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incidence  of,  87 
Clamp,  peoile,  1041 
Clamp  in  treatment  of  tonsillar  haemorrhage 

(E.  Watson- WilUams).  445 
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Information  concerning  tbe  study  of  medi- 
cine, 355,  567— Annual   meeting,  1057— Elec- 
tion of  officers, 1057 
College,    Roval,    of    Physicians    of    Ireland: 
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dinner.     723— Admission    of    Fellows     and 
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College,  University,  Cork:  Information  con- 
cerning the  studv  of  medicine,  370 
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to  appeal.  1095 

College.  West  London  Poet  Graduate,  in- 
formation concerning.  375 
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injuries  of  the  intestines.  645 
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CoiiiAT,  Isador  H.:  liepressed  Emotions,  rev., 
710 
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trating wounds  of.  918 
"Acute  abdomen,"  539 

Amputation  of  mangled  limbs  during  col- 
lapse, 1096 
Anaemia,  pernicious,  and    toxic    anaemia, 

768 
Anaesthesia,  methods  of.  769 
Angina  pectoris,  surgical  treatment  of,  95. 

129.  258 
Anginal  syndrome,  the  origin  of,  1131 
Anthrax,  cutaneous .  treatment  of.  97.  815 
Appendicitis  operations.  538 
Arthritis,  treatment  of.  462 
Asthma  treated  by  autogenous  streptococcal 

vaccines.  220  261 
Asyluu]  administration,  462 
Auricular  fibrillation.  58,  670— Quinidine  in, 

576 
Auricular  flutter,  embolism  in.  576 
Auto-serum  in  tbe  treatment  of  disease,  418 
Biochemistry,  principles  of,  721 
Biology,  teaching  of.  357 
Birth  control.  95,  151,  168,  219,  261,  301.  338 
Bladder,  extroversion  of,  130 
Blind  girls,  a  college  for.  132 
PlindnesB,  causes  and  prevention  of,  1096 
Blood  sugar  content,  factors  controlling  the, 

618 
Brain  surgery,  the  history  of.  1133 
Cancer,  eudolaryngeal.  usual  site  of  origin  of, 

97, 150,  259 
Cancer  of  uterus  and  radium-therapy.    See 

Radium 
Capillary  pressure,  96.  170,  259,  301.  417.  507, 

671 
Cartilage,  loose,  1150 
Catheterization   for    stricture,    retrograde, 

461 
Corebro-spinal    fever    and    meningococcus 

types,  1150 
Cervical  ribs,  418 
Chronic  infections  and'niental  activity.  419. 

465 
Classics  in  education,  577 
Clayden  v.  "Wood-Hill.  916,  967, 1057, 1133 
Cleft    palate,  congenital,  treatment   of  :   a 

correction,  508 
Clinic  system,  the  private,  57 
Clinical  and  laboratory  methods,  25.  94.  132. 

262,  301 
Coccygeal  fistulae,  61 
Colon  and  colitis.  129,  257,  864 
Colonels  and  Lieutenant-Colonels,  R.A.M.C., 

61 
Croom.  Sir  Halliday.  presentation  to.  675 
Dentists  Act,  the  new,  502 
Diagnosis  and  treatment,  506 
Diarrhoea,  zymotic,  and  earth  temperature. 

617 
Diphtheria,  immediate  treatment  of  918,  968 
Disintoxication  in  diabetes  and  gout,  1056 
Educational  grants  for  children,  502 
Empyema,  site  of  operation  for,  98 
Euapyema.  treatment  of,  462.  538 
EnceT>halitis  letliargica,  a  sign  in,  508 
Krythenia  nodosum.  815,  865,  917 
Formol-gel  reaction  in  syphilis,  263,  418,  559 
Frauds  on  medical  men.  868 
Haematuria.  essential,  60 
Haemorrhage  from  the  tonsil.     See  Tonsil 
Haemorrhoids,  interna  ,  treated    by  injec- 
tion, 865 
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670.  722 
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Heart-block,  96 
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Hospital  policy.  357.  1056.  1095 
Hospitals  in  the  Territorial  Force,  1094,  1131 
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26.   60— Policy   of,   337.    1056— Scheme    for 
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Hypertrophic  pyloric    stenosis  and  byper- 
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Ilio-tibial  band  grafts  for  the  radical  cure  of 
I  large  inguinal  heroiae,  918 

Influenza  (?)  with  erythematous    eruption, 

577.  615.  674 
Insanity,  pathology  of,  616 
Insurance,  national,  a  retrospect,  419.  577 
Leicester  public  medical  service.  577 
Lice  destruction  on  hair-clad  areas.  968 
Lime-bearing  foods  lor  children.  675 
London    Provident    Hospital    Scheme,    460. 

Ser  also  National  l*rovident 
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Medical  book  clulis.  918 
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Medical  Defence  I'nion.  770 
Medical  education,  1011 
Medical  practitioner  and  procured  abortion, 
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Medical  students,  great  multitude  of,  257 
Medicine  in  Baghdad.  968 
Meningeal  anthrax.  508 
Mental  treatment  of  ex-service  men.  917 
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Earlswood  Institution,  report.  63 

Earth  temperature    and   zymotic  diarrhoea, 

Easo'n,  John:  The  anaemias  of  syphilis,  186 

bII?;  Edmund  M.  (and  Donald  F.  JonesU 
In-hreedivg  andOut-breeding  :  Their  Genetic 
and  Sociolofiictil  Signincance.rev^.  212 

East  Park  Homo  for  Inflrm  Children,  Mary- 
hill,  annual  meeting,  813  ■,!„.,» 

EccLEs.  W.  McAdam:  National  provident 
scheme  for  hospitals  and  additional  medical 
services,  97.  460-Acute  pleural  empyema, 
3TO-Intussusception,  394- Acute  appendi- 
citi;,397-(and  G.  D.  Fbeek)  :  E°U«ef™5 
of  a  splenculus  to  the  size  of  a  uoimai 
spleen,  '^le  (O)— Tneory  and  method  in  ex- 
tension of  the  thigh.  639-Relation  of  car- 
rinoma  to  infection,  9S5 

Eclam^sialthe  incidence  of  (R.  H.  Paramore), 

Ectopic  gestation.    See  Gestation 
EDDISON.  H.  W.  ■  Nervecell  degenerat.rn  406 
Edinburgh:   British    Association   'O'   «yf_f 
also  Associationl-Health  ot  in  1920.   255 
Lister  portrait  for,  168-(  Jueen  M"'"„^«eL°JT 
Home    1094— Scarlet  faver  in.  Ib8-Sturtenls 
council.  813-University.    See  Umveysity 
Edington.  G.   H.  :    Acute  pleural,  eml  yema, 
389— Intussusception  ;  An  analysis  of  thiitv- 
six    cases.    391-Treatment   of    compound 
fractures  of  the  thigh  and  leS.  ofi 
Edridge-Green  :  Red  fatigue.  413 
Education,  the  classic:  m  ■  Report   of  Com- 
mittee (leading  article).  495-Correspondence 

EdSiaLn     grants     for     medical     students 

(parliamentary  notei.  216  . 

Educational  grants  for  cbildren,  302.1 384. .  &fe 

a(.«o  Kund,  War  H-mereency 
Educational  Number,  333  .■;„!=*„,    nf 

Edwards,    J.    W..     appomted     M mister    oi 

Health,    immigration,     and      Colonization, 

with  Cabinet  rank,  in  Canada.  72b 
Edwards,  P.  H. ;  The  private  climc  system, 

eSstein.  Professor,  attains  his  aiui  to  get  a 
medical  faculty  of  the  University  of  Jeiu- 
salem.  264 
Electrical  apparatus  catalogues,  aw 
Electrical    signs    of    tbe  Iminan  body  (II.  O. 

Potter).  689— Discussion.  690 
Electrolysis    in    treatment     of     gonorrhoea 

(Charles  Buss),  1108(0) 
Blectvo-therapy,  review  of  books  on,  490 
Elizabeth.    Queen,    review    of    book    on  tlie 

health  of.  1077  .  „, 

Kr  KiMGTON.  G.  E. :  Note  on  his  diploma.  582 
El^Iot    Colonel  R.  H. :  Lectures  on  Tropical 

Ophthalmologu,  rev.,  14  v,==itv, 

Elliot.   Captain    W.    B. :    Effect   of   health 

legislation  on  the  health  of  the  people,  313  - 

Importance  of  industrial   medicine  to  the 

community.  319  ,  ,-„i„i,f  nt 

Elliott,  Major  Andrew,  appointed  Knigbt  or 

Grace  if  the  Order  of  St.  John  ot  Jerusalem, 

Elliott.  John;  Treatment  of  syphilis.  478 
■Rt  t  loTT  T   R  ■  Women  at  Cambridge,  617 
P^J"  8  A   G      Effects  of  betel-nut  chewing.  808 
Ellis',  e'.  S.:'  An  improved  chloroform  bottle, 

Ellison.  John:  An  unusual  case  of  ectopic 

ELLisTOK°Volonel  George  Sampson,  obituary 

ELL,"HOBPE!DaiBy  (and  B.  M.  Wilder  and 

Mary  A.  Foley):   A  Frimer   for  Diabetic 

Pfi(ie>if,f  .rev..  1041 
Elmslie,   R.  C.  ;   Acute    rohomyelitis     227- 

Clayden    v.   Wood-Hill.    916.   967-Phy6ical 

instruction  in  schools.  1002 
Embolism  in  auricular  flutter.  576 
Embryology,  review  of  book  on.  289 
Emetine  in  Japanese  bilharzia  disease  i*.  ii. 

Cawston),  1031 
Empyema:  Site  of  operationifor.  98— (Duncan 

C.  L   Fitzwilliams),  550(0)  ,.-    ^      ,      > 

Empyema,  local  use  of  oxygen  in  (L.  Gordon). 

Empyema,  acute  pleural  (Henry  Wade).  385— 
Discussion. 389— Correspondence  on.  462.  b38 

Emrts-Kouebts,  E.:  Sudden  death  from 
asphyxia  following  regurgitation  of  semi- 
digesttd  food  1074  .  ,n  cdo 

Encepljalitis  lethareica  (Edwin  Braniwell).648 
-(C.  da  Kano).  652-(C.  H.  Melland),  652— 
(J.  N.  Beattie).  1034 


Encephalitis  lethargica.  a  sign  in,  508 
Incephalitis  lethargica.  with  severe  hiccough 

at  the  onset  (Alfred  Howell).  287 
Encyclovaedia  Mediea.  vol.  vli.  VfV-  207  , 

Endometritis,      polypoid      decidual     (Frank 

Eido"m'etriuui.  acute  infections  of  (Remington 

Hohbs).  35  (O) 
Engadine  spas,  note  on.  327 
England,  public  health  in  1920.  report.  335 
England  and  Wales,  vital  statistics  1005 
Enilepsv.  luminal  contrasted  with    bromide 
in  (F.  GoUa).  320(0)  ,     .     ,     ^     j„„!„t 

Epilepsy  from  the  psychological  standpoint 

(Alfred  Carver).  840 
Epilepsy,  shifting.    See  Hydrccephalns 
Fnileosv   sodium  biborate  m  ;  the  results  of 
twelvemonths- tl-eatinentijoon  McCartney) 
527— Correspondence  on,  617.  573 
Epileptics,  list  of  schools,  etc..  >oj-.255 
Epithelioma  of    the     larynx     (Sir     btciair 

Thomson),  1114 
Epsom  College.     See  College 
Epsomian  Club  dinner,  1059 
Ebb.  Professor,  death  of .  922  „,;„;„ 

E?langen,     959,    1008,.  1092-Women  s    clin  c 
closed   for   reorganization,   1092.     See  also 
Xi&y  and  Cancer 
Errata.    .Sep  Corrections 
Errinoton.  R.  :  Kensl  efficiency  tests,  431 
Erysipelas,  "coast."  136  .        ,„,.._ 

Erythema  nodosum,  an  acute  speciHc  lever 
(J  Oderv  Svmes),  741  (O)-Correspondence 
on,  815,  863.  917-Note  on.  1089  . 

Erythema     soarlatiniforme     '""ori'.'l.J^rn 
abscess  (F.  Anderson  Mui-ray).  796-lMaTiin 
O  Raven),  942 
Erythraemia,  review  of  books  on.  699 
Erythrocytes,  common  changes    in     (Kooeii 

EK^rients.  subtropical  (M.  C.  Grabhauil,  801 
Eskimos,  expedition  to    study    lu'oblems    of 

dietetics,  nutrition,  and  eex  among,  81  ( 
Ether,  date  of  first  surgical  operation  under, 

Europe.   Central:    Report    of     Universities' 

Library  Committee.  870 
Evacuation  from  mobile  colamns,  857 
Etans,  Eric  :  Treatment  of  syphilis  m  women, 

Evans.  H.  Muir  ■  Poison.organs  and  venom  of 

venomous  tish.  690 
Evans.  Lieut-Col.  James  William,  obituaiy 

notice  ot,  580 
Evaporation  to  dryness,  224 
Eyatt,   Major  General  Sir  George,  death  of. 
809— Obituary  notice  of.  869  .  .,,  q.. 

Eye  F  C  :  Case  simulating  cervical  rib,  943 
-Case  of  injury  to  left  cervical  sympathetic 
nerve.  943-Case  of  disseminated  sclerosis 
943 -Case  of  melancholia,  943-Case  of 
splenic  leukaemia,  943  ^       »  , 

Eviilence  of  medical  men  in  courts  of  law. 

tiee  Professional  secrecy 
Evolutionary  wounds.    See  Wounds  _ 

Experiments  on  living  animals.    See  Animals 
Ex-service  men:  Fees  for  medical  examina- 
tion (carliamentary    note).  54-Bonuses    to 
in   sanatoriums  (parliamentary  note).  90- 
In    asylums    (parliamentary  note),  216.  233 
—In    hospitals   (parliamentary  note).  J56- 
EliBibility   of  for  medical  treatment  (par- 
liamentarv  note),  335 -Mental  treatment  of 
(parliamentary    note).  860— Correspondence 
on,    917— And    tuberculosis    (parliamentary 
note).  861 
Eye-ball,  rupture  of.  11j8 
Eye,  review  of  books  on.  1039     .,     .  . 
Eyesight   Conservation  Council  of  America. 

Eyestrain  and  reflex  neuroses.  972. 1138 
Eyri-   J   W.  H.  (and  C.  H.  Marshali,):  Case 
of  trypanosomiasis  treated  with  intrathecal 
serum,  284  (O)  „     „.  ,  , 

Ezabd,  E.  H.:  The  late  Dr.  Wickham  Legg. 
872 


Facial  surgery  without  surgeons,  859 
FAicaxiE,  Colonel  N. :  Zymotic  diarrhoea  and 
earth  temperature,  617  t,,„-/,- 

Fairbairn.    John    S.    (editor);   The  Practi- 
tioners' E II cvclopaedia  of  Midwifery  and  the 
Diseases  of  Women^  rev..  846 
Faith  or  fact?  678  .    „  i„„   an 

••  Faith  healer  ■  arrested  at  Los  Angeles.  813 
Fantozzi,    G.:      TjC    enwrragte    nelle     terite 

d-arma  da  fvaco  in   Guerra.   rev..  751 
Fat  graft  treatment  of  bone  cavities,      bee 

Hone  ..     4    *   ncc 

Fatigue,  dj-namometer  as  a  test  o'.  ^bo 

Feaeratio''n  if  Medical  and  Allied  Societies, 
annual  meeting.  29 

Federation  of  Mother  and  Child  W  elfaie  Asso- 
ciations, 669  .      .  ,.     „...,„ 

Fee  for  notification  of  infectious  diseases 
(parliamentary  note),  155  „„„,•„„= 

Fee,  medical,  for  commutation  of  pensions 
(parliamentary  note),  216 


Fees  of  medical  advisers   in   tramway  acci- 

FeeTfor  medical  examination  of  ex-service 

men  (parliamentary  note).  54 
Fees  Scottish  universities.  57        ,    _   .     .... 
fIhlin°;er,  H.:     sexual  Life   of   PnnuHve 

Peoj)  If.  rev  .  800  .....  ,     >.  «,„ 

Feldman.  Victor:    A    rigid  binaural  stetho- 

fIi  LOWES   W.  F,. :  Calomel  in  diarrhoea.  176 

feUoWrhTp  of  Medicine  and  Post^Graduate 
Medical  Association,  information  concern- 
ing   373.870.960.  1127 

"  Female,  reconstruction  ot.     JUiD  . 

FENTON  E.  G  :  Physiography  and  glacial 
geology  of  Southern  Patagonia,  410 
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F^^on^"l:'F?e'"rnd:''Hon"'LL.D.  of  Glasgow 
F'^Zn"f"^^u'Anofeli  e   Sulla  Malaria, 

Fe«r',  l°e?ebrospiDal.  in  Hong  Kong.  257;  in 

Goa.  257 ;  in  Bombay.  257 
Fever      cerebro-spinal,    and    meningococcns 

types  (leading  article).  452 -Correspondence 

Fev^e'r!  enteric,  at  Bolton-on-Dearne    (parlia- 

Fe'^I^.'^nt??'!.'- complicated  by  BuPPu^tive 
arthritis,  in  an  infant  (E.  N.  Russell),  240  (O) 

Fever,  rat-bite  (Charles  «a'"i<'l'l>'v   .„..„t>,v» 

B'ever      scarlet:    In    London    (parliamentary 

note)  89.861;  in  Edinburgh.  168- Protective 

fnoculation         against,         249-Precaut.oDS. 

against  at  Monon,  Indiana.  796-And  milk. 

Fever,  "  surgical"  scarlet.  1138 
Fever      typhus  .        Protective      inoculatioa 
against.   249-In   Chile,    952 ;  m    Santiago, 

Fever,  yellow :   Pulse  rate  in,  414-Peruvian 

campaign  against.  509  o„if„,,. 

Fibroids  compicating  pregnancy  (J.  Balfour 

Fibroma^' oi   rigbt   vocal    cord    removed   by 

special  fcrceps  (Andrew  ^\  ylie  .1114 
Fibrosis  of  the  lung  ( I'.  M.  Allison).  563 
Fight  against  Disease,  717  . 

Filariasis  expedition  to  New  Guinea.  19 

Finch!' K"rnest:  Diagnosis  a.nd  treatment  of 
injuries  of  Ihe  intestines.  646  . 

Findlay,  Leonard -.  Tee  ravages  of  congenital 
syphilis  and  how  to  combat  them,  a  Pleafor 
notification,  654-Viennese  children,  716^ 
Ante-natal  treatment  of  congenital  syphilis 
with  salvarsan  and  mercury,  887— Deter- 
mination of  respiratory  exchange,  947 

Finland  Medical  Society  protests  against  ex- 
clusion of  Austrian  and  German  membeis 
of  the  Societe  Internationale  de  Obirurgie, 

FiNLAT.  Charles,  memorial  to,  871 

-First  aid.'    claim  of  to  be  regarded  as    a 

special    branch    of    practical    surgery   (Sir 

James  Cantlie),  281 
Finsen     Light    Institute,    twenty-flfth    anni- 

FraiH"R.'H5^^aQd  J.Lane  Notter):  Hvoiene.. 

rev..  117 
Fish,  gas  disease  of,  424  „    „« 

Fish,  venomous,  poison  organs  and  venoms  ol 

(B.  Muir  Evans),  690— Discussion.  692 
Fistulae.  coccygeal.  61 
Fistula,     jejuno-colic.      after    gastro-entero- 

Ffrz^Begi^ld  land  others):  Total  Dietary 
Btiulaiions  in  the  Treatment  of  Diabetes, 
rev.,  565  „.    ,         ^     ,   ,,o 

FiTzGlBBON,  Gibbon:  Birth  control,  338 
Fitz  Patrick  lectures.     See  Lectures 
fItzwilliams,  Duncan  0.  L. ;  Kite  of  opera- 
tion for  empyema.  550  (0> 
Fleas,  726.  774.  818, 1099  ,     .        ,  .     „, 

FLEMLvci    G    B,  :     Post-natal    treatment    of 
oongeni'tal  syphilis,    654-Determmatlon  ot 
.  respiratory  exchange,  947  „^.,i„ 

FLEMING.    J.    Finlayson:    The    first    ovano- 

Flem"ng,*k^  ;  Clinical  value  of  renal  function 

ei^^^iMmlU-  E.8.:  The  '^^^f^'^^.^'^'^S.'^^"-^^ 
and  rate-provided  hospitals.  195 -Public 
health  and  the  general  practitioner.  1003 

Flemming.  N.  B.  B.  :    Treatment  of  corneal 

Fletcher,  Herbert  Morley:  Blood  diseases  in 

Fletchkb  U.N. :  Acute  pleural  empyema, 390 
Flett  .\.B.:  Physical  education,  77 
Flint,  E.  R.  ;  The  colon  and  colitis,  257 

Foetar''a8cites,  persistent  cloaca  with  im- 
pertorale  anus  as  a  cause  of  (John  Norman 
Cruickshank).  980  (O) 

Foggin,  George :    Causes   and  prevention  of 

Foley,  MaiT?-  (and  R^M,  Wildkb  andDaisy 
Bllithorpe)  :      A     Irimer    for    Diabetic 

Yo.tlt  rianTvV.  L.  Mann)  :  A  Vannal  on 
Foot  Care  and  Shoe  Fitting,  rev.,  450 

Food  allergy  causing  abdominal  pain,  572 

Food  exhibition,  463 

Food  Investigation  Board,  report,  45b 

Food  nutrition.  Ministry  of  Health  pamphlets 
on.  817 
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Pood  order  re  labellinfi  of  imported  produce, 

467— Sale  of  bread,  etc..  467 
Food  poisoning  outbreaks,  293 
Food  poisons,  bacterial  (W.  G.  Savage).  535 
Food  protection  (parliamentary  note).  335 
Food,  scientific  investigations  on  to  be  made 

in  Germany,  1074 
Foods,  enerj^y  values  of,  497 
Forbes,   A.:  Effect  of    health  legislation  on 

the  health  of  the  people.  315 
FoRBEs-MossE,  Irene;  The  Little  Death,  rev., 

994 
Forceps,  artery,  for  ligatures  in  the  tonsillar 

bed  (Gilbert  Chubb),  445 
Forceps,  modifi^-d  midwifery.  751 
FoKDE,  C.  L. :  Caesarean  section,  241 
FoRDE.  W.  G.  :  MoiUcine  in  Assam,  1128 
FoRDYOE.  Dingwall:    Treatment  of  some  ab- 
normalities of  urine  in  children,  797 
Forecasting,  prognostics  of  some  anomalies  of 

the  heart  and  urine  ( W,  P.  y.  Branson),  926 

(OK    Stf  also  Heart  and  I'rine 
Foreign    body     in    oesophagus    (W.    -Frank 

■Wilson),  446  :  in  right  bronchus  (W.  Barrie 

Brownlie).  705 
Foreign  practice,    in    Spain,   265;  in   foreign 

countries,  information  concerning,  382 
Foreign  Service  Club.    See  Club 
FoR''AN.  Robert:  Ante-natal  treatment  of  con- 
genital syphilis.  1009 
"Forgetting"  (H.  Davies  Jones),  1036 
Formol-gel  reaction  in  syphilis,    263.266,418, 

424,  539.  582.     See  also  Gate-I'auacostas 
FoRNi,   G.   :    La  Cistictrcosi  Cerebrale,  rev., 

44 
FoRSPiKE,     Sidney:     Radium      therapy      In 

uterine  cancer,  129 — Carcinoma  of  cervix  in 

a  virgin  of  24,  1075 
FoBsTEK,  T.  F. :  Meningocele  in  the  newborn, 

544 
Forsyth.  J.  A.  Cairns  (and  P.  J.  Cammidge 

and  H.  A.  H.  Howard):  Some  factors  con- 
trolling the  normal    sugar    content  of    the 

blood.  586(0).  618 
Forsyth,  Major  W.  Leonard :  The  formol-gel 

reaction  iu  syphilis.  582 
Fo8B,  R.  Stafford  :  Conservative  treatment  of 

compound  fracture  of  the  ankle,  1031 
FoTHERGiLL,  W.  E. :  Varicocele  in  the  female, 

925  (O) 
Fowler,  Henry  :  Treatment  of  leprosy,  1089 
FOWL.ER,  Sir  James    Kingston  ;    Pidmonaru 

Tuberculosis,  rev  .  599 
Fowler,  Trevor,  obituary  notice  of,  724 
Fowler.  W.  Hope :   Radiation  treatment  of 

blood  diseases,  274 
Fracture    of  ankle,    com)>onnd,   conservative 

treatment  of  (R.  Stafford  Foss).  1031 
Fractures,  local  anaesthesia  in  the  reduction 

of  (R.  A.  H.  Fulton).  796 
Fractures,  compound,  of  the  thigh  and  leg, 

treatment  of  (Naughton  Dunn),  632— Discus- 
sion, 635 
Fractures,  review  of  books  on.  950 
Fractures,  treatment  of  (Bernard  Roth).  948 

France : 

American  Red  Cross  Child  Health  Exhibi- 
tion, 871,  923 

Aviators,  civil,  new  centre  for  medical 
examination  of,  706 

Births  in  Paris,  796 

Bordeaux  war  memorial,  1014 

Golden  book,  memorial  to  French  medical 
men,  120 

Infant  mortality,  467 

Institute  of  hydrology  and  climatology  in- 
augurate'"!  at  the  College  of  France.  467 

Jtedical  practitioners  in.  number  of,  1040 

>Iational  bU-th  congress,  581 

Public  health  in.  609 

Radiographer  appointed  who  ia  not  a  quali- 
fied medical  practitioner.  871 

Watering  places  of  (leading  article),  49— 
Medical  excursions  to,  79— Office  opened 
in  London,  1127 

See  also  Paris 

Frantisco,  R.  a.,  changes    his    surnam.e  to 

Francis,  725 
Francr.  Francois,  death  of,  618 
Frankl,  Oskar,  invited  to  deliver  lectures  in 

Dublin,  725 
FraMvL,    S.  :  Die  Arzneimittel-synthese,  rev., 

951 
Fraser,  E.  :  Fleas.  818 
Fraser.  John  :  Tuberculous  disease  of  bones 

and  joints,  £31 
Frasek,  Simon  :  AVhite  bread  dyspepsia,  1011 
Frauds  on  medical  Uicn,  756.  868 
Fredericq,  Leon,  presentation  to,  620 
Freeman.    Colonel    E.    C.  :    Appreciation    of 

Colonel  George  Sampson  Elliston.  969 
FREE5I4N,  John;  Asthma  and  allied  disorders. 

235 
Freer,  G.  D.  (and    W.    McAdam    Eccles)  : 

Enlargement  of  a  splenculus  to  the  size  of 

a  normal  spleen.  515  (O) 
French-speaking    neurologists,    next    annual 

meetiug.  1086 
French  watering  places  (leading  article),  49  — 

Medical  excursions  to,  79— Oflice  opened  in 

London,  1127.    Seealao  France 
Freyer,  Sir  Peter  Johnston,  obituary  notice 

of.  464 
Friel,  a.  R.  :  Zinc  ionization  in  the  treatment 

of  suppuration  in  the  maxillary,  frontal,  and 

sphenoidal  sinuses,  404 


Frontal  sinus,  case  of  pyocele  of  (J.  A.  Gibb), 

900(0) 
Fruit  preservation,  456 

Fuller,  H.  C:  Qualitative  Analysis  of 
Medical  Preparations,  rev..  118  —  The 
Chemistry  ayid  Analysis  of  Drugs  and  Medi- 
cines, rev.,  530 
Fdllerton.  Andrew:  Diagnosis  and  treat- 
ment of  cystitis,  308— Open  prostatectomy, 
313 — Acute  pleural  empyema,  389— Treat- 
ment of  compound  fractures  of  the  thigh 
and  leg.  637 
Fulton,  R.  A.  H. :  Local  anaesthesia  in  the 

reduction  of  fractures,  796 
Fund,  Cancer  Research.    See  Cancer 
Fund,  Countess  of  Duft'erin's,  I'eport,  506 
Fund.  Factory  Girls'  Country  Holiday,  176 
Fund,  Auxiliary  Royal  Army  Medical  Corps, 

341.816 
Fund,  King  Edward's  Hospital:  Special  meet- 
ing re  voluntary  hospital  policy.  128— Cir- 
cular to  hospitals  re  finance,  300 — Special 
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225 
Approved  societies  and  additional  benefits. 
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(E.  H.  Starling).  748 
Heart,  review  of  books  on,  241,  905, 1078 
Heatberley.  Francis:  Hints  to  Pensioners 
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tion, 466 
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proposed.  966 

Hospital,  Charing  Cross :  Information  con- 
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anniversary  of,  1137 

Hospital  policy  (leading  article),  158,  See  also 
Hospitals,  voluntary 

Hospital,  Prince  of  Wales's,  and  North-East 
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cerning, 377.  380— Parliamentary  notes,  SB- 
Pensions,  870 

Industrial  fatigue  research  (parliamentary 
notet.  126 

Industrial  Fatigue  Research  Board  reports : 
Labour  turnover  iu  munition  and  other 
factories,  453 

Industrial  hygiene:  Its  rise,  progress,  and 
opportunities  (Sir  Thomas  Oliver)  108(0)— 
Leading  article  on,  121 

Industrial  medicine,  importance  of  to  the 
community  (Edgar  Leigh  Collis),  315 — (Sir 
Kenneth  Goadby),  317— Discussion.  319 

Industrial  medicine  at  the  International 
Labour  Conference.  958 

Industrial  medicine  and  reconstruction  in 
Belgium.  332 

Industrial  microbiology.    See  Microbiology 

Industrial  psychology.     See  Psychology 

Industry,  review  of  book  on.  406 

Infant  mortality.    See  Mortality 

Infant  Welfare  Conference.  85.  See'? also 
Maternity 

Infants  Bill.  718 

Infants  in  custody  of  foster  mothers, 
statistics.  1099 

Infants,  review  of  books  on,  324 

Infection,  relation  of  carcinoma  to  (W.  Ford 
Robertson),  929  (O)— Discussion,  932.  See 
also  Cancer 

Infections,  principle  of  repeated  medication 
for  curing  'Sir  Ronald  Ross),  1  (O) 

Infectious  diseases  notilication  fee.    See  Fee 

Inferior  vena  cava,  thrombosis  of  (Roy 
Russell  Kerr).  1112  (O) 

Infirmary,  Bradford  Royal;  New  ;c-ray  equip- 
ment. 862 

Infirmary,  Bristol  Royal  ;  Resignation  of 
President,  719— Siepmann  prize.  719— Pay- 
ments liy  hospital  patients,  767— Almoner's 
reporb.  767— New  President.  1059 

Infirmary,  Edinburgh  iioyal, 614— Retirement 
of  Dr.  P'ai-fiuharson,  614— Annual  meetmg 
of  the  League  of  Subscribers.  1053 

Infirmary,  Glasgow  Royal:  Appointments, 
915— First  annual  dinner  of  past  and  present 
nurses,  1053 

Infirmary,  Glasgow  Victoria  :  Report,  1094 

Infirmary.  Leeds  General:  Annual  meeting, 
24— Resign;) lion  of  Mr.  Charles  Lupton,  24 

Infirmary,  Leeds  Union,  nursing  at.  167 

Infirmary.  Manchester  Royal:  Post-graduate 
courses.  581 

Infirmary,  Newcastle  Royal:  War  memorial 
unveiled,  861 


Infirmary.  Southmead  Poor  Law  (Bristol), 
paying  patients  at.  56 

Infirmary,  Sunderland  Royal,  new  physical 
cUuic  at,  915 

Influenza :  In  Spain.  101— In  South  Africa,  223— 
Deaths  from  in  Germany  in  1918,  855— 
In  America  (leading  article),  1123— Review  of 
book  on.  657 

lofiuenza  (?i  with  erythematous  eruptions, 
577.615,  674 

Infroit  prize,  63 

Inglis.  Dr.:  Importance  of  industrial  medi- 
cine to  tlie  community,  319 

Inglts,  Florence  E. :  Birth  control.  339 

Ingram.  James  K.  D.,  street  in  Puerto  Orotava 
named  after.  207 

Ingham-Jodnson,  R.  E.  ;  Superfoetation,  116 

Ing  inal  hysterocele.     .See  Hysterocele 

Inhaler,  all-glass.  79 

Injuries  by  transfixion  and  impalement 
(W.  F.  Brook),  71  (O) 

INKSTER,  John  (and  S.  Eoodhouse  Gloyne)  : 
The  bactericidal  action  of  gastric  juice  ou 
B.  tuhercitlosis,  1024  (O) 

Inquests  inadequate  through  lack  of  necropsy, 
760 

Insane  persons,  certification  of  (parliamentary 
note),  254 

Insanity,  review  of  books  on.  529— Pathology 
of.  616 

Institution,  Liverpool  Medical :  Inauguration 
of  83rd  session,  718— Books  and  some  of  the 
treasures  of  the  Institntion  library.  718— 
Treatment  of  septic  ulcer  of  cornea  by 
chauffage.  797— Treatment  of  some  ab- 
normalities of  the  urine  in  childven,  797— 
Annual  dinner,  914— Undescended  and  mis- 
placed testicle.  988— Spontaneous  pneumo- 
thorax, 989— Diagnostic  value  of  vibration 
sense,  1034— Some  genito-nrinary  cases,  1034 
—Encephalitis  lethargica.  1034 

Instriiinents,  British  Sdentiiic,  Dictionary 
of.  rev.,  118 

Insurance.  NatioNxVI.  Health: 

The  Acts.  718 

Aged  workers.  763 

Arrears  of  payment.  166 

The  bill,  22  54 

Capitation  fee.  proposed  reduction,  537,  607, 
619.  712      See  also  Supplement  Index 

Cauitationfee.  proposeti  x-eduction  of  under 
the  Act  in  Ireland,  813,  1055 

Certification  fee,  proposed  reduction  of  iu 
Ireland.  1053 

Coutributions.  23 

Deposit  contributors.  297 

Inquiry  suggested.  252.  809 

Medical  practitioner  and  panel  patient,  93 

Medical  benefit.^,  810 

Medical  certification  for  sickness  benefits 
(Ireland).  915 

Medical  records,  762 

Medical  remuneration  (leading  article),  712 

Medical  service  (leading  article),  497 

Miners  and,  90 

Panels  297 

Parliamentary  notes.  22,  90,  166.  216,  252.  297. 
335.718,762,  809 

Partition,  eft'ects  of  (Ireland),  669 

Retrospect  of  (leading  article),  291— Corre- 
spondence ou,  419.  577 

Sanatorium  benefit.  216, 670,  770 

Seamen,  254 

Travelling  grants,  297 

Unemployment.  25.  166.  253.  763— Preserva- 
tion of  benefits  for.  763.  809 

Women  panel  doctors.  254 

Intestine,  small,  self-inflicted  rupture  of 
caused  by  reduction  of  a  non-strangulated 
inguinal  hernia  (P.  J.  Moir),  563 

Intestines,  diagnosis  and  treatment  of  injuries    \ 
of  (G.    Gordon-Taylor),  639— iJames  Berry). 
643— Discussion,  645 

Intra-abdominal  operations,  employment  of 
crushing  instruments  and  the  cautery  in 
(Charles  P.  Childe).  646— Demonstrations, 
647 

Intrathecal  serum  in  a  case  of  trypano- 
somiasis (J.  W,  H.  Eyre  and  C.  H.  Marshall). 
284  (O) 

Intussusception  (G.  H.  Ediogton),  391— Dis- 
cussion. 394 

Iodine  treatment  of  goitre  (Robert  Stewart), 
843 

Iodine  treatment  for  tuberculosis  and 
arthritis,  1100 

Ionic  medication  in  the  treatment  of  neuritic 
and  rheumatic  pains  (W.  F.  SomervUlel. 
825(0) 

Ionization  in  suppurative  otitis  media  (T.  B. 
Jobson),  598 

Ireland : 

Belfast :  Opening  of  session,  '669— Tuber- 
culosis in.  1006 

Browne,  Sir  J.  Walton,  25 

Cancer  research  fund,  %6 

Dul'lin:  Milk  supply.  93,  416  —  National 
Maternity  Hospital.  669  —  University  War 
Memorial.  56— Infant  Aid  Society,  1054 

Dublin  Pharmacopoeias,  1094 

Health  Insurance:  Efiects  of  partition,  669  - 
Proposed  reduction  of  certification  fees 
under,  815,  ;i053— Medical  certification  for 
sickness  benefits,  915 

Irish  hospitals,  loss  to,  813 


Ireland  (contimied) : 
Irish    Medical     Committee  :      Election    of 
oflQcers,  168— Grants  to  Irish  hospitals.  168 
Lindsay.  I'rofessor.  retirement  of.  719 
Poor  Law  reform.  300 
Royal  College  of  Surgeons  in  Ireland.  659 
Trades  Congress  and  a  medical  service.  500 
Ulster  Medical  Society.  862.966.  1005.  1054 

Irish  Medical  Committee;  Election  of  officers, 

168— Grants  to  hospitals,  168 
Irvine-Fortescuk.  Major  A  .  Persian  Order 

of  the  Lion  and  Sun  conferred  upon.  341 
Irwin.  S.T.:  Chronic  infections  and  mental 

activity,  419 
Islanders  of  the  Pacific,  468 
Italy:  Antimalarial  campaign,  536— San  Remo 

hospital  for  medical  diseases  purchased  by 

Italian  capitalists.  619 
IVENs,  Miss:  Antigonococcal  serum.  797— War 

methods  adapted  to  gynaecological  surgery, 

1057 


Jack,  Captain  William  Andrew,  O.B.E.  con- 
ferred upon,  466 

Jackson,  Henry,  elected  Mayor  of  Wands- 
worth. 871 

Jackson,  H.  v.:  Case  of  peliosis  rheumatica, 
1074 

Jansen,  Murk:  The  polyarticular  muscles  as 
the  cause  of  arthrogenetic  contractures,  884 

Japan  :  Bill  introduced  to  create  a  Depart- 
ment of  Health,  136— Bill  for  prevention  of 
venereal  disease,  264 —  Three  new  sana- 
toriums  for  tuberculosis  to  be  opened.  265 
—Infant  death  rate  of  Tokyo  to  be  investi- 
^  gated.  826— Numberof  dentists  iu,  844 

"Japan  Medical  World."  88 

Japanese  bilharzia.     .See  Bilharzia 

Japanese  medical  men  who  have  studied  in 

Germany  subscribe  for  the  German  medical 

.  faculties,  999  , 

Japanese  population  in  the  United  States 
great  increase  of.  941 

Jaundice,  obstructive,  86 

Java,  plague  in.  29.  63.  677.  870 

Jeanbrau,  Emile.  appointed  first  professor  of 
urology  iu  the  Montpellier  School  of  Medi- 
cine, 1109 

Jeanselme,  E.  (and  others):  Maladies  des 
Bcins,  rev.,  1117 

Jeffkrson,  Geoffrey:  Bilateral  rigidity  in 
middle  meningeal  haemorrhage,  683  (O) 

Jejuuo-colic  fistulas  after  gastro-enterostomv, 
1092 

Jeluffe,  Smith  Ely:  The  Technique  of 
Psyc)io-a7ialysis ,  rev.,  450 

Jenner  Medal,  presentation  of,  759 

Jensen,  E.  T.  :  The  cure  of  sleeping  sickness, 
814 

Jerusalem,  proposed  medical  university  in,  93 

Jewish  organization  called  the  Red  Shield  of 
David  formed,  677 

JoBSON.  T.  B.J.  Ionization  in  suppurative 
otitis  media.  598— Instrument  for  measuring 
the  "  bridge  "  in  mastoid  operations.  994 

Johannesburg,  health  and  housing  in.  456— 
Ventilation  of  theatres  and  cinema  halls  in, 
1002 

Johnson,  Arthur  Jukes,  obituary  notice  of, 
724 

Johnson.  Dr.  (and  Dr.  Rashbrook):  Status 
epilepticus,  903 

Johnson  Edward  Thomas,  charged  with 
fraud,  756— Correspondence  on.  868 

Johnson.  R.  A.  (and  G.  D.  Head)  :  Carotin 
aemia,  762 

Johnson,  W.  :  Diagnostic  value  of  the  vibra- 
tion sense,  1034 

Johnson,  William,  obituary  notice  of.  225    . 

Johnstone.  James:  T.he  Mechanism  of  Life 
in  Belation  to  Modern  Physical  Theorv\ 
rev.,  948 

Johnstone.  R.  J.:  Caesarean  section,  523 — 
Neurasthenia  in  midwifery  and  gynaecology, 
704 

Joints,  tuberculous  disease  of  in  children 
(Sir  Henry  Gauvain),  876— Discussion,  881— 
Correspondence  on.  1010 

Jolt,  J.  Swift:  Diagnosis  and  treatment  of 
cystitis.  308 

Jones,  Arnold  ■  Plea  for  more  frequent  use  of 
Caesarean  section,  with  a  description  of  a 
new  operation.  75  lO) 

Jones,  Donald  F  (and  Edward  M.  East):  In- 
brtedinu  and  Ontbreedinu:  Their  Genetic 
and  Socioloi/icat  Sionilicftnce.  rev..  242 

Jones,  Ernest  (and  others) :  Psycho-analysis 
a7id  tlie  War  Neuroses,  rev..  800 

Jones,  H.  Davies  :  "  Forgetting."  1056 

Jones.  J.  C. :  Birth  coutrol.  219 

Jones,  Sir  Robert,  honorary  degrees  of  Har- 
vard, Tale,  and  Smith's  College,  Northamp- 
ton, conferred  upon,  100— Clayden  v.  Wood- 
Hill,  967 

Jones,  Share:  Veterinary  and  human  medi- 
cine, 1095 

Jones,  W.  :  Nucleic  Acids:  Their  Chemical 
Projierties  and  Physioloaical  Conduct,  rev., 
848 


July-Dec,  1921] 


INDEX. 


r      The  Bbitiu 

L  MeDIOAL  JoOBNUi 


15 


Jones,  Wharton,  665 

Jordan,  Gregory    Paul,    obituary  notice  of. 

1097 
Jordan.  Harvey  Ernest:  A  Textbook  of  Histo- 

logij,  rev,,  243 
Joseph,  Hill:  Experiences  of  seaside  practice, 

806 
JosDE,  O,  (and  M.  Partdrier):  Lf.s  Cardio- 

re7iauj' :  Etude  Theorique  et  Pratioue,  rev.. 

241 
Journal  of  Anatomy.  407 
Journal  of  Orthopaedic  Surtiery  in  future  to 

be  publisbed  quarterly,  1079 
Journal   of    tJw    Phibpinne  Islatids    Medical 

Association,  218 
Joy,  .Norman  H. :  The  squatting  attitude  in 

labour.  50 
Julian,    Major  General  Oliver,  R.A.,  K.B.E. 

conferred  upon.  509 
JrsT.    T.    H. :    Ligature    of    the    external    or 

common  carotid  vessels  in  serious  tonsillar 

haemorrhage,  441  —  Treatment  of  collapse 

following  serious  loss  of  blood  in  operations 

on  the  tonsil.  442 


Kaffir  pox  or  alastrim,  102 
Kar,  Captain  Atui  K.,   Military  Cross    con- 
ferred upon.  580 
Keen.  William  Willi  ims  (editor) :   Surgery: 

Its Prijiciples  and  Practice,  rev.,  904 
Keidel.  a.  :  Reactions  after  salvarsan,  606 
Keith,    Sir    Arthur  :     Evolutionary  wounds. 

137iO) — Human  Enibnjolofin  and  Morpiiologi/. 

rev.,  289— Deli^'ers  the  Herter    lectures  on 

"  The    differentiation  of    modern    races  of 

mankind     In     the     light    of  the  hormone 

therapy,"  817 
Kelly.    A.     Brown :    Btatistical    records    of 

serious    and    fatal    haemorrhage  following 

operations  on  the  tonsils,  431 
Kelly,  T.  T..    presentation   to,  543— A  cor- 
rection. 582 
Kelly,  W   W..  presentation  to,  582 
Kenya :   Medical    Practitioners    and  Denti.sts 

Bill   withdrawn,   619— Agricultural  Census, 

783 
Keratitis,    nodular,    of  South    Arabia    (Alex. 

Macrae),  739 
Kerr.    Harold :     Importance    of     industrial 

medicine  to  the  community,  319 
Kerr,  J.  N.  Munro  -.  Indications  for  Caesarean 

section,  516 
Kerr,     Roy    Russell :    Thrombosis    of    the 

inferior  vena  cava,  with  special  reference  to 

prognosis,  1112  (O) 
Kettlewell,  i3t.  D. :  Treatment  of  syphilis  in 

women,  671 
Key.  W.  Aston:  Bodium  biborate  in  epilepsy, 

673 
Kidd,    H.    Cameron :     Site    of  operation    for 

empyema.  98 
Kidney,  threshold  of  theCW.  Langdon  Brown), 

844 
Kidney  disease,  radiography  in.  280 
Kidney,  review  of  books  on.  241,  1117 
Kidneys,  decapsulation  of  in  Bright's  disease 

(T.  H.  Sanderson  Wells).  940  (O) 
KiLNER.  T.   P.  :  A  method  of   ekin  grafting, 

814 
King,  Arthur :  Treatment  of  acute  toxaemia. 

96 
King,  Norman  C. :    The   new   Dentists    Act. 

302 
King,    W.    G.  :    Vaccination  in  the   Tropics, 

569 
King,   W.   W.  :     Treatment    of    antepartum 

haemorrhage.  989 
King  Edward's  Hospital  Fund.     See  Fund 
KiNLocH.  J.  P.  (and  J.  B.  Oitu):  Physiological 

cost  of  muscular  work.  59  (O) 
KiRK,  J.  ;  Sight  efficiency  in  the  general  popu- 
lation, 8  (O) 
KiRWAN.  E.  O'G-:  Case  of   aneurysm  of  the 

superficial  palmar  arch,  1115 
KiscH,  Eugen:  Diat/nostik  U7id  Therapie  der 

Knochfn  und  GelenJct uberkulose.  rev  ,  658 
Knee,  aching,  treatment  of,  64 
Knox.    Robert:    Remarks    as     President    of 

Section    of    Radiology    and    Electro-thora- 

peutics,   267 -Radiography  in   gall    bladder 

and  kidney  disease.  280 
Knotsford,  Lord  :  Research  defence.  966 
Koch  Foundation  for  Combating  Tuberculosis, 

prizes  to  authors  of  scientific  works,  895 
Kodak,  Ltd. :  J-ray  photograpb>-,  972 
KoRENCHi:vSKY.  V.  I  Experimental  rickets  in 

rats,  517  (O)— Science  m  Russia,  1012 
Kovno.    meeting   at  re   development   of    the 

medical  profession  in  Lithuania.  581 
KRAua,    Professor,    appointed    president    of 
German  Central  Committee  for  Study  and 

Uontrol  of  Cancer,  895 
Kraus.    Rudolf,    appointed    director    of    the 

Serum  Institute  at  Ran  Paolo.  Brazil,  567 
KIhnemann,  G.:  Differential'Diagnostik  der 

Inn^ren  Krankheiten,  rev.,  751 
KusAMA  :      Protective     inoculation      against 
typhus  and  scarlet  fever.  249 
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Laboratory  manuals,  1079 

Labour,    obstructed  breech  delivery   due  to 

hydrocephalus     and     spina    bilida    (A.    J. 

Troughton  and  J.  F.  Dow),  901 
Labour,     occipito  -  posterior     presentations, 

early  recognition  and  corrective  treatment 

of  (H.  C.  Buist),  782  (O) 
Labour,  squatting  attitude  in,  30 
Labour  Confereuce.  International,  industrial 

medicine  at.  958.  1042 
Lackie.  J.  Lamond  :  Appreciation  of  Francis 

William  Nicol  Haultain,  173 
Ladell.  R.    M.  :  The  term   "neurasthenia." 

872— Habitual  headache,  1099 
Lamp  shadowless,ifor  surgical  and  laboratory 

work.  325 
Lancashire  Sanatorium  Benefit  Fund.  90 
Lancashikk.   George  H.  :    The  association^f 

skin  tuberculosis  with   visceral   and  other 

tuberculous  manifestations,  551 
Lane.   Sir  Arbuthnot :    The  Influence  which 

our  Surromidings  E-''ert  upon  us,  rev.,  205— 

Receives   permission  to  wear  the  Cross  of 

Chevalier  of  the  Legion  of  Honour,  723 
Langley.  George  J.  :  The  difficulties  in  dia- 
gnosis and   treatment   of  hepatic  abscess. 

1073(0) 
Langmead,  F.  (and  others* :  The  Dictionary 

of  Practical  Medicine,  rev..  750 
Lankester.  a.  :  Tuberculosis  in  India :   its 

Prevalence,     Causation,     and  'Prevention, 

rev.,  799 
Lapage.  C.  Paget:    Chronic  nasopharyngeal 

infection,  chronic  toxaemia,  and  distressed 

heart    in    children,  4  (0)— Letter  on,  260  — 

Tuberculosis  in  children,  1035 
LARK.UI,  E  T. :  "Surgical  "  scurlet  fever,  1138 
Laqueruiere  (and  Dr.  Delherm):  Electro- 

lofjie.  rev.,  600 
LAfBENHEiMER.    K. :    LeJirbucH   der   Mikro- 

photog raphe,  rev.,  951 
Lacrry.  (Jh.   (and     C.    Pezzi):     Traits    des 

nudadics  cotmenitnles  du  coeur,  rev..  1078 
Lavebick.    Councillor    Mary:     The    medical 

profession  and  rate-provided  hospitals,  193 
Law  aud  medicine     See  Medicine 
Law  of  the  road,  1100 

Lawford.  J.  B..  Hon.  LL.D.  of  McGill  Univer- 
sity conferred  upon.  676 
LAWiiiE,  H,  :  Herpes  zoster  and  ViU'icella.  30 
Leach,  C.  H.  :    The    medical   profession  and 

rate-7Jrovided  hospitals.  195 
Lead  poisoning  and  the  International  Labour 

Conference  (Henry  E.  Armstrong).  1042 
Lead  poisoning,  deaths  from.  172.  260.   See  also 
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Diphtheria  prevention,  1001 
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Industrial  hygiene.  121 
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Insurance  medical  service.  497 
Insurance,  national,  retrospect  of,  291 
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Ovarian  transplantation  or  grafting.  909 
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Radiation,  dangers  of,  290 
Rliodesian  fossil  skull,  856 
Royal  Air  Force,  the  heallh  of.  1122 
Salvarsan.  reactions  after.  606 
Scope  of  surgery  in  genito-urinary  tubercu- 
losis. 757 
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Medical  profession  and  tuberculosis  preven- 
tion. 209  „     .      .       ,  ,., 

New  poor,  960.  See  also  Professional  Classes 
Aid  Council 

NE^V8HOLME.  Sir  Arthur:  International  aspects 
of  alcoholism.  660 

New  South  Wales  : 
Anthropometry  of  school  children,  958 
Cancer  patients  hospital,  proposed.  %6 
Health  week,  %6 

Housing  and  infant  mortality.  218 
Pulmonary  tuberculosis  in,  218 
Red  Cross  and  ^^  ar  Chest  Honre  for  Boys, 

Royal  Prince  Alfred  Hospital  report,  1006 
Vital  statistics,  218 


New  York :  Appointments  to  the  faculty  of 
medicine  in  the  Columbia  University 
Medu-al  Centre,  11-Medical  education  in 
early  New  York,  250  —  Venereal  disease 
statistics,  677-  Drink  "addicts  "  in.  756  - 
Society  of  the  New  York  Hospital,  150th 
anniversary  of.  8  9— Anterior  poliomyelitis 
in  870— Drug  "addicts"  in,  895-Tubercu- 
losisstatistics. 999— Anthrax  ca.ses.  1113 

NicOLL,  James  H  .obituary  notice  of.  340 


Nitrous  oxide  -  oxygen  -  C.E.  anaesthesia 
(H.  Edmund  G.  Boyle),  591  (Ol.  See  also 
Anaesthesia  . 

NixoN.  J.  \  :  Hospitals  in  tlie  Territorial 
Force.  1094 

NoALL.  W.  Paynter:  The  treatment  of  neg- 
lected cases  of  club-foot,  1109  (O) 

NoGUtHi.  a.  (and  «.  E.Cohn)  :  Thepnlse  rate 
in  vellow  fever.  414 

XoEnlJNTOFT.  Severin  :  On  F.rlangen,  959 

Norman.  Lieut.-t'ol.  Harold  Hugh,  C.B.E 
conferred  upon.  466 

NoRMAND,  L.  p..  appointed  President  o! 
Canadian  Privy  Council.  923 

NoRKis,  C.  C. :  (xynaecolngtcal  and  Obstetrical 
Tuberculosis,  rev-.  1040 

North  of  Enelaad  Edinburgh  University  Club, 
dinner.  812 

Northumbrian  history  and  the  As-sociation 
meeting,  64  ,    /c-     r,  1.     * 

Nose,  malignant  granuloma  of  (bir  Robert 
Woods).  65  (O) 

Nose,  review  of  books  on,  907 

Notes,  Letters,  Answers,  etc. 

Acne,  pustular.  '.'  a  diequaliticatipn  for  a 

public  service,  817 
Alastrim  or  Kafir  pox.  102 
.\naesthetics  in  general  practice.  1137 
Ankylostomiasis,  relation  of  to  malaria.  304 
Anthracite  stove.  30 
Astbuia  and  allied  disorders.  342 
Asthma,  treatment  of.  304 
Bacteriology.  582 
Birth  control.  872,  924,  1016 
Bonus  on  sales,  266 
Bronze  powders,  304 
Browne.     Sir     Thomas,     on     profeBSional 

secrecy,  136 
Calcium   aceto-salicylate,  intravenous    use- 

of.  774 
Calomel  in  diarrhoea,  176 
Cancer  houses.  818. 1100 
Cancer  of  testes.  102 

Case  to  hold  four  ampoule  syringes.  1060 
Chaulmoogra  derivatives.  972 
Child  welfare  posters.  64 
Condurango    bark    in     inoperable    gastric 

cancer,  924.  1099 
Consulting  rooms  and  speculators.  64 
Consumption,  cures  for.  136.  726 
Coptolith,  a,  924 
Corrections,  30.  304,  510.  582, 1100 
Criticism  with  a  punch,  818 
Degree  of  M  D.Brux..  726 
Degrees  and  diplomas,  620.  678,  872 
Dentifrices,  726 

Diphtheria  antitoxin,  the  supply  of,  510 
Diploma  in  ophthalmic  medicine  and  sur- 
gery, 265 
Disclaimers,  30,  224.424,  678,  1015 
Douching  apparatus,  collapsible,  1060 
Drugs  for  starving  Russia.  510 
Dynamometer  as  a  test  of  fatigue,  266 
Electrical  apparatus,  872 
Evaporation  to  dryness.  224 
Eyeball,  rupture  of,  1138 
Eyestrain  and  i-ellex  neuroses.  1138 
Factory  Girls'  Country  Holiday  Fund.  176 
Faith  or  fact '?  678 
Filtering.  423 
Fleas,  726,  774,  818,  1099 
Fly  traps.  304 

Formol  gel  reaction  in  syphilis,  424,  582 
Gas  disease  of  fish,  424 
Gate-Papacostas  reaction.  266 
Golf,  medical  aspects  of.  544 
Graveyard  site.  266 
"  Harlev  Street  slump."  224 
Headache,  habitual.  1060, 1099 
Heart-beat,  persistent,    after    cessation  of 

respiration,  30.  64.  510 
Herpes  zoster  and  varicella,  30,  818. 1060, 1100 
Hiccough,  treatment  of,  468 
Income  tax.  30.  64,  101,  176,  224,  265.  342,  423. 
467,  510.  544.  582,  677,  726.  774,  817,871,924. 
■   977,  1015.  1060,  1100,    1137— Allowances    for 

repairs.  678— Superannuation,  774 
Infant  mortality  in  Hong  Kong,  468 
Interstitial  nephritis,  diet  or  medicine  likely 

to  benefit :'  1015 
Iodine  treatment.  1100 
Ionic  medication  in  septic  wounds,  266 
Islanders  of  the  Pacific,  468 
Knee,  an  aching.  64 
Labour,  the  squatting  attitude  in.  oO 
Law  of  the  road,  1100 
Legg,  the  lute  Dr.  Wickham,  872 
Leucodevmia  treatment.  817 
Lewis's  Library.  1060  ,.,,^ 

Lice  on  hair-clad  areas,  destruction  of.  1100, 

1138 
London  "  Toll  "  Exchange,  lib 
Lord  Derby  War  Hospital,  224 
Madeira  aud  the  French   Hivicra,  64,  224  ; 

and  the  Canary  Islands.  468 
Manson.  J.  :  A  reiwrt.  582  „™,,,<, 

M.B.  of  the  University  of  London.  972, 1138 
Medical  motorists,  facilities  for.  620 
Medical  services  under  the  Midwives  Acts, 

1016 
Medical  Women's  Federation.  818 
Medical  Sickness  and  Accident  Society.  510 
.Medical  Sicliuess  Annuity  and  Lite  Assur- 
ance Society,  1016 
Medicine  as  a  science.  102 
Meningocele  in  the  newborn,  544 
Motor  cars,  spare  parts.  972 
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Notes.  Letters.  Answers,  etc.  icontd.) : 
Motorists:    J*ichtinti   regulations,    424;    acl- 

juuctis  for,  510 
Nasopharyngeal  infection,  chronic,  468 
"  Neurasthenia. '■  tlte  term,  872 
Northumbrian  history  and  the  Association 

Lueeting,  64 
Nursiut^  in  prison  hospitals,  872 
Otitis  uit'dia,  acute,  in  infants,  972 
Past  and  present.  871 

Plain  Htatoment.  ditlicuity  in  making  a,  582 
Pneumothorax,  102 
Postage  to  places  abroad,  468 
Problem  in  reconstruction,  1016 
Professional  amenities.  774 
Pupil,  dilated.  423 
Radiuuj  applied  to  the  prostate  gland  and 

base  of  bladder,  818 
Refraction  work  in  school  children,  102 
Report,  a  iDr.  J.  Manson),  582 
Rheumatism  and  bacon,  1138 
Russia,  an  appeal  for,  176 
Sale  of  practices,  774 
Southend  doctors'  cricket  club,'924 
Stray  Mioughts.972 
"  Surgical  "  scarlet  fever,  1138 
Tall  talisman.  266 
Tobacco  habit,  cure  for?  224.  265 
"  Toll "  Telephone  Exchange,  424 
Tonsils,  enucleation  of.  544 
Tonsils,  surgical  removal  of.  a  coiTecfciou, 

510 
Train  gossip.  1016 
Ti-opical  medicine  in  the  East,  1060 
Vaccination  treated  locally  with  castor  oil, 

304 
Varicella  and  herpes  zoster,  972 
Verdant  verse,  620 
Von  Pirquet's  test,  468 
War  medals.  677 
Warninf48,  1138 
JMntaker's  Almanack,  582 
Whooping-cough,  treatment  of.  224,  266 
Workrooms,  badly  lighted.  468 
X  rays,  effect  of  on  bacteria,  424 
A"-ray  photography,  972 
X-ray  treatment  of  cancer,  1015 

NOTTER.  J.  Lane  (and  R.  H.  Firth)  :  Hygiene, 
rev,.  117 

Nottingham,  small-pox  at.  294,  543 

Novak.  E.:  Menstruation  and  its  Disorders. 
rev..  1040 

NuNAN,  W. :  Stretcher  slips.  283 

Nurse.  dis;rict,  medical  evidence  by  a,  613 

Nurses  with  disability  pensions,  training  of, 
425 

Nurses,  holiday  hostel  for  opened  at  Folke- 
stone. 725 

Nurses"  registration  (parliamentary  note),  298. 
535,  765  -In  Scotland,  355,  763 

Nursing  Council,  the  General,  report.  575 

Nursing  Home.  Uueen  Mary,  Edinburgh,  1094 

Nursing  in  prison  hospitals.  872 

Nyulast.  Frank  ■■  Polypoid  decidual  endo- 
metritis, 655 


O. 

Obstetric  chart,  849 

Obstetrical  ditficulties,  some  common  but 
unrecognized  (W.  Blair  Bell).  545  (O) 

01>stetric3,  review  of  books  on,  846, 1040 

Occipito-posterior  presentations,  early  recog- 
nition and  corrective  treatment  of  (R.  C. 
Buist),  782  (O).    See  mL^o  Labour 

O'Connor,  F.  W.  (and  Clitford  Dobell)  :  The 
Intestinal  Protozoa  of  Man,  rev..  905 

Oert];l,  Horst  :  General  Pathology:  An 
Introduction  to  the  Study  0/  Medicine,  rev., 
528 

Oesopha;^eal  tumour.    See  Tumour 

Oesophaf^us,  foreign  body  in  ("shawl  pin") 
(W.  Fr^Luk  Wilson),  446 

Oesophat;us,  significance  of  digestion  of  the 
(leading  article),  1088 

CFERBiLL,  E.  F.:  Treatment  of  hiccough, 
468 

Oil,  chaulmoogra.  in  treatment  of  leprosy.  414. 
851.  972 

Oil,  cod-liver,  pharmacological  value  of.  245 

Oils,  wood  tar,  for  the  destruction  of  lice 
(A.  Bacot).  853 

Oldha:\i  .  Major  Arthur  Charles ,  obituary 
notice  of.  264 

OiiiTSHS.  P.  K.,  "Bacterium  imeiimosintes," 
455 

Oliver.  Sir  Thomas ;  Industrial  hygiene,  its 
rise,  progress,  and  opportunities,  108  (O)  — 
Remarks  as  President  of  Section  of  Pre- 
veutivt;;  Medicine  and  Hygiene.  313— Impor- 
tance ot  industrial  medicine  to  the  com- 
munity, 519 

O'ilALLEr.  John  F. :  Meniositis  occurring  in 
aural  cases,  402— Conditions  predisposing  to 
haemorrhage  iu  tonsil  operations,  433 — fer- 
foration  of  the  nasal  septum  in  cocaine 
takers,  1008,  1096 
Ontario  :  Public  health  in.  500— Medical  Asso- 
ciation. 63— Neuro-Psychiatric  Association, 
1015.    See  also  Canada 


Operating  theatre,  general  anaesthesia  and 
the  atmosphere  in  (J.  Ross  Mackenzie  and 
G.  H.  Colt),  938  (O).     See  also  Anaesthesia 

Ophthiiluiia  neonatorum  (parliamentary 
note),  763 

Ophthalmic  work  in  schools,  organization  of, 
263.     .Sec  also  Refraction 

Oplithalmology,  autotoxaemia  in  (Tames 
Alexander  Wilson), 758— Discussion,  739.  See 
also  Eye 

Opie.  Eugene  L.  (and  others):  Epidemic  lie 
sviratory  Disease,  rev..  657 

Opium  :  Restriction  of  cultivation  (parlia- 
mentary note).  335— Export  (parliamentary 
note),  355— Midwives  and  the  administration 
of.  964 

Opium  convention  and  dangerous  drugs 
(leadin;:  article).  329 

Opium  for  administration  to  animals,  cer- 
tificate for.  422 

Ooium  smoking.  1010 

OpiuHi  trade,  Indian  (parliamentary  note), 
1092 

Optical  glass,  supply  of  (parliamentary  note). 
165 

Oral  hygiene,  physiology  of  (J.  Sim  Wallace), 
692— Discussion,  694 

Oral  sepsis  and  systemic  disease  (Bertram 
Watson),  1076- 

Orde,  R.  H.  :  The  medical  profession  and 
rate- provided  hosintals,  193 

Organs,  necessary,  673 

Obla.  Jensen  ;  Dairy  Bacteriolooy,  rev  ,  993 

Oro-nasal  hygiene,  formation  of  a  council  for 
the  promotion  of.  1099 

Orr,  James:  Embolism  in  auricular  flutter, 
576 

Orr.  J.  B.  (and  J.  P.  Kinlooh):  Physiological 
cost  of  muscular  work,  39  (O)^(and  D.  Noel 
Paton)  :  Essentials  of  Veterinary  Physio- 
loay.  rev..  659 

Orthopaedic  scheme,  the  Shropshire,  252,  571 

Orthopaedic  surgery,  mastership  in,  1049 

Orthopaedics,  post-graduate  courses  in  Paris, 
1099 

Osborne,  Oliver  T. :  The  Principles  of  Thera- 
peutics, rev..  709 

OsEuRNE.  Lieut. -Col.  John,  obituary  notice  of, 
264 

OsLER,  Sir  William,  the  bibliography  of,  87 

Ossiculectomy  (Sir  James  Dundas-Graut).  446 

Otitis  media  (W.  Salisbiiry-Sharpe).  403^ 
Ionization  in  iT.  B.  Jobson).  598 

Otitis  media,  acute,  in  infants,  972 

Our  daily  bread  (leading  article),  713 

"Our  Day,"  425 

Ovarian  transplantation  or  grafting  (leading 
article),  909 

Ovarian  tumour.    See  Tumour 
Ovariotouiist,  the  first  (Robert  Houston),  866, 

lOU 
Ovary,  hypernephroma  of,  531 
Oxycephalic  skull,  certain  features  of  (D.  M. 

Greig).  1075 
Oxygen  in    empyema,   the    local    use    of    (L. 

Gordon).  488 
Oxygen  inflation  in  treatment  of  tuberculous 
affections,  978(0) 


Packard,  Francis  R.  (editor) :  A7f*ials  of 
Medical  History,vo\.nU  rev„A91^Lifea7id 
Times  of  Ambroise  Pari  {1-j10-J190),  rev.,  949 

Page.  O.  Max  :  Treatment  of  compound  frac- 
tures of  the  thif^h  and  leg.  635 

Paget.  Stephen ;  Appreciation  of  John 
Warrington  Haward.  420 

Pain,  persistent,  in  lesions  of  the  peripheral 
and  central  nervoussvstem{Wilfred  Harris), 
896(O)-Discu38ion,902 

Palate,  cleft.     See  Cleft 

Paluiar  arch,  superficial,  case  of  aneurysm  of 
(Major  E.  OG.  Kirwan).  1115 

Panama,  city,  institute  for  research  in 
tropical  diseases  to  be  founded  in,  467 

Pancreatic  and  adrenal  haemorrhages  follow- 
ing operation  (Charles  J.  Jervis'.  706 

Panteu.  Gilbert  G. :  Voluntary  Hospitals 
Committee.  60 

Papin.  E.;  La  Pyelographie,  re'v.,H'M 

Paralysis,  birth  i  Harry  Piatt),  885 

Paralysis,  general,  of  the  insane  (Dr. 
Adamson).  903 

Pakamork,  R.  H..  Neurasthenia  in  midwifery 
and  gynaecology,  704,  768— The  incidence  of 
eclampsia,  1075 

Paraplegia,  management  and  treatment  of 
(George  Riddochl.  834 — Discussion.  837 

Paratliyroid  gland,  therapeutics  of  (Clement 
Dukes),  987 

P.4JU0.  Ambroise,  life  of,  949— Correspondence 
on,  1007.  1055 

Parfitt.  J.  B.,  Operative  Dental  Surgery, 
rev.,  601 

Paris :  Foreign  medical  men  to  serve  as 
clinical  assistants  in  the  clinics  of  the 
Faculty  of  Medicine,  100 — Municipal  Council 
of  Electrotherapy  to  be  established,  676— 
Births  registered  in  the  first  six  months  of 
1921,  796.    See  also  France 


Park,  Stanford:   Treatment  of  narcomania. 

563 
Park,  William  Hallock(editor) :  PnblicHealth 

and.  Iluoiene,  in  Contributions  by  Eminent 

Authors,  rev  .  491 
Parker.  C.  A.  (and  L.  Colledge):  A  Guide  to 

Diseases  of  the  Nose  and  Throat  an<i  their 

Treatment,  rev..  907 
Parkin.  Alfred:  Diagnosis  and  treatment  of 

cystitis.  307 

PaPliament,  Medical  Notes  in: 

Addison,  Dr..  his  appointment.  22;  resigna- 
tion of.  165 
Air  pilots'  licences,  535 
Animals,  deaths  of,  from  unknown  caueee. 

298 
Animals,  living,  experiments  on,  127 
Anthrax  in  brushes.  166 

Army,    British:   Territorial   Army  Medical 
Service.   23;    hospitals    and    depots,  254; 
medical  services  of.  334 
Artificial  limbs  :    light,  23  ;  committee  on, 

89.  298 
Asylums  administration,  254 
Bacteriological  examinations  in  Manchester 

area.  355 
Bank  holiday.  763 
Beer  consumption.  763 
Bellahouston  Hospital.  810 
Bilharziasis  treatment,  90 
Blind  in  India.  55 
Brixton  prison,  763 
Census,  occupational,  55 
Oliemicals,  fine.  810 
Chemicals,  medical.  810 
Chepstow  Pensions  Hospital,  336 
Children  Act,  90 
Children's  health.  718 
Cholera,  spread  of.  from  Russia,  297 
Colonial  Medical  Service,  126 
Criminal  Law  Amendment  Bill,  127,  166.  252, 

298,  334 
Dartmoor  Prison :  Silence  rule,  810 
Dontists  Bill,  22,  55 
Diphtheria  in  London,  861 
Drugs  Act.  Dangerous.  90— Regulations,  298 
Evidence  of  medical  men  in  courts  of  law. 

See  Professional  secrecj' 
Experiments  on  living  animals.  127 
Ex-service  men  :  Fee  for  medical  examina- 
tion, 5+— Bonus  for  tho^e  iu  sanatoriums, 
90— In   mental    institutions.    216— In    hos- 
pitals, 336— Eligibility  of  for  medical  treat- 
ment, 356— Mfotal  treatment  of,  860— And 
tuberculosis,  861 
Food  protection.  335 
Guardianship  of  Infants  Bill,  718 
Health  Ministry :  Contributions,  23 — Medical 
referees,    appointments    of,    718— Medical 
staff'  of,  216— Regional  medical  officers,  89, 
216,  255,  297.  765— Salaries,  25— Unemploy- 
ment. 23. 165,  253— Cost,  255— Wales,  23 
Herbalists,  registration  of,  763 
Holloway  prison,  763— Lady  superintendent. 

298 
Hospital  disinfection.  127 
Hospital  finance.    See  Hospitals,  voluntary 
Hospital  subscriptions,  income  tax.  535 
Hospitals:  In  Dublin,  55.  90— Financial  con- 
dition of.  90— Grants  to  vohmtary.  298.  762 
— Irish  55— Naval  and  military.  166 — Sub- 
sidy to.  55— Voluntary,  21,  55,  163.  165.  298, 
762— Wages  in,  166 
Hospitals, voluntary  :  Government  grant,  21, 
165.   298,  762,  860— Subsidy  to,  55— Debate 
in  the  Lords  on  Cave  Report,  163 — Com- 
mittees. 762 
Housing  conditions  in  Scotland.  215 
Imperial  War  Graves  Comuaission,  90 
Income  tax  :   Assessment,   166— On  hospital 

subscriptiions,  335 
Indian  Medical  Service,  55 
Indian  opium  trade,  1092 
Industrial  fatigue  research.  126 
Infant  mortality,  763 
Infants  Bill.  718 

Infectious  diseases  notification  fee.  165 
Insane  persons,  certification  of,  254 
Institutional      treatment     of     tuberculous 

patients,  861 
Insurance,  N.vtioxal,  216,  335 
Acts,  718,  809 
Aged  workers,  763 
Bill.  25.  54 

T)eposit  contributions  for.  297 
Inquiry  suggested,  252 
Medical  benefit.  810 
Medical  records,  762 
Miners  and.  90 
Number  of  insured.  216 
Panels.  297 

Payuaent.  arrears  of.  166 
Sanatorium  benefit,  216 
Seamen,  254 
Travelling  grants.  297 
Unemployment,  23.  166.  255.  763— Cost,  253 

—  Preservation  of  benefits  for,  763,  809 
Women  panel  doctors,  254 
Working  of  the  Act  inquiry,  809 
Irish  hospitals,  54 
Lancashire  Sanatorium  Fund,  90 
Leat^ue  of  Nations  :  Health  organizations,  89 
Letchmore  House.  Richmond,  355 
Licensing  Bill,  164.  254.  298 
Lunacy,  vaccine  treatment  of,  298 
Lunatics,  discbarge  of,  336 
Married  persons  in  lunatic  asylums,  90 
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Parliament,  Medical  Notes  in  (contd.): 
Maternity  convention.  23,  54 
Medical  chemicals.  810 
Medical  liistory  of  the  wai-.  J.5b 
Medical  men  in  courts  of  law,  evidence  of. 

See  Professioual  secrecy 
Jledical  officers  at  ISradford,  810 
Medical    officers'   preventive   woiK    in    tnt 

army.  216  ,     id 

Medical  research  awards,  ibt 
Medical  Research  Institute.  Hampstead.  861 
Me.lical  services  of  the  arniy.  a51 
Medical  services,  cost  of .3.55  ,.„„,„  ,„,  oir 
Medical  students,  e'l"';'^''""  8™°*^ '""^  21|i. 
Mental  Deficiency  Acts.  810,  861-Expenai 

ture.  861 
^^^e%°o1ot'^mt1eave'lor  medical  officers  in, 

MUk-  Poor,  23-Supplies.  166-Suppli6S  for 
tuberculous  persons,  254-Care  of  amongst 
the  poor.  335  -Grant  to  be  continued,  718  - 
For  mothers  and  cliildrcn,  809 

Miners  and  national  insurance,  90 

^11^,  "^^  X;e?s"ld°mi^fstrative  ap- 

Nres'"-;««tva«on,  298.  335-8cotlana,  763 

Ophthalmia  neonatorum,  763 

Opium  cultivation  restriction  of,  33b 

Opium,  export  of,  335 

Opium  trade,  Indian,  1092 
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Encouraging  results  are  now  being  i-eported  in  the  treat- 
iiicnt  of  various  parasitic  infections — spirochaetes,  intes- 
tinal amoebae,  Plasmodia,  Leislimauiae,  Piroplasmodidae, 
trypauosomes,  skin  parasites,  and  even  Bilharziae  and 
Filariac.  Some  years  ago  all  our  efforts  seemed  to  be 
aimed  at  finding,  if  possible,  some  agent  which  would  extir- 
pate the  invaders  alter  a  single  dose,  or,  at  the  most,  after 
a  few  doses;  but  we  are  now  observing  that  the  medica- 
tion must  be  repeated  much  more  often  than  we  had 
supposed.  Even  to-day,  however,  the  number  of  doses 
which  may  be  required  to  produce  complete  cure  remains 
a  very  open  question,  and  is  discussed  only  in  the  light  of 
empirical  results,  which  are  often  few  and  not  too  decisive. 
It  is  high  time,  therefore,  to  examhie  the  theoretical 
principles  upcu  which  repeated  medication  may  be  or 
tilioukl  be  given. 

The  best  known  case  is  that  of  malaria.  It  has  been 
recognized  for  centuries  that  cinchona  bark  or  its  deriva- 
tives will  generally  reduce  an  attack  or  a  relapse  of 
malarial  fever  in  a  few  days,  but  nothing  definite  has  been 
laid  down  as  to  how  long  the  drug  should  be  continued. 
AVhen  I  went  to  India  in  1881  the  practice  was  to  give  the 
patient  about  30  grains  of  quinine  daily  (sometimes  much 
less)  while  the  fever  persisted  and  for  three  days  after- 
wards, and  then  to  discharge  him  to  duty  as  "cured." 
I  protested  against  tliis  custom  in  the  Indian  Medical 
Oar.rtle  for  February,  1896,  and  advised  at  least  one  fort- 
night's treatment  in  hospital.  Later  1  increased  tliis 
period  to  three  weeks,  but  when  I  myself  was  infected  in 
1897  I  thought  still  better  of  it  and  took  10  grains  of 
(piinine  daily  for  four  months  ;  I  did  not  have  a  relapse. 
In  my  lectures,  and  in  my  book.  The  Prevention  of  Malaria 
(1910)  1  rcojramendedfour  months',  and  suggested  even  six 
months',  continuous  treatment.  Early  in  the  present 
fentury  the  Indian  military  authorities  ordered  six  weeks' 
treatment,  with  good  results.  During  the  war  practice 
varied  greatly,  the  duration  of  treatment  being  abbre- 
viated by  military  exigencies  on  one  hand  and  prolonged 
by  the  issue  of  prophylactic  quinine  on  the  other  hand. 
A  |)criod  of  two  mouths  was  laid  down  in  1917  by.  the  War 
(Jllire  at  my  suggestion  (see  the  War  Office  publication, 
Ohscri/ations  on  Malaria,  1919)  for  men  invalided  home. 
When  Sir  Alfred  Keogh  established  a  number  of  special 
malaria  hospitals  in  the  United  Kingdom  early  in 
1917  many  expei?imeuts  were  commenced  with  a  view 
to  gp.>(lu(;ing  complete  and  early  cure  (Ibid.),  but 
the  results  were  most  disappointing,  and  relapses 
dccuircd  in  large  percentages  of  the  cases  after 
trial  of  many  lines  of  treatment— intravenous  and  in- 
tramuscular injections  of  quinine,  heroic  oral  doses,  com- 
bined methods,  quinine  with  arsenic,  etc.,  kharsivau, 
and  several  nosirums  which  had  been  commended  in 
medical  literature— though,  of  course,  all  the  lines  of 
tjuiuine  medication  caused  great  improvement  while  they 
were   being   given,  except   perhaps   in   very   rare    cases. 


Thirty  grains  of  quinine  daily  for  three  weeks  were  fol- 
lowed, after  stoppage,  by  relapses  in  a  large  percentage  of 
the  oases.  Even  treatments  commencing  with  100  grains 
a  day  and  continued  for  nearly  a  month  in  smaller  doses 
gave  no  guarantee  of  permanent  cure,  though  they  seemed 
to  yield  slightly  better  results  on  the  average  than  did  the 
lower  scales  of  dosage.  On  the  other  hand,  only  8  grains 
daily  in  four  doses  appeared  to  be  as  effective  in  reducing 
fever  and  parasites,  as  estimated  by  careful  countings 
(T.  Gardner).  But  5  grains  daily  failed  to  prevent  relapses 
— even  while  being  taken;  and  without  any  quinine  at 
all  the  patients  remained  heavily  infected  and  generally 
became  more  and  more  anaemic.  We  concluded,  there- 
fore, that  8  grains  daily  or  more  sufficed  almost  invariably 
to  improve  the  cases  greatly  while  being  taken,  but  failed 
to  cure  them  completely  even  after  six  weeks'  administra- 
tion or  more.  There  is  much  other  literature  to  the  same 
effect.     What  is  tlie  explanation '? 

By  far  the  most  probable  theory  to  account  for  relapses 
in  malaria  is  tlie  one  described  in  my  book,  and  studied  by 
D.  Tliomson  and  myself.'  According  to  this  theory  the 
parasites  continue  to  breed  in  the  blood  by  the  known 
method  from  the  moment  of  infection  until  the  last  of 
them  has  died  out;  but  their  numbers  are  always  varying 
greatly.  A  normal  man  of  lOstone  (64.7  kilograms)  weight 
contains  (by  one  estimate)  about  3,000,000  cubic  millimetres 
of  blood,  and,  allowing  5,000,000  red  corpuscles  per  cubic 
millimetre,  he  should  have  15,000,000,000,000  red  cor- 
puscles. We  estimated  that  the  lowest  number  of  asexual 
mild  tertian  par.asites  able  to  cause  fever  was  about  100 
per  cubic  millimetre,  or  300,000,000  altogether,  with  a  much 
higher  figure  for  malignant  tertian  (our  cases  were  old 
infections).  When  there  is  consider.able  or  high  fever,  the, 
numbers  range  from  about  5,000  to  300,000  per  cubic  milli- 
metre ;  but  in  a  fatal  case  in  Mauritius,  in  1908, 1  estimated 
tha,t  the  parasites  must  have  numbered  over  a  million 
million.  Between  the  relapses— that  is,  when  there  is  no 
fever — the  parasites  often  become  too  few  to  be  found  at 
all  in  the  small  quantity  of  blood  examined  (say,  1  o.mm.); 
but  even  it  there  be  only  one  parasite  per  cubic  milli- 
metre, that  would  mean  tliat  there  might  be  3,000,000  in- 
the  body  altogether.  Thomson  often  succeeded,  however,  in 
finding  very  small  numbers  per  cubic  millimetre  even  when! 
there  was  uo  fever,  and  these  numbers  generally  increased 
two  or  three  days  before  another  relapse  of  fever.  Similar 
variations  in  numbers  of  pathogenic  organisms  are  found 
in  other  diseases;  but,  of  course,  there  are  certain  species 
of  parasites,  such  as  .\soaris,  Uncinaria,  Filaria,  Bilharzia, 
which,  according  to  our  present  knowledge,  are  not  capable 
of  multiplying  inside  the  body,  except  by  fresh  arrivals, 
from  without. 

What  causes  variations  in  the  numbers  of  those  parasites 
which  can  multiply   within  the  body  ?     "Why  do  they  not 
always   maintain   a   fixed  population  ?     I  presume  either 
that  the  host's  resistance  varies  or  that  an  overcrowdin" 
of   the  parasite  population  produces  substances  injurious 
to  themselves.     Perhaps  the  latter  hypothesis  may  explain 
the   limitation  of   the   parasite   population   when    it    has 
reached  a  very  high  figure;  but  tlie  resistance- hypotliesis 
seems  necessary  to  explain  tlifi  entire  extirpation  of  the '. 
invaders,  which  certainly  often  occurs  without  treatment', 
in  many  di-eases,  such  as  malaria  and  relapsing  fever,  for  ' 
example.     There  may  also  be  some  biological  law  which 
limits  the  numbers  of  non-sexual  cell  divisions.     However 
this    may   be.    there    is   much   evidence   to   suggest    that 
unfavourable     climatic     couditious,     fatigue,     starvation, 
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excess,  or  conciuient  illness,  teucl  to  precipitate  relapses 
— at  least  iu  malaria.  The  picture  most  o£  us  have  formed 
is  tbat  -while  the  infection  continues  there  is  a  constant 
struggle,  with  varying  fortunes  to  either  side,  between 
the  invaders  and  tlie  opposing  forces  of  the  host ;  and  that 
iu  hosts  who  survive  the  invaders  are  finally  mastered, 
though,  perhaps,  not  imlil  years  have  elapsed.  There  is, 
I  believe,  a  general  mathematical  theory  that  during  any 
constant  struggle  between  opposing  forces  (for  example, 
between  stream  and  wind)  a  wave  condition  of  alternating 
success  or  failure  for  either  side  is  produced.  The  alter- 
nating "  rallies  and  relapses  "  seen  in  so  many  diseases, 
including  malaria,  seem  to  suggest  this  class  of  phenomena. 

Principles  of  Trealmcnf. 

By  our  treatment,  then,  we  are  called  upon  to  help  the 
patient  in  his  fight.  We  may  attempt  this  either  by  trying 
to  assist  his  natural  powers  of  resistance,  or  by  attacking 
Lis  enemies  by  specific  medication.  Many  people  write  as 
if  the  former  process  is  the  proper  one:  but  unfortunately 
■we  really  do  not  know  how  to  assist  natural  powers  of 
resistance.  Keeping  patients  at  rest,  "  feeding  them  up," 
giving  them  tonics,  etc.,  souud  very  well,  but  the  patients 
too  often  continue  to  relaiise  just  as  before.  We  have  little 
real  evidence  to  show  that  people  who  are  in  the  best  of 
health  at  the  moment  of  infection  suffer  less  severely  when 
they  are  invaded  by  some  parasitic  infection  than  do  people 
■who  have  previously  been  iu  poor  health — rather  the  con- 
verse, iu  fact.  Certainly  I  think  that  rest  and  good  feeding 
help  patients  to  overcome  the  illness  due  to  parasites.  But 
that  is  another  point ;  we  must  not  confuse  the  illness 
caused  by  parasites  with  the  parasites  themselves;  and  a 
patient  who  is  better  able  to  resist  the  effects  of  the  para- 
sitic invasion  does  not  necessarily  possess  greater  natural 
power  of  extirpating  the  invasion.  We  are  too  prone  to 
confuse  these  two  issues.  Indeed,  experience  tends  to 
show  that  the  healthy,  vigorous,  full-blooded  young  man  is 
more  likely  to  suffer  from  very  acute  attacks  than  are  less 
healthy  people.  The  obstinacy  of  infections  probably 
depends  chiefly  upon  unkuown  natural  qualities  in  the 
blood  or  tissues,  favourable  or  unfavourable  to  the  invaders. 

However  this  may  be,  the  clinician  is  always  driven  to 
try  some  parasiticidal  drug  if  one  be  known.  If  we  class 
specific  serums  in  this  category,  and  possess  them  for  a 
given  kind  of  infection,  we  use  them  for  this  purpose ;  but 
if  not,  we  have  to  fall  back  upon  other  agents  which  have 
been  empirically  recommended,  sometimes  after  great 
general  experience,  such  as  quinine  for  malaria  or 
ipecacuanha  for  amoebic  dysentery.  But  the  question  at 
issue  is.  How  exactly  are  we  to  use  such  drugs '? 

Apparently  most  people  have  usually  thought  that  a  few 
very  large  doses  may  be  able  to  destroy  all  the  invaders  at 
a  blow — hence  heroic  doses  both  of  quinine  and  of 
ipecacuanha.  But  are  we  so  sure  of  this?  There  are 
reasons  for  thinking  that  the  patient's  body  is  so  affronted 
by  the  massive  dose  that  it  endeavours  to  cast  it  forth  at 
once.  The  studies  "  On  Quiuiue  iu  Animal  Tissues,"  by 
W.  Ramsdeu,  I.  .T.  Lipkin,  and  B.  Whitley,  published  some 
years  ago,'-  certainly  do  seem  to  suggest  that  a  heroic  dose 
of  quinine  put  straight  into  the  blood  is  cast  out  by  it 
almost  at  once,  while  a  much  more  moderate  dose  is  likely 
to  remain  there  longer  aud  to  do  its  work  on  the  Plasmodia. 
Several  biologists  to  whom  I  have  mooted  the  matter  are 
inclined  to  agree  with  me  iu  this.  The  patient's  blood  and 
tissues  are  obliged,  so  to  speak,  to  protect  themselves 
against  any  foreign  chemical  agents  as  much  as  against 
invading  parasites.  When  suddenly  subjected  to  a  great 
dose  of  something,  they  adopt  the  usual  course  and  get  rid 
of  it  as  soon  as  they  can,  not  bciug  aware  that  the  dose 
■was  intended  to  help  them— to  speak  metaiihorically. 
According  to  this  hypothesis,  then,  a  large  dose  may  pos- 
sibly be  cast  out  so  rapidly  tliat  in  the  end  actually  a 
smaller  amount  of  it  may  reach  the  parasites  to  poison 
them  than  if  a  small  aud  more  easily  tolerated  dose  had 
been  given  to  begin  with.  Probably  this  accounts  for  the 
little  difference  between  the  effects  of  small  and  of  large 
doses  which  wo  observed  during  the  war  iu  the  home 
hospitals.  Where  we  find  little  difference  between  the 
results  of,  say,  10  grains  a  day  and  100  graius  a  day,  we 
suspect  that  tliere  has  been  some  fallacy  in  the  arguments 
which  led  to  the  adoption  of  the  larger  medication. 

But  another  point  must  now  be  remembered.  Whatever 
dose  be  given,  are  we  sure  that  it  will  reach  all  the  para- 
Bites  iu  the  body  simultaneously  ?    Perhaps  so  iu  certain 


cases,  as  in  those  ot  parasites  which  live  iu  open  sites, 
such  as  the  skin  and  intestines,  aud  are  easily  attacked  by 
drugs — though  even  these  cannot  always  be  destroyed  at 
once.  But  how  can  we  expect  to  obtain  such  a  decisive 
result  in  the  case  of  millions  of  organisms  capable  of 
constant  reproduction  aud  occupying  more  recondite  posi- 
tions iu  the 'body?  We  .must  disabuse  ourselves  of  the 
notion  that  the  parasites  in  a  host  are  like  fish  in  a  bowl, 
which  can  be  destroyed  all  together  by  mixing  a  single 
dose  of  poison  with  the  water.  They  must  be  much  more 
like  the  enemy  on  a  battlefield  many  of  whom  will  escape 
in  their  tieuches  and  dug-outs  the  most  violent  barrage; 
aud,  as  1  for  one  have  always  thought  and  taught,  there 
must  be  many  recesses  and  backwaters  of  the  circulatien 
which,  possibly,  no  medication  bearable  by  the  host  can 
reach.  This  has  been  ably  suggested  and  perhaps' 
proved  by  the  chemical  work  just  mentioned — especially 
by  I.  .J.  Lipkin's  paper.  According  to  it,  quinine  is  con- 
centrated iu  the  suprarenals,  kidneys,  aud  spleen  ;  cast  out 
quickly  from  the  lymphatic  glands  and  the  blood ;  and 
destroyed  bj'  the  liver  aud  the  muscles.  If  so,  even  in  the 
quickly  moving  circulation,  large  numbers  of  the  Plasmodia 
are  likely  to  escape  any  dose  that  we  can  give — especially 
in  view  of  the  fact  that  a  stasis  of  them  often  occurs  in 
certain  capillaries.  Lastly,  if  we  lift  the  quinine-barrage 
for  a  long  enough  interval  the  enemy  will  immediately 
begin  to  bring  up  reinforcements  in  the  form  of  fresh 
genei'atious  of  spores  and  make  good  what  reduction  we 
had  previously  succeeded  in  effecting. 

Single-Dose  Beduction  Rate, 
Put  in  this  way,  these  considerations  appear  simple 
enough,  but  many  fail  to  realize  them  in  practice.  Sup- 
pose, for  example,  that  30  grains  of  quinine  reduce  the 
Plasmodia  to  one-half ;  then,  in  order  to  reduce  1,000  million 
of  them  to  one  we  must  probably  rejieat  this  dose,  not 
twice  nor  thrice,  but  thirty  times;  and  even  after  tliis  we 
must  continue  to  repeat  it,  say,  four  times  in  order  to 
make  nearly  sure  of  destroying  the  last  remaining  Plas- 
modium and  its  spores.  For  if  P  be  the  original  number 
of  a  parasite  i^opulation,  and  ;;  the  number  remaiuiug 
after  a  course  of  treatment,  and  if  ^  be  a  fraction  which 
represents  what  I  call  the  "  single  dose  reduction  rate" — 
so  that  after  this  single  dose  j)=|p.-  then,  if  we  can 
reduce  p  still  further  by  giving  a  succession  of  n  similar 
doses,  all  of  which  have  the  same  efl'ect,  wc  should  expect 
that  ultimately 

Hence,  taking  logarithms  of  both  sides,  we  have 
jj  ^  log.  P  -  log,  p 
log.  b  —  log.  a ' 
\\liere,  of  course.  P  is  greater  than  p  and  b  greater  thau  a. 

The  following  table  will  help  the  reader  to  compute 
without  logarithms  the  number  of  doses  which  should  be 
required  on  this  hypothesis  to  reduce  P  to  p,  when  both  are 
expressed  as  powers  of  10.  Suppose  that  also  6  —  10  and 
n,  =  9,  8,  7,  ...  in  succession;  so  that  Row  A  of  the  table 
gives  single-dose  reduction  rates  varying  from  0.9  to  0.1. 
Next  let  P  =  10  and  7)  =:  1 ;  then  Row  B  will  be  the 
corresponding  values  of  n  calculated  from   the  equation 

•where  n  is  the  number  of  doses  required  to 


1  -  log.  <l 


reduce  10  parasites  to  1. 


Tahle. 


A  --=    0.90,    0  80,  0.70.  0.60.  0.50.  0.40.  0.30.  0.20,  0.10. 
H  =  21.85.  10.52,  6.46,  4.52,  3.32,  2.51,  1.91,  1.43.  1.00. 

In  order  to  obtain  from  this  table  the  number  of  doses 
needed  to  reduce  P  to  p  (given  in  powers  of  10"),  we  have 
only  to  multiply  the  figures  in  Row  B  by  the  difference 
between  the  numbers  of  zero;?  in  P  aud  jj  respectively. 
For  example,  if  a  single  dose  reduces  the  parasite  popula- 
tion from  1,000,000.000  to  800,000,000,  then  10.32  doses 
should  reduce  it  to  100,000,000,  or  one-teuth,  and  9  ^  10.32, 
or  93  doses  say,  should  reduce  it  to  1.  But  this  will  not 
extirpate  the  infection  entirely,  for  we  umst  still  destroy 
the  last  Plasmodium.     The  chances  against  doing  so  by  a 

»H.  \V.  Acton  aiul  H.  King  \'Biocliemical  Jouriial.sv,  i,  1921)  liavo 
recently  criticized  the  method  of  Rarosden  and  Liii1<ia  and  find  that 
it  fails  to  yield  30  to  40  per  cent,  of  the  quinine  added  to  samples ;  but 
this  should  not  greatly  impair  their  cotoparative  results  mentioned 
above. 
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sinnle  atWitional  dose  will  be  5  to  1,  for  a  reduction-rate  of 

O.s"—  4  5),  because  iu  sucli  case  only  1  out  of  5  parasites 
is  destroyed  by  tbe  single  dose.  Hence  I  suggest  reduction 
to  anotlier  one-tenth  at  least,  which  means  another  ten  or 
eleven  doses;  but  even  this  by  no  means  quite  exhausts 
the  chances  of  survival  which  the  last  of  the  invaders  may 
possess. 

Snch  calculations  arc  useful,  because  they  help  to  define 
and  classify  our  ideas ;  but  no  one  imagines  that  the  same 
dose  will  always  have  exactly  the  same  effect.  Many 
causes  of  which  we  have  little  knowledge,  such  as 
iudi"estiou,  fatigue,  etc.,  may  diminish  the  effect  from  day 
to  day;  others,  especially  the  parasiticidal  bodies  generated 
by  the  patient  himself,  are  likely  to  increase  the  effect. 
On  studying  again  the  work  of  D.  Thomson  and  myself 
already  referred  to,  together  with  some  additional 
statistics  which  he  obtained,  I  think  that  in  malaria  cases 
(mostly  P.  /(ilcipanuit)  in  England,  daily  doses  of  30  grains 
of  quinine  give  each  a  reduction  rate  of  0.8  or  a  little  less 
(say  0.75).  The  fall  iu  the  number  of  parasites  was,  how- 
ever, often  much  greater  immediately  after  a  smart  attack 
o£  fever  associated  with  many  parasites,  which  I  attribute 
to  the  stimulation  of  the  patients'  own  antibodies  by  the 
attack  and  not  to  any  change  in  the  dosage  of  quinine 
(since  we  usually  gave  the  same  dose  throughout).  I 
presume  that  as  cases  advance  into  the  second  year  of 
infection  and  longer,  these  antibodies  become  more  and 
more  powerful — which,  as  mentioned  above,  is  one  possible 
explanation  of  ultimate  spontaneous  cure;  so  that  the 
same  dose  of  quinine  may  apparently  have  a  more  marked 
reduction  rate  in  old  than  in  new  cases. 

On  the  other  hand,  newly  inoculated  Plasmodia  may 
possibly  be  able  themselves  to  resist  the  drug  more  effec- 
tively than  their  descendants  in  the  same  host.  Certainly, 
in  Salonica  many  cases  became  infected  while  they  were 
actually  taking  30  grains  of  quinine  a  dt^y  for  months — a 
dose  more  than  sufficient  to  produce,  say,  an  0.8  reduction 
rate  now,  when  the  same  cases  have  become  chronic. 
Considerable  light  is  thrown  on  this  subject  in  a  recent 
paper  by  Etienne  and  Edmond  Sergent,''  who  have  experi- 
mented on  over  1,000  canaries,  \^hich  they  inoculated  with 
Phistnodiuiii  rcUctiim  and  then  treated  with  subcutaneous 
injections  of  quinine.  Contrary  to  previous  Italian  reports, 
the  drug  acted  upon  this  Plasmodium  just  as  it  acts  on  the 
human  species;  but  large  doses,  equivalent  to  30  grains  or 
more  for  men,  given  before  inoculation,  during  it,  or  after 
it,  failed  to  exclude  infection ;  though,  if  given  during  the 
incubation  period,  they  reduced  the  numbers  of  the 
invaders  and  the  illness  caused  by  them  (the  true  value 
of  "prophylactic  quinine").  Personally  I  am  inclined  to 
think  that  the  more  marked  reduction  rates  apparently 
obtained  in  older  cases  are  probably  due  rather  to  the 
combined  effects  of  the  quinine  and  the  antibodies  than  to 
any  diminished  resistance  in  the  parasites  themselves. 

The  authors  give  the  case  of  a  bird  in  which  the 
Plasmodia  appeared  to  become  quinine- resistant  after 
nine  months'  quinine  treatment  and  remained  very  virulent 
in  two  passages  through  two  other  canaries ;  and  they 
think  it  is  a  case  of  a  genuine  quinine-resistant  strain. 
"We  have  had  a  few  similar  cases  iu  our  malaria  camps, 
and  also  in  the  Tropical  Diseases  Cliuic  (Chelsea)  of  the 
Ministry  of  Pensions  out  of  very  many  thousands  of  cases ; 
and  I  now  have  two  cases  who  have  resisted  20  grains  or 
more  for  a  month.  But,  in  spite  of  what  evidence  has 
been  shown  for  it,  I  feel  very  doubtful  regarding  the  whole 
theory  that  strains  may  become  drug-resistant.  We  do 
not  know  how  quinine  acts,  whether  as  quinine  or  as  a 
metabolite.  The  blood  of  some  persons  may  perhaps 
throw  out  either  the  quiniue  or  its  metabolite  "so  quickly 
that  these  have  no  time  to  afl'ect  the  parasites,  or  can  affect 
only  a  very  few  of  them  ;  while  in  other  persons  who  have 
been  long  and  irregularly  dosed  the  blood  may  possibly 
gradually  acquire  this  power  iu  self-protection.  Probably 
both  kinds  of  cases  exist;  and  I  remember  one  patient 
at  least  on  whose  Plasmodia  quinine  had  from  the  first 
no  apparent  effect  at  all,  and  who  died  in  consequence — 
several  cases  of  the  same  kind  were  reported  during  the 
war.  But  I  think  that  such  are  cases  of  idiosyncrasy  in 
the  host,  and  not  in  the  parasite. 

The  term  "single-dose  reduction  rate  "  used  above  refers 
to  the  total  reduction  of  the  parasites  actually  obtained 
even  when  the  proliferation  of  such  parasites  as  escape 
destruction  is  taken  into  account.  Obviously,  if  the  treat- 
ment be  interrupted  long  enough  to  allow  large  numbers  of 
C 


organisms  to  proliferate  in  the  interval,  then  the  final 
result  will  receive  a  sot-back.  Calculating  on  the  basis  ol 
the  incubation  period,  I  judge  that  P.  vivax  multiplier 
roughly  at  the  rate  of  ten  to  one  every  two  days,  and 
P.  falciparum  still  more  quickly.  Hence,  perhaps,  we  may 
infer  that  any  intermission  of  continuous  treatment  foi 
one  or  two  days  may  allow  the  invaders  to  multiply  ten 
times  in  the  interval,  thus  undoing  all  the  good  work- 
effected  by  the  whole  number  of  doses  given  according  to 
l;ow  B  in  one  column  of  the  table.  I  am  quite  sure  that 
the  reason  why  most  returned  patients  in  this  country 
continue  to  relapse  is  that  they  stop  their  quinine  (often 
ou  medical  advice)  a  few  days  or  weeks  after  an  attack 
of  fever.  The  histories  which  they  almost  invariably 
tell  us  at  our  clinic  are  that  they  have  been  instructed  to 
coutinue  quiniue  only  for  a  short  period.  Suppose  that 
during  this  period  they  have  reduced  the  invaders  to  1,000, 
then  ten  or  twelve  days  afterwards  the  numbers  will 
return  again  to  the  fever  point,  the  patient  will  take  more 
quiniue,  will  stop  it  again  too  soon,  and  so  on  indefiuitely, 
allowing  relapse  to  follow  relapse  for  months  or  years. 
The  whole  object  of  continuous  medication  is  frustrated 
by  such  interruptions,  especially  when  comparatively  small 
doses  are  given ;  and  success  will  be  attained  only  if  the 
clinician  warns  the  patient  strongly  that  the  remission 
of  quinine  for  one  or  two  days  will  cost  him  all  the  fruits 
of  seven  to  ten  days'  previous  treatment.  It  may  be  a 
different  matter  if  large  doses,  such  as  30  grains,  are  given, 
say,  twice  a  week,  because  then  the  drug  may  remain  at 
sufficient  strength  iu  the  blood  during  the  intervals;  but 
out-patients  will  seldom  submit  to  such  dosage,  and  the 
daily  dose  of  10  or  15  grains  is  better.  Auytliing  under 
60  gi-ains  a  week  appears  to  bo  almost  useless  in  the  large 
majority  of  cases ;  and  anything  over  15  gi-ains  daily 
seems  only  to  be  required  when  there  is  fever,  and  say  for 
a  week  or  fortnight  afterwards,  followed,  of  course,  by  the 
10  or  15  grains  daily  for  months. 

Exhaustion  Period. 

The  period  of  treatment  required  to  exhaust  the  infection 
entirely  on  this  hypothesis  may  be  called  the  exhaustion 
period.  For  malaria,  in  order  to  reduce  say  1,000,000,000 
Plasmodia  to  0.1,  we,  must  multiply  the  figures  in  Row  B 
of  the  table  by  10.  Then,  if  the  single-dose  reduction  rate 
for  lOgraius  of  quinine  averages  0.8,  the  exhaustion  period 
for  a  series  of  daily  doses  should  be  104  days ;  but  if  the 
average  reduction  rate  is  0.7  the  exhaustion  period  should 
be  only  65  days.  Anything  approaching  decisive  scientific 
statistics  on  the  subject  are,  I  think,  not  to  bo  obtained ; 
because,  to  obtain  them,  we  should  have  to  keep  the  same 
patients  under  strict  supervision,  not  only  for  the  whole 
period  of  treatment  but  for  months  or  years  afterwards, 
unless  we  were  free  to  test  the  blood  of  treated  cases  by 
experimental  inoculations  into  healthy  human  beings. 
But  from  clinical  results  extending  over  forty  years  I 
think  that  a  10-grain  daily  dosage  carried  out  rigorously 
for  three  months  (eighty-four  days)  is  sufficient  in  the 
large  majority  of  cases.  This  means  an  average  single- 
dose  reduction  rate  of  0.7602.  In  early  infections  perhaps 
four  months  would  be  safer ;  and  in  all  cases,  of  course, 
reinfections  must  be  excluded  from  our  calculations. 
The  two  divisions  which  were  brought  from  Salonica  to 
France  in  1918  were  treated  by  Colouel  .T.  Dalrymple  ou 
the  three-months'  principle  (see  the  War  Office  publication 
mentioned),  and  we  have  had  very  few  of  these  men  in 
our  cliuic  since  then.  In  that  clinic  we  have  now  treated 
24,000  cases  of  real  or  alleged  malaria  infection  on  the 
same  principle  since  October,  1919,  and  all  I  can  .say  is 
that  the  large  majority  of  those  who  take  their  quinine 
properly  seem  to  be  finally  cured;  but  that  those  who  are 
excused  the  third  month  of  the  course,  or  who  do  not  take 
their  medicine,  or  who  are  given  doses  below  10  grains 
daily,  or  for  whom  "  tonics,"  etc.,  are  substituted  for 
quinine,  generally  continue  to  relapse  as  before.  And  I 
venture  to  speak  still  more  definitely  in  the  same  sense 
with  regard  to  oases  in  my  private  practice,  who  have 
no  interest  in  pretending  to  have  relapses  when  they  are 
cured,  or  in  pretending  to  be  cured  when  they  are  not. 

I  do  not  say  that  no  one  can  be  cured  of  malaria  under 
three  months'  continuous  quinine  course.  That  will  prob- 
ably depend  upon  two  factors — the  patient's  own  parasiti- 
cidal  bodies  and  the  receptivity  of  his  blood  for  the  drug. 
Certainly  numerous  persons  have  recovered  entirely,  either 
spontaneously  or  after  only  short  courses.     But  we  never 
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know  when  this  is  going  to  happen;  and  it  is  thevefore 
seldom  safe  to  order  less  than  the  three  months'  course 
from  the  date  of  the  last  relapse. 

The  comparative  virtues  of  the  various  cinchona  alkaloids 
and  their  salts  and  of  different  modes  of  administration 
cannot  be  dealt  with  here;  and  discussion  of  the  best 
means  of  treating  the  rare  intractable  cases  would  also  be 
out  of  place,  though  I  must  repeat  that  in  my  opinion  such 
are  due  to  natural  or  acquired  quinine  resistance  iu  the 
host  and  not  in  the  parasite.  It  is  a  misfortune  for  the  whole 
Empire  that,  iu  spite  of  the  loss  of  millions  of  pounds  over 
the  Salouica  malaria,  more  investigation  on  such  points 
is  not  now  beiug  carried  on.  But  our  GoTcrnmeuts  are 
incorrigible  on  the  subject  of  ressarch. 

With  regard  to  continuous  medication  in  other  infections, 
it  appears  to  me  probable  that  the  quick  cures  which  are 
ofteu  reported  (especially  in  spirochacte  infections)  are 
really  due  chiefly  to  the  patient's  parasiticidal  bodies,  to 
which  the  curative  drug  only  adds  the  finishing  touch. 
Wc  may  possibly,  however,  find  drugs  which  possess  more 
marked  reduction  rates  (for  multiplyiug  parasites)  than 
those  shown  in  the  table.  At  our  clinic  many  of  us  have 
had  very  encouraging  results  as  regards  intestinal  amoebae 
fi'om  a  form  of  continuous  medication  with  ipecacuanha 
suggested  by  Colonel  Drake-Brookman,  and  similar  to  that 
which  we  employ  in  malaria.  I  give  from  3  to  10  grains 
of  powdered  ipecacuanha  in  pill,  without  auy  adjuvant,  on 
an  empty  stomach  at  bedtime  every  night  for  months 
without  tail.  Others  give  the  drag  in  powder  or  cachet, 
or  add  small  doses  of  Dover's  powder.  The  principle 
involved  seems  to  be  the  same  as  that  which  I  have 
endeavoured  to  indicate,  as  briefly  as  possible,  in  this 
paper. 

REFEnENCF.S. 
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Nobody  will  dispute  the  statement  that  nasopharyngeal 
infection  is  a  very  common  trouble,  especially  in  manu- 
facturing districts;  and  that,  though  it  is  often  acute  and 
obstructTve  in  nature,  it  is  also  very  often  present  as  a 
chronic  infection  witli  catarrhal  rather  than  obstructive 
signs.     The  points  which  I  wish  to  bring  to  notice  are : 

1.  That  this  chronic  infection  of  the  nasopharynx  serves 
as  one  of  the  most  important  foci  from  which  organisms 
may  generate  toxins  which  cause  a  chronic  lowered  state 
of  health  iu  the  child. 

2.  That  the  nasopharyngeal  infection  may  bo  due  to 
different  kinds  of  organisms,  the  influenza  bacillus  being 
an  especially  potent  factor  and  often  acting  as  the  initial 
infecting  agent,  though  it  may  not  remain  in  the  naso- 
pharynx. 

3.  That  this  toxaemia  often  gives  rise  to  heart  lesions, 
and  that,  tliough  these  heart  lesions  may  be  valvular,  they 
are  often  of  quite  a  different  nature  from  valvular  lesions — 
that  is,  they  are  more  in  the  nature  of  nervous  irritation 
than  of  inflammatory  troubles  alTecting  the  heart. 

4.  Tliat  these  special  forms  of  heart  trouble  need 
methods  for  diagnosis  which  are  not  usually  employed, 
while  they  also  need  different  treatment  from  that 
usually  prescribed. 

Chronic  1\  asopharyr.rjccd  Inffclion. 
Such  cases  may  be  either  obstructive  or  merely  catarrhal. 
The  obstructive  ones  are  easy  to  recognize.  The  catarrhal 
cases  are,  however,  often  overlooked  if  a  cai'cful  history  is 
not  taken  from  the  parents.  The  child  has  not  necessarily 
adenoid  facies,  but  has  a  history  of  chronic  catarrh,  of 
frequent  colds  and  of  a  running  nose,  while  on  making  an 

*  An  address,  the  substance  of  which  was  delivered  to  the  Bolton 
Medical  Society  on  December  7th,  1920. 


examination  mucus  may  be  seen  dropping  from  the  naso- 
pharynx. The  tonsils  may  not  be  enlarged.  Another 
point  is  that  the  glands  behind  the  ear  are  ofteu  enlarged  ; 
these  are  the  highest  of  the  posterior  cervical  glands  and 
less  commonly  the  posterior  auricular  glands.  It  is  au 
interesting  poiat  because  it  shows  which  glands  drain  tho 
nasopharynx. 

Chronic   Toxaemia. 

It  is  a  commonplace  that  a  septic  focus  may  give  rise 
to  chronic  toxaemia ;  dental  caries  and  chronic  gastro- 
intestinal infection  are  the  two  examples  which  occur  at 
once.  The  nasopharynx  is  another  situation  from  which 
infective  trouble  may  cause  a  very  definite  toxaemia.  The 
symptoms  are :  pallor,  which  may  often  be  very  marked 
indeed ;  darkness  under  the  eyes,  especially  on  getting  up 
in  the  morning;  pains  may  occur  which  can  best  be 
described  as  those  usually  known  as  "  growing  pains." 
These  arc  said  to  be  especially  associated  with  rheumatism, 
but  they  are  to  my  mind  quite  as  often  met  with  in  the 
chronic  toxaemia  of  nasopharyngeal  infection  due  to 
various  organisms. 

Amongst  other  general  signs  we  meet  with  slackness 
of  the  ligaments,  especially  those  which  are  subjected  to 
strain  in  a  growing  child,  the  spine,  and  the  arch  of  the 
foot;  iu  this  way  scoliosis,  or  general  round-shouldered 
carriage,  may  occur,  or  flat-foot  may  make  its  appearance. 
The  extremities  easily  become  cold ;  the  pulse  becomes 
rapid  and  very  easily  disturbed  in  rhythm.  There  may 
bo  anaemia  in  addition  to  pallor.  The  heart  signs  and 
symptoms  I  sliall  describe  later.  The  thyroid  gland  is 
not  uncommonly  a  little  enlarged.  Enuresis  is  sometimes 
a  symptom. 

The  nervous  system,  next  to  the  heart,  shows  the 
most  important  symptoms  and  signs.  The  child  often  has 
bad  headaches  and  is  irritable  and  nervous.  The  mother 
says  that  the  child's  disposition  has  changed,  and  that  he 
or  she  has  become  peevish,  moody,  or  lackadaisical,  and  iu 
some  instances  very  depressed.  Disturbed  sleep  is  also 
common.  If  the  child  has  a  vivid  imagination,  all  sorts 
of  morbid  ideas  may  occur.  And  of  course,  as  one  would 
expect,  children  of  the  neurasthenic  type,  who  are  those 
who  have  been  endowed  with  a  nervous  system  which 
feels  the  stress  and  strain  of  life,  are  the  first  to  give  out 
the  above  signals  of  distress  when  any  lowering  agent 
such  as  toxaemia  makes  its  appearance. 

Tic  or  habit  spasm  is  common.  It  is  necessarj-  to  make 
a  clear  distiuction  between  this  and  chorea.  Chorea  is 
generalized  and  indiscriminate  in  that  sudden  and  diverse 
movements  of  practically  any  part  are  provoked.  In  tic, 
on  the  other  hand,  there  is  a  ijeripheral  stimulus  which 
acts  on  the  excitable  nervous  system,  and  finds  expression 
in  a  constant  repetition  of  one  particular  movement.  Tlie 
spasm  may  affect  one  group  of  muscles,  or,  later  on,  change 
to  another  group. 

The  common  forms  of  tic  are:  (1)  blinking  the  eyes; 
(2)  contorting  the  mouth  (I  have  known  cases  punished  in 
school  for  pulling  faces  where  in  reality  they  have  had 
tic) ;  (3)  drawing  the  head  round  to  the  shoulder ;  and 
(4)  constant  clearing  of  the  throat.  This -last  may,  of 
course,  be  present  in  a  child  who  really  has  mucus  at 
the  back  of  tho  throat. 

Chorea  is  a  rheumatic  manifestation,  and  is  not  a 
common  accompaniment  of  nasopharyngeal  toxaemia  ;  ou 
the  other  hand,  tic  or  habit  spasm  is.  Iu  association  with 
this  I  should  mention  the  differential  diagnosis  between 
rheumatism  and  toxaemia.  The  term  "  rheumatism " 
has  come  to  be  used  too  loosely  in  relation  to  disease 
in  children;  it  has  often  been  used  to  give  a  name  to 
cover  a  variety  of  symptoms,  just  as  influenza  is  a  con- 
venient diagnosis  when  there  are  no  clear  indications  as  to 
the  cause  and  nature  of  acute  illness.  To  my  mind  the 
term  rheumatism  should  at  present  be  limited  either  to 
(I)  the  acute  cases  with  hyperpyrexia,  with  joint  inflam- 
mation ;  or  to  (2)  those  with  throat  trouble  and  chorea  and 
morbus  cordis  ;  or  to  (3)  those  with  subcutaneous  nodules 
and,  as  often  happens  with  these  nodules,  very  acute  and 
rapid  valvular  disease  and  heart  failure. 

The  organism  which  causes  acute  rheumatism  may 
cause  chronic  toxaemia,  and  no  doubt  it  often  does;  but 
there  is  no  doubt  that  other  organisms  may  give  rise  to 
the  signs  and  symptoms  of  chronic  toxaemia,  therefore 
these  signs  and  symptoms  should  not  be  labelled  as 
rheumatic. 
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Irriiahle  or  Distressed  Heart. 
Heart  trouble  may  be  either  (11  actual  inflammatory 
trouble,  which  gives  rise  to  endocavditisi,  pericarditis,  or 
myocarditis,  or  jiossibly  a  combiuation  of  all  three ;  or  it 
may  be  in  the  nature  of  (2)  loss  of  tone  of  the  muscle  with 
toxaemia,  but  without  actual  infective  inflammation;  or 
it  maj-  be  (3)  irritability  due  to  disturbance  of  the  nervous 
tuppl}-.  Now,  though  infective  trouble  o£  the  heart 
together  with  inflammatory  disease  of  valves  or  surfaces 
may  arise  as  a  result  of  nasopharyiif;eal  infection,  it  is 
not  my  purpose  to  deal  with  it  here.  We  shall,  there- 
fore, consider  only  two  classes  of  heart  trouble,  which 
I  shall  name  as  (1)  the  muscle-relaxed  heart  (the  lax 
heart),  and  (2)  the  nervous,  irritable  heart  (the  tense 
heart).  Neither  of  these  gives  rise  to  bruits  or  to  dilata- 
tion which  is  easily  discernible  by  the  ordinary  methods 
of  palpation,  percussion  and  auscultation.  The  pulse  in 
the  lax  heart  is  slow,  but  quickens  abnormall3-  with 
exercise,  while  the  pulse  in  the  irritable  heart  is  always 
beating  rapidly,  and  reacts  especially  to  emotion  and 
mental  stress;  but — a  very  important  point— it  may  be 
slowed  by  exercise. 

Differential  Diar/nosis. 

Before  we  diagnose  toxaemia  follovriug  nasopharyngeal 
infection  we  must  be  careful  to  exclude  other  conditions 
and  other  toxaemias,  and  such  a  dift'ercutiation  is  often 
a  matter  of  considerable  difficultj-.  First,  non-infective 
conditions  may  give  rise  to  signs  and  symptoms  of  the 
kind  I  have  mentioned.  These  are — bad  hygienic  condi- 
tions (which  include  constant  underfeeding  or  unsuitable 
feeding),  loss  of  sleep,  crowded  conditions  of  living,  and 
mental  stress.  This  is  the  lot  of  many  children  at  the 
present  time.  A  physician  who  has  seen  a  worn-out  child 
at  the  out-patient  department,  and  then  seen  the  extra- 
ordinary improvement  which  a  few  daj-s  in  bed  in  hospital 
may  effect,  will  realize  this.  In  fact,  such  a  rest  is  valu- 
able as  a  means  of  prognosis,  because  the  marked  improve- 
ment following  good  hygiene  shows  that  the  trouble  is 
non-infective. 

Another  condition  is  cyclical  albuminuria.  This  will 
give  rise  to  pallor  and  debility,  while  the  presence  of 
albumin  may  only  be  detected  by  frequent  examination  o£ 
the  urine.  Amongst  infective  conditions  are  oral  sepsis 
and  chronic  ear  discharge,  and  other  forms  of  infec- 
tion which  may  be  associated  with  the  nasopharynaeal 
trouble.  There  is,  however,  a  more  important  form  of 
infection  which  gives  rise  to  chronic  toxaemia — more 
important  because  it  is  less  obvious — and  that  is  tuber- 
culous infection  of  the.  lymphatic  glands,  thoracic  or 
mesenteric.  The  following  case  illustrates  the  difficulty, 
and  the  means  of  diagnosis. 

Boy,  A.  H.,  aged  6  years. 

This  Ijoy  was  brouglit  to  me  iu  May,  1919,  witli  a  history  of 
having  bad  an  attack  of  influenza  iu  1918.  He  bad  not  been 
well  since.  He  liad  had  no  appetite,  bad  bad  one  slight  attack 
of  influenza  since,  and  liad  also  had  an  attack  of  acidosis.  On 
examining  bim  I  found  that  be  had  slightly  enlarged  tonsils  and 
adenoids,  and  I  made  a  note  tliat  the  chest  was  siisijicioiis  of 
tuberculosis — that  is,  it  was  thinner  than  usual  and  showed  a 
slight  outgrowth  of  downy  hair,  but  that  it  showed  no  definite 
physical  signs  of  any  kind  which  pointed  to  tuberculosis.  Apart 
from  this  the  boy  jiresented  no  signs  of  illness,  except  that  bis 
heart  rate  increased  too  rapidly  in  response  to  exercise.  His 
symptoms  were  those  of  tiredness,  debility,  and  pallor.  I  said 
that  he  might  have  to  have  his  tonsils  and  adenoids  removed, 
hut  recommended  a  change  to  the  seaside.  He  was  away  for 
two  mouths,  and  when  he  came  again  in  August  he  was  very 
well:  tlie  tonsils  had  diminished.  In  October,  however,  his 
troubles  bad  returned.  His  tonsils  were  now  slightly  enlarged ; 
he  bad  disturbed  nights,  and  the  heart  was  again  rapid  after 
exercise ;  he  went  away  again  and  once  more  improved  in  health. 
Hut  he  could  not  keep  up  bis  health  at  home,  and  did  not  react 
-  >  well  to  the  change  as  he  had  done  previously.  He  now 
I  owed  more  evidences  of  s^train  and  more  marked  pallor,  and 
ll.t  darkness  under  his  eyes.  I  asked  his  medical  man  to 
e.xaniiiie  llie  urine  frequently  at  different  periods  of  the  day, 
and  after  producing  an  arti'Hcial  lordosis ;  but  there  were  no 
signs  of  any  albumin.  We  then  examined  Ids  chest  bv  ,r  rays 
for  enlarged  bronchial  glands  and  found  deluiite  evidences  of 
tuberculous  infection,  though  the  lungs  were  not  affected.  His 
chest  still  showed  no  physical  signs,  except  that  D'Espine's 
sign  was  now  present,  the  whispering  pectoriloquy  to  533  being 
heard  as  low  as  the  third  dorsal  spine. 


This  case  shows  very  well  many  of  the  points  of  the 
differential  diagnosis  between  chronic  uasophaiTngeal  and 
tuberculous  toxaemia,  which  are  as  follows 
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a    preour.sor  of    nasopharyngeal   infection.     Colds   arc    a 

common  feature  of  both,  though  here  again  they  are  more 
marked  in  nasopharyngeal  infection.  The  opportunity  for 
infection  with  tuberculosis  is  of  importance.  If  there  is 
anyone  iu  the  house  who  is  suffering  from  tuberculosis, 
the  likelihood  of  tuberculous  infection  is,  in  my  opinion, 
very  great  indeed. 

2.  Symiiloi)is.~~Bveaih\essness,  pallor,  chronic  lassitude, 
are  equally  common  in  both  ;  but  growing  pains  and  head- 
aches are  more  likely  in  nasopharyngeal  infection.  Cough 
may  or  may  not  be  present  iu  both.  In  glandular  tuber- 
culous trouble  the  cough  may  be  brassy,  while  that  of  naso- 
pharyngeal infection  may  be  either  iu  the  form  of  tic  or  habit 
spasm,  or  an  irritating  cough  from  the  throat,  due  to 
mucus  dropping  from  the  nasopharynx. 

3.  Sigins. — Slight  rises  of  temperature  may  occur  iu 
nasopharyngeal  toxaemia,  but  they  are  not  nearly  so 
noticeable  nor  so  constant  as  those  which  occur  in  tuber- 
culous toxaemia.  Even  the  latter  need  careful  observations 
for  their-  detection.  Night  sweats,  if  present,  point  to 
tuberculous  trouble,  and  so  does  wasting.  The  skin 
shows  a  loss  of  tone  in  both  conditions,  but  it  is  not 
usually  very  great  in  nasopharyngeal  toxaemia.  In 
tuberculosis,  however,  the  skin  may  show  very  marked 
changes  ;  there  is  a  gieat  loss  of  tone,  wasting,  and  often 
a  marked  dryness,  together  with  the  downy  outgrowth  of  , 
hair.  The  best  description  I  can  give  to  it  is  that  it 
resembles  the  surface  of  dirty  and  rather  dry  dough.  If 
anything,  laxity  of  ligaments  is  more  marked  in  naso- 
pharyngeal trouble.  Tic,  growing  pains,  and  irritable 
heart  are  not  often  seen  in  tuberculosis,  but  are  quite 
common  signs  in  nasopharyngeal  infection.  f 

The  local  conditions  of  the  nose  help  us  considerably  in 
diagnosis,  while  an  examination  of  the  chest  may  show 
physical  signs,  though  in  most  cases  it  does  not.  I  should 
like  to  mention  here  that  nasopharyngeal  obstruction  can 
give  rise  to  interrupted  breathing  of  quite  marked  degree 
in  the  upper  lobes,  especially  if  the  child,  being  on  its 
best  behaviour,  tries  hard  to  keep  its  mouth  shut  and 
breathes  through  its  nose  during  the  examination.  It  is 
often  a  good  plan  to  tell  the  child  to  breathe  through  the 
mouth  while  listening  to  the  chest. 

D'Espine's  sign  is  valuable  though  not  conclusive :  the 
child  is  asked  to  whisper  "  three — thirty — three,"  and 
the  stethoscope  is  applied  over  the  spines  of  the  lower 
cervical  and  upper  dorsal  vertebrae  iu  turn.  Normally  no 
definite  pectoriloquy  should  be  heard  below  the  first  or 
second  dorsal  vertebra;  but  with  enlarged  bronchial  glands 
the  increa.sed  pectoriloqity  may  he  heard  as  low  as  the  third 
or  fourth  or  fifth  dorsal  vertebra.  The  x  ray  examination 
shows  us  very  definitely  whether  tuberculous  glands  are 
j  present,  and  it  often  gives  au  indication  as  to  whether 
the  tuberculous  infection  is  quiescent  or  active ;  it  also 
indicates  the  state  of  the  heart.  The  Von  Pirquet  skin 
reaction  can  be  tried.  It  is  specific,  as  showing  whether 
the  child  has  had  a  tuberculous  infection  or  not,  but  it 
does  not  necessarily  prove  that  the  disease  from  which  the 
child  is  suffering  at  the  time  of  the  reaction  is  tuberculous. 
The  reaction  may  he  the  acquirement  of  the  child  as  a 
result  of  an  old  and  healed  tuberculous  lesion. 

The  effect  of  treatment  helps  us  to  some  extent  in 
differential  diagnosis.  Rest  and  feeding  will  improve  the 
tuberculous  child  more  than  one  with  nasopharyngeal 
trouble.  Sodium  salicylate  improves  the  latter,  and 
creasote  with  cod-liver  oil  the  former.  A  change,  espe- 
cially to  the  seaside,  improves  both ;  but  the  child  with 
nasopharyngeal  infection  shows  the  more  striking  results, 
because  its  amelioration  depends  more  on  climate.  Much 
can  be  done  for  titberculous  infection  by  home  treatment 
in  the  way  of  rest  and  open  air,  but  removal  from  home 
atmosphere  is  often  essential  for  nasopharyngeal  infection. 
Finally,  it  must  be  noted  that  tuberculous  infection  has, 
as  one  of  its  most  important  early  signs,  nasopharyngeal 
catarrh,  and  that  a  combination  of  the  two  infections 
may  occur. 


Nature  of  Organism,  in  Nasopharyngeal  Infection. 

Dr.   Sellers,   Pathologist   to  tl)^  Manchester  Children's 

Hospital,  examined  nasal  swabs  from  sixty- three  of  my  cases. 

He  found  many  different  kinds  of  organisms,  but  no  one 

kind  occurred  with  great  frequency.  Diphtheroid  organisms 

-         -     -  occurred  iu  twenty-one,  but,  tested  iu  five  instances,  they 

1.  History. — An  attack  of  influenza  may  be  the  starting      were  foimd  to  be  non-pathogenic  to  guinea-pigs.'     The  iii- 

'int  of  cither  trouble,  but  if  anything  is  more  likely  to  be  I  fluenza  bacillus  was  not  often  found  in  the  swabs  examined, 
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l)nt  an  inquii-y  into  the  history  of  these  cases  showed  that 
au  attack  of  influenza  was  often  the  starting-point  of  tlie 
trouble.  I  have  foiintl  this  history  so  often  that  I  am 
convinced  of  tlie  potency  of  the  effect  of  an  attack  of 
influenza  in  setting  up  a  chronic  catarrh  of  the  naso- 
pliarynx.  In  tins  connexion  we  must  remember  the 
epidemic  of  1918,  and  I  am  quite  convinced  from  my 
experience  tliat  there  has  been  a  great  increase  of  these 
cases  of  chronic  uasopliaryngeal  toxaemia  witli  tic  and 
irritable  heart  since  that  time.  The  bacillus  of  influenza 
may  not  remain  in  the  nasopharynx,  but  it  has  done  its 
damage.  It  has  set  up  chronic  inflammatory  mischief 
and  it  has  lowered  the  resistance  of  tlie  nasopharyngeal 
juncous  membrane  to  other  infections,  and  any  other 
organisms  are  enabled  to  grow  and  multiply. 

Treatment. 

If  there  is  nasopharyngeal  obstruction,  operation  is 
needed;  if  not,  local  treatment  of  the  nasopharynx  should 
be  tried.  The  nasopharyngeal  toilet  in  children  is  not 
very  easy,  but  with  an  intelligent  child  a  good  deal  can 
be  done  in  the  way  of  douching  and  spraying.  More 
important,  however,  are  physical  exercises  and  drill,  which 
are  directed  to  keeping  the  nasopharynx  clear.  I  have 
•seen  great  benefit  from  persistent  treatment  on  these 
lines.''  The  value  of  change  of  climate  has  already  been 
referred  to,  and  this,  when  available,  is  perliaps  the  most 
important  of  all;  but  it  is  not  easy  for  most  children  to 
have  prolonged  residence  at  the  seaside  unless  they  happen 
to  be  of  boarding-school  age  and  can  be  sent  to  a  seaside 
school.  The  question  of  drugs  can  be  summed  up  by  saying 
that  sodium  salicylate  is  the  most  useful  for  the  infection 
and  toxaemia,  followed  by  tonics  in  the  form  of  either  nux 
vomica  or  iron. 

The  treatment  of  the  heart  troubles  is  very  important, 
and  it  is  necessary  to  make  a  clear  distinction  between  two 
forms:  (1)  The  lax  heart,  and  (2)  the  irritable  (tense) 
heart.  The  lax  heart  needs  a  period  of  rest  to  recover 
from  any  dilatation  which  may  be  present,  and  then 
graduated  physical  exercises  until  tone  is  restored.  The 
irritable  heart  is,  however,  quite  a  different  matter ;  there 
is  no  dilatation,  but  only  a  very  rapid  pulse,  which  is 
stirre!d  up  especially  by  emotion  and  may  be  slowed  by 
exercise.  Dr.  B.  A.  McSwiney,  of  the  Physiological 
Department  of  Manchester  University,  and  myself  have 
been  working  lately  at  a  series  of  tests — physical,  emo- 
tional, and  also  one  related  to  intrathoracic  pressure — by 
which  wc  hope  to  be  able  to  evolve  simple  clinical  methods 
of  distinguishing  between  these  two  forms  of  heart  disease. 
These  tests  are  based  on  similar  lines  to  those  which 
Dr.  Martin  Flack  has  described  with  regard  to  testing 
candidates  for  the  Air  Force.' 

The  ,r  ray  screen  examination  is  also  very  useful,  and 
the  two  varieties  of  heart  trouble  can  be  readily  distin- 
guished when  looked  for.  The  slow-beating  heart,  slightly 
dilated  to  the  left,  with  an  increased  width  from  side  to 
side  at  its  lower  part,  shows  up  very  clearly  in  comparison 
with  the  extremely  rapid,  and  one  might  also  say  contracted, 
heart,  which  appears  to  be  almost  as  wide  in  its  upper  part 
as  in  its  lower.  In  this  latter  case  it  is  quite  obvious  that, 
since  the  heart  is  not  dilated,  it  is  not  necessary  to  treat 
the  child  by  prolonged  rest;  this  was  shown  during  the 
war,  when  "  disorderly  action  of  the  heart  "  was  found  to  be 
improved  by  a  series  of  drills  and  exercises.  The  trouble  in 
these  cases  is  that  emotion  and  nervous  control  ijlay  a  very 
large  part  in  their  production,  and  if  the  child  can  be  taken 
out  of  itself  and  at  the  same  time  given  suitable  exercises 
the  trouble  will  tend  to  disappear  gradually.  One  must 
remember,  however,  that  it  is  possible  for  dilatation  to 
be  superimposed  upon  irritability ;  in  such  cases  a  period 
of  rest  may  be  necessary  before  commencing  the  exercises. 
The  point,  however,  is  that  some  cases  of  heart  trouble  in 
children  should  be  treated,  not  by  rest,  but  by  physical 
exercises. 

I  have  arranged,  in  the  massage  department  of  my 
clinics,  to  have  selected  cases  of  irritable  heart  disease 
treated  in  this  manner,  and  so  far  the  results  have  been  very 
encouraging.  The  children  are  set  to  play  games  which 
keep  them  fully  engrossed,  and  if  a  little  ingenuity  is 
exercised  this  object  can  be  attained.' 

Pror/nosia. 
This  depends  very  much  on  whether  treatment  is  con- 
tinuous and  thorough  and  on  the  lines  recommended.     I 


do  not  remember  having  ever  seen  valvular  disease  of  the 
heart  develop  in  any  of  the  cases  of  purely  irritable  heart 
with  which  I  have  had  to  deal,  though  I  have  seen  it 
develop  after  lax  heart  when  rest  was  not  persisted  in.  In 
conclusion,  I  wish  to  state  once  more  that  the  ordinary 
methods  of  palpation,  percussion  and  auscultation  are  not 
suflicient  to  diagnose  these  cases,  and  it  is  therefore 
necessary  for  us  to  adopt  more  delicate  methods  of 
estimating  the  heart  efliciency  by  tests  such  as  I  have 
indicated. 

Refeeexces. 
'  Proa^rJittos  of  the  Royal  Society  of  Medicine,  Section  for  tlio 
Study  of  Disease  iu  Cbildren.  July,  1920.  vol.  xiii.  No.  9.  p.  143. 
-Hicklin^'.  Bkitish  Medic.\l  JorBNAL,  .l&uuary  31st,  1920,  p.  147. 
^  FroceeiUuas  of  the  Royal  Society  of  Medicine,  Section  of  Epidemio- 
logy and  Stii.te  Medicine,  1919,  p.  35.  'Medical  Research  Committee, 
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The  operations  described  in  textbooks  for  the  removal  of 
a  stone  from  the  pelvic  portion  of  the  ureter,  are  nearly  all 
devised  with  the  evident  intention  of  avoiding  any  inter- 
ference with  the  peritoneum.  Stones  have  been  taken 
away  successfully  by  dJiect  incision  of  the  ureter  from  the 
intraperitoneal  aspect,  followed  by  closure  of  the  opening 
with  sutures,  but  this,  as  a  routine  method,  has  not  yielded 
the  good  results  recorded  where  the  extraperitoneal  opera- 
tions have  been  practised.  There  has  therefore  been,  and 
is  still,  a  tendency  to  avoid  using  the  peritoneum  in  any 
way  as  a  I'egular  part  of  such  a  procedure. 

The  following  methods  are  the  chief  of  those  recognized 
at  the  present  time ' — it  is  not  necessary  to  describe 
them  : 

A.  Extraperitoneal^ 

1.  Exposure  of  the  lumbar  segment  of  the  ureter, 

2.  Exposure  of  the  whole  length  of  the  ureter. 

3.  Exposure   of   the   ureter   at   the   brim    of   the 

pelvis  and  iu  its  pelvic  portion. 
'1,  Parasacral  route  for  exposure    of   the    pelvic 
segment, 

5.  Vaginal  route. 

6.  Vesical   route   for   calculi    iu    the    intramural 

portion  of  the  ureter. 

7.  Transvesical   route  for   calculi    lying    in    the 

lower  two   inches  of  the   ureter  outside  the 
bladder  wall. 

B.  Transperitoneal — 

Exposure  of  the  ureter  at  the  brim  of  the  pelvis 
and  in  its  pelvic  segment. 

Advantages  of  an  Opening  into  the  Peritoneum. 

There  have  been  manifestations  of  a  tendency  to  u.so 
the  intraperitoneal  route  to  some  extent  during  recent 
years.  For  instance,  Dr.  Witherspoon  -  opened  up  the 
peritoneum  to  localize  the  stone,  then  sewed  up  the.  open- 
ing in  tlio  peritoneum  very  carefully.  He  afterwards 
peeled  the  peritoneum  off  the  parietes,  so  as  to  enable 
him  to  extract  the  stone  extraperitoneally. 

Dr.  Gibbon,  of  Phil.adelphia,'  pointed  out  the  advantages 
of  combined  intra-  and  extra-peritoneal  ureterolithotomy 
■ — "for  doubtful  cases  and  all  cases  where  a  stone  is  found 
in  the  ureter  when  the  abdomen  has  been  opened  for  some 
other  condition."  He  records  two  cases  iu  which  stones 
were  removed  from  the  lower  part  of  the  ureter,  having 
been  found  during  exploration  of  the  right  iliac  fossa. 
In  both  the  appendix  was  removed  and  then  the  stone 
extracted  through  an  incision  made  extraperitoueallj'. 

Becent  Opinions. 
Mr,  Kidd,  when  introducing  a  discussion  at  the  meeting 
of  the  British  Medical  Association  last  year,  advi.sed  an 
extraperitoneal  operation,  but  conceded  "  that  if  anything 
can  be  gained  it  is  permitted  to  open  the  peritoneum."  In 
the  discussion  which  followed  that  paper  Mr.  Grey  Turner 
said  that  he  thought  it  "  advantageous  to  open  the  peri- 
toneal cavity  simply  for  the  purpose  of  locating  the  stone 
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by  exploring  tbe  ureter  witli  the  finger."  Mr.  Rowlands 
recommended  "  a  long  para-median  extraperitoneal  valvular 
incision  displacing  the  rectus  and  peritoneum  inwards,  but 
did  not  like  any  form  of  intraperitoneal  operation  tor  the 
i-emoval  of  a  stone  from  the  ureter." 

During  the  period  of  the  war,  three  adults  (one  female) 
came  under  my  charge  for  the  relief  of  symptoms  due  to 
the  impaction  "of  a  urinary  calculus  iu  the  pelvic  portion  of 
the  ureter.  By  means  of  the  ./■  rays  the  position,  shape 
and  size  of  the  stones  -svcre  clearly  shown.  They  were 
similar  in  size  and  appearance,  being  under  half  an  inch 
in  length  and  somewhat  hkc  date-stones  in  shape. 

It  was  evident  in  the  first  patient  that  the  stone  would 
be  difficult  to  find  through  an  incision  in  the  extra- 
peritoneal tissues  oul}',  and  that  it  would  not  he  easy  to 
incise  the  ureter  with  contidence  over  the  stone,  because 
of  its  rounded  and  somewhat  narrow  presentation  and 
distance  from  the  surface. 

Deliberate  Opeiiing  of  the  Peritoneum  as  liarl  of  Hie 
Operation. 
It  was  considered  that  the  operation  would  be  done  with 
greater  confidence  and  precision,  therefore  more  rapidly,  if 
a  peritonea!  opening  was  made  at  an  early  stage,  and  the 
fingers  of  the  left  hand  introduced  into  the  cavity  of  the 
peritoneum  to  locate  the  stone  and  steady  it  whilst  the 
other  hand  was  working  iu  the  subperitoneal  tissue  to  the 
point  wliich  had  been  located  where  the  incision  through 
the  wall  of  the  ureter  was  required. 

Experience  of  the  Combined  Method. 

The  result  of  the  operation  was  so  satisfactory  in 
the  first  case  that  when  the  others  presented  them- 
selves with  .a  similar  condition  it  was  lepeated  for  them. 
In  none  of  these  three  patients  could  the  oat-shaped  stone 
be  worked  away  from  its  original  position  in  the  ureter,  even 
with  tli'e  combined  iiianipulatiou  of  the  two  forefingers, 
but,  witli  the  ureter,  it  was  lifted  upwards  to  an  appreciable 
extent  towards  the  external  wound,  and  this  reudercd  it 
more  easy  to  luake  the  liberating  cut.  The  precaution  of 
placing  a  strip  of  gauze  beyond  this  point  was  taken  in 
each,  but  onlj'  a  small  amount  of  liealthj'  urine  escaped. 

At  the  depth  these  stones  are  from  the  surface  it  is 
almost  imjiossible.  to  insert  any  useful  sutures  to  close  the 
uveteral  incision,  and  as  i3i  the  absence  of  any  stricture  of 
the  ureter  there  is  very  little  tendency  for  urine  to  escape 
by  this  opening,  it  is  unnecessary  to  prolong  the  opera- 
tion by  the  attempt.  The  edges  of  the  cut  ureter  fall 
nicely  together  and  heal  quickly,  for  when  the  ureter  is 
steadied  as  described  there  is  a  clean  longitudinal  incision 
which  soon  closes.  It  is  advisable  to  place  a  tube  down 
to  the  bottom  of  the  extraperitoneal  wound,  or  a  gauze 
drain,  for  a  small  quantity  of  urine  usually  escapes 
during  tbe  next  day  or  two,  and  provision  must  be  made 
for  its  easy  evacuation.  .       : 

Steps  of  tlie  Ojieration. 

This  method  may  be  briefly  described  as  follows  :  An 
oblique  incision  is  made  from  midway  between  tlie  anterior 
superior  spine  and  the  umbilicus  in  the  direction  of  the 
pubic  spine.  The  sheath  of  the  rectus  is  opened  for  the 
whole  length  of  the  incision,  the  nmscle  separated  from 
its  sheath,  and  strongly  retracted  inwards.  The  deep 
epigastric  vessels  are  found  and  divided  between  ligatures. 
The  posterior  sheath  and  peritoneum  are  incised  iu  the 
centre  of  Ihs  upper  jait  cf  the  wound  to  an  extent  per- 
mitting easy  passage  of  the  lingers  of  the  left  hand,  which 
are  carried  to  the  place  in  the  ureter  where  the  stone  has 
been  shown  to  lie  by  the  x  raj's.  Before  the  final  stage 
of-  the  operation  the  abdominal  contents  are  protected  and 
pushed  out  of  the  waywith  a  strip  of  s^uze. 

AVhen  the  stone  is  located  the  forefinger  of  the  otlier 
hand  is  worked  extraperitoueally  directly  to  the  spot, 
separating  the  peritoneum  to  a  sufficient  extent  down  to 
and  a  little  beyond  the  stone.  An  attciupt  may  be  made 
to  bring  the  stone  higher  up  in  the  ureter  if  this  is  thought 
desirable;  it  does  not  always  succeed,  hut  it  can  be  lilted 
upwiirds  and  forwards  with  the  ureter  to  a  useful  extent. 
In  n;ij  cases  tlie  lining  of  the  ureter  at  the  point  of  impac- 
tion was  rough,  and  this  appeared  to  be  the  reason  why 
the  stones  could  not  be  moved  before  the  incision  of  release 
was  made.  As  the  stone  was  so  definitely  localized  and 
the  part  of  the  ureter  where  the  incision  had  to  be  made 
so  clearly   defined,  it  was  possible  to  cut  cleanly  along  the 


mkldle  of  tbe  pvomiuenGe  felt,  without  varying  f rom  tba 
straight  line.  In  addition,  the  fixation  of  the  stone  by 
the  fiugers  of  the  left  hand  made  it  easier  to  avoid  any 
accompanying  artery,  and  enabled  the  incision  of  the 
ureter  to  be  made  firmly  and  accurately.  The  importance 
of  this  w'ill  be  evident  to  anyone  who  has  had  to  deal  with 
a  case  of  small  stone  in  the  pelvic  portion  of  the  ureter  in 
a  fat  patient,  when  the  stone  is  not  steadied  in  the  manner 
suggested. 

There  is  another  advantage  of  this  fixation — the  incision 
being  quite  under  control,  one  is  less  likely  to  break  up  the  ■ 
stone  when  making  the  opening  for  its  extraction. 

No  Eisli  of  Peritonitis  iviih  Ordinary  Care. 
It  must  be  apparent  that  there  is  no  danger  of  causing 
a  peritonitis  by  the  added  manipulation  within  tbe  peri- 
toneum which  this  method  of  operating  demands.  The 
opening  of  the  ureter  is  still  placed  extraperitoueally,  Jjut 
some  distance  away,  and  when  the  incision  of  the  peri- 
toneum has  been  closed  with  a  continuous  suture  and  the 
muscle  is  sutured  over  it,  it  is  not  exposed  to  further  risk. 
Any  discharge  which  may  appear  during  the  after- 
progress  is  carried  away  through  the  lower  part  of  the 
wound,  which  is  left  open  for  the  passage  of  the  draiuage 
tube  or  gauze  drain. 

Vse  of  Landmarlis. 

Tlie  various  stages  help  iu  the  quick  performance  of  the 
operation,  each  being  marked  by  some  landmark. 

Sometimes  in  doing  these  operations  which  involve  a 
deep  exploration  into  the  pelvis  there  is  a  danger,  especially 
in  private  wlicn  perhaps  the  j"-ray  plate  has  been  forgotten 
and  the  lights  are  inadequate,  that  it  ma}'  not  be  possible 
to  find  a  small  stone  although  it  is  known  to  be  there  and 
the  cause  of  the  symptoms  from  which  the  patient  is 
suffering.  It  has  not  always  been  found.  ^Vhen  it  is 
acknowledged  that  the  help  of  the  fingers  in  the  yjeritoueum 
is  part  of  the  operation,  a,nd  that  it  should  be  used  to  find 
and  afterwards  fi.x  the  stoue,  a  feeling  of  confidence  is 
engendered  which  is  otherwise  apt  to  be  lacking.  Another 
advantage  is  the  opportunity  which  is  afforded  for  an  ex- 
amination of  the  kidneys  or  other  parts  (which  might  be 
affected  by  disease)  should  the  symptoms  suggest  the 
possibility  of  complications. 

There  is  nc  weakness  of  the  abdominal  wall  as  a  result 
of  the  ox)eration. 
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Tueue  have  been  published  within  the  last  few  months  a 
number  of  papers  appealing  for  better  treatment  of  the 
crippled  child.  These  papers  have  made  known  scliemes 
for  institutional  treatrueuf  excellent  in  their  method  and 
detail,  but  they  have,  with  one  or  two  exceptions,  given 
little  exact  information  as  to  the  results  likely  to  be 
obtained.  Such  appeals  being  of  the  nature  of  propaganda 
directed  especially  to  the  attention  of  local  authorities  and 
their  medical  advisers,  it  would,  I  think,  mucli  increase 
their  value  if  some  account  of  results  were  included. 

The  figures  given  in  this  article  refer  solely  to  the  child 
crippled  by  tuberculosis,  and  embody  the  results  obtained 
by  me  from  work  done  at  the  Manchester  Residential 
Schools  for  Crippled  Children  over  the  period  1905-18. 
These  schools  are  maintained  by  the  Manchester  Education 
Committee,  and  occupying  two  large  houses  on  the  north 
side  of  the  town,  they  provide  in-patient  accommodation 
for  114  cripples,  of  whom  some  50  tc-60  are  cases  of  surgical 
tuberculosis  of  the  spine  and  lower  limb. 

The  fact  that  the  schools  are  managed  by  an  Education 
Committee  involves  two  inipor^-^nt  consequences.  The 
children  admitted  must  be  betw-  .'a  the  ages  of  5  and  16 
years,  and  it  is,  further,  3  fint  ana  non  that  they  be  in 
a  sufficiently  good  state  of  health  to  be  able  to  take  the 
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ordinary  school  lessons.  The  age  limit  is  unfortunate, 
since  verj'  many  cases  of  surgical  tuberculosis  begin  before 
the  age  of  5;  in  a  large  series  of  cases  in  which  I  en- 
deavoured to  determine  the  actual  date  of  onset  the 
average  worked  out  at  exactly  3.V  years  of  age.  Hence  it 
is  to  be  feared  that  we  miss  not  a  few  early  cases.  The 
second  consequence  is,  that  as  the  iustitution  is  primarily 
a  school,  the  typs  of  case  admitted  is  limited  to  early  non- 
complicated cases  and  to  chvonic  cases  which  have  not 
suffered  materially  in  general  health. 

The  treatment  of  the  cases  has  been  on  strictly  "  con- 
servative" lines,  with  very  careful  and  exact  fixation. 
Abscesses  have  been  treated  by  aspiration,  and  very  little 
open  operative  work  has  been  done.  As  the  number  of 
beds  is  so  much  below  the  needs  of  the  situation,  the  cases 
admitted  have  been  entirely  those  needing  recumbent 
treatment,  and  therefore  the  results  given  in  this  paper 
are  of  necessity  restricted  to  cases  of  tuberculous  disease 
of  the  spine  and  lower  extremity. 

The  schools  having  been  in  existence  for  sixteen  years 
are  in  a  position  to  yield  exact  information  on  the  result  of 
treatment,  and  I  find  that  this  information  may  be  briefly 
stated  as  follows : 

A  very  careful  investigation  has  been  made  into  the 
after-history  of  159  cases  which  have  been  traced  and 
examined ;  to  minimize  error  no  recently  discharged  case 
has  been  included.  All  the  children  dealt  with  in  this 
report  were  discharged  from  the  schools  not  less  than 
three  years  ago. 
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The  cause  of  death  is  not  known  in  all  the  37  cases. 
This  figure  includes  two  instances  of  death  by  accident, 
and  there  would,  of  course,  be  a  certain  mortality  due  to 
causes  other  than  tuberculosis.  Deducting  the  two  cases 
of  accident  the  number  of  deaths  is  35,  and  we  can  obtain 
from  the  figures  the  following  definite  result :  Out  of 
100  children  between  the  ages  of  5  and  16  years,  treated 
under  good  conditions  for  tuberculous  disease  of  the  spine 
and  lower  extremities,  68  will  be  cured  and  able  to  attend 
au  ordinary  school  or  follow  a  useful  employment ;  10  will 
receive  no  permanent  benefit,  and  22  will  die  from  the 
disease  or  its  sequelae. 

The  very  grave  nature  of  tuberculous  disease  of  the 
spine  is  well  shown  by  the  figures ;  of  70  patients  with  it 
no  fewer  than  26  are  dead.  The  mortality  is  much  less  for 
disease  of  the  hip ;  9  out  of  52.  The  knee  shows  only  2 
out  of  31.  The  6  cases  of  disease  of  the  ankle  and  foot 
recovered  completely. 

The  development  of  abscess  is  always  of  grave  omen, 
and  it  is  interesting  to  note  that  of  the  35  cases  who  died 
no  fewer  than  29  showed  evidence  of  abscess  formation  on 
admission  to  the  schools. 

The  results  given  above  ai-e  not  so  favourable  as  others 
•which  have  been  published,  particularly  by  more  favoured 
institutions  in  the  South  of  England.  It  would  appear 
that  the  further  north  one  goes  the  more  virulent  does 
surgical  tuberculosis  become — a  state  of  affairs  for  which 
our  adverse  climate  and  absence  of  sun  are  no  doubt  mainly 
responsible. 

A  point  of  very  real  importance  is  the  length  of  tirjo 
needed  for  the  treatment  of  these  cases,  since  this  length 
of  time  bears  directly  on  the  cost  and  number  of  beds 
required  in  any  suggested  scheme.  Tlie  average  time  is 
certainly  longer  than  is  commonly  supposed  or  usually 
indicated  in  the  textbooks.  I  find  that  in  my  own  cases  of 
surgical  tuberculosis  of  the  spiue  and  lower  extremity  the 
average  duration  of  inpatient  treatment  is  three  years  and 
two  mouths. 
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From  the  begiuniug  of  December,  1917,  to  the  signing  of 
the  armistice  in  November,  1918,  I  acted  as  the  ophthalmic 
specialist  to  the  National  Service  Recruiting  Boards  for 
the  Edinburgh  district.  I  served  as  a  whole-time  officer, 
and  every  recruit  was  brought  to  me  to  be  graded  accord- 
ing to  his  sight  efiiciency  before  any  further  examination 
was  made.  1  was  in  this  way  able  to  obtain  a  consider- 
able amount  of  valuable  information  which  I  wish  briefly 
to  detail  and  analyse. 

At  the  beginning  I  only  took  notes  as  to  the  causes 
of  rejection,  reasons  for  lower  grading,  and  general  points 
of  interest,  but  from  March  to  November,  1918,  I  made 
a  brief  record  of  the  siglit  efficiency  of  every  man  seen. 
About  16,000  cases  were  thus  detailed.  The  Edinburgh 
district  from  which  the  recruits  were  drawn  is  uuicjue. 
It  is  a  microcosm  of  the  country,  as  it  includes  not  only 
an  ordinary  city  and  suburban  population,  but  a  large 
agricultural  and  mining  district  in  addition.  The  in- 
habitants of  the  area  also  have  comparatively  very  few 
aliens  among  them  as  compared  with  other  large  industrial 
centres. 

Grading  Standards. 
The  Ministry's  instructions  for  the  grading  of  recruit.s 
were : 

Grade  1.— Eight  eye,  6  24,  correcting  to  at  least  6  12.  Left 
eye,  less  than  6,60,  "but  lields  of  vision  must  be  gooil.  iTbis 
stanrtanl  was  altered  on  April  7th,  1918,  to  a  minimum  of  6  60 
in  either  eye,  capable  of  correction  to  6,12  in  either  eye.  The 
other  eye  to  have  2  60  minimum,  with  good  lields  of  vision.) 

Grade  77.— Hight  eye,  6  60,  correcting  to  6;18.  Left  eye  may 
be  less  than  6  60,  but  vision  fields  must  be  good.  (The  lowered 
standard  in  this  grade  was  3  60  at  least  in  one  eye,  correctiug  to 
6, 18.    The  other  eye  may  he  blind  or  missing.) 

Grade  III.— 6  60'with  either  eye  with  or  without  glasses.  The 
other  eye  may  be  blind  or  missing. 

Grade  71'.— Included  all  who  were  not  up  to  this  very  wide- 
meshed  standard  net,  and  therefore  considered  unlit  for  any 
army  service.  It  also  iucUided  those  who  Buffered  from  any 
Ijrogressive  or  recurring  disease. 

Results  pf  E.ramination. 
Working  on  these  standards  the  percentages  of  the  various 
grades  among  16,0Oq  j.     .nits  of  all  classes  and  occupations 
were  as  follows  : 

93.7  per  cent,  were  fit  for  Gr.xde  I.  Of  this  number  10.3  per 
cent,  had  errors  of  I'efractiou  which  required  correctiug 
liefore  they  attained  the  standard. 

4.2  per  cent,  with  glasses  and  without  were  fit  for  Grade  II. 

1.6  per  cent,  witli  glasses  and  without  were  fit  for  Grade  III. 

0.5  per  cent,  were  totally  rejected. 

Thus  the  total  average  of  men  with  defective  eyesight 
who  did  not  reach  the  very  low  standard  of  Grade  I  un- 
aided was  16.6  per  cent.  As  a  further  guide  to  the  level  of 
sight  efficiency  in  the  general  population  of  this  country, 
if  one  takes  6,12  and  better  in  both  eyes  as  a  reasonable 
standard,  23.8  per  cent,  of  the  total  examined  had  defcetiva 
eyesight. 

To  put  the  (igui-es  in  acotiier  way,  12,320  recruits,  or 
76.2  per  cent.,  had  eyesight  6  12  and  better  in  both  eyes; 
3,680,  or  23.8  per  cent.,  were  below  this  standard.  Of 
these,  in  2,937,  or  18.3  per  cent.,  the  si^;lit  deficiency  was 
due  to  refractive  errors  without  any  obvious  disease,  and  in 
743  cases,  or  4.6  per  cent.,  there  ".vore  morbid  changes  in 
the  eye  structures. 

Myopia  and  Rijpcrr.ictTopia, 
In  regard  to  the  proportion  of  the  various  forms  of 
refractive  error,  myopia  .and  myojiic  astigmatism,'  sim_i)lo 
and  compound,  formed  the  m.ajority.  This  follows  from 
the  fact  that  many  hypormotropes  were  able  easily  to  come 
to  the  standard  of  Grade  I  without  glasses,  and  were  not 
further  examined. 
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The  percentage  of  grades  in  myopia  and  bypermetropia 
^vere  as  follows : 


Grade  I. 


Hj  pcrmetropia 
Myoi>ia 


74% 
55% 


Grade  II.     Grade  III. ;  Grade  lY 


24  ?i 
25% 


2% 
18% 


05% 
2.0% 


The  above  table  is  a  clear  demonstration  that  byper- 
metropia is  much  less  a  handicap  to  efficiency  in  life 
than  myopia» 

Disease  Classification  and  Percenlaf/es. 

The  following  table   gives   in   brief  the  percentage   of 
disease  incidence : 

Per  cent. 

Clironio  blepharitis  ...  ...  ...  4.0 

Trachoma  ...  ...  ...  ...  1.3 

Tear  duct  cases    ...  ...  ...  ...  1.2 

Corneal  nelulae  (secondary  in  the  majority 

of  cases  to  eczematoiis  conditions  in 

early  life)       ...  ...  ...  ...  15.1 

Conical  cornea     ...  ...  ...  ...  0.6 

Interstitial  keratitis  ...  ...  ...  0.6 

Injnries  and  old  ulceration  of  cornea  ...  0.7 

Chronic  and  recurring  iridocyclitis  ...  5.8 

Congenital  cataracts         ...  ...  ...  4.3 

Traumatic  secondary  cataracts     ...  ...  5.5 

Dislocation  (congenital)  of  lens     ...  ...  0.4 

Keuro-retiual  choroidal  inflammations  ...  3.7 

Optic  atrophies    ...  ...  ...  ...  2.1 

Tobacco  amblyopia  ...  ...  ...  3.1 

Tietiuitis  pigmentosa        ...  ...  ...  1.0 

Glaucoma  ...  ...  ...  ...  0.4 

lietinal  detachments         ...  ...  ...  1.0 

Choroidal  ruptures  ...  ...  ...  0.8 

Congenital  amblyopia      ...  ...  ...  1.2 

Congenital  colobomas       ...  ...  ...  1.0 

Secondary  and  congenital  nystagmus  ...  2.6 

Miner's  nystagmus  ...  ...  ...  0.5 

Total  loss  of  one  eye  ...  ...  ...  4.5 

Convergent  strabismus     ...  ...  ...  17.5 

Divergent  strabismus       ...  ...  ...  4.0 

Paralytic  squints  and  ptosis  ...  ...  2.2 

It  must  be  remembered  that  the  foregoing  figures  and 
tables  indicate  what  may  be  termed  the  static  conditions 
of  eye  deficiencies  as  found  in  a  large  representative  mass 
of  the  population,  as  opposed  to  figures  drawn  from  hos- 
pital statistics,  etc.,  which  represent  the  current  incidence 
of  eyo  disease. 

What  light  does  this  material  throw  on  the  various 
problems  of  sight  efficiency  from  the  economic  and  social 
point  of  view  ?  This  question  may  be  conveniently  con- 
i-idered  under  the  heads  of  the  effect  of  errors  of  refraction 
and  of  diseased  conditions. 

HyjJermelropia, 
Hypcrmetropia  is  not  normally  a  pathological  condition 
as  opposed  to  myopia,  which  in  a  large  percentage  of  cases 
must  he  looked  upon  as  a  definite  disease.  Hypermetropia, 
however,  as  my  figures  demonstrate,  emphatically  has 
associated  with  it  the  important  economic  disability  of 
internal  strabismus,  with  its  crippling  effect  on  efficient 
sight  and  the  consequent  production  in  a  large  number  of 
cases  of  monocular  amblyopia.  The  large  number  of  cases 
of  this  condition  met  with  in  these  examinations  emphati- 
cally emphasize  (1)  the  great  importance  of  the  efficient 
treatment  of  squint  in  early  childhood,  (2)  the  avoidance 
of  conditions  which  favour  its  onset.  A  great  deal  of 
attention  has  been  directed  to  the  prevention  of  myopia 
in  school  children,  but  the  prevention  of  this  sequence  of 
bypermetropia  in  children  at  the  beginning  of  school  life 
and  in  these  earlier  years  is  in  man3'  ways  as  equally 
necessary.  The  hypermetrope  is  not  nearly  so  liable  to 
develop  squint  as  long  as  the  general  health  and  surround- 
ings of  the  child  are  good.  Concomitant  convergent 
strabismus  is  a  disease  of  civilization  and  of  large 
crowded  centres.  My  many  years'  experience  of  eye 
conditions  iu  native  races  in  the  Far  East  confirms  this 
view.  The  condition  is  an  uncommou  one  in  these 
countries  among  the  children.  Squint  is,  of  course,  seen 
often  enough,  but  it  is  almost  invariably  secondary  to 
ulcerative  conditions  and  specific  trouble. 

Secondly,  I  found  in  a  large  number  of  cases  of  byper- 
metropia where  glasses  had  never  been  worn,  and  where 
there  was  no  squint  or  fundus  changes,  etc.,  a  comparative 


amblyopia  (as  regards  test-card  vision  at  least)  and  coiree- 
tion  by  gla.sses  was  unsatisfactory.  On  the  other  hand,  iu 
uncorrected  myopic  cases  in  the  absence  of  marked  fundus 
change,  correction  was  generally  complete. 

M)/opia. 

This  condition  was  responsible  for  the  majority  of  cases 
of  low  grading.  In  addition  to  my  general  figures  I  made 
a  more  detailed  analysis  of  500  cases  in  relation  to  age, 
occupation,  total  degree  of  error,  accompanying  physique, 
and  existence  of  complications,  etc.  I  found  that  myopia 
is  essentially  a  disease  of  town  dwellers  and  of  industrial 
life. 

In  the  examination  of  a  series  of  300  agricultural  labourers 
I  found  only  one  case  of  axial  myopia  above  1  D.  A  similar 
number  of  "town  dwellers  of  mixed  occupations  gave  18  such 
cases.  Of  the  myopics  77.4  per  cent,  belonged  to  the  industrial 
classes,  and  comprised  all  varieties  of  occupations.  The  miners 
headed  the  list  with  28.4  per  cent,  of  the  total.  Others  included 
such  diverse  callings  as  engineers,  compositors,  rubber  workers, 
plumbers,  blacksmiths,  railway  workers,  bricklayers,  joiners, 
and  carters. 

The  essential  factor  in  the  development  of  myopia  is  the 
condition  of  health  and  environment  in  the  period  of  tissue 
development  and  growth.  Therefore  the  condition  is 
commoner  in  the  industrial  classes  and  their  children,  and 
more  common  in  the  big  towns  where  nutrition  is  deficient 
or  unsatisfactory  and  surroundings  unhealthy.  My  ex- 
perience leads  me  to  believe  that  the  following  are  the  root 
causes  in  the  production  of  this  disease : 

1.  That  it  follows  a  post-natal  maldevolopment  of  the 
tissues  of  the  sclerotic  tunic  produced  by  yet  undetermined 
factors,  but  which  may  be  deficiency  iu  certain  essential 
nutritional  elements,  exogenous  or  endogenous — that  is, 
vitamins  and  necessary  salts  or  glandular  secretions — or 
a  direct  toxaemia  duo  to  some  microbic  infection  allied  or 
similar  to  that  which  produces  the  changes  popularly 
known  as  strumous,  and  which  may  be  .secondary  to  the 
iebrile  diseases  of  infancy. 

2.  This  developmental  weakness  appears  often  to  be 
hereditary. 

3.  The  condition  may  ensue  from  certain  predisposing 
or  auxiliary  causes.  The  strain  of  school  work  is  the 
commonly  recognized  one,  but  what  I  gathered  from  my 
observation  on  these  Boards  is  that  hard  physical  strain 
iu  the  early  years  of  adolescence  is  a  most  important  and 
often  overlooked  factor.  Young  apprentice  engineers  seem 
to  suffer  unduly  from  myopic  error,  and  I  was  most  struck 
with  its  development  among  joung  miners  from  18  to  25. 
This  showed  itself  first  generally  as  a  simple  astigmatism 
gradually  developing  into  the  compound  variety.  What  I 
v.'ish  finally  to  emphasize  is  that  myopia,  as  oijposed  to 
hypermetropia,  is  essentially  a  disease,  and  therefore" 
should  be  and  can  be  prevented  in  tlie  great  majority  o£ 
cases.  Healthy  surroundings  in  the  period  of  development, 
suitable  nutrition,  fresh  circidating  air,  cleanliness,  venti- 
lation, freedom  or  immunity  from  the  common  infectious 
diseases  of  children,  especially  measles,  will  in  time 
eliminate  from  the  iiopulation  this  avoidable  condition, 
which  is  the  loading  crippHng  factor  as  regards  sight 
efflciency  of  a  large  proportion  of  the  inhabitants  of  our 
country. 

TJie  Effect  of  the  ]'arioiis  Diseases  of  the  Eye 
on  Gradincj. 

The  outstanding  point  was  that  nebulae  of  the  cornea 
secondary  to  eczematous  keratitis  of  childhood  accounted 
for  15.1  per  cent,  of  eyo  disability  due  to  disease.  This 
figure  shows  emphatically  the  seriousness  of  this  condition 
as  a  factor  in  the  reduction  of  sight  efficiency  and  the 
necessity  both  for  prophylaxis  and  thorough  and  early- 
treatment. 

Eye  injuries  gave  15  per  cent,  of  cases  of  disability 
resulting  from  various  accidental  injuries  resulting  in 
serious  maiming  or  entire  loss  of  vision. 

Syphilis  apparently  docs  not  rank  high  in  this  district 
as  a  cause  of  eye  disability.  Iridocyclitis  with  secondary 
pupil  occlusion  gave  a  total  of  only  5.8  per  cent.  My 
experience  iu  the  native  populations  of  the  Far  East  used 
to  give  me  far  higher  figures.  Syphilis,  gonorrhoea,  and 
trachoma  were  the  most  common  causes  of  eye  disability 
in  the  eastern  tropics.  Tubercle,  struma  and  the  diseases 
secondary  to  maldevelopment  and  malnutrition  take  their 
place  in  this  country. 

Miner's  Nysfagnuis. 
Several  thousand  young  miners   in   this  district   were 
called  up  for  active  service  after  the  German  advance  iu 
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Maicb,  1918.  Tlieir  average  age  was  21,  and  the  result  of 
ojy  examiuation  of  tliem  shows  that  at  that  age  in  this 
aistiict  miner's  nystagmus  is  most  uncommon.  I  only 
found  3  cases.  There  wore,  however,  142  cases  of  myopia. 
Of  tliis  number  36.6  per  cent,  had  simple  regular  astig- 
matism below  2  1>.  The  peculiar  strain  of  the  miner's 
occupation,  therefore,  may  result  in  the  development  in 
the  young  miner  of  myopic  astigmatism.  Tliis  later 
becomes  compound,  and  nystagmus  often  follows  iu  more 
mature  yoars^  Tlie  sequence,  therefore,  in  many  cases  of 
miner's  nystagmus  is,  liist,  the  severe  muscular  strain  of 
coal  hewing,  Oevelopment  of  myopic  astigmatism,  de- 
fective illumination,  interference  with  normal  fixation, 
and  an  ensuing  nystagmus,  varyiug  in  amount  according 
to  the  general  health  and  inlluenco  of  intercurrent  disease. 
The  influence  of  refractive  errors  on  miner's  nystagmus 
has  been  often  discussed,  but  I  do  not  think  that  the  point 
that  the  miner's  occupation  is  often  in  itself  a  cause  of  tlie 
initial  refractive  error  has  been  put  forward  before.  My 
experience  with  a  large  body  of  young  miners  has  per- 
suaded me  that  the  beginning  of  the  trouble  may  be 
accompanied,  either  as  a  causal  or  predisposiug  factor,  by 
the  development  oi  a  low  degree  of  simple  myopic  astig- 
matism, wliich  develops  later  into  the  compound  variety, 
and  that  this  astigmatism  appears  to  follow  the  peculiar 
strain  on  the  eye  structures  of  the  miner's  occupation. 

Summary, 

To  sum  up  briefly,  the  following  are  the  effects  of  the 
various  eye  disabilities  on  the  grading  of  array  recruits. 
Huch  a  grading  will  represent' a  corresponding  handicap  in 
eivilian  life. 

ihaile  7/.— High  refractive  errors,  more  commonlj-  myopia. 
Corneal  nebulae.    Internal  concomitant  strabismus. 

Grade  1//.— High  myopia  50  per  cent,  of  the  cases.  Corneal 
Bears.  Congenital  cataracts  and  coloboraas.  Secondary  and  con- 
genital nystagmus.     Tobacco  amblyopia.    Various  eye  injuries. 

Grade  tV. — High  progressive  myopia.  Chronic  blepharitis  (a 
very  common  disabling  condition  iu  tliis  district).  Eecurreut 
iridocyclitis,  cataract,  glaucoma,  retino-choroidal  iuflamraatiou 
and  degeneration,  optic  atrophies,  trachoma.  This  last  is  a 
very  rare  occurrence  in  this  part  of  the  country. 

In  conclusion,  it  is,  I  think,  evident  that  to  a  very  large 
extent  the  problem  of  sight  efficiency  in  a  nation  is 
intimately  connected  with,  and  runs  parallel  witli,  its 
general  standard  of  sanitation  and  hygiene,  and  the  healthy 
upbringing  of  its  children. 
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Placenta  praevia  is  sometimes,  for  purposes  of  descrip- 
tion, divided  into  the  classes  of  comiileto  and  incomplete, 
tho  toim  complete  being  confined  to  those  cases  in  which 
the  placcntaf  tissue  covers  the  os  internum  when  full 
dilatation  occurs,  and  incomplete  including  all  the  other 
degrees  of  placenta  praevia  in  which  the  implantation  of 
the  placenta  implicates  tho  lower  uterine  segment.  Clini- 
cally such  a  description  serves  uo  very  useful  purpose,  as 
it  may  be  practically  impossible  to  discover,  at  any  rate 
before  labour  sets  in,  to  what  e.\tent  the  placenta  is 
abnormally  attached  to  the  lower  pole  of  tlie  uterus,  and 
in  practice  one  may  meet  with  cases  which  are  partial  or 
marginal,  or  even  lateral,  in  relation  to  the  dilating  os,  and 
yet  inay  be  infinitely  more  dangerous  to  mother  and  cliild 
than  those  iu  which  it  is  impossible  to  effect  deli  f cry 
■without  breaking  through  the  placental  barrier.  The  case 
which  1  describe  is  a  notable  instance  of  this.  Yet  there 
is  no  ouo  who  has  had  experience  of  such  cases  but  knows 
that  placenta  praevia  centralis  usually  gives  rise  to  greater 
difficulty  in  effecting  a  satisfactory  extraction  than  those 
varieties  of  tlic  condition  in  which  tho  presentation  can  be 
reached  without  much  disturbance  of  tlic  i)lacenta. 

With  regard  to  tho  relative  frequency  of  the  different 
varieties  of  placenta  praevia  which  are  mentioned  in  text- 

*  Specimen  shown  and  described  at  the  meeting  of  tho  Yorkshire 
BrEtuch  of  tlie  British  Medical  Association  at  Leeds,  April  6th.  1921. 


books  a  great  diversity  of  opinion  has  been  expressed.  Iu 
my  own  experience  of  some  3,000  cases  of  midwifery  in  a 
period  of  about  twenty-seven  years  the  lesser  degi'ees  of 
placenta  praevia  have  been  met  with  once  iu  every  35C 
cases,  whereas  complete  placenta  praevia  was  seen  once 
in  about  800  cases.  Altogether  I  have  had  six.  Yet  such 
an  authority  as  Pinard  has  stated  that  he  never  met  with 
a  case  iu  which  the  placenta  was  uniformly  adherent  to 
the  margins  of  the  internal  os,  and  that  marginal  is  the 
most  frequent  variety.  Something  may  be  said  for  the 
locality — perhaps  for  the  social  standing  of  the  patients 
also — in  which  the  practitioner  carries  on  liis  work. 
Notoriously  the  complication  is  rarely  seen  in  primi- 
parae,  and  it  increases  in  frequency  with  the  number  of 
children  borne,  being  probably  greatest  when  the  number 
is  over  seven.  In  districts  wliere  a  family  of  three  or  four 
is  the  average  it  is  likely  that  the  inciclence  of  placenta 
l^raevia  will  be  considerably  less  than  where  larger 
families  are  the  rule  rather  than  the  exception. 

In  reference  to  treatment,  the  general  trend  of  obstetric 
opinion  seems  to  be  that  on  account  of  the  dangers  of 
unavoidable  haemorrhage  the  pregnancy  or  labour,  as  the 
case  may  be,  should  be  terminated  as  soon  as  possible  after 
the  condition  has  been  diagnosed.  At  any  time  a  massive 
haemorrhage  may  coincide  with  the  beginning  of  labour, 
which  leaves  little  hope  for  the  mother  or  child  unless 
promptly  dealt  with,  so  that  tho  operation  of  election  with 
some  obstetricians  is  Caesarean  section.  And  there  can 
be  little  doubt  that  this  operation  when  performed  iu  a 
suitable  institution  by  an  experienced  operator  is  the  best 
iu  the  interests  of  both  mother  and  child.  I  have  employed 
this  method  in  one  case  with  excellent  results  to  both. 
I  was  far  from  the  nearest  medical  assistance — some  fifty 
miles.  Labour  had  set  in  and  the  woman  had  had  three 
convulsious  previous  to  my  arrival,  but  the  child  was  still 
living. 

In  general  practice,  liowever,  one  finds  an  unwillingness 
among  patients  to  undergo  operation;  yet  if  the  case  is 
seen  before  the  onset  of  labour  removal  to  a  hospital  should 
be  strongly  insisted  upon.  As  a  rule  the  patient  and  her 
friends  ignore  such  advice,  and  the  case  goes  on  until  an 
attack  of  haemorrhage  is  the  signal  for  calling  in  tho 
practitioner.  By  plugeing  the  os  and  vagina  thoroughly, 
and  perhaps  giving  an  injection  of  pituitrin,  the  bleeding 
may  be  arrested  until  the  labour  begins.  There  is  frequently 
a  malpresentation  of  the  child,  often  a  transverse,  and 
there  is  little  difficulty  in  piercing  or  pushing  aside  the 
intervening  placenta  and  performing  bipolar  or  internal 
version,  as  taught  in  the  textbooks  of  obstetrics.  The 
chief  difficulty  is  the  haemorrhage:  it  may  be  formidable 
and  give  rise  to  hurry  and  an  anxiety  to  empty  the  uterus 
at  all  hazards.  Hence  the  not  incousideralile  danger  of 
tearing  the  softened  and  highly  vascular  cervix,  or  even  the 
lower  uterine  segment,  if  too  great  haste  is  used.  Should 
the  child  present  by  the  head  1  can  now  see  no  reason  why 
the  placenta  should  not  be  boldly  pierced  and  the  head 
delivered  by  high  or  medium  forcep.s  extraction,  always 
provided  one  has  the  pluck  to  wait  until  the  os  has 
become  fully  dilated.  By  forcibly  pressing  over  the 
opposite  polo  of  the  child  through  the  mother's  parietes 
the  haemorrhage  could  be  greatly  controlled,  and,  if 
necessary,  pituitrin  might  be  administered  to  strengthen 
tho  pains.  Needless  to  saj',  such  a  procedure  premises 
a  multipara  with  a  normal  pelvis  and  a  foetus  not  too  large 
for  easy  delivery.  "Where  there  exist  doubts  as  to  these 
two  conditions  I  consider  that  version  is  the  easiest  and 
safest  course  in  general  practice.  I  have  had  uo  maternal 
mortality  in  my  cases,  and  the  infant  mortality  has  been 
50  per  cent.  The  danger  of  puerperal  infection  is  almost 
negligible,  even  in  an  ordinary  bedroom,  if  a  proper 
tecliniqne  is  employed.  In  the  event  of  there  being  a 
desire  for  a  living  child  Caesarean  section,  vaginal  or 
abdominal,  nuist  be  seriously  considered.  It  is  open 
to  question  how  far  this  is  justified  in  every  case  of 
complete  placenta  praevia. 

The  Case. 
On  the  night  of  March  21st  I  was  called  to  see  a  multi- 
para, in  her  eighth  pregnancj',  on  account  of  haemorrhage 
from  the  vulva.  The  confinement  was  expected  in  the 
last  week  iu  Match  or  early  iu  .April.  Up  to  then  she  had 
been  in  good  health,  and  there  was  no  history  of  trauma 
or  anything   likely   to    account    for    tho    condition.      Ou 
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Dxamination  by  external  palpation  tbe  foetus  could  be  felt 
lying  just  clear  of  the  pelvic  brim,  with  the  resistant  plane 
of  the  back  well  in  front  of  tlie  left  flank  of  the  mother, 
iincl  in  wv  opinion  it  was  probably  a  rij^ht  occipito  anterior. 
Per  v;i.i;inaru  I  found  a  thin  trickle  of  blood  issuing'  from 
the  OS? which  was  soft  and  boggy  to  the  finger,  while  the 
canal  was  somewhat  patulous.  Tlirough  the  os  the  charac- 
teristic sti'ingy  feel  of  placental  tissue  was  unmistakable. 
As  the  labour  had  not  begun  I  did  not  feel  justified  in 
ti-ying  to  diagnose  tlie  jirocise  variety  of  placenta  piaevia 
I  was^  dealing  with.  lu  view  of  the  dangerous  condition  of 
the  imtiont,  I  strongly  advised  her  friends  to  have  her  sent 
to  a  hospital ;  but  in  spite  of  my  insistence  the  woman 
refused  to  leave  home.  I  plugged  the  os  and  vagina  tightly 
with  antiseptic  gauze  and  waited  for  sonjo  hours  for  labour 
pains  to  set  in,  but  the  uterus  remained  quiescent.  She 
was  kept  in  bed  for  a  week,  with  daily  renewal  of  the 
packing,  and  the  haemorrhage  had  practically  ceased  by 
the  end  of  the  second  day. 

Late  on  March  27th  I  was  called  in  great  urgency: 
there  had  been  a  sudden  gush  of  blood,  and  labour  had 
immediately  sec  in  with  extreme  pi'eciiiitaucy.  the  pains 
following  each  other  aUuost  without  interval,  and  she  com- 
plained of  great  pain.  I  covered  the  distance  to  the  house 
within  a  quarter  of  an  hour,  and,  on  u\y  arrival,  I  was 
astonished  and  gratified  to  hear  the  cries  of  the  newborn 
child  as  I  entered  the  bedroom.  There  had  been  a  fair 
amount  of  haemorrhage,  but  it  was  not  excessive.  The 
child  \\as  a  healthy  male,  and  weighed  about  six  pounds. 
On  examination  the  placenta  was  found  in  the  uterus 
closely  adherent  all  round  the  fully  dilated  os.  The 
uterus  contracted  to  the  usual  manipulations,  but  blood 
still  flowed  freely.  With  some  difficulty  the  placenta  was 
stripped  from  the  uterine  wall,  and  after  a  hot  douche  and 
an  injection  of  pituitrin  tbe  discharge  became  normal. 
The  after-history  has  been  without  incident. 

An  examination  of  the  after-birth  explains  the  manner 
of  the  child's  delivery.  Evidently  the  case  was  one  of 
placenta  praevia  centralis,  with  a  somewhat  meagre 
covering  of  placental  tissue  near  the  insertion  of  the  cord. 
Owing  to  the  extreme  pressure  of  the  head  directly  upon 
the  central  part  of  the  weakened  placenta  it  had  given 
way.  and  a  rent  was  made  sufficiently  large  to  permit  the 
passage  of  the  child.  So  far  as  I  know,  such  an  occur- 
rence is  unique,  and  it  suggests  a  method  of  dealing  with 
cranial  presentations  that  is  direct  and  simple.  In  most 
of  my  cases  of  complete  placenta  praevia  the  part  covering 
the  OS  was  membranous.  The  commonly  accepted  methods 
in  such  circumstances  is  to  turn  the  child,  and  bring  down 
a  leg  to  act  as  a  plug,  making  pressure  over  the  fundus  of 
the  uterus  to  drive  il  well  down  into  the  pelvis.  But  in 
suitable  circumstances — for  instance,  where  there  ia  a 
normal  outlet,  with  a  medium-sized  child — even  with 
a  transverse  presentation  a  cranial  delivery  might  be 
essayed  with  the  possibility  of  greater  safety  to  mother 
and  child.  In  version  cases  there  is  frequent  delay  with 
the  after-cOLQing  head  owing  to  the  mass  of  the 
placenta  acting  as  a  partial  barrier  and  the  anxiety 
of  the  accoucheur  to  deliver  before  full  dilatation  in 
order  to  get  a  living  baby.  Often  the  child  dies  simply 
because  of  the  prolonged  second  stage  of  labour,  and 
I  suggest  that  an  imitation  of  Nature's  rare  method,  as 
exemplified  in  my  latest  case,  is  worthy  of  serious  con- 
sideration. However  suitable  Caesarean  section  may  be 
tor  the  institutional  treatment  of  placenta  praevia,  it  will 
be  some  considerable  time  before  the  general  practitioner 
will  be  in  a  position  to  get  his  patients  to  consent  to 
undergo  the  operation  in  all  cases.  And  there  is  still  a 
considerable  body  of  opinion  in  general  practice  which 
Inclines  to  less  heroic  measures. 

The  placenta  was  shown  exactly  as  it  appeared  after  delivery, 
riie  extent  to  which  it  wag  adherent  was  plainly  evident  by  the 
ragged  surface  consequent  upon  its  forcible  detachment  from 
the  wall  of  tlie  uterus.  Otherwise  it  was  perfectly  normal  in 
shape  and  size  and  in  the  insertion  of  tbe  cord. 

The  first  appointments  in  the  faculty  of  medicine  of 
the  proposed  Columbia  University  Medical  Centre,  New 
York,  are  Dr.  Allen  O.  Whipple,  of  the  Presbyterian  Hos- 
pital staff,  as  professor  of  surgery  and  director  of  the 
surgical  service;  Dr.  Walter  W.  Palmer,  Johns  Hopkins 
University,  as  Bard  professor  of  medicine  and  director  of 
the  medical  service;  and  Dr.  Herbert  B.  Wilcox,  as 
Carpentier  professor  o£  diseases  of  children. 
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ANTITETANUS  SERUM  :  ANAPHYLAXIS. 

A  MAN,  aged  24,  who  was  wounded  in  August,  1918,  is 
under  the  impression  that  he  received  several  doses  of 
antitetanus  serum,  two  while  at  the  casualty  clearing 
station,  antl  two  more  after  reaching  England.  He  was 
hit  in  the  face  severel}',  and  underwent  several  plastic 
operations.     The  wounds  are  now  healed. 

On  June  2nd,  1921,  as  the  result  of  a  motor-bicycle 
accident,  he  sustained  multiple  lacerated  wounds  of  tho 
right  hand;  the  -ivounds  weic  vei'y  dirty,  with  much 
crushing  of  tissue  and  grinding  in  of  dirt  from  the  road. 
I  dressed  him  in  the  morning,  and  told  him  to  return  for 
a  prophylactic  dose  of  antitetanic  serum.  Tliis  was  given 
(500  U.S.A.  units)  subcutaneously  over  the  right  rectus 
abdominis  muscle  at  2.45  p.m.  After  walking  three-quarters 
of  a  mile  the  patient  very  suddenly  felt  faint  and  vision 
became  dim  ;  after  another  quarter  of  a  mile  he  collapsed 
unconscious  near  his  lodgings.  He  was  carried  home  by 
the  police,  liaviug  been  unconscious  for  about  twenty 
minutes.  When  he  arrived  home  he  "felt  very  sleepy  and 
exhausted";  at  about  4  p.m.  ho  vomited,  and  did  so  at 
intervals  until  6  p.m.  I  had  been  out  in  tho  country  and 
only  saw  the  patient  at  6.15  p.m.  1  found  him  very 
collapsed  and  breathing  heavily,  and  pulseless.  I  carried 
him  upstairs  to  his  bed,  the  foot  of  which  I  raised  and 
"blocked"  on  chairs.  Hot- water  boltles  were  applied  in 
each  axilla,  and  he  was  given  a  cup  of  hot  tea  with  sugar, 
and  a  stimulant  mixture  was  ordered.  The  condition 
rapidly  improved,  but  later,  whea  he  attempted  to  get  out 
of  bed  to  pass  water,  be  fainted  again,  falling  heavily  and 
cutting  his  forehead  ;  when  I  saw  him  at  9  p.m.  he  had 
been  lifted  back  to  bed  and  his  pulse  was  palpable,  tliough 
very  poor  and  of  extremely  low  tension,  There  was  an 
urticarial  rash  on  the  abdomen  and  cliest.  At  10.45  p.m., 
when  he  reached  a  nursing  home  in  an  ambulance,  his 
condition  was  much  improved;  the  pulse  was  100.  Ho 
had  a  fair  niglit,  and  next  day,  though  he  felt  limp,  was 
otherwise  normal.  He  was  discharged  from  the  nursing 
home  on  ,Tune  6th. 
Cambridiie.  E-  S.\LISDURY  WoODS,  M.D.,  B.Ch. 


Imports  of  .^ofiftii's. 


BlUTII  CONTROL. 

A  MEETING  of  the  London  Association  of  the  Medical 
Women's  Federation  was  held  on  June  21st,  with  Mrs. 
Fleming,  M.D.,  in  the  chair.  The  subject  for  discussion — 
birth  control — was  opened  by  Dr.  Elizabeth  Wilks,  who 
strongly  advocated  State  birth  control  as  the  only  practical 
method  of  preventing  the  renewal  of  the  race  principally 
from  the  worst  stocks.  She  pointed  out  that  to-day  tho 
classes  superior  in  intelligence  and  capacity  practiced 
individual  birth  control  (not  always  from  sufficiently 
justifiable  motives),  whereas  the  less  intelligent  and  the 
degraded  had  neither  tlie  prudence  nor  the  initiative  to 
take  any  measures  for  limiting  their  offspring.  Dr.  Wilks 
thought  that  with  a  sclieme  of  State  birth  control  the 
unfit  could  be  segregated  and  prevented  from  reproduction, 
but  that  this  should  be  done  in  a  manner  more  efficient 
than  had  been  attempted  by  the  Act  for  the  care  of  the 
mentally  deficient,  wliich  failed  owing  to  the  iusulfieient 
number  of  homes  for  maintaining  defectives.  On  the 
other  hand,  by  such  means  as  changes  in  the  marriage  and 
divorce  laws  an  increased  birlh  rate  among  the  fit  should 
be  indirectly  promoted. 

Mrs.  ScuARLiEB  stated  that  in  over  forty  j-ears'  ex- 
perience she  had  found  that  artificial  limitation  of  birth 
damaged  a  woman's  nervous  system.  The  thwarting  of 
any  natural  process  eventually  caused  damage.  Limita- 
tion of  the  family  was  not  necessary — even  in  the  poorest 
classes — in  the  interests  of  the  wife.  It  removed  the  fear 
of  consequences  from  the  husband,  and  hence  encouraged 
too  frequent  sexual  intercourse,  filaukind  was  already 
oversexed,  she  considered,  and  unbridled  sex  passions  were 
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likely  to   lead   to   effeminacj'   and   degeneration,   to  war 

against  self-control  and  self-respect. 
"Lady  Hakkett  said  tbat  as  the  subject  was  now  engaging 
nuicli  attention  among  the  lay  public  it  was  very  impor- 
tant lor  medical  women  to  think  out  tbeir  own  views.  It 
would,  she  believed,  be  agreed  that  in  certain  cases  con- 
ception must  not  be  allowed— for  instance,  in  cases  of 
existing  disease,  insanity,  and  in  working  class  women 
where  health  was  already  undermined  by  overwork.  In 
what  niis^ht  be  called  '"ideal  cases,"  where  control  was 
practised"\vith  a  view  to  enabling  the  i^arents  to  look  after 
a  few  children  more  effectually,  it  was  often  assumed,  quite 
unjustifiably,  that  every  woman  bore  a  child  every  year. 
It  was  also  forgotten  that  privation  and  overwork  rather 
than  easy  circumstances  were  proved  to  tend  towards 
overproduction.  In  regard  to  the  question  of  how  birth 
should  be  controlled,  in  the  first  place  it  must  be  remem- 
bered tliat  self-control  was  a  great  factor  in  education, 
aud  anything  leading  to  the  loss  of  this  was  harmful.  The 
question  of  control  should  in  most  cases  be  di.scussed 
privately  and  individually.  It  should  not  be  forgotten 
that,  particularly  in  the  working  classes,  child-bearing 
might'  have  a  less  harmful  effect  on  a  woman  than 
■  excessive  sexual  demand.  The  teaching  of  what  was 
normal  in  sex  was  thus  extremely  important.  Such 
teaching  should  be  undertaken  by  medical  women  alone 
and  individually  in  each  case.  She  was  much  opposed 
to  the  present  broadcast  teaching  among  the  lay  public. 
Slie  thought  an  opportunity  for  teaching  arose  at  ante- 
natal clinics,  where  medical  women  had  an  opportunity 
of  getting  into  intimate  relationship  with  mothers. 

An  animated  discussion  followed,  in  which  Dr.  Fle5i1>.\>, 
Dr.  SlURGE,  Dr.  McIleov,  Dr.  F.iiRiiKLD.  aud  otber'i  Vook 
Xjart. 


Eibblus. 


THE  PHYSICIAN'S  OUTLOOK  ON  ABDOMINAL 
DISEASE. 

Professok  AV.  Russell's  book.  The  Stomach  and  Abdomen 
from  the  Physician's  Standpoint,^  gives  the  mature  con- 
clusions of  a  teacher  in  the  great  medical  school  of 
Edinburgh,  who  began  his  career  before  the  era  of 
abdominal  surgery  and  the  light  thus  thrown  on  diagnosis, 
and  is  therefore  well  qualified  to  speak  from  long  experience 
of  the  relative  spheres  of  influence  of  the  physician  and 
the  surgeon.  Not  unnaturally  he  feels  that  if  the  surgeon 
becomes  supreme  in  the  debatable  territory  of  abdominal 
disease,  the  physician  will  have  himself  only  to  blame,  as 
he  should  be  responsible  for  the  diagnosis  guidiug  the 
treatment,  of  which  laparotomy  is  but  a  part.  Exploratory 
laparotomy  has  its  place  as  a  means  of  diagnosis,  but  it 
should  not  be  allowed  to  be  a  screen  for  laziness  and 
ignorance ;  the  aim  of  the  consulting  physician  aud  of  the 
general  practitioner  should  be  the  reduction  to  a  minimum 
of  operations  which  begin  with  the  abdominal  incision  and 
end  with  its  immediixte  suture;  exploratory  laparotomy 
is  really  a  confession  of  diagnostic  failure.  While  the 
physician's  first  duty  is  to  arrive  at  an  accurate  diagnosis 
based  ou  all  the  available  methods  of  examination,  lie 
should  also  bo  sufficiently  acquainted  with  surgical  pro- 
cedures and  successes  to  understand  aud  appreciate  what 
lie  recommends  patients  to  undergo  at  the  hands  of  his 
colleagues. 

.\s  in  the  case  of  Professor  Paissell's  recent  book.  The 
Sphijrimomeicr  (reviewed  in  our  issue  of  March  12th,  1921, 
p.  386)  this  volume  contains  material  previously  published, 
but  skilfully  welded  together;  it  deals,  in  seven  sections, 
with  the  stomach,  the  pylorus  and  duodenum,  the  intes- 
tinal tract,  the  oesophagus,  the  liver,  the  spleen,  and  the 
kidney.  These  articles  are  on  the  lines  of  clinical  lectures 
rather  than  exhaustive  descriptions,  are  illustrated  by 
cases,  aud  constitute  a  record  of  much  observation  at  the 
bedside.  The  view  that  hyperchlorhydria  is  neurotic  in 
origin  is  regarded  as  "erroneous  and  brimful  of  evil  eon- 
sequences."  Professor  Russell  submits,  as  the  outcome  of 
clinical  experience,  that  some  persons,  especially  the  gouty 
aud  rheumatic,  are  prone  to  secrete  gastric  juice  in  excess, 

'  The  Stomach  and  Abdomen  from  the  Fhvsieian's  Standpoint. 
By  William  Bussell,  M.D..  LL.D.  Londou  :  Bailliire,  Tindall,  aud 
i.os.    1921.    (Demy  Ovo,  pp.  xiii -I- 329 ;  35  fleures.    15a.net.) 


or  in  other  words  are  the  subjects  of  an  acid  dyscrasia. 
Air  swallowing,  commonly  called  flatulent  dyspepsia,  is  a 
common  though  not  generally  recognized  condition,  usually 
associated  with  abnormal  gastric  secretion  and  generally 
hypochlorhydria,  aud  should  be  treated  by  tactfully  ex- 
plaining to  the  patient  what  he  unconsciously  does,  as 
improvement  or  cure  is  impossible  without  his  co-operation ; 
some  help,  however,  may  be  obtained  from  valerian,  nux 
vomica  and  acid.  In  the  chapter  ou  congenital  hyper- 
trophy of  the  pylorus  attention  is  directed  to  the  occur- 
rence of  symptoms  in  later  life  brought  out  by  failure  of 
muscle  compensation  or  an  attack  of  hyperchlorhydria. 
The  section  on  the  kidney  does  not  include  the  various 
forms  of  nephritis,  but  deals  with  calculus,  enlargement, 
hydronephrosis,  nephroptosis,  and  coli  infection. 


THE  HISTORY  OF  ANATOMY. 
CossiDEEiNc;  the  great  activity  displayed  in  the  study  of 
medical  history  during  the  last  generation,  it  is  remark- 
able that  a  complete  history  of  anatomy  is  still  lacking. 
No  full  work  on  this  subject  has  appeared  since  the 
monumental  but  antiquated  treatise  of  Portal  towards 
the  end  of  the  eighteenth  century. 

There  is,  however,  a  magnificent  torso  from  the  hand 
of  LuDwiij  Cuo0LANT  i;1791-1861),  the  most  learned  and 
accurate  of  all  medical  bibliographers,  whose  Geschichte 
und Biblioijraphie  dcr  anaiomischen  Ahbildumj  nach  ihrcr 
Bf.ziehnnfi  auf  analoniisch,:  Wisscnschaft  und  bildende 
Kv.nst,  which  appeared  at  Leipzig  in  1852,  has  always 
been  regarded  as  one  of  the  most  valuable  of  medico- 
historical  reference  books.  In  Choulant's  time  there  were 
no  posts  available  to  medical  historians  as  such,  aud  much 
of  his  energy  as  professor  of  medicine  was  spent  iu 
opposing  the  introduction  of  moderu  ''scientific  '  method.? 
into  clinical  instruction.  In  his  historical  researches, 
howtrer,  he  eagerly  developed  the  scientific  and  critical 
methods  of  the  new  school,  and  his  prodigious  erudition, 
his  pajristaking  accuracy,  his  imrivalled  power  of  mar- 
shalling and  condensing  large  numbers  of  diffused  facts, 
his  great  capacity  for  systematic  arrangement  and  his 
almost  unerring  judgement  tendered  him  an  ideal  biblio- 
grapher. Sharing  a  common  defect  of  the  learned 
among  his  compatriots,  he  lacked  those  powers  of  general- 
ization that  are  needed  to  make  a  historian,  sensu  sfricfo, 
aud  his  works  contrast  unfavourably  in  this  respect  with 
those  of  such  French  authors  as  Flourens,  Daremberg, 
Malgaigue  or  Nicaise.  But  no  one  has  surpassed  Choulaut 
iu  providing  and  arranging  the  material  out  of  which 
medical  history  can  be  written. 

A  translation  of  Choulant's  book  has  recently  appeared 
under  the  title,  History  and  Bibliography  of  Anatomic 
Illustration  in  its  Relation  to  Anatomic  Science  and  the 
Graphic  Arts^'  The  difficult  task  of  turning  this  treatise 
into  English  was  carried  out  by  Dr.  Mortiiieh  Frank,  of 
Chicago,  who,  unfortunately,  has  not  lived  to  see  the  work 
through  the  press.  Dr.  Frank  was  a  young  ophthalmo- 
logist who  had  for  some  years  exhibited  great  interest  in 
medical  history.  He  acquired  a  remarkable  command  of 
the  intricate  sources  of  the  history  of  medicine,  and  bade 
fair  to  develop  into  one  of  the  leading  English-speaking 
medical  historians.  His  early  death,  at  the  age  of  44,  ou 
April  21st,  1919,  is  thus  a  serious  blow  to  American 
medical  scholarship. 

In  translating  the  treatise  of  Choulant,  Dr.  Frank 
annotated  it,  brought  it  up  to  date,  and  made  it  in  every 
way  a  more  valuable  volume.  lie  enriched  it  further  by 
an  account  of  anatomical  illustrations  in  antiquity  and  in 
the  middle  ages,  a  department  of  investigation  that  had 
hardly  opened  in  Choulant's  own  time.  'This  section  has 
been  taken  mainly  from  the  works  of  Professor  K.  Sudlioff. 
Tlie  volume  has  been  seen  through  the  press  by  Colonel 
Fikldixct  Gaukison  and  Dr.  E.  C.  Stueeter.  These  accom- 
plished historians  have  themselves  added  illuminating 
sections,  the  defect  of  which  is  their  brevity,  on  "  Sculp- 
ture and  Painting  as  Modes  of  Anatomical  Illustration" 

•History  and  BihUcfjraxihu  of  Anntcmic  Illustration  iu  its  Relation 
to  Anatomic  ,St.'iV«fo  and  the  Orai)hic  Arts.  By  Ludwit;  Cljoulant. 
Translated  uud  Kdited,  with  Notes  and  a  Bioeraphy,  by  Dr.  Mprtiiiicr 
Frank;  with  a  Jiiof,'raplncal  SliCtcb  of  the  Translator  aud  two 
additional  eections,  by  IDv.  F.  H.  Garrison  aud  Dr.  E.  C.  Streeter. 
Chicago.  11].;  The  University  of  Cl.icago  Press;  London;  The 
Cambridge  Univereity  Press.  1920.  (Roy.  8vo,  pp.  452;  illustrated. 
10  dole,  net.} 
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ind    on    "  Auatomical     Illustratiou    since    the    time    o£ 
Clioulaut." 

Xlie  volume  is  a  large  and  expensive  one,  but  the 
number  of  facts  to  be  marshalled  is  enormous,  and  the 
work  is  crowded  with  admirable  illustrations.  It  forms, 
undoubtedly,  the  most  valuable  collection  of  data  on  the 
history  of  anatomy  which  has  yet  found  a  home  between 
two  covers. 

X-RAY  DIAGNOSIS. 
There  are  not  many  books  entirely  limited  to  .r-ray 
diagnosis,  and  it  is  therefore  not  surprising  that  that  by 
Drs.  Holmes  and  Ruggles,  entitled  Bocntgcn  Interpreia- 
lion'  originally  published  in  1919,  has  already  reached  a 
second  edition.  The  authors  have  found  it  necessary  to 
make  few  alterations.  Some  illustrations  have  been  added 
ind  one  or  two  omitted  ;  the  letterpress  has  in  places  been 
rearranged,  and  several  additions  have  been  made ;  one  or 
two  mistakes  have  been  corrected.  To  many  of  the  illus- 
trations arrows  have  been  added,  pointing  to  the  areas  of 
abnormality  and  disease;  this  should  bo  of  distinct  use  to 
those  without  expert  knowledge  of  radiographs.  With  the 
exception  of  these  slight  alterations  the  second  edition  is 
practically  identical  with  the  first. 

The  book  is  a  good  introduction  to  the  subject  of  the 
interpretation  of  radiographs,  and  covers  almost  the  whole 
Held  of  .(•ra}'  usefulness  in  the  demonstration  of  abnor- 
malities brought  about  by  disease,  etc.  At  the  same  time 
the  illustrations  are  not  very  satisfying ;  many  of  them 
leave  much  to  be  desired.  No  doubt,  to  some  extent,  this 
is  due  to  the  loss  of  detail  in  the  process  of  reproduction, 
but  wJieu  all  allowance  is  made  for  this,  there  remain 
many  which  are  inadequate.  It  is  better  not  to  attempt 
illustration  of  any  point  or  points  unless  the  abnormalities 
described  are  clearly  shown.  Further,  some  of  the  descrip- 
tions of  the  ,T-ray  changes  produced  by  disease  are  so  much 
compressed  as  to  be  almost  inaccurate  ;  notably  is  this  the 
case  in  the  short  note  upon  Kohler's  disease  of  the  scaphoid 
and  that  on  osteochondritis  deformaus.  However,  as  a 
whole  the  book  will  be  useful  to  the  general  practitioner 
and  also  to  tlie  student  who  wishes  to  obtain  an  elementary 
knowledge  of  a'-ray  diagnosis. 


MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 
In  the  new  edition  of  his  well  known  Texthooh  of  Medical 
Jurisprudence  and  Toxicology*  Professor  Glaister  has 
included  additions  relating  to  industrial  and  other  poison- 
ings, the  lunacy  law,  and  the  relationship  of  intoxication 
to  responsibility  for  crime.  The  book  is  now  entitled  to 
a  place  in  the  front  rank  of  works  on  medical  jurisprudence, 
and  forms  a  valuable  work  of  reference  for  both  medical 
and  legal  purposes.  It  is  clearly  and  concisely  written,  and 
contains  numerous  excellent  illustrations. 

Professor  Glaister  has  devoted  more  space  to  certain 
subjects  than  is  usual  in  books  on  medical  jurisprudence. 
We  are  unaware,  for  example,  of  any  other  medical  work 
in  which  the  method  of  identification  by  means  of  finger- 
prints is  so  fully  and  clearly  described.  When  dealing 
with  the  question  of  inebriety  and  responsibility  for  crime 
he  gives  a  full  account  of  the  receut  important  case  of 
Rex  V.  Beard,  which  was  heard  in  November,  1919.  The 
prisoner  was  convicted  at  the  assizes  of  the  murder  of  a 
child  of  15  by  suffocating  her  in  his  attempts  to  prevent 
her  scream  mg  whilst  he  was  raping  her,  and  was  sentenced 
to  death.  On  appeal  the  Court  of  Criminal  Appeal  quashed 
the  conviction  for  murder  and  found  instead  a  verdict  of 
manslaughter.  The  case  was  then  referred  to  the  House 
of  Lords,  which  reversed  the  decision  of  the  Court  of 
Appeal  and  upheld  the  original  verdict  of  murder.  The 
House  of  Lords  held  that  there  was  no  doubt  that  the 
man  was  not  too  drunk  to  form  the  intention  of  com- 
mitting the  crime  of  rape,  and  he  could  not  therefore  be 
regarded  as  not  responsible  for  the  further  act  of  violence 
which  caused  death,  and  was  a  consequence  of  the  initial 
crime.  Professor  Glaister  regards  it  as  now  definitely 
established  that  irresponsibility  on  the  grounds  of 
inebriety    can    only    be    successfully   pleaded   when    the 

•"*  Ttoentaen  Interpretnlion  A  Manual  for  Students  and  Practitioners. 
By  G.  \V.  Holmes.  M.D..  and  H.  E.  Ruggles,  M.D.  Second  edition. 
London:  Henry  Kimpton.  1921.  (Med.  8vo,  pp.  228;  184  flguvea. 
18s.  net. I 

*A  Tr.rthnnl:  of  Medifjil  JurispriLflevce  a7id  Toxicology.  By  John 
Glaister,  Ml),.  D.I'.H.Canib..  F.U  S.E.  Fouvtb  edition.  Edinbiireh  : 
E.  and  S.  Livingstone.    1921.    (Demy  8vo,  pp.  917  ;  137  figures.    30s.net.) 


prisoner   was   so   drunk    as  to  be  in  what   amounts  to  a 
state  of  insanity  at  the  time  he  committed  the  crime. 

The  law  relating  to  lunacy  is  very  fully  and  clearly 
stated.  We  note,  however,  that  the  author  has  not 
followed  the  usual  practice  of  writers  of  textbooks  on 
medical  jurisprudence  in  giving  an  account  of  the  different 
forms  of  insanity,  and  the  characteristics  of  each  form 
most  likely  to  possess  medico-legal  significance.  He  merely 
refers  the  reader  to  textbooks  on  the  subject.  This  is, 
perhaps,  somewhat  to  be  regretted.  It  could  not,  of  course, 
be  expected  that  the  author  should  give  a  detailed  account 
of  all  the  psychoses,  but  every  branch  of  medical  juris- 
prudence necessarily  draws  material  from  clinical  medi- 
cine, and  a  description  in  medico- legal  textbooks  of  special 
features  of  the  various  psychoses,  such  as  suicidal  or 
homicidal  tendencies,  is  not  less  desirable  than,  for  in- 
stance, the  inclusion  of  the  signs  of  abortion  when  dealing 
with  the  medico-legal  aspects  of  birth.  The  information 
is  of  the  more  importance  as  most  books  on  medical  juris- 
prudence are  seriously  out  of  date  in  their  accounts  of  the 
psychoses.  Even  Professor  Glaister,  when  referring  to  the 
classification  of  the  psychoses,  still  adopts  that  given  by 
the  International  Congress  of  Alienists  in  1867.  We  note 
that  here  and  there  the  author  is  not  quite  up  to  date, 
particularly  wlien  dealing  with  statistics.  For  example, 
he  does  not  give  the  returns  for  industrial  lead  jjoisoning 
for  dates  later  than  the  year  1902.  The  Poisons  Schedule 
which  he  quotes  does  not  contain  the  most  recent  additions 
and  alterations.  We  do  not  understand  the  statement 
under  the  heading  of  carbolic  acid:  '-The  English  Registrar- 
General  gives  in  his  report  for  1918  for  the  first  time  in 
several  years  a  detailed  list  of  poisons  causing  deaths." 
There  has  been  no  interruption  in  the  practice  of  the 
Registrar-Geneial  in  tabulating  the  poisons  responsible  for 
accidental,  suicidal,  and  homicidal  deaths.  These  points, 
however,  are  not  very  important,  and  Professor  Glaister  is 
to  be  congratulated  upon  having  produced  a  work  which 
must  be  regarded  as  one  of  the  standard  textbooks  on 
medical  jurisprudence. 


THE  MAYO  CLINIC. 
The  ninth  volume  of  Collected  Papers  of  the  Mayo  Clinic 
(Rochester, Minnesota) ''contains  a  hundred  and  ten  articles, 
nearly  all  of  which  have  been  previously  published;  they 
are  arranged  under  the  nine  headings  of  the  alimentary 
canal,  urogenital  organs,  heart,  blood,  skin  and  syphilis, 
the  head,  trunk  and  extremities,  nerves,  technique,  and 
general.  The  wide  scope  of  the  clinic's  activities,  and 
the  wealth  of  material  that  has  been  so  fully  utilized 
cannot  but  impress  the  reader  with  admir-ation  for  this 
unique  organization.  As  is  to  be  expected,  the  great 
majority  of  the  articles  deal  with  surgical  practice  oc 
pathology,  but  pure  medicine  has  been  well  represented 
in  the  clinic,  and  evidence  of  this  is  forthcoming  in  a 
number  of  papers ;  thus  Willius  discusses  the  expectancy 
of  life  in  auricular  fibrillation  in  an  article  based  on  500 
cases  examined  electrocardiographically  during  four  and 
a  half  years  at  the  clinic,  and  concludes  that  the  mortality 
attending  auricular  fibrillation  is  double  and  in  some 
groups  treble  that  occurring  in  similar  types  of  heart 
disease  uncomplicated  by  this  arrhythmia.  The  same 
worker  writes  on  changes  in  form  of  the  initial  ventricular 
complex  in  isolated  derivations  of  the  human  electro- 
cardiogram. The  diagnostic  methods  iu  the  anaemias  are 
discussed  by  A.  H.  Santord ;  Winifred  Ashby  finds  that 
transfused  blood  corpuscles  survive  for  thirty  days  or  more; 
and  Roseuow  contributes  several  papers,  of  which  three 
are  on  aspects  of  inrtuenza  and  pneumonia.  There  are  two 
papers  on  thyroxin ;  and  in  the  report  on  tetany  in 
a  eunuchoid  Woltman  adds  a  well-written  summary  of 
tetany  and  of  its  relation  to  pluriglandular  insufficiency. 
It  is  obviously  impossible  even  to  name  the  most  interest- 
ing papers  here  brought  together,  but  a  few  examples  may 
be  mentioned  :  Broders  analyses  537  cases  of  squamous- 
celled  epithelioma  of  the  lip,  98  per  cent,  being  in  males, 
and  95  per  cent,  on  the  lower  lip  ;  he  also  gives  an  account 
of  benign  xanthoid  extraperiosteal  tumours,  which  include 
those  of  the  tendon  sheaths  formerly  called  myelomas, 
containing  foreign  body  giant  cells ;  from  examination  o£ 
17  cases  at  the  Mayo  Clinic  it  appears  that  the  tumours 

6  Collected  Papers  of  the  Mayo  Clinic,  Rochester,  Minnesota.  Edited 
by  Mrs.  M.  H.  MeUisb.  Vol.  ix.  1919.  Philadelphia  and  Loudon  :  W.  B. 
BaundersCo.    1920.    (Boy.  8vo,  pp.  1331;  490  figures.  3  plates.    6O3.  net.) , 
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are  gi-annlomas  derivecl  from  extravasatcd  blood,  aud  tbat 
there  is  a  liistory  of  injury  iu  35  per  ceut.  of  tlie  75 
collected  oases.  A  sugf^ostivo  paper  on  a  mathematical 
terminology  for  neoplasia  and  its  siguilicanco,  by  W.-  C. 
IMacCarty,  deserves  attention,  aud  there  are  several 
articles  on  the  surgery  of  the  stomach,  aud  addresses  by 
L.  B.  Wilson  and  by  the  stimulating  heads  of  thi.j  famous 
school,  W.  J.  aud  Charles  JIayo. 


THE  ISLANDERS  OF  THE  PACIFIC. 

In  The  Inlanders  of  tlic  Pacific,  or  the  Children  of  the  Sun, 
Lieut-Colonel  T.  R.  St.  Johnston,^  now  Governor  of  the 
Falkland  Islands,  but  previously  for  ten  years  in  the  Laii 
Islands,  Fiji,  where  he  was  District  Commissioner,  deals  iu 
an  interesting  luanuer  with  the  origin  and  ethnology  of  the 
natives  of  the  Pacific.  As  a  medical  man — and,  like  some 
colonial  oiiicials  of  high  rank,  he  was  oiiginally  iu  the 
medical  service  of  the  Colonial  Office — he  has  always  taken 
an  interest  iu  anthropology.  Accordiugly,  he  has  devoted 
iiuich  time  aud  thought  to  a  study  of  the  mythology, 
traditions,  aud  customs  of  the  inhabitants  of  the  I'aoilic 
Islands,  with  the  object  of  throwing  further  light  ou  their 
origin. 

The  suumyths  are  considered  iu  some  detail;  sun- 
worship  and  fire-worship  are  obviously  connected,  the 
followers  of  the  fire  cult  iiaving  merely  specialized  in  a 
variety  of  sun-worship.  It  is  suggested  that  "  the  halo" 
as  an  emblem  of  divinity  was  borrowed,  like  so  many  other 
ideas  iu  the  early  Christian  Church,  from  a  jire  Cliristian 
sun-worship.  There  are  at  least  three  main  types  among 
the  inhabitants  of  the  Pacific  Islands :  (1)  The  Negrito,  the 
aboriginal,  probably  dating  from  untold  aeous,  but  now 
rarely  seen,  of  much  the  same  type  as  the  Andaman 
islanders;  (2)  liie  Melancsian,  generally  with  a  dolicho- 
cephalic head,  quick  and  furtive  iu  his  movements,  sulky 
according  to  Eiu-opcau  ideas,  but  a  good  worker  under 
supervision;  and  (3)  the  Polynesian,  which  fairly  certainly 
migrated  into  the  Pacific  2,000  years  ago,  brachvcephalic 
with  evidence  of  remote  Mongolian  ancestry,  handsome 
even  according  to  European  st-^vudards,  with  light-coloured 
skin,  and  the  bearing  of  a  race  of  chiefs.  Though  at 
first  influenced  by  the  general  belief  that  any  traces  of 
sun-cult  possessed  by  the  Melanesiaus  wei'e  received  from 
the  later  Polynesian  immigrants,  Lieut.  Colonel  St.  Johnston 
is  now  convinced  that  botli  these  races  were  formerly  sun- 
worshippers,  even  if  with  difl'eieut  rites.  He  puts  iu  a 
strong  plea  for  the  natives,  wdio  if  given  a  chance  will 
increase  instead  of  dimiuisbiug,  and  become  an  asset  to 
tlie  Empire;  he  urges  that,  as  the  Polynesians  aud  the 
Europsans  had  in  the  remote  ages  a  common  ancestry, 
dating  from  the  time  of  sun-worship  iu  England,  a  mixture 
of  Polynesian  and  European  blood  should  produce  a  better 
stamp  of  man  than  a  mixture  of  the  white  man  and  the 
.\frican  negro  or  of  the  white  man  and  the  Chinese.  He 
is  now  engaged  on  a  history  of  British  influeuce  in  the 
J'acific,  a  companion  volume  to  the  present  well-gotup 
and  beautifullv  illustrated  work. 


NOTES    ON   BOOKS. 

Elliot's  Lecliires  on  Tropical  Ophthalmology''  contaias, 
we  gather,  the  substance  ot  lectures  delivered  at  the 
Loudon  School  of  Tropical  Medicine,  and  of  an  article  the 
author  has  prepared  for  Byam  and  Archibald's  Practice  of 
Medicine  in  the  Tropics,  a  work  which  we  understand  is 
in  the  press  but  not  yet  published.  In  the  preface  Colonel 
Elliot  states  that  this  small  volume  lias  formed  the 
skeleton  ou  which  he  built  his  w-ork  ou  Tropical 
Opldhalmoloijij,  which  was  i)ublisbed  last  year  aud  was 
noticed  at  some  length  in  the  British  Medical  Jouhnal 
:)f  October  2nd,  1920  (p.  516).  Studeuts  aud  i)ractitioncrs 
who  have  passed  through  the  course  at  the  London  aud 
jtlier  schools  of  tropical  medicine  will,  we  think,  be  glad 
CO  have  this  handy  reminder  ot  the  chief  facts  about  eye 
Jiseases  in  the  tropics.  An  anmsiug  mispriut  occurs  ou 
page  24— iliffulent  tor  diffluent  ;  one  or  two  names  are  luis- 
spelt — Crooke's  for  Crookes's,  and  Streatlleld  for  Strcat- 
feild.  'J  he  late  Mr.  Streatfcild,  who  was  ophthalmic 
surgeon  to  University  College  Hospital,  usad  to  e.xplain 

6  The  Ixlanders  of  the  Pacific,  or  the  Children  of  the  Sun.  By  Lieut.- 
r;olonel  T.  U.  HI.  .Johiistoa.  late  District  (Joniiiiissionei' of  tlie  Laii 
Isliincls.  Fiji.  London:  T.  Fisher  Uuwin,  Ltd.  1921.  (MeO.  8vo, 
pj).  302;  maps  and  ilhisti-iitions.    25s.  net.) 
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the  peculiarity  iuf  he  spelling  ot  his  uame  by  the  humorous 
assertion  that  the  faujily  was  founded  long  before  squires 
wore  taught  to  spell;  The  ho&l;  is  well  written,  and 
brought  out;  til  the  creditable  manner  that  we  ai^sociate 
with  the  Oxford  Medical  Publications. 


EPSOM  COLLEGE. 

The  annual  meeting  of  the  governors  oi  Epsom  Collego 
was  held  at  ^19,  Bedford  Sipiare,  London,  on  June  24tli, 
Sir  He.n'ky  Mokms,  treasurer,  presiding.  The  names  of 
successful  candidates  for  foundation  scholarships  were 
announced  as  fellows  :  Frederick  J.  Brico,  David  -Joy,  .lohu 
L.  Newton,  Philip  M.  Lawson,  Sjieuser  C.  F.  Penny,  Eric 
R.  Bent,  and  James  D.  Shoolbread.  The  successful  caudi- 
dates  for  the  Pugh,^  Christie,  and  Sir  Thomas  Smith 
peusionerships  were  respectively  Margaret  Bromilaw, 
Peter  \V.  McGregor,  and  Celeste  S.  M.  Orme.  It  was 
stated  that  the  present  number  ot  Ep.som  College  boys  was 
316,  including  47  foundation  scholars  at  Epsom  aud  one  at 
another  school,  6  Council  e.xhibitiouers,  243  other  boarders, 
and  19  day  boys. 

SirlliMiY  MoBRis,  iu  moving  the  adoption  of  tha  sixty- ^ 
eighth  annual  report,  referred  with  regret  to  the  death  of - 
Sir  Frederick  Taylor,  one  of  the  earliest  i)upils  of  tlie  , 
school,  \vho  afterwards  in  various  ]iositious  rendered  it 
great  service;  also  to  the  resignation  of  Sir  William  Church 
from  the  chairmanship  of  the  council.  Owing  to  the  great 
increase  iu  exnendituie  the  year  ended  with  a  deficit  of 
£5,518;  the  year  1919  ended  with  a  deficit  of  £3,700. 
He  did  not  anticipate  a  recurrence  of  these  deficits,  how- 
ever, because  the  full  advantage  of  the  increased  schools 
(  fees,  which  came  into  operation  in  September  last,  iu  timo  , 
only  to  affect  one  tsrm  of  1920,  would  now  be  felt.  The 
salaries  of  the  masters  had  been  settled  by  the  council 
before  the  report  of  the  Burnham  Commission  ou  the  salary 
scale  of  assistant  masters  iu  secondary  schools  was  pub- 
lished, and  he  did  not  think  it  was  incumbent  on  the  College 
either  to  copy,  or  follow  the  Burnham  scale.  The  new 
scale  at  Epsom,  he  believed,  was  iu  some  respects  more 
beneficial  to  .the  masters.  Pensions  also  bad  been  increased 
under  a  new  scheme.  The  previous  scheme,  which  had 
been  iu  operation  for  seventeen  years,  provided  only  for  a 
maximum  of  £100  a  year;  and  was  contributory,  wdieroas 
the  new  scheme  provided  for  £200  a  year,  aud  was  on  a  uon- 
coutributory  basis.  Arrangements  had  been  made  whereby 
contributors  to  the  earlier  scheme  could  transfer  without 
detriment,  and  it  had  also  been  made  possible  to  give  some 
gratuity  to  masters  who  left  the  College  before  they  became 
eutitled  to  I'eceive  the  pension.  Sir  Henry  added  that  au 
analysis  of  the  nationalities  ot  the  doctors  whose  sons 
applied  for  foundation  scholarships  showed  that  out  of 
twenty-four  candidates  this  year,  thirteen  were  the  sons 
of  men  with  a  Scottish  qualification,  nine  with  an  Englisli, 
and  two  with  an  Irish.  The  qualifications  of  the  Either.? 
of  the  seven  successful  candidates  were  .Scottish  iu  three 
cases,  English  iu  tlirce,  aud  Irish  iu  one. 

Dr.  O.  E.  Haslit-  asked  for  tlie  number  of  subscribers 
to  Epsom  College  among  medical  men,  and  was  informed 
that  it  was  between  3,000  and  3,500.  He  went  on  to 
criticize  certain  points  in  the  balance  sheet,  and  then  urged 
that  the  time  bad  come  for  the  amalgamation  of  the 
College  with  the  Royal  iledical  Beuevolent  Fund.  That 
Fund  had  fewer  than  2,500  subscribers,  and  if  Epsom  had 
3,500,  the  combined  figures  (even  making  no  allowance  for 
medical  meu  wdio  were  subscribers  to  both)  revealed  a 
condition  of  affairs  not  creditable  to  the  medical  profession, 
wdiicli  ought  to  support  these  charities  more  heartily,  and 
might  do  so  if  effort  was  concentrated  upon  one  fund  kept 
well  to  the  fore. 

Sir  Heni;v  :\toRRis  replied  that  he  did  not  believe 
that  amalgamation  would  add  to  the  number  of  sub- 
scribing members  of  the  profession.  It  was  regrettable 
that  so  small  a  minority  of  men  supported  this  work,  and 
lie  had  had  experience  of  even  obstinate  resistance  on  the 
part  of  a  number  who  might  subscribe  liand.somely.  One 
objection  to  amalgamation  was  that  while  the  Royal 
Jledical  Benevolent  Fuud  was  wholly  a  charity,  Plpsoin 
College  was  only  iu  part  a  charity.  It  was  educating  the 
sons  of  a  large  number  of  medical  meu  who  cou!d  not 
afford  the  high  fees  of  some  other  public  schools,  and  these 
scholars  might  encounter  some  disagreeable  reminders 
from  outsiders  it  it  were  suggested  that  Epsom  CoUego 
was  wholly  a  charitable  foundation. 
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The  report  -was  adopted,  and  the  retiring  meuibcrs  of 
Couucil  and  auditors  were  re  elected.  A  vote  of  thanlis  to 
Sir  Henry  Morris  for  his  s'jrvices  as  treasurer  was  carried, 
on  the  instance  of  Sir  William  C'huuch,  who  also  thanked 
the  Council  for  the  kindness  it  had  shown  him  during  the 
years  of  his  chairmanship. 


THE    ROYAL    SANITARY    INSTITUTE 

CONUUKSS. 

Thk  thirty-second  Congress  of  the  Royal  Sanitary  Institute 
was  held  at  Fulkestone  from  Jane  20th  to  Juue  25th.  It 
iriet  in  five  sections  and  Keven  conferences,  and  considered 
si.Kty  papers  bearing  on  subjects  ranging  from  personal  and 
domestic  hygiene  to  matter^  of  special  interest  to  municipal 
engineers  and  surveyors  and  sanitary  and  veterinary 
inspectors.  The  Earl  of  Radnor's  presidential  address 
was  a  strong  plea  for  a  retention  of  the  voluntai'y  system 
in  health  services.  Ho  instanced  nursing  associations  and 
voluntary  hospitals :  to  give  up  the  voluntary  principle  in 
these  two  great  services  and  transfer  the  burden  to  public 
authorities  would  probably  double  the  expenditure  while 
diminishing  the  efficiency.  Peo|)le  had  faith  in  voluntary 
agencies,  and  faith  was  of  vital  importance  in  all  matters 
relating  to  health. 

HospHals. 

The  future  of  tlie  hospital  was  the  subject  of  discussion 
in  the  Section  of  Sanitary  Science  and  Preventive  Medicine, 
over  wljich  Sir  Lesliu  Mackenzie  presided.  Dr.  W.  J. 
TvsoN  (l''olkestoue)  reviewed  various  methods,  contributoi'V 
and  other,  by  which  additional  funds  for  hospitals  might 
be  obtained,  so  that  not  only  the  poor  but  the  lower  middle 
class,  whose  incomes  would  not  stand  the  strain  of  con- 
sultation and  operation  and  nursing  home  fees,  might 
enjoy  the  best  modern  institutional  treatment.  His  liope 
was  that  the  Insurance  Act  might  be  so  amended  as  to 
empower  approved  societies  to  make  periodical  contribu- 
tions to  hospitals  for  the  benefit  of  their  members.  He 
■reminded  the  section  that  the  annual  income  under  the 
Insurance  Act  amounted  to  upwards  of  26  millions,  while 
the  annual  exi^enditure  absorbed  only  17  millions,  leaving 
a  generous  margin,  and  if  the  approved  societies  should 
decide  to  assist  hospitals  by  direct  contributions  they 
would  be  carrying  out  the  spirit  of  national  insurance. 

Mr.  E.  L.  Martin  Lobh  (West  Kent  tleneral  Hospital) 
dealt  with  the  hospital  as  a  health  centre  from  the  point 
of  view  of  the  general  practitioner.  He  maintained  that 
better  organization  would  relieve  much  of  the  pressure  of 
crowded  premises  and  lengthy  waiting  lists.  It  was  time 
tliat  a  sort  of  Domesday  15ook  of  the  convalescent  accom- 
modation of  the  country  were  compiled,  so  that  to  every 
hospita,!,  according  to  its  size,  a  fraction  of  the  available 
conval^'Rcent  bed  accommodation  could  be  assured.  He 
hoped  also  that  a  sliding  scale  of  payment  by  hospital 
patients  might  be  established  in  a  day  not  distant. 
Dr.  .T.  Middleton  Maktin  described  the  Gloucestershire 
scheme  for  the  extension  of  medical  services.  The  first  ten 
of  fifty-two  out-stations,  he  said,  had  just  been  opened,  and 
when  in  due  course  the  whole  of  them  were  in  operation 
there  would  be  on  the  average  one  out-station  within 
three  wiles  of  every  part  of  the  county.  The  services 
provided  by  the  scheme  included  treatment,  mainly  out- 
patient, in  connexion  with  the  defects  of  school  children, 
tuberculosis,  venereal  diseases,  maternity  and  child 
■welfare,  and  the  care  of  ex-service  men.  Others  who 
took  part  in  the  discussion  were  Dr.  C.  Ponder  fassistant 
county  medical  officer  for  Kent),  who  spoke  from  the 
standpoint  of  the  county  health  oHicer,  and  Dr.  Wheatley 
(medical  officer  of  health  for  Shropshire),  who  looked 
forward  to  a  district  nursing  service  trained  in  public 
health  as  a  means  of  relieving  hospital  congestion  by 
taakiug  it  possible  to  treat  at  liome  a  large  number  of  I 
cases  which  now  came  under  institutional  care.  Tl;e  | 
view  that  the  hospitals  should  receive  more  financial 
help  from  the  approved  societies  found  expression  again  I 
in  the  general  discussion.  I 

The.  r[uestiou    of    hospitals   arose    in    another   section,   I 
when  liit  their  administration  but  their  construction  was 
considered.     Mr.   Edwin  T.   Hall,  F.U.I.B.A.,    advocated 
wards  on  the  pavilion   system,  separated  by  open  spaces 
for  niud  currents  and  sunlight,  and  thought  that  if  this  J 


plan  were  followed  little  attention  need  be  paid  to  hard- 
and  fast  rules  regarding  the  number  of  beds  per  acre,  as 
there  were  no  data  to  justify  the  arbitrary  figures  laid 
down  from  time  to  time. 

Maternity  and  Child  U'dfin-c  and  School  Medicine. 
A  section  was  devoted  to 'maternity  and  cliild  welfare, 
under  the  presidency  of  Mrs.  U.  A.  L.  FlsHKii,  wife  of  the 
Mmister  of  Kducation,  Dr.  Vynne  BORLAND  (Willesden) 
discussed  the  relation  between  overfeeding  and  wasting  iu 
children,  and  uiainlained  that  cases  did  occur  in  which 
wasting  was  caused  by  overfeeding,  ottener,  of  course.  In 
the  case  of  hand-fed  than  of  breast-fed  babies.  The  ten- 
dency among  the  poorer  classes  to  swathe  the  children  in 
all  sorts  of  garments  which  prevented  the  dissipation  of 
energy  necessary  to  maintain  an  undisturbed  metabolic 
balance  was  also  deplored.  Dr.  Harold  Scukfield 
(Sheflield)  urged  as  a  deUuite  aim  iu  child  welfare  work, 
"No  rickets,  good  teeth,  and  nose  breathing."  To  prevent 
rickets,  the  diet  of  expectant  and  nursing  mothers  must 
contain  the  autiracliitic  vitamin  ;  tlie  int'iints  should  be 
breast-fed,  and  after  weaning  should  get  their  supply  of 
antirachitic  vitamin  iu  a  form  suited  to  their  age.  To 
secure  good  teeth  there  must  also  be  such  food  for  the 
weaned  child  as  would  make  it  chew,  and,  iu  order  that 
the  jaws  might  develop  iu  the  right  way,  nose-breathing 
must  be  cultivated ;  this  last  was  the  weakest  spot  in  the 
advice  giveu  at  welfare  centres.  Dr.  A. Wellesley  Harris 
(Lewisham)  suggested  certain  legislative  reforms  which 
were  needed  in  the  interests  of  child  lite.  These  included. 
the  transference  of  responsibility  for  registration,  inspec-  ' 
tion,  and  control  of  foster  homes  from  Poor  Law  guardians 
to  public  health  authorities,  and  the  prohibition  of  total 
surrender  of  infants  for  fixed  sums  of  money  without 
proper  safeguards.  Boarding  schools  under  private  owner- 
ship and  ruu  for  gain  should  be  registered  and  inspected 
by  the  public  health  authorities,  as  also  private  day 
schools,  many  of  which  were  ordinary  dwelling  houses,  in 
many  respects  unsuitable  for  the  educatiou  of  the  growing 
child.  Dr.  G.  A.  Auden  (Birmingham)  dealt  with  the 
backward  scholar.  He  deprecated  the  hajihazard  forma- 
tion of  backward  classes  unless  they  were  associated  with 
an  organized  system  of  mental  testing  whereby  the  needs 
of  the  individual  child  might  be  ganged  periodically. 

Industrial  Hi/r/iene. 

Various  aspects  of  industrial  hygiene  occupied  much  of 
the  time  of  the  Congress.  The  section  specially  devoted  to 
this  subject  was  presided  over  by  Lord  Burnham,  who  . 
said  that  in  the  Victoriau  era  it  would  have  been  con- 
sidered an  interference  with  divine  providence  as  well  as 
with  individual  liberty  to  have  attempted  anything  in  the 
direction  of  industrial  hygiene.  At  the  same  time,  it  was 
possible  that  we  were  going  too  far  in  the  other  direction, 
and  certainly  it  was  necessary  to  have  safeguards  to  pre- 
vent the  national  character  from  being  enervated  by  too 
much  supervision.  The  spirit  of  co-partnership  rather 
than  of  paternalism  was  wanted,  otherwise  w-eltare  work 
of  all  kinds  would  encounter  indifference  if  not  hostility 
among  those  it  was  intended  to  benetlt. 

iiir  Lesliic  Mackenzie,  in  his  presidential  address  in 
another  section,  also  touched  upon  this  subject.  The 
special  investigation  of  industrial  fatigue  made  during  the 
war  showed  that  the  hours  of  labour,  the  types  of  food,  the 
character  of  the  worlc,  and  the  general  conditions  of  the 
factory  were  reflected  iu  increased  or  diminished  output. 
The  drift  of  the  last  thirty  years  had  been  away  from  the 
study  of  environment  to  the  study  of  individuals,  and  iu 
medicine  generally  the  drift  had  been  away  from  the  study 
of  the  end-products  called  disease  to  the  incipient  physio- 
logical deviations  that  need  never  become  pathological. 
He  had  the  hope  that  in  tlie  years  immediately  ahead,  by 
the  organization  of  the  whole  forces  of  research  and  treat- 
ment, the  general  public  might  havu  the  benefit  of  the 
highest  medical  skill  informed  by  the  latest  medical 
science. 

Following  on  a  paper  on  the  organization  of  welfare 
schemes  by  Mr.  KOBERT  Hyde,  Director  of  the  Industrial 
Welfare  Society,  Sir  Arthur  Newhholme  said  that  in  the 
United  Stales  very  little  was  done  with  regard  to  factory 
hygiene  from  the  Goveruiiient  side.  The  movement  was  a 
voluntary  one  on  the  part  of  the  great  industrial  concerns, 
who  realized  how  greatly  they  depended  upon  the  health 
and  well-being  of  the  worker.  Mv.  D.  R.  Wilson,  the 
Secrei^ary  of  the  Industrial  Fatigue  Research  Board,  con- 
tributed to  the  section  a  summary  of  the  maiu  work  of  the 
Board  ou  the  effects  of  ouvirouuient  upon  output.  The 
novelty  of  the  work  was  not  in  tlie  discovery  that  such 
condiuons  as  teuiper?.ture,  humidity,  and  lighting  affected 
output,  for  that  was  previously  acknowledged,  but  in  the 
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giving  o£  uunieiical  values  to  the  several  effects.  It  Iiad 
been  fouud  that  iu  heavy  work,  iuvolviug  exposure  to 
high  temperatures,  the  production  had  a  consistent 
seasonal  variation,  and  ^\-as  with  few  exceptions  greater 
iu  winter  than  in  summer.  Some  rtlation  betwe.  .1  air 
humidity  and  output  had  also  been  established  aloa;;  one 
line  of  production,  that  of  the  rolling  process  in  tin-plate 
manufacture  ;  while  as  for  lighting,  it  had  been  estimated 
by  one  of  the  reporters  to  the  Board  that  even  good  artificial 
light  caused  a  reduction  of  10  per  cent,  in  output  as  com- 
pared with  daylight.  Dr.  Lechmere  Anderson  (Doncaster) 
again  urged  the  benefits  of  a  fixed  refraction  test  for  coal 
miners,  with  the  object  of  dimiuishiug  the  incidence  of 
nystagmus  (on  the  line  of  his  paper  in  the  British  Medical 
Journal  of  November  27th,  1920,  p.  813),  and  on  his 
proposition  the  section  passed  a  resolution  urging  the 
Home  Office  to  fix  such  a  standard. 

The  discussion  on  the  prevention  of  smoke  pollution, 
although  it  took  place  in  another  section,  may  be  con- 
veniently noticed  under  this  heading.  It  was  opened  by 
Professor  Leonard  Hill,  who  urged  the  advantages  of  the 
modern  radiant  gas  lire,  and  tliought  that  the  coal  crisis 
might  be  a  blessing  in  disguise  if  it  forced  the  nation  to 
use  gas,  coke,  and  smokeless  fuel  in  place  of  raw  coal,  and 
thus  clean  the  sky  and  conserve  the  national  coal  stores. 
Dr.  .J.  S.  Owens,  superintendent  of  the  Advisory  Committee 
on  Atmospheric  Pollution,  accused  the  domestic  coal  fire 
rather  than  the  factory  fire  of  being  the  chief  cause  of 
atmospheric  impurities.  lie  had  calculated  that  the 
domestic  fires  of  London  duriiig  the  hours  from  6  a.m.  to 
9  a.m.  produced  over  200  tons  of  soot,  and  this  was  quite 
enough  to  create  one  of  the  densest  of  London  fogs  if  the 
atmospheric  conditions  prevented  its  removal. 

The  Economics  of  Public  Health, 
A  conference  of  representatives  of  sanitary  authorities 
■was  held  under  the  presidency  of  the  Mayor  of  Folkestone 
(Mr.  R.  G.  Wood),  who,  in  his  address  from  the  chair, 
urged  that,  in  the  interests  of  national  reconstruction,  the 
laws  relating  to  public  health  should  be  codified.  To 
bring  under  one  head  all  the  enactments  and  orders 
relating  to  public  health  would  be,  he  said,  the  natural 
sequence  to  the  formation  of  the  Ministry  of  Health,  and 
the  powers  which  certain  cities  and  boroughs  had  obtained 
by  jjrivate  Acts  should  be,  as  far  as  they  were  beneficial, 
applied  equally  to  the  whole  country  iu  one  consolidated 
Public  Health  Act. 

Dr.  W.  Allen  Daley  (Blackburn)  entered  upon  an 
analytical  review  of  the  costs  and  results  of  various 
public  health  activities.  He  had  asked  medical  officers 
of  health  of  county  boroughs  to  send  him  particulars  of 
the  expenditure  of  their  departments  during  the  last 
financial  year,  and  side  by  side  with  these  he  gave,  as  far 
as  wasijossible  in  figures,  the  values  of  the  various  services 
iu  the  prevention  of  siclcness  or  the  postponement  of  death 
ivhich  were  carried  out  by  well  organized  public  depart- 
ments iu  our  great  towns. 


Expenditure 

Results  in 

in  every  il03 

l.COO  Points 

on  Health 

of  Total 

Work. 

Value. 

Measures   against   infectious    diseases. 

26 

220 

mostly  hospital  maintenance 

Antituberculosis  work          

30 

85 

Maternity  and  child  welfare          

13 

250 

Venereal  diseases         

5 

80 

School  medical  service         

9 

200 

Food   control,  and   general    sanitation, 

17 

165 

propaganda,  and  admiuistiatioa 

The  deduction  was  that  loo  much  was  being  spent  on  work 
against  acute  infectious  diseases  and  antituberculosis 
work,  and  not  enough  on  maternity  and  child  welfare,  on 
venereal  services,  and  on  school  medical  work.  Dr.  J. 
Middleton  Martin  thought  that  the  time  had  come 
when  a  comparison  should  be  drawn  between  the  value 
of  the  services  of  the  health  department  and  that  of  the 
services  of  other  departments  of  local  bodies.  Much 
money  was  spent  ou  roads  and  buildings,  which  the  v'ublic 
could  see,  instead  of  on  things  which  they  could  not  see, 
but  which  would  be  more  greatly  to  their  advantage.  Dr. 
Naylor  Barlow  (Wallasey)  protested  against  the  inade- 
quacy of  Poor  Law  and  other  relief,  especially  in  the  case 
of  widows  and  women  with  families  deserted  by  their 
husbands.  The  relief  should  be  adequate  to  provide  the 
families  with  food  and  clothing  when  the  mothers,  owing 
to  the  ages  of  tlie  children,  could  not  go  out  to  earn  money 
to  provide  for  them, 
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A  conference  of  medical  officers  of  health  was  presided 
over  by  Dr.  .J.  Wright  Maso>j  (Hull),  who  said  that  during 
the  past  half-coutury  the  increase  of  pathological  know- 
ledge, including  laiowledKC  of  infection,  had  been  the  out- 
staudiug  feature  of  medical  progress.  It  was  now  under- 
stood tliat  the  problem  of  the  human  carrier  of  bacterial 
infectiou  was  one  of  ever-increasing  importance,  and  one 
which  must  be  dealt  with  seriously  in  the  near  future. 
He  meutioued  that  the  Scottish  Board  of  Health  had 
issued  an  order  to  the  local  authorities  under  its  juris- 
diction empowering  them  to  deal  witli  a  person  adjudged 
to  be  a  carrier  of  infectious  disease  germs  in  the  same 
manner  as  if  he  were  suffering  from  tlic  disease.  Dr.  F.  C. 
LiNTox  (Tuubridge  Wells)  entered  into  the  question  of  the 
measures  necessary  tor  dealing  with  diphtheria  carriers. 
In  the  case  of  cairlers  in  whom  no  history  of  a  prior 
attack  of  diphtheria  was  obtainable  it  was  his  practice  to 
isolate  them  as  quickly  as  possible,  generally  by  removal 
to  hospital.  Some  medical  officers  of  health  might  deem 
it  an  inadvisable  expense  to  remove  to  hospital  a  carrier 
who  might  be  harmless  and  clear  up  quickly,  but  unless 
the  home  arrangements  were  unusually  satisfactory  there 
was  no  feeling  of  safety  in  leaving  a  carrier  outside  hos- 
pital. In  no  case  had  he  left  at  homo  a  carrier  of  this 
class  of  over  four  weeks'  persistence  after  discovery,  and 
in  only  one  instance  had  he  met  with  serious  difficulty  iu 
persuading  the  carrier  to  go  into  hospital.  Dr.  Lintoa 
detailed  special  measures  taken  in  the  case  of  carriers 
who  had  suffered  or  were  suft'ering  from  an  attack  of 
diphtheria,  generally  iu  a  site  other  than  the  fauces. 
As  for  the  persistent  carrier  and  his  treatment,  vaccines 
might  offer  the  most  promising  solution,  though  his  own 
experiments  along  this  line  did  not  appear  to  be  very 
encouraging. 

A  statistical  study  of  tuberculosis  in  Ipswich  was  sub- 
mitted to  the  conference  by  Dr.  A.  M.  N.  Pringle.  It 
was  based  ou  an  examination  of  the  records  of  deaths  in 
that  town  from  1841  onwards.  The  figures  showed  a  fall 
in  the  tuberculosis  death  rate,  particularly  amongst 
females.  From  1841  to  1860  the  death  rate  of  tuber- 
culosis was  identical  iu  both  sexes ;  during  the  next  ten 
years  the  male  death  rate  remained  stationary,  but  tlie 
female  dropped  10  per  cent.  Thereafter  the  male  death 
rate  also  dropped,  but  remained  somewhat  behind  the 
female.  From  1841  to  1850  the  death  rate  in  Ipswich 
from  tuberculosis  for  both  sexes  was  4.3  ;  from  1911  to 
1920  it  was  approximately  1.7  for  males  and  1.3  foi 
females. 

The  question  of  milk  supply  figured  largely  iu  this 
congress.  Dr.  S.  G.  JIoore  (Huddersfield)  described  the 
action  taken  by  the  municipality  of  New  York.  In 
September,  1920,  Now  Yorl;  City  took  over  the  laboratories 
and  depots  which  had  been  established  and  maintained 
for  many  years  by  the  Hon.  Nathan  Straus,  and  these  were 
now  being  conducted  as  municipal  undertakings.  For  five 
years  there  had  been  a  law  in  New  York  providing  that 
only  two  kinds  of  milk  might  i)c  sold  for  public  con- 
suuiption — namely,  pasteurized  milk  and  Grade  I  cea.'tifled 
milk.  In  95  per  cent,  of  the  cities  of  the  United  States, 
with  iwpulations  above  100,000,  pasteurization  was 
enjoined  though  not  enforced.  If  the  enactments  which 
had  been  found  practicable  in  New  York,  and  also  in 
Chicago,  wore  taken  into  careful  consideration  by  the 
authorities  on  this  side  of  the  Atlantic,  it  was  not  too 
much  to  hope  that  at  the  end  of  twelve  or  eighteen  montlui 
one  of  the  greatest  advances  in  public  sanitation  would 
be  achieved.  Dr.  C.  E.  Goddard  (Harrow)  pleaded  for  a 
more  vigorous  supervision  of  the  cowshed,  and  gave  some 
advice  to  sanitary  officers  on  ways  of  enforcing  a  higher 
standard  of  farm  sanitation.  Colonel  R.  J.  Blackham 
descril»ed  the  milk  problem  in  hot  climates,  and  spoke 
highly  of  dried  milk  as  a  substitute.  Dr.  H.  SCURI'IELD 
strongly  urged  that  the  sale  of  .so-called  custard  and 
pudding  ))owdcrs,  as  well  as  invalid  wines,  under  mis- 
leading titles  should  be  prohibited.  Certain  powders 
analyzed  by  the  Sheffield  public  analyst  in  no  way  repre- 
sented the'  food  value  of  eggs ;  the  amount  of  fat  and 
protein  was  very  small,  and  the  title  "  egg  substitute  ''  or 
"egg  powder  "  was  a  misnomer.  Ho  desired  the  Council 
of  the  Sanitary  Institute  to  talte  action  in  the  matter. 

The  Congress  closed  its  proceedings  at  a  final  mecliug 
in  the  Town  Hall,  when  Professor  H.  R.  Kenwood,  the 
chairman  of  the  Council,  said  that  on  all  sides  he  had 
heard  that  the  meeting  had  been  most  successful. 


at 


L  congress  of  hygiene  and  microbiology  will  be  held 
Monte  Video  in  October,  simultaneously  with  the  Pau- 


American  Congress  of  Dermatology 


July  2,  1921] 


PROFESSIONAL  SECRECY. 


r      The  Bbitim 

L  Mhuical  Jovmxiu, 


17 


iSritislj  jHetiical  f  ouniaU 


SATURDAY.  JULY  2sd,  1921. 

PROFESSIONAL    SECRECY. 

It  was  inevitable  tliafc  the  observations  of  Mr.  Justice 
Horridge  in  tlie  Divorce  Court,  to  whicla  we  drew 
attention  in  our  issue  of  June  iSth,  should  cause  a 
good  deal  of  uneasiness.  It  will  be  remembered  that 
a  medical  witness,  Dr.  Elliott  of  Chester,  asked  the 
judge  to  exempt  him  from  giving  evidence  with  regard 
to  venereal  disease,  on  the  ground  that  he,  with  other 
medical  men,  had  undertaken  duties  at  a  clinic  on  the 
distinct  understanding  that  professional  secrecy  as  to 
what  happened  there  would  be  observed ;  he  also 
called  attention  to  the  regulation  made  under  the  Act 
in  this  respect.  Tlie  judge  rather  went  out  of  his  way 
to  reaffirm  in  its  crudest  form  the  claim  of  courts  of  law 
to  compel  the  disclosure  of  professional  confidences. 
He  denied  that  the  regulations  made  by  a  Ministry 
under  an  Act  of  Parliament  had  any  lorce  affecting  the 
jurisdiction  of  the  courts.  He  put  what  seems  to  us 
to  be  an  erroneous  interpretation  upon  the  regulation, 
and  he  refused  to  hear  counsel,  who  was  prepared  to 
argue  the  point.  He  rather  ostentatiously  withdrew 
his  sympathy  from  the  medical  witness  in  the  case, 
and  declined  to  look  at  the  matter  from  the  point  of 
view  of  public  policy.  The  matter  was  discussed  at 
the  meeting  of  the  Council  of  the  British  Medical 
Association  on  June  23rd,  when  the  following  resolu- 
tion was  unanimously  adopted  :  "  That  the  Council  of 
the  British  Medical  Association  has  learnt  with  great 
concern  of  the  position  created  by  tlie  recent  decision 
of  a  judge  that  the  medical  officer  of  a  venereal 
disease  clinic  must  give  evidence  in  a  civil  case  as  to 
the  medical  condition  of  a  patient  under  his  care  at 
a  venereal  diseases  clinic,  thus  violating  tlie  confidence 
between  doctor  and  patient  and  the  direct  undertaking 
given  by  tlie  Local  Government  Board  that  all  pro- 
ceedings at  such  clinics  should  be  absolutely  secret 
and  confidential.  In  drawing  the  attention  of  the 
Ministry  of  Health  to  these  facts  the  Council  of  the 
Association  would  urge  that  such  legislative  steps 
should  be  taken  as  would  render  such  an  occurrence 
impossible  in  the  future."  In  sending  the  resolution 
the  Council  also  asked  the  Minister  to  receive  a 
deputation  to  discuss  the  whole  question. 

In  a  case  heard  before  Lord  INIersey  on  May  31st 
a  similar  point  was  raised,  also  in  the  Divorce  Court. 
The  medical  officer  of  health  of  Ilford  had  been 
subpoenaed  to  produce  a  card  containing  particulars 
with  regard  to  the  notification  of  a  stillbirth ;  the 
notification  showed  that  the  name  of  the  father,  who 
had  notified  the  birth,  differed  from  that  of  the 
mother.  A  firm  of  solicitors  approached  the  medical 
officer  of  health,  who  declined  to  state  whether  or  not 
lie  had  such  a  card  in  his  possession  or  whether  such 
a  stillbirth  had  been  notified  to  him,  and  referred  the 
solicitors  to  the  Ilford  Council.  The  solicitors  then 
applied  to  the  council,  and  the  Public  Health  Com- 
mittee declined  to  give  any  information,  stating  that 
they  viewed  with  apprehension  any  departure  from 
the  usual  practice  of  treating  such  notifications  as 
confidential  and  considered  such  a  course  to  be 
against  public  policy.  The  medical  officer  of  health, 
who  a^tendeil  on  a  subpoena,  stated  before  giving 
evidence  that   ha    was   instructed  by  the  committee 


to  ask  the  judge's  ruling,  pointing  out  that  hitherto 
notifications  under  the  Public  Health  Acts  and  tha 
Births  Act  had  always  lieen  treated  as  confidential; 
thatso  far  as  was  known  this  was  the  first  time  a 
medical  officer  of  health  had  Ijeeu  subpoenaed  to  pro- 
duce documents  of  the  kind;  that  stillbirths  were  only 
reported  to  the  medical  officer  of  health  for  public 
health  reasons,  and  that  tha  Acts  had  been  working 
harmoniously  because  the  notifications  had  beea 
treated  as  confidential.  Lord  Mersey  said  that  ha 
saw  no  reason  why  the  notification  card  should  not 
be  produced ;  that  there  was  no  statement  in  tlie  Acts 
to  the  effect  that  the  information  was  confidential, 
and  that  he  did  not  consider  the  production  of  tha 
card  would  be  against  public  policy. 

We  make  no  doubt  that  tha  action  of  the  courts 
in  these  two  cases  is  engaging  the  attention  of  tha 
Ministry  of  Health,  which  is  well  acquainted  with 
the  reasons  of  public  policy  that  render  it  proper  that 
the  confidence  of  the  individual  should  be  protected 
as  fully  as  possible  when  he  or  she  seeks  medical 
advice  and  treatment.  We  know,  indeed,  that  as 
long  ago  as  Juno,  1920,  the  Minister  of  Health  sub- 
mitted the  general  question  as  to  the  position,  in  law, 
of  medical  secrecy  to  the  Lord  Chancellor  in  connexion 
with  the  confidential  entries  on  medical  history  cards 
under  the  National  Insurance  Act.  In  giving  this 
information  to  Dr.  Fremantle,  on  February  23rd,  Dr. 
Addison  added  that  the  Ministry  recognized  that  very 
important  issues  were  raised,  and  in  reply  to  a  further 
question  made  a  definite  statement  on  one  point  ;  ha 
was  asked  whether  a  subpoena  might  not  be  granted 
compelling  the  production  of  a  medical  history  card, 
and  whether  the  practitioner  concerned  in  the  pre- 
paration of  the  card  might  not  be  called  upon  to 
support  the  statement  therein  contained  ;  his  answer 
was  that  he  was  advised  that  though  a  person  mighb 
be  compelled  by  means  of  a  subpoena  duces  tecum 
to  bring  any  document,  private  or  otherwise,  to  tha 
court,  the  document  itself  did  not  thereby  become 
admissible  in  evidence.  He  was  further  advised  that 
a  record  card  was  not  evidence  of  the  facts  stated  in 
it,  and  that  if  it  was  desired  to  prove  them  this  must 
be  done  in  the  ordinary  way— namely,  by  the  oral 
evidence  of  the  doctor  himself.  To  the  non-legal 
mind  it  rather  seems  that  Lord  Mersey  has  taken 
the  matter  further,  inasmuch  as  he  compelled  tha 
medical  officer  of  health  in  the  case  above  mentioned 
to  produce  tha  card  and  to  give  information  which 
could  only  have  been  obtained  from  the  card. 

The  medical  profession  has  always  viewed  with 
anxiety  the  claim  of  the  law  courts  and  sometimes 
of  the  legislature  to  compel  it  to  violate  a  great 
professional  principle  in  order  to  get  over  soma 
administrative  difficulty.  In  this  attitude  it  has 
usually  had  the  support  of  public  opinion  and  some- 
times of  jurists.  The  French  Code,  for  example, 
makes  it  an  offence  punishable  by  imprisonment  and  • 
fine  for  physicians,  surgeons,  and  other  officers  of 
the  health  services  to  reveal  secrets  confided  to  them 
in  the  course  of  their  professional  duties,  save  in  tha 
case  where  the  law  requires  them  to  make  notifica- 
tion (a  se  porter  denonciateurs).  One  clause  of  tha 
Hipp'ocratic  oath  is  thus  translated :  "  Whatever,  in 
connexion  with  my  professional  practice,  or  not  in 
connexion  with  it,  I  see  or  hear,  in  the  life  of  men, 
which  ought  not  to  be  spoken  of  abroad,  I  will  not 
divulge,  as  reckoning  that  all  such  should  be  kept 
secret."  We  are  not  sufficiently  informed  as  to  the 
law  in  the  United  States  of  America,  but  it  is  to  ba 
gathered  from  a  recent  decision  of  the  District  Court 
of  Appeal  of  California  that  in  that  State,  if  not  in 
others,  a  physician  or   surgeon  cannot,  without   tha 


l8-   JUI.¥  2,  1921] 


A  NEW  STUDY  OF  APHASIA. 


[Th^  British 
HXDICAl.  JOUBSAK 


consent  of  his  patient,  be  examined  in  a  civil  action 
as  to  any  information  acquired  in  attending  tlie 
patient  wliich  was  necessary  to  enable  him  to 
prescribe   or   act   for   the   patient. 

When  we  find  an  identical  opinion  expressed  by  the 
Father  of  Medicine  and  by  tlie  jurists  wlio  drew  up 
the  French  Code,  we  are  justified  in  asking  whether 
the  English  courts  are  so  unquestionably  in  the  right 
as  the  tone  and  substance  of  the  remarks  of  the  judges 
would  seem  to  imply.  At  the  same  time  it  has  to  bs 
recognized  that  the  claim  as  stated  by  Hippocrates, 
and  the  penal  enactment  of  the  French  law  both 
recognize  that  exceptions  may  be  necessary  ;  recently 
the  Academie  de  Medecine,  in  makingrecommendations 
as  to  the  amendment  of  the  law  wilh  regard  to  public 
health  administration  in  France,  advised  that  it  should 
be  made  compulsory  for  the  doctor  in  attendance  as 
■well  as  for  the  householder  to  notify  cases  of  infectious 
disease.  It  is  understood,  however,  that  this  relaxa- 
tion of  the  law  is  likely  to  be  opposed  by  French 
jm-ists. 

A  NEW  STUDY  OF  APHASIA. 

III. 
In  two  previous  articles  the  problems  of  speech  and 
its  disorders  have  been  considered  in  the  light  of  new 
work  on  the  part  played  by  the  cortex  in  sensation, 
and  some  of  the  results  of  Head's  investigations  have 
been  set  out.  At  an  early  stage  he  realized  that  the 
old  clinical  tests  for  examining  aphasic  patients  were 
unsatisfactory.  It  is  not  sufficient  to  hold  up  some 
object  and  ask  the  patient  to  name  it ;  at  one  time  he 
may  be  able  to  do  so,  at  another  he  fails.  Inconstant 
responses  do  not  justify  any  conclusions.  The  patient 
must  be  subjected  to  a  series  of  tests  in  which  the 
same  task  occurs  on  several  occasions  and  is  put  before 
him  in  different  ways. 

In  his  Linacre  lecture  for  1920  Head  describes  the 
methods  of  examination  and  the  nature  of  the  tests 
employed.  He  reminds  us  at  the  outset  that  "  an 
inconstant  response  is  one  of  the  most  striking  results 
produced  by  a  lesion  of  the  cerebral  cortex,"  an 
observation  which  disturbs  the  confidence  with  which 
we  used  to  embark  upon  cerebral  localization  in 
disease.  During  his  studies  in  sensation  ha  found 
that  a  stimulus  exerting  a  constant  physical  force 
well  above  the  normal  threshold  was  sometimes  appre- 
ciated, hut  at  others  evoked  no  response.  Increase  of 
intensity  did  not  necessarily  lead  to  an  equivalent  im- 
provement in  the  answers  given  by  the  patient.  There 
was  a  characteristic  want  of  certainty  in  the  reaction 
to  measured  stimuli,  which  was  observed  equally 
clearly  in  disorders  of  speech  due  to  cerebral  injury. 
Head's  tests  are  so  devised  that  inconstancy  of 
response  may  be  revealed.  There  are  certain  general 
rules  essential  to  the  success  of  the  tests.  The 
patient  must  be  examined  alone,  in  a  quiet  room. 
When  the  patient  understands  the  task  set  him,  each 
series  of  tests  must  be  carried  out  in  silence.  It  is 
important  to  record  not  only  what  the  patient  says  or 
does,  but  also  every  remark  or  question  of  the  observer, 
for  these  remarks  on  either  side  may  tiirow  light  on 
the  ideas  or  feelings  of  the  patient  and  his  difficulties 
with  regard  to  the  task.  ,  Fatigue  on  either  side  must 
be  avoided.  Much  in  the  character  of  the  patient's 
answers  dejiends  on  his  previous  aptitudes,  which 
may  bo  entirely  unknown.  The  precise  details  of  the 
tests,  which  are  too  long  to  quote  in  full,  are  given  in 
the  Linacre  lecture. 

Head's  observations  show  that  disorders  in  the  use 
of  language  due  to  a  unilateral  lesion  of  the  brain 
cannot   be  classified  as  isolated  affections  of  speaking, 


reading,  or  writing.  They  cannot  be  due  to  destruc- 
tion of  images,  visual,  auditory,  or  motor.  Word- 
blindness,  mind-blindness,  and  Jackson's  "  impercep- 
tion  "  are  all  associated  with  more  or  less  disturbance 
of  tlie  power  to  form  images.  Carefid  examination  of 
cases  of  so-called  "  motor  aphasia  "  shows  that  not 
only  external  speech  but  certain  aspects  of  internal 
verlialization  are  affected.  Tlie  remarkable  fact  was 
elicited  that  in  tliis  group  are  found  patients  who  can 
neither  imitate  correctly  movements  made  by  the 
observer  sitting  face  to  face,  nor  carry  out  the  same 
movements  to  pictorial  command,  but  who  may  yet  ^ 
be  able  to  execute  such  movements  perfectly  when 
reflected  in  a  mirror.  In  the  first  case  som.e  formula- 
tion in  words  is  required,  whilst  in  its  second  form 
the  test  is  verbally  an  act  of  uncomplicated  imitation. 

Head's  tests  reveal  not  only  delects  in  the  power 
of  using  words  and  figures  in  speaking,  reading,  and 
writing,  but  inability  to  execute  other  tasks  with 
certainty  and  precision.  Anv  act  may  suffer  which 
requires  for  iti  perfect  performance  the  antecedent 
formulation  of  the  ultimate  intention  or  goal  to  which 
it  is  directed.  Thus  the  patient  mav  be  unable  to 
draw  a  plan  of  the  relative  position  of  objects  w-it.h 
which  he  is  familiar,  although  he  can  indicate  the  site 
of  each  one  of  them  individually.  He  mistakes  the 
significance  of  the  two  hands  of  the  clock,  and  fails 
to  recognize  the  proportionate  value  of  the  space 
between  the  figures  of  the  hours.  He  can  draw  from 
a  model,  but  may  be  unable  to  reproduce  the  figure  of 
an  elephant  to  command.  He  fails  to  comprehend 
the  full  significance  of  a  picture,  though  he  recog- 
nizes the  details  of  which  it  is  composed.  The  closer 
a  symbolic  action  corresponds  to  mere  matching  of 
two  sensory  patterns  the  less  likely  is  it  to  be  at't'ected 
by  these  disorders  of  language,  while  the  nearer  it 
approximates  to  a  proposition  the  greater  diflioulty 
will  it  present.  Under  the  influence  of  lesions  situated 
in  various  parts  of  the  brain  the  several  functions  com- 
prised under  "  symbolic  thinking  and  expression " 
may  become  dissociated ;  this  is  analogous  to  the 
effects  produced  on  sensation  by  injuries  to  the 
cerebral  cortex. 

Head  suggests  that  the  following  varieties  or  classes 
of  dissociated  forms  of  symbolic  thinking  and  expres- 
sion can  be  distinguished,  although  he  does  not  claim 
that  there  are  no  others.  In  («)  defective  word-. 
formation  or  "  verijal  aphasia,  "  words  are  evoked  and 
enunciated  with  difficulty,  and  the  vocabulary  is  re- 
stricted ;  writing  shows  the  same  errors  as  articulate 
speech  and  spelling  is  defective.  Words  are  few, 
badly  pronounced,  but  applied  correctly.  Commands 
given  in  spoken  or  printed  words  may  be  correctly 
executed  up.less  the  evocation  of  some  word  or  phrase 
is  required  for  execution.  Bat  these  patients  know 
whether  they  have  performed  their  task  correctly  or 
not.  Eeading  to  themselves  is  difficult  because  of 
inability  to  retain  in  memory  long  series  of  words. 
The  significance  of  numerals  is  understood  even 
though  they  may  be  miscalled.  These  patients  can 
draw,  play  card  games,  and  enjoy  jokes  in  print  and 
pictures.  In  a  second  class,  (b)  "  nominal  aphasia," 
characterized  by  defective  use  of  names  and  want 
of  comprehension  of  the  nominal  value  of  words 
or  other  symbols,  enunciation  may  be  almost 
normal,  but  there  is  diflioulty  in  "naming."  Eepe- 
tition  riva  voce  is  perfect  provided  nothing  further 
depends  on  the  act ;  but  reading  is  difficult,  especially 
if  the  words  are  spelt  out.  Writing  is  gravely 
affected,  and  the  patient  may  be  unable  to  copy  print 
into  cursive  handwriting.  Writing  to  dictation  and 
all  actions  demanding  choice  are  performed  with 
difficulty  to  spoken  commands.     Counting  is  possible 
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to  a  vavialjle  extent,- but  the  sigmficance  of  numbers, 
the  power  to  carry  out  simple  arithmetical  operations 
oi'  to  appreciate  the  relative  value  o.t  money  are 
allectetl.  The  power  to  draw  a  plan  of  a  familiar 
room  is  defective,  althouj,'h  the  position  of  objects 
named  bv  the  observer  may  be  correctly  in- 
dicated in"  a  blank  plan.  These  patients  cannot  play 
cards,  but  chess  and  draughts  may  be  possible.  A 
third  variety — (c)  detective  phrase  formation,  "  syn- 
tactical aphasia" — is  easily  recognized  because,  the 
patient  talks  jargon.  The  grammar,  balance,  and 
rhytlnn  of  the  sentence  are  disordered,  as  well  as  the 
baiancs  of  articulation  of  single  words.  Such  patients 
can  read  if  they  are  not  compelled  to  reproduce  the 
meaning  in  words.  Writing  is  less  affected  than 
external  speech,  but  it  may  be  disturbed  by  verbal 
jargon.  For  the  ne.\t  variety — (</)  defective  recog- 
nition of  the  full  significance  of  words  and  phrases — 
Mead  has  invented  the  expression  "semantic  aphasia." 
The  word  "  semantic  "  has  the  disadvantage  of  being 
aew  to  the  language.  It  is  used  in  the  sense  of  the 
ultimate  meaning  of  words,  which  patients  with  this 
defect  fail  properly  to  comprehend.  They  do  not 
grasp  the  final  aim  or  goal  of  an  action  imposed 
an  them  trom  without.  They  cannot  formulate 
symbolically  a  general  conception,  although  they  can 
enumerate  the  details  of  which  it  is  composed. 
These  patients  can  read  and  write,  but  the  result 
tends  to  be  inaccurate  and  confused.  Counting  is 
possible  and  the  value  of  numerals  can  be  recognized, 
but  appreciation  of  the  nature  of  an  arithmetical 
process  is  defective.  The  patients  cannot  play  games, 
and  jokes  set  out  in  print  or  pictures  are  rarely 
apprehended  in  their  full  significance. 

it  may  he  asked,  What  is  the  practical  bearing  of 
these  new  views  of  aphasia '.'  Head  admits  at  once 
that  they  are  of  no  immediate  practical  value  to  the 
physician.  They  may  best  be  considered  as  researches 
into  experimental  psychology,  and  form,  as  he  says, 
a  fascinating  example  of  the  interaction  of  mind  and 
body.  They  point  to  the  error  of  regarding  certain 
forms  of  dissociation  of  the  processes  whicli  underlie 
speech  as  revealing  an  elementary  basis  for  the  acts 
of  speaking,  reading  and  writing.  "  Speech,"  as 
iRead  said  in  his  reply  at  the  discussion  on  aphasia 
that  followed  his  iHughlings  Jackson  lecture,  "de- 
mands the  integration  of  a  number  of  other  func- 
tions before  it  can  be  carried  out,  and  in  this  way 
re-embles  sensation  "  ;  either  can  be  upset  by  lesions 
of  the  brain,  but  the  whole  act  need  not  be  destroyed, 
it  may  be  destroyed  in  part  only.  Head  contends 
that  to  attempt  to  localize  the  position  of  an  unknown 
function  on  the  surface  of  the  brain  is  useless.  It  is 
advisable  to  determine  first  what  function  is  disturbed 
before  putting  forward  views  as  to  what  lesion  has 
produced  it.  There  can  be  little  question  that  this 
is  indeed  the  method  to  be  pursued.  Teachers  of 
medicine  may  regret  having  to  abandon  "  an  easy 
dogmatism  at  the  bedside,"  and  examiners  may  still 
judge  the  merits  of  candidates  by  their  capacity  for 
remembering  terms  and  diagrams  that  are  "  funda- 
mentally incorrect,  physiologically  inadequate,  and 
clinically  untrue."  But  we  do  not  doubt  tliat  the 
outcome  of  iHead's  efforts  in  following  up  and  de- 
veloping Hughlings  .Jackson's  ideas  will  be  a  better 
imder-tanding  of  the  processes  which  underlie  the 
production  of  speech. 


THE    FILARIASIS    EXPEDITION. 

The  expedition  sent  to  British  Guiana  by  the  Londou 
School  of  Tropical  Jlediciue  to  investigate  tilaria  has  been 
at  ^yol■k  since  the  middle  of  April.  It  was  dispatched  at 
the  request  of  the  then   Secretary  for  the  Ooloriics,  Lord 


Miluer,  who  cousidered  that  fui-Uier  information  was  re- 
quired as  to  the  berst  method  of  controlling  tilariasis.  The 
loader  of  the  expedition  is  Professor  R.  T.  Leiper,  director' 
of  the  hehiiintholojiy  department  of  the  iLondon  School 
of  Tropical  Medicine ;  he  was  acoorapanied  by  Dr.  John 
Anderson,  Dr.  Chung  Un  Lee,  and  Dr.  Mahommed  Khali! 
of  the  Egyptian  Medical  Service ;  Dr.  G.  M.  Vevers, 
demonstrator  of  holminthology  in  the  London  School  of 
Tropical  Medicine,  will  leave  England  to  join  the  oxpodi- 
•  tiou  very  shortly.  It  has  its  headquarters  in  Georgetown, 
the  capital  of  British  Guiana,  and  has,  we  learn  from  the 
Demerara  DoUij  Argosy,  been  engaged  in  a  house-to-house 
visitation  in  certain  areas.  Tiiere  is  evidence  that 
filariasis  is  a  house  infection,  and  examination  o£  tlio 
blood  commonly  shows  that  where  one  or  two  pronounced 
cases  of  the  disease  are  found  other  membersof  the  honse- 
hold,  though  apparently  healthy,  harbour  the  nematode. 
Steps  have  also  been  taken  to  make  a  kind  of  mosquito 
census  to  ascertain  the  proportion  that  are  infected.  It  is 
known  that  more  than  one  species  of  mosquito  is  capable 
of  acting  as  host,  and  one  of  the  objects  of  the  expedition 
is  to  ascertain  how  many  such  species  there  may  be.  The 
microfilariae  enter  the  mosquito's  stomach  with  the  blood 
when  it  sucks;  they  rupture  the  sheath  in  which  they  are 
enclosed,  pierce  the  wall  of  the  stomach  and  find  their  way 
into  the  muscles  of  the  thorax,  whore  they  undergo  de- 
velopment and  become  much  larger.  From  the  muscles 
the  embryo  passes  into  the  labium,  and  when  the  mosquito- 
bites  it  becomes  liberated.  It  finds  its  way  through  the 
skin  perhaps  by  the  mosquito's  puncture.  The  stages  by 
which  it  reaches  the  adult  condition  are  not  known,  but  it 
is  wdieu  full  grown  that  it  produces  the  chief  signs  of  the 
disease — lymphangitis,  abscess,  chyluria,  and  elephantiasis. 
It  was  originally  arranged  that  the  expedition  should  last 
for  six  months,  and  at  the  suggestion  of  Sir  Patrick 
Mansou  it  is  proposed  that  visits  shall  be  paid  to  certain 
West  Indian  islands,  choosing  one,  such  as  Barbados, 
where  the  rate  of  attack  is  high,  and  another,  such  as 
Grenada,  wdiere  it  is  low.  It  is  hoped  that  by  comparing 
and  contrasting  the  circumstances  of  two  such  islands 
light  may  be  thrown  on  the  conditions  which  favour 
the  tilaria. 

THE  SIGNIFICANCE  OF  SYPHILITIC  REINFECTION. 
It  is  usually  believed  that  as  long  as  a  person  is  sufl'ering 
from  syphilitic  infection  he  is  practically  immune  to 
further  infection  with  Spirochaeta  pallida  ;  in  fact,  the 
appearance  of  a  primary  chancre  in  an  iudividu.T,l  who 
has  previously  had  syphilis  is  commonly  regarded  as  the 
most  convincing  proof,  provided  the  chancre  is  not  on  the 
site  of  the  original  one,  that  the  earlier  infection  had  been 
cured  or  had  died  out.  Before  the  era  of  salvarsan  treat- 
ment e.xamples  of  such  reinfection  were  comparatively 
rare,  but  since  then  numerous  cases  have  been  reported, 
and  have  indeed  been  considered  as  evidence  of  the  success 
of  the  treatment  in  eradicating  this  spirochaetal  infection. 
This  would  appear  to  bo  a  logical  conclusion ;  but  in  the 
case  of  salvarsau  treatment  an  element  of  uncertainty  is 
introduced  by  the  absence  of  certain  knowledge  as  to  the 
influence  of  the  drug  on  syphilitic  immunity.  As  this  is 
obviously  a  matter  of  practical  importance,  Wade  H.  Brown 
and  Louise  Poarce,'  of  the  Kocliefeller  Institute  for  Medical 
Kesearch,  have  investigated  it  experimentally,  with  results 
that  throw  serious  doubt  on  the  validity  of  the  current 
opinion.  They  found  that  rabbits  infected  by  inoculation  of 
the  testes  with  an  emulsion  of  the  Spirochaeta  jJallida  and 
eighteen  days  later  treated  intravenously  with  salvarsan 
or  ueo-salvarsan  in  doses  insufficient  to  cure  the  infection, 
as  shown  by  relapses  of  the  testicular  lesion,  are  highly 
susceptible  to  cutaneous  reinooulation  and  developed 
characteristic  tnimary  chanci'os;  in  some  instances  these 
rabbits  with  an  active  syphilitic  infection  after  subcurative 
doses  of  salvarsan  preparations  were  more  susceptible  than 


'Wade  H.  Urown.  IM.D.  and  r,omse  Peavce.  M.D., 
Med..  Baltimore,  1921,  xxxiii.  553-567. 


Journ.   Expcr. 


20      JULY  2,   192 1] 


THE   HARVEIAN  SOCIE   TY. 


[The  Brtttsb 
Ukdicai.  JOiRNJX 


noimal  rabbits  to  iufeatfon  by  Spircchaeta  jjaUida.  Coutiol 
i-abbits,  infected  by  testicular  inoculation  o£  the  spirocliaetal 
emulsion  but  not  treated  with  salvarsau  preparations, 
were  bighly  resistant  to  cutaneous  infection  with  the  same 
strain  of  spirochaete.  It  is  suggested  that  treatment  with 
substances  such  as  salvarsan  preparations  may  cause 
au  infection  to  revert  to  the  condition  characterizing 
the  first  period  when  spirochaetes  are  present,  but 
immunity  has  not  developed,  and  further,  that  the  spiro- 
chaetes which  survive  the  action  of  the  drug  may  for,  a 
time  be  so  attenuated  or  enfeebled  as  to  be  incapable 
of  arousing  an  antagonistic  reaction  on  the  part  of  the 
host,  thus  favouring  the  multiplicatiou  of  more  vigorous 
spirochaetes  introduced  from  without,  and  the  production 
of  a  characteristic  primary  lesion  at  the  site  of  a  fresh 
inoculation. 

TOBACCO  AND  WORK. 
An  article  on  the  output  of  users  and  non-users  of  tobacco 
in  a  strenuous  physical  occupation,  by  J.  P.  Baumberger, 
Edna  E.  Perry,  and  E.  G.  ilartin,  which  appears  in  the 
Journal  of  Industrial  Hijgieue  fov  Jlay,  is  the  second  of 
a  series  of  records  dealing  with  the  general  significance  of 
the  use  of  tobacco  in  industry.  The  previous  article  dealt 
with  the  effect  of  tobacco  on  strenuous  mental  work  of  a 
routine  nature,  the  occupation  chosen  for  investigation 
being  telegraphy;  it  was  found  that  the  heavy  smokers 
did  not  maintain  the  level  set  by  the  light  smokers;  there 
was  a  les.sened  ability  to  sustain  output  at  the  end  of  the 
working  day.  and  a  diminished  power  to  react  by  increased 
effort  to  an  increase  in  the  volume  of  work.  Heavy- 
smokers  had  a  bettor  output  during  the  first  hours,  but 
this  was  not  enough  to  compensate  for  the  lowering 
of  efficiency  towards  the  close  of  the  day.  The  present 
study,  on  the  other  hand,  rec^uircd  a  routine  occupation 
in  which  seme  process  was  repeated  many  times  during 
the  day  and  was  dependent  on  the  speed  of  the  individual 
worker,  unaffected  by  the  rate  at  which  machinery  was 
driven  ;  bottle  making  was  chosen  as  best  meeting  the  re- 
quired conditions.  In  the  factory  where  the  investigations 
were  made  the  old  method  of  blowing  glass  bottles  by  mouth 
had  been  lai-gely  abandoned,  and  the  work  was  for  the 
most  part  done  by  machinery  manipulated  by  certain  skilled 
workers,  with  the  aid  of  inexperienced  helpers;  in  some 
machines,  however,  the  whole  process  was  carried  out 
automatically  under  the  supervision  of  an  unskilled  atten- 
dant. The  average  age  of  the  eighty-five  skilled  workers 
studied  was  thirty- six  years,  and  the  average  number  of 
years  spent  in  the  glass  industry  was  twenty.  The  men 
were  largely  native-born  in  the  United  States,  with  little 
schooling,  and,  on  the  whole,  a  very  steady,  clean-living 
class,  their  earnings  being  from  eight  to  ton  dollars 
a  day.  Their  smoking  and  chewing  habits  were  studied 
by  direct  ciuestioning,  and  by  observation  and  indirect 
conversation.  Of  the  men  8  per  cent,  did  not  use  tobacco, 
83  per  cent,  smoked,  29  per  cent,  chewed,  and  20  per  cent, 
both  smoked  and  chewed.  Apparently  9  per  cent,  chewed 
but  did  not  smoke.  From  the  data  obtained  it  appeared 
that  the  workers  who  chewed  had  a  much  lower  output 
rate  than  those  who  only  smoked  or  did  not  use  tobacco 
in  any  form ;  the  light  smokers,  however,  showed  some 
inferiority  in  output  rate,  and  the  heavy  smokers  a  slight 
superiority.  The  authors  seek  to  explain  this  result  by 
surmising  that  "  insufficient  use  of  tobacco  has  more  dele- 
terious effects  than  a  larger  use  which  might  confer  an 
imnumity."  But  it  seems  more  likely  that  the  differences 
are  ncit  statistically  dependable,  and  it  would  be  well  to 
have  mere  details  than  the  article  gives  about  the  workers 
investigated  and  their  habits  of  work.  The  low  output  of 
the  chcwers  of  tobacco  as  compared  with  smokers  is  pro- 
bably due,  as  the  authors  suggest,  to  the  greater  absorption 
of  nicotine.  The  conclusions  drawn  from  tho  investiga- 
tion are  that  in  a  strenuous  physical  occupation  of  this 
type  smoking  has  comparatively  little  effect,  but  that  the 
output  rate  is  distinctly  lowered  by  chewing. 


THE  HARVEIAN  SOCIETY. 
The  annual  dinner  of  the  Harveiau  Society  of  London^ 
the  first  dinner  to  be  held  since  1913 — took  place  at  the 
Cafe  Royal  on  June  22ud.  Dr.  Godfrey  de  Bee  Turtle, 
president  of  the  society,  was  in  the  chair,  and  there  was 
a  large  assembly  of  members  of  the  society  and  guests, 
including  Sir  John  Bland-Sutton,  Sir  James  Ouudas  Grant, 
Sir  Malcolm  Morris,  Sir  D'Arcy  Power,  Sir  StClair  Thom- 
son. Sir  Sydney  Eussell-Wells,  Sir  William  Willcox.  Dr. 
A.  C.  Jordan,  and  Mr.  H.  Curtis  Bennett,  K.C.  The 
president  proposed  the  loyal  toasts,  referring  to  the  fact 
that  on  that  day  the  King  and  Queen  were  visiting  Belfast 
for  the  opening  of  the  Ulster  Parliament,  and  the  toasts 
were  honoured  with  more  than  usual  enthusiasm.  The 
toast  of  the  Harveian  Society  was  then  given  by  Sir 
D'Arcy  Power,  who  said  that  ninety  years  had  passed 
since  the  Harveian  Society  was  established,  and  never 
was  it  more  flourishing  than  to-day.  He  gave  some 
account  of  the  human  side  of  Harvey,  which  was  less 
known  than  the  scientific  side,  illustrating  this  b5-  Harvey's 
own  account  of  his  ambrosial  adventures  on  the  Continent. 
The  toast  was  responded  to  by  Dr.  Turtle,  who  said  that 
the  society  had  been  founded  by  ten  medical  men  who 
met  for  the  purpose  at  the  Western  General  Dispensary 
in  Lisson  Grove  on  September  15th,  1831.  The  period  in 
which  the  society  was  founded  was  one  fruitful  beyond 
all  others  in  the  development  of  medical  science,  for  two 
great  discoveries  had  just  been  made  and  were  beginning 
to  bear  fiuit,  the  first  being  the  discovery  of  auscultation 
by  Laiuuee  in  1818,  and  the  second  that  of  Richard  Bright, 
who  had  published  his  celebrated  licjiorls  of  Medical  Cases, 
showing  the  connexion  between  drojjsy,  albuminuria,  and 
kidney  disease,  in  the  year  1827.  These  two  great  dis- 
coveries were  of  supreme  importance  in  the  development 
of  medicine,  but  other  events  interesting  iu  medical  history 
occurred  at  this  epoch.  Dr.  Marshall  Hall,  one  of  the 
founders  of  the  society,  published  iu  1833  his  demonstra- 
tion of  the  automatic  reflex  action  of  the  spinal  cord, 
while  it  was  in  1836  that  typhus  and  typhoid  were 
first  distinguished  as  separate  diseases.  It  was  natural, 
therefore,  that  medical  men  should  meet  together  to 
discuss  these  great  events,  and  it  was  in  this  way 
that  the  Harveian  and  many  other  medical  societies 
began  their  existence.  Dr.  Leonard  Guthrie  presided  at 
the  last  occasion  on  which  the  dinner  had  been  held,  ia 
1913,  and  his  untimely  death  was  a  great  loss  not  only  to 
the  society,  but  to  medicine  in  general.  AVith  the  coming 
of  the  war  the  Harveian  Society,  like  many  others,  almost 
ceased  to  exist,  but  a  few  faithful  members  kept  a  mini- 
mum of  meetings  going  in  spite  of  being  bombed  out  of 
their  old  rooms.  In  practically  every  theatre  of  military 
operations,  from  Rouen  to  Baghdad,  a  local  medical  society 
sprang  into  existence,  but  this  was  hardly  to  be  «ondcred 
at  when  the  wealth  of  clinical  material  available  was  con- 
sidered. The  toast  of  "Kindred  Societies  and  Guests" 
was  proposed  by  Sir  James  Duudas  Grant  in  his  Jiappicst 
vein  of  anecdote,  and  was  responded  to  bj-  Sir  John  Bland- 
Sutton,  who  referred  to  the  great  traditions  of  the  Harveian 
Society ;  he  himself,  when  younger,  had  been  a  member  of 
as  many  as  ten  medical  societies  at  once,  and  ho  thought 
very  highly  of  their  value  and  usefulness'  to  medical 
science.  The  toast  was  also  responded  to  by  Mr. H.Curtis 
Bennett,  K.C,  in  a  witty  speech  interspersed  with  stories 
of  medicine  and  the  law. 

A  CUSTODIANSHIP  OF  MEMENTOS. 
Americans  have  a  happy  knack,  iu  which  wo  in  this 
country  seem  to  be  wanting,  of  rendering  homage  to 
contemporaries  by  little  graceful  acts  that  are  remem- 
bered. In  1910  the  College  of  Physicians  of  Philadelphia, 
which  possesses  certain  objects  that  once  belonged  to 
Rush,  Jenner,  Lister,  Pasteur,  and  Curie,  established 
a  "  custodianship  of  mementos."  The  office,  if  it  should 
so    be   called,   was   held  for    seven   years    by   Dr.   'Weir 
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Mitchell,  -whose  successor  was  Dr.  Simon  Flexuor  o£  the 
Kockefeller  Institute ;  after  three  years  he  passed  on  tlio 
honour  to  Dr.  'Williaui  H.  Welch  of  Baltimore;  and  Dr. 
Welch  has  promised  to  nominate  a  successor.  A  fund 
sufficient  to  maintain  and  enhance  the  collection  has  been 
given,  and  with  the  mementos  are  preserved  portraits, 
autograph  letters,  and  biographic  notes.  The  memento 
of  Benjamin  Rush  is  his  watch  inscribed  with  his  name, 
and  a  reminder  that  he  was  a  "signer  of  the  Declaration 
of  Independence."  He  was  one  of  the  little  circle  of  friends 
•who  immediately  surrounded  Washington,  and  in  a  recent 
publication  of  the  College  it  is  said,  "  His  name  has  come 
down  to  our  time  as,  perhaps,  the  most  representative  medical 
man  who  combined  culture  with  patriotism,  scientific 
,  zeal  with  literary  attainments,  and  religious  devotion,  and 
an  indomitable  courage  with  unwearied  power  for  work." 
The  memento  of  Jenner  is  his  inkstand,  once  the  property 
of  Weir  Mitchell,  who  used  it  for  years  and  bequeathed  it 
to  the  College  of  Physicians.  The  memento  of  Lister  is 
a  small  case  of  instruments  containing  three  scalpels,  two 
retractors,  and,  apparently,  a  handled  needle.  It  was 
obtained  by  the  College  through  the  kindness  of  Sir 
Rickman  Godlee.  The  case  must,  we  think,  have  been 
used  by  Lister  in  some  early  stage  of  his  career.  The 
memento  of  Pasteur  is  a  model  of  a  tartrate  crystal  made 
by  him  and  used  to  demonstrate  his  views  during  the  con- 
troversies of  1862.  It  was  given  to  Dr.  W.  W.  Keen  by 
Professor  Calmette.  Finally,  the  founder  of  the  custodian- 
fillip.  Dr.  Robert  Abbe  of  New  York,  an  associate  fellow  of 
l:he  College,  has  recently  presented  an  instrument  given 
him  by  Madame  Curie.  It  was  made  by  Professor 
Pierre  Curie,  and  was  used  to  determine  the  strength  of 
Blectron  discharge  from  radium.  It  was  used  also  to 
demonstrate  the  fact  that  crystalline  substances,  when 
compressed  or  expanded,  emit  electrons,  owing  to  the 
strain  put  upon  them.  In  this  instrument  there  is  a  long 
slice  of  quartz  crystal,  held  at  one  end  and  weighted  at 
the  other.  An  electroscope,  placed  opposite  the  face  of  the 
crystal,  records  the  discharge  of  electrons,  which  is  in 
proportion  to  the  weight  put  upon  it.  Of  the  apparatus 
named  the  "quartz-piezo-electrometer"  (a  quartz  pressure 
electric  meter)  Madame  Curie  wrote  to  Dr.  Abbe:  "It  was 
designed  by  Professor  Curie  and  is  one  of  those  used  by 
us  in  our  early  research  work  for  measuring  the  radio- 
activity of  radium.  Having  served  its  purpose,  it  was 
replaced  by  other  apparatus," 


THE  PHARMACEUTICAL  SOCIETY  ANNUAL  DINNER. 
The  annual  dinner  of  the  Pharmaceutical  Society  was 
held  at  the  Connaught  Rooms  on  June  21st,  with  the 
president  of  the  society,  Mr.  E.  T.  Neathercoat,  in  the 
chair.  Among  the  guests  were  Sir  Alfred  Mond,  Minister 
of  Health,  Surgeon  Vice-Admiral  Sir  Robert  Hill,  Sir 
Malcolm  Morris,  Sir  David  Prain,  Sir  William  Willcox, 
Sir  Anthony  Bowlby,  Sir  W.  S.  Glyn-Jones,  Sir  Richard 
Winfrey,  M.P.,  Mr.  Howard  Mummery,  Mr.  E.  B.  Turner, 
and  Dr.  Alfred  Cox.  After  the  loyal  toasts  had  been 
honoured  the  toast  of  "  The  Pharmaceutical  Society"  was 
proposed  by  Sir  Alfred  Mond,  who  referred  to  the  fact  that 
it  had  now  reached  the  age  of  three  score  and  twenty 
years.  He  acknowledged  the  assistance  which  had  been 
rendered  to  the  Government  by  the  society,  particularly  in 
making  the  health  insurance  scheme  successful;  during 
the  war  it  came  to  the  assistance  of  the  State  in  a  manner 
no  less  noteworthy.  The  Ministry  of  Health  was  under 
an  obligation  to  those  of  its  members  who  sat  on  the 
Select  Committee  on  the  Proprietary  Medicines  Bill  and 
assisted  in  the  framing  of  that  measure,  the  passage  of 
which  he  hoped  was  only  postponed.  The  Pharmacopoeia 
expanded  every  year,  and  thus  did  the  duties  of  members 
of  the  society  get  heavier  and  more  complex.  The  presi- 
dent, Mr.  Neathercoat,  who  responded,  pointed  out  the 
important  duties  which  devolved  upon  the  Pharmaceutical 
Society.     Under  the  aegis  of  the  Privy  Council  it  arranged 


the  curriculum  and  course  of  study  for  its  students,  it  main- 
tamed  an  official  register  of  those  who  were  qualified,  it 
voluntarily  devoted  much  time  and  money  to  the  promotion 
of  pharmaceutical  education,  and  had  for  many  years  con- 
ducted  a  school  of  pharmacy.  It  had  recently  divested 
itself  of  some  of  that  work,  which  had  gradually  been 
forced  on  the  society  but  which  was  felt  to  be  outside  it3 
ambit,  and  he  hoped  the  society  would  be  set  free  to 
devote  itself  to  the  principal  objects  of  its  charter— the 
scientific  side  of  the  profession  of  pharmacy  and  scientific 
research— and  that  in  the  future  it  would  be  of  even  greater 
service  to  the  community.  The  toast  of  "  Our  Guests  " 
was  proposed  by  Mr.  E.  White,  who  referred  to  the 
distinguished  representatives  of  Government  departments, 
and  of  medicine,  surgery  and  science  who  were  present. 
The  relations  between  the  society  and  the  different  medical 
organizations  were  of  the  most  cordial  nature,  and  the 
value  of  CO- operation  between  medicine  and  phai-macy  for 
defensive  purposes  had  been  strikingly  demonstrated  by 
the  joint  action  taken  recently  in  connexion  with  the 
Dangerous  Drugs  Regulations.  The  toast  was  responded 
to  by  Surgeon  Vice-Admiral  Sir  Robert  Hill,  who  remarked 
that  prescription  writing  had  fallen  off  from  the  days 
when  his  father  instructed  him  in  the  writing  of  I^  with  a 
good  tail  to  it  and  of  the  Latin  for  every  ingredient  in  the 
prescription;  Sir  Anthony  Bowlby  also  replied,  saying 
that  as  a  surgeon  he  had  very  little  to  do  with  drug.s, 
but  he  had  personal  reasons  to  know  during  the  war  how 
deeply  indebted  the  nation  was  to  the  Pharmaceutical 
Society. 

We  regret  to  learn  that  Professor  Stuart  McDonald  will 
be  unable,  owing  to  ill  health,  to  preside  over  the  Section 
of  Pathology  and  Bacteriology  at  the  annual  meeting  of 
the  British  Medical  Association  in  Newcastle-upon-Tyne; 
his  place  will  be  taken  by  Professor  Matthew  J.  Stewart 
of  Leeds. 

The  Committee  of  the  Pathological  Museum  at  the 
Annual  Meeting  wishes  to  call  attention  to  the  impor- 
tance of  the  Museum,  and  the  necessity  of  making  it 
it  an  adjunct  to  the  work  of  the  Sections.  Readers  of 
papers  and  those  talking  part  in  the  discussions,  who  maj 
have  specimens  illustrating  the  work  done  in  the  various 
Sections,  and  all  who  wish  to  exhibit  specimens  of  general 
interest,  are  asked  to  communicate  at  once  with  the 
Secretary  of  the  Pathological  Museum  Committee,  Dr. 
A.  F.  Bernard  Shaw,  College  of  Medicine,  Newcastle- 
upon-Tyne. 


jHf&tral  iSotfs  til  llaiixamtnt. 

[From  ouk  Paeli.uibntary  Cobeespondent.J 

Voluntary  Hospitals:   Government  Grant 

Colonel  Mildjiay  asked  the  Minister  of  Health,  on 
June  23rd,  whether  he  could  make  any  announcement  as 
to  the  decision  o£  the  Government  on  a  report  o£  Lord 
Cave's  committee  as  to  voluntary  hospitals. 

Sir  Alfred  Mond  replied  that  the  Government  had 
decided,  in  view  of  the  serious  state  of  the  voluntary 
hospitals,  to  ask  the  House  to  vote  a  supplementary 
estimate  o£  £500,000  to  meet  the  deilcits  during  the  present 
year.  This  money  would  be  under  the  control  o£  the 
Commission  and  local  committees  recommended  by  the 
Cave  committee ;  he  was  taking  immediate  ,  steps  to 
appoint  the  Commission.  In  view  of  the  serious  financial 
position  o£  the  country  the  Government  bad  decided  with 
regret  that  they  could  not  give  effect  to  tlie  full  recom- 
mendation of  the  Cave  committee  for  a  grant  o£  one 
million  pounds.  They  confidently  anticipated  that  as  they 
had  done  their  part  voluntary  effort  would  find  the  balance 
required,  and  thus  maintain  the  root  principle  of  the 
voluntary  system.  A  Commission  ad  hoc  was  recom- 
mended by  the  Cave  committee,  which  had  also  recom- 
mended its  composition.  He  proposed  that  the  chairman 
should  be  Lord  Onslow,  the  Parliamentary  Secretary  to 
the  Ministry  o£  Health.  He  added,  in  reply  to  Sir  C. 
Kinloch-Cook,  that  conditions  would  be  attached  to  the 
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grant.  Need  would  have  to  be  prored  aud  the  position 
of  the  hospital  ascertained.  He  hoped  that  the  volun- 
tary effort  would  be  commensurate  to  the  sum  the 
Government  was  granting.  On  further  questions  the 
Minister  said  that  members  who  had  studied  the  report 
would  see  that  cottage  hospitals  were  included,  and  that 
the  Secretary  for  Scotland  would  have  power  to  appoint  a 
rein-esentative  on  that  Committee.  Irish  hospitals  were 
not  included  in  the  scope  of  the  inquiry.  In  reply  to  Sir 
Philip  Magnus,  the  Minister  said  that  the  Government 
expected  a  corresponding  ijrivate  effort  to  be  made.  He 
could  not  lay  down  the  whole  scheme  in  answer  to  a 
tjuestiou,  but  the  scheme  and  the  manner  in  which  it  was 
to  be  carried  out  would  be  i^laced  before  the  House  in  due 
course. 


Dentists  Bill. 

The  Dentists  Bill  was  taken  in  Committee  in  the  House  of 
Lords  on  June  22nd. 

On  the  first  clause  Lord  Greville  presented  two  amendments, 
the  object  of  which  was  that  there  should  be  a  separate  list  for 
(he  unqualified   dentisls  who   were  under  the  measure  to  be 

included  iu  tlie  F^e<jisier.  I'uder  the  bill  the  Government  were, 
le  said,  proposing  to  transfer  some  10,000  or  11.000  unqualified 
lentists  to  tbe  list  of  qualified  men.  Tbe  two  cliief  reasons 
given  by  the  Government  for  the  bill  were  the  shortage  of 
qualified  dentists  and  the  desirability  of  putting  a  stop  to  the 
practice  of  unqualified  dentistry.  He  could  not  see  how,  by 
adding  unqualified  men  to  a  qualified  list,  they  were  increasing 
the  number  of  qvialifled  dentists;  they  were  not  by  this  action 
making  anyone  more  skilled.  In  the  second  reading  debate 
Lord  Kuutsford  had  said  that  unless  tbe  bill  passed  good  men 
would  not  join  the  profession.  In  the  report  of  the  British 
Dental  Association  he  found  that  the  number  of  students  in 
training  iu  1920  showed  an  increase  approximately  of  300  per 
cent.,  and  the  report  stated  that  a  considerable  increase  iu  the 
number  of  deutistsqualifyiugannuallymiglit  be  safely  expected. 
IThe  placing  of  uncjualified  men  on  a  separate  register  was 
strongly  urged  by  the  British  Dental  Association,  but  when 
told  by  Sir  Alfred  Mond  that  if  it  were  pressed  be  would 
withdraw  the  bill  they  agreed  not  to  pursue  the  matter ;  that, 
however,  did  not  mean  that  the  majority  of  qualified  dentists 
agreed. 

Tbe  Earl  of  Onslow  (Parliamentary  Secretary  to  the  Ministry 
of  Health)  read  a  telegram  from  the  iJritish  Dental  Association, 
which  said :  "  British  Dental  Association  in  auuual  meeting 
assembled  at  Bath  this  day  unanimously  suiiported  Dentists 
Bill  as  sxibmitted  by  Minister  of  Health."  The  number  of 
persons  actually  practising  who  were  not  registered  under  the 
Act  of  1878  was  at  least  two  to  one  of  those  registered  uuder 
that  Act  aud  possessing  diplomas.  He  maintained  that  the 
proposed  couditions  for  the  admission  of  unqualified  men 
would  protect  the  public  from  charlatans.  Further,  he  would 
move  an  amendment  for  the  Government  later  making  it  an 
offence  for  any  person  to  describe  himself  as  a  surgeon  dentist 
unless  he  were  in  possession  cf  a  qualification  recognized  by  the 
Dental  Board.  A  person  who  had  a  bogus  degree  as  a  surgeon 
would  not  be  able  to  describe  himself  under  the  Act  as  a  surgeon 
dentist.  All  those  persons  at  present  on  tbe  Heriister  (except  a 
very  few  admitted  by  the  Act  of  1878,i  were  holders  of  diplomas 
in  dental  surgery,  and  would,  therefore,  have  the  exclusive 
right  of  calling  themselves  surgeon  dentists. 

Viscount  Kuutsford,  strongly  supporting  tbe  bill  as  a  practical 
compromise,  said  tbe  members  of  the  Incorporated  Dental 
Society  had  to  have  five  years'  training  before  practising  as 
dentists,  and  the  Committee  concluded  that  they  must  be 
admitted  for  several  reasons.  In  many  districts  in  England 
tliere  were  no  qualified  dentists  at  all.  t'uder  tlie  compromise 
men  with  diplomas  had  to  surrender  their  privilege  of  being 
tbe  only  men  on  the  register,  but  their  reward  was  that  iu 
future  unregistered  practice  would  be  forbidden.  That  was 
something  very  much  stronger  than  had  ever  been  suggested  in 
the  medical  world  before,  because  there  was  nothing  to  prevent 
any  person  from  scttiug  up  as  a  bouesetter  or  a  faith  curer,  or 
anything  else;  but  under  the  bill  no  onemight  practise  dentistry 
unless  on  the  A'f(7;s(('r;  if  a  man  misbehaved  himself  while  on 
tbe  lli'iji/tcr  there  was  power  to  remove  his  name. 

The  Marquis  of  Salisbury  read  a  telegram  he  had  received 
from  the  Medical  aud  Dental  Defence  Union  of  Scotland,  which 
said  that  Scotland  agreed  to  tbe  second  readiug  in  the  Commons 
on  the  understanding  that  the  amendments  would  be  left  to  the 
unbiassed  decision  of  the  Committee.  The  telegram  requested 
him  to  support  Lord  Greville  iu  the  interests  of  good  govern- 
ment aud  good  faith.  A  telegram,  asking  for  support  for  Lord 
Grevillo's  amendment,  had  come  from  a  committee  of  Irish 
dentists.  lie  demurred  to  the  suggestion  of  Lord  Knutsford 
that  the  main  consideration  was  control,  for  that  would  mean 
that  it  did  not  matter  wliat  skill  a  man  had  as  a  dentist  so 
Jong  a-5  he  was  controlled. 

Lord  Kiddell  and  Lord  Soutbwark  both  pleaded  for  accept- 
ance of  the  bill  us  it  bad  been  agreed  upon,  aud  the  Earl  of 
Onslow  brielly  replied  to  the  earlier  criticisms.  He  insisted 
that  those  who  were  to  be  incliided  iu  the  Jlcr/ister  would  have 
implied  conditions  of  skill  from  the  information  that  would 
have  to  be  given  as  to  character  and  length  of  practice.  The 
amendment  was  then  uegatned. 

A  number  of  verbal  amendments  to  meet  certain  amendments 
made    in   the  House  of  Commons  were  theu  carried   at  the 


instance  of  Lord  Onslow,  who  afterwards  moved  the  insertion 

of  the  ioUowing  new  clause  to  follow  Clause  3: 

Use  of  Titles  ami  Deseriiitioiis. 
("     .  A  pevsou  registered  uuder  the  principal  .\cl~ 

(fl)  shall  by  virtue  of  beiug  so  re!,'isterecl  be  entitled  to  take 
and  use  tbe  descri'^iou  of  dentist  or  denial  practitioner ; 

(6)  shall  not  take  or  use,  or  afiix  to  or  use  in  connexion  with 
Ills  premise',  any  title  or  description  reasollabl^"  calculated  to 
suggest  Ibat  he  possesses  any  professional  status  or  cinalification 
otlier  than  a  professional  status  or  (uialiflcation  which  he  in  fact 
l.ossesses  and  which  is  icdicated  by  particulars  entered  in  the 
Jiioistei-  iu  respect  of  him. '"J 

He  explained  that  this  was  the  amendment  to  which  he  had 
referred   earlier.    A  number  of  other  drafting  changes  were 
adopted  aud  the  bill  passed  through  Committee. 
Tbe  bill  was  read  a  third  time  on  June  28th  and  passed. 


National  Health  Insurance  Bill. 

Sir  Alfred  Mond,  on  June  22nd,  moved  the  second  readiug  of 
the  Kational  Health  Insurance  Bill,  which  has  been  framed  to 
meet  the  increased  cost  of  the  administiatiou  of  insurance 
societies  and  Insurance  Committees.  There  had,  he  said,  been 
a  progressive  increase  owing  to  the  effects  of  the  war—in  cost 
of  postage  and  other  matters— since  1919.  In  January  a, 
Departmental  Committee  reported  in  favour  of  raising  "the 
present  annual  allowance  to  approved  societies  from  4s.  5d.  to 
4s.  lOd.  to  include  all  postal  charges.  The  bill  had  been 
accepted,  he  understood,  by  tliose  who  represented  approved 
societies  and  by  the  Treasury.  In  future  tbe  societies  should 
contribute  6d.  instead  of  4d.  to  the  cost  of  the  Insurance 
Committees.  There  would  be  no  diminution  in  the  benefit  to 
insured  persons,  nor  would  their  contributions  be  increased, 
lucidentallv,  the  alterations  would  effect  the  saving  of 
£300,000  to  the  Treasury.  The  -\ct  of  1918  established  a  fund 
called  the  Ceutral  Fund,  made  up  of  a  li.xed  Exchequer 
contribution  of  JE150,C00  a  year,  and  every  society  contributed 
yearly  a  levy  amounting  to  an  eighth"  of  its"  contingency 
or  reserve  fund.  The  object  of  this  fentral  Fund  was  to  make 
grants  to  societies  found  on  valuation  to  be  in  deficiency,  and 
liable  either  to  a  levy  or  reduction  in  the  normal  rates  of 
benefit.  It  bad  accumulated  to  over  two  million  sterling,  and 
the  valuation  bad  come  out  so  satisfactorily  that  it  waa 
evident  that  calls  upon  the  fund  would  be  few  and  small. 
Probably  no  more  money  would  be  required  for  the  fund  for 
many  years  in  auy  event.  Therefore  the  Dei.artmental  Com- 
mittee felt  justified  in  recommending  the  suspension  of  the 
levy  on  the  Societies'  Contingencies'  Fund  and  the  diversion  of 
this  money  to  the  benefit  fund.  This  would  enable  the  increase 
from  4s.  5J.  to  4s.  lOd.  a  member  to  be  met,  and  also  the  benefit 
fund  to  be  debited  with  a  further  2d.  per  member  iu  respect  of 
the  cost  of  Insurance  Committees  without  interference  with 
contributions  or  benefits.  The  sum  of  4s.  lOd.  was  fixed  for 
two  years,  and  was  subject  to  revision  when  costs  came  down. 
The  Exchequer  would  be  relieved  of  its  auuual  contribution  ol 
£150. COO  to  the  Central  Fund  so  long  as  the  levy  on  tbe  Societies' 
Contingencies'  Fund  was  suspended,  aud  that  partly  explained 
tbe  saving  of  £300,000  by  the  Treasury  to  which  reference  has 
previously  been  mads.  Further,  it  was  intended  to  make  con- 
siderable reductions  in  the  size  of  the  Insurance  Committees, 
and  a  saving  on  travelling  aud  subsistence  allowances  of  £4,000 
to  £5,000  would  accrue. 

After  some  discussion  the  bill  was  read  a  second  time. 


Dr.  AittJhon's  Appohitmcnl, — Included  iu  the  Vote  for  Cabinet 
Offices  submitted  to  tbe  Committee  on  June  23rd  was  tlie  sum 
of  £5,000  for  the  salary  of  Dr.  Addison,  Minister  without  port- 
folio. In  view  of  the  large  amount  of  criticism  iu  the  press 
and  elsewhere  of  the  office  Mr.  Lloyd  George  himself  moved 
the  Vote.  It  will  be  remembered  that  Sir  L.  Worthington 
Evans  for  a  time  held  a  similar  position  and  then  was  made 
Secretary  for  War.  Shortly  after  this  latter  appointment  Dr. 
Addison'was  transferred  from  the  Ministry  of  Health  to  the 
post  of  Minister  without  portfolio-.  Mr.  Lloyd  George,  in 
justifying  that  arrangement,  said  it  was  necessary  for  a 
limited  time,  inasmuch  as  there  were  numerous  tasks  which 
Ministers  with  the  charge  of  departmeuts  could  not  undertake. 
Dr.  Addison  was  chairman  of  four  important  (  abinet  Com- 
mittees aud  was  a  member  of  six  other  Committees.  The 
Government,  however,  would  only  ask  the  House  for  a  sum 
of  money  that  would  enable  it  to  retain  tlie  Minister  until  tliQ 
end  of  the  Session.  Lieut. -Colonel  Guinness  had  down  an 
amendment  to  reduce  the  Vote  by  £2,000,  aud  if  instead  he 
would  agree  to  tbe  reduction  being  made  to  £2,500,  which 
would  cover  the  period  for  which  the  Minister's  services  were 
required,  the  Government  would  accept  it.  The  Premier  then 
touched  ou  the  personal  aspect  of  the  matter.  He  was  certain 
that  the  vast  majority  of  those  members  of  that  House  who 
objected  to  the  Vote  were  not  moved  by  any  feelings  of  pre- 
judice against  Dr.  Addison,  though  his  interest  in  health  bad 
excited  a  good  deal  of  prejudice.  It  was  said,  moreover,  that 
be  was  I'atber  too  anxious  to  build  houses;  but  members  would 
bear  in  mind  that  liis  activities  in  x'elation  to  housiug  came  at 
tlie  worst  time  for  auy  Minister.  Labour  aud  material  were 
more  expensive  than  tiaey  had  ever  liecu  and  more  difficult  to 
procure.  There  had  been  a  great  deal  of  criticism  for  expendi- 
ture here  aud  there,  but  not  a  word  of  generous  recognition  of 
what  Dr.  Addison  did  to  cut  down  expenditure  wiien  he  waa 
Under-Secretary  to  the  Ministry  of  iMunitions.  He  was  mainly 
responsible  for  "tlie  great  system  of  costings  .which  reduced  the 
cost  of  the  provision  of  munitions,  first  at  the  Ministry  of 
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Munitions  and  afterwards  at  tlio  Admiralty  and  at  the  War 
<:)ffice,  by  hundreds  of  millions  sterlmg.  Lieiit.-Lolonel 
Guiimess  accepted  the  suggested  alteration  in  his  amendment, 
and  after  further  discussion  it  was  agreed  to.  Mr.  Esmond 
Harmsworth,  in  defending  the  criticism  of  the  post,  said  tha,t 
iu  piessiu"  this  matter  those  who  were  allied  on  the  Anti- 
Waste  issue  had  absolutelv  no  animus  against  Dr.  Addison; 
although  he  was  regarded  as  one  of  the  master-spenders  of  the 
past,  there  was  no  objection  to  him  in  tlie  personal  sense. 

Viiiistrn  ot  HeaUh,  Wales.— In  answer  to  Mr.  Haydn  Jones, 
Sir  A.  Mond  stated,  on  June  21st,  tbct  the  total  number  of 
persons' employed  in  the  Welsli  Insurance  Commis-iou  in  1914 
was  247,  and  the  total  cost  £36,025.  In  1921  the  number  was 
279,  and  the  cost  £84,104,  the  work  on  various  health  services  iu 
Wales,  which  was  done  in  1914  by  tlie  Local  Government  Board 
having  been  transferred  to  the  Welsh  Board  of  Health,  iu 
pursuance  of  the  Ministry  of  Health  Act,  1919.  A  temporary 
staff  was  also  employed  in  Wales  on  liousing  administration ; 
the  number  in  March  last  was  71,  and  the  total  cost  £22,000. 

Salaries  at  the  Ministri/  of  Health.— ii\v  A.  Jloud,  on  a  question 
by  Mr.  Swan,  on  June  22ncl,  said  that  the  number  of  officers 
of  the  Jlinistrv  of  Health  in  receipt  ot  a  substantive 
salary  of  £l,OCO'a  year  or  upwards  was  83.  In  the  original 
IJepa'rtmenta  out  of  which  the  aiuistry  of  Health  was  created 
the  number  was  29.  In  addition,  there  were  215  oflioers 
receiving  a  substantive  salary  ranging  between  £570  and  £1,000 
a  year,  who,  with  the  addition  of  the  present  war  bonus,  %vere 
drawing  upward  of  £1,000  a  year.  The  reduction  of  the  war 
bonus,  contemplated  to  take  effect  from  September  1st  next, 
would  reduce  this  number  by  some  150,  and  the  total  figure 
would  be  still  further  decreasedby  reductions  in  staff  he  was 
now  making. 

J7i<!  .V(i(e™!(i/ CoHi-oid'oii.— Major  Hills  asked,  on  June  21st, 
whether  the  Government  would  submit  a  resolution  embodying 
tlie  terms  of  the  Labour  Convention  and  the  Maternity  Con- 
vention to  the  House  of  Commons  before  July  27th,  when  the 
time  limit  for  bringing  conventions  before  the  competent 
luthority  for  the  enactment  of  legislation  expired.  Mr. 
Chamberlain  said  that  the  Government  was  anxious  to  give  the 
House  the  fullest  possible  opportunity  for  the  discussion  of 
these  conventions.  Such  an  opportunity  voas  afforded  by  the 
recent  debate,  and  there  would  be  furtiier  opportunity  tor 
discussion  so  soon  as  the  pressure  of  other  Inisiness  admitted. 
As  to  the  constitutional  issues  involved  in  the  question,  he 
referred  Major  Hills  to  the  Attorney-General's  speech  iu  the 
liiscussiou  that  had  taken  place. 

Miuistry  of  Pensions  :  Cost  of  Admin'stration. — Asked,  on 
June  23rd,  several  questions  as  to  the  comparative  cost  of 
administration  of  the  Ministry  of  Pensions,  Major  Tryon  said 
there  could  be  no  just  comparison  because  from  the  j'ear  1918 
onwards  the  work  of  War  Pensions  Cominiltees  had  largely 
increased,  and  the  staffs  of  local  committees  which  in  1918  were 
mainly  voluntary  were  now  employed  on  a  salaried  basis.  In 
1918,  before  the  extension  ot  the  work  due  to  demobilization 
and  other  causes,  the  approximate  amount  of  administrative 
expenses  of  local  committees  was  £500.000;  in  1920  it  was 
£1,200,000.  This  increasing  expenditure  was  one  of  the  reasons 
leading  up  to  the  appointment  ota  Uepartmental  Committee  of 
Enquiry.  As  regards  staff  in  the  direct  employ  of  the  Ministry 
tlie  number  in  December,  1918,  was  9,036  ;  in  December,  1920,  it 
was  17,804,  without  reckoning  hospital  staffs.  The  present 
number  of  officials  (including  151  medical  olTicers  employed  on 
a  temporary  basis)  who  were  in  receipt  of  salaries  of  £1,000  a 
year  or  more,  was  184.  Tlie  number  receiving  £500  a  year  or 
over,  including  bonuses  at  the  dates  mentioned  in  1918  and  1920, 
were  respectively  268,  including  160  medical  officers  and  880, 
including  642  medical  officers. 

AUeried  Hanhhips  under  Pension  Decisions. — In  the  miscel- 
laneous debate  on  the  usual  adjournment  motion,  on  .June  24th, 
Mr.  Cape  seized  the  opportunity  to  rais'  several  questions  as  to 
pension  decisions.  He  regretted  that  lie  had  not  been  able  to 
give  notice,  and  that  therefore  the  Minister  of  Pensions  was  not 
iresent.  He  had  gathered  from  a  question  he  had  put  to  the 
Jinister  ot  Pensions  some  time  ago,  that  in  10,000  cases  out;  of 
14,000  heard  before  the  Appeal  Tribunals,  the  decisions  had 
been  given  against  the  men.  The  appeals  by  pensioners 
followed  upon  attempts  made  by  local  committees  to  stop  or 
reduce  pensions,  and  he  regarded  the  position  as  very  unsatis- 
factory. He  instanced  the  case  of  a  man  at  Newcastle,  dis- 
charged from  the  army  as  medically  unfit  after  three  years' 
service,  paid  a  pension  until  about  the  middle  of  last  year,  and 
then  told  that  after  all  what  he  was  suffering  from  was  not 
attributable  to  the  war,  although  he  was  unable  to  follow  any 
employment.  Mr.  Cape  next  referred  to  another  case  of  a 
widow  whose  husband  was  called  up  as  a  Territorial  iu  1914. 
He  went  early  to  France,  was  married  in  May,  1915;  and  before 
he  died,  was  the  father  of  three  children.  Before  his  discharge 
from  the  army  in  1916,  he  received  a  pension  and  allowances  for 
the  children,  but  although  his  death  was  definitely  stated  to  be 
due  to  disease  caused  by  tlie  war,  tlie  allowance  to  his  widow 
had  now  been  stopped.  Tliirdly,  Mr.  Cape  quoted  the  case  of  a 
man  who  lost  a  leg  iu  France.  He  was  paid  pension  up  to 
February  22nd  last;  then  he  was  told  that  he  had  not  lost  his 
leg  owing  to  the  war.  It  was  well  known  that  he  went  to 
Franco  with  two  legs  and  came  back  v/ith  only  one.  After  con- 
siderable diliiculty  his  friends  were  able  to  got  the  pension 
renewed,  but  the  grievance  was  that  for  fourteen  weeks  lie  had 
to  go  witliout  any  pension  because  someone  had  made  up  his 
mind  that  tlie  man  was  not  entitled  to  it.  Captain  Elliot 
]pointed  out  tlm  t  the  Anpeal  Tribunals  were  nominated  by  the 
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Lord  Chancellor,  whose  decisious  the  House  could  not  review. 
They  were  so  established  iu  order  that  the  Tribunals  might  be 
independent  of  the  Miuistry  of  Pensions  and  the  House  of 
Commons.  If  any  change  was  required  it  should  be  considered 
broadly  by  Parliament. 

I'se  of  .'Spirits  in  Ilospilals.—In  Committee  on  the  Finance 
Bill,  on  June  21st,  Mr.  Lyle  moved  a  new  clause  to  provide 
that  Section  4  ot  the  F.inance  Act,  1918  (which  permits  the 
reduction  and  allowance  of  duty  in  respect  of  spirits  used 
in  medical  preparations  or  for  scientific  purposes),  should 
apply  also  to  spirits  used  in  hospitals  on  prescriptions, 
while  Section  7,  Subsection  (1),  of  the  Finance  Act,  1920, 
should  not  apply  to  wines  supplied  on  prescription  in 
hospitals.  Mr.  Lyle  said  that  he  had  moved  a  similar 
clause  last  year  on  behalf  of  the  hospitals,  but  the  then 
Financial  Secretary  to  the  Treasury  was  fearful  what  might 
happen  to  spirits  iu  hospitals  once  the  cork  had  been  taken  out 
of  the  bottle.  The  hospitals  had  to  pay  the  full  spirit  duty, 
which  was  very  heavy.  During  the  war  the  Red  Cross  lios- 
pit;ils  got  spirits  at  a  much  reduced  duty,  and  the  concession 
he  now  asked  was  a  small  one.  Mr.  Hilton  Young,  in  reply, 
said  that  a  considerable  concession  had  been  made  to  hospitals 
in  regard  to  the  exemption  on  spirit  actually  used  inmeiiical 
prescriptions.  What  was  now  asked  went  a  little  further.  The 
great  objection  would  be  that  it  would  constitute  a  very  serious 
breach  of  the  control  by  the  Inland  Revenue  over  the  use  of 
spirits,  iforeover,  there  was  a  considerable  body  of  opinion 
amongst  hospital  authorities  that  there  would  be  danger  of 
abuse.  Mr.  Lyle  said  that  the  British  Hospitals  Association 
quite  approved  of  the  amendment,  but  he  did  not  press  it  to 
a  division. 

Leave  for  Medical  ()lfieers  in  Mesopotamia. — Sir  M.  Dockrell 
asked,  on  .June  22ud,  whether  the  Colonial  Secretary  would 
extend  to  the  Koyal  Army  Medical  Corps  and  Indian  Medical 
Services  the  recent  orders.  General  Routine  Orders  No.  24  of 
January  10th,  1921,  and  No.  437  of  May  4th,  1921,  permitting 
officers"  other  than  those  of  these  services  I.M.S.,  who  have 
completed  their  time  in  Mesopotamia  and  are  due  to  serve  a 
further  period  in  India,  such  leave  as  they  may  be  eutitled  to 
under  existing  leave  rules  befo.e  proceeding  to  India.  Lieut.- 
Colonel  Stanley,  for  the  War  Office,  said  the  question  of  the 
grant  of  leave  for  the  oflicers  referred  to  was  a  matter  for  the 
local  military  authorities.  Officers  of  the  R. A.M. C,  whose  tour 
ot  foreign  service  was  five  years,  served  two  years  in  Meso- 
potamia and  three  iu  India  ;  this  procedure  could  not  be  carried 
out  if  officers  were  granted  leave  on  the  expiration  of  their 
period  of  service  in  Mesopotamia  before  transfer  to  India.  Sir 
M.  Dockrell  wished  to  know  why  there  was  this  differentiation 
between  medical  aud  other  officers.  Lieut. -Colonel  Stanley 
said  that  the  question  of  difference  between  medical  and 
combatant  officers  had  always  been  the  same. 

Territorial  Army  Medical  Sercice.—Lieai.-Co\oue\  Fremautle 
asked,  on  June  22nd,  what  were  the  pay  and  allowance 
respectively  of  au  A.D.M.S.  and  a  D.A.D.M.S.,T.F. ;  what  in 
general  were  their  duties  ;  and  how  many  hours  a  week  did 
they  entail.  Lieut. -Colonel  Stanley  replied  that  the  emolu- 
ments lincluding  all  allowances)  of  Assistant  Directors  of 
Medical  Services  (Territorial  Force),  which  were  issuable  only 
during  annual  training,  amouuted  to  £4  Is.  3d.  a  day.  The 
emoluments  of  Deputy  Assistant  Directors  of  Medical  Services 
(Territorial  Force),  which  were  issued  all  the  year  round,  varied 
from  £2  93.  lOd.  to  £1  16s.  7d.  a  day,  according  to  the  rank  ot  the 
officer  (major  or  captain)  and  whether  he  was  married  or  uu- 
married.  The  duties  of  an  A.D.M.S. (T.F.)  in  peace  are  laid 
dowu  in  paragraphs  46  aud  386  of  the  Territorial  Force 
Regulations. 

Insurance  Contributions. —  On  a  question  by  Sir  Walter  De 
Freco  as  to  the  large  number  of  men  aud  women  in  arrears 
with  subscriptions  under  the  National  Insurance  Act,  Sir 
A.  Mond  said,  on  June  23rd,  that  he  intended  to  lay  on  the 
table  regiUations  which  would  enable  approved  societies,  if 
they  thought  fit,  to  give  some  additional  relief  to  certain  classes 
of' insured  persons  who  by  reason  of  arrears  were  liable  to 
suspension. 

The  Puhlic  Health  (Officers)  Bill  was  read  a  second  time  in  the 
House  of  Lords  on  June  28th. 

Light  Artificial  Limhs.—Oa   June   23rd,  in  reply  to  Major 
Cohen,  Major  Tryon  said  that  the  Minister  of  Pensions  intended 
to  set  up  a  court  of   inquiry  to  consider  the  question  of  the   • 
advantages  of  the  light  artificial  limb. 

The  Effect  of  I'nemploi/mcnt  upon  /ZeniUi.— -Weed  by  Sir  Walter 
De  Frece  whether  there  were  signs  of  increase  of  cases  needing 
medical  attention  through  privation  entailed  by  unemployment, 
and  whetlier  such  increase  was  anticipaLed  in  the  near  future. 
Sir  Alfred  Mond  said  statistics  did  not  show  that  this  was  so  at 
present,  but  au  extended  period  of  widely  spread  unemployment 
could  hardly  be  without  effect  upon  the  health  of  the  country. 

Poor  Milk.—'Slv.  Hurd  asked,  on  June  21st,  whether,  in  view 
of  recent  proceedings,  tlie  Minister  of  Agriculture  would  con- 
sult the  Minister  of  Health  as  to  the  issue  of  a  circular  letter  to 
local  authorities,  informing  them  that  the  basis  of  prosecutions 
for  supplying  milk  deficient  in  fat  should  be  not  one  of  two 
tests  made  in  exceptional  circumstances,  but  a  series  of  tests, 
so  that,  while  care  was  taken  by  the  autliorilies  to  detect 
adulteration,  the  farmer  or  dairynipjii  should  not  be  penalized 
for  faults  for  wliich  neither  could  be  held  responsible.  Sir 
Arthur  Boscaweu  replied  that  he  should  be  prepared,  if  the 
evidence  warranted  it,  to  consult  the  Minister  of  HeaUh  with  a 
view  to  the  issue  of  such  a  circular. 
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The  "Wills  Gifts  to  Bristol. 
The  Bristol  Royal  Infirmary  has  recently  reccired  a  gift 
froBi  its  president.  3Ir.  H.  H.  Wills,  of  sccmities  to  the 
valne  of  £105,000.  This  is  the  largest  single  donation 
which  has  been  made  to  the  institution  dmiug  the  yrhole 
of  its  history.  The  intention  of  the  donor  is  that  the 
capital  sum  shall  remain  invested,  and  the  interest,  which 
•will  amount  to  about  £5,000  per  annum,  shall  be  used  for 
cun-eut  expenses.  Such  uiuniiieent  gifts  are  altogether 
unexpected  at  the  present  time,  and  this  one  will  be  all 
the  more  appreciated  because  of  the  serious  financial 
difficulties  which  have  overtaken  the  Eoyal  Infirmary  in 
common  with  most  other  voluntary  hospitals.  Bristol 
University  announces  almost  simultaneously  the  receipt  of 
the  sum  of  £200,000  from  the  same  benefactor  to  build  aud 
equip  a  new  physics  laboratory.  The  Prince  of  Wales,  at 
his  recent  visit  to  Bristol,  laid  the  foundation  stone  of  a 
new  building  for  tlie  Homoeopathic  Hospital,  the  cost  of 
which  has  been  borne  by  Mr.  Melville  Wills  as  a  memorial 
to  his  son.  Captain  Bruce  Melville  Wills,  who  fell  in  action 
during  the  war.  The  amount  contributed  by  various 
members  of  the  Wills  family  to  the  University  aud  to  the 
medical  institutions  of  Bristol  has  been  very  large,  and  it 
has  the  additional  merit  of  being  given  during  the  lifetime 
of  the  donors,  thus  ensuring  to  the  recipients  not  only  the 
actual  pecuniary  advantage,  but  also  the  continued  interest 
and  practical  working  support  of  the  benefactors.  "  It 
is  the  life  of  a  gift  to  be  done  in  the  life  of  the  giver." 

The  Leeds  Genekal  Infirmary:  Eesigxatiox  of 
Mr.  Charles  Lupton. 
The  annual  meeting  of  the  Leeds  General  Infirmary, 
always  an  event  of  more  than  local  interest,  demands 
special  notice  this  year,  owing  to  the  admirable  speech 
made  by  Mr.  Charles  Lupton,  a  speech  which,  unhappily,  is 
the  last  that  he  will  deliver  in  the  capacity  of  treasurer  and 
chairman  of  the  weekly  board.  Mr.  Lupton  became  a 
member  of  the  board  in  1882,  aud  on  the  resignation  of  Mr. 
Benson  Jowitt,  some  twenty  years  ago,  was  unanimously 
elected  chairman.  His  resignation  is  a  great  loss  to  the 
infirmary,  but  everyone  must  feel  that,  after  such  a  long 
and  valuable  period  of  service  to  the  institution  in  which 
he  has  taken  an  interest  so  constant  and  whole-hearted,  his 
rest  is  well  earned.  Of  the  work  accomplished  by  Mr.  Lupton 
it  would,  indeed,  be  diflicult  to  speak  in  terms  of  praise 
too  high  :  he  has  thrown  himself  into  it  with  the  greatest 
zeal  aud  with  quiet  and  confident  enthusiasm.  His  work 
in  connexion  with  the  recent  enlargement  of  the  infirmary, 
carried  out  as  a  memorial  to  the  late  King  Edward,  was  a 
model  of  tact  and  courage.  It  involved  the  acquisition  of 
property  surrounding  the  infirmaiy,  which  is  said  to  have 
belonged  to  some  seventy  different  persons,  and  all  was 
accomplished  quietly  and  without  litigation.  Mr.  Lupton 
has  done  a  great  deal  to  improve  the  status  aud  the 
training  of  the  nurses  at  the  infirmary,  and  his  voice  and 
influence  liave  always  been  on  the  side  of  progress.  In 
proposing  a  vote  of  thanks  to  Mr.  Lupton  for  his  services, 
Sir  Berkelej'  Moynihan  truly  said : 

"Every  member  of  the  Faculty  has  the  profonndest  respect 
for  his  character,  the  warmest  admiration  for  his  unweary- 
ing devotion  to  the  infirmary,  aud  deep  affection  for  his  pe'r- 
soual  qualities.  All  had  witnessed  the  spectacle  ot  a  man 
of  great  ability  and  of  untiring  industry  consecrating  his 
life  to  one  dominating  passion — love  of  the  General  Infirmary 
at  Leeds." 

In  acknowledging  the  vote  ot  thanks,  Mr.  Lupton 
showed  by  his  remarks  how  sound  are  his  views  on  the 
relation  ot  a  largo  hospital  to  the  community  : 

"There  is  one  side  of  the  work  ot  the  iuCrmary,"  he  said, 
"  which  I  should  like  to  mention,  which  has  been  growing  upon 
me  during  all  the  ywirs  I  have  been  connected  with  it.  That 
is,  that  the  work  ot  the  infirmary,  great  as  it  is,  is  not  confined 
to  that  done  within  its  walls.  When  I  joined  the  board  some 
forty  years  ago,  I  did  so  believing  that  its  great  work  was  that 
of  bringing  medical  ei  i  surgical  assistance  within  the  range  of 
the  poor  people  of  Let^is  and  the  district.  As  time  has  gme 
on  I  have  seen  that,  though  this  is  a  very  important  part  of  the 
woi'l;  and  the  actual  cause  ot  the  existence  of  the  infirmary,  it 
is  really  only  a  part  of  the  flood  of  beueiicence  which  it  spreads 


round  the  whole  district.  We  have  a  school  in  this  infirmary 
for  training  the  best  type  of  medical  men  and  nurses.  Tha 
infirmary  has  a  great  tradition.  The  fact  of  becoming  an 
officer — even  a  subordinate  officer — in  its  service  has  a  great 
effect  on  the  character  of  those  who  come  to  work  here,  and 
this  applies  to  students  and  to  nurses  alike.  We  are  constantly 
sending  out  a  supply  of  medical  men,  trained  in  the  best  prin- 
ciples ot  raediciue  and  surgery.  While  the  infirmary  treats 
thousands  of  persons,  its  work  affects  tens  of  thousandsthrough 
its  students.  When  Lord  Lister  left  Glasgow  to  go  to  Edin- 
burgh in  order  to  teach  Edinburgh  as  he  had  taught  Glasgow 
tlie  use  of  antiseptics  in  the  treatment  of  disease — and  he  had 
afterwards  to  go  to  London  to  preach  to  an  apathetic  audience — 
the  Faculty  of  the  Leeds  Infirmary  encouraged  Mr.  Teale,  as 
their  representative,  to  explain  to  Blr.  Lister,'  as  he  then  was, 
that,  while  it  was  a  fact  that  in  some  cases  the  treatment  he 
had  advocated  had  failed,  they  had  absolute  confidence  in  the 
value  of  that  treatment,  and  that  any  failure  was  due  to 
the  faulty  carrying  out  of  the  details  rather  than  to  any  defect 
in  the  principles  involved.  I  am  proud  to  think  that  our  little 
hospital  in  Leeds  was  even  then  manned  by  people  so  awake  to 
the  possibilities  of  the  treatment  that  they  should  have  sent 
such  a  message  to  Lord  Lister  at  that  time." 

It  is  a  source  of  satisfaction  to  everyone  that  Mr. 
Lupton's  resignation  of  the  position  of  treasurer  does  not 
mean  his  retirement  from  the  board,  on  which  it  is  hoped 
that  he  may  sit  for  many  years  to  advise  and  to  help. 
Mr.  Lupton's  successor  is  Mr.  T.  L.  Taylor,  well  known  as 
a  cricketer,  having  played  for  Cambridge  and  for  Yorkshire ; 
he  is  a  business  man  of  large  experience  and  a  large 
employer  of  labour.  In  his  speech  moving  the  adoption  of 
the  annual  report  the  retiring  chairman  touched  upon 
finance.  Like  all  similar  institutions,  the  Infirmary  causes 
its  managers  anxiety  on  this  score.  Happily  the  year  has 
been  characterized  by  what  may  be  termed  a  large  number 
of  unanticipated  donations,  which  has  enabled  the  Infirmary 
to  pay  its  way  and  to  do  something  towards  replacing  tho 
investments  which  had  to  be  sold  during  the  war.  These 
extra  donations  amounted  to  over  £120,000,  and  include 
a  sum  of  £50,000  from  Mr.  Joseph  V^atson,  a  member  o£ 
the  board,  £35,000  from  the  Prince  of  Wales's  War  Relief 
Fund,  £5,000  from  the  Red  Cross  War  Fund,  and  £30,778 
from  legacies.  Of  these  items  the  only  one  which  can  bo 
expected  to  be  represented. next  year  is  tlie  last,  and  it  will 
be  a  great  surprise  if  it  reaches  the  figure  for  1920.  Tho 
regular  income  is  still  a  long  way  below  the  annual  ex- 
penditure, but  there  are  hopeful  features  in  the  increasing 
interest  which  is  being  taken  in  the  work  ot  tliis,  the 
greatest  of  the  Yorkshire  charities.  Reference  was  made 
to  the  scheme  inaugurated  by  Mr.  Braim  fur  getting  tho 
employers  of  labour  in  Leeds  to  subscribe  a  definite  sum 
per  head  in  respect  of  those  in  their  employment.  The 
scheme  is  not  yet  in  full  working  order,  but  the  results 
are  promising.  Mr.  Lupton  also  touched  upon  the  develop- 
ments in  the  radiographic  and  radiotherapeutic  depart- 
ments, on  the  growth  of  the  nursing  school  and  the 
institution  by  the  University  of  a  diploma  in  nursing,  on 
the  dental  department  and  on  the  work  of  the  department 
for  the  treatment  of  venereal  disease.  After  making  a 
feeling  reference  to  the  death  of  Mr.  Edward  Ward,  who 
was  consulting  surgeon  to  the  hospital,  Mr.  Lupton  ended 
his  notable  speech  iu  these  words,  which  it  is  hoped  will 
reach  the  hearts  of  those  who  are  able  to  help  in  the  great 
work  of  the  Leeds  Infirmary,  and  especially  those  "  to 
whom,  from  the  golden  horn  of  plenty,  blessing  and 
abundance  have  flowed." 

"  I  would  urge  upon  the  people  of  LeeLls  and  tlie  wide  district 
around  for  which  this  hospital  exists,  that  they  should  continue 
their  wonderful  liberality  towards  its  mainteuauce.  .  .  .  Rely- 
ing upon  your  help,  which  so  far  has  never  failed  us,  we  shall 
go  on  and  open  the  wards  built  by  your  liberality  and  carry 
them  on  as  a  part  of  this  institution." 

The  Welsh  N.\tiok.\l  Mkdical  School. 
We  are  informed  that  Mr.  A.  W.  Sheen,  C.B.E.  (Mil.), 
M.S.,  F.R.C.S.,  formerly  surgeon  to  the  King  Edward  VII 
Hospital,  Cardiff,  and  recently  to  hospitals  of  the  Minis- 
try ot  Pensions,  has  been  appointed  Professor  of  Sur- 
gery iu  tho  Welsh  National  School  of  IModicine.  Wa 
understand  that  at  the  meeting  of  tho  Council  of  tlia 
College  at  which  this  appointment  was  made  it  was 
decided  to  postpone  the  appointment  ot  a  Profescor  o! 
Medicine.  We  understand,  further,  that  Dr.  D.  J. 
Mackintosh,  C.B.,  medical  superintendent  ot  the  Western 
Infirmary,  Glasgow,  who  was  asked  to  inspect  the  King 
Edward  VII  Hospital,  Cardiff,  has  made  a  report  con- 
taining recommendations  which  it  will  take  some  time  to 
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carry  out.  It  would  seem,  therefore, very  doubtful  whether 
the  School  cau  be  ready  to  start  as  a  complete  medical 
school  uext  October,  but  Mr.  Slieeu's  appointment,  wo  are 
informed,  is  to  date  from  the  first  day  of  tliat  mouth. 


iitlaitir. 


•    Sir  J.  Walton  Browxe. 
Mi;.  .T.  Walton  Browne,  M.D.,  D.L.,  received   the  honour 
of  kuiglithood   ou  the  occasion  of  His  Majesty's  visit  to 
open  tlie  Parliameat  of  Xortheru  Ireland. 

.Sir  Walton  Browne  is  the  senior  consulting  surgeon  of 
tiie  Belfast  Royal  Hospital,  to  the  Ophthalmic  Hospital, 
and  to  the  Ulster  Hospital  for  Women  and  Children.  He 
was  for  thirty-seven  years  visiting  surgeon  to  the  first  of 
these  institutions,  and  was  an  immense  favourite  with  his 
colleagues  and  the  students.  It  would  be  a  very  lengthy 
matter  simply  to  enumerate  the  various  offices  he  has  held 
and  the  duties  he  has  dischai-ged  during  his  long,  arduous, 
and  honourable  career.  He  resigned  from  the  active  staff 
of  the  Koyal  Victoria  Hospital  in  1912,  and  was  made 
Deputy  Lieutenant  for  the  city  in  1913.  For  over  forty 
years  he  acted  as  .surgeon  to  the  post-office  in  Belfast.  All 
his  colleagues  past  and  present,  the  profession  in  general 
in  Ulster,  and  his  innumerable  friends  everywhere  will  be 
deeply  gratified  at  this  recognition  of  his  services,  and 
will  offer  him  their  happiest  wishes  for  many  years  of 
health  and  strength  to  carry  the  new  dignity. 


dotus^onhmte. 


CLINICAL   AND   LABORATORY   METHODS. 

Sir, — No  one  who  is  at  all  conversant  with  the  more 
recent  history  of  medical  education  can  be  ignorant  of  the 
claims  of  Sir  .James  Mackenzie  to  be  heard  witli  respect. 
The  .story  of  his  own  successful  efforts  to  educate  his  un- 
tutored mind  must  be  familiar  to  every  one.  But  in  the 
process,  and  partly  as  a  result  of  the  process,  he  has 
reached  a  mental  attitude  which  does  something  less  than 
justice  to  mauy  of  his  fellow  workers. 

I  have  waited  for  some  writer  better  qualified  than  my- 
self to  challenge  Sir  .James  Mackenzie,  but  since  no  other 
lias  appeared  1  venture  to  enter  the  lists  and  touch  his 
shield  with  blunted  and  not  with  battle  point.  I  shall 
have  occasion  to  refer  particularly  to  uiy  own  school,  but 
it  is  not  to  be  supposed  that  it  possesses  or  that  I  claim  for 
it  any  peculiarity  of  excellence  in  teachers  or  methods  of 
teaching  over  other  Loudon  schools. 

In  his  recent  address  to  the  pathological  students  at  a 
London  school  Sir  .James  stated  that  "  his  object  was  to 
demonstrate  that  the  conception  of  medical  research  which 
is  dominant  to-day  is  so  immature  and  imperfect  that  it 
renders  fruitless  much  of  the  research  work."  This 
opinion  obviously  carries  with  it  the  implication  that 
medical  education  is  iuefficient,  and  that  the  present 
system_  is  based  on  rotten  foundations.  I  do  not  think 
that  Sir  James  explicitly  says  as  much,  but  in  almost 
every  paragraph  he  attacks  the  present  system  and  the 
present  teaching.  In  his  advocacy  of  the  claims  of  the 
clinical  observer  he  has  in  my  judgement  stated  his  facts 
wrongly,  ignored  the  principal  aims  and  objects  of  medical 
education,  and  constructed  an  entirely  fanciful  picture  of 
the  results. 

■'The  highest  aim  of  all  research  is  the  prevention  of 
disease."  And  according  to  Sir  .James  Mackenzie  the 
clinical  observer  was  satisfactorily  dealing  with  this  prob- 
lem in  such  diseases  as  typhoid  fever,  syphilis,  and  rabies, 
until  ■' a  foolish  idea  arose  that  the  methods  by  which  he 
made  his  contributicus  to  research  are  easily  understood, 
.  .  .and  their  possibilities  exhausted."  He  proceeds  with 
a  brief  review  of  what  he  believes  to  have  been  the  history 
of  medical  research  in  the  last  hundred  years,  and  con- 
cludes that  "  as  an  investigator  he  (the  clinical  observer) 
has  disappeared."  I  maintain  that  in  this,  the  introductory 
portion  of  his  address,  he  has  misstated  the  facts,  ignored 
the  aims  and  objects  of  medical  teaching,  and  drawn  an 
entirely  fanciful  picture  of  the  result. 

He  ia  wrong  iu  his  facts.     It  was  not,  for  instance,  the 


clinical  observer  who  rendered  possible  the  earlier  diagnosis 
of  typhoid  fever  but  the  laboratory  worker ;  it  is  not  tho 
work  of  the  cliaioian  which  has  made  typhoid  fever  uu- 
commou,  but  the  earlier  diagnosis  and  the  prophylactic 
use  of  typhoid  injections— another  laboratory  method.  It 
was  not  clinical  observation  which  has  enabled  us  to 
separate  the  paratyphoid  infections  from  the  mass  of 
typhoid  fever,  but  the  work  of  the  bacteriologist. 

I  could  give  similar  examples  from  almost  every  para- 
graph, but  I  must  go  on  to  my  second  charge.  The  aim 
and  object  of  medical  research 'is  the  prevention  of  disease. 
To  effect  this  object  medicine  requires  not  only  the  trained 
observer,  but  the  man  who  has  been  taught  to  make  good 
use  of  what  he  observes,  and  to  test  it  by  experiment. 
The  teacher  of  medicine  must  therefore  devote  the  short 
time  which  is  allotted  to  him— a  little  more  than  one 
quarter  of  the  two  years  whiali  are  assigned  to  clinical 
studies— to  the  endeavour  so  to  train  the  mind  of  his 
pupils  that  they  may  become  accurate  observers  and 
intelligent  interpreters  of  experience.  If  he  can  further 
inspire  them  with  a  critical  judgement  and  an  earnest 
spirit  of  inquiry,  he  has  no  need  to  be  ashamed  of  the 
result.  Sir  James  Mackenzie  ignores  these  aims,  and 
would  apparently  have  us  substitute  for  them  disquisitions 
on  the  art  of  prognosis,  telling  a  story  of  a  physician 
who  was  taken  aback  by  the  question  of  when  his  patient 
would  be  fit  for  work—"  During  the  whole  of  his  medical 
education  he  had  never  been  taught  to  realize  that  such  a 
question  .should  be  asked."  Now,  as  student  and  teacher  I 
have  been  in  the  wards  of  my  own  school  for  a  quarter  of 
a  century,  and  I  can  honestly  assert  that  I  can  hardly 
remember  an  occasion  iu  going  a  round  when  this  point 
has  not  been  raised  and  discussed  by  the  teacher.  Nothing 
in  my  own  school  is  more  common  than  to  hear  the 
physician  begin  his  remarks  ou  a  patient  by  saying,  "  Now, 
gentlemen,  the  first  two  questions  which  your  patieut  will 
ask  you  are  :  '  Am  I  going  to  get  well  ? '  and  '  When  am 
I  going  to  get  well  ?  '  "  Thereafter  he  sets  out  by  question 
and  suggestion  all  the  knowledge  which  his  experience  and 
reading  have  given  him.  That  experience  is  fallacious  and 
judgement  difficult  we  know  from  the  lips  of  the  Father  of 
Medicine,  but  that  experience  is  neglected  and  that  the 
art  of  prognosis  is  ignored  by  the  teacher  is  "  a  termino- 
logical inexactitude." 

I  suppose  that  he  might  answer  that  the  hospital  teacher 
is  incapable  of  such  teaching  because  he  does  not  see 
patients  in  the  early  stages  of  their  diseases,  and  that  the 
only  man  who  is  fitted  by  his  experience  to  undertake  the 
task  is  the  general  practitioner.  There  is  a  small  particle 
of  truth  in  such  a  contention,  but  it  is  minute.  To  every 
physician  attached  to  teaching  schools  there  have  come 
ample  opportunities  of  study  of  the  early  symptoms  of 
disease,  and  again,  in  my  own  school  there  is  no  lesson 
which  is  so  earnestly  impressed  on  the  student  as  the 
importance  of  the  early  signs  and  symptoms  exhibited  or 
experienced  by  the  patient.  The  student  who  comes  fresh 
to  the  study  of  disease  with  a  knowledge  of  normal 
physiology  and  anatomy  must  surely  be  taught  to  recog- 
nize disease  in  its  more  obvious  forms  ;  that  is,  his  educa- 
tion must  be  begun  in  pathology,  and  he  must  learn  by  a 
study  of  morbid  processes  what  is  the  course  of  events 
entailed  in  deviation  from  the  normal.  From  such  a  study 
he  is  fitted  to  appreciate  the  first  beginnings,  and  we  strive 
to  send  him  out,  not  indeed  a  finished  practitioner,  but 
with  an  intelligent  appreciation  of  the  dividing  line  between 
sickness  and  health,  and  alert  to  detect  the  point  at  which 
sickness  begins.  In  other  words,  he  is  taught  the  impor- 
tance of  early  and  accurate  diagnosis.  Such  a  system  in 
the  time  allowed  produces  a  man  who  has  been  taught  to 
use  his  brains  to  the  best  advantage;  it  does  not  and 
cannot  produce  a  finished  practitioner,  nor  can  it  give  to 
the  individual  that  personal  experience  and  ready  control 
of  knowledge  which  can  only  come  with  years.  If  in  the 
stress  of  practice  he  forgets  the  great  aim  of  medical 
research  and  fails  to  contribute  his  qaota,  that  is  not  due 
to  any  failure  on  the  part  of  the  teacher. 

Lastly,  Sir  -James  Mackenzie  quarrels  with  the  results 
of  the  teaching  of  the  past  and  even  of  the  present.  He 
could  not  understand  and  could  not  find  an  explanation  of 
heart  failure  until  ho  grasped  the  fact  that  "the  disordered 
or  impaired  function  of  one  organ  upsets  the  others,  and 
the  signs  of  ill  health  are  found,  not  in  the  inefficient 
organ,  but  iu  others."  Yet  Taylor  and  Osier,  to  take  the 
two  popular  textbooks  of  my  own  student  days   in   the 
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'i  riiiieties,"  Oiougli  Bertber  nses  the  term    "-response    to: 

effort,"  botli  lay  dowu  plainly  the  rlootrine  tliat  the  effects 
of  disease  of  the  heart  must  be  lueasured  by  "  its  etficiency 
ao  a  propelliug  organ,  and  not  by  the  loudness  of  the 
marmur  "  (Taylor,  1893,  p.  435) ;  "  a  murmur  xx-r  se  is  of 
little  or  no  value  in  determiuiug  the  prognosis  "  (Osier, 
1901,  p.  728) ;  and  go  on  to  teach  us  all  that  Sir  James 
alleges  he  has  had  to  discover  unaided. 

But,  though  1  feel  that  Sir  James  has  forgotten  his  debt 
to  his  teachers  and  has  maligned  his  colleagues  of  to-day. 
I  recognize  that  he  is  inspired  by  a  real  devotion  to 
medical  progress,  and  I  leave  the  lists  with  a  quotation 
slightly  altered  from  the  original : 

Oblivious  Knight,  in  whom  all  ill  well  sliows, 
Kill  me  with  spites,  jet  we  must  not  be  foes. 


—I  am,  etc., 
London.  June  I8II1. 


Hugh  Thuksfield. 


SiE,— From  Dr.  Croftou's  letter  it  would  appear  that  in 
trying  to  describe  the  importance  of  clinical  methods  I 
seemed  to  disparage  laboratory  methods.  This  was  not 
my  intention,  for  I  recognize  the  necessity  for  laboratory 
methods  in  medicine.  Jlcdical  knowledge  has  not  advanced 
tar  enough  for  the  place  of  the  laboratory  to  he  recognized, 
and  during  recent  years  it  has  been  used  to  supplant 
clinical  methods  in  place  of  supplementing  them.  jkI  in 
consequence  it  has  been  called  upon  to  do  things  for  which 
it  is  not  capable.  The  time  will  come  when  the  different 
methods  will  be  coordinated,  and  research  tlieu  will  be 
systematic  and  not  haphazard,  as  it  is  at  present. — 
I  am,  etc., 
St.  Andrews.  Fife,  June  20th.  J-  MxUKEKZIE. 

REPORT  OF  THE  VOLUNTARY  HOSPITALS 
COMMITTEE. 

Sm, — The  Voluntary  Hospitals  Committee  was  appointed 
on  January  25th  '■  to  consider  the  pre.sent  financial  position 
of  the  voluntary  hospitals,  and  to  make  recommendations 
as  to  any  action  to  be  taken  to  assist  them."  It  has  now. 
reported  to  the  Government.  Parltiriunt  monies,  nasceiur 
ridicuhis  mtis. 

Those  of  us  who  took  a  wide  outlook  of  the  function  of 
hospitals  in  our  national  life  and  recognized  that  a  supply 
of  hospital  accommodation  adequate  to  the  nation's  hos- 
pital needs  was  desirable  in  the  interests  of  the  nation, 
as  of  medicine,  had  no  expectation  of  any  result  of  im- 
portance from  the  Committee's  labours.  The  Committee's 
report  has  in  no  particular  disappointed  us;  rather  has 
it  justified  our  wildest  anticipations.  The  keynote  of 
the  report  is  given  in  two  sentences:  first,  where  it  says 
that  the  voluntary  system  is  worth  saving;  second,  where 
it  points  out  that  the  present  financial  ditticulties  of  the 
hospitals  are  due  to  the  war.  Nothing  more  is  needed  to 
demonstrate  the  incapacity  of  the  Committee  to  grasp 
the  situation's  needs. 

That  the  war  has  accentuated  the  difficulties  goes 
■without  saying,  and  it  needtd  no  Committee  to  testify  to 
this.  But  that  the  slough  in  which  hospitals  now  find 
themselves  is  chiefly  due  to  the  increase  of  costs  owing  to 
the  war  is  not  the  case.  The  truth  is  that  the  voluntary 
system  has  not  been  able  to  keep  pace  with  hospital  de- 
mands, and  is  quite  incapable  of  increasing  hospital  supply 
to  keep  pace  with  the  nation's  needs. 

In  the  BiuTisH  Mei>u\\l  Jouukal  of  May  22nd.  1920, 
appeared  an  article  on  voiuutary  hospitals  by  Sir  Napier 
Burnett.  In  it  he  reviewed  the  results  of  a  survey  of 
S-^S  voluntary  hospitals.  The  ordinary  expenditure  of 
these  hospitals  in  1919  was  £3.310,893,  and  their  deficit  on 
the  year's  working  was  £475,627.  Cut  Sir  Napier  Burnett 
proceeded  to  show  that  these  hospitals  supply  beds  at  the 
rate  of  1  per  thousand  ot  the  population,  and  he  goes  on  to 
s;iy  :  '■  In  my  opinion  this  is  inadequate,  and  the  provision 
ought  to  he  in  industrial  areas  3  to  one  thousand  of  the 
population,  and  in  rural  areas  1  or  1.5  to  a  thousand." 

^No  one  who  has  given  any  thought  to  the  needs  c£  the 
nation  imagines  th  it  this  is  an  overstatement,  and  my 
own  opinion  is  that  adequacy  needs  a  multiplication  of 
ht)spital  beds  throughout  by  three,  and  this  means  a  multi- 
plication of  expenditure  by  tlirt'C.  To  do  this  would 
apuroximatcly  iucie.se  the  expenditure  on  these  ho.spitals 
from  £3,300,000  to  i9,9Ci,000,  and  would  convert  the 
deficit,  unless  the  subscriptions  were  increased,  from 
£175,000  to  over  £7,fO0,0C0. 


■In  iliis  sui-vey  London  Itosjfitah  areiioi  included,  and  I- 

persouallj'  am  satisfied  that  adequacy  needs  an  increase 
in  hospital  expenditure  for  the  country  of  nearer  fifteen 
milliou  pounds  tljan  ten  million  pounds  per  annum  over 
aijd  above  any  cajntal  expenditure  necessary  to  build  new 
hospitals  and  replace  obsolete  ones.  No  one  who  has  a 
smattering  of  knowledge  of  hospitals,  their  needs,  and  their 
work  dare  challenge  this;  and  still  less  can  he  deny  that 
voluutar\  ism  is  incapable  of  working  on  such  a  scale. 

It  may  be  that  the  financial  condition  of  the  country  at 
present  is  such  that  such  an  exijeuditure  caynot  be  imme- 
diately contemplated.  Had  the  Committee  iecognrzed"this 
need,  and  stated  that  it  could  not  be  mot  at  present,  and  , 
made  jiroposals  as  a  bridge  over  a  difficult  time,  credit 
might  have  been  given  to  it  for  taking  a  statesmanlike 
view  ;  but,  as  it  is,  the  proposals  of  the  Committee  do  no 
more  than  play  with  the  business,  and  this  means  playing 
with  the  life  and  death  of  the  people. 

Their  proposed  temporary  grant  of  £1,000,000  is  not 
much  more  than  at  the  rate  ot  £1,000  for  each  hospital  in 
the  kingdom.  The  overdraft  at  the  bank  of  the  hospital 
with  which   I  am  connected  is  at  present  £13,000. 

I  oil'ercd  to  give  evidence  to  the  Committee  that 
hospital  needs  could  not  be  met  from  voluntary  sources. 
Jly  offer  %vas  not  accepted  and  I  was  not  allowed  to  give 
evidence. 

I  am  aware  of  my  own  limitations,  and  I  realize  that  my 
name  bears  but  little  weight.  But  in  the  proceedings  of 
the  Committee  some  evidence  ought  to  have  been  taken 
from  someone  of  the  kind  which  I  offered  to  it.  The 
Report  stiites  that  a  small  minority  of  witnesses  suggested 
that  liability  for  the  hospitals  should  be  taken  over  by  the 
State,  so  that  some  evidence  seems  to  have  been  taken 
that  the  day  of  voluntaryism  is  past;  but  tlie  evidence  to 
support  this  view  is  so  conclusive  that  the  decision  of  the 
Committee  that  the  voiuutary  sj'stem  is  worth  saving 
leads  one  to  believe  that  the  case  against  voluntaryism 
was  not  well  presented,  and  I  regiet  that  opportunity  to 
state  it  was  withheld  when  I  offeied  it.  I  need  hardly 
say  that  this  regret  is  not  a  matter  of  personal  feeling. 

The  reixjrt  of  the  Committee,  at  least  as  given  in  the 
preliminary  account,  is  valueless  as  a  serious  coutribution 
to  the  solution  of  the  problem  of  hospital  finance.  All  it 
docs  is  to  endeavour  to  save  the  (rovernment's  face. 

Is  the  medical  profession  gomg  to  be  satisfied  with 
this'.'  The  profession  is  still  wrapped  up  in  the  fetish  of 
voluntaryism,  but  it  is  waking,  and  it  cannot  long  blind 
itself  to  the  fact  that  the  interests  of  medicine  are  co- 
existent with  an  increase  in  hospitals  that  voluntaryism 
cannot  supply.  Were  it  to  take  the  lead  in  tiemanding 
reform  it  would  do  much  to  rescue  itself  from  the  contempt 
in  which,  with  some  justice,  it  is  held  in  some  quarters 
since  the  debacle  of  1912.— I  am,  etc., 

Peter  r«ACi>ox.\LD,  M..\.,  M.D., 
Honorary  Smg-.on,  Eye.  Ear.  Nose  and  Throat 
Voik,  June  23rd.  Deiiarlmeut.  Xork  Cou  i.ty  Hospital, 


REIRACTION  'WOUK  IN  SCHOOL  CHILDREN. 
Sir, — When  I  sent  you  Ihc  short  note  of  my  lecture  on 
•'  The  axis  of  astigmatism,"  which  appeared  in  your  issue 
of  May  7th,  I  did  not  anticipate  that  it  would  stimulate  so 
brisk  a  correspondence.  The  discussion  has  turned  on  one 
issue — the  relative  values  ot  subjective  and  objective 
methods  of  refraction  work  amongst  school  children.  lu 
my  lecture  I  said: 

Subjective  methods  are  of  little  or  no  value  in  n  cKililren's 
cliuic,  and  no  use  should  be  made  of  them  except  to  obtain  a 
recoril  of  visual  acuity  under  yiven  conditions. 

No  man  is  lit  to  take  a  aliarc  iu  this  work  of  a  school  cliuic 
who  is  not  a  master  of  the  art  of  retiuoscopy.  .  .  .  The  worker 
must  be  such  a,  master  of  the  art  that  he  Ciin  by  the  use  of  his 
mirror  and  lenses,  discover  all  the  details  of  the  refraction,  and 
judge  from  his  results  what  will  be  tlie  most  appropriate 
glasses  to  order  in  any  given  case. 

But  these  statements  did  not  stand  alone,  as  some  ot 
your  correspondents  seem  to  imply.     They  were  linked  up  . 
with  two  other  statements  or  directions  : 

1.  That  the  worker  must  undertake  a  strenuous  course 
ot  practice  of  both  o'ojective  and  subjective  methods  upon 
critical  patients,  so  that  he  may  learn  what  is  the  worth 
of  his  work  and  how  he  should  us,e  it. 

2.  That  this  course  of  practice  must  be  continuous. 
"  Onlj'  by  a  continuous  course  of  practice  such  as  outlined 
here  .  .  .  can  he  cultivate  a  mastery  of  objective  methods 
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and  free  himself  from  the  thraldom  of  reliauce  upon  sub- 
jective responses." 

Ketinoscopy  is  a  fine  art,  and  like  all  fine  things  it  can 
only  be  mastered  by  strenuous  effort,  and  the  mastery  of 
it  can  only  be  maintained  by  continuous  practice.  Also 
the  skill  and  judgemeut  needed  to  apply  the  results 
obtained  are  equally  hard  to  learn,  llctiuoscopy  is  not 
"  only  a  guide  " — it  is  the  guide  to  the  correct  knowledge 
of  the  refraction  of  a  patient's  eye.  Its  development  has 
swept  into  the  lirabo  of  forgotten  things  a  host  of  sub- 
jective tests  once  greatly  valued.  Donder.s,  in  his  classical 
work  {On  the  Anomalies  of  Accommodation  and  Refraction 
of  the  Eye,  p.  479  et  seq.,  New  Sydenham  Society's 
Publications),  discusses  ten  methods  of  estimating 
astigmatism;  now  vre  do  not  '•estimate"  astigmatism, 
we  measure  it  by  letiuoscopy.  Most  of  the  remaining 
and  diminishing  prejudice  against  retinoscopy  arises 
from  a  failure  to  appreciate  what  is  obtained  by  the 
method.  During  cycloplegia  retinoscopy  will  enable  us 
to  obtain  an  exact  measure  of  the  refraction  of  the  eye. 
That  measurement  does  not  give  a  bald  prescription  for 
glasses ;  a  ripe  judgement  is  needed  to  correlate  the 
facts  of  the  retraction  with  the  needs  of  the  patient. 
That  can  only  be  learnt  by  assiduous  practice  with  critical 
patients  in  the  manner  I  indicated  in  the  lecture.  A 
school  clinic  is  not  the  place  in  which  to  learn  it. 

One  word  on  the  time  employed  in  the  work.  This  must 
necessarily  vary  with  the  skill  and  experience  of  the 
worker.  But  the  demands  of  education  authorities  for 
quantity  must  be  limited  by  the  equal  demand  for  quality. 
Kctinoscopj'  and  the  use  of  its  results  make  great  demands 
on  the  mental  energy  of  the  worker,  both  in  observation 
and  judgement,  and  neither  can  be  obtained  wholesale. — 
I  am,  etc., 
London,  \V.,  June  25tb.  N.  BiSHOP  HaRMAN. 


THE  PREVENTION  OF  PUERPERAL  INFECTION. 

Sir, — There  is  no  doubt  that  an  exchange  of  views  and 
experiences,  such  as  the  present  correspondence  on  the 
important  and  baffling  problem  of  puerperal  sepsis,  is 
interesting  and  instructive.  Apart  from  a  few  funda- 
mental bacteriological  facts  we  have  little  precise  know- 
ledge of  the  etiology  of  puerperal  infection,  and  less  of  its 
specific  treatment,  and  so  it  follows  that  most  of  our  views 
on  these  diseases  are  based  less  on  known  scientific  facts 
than  upon  our  own  observed  clinical  experience.  This  is 
well  illustrated  in  the  letters  published  recently,  in  which 
there  are  set  forth  almost  as  many  views  of  the  origin 
and  prevention  as  there  are  correspondents. 

A  few  attribute  the  freedom  of  their  patients  from  infec- 
tion to  the  pursuit  of  a  more  or  less  elaborate  technique  in 
the  conduct  of  labour,  while  others  pride  themselves  on  an 
absence  of  technique,  and  confidently  ascribe  their  success 
to  the  neglect  of  what  they  consider  an  unnecessary  ritual. 
Between  these  extremes  there  are  all  degrees  of  variation. 
Some  found  their  faith  on  mercurial  antiseptics,  while 
others  rely  on  rubber  gloves.  Here  we  find  advocacy  of 
non-interference  in  labour,  in  another  place  the  writer  is 
enthusiastic  on  the  good  results  which  follow  skilled 
assistance  during  the  second  and  third  stages,  and  so 
forth. 

It  is  not  possible  in  a  letter  to  go  fully  into  this  question, 
but  I  will  try  to  separate  certain  known  facts,  to  the  truth 
of  which  all  agree,  from  some  probabilities  which  various 
practitioners  have  come  to  accept  as  truth  on  account  of 
their  own  observations. 

The  facts  which  none  will  dispute  are  as  follows  : 

1.  The  more  serious  varieties  of  puerperal  fever  are 
due  to  organisms  (usually  Streptococcus  pyogenes) 
gaining  access  to  the  recently  denuded  placental  site. 

2.  Organisms  transferred  directly  from  a  septic 
lesion  (throat,  whitlow,  septicaemia)  to  a  parturient 
woman  are  immensely  dangerous. 

3.  The  cervical  canal  and  upper  part  of  the  vagina 
are  often  found  sterile  by  ordinary  cultural  methods, 
but  by  no  means  always  so,  as  in  women  who  have  a 
purulent  vaginal  discharge  in  pregnancy.  An  exami- 
nation of  a  largo  number  of  cases  at  Queen  Charlotte's 
Hospital  shows  that  women  with  a  purulent  ante- 
2>artum  discharge  are  not  liable  to  septicaemia,  though 
they  do  develop  sapraemia  more  frequently  than  ordi- 
nary women.     Thus,  out  of  43  women  with  a  purulent 


discharge  before  labour  not  one  developed  septicaemia, 
and  only  one  became  severely  sapraemic.  Local 
immunity  is  an  important  factor. 

4.  The  peri-anal  and  vulval  skin  carry  faecal 
organisms,  which,  therefore,  as  Mr.  Bouney  suggests, 
may  be  carried  up  by  hands  and  instruments.  I'hese 
organisms  include  at  least  B.  coli  and  streptococci, 
and  are  therefore  potential  causes  of  septicaemia. 

Little  more  is  actually  known  about  the  causation  of 
serious  infection,  though  much  can  be  surmised,  and  is 
frequently  accepted  as  fact.     For  example  : 

(tj)  That  extensive  and  prolonged  intrauterine  mani- 
pulations are  very  liable  to  cause  severe  infection. 
Theoretically  this  should  be  correct  inasmuch  as  there 
are  many  opportunities,  during  such  repeated  in- 
sertion, for  the  hands  and  instruments  to  carry  up 
microbes.  But  I  think  all  will  agree  that  there  are  a 
surprisingly  largo  number  of  difficult  craniotomies, 
breech  deliveries,  etc.,  in  which  infection  does  not 
occur.  Thus  out  of  50  consecutive  craniotomies  at 
Queen  Charlotte's  Hospital,  involving  considerable 
manipulation — and  not  merely  perfoi-ation  for  hydro- 
cephalus— of  the  patients  who  survived  the  first 
twenty-four  hours  after  labour,  only  two  died  from 
sepsis.  Cases  of  craniotomy  during  which  the  patient 
died  from  shock  or  ruptured  uterus  just  after  labour 
have  been  excluded. 

{b)  Lacerations  of  the  perineum,  vagina,  and  cervix 
provide  a  source  of  infection  for  the  placental  site  by 
growing  virulent  cultures  in  its  immediate  neighbour- 
hood. Oa  this  matter  I  am  strongly  in  agreement 
with  the  thoughtful  letter  of  Dr.  Beattie  in  the 
Journal  of  .June  lllh. 

(ci  Manual  removal  of  the  placenta,  inasmuch  as 
the  hand  comes  into  direct  contact  with  the  open- 
mouthed  vessels  of  the  placental  site.  Here  I  venture 
to  disagree  with  Dr.  Beattie,  who  describes  this  opera- 
tion as  almost  a  routine  procedure.  An  infected  hand 
in  the  amniotic  sac  is  far  less  dangerous  than  one  in 
contact  with  the  raw  uterine  surface. 

(J)  Severe    haemorrhage    and    exhaustion     during 
labour  I  regard   as   the  important  etiological  factors 
of  septicaemia,  by  diminishing  resistance.     The  very 
frequent  febrile  puerperia  following  extensive  manipula- 
tions prove  that  the  microbes  have  been  implanted  in 
a  very  large  number  of  these  cases.     If  there  has  been 
no   blanching   haemorrhage    or   deep   exhaustion  the 
patient  is  able  usually  to  combat  this  infection,  but 
if    her    resistance  has  been  sapped  she  may  die   of 
sepsis. 
The  few  unexplained  cases  of  normal  labours  followed 
by   septic;emia   can   only  be   due   to   accidental   (perhaps 
autogenous)   infection  by  streptococci  of   great  virulence, 
the  entire  prevention  of  which  seems  to  be  almost  impos- 
sible.    With  all  deference  to  Dr.  Young,  I  still  aflirm  that 
the  surest  way  is  to  take  all  possible  precautious  in  the 
shape   of    rubber    gloves   and    antiseptic    technique    and 
minimal    examinations.       Obstetrical    teachers    give    the 
student  the  ideal;  they  cannot  do  less.     We  all  know  that 
it  is  quite  impossible  to  attain  it  under  manifold  difficult 
circumstances,  but   if   the   spirit   is  there   much   can   bo 
accomplished. — I  am,  etc., 
London.  ^Y.,  June  13tb.        AlecK  W.  BouRNE. 

Sir, — The  fear  of  sepsis  is  the  nightmare  of  every  con- 
scientious practitioner  who  is  engaged  in  midwifery 
practice,  and  the  knowledge  that  he  will  be  blamed  for 
every  cases  of  sepsis  occurring  in  his  practice,  not  only  by 
the  patient's  friends  but  by  members  of  his  own  profession, 
does  not  ligfiten  his  burden. 

The  question  of  the  prevention  of  puerperal  sepsis  will 
not  be  settled  by  stating  that  every  case  is  due  to  the 
carelessness  or  neglect  of  the  practitioner :  "  The  practi- 
tioner is  not  to  shelter  himself  behind  the  fact  that  cases 
of  sepsis  do  occur  where  everything  has  been  normal  and 
no  examination  has  been  made."  Such  statements  as 
that  "  such  infection  should  bo  as  rare  in  midwifery  prac- 
tice as  it  has  become  in  surgery,"  and  that  "  a  confinement 
should  be  conducted  as  a  major  operation"  are  absurd. 
They  show  that  the  writers  have  no  knowledge  of  the 
conditions  under  which  a  large  number  of  confinements 
have  to  be  undertaken. 
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Compare  tlie  conditions  of  a  hysterectomy  in  hospital 
with  the  conditioua  of  many  a  coutiuement  in  a  single 
apartment  house  in  a  lower  worldng-class  district.  In 
hospital  you  have  a  clean  bod,  clean  sheets,  patient 
bathed,  skin  sterilized,  -wound  closed,  sterilized  dressin.ys, 
clean  garments,  and  lastly  skilled  assistance.  In  the 
other  case  you  find  a  bed  which  has  been  slept  on  by  the 
husband,  wife,  or  one  or  two  children  ;  it  has  frequently 
been  soaked  with  urine,  the  sheets  are  dirty,  and  the 
patient's  garments  soiled;  she  has  not  liad  a  bath.  In- 
stead of  sterile  dressings  you  have  a  few  old  rags  or  the 
discharges  are  allowed  to  soak  into  a  nightdress  which  is 
not  changed  for  days.  Lastly,  there  is  no  skilled  assist- 
ance. No  surgeon  would  undertake  a  hysterectomy  under 
these  conditions,  and  yet  the  practitioner  has  frequently  to 
give  an  anaesthetic,  apply  forceps,  and  deliver  the  patient. 
To  say  that  under  sucli  conditions  tlie  only  cause  of 
infection  is  the  examining  finger  is  absurd.  If  proper 
antiseptic  precautions  have  been  taken  there  should  be 
no  more  risk  in  introducing  the  finger  into  the  vagina 
than  into  an  abdominal  wound. 

A  thorough  use  of  antiseptics  will  reduce  the  number  of 
cases  of  sepsis  arising  from  the  introduction  of  organisms 
at  the  time  of  delivery,  but  cannot  prevent  those  which 
are  duo  to  organisms  already  in  the  vagina  or  introduced 
subsequentlj'. 

The  blame  for  these  preventable  cases  lies  with  the 
teacher  more  than  with  the  practitioner.  When  one 
sees  a  man  drop  a  tablet  of  corrosive  sublimate  into  a 
basin  of  hard  water  and  proceed  to  wash  his  hands  in  it 
■with  soap,  one  knows  that  that  man's  knowledge  of  the 
use  of  antiseptics  is  small. 

Lest  I  should  be  suspected  of  excusing  myself  for  careless 
practice,  1  may  say  that  in  the  last  thirty  years  I  have 
attended  about  four  thousand  cases  with  one  death  from 
puerperal  fever,  and  that  was,  I  think,  a  case  of  puerperal 
scarlet  fever,  as  an  attendant  was  found  to  be  desquamating. 
— I  am,  etc., 
Ei-diugton.  Juae  I3tu.  Robert  Anderson,  M.D. 

Sir, — Is  not  the  subject  of  the  prevention  of  puerperal 
sepsis  analogous  to  war  surgery?  Aseptic  treatment  of 
wounds  in  the  early  days  of  the  war  produced  direful 
results.  Even  in  an  up-to-date  lying  in  hospital  aseptic 
treatment  will  sometimes  fail.  There  must  always  be 
some  risk  of  carrying  up  infection  with  the  examining 
finger;  therefore,  the  essential  seems  to  be  that  the 
examiner  should  bo  antiseptic.  My  only  use  for  gloves 
is  that  they  keep  mc  from  being  infected.  I  never  boil 
forceps  or  other  instruments  at  the  house  of  the  patient ; 
I  come  with  them  probably  sterile  (having  been  boiled  at 
home),  and  then  see  to  it  that  they  are  thoroughly  sterile 
from  antiseptics.  But  more  important  than  all  this  part  of 
the  procedure  I  deem  to  be  the  sewing  up  of  tears,  cervical 
or  vaginal.  And,  perhaps,  most  important  of  all  is  the 
looking  for  them.  How  often  one  sees  a  slight  rise  of 
temperature  promptly  come  down  after  lightly  touching 
over  a  granulating  patch  on  the  posterior  floor  of  the  vagina 
■with  pure  phenol.  To  sum  up :  Is  not  it  often  what  we 
leave  undone  that  is  the  cause  of  the  trouble  ? — I  am,  etc., 
June  21st.  J-  C.  M. 


Ituibri'silifs  aui)  (HoUegfs. 

TTNIVERSITY  OP  OXFORD. 
Professor  C.  S.  Suerrington.  rresident  of  the  Koyal  Society, 
received  the  honorary  degree  of  D.Sc.  at  the  Encoenia  this  year. 
At  a  congregation  held  on  .June  23rd  the  degree  of  Doctor  of 
Medicine  was  conferred  on  Gerald  K.  Bowe3  (Christ  Churchj. 


UNIVERSITY  OF  CAMBRIDGE. 
Db.  J.  A.  Crowther,  of  St.  John's  College,  has  been  appointed 
by   the   General   Board   of   Studies  to  the  post  of  XJuiveraity 
Lecturer  in  Physics  as  applied  to    Medical  Radiology.    The 
appointment  is  until  the  end  of  1925. 

The  following  candidates  have  been  approved  at  the  examina- 
tions iudicaled : 

Tumi)  JI.B.,  Ji.Cn.— Fart  I,  Suraerv,  Midwifery,  and  Ovnaeeo- 
logv  :  (i.  F.  Abercvombie.  A.  C.  Ainslev,  F.  Allen.  S.  H.  Barnelt, 
C.  C.  Benoy.  K.  M,  Burrell,  W.  R.  CarlinK,  C.  N.  Carter,  A.  O. 
Courtis.  D.  Crawfortl.  C.  Dnnscombo.  D.  D.  Evans.  L.  E.  Frazer, 
H.  .7,  H.  HL-nciley.  R.  C.  Hewitt.  V,  K.  Jerwooa,  A.  V.  Johnson, 
r.  B.  Kittel,  R.  B.  P.  Lansdown.  S.  Orchard.  E.  S.  Oi-me,  F.  A. 
rhillipps.  J.  II.  Porter,  ^W.  Shaw.  G.  M\  Theobald,  G.  I.  F. 
Twecdie,  D.  C.  Ij.  Vey,  J.  P.  Wells,  C.  E.  Whitting,  C.  H. 
Whittle,  H,  L.  Willey.     Fart  II,   Medicine,  Patlioloov.   and 


Fliarmacoloav  :  A.  C.  Ainsley,  A.  E.  Clark-Kennedy,  B.  K.  T. 
CoHins.  H.  T.  Cubbou.  E.  Donaldson.  N.  D.  Duuscombe  V.  N. 
Fentou.  B.  A.  Fiddiau,  C.  I.  C.  GiU,  W.  S.  Gross,  E.  A.  n. 
Gvylls.  G.  nabgood,  A.  T.  Hawley,  E.  C.  Maiden,  1/,  B.  Maxwell. 
U.  A.  Olphtrt.  W.  H.  Palmer.  H.  A.  A.  I'arqelor,  F.  A,  Pbilliiips, 
P.  W.  Putnam.  W.  Raffle,  A.  P.  Sa^nt.  W.Hhaw,  T.  H.  Somerv.  11. 
E.  D.  SpacUman.  H.  N.  StaTford.  K.  A.  P.  Starkic,  S.  D.  Sun-ton. 
G.  W.  Theobald,  G.  V.  C.  Tracy,  R,  R.  Traill.  Y.-S.  Wan,  C,  H. 
Whittle. 
M.Ch.— J.  B.  Hunter. 


UNIVERSITY  OF  LONDON. 
At  a  meeting  of  the  Senate,  held  on  June  22iid,  Sir  Syduej 
Russell-Wells,   M.D.,   was  re-elected  Vice-Chancellor  for    th« 
year  1921-22. 

The  following  were  among  the  grants  approved  from  th| 
Dixon  Fund  for  the  year  1921-22: 

£50— Mr.  F.  J.  F.  Bai-rington,  M.B,,  B.S.,  for  research  on  the 
nervous  mechanism  of  micturition. 

i40— Miss  G.  Z.  L.  Le  Bas,  B.Sc.  for  researches  into  the  part  played 
by  lipoids  in  immunity  and  bacteriological  intoxication. 

£50— Professor  Karl  I'earson.  M.A.,  F.K.S,,  to  defray  the  cost  of  the 
publication  of  drawings  ol  the  sesamoid  bones  of  the  knee- 
joint  to  be  used  to  illustrate  a  memoir  on  the  subject  now  in 
progress. 

The  Scholarships  Committee  reported  the  appointment  fof 
1921-22  of  Mr.  E.  C.  Warner,  of  Guy's  Hospital  Medical  School, 
to  the  University  Studentship  in  Physiology  of  the  value  of  £50, 


VICTORIA  UNIVERSITY,  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examina* 
tion  indicated: 

M.D— B.  Brownina,  T.  E.  Dickinson,  W.  H.  Kanntze.  E.  L.  Newell, 
J.  A.  Pautou,  H.  Piatt,  D.  McK.  Sutherland. 


UNIVERSITY  OF  SHEFFIELD. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 

Final  M.B.,  Cd.B,— May  T.  Bassett,  E.  S.  Clayton.  R,  D.  S.  Inman, 
R.  T.  Lee,  Elsa  F.  Paige,  E.  Piatt. 


(DbituariT. 

Dk.  Samdel  Beatty,  of  Pitlochry,  died  on  .Tune  16th  ia 
his  61st  year.  He  was  a  native  of  Antrim,  and  was 
educated  at  Trinity  College,  Dublin,  and  the  University 
of  Edinburgh,  graduating  M.B.,  C.M.Edin.  in  1886.  He 
had  practised  in  Pitlochry  for  thirty  years,  having  suc- 
ceeded the  late  Dr.  W.  S.  Irvine,  his  former  partner.  Dr. 
Beattj'  showed  a  warm  interest  in  charitable  and  philan- 
thropic matters;  he  was  chairman  of  the  Pitlochry  School 
Management  Committee,  parochial  medical  officer  and 
public  vacciuator  for  Moulin,  certifying  factory  surgeon, 
and  medical  officer  to  the  Post  Office.  He  took  great 
interest  in  the  work  of  the  British  Medical  Association, 
and,  in  addition  to  having  served  as  President  of  the  Perth 
Brancli,  ■was  at  the  time  of  his  death  a  member  of  the 
Branch  Council  and  the  Deputy  Hepresentative  in  the 
Representative  Body.      

We  regret  to  announce  the  death  of  Dr.  .Iohk  Dowxie, 
of  Bellevue,  Wakefield,  ■«'hich  took  place  on  J  uno  7th  in 
Driffield  Cottage  Hospital,  from  injuries  received  in  a 
motor  cycle  accident  at  Eastburn.  Dr.  Downie  graduated 
M.B.,  Cli.B.  of  Glasgow  University  in  1900,  and  had  been 
in  practice  at  Wakefield  in  conjunction  with  his  brother 
since,  shortly  before  the  war.  After  the  outbreak  of  war 
ho  proceeded  to  Franco  with  the  Yorkshire  Blountcd 
Brigade  Field  Ambulance  E. A. M.C'.T.,  and  he  was  awarded 
the  Eussian  Order  of  St.  Anne  and  subsequently  theD.S.O., 
both  in  recognition  of  acts  of  gallantry  in  the  field.  The 
tragic  ending  to  a  promising  career  will  be  greatly  regretted 
by  Di.  Downie's  many  friends. 


Dr.  Herbert  St.\nley  Ballance,  of  Weston-super-Mare, 
died  on  Juno  11th,  aged  56.  He  was  educated  at  King's 
College,  and  took  the\liplomas  of  M.P.,C.S.  and  L.K.C.P. 
in  1890.  and  graduated  M.B.,B.S.Loud.  in  1892  and  M.D.  in 
1894.  He  lield  the  posts  of  resident  medical  officer  of  the 
Hospital  for  Consumpton,  Bromptou,  house-surgeon  to 
King's  College  Hospital,  and  liouse-physician  to  the 
General  l^yiug-in  Hospital,  York  Koad,  and  at  the  time  of 
his  death  wa.s  surgeon  and  surgeon  in  charge  .r-ray 
department  of  the  Weston-super-Mare  Hospital.  He  was 
a  member  of  the  Bristol  Division  of  tho  Briti.sh  Medical 
Association  and  of  the  Bristol  Medico- Chirurgical  Society. 
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The  AdmiL'alty  lias  appointed  a  committee  uucler  the 
pres^ideiicy  ot  Surgeon  Vice -Admiral  Sir  Robert  Hill, 
K.C.M.G.,  Medical  Director-General,  to  inquire  into  the 
medical  statt's  and  naval  and  civilian  complements  of  the 
i;.X.  hospitals. 

Dk.  J.  G.  BEASLEY,  of  Ro^vley  Regis,  has  been  presented 
with  a  gold  chiming  watch  on  the  occasion  of  his  retire- 
ment I'rom  the  posts  of  medical  officer  of  health  and  school 
medical  officer.  The  former  post  he  had  held  for  nearly 
tifty  years.  The  presentation  was  made  on  behalf  of 
the  medical  men  ot  Old  Hill,  Cradley  Heath,  Cradley, 
Netherton,  Halesowen,  Blackhcath,  Quarry  Bank,  and 
Kowiey  Regis,  by  Dr.  T.  M.  Tibbetts.  Dr.  Bcasley,  who 
was  prevented  by  ill  health  from  being  present,  has 
addressed  a  letter  of  thaulcs  to  the  subscribers. 

Ix  the  circular  which  has  been  sent  to  approved  societies 
by  the  Ministry  of  Health  sanctioning  schemes  for  addi- 
tional beneflts,  the  provision  ot  nursing  service  for  members 
of  tlie  societies  is  mentioned.  Lord  Cave's  committee's 
report  on  the  voluntary  hospitals  favours  a  contribution  to 
the  hospitals  by  the  approved  societies  from  the  surplus  in 
hand  in  recognition  of  the  services  rendered  to  their 
members  ratlier  than  any  scheme  of  insurance  by  payment 
in  advance  or  by  compulsory  payment  afterwards.  The 
Central  Council  for  District  Nursing  in  London  is  anxious 
to  make  it  clear  that  nursing  associations — which  provide 
for  the  nursing  of  patients  in  their  own  homes — may 
receive  contributions  from  the  approved  societies  either 
under  paragraph  20  of  the  Act  of  1911,  or  by  way  of 
additional  beneflts  out  of  their  surplus.  The  Central 
Council  has  already  informed  the  approved  societies  which 
have  members  resident  in  Loudon  that  it  is  in  a  position 
to  arrange  for  adequate  nursing  for  all  such  members. 

.June  28th  is  the  sixth  anniversary  of  the  opening  of 
Queen  Mary's  Convalescent  Auxiliary  Hospitals  at  Roe- 
hampton  for  sailors  and  soldiers  who  lost  limbs  in  the  war; 
it  is  hoped  that  200  beds  maj'  be  permanently  endowed,  so 
that,  with  the  help  of  the  capitation  grant  from  the  Govern- 
ment, the  institution  may  be  maintained.  Over  41,000 
otllccrs  and  men  have  needed  artificial  legs  and  arms,  and 
over  22,600  new  patients  have  passed  tlirough  the  hospitals 
at  Roehampton  since  -June,  1915.  The  instructional  work- 
shops, which  provided  training  in  different  trades  and 
commercial  classes,  have  now  been  closed,  as,  fortunately, 
most  of  the  disabled  men  trained  in  tliem  have  found 
suitable  employment.  The  hospitals  are,  however,  Icept 
constantly  busy  with  cases  readmitted  for  second  limbs 
and  with  repairs.  Since  the  beginning  of  1918  limb 
rexJairs  to  the  number  of  16,518  have  been  dealt  with 
through  the  post  alone,  and  in  tlie  out-patient  department 
frcciuently  fifty  to  sixty  men  attend  in  a  day  for  major  or 
minor  repairs  to  their  limbs. 

Mr.  Henry  P.  Stuegis,  npon  his  retirement  from  the 
cliairmanship  of  the  Royal  London  Ophthalmic  Hospital 
(Moortields),  which  he  has  held  for  the  last  twenty- four 
years,  has  been  presented  by  members  of  the  committee 
and  medical  staff  with  a  handsome  silver  salver,  as  an 
expression  of  their  appreciation  of  his  services. 

Dr.  H.  C.  Mactier,  M.B.E.,  Honorary  Secretary  and 
Representative  in  Rei^resentative  Meetings  for  eleven 
years  of  the  South  Staffordshire  Division,  and  Honorary 
Secretary  of  the  Wolverhampton  Local  Medical  and  Panel 
Committees  since  their  commencement,  has  been  presented 
with  a  cheque  for  £108  15s.  from  the  practitioners  in  the 
area  of  the  Division  as  an  appreciation  of  his  work  as 
secretary  of  these  bodies  and  his  many  other  services  to 
llic  local  profession,  including  that  of  honorary  secretary 
to  the  Local  Medical  War  Committee.  This  is  the  second 
time  that  Dr.  Mactier  has  been  the  recipient  ot  such  a 
testimonial,  as  in  1913  he  received  a  cheque  for  100 guineas 
in  recognition  of  his  strenuous  services  during  the  days  of 
the  inception  of  the  Insurance  Act. 

The  80th  annual  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  be  held  in 
London,  under  tlie  presidency  of  Dr.  C.  Hubert  Bond, 
C.B.E.,  from  .July  11th  to  .July  15th.  The  presidential 
address,  ^\hich  will  deai  with  the  position  of  psycliological 
medicine  in  the  medical  and  allied  services,  will  be  de- 
livered at  the  house  of  the  Royal  Society  of  Medicine,  on 
on  Tuesday,  .Inly  12th,  at  3  p.m.  On  Wednesday  Dr.  C.  S. 
Myers,  F.R.S.,  will  speak  on  psycliological  medicine  in 
relation  to  industry,  and  a  number  of  papers  will  be  read; 
the  annual  dinner  will  take  jjlace  at  the  Connanght; 
Rooms  on  tlie  evening  of  the  same  day.  The  dinner  will 
be  attended  by,  amoiig  other  guests,  the  Lord  Chancellor 


and  the  Minister  of  Health.  On  the  morning  ot  .July  14th 
papers  will  be  read,  and  in  the  afternoon  visits  will  bo 
paid  to  the  Springfield  Mental  Hospital,  Tooting.  On 
Friday,  July  15th,  papers  will  be  read  in  the  morning,  and 
in  the  afternoon  a  visit  will  be  paid,  at  the  invitation  of 
the  London  Asylums  Mental  Dcticiency  Committee,  to  the 
mental  hospitals  at  Epsom. 

The  annual  general  meeting  ot  the  Federation  of 
Medical  and  Allied  Societies  was  held  at  11,  Chaudo.s 
Street,  Loudon,  W.l,  on  Tuesday,  .Tune  28th.  In  the  un- 
avoidable absence  of  the  President  (Sir  Berkeley  Moynihau) 
the  Vice-President  (Sir  Malcolm  Morris)  delivered  an 
address.  The  annual  report  of  the  Executive  Council  was 
received  and  adopted.  The  president,  vice-president,  tho 
honorary  treasurers  and  auditor  were  reappointed  for  the 
ensuing  3-ear,  and  thirty  societies  were  elected  to  repre- 
sentation on  the  Executive  Council.  The  result  of  the 
ballot  for  a  representative  of  individual  members  was 
declared  in  favour  of  Dr.  Ford  Anderson. 

We  are  glad  to  see  that  the  rather  wide  claims  that  have 
been  made  at  several  clinics  in  Germany  for  the  intensive 
.(■-ray  treatment  of  cancer  are  to  be  subjected  to  in- 
vestigation. We  stated  some  time  ago  that  Dr.  C.  C. 
Anderson,  the  Manchester  Royal  Infirmary  scholar,  was 
to  go  to  Erlangcn  to  observe  the  treatment  there  used. 
The  West  London  Hospital  at  Hammersmith  has  recently 
announced  that  it  has  imported  an  apparatus  from  Dr. 
Wintz's  clinic  at  Erlaugcn,  and  that  it  is  proposed  to  make 
the  results  public.  It  will  not,  however,  be  possilile  to 
draw  any  trustworthy  conclusions  until  after  the  elapse  ot 
a  considerable  period. 

The  retirement  of  Dr.  F.  .1.  Stevens  from  the  post  ot 
medical  officer  ot  health  for  Camberwell,  announced  in 
our  issue  of  .June  18th,  will  take  place  as  from  March  31st, 
1922. 

The  annual  meeting  of  the  school  medical  group  of  the 
Society  ot  Medical  Officers  of  Health  was  held  in 
Birmingham  on  May  28th,  with  the  President  (Dr.  G.  A. 
Auden)  in  the  chair.  Correspondence  from  the  British 
Medical  Association,  inquiring  tho  policy  ot  the  group 
regarding  recognized  holidaysfor  school  medical  inspectors, 
was  read  and  considered,  and  after  full  discussion  the 
following  resolution  was  passed  :  "  That  where  practicable 
all  school  medical  officers  and  assistant  school  medical 
officers  shall  have  the  usual  school  holidays,  and  in  any 
case  shall  have  a  minimum  of  four  weeks'  holiday."  It 
was  pointed  out,  in  the  course  ot  the  discussion,  that  in 
most  towns  the  medical  inspectors  had  the  usual  holidays, 
and  that  this  was  found  beneficial  to  the  efficiency  of  the 
medical  and  nursing  staffs. 

Lieut. -Colonel  Henry  Smith,  CLE.,  I. M.S.,  gave  an 
address  to  the  Ophthalmological  Society  of  Pittsburgh, 
Pennsylvania,  on  Jlay  20th. 

At  a  meeting  of  the  Association  de  la  Presse  Medicale 
Frau^aise,  on  -June  4th,  Dr.  Le  Sourd  (Ga.^etie  des  Hopi- 
taux),  was  elected  President,  Dr.  R.  Cruchet  (Journal  de 
Medecine  de  Bordeaux)  and  Dr.  Loeper  (Pror/res  Medical) 
Vice-Presidents,  Dr.  Pierra  [Ucvuedc  Gijnecologie),  General 
Secretary,  and  Dr.  G.  Bailliere  {Paris  Medical),  Treasurer. 

During  April  four  cases  ot  rabies  occurred  in  Holland, 
one  in  the  Province  of  Groningen  and  three  in  the  Province 
of  Drenthe. 

During  Blarch  444  cases  of  plague  occurred  in  Java,  all 
of  which  were  fatal. 

The  triennial  International  Congress  ot  Urology  will  be 
held  at  Paris  from  July  5th  to  7th,  with  Professor  Legueit 
as  president.  Papers  will  be  read  by,  among  others,  Mr. 
Hurry  Fenwick,  Dr.  Langdon  Brown,  Mr.  Frank  Kidd, 
and  many  distinguished  French,  Italian,  and  American 
urologists.  An  exhibition  of  instruments  and  appliances 
will  be  held  and  visits  will  be  made  to  the  hospitals,  where 
special  ojierations  will  be  performed.  There  will  be  a 
reception  at  the  Hotel  de  Ville  and  other  social  functions. 
At  the  conclusion  ot  the  congress  tours  to  the  battlefields 
have  been  arranged. 

A  MONUMENT  in  memory  of  the  great  French  chemist, 
AdolpheWurtz,  willbe  unveiled  at  Strasbourg  on  July  5th. 

Dr.  W.  W^  CORT  and  Dr.  E.  L.  Augustine  of  Baltimore, 
with  Dr.  J.  E.  Achbp.t,  Kansas  State  Agricultural  School, 
have  been  sent  by  the  International  Health  Board  of  the 
Rockefeller  Foundation  to  Trinidad  to  study  hookworm 
disease  there. 

An  invitation  to  attend  the  clinical  course  of  lectures 
and  demonstrations  on  heliotherapy,  to  be  given  at 
Leysin  from  August  16th  to  20tli  by  Dr.  A.  Rollier  and 
his  assistants,  will  be  sent  to  any  medical  man  or  woman 
expecting  to  be  in  Switzerland,  on  application  to  Dr. 
Rollier,  Leysin,  Switzerland, 
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As,  owing  to  printing  difficulties,  the  Journal  viust  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
'Tuesday,  ajtd  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  anfl  LETTERS /or!Dari7«d /or  pubUcalion  art 
iinderstnod  to  t>e  offered  to  the  British  Medical  Journal  alotu 
•utdess  thecontrary  be  stated. 

C0RBESPONDENT6  wbo  wish  notice  to  be  talcen  of  their  communica- 
tions ebould  authenticate  them  with  their  names — of  courae  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  tlieir  articles  published  in  the  British 
filErticAL  Journal  are  requested  to  communicate  with  the  Oflice, 
429,  Strand.  \V.C.2.  on  receipt  of  proof, 

3>orcler  to  avoid  delaj'.  it  is  particularly  requested  that  ALL  letters 
CD  the  editorial  business  of  the  JocRNAL  be  addressed  to  the  Editor 
fit  the  OIEco  of  the  Journal. 

IThe  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429.  Strand,  London.  ^7.0.2.  The 
telegraphic  addresses  arc : 

1.  EDITOIt  of  the  Biuiisn  Medical  Journal.  Ailioloav. 
Weslrand,  Lojidon  ;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECKICTARY  AND  BUSIKESS  MANAGER 
tAcIvertisoments.  etc.).  Articxdate.'n'eslrand,  London  :  telephone. 
S630.  Gerrard. 

3.  MEDICAL  SECRETART.  Medisecra,  Westrand.  London: 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street.  Dublin 
(telegrams:  Bacillus.  Vtiblin  :  telephone.  4737.  Dublin),  and  of 
the  Scottish  Office.  6.  Rutland  Square,  Edinburgh  Uelegrams: 
Associate.  Edinbuiah;  telephone,  4361,  Central), 


QUERIES     AND    ANSWERS. 

Mrs.  E.  M.  Hendley  (Caxtou)  writes  in   reply  to  "Member 

B.M.A.    for    tweut.v-flve    years":    Vie    have "  been    using    a 

kitchen  ranae,  not  stove,  made  entirely  for  anthracite  for  just 

a  year  and  find  it  e.Kcelleut.    "We  installed  the  smallest  size, 

and  it  is  ample  for  cooking  all  meals  and  giving  continuous 

hot  water  day  and  night.    The  hath  tank  is  immediatelv  over 

the  kitchen,  and  supplies  hot  water  to  two  lavatory  basins— 

I    the  bath  and  scullery.     With  care  the  fire  never' goes  out, 

;    being  banked  up  at  night  and  all  dampers  shut.    It  is  very 

''    clean,  there  is  no  smoke  or  dust,  and  it  is  labour-saving  as 

\   there  is  no  fire  to  light  every  morning.    The  difficulty  is  to 

1   get  anthracite,  and  after  various  experiences  we  eventually 

purchased  a  truck-load  by  rail. 

Peesistent  Heart  Beat  after  Cessation  or 
Respiration. 
Dr.  D.  S.  C'L-iRKE  (Park  Royal  Hospital.  Willesden,  N.W.IO) 
asks  for  information  as  to  the  longest  interval  during  which 
the  heart's  action  has  continued  after  sudden  and  apparently 
complete  cessation  of  the  respiration.  He  mentions  a  period 
of  8  hours  10  minutes. 

Income  Tax. 
"E.6"bas  been  taking  post-gradnate  courses  for  the  D.P.H. 
while  holding  an  appointment  as  resident  in  a  hospital.  Can 
he  deduct  the  class  and  examination  fees  "  as  necessarv 
expenditure  "  in  his  income  tax  return?  He  also  inquires  as 
to  the  method  of  returning  fees  for  locumtenent  work. 

*„*  He  can  deduct  only  e.xpeuses  necessarily  incurred  "in 
the  performance  of  his  duties."  and  the  fees  in  question  seem 
to  be  incurred  outside  those  duties.  A  return  for  locumtenent 
work  should  be  made  under  Schedule  D,  for  the  first  year  on 
that  year's  earnings,  and  for  the  second  year  on  tlie  same 
amount. 

"O.  G.  C."  asks  for  a  reference  to  the  autboritv  for  a  recent 
reply  to  the  effect  that  a  salaried  assessor  of  the  Ministry 
of  Pensions  can  deduct  subscriptions  and  the  cost  of  book's 
necessary  for  keeping  up  his  medical  knowledge. 

',  Rule  No.  9,  applying  to  Schedule  K,  provides  that  where 
a  person  is  necessarily  obliged  to  expend  money  wholly,  exclu- 
sively and  necessarily  in  the  performance  of  his  diities  the 
expenditure  can  he  deducted.  We  assume  that  an  assessor  is, 
impliedly,  obliged  by  the  Ministry  to  maintain  his  medical 
knowledge  at  a  proper  standard,  and  for  that  purpose  must 
keep  abreast  of  modern  medical  science. 


LETTERS.    NOTES,    ETC. 

Bii;  ,Tami:s  W.  Rabrett  (Melbourne.  Victorini  writes:  My 
attention  has  been  directed  to  statements  appearing  in  Great 
Britain  to  the  effect  that  I  gave  evidence  on  the  subject  of  the- 
prevention  of  venereal  disease  before  an  Interdepartmental 
Committee  ni  1919.  The  Committee  mav  have  had  some  of 
my  publications  in  front  of  them,  but  l"  write  to  sav  that  I 
was  neither  asked  for,  nor  have  I  given  anr  evid'euce  in 
connexion  with  that  inquiry.  It  is  therefore  not  correct  to 
say  that  my  evii^snce  had  been  considered. 


Herpes  Zoster  and  Varicella. 
Dr.  H.  L.\wrie  (Ramsbottom)  writes :  The  following  case  fa 
coincidence  at  least)  may  be  worth  recording.  There  is  im 
chicken-pox  in  the  district  at  pi-esent.  It  was  notifiable  up 
to  the  end  of  May,  and  the  last  case  was  notified  earlv  in  Ma\ . 
The  family  could  have  had  no  connexion.  On  May  27th  last 
Mrs.  "\S'.  brought  to  my  surgery  her  daughter,  aged  12  vears 
suffering  from  a  well-marked  attack  of  herpes  zoster.  "This 
girl  had  an  attack  of  chicken-pox  when  she  was  5  vears  old. 
On  the  morning  of  June  12th  the  two  youngest  members  of 
the  family,  aged  respectively  15  mouths  and  5  years,  were 
observed  by  their  mother  to  have  a  rash  on  their  face  and 
body.    This  proved  to  be  the  rash  of  ohicken-iiox. 

The  Squ.\tting  Attitude  in  L.abour. 
Dr.  KoRM.iN  H.  Joy  (Theale,  Berkshire)  writes:  Dr.  X.  Beattie 
writes:  "  The  great  point  is,  not  to  leave  things  to  nature." 
Here  I  disagree  with  him.  The  less  we  interfere  with  nature 
the  better  things  will  go  up  to  a  certain  point.  We  have  got 
into  the  habit  of  interfering  with  nature  in  the  second  stage. 
What  is  the  really  natural  way  that  a  woman  should  be 
delivered?  Like  the  natives  of  Africa,  squatting  down  as  it 
defaecating.  What  are  the  advantages  of  this  position?  Dr. 
Beattie  writes:  "One  may  sit  for  two  hours  watching  tlie 
head  bobbing  into  and  out  of  the  vagina";  "the  last  pain 
gets  the  head  through  far  enough  to  begin  a  tear."  Why  is 
all  this?  Let  her  squat  down;  what  happens?  Tlie  head 
does  not  bob  in  and  out  of  the  vagina.  When  it  gets  into  the 
vagina  it  stops  there,  or  rather  only  retreats  a  very  little  way.  ' 
The  woman  of  course  only  squats  during  the  pain,  but  on 
standing  up  the  child,  by  its  weight,  is  still  pressing  towards 
the  vagina.  When  lying  down  the  whole  tendency  is  for  it  to 
retreat.  When  the  lieail  begins  to  stretch  the  perineum  it 
keeps  it  still  dilated  somewhat  between  the  pains,  gradually 
overcomiug  the  resisting  muscle,  etc.  Then  again,  all  the 
muscles  of  the  perineum  are  relaxed  as  much  as  possible, 
because  the  knees  are  as  far  apart  as  possible— a  position  man.v 
of  us  try  to  get  the  patient  into  when  lying  on  a  bed  during 
the  last  pain. 

Jly  experience  of  this  form  of  delivery  dates  from  some 
years  ago.  I  attended  a  woman  in  a  cottage  and  watched  the 
head  bobbing  in  and  out  of  the  vagina  for  a  long  time.  Then 
she  said  to  me  :  "  Please,  doctor,  the  doctor  I  had  before,  in 
Wales,  used  to  let  me  squat  on  the  floor."  I  promptly  spread 
a  sheet  on  the  floor  and  the  woman  squatted  right  down  so 
that  the  vulva  was  a  few  inclies  from  the  floor.  The  child 
was  born  in  the  first  or  second  pain  on  the  floor. 

I  was  knocked  out  of  practice  for  some  time,  but  the  other 
day  when  acting  as  locumtenent  I  attended  a  former  midwife 
who  was  having  her  first  baby.  Tliiugs  went  very  slowly. 
I  suggested  that  she  should"  try  squatting,  and  she  con- 
sented at  once,  leaning  against  the  bed.  The  la'oour  was 
soon  over;  I  let  her  have  her  last  pain  on  the  bed,  taking 
care  to  keep  the  knees  well  apart.  There  was  not  the 
slightest  tear  in  the  perineum,  although  it  looked  like  one 
that  would  require  some  stitches  in  it  when  the  head  was 
beginning  to  stretch  it.  The  patient  was  very  pleased  with 
the  result. 

Err.-vtuh. 
In'  Dr.  Charles  Singer's  letter  on  "What  is  Science?"   pub- 
lished in  last  week's  Jouunai.  (p.  954)  there  was  a  printer's 
error.    The  word  "  neuristic  "  in  line  17,  column  2,  should, 
of  course,  be  "heuristic." 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  29,  30,  3i,  35,  36,  and  37 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships,and  locum  teneucies  at  pages  32, 
33,  and  54. 


The  appointments  of  certifying  factory  surgeons  at  Milngavie 
(Dumbarton)  and  Pitlochry  (Perth)  are  vacant. 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Tost  OllJee.  Loudon. 
Ko  responsibility  will  be  accepted  lor  any  sucli  remitlauce  uot  so 
eafeguardcd. 
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THE    COLON   AND   COLITIS. 

Being  the  Aknual  Oration  to  the  Medical 
Society  of  London. 


.      LOED  DAWSON  OF  PEXX,  G.C.V.O..  C.B., 

F.R.C.P.. 

PHTSICIAN-IN'-OBDINABY  TO  H  M.   THF.   KING:   PnTillCIAX.   LONDON 
HOSPITAI.,   KTC. 


To  attempt  to  travei-se  this  wide  subject  within  the 
time  at  my  disposal  would  show  a  want  of  appreciation  of 
its  complexity  and  importauce.  I  propose  to  try  and 
requite  the  honour  you  have  conferred  upon  mc  by  pre- 
Benting  to  you  some  thoughts  and  reflections  based  on 
observation,  stud}',  and  clinical  experience.  But  for  the 
fact  that  we  liave  an  enjoyable  fuuctiou  in  prospect  I 
should  regret  that  no  discussion  can  follow  my  remarks, 
seeing  that  it  is  a  subject  on  wliich  our  President  can 
speali  as  an  outstanding  authority. 

The  importauce  of  the  colon  is  borne  in  upon  us  by  the 
recurring  experience  of  our  daily  lives.  On  its  periodic 
functioning  depend  our  health,  comfort,  mental  alertness 
and  emotional  outlook  to  a  greater  degicc  than  wo  care  to 
confess.  Who  is  more  of  a  misanthrope  than  the  subject 
of  the  loaded  colon  ?  Optimisui  and  pessimism  in  outlook 
may  be  decided  by  the  state  of  the  colou,  good  temper  or 
bad  temper,  sunshine  or  cloud  iu  the  domestic  circle. 
Kecall,  too,  the  contrast  between  the  clear  skin  and  pink- 
ness  of  complexion  on  the  one  hand  and  the  muddy  skin 
and  sallow  mien  on  the  other  hand,  the  former  associated 
with  the  functioning  and  the  latter  with  tl.'O  non-function- 
ing colon.  And  another  fact  worthy  of  note  is  the  extra- 
ordinary rapidity  with  wliich  unloading  of  the  lower  bowel 
is  followed  by  relief  of  general  abdominal  discomforts  and 
the  I'e-establishment  of  a  sense  of  well-being. 

Tliis  responsiveness,  this  influence  for  weal  or  woe, 
presents  the  colon  to  our  minds  as  an  organ  with  a  highly 
developed  functional  activity  closel}-  linked  up  not  only 
with  other  portions  of  the  alimentary  tract,  but  with  the 
higher  nervous  centres.  They  do  not  suggest  the  colon 
as  playing  a  mere  mechanical  part,  or  as  a  structure  of 
declining  importance — a  fading  evolutionary  remnant,  to 
be  lightly  cast  ;isido  as  of  doubtful  utility  to  its  owner. 

When  wj  contemplate  the  many  and  rapidlj'  changing 
demands  which  modern  life  makes  ou  our  digestive  system, 
and  side  by  side  with  this  the  exceeding  slowness  with 
which  adaptive  changes  in  structure  evolve,  it  is  small 
wonder  that  there  is  an  increasing  strain  on  functional 
efficiency  and  that  function  gives  out.  This  tax  ou  func- 
tion is  in  some  measure  duo  to  the  food  we  eat  and  the 
way  we  eat  it,  but  in  perhaps  greater  measure  to  the 
strain  and  stress  associated  with  the  pace  of  life. 

From  this  it  emerges  that  the  determination  of  disease 
in  part  depends  on  where  stress  falls,  and  how  far  the 
individual  is  able  to  meet  the  stress.  There  is  a  group 
of  people  whose  abdomens  are  over-responsive  to  nerve 
impressions.  Fatigue,  fear,  anxiety,  intensive  endeavour, 
manifest  themselves  in  their  hollow  viscera,  and.  it  may 
be,  through  the  agency  of  internal  secretions.  So  do  reflex 
disturbances.  In  some,  it  may  be,  the  stomach  is  irritable 
and  hypertonic,  and  secretes  too  much  hydrochloric  acid: 
such  arc  prone  to  duodenal  ulcer.  Whereas  in  others  the 
distal  colon  is  irritable  and  hypertonic,  and  has  its  secre- 
tion disturbed  :  such  are  prone  to  colitis.  In  both  of  these 
examples  the  prime  cause  of  disease  is  disordered  function, 
and  it  is  curious  to  note  that  the  first  is  more  common  in 
men  and  the  second  in  women. 

liut  let  such  patients  take  comfort — strain  on  hollow 
viscera  m.akes  itself  manifest  and  gives  warning,  and  if 
disease  shall  follow,  such  disease  is  curable.  Not  so  where 
strain  is  focussod  upon  the  circulator}-  system.  Here 
damage  is  often  wrought  iu  silence  and  even  under  cover 
of  buoyant  vigour,  and  may  not  disclose  itself  until  health 
is  irretrievably  damaged  by  the  effects  of  high  blood  pres- 
pure  or  degenerate  arteries.  Tliough  I  have  not  collected 
data  to  prove  it,  ray  own  experience  has  been  that  colitis 
is  more  often  associated  with  normal  or  low  blood  pressure 
than  with  high  blood  pressure. 

Granted  that  disease  is  the  interaction  between  a  morbid 
process  and   the  individual,  it  is  clear    that   where  the 

*  Colitis  is  uaed  here  to  denote  mucous  colitis. 


mdividual  and  his  life  are  primitive,  disease  is  simpler  and 
more  constant  in  its  manifestations;  on  the  other  hand, 
when  the  individual  has  become  highly  specialized  and 
sensitive,  where  he  is  harassed  by  the  stresses  of  life  and 
perhaps  torn  by  its  struggles,  the  picture  of  disease  is  more 
complex  and  varied.  Colitis  is  a  striking  example  of  this 
fact.  Not  only  is  colitis  a  product  of  modern  life,  but  to  a 
singular  degree,  iu  the  final  presentation  of  its  symptoms 
and  effects  in  any  given  patient,  it  is  a  composite  picture  of 
the  physical,  the  mental,  of  temperament  and  character. 
And  by  colitis  I  mean  so-called  mucous  colitis,  and  exclude 
all  cases  where  mucus  in  the  stools  is  associated  with 
organic  disease  of  the  colon,  such  as  new  growth,  and  the 
various  forms  of  ulcerative  colitis. 

Next,  as  to  the  term  colitis ;  if  the  condition  is  primarily 
due  to  disordered  function  and  inflammation  is  only  au 
added  and  not  a  constant  feature,  and  if  the  disturbance 
IS  not  limited  to  the  colou,  it  might  be  objected  that  colitis 
is  a  misleading  name  for  the  condition.  No  name,  how- 
ever, has  been  suggested  to  take  its  place,  and  for 
complex  clinical  conditions  comprehensive  titles  are 
difficult  to  devise,  and  we  often  have  to  be  content  with 
convenient  labels.  Meanwhile,  "colitis"  has  the  advauta"ea 
of  usage,  brevity,  and  therefore  of  convenience.  ° 

The  Clinical  Picture  of  Colitis. 
The  colonic  manifestations  are  abdominal  discomfort  or 
pain,  disturbance  of  the  function  of  the  colou  as  shown  by 
irregularity  in  its  evacuation  and  alteration  of  its  contents, 
including  the  expulsion  of  mucus,  and  sometimes  of  blood 
or  sand. 

By  variation  in  their  severit}',  by  the  ease  with  which 
they  are  provoked  and  the  frequency  of  their  occurrence, 
the  foregoing  features  produce  varying  clinical  pictures. 
Thus  pain  may  be  acute  or  paroxysmal,  or  dull  and 
aching,  or,  again,  there  may  be  a  constant  sense  of 
abdominal  discomfort  and  misery.  Tenderness  may  be 
local,  general,  or  absent.  IMucus  may  be  passed  in  casts, 
as  lumps  or  in  stringy  form.  In  some  cases  the  disease 
comes  on  in  attacks  and  at  long  intervals,  and  the  patient 
is  quite  well  between  whiles ;  in  other  instances  the 
intervals  of  immunity  are  short  and  even  incomplete,  and, 
it  may  be.  to  such  an  extent  that  the  patient  is  chronicallv 
ill  and  liable  to  exacerbations  of  symptoms  ou  the  slighteslt 
provocation. 

The  descending  colon  will  be  felt  to  be  tightly  con- 
tracted, and  sometimes  in  addition  the  caecum  toneless 
and  distended.  Examination  by  the  sigmoidoscope  will 
not  usually  at  this  stage  disclo.se  signs  of  inflammation, 
which  shows  that  inflammation  is  not  a  necessary  part 
of  the  condition;  and  in  some  cases  where  the  mucous 
membrauc  is  red  and  swollen  such  appearances  may  be 
evanescent  and  give  place  to  normal  appearances  after  a 
short  interval.  Infection  does,  in  some  instances,  contri- 
bute to  the  picture,  just  as  it  is  liable  to  follow  disturbances 
of  function  in  the  urinary  and  biliary  tracts.  Such  infection 
may  be  related  to  tonsils,  gums,  stomach,  or  appendix. 

The  appendix  is  seldom  the  focus  of  infection;  more 
often  it  shares  an  infective  process  on  equal  terms  with 
the  colon  ;  hence  the  results  of  its  removal  for  colitis  are 
commonly  disappointing. 

Radiography  shows  tlie  distal  colon  to  be  touically  con- 
tracted and  irregularly  segmented.  Side  by  side  with  this 
may  be  disclosed  varying  degrees  of  delay — it  may  be  iu 
the  caecum,  colon,  iu  the  lower  ileum,  in  the  second  part 
of  the  duodenum.  Further  there  may  be  displacements 
of  the  hollow  viscera,  such  as  a  prolapsed  caecum  and  the 
familiar  festooned  transverse  colon,  or  again,  a  movable 
ascending  colon,  hairpin  bends,  and  kinks. 

With  our  greater  familiarity  witli  .r-ray  appearances  ia 
all  varieties  of  cases  we  know  how  commonly  anatomical 
irregularities  can  exist  with  bowels  that  function  nor- 
mally. AVhen  we  recall  how  coils  of  intestine  kinked  and 
tethered  by  old  adhesions  can  exist,  and  acute  bends  o£ 
the  bowel  be  produced  experimentally,  without  causing 
stasis,  we  arc  led  to  conclude  that,  provided  the  muscula- 
ture of  the  bowel  is  efficient,  these  anatomical  irregularities 
ueed  not  count  for  much,  and  especially  in  those  portions 
of  the  bowel  where  the  contents  are  fluid.  In  specimens 
examined  by  Keith  the  lumen  of  the  bov/el  was  not 
encroached  upon,  and  the  coils  above  kinks  were  not 
hypertrophied.  On  the  other  baud,  delay  can  exist  with- 
out the  presence  of  any  anatomical  abnormality. 

[315S] 
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The  lioUling  np  of  the  contents  of  the  lower  ileum  by  the 
ileocolic  spliincter  is  a  paitof  normal  digestion  and  liyper- 
tonicity  of  that  sjiliinctcr  will  produce  ileal  stasis.  In  the 
same  way  tonic  contractions  of  the  descending  colon  will 
produce  delay  in  the  proximal  colon.  In  short,  the  imme- 
diate cause  of  stasis  lies  in  the  intestinal  wall.  It  is  the 
musculature  and  its  nerve  innervation  which  count,  and 
it  is  only  seldom  that  anatomical  irregularities  play  an 
important  part.   • 

The  importance  of  this  question  is  great  because  its 
rightful  detcrmiuatioa  is  necessary  to  sound  treatment. 
It  is  of  small  benefit  to  perform  ingenious  operations  to 
replace  or  fix  viscera  unless  these  anatomical  variations 
are  causing  the  symptoms  which  are  in  need  of  relief. 
That  such  variations  do  occasionally  cause  ill  health  is  un- 
doubted, but  their  mere  existence  in  conjunction  with 
.symptoms  difficult  of  explanation  is  no  proof  that  they 
have  a  causal  relation  to  these  symptoms.  It  is  in- 
teresting to  note  how  such  fixing  opei-ations  live,  each  its 
short  day,  and  pass  into  comparative  disuse. 

The  Ixvolvkjient  of  the  Alimextaky  Tract. 

The  colon  is  not  the  only  part  affected.  There  are 
commonly  symptoms  referable  to  other  parts  of  the 
alimentary  tract.  Thus  pain  occurs  in  the  epigastrium 
soon  after  food,  or,  again,  two  hours  after  eating  and 
relieved  by  food,  so  that  in  making  a  diagnosis  the  possible 
presence  of  gastric  or  duodenal  ulcer  has  to  be  passed 
under  review.  Cardiospasm,  gastric  distcusion,  and  flatu- 
lence may  also  be  features,  and  the  incidence  of  these 
symptoms  bears  relation  to  those  more  strictly  belonging 
to  the  lower  bowel.  Thus  the  onset  of  the  typical  spas- 
modic contraction  of  the  descending  colon  and  increase 
in  mucus  will  go  hand  in  hand  with  gastro-duodenal 
symptoms. 

Again,  an  acute  attack  will  sometimes  begin  quite 
definitely  in  the  upper  alimentary  tract.  Such  a  patient 
may  be  tolerably  well,  when  from  a  slight  or  unpeiceived 
cause  there  will  be  an  unpleasant  taste,  a  furred  tongue, 
perhaps  a  red  pharynx  and  epigastric  pain,  nausea,  and 
distension.  The  onset  of  the  attack  is  sometimes 
suggestive  of  "  protein  shock."  Such  a  patient  will  know 
by  experience  that  in  a  few  hours  his  colon  will  be  painful, 
his  stools  abnormal,  containing  perhaps  much  undigested 
food  and  mucus.  In  other  words,  the  mucous  colitis  is  the 
final  expression  of  an  attack  which  has  swept  along  the 
alimentary  tract.  On  such  a  patient  I  have  had  appendi- 
costomy  performed.  The  attacks  continued  afterwards, 
^ut  if  soon  after  the  onset  of  the  symptoms  the  patient 
washed  out  the  colon  through  the  opening  the  pain  in  the 
;olon  and  the  passing  of  mucus  would  be  largely  prevented. 
The  washings  consisted  of  undigested  food,  so  the  stomach 
and  small  intestine  were  clearly  in  fault. 

Sometimes  the  order  is  reversed,  and  the  colon  manifes- 
tations are  followed  by  gastric  symptoms.  A  colonic 
dyspepsia  is  as  much  a  reality  as  appendicular  dyspepsia. 

The  foregoing  observations — and  I  have  notes  of  many 
such  coses — point  to  the  close  intcr-relatioushipof  function, 
that  exists  between  the  various  parts  of  the  alimentary 
tract.  The  latter  is  a  finely  balanced  bit  of  mechanism- 
derange  one  part  and  the  other  par'ts  suffer. 

Colitis,  then,  is  one  phase  of  a  disturbed  digestion  in 
which  stomach,  duodenum,  intestine,  pancreas  may  all 
play  a  part.  Side  by  side  with  stress  and  strain  which 
impair  function  we  find  foods  and  methods  of  feeding 
which  at  the  same  time  overtax  it.  Whereas  the  conditions 
of  modern  life  often  require  special  care  in  the  choice 
of  food,  in  actual  fact  the  food  of  the  people  is  in  many 
respects  open  to  more  criticism  than  in  former  days.  The 
foods  that  have  become  popular  ai'o  not  always  the  best 
foods.  ^Yhite  bread,  margarine,  the  boiling  of  milk,  and 
the  freezing  of  meat,  mean  deprivation  of  those  accessory 
factors  which  give  living  power  to  the  food  we  eat.  And 
vitamin  deficiency  moans  not  only  impaired  metabolism, 
but  appears  moreover  directly  to  damage  digestive  function 
itself.  Infection  no  doubt  at  a  later  stage  may  play  an 
important  part,  but  only  gets  footliold  because  the  resist- 
ance of  the  tissues  has  been  lowered  by  damaged 
function. 

The  well-known  features  which  the  term  "alimentary 
toxaemia"  compiisos— the  sallow  dirty  complexion,  the 
inelastic  and  pigmcnti  d  skin,  the  "unclean"  feeling  of 
mouth  and  stomach,  the  duskv  lins.  the  sad  eve,  the  cold 


extremities,  the  depressed  physical  vitality,  and  the 
oppressed  mind — go  far  to  give  character  to  any  given 
case  of  colitis. 

The  measure  of  toxaemia  is  variable— being  sometimes 
almost  wholly  absent,  and  at  other  times  dominating  tho 
picture.  Its  association  with  tibrositis  and  arthritis  ia 
well  established. 

The  Over-Eespoxsive  Abdomen, 
Consider  now  the  patients  themselves — observe  the 
difference  as  to  the  sex-incidence.  Some  find  females  to 
preponderate  largely  (Hale-White  85  per  cent.,  Hurst 
83  per  cent.) ;  others  do  not  (Douglas  Wilson  57  per  cent.). 
I  rather  think  the  number  of  males  has  been  increasing  in 
recent  years,  and,  judging  by  the  notes  of  my  cases,  I 
should  conclude  the  percentage  of  women  to  be  about  70  to 
75.  The  feature  which  is  noticeable  with  a  largo  number 
of  patients  is  the  over- responsiveness  of  the  abdomen 
to  nerve  impressions.  They  have  "  barometric  abdomens." 
Fatigue,  fear,  anxiet}',  mental  stress  and  strain  manifest 
themselves  in  their  hollow  viscera.  So  do  reflex  disturb- 
ances. Women  suffering  from  the  disease  often  have 
pelvic  disorders  which  aggravate  the  intestinal  symptoms, 
and  especially  during  menstruation.  Or  let  these  patients 
have  cold  extremities  (and  they  often  have  poor  peripheral 
circulation),  especially  when  they  are  fatigued,  or,  again, 
let  them  eat  when  the}-  are  cold,  and  an  attack  of  colitis 
may  easily  follow.  So  much  is  this  the  tendency  that  in 
dealing  with  these  patients  it  is  part  of  my  routine  direc- 
tions to  them  never  to  cat  with  cold  hands  and  feet,  and 
when  they  are  tired  to  keep  their  extremities  warm.  The 
effect  will  sometimes  follow  the  cause  with  amazing  quick- 
ness— such  quickness  as  would  not  give  time  for  anj 
inflammation  to  develop.  I  suggest  it  is  rather  that  reiJex 
nerve  disturbance  or  central  nerve  disturbance,  acting  on 
over-responsive  hollow  viscera,  puts  function  out  cf  action 
— certainly  motor  function,  and  probably  secretory  and 
excretory  fuuction  also.  The  rhythm  of  the  intestine 
becomes  disturbed.  It  is  the  difference  between  the 
regular  and  ihe  irregular  heart,  between  perhaps  norma! 
muscular  contraction  and  auricular  fibrillation.  Since 
each  zone  of  the  alimeutary  tract  influences  the  efficiency 
of  the  zone  below  and  perhaps  above  it,  if  one  zone  be 
disturbed  the  other  zones  suffer,  and  thus  the  orderly 
sequence  of  digestion  is  deranged.  Given  failure  in  the 
function  of  movement,  in  tlie  function  of  secretion  (internal 
and  external),  and  the  coustqucut  irregularities  of  putre- 
faction and  deranged  absoi-ptiou,  and  "  colitis  "  receives  a 
large  measure  of  explanatiou. 

This  over-responsiveness  of  the  abdomen  varies  in 
degree.  With  precautions  learned  of  experience  it  maj', 
ordinarily,  cause  little  trouble,  but  should  untoward 
circumstances  like  over-fatigue,  anxiety,  bad  feeding,  occui 
the  colitis  symptom-complex  may  I'csult.  But  there  are 
some  people  whose  nervous  system  is  cut  so  fine  that  the 
ordinary  rough-and-tumble  of  life  is  too  much  for  them 
and  thus  are  explained  some  of  those  examples  of  intestinal 
invalids  who  are  never  well,  and  in  whom  chronic  ailing  is 
onlj'  varied  by  recurrent  phases  of  acute  symptoms.  Sucli 
palieuts  are  not  "neurotic."  To  call  them  so  is  a  misuse 
of  the  term ;  they  ma}',  on  the  contrary,  be  heroic,  working 
and  even  smiling  in  spite  of  tho  load  they  have  to  carry 
Whether  they  become  neurotic  will  depend  largely  on  tin 
considerations  set  forth  in  the  following  pafagiaph. 

The  Conscious  Abdomen. 

If  a  gastro-inteslinal  tract  is  constantly  causing  aches, 
pains  and  discomforts,  it  gets  raised  in  consciousness,  with 
the  result  that  slighter  and  slighter  disturbances  and  even 
its  very  doings  produce  impressions  and  discomforts  instead 
of  remaining  unperceived.  Wo  thus  get  built  on  tlie  basis 
of  physical  disease  a  superstructure  of  symptoms  and 
distresses  which  flourish  on  themselves  and  tend  to  gro« 
apace. 

There  is  thus  a  liability  of  a  cona^ious  abdomen  being 
added  to  a  rc.y>onsirc  abdomen,  or  in  other  words,  of  a 
stale  of  iiiiiid  being  added  to  a  slute  of  body. 

The  degree  to  which  this  happens  in  largo  measure 
explains  the  many  varieties  and  intensities  of  symptoms 
occurring  in  patients  who  suffer  from  colitis;  and  here 
come  in  the  tcuiperauicut  and  character  and  training  ol 
tho  patient.  The  buoyant,  cheerful  temperament  with  a 
sense  of  humour  will  come   off  Iietter  th.in  t.lie  iiiflastia 
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aud  sombre  temperameat.  A  subject  which  is  intro- 
spective and  self-centred  may  be  enslaved  by  the  disease, 
vvheroas  i£  the  subject  has  the  power  of  sympathetic 
interest  in  people  and  things,  can  control  the  mind,  and 
has  courage  to  work,  he  can,  in  spite  of  a  colon  which  is  a 
constant  trial,  live  a  tolerably  useful  life  by  keeping  clear 
of  the  worst  evils  which  accrue  from  the  conscious 
abdomen. 

The  so-called  "neurotic  group  consists  of  tlioso  who 
have  developed  from  their  colitis  the  "  conscious  abdomen  " 
and  have  introspective  minds. 

To  be  neurotic  is  no  essential  part  of  colitis,  though  it 
is  small  wonder  that  many  of  the  patients  become  so.  It 
remains,  however,  a  secondary  incident,  not  an  essential 
feature  of  the  disease.  How  damaging  the  '-conscious 
abdomen  "  can  become  is  illustrated  by  that  well-known 
type  of  patient  who  becomes  so  analytical  of  the  feelings, 
doings,  and  contents  of  his  colon  as  gradually  to  abandon 
aught  else  and  live  for  his  lower  bowel. 

If  I  may  be  allowed  to  digress  for  a  moment,  this  con- 
sideration of  the  "  conscious  abdomen "  prompts  me  to 
suggest  that  tho  profession  needs  to  take  up  in  a  large- 
minded  spirit  the  question  of  psychical  treatment.  Tlie 
patient  with  colitis  who  is  in  danger  of  being  crushed  by 
his  illness  is  not  helped  by  being  dubbed  "  neurotic." 
Often  his  physician  can  help  him  most  by  explaining  his 
symptoms,  by  discriminating  between  those  which  have 
a  physical  basis  and  those  which  are  nervous  super- 
Btructure,  those  which  threaten  health  and  those  which 
only  threaten  comfort,  aud  in  this  way  restore  his  per- 
spective. The  truth  is  often  more  Iielpful  than  drugs. 
The  patient's  mind  can  be  trained  and  helped  to  detach 
itself,  to  control  what  it  contemplates,  to  temper  rather 
than  reinforce  in  consciousness  the  aches  and  ills  of  the 
body,  aud  thus  establish  the  benign  rather  than  the  vicious 
circle.  Such  guidance  is  often  given  to  patients  bv  doctors 
with  the  requisite  insight  and  grip,  but  it  is  a  question 
whether  in  this  world  of  hurry  more  method  and  system 
are  not  needed  for  this  treatment,  and  there  is  surely  room 
For  those  who  possess  the  requisite  gifts  (and  they  are  rare 
gifts)  to  be  suitably  trained.  It  is  a  branch  of  thera- 
peutics which  needs  the  guidance  and  restraint  of  the 
medical  profession.  Without  such  guidance  it  gathers  to 
itself  vanities  and  pretences  which  oLs'ure  its  truth  aud 
discredit  its  usefulness. 

It  will  be  interesting  to  inquire  how  far  clinical  facts 
and  considerations  fit  in  with  physiological  knowledge, 
and  here  I  turn,  in  the  first  instance,  to  the  suggestive 
researches  of  Professor  Keith. 

The  myenteric  plexus  (Auerbach's)  possesses  special 
features.  In  addition  to  ganglion  cells  and  a  network  of 
tine  fibres,  it  contains  intermediate  cells  (nodal  tissue) 
which  connect  the  processes  of  ganglion  cells  with  muscle 
cells.  The  development  of  the  myenteric  plexus  varies  in 
different  parts  of  the  alimentary  tract.  Thus  it  is  found 
in  greater  abundance  in  the  pyloric  region  aud  the  lesser 
curvature  than  in  the  body  of  the  stomach  ;  in  greater 
abundance  in  the  second  part  of  the  duodeuuu]  than  in  the 
first  aud  third  parts;  and  again,  more  richly  in  the  distal 
half  of  the  transverse  colon  and  the  descending  colon  than 
in  the  caecum  aud  ascending  colon.  Further,  there  are 
localized  concentrations  of  the  nodal  tissue — "  nodal 
centres  " — at  the  ileocolic  junction  and  at  the  pyloric  and 
cardiac  orifices  of  the  stomach. 

This  nodal  tissue  has  the  power  of  initiating  contractile 
movement.  It  is  the  pacemaker  of  the  intestines.  The 
gtis'.ro-intestinal  tract  has  been  found  to  be  divided  into 
zones — gastric,  duodenal,  jejuno-iliac,  proximal  colic,  and 
distal  colic.  Each  of  these  zones  has  its  own  rhythm 
dtt^rmined  by  its  own  nodal  tissue.  Where  one  zone  joins 
the  next  there  is  a  check  or  resistance  to  the  peristaltic 
waves,  and  where  there  is  a  sphiucter — for  example,  at  the 
pylorus  or  ileo-caeeal  valve — the  check  is  complete  aud  the 
peristaltic  wave  comes  to  a  stop.  The  rhythm  of  one 
zone  is  closely  connected  with  that  of  the  zones  below  and 
above  it.  The  myenteric  plexus,  in  addition  to  initiating 
contractility,  has  also  a  conducting  function,  tor  through 
it  etfercnt  impulses  along  the  vagi  aud  sympathetic  nerves 
arc  conveyed  to  the  intestinal  wall. 

Professor  Keith  ai)tly  compares  the  nervous  mechanism 
of  the  alimentary  tract  to  that  of  the  heart.  We  are  well 
acquainted  with  tachycardia,  irregularity  of  rhythm, 
fibrillation,  heari-block,  and  the  responsiveness  of  heart 
action  toxxtriusic  impulses.     Why  should  not  correspond- 


ing irregularities  occur  in  the  alimentary  tract?  Aud  if  to 
disturbed  motor  function  we  add  the  supposition  of  dis- 
turbed secretion  aud  the  effect  of  both  of  these  on  tlio 
intestinal  eontenls,  I  suggest  the  clinical  pheuomeua  of 
colitis  receive  a  cousideraLile  measure  of  explanation. 

Stasis,  though  not  a  necessary,  is  quite  a  commoa 
feature  of  colitis.  The  two  conditions  often  present  one 
aud  the  same  clinical  picture,  and  in  their  pathological 
findings  there  is  a  close  resemblance.  Thty  arc  variants 
of  the  same  morbid  state  aud  the  same  case  may  be  styled 
colitis  by  one  observer  and  intestinal  stasis  by  auother. 

Aliment.vry  Toxae.mia. 

Although  the  term  alimentary  toxaemia  presents  to  our 
minds  a  delinite  clinical  picture  the  mode  of  production  of 
the  condition  is  obscure. 

We  may  reasonably  suppose  that  a  high  content  oE 
waste  products  aud  a  damaged  intestinal  wall  are  the 
conditions  which  favour  the  passage  of  toxic  products. 
And  these  are  tho  eouditious  which  exist  in  Iho  large 
intestine  in  colitis,  and  sometimes  also  in  the  lov/cr  ileum. 
Stasis  is  not  a  necessary  factor,  for  in  ulcerative  conditions 
of  the  colon  associated  with  diarihoca  alimentary  toxaemia 
may  be  a  marked  feature.  Again,  strong  jjurgatives,  by 
irritating  the  intestinal  wall,  may  aggravate  rather  than 
allay  an  existing  toxaemia.  In  colitis  there  is  a  retention 
of  contents  iu  the  recesses  of  the  colon  even  wlieii  tlio 
bowels  are  open ;  the  latter,  in  short,  do  not  sweep  clean. 
The  degree  of  toxaemia  would  depend  on  the  nature  of  . 
the  contents  which  the  colon  receives  from  the  ileum,  the 
length  of  stay  of  such  contents  in  the  colon,  antl  the 
measure  oO  weakness  of  the  colon  defences.'-' 

But  in  cases  of  colitis  and  stasis  the  colon  and  ileum  are 
not  solely  responsible  for  alimentary  toxaemia;  for  tlie 
latter  will  sometimes  persist  after  ileosigiiioidostoniy  aud 
colectomy.  The  two  following  cases  illustrate  this  fact; 
both  showed  colitis,  stasis,  aud  toxaemia. 

C,4SE  A. 

Eadiograpliic  examination  before  operation  by  Dr.  Jortlaa. 

Slotuacli,  enlargeil  ami  dropped,  emptied  iu  fonr  Iionrs. 

Vucdcnnm :  Delinite  delay  witli  dilatation  of  second  part. 

Ileinn  ;  At  tlie  end  of  eight  and  a  lialt  hours  tlie  greater  part 
of  the  bismuth  was  in  the  ileum.  At  the  end  of  thirty-one 
houra  most  of  the  bismutli  was  in  the  ileum  and  only  a  small 
quantity  in  tlie  ascending  and  transverse  colon. 

Colon':  After  forty-live  hours  the  bismuth  was  evenly  dis- 
tributed throughout  tlie  ascending,  transverse,  and  descending 
colon.  After  iifty  five  hours  the  Iiismuth  was  in  the  sigmoid 
aud  rectum.     After  seventy  hours  evacuation. 

There  was  thus  a  very  definite  ileal  and  colonic  stasis.  The 
patient  was  the  picture  of  colitis  and  alimentary  toxaemia. 

The  operation  of  ileo-sigmoidostomy  was  performed.  The 
same  patient  was  examined  a  year  later  (Dr.  Jordan). 

Sloiiiach  :  Not  enlarged  but  droi'ped  ;  peristalsis  active. 

7)iio((cHi(H( :  First  part  dilated;  no  delay  into  jejunum.  Bis- 
muth went  freely  through  the  small  intestine  and  after  seven 
houra  tlie  whole  of  it  was  in  the  rectum;  after  twenty-four 
hours,  evacuation  in  one  unaided  motion.  Tho  short-circuit 
was  effective.  There  was  no  ileal  stasis.  The  operation  was 
a  technical  success,  yet  alimentary  toxaemia  was  still  present. 

Tlie  same  patient  was  examined  nine  iiciirs  after  the  openition. 

Stomach,  rather  irritable,  was  empty  after  one  and  a  halt 
hours. 

Small  intestine  :  After  one  and  a  halt  hours  the  duodenum 
was  empty  and  the  bismuth  massed  in  the  small  intestine. 

Rectum  :  In  seven  and  a  liali  hours  the  bsmuth  was  in  the 
lower  sigmoid  aud  rectum,  exceiJt  for  a  smiU  amount  scattered 
in  the  colon. 

Yet  alimentary  toxaemia  was  still  a  feature  of  the  patient's 
ill  health. 

Case  E, 

This  was  a  ca^e  of  ileal  aud  colonic  stasis,  mucous  colitis,  and 
alimentary  toxaemia.  Colectomy  was  performed.  Examiuatiou 
one  year  after  operation. 

Stomach  :  Large  and  dropped  as  before;  peristalsis  normal. 

Ijuodenum  :  Kegurgitation  from  third  to  second  part, 

Htctinn  :  At  the,  end  of  five  hours  iiea  ly  all  the  bismuth  was 
in  the  lectum  ;  at  the  eud  of  twenty-tive  hours  evacuation. 

Thus  technically  the  operation  had  been  successful,  but 
symptoms  persisted. 

lie-examination  Four  Years  after  Operation. — The  stomach  and 
duodenum  were  as  before  ;  after  six  hours  the  hismuth  was  in 
the  terminal  coils  of  ileum,  and  some  of  these  were  dilate  I. 
After  twenty-four  hours  the  bismuth  was  in  the  rectum  and  the 

*  Graham  Brown  has  descrilted  an  amine  (p-hydros^'-phenyl-etbyl- 
aminel  which  is  formed  in  the  intestine  midei-  con  lilions  of  stasia 
by  tho  imtrefactivo  destruction  of  i):oteir..s  tlivouyh  the  a.cLiou  of 
anaerobic  bacteria.  This  toxin  is  converted  in  tiie  liver  into 
p-hjdrosy-phenylacetic  acid,  atid  as  such  can  be  found  in  the  urina  in 
cases  of  alimentary  toxaemia.  It  acts  on  the  sympathetic.  produci«"* 
bypertonus. 
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last  4  inches  of  ileani.  Toxaemic  svmptoms  persisted,  so  that 
at  this  later  date  tlie  case  was  ueitber  a  cl.nicai  uor  a  techuical 
success. 

Tims,  even  wlicu  the  tiamagetl  colon  is  pnt  out  of  liann's 
way .  aiul  prompt  evacuation  is  secureO.,  toxaemia  may 
persist.  Tiiis  uieaus  there  is  a  secoud  line  of  dolencc — 
uamcly,  t)io  liver,  and  that  this  line  may  also  fail. 

The  colou  aud  liver  would  thus  seeui  to  have  a  joint 
i-espousibilit}'.  In  some  cases  the  colon  defences  may  have 
failed  so  badly  that  the  flood  of  toxic  products  is  more  than 
even  a  normal  liver  can  cope  with.  Given  such  circum- 
stances, colectomy  should  succeed.  In  oilier  instances  the 
liver  has  a  substantial  share  of  responsibility,  and  then  the 
results  of  colectomy  will  be  clinically  disappointing,  even 
if  technically  successful. 

It  is  luiowu  that  in  health  during  two  hours  after 
digestion  of  a  mixed  meal  unaltered  proteins,  as  well  as 
peptones  aud  amir.cs,  pass  from  the  intestine  into  the 
portal  vein,  aud  that  such  foreign  proteins  do  not  pass  the 
liver  defences.  If,  however,  the  liver  defences  are  insuffi- 
cient, such  products  get  through.  Is  it  not  likely  that  the 
same  happeus  in  toxaemia? 

lu  abdominal  migraine  there  is  a  marked  toxaemia 
which  is  best  explained  by  supposing  that  the  liver  defences 
are  temporarily  out  of  action,  aud  \Vidal,  Abrami,  Brissaud 
and  other  writers  set  fortli  reasons  for  supposing  that 
migraine  is  the  result  of  anaphylactic  shock.  A  study  of 
the  familiar  condition  loosely  called  "  chill  on  the  liver  " 
shows  a  close  similarity  to  the  symptoms  sometimes 
produced  by  a  second  injectiou  of  a  horse  scrum — namely, 
fever,  headache,  generalized  pains,  aching  joints,  anorexia, 
nausea,  vomiting,  etc.  Is  it  not  possible  that  certain 
attacks  of  colitis  which  sometimes  light  up  quickly 
aud  without  apparent  cause  may  have  an  anaphylactic 
origin  ? 

The  following  case  is  worth  mentioning  in  this  con- 
nexion. A  patient  liable  to  colitis  always  has  cold  reddish 
]ian:ls;  at  times  her  hands  become  blue,  and  patches 
resembling  augioneurotic  oedema  rapidly  appear  on  them. 
Tliis  is  usually,  in  the  patient's  exxjerience,  an  immediate 
precursor  of  au  attack  of  colitis. 

This  reminds  one  of  the  anaphylactic  origin  of  asthma, 
between  which  and  colitis,  as  llurst  has  pointed  out,  theie 
are  many  suggestive  parallels  —  the  over-responsiveness 
of  the  patient,  the  spasmodic  contraction,  the  excess  of 
mucus,  the  liability  of  an  inflammatory  factor  to  super- 
•veno  in  the  shape  of  bronchitis.  In  its  late  stages  the 
lung  of  the  asthmatic  is  inelastic  and  undergoes  atrophic 
and  librotic  changes  similar  to  those  found  in  the  colon  in 
the  later  stages  of  colitis. 

Treatment. 

Owing  to  the  complexity  of  its  origin  and  the  variety  of 
its  nuiuifestations,  mucous  colitis  is  difficult  to  treat.  The 
coarse  food  rich  in  cellulose  advocated  by  Van  Noorden  is 
not  a  success.  It  irritates  the  intestine,  and  is  prone  to 
jiroduoe  gas. 

The  food  should  consist  of  light  solids — for  example, 
white  lash,  first  cooked  meats,  dishes  made  with  eggs,  light 
puddings,  etc.  Soups  should  be  taken  sparingly  or  avoided. 
Only  a  little  fluid  should  be  taken  with  the  meals,  but 
sufficient  between  meals.  Fruit  and  vegetables  are  a 
problem;  they  are  often  difficult  to  digest,  yet  from  the 
point  of  view  of  nutrition  desirable  ;  mashed  potato,  cauli- 
flower, and  cooked  celery  and  lettuce  agree,  aud  of  fruits 
apple  is  the  safest. 

In  intractable  cases  the  limitation  of  vegetables  and 
fruit  has  often  to  be  strict  and  by  some  authorities  a  paste 
imacaroni)  diet  is  prescribed  for  a  period.  The  disadvan- 
tage of  a  too  restricted  diet  is  twofold— it  discourages  the 
patient  and  is  apt  to  result  in  an  insufficiency  of  essential 
foodstuffs  aud  vitamins.  The  latter  may  bo  given 
separately  where  foods  containing  them  cannot  bo 
tolerated  in  adcipiato  quantity.  Sometimes  fruit  and  even 
raw  vegetable  like  lettuce  can  be  tolerated  if  taken  alone, 
whereas  tliey  remain  undigested  if  mixed  with  other  food. 
Aud,  generally,  colitis  patients  do  better  by  taking  only 
two  main  articles  of  food  (courses)  at  a  meal. 

It  is  important  for  the  extremities  to  be  warm,  and 
especially  before  eating. 

If  the  body  or  mind  has  been  engaged  in  effort,  a  few 
moments  of  reposo  and  relaxation  should  precede  the 
taking  of  food.     It  will  often  be  found  that  these  patients 


cannot  take  vigorous  exercise  of  both  body  and  raiud  on 
the  same  day.  A  business  man  is  often  better  with  oulv 
gentle  exercise  during  the  week,  reserviug  his  physical 
exertion  for  the  week-end.  Whei-e  the  patient's  abdomen 
is  over-responsive  the  treatment  advised  should  have 
regard  to  that  fact.  Fatigue,  stress,  aud  anxiety  must  be 
guarded  against  where  possible.  Periodic  rests,  such  as  a 
weekly  or  fortnightly  day  in  bed,  helps  to  secure  this  end. 

A  great  deal  can  be  done  by  educating  the  mind  not  only 
to  concentrate  but  to  detach  and  relax  quickly.  This  is 
au  important  aspect  of  treatment.  Physical  culture  holds 
au  established  position.  Surely  psychical  culture  is  of 
like  importance.  The  po^Yer  to  rest  quickly  and  relax 
deliberately  is  essential  to  those  who  feel  acutely  and  work 
strenuously. 

Drugs  that  aid  digestion,  like  takadiastase  and  pancreatin, 
do  good.  Sleep  is  apt  to  be  disturbed  by  distensions  of 
the  hollow  viscera.  Bismuth  .and  sodium  bicarbonate 
with  carminative,  aud  if  necessary  a  few  minims  of 
nepenthe,  given  at  bedtime  will  help  this  condition. 

Aperients  should  be  gentle,  and  for  clearing  the  bowel 
castor  oil  is  the  best.  Very  often  little  aperient  is  needed 
if  paraOin  is  taken  regularly,  though  there  are  patients  ia 
whom  paraffiu  is  ejected  alone  and  eveu  incontinently. 
Special  care  in  the  use  of  aperients  is  needed  when 
bacilluria  exists. 

Au  essential  indication  is  to  secure  the  emptying  aud 
cleanness  of  the  colon.  This  is  secured  by  intestinal 
lavage.  Bismuth  in  bulk  (jij)  administered  in  bread  and 
milk  or  jelly  taken  every  week  or  ten  days  is  often  of 
benefife.  It  seems  to  act  by  scouring  the  colou.  Where 
there  is  much  fermentation  an  ounce  of  wood  charcoal  may 
be  mixed  with  the  bismuth.  Intestinal  antiseptics  are 
disappointing. 

AVhere  the  above  measures  fail  to  secure  evacuation  aud 
cleansing  of  the  intestine,  appendicostomy  is  a  sound  aud 
safe  procedure,  and  is  often  productive  of  considerable 
benefit. 

Colectomy. 

Sufficient  experience  has  now  been  gained  to  jiass  the 
operation  of  colectomy  under  review. 

The  results  as  a  whole  have  uot  been  encouraging. 
Apart  from  its  magnitude  and  therefore  risk,  the  operation 
seldom  restores  to  a  patient  anything  approaching  a 
normal  life.  Patients  will  express  doubts  as  to  whether 
they  have  gained  enough  to  have  made  the  operation 
worth  while. 

As  the  cases  quoted  abovs  show,  techuical  and  clinical 
success  do  not  always  go  together.  Further,  there  are  not 
a  few  instances  where  the  operation  completely  fails  in  its 
objects  and  leaves  the  patient  as  wrecked,  if  not  more 
wrecked,  in  health  than  before. 

Now  and  again  the  results  are  excellent  and  succeed 
where  previous  measures  have  failed.  I  have  under 
observation  a  case  in  which  a  transformation  was  effected 
by  colectomy,  and  now,  after  ten  years,  the  patient  con- 
tinues in  good  health. 

The  indications  for  colectomy  would  seem  to  be : 

1.  Where  the  motility  of  the  colou  is  so  spent  that  all 
other  measures  fail  to  prevent  stasis  within  it. 

2.  Where  the  colon  is  so  damaged  in  its  defences  that, 
in  spite  of  every. effort  to  keep  it  cleansed,  toxic  products 
get  through  in  such  abundance  as  to  ruin  the  health  of  the 
patient.  But  here,  too,  there  is  risk  that  the  second  lino 
of  defence  in  the  liver  may  be  damaged  also. 

Hemicoleclomij. 
Hemicolectomy  is  on  a  different  footing.  The  operative 
risk  is  small,  and  if  it  fails  in  its  object  there  is  little  risk 
of  the  patient's  condition  being  worsened.  If  the  failure 
of  function  is  in  the  proximal  colou  the  prospect  of  success 
should  be  good,  especially  if  the  ileocolic  valve  is  pre- 
served in  the  implanted  portion,  as  has  recently  been  done. 
Unfortunately,  however,  there  is  sometimes  too  much  mis- 
chief in  the  distal  colon  for  the  operation  to  be  adequate. 
When  such  is  the  case  aud  a  complete  colectomy  appears 
to  be  inevitable,  I  suggest  that  it  is  worth  while  consider- 
ing in  each  case  whether  colotomy  would  not  be  efficient 
and  preferable.  The  thought  of  colotomy  is,  no  doubt,  in 
discord  with  a  fine  surgical  sense,  and  its  performance 
carries  a  feeling  of  disappointment  to  the  surgeon  that 
circumstances  do  not  permit  him  to  do  something  better. 
But  in  relation  to  this  particular  problem  it  has  advantages. 
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It  is  a  simple  operation,  patients  achieve  a  considerable 
accomuiotlation  to  its  inconveniences,  and,  if  it  fails,  further 
siiroical  procedures  are  not  precUided.  :    . 

Chi  tlie  other  hand,  complete  colectomy  is  the  last  and 
irretrievable  word ;  it  offers  but  a  modest  prospect  of 
success,  and  its  failures,  not  a  tew  in  number,  are  some- 
times apt  to  be  such  dire  failures  as  to  mean  for  the 
patients  misery  and  suffering  little  capable  of  alleviation. 


ACUTE   INFECTIONS  OF  THE  ENDOMETRIUM. 

BT 

REMINGTON  HOBBS,  M.D.,  M.R.C.S., 

MEDICAL  3UPEIIINTENDENT   OF   THE   EENSINGTUN   INFIR3IABT. 


It  has  hitherto  been  generallj-  held  that  those  cases  of 
endometritis  which  give  rise  to  marked  constitutional  dis- 
turbance, where  there  is  often  a  feeling  of  chilliness,  or 
even  a  rigor,  the  temperature  and  pulse  are  raised,  the 
uterus  is  tender,  soft,  and  boggy,  with  or  without  a  tubal 
infection,  should  be  left  strictly  alone.  The  treatment  in 
these  cases  is  described  as  "expectant"  or  "conservative," 
but  surely,  if  those  symptoms  and  signs  were  present  in 
any  other  part  of  the  body,  the  call  would  be  for  active 
treatment  and  not  conservative.  In  such  case,  where  there 
is  pent-up  secretion  of  a  septic  character,  the  first  prin- 
ciples of  surgery  would  be  applied,  the  abscess  opened  and 
drained  ;  but  because  it  is  the  uterus,  the  patients  are  per- 
mitted to  drag  out  days,  if  not  weeks,  of  pain  and  dis- 
comfort, whereas  experience  shows  that  by  disinfecting 
the  endometrium  and  draining  the  uterus,  the  symptoms 
and  signs  can  be  effectively  relieved.  In  those  cases  the 
cervix  is  septic  and  oedematous,  the  mucous  membrane 
lining  the  canal  is  swollen  and  heaped  up,  the  canal 
tortuous,  which  prevent  any  dilatation  by  surgical  instru- 
ments. Any  attempt  at  such  would  injure  the  cervix, 
whereas  a  small  catheter,  well  lubricated,  can  always  be 
introduced  into  the  uterine  cavity  without  causing  injury, 
the  interior  of  the  cavity  disinfected,  and  a  way  made  for 
drainage. 

I  have  now  had  considerable  experience  in  the  treatment 
of  acute  septic  infections  of  the  uterus  and  its  adnexa, 
and  be  the  infection  streptococcal  or  gonococcal,  or  be  it  of 
a  septicaemic  character,  I  have  rarely  failed  to  relieve 
those  acute  symptoms  and  signs  by  dealing  with  the  nidus 
of  infection,  which  is  in  the  endometrium.  The  results 
obtained  prove  to  me  that  these  acute  conditions  call  for 
active  and  not  expectant  treatment.  The  lack  of  active 
treatment  is  liable  to  lead  to  the  spread  of  infection  from 
the  uterus  to  the  Fallopian  tubes,  to  the  pelvic  peritoneum, 
and  even  to  the  general  blood  stream.  At  the  same  time 
it  should  be  carefully  borne  in  mind  that  it  is  very  easy  to 
increase  the  inflammation  by  opening  up  fresh' channels 
in  treating  these  acute  conditions  of  the  endometrium. 
Experience  has  shown  me  that  any  attempt  at  dilatation 
of  the  cervical  canal  and  swabbing  the  uterine  cavity  is 
ouly  inviting  trouble,  and,  moreover,  gonococcal  infection 
cannot  be  eradicated  at  one  treatment. 

These  cases  must  be  approached  with  all  the  caution 
that  one  would  employ  in  opening  an  abdomen.  In  per- 
forming the  operation  described  below  the  following  points 
must  be  insisted  upon  :  All  acute  cases  must  be  operated 
on  immediately ;  the  structures  below  the  cervix  must 
bo  carefully  cleaned  and  made  aseptic  from  below  up- 
wards ;  no  attempt  should  be  made  to  catch  hold  of  or 
pull  on  the  cervix  with  a  volsellum,  nor  to  dilate  the 
cervical  canal ;  and  finally,  the  uterus  should  be  rid  of  any 
residual  fluid  after  syringing,  and  a  tube  left  in  for 
drainage. 

Treatment  fur  Gonorrhoeal  Endometritis. 

1.  Three  days  before  operation  the  vulval  parts  and  vagina 
must  be  swabbed  out  with  ether  soap  and  water  and  saline 
solution  ;  the  bladder  irrigated  with  potassium  permanganate. 
1  in  5,000,  then  glycerin  7  parts  and  iodine  (1  in  10)  1  part  applied 
to  the  vagina.  All  cases  with  pyrexia  are,  of  course,  operated 
on  at  once. 

2.  The  operation  must  be  performed  under  an  anaesthetic, 
the  patient  being  placed  in  the  lithotomy  position. 

3.  The  external  parts  and  vagina  arewasheJ  out  with  ether 
soap  and  water  and  saline.  Tl>e  urethra,  vagina,  and  anv  ducts 
that  can  be  observed  are  swabbed  out  with  the  solution  of 
ioiliue  and  glycerin. 
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4.  A  Sims's  speculum  is  introduced  into  tlie  posterior  fornix, 
then  a  sponge  forceps  holding  a  swab  is  inserted  iuco  the 
anterior  fornix  and  the  cervix  manipulated  into  a  central 
position.  A  No.  4,  5,  or6  india-rubber  terminal  eved  catheter 
is  lubricated  with  glycerin  and  passed  through  the  cervix  to 
the  upper  part  of  the  uterus ;  this  is  best  done  bv  a  special 
introducer  (made  for  me  by  J.  H.  j\Jontague,  New  bond  Street). 
Ten  c.cm.  of  a  solution  of  iodine  (1  in  lOi  7  parts  and  givcerin 
1  part  are  gently  syringed  into  the  uterus.  The  svrii'ige  is 
lowered  and  any  remaining  fluid  is  sucked  out.  This  is  agaia  ' 
repeated  and  the  vagina  swabbed  dry. 

5.  A  soft  catheter  is  then  introduced  to  the  fundus  of  the 
utei-us.  the  end  coiled  up  in  the  vagina,  and  a  large  swab 
placed  just  inside  the  vulva  to  prevent  the  catheter  coining  ont. 
The  swab  and  catheter  are  removed  in  six  hours. 

6.  The  patient  is  kept  in  bed  in  the  semi-Fowler  position  and 
takes  plenty  of  hot  water  as  soon  as  she  is  rouud  from  tbe 
anaesthetic.  On  the  third  dav  the  whole  of  the  vagina  is 
swabbed  out  and  left  dry.  The  external  parts  are  kept 
scruimlously  clean.     The  patient  is  kept  in  bed  for  a  wee!;. 

7.  The  treatment  is  repeated  in  from  two  to  three  weeks,  and 
it  generally  requires  to  be  done  from  two  to  six  times. 

8.  No  other  treatment  is  required  between  the  operations. 

JResuUs  of  Treatment.  ' 

The  results  are  illustrated  by  the  following  cases : 

Case  i. 

BI.,  aged  25,  admitted  April  10th,  1921.  Patient  was  sent  to 
the  infirmary,  having  been  diagnosed  by  her  own  doctor  aa 
suffering  from  acute  appendicitis.  She  gave  a  history  of  sudden 
pain  in  the  stomach  and  right  lower  abdomen  coining  on  two 
weeks  previously,  which  bad  continued  ever  since.  Slie  ofteu 
felt  sick  biit  did  not  vomit,  had  burning  pain  on  micturition, 
and  vaginal  discharge.  She  looked  and  felt  thoroughlv  ill. 
The  temperature  on  admission  was  101  ,  pulse  118. 

Abdominal  Examination. — Semi-fluctuant  swelling  extending 
from  the  right  pelvis  to  within  two  fingerbreadths  of  umbilicus, 
and  within  one  iiugerbreadth  of  the  right  anterior  superior 
spine.  Per  riiflinan} :  There  was  marked  vaginal  discharge; 
erosion  of  cervix;  uterus  enlarged,  with  impaired  mobility  in 
an  upward  direction.  After  being  prepared  slie  was  takeii  to 
the  theatre  and  anaesthetized  ;  the  lump  then  felt  the  size  of  a 
large  hst.  The  uterus  was  syringed  out  with  10  c.cm.  of  solu- 
tion of  iodine  (1  in  10)  7  parts,  and  glycerin  1  part.  A  small 
india-rubber  catheter  was  left  in  for  si.Y  hours  and  then 
removed. 

The  following  morning  the  temperature  was  100",  pulse  94; 
slept  well.  Slight  pains  only.  Evening  temperature  normal, 
Ijulse  92.  On  April  12th  the  temperature  and  pulse  were 
normal ;  slight  pain  only  in  lump,  described  as  prickly  in 
character.  The  next  day  she  felt  quite  well,  and  on  the  "l4th 
all  pain  had  gone. 

On  April  20th  examination  per  vapinani  showed  that  the  lump 
had  decreased  enormously  ;  it  was  then  only  the  size  of  a 
walnut.  On  this  and  the  two  following  days  the  vagina  was 
swabbed  with  glycerin  7  parts,  iodine  1  part.'  On  the  23rd  she 
was  anaesthetized  and  the  uterus  syringed  out  with  iodine 
7  parts,  glyceriu  1  part;  a  tube  was  inserted  and  removed  in 
six  hours.  She  afterwards  slept  well,  and  there  was  no 
constitutional  disturbance. 

On  vaginal  examination  on  May  3rd  the  uterus  was  freely 
movable.  The  swelling  in  the  right  lateral  fornix  was  reduced 
to  the  size  of  a  thickened  cord.  The  patient  was  discharged  on 
May  9  th. 

Case  ii. 

T.,  aged  24.  admitted  March  5tli,  1921.  Seut  in  as  acuta 
appendicitis.  Complained  of  pain  in  abdomen,  chiefly  on  right 
Bide  and  below  the  umbilicus,  which  came  on  two  days 
previously  quite  suddenly.  Vomited  several  times  before 
admission. 

Condition  on  Adinisi^ion  :  Lump  felt  on  right  side  above  inner 
half  of  Poupart's  ligament.  Some  tenderness  around  umbilicus 
and  over  McBuruey's  point.  Per  ruijinani :  Some  yellow  dis- 
charge, tender  swelling  in  right  lateral  fornix.  Temperature 
100- ,  pulse  102.  Taken  to  theatre,  given  anaesthetic  and  uterus 
syringed  out  with  iodine  7  parts,  glycerin  1  part.  On  examina- 
tion under  anaesthetic  the  lump  was  found  to  be  an  enlarged 
Fallopian  tube  the  size  of  a  large  orange.  Uterus  enlarged, 
erosion  of  cervix. 

On  March  6th  the  morning  temperature  was  99.4',  pulse  95. 
Pain  was  still  present,  though  much  less.  The  evening 
temperature  was  100. 8^  pulse  96.  The  following  day  both 
temperature  and  pulse  were  normal ;  there  was  complete 
absence  of  pain  and  discomfort. 

On  March  17th,  eleven  days  after  operation,  the  tempera- 
ture went  up  to  99',  pulse  112.  Pain  and  discoinfort  agaia 
appeared.  She  was  taken  to  the  theatre,  given  an  anaesthetic, 
and  the  uterus  was  syringed  out.  The  temi)erature  imme- 
diately came  down  to  normal,  pulse  to  84.  The  lump  was  now 
the  size  of  a  Tangerine  orange,  just  palpable  above  the  pubis; 
not  tender. 

From  March  21st  to  28th  swabbing  only  was  done;  on  the 
31st  the  uterus  was  syringed  out  and  drained  for  six  hours. 

On  April  4th  the  vagina  was  again  swabbed  ;  tube  hard,  the 
size  of  a  thickened  cord. 

The  patient  was  discharged  cured  on  April  9th.  A  month 
later  the  uterus  was  firm  and  the  erosion  of  cervix  entirely 
healed. 
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ICUTE  INFECTIONS  OP  THE  ENDOMETRIUM. 


t     Tax  Bamn 
\  Mkdicai.  JonmifAK 


Case  hi. 

R.,  aged  24,  ttdmitted  January  lYtli,  1921,  complaining  of  a 
thick  yellow  vaginal  discharge,  which  first  appeared  two  years 
previously.  She  also  stated  that  since  the  appearance  of  the 
discharga  the  menstrual  periods,  which  were  previously  normal, 
bad  become  very  irregular  and  lasted  usually  about  seven  to 
fourteen  days.  Three  miscarriages  had  taken  place  during  the 
past  twelve'niontha.  .     ,_  1,    .,. 

Condition  on  Admission  :  Paiu  and  tenderness  m  both  iliac 
fossae;  slight  swelling  of  vulva;  vaginal  discharge  thick 
yellow  in  character.  Vaginal  examination  showed  a  swelling 
about  the  size  of  pigeon's  egg  iu  the  left  lateral  fornix  ;  uterus 
Blightlv  enlarged. 

Result  of  examination  of  smear  taken  from  cervix :  A  large 
number  of  pus  cells  were  pi-eseut  with  many  different  kinds  of 
organisms,  including  some  doubtful  gonococci,  the  latter  few 
and  far  between  and  showing  no  typical  intracellular  an-auge- 
ment.  Not  possible  to  conclude  positively  that  they  were 
gonococci. 

Treatment. 

On  January  18th  the  extei-nal  genitals  were  washed  with  ether 
soap  and  water,  and  saline,  then  with  glycerin  and  iodine 
(equal  parts).  The  following  day,  under  a  general  anaesthetic, 
the  vagina  was  swabbed  with  glycerin  and  iodine  (equal  parts), 
the  uterus  syringed  out  with  glycerin  and  iodine  (7  to  1|,  and  a 
catheter  inserted,  which  was  removed  six  hours  later.  Pollow- 
jug  this  the  patient  felt  quite  comfortable ;  all  pain  bad 
disappeared. 

On  .January  2l3t  the  discharge  was  considerably  diminished, 
and  the  patient  was  comfortable  and  free  from  pain.  On  the 
25th  the  external  genitals  and  vagina  were  swabbed  with  ether 
soap  and  water,  and  saline ;  the  vagina  was  then  swabbed  with 
glycerin  and  iodine  (7  to  1).    Patient  still  free  from  paiu. 

On  February  3rd,  under  a  general  anaesthetic,  the  external 
parts  were  washed  with  ether  soap  and  water,  and  saline;  the 
vagina  was  swabbed  with  ether  soap  and  water  and  saline, 
then  with  glycerin  and  iodine  (equal  parts) ;  the  uterus  was 
syringed  out  with  iodine  1  part  and  glycerin  7  parts.  The 
following  day  there  was  no  discharge  present,  all  pain  had 
disappeared,  and  the  patient  was  comfortable. 

Patholoqical  Kiport  :  Many  pus  cells  ;  a  few  suspicious  diplo- 
cocci  ;  enormous  numbers  of  other  organisms.  It  is  difficult 
to  be  certain  that  they  were  gonococci  in  the  absence  of  intra- 
cellular distribution. 

The  patient  was  discharged  on  February  12th  with  the  uterus 
small,  firm,  and  freely  movable.  There  was  thickening,  but  no 
tumour,  in  tlie  left  lateral  fornix.  Last  menstrual  period  four 
days ;  no  gonococci  found  ;  few  pus  cells. 

PoEEPEEAL  Sepsis. 

The  puerperal  infections  vary  in  tbeir  degree  of  intensity 
according  to  the  vitality  of  the  patient  and  the  virulence 
of  the  organism.  In  the  gonorrhoeal  type  the  constitutional 
disturbance  is  not  so  pronounced  as  in  one  of  a  strepto- 
coccal kind.  But  be  the  infection  gonococcal  or  strepto- 
coccal, or  be  it  a  mixed  infection,  the  condition  has  to  be 
treated. 

In  cases  of  abortion  or  parturition  which  are  followed 
by  pyrexia  the  discussion  again  turns  on  the  advisability 
of  :  (1)  Conservative  or  expectant  treatment  ;  (2)  active  or 
operative  treatment  (a)  by  curetting,  (6)  by  intrauteriae 
applications  and  thorough  draining  of  the  cavity  of  the 
uterus,  (c)  by  abdominal  exploration  and  by  drainage 
through  Douglas's  pouch.  It  is  of  course  assumed  in  all 
cases  that  the  placenta  has  been  removed  intact,  and  that 
if  the  uterus  contains  products  of  conception,  they  have 
been  carefully  removed. 

1.  Conservative  or  Expectant  Treatment. — In  these 
cases,  as  I  have  already  pointed  out,  nothing  is  being  done 
in  the  way  of  treatment,  and  unless  thei'e  is  free  drainage 
the  symptoms  do  not  abate  immediately;  they  are  apt  to 
be  prolonged,  and  the  signs  of  inflammation  may  progress. 

2.  Active  or  Operative  Treatment :  (a)  Curetting. — In 
regard  to  this  operation,  I  am  sure  that  in  some  oases  severe 
septic  extension  may  bo  promoted,  and  such  complications 
as  parametritis,  exudates  in  the  pouch  of  Douglas,  thrombo- 
phlebitis, may  be  set  up.  I  am  therefore  of  opinion  that 
curetting  ought  not  to  be  performed,  and  this  also  applies 
to  a  too  vigorous  swabbing. 

(6)  Intrauterine  Treatment  with  Drainage  of  the  Uterine 
Cavity. — By  carefully  following  this  line  of  treatment,  and 
by  always  approaching  the  cavity  of  the  uterus  first,  I 
have  formed  the  definite  opinion  that  this  method 
improves  the  patient's  general  condition,  that  it  cuts  off 
the  primary  focus,  prevents  the  spread  of  infection,  and  is 
the  best  way  of  helping  the  subiuvoluted  uterus  to  undergo 
involution. 

(c)  Abdominal  Exploration  or  Drainage  through 
Douglas's  Pouch. — Any  localized  collection  of  pus  should 
be  let  out.  Collections  should  be  looked  for  in  the 
inguinal  region  or  the  pelvis  where  they  uouri  ly  point.    I 


might  add  that  during  the  last  twelve  months,  since  I 
have  treated  all  septic  infections  of  the  uterus  and  its 
adnexa  actively,  I  have  had  only  on  one  occasion  to 
operate,  and  that  was  for  metastatic  abscesses  of  the 
limbs.    The  patient  recovered  completely. 

Case  illustrating  Acute  Streptococcal  Injection  of 
Endometrium. 

The  patient  was  admitted  to  the  infirmary  with  a  history  of 
having  had  a  miscarriage  on  October  22nd,  J920.  Bacterio- 
logical report :  Smear  showed  many  streptococci.  Blood 
culture  showed  no  organisms. 

She  had  been  sterile  for  five  years  previously,  and  in  con- 
sequence underwent  an  operation  for  dilatation  of  the  cervix  af; 
the  Chelsea  Hospital  for  Women  a  year  before.  Her  periods 
stopped  absolutely  on  June  3rd,  and  she  became  pregnant. 
Bleeding  commenced  about  a  mouth  later,  and  she  was  advised 
to  stay  in  bed,  which  she  did  in  the  hope  of  avoiding  a  mis- 
carriage, which,  however,  occurred  on  October  22ud.  This  was 
followed  by  considerable  haemorrhage,  which  became  rather 
alarming,  and  she  was  curetted  by  her  own  medical  attendant 
about  twelve  hours  later,  the  whole  of  the  placenta  being 
removed  in  pieces.  After  three  days  she  commenced  having 
rigors,  at  first  about  three  a  day  and  one  in  the  night;  these 
continued  for  about  three  weeks,  in  fact  up  to  the  day  before 
admission.  The  temperature  during  the  rigors  went  up  to  104- , 
and  on  two  occasions  to  105.2".  In  between  the  temperature 
practicallj-  dropped  to  normal.  During  this  period  she  com- 
plained of  a  pain  iu  her  right  side,  headaches,  noises  in  the 
ears,  dryness  of  the  moutli,  inability  to  sleep,  feeling  of  sick- 
ness but  no  actual  vomiting.  She  lost  a  little  blood  per 
vaijinam  for  the  first  week,  but  after  that  nothing  until  after 
admission. 

On  the  day  of  admission  her  pulse  remained  at  about  80.  The 
first  evening  the  temperature  was  normal.  The  second  and 
third  evenings  it  rose  to  99.4°,  the  pulse  to  100.  The  fourth 
evening,  however,  the  temperature  went  down  again  to  normal. 
There  was  no  vaginal  discharge. 

On  the  fifth  day,  in  the  afternoon,  she  had  a  rigor,  the 
temperature  going'up  to  104-  and  the  pulse  to  128.  Her  pad 
had  shown  the  presence  of  a  brownish,  slightly  offensive 
discharge.  On  the  sixth  day  she  had  another  rigor,  the 
temperature  going  up  to  103.4^  and  the  pulse  to  112.  The 
seventh  day  there  was  another  rigor,  with  temperature  103.2" 
and  pulse  132.  After  this  she  was  given  a  general  anaesthetic, 
and  nothing  was  done  to  the  uterus  except  that  a  No.  6  catheter 
was  passed,  without  any  dilatation,  into  the  uterus,  and  this 
syringed  out  with  iodine  7  parts  and  glycerin  1  part.  The 
catheter  was  left  in  as  a  drain  for  six  hours  only.  As  a  resnlt 
the  temperature  was  normal  for  nearly  forty-eight  hours,  rising 
to  102-  on  the  afternoon  of  the  ninth  day.  On  the  tenth  day  a 
small  iudia-nibber  catheter  was  again  inserted  iu  the  uterus 
aud  left  in  for  six  hours,  being  withdrawn  at  the  end  of  that 
time.  There  was  a  rise  of  temperature  to  101.6-  on  the  eleventh 
dav.  After  this  the  temperature  remained  normal,  and  the 
uterus,  which  at  first  was  eularged  from  before  backwards  and 
felt  boggy,  gradually  became  firm,  hard,  and  of  normal  size, 
with  a  complete  absence  of  symptoms. 

Case  of  Pucr2'erali.Sepsis,  Left  Hemiplegia,  Broncho- 
pneumonia, 

The  patient  was  admitted  on  January  28th,  1921,  ten  days 
after  confinement.  She  was  extremely  ill,  with  large,  tender 
uterus  and  foetid  discharge.  Pathological  report:  Gonococci 
appear  to  be  present. 

On  the  two  following  days  she  was  given  vaginal  douches. 
This  treatment  had  no  effect  on  the  temperature,  so  the  uterus 
was  syringed  out  with  glycerin  aud  iodine,  equal  parts,  and,  a, 
tube  left  in  for  six  hours.  The  immediate  effect  was  that  she 
began  to  feel  better.  The  temperature  slowly  became  normal 
by  lysis  in  five  days.    She  made  a  good  recovery. 

C<i.<e  of  Puerperal  Sepsis,  with  Pelvic  Cellulitis ,  foUoKing 
Si-x  Months'  Miscarriage. 

B.,  aged  32,  who  was  admitted  on  April  3rd,  1921,  with  signs 
of  inevitable  miscarriage  with  sepsis,  was  delivered  naturally 
of  a  foetus  the  following  day.  On  the  5th  the  adherent  placenta 
was  removed  under  an  anaesthetic.  The  next  day  the  evening 
temperature  rose  to  101°,  pulse  100;  and  on  the  following  day 
the  temperature  was  104.2°,  pulse  132. 

On  April  8th  the  uterus  was  syringed  out  with  equal  parts 
of  glycei-in  and  iodine,  and  a  tube  left  in  for  six  hours.  The 
temperatui-e  rose  the  same  evening  to  103°,  pulse  130;  the 
following  evening  the  temperature  had  returned  to  normal, 
pulse  90. 

Ou  April  10th  the  uterus  was  again  syringed  out  with  equal 
pai'ts  of  glycerin  and  iodine,  and  a  tube  left  in  for  six  hours. 
Temperature  104.1°,  pulse  102.  On  the  11th  the  temperature 
rose  to  103.2°,  pulse  120.  The  following  day  the  uterus 
was  syringed  out  with  glycerin  and  iodine  (7  to  1),  and  the 
temperature  returned  to  normal  on  the  13th,  pulse  76.  Ou  the 
14th  the  evening  temperature  rose  to  99.2  ,  pulse  90. 

Ou  April  15th  the  uterus  was  again  syringed  with  glycerin 
and  iodine  |7  to  1)  and  a  good  deal  of  pus  drawn  off.  The 
evening  temperature  was  normal  and  remained  so  the  following 
day.  On  the  17th  the  uterus  was  syringed  with  glycerin  ami 
iodine  (7  to  1) ;  evening  temperatui'e  101.4  ',  pulse  102. 

On  April  20th,  at  6  a.m.,  the  temperature  rose  to  102"  ;  in  the 
evening  it  was  normal.  Since  then  the  patient  has  made  good 
progress. 


JCLT  9,  1921] 


INTEAVENOUS  CALCIUM  ACETTIi  SALICYLATE. 


[Tn  Buna  ,  _ 
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Conclusions. 
In  acute  septic  conditions  of  the  uterus  I  am  of  opinion : 

1.  That  careful  treatment  of  the  endometrium  and 
diainiDK  tlie  cavity  of  the  uterus  does  not  produce  an 
extension  of  the  existing  inflammatiou  but  lessens  it. 

2.  That  the  cavity  of  the  uterus  can  be  approached  time 
after  time  until  the  temperature  becomes  normal,  the 
uterus  firm,  and  the  discbarge  is  got  rid  of. 

3.  That  iurtammatory  conditions  in  the  adncxa  of  the 
uterus  are  not  only  no  bar  to  but  are  an  indication  of  the 
need  for  treatment  of  the  endometrium,  since  the  centre 
of  the  infection  must  bo  therein.  This  is  proved  by  the 
fact  that  the  physical  signs  subside  much  more  rapidly 
■when  the  uterus  is  drained  than  it  left  alone. 

4.  That  in  a  large  number  of  cases  the  origin  of  the  pain 
and  discomfort  lies  not  in  the  tubes  but  in  the  uterus, 
because  it  is  inflamed  and  heavy. 

5.  That  unless  these  lesions  outside  the  uterus  are  of  the 
grossest  kind  no  operation  should  be  performed,  at  any 
rate  until  thorough  methodical  treatment  of  the  endo- 
metrium has  first  been  tried.  Exacerbations  of  salpingitis 
have  proved  far  less  frequent  since  I  have  followed  this 
line  of  treatment. 

I  have  to  thank  Dr.  Robert  Donaldson  for  the  assistance 
Le  has  rendered  me  in  the  bacteriological  examinations, 
and  Drs.  A.  D.  Morris  and  M.  J.  O'Brien  for  their  loyal 
help  iu  carrying  out  my  treatment. 


THE  INTEAVENOUS  ADMINISTRATION  OF 
CALCIUM  ACETYL  SALICYLATE. 

BY 

ARCHIBALD  CAMBELL,  M.B.,  Ch.B.Vict., 

MEDICAL   OFFlCElt  IN  CHARGE   VENEREAtj   CLINIC,   EOTAI.  PORTSMOUTH 
BOSPITAI.. 

A  f  oNsinEKATioN  oE  the  many  conditions  in  wliich  acetyl 
salicylic  acid  may  be  successfully  employed  shows  that  it 
possesses  both  antipyretic  and  analgesic  properties.  In 
acute  rheumatism  and  other  acute  febrile  diseases  it 
frequently  has  a  marked  action  as  a  febrifuge,  and  if 
given  in  the  very  early  stages  of  influenza  it  often  appears 
to  cut  short  or  abort  the  attack.  It  is  an  anodyne  and  a 
sedative  in  most  painful  conditions,  and  it  is  popular  with 
the  lay  public  because  it  sometimes  relieves  headache  and 
neuralgia. 

Stockman '  states  that  the  analgesic  action  of  acetyl 
salicylic  acid  can  only  be  explained  by  supposing  that  part 
of  the  drug  is  absorbed  unchanged  into  the  blood  stream  ; 
Cushny '-'  states  that  part  is  decomposed  into  salicylic  acid, 
that  part  is  absorbed  unchanged,  that  the  salicylate  formed 
from  it  exercises  its  usual  action  in  the  tissues,  and  that 
there  is  a  further  action  in  headache  and  neuralgia  attri- 
butable to  the  absorption  of  unchanged  acetyl  salicylic 
acid.  It  appears  therefore  that  acetyl  salicylic  acid  has 
two  separate  actions,  one  being  antipyretic  and  produced 
by  tlic  salicylate  content,  and  the  other  analgesic  and  due 
to  tlie  unchanged  drug.  It  occurred  to  me  about  a  year 
a"o  that  the  analgesic  action  might  be  greatly  increased  if 
the  drug  were  injected  into  the  blood  stream  by  the  intra- 
venous method.  I  have  been  unable  to  find  any  account 
of  its  having  been  done  before. 

Acetyl  salicylic  acid  itself  is  only  very  slightly  soluble  in 
water,  but  the  calcium  compound  dissolves  in  water,  one 
part  in  six.  Given  by  the  mouth,  its  action  resembles 
that  of  acetyl  salicylic  acid.  The  solution  has  a  pinkish 
tinge  and  a  slight  acid  reaction  to  litmus,  1.7  c.cm.  of 
decinormal  sodium  hydrate  completely  neutralizing  0.5 
of  the  drug.  The  solution  can  be  boiled  without  any 
chemical  alteration.  The  first  samples  I  used  were  taken 
from  the  powder  intended  for  oral  administration.  It 
had  a  strong  smell  of  acetic  acid,  and  had  a  marked  acid 
reaction  to  litmus.  I  gave  only  two  or  three  injections 
of  0.1  gram,  as  I  did  not  like  to  give  larger  doses  of 
such  an  acid  substance.  Messrs.  Martindale  then  sup- 
plied me  with  their  preparation  of  tylcalsiu  in  0.5  gram 
compressed  tablets  made  without  the  use  of  wax  or 
theobroma  (substances  used  to  prevent  chemical  action 
by  atmospheric  moisture).  The  following  notes  on  cases 
illustrate  its  action. 


1.  Taies  Dorso/ts.— A  man,  aged  43,  htul  severe  lightning  and 
girdle  pains.  He  had  had  a  prolonged  course  of  aiitisyphilitia 
treatment  with  arsenical  compounds  and  mercury;  he  "also  had 
seven  intraspinal  injections  of  mercurialized  b"enim,  with  a 
diminutiou  of  the  paius  a  few  days  after  each  injection,  but 
with  no  lasting  benelit.  Acetyl  salicylicacid  by  the  mouth  eased 
the  pain  to  some  alight  extent,  l'  then  gave  him  0.25  gram 
of  calcium  .acetyl  salicylate  on  September  2ud,  1920,  0.5  gram 
on  September  3rd,  and  0.75  gram  on  the  following  dav. 
Three  days  later,  on  Keptember  7th,  he  reported  that  he  had 
no  pain  in  the  legs,  but  pain  in  the  abdomen  was  severe.  On 
September  21st  I  gave  him  0.75  gram,  and  on  September  28th 
1  gram,  and  he  stated  that  the  pain  became  much  easier.  On 
October  5th  I  gave  him  1  gram  calcium  acetyl  salicylate,  and 
I  saw  him  again  on  the  9th,  when  he  had  been  at  work  since 
the  last  injection  and  had  had  only  slight  occasional  pains. 
Since  that  date  he  lias  had  1  gram  every  month,  and  ig 
practically  free  from  pain. 

2.  'Tabes  Dorsiilin.—A.  woman,  aged  40,  complained  of  severe 
lightning  and  girdle  pains.  She  had  had  a  prolonged  course  of 
arsensical  compounds  and  mercury,  and  although  it  had  im- 
proved her  general  condition  and  ataxia  to  some  extent  it  had 
not  relieved  her  paius.  Intraspinal  injections  of  mercurialized 
serum  produced  intense  reaction  with  relief  of  her  lightning 
pains  for  some  days  afterwards.  On  October  18th  she  com- 
plained of  severe  headache  and  girdle  pains,  and  1  gave  her 
0.25  gram  calcium  acetyl  salicylate.  On  October  20th  she 
reported  that  she  had  had  no  paius]  since  the  injection,  but  on 
Koveinber  24th  she  complained  of  severe  girdle  pains  again, 
and  I  gave  her  0.5  gram  calcium  acetyl  salicylate.  On  Decem- 
ber 1st  I  gave  her  again  0.5  gram,  and  when  I  saw  her  on 
.January  17th  she  reported  that  she  had  been  free  from  pains 
until  a  few  days  before.  I  again  gave  her  0.5  gram  of  the 
salicylate,  and  when  I  saw  her  on  February  2nd  she  had  been 
free  from  paius  since  the  last  injection. 

3.  Interstitial  Keratitis  of  tlie  Left  Ei/e. — A  boy,  aged  12, 
suffering  from  interstitial  keratitis,  had  been  given  seven  in- 
jections of  0.2  gram  kharsivan  and  thirteen  injections  of 
0.2  gram  uovarsenobillon  intravenously,  with  twenty  injections 
of  mercurial  cream  in  half-grain  doses  intramuscularlv.  between 
May  31st,  1917,  and  .January  1st,  1918.  On  February  ■24th,  1921, 
he  again  attended  with  a  fresh  attack  of  interstitial  keratitis  of 
the  left  eye,  with  much  ciliary  injection,  ocular  tenderness,  and 
photophobia.  He  was  given  0.2  gram  calcium  acetyl  salicylate, 
and  on  the  26th  the  ciliary  injection  was  much  less  and  the  pain 
much  easier.  On  that  day  he  was  given  0.3  gram  calcium 
acetyl  salicylate,  and  on  March  1st,  when  he  was  seen  again,  he 
stated  that  he  had  been  quite  free  from  pain  for  forty-eight 
hours  after  the  injection,  but  the  pain  returned  slightly  after 
that.  He  was  given  0.3  gram  calcium  acetyl  salicylate,  and  by 
March  3rd  there  was  slight  photophobia  still,  but  all  the  ciliary 
injection  had  practically  disappeared,  and  when  seen  again  oil 
March  5th  the  eye  was  quite  well. 

4.  Acute  Go)wcoecal  Iritis. — .\.  man,  aged  32,  had  had  gonor- 
rhoea five  years  ago,  and  had  been  previously  treated  by  myself 
in  1919  for  an  attack  of  acute  gonococcal  iritis,  which  lasted 
nearly  three  months.  Ten  grains  of  aspirin  had  always  given 
him  relief  from  the  pain  for  a  few  hours.  In  July,  1920,  he  had 
a  fresh  attack  in  the  same  eye  and  %vas  treated  for  two  months 
in  France.  In  September,  1920,  he  came  to  me,  when  he  had 
all  the  acute  symptoms  of  iritis,  and  the  condition  appeared 
to  be  as  far  from  recovery  as  ever.  He  had  photophobia, 
severe  ocniar  tenderness,  and  supraorbital  pain.  On  Ssp- 
tember  25th  I  gave  him  0.2  gram  calcium  acetyl  salicylate, 
and  he  then  had  relief  from  jiain  for  about  ten  hours,  and 
although  his  symptoms  returneil  ;they  were  not  in  any  way 
so  severe  as  before.  On  September  27th  I  gave  him  0.4  gram, 
and  on  the  28th  a  similar  dose  of  calcium  acetyl  salicylate  ; 
all  pain  and  tenderness  then  disappeared  and  the  ciliary  and 
conjunctival  injection  began  to  clear  up  at  once.  When  I 
saw  him  again  on  October  11th  he  was  quite  well  and  the 
instillation  of  atropine  was  stopped.  Since  then  there  has 
been  no  relapse. 

5.  Arsenical  Nciirilis. — A  woman,  aged  41,  who  first  attended 
on  August  25th,  1920,  had  seven  injections  of  novarseuobillon 
intravenously,  the  last  one  being  given  on  October  20th,  1920. 
She  then  had  four  injections  of  0.6  uovarsenobillon  at  weekly 
intervals,  from  December  1st  to  22iid,  1920.  I  saw  her  on 
January  19th,  1921,  when  she  reported  that  she  had  severe  pains 
in  the  arms  and  legs,  extending  downwards  to  the  fingers  and 
toes,  apparently  due  to  arsenical  neuritis.  Potassium  bromide 
gr.  XX  and  aspirin  gr.  x  at  night  were  given  with  no  relief.  On 
February  2nd  she  was  given  0.5  gram  calcium  acetyl  salicylate 
intravenously.  On  February  9lh  she  reported  that  her  paius 
had  disappeared  one  hour  after  the  injection  and  they  had  nod 
returned  ;  she  has  been  free  from  pain  since  then. 

In  three  other  cases  of  tabes  dorsalis  intravenous  injec- 
tions of  calcium  acetyl  salicylate  produced  equally  good, 
results.  In  five  cases  of  gonorrhoeal  synovitis,  in  which 
the  knees,  shoulders,  and  ankles  were  affected,  pain  was 
almost  immediately  relieved  and  the  swelling  began  to 
go  down  after  the  first  injection.  The  dose  given  was 
0.5  gram  every  second  or  third  day.  In  one  case  of 
synovitis  of  both  knees  the  patient,  after  the  first  injec- 
tion of  0.5  gram,  was  able  to  carry  on  his  work  as  a  motor 
driver.  After  seven  injections  given  at  intervals  of  three 
days,  liis  knees  were  quite  well  with  the  exception 
of    slight  pufliuess  of    the  capsules  of  the  joints,  wiiicli 
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disappeared  two  to  three  weeks  afterwards.  In  three  cases 
of  loueer  duration,  althougli  the  injections  reheved  the 
pains  "the  synovitis  appealed  to  run  its  usual  course.  In 
one  case  of  acute  rheumatism  with  multiple  synovitis  and 
hi"h  temperature,  wliile  each  injection  was  followed  by 
a  Towerinn  of  the  temperature  and  relief  of  pain  for  some 
liours  no"curative  effect  resulted,  and  the  progress  of  the 
disease  appeared  to  be  unaltered.  She  had  been  given 
sodium  salicylate  up  to  the  point  of  causing  deafness  and 
noises  in  the  ears  and  sickness,  without  any  relief  of  pain. 

The  technique  is  simple :  a  1  gram  tablet  is  dissolved  in 
10  c.cm.  of  distilled  water  by  boiling  in  a  test  tube  in 
order  to  ensure  sterilization  ;  the  solution  is  then  cooled 
.  and  injected  into  the  vein  with  a  glass  syringe.  It  is 
advisable  to  inject  slowly  to  allow  the  solution  to  mix 
g-adually  with  the  blood  stream  in  order  to  prevent 
thrombosis.  I  have  now  treated  a  diversity  of  painful 
conditions  where  other  remedies  have  failed  to  bring 
alleviation.  They  include  sciatica,  acute  rheumatism, 
tabes  dorsalis,  interstitial  keratitis,  acute  iritis,  gonoi-- 
rhoeal  synovitis,  arsenical  neuritis,  dysmenorrhoea,  and 
severe  headache  of  doubtful  causation.  In  all,  55  cases 
liave  been  treated.  Pain  is  relieved  in  half  to  three- 
quarters  of  an  hour  and  the  effect  persists  for  several 
hours  and  in  some  cases  for  days.  In  one  case  of  acute 
rheumatism  the  patient  was  unable  to  take  sodium 
salicylate  and  aspirin  by  the  mouth  on  account  of  gastric 
irritation.  Daily  injections  of  1  gram  of  calcium  acetyl 
salicylate  produced  complete  freedom  from  pain  for  about 
six  hours.     For  adults  the  dose  usually  given  is  1  gram. 

In  no  case  has  there  been  the  slightest  ill  effect. 
Followiiig  a  personal  experimental  injection  of  0.5  gram 
I  noticed  within  a  few  seconds  a  slight  acid  taste  in  the 
saliva  and  two  or  three  seconds  later  a  sensation  of 
flushing  over  the  whole  body  with  momentary  slight 
tingling  in  the  extremities.  These  symptoms,  I  think, 
are"  due  to  an  alteration  in  the  chemical  reaction  of  the 
blood  before  the  acid  is  neutralized.  So  far  I  believe  I 
am  justified  in  claiming  that  intravenous  injection  of 
calcium  acetyl  salicylate  produces  a  greater  and  more 
immediate  relief  of  pain  than  aspirin  given  by  the  mouth, 
and  its  administration  is  not  harmful.  It  will  act  bene- 
ficially in  many  cases  where  other  remedies  have  failed, 
and  it  can  be  repeated  daily. 
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In  the  British  Medical  Journal  for  April  28th,  1906,' 
■were  published  some  cases  of  extroversion  of  the  bladder, 
in  which  a  method  of  extraperitoneal  implantation  of  the 
ureters  into  the  rectum  had  been  adopted.  The  first 
operation  was  performed  on  May  12th,  1899,  and  the 
method  employed  was  original  so  far  as  we  were  con- 
cerned, and  indeed  has  since  been  termed  by  Dr.  Jaromir 
Jclinek  of  Brunn  (Moravia)  in  his  exhaustive  pamphlet'^ 
the  "  Lendon-Peters  operation,"  the  late  Dr.  Peters'  of 
Toronto  having  operated  in  a  precisely  similar  manner  in 
July,  1899.  Dr.  J.  J.  Buchanan'  of  Pittsburg,  however, 
points  out  that  both  Dr.  Peters  and  ourselves  were  antici- 
pated by  Bcrgenhem  (Sweden)  in  1896,  by  Pozza  (Italy)  in 
1897,  and  by  Martin  (U.S..\.)  and  Capello  (Italy)  in  1898. 
The  operation  should,  therefore,  properly  be  known  as 
"  Bergenhem's."  .\s  the  two  patients,  whose  cases  were 
described  at  length,  have  recently  died,  it  was  thought  that 
a  brief  account  of  their  condition  during  the  many  years 
the;-  survived,  and  of  the  post-mortem  findings  in  one  case, 
might  be  of  interest. 


Case  i  (Dr.  Lendos'sI. 

In  the  case  of  this  patient  the  operation  was  performed 
on  May  12th,  1899,  and  he  died  on  Christmas  Eve,  1920, 
having  thus  survived  over  twenty-one  years.  The  opera- 
tion was  performed  when  he  was  only  9  years  of  age,  and 
as  previous  operations  for  the  radical  cure  of  large  inguinal 
heruiae  had  involved  castration,  he  showed  some  of  the 
characteristic  features  of  a  eunuch — namely,  piping  alto 
voice,  hairless  face,  and  childish  countenance.  He  waa 
broad  and  stout,  his  maximum  weight  was  8  st.  31b.,  and 
height  5  ft.  5{  in.  when  aged  23  ;  other  members  of  his 
family  were  much  taller.  He  became  a  barber,  a  calling  for 
which  by  temperament  he  seemed  well  fitted,  and  he  con- 
tinued to  shave  and  amuse  his  customers  till  he  was  about 
28  years  of  age. 

He  remaiued  in  perfectly  good  health  for  quite  nine 
years  after  the  operation  (1899-1908),  and  he  could  always 
hold  his  water  in  the  rectum  all  through  the  night.  During 
the  next  ten  years  he  had  occasional  bouts  of  illness, 
which  included  rigors,  vomiting,  pains  in  the  loins  and 
groius,  and  occasionally  diarrhoea.  The  attacks  were 
naturally  attributed  to  ureteropyelo-nephritis,  and  in  con- 
firmation of  this  idea  there  was  at  times  some  tenderness 
on  palpating  tlio  right  kidney. 

About  Christmas,  1918,  his  legs  began  to  swell.  The 
following  .January  he  contracted  influenza.  From  that 
time  forth  he  began  to  go  downhill.  In  March,  1919,  he 
got  relief  from  multiple  incisions  into  the  dropsical  limbs, 
and  this  treatment  was  repeated  on  three  occasions. 
There  was  never  any  fluid  found  in  the  belly,  but  the  right 
forearm  towards  the  end  was  swollen,  and  when  ill  he  was 
troubled  with  vomiting,  but  there  were  no  other  corrobora- 
tive indications  of  uraemia. 

He  encountered  a  severe  heat  wave  in  December,  1920, 
and  died  on  Christmas  Eve.  A  very  complete  autopsy  waa 
performed  by  Dr.  C.  T.  Turner,  the  urinary  apparatus, 
together  with  the  lower  bowel,  being  removed  en  bloc,  and 
the  whole  pelvis  extracted. 

Post-mortem  Notes. 
The  only  traces  of  the  genital  organs  remaining  were 
remnants  of  the  crura  of  the  penis.  The  bladder  was  replaced 
by  scar  tissue,  behind  which  was  some  perivesical  fat,  and 
the  fibrous  structures  which  constituted  a  strong  ligament 
between  the  separated  halves  of  the  pubes.  (This  has 
been  well  described  by  Professor  Watson  in  one  of  our 
cases  previously  reported.')  The  left  kidney  with  its 
ureter  was  embedded  all  the  way  down  in  a  dense  mass  of 
hard  fat;  it  was  a  little  difficult  to  find  the  kidney,  and 
very  difficult  to  trace  the  ureter.  The  kidney  itself  was 
much  shrunken,  tough,  with  wasted  cortex  (1  mm.),  and 
dilated  calyces  filled  with  greenish-grey  putty-like 
material.  The  ureter  was  21  cm.  in  length  and  of  varying 
calibre — the  upper  fifth  the  size  of  a  slate  pencil,  the 
middle  portion  that  of  a  lead  pencil,  whilst  the  lower  end 
was  strictured  and  kinked,  becoming  dilated  again  at  its 
entry  into  the  rectum  on  the  left  antero- lateral  aspect, 
5-k  cm.  above  the  anal  m,argiu.  Its  site  was  easily  found 
in  the  rectum  by  a  small  polypoid  projection. 

The  right  kidney  was  a  complete  contrast.  Its  capsule 
peeled  fairly  readily,  and  its  cortex  measured  4  mm. 
There  was  some  dilatation  of  the  calyces,  which  were  tilled 
with  semi-purulent  material  having  the  characteristic 
odour  of  the  Bacillus  coli  communis.  The  right  ureter  was 
slightly  dilated  all  the  way  down,  and  measured  6  mm.  in 
diameter  where  it  opened  into  the  rectum,  8  cm.  above  the 
anus,  where  its  gaping  orifice  admitted  a  No.  9  catheter. 

XijfM  on  the  Pelvis,  hij  Professou  Wood-.Tones. 
The  iielvis  iNo.  1)  is  rearticulated  after  maceration.  The 
sacro-soiatic  notch  maybe  described  as  ultra-masculine  in  type. 
The  lirst  three  sacral"  elements  remain  ununited,  and  all  epi- 
physeal lines  are  distinct.  The  epiphyses  for  the  iliac  crests 
and  tor  tlie  tuberosities  of  the  iscbia  are  separate.  The  back- 
ward rotation  of  the  ilia  is  not  nearly  so  well  marked  as  in 
pelvis  Mo.  2  itlmt  of  a  girl  aged  8i.  biit  the  ilia  are  still  more 
markedly  upright.  The  sacrum  is  liatteued  from  side  to  side 
and  from  above  downward,  but  the  loss  of  curvature  is  not 
nearly  so  marked  as  in  pelvis  No.  2.  Three  sacral  elements 
articulate  with  the  ilia,  but  the  lirst  element  has  been  almost 
completely  liberated  from  the  articulation;  the  first  coccygeal 
element  lias  underf;cne  sacralization.  As  in  pelvis  No.  2  there 
are  joints  between  the  laminae  of  the  first  two  sacral  vertebrae; 
the  posterior  arches  of  these  two  vertebrae  are  incomplete. 
The  upper  articular  facets  of  the  first  sacral  element  are  of  the 
normal  sacral  type.    The  ischio-pubic  ramus  is  sleuder,  and  the 
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large  obturator  foramen  is  almost  vertical  in  its  long  axis..  The 
imbic  diastasis  measures  (in  the  rearticiilated  specimen)  31  mm. 
The  distance  from  the  anterior  margiii  of  tlie  acetabulum  to  the 
free  margin  of  the  o»  iiubis  is  equal  to  the   diameter  of  the 

acetabulum.  ,   ,.      ,     „         ,   . 

The  upward  displacement  of  the  sacrum  relative  to  the  pelvis 
has  been  noted  in  other  specimens  by  Ballautyne.  It  is  a  very 
remarkable  anomaly  difficult  to  associate  with  the  primary 
malformation.  In  p'elvis  No.  2  it  has  led  only  to  an  abnormally 
high  position  of  the  sacrum,  and  to  the  assumption  of  some 
(leTinitely  lumbar  characteristics  by  the  first  sacral  element. 
In  this  case  it  has  led  to  the  almost  complete  liberation  of 
this  bone. 

Although  the  general  deformity  consists  in  a  splaying  apart 
of  the  two  ilia,  it  is  noteworthy  that  the  pubic  diastasis  is 
exaggerated  in  both  specimens  by  an  absolute  shortening  of  the 
pubis.  Wliereas  in  this  specimen  the  horizontal  ramus  of  the 
pubis  measures  63  mm.,  in  a  normal  male  bone  of  very  similar 
general  dimensions  it  measures  76  mm.  Associated  anomalies 
consist  in  («)  general  flattening  of  the  sacrum,  (hj  peculiar 
slenderness  of  the  ischio-puhic  ramus,  (c)  general  uprightness 
of  the  whole  of  the  ossa  innominata. 

Case  u  (Dr.  Newland's'. 
Apart  from  an  attack  of  measles  iu  Wl'l,  lie  remained 
iu  good  Iioalth  from  the  date  of  tlie  operation  in  1904  down 
to  the  time  of  his  final  illness  in  1920.  Ho  worked  on  the 
family  farm,  and  during  liis  brother's  absence  on  active 
.service  he  managed  it.  In  September,  1920,  he  weighed 
10  St.,  the  heaviest  he  had  ever  been. 

Iu  October.  1920,  he  consulted  Dr.  L.  G.  Muirhead,  of 
Henley  Beach,  complaining  of  general  weakness,  abdominal 
pain,  and  some  cougli  without  haemoptysis.  No  pulmonary 
or  laryngeal  condition  could  be  detected.  He  had  complete 
control  over  his  urine  and  could  pass  it  irrespective  of  the 
act  of  dcfaecation.  Tlie  urine  on  examination  was  turbid 
and  contained  a  good  deal  of  albumin.  The  kidneys  were 
neither  tender  nor  enlarged. 

On  Ijis  return  to  the  country  he  consulted  Dr.  G.  H.  B. 
Black,  of   Sliowtown,   and   was   admitted   to  hospital   on 
November  23rd,  1920,  comiilaining  of  weakness,  wasting, 
and  occasional  slight  pain  below  the  left  costal  margin. 
He  had  suffered  from  indigestion  for  several  mouths,  and 
from  a  cougli  for  several  weeks.      He  stated  that  occasion- 
ally ho  had  difBculty  for  a  day  or  so  iu  holding  the  urine 
,   in  the  rectum  for  any  length  of  time,  but  as  a  rule  there 
.  was  no  incontinence.     He  was  very  wasted ;  the  heart  and 
vessels    were    natural.     Slight   pleural   friction   could   be 
detected   at    the    irosterior   base   of   the  left   lung.      The 
^..kidneys   were   neither  palpable  per  tender.     The  healed 
■•  scar  of  the  old  operation,  in  the  pubic  region,  was  partly 
j.,covered   witli    pubic   hair.     The  j^enis  was  rudimentary. 
..There  was  little  hair  on  the  face  and  the  voice  was  falsetto. 
.  A  filtered  specimen  of  urine  was  free  from  sugar. 

On  December  2nd  doubtful  signs  were  detected  .at  the 
apex  of  the  right  lung.  On  December  10th  there  were 
signs  of  a  cavity  in  the  same  situation  and  tubercle  bacilli 
.were,  found  in  the  sputum.  A  week  later  signs  of  con- 
solidation developed  in  the  lower  lobe  of  the  left  lung. 
His  general  condition  now  rapidly  deteriorated,  and  after 
an  attack  of  "  convulsion.s  "  he  died  on  Jauuarj'  15tli,  1921. 
An  autopsy  was  not  performed,  and  therefore  no  report  on 
the  condition  of  the  kidneys  is  possible. 

PiEJURKS. 

The  principal  object  of  this  jjaper  is  to  encourage 
surgeons  wlio  may  encounter  tliese  rare  cases  in  future 
to  operate  upon  the  lines  laid  down  in  the  communication 
referred  to  above,'  for,  if  a  child  of  9.  whoso  left  ureter  was 
noticed  to  be  mucli  thickened  at  the  time  of  operation, 
can  survive  iu  comfort  for  about  Iwcuty  years,  and  follow 
his  occupation  for  eighteen  years  till  disabled  by  cardiac 
dropsy,  how  much  better  results  may  reasonably  be 
expected  vdieu  clean  cases  are  operated  upon  before  the 
ascending  ureteritis  has  set  in.  It  would  be  inter-esting 
to  learn  the  ultimate  result  of  the  cases  reported  in  your 
columns  by  C.  J.  Bond,"  Ciilbert  Barling,'  Murray,* 
Iliddell,'  Lawford  Kuaggs,'"  Bigby,"  Ball,'-  Arumugum,'' 
llolmau."''  Mr.  Bond's  case"  survived  six  years,  according 
to  a  letter  from  him  dated  October,  1906,  but  this  may  be 
an  error,  as  in  his  original  report  he  gave  the  date  of 
operc^tion  as  1903.  Dr.  Hatch,  of  Norwich,  and  formerly 
of  Bombay,  wrote  of  a  successful  case  reported  to  the  East 
Anglian  Branch  in  1904.  The  only  cases  we  can  find  in 
recent  Australian  literature  where  this  method  was 
adopted  are  reported  by  Dr.  Hamilton  Kussell,  of  Mel- 
bourne'':   his   three   cases   gave    excellent    results.    Dr. 


Stewarb  McKay,  of  Sydney,'^  planned  an  ingenioui 
operation  on  the  old  lines  of  closing  in  the  bladder  :  ha 
introduced  a  tube  of  rectal  mucous  membrane  into  the 
bladder  to  avoid  the  ureteral  orifices  coming  into  contact 
with  faeces. 
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OX  THE  ESTIMATIOX  OF  THE  PHYSIOLOGICAL 
COST  OF  MrSCULAR  WORK  : 

The  Significance  of  the  Respiratory  Quotient  in 
Indirect  Calorimetri'. 

BT 

J.  B.  ORR,  D.S.p.,  M.A.,  D.Sc,  M.D., 

ROWETX  RESEARCH  INSTITUTE,   ABERDEEN-; 
AND 

J.  P.  KINLOCH,  M.D.,  D.P.IL, 

PUBLIC  HEALTH  DEPARTMENT,  UNIVERSITY,   ABERDEEN. 


In  an  article  in  this  Journal  (May  21st,  1921,  p,  733) 
Leonard  Hill  and  Campbell  show  that  in  the  estimation  of 
tlie  physiological  cost  of  muscular  work  there  i.s  a  lack  of 
agreement  between  the  results  obtained  by  the  method 
practised  by  Waller  and  De  Decker'  and  thatVecommendcd 
by  Cathcart.  Waller  and  De  Decker  base  their  estima- 
tion on  the  exhalation  of  CO,,  1  c.cm.  of  CO.,  being  taken 
as  equivalent  to  5.856  calories.  In  the  method  described 
by  Cathcart -^  the  estimation  is  based  on  the  absorption' of 
oxygen,  the  caloric  value  of  1  c.cm.  of  oxygen  varying 
witli  the  respiratory  quotient — that  is,  the  ratio  of  the 
volume  of  CO-j  exlialed  to  the  volume  of  oxygen  absorbed 
during  the  same  time.  Leonard  Hill  and  Campbell  con- 
sider that  two  sources  of  error  iu  the  results. of  Waller  and 
De  Decker  are  (1)  the  short  duration  of  the  period  of 
taking  the  sample,  and  (2i  the  failure  to  take  sufQcient 
account  of  the  increase  of  metabolism  due  to  taking  food. 

The  source  of  error,  however,  which  is  inherent  in 
Waller's  method  is  the  neglect  of  the  significance  of 
the  respiratory  quotient  (R.Q.)  in  determining  the  caloric 
equivalent  of  the  volume  of  CO.j  exhaled.  According  to 
Waller,'  one  cubic  centimetre  of  COo  is  equivalent  to  5.317 
calories  when  the  R.Q.  is  0.95,  and  to  6.396  when  the  R.Q. 
is  0.75.  In  assuming  a  fixed  R.Q.  of  0.85,  and  a  conse- 
quent constant  value  of  5.856  calories  per  cubic  centimetre 
of  COj,  there  is  ample  room  for  a  wide  error,  even  though 
the  other  aource  of  error  pointed  out  by  Leonard  Hill  and 
Campbell  were  eliminated.  On  an  uncontrolled  diet  the 
R.Q.  is  sometimes  as  high  as  0.95  or  as  low  as  0.75.  On 
special  diets  it  may  fall  outside  these  limits.  Table  I 
shows  the  extent  of  the  error  that  may  occur.  The 
subject  and  the  work — marching  at  lOO  yards  per 
minute  on  a  level  floor — were  the  same  in  both  cases. 
The  diet  was  uncontrolled. 

Table  I. — Sluywing  Extent  of  Error. 
Subject  accustomed  to  apparatus  (5  minute  samples). 


1 

Caloiieg 
calculated 

Calories 
calculated 

Date. 

C02  exhaled 
per  minute. 

Oxygen 

absorbed 

R.Q. 

from  Oxygen 
Consump- 

from COa 
output, 

per  mmute. 

tion  Factor 

R.Q. 

varj  ing  witb 

assumed 

■ 

E.g. 

0.85. 

1919. 

c.cm.   ' 

.    c.'cm. 

Jan.  8 

743' 

989 

0.75 

4.69 

4.35 

Jan.  9 

365 

930 

0.90 

4.73 

5.07- 

The  energy  expenditure  in  the  two 
from  the  exhalation  of  CO.,,  a.ssuming 
0.85,  shows  a  difference  of  about  15  per 
real  expenditure  as  calculated  by  the 
differs  by  less  than  1  per  cent.  The 
rapid  method  of  estimating  the  ph 
muscular  work    by    simply  measuring 


cases  as  calculated 
a  constaiit  R.Q.  o( 

cent.,  although  tha 

more  exact  method 
usefulness  of  this 

ysiological  cost  of 
the  COj  output  ia 


40    July  9,  1921] 


CONTROL  UJf  UAiSJVlOBKHAGE. 


M£D1CXL  JOCBKAX 


tlins    limited    to  the   approximate   determination   of  tlie 

relative  severity  of  tlie  worlr.  Waller  is,  of  course,  aware 
of  the  source  of  error  in  the  method,  though  he  has 
probably  uuderestimated  the  range  of  error. 

Even  in  the  exact  method  recommended  by  Cathcart,  in 
which  the  caloric  value  of  the  oxygen  varies  with  the  R.Q., 
care  has  to  be  taken  to  ensure  that  the  R.Q.  represents 
tissue  respiratory  excliauge.  Analysis  of  expired  air  fre- 
quently shows  a  quotient  tliat  is  quite  fictitious.  This 
erroneous  result  arises  in  the  following  way.  In  tlie  body 
there  is  a  large  store  of  loosely  held  CO.,  which  can  be 
washed  out  by  excessive  respiratory  efforts,  or  displaced 
by  acid  products  of  metabolism.  On  the  other  hand,  part 
of  the  CO.,  produced  in  the  tissues  may  temporarily 
accumulate  within  the  body.  In  any  sudden  change, 
therefore,  in  the  rate  or  amplitude  of  respiration  or  in  the 
rate  of  metabolism,  as  in  passing  from  rest  to  work  or 
vice  versa,  there  is  apt  to  occur  a  washing  out  or  retention 
of  CO.,  which  completely  upsets  the  relationship  between 
the  CO.,  output  and  the  rate  of  metabolism.  The  oxygen 
exchange  is,  on  the  other  hand, much  more  steady.  Hence, 
when  a  wasliing  out  of  CO.j  occurs,  there  is  not  a  balancing 
'■  washing  in  "  of  oxygen,  and  the  E.(J.  cousequently  rises. 
In  tlie  same  way,  on  a  temporary  retention  of  CO.j  the 
11. Q.  falls.  In  sudden  changes  of  the  rate  of  respiration, 
therefore,  there  may  occur  wide  fluctuations  in  the  R.Q. 
■which  are  not  a  true  reflection  of  tissue  metabolism. 

In  ccnaexiou  with  some  experiments  which  were  being 
carried  out  we  found  it  necessary  to  determine  the  nature 
of  the  fluctuations  of  the  Il.Q.  liable  to  occur  in  sudden 
increases  or  decreases  of  the  rate  of  work.  Our  results 
obtaiued  for  half-hour  periods  of  work  of  moderate 
severity  show  that  on  passing  from  rest  to  work  the  R.Q. 
immediately  drops  and  then  rises,  usually  above  the  pre- 
work  level,  after  which  it  slov."ly  falls  to  the  pre-work  level. 
On  passing  from  work  to  rest  there  is  a  sharp  rise  in  the 
R.Q.  followed  by  a  fall  lelow  the  pre-work  level.  Table  II 
shows  the  nature  of  the  fluctuations;  the  work  consisted 
in  marching  at  a  uniform  rate  of  120  yards  per  minute. 

T.\BLE  ll.—Xatiire  of  Fluctuations  of  R.Q. 

Subject  accustomed  to  apparatus. 

R.Q.  Calories  per  Minute. 

94      1.28      Kest. 

74      5.33      First  minute  work. 

89      8.44      Third  minute  work. 

97      8.19      Fifth  minute  work. 

91      7.55      Seventh  minute  work. 

94      7.55      Tweuty-fitth  to  twenty-seventh  miuute 

work. 

101      4.93  First  minute  rest  after  work. 

98      l.Vl  Third  minute  rest  after  work. 

105      2.01  Fifth  miuute  rest  after  work. 

90      1.55  Seventh  minute  rest  after  work. 

80      1.23      Twentieth     to     thirtieth    miuute    rest 

after  work. 

A  rise  in  the  R.Q.  shortly  after  the  commencement  of 
work  and  a  sharp  rise  on  the  cessation  of  work  have  been 
noted  by  several  workers.  The  extent  and  the  causes  of 
these  have  recently  been  studied  by  Campbell,  Douglas, 
and  Hob.son.'  Apart  from  these  more  or  less  regular 
fluctuations  there  occur  occasional  changes  in  the 
R.Q.,  sucli  as  the  sudden  rise  in  the  fifth  minute  after 
work  in  the  above  table.  These  we  believe  are  connected 
with  changes  in  the  rate  of  respiration.  All  these  changes 
in  the  R.(^.  are  undoubtedly  due  to  the  gap  that  exists 
between  tissue  respiration  and  tracheal  respiration.  They 
merely  indicate  a  washing  out  or  retention  of  CO.^  in  this 
undetermined  zone. 

From  the  foregoing  considerations  it  is  obvious  that  any 
Budden  alteration  in  the  R.Q.  suggests  that  the  result  is 
■vitiated  by  a  wash  out  or  retention  of  CO^.  In  determining 
the  energy  expenditure,  therefore,  it  is  neccs.sary  that  the 
rate  of  muscular  work  should  have  been  constant  for  about 
ten  minutes  before  the  sample  of  expired  air  is  taken.  If 
the  work  is  very  severe  a  longer  period  may  be  necessarj'. 
The  constancy  of  the  R.Q.  at  or  about  the  level  of  the 
preceding  period  va  the  indication  that  equilibrium  between 
tissue  respiration  and  tracheal  respiration  has  been  estab- 
lished, and  that  the  result  may  be  relied  on  to  represent 
tissue  metabolism.  It  is  obvious  that  in  the  method  of 
estimating  the  cost  of  ■work  from  the  COo  exhalation, 
results  obtained  at  the  beginning  of  work  or  immediately 


after  the  ■work  stops  are  of  little  value.  In  the  former 
case  CO.,  is  accumulating  within  the  body,  while  in  tho 
latter  it  is  being  washed  out.  In  neither  case  is  there  any 
parallelism  between  the  production  of  CO.^  in  the  tissues 
and  the  exhalation  of  COj. 

The  consideration  of  the  R.Q.  is  of  interest  apart  from 
the  accuracy  of  the  determinations.  Krogh  and  Lindhard-' 
have  shown  that  the  physiological  cost  per  unit  of  work  is 
less  in  the  post-absorptive  state  following  a  high  carbo- 
hydrate diet  than  following  a  high  fat  diet,  and  Orr  and 
Kinloch'^  liave  shown  that  following  a  meal  tlie  not  cost  of 
the  work — that  is,  the  rate  of  metabolism  during  work 
minus  the  rate  of  metabolism  during  the  pireceding  rest 
period — is  greatest  on  a  high  protein  diet  and  least  on  a 
high  carbohydrate  diet.  The  net  apparent  cost  of  the 
work  therefore  depends  to  some  extent  on  the  nature  of 
the  material  being  consumed  iu  the  muscles  which  is 
indicated  by  the  respiratory  quotient. 

Note.— The  first  observations  on  which  the  above  note  is 
based  were  made  wlion  one  of  us  (J.  B.  O.)  was  working  with 
Professor  Cathcart,  F.R.S.,  at  the  London  Hospital  in  the 
winter  ot  1918-19.  The  results  of  Table  I  are  taken  from 
unpublished  results  of  that  period  aud  inchided  here  by  the  kind 
permission  of  Professor  Cathcart. 

REFriiENcr.s. 
'British  Medical  .Iourn.il.  May  7th,  1921.  p.  669.  '^R.AM.C, 
Journal,  November.  1918.  ^ l^roceedings  of  the  Ptnjsiological  Sociely. 
March,  1919.  •  Transactions  of  the  Boynl  Socielu,  1920.  vol.  B,  210, 
p.  1.  ^  Biochfmicni /onriiai,  1920,  vol.  14,  p.  290.  ^  B.A.M.C.  Journal, 
February,  1921. 
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The  treatment  of  haemorrhage  by  intramuscular  injection 
of  calcium  chloride  is  gradually  becoming  a  well  recognized 
and  useful  procedure,  but  wo  know  of  no  published  results 
which  show  what  has  taken  place  in  the  blood,  or  how 
long  the  drug  may  be  acting.  Originally  it  was  pointed 
out  in  the  Guy's  Hospital  Gar.ctte  of  May  18tli,  1918 
(AV.  R.  G.),  that  the  credit  for  the  use  of  tlic  drug  is  duo 
to  Br.  W.  E.  Dixon.  One  of  us  (H.  AV.  C.  V.)  has  now 
examined  the  blood  after  mauy  of  these  injections,  aud, 
though  his  results  will  bo  published  later,  it  seems  worth 
while  to  publish  separately  a  short  statement  from  tha 
practical  point  of  view. 

One  grain  of  calcium  chloride  is  dissolved  in  about 
100  minims  of  water  and  injected  deeply  into  the  gluteal 
muscles;  it  must  not  be  injected  subcutaneously  or 
sloughing  of  the  skin  will  be  caused.  If  a  solution  of  the 
salt  is  made  up  to  a  concentration  of  1  in  4  (2  drachms  in  an 
ounce  is  a  convenient  quantity),  four  minims  then  contain 
one  grain.  This  solution  has  been  kept  for  weeks,  aud  in 
this  strength  apparently  remains  sterile  indefinitely.  If 
the  solution  is  not  quite  clear,  it  must  be  shaken  before 
use.  The  four  minims  are  diluted  to  IOC  mm.  with  boiled 
water,  and  in  some  hundred  or  more  injections  nothing 
abnormal  has  developed  at  tho  site  of  injection. 
Generally  the  injection  is  painless,  though  a  few  patients 
have  complained  of  pain  and  stiffness  running  down  tho 
limb.  In  the  blood  the  calcium  value  is  found  to  rise 
slowly  to  a  maximum  in  six  hours,  and  then  to  remain 
practically  constant  for  at  least  twenty-four  hours.  It  is 
not  at  present  possible  to  state  definitely  the  action  of 
calcium  salts  in  controlling  bleeding  ;  it  is  probable  that 
there  is  a  direct  constrictor  effect  on  the  blood  vessels,  and, 
further,  tlic  increased  calcium  content  of  the  plasma  may 
cause  combination  to  occur  between  the  calcium  and  the 
blood  lipoids,  with  a  consequent  acceleration  of  clottiug. 

As  a  practical  application  of  these  results  it  has  been 
found  perfectly  safe  to  give  a  secoud  injection  at  tho  end 
of  twenty-four  hours,  aud,  if  nccess.^ry,  a  third  twenty- 
four  hours  later;  this  was  actually  done  in  a  case  of 
haematemesis.  In  anticipating  haemorrh.ago  at  or  after 
operation,  an  injection  not  more  tlian  two  hours  before,  or 
even  at  the  time  of  operation,  would  seem  indicated. 

Calcium  salts  given  by  tlic  mouth  had  no  iufluence  on 
tho  blood  calcium  ;  this  confirms  the  observations  of 
Dr.  Dixon,  from  whom  this  treatment  originated.     It  may 
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be  noted  in  this  connexion  that  cases  of  chilblains  sho-wcd 
no  calcimn  deliciency  m  the  blood,  and  the  treatment  by 
(•alciiuu  lactate  by  the  mouth  therefore  does  not  seem  to 
be  indicated. 

The  injections  are  of  the  greatest  service  in  ordinary 
Iiaenioptysis,  and  it  is  seldom  necessary  to  give  more  than 
one  dose,  though  the  knowledge  that  anotlier  can  be  given 
in  twenty-four  hours  is  useful,  'i'liey  are  also  most  helpful 
in  uterine  haemorrhages,  and  the  results  obtained  in 
aneurysms  are  hopeful. 

The  uses  are  so  manifold,  the  solution  so  easy  to  make 
and  keep,  and  the  technique  so  simple,  that  when  once 
the  effect  is  realized  we  believe  that  the  majority  of 
jiractitioners  will  carry  a  solution  in  the  emergency  and 
obstetric  bag.  We  have  frequently  injected  a  1  in  20 solution 
in  an  ordinary  hypodermic  syringe  with  a  long  needle, 
and  it  is  only  that  we  believe  that  a  1  in  100  solution  is 
more  readily  absorbed  that  this  strength  has  become  the 
etandard. 


JlUmorniitin: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

ACUTE  RAPIDLY  SPKEADING  PSORIASIS 
TREATED  WITH  ARSENIC. 
In  the  second  edition  of  A  Havdhooh  of  Shin  Diseases  and 
their  Treatment,  by  Professor  Arthur  Whitfield,  King's 
College,  Loudon,  the  author  says,  on  p.  176 :  "  It  is  com- 
monly asserted  that  arsenic  should  not  be  administered  in 
acute  outbreaks,  but,  liaving  accepted  this  ou  the  authority 
of  oLlicr.s  for  some  time,  I  have  convinced  mj-self  that 
though  iu  a  few  cases  it  may  aggravate  Uie  eruption,  in 
the  majority  of  acute  cases  it  is  undoubtedly  bcneticial." 

It  was  decided  to  test  this  statement,  and  the  following 
case  of  acute  rapidly  spreading  psoriasis,  then  iu  the  ward, 
was  selected: 

A.  ]'..,  aj;eil  16,  apprentice  metal  worker,  was  admitted  to 
Ward  2,  Ediuburgli  Royal  Infirmary,  on  April  19th,  1S21,  suffer- 
ing from  acute  psoriasis.  According  to  the  patient,  the  eruption 
lirst  appeared  eighteen  months  previously  as  a  red  spot  on  the 
right  kuee.  Spread  was  slow.  Three  months  before  admittance 
there  were  "a  few  scattered  spots  "over  the  body  and  limbs. 
Twelve  months  after  the  commencement  ou  the  l<iiee  scaliness 

of  the  scalp  was  bad  enough 
to  demand  attention.  From 
a  medical  practitioner  be 
obtained  a  "  yellow  paste," 
which  he  employed  at 
irregular  internals,  with 
little  or  no  bc-iie(it.  About 
a  month  before  admission 
the  eruption  became  much 
worse. 

On  admission  there  was 
profuse  scaling  of  the  scalp. 
There  was  a  red  patchj' 
eruption  affecting  particu- 
larly the  furebead,  face,  fore- 
arms, lower  part  of  trunk, 
scrotal  region,  and  lower 
limbs,  and  showing  a 
marked  preference  for  the 
extensor  surfaces  of  the 
limbs.  There  was  no  pitting 
of  the  nails,  and  no  involve- 
ment ot  palms  and  soles. 
Dorsal  Rinfa-e  of     Same  surface.  Treatment     was     as     fol- 

riz-'-t  forearm,      June  2na,  1921.         lows;     lor     ten     days    the 
Ai.'u  JOih,  1921.  patient  had  a  daily  sulphur 

bath  and  an  application  to 
the  scalpof  2per  cent.,  and  to  the  body  of  1  per  cent.,  sulphur 
and  salicylic  vaseline.  This  gave  no  apparent  benefit,  and 
there  was  considerable  spread. 

Ou  April  30th,  1921,  Fowler's  solution  was  commenced  in 
doses  of  111  v  thrice  daily  after  food,  and  detailed  charts  were 
made  of  tlie  eruption  on  the  dorsum  of  the  right  forearm  and 
on  the  right  thigh  and  leg.  The  sulphur  and  salicylic  treat- 
ment was  continued.  For  three  d.iys  sjiread  went  on  unchecked. 
In  seven  days,  however,  spread  had  stopped.  The  whole  erup- 
tion had  somewhat  paled,  and  thickeuiDg  had  become  less 
marked.  Several  large  patches,  especially  those  on  the  arms, 
had  lost  their  well  defined  edge,  and  showed  small  areas  of 
healthy  skin  iu  their  centres.  Seeing  and  feeling  them  from 
day  lo  day  caused  me  involuntarily  to  make  a  comparison 
between  tiiem  and  the  idea  of  islands  covered  with  low  flat- 
topped  hills  becoming  submerged.  In  a  fortnight  there  was 
considerable  paling  of  the  whole  eruption.  This  was  most 
marked  on  the  forehead  and  face.  The  scalp  was  almost 
healthy  iu  appearance.    A  few  of  the  newest  spots  had  gone. 


Continuing  the  analogy  made  above,  almost  the  entire  eruptioa 
now  appeared  to  be  becoming  submerged.  In  three  weeks  the 
face,  forehead,  and  scalp  showed  hardly  anv evidence  of  disease. 
More  spots  had  disappeared  from  the  hmbs,  and  the  remaiuiua 
eruption  was  now  quite  pale. 

On  May  ISth,  1921,  the  sulphur  bath  was  discontinued,  and 
the  strength  of  the  sulpluir  and  salicylic  vaseline  applied  to 
the  body  was  increased  to  that  of  the  scalp  application.  On 
May  2ord,  1921,  the  arsenic  was  stopped  because  an  ervthema- 
tous  eruption  closely  resembling  a  sunburn,  which  had  appeared 
twelve  days  before  on  the  front  of  neck  and  chest,  was  rapidly 
spreading.  The  spread  stopped  within  fortv-eight  hours.  The 
part  was  kept  covered  with  a  zinc  piaste.  'Ten  days  later  there 
was  no  evidence  of  this  eruption,  save  lor  a  fine  terminal 
scaling. 

On  June  8th.  1921,  the  psoriasis  had  disappeared,  save  for  a 
few  scattered  "hilltops"  iu  some  of  the  larger  areas  that  had 
been  involved.  These  were  in  evidence  near  the  elbows  knees 
and  in  the  scrotal  region.  On  this  day  the  patient  was  anxiou.s 
to  leave,  for  private  reasons,  and  was  discharged  with  the  usual 
instructions  concerning  preveutive  treatment. 

Dr.  Nprman  Walker,  to  whom  I  am  greatly  indebted  for 
permission  to  publish  this  note,  considered  the  case  to  be 
of  more  than  usual  interest,  because  it  appears  to  be  so 
widely  accepted  a  rule  that  arsenic  is  not  to  be  employed, 
or  very  guardedly  employed,  iu  such  acute  cases. 

E.  Fleming  Griffin,  M.B.,  Ch.B.Edin., 

Hoiise-Physician.  Skin  Deparlmcnt, 
Edinbiufih  Royal  Infirmary. 

PROCIDENTIA  IN  OLD  WOMEN. 
Ok  reading  the  discussion  on  genital  prolapse  at  the 
recent  British  Congress  of  Obstetrics  and  Gynaecology 
held  at  Birmingham,  I  was  disappointed  that  none  of  the 
speakers  made  any  allusion  to  the  operation  for  complete 
prolapse  of  the  uterus  with  accompanying  prolapse  of  the 
anterior  and  posterior  vaginal  walls  described  below.  For 
this  distressing  condition  I  used  to  perform  vaginal 
hysterectomy  combined  with  anterior  and  posterior  ooTpor- 
rhaphy  and  perineorrhaphy.  I  found  it  was  not  good. 
Patients  used  to  return  as  bad  as  ever,  e.xcept  that  they 
had  no  uterus  to  prolapse.  Iu  this  experience  I  see  that 
several  speakers  at  the  congress  concurred.  Eor  many 
years  past  I  have  performed  the  following  operation  with 
uniformly  good  results,  and  have  seen  no  case  of 
recurrence  after  it.  I  do  no  vaginal  operation  whatever. 
The  abdomen  is  opened  in  the  mid-line  above  the  pubes. 
Both  ovarian  arteries  are  tied.  The  broad  ligaments  are 
separated  from  the  uterus,  and  the  uterine  "arteries  are 
tied.  The  uterus  is  then  cut  iu  lialf  autero-posteriorly  as 
far  as  the  internal  os.  The  mucous  membrane  of  the  body 
of  the  uterus  is  next  removed  in  one  piece  from  each  haft 
with  a  separate  knife, and  a  Paquelin's  cautery  thrust  down 
the  cervix  from  above.  The  two  muscular  flaps,  consisting 
ot  each  half  of  the  uterus  minus  its  mucous  membrane, 
are  then  pared  down  to  a  suitable  size,  spread  out 
over  the  anterior  .sheath  of  the  rectus  and  stitched  to  it  by 
a  continuous  catgut  suture.  The  peritoneum  is  then  closed 
round  the  protruding  stump  and  the  recti  and  skin  united 
in  the  usual  way.  The  elevation  of  the  uterus  in  this 
fashion  automatically  slings  up  the  vaginal  prolapse.  The 
operation  is  not  a  severe  one  and  can  be  done  iu  less  than 
half  an  hour.  It  is  a  radical  cure  of  the  condition.  No 
recurrence  can  take  place.  I  first  saw  the  operation 
described  some  ten  years  ago  in  an  American  jourual  at 
a  time  when  my  operations  for  this  condition  were  causing 
me  groat  dissatisfaction.  I  have  performed  it  ever  siuce, 
and  have  never  had  cause  to  regret  it.  I  have  never  seen 
any  other  surgeon  perform  it;  uor  have  I,  ou  questioning 
our  house-surgeons,  who  come  from  various  parts  of  the 
British  Isles,  ever  been  informed  that  they  knew  of  the 
operation  or  had  seen  it  done.  So  I  presume  it  is  not  a 
generally  recognized  operation  in  this  country  at  all  events. 
Nevertheless  it  is  a  good  one,  and  I  can  commend  it  foe 
trial  by  those  who  have  to  deal  with  this  condition. 
Portsmouth.  ClIAlILES  P.  ClIILDE,  B.A.,  F.R.C.S. 


TRIPLETS  WITH  TWIN  FOETUS  PAPYRACEUS. 

Mrs.  B.,  who  had  had  four  previous  normal  confinements, 
was  admitted  to  the  Louise  Margaret  Hospital,  Aldershot,at 
9  p.m.  ou  October  8th,  1920 ;  labour  pains  had  commenced 
four  hours  before  admission.  The  membranes  ruptured 
at  midnight;  an  examination  was  made  by  the  sister  ou 
duty,  who  reported  that  she  was  very  much  puzzled  by 
the  presenting  part. 

Wlieu  I  arrived  dilatation  was  complete;  the  os  uteri 
was  occupied  by  a  hard  mass  with  some  sharp  spicules  on 
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it,  one  of  which  iniclied  my  glove;  the  mass  seemed  to' be 
attached  to  the  presenting  veitex  above  it ;  as  the  head 
■was  not  advancing,  and  dih\tation  was  complete,  I  assisted 
its  descent  with  forceps.  On  removing  the  blades  a  solid 
mass,  somewhat  tlie  sluipo  and  size  of  a  kidney,  separated 
from  the  head,  which  was  now  down  on  the  perineum; 
the  mass  was  then  recognized  to  be  a  foetus  papyraoeus, 
which  liad  been  fitting  on  the  foetal  licad  lil;e  a  bonnet. 

A  normal  male  child  weighing  7  lb.  wiis  next  born, 
followed  by  its  placenta  and  membranes,  followed  again 
by  a  second  and  less  compressed  foetus  papyraceus,  with 
an  atrophied  bilobed  placenta  with  two  amniotic  sacs, 
and  one  chorion  ;  all  three  were  males.  The  motlier  and 
normal  child  made  an  uneventful  recovery. 

The  two  papyraceous  foetuses  are  in  the  Museum  of  the 
Royal  Army  Medical  College,  Willbank,  London. 
.4idersliot.  E.  L.  Moss,  Major  R.A.M.C. 

Ilfporfs  of  c^ariiJtifs. 

MILITARY   AND    CIVIL   CO-OPERATION  IN 

PUBLIC    IIBALTH. 

At  a  meeting  of  the  Naval  and  Military  Group  of  the 
Society  of  JNIedical  Officers  of  Health  on  .Tunc  30tb 
Colonel  H.  W.  Ghattan,  C.Ii.E.,  D.S.O.,  A.M.S.,  Deputy 
Director  of  Hygiene  at  the  War  Office,  read  a  paper 
emphasizing  the  necessity  for  co-operation  between  civil 
and  military  authorities  in  matters  affecting  public  health. 
The  experience  of  the  war  iiad  proved  how  great  was  the 
value  of  co-ordinated  action  in  such  matters  as  billeting, 
sanitation,  destruction  of  refuse,  and  measures  to  cope  with 
infectious  diseases ;  it  was  highly  desirable  that  some 
scheme  should  be  adopted  in  order  that  such  co-operation 
might  be  simplified  in  the  event  of  another  national  emer- 
gency. The  military  command  must  realize  the  principle 
on  which  the  sanitary  organization  of  an  area  was  based. 
The  tendency  lately  had  been  to  transfer  the  centre  of 
gravity  as  regards  public  health  from  small  urban 
authorities  to  county  councils,  and  if  the  county  autho- 
rities generally  took  up  this  question  it  would  be  a  great 
advantage. 

Lieut.- Colonel  Caldwell  Smith  described  how  co- 
operation with  the  local  authorities  bad  smoothed  over 
many  difficulties  in  his  own  war  experience  as  sanitary 
officer  to  a  division.  In  cue  small  town  in  Essex  billets 
had  to  be  found  in  two  days  for  a  brigade,  but  with  the 
assistance  of  the  chairman  of  the  local  public  health 
committee  and  the  medical  officer,  complete  sanitary 
arrangements  were  devised  within  twenty-four  hours. 

Major- General  Sir  W.  G.  Macpherson  said  that  some 
difficulty  arose  during  the  war  because  the  police  authorities 
arranged  matters  without  the  sanitary  authorities  even 
knowing  that  the  men  were  coming.  In  the  earlier  stages 
of  the  war  the  medical  inspectors  of  the  Local  Government 
Board  helped  very  greatly  in  billeting  areas,  and  their  work 
was  gratefully  ackuov/ledged  by  the  Army  Council. 

Sir  GiiRMAN  Sims  Woodhead  agreed  that  the  work  done 
in  tho  war  was  of  a  very  high  order,  but  thought  it 
might  have  been  even  better  if  a  little  more  attention  had 
been  paid  to  the  sanitary  side  of  Iho  R..\.M.C.  from  tho 
time  of  the  initiation  of  the  Territorial  Force,  so  that  tho 
great  weight  should  not  have  fallen  on  the  shoulders  of 
comparatively  few  medical  men.  He  wished  to  see  the 
time  when  men  trained  in  the  army  could  become  eligible, 
without  the  necessity  of  retirement,  to  fill  certain  civil 
posts.  They  were  all  members  of  a  great  public  service,  and 
ought  to  have  a  chance  of  taking  part  in  cither  branch  of 
that  service.  Lieut.-Coloutl  G.  T.  Cattkll  suggested  that 
there  should  be  a  military  sanitary  survey  of  England,  so 
that  particulars  as  to  water  supply  and  so  on  .should  bo 
well  known  to  the  military  authorities.  Lieut.- Colonel  W. 
BuTLUR  agreed  that  greater  consideration  should  be  given 
to  tho  local  knovvletlge.  of  those  who  had  the  necessary 
training.  Surgeon  Rear  Admiral  Sir  P.  W.  I'assktt- Smith 
eudor.scd  from  tho  naval  point  of  view  all  that  had  been 
said. 

Major  Hutchinson  Wood  spoke  of  mistakes  that  were 
mado  in  billeting,  especially  in  the  choice  of  sites,  and 
lioped  that  co-operation  would  prevent  such  faults  in  tho 
future.  He  was  afraid  that  tho  advice  of  medical  officers 
Lild  too  often  been  overruled   by  what  he  might  call  tho 


higher  authorities  in  the  array.  General  Macpherson 
remarked,  in  reply  to  the  last  speaker,  that  the  local  com- 
mand and  not  the  medical  authorities  at  the  War  Office 
had  the  selection  of  camp  sites.  When  the  War  Office 
heard  of  camps  badly  selected,  measures  were  taken  to 
remedy  the  matter. 

In  closing  the  discussion  the  President  (Lieut.-Colonel 
H.R.Kenwood)  said  that  all  the  speakers  seemed  to  be 
agreed  as  to  the  necessity  of  organizing  some  form  of 
co-operation.  It  was  proposed,  with  the  approval  of  the 
Director-General  of  the  Army  Medical  Service,  that  the 
Naval  and  Military  Group  of  the  Society  should  undertake 
such  a  survey  as  had  been  suggested.  Civilian  officers  had 
always  found  the  War  Office  most  sympathetic  with  work 
done  on  right  lines.  It  was  tho  peculiar  duty  of  the 
group  to  see  that  the  proposals  made  in  the  course  of  the 
discussion  were  not  lost  sight  of;  ho  understood  that 
the  Director-General  was  taking  a  great  interest  in  the 
matter,  and  was  desirous  of  receiving  any  suggestions 
that  tho  group  might  offer. 


MENTAL  HOSPITALS. 

At  the  annual  meeting  of  the  Mental  Hospitals  Association, 
held  in  the  London  Guildhall  on  July  1st,  a  resolution  was 
proposed  urging  that,  pending  the  complete  revision  of  tho 
lunacy  laws,  tlic  Government  should  iutroduce  at  the 
earliest  possible  moment  a  short  bill  authorizing  the  recep- 
tion of  voluntary  boarders  in  public  mental  institutions, 
the  setting  up,  where  desired,  of  out-patient  departments 
in  conne.xiou  with  such  hospitals,  and  the  establishment 
by  the  local  authorities  of  psychiatric  clinics  for  tho  treat- 
ment of  incipient  cases.  The  chairman,  Aldermjiu  J.  G. 
T,\Gr.ART,  Lancashire,  in  commending  the  resolution  to  the 
meeting,  said  that  it  was  lamentable  that  incipient  insanity 
alone  among  incipient  diseases  should  be  entirely  neglected ; 
no  provision  was  made  for  its  treatment,  but  the  medical 
profession  was  helpless  in  the  matter  until  psychiatric 
clinics  to  which  affected  persons  could  go  voluntarily  were 
encouraged.  Ho  knew  cases  in  tho  asylums  of  his  own 
district  which  would  never  have  been  in  the  institution  at 
all  had  they  been  taken  in  hand  sufficiently  early.  An 
amendment  to  leave  out  the  reference  to  ps3'chiatric  clinics 
found  very  few  supporters,  but  on  a  suggestion  from  the 
meeting  the  mover  of  tho  resolution  agreed  to  incorporate 
words  which  provided  for  the  co-operation  of  the  authorities 
of  the  general  hospitals  and  infirmaries  with  the  local 
authorities  in  the  establishment  of  such  clinics.  It  was 
the  general  feeling  that  the  psychiatric  clinics  must  be 
established  in  towns,  where  the  ordinary  person  could 
easily  attend  them,  and  not  exclusively  at  the  mental  hos- 
pitals, which  are  very  often  situated  in  the  country.  With 
this  addition  the  resolution  was  agreed  to. 

Sir  William  Hodgson  proposed  a  resolution  directing 
that  further  representations  should  be  made  to  the  Prime 
Minister,  the  Chancellor  of  the  Exchcijuer,  and  tho 
Minister  of  Health  with  regard  to  the  urgent  need  of  an 
increase  in  the  grant  from  the  Exchequer  in  aid  of  pauper 
lunatics.  Tho  subsidy  granted  by  the  Government  for 
venereal  diseases  services  was  largely  to  benefit  people 
whose  condition  was  the  result  of  their  own  misdoing, 
whereas  the  pauper  lunatic  was  suffering  from  a  calamity 
which  was  not  traceable  to  his  own  fault.  The  resolution 
was  unanimously  carried. 

The  .\ssociation  agreed  to  raise  its  minimum  subscrip- 
tion from  three  guineas  to  five  guineas.  Alderman  Taggart 
was  re-elected  chairman  of  the  Executive  Committee. 


Under  new  regulations  adopted  in  Germany  soldiers  are 
to  be  vaccinated  on  joining  tho  army  and  again  on  the 
completion  of  six  years'  service.  After  an  unsuccessful 
vaccination  three  double  inoculations  are,  if  it  is  considered 
desirable,  to  be  performed  in  three  successive  years. 

Dr.  C.  L.  Alsberg,  Chief  of  tlie  Bureau  of  Chemistry 
oE  the  United  States  Department  of  Agriculture,  has  been 
appointed  Director  of  the  Food  Research  Institute  whicli 
is  to  be  established  at  Stanford  University  by  thcCarucgio 
Corporation. 

The  Ministry  of  Health  of  the  Czccho-Slovak  Republic 
has  instituted  a  uumlier  of  sanitary  centres,  consisting  o£ 
tuberculosis  dispensaries,  infant  clinics,  and  venereal  dis- 
pensaries, to  wiiich  will  soon  be  added  departments  for 
mental  hygiene,  gynaecology,  and  eye  diseases. 
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GEEEK  MEDICINE  IN  ROME. 

England  has  produced  few  specialist  medical  gcLolars :  we 
have  not  had  a  Daiemberg,  a  Littre,  ov  a  Haeser;  but 
there  have  been  many  Englishmen  who,  while  engaged  in 
the  practice  of  medicine  or  surgery,  have  not  forgotten 
their  debt  to  Greece  and  Rome.  Freind  (whose  history, 
written  in  the  Tower  away  from  books,  has  earned  the 
praise  of  scholars  and  is  well  worth  reading)  at  the  be- 
ginning of  the  eighteenth  century,  Willan  at  the  beginning 
of  the  nineteenth  century,  the  learned  Scottish  country 
doctor  Adams  sixty  years  ago,  aud,  in  our  generation, 
Frank  Payne,  William  Osier,  Norman  Moore,  aud  Clifford 
Allbutt,  have  helped  to  make  medical  history  as  well  as 
to  write  it. 

Sir  Clifford  Allbutt's  contributions  to  the  history  of 
thought  have  long  instructed  and  delighted  us.  His  new 
book,  Greeli  Medicine  in  Home  '  includes  also  some  de- 
tached essays  and  addresses,  two  of  which — one  being  his 
presidential  address  to  the  Clinical  Meeting  of  the 
Association  in  1919 — were  first  published  in  our  columns. 
Of  these  papers  we  shall  say  nothing,  save  that  they  ex- 
hibit the  enthusiasm  for  sound  learning,  the  humour  and 
the  generosity  towards  less  gifted  authors,  which  have 
always  characterized  Sir  Clifford's  writings. 

The  greater  part  of  the  volume  is  devoted  to  the  two 
courses  of  FitzPatrick  lectures  upon  Greek  Medicine  in 
Rome,  delivered  before  the  Royal  College  of  Physicians  of 
London.  Reports  of  both  courses  were  published  in  the 
British  Medical  Journ.\l  at  the  time  of  their  delivery, 
but  in  this  volume  they  appear  expanded  and  revised.  We 
may  give  some  general  idea  of  the  scope  of  the  book  by 
saying  that  the  author  begins  by  discussing  primitive 
and  early  Roman  medicine,  and  then  passes  on  to  the 
origins  of  Greek  physiology  and  to  Alexandrian  medicine ; 
at  p.  176  he  reaches  the  settlement  of  Greek  physicians 
in  Home,  aud  they  and  their  doctrines  are  the  subject  of 
the  remainder  of  that  part  of  the  volume  devoted  to  the 
FitzPatrick  lectures. 

All  educated  men  are  conscious  of  the  difficulty  of 
rendering  a  credible  account  of  even  the  externals  of 
Roman  life ;  they  find  a  certain  theatricality  in  even  the 
best  writers.  Julius  Caesar  seems  a  great  man,  but  hardly 
a  real  man  iu  a  real  world.  The  reason  is,  of  course,  that 
our  information  is  at  once  exceedingly  full  and  hopelessly 
meagre.  The  most  egotistical  of  our  contcmporai-ies  will 
not  furnish  Macaulay's  New  Zealander  with  ampler  per- 
sonal records  than  Cicero  left  us  ;  yet  if  all  that  awaits  that 
explorer  of  old  London  in  the  form  of  written  matter  be 
au  odd  copy  of  the  Times,  he  will  be  better  informed 
respecting  various  essential  facts  of  twentieth  century  life 
than  is  tlie  most  learned  scholar  respecting  the  social 
life  of  Rome:  alii  fortasse  aliqiiid  req^uirent,  idque  vel 
viaximnm. 

If  the  difficulties  of  the  ordinary  historian  are  great, 
those  of  the  historian  of  ideas  are  greater,  and  of  the 
historian  of  medical  ideas  greatest  of  all.  Nearly  half 
the  surviving  documents  are  the  work  of  a  single  man, 
a  man  of  great  powers  indeed  and  of  insatiable  curiosity, 
but  as  great  a  partisan  as  Cicero  himself.  Galen  was 
separated  from  Hippocrates  by  almost  500  years,  the  works 
Df  all  those  who  during  these  centuries  were  physicians  or 
physiologists  vom-  Fach  are  lost  or  survive  only  in  frao- 
ments  imbedded  (as  has  been  tlie  fate  of  part  of  Erasis- 
tratus's  teaching)  in  hostile  comments.  The  historian 
is  called  upon  to  perform  a  reconstruction  as  difficult 
as  that  of  Cuvier's  ideal  zoologist  using  a  single  bone,  and 
nmst  constantly  malce  allowance  for  the  psychological  and 
cultural  factors  which  determined  the  attitude  of  the 
Graeeo-Roman  physicians  towards  that  body  of  knowledge 
which  he  only  knows  by  reconstruction.  To  assert  that 
Sir  Clifford  Allbutt  has  succeeded  in  this  herculean  task 
would  be  for  the  reviewer  to  affect  an  omniscience  beyond 
the  vanity  of  the  most  olympian  journalist.  We  say  no 
more  than  that  the  account  of  Roman  Medicine  offered 
is  credible.  Sir  Clifford  has  no  doubt  the  defect  of  his 
qualities;  an  anxious  desire  to  do  full  justice  to  the  work 
of  other  scholars  prevents  him  from  being  dogmatic,  and  an 
optimistic  reliance  upon  his  readers'  knowledge  of  classical 

^Grffk  Medicitie  in  lioms,  ^uith  other  Historical  Esuays.  By  the 
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literature  may  render  some  chapters  hard  readiog  for  the 
average  Philistine. 

In  his  estimate  of  the  various  schools  of  medical 
thought  Sir  Clifford  is  not  unfair— he  is  never  unfair — to 
the  Empirics,  but  he  does  not  dwell  upon  the  possibility, 
it  is  hardly  more,  that  this  school,  the  name  of  which 
became— chiefly  through  Galen's  efforts— the  synonym 
of  a  quacki  had  really  grasped  a  principle  of  scientific 
investigation,  a  rudimentary  form  of  statistical  induc- 
tion, the  neglect  of  which  by  Galen  and  the  Galenists  did 
most  of  the  harm  which  excited  Sydenham's  wrath.  If 
arguing  the  point  made  a  doctor,  certaiuly  students  of 
philosophy  would  be  the  best  doctors,  but  in  au  abundance 
of  fiue  words  there  may  be  a  famiue  of  medical  skill,  said 
the  Empirics— if  we  may  venture  to  paraphrase  Celsus's 
remarks— and  the  Galenists  spent  some  centuries  in 
providing  a  practical  comment  on  the  text. 

The  name  of  Celsus  reminds  us  that  the  reader  will 
naturally  turn  to  Sir  Clifford's  account  of  the  few  Graeco- 
Roman  authors  whom  we  all  know — at  least  by  name.  Of 
Celsus  he  speaks  with  the  respect  which  that  great  writer 
deserves,  and  awards  him  what  is,  from  so  enthusiastic  a. 
Hellenist  as  Sir  Cliff'ord,  the  highest  praise  of  being  "  in 
content  and  temper  wholly  Greek."  Sir  Clifford's  worship 
of  Galen  is  very  far  on  this  side  of  idolatry ;  the  vices  of 
the  Greekliug  and  the  vanity  of  the  individual  are  not  left 
uncensured ;  but  if  Galen  could  lead  that  "  he  was  some- 
thing greater  still,  and  far  better,  than  'a  great  compiler,'" 
that  he  was  "  after  all  the  greatest  master  of  scientific 
method  from  the  second  century  to  Roger  Bacon,"  the 
vanity  which  inspired  too  many  of  his  pages  would  not  ba 
unsoothed. 

The  moral  atmosphere  of  Roman  medicine,  which  pro- 
voked Galen  to  approve  the  saying  that  bandits  and 
physicians  difl'ered  merely  iu  the  location  of  their  prac- 
tices, has  naturally  excited  Sir  Clifford  Allbutt's  disgust. 
It  has  also  inspired  some  pretty  irony.  "  Musa,  however," 
he  writes,  "  was  a  man  of  insight  aud  honourable  inde- 
pendence of  character.  He  is  not  known  to  have  helped 
to  poison  anybody." 

If  anything,  Sir  Clifford  is  too  generous  to  the  public 
spirit  of  Roman  physicians  and  hygienists.  Perhaps  he 
and  Mr.  W.  H.  S.  Jones,  whom  he  quotes,  are  right  ia 
holding  that  much  Roman  legislation  "  was  due  to  a 
genuine  desire  to  alleviate  misery,"  but  the  medical  writers 
show  little  altruism.  Galen  had  plenty  of  excellent 
hygienic  advice  for  the  nobility  and  gentry,  but  roundly 
said  that  it  was  idle  to  lay  down  rules  of  hygiene  for  persona 
driven  by  poverty  or  otherwise  to  live  laboriously  (see 
Kuehn's  edition,  VI,  82).  Ramazzini,  1,500  years  later,  was 
claiming  no  more  than  liLs  due  when  he  said  that  nobody 
before  his  time  had  diligently  examined  or  prescribed 
remedies  for  the  diseases  of  artificers — that  is,  that  nobody 
had  troubled  about  the  hygiene  of  a  large  proportion  of 
those  whose  labour  rendered  possible  the  pomp  and 
circumstance  of  Imperial  Rome. 

Indeed,  the  period  which  Sir  Clifford  has  selected, 
although  a  deeply  interesting,  is  not  a  very  cheerful 
one.  Within  it,  Jugurtha's  prophecy  was  fulfilled  ;  the 
purchaser  was  found  and  the  soul  lost.  When  we 
have  freed  ourselves  from  the  theatrical  limelight  which 
obscures  our  view  of  Roman  civilization  and  thought, 
we  shall  discover  many  disquieting  parallels  between 
the  third  and  the  twentieth  centurieS.  Perhaps  the 
Roman  Empire  is  not  the  only  one  which,  having  con- 
quered the  "Barbarians,"  has  sold  itself  to  itself.  But 
if  some  such  thought  engenders  pessimism.  Sir  Clifford's 
history  at  least  provides  a  consolation.  It  shows  us  that 
science  is  indestructible  ;  the  balance  of  forces  which 
made  possible  the  existence  of  the  men  whom  Hippocrates 
typified  was  soon  upset,  but  their  work  remained.  Upon 
the  foundations  laid  by  these  master  builders,  cartloads 
of  bad  bricks  were  ill  laid  aud  many  generations  lived 
with  immense  .self-satisfaction  in  jerry-built  palaces. 
But  iu  each  age  there  were  some  who  perceived  the 
difference  between  foundation  and  superstructure,  and 
when  the  palaces  toppled  down  it  was  not  necessary  to  lay 
new  foundations.  That  a  physician  of  great  experience, 
equipped  with  the  technical  knowledge  of  the  twentieth 
century,  should  write  such  a  book  as  Greeli  Medicine  in 
Home,  is  in  itself  a  proof  that  science  (however  we  define 
it)  is  never  obsolete,  that  Hippocrates  and  even  Galen  have 
a  message  for  us  yet.  They  could  hardly  wish  for  a  better 
messenger  than  Sir  Clifford  Allbutt. 
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CLINICAL  MEDICINE. 
The  hook  entitled  Notes  on  the  Medical  Treatment  of 
Disease  for  Studejifs  and  Young  Fraciitioners  of  Medi- 
cine^- by  Dr.  R.  D.  Rudolf,  o£  Toronto,  does  not 
profess  to  discuss  the  treatment  of  all  diseases;  it 
strikes  a  personal  ratber  than  an  encyclopaedic  note,  and 
on  this  account  is  all  the  more  attractive,  as  it  conveys  the 
conclusions  drawn  fi-om  a  long  experience  of  clinical  work. 
The  introductory  remarks  contain  an  account  of  the  evolu- 
tion of  treatment  from  the  earliest  times,  a  subject  which 
foi'uis  an  interesting  and,  as  the  author  remarks,  often 
a  humiliating  chapter  of  medicine ;  in  connexion  with 
homoeopathy's  influence  in  bringing  into  wide  recognition 
the  via  medicairix  naturae,  it  is  maintained  that  Nature 
is  the  personiflcatiou  of  natural  forces,  and  is  therefore 
neutral  and  as  lief  that  the  man  should  die  as  that  he 
should  survive  infection.  In  the  section  on  idiosyncrasies 
reference  is  made  to  the  case  of  a  nurse  who  showed 
symptoms  of  strychnine  poisoning  after  a  hypodermic 
injection  of  morphine,  and  the  autlior,  probably  without 
any  arricre  pensee,  adds,  "  Cats  usually  react  thus  to 
morphia,  so  there  is  a  pharmacological  explanation  of  it." 

There  is  in  this  volume  a  happy  blending  of  traditional 
experience  with  the  most  recent  knowledge;  thus  in  the 
full  account  of  digitalis  we  read  that  Withering's  directions 
for  the  use  of  the  drug  hold  as  good  as  when  they  were 
■written  in  1785,  and  that  in  1915  Eggleston  advocated  the 
administration  of  the  total  quantity  of  the  drug  that  may 
be  expected  to  produce  the  maximum  therapeutic  effect,  in 
one  or  in  several,  frequently  repeated,  doses ;  Cauby  Robin- 
eon's  series  of  100  cases  in  which  the  efi'ect  was  apparent 
after  an  interval  of  only  two  to  five  hours,  the  maximum 
result  being  attained  in  twenty-four  hours  and  the  influence 
of  the  drug  being  maintained  on  an  average  for  ten  days, 
is  quoted.  The  various  prepai-ations  of  digitalis  are  dis- 
cussed and  preference  is  expressed  for  Nativelle's  granules 
of  crystallized  digitaline,  which  consist  chiefly  of  digitoxin. 
In  the  account  of  the  present  position  of  venesection  it  is 
pointed  out  that  Hippocrates  used  it,  that  it  leached  its 
acme  and  was  abused  early  in  the  last  csntary,  when 
Bronssais  and  Bouillard's  opponents  accused  them  of 
shedding  more  blood  than  Napoleon,  but  that  in  many 
cases  it  still  remains  the  most  effective  method  of  treat- 
ment available.  The  value  of  the  principle  underlying 
Freud's  psychoanalysis  is  admitted,  and  the  chapter  on  the 
treatment  of  functional  disorders  of  the  nervous  system  is, 
like  the  rest  of  this  well-written  volume,  the  outcome  of 
sound  common  sense  and  a  long  apprenticeship  to  clinical 
medicine. 

NOTES   ON   BOOKS- 

The  Year  Book  of  the  Universities  of  the  British  Empire 
for  1921  ■>  is  the  flftli  edition  of  an  exceedingly  useful  publi- 
cation. In  a  volume  of  manageable  size  the  Editor  con- 
tinues to  compress  accounts  of  th<3  degrees,  courses  of 
study,  staffs  of  professors  and  lecturers,  and  other  essential 
particulars  of  every  university  and  university  college  in 
the  British  Empire,  from  Aberdeen  to  Hong  Kong,  and 
does  so  in  such  a  successful  way  that  intelligibility  is 
never  sacrificed  to  brevity.  In  the  present  edition  Swansea 
College  and  the  new  University  of  Dacca  appear  for  the 
flrst  time.  A  new  appendix,  giving  a  certain  amount 
of  information  concerning  some  foreign  universities,  is 
added,  and,  although  there  must  be  many  difliculties  to 
face,  this  section  of  the  volume  might  well  be  made  a  little 
fuller,  particularly  in  regard  to  the  American  universities. 

In  his  Hints  to  Pensioners  on  the  Home  Treatment  of 
Disordered  Action  of  the  Heart'  Dr.  Francis  Heatherley, 
Chairman  of  No.  1  Pensions  Board,  Ashton-under-Lyne, 
explains  in  simple  language  what  disordered  action  of"  the 
heart  really  means,  and  how  it  can  be  cured,  so  that  an 
intelligent  pensioner  may  know  the  why  and  the  where- 
fore of  the  treatment  recommended,  and  therefore  bo  more 
likely  to  persevere  with  it.  He  points  out  that  D.A.H.  is 
not  heart  disease,  any  more  than  there  is  anything  wrong 


^  Notes  on  Vie  Medical  Treatment  of  Disease.  For  Stuaeats  and 
Tonng  Practitioners  of  Mediciue.  By  Robert  Dawson  Rudolf,  C.B.E.. 
M.D.Edin.,  F.B.C.P..  Professor  of  Theraneutlcs  in  the  University  of 
Toronto.    University  of  Toronto  Press.     1921.    (Med.  8yo.  pp.  457  ) 

3  Thv  year  Book  of  the  Universities  of  the  Empire.  IS'l.  Edited  by 
■W.H.Dawson  and  published  for  the  Universities  Bureau  of  tlie  Hritish 
Kiupiro.  London:  G.  Bell  and  Sons.  Ltd.  1921.  (Cr  8vo  pn  582 
]5s.  net.) 

'  nints  to  Pensiotiers  on  the  Home  Treatment  of  D  A  B  By 
Fiancis  Heatherley,  F.R.CS.  Liverpool:  G.  Tinling  and  Co.  1921 
CPainphlet,  pp.  15.J 


with  a  motor  car  that  becomes  a  nuisance  because  the 
driver  exceeds  the  speed  limit,  tor  the  driver  at  fault  in 
D..\.H.  is  the  nervous  system,  and  D.A.H.  is  one  only  of 
the  symptoms  of  neurasthenia,  the  disease  of  exhaustion, 
which  is  described  as  a  revolution  in  the  body,  and  com- 
pared to  the  condition  of  affairs  in  an  orchestra  when  the 
conductor  faints  and  all  the  players  act  as  they  please. 
The  influence  of  toxins  in  causing  neurasthenia  is  portrayed 
in  familiar  terms,  aud  pensioners  reluctant  to  submit  to 
dental  treatment  are  reminded  that  they  would  never 
tolerate  in  their  mouths  a  large  piece  of  dead  aud  foul 
bone.  The  directions,  especially  those  about  alcohol,  are 
clear  and  wise,  and  Dr.  Heatherley  may  be  congratulated 
on  having  achieved  his  object. 

In  T^a  Cistieercosi  Cerehrale^  G.  FORNr  writes  a  mono- 
graph on  cysticerci  of  the  brain.  It  is  based  on  a  study 
of  440  cases  recorded  in  medical  literature,  and  is  chiefly 
concerned  with  the  clinical  lessous  to  be  derived  t'aerefrom. 
After  a  brief  historical  survey  there  follows  an  account  of 
the  etiology  and  pathogenesis  of  the  disease ;  a  detailed 
description  of  the  pathological  findings  in  the  different  parts 
of  the  brain  aftected;  a  chapter  on  general  symptomatology, 
with  a  subchapter  dealing  with  symptoms  in  relation  to 
the  uuuibsr,  form,  and  seat  of  the  parasite ;  a  fourth 
chapter  on  the  diagnosis,  course,  aud  prognosis  ;  a  section 
on  treatment,  with  a  record  of  12  cases  treated  surgically  ; 
and,  finally,  a  long  biliUography  with  over  300  references. 

'•La  Cistieercosi  Cerebrate.  By  G.  Forni.  Bologna;  L.  Cappelli.' 
1920.    (Roy.  8vo.  pp.  72.    5s.) 


NATIONAL  COUNCIL  FOR  COMBATING 
VENEREAL  DISEASES. 

The  sixth  annual  meeting  of  the  National  Council  for 
Combating  Venereal  Discase.3  \\'as  held  at  the  Barnes  Hall 
of  the  Royal  Society  of  Medicine  on  June  28th.  when  Lord 
GoKELL  presided  over  a  largo  'mdienoe. 

The  CuAiRMAN  said  that  the  longer  he  held  the  office  of 
President  of  the  National  Coimcil  Mio  more  impressed  he 
was  by  the  importance  of  its  warfare  aud  the^'.'alue  of  its 
organization.  The  const:intIy  increasing  attendances  at 
the  treatment  centres  proved  that  people  were  beginning 
to  realize  that  treatment,  to  be  successful,  must  be  con- 
tinuous. The  educational  work  was  a  very  hopeful  feature 
of  the  Council's  operations.  In  one  English  county  alone 
last  year  lectures  were  delivered  to  nearly  33,000  persons. 
There  were  some  who  alleged  that  lectures  wi;rc  of  little 
use,  but  while  the  purely  medical  work  might  be  very 
effective  with  the  present  generation  there  could  be  no 
permanent  result  unless  the  evil  was  tackled  at  the  root 
aud  the  minds  of  people  educated  and  their  sense  of  social 
respoiisibility  quickened.  The  Council  had  dispatched 
three  commissions  to  certain  colonies  and  .seaports  abroad 
to  investigate  the  conditions  obtaining  there.  In  conclusion, 
Lord  Oorell  touched  upon  the  controversy  which  had 
arisen  with  regard  to  the  choice  of  methods  of  preventing 
venereal  diseases.  He  had  himself  conferred  with  promi- 
nent members  of  the  Society  for  the  Prevention  of  Venereal 
Disease  on  the  points  of  (iifference  between  the  policy  of 
that  Society  and  the  policy  of  the  Council,  aud  third- 
party  efforts  to  bring  about  a  modus  vivendi  were  still 
proceeding.  The  National  Council  was  perfectly  willing 
at  any  time  to  meet  the  Society  in  conference  provided 
that  no  conditions  were  demanded  aud  that  their  hands 
were  not  tied. 

Representatives  of  the  commissions  then  gave  an  account 
of  their  experiences,  repeating  in  some  particulars  what 
had  been  already  stated  at  the  special  meeting  called 
recently  to  consider  their  reports.  (British  Medical 
JoDKNAL,  May  14th,  p.  716.) 

Dr.  AViNiFitED  CuLLis,  one  of  the  Mediterranean  Goin- 
missioners,  described  the  work  don.«  in  Gibraltar  and 
Malta,  and  quoted  facts  in  support  of  the  Council's  pro- 
posed amendment  of  the  Merchant  Shipping  Act.  She 
warmly  acknowledged  the  invaluable  help  rendered  by  the 
Governors  of  both  Gibraltar  aud  Malta.  At  the  former 
port  the  incidence  of  venereal  diseases  was  higher  than  in 
England ;  in  the  latter  the  problem  w,as  not  serious  as 
affecting  the  navy  or  the  garrison,  and  amongst  the  civilian 
population  the  incidence  apparently  was  low. 

Dr.  A.  F.  Weight,  one  of  the  commissioners  to  the  'West 
Indies,  urged  strongly  that  action  should  be  taken  to 
prevent  women  boarding  ships  for  tlie  purpose  of  prostitu- 
tion.    The   condition   of   things  obtaining  in  many  porta 
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■was  beyond  description.  Trcatment  ought  to  be  available 
on  every  ijliip  putting  to  sea,  and  every  sljip's  doctor  ouglit 
to  be  competent  to  give  injections.  In  some  of  the  smaller 
AVest  Indian  islands  the  provisions  made  for  dealing  with 
these  diseases  were  disgracefully  bad.  The  doctors  were 
not  entirely  to  blame,  for  they  were  called  upon  to  do 
worli  for  which  they  were  not  equipped,  and  their  protests 
were  unheeded.  In  one  islaud  dysentery  patients  were 
treated  in  an  unscreened  filthy  ward,  swarming  with  flies, 
whicli  was  next  door  to  the  kitchen.  Instruments  for  use 
in  the  treatment  of  gonorrhoea  were  not  sterilized  in 
passing  from  one  patient  to  another.  In  another  island 
the  poorer  women  were  registered  as  suffering  from 
venereal  disease  without  any  effort  to  make  a  positive 
diagnosis.  In  one  institution  which  he  visited  the  children 
slept  in  a  ward  "leseived  for  sucli  odd  cases  as  skin 
diseases  or  confinements."  The  commission,  however, 
liad  pleasant  surprises,  and  on. one  island,  where  many  of 
the  medical  arrangements  were  sliockiug.  he  came  across 
a  beautiful  and  scrupulously  clean  maternity  home.  It 
was  important  that  the  doctors  of  the  West  Indies  should 
liave  facilities  for  postgraduate  instruction.  Some  of 
them  had  been  in  out-of-the-way  places  for  twenty-five 
years. 

Mrs.  Seville  Rolfe,  educational  commissioner  to 
Shanghai  and  Hong  Kong,  said  that  the  situation  in 
China  was  very  difficult  to  deal  with,  because  western 
customs  wore  superimposed  on  eastern.  There  was 
ample  evidence  that  enlightened  Chinese  opinion  was  in 
favour  of  the  policy  of  the  National  Council,  and  already 
the  visit  of  the  commission  had  borne  considerable  fruit. 
Responsible  authorities  were  now  convinced  that  tolerated 
brothels  must  bo  suppressed  in  the  interests  o£  public 
health, 

Thanks  to  the  chairman  and  speakers  concluded  the 
meetiuf!. 


THE   PRIVATE  CLINIC   SYSTE3I. 

Discussion  at  the  Rot.vl  Society  of  Mkdicine. 
The  discussion  by  Fellows  of  the  Royal  Society  of  Medi- 
cine on  the  private  clinic  system  in  Great  Britain  (British 
BIedical  Journal,  June  25th,  page  937)  was  continued  on 
July  4th,  when  Sir  John  Bland-Sutton  again  occupied  the 
chair. 

EH-.  Lapthoen  Smith  said  that  he  had  often  envied  the 
doctors  in  Vienna  since  the  time,  many  years  ago,  when  he 
spent  six  months  there,  and  visited  a  private  hospital  of 
700  beds,  all  occupied  by  paying  patients.  These  patients 
were  graded  into  four  classes,  from  the  nobility  to  the 
small  shopkeeper.  Every  morning  more  than  fifty  doctors 
were  in  attendance.  Each  doctor  registered  his  name 
on  a  notice-board  as  he  entered  and  removed  it  as  he  left. 
The  busy  doctor  sometimes  paid  from  ten  to  twenty  visits 
in  tliat  one  building,  and  was  paid  for  every  visit.  If  he 
wanted  a  consultation  he  only  had  to  scribble  a  line  and 
send  it  to  a  colleague.  Each  doctor  called  at  the  office  as 
lie  went  out  and  handed  his  list  of  jjatieuts  to  a  book- 
keeper, who  at  once  charged  the  visit  on  each  patient's 
bill  and  collected  the  fee,  so  that  the  doctor  liad  not 
to  trouble  himself  about  money  at  all.  Such  an  institu- 
tion might  be  built  in  the  neighbourhood  of  Regent's 
Park  if  only  the  enormous  cost  of  an  ornamental  building 
were  avoided,  and  it  was  not  thought  necessary  to 
rear  a  building  which  would  last  a  hundred  years.  The 
great  clinic  at  Rochester,  Minnesota,  into  which  thousands 
of  patients  poured,  was  a  plain,  square,  wooden  building, 
with  a  passage-way  down  the  centre  and  rooms  on  each 
side,  and  a  large  waiting  room  opposite  the  plain  front 
door.  A  very  utilitaiian  building,  perhaps,  with  long 
pavilions  radiating  like  the  spokes  of  a  wheel  from  the 
administration  room,  wou'.d  serve  the  purpose  well.  He 
described  some  of  the  arrangements  at  tho  Mayo  Clinic, 
mentioning  tliat.on  one  day  when  he  was  visiting  there  the 
same  serious  operation  v,'as  performed  on  a  wealthy  bank 
president,  on  a  clergyman  of  moderate  means,  and  on  a 
verj-  poor  doctor,  and  the  foes  charged  were  respectively 
about  £1,000,  ;£50,  and  nothing  at  all.  He  believed  that 
the  wciU-to-do  would  be  prepared  to  pay  handsomely  for 
the  fafoilitics  which  they  could  get  at  such  a  clinic — that  is, 
a  thorough  overhauling  by  ten  or  twenty  men,  who  had 
all  the  most  modern  resources  of  medical  science  at  their 
command.     A    clinic   of   this   kind   represented     a    great 


economy  in  administration  as  against  a  number  of 
scattered  nursing  homes.  Forty  nursing  homes  in  London 
—many  of  them  in  unsuitable  and  airless  localities- 
meant  tho  services  of  forty  matrons  and  forty 
cooks,  the  staff  generally  had  to  be  multiplied  by 
forty,  whereas  if  the  300  or  400  patients  they  could 
accommodate  were  in  one  building  there  would  bo 
an  immense  saving  on  that  score  alone.  Dr.  Smith  also 
described  visits  to  the  private  hospital  at  Battle  Creek, 
Michigan  (where  he  discovered  that  the  profits  for  tho 
previous  year  were  £12,000),  and  at  Baltimore,  where  tho 
patients  first  saw  the  chief  of  the  clinic  at  his  consulting 
room  and  were  then  sent  to  a  large  nursing  home,  where 
from  five  to  fifteen  specialists  called  upon"  them  during 
the  following  week.  There  was  no  provision  here,  how- 
ever, for  any  but  the  rich.  In  London  lie  would  suggest 
that  two  distinguished  members  of  the  medical  profession 
—the  one  a  physician  and  tho  other  a  surgeon— should 
form  around  them  a  team  of  young  men  and  float  a 
company,  in  which  not  only  the  members  of  the  team 
but  the  profession  at  large  might  be  asked  to  take  up 
shares. 

Dr.  C.  O.  Hawthorne  pointed  out  that  the  schemes  pre- 
sented on  the  occasion  of  the  previous  discussion  differed 
widely  from  one  another.  What  was  a  group  clinic  ?  Was 
it  an  expensive  building,  such  as  had  been  suggested  by 
Mr.  Dickie,  and  commended  by  him  as  a  promising  invest- 
ment, or  was  it  tho  scheme  now  actually  in  operation 
under  Dr.  Hurst— if  so,  it  was  not  a  true  group,  according 
to  Sir  Thomas  Ilordcr's  definition — or  was  it  an  asso- 
ciation of  practitioners,  as  sketched  by  Sir  Thomas 
Horder,  held  together  by  some  vague  financial  and 
professional  relationship?  Until  tho  group  clinic  was 
better  defined,  a  vote  for  a  group  clinic  was  a  vote  for  a 
phrase.  He  insisted  that  the  aim  of  medical  practice  was 
entirely  different  from  that  of  medical  research,  and  that 
to  argue  that  methods  appropriate  in  the  one  case  wero 
necessarily  so  in  the  other  was  fallacious.  There  was  no 
objection  to  combination  in  medical  practice,  provided  only 
that  the  controlling  influence  was  the  welfare  of  the 
patient,  and  that  the  authority  and  responsibility  of  the 
individual  medical  practitioner  were  not  obscured  behind 
a  crowd  of  counsellors  or  by  an  anonymous  institute  or 
organization.  If  Dr.  Hurst's  scheme  was  group  medicine, 
group  medicine  was  ah-eady  in  operation  for  every  prac- 
titioner who  sent  sputa  to  be  examined  by  a  neighbouring 
laboratory.  Another  development  advocated  by  various 
speakers  was  the  establishment  of  an  organization  where 
an  abundant  supply  of  practitioners  representing  all  the 
talents  would  be  always  on  hand,  and  the  patient  would 
be  passed  from  room  to  room  and  floor  to  floor  until  every 
pathological  process  of  which  ho  might  be  guilty  had  been 
brought  to  light,  when  in  due  course  the  diagnosis, 
determined  perhaps  by  the  majority  vote,  would  be 
communicated  to  him  by  a  new  type  of  medical  official 
called  an  assessor.  But  the  ideal  medical  adviser  would 
bo  one  who  was  able  to  view  and  to  deal  with  his  patient 
as  a  whole.  Such  an  adviser  would  be  competent, 
upon  tho  basis  of  complete  and  first-hand  knowledge,  to 
apply  an  inclusive  and  self-consistent  scheme  of  medical 
advice  and  treatment.  Surely  a  sound  policy  would  aim 
at  getting  as  near  to  this  ideal  as  possible.  The  training, 
both  before  and  after  graduation,  of  a  medical  practitioner 
who  desired  to  accept  the  responsibility  of  giving  advice  to 
patients  should  be  directed  to  the  acquisition  of  the  widest 
possible  knowledge  and  skill.  The  group  system  had  a 
tendency  in  exactly  the  opposite  direction  ;  it  urged  men 
to  be  competent,  not  as  advisors  of  patients,  but  as 
examiners  of  organs.  They  were  told  that  this  group 
system  was  simply  the  aijplicatiou  to  private  practice  of 
tiie  methods  universally  adopted  in  hospital  practice.  Tho 
comparison  was  entirely  misleading.  The  hospital  patient 
was  not  the  patient  of  an  institution  or  organization  or 
group.  He  was  the  patient  of  an  individual  medical 
practitioner  who  was  responsible  for  him,  and  who  could, 
if  he  judged  it  necessary,  request  the  opinion  of  colleagues; 
but  he  could  also  refrain  from  doing  so,  and  in  any 
event  he  acted  upon  his  own  judgement.  The  hos- 
pital officer  was  free  to  develop  his  own  knowledge 
and  skill  in  any  direction  and  to  any  extent.  The 
freedom  of  the  practitioner  in  rercrcnce-  to  his  own 
patient  and  to  his  own  development  in  knowledge  and 
skill  was  quite  impossible  in  the  system  which  had  been 
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skotcliecl  ;  nnclcr  tlie  pressure  of  the  rights  of  colleagues 
be  would  be  compelled  strictly  to  contiiio  himself  to  his 
own  definite  department.  Would  a  physician  be  sufficient 
to  represent  medicine,  or  must  the  group  include  such 
sectarian  activities  as  weic  indicated  by  the  titles,  neuro- 
logist, cardiologist,  gastrologist,  endocriuoloyist  ?  The 
more  complete  the  group — that  is  to  say,  the  more  multi- 
plied thedepartmeuts — the  greater  the  restriction  upon 
the  freedom  of  each  individual  member  aud  the  more 
narrow  aud  limited  his  view  of  the  patient.  It  must 
increasingly  follow  that  no  member  of  the  group  would  bo 
competent  to  act  as  medical  adviser.  The  members  of 
each  group  also  must  be  loyal  to  one  another,  which  meant 
tliat  no  member  eculd  pass  by  an  immediate  colleague  in 
oi-der  to  get  the  opinion  of  a  member  of  a  rival  group.  The 
group  system  was  bad,  therefore,  for  those  practitioners  of 
medicine  who  desired  to  qualify  themselves  as  advisers  of 
patieuts.  He  had  nothing  but  respect  for  practitioners 
who  had  other  ambitions,  such  as  to  become  expert  in  the 
application  of  certain  precise  instruments  in  diaguosis,  but 
the  value  of  these  methods  was  in  the  wide  distribution  of 
them,  not  in  their  detachment.  As  the  group  clinic  had 
yet  to  be  defined  he  must  vote  against  any  general  motion 
■which  might  be  proposed  in  its  favour. 

Mr.  A.  W.  SiiEiiN  claimed,  in  opposition  to  the  last 
speaker,  that  every  piece  of  medical  practice  was  a  piece 
of  medical  research.  He  believed  thoroughly  in  some 
system  of  group  medicine,  which  he  recognized  must  come 
about  gradually  and  tentatively.  The  advocates  of  group 
medicine  were  not  seeliiug  to  apply  a  cast-iron  system 
over  the  whole  country.  In  a  good  many  parts  of  the 
country  there  were  already  smallish  hospitals  with  private 
wards  and  with  the  services  of  consultants  from  near-by 
populous  ceutr.  s  availab'e,  and  these  satisfied  most  of  the 
requirements  of  the  clinic. 

Dr.  Stanley  Geokge  believed  that  the  establishment  of 
private  clinics  would  facilitate  the  diagnosis  and  treatment 
of  disease.  If  the  ultimate  goal  was  prevention  rather 
than  cure,  all  energies  must  be  combined  and  all  instru- 
mental aid  must  be  available.  Ho  did  not  think  very 
elaborate  instrumentation  a  necessity  of  such  clinics.  This 
would  belong  to  university  laboratories;  in  the  clinic  tlia 
main  thing  would  be  to  correlate  laboratory  and  clinical 
observation. 

Dr.  C.  F.  Haefoed  said  that  since  the  war  clinics  had 
been  rising  up  in  haphazard  fashion — such  as  school  clinics 
and  pension  clinics — all  of  them  in  conne.xion  with  public 
work.  AVas  private  practice  to  go  on  in  the  old-fashiontd 
way"?.  He  thought  that  the  report  of  the  Consultative 
Council  was  the  most  statesmanlike  thing  put  on  paper, 
but  it  had  been  killed  by  its  diagrams  of  beautiful  buildings, 
which  he  believed  were  only  illustrative  and  not  funda- 
mental, the  personnel  being  far  more  important  than  the 
building  in  Lord  Dawson's  scheme. 

Dr.  Charlks  Gray  said  that  team  work  was  necessary 
because  medicine  had  extended  so  enormously  that  it  was 
impossible  for  any  one  man  to  give  the  patient  what  he 
ought  to  have  in  any  case  requiring  thorough  investigation. 
Dr.  Carnegte  Dickson,  speaking  as  a  pathologist  and 
bacteriologist,  who  refused  to  see  any  patient  not  sent  by 
a  practitioner,  said  that  ho  regarded  himself  already  as 
a  member  of  a  very  lai-gc  number  of  different  teams.  But 
closer  association  within  the  team  was  necessary.  Ho 
had  seen  and  appreciated  group  work  in  the  K.A.M.O., 
where,  once  a  week,  all  gathered  in  the  commanding 
ofiicer's  room  and  discussed  difficult  and  interesting  cases. 
One  of  the  difficulties  in  group  medicine,  he  thought, 
would  be  the  division  of  the  fees.  A  special  stumbliug- 
blook  was  the  earning  capacity  of  the  surgeon.  The 
surgeon  had  a  considerably  larger  fee  than  the  physician 
upon  whose  decision  the  operation  depended.  Tlie  patho- 
logist's life  (said  Dr.  Dickson  in  conclusion)  would  be 
rendered  much  more  tolerable  by  the  group  system, 
because  if  he  were  on  the  spot  and  in  intimate  touch  with 
his  colleagues  he  coultl  prevent  errors  in  collecting  speci- 
mens which  at  present  made  useless  half  the  specimens 
Bcnt  to  him  by  practitioners  not  specially  instructed  in  the 
art  of  obtaining  them. 

Sir  Thomas  Hokder,  who  had  opened  the  discussion  on 
the  previous  occasion,  confined  himself  in  his  reply  to 
rebutting  the  criticisms  of  Dr.  Hawthorne.  Dr.  Haw- 
tlioriio  had  complained  of  lack  of  detail  and  definition. 
I'ut  tlie  scheme  for  group  clinics  was  not  intended  to  be 


precise,  and  if  an  attempt  at  precision  had  been  made 
would  not  they  who  had  advocated  the  scheme  have 
suffered  even  worse  things  at  Dr.  Hawthorne's  hands? 
Dr.  Hawthorne's  distinction  between  practice  and  research 
was  a  fallacy.  Was  it  not  the  modern  tendency  to  combine 
rather  than  to  divorce  practice  and  research '?  Was  not 
the  magnificent  work  of  the  Medical  Kescarch  Council  due 
entirely  to  the  practice  afforded  by  the  war '?  So  far 
from  having  been  m;ide  enthusiastic  for  group  medicine 
by  what  he  had  seen  in  the  States,  his  ardour  was  rather 
damped  there,  for  the  clinics  in  the  States  were  so  huge, 
and  (always  excepting  the  brothers  JIayo  personally) 
they  were  not  run  with  that  philanthropic  spirit  and 
that  freedom  from  financial  interest  which  some  of  those 
on  this  side  who  favoured  the  American  plan  were 
inclined  to  assume.  If  the  group  system  of  investigation 
aud  treatment  became  a  reality,  he  for  one  was  not  at  all 
sure  that  he  would  not  regret  it  quite  as  much  as  Dr. 
Hawthorne.  It  would  be  with  sorrow  that  he  gave  up 
iudividual  practice  aud  sunk  his  individuality  into  the 
group;  but  that  did  not  prevent  him  from  investigating 
the  subject,  nor  from  arriving  at  the  conclusion  that  the 
modern  demands  of  medicine  and  of  the  health  of  the 
commuuitj'  made  it  desirable  that  group  medicine  should 
be  encouraged.  •. 

Sir  Thomas  Horder  then  moved  a  resolution,  which 
was  seconded  by  Dr.  Dkury  Pennington,  as  follows : 

Tliat  in  the  opinion  of  this  meeting  the  time  is  ripe  for  tlie 
formation  of  t'roiip  clinics  in  this  country,  and  that  syin- 
liatbctic  encouragement  should  he  given  to  them  by  the 
profession  and  by  its  governing  bodies. 

Sir  Thomas  Horder,  in  reply  to  the  President,  said 
that  there  was  no  ulterior  motive  whatever  behind  this 
resolution. 

The  President  said,  in  answer  to  a  question,  that  it 
must  be  understood  that  the  resolution  was  not  that  of  the 
Royal  Society  of  Medicine,  but  only  the  resolution  of  the 
Fellows  present  on  that  occasion. 

Dr.  Hawthorne  moved,  and  Dr.  M.  I.  Finucane 
seconded,  an  amendment  : 

That  until  a  precise  definition  and  details  are  submitted  this 
meeting  prefers  to  abstain  from  pronouncing  an  opinion 
on  any  suggested  moditicatiou  of  the  existing  methods  of 
medical  practice. 

The  amendment  was  lost,  and  Sir  Thomas  Horder's 
resolution  was  carried  by  16  votes  to  6. 


RESEARCH  DEFENCE  SOCIETY. 

The  annual  genera!  meeting  of  the  Research  Defence 
Society  was  held  at  the  house  of  the  Medical  Society  of 
London  on  Juno  29th,  Lord  Lamington,  President,  in  the 
chair. 

The  President  expressed  the  regret  of  all  members  of 
the  society  that,  owing  to  ill  health,  iMr.  Stfphcn  Paget 
had  resigned  the  honorary  secretaryship;  ho  had  consented 
to  act  as  vice-chairman  of  the  committee,  and  would  be 
succeeded  as  honorary  secretary  by  Dr.  Daniel  T.  Harris. 
The  society  still  had  to  encounter  opposition,' but  an 
increasingly  large  body  of  people  realized  that  the  infliction 
of  cruelly  was  the  very  last  thing  which  the  society  wished 
to  defend.  It  was  essential  that  the  society  should  be  as 
strong  as  possible,  to  withstand  any  sudden  wave  of  senti- 
mental feeling,  based  not  on  logic,  but  on  emotion.  On  the 
motion  of  Viscount  Knutsford,  the  annual  report  was 
adopted.  This  showed  that  a  large  amount  of  valuable 
literature  had  been  circulated  during  tho  year,  aud  many 
lantern  lectures  and  addresses  delivered.  It  was  agreed 
that  tho  subscription  for  members  should  be  raised  from 
5s.  to  10s. 

The  National  Institute  for  JIedical  Research. 
Dr.  H.  H.  Dalk,  F.O.S.,  then  gave  an  address  on  the 
National  Institule  for  Medical  Itesearch,  which  comprises 
the  Central  Rescarfh  Laboratories  under  the  .Medical 
Research  Council.  Ho  reminded  the  meeting  that  tho 
Medical  Research  Fund,  which  the  Council  acministcred, 
was  originally  established  by  the  National  Insurance  Act, 
and  tho  sum  of  money  anunally  available  was  assessed 
according  to  tho  number  of  insured  persons.  'Whilo  tho 
major   part  of   the   Fund   was   employed    for   supporting 
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medical    researcli    in    existing     liospital    and    university 

-lioratorics,  the  Committee  which  was  first  appointed  to 
hiiinister  the  Fund  decided  tliat  a  substantial  sum  .sliould 
bo-  devoted  to  the  formation  of  a  new  central  institute, 
staffed  by  workers  who  should  be  iu  the  Committee's 
whole-time  service,  but  free  to  receive  other  workers. 
The  building  and  grounds  at  Hanipstcad,  which  had  been 
tl;e  IMount  Vernon  Hospital  for  the  treatment  of  con- 
sumption, were  purchased,  and  the  first  members  of  the 
Institute  staff  w^erc  appointed  in  the  middle  of  1914. 
I'uriug  the  war  the  building  became  a  military  hospital, 
and  it  was  not  until  April,  1920,  that  tlio  members  of  the 
staff  could  begin  work  at  the  luslitute.  Meanwhile,  with 
tlic  absorption  of  the  Health  Insurance  Commissions  iuto 
tlic  IMinistry  of  Health,  the  Medical  Kesearch  Committee 
was  succeeded  by  the  Medical  Research  Council,  which 
administered  a  Treasury  grant,  and  was  responsible  to  a 
•Jommittee  of  the  Privy  Council.  The  Institute,  therefore, 
had  only  been  iu  existence  as  a  working  institution  for  a 
little  over  a  year.  Much  of  the  time  had  necessarily  been 
spent  in  planning  and  preparation,  and  the  stoiy  he  had 
to  tell  was  one  rather  of  hope  than  of  finished  achievement. 

Iiivesticjaliona  on  Anliloxic  Serums. 
The  staff  of  the  Institute  was  organized  in  four  main 
departments,  each  with  its  director.  These  were  the 
departments  of  Bacteriology  and  Experiujental  Pathology, 
of  Applied  Physiology  and  Hygiene,  of  Biochemistry  and 
Pharmacology,  and  of  Medical  Statistics.  IMany  of  the 
workers  iu  tlie  departments,  wlieu  they  began  their 
labours  at  the  Institute,  were  still  engaged  in  problems 
arising  out  of  their  war  work.  Under  the  stress  of  war 
conditions  detailed  investigation  along  established  lines 
was  largely  thrown  aside,  but  peace  brought  the  oppor- 
tunity for  more  thorough  exploration  along  routes  which 
B  hasty  war-time  survey  had  marked  out.  To  give  one 
example,  the  shortage  of  the  common  constituents  of 
bacteriological  media  led  Captain  S.  K.  Douglas,  now  in 
charge  of  the  Bacteriological  Department  of  the  Institute, 
to  devise,  early  in  the  war,  a  simple  method  of  making 
such  media  by  pancreatic  digestion  of  meat  or  other 
protein  materials ;  the  method  liad  become  established  as 
a  valuable  aid  to  all  kinds  of  bacteriological  work.  The 
necessity  for  making  bacterial  vaccines  iu  large  quantities 
led  Captain  Douglas  to  investigate  the  value  lor  this  pur- 
pose of  bacteria  killed,  dehydrated,  and  freed  from  their 
oily  constituents  by  extraction  with  pure  acetone  ;  here 
again  he  found  a  method  of  wide  application  and  useful- 
ness. Possibly  a  combination  of  the  two  kinds  of  expe- 
rience led  him  next  to  try  the  effect  of  the  pancreatic 
ferments  on  the  acetone-extracted  bacteria.  The  result 
•was  already  full  of  promise,  giving,  perhaps,  the  long- 
Bouglit  method  for  extracting  from  many  bacteria  the 
poisonous  substances  which  they  liberated  when  they 
underwent  digestion  by  the  ferments  of  the  blood  and 
tissues,  and  which  were  responsible  for  the  symptoms 
constituting  disease.  Captain  Douglas's  work,  growing 
cut  from  his  experience  during  the  war,  and  projected 
iuto  the  conditions  of  peace,  gave  hope  of  a  real  step 
forward  iu  the  direction  of  obtaining  serums  of  higher 
and  of  definitely  measurable  value. 

Silica  and  the  Germination  of  Tetanus  Spores. 
During  the  war  no  sufficient  explanation  s?emed  to  be 
available  of  certain  facts  concerning  the  growth  of  the 
tetanus  bacillus  and  the  production  of  its  toxin  in  the  body, 
for  while  a  suspension  of  washed  tetanus  bacilli  or  their 
spores  could  be  injected  without  harm,  if  soil  was  intro- 
duced with  them  tliey  would  germinate  and  produce  the 
toxin.  Dr.  W.  E.  Gye,  who,  witli  Dr.  Cramer,  was  engaged 
in  investigating  the  subject,  found  that  two  common  con- 
stituents of  the  soil — calcium  chloride  and  hydrated  soluble 
Eilica — had  the  property,  when  either  of  them  was  injected 
with  tetanus  spores  under  the  skin  of  a  mouse,  of  pro- 
viding the  neoess  iry  condition  for  the  germination  of  the 
spores  and  the  production  of  the  disease.  This  investiga- 
tion directed  attention  anew  to  another  condition  with 
which  the  presence  of  silica  had  long  been  associated.  The 
fact  that  working  in  air  impregnated  with  siliceous  dust 
led  to  injury  to  the  lungs  and  predisposed  to  pulmonary 
tuberculosis  was  already  known,  but  a  clear  understanding 
of  why  the  presence  of  silica  iu  the  lungs  should  lead 
to  fibrosis  aud  predispose  to  tuberculosis  was  not  forth- 


coming.    Dr.  Gye  and  Dr.  Kettle  had  been  able  to  show 

that  the  tubercle  bacillus,  which  normally  in  the  tissues  o£ 
the  mouse  caused  at  most  a  localized  nodule  of  infectjou, 
when  injected  wi!h  silicic  acid  caused  a  r.ipidly  spreading 
infection  in  the  tissues  which  the  silica  had  injured.  Tins 
opened  the  possibility  of  a  new  light  on  the  problem  of  tho 
phthisis  of  tin-miners,  gold-miners,  knife  grinders,  ganister 
workers,  brickmakers,  and  others. 

Disseminated  Sclerosis. 
Another  example  of  work  which,  in  Dr.  Gye's  hands, 
was  giving  great  promise,  was  the  investigation  of 
disseminated  sclerosis,  wdiich  had  been  supposed  to  be  a 
derangement  of  the  central  nervous  system  due  to  an 
inherent  defect.  Dr.  Gyo's  evidence  was  that  it  was  due 
to  a  detiuitc  infection,  since  the  affected  nervous  matter  or 
the  eerebro-spiual  fluid  from  a  patient  when  injected  into 
rabbits  could  transmit  the  disease  and  evoke  tho  character- 
istic lesions  of  the  nervous  system.  He  would  be  a  rash 
man  who  would  prophesy  with  confidence,  but  at  least 
there  was  a  line  of  investigation  to  pursue,  for  here  was  au 
infection  with  au  organism  to  bo  discovered,  its  channel  of 
entry  to  be  identified,  its  means  of  access  to  be  removed, 
and  the  methods  for  its  elimination  to  be  explored. 

Other  Worl:. 

Dr.  Dale  touched  briefly  on  other  work  procoodiug  at 
the  institute.  Professor  Leonard  Hill  was  at  work  on  tho 
conditions  of  ventilation  aud  surface  cooling  (which  at  the 
moment  did  not  need  experiments  on  animals).  Dr. 
Brov/ulce,  in  the  statistical  department,  took  his  material 
chiefly  from  the  large-scale  experimeals  which  our 
ignorance  allowed  nature  still  to  make  on  our  fellow  men. 
Mr.  Barnard  was  investigating  the  minute  structure  of 
micro-organisms  by  means  of  the  most  recent  develop- 
ments of  microscopic  and  photographic  technique.  Mr. 
Dobell  had  made  a  critical  survey  of  the  protozoological 
examinations  made  on  excreta,  which  had  revealed  the 
unexpected  presence  of  the  amoeba  of  tropical  dysentery 
in  a  material  percentage  of  healthy  Englishmen.  Wiiilo 
none  of  these  lines  of  investigation  involved  experiments 
on  animals,  their  value  aud  si^niticance  depended  on 
knowdcdgo  which  could  not  have  been  attained  with- 
out such  experiment.  Dr.  Colcbrook  had  lieen  working 
on  actinomycosis,  others  of  the  staff  on  shock  iu  wounded 
men  and  the  significance  of  tlie  capillary  circulation  iu 
connexion  therewith,  and  others  again  on  anaphylaxis.  A 
very  important  task  was  the  control  of  the  activity  and 
toxicity  of  some  of  the  modern  potent  remedies,  such  as 
salvarsan  and  its  analogues,  which  could  not  by  anyknowa 
chemical  test  be  guaranteed  as  uiYariably  sate  for  use  iu 
human  therapeutics.  He  need  uot  tell  his  audience  that 
such  remedies  were  discovered  by  experiment  on  animals, 
but  he  was  not  sure  whether  it  was  generally  realized  that 
there  was  a  large  and  growing  class  of  them  which  could 
not  be  used  at  all  with  any  coufidence  iu  their  efficacy  or 
safety  if  their  quality  were  not  subjected  regularly  and 
systematically  to  the  test  of  experiment  on  animals.  It 
was  hardly  creditable  to  this  country  that  we  had  hitherto 
possessed  no  ijublicly  recognized  organization  for  the 
control  of  such  lemedies,  but  to  the  limited  extent  to 
which  the  present  state  of  the  law  and  the  willing 
cooperation  of  British  manufacturers  made  it  possible, 
such  control  was  already  being  exercised  by  a  department 
of  tho  National  Institute.  The  Institute  always  welcomed 
genuine  and  well-informed  criticism,  but  its  staff  would  be 
false  to  their  trust  if  they  spent  tho  time  which  the 
Government  paid  them  to  give  to  research,  iu  controversy 
with  ignorance  whicli  no  truth  would  convince. 

A  vote  of  thanks  to  Dr.  Dale  was  heartily  accorded 
on  the  proposition  of  Sir  Leonard  Kogkrs,  seconded 
by  Professor  \V.  M.  Bayliss,  and  supported  by  Lord 
Knutsford. 


At  the  recent  halt  yearly  examinations  held  by  the 
Sanitary  Inspectors'  Examination  Board  35  candidates 
were  approved  and  have  been  certified  as  qualified  to 
discharge  the  duties  of  sauitary  inspectors.  Of  tho 
successful  candidates  3  received  instruction  at  the 
Royal  Sanitary  Institute,  3  at  the  National  Health 
Society,  4  at  King's  College  for  Women,  21  at  the  Battorsea 
Polytechnic,  and  one  at  the  Hackney  Institute ;  the  3 
remaining  candidates  were  in  office. 
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C03IPLOIENTARY  DINNER  TO  DR.  ADDISON. 

Dr.  Addison  -was  entcrtaiuecl  at  Lliiincr  on  June  29th  by 
a  large  numbei-  of  ministerial  aud  pailiaiiientary  col- 
leagues, secretaries  o£  dcpartuieuts  of  which  he  has  been 
the  head,  members  of  the  medical  aud  pharmaceutical 
professions,  persons  engaged  iu  national  insurance 
organization,  aud  many  personal  fiicnds.  Lord  Causon 
presided  over  a  couipauy  which  numbered  about  1£0. 
and  included  Lord  Jlihitr  and  Lord  Illingworth  aud 
about  twenty-four  members  of  Parliament.  The  medical 
men  present  were:  Dr.  G.  C.  Anderson,  Dr.  K.  A.  Bolam, 
Sir  Anthony  Bowlby,  Dr.  H.  ti.  Biackeubury,  Dr.  Alfred 
Cox,  Mr.  E.  D.  D.  Davis,  Captain  "\V.  E.  Elliot,  M.P.,  Dr. 
A.  C.  Farquliarsou,  M.P.,  Dr.  M.  L  Fiuucane,  Dr.  C.  E.  S. 
Elemming,  Lieut.- Colouel  F.  E.  Fremantlc,  il.P.,  Dr.  M.  IL 
Gordon,  Mr.  Bishop  Harmau,  Dr.  Alexander  iJacphail, 
Dr.  E.  S.  Pasmorc,  Liout. -Colonel  Nathan  Raw,  JLP.,  Dr. 
.T.  J.  A.  Sherry,  Dr.  T.  W.  Shore,  Professor  Arthur  Thomson, 
Dr.  Edward  AVhcipton,  and  Colonel  A.  S.  Wcodwark. 

Lord  CAi;soN,'in  proposing  the  health  of  the  guest,  said 
that  for  many  years  Dr.  Addison  aud  he  had  scowled  at 
each  other  across  the  floor  of  the  House  of  Commons. 
But  those  scowls  quickly  disappeared  under  the  test  of 
■war  and  in  the  mutual  attection  for  the  conutry  which  was 
manifested  in  her  time  of  peril.  That  banquet  had  no 
political  complexion ;  they  knew  nothing  about  those 
political  crises  v.hicli  aro.sc  or  were  manufactured  on 
occasion  with  regard  to  individuals,  and  had  nothing  to 
answer  to  headlines  in  the  newspapers.  But  they  were 
desirous  of  showiug  that  tluough  good  report  aud  ill 
Dr.  Addison  had  n)auy  staunch  friends  left,  (.-\pplau.se.) 
They  were  present  to  bear  testimony  to  the  honest  and 
zea'.ous  work  which  he  had  done  in  the  interests  of  the 
community  at  largo.  Dr.  Addison  had  held  many  offices, 
always  with  distinction  to  himself  aud  benelit  to  the 
public.  Lord  Carsou  referred  iu  particular  to  his  energy 
and  resourcefulness  as  Minister  of  ?.lnnitions  iu  1916,  wheu 
he  presided  over  the  largest  of  all  the  war  organizations. 
Afterwards  he  became  the  successful  founder  of  the 
Jlinistry  of  Health.  Health  was  not  a  subject  which 
drew  an  enthusiastic  assembly  in  the  House  of  Commons, 
but  that  did  not  make  it  less  important.  Looking  back  on 
the  political  and  party  coutests  of  his  public  life,  he  felt 
that  they  had  had  more  excitement  aud  interest  over 
questions  which  ultimately  meant  nothing  than  over  those 
radical  changes  which  went  to  the  roots  of  the  happiness 
of  the  people.  AVhcn  the  bill  setting  up  a  Miuistry  of 
Health  was  brought  in  he  noticed  that  Ireland  was  left 
out,  aud  he  wont  to  their  guest  and  pointed  out  this 
omission,  whereupon  Dr.  Addison  adapted  the  bill  so  as  to 
lay  the  foundations  of  a  Miuistry  of  Health  in  Ireland. 
Happily,  said  Lord  Carson  in  conclusion,  they  were  not 
writing  Dr.  Addison's  obituary,  aud  he  for  oue  looked 
forward  with  much  interest  to  his  future  career. 

The  toast,  which  was  given  musical  honours,  was  sup- 
ported by  Sir  Henry  BiRcnENonon,  K.C.M.G.,  who  served 
under  Dr.  Addison  at  the  Miuistry  of  P.econstructiou 
during  the  greater  part  of  his  occupancy  of  that  office, 
where  he  found  him  "  as  ready  to  listen  as  to  direct  "  ;  Dr. 
K.  .v.  Bolam,  Chairman  of  Council  of  the  British  Medical 
Association;  Sir  Thomas  Neill,  Chairman  of  the  Con- 
Buitative  Couucil  of  .Approved  Insurance  Societies,  and  Sir 
Ernest  Moik,  who  spoke  from  intimate  acquaintance  with 
Dr.  Addison's  woik  at  the  Ministry  of  JIunitions. 

Dr.  Bolam  said  that  ho  had  the  privilege  of  speaking  on 
behalf  not  only  of  his  own  but  of  the  allied  professions. 
He  valued  the  opportunity  of  paying  a  tribute  to  Dr. 
Addison's  work  and  worth.  Members  of  the  medical  pro- 
fession remembered  that  he  had  left  a  brilliant  career  as 
anatomist  and  teacher  in  order  to  enter  the  councils  of 
tlie  nation.  At  that  very  moment  his  old  school  (St. 
Bartholomew's)  was  wanting  an  anatomist,  but  it  was  too 
much  to  expect,  he  supposed,  that  after  his  experience  of 
the  larger  service  of  the  community  ho  would  care  to 
go  back  to  the  narrower  iield.  As  a  private  member  of 
the  Ifouse  of  Commons  from  1910  to  1914  Dr.  Addison 
■was  always  accessible,  and  always  ready  to  give  good  advice, 
and  if  they  did  not  follow  his  advice  they  found  generally 
thathis  forecastof  the  fcclingof  Parliament  was  justified  by 
the  event.  No  one  had  the  puhe  of  tl>e  assembly  more 
surely  under  his  linger.  During  his  brief  tenure  of  office 
tts  Parliamentary  Secretary  to  the  Board  of  Education,  thoy 


approached  him  often  on  the  subject  of  the  school  medical 
service,  and  found  his  ideals  high  and  his  policy  iu  accord 
with  their  own.  Subssquentlj',  there  came  a  very  crucial 
time  for  the  medical  aud  allied  professions  in  connexion 
with  the  National  Insurance  .Vet.  It  was  a  vcr\'  important 
thing  that  this  country  should  have  a  medical  servica 
cheerfully  given  and  coumianding  the  bulk  of  the  pro- 
fession, one  which  also  should  commend  itself  to  the  othef 
professions  involved,  and  they  found  in  p.ll  their  com- 
munications very  valuable  advice  from  Dr.  .-\ddison,  who 
spared  no  effort  in  pursuit  of  a  iiolicy  which  he  was  con- 
vinced was  sound  and  for  the  good  of  the  nation.  Wheu 
he  disagreed  with  them  his  criticism  was  candid  and 
straightforward.  The  crown  of  Dr.  Addison's  achieve- 
ments, however,  was  his  creation,  while  Minister  in  Chargo 
of  Reconstruction,  of  the  Ministry  of  Health.  In  raisin<j 
that  edilice  he  had  done  work  which  would  abide  for  many 
generations.  The  Ministry  of  Health  was  the  logical 
foundation  of  the  whole  health  structure  of  the  nation. 
It  was  earnestly  to  be  hoped  that  no  hasty  legislation  in 
these  difficult  times  would  undo  what  had  already  been 
accomplished,  or  in  any  way  reduce  the  importance  of  tho 
Ministry  or  impair  its  efficiency.  Seven  years  ago  Dr. 
-•Vddison  had  said  that  the  road  of  political  life  was  uneven 
aud  sometimes  hard,  but  that  for  medical  men,  at  any 
rate,  political  life  offered  unusual  opportunities  for  helpful 
service.  It  said  much  for  Di-.  Addison  that,  knowing  as 
he  did  the  difficulties  and  dangers  of  this  new  venture, 
along  a  path  which  had  not  been  thoroughly  surveyed,  ha 
should  have  had  the  courage  to  lake  up  the  work  of  first 
Minister  of  Health.  In  conclusion,  Dr.  Bolam  said  that 
the  feeling  of  that  gathering  would  be  the  feeling  of 
generations  to  come,  and  that  a  calm  judgement  of  tha 
work  of  Dr.  Addison  would  proclaim  that  he  had  added  to 
the  lustre  of  our  national  life,  and  had  done  great  ■work  for 
-  his  country. 

Dr.  Addison  spoke  feelingly  and  briefly  in  response. 
He  said  that  his  friends  had  set  hiui  a  hard  task,  but  then, 
they  were  his  friends,  aud  they  would  not  expect  hira  t« 
do  more  than  give  a  very  imperfect  expression  of  his 
gratitude.  There  could  bo  no  better  reward  for  a  pnblio 
man  than  that  friends  with  whom  he  had  worked  in  tho 
close  association  of  official  life  should  come  togetlier  to  do 
him  L'ouour.  He  himself  had  beeu  greatly  lielped  during 
his  occupancy  of  ministerial  office  by  the  knowledge  aud 
experience  of  many  at  those  tables,  and  not  their  know- 
ledge aud  experience  only  but  their  steadfastness  and 
courage.  However  bewildering  and  difficult  the  times 
might  have  been,  the  British  quality  of  resolution  was 
always  to  be  depended  on,  and  comfort  might  be  drawn 
from  the  reflection  that  beneath  all  the  froth  and  fume  of 
passing  events  this  fixed  quality  would  bo  a  sure  support 
iu  the  future.  This  country  was  happy  iu  its  wealth  of 
men  who  gave  tliemselves  freely  to  public  service.  Novel 
aud  difficult  as  were  the  tasks  thrust  upon  the  Miuistry  o! 
jrunitious  it  was  always  possible  to  find  somebody  who 
knew  what  should  be  done  and  was  ready  to  do  it.  His 
friend  Dr.  Bolam  had  reminded  him  that  the  same  was 
true  iu  medicine  and  tho  allied  professions.  Frank  as 
had  been  their  conversations  •  with  one  another,  there 
had  never  been  lacking  a  wiUiug  cooperation  both 
in  medicine  aud  pharmac}'.  The  same  was  trua 
of  the  approved  societies,  to  tho  leadership  of  which 
he  ■n-ould  like  to  pay  a  tribute.  One  other  group  of  his 
fellow  workers  to  whom  he  wished  to  refer  were  tha 
civil  servants.  "Whether  a  Ministry  had  to  deal  with  hogs' 
bristles  or  the  financing  of  some  contracts  in  a  city  across 
the  seas,  whether  it  had  to  deal  with  textile  imports  or 
infant  welfare  centres,  it  was  always  able  to  lay  its  hand 
upon  some  man  in  the  Civil  Service  who  would  nudcrtaka 
the  job.  The  versatility  aud  ability  of  the  Civil  Servica 
was  not  always  appreciated.  Unlike  their  political  chiefs, 
our  civil  servants  had  not  the  embarrassment  of  publicity. 
Their  willing  co-operation  was  m\ci  of  the  brightest  features 
of  our  public  life.  For  his  own  part,  he  had  had  great 
joy  in  the  work  itself  and  the  associations  which  the  work 
had  formed;  the  years  liad  flown  by,  for  the  work  was  of 
such  absorbing  interest.  That  evening  they  had  given  him 
reward  and  encouragement  far  beyond  wh.at  the  fiverago 
servant  of  the  pubhc  had  any  title  to  expect,  and  their 
kindness  would  be  to  him  a  precious  rccollectioii.  i,Loud 
applause.) 

The    only    subsequent   toast    ■was    the    health   of    the 
Chairman,  proposed  by  Viscount  Milneii. 
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MUCOUS  COLITIS. 

With  all  the  advance  of  medical  science  the  ancient 
importance  of  the  alimentary  canal  remains  un- 
diminished and  continues  to  receive  quite  its  fair 
share  of  research  and  speculative  discussion.  This 
field,  originally  the  freehold  of  the  physician,  has  been 
cut  into  by  the  surgeon  and  mucli  investigated  by  the 
laboratory  worker ;  many  of  its  problems,  however, 
still  await  complete  solution.  Lord  Dawson  of  Penn 
has  therefore  done  well  to  take  the  opportunity  of  the 
Annual  Oration  before  the  Medical  Society  of  London 
of  reviewing  (p.  31)  our  practical  knowledge  on  this 
difficult  and  far-reaching  subject,  upon  which  he  speaks 
with  the  advantage  of  a  ripe  clinical  experience  that 
enables  him  to  apply  the  new  knowledge  to  the 
needs  of  the  bedside. 

The  form  of  colitis  considered  is  that  commonly 
known  as  mucous  colitis,  due  primarily  to  disordered 
function  aud  not  to  inflammation,  though  infection 
may  supervene.  In  order  to  avoid  tiie  implication  of 
inflamaiation  conveyed  by  the  termination  -itis,  von 
Nooidou  and  others  twenty  years  ago  preferred  the 
name  mucous  colic.  It  is  indeed  now  generally  for- 
gotten that  the  termination  -His  has  only  secondarily 
acquired  its  present  universally  accepted  significance. 
More  tliau  thirty  years  ago  the  late  Dr.  Thomas 
Buzzard,  in  the  course  of  a  discussion  on  the  patho- 
logy of  chronic  alcoholism,'  related  the  history  of 
the  termination  -itis,  which  had  not  appeared  to  him 
applicable  to  conditions  such  as  a  simple  degenerative 
neuritis  ;  after  some  inquiry  he  found  that  -itis  is  a 
Greek  feminine  adjectival  termination  agreeing  with 
voa-os  (disease)  understood,  so  that  neuritis  really  is 
the  short  for  >;  vevfurn  i/do-os,  the  disease  of  the  nerves. 
No  doubt  as  most  striking  diseases  were,  or  were 
thought  to  be,  inflammatory,  this  secondary  connota- 
tion became  general ;  thus  pleurisy  was  originally  the 
disease  of  the  pleura,  as  indeed  is  shown  in  Liddell 
and  Scott's  Lexicon  (1883),  but  melaena  (the  black 
disease)  with  a  different  feminine  termination  did  not 
lose  its  original  significance.  Therefore,  from  a  strict 
etymological  point  of  view,  "colitis,"  meaning  thereby 
colonic  disease,  might  be  applied  to  non-inflammatory 
disease  of  the  colon. 

In  a  paper  read  before  the  Koyal  College  of 
Physicians  as  long  ago  as  1818  Eichard  Powell 
described  cases  of  what  is  now  known  as  mucous 
colitis,  but  the  disease  attracted  little  attention  until 
the  end  of  the  last  century ;  since  then  it  has  become 
much  more  frequent,  or  is  at  least  more  frequently 
recognized,  so  that  we  may  agree  with  Lord  Dawson 
in  terming  it  a  product  o?  modern  life.  He  pointed 
out  that  it  is  commonly  accompanied  by  symptoms 
referable  to  other  parts  of  the  alimentary  canal,  and 
may  be  e'.ther  the  first  or  the  final  expression  of  an 
attack  involving  the  whole  of  the  gastro-intestinal 
tract ;  thus  ga.stric  dyspepsia  due  to  the  colon,  just 
like  appendix  or  gall-bladder  dyspepsia,  illustrates  the 
close  correlation  of  the  various  parts  of  this  system. 
An  interesting  though  brief  reference  is  made  to  the 
part  played  in  gastro-intestinal  disorders  by  a  de- 
ficiency of  vitamins;  this  subject  was  fully  dealt 
■with     in     an     illustrated     article     in     our     columns 

'  T.  Buzzard ;  Trans.  Path.  Soc.  Loudon,  1889,  xl.  347. 


a   year   ago   (1920,  vol.   i,  -June    igth,  pp.    822-826) 
by     Lieutenant-Colonel     E.     McCarrison,    wlio     do- 
scribed    gastric    dilatation,    pancreatic   insufficiency, 
coeliac     disease,     and     gastro-intestinal     stasis     and 
toxaemia  as  probably  connected  in  their  origin  or  in 
their  continuance  with  dietetic  deficiency  and  lack  of 
balance  of  tlie  food.     In  monkeys  colitis  could  be  pro- 
duced with  great   regularity  by  a  deficient  diet  and 
removed  by  a  diet  perfectly  proportioned  and  contain-  \ 
ing   an   adequate   supply   of   vitamins,  while   micro-  j 
scopically  the  intestinal  walls  of  such  monkeys  fed  ' 
on  devitaminized  food  showed  muscular  atrophy  and 
degeneration  of  the  nerve  cells  in  Auerbach's  plexus,  j 
These  results  would  therefore  seem  to  warrant  a  much 
freer  use  of  fruit   and  vegetables  in    mucous   colitis 
than  in  practice  has  been  thought  advisable,  and  also 
the  propriety  of  giving  the  eggs  raw. 

In  the  discussion  of  the  difficult  subject  of  intes- 
tinal stasis  and  toxaemia,  so  familiar  from  Sir 
Arbuthnot  Lane's  work,  Lord  Dawson  insisted  on  the 
important  detoxicating  function  of  the  liver,  and  made 
reference  to  the  observations  of  Widal  and  his  co- 
workers on  the  "  haemoclasic  crisis  "  or  the  changes — •  ; 
leuoopenia,  fall  of  blood  pressure,  and  loss  of  coagula-  1 
tioii — which  precede  the  manifestations  of  protein 
shock ;  normally  the  liver  prevents  protein  products 
having  this  efl'ect  from  entering  the  general  circula-  1 
tion,  and  therefore  no  haemoclasic  crisis  follows 
digestion  ;  but  with  hepatic  insufficiency  these 
changes  occur,  and  in  tliis  connexion  it  may  be  men- 
tioned that  Widal,  Abrami,  and  lancovesco'^  have 
adopted  as  a  test  for  the  functional  activity  of  the 
liver  an  examination  for  the  haemoclasic  crisis  after 
drinking  a  tumbler  of  milk.  Lord  Dawson  compares 
the  condition  popularly  known  as  "  chill  on  the  liver" 
to  anaphylactic  shock,  points  out  the  resemblances 
between  asthma  and  colitis,  and  suggests  that  some 
attacks  of  colitis  without  obvious  cause  may  be 
anaphylactic  in  origin. 

The  reader  of  the  Oration  will  turn  with  special 
interest  to  the  subject  of  the  treatment  of  mucous 
colitis,  and  more  particularly  to  the  judgements 
passed  on  the  vexed  question  of  operation.  It  is 
pointed  out  that,  as  the  appendix  is  rarely  the 
primary  focus  and  when  inflamed  becomes  so  con- 
comitantly with  the  colon,  its  removal  seldom  benefits 
patients  with  mucous  colitis.  Further,  a  wise 
caution  is  thrown  out  as  to  the  significance  of  ana- 
tomical abnormalities  revealed  by  x-ray  photographs  ; 
various  displacements  of  the  intestines  may  exist 
without  any  symptoms  because  the  really  important 
factor  is  the  muscular  efficiency  of  the  bowel,  and 
hence  ingenious  operations  for  various  ptoses  may 
prove  disappointing  when  the  essential  defect  is  mus- 
cular failure  and  not  the  obvious  visceral  displace- 
ment. The  experience  of  complete  colectomy  was 
regarded  by  the  orator  as  disappointing,  though  ex- 
ceptional successes  are  admitted  ;  a  less  gloomy  view 
was  taken  of  partial  colectomy,  for  the  operative  risk 
is  small  and  there  is  little  danger  that  the  patient's 
condition  will  thereby  be  made  worse ;  but  Lord 
Dawson  is  far  from  showing  any  enthusiasm,  and 
indeed  puts  in  a  plea  for  colotomy  as  likely  to  be  more 
efficJent  in  the  cases  in  which  the  distal  colon  shows 
muscular  insufficiency. 


FREXCH   WATERING   PLACES. 

France  is  well  endowed  with  mineral  water  and 
climatic  resorts,  and  though  we  cannot  go  so  far  as 
M.  Meill^re,  who,  in  an  address  delivered  during 
the  celebration  of  the  centenary  of  the  Academie  de 

^  Widal,  Abrami,  et  lancovesco:  Prease  mid.,  Paris,  1920.  B.  893. 
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M^decine,  declared  them  to  b«  "jewels bejond  compare, 
forming  the  most  beautiful  ornaments  of  which  a 
country  could  dream," '  we  may  aj^ree  that  their 
merits  and  attractions  are  many  and  various.  Tliough 
Vichy,  perhaps  the  most  celebrated,  boasts  itseH  to  be 
at  the  geographical  centre  of  France,  tliey  are  for  the 
most  part  to  be  found  among  the  hills  and  mountains 
of  the  southern  and  eastern  border  lands,  in  the 
Pyrenees,  Savoy,  and  the  Vosges.  The  majority, 
therefore,  are  in  situations  where  the  scenery  is  such 
as  modern  taste  finds  agreeable,  and  where  there  exist 
bracing  climatic  resorts  suitable  for  an  after-cure. 

Many  of  them  were  used  when  Eome  held  sway  in 
Gaul,  and  the  sick,  wounded,  and  convalescent  sent 
to  Aix-les-Bains  and  Vichy  during  the  last  few  years 
were  preceded  by  Eoman  legionaries  who  went  to  the 
same  places  to  recover  from  the  wounds  or  recuperate 
from  the  fatigues  of  warlike  operations  in  districts 
not  far  removed  from  the  areas  fought  over  during 
the  recent  war.  The  Eomans  chose  so  well  that 
nearly  all  the  resorts  now  frequented  were  known  to 
them.  Not  that  they  have  been  continuously  in  use; 
like  much  else  of  the  apparatus  of  civilization,  they 
fell  out  of  use.  Charlemagne  revived  Aix-la-Chapelle, 
which  was  within  his  Gaulish  Empire.  He  also, 
M.  Meill^re  slyly  observes,  brought  the  grape  from 
the  Abbey  of  St.  Joseph,  near  Orleans,  to  the  valley 
of  the  Ehine  ;  but  if  the  bane  survived  the  antidote 
did  not,  and  courts  and  schools  forgot  all  about  spas. 
Still,  a  hot  or  heavily  mineralized  spring  is  a  natural 
phenomenon  sufliciently  striking  to  continue  to  attract 
local  attention,  and  the  return  of  somewhat  more 
settled  conditions  and  improved  means  of  com- 
munication made  it  worth  while  for  Henry  IV  in 
1C03  to  appoint  directors  of  the  "waters,  baths,  and 
mineral  springs  of  the  kingdom,"  with  the  senior 
physician  to  the  King  as  director-general.  Though 
imder  Louis  XIV  it  began  to  become  fashionable  to 
take  the  waters,  arrangements  for  visitors  remained 
primitive  ;  when  in  1675  Madame  de  Maintenon  took 
the  Due  de  Maine,  the  5-year-old  sou  of  the  King,  to 
the  sulphur  waters  of  Bareges,  she  had  to  be  content, 
in  the  best  house  in  the  place,  the  only  one  with 
a  tiled  roof,  with  one  room  for  herself  and  charge, 
furnished  with  a  bed,  a  cot,  a  table,  a  wardrobe,  and 
one  chair. 

At  first  there  was  little  or  no  selection  of  cases  sent 
to  any  particular  mineral  spring,  but  attempts  at 
analysis  were  made  before  the  end  of  the  seventeenth 
century,  and  early  in  the  reign  of  Louis  XV  his  senior 
physician,  Senac,  succeeded  in  obtaining  the  appoint- 
ment at  each  place  of  a  physician  to  supervise  "  the 
correct  administration  of  the  waters  and  the  comfort 
of  patients."  When  Senac  died,  in  1772,  the  King 
appointed  a  commission  to  control  the  mineral  springs 
of  the  kingdom  and  to  collect  information  about  them; 
it  was  instructed  also  to  examine  secret  remedies. 
During  the  Eevolution  considerable  attention  was 
given  to  the  matter  ;  steps  were  taken  to  improve  the 
equipment  of  the  springs  and  to  secure  more  effective 
inspection,  arrangements  were  made  to  enable  in- 
digent persons  to  take  advantage  of  them,  and  bos- 
pita's  wore  established  at  twelve  springs  for  _the 
benefit  of  sick  or  wounded  officers  and  soldiers. 

The  supervision  of  medicinal  springs  and  climatic 
health  resorts  was  handed  over  to  the  Acadtnnie  de 
]\It'decine  on  its  foundation  in  1820.  The  Academic 
at  once  appointed  a  permanent  mineral  water  com- 
mittee and  established  a  chemical  laboratory,  which 
has  been  at  work  over  since  under  a  succession  of  dis- 
tinguished directors.  The  .'Vcademie  des  Sciences  had 
<5*  a'ited  analyses  to  be  made  as  early  as  1670,  but  the 
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chemical  methods  available  were  then  very  imperfect> 
and,  although  a  great  amount  of  interest  was  shown 
in  tlie  matter,  it  was  only  very  gradually  that  chemists 
succeeded  in  improving  them.  Since  1892  a  bacterio- 
logical as  well  as  a  chemical  examination  has  been 
made,  and  the  reports  presented  to  the  Academie  de 
Medecine  relate  also  to  the  constancj-  of  composition, 
temperature,  and  yield,  and  to  the  method  of  collection. 
The  Academie  has  also  arranged  tliat  its  authoriza- 
tion shall  be  valid  for  thirty  years  only,  and  that  at 
the  end  of  that  period  a  fresh  examination  shall  be 
made.  Experience  shows  that  the  composition  of 
mineral  waters  and  the  temperature  of  thermal  waters 
are  remarkably  constant  and  that  the  yield  varies  very 
little.  It  is  of  course  not  possible  to  say  that  the  salts 
in  the  water  of  the  springs  used  remain  the  same,  but 
it  is  at  least  significant  that  the  most  famous  Eoman 
thermal  springs  in  \Yestern  Europe,  from  Bath  to 
Aix-les-Bains,  are  famous  still.  No  entirely  satis- 
faetorj'  explanation  of  the  constancy  actually  observed 
during  the  last  century  or  so  has  been  advanced. 
Eminent  geologists  from  Elie  de  Beaumont  to  Suess 
have  been  disposed  to  regard  the  hot  wells  as,  so  to 
say,  minor  volcanic  phenomena,  but  Amand  Gautier, 
wlio  reviewed  the  subject  fully  in  1906,  while  leaning 
to  this  view,  had  to  admit  that  the  mystery  remains 
in  spite  of  all  that  in  recent  times  has  been  done  about 
the  gases  of  springs. 

In  giving  permission  for  the  exploitation  of  French 
mineral  waters  or  the  importation  of  foreign,  the 
Academie  is  guided  b}-  the  reports  received  from  its 
permanent  mineral  waters  committee,  and  has  recently 
given  much  more  attention  to  the  general  sanitation 
of  the  town  in  the  case  both  of  baths  and  climatic 
resorts.  Special  measures  have  been  taken  at  tha 
leading  health  resorts,  and  the  bath  arrangements  at 
such  places  as  Vichy,  Aix-les-Bains,  Brides-Salins, 
and  Contrexeville  are  of  the  most  complete  modern 
type  ;  at  most  of  the  smaller  places,  mcluding  tha 
Pyrenean  resorts,  all  necessities  and  most  luxuries  are 
provided.  In  this  country  there  has  been  no  attempt 
to  institute  central  control  of  mineral  water  stations  ; 
it  is  not  needed,  for  health  resorts  of  all  kinds  have 
had  their  full  share  in  the  general  improvement  in 
urban  sanitation,  and  the  provision  of  bathing  facili- 
ties has  properly  been  left  to  local  initiative,  with  tha 
result  that  in  these  respects  the  larger  British  health 
resorts  included  within  the  Federation  of  British  Spas 
are  in  no  way  inferior  to  the  corresponding  resorts  in 
France  or  Germany. 

In  France  the  Academie  is  bringing  pressure  to 
liear  on  places  ambitious  to  obtain  its  recognition  ; 
it  has  recently  seen  fit  to  refuse  it  to  a  good  many 
applicants,  pointing  out  that  a  place  that  seeks  to 
attract  invalids  in  search  of  health  should  be  careful 
to  see  to  its  general  sanitation,  and  be  able  to  show 
a  low  death  rate  from  communicable  diseases. 


SECTIONS  IN  1893  AND  1921. 
The  auimal  meeting  of  tho  British  Medical  .\ssociation 
was  last  held  in  NcwcastIe-ou-T_vue  in  1893.  It  liad  met 
there  ouce  before,  in  1870,  when  Dr.  Edward  Charlton 
was  Trcsident.  In  1893  the  late  Sir  George  PliiUpson, 
Professor  of  Medicine  in  tlio  University'  of  Durham,  and 
Senior  Pliysiciau  to  the  Newcastle  Ivoyal  Iiifirniary,  was 
President,  and  the  Address  in  Medicine  was  delivered  by 
Dr.  David  Dnnmuoud,  who  will  preside  over  the  n:oeting 
this  year.  Tho  Address  in  Surgery  was  delirered  by 
Mr.  G.  H.  Hume,  Snigeon  to  the  Newcastle  Royal 
Infirmary,  and  that  iu  Obstetrics  and  Gynaecolo^jy  by 
Dr.  C.  ,1.  CuUinf^worth,  obstetric  physician  to  St.  Thomas's 
Hospital.     INIr.  (afterwards  Sir)  Henry  Dutliu,  Surgeon  to 
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6t.  Bavtholomcw's  Hospital,  was  tveasuvei- of  tlieAssociatiou. 
Dr.  'Withers  Moore  of  Brigliton,  who  bad  been  Cbaivuiau 
of  the  Council  for  the  preceding  three  years,  was  at  this 
meeting  succeeded  by  Dr.  Ward   Cousins,  who  afterwards, 
■when  the  Apsociatiou  met  in  Portsmouth  (1899)  became  its 
President.     This   year   there  are   seventeen   sections;    in 
1893  there  were  eleven,  but  then  all  eleven  met  on  three 
mornings,  whereas   this  year   six   sections   meet   on   two 
mornings  only  and  six  on  one  morning  only.     So  that  the 
number  of  sessions  this  year  will  be  thirty-three,  exactly  the 
same  as  in  1893.     It  may  be  of  some  interest  to  look  back  to 
the  subjects  selected  for  discussion  in  the  sections  in  1893. 
In  Medicine  they  were  glycosuria  in  middle  life,  introduced 
by  Sir  Dyce  Duckworth ;  atrophic  paralysis,  introduced  by 
Dr.  (now  Sir)  David  Ferrier;  and  concussion  of  tho  spine, 
raised  by  Dr.  Byrom  Bramwell,  of  Edinburgh.     This  year 
tho  subjects  are  visceral  syphilis,  introduced  by  Sir  Clifford 
Allbutt;    asthma    and    allied   disorders,  by  Sir  Humphry 
Eollestou  ;     and    lethargic    enceplialitis,    by    Dr.    Edwin 
Bramwell.     In  Surgery  the   subjects   in    1893   were:   the 
radical  cure  of  hernia,   introduced  by  Dr.  Halstead,  then 
surgeon    to   the  Johns  Hopkins  Hospital,  Baltimore;  the 
surgical  treatment  of  cerebral  tumours,  introduced  by  Pro- 
fessor   (afterwards    Sir)    Victor    Horsley ;    and  the  treat- 
ment of  intestinal  obstruction,  a  subject  brought  forward 
by  Mr.  Frederick    Page,    Mr.  (afterwards    Sir)    Jonathan 
Hutchinson,  Mr.  Jordan  Lloyd,  Mr.  (now  Sir)  A.  W.  Mayo 
Robsou,   and   Mr.   (now    Sir)   Gilbert   Barling.     This  year 
the   subjects    are  :    acute    pleural    empyema,    introduced 
by  Mr.  Henry  Wade,   of  Edinburgh ;    compound    fracture 
of   the    thigh  and    leg ;    and,  curiously  enough,  the    dia- 
gnosis   and    treatment  of    injuries    of    the    intestines,    a 
subject  not  very  far  removed  from  that  discussed  on  the 
third  day  in  1893.     In  that  year  there  were  in  tho  Section 
of  Obstetric  Jledicine  and  Gynaecology  discussions  on  that 
still  much  discussed  subject,  puerperal  septicaemia,  and  on 
the  conservative  treatment  of  the  diseases  of  tho  uterine 
appendages.     This  year  the  subjects  arc  Caesarean  section 
and  the  neurasthenic  clement  in  midwifery  and  gynaecology 
the  latter  introduced  by  an   obstetrician.  Professor  Donald 
of  Manchester,  and   a  neurologist.  Dr.  Farquhar  Buzzard 
of  London.     The  Section  of  Diseases  of  Children,  which 
met   in    1893    under  the   chairmanship   of   Dr.  (now  Sir) 
Thomas  Barlow,  discussed  abdominal  tuberculosis  in  child- 
hood, heart  disease   in   childhcod,  and  the   treatment  of 
enlarged  cervical  glands,  a  subject  introduced  by  Dr.  (now 
Sir)   CHfford  Allbutt  and  Mr.    Pridgin  Teale.      This  year 
tuberculosis  again  appears  in  the  programme  of  the  Section 
of  Orthopaedics  and  Diseases  of  Children,  for  there  is  to 
be  a  discussion  on  the  general  principles  of  its  treatment; 
other    subjects   for   debate   are  the    diagnosis    and  treat- 
ment   of    anterior    poliomyelitis   and   blood     diseases    in 
childhood.      In  1893  the  SectiAi   of   Ophthalmology  held 
a  discussion,   opened  by  tho  late  Dr.  Buzzard,  on   optic 
atrophy  as  a  symptom  of  chronic  disease  of  the  central 
nervous   system ;    this    year    there    will    be   discus-sions 
on  tho   causes   and   prevention  of  blindness,  to  be  intro- 
duced  by   Mr.    Bishop    Harman,   and     the    treatment   of 
corneal   ulcers,  to  be  introduced   by  Mr.  J.  V.  Patcrsou. 
In   the  Section  of  Otology  the  subjects  discussed  in  1893 
were  the  surgical    treatment  of  mastoid  disease  and  its 
complications,  and  the  pathogenic  organisms  of  the  naso- 
pharynx and  ear,   the  latter  discussion  being  opened  by 
Dr.    JIacintyre   of   Glasgow.     This   year,   in   the    Section 
of  Olo-lihiuo-Laryngology,  Sir  Charles  Ballance  will  open 
a   debate   on  tho  problems   in  connexion  with  the  early 
diagnosis  and  treatment  of  meningitis  occurring  in  aural 
cases,    a    subject    nearly    related    to    that    discussed   in 
1893 ;     there   will   be   a  discussion   also   on    the   various 
problems   presented   by   haemorrhage   occurring    in   con- 
nexion  with  operations  on  tho  tonsils.     In   1893,  in   the 
Section  of  Dermatology,  there  were  discussions  on  ring- 
worm, opened  by  Dr.  Colcott  Fox  ;  on  psoriasis,  introduced 
by  Dri  Eadcliffe   Crocker;    and   on  lupus,  introduced  by 


Mr.  Jonathan  Hutchinson.  This  year  Dr.  H.  W.  Barber 
will  open  a  discussion  on  cutaneous  sensitization  and  focal 
sepsis  in  tho  etiology  of  certain  skin  affections.  Dr.  G.  H, 
Lancashire  will  raise  the  question  of  tho  association  of  skia 
tuberculosis  with  visceral  and  other  tuberculous  manifes- 
tations, and  Dr.  Henry  MacCormac  will  open  a  debate  oa 
dermatological  cases  attending  the  Pensions  Boards. 


THE  NEWCASTLE  MEETING. 
The  general  arrangemeuts  for  tho  meeting  are  now  com- 
plete, and  it  is  hoped  that  tho  promised  restoration  of 
normal  railway  services  will  encourage  many  merabcr.-3 
who  may  have  been  hesitating  to  make  up  their  minds  to 
attend.  The  hosts  in  Newcastle  assure  them  of  a  hearty 
welcome.  It  has  been  possible  to  make  use  for  purposes 
of  the  meeting  of  a  series  of  buildings  conveniently  close 
together.  Tho  Annual  Representative  Meeting  and  the 
Annual  General  Meeting  will  be  held  in  the  King's  Hall 
of  Armstrong  College,  where  akso  the  President,  Dr. 
Drummond,  will  give  his  Address.  Most  of  the  Sections, 
too,  will  meet  in  the  College.  The  Grand  Assembly  Rooms, 
which  are  next  door,  will  be  converted  into  a  medical  club 
during  the  meeting,  and  there  members  will  find  sitting, 
reading,  and  conversation  rooms,  and  a  dining  room  where 
breakfast,  lunch,  tea,  and  dinner  will  be  served.  Within 
live  minutes'  walk  is  St.  George's  Hall,  where  the 
Annual  Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  will  be  held,  and  on  the  opposite  side 
of  the  road  is  tho  College  of  Medicine,  where  the 
Sections  of  Pathology  and  Bacteriology  and  of  Physio- 
logy, Pharmacology,  Therapeutics,  and  Dietetics  will 
meet,  and  the  Pathological  Museum  will  be  displayed. 
It  was  mentioned  last  v/eek  that  Professor  Matthew  J. 
Stewart,  of  Leeds,  had  taken  tho  place  as  President  of 
the  Section  of  Pathology  and  Bacteriology  of  Dr.  Stuart 
McDonald,  of  Newcastle,  wdio  is  unable  to  act  owing  to  a 
recent  bereavement.  As  will  be  seen  from  the  programme 
published  in  the  Supplement  this  week,  it  is  proposed 
in  this  Section  to  hold  discussions  on  the  first  day  on 
haemochromatosis  and  on  the  streptococci ;  on  the  second 
day  papers  on  the  relation  of  carcinoma  to  infection  and 
on  malignant  melanoma  will  be  read;  on  the  third  day 
the  Section  will  join  with  that  of  Medicine  in  discussions 
on  encephalitis  lethargica  and  on  renal  efiiciency  tests. 
Arrangements  have  been  made  for  the  exhibition  of  speci- 
mens illustrating  tho  subjects  for  discussion.  Offers  of 
specimens  and  of  contributions  to  the  Pathological  Museum 
may  be  addressed  to  Dr.  A.  F.  Bernard  Shaw,  Pathological 
Department,  College  of  Medicine,  Newcastle-upon-Tyne, 
who  is  honorary  secretary  both  of  the  Section  and  of 
the  Museum.  The  Section  of  Ambulance  and  Red  Cross 
when  it  meets  on  Wednesday,  July  20th,  will  be  addressed 
by  the  President,  Sir  James  Cautlie,  on  the  claim  of  first 
aid  to  be  regarded  as  a  special  branch  in  practical  surgery. 
He  will  afterwards  describe  the  work  of  the  .c-ray  motor 
ambulance  wagon  service  in  London  and  the  surrouudiiig 
counties,  and  suggest  the  extension  of  the  system  through- 
out Great  Britain.  Ho  will  also  give  a  demonstration  of 
Thomson's  machine  for  armless  men.  Dr.  Highet  will 
show  several  devices  of  his  invention,  and  there  will  be 
a  discussion  on  stretcher  slings.  Within  easy  reach  of 
Newcastle,  especially  to  tho  north,  there  is  much 
picturesque  country  and  many  places  of  historical  interest. 
An  excursion  has  been  arranged  on  Saturday,  July  23rd, 
to  the  Roman  Wall  and  anotlier  to  Alnwick,  where  is  tho 
castle  of  the  Duke  of  Northumberland,  one  of  the  most 
successful  examples  of  restoration  in  the  country. 


X-RAY    TREATMENT    OF   CANCER. 
It  is,  we  think,  to  be  regretted  that  the  authorities  of  the 
West  Londou  Hospital  should  have  seen  fit  to  give  a  press 
demonstration  of  tho  .r-ray  apparatus  they   recently  ob- 
tained  from   Germany   for   tho   treatment    of    malignant 
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disease,    and    so    made    tliciuselves    respousible   for   the 
articles  on  a  "New  Treatment  for  Cancer"  whicb  bare 
bceu  appearing  in  tbo  lay  press.     It  is  altogetber  too  soon 
to  make  sucb  statements  as  that  "  it  is  now  clear  tbat 
radiology  can  do    far   more   for  tbe  cure  of   cancer   tban 
Borgery  bas  bitberto  acbieved,"  or  tbat  "a  figure  of  cures 
as  bigli  as  80  per  cent,  of  tbo  cases  tbus  treated  is  looked 
for  by  tbose  wbo  are  by  no  means  extravagantly  bopeful." 
yet  botb  of  tbese  statements  occur  in  a  type-written  com- 
munication wbicb  we  bave  received  from  tbe  bospital  in 
question.     As  tbe  apparatus  bas  been  installed  for  a  time 
too  sbort  to  allow  any  experience  witb  it  to  be  of  value, 
tbese  statements   and   sucb  a  statement  as  tbat  a  com- 
plete revolution  in  tbe  treatment  of  cancer  is  taking  place, 
must  rest  entirely  on  reports  of  results  alleged  to  bave 
been  obtained  in  Germany.     Essentially  tbe  success  of  tbe 
new  departure  will  depend  on  two  tilings— tbe  production 
of  x  rays  of  very  bigb    penetrative   power,    and   on   tbe 
establisbment  of  tbe  claim  tbat  an  accurately  measured 
dose  of  tbese  rays  will  destroy  cancer  cells.    Kadiologists 
Lave  for  some  time  past  been  asking  for  more  powerful 
apparatus     and   more    penetrating    rays.      Tbougb  tbey 
bave   been    using    tbe    latter    empirically,  results    bave 
improved.     Tbe  latest  metbod  must  stand  or  fall  on  tbe 
facilities  it  affords  for  accurate  measurement  of  tbe  dose. 
AVellknown  radiologists  botb  in  France  aud  in  America 
would  agree  tbat  tbe  metbods  for  tbe  application  of  x  rays 
Lave  been  improved,   but   to   say  tbis   is   very   far  from 
asserting   tbat    surgery  is  to  be  displaced,   and   tbat   all 
cases  of  malignant  disease  are   to  be  treated  by  x  rays. 
Tbe  most  recent  statistics  we  bave  seen  are  tbose  supplied 
by  'NVintz  of   Erlangen  to  Collin,  aud  quoted  by  bim  at 
tbe  meeting  of  tbe  German  Rciutgen   Society  last  April. 
AVintz   claims  tbat  tbe  results  bave  grown  better  year  by 
year   as  tbe   tecbnique   bas   improved.      Of   tlie   patients 
suffering   from   cancer   of   tbe   uterus  treated  by  tbe  in- 
tensive   .T-ray   metbod,   50  per  cent,  were,  ^Vintz   states, 
clinically  free  from   relapse   and   fit  for  work  after   five 
years.     Among  tbose  wbo  bad  been  under  observation  for 
four   and   tbree   years    respectively,   tbo    percentages    of 
apparent  recovery   were   60  and   75.      Of    tbe   cases  of 
inoperable    cancer    of     tbe  uterus    submitted    to    treat- 
ment, 17  per  cent,  were,  after  five  years,  clinically  free 
from    relapse    and    fit    for  work.      Witb   regard  to   tbe 
results   in   cancer  of   tbe   breast   be   was   more  guarded 
observing   tbat   tbe   slowness  of    tbe   course   of   tbe  dis- 
ease   in     many    cases    rendered    it     difficult    to    deter- 
mine  the   value   of   any  treatment.      Ho,  however,  gave 
some  particulars  of  35  cases  of  cancer  of  tbe  breast,  stating 
that  of  those  which  had  been  under  observation  for  four 
years  75  per  cent,  remained  free  from  tbe  disease,  and  of 
those    observed    for    tbree    years   85.  per    cent.      Collin 
evidently   regards   tbese  statistics   with   some  suspicion, 
pointingout  tbat  tbe  effects  produced  by  tbe  new  apparatus 
devised  by  physicists  bave  not  yet  been  adequately  con- 
trolled   by   medical   experts.     He    made    tbe   significant 
suggestion  that  sucb  control  could  best  be  exercised  away 
from  factories  and  business  centres,   and  hinted  that  it 
would  be  well  to  await  the  findings  of  a  commission  which 
Lad   been   appointed   to   inquire   into   the   debit   side    as 
revealed  by  the  failures  and  disasters  traceable  to  array 
treatment.     We  agree  that  tbe  method  ought  to  bave  a 
trial  in  this  country;  it  is  very  necessary  that  the  trial 
should  be  carried  out   in   a   scientific   spirit.     Tbe  Man- 
chester Royal  Infirmary,  acting   in   conjunction  with  tbe 
University,   has   taken   steps   in   tbe    right    direction    by 
appointing  a  research  scholar  aud  sending  bim  to  Erlangen 
and   other  German  centres  as  a  preliminary    to   bis    be- 
ginning research  woi'k  in  Manchester  under  the  direction 
of  Drs.  Barclay  and  Burrows  and  Professor  Bragg.     Jlean- 
time    tbe    profession   will    bo    well    advised    to    reserve 
iudgomeut   aud   to  use   its  influence  to  deter  the   public 
from  jumping  to  tbe  conclusion   that  the  problem  of  the 
treatment  of  malignant  disease  has  been  solved. 


THE    LISTER    INSTITUTE. 
The  annual  report  of  the  Lister  Institute  gives  a  general 
view  of  its  manifold  activities.     A  great  deal  of  attention 
bas  been  given  to  tbe  investigation  of  the  physiology  and 
pathology   of    the   accessory   food    factors;    tbus,   in    the 
Department   of   Experimental    Pathology,    of    which    the 
Director  of  the  Institute,  Professor  C.  J.  Martin,  F.Pi.S., 
is   the   chief.  Miss   Hume  has  made  experiments  on  the 
antiscorbutic  value  of  sweetened  condensed  milk.     A  well 
known  brand  examined,  which  was  found  to  retain  its  anti- 
scorbutic  properties   unimpaired,  is   ma,de   by   boiling   iit 
vacuo ;  in  tbis  way  the  destructive  effect  of  oxygen  at  a 
high  temperature  upon  this  sensitive  vitamin  is  avoided. 
Other  experiments  made  in   this  department  were  tbose 
of   Professor   Korenobevsky  and   Miss   Tozer    on  rickets. 
The     former     confirmed     McColIum's     observation     that 
rickets  is  produced  most   readily  in    rats    by  deprivation 
of    tbe    fat-soluble  vitamin  A    and   reduction    of   calcium 
in     tbe     diet.      Korenobevsky    has     also     examined    the 
histology     of     the     glands     of     internal     secretion     ia.- 
rickety    monkeys,    as    well    as    tbe    effects    of    various-, 
deficiencies  in  tbe  diet  upon  the  growth  of  tbe  animals, 
and   the   structure  aud   calcium   content   of   their  bones. 
In  tbe  Department  of  Biochemistry,   of  which  Professor 
Harden,  F.R.S.,  is  the  head,  be  and  Dr.  Zilva  bave  con- 
tinued their  investigation  on  the  influence  of  a  diet  free 
from    the   fat-soluble  factor,  and   Zilva   and    ftliura  have, 
evolved  a  method  by  which  quantitative  comparison  can   , 
be  made  of  tbe  amount  of  vitamin  in  various  materials,; 
or  in  the  same  material  after  various  modes  of  treatment. 
As  tbo  result  of  tbe  inquiries  of  Drummond  and  Zilva  on 
the   destructive  influence  of   oxidation  on  the  fat-soluble 
vitamin,    to    which    we    have    at    various    times    mad» 
reference,   a   scheme   was   prepared   for   an   investigation 
of   tbe   methods  employed   in  the  preparation  and   puri- 
fication  of  animal   oil.     AVitb    the   help  of   a  grant   from 
tbe    Medical    Research     Council    various    oil    mills    and 
large   factories   in   England  were  visited,  and   a  visit   is 
beiug  paid   tbis   summer  to   northern   Norway   to   study 
the  production  of  cod-liver  oil.     By  continuing  his  work 
on  the  extraction  of  the  fat-soluble  vitamin  from  vegetables 
Zilva   bas   devised  a   metbod   of    obtaining   from    carrots 
an  extract  potent  in  very  small  quantities.     He  bas  also 
investigated    tbe    effects   of    ozone   on    tbe   antiscorbutic 
and  autineuritic  factor,  and   has   ascertained   tbat   while 
the  former  is  very  sensitive  to  ozone,  the  latter  is  much 
more   resistant.      He   has   ascertained  tbat  tbe  antiscor- 
butic factor  is  unstable  in  the  presence  of   atmospheric 
oxj'gen,  and  experiments  are  being  made  to  ascertain  tbe 
effect  of  heat  under  aerobic  aud  anaerobic  conditions,  the 
results  already  obtained  pointing  to  tbe  conclusion  that 
the  effects  attributed  to  l«eat  must  be  reconsidered  with 
due  regard  to  tbo  degree  of  aeration  daring  the  process. 
From  certain  experiments  he  has  made  Professor  Hardeu 
bas  established  the  important  conclusion  tbat  tbe  water- 
soluble  antiscorbutic   factor  can  be  syuthetized  by  yeast 
organisms.     The  mission  sent  to  Vienna  by  the  Committee 
on  Accessory  Food  Factors  appointed  jointly  by  the  Listef 
Institute  aud  the  Medical  Research  Conned  continued  its 
work  during  the  year,  and  we  have  from  time  to  time  been 
able  to  publish  some  of  its  results.  Tbe  observations  which 
are    being  made  upon  a  large    number  of    children    will, 
it    is   anticipated,    throw    much    light    on     the    problem 
of    nutrition    in   infancy   and    early    childhood.      In    the 
Department  of  Bacteriology  Dr.  Lediugbam   bas  resumed 
his   investigation   on   purpura   in   collaboration   with    Dr. 
Woodcock.     It  bas  been  demonstrated  tbat  in  mammals 
tbe  iuocuUition  of  tlie  corresponding  antiblood  plate  serum 
bas   tbo   property   of   producing   an   outburst  of   purpura 
simultaneously  with  a  disappearance,  partial  or  complete, 
of    the  platelets  from   the  circulating  blood.     In  view   of 
certain   physiological   and   morphological   peculiarities    of 
tbe  blood  of  birds— for  example,  slowness  of  clotting  and 
apparent  absence  of  elements  morphologically  similar  to 
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blood  plates  in  tlie  mammal — it  was  decided  to  inquire 
■wbetlior  certain  elements  of  avian  blood,  known  for  many 
years  as  thrombocytes  or  spindle  cells,  could  be  similarly 
acted  upon  by  the  corresponding  antiserum  with  con- 
sequent production  of  purpura.  Though  the  difficulty  of 
isolating  these  thrombocytes  from  the  other  blood  elements 
in  sufficient  concentration  for  immunization  purposes  has 
been  much  greater  than  in  the  case  of  mammalian  blood 
plates,  it  has  been  possible  to  secure  au  antithrombocyte 
scrum  sufficiently  potent  to  produce,  when  inoculated  into 
the  pigeon,  a  typical  purpuric  eruption  with  disappearance 
of  the  thrombocytes  from  the  circulating  .blcod.  Dr. 
Bedson,  who  formerly  collaborated  with  Dr.  Ledingham 
in  studying  purpura  in  mammals,  is  engaged  in  working 
out  some  of  the  many  unsolved  problems  in  connexion 
with  the  experimental  production  and  possible  cure  of  the 
purpuric  state.  In  the  department  for  the  preparation  of 
antitoxic  serums  experiments  on  the  refinement  and  con- 
centration of  antitoxin  have  been  continued.  All  diphtheria 
and  tetanus  antitoxin  issued  is  now  refined  and  it  neces- 
sary concentrated,  and  it  is  hoped  still  further  to  improve 
the  methods  used.  The  plau  for  producing,  reliable 
standard  antitoxins  in  liquid  form  simply  and  easily, 
introduced  some  years  ago  by  Dr.  MacConkey,  is  being 
followed  up,  and  would  appear  to  be  applicable  to  toxins 
also.  The  national  collection  of  type  cultures  now  con- 
tains over  1,000  organisms,  and  a  selection  of  500  authenti- 
cated cultures  of  fungi  which  are  of  importance  in  plant 
pathology  and  technical  mycology  has  been  made  by  a 
special  committee  of  the  Jlycological  Society,  and  will  be 
maintained  and  distributed  by  the  curator  of  the  national 
collection. 

THE  SUSSEX  HOSPITAL  SCHEME  IN  LONDON. 
It  is  announced  that  the  Loudon  Hospital,  St.  Thomas's 
Hospital,  and  the  Royal  Free  Hospital  have  resolved  to 
make  trial  of  the  voluntary  insurance  or  provident  scheme 
for  hospital  benefits  and  additional  medical  services 
known  as  the  Sussex  scheuje.  -Vu  organizing  counuittce 
has  been  established  at  3,  Fenchurch  Avenue,  and  the 
private  help  it  has  received  towards  the  initial  expenses 
will  make  it  possible  to  bring  the  organization  into  opera- 
tion at  an  early  date  without  casting  any  charge  upon 
the  charitable  funds  of  the  assenting  hospitals.  The 
scheme  was  described  in  our  columns  by  its  initiator,  Dr. 
Gordon  Dill,  on  January  22ud,  1921,  p.  129.  and  has  been 
discussed  on  several  occasions  since,  but  we  reproduce 
here,  for  the  convenience  of  readers,  the  account  of 
it  contained  in  the  report  of  Lord  Cave's  committee. 
"  The  scheme  is  confined  to  persons  whose  income  does 
not  exceed  £260  per  annum  for  a  single  member,  £400  per 
annum  for  a  man  and  wife  without  children  or  a  widow 
■with  one  child,  and  £500  per  annum  for  a  married  couple 
with  a  family.  The  subscription  for  au  unmarried  persou 
or  a  widow  or  widower  without  children  is  £1  per  annum; 
married  people  without  children  or  a  widow  or  widower 
with  one  child  pay  a  joint  subscription  of  £1  10s.  per 
annum,  and  married  people  with  a  child  or  children  under 
16  or  a  widow  or  widower  with  children  under  16  pay  a 
family  subscription  of  £2  per  annum.  In  the  case  of 
persons  employed  at  works  or  factories,  the  amount  is 
collected,  as  far  as  possible,  by  weekly  deductions  from 
wages.  Members  are  entitled  to  free  consultation 
and  treatment  at  any  of  the  co-operating  hospitals,  or, 
in  the  case  of  members  unable  to  leave  their  beds, 
at  tlioir  homes,  but  subject  in  the  case  of  country 
members  to  payment  of  half  the  usual  mileage  rate  from 
Brighton.  The  treatment  includes  ordinary  dental  treat- 
ment, laboratory  and  x  ray  examinations,  massage  and 
electrical  treatment  when  required.  Urgent  cases  arc 
admitted  to  hospital  at  once,  and  others  in  their  turn,  but 
a  member  has  no  precedence  over  more  urgent  cases.  Of 
the  proceeds  of  the  scheme  one-fortieth  is  reserved  for 
the  cost  of  laboratory  work,  one-fortieth  for  x  ray  work. 


one-fortieth  for  secretarial  work,  thirty-five-fortieths  are 
divided  among  the  cooperating  hospitals  on  a  basis 
determined  according  to  au  estimate  of  work  done,  and  the 
remaining  two-fortieths  are  retained  until  the  end  of  the 
year,  and  arc  thou  distributed  among  those  hospitals 
which  have  had  the  heaviest  calls  made  upon  them.  Of 
the  sums  paid  to  the  hospitals  25  per  cent,  is  placed  in  a 
fund  which  is  at  the  disposal  of  their  medical  staff." 


THE  GOLD  MEDAL  OF  THE  ROYAL  SOCIETY 
OF  MEDICINE, 
Some  time  ago  a  Fellow  of  the  Royal  Society  of  Medicino 
furnished  funds  to  enable  a  gold  medal  to  be  awarded 
triennially  on  St.  Luke's  Day  for  original  discovery  in 
medicine  and  other  allied  sciences,  or  for  the  practical 
application  of  the  results  of  previous  investigations  of 
other  scientists,  or  for  the  most  valuable  contribution  iu 
any  other  way  towards  the  progress  of  the  art  and  science 
of  medicine,  preventive  medicine,  or  surgery.  The  donor 
expres.sed  the  desire  that  the  first  medal,  at  any  rate, 
should  ba  awarded  for  work  which  had  been  proved  to 
be  of  .service  in  the  war,  and  a  committee  of  selection 
appointed  by  the  Society  felt  that  Sir  .\lmroth  Wright's 
bacteriological  researches  amply  fulfilled  this  condiliou. 
The  award  was  accordingly  made  to  him,  and  on 
.\rmistice  Day,  November  lltli,  1920,  he  gave  an  address  ou 
medical  research,  a  report  of  which  was  imblished  in  our 
columns    at   the  time.      The    medal,   however,   was   not 
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ready  then,  so  that  its  presentation  had  to  be  deferred; 
it  was  formally  presented  at  the  annual  meeting  of  the 
Society  on  July  6th.  AVe  reproduce  pliotographs  of  the 
medal,  which  has  been  designed  by  Mr.  E.  Carter  Preston, 
The  obverse  represents  Hygeia,  daughter  of  Aesculapius, 
bestowing  a  wreath  upon  Research,  represented  as  a 
kneeling  figure  hoUling  a  lamp.  The  inscription  round  the 
rim  is  "Auspiciis  Societatis  Regiae  Mediciuae";  in  exergue 
the  legend  which  forms  the  motto  of  the  Society,  "Non  est 
viveresed  valere  vita";  in  the  field,  "Institutae  MDCCCV." 
The  reverse  represents  .\esoulapius  being  taught  the  art 
of  healing  by  Chiiou,  the  ^ise  Centaur,  beneath  whom  is 
the  serpent  of  Aesculapiu.s.  In  the  field  to  the  left  is  the 
bow  of  .\i)ollo  (father  of  Aesculapius)  symbolizing  the  Sun, 
the  deliverer  from  plagues.  The  fountain  on  the  right 
suggests  the  Fountain  of  Truth,  and  the  inscription  runs, 
"  Finis  Coronat  Opus." 


The  Voluntary  Hospitals  Committee  presided  over  by 
Lord  Cave  recommended  the  establishment  of  a  Hospitals 
Commission  for  Great  Britain,  and  advised  that  one  of  the 
twelve  members  should  be  nominated  by  the  British 
Medical  .\ssociatiou.  The  Council  of  the  Association  has 
nominated  its  chairman.  Dr.  R.  A.  Bolam,  of  Newcastle- 
upon-Tyne.  Thefirst  and  principal  duty  of  the  commission 
will  bo  the  administration  of  the  temporary  grant  of  a 
million,  reduced  by  the  Government  to  half  a  million, 
which  the  committee  recommended  Parliament  should 
make.  It  will  be  empowered  to  recomniind  grants  for  the 
extension  and  improvement  of  hospital  accommodation, 
and  will  be  available  for  other  functions  mentioned  in  thi 
report. 
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[From  our  PAJtLiAMEtiTAnv  Cokrespondent.] 

The  Maternity  Convention. 

THU  Minister  of  Labour,  in  the  House  of  Commons  on  July  1st, 
moved  a  resolution  formally  asking  approval  of  the  policy  of 
the  Go\ernment  respecting  the  several  couveutions  and  recom- 
mendations of  the  International  Labour  Conference  at  Washing- 
ton in  November,  1919.  The  submission  was  made  on  the 
request  of  Mr.  Barnes  (who  represented  this  country  at  the 
Conference),  to  euab'e  a  debate  to  take  place  on  the  two  pro- 
posals carried  at  the  Conference  which  were  not  adopted  by  the 
liritish  Government.  These  were  the  convention  for  limiting 
labour  to  eight  hours  a  day  and  the  Maternity  Convention.  The 
whole  matter  was  raised  in  a  debate  on  May  28th,  when  the 
present  further  opportunity  tor  going  into  it  was  promised.  The 
Attorney-General  then  gave  an  opinion  that  uidess  legislation 
was  required  on  the  decisions  of  the  Cabinet,  the  Government 
was  net  bound  to  submit  the  conventions  for  the  consideration 
of  Parliament;  but,  without  prejudice  to  that  legal  view,  Dr. 
JIacnamai'a  made  bis  motion  in  courtesy  to  the  House,  the  con- 
stitutional point  being  thus  left  open.  The  case  of  the  Govern- 
ment x.ith  regard  to  the  eight  hours  proposal  was  that  it  could 
not  be  adopted  without  upsetting  the  arrangement  made  with 
the  railway  unions.  The  proiK)sals  in  the  Maternity  Convention 
that  the  State  should  provide  for  the  six  weeks  preceding  and 
the  sis  weeks  following  confinement  related  only  to  employed 
women.  Dr.  Macnamara  reminded  the  House  that  in  this 
country  a  system  had  been  developed  for  dealing  with  this 
question  on  entirely  different  lines,  providing  not  only  for 
employed  women,  but  for  the  wives  of  employed  contributors — 
a  very  much  larger  number.  The  British  system  was  directed 
by  the  same  spirit  as  the  Washington  Convention,  but  the  lattsr. 
if  adopted  by  us,  would  cut  right  across  the  arrangements 
we  bad  built  up.  These  arrangements,  under  the  National 
Insurance  Act  and  in  connexion  with  maternity  and  child 
welfare  centres,  were  (Dr.  Macnamara  said^  in  advance  of  those 
of  any  other  country  in  the  world.  Was  existing  machinery, 
built  up  with  a  remarkable  measure  of  success  as  the  result  of 
years  of  effort,  to  be  scrapped  and  a  start  made  again  on  new 
lines'?  The  Government  decided  that  such  a  change  would  he 
unjustifiable. 

Mr.  Barnes,  in  the  course  of  .a  lengthy  speech,  said  that  the 
auditor  had  stated  that  the  cost  of  ratifying  that  particular  Con- 
vention would  be  about  £1,700,000  a  year.  It  was  argued  by  some 
persons  that  the  effect  would  be  to  attract  into  industry  women 
who  were  not  now  engaged  in  it,  and  that  therefore  the  cost 
might  be  greater.  It  was  argued  by  others  that  employers 
would  not  engage  married  women  if  they  were  to  be  subject  to 
the  Convention.  Mr.  Barnes  acknowledged  that  there  was  no 
obligation  on  the  part  of  the  Government  to  adopt  this  Conven- 
tion, as  he.  the  acting  British  representative  at  Washington,  had 
not  voted  for  it,  but  he  added  that  he  would  have  no  hesitation 
-in  supporting  it  if  it  could  be  "  fitted  into  our  conditions." 

Mr.  Clynes  urged  that  the  Maternity  Convention  should  be 
adopted  because  the  primary  consideration  should  be  for 
employed  women,  and  the  recommendations  were  important 
for  them.  This  provision,  so  many  weeks  before  and  after 
confinement,  was  not  solely  a  question  of  money.  It  was  a 
question  also  of  rest  and  fresh  air  and  of  treatment  of  a  kind 
that  would  tend  to  build  up  a  better  nation.  The  country 
could  not  afford  to  let  women  and  children  suffer  by  reason  of 
a  saving  which  might  be  two  millions  a  year  by  not  ratifying 
this  Convention. 

Viscountess  Astor  also  supported  the  Convention.  Under  the 
present  system  in  our  country  if  the  husband  and  wife  were 
both  insured  they  got  £4  at  the  time  of  the  confinement,  but 
the  woman  drew  nothing  after  confinement,  unless  after  four 
weeks  she  was  ill.  and  then  she  got  12s.  a  week.  The  whole 
point  of  the  Convention  was  to  protect  women  who,  through 
the  illness  of  a  husband,  or  through  the  husband  not  getting  a 
.sufficient  wage  to  keep  the  family,  were  forced  into  industry, 
and  had  to  keep  at  work  until  the  very  last  hour  before  confine- 
ment and  had  to  go  back  after  a  week.  The  Minister  should 
■call  a  conference  of  women  experts  to  see  if  there  were  any  way 
in  which  this  crying  need  could  be  covered. 

Lord  Kobert  Cecil  agreed  with  Mr.  Barnes  that  the  Govern- 
ment was  quite  free  as  to  the  attitude  it  should  take  as  to  tliis 
Convention,  as  other  nations  had  been  warned  by  Mr.  Barnes 
that  this  country  was  not  prepared  to  accept  it.  Nevertheless, 
lie  should  be  glad  if  the  opportunity  arose  for  the  nation  to  go 
further  in  that  direction. 

Mr.  Myers  said  that  if  the  parts  of  the  country  where  women 
wore  njost  numerously  employed  were  traced  and  the  infantile 
death-rate  examined  the  necessity  for  definite  action  would  be 
obvious.  In  this  country  the  employmeut  of  women  for  a 
month  after  childbirth  was  prohibited,  but  this  applied  only  to 
industrial  occupations.  In  Italy  and  Denmark  similar  con- 
ditions iirevailed.  In  Belgium  ihe  conditions  applied  to  all 
occupations  in  which  women  were  engaged.  In  .South  Africa 
the  employment  of  women  was  prohibited  for  four  weeks  before 
childhirtli  and  eight  weeks  after.  In  some  countries  women 
weregiven  the  opportunity  of  having  an  optional  resting  period. 
At  any  time  inevious  to  confinement  thev  could  remain  at 
home,  and  they  had  the  right,  established  by  law.  that  when 
they  jneseuted  a  medical  certificate  at  anytime  after  confine- 
ment they  could  resume  their  occupation,  and  the  emplover 
had  then  some  mea,sure  of  responsibility  for  giving  them  work 


again.  As  compared  with  a  number  of  other  countries,  our 
conditions  were  the  minimum. 

Mr.  Chamberlain,  in  replying  for  the  Government,  said  that 
our  legislation  had  gone  further  than  that  of  any  other  country, 
with  the  possible  exception  of  one  of  our  dominions  and  part  of 
another. 

Dr.  Macnamara's  motion  was  carried  by  164  votes  to  53.  As 
the  main  topic  of  debate  was  the  Eight  Hours  Convention,  it  ia 
impossible  to  judge  the  significance  of  the  figures  as  touching 
the  maternity  question. 

National  Insurance  Bill. 

Committee  and  I'hird  Ileadiup. 

The  National  Insurance  Bill  to  provide  for  higher  ad- 
ministrative expenses  was  taken  in  Grand  Committee  of  the 
House  of  Commons  on  June  30th.  Sir  William  Pearce 
presiding. 

On  Clause  1  (Amendment  of  Financial  Provisions)  Lieut.- 
Colonel  Sir  Alfred  Warren  traced  the  history  of  the  proposal  to 
increase  the  administration  allowance  for  approved  societies 
from  4s.  5d.  to  4s.  lOd.  a  member  a  year.  The  societies  bad  all 
along  contended  that  5s.  should  be  the  minimum. 

Sir  Alfred  Mond  said  tliat  the  figure  of  4s.  lOd.  had  been 
readied  as  the  result  of  many  months  of  careful  investigation 
by  the  Departmental  Committee,  on  which  all  the  various 
interests  were  represented.  In  1919  there  was  an  allowance  of 
only  3s.  5d.     In  1914  the  actual  expenditure  was  3s.  Id. 

Colonel  P.  Williams  said  that  lie  bad  been  told,  with  what 
truth  he  did  not  know,  that  National  Insurance  could  be  run  bv 
one  of  the  large  industrial  societies  at  a  considerably  reduced 
cost. 

Sir  Kingsley  Wood  said  that  the  valuations  of  the  societies 
throughout  the  kingdom,  in  almost  every  case,  showed  a  large 
surplus.  He  believed  that  it  was  estimated  that  onl.v  12  per 
cent,  of  the  contributions  went  in  management  expenses.  The 
cash  benefits  alone  paid  to  insured  personsduring  the  0|)eratiou 
of  the  Act  liad  now  reached  a  sum  of  almost  70  millions.  The 
expenses  of  iudustrial  companies  approximated  to  40  per  cent. 
of  tlie  contributions.    The  clause  was  afterwards  agreed  to. 

Clause  2  (Contributions  by  Societies  towards  .\dministi-ation 
Expenses  of  Insurance  Committeesi  was  passed  without  dis- 
cussion. 

An  addition  was  made  to  Clause  3,  under  which  the  Insurance 
Committees  for  England  and  Wales  are  to  be  reluced.  Hitherto 
they  were  required  to  consist  of  between  forty  and  eighty 
members ;  in  future  they  are  to  consist  of  from  twenty  to  forty. 
Colonel  Sir  W.  Allen  moved  a  provision  that  two  members 
should  be  appointed  by  the  committee  recognized  as  the  local 
medical  committee  for  the  county  or  county  borough,  and  this 
was  accepted  by  Sir  A.  Mond  and  agreed  to." 

The  Committee  also  passed  a  new  clause,  now  being  inserted 
in  all  bills  dealing  with  subjects  on  which  Irish  Parliaments 
had  power  to  legislate.  This  is  to  enable  them  to  atueiid  a 
measure  in  its  application  to  Ireland, 

The  third  reading  was  taken  on  July  5th.  Sir  Alfred  Mond, 
dealing  with  a  criticism  by  Sir  Godfrey  Collins  as  to  expense 
of  administration,  said  that  the  cost  of  managing  approved 
societies  was  12*  per  cent,  of  premium  income  as  compared 
with  40  per  cent,  in  commei-cial  undertakings. 

E.r-Serfke  3Ien  :  Fee  for  Medical  K.ramiiiatioti.—Siv  H.  Nield 
asked,  on  June  30th,  whether  ex-service  men  who  had  passed 
the  qualifying  educational  standard  for  the  Civil  Service  were 
required  to  pay  a  fee  of  15s.  before  they  could  be  medically 
examined  ;  whether,  having  regard  to  the  fact  that  most  of 
these  men  had  been  employed  temporarily  in  Government 
departments  at  a  salary  of  £3  15s.  per  week,  out  of  which  they 
had  had  to  pay  fees  for  entering  the  examination,  as  well  as  for 
attending  classes,  this  medical  examination  fee  could  be  debited 
to  tlie  National  Insurance  Commissioners,  seeing  that  many  of 
these  men  had  never  received  any  pecuniary  benefit  Under  the 
.\ct.  Sir  H.  Nield  suggested  further  as  an  alternative  that  only 
those  who  passed  the  medical  examination  should  be  askeil  to 
pav,  and  they  should  make  this  payment  at  a  later  date.  Mr. 
Young  replied  that  the  fee  for  medical  examination  dtmanded 
in  the  cases  of  cmduiates  for  all  hut  the  highest  appointments 
in  tlie  Civil  Service  had,  after  negotiations  witli  the  British 
Medical  .Association,  been  fixed  at  15s.,  and  he  was  satisfied  that 
this  sum  was  a  reasonable  charge  for  the  detailed  report 
required.  He  was  not  prep,ared  to  impose  a  charge  upon  'lie 
Excheciuer  in  respect  of  this  fee,  for  which  insurance  f  Ads 
could  in  no  case  be  made  liable. 

Iiiitli  IlDspitah.— Sir  Maurice  Dockrell.  on  June  29th,  asked 
the  Minister  of  Health  why  Ireland  was  excluded  from  the 
reference  to  the  committee  appointed  by  the  ex-Minister  of 
Health,  and  was  in  consequence  excluded  from  the  grant  of 
£500,000  ahcut  to  be  made  to  the  voluntary  hosiiitals  of  the 
United  Kingdom.  Sir  .\.  Mond  gladly  acknowledged  the  value 
of  the  work  of  the  voluntary  iiospitals  of  Ireland.  Tliat 
country  was  left  out  of  the  purview  of  Lord  Cave's  committee, 
as  it  was  thought  that  the  Irish  Parliament  should  be  free  to 
provide  as  they  might  think  lit  lor  the  needs  of  Irish  hospitals. 
On  another  question  by  Sir  Maurice  Dockrell,  on  June  30th, 
Sir  Hamar  Greenwood  said  that  Parliament  already  made  an 
annual  grant  of  over  £16,000  to  Irish  hospitals.  Under  present 
conditions  the  Go\ernment  did  not  see  its  way  to  ask  I'arlia- 
ment  to  increase  that  amount.  The  reason  that  Lord  Cave's 
committee  did  not  consider  the  condition  of  Irish  hospitals  was 
that  under  the  Government  of  Ireland  Act  hospitals  in  Ireland 
came  under  the  provisions  of  the  two  Parliaments. 
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Suhxidi/  to  Hospitals.— Mr.  Leonard  Lyle  askecl,  on  Jnne  29lli, 
■what  slep3,  apart  from  the  grant  of  money  towards  volu:it:u-y 
hospitals,  the  Government  proposed  to  take  to  give  effect  lo  tiie 
recommendations  of  Lord  Cave's  committee.  Sir  A.  Mo'id 
replied  that  he  was  tlien  taking  steps  to  appoint  a  hospital 
commission,  whicli  wonid  be  responsible  for  the  establishment 
of  local  hospital  vol nntary  committees,  for  the  distribution  of 
the  State  grant,  and  for  assisting  in  raising  fresh  revenue,  and 
for  combining  and  co-ordinating  the  activities  of  the  hospitals 
generally  on  the  lines  recommended  by  Lord  Cave's  committee. 
The  other  recommendat'ous  of  that  committee,  some  of  which 
■would  require  legislation,  were  still  under  consideration.  Mr. 
Lyle  asked  if,  in  vie-.v  of  the  fact  that  the  Finance  I'ill  was  passing 
through  the  House,  the  Government  would  consider  the  recom- 
mendation that  the  contribution  of  employers  should  be  exempt 
for  the  purposes  of  income  tax.  Sir  A.  Moud  said  that  point 
would  certainly  be  considered. 

Hospitals  in  Dnhlin.—'Mv.  Devlin  askeil,  on  .Tuly  4th,  whether 
the  attention  of  the  Minister  of  Health  had  been  drawn  to  the 
annual  report  of  the  Board  of  Superintendents  of  the  Dublin 
Hospitals,  which  stated  that  all  the  hospitals  were  conducted 
in  an  economical  and  highly  efficient  manner,  but  that  all  were 
in  a  more  or  less  critical  condition  financially,  the  indebtedness 
of  each  hospital  beingas  follows  ;  Westmoreland,  £7,946;  Meath 
Hospital  and  Countv  Dublin  Inflrmarv,  £6,688;  Cork  Street 
Fever  Hospital,  £5,882;  House  of  Industries  Hospital,  £5,843; 
Botunda,  £5,014  ;  Coombe,  £4,355  ;  Royal  Victoria  Eye  and  Ear, 
£7,500;  and  Royal  Hosuital  for  Incurables,  £7,279;  and  whether 
the  Minister  of  Health  would  take  immediate  action  to  have 
grants  made  to  these  and  other  hospitals  out  of  the  £500,000 
which  had  been  allocated  for  the  relief  of  voluntary  hospitals 
in  the  United  Kingdom,  or  by  an  equivalent  grant  for  relief. 
Sir  Alfred  Mond  said  that  the  Irish  Chief  Secretary  would 
answer  the  question ;  but  as  he  was  not  present  it  was 
postponed. 

ludian  Medical  Service. — Replying  to  Brigadier-General  Colvin, 
on  .lune  30th,  Mr.  Montagu  regretted  that  owing  to  the  con- 
ditions created  by  the  war  it  had  not  yet  been  possible  to  grant 
leave  to  the  Indian  Medical  Service  to  the  extent  desirable. 
Every  effort  was  being  made  to  bring  the  service  up  to  full 
strength  and  so  to  make  it  possible  to  grant  leave  more  freely. 
The  terms  of  service  had  been  immensely  improved  with  the 
object  of  attracting  a  larger  number  of  candidates  of  the  best 
type,  but  the  failing  iu  the  supply  from  the  medical  schools 
made  this  a  slow  process.  In  thj  meantime  all  the  Govern- 
ment of  India  could  do  was  to  restrict  the  amount  of  leave  that 
might  be  taken  by  an  officer  at  one  time,  so  that  as  many 
officers  as  possible  might  come  home. 

Tlie  Blind  in  India. — Mr.  Montagu,  in  reply  to  Mr.  Grundy, 
on  June  28th,  said  that  at  the  Census  of  1911  there  were  176,214 
blind  males  and  173,133  blind  female?  in  British  India.  There 
was  no  special  legislation  applicable  solely  tj  blind  persons, 
nor  had  the  need  for  such  legislation  become  apparent.  Dis- 
pensaries, stationary  and  travelling,  were  available  throughout 
British  India,  where  treatment  was  given  gratuitously  to  all 
poor  persons  ;  operations  for  cataract  and  other  eye  conditions 
formed  one  of  the  la  gest  and  most  widely  appreciated  branches 
of  the  work.  In  the  United  Provinces,  i'or  example,  12,326  in- 
patients and  591,229  ont-iiatients  were  treated  during  1919  for 
eye  diseases. 

Mental  Fatients. — Sir  A.  Shirley  Benn  asked  whether  the 
next  of  kin  of  private  patients  in  mental  institutions,  including 
the  next  of  kin  of  ex-service  men,  were  informed  by  the  lunacy 
authorities  that  they  possessed  the  privilege  conferred  upon 
them  by  Section  71  of  the  Lunacy  Act,  1890,  of  directing  the 
discharge  of  the  patient,  provided  he  could  not  be  proved  to  be 
dangerous  and  unfit  to  be  at  large.  Sir  A.  Moud  assumed  the 
reference  to  be  to  Section  72.  As  regards  private  patients 
generally,  this  provided  for  the  discharge  of  the  patient  by  the 
person  on  whose  petition  the  reception  order  was  made.  As 
regards  ex-service  men,  he  recalled  the  answer  he  gave  on 
Jnne  16th  to  the  effect  that  when  a  patient  was  sufficiently 
recovered  to  raise  the  question  of  liis  discharge,  he  was  informed 
of  the  legal  position. 

Puliiic  Healtli  Ufficers'  Bill.  —  This  measure,  in  charge  of 
Lord  Gainford,  passed  through  committee  stage  in  the  Lords  on 
July  5th.  The  bill  was  introduced  in  the  Commons  by  Sir 
Philip  Magnus. 

The  Oiciipational  Census. — In  reply  to  Mr.  Rose,  on  June  29th, 
the  Minister  of  Healtli  said  that  as  no  occupational  figures  for 
the  whole  country,  however  approximate,  could  in  any  event 
be  furnished  until  every  individual  return  had  been  e.>;arained 
and  classified,  it  did  not  appear  that  advantage  was  to  be  gained 
by  any  departure  from  the  present  programme.  It  was  intended 
to  prepare  and  publish  occupationjil  and  other  census  statistics 
by  counties.  The  earliest  issue  might  be  expected  in  a  few 
months,  and  the  whole  would,  it  was  hope,!,  be  completed 
within  two  years. 

Statistics  of  Pension  .ipplications. — Major  Tryon,  answering 
Sir  Walter  de  Frece,  on  July  4th,  said  that  during  the  last  six 
months  59,030  first  applications  for  pensions  were  made  by 
officers  and  men,  and  of  these  40,700  were  accepted  and  18,300 
were  rejected.  During  the  same  period  512,500  pensioners  were 
re-examined  by  medical  boards,  with  the  result  that  in  264,000 
cases  the  pensions  were  continued  at  the  same  rate,  in  45,500 
they  were  increased,  in  149,000  reductions  were  made,  and  in 
54,500  the  pensions  were  not  renewed. 

Dentists  Bill.  -Tha  Ljrds'  amendments  to  the  Dentists  Bill 
were  considered  in  the  House  of  Commons  on  July  Ist,  and, 
subject  to  one  drafting  alteration,  were  all  agreed  to. 


dEn^litnb   anil   MaUs. 

Professor  Brigos  ok  Liverpool. 
JuLV  2Nb,  Degree  Day  iu  the  University  of  Liverpool,  was 
happily  chosca  by  the  medical  students  as  the  occasion  of 
their  presentation  to  Professor  Heury  Briggs,  the  retiring 
Professor  of  Obstetrics,  of  a  suitably  inscribed  silver 
cigar  box  as  a  token  of  their  deep  appreciation  of  lii.s 
work.  He  has  endeared  himself  to  many  generations  of 
students  by  his  strength  of  character  and  the  excellence 
of  his  teacliing  and  work.  Lectures  were  never  dull ;  brief 
notes,  the  fruits  of  many  years'  constant  revision  and 
improvement,  were  written  out  for  the  student  to  copy 
and  thus  aid  memory;  recent  and  preserved  specimens 
■were  freely  u.sed  and  a  student  called  out  to  demonstrate 
theui  to  the  class,  to  criticize  the  history,  and,  still  more 
embarrassing,  the  diagnosis  and  treatment  adopted. 

The  presentation  was  made  in  the  lecture  theatre  by  the 
Dean  of  the  Medical  Faculty,  Mr.U.E.  Kelly,  C.B.,  F.R.C.S., 
iu  a  brief  speech  wherein  ho  recalled  that  in  his  own  student 
days  Professor  Briggs  had  taught  with  little  else  tlian  the 
blackboard  and  chalk — a  few  bottled  specimens  being  his 
remaining  equipment.  Since  that  time  the  department 
has  grown  beyond  recognition.  About  200  specimens  in  a 
section  of  the  pathology  department  comprised  the  equip- 
ment in  1898,  the  practical  class  was  held  iu  the  medical 
school  "Workshop,  using  a  manikin  iu  the  carving  of  which 
the  Professor  had  had  an  active  part;  lectures  were  given 
iu  a  theatre  used  by  several  other  professors  and  lecturers. 
There  is  now,  twenty-three  years  later,  a  department  o£ 
world-wide  fame  and  reputed  to  be  the  finest  of  its  kind. 
A  lecture  theatre,  a  laboratory  for  the  reception  of  speci- 
mens and  their  investigation,  either  by  routine  work  or  by 
the  constant  succession  of  rescarcli  workers ;  when  desir- 
able the  speciiueus  are  prepared  for  the  museum,  whicli 
now  contains  approximately  a  thousand  mounted  speci- 
mens, some  hundreds  of  water-colour  drawings,  photo- 
graphs and  eulargcuieuts,  series  of  normal  and  deformed 
pelves,  ■  plaster  casts  and  wax  models,  obstetrical  and 
gynaecological  instruments,  ancient  and  modern,  and  for 
the  teaching  of  practical  obstetrics  a  dozen  oak  and  teak 
manikins  carved  to  the  measurements  of  the  jjelves.  Well 
might  the  Dean  recall  the  words:  "Si  monumentiim 
requiris,  circumspice." 

Professor  Briggs  thanked  the  students  for  tlfeir  generous 
appreciation  and  the  handsome  reminder  of  many  happy 
times  spent  with  them.  He  pointed  out  the  necessity  for 
cordial  co-operation  and  unselfishness  in  developing  the 
department,  and  acknowledged  the  very  great  assistance 
he  had  received  from  the  university,  which  had  never 
refused  any  reasonable  request;  from  the  Maternity 
Hospital  on  the  clinical  side  and  by  help  in  training  the 
students,  from  the  local  medical  profession  ,and  midwivos 
in  sending  specimens,  from  the  medical  students  and  from 
his  staff.  In  lighter  vein  he  recalled  some  of  the  trials 
and  tribulations  encountered  iu  the  early  days :  students 
had  to  go  to  Dublin  for  their  "cases,"  the  quarters  pro- 
vided in  Liverpool  being  then  mainly  occupied  by  the 
valued  factotum  of  another  department  installed  as  care- 
taker with  liis  numerous  progeny  who  were  eventually 
peacefully  persuaded  to  depart.  The  student,  then,  -n-as 
summoned  by  the  husband,  who  received  a  shilling  for  his 
services,  and,  as  a  shilling — iu  those  days — was  trans- 
latable into  a  number  of  "  pints,"  which  required  time  for 
their  due  appreciation,  the  usual  irregularity  of  calls  gave 
rise  to  some  amusing  tales ;  one  student,  after  a  quiet 
week,  had  a  strenuous  time,  and  as  a  result  fell  fast  asleep 
at  a  case,  to  be  awakened  by  the  husband's  vigorous 
shaking  and  " The  nurse  says  'if  you  don't  wake  up  you 
will  miss  the  baby.'  " 

Mr.  Pridgin  Te.^le  of  Leeds. 
Full  of  years,  full  of  honour,  and  high  in  the  respect 
and  love  alike  of  the  members  of  his  profession  and  of  the 
general  public,  Mr.  Pridgin  Teale  celebrated,  on  .June  28th, 
the  ninetieth  anniversary  of  his  birth.  Mr.  Teale's  pro- 
fessional career  is  known  to  all,  and  this  is  not  the  time 
for  any  lengthy  comment  upon  his  varied  activities.  A 
great  surgeon,  he  has  also  been  a  great  public  man  in  the 
true  sense  of  the  term,  and  his  opinion  has  been  sought 
and   valued   by  mauy.     Mr.  Teale's   years   appear  to   sit 
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liolitly  upon  liim,  and  he  retains  that  ^(U.hrul  alertness 
ofmanner  which  has  always  beau  his  cluuacteristic.  He 
loves  to  talk  of  old  times,  and  with  him  a  humorous 
story,  if  it  be  a  ooodnatured  one,  never  dies  of  age.  No 
mere  laiuialor  iemporis  acti,  he  is  still  keenly  interested 
in  education,  in  the  affairs  of  the  nation,  and  -in  the 
progress  of  medicine  and  surgery.  It  was  a  great 
pleasure  to  Mr.  Teale  to  receive  congratulatory  visits 
from  many  of  his  old  professional  friends,  and  he  spoke 
to  the  writer  of  these  lines  of  the  joy  with  which  these 
visits  had  filled  him,  and  of  how  greatly  ho  appreciated  the 
kindness  of  everyone.  Among  the  visitors  was  the  Vice- 
Chancellor  of  the  University  (Sir  Michael  Sadler)  who 
presented  a  letter  from  the  Council  and  Senate,  which 
was  as  follows : 

"  Dear  Mr.  Teale, 

"On  vour  ninetieth  birthday  we,  the  members  of  the 
Council  and" Senate  of  theruiversity  of  Leeds,  beg  you.to  accept 
an  expression  of  our  affection  and  respect. 

"We  thank  you  for  your  service  to  Science  and  Medicine; 
for  vour  labours  on  behalf  of  higher  education  in  Leeds;  for 
vour  share  in  the  foundation  of  the  University  and  for  your 
devotion  to  its  elder  sister,  the  School  of  Sledicme;  for  your 
sympathy  with  the  young ;  for  your  alert  and  resourceful 
counsel  ;"and,  above  all,  for  the  example  of  your  life. 

"  Your  colleagues  and  friends  of  more  than  one  younger 
generation  join  in  cordial  and  grateful  greetings  to  you,  who, 
though  the  oldest  among  us,  are  still  young  in  heart  and  mind." 

The  Board  of  Management  and  the  Faculty  of  the  General 
Infirmary  marked  the  occasion  in  a  very  informal  but 
pleasing  manner  by  entertaining  Mr.  and  Mrs.  Teale  to  tea 
on  the  day  following  the  anniversary.  There  was  no 
speech  making,  but  Mr.  Teale  was  welcomed  by  the  Board 
and  the  Faculty  and  by  some  of  his  old  professional  friends 
•who  had  been  invited.  Two  photographic  groups  were 
taken,  one  of  the  general  company  and  another  of  the 
'•Faculty,"  as  the  staff  of  the  Infirmary  love  to  designate 
themselves.  There  must  be  few  hospitals  which  in  the 
year  1921  include  as  a  member  of  the  staff,  with  the  right 
to  the  use  of  beds,  a  surgeon  who  was  appointed  in  1864 — • 
the  year  when  Mr.  Teale  began  his  long,  useful,  and  honour- 
able connexion  with  the  General  Infirmary  at  Leeds. 

Pro-Chancellor  of  Leeds  Univebsitv. 
When  the  University  of  Leeds  was  founded,  in  1904, 
as  a  separate  body  on  the  disruption  of  the  Victoria 
University  the  first  Pro-Chancellor  was  found  in  the 
person  of  'Mi:  Arthur  Greenhow  Lupton,  who  was  the 
Chairman  of  Council  of  the  Yorkshire  College.  Mr. 
Lupton  has  served  the  university  well.  A  first  class  man 
of  business,  a  courteous  and  dignified  gentleman,  a  con- 
scientious and  zealous  friend  to  the  university,  he  has  been 
as  a  tower  of  strength  to  it  in  its  earlier  years.  He  has 
Lad  the  confidence  of  all,  because  his  aims  have  been 
transparently  honest  and  his  methods  have  commanded 
respect.  His  resignation  has  been  accepted  with  great 
regret.  At  a  meeting  of  the  Court  of  the  University  held 
on  June  15th  Mr.  E.  G.  Arnold  was  elected  as  Mr.  Lupton's 
successor.  Mr.  Arnold  was  Lord  Mayor  of  Leeds  in  1916, 
and  is  the  head  of  the  well  known  Leeds  firm  of  stationers, 
printers,  and  publishers.  In  accepting  the  position  Mr. 
Arnold  was  able  to  say  that  some  forty  years  ago  he  had 
been  an  occasional  student  under  Professor  Kiicker  when 
the  "  Yorkshire  College  of  Science,"  on  which  was  founded 
the  University  of  Leeds,  began  its  career  of  usefulness. 

P.YVING  Patients  at  a  Poor  Law  Infirmakv. 
The  Bristol  Guardians  have  been  considering  for  some 
time  past  the  question  of  allowing  beds  in  the  Southmead 
Poor  Law  Infirmary  which  are  vacant  to  be  utilized  for 
paying  patients  who  may  not  be  able  to  secure  accommo- 
dation in  other  hospitals.  This  will  only  bo  possible  to  a 
limited  extent,  as  there  is  not  much  spare  accommodation 
at  Southmead,  and  the  needs  of  the  sick  poor  of  the  city 
have  first  to  be  provided  for.  The  guardians  have  now 
approved  the  following  arrangements,  which  are  intended 
to  afford  assistance  to  patients  whose  means  are  just  above 
the  line  of  actual  destitution. 

Paying  patients  may,  at  the  discretion  of  the  Infirmary  Cora- 
miltee,  be  admitted  "for  treatment  or  operations  when  the 
accommodation  there  admits,  t'ases  only  will  he  entertained 
which  need  iuftrmiiry  treatment,  and  who,  on  investigation, 
are  found  to  be  C(uite  unable  to  pay  the  rates  of  charge  made  at 
private  nursing  homes  or  other  available  institutions. 

Applicants  must,  in  the  first  instance,  produce  a  certificate  of 
recent  date  from  a  medical  man  who  has  been  attending  the 


case  within  one  month  {rem  the  elate  of  the  application,  such 
certificate  to  state  fully  the  nature  of  the  illuess,  and  in  the 
case  of  an  operation  considered  necessary,  the  nature  of  the 
operation. 

The  weekly  charge  for  ordinary  treatment  will  be  £2  2s.  in 
one  of  the  general  wards,  or  £3  5s.  per  week  where  a  single-bed 
ward  or  bed  in  a  three-bed  ward  is  required.  This  charge  to 
include  attendance  frtni  the  infirmary  resident  medical  staff. 
In  the  event  of  the  services  of  one  of  tlie  consultant  medical 
officers  of  the  infirmary  being  required,  an  additional  charge  af 
£1  Is.  for  each  attendance  of  the  consultant  shall  be  paid,  and 
in  the  event  of  an  operation  being  required,  a  fee  shall  be  paid 
for  the  services  of  tlie  operating  surgeon  at  the  rate  specified  ia 
a  table  to  be  arranged. 

The  private  medical  attendant  of  a  patient  so  admitted  may 
be  allowed,  subject  to  reasonable  restrictions,  to  visit  him  in 
the  infirmary  and  confer  ■with  the  •medical  staff  in  reference  to 
his  progress. 

Application  for  admission  is  to  be  made  to  the  clerk  to 
the  guardians  and  not  to  the  relieving  officer. 

Provision  for  Tuberculosis  in  Bristol. 

The  Bristol  City  Council  has  lecently  agreed  to  the 
recommendations  of  the  Health  Committee  for  a  far- 
reaching  scheme  dealing  with  the  treatment  of  tuberculosis. 
Provision  for  sanatorium  treatment  of  pulmonary  tuber- 
culosis already  exists,  as  well  as  municipal  dispensaries 
for  similar  cases.  In  November  last  the  Council  sanctioned 
an  appropriation  for  a  certain  number  of  beds  at  Lord 
Mayor  Treloar's  Hospital  at  Alton,  Hants,  for  childreu 
suffering  from  tuberculosis  requiring  surgical  treatment. 
The  Council  has  now  acquired  a  large  countrj-  mansion 
and  70  acres  of  land  known  as  Frenchay  Park,  on  the 
northern  outskirts  of  the  city,  where  it  is  projiosed  to 
provide  sanatorium  accommodation  for  the  treatment  oE 
so-called  "  pre- tuberculous  "  conditions  in  children — that 
is  tosa}',  children  suft'eringfrom  malnutrition  and  glandular 
affections  suspected  of  being  tuberculous  in  origin.  The 
consent  of  the  Ministry  of  Health  has  been  obtained  for 
the  immediate  provision  of  50  beds  at  Frencha}'  I'ark.  But 
this  is  regarded  as  merely  a  first  instalment ;  it  is  hoped  to 
increase  the  accommodation  to  100  beds  in  the  near  future. 
The  estate  offers  fine  opportunities  not  only  for  extending 
the  scheme,  but  by  means  of  open-air  schools  to  continuo 
the  education  of  the  chi'dieu  under  idea!  conditions. 
There  is  every  reason  to  anticipate  that  eventually  there 
may  be  established  a  children's  sanatorium  on  the  lines  of 
those  in  France  at  Berck  sur-3Ier  and  Zuydcoote.  Fertile 
present  surgical  cases  will  be  sent  to  Alton,  since  con- 
siderations of  economy  render  it  inadvisable  to  embai'k  ou 
the  necessarily  heavy  expense  of  building  and  equipping  a 
new  surgical  hospital  for  these  cases  in  Bristol. 

Dr.  D.  S.  Davies,  M.O.H.  for  Bristol,  has  given  tlie 
following  classified  table  of  institutional  accommodation 
which  has  been  sanctioned  or  already  exists  in  Bristol  for 
tuberculosis : 

Xon-pulmonanj  Tuberculosis. 

1.  Provision  for  "  pre-tuberculous  "   conditions 

in  children  ...  ...  ...  ...  ...    50  beds 

2.  Provision   in   special   hospitals    for   surgical 

tuberculosis  iu'children        ...  ...  ...    30    ,, 

3.  Provision  for  adult  sirgical  cases       ...  ...      6    ,, 

4.  Provision    for    other    uou-pulmouary   forms 

(genitourinary,  etc.)  ...  ...  ...    12    ,, 

Pulmonary  Tuberculosis. 

1.  Sauatoriums  for  "  early  "  cases  ...  ...110  beds 

2.  Hospitals  for  "  late  "  cases     ...  ...  ...    93    ,, 

3.  Municipal  dispensaries  ...  ...  ...      2     ,, 

The  Bristol  City  Council  would  appear  to  be  among  the 
early  converts  to  Calmette's  views  as  to  the  necessity  for 
commencing  the  combat  against  tuberculosis  during  in- 
fancy and  childhood,  and  the  efforts  that  are  being  made 
will  be  followed  with  keen  interest. 


Hfitlauii. 


Dublin  University  AVar  Memorial. 
The  Provost  of  Trinity  College,  Dublin,  writes: 

I  ask  a  little  space  to  acquaint  University  men  with  the 
arrangements  that  have  been  now  api>ioved  by  the  Executive 
Committee  and  by  the  Board  of  Trinity  College  as  to  the  manner 
iu  which  the  450  members  of  the  College  mio  fell  in  the  war 
are  to  be  commemorated. 

The  memorial  is  to  take  the  form  of  a  Hall  of  Ilono'jr  ia 
connexion  with  a  reading  room  for  the  library  which  it  ia 
intended  to  build  when  funds  permit.    This,  placed  between  the 
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lilrary  and  the  theatre,  will  extend  some  paces  into  the  rrovost  s 
garden.  An  admirable  design  by  Sir  Thomas  Dcaue  has  been 
adoi)ted,  which,  while  not  impairin!"  the  architectural  dignity 
of  the  library,  will  provide  a  beantifnl  as  well  as  a  useful 
building.  Between  £5,000  and  £6,000  have  been  subscribed,  but 
a  much  larger  sum  will  be  needed. 

A  meeting  of  the  general  committee  will  be  held  nest  terra, 
and  it  is  hoped  that  the  treasurers  may  be  able  then  to  report  a 
large  number  of  additional  subscribers,  now  that  the  precise 
form  which  the  memorial  is  to  take  has  been  announced.  I 
should  add  that  the  Gold  Medallists'  War  Fund  (which  has  no 
conne.xionwith  the  official  college  memorial)  amounts  to  over 
£1,400,  and  will  be  used  to  help  in  educating  the  sons  and 
(laughters  of  the  Trinity  men  who  died  in  the  war.  A  list  of 
all  those  who  served  has'  been  prepared,  and  will  be  published 
at  the  end  of  the  Long  Vacation.  Professor  Fry  will  be  glad  to 
receive  auv  additions  to  it  that  are  sent  to  him. 


^cctlantr. 


.St.  Andrews  University. 
At  a  meeting  of  the  St.  Andrews  University  General 
Council  on  June  25th  Priucipal.James  Irvine,  wlio presided, 
intimated,  before  the  election  of  two  assessors  on  the 
University  Court,  that  Dr.  WilHam  Barrie  Dow,  of  Dun- 
fermline, did  not  seek  re-election  as  ono  of  the  Council's 
representatives.  Dr.  Dow  had  held  the  office  for  thirty 
years,  and  only  those  who  had  been  closely  connected  with 
the  University  could,  the  Principal  said,  realize  the  value 
of  tlie  services  Dr.  Dow  had  rendered.  He  had  always 
sought  to  further  the  interests  of  medicine  with  enthusiasm, 
but  with  fairness  towards  the  recognition  of  other  subjects. 
The  President  concluded  by  proposing  that  the  Council 
should  formally  record  on  the  minutes  its  recognition  of 
the  work  Dr.  Dow  had  done  for  the  University.  This  pro- 
posal was  heartily  accepted,  and  Dr.  Dow  then  proposed 
Dr.  Angus  MacGillivray  as  his  successor;  iu  doing  so  he 
thanked  the  Principal  and  the  members  of  the  University 
Court  for  their  kindness.  Thirty  years  ago  he  had  de- 
fended the  independence  of  the  University  of  St.  Andrews 
when  the  College  in  Dundee  wished  to  absorb  the  Uni- 
versity and  remove  it  to  Dundee ;  ever  since  he  had 
endeavoured  to  uphold  the  University  and  at  the  same 
t!mo  to  aid  the  College  iu  Dundee.  Emeritus  Professor 
Mcintosh,  who  seconded  the  proposal,  said  that  Dr.  Dow 
had  become  a  member  of  the  University  Court  at  a  most 
critical  period,  when  there  were  very  few  medical  students 
at  St.  Andrews,  but  now  the  class-rooms  were  overflowing. 
This  was  largely  due  to  the  efforts  of  Dr.  Dow  and  Dr. 
Balfour.  Dr.  MacGillivray  was  unanimously  elected  as 
assessor  in  succession  to  Dr.  Dow. 

University  Fees. 
By  an  Order  in  Council  approval  has  been  given  to  an 
increase  in  tlie  matriculation  fees  at  all  the  Scottish 
universities.  The  fees,  which  at  present  are  one  guinea 
for  the  winter  and  summer  session  combined  and  half  a 
guinea  for  the  summer  session  only,  are  to  be  raised  to  two 
guineas  and  one  guinea  respectively.  The  fees  for  ex- 
amination in  medicine  are  to  be  raised  to  £34  13s.  The 
alterations  are  applicable  on  and  after  September  1st. 


Cantsponticiic^ 


N.VTIONAL  PROVIDENT  SCHEME  FOR  HOSPITALS 
AND  ADDITIONAL  MEDICAL  SERVICES. 
Sir,— Meetings  of  the  medical  profession  ai-e  being  held 
for  the  purpose  of  explaining  to  the  general  practitioner 
aud  []opuIari<ing  the  national  provident  scheme  for  hos- 
pitals.' At  first  sight  the  scheme  on  superficial  examina- 
tion may  appear  attractive,  but  this  fallacy  is  quickly 
dispelled  on  closer  investigation.  In  London  it  is  hoped 
that  live  millions  of  the  population  will  contribute 
£3,000,000  per  annum  —  in  other  words,  an  average  of 
12.S.  per  person  per  annum.  What  this  means  is  better 
appreciated  when  dealing  with  smaller  communities  or 
individual  practices  of  moderate  size.  Let  us  take,  for 
example,  an  area  containing  20,000  persons,  who  would 
under  this  scheme  contribute  £12,000  per  annum.  Is  it 
seriously  suggested  that  the  cost  of  specialist  treatment, 
including   nursing   facilities,   ambulances,    etc,,   for   these 
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people,  only  a  small  proportion  of  whom  are  ill,  and  of 
whom  only  a  minute  percentage  would  require  specialist 
advice,  would  amount  to  this  enormous  sum  ?  Let  us 
consider  another  example — that  of  an  ordinary  modei'ate- 
sized  general  practice  embracing  2,000  persons.  These 
would  contribute  £1,200  per  annum  for  specialist  treat- 
ment, etc.,  which  would  be  required  by  the  very  small 
number  among  them  who  would  need  it  in  the  course  of 
one  year.     The  amount  is  preposterous. 

Part  of  the  money  is  to  go  towards  financing  the 
hospitals,  which  are,  at  the  moment,  heavily  in  debt.  It 
will  not  be  disputed  that  the  hospitals  should  be  supported 
by  voluntary  assistance,  but  if  we  examine  the  conditions 
for  which  patients  generally  attend  the  out-patient  depart- 
ment of  any  hospital  it  will  be  found  that  a  very  large 
croportion  of  them  could  be  treated  quite  satisfactorily  by 
the  general  practitioner,  were  facilities — such,  for  example, 
as  test  meals,  x  rays,  bacteriological  tests,  etc. — provided 
for  him. 

Furthermore,  it  would  be  conducive  far  more  to  the 
practitioner's  efficiency  were  ho  able  to  keep  his  patient 
under  continuous  observation.  The  experience  gained  by 
the  general  practitioner  during  recent  years  has  converted 
inexpert  diagnosticians  and  poor  operators  into  skilful 
physicians  aud  excellent  surgeons.  In  country  towns 
consultauts  are  the  exception ;  nevertheless,  the  work  is  no 
less  efficient  aud  the  results  no  less  good,  although  it  is 
entirely  carried  out  by  the  local  doctor.  I  will  go  farther 
and  say  that  the  country  doctor  is  far  more  capable  through 
being  thrown  on  his  own  resources,  and  I  think  I  can 
safely  say  that  the  cost  is  considerably  less  than  that 
suggested  by  the  scheme.  If  those  cases  which  at  present 
attend  hospitals  and  which  could  be  satisfactorily  treated 
by  the  general  practitioner  could  be  eliminated,  the  hospital 
expenditure  would  drop  considerably  aud  the  annual  deficit 
probably  dwindle  to  vanishing  point.  It  was  suggested 
by  Mr.  McAdam  Ecoles,  who  addressed  a  meeting  at  the 
Fulham  Town  Hall  recently,  that  visiting  consultants 
would  receive  a  reduced  fee  of  £3  3s.  per  atteudanco  on 
the  patient  at  the  patient's  home.  If  5,000,000  persons 
come  into  the  scheme  and  £3,000,000  is  collected  each  year, 
and  if  eight-eiglitieths  (£300,000  per  annum)  is  earmarked 
for  visiting  consultants,  it  looks  as  if  the  consultant  is  going 
to  make  a  good  thing  out  of  the  scheme ;  £300,000  will  pay 
for  nearly  100,000  consultations — that  is,  one  visiting  con- 
sultation for  every  fifty  persons  per  annum — an  absurd 
estimate.  Does  a  doctor  with  2,000  persons  to  care  for", 
only  a  small  proportion  of  whom  are  ill,  require  a  visiting 
consultant  on  forty  occasions  each  year  on  an  average? 

What  is  wanted  is  not  a  scheme  such  as  that  suggested, 
but  one  that  will  enable  the  general  practitioner  to  develop 
his  knowledge  and  exercise  his  skill.  Provide  him  with 
the  facilities  for  diagnosis  and  treatment.  Allow  him  to 
keep  his  patients  under  continuous  observation  and,  even 
in  cases  of  serious  illness  such  as  are  ordinarily  admitted 
to  hospital,  to  treat  them  himself.  Do  not  stifle  liis 
progress  for  the  sake  of  providing  lucrative  incomes  for  the 
consultant,  who  appears  to  be  the  only  person  who  is 
going  to  benefit  by  this  scheme.  Such  a  scheme  as  this 
will  tend  to  make  the  general  practitioner  more  aud  more 
inefficient  and  more  and  more  reliant  on  other  persons' 
brains  instead  of  using  his  own.— I  am,  etc., 
London.  W.,  June  28th.  S.  Capl.\N,  M.D. 


THE  PRIVATE  CLINIC  SYSTEM. 

Sir, — -All  who  were  privileged  to  be  present  at  the 
meeting  of  the  Fellows  of  the  Royal  Society  of  Medicine 
on  .June  16th,  when  the  important  subject  of  the  future 
of  clinics  in  England  was  discussed  (British  Medic.\l 
JonRNAL,  June  25th,  p.  937),  must  have  been  surprised  at 
the  considerable  advance  there  has  been  ou  the  part  of  the 
profession  towards  accepting  the  principle  involved.  Nob 
one  of  the  many  eminent  speakers  who  took  part  in  tlia 
discussion  had  a  word  to  say  against  the  system,  and  the 
only  query  raised  was  a  fear  o£  the  difficulties  that 
might  arise  if  the  medical  profession  were  interested  in 
the  financial  side. 

1  have  considered  this  matter  of  fiuance  very  closely 
for  several  years  past,  and  my  firm  wex'e  instructed,  as 
solicitors,  by  a  client  who  was  prepared  to  invest  a  large 
sum  of  money  for  the  purpose  of  starting  a  clinic  with 
200  beds,  if  he  could  be  assured  of  the  hearty  co-operation 
of  eminent  surgeons  and  physicians  iu  the  work;  aud  ho 
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spent  a  considerable  sum  of  money  in  getting  the  necessary 
data  together.  The  raany  siu'geons  and  physicians  he  and 
I  saw  agreed  to  all  the  plans  luy  client  formulated,  but 
absolutory  declined  to  have  their  names  associated  with  it, 
as  they  feared  that  it  would  be  contrary  to  protcssioual 
etiquette.  Owing  to  this  withholding  of  medical  support 
the  scheme  fell  through,  although  my  client's  desire  was 
only  to  receive  a  fixed  small  sum  on  the  money  to  be 
iuvestcd  by  him,  the  whole  profits  of  the  scheme  going 
towards  improving  the  establishment  and  providing  au 
adequate  co-partnership  account  for  the  nurses  and  other 
employees  working  iu  the  establishment. 

In  considering  therefore  tlie  financial  aspect  of  the 
clinic  I  venture  to  suggest  that  you  must  start  with  the 
principle  that — 

1.  The  medical  profession  should  theroselves  provide 
the  funds  and  leave  no  control  to  laymen,  because  control 
must  follow  the  provision  of  capital. 

2.  It  must  also  be  accepted  as  a  sound  principle  that 
no  profits  in  the  ordinary  acceptation  of  the  word 
should  bo  derived  by  the  medical  men  who  finance  the 
undertaking. 

These  two  propositions  appear  on  the  face  of  them  to  be 
mutually  destructive,  and  it  was  only  after  considerable 
thought  that  a  manner  in  which  they  could  be  reconciled 
.was  evolved.  I  submit  that  it  can  be  done  in  the  following 
.way: 

■  (n>  The  clinic,  when  established,  should  be  open  to  all 
members  of  the  profession,  who  \Yould  be  entitled  to  send  and 
attend  their  patients  there.  It  would  also  be  open  to  the 
general  public.  ,>-,„„,,•  u 

(W  Practitioners  who  paid  an  entrance  fee  of  £100  (which 
would  incidentallv  bear  interest  at  8  per  cent,  per  annum) 
would  have  a  first  call  on  any  vacant  beds  and  the  general 
Ecrvices  of  the  clinic  holding  a  founder's  bond. 

(c)  No  medical  practitioner  should  be  allowed  to  hold  more 
than  five  of  the  above  bonds. 

.  These  proposals  would  eliraiuate  any  idea  of  the  medical 
staff  obtaining  profits  out  of  the  clinic. 

If  these  sums  should  prove  insufficient,  further  bonds  of 
a  different  category  and  having  no  controlling  interest 
could  bo  issued  to  large  firms  and  individuals  who  might 
wish  for  preference  in  obtaining  vacant  beds  for  themselves, 
their  families,  or  their  clerks.  I  believe  that  if  properly 
supported  by  tho  medical  profession  an  amount  would 
easily  be  subscribed  sufficient  to  build  a  clinic  on  the  most 
approved  principles. 

I  do  not  think  I  need  dwell  further  on  other  financial 
aspects,  as  most  of  the  speakers  were  agreed  that  the 
personnel  of  the  clinic  would  be  run  exactly  as  in  hos- 
pitals, except  that  the  consultants,  specialists,  and  other 
members  of  the  staff  would  be  adequately  remunerated. 
There  woiild  bo  the  customary  age  limit  over  which 
professional  men  would  retire,  and  there  would  also  be 
a  properly  paid  board  of  directors  or  governors  of  the 
committee. 

In  regard  to  tho  profits  themselves,  I  do  not  think  the 
speakers  made  sufficient  point  as  to  tho  value  of  continuity 
.of  well-trained  and  capable  nurses.  My  proposal  is  that, 
.after  tho  payment  of  a  fl.xod  8  per  cent,  dividend  on  the 
founders'  shares,  the  profits  would  go  75  per  cent,  on  co- 
partnership lines  to  the  nursing  staff'  and  employees  of  the 
hospital  and  25  per  cent,  to  improving  and  extending  its 
work. 

I  have  tried  to  confine  my  suggestion  within  the  limits 
of  your  columns,  but  if  any  member  of  the  profession  who 
is  interested  in  the  matter  would  care  for  more  fully 
worked  out  details  they  are  entirely  at  his  disposal. — 
I  am,  etc., 

P.  H.  Edwakds. 

33,  Soutliampton  Street. 

London,  W.C.2,  June  23(3. 


E.VDIUJVI  THERAPY  IN  UTERINE  CANCER. 

Sir, — Mr.  Hay  ward  Pinch's  experience,  as  medical 
Buperintcudent  of  the  Radium  lustitutc,  in  radium  therapy 
and  tho  end-results  of  treatment,  is  probably  unequalled 
in  this  country,  so  that  his  remarks  under  tlie  above  title 
in  your  issue  of  Juno  18th  will  be  received  by  the  pro- 
fession as  au  authoritative  statement  of  the  pi'escnt  position 
of  the  treatment  of  this  dire  malady  by  this  method. 

For  some  time  past  1  have  been  trying  to  find  out  by 
inquiry  among  professional  brethren  whether  they  had  ever 
met  with  a  permanent  cure  of  cancer  of   the  cervix  by 


radium  or  ar  ray  treatment,  with  a  negative  result,  and  thia 
agrees  with  my  own  experience. 

I  regard  Mr.  Hayward  Pinch's  remarks  on  the  ultimata 
prognosis  as  so  important  that  I  quote  them  verbatim. 

"  In  some  cases  the  improvement,  both  local  and  seneral,  has 
been  so  yreat  as  to  induce  the  hope  that  tlie  disease  had  been 
completely  arrested  and  the  patient  apparently  cured,  but  un- 
fortunately sooner  or  later  symptoms  liave  appeared  indicative 
of  the  infection  of  parts  beyond  the  effective  range  of  radium, 
and  the  disease  has  slowly  progressed  to  a  fatal  termination." 

At  the  present  time,  if  I  maj'  use  the  expxTSsion  without 
any  disrespect,  treatment  by  radio-therapy  is  rather  a 
vogue,  and  from  tho  repeated  references  to  it  in  the  lay 
press  as  a  cure  for  cancer,  I  fear  that  not  only  the  public 
but  also  the  profession  may  be  misled  as  to  what  may  ba 
expected  from  it. 

We  have  all  mot  with  the  most  a,stounding  improvement 
iu  cases  of  uterine  and  other  forms  of  cancer  with  radium, 
but  unfortunately  the  improvement  is  not  permanent. 
These  remarks,  1  believe,  ajjply  with  equal  truth  to  the 
treatment  of  uteriuo  cancer  by  x  rays  and  to  mammary 
cancer  by  both  forms  of  radio-therapy,  although  there  are 
some  who  hope  that  with  the  new  Germau  apparatus  and 
technique  permanent  cures  maj-,  with  the  lapse  of  time, 
be  recorded. 

I  am  glad  to  see  that  Mr.  Pinch  emphasizes  the  fact  that 
early  operation  still  holds  out  the  best  prospect  of  per- 
manent cure,  particularly  if  followed  by  a  thorough  cour.se 
of  prophylactic  irradiation,  which,  I  believe,  will  prove  a 
great  aid  iu  improving  the  results  of  operations  for  cancer. 

I  have  recently  seen  a  case  of  cancer  of  the  cervix,  and 
in  the  same  week  I  received  a  letter  from  another  patient, 
iu  both  of  whom  I  performed  hysterectomy  by  WcrtheiiD's 
method  in  1906,  and  they  are  both  well.  A  third  case, 
operated  on  in  I91I,  recently  returned  w'ith  a  small  recur- 
rence in  the  vagiual  roof  after  ten  years  of  freedom.  At 
the  moment  there  appears  to  be  a  tcndeucj'  to  fall  in  with 
the  views  of  patients  who  dread  opcratiou,  and  to  treat 
them  by  radio-therapy  without  operation,  for  in  tho 
records  before  us  it  does  not  appear  that  the  time  has  yet 
arrived  when  this  course  can  be  justified,  as  the  results 
of  radio-therapy  do  not  yet  equal  those  of  surgery. 
— I  am,  etc., 

London.  ■\V.,Jnne  28th.  DoUtiL.VS  DkeW. 


AURICULAR  FIBRILLATION. 

Sir, — Sir  James  Mackenzie,  iu  his  lecture  delivered  at 
St.  Mary's  Hospital,  and  published  in  tho  British  Medicai 
Journal,  says,  uuder  the  heading,  "  The  records  of  mitral 
stenosis  "  :  "  Many  instructive  phenomena  which  ox- 
plained  features  that  had  puzzled  cliuical  observers  came 
under  notice  during  this  research.  But  the  most  striking 
and  most  dramatic  was  the  sudden  onset  of  extremo 
heart  failure  that  every  now  and  again  overtook  some 
of  these  patients."  Later  he  adds:  "Many  j-ears  after, 
this  condition  was  discovered  from  exijerimeutal  research 
to  be  due  to  fibrillation  of  the  auricle." 

This  seems  to  mc  much  as  if  a  teamster,  whoso  heavy 
cart  had  pulled  the  horses  up,'  were  to  assert  that  the 
irregular  effort  of  one  and  another  of  tho  horses  to  pull 
alone,  often  observed  after  the  arrest,  accounted  for  the 
stoppage.  The  fibrillation  of  the  auricle  or  the  fibrillation 
of  the  team,  comes  on  after  the  breakdown.  It  may  bo  an 
indication  of  the  breakdown,  but  it  is  by  no  means  tha 
cause. 

Extreme  heart  failure  in  mitral  stenosis,  coming  on 
suddenly,  may  be  due,  physically,  to  dilatation  of  the 
auricle,  or,  physiologically,  to  its  muscular  exhaustion, 
either  of  which  would  explain  tho  breakdown  ;  and  it  is 
misleading  to  attribute  it  to  the  fibrillation  which  follows. 
One  often  sees  exhausted  or  dying  skeletal  muscles 
fibrillate,  but  one  does  not  attribute  either  the  death  or 
tho  exhaustion  to  the  fibrillation,  but  the  reverse. 

It  seems  to  mo  that  we  should  make  more  progress 
towards  tho  knowledge  of  cardiac  action  if  we  could  get 
back  to  the  simplicity  of  earlier  writers  and  teachers,  who 
spoke  of  cardiac  dilatation  or  cardiac  exhaustion,  instead 
of  exaltiug  such  a  secondary  phenomenon  as  auricular 
fibrillation  into  the  false  position  of  a  primary  cause. 

Now  that  nearly  every  paper  on  the  heart  is  rendered 
almost  unreadable  by  innumerable  and  unconvincing 
tracings,  and  befogged  by  shibboleths  such  as  auricular 
fibrillation,  nodal  rliythmi  tho  bundle,  heart-block,  etc.,  we 
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Bhall  all-sooa  in  dospaii',  and  as  a  natural  reaction,   be 
driven  to  Sir  James  Mackenzie's  simple  remedy,  and,  like 
him,  scrap  our  science,  and  judge  or  misjudge  the  heart  by 
its  "  response  to  effort." 
Clyst  St.  George,  Devon,  Jane  13lh.  D.  W.  S.VMWAYS. 


THE  PREVENTION  OF  PUERPERAL  INFECTION. 

Sir, — In  the  discussion  on  puerperal  infection  it  seems 
to  bo  taken  for  granted  by  all  your  correspondents  that 
the  initial  cause  is  conveyed  from  without  by  the  doctor, 
the  nurse,  or  the  insanitary  surroundings.  After  an  expe- 
rienco  of  about  2,000  cases,  with  one  death  from  puerperal 
convulsions  in  a  case  of  nephritis  and  one  from  puerperal 
fever,  I  believe  that  in  ninety-nine  cases  in  a  hundred  the 
cause  of  infection  is  the  retention  of  some  small  portion  of 
the  membranes  or  the  placenta,  or  possibly,  occasionally, 
of  a  decomposing  blood  clot.  Having  seen  several  times 
the  method  of  expelling  the  placenta  by  external  compres- 
sion I  am  convinced  of  its  dangers.  The  uterus  will  per- 
form its  function  of  squeezing  the  placenta  and  membranes 
into  the  vagina  in  a  beauti;ully  perfect  manner  by  con- 
traction of  its  whole  body,  posterior  as  well  as  anterior,  in 
from  five  to  fifteen  or  even  thirty  minutes.  No  hand  on 
the  abdomen  can  imitate  this  universally  even  pressure. 
Some  persons,  male  and  female,  are  naturally  clumsy,  and 
I  can  recall  a  case  where  the  compressing  fingers  had 
divided  the  placenta  into  two  parts,  with  disastrous  results. 
The  uterus  should  be  supported  with  gentle  pressure  to  aid 
it  in  its  work,  but  squeezing,  and  especially  kneading, 
should  be  avoided.  If  the  uterus  has  emptied  itself  it 
should  be  allowed  to  rest,  and  not  be  subjected  to  the 
pressure  necessary  to  eject  the  placenta  from  the  vagina. 
I  can  imagine  stretching  of  the  suspensory  ligaments  and 
prolapsus  following  that  manceuvre. 

I  do  not  see  how  a  placenta  can  be  located  for  certain  in 
the  vagina  without  a  digital  vaginal  exploration.  I  have 
been  satisfied  for  nearly  forty  years  with  tho  method  I 
have  always  employed,  and  I  have  not  considered  the  time 
wasted  in  waiting  fifteen,  thirty,  or  sixty  minutes  for  the 
placenta  to  be  found  in  the  vagina  entire  with  the  mem- 
branes. Immediately  on  separating  the  child  I  give  two 
or  three  drachms  of  ergot  and  acetic  acid  (2  +  1),  then, 
when  the  cord  is  cold  and  pulseless,  taking  it  in  the  right 
liand  and  using  it  as  a  guide  to  two  fingers  of  the  left  hand 
introduced  into  the  vagina,  I  find  whether  it  is  in  the 
vagina  or  not.  If  not,  after  washing  my  hands  I  support 
the  uterus  with  gentle  pressure  of  the  left  hand.  One  can 
generally  feel  then  when  the  placenta  passes  out  of  the 
uterus.  If  the  placenta  is  in  the  vagina,  keeping  it  in 
position  with  the  cord  in  the  right  hand  but  not  pulling 
hard  on  it,  the  two  fingers  of  the  left  hand  can  slip  over 
the  edge  of  the  placenta  to  keep  it  on  a  flat  axis.  A  few 
coughs  from  the  patient  will  discharge  tho  placenta,  which 
should  be  retained  near  the  vulva  while  it  is  turned  round 
six  or  seven  times,  antl  the  membranes  will  follow  as  a 
thin  rope,  no  particle  being  left  behind.  When  young, 
and  perhaps  impatient,  I  used  to  be  bothered  with  post- 
parlnm  haemorrhage,  but  since  using  the  acetic  acid  and 
ergot  immediately  on  the  birth  of  the  child  I  have  not 
been  troubled. — I  am,  etc., 
Junei.th.  An  Old  Medical. 

Sir, — Dr.  Blair  Bell's  address  on  the  prevention  and 
treatment  of  puerperal  infections  was  a  tissue  of  remark- 
able assertions,  which  he  directs  at  the  general  practi- 
tioner, and  for  which  he  does  not  advance  the  slightest 
proof.  It  is  a  type  of  the  stuff  assimilated  by  many  medical 
students,  who  finally  become  qualified,  retaining  the  fixed 
idea  that  the  general  practitioner  is  a  feeble-minded  species 
compared  with  the  medical  and  surgical  supermen  who 
give  lectures,  and  who  really  ought  not  to  have  been  ever 
lot  loose  amongst  the  long-suffering  general  public. 

i'r.  Blair  Bell  begins  by  drawing  conclusions  from  the 
Registrar-General's  report.  What  these  conclusions  are 
wortli  may  be  gathered  from  the  rest  of  his  conclusions  ; 
indeed,  he  has  been  kind  enough  to  make  a  summary. 
Here  are  a  few  samples  : 

The  athletic  girl  will  have  difficult  labour. 

The  woman  with  nerves  will  not  willingly  tolerate  a  tedious, 
Inert  labour. 

A  piece  of  unpurifled  vulval  skin  will  be  more  deadly  than 
B  spoonful  of  faeces. 

The  remedy  does  not  lie  in  better  teaching. 


Imperfect  asepsis  ia  practise;!  as  a  aop  to  conscience. 
Tlie  evacuation  of   turric  pieces  of  placenta  should  he  prac- 
tised after  infection  has  taken  place. 
An  attempt  is  usually  made  to  repair  a  laceration. 
Some  amount  of  heaiing  usually  takes  place. 
Forceps  are  employed  to  appease  an  anxious  husband. 

All  of  these  are  priceless  conclusions.  The  BniTiSH 
Medical  Journal  seems  to  have  been  so  impressed  by  them 
that  special  remarks  apparently  have  been  made  showing 
hew  nice  it  would  be  if  the  wretched  general  practitioner 
always  tuined  up  late  to  the  case.  This  wonderful  Dr. 
Bell  employs  wonderful  midwives  who  know  how  to  keep 
the  bowel  absolutely  empty,  always,  in  all  cases ;  and  he 
is  so  sure  when  a  tear  is  to  happen  that  he  puts  in 
sutures  beforehand.  We  await  with  some  impatience 
move  information,  and  yet  it  is  only  just  to  say  that  the 
general  practitioner  knows  his  work  quite  as  well  as  Dr. 
Bell,  and  he  may  even  know  his  work  better  than  Dr.  Bell. 
He  cau  at  times  remove  an  ovarian  cyst,  or  do  a  colpor- 
rhaphy  or  a  hysterectomy  in  a  manner  whicli  would 
open  the  eyes  of  Dr.  Bell,  with  not  half  the  skilled  assist- 
ance the  latter  gets.  He,  the  general  practitioner,  is  a 
very  busy  man,  and  he  is  in  competition  with  some  of 
the  best  brains  in  the  world,  and  with  men  who  are 
equally  as  brave  as  Dr.  Bell. 

When  the  general  practitioner  is  called  out  to  Mrs.  A.  at 
3  a.m.  on  a  wild  night,  five  miles  away,  he  goes,  knowing 
more  about  Mis.  A.  than  Dr.  Bell  could  ever  know  ;  and  he 
also  knows  a  heap  about  Mr.  A. ;  and  he  has  been  chosen 
to  attend  on  this  anxious  and  momentous  occasion  not 
because  he  is  the  only  feeble  prop  to  lean  on  but  because 
he  has  achieved  a  reputation  which  has  to  be  kept  up  in 
sickness  and  in  health,  even  at  3  a.m.,  after  a  hard  previous 
day.  If  Mrs.  A.  goes  septic  a  lot  of  explanations  will  be 
wanted,  very  many  more  than  Dr.  Bell  ever  imagines ; 
not  only  that,  but  the  reputation  hangs  on  bringing 
Mrs.  A.  (and  her  child)  through  without  any  after-effects 
at  all.  Therefore  the  general  practitioner's  conclusion  is 
that  if  he  knew  as  much  about  his  work  as  Dr.  Bell  he 
would  get  little  kudos  and  less  little  wheels  to  run  the 
house  on. 

AVhen  the  general  practitioner  says  "  forceps  "  he  knows 
what  he  is  talking  about,  and  although  he  was  never  half 
taught  his  job  until  lie  saw  and  helped  other  general 
practitioners  at  work,  he  now  might  probably  astonish 
Dr.  Bell  with  his  management  of  any  midwifery  case, 
including  locked  twins  and  two-headed  monsters;  but  he 
does  not  start  in  and  write  about  these  things,  because  for 
one  thing  he  has  not  time,  and  for  another  there  are  too 
many  Dr.  Bells  about;  and  if  a  general  practitioner  thinks 
that  prolapse  is  as  frequent  after  unassisted  labour  as 
otherwise  he  has  come  to  that  conclusion  in  the  best  way 
of  all — in  the  school  of  experience;  and  if  he  thinks  that 
sepsis  can  and  does  occur  without  any  manual  interference 
he  is  not  talking  rubbish. 

Some  have  seen  septic  matter  taken  from  the  vagina  at 
the  onset  of  labour,  and  some  have  seen  septic  children 
born  unaided,  and  some  hace  heeird  of  septic  tubes  throngli- 
out  pregnancu,3,ii(i  if  they  had  never  tried  to  combat  these 
things  with  more  gumption  than  Dr.  Bell  seems  to  think 
we  should  never  have  been  the  nation  that  we  are. — 
— I  am,  etc., 

Siorecambe,  .June  ;2aa.  Fred.   W.   Hogarth. 


ENUCLEATION  OF  THE  TONSILS. 
Sir, — In  the  .Journal  of  June  18th,  p.  916,  Mr.  Mark 
Hovell  calls  attention  to  the  danger  of  haemorrhage  after 
tonsillectomy.  Many  of  us  who  are  concerned  with  doing 
hundreds  of  tonsillectomies  in  a  year,  will  support  his 
attitude.  That  the  danger  is  real,  and  that  it  occurs  with 
i  a  frequency  seriously  to  call  in  question  the  justification 
for  the  operation,  is  undoubted.  Any  surgeon  who  has  had 
to  suture  the  faucial  pillars  in  a  child,  already  in  a  bad 
way  from  loss  of  blood,  under  an  anaesthetic  sufficiently 
deep  to  abolish  the  pharyngeal  reflexes,  and  who  has  to 
contend  with  the  difficulty  of  keeping  the  operation  area 
free  from  blood,  where  both  tonsillar  fossae  are  bleeding, 
can  scarcely  fail  to  acquiesce  in  this  view.  My  personal 
feeling  is  that  where,  in  addition  to  these  troubles,  the 
little  patient  presents  posterior  pillars  that  tear  like  web 
blotting  paper,  the  surgeon  is  entitled  to  much  sympathy. 

Whatever  Mr.  Hovell  says  on  this  subject  is  worthy  of 
consideration,  and  I  suggest  to  him  that  he  does  us  all  a 
greater  service  than  he  has  yet  done— and  that  is,  tell  U3 
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what  he  tneans  by  a  "  diseased  "  tonsil.  As  far  as  children 
arc  concerned,  I  frankly  confess  I  do  not  know.  I  know  a 
larne  tonsil  when  I  see  one;  but  even  beic  the  eularge- 
meat  is  more  apparent  than  real,  as  is  evidenced  on  its 
lemoval.  The  size  of  buried  tonsils  cannot  be  esti- 
mated; the  position  of  the  tonsil  in  its  bed  will  give  a 
mistaken  idea  of  its  actual  size.  Many  tonsils  are  already 
partially  dislocated  from  their  bed,  with  the  result  that 
practically  the  whole  of  the  tonsil  is  visible  and  ostensibly 
large.  But,  apart  from  all  this,  What  is  a  "  diseased " 
tonsil  in  children  "?  What  pathological  appearance  does  it 
present  ?  Even  enlarged  cervical  glands  may  not  be  due 
to  sepsis  from  a  tonsil;  but  may  be  merely  a  part  of 
the  general  lymphadenomatous  enlargement  common  in 
Lealtliy  youngsters. 

I  am  practically  never  able  to  look  into  a  child's  mouth 
and  say:  "That  child's  tonsils  are  not  only  'enlarged' 
but  they  are  also  'diseased'!  '  I  write  in  no  spirit  of 
criticism.  I  am  asking  for  information  and  help.  Will 
Mr.  Mark  Hovell  give  it?  If  he  cannot,  then  assuredly 
no  one  can. — I  am,  etc., 
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VOLUNT.^RY  HOSPITALS  COM.MITTEE. 

Sir, — Dr.  R.  C.  Buist's  letter  in  your  issue  of  June  25th 
was  apparently  written  without  a  full  knowledge  of  the 
objects  and  working  of  the  Contributors'  Certificates 
Scheme  in  operation  at  this  hospital.  In  estimating  the 
"  value,"  one  of  the  first  considerations  is,  of  necessity,  its 
financial  possibilities,  as  the  problem  hospitals  are  now 
facing  is  how  best  to  obtain  funds  to  keep  open.  But  the 
scheme  is  in  no  sense  a  variety  of  the  old  "  subscriber's 
line,"  which,  besides  giving  a  several  hundred  per  cent, 
return  on  contributions,  has  all  the  disadvantages 
mentioned  by  Dr.  Buist.  Contributors'  certificates  form  a 
sound  business  proposition,  offering  value  for  money,  and. 
in  addition,  afford  unique  facilities  for  providence,  in  that 
those  who  look  to  the  hospitals  for  treatment  in  times  of 
sickness  can  provide  for  the  cost  of  such  treatment  when 
in  health,  and  the  hospital  can  build  up  a  reserve  against 
tlie  expenditure  to  be  incurred  when  the  certificates  are 
presented. 

The  Great  Northern,  in  common  with  other  hospitals, 
now  has  to  ask  patients  who  can  afford  to  do  so  to  con- 
tribute towards  the  cost  of  their  treatment,  according  to 
their  means.  The  necessitous  sick  are  received  free  of 
all  chai-ges,  as  heretofore,  and  we  do  not  ask  them  to 
produce  contributors'  certificates  iu  lieu  of  cash.  Those 
patients  assessed  to  contribute  and  holding  contributors' 
certificates  can  present  such  certificates,  and  we  accept 
them  at  face  value  towards  the  amount  of  the  contribution. 

It  will  thus  be  seen  that  contributors'  certificates  in  no 
way  influence  admission.  The  names  of  all  patients  are 
placed  on  a  waiting  list,  and  admitted  purely  in  order  of 
medical  urgency.  In  short,  the  certificates  are  a  recog- 
nition of  contributions  received  towards  treatment  to  be 
given  at  a  later  date. — I  am,  etc., 

Great  Nortbera  Central  Hospital,  GILBERT  G.  PanteR, 

London,  N..  June  30tli.  Secretary. 


DEFECTS   IN   TUBERCULOSIS  ADMINISTRATION. 

Sir, — A  short  time  ago,  your  correspondent  "Mixtui-e  " 
(British  Medical  Journal,  June  4th,  p.  839)  called 
attention  to  overlapping  and  confusion  in  connexion  with 
the  duties  of  the  county  medical  officer  and  the  medical 
officer  of  health  for  a  county  district  iu  connexion  with 
the  recent  tuberculosis  regulations,  but,  had  he  wished  to 
expose  a  still  more  glaring  instance  of  this  kind,  he  would 
have  found  ample  material  in  the  rules  of  the  Central 
Midwives  Board  aud  other  i-egulations  governing  the 
midwifery  service  of  the  country. 

I'or  example :  When  a  midwife  commei.ces  work  in  a 
district  '■  notice  of  intention  to  practise "  as  well  as 
"change  of  address  "  must  be  communicated  on  a  special 
form  to  the  "Local  Supervising  .\utliority.  "  which  means 
actually  to  the  couuty  medical  officer  i^Midwives  -Vet,  1902, 
Sec.  10  and  Rule  22  |2)  C.M.B.),  but  no  communication  of 
the  kind  need  be  sent  to  the  local  medical  officer.  It  must 
be  presumed  that  the  latter  knows  by  intuition  who  and 
where  the  midwives  of  his  district  are,  for  by  Sec.  1  (3)  of 
the  Notificatiou  of  Births  (Extension)  Act.  1915,  in  cases 
where  the  county  council  has  not  previously  adopted  the 
Notification   of   Births   Act,  1907,  it   is   the   duty  of   the 


local  authority  (in  ihis  case  the  medical  officer  of 
health  of  the  district)  "to  bring  the  provisions  of  the 
principal  Act  to  the  attention  of  all  medical  practi- 
tioners and  midwives  practising  in  the  area."  He  is  also 
required  to  supply  to  them,  without  charge,  addressed  and 
stamped  postcards  containing  the  form  of  notice  of  birth 
(Notification  of  Births,  Local  Government  Board  circular 
dated  July  29th,  1915,  page  2).  as  well  as  forms  for  the 
notification  of  ophthalmia  neonatorum  (.\rt.  Ill,  Oph- 
thalmia Neonatorum  Order,  dated  February  5th,  1914). 
The  midwife  is  oue  of  the  persons  upon  whom  falls  the 
duty  of  notifying  the  event  of  a  birth,  and  this  notification, 
according  to  the  Act  of  1907,  Sec.  (1),  goes  to  the  "medical 
officer  of  health  of  the  district  in  which  the  child  is  born," 
while  he,  in  turn,  is  required  by  Sec.  1  (2i  of  the  Act  of 
1915  to  send  duplicates  of  these  notifications  to  the  county 
medical  officer  "as  soon  as  may  be  after  they  are  received." 
In  the  event  of  specified  untoward  symptoms  arising  in 
connexion  with  the  mother  or  child,  the  midwife  must  send 
for  medical  aid  aud  notify  the  local  supervising  authority 
(couuty  medical  officer)  of  the  fact  (C.M.B.  Rules,  No.  22), 
but  when  there  is  a  purulent  discharge  from  the  eyes  of 
the  child  commencing  within  twenty-one  days  from  the 
date  of  birth  and  medical  aid  has  not  been  obtained,  she 
must  notify  that  fact  to  the  local  sanitary  authority — 
that  is,  to  the  medical  officer  of  health  for  the  district 
(Rule  21  (5)  and  Art.  VI,  Ophthalmia  Neonatorum  Order, 
February  5th,  1914),  or  again,  whenever  a  midwife  has 
been  in  contact  with  a  patient  suffering  from  any  in- 
fectious ailment,  she  must  notify  the  local  supervising 
authority  (county  medical  officer)  of  the  fact,  and  "  unless 
otherwise  directed  by  the  local  supervising  authority, 
all  washable  clothing  must  be  boiled,  aud  other  clothing 
must  be  sent  to  be  disiufected  by  the  local  inot  the  county) 
sanitary  authority  "  (Rule  E  6).  In  a  footnote  to  this  rule 
the  midwife  is  advised  to  "  ascertain  who  is  the  appro- 
priate sanitary  authority  "  by  inquiring  of  the  inspector  of 
midwives,  or  of  the  local  supervising  authority  ;  and  so  it 
goes  on,  one  duty  to  be  performed  by  one  medical  officer 
and  one  by  another,  while  the  contusion  is  rendered  worse 
confounded  by  cross  references  from  Rules  to  Orders  and 
Orders  to  Acts.  It  is  small  wonder,  then,  that  the  mid- 
wife, in  a  hopeless  muddle  as  to  which  is  the  "local  super- 
vising authority  "  and  which  the  "  local  sanitary  autho- 
rity," and  who  is  the  "  county  medical  officer,"  and  who 
the  "  medical  officer  of  health,"  scuds  oue  form  here  and 
the  other  there,  as  maj'  be,  leaving  it  to  the  clerical 
staff  of  the  respective  authority  to  sort  them  out. — 
I  am,  etc., 
JIaidenhead.  June  22nd.  James  J.   PateeSON. 


SUGGESTED  AUTOINOCULATION  OF 
RODENT  ULCER. 

Sir,— Dr.  Dyke,  in  your  issue  of  June  25th.  1921,  p.  932, 
relates  the  case  of  a  woman  of  71  who  had  a  long-standing 
rodent  ulcer  of  the  sacroiliac  region  aud  a  more  recent 
lesion  of  the  same  type  in  the  site  of  a  wound  on  the  chin. 
Although  the  frequency  of  multiple  rodent  ulcers  is  recog- 
nized, Dr.  Dyke  suggests  the  possibility  of  autoinoculation, 
but  remarks  that  autoinoculatiou  had  not  previov\.sly  been 
suspected  in  the  case  of  rodent  ulcer. 

In  1902  I  had  under  my  care  an  old  naval  pensioner  with 
an  extensive  rodent  ulcer  of  the  scalp  of  many  years' 
duration,  and  his  niece,  who  lived  with  him,  and  who  had 
dressed  the  ulcer  twice  daily  for  a  long  period.  She,  a  girl 
of  17,  had  a  small  linear  rodent  ulcer  on  the  right  lower 
lid.  In  both  cases  the  lesions  were  examined  micro- 
scopically. I  thought  the  girl's  ulcer  might,  have  been  due 
to  inoculation  and  placed  the  facts  before  tlie  late  Sir 
Henry  Butlin.  who  was  collecting  cases  of  supposed  cancer 
infection.  He  decided,  and  1  think  rightly,  that  the 
evidence  of  infection  was  iusuflicieut. — 1  am,  etc., 
London,  W.,  Juue  28tb.  JaMES   H.   SeqUEIKA. 


ESSENTIAL  H.4iE.MATURIA. 
Sir, — The  profession  will  doubtless  have  read  with  deep 
interest  and  appreciation  IMr.  FuUerton's  illuminating 
remarks  on  haematuria  in  the  Journal  of  Juue  25th, 
p.  923.  He  makes  special  reference  to  the  difficulty  some- 
times experienced  in  controlling  h.iematuria  of  the 
"  essential  "  type.  Probably  the  chief  difficulty  in  dealing 
with  this  "symptomless  renal  haematuiia  "  is  that  so  far 
its  causation  is  not  understood. 
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Mbumal  Joduiaa- 


My  only  reason  for  troubling  you  with  tliis  short  note  is 
•  to  refer  to  the  distinct  vahie  attacliiug  to  tlie  use  in  such 
■  cases  of  gallic  acid,  administered  in  5-grain  doses  three 
\  times    daily,    increased   if  necessary  to    15  grains.     This 

simple  remedy  will  frequently  check  the  bleeding  when 
.  other  remedies  have  failed,  and  should  certaiuly  have  a 

full  trial  before  I'esort  to  the  various  formidable  surgical 
■'Tnethods  which  Mr.  Fullerton  catalogues  under  the  heading 
.  "treatment."- — I  am,  etc., 

Wednesbui-y,  June27tb.  W.4LTER  Gahman* 


COCCYGEAL  FISTULAE. 

Sir, — Mr.  LookhartMummery,  in  his  letter  of  June  24th, 
still  does  not  appear  to  realize  that  the  congenital  coccy- 
geal listu'a  and  the  s'nfs  over  the  sacrum  and  coccyx  are 
two  totally  distinct  conditions. 

He  appears  to  consider,  also,  that  microscopical  examin- 
ation of  suspected  cases  of  sinus  over  the  sacrum  and 
coccyx  would  in  all  instances  reveal  their  congenital 
origin.  I  would  point  out,  however,  that  the  microscopical 
.  appearance  depicted  in  the  illustrations  of  his  original 
contribution  in  your  issue  of  .June  4th  are  not  in  the  least 
convincing  in  this  respect.  They  certainly  show  an 
epithelial  lining,  but  the  real  structure  of  the  wall  of  a 
dermoid  cyst  is  conspicuous  by  its  absence.  In  one 
illustration,  in  addition  to  epithelium,  the  presence  of 
giant  cells  is  shown,  but  these  latter  are  surely  more 
suggestive  of  either  a  tuberculous  lesion  or  chronically 
inflamed  tissue.  The  epithelial  lining  shown  in  these 
illustrations  is  more  in  keeping  with  the  appearance  which 
one  would  expect  to  find  in  the  wall  of  a  sebaceous  cyst. 
Sebaceous  cysts,  wherever  found,  are  especially  prone  to 
suppuration  and  often  give  rise  to  a  persistent  and 
troublesome  sinus  which  does  not  heal  because  part  of  the 
epithelial-lined  cyst  wall  remains  behind.  Sebaceous 
follicles,  often  of  large  size,  abound  in  the  peri-anal  region 
and  are  a  fruitful  source  of  a  type  of  subcutaneous  fistula 
whi-eh  is  frequently  met  with  in  the  vicinity  of  the  anus. 
These  fistulae  never  communicate  with  the  interior  of  the 
rectum.  They  are  often  found  to  have  several  off-slioots 
from  the  main  track,  and  the  portion  of  that  track  which 
was  the  original  sebaceous  cyst  occasionally  is  found  to 
have  an  epithelial  lining.  It  is  probable,  therefore,  that 
the  cases  from  which  the  above  mentioned  illustrations 
■were  made  were  examples  of  this  kind  of  fistula. 

I  agree  with  Mr.  Lockhart-Mummery  that  one  would 
not  expect  to  find  teeth  in  an  inclusion  dermoid,  but  we 
have  it  on  the  authority  of  Sir  John  Bland- Sutton  that 
post-rectal  dermoids  are  remarkable  in  that  they  usually 
contain  teeth. — I  am,  etc. 
London,  W..  June  25th.  W.  ErNEST  Miles. 


PROFESSIONAL  SECRECY. 

Sir, — As  a  witness  in  the  Divorce  Court  quite  recently 
before  Mr.  .Justice  Hill,  I  applied  for  protection  when 
asked  a  question  which  to  answer  would  have  been  a  clear 
breach  of  professional  confidence;  the  judge  at  once  granted 
the  protection  applied  for,  observing  "  that  he  could  not 
hold  the  question  an  improper  one,  but  that  he  understood 
my  position  " ;  he  proposed  to  counsel  to  get  the  informa- 
tion the  court  required  in  another  way. 

It  would  appear,  then,  that  there  is  no  definite  rule. 
Indeed,  an  habitue  of  the  court  told  me  that  Mr.  Justice 
would  have   "  jumped    down   my  throat "   and 


insisted  on  a  reply. — I  am,  etc., 
London,  S.W..  July  2nd. 


F.  E.  H.  Daunt. 


COLONELS  AND  LIEUTENANT-COLONELS 
R.A.M.C. 

Sir, — I  was  astonished  to  read  in  the  daily  press  that  a 
certain  number  of  colonels  Arnij'  Medical  Service,  were  to 
be  retained  for  over  four  years  on  full  pay.  Surely  this 
change  is  a  waste  of  public  money  and  unjust  to  junior 
officers  awaiting  promotion  ?  Before  the  war  there  were 
about  twenty  colonels  A.M.S.,  now  there  are  thirty-six. 
There  is  no  useful  work  for  half  of  them.  The  condition 
is  niuch  the  same  with  regard  to  lieutenant-colonels 
B.A.M.C.  Before  the  war  there  were  about  100  lieutenant- 
colonels  ;  now  there  are  158,  and  half  of  them  are  doing 
work  that  would  be  better  done,  at  a  less  expense  to  the 
country,  by  a  junior  oflicer. 

In  other  branches  of  the  aridy  a  lieutenant- colonel  has 
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to  go  after  four  years'  service  in  the  rank.  This  should 
also  apply  to  R.A.M.C.  It  would  relieve  the  block  in  pro- 
motion of  majors.  No  major  R.A.M.C.  has  been  promoted 
since  1918,  and  no  such  promotion  is  likely  for  many  more 
years. — I  am,  etc., 
July  1th.  Major  R.A.M.C. 


ARMY  MEDICAL  SERVICE. 
Unifoi-m  of  Higher  Ranlcs. 
We  drew  attention  some  time  ago  (Supplement,  February 
26th,  p.  49)  to  the  dissatisfaction  caused  by  the  Army  Order 
altering  the  dress  distinctions  on  the  cap  and  tunic  of 
general  officers  and  officers  of  the  administrative  staff  of 
the  Army  Medical  Service.  We  have  received  from  a 
young  officer  R.A.M.C.  serving  in  India  a  letter  from  which 
we  make  the  following  extracts.  His  remarks  show  how 
deeply  the  change  in  the  uniform  of  the  higher  ranks  is 
felt,  even  by  those  who  may  never  attain  to  them. 

"  It  is  very  gratifying  to  members  of  the  British  Medical 
Association  serviiif<  in  the  Royal  Army  Medical  Corps  in  India 
to  know  that  our  Association  is  alert  to  the  fact  that  this  is  an 
attempt  finally  to  put  the  Royal  Army  Medical  Corps  in  what 
might  popularly  be  described  as  '  in  its  place.'  This  is  a  policy 
which  does  not  specially  involve  that  portion  of  the  Royal  Army 
Medical  Corps  serving  in  India.  It  was  undoubtedly  evolved  ia 
the  War  Office,  and  India  merely  follov?s  suit.  I  have  written 
this  'note'  ou  the  subject  in  consultation  with  a  few  of  my 
brother  officers  in  India. 

"In  the  Army  Order  (No.  539)  above  referred  to  certain  distinc- 
tions in  dress  are  ordered  for  colonels  and  general  officers  of 
what  is  variously  described  as  '  Medical  Services'  and 'Army 
Medical  Service.'  The  former  ranks  will  apparently  wear  dull 
cherry  gorgets  and  hat  bands,  and  the  latter  will  be  dis- 
tinguished by  the  same  emblems  in  black  velvet. 

"  By  a  Royal  Warrant  dated  June  26tb,  1898,  all  officers  of  the 
then  Army  Medical  Staff  below  the  rank  of  Surgeon-General  and 
the  warrant  officers,  non-commissioned  oflicers  and  men  were 
constituted  iuto  the  Royal  Array  Medical  Corps — a  corps  of  the 
British  Army  within  the  full  meaning  of  that  expression  and 
included  in  the  constitution  of  the  British  Forces  (vide  chap.xi, 
para.  5  of  the  Manual  of  Military  tdV,  1914,  in  conjunction  with 
which  may  be  read  Section  190,  para.  4).  Surgeon-Generals 
alone  then  formed  the  Army  Medical  Staff.  Under  a  Royal 
Warrant  dated  .June  9th,  1907,  the  Army  Medical  Staff  was 
abolished,  and  Surgeon-Generals  were  classed  as  removed  from 
the  Royal  Army  Medical  Corps,  and  substantive  Colonels, 
previously  ou  the  cadre  of  the  Royal  Array  Medical  Corns,  were 
similarly  removed.'  In  1917  the  rank  of  Snrgeon-Gene'ral  was 
abolished  and  substituted  by  the  ranks  of  Lieutenant-Geueral 
and  Major-General,  subject  to  the  proviso  that  general  officers 
from  the  Royal  Army  Medical  Corps  should  not  exercise 
general  powers  of  command  unless  specially  authorized  to 
do  so. 

"  We  have,  therefore,  up  to  this  period  an  orderly  train  of 
progress  in  the  advancement  of  the  status  and  recognition  of  the 
value  of  the  work  contributed  by  the  medical  profession  in  the 
British  Army.  This  advance  continued  undisturbed  through 
the  greatest  war  in  history.  Few  would  debate  that  this  was 
other  than  honourable  recognition  of  equality  of  work,  by  the 
admission  of  the  military  branch  of  the  medical  profession  to 
that  equality  in  rank  and  status  which  had  previously  been 
denied  them.  The  present  movement  to  introduce  distinctions 
in  dress  for  the  higher  ranks  of  the  Medical  Services  is  retro- 
grade, and  if  carried  into  effect  will  cause  humiliation,  loss  of 
authority,  and  put  the  corps  back  to  where  it  was  twenty  years 
ago.  It  is  an  invidious  distinction,  and  will  be  looked  on  by 
other  services  in  the  Army  as  auch." 


TERRITORIAL  DECORATION. 
The  Territorial  Decoration  has  been  conferred  upon  the  follow- 
ing officers  ; — Territorial  Foree,  H.A.M.C. :  Lieut. -Cplonel  David 
L.  Hamilton  (2Dd  Home  Counties  Field  Ambulance);  Lieut. - 
Coloner Charles  L.  Isaac  (5rd  Welsh  Field  Ambulance) ;  Major 
George  R.  Wilson,  attached  8th  Battalion.  Manchester  Regi- 
ment; Major  David  H.  Weir,  M.C.,  attached  4th  Battalion, 
Royal  Northumberland  Fusiliers;  Major  William  F.  Mc.lllister- 
Hewlings,  attached  North  Midland  A.S.C.  (retired) ;  Major 
Edward  L.  Rowse  (1st  London  Field  Ambulance).  Territorial 
Force  r.eservc,  A.M. S.:  Colonel  Sir  Richard  H.  Luce,  K.C.M.G., 
C.B.,  V.D.  (honorary  Colonel  R.A.M.C.  T.F.,  honorary  Major- 
General  in  Army). 

DEATHS  IN  THE  SERVICES. 
Captain  Ger.\ld  Lewis  Colhoun  Litti.e,  Indian  Medical  Ser- 
vice (retired),  died  at  Midgliam,  Berkshire,  on  May  30th,  aged  37. 
He  was  the  only  son  of  Colonel  Charles  Little,  I.M.S.  (retired), 
was  born  on  October  2nd,  1883,  and  educated  at  Edinburgh, 
where  he  graduated  M.B.  and  Ch.B.  in  1907,  subsequentlv 
taking  the  F.R.C.S.Edin.  in  1914.  He  entered  the  I.M.S.  oil 
August  1st,  1908,  and  was  promoted  to  captain  after  three  years' 

__  1  Paragraph  13  (Definitions)  Royal  Warrant,  19W,  13  as  follo-ws:  An 
"Officer  of  our  .\rmy  Ifeciical  Service"  shall  itclude  a  surgeon- 
general,  a  colonel  removed  from  our  Royal  Army  Medical  Corps,  an 
officer  ofthat  corps,  or  a  mndit^al  officer  of  our  Household  Cavalry. 
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Wervice ;  be  was  on  temporarv  half  pay,  on  account  of  ill  health, 
from  Koveniher  15tb,  1914,  to  December  5th,  1915,  and  retired 
from  the  same  cause  ou  February  5tli.  1920. 

Surgeon  Gerald  liurton-Brown,  K.^N'.,  retired,  died  at  Maid- 
stone on  April  21st.  He  was  the  youngest  sou  of  the  late 
iSrigiide-Surgeon  T.  E.  Burton-Brown,  C.I.E.,  I. M.S.,  and  was 
educated  at  Guv's,  where  he  gained  an  .entrauce  scholarship, 
and  at  Durham"  Universitv,  where  he  graduated  M.B.  and  B.S. 
in  1898,  and  JiI.D.  in  1905,  having  previously  taken  the  L.S.A.  m 
1896.  After  acting  as  clinical  assistant  in  the  throat,  ear,  and 
eve  department  iu  theNewcastle-on-Tyne  Infirmary,  he  entered 
tiie  navy  as  surgeon  on  May  23rd,  1898;  but  retired  early  with  a 
gratuity. 


(Pbitmny. 

We  regret  to  record  the  death  o£  Mr.  Heney  "Work 
DoDD,  which  took  place  on  June  28th,  at  his  residence, 
136,  Harlev  Street,  W.,  ia  his  sixtysecoud  year.  Mr. 
Dodd  was  "the  sou  of  the  late  Mr.  Charles  podd,  of  the 
Hudson  Bay  Company,  and  was  born  at  Victoria,  Van- 
couver Island.  He  was  educated  at  Norwich  School  and 
at  St.  Bartholomew's  Hospital,  obtaining  the  diploma  of 
M.R.C.S.  in  1881.  He  proceeded  to  the  Fellowship  in 
1888,  and  in  1&90  he  was  appointed  to  the  ophthalmic 
department  of  the  Eoyal  Free  Hospital,  becoming  later 
clinical  lecturer  on  ophthalmology  and  eventually  con- 
sulting surgeon.  He  was  also  consulting  surgeon  to  the 
Eoyal  Westminster  Ophthalmic  Hospital  and  consulting 
ophthalmic  surgeon  to  the  West  End  Hospital  for  Nervous 
Diseases.  Formerly  a  member  of  the  R.A.M.C.  Volunteers, 
he  had  retired  with  the  rank  of  major.  Mr.  Dodd  was  a 
member  of  the  Ophthalmic  and  other  medical  societies;  he 
had  contributed  a  large  number  of  papers  on  ophthalmic 
subjects  to  mec  i;al  and  scientific  literature. 


The  death  is  announced  on  April  24th  of  Dr.  ARCHrB.\LD 
L.  MuiEHE.^D,  professor  of  pharmacology,  and  formerly 
dean  of  the  College  of  Medicine  of  Creighton  University, 
Omaha,  who  was  for  eight  years  editor  of  the  Medical 
Beview.  Dr.  Muirhead  was  a  graduate  of  the  medical 
school  of  the  Universitj'  of  Michigan  in  1893. 


UnilJfvsitifa  nitti  flToUfgfs. 

rXIVERSITY  OF  OXFORD. 
The  following  candidates  have  been  approved  at  the  esamiua- 
tious  indicated: 

M.C'H.— G.  Peiliins. 

Second  MB.— Mntfrin  Meilica  and  Phnrmacoloay :  M.  McC.  Bairfl. 

O.   D.  Ballingtv.  W.    Chamimeys.  E.  F.  Chapman.  H.  N.  K. 

Klphick,  R.  van  B.   Emmons,  H.  V.  Facey,  H.  A.  Gilkes,  J.  R.  B. 

Hern.  U.  F.  .lohnstone.  C.  R.  Lane.  W'.  ,7.  10.  Luptou,  P.  H. 

Martin,  J.  D.  Mills.  E.  H.^\'atkins,Norah  E.  Bodkin.  Katharine  M. 

HodBkinsnn,  Constance  M.  Ottley.    fatholoov :    J-  W.   Alden, 

O    D.  Ballinger,  W.  H-  Butcher.  \V.  Champneys,  D.  S.  Davies, 

.7.  H.  Fletcher.  D    G.  Leys.  H.  D.  Pavii-re.  M.  E.  Shaw.  E.  H. 

Watkius.  B.  W.  Williams,  Norah  1''..  Bodkiu.    ForensLcMedicine 

(ivd   PiiWir   Hetilth :    T.   H.   Cathiall.  M.   H.   Mackeilh,  H.  A. 

Osborn,  M.  E.  Sbaw,  C.  H.  Terry,  C.  J.  It.  Wells.  Dorothy,!. 

Collier.  Meilirinc.  ill  raeni.  Mtdwtjfery-  \V.  H.  Bntcber.  D.  G.  T.  K. 

Cross,  C.  F.  T.  East,  W.  E.  Hayes,  E.  G.  T.  Liddell,  M.  H.  Jlackeitb. 

H.  L.  Rayner. 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  satished  the  examiners  in 
Parts  I  and  II  of  the  examination  for  the  Diploma  iu  Medical 
Radiology  and  Electrology  (PartI,Pliysicsand  Electrotechuics; 
I'art  II,  Radiology  and  Electrology! : 

F.  M.  Allcbin.  S.  Colycr,  G.  Fildes,  H.  Gardner.  W.  Garton.  A.  H. 
Laird,  T.  Leucutia.  D.  B.  McGiiBor.  D.  M.  Muir,  H.  E.  H. 
Oakcley,  P.  .1.  Olivier.  B.  Kliiros.  H.  W.  J.  van  Dijken.  J.  D. 
\Vbit<i.  G.  D.  Wbyte.  W.  P.  G.  Williams,  J.  R.  Wylie, 

A.  Flett  has  also  been  approved  in  Part  I,  and  J.  P.  S.  Dima 
in  Part  II.  

UNIVERSITY  OF  LEEDS. 

Gi'tiditalio)!  Ccrfmony. 
Among  the  large  number  ol  degrees  conferred  at  a  congregation 
of  the  university  held  on  July  2nd  were  the  following: 

M.D.— ITnrtley  Carter. 

W.B.,  B.S.— "<1.  ArmitiRe.  IC.  D.  Flemins,  1C.  M.  Smithies,  IN. 
Walsh.  Etlie  G.  Bolton,  .1.  M.  Davey.  T.  H.  Elmer,  Bessie 
Goodson,  Ella  M.  Hickman,  I  Hipshou,  U.  N.  Kirk,  R.  \V.  Lee, 
A.  Sonvasky,  and  Kiitbleeii  Wilson. 

D.P.H.— .1.  Gordon,  A.  Massey,  and  VV.  S.  SyUes. 

*  Firsl-class  honours.  I  Second-class  honours. 


UNIVERSITY  OF  DIRHAM. 
At  a  convocation  held  on  June  28th  the  following  degrees  were 
conferred; 

M.n.— .T.  W.  Craven.  R.  Errington,  H.  51.  Leetc.  W.  K.  Russell,  J.  C. 

Spencc.  H.  W.  Walthor. 
M.D.  (for  prncliltou-rs  of  fiflffii    vears'   atandina).-S.   Bott,  H. 

Chader,  F.  A.  L.  Hammond. 


M.'S.— H.  Evers,  W.  Reynolds. 

M.B..  B.S.— S.  E.  H.  Anderson.  T.  H.  Bates.  J.  S.  BroKdon.  E.  T. 

Colville.  O.  Colville.  J.  J.  N.  Daniels.  Dorotby.4.  Uixon.  Dorothy 

E.  Elliott,  E.  Gir;,is.  G.  A.  Havdock.  R.  Hewitson.  K.  A.  Hickley. 

D.  F.  Hocken,-W.  E.  D.  Horlgson,  E.  V.  Howard.  Hilda  Lodge, 

M.  Micklor,  L.  Myers,  .loan  W.  NicoU.  K.  J.  Perriug,  S.  T.  Pybus. 

Mary  F.  llicbardsou,  W.  C.  Waidlo. 
B.S.— J.  K.  Basbam. 
B.Hy.— C.    N.    Armstrong,  Edith  C.  M.  Jones,  M.  D.  Mackenzie, 

T.  N.  V.  I'otts. 
D  P.H.— C.  N.  Armstrong,  Edith  C.  M.  .Tones.  F.  J.  Lidderdale,  M.  D. 

Mackenzie,  T.  N.  V.  Potts,  W.  O.  F.  Sinclair. 

The  following  candidates  have  been  approved  at  the  examina 
tiou  indicated : 

Third  M.B..  T,.S.~Materia  Malica.  Phannncologv  and  Pharmacv ; 
Tiihlic  Health  ;  Medical  Jnnsiiritdence  :  Pathologu  and  I'Jleinen- 
iary  Uacterioloov  :  C.  J.  C.  .lones  (with  second  class  honours). 
R.  B.  Allen.  R.  Armstvoni,'.  He'en  Austin.  Monica  F.  Boll,  T.  H. 
Blench.  E.  C.  Brewis,  W.  N.  Douglas,  C.  Fenwick.  C.  C.  Fenwick. 
Glady.s  H.  Fletcher,  G.  A.  Fotbergill.  C.  I.  B.  Fox.  W.  Graham, 
Irene  B.  M.  Green,  W.  A.  Hogg.  Gwendolen  M.  Hunton.  K.  H. 
.Tacques.  Katherine  M,  C.  Jouea,  E.  S.  Kirkbouse,  J.  H.  I,aydon, 
Florence  M.  Menzies,  Doris  H.  Motyer,  F.  G.  Mundell.  I<.  F. 
O'Sbauabnessy.  G.  C.  ParMn,  Georgiua  L.  Pbilipson,  H.  N. 
I'opham,  S.  D.  Rowlands,  Evelyn  M.  Scott,  A.  Todd.  U.  F. 
Tiedre,  A.  J.  "ftatson,  N.  H.  Watson,  E.  A.  Welsh,  J.  C.  Yeoman. 


UNIVERSITY  OF  EDINBURGH. 
The  following  candidates  have  been  approved  at  the  examin* 
tiou  indicated: 

FiN-VL  M.B.,  Ch.B.— J.  B.  Aitkcn,  G.  J.  Alexander,  S.  E.  Ammon. 
T,  F.  Andrew,  Flora  T.  F.  Angler.  G.  K.  A.  Armstrong,  C.  W. 
Badger.  F.  E.  L.  Beck,  Rosa  M  Bickerton,  J.  M.  Hosman. 
W.H.  S.  Boyd,  Maeve  C.  Brerton.  A.  S.  Burns.  D.I.Cameron, 
.7.  Campbell.  E.  E.  Candlisb,  E.  A.  Carmicbael,  Edith  K. 
Chandler,  J,  H.  Clarke.  .lessie  M'C.  Ci'aig.  Grace  Cumming, 
E.  D.  Dingle,  W'.  Douglas,  A.  Dower,  S.  .1.  Eapeu,  G.  D.  English, 
H.  D.  Epstein.  Isobel  M.  Finlay.son,  E.  M.  Eraser,  "J.S.  l^ulton, 
Katharine  M'L  GiCford,  Elspetb  L,  Giliuonr,  Mary  H.  U. 
Gordon,  O.  Gray.  Helen  Gregory,  Adele  Haggart,  A.  A 
Hamilton.  Mary  I.  Hemingway,  H.  Hodgson,  N.  U.  H.  Holmes 
Helen  R.  T.  Hood,  R.  Howartb.  ,T.  W.  A.  Hunter.  .1.  F.  Idde 
kinge,  F.  T.  Ingram.  V.  W.  Jack,  E.  S.  Jackson,  J.  D.  Johnston, 
P.  R.  Kemp.  F.  Krone.  J.  R.  Larson.  Laura  M.  Ligertwood,  J.  I. 
M'Caa,  A.  G.  M'Clellan.  Eliza  W.  M'Crao.  A.  Macdouald.  Agnei 
B.  MacGregor,  R.  G.  M'lutyrc,  A.  G.  Mackay.  D.  E.  Malone, 
Dorothea  J.  Mann.  Margaret  B.  Martin.  Kancj- Martland.  A.  D. 
Maxwell.  Isabella  M.  Mears,  P.  S.  Meiring.  C.  E.  Mf  ryon,  Man 
Middlemass,  Calherino  A.  J.  Mitchell.  Ruth  M.  Monro,  D.  M. 
Morison,  Helen  S.  E.  Murray,  Jean  Murray.  P.  N.  Nag.  C.  S. 
Nimiuo,  O.  A.  Omololu,  M.  U.  Ostrowick,  C.  G.  Payton.  C.  S.  G. 
Pillai.  Mary  E.  Price,  Margaret  M.  Proudfoot,  Margaret  T, 
Kutherford.  Marjorie  E.  F.  Sanders.  C.  E.  Scott,  Hilda  D  Scott, 
J.  Sharp.  L,  Siff,  G.  J.  Smit,  M.  T.  Smith.  H.  W.  J,  Steen.  C. 
Stewart,  J.  D.  Stewart,  Jenny  R.  Tait.  K.  J.  O,  Taylor.  E.  K.  B. 
Tbouiaa.  H.  B.  Thomson.  Sophia  M.  R,  Thomson.  P.  H.  J. 
Turton,  J.  Veitch.  J.  H.  Verwey,  T.  J.  M.  Walker.  D.  0.  Wilson, 
E.  A.  Wilson,  Isabel  G.  H.  Wilson,  H  Zaifol, 
'  With  distinction. 


UNIVERSITY  OF  ST.  ANDREWS. 
The  following  candidates  have  been  approved  at  the  examina 
tions  indicated: 
Thibd  ^I.B.,  Cb.'B.— Medical  Jurispritdence  a^id  Pnhlic  Health: 

F.  E.  Anderson.  C.  R.  Baxter.  -\.  J.  Campbell.  CoraC.  Campbell. 

G.  thawla.  D.  C.  Clark.  J,  Craigie.  W.  M.  Cumming.  .Tean  M. 
Davidson.  Violet  C.  Dobbie,  Ruby  N.  Foggie.  D.  S,  Greig,  C.  R. 
Hendtrson.  Norab  M.  Lindberg.  N,  McLeod.  Jean  H  Morton. 
Janet  Muirbtad.  R.  Norrie.  S.  S.  Ogilvie,  A.  Pride,  A.  B. 
Ricbaidson,  Agnes  H.  T.  Shepherd,  Lucy  C.  Simpson.  B.  Singh. 
Edith  M.  D.  Smilb,  Blanche  D  S.  Slience,  Janet  O.  Stephen.  A. 
Tatesoii,  W.  Thomson.  Frances  H  Watson. T.Wilson,  Materia 
Medica  and  Jherapeulics :  M.  K.  Afridi.  G.  F  G.  Batcholor,  C. 
R.Baxter.  N.  T  Brown,  D  R.  Cameron.  J.  Dallas,  Ellen  Douglas, 
H.  H.  A.  Elder,  A.  A.  Finnigau.  Jossio  II,  Fitcbet,  J,  R.  Graham. 
D.  S.  Greig,  G,  S.  Halley.  L.  H,  Henderson,  R.  A.  Henry.  J,  A.  Q. 
Keddie,  LenaE,  Low,  J,  R.  Miller,  J.  K.  Murray.  J.  W.  Napier. 
Margaret  C  K,  PatterEOn,  J.  A.  Robb.  P,  C,  Robertson,  D.  Rush- 
ton.  Blanche  D.  S.  Spence.  Jessie  R,  W'atson.  J.  M.  Webster. 
Margaret  P.  M.  Wilkio,  Pathologu:  M.  Khan  .\fridi,  D.  S. 
Anderson,  G.F,  G.  Batohelor,<'.  K.  Baxter.  T.  F.  Black.  N.  T. 
Brown,  D.  li,  Cameron,  G,  S.  Chawla,  J,  Dallas,  W.  F,  Dorward. 
Ellen  Douglas,  H.  S.  Edwards.  H.  H.  A,  Elder,  A,  A.  Finnigan. 
Jessie  H.  Fitcbet.  J.  R.  Graham.  1),  S,  Gr  ig,  O.  S.  Halley.  Jeau 
T.  Harris,  A.  Henderson,  L.  H,  Henderson,  R,  A.  Henry.  Lilian 
A,  M  Johnston.  J,  A.  G.  Keddie,  G.  D,  Laing.  Jeannio  P.  Laird, 
Ijtna  E.  Low,  F.  McLagan.  R,  S.  Melville.  J.  R.  Miller,  Hermina 
M,  Morrison,  J,  W.  Napier.  J,  E,  Overatend.  Margaret  C.  K. 
Patterson,  P.  C.  Robertson,  I).  Rushton,  Isabella  Sim,  D.  B. 
Soutar.  Gertrude  J.  Sturrock.  I.  C,  Thomson.  Jessie  R.  W^atson. 
J,  M.  Webster,  Margaret  P.  M,  Wilkie. 

Fourth   I\I,B.,  Cn.B.— Medicine :    O,  G,  Buchanan,  Katharine  M. 

Campbell.    Georgina  S.  Craig.   D.    W.   Dawson.  V,   B.    Ewinsr, 

Phyllis  Fleming,  Annie  .\.  Fulton.  A.  H.  Harkens,  L.Jacobs, 

Isabella  D.  Kilgour.  Nona  S.  Lesslie.  Elizabeth  W.  MacViar, 

Isobel  M.    Mansie,  H,    S,    Paton,  J.    D     Stewart,  Christina  J. 

Thomson,  Marunret  L.  Tod,  Margaret  H.  R.  Vounc.    Surgery  : 

Georgina  S.  Craig.  D.  W.  Dawson,  V,  S  Ewing.  Phyllis  Fleming. 

Annie  .\.  Fulton,  A.  H.  Harkens.  Isabella  D,  Kilgour,  Kathariuo 

D.   Macf.irlane,   Efizabelb   W,  MacVicar.  G.  J,  Murray,  H,  S. 

Paton,  J,  D.  Stewart,  Christina  J.  Thomson.  Margaret  L,  Tod. 

Midwifrru:  Georgina  S.   Craig.     D.  W.  Dawson,  V.  S.  Ewing. 

Annie  A.  Fulton.  A.  H,  Harkens.'  L,  Jacobs.  Isabella  D.  Kilgour. 

Nona    S,    liOSsUe,    Katharine     D,    Maofurlane,     Elizabeth   W. 

MacVicar.  Isobel  M.  Mansie,  G.  J,  Murray,  R   8.  Paton.  J.  N.  D. 

Smith.  J,  D.Stewart.  Christina  J.  Thomson.  Margaret  L,  Tod. 

Margaret  H.  R.  Younp. 
First  D.P.II.—P/ii/.'i'cs  ,'  Florence  B.Mason,    Bacleriolotv  :  Sheila 

Bridgeford.  Edith  D.  Dobbie. 
Second  I),P,H,— .SmiifnlioTi  mid  Eiiidtmiology,  and  Sanitary  Law 

and  Vital  Statistics  :  W  .  Alexander.  Sheila  Bridgeford.  Caroline 

R.    Cryslal.    J,    Ferguson,    W,    S,    King,   Florence  B.   Mason. 

O,  Johnston  passed  iu  Sanitation  and  Epidemiology  only. 
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Jlteisintl  Jldus. 


We  i-egret  tc  announce  the  ilealli,  on  July  5tli,  o'.  Sir 
George  Havage,  eonsultiug  physician  and  foi'iiicr  lecturer 
on  mental  diseases  at  Guy's  Hosi)ital,  at  tlie  ago  of  78. 

At  an  liouorary  graduation  ceremony  held  in  the 
flniversity  of  Glasgow  on  June  30lli  the  degree  of 
Doctor  of  Laws  (LL.U.)  was  conferred  on  Dr.  A.  Freclaud 
Fergus,  President  of  the  Koyal  Faculty  of  Pliysiciaus  and 
Surgeons,  Glasgow,  .-it .a  meeting  in  tlie  Faculty  Hall, 
Glasgow,  on  June  29th,  Dr.  Frcelaud  Fergus  was  pre- 
sented with  the  gown  and  hood  of  his  honorary  doctorate 
by  Fellows  of  Faculty. 

An  Intcruational  Congress  on  Military  Medicine  and 
Pharmacy,  in  which  the  British  Army  Medical  Depart- 
lueut  is  taking  part,  talces  place  in  Brussels  from  July  15th 
to  20th.  The  subjects  for  discussion  include  the  relations 
of  the  army  medical  service  with  the  Kcd  Cross  ;  clinical 
and  therapeutic  studies  of  poison  gases  ;  the  campaign 
against  tuberculosis  and  venereal  disease  in  the  army  ; 
lessons  of  the  war  in  the  treatment  of  fractures  ;  and  the 
problem  of  water  puriiicatiou  on  campaign. 
.  The  ncwl  V  elected  officers  of  the  Kontgen  Society  arc  :— 
President :  Professor  J.  W.  Nicholson,  F.R.S.  Vice-Presi- 
dents: Dr.  G.  H.  Rodman,  Sir  Ernest  Rutherford,  F.R.S., 
and  Sir  William  Bragg,  K.B.E.,  F.R.S.  Honorary  Treasurer: 
Mr.  Geoffrey  Pearce.  Honorary  Secretaries:  Dr.  E.  A. 
Owen  and  Dr.  J.  Russell  Reynolds.  Honorary  Editor : 
.Major  G.  W.  C.  Kaye,  O.B.E.,  Jff.A.,  D.Sc. 

In  accordance  with  the  regulations  which  the  Ministry 
of  Health  have  recently  issued  requiring  all  health  visitors 
to  undergo  a  special  course  cf  training  recognized  by  the 
Board  of  Education,  the  Natioual  Health  Society  has  re- 
arranged its  scheme  of  training  tor  health  visitors  and 
infant  welfare  workers.  For  students  who  have  no 
previous  knowledge  of  the  work  a  two  years'  course  is 
now  necessary,  but  for  fully  trained  nurses,  health 
visitors  of  three  years'  standing,  and  students  who 
have  obtained  a  university  degree  or  its  equivalent  the 
period  is  reduced  to  one  year.  The  next  term  will  com- 
mence in  September,  and  jiarticulars  can  be  obtained 
from  the  Secretary,  National  Health  Society,  53,  Berners 
Street,  W.l. 

The  National  Housing  and  Town  Planning  Council 
states  that  the  construction  of  100,176  houses  is  in  hand 
under  the  housing  schemes  of  r,208  local  authorities  in 
England  and  Wales. 

At  a  meeting  of  the  Society  for  the  Study  of  Inebriety, 
to  be  held  at  the  rooms  of  the  Medical  Society  of  London 
on  Tuesday  ne.xt,  July  12th,  at  4  p.m..  Dr.  W.  A.  Potts, 
tnedical  officer  to  the  Birmingham  Committee  for  the  Care 
of  the  Mentally  Defective,  will  open  a  discussion  on  alcohol 
and  alcoholism  in  relation  to  mental  dedcieucj'. 

The  Medical  Supply  Association,  Ltd.,  recently  adver- 
tised that  it  had  acquired  the  whole  of  the  surplus  x-ray 
and  electro-medical  stores  at  the  War  Office.  We  are 
asked  to  state  that  the  Supply  Association  has  since  learnt 
that  the  War  Office  had  removed  a  portion  of  the  apparatus 
before  the  sale,  and  that  this  portion  is  to  be  disposed  of 
through  the  Joint  Council  of  the  Order  of  St.  John  and  the 
British  Red  Cross  Society. 

During  the  annual  meeting  of  the  Ontario  Medical 
Association  it  was  stated  that  according  to  about  500 
replies  received  to  a  questionnaire,  tlie  opinion  obtains 
that  approximately  sixteen  liquor  prescriptions  a  month 
are  needed  in  the  practice  of  each  physician. 

The  King's  College  Hospital  Gazette  for  June  is  the  first 
number  to  be  published  since  the  war,  and  is  another 
milestone  in  the  renaissance  of  the  activities  of  the  hos- 
pital after  the  rather  disturbed  life  it  has  had  since  the 
removal  in  1913  to  Denmark  Hill.  The  editor  must  be 
congratulated  on  an  excellent  beginning  and  on  the  range 
of  his  contents — from  an  interesting  article  on  epidemic 
encephalitis  by  Dr.  Kinuier  Wilson  to  an  amusing  skit,  in 
the  manner  of  certain  organs  of  the  daily  press,  entitled, 
"Aunt  Dolly's  Corner."  Verse,  prose — serious  and  gay — 
and  black-and-white  art  are  all  well  represented.  It  is 
published  quarterly,  price  Is. 

The  Danish  Government  has  allotted  half  a  million 
kronen  for  the  purchase  of  radium  for  use  in  the  hospitals. 
It  is  hoped  to  raise  another  million  by  voluntary  contribu- 
tions. 

A  POST-GRADUATE  course  on  orthopaedics  will  be  held  at 
the  Orthopaedic  Institute  of  Berck-sur-Mer  (Pas  de  Calais) 
from  .\ugust  1st  to  8th.  The  fee  will  be  150  francs  ;  par- 
ticulars may  be  obtained  from  Dr.  Foche,  Institut  Calot, 
Berck,  or  Clinique  Calot,  69,  Quai  d'Orsay,  Paris. 

In  April  521  cases  of  plague  are  known  to  have  occurred 
in  Java  ;  all  were  fatal. 


Dn.  G.  E.  GlLLETT,  on  his  departure  from  Brooke, 
Norwieh,  for  New  Zealand,  has  been  presented  by  his 
friends  and  patients  with  an  illuminated  address  and  a 
purse  of  Treasury  notes,  as  a  mark  of  their  esteem. 

AtAjOR  Andrew  Elliott,  R.A.JI.C.(T.1'\),  has  bceu 
appointed  a  Knight  of  Grace  of  the  Order  of  St.  John  of 
Jerusalem. 

The  style  of  the  firm  of  WaUou  and  Curtis,  of  Old 
Cavendish  Street,  W.l,  makers  of  belts  and  other  surgical 
appliances,  has  been  changed  to  H.  E.  Curtis  and 
Sons,  Ltd. 

The  late  Dr.  Henry  Barnes  of  Carlisle  left  net  personalty 
of  £15,815.  He  be(]ucathed  his  medical  books  to  the  Roya"l 
Society  of  Medicine,  and  £50  each  to  the  Royal  Medical 
Benevolent  Fund,  the  Medical  Auxiliary  of  the  Churcii 
Missionary  Society,  Epsom  College,  and  the  Border 
Counties  Home  for   Incurables,  Carlisle. 

Dr.  Gengou  has  been  appointed  Director-General  o£ 
Hygiene  and  Medicine  in  Belgium. 

The  French  Academy  of  Medicine  has  received  a  dona- 
tion from  the  widow  of  the  Marcjuis  Visconti  to  found  a 
triennial  prize  of  3,000  francs  in  memory  of  Infroit,  the 
radiologist. 

Db.  Charles  E.  db  M.  Sajous  has  been  appointed  pro- 
fessor of  applied  endocrinology,  and  Dr.  George  B.  Wood 
professor  of  laryngology  in  the  Graduate"  School  of 
Medicine  of  the  University  of  Pennsylvania. 

The  Central  Midwives  Board  held  a  penal  meeting  on 
June  22ud,  Sir  Francis  Champneys  presiding,  when  six 
cases  were  considered  and  four  of  the  midwives  were 
removed  from  the  roll.  The  monthly  meeting  was  held  on 
the  same  day.  The  Board  expressed  its  hope  that  the 
Minister  of  Health  would  not  limit  his  approval  of  the 
rules  of  the  Board,  as  llually  arranged,  to  one  year,  as  such 
a  limitation  could  not  fail  seriously  to  impair  the  authority 
of  the  rules,  ou  which  the  safety  of  the  mollicrs  and 
infants  of  the  nation  largely  depended.  The  Board 
believed  that  the  ground  of  the  proposed  limitation  was 
only  that  the  register  of  nurses  is  in  preparation  by  tho 
General  Nursing  Council ;  it  pointed  out  that  the  neces- 
sary alteration  in  tho  rules  could  be  made  at  any  time 
without  delaj-,  whereas  the  revision  of  the  rules  as  a 
whole  would  take  far  longer.  It  was  hoped,  therefore, 
that  the  rules  would  be  approved  for  the  usual  period  of 
five  years.  The  Lady  Dufl'erin  Hospital,  Karachi,  was 
approved  as  a  training  school. 

'The  Royal  Earlswood  Institution,  the  pioneer  institu- 
tion for  mental  defectives,  is  now  entering  upou  what,  we 
trust,  may  prove  a  period  of  less  financial  anxiety  owing 
to  the  liquidation  of  its  accumulated  debt  of  £25,000, 
thanks  to  a  munificent  legacy  from  Mr.  Ray.  We  learu 
from  the  74th  annual  report  (1921),  whicli  has  recently  been 
issued,  that  431  patients  were  resident  in  the  establishment 
(278  males  and  153  females)  on  December  31st,  1920,  and 
that  the  average  number  under  care  during  the  year  was 
442;  47  eases  were  admitted,  and  51  were  discharged  or 
died.  Dr.  Charles  Caldecott,  the  medical  superintendent, 
states  that  of  the  14  deaths  recorded  (furnishing  au 
annual  death  rate  of  3.16  per  cent,  on  tho  average  number 
resident),  pulmonary  tuberculosis  was  responsible  for  4, 
and  1  was  due  to  intestinal  tuberculosis,  whilst  3  patients 
who  between  them  had  had  no  fewer  than  3,437  fits 
recorded  during  1920,  passed  away  in  the  status  epilepticus. 
No  serious  epidemics  occurred,  and  Dr.  Caldecott  cites,  in 
proof  of  the  generally  satisfactory  conditions  of  life  at 
Earlswood,  the  longevity  of  many  of  the  "life  patients," 
some  of  whom  are  now  attaining  advanced  ages,  one 
hixving  resided  more  than  sixty-eight  years  in  the  insti- 
tution. There  is  nevertheless  a  proportion  of  "hospital 
cases,"  amounting  to  about  25  per  cent.  ;  epileptics 
number  about  15  per  cent,  of  the  population.  Of  last 
year's  entrants,  29  (66  per  cent.)  were  under  14  years  of 
age,  and  it  is  stated  "  that  a  few  of  the  new  cases  appear 
bright  and  of  a  grade  sufficiently  high  to  raise  hopes  of 
improvement  from  training  in  our  schools  and  workshops, 
but  the  heavy  proportion  of  epileptic,  paralysed  and 
mongolian  patients  maintains  our  ijereentage  of  hospital 
cases."  Of  the  37  cases  discharged,  25  were  reported 
"  improved,"  amongst  whom  were  some  "  who  will  be  quite 
able  to  assist  in  their  own  maintenance  whilst  living 
amongst  relations  or  friends."  It  may  be  interesting  to 
note  that  Earlswood,  though  of  charitable  foundation  and 
dependent  to  a  consideralile  extent  on  benevolent  con- 
tributions for  the  maintenance  of  its  poorer  patients,  has 
also  excellent  accommodation  at  higher  rates  of  pay- 
ment for  those  of  higher  social  class.  Considerable  im- 
provements are  in  progress  in  the  various  educational 
departments,  and  the  arrangements  tor  industrial  training 
advance  with  the  times.  Recreation,  botii  musical  and 
muscular,  is  also  a  conspicuous  feature  in  the  life  of  the 
institution. 
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LETTERS,  NOTES,  AND  ANSWERS. 


[Thk  Bftrn«s 
Mjf OICIX  JOOBNAA 


As,  oxfinij  to  priiitinri  dijTiculties,  the  Journal  must  he  sent  to  press 
earlier  than  hilh.erto,  it  is  essential  that  commuiticatious  intended 
for  the  current  issue  should  be  received  bij  the  frst  post  on 
Tuesday,  and  leufjlhij  documents  on  Monday. 

OlilGINArj  AUTICLES  and  tiETTERS  forwarde.l/sr  vnUication  ara 
understood  to  he  offered  to  the  Uiuxisii  Mkdioal  Jodhsal  alons 
mdess  the  contrary  he  stated. 

CoitpicRPONrENTR  wlio  wisli  notice  to  Tig  taUeu  of  their  communica- 
tions Bhonld  autiienticato  theui  with  tlieir  uatues — of  course  nob 
ceceSEarily  for  rublicntion. 

ArTnona  desiriuR  reprints  oT  their  articlca  publialied  in  tbo  HitrTiaH 
BlEncAl,  .TorrliNAl.  aro  requester]  to  coiumuuicate  wiLli  the  Office, 
429.  t^tvnnd.  W.C.2.  on  receipt  of  proof 

3y  elder  to  avoid  delay,  it  is  particularly  requested  that  AT^ri  letteva 
on  the  editorial  busiposs  of  the  JoDitNAL,  be  addressed  to  the  Editor 
at  llie  OflJce  of  the  JoritNAL. 

I  a  BE  )-.ostal  address  of  tlio  BniTisn  SfEDicAL  Association  and 
liniTiBn  MEDK'Aii  Journal  is  429,  .Straud.  Loudon,  \V.C-2.  The 
loledraphic  addresses  are; 

1.  EDITOR  of  the  Br.iTisn  SrEoicAi,  JonnNAL,  Aitioloav, 
J\'e8irand,  London;  telephone.  2630.  Gerrard. 

2.  FINANCIAI,  SECRETARY  AND  1!U.SINESS  MANAGER 
(Advertisenieuta,  etc.).  .Irti:  iiinle.  IVestrand,  Londo}i :  telephone, 
S630.  Gerrard. 

3.  MEDICATj  SECRETARY.  Medisecra.  Weslrnvd.  London: 
telephone.  2G30,  Gerrard.  The  address  of  the  Irish  Ortico  of  the 
British  Medical  Association  is  16.  South  Fredprick  Street.  Dublin 
ttelefirftliis:  HacilLns.  litihlin :  telephone.  4737,  Dublin),  end  of 
the  Scottish  Office.  6.  Rutland  Square,  lidiuburyh  (telegrams; 
Akscciote,  i^dinburoU;  telephone,  4361.  Central). 


queries    and  answers. 

Income  Tax. 
"  M.  n.",  who  has  been  abroad  since  October,  1920,  anil  expects 
to  remain  abroad  for  a  total  period  of  Ibirteeii  moutlis,  aslis 
whether  he  is  liable  to  Britisli  income  tax  on  (11  a  licsearch 
Fellowship  and  |2|  a  pension  from  the  India  Oliice.  During 
his  absence  abroad  his  flat  is  sublet. 

*t*  The  principle  involved  is  that  if  the  income  is  derived 
from  the  United  Kingdom  it  is  liable  to  tax,  altliough  tlie 
recipient  may  be  resident  abroad.  "iLK."  mirihl  be  able  to 
claim  exemi>tion  on  that  ground  from  tax  on  the  India  Oflice 
pension,  but  we  hesitate  to  express  an  opinion  to  that  effect 
as  the  question  turns  largely  on  the  precise  nature  of  the 
Xjension  and  of  the  fund  out  of  which  it  is  paid. 

'  CH^VNTLEn  ''  bought  a  new  Humber  coupe  for  £687,  selling  liis 
second  hand  two-seater  Humber  for  £475.  The  inspector 
refuses  to  allow  the  whole  expenditure,  £687 -£475 ^£212, 
claiming  to  restrict  the  allowance  to  £62,  the  cost  of  replacing 
the  two-seater  car  witii  a  similar  one. 

%*  The  inspector  appears  to  be  in  the  right,  for  ex])endi- 
ture  on  improvement  is  regarded  as  capital  expenditure, 
and  as  such  cannot  be  deducted  for  income  tax  purposes.  The 
fact  that  the  improvement  is  forced  upon  the  taxpayer  by 
personal  or  local  conditions  is  immaterial.  Our  corre- 
spondent's argument  would  apply  mutatis  mutandis  to  a  claim 
for  the  cost  of  the  original  car  iiurchased,  which  clearly 
represents  an  outlay  of  capital. 

Madeira  and  the  Fkench  Eivieea. 
!  In  reply  to  several  correspondents,  we  mav  sav  that  of  all 
accessible  places,  north  of  the  eduator,  Madeira 'probablv  has 
the  most  erjuable  winter  climate^  particularlv  ajipropriate  for 
chronic  bronchitis.  It  must  be  remembered,  however,  tlint 
the  island  is  small,  that  the  choice  of  places  of  residence  is 
limited,  and  that  there  may  be  difficulty  in  getting  awav 
owing  to  Ihtf  boats  being  fuil.  Tlie  information  we  have 
received  is  to  llie  effect  that  visitors  to  IHadeira  during  last 
winter  found  living  expensive;  hotel  charges  for  board 
and  lodging  might  be  ten  guineas  a  week  without  extras, 
although  we  have  heard  of  a  small  boanling-house  where  the 
charge  was  halt  this  amount.  On  the  Frencli  Kiviera  also 
charges  were  higii,  but  there  is  an  extensive  choice  among 
many  idaces,  and  with  care  it  might  bo  possible  to  live  on 
much  tlie  same  expenditure  as  in  this  country.  We  have 
heard  a  good  deal  of  irritation  expressed  about  the  number 
and  amount  of  the  extras  isuitpl/nienls)  charged  at  hotels  aud 
restaurants  both  on  the  Kiviera  and  iu  Madeira. 

Aching  Knee. 
De.  K.  R.  C'ollis  Rai,i,owes  (Peebles)  writes  in  reply  to 
"M."  to  suggest  the  application  of  local  radiant  he.at  bv 
means  of  ordinary  apparaius  or  leucodcscent  lamp  for  fifteen 
minutes,  followed  by  ionization  for  tliirty  minutes,  using  the 
salicyl  ion  for  about  a  fortnight,  and  tlie  chlorine  ion  for  a 
month.  The  radiant  heat  should  be  imincdiatelv  followed  hv 
the  ionization,  and  three  or  four  treatments  a'weck  should 
bo  the  maximum,  using  a  current  of  30  to  40  milliamperes. 
If  a  current  of  60  to  80  miiliamperes  be  used  two  treatments 
per  week  will  probably  be  auClicieut. 


letters,   notes,    etc. 

Consulting  Rooms  and  Speculators. 
Complaints  are  reaching  us  to  the  effect  that  in  the  West  End 
of  London  speculators  are  getting  control  of  consulting  rooms, 
and  with  the  help  of  much  outward  show  attracting  un- 
suspecting tenants.  The  house  may  turn  out  to  be  no  more 
than  a  lodging  house  with  very  expensive  bed-sitting  rooms 
and  a  rapid  flow  of  lodgers  arriving  and  departing.  It  is,  we 
are  told,  not  uncommon  for  a  house  of  this  description  to  be 
sold  as  a  going  concern  without  the  knowledge  of  the  pro- 
fessional tenants,  who  may  one  day  notice  the  furniture, 
obtaineil  on  the  hire  system",  gradually  disappearing,  and  find 
ins'.iillcd  a  new  landlord  or  landlady  who  may  have  no  know- 
ledge of  the  management  or  regard  tor  the  amenities  of  a 
()tofessional  house.  It  would  seem  wise  for  seekers  after  a 
West  End  address  to  make  certain  of  the  bona  fides  of  their 
prospective  landlords  or  landladies,  and  in  no  case  to  omit 
the  safeguard  of  a  rigid  financial  inquiry  as  to  solvency  and 
)nevious  expel ience.  The  success  of  a  West  End  consulting 
practice  depends  in  part  upon  good  liouse  management,  and 
happily  one  of  the  few  advantages  of  the  present  fall  in  prices 
is  that  the  number  of  consulting  rooms  to  let  is  daily 
becoming  greater  and  rents  in  consequence  less  exorbitant. 

Persistent  Heart  Be.it  after  Cess.\tion  of 
Respiration. 
Dr.    H.    Wallace-Jones    iLiverpool)    writes    to   say  that  he 
recorded  iu    the    Lancet   of   September  4th.  1920,  a  case   in 
which   the  lieart  continued   to  beat  for  liitoeu  hours  after 
cessation  of  respiration. 

Child  AYeleare  Posters. 
The  National  League  for  Health,  i\raternity,  and  Child  Welfare 
(4  and  5,  Tavistock  8quare,  W.C.I)  has  ))ublished  a  series  of 
coloured  posters  on  which  are  printed  in  bold  lettering 
rhymes  on  such  subjects  as  baby's  food,  clothes,  exercise,  and 
sleep.     One  of  the  rhymes  run  : 

Sleep,  Baby,  ^leeti! 
l^.aby,  learn  to  sleep. 
Sleep  is  better  worth  than  gold, 
Learn  it  youns,  you'll  use  it  old. 
Sleep.  Baby,  sleep ! 

— but  the  otliers  are  I'eally  not  so  bad  as  that,  and  we  imagine 
tliat  tlie  series  will  be  useful  iu  child  welfare  centres. 

NORTHUMBEI.AN  ElSTOEY  AND  THE  ASSOCIATION  MEETING. 

"  E.  T.  W."  (Manchester)  writes  :  Many  members  of  the  British 
Medical  Association  who  will  visit  Newcastle  at  the  annual 
meeting  will  be  well  acquainted  with  the  history  of 
Northumbria,  and  of  the  liomau  wall,  and  with  the  im- 
portant part  played  by  the  Northumbrian  Kings,  by 
Lindisfarne,  aud  by  Bede's  School  at  Jarrow,  in  the  civiliza- 
tion of  England.  But  the  majority  of  members,  even  those 
who  may  have  been  lovers  of  English  history  in  their  early 
dass.  win  iirobably  know  little  of  the  old  Nortliumbriaii 
kingdom,  since  English  university  matriculation  examina- 
tions in  history  are  usually  limited  to  the  period  after  the 
Norman  Conquest,  and  in  schools  little  attention  is  usually 
paid  to  the  very  early  periods  of  English  history.  I  am  sure, 
therefore,  that  many  members  would  find  their  visit  to 
Newcastle  much  more  interesting  if  they  read  beforehand 
the  section  devoted  to  the  Northumbrian  kingdom  in  some 
standard  English  history.  For  those  who  have  no  time 
for  more  detailed  accounts,  I  may  mention  the  concise  aud 
interesting  sketch  of  the  old  Northumbrian  kingdom  given 
in  Green's  Sliort  History  of  the  Eniilisli  People  (London, 
19191,  and  the  short  account  given  in  Professor  Tout's 
Adrancrd  History  of  Great  Jlritaiii  (Loudon,  1920).  The  district 
around  Newcastle  is  one  of  theniost  iuteresling  iuthe  country 
historicallv. 

Vacancies. 

NOTIFICATIONS  of  ofRccs  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  28,  29,  32,  33,  34,  and  36 
of  our  advertisemens  columns,  and  advertisements  as  to 
partnerships,  assistantships,  aud  locum  teuencies  at  pages  30 
and  31. 

The  appointment  of  certifying  factory  surgeon  at  Middleton 
in  Teesdale  (Uurliam)  is  vacant. 
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Sir  ROBERT  WOODS,  M.Ch.(Hon.),  F.R.C.S.L, 

.    BONORABT  PBOFKSSOR   OF  LAKYNGOLOGT,  TRINITY  COLLEGE,  DUBLIN  ; 
LABYNGOLOGIST  TO   SIR  PATRICK  DUN'S  HOSPITAL. 

[Wiih  Special  Plate.] 

1  VENTURE  to  tliiuk  tliat  the  followiug  two  cases  of  a 
•disease  liithcrto,  as  fai'  as  I  kuow,  imdesciibed  are  of 
sufBcieut  interest  to  deserve  a  detailed  descripliou. 

Case  i. 

X.,  a  man  aged  68,  consulted  me  in  February,  1914, 
complaining  of  bis  nose.  He  was  a  big  and  robust  country- 
man wbo  liad  never  had  any  serious  illness  in  his  life. 
His  account  of  himself  was  very  definite.  He  had  never 
Lad  occasion  to  consult  a  doctor  for  anything  of  impor- 
tance, except  when,  on  June  29th,  1869,  he  saw  the  late 
Sir  William  Wilde  on  account  of  "darkness"  of  the  right 
eye.  He  left  Sir  William  because  he  considered  he  proved 
liis  incompetence  by  suspecting  him  of  having  had 
venereal  disease;  and  he  never  saw  any  doctor  or  bad 
■aiiy  treatment  for  any  ailment  until  he  was  .sent  to  me 
by  Dr.  Kerrigan  in  February,  1914.  The  eye  was  then 
no  worse  than  it  was  in  1869,  and  for  anything  the 
patient  knew  it  was  no  wor.se  in  1869  than  when  he 
was  born,  but  he  discovered  that  it  was  "  dark  "  at 
that  time. 

•  In  1905  he  lost  both  taste  and  smell,  but  had  no  other 
trouble  until  December,  1913,  when  he  found  the  nose 
blocked. 

On  examination,  the  bridge  of  the  nose  was  sunken  just 
below  the  nasal  bones.  The  region  of  the  riglit  lacrymal 
sac  was  swollen,  and  a  fistula  below  the  internal  canthus 
discharged  a  watery  fluid  on  to  the  cheek.  Both  sides  of 
the  nose  were  filled  with  fetid  crusts,  the  cartilaginous 
sei^tum  was  gone,  some  of  the  soft  tissues  were  deficient, 
and  tlie  walls  of  the  nose  in  a  condition  of  ulceration. 
The  patient  was  well  nourished,  appetite  good,  no  glands 
were  enlarged,  and  the  disease  was  strict!}'  a  local  one. 
Syphilis  was  naturally  at  first  thought  of,  but  it  soon 
became  quite  evident  that  it  had  nothing  to  do  with  the 
complaint.  The  foetor  was  quite  peculiar,  and  quite 
unlike  anything  I  ever  before  experienced  ;  the  crusts  were 
glutinous, and  adhered  tightly  to  the  forceps  used  for  their 
removal.  A  specimen  of  blood  was  taken  and  found  to  be 
quite  normal ;  the  Wassermann  test  was  negative ;  salvarsan 
was  administered  intravenously,  mercury  and  potassium 
iodide  were  prescribed,  but  all  without  the  slightest 
obvious  effect  on  the  disease.  Specimens  of  the  ulcerated 
surfaces  were  repeatedly  removed,  soraetiuies  for  diagnostic 
purposes,  sometimes  in  the  course  of  scraping  openxtious 
preparatory  to  the  applications  of  caustics.  In  every  case 
examination  showed  granulation  tissue  to  be  the  dominant 
feature,  but  in  one  place  at  least  it  had  developed  into 
something  very  like  a  sarcoma.  Tiodine  was  injected 
Bubcutaneously  for  a  considerab'e  time;  but  it,  too,  was 
■without  obvious  effect.  The  blood  was  several  times 
tested  for  Wassermann's  reaction  after  treatment  with 
antisyphilitic  drugs,  but  always  with  a  negative  result. 
The  patient  was  kept  in  Sir  Patrick  Dun's  Ho.spital  for 
some  weeks,  during  whjch  time  his  temperature  remained 
.normal,  and  was  then  sent  home.  On  his  return  about 
two  months  later  the  left  lacrymal  sac  was  swollen  as  the 
right  originally  was,  and  the  fistula  on  the  right  side  had 
healed. 

The  patient  attended  me  at  the  hospital  intermittently 
.during  1915  without  any  substantial  gain  in  his  local 
condition  or  impairment  of  his  general  health.  In  the 
early  months  of  1916  the  disease,  which  had  hitherto  been 
mSvkcd  by  the  absence  of  obvious  tumour,  began  to  infiltrate 
the  soft  palate  and  back  of  the  nose.  In  June  of  that  year 
a  necrotic  area  began  to  develop  in  the  right  side  of  the 
soft  palate,  and  towards  the  end  of  July  had  perforated  the 
palate,  leaving  a  large  hole  about  the  size  of  a  sixpenny  bit. 


Deafness  from  Eustachian  obstruction  was  very  marked 
and  as  all  attempts  at  catheterization  failed,  relief  had  to 
be  given  by  myringotomy,  which  had  to  be  repeated  when- 
ever the  wound  in  the  membrane  healed.  Some  awkward- 
ness in  swallowing  resulted  from  the  perforation  in  tlie 
palate. 

My  collcagiio,  Dr.  Watson,  who  saw  him  with  me  in 
consultation,  kindly  undertook  to  try  the  therapeutic  effects 
of  J-  rays.  This  treatment  was  carried  out  at  the  end 
of  July  and  during  the  mouth  of  August.  No  improve- 
ment resulted,  and  when  I  saw  him  on  September  17th 
the  soft  palate  was  infiltrated  in  its  whole  extent,  the 
perforation  had  increased  in  size,  the  increase  being 
towards  the  middle  line,  so  that  the  defect  was  about 
equally  distributed  on  either  side  of  the  middle  line.  Tlie 
edges  of  the  jierfotation  were  very  definite  and  sharp ; 
quite  rectangular  on  section.  Thefloor  of  the  ulcer  was 
covered  with  a  greyisli  slough  ;  there  was  some  redness  at 
the  edges. 

By  November,  1916,  the  ulceration  had  progressed  ia 
the  palate,  though  it  seemed  stationary  elsewhere,  bat 
this  extension  was  irregular,  the  ulcer  branched  in  the 
diieclion  of  the  last  right  upper  molar  where  the  alveolar 
riilgo  was  exposed  and  necrotic.  He  was  again  put  on 
large  doses  of  potassium  iodide  up  to  20  grains  three  times 
a  day.  Myringotomy  was  performed  every  few  weeks  for 
the  relief  of  deafness. 

The  patient's  condition  became  steadily  worse.  The 
septum  and  turbiual  tissues,  including  the  turbinal  bones, 
were  completely  destroyed,  but  the  tissues  of  the  face  were 
never  attacked.  He  ceased  to  attend  hospital,  and  died  at 
home  in  October,  1918,  four  years  and  a  half  after  the 
onset  of  the  disease.  The  progress  of  the  disease  could  not 
be  described  as  painful.  The  discomfort,  though  some- 
times considerable,  was  never  so  great  as  to  call  for 
anodynes. 

The  case  was  as  puzzling  to  the  pathologists  as  to  the 
clinicians.  It  seemed  as  if  a  wave  of  granulation  tissue 
advanced  irregularly  into  the  healthy  parts,  breaking 
down  behind  as  it  advanced  in  front,  so  that  there  was 
never  any  great  depth  of  pathological  growth  present. 
The  term  "  malignant  granuloma"  was  suggested  by  Dr. 
O'SuUivan,  and  I  can  think  of  no  better  label.  Efforts 
were  repeatedly  made  to  discover  some  organism  to  which 
blame  might  be  attached,  but  always  without  success. 

Case  ir. 

The  second  ease  was  that  of  a  labourer  in  a  wholesale 
store,  aged  67,  who  was  first  seen  by  me  in  Februarj',  1920. 
He  had  been  complaining  of  discomfort  in  the  nose  for 
some  weeks.  He  was  a  pale  but  organically  healthy  man 
who  had  not  previously  had  any  notable  illness. 

On  examination,  both  sides  of  the  nose  were  filled  with 
the  same  glutinous  crusts,  with  the  same  characteristic 
smell  as  in  the  other  case.  The  cjuadrilateral  cartilage 
was  almost  completely  destroyed,  and  the  crusts  were 
firmly  adherent  to  tbe  edges  of  the  perforation.  The  ulcer 
appeared  to  be  sure  iding  along  the  floor  of  the  left  nose. 
There  v/as  no  siBkiiig  in  of  the  nose  below  the  bridge. 
Careful  inquiry  could  elicit  nothing  in  his  previous  history 
suspicious  of  syphilis,  but  as  an  aid  to  exclusion  a 
specimen  of  his  blood  was  exarcined  by  the  Wassermanu 
test,  with  a  negative  result.  A  specimen  of  the  ulcerated 
tissue  was  I'emoved  for  microscopic  examination.  It 
showed  a  very  cellular  granulation  tissue  invading  the 
nasal  cartilage  ;  many  iwlymorphs  in  the  tissue.  There 
were  a  few  fibres,  and  the  vessel  walls  were  not  thickened, 
ilercury  and  potassium  iodide  were  prescribed,  and  a 
dose  of  novarsonobillon  was  administered  intravenously 
on  February  12th,  1920.  A  week  after  this  injection  a 
necrotic  area  appeared  in  the  roof  of  the  mouth  on  the 
left  side  of  the  hard  x^alate.  Through  the  floor  of  the 
slough  necrosed  bone  could  be  felt  by  the  probe.  This 
necrotic  patch  measured  about  10  mm.  fore  and  aft  and 
6  mm.  across.  Blood  was  agaiu  sent  for  Wasserjuann  test, 
with  a  negative  report. 

The  condition  of  the  patient  grew  steadily  worse.  The 
necrosis  spread  to  the  neighbouring  parts  of  the  maxilla, 
burrowing  under  the  tissues  of  the  cheek.  Pain  of  a  most 
severe  neuralgic  cliaracter  set  in,  the  nose  and  left  side  o1 
the  face  were  so  exquisitely  tender  that  he  could  not  bear 
being  dressed,  and  s\eep  became  impossible  without  drugs. 
He  even  acquired  a  peculiar  gait,  moving  cautiously  from 
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oue  foot  to  the  otlier,  lest  tbo  jar  of  putting  Ws  heel 
heavily  on  tlie  gi'ouud  sliould  hurt  liiiii. 

By  tlie  begiuniug  of  June  the  nasal  process  and  a  large 
adjacent  portion  of  the  left  maxilla  -was  isolated  and 
necrotic.  The  tissues  of  the  face  were  attacked  above  the 
fold  of  the  nostril  and  necrosed,  leaving  a  large  perforation 
•with  tender  granular  edges  between  the  nose  and  the 
checli,  through  which  the  dead  boue  could  be  seen  and  felt 
over  a  large  area. 

The  treatment  adopted  during  this  time  consisted  in 
cauterization  of  the  ulcerated  surfaces  by  chemical 
caustics,  such  as  acid  nitrate  of  mercury  ;  but  though  these 
ajipeared  to  arrest  the  disease  now  and  then  in  places,  it 
was  quite  evident  that  the  general  trend  of  the  malady 
was  from  bad  (o  worse. 

We  decided  to  try  the  effect  of  radium  emanations,  and 
accordingly,  in  June,  four  tubes  obtained  from  the  Labora- 
tory of  the  Royal  Dublin  Society,  of  about  12  millicaries 
activity,  iu  steel  needles  wrapped  with  tea  lead,  were 
placed  through  the  perforation  in  the  palate  and  left  in 
for  eighteen  hours.  In  about  two  weeks  it  was  quite 
evident  that  great  improvement  had  resulted.  The  posterior 
part  of  the  palatal  perforation  had  epithelialized,  and  was 
no  longer  tender  to  the  probe.  A  second  dose  of  radium 
was  given  on  July  17th,  consisting  of  six  tubes  of  about 
20  millicuries  activity  in  steel  needles  covered  with  eight 
wrappings  of  pure  tinfoil.  The  needles  were  embedded  iu 
dental  wax  and  left  in  for  eighteen  hours.  In  ten  days 
the  change  was  striking.  The  swelling  had  subsided,  the 
tenderness  reduced  to  a  trifle,  and  the  pain  had  eased  off 
to  such  an  extent  that  the  patient  had  no  difficulty  in 
sleeping  without  drugs.  Improvement  was  sustained,  and 
in  October  the  front  of  the  left  maxilla,  which  had  become 
quite  loose,  was  easily  removed  through  the  palatal 
perforation. 

He  put  on  flesh  rapidly  iu  the  latter  half  of  1920,  and 
remained  quite  well  until  Easter  of  this  year,  when  a 
swelliug  appeared  on  the  inner  wall  of  the  left  nose  near 
the  body  of  the  sphenoid.  It  was  certainly  a  recurrence, 
but  subsided  withiu  ten  days  after  an  exposure  of 
360  millicurie  hours  of  emanation,  screened  through  two 
layers  of  tea  lead. 

At  my  invitation  the  patient  was  seen  in  June  by  my 
laryugological  colleagues  Drs.  Dempsey,  Gogarty,  Graham, 
Keogh,  and  Law,  all  of  whom  confessed  that  the  case  was 
unique  in  their  experience. 

Oue  must  hesitate  before  concluding  that  a  case  belongs 
to  a  new  class,  even  though  its  clinical  features  differ 
from  everyday  experience.  The  vagaries  of  syphilis  in 
particular  are  so  notorious  that  the  greatest  caution  must 
be  exercised.  I  felt  that  in  these  cases  syphilis  was  the 
one  disease  that  needed  the  most  rigorous  exclusion.  Not 
being  a  believer  in  the  constancy  of  the  Wassermaun 
reaction  in  syphilis  I  placed  no  reliance  on  a  negative 
report,  though  I  am  of  opinion  that,  at  least  in  the  second 
case,  the  acuteness  of  the  disease  was  such  that  the 
negative  Wassermann  amounted  to  a  positive  exclusion. 
But  when,  in  addition  to  this  and  otlier  evidence,  all 
the  best  tried  and  most  valued  remeaies  are  applied, 
as  they  were  in  both  these  cases,  without  the  least 
effect  on  their  progress,  the  case  for  its  exclusion  is 
overwhelming. 

There  remains  to  be  considered  the  nature  of  the  process 
in  these  two  cases,  for,  although  differing  from  one  another 
in  some  important  respects,  their  similarities  make  it 
likely  that  they  resulted  from  the  same  cause. 

Granulation  tissue  is  usually  the  result  of  that  attempt 
at  repair  that  follows  tissue  destruction,  and  when  the 
cause  of  destruction  is  bacterial  there  is  little  difficulty 
nowadays  in  recognizing  the  organism.  In  these  cases  no 
such  organism  could  be  found,  and  the  presumption  is 
raised  that  the  granulation  tissue,  so  far  from  being  an 
evidence  of  attempted  healing,  is  itself  the  primary  cause 
of  destruction. 

Until  we  understand  what  is  meant  by  a  cell  taking  on 
malignant  action  wo  cannot  doubt  that  what  happens 
to  oue  kind  of  cell  may  happen  to  another,  and  if  wo 
can  have  a  malignant  epithelioma,  why  not  malignant 
granuloma? 

The  pathological  side  of  the  question,  while  of  the 
highest  interest  and  importance,  must  from  the  clinician's 
point  of  view  give  place  to  the  interest  attaching  to  the 
fact  that  the  first  case  failed  to  be  cured  by  x  ray,  and  the 
Becond  was  certainly  cured  by  radium. 
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The  following  case,  at  one  time  or  another,  presented  all 
the  symptoms  of  the  various  other  cases  of  epilepsy  due  to 
localized  hydrocephalus  which  I  have  reported  elsewhere. 

Hislortj. 

L.  H.,  female,  born  October  29th,  1911,  of  good  stock, 
was  healthy  until  she  had  whooping-cough  in  June,  1916, 
the  cough  of  which  dragged  on  until  December,  1916, 
during  which  mouth  she  had  sore  throat  and  fever.  Her 
tonsils  were  removed  in  January,  1917.  From  this  time 
until  March  she  would  cry  out  in  her  sleep.  During 
March  she  contracted  a  habit  of  constantly  rubbing  the 
palm  of  the  right  hand  upon  the  head  of  her  "  Teddy 
Bear,"  and  when  questioned,  said  her  hand  itched.  Later 
in  March,  1917,  she  ran  to  her  mother  duriug  the  day  with 
her  right  hand  in  a  state  of  involuntary  flexion.  This 
contraction  was  repeated  with  increasing  frequency  and 
severity,  and  in  a  few  weeks  it  became  so  strong  as  to 
resist  her  father's  efl'orts  to  open  the  hand.  Consciousness 
was  unaffected  in  these  attacks.  la  April,  1917,  it  was 
discovered  that  she  was  having,  about  four  times  a  night, 
attacks  in  which  the  whole  body  stift'eued  and  the  right 
arm  was  convulsed.  The  attacks  from  June  onward 
became  solely  nocturnal,  and  were  more  severe  and  fre- 
quent, especially  after  a  febrile  attack  iu  July,  in  which  the 
temperature  was  103  .  Her  memory  appeared  to  be  failing. 
During  this  time  she  complained  often  of  headache  "all 
over,"  and  of  nausea,  but  seldom  if  ever  vomited;  she  was 
obstinately  constipated,  and  her  nose  bled  almost  every 
week.  The  appetite  was  poor,  but  the  diet  had  been  greatly 
restricted.  A  Wassermann  test  of  tiie  blood  was  negative. 
The  condition  became  steadily  worse,  until  about  October 
5th  she  was  having  almost  continuous  fits  every  night,  and 
on  October  18th  remained  unconscious,  cyanoscd  and  rigid 
for  so  long  that  death  was  expected. 

Ou  October  19th,  1918,  I  met  Dr.  J.  H.  Utlcy  and  Dr, 
William  A.  Edwards  in  consultation,  and,  operation  being 
agreed  upon,  she  was  admitted  to  the  Ciilifornia  Hospital 
under  my  care. 

CoiiiUtion  on  Ailmission. 

The  patient  is  a  fairly  well  nourished  child  of  7  years, 
mentally  bright  to  the  point  of  precocity,  over-restleS3,  and 
iucliueil  to  laugh  hysterically,  good  tempered,  walks  "  pigeou- 
toed,"  the  right  foot  heiug  more  inverted.  The  optic  discs 
have  clear,  sharp  margins ;  the  temporal  sides  are  rather  pale, 
and  the  veins  a  trifle  large.  Alternating  internal  strabismus 
definitely  present  though  slight.  Slight  lateral  nystagmus  to 
the  left  seen  ouce.  Pupils  normal  in  size  and  oontour,  equal, 
and  react  well  to  light  and  accommodation.  Slight  weakness 
of  the  right  angle  of  the  mouth  when  at  rest  and  ou  voluntary 
movement.  No  other  muscular  weakness  discernible,  but, 
although  right-handed,  she  is  at  least  as  strong  iu  her  left  hau<i 
as  her  right.  Sensation  everywhere  very  keen  and  well 
localized.  Slight  Eombergism  present.  Position  sense  of  right 
arm  rather  less  certain.  Arm  co-ordiuatiou  excellent  and 
pointing  normal.  Knee-jerks  equal  and  exaggerated.  No  ankle 
clonus,  plantar  reflexes  flexor.  Temperature  98.6°,  pulse  94  ; 
weight  50  lb. 

Before  she  was  soundly  asleep  at  night  the  fits  began  with 
tonic  contraction  of  the'  flexors  of  the  body,  exteusiou  and 
adduction  of  the  arms,  aud  exteusou  of  the  knees  with  flexion 
of  the  hips.  The  eniprosthotouos  was  so  great  that  the  head 
nearly  touched  the  thighs.  Shortly  afterwards  there  occurred 
bliukiug  movements  of  the  eyelids,  the  right  angle  of  the  mouth 
was  drawn  clouically  to  the  right,  the  formerly  extended  right 
wrist  was  clouically  flexed  and  the  convulsion  spread  to  the 
right  arm.  The  left  arm  and  both  legs  remained  rigid  through- 
out. During  some  fits  she  would  awaken  whilst  the  right  arm 
aud  face  were  iu  clonus,  aud  ask  to  liave  them  stopped.  Often 
she  awoke  aphasic  or  nnarthrio,  aud  then  would  be  greatly 
terrified.  Usually  she  wept  bitterly  ou  coming  out  of  a  fit ;  at 
night,  if  awake  without  having  )iad  a  fit,  she  seemed  peevish 
and  made  even  "fighting  and  striking-out  "movements.  D.wi'ing 
the  fit  the  eyes  were  obscured  by  the  clonus  of  the  lids,  biiijit  is 
probable  thiit  thev  were  jerked  to  the  right,  for  after  the  fill  hey 
moved  Glowly  to'tlie  loft,  as  if  the  opposite  grouji  of  muscles 
were  weak.  The  right  arm  was  paretic  after  the  fits,  and  the 
right  side  of  tlie  mouth  drooped  more.  In  less  than  1  per  cent, 
of  the  fits  there  was  opisthotonus  instead  of  eniprosthotouos. 
These  fits,  solely  nocturnal,  occurred  every  ten  minutes  or  more 
all  through  the  night. 
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Fig.  1.— Case  i,  early  static.    The  secUou  lias  the  characters  of 
graunlation  tissue. 
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Fig.  3.— Case  11,  earl,\  sLa^t;.  1  m-  hiuod  vessels  resemble  those 
of  firauulation  tissue,  and  there  art?  Dumeroua  polymorphs  present. 
There  are  also  many  lart;e  liiultinucleated  cells. 


Fig.  2. —Case  i,  later  stage.    The  cells  are  more  irregular  iii 
shape,  size,  and  distx'ibutiou. 


Fig.  4.— Case  11. later  stage,  j  m.  .>.u 
and  have  a  tendency  to  lie  in  rows, 
cells  are  also  present. 


ni  culls  are  more  numerous 
The  large  multinucleated 
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Fig.  7.— Case  ir,  inner  aspect. 


Fig.  5.— Case  1. 


l''iG.  8.— Case  11,  outer  aspect. 


Fig.  6.— Case  11. 
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Fig.  1.— Second,  tbird,  and  fourth  operations  {subtemporal 
decoinpvession  ;  riybt  osteoplastic  flap;  and  insertion  of  gold 
tube). 


l''ir,.  2.— Operttions  1  to  5.  K.  Left  osteoplastic  Hap.  B,  Right, 
osteoplastic  flap  and  subtemporal  decompressiou.  c.  Gold  tube. 
D,  Trephine  bole  for  gold  lube.     e.  ^iboccipital  decompression. 


Fig.  3.— Fifth  operation  (suboccipital  incision) :  exposing!  both 
cerebellar  hemispheres  and  dura  covering  fourth  ventricle  and 
medullH,.  


Kk;.  4, —The  patient  nine  months  after  the  last 
operation, 
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.There  were  thus  three  types  of  fit  seen,  namely — 

Cerebelloiueclallary  or  anterior  vermis  defect  (tonic 

emprosthotouus  and  touic  rigidity  of  limbs). 

Inter-peduncular  or  posterior   vermis  defect    (tonic 

opisthotonos  and  tonic  rigidity  of  limbs  and  alarming 

aopression). 

Left  Rolandic   (clonic  contractions  of  right  angle  of 

month,  blinking  of  eyelids,  deviation  of  eyes  to  right, 

and,  later,  clonic  flexion  of  tlie  recently  hyper-extendcd 

wrist  and  arm  of  the  right  side). 

Treatment. 
First  Opeidtinn  :  Fiift  Stride. 
October  24th,  1918,  at  10  a.m.  The  blood  pressure  at  time  of 
hicision  was  117,  auil  pulse  100.  A  bevel-edyed  osteoplastic  flap 
reflected,  and  palpation  over  the  left  arm  and  baud  centres 
revealed  fluid  under  the  dura,  wbich  was  incised  at  tlie 
upper  maryiu  of  tlie  window  ;  much  subarachnoid  oedema  was 
evident.  The  blood  pressure  then  Jell  suddenly  from  115  to  80, 
and  t'le  pulse  rate  increased  to  155.  AcconliuHly  I  tied  off  the 
larger  branch  of  the  middle  meningeal  artery  hy  under. running, 
and  replaced  tlie  bouescalp  flap,  leaving  a  thin  flat  rubber 
drain  at  the  postero-superior  angle,  aud  returned  the  patient  to 
bed  at  10.55  a.m. 

The  shock  became  more  profound  as  fluid  drained  from 
the  wound,  probably  forced  through  the  arachnoid  by 
pres'Uie.  In  spite  of  this,  it  seemed  best  to  combat  the 
shock  by  keeping  the  head  low,  bandaging  the  legs,  hypo- 
dermic injections  of  camphorated  oil,  and  a  rectal  drip  of 
hot  tea  aud  brandy.  An  an.\ious  time  for  about  live  hours. 
She  improved  until  October  29th,  when  she  had  twenty 
Jits  during  the  night,  each  about  fifteen  seconds'  duration. 

Second  St.T^  nf  Firat  Oieratiou, 
October  30tb.  Blood  pressure  at  co'mmeiicement  98,  pulse 
140.  Osteoplastic  flap  non-adherent  to  the  dura  prised  up  with- 
out ditticulty.  The  dura  was  covered  with  a  little  fibrin.  The 
former  incision  was  easily  recognized,  and  reflection  of  the 
dura  was  continued  from  the  point  where  it  liad  been  formerly 
interrupted;  it  was  very  thiclc.  A  flap,  comprising  the  whole 
exposed  area  excei)t  a  thin  margin  around  the  edge  of  the  bony 
defect,  was  reflected  and  retracted  sufficiently  to  leave  an  area 
of  denuded  cortex  a  good  inch  wide  at  the  sides  and  above  when 
the  dura  was  laid  back  upon  the  bulging  brain.  Ventricular 
puncture  was  not  performed.  Marked  subarachnoid  oedema 
was  visible  over  this  area  and  the  channels  that  lodge  the 
middle  cerebral  vessels  were  lilled  with  a  elear  yellowish  fluid. 
The  superficial  wall  of  arachnoid  covering  this  marsh  was  in- 
cised ill  several  places,  especially  just  above  tlie  Sylvian  point. 
The  meningeal  vessels  did  not  bleed,  but  line  sutures  were 
passed  around  both  sides  of  tlie  flap  base  a-)  a  precautionary 
measure.  The  cortex  was  washed  with  lotio  hydrarg.  perchlor. 
1  in  4,000,  the  dura  laid  smoothly  on  the  cortex,  and  the  bone 
scalp  flap  replaced  leaving  an  unstuffed  thin  rubber  cigarette 
drain  in  the  postero  superior  angle  of  the  flip.  Blood  pressure 
94,  pulse  136. 

This  completed  the  second  stage  of  the  Rolandic 
de-duraliziug  operation,  but  it  was  now  clear  that  a 
permanent  subtemporal  decompression  to  relieve  the 
pressure  would  have  to  be  done  at  the  earliest  favourable 
moment  on  the  opposite  (right)  side.  Largely  owing  to 
the  admirable  even,  light  ether  anaesthesia  by  Dr.  T.  0. 
Low.  the  patient's  condition  was  excellent  after  this  opera- 
tion. She  was  returned  to  bed  with  the  head  kept  high, 
and  improved  until,  at  2  a.m.  on  October  31st,  there  was 
much  trembling  of  the  right  hand  and  arm  for  about  a 
minute;  had  seven  spasms  of  the  old  eiuprosthotouos  type, 
some  with  the  legs  flexed  and  some  with  legs  extended, 
aud  followed  by  right  arm  clonus  and  accompanied  by 
blinking  of  the  eyes.  At  7.45  a.m.  she  developed  anarthria 
after  a  fit.  At  11.30  a.m.  I  found  her  in  very  good  con- 
dition but  coiuplaiuing  of  paiu  in  the  right  great  toe.  As 
the  drainage  tube  was  lying  against  the  cortex  in  the 
neighbourhood  of  the  seu.sory  toe  area  I  removed  it,  and 
this  symptom  abated  very  shortly.  She  had  a  good  day, 
but  that  night,  following  a  tonic  (cerebellar)  spasm,  she 
had  a  .Jacksonian  attack,  with  definite  coarse  clooic  con- 
tractions of  the  right  arm,  of  which  she  was  conscious 
throughout,  askiug  to  have  them  stopped.  At  1  p.m.  ue,\t 
day  she  had  a  tonic  spasm,  in  which  both  eyes  turned 
upwards.  At  1.40  a.m.  I  found  that  she  had  a  marked 
right-sided  paralysis  of  the  arm  and  angle  of  the  mouth  and 
was  unable  to  speak,  but  understood  what  was  said. 
Power  of  speech  had  returned  at  4.30  a.m.  At  5.30  a.m. 
involuntary  micturition  during  a  fit  was  noticed  for  the 
first  time.  She  had  four  severe  and  twelve  light  tits 
during  the  night ;  temperature  103.4  ,  pulse  136,  respii-a- 
tions  20.  At  10  a.m.  (November  1st),  when  the  wound 
was  dressed,  clear  fluid  escaped.     At  2  p.m.  the  arm  was 


somewhat  recovered  as  she  had  been  sitting  very  verti- 
cally, but  she  looked  very  ill  and  the  jaw  had  a  tendency 
to  drop.  Slight  anarthria.  4  p.m. :  Deep  sighing  aud 
yawning  (cerebellomeduilary  oedema). 

Second  Operation. 

Blood  pressure  110  and  pulse  120.  Agenerousand  low-situated 
subtemporal  decompression  was  performel  on  November  1st 
and  the  dura  o,)ened  to  the  fullest  extent.  A  great  excess  of 
fluid,  about  a  demi-tasse,  escaped  from  the  subdural  S|)ace. 
The  blood  pressure  at  once  rose  from  110  to  130  and  the  pulse 
frequency  dropiied  from  145  to  130.  The  dura  was  left  wide 
open,  the  vertical  separation  in  the  temporal  muscle  bronglit 
togetlicr  with  catgut,  the  temporal  fascia  replaced,  and  a  thia 
unstuffed  cigarette  drain  left  under  the  fascia  at  the  postero- 
mferior  angle.    Blood  pressuie  133.  pulse  130. 

The  patient  was  now  turned  around  and,  while  still  iu  the 
semi-recumbent  posture,  the  left  Rolandic  area  was  further 
inspected.  The  bone  flap  was  readily  lifted  and  liad  not  appre- 
ciably adhered  either  to  the  pia  arachnoid  or  to  the  dural  Hap. 
The  latter  was  (juite  flat  and  smooth  but  even  more  shrunken 
than  before,  greyer,  and  less  congested.  Tlie  arachnoid  was 
glazed  and  closely  applied  to  the  pia  and  cortex,  and  there  were 
only  slight  traces  of  blood  around  the  margin  of  tlie  skull  defect. 
On  raising  the  dural  flaji  the  under  side  was  slightlv  sticky, 
tverythiug  was  replaced  and  the  patient  returned  to  bed  at 
10.3  p.m.  with  a  blood  pressure  of  94  and  pulse  148.  Head 
raised. 

She  slept  well  from  10.15  until  12.30,  when  she  had  a 
customary  emprostliotonos  with  both  arms  extended  in  front 
of  the  body.  Slept  till  1.30  a.m.,  November  2nd.  At  2.25  a.m. 
a  very  severe  Jacksonian  lit  began,  affecting  the  right  arm  and 
angle  of  the  mouth.  Morphine  gr.  1  20  hypodeimicallv  and 
bromide  and  chloral  were  given  per  rectum,  but,  until  she 
was  changed  from  the  sitting  posture  and  laid  on  the  left  side, 
the  violent  contractions  were  only  checked  bv  fu'l  chloroform 
narcosis  and  recurred  when  it  was  withdrawn."  The  drain  was 
removed.  After  this  the  fits  were  easily  controlled  by  chloro- 
form.    They  were  probably  due  to  too  rapid  drainage. 

These  fits,  iu  lesser  degree  and  combined  at  times  with 
those  of  the  basal  type,  recurred  all  day  on  November  2ud, 
and  iu  the  intervals  the  right  hand  kept  up  a  coarse 
tremor  with  the  tlmmb  flexed  into  the  palm.  The  head 
and  eyes  were  forcibly  deviated  to  the  right  during  the 
seizures,  and  she  was  conscious  throughoiit  many  that  I 
saw,  her  attempts  to  cry  out  being  stifled  by  the  spasms  oE 
the  mouth  and  throat.  Amyl  nitrite  and  oxygen  seemed 
of  little  value,  but  chloroform  relieved  at  once  :  only  iu  the 
first  attack  did  it  have  to  be  pushed.  I  was  ably  relieved 
during  this  trying  time  by  Dr.  k.  Zuber  of  the  California 
Hospital,  to  whom  I  am  indebted  for  tlie  blood-pressure 
records  taken  during  all  the  operations.  I  made  the 
following  notes  at  the  times  specified  at  the  bedside,  and 
they  seem  to  be  highly  significant  observations  in  regard 
to  the  fluid-pressure  cause  of  these  fits : 

November  3rd.  8.45a.ni.  Patient  recumbent.  Pure  Jacksonian 
fit  right  arm  and  face  (clonic).  4.20  p.m.  Still  recumbent. 
Jacksonian  clonic  fit  of  the  right  arm  and  eves  to  the  right. 
Speech  impossible,  hebetude  marked.  TempeVatnre  98^^,  pulse 
122,  respirations  20.  4.45  p.m.  Up  on  back-rest.  5p.ro.  Clonic 
cortical  lit  of  mouth  to  the  right.  The  arm  did  not  participate 
in  this  attack.  5.16  p.m.  Still  up  on  back-rest.  Tonic  b^isal 
spasm,  both  arms  extended.  No  clonic.  Mentally  clear  after 
it.  Pnlse  120,  good  vol  nine.  5.50  p.m.  Still  on  back-rest.  Tonic 
basal  spasm,  followed  by  clonic  of  angle  of  mouth  and  tongue. 
Fully  conscious  of  clonus  aud  asks  for  CHCf,,  wdiich  at  once 
arrests  the  twitching.  Speech  clearing  markedly.  M'hole  attack 
much  milder.  6.23  p.m.  Still  on  back-rest.  Another  lit,  still 
milder. 

This  was   the  last  clonic  fit  until  November  30tb,  whou 
they  temporarily  reappeared  as  described  later. 

It  seems  obvious  why  the  cortical  fits  disappeared  when 
she  was  raised  iu  bed  on  the  afternoon  of  November  3rd, 
since  thev  vanished  first  from  the  arm,  wdiich  is  highest  ■ 
of  the  affected  centres,  aud  later  from  the  mouth.  The 
subsequent  tits  were  touic  iu  character,  being  mild  forms 
of  what  I  had  previously  regarded  as  cerebellar  or  basal 
fits.  The  '•  shifting  epilepsy"  could  only  have  been 
caused  by  fluid  as  it  shifted  according  to  posture — if  oho 
lowered  the  head  the  fits  became  cortical-clonic ;  if  one 
raised  it  they  became  basal  tonic  ;  aud  as  one  moved 
the  patient  they  disappeared  first  from  the  higher  placed 
centres. 

On  November  17tli  she  had  seven  very  slight  aud  brief 
tonic  spasms  during  the  night ;  this  was  the  best  night 
she  had  had  for  more  than  a  year.  She  was  not  herself 
aware  of  having  had  auy  "spells  "  since  November  3rd. 

On  November  23rd  the  temperature  at  8  a.m.  was  99'.  At 
9  a.m.  I  performed  a  lumbar  puncture  under  light  cliloroform 
narcosis,  aud  with  the  patient  recumbent  upon  her  left  side. 
Fluid  came  out  under  very  great  pressure.    In  all  less  thau 
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20  c.cm.  were  allowed  to   escape  ;    it  was   quite    clear   and 

colourless. 

There  was  no  ill  effect  afterwards  ou  this  day,  altliougb 

the  temperature  rose  to  99.4'  aud  the  pulse  to  1C4   iu  the 

evening.  It  was  considered  safe  to  remove  this  (juautity 
'  of  fluid  because  the  lack  of  bulging  iu  the  subtemporal 

region  argued  against  hydrops  ventriculi— a  condition 
»    ivhich,    when    present,   would    render    lumbar    puucture 

.langerous — and  also  because  the  subdural  location  of  the 

fluid  found  at  the  second  (the  subtemporal)  operation  gave 

the  assurance  that  the  intrathecal  pressure  was  due  to  a 

pond  under  the  cerebellum. 

On  Xovember  24th,  1918,  she  bad  only  three  very  slight 

spasms.  There  were  no  tits  of  any  kind  on  the  night  of 
'.  November  27th,  and  she  slept  well. 

'"      Report  on  Spinal  Fluid.— Cen  count:  2  mononncleais  iier  1  c.ium. 
Butyric  acid  test :  Negative  with  0.2  c.cm.  spinal  fluid.    Wasseiniann 
^   test:  Negative :  1  c.cm.  spinal  fluid  produces  no  fixation  with  1  unit  of 
\    complement. 

The  trouble  began  again  ou   November  30th  with  seven 
;  fits;  five  light,  two  severe.     December  1st:  Six  fits  la.st 
night  (basal   type).     Discs   normal ;  no  congestion  of  the 
retinal  vessels.     Urine  highly  alkaline,  otherwise  normal. 
"   December  2ud :  Ten  tits  last  night  (basal  type).     Decem- 
ber 3rd  :  Eleven  fits.     On  December  4th  the  tits  had  again 
assumed  a  cortical-clonic   character,  and  at  7  a.m.  next 
day  I  found  her  comatose  with  eyes  deviated  to  the  right, 
,   but  the  limbs  at  rest,  and  was  informed  that  these  urgent 
,"  symptoms  had  bceu  present  for  half  au  hour;  also  that 
s'  she   had   had   severe   opisthotonos.     She   soon   developed 
,*  myoclonic  shocks  of  the  left  arm,  hand,  and  face,  and  the 
head  and  eyes  were  severely  jerked  to  the  left.     Through- 
^  out  this  attack,  which  lasted  about  twenty  minutes,  and 
^-  until  she  was  under  chloroform,  the  right  side  remained 
■   passive;  the  right  side  had  been clonically  convulsed  before 
*.  the  tirst  operation. 

-  While  she  was  under  chloroform  I  performeil  a  lumbar 
~.  puncture  between  the  fourth  and  fifth  kimhar  spines,  and  the 
V  fluid  oozed  out  slowly  drop  by  drop,  so  that  iu  ten  minutes  I 
.,_■  had  only  collected  3  c.cm.  of   clear  fluid.      It  vras  therefore 

•  under  greatlv  reduced  pressure.  I  now  put  the  needle  well  into 
■•    the  tbeca  between  the  third  and  fourth  spines,  but  no  fluid 

came.  I  had  felt  the  needle  puucture  the  dura  as  usual,  aud 
*    the  stilette  found  the  needle  clear,  so  that  it  was  evidently  a 

{genuine  "  dry  tap."  At  the  same  time  it  was  noticeable  that 
-    the  subtemporal  region  on  the  right  side  was  very  tense. 

The  opinion   was   formed   that   an   acute   accession   of 

internal  hydrocephalus  had  followed  the  valve-like  closure 

of    the    ventricular    outlets,    especially   the    foramen    of 

Magendie.     In  other  words,  the  insulMcient  relief  of  the 

external  hydrocephalus  had   secondarily  brought  about  a 

condition  of  internal  hydrocephalus,  which   in   turn  dis- 

1    placed  the  fluid  of  the  cisterna  basalis  upward  and  corked 

(  up  the  foramen  magnum.     It  will  be  remembered  that  at 

»    the  previous  lumbar  puncture  the  fluid  was  under  high  pres- 

'  sure,  and  remained  so  in  the  spinal  thcca  after  the  needle 

\  h&d  been  withdrawn.      It  was  now  discovered,  during  the 

semi-lucid  period,  that  she  was  hemiplegic  on  the  leftside, 

\  the  leg  being  only  slightly  affected. 

Third  Operation. 
She  was  removed  to   the  California  Hospital,  where  I   en- 
larged the  subtemporal  decompression.   The  adhesions  between 
^-  the  cortex  and  the  temporal  muscle  were  so  tirm   that  they 
could  not  be  separated  without  haemorrhage.    It  was  possible, 
■■,  liowever,   to    continue  the  enlarging  with  rongeurs  from  the 
-'  edge  of  the  old  opening.     Above  this  decompression  an  osteo- 
x'  plastic  flap  was  cut  with  its  base  upward,  the  two  sides  being 

-  made  with  a  Gigli  wire  saw,  which  was  easily  passed  up  to  the 
\  drill  holes  from  the  large  opening  below,  and  on  breaking  the 
■•    flap  upwards  an  e.xcelleut  hinge   was  obtained   iu   the  upper 

parietal  region.    The  dura  bulged,  and  pulsation  was  not  oli- 

servcd.    Reflection  of  the  dura  revealed  considerable  general 

<    pressure  and  much   subaraclinoid    fluid,  which    flowed  away 

*  freely  after  the  arachnoid  had  been  opened  at  the  lower  part  of 
the  fla])  and  just  above  the  old  subtemporal  adhesions.  The 
dura  was  left  open,  heing  laid  hack  upon  the  brain  under  the 
osteoplastic  flap,  hut  in  the  temporal  region  a  large  strip  ot 
dura  was  brought  through  the  temporal  muscle  and  stitched  to 
the  deep  aspect  of  the  skin  flap  in  the  hope  of  increasing  the 

'  drainage.    Two  rubber  cigarette  drains  (unstuffed)  were  left  in 
,-  contact  with  the  temporal  cortex  and  brought  out  externally. 
""  Blood  pressure  was  105  mm.  at  the  commencement  and  at  the 
end  of  the  operation,  aud  the  pulse  120  to  140. 

There  was   no  vomiting   after  the   operation    and  con- 

••    sciousness  was  soon  regained,  her  mental  condition  bocom- 

'i  ing  excellent.     Immediate   and  profuse  flow   of  cerebro- 

epiual  fluid  necessitated  frequent  cliange  of  outer  dressings 

during  the  night.     There  were  no  fits  of  any  kind  this 


night  and  she  slept  well.  On  the  morning  of  December  6tli, 
while  sitting  up,  she  had  a  severe  grand  inal  attack,  lasting 
a  minute  and  a  half.  This  ceased,  and  was  not  repeated 
when  she  was  placed  recumbent,  and  was  evidently  duo 
to  too  rapid  drainage.  The  drains  were  removed  at  noon. 
She  remained  in  excellent  condition  (lying  down)  aud  slept 
from  6  p.m.  till  8.40  p.m.,  when  she  had  a  slight  spasm. 
Next  day,  at  noon,  there  was  a  spasm  lasting  two  minutes, 
and  another  at  4  o'clock.  At  5.30  a.m.,  while  still  lying 
low,  she  had  another  tit,  cortical-clonic  iu  character,  the 
convulsions  of  the  mouth  continuing  after  she  awakened. 
I  gave  instructions  to  raise  her  to  a  sitting  posture ;  the 
twitching  promptly  ceased,  and  the  speech,  which  had  been 
much  affected  for  more  than  an  hour,  returned  and  she  lost 
the  dysphagia.  It  was  now  more  obvious  than  ever  that 
we  had  to  maintain  a  balance  between  the  fluid  accumu- 
lating at  the  base  aud  that  collecting  at  the  vertex,  accord- 
ing to  symptoms.  I  left  standing  instructions  that  if,  after 
a  tit,  the  colour  was  bad  aud  there  were  signs  of  collapse, 
she  was  to  be  placed  iu  the  recumbent  posture  ;  if  the 
colour  and  pulse  were  good  but  the  speecli  thick  and  the 
mind  dulled,  she  was  to  be  propped  up.  This  had  a  good 
effect,  and  at  10  a.m.  she  was  as  bright  as  usual. 

Fourth  Operation. 
The  fourth  operation  was  performed  on  December  7th. 
Soninoform  and  ether  was  administered  by  Dr.  T.  C.  Low. 
Blood  presstu'e  108,  pulse  145.  A  quarter-inch  trephine  hole 
was  made  over  the  posterior  end  of  the  right  su|)erior  temporo- 
splieuoidal  convolution,  and  another  small  hole  made  with  the 
perforator  of  a  Hudson  drill  about  half  an  inch  lower.  By  pass- 
ing a  protector  between  the  bone  and  the  dura  this  second 
small  hole  was  reamered  out  so  as  to  lit  exactly  the  central  part 
of  the  female  half  ot  the  wide-bore  flanged  gold  tuhe  |14  carati. 
The  dura  was  now  cut  in  a  circle  as  large  as  the  drill-hole,  and 
the  female  halt  ot  the  tube  passed  from  tlie  subarachnoid  space 
through  the  dura  and  the  drill-hole  in  the  bone;  the  male  half 
of  the  tube  was  screwed  home,  so  that  the  bone  and  dura  were 
clamped,  not  too  tightly,  hetwten  the  two  flanges.  In  view  of 
future  growth  enough  space  was  allowed  to  sew-  the  iieriosteimi 
aud  some  loose  tissae  between  the  male  (external)  Mange  anil 
the  outer  table  of  the  skull.  During  the  insertion  ot  the  female 
or  inner  half  of  the  tube  a  flue  thread  was  fitted  through  a  hole 
in  the  flange  iu  case  the  tube  slipped  during  insertion  ;  this 
thread  was  removed  as  soon  as  the  tuhe  was  well  home.  The 
whole  procedure  was  made  more  difficult  by  the  increased 
intracerebral  pressure  existing  at  this  time,  but  as  this  was  not 
very  excessive  I  did  not  tap  the  ventricle,  preferring  puncture 
ot  the  corpus  callosum  when  driven  to  it.  Jloreover.  I  was 
working  on  the  principle  that  if  the  external  hydrocephalus 
were  permanently  relieved  the  internal  hydrops  could  take  care 
of  ilself,  as  there  was  reason  to  believe  that  the  iter  and  foramen 
of  Jhigendie  were  jiatent  as  long  as  the  tluid  was  heing  absorbed 
with  sufficient  rajiidity  external  to  them.  The  patient  was 
returned  to  bed  at  12  noon,  with  a  blood  pressure  of  116,  and 
pulse  156;  good  volume.     Diastolic  pressure,  78. 

Since  this  operation  the  patient  has  never  had  another 
cortical-clonic  fit,  with  one  doubtful  exception  on  Decem- 
ber 17th.  The  scalp  healed  promptly  over  the  tube,  which 
did  its  work  well  iu  combiuation  with  the  dural  valve  iu 
the  subtemporal  region,  for  fluid  was  evident  in  the  loose 
cellular  tissue  of  the  scalp  at  the  time  of  the  fifth  operation 
(suboccipital)  described  below,  aud  marked  oedema  of  the 
right  side  of  the  face  was  periodically  visible  as  late  as 
January  10th,  1919. 

There  were  no  more  fits  of  any  kiud,  either  day  or  night, 
until  December  12th,  aud  during  these  five  days  of  freedom 
and  absorption  the  temperature  was  normal  iu  the  mornings 
and  averaged  99.6' F.  in  the  evenings;  pulse  110.  The 
decompression  did  not  bulge.     The  nose  blod  once. 

On  December  12th,  at  3.40  a.m.,  while  sleeping  and  fairly  low 
on  the  pillows, she  hadaslight  tonic  basal  spasm, and  at  lOa.m. 
her  articulation  was  temporarily  affected  but  her  mentality 
bright  as  usual.  December  13th  ;  A  good  niglit  and  very  bright 
aud  cheerful;  slight  epistaxis.  December  14th:  .\  good  night 
and  no  more  spasms.  December  15th:  A  good  night,  though 
slightly  more  restless;  bright  all  day.  On  December  16th 
slight  basal  sjjasms  reappeared,  and  ou  Deoendier  17th.  at 
5.35  p.m.,  she  hail  in  my  jiresence,  while  awake  and  lying  low 
in  the  bed,  a  i)urely  basal  tonic  spasm  lasting  35  seconds.  Iti 
this  the  head  ap|n-oximated  the  thighs,  as  m  the  initial  bnsal 
element  ot  her  preoperative  flts.  Lumbar  puncture  revealed 
fluid  under  strong  pi'essure,  hut  not  so  strong  as  on  Novem- 
ber 23rd.  (It  will  be  remembered  that  on  December  5th  the 
spinal  theca  was  practically  dry.l  During  this  night  she  hail 
eight  purely  liasal  spasms.  Decembei"  18tli ;  1'he  lumbar  punc- 
ture seemed  to  have  brought  about  au  exacerbation  of  basal 
pressure,  as  slie  had  increasingly  frequent  basal  lits  until 
December  20lh,  when  I  again  operated. 


Op< 
th. 


I'il'tU  Operation. 


pressure  at  the  time  of  incision  104,  pulse  126.    The  skiu  flaps 
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of  Cushing's  crossbow  method  to  expose  both  cerebellar  hemi- 
spheres were  turned  down  with  raiuimal  hleeding ;  but  wheu 
the  patient,  who  was  lying  in  tlie  serai-prone  position,  was 
turned  a  little  further  "on  to  the  right  side  to  permit  easier 
reflection  of  the  muscles,  the  pulse  disappeared  at  the  wrist. 
Accordingly,  the  skin  flaps  were  replaced  and  covered  with 
a  dressing."  the  head  was  lowered,  and  venesection  of  the 
median  basilic  vein  and  saline  infusion  of  the  median  cephalic 
vein  were  performed.  The  collapse,  probably  due  to  a  cere- 
bellar lit  under  the  anaesthetic,  occurred  at  9.36  a.m.,  and  by 
10.20  a.m.  the  operation  conid  be  resumed  with  the  patient's 
blood  pressure  98  systolic,  50  diastolic,  pulse  110.  The  cellular 
tissue  of  the  scalp"  over  the  occiput  was  found  on  incision  to 
contain  considerahle  fluid  from  drainage  out  of  the  openings 
ahove  the  tentorium  previously  described. 

The  patient  being  placed  now  in  an  almost  upright  sitting 
posture,  a  trephine  hole  was  made  to  the  left  of  the  occipital 
Einuses  and  just  above  the  margin  of  the  foramen  magnum. 
The  bone  was  further  removed  with  rongeurs  and  the 
de  Vilhiss  forceps  until  the  posterior  half  of  the  foramen 
magnum  had  been  taken  away,  the  dura  over  tiie  medulla, 
fourth  ventricle,  and  occipital  sinuses  fully  exposed,  and  both 
cerebellar  hemispheres  denuded  of  bone  %vitliin  the  limits  of 
the  superior  curved  line.  The  dura  was  more  adherent  to 
the  bone  than  usual  and  in  places  appeai-ed  thickened. 
Pulsation  was  not  readily  felt  or  seen,  and  upon  incising  the 
dura  the  arachnoid  was  found  to  be  adherent  to  its  deep  aspect. 
Much  fluid  between  the  duia-arachuoid  and  the  cerebellar 
substance  obscured  the  latter  from  view  even  in  the  highest 
part  of  the  wound,  a  bluish  thin-walled  sac  of  fluid  coming 
into  view,  upon  opening  which  much  fluid  gushed  out. 

The  blood-pressure  records  (mm.  Hg)  and  pulse  rates  are  as 
follows: 

Alt.  Systolic.     Diastolic.       Pulse. 

10,35.    Before oiieniugsknll 92       ...       50       ...       130 

10.39.    After  openins!  skull    KO        ...        50        ...        102 

10.49.    lione  removal  comiilete       ...      92        ...        53        ...        MO 

10.51.    Diua  reflected 96        ...        60        ...        120 

11.15.    Sul),e(iiient  mauipulations...      SKlowest)  EO        ...        124 
11.18.     VVoucd  closed 9S        ...        52        ...        140 

The  dura  was  fully  opened  over  both  cerebellar  hemispheres, 
leaving  intact  that  over  the  occipital  sinuses.  The  dura  covering 
the  fourth  ventricle  was  not  incised,  as  it  was  felt  that  the 
posterior  medullary  velum  would,  in  this  ca.se,  allow  the  dis- 
charge of  fluid  from  the  ventricle  wheu  its  lateral  supports  had 
been  removed.  Accordingly,  a  large  flap  of  dura-arachnoid 
was  turned  upwards  on  tlie  left  side  and  brought  through  a 
slit  in  the  upper  fringe  of  complexus  muscle  and  stitched  to 
the  fascia  covering  the  occiput  just  above.  Upon  attempting 
to  do  the  same  thing  on  tlie  right  side  by  turning  a  dural  flap 
outv.ards,  the  dura  here  was  found  to  be  so  friable  that  it  would 
not  hold  a  stitch,  and  so,  time  pressing,  the  rest  of  the  dura  was 
everywhere  left  wide  open  as  it  was,  and  the  muscles  were 
brought  together  by  iodized  catgut  suture.  The  wound  was 
closed  without  drainage. 

Tlie  condition  that  had  been  found  was  therefore  a 
posterior  ba.sic  meningitis,  evidenced  bj'  thiekeued  dura, 
adherent  arachnoid,  excessive  subarachnoid  fluid,  and  line 
strands  and  adventitious  vessels  bridging  across  between 
the  pia  and  arachnoid  and  dura.     No  tubercles  were  seen. 

I'rom  this  time  on  the  progress  has  been  uneventful,  and 
the  temperature  lias  been  normal  since  March,  1919.  In 
June,  1919,  the  -weight  v.'as  69  lb.  She  is  the  brightest 
child  mentally  I  have  known.  In  January,  1920,  the 
report  was  received  that  she  has  remained  in  perfect 
healtli  and  with  increased  mental  development.  There 
have  been  no  fits  of  any  kind  since  December  22ud,  1918. 

OsSEnVATIONS. 

I  have  reported  this  case  in  great  detail  because  of 
its  rare  nature  and  because  of  the  physiological  points 
brought  out. 

In  regard  to  its  apparent  rarity.  Professor  Thomas  M.  Rotch, 
hi  his  I'aliiUrics  (19J1I,  says  :  "  Both  the  congeuitaland  acquired 
forms  of  external  hydrocephalus  are  so  rare  that  they  need  not 
be  more  than  mentioned  .  .  ."  In  Disvafes  of  the  Nenous 
.Si/slein,  by  Jelliffe  and  White  (Lea  and  Febiger,  1917,  i>.  559), 
there  appears  the  statement  that  "External  hydrocephalus, 
synonymous  with  serous  meningitis,  is,  as  an  entitv,  in- 
frequent," and  the  better  known  fact  is  also  mentioned  that 
"in  chronic  hydrocephalus,  contractions  and  partial  and  general 
spasms  are  of  ordinary  occurrence." 

The  title  of  this  paper  requires  a  few  words  of  explanation 
in  regard  to  its  various  elements. 

I  behove  that  there  was  a  loculated  serous  meningitis  of 
the  left  I'lolaudic  area  where  the  first  craniectomy  revealed 
a  subarachnoid  accumulation  of  fluid,  becau.se  the  child's 
first  symptom  was  a  paraesthesia  of  the  right  hand, 
followed  in  a  few  days  by  Jacksoniau  epilepsy  of  the  right 
baud  and,  later,  the  right  arm.  In  tliis  respect  tlie  case 
was  identical  with  Case  4  and  Case  6  which  I  reported  in 
International  Clinics,  vol.3,  series  28,  1918,  under  the  title 
"The  operative  treatment  of  chronic  polio-encephalitis 
superior " ;    these   were   cured  by   craniectomy   over   the 


affected  area  alone,  leaving  the  dura  open.  This  same 
procedure  had  a  similar  beneficial  effect  in  the  p^■esen^■ 
case  as  i-egards  the  Jacksoniau  fits  of  the  right  arm, 
some  time  before  the  other  types  of  epilepsy  had  beec 
abolished  by  the  combined  subtemporal  and  suboccipital 
deduralizations. 

F.  Krause  (Surpiciil  Oiicintinns,  1917,  vol.  ii,  pp.  496-499, 
reports  a  case  similar  to  Case  6  of  the  paper  referred  to  above) 
except  that  Krause's  patientsuffered  three  tils  a  month,  whereas 
mine  had  twenty  fits  per  night.  Fluid  was  also  found  by 
Kranse,  who  performed  Kocher's  valve-flap  operation,  with  a 
resulting  immunity  from  fits  for  at  least  six  months,  after 
which  the  patient  was  lost  sight  of. 

The  first  element  of  the  title,  "infective  external 
hydrocephalus,"  needs  but  little  elucidation,  for  it  is  self- 
evident  from  the  clinical  notes,  but  emphasis  may  be 
placed  on  the  large  amount  of  fluid  found  in  the  middle 
fossa  during  the  second  (the  subtemporal)  operation,  and 
in  the  posterior  fos.sa  during  the  fifth  (the  suboccipital) 
operation,  as  well  as  in  the  spinal  thecaou  November  23rd; 
also  upon  the  shifting  character  of  the  epilepsy,  especially 
on  November  3rd  between  8.45  a.m.  and  6.23  p.m.,  when  it 
was  well  demonstrated  that  raising  the  patient  to  a  sitting 
posture  caused  the  tits  to  change  their  character  and  dis- 
appear in  such  order  that  the  centres  that  were  posturally 
highest  were  the  first  to  be  relieved  from  the  spasms. 
Moreover,  after  6.23  p.m.  on  November  3rd,  when  the  fits 
ceased  in  response  to  the  change  of  posture,  there  was  no 
recurrence  of  cortical  fits  for  twenty-seven  daj'S.  It  is 
difficult  to  imagine  any  other  cause  than  shifting  of  fluid 
to  account  for  such  a  disappearance  of  those  symptoms 
and  particularly  on  such  a  sliding  scale.  Moreover,  con- 
firmation was  also  present  in  that  hebetude  and  aphasia 
rapidly  disappeared  when  the  patient  sat  up. 

This  does  not  tell  us  whether  the  fluid  produces  con- 
vulsions by  mechanical  pressure  upon  the  blood  vessels, 
causing  anaemia  of  the  cortex  (which  is  my  belief),  or 
whether  it  acts  by  virtue  of  its  abnormal  chemical  con- 
stitution. It  appeal's  certain  tliat  children  more  readily 
tlian  adults  react  to  varied  intracranial  pressure  by  con- 
vulsions, and  convulsions  are  commonly  ob.served  a  con- 
siderable time  before  the  other  signs  of  pressure  appear 
in  children. 

Sir  Charles  Ballance  (Some  Points  in  the  Sarficrij  of  the 
Brain,  1907)  describes  diffuse  external  hydrocephalus  as 
follows  (p.  46) : 

"In  the  subdural  space,  wliich  is  not  divided  into  compart- 
ments, a  pond  of  fluid  will  form,  while  in  the  subarachnoid 
space  of  the  cortex  the  tissue  under  normal  circumstances  being 
traversed  by  countless  rivulets  of  fluid  (like  marshy  ground)  will 
become  oedematous  aud  swollen." 

This  work  does  not  mention  polioencephalitis  as  a  cause 
for  some  of  these  conditions,  but  Ivrause  mentions  the 
likeliliood  in  his  works,  and  a  good  description  of  some 
of  the  symptoms  attributed  to  this  cause  can  be  found  in 
the  article  on  epilepsy  by  the  late  .Sir  William  Gowers  in 
Qiiaiu's  Dictionary  of  Medicine. 

I  believe  that  the  internal  hydrocephalus,  which  she 
must  have  had  during  the  basal  aud  cortical  tits  on 
December  5th,  when  the  spinal  theca  was  found  almost 
dry,  the  subtemporal  hernia  bulged,  and  inadequate  supra- 
tentorial  drainage  had  been  established  for  a  month,  was 
secondary,  thus : 

Fluid  accumulated  beneath  the  tentorium  until,  for  example, 
the  foramen  of  Jilagendie  was  occluded,  the  back  pressure  being 
assumed  capable  of  causing  a  temporary  valve-like  closure 
when  the  posterior  medullary  velum  was  sticky  with  inUam- 
matory  products.  Then,  more  fluid  being  formed  within  the 
ventricles  by  the  choroid  plexuses,  the  cerebellum  was  forced 
downwards  and  the  fluid  in  the  cisternae  maguae  aud  basalis 
displaced  upwards  to  the  cortex,  which  at  first  could  accommo- 
date it,  the  former  o|.ieratious  also  giviug  egress  to  the  subdural 
apace  and  to  the  subcutaneous  tissues  from  the  su'oarachuoid 
level,  but  later  the  cortical  region  became  overburdened  aud  the 
clonic  tits  reappeared.  By  this  time  the  medulla  had  corked  up 
the  foramen  magnum,  and  the  fluid  in  the  spinal  tbeoa  was 
absorbed  by  the  spinal  veins  and  lymphatics  at  the  time  when 
I  failed  to  get  more  than  3  c. cm.  by  puncture  ;  hence  the  urgent 
condition  of  the  patient,  the  severe  basal  spasms  aud  the  return 
of  the  cortical  fits  on  this  date,  all  of  which  were  relieved  by 
enlarging  the  subtemporal  decompression,  turning  back  a  flap 
of  dura  through  the  muscle  and  inserting  a  gold  tube. 

It  is  clear  why  absorption  of  the  fluid  was  arrested  in  thff 

first  place,  since  at  the  subsequent  (fifth)  operation  it  was 

found   that  tlie  arachnoid  was  adherent  to   the  dura  all 

i  over  the  posterior   fossa.     Without  doubt  removal  of  one 
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half  of  the  foramen  magnum  improved  the  venous  circula- 
tion, and  gave  "elbow  room  "  to  the  fourth  ventricle. 

In  seeniinf!  contradiction  to  the  above  theory  is  the  fact  that 
on  November  23ril  I  removed  20  c.cni.  of  fluid  from  the  spinal 
theca  under  yreat  jnessure,  and  thereafter  she  bad  no  tits  of 
any  kind  for  four  days;  but  this  contradiction  is  only  appilreut, 
because  the  fluid  was  still  coiuin;,'  out  iu  a  continuous  stream 
when  I  withdrew  the  needle,  so  that  just  euough  fluid  was 
removed,  and  not  too  much — that  is,  not  so  mucli  that  tlie 
medulla  should  sink  into  the  foramen  magnum;  whereas,  on 
December  17th,  when  the  pressure  in  the  spinal  theca  was  less, 
i-emoval  of  15  c.cm.  of  fluid  did  increase  the  basal  fits. 

A  similar  mechanical  condition  to  the  above  seems  to 
have  occurred  eventually  in  a  case  of  primary  internal 
hydrocephalus  reported  by  Dr.  Sutherland  and  Sir  Watson 
Cheyne  in  the  Transactions  of  the  Clinical  Society  of 
London,  based  on  experiments  by  Dr.  Leonard  Hill 
{Pliysiolor/ij  and  Fathologij  of  the  Cerebral  Circulation), 
who  states: 

"If  we  could  only  establish  a  permanent  communication 
between  the  ventricles  and  the  subarachnoid  space,  then  no 
matter  !iow  much  fluid  is  poured  out  into  the  ventricles  it 
would  be  at  once  absorbed  and  carried  off  by  the  veins  of  the 
subarachnoid  and  subdural  sx^ace,  and  thus  all  injurious 
))ressure  intra-  or  extra-cerebral  would  be  removed  and  the 
brain  would  be  free  to  develop  if  it  could." 

Accordingly,  Sutherland  and  Cheyne  put  the  ventricle 
of  a  six  months  old  hydrocephalic  cliild  into  communica- 
tion with  the  subdural  space  by  means  of  a  bundle  of 
catgut  which  was  left  within  the  skull  and  the  scalp 
closed. 

The  hydrocephalus  greatly  diminished,  but  tlie  child  showed 
no  improvement  in  intelligence,  and  nine  weeks  later  developed 
symptoms  of  basal  meningitis,  dying  twelve  weeks  after  opera- 
tion. Kecropsy  showed  the  ventrioulosubdural  drain  patent 
and  free  from  inllammation,  the  ventricles  not  distended,  but 
a  pool  of  fluid  in  the  subdural  space.  The  authors  add  that 
"  expansion  of  the  brain,  the  factor  necessary  for  the  removal 
of  the  fluid,  liad  not  taken  place."  The  veins  had  not  taken  up 
the  subdural  fluid  as  Ur.  Hill  asserts  is  normally  to  be  expected, 
owing,  I  suspect,  to  the  basal  meningitis  spoken  of  above,  and 
possibly  for  this  reason  the  brain  did  not  expand. 

The  patient  whose  case  I  have  recorded  had  an  extra- 
cerebral pool  of  fluid  at  every  operation,  and  certainly  the 
brain  was  then  and  is  now  well  ''expanded,"  but  in  spite 
of  the  palliative  effect  of  the  various  supratentorial 
measures  her  symptoms  did  not  disappear  until  the  in- 
flamed dura  and  arachnoid  had  been  completely  and  per- 
manently reflected  from  both  cerebellar  hemispheres.  In 
regard  to  the  original  cause  of  the  posterior  basic  mening- 
itis and  the  localized  serous  meningitis  of  the  left  cortex 
that  was  discovered  in  this  case  it  will  be  remembered  that 
within  a  few  days  after  the  removal  of  inflamed  and  pus- 
laden  tonsils  she  cried  out  in  her  sleep  for  seveial  nights 
— an  unusual  thing  for  her — and  within  a  month  she  began 
to  complain  of  itching  iu  the  right  palm,  which  was 
followed  by  the  .Tacksoniau  fits.  It  seems  highly  probable 
that  a  septic  thrombus  iu  the  tonsillar  branch  of  the 
ascending  pharyngeal  artery  was  carried  off  into  the  more 
distal  posterior  meningeal  branches  of  the  same  vessel ; 
and  more  septic  matter  may  have  been  conveyed  via  the 
middle  meningeal  or  middle  cerebral  to  the  left  Rolandic 
area.  I  have  no  doubt  that  the  tonsils  are  responsible  for 
many  such  infections,  although  it  is  curious  that  the  left 
Kolandic  area  should  be  so  often  the  first  to  show  symptoms 
of  the  infection.  One  moral  is  to  render  all  tonsils  as  clean 
as  possible  before  removal. 

It  may  be  asked  why  I  did  not  perform  a  suboccipital 
decompression  in  the  first  instance  in  this  case.  The 
first  and  most  weighty  reason  is  that  I  have  usually  had 
greater  shock  with  the  suboccipital  operation  than  when 
operating  above  tho  tentorium.  In  the  four  supra- 
tentorial operations  upon  this  child  not  more  than  1  oz. 
of  blood  in  all  was  lost.  The  second  reason  is  that  I  am 
by  no  means  convinced  that  in  cases  of  epilepsy  having 
Jacksoniau  characters  any  mere  decompression  ever 
suflices  to  effect  a  cure,  and  believe  that  the  )nost  favour- 
able outlook  is  produced  by  leaving  a  large  dural  flap 
wide  open  over  the  area  indicated  by  focal  signs.  The 
dura  eventually  regenerates,  as  I  have  demonstrated 
elsewhere.  The  third  reason  is  that  as  regards  the  type 
of  fit  that  has  been  designated  "  basal  "  in  this  case, 
1  have  known  these  to  clear  up  completely  after  the  safe 
and  simple  subtemporal  decompression  of  Cnshiug. 

T  roi)orted  such  a  cane  in  the  Catifornia  State  Journnl  of 
ilcdiriiii',  November,  1914,  under  tlie  title,  "  IJccomprossioii 
iu  acquired  hydrocephalus."    The  fits  were  identical  with  the   I 


opisthotouic  ones  of  the  present  case  iIj.  H.),  and  the  trouble 
bad  progressed  to  almost  total  blindness  before  operation  cured 
bc'th  conditions. 

For  these  reasons,  in  the  case  of  L.  H.  I  did  not  approach 
the  base  until  compelled  to  do  so  by  a  process  of  exclusion. 
Again,  the  osteoplastic  flap  causes  the  least  deformity, 
leaves  no  permanent  weakness  of  the  skull,  and  will  euro 
some  at  least  of  the  most  severe  cases,  even  when  the 
Jacksonian  fits  do  not  comprise  the  whole  clinical  picture, 
as  was  the  result  in  Case  6  of  my  paper  already  referred 
to  (International  Clinics,  1918,  series  28,  vol.  3),  in  which 
the  whole  operation  was  completed  in  one  stage  without 
shock — a  procedure  generally  inadvisable,  as  tho  two- 
stage  operation  allows  more  gradual  adaptation  of  the 
vital  centres  to  the  alterations  of  pressure. 

Ballauce,  in  his  work  already  referred  to,  speaking  of 
the  attitude  of  the  head  in  cerebellar  lesions,  says:  "Also 
the  head  may  be  retracted  or  the  chin  depres.sed  on  tlie 
chest;  the  anterior  or  posterior  part  of  the  vermis  is  then 
probably  involved."  This  is  iu  accord  with  Pagano's 
experiments  on  animals,  in  which  he  found  that  stimu- 
lation of  the  anterior  part  of  the  vermis  caused  the 
head  to  look  upwards  and  the  subject  to  fall 
backwards,  whereas  stimulation  of  the  posterior  vermis 
brought  the  chin  down  on  the  chest  and  caused  a  falling 
forwards. 

Several  additional  points  of  moment  have  been  empha- 
sized in  the  course  of  this  case,  three  of  which  I  have 
noticed  in  previous  cases. 

First,  that  the  greatest  shock  of  most  brain  operationa 
is  apt  to  occur  after  the  skull  is  opened  for  tho  first  time. 
When  the  intracranial  contents  have  had  a  few  days  to 
become  accustomed  to  the  change  of  pressure,  the  braiu 
can  be  judiciously  attended  to  without  much  fear.  In  this 
connexion  one  is  reminded  of  the  views  of  Leonard  Hill 
on  the  influence  of  atmospheric  pressure,  and,  in  spite  of 
the  statement  of  so  experienced  a  cerebral  surgeon  as 
Sir  Charles  Ballance  that  no  profound  changes  arc 
observed  upon  first  opening  the  skull,  my  experience 
from  careful  blood-pressure  records  has  been  that  stage  1 
is  the  only  time  in  many  operations  that  I  had  any  cause 
to  fear  a  sudden  depression.  I  have  never  lost  a  patient 
■from  operation  except  from  one  cause — to  wit,  doing  too 
much  at  stage  1,  so  that  it  became  necessary  to  enforce 
recumbency  to  combat  shock  at  a  time  when  the  mechanical 
conditions  within  the  cranium  called  loudly  for  a  sitting 
posture.  I  think  that  more  stress  should  be  laid  on 
the  qirestion  of  posture  both  during  and  after  cranial 
operations. 

In  none  of  the  subsequent  operations  upon  L.  H.  was 
there  any  disturbing  shock  due  to  the  surgical  procedure, 
and  even  after  the  suboccipital  operation,  which  is  usually 
considered  a  severe  measure  in  a  debilitated  patient,  her 
condition  was  excellent,  because  I  believe  there  was  a  de- 
compression above  the  tentorium  that  allowed  the  atmo- 
sphere to  follow  the  changes  in  the  fluid  pressure  and 
intracranial  bulk.  Thus,  after  I  released  the  large  amount 
of  fluid  from  the  cisterna  magna,  any  fluid  that  followed  it 
from  the  fourth  ventricle  could  be  replaced  without  tension 
by  that  from  the  third  and  lateral  ventricles,  for  the  atmo- 
sphere was  able  to  press  into  the  subtemporal  region.  Tho 
chief  danger,  therefore,  of  brain  surgery  lies  in  altera- 
tions of  pressure,  positive  and  negative.  J  have  met  with 
severe  but  not  fatal  shock  under  similar  circumstances  in 
at  least  three  other  cases  of  extracerebral  fluid  upon  which 
I  operated. 

The  next  point  is  that  cortical-clonic  fits  appear  to  be 
produced  not  only  by  too  much  fluid  but  by  too  rapid 
drainage  of  fluid  from  tho  cortex  into  tho  basal  cisterns, 
as  may  be  inferred  from  a  reference  to  the  events  that 
occurred  on  November  2nd  at  2.25  a.m.,  and  on  December 
6th.  In  this  connexion  also  Harvey  Cushing  speaks  of 
couvidsions  caused  by  loss  of  cerebro  spinal  fluid  after  his 
ventriculo  abdominal  drainage  (Keen's  Sur/jeri/). 

Fourthly,  it  is  not  always  possible  to  obtain  adequate 
drainage  and  decompression  of  the  entire  cranial  cavity  by 
any  operations  above  it.  Fifthly,  the  arachnoid  of  tho 
great  cisterns  is  most  important  for  the  absorption  of 
excess  fluid,  but  can  be  replaced  by  muscle=.  ' 

It  is  evident  that  an  accurate  knowledge  of  the  pathology 
of  many  of  these  conditions  can  only  be  obtained  by  ex- 
ploratory operation,  since  fluid  that  would  be  obvious 
upon  the  brain  during  life  is  usually  ab.sent  iu  the 
pvsl-mortcm  room. 
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BIanv  workers  have  recorded  favourable  results  from  tlic 
vaccine  treatuicut  of  astbma,  especially  iu  the  bronchial 
type  of  the  disease.  During  my  last  seven  years  in  India 
I  used  the  method  extensively  iu  Bengal,  ^Yhcre  asthma 
is  so  common  and  diificnlt  to  treat,  and  I  have  already 
recorded  favourable  results  in  13  cases'  from  the  u.su  of 
autogenous  streptococcal  vaccines  made  from  cultures  from 
the  sputum.  Since  that  time  I  have  treated,  and  followed 
up  bj-  correspondence  as  far  as  possible,  a  further  larger 
aumber  of  cases,  and  am  now  able  to  record  a  second  series 
Df40cKS2s.  As  it  would  bo  tedious  to  describe  them  in 
Tctail,  I  have  classified  them  to  bring  out  the  degree  of 
oenefit  and  the  duration  of  the  effects  obtained. 

The  method  consists  simply  iu  making  cultures  from 
the  sputum,  preferably  that  obtained  during  or  soon  after 
[lu  attack,  subculturing  a  number  of  colonies  of  strepto- 
:occi,  including  any  short  chain  pueumococci,  so  as  to 
include  a  number  of  strains,  and  making  up  a  vaccine  of 
the  strength  of  100  millions  in  1  c.cm.,  which  can  be 
couTcuicntly  jiut  up  iu  one  of  Wright's  small  rubber- 
capped  bottles.  The  initial  dose  is  \  to  -J  c.cm.,  and 
Vi  soon  as  little  or  no  reaction  ensues  it  is  rapidly  worked 
j'p  to  1  c.cm.  weekly,  and  after  several  such  doses  to 
U;  to  2  c.cm.,  the  larger  doses  being  given  at  intervals  of 
icn  days.  If  any  marked  reaction  or  temporary  increase 
jf  the  symptoms  occurs  the  dose  should  be  decreased  to 
3no  hal!  and  cautiously  increased  again  v.hcu  no  reaction 
lollows  an  injection.  The  treatment  usually  has  to  be 
continued  for  two  or  three  months  and  sometimes  longer, 
several  injections  being  given  after  definite  improvement 
is  observed  to  obtain  more  lasting  results.  There  has 
been  no  selection  of  cases,  all  those  treated  since  my  last 
paper  appeared  up  to  within  one  year  of  leaving  India,  and 
foUoweil  up  for  several  months  to  allow  sutlicient  time  to 
enable  the  results  to  be  judged,  being  included. 

The  patients  may  be  conveniently  grouped  iu  the 
following  classes,  beginning  with  the  failures,  continuing 
with  those  who  obtained  only  temporary  benciit,  and 
ending  with  the  patients  who  were  very  greatly  improved 
or  quite  well  when  last  heard  of,  the  last  class  being  sub- 
divided into  those  who  had  not  been  followed  up  for  a 
couiplelo  year  and  those  in  whom  the  benefit  had  per.sisted 
for  from  one  to  four  years. 

I.  Fiiiliircs. 

They  number  6  out  of  40,  or  15  per  cent. 

Ill  2  severe  reactions  without  beuelUoccurred  ;  iu  one  of  them 
the  SMriptoms  appeared  to  be  amvjihvlactic  in  nature. 

In  2  no  effect  was  produced,  but  one  of  these  only  had  three 
injections  and  could  not  be  followed  up,  so  the  treatment  did 
not  get  a  fair  chance.  In  one  much  beuelit  followed  for  five 
months,  but  was  probably  due  to  a  chanf,'e  of  climate,  so  it  is 
included  amouy  the  failures  as  he  relapsed.  In  one  some 
beneUt  followed,  but  lie  was  cured  later  by  nasal  cautery.  On 
tlie  other  hand,  I  have  seen  several  other  cases  iu  which  nasal 
treatment  failed,  but  vaccines  were  subsequently  successful. 

II.  Cixul  Immediate  ICft'eet  hut  lit  lapse  uithin  One  Year. 

This  was  observed  in  7  cases,  or  17.5  per  cent. 

In  2  the  relapse  was  as  severe  as  before,  although  seven  and 
ten  moidhs'  relief  respectively  was  afforded.  In  one  much 
relief  was  afforded  for  nine  "months,  and  further  benefit 
resulted  from  a  second  course,  although  the  patient  was  aged  65 
and  had  luid  asthma  for  ten  vears. 

In  4  slight  and  less  frequent  attacks  recurred  after  from  five 
to  nine  mouths;  chills  brought  on  the  attacks  iu  two  instances, 
but  the  patients  were  very  much  pleased  with  the  great  relief 
afforded  them,  although  it  was  temporary  iu  two  and  partial  iu 
the  remaining  three. 

III.  Good  Effect  for  a  Year  or  More,  btil  SiiljH'qiient 
l\elapse. 

This  occurred  in  6  cases,  or  15  per  cent. 

In  one  a  slight  relapse  occurred  after  a  wetting  at  the  end  of 
a  year's  freedom.  In  one  after  twenty-si.x  luontlis'  freedom  a 
relapse  followed  a  wetting,  but  the  patient  Ivept  well  again  later. 
In  one  a  rel.ipse  occurred  after  influenza,  and  the  later  history 
is  not  known.  In  two  a  relapse  was  followed  by  freedom  from 
asthma  or  greatly  lessened  severity  of  the  disease  for  further 
periods  of  one  to  two  years. 

Tlius  in  all  these  cases  very  great  benefit  of  from  one  to  three 
years'  duration  resulted. 


IV.  Good  Effects  up  to  Si.r  to  Nine  Months  when 
Last  Heard  of. 
The  number  of  cases  in  this  series  was  5,  or  12.5  per  cent. 
In  all  the  immediate  effect  of  the  treatment  was  very  satisfac- 
tory, although  they  could  not  be  followed  up  for  long;  in  view 
of  the  results  obtained  in  the  next  series,  there  is,  however, 
every  reason  to  believe  thot  in  most  cases  in  this  class  (IV)  the 
relief  was  also  of  considerably  longer  duration.  All  except  one 
were  chronic  cases. 

V.  Good  F.[Tect  Ma'nitaiiied  for  at  Least  One  to 
Four   Years. 

Considerably  the  largest  number,  16  cases,  or  40  per  cent., 
fall  into  this  most  satisfactory  class,  in  which  complete  oc 
almost  complete  relief  was  afforded  for  a  long  time.  Thus, 
when  the  patients  were  last  heard  of,  the  benefit  had  in 
9  instances  lasted  one  to  two  years;  in  3  it  had  lasted  two  to 
three  years;  and  in  4  from  three  to  four  years. 

That  Class  \'  was  not  by  any  means  composed  of  early  or 
favouralile  cases  will  be  clear  from  the  following  data: 

The  average  age  of  the  patients  was  40.5  years. 

The  average  duration  of  the  disease  was  live  years. 

The  .i;verage  duration  of  the  treatment  was  three  months. 

These  results  appear  to  mo  to  be  very  satisfactory, 
especially  when  it  is  rcmeuibercd  that  the  patients  were 
all  treated  in  the  extremely  trying,  damp,  hot  climate  o£ 
Lower  Bengal,  which  is  notoriously  unfavourable  to 
asthmatic  patients,  as  pointed  out  in  1886  by  Normau 
Chevers.  Many  of  them  were  very  liable  to  colds  and 
bronchial  trouble,  and  these  conditions  also  were  much 
relieved.  Only  patients  with  well  marked  asthma  are 
included  in  the  above  serie-,  the  bronchial  type  of  asthma 
being  the  prevalent  oue  in  Bengal. 

In  view  of  favourable  reports  on  the  use  of  intravenous 
injections  of  peptone  in  asthma  it  occuriel  to  me  that  my 
vaccines  miglit  contain  an  appreciable  dose  of  peptone; 
hut  analyses  kindly  made  for  nie  by  my  colleague.  Major 
Shorten,  I. M.S.,  Professor  of  Physiology,  Calcutta,  excluded 
this  explanation  of  my  results.  They  therefore  appear  to 
be  due  to  immunization  against  the  streptococcal  group  o£ 
organisms,  which  arc  so  frequent  a  cause  of  bronchial  and 
tliroat  infections,  and  a  common  excitant  of  asthmatic 
attacks  in  persons  liable  to  them.  I  have  not  attempted 
to  isolate  and  differentiate  separate  colonies  of  this  wide 
group  of  organisms,  as  I  believe  the  simpler  plan  of  using 
a  number  of  eolouies  to  make  subcultures  from  the  original 
culture  tubes  for  preparing  vaccines  is  more  satisfactory; 
it  cau  readily  be  carried  out  iu  any  small  bacteriological 
laboratory,  and  has  furnished  results  iu  my  hands  which 
liave  been  most  satisfactory  to  the  majority  of  my 
patients. 

COXCLUSIONS. 

1.  In  15  per  cent,  of  the  cases  the  treatment  failed  to 
give  material  relief  of  a  lasting  nature. 

2.  lu  32.5  per  cent,  great  relief  was  afforded,  but  it  was 
either  not  permanent  or  it  was  incomplete. 

3.  In  52.5  per  cent,  the  patients  rcmaiued  well  when 
last    heard    of    from   one-half    to    four    years   after   the 

treatment. 

Eeferf.nce. 
*  Practitioner,  Juno.  1915. 
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BY 
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CONSCLTING    SCnC.EON,    SWANSEA    GENERAL     HOSPITAL,     CARMARTHEN 
COUNTY  INFIRMARY,   AND   PORT  TALBOT  GENERAL  HOSPITAL. 

(With  Special  Plate.) 

Recent  references  to  these  injuries  in  the  British  Medicai:. 
Journal,  including  that  of  the  historic  shaft  preserved  in 
the  museum  of  the  Royal  College  of  Surgeons  of  England, 
encourages  me  to  think  that  the  following  cases,  one 
occurriu'g  in  military  and  the  other  in  civil  life,  are  of 
suUicienr interest  to  place  on  record. 

Impalement  on  Baijonef. 
The  patient,  a  short,  thick-set  muscular  man,  was 
admitted  iu  November,  1916,  to  Neath  Section  of  the  Third 
Western  General  Hospital,  among  a  convoy  of  recently 
wounded  from  France.  He  presented  a  small  bayonet 
wound  in  the  right  gluteal  region,  received  six  days  pre- 
viou.sly,  healing  by  primary  union ;  beneath  it  was  a 
hemispherical  "swelling  about  3  inches  in  diameter, 
evidently  a  haematoma.  I  examined  the  latter  carefully 
then,  and  again  three  or  four  days  later,  when  it  wag 
diminishing  in  size,  as  its  position  suggested  the  possibihty 
of  inj  ury  to  the  gluteal  artery.   The  only  account  vouchsafed 
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by  the  patient,  who  was  a  pblegmatic  agncuUurist  m  civil 
life,  was  that  he  had  "  sat  ou  the  seuti-y's  bayonet." 

The  ucxt  I  heaicl  of  the  case  was  a  few  clays  later,  when 
liiy  colleague,  Captaiu  J.  T.  AVilliauis,  reported  to  me  that  on 
exaruiuiug  the  man  prior  to  transferring  him  to  an  auxiliary 
ho.-spital,  he  had  detected  a  foreign  body  at  the  site  of  the 
previous  swelling.  Investigation  with  an  xray  tube  then 
revealed  the  fact  that  a  portion  of  a  bayonet  blade,  broken 
oft"  near  its  base, and  measuring  some  ISinches  in  length,  was 
embedded  in  the  right  gluteal  and  erector  spinae  masses, 
the  point  lying  under  the  angle  of  the  scapula  (Figs.  1  and  2). 

The  story,  which  he  had  casually  epitomized  as  '■  sitting 
on  the  sentry's  bayonet,"  when  dragged  out  of  him 
amounted  to  tlie  foiloAving :  He  was  taking  part  in  a 
night  attack  from  our  tieuchcs.  The  party  had  only 
just  got  over  the  top  when  the  attack  was  discovered  by  the 
enemy,  who  opened  tire,  and  in  scrambling  back  he  had 
comedown  on  to  a  sentry's  bayonet  which  was  leaning 
noaiust  the  iiariipct.  When  removed  the  bayonet  was 
quite  bright,  having  evidently  been  cleaned  only  shortly 
before  the  accident. 

The  main  interest  in  the  case  attaches  to  the  fact,  at 
first  sight  almost  incredible,  tliat  a  wounded  man  with 
just  under  fifteen  inches  of  bayonet  in  his  body  could  have 
found  his  way  from  the  lirst  line  trenches  right  back  to  a 
liome  ba'e  hospital,  and  almost  to  an  auxiliary  hospital, 
■without  its  presence  being  suspected.  The  chief  factors 
contributing  to  such  a  possibility  were,  of  course,  first,  the 
cleanliness  of  the  sentry;  secondly,  the  temperament,  and 
thirdly,  the  build  of  the  patient. 

It  was  naturally  easy  enough  when  we  knew  it  was 
there  to  feel  the  blade  as  it  bridged  the  lumbar  region, 
but  then  only  by  posturing  him,  as  it  lay  flat  against  and 
in  close  contact  with  the  iliac  crest  and  ribs.  During  the 
day  or  two  he  was  up  and  about  before  its  discovery,  the 
only  inconvenience  he  seems  to  have  experienced  was  in 
sitting  down.  This  he  avoided  as  much  as  possible,  but 
Avalked  freely  about  with  other  patients. 

Impalement  on  Tramcar  Control  Cranl;. 

In  this  case  the  patient,  a  young  man  of  26,  was  impaled 
on  a  tramcar  control  crank  which  traversed  the  rectal 
■wall,  the  bladder,  the  peritoneal  cavity,  and  the  anterior 
abdominal  wall  except  skin.  He  was  admitted  to  the 
Swansea  General  Hospital  on  June  8th,  1912,  at  midnight 
in  an  unconscious  state.  The  peoi)le  who  brought  him 
knew  nothing  about  him,  except  that  he  came  from  a 
neighbouring  town,  and  that  they  had  been  asked  to  pass 
liinT  on  to  the  hospital.  His  general  condition  appeared 
to  be  due  to  a  mixture  of  severe  shock  and  alcohol.  The 
liouse  surgeon.  Dr.  Lewis  Jones,  to  whom  I  am  indebted 
for  notes  of  the  case,  found  a  doughy  circumscribed 
swelling  about  two  inches  in  diameter  in  the  abdominal 
wall,  three  inches  within  and  two  inches  above  the  left 
anterior  superior  spine.  He  further  ascertained  that  the 
bladder  was  empty.  In  spite  of  the  collapsed  condition  of 
the  jiatient  immediate  operation  was  decided  upon.  The 
swelling  proved  to  he  a  mass  of  small  bowel  covered  only 
by  skin,  v.liich  had  herniated  through  a  recent  laceration 
in  the  peritoneum,  muscles,  and  fasc  ae.  Further  investiga- 
tion discovered  a  little  free  fluid  smelling  faintly  urinous 
and  faecal.  A  tear  about  one  and  a  half  inches  in  length 
was  found  to  the  left  of  the  fundus  of  the  bladder.  This 
■was  sutured,  the  peritoneum  cleaned,  and  the  abdominal 
■wound  clo!:ed  around  a  drain. 

Attention  was  then  turned  to  the  rectum.  .\  little  blood 
•was  discovered  between  the  folds  of  the  buttocks,  and 
an  extensive  lacerated  wound  of  the  anterior  wall  of  the 
rectum,  above  the  internal  si)hiucter,  leading  into  the 
bladder,  'the  bladder  was  drained  by  catheter  through 
the  urethra  and  the  rectum  by  laying  open  both  sphiuctera 
■well  back  towards  the  coccyx. 

Fxaminationof  the  man's  trousers  confirmed  the  obvious 
conclusion  already  arrived  at— namely,  that  he  had  been 
impaled  on  some  stake  like  object.  Twenty-four  hours 
later  it  was  learnt  that  while  getting  down  from  the 
outside  of  a  tramcar  in  the  dark  he  had  fallen  on  to  the 
cranked  control  ou  the  dash-board.  (Fig.  2.(  He  made  a 
good  recovery,  except  that  the  wound  in  the  abdominal 
wall  suppurated  freely,  a  ventral  hernia  resulting.  For 
this  he  still  i-efuses  oiieration. 

I  was  able  a  few  months  ago  to  secure  the  actual  control 
crank  upon  which  he  was  impaled,  which  is  well  shown  in 
the  photograph.     (Fig.  2.) 
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In  a  monograph  entitled  Intellii/cnce  and  Soci^il  Volu^t- 
tion,^  by  Mr.  Porteus  and  myself,  we  ventured  to  assert, 
as  the  result  of  a  long  and  extensive  research,  that  it  was 
now  possible,  in  a  limited  number  of  cases — but  particularly 
in  the  so-called  mentally  deficient — to  determine  the  rela- 
tive state  of  development  of  the  cortical  laj'ers  of  the 
cerebrum  in  the  living  subject.  While  this  claim  has  not 
been  seriously  controverted — possibly  because  it  has  not 
yet  become  widely  known— it  is  certain  that  some  of  our 
critics  have  failed  to  understand  how  even  this  limited 
claim  can  be  true  of  the  individual.  In  view  of  the 
practical  importance  of  the  subject,  it  would  appear 
advisable  to  furnish  some  explanation  of  certain  points 
dealt  with  in  the  monograph  referred  to. 

There  is  no  part  of  the  human  body  where  function  is 
so  directly  dependent  on  structure  as  the  central  nervous 
system.  The  neurone  doctrine  has  very  profoundly  altered 
our  conceptions  of  the  working  of  the  nervous  S3'stem. 
Receut  research  has  gone  even  further,  and  has  created 
something  like  a  revolution.  The  busy  practitioner  has 
neither  the  time  nor  the  opportunity  for  following  the 
stages  of  these  scientific  advances,  and  hence  their  accumu- 
lated findings  suddenly  come  as  something  of  a  shock. 
I  propose  therefore,  briefly,  and  probably  very  imperfectly, 
to  endeavour  to  furnish  an  outliue  of  these  changes,  par- 
ticularly in  so  far  as  they  concern  the  physical  basis  of 
Bocial  inefiiciency. 

The  human  brain  is  made  up  of  peculiarly  modified 
nerve  cells  and  processes,  termed  neurones,  embedded 
in  neuroglia.  The  former  are  developed  from  neuro- 
blasts, and  the  cells  of  the  latter  from  spongioblasts. 
Prior  to  the  time  at  which  the  two  groups  can  be  dis- 
tinguished from  each  other  they  are  spoken  of  as  indif- 
ferent cells.  The  development  of  these  cells  into  neuro- 
blasts and  spongioblasts  does  not  occur  in  all  cells 
simultaneously,  some  being  more  precocious  than  others. 
Further,  the  spongioblasts  develop  somewhat  in  advance 
of  the  neuroblasts,  and  there  is  not  infrequently  found 
a  fairlj'  complete  spongioblastic  framework  having  as  yet 
no  differentiated  nerve  cells  or  fibres.  Should  this  condi- 
tion persist  into  adult  life,  it  is  clear  that  there  will  result 
a  large,  heavy  brain  with  an  excess  of  neuroglia,  an  insuffi- 
ciency of  neurones,  and  a  consequent  lack  of  intelligence. 
On  the  other  hand,  should  the  ncuroblastic  development 
exceed  the  spongioblastic,  there  will  result  the  large, 
heavy,  multi-neuroned  brain  of  high  intelligence.  DeveloiJ- 
meutally  there  are  therefore  two  types  of  large  and  heavy 
brain — the  multi-neuroned  brain  of  superiutelligence,  and 
the  multi-neuroglial  brain  of  average  intelligence  or  even 
stupidity.  These  two  types  must  no  longer  be  confused, 
though  a  study  of  some  of  the  most  modern  physiological 
and  anatomical  textbooks  would  appear  to  show  a  con- 
fusion of  thought  on  the  subject,  and  a  lack  of  appreciation 
of  the  clinical  support  given  to  the  developmental  truths 
herein  enunciated.  The  large,  heavy  brain  of  a  bricklayer, 
quoted  in  the  works  referred  to,  is,  of  course,  an  instance 
of  the  multi-neuroglial  brain  with  an  insufficiency  of 
neurones. 

The  neuronic  conceptiou  of  the  brain  has  become  so 
important  that  it  is  now  more  usual  to  thiuk  of  that  brain 
ill  terms  of  neurones  and  neuronic  reflex  arcs  than  in  the 
obsolescent  lobes  and  convolutions  of  former  times.  That 
the  cell  body  and  dendrons  of  the  neurone  are  the  source, 
under  suitable  stimulation,  of  the  energy  displayed  by  the 
nervous  system  is  undoubted,  as  is  also  the  fact  that, 
if  a  human  individual  possess  a  diminished  number  of 
neurones,  or  imperfectly  developed  ncuiones,  lie  will  be 
incapable — just  as  is  the  microcephalic  idiot — of  the  same 
"intelligent"  action  as  the  more  fortunately  endowed 
individual.  Just  as  with  electric  action,  au  insuflicient 
number  of  batteries,  an  imperfectly  connected  seri«B  of 
batteries,  or  au  improper  insulation,  give  indifferent  reaolts, 
so  also  is  it  with  the  human  central  nervous  system.  .\a 
iusufiicieut  number  of  cell  bodies,  an  imperfectly  connected 
series  of  neurones,  an  insufficient  number  of  collaterals, 
or  an  imperfect  medullation  of  axons,  especially  williin 
the  white  matter  of   the   brain  and  cord,  uive  imperfect 
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results  as  regards  the  display  of  "intelligent  "  action.  All 
these  facts,  provided  tliere  has  been  no  compensating  over- 
development of  spongioblasts  into  neuroglia,  also  denote 
a  smaller  brain. 

It  is  unfortunate  that  a  certain  school  of  psychologists 
discuss ."  mentality  "  as  though  it  had  uo  physical  basis, 
whereas  the  formula  is  "  uo  neurone,  no  mentality."  The 
intellectual  activities  of  the  individual  are  entirely 
dependent  on  the  number  of  normally  developed,  cou- 
nected,  and  insulated  neurones,  and  all  the  neurones 
which  the  individual  is  to  possess  are  present,  iu  an 
immature  condition,  at  birth,  gradually  assuming  functional 
activity  with  growth,  medullation,  and  collateral  con- 
nexion. It  follows,  thei-efore,  that  any  process  which 
teuds  to  interfere  with  the  proper  growth  aud'develop- 
mont  of  the  neurone  has  an  extremely  serious  result,  not 
only  on  the  individual  but  also  on  those  with  whom  he 
comes  in  contact.  Amongst  the  causes  which  interfere 
with  the  proper  growth  and  development  of  the  neurone 
are  lack  of  oxygen  from  interference  with  breathing,  as 
from  adenoids,  chronically  enlarged  tonsils,  long  confine- 
ment iu  improperly  ventilated  rooms;  hookworm,  which 
reduces  the  haemoglobin ;  many  poisons,  particularly 
alcohol  and  syphihs,  and  other  less  well-known  pre-natal 
and  post-natal  factors.  Amongst  the  agencies  of  destruc- 
tion of  normally  developed  neurones  the  best  known  are 
old  age,  chronic  alcoholism,  and  syphilis.  Breeding  from 
neuronic  underdeveloped  stock  (mentally  defective  stock) 
is  the  most  powerful  method  of  continuing  the  evil,  as  if 
both  parents  are  mentally  deficient  there  is  no  escape  for 
the  oflspriug. 

Different  groups  of  neurones  fulfil  different  functions. 
The  known  functional  areas  of  the  cortex  occupy  but  a 
relatively  small  area,  and  are  surrounded,  like  islands,  by 
the  very  much  larger  association  areas.  The  presence  of 
the  latter  is  one  of  the  most  striking  features  of  the  human 
braiu,  and  it  is  certain,  both  from  their  structural  neuronic 
connexions,  as  also  from  experimental  and  clinical  lesions, 
that  they  play  an  important  part  iu  the  production  of 
those  higher  psychic  phenomena  which  distinguish  Man 
from  any  of  the  lower  animals.  The  association  areas  are 
the  true  cortical  areas  of  thought  and  of  all  that  that 
implies.  "Were  Broca's  conception  of  a  definite  cortical 
speech  centre  true,  it  would  be  possible  to  educate  a  higher 
mammal  to  speak.  That  this  is  not  possible  is  due  to  the 
fact  that  association  centres  are  not  present  to  any  extent 
in  the  lower  animals,  and  hence  the  absolute  certainty 
that  the  mechanism  of  speech  is  a  much  more  complex 
neuronic  series  of  counexions  than  was  supposed  by  Broca, 
and  that  it  includes  some  portion  of  the  association  areas, 
in  addition  to  the  occipital  end  of  the  third  frontal 
convolution. 

Whilst  it  is  undoubtedly  true  that  different  portions  of 
the  cerebral  cortex  fulfil  specific  functions,  it  must  not 
be  forgotten  that,  structurally  and  functionally,  different 
parts  of  tlie  brain  are  so  intimately  connected  as  to 
make  it  not  improbable  that  injury  or  developmental 
defect  in  any  one  part  may  influence  prejudicially  the 
functional  value  of  all  other  regions  in  the  brain.  The 
generalized  idea  of  a  localization  of  function  has  long  been 
accepted,  but  the  modern  view  is  that  the  human  cerebrum 
is  composed  of  a  plurality  of  organs,  not  completely  sepa- 
rated from  each  other,  but  intimately  associated,  and  to 
a  certain  extent  dependent  on  one  another  for  their 
functional  importance.  So  far  all  attempts  to  localize 
the  functional  activities  of  the  brain  have  had  reference 
to  planes  of  separation  verlical  to  the  cortex,  but  the  most 
recent  work  on  the  lamination  of  the  cortex  makes  it 
probable  that  it  is  also  necessary  to  consider  the  separa- 
tion of  function  along  the  horizontal  planes  of  the  cell 
layers  of  tiie  cortex,  because  these  layers  certainly  appear 
to  perform  quite  different  psychical  functions.  This  work 
and  its  far-reaching  consequences  may  now  be  considered. 

In  the  post-central  gyrus — a  gyrus  of  afferent  nerve  ter- 
minations—there are,  histologically,  eight  layers,  the  fifth  of 
which  is  a  granular  layer,  in  which  most  of  the  afferent 
nerves  have  their  terminatious.  This  granular  layer 
represents  the  original  external  cortical  layer  of  tho 
mammalian  braiu,  and  hence  the  dictum  that  the  neo- 
pallium of  tlie  mammalian  cortex  is  primarily  built  up  on 
an  iufragranular  basis,  that  is,  of  pyramidal  and  other 
cells  lyiug  deep  to  the  granular  layer.  In  the  higher 
animals,  and  particularly  iu  Mau,  those  pyramidal  and 
other  cells  lyiug  superficial  to  the  grauulaf  layer  are  a 
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more  recent  evolutionary  addition  to  Hie  cerebral  corter, 
and  subserve  different  and  altogether  higher  psychic 
functions  than  the  ontogeneticaliy  and  phylogenotically 
older  iufragranular  series  of  pyramidal  cells. 

Tho  iufragiauular  layer  of  tlio  cortex,  or  the  middle 
fibre  lamina  and  inner  cell  lamina  of  polymorphic  cells, 
comprises  the  deep  large  pyramidal  cell  layer,  the  deep 
medium-sized  pyramidal  cell  layer,  and  the  polymorphic 
cell  layer  of  the  histologist.  Iu  every  human  individual 
this  iufragranular  Ia3-er  of  the  cortex  is  the  first  to  appear 
and  the  first  to  attain  maturity.  It  subsei-vcs  the  lower 
voluntary  and  instinctive  activities  of  the  animal  economy, 
and  thus  forms  a  lower  level  basis  for  the  carrying  on  of 
cerebral  function.  It  is  absolutely  and  relatively  as  well 
developed  in  the  higher  animals  as  iu  Man,  and  is  developed 
equally  well  iu  tlie  feeble-minded  and  in  the  normal  indi- 
vidual. It  is,  therefore,  concerned  witli  tlie  activities  of 
animal  instinct,  such  as  the  self-protective,  the  selfish,  and 
the  sexual.  Shortly  afterbirth  it  has  attaiued  82  per  cent, 
of  its  ultimate  adult  development  in  depth.  Judgement, 
common  sense,  reason,  as  evidenced  in  behaviour,  are 
dependent  on  the  control  of  tlie  activities  of  this  layer  by 
the  supragrauular  or  outer  cell  lamina.  The  layer  is  often 
actually  iucreased  in  depth  iu  such  abnormal  cases  as 
high-grade  amentia,  and  of  chronic  insanity  with  moderate 
dementia.  A  considerable  decrease,  on  the  other  hand, 
exists  in  more  marked  ameuts,  and  iu  gross  dements  who 
are  unable  to  carry  on  the  ordinary  animal  functions,  such 
as  attending  to  their  own  wants. 

The  supragrauular  layer  (or  the  outer  coll  lamina  and 
the  outer  fibre  lamina)  comprises  the  molecular  or  plexi- 
form  layer,  the  small  iiyramidal  cell  layer,  the  superficial 
medium-sized  pyramidal  cell  layer,  and  tlie  superficial 
large  pyramidal  cell  layer  of  the  histologist.  This  layer  is 
the  most  prominent  feature  of  the  human  cortex,  and  con- 
stitutes a  higher  level  basis  for  the  carrying  ou  of  the 
cerebral  functions.  It  subserves  the  higher  tliouaht  pro- 
cesses, and  is,  therefore,  the  layer  through  which  school 
'•education"  largely  works.  It  is  the  last  layer  of  the 
cortex  to  be  evolved,  the  last  to  commence  to  develop,  the 
last  to  attain  maturity,  and  consequently  the  first  to 
undergo  retrogression.  Having  been,  from  the  evolutionary 
standpoint,  recently  added,  it  is  in  a  state  of  instability. 
It  is  the  only  cell  layer  of  the  cortex  whicli  varies 
definitely  in  measurable  depth  in  normal  brains.  It  is 
under-developed  to  different  degrees,  according  to  the 
mental  capacity  of  the  individual  in  persons  exhibiting 
various  grades  of  mental  subevolution,  and  it  undergoes 
degrees  of  retrogression  whicli  correspond  to  the  amount 
of  dementia  existing  in  cases  which  permanently  suffer 
from  diminution  or  loss  of  mental  powers. 

It  is  thus  clear  that,  of  the  various  evolutionary  factors 
which  have  contributed  to  the  enlarged  brain  of  Man,  the 
addition  of  the  outer  cell  lamina  and  outer  fibre  lamina 
(supragrauular  layer)  is,  from  the  physical  and  psychic 
standpoints,  one  of  the  most  important.  If  it  be  not 
.present,  or  be  badly  or  imperfectly  developed,  there  must 
be  a  smaller  brain,  with  deficient  or  imperfect  psychic  or 
"  intelligent "  function,  because  under  these  conditions 
about  a  third  or  a  half  of  the  variously  estimated  3,000 
to  9,000  million  neurones  of  the  cerebral  cortex  are  absent 
or  are  very  imperfectly  developed.  Provided  such  absence 
is  not  compensated  for  by  an  increase  in  neuroglial  tissue, 
there  should  be  a  smaller  head,  which  will  be  revealed  by 
head  measurement.  If  complete  individual  examination, 
mental  and  physical,  confirms  the  findings  of  head 
measurement  the  diagnosis  becomes  certain,  and  there 
is  thus  levealed,  even  in  the  individual,  the  relative  state 
of  development  of  the  cortical  layers  of  the  brain-  The 
exact  percentage  of  cases  in  which  this  is  possible  will  be 
referred  to  later. 

If  such  be  the  psychic  functions  of  the  horizontal  layers 
of  the  cerebral  cortex — and  there  is  no  reasonable  ground 
for  doubt — it  is  clear  that  tlijey  are  very  far-reaching  in 
their  consequences.  There  is  seen  to  be  a  physical  basis 
for  a  large  proportion  of  crime  and  prostitution  ;  for  much 
of  the  social  iuoflicieucy  with  which  we  are  now  con- 
fronted ;  for  many  problems  of  resistance  to  disease,  and 
so  on ;  and  the  time  has  surely  come  when  these  doctrines 
must  be  transferred  from  the  laboratory  to  the  living 
subject. 

In  endeavouring  to  effect  this  transference,  the  first 
diflflculty  with  which  Mr.  Porteus  and  I  were  confronted 
was  the  absence  of  data  on  the  cubic  capacity  of  brain  of 
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the  living  indiyidnal  "at  diffevent  periods  of  growth.  We 
had  to  supply  tins  iuforiuatiou,  aud  so  became  involved  in 
a  long  aud  laborious  research  aiuougst  some  10,000  living 
Victorian  school  cliildren  and  university  students.  With 
the  data  before  us  we  were  profoundly  impressed  with  the 
extraordinary  rauge  of  variation  of  the  brain  capacity  of 
children  of  the  same  chronological  age.  In  every  year  of 
lite  from  6  years  onwards  there  were  a  large  number  who 
j;o;sessed  30,  40,  aud  even  50  per  cent,  more  brain  capacity 
than  otiiers  of  the  same  age. 

In  the  cubing  of  the  living  head,  by  chametral  measure- 
ment and  mathematical  calculation,  there  are  various 
sources  of  error,  most  of  which  are  known  aud  can  be 
guarded  against.  There  are  others,  particularly  those 
induced  by  varying  degrees  of  neuronic  aud  neuroglial 
development,  which  are  unknown,  and  which  may  be  the 
cause  of  serious  error.  These  sources  of  error  are  fully 
discussed  in  our  original  monograph.  But  all  the  sources 
of  error  combined,  even  if  they  occurred  in  the  same 
individual  case— which  is  highly  improbable — do  not,  aud 
cannot,  account  for  the  whole  of  the  large  individual 
differences  as  we  found  them.  The  range  of  variation  in 
the  cubic  capacity  of  brain  of  iudividuals  of  the  same  age 
is  much  too  great  to  be  swept  away  on  the  grounds  of 
errors  in  technique.  Some  other  e.\planation  must  be 
sought,  aud  in  my  experience  it  is  to  be  looked  for  in 
partial  failure  of  neuronic  development. 

This  problem  of  the  range  of  variation  and  its  signifi- 
cance, and  of  the  limits  of  normality,  is  an  extremely 
important  one  in  ail  biological  processes,  and  does  not 
appear  to  be  fully  realized  by  the  medical  profession. 
Though  neither  my  fellow  author  nor  myself  would 
venture  to  pose  as  statistical  experts  we  are  both  fully 
satisfied  that  the  statistical  method  is  the  only  scientific 
method  of  attacking  such  problems.  For  the  purpose, 
therefore,  of  establishing  a  first  estimate  of  the  confines 
of  normality  of  brain  capacity,  we  adopted,  for  reasons 
fully  set  forth  in  our  monograph,  the  percentile,  or  more 
properly  the  decile  method,  which  may  be  popularly 
explained  as  follows: 

Let  it  be  assumed  that  the  stature  of  500,000  adult  men 
is  the  subject  of  investigation.  Every  individual's  stature 
is  recorded  on  a  separate  card.  These  cards  are  then 
arranged  in  order  from  the  lowest  to  the  highest.  A 
scale,  numbered  0,  10,  20.  30  and  so  on  up  to  100,  is  then 
prepared.  The  stature  of  the  smallest  individual  is  recorded 
opposite  the  zero  percentile.  The  cards  are  then  counted 
for  one-tenth  of  their  number,  and  the  stature  there  found 
is  placed  opposite  the  10  of  the  scale,  and  so  on  right  through 
the  whole  series  uutil  the  last  card  is  reached,  which 
is  that  of  the  tallest  man,  whose  stature  is  recorded  oppo- 
site the  100  of  the  scale.  The  stature  recorded  opposite 
the  50  percentile  will  give,  without  any  calculation  what- 
soever— always  provided  a  sufficiency  of  observations  has 
been  taken — the  average  stature  of  the  community.  It  is 
further  obvious  that  the  readings  at  zero  and  100  will  give 
the  range  of  the  variation  within  the  series  examined, 
whilst  the  confines  of  normality  may  be  regarded  pro- 
visionally as  being  between  the  10  and  90  deciles  of  the 
scale,  which  may  be  checked,  if  necessary,  by  the  estima- 
tion of  the  standard  deviation  about  the  norm  or  average. 
It  is  clear  that  the  dwarfs  will  be  below  the  10  percentile, 
and  the  giants  above  the  90  percentile.  Persons  whose 
stature  falls  below  the  10  percentile  or  above  the  90  per- 
centile, may,  therefore,  be  provisionally  regarded  as  being 
abnormal  as  regards  their  stature.  It  is  a  matter  for 
regret  that  school  medical  oflicers  do  not  adopt  this  simple 
method  of  displaying  the  stature  and  weights  of  school 
children,  as  much  labour  would  be  saved,  their  results 
would  be  available  for  comparative  purposes  by  other 
investigators,  and  an  indication  would  be  afforded  of  the 
range  of  the  variation. 

Such  a  method  applied  to  head  measurement  aud  cubic 
capacity  of  brain  gives  the  small-headed,  aud  small- 
bramed,  at  oue  end  of  the  scale,  aud  the  large-headed, 
though  not  necessarily  the  multi-ncuroncd  brain,  at  the 
other,  pu  purely  theoretical  grounds,  aud  as  a  basis  for 
fu!-thor  investigation,  we  elected  to  regard  the  cases  below 
the  10  percentile,  and  above  the  90  percentile,  as  the 
2)olciilu(llij  abnormal  members  of  the  series.  Wo  then 
proceeded  to  tcs*  this  hypothesis  clinically.  Two  hundred 
childreu,  whom  we  had  not  previously  seen,  and  in  whom 
there  was  no  suspicion  of  cerebral  abnormality  prior  to 
that  provisionally   revealed  by  licad  mea.surcment,  wero 


submitted  to  certain  well  known  standardized  mental 
tests,  and  what  resulted  ?  Of  the  small-headed,  one  iu 
every  two  was  found  to  be  at  feeble-minded  levels,  aud  of 
the  big-headed,  one  in  every  four  was  at  a  super-intelligent 
level.  In  50  per  cent,  of  the  microcephales  (deciles  0  to  lOl, 
that  is,  iu  5  per  cent,  of  the  total  series  of  children,  head 
measurement  had  revealed  evidence  of  the  lack  of  develop- 
ment of  the  supragranular  layer  of  the  cortex,  and  of  its 
abundant  development  iu  25  per  cent,  of  the  big-headed 
(deciles  90  to  100)— that  is,  in  2.5  per  cent,  of  the  popula- 
tion. It  is  a  singular  fact  that  these  percentages,  small 
though  they  may  appear  to  be,  agree  fairly  closelj'  with 
the  estimated  proportions  of  cerebral  abnormality  as 
determined  by  other  methods. 

To  havetletermined  the  proportion  of  feeble-minded  in 
the  remaining  80  per  cent,  of  the  cases— that  is,  between 
the  10  and  90  deciles — would  have  necessitated  the  psycho- 
logical examination  ot  nearly  10,000  children,  which,  for 
us,  was  impossible.  Mr.  Porteus  thought  he  could  elicit 
the  same  result  in  another  way,  and  after  his  appoiutuient 
to  the  Viuelaud  Trainiug  School  he  examined  a  known 
group  of  50  feeble-minded  children  with  the  object  of  de- 
termiuing  the  exact  percentiles  of  their  head  measurement. 
He  found  that  39  per  cent,  of  the  cases  fell  below  the 
10  percentile  and  14  per  cent,  above  the  90  percentile.  la 
these  latter  neuroglial  development  has  replaced  neuronic 
development.  The  remaining  50  per  cent,  are  scattered 
throughout  the  remaining  80  percentiles.  The  agreement 
between  the  200  Melbourne  cases  aud  the  50  Viuelaud 
cases  is  so  remarkable  as  to  afford  a  sufficiency  of  evidence 
that  the  majority  of  mentally  defective  persons  have 
abnormally  developed  heads,  and  that  in  such  cases  the 
determination  of  the  brain  capacity  affords  valuable  in- 
formation as  to  the  state  ot  development  of  the  cortical 
laj'ers  ot  the  brain  iu  a  majority  of  such  iudividuals.  In 
the  greater  proportion  of  normal  individuals  it  affords  but 
little  information,  but  in  the  abnormal  its  value  has  been 
established  beyond  doubt. 

It  is  uot  to  be  assumed  that  this  investigation  has  been 
carried  out  without  being  checked  at  every  stage  by  actual 
clinical  practice.  It  was  the  clinical  problem  with  which 
we  were  coucerned  from  the  outset,  but  we  determined 
that  it  should  everywhere  be  checked  by  laboratory  in- 
vestigation of  the  phenomena  of  neurology.  We  have  seen 
many  hundreds  of  feeble-minded  childreu,  either  private  or 
institutional  cases,  and  in  our  experience  there  have  been 
few  indeed  iu  whom  head  measurement,  combined  with 
the  other  avenues  of  clinical  approach,  did  not  afford  some 
indication  of  the  state  of  development  of  the  cortical  layers 
of  the  brain.  On  p.  86  of  our  Memoir  will  be  fouud  two 
typical  diagnosis  charts,  regarded  by  us  as  the  minimum 
on  which  diagnosis  should  be  based,  these  being  two  of 
our  actual  cases.  The  first  one  is  the  case  of  a  middle 
grade  imbecile  of  the  microcephalic  type,  where  the  brain 
capacity  (13  percentile)  shows  a  retardation  of  brain  growth 
of  six  years,  and  affords  evidence  of  the  lack  of  develop- 
ment of  the  supragranular  layer,  whilst  the  personal 
history  confirms  the  fact,  inasmuch  as  it  indicates  that 
the  individual  is  working  on  the  animal  instincts  of  his 
infragranular  layer. 

The  second  case  is  that  of  a  high-grade  moron  of  the 
macrooephalic  (92  percentile)  type,  which  is  specially 
selected  because  head  measurement  as  such  gives  no 
certain  indication  of  the  state  of  development  of  the 
cortical  layers  of  the  braiu.  It  merely  elicits  the  fact  that 
the  child  is  an  abnormally  big-headetl  type.  The  complete 
examination,  however,  makes  it  an  almost  certain  infer- 
ence that  tliis  big  head  is  not  the  product  of  a  multi- 
neuroned  braiu,  but  is  due  to  the  presence  of  either  fluid 
or  neuroglia.  In  any  case,  valuable  information  has  been 
obtained. 

Deeming,  the  murderer,  was  an  exceptionally  small- 
headed  individual,  and  it  is  certain  that,  in  him,  all  the 
animal  depravities  were  displayed  from  the  presence  ot 
an  infragranular  cortex,  with  but  little  or  no  supragranular 
cortex;  hence  the  small  braiu  and  head,  because  many  ot 
his  neurones  were  absent,  or  were  improperly  developed. 
Deeming  was  au  adult  with  the  brain  capacity  of  a  boy  of 
13  years.  -"' 

Oscar  Wilde  is  an  exceptional  case  of  another  category.' 
lie  belonged  to  the  big-headed  type  ot  genius-  that  isi  both 
his  supragranular  and  iufrn granular  cortical  layers  wero 
iu  excess  of  normal.  The  production  of  his  literary  and 
dramatic   works  involved   the   use  of   his   supragranular 
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layer,  wliich,  exliansted  witli  the  effort,  underwent  a  species 
o£  cliroiuatolysia,  leaving  tliR  clamant  calls  ot  the  now 
uncontrolled  sex  instincts  of  his  infrasranular  layer  to 
worlc  their  way  into  Readiug  gaol.  Students  of  literature 
will  be  euablecf  to  recall  many  other  cases  of  sex  immorality 
in  literary  men  of  genius. 

In  the  many  cases  of  cerebrally  under  developed 
children  whom  I  have  seen  during  the  last  few  years 
there  are  few  indeed  where  the  examination  did  not  give 
some  indication  of  the  state  of  development  of  the  cortical 
layers  of  the  brain,  and  tliere  were  practically  none — of 
the  bad  cases  at  least — wliere  the  animal  instincts  of  an 
uncontrolled  iufragranular  layer  did  not  manifest  them- 
selves in  either  the  form  of  uncontrolled  sexual  activities 
or  some  form  of  theft.  Both  these  are  purely  animal 
instincts.  If  cerebrally  undei--developed  liuniau  individuals, 
through  no  fault  of  their  own,  are  to  continue  to  be 
allowed  to  exercise  their  animal  instincts  at  the  expense 
of  society,  it  is  time  to  abandon  efforts  at  social  recon- 
struction. Society  demands,  and  is  entitled,  to  protect 
itself  against  the  ravages  of  the  cerebrally  under-developed, 
who  should  bo  the  object  ot  institutional  treatment.  If 
that  were  begun  with  the  children  of  to  day,  of  whom 
there  should  be  a  complete  national  mental  aud  physical 
record,  the  next  generation  would  be  freed  from  the 
incubus  of  much  of  the  present-day  maintenance  of  the 
criminal,  the  prostitute,  aud  the  social  derelict,  because  it 
is  now  possible,  during  childhood,  to  diagnose  many  of  the 
physical  factors  which,  given  the  eneironinent,  make,  from 
the  child  of  to-day,  the  criminal  of  tomorrow.  The  really 
ironical  part  of  society's  indifference  to  a  scientific  problem, 
which  it  understands  only  dimly  or  not  at  all,  is  that  such 
individuals,  under  proper  control  and  guidance,  can  be 
made  to  be  self-supporting. 

"  It  is  a  curious  fact,"  says  Groszmann,  "  that  the  American 
nation  is  spending  only  600'milUon  dollars  annually  for  schools, 
churches,  and  other  constructive  agencies;  inother  words 
500  million  dollars  less  is  spent  to  develo])  human  assets  than  is 
spent  to  keep  up  the  human  laiUues.  It  would  seem  reasonable 
to  expect  the  American  people  to  apply  their  recognized  business 
perspicuity  to  invert  these  figures,  investing  more  for  cOHs(r«c- 
tive  d'Hi-ersioii  and  consenuttioii.  Such  investment  in  proper 
methods  of  conversion  of  waste  would  reduce  the  eucrmons 
refuse-heap  now  accumulating  in  the  form  of  human  derelicts, 
causing  it  automatically  to  shrink  to  reasonable  bounds.  All 
the  failures  in  the  business  of  life,  among  tliem  the  500,000  or 
so  of  criminals  '  doing  time'  in  the  prisons  of  tliis  land,  were 
once  puiiils  in  our  schools,  or  playfellows  iu  our  city  streets,  in 
the  villages,  aud  the  rural  districts." 

In  view  of  these  facts  I  must  take  the  strongest  excep- 
tion to  the  concluding  remark  of  an  anonymous  writer  in 
a  medical  journal,  wdien  he  says,  '  conduct,  the  person's 
reaction  to  the  circumstances  of  real  life,  must  be  the  de- 
ciding factor  in  the  diagnosis  of  mental  abnormality." 
This  is  a  pernicious  doctrine  which  ignores  alike  the 
gravity  of  the  social  menace  and  the  findings  of  neurolci;y. 
It  is  a  mere  locking  of  the  stable  door  after  the  stealing'^of 
tlie  steed.  With  a  properly  establislied  child  study  clinic, 
and  tlie  t.aking  of  a  physical  aud  mental  cen.sus  of  the 
school  population  of  to  day,  the  next  generation  would  be 
rid  of  many  of  its  derelicts  and  criminals,  aud  the  business 
of  life  placed  on  the  basis  of  efficiency.  "  The  saving  is 
not  merely  one  of  money,  but,  what  is  vastly  more  im- 
portant, liuman  souls." 

Reference. 
TiiblicTlions  of    the    Training   School  at  'Vinelana,  New  Jersey, 
Ko.  20,  May,  1920. 


A    PLEA    FOR   MORE   FREQUENT    USE    OF 
CAE.SAREAN   SECTION. 

With  a  Description  of  a  New  Operation. 

BY 

ARNOLD  JONES,  M.B., 

SENIOR  SURGEON,  AYR   COUNTY   HOSPITAL. 

Caesakean  section  is  an  operation  which  is  liavingan  ever- 
widening  application  iu  the  complications  of  pregnancy 
and  should,  aud  undoubtedly  will  before  long,  replace 
many  of  the  complicated  and  riskj'  manipulations  at 
present  practised. 

Craniotomy,  a  relic  of  a  barbaric  past,  is  after  all  not  so 
far  removed  iu  its  sacrificial  brutality  from  a  so-called 
difficult  forceps  case  where  there  is  great  risk  to  mother 
and  child.     The  ordinary  treatment  of  placenta  praevia, 


entailing  as  it  does  risks  from  sepsis  to  the  inother  and 
grave  risks  to  the  child  owing  to  difficulty  with  the  after- 
coming  head,  and  the  frequently  difficult  aud  dangerous 
manipulation  necessary  to  bring  down  the  arms,  and  cross 
birth,  with  its  intrauterine  manipulations,  present  ex- 
amples of  conditions  in  which  Caesarean  section  may  well 
merit  the  careful  consideration  of  the  surgeon. 

Eclampsia  is  rightly  regarded  as  one  of  the  most 
dangerous  complications  of  pregnancy,  and  too  often  in 
private  practice  the  first  one  hears  of  the  case  is  when  the 
patient  is  in  convulsions.  Frequently,  no  doubt,  prompt 
treatment  on  medical  linos  leads  to  a  cure,  but  there  is  no 
certainty  about  the  issue  and  accouchement  force  has 
rightly  been  abandoned. 

In  my  experience  the  best  results  are  got  by  the  early 
performance  of  Caesarean  section.  I  have  no  hesitation 
in  recommending  this  when  convulsions  are  present,  and 
I  am  not  at  all  sure  that  it  is  not  the  best  practice  in 
a  case  of  increasing  albuminuria  which  resists  treatment 
and  before  convulsions  supervene. 

There  is  no  question  about  the  simplicity  and  safeness 
ot  Caesarean  section  as  an  operation.  One  enters  and 
leaves  the  uterus  by  an  aseptic  route,  and  has  the  added 
advantage  of  inspecting  the  whole  interior  so  that  no 
placenta  or  membrane  is  retained.  Under  the  best  con- 
ditions the  vagina  is  not  an  aseptic  route,  and  if  the  child 
is  delivered  after  intrauterine  manipulation  the  bruising 
and  abrading  of  the  tracts  considerably  lower  resistance  to 
infection. 

The  drawback  to  C'aesareau  section  is  the  unreliability 
of  the  scar  for  future  pregnancy,  and  unless  the  i^atient 
is  sterilized  the  risk  is  a  real  one. 

I  have  devised  the  following  operation  with  a  view  to 
leaving  a  scar  which,  I  believe,  will  stand  the  strain  of 
future  pregnancy.  It  is  based  on  the  fact  that  there  are 
three  layers  of  uterine  muscle;  the  cater  layer  with  its 
muscle  fibres  running  transversely,  the  middle,  which 
contains  the  vessels,  with  its  fibres  running  longitudinallj', 
transversely,  aud  obliquely,  with  no  regular  arrangement, 
and  the  inner,  arranged  as  two  hollow  cones  with  their 
bases  joining  at  the  middle  of  the  body  of  the  uterus,  and 
their  apices  surrounding  the  orifices  of  the  Fallopian  tubes. 
In  the  nonpregnant  uterus  these  layers  are  difficult  to 
differentiate  surgically.  In  the  pregnant  uterus,  on  the 
other  hand,  the  outer  and  middle  layers  are  easily 
differentiated. 

I  have  taken  advantage  of  this  to  perform  what  might 
be  described  as  a  form  of  gridiron  incision.  The  abdomen 
is  opened  in  the  middle  line,  and  a  large  strip  of  gauze 
wrung  out  of  warm  saline  is  packed  between  the  uterus 
aud  the  anterior  abdominal  wall  in  order  to  form  a  dam 
completely  round  tlie  incision.  The  external  layer  of 
uterine  muscle  is  now  incised  transversely,  the  incision 
being  just  below  the  centre  of  the  body  in  front  and  two 
inches  above  Bandl's  ring.  To  start  the  incision  I  make  a 
small  V  exactly  in  the  middle  line  and  a'bout  one-eighth  of 
an  inch  into  the  muscle.  This  V  facilitates  accurate  appo- 
sition in  stitching  later.  A  pair  of  straight,  blunt-pointed 
scissors  are  inserted  into  this  aud  passed  transversely 
under  the  superficial  layer  of  muscle,  first  to  one  side  and 
then  to  the  other.  The  scissors  pass  easily,  and  leave  a 
tract  between  the  two  layers.  The  superficial  layer  is  then 
incised  along  this  tract.  It  is  necessary  to  carry  this 
incision  the  full  distance  across  the  front  of  the  uterus. 
The  superficial  layer  is  then  peeled  from  the  middle 
layer  upwards  towards  the  fundus.  This  is  easily  and 
quickly  done  with  gauze,  and  the  effect  is  not  unlike 
peeling  an  orange.  The  middle  layer  is  now  exposed,  and 
the  large  tortuous  vessels  it  contains  are  plainly  seen. 
Any  bleeding  points  on  this  layer  should  be  seized  and 
ligatured,  although  this  is  rarely  necessary.  The  middle 
and  inner  layers  are  now  incised  longitudinally,  and  the 
line  of  incision  selected  which  seems  most  clear  of  blood 
vessels.  This  is  usually,  but  not  always,  the  middle  line. 
The  child  and  placenta  are  now  delivered,  the  assistant 
grasping  the  uterus  firmly  to  control  haemorrhage.  The 
uterus  is  turned  inside  out  aud  its  interior  inspected.  The 
longitudinal  incision  is  now  closed  by  a  continuous  No.  4 
catgut  suture,  and  the  transverse  incision  in  the  same 
manner.  The  uterus  is  covered  with  largo  gauze  squares 
wrung  out  of  normal  saline  at  a  temperature  of  120^  and 
kneaded  until  it  contracts.  The  abdominal  wound  is  closed 
in  the  ordinary  way. 

My  experience  with  this  operation  is  that  the  bleeding 
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is  distinctly  less  tbau  witli  the  ovdiaavy  incisiou.  The 
slrippiug  of  the  on(ci'  layer  is  aliucst  bloodless.  I  attribute 
the  diiiTiuishcd  blee.ling  to  the  fact  that  one  is  able  to 
select  a  Hue  of  iucisicn  most  free  of  vessels,  aud  it  may 
be  that  the  strii'piug  of  the  outer  layer  permits  of  "realer 
retractiou  of  cut  ves^els.  The  scar  resulting  from  tlio 
operation  is  an  inverted  T  ;  the  principal  scar  tbrou<?h 
the  middle  and  iuuer  layers  being  covered  by  a  fiap  of  the 
external  layer,  the  scar  of  which  is  the  cross  member  of 
the  T.  The  two  scars  not  only  lun  at  right  angles  but  arc 
not  opposite  one  another. 

I  have  performed  tiiis  operation  successfully  on  eight 
occasions;  four  were  cases  of  eclampsia,  two  of  placenta 
praevia,  and  two  of  contracted  pelvis;  unfortunately  1 
have  not  yet  had  an  opportunity  of  seeing  any  case  iu  a 
subsequent  pregnancy.  1  am  of  opinion,  however,  that 
the  resulting  scar  should  greatly  diminish  the  risk  of 
rupture. 


ilTiMUorniiDH: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

ACUTE  DILATATION  OF  THE  STOM.VCII. 
An  example  of  the  above  condition  occurred  recently  at 
the  General  Hospital,  Birmingham.  The  patient  was  an 
obese  man  of  46;  he  ivas  over  13  stone  iu  weight,  and  of 
the  liypoohondriac  type.  He  was  admitted  on  May  1st, 
1921,  with  severe  upper  abdominal  paiu  and  vomiting; 
the  diagnosis  of  gall-stone  colic  was  made.  After  three 
days  the  symptoms  subsided,  but  another  attack  occurred 
on  J  une  11th.  It  was  decided  that  operation  was  neces- 
sary, and  this  was  performed  on  June  20lh.  A.  small 
umbilical  licruia  was  dealt  with,  and  the  abdomen  opened. 
The  appendi.ic  and  gall  bladder  were  removed,  the  latter 
containing  ten  rather  large  gall  stones. 

Vomiting  occurred  an  hour  alter  operation,  and  con- 
tinued at  intervals  of  an  hour  or  so  throughout  the  two 
days  following,  but  on  the  third  day  much  more  serious 
and  projectile  vomiting  ensued.  By  the  fifth  day  vomiting 
was  less  frequent  but  sometimes  more  copious.  Thus  30  to 
35  oz.  of  yellow  fluid  neutral  to  litmus  were  brought  up  at 
cue  bout.  During  the  fifth  to  eighth  days  following  opera- 
tion over  100  oz.  of  vomited  fluid  was  measured  daily. 
A  remittent  temperature  of  99  to  101  F.  persisted,  with 
a  pulse  rate  of  110  to  140,  throughout  this  period  of  eight 
days.  The  patient  became  progressively  weaker,  and  died 
on  the  eighth  day.  Lavage  of  the  stomach  and  rectal 
feeding  were  tried  without  success.  A  striking  fact 
towards  the  end  was  that  the  patient  vomited  twice  to 
three  times  the  total  amount  of  fluids  given  daily. 

At  the  2>osl-i)iorU'm  examination  the  operation  area 
appeared  to  be  sound,  there  being  no  peritonitis.  The 
stomach  was  found  to  be  enormously  dilated.  Over  71  oz. 
of  yellow  fluid  was  present  within  it.  The  pylorus  was  not 
obstructed,  but  the  duodenum  and  upper  two-thirds  of  the 
small  intestine  v/ere  extremely  dilated.  The  coils  of  small 
intestine  were  lightly  matted  together  by  a  delicate  fibrinous 
reliculum  of  exudate.  The  liver  was  normal  apart  from 
some  fatty  inliltration.  The  heart  showed  marked  fatty 
degeneration.  The  other  organs  presented  no  important 
abnormality,  but  early  bronchopneumonia  was  evieleut  on 
examination  of  the  lungs. 

Tije    patient    was    admitted    under    the    care    of    Mr. 
Seymour  Barling,  F.K.C.S.,  to  whom  I  am  indebted  for 
permission  to  report  the  case. 
Birmingham.  Ch.\rles  J.  Lewis,  M.B.,  M.R.C.S. 


RAT  BITE  FEVER. 
Dr.  BuRTON-F.\NX'iN(j's  iulcrestiug  paper  upon  five  cases  of 
nit-bite  fever  (Juno  18th,  p.  886)  induces  me  to  record 
briefly  a  case  that  occurred  in  my  own  practice  eighteen 
monliis  ago.  Towards  the  end  of  November,  1919,  a 
woman,  aged  32,  was  bitten  by  a  rat  on  one  flugor;  when 
she  came  to  me,  three  days  afterwards,  she  had  a  veiy 
septic  linger,  inflaujmation  over  the  back  of  the  hand  and 
red  streaks  up  her  arm.  Three  weeks  afterwards  she  had 
lier  first  attack  of  shivering  and  sweating,  and  pain  in  the 
back  and  legs,  with  sonic  ditlieulty  of  moving  her  legs  and 
standing;  this  seizure,  which  was  the  longest  she  had, 
lasted  for  five  days ;   after  an   interval   of  ihree   or   four 


days  she  Lad  another  attack  of  shivering  and  sweating.  On 

nearly  every  occasion  thes-.e  symptoms  were  accompanied 
by  erythematous  blotches  which  might  appear  on  any  part 
of  the  body  and  disappeaicd  with  the  fever.  The  attacks 
lessened  iu  severity  and  the  interval  became  longer;  it  is 
estimated  that  she  had  at  least  twenty  attacks.  I  fre- 
quently saw  her  at  the  height  of  the  fever,  when  her 
temperature  would  be  103  or  104-  F.  The  patient  lived 
far  iu  the  country  antl  no  nurse  was  available,  so  that 
a  temperature  chart  was  an  impossibility,  t^uinine  anil 
salicylates  appeareel  to  have  no  eft'ect  on  the  symptoms; 
tabloids  of  iron  and  arsenic  were  ccmmenced  rather  late 
and  w-ere  given  ficely ;  they  certainly  had  a  good  effect, 
and  I  think  shortened  her  illness.  Her  convalescence  was 
rather  protracted;  it  was  not  until  the  summer  that  she 
fully  recovered  her  usual  health. 
Milverton.  Somerset.  _      ChaRLES  RANDOLPH. 


Imports  of  .^uciilits. 

PHYSICAL   EDUCATION   IX   AMERICAN 

UNIVERSITIES. 

A  MEETING  of  the  Medico-Chirurgical  Society  of  Edinburgh 
was  held  on  July  6th,  Emeritus  Professor  F.  JI.  Caird  pre- 
siding. Dr.  H.  Tait  ilcKENZiE,  Professor  of  Physical 
Education  in  the  University  of  Pennsylvania,  described 
the  system  of  physical  training  carried  out  there  and  in 
many  other  American  colleges  and  universities.  His  own 
chair  was  founded  in  1904,  aud  some  form  of  physical 
cultuie  now  formed  a  regular  part  of  the  curriculum  in 
Peunsylvauia  Universit}',  a  certain  proficiency  being 
required  of  every  student  in  qualifying  for  his  degree. 
Tiiis  university  had  about  11,000  students,  and  the 
freshmen,  about  4,000  each  year,  underwent  a  complete 
physical  examination  on  entrance  :  in  the  first  place 
defects  in  posture  were  dealt  with  by  specially  prescribed 
exercises,  while  more  seriors  defects  in  the  heart  and 
luugs  wei-e  met  by  suitable  exercises  or  appropriate 
treatment.  The  details  of  this  i^hysical  analysis,  with 
other  items,  were  entered  upon  a  card  for  each  student. 
A  few  lectures  on  physical  fitness,  diet,  hygiene,  and 
venereal  disease  were  then  given.  Broadly,  three  forms 
of  physical  culture  were  provided  for  the  young 
students:  a  variety  of  outdoor  sports  and  games,  about 
twenty  in  all;  a  course  of  gymnasium  exercises;  and 
specially  prescribed  exercises.  But  all  were  supervised, 
attendance  was  recorded,  aud  a  certain  grade  of  pro- 
ficiency required.  About  one-half  of  the  new  students 
took  the  gymnasium  course;  cue-third  engaged  iu  out- 
door sports;  while  the  remainder,  including  the  more 
enthusiastic  students,  carried  out  the  specially  prescribed 
exercises.  He  did  not  encourage  the  gymnasium  course 
for  more  than  a  year,  or  at  most  two  years;  aud,  indeed, 
after  one  year  many  of  the  men  discovered  an  aptitude 
for  some  athletic  game  aud  took  that  up,  some  of  their 
finest  athletes  being  discovered  in  this  wny  in  the 
gymnasium.  They  realized  that  the  majority  of  men 
could  not  be  made  into  great  athlete's,  but  their  experience 
taught  them  that  nearly  all  young  men  could  bo  educated 
iu  one  or  other  game,  and  also  iu  alertness,  versatility,  and 
physical  intelligence.  The  gymnasium  training  included 
iustruction  in  the  movements  that  were  the  basis  of  such 
sports  as  boxing,  wrestling,  and  fencing.  In  the  United 
States  great  public  interest  was  taken  in  their  athletic 
competitions,  especially  in  football  aud  baseball,  which 
were  witnessed  by  enormous  crowds.  .\  large  revenue 
came  in  from  these  matches,  but  this  all  went  into  the 
common  exche(iuer ;  in  fact,  football  really  paid  the  way 
of  the  gymnasium,  rowing,  aud  other  unremunerative 
sports.  In  this  way  money  abuses  were  guarded  against; 
and  care  was  also  taken  to  repress  professionalism  by 
demanding  even  from  their  best  ath'etes  a  certain  grade 
in  college  proficiency,  and  also  a  residence  rule  of  one 
year. 

Sir  Leslie  Mackenzie  said  that  a  right  policy  of 
physical  education  was  very  wide,  and  meant  intelligciit 
superinteudcuce  of  the  individual  almost  from  conception 
to  the  end  of  adolescence.  The  Royal  Commission  in  1903 
had  supplied  ominous  facts  as  to  the  poor  physique  of  our 
people,  aud  the  institution  of  medical  inspection  in  schools 
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Lad  confirmed  them.  More  and  more  attention  was  now 
being  paid  to  physical  cnUui-e  in  tlio  schools,  and  they  had 
iu  uniid  not  the  physical  traiQiiia  of  the  drill  sei-gcaut,  but 
a  tiiio  physical  education.  Tlic  real  end  of  physical 
tiainiii"  was  not  material  but  spiritual,  and  lay  in  the 
development  of  character.  But  this  policy  should  not  stop 
iu  the  schools  but  should  be  continued  iu  the  universities. 

Dv.  L.  D.  CiiuiKSH.\NK  described  the  system  of  physical 
trainiug  carried  out  in  Scottish  board  schools.  It  was 
based  on  the  Swedish  system,  but  it  was  only  iu  the 
intermediate  and  higher  grade  schools  that  gymnastic 
apparatus  was  used.  They  had  tried  to  avoid  dull 
monotonous  exercises,  and  made  use  of  games,  dancing, 
and  general  activity  that  quiclcened  interest  and  made  for 
alertness  and  brightness.  They  were  also  begiuniug 
instruction  in  personal  hygiene  in  the  schools.  Iu  their 
training  colleges  special  attention  was  given  to  physical 
training,  and  rcgalar  instruction  iu  theory  and  practice  and 
iu  class  teaching  was  given  by  medical  officers.  Further, 
the  I>unfcrmline  College  of  Hygiene  and  I'hysical  Train- 
ing turned  out  each  year  some  twenty  expert  instructors 
who  were  sent  to  the  higher  schools  but  who  had  super- 
vision of  the  teaching  iu  the  ordinary  schools. 

Sir  MoNT.\GU  CoTTEKiLL  spolic  ot  tlic  coutrast  between 
the  position  occupied  by  athletics  at  the  Scottish  public 
schools  and  at  the  universities.  In  Edinburgh  University 
only  a  small  psrceutage  of  students  took  part  in  athletics, 
ami  though  the  university  authorities  now  gave  some 
recognition  and  financial  support  to  athletics,  much  more 
remained  to  be  done.  He  would  be  glad  to  see  athletics 
and  physical  training  organized  in  the  way  explained  to 
theuj.  ]Mr.  C.  W.  C.iTHCAUT  said  he  had  listened  ■with 
admiration  to  the  way  iu  which  physical  training  was 
being  dealt  with  in  Scottish  schools,  and  he  considered 
that  the  extension  of  this  system  to  the  universities  would 
confer  a  great  national  benefit. 

Dr.  A.  15.  Flett,  speaking  from  his  own  experience,  said 
the  great  difficulty  in  university  athletics  was  the  one  of 
finance,  and  ho  asked  for  information  as  to  the  cost  per 
man  per  annum  of  such  a  system  as  that  iu  Pennsylvania 
University.  Dr.  G.  Mack.w,  P.K.C.S.Ediu.,  said  he  was  so 
convinced  of  the  importance  of  this  subject  that  ho  had 
already  advocated  in  public  the  need  for  a  chair  of  pli3'sical 
culture  in  Edinburgh  University.  Professor  Meakins, 
Dr.  Svir,  Dr.  Chalmers  Watson,  and  the  President  also 
spoke,  and  Professor  Tait  McKenzik  replied. 


KfbiiJius. 


MEDICAL  CONDUCT  AND  PR.^CTICE. 
In  his  lectures  to  students  of  forensic  medicine  Dr. 
AiT(  uisox  RoBKUTSoN  is  iu  the  habit  of  including  the 
subject  of  medical  ethics;  he  has  embodied  his  teaching 
in  a  smalWvolume,  Medical  Coiuhict  and  Practiced  His 
object  is  to  help  the  young  doctor  beginning  his  profes- 
sional career,  and  it  maybe  admitted  th  it  there  is  room 
for  a  new  book  on  medical  ethics.  Dr.  Kobertson  defines 
medical  ethics  as  a  body  of  rules  aud  principles  con- 
cerning moral  oblij^ation  intended  to  regulate  medical 
practice.  It  is,  he  says,  a  subdivision  of  that  branch  of 
ethics  which  is  known  as  utilitarianism,  which  makes  the 
"greatest  happiness  ot  the  greatest  number"  the  supreme 
end  or  criterion  of  conduct,  and,  thouuh  the  exponents  of 
utilitarianism  by  no  means  agree  v/ith  one  another  in 
their  philosophy,  probabh'  the  definition  will  servo.  Many 
of  Dr.  Robertson's  propositions  in  his  first  chapter, 
"Ethics  as  a  Branch  of  Philosophy,"  might  be  disputed; 
and  his  utterances  on  the  value  of  trutlifulness  iu  the 
doett>r  do  not  seem  always  to  be  consistent.  Still,  the 
chapter  is  written  in  a  lofty  strain,  aud  contains  many 
wise  lemarkson  the  moulding  of  character.  In  Chapter  III, 
on  "Commencing  Practice,"  the  wisdom  becomes  more 
worldly  and  of  a  stiictly  practical  nature  :  "  If  you  intend 
to  practise  iu  a  special  locality,  it  is  advisable  to  gaiu 
your  experience  in  another  locality  more  or  less  remote. 
It  is  inevitable  that  the  Legiuner  will  make  mistakes  of 
some  sort  or  another."  Attention  is  called  to  an  effect 
of    the    introduction    of     the    National    Insurance    Act: 


^  Medical  CnmUict  mid  Pr<tctice :  A  Guttle  to  the  Ethics  of  Medicine. 
By  W.  O.  AUcliison  Itobert  ou,  M.D.,  D.Sc,  F.U.C.P.li.,  F.ll.S.K. 
EdiDbiirsh:  A.ana  C.  Black,  Ltd.    1921.     (Cr.  3vo.  pp.  174.    6s.  uet.) 


whereas  formerly  it  was  possible  to  build  up  a  practice 
by  one's  own  efforts,  the  doctor  "climbing  over  the 
backs  of  the  poor  into  the  pockets  of  the  rich,"  it  is  now, 
the  author  thinks,  extremely  hazardous  to  commence  ou 
one's  own  account  without  the  purchase  of  a  panel  practice. 
The  necessity  for  a  house  of  suijcrior  and  dignified  appear- 
ance, well  managed  and  with  good  domestic  arrangements, 
is  emphasized.  Attention  is  called  to  the  freq\ieney  with 
wdiicli  partnerships  are  unsatisfactory,  owing  tu  the  pre- 
dominance of  the  personal  factor  in  medical  practice. 
Iu  the  chapter  on  "Increasing  One's  Practice"  there  is 
a  certain  naive'.e  which  was,  perhap?,  unavoidable  in 
dealing  with  such  a  subject  if  pure  cynicism  was  to  bo 
avoided.  But  the  general  ellect  is  good,  and  the  advice 
should  be  ot  benefit  to  the  young  practitioner.  Our  author 
is  very  serious,  and  we  gather  f ;  o  u  his  remarks  on  leisuro 
time  that  he  does  not  approve  of  open-air  pastimes  for 
doctors.  The  amount  of  outdoor  exercise  involved  in  their 
daily  work  should  lead  them,  he  thinks,  to  devote  their 
leisure  to  reading  or  to  hobbies  connected  with  science,  art, 
history,  or  mechanics.  Can  it  be  that  a  Scotsman  exints 
who  despises  golf  '?  However,  many  truths  are  better  en- 
forced by  over-emphasis,  aud  this,  perhaps,  accounts  also 
for  Dr.  Robertson's  statement  that  "  scarcely  a  month  passes 
without  there  being  souiethiug  new  discovered  in  medi- 
cine, pathology,  or  therapeutics."  It  is  well  to  keep 
abreast  of  medical  advances,  but  imagination  reels  at 
the  thought  of  twelve  epoch-making  discoveries  iu  a 
single  year. 

The  advice  ou  "Taking  ou  your  list  new  patients"  is 
extremely  sound,  aud  the  proper  attitude  with  regard  to 
patients  who  wish  to  change  their  doctor  is  dealt  with 
verj-  fully.  Dr.  Robertson's  views  on  consultants  are 
interesting;  he  says:  "The  term  consultant  means  one 
wdio  consults  with  another  medical  man;  hence  if  he  does 
not  do  so,  he  becomes  an  ordinary  medical  adviser,  and 
loses  that  prestige  which  ought  to  go  with  the  vocation." 
This  weighty  prouounccment  is  placed  in  close  proximity 
with  meticulous  directions  as  to  persons  with  whom  the 
consultant  should  shake  hands  1  The  subject  of  fees  is 
well  dealt  with,  though  it  is  by  no  means  clear  why  it 
should  still  be  rcg  ir;^ed  as  proper  "  to  att:;nd  the  clergyman 
(and  his  family)  of  the  church  you  attend  without  present- 
ing any  account,"  especially  in  view  of  a  later  remark  that 
it  "  gives  a  feeling  of  independence  to  your  patient  to  have 
paid  your  b  II.  "  Dr.  Robertson  regards  surgical  fees  as  out 
of  all  proportion  to  the  services  rendered  or  the  amount  of 
skill  displayed,  and  adds  that  "  it  is  the  younger  surgeons 
who  err  in  making  exorbitant  demands." 

In  the  later  portions  of  his  book,  dealing  with  certificates, 
uotificatiou,  lunacy,  medical  secrecy,  and  numerous  other 
matters.  Dr.  Robertson's  powers  of  condensation  lead 
to  occasional  obscurity,  owing  perhaps  to  differences 
in  the  laws  of  Scotland  and  England.  We  are  inclined 
to  think  that  some  of  his  statements  need  revision,  such 
as  the  assertion  in  a  book  published  iu  1921  that  for  each 
notification  of  infectious  disease  a  fee  of  2s.  6d.  is  jiaid  if 
it  occurs  iu  private  practice  !  This  is  not  a  very  important 
error,  but  certain  points  of  a  more  serious  legal  or  mcdic;d 
nature  seem  to  need  reconsideration.  Even  the  statement 
that  "unless  a  policeman  comes  himself,  or  definitely 
sends  someone  for  j'ou  to  attend  an  accident,  it  is  unlikely 
that  you  will  receive  any  payment  for  giving  first  aid," 
would  bo  made  much  more  watertight  by  omitting  the 
alternative. 

In  our  opinion  this  boik,  which  is  of  moderate  size, 
should  be  read  by  every  newly  qualified  medical  man  or 
woman. 

SKIN  DISEASES. 
SixcR  the  first  edition  was  published  in  1907,  Dr. 
Whitfield's  liaudbook  on  Shin  Diseases  and  their 
Treatment  ■  has  grown,  but  in  an  unusual  fashion.  The 
pages  are  bigger,  but  there  are  not  many  more  of  them ; 
consequently  it  remains  a  convenient  volume  to  handle. 
It  is  essentially  a  book  for  general  practitioners,  who  will 
fiud  it  very  useful  owing  to  the  fullness  with  which  it  deals 
with  the  problems  of  trcatmeut.  Moreover,  specialists  in 
the  subjects  wi.l  be  able  to  pick  up  many  valuable  hints, 
for  Dr.  Whitlield  is  an  experienced  and  ingenious  phy- 
sician, gifted  with  an  original  mind  not  unduly  trammelled 

"^  A  HiXndbonU  of  Skin  Diseases  aud  iheir  Treatment.  By  Arthur 
Whitfield.  T\l  D..  F.R.L'. P.  Second  revised  editiou.  London:  Edward 
Arnold.    19-1.    lUcmy  8vo,  pp.  301 ;  56  plates.    18s.net.) 
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by      tbe     shackles     of      conventional    practice.      These 

chavacteiistics  are  especially  brought  out  in  the  chapter 
ou  syphilis.  He  advocates  large  doses  of  salvarsan  at  long 
intervals,  iu  fact,  only  three  doses  of  0.9  gram  to  every 
adult  patient  iu  good  liealth,  with  intervals  of  three  weeks 
between  the  doses,  during  which  time  the  patient  takes 
1  grain  of  grey  powder  three  times  a  day.  The  mercurial 
treatment  is  kept  up  for  a  year.  He  claims  excellent 
results  from  this  method,  both  clinically  and  as  tested  by 
the  Wassermann  reaction.  But  no  statistics  are  given. 
3Ioreover,  contrary  to  the  general  view  at  tbe  moment,  he 
prefers  the  oral  administration  of  mercury  to  intra nniscular 
injection.  The  reasons  adduced  for  these  uiodidcatious 
of  the  more  usual  practice  are  weighty,  if  perhaps  not 
absolutely  convincing.  As  an  introduction  to  dermatology 
for  students  this  handbook  is  sound  but  has  the  dis- 
advantage that  in  the  double  endeavour  to  keep  down  its 
size  and  to  give  prominence  to  treatment  the  important 
department  of  diagnosis  has  not  been  dealt  with  quite 
so  fully  as  it  deserves.  A  celebrated  physician  is  said  to 
have  remarked  that  the  first  essential  of  medicine  was 
diagnosis,  and  the  second  was  diarjnosis,  and  the  third  was 
diagnosis.  This  is  quite  as  true  of  dermatology  as  of  any 
other  branch  of  medicine,  and  the  present  author,  we  are 
sure,  would  be  the  first  to  admit  that  correct  diagnosis 
is  the  only  foundation  for  successful  treatment.  As  an 
exposition  of  and  apologia  for  the  theory  and  practice  of 
a  leading  British  dermatologist  the  volume  is  very  interest- 
ing and  should  be  read  and  pondered.  The  illustrations 
are  clear  and  good,  but  the  miorophotogiaphs  of  sections 
are,  as  always,  difficult  to  interpret. 

GASTROINTESTINAL  DISEASES  OF  INFANT.S. 
Professor  Marfan  of  Paris  is  so  well  known  on  account  of 
his  work  ou  children's  diseases  that  his  Introduction  I'l 
Vctnde  des  votes  digestives  dans  la  premiere  enfance,^ 
which  is  the  second  edition  of  liis  lectures  delivered  during 
the  war,  and  published  in  1918  under  anothei;  title, 
requires  no  recommendation  to  those  interested  in  this 
important  subject.  With  the  commencement  of  the 
nineteenth  century  infantile  digestive  disorders  attracted 
very  little  attention,  and  in  the  numerous  works  that  have 
since  appeared  their  nomenclature  and  classification  have 
varied  according  to  the  dominant  views  as  to  the  deter- 
mining factors,  such  as  the  morbid  changes  found  after 
death  in  the  stomach  and  intestines,  the  clinical  causes, 
infection,  intoxication  due  to  poisons  in  the  intestinal 
contents,  and  functional  disorders  of  the  various  parts  of 
the  alimentary  tract,  including  the  liver  and  pancreas. 

The  first  part  of  the  volume  contains  five  chapters  deal- 
ing seriatim  with  these  several  doctrines,  and  shows  that 
a  classification  constructed  on  these  lines  fails  in  practice, 
for  the  digestive  disorders  are  often  duo  to  combinations 
of  these  separate  factors,  the  etiology  and  pathogeny  being 
often  extremely  complex.  An  etiological  classification  is 
impracticable  because  the  same  clinical  manifestation  may 
be  due  to  several  different  causes,  and,  moreover,  a  single 
factor  may,  on  account  of  other  conditions,  determine 
different  clinical  pictures.  Similarly  attempts  to  base 
a  classification  on  structural  changes  in  the  aliniontary 
canal,  and  on  the  chemical,  microscopical,  microbic,  and 
toxicological  cliaracters  of  the  gastro-intestiual  contents, 
liave  failed.  Professor  Marfan  has  constructed  for  clinical 
use  a  classification  based  on  the  predominant  symptoms  ; 
tliis  he  has  tested  in  practice  and  modified  as  the  result  of 
liis  experience.  The  predominant  features  which  form 
the  main  headings  of  this  clinical  classification  are 
vomiting,  diarrhoea,  constipation,  and  malnutrition  ; 
there  are  then  several  subdivisions  under  each  of  these 
four  main  divisions,  those  under  the  heading  of  diarrhoea 
being  the  most  numerous.  The  elasticity  of  this  classifica- 
tion will  allow  the  insertion  of  any  new  form  of  disease 
Vfithout  any  disturbance  in  its  main  lines. 


A  VETERA,N'S  AUTOBIOGRAPHY. 
In    The   Story  nf  Mi/  Li/e  ■'—written  when    iu    his  78Ui 
year — Mr.  W.  D.  Spanton,  F.K.C.S.,  now   in   retirement 
at  Hastings,  gives  a  retrospect  of  his  busy  and  successful 

•^  InirotUiction  d  I'itvde  des  voies  (Hgcslives  dans  le  premUre 
tnfanee.  I'ar  A.  B.  Marfan,  profpsseur  A  la  Faculty  do  Mcdccine  de 
TariH.  2^  6diLion,  revue  et  con-itiees.  I'aris:  J.  13.  BaiUit-re  ct  Fils. 
1920.    (Feap.  8vo,  pp.  152.    6  francs.) 
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i920.    (Poet  8to.  po.  409.    253.) 


career  as  a  surgeon  in  the  Midlands.  The  most  interestinp; 
part  of  the  volume  is  that  which  contains  reminiscences 
of  his  apprenticeship  to  a  provincial  surgeon  in  the  late 
fifties,  and  of  tbe  time  when  he  was  a  medical  student 
in  London  and  a  house-surgeon  and  an  assistant  in  the 
sixties.  The  greater  part  of  his  life  was  spent  at  Stoke- 
on-Trent;  he  firs.t  went  there  as  house-surgeon  to  the 
North  Staft'ordsbire  Infiimary,  and  was  on  the  honorary 
surgical  staff  of  that  iustitutiou  for  thirty-four  years. 
Recognized  as  one  of  the  Icadiug  provincial  surgeons,  he 
was  the  last  president  of  the  old  British  Gyuaecologicil 
Society  (now  aujalgamated  iu  the  Royal  Society  of 
Medicine),  and  ho  tells  of  the  many  international  medical 
congresses  which  he  attended  abroad.  A  very  old  member 
and  office-bearer  of  the  Britisli  Medical  -Vssociatiau.  he 
is  afraid,  looking  back  ou  the  roseate  years,  that  it  has 
fallen  now  on  evil  days.  "  The  atmosphere  " — of  tbe 
Annual  Meetings — "  is  different,  and  there  is  an  absence 
of  that  warm,  friendly,  personal  intercourse  which  was 
formerly  one  of  its  great  attractions  ..."  We  may 
hope  that  after  writing  these  words  Mr.  Spanton  went 
to  Cambridge  last  summer,  to  find  that  he  was  mistaken, 
and  is  going  to  Newcastle  this  mouth.  He  has  been  veiy 
fond  of  travel,  and  in  the  volume  describes  the  many 
voyages  he  has  made,  looking  very  rightly  on  the  sea  as 
the  best  relaxation  from  the  cares  of  surgical  practice. 
The  autobiography  has  been  edited  by  Mr.  Eric  E.  Young, 
who  has.  however,  been  rather  sparing  of  the  blue  pencil; 
the  physiological  inaccuracies  on  page  13,  and  the  phrase, 
"  the  injection  of  toxins,"  ou  page  309,  are  instances.  But 
Mr.  Spauton's  "humdrum  domestic  history,"  as  he  calls 
it,  was  well  worth  recording,  aud  it  will  be  read  with 
interest  by  many  others  of  his  craft. 
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NOTES   ON  BOOKS. 

The  Umpire  at  a  Glance''  is  a  pamphlet  by  Mr.  .J.  B. 
Thornhill  which  contains  many  original  and  patriotic 
ideas  and  some  interesting  maps.  He  is  an  enthusiast 
particularly  on  the  possibilities  of  future  development  in 
the  islands  ot  the  British  Empire — Newfoundland,  Van- 
couver, New  Zealand,  and  Tasmania— which  he  considers 
could  support  iu  comfort  many  millions  more  tlian  the 
present  populations.  He  remarks  that  "  Austr.ilia  has  a 
strong  imperial  but  no  national  sentiment,"  but  surely  in 
this  instance  he  is  mistaken.  Was  he  ever  in  contact 
with  an  Australian  division  in  the  war,  or  has  he  ever 
talked  about  cricket  to  an  Australian?  His  notes,  how- 
ever, ou  climate  in  regard  to  white  men  are  sound  aud  to 
the  point. 

Between  forty  and  fifty  sets  of  verse  are  contained  in 
Memories  in  ^lelodi/^  by  Dr.  Arthur  Charles  Nash,  a 
Guy's  student  now  resident  in  British  Columbia.  The 
ma)ority  are  word  pictures  of  places  visited ;  iu  one  or 
two  there  is  a  reference  to  the  late  war,  but^in  none  is 
there  anything  which  betrays  the  author's  professional 
occupation.  Much  the  most  ambitious  in  point  of  length 
is  the  poem  which  best  justifies  the  word  Memories  in  the 
title— a  500  line  record  apparently  of  the  author's  early 
life.  Tbe  volume  is  to  be  welcomed,  since  the  atmosphere 
throughout  the  book  is  restful,  tlie  rhyming  true,  the 
wording  simple,  and  the  cadence  as  a  rule  very  tuneful. 

The  Control  of  Se.e  Infections,'  by  Dr.  ,T.  Bayard  Clark, 
is  a  short  manual  intended  "to  bring  forward  the  subject 
[of  venereal  diseasej  into  the  daylight  of  o|)eu  and  pur- 
poseful discussion.''  It  is  meant  to  appeal  to  the  .\merioan 
rather  than  to  the  British  public,  with  wliom,  (he  author 
thinks,  the  subject  is  already  '-a  burning  toiiic."  Such 
books  as  this  are  useful  in  so  far  as  they  i)ut  forward  new 
ideas  for  dealing  with  this  problem.  Dr.  Clarlv's  chief  con- 
tribution is  a  suggestion  of  universal  training,  military 
for  youths  and  physical  and  domestic  for  girls,  to  be 
carried  oat  in  cauips  for  periods  of  from  six  to  nine 
mouths.  In  addition,  he  considers  that  cv<u'y  child,  on 
n-acliing  Ihc  age  of  puberty,  should  receive  '-some  instruc- 
tion on  tlie  sexual  infections  and  other  pathology":  and 
in  the  field  of  sexual  teaching  he  hails  the  moving  picture 
as  a  great  help.     The  publishers  of  the  volume  state  ou  the 

^  The  Empire  at  a  Glance.    Hy  .lohn  Bonsley  TbonihiM.    Londoo'*!'' 
,7.  B.   Thoruhill.  14.  Joruiya    Street,   S.W.     1921.     (Pp    U  ;    6  maps: 
Is.  net.) 

6  Memories  in  Meloila.  By  Arthur  Cliarles  Nash,  'loronto:  Ihe 
Rverson  t'ress.    1920.    (Crown  8vo.  pp.  83.    5s.) 

'  T)w  Control  of  Sex  In/eelions.  Hy  J.  Bayard  Claik.  M.D.  New 
York :  The  Macmillan  Co.    1921.    (Fcap.  8vo.  pp.  159.     7s.  Gd.  net.) 
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cover  that  it  is  "  of  paramount  importance  to  social  worlcevs 
.  .  .  and  to  all  intelligent  parents."  Nevertheless, 
parents  may  be  excused  if  they  doubt  whether  tlieir  youn" 
daughters  should  receive  sexual  education  with  the  aid  of 
the  cinema,  or  instruction  on  sexual  infections  and  patho- 
logy on  reaching  the  age  of  puberty  ;  and  tliey  may  object 
toTheir  daughters  being  segregated  into  camps  and  canton- 
ments on  "  reacliiug  the  age  of  16  or  17  "  to  receive 
instruction  in  domestic  economy  and  physical  jerks. 


APPLIANCES  AND  PREPARATIONS. 

Apparatus  for  Mttinlaiiunr/  Aniiestliefia  by  Open  Ether  during 
Throat  Operations. 
Dr.  Hakold  SinCtTON  (Senior  Anaesthetist,  Hospital  for  Sick 
Children,  Great  Ormond  Street!  writes:  The  apparatus  liere 
illustrated  consists  of  tlu'ee  main  parts— (1)  Foot  bellows  and 
rubb?r  tubing  which  sends  air  through  ether  contained  in  (2) 
Wolff's  bottle,  and  thence  by  a  connexion  of  rubber  tubing 
through  (3j  the  coil  of  malleable  metal  (twelve  circles,  each  nine 
inches  iu  cii'cumferencel  which  is  placed  in  a  vessel  containing 
hot  water,  whereby  the  ether  vapour  becomes  heated.  This 
warmed  ether  vapour  continues  through  the  rubber  tubing  to  a 
flexible  metal  tube,  six  inches  long,  which   is   placed  in   the 


mouth  and  is  easily  adjusted  to  the  required  position  by  its 
tiexibility.  The  rubber  and  metal  tubing,  all  having  the  same 
sized  bore  of  one  quarter  of  an  inch,  enables  an  ample  amount 
of  tlie  warm  ether  vapour  to  enter  the  mouth  and  so  maiutain 
a,  perfect  anaesthesia  which  has  been  previously  induced  by  the 
open  ether  method.  The  use  of  the  toot  bellows  leaves  both 
the  anaesthetist's  hands  free;  or  oxygeu  passed  tlirough  the 
ether  instead  of  air  from  the  bellows  serves  the.  same  purpose. 
This  apparatus  has  been  used  by  me  for  the  operation  of 
enucleation  of  tonsils  by  dissection  iu  a  vast  number  of  cases 
during  the  last  two  and  "a  half  years.  It  was  made  for  me  by 
Messrs.  Allen  and  Hanburys,"  Limited,  of  Wigmore  Street, 
London,  W. 


An  All-Crlass  Inhaler. 
Dr.    R.    C.   Macdonald     (Inverness)    writes 
inhaler,   shown   in  the  illustration,  gives 


The  all-glass 
the  illustration,  gives  a  highly  saturated 
vapour  with  volatile  drugs.  It  has  been  found 
beneficial  as  a  means  of  employing  a  suitable 
inhalant  mixture  in  phthisis,  laryngeal  tuber- 
culosis, nasal  catarrh,  and  as  a  preventive  of 
influenza ;  also  iu  rhinitis  and  suiipuration  of 
accessory  sinuses — autrum  or  fi-ontal — in  various 
forms  of  nasopharyngeal  catarrh,  asthma  and 
bronchial  trouble.  'The  inhaler  can  be  ateril, zed 
by  boiling,  and  by  a  quartei'  turn  of  the  stopper 
it  can  be  safely  sealed  aud  packed  lor  travelling 
with  inhalant  in  it,  ready  for  instant  use. 
It  can  be  obtained  for  nasal  or  oral  in- 
halation, or  the  nasal  appliance  can  be  used 
for  either. 
The  appliance  is  supplied  bv  Messrs.  Allen 
and  Hanburys,  Limited,  48,  Wigraore  Street,  London,  W.  I. 

A  COLLECTION  ,  of  lanteru  slides  demonstrating  the 
surgical  anatomy  of  the  temporal  bone  has  been  prepared 
from  specimens  in  the  collection  of  Mr.  Arthur  Cheatle, 
now  in  the  Museum  of  the  Royal  College  of  Surgeons, 
Edinburgh.  This  collection,  in  five  boxes,  together  with 
an  album  of  200  ph-otographs  aud  a  descriptive  catalogue 
and  guide  of  the  specimens,  has  been  issued,  under  Mr. 
Cheatle's  direction,  through  Messrs.  H.  K.  Lewis  aud  Son, 
136,  Gower  Street,  W.C.  The  price  of  the  complete  outfit 
is  £30,  but  the  album,  catalogue,  and  guide  can  be  obtained 
for  £14,  or  the  slides  and  catalogue  (without  the  album) 
tor  £18. 

Medical  excursions  to  French  watering  places,  which 
■were  well  attended  before  the  war,  will  be  resumed  this 
year.  From  September  4th  to  15th  an  excursion  will  be 
made  to  Vichy,  Xloyat,  La  Bourboule,  Mont  Doro,  St. 
Nectaire,  Chatel-Guyon,  aud  St.  Honore.  The  cost  of  the 
excursion  will  be  500  francs.  Further  information  can  be 
obtained  from  Dr.  Gerst,  17,  Kue  de  Suresues,  Paris. 


PENSIONS    ABM  INTSTR ATION. 

Departmp.ntal  Committee's  Report. 
The  Departmental  Committee  of  Inrpiiry  into  the  Adminis- 
tration of  tlic  Pensions  Ministry  presented  its  Report*  on 
July  5tli,  and  upon  it  tlio  Second  Reading  of  a  War  Pen- 
sions Bill  was  taken  in  the  House  of  Commons  on  .July  8th, 
though  the  volume  of  156  pages  had  not  then  been  generally 
circulated. 

^  The  Committee,  of  which  ilajor  Tryou,  Parliamentary 
Secretary  to  the  Ministry,  was  Cliairmau,  comprised  seven 
members  of  Parliament,  ex-oflicers  and  representatives  of 
local  War  Peusious  Committees,  Service  Men's  Associa- 
tions, and  of  the  Department.  No  fewer  than  121  witnesses 
were  examined,  ami  115  sittings,  iucludiug  those  of  sub- 
committees, were  iicld.  It  was  brought  out  that  nearly 
three  and  a  half  millions  of  men,  women,  aud  children  are 
now  receiving  war  pensions  allowances,  as  compared  with 
about  half  a  milliou  at  the  beginning  of  1917.  The  estimated 
expenditure  of  the  Ministry  lor  the  current  financial  year 
was  stated  to  be  £111,556,665.  The  cost  of  administration 
is  about  6  per  cent.,  which  is  not  considered  excessive  for 
detailed  work  of  this  kind,  but  various  recommendations 
are  made  for  greater  efficiency  aud  substantial  economy. 
These  are  summarized  under  sectional  headings. 

Headquarters  Control  and  General  Blatters. 

After  suggesting  improvements  in  the  statistical  return 
the  Committee  reviews  the  business  side  of  medical 
treatment  (hospital  supplies — medical  and  other,  iucludiug 
contracts  for  food,  artificial  limbs  aud  similar  matters, 
and  accommodation),  and  advise  that  a  small  hospital 
committee,  composed  of  officers  of  the  administrative, 
finance,  and  medical  divisions,  which  at  present  deal  with 
all  proposals  for  capital  expenditure  in  connexion  with 
Ministry  institutions,  should  be  strengthened  and  made 
responsible  for  this  work.  As  regards  the  internal 
administration  of  hospitals  and  other  medical  institutions 
of  the  Ministrjr,  the  Committee  is  of  opinion  that  the 
medical  superiuteudent  aud  the  medical  staff  of  these 
hospitals  should,  in  the  interests  of  their  medical  work,  be 
relieved  as  tar  as  possible  of  the  business  details  of  manage- 
ment; and  that,  iu  the  larger  hospitals  at  any  rate,  a, 
responsible  lay  officer  should  be  associated  w"ith  the 
medical  superintendent  iu  regard  to  tlie  requisition  of 
supplies,  the  staffing  and  eij^uipuient,  and  other  similar 
non-technical  matters.  Already  in  some  of  the  larger 
military  hospitals  there  is  a  lay  secretary  whose  duties  are 
only  of  a  minor  clerical  kind.  It  is  recommended  that  the 
position  should  be  raised. 

The  Committee  makes  further  general  recommendations 
for  relieving  the  medical  staff  of  the  Ministry  of  routine 
and  clerical  work  in  the  regional  offices  aud  sub-offices, 
and  advises  that  the  principle  should  also  be  applied  to 
administration  at  headquarters.  At  present  the  staff, 
both  of  the  medical  services  division  at  headquarters  and 
of  the  commissioner  of  medical  services  at  regional  offices, 
is  composed  very  largely  of  medical  men. 

Local  Committees  and  Uerjional  Systevis. 

The  estimated  expenditure  for  which  local  committees 
were  responsible  in  1920-21  was  £20,575,000,  and  the 
Departmental  Committee  finds  that,  in  the  course  of 
events,  the  local  committees  have  been  called  upon  to 
assume  a  far  greater  responsibility,  for  public  funds  than 
was  contemplated.  The  evidence  went  to  show  that,  iu 
the  case  of  most  committees,  allowances  and  grants  were 
paid  by  the  officials  without  previous  sanction  froai  the 
committees,  who  relied  for  their  knowledge  of  the  ca.ses 
upon  tabulated  statements  submitted  on  prescribed  forms. 
These  were  ordinarily  accepted  without  any  investigation 
of  the  merits  of  iudividual  cases,  and  were  signed  by  the 
chairman  upon  (or  sometimes  even  without)  a  formal 
resolution.  Only  a  limited  number  of  committees  had 
adopted  a  system  of  checking  cases.  Whilst  a  large 
majority  of  the  secretaries  and  finance  officers  carried  out; 
their  duties  conscientiously,  doors  were  opened  to  fraud, 
and  106  cases  of  malversation  of  funds  had  been  discovered 
in  a  recent  period  of  six  months. 

It  is  recommended  that  the  committees  should  cease  to 
be  responsible  for  routine  w'ork  in  administration,  and 
that  this  should  instead  be  carried  out  under  the  direct 
control  of  the  Ministry  acting  through  the  regional  offices. 
For  this  purpose  the  staff  required  for  local  offices  should 
be  in  the  direct  employment  of  the  Ministry  under   tha 

'''Report  of  the  Departmental  Committee  of  Inquiry  into  the 
Blacliinery  of  Adminiytration  of  Pensions.  1921.  To  be  piircbased 
through  any  booltseller  or  direct  from  H.JI.  Stationery  Office.  Prioa 
2s.  6a.  net. 
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control  of  au  officer  to  be  ternied  the  '•  Cliief  Area  Officer." 
It  is  furtlier  recoimiieudecl  tbat  the  staffs  at  present  em- 
ployed in  the  local  committees'  otiiccs  shoulJ,  together 
with  the  stall's  employed  in  the  offices  of  the  Area  Deputy 
Commissioner  of  Medical  Services,  be  reviewed  in  order 
to  determine  the  persons  who  should  he  transferred 
to  the  service  of  the  Ministry.  It  is  suj^gested  that  the 
chief  area  officer  should  act  as  secretary  to  the  local 
committee. 

There  a"e  at  present  382  Local  War  Pensions  Committees 
and  about  SCO  Ijocal  Subcommittees.  It  is  advised  that 
the  system  of  subcommittees  be  abolished;  that  the 
number  of  committees  and  local  areas  be  limited  to  a 
maximum  of  450  ;  that  the  number  for  each  region  be  pre- 
scribed by  the  Minister ;  that  the  total  membership  for 
committees  should  in  no  case  exceed  25  ;  and  that  all 
members  should  be  appointed  and  removable  by  tlie 
Minister.  It  is  suggested  that  the  local  committee  should 
be  constituted  of  representatives  of  local  authorities,  ex- 
service  men,  widows  or  dependants,  voluntary  organiza- 
tions and  labour,  w  ith  other  members,  not  exceeding  four, 
to  be  appointed  by  the  Minister. 

As  regards  regional  organization  the  Committee  recom- 
mends that  the  local  office  should,  as  far  as  possible,  be  the 
combined  office  of  the  Deputy  Commissioner  of  Medical 
Services  and  tlie  local  committee,  and  that  the  clerical 
staff  of  the  local  office,  including  that  of  the  D.C.M.S., 
should  be  under  the  immediate  direction  of  a  chief  area 
officer. 

Medical  Se>-vices. 

The  estimated  cost  of  medical  services  for  the  year 
ended  March  31st,  1921,  was  £9,187,271,  made  up  as 
follows : 


Medical  boards  (fees,  salaries,  and  travelling 

expenses) 
Medical  referees  (fees  and  mileage)    ... 
Salaries  of  full-time  medical  officers  of    the 

Ministry  and  tlieir  clerical  staffs 
Treatment  (Ministry  hosiiitals  nud  clinics)     ... 
Treatment  (payments  to  civil  hospitals,  general 

practitioner  treatment,   special  diet,  dental 

treatment  and  dentures,  payments  toapproved 

societies) 
Arfcilicial  limbs  and  surgical  appliances 
Travelling  expenses  of  patients 


1,587,250 
294,735 

585,974 
2,930,650 


2,619,653 
758,121 
350,888 

£9,187,271 


"While  recognizing  the  great  progress  made  in  the  de- 
centralization of  duties  to  the  regions,  the  Committee 
recommends  that  the  work  connected  with  the  supply, 
repair,  and  renewal  of  artificial  limbs  should  be  transferred 
as  soon  as  practicable. 

After  appreciative  reference  to  the  responsible  character 
of  the  work  of  the  regional  authorities,  the  report  touches 
npon  the  liaison  services  of  the  deputy  commissioners  of 
medical  services.  It  is  pointed  out  that  area  deputy 
commissioners  of  medical  services  are  associated  with 
local  committees,  medical  referees,  tuberculosis  officers. 
Ministry  of  Pensions  hospitals  and  clinics,  and  civil 
hospitals.  This  association  is  acknowledged  to  be  the 
hey  to  the  efficient  administration  of  medical  services, 
and  the  Committee  recommends  that  it  should  be 
developed  and  strengthened  at  every  opportunity.  There 
should  be,  moreover,  a  constant  process  of  devolution  of 
the  medical  work  from  regions  to  areas,  and,  just  as  the 
duty  of  the  Medical  Services  Division  at  headquarters 
should  consist  of  instructing,  supervising,  and  co-ordinating 
the  regions,  so  the  regions  should  depute  their  executive 
functions  more  and  more  to  the  areas,  retaining  only  such 
important  and  special  executive  functions  as  could  not 
■nell  be  further  decentralized. 

The  Committee  regards  the  organization  of  medical 
services  as  generally  satisfactory,  but  holds,  as  already 
noted,  that  medical  officers  should  be  relieved  as  far  as 
possible  from  correspondence  and  similar  clerical  work. 

Medical  Boards. 
During  the  twelve  weeks  ended  March  19th,  1921,  the 
number  of  cases  examined  by  medical  boards  was  291,933. 
The  present  weekly  rate  of  examination  was  approximately 
15,000.  The  Committee  considers  that  the  composition  of 
the  boards  was  generally  satisfactory  as  regards  medical 
knowledge  and  experience.  It  understands,  however,  that 
the  number  of  heart  specialists  required  exceeds  those 
available,  and  that  a  number  of  specially  selected  medical 
men  arc  accordingly  being  Iraiued  by  consultant  cardiolo- 
gists with  a  view  to  their  subsccpient  employment  as 
heart  specialists  on  medical  boards.  The  Coujmittee  is 
Batisfled  that  pensioners  have  little  or  no  cause  for  com- 
plaint with  regard  to  the  actual  examination.    It  has  been 


represented  that  the  number  of  cases  of  appeal  against 
the  assessment  made  by  medical  re-survey  boards  pointed 
to  these  assessments  being  generally  too  low.  This 
allegation  was  not  supported  bj'  the  results  of  the 
examinations  made  by  aj^peal  boards  : 

During  tlie  twelve  months  ended  December  25th,  1920, 
apiu'oximately  l,250,OCO  cases  were  examined  by  medical  re- 
survey  boards ;  and  during  the  same  period  there  were  61,199 
cases  of  appeal  on  the  ground  of  underassessment  by  re-snrvey 
beards.  Ot  these  cases  the  appeal  boards  confirmed  54.8  per 
cent. ;  lowered  11.6  per  cent. ;  and  raised  33.6  per  ceut. 

Complaint  has  been  made  of  delay  in  bringing  claimautg 
before  medical  boards  under  Article  9  of  the  Warrant,  but 
the  Committee  holds  that  this  rarely  happens  in  ordinary 
or  normal  cases.  Complaints  have  also  been  made  of 
delay  in  rc-boarding  appeal  cases,  but  the  regional  medical 
branches  are  now  able  to  dispose  of  nearly  everj'  case 
within  three  weeks  of  the  receipt  of  the  documents.  There 
were  1,140  cases  under  call  for  examination  on  April  23rd, 
1921,  leaving  less  than  two  weeks'  work  outstanding. 

It  appears  to  the  Committee  no  longer  essential  that  in 
resurvey  cases  the  pensioner's  examination  should  be 
conducted  in  all  instances  by  three  medical  men.  It  is 
therefore  recommended  that  in  some  areas  where  two  or 
more  medical  boards  are  held  on  the  same  premises  the 
experiment  should  be  tried  of  reducing  the  personnel  of 
medical  resurvey  boards  to  two,  with  a  third  medical 
ofticer  present  and  available  for  consultation  where  doubt 
or  difference  of  opinion  arises.  The  third  doctor  should  be 
present  at  the  examination  of  any  case  in  which  the  pro- 
posed assessment  would  result  in  no  further  awards,  or  in 
an  award  of  gratuity  or  final  weekly  allowance,  or  where 
it  is  proposed  to  recommend  that  the  pension  should  bo 
permanent. 

Alleged  Secret  Instructions. 
On  this  subject  the  Committee  states: 

"Throughout  the  course  of  our  inquiry  we  have  repeatedly 
encountered  the  suspicion,  amounting  in  some  instances  to 
Ijositive  belief,  that  the  Ministry  has,  at  some  time,  issued  in- 
structions to  medical  boards  to  make  lower  assessments.  We 
are  unable  to  say  what  has  given  rise  to  this  suspicion,  unless  it 
can  be  explained  by  the  fact  that  there  is  a  tendency  for  assess- 
ments to  go  down  ;  this  is  tlie  expected  result  of  medical  and 
surgical  treatment  and  attention  and  of  restoration  to  civil  life. 
We  have  inquired  most  searchingly  into  this  matter,  and  wish 
it  to  be  recorded  that  no  instructions,  secret  or  otherwise,  have 
been  given  or  issued  by  the  Ministry,  the  effect  of  which  would 
bs  to  induce  medical  boards  to  depart  from  the  practice  which 
has  always  been  followed,  ot  accepting  as  their  standard  of 
comparison  a  normally  healthy  man  of  the  same  age  as  the 
pensioner  and  assessing  the  degree  of  the  pensioner's  disable- 
ment in  accordance  with  the  extent  to  which,  in  their  oiJiniou, 
his  disability  reduces  hira  below  that  standard." 

So  far  from  there  being  a  sudden  reduction  due  to  secret 
orders,  a  table  shows  that  the  rate  of  decrease  in  average 
assessment  is  slowly  and  steadily  becoming  less,  the  per- 
centage having  fallen  from  6.6  in  August,  1920,  to  4.1  in 
Maridi,  1921.  In  every  case  without  exception  the  per- 
centage assessment  of  disablement  on  which  the  amount 
of  pension  is  based  is  determined  by  a  medical  board,  by 
whom  the  man  is  examined  and  whose  Jluding  as  to  the 
degree  ot  disablement  cannot  be  overruled  by  any  official 
of  the  Ministry. 

Hospital  Treatment. 

The  Committee  is  satisfied  with  the  Pensions  Ministry's 
practice  of  using  as  far  as  possiblecivil  hospitals  for  in- 
patient treatment  and  meeting  the  detlciency  by  establish- 
ing hospitals  under  their  own  control.  There  is  no  delay 
in  admissions,  except  in  neurological  cases,  and,  when  the 
training  of  medical  men  at  neurological  hospitals  is  com- 
pleted, the  Ministry  will  be  able  to  increase  the  bod 
accommodation  for  such  cases.  It  appears  that  the  staff 
in  some  of  the  Ministry's  hospitals  is  in  excess  of  require- 
ments, and  it  is  recommended  that  the  Visiting  Committee 
should  determine  a  standard  for  each  institution  which 
shall  not  be  exceeded  without  authority  from  head- 
quarters. 

The  Committee  advises  that  a  clearing  house  shall  be 
established  in  each  region  to  deal  with  recommendations 
of  in-patient  treatment. 

Statistics  relating  to  the  number  of  cases  undergoing 
or  awaiting  the  provision  of  out  patient  treatment  were 
supplied. 

On  March  31st  2,122  officers,  69  nurses,  and  105,735  of  other 
ranlis  were  undergoing  treatment;  and  210  ol'licers,  10  nurses, 
and  5.555  of  other  ranks  were  I'ecnmmended  for  out-patient 
treatment  and  were  awaitinii  completion  of  arrangements. 

An  analysis,  on  Alaroli  31st,  of  the  four  classes  of  cases  being 
dealt  with   gave  the  following  liguies:— General   medical   and 
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surgical :  Receiving  treatment,  G4,236;  awaiting  treatmeut,l,066. 
Tropical  diseases:  Receiving  treatment,  20,217  ;  awaiting  treat- 
ment, 1,866.  KeuriiBtlienia  :  I'leceiviiig  treatment,  7,515;  await- 
ing treatment,  2,768.  Tuberculosis  :  Keceiving  treatment, 
12,077  ;    awaiting  treatment,  15. 

While  it  cloos  not  consider  that  the  Ministry  could 
dispense  with  the  valuable  services  rendered  by  civil 
hospitals  in  out-patient  treatment,  the  Couimit;ee  recom- 
mends that  Ministry  cliuics  should  be  made  competent  to 
provide,  where  necessary,  for  any  form  of  ili-al)ility  by  the 
appointment  of  selected  local  medical  men  as  add  tional 
medical  personnel  in  part-time  attendance.  A  reason 
mentioned  for  this  course  is  tliat  it  is  exceptional  for 
the  out-patient  department  of  civil  hospitals  to  be  open 
in  the  evening.  The  Commitlee  strongly  favours  tlie 
Ministry's  proposal  to  increase  the  number  of  cliuics 
from  l4o  to  250. 

Insurance  Practitioners  and  Home  Treatment. 
In  some  cases  a  pensioner  is  certified  to  require  general 
practitioner  treatment  for  his  service  disalnlity.  and  this 
is  left  to  his  insurance  practitioner.  In  certain  other  cases 
Ministry  of  Pensions  treatment  is  given  to  a  man  eligible 
for  insurance  practitioner  treatment.  Tlie  Committee 
recommends  that  the  Ministry  of  Pensions  should,  in  the 
interest  of  pensioners,  endeavour  to  arrange  witli  the 
Ministry  of  Healtli  a  system  of  exchange  of  medical 
information  with  regard  to  such  cases. 

Special  Cases. 

The  Committee  recommends  that  the  Ministry  of  Pensions 
should  eudeavouv  to  arrange  with  the  Board  of  Control  for 
win„s  of  certain  existing  asylums  to  be  reserved  for 
certified  ex-service  mental  patients,  the  food,  etc.,  to  be 
provided  as  if  (he  wing  were  a  Ministry  hosiiital.  Approxi- 
mately 6.000  service  patients  are  at  present  maintained  by 
the  Ministry  in  mental  institutions. 

The  Committee  recommends  that  the  Minister  of  Pen- 
sions should  give  his  attention  to  the  possible  danger  that 
the  interests  of  tuberculous  ex-service  men  may  suffer  by 
"reason  ot  the  divided  responsibility  for  their  care. 

The  provision  of  dental  treatment  is  touched  upon,  and 
the  Committee  recommends  that  the  i\Iiuistry  should 
exercise  more  supervi-ion  in  respect  of  the  extent  of 
the  service,  which,  ihey  suggest,  has  in  some  cases  gone 
beyond  the  State's  liability. 

'The  number  of  men  who  lost  limbs  during  the  war 
was  about  39,000,  of  whom  2,000  were  otlicers.  On 
April  12tli  of  the  present  year  21,489  men  had  been  pro- 
vided with  duplicate  limbs.  T'lic  Coiumittee  recom- 
mends that  further  liudj-fitling  centres  should  be  opened 
where  they  are  found  to  be  required  :  beyond  this  no 
recommendation  is  made,  as  it  is  thought  that  this  subject 
can  be  best  dealt  with  by  a  special  committee,  composed 
of  surgical  and  mechanical  autliorities,  which  has  just 
been  appointed  by  the  Minister  to  hear  evidence  as  to 
dissatislaction. 

Officers'  Branch. 

On  March  31st,  1921,  there  Vere  37.118  officers,  9,741 
officers'  widows,  9,190  children,  6,541  dependants,  1,455 
nurses,  and  25  nurses'  dependants  in  receipt  of  awards,  the 
total  estimated  expenditure  for  tlie  year  being  £6,291,000. 
The  Committee  recommends  the' continuance  of  a  cen- 
tralized system  of  officers'  awards.  The  general  conclusion 
is  that  delays  are  infrequent,  and  steps  have  been  taken 
to  remove  the  causes.  The  Committee,  however,  is  not 
wholly  satisfied  witli  the  standard  of  accuracy  of  awards 
made  or  proposed,  and  is  of  opinion  that,  whilst  the  total 
numbers  of  staff  of  the  Officers'  Branch  could  be  reduced, 
steps  should  be  taken  to  strengthen  the  higher  staff  of  the 
Branch.  Subject  to  the  criticisms  and  proposals  contained 
in  other  parts  of  the  report  dealing  wilh  the  Officers' 
Branch,  the  Committee  finds  that  the  administration  in 
detail  is  efficient,  but  in  its  broader  aspects  they  feel  some 
further  consideration  is  necessary.  Tliere  is  insufficient 
co-ordination  among  the  various  branches  administering 
benefits  to  officers,  and  they  cannot  regard  this  position  as 
satisfactory.  They  therefore  recommend  further  examina- 
tion of  the  subject. 

Miscellaneous. 
Among  the  other  recommendations  the  following  may  be 
noted  :  («)  That  the  whole  question  of  permanent  pensions 
should  receive  the  early  attention  ot  the  ]Minister.  (b)  That 
tlip  Minister  should  consider  the  formation  of  a  Central 
A<ilvisory  Committee,  consisting  ot  officers  of  the  Ministry 
(local  and  central)  and  representatives  of  local  committees, 
and  e.x-service  men,  to  consider  such  matters  as  might  be 
put  before  them  by  the  Minister  for  their  advice,  (r)  That 
regional  awarding  officers  and  medical  otlicers  should  be 


instructed  to  explain  briefly,  in  answer  to  queries  by  pen- 
sioners and  claimants,  thp  grounds  of  the  decision,  (d)  That 
a  Complaints  Branch  be  set  up  in  each  regional  offic* 
under  the  direct  control  of  the  regional  director,  (b)  Under 
Ihe  Ministry  of  Health  Act,  1919,  powers  and  duties  of  the 
iMiuister  of  Pensions  with  respect  to  the  health  of  disabled 
ofiicers  and  men  may  be  transferred  to  the  Minister  of 
Health  within  three  years,  and  in  not  less  than  one  vear 
from  the  termination  of  the  war,  by  Order  in  Council. 
Similar  provisions  exist  in  the  Scottish  Board  of  Health 
Act,  1919.  The  Committee  draws  attention  to  the  disas- 
trous effects  of  dual  control,  and  recommends  that  the 
provisions  referred  to  should  be  reconsidered  with  a  view 
to  their  repeal. 


VOLUNTARY   HOSPITALS    COMMISSION. 

LoKD  Cavh's  committee  recommended  that  tliere  should 
be  set  up  a  Voluntary  Hospitals  Commission  wliicli  should 
have  as  its  first  and  principal  duty  tlie  administration  of 
the  temporary  grants  tlie  committee  recommended  Par- 
liament to  make,  but  should  also  be  available  for  other 
functions  mentioned  in  the  report,  such  as  the  organization 
and  liuking-up  ot  hospitals  in  different  districts,  and  the 
control  of  co-operaiive  schemes  for  cutting  down  expend!-  • 
ture.  It  advised  that  the  commission  should  be  formed 
on  the  lines  of  the  University  Grants  Committee,  should 
be  appointed  by  the  Minister  of  Health,  and  should  consist 
ot  not  more  than  twelve  members,  of  whom  the  chairmaa 
iind  three  others  should  be  selected  by  the  Minister  of 
Health,  and  one  by  the  Secretary  for  Scotland,  and  that 
of  the  remainder  one  should  be  nominated  by  the  Joint 
Committee  of  the  Ked  Cross  Society  and  the  Order  of  St. 
John  of  Jerusalem;  and  one  each  by  King  Edward's  Hos- 
pital Fund  for  London,  tlio  British  Hospitals  Association, 
the  Koyal  College  of  Physicians,  the  Koyal  College  of 
Surgeons,  the  British  Medical  Association,  and  the 
Scottish  Committee  of  the  British  Medical  Association.  It 
further  recommended  that  service  on  the  Hospitals  Com- 
mission should  be  voluntary,  but  that  it  should  be  advised 
by  a  technical  expert,  should  have  a  small  clerical  staff, 
and  that  its  expenses  should  be  borne  on  the  votes  for  the 
iMinistry  of  Health. 
The  following  nominations  liave  been  made: 

The  Earl  of  Onslow  (Chairmanl ;  Lord  Clwvd;  Captain  W.  E. 
Elliot,  M.C.,  M.P.;  Sir  llobert  Hudson,  G.B.E.;  Mr.  1).  O. 
Malcolm.    Nominated  by  the  Minister  of  Health. 

The  Marqnsss  of  Linli'tligow.     Bv  the  Secretary  for  Scotland. 

Sir  Napier  Burnett,  K.B.E.,  flj'.D.,  F.R.C.B."  By  the  Joi  it 
Committee  of  the  British  Eed  Cross  Society  and  the  Order  of 
St.  Jolin  of  .lernsalem. 

Sir  Cooper  Perry,  M.P.,F.E.C.P.  By  King  Edward's  Hospilal 
Fuad. 

Mr.  H.  Wade  Deacon,  C.B.E.  By  the  British  Hospital  Asso- 
ciation, 

Sir  John  Rose  Bradford.  K.C.M.G.,  C.B.,  F.E.C.P.  By  the 
Eoval  College  of  Physicians  of  London. 

Sir  George  Makins,  G.C.M.G.,  C.B.,  F.E.C.S.  By  the  Royal 
College  of  Surgeons  of  England. 

Dr.  R.  A.  Bolam,  C.B.E.  By  the  British  Medical  Asso- 
ciation. 

The  remaining  member  will  be  nonunated  by  the 
Scottish  Committee  of  the  British  Medical  Association, 
whose  nomination  has  not  3'et  been  notified. 

Mr.  L.  G.  Brock,  C.l!.,  Ministry  of  Health,  has  been 
appointed  Secretary  to  the  Commission. 

The  Congress  of  the  French  Association  for  the  Advance- 
ment of  Science  will  be  held  this  vear  at  Rouen  from 
August  1st  to  6th. 

The  second  Congress  of  the  Associaticu  of  French- 
speaking  Gj'uaecologists  and  Obstetricians  will  be  held  iu 
Paris  from  September  29th  to  October  1st.  Discussions 
witl  be  held  on  the  following  subjects:  Disturbance  of  the 
thyroid  function  iu  pregnancy,  introduced  by  Fruhinholz 
and  Parisot  (Nancy) ;  medical  and  social  protection  of  the 
pregnant  woman,  introduced  by  Doleris  (Paris),  and 
Woegeli  (Geneva)  ;  indications  for  abdominal  hysterectomy 
in  labour  apart  from  pelvic  deformities,  to  be  opened  by 
Couvelaire  (Paris)  and  Ilenrotay  (.\ntwerpi ;  and  hysterec- 
tomy in  acute  puerperal  infectious,  to  bo  opeucd  by  Cottes 
(Lyons),  and  Potvin  (Brussels).  The  subject  of  radium 
therapy  will  be  discussed  under  three  heads  :  first,  ia 
uterine  fibroids,  opened  by  Faure  (Paris)  ;  secondly,  in 
cancer  of  the  body  and  cervix,  introduced  by  Hartinana 
(Paris)  ;  and  thirdly,  iu  metrorrhagia,  apart  from  cancer 
and  fibroids,  introduced  by  Koeuig  (Geneva). 
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The  Second  Inteiuatioiial  Congress  of  the  History  of 
^lediciue  -was  opened  iu  Paris  ou  Frida}-,  July  1st,  by  M. 
CoviLiE,  Director  of  Higher  Education.  Professor  Jean- 
SELME,  President  of  tbe  Freucli  Society  of  the  History  of 
Medicine,  \yelcorued  the  members,  wlio  included  i-cpresen- 
tativesof  Great  Britain,  Belgium,  Holland,  Italy.  Switzer- 
land,  Spain,  Portugal,  Denmark,  Czecho- Slovakia,  Rumania, 
Armenia,  and  Greece.  Dr.  Tf.icot-Royer,  tbe  president  of 
the  tirst  congress,  who  represented  Belgium,  responded, 
and  was  followed  by  representatives  of  tbe  other  countries. 

General  Sessions. 

The  tirst  meeting  for  discussion  was  held  iu  the  after- 
noon under  the  chairmanship  of  Dr.  Sincer  (London),  who 
made  some  observations  ou  a  manuscript  attributed  to  Guy 
de  Chauliac;  Dr.  J.  G.  de  Lint  (Holland)  read  a  paper 
ou  anatomical  terms  used  in  ancitut  Egyptian  literature, 
which  broke  new  ground  in  Egyptian  medical  archaeology. 
Afterwards  Dr.  Fee.\.\kdez  d'.4lcaide  (Spain)  gave  a 
description,  illustrated  by  models,  of  various  statutes  and 
seals  of  the  chief  ancient  universities  and  seats  of  medical 
learning  in  Spain.  Dr.  Basma.iain  (Constantinople)  contri- 
buted some  notes  on  ancient  Aimenian  medicine,  which 
appears  to  have  drawn  its  inspiration  from  early  Syrian 
and  Arabian  sources. 

In  the  evening,  on  the  invitation  of  Dr.  Henri  de 
Rothschild,  the  members  of  the  Congress  attended  a  gala 
performance  at  the  Theatre  du  Gymnase  of  Lc  Caducce, 
by  "Andre  Pascal."  This  remarkable  drama  has  excited 
much  comment  in  medical  circles  in  Paris,  as  the  play 
-centres  round  an  episode  in  the  life  of  a  young  surgeon 
who,  when  financially  pressed,  is  persuaded  to  perform  an 
imnccessary  operation  on  a  wealthy  young  lady  for  a  large 
fee.  The  patient  succumbs  immediately  afterwards,  and 
the  operator  decides  to  put  au  end  to  his  life  by  injection 
of  a  toxic  serum.  Although  his  intent  is  suicidal,  he  leaves 
a  statement  to  the  eilect  that  he  had  inoculated  himself  in 
the  interests  of  humanity. 

iyy.  Tkicot-Royek  presided  over  the  meeting  on  Saturday 
morning,  when  a  number  of  papers  were  read.  Dr. 
Dueeeuil-C'hambaedel  described  the  infirmaries  of  abbeys 
in  the  eleventh  century,  and  Dr.  Yillaret  read  a  paper  on 
the  origin  of  intravenous  injection,  which  excited  some 
discussion.  In  the  afternoon  the  members  of  the  Congress 
visited  the  St.  Louis  Hospital  and  were  conducted  over 
the  old  building,  which  was  used  for  plague  patients  during 
the  great  visitations  in  Paris.  Afterwards  visits  were  paid, 
under  the  guidance  of  Dr.  Fosseyeux,  to  the  Salpetriere 
and  the  Maternite.  In  the  evening  a  soiree  was  given  by 
the  Cercle  Artistique  et  Litteraire;  the  programme  con- 
sisted of  recitations  written  and  composed  by  medical 
men,  and  the  music  was  provided  by  the  Orchestre 
Medical,  under  the  direction  of  Dr.  Henri  Busser.  During 
the  evening  recitals  were  given  by  artists  of  the  Comc'die 
Fraur^'se. 

On  Sunday,  July  3rd,  an  excursion  was  made  through 
Bome  of  the  most  beautiful  parts  of  the  country  arouud 
Paris,  including  Malmaison  and  St.  Germain-enLaye, 
where  the  visitors  were  met  by  M.  Solomon  Reinaeli,  who 
took  them  over  the  National  Museum  of  Antiquities;  the 
return  journey  was  by  Versailles. 

Dr.  Giordano  (Venice)  presided  over  the  meeting  on 
Monday  morning,  July  4th,  when  various  papers  were 
read.  Dr.  Bertrand  spoke  on  the  history  of  the  plague  in 
Antwerp,  M.  Bcchet  traced  the  history  of  the  druggist, 
and  Dr.  Delaunay  read  a  paper  on  travelling  doctors  in 
the  Marne  under  the  ancient  regime.  Dr.  Dorveaux  con- 
tributed a  paper  on  the  surgeons  of  Metz,  and  Professor 
Laiunel-Lavastine  discoursed  on  psychiatry  in  Franco  in 
the  eighteenth  century.  In  the  afternoon  the  members 
met  at  the  Musee  Carnavalet,  and  from  thence  went  to  the 
Louvre,  where  M.  Potter  explained  the  Greek  antiquities, 
M.  Marcel  Albert  the  sculpture,  and  jM.  Glutrey  the 
pictures.  This  was  followed  Ijy  a  visit  to  the  Bibliothcque 
Nationale,  where  JI.  Omont,  the  Director  of  the  Department 
of  MSS.,  received  the  visitors  and  showed  them  a  number 
of  the  rarer  MSS.  on  medicine,  surgery,  and  botany. 

On  Tuesday,  July  5th,  when  Dr.  Cu.mston  (Switzerland) 
was  in  the  chair.  Professor  Guiart  read  a  paper,  illustrated 
with  lantern  slides,  on  obstetfics  iu   ancient  Egypt ;  he 


traced  the  history  of  accouchement  from  the  time  of 
Ameuophis  III,  representations  being  shown  from  sculp- 
tures iu  the  birth  houses  in  ancient  Egypt.  Afterwards 
Mr.  C.  J.  S.  Thompson,  M.B.E..  Curator  of  the  Wellcome 
Historical  Medical  Museum,  London,  gave  an  account  of  the 
pomander  as  a  link  in  the  history  of  preventive  medicine, 
tracing  the  use  of  aromatic  and  antiseptic  substances  from 
the  Egyptian  period  to  the  present  time.  Ou  the  afternoon 
of  the  same  day  Professor  Jeanselme  made  au  interesting 
commuuication  on  dietary  in  the  convents  and  hospitals 
in  the  Byzantine  times.  Later  iu  the  afternoon  the 
members  of  the  Congress  attended  a  reception  given  at  the 
Hotel  do  Ville  by  the  Municipal  Council  of  Paris.  In  tbe 
evening  Prince  Roland  Bonaparte  gave  a  reception  to  the 
members  of  the  Congress  at  his  house  in  the  Place  d'lena, 
which  contains  a  library  famous  for  its  collections  of 
cartographical  and  geographical  works. 

On  Wednesday  Professor  Guiart  (Lyons)  presided,  and 
Dr.  Fosseyeux  read  a  paper  on  mediciue  iu  Italy  iu  the 
time  of  Dante,  and  gave  an  account  of  the  Salpetriere  in 
the  eighteenth  century.  A  number  of  other  papers  were 
read,  amoug  them  one  by  Dr.  Bouvet  on  medical  and 
pharmaceutical  advertisements  in  journals  of  the  seven- 
teenth and  eighteenth  centuries.  At  the  closing  session 
on  this  day  it  was  decided  to  hold  the  third  meeting  of 
the  congress  in  London  next  year.  At  a  banquet  in 
the  evening  at  the  Palais  D'Orsay,  cordial  thanks  weie 
rendered  by  the  delegates  to  the  presidents,  Professors 
Jeanselme  and  Menetrier,  and  to  the  general  secretaries, 
Professor  Laignel-Lavastine  and  Dr.  Fosseyeux. 

Museum. 

The  museum  of  historical  medical  objects,  lent  by 
various  institutions  and  members,  was  arranged  in  a  large 
room  in  tlie  School  of  Medicine.  It  included  a  tine  collec- 
tion of  medical  coins,  medals,  and  plaquettes  lent  by 
Professor  Gilbert  and  Dr.  Dcsnos.  Early  printed  and 
rare  books  on  mediciue  and  surgery  were  lent  from  the 
library  of  the  Faculty  of  Mediciue,  and  a  collection  of 
medical  ex-lihris  by  Dr.  Olivier.  Dr.  Paul  Richer  lent 
some  fine  examples  of  his  work  as  a  designer  of  medical 
plaquettes,  and  au  interesting  collection  of  prints  and 
caricatures.  A  large  collection  of  surgical  instruments  of 
the  eighteenth  and  nineteenth  centuries  was  exhibited  by 
the  Faculty  of  Medicine  of  Paris,  medical  autographs  by 
Dr.  Wickham,  and  some  tine  specimens  of  the  coloured 
plates  of  D'Agoty  by  Dr.  Villaret.  Dr.  Guelliot  lent  an 
interesting  collection  of  Roman  bronze  sui'gical  instru- 
ments and  antiquities  excavated  at  llheims.  Dr.  Harmonic 
exhibited  his  tine  collection  of  medical  auticjuities.  It 
comprised  some  interesting  French  microscopes  of  tbe 
eighteeuth  century,  bronze  mortars  of  the  sixteenth  and 
seventeenth  centuries,  Greco-Roman  surgical  instru- 
ments, Persian  anatomical  drawings  of  the  sixteenth 
century,  some  curious  specula  of  the  sixteenth  aud 
seventeenth  centuries  ;  artiticial  limbs  of  iron  as 
tigured  by  Ambroise  Part',  sixteenth  century  ;  ancient 
appliances  for  reducing  fractures,  seventeenth  century  ; 
two  accouchement  chairs,  one  of  which  was  a  port- 
able contrivance  for  use  by  the  midwife.  Professor 
Laignel-Lavastine  lent  a  medallion  of  Baron  Larrey,  and 
some  curious  wooden  urinals  used  for  infants.  Professor 
Gilbert  lent  medicine  chests  and  cases  of  the  seventeenth 
century. 

An  anatomical  figure  or  manikin  of  ivory  and  an  amulet 
of  St.  Georgan  was  lent  by  the  Kcole  de  Medecine  of 
Rouen.  Dr.  Coulomb  exhibited  his  interesting  collection 
of  artiticial  eyes,  consisting  of  the  eyes  inserted  in  ancient 
Egyptian  mummy  cases,  Utchat  eyes  in  faience,  and  the 
artiticial  eyes  of  more  recent  times.  A  collection  of 
Japanese  inros  or  medicine  boxes  of  fine  lacquer  waa 
exhibited  by  Dr.  Ancelet,  a  number  of  ancient  luedical 
seals  by  Dr.  Mauclair,  and  statuettes  of  St.  Antoine  and 
St.  Roch,  the  patron  saints  of  plague,  were  lout  by  the 
Iscolo  do  Medecine  et  do  Pharmacie  of  Rouen.  The 
Administration  Generale  do  I'.Vssistanco  Publiquo  ex- 
hibited a  number  of  prints  and  the  seal  and  portrait  of 
Baudeloque.  A  collection  of  old  pharmacy  jars,  mortars, 
old  drugs  and  books  were  lent  by  the  I'liarmacio  Ccntrafe 
de  France.  Dr.  Berillou  exhibited  a  large  collection  6f 
charms  and  amulets.  It  is  hoped  to  form  eventually 
a  permanent  nmscum  of  the  history  of  medicine  at  the 
licole  de  Medecine. 
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SECURITY  OF  TENURE  FOR  MEDICAL 
OFFICERS  OF  HEALTH. 
"  In  order  that  medical  oflicers  of  healtli  may  be  able 
to  discliarge  their  duties  without  fear  of  personal  loss 
tiiey  should  not  be  removable  from  ol'Lice  by  any  Local 
AulJhorit.y,  except  with  the  sanction  of  the  Central 
Authority."  These  words  were  written  in  the  year 
1 87 1  and  appear  in  the  second  report  of  the  Eoyal 
Sanitary  Commission  over  which  Sir  Charles  Adderley 
presided  ;  it  recommended  the  appointment  in  all 
sanitarj-  districts  of  medical  officers  of  health  and 
inspectors  of  nuisances.  Tiie  Government  of  the  day 
agreed  to  make  these  appointments,  though  not  on  the 
terms  recommended  by  the  Royal  Commission  ;  it  in- 
sisted instead  that  they  should  be  made  for  limited 
periods  only  and  tiiat  at  the  end  of  the  period  the 
ofiicer  might  or  might  not  be  reappointed.  The 
effect  ot  this  was  that  a  medical  ollicer  of  health 
who  happened  in  his  zeal  to  offend  a  member  or 
members  of  the  electing  authority  failed  to  secure 
reappointment. 

The  position  of  many  of  these  officials  became 
so  unsatisfactory  that  about  twenty  years  ago  an 
appeal  was  made  to  tlie  British  Medical  Association  in 
the  hope  that  it  might  be  able  to  secure  some  remedy. 
Either  on  its  own  initiative  or  jointly  with  the  Society  of 
Medical  Oflicers  of  Health  the  Association  urged  upon 
successive  Presidents  of  the  Local  Government  Board 
the  need  for  reform,  but  it  was  not  until  Sir  (then  Mr.) 
Horijert  Samuel  became  President  that  any  headway 
could  be  made.  From  early  in  the  century  until  1913 
the  Association  has  promoted  bills  in  Parliament 
almost  every  session,  and  considerable  expenditure  has 
been  incurred  in  the  endeavour  to  meet  the  views  of 
the  draftsman  of  the  Local  Government  Board.  It 
was  all  of  no  avail ;  the  Board  would  give  no  support 
to  any  of  the  Association's  bills.  lu.lune,  1914,  the 
Association  arranged  for  a  deputation  to  interview  th.e 
Chancellor  of  the  Exchequer  (Mr.  liloyd  George),  the 
President  of  the  Local  Government  Board  (Mr.  Herbert 
Samuel),  and  the  President  of  the  Board  of  Education 
(Mi.  J.  A.  Pease).  The  deputation  was  joined  by 
representatives  of  the  Society  of  Medical  Officers  of 
Plealth,  the  Sanitary  Inspectors'  Association,  and 
other  bodies,  and  it  was  introduced  by  Sir  Philip 
Magnus,  who  had  charge  of  the  bill  ot  the  Association 
in  the  House  of  Commons  in  1913.  So  convincing 
were  the  arguments  of  Sir  Philip  and  of  Dr.  Addison, 
at  that  time  a  private  member,  and  of  others,  that 
an  undertaking  was  practically  given  that  the  Local 
Government  Board  would  make  an  Order  having  for 
its  object  the  remedying  of  the  grievances  presented 
to  the  Ministers. 

].)uring  the  war  nothing  could  be  done,  but  in  IQ19 
Sir  Philip  Magnus  pressed  for  the  fulfilment  of  the 
promise  made  in  1914,  and  after  further  stimulating 
questions  in  the  House  of  Commons  the  Order  was 
made  on  April  12th  of  this  year.  Tlie  Public  Health 
Committee  of  the  Association  had  learnt  early  in  the 
year  that  the  Order  would  relate  only  to  newly 
appointed  medical  officers  of  health,  and  that  those  in 
office  could  still  be  dismissed  by  the  local  authority 
witliout  any  power  of  appeal  to  the  central  authority, 


whatever  might  be  the  alleged  cause  for  dismissal. 
The  Committee  acted  promptly  and  drafted  a  bill, 
wdiich  was  introduced  in  the  House  of  Commons  by 
Sir  Philip  Magnus  on  April  12th.  On  April  i4tii  it 
was  read  a  second  time  and  referred  to  Standing 
Committee  D.  It  came  before  tiiis  Committee  on 
May  26th.  There  are  some  fffty  members  on  this 
Committee,  and  Sir  Philip  wrote  a  personal  letter 
to  each  one  of  them  asking  for  their  attend- 
ance. There  was  opposition  from  the  representa- 
tives of  large  towns  and  otiiers,  but  eventually 
the  measure  was  reported  unanimously  and  read 
a  third  time  in  the  Commons  on  June  3rd.  On  ,Tune 
7th  it  was  introduced  in  the  House  of  Lords  by  f^ord 
Gainford,  who,  as  Mr.  .1.  A.  Pease,  was  one  of  the 
Ministers  v^ho  heard  the  deputation  in  1914.  By  this 
time  there  was  growing  up  some  opposition  to  the 
bill  outside  Parliament,  and  the  Westminster  City 
Council  presented  a  petition  against  it ;  its  passage 
through  the  House,  however,  was  not  dela}-ed,  for  it 
was  read  a  second  time  on  June  28th,  passed  through 
Committee  and  was  read  a  third  time  on  July  5th, 
and  is  now  awaiting  the  Royal  assent.  It  is  very- 
unusual  for  a  private  bill  to  pass  through  all  its  stages 
so  rapidly  as  this  measure,  but  it  must  not  be  supposed 
that  it  achieved  success  merely  through  luck.  Nofc 
being  a  Government  measure  it  had  to  take  its  chance 
on  the  Orders  of  the  day,  and  Sir  Philip  Magnus  and 
Lord  Gainford  had  to  be  most  assiduous  in  their 
attendance  in  order  that  when  it  was  reached  they 
might  be  present  to  pilot  it  over  the  rocks  of  any 
opposition  that  might  be  raised. 

It  is  to  be  regretted  that  the  bill  as  drafted  by  the 
Public  Health  Committee  of  the  Association  had  to 
be  amended  in  several  important  particulars  in  its 
passage  through  Parliament.  The  Committee  desired 
that  security  of  tenure  should  be  given  to  all  medical 
officers  of  health  and  sanitary  insp>ectors,  but  had  nofc 
foreseen  opposition  from  unexpected  quarters  which 
had  to  be  met.  The  appropriate  clauses  referred  to 
"a  medical  ofiicer  of  health"  and  "a  sanitary  in- 
spector ";  amendments  altered  "  a"  to  "  the  "  in  both 
cases,  and  introduced  a  clause  distinctly  stating  thafc 
the  provisions  of  the  bill  applied  only  to  one  sanitary 
inspector  in  a  district.  This  is  much  to  be  deplored, 
for  there  are  some  districts  in  which,  though  there 
are  several  inspectors,  there  is  no  one  of  them  who  is 
senior  to  the  others.  However,  tb.ose  to  whom  the 
care  of  the  bill  had  been  entrusted  felt  that  it  would 
be  the  best  policy  to  take  a  part  of  what  was  sought 
rather  than  to  imperil  the  bill  by  demanding  the 
whole.  Another  amendment  which  had  to  be  agreed 
to  in  order  not  to  endanger  the  passage  of  the 
bill  excludes  those  districts  in  which  a  contribution 
from  Exchequer  grants  towards  the  salary  of  a 
medical  officer  of  health  or  sanitary  inspector  is  not 
received. 

The  passing  of  this  bill  is  a  distinct  triumph  for  the 
British  Medical  Association.  It  was  dratted  by  the 
Association,  and  the  arrangements  for  its  introduction 
in  the  House  of  Commons  were  made  by  the  Asso- 
ciation officials ;  later  on  assistance  was  given  by 
other  bodies,  for  which  the  .^Vssociation  is  grateful. 

The  thanks  of  the  public  health  service  are  due 
to  those  members  of  Parlininent  who  backed  the 
Association's  bill — Sir  Henry  Craik,  Lieut. -Colonel 
EaW',  Sir  James  Remnant,  Mr.  Myers,  and  Captain 
Walter  Elliot,  whose  names  indicate  clearly  that  the 
measure  was  supported  by  members  of  all  political 
parties. 

Congratulations  and  thanks  are  more  especially  duo 
to  two  persons.  Dr.  Herbert  Jones,  Medical  Officer  of 
Health  of  the  Herefordshire  combined  districts,  as  % 
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member  and  for  some  years  chairman  of  the  Public 
Health  Committee,  made  this  matter  peculiarly  his 
owu.  His  keenness,  assiduity,  and  diplomacy  have  at 
last  received  the  reward  which  has  often  seemed  to  be 
within  reach  but  has  always  hitherto  been  withheld. 
Sir  Philip  Magnus's  services  in  the  parliamentary 
sphere  have  been  no  less  devoted  and  prolonged,  and 
his  help  has  always  been  given  in  such  a  way  as  to 
suggest  that  it  was  given  con  amorc.  He  now  has 
the  satisfaction  of  having  placed  to  his  credit  a  solid 
parliamentary  achievement  tor  which  his  constituents, 
the  public  health  service,  and  the  Association,  of  which 
he  is  an  honorary  member,  are  very  grateful. 


MUSEUM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
The  Museum  of  the  Eoyal  College  of  Surgeons  of 
England  is  the  largest  medical  collection  in  the 
British  Empire  and  one  of  the  most  important  in 
the  world;  it  is  based  on  the  collection  formed  by 
John  Hunter,  which,  after  his  death,  was  purchased 
by  the  nation  for  £15,000.  Parliament  also  made 
contributions  towards  the  erection  of  a  suitable 
building  for  housing  the  collection,  but  its  main- 
tenance and  the  provision  of  the  extended  accom- 
modation needed  for  its  proper  display  as  it  grew 
have  been  charges  upon  the  funds  of  tiie  College. 
It  is  very  much  more  than  a  museum  for  surgeons; 
it  contains  a  series  of  specimens  illustrating  com- 
parative as  well  as  human  anatomy,  and  medicine 
as  well  as  physiology.  It  is,  indeed,  curious  to  note 
that  among  the  original  terms  and  conditions  was 
one  directing  that  the  collection  should  be  open 
"  for  inspection  and  consultation  of  the  Fellows  of 
the  College  of  Physicians,"  as  of  "the  Members  of 
the  Company  of  Surgeons  and  persons  properly 
introduced  by  them." 

Year  by  year  additions  have  been  made  to  the 
collection,  chiefly  by  gifts  from  Fellows  and  Members 
of  the  College  ;  occasionally  larger  contributions  and 
.series  of  specimens  have  been  presented,  such  as 
that  given  ia  1905  by  Sir  R.  Haveloek  Charles, 
consisting  of  248  skulls  and  other  specimens  repre- 
sentative of  the  many  castes  and  tribes  in  India. 
The  most  recent  large  addition  and  the  most  impor- 
tant gift  received  during  the  year  1920-21  is  the 
series  of  specimens  illustrating  the  anatomy  of  the 
nose  and  its  accessory  sinuses  formed  by  Professor 
Onodi  of  Budapest,  who  attained  world-wide  reputa- 
tion by  his  writings  ;  it  is  the  most  complete  collection 
of  preparations  ever  made  to  illustrate  the  anatomy  of 
the  nose.  Professor  Onodi  died  in  November,  1919, 
and  his  son  brought  the  collection  to  England  with 
the  view  of  selling  it.  Sir  StClair  Thomson  and 
Mr.  Piiihp  Franklin  advanced  £250  to  secure  the 
retention  of  tlie  collccticn  in  England;  this  amount, 
and  £j2  more,  was  obtained  by  public  subscription, 
the  surplus  being  handed  to  the  College  to  defray 
the  cost  of  printing  a  descriptive  catalogue.  In  the 
condition  in  which  they  were  received  the  specimens 
were  unfit  for  exhibition,  bjing  still  in  a  rough  un- 
dissectcd  state,  and  the  conservator  estimated  that 
the  cost  of  mounting  and  displaying  them  would  be 
not  less  than  £650.  There  are  400  specimens  in  the 
collection,  half  being  dried  macerated  specimens,  and 
the  other  and  more  valuable  half  being  preserved 
in  alcohol.  Mr.  Henry  Wilson,  the  piX)sector,  is 
engaged  in  giving  the  specimens  a  fiuislied  form, 
a  laborious  undertaking  which  will  occupy  the 
greater    part    of    two    years.      Mr.    T.    13.    l.aylon, 


F.E.C.S.,    is   assisting   the  conservator  in  preparing 

a  descriptive  catalogue. 

The  War  OilJce  collection  of  pathological  specimens 
is  still  in  the  custody  of  the  College,  and  will  probably 
remain  in  its  keeping  at  least  for  the  immediate 
future.  The  War  Oflice  has  defrayed  the  coot  of  pre- 
servatives and  glass  jars,  and  has  lent  a  skilled  worker 
to  help  in  mounting  and  arranging  the  specimens  ; 
but,  even  if  the  Treasury  should  make  a  considerable 
financial  allowance,  the  completion  and  cataloguing  of 
this  unique  and  valuable  collection  and  its  upkeep 
will  entail  a  considerable  annual  drain  on  the  funds 
of  the  College.  Mr.  Cecil  Beadles,  who  is  engaged 
by  the  War  Ofiiice  to  continue  the  preparation  of 
specimens — a  task  on  which  he  has  been  occupied 
for  five  years— reports  that  during  the  year  315  speci- 
mens were  mounted  and  added.  They  include  a  series 
of  brains  and  skulls  illustrating  all  kinds  of  gunshot 
injuries,  and  a  series  of  lesions  of  the  intestines,  in- 
cluding the  various  forms  of  dysentery,  typhoid  and 
paratyphoid  fever,  and  bilharzia. 

The  original  Hunterian  collection  contained  a  small 
number  of  human  skulls  and  skeletons,  but  by  the 
efforts  of  a  succession  of  conservators,  extouding  over 
a  century  and  more,  the  College  now  possesses  the 
most  representative  and  valuable  collection  of  this 
kind  in  the  British  Empire — perhaps  in  the  world. 
The  need  for  a  new  descriptive  catalogue  has  been  felt 
by  workers  both  at  home  and  abroad,  and  at  the 
suggestion  of  Professor  Karl  Pearson  the  Council  of 
Scientific  and  Industrial  Research  has  agreed  to  Iha 
engagement  of  Miss  ^I.  L.  Tildesley,  trained  under 
Professor  Pearson,  and  have  imdertaken  to  pay  a 
salary  of  £200  for  the  first  year.  She  began  work 
last  October,  but  the  task  before  her  is  a  large  one, 
and  it  is  hoped  that  the  annual  grant  may  be  renewed. 
For  many  years  it  has  been  the  custom  to  accept  and 
preserve  all  human  remains  found  in  Great  Britain  in 
circumstances  which  gave  a  clue  to  their  date.  From 
the  evidence  that  has  been  accumulated  Sir  Arthur 
Keith  has  become  convinced  that  definite  change^* 
particularly  in  the  face  and  jaws,  have  been  taking 
place  in  a  large  proportion  of  the  British  people  during 
the  last  century  or  two,  but  the  date  at  wliich  tliese 
changes  began  and  their  exact  nature  and  extent  can 
only  be  determined  by  a  systematic  examination  of 
the  material ;  this  is  now  in  progress. 

A  number  of  researches  have  been  carried  on  by 
voluntary  workers,  and  the  conservator  has  continued 
investigating  parts  of  the  colon  removed  by  surgical 
operation  on  account  of  disease.  As  the  prosector's 
time  is  fully  occupied  in  the  preparation  of  the  Onodi 
collection  it  has  been  necessary  to  suspend  this  work. 

Professor  Shattock,  F.R.S.,  the  pathological  curator, 
reports  that  a  large  number  of  specimens  were 
received  and  added  to  the  collection,  and  Mr.  Burne 
states  that  good  progress  has  been  made  in  cataloguing 
the  physiological  series.  Sir  Rickman  Godlee  has 
enriched  by  many  interesting  gifts  the  collection  of 
surgical  instruments,  which  is  now  very  extensive  and 
is  being  catalogued  liy  Mr.  Alban  Doran.  The  report 
of  Sir  Frank  Colyer,  the  honorary  curator  of  the 
odontotogical  collection,  shows  that  progress  has  been 
made  in  the  arrangement  and  cataloguing  of  the 
collection.  Formerly  an  aunu<d  exhiljition  of  speci- 
mens added  to  the  collection  during  tlio  year  was  held 
in  July,  but  last  year  it  was  postponed  until  Octoljer, 
and  this  plan  will  be  followed  in  future.  The  exhibi- 
tion for  tlie  current  year  will  last  from  October  3rd  to 
November  5th,  and  Sir  Arthur  Keith  will  make  the 
recently  added  specimens  the  subject  this  year  of  the 
series  of  demonstrations  which,  as  conservator,  he 
gives  each  autumn. 
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THE  NEWCASTLE  MEDICAL  INSTITUTE. 
Thk  uow  Medical  Institute  at  NcwcastloonTyne  \vin  be 
opcuca  by  the  Right  Hou.  Sir  T.  ClifforJ  AUbutt,  K.C.B., 
F.H.S.,  on  TiiesJay,  July  19th,  at  3.30.  .  Tlio  iustitute  is 
the  gift  of  Di-.  J.  AV.  Smith  of  Kytou  oa-Tyue,  a  foimei- 
Pi-esideut  of  the  North  of  EuqlaaJ  Biauch  of  the  British 
Medical  Association,  aud  is  a  memorial  to  his  sou.  Dr.  J. 
Williie  Smith,  a  youug  mau  of  great  promise,  who  died 
some  six  years  ago.  The  hope  of  the  douor  is  uot  ouly  that 
the  iustitute  will  provide  a  social  aud  scieutilio  centre,  but 
also  tljat  the  members  will  not  forget  the  cognate  sciences, 
.  aud  will  tiud  interest  also  in  philosophy,  literature  and  music. 
All  members  of  the  Association  attending  the  annual 
meeting  have  been  made  honorary  temporary  members 
of  tho  iustitute,  and  will  be  welcome  at  tlie  inaugural 
ceremony.  The  institute  is  at  7,  Windsor  Terrace,  New- 
castle, and  provides  a  library  and  lecture  rooms,  diuiug- 
room,  lounge  and  billiard  rooms,  aud  bedrooms  for  country 
members.  A  committee,  of  which  3Ir.  Grey  Turner, 
F.R.C.S.,  is  chairman,  has  prepared  a  guide  book  to 
Newcastle,  which  will  be  presented  to  members  attending 
the  annual  meeting.  It  contains  a  brief  history  of  the 
city  aud  its  principal  institutions,  aud  is  illustrated  by  a 
series  of  blocks  by  Bewick  lent  by  Mr.  Basil  Anderton,  M.  A., 
and  by  a  number  of  photographs,  including  several  of  the 
Roman  Wall,  to  which  an  excursion  will  be  made  on 
Saturday,  July  23rd. 

INFANT  WELFARE  CONFERENCE. 
The  second  English-speaking  conference  ou  infant  welfare 
was  held  in  Loudon  during  the  first  week  of  July  under 
the  piesidency  of  Viscount  AsLor.  The  main  discussions 
were  three  in  number,  aud  to  each  of  them  a  whole  day 
was  devoted.  One  was  on  the  question  of  residential 
provision  for  mothers  and  babies,  another  on  tho  milk 
supply  in  its  physiological  aud  economic  aspects,  and  the 
third  on  inheritauce  aud  environment  as  factors  in  racial 
health.  Viscount  Astor,  in  his  address  from  the  chair, 
urged  that  in  infant  welfare  the  nation  had  an  example  of 
anti-waste  policy  in  its  highest  expression.  The  country, 
he  said,  could  uot  afford  to  lose  the  progress  it  had  made 
during  recent  years  ;  the  great  foe  was  public  apathy,  and 
somehow  the  public  mind  must  bo  brought  to  appreciate 
the  unseen  triumphs  of  preventive  medicine.  The  first 
discussion  at  the  conference  took  place  under  the  chair- 
luanship  of  Sir  George  Newman,  and  the  principal  paper 
was  road  by  Dr.  Janet  Campbell,  who  said  that  the 
Ministry  of  Health  had  uow  recognized  between  sixty  and 
seventy  maternity  homes,  with  about  700  beds,  in 
England  and  Wales,  and  over  twenty  proposals  for  new 
homes  wei'e  under  consideration.  All  this  was  in  addition 
to  the  old-established  materuity  hospitals  aud  Poor  Law 
lying-in  institutions.  She  considered  that  the  progress  of 
midwifery  was  slow  in  comparison  with  tho  progress  made 
in  the  practice  of  surgery,  particularly  in  regard  to  the  pre- 
vention of  infection  and  the  elaborate  training  of  medical 
students  aud  uurses  in  surgical  technique.  Other  con- 
tributors to  the  same  discussion  were  Dr.  C  J.  Macalister 
and  Dr.  H.  B.  Gladstone,  both  of  whom  dealt  with  the 
provision  for  ailing  children  ;  while  Dr.  Eric  Pritchard, 
chairman  of  the  National  Baby  AVeek  Council,  followed 
up  the  discussion  with  a  lecture  on  commou  infections 
in  mother  and  child.  In  the  discussion  ou  the  supply 
of  milk  not  ouly  tho  point  of  view  of  the  physiologist  and 
economist,  but  also  that  of  the  municipality  aud  the  pro- 
ducer, was  canvassed,  and  among  those  who  took  part  in 
the  discussion  was  the  Honourable  Nathan  Straus,  the 
fouuder  of  the  iufaut  milk  depots  in  tho  United  States, 
whose  depots  with  their  attached  laboratories  in  New 
York  City  have  recently  been  takcu  over  by  the  munici- 
pality. The  final  discussion  of  tlie  conference,  on 
inheritance  aud  environment  as  factors  in  racial  health, 
■was  opened  by  Dr  Helen  MacMurcliy,  chief  of  tho  Child 
Welfare  Division  of  the  Canadian  Department  of  Health, 


and  it  ranged  over  topics  as  diverse  as  the  influence  of  the 
weather  on  the  mortality  and  morbidity  of  early  infancy 
and  the  ignorance  of  mothers  in  Polaud.  Dr.  Gordon  Ley 
entered  into  a  comparison  between  working-class  mothers 
and  those  of  the  educated  ciasS'  from  the  point  of  view  o£ 
difficulty  in  labour  and  lactation  ;  Dr.  J.  H.  Sequeira  dealt 
with  the  influence  of  syphilis  as  an  antenatal  factor 
governing  racial  health;  and  Dr.  John  .\dams  described  the 
work  done  for  the  syphilitic  mother  aud  her  infant  at  tho 
Thavies  Inn  centre  for  pregnant  women.  A  child  welfare 
exhibition  arranged  in  association  with  the  conference 
was  opened  by  Sir  Alfred  .Mond.  Of  all  the  many  subjects 
which  engnged  the  Ministry  of  Health,  he  said,  none 
yielded  more  satisfaction  than  materuity  and  child  welfare 
work,  but  no  Government  department,  however  anxious, 
could  produce  the  far-reaching  organization  required  to 
assist  the  million  babies  who  were  born  each  year,  and 
therefore  voluntary  work,  as  exemplified  in  the  exhibition, 
had  its  great  opportunity.  The  exhibition  followed  the 
now  familiar  lines  of  infant  consultations  and  clinics, 
lectures  on  infant  care,  and  exhibits,  with  very  graphic 
charts  and  models,  in  which  the  art  of  the  poster  was  dis- 
played to  the  utmost  advantage,  to  bring  home  to  tho 
poorest  intelligence  the  principles  of  mothercraft. 


PRIESTLEY  S    LAST    PHASE. 

That  the  discoverer  of  oxygen  in  1774,  after  but  two  years 
devotion  to  chemistry,  was  twenty  years  later  obliged  by 
the  storm  raised  by  his  activities  in  "  the  sterile  regious  of 
polemic  divinity  and  the  still  more  thorny  paths  of  polemic 
politics"  to  leave  this  country  and  end  his  days  in  America 
is  a  story  uow  largely  forgotten.  The  history  of  the  teu 
years'  resideuce  in  the  United  States  (1794-1804)  is  sym- 
pathetically told  by  Mr.  Edgar  F.  Smith,  of  the  University 
of  Philadelphia,  in  a  well-written  booklet,  Pricstlcij  in 
America.^  Priestley  was  a  nonconformist  minister  aud  s, 
teacher  in  AVarrington,  aud  in  1780  moved  to  Birmingham 
where  his  "  beloved  theology "  so  enraged  the  mob  that 
his  house,  his  scientific  instruments,  and  the  places  of 
worship  where  he  set  forth  his  obnoxious  doctrines  were 
destroyed  in  1791.  There  is  a  iiicture  in  the  AVellcome 
History  Alussum  of  Priestley  playing  backgammon  with 
his  wife  when  the  news  of  the  attack  imminent  on  his 
house  arrived  ;  and  it  is  indeed  a  strange  irony  of  fate 
that  with  a  most  peace-loving  nature  his  reputation  is 
that  of  perhaps  the  uiost  cantankerous  mau  of  his  time. 
After  lingering  some  time,  though  with  feelings  of  bitter- 
ness from  his  experiences,  he  sailed  in  1794  for  New  York, 
where  he  was  received  with  open  arms  aud  addresses  oE 
welcome  by  Governor  Clinton,  the  Bishop  of  New  York, 
the  Democratic  Society  of  the  City,  the  Tami.uany 
Society,  and  other  learned,  including  some  medical, 
bodies.  Benjamin  Franklin,  whose  friendship  he  had 
made  years  before  in  London,  was  now  dead,  but  he 
had  many  friends,  amoug  them  Benjamin  Rush,  who 
subsequently  attended  him  for  a  severe  pleurisy,  aud 
bled  him  seven  times.  The  professorship  of  chemistry 
at  Philadelphia  was  declined,  as  he  disliked  the  quaker 
city,  probably  because  of  the  inhabitants'  love  of  bright 
colours  and  extravagant  dress.  He,  however,  spent 
much  of  his  time  there,  and,  though  he  was  chiefly 
interested  in  religion  and  preaciiing,  which  led  to  un- 
pleasantness with  the  Baptist  ministers,  began  experi- 
mental work  again,  aud  in  1797  and  1800  published 
pamphlets  on  phlogiston,  with  the  result  that  a  consider- 
able amount  of  criticism  was  aroused  amoug  the  chemists 
of  America.  His  literary  activity,  especially  ou  religious 
subjects,  was  remarkable,  and  on  the  day  before  his  death, 
from  dropsy  and  a  cough,  "  perhaps  from  a  translation  to 
the  chest,"  he  revised  his  Anuolailoiis  on  the  Old  and 
New  Testaments,  and  an  hour  before  he  breathed  his  last, 

^Priestleu  in  America,  irOi-lSOt.   By  Ragar  F.  Smith.    Philadelpbial 
r.  Blakiston's  Sod  and  Co.    1921.    (Cr.  8vo,  pp.  173.    1.50  dols.  net.) 
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on  Februavy  6tli,  1804,  "dictated  iu  good  langunge  some 
notices  whicli  he  wislied  Lis  son,  Mr.  Priestley,  to  add  to 
bis  unpublished  works." 


AN    INDEX    TO    CURRENT    MEDICAL    LITERATURE. 
The    Journal   of  the  American  Meilica!  Association   has 
long    published     lists     of     articles     in     current     medical 

'  periodicals;  for  a  time  it  issued  also  a  semi-annual  index 
to  all  articles  in  these  lists  and  to  papers  appearing  iu 
its  own  original  department.  Subsequently  it  began  the 
publication  of  a  Quarterly  Cumulative  Index  to  Current 
Medical  Literature,  a  publication  now  in  its  sixth  volume. 

.  Authors  and  subjects  are  arranged  under  one  alphabet. 
The  April  number  is  an  index  to  journals  printed  during 
January,  February,  and  March;  the  July  number  contaius 
entries  for  the  first   six   months,   and  the  October  issue 

,  contains  entries  for  nine  months  and  supersedes  the  July. 
Each  quarterly  number  is  thus  an  index  to  the  literature 
of  the  year  down  to  the  month  of  publication.  The 
January  issue  is  an  index  to  the  literature  of  the  preceding 
year;  it  is  bound  iu  cloth  for  permanent  ijre.servation. 
This  bound  volume  for  1920  contaius,  it  is  stated,  the 
titles  of  about  29,000  articles  appearing  in,  approximately, 
3.350  issues  of  over  200  periodicals.  In  the  main  index, 
that  to  current  medical  literature,  subjects  and  names  arc 
given  in  a  single  alphabetical  list ;  but  each  paper  appears 
twice,  once  under  the  subject  and  once  under  the  name  of 

'  the  autlior.     This  is,  we  believe,  the  only  satisfactory  way 

;   of  making  a  really  useful  index,  since  the  searcher  may  be 

looking   for    all   the   papers   on   a   particular    subject,   or 

for    a    paper    by   some    particular   writer.      The    list    of 

journals    indexed    is    comprehensive    and    all    titles    are 

.  given  in  English,  whatever  the  original  language.     There 

,  are  two  lists  of  books,  one  under  the  authors'  names  and 
the  other  under  subjects.  A  list  is  given  of  Government 
documents  of  interest  to  the  medical  profession  published 
iu  the  United  States,  but  not  in  other  countries;  the  task 
of  making  a  complete  list  for  all  countries  would  un- 
doubtedly be  difficult,  and   probably  not  worth  the  labour 

,  that  would  be  involved.  We  are  told  that  the  number  of 
subscribers  to  the  Cumulative  Index  in  this  country  is 
very  small,  but  we  are  sure  that  its  merits  have  only  to 
be  better  known  for  the  number  of  subscribers  to  increase. 
The  annual  subscription,  which  should  be  made  payable 
to  the  American  Medical  Association,  535,  North  Dearborn 

.  Street,  Chicago,  Illinois,  U.S.A.,  is  6  dollars,  with  50  cents. 

I  extra  for  foreign  postage. 


HEALTH    OF    EUROPEAN    OFFICIALS 
I  IN    WEST    AFRICA. 

I  The  return  showing  the  vital  statistics  of  nou-native 
J  officials  in  West  Africa  for  1920  has  been  issued  b}'  the 
\  Colonial  Office.'  The  notes  accompanying  the  statistics 
state  that  a  considerable  advance  towards  normal  condi- 
tions in  "West  Africa  was  made  in  the  year  under  review, 
and  the  staffs  generally  were  brought  up  to  their  full 
establishment.  Over  800  appointments  were  made  in 
1920;  this  gave  a  net  increase  of  439,  and  brought  the 
staff  at  the  cud  of  the  year  to  the  highest  figure  it  has 
ever  reached.  There  were  44  deaths,  giving  a  death  rate 
of  16.3  per  1,000  as  compared  with  12.5  in  the  previous 
yeai'.  This  rise,  however,  was  partly  due  to  the  fact  that 
the  number  of  deaths  (8)  from  accident  or  suicide  was 
exceptional.  Of  the  36  deaths  duo  directly  to  disease  11 
wore  caused  by  black  water  fever,  as  against  8  in  1919.  On 
the  other  hand,  the  invaliding  rate  shows  a  considerable 
improvement;  it  fell  from  27.5  per  1,000  in  1919  to  22.7. 
Since  1904,  when  the  invaliding  rate  was  67.2  per  1,000, 
there  hivs  been  a  steady-  downward  tcndencj-.  The  average 
number  of  non-native  officials  in  the  service  in  1920  was 
2,687,  made  up  as  follows  :  Gambia  43,  Sierra  Leone  236, 
Gold  Coast  725,  Nigeria  1,683. 


1  Cuifi.  1330.    To  be  purt-liased  tbrouyh  any  bookseller  or  direct  from 
H.M.  Stationery  Ofllco.    Trice  2d.  net. 


THERAPEUTIC  PROTECTION  AGAINST  X  RAYS. 
Au.'iR  and  ■SVithekdee'  in  an  article  entitled  "  .Studies  on 
decreasing  the  reaction  of  normal  skin  to  destructive  doses 
of  .r  rays  by  pharmacological  means  and  on  the  mechanism 
involved,"  describe  a  seres  of  experiments  carried  out  at 
the  Kockefellcr  Institute  for  Medical  Research,  which  have 
a  special  and  practical  interest  at  the  present  time.  They 
found  that  rabbiis  I'.rovicusly  sensitized  by  injections  of 
horse  seium  acquiie  iu  the  majority  of  instances  a  remark- 
ably increased  resistance  to  doses  of  x  rays  that  destroy 
the  tissues  of  normal  ccnirol  rabbits  and  of  rabbits 
that  receive  a  single  injection  of  10  c.cm.  of  borse 
serum  thirteen  days  af  er  the  appl  C:it'on  of  x  rays.  It 
was  also  proved  that  tl:e  protection  against  the  effects 
of  .T  rays,  conferred  by  previous  sensitization,  is  largely 
abolished  if  the  animals  are  reinjected  with  serum 
after  .r  raj'  treatment;  in  other  words,  if  they  are  sub- 
jected to  an  anaphylactic  reaction,  wijich,  it  may  bo 
inferred,  functionally  removes  the  aiuiphylactic  antibodies 
locally  fixed  in  the  tissues  and  providing  protection  against 
massive  doses  of  .r  rays.  Previous  sensitization  with 
horse  serum  is  estimated  to  reduce  the  lethal  action  of 
30  skin  unils  (AVitherbeo-ISemer  formula)  to  the  level  of 
10  to  15  skin  units.  This  increased  resistance,  due  to  the 
anchoring  of  auaphjOactic  antibodies  to  the  cells  in  the 
subsequently  ,r-rayed  area,  and  not  to  the  presence  of 
these  antibodies  free  in  the  circulation,  is  a  non-specific 
reaction,  because  the  abnormal  response  is  called  forth  not 
by  the  sensitizing  substance  but  by  an  utterly  unrelated 
physical  agent.  The  reason  why  injection  of  serum 
after  the  x  ray  exposure  fails  to  protect  appears  to  be 
that  the  cells  of  an  .r-rayed  area  are  unable  to  produce 
auapiiylactic  bodies  or  to  fix  them  when  present  in 
the  circulation.  It  is  probable  that  a  similar  increased 
resistance  to  the  destructive  effects  of  x  rays  can  be 
obtained  in  man,  and  that  in  the  future  it  ma\'  be  utilized 
in  cases  of  inoperable  malignant  disease  iu  which  the 
applicable  dose  of  .r  rays  is  directly  limited  by  the  resist- 
ance of  the  skin  overlying  the  neoplasm.  It  is  not  kuowu 
whether  the  resistance  of  malignant  cells  is  increased  in 
the  same  way  as  that  of  the  skin  by  injection  of  serum. 
This  could  easily  be  determined  experimentally,  and 
obviously  must  be  decided  before  any  attempt  to  employ 
this  method  in  practice  is  made.  The  possible  objection 
that  heavy  doses  of  .r  rays  might  induce  malignant  disease 
of  the  skin  appears  unlikely  to  hold  good  as  no  such  change 
occurred  in  rabbits  after  300  days,  which,  considering  the 
relative  life  of  rabbits  and  man,  corresponds  to  a  much 
longer  interval  in  the  human  species.  Inasmuch  as  the 
injection  of  serum  to  increase  the  resistance  of  the  skin 
and  so  to  enable  massive  doses  of  .c  rays  to  be  employed 
iu  inoperable  malignant  disease  would  ba  the  last  scientific 
effort  to  obtaiu  alleviation,  auy  objection  based  on  the 
drawback  of  rendering  the  patient  sensitive  to  horse  serum 
should  have  little  or  no  weight. 


CONCERNING  OBSTRUCTIVE  JAUNDICE. 
It  is  not  generally  realized  that  a  very  small  amount  of 
liver  is  sufficient  to  eliminate  the  bile  and  so  obviate 
jaundice ;  and  it  is  often  categoricallj'  stated  that  in  man 
local  obstruction  of  an  intrahepatic  bile  duct  produces 
jaundice.  Dr.  Peyton  Rous  has  been  carrying  out  a 
series  of  experimental  researches  on  the  pathology  of 
hepatic  disorders,  at  the  Rockefeller  Institute  for  Medical 
Research, and  after  the  completion  of  an  investigation  into 
the  effect  of  ligature  of  the  bile  ducts  in  the  produc- 
tion of  biliary  cirrhosis  (vide  Biarisn  Mi;dic.\l  Juit.nal, 
1920,  ii,  550l,  he  has,  with  Dr.  JMcMaster,-  conducted  further 
experiments  in  order  to  determine  how  much  biliary  ob- 
struction ma\'  exist  without  jaundice  resulting.  By  carefully 
planned  experiments  on  dogs  and  monkeys  they  found  that 

'  .1.  Auer  and  W.  D.  M'ilhcrboo,  Journ.  Exjiff.  Med.,  Baltimore,  1921, 
x.ixiii.  791-814. 

-  P.  D.  McMaster  and  P.  Rous.  Joiirn.  Exvcr.  Med..  Baltimore,  1921t 
xxxiii,  7il-750. 
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tbree-quaitei's  of  the  liver  can  be  obstructed  without 
the  appearance  of  jaundice ;  indeed,  in  dogs  iiineteeu- 
twentictbs  of  the  Hver  can  bo  put  out  of  action,  as 
regards  secretion  of  bile,  without  dcvelopmeut  of  the 
jaundice  that  regularly  follows  obstruction  of  all  the  ducts. 
A  number  of  patbological  observations  showing  obstruc- 
tion of  intrahepatic  ducts  in  man  without  icterus  are 
quoted  to  show  that  the  human  liver's  margin  of  safety 
in  the  elimination  of  bile  is  not  inferior  to  that  found  in 
dogs  and  monkeys.  In  the  past  jaundice  accompanying 
abscesses  or  other  morbid  changes  involving  a  part  only 
of  the  liver  was  ascribed  to  local  resorption  of  bile,  but  in 
the  light  of  Rous  and  McMaster's  experimental  observa- 
tions it  would  appear  that  there  must  be  some  additional 
and  general  factor,  such  as  changes  in  the  liver  cells  or 
in  the  bile  ducts,  or  haemolysis.  The  ability  of  a  small 
portion  of  the  liver  to  excrete  all  the  bile  probably  depends 
on  several  factors;  the  areas  of  the  liver  with  biliary  stasis 
due  to  obstruction  of  the  corresponding  ducts  manufacture 
less  bile,  and  their  dilated  ducts  press  on  the  branches  of 
the  portal  vein  and  so  divert  some  of  the  portal  blood  and 
with  it  the  functional  activity  to  the  more  normal  parts  of 
the  organ. 

THE    BIBLIOGRAPHY   OF   SIR   WILLIAM    OSLER. 

The  revised  and  enlarged  Bihlioijraphij  of  Ihc  WrMtigs 
of  Sir  William  Osier,  by  Miss  Minnie  Wright  Blogg,' 
Librarian  of  the  Johns  Hophins  Hospital,  has  evidently 
been  a  labour  of  love,  for  the  compiler  says  that  Sir 
William's  words  of  commendation  on  the  appearance  of 
the  earlier  bibliography  o^  730  titles  during  his  lifetime 
were  her  chief  reward  and  inspiration.  The  present 
bibliography,  covering  a  period  of  fifty-one  years  (1870- 
1921),  contains  1,195  titles;  this  considerable  enlargement 
is  duo  to  the  inclusion  of  articles  and  reviews  that  have 
been  identified  by  his  friends  and  pupils,  such  as  A.  Malloch 
and  W.  W.  Francis  and  others  who  had  certain  knowledge 
that  ho  was  the  anonymous  or  disguised  author.  There 
are  nine  titles  bearing  the  date  1920  or  1921,  three  of  them 
being  in  Kelly  and  Burrage's  American  Medical  Bihlio- 
grapliies,  published  in  1920.  His  last  published  writing 
was  a  review  of  Stephen  Paget's  Life  of  Sir  Victor 
Horsleij,  written  for  the  Oxford  Magaziire  in  the  autumn 
of  1919,  and  the  last  contribution  that  appeared  before 
his  death  was  an  appreciation  of  the  late  Dr.  C.  A.  Mercier 
in  our  issue  of  September  13th,  1919.  In  addition  to  the 
72  pages  of  the  titles  of  articles  there  are  15  pages  of  a 
subject  index  which  will  be  of  the  greatest  assistance  to 
those  anxious  to  obtain  without  loss  of  time  the  exact 
reference  to  any  of  Sir  William  Osier's  widely  scattered  con- 
tributions. The  frontispiece  is  a  photograph  of  Sir  William 
in  khaki,  with  his  signature  and  the  legend  in  his  hand- 
writing, "  A  Memory  of  Canadian  Hospital,  Cliveden,  1915- 
1916."  The  volume,  which  has  for  motto  "  Books  are 
tools,  doctors  are  craftsmen,"  is  appropriately  dedicated 
to  Dr.  Thomas  McCrae,  "Friend  and  Co- Worker  of  Sir 
William  Osier." 

THE    EFFECT    OF    PROHIBITION    ON    THE    INCIDENCE 

OF  PORTAL  CIRRHOSIS. 
The  effects,  good  or  mixed,  of  prohibition  in  the  United 
States  of  America  still  excite  discussion,  and  it  will  be 
interesting  to  see  fully  analysed  statistics  showing  the 
incidence  of  those  diseases,  such  as  hepatic  cirrhosis, 
peripheral  neuritis,  tuberculosis,  and  gout,  which  appear 
to  be  specially  related  to  alcoholism,  since  the  advent  of 
prohibition.  An  immediate  effect  was  the  falling  off  in 
the  number  of  street  accidents  so  that  accident  wards 
in  many  large  hospitals  became  almost  empty.  A  longer 
interval  must  elapse  before  it  will  be  possible  to  estimate 
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the  influence  of  prohibition  on  clironic  disease,  but  atten- 
tion may  be  directed  to  a  short  paper  by  Joseph  L.  Miller' 
of  Chicago  on  the  effect  on  the  incidence  of  portal  cir- 
rhosis. Although  formerly  spoken  of  as  alcoholic  cirrhosis, 
or  whisky  or  gin  drinker's  liver,  it  is  now  generally 
recognized  that  poisons  other  thau  alcohol  can  cause 
cirrhosis,  especially  those  of  dyspeptic  origin,  and  in  1899 
Hanot  termed  this  form  "  Budd's  cirrhosis,"  after  the 
description  given  in  1857  by  George  Budd,  Professor  of 
Medicine  at  King's  College,  London.  On  the  other  hand, 
dyspepsia  is  extremely  common  as  the  result  of  alcoholic 
excess,  and  the  only  ciuestion  is  how  often  alcohohsm  is 
responsible  for  cirrhosis.  For  a  number  of  years  Miller- 
has  carefully  gone  into  the  history  of  patients  with 
cirrhosis  in  the  Cook  County  Hospital,  Chicago,  and  has 
never  failed  to  obtain  evidence  of  alcoholism.  From  a 
table  of  the  yearly  admissions  from  1910  to  1920  of  patients 
with  cirrhosis,  it  appears  that  there  was  a  rapid  fall  from 
156  cases  in  1917  to  87  in  1918,  48  in  1919,  and  only  19  in 
1920.  Prohibition  did  not  begin  until  July  1st,  1919,  so 
the  fall  in  1918  was  due  to  some  other  factor  and  perhaps 
to  closure  of  the  hospital  to  all  but  acute  cases  in  the 
autumn  of  that  year  when  influenza  was  rife.  The 
histories  of  the  19  cases  admitted  in  1930  all  pointed  to 
former  alcoholism,  but  did  not  show  whether  this  had 
continued  after  July  1st,  1919.  The  noticeable  fall  of 
incidence  suggests  that  the  cirrhotic  process  in  the  liver 
ceases  when  alcohol  is  discontinued,  and  that  in  Chicago, 
at  any  rate,  alcoholism  plays  a  very  important  part  in  tho 
genesis  of  this  morbid  change.  With  tew  exceptions  the 
diagnosis  of  cirrhosis  at  the  Cook  County  Hospital  means 
an  advanced  stage  with  ascites ;  and  as  these  cases  have 
almost  disappeared,  their  association  with  alcoholism 
seems  to  be  established. 


ARSENICAL  POISONING  IN  VINEYARDS. 
The  use  of  various  arsenical  preparations  to  destroy 
insects  and  fungi  by  which  vines  are  infested,  which  is 
very  common  in  French  wine  district's,  is,  it  is  recog- 
nized, not  free  from  danger.  As  long  ago  as  1909  a 
special  committee  of  the  Acad^mie  de  Medecine  pre- 
sented a  long  report  on  the  subject,  and  in  July,  1916, 
a  law  amending  that  of  1845  on  the  sale  and  employment 
of  poisonous  substances  was  passed.  It  forbade  the  use 
of  soluble  arsenical  substances  in  agriculture  but  allowed 
the  employment  of  insoluble  arsenical  preparations  if 
mixed  with  coloured  and  odorous  bodies  so  as  to  obviate 
mistakes.  The  practical  application  of  the  enactment  has, 
however,  been  delayed,  and  arsenical  preparations  are  still 
freely  sold  under  various  fancy  names.  Cazeueuve  ^  has 
recently  described  a  small  but  very  fatal  outbreak  of 
arsenical  poisoning  among  persons  employed  on  a  farm  sur- 
I'ounded  by  vineyards  in  the  commune  of  Kieux-Miuervois, 
in  the  department  of  the  .\ude.  The  poisoning,  it  is 
believed,  was  produced  by  drinking  water  from  the  farm 
cistern,  which  was  found  to  be  so  heavily  contaminated 
with  arseniate  of  sodium  that  a  glass  and  a  half  con- 
tained more  than  one  grain  of  the  salt.  The  way  in  which 
the  arsenic  got  into  the  water  in  the  cistern  was  not  deter- 
mined, but  occipyral,  a  highly  toxic  arsenical  insecticide, 
the  exact  composition  of  which  is  uot  known,  was  employed 
in  the  vineyards,  and  it  is  possible  that  it  was  washed 
into  the  cistern,  which  was  in  the  basement,  by  a  rain- 
storm tho  day  before  the  explosion  of  acute  cases  occurred. 
The  cases  were  of  two  kinds — very  acute  and  fatal  cages, 
and  those  with  severe  peripheral  neuritis,  some  of  them 
terminating  in  death.  Altogether  fifteen  deaths  occurred. 
After  hearing  Cazeneuve's  story  the  Academie  resolved  to 
appoint  a  committee  to  report  on  the  laxness  with  which 
the  law  is  at  present  administered. 

'J.    Tj.    Miller,    Journ.   Amer.   Med.   Assoc,    Chicago,    1921,  Ixxvi, 
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"THE  JAPAN  MEDICAL  WORLD." 
The  bigli  standing  of  Japanese  iiietlical  science  is  generally 
recognized  tlirougliout  tlie  world,  and  the  names  of  several 
Japanese  research  workers  are  household  words  among 
I  Western  medical  men,  but  the  West  is  by  no  means  so 
!  intimately  in  touch  with  Japanese  medicine  as  is  desir- 
lable;  this  is  due  largely  to  the  language  difficulty.  As  a 
modest  acquaintance  with  one  other  European  language — 
rarely  in  these  days  with  two  or  more — appears  to  be 
about  as  much  as  the  average  British  medical  man  can 
j  be  expected  to  gain,  our  friends  of  the  Bast  have  for 
■  the  past  three  years  included  for  our  benefit  an  English 
section  in  the  medical  .iournal,  which  is  published 
weekly  at  Tokyo  in  Japanese.  It  was  felt,  however,  that 
this  was  insufficient,  and  now,  in  commemoration  oE  the 
[  tenth  anniversary  of  the  weekly  journal  under  the 
editorship  of  Professor  K.  Miyajima,  there  has  been 
successfully  produced  a  monthly  medical  journal, 
the  Japan  Medical  World,'  entirely  in  the  English 
language.  Few  Englishmen  realize  that  in  the  empire 
of  Japan  there  are  to-day  twenty-two  medical  colleges, 
all  as  admirably  equipped  for  research  work  as  for 
educational  purposes,  in  addition  to  special  institutions, 
while  the  number  of  Japanese  medical  men  is  estimated  at 
45,000  out  of  a  total  i^opulation  of  55,000,000.  The  new 
medical  journal  is  well  printed  and  should  prove  to  be 
an  excellent  medium  for  introducing  Japanese  medical 
activities  to  the  notice  of  the  outside  world.  In  addition 
to  a  number  of  admirable  original  articles — all  of  which, 
however,  in  this  number  smack  more  of  the  laboratory 
than  of  the  clinic — a  summary  is  given  of  the  more  im- 
portant articles  in  the  current  Japanese  medical  journals, 
which  number  nearly  a  score.  The  proceedings  of  almost 
as  many  Japanese  medical  societies  are  briefly  but 
adequately  recorded,  and  the  medical  news  of  Japan  is 
fully  dealt  with.  We  hope  that  such  an  achievement  as 
the  production  of  this  journal  will  have  the  success  in 
Britain,  the  Dominions,  and  America,  that  it  so  richly 
deserves. 


^fbical  llotfs   in  fjarliaiufitt. 

[Fk03I    our   PaRLI.\MENTARY    CoUHKSroNDENT.] 


Public  Health  Officers  Bill, 

Ox  the  motion  of  Sir  I'lulip  Magnus,  on  July  12th,  the 
House  of  Commons  agreed  to  some  amendments  made 
by  the  Lords  in  the  Public  Health  Officers  Bill.  The 
measure  now  awaits  the  Eoyal  assent. 


War  Pensions  Bill. 

Mr.  Macpherson,  on  July  Stli,  moved  the  second  reading 
ol  the  War  Pensions  Bill,  which  was,  he  explained,  to 
give  legislative  sanction  to  those  recommendations  in  the 
Departmental  Committee's  Report  (see  p.  79)  that  needed 
it.  The  administrative  changes  in  the  headquarters  of 
regional  offices  could  be  carried  through  by  an  instruction 
that  he  would  issue. 

Picturing  the  magnitude  of  the  work,  the  Minister  said  that 
the  three  and  a  half  million  beuelioiaries  were  equivalent  iu 
number  to  the  poinilation  of  Liverpool,  Manchester,  Birmingham 
and  Glasgow.  Clauses  1  and  2  of  the  hill  were  for  the  reduction 
and  reorganization  of  local  committees.  These  spent  twenty 
millions  a  year  without  direct  control.  In  reconstituting  the 
local  committees  he  proposed  to  enlarge  the  representation  of 
ex-service  men  from  one-fifth  to  one-fourth  ;  and  to  reduce  the 
representation  of  the  local  authority  from  one-halt  to  what  is 
given  on  committees  under  the  National  Insurance  Act;  but  to 
make  the  appointments  himself,  this  being  necessary  because 
the  areas  of  local  authorities  would  he  mixed.  Clauses  3  and  4 
were  designed  to  secure  linal  assessments,  and  thus  within  a 
measurable  time  reduce  the  machinery  to  a  minimum,  enabling 
Xiayments  to  be  made  through  the  Post  Cilice. 

The  present  system,  Mr.  Macpherson  went  on  to  say,  with  its 
periodic  examination  of  men,  required  an  elaborate  structure 
of  medical  boards,  referees,  and  so  forth.  The  medical 
machinery  of   the  Ministry  had  hitherto  employed   in  whole- 
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time,  or  part-time,  one  man  in  every  four,  or  one  man  in  every 

five  of  the  medical  pop  lation  of  the  country.  The  periodical 
examination  of  disabled  men  and  oBicers  met  annually  the 
equivalent  in  working  time  of  20,000  men.  Travelling  expenses 
of  examiners  and  examinees  and  their  loss  of  time  represented 
an  enormous  amount  of  money.  Even  more  important  was  the 
effect  that  finality  would  have  on  the  mind  of  the  man  who  had 
hitherto  lieen  harassed  by  medical  boards,  and  the  relief  it 
would  be  to  him  to  get  away  from  the  atmosphere  of  the  war 
and  its  disabilities.  The  Minister  said  tliat  in  this  proposal  he 
was  supported  by  every  single  body  of  public  opinion  consulted, 
by  members  of  the  House,  l>y  the'  press,  by  the  Departmental 
Committee  (which  voted  unanimously  in  it's  favour)  and  by  the 
Standing  Committee  of  officers  and  men.  Tlie  Labour  Party 
Advisory  Committee  unauimonsly  recommended  that  pensions 
should  be  made  permanent  in  two  years.  He  projiosed  to  make 
the  period  four.  At  present  there  was  an  insujierable  difficulty 
in  granting  any  great  number  of  permanent  pensions.  He  had 
granted  them  where  cases  were  clear,  such  as  those  of  amputa- 
tion. But  permanent  pensions  granted  now  were  on  a  rather 
one-sided  basis.  Any  jiensioner  if  his  case  got  worse  could 
come  back  to  the  State  and  demand  more,  and  he  could  get 
it.  On  the  other  hand,  if  he  got  better  lie  went  on  drawing 
a  fixed  pension — there  was  no  right  of  appeal  on  behalf 
of  the  State.  Under  the  Government  proposal  this  onesided 
process  would  be  abolished,  subject  to  qualifications.  The 
Government  actuary  had  sliowu  that  the  proper  time  for 
examining  a  man  for  his  permanent  pension  was  four  years 
after  his  discharge,  or  after  his  war  service.  During  the  first 
two  or  three  years  after  a  man's  discharge  the  rate  of  improve- 
ment ranged  "from  20  to  60  per  cent,  ol  the  disablement,  hut 
after  two  years  it  was  a  very  gradual  process,  and  at  the  end  of 
four,  to  all  intents  and  purposes,  the  man's  condition  became 
stationary.  One  important  fact,  liowe\er,  had  to  be  taken  into 
account.  Many  cases  were  extremely  difficult.  Newly  dis- 
covered diseases  had  arisen  in  the  cour.-~e  of  the  war.  They 
had  actually  to  add  to  the  medical  prolession  in  order  to  deal 
with  these  diseases,  and  tliey  had  had  to  creale  new  hospitals. 
Cnder  his  proposal  a  man  at  the  end  of  four  years,  however 
doubtful  his  case,  would  have  been  examined  by  thirty  doctors. 
At  present  an  assessment  was  made  in  80  or  90  per  cent,  of  the 
cases  to  cover  one  year  or  more.  But,  anyway,  each  man  four 
years  after  his  discliarge  would  have  been  examined  by  mauy 
doctors.  To  meet  cases  of  possible  unfairness  be  proposed  two 
things.  If  the  medical  hoaril.  when  examining  for  a  permanent 
pension,  was  ^atisfieii  that  the  man  might  get  worse,  they  were  to 
act  on  instructions  not  to  make  the  award  permanent.  In  the 
second  place,  he  propose!  to  ask  the  House  to  give  him  power  to 
appoint  an  independent  appeal  tribunal.  He  should  hesitate 
before  taking  upon  himself,  unless  there  were  an  independent 
court  of  appeal,  the  responsibility  of  saying  that  a  man  was  not 
entitled  to  any  pension.  He  asked  for  powers  to  liave  this 
tribunal  composed,  not  as  at  present,  of  a  lawyer,  an  ex-service 
man,  and  a  doctor,  but  of  two  doctors,  one  of  whom  would  be 
the  president  of  the  court,  an  ex-service  man,  and  an  officer. 
Every  discharged  man  would  have  the  right  to  go  to  this  court. 
By  making  the  pension  permanent  he  believed  that  ou  a  con- 
servative estimate  there  would  be  a  saving  of  £2, 000,OCO  annually 
in  administration  alone.  One  other  point,  however,  should  be 
clearly  understood.  If  a  man  became  seriously  worse  after  his 
permanent  pension  had  been  given  to  him  the  Minister  still 
retained  the  rights  which  he  had  under  Article  6  of  the  Royal 
Warrant  of  dealing  with  the  case.  And  eveu  if  a  man's  claim 
had  been  finally  settled  he  might  still,  under  those  rights,  be 
entitled  to  hospital  treatment  and  to  certain  allowances,  and 
those  privileges  he  would  retain  for  the  rest  of  his  life.  Mr. 
Macpherson  further  ex|  lained  that  under  Article  9  of  the 
Royal  Warrant  was  given  a  right  to  every  man  who  served  in 
the  British  army,  even  though  he  was  never  examined  ou  dis- 
charge, to  come  before  a  medical  board  and  have  all  the  rights 
of  a  man  who  was  examined  on  discharge.  The  Labour  Party, 
in  a  very  interesting  meraorandu'iu,  liad  suggested  that  a  time 
limit  of  six  months,  the  same  as  under  the  Workmen's  Com- 
pensation Act,  should  be  imposed  on  this  consideration;  hut 
the  Government  decision  was  to  make  the  period  seven  years 
after  service.  Unless  there  were  a  limit  the  machinery  would 
have  to  be  kept  up  iudefinitely.  Further,  he  would  ask  the 
House  to  say,  in  regard  to  appeals,  that  there  should  be  a  time 
limit  of  six  months.  Under  Clause  6  he  was  proposing  to  take 
the  same  powers  of  commuting  the  disability  pensions  of 
seamen  and  marines  and  officers  and  men  of  the  mercantile 
marine,  as  he  already  had  iu  the  case  of  soldiers  and  airmen. 
His  policy  was  to  see  that  commutation  took  place  as  rarely  as 
possible,  but  there  might  be  cases  when  it  was  expedient. 
Under  Clause  7  he  was  taking  powers  to  get  under  the  Ministry 
of  Pensions  those  children  whom  the  boards  of  guardians  would 
permit  them  to  take  charge  of  on  the  application  of  the 
Minister.  Clause  8  was  one  providing  for  submission  to  Parlia- 
ment of  all  the  regulations  made  under  the  bill.  He  reckoned 
that  on  a  conservative  estimate  the  saving  iu  administrative 
e.xpenses  bv  doing  awav  with  800  local  committees  would  be 
between  £6,000,000  and  £12,000,000.   . 

Mr.  Hogge,  in  a  friendly  criticism,  lioped  that  the  seven  years 
limit  would  not  ho  made  too  binding  as  regards  the  medical 
eases,  which  offered  the  most  difficulty.  He  hoped  that  in  the 
rearrangement  of  the  local  committees  care  would  be  taken  not 
to  lose  the  human  touch.  He  reserved  his  opinion  on  various 
matters  of  detail  until  he  had  had  an  opportunity  of  studying 
the  report.  Major  Cohen,  speaking  as  treasurer  of  the  British 
Legion  of  Ex-S.'tdiers,  said  they  felt  that  the  bill  was  being 
rushed  forward,  but  he  was  glad"  to  learn  that  the  Committee 
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Btase  wohUI  not  be  taken  for  a  week.  The  mam  objection  he 
had  to  the  bill  was  the  clauss  vesting  in  the  Minister  the  power 
of  making  schemes  for  establishing  commit  ees  without  reler- 
euce  in  any  way  to  the  local  committees.  - 

Mr.  Lawson  moved  the  rejection  of  the  bill,  not  from  hostility 
to  seven-tenths  ol  it,  hut  because  it  was  presented  so  soon  after 
the  publication  of  the  report.  He  was  not  in  favour  of  the 
seven  years'  limit,  and  he  raised  several  other  points.  Mr. 
Charles  Edwards,  seconding  the  amendment,  urged  that  this 
subject  might  be  more  properly  dealt  with  ni  the  autumn 
recess,  iustead  of  in  this  hurried  manner,  and  then  next  session 
they  would  not  have  to  cancel  legislation  thus  passed.  Major 
Entwistle,  wl  o  was  a  member  of  the  Departmental  Committee, 
supported  the  bill,  with  explanations  of  findings,  but  he  offered 
some  criticism  on  drafting. 

Captain  Bowyer  was  coucerned  at  the  possibility  that  with 
more  direct  control  by  the  Ministry  the  iindiugs  of  medical 
boards  might  be  more  upset  even  than  at  present  in  order  to 
get  uniformity  of  treatment.  Major  Henderson,  who  was  a 
member  of  the  Departmental  Committee,  took  up  this  point 
as  dealt  with  by  the  Committee.  He  said  that  they  were 
satisfied  that  no  decision  of  a  medical  board  was  overruled 
unless  a  man  was  re-examined  by  another  medical  board. 
There  was  a  good  deal  of  misunderstanding  on  this  subject. 
The  medical  boards  assessed  as  to  disability  but  had  no 
authority  to  decide  as  to  attributability,  because  that  was  not 
entirely  a  medical  question  but  of  military  law  and  other 
things.  That  was  how  it  was  that  sometimes  an  assessment 
was  reduced.  A  man  should  not  be  told  what  his  first 
assessment  was,   but  he  sometimes  overheard   it.  _ 

Dr.  F.  E.  Fremantle  believed  that  if  this  bill  were  carried 
through  it  would  be  one  of  the  Government's  greatest  achieve- 
ments, but  the  matter  was  of  such  vital  importance  on  the 
medical  side  that  it  would  have  to  be  most  carefully  considered 
in  Committee.  He  wished  to  emphasize  a  particular  point- 
that  medical  opinion  was  above  all  required  on  the  question  of 
the  final  award.  He  should  like  to  know  whether  there  was 
any  foundation  from  medical  evidence,  for  saying  that  the  four 
years'  limit,  leaving  out  of  the  question  for  the  moment  the 
seven  years,  was  sufficient  for  purposes  of  permanent  pension 
assessment.  It  was  an  extraordinarily  difficult  professional 
problem  to  say  what  was  the  proportion  of  cases  that  might  be 
e.xpected  to  recur  at  the  end  of  four  years  after  active  service. 
If  they  would  be  only  two  or  three  in  a  million  the  State  had  a 
right  to  discount  them  to  get  finality,  but  if  they  proved  to  be 
10  or  20  per  cent,  it  would  be  absolutely  wrong.  There  were 
cases  where  it  was  perfectly  certain  there  would  be  recur- 
rence later  on.  Mental  cases  would  provide  the  great  bulk. 
A  liver  abscess  might  occur  many  years  after  serving  in  the 
tropics.  He  had  certainly  had  malaria  after  he  had  got 
home.  At  the  present  time  the  definition  seemed  to  be  pure 
guesswork  and  dangerous  from  both  points  of  view  — of  the 
pensioner  and  of  the  State.  He  was  not  sure  that  it  was  desir- 
able to  have  two  medical  men  and  no  lawyer  on  the  appeal 
boards— medical  men  were  essentially  kind-hearted.  The 
Minister  of  He.xlth  had  urged  that  the  department  should  cut 
its  losses,  hut  there  was  a  danger  of  making  a  great  loss  if  this 
was  carried  as  it  stood.  He  did  not  see  why  it  should  not  be 
possible  to  pi  t  in  an  amendment  that  these  linal  awards  should 
be  liable  to  revision  in  ten  years'  time.  Dr.  Fremantle  also 
asked  what  the  Minister  meant  by  the  promise  to  the  pensioner 
that  he  would  be  qualified  for  liospital  treatment  to  the  end  of 
his  life.  It  there  was  the  least  possibility  of  any  liability  for 
treatment  under  the  pension  svstem  for  all  conditions  of  disease 
to  the  end  of  a  man's  life,  the  department  might  have  to  extend 
the  whole  of  their  hospital  system  and  keep  it  up  111  all  the 
areas  of  the  country  for  the  next  fifty  years.  They  knew  that 
the  system  of  hospitals  under  the  Ministry  of  Pensions  was 
extrabrdinarilv  efficient,  and  that  being  so,  it  would  be  very 
jealous  of  keeping  all  its  cases.  Thus  they  might  have  a  hos- 
pital pension  system,  a  voluntary  hospital  pension  system,  a 
Poor  Law  system,  and  army  and  navy  hospital.  His  own  feel- 
ing was  that  there  ought  to  be  co-ordination  of  hospital  work. 

Mr  R.  I'oung,  a  member  of  the  Departmental  Committee, 
supported  the  bill.  Mr.  Hodge,  however,  entered  a  protest 
against  its  being  rushed  through  the  House.  Speaking  as  an 
ex-Minister  of  Pensions,  he  regretted  that  Jlr.  Macphersou  was 
not  prepared  to  abolish  entirely  the  regional  system. 

Major  Tryon  (Parliomentarv  Secretary  to  the  Ministry  of 
Pensions)  replied  for  the  Government.  He  assured  the  House 
there  would  be  a  good  lapse  of  time  before  tlie  bill  was  taken  in 
Committee.  ,     ^         •     i  it 

Mr.  Arthur  Henderson  entered  a  further  protest  against  the 
"  rushing  tactics  "which  the  Minister  had  adopted.  \\  ithu:  the 
last  half  hour  he  had  received  a  letter  from  the  Association  of 
Local  War  Pensions  Committees  protesting  strongly  against  the 
bill  being  taken  in  this  way  without  opportunity  being  given 
them  to  make  representations.  Mr.  Henderson  added  that  many 
points  would  have  to  be  raised  in  Committee,  but  his  party 
hoped  that  the  bill  would  be  passed  into  law. 

The  amendment  was  withdrawn  and  the  bill  read  a  second 
time. 


L 


3IeiUcal  Ollkers  in  Pensions  Department.— Ur.  A.  T.  Davia 
asked,  on  .July  6th,  whether  only  about  60  per  cent,  of  tlie 
doctors  employed  by  the  Ministry  of  Pensions,  or  under  its 
control,  had  had  overseas  experience,  and  whether,  seeing  that 
such  experience  enhanced  the  value  of  doctors  in  their  work  for 
the  Ministry  in  dealing  with  ex-service  men,  preference  would 
in  future  be  given  on  making  appointments  to  those  medical 


men  who  had  had  overseas  experience.  Major  Tryon  replied 
that  he  was  unable  to  state  the  exact  percentage  of  the  total 
medical  staff,  whole-time  and  part-time,  who  had  had  overseas 
experience,  but  he  had  ascertained  that  it  was  considerably 
more  than  60  per  cent.  Preference  was  given  wherever 
possible  to  medical  men  who  had  served  overseas  ;  but  other 
important  qualifications,  such  as  experience  in  special  classes 
of  disease,  had  often  to  be  taken  into  consideration. 

Pensionx  Appeal  Trihiinals. — Colonel  Gibbs  stated,  in  reply  to 
Lieut.-Colonel  Sir  F.  Ball,  on  .July  7th,  that  the  cases  listed  and 
in  course  of  being  heard  by  the  Pension  Appeal  Tribunals  were 
1,134  and  3,071  on  March  31st  and  .June  20th,  1921,  respectively  ; 
the  numbers  outstanding  awaiting  listing  for  hearing  on  the 
same  dates  were  7,734  and  6,779.  Of  the  total  number  of  cases 
awaiting  hearing,  a  thousand  were  cases  in  which  the  appellants 
had  already  been  aftorded  one  or  more  opportunities  of  appear- 
ing before  a  tribunal.  During  the  latter  part  of  May  and  in 
June  additional  courts  were  set  up,  aufl  one  thousiand  cases 
were  now  being  dealt  with  each  week.  Further  tribunals  were 
being  formed  and  sittings  would  he  held  through  the  smnmer 
vacation ;  approximately  sixteen  during  August  and  twelve 
during  September.  The  number  of  tribunals  to  be  allocated  to 
London  for  the  holiday  period  would  depend  upon  the  state  of 
tlie  work  in  London  as  compared  with  that  of  other  regions. 

Committee  on  Artificial  r,iiH?/,<.— The  Minister  of  Pensions  has 
appointed  a  committee  to  inquire  into  the  arangements  for  the 
supply  and  repair  of  the  various  tyj  es  of  artificial  limbs  which 
are  provided  under  the  Royal  Warrants  and  Orders  in  Council, 
and  into  the  comparative  advantages  of  the  metal  limb  and  the 
wooden  limb;  and  to  make  recommendations  thereon.  The 
members  of  the  Committee  are  :  The  Right  Hon.  Sir  Archibald 
Williamson,  Bt.,  P.C,  M.P.  (Chairman),  Professor  A.  F.  C. 
Pollard,  Malor  Meurice  Sinclair,  C.M.G.,  R.A.M.C,  Major 
M.  P.  Leahy,  R.A.M.C.  (ret.),  Major  A.  A.  Atkinson, 
R.A.M.C.(S.R.),  Sir  Lisle  Webb,  K.B.E.,  C.B.,  C.M.G., 
Director-General  of  Medical  Services,  Ministry  of  Pensions, 
Mr.  Frank  Cecil  Meech,  ex-corporal  of  horse.  Royal  Horse 
Guards.    Mr.  W.  J.  SuUings  is  the  secretary  of  the  Committee. 

The  Eefiional  Medical  Officers.— ^\t  J.  D.  Rees  asked  the 
Minister  of  Health,  on  July  6th,  whether  the  thirty-two  doctors 
who  were  appointed  by  his  predecessor  at  £1,000  a  year  were 
still  retained  at  the  Ministry;  and,  if  so,  when  would  their 
services  be  dispensed  with.  Sir  Alfred  Mond  took  the  reference 
to  be  to  the  regional  medical  officers,  and  said  he  had  made 
clear  in  introducing  the  estimates  for  the  Ministry  of  Health 
that  after  personal  investigation  he  thought  that  this  staff  did 
useful  work  and  should  be  i-etained.  In  any  case,  he  was  not 
in  a  position  to  dispense  with  their  services,  excepting  on  the 
terms  of  their  engagements,  which  would  not  come  to  an  end 
for  several  years.  Colonel  Ashley  asked  whether  the  House 
was  to  understand  that  the  Ministry  of  Health  had  tied  itself 
down  for  several  years  in  the  engagement  of  these  public 
officials.  Sir  A.  Mond  said  that,  in  view  of  the  fact  that  most 
Government  ofticials  were  engaged  for  life  in  the  Civil  Service, 
he  thouglit  that  an  engagement  for  five  years  in  an  important 
ofiico  was  not  an  unreasonable  agreement.  Captain  Coote 
asked  whether  it  was  not  a  fact  that  the  public  health  had 
never  before  been  so  good  as  it  was  at  present ;  and  Viscountess 
Astor  chimed  in,  "  Is  not  infant  mortality  going  down  "  ? 

Psi/cho-anali/tical  Treatment.— Ur.  Mills  asked  if  the  Minist*):^ 
of  Pensions  had  any  rasults  that  would  justify  the  ccntinuatiXi; 
of  the  treatment  of  ex-service  men  by  the  process  known  as 
psycho-analysis ;  whether  he  had  received  any  protests  from 
men  "compelled  to  undergo  this  torture";  how  many  people 
were  under  this  treatment  and  what  were  the  qualifications 
necessary  for  those  experimenting  with  shattered  lives.  Mr. 
Macpherson  responded  that  satisfactory  results  had  been 
obtained  from  this  form  of  treatment,  which,  however,  was  in 
no  sense  compulsory,  an  essential  element  being  the  patient's 
willing  cooperatiou.  The  treatment  was  always  given  by 
registered  medical  practitioners  specially  qualified  by  previous 
training  or  experience.  He  was  unable  to  state  the  number  of 
patients  adopting  the  treatment.  Mr.  Mills  inquired  whether 
it  was  quite  clear  to  the  men  that  the  treatment  was  optional. 
Mr  Macpherson  said  that  it  it  were  not  he  would  have  made  it 
clear  He  promised  that  it  another  question  were  put  down  he 
would  "et  particulars  of  the  qualifications  necessary  in  the 
medical  men.  He  expressed  his  willingness  to  show  to  members 
of  the  House  the  hospital  methods  in  this  matter. 

Scarlet  Fei'er  in  ilie  Metropolis.— In  reply  to  Mr.  Alfred  T. 
Davis  on  July  6th,  the  Minister  of  Health  said  that  there  were 
approximately  2,000  more  cases  of  scarlet  fever  in  the  hospitals 
of  the  Metropolitan  Asylums  Board  than  at  this  period  last 
vear  Epidemics  of  scarlet  fever  tended  to  recur  at  intervals  of 
about  seven  years.  The  causes  of  this  periodicity  were  being 
closely  studied  but  had  not  yet  been  fully  elucidated.  His 
department  was  in  constant  touch  with  the  local  authorities  m 
London  and  he  was  advised  that  the  preventive  measures  taken 
bv  the  bodies  were  satisfactory,  and  that  hospital  accommo- 
dation had  been  provided  by  the  Metropolitan  Asylums  Board 
for  the  large  majority  of  cases  which  had  occurred. 

Leanne  of  Nations :  Health  Orriani::ation.— Mr.  Balfour,  on  ques- 
tion by  Sir  J.  D.  Rees,  said,  on  July  7th,  that  in  pursuance  of 
Articles  23  and  25  the  League  of  Nations  was  proceeding,  as  it 
was  hound  to  do,  to  set  up  an  International  Health  Organization. 
At  the  present  moment  the  arrangements  were  in  the  initial 
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stage  only.  Great  Britain  made  a  lump  sum  contribution 
towards  the  expenses  of  tlie  League,  uo  part  of  it  being  ear- 
marked to  particular  branches  of  tlie  League's  work. 

Financial  Condition  of -Hospitals  in  Dublin.  —  Mr.  'Dev]ia 
repeated  to  the  Irish  Chief  Secretary,  ou  .Tulv  nh,  the  question 
he  had  addressed  to  tlie  Minister  oi  Heiltli  on  Julv4thasto 
the  financial  condition  of  the  hospitals  in  Dublin.  Mr.  T.  W. 
Brown-,  for  the  Chief  Secretary,  said  that  he  was  well  aware 
of  the  facts  and  figures  given  in  the  report  of  the  Board  of 
Superintendance  of  Dublin  Hospitals  for  the  year  ending 
March  31st,  1920.  He  was  unable,  however,  to  add  anything 
further  to  the  negative  reply  which  bir  Hamar  Greenwood 
recently  gave  on  appeal,  that  Irish  hospitals  should  share  the 
grant  recommended  by  Lord  Cave's  committee,  or  receive  an 
eciuivalent  grant.  Mr.  Brown  made  one  correction  in  the 
figures  given  by  Mr.  Devlin.  The  deficit  attributed  to  the 
Westmorland  Hospital  was  that  of  Dr.  Steevens's  Hospital. 
The  first  named  institution  had  no  deficit.  In  replv  to  Hir  J. 
Greig,  ou  .July  11th,  Sir  H.  Cireenwood  said  that  the" grants  to 
Dublin  hospitals  from  the  Imperial  Exchequer  originated  in  a 
clause  of  the  Act  of  Union  which  bound  the  Parliament  of  the 
TJnited  Kingdom  to  continue  certain  grants  made  bv  the  Irish 
Parliament  for  the  maintenance  of  institutions  for  'charitable 
purposes.  These  grants  had  been  paid  bv  the  Irish  Parliament 
to  the  following  hospitals  which  are  stillm  existeuce—namelv: 
Hospital  for  Incurables,  House  of  Industry,  Westmorland  and 
the  Meath  Hospitals.  The  Irish  Parliament  had  also  contri- 
buted generously  to  the  construction  of  the  Kotunda  Hospital. 
The  United  Parliament  of  Great  Britain  and  Ireland  was  bound 
to  continue  these  grants  for  a  period  of  twenty  vears,  but, 
taking  a  wide  view  of  the  contract,  it  had,  in  fact,'  continued 
and  extended  the  number  of  the  grants  to  the  present  day. 
The  amonnts  paid  to  each  hospital  had  varied  from  time  to 
time,  but  were  finally  fi.xed  at  their  present  figures  bv  the  Select 
Committee  on  Irish  Estimates,  1854.  as  modified  bv  the  report 
of  the  Koyal  Commission  of  1855.  So  far  as  he  "was  aware, 
neither  English  nor  Scottish  hospitals  had  directlv  received 
similar  grants,  nor  had  any  Irish  hospital  outside 'of  Dublin 
received  them. 

Ivinry  to  Sight  During  Film  Production .—Wsconnt  Curzon 
asked  whether  the  Committee  on  the  Cause  and  Prevention  of 
Blindness  had  yet  reported  upon  the  question  of  injury  to  eve- 
sight  resulting  from  the  powerful  light  used  in  film  pro'duction. 
Sir  A.  Mond  said  that  the  conclusion  of  the  report  was  that 
there  was  evidence  only  of  transient  injurv  to  the  eves  having 
occurred  in  two  cases,  and  that  such  injury 'was  associated  with 
the  use  of  a  particular  open  arc  lamp  without  a  proper  screen. 
He  had  received  an  assurance  from  the  Incorporated  Associa- 
tion of  Kinematograph  Manufacturers  that  no  member  of  the 
association  would  permit  any  open  arc  lights  to  be  used  in 
their  studios  for  general  illumination  without  glass  filters,  and 
he  did  not  consider  further  action  necessary. 

Imperial  M'ar  Graves  Commission.— Jn  answer  to  Mr.  Erskine, 
ou  July  7th,  Lieut.-Colonel  Stanley  said  that  tlie  Imperial  War 
Graves  Commission  had  been  constituted  bv  Ko^al  Charter,  a 
body  corporate  with  periretual  succession.  "The'total  number 
of  the  staff  was  2,354.  This  number  covered  all  the  later 
theatres  of  war,  and  included  the  gardening  staff  of  1,148.  The 
salaries  and  wages  of  the  whole  staff  amounted  approximately 
to  £377,500.  The  total  estimated  expenditure  for  the  current 
year  to  be  borne  by  the  several  participating  Governments 
was  £2,366,720. 

Married  Persons  in  Lunatic  Asylums.— The  Home  Secretary 
■was  unable  to  state,  in  answer  to  a  question  by  Mr.  Kendall  on 
July  6th,  how  many  married  persons  there  are  in  the  lunatic 
asylums  in  England  and  Wales,  and  how  manv  of  these  had 
been  certified  for  over  five  years,  but  he  promised  to  trv  to  get 
the  information. 

The  Children  Act.— Mr.  Swan  inquired,  on  Julv  61h,  whether 
the  Minister  of  Health  had  received  a  representation  from  the 
medical  officers  of  health  of  the  country  asking  that  the  infant 
life  protection  section  of  the  Children  Act,  1918,  should  be 
amended  so  as  to  secure  that  where  a  maternity  and  child 
welfare  scheme  was  being  carried  out  by  a  local  authority  to 
the  satisfaction  of  the  Ministry,  such  local  authority  should  be 
made  responsible  for  the  administration  of  Part  I  of  the 
Children  Act  of  1908;  and  whether  in  view  of  the  fact  that  this 
request  had  emanated  from  public  health  experts  and  of  the 
recent  disclosures  as  to  baby  farming  in  Margate,  he  proposed 
to  take  the  necessary  steps  to  meet  such  appeal.  Sir  A.  Mond 
said  he  had  received  the  resolution.  The  matter  would  certainly 
be  considered  when  legislation  was  practicable. 

Sanitary  Conditions  in  Private  Schools. — On  an  inquiry  by 
Mr.  Swan,  on  July  6th,  whether  the  Minister  of  Health  would 
consider  the  advisability  of  amending  the  law  so  as  to  enable 
the  medical  officers  of  health  to  present  a  regular  report  as  to 
the  sanitary  conditious  of  private  schools.  Sir  A.  Mond  said  that 
local  authorities  and  their  medical  officers  of  health  had  the 
same  powers  regarding  overcrowding  and  sanitary  defects  in 
schools  as  in  other  dwelling  houses.  He  was  not  sure  that 
further  powers  were  required,  but  the  point  would  be  considered 
when  the  Public  Health  Act  was  amended. 

Dangerous  Drugs  Act.— Mr.  Alfred  T.  Davis  asked  whether 
the  committee  appointed  to  consider  objections  to  the  draft 
regulations  issued  under  the  Dangerous  Drugs  Act,  1920  after 


consulermg  the  claim  that  prohibition  of  retailing  bv  pharma- 
cists was  ultra  vires  in  view  of  Section  7  (2i  of  Dangerbus  Drugs 
Act,  and  observing  that  the  point  could  be  settled  onlv  bv  a 
competent  judicial  authority,  proceeded  with  their  inquiry  as  if 
the  contentions  were  not  well  founded  ;  and  whether  the  Home 
Secretary  had  since  obtained,  or  proposed  to  obtain,  the  opinion 
of  the  Law  Officers  of  the  Crown  on  this  contention  of  the 
pharmacists.  Mr.  Shortt  said  that  the  answer  to  the  first 
question  was  m  the  affirmative,  and  to  the  second  in  the  negative. 

Vniversities  of  Glasgow  and  St.  Andrews.— S\r  E.  Thomas 
asked,  on  July  6tli,  whether  the  Secretary  for  Scotland  had 
noticed  that  in  the  returns  from  universities  and  uuiversitv 
colleges  in  receipt  of  Treasury  grant.  1919-20,  it  was  stated,  on 
pp.271  and  286,  that  the  universities  received  no  grant  from 

"^  o-j!i"^  ^^"''''^^'  ^"^  ^^'^^  '°  "^®  statement  of  accounts  on 
pp.  274  and  288  of  the  same  publication  it  was  shown  that 
Glasgow  Universityreceived  £8,700.  and  St.  Andrews  University 
received  £4,500.  Mr.  Munro  said  that,  in  point  of  fact  no 
grants  were  made  to  the  Universities  of  Glasgow  and  St 
Andrews  from  local  rates.  The  sums  mentioned  were  annual 
payments  made  from  the  Local  Taxation  (Scotland)  Account 
(Scotland)  Act,  1892,  out  of  the  Scottish  share  of  moneys  made 
available  by  statute  for  relief  of  local  taxation  in  the  different 
parts  of  the  United  Kingdom.  These  payments  to  the  Scottish 
Universities  reduced  the  amount  which  might  otherwise  be 
distributed  among  local  authorities  in  Scotland  in  relief  of 
local  rates,  and,  therefore,  might  be  said  to  represent  indirect 
contributions  from  the  rates  to  the  universities. 

Health  Conditions  in  Slate  Mines.— Mr.  Eridgeman,  on  Juna 
mh,  in  answer  to  Major  Breese,  said  that  the  revision  of  regu- 
lations for  safeguarding  the  health  and  providing  against  acci- 
dents to  men  employed  in  the  slate  quarries  and  mines  of  the 
L  nited  Kingdom  had  already  been  taken  iu  hand,  and  would  be 
completed  as  quickly  as  possible. 

Miners  and  National  Insurance.— Sir  A.  Mond,  on  a  qiiestiou 
by  Mr.  Allen  Parkinson,  said  on  June  30th  that  an  insured 
person  who  had  missed  thirteen  contributions  in  the  contribu- 
tion year  ending  July  3rd,  could,  iu  accordance  with  the  regula- 
tions, avoid  any  reduction  iu  benefits  during  the  next  benefit 
year,  by  the  payment  of  3s.  (if  desired  in  instalments  of  Is.) 
before  the  end  of  next  November.  In  view  of  the  easy  con- 
ditions of  payment  and  the  prospect  of  regular  employment  iu 
the  mining  industry  during  the  iuterveuiug  months,  it  was  not 
proposed  to  make  any  special  provision  for  the  miners. 

Treatment  for  Billiar-iasis.—M-ajor  Trvon  informed  ^Ir.  Grattou 
Doyle,  on  July  12th,  that  arrangements  were  being  made  to 
provide  the  modern  treatment  for  men  still  suffering  from 
bilharziasis  contracted  as  a  result  of  their  services  in  former 
wars. 

Bonuses  to  E.r-Service  Men  in  Sanatoriums.—Mnjor  Trvon  stated 
on  July  12th,  in  answer  to  Mr.  Alfred  Davis,  that,  as  the  result 
of  conferences  between  the  Ministries  of  Pensions.  Health  and 
Labour,  the  character  of  the  training  in  individual  sanatori'ums 
which  will  satisfy  the  conditions  necessary  for  the  payment  of 
bonus  has  been  agreed  upon ;  and  effect  i's  now  being'giveu  to 
the  coucUisions  reached. 

Lancashire  Sajiatorium  BenefitFund.— Sir  A.  Mond.onJulv  12th 
informed  Mr.  Walter  Halls  that  he  had  been  unable  to" allow 
any  of  the  estimated  surplus  of  the  Lancashire  Sanatorium 
Benefit  i  uud  to  be  applied  for  the  provision  of  new  sanatoriums, 
as  It  was  contrary  to  regulations.  Substantial  grants  were 
available  from  the  Exchequer. 


®ljc  ^frliirfs. 


DEATHS  IN  THE  SEE  VICES. 
LiEUT.-CoLONEL  Stu.\kt  Ger.\ld  McAllu.m,  D.S  0  E  \  M  C 
(S.R.),  died  while  motor  cycling  ou  June  3rd,  aged  54.  He  was 
educated  at  Edinburgh,  where  he  graduated  M.B.  and  CM.  iu 
1889  aud  as  M.D.  in  1893,  subsequently  taking  also  the  D  P  H 
of  the  Edinburgh  Colleges  in  1910  and  the  certificate  of  the 
Medico-Psychological  Association.  In  his  early  davs  he 
specialized  in  lunacy,  and  filleil  the  posts  of  assistiut  m'edical 
officer  of  the  County  Asylum  at  Chester,  and  of  the  Cumberland 
and  Westmorland  Asylum  at  Garlands.  He  served  iu  the 
South  African  war  in  1902,  taking  part  in  operations  iu  Cape 
Colony  and  received  he  Queen's  medal  with  two  clasps.  On 
May  15th  1901,  he  took  a  commission  in  the  Eastern  Districts 
Mihtia  (Colchester)  R.A.M.C,  and  on  March  1st,  1903,  received 
a  honorary  commission  as  lieutenant  in  the  army.  He  became 
captain  lu  the  militia  iu  June,  1904,  and  when  the  militia 
became  the  Special  Reserve  transferred  to  that  force,  attainin" 
his  majority  on  May  15th,  1913.  Before  the  war  he  was  in 
charge  of  the  military  .hospital  and  barracks  at  Berwick-ou- 
Tweed.  He  was  appointed  to  the  command  of  a  field  ambu- 
lance, with  the  rank  of  lieutenant-colonel,  ou  June  15th,  1917 
was  mentioned  iu  dispatches  in  the/.oiirfoii  (ln:etteol  December 
30th,  1918,  and  received  the  D.S.O.  on  January  1st,  1919 
After  the  war  he  w^as  appointed  registrar  of  tlie  Pensions 
Hospital  at  Heduesford,  and  held  that  post  at  the  tiine  of  hia 
death. 
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inglautt  autJ   llalfs. 

Conference  on  the  Finance  of  London  HosriTALS. 
Loud  Cave's  Committee  on  VoUmtai-y  Hospitals,  in 
reporting  on  scbemes  of  mass  coutnbutiou,  expvcssed 
some  doubt  wlictbev  svicb  scbemes  could  be  app bed  to 
London.  Tbis  question  was  discussed  at  a  coufei-cnoe 
held  at  the  Mansion  House  on  July  6tb,  wbeu  154  i-epre- 
sentatives  of  ninety-four  hospitals  were  present.  Ot  the 
twelve  large  general  hospitals  with  schools,  all  were  repre- 
sented e.xcept  Charing  Cross  (which  has  preserved,  though 
it  is  stated  in  no  spirit  of  opposition,  an  independent 
attitude)  ;  of  the  eight  large  general  hospitals  without 
soliools,  seven  were  represented;  of  the  thirteen  smaller 
general  hospitals,  twelve  were  represented,  and  a  large 
body  of  representatives  were  in  attendauce  from  the 
special  and  cottage  hospitals  in  the  metropolitan  area.  In 
addition.  King  Edward's  Hospital  Fund  tor  London  was 
represented  by  Lord  Stuart  of  Wortley,  who  presided. 

Three  scbemes  of  mass  contribution  are  referred  to  in 
Lord  Cave's  report.  The  first  is  a  scheme  of  organized 
weekly  contributions  by  wage- earners,  without  any  dehnite 
insurance  system.  The  second  is  the  scheme  ot  weekly 
contributions  as  carried  out  by  the  Radchffe  Infirmary  and 
County  Hospital  at  O.sford,  under  which  contributors  pay 
2d.  a  week  and  are  entitled  to  free  treatment,  whereas 
non-contributors  are  expected  to  pay  towards  their  main- 
tenance. The  third  is  the  Sussex  method  ot  voluntary 
insurance,  whereby,  in  the  modified  form  proposed  for 
London,  the  contributor  would  pay  5d.  a  week  as  preuiium 
and  receive  other  facilities,  such  as  private  consultations 
and  dental  treatment,  in  addition  to  strictly  hospital 
benefits.  As  was  stated  last  week,  the  London,  St. 
Thomas's  and  the  Koyal  Free  Hospitals  have  decided  to 
co-operate  in  giving  this  scheme  a  trial,  and  the  repre- 
sentative of  the  Westminster  Hospital  at  the  conference 
stated  that  it  was  ready  to  co-operate  with  other  hospitals 
in  its  area,  apparently  in  the  same  scheme.^ 

Lord  Stuart  of  Wortley  said  that  the  King  s  Fund  had 
not  pronounced  in  favour  of  any  particular  method,  and 
did  not  think  it  necessary  that  one  and  the  same  method 
sliould  bo  adopted  by  all  hospitals,  especially  m  view  of 
the  peculiar  difficulties  of  London.  These  diSiculties,  as 
they  emerged  from  the  discussion,  appear  to  be  the  lack  of 
municipal  "patriotism  in  London  and  the  fact  that  large 
numbers  of  London  people  reside  in  one  locality  and  work 
in  another.  It  was  necessary,  therefore,  to  consider 
Loudon  as  a  whole,  although  the  schemes  m  various  local 
areas  might  differ.  In  some  cases  it  might  be  most  con- 
venient to  take  the  area  of  the  local  authority,  and  m 
others  the  district  immediately  served  by  a  large  hospital. 
The  special  hospitals  liavo  no  particular  locality,  but  draw 
their  patients  from  all  parts  of  the  metropolis,  and  this,  as 
Lord  Arran  pointed  out,  further  complicates  the  matter. 
The  merits  of  the  various  schemes  were  considered;  more 
than  one  representative  observed  that  the  first  scheme, 
which  propcs.'d  to  organize  on  a  large  scale  the  weekly 
contributions  of  wage-earners,  involves  no  contract,  while 
the  Oxford  and  Sussex  schemes  both  involve  a  contract; 
it  was  contended  also  that  the  Sussex  scheme  meant  the 
raising  of  the  income  limit,  so  that  instead  of  confanmg 
hospital  treatment  to  the  sick  poor  it  would  bring  in  people 
iu  receipt  of  a  cansiderable  income  (up  to  £500  a  year 
ior  a  man  with  a  wife  and  family).  ,      •. .    1 

:Hr.  E.  W.  :\[orris,  of  the  London  Hospital,  submitted 
that  in  the  present  economic  situation  such  a  raising  of 
the  income  limit  was  necessary  and  right,  and  that  the 
Sussex  scheme,  by  means  of  insurance  during  lioaltli, 
would  provide  the  black-coated  poor  with  facilities  at 
present  available  only  for  the  indigent.  Two  or  three 
representatives  urged  that  contributions  should  not  be 
confined  to  wage-earners,  and  tiie  Chairman  pointed  out 
that  Lord  Cave's  report  specifically  referred  to  "  moderate 
and  continuous  contributions  from  all  clo-sses  _bir 
William  Lawrence  said  that  St.  Bartholomews  Hospital 
would  be  willing  to  try  the  scheme  of  organized  weekly 
contributions  from  wage-earners  without  a  dehnite 
insurance  scheme.  -,t      1  ,    i  j 

The  resolution  proposed  by  Lord  Hambleden,  and 
unanimously  carried,  did  not  commit  the  Conference  on 
the  insurance  principle.     The  resolution  merely  suggested 


that  King  Edward's  Hospital  Fund  should  co-operate  with 
the  London  Regional  Committee  of  the  British  Hospitals 
Association  |a  committee  of  some  thirty  delegates  from 
individual  and  grouped  hospitals),  the  Hospital  Saturday 
and  Sunday  Funds,  and  the  League  of  Jlcrcy,  in  the 
organization  of  local  collections  from  employees  throughout 
the  Loudon  aixa. 

Proposed  Notification  of  Measles. 
The  London  County  Council  on  July  12tli  considered  a 
report  on  measles  from  the  Public  Health  Committee.     Iu 
order  to  meet  the  resolutions  of  a  receut  conference  with 
the  metropolitan  borough  councils  steps  are  being  taken  to 
secure  the  issue  to  school  teachers  and  attendance  officers 
of   a  general  instruction  enjoining  them  to  acquaint  the 
borough  medical  officer  at  once,  on  forms  already  used  for 
i-eporting  cases  of  infectious  illness,  of  all  detected  cases 
of  measles,  with  information  of  any  special  circumstances 
within  their  knowledge,  particularly  where  young  children 
under  school  age  are  alfecled  and   home   conditions   are 
unsatisfactory.     It    is   also    proposed,   when    the  disease 
appears  to  be  increasing  in  any  particular  school  or  group 
of   schools,   to  secure  the  immediate  following  up  of   all 
absentees  and  a  report  to  the  medical  officer  of  every  case 
of  measles  discovered.     When  measles  tends   to   become 
epidemic— that   is,  when   the   number   of   cases   reported 
from  schools  throughout  Loudon  approaches  1,000  weekly 
— another  scheme  is  to  be  put  into  force  entailing  close 
co-operation   between  school    nurses,  attendance  officers, 
and  staffs  of  the  local  sanitary  authority.     The  conference 
of  metropolitan  councils  also  passed  a  resolution  declaring 
that  the  notification  of  measles  by  the  medical  profession 
was  necessary   to  secure   the  prompt  segregation  of  sus- 
ceptible contacts  and  to  render  efficient  any  provision  of 
nursing  aid  by  the  local  authority.      The  Public  Health 
Committee,  however,  considered  that  until  more  experience 
had  been  gained  of  impiovcd  arrangements  for  the  detec- 
tion and  notification  of  measles  through  the  school  organiza- 
tion, it  would  not  be  desirable  to  make  measles  compulsorily 
notifiable  by  medical  practitioners.     Experience  had  shown 
that  more  complete  information  with  regard  to  new  cases 
of  measles  was  obtained  through  the  school  organization 
than  through  comoulsory  notification.     It  was,  however, 
recomuieuded    that,    if    so   desired   by   the   metropolitan 
borough  councils,  the  County  Council  should  send  to  tlie 
authorities  of  all  hospitals  and  general  medical  dispensaries 
and  to  all  private  medical  practitioners  iu  London  a  com- 
munication directing  attention  to  the  facilities  available 
through  the  public  health  services  for  the  nursing  of  cases 
of  measles  iu  London. 

The  Site  for  the  University  of  London. 
The  London  County  Council  has  adopted  a  recommenda- 
tion of  its  Education  Committee  to  invite  the  Board  o£ 
Education  and  the  Senate  ot  the  University  of  London  to 
explore  the  possibilities  of  the  Holland  Park  estate  as  a 
site  tor  the  new  buildings  of  the  University  of  Loudon 
before  further  action  is  taken  with  regard  to  the  Blooms- 
bury  site  The  Council  is  interested  in  the  matter  as  tlie 
educational  and  town  planning  authority  for  London,  and 
is  of  opinion  that  the  Holland  Park  site,  which  is  easily 
accessible  from  all  parts  of  London,  would  cost  much  less 
money  while  providing  a  larger  area  and  so  aftording 
room  for  expansion.  During  the  discussion  it  was  pointed 
out  that  neither  the  Government  nor  the  Senate  would 
be  likely  to  recede  from  the  arrangement  sanctioned  last 
October. 

Diploma  in  Nursing  at  the  University  of  Leeds. 
The  re"ulations  in  connexion  with  the  Diploma  in 
Nursina,  t"o  which  reference  was  made  in  this  column  on 
June  4tli,  when  the  training  of  nurses  in  Leeds  was  being 
discussed,  have  now  been  issued  by  the  Lniversity.  ihey 
are  as  follows: 


DirLO'.'A  IN  Nonsixo. 
lieonhifioiis. 
1    EacU   caQclidate   wbo  sitisfles   tlie    examiners    shall    receive   a 
diploSarand  sball  be  slylea  a  Diplomate  in  Nursing,  University  of 

^r'nefoi-e  preseEting  themselves  for  examination  for  the  diploma, 
rnndidates  mu«t  have  completed  fou-  yeais'  Iraiiung  in  a  general 
hospStal  i-ecoguizea  by  the  University  for  the  purpose,  and  shall  bava 
received  a  certilicate  to  this  effect.  ,,       .         ».   •      ,  1        .♦« 

3   Candidates  shall  fovnisb  evidence  of  bavins  attained  an  adequat* 
standard  in  general  education  satisfactory  to  the  University. 
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4.  The  four  years'  hosuital  training  sliall  iucUide  — 
(n)  Practical  instruction  and  tuition  in  the  following: 
i.  \Vard  uursinR.  medical,  surfiica!  and  special. 
ii.  TUe    principles    of    sursical    teolinitiue    and    opiratiou 

f eivire. 
iii.  Eanr'agiiiji  and  tbe  preparation  and  use  of  splints  and 

oblur  appliances. 
iv.  Invalid  cookery. 

V.  The  feeding  and  management  of  infants, 
vi.  Tlie  princip'es  of  ward  administration, 
vii.  ICkmentarj-  urine  Leslint^. 
Tiii.  Preparation  for  autopsies. 
(M  Attendance  on  the  following  conrses  of    lectures  and  lecture 
demonstrations : 
i.  Tbe  Principles  and  Practice  of  Nursing       ...    20  lectures, 
ii.  Elementary  Anatomy  and  PbysioloRj'  ...    20        ,, 

iii.  Elementary  Medicine        12        ,, 

iv.  I'^lementary  Surgery  12        ,, 

V.  l-:iementaiy  Obstetrics  and  Gynaecology  ...  8 
vi.  The  management  of  infancy  and  cbildbood  6 
vii.  Elementary  Hjgiene  8 

Candidates  shall  furnish  certiDcates  of  such  attendance  and  of 
having  passed  satisfactorily  a  class  examination  in  each  subject.  At 
least  three  months  must  be  spent  in  atlcndanec  on  courses  in  the 
Vniversity  of  Leeds  llor  Ibis  purpose  lectures  delivered  in  the  Leeds 
Gener.il  Infirmary  shall  be  deemed  to  have  been  delivered  in  tbe 
University  of  I^ceds).  The  numljer  and  the  character  of  the  courses 
shall  be  determined  in  each  case  by  the  University. 

5.  Candidates  must  also  attend  a  course  of  lectures  in  the  Universit>' 
of  Leeds  on  social  economics  or  some  other  approved  subject. 

6.  A  nurse  may  be  registered  as  a  candidate  for  the  examination 
at  any  lime  after  she  has  been  accepted  for  full  hospital  training. 
upon(o)  payment  of  a  registration  fee  of  5  guineas;  (fc)  producing  the 
ueces?ar\  evidence  of  general  education. 

7.  The  examination  may  be  taken  at  any  lime  after  lodging  tbe 
certificate  of  completion  of  training  (as  defined  in  paragraph  2i.  upon 
in)  pajnient  of  a  further  fee  of  5  guineas;  (!))  tbe  production  of  the 
certificates  of  attendance  upon  the  prescribed  courses  of  lectuics 
(para  raphs  4  and  51. 

8.  The  examination  shall  be  held  twice  annually,  and  shall  be 
(<r)  bv  written  papers  ;  (W  in  practical  work ;  fc)  rini  voce. 

There  shall  lie  a  wrilten  paper  in  each  of  Iho  following  subjects: 
(<l)  Tbe  principles  and  practice  of  nursing;  (W  elementary  medicine 
and  surgery;  (o)  elementary  anatomy  and  physiology:  dfi  elementary 
obstetrics  and  gynaecology,  tbe  care  of  infancy  and  childhood,  and 
elementary  hygiene. 

It  -will  be  seen  that  tbe  course  of  study  and  of  traiuiiis 
is  thorougb.  It  is  based  upon  wbat  bas  for  some  time  been 
done  at  the  training  school  of  tlic  Leeds  General  lufitmary. 
For  some  time  in  all  probability  tbe  Diploma  iu  Nursing 
will  be  coulined  to  candidates  trained  at  the  Leeds 
lutirmarj-.  There  is,  bowever,  no  intention  or  desiie  so 
to  limit  tbe  field  of  training;  great  care  will  be  exercised 
before  any  hospital  is  recognized  as  fulfilling  the  condi- 
tions required  by  the  university  as  to  teaching  indicated 
iu  Regulation  No.  2.  It  will  be  seen  also  that  the  character 
and  c^xteut  of  the  teaching  must  be  of  a  high  standard 
and  fully  adequate.  In  the  case  of  those  candidates  who 
are  trained  at  hospitals  other  than  the  General  Infirmary, 
sjiecial  courses  of  instruction  must  be  taken  in  the  Uni- 
versity of  Leeds  during  a  period  of  three  months.  For 
this  purpose  lectures  delivered  at  the  infirmary  are  to  be 
reoarded  as  being  delivei-ed  at  the  university,  as,  of  course, 
prevails  in  the  case  of  medical  students. 

It  is  contemplated  that  the  Diploma  iu  Nursing  shall 
be  of  the  nature  of  an  honours  certificate  and  the  present 
general  training  certificate  will  be  regarded  as  representing 
the  pass  standard.  The  institution  of  a  Diploma  in  Nursing 
is  re"arded  as  a  very  important  step  in  that  recognition  of 
the  science  and  art  of  nursing  as  an  honourable  profession 
and  as  a  gentle  calling  which  is  held  by  the  me:lical  pro- 
fession and  by  many  of  the  general  public.  The  effect  of 
tbe  granting  "of  tbe  diploma  will  be  watched  with  sympa- 
thetic iutei^st  by  those  concerned  with  the  training  of 
nurses,  and  it  is  thought  probable  that  other  universities 
■will  follow  the  example  of  Leeds. 

Hospital  Developmekts  in  Bath. 
The  difficulty  in  maintaining  voluntary  hospitals  has 
been  experienced  by  Bath  in  common  with  the  rest  of  the 
United  Kingdom.  The  Committee  of  Management  of  the 
Koyal  United  Hospital  considers  that  the  time  h.as  now 
•arrived  when,  if  its  work  is  to  be  carried  on.  the  finances 
of  the  institution  must  be  placed  on  a  different  basis  alto- 
gether They  have  decided  that  not  only  must  measures 
be  taken  to  secure  that  small  weekly  charges  shall  be  paid 
by  Ihc  existing  class  of  patients  when  their  means  permit, 
but  that  provision  must  be  made  for  tbe  hospital  to  provide 
for  tbe  accommodation  and  treatment  of  paying  patients 
on  such  lines  that  the  profits  realized  thereby  may  meet 
tlie  cost  of  free  treatment  for  the  necessitous  poor.  As 
was  mentioned  in  these  columns  last  November,  it  is  pro- 
posed to  acquire  the  site  at  Combo  Park,  some  twenty 
acres  iu  extent,  formerly  occupied  by  the  Kath\\arHos- 
jjital,  now  by  the  Ministry  of  Pensions   Hospital.     It   is 


situated  within  easy  reach  of  the  centre  of  the  city  by 
tram,  and  is  admirably  suited  for  the  purposes  of  a  complete 
modern  hospital  centre.  Here  it  is  intended,  as  soon  aa 
funds  have  been  obtained,  to  build  and  establish — 

1.  .\  paying  liospit;il  containiut;  72  beds,  for  people  of  mode- 
rate mcaiis,  where  patients  can  be  comfortably  accommodate.! 
at  moderate  ch-tryes  in  private  rooms  and  small  wards,  and 
wlierc  thev  can  be  attended  by  their  own  doctors. 

2.  .-Vn  open-air  children's  liospital  of  48  beds  for  cripples  and 
surgical  tuberculosis. 

3.  A  maternity  home  containing  40  beds.  Part  of  this  build- 
ing will  bo  for  tlie  use  of  pocrer  patients  under  the  aegis  of  the 
municipality;  the  remainder  wjll  consist  of  private  rooms  for 
patients  who  can  afford  to  pay  for  their  treatment.  This  portion 
of  the  scheme  has  been  postponed  for  the  present. 

Eventually  it  is  intended  to  transfer  the  Royal  United 
Hospital  to  the  new  site,  when  the  city  and  neighbourhood 
will  be  provided  with  a  complete  modern  general  hospital 
with  all  tbe  special  departments,  sucli  as  children's, 
orthopaedic,  and  throat  and  ear  and  nose  wards.  For 
nearly  one  hundred  years  the  Royal  United  has  been  the 
hospital  centre  for  the  city  of  Bath,  and  for  large  districts 
iu  Somerset,  Wilts,  and  Gloucester  surrounding  it.  The 
population  of  tlie  area  supplied  by  the  liospital  is  over 
250.000.  Every  year  1,500  inpatients  and  7,000  outpatients 
are  treated.  The  closing  of  such  an  institution  would  be  a 
catastrophe  to  the  neighbourhood  ;  and  it  is  maintained  that 
the  only  alternative  to  tl;e  scheme  of  extension  is  a  hos- 
pital maiutriued  by  the  rates.  It  is  pointed  out  that  those 
who  advocate  rate-supported  hospitals  fail  to  realize  the 
enormously  increased  cost  to  the  community  which  will 
inevitably  result.  It  is  common  kuowlet"'ge  that  institu- 
tions supported  by  the  Stale  or  the  municipality  cannot 
compare  in  economy  with  those  managed  by  a  voluntary 
committee:  furthermore,  the  free  services  of  the  medical 
staff  would  be  lost,  as  iu  a  rate-supported  hospital  doctors 
would  naturally  require  substantial  salaries  for  their  work. 
The  present  scheme,  on  the  other  I  aid,  if  once  launched 
and  uuder  way,  bids  fair  to  solve  the  problem  of  hospital 
maintenaucc  by  making  the  institution  self  supporting. 
Its  aims  and  methods  should  appeal  speciallj'  to  tliat  large 
class  of  people  who,  owing  to  the  I'odistribution  of  wealth, 
now  find  themselves  iu  the  position  of  being  neither  poor 
enough  to  make  use  of  existing  hospital  charities,  nor 
rich  enough  to  incur  the  expense  involved  iu  tbe  thorough 
investigation  and  treatment  iu  private  of  serious  or 
prolonged  illness.  The  prosperous  working  man,  the 
clerk,  the  small  tradesman  or  farir.cr,  the  professional 
I  man,  the  poorer  gentry,  will,  it  is  hoped,  find  their 
wants  provided  lor  iu  this  extension  scheme.  A 
general  meeting  of  the  medical  profession  of  the  city 
unanimously  approved  of  the  scheme,  and  at  a  largely 
attended  public  meeting,  presided  over  by  the  mayor,  in 
July,  1920,  resolutions  in  favour  of  its  adoption  were 
carried  without  a  dissentient,  A  second  large  meeting, 
held  on  Armistice  Day,  1920,  was  addressed  by  Sir  Wilmot 
Herringham,  K.C.M.G. 

A  fete  organized  by  the  Bath  and  District  branch  of  the 
British  lied  Cross  Society  was  held  ou  June  30th,  July  lat 
and  2ud  last,  and  proved  a  huge  success.  It  is  estimated 
that  the  funds  in  hand  now  are  nearly  sufficient  to  build 
and  equip  the  paying  hospital  and  the  children's  hospital. 


^rotlantr. 


Edinburgh  Royal  M.vtF.r.s'iTY  and  Simpson  Memori.\l 
Hospital. 
The  annual  meeting  of  the  Edinburgh  Royal  Maternity 
Hospital  was  held  on  June  28th,  in  the  City  Chambers. 
Bailie  Hutchison  presided  in  place  of  Lord  Provost 
Chesser,  whose  death  two  days  later  has  thrown  a  gloom 
over  the  city.  The  Chairman  moved  the  adoption  of  the 
report,  and  emphasized  the  necessity  for  the  provision  of 
a  larger  hospital  to  meet  the  obstetric  needs  of  (ireatcr 
Edinburgh.  Professor  .Tames  Ititchie  and  others  took  part 
iu  the  proceedings.  The  report  showed  that  during  1920 
nearly  three  thousand  births  had  taken  place  under  the 
care  of  the  medical  and  nursing  staff  of  the  hospital. 
1,412  in  the  ho.spital  itself,  835  in  the  outdoor  department, 
and  699  in  connexion  wilh  the  Ijelth  branch.  The  total 
number  of  deliveries,  2.946.  was  684  more  than  had  been 
dealt  with  iu  1919.     But  this   did   not   represent   all   tbo 
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activities  of  tbo  hospital,  for  802  new  cases  had  atLciuled 
the  antenatal  clinics,  and  there  had  been  1,209  revisils.  as 
couipaicd  with  701  new  cases,  and  711  revisits  in  1919. 
Fuitlier,  the  clinics  and  the  wards  for  the  treatment  of 
patients  suffering  from  the  venereal  diseases  in  association 
with  pregnancy,  labour,  and  the  puerpcrium  had  been  in 
use  during  the  year — these  were  in  an  annexe  of  the 
hospital  —  and  113  new  cases  visited  the  clinics  (with 
520  revisits),  whilst  about  100  infected  mothers  were 
delivered  in  the  wards. 

Meilical  PrnctUioner  and  Panel  Patient. 
A  complaint  was  made  to  a  Medical  Service  Subcommittee 
in  Scotland  by  a  panel  patient  that  his  panel  doctor  on 
being  called  to  visit  him  professionally  had  used  abusive 
language  to  members  of  the  patient's  household.  The 
medical  practitionerconcerned  admitted  that  in  tlio  course  of 
his  visit,  finding  that  the  patient  had  become  unwell  about 
6  a.m.,  and  having  been  called  to  visit  him  only  in  the 
evening  of  tlis  same  day,  he  "  reprimanded  '  the  patient 
for  the  delay  which  had  occurred,  but  stated  tbat  lie  did  not 
use  any  abusive  or  violent  language.  TbeJIedical  Service 
Subcommittee,  the  Insurance  Committee,  and,  on  appeal, 
the  Scottish  Board  of  Health  (acting  by  two  nominated 
Commistsionersi  successively  dealt  with  and  decided  the 
question  against  the  medical  practitionei-,  who,  however, 
contended  tbat  the  bodies  mentioned  had  all  acted  tiltra 
vires  in  considering  tlie  complaint,  basing  his  contention 
on  the  arguujent  that  the  conduct  complained  of  did  not 
fall  within  the  definition  of  "  treatment,"  which  was 
defined  in  the  Regulations  as  meaning  "medical  attend- 
ance and  treatment."  Lord  Ashmore,  who  heard  the  case 
in  the  Outer  House  of  the  Court  of  Session,  held  that 
jurisdiction  was  competently  e.\ercised  by  the  various 
defendants  and  dismihsed  the  case.  The  medical  practi- 
tioner appealed  to  the  Second  Division  of  the  Court  of 
Session,  but  the  Division  adhered  to  the  judgement  of 
the  court  below. 


liTliintr. 


Dublin  Milk. 
The  Local  Governi'jent  Board  for  Ireland  has  issued 
a  report  on  a  bacteriological  examination  of  Dublin's 
milk  supply,  by  Dr.  .Joseph  AV.  Bigger.  The  results 
obtained  are  compared  with  those  of  other  workers 
elsewhere.  It  details  the  dangers  of  contaminated  milk, 
points  out  how  such  contamination  is  caused,  indicates 
the  preventive  measures  which  should  bo  taken,  and 
discusses  the  way  in  which  a  pure  milk  supply  can  be 
obtained.  There  are  two  appendices,  one  dealing  with 
the  results  of  the  examination  of  100  Dublin  milks,  and 
the  other  with  the  methods  of  examination  used.  This 
report  is  of  more  vahie  as  a  general  consideration  of  the 
pure  milk  supply  question  than  from  a  purely  technical 
.standpoint.  Dr.  Bigger  hits  hard — in  one  place  he  likens 
the  abstracter  of  fat  and  the  dilutor  with  water  to  a  thief 
stealing  little  babies'  food,  but  he  who  through  carelessness 
and  prejudice  introduces  poisonous  dirt  into  milk,  to  an 
actual  or  potential  murderer.  He  emphasizes  the  fact  tbat 
all  concerned  with  milk  have  a  grave  responsibility,  and 
1)0  does  not  forget  the  housewiCe,  often  a  very  careless 
person  about  milk.  There  is  apparently  no.  grading  of 
milk  in  Dublin,  a  measure  found  useful  elsewhere.  The 
commercial  side  is  well  discussed,  and  the  work  of  the 
Iteadiog  workers  is  referred  to  in  this  connexion.  The 
report  is  one  that  health  authorities,  laymen  as  well  as 
medical  men,  will  find  of  value  in  bringing  home  the 
gravity  of  the  pure  milk  question  to  all  and  sundry.  It 
proves  tbat  it  is  possible,  without  commercial  loss  or  very 
bigh  prices,  to  save  children  and  others  from  the  horrors, 
until  recently  hardly  realized  by  the  public,  of  grossly 
contaminated  milk.         .        ' 

Tun  Blooniingdale  Hospital,  N.Y.,  one  of  tlie  oldest 
institutions  for  nervous  and  mental  diseases  in  the  United 
States,  recently  celebrated  its  onehundredth  auniver.sary. 

Eight  hundred  medical  men  were  present  at  a  dinner 
of  American  .Tewish  physicians  in  N(;w  Yoric,  and  250,000 
dollars  were  .subscribed  towards  the  1,000,000  dollars  fund 
which  the  Zionists  are  raising  to  establish  a  medical 
university  in  Jerusalem. 
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BIRTH  CONTROL. 

Sir,— In  your  issue  of  July  2nd,  jj.  11,  there  is  a  renort 
of  a  meetmg  of  the  London  Association  of  the  Mcd'ical 
\\omen  s  Federation,  at  which  we  discussed  the  important 
matter  of  birth  control.  Wo  recognize  that  the  (luestion 
IS  one  of  national  importance,  and  that  medical  women 
must  be  prepared  both  to  advise  wisely  and  to  iustify  their 
advice.  ''  •"         •' 

Now,  on  the  smface  of  things  it  wo.dd  .seem  as  if  a 
knowledge  of  bow  to  prevent  the  too  rapid  increase  of 
a  family  would  be  a  boon  to  over-prolific  and  heavily 
biirdened  mothers.  There  are,  however,  certain  reasons 
which  probably  convert  the  supposed  advantage  into  a 
very  re.al  disadvantage.  An  experience  of  well  over  fortv 
years  convinces  me  that  the  artificial  limitation  of  the 
family  causes  damage  to  a  woman's  nervous  system.  The 
d.amage  done  is  likely  to  show  itself  in  inability  to  conceive 
when  the  restriction  voluntarily  used  is  abandoned  because 
the  couple  desire  offspring. 

1  have  for  many  years  asked  women  who  came  to  me 
desiring  children  whether  they  have  ever  practised  pre- 
vention, and  tliey  very  fre(iuently  tell  me  that  thev  did  so 
during  the  early  days  of  their  married  life  because  they 
thought  tbat  their  means  were  not  adequate  to  the  support 
of  a  family.  Subsequently  they  found  Uiat  conception, 
thwarted  at  the  time  that  desire  was  present,  fails  to  occur 
when  it  becomes  convenient.  In  such  oafiss,  even  although 
examination  of  the  pelvic  organs  shows  nothing  abnormal, 
all  one's  endeavours  to  secure  conception  frequently  go 
unrewarded.  Sometimes  such  a  woman  is  not  only  sterile 
but  nervous  and  in  generally  poor  liealth,  but  tlie  more 
common  occurrence  is  tbat  she  remains  fairly  well  until 
the  time  of  the  change  of  life,  when  she  frequently  suffers 
more,  on  the  nervous  side,  than  does  the  woman  who  has 
lived  a  natural  married  life. 

Another  argument  against  the  artificial  limitation  of 
families  lies  in  the  fact  that  frequently  it  is  not  in  the  real 
interest  of  the  wife,  since  by  removing  all  fear  of  conse- 
quences from  the  mind  of  tho  husband  it  removes  the  only 
potent  check  on  his  desires,  and  thus,  in  many  instances, 
it  removes  the  wife's  best  protection  against  the  slavery  of 
too  frequent  intercourse. 

On  the  moral  side  the  case  against  "  preventives  "  is 
strong.  Tho  knowledge  of  the  means  of  artificial  pre- 
vention of  conception  cannot  be  bestowed  on  some  women 
and  withheld  from  others.  Tho  methods  of  application 
and  the  specious  arguments  in  favour  of  their  use  will 
became  known  to  all  women  and  girls.  This  is  a  moral 
wrong.  Wc  may  believe  in  purity  of  intention,  and  wo 
must  hope  tbat  there  are  many  women  whose  virtue  is 
founded  on  nobility  of  character,  on  a  strong  moral  sense,' 
and  on  religious  convictions,  but  wo  know  quite  well  that 
a  certain  percentoge  of  women  and  girls,  even  amongst 
the  unmarried,  need  the  support  of  what  may  be  called 
an  "outside  conscience."  Such  individuals  are  more 
likely  to  fall  into  immorality  if  they  know  that  they  can 
indulge  youthful  passions  v.'ithout  any  fear  of  disagreeable 
consequences.  Some  people  who  advocate  the  use  of 
artificial  preventives  of  conception  go  so  far  as  to  consider 
this  knowledge  an  unmi.xed  benefit  to  unmarried  girls  and 
women;  indeed,  one  well-known  non-medical  advocate  of 
artificial  prevention  stated  a  few  days  ago  that  a  young 
unmarried  woman  attending  her  clinic  had  already  pro- 
cured abortion  twice,  but  she  was  thankful  to  have  been 
able  to  teach  her  how  to  avoid  that  necessity  in  future! 

Further,  the  knowledge  that  sexual  intercourse  may  be 
enjoyed  without  the  probability  of  pregnane}'  occurring 
tends  to  overdevelop  the  sexual  side  of  character  in  both 
men  and  women.  Manlcind  is  already  over-sexed:  the 
absence  of  all  restraints,  such  as  times  and  seasons  im-  - 
pose  on  other  animals,  is  probably  the  result  of  the  over- 
exercise  of  this  gracious  gift,  and  anything  which  tends 
still  further  to  increase  the  already  superabundant 
sexuality  of  man  is  an  injury  and  not  an  advantage, 
both  physically  and  morally.  Can  one  imagine  a  more 
terrible  state  of  society  than  that  which  is  bound  to  evolve 
from  the  indulgence  of  unbridled  sexual  passions'?  The 
peojile  and  the  nations  which  practise  artificial  prevention 
of  conception,  and  who  therefore  have  no.  restraint  on  their 
sexual   passions,    are   likely   to    become    effeminate    and 
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degenerate.     The  removal  of  the  sanction  of  matrimony, 
and  the  imbinderecl  and  unbalanced  sexual  indulseuce  that 
would  follow,  would  war  against  self-coutiol,  chivalry  and 
Bclf-respect. 
Lonflon.  M'.,  July  1st.  Marv   Scharlieb. 

SOME  MEDICAL  IMPRESSION'S  OF  THE  MINERS' 
STRIKE. 

Sir, — As  a  practitioner  of  some  twenlj-  years' experxnco 
in  one  of  the  largest  mining  areas  in  .South  Wales,  it 
occurs  to  me  that  the  record  of  certain  factors  of  a 
beueiiceut  nature— which  are  making  for  the  healtii  of 
the  mining  community  and  have  forced  themselves  upon 
my  notice  during  the  past  two  mouths — may  be  of  some 
interest. 

The  general  practitioner's  work  here,  at  the  moment, 
is  at  a  minimum,  and  vividly  recalls  my  experience  in  a 
neighbouring  area  in  1908  when  the  South  Wales  miners 
■were  out  on  strike  for  six  months.  Piior  to  that  strike 
my  average  domiciliary  visits  numbered  twenty-five  daily; 
but,  during  theout-of-work  period,  it  became  quite  unusual 
to  be  called  upon  to  visit  more  than  one  patient  a  day. 
Most  of  one's  time  was  taken  up  in  assisting  to  dole  out 
l»'ovisions  to  the  liungry  and  needy  during  the  mornings, 
while  the  rest  of  the  day  was  spent  at  football,  cricket, 
etc.,  in  the  nearest  available  fields  with  scratch  teams 
of  miners.  Medical  work  at  that  time  almost  registered 
zero.  To-day,  similar  features  are  characteristic.  Life  in 
tlie  open  air,  combined  with  indulgence  iu  healthy  sport 
imder  excellent  weather  conditions,  have  considerably 
improved  the  miner's  health  and  increased  liis  resistance 
to  disease.  I  have  spoken  to  many  and  medically 
examined  others,  particularly  those  who,  during  the  hard 
strain  of  war-time  work,  were  suffering  from  bronchial 
catarrh,  anaemia  and  fatigue,  and  it  is  simply  astonisljiug 
to  find  liow  greatly  the  general  health  of  these  men  has 
improved. 

About  seven  weeks  or  so  ago  we  were  threatened  with 
an  influenza  epidemic  of  the  catarrhal  (head)  type.  It 
was  remarlcable  how  quickly  the  men  recovered  after 
three  days  iu  bed,  thanks  chicll)'  to  the  glorious  sunshine 
which  poured  into  their  bedrooms  and  to  the  fresh  spring 
air  which  was  allowed  free  entrance  through  the  widely 
opened  windowi-. 

Many  young  men  whom  I  have  known  from  childhood, 
and  who  have  only  as  recently  as  ten  to  fifteen  years  ago 
become  colliers,  had  long  since  lost  tlieir  colour  and  become 
•  sallow  and  pasty  looking  ;  but  during  these  last  weeks  they 
have  regained  their  colour  to  such  a  degree  that  they  have 
completely  lost  their  "hall-mark"  appearance  of  colliers. 

A  specific  instance  of  the  beneficent  effects  of  occasional 
respite  from  labour  and  of  pure  air  and  sunshine  came 
under  my  notice  at  the  beginning  of  the  present  strike. 
It  was  the  case  of  a  young  father  of  three  children.  He 
had  developed  a  very  bad  bronchial  cold,  which  gave  all 
the  signs  and  symptoms  of  early  phthisis  in  the  apex  of 
Lis  right  lung.  His  general  condition  was  very  poor,  his 
sleep  much  disturbed  by  a  harassing  cough,  and  he  also 
Lad  a  bad  family  liistory.  The  prognosis  was  not  at  all 
satisfactory,  but  the  enforced  rest  from  work,  good  feed- 
ing, and  open-air  treatment  worked  wonders.  To  day  he 
is  rid  of  his  cougli,  sleeps  and  eats  well,  and  only  goes 
indoors  for  meals  and  sleep.  He  has  gained  2  lb.  in  weight 
each  week  during  the  last  three  weeks,  and  has  taken  no 
medicine  for  a  month. 

This  case  is  typical  of  so  many  I  Lave  met  with  these 
last  two  months  that  I  am  led  to  ask  the  following 
questions : 

1.  Does  tlie  working  miner  get  as  much  sunshine  and  fresh 
air  as  he  needs? 

2.  Does  he  get  the  necessary  rest  from  work  and  sufficient 
opportunity  for  healtliy  recreation'.' 

3.  Do  not  these  factors  bear  directlv  upon  restriction  of  out- 
put difficulty  ? 

4.  Would  it  not  be  economically  and  even  moi'ally  profitable 
to  give  tlie  collier  fourteen  days'  rest  from  work,  with  full  pay, 
after  every  tliree  mouths'  period  of  full-time  work  ? 

I  am  convinced  that  if  the  necessary  changes  .suggested 
by  these  considerations  were  adopted,  losses  of  time  due  to 
illness  and  accident,  the  inconveniences  caused  by  the 
"ca'  canny"  policy,  and  the  inevitable  fatigue  due  to 
working  in  the  vitiated  atmo.sphere  and  the  excessive  heat 
of  the  coal  mine  would  soou  become  experiences  of  the 
past. 


There  Las  been  of  late  a  revival  of  interest  in  this 
countrj'  iu  industri.al  diseases  and  hygiene,  thanks  chiefly 
to  the  splendid  work  inaugurated  by  Sir  Thomas  Oliver 
and  also  to  the  services  of  American  pioneers  such  as 
Edsall.  Mock,  Linenthal,  and  others,  as  well  as  to  the 
establishment  of  industrial  and  social  service  clinics  at 
several  large  hospitals  in  the  United  States.  In  these  and 
other  ways  much  progress  has  been  made  in  our  know- 
ledge of  the  etiology  of  many  industrial  diseases,  and 
attention  has  been  drawn  to  the  importance  of  proper  rest, 
recreation,  feeding,  and  clothing  for  those  engaged  in  such 
industries.  .Ml  this  has  redounded  to  the  mutual  advantage 
of  both  theem))loyer  and  the  employee.  Special  clinics  of 
this  kind,  however,  should  be  merely  supplementary  to  the 
teaching  curriculum  of  a  medical  school.  Experience  has 
amply  proved  that  these  clinics  (as  well  as  maternity  and 
school  children  clinics)  can  be  conducted  more  effectively 
by  the  general  practitioner  in  his  own  consulting-room ; 
indeed,  very  little  real  progress  will  be  secured  in  the 
health  of  the  community  until  that  plan  is  adopted.  The 
strongest  objection  to  the  Dawson  scheme  lies  in  the  fact 
that,  while  it  is  based  on  the  excellent  army  organization 
of  medicine  during  the  war,  the  civilian  population  will 
never  consent  to  be  "  pigeon-holed  "  wholly  and  solely  as 
"  pathological  specimens "  for  the  object  of  securing 
statistics  and  issuing  pamphlets  from  Government  depart- 
ments. Dr.  Linenthal,  head  of  the  Industrial  Clinic  of 
Massachusetts  Hospital,  U.S..\.,  maintains  that "  industrial 
medicine  in  its  wider  meaning  is  a  field  primarily  not  for 
the  industrial  physician  but  for  the  physician  in  the  general 
practice  of  medicine  who  must  recognize  that  states  of 
ill  health  are  in  manj'  instances  due  to  the  hazards  of 
industrj'." 

The  miner's  wife  should  not  be  forgotten  in  this  survey. 
Her  daily  work  invariably  commences  before  the  husband 
is  awake.  She  is  the  last  of  the  household  to  retire  to  rest 
at  night;  for  most  colliers'  wives  are  in  normal  times  (as 
they  put  it)  "  on  their  feet  "  from  fifteen  to  eighteen  hours 
each  day.  Not  the  least  welcome  featuie  of  these  strike 
days  is  the  fact  that  these  overwrought  wives  and  mothers 
are  now  able  to  secure  at  least  four  hours'  additional  rest. 

Further,  the  question  of  diet  is  of  vital  importance  to  the 
collier,  and  it  provides  an  opportunity  to  the  general  prac- 
titioner iu  mining  areas  for  the  instruction  of  heads  of 
households  in  suitable  dietary  for  the  periods  of  rest  as 
well  as  those  of  work.  And  these  people  are,  as  a  rule, 
very  grateful  for  advice  in  this  matter. 

As  a  last  suggestion,  could  there  not  be  established  in 
every  large  colliery  area  or  group  of  collieries  a  miners' 
welfare  committee,  composed,  say,  of  a  dozen  medical  men 
experienced  in  colliery  practice,  half  the  committee 
appointed  by  the  owners  and  the  other  half  by  the  Miners' 
Federation,  and  presided  over  where  possible  by  a  medical 
expert  in  industrial  diseases  and  hygiene?  This  committee 
could  easily  collect  statistics  and  collate  the  facts  incidental 
to  the  medical  hazards  of  mining  as  well  as  those  pertaining 
to  the  personal  hygiene  of  the  miner,  with  a  view  to  making 
recommendations  and  distributing  the  same  in  the  form  of 
simply  worded  instructions  to  each  miner.  If  one-half  the 
energy  expended  during  tho  war  by  the  Medical  Research 
Committee  and  tho  like  to  keep  the  soldier  fit  and  well 
could  now  be  devoted  to  improving  the  physical  (and  con- 
sequently the  moral)  well-being  of  men  engaged  iu  uncon- 
genial industries,  we  should  make  much  prooress  in  the 
direction  of  increasing  the  efficiency  and  output  in  these 
industries. — I  am,  etc., 
Juh  6tb.  General  Pr.\ctitioner. 


CLINICAL  AND  LABORATORY  METHODS. 
Sir,— Dr.  Thursfield's  letter  reveals  that  he  and  I  have 
different  conceptions  of  what  is  meant  by  pro"nosis  and 
the  early  signs  of  disease.  The  reason  that  clinical 
observations  have  fallen  into  disrepute  is  because  the 
advance  of  science  has  shown  the  need  for  clear  and 
precise  descriptions,  and  the  backward  state  of  clinical 
medicine  is  in  a  great  measure  due  to  the  lack  of  precision 
iu  observations.  That  was  the  reason  why  I  described  in 
detail  the  steps  I  took  to  understand  the  meanin"  and 
signilicanco  of  tho  individual  symptoms.  The  symptoms 
of  which  a  patient  complained  have  not  yet  been  clearly 
dilTcrcnliatcd  to  enable  us  to  investigate  the  early  stages 
of  disi'asc.  Speaking  recently  to  a  distinguished  authority 
on  consumption,  I  pointed  out  the  absence  of  a  knowledge 
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of  the  eaily  stages  of  this  disease.    He  agreed,  and  said 

that  consuinptiou  begau  -with  a  feeling  of  malaise.  Wlieu 
asked  how  he  defined  malaise— was  it  a  symptom  or  a 
condition  made  up  of  a  number  of  symptoms'.'  — he  con- 
fessed that  lie  had  not  looked  at  it  from  that  point  of  view. 
At  St.  Andrews  we  have  gone  so  far  as  to  recognize  that 
there  are  different  kinds  of  malaise,  suggesting  that  the 
different  forms  are  caused  by  different  agents.  We  are 
applying  the  same  principles  of  investigation  (o  pain, 
cough,  etc.,  and  wo  see  the  necessity  of  differentiating 
these  different  kinds  very  clearly. 

It  was  to  show  the  need  and  importance  of  the  pre- 
liminary study  of  symptoms  that  I  referred  in  my  lecture 
to  heart  irregularities.  Everyone  who  is  familiar  with  the 
subject  recognizes  the  enormous  advance  that  ha-s  been 
made  in  our  knowledge  of  the  different  forms  of  irregular 
heart  action.  I  wished  to  impress  on  my  hearers  how 
eiiually  important  it  was  to  find  out  their  prognostic 
significance,  a  subject  which  had  received  scant  attention, 
and  which  could  not  be  clearly  understood  until  the 
ifregularities  were  differentiated.  I  have  repeatedly  tried 
to  impress  this  on  the  medical  mind,  but  with  little 
success.  A  few  years  ago,  in  a  correspondence  in  a 
medical  journal,  I  called  attention  to  the  great  advances 
that  have  been  made  in  our  knowledge  of  irregular  heart 
action,  not  ouly  in  the  differentiation,  but  also  in  the 
prognostic  significance  of  each  irregularity.  A  dis- 
tinguished physician,  attached  to  a  large  teaching  school 
in  London,  wrote  that  "we  knew  as  much  about  irregular 
heart  action  thirty  years  ago  as  we  did  today.'  What 
he  really  meant  was  that  he  knew  as  much  about  irregular 
heart  action  today  as  he  did  thirty  years  ago.  My 
remarks  on  prognosis  were  not  only  to  indicate  its 
importance,  but  to  show  that  before  au  intelligent  inrpiiry 
into  the  subject  could  bo  made  a  preliminary  knowledge 
of  the  mechanism  of  the  symptoms  on  which  a  prognosis 
was  to  be  based  had  first  to  be  acquired.  Then  the  func- 
tional efficiency  of  the  organ  which  gave  rise  to  the 
symptoms  had  also  to  be  known.  I  illustrated  this  by 
pointing  out  that  in  heart  affections  it  was  necessary  to 
know  the  symptoms  of  heart  failure;  that  I  had  been 
studying  the  subject  for  over  tliirty  years,  and  yet  was 
far  from  fully  comprehending  the  matter,  and  that  in 
consequence  I  was  not  in  a  position  to  give  a  prognosis  in 
a  great  many  instances. 

The  attempts  made  at  St.  Andrews  to  get  a  clear  insight 
into  the  nature  and  significance  of  symptoms  has  revealed 
that  in  the  production  of  symptoms,  as  in  the  production 
of  all  other  plienomena  in  nature,  there  is  a  definite  law, 
and  we  are  endeavouring  to  discover  this  law,  and  have 
made  considerable  progress  in  tliis  direction,  and  it  is  even 
possible  that  we  have  already  discovered  it. 

If  we  prove  to  be  successful  the  effect  upon  medicine  will 
ba  far-reaching,  but  it  will  require  much  labour  and  patient 
inquiry  before  we  know  how  to  use  the  discovery,  and  it 
will  be  a  long  time  before  it  becomes  recognized,  particu- 
larly as  it  will  mean  the  giving  up  of  many  beliefs  on 
which  the  teaching  of  medicine  has  been  based. — 
I  am,  etc., 

New  Park,  St.  Andrews,  Fife.  .July  5th.  J-  M.iCKENZIE. 

P.S. — In  the  Journal  which  has  just  come  to  hand 
(July  9th)  there  is  an  excellent  example  of  a  lack  of  com- 
prehension of  the  meaning  of  symptoms  in  Lord  Dawson's 
oration  on  colitis.  There  are  a  great  many  symptoms 
mentioned,  but  they  are  described  with  no  ordered  arrange- 
ment, and  with  no  reference  to  their  mechanism  or  their 
relation  to  the  supposed  disease.  As  an  example:  "Pains 
may  be  acute  or  paroxysmal,  or  dull  and  aching,  or,  again, 
there  may  be  a  constant  sense  of  abdominal  discomfort  and 
misery.  Tenderness  may  be  local,  general,  or  absent." 
Where  were  the  pains  felt  and  what  was  tender'?  Simple 
matters,  it  is  true,  but  absolutely  essential  to  the  proper 
understanding  of  the  diseased  state. 

I  am  not  in  this  mat'ter  criticizing  Lord  Dawson  per- 
sonally. He  is  a  man  of  experieuce  and  a  recognized 
authority  on  colitis,  and  a  distinguished  exponent  of  medi- 
cine as  it  exists  to-day.  His  oration  is  typical  of  the 
attitude  of  the  modern  phvsiciau  towards  disease,  an 
attitude  which  gives  a  misleading  representation  of  disease 
as  it  is  manifested  in  the  human  body.  Why  it  misleads 
can  be  seen  if  the  mechanism  by  -which  symptoms  are 
produced  is  understood.     When  a  person  falls  ill,   every 


organ  of  the  body  may  be  disturbed,  so  that  a  large 
number  of  symptoms  are  produced  from  this  cause. 
Moreover,  the  disturbance  of  one  organ  reacts  on  and 
interferes  with  the  functions  of  other  organs.  From 
these  two  sources  an  illimitable  number  of  symptoms  are 
produced.  In  place  of  recognizing  this  fact,  and  searching 
for  the  principles  that  should  guide  to  an  intelligent 
understanding  of  symptoms,  the  physician  seizes  upon  one 
or  more  symptoms  and  calls  that  the  disease.  He  then 
collects  a  number  of  the  other  .symptoms,  as  if  they  were 
part  of  the  supposed  disease. 

Dr.  Thursfield  may  be  interested  to  see  what  Lord 
Dawson  has  to  say  about  the  prognosis  and  early  stages  of 
a  disease  to  which  he  has  given  so  much  attention.  Ho 
will  probably  find  it  an  example  of  the  fact  that  specudisti 
rarehj  have  any  hnowlcdge  of  the  earltj  stages  of  those 
diseases  in  which  they  S2>eciali.:e.  J.  M. 


CHRONIC  NASOPHARYNGEAL  INFECTION  IN 
CHILDREN. 

Sib, — In  your  issue  of  July  2nd  Dr.  Lapage  ascribes 
various  conditions  to  nasopharyngeal  infection  occurring 
in  children.  It  does  not,  however,  appear  that  he  has 
adduced  sufficient  proof.  In  my  experience  nasopharyngeal 
trouble  in  children  is  commonly  due  to  adenoids,  and 
usually  disappears  after  their  removal.  Dr.  Lapage  is  no 
doubt  aware  that  the  pharyngeal  tonsil  may  give  rise  to 
various  symptoms  without  being  sufficiently  enlarged  to 
cause  very  definite  obstruction.  For  these  reasons  it  ia 
imperative  that,  if  we  are  to  accept  his  hypothesis,  we 
should  be  furnished  w'ith  many  more  data.  Perhaps  your 
space  will  be  best  economized  by  asking  a  few  questions : 

1.  Does  he  mean  some  form  of  nasopharj'ugeal  affection 
apart  from  adenoids  ? 

2.  How  did  he  take  his  swabs  so  as  to  avoid  contamination 
either  from  the  mouth  or  nasal  orifice '.' 

3.  Have  his  cases  been  examined  by  a  rhinologist? 

4.  If  so,  how  is  the  condition  diagnosed  '? 

5.  What  evidence  has  he  as  to  the  connexion  between  the 
nasopharynx  and  other  symptoms  '? 

It  is  desirable  that  these  points  should  be  cleared  up. 
If  the  cases  were  merely  instances  of  adenoids  which  were 
not  large  enough  to  cause  obstruction,  and  if  they  wore 
sources  of  toxaemia,  the  proper  treatment  would  have  been 
operative.  Physical  exercises  arc  certainly  benefjcial  in 
mild  cases,  but  surely  if  the  pharyngeal  tonsil  is  causing 
systemic  poisoning,  more  energetic  measures  are  called 
for.  Most  cases  of  adenoids  are,  however,  not  benefited 
by  sea  air — rather  the  reverse. — I  am,  etc., 


Harrogate,  July  4ih. 


P.  McBkide, 


SURGICAL   TREATMENT   OF   ANGINA   PECTORIS. 

Sir, — I  have  read  with  great  interest  the  article  in  the 
Journal  of  June  4th,  1921,  on  "  The  Surgical  Treatment 
of  Angina  Pectoris,"  and  submit  tlie  following  comments 
on  the  points  suggested  by  it. 

Jonnesco's  operation,  reported  in  the  Journal  in  1920, 
appeared  to  have  as  its  object  the  prevention  of  the  luost 
dangerous  symptom  associated  with  angina  pectoris — 
namely,  vagal  stimulation  resulting  in  cardiac  inhibition 
—rather  than  treatment  of  angina  pectoris  itself.  As  such 
it  appeared  to  have  met  with  success  (I  am  trusting  to 
memory,  as  my  notes  are  not  at  hand  for  reference),  and  I 
do  not  remember  the  mention  of  any  other  of  the  more 
frequent  symptoms  of  angina  pectoris  in  that  connexion. 

In  Reuon's  case  of  aortic  aneurysm  operated  on  by 
Tuffier  with  the  object  of  relieving  pains  caused  by  the 
aneurysm,  there  vfere  symptoms  suggesting  what  Mr. 
Walter  Verdon  speaks  of  as  "  segmental  neurosis,"  due  to 
the  aneurysm  and  its  attendant  mediastiuitis.  Tliose 
symptoms  were  apparently  unrelieved  by  the  very  cour- 
ageous and  original  operation,  for  the  patient  was  sub- 
sequently treated  for  ^'a  sensation  of  intrathoracic  cramp," 
"pains  in  the  back  and  neck,"  and  "violent  pains  in  the 
thorax."  There  was  no  attempt,  as  by  Jonnesco,  to 
divide  the  fibres  through  the  cervical  sympathetic  ganglia 
to  the  va"us,  and  her  myocardium  appears  to  have  been 
sufficientFy  healthy  to  withstand  any  inhibitory  vagal 
attacks  (which  are  not  referred  to),  as  she  lived  for  about 
six  years  and  died  from  quite  other  causes. 

Jonnesco's  operation  was  designed  to  protect  the  patient 
from    a   vagal    attack    on   the    heart,   and   as    such  was 
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successful.  Tuffier's  operation,  I  take  it,  could  baldly  be 
expected  to  result  in  mucli  benefit  to  the  angiuous 
symptoms. 
"  Sir  Clifford  Allbutt  draws  attention  to  the  connexion 
between  disease  of  the  aorta  and  angina  pectoris,  and  in 
his  work  on  Diseases  of  the  Arteries  expressed  his  behef 
that  some  form  of  aortitis  is  the  cause  of  most  cases  of 
angina  pectoris. 

j\Ir.  Walter  Verdon   shows  that  irritation  of  the  sym- 
pathetic ueive  plexus  in  the  subserous  tissue  of  pericardium 
or   pleura    (in   Eiinou's   case   it   is  stated  that  there  was 
"  considerable  mediastinitis  ")  sets  up  a  segmental  neurosis 
in   the  thoracic  region,  or,  as  he  puts  it,   "  the  anginous 
]  habit,"  a  condition  precedent  to  anginous  seizures.     As, 
j  notwithstandiug   the   operation,   the  aneurysm  remained, 
'  with   all  its  attendant  mediastinitis,  the  nerve  irritation 
causing  the  seguieutal  neurosis  would  also  persist,  with  its 
attendant  anginous  symptoms.     It  appears,  therefore,  tliat 
1  whilst  we  could  not  expect  Tuffier's  most  interesting  opera- 
tion to  have  any  effect  on  the  symptoms  of  angina  pectoris, 
'  ;he  after-history  of  the  case  supports  the  teaching  of  Mr. 
■^  Walter  Verdon. — I  am,  etc., 

TunbridgeWelU,  .Juue27th.  E.  A.  St.\BLJNG,  M.B. 


HEART-BLOCK. 

Sir, — "  Case,"  according  to  the  dictionary,  means  a 
person  under  medical  treatment,  but  it  does  not  follow 
because  the  case  died  that  there  is  any  reflection  ou  Dr. 
Wardrop  Griffith's  treatment. 

Dr.  Griffith  admits  that  his  receiver  might  with 
advantage  be  smaller,  yet  he  does  not  seem  to  have  made 
jny  effort  to  seize  that  advantage,  nor  does  it  appear  to  ba 
Df  any  use  theorizing  over  results  he  has  not  obtained. 
As  a  result  of  my  experiments  with  ditlerent  sized  receivers 
I  have  come  to  the  conclusion  that  one  must  not  be  too 
dogmatic  on  the  subject,  for  whilst  there  may  be  one  or 
two  points  common  to  all  the  tracings,  the  differences  also 
may  be  of  instructive  value.  Is  it  possible  that  some  of 
these  differences  depend  on  varying  conditions  of  the 
aormally  negative  iutrapericardial  pressure,  or  do  they 
indicate  any  change  in  either  the  quantity  or  quality  of 

j  the  pericardial  fluid? 

.  In  many  cases  I  have  been  led  to  think  that  some  toxic 
condition  had  produced  such  changes,  and  by  directing 
treatment  to  this  toxicity  have  conferred  some  benefit 
on  the  patients.     Having  obtained  satisfactory  results  by 

.  acting  on  such  a  theory,  one  is  justified  in  asking  whether 
by  using  different  sized  receivers  the  results  may  be  con- 
sidered evidence  of  pericardia!  changes  which  cannot  be 
obtained  by  using  a  IJ  in.  receiver  only. 

A  negative  iutrapericardial  pressure  being  present  in  all 
healthy  persons,  it  follows  (does  it  not?)  that  when  the 
ventricle  is  contracted  there  is  more  space  in  the  peri- 
cardium and  the  negative  pressure  more  marked,  whereas 
when  the  ventricle  is  distended  the  pericardium  is  most 

I  taut.     Am  I  not  correct  in  stating  that  all  pressure  exerted 

j  by  the  heart  must  be  by  means  of  or  through  the  peri- 
cardial fluid,  a  remark  that  applies  also  to  the  heart  sounds? 
In  pericardial  effusion  both  the  waves  and  sounds  tend  to 
get  less  and  less. — I  am,  etc., 

■      Swansea,  June  26tb.  Cr-  ArboDR  STEPHENS. 


CAPILLARY  PRESSURE. 

Sir,— Drs.  Hill  and  McQueen  (June  25th,  p.  954  el  seq.) 
attempt  to  answer  my  letter  (June  11th,  p.  813)  by  repre- 
senting me  as  holding  that  the  tension  in  the  wall  of 
I  a  capillary  blood  vessel  is  produced  in  the  same  way  as 
that  in  the  wall  of  a  soap  bubble.  I  made  no  such 
statement. 

I  gave  two  illustrations  of  tension  in  curved  surfaces 
— namely,  a  hose-pipe  and  a  soap  bubble.  It  did  not 
occur  to  me  that  I  ought  to  explain  that  in  the  case  of 
a  capillary  blood  vessel  the  tension  in  the  wall  is  pro- 
duced similarly  to  that  in  the  wall  of  the  hose-pipe ;  not 
to  that  in  the  wall  of  the  soap  bubble.  I  should  havo 
considered  such  an  explanation  an  insult  to  the  intelli- 
gence of  your  readers.  But  apparently,  for  the  benefit 
of  Drs.  Hill  and  McQueen,  I  should  have  explained  that 
the  tension  in  the  walls  of  the  capillaries  is  produced 
through  their  being  distended  by  having  blood  forced 
through  them. 

Wlieu    a    hosepipe    is    working,   the   pressure   at    any 


point  on  its  inner  surface  is  greater  than  that  at  the 
immediately  opposite  point  on  the  outside,  the  difference 
between  the  two  being  balanced  through  the  tension  in  the 
wall  of  the  pipe,  according  to  the  equation, 

T 

Tlie  same  principle  holds  good  with  blood  vessels  when 
blood  is  forced  through  them.  Dr.  Hill  really  admits  this 
when  he  says  (Juno  25th,  par.  5) — 

"  An  artery,  big  or  small,  when  compressed  by  a  sun-oundiug 
fluid  pressure,  is  sliut  up  by  a  compressive  force  equal  to  that 
of  tlie  pressure  which  is  rnaiutaining  the  flow  through  the 
arterv,  and  which  is  measured  directlv  by  a  manometer  con- 
nected with  the  lumen  of  the  artery.  The  same  holds  good  for 
a  vein,  big  or  small." 

We  may  take  it  that  the  same  holds  good  for  capillaries. 
In  his  lecture,  however.  Dr.  Hill  assumed  that  the  pressure 
in  the  cerebral  arterioles,  capillaries,  aud  venules  was  no 
greater  than  that  of  the  cerebrospinal  fluid.  If  that  were 
so,  then,  according  to  his  own  statement  quoted  above,  the 
pressure  outside  these  blood  vessels  being  equal  to  that 
inside  them,  they  would  be  shut  up  and  no  blood  could 
pass  through.  What  amazes  lue  is  that  Dr.  Hill  should 
fail  to  see  this  himself. 

But  Dr.  McQueen  reaches  a  point  of  still  greater 
absurdity,  for  ho  imagines  he  has  proved  that  the 
pressure  at  a  point  in  a  capillary  through  which  blood  is 
being  forced  is  less  than  the  pressure  at  the  point  imme- 
diately opposite  on  the  outside  of  the  capillar^-.  That  his 
argument  led  him  to  such  a  conclusion  should  have  been 
sufficient  to  show  him  that  there  was  something  wrong 
with  it.  Not  only  is  this  couclusion  at  variance  with  the 
first  half  of  paragraph  5  of  Dr.  Hill's  letter  which  I  have 
quoted  above,  but  with  the  principle  laid  tlown  for  arterial 
blood  pressure  in  the  second  last  iiaragraph  of  his  own 
letter,  which  principle  is  equally  applicable  to  capillary 
pressure. 

I  do  not  pretend  to  know  the  correct  numerical  values 
of  the  quautities  rei^resented  in  the  equation  given  above 
as  applied  to  capillaries.  These,  no  doubt,  vary  greatly 
under  varying  conditions.  In  the  human  body  in  the 
upright  position,  the  value  of  j),  would  be  very  different  in 
the  sole  of  a  foot  from  what  it  would  bo  in  the  crown  of 
the  head. 

Tlie  values  I  inserted  were  only  intended  to  show  that  a 
very  small  tension  in  a  capillary  wall,  0.34  mg.  per  centi- 
metre of  length,  could  sustain  a  difference  of  pressure 
between  inside  and  outside  equal  to  a  manometric  pressure 
of  50  mm.  of  mercury.  This  importaut  consideration  was 
not  taken  into  account  by  Dr.  Hill  in  his  lecture,  not  only 
when  he  took  the  pressure  of  the  cerebrospinal  fluid  as  a 
measure  of  the  pressure  in  the  cerebral  arterioles,  capil- 
laries, and  venules;  but  also  when  he  stated  (Lecture, 
paragraph  5)  that  the  pressure  in  the  aqueous  balances 
the  capillary  pressure  in  the  iris.  I  repeat  that  he  might 
as  well  say  that  the  pressure  of  the  atmosphere  in  the 
garden  balances  the  pressure  of  the  water  in  the  garden 
hose-pipe. — I  am,  etc. 

KaocU,  Belfast,  June  25th.  •        JoHN  E.  GiLLESPIE. 


TREATMENT  OF  ACUTE  TOXAEMIA. 

Sir, — The  essential  points  which  Sir  Bryan  Donkin 
enjoins  in  a  trial  of  Sir  Archdall  Reid's  treatment  for  acute 
toxaemia  (British  Medkwl  Journal,  June  25th)  seem- 
ingly imply  a  doubt,  which  others  will  share,  respecting 
the  specific  method  of  its  action. 

Tho  examination  of  the  sweat,  the  importance  of  which 
is  emphasized  by  italics,  will  offer  both  difficulty  and 
sources  of  error,  nor  will  a  negative  finding  prove  much 
for  or  against  a  theory  of  elimination  of  the  toxins  through 
the  channels  of  the  skin,  which  is  as  fascinating  as  it  is 
simple.  Though  not  impossible,  it  is  improbable  tliat  the 
toxins  become  fractionally  distilled  from  the  body  fluids 
and  a])pear  on  tho  surface  unaltered.  Sweating  is  common 
to  healthy  and  diseased  states,  aud  a  supposition  reasonable 
to  hold  in  the  light  of  our  preseut  knowledge  is  that  it 
is  a  p.arallelism  and  au  outward  and  visible  sign  rather 
than  a  direct  cause  of  betterment  in  the  patient's  con- 
dition. It  not  improbably  corresponds  to  a  revolutionary 
change  in  protein  metabolism,  and  may  be  considered  a 
part  of  the  process  of  adjustment  to  altered  biochemical 
states,  analogous  also  in  some  way  to  tears  in  emotion. 
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It  IS  impossible  to  escape  from  a  conviction  that  there  is 
Bonie  unity  of  process  of  adjustment  undcrlj'ing  all  life, 
ami  that  all  cures  come  from  within.  From  my  angle  of 
•view  of  medicine — broadly  philosophic,  often  not  capable 
of  proof,  and  never  of  dogmatism,  but  agreeable  to  recorded 
experience — there  is  in  ouv  organism  so  long  as  it  continues 
to  live,  in  addition  to  the  disturbances  which  we  have 
inherited  or  acquired  through  our  ignorance,  faults  or 
follies,  a  mass  of  old  and  now  constructive  influences  which 
insistently  work  toward  the  restitution  of  the  former  con- 
dition of  normal. 

The  exhibition  of  specific  drugs  and  vaccines  does  not 
always  lead  to  a  direct  attack  on  the  supposed  causal 
organism,  but  by  throwing  the  whole  protein  mechanism 
out  of  gear,  a  molecular  shuffle  or  dance  is  produced,  and 
in  this  unstable  phase  a  postulated  life  force  mobilizes  the 
reserves  or  antibodies,  which  destroy  the  toxins  and  restore 
law  and  order  again  in  the  body. 

This  is  by  no  means  in  conflict  with  Sir  Archdall  Reid's 
recommended   treatment,   but   it   is   intended   to   present 
another  possible  aspect  of  its  manner  of  working,  not  out 
of  tune  with  modern  conceptions  in  science. — 1  am,  etc., 
Sontbampton.  June  25th.  AuTHUE  KlNC. 


TUBERCULOUS  PUS. 

Sir, — It  is  frequently  stated  and  generally  believed 
that  the  tubercle  baciilus  alone  does  not  cause  pus, 
although  at  any  hospital,  on  almost  any  day,  thick  pus 
can  be  seen  from  a  recently  opened,  or  aspirated,  purely 
tuberculous  abscess. 

I  heard  a  surgeon  one  Monday  say  in  his  lecture,  "  The 
tubercle  bacillus  never  gives  rise  to  pus.  Clear  fluid  and 
broken-down  debris,  but  never  pus."  On  Tuesday  I  heard 
the  same  surgeon,  about  to  open  a  psoas  abscess,  say,  "  My 
first  step  will  be  to  let  out  the  pus";  then  later,  "Receiver 
ready  for  the  pus,"  and  again,  "  Take  the  pus  away." 

Such  contradictious  confuse  the  student.  jNIoreover 
the  dictum  that  the  tubercle  bacillus  does  not  cause  pus 
lias  been  transferred  to  the  consideration  of  pulmonary 
tuberculosis,  so  that  it  is  often  stated  that  when  pus 
occurs  in  connexion  with  this  disease  there  must  be  also  a 
secondary  infection.  Yet  this  by  no  means  follows,  and  iu 
an  autopsy  on  a  case  of  phthisis  there  are  usually  to  be 
seen  cold  abscesses  of  the  lung  which  have  not  yet  burst 
into  a  bronchus,  as  well  as  the  cavities  of  others  which 
have  already  discharged. 

The  conception  of  pus  differs  widely  in  the  minds  of 
different  authorities,  and  it  would  be  a  useful  innovation  if 
a  committee  of  pathologists  and  others  could  evolve  for  us 
some  authoritative  definition,  just  as  do  physiologists  with 
regard  to  their  owu  terminology. — I  am,  etc., 
Paignton,  Juue  17th.      E.  Ward. 

THE  USUAL  SITE  OF  ORIGIN  OF  ENDO- 
LARYNGEAL  CANCER. 

Sir, — Sir  StClair  Thomson,  in  liis  contribution  on  the 
usual  site  of  endolaryugeal  cancer,  published  in  the 
British  Mkdical  .Journal  of  June  25tli,  claims  to  be 
the  first  to  upset  the  current  view  and  to  prove  the  fallacy 
of  the  teaching  of  Virchow  and  Semon  that  malignant 
disease  of  the  endolar3'nx  is  most  commonly  met  with  in 
the  posterior  third  of  the  glottis.  He  refers  to  this  impor- 
tant question  as  "a  point  which  has  not  been  settled  and 
Las  threatened  to  mislead  us." 

I  venture  to  suggest  that  he  must  have  overlooked  the 
investigations  which  I  made  four  years  ago  and  the  definite 
conclusion  I  came  to  as  a  result  of  my  experience,  and 
after  searching  the  literatui'c  of  all  the  cases  of  thyro- 
tissure  recorded  since  the  first  operation  performed  by 
Brauers  of  Louvaiu  in  1833.  These  researches  were  pub- 
lished in  the  Journal  of  Lari/itf/olof/ij  and  Otologij  in  1918, 
and  have  recently  been  republished  iu  a  book  by  the 
Loudon  University  Press.  I  quote  the  following  paragraphs 
from  my  article: 

"  It  is  generally  taught  that  intrinsic  malignant  disease  of  the 
larynx  is  most  conmionly  situated  on  the  posterior  third  of  the 
vocal  cord,  and  extends  posteriorly, and  l]as  a  special  preference 
for  the  posterior  corauiissure ;  hut  experience  during  recent 
years  has  shown  that  the  iii'uhllc  or  anterior  ihird  is  lite  favourite 
tile,  and  that  extension  is  more  common  along  the  anterior 
portion  of  the  cord  to  the  anterior  commissure.  This  is  con- 
tirmed  by  reference  to  cases  reported  hy  Semon,  StClair 
Thomson,  Tilley,  .lobson  Home,  Middlemass  Hunt,  Barclay 
Barron,  Jlollison,  Chichele  Nourse,  Hett,Cathcart,  and  others." 


The  reports  of  cases  demonstrated  that  "  intrinsic  cancer  may 
be  situated  on  the  surface  of  the  cord  and  be  confined  to  only  k 
small  portion,  or  it  may  invade  a  whole  cord  or  ventricular 
baud,  or  a  diffuse  deep  intiltratiou  may  be  present,  which  niav 
only  slowly  approach  the  surface,  or  else  having  commencsil  oil 
theantenor  or  middle  third  of  one  vocal  cord  it  may  extend  lo 
the  anterior  commissure  and  even  invade  the  0|)pcsite  cord,  or 
again,  it  may  be  found  to  have  spread  downwards  into  the  sub- 
glottic sjjace,  or  backwards  to  the  posterior  wall  of  the  larvnx." 

rhafc  "carcinoma  of  the  vocal  cord  grows  cliietlv'in  a 
direction  parallel  lo  the  long  axis  of  the  cord,  which  it  tends  to 
invade  completely,  or  to  a  verv  large  extent  before  it  encroaches 
on  surrounding  parts— this  characteristic  method  of  growth 
being  due,  according  to  Blumenfeld,  to  the  arrangement  of  tlie 
submucous  lymphatic  space  of  the  cord  which  forms  a  closed 
sac,  the  boundaries  of  which  separate  it  from  tlie  ventricles  of 
Morgagiu  and  the  lymphat  c  spaces  of  the  subglottic  mucosa. 
I'or  these  reasons, according  to  Knight,  the  prognosis  of  intiinsic 
cancer  of  the  larynx  is,  perhaps,  more  favourable  than  that  of 
malignant  disease  in  almost  any  other  region  of  the  body. 
Again,  in  the  intrinsic  variety,  the  disease  at  first  remains'a 
local  one,  owing  to  being  surrounded  by  a  '  cartilaginous  box  ' 
from  which  the  intrinsic  Ivmphatics  liave  a  poor  connexion 
with  the  neighbouring  glands  iu  the  neck." 

I  also  found  from  my  investigations  that 
"endolaryugeal  cancer— subglottic  in  origin— was  very   rare; 
just  as  iu  the  case  of  benign  growths.     Butlin  onlv  fouii<l  three 
subglottic  cases  amougst  lifty  cases  of  laryngeal  cancer." 

I  referred  iu  my  paper  to  these  subglottic  extension  cases 
as 

;'  the  more  serious,  because  recurrences  are  more  apt  to  occur 
in  them,  and  if  the  d.sease  has  extended  into  the  subglottic 
region  it  is  difficult  to  remove  it  from  the  inner  surface  of  the 
cricoid  plate  because  here  the  perichondrium  is  more  firmly 
adherent  and  there  is  a  break  iu  the  continuity  of  the  pen- 
chondrium  of  the  thyroid  and  cricoid  cartilages." 

Also  that — 

"it  is  especially  difficult  to  get  beyond  the  growth   in  those 

cases  where  the  growth  has  extended  in  between  the  thvroid 

and  cricoid  cartilages,  aud  infiltrated  the  muscles  in'  this 
position." 

The  importance  of  Sir  StClair  Thomson's  contribution 
lies  in  the  fact  that  his  conclusions  are  derived  from  a 
personal  series  of  fifty  thyro-fissures,  and  that  they  not 
only  confirm,  but  prove,  that  the  conclusions  which  I  had 
already  come  to  in  1918  were  correct. — I  am,  etc., 


London.  W.,  June  25!,b. 


Ikwin  Mooee. 


THE  TREATMENT  OF  CUTANEOUS  ANTHRAX. 

Sir, — Mr.  Ogilvie  and  Mr.  Hall,  in  your  issue  of 
June  18th,  conclude  an  interesting  article  with  an 
expression  of  the  opinion  that  in  cutaneous  anthrax  the 
combination  of  excision  aud  serum  treatment  is  the  most 
rational  and  the  safest  course. 

In  the  British  ^Iedical  Journal  of  November  1st,  1919, 
p.  559,  I  published  a  summary  of  the  treatment  of  75  cases 
of  cutaneous  anthrax  in  the  Kashmir  Mission  Hospital. 
I  am  inclined  to  think  that  in  many  cases  treatment  by 
actual  cautery  is  preferable  to  excision.  The  limits  of 
peripheral  infection  are  often  by  no  means  sharply  defined. 
And  on  general  principles  the  risk  of  systemic  infection  is 
likely  to  be  increased  by  cutting  through  any  area  wheie 
phagocytosis  is  active,  as  local  resistance  may  thereby 
be  impaired  aud  fresh  planes  of  tissue  opened  up  to  exten- 
sion of  the  disease.  I  have  been  in  tlie  habit  of  applying 
a  button  cautery  to  the  centre  of  each  infected  area.  This 
appears  to  increase  the  local  reaction  and  the  perii)heral 
resistance  while  destroying  the  more  heavily  infected 
centre. 

I   agree  with  the    authors'    criticisms  of  the  value   of 
statistics    and    with    their  recommendation   that    scrum 
should  also  be  used. — I  am,  etc., 
Bromley,  Iveut,  June  22nd.  Erxest  F.  Neve. 


NATIONAL  PROA'IDENT  SCHEME  FOR  HOSPITAL 
AND  ADDITIONAL  MEDICAL  SERVICES. 

Sir, — The  letter  last  week  of  Dr.  Caplan  is  important 
and  deserves  a  reply. 

1.  Statistics. — He  fails  to  realize  that  the  scheme  is 
primarily  intended  to  overcome  the  present  and  future 
serious  financial  position  cif  the  113  voluntary  hospitals  in 
Greater  London.  If  1,200,000  (not  5,000,000)  persons  join 
as  "units  "the  scheme  will  be  a  success,  in  that  it  will 
cover  the  total  deficit  of  these  hospitals  in  1920.  If  more 
than  that  number  subscribe,  it  will  be  more  than  a  success. 
The   "minute  percentage"   of    the    population  requiring 
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in-patient  hospital  maintenance  and  treatment  (not  merely 

"  si)eeialist   advice")    is   2    pei'   cent.      Tljis    cost    neaily 
£3,000,000  ill  Loudou  in  1920. 

2.  Facilities  Offerfil  to  the  Patient. — He  fails  to  realize 
tliat  the  whole  of  the  facilities  are  to  be  obtaiued  solely 
tluoiigh  the  geueral  practitioner.  If  the  inoilical  attendant 
o£  a  patieut  does  not  consider  his  client  should  have  the 
facilities  ho  can  refrain  from  obtaining  them  for  the 
sufferer. 

3.  Consnllafions  at  tlte  Homes  of  the  Patietits.  —  I 
liresume  that  Ur.  Caplan  would  admit  that  consultations 
upon  patients  who  are  unable  to  leave  their  beds  have 
their  advantages  to  both  patient  and  practitioner.  If  so, 
then  it  is  best  to  estimate  for  the  maximum  rather  than 
the  miuiiimm  of  such  consultations.  It  is  hoped  that  by 
such  consultations  the  contact  of  the  general  practitioner 
and  the  member  of  the  hospital  staff  will  be  increased 
and  their  co-operation  greatly  extended,  to  the  advantage 
of  all. 

4.  Facil Hies  for  the  General  Praclil loner.-  I  am  at  one 
witli  Dr.  Caplan  in  his  desire  that  the  general  practitioner 
siiould  have  greater  opportunities  for  treating  his  patients, 
even  .serious  cases,  but  I  aiu  sure  that  he  will  admit  that 
niauy  sucli  cases  are  bettor  treated  awaj-  from  their  own 
homes.  It  is  in  this  scheme,  if  successful,  that  money  will 
be  available  for  those  extra  beds  in  cottage  hospitals 
("  primary  centres  '  )  and  infirmaries  where,  iu  the  future, 
the  general  practitioner  will  be  able  to  treat  his  cases.  I 
can  assure  him  that  his  gibe  at  the  consultant  being  the 
cause  of  the  want  of  progress  of  the  general  practitioner  is 
uot  the  opinion  of  his  brother  practitioners  iu  Loudon. 
I-'urthcr,  by  this  scheme,  if  it  has  only  a  minimum  success, 
tlicre  will  be  money — £30,000  a  year — which  could  be  used 
for  post-graduate  teaching  iu  Loudon. 

5.  lih'dical  and  Knv^'vinrj  Education. — Lastl3-,  the  fact 
that  clinical  material  is  needed  for  the  education  of  the 
medical  student  and  the  nurse  seems  to  Ijave  been  over- 
looked by  Dr.  Caplan.  It  is  the  twelve  Loudon  hospitals 
with  medical  schools  which  have  chiefly  felt  the  tiuancial 
strain,  and  Lord  Cave's  committee  thinks  tbat  in  some 
such  scheme  as  this  lies  the  solution  of  the  problem  of 
their  financial  support. — I  am,  etc., 

London,  W.,  July  llth.  ^V.  Mc.\dam   Eccles. 


WHAT  IS  SCIEXCE? 

Sir, — Dr.  Charles  Singer's  letter  suggests  a  test  to  be 
applied  to  discriminate  what  branches  of  human  know- 
ledge may  be  included  under  the  term  of  "Science."  and 
the  test  to  be  applied  is  that  "  Science  is  knowledge  iu  the 
m  i.kiug. ' 

As  an  illustration  of  the  application  of  this  test  Dr. 
Singer  takes  the  subject  of  descriptive  anatomy,  and  he 
finds  that  it  is  "  hardly  any  longer  knowledge  in  the 
making" — assuming  apparently  that  our  knowledge  of 
the  anatomy  of  the  human  body  is  now  complete  and 
perfect.  Such  an  assumption  is,  however,  very  far  from 
justified.  As  an  example  of  an  opinion  on  this  matter 
at  total  variance  with  Dr.  Singer's  may  I  quote  the 
deliberate  and  well  ehcsen  words  of  one  who  is  not 
himself  an  anatomist,  but  who  from  his  work  has  been 
brought  into  intimate  contact  with  the  work  of  anatomists, 
and  has  sought  in  human  anatomy  for  that  complete 
and  perfect  knowledge  of  the  human  body  which  Dr. 
Singer  believes  to  exist?     He  states  : 

"Even  to  this  day,  witli  all  the  excellent  work  «liicli  has 
been  accomplislied,  there  is,  it  is  safe  to  say,  not  vet  a  single 
bone  in  the  body,  and  no  otlier  organ,  the  kn'owJeilge  of  which 
and  of  its  total  range  of  variation  is  perfect,  and  tliat  even  iu 
the  white  race,  which  has  been  most  studieil.  The  splendid 
anatomical  textbooks  of  the  present  time  give  little  more  than 
generalities,  and  are  marked  by  many  omissions  and  im- 
perfections. In  special  treatises  and  jieriodicals  the  literature 
is  much  richer,  but  iu  the  matter  of  details  there  are  iiiDunier- 
nble  lacunae.  Yet  details  are  the  essentials  of  all  knowledge. 
.  .  ."  [I'litjsical  AiilJiropolcay,  Aies  Urdlicka,,  1919.) 

—1  am,  etc., 

Bnte  Medical  School.  The  University.  D.WID   Watf.rsTON. 

St.  Andrews.  ,7ub-  2nd. 


REMOVAL  OF  STONES  FROM  THE  PELVIC 

I'OKTIOK  OF  THE  UKETlCi;. 

Sir, — I  would  like  to  suggest  to  Mr.  Battle  a   means  of 

B]iproach  which  I  prefer  to  any  described  iu  his  article 

(July  2nd,  1921,  p.  6),     A  midlmo  suprapubic  incision  is 


made,  the  recti  sepai-ated  and  retracted  by  a  self-retaining 
retractor.  The  patieut  is  then  placed  in  the  Trendelenburg 
position  and  the  ureter  quickly  and  easily  exposed  by- 
stripping  back  the  peritoneum  from  the  lateral  wall  of  the 
bladder  and  the  iliac  fossa;  the  operation  is  facilitated 
by  previously  distending  the  bladder.  The  advantages  of 
this  method  are: 

1.  The  wide  exposure  obtained  so  that  the  removal  of 
the  stone  and  suture  of  the  ureter  can  be  done  under  the 
eye.  With  the  table  placed  near  a  window  no  artificial 
light  is  necessary. 

2.  The  opei'ation  is  extraperitoneal,  an  important  point 
when  the  urine  is  infected,  as  it  commonly  is  iu  these 
eases. 

3.  There  is  no  damage  to  muscles. — I  am,  etc., 

London.  \V... Tilly  4lb.  SVDNKY    G.   MacDoNALD. 


THE  SITE  OF  OPEBATIOX  FOR  EMPYEMA. 
Sir, — Maj'  I  thank  those  of  your  correspondents,  especi- 
ally Mr.  ^Vm.  Pearson  (May  14th,  p.  719l  and  Dr.  T.  1>. 
Sellers  (.June  4th,  p.  836>,  who  replied  to  mj'  inquiry  about 
the  site  of  operatiou  for  empyema,  aud  at  the  same  time 
urge  that  further  trial  be  given  to  the  anterior  opening,  for 
I  am  couvinccd  that  the  results  will  justify  the  old- 
fashioned  operation. — I  am,  etc., 

Bromssiove,  Worcestershire,  H.  Camkron   Kidd. 

July  5lh. 

PROFESSIONAL  SECRECY. 

SiR.—In  reply  to  F.  E.  H.  Daunt  (July  9tli,  p.  61),  after 
fifty  years'  experience  as  a  registered  medical  practitioner, 
during  which  period  it  has  been  my  lot,  often  uuwilliugly, 
to  give  evideuco  on  oath  iu  a  number  of  courts,  from  that 
of  the  coroner  to  the  Divorce  Court,  I  fully  appreciate  un- 
willingness on  the  part  of  the  medical  attendant  to  divulge 
professional  secrets. 

As  a  justice  of  the  peace  of  forty  years'  standing  I  have 
had  genuine  sympathy  with  my  brother  mciiicals  placed 
iu  similar  unenviable  positions;  still  I  am  certain  there  is 
neither  moral  nor  legal  obligation  or  justification  not  to 
fulfil  the  terms  of  their  oath — "That  the  evidence  they 
shall  give  shall  be  the  truth,  the  irhole  truth,  and  nothing 
but  the  truth  ' — in  spite  of  auy  sympathy  or  the  reverse 
expressed  by  the  bench  trying  the  case. — I  am,  etc., 
I'clkestoae,  JuIy9Ui.  P.  Bkoome  Giles. 


©liiluaiiT. 

SIR  GEOEGE  S.WAGE,  M.D.,  F.R.C.P., 

Consulting  Physi.ian  and  Lcctnver  on  Mental  Diseases.  Quy's 
Hospital. 
Thi;  death  of  George  Henry  Savage,  which  occurred  at 
his  house  in  Devonshire  Place,  London,  on  July  5th,  re- 
moves another  outstanding  figme  from  British  psychiatry. 
Though  his  name  is  perhaps  not  directly  associated  with 
auy  remarkable  advances  in  our  knowledge  of  mental  dis- 
order, he  was,  nevertheless,  a  great'  psychiatrist,  whose 
name  may  fittingly  be  remembered  with  those  of  Clouston, 
Maudslcy.  aud  Mercicr.  His  life  was  one  of  strenuous 
activity,  and  at  an  age  when  he  might  reasonably  be  ex- 
pected to  seek  the  rest  and  leisure  lie  had  so  well  earned, 
he  still  took  an  eager  interest  in  the  speciality  to  whicli 
ho  had  devoted  his  whole  professional  life.  Only  as  recently 
as  February,  1921,  ho  was  jiresent  at  the  quarterly  meetin" 
of  the  JMedieo-Psychological  Association  to  listen  to  Sir 
Frederick  Mott  give  a  summary  of  his  researclics  on  the 
pathology  of  dementia  praccox  ;  in  May,  1920,  he  attended 
the  first  IMaudsley  lecture  given  by  Sir  James  Crichton- 
Browne,  and,  in  spile  of  his  deafness,  followed  closely  the 
long  and  closely  reasoned  oration,  aud  himself  contributed 
to  the  remarks  which  followed. 

Sir  George  Savage  was  born  at  Brighton  in  1842,  but  his 
father  was  a  Yorkshirenuvn  and  his  mother  of  Scottish 
extraction,  lie  was  educated  at  Brighton,  at  the  Sus.sex 
County  Hospital,  and  (iuy's  Hospital,  where  he  won  the 
treasurer's  gold  medal.  He  took  the  diploma  of  M.li.C.S. 
Eng.  iu  186'4,  and  the  degree  of  M.B.  in  the  University' of 
London  iu  1865;  he  graduated  M.D.  iu  1867,  and  took  the 
IM.li.C.P.Lond.  in  1878,  being  elected  to  the  Fellowship  iu 
1885.  His  first  appointment  outside  Guv's  Hospital  was 
at  Bethlem  Royal  Hosiiital  ;  ho  became  assistant  medical 
officer  in  1872,  aud   physiciausuperint.endeut  iu  1879    a 
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post  lie  retaiued  for  ten  years.  It  was  during  these 
seventeen  years  that  his  reputation  as  a  psychiatrist 
became  so  firmly  established  in  the  estimation  of  the 
profession.  He  was  well  and  widely  read  in  the  literature 
of  the  speciality  to  which  he  gave  himself ;  he  was  a 
shrewd  and  careful  observer,  who  made  the  best  use  of 
ample  opportunities:  he  was  endowed  with  much  common 
sense,  and  had  a  genial  open  manner,  totally  free  from 
pomposity,  so  that  he  was  socially  one  of  the  most 
popular  of  men.  Though  in  his  early  days  at  Bethlem 
Hospital  he  gave  much  time  to  the  study  of  the  history  of 
the  central  nervous  system,  ho  was  primarily  a  clinical 
physician.  His  lectures  at  Guy's  Hospital  and  his  teach- 
ing in  the  wards  of  Bethlem  Hospital  were  enlivened  by 
stories  and  anecdotes  drawn  from  an  immense  store. 
With  all  these  qualities  it  is  not  surprising  that  he  drew 
large  classes,  and  was  visited  by  many  post-graduates 
from  British  Dominions  and  the  United  States.  He 
retired  from  Bethlem  in  1889  to  engage  in  consulting 
practice;  in  this  he  was  very  succes.iful,  and  he  was  also 
frequently  consulted  by  the  Home  Office  in  difficult  cases. 
He  was  deeply  interested  in  the  medical  education  of 
■women,  and  helped  not  only  witli  sound  advice  but  with 
money  in  the  early  days.  For  the  last  thirty  years  or  so 
he  had  never  failed  to  attend  the  opening  ceremony  of  the 
London  School  of  Medicine  for  Women,  and  was  present 
last  October. 

He  held  a  great  many  offices  in  various  medical 
societies.  In  1886  he  was  president  of  the  Medico- 
Psychological  Association,  a  society  in  which  he  has 
taken  a  lifelong  interest,  and  one  in  which  he  is  justly 
loved  and  honoured.  His  presidential  address  was 
devoted  to  the  question  of  tho  relationship  of  insanity 
to  bodily  disease  and  to  simple  disorder  of  function. 
This  address  well  repays  reading  at  the  present  da}',  and 
the  human  interest  of  mental  disorder  which  this  paper 
reveals  is  characteristic  of  all  Savage's  work — an  attitude 
towards  his  subject  which  made  him  the  great  clinical 
psychiatrist  he  was.  At  this  time  he  was  co  editor  of 
the  Journal  of  Mcn/al  Science  with  Dr.  D.  Hack  Tuke. 
During  their  editorship  a  number  of  important  papers 
were  published  in  the  journal,  and  we  note  with  par- 
ticular interest  one  by  Hughlings  Jackson  on  "  Evolution 
and  dissolution  of  the  nervous  system."  Other  offices 
he  held  were  those  of  president  of  the  Neurological 
Society,  president  of  the  Section  of  Psychology  at  the 
Annual  Meeting  of  the  British  Medical  Association  at 
Belfast  in  1884,  and  president  of  the  Section  of  Psychiatry 
of  the  Koyal  Society  of  Medicine  at  the  time  it  was 
first  formed.  This  last  office  he  held  in  1912,  the  year 
in  which  he  received  the  honour  of  knighthood.  He  was 
Lumleian  lecturer  at  the  College  of  Physicians  of  London 
in  1907,  the  subject  of  the  course  being  "  Insanity,  its 
causes  and  increase."  Two  j'ears  later  he  was  Harveian 
orator,  and  took  for  his  subject  "Experimental  Psychology 
and  Hypnotism."  .Savage  was  the  author  of  a  large 
number  of  papers,  many  of  which  were  published  in  our 
own  columns;  all  were  characterized  by  independence  of 
judgement  and  illumined  by  wide  clinical  experience.  He 
contributed  to  various  journals  until  quite  recently,  both 
•American  and  English.  His  textbook,  Insaniti/  and  Allied 
Neuroses,  was  deservedly  popular  with  students  and  prac- 
titioners, and  is  now  in  its  fourth  edition.  At  one  time 
he  was  examiner  in  mental  pathology  at  the  University  of 
Loudon. 

Savage  maintained  his  connexion  with  Bethlem  Hos- 
pital, and  was  on  the  board  of  management  of  the  Royal 
Earls  wood  Institution  for  mental  defectives.  In  the  latter 
institution  he  was  keenly  interested,  aud  as  honorary  con- 
sulting pliysieian  he  always  was  ready  to  render  help  and 
advice  in  cases  requiring  special  treatment  or  causing 
anxiety. 

Sir  George  Savage  was  twice  married,  his  second  wife 
being  the  daughter  of  the  late  Dr.  Sutton,  physician  to  the 
London  Hospital.  He  leaves  one  son  aud  oue  daughter. 
His  two  recreations  were  mountaineering  aud  fishing;  he 
became  a  member  of  the  Alpine  Club  in  1878,  and  was  its 
vice-president  for  three  years.  For  fishing  he  had  a  river- 
side cottage  at  Hurstbouine  Priors,  in  Hampshire.  There 
also  he  was  able  to  indulge  a  love  of  gardeniug. 

His  death  leaves  a  gap  which  cannot  be  easily  filled.  He 
had  no  doubt  done  all  the  professional  work  of  which  he 
was  capable,  but  his  personality  was  a  striking  one,  and  he 


will  be  definitely  missed  not  only  by  his  wide  circle  oE 
personal  friends,  but  also  by  the  larger  circle  of  those  o£ 
tlie  same  speciality  at  whose  meetings  he  has  been  for  so 
many  years  a  familiar  figure. 


J.  E.  I3L0MFIELD,   M.D.OxoK., 

Sevenoabs. 

On  .July  8th,  after  a  long  and  trying  illness,  which  he  bore 

with  great  fortitude.  Dr.  .T.  E.  Blomfield  died  at  his  homo 

at  Sevenoaks,  aged  64. 

Blomfield  was  educated  at  Winchester,  aud  subsequently 
obtamed  a  demyship  at  JIagdalen  College,  Oxford,  in 
natural  science.  Throughout  his  lite  his  fundamental 
sympathies  were  with  biology  iiji  all  its  branches,  and  he 
was  an  accomplished  microsoopist.  In  the  early  part  of 
his  career  he  wrote  a  paper  on  spermatogenesis,  which 
gained  the  warm  approval  of  Charles  Darwin,  and  even  in 
his  later  years  he  had  made  a  large  number  of  notes  and 
preparations  on  new  growths  in  trees.  After  he  had  taken 
his  natural  science  degree,  Blomfield  entered  on  his 
medical  course.  He  was  elected  Radclifl'e  travelliug 
fellow,  and  worked  at  .Jena,  Vienna,  aud  Paris;  in  1886 
he  was  resident  medical  officer  of  the  Hertford  British 
Hospital,  Paris. 

His  medical  studies  were  pursued  at  University  College 
Hospital,  where  he  became  house-physiciau.  Under  tho 
advice  of  friends  Blomfield  decided  to  spend  his  life  iu  the 
regular  routine  of  general  practice,  and  from  the  year  1889 
he  was  a  devoted  country  doctor  at  Sevenoaks.  He  was  a 
hardworking  conscientious  and  very  sound  practitioner, 
and  never  spared  himself  in  the  care  of  his  patients.  Ho 
was  very  modest,  unassuming  and  gentle,  aud  never  made 
auy  parade  of  his  extensive  biological  knowledge  ;  but,  as 
his  intimate  friends  well  recognized,  he  was  not  only  a 
keen  observer  but  a  man  of  philosophical  bent  who  realized 
the  true  crux  of  a  problem,  even  if  it  were  insoluble. 

He  had  a  devoted  wife,  a  happy  home,  warm  friendships, 
and  the  grateful  esteem  of  his  patients. 

T.  B. 

The  death  is  recorded  of  Sir  Stuart  Woodhouse  of 
Dublin  at  the  age  of  75  years.  Pie  was  the  son  of  the  late 
Mr.  George  Woodhouse  of  Dublin,  and  was  educated  at 
the  Hoyal  School,  Dungannon,  and  at  Trinity  College, 
Dublin.  He  graduated  M.B.Dubl.  in  1872  aud  M.D.  iu 
1874,  in  which  year  he  also  took  the  diploma  of  F.l{. C.S.I. ; 
in  1902  he  became  F.If. C.P.I,  lie  had  served  the  posts  of 
assistant  physician  and  pathologist  to  the  IJichmoud  Hos- 
pital, physician  to  the  Children's  Hospital,  registrar  and 
lecturer  on  pathology  at  the  Carmichael  School,  and  au 
examiner  in  general  education  at  the  Royal  College  of 
Surgeons  of  Ireland.  He  reliuquished  a  large  private 
practice  in  1880  on  becoming  an  inspector  under  the  Local 
Government  Board  for  Ireland.  In  1890  he  became  the 
medical  member  of  the  General  Prisons  Board,  Ireland, 
but  retired  after  fourteen  years'  service  owing  to  ill  health. 
He  received  the  honour  ot  knighthood  iu  1908. 


We  regret  to  announce  the  death  of  Dr.  B.  H.  Duncan 
of  Strathpeffer.  He  was  a  graduate  in  arts  and  medicine 
of  the  University  of  Edinburgh.  Before  settling  in 
Strathpeffer  he  spent  two  years  travelling  iu  Australia  and 
Japan.  He  was  well  known  in  the  North  of  Scotland. 
Some  years  ago  he  published  a  book  on  Sba'.lqjeffcr  Spa  : 
its  Waters  and  Balhs.  He  was  long  a  member  of  the 
Association,  and  was  for  some  years  secretary  to  the  Ross 
and  Cromarty  Division. 


Itiubnaitifs  anb  €olUQt5. 

UMIVEFSITY  OF  LONDON. 
University  College. 
The  following  awards  in  the  Faculty  of  Medical  Sciences  liave 
been  made  at  University  College:— C;»//'  Memotinl  Prize: 
Katharine  A.  C.  Ciillie.  Analo'iiii/ :  Senior  Class  Gold  Medal, 
L.  Reuvid;  .lunior  Class  Silver  ^Weclal,  Mary  E.  Tyars.  Plu/sio- 
leir/y  :  Senior  Class  Gold  Medal,  Katliariue  A.  C.  Gillie  ;  Junior 
class  Silver  Medal,  Iris  M.  Harmer.  Urgniiic  and  Applied 
Chemistnj  :  General  Course  Silver  Medal,  Marian  G.  Palmer. 
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rNn'EESITY  OF  BRISTOI,. 
The  following  candidates  have  been  apiu-oveJ  at  the  examina- 
tions indicated : 

FiKAL  M.B..  Ch.B.  (Part  I  only).—'Madiee  E.  Goldiag. 
D.P.H.— F.  Campbell. 

UNIVERSITY  OF  LIVERPOOL. 
The  following  candiclates  have  been  approved  at  the  examina- 
tions indicated  : 

M.D.— X.  B.  Cap-in,  H.  \V.  Gemmell,  W.   E.  HiifE-Hewitt.  W.  A. 

Jackson.  C.  "\'.  Peariou. 
Ch.M.— J.  St.  G.  Wi.son. 

M.B.  A.ND  CH.B.—  G.  W.  PIullin.5.  IG.  P.  F.  .\llen,  l.\.  V.  Carupbc!!. 
;S.  B.  Held.  Usabel  E.  Imison,  ;  JI.  Newman.  '.H.  V.  L'llSBortli. 
Fart  I.— B.  .\belman,  G.  C.  Bliatia,  R,  H.  Blair.  B.  L.  Blair. 
K.  B.  Coolie.  W.  H.  A.  Dodd.  J.  O.  Edwards.  E.  H.  Glynn,  C.  B. 
Lewis.  I.  lilovd.  J.  E.  Parry,  G.  F.  G.  Prideau.'i.  J.  K.  Reid. 
Fart  II.— SElbel  Ashton.  El  \V.  Aihworth.  Eudora  V.  Beatty, 
R.  H.  Blair.  E.  L.  Blair,  D.  Brown.  Hilda  Cantrell.  A.  Catbcart, 
'.  Clark.  Marie  B.  Clarke. H.  M.  Cobeu.  i  H.  Cohen.  51.  J,  Cobeo. 
.  B.  Cooke.  E.  L.  Corlett,  V.  C.  Cornwall,  S Helen  SI.  Davall. 
.  Elsobn.  §\V.  C.  Evans.  E.  Fisher,  Hi.  A.  Galway.H.  S.Gordon, 
J.  Y.  Hall.  §S.  B.  Hall,  T.  K.  Hushes.  Hilda  P.  Jefferson. 
A.  Kefalas.  Dorothy  E.  Knowlcs.  C.  L.  Kopeland,  §Eleanor 
Ijancelot.  I.  Lloyd.  §N.  H.  H.  Longton,  B.  L.  McFarland.  Lilian 
W.  Masse.v.  Annie  Mather,  §Vera  M.  Mitchell.  §Aunie  E.  Niven, 
Mary  E.  Nosworlby.  §Muriel  Pickerius-Jone ',  E.  D.  Pridie. 
§Gertrude  E.  Pusmire.  5D.  Riding,  §Mary  D.  Sheridan.  §J.  E.  T. 
Sbirlaw.  J.  E.Sykes,  §V.  T.  Thierens.  Mary  A.  Thomas,  5A.K-P. 
Tobin,  C.  Voigt,  C.  H.  Walsh.  Dorothy  A.  Williams,  Grace  H. 
Wood.  Furl  III—F.  H.  .ilexandei-,  G.  C.  Bhatia.  Doris  Brown. 
M.E.  A.  Burton.  Doris  M.  Cassidy,  W.M.  Frazer,  G.  L.  Gately. 
Susan  H.  Gilchrist.  J.  Goldberg.  Isobel  K.  .lobnstone,  R.  J. 
Jones.  A.  Livingston.  H.  R.  Madan.  J.  B.  Oldham,  T.E.Ribertson. 
S.  S.  Skri-Kent,  C.  Voigt,  T.  A.  Williams. 

'^  First   Class  Honours  and  distinction  in  Obstetrics   and 

Medicine. 
+  Second  Class  Honours  and  distinction  in  Surgery. 
t  Second  Class  Honours  and  disLiuction  in  Obstetrics. 
§  Distinction  in  Public  Health. 

1   Distinction    in    Forensic  Medicine    and    Tosicolog\-  and 
Public  Health. 

D.P.H,— W.  H.  Brown.  Gladys  E.  Chambers.  J.  H.  Crane.  A. 
Hamid.  Dorothea  E.  Hewitt.  Mary  A.  McHuah,  R.  Kixon.  C.  M. 
l\am.  H.  Rawsthorne,  Dorothy  M.  t'nsworth. 


UNIVERSITY  OF  DUBLIN. 
Trinity  College. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

FiKAL  M.B. .  Fa-rt  I.— Materia  Medico  and  Therapeutics:  Medical 
Jurisprudence  and  Hygiene:  Falholoa'J  and  Bacteriology: 
'J.  C.  Earl.  'J.  O'N.  McKeuua.  'P.  J.  Grobler,  'G.  F.  T. 
Saunders,  "W.  F.  Whaley.  *li.  H.  Micks,  'R.  T.  Jackson.  'M.  P. 
Louw.  D.  H.  F.  Miinio.  M.  Wulfsobn.  D.  SI.  Vellema.  R.  Hegy, 
J.  D.  Wicht.  M.  M.  Viljoen.  M.  Gallivan.  L.  J.  Coetzee.  L.  Hey- 
man,  .\lice  M.  .\.  Downing.  J.  H.  J.  Stuart.  V.  L.  H.  Moore, 
J.  H.  Eaucb,  R.  L.  Hill,  F.  W.  G.  Smith.  W.  S.  Dixon.  C.  de  L. 
Sbortt.  C.  G.  S.  \an  Heyuingen.  B.  Vivier,  A.  Bernstein. 
Fiiltiologij  and  Bacterivloav  oidy  :  S.  W.  Russell.  H.  Hall. 
Materia  Medica  and  Therapeutics  onti/ :  R.  N.  Perrott. 
,  Materia   Medica    and  Tlierapeutics :   Medical    Jurisprudence 

and  Hygiene  :  J.  Harte. 
Part  II.— J!I«!ici"iip:  *Margaretta  T.  Stevenson.  Alida  C.  Burt.  Alice 

E.  Lawlor.  A.  E.  Pbilliiis,  E.  V.  Dowse.  Constance  Mcllratb, 
A.  V.  J.  Russell.  J.  Devane,  J.  D.  Thompson.  Doris  Holland. 
Emily  E.  G.  Baillie.  J.  C.  Brenuan,  M.  R.  Coolicau.  R.  H.  Baker. 
W.  H.  Smilh.  G.  C.  Malberbe.  J.  M.  Semple.  Midwifery: 
"C.  J.  U.  Mm-phy,  'I.G.  Sacks.  C.  D.  Dijkmau.  'A,  V.  J.  Russell, 
'Doris  Holland,  G.  M.  Irvine.  Beryl  F.  E.  Cockle.  T.  de  Bruijn, 
D.  Hugo.  Emily  E.  G.  Baillie,  C.  T.  de  M.  Villet.  C.  S.  Wilson, 

F.  Malone-Barrett.  C.  do  L.  Shortt.  H.  C.  C.  Deaue.  I".  M. 
Hilliard.  T.  W.  Panter.  M.  Elion,  G.  C.  B.  Robinson.  Margery 
Bouchier-Hayes.  W.  S.  Dickson.  Surgery  :  ^E.  S.  Horgan. 
L.  Wigoder.  Edith  F.  Willock,  B,  R.  Murray,  A.  V.  J.  Russell. 
Olive  V.  Fair.  Nauuette  Norris,  A.  S.  Bradlaw,  Alice  E.  Lawlor, 
P.  M.  J.  Bobbett,  A.  D.  Ward,  J.  M.  Semple,  M.  E.  Coolican, 
J.  C.  Davis. 

D.P.H..  Part  I. — Chemistry,  Bacteriology  and  Fathology,  Physics 
and  Meteorology :  E.  D'A.  McCrea.  R.  P.  Pollard.  A.  G.  Wright, 
\V,  B.  J.  Pemberton. 

*  Passed  on  high  marlu. 


ROYxVL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Election  to  the  Council. 
A  meeting  of  the  Fellows  was  held  on  .July  7th  for  the  election 
of  four  Fellows  into  the  Council  in  the  vacancies  occasioned  by 
the  retirement  in  rotation  of  Sir  Geoi-ge  H.  Makins,  Sir.  .J. 
Ernest  Lane,  Mr.  H.  ,1.  Waring,  and  Mr,  F.  F.  Burghard.  Mr. 
AVariug  and  Mr.  Burghard  were  declared  by  the  President,  Sir 
Anthony  Bowlby,  duly  reelected  and  Mr.  C'.  H.  Fagge  and  Mr. 
A\'.  Tbehvall  Thomas  duly  elected  members  of  the  Council. 
Mr.  W.  T.  Thomas, being  fourth  on  the  poll, becomes  substitute 
member  for  Sir  George  Maliins  until  .July,  1927.  923  Lellows 
voted,  916  sending  their  ballot  papers  through  the  post,  7  voting 
in  person.     The  result  of  the  poll  was  as  follows  : 


H0I,BrRT  J.ACOB  Wabing 
FBEDEKIC   FliANCOlb    i   l-BGUAnn 

Chaulks  Hkruert  FaggI': 
William  Thelwall  Thomas... 

Louis  Bathe  Rawling 

Victor  Bonney 

John  Herbert  Fisber 

Russell  John  Howard 

.Vrtbur  Henr>'  Cbeatle 

Donald  .Tohn  Armour 

^^■iUiam  Turner 


Voles. 

Plumper 

415 

3 

410 

2 

353 

47 

331 

3-1 

271 

10 

247 

14 

214 

31 

193 

17 

186 

5 

124 

9 

9« 

3 

ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS, 
GLASGOW. 
The  following  have  been  admitted  as  Fellows: 

Charles  Cameron.  Charles  G.  A.  Chislett.  James  P.  Crawford. 
Lacblan  Grant.  James  L.  Gregory,  Robert  Kennedy,  Da>id  D. 
Logan,  James  E,  Middlemiss. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  a  meeting  on  .July  7th.  the  President,  Sir  ,Iames  Craig, 
announced  the  award  of  the  Harry  Godfrey  Massy-Miles  Prize 
to  Dr.  George  Edward  Strahan,  a  former  student  in  the  School 
of  the  Royal  College  of  Surgeons.  Dr.  Strahan  served  during 
the  war  as  Surgeon  Sub-Lieutenant  in  the  Royal  Navy,  was 
mentioned  in  dispatches,  and  received  the  Distinguished 
Service  Cross. 

The  "Harry  Godfrey  Massy-Miles  Prize"  has  been  estab- 
lished in  the  Royal  College  of  'Physiciiius  of  Ireland  by  Mrs. 
Massv-Miles  in  houour  of  her  husband  Captain  Harry  Godfrey 
Massy-Miles,  M.C.,  R.A.M.C,  a  licentiate  of  the  College,  who 
died  of  wounds  received  in  France  on  April  ISth,  1918. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates, haviug  passed  the  summerqualifying 
examinations,  were  admitted  Licentiates  on  July  6th  and  7tii: 

M.  Barton,  H.  C.  Bell.  W".  B.  Burke.  D.  Cleio.  J.  H.  B.  Crymble, 
R.  H.  Dolan,  T.  E.  Dorian.  C.  J.  C.  Earl.  M.  A.  English,  M. 
Elyau.  J.  A.  Fiiz^erald.  J.  Hewitt,  F.  W.  G.  Kelly.  J.  I.  Levi. 
B.  A.  JIcElbinuoy.  J.  McGuire.  M.  Moloney.  Eveleeo  N.  Murphy, 
Mary  C.  O'Brien.  P.  J.  Qaigley.  B.  Scher.  G.  E.  Strahan,  J. 
Shannon,  T.  .\.  C.  Streveus,  A.  D.  Watchman. 


JllcMral  $,t\^^s, 


Sir  Robert  Jones,  who  went  to  Boston  to  atteml 
the  meeting  of  the  American  Orthopaedic  Association, 
received  a  most  cordial  welcome  both  there  and  iu 
other  centres  lie  visited.  The  University  of  Harvard 
gave  him  the  honorary  degree  of  Doctor  of  Science,  and 
the  University  of  Yale  that  of  Doctor  of  Laws.  Perhaps 
the  most  remarkable  honour  was  the  degree  of  D.Sc, 
conferred  upon  him  by  Smith's  College,  Northampton,  one 
of  the  largest  women's  colleges  in  America,  with  some  2,00C 
graduates.  Tliis  was  the  tirst  occasion  on  which  it  had 
ever  conferred  au  honorary  degree  upon  a  man. 

At  a  meeting  of  tuberculosis  officers  held  in  Birmingham 
on  July  9th  a  Midland  Tuberculosis  Subgroup  of  the  Tuber- 
culosis Group  of  the  Society  of  Medical  Officers  of  Health 
was  formed  and  Dr.  G.  B.  Dixou  was  elected  teiuporarv 
president.  The  organizing  secretary  is  Dr.  A.  Ashkeuuy, 
Town  Hall,  West  Bromwich. 

A  post-gr.\duate  course  on  diseases  of  the  digestive 
system  will  commence  on  September  12th  at  the  Hotel- 
Dieu,  Paris,  under  the  direction  of  Professor  Maurice 
Villarei.  It  will  consist  of  clinical  examinations  at  the 
liedside,  and  of  iustructiou  in  recent  therapeutic  methods. 
The  tee  will  be  150  francs.  An  excursion  will  be  made, 
from  September  23rd  to  25th,  to  Vichy  and  ChatelGuyon 
to  study  the  balneological  methods  in  vogue  there.  Full 
liarticulars  may  be  had  from  M.  Deval  at  the  medical 
clinic  of  the  Hotel-Dieu,  Paris. 

The  annual  general  meeting  of  tlio  Medical  Golfing 
Society  was  held  on  June  29th,  when  Dr.  Rolf  Creasy  was 
elected  President,  and  Dr.  Rolf  Creasy,  juu..  Secretary  and 
Treasurer.  Rules  were  drafted  and  the  subscription 
increased  to  10s.,  payable  on  January  1st  of  each  year.  It 
is  iiroposed  to  hold  an  autumn  meeting  in  addition  to  the 
usual  summer  one.  Mr.  Canny  Byall  has  kindly  promised 
to  present  a  challenge  cup  of  the  value  of  £105,  which 
must  we  won  three  times  iu  all  to  be  won  outright.  The 
President  also  offers  a  cup,  and  Mr,  Ernest  Clarke  will 
give  a  small  cup  each  year  to  be  kept  by  the  winner. 

The  International  Conference  on  Tuberculosis,  which  is 
to  be  held  at  the  Institution  of  Civil  Engineers,  West- 
minster, from  July  26th  to  28th,  will  be  attended  by  ovei 
103  foreign  delegates.  M.  Leon  Bourgeois,  President  of  the 
French  Senate,  ■will  be  in  the  chair,  and  Lord  Curzon  and 
Sir  .Allied  Mond  will  welcome  the  conference  on  behalf  ol 
the  Ciovcrument. 

The  Faculty  of  Medicine  of  Paris  has  decided  to  appoini 
a  number  of  foreign  medical  men  as  clinical  assislanti- 
in  its  clinics.  Medical  practitioners  who  desire  to  till 
these  positions  should  send  to  the  Dean  of  the  Faculty  of 
Medicine  of  Paris  an  application  accompanied  by  a  state- 
ment of  their  qualiticatious  and  a  letter  ol  recommenda- 
tion from  the  Dean  of  their  own  Faculty.  Those  who  aro 
appointed  will  act  as  clinical  assistants  for  a  period  which 
will  not  be  less  tliau  three  months  or  more  than  one  year ; 
at  the  end  of  the  time  a  ccrtitlcate  will  be  given. 
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KXDICl.1.  JotTBM&l 


lor 


We  regret  to  announce  the  sudden  death  of  Dr.  J.  A. 
Menzies,  Professor  of  Physioloi'y  in  tlic  College  of  Jlcdicine, 
Newcastle,  and  one  of  tlie  Vice-Presidents  of  the  Section 
of  Physiology,  Pharmacology,  Therapeutics  and  Dietetics, 
at  the  forthcoming  Annual  Meeting  of  the  British  Medical 
Association. 

Lieut. -Colonel  Knowles  Stansfield,  C.B.E.,  on  the 
occasion  of  his  retirement  after  twenty-three  years' 
service  as  medical  superintendent  of  the  L.C.C.  Mental 
Hospital  at  Bexley,  was  the  recipient  of  a  casket  and 
illuminated  address,  presented  by  the  officers  and  statT  at 
the  hospital.  Mr.  Robert  .Jackson,  L.C.C.  chairman  of  the 
Visiting  Committee,  made  the  presentation  on  .]ime  30th, 
and  Dr.  C.  Huliert  Bond,  of  the  Board  of  Control,  who  was 
formerly  senior  assistant  medical  officer  at  Bexley,  and 
members  of  the  Visiting  Committee,  sjioke  most  appre- 
ciatively of  the  pioneer  work  accomplished  by  Colonel 
Stanstleld  in  the  improvement  of  the  administration  and 
treatment  in  mental  hospitals. 

On  July  12th  the  King  George's  Sanatorium  for  Sailors, 
at  Bramshott,  Liphook.  Hampshire,  whicli  is  to  be  con- 
ducted as  a  branch  of  the  Seamen's  Hosiiital  Society,  was 
opened  by  the  Duke  of  York.  The  sanatorium  has  been 
eslablished  and  endowed  by  a  fund  amoimling  to  £100,000, 
to  which  the  Ministry  of  Health  granted  £14,500,  the  King 
George's  Fund  for  Sailors  coniributed  £6,950,  and  the 
Seamen's  Hospital  Society  £11,087;  assistance  was  also 
received  from  King  Edward's  Hospital  Fund,  the  British 
Red  Cross  Society,  and  the  National  Relief  Fund.  The 
Duke  of  York  was  received  on  his  arrival  by  the  Marquess 
of  Milford  Haven,  president  of  the  Seamen's  Hospital 
Society,  and  by  the  chairman  and  deputy  chairman  of  the 
Society.  In  declaring  the  sanatorium  open  the  Duke  said 
that  he  was  glad  to  know  that  the  Seamen's  Hospital 
Society,  which  founded  the  Dreadnought  Hospital  a 
liundred  years  ago,  had  now  been  able  to  open  the  llrst 
sanatorium  exclusively  for  seamen.  The  sanatorium  was 
a  memorial  to  the  valour  of  the  British  seamen  of  the 
Royal  Navy  and  the  merchantile  marine,  who  had  faced 
an  eciual  danger  and  shared  an  equal  honour.  Four  winters 
of  the  war  at  sea  had  caused  the  health  of  many  seamen  to 
be  undermined,  and  many  of  them  would  he  cared  for  at 
Bramshott.  Four  wards  and  one  other  bed  have  already 
been  endowed,  and  tablets  recording  these  endownjcnts 
M'erc  unveiled  by  the  Duke  in  the  course  of  a  tour  of  the 
sanatorium. 

It  is  reported  that  influenza  has  reappeared  in  Spain, 
■where  in  some  districts  it  is  of  a  more  serious  character 
even  than  in  1918,  particularly  in  t-^alamanca  and  ^■alladolid 
■where  there  have  been  several  deaths  among  the  soldiers 
stationed  there. 

The  flftcenth  French  Congress  of  Medicine  will  take  place 
at  Strasbourg  from  October  3rd  to  5th,  under  the  presi- 
dency of  Professor  Bard. 

Guy's  Hospital  biennial  dinner  will  be  held  on  October 
26th,  at  the  Counaught  Rooms,  London,  ilr.  Montagu 
Hopsou  will  preside,  and  tickets,  which  will  cost  15s. 
exclusive  of  wine,  and  other  information,  may  be  obtained 
from  the  honorary  secretary,  Mr.  .\rthur  W.  Ormond, 
7,  Devonshire  Place,  W. 

Ox  July  9th  a  competition  concert  was  held  at  the  W"est 
End  Hospital,  St.  Catherine's  Lodge,  Regent's  Park,  of  the 
King's  Services  Choirs,  which  consist  of  ex-service  singers 
in  and  out  of  hospital.  Cups  were  presented  to  the  winning 
choirs  by  the  Countess  of  Bective.  The  concert  showed 
the  excellent  results  of  the  vocal  therapy  training  which 
these  ex-service  men  have  had.  'J'he  training  endeavours 
to  restore  through  speech,  song,  and  correct  ijreathing  the 
physical  and  mental  health  of  the  sick,  wounded,  and 
disabled  soldiers. 

At  the  annual  meeting  of  the  American  :\Icdical  Associa- 
tion in  Boston  Dr.  George  E.  de  Schweinitz,  professor  of 
ophthalmology  in  the  University  of  Pennsylvania,  was 
elected  President-elect  of  the  American  Medical  Associa- 
tion tor  the  ensuing  year.  Dr.  de  Schweinitz  graduated  in 
arts  at  the  Moravian  College,  Bethlehem,  Pennsylvania,  in 
1876,  and  in  medicine  at  Pennsylvania  University  in  1881 ; 
the  degree  ofLL.D.  wascouferred  on  him  by  his  university 
in  1914.  Hchasnnule  many  contributions  to  ophthalmo- 
logy, and  is  an  cx-President  of  the  American  0[)hthalmo- 
logical  Society.  He  served  in  France  in  the  Amciican 
Army  Medical  Corps,  in  which  he  attained  the  rank  of 
colonel. 

A  BUREAU  has  been  organized  at  the  Fac;ilty  of  Medi- 
cine, 12,  Rue  de  I'Ecole  de  Medeciuc,  Paris,  of  the 
"  Association  pour  ledevelopijcmcnt  des  relations  medicates 
cntre  la  France  et  Ics  pays  allies,"  where  information  as 
to  hours  of  clinics,  etc.,  will  be  given  to  medical  men 
visiting  Paris. 


Dr.  M.  Diamond,  Chayes  Post-Graduate  Instructor  at 

the  Dental  Institute  of  New  York,  will  give  a  lecture  and 
demonstration  "On  ijome  new  phases  of  old  problems  in 
dental  reconstruction  "  on  Monday,  .July  25th,  at  5.30  ]).m., 
at  the  Royal  Society  of  Medicine,  \  W'impole  Street,  W.l. 
.Vll  interested  are  invited  to  attend,  whether  or  nof; 
Fellows  or  Members  of  the  Society. 

At  the  seventy-seventh  annual  meeting  of  the  American 
Medico-Psychological  Association,  held  at  the  begiiming 
of  .June,  in  Boston,  a  new  constitution  was  adopted,  and 
it  was  resolved  that  the  Amciican  Jonninl  of  Iiimuiili/ 
should  in  future  be  published  under  the  new  name  of  the 
Jiiicncan  Journal  of  Psi/chiatrij  as  the  official  organ  of  the 
Association. 


Iiltn-s,  Ibtts,  anil  Ansiu^rs. 

As,  oii-iiiij  Id  prinlniij  ili{j;cullic.i,  (he  .JouKNAL  must  be  sent  to  presn 

curlier  than  hitherto,  a  is  essential  thai  communications  intended 

for  the    current    iss:ie  should   be   received   by    the  first  post   on 

Tuesday,  and  lenythy  ducuiiicnts  on  Monday. 
OUIGINAL  AltTlCLES  ami  LETTEIlS/ordinnfeii/oi-  vublicatiou  art 

tindenloctl  to   be  oUerid    to  the  Bnrrisu   MiiDIOAL  Jouknai,  aloni 

mtless  the cnjitraru  be  stated. 
CopRFsroNDKNTH  wt)o  wisli  notice  to  be  talten  of  their  communicii- 

lions  felionld  nuLlienticaUj  Ifjeui  with   their  names — ot  course  nofc 

lereseavih'  for  publication. 
ArTHOliH  clepiviDR  lepriutsof  tlieir  articles  ptiblishect  in  tlie  Brcttsfi 

RlKiiicAl,  .lorutNAi,  are  leipiested  to  commnuicate  with  the   Offlea, 

A'^9.  Stinnd.  \V.C.2.  on  receipt  of  proof 
1>  cider  to  avoid  delay,  it  is  particularly  reanosted  that  ALL  lelitera 

cii  the  cflitovinl  hnsii'esK  of  the  JoDnNAL.  be  addressed  lio  the  Editor 

fit  tl;e  Ollice  of  the  .TornNAl,. 
The    postal    address   of    the    TlnTTTsn    I^FedicaIj    Assoctatioh   anil 

liniTisu   I\Ikdical   .lomiNAL  is  429,   Strand,  London,   \V.C.2.     Tha 

teleyraphic  addresses  are; 

1.  EDITOll  ot  the  IlniTisn  StEDicAL  Joobnai,.  Aitioloov, 
l\'estraiul,  London:  tcfcplione.  2630.  Oerrard. 

2.  FINANCIAL  SECUF.TAUY  AND  liUfilNESS  MANAGEfl 
lAdvertiseiuents.  etc.),  Artii-ulate,  Westi'and,  London :  totephoue, 
1630.  Gcnard. 

3.  JtEUICAL  KECRETARY.  Mediseera.  Wealrrtjid.  Lomhm; 
teleplione.  2630.  Gerrard,  'J'he  address  of  the  Irish  Oftico  of  the 
British  Medical  Association  is  16.  South  FredevicU  Street.  Dublia 
llele(:vanis ;  Bneill}i.<<,  ItiihUn :  telephone,  "1737.  Dublin),  and  of 
the  Scoltisli  Oflico.  6.  llntland  S'onare.  Edinburgh  Uolegrains; 
A  bsvciote,  l^dinburgh  ;  telephone.  4361.  Central). 


QUERIES      AND     ANSWERS. 

l.NCOME  Tax. 
■J.  V.  S."  inquires  wliethef  a  medical  practitioner  can  claim 
for  tlie  year  1920-21   to  pay  tax  ou  the  actual  i)rolits  of  tliat 
year  if  his  prolits  are  10  per  cent,  less  than  the  average  of  the 
three  preceding  years. 

' .'  The  practitioner  is  in  the  same  position  as  the  business 
mu,n  as  regards  the  section  in  question,  but  the  view  of  the 
Government — presumably  on  the  advice  of  the  law  offlcers  of 
the  Crown— is  that  that  section  does  not  operate  for  1920-21 
Ijecaiise  it  was  not  specifically  re-enacted.  The  view  talieu 
in  many  quarters  is  that  tliat  re-eiiactmeut  is  not  required, 
and  the  (iovcrument's  proposal  is  to  cut  the  Gordiau  knot  by 
inserting  a  declaratory  provision  in  the  Finance  Act  for 
1921-22  disposing  of  the  question  by  statute.  In  the  circum- 
stances "J.  P.  S."  had  perhaps  better  wait  to  see  whether 
the  Finance  Act  does  settle  the  point  before  making  liis 
formal  claim,  which  can  be  lodged— if  at  all— at  any  time 
betore  April  6th,  1922.  The  10  per  cent,  condition  applies  to 
total  income  and  not  to  the  earned  portion  only. 

'  G.  H."  inquires  as  to  the  following  motor-car  transactions: 

I9II.     De  Dion,  new,  bought  for  £100. 

1913.    liritou.new.  „  ,,  i;200. 

1921.    Former  sold  for  i80  and  a  Citroen  Coupe  bought 
for  X550.  and  latter  sold  for  £150  and  a  Wolselty 
Conp*  bought  for  £730. 
The  inspector  offers  to  allow  one-half  cost  only,  as  he  con- 
tends that  the  more  modern  cars  are  "  more  luxurious  than 
those  which  tliey  replace." 

*,'  The  greater  convenience  given  by  modern  accessories 
docs  not  always  add  much  to  the  cost,  but  while  we  thiuk 
that  to  allow  one-halt  only  's  unreasonable,  we  also  thiid;  that 
there  is  something  in  the  inspector's  contention  in  principle. 
"G.H."  suggests  that  the  Coupe  model  is  really  a  necessity  in 
his  circumstances,  but  this  does  not  affect  the  principle  that 
where  money  is  laid  out  on  improvemeuts  (whether  necessary 
or  not),  that  expenditure  represents  capital  outlay.  'We 
su'<"est  that  "G.H."  obtain  quotations  of  the  1921  cost  ot 
a  Briton  and  a  De  Dion  car  (or  of  cars  as  similar  as  possible), 
of  the  same  horse-power,  seating  capacity,  and  body  type  as 
those  he  had  origiually,  and  claim  allowance  ot  the  total  of 
those  two  sums  less  £86+£150=£230. 
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[TnB  Bninsil 


"H.  G.  B."  inquires  as  to  the  allowance  he  is  entitled  to  for 
the  purchase  of  a  new  ear  and  motor  cycle.  He  has  not  yet 
been  able  to  sell  his  old  car.  He  asks  whether  the  inspector 
is  entitled  to  require  audited  accounts  of  the  practice. 

',♦  "  H.  G.  B."  is  entitled  to  the  cost  of  replacing  his  old  car, 
and  we  fear  that  until  the  old  car  is  disposed  of  he  cannot 
make  a  claim  for  the  purchases.  In  any  case  the  cycle 
would  seera  to  be  an  outright  addition,  so  that  no  allowance 
is  due  ;  but  when  the  old  car  is  sold  he  will  be  entitled  to  an 
allowance  equal  to  the  cost  of  such  a  car  as  at  the  date  when 
the  new  one  was  purchased,  less  the  receipts  from  its  sale, 
'^rhe  inspector  is  not  entitled  to  require  production  of  accounts, 
but  if  he  has  reason  to  suppose  the  amount  returned  to  be 
iiisiifticient  the  Commissioners  might  make  their  assessment 
on  an  estimate  and  "  H.  G.  B."  would  then  be  required  to 
}iroduce  accounts  on  tlie  resulting  appeal.  \S'e  suggest  that 
some  conversation  with  the  inspector  might  have  the 
desirable  effect  of  clearing  the  air  and  enabling  some  mutually 
satisfactory  arrangement  to  be  made. 

Carcin"om.\  of  the  Testes. 
Dn.  Vaucjh.\n  Pendred  (East  Sheeni  writes:  Sixteen  months 
ago  I  removed  a  much  enlarged  right  testis  from  a  healthy  man 
of  65.  The  pathologist  reported  marked  carcinoma.  The 
patient  remaiued  perfectly  well  until  a  fortnight  ago  when 
lie  presented  himself  with  the  left  testis  enlarged,  not- 
ably the  head  of  the  epididymis.  I  removed  this  testis, 
clearing  out  the  scrotum  as  far  as  possible,  and  dividing  the 
cord  high  up.  The  pathologist  reports  "  a  solid  mass  of  car- 
cinomatous new  growth."  There  was  no  spreading  of  the 
cancer  across  the  scrotum  from  the  first  testicle — the  inter- 
vening tissues  macroscopically  being  perfectly  normal.  That 
the  patient  has  remained  very  well  for  sixteen  months  and 
that  now  his  second  testis  has'iudepeudently  become  carcino- 
matous, must  be  excessively  rare.  It  would  he  interesting  to 
learn  if  any  other  surgeon  has  met  a  like  condition. 


tiETTEBB.    NOTES,    ETC. 

Eefraction  Work  in  School  Children. 
Dn.  Arthur  T.  Blease  (Altrinchami,  in  the  course  of  a  letter 
on  this  suljject,  writes:  Drs.  Wilkins  and  Willkamson  are  to 
be  sympathized  with  in  having  to  deal  with  ten  thousand 
children  "requiring  refraction,"  and  only  one  school  oculist 
to  do  the  work.  Certainly  in  their  position  I  should  not  feel 
justified  in  spending  very  much  time  in  confirming  retinoscopy 
by  subjective  testing  in  the  case  of  very  backward  children, 
or  the  very  few  %vbose  nervousness  cannot  be  allayed  to  the 
extent  that  they  will  probably  be  able  to  name  a  letter  they 
really  see  ;  but  neither  would  I  act  on  Mr.  Harraan's  opinion 
that  "subjective  testing  is  useless  iu  children  between  Sand  14 
years  of  age.  They  inquire  as  to  the  earliest  age  at  which 
subjective  testing  is  useful.  It  is  of  course  not  merely  a  ques- 
tion of  age,  but  usually  iu  an  elementary  school  child  aged  8 
it  is  quite  possible,  oiily  of  course  as  an  adjunct  to  retino- 
scopy ;  a  few  days  ago  I  used  it  without  dilliculty  iu  a  boy 
aged'54,  but  he  w"as  above  the  elementary  school  type. 

"Most  of  the  ten  thousand  children  requiring  sight-testing  in 
Btaffordshire  have  presumably  been  discovered  to  have  this 
need  because  they  cannot  read  the  blackboard  beyond  a  very 
short  distance,  or  because  they  cannot  read  the  ordinary  test- 
tvpes— usually  both,  I  expect.  In  either  case  it  is  subjective 
testing,  and  iias  been  employed,  showing  it  is  possible.  If 
with  glasses  according  to  the  retinoscopy  they  can  read  better 
it  would  appear  reasonable  and  gratifying  to  record  the  fact 
and  the  amount  of  improvement,  iu  other  words,  to  check  the 
retinoscopv  by  subjective  testing.  If,  ou  the  contrary,  they 
cannot  read  better,  what  has  it  all  been  about? 

Medicine  as  a  Science. 
Mr.  W.  Roger  Williams,  F.E.C.S.  (Clevedonl,  writes:  In  the 
issue  of  the  British  Medical  Jovrnal  for  June  4th  the 
question  is  mooted  as  to  "mediciue"  being  a  science.  In 
order  to  answer  such  a  poser,  it  is  necessary  to  know  some- 
thing about  the  birth  and  infancy  of  medicine.  It  is  not 
iiEcessary  to  go  beyond  the  infantile  stage,  because,  having 
been  "  mor^  professed  than  laboured  "  for  so  many  centuries, 
medicine  is  still  in  this  interesting  condition. 

A  more  striking  example  of  the  strange  way  iu  which  fact 
and  fancy  are  interwoven  in  our  human  fabric  can  hardly  be 
found  than  in  the  life-history  of  tliis  batdiward  child- the  out- 
come of  the  three  great  Utopias  of  the  ancient  world  :  magic, 
alcliemy,  and  astrology.  It  was  in  Kgypt  tliat  he  was  born 
and  breil ;  for  the  Greeks  only  devt'loped  what  they  derived 
from  the  Egyptians.  In  Egypt  the  medical  art  was  as  old 
as  Pan,  and  as  promiscuous.  It  arose  under  the  aegis  of  the 
priests,  in  a  witches'  caul. Iron  of  superstition  and  religiosity. 
Magic  was  its  chief  ingredient,  %vitli  officiating  priests  as 
Hecate  :  and  there  were  elaborate  rites  and  ceremonies,  with 
incense,  sacrifices,  enchantments,  incantations,  mysteries, 
spells,  exorcisms,  penitential  supplications  and  offerings.  To 
these  add  divinations,  haruspices,  auguries,  horoscopes, 
el  xirs,  soi-eeries.  prodigies,  thaumaturgies,  miracles,  ghcsts, 
spirits,  goblins,  fays,  totems,  with  talismans,  charms,  amulets, 


philtres,  abracadabras,  and  abraxas.  At  Lourdes,  under  the 
aegis  of  a  modern  church,  we  may  see  such  cures  now  being 
Xjerformed.  Such  is  the  brjw  ot  which  the  medical  art  was 
Cjmpounded;  and  since  such  natal  influences  can  never  be 
entirely  got  rid  of,  we  need  not  be  surprised  at  some  of  its 
modern  vagaries;  and  that  it  still  remains  a  highlv  con- 
jectural art,  notwithstanding  the  efforts  ot  science  to  extricate 
it  from  the  ancient  thraldom. 

Almost  the  only  generalized  conception  as  to  the  nature  ot 
disease  attained  by  the  ancients  was  the  obsession  as  to 
maladies  being  caused  by  an  evil  spirit  possessing  the  affected 
individual,  which,  of  course,  had  to  he  driven  out  or  conciliated 
to  effect  a  cure.  The  moderns  have  got  rid  ot  this  obsession 
without  liaving  acquired  any  geueralizod  conceptions  in  its 
place.  You  cannot  have  science  without  at  least  some  gene- 
ralized conceptions.  Our  infant  is  unprogressive  because  he 
is  fed  up  with  details.  The  spirit  of  the  age  produces  these  in 
undue  abundance.  In  vain  do  wc  ask  that  these  dhjecia  membra 
should  be  generalized  and  reduced  into  order.  "Instead  of 
that  tliG  heap  continues  to  swell."  Our  infant  still  lacks 
the  eye  of  philosophy.  His  lore  is  not  uulike  a  magnificent 
library  turned  ujiside  down.  It  is  forgotten  that  it  is  an 
essential  feature  of  science  to  connect  ;  and  "  no  natural 
phenomenon  can  be  adequately  studied  in  itself  alone." 
With  this  undone  the  mental  outlook  necessarily  remains 
confused  and  infantile—that  is  to  say,  unscientific.  There 
is  lack  of  light  and  leading,  and  consequently  of  progress. 
The  unbridled  empiricism  of  our  age,  which  we  all  have  to 
deplore,  is  a  consequence  of  this  arrested  development.  It 
differs  from  that  of  antiquity  in  direction  rather  than  in 
essence,  and  in  both  instances  its  causation  is  the  same. 
It  is  a  danger  to  the  practice  of  medicine  when  science  and 
its  teachings  are  but  little  considered  or  disregarded;  for, 
under  sucli  circumstances,  knowleilge  of  the  art  is  apt  to 
become  inferior  to  tluit  of  the  trade.  Here  then  we  must 
leave  our  infant  in  the  hope  that  future  generations  will 
he  able  to  break  the  thrall  retarding  development. 


Pneumothorax. 

Dr.  Okas.  J.  Hill  Aitken  writes :  A  patient  suffering  from 
phthisis  pulmonalis  was  suiUlenly  seized  with  severe  pain  in 
her  chest.  She  collapsed  and  was  p^lt  to  bed.  I  saw  her  on 
the  following  day,  wheu  I  diagnosed  pneumothorax  of  tlia 
left  side.  A  day  later,  when  she  was  somewhat  better.  I 
asked  her  to  describe  to  me  what  happened,  telling  her  at  the 
same  time  that  something  had  bmst  in  her  chest.  The  story 
she  gave  me  was  that  after  a  fit  of  coughing  she  heard  a  sound 
like  the  "explosion  of  a  gun,"  and  a  severe  agonizing  pain  iu 

.  her  chest  seized  her.  The  next  day  she  modified  her  state- 
ment by  saying  that  perhaps  an  "  explosion  of  a  gun  "  was  au 
exaggeration,  but  she  certainly  heard  a  noise  iu  her  chest — 
a  crack,  short  and  sharp. 

Alastrim  or  Kaffir  Pox. 

Dr.  S.   Littlewood   (Mansfield)   sends  a  note    of    a  case    of 

alastrim  which  occurred  under  his  notice.    Its  great  similarity 

to  small-jJox  was,  he  says,  noted,  and  the  case  was.  iu  fact, 

diagnosed  and  treated  as  small-pox;  the  only  doubt  being  in 

^lie  fact  that  the  man,  a  gunner  in    the    R.F.A.,   was   well 

"•accinated  but  twelve  months  ago.    The  man,  aged  20,  had 

just  returned  to  England  with  his  brigade  from  Palestine, 

and  was  in  this  country  three  weeks  when  be  began  to  suffer 

from  pyrexia  and  pains  in  the  lower  limbs  ;  the  rash  appeared 

on  the  third  day,  when  the  temperature  fell,  and  a  general 

feeling  of   improvement    was    experienced.      The   rash  was 

typical  of  small-pox  in  appearance  and  distribution.    Tliera 

is  an  article  on  tliis  disease  iu  the  Mcdiial  0[l>cer  of  July  9th, 

1921,  which  describes  the  condition. 

Vacancies. 
Notifications  of  offices  vacant .  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  fouud  at  pages  34,  35,  38.  39,  and  40 
of  our  advertisemens  columus,  and  advertisements  as  to 
partnerships,  assistantsbips,  and  locum  teueucies  at  pages  36 
and  37. 

Thf  appoiutmeuts  of  certifying  factory  surgeons  at  Sennv 
Bridge  (Brecon)  and  Swiutou  (Lancaster)  are  vacant. 
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EIGHTY^NINTH  ANNUAL  MEETING,  NEWCASTLE-UPON-TYNE,    1921. 

I^rfsttrrnt's  ^b&«55 

ON 

THE  MEDICAL  PROFESSION:    A  HORIZON    OF  HOPE. 

BY 

■DAVID  DRUMMOND,  C.B.E.,  M.A.,  M.D.,  D.C.L., 

VICE-CHiNCELLOR  OF   THE  UNIVEHSITT  OF  DUKHAM   AND  PRESIDENT   OF  THE   DURHAM   UXITEa3ITY   COLIiECiS    CTT  MEDICINE, 

NEWCASTLE-UPON-TTNE. 


In  acidressing  this  great  Associatiou  for  the  first  time  as 
its  Presideut,  my  first  duty  is  to  thank  you  for  the  great 
honour  you  have  conferred  upon  me — an  honour  which, 
t  am  ■well  a'ware,  I  owe  iu  the  first  instance  to  my  friends 
and  colleagues  of  Newcastle  and  neighbouring  counties. 
In  the  next  place,  it  is  my  great  privilege  to  bid  you,  on 
behalf  of  my  Lord  Mayor,  corporation,  and  citizens  of  our 
city,  a  most  cordial  -welcome — a  welcome  which  it  will  be 
the  pleasure  and  privilege  of  your  professional  bretliren  to 
make  as  genuine  and  as  warm  as  possible  during  the  whole 
of  your  visit. 

This  is  the  third  occasion  on  which  the  Association  has 
held  its  annual  meeting  iu  Newcastle,  and  t\¥enty-eight 
years  have  gone  by  since  your  last  visit.  The  interval 
with  its  tale  of  years  has  been  marked  by  changes  in  our 
city,  and  especially  iu  the  personnel  of  our  profession,  for 
tlie  young  have  grown  old,  and  some  of  those  of  middle 
lite,  and  all  who  were  then  iu  advanced  age,  "  have  one 
by  one  passed  silently  to  rest." 

The  name  of  one  calls  for  special  reference,  for,  as  we 
all  recognize,  much  of  the  success  of  the  Meeting  of  1893 
■was  due  to  the  hospitality  and  courtesy  of  George  Hare 
Philipson,  the  President  of  the  Association,  and  not  a  little 
to  his  business  acumen.  I  venture  to  hope  that  tlio  present 
meeting  will  be  as  successful  as  the  last  and  be  enjoyed  by 
you,  our  welcome  visitors.  At  all  events,  it  is  our  most 
earnest  desire  that  is  will  be  both  agreeable  and  profitable; 
the  latter  I  feel  sure  it  will  be  from  what  I  know  of  the 
scientific  and  professional  programme,  and  if  the  sur- 
roundings of  our  meeting  ijlace  are  less  attractive  and 
beautiful  than  those  of  some  other  towns  visited  by  the 
Association,  we  hope  to  balance  that  by  the  warmth  of 
our  personal  welcome. 

In  choosing  a  subject  for  an  address  worthy  of  the 
occasion  and  my  audience,  I  ask  myself.  Would  the  past, 
present,  or  future  best  provide  me  with  what  I  want '?  and, 
seeing  that  we  best  prophesy  of  the  future  from  the  past, 
perhaps  my  own  forty  busy  j'ears  of  consulting  practice, 
with  intimate  a.ssociation  all  that  time  with  students  as  a 
teacher  of  medicine,  should  entitle  me  to  dream  of  the 
future  iu  the  light  of  the  past,  which  brings  me  to  a 
question  that  we  must  all  ask  ourselves  in  the  fullness  of 
time.  Are  we  satisfied  with  things  as  they  are,  and,  if  not, 
in  what  manner  can  they  be  improved?  In  short,  lam 
at  once  brought  up  against  considerations  of  the  widest 
nature  regarding  cur  profession  as  a  whole  in  its  present 
standing  and  what  it  might  become. 

Let  us  ask,  in  the  first  jjlace,  are  we  satisfied  with  the 
position  our  profession  occupies  in  the  scheme  of  national 
polity?  And  next,  are  we  satisfied  with  ourselves ?  With 
regard  to  the  status  of  the  profession  as  a  whole,  we  are 
told  by  a  recent  writer,  Branford,  in  his  book,  A  Neiv 
Chapter  in  the  Science  of  Government,  "  that  the  whole 
medical  profession  of  the  country  in  all  its  various  groups 
of  protcssioual  associations  or  subguilds  (private,  muni- 
cipal. State)  is  now  in  process  of  organizing  itself  into  a 
Vast  unified  guild  of  a  medico-political  kind,  which  later 
will  embrace  the  entire  world,  and  why  ?  Because  it  has 
become  convinced  that  the  whole  hygiene  of  the  folk 
requires  its  utmost  and  careful  consideration  in  all  its 
aspects,  it  is  determined  to  be  adequately  represented  in 
the  government  of  the  country."  And,  again,  the  .same 
author  writes,  "it  is  illuminating  to  note  that  the  first 
great  social  group  to  attempt  its  national  organization 
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thus  as  a  whole  (Labour  has  done  it  only  in  pari  *>  is  the 
most  ^Ijighly  organized  of  the  biological  group  of  occupa- 
tions." This  fairly  represents  our  position  to-day,  and 
yet  we  cannot  fail  to  recognize  that  we  are  still  iu  a 
somewhat  fluid  state.  It  is  evident  at  least  that  wo  are 
becoming  an  indispensable  factor  in  the  government  of 
the  country.  But  this  has  not  always  been  the  case,  for 
our  importance  and  indispensableness  have  risen  witb  our 
efficiency.  Contrast  the  influence  exerted  by  the  work  of 
the  doctor  upon  the  result  of  the  South  Afri'cau  war  with 
that  of  the  late  great  war  and  the  point  will  bo  conceded 
at  once.  But  in  what  sense  are  we  indispensable?  All- 
important  as  a  factor  of  party  government  ?  A  power  to 
conjure  with  ?  To  be  exploited  by  either  party— as  free, 
or  fair,  trade,  or  the  Irish  problem?  Or  else  do  we  stand 
alone  like  the  religion  of  a  nation  ?  Like  the  influence  of 
the  throne?  A  power  that  is  essential  to  the  well-being 
of  the  people,  to  be  encouraged  and  fostered  as  one  of  our 
great  national  assets?  Aye,  indispensable  in  the  highest 
sense,  and  all  the  more  so  because  of  our  ever-growing 
efficiency.  It  is  a  soul-stirring  thought  and  cannot  fail 
to  stimulate  us  to  greater  ett'orts  which  must  succeed 
when  all  are  united  for  a  common  purpose. 

Consider  for  a  moment  the  advance  of  one  generation, 
contrasting  the  position  of  medicine  fifty  years  ago  with 
the  advance  of  to-day.  In  some  directions  the  progress 
has  been  phenomenal,  iu  others  very  substantial,  in  others 
again,  less  so ;  but  a  gain  all  along  the  line;  an  advance 
that  is  quite  as  marked  in  the  sooio-politico-medical  world 
as  it  is  in  tho  strictly  scientific,  and  all  purely  professional 
and  aiming  at  improvement  of  the  health  and  welfare  of 
the  people,  with  proficiency  as  our  goal,  ever  mindful  of 
the  fact  that  the  standard  of  our  efliciency  is  the  measure 
of  the  value  of  our  services  to  the  State.  And  yet,  if  we 
read  history  correctly,  it  would  seem  that  in  tho  past  the 
State  valued  medicine  iu  the  inverse  ratio  of  the  value  of 
our  services  to  the  nation.  But  this  can  no  longer  be  said  to 
be  true.  From  time  immemorial,  when  pristine  medicine 
and  religious  beliefs  could  not  be  considered  apart,  from 
the  time  when  primitive  man  was  unable  to  connect  cause 
and  effect,  the  echo  with  the  sound,  the  reflection  with  the 
mirror-like  surface  of  still  water,  to  the  present,  medicine 
has  been  accepted  at  its  face  value,  and  whilst  we  would 
not  disturb  confidence  in  the  doctor,  it  is  our  aim  more 
whole-heartedly  than  at  any  other  time  in  the  past  to 
deserve  that  confidence — to  bring  our  true  value  into  closer 
harmony  with  our  face  value — and  it  is  only  fair  to 
ourselves  to  recognize  that  the  public  are  more  dis- 
criminating than  they  were,  and  neither  they  nor  we  are 
quite  so  prone  to  confuse  the  j^^^t  with  the  propter  as  in 
days  gone  by.  Formerly  the  outlook  of  the  bj-stauder  was 
not  what  he  thought  but  what  he  felt,  but  now  ever- 
increasingly  the  people  have  acquired  the  at  times  incon- 
venient habit  of  thinking,  a  change  that  we  welcome,  for 
we  look  to  the  public  for  assistance  in  our  efforts  to 
advance.  We  are  a  scientific  and  progressive  profession, 
and  are  not  "content  to  dwell  in  decencies  for  ever." 
Progressive,  yes,  but  the  question  is.  Can  we  do  more  than 
we  are  doing  and  thus  progress  more  rapidly  ?  Can  we 
render  still  greater  services,  aud  thus  deserve  and  earn 
still  more  the  goodwill  and  appreciation  of  our  fellows? 
If  so,  we  shall  have  no  cause  to  complain  of  our  position 
in  the  State,  for  wo  shall  recognize  our  true  value,  and  as  is 
the  custom,  others  will  esteem  us  as  wc  esteem  ourselves. 
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Pi-ogress  with  us  consists  iu  iucroase  iu  knowledge  and 
its  widei-  diffusioa,  togetliei-  with  greatoi'  accuracy  iu  its 
application  in  preventing  and  combating  disease;  or,  iu 
otlier  words,  what  we  want  is  more  light  and  more  efficient 
torch-bearers.  The  late  great  war  demonstrated  very 
clearly  that  the  personnel  ol:  the  medical  profession  varied 
enormously,  as  was  only  to  be  expected,  iu  professional 
Ivnowledge  and  character,  and  that  therefore  there  was  a 
g  eat  lack  of  uaiformity  iu  the  value  of  individual  services 
lendercd  ta  the  couiitr}'.  Ou  tlie  whole,  ifc  may  bo  said  to 
the  credit  of  the  profession  of  mediciue  and  surgery  that 
these  services  were  splendid  ;  nevertheless  they  were  not 
luiiform,  for  whilst  many  covered  themselves  with  glory, 
there  were  ;  o  ne  who  failed  ;  nor  need  oue  lay  oueself  opeu 
to  the  charge  of  a  breach  of  allegiance  if  I  remind  the 
Association  that  the  same  want  of  uuiformity  obtains 
tl.roauhcu  .  the  length  and  breadth  of  the  laud;  and  of 
necessity  there  must  be  great  difi'ereuce  iu  the  skill  and 
ability  of  botli  meu  and  women  forming  the  ranks  of  our 
cal  u ;.  The  personal  factor  varies  enormously,  and  wc 
cannot  shut  our  eyes  to  the  inequalities,  though  wo  cau  do 
much  towards  diiuiuisliiug  the  disturbances  arising  from 
them.  Making  due  allowance  for  the  differences  iu  the 
personal  qualifications,  inclusive  of  natural  ability,  the  lack 
of  uniformity  depends  iu  some  measure  upon  the  want  of 
uniformity  iu  educational  opportunities — but  to  this  point 
I  shall  return;  suffice  it  for  the  present  that  there  are 
inequalities,  and  that  the  service  to  the  public  is  defective 
iu  (  o  iscqaeuce.  We  must  not,  however,  lose  sight  of  the 
tact  that  character  is  the  most  impoi'taut  human  factor  iu 
the  livellingup  process,  for,  as  everyone  of  experience 
recognizes,  character  is  of  more  importance  thau  ability. 
"  What,"  asked  L:;  Play,  the  great  French  sociologist, 
many  years  ago  of  an  audieuce,  "  is  the  most  important 
thing  that  comes  out  of  the  mine'.'"  a  riddle  to  which  the 
average  auditor  replied.  "  Coal."  "  No,"  said  Le  Play, 
"  Not  coal,  but  the  miner."  And  so  it  is  with  us  ;  a  doctor 
is  of  more  iraportan.'e  than  his  physic,  and  it  should  be 
our  duty  to  educate,  train,  and  equip  him  so  that  he  will 
fiiHil  his  proper  functions  towards  his  patients  and  the 
State. 

We  cannot  make  character,  but  we  can  shape  it,  and  the 
first  step  surely  is  to  imbue  the  novitiate  with  a  proper 
serS3  cf  respousibililj'.  This,  our  responsibility,  iuiposed 
upon  every  member  of  our  profession,  is  a  serious,  a 
tremendouslj'  serious  matter,  and  it  is  growing  with  the 
evolution  of  our  calliug.  The  man  of  character  i-ecoguizes 
it,  meets  it,  aud  does  lii.s  utmost  to  face  it,  but  I  am  afraid 
I  am  within  the  mark  when  I  venture  to  say  that  there 
are  a  great  many  who  do  not  sufficiently  realize  it,  and 
look  upon  their  profession  as  a  means  to  an  end — to  wit,  a 
living.  As  matters  are  shaping,  the  .State  will  soou  realize 
fully  the  great  weight  of  responsibility  that  belongs  to 
every  medical  man,  and  I  am  anxious  that  it  should  not 
be  left  to  the  State  to  bring  it  home  to  us;  and  assuredly 
if  we  only  realize  our  personal  obligation  we  shall  have  no 
difficulty  in  facing  any  measure  of  official  responsibility 
the  State  may  think  fit  to  place  upon  us.  And  so  let  us, 
conscious  of  the  advantages  of  a  discerning  criticism, 
acknowledge  freely  that  progress  might  be  hastened  aud 
indulge  in  a  dream  of  coustructive  idealism. 

It  is  scarcely  possible  to  discuss  in  a  comprehensive  way 
the  problem  of  the  education  and  traiuiug  of  a  doctor 
without  considering  that  all-important  question,  the 
personal  factor — the  characteristics  fitting  the  individual 
for  the  profession  of  mediciue;  all  are  not  suitable,  many 
are  manifestly  unsuitable;  the  good  doctor  is  born,  the 
indifferent  doctor  ismade.  I  pass  by,  but  with  due  respect 
for  its  utility,  that  personal  charm  which  asserts  itself 
favourably  in  all  human  relationships,  and  would  probe 
deeper  in  search  for  the  qualities  that  ensure  success  iu 
the  highest  sense.  Nor  do  I  despise  the  factors  of  self- 
aggrandizement  and  desire  for  gain,  for  even  these  selfish 
desires,  if  I  may  so  designate  them,  are  legitimate,  and 
often  play  an  important  part  iu  tlio  evolution  of  our 
science;  but  behind  them  we  may  recognize  the  inter- 
peuetratiou  of  more  worthy  aspirations  tending  towards 
higher  conceptions  of  the  public  weal,  and  making  for  the 
successful  struggling  of  the  ever- upward  movement.  For 
to  frame  ideals  (as  has  been  well  said)  is  of  the  essence  of 
man's  nature.  We  all  recognize  that  wo  cannot  ignore  the 
business  side  of  medicine — would  that  we  could,  and  live 
for  the  interest  it  is  to  us  and  for  the  service  we  cau 
Muucv   eiii-'   f^'d  '-^■'.     But   although   this,   as   a    practical 


proposition,  is  hopeless,  the  sentiment  touches  very  close 
the  traits  or  characteristics  that  distinguish  the  good 
from  the  indifferent  doctor.  l)iie  naturally  hesitates  to  set 
oneself  up  as  a  critic,  and  it  m  ly  even  be  said  that  he  who 
criticizes  his  fellows  is  disloyal  to  his  cloth,  and  I  hope 
that  this  objection  will  be  disallowed  when  I  candidly 
admit  and  deplore  my  own  shortcomings,  and  when  I 
venture  to  claim  the  right,  iu  the  interests  of  all,  to  utilize 
the  results  of  over  forty  busy  years  of  professional 
experience. 

In  our  profession,  perhaps  more  thau  in  any  otlmv,  if  a 
member  is  to  do  his  duty  by  the  community  and  State, 
justice  and  credit  to  himself,  aud,  in  a  word,  fulfil  his  pro- 
fessional obligations  in  a  proper  aud  satisfactory  manner, 
he  must  continue  his  education  during  the  whole  of  his 
professional  career.  He  must  remain  a  student,  for  unless 
this  be  so,  he  will  not  profit  by  his  daily  professional 
experience,  and  iu  the  pa  sage  of  time  he  will  lose  more 
than  he  gains.  Experience,  as  all  will  admit,  notwith- 
standing present-day  ideas,  is  most  valuable,  but  only  if  it 
includes  sound  knowledge  in  its  content,  for  otherwise  it 
may  be  worse  than  useless,  and  like  little  knowledge  a 
dangerous  thing.  I-'or  experience  is  only  of  va,lue  wdien  it 
is  associated  with  accurate  thinking,  and  thus  professional 
experience  and  studious  habits  are  mseparable. 

The  doctor's  life  abounds  in  matters  of  the  deepest 
interest,  and  if  his  heart  is  in  his  work,  and  his  grasp  of 
fundamentals  sufficient,  a  foundation  upou  wliich  a  super- 
structure may  be  raised,  he  cannot  fail  to  develop  the  habit 
of  study,  for  the  working  of  the  studious  miud  brought 
iuto  daily  contact  with  the  problems  of  Medicine  and 
Surgery  is  smooth  and  progressive ;  but  everything  turns 
upou  the  one  essential  point — is  he  iuLerested  ".'  Yes !  The 
secret  of  individual  progress  li2s  in  the  answer  to  the 
question — Is  he  interested'.'  .Vnd  tho  man  or  worn  n  w'.io 
is,  in  the  true  scientific  sense,  must  inevitably  advance, 
though  naturally  much  must  depend  upon  opportunity. 
Tho  objection  will  no  doubt  be  rai.sed,  "What  time  in 
ruuniug  a  busy  practice  have  I  for  study  "?  "  and  doubtless 
our  sympathies  will  be  with  our  objeotor,  who  represents  a 
multitude  of  practitioners  without  leisure.  But  even  the 
busiest  drudge  in  our  profession,  if  only  he  be  interested, 
must  advance;  and  if  ii  so  happen  that  he  is  one  of  the 
elect,  nothing  can  keep  him  back  so  long  as  he  is  able  to 
work.  But  the  rate  of  progress  and  the  height  of  hi.s 
achievement  will  depend  upou  opportunity,  tor  next  to 
enthusiasm  opportunity  tells  most  heavily  iu  the  race, 
and  without  it  all  competitM's  arc  of  uece.'sity  b.xdly 
handicapped ;  but  earnestness  begotten  of  enthusiasm  is 
easily  the  first  essential,  for  the  man  who  possesses  it 
will  make  his  own  opportunity.  Nevertheless,  the  pro- 
fession of  medicine  is  au  opeu  field,  and  the  entry  will 
always  include  some  who,  lacking  zeal,  eveu  with  the 
advantage  of  opportunity,  inevitably  fall  behind.  In  the 
interests,  therefore,  of  all  it  is  in  the  highest  degree  impor- 
tiiut  to  facilitate  the  acquisition  of  knowledge,  and  thus  to 
bring  within  the  reach  of  all  the  ascertainable  facts  out  of 
wliich  professional  experience  is  fashioned.  These  facts 
are  either  to  be  found  in  literatura,  aud  as  such  are  at  our 
command,  or  exist  as  observations  that  come  under  our 
personal  notice,  aud  naturally  the  earnest  student  welcomes 
his  information  from  all  sources;  but,  as  I  have  said,  he 
makes  his  own  opportunity,  and  cau  safely  be  trusted  to 
acquire  what  he  is  searching  for,  whilst  by  increasing  the 
facilities  to  the  averac;e  man  and  rendering  it  more  easy 
for  him  to  acquire  information  we  are  opening  wide  the 
avenue  of  knowledge  for  all. 

How  best,  then,  cau  avc  help  forward  post-graduate 
training  and  assist  the  doctor  to  add  to  his  store  of 
information,  and  thus  increase  his  individual  usefulness  ? 
It  may  perhaps  enable  us  the  better  to  answer  this  ques- 
tion and  to  understand  the  necessity  for  some  change  if 
I  remind  the  public  of  the  conditions — with  which  tho 
majority  of  my  hearers  are  already  familiar — under  which 
the  average  doctor  enters  upon  the  practice  of  his  pro- 
fession and  endeavours  to  do  his  duty  to  his  patients,  and 
to  add  to  his  professional  knowledge.  During  the  greater 
part  of  a  long  professional  life  I  have  taken  part  in 
examinations  for  medical  degrees,  and  have  been  able 
to  test,  more  or  less  accurately,  the  capabilities  and 
acquirements  of  upwards  of  two  thousand  candidates,  so 
can  claim  to  be  somewhat  familiar  with  the  kind  and 
extent  of  the  professional  knowledge  with  which  tho 
minds  of  those  about  to  embark  upon   medical   practice 
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are  stocked.  Two  tilings  have  impressed  tne :  first,  the 
.severity  of  the  ordeal,  or  ciamiuation  test,  to  which  the 
candidate  is  subjected — tliat  is,  the  extensive  range 
and  large  amount  of  knowledge  expected  of  hiiu  ;  and, 
second,  the  inadequacy  of  liis  attainments,  having 
regard  to  the  serious  and  responsible  duties  await- 
ing him.  Further,  it  will  he  known  to  most  present  that 
the  University  of  Durliam  admits  to  the  degree  of  M.D., 
after  a  searching  examination,  practitioners  of  medicine 
of  fifteen  years'  experience,  and  who  have  attained  to 
40  years  of  age.  and  my  experience  of  this  examination 
has  tauglit  me  the  utter  hopelessness  of  any  candidate's 
chances  of  success  who  has  not  devoted  many  months 
(si.x  to  twelve)  to  careful  preparation  for  the  examination. 
That  is  to  say,  the  man  wlio,  in  popular  language,  "has 
a  shot  at  it,"  always  fails,  and  it  must  be  recollected  that 
the  examination  is  thoroughly  practical ;  aud  I  would  like 
to  add  tliat  candidates  who  have  presented  themselves  with- 
out careful  preparation  aud  have  been  rejected,  and  have 
returned  in  six  or  twelve  months'  time  spent  in  a  manner 
calculated  to  render  themselves  fit  for  the  test — including, 
often,  attendance  on  hospital  clinics — have,  generally 
speaking,  impressed  the  examiners  most  favourably ; 
indeed,  the  ditference  in  many  cases  has  been  most  striking 
between  the  first  aud  second  experience.  I  would  like  to 
add  that  those  who  have  had  the  courage  and  enterprise 
to  undergo  this  further  ordeal,  with  the  necessary  thought 
and  preparation,  have,  I  believe,  one  and  all  recognized 
the  signal  benefit  they  have  obtained  by  it. 

In  thus  suggesting  that  there  is  room  for  improvement 
in  our  service,  we  must  remember  we  are  dealing  with 
knowledge  in  the  practice  of  medicine  aud  surgerj-,  which 
it  is  the  aim  of  all  workers,  in  the  interests  of  all,  to  raise 
to  the  highest  possible  level  of  exactness.  This  is  a  design 
to  which  every  practitioner  could  under  favourable  circum- 
stances contribute,  though  at  present  he  is  heavily  handi- 
capped, as  ho  has  to  live  and  work  in  the  most  depressing 
atmosphere  of  constant  doubt — of  problems  unanswered,  of 
opportunities  lost.  This  wail,  for  it  is  a  wail,  will  probably 
.suggest  to  the  minds  of  all  here  one  of  the  chief  difficulties 
in  the  way  of  progress,  aud  will,  I  hope,  elicit  a  sym- 
pathetic interest  in  the  problem — How  are  these  difficulties 
to  be  overcome  ?  It  may  perhaps  be  a  surprise  to  many, 
but  not,  I  suspect,  to  the  more  thoughtful  section  of  the 
public,  that  the  diaguosis  in  many  cases  (very  man}',  I  am 
afraid  I  is  only  a  matter  of  opinion,  which  must  remain  in 
doubt  unless  cleared  up  by  an  autopsy,  and  in  making  this 
statement  it  will  not,  1  trust,  be  thought  that  I  am  casting 
lilame  upon  the  doctor;  far  from  it,  for  the  marvel  is  that 
his  opinion  is  so  often  correct,  considering  the  difficulties 
with  which  his  path  is  beset  in  his  endeavour  to  contribute 
his  quota  to  the  commcn  cause.  I  have  alluded  (o  this  s  ate 
of  matters  as  an  atmosphere  of  doubt ;  it  is  more  than  that, 
it  is  in  the  highest  degree  discouraging  and  is  calculated 
to  kill  the  .scientific  spirit  with  which  it  is  our  aim  at 
college  to  inspire  all  our  students;  and  in  claiming  the 
right  of  the  doctor  to  follow  up  the  lines  of  his  training, 
I  am  urging  a  cliaugc  in  the  interests  of  all ;  in  tlieintce  ts 
irf  scientific  medicine  and  surgery,  and  more  particularly  in 
the  interests  of  his  patients. 

I  found  myself  recently  discussing  the  present  status  of 
the  medical  practitioner  with  a  prominent  member  of  our 
profession,  a  man  of  higli  standing  and  wide  experience 
as  a  general  practitioner,  and  the  conversation  inclined 
towards  the  question  of  education  and  training  of  the 
doctor,  aud  I  asked  him  what  in  his  opinion  could  be 
done  to  improve  his  scientific  and  professional  standing. 
His  replj' was  definite  and  uncoinproinising.  "The  o'le 
thing  above  all  others,"  he  said,  "calculated  to  elevate 
and  generally  to  improve  the  standing  of  the  general 
jiraclitionc-r  is  opportunity  for  posl-mortem  verification  or 
the  contrary  of  his  expressed  opinion."  He  added,  "We 
shall  never  bo  any  better  until  we  are  entitled  to  claim, 
'.vitli  the  knowledge  that  we  .shall  not  be  denied,  a  ;;os/- 
riorlem  examination."  I  was  much  impressed  by  this 
view  of  the  matter,  coming  as  it  did  from  one  whose 
knowledge  aud  experience  of  general  practice  could  not 
tail  to  make  clear  to  him  the  revoIutiou:iry  character  of 
the  suggestion,  aud  how  inconveuieut  it  might  be  to  have 
to  acicnowledge  our  mistakes,  for,  indeed,  the  opinion  my 
friend  expressed  coiucidod  fully  with  my  own.  Revolu- 
tionary it  certainly  would  be;  but  what  an  enormous 
uaiu  to  have  our  doubts  sot  at  rest;  and  it  is  not  too 
much  to  hope  that  before  very  long  both  the  public  and 


•the  profession  will  be  educated  up  to  feel  that  truth 
above  all  things  must  prevail.  Could  we  but  engender 
amongst  our  members  the  love  of  truth  as  the  fundamental 
essence  of  our  piofe.ssioual  life  and  the  mainspring  of  our 
activities,  aud  could  we  also  inspire  eagerness  to  search 
after  and  courage  to  proclaim  it,  what  a  noble  profession 
would  be  ours  !  I  believe  the  desire  to  rise  and  live  up 
to  our  loftiest  professional  aims  is  there;  but  we  are 
unfcrtuiiately  trammelled  aud  moulded  by  public  opinion 
.and  prejudice  and  the  requirements  imposed  upon  us  by 
the  State.  The  very  loftiness  of  the  estimate  which  is 
entertained  of  the  doctor  is  his  undoing,  for  he  is  set 
tasks  which  he  cannot  perform ;  he  is  expected  to  make 
bricks  without  straw,  aud  not  infrequently  we  assume  to 
ourselves  personally  the  public  estimation  of  our  calling, 
though  this  I  believe  in  the  main  to  be  a  failing  of 
youth. 

In  urging  the  importance,  uay  more,  the  necessity  for 
greater  facilities  for  post-morlem  investigation  in  clearing 
up  doubts  which  must  arise  in  the  mind  of  the  doctor  in 
many  cases,  I  am  indicating  the  most  important  step 
towards  a  rational  scheme  of  postgraduate  training.  It 
is,  perhaps,  unnecessary  to  insist  upon  the  euoi"mous 
advantage  it  would  be  were  post-mortem,  examinations 
universal,  for  all,  save  those  wdio  never  make  them,  are 
prepared  to  admit  their  educational  value,  and  I  have  little 
doubt  that  the  opposition  to  a  movement  in  this  direction, 
begotten  of  prejudice  in  the  public  mind,  would  soon 
vanish  were  the  incalculable  service  to  the  science  of 
medicine  made  sufticieutly  clear.  I  have  said  that 
medicine  has  advanced  in  every  direction,  but  I  regret  to 
have  to  admit  that  the  advanca  along  certain  diagnostic 
paths  is  not  as  rapid  as  we  could  wish,  aud  not  nearly  so 
rapid  as  it  would  be  v/ere  jiost-mortem  examinations  more 
frequent ;  and  I  believe  I  am  stating  what  is  correct  when 
I  say  that  in  pri\  ato  practice  they  are  not  even  so  frequent 
as  they  were  in  my  earlier  days.  It  is  true  that  in  a  few 
of  our  large  hospitals  throughout  the  country,  in  the  wards 
of  which  students  of  medicine  enjoy  the  inestimable  privi- 
lege of  clinical  study,  the  enlightened  committee  of 
management  now  sanctions  an  autopsy  in  every  case  under 
fitting  limitations,  but  in  the  majority  of  our  clinical 
hospitals  the  old  restrictions  still  obtain  and  the  study  of 
pathology  is  still  hampaied  as  of  old,  to  the  great  disadvan- 
tage of  the  medical  school  aud,  if  they  but  knew,  to  the 
public  themselves. 

Did  anyone  question  the  service  rendered  diagnosis  by 
the  substitution  of  the  unclouded  prospect  of  cer- 
tainty for  the  befogged  atmosphere  of  uncertainty — the 
educational  value  of  exact  diaguosis  in  a  doubtful  case — let 
him  ask  himself  what  he  has  learnt  from  the  modern 
surgeon's  exploratory  operations,  and  he  will  candidly 
admit  that  nearly  all  he  knows  of  abdominal  diagnosis  is 
the  outcome  of  the  lessons  he  has  learnt  in  consequence 
of  the  ease  and  impunity  with  which  we  can  now  "open 
and  see."  It  is  the  examination  ante  which,  as  we  know, 
is  often  effectual  in  averting  the  ^)os^ 

We  all  recognize  the  value  of  post-graduate  teachin" 
in  connexion  with  the  Fellowship  of  Medicine  and  Post- 
Graduate  -Association,  and  similar  courses  of  study  insti- 
tuted in  various  centres,  aud  no  doubt  many  take  advan- 
tage of  these  opportunities,  but  after  all  they  arc  oaly 
supplementary  to  the  curriculum  of  the  student  and  cauuot 
take  the  place  of  the  natural  progress  and  ever-ripeuing 
experience,  the  outcome  of  facilities  which  I  would  like 
every  practitioner  to  be  able  to  claim  as  a  right,  and  for 
which  I  have  little  doubt  sooner  or  later  the  State  will 
make  provision  in  the  interests  of  medical  science  aud  the 
health  of  the  nation. 

The  importance  of  accuracy  iu  diagnosis  cannot  be  over- 
stated, aud  it  is  unnecessary  to  insist  upon  the  value  oE 
the  autopsy  iu  promoting  it  as  well  as  in  the  training  of  the 
practitioner.  .Vs  a  scientific  profession  we  naturally  aim 
at  precision,  but  unfortunately  take  no  steps  to  secure  it 
in  our  daily  work.  Of  what  value,  has  auy  one  ever  asked 
himself,  are  the  statistics  upon  which  the  computing 
officials  of  oiir  insurance  companies  are  accustomed  to 
base  certain  actuarial  statements  which  are  accepted  as 
guides  to  practice  because  they  are  founded  upon  statistics 
compiled  from  official  returns,  which  we  have  reason  to 
believe  are  so  hopelessly  in.accurate  that  the  i-esults  can 
at  best  be  nothing  more  than  rule  of  thumb  guides  ?  So:ne 
may  possibly  doubt  this  statement.  Well,  let  any  one 
that  does  institute  an  inquiry — say  into  the  accuracy  o 
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the  death  certificates  as  tested  by  post-mortem  examina- 
tions in  even  the  best  of  our  clinical  hospitals — and  he  will 
have  his  eyes  opened,  and  his  knowledge  of  practice  may 
possibly  lead  liiiu  to  di-aw  a  still  more  striking  inference 
from  the  contemplation  of  the  question  of  the  accuracy  of 
the  returns  throughout  the  country  generally— outside  the 
■walls  of  our  groat  hospitals. 

Accuracy  in  diagnosis  is;  as  I  Iiave  said,  of  the  first 
importance,  but  tlie  search  after  truth  in  nearly  every 
other  direction  as  well  is  lax  and  indeterminate.  Time 
will  not  permit  me  to  pursue  this  most  important  subject, 
but  I  am  convinced  that  until  there  is  instituted  in  every 
large  teaching  hospital  connected  with  our  medical  schools 
a  statistical  department  with  a  highly  trained  ofticial  at 
its  liead — call  him  registrar,  or  wliat  you  will — whose  duty 
it  would  be  to  collect  and  systematize  all  returns  having 
accuracy  as  the  constant  aim,  we  sliall  continue  to  Houuder 
on  as  we  liave  been  doing,  groping  after  truth,  and  failing 
to  read  correctly  the  signs  ready  to  hand  and  awaiting 
interiirctation. 

At  present  the  returns  are  grossly  inaccurate,  and 
tlierefore  many  of  the  deductions  are  necessarily  fallacious, 
whilst,  for  tlie  want  of  a  proper  system,  the  waste  of  what 
I  may  call  raw  material  is  simply  appalling.  Observa- 
tions of  interest  are  made  daily  in  the  wards,  post-mortem 
rooms,  aud  the  adjacent  pathological  and  chemical  labora- 
tories of  every  teaching  hospital,  of  wliich  use  is  never 
made,  perhaps  because  they  are  isolated  and  their  siguiti-' 
cance  is  not  at  the  moment  recognized.  They  are 
forgotten  and,  in  many  instances,  pass  even  from  the 
mind  of  the  physician,  surgeon,  or  pathologist  wlio  made 
them.  Professor  Vincent  tells  us  of  a  physicist  who,  long, 
before  the  discovery  of  j  rays  by  Rontgen,  noticed  cloudy 
markings  upon  Ids  pliotographic  plates  whenever  they 
wore  brought  near  to  Crookes"s  tubes,  but  disregarded 
the  observation  as  of  no  value.  But  instances  could  be 
indefinitely  multiplied  illustrative  of  the  loss  to  science 
that  may  be  involved  in  the  failure  to  note,  collect,  collate, 
and  investigate  simple  observations  in  medicine,  surgery, 
pathology,  aud  collrji-'ral  sciences.  This  loss,  which 
cannot  be  estimated,  may  very  properly  be  compared  with 
the  loss  to  comme■.^*  aud  science  involved  in  tlie  crude 
uses  to  wliich  tar  was  put  before  the  discovery  by  Peikin 
of  the  colour  mauve  in  the  year  1855.  Tiieu  followed 
otlier  colours,  together  with  benzine  aud  its  liomologues 
toluene,  xylene,  naphthalene,  and  anthracene,  not  to 
mention  the  manifold  uses  to  which  the  long  series  of 
coal-tar  derivatives  liave  been  put.  So  without  any 
great  stretch  of  imagination  may  we  regard  the  waste  of 
which  I  have  spoken.  The  fact  is,  the  work  iu  every  hos- 
pital ward,  post-mortem  room,  and  scientific  laboratory 
engaged  in  the  investigation  of  disease  for  the  purposes  of 
teaching  should  be  regarded  in  the  light  of  research,  and 
I  tliink  the  assumption  is  only  reasonable  that  the  estab- 
lishment of  whole  time  professorships  in  medicine,  surgery, 
and  midwifery  iu  connexion  with  all  our  medical  schools, 
together  with  properly  organized  registration  departments, 
would  help  very  greatly  to  promote  this  most  important 
side  of  the  teacher's  functions.  The  importance  of  collect- 
ing this  raw  material,  at  present  running  to  waste,  will  be 
recognized  by  all,  but  especially  by  teachers  themselves, 
who  would  have  the  results  of  their  own  labours,  of  their 
hospital's  records  aud  statistics  by  which  to  drive  homo 
the  lessons  they  would  inculcate,  for,  as  Professor  Vincent 
very  pronerly  points  out,  students  pay  more  attention  to 
the  personal  observations  01  their  teachers  than  to  text- 
book .statements.  And  further,  research  workers  would  be 
in  possession  of  vast  quantities  of  accurately  noted  aud 
properly  collated  facts  for  the  pursuance  of  their  investiga- 
tions. Tlius  our  teaching  facilities  would  be  promoted 
and  our  methods  of  instruction  put  upon  a  more  satis- 
factory basis,  whilst  our  knowledge  would  increase  more 
rapidly  and  our  science  correspondingly  benefit,  and,  trans- 
sending  all,  truth  would  be  recognized  as  the  presiding 
^lenius^of  ouv  activities— our  groat  purpose,  our  highest 
aspiration. 

The  liistory  of  the  general  practitioner,  the  corner  stone 
tf  the  profession  of  medicine,  told  in  terms  of  his  pro- 
iessional  education,  is,  or  should  be,  a  record  of  continuous 
n-ogress  from  the  first  stage  of  the  introduction  to  the  end 
Of  the  last  chapter,  when  finis  marks  his  retirement  or  his 
decease.  He  travels  along  a  road,  at  times  rough  and 
uphill,  in  which  there  is  nobreak,  and  perhaps  the  easiest 
going,  from  the  education  point  of  view,  is  the  outset  care- 


fully indicated  by  notices  bearing  the  official  imprint  of 
the  curriculuii).  It  is  greatly  to  his  advantage  if,  at  the 
end  of  this  part  of  his  journey,  h '.  can  secure  a  resident 
ajipointment  in  a  first-class  Iiospital.  This  cannot  be  too 
strongly  emphasized,  aud  it  is  impossible  to  over-estimate 
the  value  of  six  months'  intensive  training  at  this  period  of 
professional  life,  when  responsibility  aud  a  certain  measure 
of  authority  under  discipline,  with  ample  opportunity  for 
the  study  of  special  problems,  unite  to  shape  and  develop 
character,  and  furnish  illustrations  iu  abundance  of  the  prin- 
ciples already  forming  the  foundation  of  that  superstructure 
of  experience,  the  endowment  of  the  trusted  praclitioner. 
So  helpful  is  this  experience  that  the  young  graduate  who 
has  enjoyed  it  begins  life  with  a  take-off  vastly  superior  to 
his  neighbour  wlio  has  not— who  is,  indeed,  iu  comparison 
badly  handicapped  in  the  race  of  life.  I  feel  so  strongly  upon 
this  point— the  advantage  of  a  resident  appointment — that 
I  would  like  to  take  this  opportunity  to  warn  the  rising 
generation  against  the  nractice,  which  is  becoming  only  too 
common,  of  declining  these  appointments  in  order  that  an 
immediate  financial  return  may  be  secured.  It  is  true 
there  are  not  at  present  hospital  appointments  for  all, 
but  sooner  or  later,  with  perhaps  some  adjustment  of  the 
period  to  be  served,  this  want  will  be  remedied,  aud 
I  venture  to  hopj  that  the  time  will  come  when  a  resident 
appointment  will  ba  fo:ind  to  be  an  essential  feature  of  the 
training  of  the  doctor.  Having  regard  to  its  educational 
value,  the  period  of  the  .student's  career  at  which  the 
appointment  is  held  is,  I  believe,  a  matter  of  great  impor- 
tance. During  the  war,  when  every  available  practitioner 
was  called  upon  to  serve,  our  hospitals  had  to  fall  back 
upon  students  to  fill  the  posts  usually  held  by  qualified 
doctors,  and  it  was  the  common  experience  that  in  the 
case  of  many  students  who  were  appointed  before  they 
had  reached  a  certain  stage  in  their  professional  train- 
ing to  fill  these  gaps  the  appointment  and  all  that  it 
entailed  was  not  only  valueless  but  actually  harmful. 
But  coming  in  due  course  at  the  end  of  the  curriculum, 
aud  after  the  final  oximination,  the  experience  is  most 
useful,  and  cannot  fail  to  produce  a  lasting  impression 
upon  the  future  career. 

Whilst  urging  thus  strongly  the  importance  of  post- 
graduate training  1  must  not  overlook  the  claims  of  the 
student,  to  whoso  work,  training,  and  examinations  I  may 
be  permitted  to  make  brief  reference.  I  have  already 
hinted  that  of  the  many  who  elect  to  study  medicine 
there  are  some  who  are  quite  unsuitable,  and  who  would 
be  well  advised  to  try  some  other  walk  in  life.  Tliis  I 
admitrai.sesa  very  difficult  question,  aud  it  is  one  to  whicli 
hitherto  no  attention  has  been  given,  nor  can  it  very  well 
be  discussed  iu  a  public  address.  I  pass  it  by,  therefore, 
with  the  observation  that  it  is  a  question  that  deserves 
our  attention,  aud  I  would  particularly  commend  to  the 
authorities  the  question  of  preliminary  general  education 
of  the  doctor. 

Success  in  the  profession  of  medicine,  by  which  I  mean 
the  proper  fulfilment  of  the  duties  of  the  practitioner,  is 
attained  by  the  exercise  of  certain  faculties  which  are 
capable  of  development.  Among  these  gifts  stands  out  pro- 
minently the  faculty  of  taking  notice.  This  gift — the  power 
to  observe — is  in  many  people,  until  developed  by  special 
training,  entirely  in  suspension,  but  there  is  no  endow- 
ment of  which  the  complex  mental  organization  of  man  is 
composed  more  capable  of  development  than  this.  A  party 
of  grouse  shooters,  when  tramping  through  the  heather 
between  the  rows  of  butts,  made  a  search  for  white 
heather,  and  the  host  was  the  only  member  of  the  party 
who  succeeded  iu  gathering  the  white  sprigs.  He  was 
invited  to  explaiu  his  success.  "  Oh,"  he  remarked,  "  you 
know  I  am  a  manufacturer,  aud  I  have  trained  myself  to 
observe  flaws  iu  certain  goods  when  passing  rapidly 
through  the  galleries."  And  iu  like  manner,  I  maintain, 
may  the  faculty  be  trained  in  the  case  of  the  students.  The 
training  could  go  on  pari  jJcssii  with  the  teaching  of 
physics,  chemistry,  anatomy,  and  physiology,  iu  connexion 
with  which  courses  the  habit  of  observing  accurately 
might  be  acquired,  to  be  further  developed  in  the  out- 
patient department,  wards,  aud  2)ost-morlci!i  room.  The 
opportunity  to  promote  this  kind  of  training  will  increase 
in  the  case  of  anatomy  and  physiology  when  tlie.se  subjects 
are  brought  into  clcser  touch  v.-ilh  clinical  work,  as  recom- 
mended by  Keith,  Berry,  Vincent,  Lewis,  and  others,  the 
importance  of  wdiose  suggestions,  it  is  to  be  hoped,  will  be 
recognized  and  put  into  universal  practice.    These  have  for 


July-  23,  iq:;i]- 


THE  MEDICAL  PEOFESSION:  A  HORIZON  OP   HOPE, 


f      tax  BBiniB 

L  HBDlaAI,  JOITBHAA 


107 


theii'  aim  the  realization-  of  the  vision  of  the  prophet 
Ezekiel — to  make  the  dry  bones  to  live;  the  giving  of  a  vital 
interest  to  subjects  at  present  dead,  at  least  in  the  mind 
of  the  average  student;  the  bringing  into  prominence  from 
the  very  outset  their  practical  utility,  and  tliereby  fur- 
nishing a  living  continuity  between  the  earlier  and  the 
later  subjects  of  the  curriculum. 

The  question  of  special  instruction  of  our  students  in 
the  diagnosis  of  early  disease  is  intimately  associated  with 
this  subject.  It  is  recognized  by  all  tliat  the  earlier  a 
diagnosis  is  made  the  better  for  the  patient,  and  notwith- 
standing this  self-evident  truth  it  is  remarkable  how  little 
attention  has  been  given  to  the  training  of  students  in  the 
recoguitiou  of  the  earliest  indications  of  disease.  The 
■vvards  are,  as  a  rule,  filled  with  examples  of  advanced 
disease,  and  the  subjects  selected  for  cliuical  lectures  and 
demonstrations  are  usually  conditions  in  which  history 
and  physical  signs  are  as  far  as  possible  characteristic 
and  .strongly  marked.  And,  of  course,  this  is  almost 
inevitable,  for  the  student  has  but  a  short  two  years  into 
which  to  crowd  his  clinical  training,  and  he  is  naturally 
attracted  by  outstau  ling  and  obvious  ]  a'.bological  changes 
in  which  the  signs  and  symptoms  arj  more  or  less  gross 
and  appeal  to  his  untrained  senses.  It  is  evident  that 
somctljing  must  be  done  to  lielp  forwai'd  the  student's 
training  iu  this  direction.  At  present,  as  things  are,  his 
opportunities  are  derived  from  attendance  iu  the  out- 
patient department  of  the  liospital,  where  as  a  rule  a 
large  number  of  patients  have  to  be  seen,  and  the 
teacher  is  a  member  of  the  junior  staff,  and  is  not 
infiequcntly  only  just  qualified.  I  liave  no  wish  to 
under-estiniatc  the  value  of  the  out-patient  teaching,  but 
the  diagnosis  of  incipient  disease  is  at  o;ice  the  most 
ditlicult  aud  tlie  most  important  problem  the  doctor  has  to 
face,  and  yet  it  must  be  admitted  that  hitherto  but  little 
attention  has  been  given  to  this  phase  of  cliuical  medicine. 
It  is  generally  supposed  that  the  art  of  early  diagnosis  will 
be  acfiuired  later  in  the  course  of  practice,  but  it  is  then 
too  late,  for  in  panel  practice  there  is,  I  fear,  contrary  to 
the  expectations  of  the  authors  of  the  present  system,  no 
such  tiling  a.s  early  diagnosis.  The  tiaitli  is  there  is  no 
tiuic  to  work  out  an  accurate  diagnosis  in  an  early  case  in 
a  crowded  consulting  room  in  panel  practice,  and  there  is 
a  dangei-  of  the  aptitude  becoming  a  lost  art.  For,  on  the 
one  hand,  the  doctor  has  not  the  necessary  time  to  devote 
to  a  caielul  e.Kaminatiou,  aud,  ou  the  other,  the  tendency 
of  the  present  day  is  to  ignore  physical  signs  and  to  rely 
altogether  upon  laboratory  methods.  I  would  therefore 
earnestly  plead  for  some  alteration  in  our  system  that  will 
give  due  prominence  to  training  in  the  methods  of  early 
diagnosis. 

It  is  obvious  that  a  thoroughly  serviceable  knowledge  of 
the  functions  aud  structure  of  the  human  body  in  health 
and  the  possession  of  well  trained  senses — the  ability  to 
observe  —  are  essential  to  successful  diagnosis.  Never- 
theless, I  beheve  1  am  correct  when  I  state  that  compara- 
tively few  practitioners  are  familiar  with  the  range  of  the 
limits  of  health  as  signified  by  signs  evident  to  the  trained 
senses.  For  instance,  to  take  but  one  example,  failure  to 
recognize  the  fact  that  our  stethoscopes  employed  in  the 
examination  of  chests  (heart  and  lungs)  detect  the  widest 
possible  differences  in  normal  individuals,  has  been  the 
source  of  much  error  iu  practice.  The  truth  of  this  asser- 
tion was  made  apparent  in  connexion  with  recruiting 
examinations  during  the  war,  when  thousands  of  per- 
fectly healthy  young  men  were  graded  low,  or  rejected 
allogether,  ou  account  of  the  erroneous  interpretation  of 
some  physical  sign.  And,  in  the  same  way,  every  day  life 
assurance  problems  arc  settled  incorrectly  on  similar 
grounds.  Tiie  fact  is,  when  we  recognize  that  a  compre- 
hensive knowledge  of  the  functions  of  man,  together  with 
the  indicatious  of  their  working,  is  necessary  to  enable  ns 
to  detect  abnormalities,  it  is  plain  that  the  normal  statS 
demands  our  very  special  attention,  for  we  are  dealing 
with  what  is  at  once  the  most  perfect  and  the  most  faulty 
machine  of  creation. 

Students  in  future  will  be  taught  the  working  of  this 
machine  in  such  a  way  as  will  make  it  more  easy  for 
them  to  appraise  at  thcii-  proper  value  departures  from 
the  normal  ;  and  it  will  be  the  aim  of  the  teacher  to  render 
Lis  teaching  more  vivid  and  to  demonstrate  as  far  as 
possible  its  bearing  upon  clinical  problems. 

I  am  fully  aware  tliat  there  ai-e  objections  to  this 
attempt  to  abolish  the  Ime  of  demarcation  between  pure 


science  and  practical  application,  and  that  from  a  univer- 
sity point  of  view,  on  the  ground  that  the  foundations  of 
applied  science  are  ever  extending,  it  would  be  a  mistake 
to  do  anything  that  would  tend  to  limit  the  range  of 
the  student's  studies;  but  the  patient  must  be  our  first 
consideration,  and  it  cannot  be  deuied  tliat  the  practical 
side  of  the  curriculum  is  hazardously  short. 

I  must  not  conclude  this  dream  of  progress  without  a 
reference  to  the  examination  test  which  all  students  of 
medicme  must  pass  before  their  names  are  inscribed  upon 
the  oacial  Kegister.  For  long  I  have  questioned  the 
wisdom  of  the  present  system  which  wholly  neglects  to 
take  into  account  the  candidate's  record  as  a  student.  He 
IS  known  as  a  number,  his  anonymity  is  preserved  as  far 
as  possible  throughout  the  examination,  and  no  notice  is 
taken  of  the  results  of  class,  prize  or  scholarship  examina- 
tions, or  ot  what  should  be  the  most  valuable  evidence  of 
teachers  of  industry  and  capacity  duriug  his  period  of 
training;  indeed,  as  far  as  I  know,  e.xcept  in  the  case  of 
one  or  two  universities,  there  is  no  official  record  kept, 
ihe  examination  is  not  competitive,  and  the  object  of  tho 
examming  board,  composed  of  home  or  internal  aud 
external  e.xaminers,  is  to  impose  a  test  that  will  safe^ruard 
the  public.  But  as  such  a  test  it  is  necessarily  very 
imperfect  since  it  takes  cognizance  only  of  the  piesent, 
Ignores  the  past,  and  makes  no  attempt  "to  anticipate  tho 
future.  I  welcome,  therefore,  the  sunport  and  recom- 
mendation of  the  CJeneial  Medical  "  Council  in  this 
direction. 

Let  me  briefly  recapitulate.  In  the  short  time  at  my 
disposal  I  have  not  been  able  to  do  more  than  touch  tho 
outskirts  of  some  of  the  more  conspicuous  problems  at 
present  confrontiug  us  for  practical  solution.  I  have 
reviewed  the  present  standing  of  the  medical  profession  in 
strength  and  weakness ;  and  I  have  tried  to  point  out  how, 
in  my  judgement,  certain  weak  places  might  be  strength- 
ened. I  have  looked  at  the  selection,  teaching  and  ex- 
amination of  the  students,  and  have  offered  hints  as  to 
some  ways  iu  which  these  courses  might  be  reviewed  with 
advantage.  I  have  laid  stress  ou  the  all-important  fact 
that  self-education  of  the  true  doctor  continues  through 
the  whole  of  his  professioual  life,  aud  calls  for  steady 
combination  of  study  with  practice;  and  I  have  en- 
deavoured to  show  what  invaluable  aid  and  stimulus  may 
be  given  to  the  individual  doctor  by  placing  within  his 
reach  co-ordinated  methods  of  assistance  in  advanced 
work. 

It  is  hardly  too  much  to  say  that  attention  to  post- 
graduate work  is  of  even  greater  importance,  aud  brings 
more  fruitful  results  than  the  indispensable  attention  to 
undergraduate  instruction.  In  this  connexion  I  have 
dwelt  on  the  value  of  resident  appointments  in  hospital ; 
on  courses  of  post-graduate  lectures;  ou  post-graduate 
examinations  after  a  considerable  interval  of  practice ; 
and  I  have  outlined  a  scheme  of  almost  unlimited 
possibilities  in  research  work. 

Accurate  observations  accurately  recorded,  strictly 
tested  aud  verified,  provide  the  one  sure  foundation  of 
certain  kuowledge  iu  place  of  guesswork.  If  such  observa- 
tions were  systematically  collected  and  tabulated;  if 
every  practitioner  had  free  access  to  the  record  and  the 
stimulus  of  knowing  that  further  observations  of  his  or 
her  own  would  be  heartily  welcomed,  we  should  before 
long  gain  a  permanent  rise  in  the  level  of  medical 
efficiency. 

As  a  profession  we  earnestly  desii-e  to  serve  the  com- 
munity to  the  very  best  of  our  ability.  We  desire  to  serve 
freely,  to  serve  graciously,  to  serve  effectually.  We  desire 
to  safeguard  health  that  by  knowledge  and  foresight  can 
be  kept  intact;  to  restore  health  that  has  been  impaired 
or  lost;  and  where  restoration  is  impossible,  to  alleviate 
suffering  aud  fortify  endurance  to  the  best  of  human 
power.  With  the  standard  of  our  high  calling  kept  in 
view,  we,  in  whose  hands  it  rests  at  this  present  to  shape 
tho  immediate  course  before  us,  are  ambitious  that  we 
should  leave  to  our  successors  an  increased  store  of 
doubtful  points  definitely  cleared  up  and  settled  ;  should 
leave  certain  obstacles  on  the  way  forward  definitely 
removed  ;  so  that  the}',  our  successors,  may  be  freed  frovi 
the  first  to  attack  fresh,  and  perhaps  still  more  intricate, 
problems  which  will  assuredly  present  themselves  for 
solutio":!.  I  would  fain  echo  the  words  of  one  of  tha 
world's  pioneers : 

"  Now  understand  me  well— it  is  provided  in  the  essence 
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of  things  that  from  any  fruition  of  success,  no  matter 
■what,  shall  come  forth  something  to  make  a  greater 
Btrnggle  necessary." 

Some  considerable  fruition  of  success  is  already  ours; 
led  by  courage  aud  confidence  we  shall  triumph  in  many 
another  encounter. 
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INDUSTRIAL  HYGIENE:  ITS  RISE,  PROGRESS, 
AND  OPPORTUNITIES. 

It  is  just  over  a  century  ago  since  the  British  Parliament 
turned  its  attention  to  the  fate  of  children  employed  in  the 
mines  and  factories  of  this  countrj-,  and  little  more  than 
half  a  century  ago  since  diseases  due  to  occupation 
received  similar  recognition.  Great  Britain  was  the 
pioneer  of  industrial  legislation.  The  utilization  of  water 
power  aud  steam  led  to  the  rise  of  the  factory  system  and 
to  the  growth  of  large  towns.  The  "  Industrial  Revolu- 
tion," which  began  about  1740,  and  the  inventions  which 
preceded  aud  followed  it,  not  only  placed  us  as  a  nation 
in  a  high  position  in  the  world  of  commerce  and  made 
us  wealthy,  but  it  created  new  methods  of  employment 
associated  with  the  subdivision  of  labour,  as  well  as  a  new 
class  of  workers  to  meet  the  rcijuirements.  It  also 
initiated  problems,  towai'ds  the  solution  of  which,  as  the 
statesmen  of  the  time  had  no  experience  to  guide  them, 
the  laws  which  they  framed  could  at  the  best  be  but  only 
tentative  and  a  makeshift.  While  the  introduction  of 
machinery  made  labour  in  the  factories  in  one  sense  less 
irksome,  it  led  to  the  employment  of  women  and  children, 
many  of  whom,  owing  to  the  long  hours  and  low  wages, 
I'apidly  broke  down  in  health,  with  no  financial  assistance 
from  the  State  or  from  the  industry  to  fall  back  upon,  so 
that  to  ill  health  were  added  the  distressing  circumstances 
of  poverty  and  starvation  with  only  the  workhouse  to  look 
forward  to.  In  order  to  prevent  physical  degeneration  of 
the  working  classes  it  became  necessary  to  improve  the 
conditions  under  which  labour  was  carried  on  in  mine  aud 
factory  by  shortening  the  hours  of  labour  for  women  and 
children,  and  by  raising  the  age  of  child  workers.  The 
employment  of  children  of  seven  years  of  age  in  our  coal 
mines  and  factories,  and  the  harsh  treatment  extended  by 
overseers  to  them,  since  they  were  frequently  beaten  or 
handled  roughly  when  they  were  found  asleep  at  work, 
form  unpleasant  reading  in  the  pages  of  the  industrial 
legislation  of  this  countrj'.  From  the  first  decade  of  last 
century  onwards  to  the  Victorian  period  Parliament  time 
and  again  shortened  the  hours  of  labour,  restricted  the 
employment  of  children  and  improved  conditions  within 
the  factories,  but  even  as  late  as  sixty  years  ago  little  had 
been  done  to  instil  into  the  mind  of  the  people  the  asso- 
ciation of  certain  diseases  with  particular  occupations,  and 
how  these  diseases  might  be  prevented.  Thackrah,  in 
1831,  had  written  upon  the  subject,  and  Arlidge,  in  1892, 
had  published  his  monumental  work,  but  occupational 
diseases  as  a  class  had  not  yet  caught  on  with  the  medical 
profession,  aud  so  matters  drifted.  Sir  John  Simon,  at 
the  dawn  of  the  public  health  movement  in  this  country, 
recognized  how  closely  identical  was  the  health  of  workers 
with  the  objects  sought  to  be  secured  by  a  public  health 
service,  and  that  in  the  prevention  of  disease  lay  one  of 
the  most  important  duties  of  the  medical  profession. 
To-day  the  preventive  side  of  industrial  medicine  is 
regarded  as  even  more  important  than  the  curative. 
It  was  the  meeting  of  the  British  Association  in  this 
city  in  1889  which  brought  me  inio  vital  contact  with 
industrial  medicine,  and  which  drew  from  me  my  first 
appeal  for  improving  the  conditions  under  whicli  the 
manufacture  of  white  lead  was  carried  on.  The  time  \vas 
opportune,   the   country  was   ripe   for   action,  a  spirit  of 


reform  and  a  desire  for  industrial  betterment  had  pene- 
trated into  the  House  of  Commons,  with  the  result  that 
the  Home  Secretary,  then  Mr.  Asqnith,  appointed  a 
White  Lead  Commission  to  inquire  into  the  circumstances 
under  which  white  load  was  manufactured,  and  how  the 
risk  to  health  of  the  workers  might  be  diminished.  It 
was  my  fortune  to  be  placed  upon  this  aud  other  commis- 
sions concerning  dangerous  occupations.  In  the  Blue 
Books  which  these  aud  subsequent  committees  published 
is  contained  a  mass  of  useful  information.  Industrial 
hygicue  may  be  said  to  have  merged  out  of,  or  to  have 
been  a  continuation  of,  parliamentary  iuterference  with 
the  claims  of  employers  to  utilize  labour  almost  to  its 
breaking  point.  Occupation  was  never  meant  to  cripple 
workmen,  cause  ill  health  or  induce  early  death.  It  was 
thus  that  medicine  was  drawn  into  the  social  movement 
in  whicli  it  plays  an  honoured  part  to-day.  In  few  fields 
of  human  activity  has  the  call  for  preventive  medicine 
been  greater  than  in  the  various  industries  of  this 
country,  with  their  former  high  mortalit}'  and  sickness 
rates.  Societj',  in  the  past,  kept  itself  too  far  aloof  from 
knowledge  of  the  conditions  under  which  certain  trades 
were  carried  on,  and  even  the  workers  themselves  were 
not  always  aware  of  the  dangers  to  which  their  employ- 
ment exposed  them.  Ignorance  is  responsible  for  mauy  of 
the  calamities  which  overtake  us.  It  became  necessary  to 
instruct  woikers  and  employers  in  regard  to  occupation 
and  health,  for  to  have  knowledge  is  to  be  forearmed. 
Regulations  drawn  up  by  the  Home  Office,  and  meant  for 
the  welfare  of  workers,  have  from  time  to  time  been 
challenged  by  bath  employers  and  employed,  and  there  is 
no  objection  to  this,  since  at  a  conference  of  the  parties 
concerned  conflicting  opinions  may  be  modified,  or,  failing 
this,  a  compromise  is  effected,  aud  work  allowed  to 
continue,  during  which  fresh  regulations  can  be  given 
a  trial. 

Within  the  last  few  years  the  scope  of  industrial  hygiene 
has  widened.  It  includes  not  only  consideration  of  the 
conditions  under  which  work  is  carried  on,  the  hours  ol 
labour,  aud  diseases  incidental  to  occupation,  but  it  deals 
with  the  physical  effects  of  work  as  seen  in  fatigue  and 
how  hours  of  work  aud  rest  may  be  correlated  so  that 
tbere  may  be  obtained  the  maximum  of  production  with 
the  minimum  of  effort,  also  that  tlie  hours  of  respite  from 
labour  may  be  made  sufficiently  long  for  recovery  from 
exhaustion  to  take  place.  The  tendency  has  been  to 
remove  from  labour  any  serfage  element  which  may  have 
clung  to  it  as  a  remnant  of  bygone  days,  and  to  recognize 
that  men  and  women  are  not  mere  machims,  but  that  they 
are  entitled  to  the  opportunities  of  improving  themselves 
mentally  and  physically.  To-day  industrial  hygiene  is 
no  longer  the  affair  of  one  nation  but  of  all  the  advanced 
nations.  The  creation  of  the  International  Labour  Bureau 
under  the  aegis  of  the  League  of  Nations  has  raised 
industrial  medicine  to  a  higher  platform,  so  that  while  the 
health  of  the  workers  is  one  of  the  main  objects,  and  pro- 
duction is  regulated  by  the  physical  fitness  of  the  worker 
aud  by  the  hygienic  conditions  under  which  labour  is 
carried  on,  the  fact  that  industrial  modicine  has  become 
international  will  incite  backward  nations  to  aim  at 
securing  a  higher  standard  of  health  for  their  workpeople, 
as  well  as  more  efficient  means  of  increasing  production. 
Arising  out  of  legislation  passed  for  improving  conditions 
of  labour  and  shortening  the  hours  of  work,  also  pro- 
ceeding through  medical  supervision  of  workers  and  the 
elimination  of  the  unfit  as  well  as  the  substitution  of 
comparatively  harmless  for  harmful  methods  of  production, 
of  industrial  medicine  it  may  be  said  that  although  it  has 
made  such  rapid  strides  that  many  of  the  results  obtained 
have  become  fresh  energizing  influences  in  the  life  of 
nations,  yet  mauy  opportunities  for  good  still  lie  in  front 
of  it. 

3Iedical  e.xamination  of  workers  before  commencing 
their  industrial  career  would  no  doubt  create  hardships, 
but  the  ultimate  gain  would  transcend  all  these.  Even 
with  the  ordinary  precautions  taken  there  would  still  be 
found  a  certain  number  of  persons  who  would  break  down 
in  health  earlier  than  others,  either  as  the  result  of 
diminished  vital  resistance  or  of  idiosyncras}'.  With  tho 
view  of  determining  the  susceptibility  of  imlividuals  to 
poisons  in  particular  trades  Sir  Kenneth  Goad  by  has 
suggested  the  employment  of  blood  tests,  thus  indicating 
that;  tho  liability  to  occupational  disease,  as  in  the  case  of 
infectious  maladies,  is  largely  a  personal  matter. 
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Lead  Poisoning. 

For  several  j'cars  Newcastle  has  boen  one  of  tlie 
{irincijial  centres  of  the  leail  industry.  From  the  dales  of 
iXottliumberlaiid  and  Durham  load,  cither  as  ore  or 
.smelted,  was  brought  into  this  city,  but  since  the  ores  of 
.Spain  and  Greece  contain  larger  quantities  of  silver,  and 
the  smelted  material  can  be  readily  transported  to  the 
Tyne,  larger  quantities  of  foreign  pig  load  have  found  their 
■way  into  the  factories  on  the  banks  of  the  river.  Lead 
miners  in  this  country  do  not  suffer  from  lead  poisoning; 
they  have  suffered  in  the  past  from  pneuraonoconiosis  and 
pal nionary  tuberculosis.  The  danger  to  health  commences 
with  the  smelting  of  the  ore,  and  tlie  danger  is  repeated  in 
certain  processes  in  the  niinufactnre  and  use  of  white 
lead.  If  an3'thing  is  required  to  sliow  what  preventive 
medicine  and  Homo  Office  regulations  have  accouiplrshed 
in  transforming  this  previously  dangerous  industry  into 
one  which,  today,  is  comparatively  safe,  it  is  the  record 
of  the  notilication  of  cases  of  lead  poisoning  and  of  deaths 
therefrom  over  a  period  of  twenty  years. 

The  total  number  of  cases  of  load  poisoning  and  of 
de.atiis  from  plumblsra  over  the  whole  countr3'  drawn  from 
Home  Office  statistics  are  as  follows: 


Year. 


Deaths.  |    Ye.ar. 


Ca^e;. 


Deaths. 


1900    1.0  8  iacluJing  38 


1911     659  iacluaiag  37 


1501     ... 

..       865 

34 

191'.      ... 

..      687 

44 

iSOi     ... 

..      629 

14 

1915     ... 

...      535 

?.7 

130 ;   ... 

6W 

19 

1911      .. 

...      445 

2? 

19J4     ... 

..      597 

26 

1915      ... 

...      381 

21 

'.905     ... 

..      592 

23 

19.6     ... 

...      3 18 

21 

1406     ... 

..      632 

3i 

1917      .. 

...      317 

21 

iX.l    ... 

..      678 

2S 

19H      .. 

...      144 

11 

liO.'i     ... 

t4S 

32 

1919      .. 

...      507 

2S 

:9r9   ... 

..      553 

.30 

1923  not 

yet  published. 

19 10    ... 

..      535 

38 

The  increase  in  the  number  of  cases  notified  in  1919 
and  the  larger  number  of  deaths  are  attributed  to  the 
employment  of  men  returned  from  the  war  and  whose 
physique  had  been  reduced,  also  to  the  reemployment  of 
ex-service  men  who  had  been  previously  lead  workers, 
and  wlio  had  lost  their  tolerance  to  the  metal.  The 
number  of  deaths,  it  will  be  observed,  has  not  been 
reduced  in  proportion  to  the  number  of  cases  notified. 

If  we  take  Newcastle  similar  improvement  is  observable. 

Neivctulle-7ipoii-T!iuc  District ;  Lead  Poisoiiina. 


L'ears. 

Males. 

Females. 

Years. 

Males. 

Females. 

1900 

187 

17 

1911 

14 

0 

1901 

102  (2) 

17 

1912 

8 

1 

1902 

73 

3 

1913 

10 

1 

1903 

57 

6 

1914 

14 

1 

190  » 

6S 

7 

1915 

22 

1 

1905 

49 

1 

1916 

19 

3 

1006 

40 

2 

1917 

4 

7 

1907 

34 

3 

1918 

0 

0 

1508 

69(1) 

6 

1919 

12 

0 

1909 

24 

6 

1920 

8 

0 

1910 

10(1) 

1(1) 

The  figures  io  brackets  ( )  are  fatal  cases,  and  are  iucluded  ia  the 
totals. 

Further  confirmation  of  the  above  is  evident  if  we  take 
the  admissi'-n  of  .cases  of  lead  poisoning  into  the  Royal 
Victoria  Infirmary  over  a  period  of  thirty  years.  During  the 
latter  years  of  the  decade  ending  1890,  before  our  inquiry 
began,  there  had  been  admitted  into  the  Infirmary  an 
average  of  27  cases  per  year,  of  whicli  18  were  women  and 
9  were  men.  In  1910  only  3  cases  were  admitted,  and  in 
1920  only  one  case — a  male. 

It  is  not  my  intention  to  deal  with  the  symptomatology 
of  lead  poisoning  in  detail.  Here  I  would  only  remark 
that  the  severe  forms  of  plumbism  attended  by  blindness 
and  by  convulsions,  and  which  were  frequently  observed, 
especially  in  female  lead  workers,  thirty  years  ago  and  were 
extremely  fatal,  arc  now  rarely  met  with  even  among 
male  lead  workers — a  circumstance  largely  due  to  the 
abolition  of  stoving,  to  better  means  in  use  for  the  removal 
of  dust,  improved  methods  of  production,  also  to  weekly 
medical  inspection  of  the  workers,  with  power  of  suspansioa 
on  the  part  of  the  doctor.  In  furtherance  of  these  objects, 
and  of  the  assistance  rendered  by  Dr.  Legge  of  the  Home 
OfKce,  Miss  Anderson,  the  Principal  Lady  Inspector  of 
Factories,  and  her  staff,  the  Newcastle  inspectorate,  and 
■by  Professor  Oollis,  I  cannot  speak  too  highly. 

The  abolition  of  female  labour  in  the  dangerous  proce.sse3 
of  lead  manufacture  in  1893  removed  from  the  industry 
much  of   the   siigma  which  Lad  become  attached  to  it  as 


an  uuliealthy  occupation,  and  while  I  was  responsible  for 
the  recommendation,  and  had  in  consequence  to  withstand 
the  hostility  both  of  employers  and  employed,  I  believe 
that  to-day  manufacturers  admit  that  it  was  the  best 
thing  for  the  trade.  While  both  sexes  are  injured  in  their 
reproductive  capacity  by  lead,  the  consequences  of 
plumbism  are  more  disastrous  in  women  than  in  men. 
Miscarriage,  stillbirths,  and  the  death  of  infants  .shortly 
after  birth  from  convulsions,  arc  some  of  the  sequences  of 
lead  poisoning  of  the  mother,  the  interesting  point  Leing 
that  while  the  conception  may  be  killed  by  load  and 
thrown  off  prematurely  the  woman  herself  may  exhibit  no 
sign  of  the  malady,  nor  have  any  of  the  symptoms  of 
plumbism.  In  this  respect  lead  poisoning  recalls  the 
action  of  the  toxins  of  syphilis.  A  female  lead  worker 
can  have  several  miscarriages  and  stillbirths,  and  she 
may  also  bear  infants  who  die  shortly  after  birth  and  [ 
in  whose  internal  organs  lead  may  be  found,  while  she 
herself  remains  free  from  symptoms.  "With  the  ordinary 
symptoms  of  lead  poisoning,  such  as  colic  and  wrist-drop, 
you  are  ail  more  or  less  familial-,  but  to  many  of  you 
saturnine  encephalopathy  with  convulsions  is  unknown. 
Some  physicians  seek  to  explain  the  nervous  symptoms  in 
this  form  of  plumbism  by  pathological  changes  in  the 
kidneys  and  the  jirescnce  of  minute  quant;ities  of  lead  ia 
the  brain  ;  by  others  the  symptoms  are  regarded  as  due  to 
autointoxication  consequent  upon  patliological  changes 
in  the  liver  and  kidneys.  The  brain  symptoms  in  these 
cases  are  not  always  the  result  of  kidney  changes,  for  the 
malady  may  occur  without  albuminuria,  nor  are  they 
always  due  to  the  presence  of  lead  in  the  brain,  since  the 
metal  is  not  regularly  found  therein.  The  presence  of 
structural  changes  in  the  liver  places  saturnine  encephalo- 
pathy much  on  the  same  footing  as  those  obscure  forms 
of  poisoning  which  occur  in  pregnancj'  and  in  syphilitic 
patients  undergoing  sal  varsan  treatment.  It  is  a  secondary 
poisoning.  It  is  difficult  to  say  what  is  the  quantity  of 
lead  required  in  the  bodj'  to  cause  death.  There  are  no 
definite  data.  In  the  brain  of  one  of  my  p.atients  Professor 
Bedson  found  4.04  milligrams  of  lead,  estimated  as 
metallic  lead,  and  3.41  in  another.  The  cerebrum  and 
cerebellum  of  a  young  female  lead  worker  contained  34.6 
parts  of  lead  per  million,  or  0.779  grain  of  lead :  and  the 
.same  organs  of  another  female  lead  worker  30.1  parts  of 
lead  per  million,  or  0,634  grain  of  lead.  Taking  the  other 
organs  of  the  body,  Bedson  found  37.8  parts  of  lead  per 
million  in  the  liver  of  one  lead  worker,  equal  to  1  grain  per 
weight  of  organ,  and  41,6  parts  per  million,  or  0.819  grain 
of  le.ad;  in  another,  in  tho  kidneys,  10  and  13.3,  and  in  the 
spleen,  12  and  39  parts  of  lead  per  million. 

Bilateral  distribution  of  paralysis  of  limbs  is  suggestive 
of  tlio  operation  within  the  body  of  a  general  poison — as 
witness  "double  wrist-drop"  in  plumbism,  "double  ankle- 
droii"  in  alcoholism  and  in  poisoning  by  arsenic.  Although 
"  wrist-drop  "  is  usually  double  in  lead  poisoning,  the  para- 
lysis is  frequently  more  marked  in  one  arm  than  the 
other;  the  tendency  is  for  tho  loss  of  power  to  be  move 
pronounced  in  the  limb  whose  muscles  have  been  exposed 
to  the  greater  strain,  hrnce  is  explained  the  greater  f  re  - 
quency  with  which  in  children  the  legs  are  more  affected 
by  lead  than  the  arms.  Although  bUateral  paralysis  is 
characteristic  of  plumbism,  there  yet  occur  instances  in 
which  the  loss  of  power  is  one-sided  and  its  distribution 
extremely  limited.  In  such  cases  the  true  nature  of  the 
nnalady  may  be  overlooked.  The  presence  of  a  blue  lino 
on  the  gums  and  the  detection  of  lead  in  the  urine  arc 
helps  to  a  diagnosis.  We  know  little  of  the  minute  one- 
sided degenerative  lesions  which  occur  in  the  brain  of 
persons  who  are  the  subjects  of  chronic  lead  poisoning, 
and  which  are  interesting  from  tho  workmen's  com- 
pensation point  of  view.  There  may  be  only  slight  weak- 
ness of  the  muscles  of  one  foot,  accompanied  or  not,  it 
may  bs,  by  feebleness  of  the  muscles  of  the  hand  and  wrist 
of  the  same  side.  Such  is  the  picture  of  a  lead-poisoned 
patient  whom  I  saw  in  consultation  for  the  first  time  nine 
years  ago.  He  has  never  regained  his  physical  fitness;  be 
drags  the  right  foot  in  walking  ;  the  grasp  of  the  right  hand 
is  feeble,  and  there  arc  flaccidity  and  weakness  of  tho 
flexors  of  the  distal  phalanges  of  the  fingers.  The  urino 
is  free  from  albumin  and  lead ;  heart  and  internal 
organs  are  healthy,  and  his  blood  pressure  is  equal  to 
100  mm.  Hg.  By  a  physician  seeing  this  patient  tor  the 
first  time  the  case  would  probablj*  be  regarded  as  lata 
syphilis,  but  the  paresis  of  right  hand  and  foot  developed 
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during  tlie  time  he  was  the  victim  of  subacute  lead 
poisoning,  and  besides  several  blood  tests  have  been  made 
and  alwaj's  found  to  be  ncf^ative.  On  a  previous  occasion 
I  drew  attention  to  tbe  fact  that  a  positive  Wassermann 
reaction  was  occasionally  found  in  leadpc««?ned  persons 
"who  had  never  had  sypbilis.  When  in  CLristiania  last 
August  I  was  asked  to  see  a  paint-works  manager,  aged  36, 
who,  ten  years  previously  when  a  steward  in  a  vessel,  was 
given  twenty-four  hours  to  have  his  ship  coated  with 
quickly-drying  paints.  He  crushed  the  paint  with  his 
hands,  and  with  the  crew  he  worked  hard  for  several 
liours,  only  making  a  break  to  partake  of  coffee,  bread-and- 
butter,  simply  wiping  and  not  washing  his  hands.  A 
month  afterwards  there  was  loss  of  sensation  in  the  tips 
of  the  right  fingers  and  paralysis  of  the  wrist  and  loss 
of  sensation  in  the  leg.  Colic,  rather  sharp  in  character, 
developed,  also  diplopia.  There  was  no  blue  line  on  tbe 
gums,  so  far  as  be  remembers.  There  was  obstinate 
constipation,  the  bowels  were  not  moved  for  nine  days. 
There  is  no  specific  history  in  the  case ;  the  patient's 
blood  has  been  examined  on  several  occasions,  and  has 
been  in  every  instance  found  to  be  negative.  There  are 
feeble  grasp  of  left  hand  compared  with  right,  slight 
staggering,  right  knee-jerk  absent,  left  present,  and  no 
longer  diplopia. 

A  few  months  ago  a  plumbei-,  aged  43,  was  sent  to  me 
from  Greenock  for  examination.  Seven  and  a  half  years 
ago,  after  having  worked  in  all  kinds  of  lead,  he 
developed  colic  and  diarrhoea,  also  paralysis  of  tbe  left 
upper  eyelid  and  of  the  ocular  muscles,  giving  rise  to 
diplopia  from  which  he  took  two  years  to  recover. 
In  April  of  last  year,  when  at  work  he  again  developed 
colic,  had  vomiting  and  diarrhoea.  A  day  or  two 
previously  to  this  his  left  arm  and  left  leg  had  become 
heavy  and  painful.  Shortly  afterwards  speech  became 
affected ;  this  was  followed  by  loss  of  power  in  the  left 
side  of  the  face  and  of  tbe  muscles  of  the  left  eyeball. 
There  was  never  loss  of  consciousness.  By  the  medical 
man  who  saw  him  an  injection  of  a  "German  senira " 
was  administered,  with  tbe  result  that  the  patient  became 
worse,  an  uncontrollable  diarrhoea  supervened,  also 
retention  of  urine.  When  I  saw  him  he  could  not  walk 
properly,  tbe  left  arm  below  the  elbow  was  some- 
what rigid,  there  were  incomplete  paralysis  of  the  left 
arm  and  leg,  diplopia,  pulse  120,  blood  pressure  180  ram. 
Hg,  excessive  left  knee-jerk,  and  hardly  any  response  on 
tapping  the  right  patellar  tendon.  The  heart  was  normal ; 
there  was  no  albumin  in  tbe  urine  but  there  was  a  distinct 
trace  of  lead.  There  were  no  basopbiles  in  the  blood,  only 
a  slight  increase  in  the  number  of  the  polymorphs. 
Wassermann's  tests  were  negative.  We  know  that  lead 
of  itself  is  a  cause  of  arterio-sclerosis  without  the  kidneys 
being  necessarily  affected.  The  case  was  evidently  one 
of  thrombosis  of  small  cerebral  vessels,  not  of  syphilitic 
origin  but  probably  a  consequence  of  lead,  and  as  a  sequel 
of  the  endarteritis  there  had  occurred  limited  areas  of 
degeneration  in  a  portion  of  one  cerebral  hemisphere.  It 
is  because  some  of  these  cases  so  closely  resemble  vascular 
sypbilis  that  1  bring  them  before  this  audience.  I  have 
recently  seen  other  instances  of  one-sided  lesions  in 
painters  in  whom  there  bad  occurred  endarteritis  of 
minute  vessels  of  the  brain,  followed  by  degenerative 
changes  and  giving  rise  to  only  the  most  limited  loss  of 
muscular  power,  and  which  I  could  only  attribute  to  lead 
in  the  absence  of  such  other  causes  as  syphilis  and  kidney 
disease.  Tho  Greenock  patient  took  his  case  to  one  of 
the  courts  in  Scotland  and  won  it— an  eminent  professor 
of  medical  jurisprudence  having  taken  the  view  which  I 
liad  done  that  the  man's  illness  arose  out  of  his 
occupation. 

The  so-called  lead-poisoning  of  painters  requires  further 
elucidation,  for  tho  last  word  has  not  yet  been  said  upon 
this  important  subject.  Are  the  symptoms  always  and 
really  due  to  lead  ?'  The  illness  is  usually  attributed  to 
tbe  inhalation  of  vaporous  material  arising  from  the 
paint,  to  tho  absorption  of  paint  which  has  fallen  upon  the 
skin,  to  the  practice  indulged  in  by  some  painters  of 
holding  the  brush  between  their  teeth  in  order  to  liberate 
both  hands  for  a  few  moments  when  at  work ;  to  the 
inhalation  of  dust  when  sand-papering  fiat  surfaces,  and 
to  the  iuhalation  of  fume  emitted  during  the  burning  off 
of  old  paint.  Acute  symptoms  may  arise,  such  as  severe 
licadache,  vomiting  and  colic,  or  there  may  occur  wrist- 
drop, and  v?hen  this  develops  and  is  bilateral  it  is  always 


more  pronounced  in  the  muscles  which  have  been  most 
used.     Considerable   discussion    has    centred    round    the 
question  as  to  whether  the  symptoms  met  with  in  house 
painters  are  the  result  of  lead  qua  lead  present  in  paint,  or 
are  consequent  upon  the  inhalation  of  vapour  arising  from 
the  solvents  used,  such  as  turpentine,  benzine,  and  other 
spirituous   bodies.      In   exposing   animals   to   the   vapour 
given   off    fiom    freshly    painted    surfaces    their    health 
suffered,  and  in  exposing  others  to  the  vapour  of  turpentine 
these  animals  also  suffered,  and  at  the  autopsy  I  found  the 
lungs  engorged,  and  the  tubular  epithelium  of  the  kidneys, 
on  microscopical  examination,  the  seat  of  cloudy  swelling. 
Sir   Kenneth   Goadby  is  of  tbe   opinion   that   the  illness 
complained  of  by  house  painters  is  more  tlie  result  of  the 
turpentine  and  thinners  used  than  lead,  and  as  the  opinions 
of  chemists  are  still  divided  as  to  whether  lead  is  present 
in  the  emanations  from  painted  surfaces,  this  is  a  subject 
to  which  I  am  giving,  with  other  observers,  fresh  attention. 
For  some  reason  or  other  it  was  decided  at  the  Inter- 
national Labour  Conference  of  the  League  of  Nations  held 
in  Washington  last  year  that  the  use  of  white  lead  paint 
should  be  prohibited.     The  subject  is  to  be  discussed  at  a 
conference  of  the  League  of  Nations  in  October.     It  is  a 
vital  question,  since  it  threatens  important  industries.     I 
have  never  found  lead  poisoning  prevalent  to  any  extent 
among  house  painters  in  Newcastle.    If  lead  carbonate  is 
no  longer  to  be  allowed  to  be  used  as  a  pigment  something 
other  will  have  to  take  its  place.     Such  a  substitute,  while 
being  innocuous  to  those  who  use  it,  would  have  to  possess 
equal  powers  from  a  trade  point  of  view  to  Aie  material 
which  it  seeks  to  supplant.     Of  tbe  pigments  suggested  I 
shall  only  mention  two,  namely,  lead  sulphate  and  zinc 
white.     Lead  sulphate  is  soluble  in  the  gastric  juice,  and 
would  therefore  be  harmful,  and  as  regards  zinc  white,  not 
only  in  my  opinion  does  it  not  possess  tbe  resistance  to 
external    atmospheric    conditions    which   lead   carbonate 
possesses,  but  it  frequently  contains  impurities    such  as 
arsenic,  and  since  it  too  has  to  be  mixed  with  thinners,  in- 
halation of  the  vapours  given  off  would  not  be  free  from 
danger.      The  subject  demands   further   experimentative 
and  unbiassed  consideration,  for  since  by  regulations,  as 
statistics  show,   tbe  number  of    notified    cases    of    lead 
poisoning  has  fallen  from  hundreds  to  tens,  by  still  stiffen- 
ing regulations,  and  by  improved  medical  inspection,  tho 
dangers  to  health  consequent  upon  the  use  of  lead  com- 
pounds can  yet  be   materially   reduced,  and  I  base  that 
remark  upon  personal  experience  of  the  cheap  manufac- 
ture of  pottery  which  is  a  home  industry  in  many  parts 
of  Hungary.     In  my  early  visits  to  Hungary  I  found  lead 
poisoning  extremely  prevalent.     Familiar  as  I   was  with 
lead  poisoning  when  as  an  industrial  disease  it  was  at  its 
worst  in   Great  Britain,  this  was  nothing  compared  with 
that  which  prevailed  in  the  pottery  villages  of  Hungary. 
Several  of  tho  men  who  were  employed  in  tho  industry 
were  pai'alyzed  in  their  limbs,  as  were  also  their  wives 
and  cl«ildren.     So  large  was  the  number  of  miscarriages 
and  so  heavy  the  infant  death  rate  that  in  some  of  the 
villages  there  were  hardly  any  children.     The  dipping  of 
tho  ware  was  carried  on  in  the'living  room;  in  this  room 
the  man  turned  tho  clay  upon  tlio  potters'  wheel  and  the 
wife  assisted  in   dipping  the  ware  in  tho  lead  glaze.     In 
this  workroom  the  family  lived,  ate.  and  slept,     'i'lic  dried 
dust  given  oft'  from  the  dipjjed  ware  and  from  the  splashed 
glaze  rich  in  white  lead  was   disseminated   through  the 
room.     It  was  inhaled  and  it  was  swallowed  with  the  food. 
The  late  Dr.  Chyzcr,  who  accompanied  me  in   my  visits, 
found  lead  in  the  uudorclotliiug  of  the  children  and  in  the 
blankets  in  the  cradles.     In  my  report  to  Jlr.  Cstercnyi, 
then  Minister  of  Labour,  and  to  liis  successor  in  office,  Baron 
Harkanyi,  I  recommended,  among  other  things,  that  tho 
dipping  and  tlic  stoviiig  of  tlic  ware  should  bo  carried  out 
in  a  communal  building  away  from  tho  homes  of  the  potters. 
This  was  done,  aud  wlien  a  few  years  afterwards  I  again 
visited   Hungary   Baron    Harkanyi   iuviled   me   to   go   to 
Czdkvar  to  see  the  result  of  the  operations.     I  was  re- 
ceived  by   Count   Estcrliazy,   who   subsequeutly   became 
Prime  Minister  during  the  recent  war,  and  conducted  by 
him   to   the  communal  workshop,  where  everything  was 
in  perfect  order.     Dr.  Grilssor,  tin;  village  medico,  accom- 
panied us.     Ho  had  prepared  for  me  a  list  of  the  number 
of  cases  of  lead  poisoning  which  h.-id  occurred  in  Czakvar 
tor  twenty-eight  years.     Ji. 'tween  1885  and  1912— that  is, 
in    twenty-eiglit    years-  there   were    655    men    and    193 
women,  or  a  total  of  848.  who  had   suffered  from   lead 
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poisoning.  In  the  decade  for  1880  tlie  number  of  potters' 
families  in  Czakvar  was  about  100;  at  the  end  of  1906 
there  were  only  72  men  and  53  women  wlio  were  asso- 
ciated with  the  industry,  and  in  that  year  there  were 
37  cases  of  lead  poisoning.  In  the  year  1912  the  number 
of  potters'  families  had  fallen  to  50,  with  14  cases  of  lead 
poisoning.  By  this  time  the  potters  had  begun  to  work 
under  the  new  regulations.  When  I  again  visited  Czakvar 
in  August,  1913,  only  3  cases  of  lead  poisoning  had  occurred 
during  the  eight  months,  and  one  of  the  most  gratifying 
things  Dr.  Griisser  said  to  me  was  that  on  the  day  previous 
to  ray  visit  he  had  gone  over  the  whole  of  the  large  village 
trying  to  find  a  child  suffering  from  lead  poisoning,  and 
that  he  had  been  unable  to  find  one.  If  such  a  satisfactory 
result  can  be  obtained  by  improving  the  methods  of  pro- 
duction without  dislocating  an  industry,  is  it  nut  advisable, 
before  rushiug  to  such  an  extreme  measure  as  prohibition, 
to  see  first  what  regulations  can  accomplish  ?  If  additional 
evidence  is  required  to  support  my  argument,  it  can  be 
seen  in  what  has  been  achieved  in  the  manufacture  of 
jjottery  in  Great  Britain. 

When  Sir  Edward  Thorpe  and  myself,  at  the  request  of 
the  Home  Office,  undertook  an  inquiry  iuto  lead  poisoning 
in  the  Potteries,  there  had  been  several  deaths  and  much 
ill  health  duo  to  plumbism.  On  coucludiug  our  inquiry 
we  did  not  recommend  that  the  use  of  white  lead  glaze 
should  be  prohibited.  We  suggested  rather  that  for  certain 
kinds  of  cheap  ware,  also  that  required  for  sanitary  pur- 
poses, a  satisfactory  glazo  could  be  found  free  from  lead, 
but  that  for  finer  types  of  earthenware  which  manu- 
facturers insisted  required  lead,  a  glaze  containing  the 
metal  might  be  allowed  so  long  as  the  lead  was  fritted  and 
thereby  rendered  more  insoluble,  and  the  results  are  seen 
in  the  marked  declension  in  the  number  of  cases  of  lead 
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The  fiiiures  iu  brackets  ( 1  are  fatal  cases  aud  arc  included  in 
tbo  totals. 

Phosphorus  and  the  Mannfiicture  of  Lucifer  Matches. 

If  there  is  one  industry  to  which  industrial  hygiene  has 
been  of  the  greatest  service  it  is  the  manufacture  of  iucifer 
matches.  Between  1900  and  1907  inclusive,  out  of  4,000 
Iucifer  match  makers  in  this  country.  13  suffered  from 
phosphorus  necrosis  of  the  jaw-bone.  Matters  were  even 
worse  in  Austria.  Between  1900  and  1908,  among  4,500 
Iucifer  match  makers,  there  occurred  74  cases  of  necrosis; 
but  Teleky,  as  the  result  of  a  personal  inquiry,  found  that 
in  the  ten  years  1896-1905  there  had  occurred  at  least 
350  cases. 

I  visited  match  works  in  England  and  Scotland,  in 
France,  Prussia,  Belgium,  Sweden,  and  Hungary,  aud  I 
saw  some  of  the  ravages  caused  by  pliosphorus.  In 
Prussian  Silesia — to  take  only  one  instance — J  found  a 
woman,  working  in  a  match  factory,  the  whole  of  whose 
lower  jaw  had  been  removed  by  a  surgeon  on  account  of 
necrosis.  It  is  the  white  or  jellow  phosphorus  which 
does  the  harm,  the  red,  or  amorphous  phosphorus,  is  free 
from  risk.  There  are  two  types  of  phosphorus  poisoning : 
(1)  tlie  constitutional  known  as  phosphorisme,  in  which 
there  is  anaemia  and  albuminuria  am]  a  peculiar  fragility 
of  the  bones,  so  that  an  affected  workmen  going  along 
a  road  may  have  the  long  bone  of  one  of  liis  legs  broken 
simjily  by  the  muscular  effort  required  to  lift  his  foot 
on  to  the  footpath ;  and  (2)  tlie  local  form  known  as 
pliossy  jaw,  an  extremely  jjainful  affection  in  the  early 
stages,  and  one  which  ends  in  a  slow  death  of  the 
bone.     Once   this   takes  place   the   decaying   bone   keefS 


discharging  pus  into  the  mouth,  and  as  this  is  swallowed 
with  the  food  it  causes  gastritis,  or  it  finds  its  way  into 
the  trachea  aud  sets  up  a  bronchopneumonia.  When  tlio 
disease  is  seated  in  the  upper  jaw  it  may  extend  to  tho 
base  oE  the  skull  and  cause  a  fatal  septic  meningitis.  It 
was  this  unhealthy  industry  which  Sir  Edward  Thorpe 
and  I  were  also  invited  to  report  upon.  JMeauwhilo 
chemists  had  set  themselves  the  problem  of  finding  a. 
substitute  for  the  dangerous  white  pliosphorus.  .iVt 
Aubervilliers,  near  Paris,  I  saw  several  experiments 
carried  out  with  several  suggested  substitutes,  but  the  ono 
which  seemed  to  fulfil  all  requirements  was  the  sesqui- 
sulphide  of  phosphorus.  In  this  country  a  large  firm  of 
matchmakers  was  extremely  wishful  to  use  -scarlet 
phosphorus,  since  they  believed  it  to  be  harmless,  bub 
as  I  found  on  experimentation  that  scarlet  phosphorus 
set  up  acute  structural  changes  in  the  braiu  and  caused 
death,  the  request  was  not  granted.  Since  the  intro- 
duction of  sesquisulphide  of  phosphorus  iuto  Iucifer  match 
factories  not  only  has  phosphorus  necrosis  disappeared  and 
the  industry  become  free  from  danger,  but  as  the  matches 
now  in  use  are  no  longer  poisonous,  suicidal  aud  tho 
accidental  deaths  of  infants  from  phosphorus  poisoning  havo 
ceased.  Beyond  an  occasional  dermatitis  arising  iu 
workers  as  a  result  of  contact  witii  the  sesquisi;l|)lhiJe  oE 
phosphorus,  the  whole  industry  has  become  transformed 
from  a  tlangerous  to  a  harmless  trade. 

Carhoii  Mo  io.ride  Poisoning. 

It  is  unnecessary  to  dwell  upon  the  symptomatologj'  of 
acute  carbon  monoxide  poisoning,  but  as  an  illustratiim 
of  acute  poisoning  by  the  escape  of  waste  gas  from  tho 
engine  into  a  closed  motorcar,  I  will  brietly  mention  tho 
case  of  two  patients  whom  I  saw  in  consultation.  These 
gentlemen,  aged  72  and  56  respectivel}',  had  motored  from 
London  to  Yorkshire.  Breaking  their  journey  in  York  fur 
a  cup  of  tea,  the  younger  of  the  two  occupants  of  the  car 
complained  of  headache  and  a  feeling  of  sickness  which 
prevented  him  taking  tea.  On  the  car  reaching  its 
destination  both  of  the  travellers  were  found  to  be  deeply 
unconscious.  It  was  not  until  the  early  morning  that 
oxygen  was  obtainable.  Three  and  a  half  hours  after  tho 
use  of  o.xygen  there  were  signs  ot  returning  consciousness 
in  the  younger  patient,  and  it  is  to  hiin  I  chiefly  refer.  In 
the  early  stages  both  pupils  were  found  to  be  widely 
dilated,  the  pulse  was  136,  respirations  38 ;  there  was 
also  interinittent  muscular  rigidity  amounting  at  times 
to  opisthcto  los.  When  I  saw  the  patient  later  on  iu  tho 
day  there  wore  gleams  of  cjnsciousnes ;,  the  face  was 
flushed,  the  pupils  were  mid-dilated,  the  right  responding 
more  slowly  to  light  thau  the  left,  there  was  involuntary 
micturition,  knee-jerks  were  excessive,  plantar  reflex  was 
vigorous.  Babinski's  sign  was  absent,  heart  aud  lungs 
were  normal,  the  temperature  had  ristn  to  101.4^,  and  tho 
pulse  and  respiration  had  fallen  to  120  aud  36  respectively. 
The  blood  gave  the  spectrum  chavacteii-stic  of  the  presence 
of  carbon  monoxide,  and  on  microscopical  examination  it 
showed  a  marked  leucocytosis  affecting  particularly  tho 
polymorphs  and  lymphocytes.  This  patient  slowly  but 
imperfectly  recovered.  Six  weeks  afterwards  ho  was  the 
subject  of  insomnia;  was  restless  and  fidgetly;  he  was 
the  victim  too  ot  involuntary  muscular  twitchiugs  and 
of  an  inability  to  apply  himself  to  work.  Although  it  is 
twelve  months  since  the  accident  there  still  remains  a 
considerable  amount  of  mental  depression  and  of  physical 
and  mental  unfitness  for  work.  The  older  patient  who,  iu 
the  early  stages  and  when  only  partially  conscious,  was 
the  subject  of  a  restlessness  that  made  it  difficult  for  him 
to  be  restrained  and  kept  in  bed,  has  made  an  excellent 
recovery.  His  blood  also  responded  to  the  spectroscopic 
test  for  CO. 

In  my  book  on  Diseases  of  Occupation  I  describe  some 
of  the  after-effects  ot  CO  poisoning  met  with  in  men  who 
had  been  employed  in  charging  blast  iron  furnaces.  In 
these  men,  after  the  early  symptoms  of  headache  and 
sleepiness  had  passed  away,  there  occurred  incomplete 
lossof  power  in  tho  limbs  ;  subsequently  speech  became 
affected.  Recovery  was  incomplete,  for  although  the  power 
of  walking  returned,  the  gait  was  slow  and  stepping;  the 
grasp  of  the  hand,  too,  was  feeble.  There  were  nystagmus 
aud  a  degree  of  nervous  excitement  and  exaltation  such  ao 
one  occasionally  observes  in  toxic  hysteria.  Two  years 
afterwards  the  condition  of  these  men,  from  a  health  point 
of  view,  had  but  little  altered  for  the  better. 
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ChaJxT  1.— Caibou  niouoside.    (Rabbit.)    Sliowiufi  imperfect  tolcrauce  created  to  the  gas. 


AVe  are  uot  quite  familiar  with  the  effects  of  small  quan- 
tities of  carbou  monoxide  daily  inhaled  over  a  lengthened 
period,  nor  with  the  pathological  changes  which  may  be 
set  up  in  the  body.  To  this  subject  Professor  Glaister  and 
Dr.  Dale  Logan  have  given  careful  study.  Of  two  things 
I  am  convinced :  one  is  that  the 
inhalation  of  minute  quantities  of  CO 
is  probably  the  cause  of  some  minor 
forms  of  illness  which  are  not 
diagnosed,  and  the  other  is  that  a 
certain  tolerance  can  be  created  in 
regard  to  CO.  Dr.  D.  W.  luglis  of 
Hebburn  has  had  the  opportunity  of 
examining  boys  who  are  employed  in 
a  large  iron  works  on  the  banks  of 
the  Tyne.  Several  of  the.se  boys 
after  working  a  few  months  complain 
of  general  lassitude  and  a  feeling  of 
weariness  which  the  physical  character 
of  their  employment  does  uot  explain. 
They  cannot  join  in  games  nor 
under^  the  exertion  of  boys  of  their 
own  age.  If  they  attempt  to  do  so 
they  suffer  from  palpitation  and 
breathlessneas.  Their  appetite  gra- 
dually becomes  impaired  and  they 
become  the  subjects  of  insomnia.  In 
them,  too,  the  rosy  hue  of  health  is 
replaced  by  a  peculiar  piukish  colora- 
tion of  the  cheeks.  In  none  of  them 
is  there  the  appearance  of  anaemia. 
Dr.  Inglis  traced  the  cause  of  their 
indisposition  to  the  inhalation  of  CO 
in  the  brass-melting  department  of 
the  factory.  In  the  blood  of  one  of 
the  boys  ho  found  on  spectroscopic 
examination  evidence  of  the  presence 
of  CO.  On  questioning  the  men  em- 
ployed in  the  brass  foundry  some 
of  them  reminded  liim  that  years 
ago  as  boys  they  too  had  gone  through  the  same 
experience  as  the  lads  were  having  now,  that  they  had 
been  treated  by  him  for  the  same  malady,  and  that  as 
they  had  grown  older  thej'  no  longer  suffered.  These 
cases  suggest  a  greater  susceptibility  on  the  part  of  growing 
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Chart  2. — Carbou  monoxide.    (Rabbit.) 
Xoleraace  to  tlae  eas. 


lads  to  the  harmful  influence  of  CO  than  adults,  also  that 
a  degree  of  tolerance  to  the  gas  is  probably  created. 

The  question  of  tolerance  attracted  attention  several 
years  ago  and  was  dealt  with  by  Xaismith  and  Graham  iu 
the  Journal  of  Phi/sioloijij  in  1905.  Guinea-pigs  were 
allowed  to  inhale  CO  until  there 
occurred  a  25  per  cent,  saturation  of 
the  colouring  matter  of  the  blood 
with  the  gas.  They  received  the  gas 
daily  for  several  weeks.  Most  of  the 
animals  gained  iu  weight;  they  appa- 
rently suffered  no  inconvenience ;  the 
red  blood  cells  increased  iu  number 
and  by  this  means  the  blood  was 
compensated  against  the  CO.  The 
experiments  were  carried  further  so 
as  to  produce  35  to  45  per  cent, 
saturation  of  the  haemoglobin,  and 
they  fouud  that  when  a  normal  animal 
was  placed  iu  an  atmosphere  sufficient 
to  cause  45  per  cent,  of  haemoglobin 
saturation,  it  died  in  from  three  to 
four  days,  while  an  acclimatized 
animal  remained  in  good  health. 
Haldaue  showed  that  when  an  animal 
is  exposed  to  0.08  per  cent,  of  CO  in 
air  the  haemoglobin  will  in  due 
course  become  almost  half  saturated 
with  CO.  Since  men,  like  animals, 
can  become  acclimatized  to  CO  it  ia 
a  question  worth  considering  whether 
men  who  in  their  occupation  daily 
run  the  risk  of  being  exposed  to  the 
gas  should  nut  undergo  training  in 
regard  to  it.  How  long  the  tolerance 
lasts  I  am  uot  prepared  to  say,  but 
these  charts  convey  some  idea  of  the 
tolerance  which  is  created.  A  con- 
siderable degree  of  tolerance  of  un- 
certain duration  develops  with  exposure 
to  1  and  2  per  cent,  of  CO,  but  it  would  appear  as  if  after 
exposure  to  3  per  cent,  the  biood  during  twenty-four  hours 
is  unable  to  rid  itself  of  CO  to  any  extent  before  the  next 
reiuhalatiou  of  gas.  It  is  difficult  to  say  just  how  CO  is 
eliminated  from  the  blood,  but  it  can  scarcely  be  a  mass 
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elimination;  it  ia  more  likely  that  minute  portions  of  the 
Laemoglobiii  of  the  red  blood  corpuscles,  probably  the 
peripheral,  lirst  give  olf  tlio  gas,  and  liaving  ouce  again 
become  fairly  normal  haemoglobin,  this  on  re-exposure  to 
CO  readily  absorbs  the  gas  and  the  animal  dies  asphyxiated. 

Mining. 

Although  a  hazardous  oooupation,  mining  is  not  so 
dangerous  as  it  was  a  few  decades  ago.  Taking  the  mines 
generally,  coal,  ironstone,  and  metalliferous,  the  number  of 
persons  employed  therein  in  1851  was  220,000.  At  that 
date  the  number  of  deaths  from  accident  was  960,  or  4.5 
per  1,000.  In  1912  the  number  of  persons  employed  was 
1,089,090  and  t)ie  total  deaths  1,550,  or  about  1.37  per  1,000 
eraployi  d.  O  i  casually  looking  at  the  figures  supplied  by 
the  Hi  ma  Offloe  it  would  at  first  sight  appear  as  if  no 
impoitant  change  had  taken  place  in  regard  to  the  number 
of  dtatUs,  but  when  the  number  of  workmen  is  considered 
it  is  observed  to  be  five  times  greater  in  1912  than  it  was 
in  1851.  The  number  of  accidents  remaining  the  same  in 
a  population  five  times  greater  than  in  the  early  half  of 
last  century,  this  circumstance  shows  that  the  dangers  of 
the  occupation  have  been  reduced  to  one-third  what  they 
■were.  In  1851  the  number  of  miners  killed  by  accident 
■was  4.35  )icr  1,000,  in  1912  it  was  1.37  per  1,000,  a  reduc- 
tion of  two-thirds.  The  largest  number  of  accidents 
occurred  be- 
tween ihe  .ages 
of  25  ;>nd  35, 
and  tl  e  same 
remark  ap  iIh  s 
to  accidents 
which  disable 
men  for  more 
than  seven 
days.  Falls  of 
ground  appear 
to  be  the  most 
common  cause ; 
they  accounted 
for  446  casts 
in  1912  ;  the 
deaths  caused 
by  explosions 
of  coal  dust 
were  9.4 ;  6.1 
were  shaft 
accidents  and 
26.3  per  cent, 
were  due  to 
m  iscellaneous 
causes  under- 
ground. The 
number  of 
deaths  caused 
b  y     explosions 

of  fire-damp  and  coal  dust  is  fortunately  small.  For  the 
ten  years  prior  to  1912  the  average  death  rate  from  this 
cause  was  0.168,  and  in  1912  it  was  0.133. 

The  reduction  in  the  number  of  deaths  of  miners  is  the 

result  of  careful  inspection  of  the  air  in  particular  workings 

before  the  miner  descends  to  the  hewing  of  coal,  of  better 

signalling,  and  improved  ventilation  by  the  double  shaft 

system,  also   of   better    supervision   of   the   haulage.     As 

showing   the   ituprovcmont  in   the   death  rates  per  1,000 

men  employed  we  need  only  glance  at  the  results  in  the 

Newcastle  and  Durham  areas  : 

Deaths  per  1,000  Employed. 

Durbain  Area. 
1873-1882     =    1.992 


area  in  1910  there  were  29,400  accidents  ;  the  weeks  paid 
for  numbered  130,000,  or  4.44  weeks  compensation  per 
person  consequent  upon  accident.  In  1920  there  were 
15,600  miners  injured,  with  76,500  weeks  paid  for,  or  4.9 
weeks  per  person. 

In  these  days,  when  coal  miners  and  their  social  circum- 
stances have  been  so  much  before  the  public,  it  may  not 
be  out  of  place  if  I  draw  attention  to  what  their  work 
has  been  during  the  last  twenty  years  : 

No  of  Mea 

Employed, 

19D3        767,901 

1905        843.418 

1910        1.032.702 

191*        1,133,743 

1915        955,642 

1916        993,065 

1917        1,021  340 

191B        1.008  867 

1919        1,191,313 

1920        1,248,224 

As  coal  miners  are  a  healthy  cla.ss,  and  do  not  suffer 
from  the  form  of  pulmonary  diseases  to  which  gold  miners 
are  liable,  I  have  simply  drawn  attention  to  the  hazards 
attending  them  in  their  occupation. 


Output  of  Coal 
in  Tons. 
225,170,153 
236,111,150 
261,417  583 
255,664,393 
253,179.446 
256.348.351 
243,473,119 
227,714  579 
229,743,128 
529.503,435 


Faiigne. 
If  there  is  one  side  issue  of  industrial  hygiene  which  has 
recently  attracted  attention  and  to  which  an  address  of 

this      nature 
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Ohaut  3 —Number  of  persons  employed  and  the  number  of  deaths  from  accidents  from  all 
causes  at  mines  of  the  United  Kingdom  both  under  and  abo\e  ground  from  1851  to  1913.  (From 
1851  to  1860,  coal  mines  only;  from  1861  to  1872,  coal  and  ironstone  mines  only;  from  1873  to  1913. 
all  mine- under  the  Coal  and  Metalliferous  Mines  Kegulation  Acts.)  "  Persons  employed  "  to  be 
read  from  left-hand  scale.    "  Deaths  from  accidents  "  to  be  read  from  right-hand  scale. 


Newcastle  Area. 
1864-1872  =  2.64 
1873-1882  =  1.42 
1883-1892     =     1.35 


18S3-1892     =    1.290 


Under  the  Workmen's  Compensation  Act  of  1897  no  com- 
pensation was  paid  to  miners  until  they  had  been  off  work 
for  a  clear  fortnight,  but  the  Act  of  July  1st,  1907,  provides 
for  compensation  being  paid  if  the  miner  is  disabled  for 
one  week,  also  that  if  disabled  for  fourteen  days  he  receives 
compensation  for  the  first  week.  In  some  of  the  areas  the 
number  of  cases  of  accident  of  two  weeks'  duration  or  a 
little  more  was  in  1918  double  what  it  was  in  1906.  The 
rise  in  the  figures  suggests  that  the  men  laid  off  work  for 
two  weeks  where  one  formerly  sufficed ;  and  as  regards 
major  accidents,  but  which  do  not  last  more  than  twenty- 
six  weeks,  the  information  is  equally  interesting.     In  one 


must  refer,  it 
is  the  subject 
of  fatigue.  A 
Imudred  years 
ago  the  world 
moved,  as  the 
saying  is,  more 
slowly  than  it 
does  to-day. 
Men  took  things 
more  quietly, 
there  was 
neither  the 
strain  nor  the 
competition 
c  bar  act  eristic 
of  modern 
times.'  Hard 
work  was  fol- 
lowed by  fatigue 
then  as  now, 
but  it  affected 
principally  the 
muscular  sys- 
tem ;  to-day  it 
falls  more  upon 
the  nervous 
system.  Col- 
lective work  is 
carried  on  in  over-heated  factories  amid  the  din  of 
machinery"  and  it  demands  close  attention.  The  reality 
of  fatigue  was  brought  home  to  us  by  the  large  number 
of  men  and  women  who  broke  down  in  munition  w.trk 
during  and  after  the  war.  There  is  a  limit  beyond 
which  the  human  machine  cannot  produce  satisfac- 
torily. Fatigue  as  subjectively  experienced  is  a  series 
of  ill-defined  sensations  not  always  localizable,  attended 
by  disinclination  for  work  and  by  a  desire  to  i-est.  ' 
Professor  Drever'  thinks  that  the  word  "weariness'' 
pretty  accurately  describes  the  subjective  state  in  the 
individual,  and  that  objectively  fatigue  can  best  be  defined 
in  terms  of  output,  as  shown  by  a  lowered  efficiency  in  the 
organism,  and  revealed  by  impairment  of  the  quality,  and 
diminution  of  the  quantity,  of  work  done.  Tlie  delicate 
nerve  cells  and  nerve  endings  of  the  human  body  become 
readily  fatigued,  but  if  we  take  fatigue  to  mean  an  inability 
to  carry  on  as  previously,  then  fatigue  is  not  confined  to 
living  tissue  alone,  for  a  similar  event  occurs  in  the 
inorganic  world.  Steel  wires  when  over-strained  play  out 
and  behave  as  tired  nerves.  It  would  be  of  the  greatest 
assistance  if  we  could  with  a  certain  degree  of  defiuiteness 
ascertain  just  to  what  number  of  hours  a  man  can  work 
before  his  energy  begins  to  fail,  for  once  this  takes  phaoe, 
if  work  is  continued,  it  is  unprofitable.  Clearly  the  number 
of  hours  of  work  cannot  be  the  same  for  all  individuals  or 
for  all  trades.  As  regards  fatigue,  much  will  depend  upon 
the  previous  health  and  upbringing  of  the  worker,  how 
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lie  is  fed  and  housed,  and  how  he  spends  his  leisure 
hours. 

The  recent  war  has  been  followed  by  disastrous  conse- 
quences in  the  case  of  many  of  the  discharged  soldiers. 
The  long  weary  vigd  in  the  first  lino  of  trenches  and  the 
hardships  endured,  also  the  comparatively  idle  months 
spent  away  from  the  firing  line,  liave  made  many  of  the 
men  unwilling  or  unable  pliysically  to  return  to  their 
previous  employment.  Some  of  them  have  lost  their  taste 
for  work,  and  they  clamour,  like  those  who  remained  at 
home,  for  shorter  hours  of  labour.  Shortening  of  the  shifts 
and  a  change  in  the  hours  of  work  are  notable  facts  of  the 
times.  Men  no  longer  go  fasting  to  work  at  6  o'clock  in 
the  morning  and  break  fast  in  the  factory  at  8  o'clock. 
They  leave  home,  or  ought  to,  after  a  comfortable  break- 
fast in  time  to  reach  the  factory  by  7.30  a.m.,  and,  as 
Collis  and  R.  M.  Wilson  iu  their  writings  show,  it  lias  been 
to  tho  advantage  of  employer  and  employed.  Better  time- 
keeping has  been  the  result  and  there  has  been  less  sick- 
ness. Shortening  of  the  hours  has  in  most  industries  been 
followed  not  by  diminished  but  by  increased  production 
and  by  a  rise  in  wages,  but  as  there  is  a  limit  to 
which  hours  can  be  shortened  and  productive  efficiency 
retained,  it  is  a  question  whether,  in  some  trades, 
this  limit  has 
not  now  been 
reached.  It  is 
unwise  to  -work 
men  and  women 
to  the  last  unit 
of  their  energy, 
for  not  only 
is  work  under 
these  circum- 
stances never  so 
good,  but  fatigue 
— although  ih"? 
contention  is  not 
supported  by 
Dr.  Verno:  — 
may  become  a 
cause  of  acci- 
dent. It  is 
now  generally 
admitted  that 
fatigue  ia  the 
result  of  the 
action  upon  the 
tissues  of  such 
poisonous  sub- 
stances as  car- 
bon dioxide  and 
lactic  acid 
formed  by  the 
chemical  disso. 
lution  of  the 
glycogen  of  over- 
worked muscles. 

These  bodies  act  not  only  upon  the  muscular  tissue 
itself  and  the  nerve  endings  in  the  muscles,  but  since 
they  find  their  way  into  the  blood  stream  they  poison 
the  higher  nerve  centres  in  the  brain,  thus  convert- 
ing fatigue,  the  outcome  primarily  of  localized  changes 
in  the  neuro- muscular  apparatus,  mto  a  general  state  of 
the  organism,  and  of  these  two  forms  of  fatigue,  central 
and  local,  the  central  or  general  fatigue  is  the  more 
important. 

We  are  familiar  with  the  excellent  research  work  which 
has  been  done  by  the  Medical  Research  Council  iu 
regard  to  fatigue,  and  by  such  enthusiastic  workers  as 
Vernon,  Leonard  Hill,  Stanley  Kent,  Myers,  and  others, 
that  it  is  unnecessary  for  me  in  the  short  time  at  my  dis- 
posal to  traverse  ground  they  have  already  so  well  covered, 
but  thero  is  one  aspect  of  the  question  I  will  allude  to,  and 
that  is  tho  condition  of  blood  in  fatigue. 

Blood  in  Fatigue. 
It  is  known  that  the  transference  of  blood  from  a  fatigued 
to  a  healthy  animal  produces  symptoms  of  fatigue  in  tho 
receiviug  animal.  FoUowiug  up  this  fact.  Dr.  Otto  Burkard 
of  Gratz  -  has  demonstrated  the  presence  of  a  leucoeytosis 
in  the  blood  after  exhausting  work — a  form  of  leucoeytosis 
which  Grawitz  named  myogenous.  Ho  found  this  in 
liealthy  men  who  had  been  subjected  to  hard  work  from 
thirty  to  forty  minutes.    Even  as  early  as  fifteen  minutes 


Chabt  4. — Register  of  hanJ-yuips  in  female  munition  worlcers,  showius  occaEionally 
grips  just  before  leaving  off  worlv  for  the  day  tban  on  commencing  it. 


after  the  exorcise  there  is  already  observable  an  appreciable 
increase  in  the  number  of  white  corpuscles.  There  may 
be  no  farther  increase,  for  when  signs  of  fatigue  become 
manifest  there  may  occur  a  diminution  in  the  number 
of  leucocytes.  After  the  individual  has  rested  for  an 
hour  the  condition  of  the  blood  is  again  practically 
normal.  An  interesting  fact  in  Burkard's  investigation 
is  that  all  the  white  corpuscles  are  not  affected. 
The  slight  leucoeytosis  which  occurs  after  the  first  fifteen 
minutes  concerns  mainly  the  lymphocytes,  but  after  a  period 
of  thirty  minutes'  work  these  diminish,  and  their  place 
is  taken  by  neutrophile  corpuscles,  anil  the  explanation 
he  offers  is  that  when  muscles  arc  in  active  operation  they 
produce  substances  which,  passing  into  the  blood  stream 
and  circulating  in  it,  stimulate  the  blood-making  tissue  of 
the  medulla  of  bone.  Grawitz  regards  this  myogenous 
leucoeytosis  as  physiological  and  as  uecessary  to  the 
organism  iu  order  t'aat  it  may  detoxicato  itself,  so  to  speak, 
from  the  harmful  substances.  When,  therefore,  during 
occupation  the  work  is  hard  and  is  continued  day  after 
day,  the  repeated  stimulation  of  the  osseous  medullary 
tissue  by  causing  an  over-production  of  neutrophile 
cells  may  become  injurious  not  only  to  the  medul- 
lary tissue    itself   but   to    the    body    as    a    whole.      He 

compares  daily 
work,  which 
is  physiological, 
with  fatigue, 
which  is  patho- 
logical, and  he 
asks  himself 
the  question 
whether  the 
myogenous 
1  o  n  c  o  c  y  t  o  si  s 
which  is  physio- 
logical persists, 
and  he  tries  to 
find  an  ans-wer 
in  the  kind 
of  leucocytes 
which  are  pre- 
se  n  t  in  the 
blood.  The 
blood  of  healthy 
individuals  con- 
tains polymorph 
neu  trophiles, 
These  consti- 
tute one  of  the 
completely  de- 
veloped types 
of  leucocyte.  In 
the  blood  of 
persons  suffer- 
ing from  infec- 
tious disease 
mononuclear 
cells  are  found,  some  of  which  ai'o  immaturely  developed 
owing  to  the  rapidity  with  which  tlioy  have  been 
thrown  off  by  the  medulla  of  bono  in  its  reaction  to 
the  toxins  circulating  in  the  blood.  Such  a  leucoeytosis 
is  not  physiological,  for  the  stimulu-s  which  has  given 
rise  to  these  cells  has  exceeded  that  which  operates  in 
normal  conditions.  Burkard  examined  leu  young  healthy 
men  who  wore  working  in  a  glass  factory.  During 
nine  hours  of  work  they  were  pi'etty  constantly  in  move- 
ment carrying  hot  glass  to  a  refrigerating  apparatus. 
Films  of  blood  were  taken  befoie  work,  also  three 
and  nine  hours  after  work  ;  these  were  suitably 
stained  and  examined,  and  he  found  an  increase  of 
neutrophiles  of  the  pathological  type,  au  increase  which 
was  proportional  to  the  duration  of  the  work.  Burkard's 
opinion,  therefore,  is  that  fatigue  can  be  detected  by  au 
examination  of  the  blood  before  fatigue  has  developed  to 
such  a  degree  as  to  be  harmful  to  the  individual.  He 
finds,  as  1  have  already  mentioned,  the  same  type  of 
leucoeytosis  as  prevails  in  infectious  fevers.  I  glean, 
therefore,  from  Burkard's  investigatious  that  while  fatigue, 
as  first  experienced  by  workmen,  primarily  manifests 
itself  in  the  muscles  and  subsequently  iu  the  norvous 
system,  itis  this  alteration  of  the  blood  content,  consoqueut 
upon  over-stimulation  of  the  medullary  tissue  of  bone, 
which  is  largely  responsible  for  that  reduction  of  the  vital 
resistance  which  predisposes  fatigued  persons  to  illness. 
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During  the  war,  when  Dr.  Pallett  wa3  called  up  for 
military  service,  I  was  requested  to  take  charge  of  the 
munilion  workers  in  the  filling  shops  at  Derwenthaugh 
and  Leniington  Point.  I  thus  became  responsible  for  the 
health  of  several  hundreds  of  men  aud  women  belonging 
to  Armstrong's  works.  The  firm  was  fortunate  in  having 
as  the  manager  of  its  throe  munition  factories  Mr.  Pike. 
It  may  interest  you  to  know  that  Lemiugton  and  Derwent- 
haugh were  the  first  factories  established  to  render  aid  to 
the  Oovernnieut  after  the  outbreak  of  the  war,  aud  as  an 
illustration  of  tlie  part  these  works  played  in  helping  to 
win  the  war,  I  may  say  that  during  the  years  1914-1918 
the  Derwenthaugh  factory  turned  out  12;}  million  rounds 
of  18  -  pounder  high  explosive  and  shrapnel  shells, 
weighing  181,250  tons,  the  total  weight  of  the  explosives 
alone  used  being  9,774  tons;  that  at  Lemington  and 
Alexandria  factories,  the  total  number  of  18  in.  to  3  in. 
shells  filled  was  3}  millions,  the  total  weight  of  which  was 
145,888  tons  ;  the  number  of  18-pounder  shells  charged 
with  lyddite  was  41  millious  aud  the  total  weight  ot  the 
explosives  used  in  connexion  with  these  was  19,398  tons. 
In  order  to  enable  the  Elswickfirm  to  carry  to  a  successful 
issue  this  gigantic  task,  the  work  was  carried  on  under 
a  day  and  night  shitt  system.  As  several  of  the  munition 
girls  lived  a  few  miles  from  the  city  and  had  to  travel  by 
train,  many  of  them  had  to  rise  as  early  as  half-past  four 
in  the  morning,  aud  it  was  frequently  7.30  to  8  o'clock 
before  the}'  reached  home  in  the  evening.  Notwithstand- 
ing this  and  the  difficulty  of  obtaining  proper  quantities  of 
suitable  food,  during  the  control,  there  were  remarkably 
few  breaks-down  in  health,  considering  the  long  hours  of 
work  and  the  hardships  incidental  to  transport.  Nor  as 
the  result  of  exposure  to  and  handling  of  the  high  explo- 
sives was  there  a  large  amount  of  sickness  among  the 
male  aud  female  operatives.  There  were  several  cases  of 
dermatitis,  anaemia,  throat  and  stomach  troubles,  but 
during  the  two  years  and  more  that  I  had  charge  of  the 
health  of  the  workers  no  death,  fortunately,  occurred  from 
T.N.T.  poisoning  and  no  serious  illness  traceable  to  the 
occupation.  My  predecessor  in  office  handed  over  to  me 
the  works  in  good  hygienic  order,  also  hundreds  of  workers 
in,  comparatively  speaking,  good  health,  so  that  it  was  easy 
for  me  to  carry  on. 

I  was  anxious  to  ascertain  to  what  extent  fatigue  was 
experienced  by  the  female  workers.  No  method  of  esti- 
mating fatigue  hitherto  in  vogue  has  been  quite  free  from 
defects,  so  that  the  simple  method  of  testing  muscular 
efficiency  which  I  employed  is  not  above  cavil.  With  the 
ordinary  spring  dynamometer  used  in  hospital  practice  for 
Estimating  the  muscular  strength  of  patients  the  hand- 
grips of  women  were  taken  by  the  lady  supervisor,  a  B.Sc. 
of  a  university,  before  breakfast,  before  the  mid-day  meal, 
aud  again  just  before  giving  up  work  in  the  evening.  It 
was  to  be  e.xpected  tliat  at  tiie  end  ot  a  nine-hours'  shift 
the  instrument  would  register  less  than  the  figures  obtained 
in  the  earlier  hours  of  the  day,  and  while  this  was  usually 
the  case  it  was  not  so  in  every  instance,  for  on  certain 
occasions,  as  seen  in  the  charts,  the  evening  grip  registered 
higher  than  that  of  the  morning  or  mid-daj'.  Admitting 
that  the  value  of  the  readings  of  the  dynamometer  is 
diminished  by  "knack"  or  the  particular  manner  in  which 
jieople  handle  it,  yet  it  cannot  be  said  that  either  this 
circumstance  or  habit  played  any  recognizable  part  in  the 
results  obtained.  The  occasional  increase  of  muscular 
strength  was  more  frequently  observed  in  women  who 
were  employed  in  such  heavy  work  as  shell  shifting.  I  am 
unable  to  offer  any  explanation  as  to  the  increased  muscular 
strength  at  the  close  of  the  working  day. 

Inchisfrial  Disease  and  Compensation. 
It  is  only  within  recent  years  that  diseases  arising  out  of 
employment  have  been  scheduled  imder  the  Workmen's 
Compeasation  Act.  Previous  to  this  accidents  arising  in 
the  course  of  work  had  been  compensated.  An  accident 
was  a  definite  fact;  something  had  occurred  at  a  particular 
liour  on  a  particular  day,  that  there  was  no  doubt  as  to  the 
relationship  of  the  injury  and  the  employment,  but  in  the 
case  of  an  iudustrial  disease,  such  as  plumbism,  the  malady 
had  developed  so  insidiously  that  it  could  not  be  traced  to 
one  par:ticular  day  or  to  the  absorption  into  the  body  of  a 
definite  quantity  of  lead.  It  was  owing  to  this  indetinite- 
ness,  so  jurists  pleaded,  that  occupational  disease  could 
not  be  considered  as  an  accident  occurring  at  work  and 
therefore  entitling  to  compensation.     Industrial  poisoning, 


however,  might  be  regarded  as  an  accident  it  when  a  man 
was  at  work  he  was  suddenly  overpowered  by  an  escape 
of  gas,  such  as  carbon  monoxide,  and  yet  the  same  man 
exposed  for  weeks  or  months  to  a  leak  of  carbon  monoxide 
and  whose  health  had  become  slowly  undermined,  perhaps 
even  more  ruined  than  a  fellow  woi-kman  who  had  had  a 
fractured  limb  or  been  acutely  poisoned  but  had  recovered, 
would  have  been  refused  compensation.  To  briua  occupa- 
tional disease  within  the  scope  of  the  Workmen's  Com- 
pensation Act  it  was  necessary  to  drop  the  idea  of  regard- 
ing such  maladies  as  accidents  aud  to  consider  them  as 
incidents  arising  in  the  course  ot  employment,  aud  caused 
by  it,  and  thereby  entitling  to  compensation.  The  law 
had  to  be  modified  so  as  to  include  these  diseases,  and 
here  I  would  remark  that  the  greatest  care  aud  discretion 
ought  to  be  exercised  by  medical  men  in  expressina  their 
opinions  and  in  signing  certificates  as  to  the  complaints  of 
men  and  women  who  are  employed  in  occupations  that  are 
known  to  he  unhealthy.  The  spoken  or  written  word  is 
always  difficult  to  retract.  Painters,  white  lead  workers 
and  plumbers,  for  example,  are  liable  to  the  same  ill- 
nesses as  other  mortals.  Without  careful  consideration 
it  IS  not  enough  to  accept  occupation  on  the  statement 
of  a  patient  or  his  friends,  as  the  cause  of  his 
illness.  A  few  months  ago  I  was  consulted  by  an  insurance 
company  in  regard  to  a  claim  for  compensation  in  the  case 
of  a  discharged  soldier,  aged  43,  who  had  died  under  the 
following  circumstances.  During  the  war,  when  in 
Catterick  Camp,  he  had  been  engaged  in  painting  huts ; 
he  developed  colic,  and  as  his  health  was  unsatisfactory 
he  was  discharged.  After  a  few  months'  rest  he  resumed 
his  occupation  as  a  house  painter.  One  evening  after  tea 
he  was  suddenly  seized  with  acute  abdominal  pain,  but  did 
not  vomit.  Becoming  worse,  tlie  doctor  who  saw  hiui,  on 
receiving  the  history  of  the  patient's  occupation,  called  the 
illness  "  lead  poisoning,"  and  ordered  poultices  to  be  aijplied 
to  relieve  the  pain.  Next  morning  the  patient  rambled 
a  good  deal,  and  raisiug  himself  in  bed  he  suddenly  ex- 
pired. Knowing  that  death  in  uncomplicated  lead  colic  is 
an  extremely  rare  event,  aud  that  the  symptoms  exhibited 
during  the  last  hours  of  life  did  not'quite  confirm  tho 
diagnosis,  we  made  a. posf-morteiii  examination  of  the  body 
on  tho  following  day,  and  we  found  a  perforated  gastric 
ulcer  with  generalized  peritonitis.  In  the  case  of  other 
persons  who  had  been  working  with  lead  products  aud 
whose  abdominal  pains  had  been  attributed  to  plumbism, 
I  found  the  cause  of  death  to  be  not  saturnine  poisoning 
but  m.ilignant  disease  of  the  intestine.  Each  case  of 
occupational  disease  claiming  compensation  must  therefore 
be  judged  on  its  own  merits.  But  for  the  posl-motiem 
findings  in  the  case  I  have  referred  to,  compensation 
would  in  all  probability  have  had  to  be  paid. 

It  is  with  trade  poisons  as  witii  those  of  an  infectious 
origin,  some  persons  are  more  susceptible  than  others. 
Tlie  amount  of  posion  absorbed  may  be  so  small  that  for  a 
long  period  no  harmful  effects  follow,  aud  then  without 
any  explanation  other  than  perhaps  some  failure  in  the 
elimination  whereby  the  balance  of  intake  aud  output  is 
broken,  the  retention  limit  is  overreached,  aud  symptoms 
unexpectedly  arise.  To  the  slow  absorption  aud  tardy 
development  of  symptoms  the  term  chronic  industrial 
poisoning  is  given,  but  even  in  these  cases  spmptoms  may 
suddenly  and  unexpectedly  arise,  so  that  while  tho 
symptoms  appear  to  be  acute  they  are  the  outcome  of  a 
long  period  of  gradual  absarption.  It  is  no  uucommou 
event  to  find  men  who  have  worked  in  a  dangerous  trade 
for  many  years  to  be  healthy  and  free  from  complaints. 
In  these  men  a  degree  of  tolerance  has  been  established, 
but  should  some  unusual  incident  arise  the  symptoms  of 
trade  poisoning  may  without  warning  suddenly  develop,  a 
circumstance  which  reminds  us  that  industrial  poisoning 
can  be  latent  aud,  therefore,  can  be  overlooked. 

A  few  years  ago  I  had  a  male  patient  uuder  my  care  in 
the  Royal  Victoria  Infirmary ;  he  was  suffering  from  lead 
poisoning,  there  were  the  usual  signs  and  symptoms,  colic, 
and  double  wrist-drop,  with  signs  of  aortic  dilatation.  He 
made  a  good  recovery  and  acting  upon  iny  suggestion  ho 
did  not  return  to  the  lead  works,  but  followed  some  other 
employment.  Two  to  three  j'ears  afterwards  he  was  rc- 
admittsd  into  the  iutirmary  uudcr  the  care  of  one  of  my 
coUeag  les,  who,  finding  him  the  subject  of  aortic  aneurysm, 
prescribed  for  him  fairly  large  doses  of  potassium  iodide. 
Within  two  weeks  the  patient  redeveloped  double  wrist- 
drop, there  reappeared  a  blue  line  on  the  gums,  he  rapidly 
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emaciated,  and  in  the  course  of  a  few  weeks  be  died,  not 
from  aortic  aneurysm,  but  from  plumbism.  It  only 
required  iu  tliis  patient  a  few  doses  of  potassium  iodide 
to  cause  death  by  stirring  into  activity  and  by  inducing 
reabsorption  of  lead  which  had  been  lying  dormant  in  the 
tissues  for  years. 

Since  industrial  medicine  has  come  to  stay,  facilities  will 
iu  the  future  have  to  be  provided  to  medical  students  and 
young  graduates  to  become  familiar  iu  a  practical  manner 
with  its  objects.  Never  were  the  times  more  opijortune 
than  to-day.  The  prosperity  of  a  nation '  is  intimately 
bound  up  with  the  health  of  the  people  who  compose  it. 
Preventive  medicine  has,  practically  speaking,  swept  these 
islands  clear  of  typhoid  fever  and  considerably  reduced  the 
mortality  of  diphtheria.  What  it  has  accomplished  on  the 
side  of  public  health  it  can  also  accomplish  in  regard  to 
occupational  disease.  The  die  has  been  cast.  There  is  a 
psychology  of  industry  just  as  there  is  a  physiology. 
I'sychology  is  no  longer  simply  "  the  science  of  mind  or 
soul,"  but  "  the  science  of  the  facts  of  human  nature  and 
behaviour,"  and  there  is  no  department  of  human  activity 
■which  offers  greater  scope  for  its  study  and  application 
than  industry.  Employers  no  longer  regard  "  industrial 
liygieue  "  as  something  to  be  turned  down  on  the  ground 
of  its  interference  with  labour  and  the  conditions  under 
which  it  is  carried  on.  They  recognize  that  it  introduces 
into  industry  just  that  something  with  a  touch  of  humanity 
in  it  which  softens  the  asperities  of  labour,  makes  occu- 
pation more  healthful,  and  tends  to  bring  employers  and 
employed  into  closer  touch  with  each  other.  Had  it  not 
been  for  "  welfare  work "  carried  on  during  the  years 
1914  to  1918  the  enormous  productions  of  munitions  could 
hardly  have  taken  place,  and  without  it  we  would  have 
lost  the  war.  Industrial  medicine  and  welfare  work  go 
Land  in  baud.  Invention  and  chemical  research  tend  to 
make  industrial  processes,  if  not  more  complicated,  some- 
times more  dangerous,  as  was  the  case  in  the  early  days  of 
the  war  with  the  handling  of  certain  high  explosives,  but 
the  same  inventive  skill  which  created  temporary  dangers 
.showed  itself  equal  to  supplying  an  antidote  to  them  or  of 
finding  a  substitute.  In  the  ever- enlarging  sphere  of  indus- 
trial enterprise,  to  which  the  various  sciences  are  con- 
tributing, and  the  needs  of  the  world  are  calling  for,  lies 
the  opportunity  of  Industrial  Hygiene. 

Eeferisnces. 
'  The  Fsycholoav  of  Industry,  p.  61.    Drever— iletliuea.    2  j;  Lavoro, 
Ko.  3.    Milano,  July  31st,  1920. 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 

SUPERFOETATIOX. 
The  following  case  is  of  interest  on  account  of  the  difference 
in  the  period  of  gestation  between  the  two  foetuses. 

On  November  20th,  1920,  I  was  consulted  by  Mrs.  X., 
aged  18j  years,  as  to  whether  she  was  pregnant  or  not. 
She  had  been  married  on  September  30th  previously,  and 
had  had  scanty  menstrual  flow  in  early  October  and  early 
November.  She  had  morning  sickness  and  there  was 
some  slight  knottiness  in  the  breasts.  I  told  her  that  most 
probably  she  was  pregnant.  On  March  1st,  1921,  she  con- 
sulted me  again.  She  had  had  slight  haemorrhages  at 
irregular  intervals,  but  was  undoubtedly  pregnant,  for 
there  were  foetal  movements,  and  the  foetal  heart  could 
be  heard.  She  had  some  pain,  though  no  definite  con- 
tractions could  be  felt. 

At  6  a.m.  on  March  2nd  I  was  called  to  see  her  as  she 
Lad  had  a  severe  haemorrhage.  The  os  was  partly  dilated, 
membranes  were  presenting,  and  she  had  frequent  though 
not  very  strong  labour  pains,  with  some  haemorrhage. 
A  dose  of  pituitary  extract  arrested  the  haemorrhage,  and 

1  saw  her  at  intervals  during  the  day.  At  9  p.m.  the  os 
was  well  dilated  and  the  breech  was  presenting ;  I  ruptured 
the  membranes  and  the  child  was  born  shortly  after.  It 
was  a  five  months  foetus,  and  it  breathed  and  cried  for 
about  fifteen  minutes.  The  placenta  followed  quite  nor- 
mally, the  uterus  contracted,  and  there  was  but  little 
haemorrhage. 

She  did  well  till  the  morning  of  March  4th,  when  at 

2  p.m.  I  was  summoned  in  a  hurry.    I  found  a  second 


abortion  had  taken  place,  consisting  of  a  complete,  per- 
fectly shaped  cast  of  the  uterus,  which  contained  a  foetus 
of  about  six  weeks.  Judging  from  the  shape  of  this 
abortion,  it  would  appear  that  she  might  have  a  double 
uterus,  as  the  cast  had  evidently  filled  tlie  whole  cavity. 
The  five  months  child  may  possibly  have  been  contained 
in  an  irregularly  shaped  uterus,  and  hence  the  abortion. 

The  patieut  had  to  leave  Colombo  as  soou  as  she  was 
fit  to  travel,  so  I  did  not  have  the  opportunity  to  make 
an  exhaustive  examination.  The  case,  however,  is  at  any 
rate  interesting  in  so  far  as  it  shows  that  ovulation  and 
impregnation  can  take  place  during  pregnancy — unless 
it  may  be  that,  in  this  case,  beyond  the  cervix  the  whole 
internal  generative  organs  were  duplicated,  in  which  case 
pregnancy  in  one  uterus  evidently  has  no  effect  on  the 
other  uterus  and  its  appendages. 

Colombo.  R-  E.  Ingkam- JoHNSOK,  L.R.C.P.  and  S.Ed. 
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BIOCHEMISTRY. 
Two  books  reach  me  together,  one  by  Professor  Benjamin 
Moore  '  of  Oxford,  the  other  by  Professor  Brailsfokd 
RoBEMSON  -of  Adelaide.  Though  both  deal  with  tbe  same 
subject,  it  would  be  difficult  to  find  two  books  so  widely 
different.  The  former  author  treats  his  subject  from  the 
functional  side  (the  keynote  of  the  Oxford  school),  the 
second  from  what  Professor  Moore  somewhat  disdainfully 
terms  the  anatomical  side,  that  is,  from  tlie  point  of  view  of 
the  structure  (chemical  structure)  of  living  matter,  on  which, 
as  he  says,  textbooks  by  the  score  already  exist.  All  who 
know  Professor  Moore  or  his  writings  will  be  aware  that 
his  thoughts  run  on  or-igiual  lines,  and  that  he  is  gifted 
with  the  virtue  of  imagination.  3Iuch  of  what  he  writes 
has  appeared  before,  either  in  the  publications  of  the  Royal 
Society,  or  in  two  volumes  of  Adcances  in  Physiology, 
edited  by  Dr.  Leonard  Hill  some  years  ago,  one  of  which  is 
now  out  of  print.  These  chapters  have  been  brought  up 
to  date,  and  are  here  collected  together  for  the  benefit  ot 
honours  students.  AVe  hope  that  tbey  will  find  a  wider 
audience,  for  although  to  many  of  us  "biotic  energy  "  is 
an  old  friend,  it  will  be  new  to  the  younger  generation. 
The  theme  that  runs  through  the  book  is  that  the  oi-gauism, 
plant  or  animal,  is  a  transformer  of  energy.  The  origiual 
source  of  energy  is  the  sun,  hence  the  large  space  devoted  to 
the  plant  where  photo-synthesis  is  so  prominent.  Before 
chlorophyll  appeared,  certain  inorganic  colloidal  systems 
were  able  to  capture  and  transform  the  energy  of  sunlight, 
and  when  it  appeared  as  "  biotic  energy  "  then  arose  life. 
Biologists  may  differ  greatly  on  the  "  origin  of  life,"  but 
I  doubt  whetber  any  now  would  question  the  author's 
statement  that  it  is  futile  to  search,  as  Bastian  did,  among 
torulao  and  amoebae  for  its  earliest  appearance.  The 
yeast  cell  and  tbe  pond  animalcule  may  be  simple  in  com- 
parison to  a  tree  or  a  man,  but  after  all  they  are  highly 
specialized  and  elaborate  organisms,  aud  no  doubt  the  gulf 
which  separates  them  from  the  more  primitive  forms  which 
were  the  earliest  to  appear  is  wider  than  tliat  between  iliaL 
and  the  amoeba.  However  much  we  may  commend  Pro- 
fessor Moore's  praiseworthy  aud  skilful  attack  on  this  old, 
but  ever  new,  problem,  it  is  a  pity  that  he  veils  so  mucl 
of  what  is  evidently  important  in  mathematical  language 
My  own  acquaintance  with  mathematics  is  not  deej 
enough  to  be  able  to  criticize,  and  1  fancy  the  majority  01 
physiologists  and  students  (even  honours  students)  are  ii 
much  the  same  predicament;  it  is,  moreover,  always 
possible  to  put  into  plain  English  most  of  the  facts  which 
to  the  mathematician  are  more  easily  condensed  into  a 
formula.  The  worst  of  a  formula  is  that  it  has  an  air  ol 
depth  and  finality  about  it,  and  in  these  days  when 
"  relativity "  is  in  the  air.  who  shall  say  what  finality 
means  '?  Still,  with  all  that.  Professor  Moore's  book  is 
one  which  is  well  worthy  of  study.  It  makes  one  think, 
and  that  is  not  what  can  be  said  of  many  other  books. 

'^  Biocliemiatrv  :  A  Study  of  Ike  Oriain.  Reactions,  and  Eauilihria 
of  Living  Mailer.  By  Beuiamin  Moore.  M.A.,  D.Sc.  F.R.S..  Whitley 
Professor  of  Biochemistry,  University  of  Oxford.  Loudou  :  Edward 
Arnold.    1921.     (Demy  8vo,  pp.  346.    21s.  net.) 

^Frinciple^  of  Bioclicmistrv,for  Students  of  Medicine.  By  T.  Brails- 
ford  Robertson.  Professor  of  Physiology  and  Biochemistry.  University 
of  Adelaide.  I'hiladelphia  and  New  Yorli;  Lea  and  Febiger.  192J. 
(Med.  evo.  pp.  645.    8.00  dolE.J 
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Professor  Robertson's  book  is  most  appropriately  dedi- 
cated to  his  old  teacher.  Sir  Edward  Stirhng,  whose  chair 
he  now  fills.  Brailsford  Hobertsoii  is  lir.st  and  foremost 
a  chemist.  He  never  seems  to  have  been  through  a  course 
of  medical  training,  which  is  the  best  school  in  the  making 
of  a  biologist.  His  work  bristles  with  coustitutionai 
formulae;  physical  chemistry,  as  one  would  expect  from 
a  knowledge  of  his  original  work,  looms  large,  and  rightly 
so.  in  his  horizon.  He,  too,  has  imagination,  and  looks 
forward  to  a  time  when  science  will  have  conquered  death, 
a.nd  when  even  the  worliiugs  of  the  mind  will  bs  explicable 
on  chemical  lines.  His  imagination  is  more  unbridled 
than  Moore's,  and  no  doubt  time  will  make  him  more 
cautious,  .\lthoagh  he  is  a  British  subject,  and  after  a 
stay  in  American  universities  lias  returned  to  a  British 
Commonwealth,  he  has  not  returned  to  English  spelling. 
There  is.  however,  more  to  criticize  in  his  book  than  mere 
Americanism.  He  is  a  bit  too  ready  to  swallow  statements 
made  by  others  as  a  result  of  imperfect  work,  and  preach 
them  as  Gospel.  In  one  place;  for  example,  he  describes 
the  vitam.ns  as  substances  allied  to  bctaine,  and  on 
another  page  as  allied  to  purines  ;  I  suppow;  tlie  evidence 
is  as  much  in  favour  of  one  view  as  thu  other,  or  indeed  of 
a,ny  other  view  which  can  be  advanced  without  any 
ovidencf  at  all.  Why  the  antiscorbutic  substance  should 
be  denied  the  title  of  vitamin,  but  admitted  to  the  category 
of  "accessory  foodstulTs,"  as  Hopkins  tcnus  these  unknown 
principles  in  a  healthy  diet,  is  a  mystevy.  I  think  Moore's 
trcatmcntol' the  vitamins  infinitely  better.  Hcouly  alludes 
to  them  once,  and  that  in  a  footnote,  vvliere  he  refers  the 
reader  fo  the  pamjihlet  issued  on  the  subject  by  the 
Medical  liesearcii  Council.  It  is  much  better  to  say  to  a 
reader  look  up  the  jiroper  authority  than  to  write  at  large 
about  them  in  the  way  Robertson  does.  He  treats  the  un- 
known hormones  in  nmcii  thesame  way :  one  can  forgive  him 
for  his  lengthy  allusions  to  tethelin,  the  supposed  active 
principle  of  the  anterior  pituitary  lobe,  because  it  is  his 
own  offspring,  but  when  he  states  that  the  hormone  of 
the  posterior  lobe  is  allied  to  ergaraino  he  is  again  speaking 
without  authority.  It  will  be  news  to  the  l>ritish  Medical 
Association  that  it  was  concerned  in  the  question  of  protein 
nomenclature,  and  if  he  means  the  I'hysiological  Society 
of  this  country  he  sadly  misquotes  what  it  proposed.  His 
use  of  the  word  "amnesia"  as  equivalent  to  forgetfulness 
will  be  somewhat  of  a  shock  to  neurologists.  His  refer- 
ences to  authorities  are  frequently  marred  by  misspellings. 
Whether  his  mathematical  excursions  are  correct  or  not 
I  have,  as  I  said  before,  not  sufficient  knowledge  to  judge: 
whether  his  tables  of  analyses  and  the  like  are  correct  I 
have  not  had  the  patience  to  ascertain.  But  judging  the 
work  as  a  whole  by  those  portions  I  have  been  able  to 
check,  I  wouUl  warn  readers  and  students  to  verify 
statements  by  consulting  either  the  original  paper's  or 
some  trustworthy  te.^tbook. 

I'rofessor  Robertson  has  not  written  an  uninteresting 
book.  Some  parts  of  a  speculative  nature  are  really 
fttimnlating  reading,  but  the  whole  preparation  has  been 
imdortakon  in  too  slapdash  a  manner  to  make  the  book 
one  which  can  be  recommended  to  the  student. 

W.  1).  Hallibuuton. 


TGXfCOLOGY. 

Thk  new  edition  of  Blyih's  well  known  treatise  on 
i'oi«o)i.s  ■' has  been  thoroughly  revised ;  much  of  doubtful 
utility  that  found  a  place  iu  the  previous  edition  has  been 
omitted,  while  new  matter  has  been  introduced.  Stress 
has  rightly  been  laid  upon  the  importance  ot  micro- 
chemical  and  physical  methods  in  the  detection  of  poisons, 
since  the  analyst  has  often  to  operate  on  'minute  amounts 
of  poison  he  has  succeeded  in  recovering  from  his  analysis 
of  portions  of  the  viscera. 

The  book  will  be  of  u.se  as  a  book  of  reference  to  those 
engaged  iu  the  study  and  practice  of  toxicology,  but  we 
question  whether  the  style  in  which  it  is  written  will 
appeal  to  the  student,  for  the  descriptions  are  diffuse,  and 
the  reader  will  sometimes  liud  it  difficult  to  select  those 
methods  which  arc  of  practical  value  at  the  present  day 
fiom  others  which  are  really  of  historical  interest.  For 
example,    three    different   classilications   of    poisons    are 

^'roiaoim:  Their  Effect  and  Oslection.  By  .\1oxant5er  Wynter  Blyth, 
W.Tt.C.S  .  T.l.v.,  F.C.S.,  and  Meredith  W.vntei-  Hlytli,  B.A.Cantab., 
B.Kc.Ijond..  K.I.r.,  F.c.S.  Filth  edition.  1920.  London  :  C.  GvilBn 
auci  Co.,  Ltd.    (ilcd.  8vo,  pp.  773;  illustrated.    363.) 


given,  and  that  adopted  by  the  authors  seems  to  us  too 
complicated  to  be  of  real  value  or  to  be  retained  in  the 
memory.  Throughout  the  work  there  is  constant  reference 
to  the  writings  of  foreign  workers,  but  these  are  not  the 
most  recent,  and  the  most  important  additions  to  our 
knowledge  obtained  by  scientific  workers  in  this  country 
during  the  past  few  years  seem  to  have  escaped  notice. 
It  IS  rather  surprising  that  there  should  be  no  mention  of 
the  effects  of  the  poisons  used  in  the  preparation  ot" 
munitions  such  as  trinitrotoluene  and  the  similar  substances 
used  for  explosive  purposes  during  the  war,  and  about 
which  so  much  has  been  published  both  by  medical 
societies  and  Government  departments.  Again,  tetra- 
chlorcthane,  which  was  the  constituent  of  the  dope  or 
varnish  used  iu  the  manufacture  of  aeroplanes  and  which 
gave  rise  to  a  cla^^sical  form  of  toxic  jaundice  is  not 
mentioned.  Then,  again,  under  arsenic  an  account  is 
rightly  given  of  its  organic  preparations  salvarsau  and 
allied  substances,  but  no  mention  is  made  of  their 
toxicological  effect,  which  is  entirely  different  from  that  of 
inorganic  arsenic.  This  omission  is  remarkable  since 
during  the  past  five  years  the  medical  journals  in  this 
couutiy  have  given  very  numerous  accounts  of  the  toxic 
effects  of  the  various  arseuo-beiizol  compounds,  and  the 
Medical  Research  Council  has  issued  a  voluminous  report 
on  the  subject. 

Br.ef  and  very  useful  accounts  are  given  of  the  various 
chemical  poisons  an  1  their  compounds  from  the  chemical 
point  of  view,  but  the  toxicological  aspects  are  lesa 
adequately  discussed.  The  clinical  accounts  of  the  effects 
of  poisons  do  not  seem  to  have  been  written  from  personal 
experience,  and  it  appears  doubtful  whether  the  most 
recent  literature  has  been  consulted.  Thus,  in  the  case  of 
phosphorus,  a  long  account  is  given  of  its  pnisonous 
symptoms,  but  the  fact  that  it  causes  dtgeneration  and 
loss  of  function  of  the  liver,  and  that  all  the  dangerous 
symptom.?  are  ready  the  result  ot  an  auto-intoxication  is 
not  sufficiently  brought  out.  We  can  find  no  mention 
ot  the  use  of  diachylon  (lead  plaster)  as  an  abortifacient. 
thougli  numerous  cases  ot  fatal  poisoning  from  this  have 
occurred  in  recent  years  in  this  country,  and  diachylon  has 
in  consequence  been  placed  iu  Part  I  of  the  Poison 
Sjhedule. 

The  methods  described  for  the  toxicological  analysis  of 
poisons  are  those  which  have  been  described  in  various 
papers  and  books  in  former  years,  but  sufficient  stress 
is  not  laid  on  metho;is  ot  chief  jiractical  value  at  the 
present  day;  indeed,  the  toxicological  analyst  waald  in 
most  cases  tind  great  difficulty  in  selecting  from  thi«  work 
the  method  of  analysis  which  he  should  apply  in  any 
given  case. 

NOTTER  AND  FIRTH'S  "HYGIENE." 
Foe  more  than  a  quarter  ot  a  century  NotTeh  and  Firth's 
Hygiene'  has  been  a  popular  textbook,  and  the  care  takeu 
in  revising  the  ninth  edition  justifie*  the  high  reputation 
it  has  held  for  so  long  a  period.  The  chapter  on  food 
appears  to  have  been  revised  in  accordance  with  present- 
day  knowledge.  The  clearly  written  account  of  vitamins, 
though  brief,  contains  perhaps  all  the  information  certainly 
possessed  on  the  subject. 

Among  the  new  chapters  in  this  edition  is  one  dealing 
with  clidd  welfare  and  school  hygiene,  in  which  the 
closing  of  a  school  by  the  school  medical  officer  is  reierrecl 
to  as  a  step  which  .should  only  be  taken  after  most  serious 
consideration.  Trough  closets  are  spoken  of  as  most 
unsuitable  for  schools,  but  a  qualified  approval  is  given  to 
tlieir  use  in  factories  or  groups  of  artisans'  houses.  Slop 
closets,  which  were  first  used  in  Crewe,  and  later  in  .some 
Lancashire  towns  and  in  Stafford,  and  the  use  of  which  is 
now  very  generally  condemned,  are  spoken  of  approvingly 
under  certain  limited  conditions.  The  purification  oi 
sewage  by  means  ot  "  activated  sludge  "  is  now  beyond  the 
experimental  stage,  and  merits  a  longer  reference  than 
eighteen  lines,  though  a  general  idea  ot  the  process  can  be 
gathered  even  from  this  short  account.  Having  in  iriinC 
the  long  military  experience  of  the  authors,  we  might 
reasonably  have  expected  to  find  more  than  five  pages 
devoted  to  camp  sanitation,  though  it  is  only  fair  to  state 
that  this  is  explained  by  the  opening  sentence  of  this 
section  :    "  In  principle,  the  sanitation  ot  a  camp  ig  tlie 

*  Hygiene.  By  J.  Lane  Notter  and  R  H.  Pirth.  Nint?.  edition 
London:  Longmans  Green  and  Co.  1921.  (Cr.  8vo,  pp.  552:  80  flfiuroa 
lOs.  6d.) 
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eaine  as  that  which  concerns  a  group  of  ordinary  dwellings  ; 
it  differs  therefrom  mainly  in  the  circumstance  that  its 
actual  practice  is  essentially  the  use  of  simple  methods  and 
simple  material  used  in  an  intelligent  way."  The  chapter 
on  sanitary  law  has  been  very  carefully  revised,  and 
appears  to  include  a  reference  to  all  public  health  legis- 
lation up  to  the  end  of  1920. 


NOTES   ON   BOOKS. 

The  second  edition  of  The  Qualitative  Analysis  of  Medi- 
cinal Pre  para  ti  0718,'^  by  Mr.  H.  C.  Fuller,  an  oiflcer  of 
the  Institute  of  Industrial  Research,  Washington,  D.C., 
sets  forth  in  detail  a  scheme  for  the  analysis  of  drug 
compounds  of  all  kinds.  This  in  its  general  form  appears 
to  have  been  tested  and  approved  by  many  workers  in  the 
United  States  since  the  publication  of  the  first  edition  some 
eight  years  ago.  The  field  covered  by  the  volume  is  wide 
and  the  phraseology  for  the  most  part  clear,  so  the  volume 
may  be  found  helpful  by  those  interested  in  the  identifica- 
tion of  drug  contents  in  this  country,  where  the  use  of 
"  proprietaries  "  from  all  over  the  world  is  rife. 

There  was  certainly  room  for  a  Dictionary  of  British 
Scieritific  Inslriimcnts,''  such  as  that  now  issued  by  the 
British  Optical  Instrument  Manufacturers'  Association.  It 
supplies  a  list  and  definitions  of  nearly  all  instruments  of 
precision  connected  with  "knowledge  in  the  making" — 
to  adapt  a  recent  definition  of  science — as  also  of  most  of 
those  employed  on  board  ship,  in  the  great  manufactories, 
and  in  the  laboratories  of  teaching  hospitals,  if  not  in  their 
operating  theatres.  There  are  also  illustrations  of  many 
of  the  leading  types,  and  a  summary  of  the  history  of  the 
development  of  the  manufacture  of  optical  glass,  of  the 
Eoyal  Observatory,  and  of  some  other  connected  under- 
takings. 

^Tlie  Qualitative  Analysis  of  Medical  Prxparations.  By  H.  C. 
Fuller.  B.S.  Secoucl  edition,  rewritten.  Londou;  (Jbapmau  and  Hal], 
1920.    (Ciown  8vo.  pp.  191.    12s.  63,  net.l 

6  Bictionary  of  Brtiisli  Scienlt.iic  Instrnmenla.  Issued  by  the 
British  Optical  luatruineut  Manufacturers'  Association.  London; 
Constable  and  Company,  Ltd.  1921,  (L'emy  8vo,  pp,  347;  313  figures, 
21s.) 


AIX-LES-BAINS. 

A  PARTV  of  twenty  medical  men  from  England  recently 
visited  .\ix-les-Bains  and  a  number  of  health  resorts  in 
ywitzerlaud,  under  the  guidance  of  Sir  Htnry  Lunn,  M.D.; 
a  second  paity  will  follow  much  the  same  itinerary  during 
the  first  fortnight  of  September.  The  railway  companies 
at  home  and  abroad  have  given  facilities  for  these  tours, 
and  the  first  medical  visitors  were  received  with  warm 
liospitality  by  the  local  medical  profession,  the  municipali- 
ties, and  the  directors  of  the  various  bathing  establishments 
and  sanatoriums. 

Travelling  from  London  by  way  of  Paris,  .\ix-les-Bains 
•was  reached  within  twenty-four  liours,  and  the  greater 
part  of  three  days  was  spent  there  in  fine  weather.  An 
opportunity  was  thus  given  of  studying  the  various  methods 
of  treatment  at  .^ix,  and  of  taking  in  something  of  the 
beautiful  scenery  amidst  which  it  lies.  In  an  article  on 
Frenc'i  watering  places  in  the  Journ.\l  of  .July  9th,  1921, 
p.  49,  some  allusion  was  made  to  the  long  history — dating 
from  Roman  times — of  the  medicinal  waters  and  climatic 
treatment  at  AixlesBaius,  and  to  the  measures  taken  by 
the  Academie  de  Medecine  to  ensure  that  the  bathing 
establishments  and  the  general  sanitation  of  this  and 
other  leading  French  health  resorts  are  in  every  respect  of 
the  most  modern  type.  We  propose  to  give  here  a  brief 
account  of  the  famous  Savoy  spa  and  its  mineral  .springs 
as  they  .appear  to  day,  and  to  refer  later  to  the  Swiss  spas 
visited  by  members  of  the  British  medical  profession 
during  the  same  tour. 

Aix  lies  in  a  broad  and  smiling  niouulain  valley— 860  feet 
above  the  sea — which  slopes  down  towards  the  picturesque 
Lac  du  Bourget,  the  largest  lake  in  France.  It  was.  a 
celebrated  bathing  place  under  the  name  of  Aquae 
Gratianae,  Aquae  Domitianao,  or  Aquae  Allobrogum,  in  the 
time  of  the  Uoniaus,  the  word  "  Aquae  "  becoming  by  an 
easy  conversion  "  Aix."  Many  of  the  old  Roman  monu- 
ments were  destroyed  in  tlie  fifth  century  a.d.  A  number 
of  Roman  remains  are.  however,  preserved  in  the  town,  at 
the  museum  and  elsewhere,  and  there  still  stands  in  the 
Place  des  Bains  the  stone  arch  erected  in  the  fourth 
century  a.p.  by  Lucius  Ponipeius  Campanus  in  honour  of 
members  of  his  family.     Little  or  nothing  is  known  of  the 


history  of  Aix  during  the  Dark  Ages,  but  in  the  eleventh 
century  it  passed  into  the  possession  of  the  House  of 
Savoy.  The  modern  history  of  Aix  begins  about  1776, 
when  King  Victor  of  Sardinia  laid  the  foundation-stone  of 
the  thermal  establishment.  Other  parts  were  added  in 
1859  and  1881,  and  the  latest  additious  to  the  building 
were  made  in  1899.  It  stands  at  the  foot  of  the  lower 
slopes  of  Mont-Revard,  towards  the  east  end  of  the 
town. 

The  bathing  establishment,  which  belongs  to  the  French 
Government,  is  open  throughout  the  year,  but  the  season 
proper,  when  the  social  amenities  of  the  place  are  at  their 
height,  lasts  from  April  to  November.  The  building  consists 
of  three  stories,  installed  with  a  great  variety  of  balneo- 
logical apparatus,  including  the  "bouillon,"  or  general 
vapour  bath,  and  the  "  BerthoUet,"  or  local  vapour  bath. 
The  distinctive  feature  of  the  thermal  treatment  at  Ais- 
les-Bains is,  however,  the  douche-massage,  known  through- 
out the  world  as  the  "  Aix  douche."  The  method  is  too 
familiar  to  need  any  description  here.  According  to 
Daquin,  massage  was  first  introduced  into  Aix  by  some 
of  the  returning  members  of  Napoleon's  Egyptian  expedi- 
tion of  1799.  'Thenceforward  simple  rubbing,  which  had 
been  in  use  at  Aix  for  a  century,  seems  to  have  been 
replaced  by  the  more  elaborate  manipulations  and  friction 
of  patients  under  the  hot  sulphur  water  ;  and  thus  as  time 
went  on  the  douche-massage  became  the  principal  item  in 
the  Aix  programme.  In  some  of  the  many  treatment  rooms 
the  hot  and  ,cold  water  pipes  are  so  arranged  as  to  give 
the  "  douche  Ecossaise,"  or  altei'nating  hot  and  cold  douche. 
As  to  the  origin  of  the  term  "  Scotch  douche,"  we  learn 
from  Dr.  H.  Forestier  that  it  was  coined  by  Despine,  who 
was  appointed  Director  of  the  Aix  baths  in  1787.  He  had 
studied  under  Cullen  in  the  University  of  Edinburgh,  and 
there  learned  the  use  and  advantage  of  cold  shower-baths. 
Despiue's  grandson  records  that  on  his  return  to  .\ix  his 
grandfather  introduced  that  mode  of  treating^  nervous  dis- 
eases, and  gave  it  the  appellation  "  douche  Ecossaise  "  in 
memory  of  the  place  where  he  received  his  medical 
instruction. 

A  familiar  sight  in  the  streets  of  Aix  is  that  of  two 
stout  porters  carrying  a  sort  of  sedan  chair  from  the 
baths  to  an  hotel,  the  patient,  wrapped  in  a  maillot, 
being  screened  from  cold  draughts  and  inquisitive  eyes 
by  curtains.  The  length  of  the  treatment,  of  course, 
varies  according  to  the  nature  of  the  case,  but  in 
general  a  course  of  from  twenty-five  to  thirty  days  is 
prescribed,  thus  allowing  for  some  twenty  applications  of 
the  douche-massage  with  intervals  of  rest.  Medical  men, 
it  should  be  added,  are  treated  free  of  charge. 

The  thermal  water  rises  from  the  ground  in  two  springs 
at  a  temperature  of  about  114^  F.  These  are  called 
respectively  the  "  sidphur  spring"  and  (by  a  misnomer) 
the  "alum  spring";  between  them  they  yield  about 
a  million  gallons  a  day.  The  waters  are  trapped  in 
a  grotto  on  the  rising  ground  behind  the  baths,  and  are 
mainly  used  for  external  application.  Another  spring  at 
51-  F.  gives  an  abundant  supply  of  cold  water  for  the 
hydrotherapeutic  roomS;  and  for  cooling  the  hot  water 
to  95^  F.  or  thereabouts  for  the  douclie-massage.  The 
hot  water  is  clear  and  has  a  slightly  sulphurous  smell, 
due  to  a  small  amount  of  free  H.2S. 

In  addition  to  the  principal  springs  there  is  also  the 
cold  sulphur  water  of  Marlioz,  which  is  dispensed  at  a 
building,  equipped  with  inhalation  and  spray  rooms,  in 
the  midst  of  a  pleasant  park  on  the  outskirts  of  Aix. 
The  water  here  rises  in  three  springs  at  57°  F.  ;  the 
principal  salt  is  sodium  sulphate,  with  a,  smgill  amount 
of  sodium  iodide  and  a  trace  of  bromine.  It  is  mainly 
used  in  the  form  of  sprays  and  local  douches  in  chronic 
laryngeal  and  bronchial  catarrhs.  Lastly  may  bo  men- 
tioned the  "  Source  des  Deux  Reines,"  a  cold,  bright, 
and  feebly  mineralized  water  used  solely  for  drinking 
purposes,  and  served  to  visitors  at  a  kiosk  opposite  the 
bathing  establishment,  whither  it  is  led  by  pipes  from 
Corbieres  on  the  mountain  side,  its  action,  if  any,  must 
be  diuretic. 

As  an  adjuvant  to  the  ordinary  treatment  at  Aix  there 
is  a  mechauo-therapcutic  institute,  built  in  1899,  where 
exercises  are  applied  by  means  of  Zander's  ajiparatus 
under  the  direction  of  Dr.  GuyL-not,  In  tho  same  build- 
ing is  installed  a  set  of  Nauheim  baths,  a  full  equipnienfc 
of  electro  therapeutic  appliances,  a;-ray  apparatus,  and  a 
laboratory  for  urine  analysis. 
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j.musement  and  i-elaxation,  which  play  an  important 
IV.rt  in  what  is  still  ineptly  called  '■  the  cure,"  are  lavishly 
provided  for  at  Aix.  The  two  casinos— the  Grand  Cercle, 
■with  its  theatre,  and  the  Villa  des  Flours — rival  anything 
of  the  sort  to  be  found  elsewhere,  and  tliere  is  an  abun- 
dance of  good  hotels.  The  scenery  of  the  lake  and  the 
prospects  from  the  top  of  such  peaks  as  Mout-Revard 
(5,070  feet)  and  La  Chambotte  are  magnificent.  From  the 
former,  which  is  ascended  by  a  cogwheel  railway,  can  be 
enjoyed  an  alpine  panorama  that  includes  on  the  clearest 
days  a  peep  of  Mont  Blanc.  At  the  summit  of  La  Cham- 
botte and  overlooking  the  whole  blue  lake  there  is  a  little 
hotel  at  which  are  preserved  mementoes  of  Queen  Victoria, 
who  was  a  constant  patron  of  Aix  and  its  neighbourhood. 
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MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

Eightieth  Annual  Meeting. 
^HE  eightieth  annual  meeting  of  the  Medico- Psychological 
Association  was  held  in  London  from  July  11th  to  15th 
under  the  presidency  of  Dr.  C.  Hubert  Bond.  The 
presidential  address  was  on  "  The  position  of  psychological 
medicine  in  the  medical  and  allied  services,"  and  it  was 
followed  by  a  number  of  papers  and  demonstrations, 
occupying  seven  sessions.  At  the  business  meeting  Dr. 
G.  M.  Robertson  was  elected  to  succeed  Dr.  Bond  in  the 
chair ;  Sir  Henry  Carr  Maudsley,  physician  and  lecturer 
to  the  Melbourne  Hospital,  was  elected  a  honorary  member 
of  the  association,  and  Sir  Maurice  Craig  was  chosen  to 
deliver  the  third  Maudsley  Lecture. 

On  the  evening  of  .July  13th  the  Association  dined  at 
the  Connaught  Rooms,  when  the  chief  of  many  distin- 
guished guests  were  the  Lord  Chancellor  aud  Sir  Alfred 
Mond,  the  Minister  of  Health.  In  reply  to  the  toast  of  the 
Legislature,  proposed  in  fitting  ternjs  by  Dr.  Bond,  who 
remiuded  the  Ijord  Chancellor  that  he  discharged  historical 
and  not  entirely  nominal  functions  in  relation  to  the 
mentally  afflicted,  Lord  Birkenhead  said  that  it  was 
literally  true  that  every  communication  on  this  subject 
addressed  to  his  department  was  most  carefully  examined 
by  a  competent  person.  It  was  far  better  that  a  thousand 
trivial  and  baseless  cases  should  be  carefully  examined 
than  that  there  should  be  a  risk  of  oue  in  which  there  was 
a  vestige  of  substance  being  overlooked.  He  suspected 
that  the  great  majority  of  our  countrymen  contemplated 
legislative  activities  with  anxiety  and  suspicion,  and  he 
himself  had  always  been  inclined  to  measure  the  merits  of 
any  Government  by  the  slimness  of  those  unappetizing 
volumes  which  recorded  the  corpus  of  the  statute  law. 
He  took  a  modest  pride  in  the  fact,  years  ago,  when  his 
side  was  in  power,  that  those  volumes  were  so  thin,  aud  that 
they  were  much  thicker  after  parties  had  changed  places. 
But  he  was  bound  to  admit  that  during  recent  years  those 
volumes  had  grown  portentously,  and  they  would  have  been 
larger  were  it  not  for  the  pruning  function  of  the  assembly 
in  which  he  himself  led  an  existence  not  altogether 
indecorous.  He  believed  that  they  had  too  much  legisla- 
tion, though  if  it  were  said  that  during  the  past  three 
years  the  Government  had  passed  a  large  number  of 
complicated  measures  it  could  at  least  be  pleaded  in 
extenuation  that  the  Government  had  siuce  repealed 
several  of  them.  (Laughter.)  He  believed  further  that 
his  right  honourable  triend,  Sir  Alfred  Mond,  was  con- 
teniplaling  a  considerable  jettisoning.  He  (the  Lord 
Chancellor)  had  the  opportunity  of  presiding  at  the  birth 
of  proposals,  and,  from  his  place  in  the  House  of  Lords, 
of  having  a  hand  in  their  extinction,  and  he  added,  amid 
laughter,  that  a  process  of  that  sort  made  a  legislator  at 
once  sympathetic  and  versatile,  and  gave  him  a  vivid 
sense  of  proportion.  Ho  owned  that  he  sometimes  looked 
with  favour  upon  the  Scots  practice  whereby  an  Act  of 
Parliament  became  non-effective  through  desuetude.  Such 
a  practice  gave  great  power  to  judges,  and  it  went  far  to 
diminish  the  mischiefs  of  legislation. 

Sir  Alfred  Mond,  who  also  replied  to  the  toast,  said 
that  the  transference  of  the  Board  of  Control  to  the  charge 
of  the  Ministry  of  Health  was  a  sign  of  that  scientific 
progresswhich  no  longer  treated  lunacy  as  some  mysterious 
aud  obscure  malady,  but  as  one  which  came  within  the 
category  of  medical  research  and  of  that  enlightened  and 
modern  treatment  for  which  the  association  stood.  In 
order  to  obtain  legislation  it  was  necessary,  in  the  first 


place,  that  those  who  wanted  it  should  know  clearly  what 
they  wanted.  One  of  the  difficulties  with  which  the 
Minister  of  Health  had  to  contend  was  the  great  diversity 
among  the  medical  profession.  To  the  scientific  mind 
controversy  was  the  salt  of  life,  but  to  the  lay  miud  the 
diversity  of  expert  opinion  was  the  best  excuse  for  doing 
nothing.  The  second  requisite  was  that  public  opinion 
should  be  educated,  and  none  were  better  fitted  for  that 
function  than  the  medical  profession.  Fresh  legislation 
was  difficult  in  the  crowded  state  of  our  public  affairs,  but 
with  regard  to  the  peculiar  interest  of  those  whom  he  wag 
addressing,  he  could  say  that  all  proposals  would  be  re- 
garded with  a  very  sympathetic  eye  and  a  desire  to  see  all 
possible  progress  made. 

Sir  William  Collins  proposed  the  health  of  the  Xavy 
and  Army  Medical  Services,  and  referred  to  the  lessons 
which  emerged  from  the  hecatomb  of  suffering  this 
generation  had  been  called  upon  to  bear.  Much  had  been 
learned  which  would  lead  to  the  control  of  disease,  and  if 
many  old  principles  had  received  new  extensions,  it  was 
probably  true  also  that  some  knowledge  which  had  been 
accounted  new  was  fouud  on  investigation  only  to  fall  in 
with  earlier  experience  and  observation.  Surgeon  Vice- 
Admiral  Sir  Robem  Hill,  replying  on  behalf  of  the  naval 
service,  said  that  that  service  a't  the  moment  was  suffering 
from  malnutrition,  due  to  the  leakage  of  old  blood  aud  the 
lamentable  want  of  new,  but  ho  hoped  that  with  the 
masses  of  students  now  passing  through  the  colleges  the 
naval  service  would  very  soon  have  the  additions  it 
needed.  Lieut.- General  Sir  .John  Goodwin,  who  replied  for 
the  army,  referred  to  the  debt  which  the  army  owed  to  the 
Board  of  Control  for  the  loan  of  hospitals  during  the  war. 
The  first  hospital  given  to  the  army  by  tlic  Board  of 
Control  was  opened  in  December,  1914,  aud  before  long 
twenty-four  hospitals  with  31,000  beds  were  working  solely 
for  the  army.  The  civil  patients  in  these  hospitals  were 
transferred  to  the  remaining  asylums,  whose  staffs  most 
loyally  worked  double  time.  More  than  half  a  million 
army  patients  were  treated  in  hospitals  lent  by  the  Boaid 
of  Control,  and  the  death  rate  among  these  patients  was 
under  1  per  cent.  lu  the  largest  of  them — the  Lord  Derby 
War  Hospital — with  3,300  beds,  8,500  patients  were  treated 
in  the  mental  section  alone,  and  of  these  more  than  74  per 
cent,  were  absolutely  cured.     (Applause.) 

The  Bishop  of  Worcester,  at  the  close  of  a  wittv  speech 
in  respoudiug  for  the  guests,  mentioned  that  the'bishops 
were  now  entering  upon  a  self-imposed  course  of  psychology 
in  order  better  to  fit  themselves  for  examining  candidates 
for  ordination  who  had  been  enjoined  by  an  assembly  of 
the  Church  to  make  a  study  of  psychology  a  part  of  their 
preparation.  Lorel  .Justice  Atkin,  who  also  responeled, 
referred  to  contests  in  the  Medico-Legal  Society  over  the 
formula  which  governed  criminal  insanity.  He  agreed 
that  the  formula  might  be  amended,  but  any  araeuilment 
of  it  must  comply  with  two  conditions:  In  the  first 
place,  there  must  bo  a  reasonable  elcgree  of  unanimity 
of  opinion  as  to  the  revised  formula,  anel  in  the  second, 
it  should  not  merely  have  the  effect  of  trausferring  all  the 
inhabitants  of  His  Majesty's  prisons  to  the  various  mental 
hospitals  in  the  country. 

Sir  James  Crichton-Browne,  who  mentioned  that  sixty 
years  ago  his  father,  then  a  Commissioner  in  Lunacy, 
occupied  the  chair  of  the  association,  also  addressee!  the 
gathering.  He  said  that  there  was  one  menial  disorelor — 
the  most  fatal  and  deplorable  of  them  all — that  they  now 
knew  coulel  be  prevented  by  a  simple  sanitary  precaution, 
and  ought  to  bo  prevented,  let  puritanical  bigotry  say  what 
it  might.  In  a  delightful  anel  whimsical  speech  Sir  .James 
pointed  out  how  the  aelvanccs  of  science — telephonic  com- 
munication, for  instance,  or  the  discoveries  in  connexion 
with  the  electron — seemed  gradually  to  be  making  gooel 
what  were  formerly  regardeel  as  the  delusions  of  the  insane. 
The  wildest  vagaries  of  in.sanity  were  now  within  measur- 
able distance  of  becoming  philosophic  truths,  while  such 
philosophic  speculations  as  the  theory  of  relativity  seenieel 
likely  to  lead  a  man  who  tried  to  grapple  with  them  into 
confusional  insanity. 

The  final  toast,  that  of  the  Medico-Psychological  Associa- 
tion itself,  was  proposed  by  Sir  John  Bland-Sutton,  and 
responded  to  by  Dr.  Bond.  Sir  .John  Blanel-Sutton  saifl 
that  the  more  thoroughly  psychology — or,  to  use  a  simpler 
term,  human  nature — was  understooel,  the  more  successful 
became  the  practitioner  whether  of  law  or  medicine. 
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THE   OXFORD  OPHTHALMOLOGICAL 
CONGUESS. 

Tin:  tu'e^ftli  annual  meeting  ot  tlic  Oxford  0|)litlialrnc- 
logical  Coiigiess  was  held  at  Oxford  ou  July  6tb,  7tli,  8tli, 
and  'Jth  last. 

A  now  departure  was  made  this  year  in  an  extension  of 
t'ue  ptoceedings  to  tlie  morning  of  Saturday,  Julj'  9tl].  for 
it  was  felt  by  tlie  Council  that,  with  the  increase  in  the 
number  of  coiitiibutious  to  the  programme,  insufficient  time 
was  available  during  two  days  only  to  enable  members 
to  CO  carefully  through  the  Museums,  and  in  addition  to 
attend  the  demonstrations  and  papers.  The  addition  of 
the  extra  day  proved  an  unqualified  success,  aud  will  be 
adopted  at  future  meetings. 

As  ill  former  years,  the  proceedings  took  place  in  tlie 
Department  of  Human  .\uatoiuy  of  the  University  Museum, 
liindly  placed  at  the  disposal  of  the  Congress  by  Professor 
Arthur  Thomson,  professor  of  luiman  anatomy,  Tlie 
majority  of  the  members  enjoyed  the  hospitality  of  Keble 
College,  which  was  again  available  through  the  courtesy 
of  the  Warden,  the  Kev,  Dr.  Kidd.  The  advantage  wh  cli 
accrues  from  a  return  to  college  life,  even  though  for  so 
short  a  time,  is  considerable,  for  opportunity  is  thus  afforded 
to  members  for  a  closer  ac  juaintauce  with  each  otlier  than 
vould  otherwise  obtain,  whilst  occasion  can  be  and  is 
made  for  informal  discussions  on  ophthalmology  in  general. 
The  latter  was  always  aimed  at  by  the  founder,  the  late 
Kobert  W.  Doyne,  and  it  has  ever  proved  a  profitable 
feature  of  the  Congress. 

The  attendance  was  above  the  average  and  included 
representatives  from  France,  Denmark,  Holland,  and  from 
siearly  all  Dritish  possessions,  together  with  a  larger 
number  from  the  British  Isles  than  usual. 

Members  met  at  dinner  in  the  Hall  of  Keble  College  ou 
the  evening  of  "Wednesday,  July  6th,  and  the  proceedings 
ojiencd  at  iO  a.m.  on  the  morning  of  July  7tli  with  a  short 
address  of  welcome  by  the  Master,  Mr.  Svunkv  Stephun- 
BON,  immediately  followed  by  a  discussion  on  "  The  causes 
of  infection  after  cxtraeiion  ot  senile  cataract." 

Dr.  Vii'TOR  Mor.AX,  who  came  over  to  open  the  discussion, 
pointed  out  that  with  present-day  knowledge  of  operating 
every  surgeon  should  be  in  a  position  to  avoid  all  sources 
of  infection  which  come  from  himself,  his  instruments  or 
any  liquids  which  ho  might  use,  but  that  he  was  not  in 
a  position  wholly  to  prevent  infection  from  the  conjunctival 
sac.  Such  infection  might  occur  at  anj'  time  from  shortly 
after  the  opera,tion  up  to  fourteen  days  later,  the  more 
immediate  being  usually  the  more  severe  and  often  leading 
to  panophthalmitis;  the  later  ones  evolved  as  iritis,  irido- 
cyclitis, or  the  more  severe  plastic  iridocyclitis.  The 
most  commonly  found  micro-organism  was  the  pneuiuo- 
coccus,  less  frequently  the  staphylococcus,  and  rarely  the 
streptococcus,  but  in  the  casjs  of  late  iridocyclitis  it  had 
been  difficult  to  identify  a  micro-organism  though  un- 
doubtedly such  must  exist  as  a  cause.  There  was  still 
much  bacteriological  work  to  be  done  in  this  sphere.  The 
iiniiortiuicc  of  a  good  operation  with  a  clean  cut  incision, 
and  therefore  rapidly  healing  wound,  was  emphasized, 
together  with  the  advantage  ot  the  conjunctival  flap. 

Those  who  took  part  in  the  discussion  were  Dr.  T. 
Habrison  Butler  (Ijcamington  Spa),  IMr.  John  HiiRN 
(Darlington),  Mr.  E.  H.  E.  Stack  (Bristoll,  Mr.  P.  H. 
Adams  lOxford),  Mr.  Burhon-Cooper  (Bath).  Mr.  Raynki; 
D.  B.ATTEN  (London).  Mr.  N.  C.  Ridley  (Leicester),  IMajor 
A.  E.  J.  Lister,  I.M.S.,  and  Mr.  Johnson  Tavloi: 
(Norwich). 

At  the  conclusion  the  Annual  General  Meeting  was  held, 
when  it  was  reported  that  sixteen  new  members  had  been 
elected  during  the  past  year,  making  a  total  mcmlicrship 
ot  over  320,  and  that  the  Congress  was  in  a  satisfactory 
position  financially.  An  invitation  from  an  International 
Congress  of  Ophthalmology  which  would  take  place  in 
America  in  April  next  was  read,  and  it  was  hoped  that  as 
many  members  as  eould  would  accept. 

In'  the  afternoon  details  were  given  by  Mr.  R.  J.  E. 
Hanson  ot  an  apparatus  which  would  afford  a  rapid 
method  of  estimating  stereoscopic  vision,  especially  in  tlie 
case  ot  intending  candidates  for  gunnery  in  the  Royal 
Kavy,  although  also  of  value  in  all  spheres  ot  work.  | 
Mr.  AiiTHi'R  Greene  ot  Norwich  describad  two  cases  of 
petrosal  sinus  sepsis,  the  source  of  infection  being  appa- 
rently sties  in  the  lids.     Dr.  William  Wall.ue  showed  a 


berutiful  and  artistic  series  in  water-colours  of  fundus 
conditions  from  war  injuries,  a  unique  Collection  on  which 
Dr.  Wallace  as  both  observer  and  artist  is  to  be  heartily 
congratulated.  Mr.  Ravner  D.  B.vrxEx  followed  with  an 
interesting  series  of  drawings  of  macular  conditions. 

On  Friday  the  proceedings  recommenced  with  the  Doyne 
Memorial  Lecture,  delivered  this  year  by  Mr.  Ernest  E. 
IMahuox  of  Bournemouth,  who  chose  as  his  subject, 
Hoterophoria,  on  which  ho  is  a  worldwide  authority. 
Delivered  with  logical  clearness,  the  lecture  should  prove 
of  the  utmost  value  in  its  practical  as  well  as  theoretical 
aspects.  At  the  conclusion  Mr.  Maddox  paid  a  fitting 
tribute  to  the  founder  ot  the  Congress,  and  vas  then 
presented  with  the  Doyne  Memorial  Medal  for  the  year. 

Dr.  Charles  Russ  of  London  described  an  interesting 
discovery  he  had  mat'e  with  regard  to  the  effect  produced 
by  tJie  human  eye  when  directed  upon  a  delicate  electro- 
static system.  Several  models,  which  had  previously  been 
seen  by  a  number  of  the  leading  physicists,  were  exhibited 
and  demonstrations  of  the  plienomeuou  given.  Mr.  ,Tohn 
Hi'.RX  then  read  a  paper  on  his  experiences  of  '■  606  "  and 
its  substitutes  in  eye  diseases. 

The  afternoon  was  spent  at  the  Eye  Hospital,  aud  vvaa 
given  over  to  the  consideration  of  chronic  glaucoma.  Mr. 
X.  C.  Ridley  descriheJ  his  "  trench  "  operation  for  thd 
relief  of  tension.  Dr.  T.  Hakrisox  IUtler  urged  the 
necessity  of  early  diagnosis  and  operation  in  the  chronic 
forms  of  the  disease,  and  described  his  method  of  dealing 
with  the  acute  forms.  Dr.  P.  II.  Adams  (Deputy  Master) 
described  an  operative  procedare  which  was  a  combination 
ot  the  Lagrange  and  Herbert  operations  with  a  modifica- 
tion devised  by  himself,  and  showed  several  successful 
cases.  Mr.  B.  Cridland  commented  on  some  points  in  the 
jicrformance  of  the  Lrgrange  oijeration.  An  interesting 
discussion  followed  the  papers. 

On  Saturday  morning  Dr.  T.  Harrison  BniLER  read  a 
good  paper  on  "  Loss  of  vitreous  during  cataract  extraction," 
a  subject  which  aroused  much  interest  and  free  discussion. 
3Ir.  Perciyal  J.  IIay  showed  ophthalmic  instruments  and 
apparatus  which  he  had  devised,  and  also  some  useful 
coloured  test-types.  The  value  of  the  latter  in  practice 
was  clearly  explained,  and  the  types  should  prove  a  useful 
adjunct  in  the  consulting-room.  A  paper  by  Dr.  Hamilton 
McIlroy,  on  "  Some  points  in  the  work  of  a  school  oculist," 
was  read  i^l  ahsenlin. 

The  Scientific  and  Commercial  Museums  were  open 
daily.  Amongst  exhibits  in  the  former  were  the  beautiful 
series  ot  water-colour  drawings  illustrating  abnormal 
fundus  conditions  .shown  by  Dr.  AVilliam  Wallace  ;  a 
usfful  operating  chair  devised  by  Mr. P. H.Adams;  together 
with  a  number  of  interesting  pathological  specimens  shown 
by  various  members.  Demonstrations  of  reading  by  the 
optophone  were  also  given  by  a  blind  lad^-.  Ophthalmic 
instruments,  apjiaratiis.  aud  new  book.s,  etc.,  wore  shown 
iu  the  Commercial  Museum,  some  thirteen  firms  con- 
tributing stalls. 

On  Thur.sday  afternoon  the  Congress  held  a  garden  party 
at  Brasenose  College,  members  being  welcomed  by  Mr. 
K.  \V.  Jeffery,  M.k.,  the  histoi'ian  of  the  College,  and  Mrs. 
Jefferj-.  .\  short  but  extremely  interesting  address  was 
given  by  Mr.  Jeffery  on  the  history  aud  traditions  of  the 
College.  The  official  dinner  was  held  in  Keble  Hal!  on 
Thursday  evening,  Jnly  7th,  and  was  well  attended.  The 
visitors  present  included  the  Rev.  Dr.  Kidd,  Warden  of 
K'eblc  College:  Sir  .Archibald  Garrod,  Regius  Professor  of 
Medicine;  and  the  Rev.  Canon  M.atheson. 

.\s  a  whole  tlie  meeting,  favoured  with  fine  weather,  was 
one  of  the  most  successful  yet  held. 


A  committee  appointed  by  the  Indianapolis  Iluniane 
Society  to  .investigate  alleged  cruel  treatment,  of  doiis  by 
vivisection  at  the  Indiana  University  School  ot  Medicine 
reports,  according  to  the  New  York  Medical  Record,  that 
ou  a  recent  unannouucid  visit  to  the  school  of  me.iic'.uj  it; 
was  louud  that  the  dogs  were  being  huuiai'ely  trcatcf:. 

Till:  Golden  Book,  a  memorial  to  French  medical  men 
killed  in  the  war,  lias  been  completed,  and  will  b  puh- 
lisli'd  in  Oc'Obcr.  It  cjutains  a  series  of  articles  ou  the 
achievements  o'  the  French  Medical  Corps  during  (lie  war, 
on  til  ■  part  ot  the  surgeon  iu  battle,  on  medical  mcu  iu 
lirisonor-of-war  camps,  aud  on  similar  subjects,  f('.;jj.iwcd 
by  a  list  ot  over  1,700  medical  practitioners  who  c-»  d  for 
their  country.  The  volume  is  to  he  illustrated  by  repro- 
ductions ot  paintings  by  Barrere  aud  by  over  sixty  photo- 
graphic plate.'!. 
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THE   PRESIDENTIAL   ADDRESS. 

At  the  meeting  of  the  Association  in  Aberdeen  in  1914 
there  were,  as  in  previous  years,  in  addition  to  Sir 
Alexander  Ogstou's  presidential  address  on  "  The 
Making  of  a  Scottish  Medical  School,"  in  which 
the  growth  and  development  of  Aberdeen  in  its  civic 
as  well  as  its  academic  aspect  were  reviewed,  two 
formal  addresses — in  Medicine  and  in  Surgery  respec- 
tively. At  the  special  clinical  meeting  of  the  Associa- 
tion in  London  in  April,  igig,  and  at  the  successful 
Cambridge  meeting  last  year,  the  first  regular  meet- 
ing since  the  outbreak  of  the  world  w.ar,  the  addresses 
in  Medicine  and  in  Surgery  were  dropped,  and  this 
example  has  been  followed  at  Newcastle.  The  change 
certainly  prevents  overlapping,  makes  more  room  for 
the  "  popular  lecture,"  or  a  special  address  such  as 
that  on  "  Industrial  Hygiene  "  by  Sir  Thomas  Oliver ; 
and  has  the  further  advantage  of  concentrating  atten- 
tion on  the  presidential  address,  which  both  in  19 ig 
and  1920  was  delivered  by  Sir  Clifford  Allbutt.  In 
the  first  of  these  masterly  addresses,  entitled  "  The 
New  Birth  of  Medicine,"  the  Eegius  Professor  con- 
sidered the  principles  and  operations  of  modern  medi- 
cine in  the  liglit  of  the  natural  sciences,  and  by  their 
standards  measured  our  progress  and  forecast  our 
future  ;  in  the  Cambridge  address  he  discussed  "  The 
Universities  in  Medical  Research  and  Practice."  The 
last  three  presidential  addresses  have  been  professorial 
and  representative  of  Aberdeen  and  Cambridge ;  and 
now  Professor  David  Drummond,  President  of  the 
Durham  University  College  of  Medicine,  who  will 
next  year  be  followed  by  Sir  William  Macewen,  the 
Eegius  Professor  of  Surgery  in  the  University  of 
Glasgow,  has  fully  maintained  this  high  standard  in 
his  address  on  "  The  Medical  Profession  :  A  Horizon 
of  Hope." 

In  the  first  instance  Professor  Drummond,  as  will 
be  seen,  deals  with  the  future  of  the  medical  pro- 
fession more  from  the  point  of  view  of  its  efficiency  in 
the  State  than  from  an  academic  and  strictly  scientific 
aspect.  In  discussing  the  question  whether  our  in- 
creased professional  ability  is  accompanied  by  a 
corresponding  advance  in  our  recognized  power  in 
national  activity,  he  gently  lays  his  finger  on  certain 
deficiencies  that  it  behoves  us  to  try  to  correct ;  of 
these  some  are  no  doubt  natural ;  some  inequalities  in 
technical  attainments  which  render  the  service  to  the 
public  imperfect  depend  on  differences  in  educational 
training.  This  could  be  met  by  improved  methods  of 
instruction,  but  the  power  of  acquiring  knowledge  is 
not  the  only  factor  needed.  The  personal  character  of 
the  student  and  future  practitioner  must  be  borne  in 
mind  as  a  factor  responsible  for  inequalities  in  our 
value  of  services  rendered,  and  the  President's  epi- 
grammatic remark  that  "  the  good  doctor  is  born,  the 
indifferent  doctor  is  made,"  suggests,  though  he  does 
not  say  so,  that  he  had  in  mind  the  advisability  of 
some  restriction  of  entry  based  on  psychological  tests 
such  as  are  enforced  on  intending  medical  students  in 
some  American  universities.  As  medicine  is  a  pro- 
gressive and  constantly  changing  art,  its  followers,  if 


they  are  to  continue  efficient,  must  be  students  all 
their  days,  and  this  raises  the  important  and  at 
this  moment  extremely  urgent  problem  of  graduate 
education.  Of  the  various  forms  that  this  may 
take,  Professor  Drummond  lays  stress  mainly  on  the 
practitioner's  self-education  and  on  the  need  for 
verification  and  checldug  of  his  work.  Thus,  in  order 
to  clear  up  any  doubt  as  to  the  nature  of  fatal  illness, 
necropsies  should,  he  urges,  now  be  the  rule  ;  this  is 
very  far  from  being  the  case  in  present-day  practice  ; 
indeed,  necropsies  have  become  less  frequent  in  recent 
years  than  in  the  past— a  state  of  things  by  no 
means  confined  to  this  country,  as  is  shown  by  the 
remarks  of  Professor  H.  A.  Christian  of  Harvard 
and  others  interested  in  the  future  of  American  medi- 
cine. Such  a  change  cannot  but  have  a  retrograde 
influence,  and  Professor  Drummond  traces  some  delay 
in  the  advance  of  accurate  diagnosis  to  this  neglect  to 
obtain  data  for  trustworthy  statistics  by  post-mortem 
examinations  ;  for,  as  it  is,  our  statistical  returns  and 
the  deductions  made  by  their  analysis  are  fallacious. 
Over  and  beyond  this,  however,  there  is  much  waste 
of  the  available  statistics,  and  to  remedy  this  the 
hospitals  should  be  provided  with  officials  highly 
trained  in  statistical  methods  and  able  to  correlate 
and  systematize  the  material  now  rarely  utilized. 

Emphasis  is  rightly  placed  on  the  supreme  impor- 
tance of  cultivating  the  faculty  of  observation,  so  as 
on  the  one  hand  to  be  able  to  recognize  the  earliest 
departures  from  health,  or  the  commencement  of 
disease,  and  on  the  other  to  possess  a  sound  acquaint- 
ance with  physiological  variations,  and  thus  to  assess 
correctly  the  value  of  abnormalities.  In  this  essential 
matter  Professor  Drummond  is  obviouslv  at  one  with 
Sir  James  Mackenzie's  well  known  views.  Lastly, 
the  President's  long  experience  as  a  teacher  and 
examiner  enables  him  to  speak  with  authority  on  the 
question  of  the  examination  test;  many  have  regarded 
it  as-  a  necessary  evil,  and  attempts  have  been  made 
to  minimize  the  drawiiacks,  whicii  are  perhaps  most 
noticeable  in  the  case  of  the  ablest  students  ;  thus  the 
factor  of  competition  has  been  cut  down  by  making 
examinations  "  pass  "  rather  than  "  class."  There  is 
another  change,  among  the  advocates  of  which  Pro- 
fessor Drummond  has  long  been  numbered  :  namely, 
that  the  results  of  an  examination  should  not  be  deter- 
mined solely  by  what  the  candidate  does  during  the 
brief  period  of  that  trying  ordeal,  but  that  credit 
should  be  given  for  previous  class  and  ward  work  as 
reported  on  by  his  teachers  ;  the  recommendation  to 
this  effect  recently  made  by  the  General  Medical 
Council  naturally  meets  with  his  warm  support. 


INDUSTRIAL   HYGIENE. 

In  his  address  on  Industrial  Hygiene  Sir  Thomas 
Oliver  reviews  an  important  branch  of  preventive 
medicine,  in  which,  thanks  to  the  labours  of  a  small 
but  indefatigable  band  of  investigators,  amongst 
whom  the  lecturer  himself  holds  an  honourable 
place,  great  successes  have  been  achieved  in  the 
last  two  generations.  The  most  complete  victory 
over  industrial  disease  is  that  won  in  the  lucifer 
match  industry,  and  Sir  Thomas  Oliver  can  justly 
claim  that  "  the  whole  industry  has  become  trans- 
formed from  a  dangerous  to  a  harmless  tra-ie."  Less 
dramatic  and  less  exclusively  a  medical  triumph,  but, 
in  view  of  the  vastly  greater  number  of  persons 
affected,  much  more  important,  has  been  the  reduc- 
tion effected  iu  the  death  rate  of  miners.  In  1851 
the  fatal-accident  rate  was  4.5  per  1,000,  ia  1912 
the  death  rate  was  1.37  per  1,000. 
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The  statistics  of  industrial  lead  poisoning  —  a 
lubject  which  has  been  greatly  elucidated  by  the 
i\-oi-k  of  Dr.  T.  M.  Legge,  Sir  Kenneth  Goadby,  and 
air  Thomas  Oliver  —  show  a  decreasing  incidence, 
although  not,  unfortunately,  an  equally  decreasing 
mortality.  There  is,  however,  a  general  tendency 
towards  diminution  of  deaths. 

Sir  Thomas  Oliver  very  )-ightly  calls  attention  to 
the  fact  that  research  in  industrial  hygiene  has  been 
Bxtended,  tliat  not  only  certain  special  diseases  of 
occupations,  but  also  the  general  reactions  of  the 
physiological  and  psychological  machine  to  industrial 
life  are  now  taivcn  into  consideration,  and  he  properly 
commends  such  researches  as  tlicse  of  Dr.  H.  M. 
Vernon.  Industrial  hygiene,  in  the  true  sense  of  the 
term,  includes  the  study  of  botli  factory  conditions 
and  home  conditions.  Our  mid-Yictorian  predecessors 
gave  priority  to  the  latter  ;  we  now  strive  to  deal  with 
both.  We  must  indeed  always  bear  in  mind  that  both 
are  important.  It  is  often  extremely  difficult  to 
determine  whether  a  deterioration  of  health  associated 
svith  industrial  employment  is  directly  or  only  in- 
directly due  to  that  employment.  An  instructive  case 
has  occurred  in  Sweden.  Although  Sweden  enjoys  a 
far  lower  infant  mortality  and  an  appreciably  lower 
mortality  at  ages  over  35  than  we  do,  her  mortality  in 
adolescent  ages  is  mucli  higher  and  has  not  shared 
in  the  general  improvement  which  has  characterized 
other  groups;  in  fact  at  ages  15  to  20,  Swedish 
mortality  was  about  at  its  minimum  sixty  years  ago. 
In  the  opinion  of  the  late  Professor  Sundbarg,  this 
stagnation  cr  e^en  deterioration  was  a  consequence 
of  the  rise  of  Swedish  industry.  "  Formerly,"  he 
wrote,  "  the  adolescent  boy  and  girl  remained  at  home 
for  a  longer  time.  Nowadays  one  goes  more  fre- 
quently and  at  an  earlier  age  to  the  city  or  the 
factory.  The  new  conditions  of  existence  bring  in 
many  cases  increased  dangers  to  liealth  and  life, 
dangers  which,  especially  in  tlie  case  of  women,  often 
lead  to  tuberculosis  "  {S'tallsti-ik  Tulskiift,  T909,  206). 
^\'e  may  remark  that  in  the  five  years  1911-15,  the 
male  death  rate  from  pulmonary  tuberculosis  in 
Sweden  at  ages  15  to  20  was  never  less  than  1.5 
per  I, GOD,  the  female  rate  never  less  than  2.1.  For 
the  decennium  1901-1910  in  England  and  ^Yales, 
the  rates  were  0.8  and  i.o.  Assuming  that  Pro- 
fessor Sundbiirg's  opinion  is  correct,  we  need  to 
know  whether  opportunities  of  direct  infection  in 
factories  or  the  unsatisfactory  housing  conditions 
of  the  Swedish  working  classes  are  the  more  to 
blame.  In  this  country  a  similar  problem  has  to 
be  solved. 

There  is  the  more  need  to  emphasize  the  duality  of 
the  problem  because  in  the  near  future  the  task  of 
securing  good  conditions  in  the  factory  is  bound  to  be 
easier  than  that  of  obtaining  tolerable  conditions  in 
the  home.  This  is  an  age  of  "  big  business  " ;  the  war 
has  left  us  a  shortage  of  dwelhngs,  but  it  has  pro- 
vided factory  accommodation  in  various  centres  which 
leaves  little  ground  for  complaint  and  should  allow  of 
the  enforcement  of  the  wisest  hygienic  rules.  But  it 
would  be  rather  optimistic  to  believe  that  ten  hours  in 
a  factory  under  the  most  favourable  conditions  will 
enable  a  man  or  woman  to  struggle  with  success 
against  such  a  home  environment  a?,  for  instance, 
that  noted  by  Dr.  Robertson  in  his  report  of  1918. 
Dr.  llobertson  pointed  out  that  in  the  five  central 
districts  of  tlie  County  Borough  of  Birmingham  from 
51  to  78  per  cent,  of  the  houses  were  "  back-to-back," 
and  that  the  general  death  rate  ranged  from  19.3  to 
22.8  per  i.coo  (1914-1S1,  being  below  10.9  in  eleven 
outer  districts  where  at  tlie  most  8  per  cent,  of  the 
houses    wero  back-to-back.      Dr.   Piobertson   further 


remarked  that  "  it  is  impossible  to  imagine  a  rising 
generation  of  young  people  being  able  to  improve  in 
health  or  self-respect,  even  if  the  best  of  educational 
facilities  are  provided,  when  everything  they  come 
into  contact  with  is  sullied  by  dirtiness  and  squalor."' 
Dr.  \Yanklyn  used  very  similar  language  of  parts  ol 
London  even  before  the  war,  and  it  does  not,  either  ii: 
purport  or  in  literal  truth,  differ  much  from  that  ol 
Sir  John  Simon  seventy  years  ago. 

It  is,  we  fear,  inevitable  that  the  housing  of  the 
working  classes,  bad  as  it  may  be,  will  deteriorate 
fairly  rapidly  during  the  next  few  years.  What  the 
eti'ect  upon  the  public  health  vrill  be  cannot  be  fort- 
told  ;  it  is  as  idle  to  prophesy  devastating  epidemics 
as  to  pretend  that  the  outlook  is  favourable.  The 
duty  of  the  medical  profession,  w'hen  deprived  of 
perhaps  its  most  eflicient  weapons  in  the  struggle 
against  disease,  is  not,  however,  to  give  up  the  fight 
and  join  the  band  of  prophets  who  prophesy  evil,  hut 
to  make  use  of  what  weapons  are  left.  We  are  likely 
to  have  not  worse  but  better  opportunities  of  im- 
proving factory  conditions  than  before,  and  these  must 
be  used;  indeed,  the  verj'  fact  that  the  workman  is 
likely  to  encounter  in  his  home  more  abundant  oppor- 
tunities of  infection  is  a  stimulus  for  us  to  seek  to 
remedy  extra-domestic  conditions  which  lower  his 
resisting  powers. 

Sir  Thomas  Oliver  points  out  that  the  determination 
of  appropriate  hours  of  labour  in  different  industries 
and  a  studv  of  the  psychological  conditions  of  labour 
are  well  worthy  the  attention  of  the  hygienist ;  the 
••  welfare"  movement  which  he  commends,  correlated 
with  the  scientific  inquiries  now  under  the  immediate 
direction  of  the  Medical  Research  Council,  will  provide 
means  for  learning  much  truth  about  a  subject 
respecting  which  we  have  yet  mastered  very  little 
truth.  At  the  end  of  a  day's  work  we  are  all  of  us 
sometimes  happily  tired,  sometimes  in  that  condition 
of  unhappy  weariness  which  current  slang  rather 
effectively  terms  being  "  fei  up."  Is  there  anj- corre- 
lation between  being  "fed  up  "  and  liability  to  take  a 
ciu'rent  infection?  Is  one  "fed  up  "  because  one  is 
ill,  or  does  one  become  ill  because  one  is  "  fed  urr"  ? 
What  are  the  effects  of  different  systems  of  ventila- 
tion, of  different  degrees  of  noise,  or  of  different  types 
of  work  upon  this  noxious  form  of  fatigue  V  Iiere  are 
but  a  few- of  the  problems  upon  which  clinician, 
physiologist,  psychologist,  and  statistician  can  and 
must  collaborate.  It  is  the  business  of  the  physio- 
logist and  psychologist  to  imagine  and  apply  experi- 
mental methods,  of  the  clinician  to  assess  the  physical 
conditions  of  those  tested,  and  of  the  [statistician  to 
analyse  the  numerical  data  collected.  We  would  call 
attention  to  the  remarkable  letter  of  "  General  Practi-  ' 
tioner"  in  our  last  issue,  the  purport  of  which  is 
that  freedom  from  occupational  strain — even  when 
purchased  at  the  enormous  cost,  both  moral  and 
economic,  of  a  strike — has  greatly  improved  the 
general  health  of  the  workers.  If  this  correspon- 
dent's observations  are  both  accurate  and  typical, 
it  clearly  follows  that  the  normal  organization,  even 
of  the  coal-mining  industry,  is  hygienically  ineffi- 
cient, and  the  lour  questions  he  asks  must  be 
answered. 

We  have  to  explore  all  the  myriad  influences  of 
industrial  life  upon  the  general  health  of  the  workman 
or  workwoman,  and,  as  Sir  Thomas  Oliver  says,  "  in 
the  ever-enlarging  sphere  of  industrial  enterprise,  to 
which  the  various  scienc:s  are  contributing,  and  the 
needs  of  the  world  are  calling  for,  lies  the  opporLunity 
of  industrial  hygiene." 

■"  Rpport  ot  Uie  Medical  Officer  of  Uealtb  foi  ilie  CLj  ol  biriuiuyliam. 
1918. 
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ANNUAL  MEETING  NOTES. 

General  Arrangements  at  Newcastle. 
Althol-cih  the  social  and  scientitit:  sides  of  the  Annual 
Meeting  at  Newcastle-upon-Tyne  are  scarcely  yet  in  full 
swing  at  the  time  these  lines  are  written,  it  is  already 
safe  to  pronounce  the  meeting  a  great  success.  An 
ininieuse  amount  of  preliminary  spade  work  had  been  done 
by  those  wlio  represent  the  hosts  of  tlie  Association  on 
this  occasion — namely,  the  new  President,  Professor  David 
Drummoud,  his  chief  of  staff,  Mr.  R.  .J.  WiUan,  and  the 
chairmen  and  secretaries  of  the  various  local  committees. 
No  pains  have  been  spared  by  them  to  offer  a  lieacty 
■welcome  to  their  visitors,  and  to  mako  provision  alike  for 
the  medico  pohtical  business  of  the  Kepresentative  Body 
and  the  work  of  the  scieutidc  Sections,  as  well  as  to  draw 
up  an  attractive  programme  of  social  entertainments 
and  excursions.  One  great  advantage  of  Newcastle  as 
a  centre  for  a  gathering  of  this  kind  is  the  coucentratiou 
of  its  principal  buildings.  The  Royal  Victoria  Infirmary 
and  the  adjoining  War  Pensions  Hospital,  in  which 
buildings  most  of  the  demonstrations  in  the  scientific 
Sections  take  place,  are  immediately  opposite  the  west 
front  of  Armstrong  College.  In  the  large  King's  Hall  of 
Armstrong  College  have  been  held  the  sessions  of  the 
Representative  Body,  the  Annual  General  Meeting  with 
the  President's  Address,  the  Secretaries'  Conference,  and 
Sir  Thomas  Oliver's  Address  on  Industrial  Hygiene;  it  is 
also  set  apart  for  the  dance  on  Thursday  and  Sir  Arthur 
Keith's  Popular  Lecture  on  Friday  evening.  The  various 
scientific  Sections  ai'e  holding  their  discussions  in  the 
lecture  rooms  and  theatres  of  Armstrong  College  and  of 
the  College  of  Medicine  in  Northumberland  Road.  The 
two  buildings  are  only  a  short  walk  from  each  other, and  on 
the  route  between  them  stand  the  Grand  Assembly  Rooms, 
known  throughout  the  period  of  the  meeting  as  the 
"  Assembly  Rooms  Club."  Here  are  held  the  President's 
reception,  the  Annual  Dinner,  and  the  reception  and  dance 
given  by  the  proprietors  of  the  Ncircastlo  Chronicle.  Here 
also  the  Representatives  dined  together  at  the  close  of  last 
week  and  were  given  an  excellent  concert,  the  chief  features 
of  which  were  the  wonderful  sword  dances  in  the  traditional 
Northumbrian  manner  by  the  Wcsterhopo  team  of  young 
miners,  and  the  airs  played  on  the  Noi  thumbriau  or  small 
jjipes  by  two  members  of  the  Clough  family,  father  and 
son,  both  coalniiuers.  The  Reception  Room  is  placed  in 
the  E.xamiuation  Hall  of  the  College  of  Medicine,  and  every 
convenience  that  forethought  could  devise  has  there  been 
provided  for  members  and  their  friends.  Near  at  ijaud,  in 
St.  Mary's  Place,  is  St.  George's  Drill  Hall,  in  which  has 
been  arranged  the  Annual  Exhibition  of  instruments, 
foods,  drugs,  etc.  The  reception  given  by  the  North  of 
England  Branch  Council  was  held  on  Wednesday  evening 
in  the  Haucock  Natural  History  .Museum,  just  to  the  north 
of  Barras  Bridge,  and  therefore  but  the  shortest  of  walks 
from  the  other  principal  buildings.  Equally  close  are  the 
premises  of  the  Durham  University  L'nion  Society  in 
Eldou  Street,  which  have  been  lent  to  the  Associatioa 
as  a  ladies'  club.  Such  compactness  in  a  city  of  the  size 
of  Newcastle  is  remarkable.  It  has  proved  a  great  con- 
venience to  all  those  attending  the  Annual  Meeting,  and 
in  a  special  degre'j  to  those  with  official  duties  of  one  kind 
or  another.  As  a  means  of  learning  sou;ething  about  the 
place,  its  history,  institutions,  industries,  and  neighbour- 
Iiood,  the  Ijuide  Book  issued  by  the  Printing  and  Publish- 
".ng  Committee  has  been  much  appreciated.  The  historical 
iectiou  of  this  little  book  is  the  work  of  Mr.  .Tohn  Oxberry, 
and  a  dozen  woodcuts  by  Bewick,  used  as  tailpieces,  give 
tlie  volume  a  peculiar  charm. 


The  Representative  Meeting. 
The   Representatives,    when    they    assembled    on    the 
morning   of   Friday,   .July   15th,    found   everything  ready 
for  them  in  the  King's  Hall  of  Armstrong  College,  and  the 


arrangements  for  the  business  of  the  meeting  working 
with  smooth  precision.  It  was  stated  by  the  Cliairmau 
that  the  numbers  present  exceeded  those  at  any  meeting 
of  the  Kepresentative  Body  since  the  troublous  times 
during  the  passage  of  the  National  Insurance  Bill.  In  the 
Sltplic jiENT  this  week  will  be  found  a  full  report  of  tho 
first  two  and  a  half  days'  proceedings  of  the  Representative 
Body.  We  expect  to  complete  tho  detailed  report  in  our 
next  issue.  A  short  record  of  the  speeches  at  the  Repre- 
sentatives' Dinner,  which  proved  a  most  enjoyable  event, 
appears  also  in  this  week's  Supplement.  The  spontaneous 
warmth  of  the  welcome  given  on  that  occasion  and  on  tho 
following  day  to  Dr.  Todd,  the  spokesman  of  the  .Australian 
Branches,  will,  we  know,  remain  in  his  memory,  and  be 
reported  by  him  to  our  colleagues  overseas  when  he  returns 
to  Australia  from  his  mission  in  this  country. 

The  Representative  Meeting  began  the  consideration  of 
that  section  of  the  annual  report  of  the  Council  which 
dealt  with  Hospitals,  and  the  Appendix  on  the  future  of 
Poor  Law  infirmaries,  after  the  adjournment  for  luncheon 
on  Monday,  .July  18th.  'The  discussion,  which  was  not 
concluded  when  tho  meeting  adjoui-ned  at  6-30  p.m.  on 
that  day,  occupied  the  whole  of  Tuesday  morning,  and 
was  resumed  after  the  first  part  of  the  Annual  General 
Meeting,  when  the  retiring  President,  Sir  Clifford  Allbutl, 
inducted  his  successor,  Professor  David  Drummond  of 
Newcastle.  The  recommendations  contained  in  the  report 
of  Council  I  Supplement,  .-ipril  30tli,  p.  133)  were  in  the 
main  adopted.  The  first  was  adopted  almost  without 
discussion.  It  recorded  the  belief  of  the  Representative 
Body  that  the  voluntary  method  of  administration  of  the 
voluntary  hospitals  of  the  country  is  to  the  advantage  of 
the  public,  medical  science,  and  the  medical  profession, 
and  should  be  maintained. 

Considerable  discussion  took  place  on  the  second  recom- 
mendation, which  was  "  that  necessitous  persons  shall 
continue  to  be  treated  free."  Difficulty  was  felt  with 
regard  to  the  word  '•  necessitous,"  which,  it  was  poiuted 
out,  has  a  special  technical  meaning  when  used  in  refereage 
to  Poor  Law  administration.  It  was  suggested  that  Ha: 
recommendation  should  run  :  '•  'That  such  treatment  should 
not  be  given  gratuitously  to  patients  who  are  maintained 
in  whole  or  in  part  by  public  funds."  Eventually,  how- 
ever, the  following  form  of  words  was  preferred :  "  That 
inability  to  pay  for  adequate  treatment  shall  be  the  con- 
sideration for  the  admission  of  all  patients  to  hospital 
treatment."  The  recommendation  of  the  Council  "  that 
it  is  undesirable  for  the  voluntary  hospitals  to  be  sub- 
sidized by  the  local  rating  authorities,  except  in  so 
far  as  payment  is  made  for  the  examination  and  care 
of  patients  for  whom  those  authorities  are  responsible," 
was  adopted  after  a  good  deal  of  discussion.  A  further 
recommendation,  which  was  approved,  was  that  every 
patient  of  a  voluntary  hospital  able  to  mako  a  con- 
tribution during  treatment  towards  the  cost  of  mainten- 
ence  should  do  so  unless  the  contributory  method  of 
subscription  is  adopted  as  essential  in  industrial  areas. 
The  debate  on  hospitals  terminated  about  3  o'clock  on  the 
afternoon  of  Tuesday,  .July  19tli.  The  Representative 
Body  completed  the  remainder  of  its  business  at  4.30  p.m. 
Before  separating,  it  adopted  by  acclamation  a  vote  of 
thanks  to  Dr.  Garstang,  the  retiring  Chairman. 


The  Lord  Mayor's  Dinner. 
On  Monday  evening,  .July  18th,  the  Lord  Mayor  oi 
Newcastle  (Councillor  T.  W.  Rowe)  entertained  at  dinner 
at  tho  Mansion  House  a  number  of  members  of  the  execu- 
tive of  the  Association,  when  they  had  an  opportunity  of 
meeting  the  l^eputy  Mayor  and  Sheriff  and  other  members 
of  the  Corporation,  some  leading  citizens  of  Newcastle, 
and  ii:auy  members  of  the  profession  residing  in  that  city 
and  neighbourhood.  Among  those  present  was  Sir 
'Theodore  MorLson,  Principal   of  Armstrong  College,  who 
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"  has  sbowu  his  interest  in  the  annual  meeting  by  readily 
placing  at  the  disposal  of  the  Association  the  classrooms, 
laboratories  and  theatres  of  that  fine  institution,  as  well 

:  as  the  King's  Hall,  where  the  Representative  Meeting  met, 
and  where  the  President  delivered  his  address. 

After  the  toast  of  the  King  had  been  duly  honoured, 
the  Loi'd  Mayor  proposed  the  British  Medical  Association. 
Among  the  many  associations  that  have  visited  Newcastle 
during  the  j'ear,  none,  he  said,  occupy  a  more  important 
place  than  the  British  Medical  Association.  The  members 
of  the  medical  profession  were  indispensable  to  the  well- 
being  of  the  community,  and  as  a  municipal  worker  he 
greeted  his  guests  as  colleagues  and  friends.  The  high 
ideals  of  the  profession  and  the  deep  personal  interest 
in  their  patients  displayed  by  its  members  made  every 
patient  feel  that  the  doctor  was  his  friend.  In  the  war 
the  medical  profession  had  risen  magnificently  to  the 
occasion,  and  it  was,  perhaps,  through  the  medical  pro- 
fession that  the  world  would  reap  the  greatest  blessings 
accruing  from  victory.  Medical  science  had  taken  advan- 
tage of  the  distressing  circumstances  of  the  war  to 
obtain  knowledge  beneficial  to  the  nation  so  that  the 
sufferings  of  the  present  and  future  might  be  lessened. 
Medical  men  had  served  heroically  in  the  war,  and  many 
had  given  their  lives,  but  it  was  not  only  in  war  that 
medical  men  risked  their  lives — many  fell  martyrs  to  their 
work  in  civil  life.  Doctors  strove  for  what  was  best  for 
humanity,  and  he  hoped  that  their  work  would  be 
strengthened  and  enlarged  by  the  discussions  during  the 
meeting  at  Newcastle. 

Sir  Clifford  Allbutt,  who  replied,  said  that  the  length  of 
bis  term  of  office  was  unique  in  the  history  of  the  Associa- 
tion, owing  not  to  his  own  merits  but  to  the  circumstances 
of  the  time.  Professor  Drummoud  had  told  him  that  this 
was  the  third  time  the  Association  had  held  its  annual 
meeting  in  Newcastle,  and  that  the  first  meeting  in  1870 
was  the  first  occasion  on  which  the  Association  was 
received  in  a  formal  way  by  the  Mayor  of  the  city  in 
■which  it  was  meeting.  Since  then  the  Association  had 
gone  on  growing  in  strength,  and  was  now  a  power  and 
influence  in  the  country ;  there  might  even  be  a 
danger  that  it  was  getting  too  strong  and  self- 
confident,  but  that  was  a  risk  its  members  were  willing 
to  take.  The  medical  profession  was  one  in  which 
manv  members,  thinking  for  themselves,  went  their 
own  way,  uninfluenced  by  others.  Though  this  attitude  of 
mind  had  its  merits  it  kept  a  certain  minority  out  of  the 
orbit  of  the  Association ;  that  minority,  however,  was 
growing  less  and  less,  and  even  those  who  were  not 
members  of  it  were  beginning  to  i-ealize  that  it  was  as 
well  to  keep  in  with  the  organization.  Medical  men  lived 
often  isolated  lives,  and  were  apt  to  get  a  little  angular 
and  over-individualistic ;  the  Association  was  doing  much 
to  bring  them  together  and  to  induce  them  to  work  in  co- 
operation. Recent  statistical  reports  showed  a  surprising 
fall  in  infant  mortality  and  a  remarkable  increase  in  the 
survival  rate  of  children,  and  also,  in  spite  of  all  the  gibes 
that  had  been  directed  against  sanatoriums,  a  fall  of  some- 
thing like  15  per  cent,  in  the  tuberculosis  rate.  Although 
the  efi'ort  had  been  as  imiierfeot  as  efforts  on  a  large  scale 
must  be,  the  incidence  of  that  awful  plague  had  been  sub- 
stantially diminished.  With  the  establishment  of  tuber- 
culosis colonies  he  hoped  and  believed  that  there  would  be 
another  large  fall  in  the  course  of  the  next  ten  years. 

Professor  Drummoud,  who  also  responded,  recalled  how, 
at  an  earlier  stage  of  the  Association's  existence,  he  had 
been  a  member  of  its  Council,  along  with  the  late  Sir 
George  Hare  Philipson  and  the  late  Mr.  AVilliamson.  He 
was  immensely  impressed  with  the  way  in  which  the 
Association  transacted  its  business  now  as  compared  with 
what  happened  in  those  earlier  days.  He  recalled  the 
prolonged  efforts  of  the  Association  which,  after  forty-nine 
years,  resulted  in  the  Medical  Reform  Act,  by  which  the 
profession  obtained  direct  representation  on  the  General 
Medical  Council.    Dr,  R.  A,  Bolam  (Chairman  of  Council) 


thanked  the  Lord  Mayor  for  the  cordial  welcome  he  had 
given  to  the  Association  and  for  his  genial  hospitality. 
The  Lord  Mayor,  in  a  brief  reply,  reiterated  his  good 
wishes  for  the  success  of  the  meeting. 


Loc.\L  Organization. 
We  have  remarked  in  previous  years  on  the  success 
attained  in  organizing  Annual  Meetings  of  the  Association 
by  medical  men  who,  for  the  most  part,  have  had  no 
previous  training  in  work  of  the  kind,  and  who  in  the 
months  preceding  the  event  have  been  fully  occupied  wii;a 
the  cares  of  private  practice  or  other  professional  duties. 
The  work  in  preparation  for  an  annual  meeting  is  arduous 
and  exacting,  and  the  climax  is  rea  hed  duiing  the  early 
part  of  the  week  itself.  The  experience  of  previous  years 
is,  of  course,  available  through  the  headquarters  staff  o£ 
the  Association,  but  each  town  presents  difficulties  of  its 
own,  and  the  way  in  which  they  are  met  and  overcome  on 
every  occasion  says  much  for  the  energy  and  goodwill  of  the 
local  workers.  In  Newcastle  the  division  of  labour  has 
followed  fairly  closely  the  lines  laid  down  in  past  years. 
A  large  General  Committee  appointed  a  smaller  General 
Executive  Committee,  of  whom  six  acted  as  local  members 
of  the  Arrangements  Committee  sitting  in  London.  The 
executive  work  is  divided  among  nine  smaller  committees 
with  special  duties,  their  plans  being  co-ordinated  by  the 
presence  on  each  of  the  President,  Dr.  David  Drummoud, 
and  the  local  general  secretary,  Mr.  R.  J.  Willan,  a3 
ex  officio  members.  The  entertainment  of  lady  visitors 
has  been  organized  along  parallel  lines.  A  Ladies'  General 
Committee,  with  Mrs.  Drummoud  as  president,  Mrs. 
Bolam  as  chairman,  and  Dr.  Mabel  Campbell  as  honorary 
secretary,  appointed  a  Ladies'  Executive  Committee  and 
seven  smaller  committees  with  specialized  functions.  Mrs. 
Bolam  and  Miss  Campbell  have  served  ex  officio  on  each 
of  these  as  liaison  officers,  while  Dr.  Drummoud  and 
I\Ir.  Willan  linked  up  the  work  of  the  Ladies'  Executive 
Committee  with  that  of  the  local  administration  as  a 
whole. 

The  Temperance  Campaign. 
During  the  past  half  century  a  breakfast  organized  by 
advocates  of  total  abstinence  has  been  a  regular  feature 
of  the  Annual  Meetings  of  the  British  Medical  Association, 
and  members  found  an  invitation  to  one  awaiting  thein 
at  Newcastle.  The  National  Temperance  League  Break- 
fast this  year  took  place  on  Thursday  morning  in 
the  Grand  Assembly  Rooms,  with  the  President,  Professor 
David  Drummoud,  in  the  chair,  and  later  we  hope  to  give 
a  note  of  Sir  Alfred  Pearce  Gould's  address  and  of  some 
of  the  speeches  delivered  when  the  meal  was  over.  The 
medical  temperance  campaign  had,  however,  already 
begun  in,  Newcastle  on  the  Sunday  intervening  between 
the  opening  of  the  Representative  Meeting  and  the  con- 
fluence of  ordinary  members  to  Newcastle.  In  the  words 
of  the  local  press  on  Monday,  "  Several  well-kuowa 
medical  gentlemen  who  are  visiting  Newcastle  in  con- 
nexion with  the  annual  meetings  of  the  British  Medical 
Association  filled  speaking  engagements  at  local  brother- 
hoods and  churches  yesterday.  Generally  their  remarks 
bore  on  the  temperance  question."  Thus  Dr.  E.  Rowland 
Fothergill,  Chairman  of  the  Medico-  Sociological  Committee, 
at  the  invitation  of  members  of  the  West  End  Brother- 
hood, gave  an  address  on  "  Alcohol  as  a  beverage  in 
relation  to  present  social  problems."  Dr.  Mary  Sturgo  o£ 
Birmingham  addressed  a  meeting  on  Sunday  afternoon, 
at  the  P.S.A.  gathering  in  the  Central  Hall,  Newcastle, 
where  she  urged  the  importance  of  total  abstinence 
among  men  and  women  who  contemplated  parenthood. 
Dr.  Horace  Rose  of  Wendover  siwke  at  the  Byker  Brother- 
hood on  "  Alcohol  in  general  practice."  Dr.  F.  C.  Coley  of 
Newcastle  addressed  the  Felling  Brotherhood  on  the  topio 
of  "  Delusions  about  drink."  Dr.  W.  L.  Rcid  of  Glasgow 
gave  an  address  to  the  Bensham  Brotherhood  on  "  What 
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doctors  believe  about  drink."  Mr.  BleAdam  Eccles 
addressed  two  meetings  ou  facts  couoeruiiin  alcoliol,  0110 
in  the  morning  at  tlie  Friends'  School,  Pilgrim  Street, 
and  tlie  otlier  at  tlie  Brnnswick  Chapel ;  on  the  lirst 
occasion  ho  was  supported  by  Dr.  Francis  Kutter  of  Mere, 
Wilts.  At  the  meeting  of  tlio  Willingdou  CJiiay  Brbtiier- 
hood  in  the  United  Methodist  Church  Ur.  George  Morgan 
of  Brighton  gave  a  discourse  ou  "Alcohol  and  the  child." 
'  Lastly,  the  Kev.  Courtenay  Weckes,  M.R.C.S.,  delivered 
an  address  on  "  Alcohol  and  national  efficiency,"  at  St. 
Nicholas  Cathedral.  .    ■_  ,• 

The  Annual- Exhibition. 
The  E.\hibition  of  surgical  instruments,  drugs,  foods,  etc., 
■was  held  in  St.  George's  Drill  Hall,  St.  Mary's  Place, 
Newcastle,  from  Tuesday  to  Friday,  and  was  formally 
opened  on  the  lirst  day  by  the  President  of  the  Association, 
Professor  David  Drummond.  There  was  an  excellent 
attendance  of  members.  Professor  Drummond  made  a 
tour  of  tlie  Exhibition  with  some  of  the  members  of  the 
local  committee.  Ho  then  addressed  the  exhibitors,  who 
received  him  witli  hearty  applause.  He  welcomed  them,  he 
said,  in  Ihe  name  of  the  great  Association  of  wliich  he  had 
the  honour  of  being  President,  and  also  in  the  name  of 
the  Lord  Mayor  of  Newcastle.  He  warmly  congratulated 
them  upon  the  high  merit  of  their  exliibits,  whicli  liad 
greatly  impressed  liim,  and  lie  wished  tlieiu  much  success 
in  all  their  endeavours.  He  hoped  that  tlie  Exhibition 
would  receive  the  attention  and  appreciation  from  the 
visiting  members  that  it  deserved.  The  President  then, 
amidst  applause,  declared  the  Exhibition  open.  A  review 
of  the  eighty  stands  which  the  Exhibition  comprised  will 
appear  in  a  later  issue. 

The  Scottish  Committee  of  the  British  Medical 
Association,  ou  the  invitation  of  the  Secretary  for  Scotland, 
has  nominated  to  be  a  member  of  the  Voluntary  Hospitals 
Commissiuu  Dr.  K.  C.  Buist,  gynaecologist  to  Dundee 
Royal  Infirmary.  This  completes  the  committee.  The 
names  of  the  other  members  were  published  last  week 
(page  81,1.  

PUBLIC  HEALTH  IN  1920. 
The  Annual  Report  for  1920  of  the  Chief  Medical  Officer 
of  the  Ministry  of  Health  was  publislied  at  the  end  of  last 
week.'  It  is  entitled.  On  the  Slate  of  Ihe  Fuhlic  Health, 
and  is  less  than  half  the  length  of  the  document  issued 
last  year,  when  it  was  deemed  desirable  to  describe  in 
some  detail  the  machiuery  of  the  new  Ministry  and  its 
working.  In  his  introduction  Sir  George  Newman  dis- 
cusses the  purpose  of  preventive  medicine  and  the  part 
played  by  tiie  Ministry  of  Health  in  supervising  and 
correlating  the  operations  of  State  medicine  as  they  are 
initiated  by  Parliament.  "I  recognize  to  the  full,"  he 
says,  "  the  imperative  necessity  of  national  economy,  but  I 
submit  that  suitable  and  sufficient  medical  staffing  of  the 
Public  Health  Service,  centrally  and  locally,  here  by  whole- 
time  medical  officers  and  there  by  part-time  medical  practi- 
tioners, is  true  economy,  for  without  that  we  could  only  antici- 
pate wasteful  expenditure  and  disaster.  If  the  nation  desires 
to  secure  a  high  measure  of  public  health  it  is  obvious  that 
we  must  pay  for  it.  For  public  health  is  purchaseable.  It 
is  equally  obvious  that  tiie  control  of  that  exiienditure  is, 
and  should  bo,  in  the  hands  of  Parliament  and  the  local 
authorities  representing  the  will  of  the  people."  In  the 
pages  tliat  follow  an  account  is  given  of  the  state 
of  public  health  in  England  and  Wales  during  1920, 
as  revealed  by  official  statistics  and  by  the  worlc  and 
records  of  the  Ministry.  A  notable  feature  is  the  de- 
cline in  infant  mortality  to  80  per  1,000  births  in  1920 
and  to  90  per  1,000  births  for  the  quinquennial  period 
1916  to  1920 ;  this  represents  an  immense  saving  in  life. 
There  is,  however,  still  room  for  further  reduction  before 

1  Ciud.  1397.    To  be  mnxliased  through  any  bookseller  or  directly 
from  H.U.  Stationery  Offioo.    Cl'p.  180.    Price  Is.  63.  net.) 


a  reasonable  standard  has  been  reached,  moro  especially  as 
regards  the  very  high  death  rate  under  four  weeks  and  Uio 
mortality  among  the  illegitimately  born.     The  closely  re- 
lated mortality  among  women  in  childbirth  still  remains 
high,  and  has  shown  little  or   no  improvement  since  1894. 
The  chief  characteristics  of  1920  in  respect  of  infectious 
diseases  were  the  decline  of  influenza  and  the   excoEsivo 
number  of  cases  of   diphtheria  and   scarlet  fever,  which 
together     accounted     for     nearly    189,000    patients,    and 
upwards  of  7,000  deaths.     In  considering  public  health  as 
a  whole,  it  is  noted  that  cases  of  Qpidemic  and  infections 
disease  exceed  half  a  million  f,?  annum,  and  though  the 
primary  burden  is  relatively  li^l'■,t  the  ultimate  results  aio 
grave.     If  tuberculosis  be   excluded,   notifiable   infectious 
diseases  are,  however,  responsible  for  not  more  than  about 
10  per  cent,  of  the  mortality.     The  chief  burden  of  disease 
and  disablement  is  provided  by  general  sickness,  invalidity 
and  physical   impairment.     Much  of   this  great   mass   of 
disease  is  directly  or  indirectly  infective  in  origin,  though 
it   is   not  included  in  the   records   of    infectious   disease. 
"  It  is   largely    unmeasured    and    unregistered,   and    yet 
it    is     the      principal     cause     of     physicaJ     inefficiency. 
Much     of     it   lays    the    foundation     of     mortal    disease, 
much   of    it  is    preventable ;    and    all    of    it    constitutes 
a  part,  perhaps  the  main  part,  of  the  hcillth  problem  of 
the  nation."      The  expenditure  on  sickness  and  disable- 
ment benefits  shows  that  270,000  years  are  lost  per  annum 
among  the  insured  population   alone ;  there  is  also  to  bo 
considered  the  labour  and  expense  imposed  upon  others 
during  the  14,000,000  weeks  of  tlieir  incapacitation.    Thus, 
while  here  and  there  great  gains  have  been  made  in  the 
health  of  the  nation,  and   the   death  rate  as  a  whole  has 
declined,  there  remain  certain  sections  of  the  death  rate, 
both  as  regards  age  and  cause,  which  are  exceptionally 
high,  and  a  serious  amount  of  preventable  sickness  and 
avoidable  disablement,  the  tendency  of  wliieh  must  be  to 
undermine  the  physical   stamina  of  the  people,  reducing 
their  capacity  and  shortening  their  days.     Passing  from 
general  considerations  such  as  these,  the  report  takes  up  in 
turn  the  chief  branches  of  work  undertaken  by  the  Jliuistry 
of  Health  under  the  following  main  headings :  Maternity 
and  Child  Welfare;  the  Insurance  Medical  Service;  General 
Epidemiology  ;  Infectious  Diseases  Introduced  from  Abroad; 
Tuberculosis;  Venereal  Disease ;  The  Relation  of  Food  to 
Health  and  Disease  ;  Medical  and  .Sanitary  Administration; 
Medical     Intelligence,     Investigation    and     International 
Health.     In  a  later  issue  we  shall  discuss  some   of   the 
findings  and  opinions   presented  in  these   sections.     Tho 
chapter  on  the  Insurance  Medical   Service   will,  without 
doubt,  be  studied  in  many  quarters  with  close  and  critical 
attention.     It  may  be  noted  here  that  Sir  George  Newman 
regards  the   British  scheme   of    natioual    insurance   as   a 
via  media  that  retains  and  secures  the  peculiar  individual 
genius   of    English   medicine,    and   provides   the   medical 
practitioner  with  an  opportunity  of  public  service,  instead 
of  excluding  him  on  the  one  hand,  or  creating  apractitiouer 
service    of    whole-time     medical    officers    ou    the    other. 
Sunimiu"  up  the  situation  at  the  end  of  his  report.  Sir 
Georoe  Newman  finds  cause   for   encouragement   in    tho 
steady   advance   in    the    public    health    service   that   has 
taken  place  since  1918,  and  the  substantial  recovery  since 
the  war.     He  warns  the  general  reader  that  in  the  practico 
of  preventive  medicine  quick  returns  cannot  bo  had,  and 
he  summons  local  authorities  to  practise    what  he  calls 
intensive  culture  and  internal  development.     "  It  is  not  the 
Ministry  of  Health,  but  the  local  authority,  in  whose  hands 
rests  the  main  business  of   tho   execution  of   a   natioual 
health  policy."  

THE    RISK    OF    EPIDEMIC    DIARRHOEA. 

The  Ministry  of  Health  has  issued  a  pamphlet '  pointing 

out  the  importance  of  the  practical  measures  which  local 

authorities   should   take   for   the   prevention   of  epidemic 

'  Circular  217.    1921.    Loudon :  H.M.  Stationery  Office.    Price  Id. 
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diaii-lioea  in  the  summer  months.  Of  recent  years  the . 
miiubei'  ot  deaths  due  to  this  cause  in  England  and  Wales 
has  been  considerably  reduced,  and  this  has  been  an  im- 
poitaut  factoi-  in  lesseuint;  the  infant  mortality  rate. 
While  ill  1911  there  were  36  deaths  per  1,000  births  from 
diarrhoea!  diseases,  with  a  total  infant  mortality  rate  of 
130  per  1  000,  in  1919  the  rate  for  diarrhoea  was  only 
9  per  1,000,  with  an  infant  mortality  rate  of  89.  A  hot 
summer  and  autumn,  however,  may  check  the  satisfac- 
tion naturally  felt  on  comparing  these  figures,  as  such 
seasons  may  cause  a  sudden  and  serious  rise  in  the  death 
rate.  Preparations  should  therefore  be  made  for  dealing 
with  any  possible  epidemic  of  diarrhoea.  The  mortality 
from  this  disease  is  almost  entirely  confined  to  children 
under  the  age  of  five  years,  and  cleanliness  of  the  home 
is  perhaps  the  most  important  factor  in  determining 
its  occurrence ;  so  that  not  only  is  it  most  important  for 
local  authorities  to  insist  so  far.as  possible  upon  domestic 
cleanliness,  but  they  must  also  secure  that  all  accumula- 
tions of  dus.%  refuse,  or  tilth  about  dwelling  houses  are 
removed  at  short  intervals.  In  this  way  the  breeding 
,  of  flies  should  largely  be  prevented  and  practical 
measures  should  also  be  undertaken  for  their  destruc- 
tion in  order  to  prevent  their  polluting  food  and  drink. 
If  an  epidemic  of  diarrlioea  be  seriously  threatened  in 
any  district  the  local  authority  may  have  to  suspend 
for  a  time  the  usual  organization  for  health  visiting,  and 
to  employ  the  staff  of  medical  officers,  health  visitors, 
and  child  welfare  nurses,  in  preventing  the  spread  of 
the  infection  and  in  the  nui'sing  of  sick  infants.  The 
attention  of  the  public  should  be  called  to  methods  of 
preserving  and  storing  milk  and  other  food,  to  the  detec- 
tion ot  early  symptoms  of  the  disease,  and  to  the  impor- 
tance of  securing  immediate  medical  advice.  Medical 
practitioners,  it  is  suggested,  should  be  invited  to  notify 
any  serious  cases  in  order  that  nursing  assistance  may  be 
provided  immediately,  at  the  child's  home  if  necessary, 
while  the  child  welfare  nurses  should  also  instruct  mothers 
in  the  methods  of  carrying  out  the  treatment  advised  by 
the  family  practitioners.  Hospital  accommodation,  it  is 
recommended,  should  be  obtained  as  far  as  practicable  for 
children  who  are  seriously  ill,  either  in  special  wards  in 
isolation  hospitals  or  in  hospitals  for  sick  cliildreu,  or,  if 
necessary,  temporarily  in  other  hospital  institutions. 


THE  RED  CROSS  REPORT. 
The  general  report  of  the  British  Red  Cross  Society  and 
the  Order  of  St.  John  of  Jerusalem  in  England  on  the 
work  which  was  so  successfully  carried  out  during  the 
great  war  has  just  been  published  by  11. M.  Stationery  Otlice 
and  will  bo  more  fully  dealt  with  in  a  later  issue.  The 
report,  which  extends  to  over  800  pages,  goes  into  details 
of  all  the  different  branches  of  Red  Cross  work  at  home 
and  abroad,  aud  contains  many  interesting  notes  and 
lessons  for  future  use  in  regard  to  the  relationship  of  such 
voluntary  societies  with  the  War  Office  and  the  Govern- 
ment. The  total  expenditure  by  the  joint  committee  of 
the  societies  amounted  to  just  over  £20.000,000.  The 
report,  which  is  the  work  of  many  hands,  has  been  edited 
by  Mr.  J.  Danvers  Power,  and  the  price  is  12s.  6il.  net. 

iltfDical  lHotes   in  ^arliaiufut. 

[From  ouu  Parli.\mentauy  ConuEsroNDENT.J 

The  Evidence  of  Medical  Men  in  Courts  of  Law. 

Lord  D.wvson  of  Penn  lias  given  notice  to  call  attention  in 
the  House  of  Lords,  on  July  27th,  to  recent  rulings  as  to  the 
privilege  ot  medical  men  with  regard  to  evidence  in  courts 
of  justice,  and  to  move  that  the  matter  be  referred  to  a 
Select  Committee  of  the  two  Houses  of  Parliament. 


Industrial  Fatigue  Research. 

Mr.  .T.  Davison  asked,  on  July  13th,  whether  the  Govern- 
ment had  reached  any  decision  for  continued  Treasury 
support  tor  the  Industrial  Fatigue  Research  Board  ;  and 


whether,  in  view  of  the  hnportance  of  the  work  in  its 
bearings  on  industrial  cfflciency.  the  Minister  ot  Health 
would  press  for  the  maintenance  aud  expansion  of  the 
Government's  financial  assistance.  Sir  A.  Moud  replied 
that  the  future  position  ot  the  Board  could  not  be  settled 
pending  consideration  ot  the  financial  requirements  ol 
departments  in  the  next  financial  year. 


Colonial  Medical  Service. 

In  Committee  of  Supply  on  the  Colonial  Office  vote,  on 
July  14th,  Mr.  E.  Wood  (Tuder  Secretary  tor  the  Colonies) 
said  as  regards  many  parts  of  the  Colonies  it  was  im- 
poisible  to  feel  satisfied  with  the  health  conditions  of 
to-day.  He  expressed  the  thanks  of  the  Government  to 
a  committee  presided  over  by  Lord  Chalmers,  which  had 
recently  reported  as  to  how  best  to  link  more  closely  the 
problems  of  research  in  the  Colonies  with  universities 
aud  other  allied  institutions  in  our  own  country.  He  was 
glad  to  think  that  more  and  more  the  forces  in  different 
parts  of  the  world  were  being  mobilized  in  the  pursuit  of 
disease. 

The  Lonilon  and  Liverpool  Schools  of  Tropical  Medicine  in 
one  way  and  another  were  doing  work  in  tlie  West  Indies  and 
ill  West  Africa.  In  Ceylon  there  was  an  active  pursuit  of 
malaria.  In  Mauritius  asum  of  10  million  rupees  liad  been  set 
aside  tor  similar  purposes,  and  thoy  had  been  fortunate  in 
enlisting  the  services  ot  one  of  our  greatest  medical  scientists, 
Ur.  Andrew  Balfour,  to  advise  as  to  how  best  the  money  might 
he  applied.  It  was  with  the  keenest  pleasure  that  a  few  weeks 
ago  the  Colonial  Office  was  able  to  welcome  the  representatives 
ot  the  International  Health  Board  of  the  Kocketeller  Founda- 
tion, wlio  came  over  from  the  United  States  to  confer  as  to  the 
possibility  of  closer  co-operation  in  their  valuable  work.  And 
he  had  every  hope  that  extremely  important  results  would 
emerge.  In  this  connexion  he  wished  to  impress  on  the  Com- 
mittee the  importance  of  medical  personnel.  They  were  con- 
tionted  with  it  whenever  they  began  to  tackle  the  problems  of 
research  or  of  its  ap)jlication.  In  this  niaiter  the  department 
had  hart  the  advantage  ot  another  strong  committee  presided 
over  by  a  very  distinguished  administrator.  Sir  Walter  Egerton. 
Some  of  the  recommendations  made  by  these  gentlemen  had 
alre.idy  been  adnplel.  and  it  was  hoped  as  time  went  on  to 
adopt  others.  The  unification  ot  a  Colonial  Meilical  Service 
presented  difficulties.  In  all  these  questions  of  administration 
the  Colonial  Office  was  dealing  with  forty  or  titty  different 
Governments  in  an  infinite  variety  ot  conditions  and  with  great 
differences  in  their  financial  resources,  and  in  these  days  in 
n?ailv  all  reforms  the  depth  aud  length  of  the  purse  was  the 
c!e::iding  factor.  .,,„.,,,,         -,.     ,     j 

Sir  Samuel  Hoare  agreed  with  Mr.  ^A  ood  that  medical  ad- 
ministration was  the  most  important  service  of  any  in  the 
tropics.  If  intpiiry  were  made  into  medical  administration  in 
the  West  Indies,  a'nd  it  was  compared  witli  wliat  the  Americana 
h  Ml  done  in  Panama,  or  with  what  they  had  done  iu  a  lesser 
degree  in  countries  like  Guatemala,  he  was  afraid  it  would  be 
found  that  British  medical  administration  liad  lagged  behind 
the  medical  administration  of  our  neighbours.  That  was  the 
kind  of  question  that  a  High  Commissioner  could  consider  on 
the  spot,  and  he  wislied  that  we  could  have  such  appointments 
of  big  men  with  influence  in  Londbn,  who  could  make  frequent 
vi<!its  to  Downing  Street  to  present  Colonial  demands.  He 
believed  further  tliev  would  never  get  effective  administration 
in  the  smaller  and  "poorer  dependencies  unless  there  were  a 
single-graded  Colonial  service.  .,  '    ^ 

Dr  F  E.  Fremantle  said  it  was  essential  for  the  (jovern- 
ment  to  see  that  our  Colonial  Medical  Service  and  the  medical 
services  throughout  the  Empire  were  far  more  efficiently 
mana"ed  tlmn  at  the  present  time.  Officers  joined  the  Colonial 
Civil  'service  on  the  understanding  that  medical  attendance 
would  be  provided,  and  then  they  found  themselves  after  many 
years  ot  service  50  or  100,  or  200  or  even  300  miles  in  the  bush 
away  from  a  medical  officer,  not  because  a  medical  officer 
could  not  he  provided  but  because,  at  the  present  time,  the 
delifiencv  was  not  being  made  good.  At  present  there  were 
stations  in  West  Africa  with  halt  a  dozen  European  families 
and  no  doctor  within  eighty  miles.  Owing  to  the  road  con- 
ditions it  would  take  him  tour  hours  to  reach  tliese 
families.  Over  and  over  again  in  a  similar  case  be  liad  been 
unable  to  go  because  he  hart  had  to  attend  to  cases  at  his 
own  station.  The  matter  had  now  been  taken  up  by  the 
Colonial  OfTiceanrt  he  had  been  sujjplied  by  the  Under  Secretary 
with  a  return  as  to  tlie  deficiencies.  It  dealt  with  all  the 
different  services,  and  sho-.ved  114  vacancies  on  a  strength  of 
about  603.  On  the  West  African  Medical  Staff  the  total  strength 
was  152,  and  on  that  thei-e  was  a  deficiency  of  68.  That  was 
brought  up  to  .Tune  1st  or  July  1st,  and  it  did  not  incl  ude  15  natives 
not  attached  to  tlie  medical  staff;  four  dentists  were  also  ex- 
cluded. Hut  that  was  a  serious  shortage,  and  was  not  only  true 
ot  West  and  lOast  .\frica.  but  there  were  wors:-  complaints  as  to 
soma  of  the  smaller  col  nie?.  The  Under  Secretary  had 
indicated  that  the  difficulty  was  that  these  colonies  had  to  pay 
their  way.  In  many  cases'  the  promise  of  private  practice  was 
held  out'to  the  medical  officer,  when  he  was  offered  three  or  four 
iiundrert  a  year  to  do  special  Government  duty.  Tliat  was  a 
misleading  and  ineffective  arrangement,  because  if  there  was 
any  private  practice  the  medical  officer  gave  it  as  much  time  as 
possible  and  gave  as  little  as  possible  to  his  Government  duties. 
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''^',''tiv„  J  nic    ce  audTeu  had  accepted  appointments 

Services  as  fa     "'^^ JJ^/ "/f   jije    recomineudatiou^  liad  been 
The    pay     "  / ',«„;;T,iaiiugly  iusuflioient ;  it  was  not  enough 

iill  asisisS'i 

"  mT  nmrchiU    in  the  course  of  his  reply,  said  he  agreed 
■fi     thi  iTnlpr  Secretary   that  great  as    had  been   progress 

great  length. 


Criminal  Law  Amendment  Bill. 

ThP  second  readiuu  of  this  measure,  ^vhich  has  a  ready 
pa^LrtSfug,^td,c;House  o.   Lo..    -s  moved  ,n^Ue 

^rp"r:rg"atitu^le^o  t'/o  Eover-nmenC  fol-  the  tacilitie. 
afforded  for  its  protiress. 

Clause  1   0'  t,>-^.rs  Ja^':i£.l'rnoltre%"i?L^r°g5 
persons  under  16  Near.o    a  esnai  ^^^^    reasonable 

uulecent  assault.       Clause   z  worn  1  ^^^  .lefencetoa 

cause  to  believe  that  a  gill  13  ONer  J°  «         ,  j^        Amendment 

the  offence.    ^^  -"^"^  ^  :!""''    ""o'^^tteupoT  brothel  ^ 
tliat    ''''''"■'°,i^'^\t»„^^^Pction'5.t    he  Punishment  of  Incest 
Clause  5  would  .''^l  «^  . ^'^.f '!°"1^^^^^  that  Act  to  beheld 

Act.  which  re.iuired  a  I  Pi°<=<='=7  n.t  hil  to  Hcotlan.l,  provision 
in  camera.  In  tlie  application  of  ">^  "^'1'  comprehensive  delini- 
is  made  to  -'''if '■«"'«  "'.^hrmlxiZm  iZshmeut  (with  or 
tiun  of  an  "''^'If  • , '^,' "'  "'^<,""^',v"  ,ard  labour  when  found 
^,;l!r^,rhur^tl  "en't  •'  andThr^et  months-   imprisonment  on 

-{rS.^^vsr  in  "-Tl^f  t^e'lle^^^^-^e^t'^f  S'  SJ^S 
b.ief  but  verv  able  ^-ev'ew  ""^''f^^^^^/gl^  l,o,v  deplorable, 
thissnbject.   HetracedbaA   lomthejear  ^^  '"childreu 

Dhvsica  y  and  morally,  had  been  ui-  ,,, '  „,ivTnt-e  of  leaisla- 
1„  the  firs\  half  of  the  last  century    a-^  the  ad^ a  ceo^^ 

tion  for  their  care  from  ";e  >;<;^„\/^t.!;„tes  with  regard  to 
constitutional   relationship  between  statutes   w^,^^.^=  ^^  ^j^^ 

sexual  offences  and  child  I  o  f  c^'"  ;,  the  af^e  of  16  as  that  at 
law  tlie  question  had  i-e;o'^e|V°  '"'  'eased  He  suggested 
which  childliood  was  I'lf'y,*^, 'iff  audio  the  present  bill, 
therefore,  with  '^efe';^^ Vrdetermmed  was  at  whit  particular 
that  the  ch.ef  |)Oint  to  be  'li^'" "i  ued  was  1   ^^  ^^  ^^^^ 

year  was  the  age  of  ch.lclhooa  to  be    'XC'l  a  ^  ^^^^  ^  ^^^ 

age  of  16,  then  't.^f^ ^■'«''  "„„,!  both  as  t°  "^^"=''  °««"cei  and 
given  to  th.at  period  of  ch'hlhoo     '^°'',^  as  to  s       ^^^.^  ^  ^^ 

;=ro!;^h:;w%/:^^^  |g^,-'r-;-r,^^i 

-^-[^^d^lal'lS^illhFs^  gonalo.^ 
-^?  ^^l^ll^r^r  uJls^  f  r  f  U>~  ^.terwa^ 
touched  upon  tlie  '^'"''^f '"'  flife^e  "vas  an  abnormally  long 
ject.  In  the  human  '""^.f^'^' '/ ,'^fVpon  the  parent  for  care  ; 
period  of  dependence  !^y.  '  «  f  i^'  j'^°e  more  urgently  calling 
and  tl>i-e  was  no  period  duung  '"^t  ""',  {  ig  ..^.^^.^  of  age.  At 
?or  protection  than  that  ^eUvef  5  ^"'^^  ^|,  \  ^rent°al  care 
that  period  there  was  .'V  «'''«■ 'Vatime  when  the  State  should 
^ret"inr-e°rt"e^e'r'y'for;rjn:^ole;tion  that  it  could.     He 


dealt  next  with  the  public  health  aspect.  A  vast  amount  of 
phvsical  disability  found  during  the  war  to  be  prevalent  was 
directlytraceable'to  the  conditions  of  life  during  the  past  halt 
century.  He  was  certain  that  an  enormous  amount  of  the 
venereal  disease  which  prevailed— he  would  say  80  per  cent.— 
was  transmitted  by  children  and  very  young  persons.  iNo  otiier 
measure  could  be  more  fraught  with  good,  not  only  for  tne 
prevention  of  prostitution,  but  to  bring  home  to  the  very  young 
the  nature  of  tlie  matter,  and  to  save  thera  from  embarlung  on 
a  career  of  vice.  It  would  also  tend  more  than  almost  any 
other  health  measure  of  the  past  to  prevent  the  transmission 
of  venereal  disease.  This  was  a  bill  for  the  protection  ot  the 
race,  and  a  stepping   stone   to  a   greater  and  higher  physical 

JMr.  Wig'uall  seconded  the  motion,  and  recalled  that  the  bill 
was  the  outcome  of  the  recommendations  of  the  Joint  Com- 
mittee of  the  two  Houses  of  Parliament.  It  was  based  on  the 
Bishop  of  London's  Bill,  which  was  one  of  those  considered  by 
the  Committee.  .     ^.         ,   .,      ,  .,, 

JIaior  Christopher  Lowl her  move!  the  rejection  of  the  bill, 
taking  the  view  that  more  could  be  done  to  cure  thjs  kind  ot 
immorality  by  education  and  proper  protection  of  children  by 
parents  aid  guardians.  In  regard  to  Clause  1,  he  raised  the 
nuestion  of  th3  incitement  by  girls,  which  was  sometimes 
revealed  in  assize  trials.  He  objected  to  Clause  2  as  contrary  to 
the  spirit  of  British  law  by  making  a  man  guilty  m  the  absence 
of  intention  ;  he  objected  to  it  also  because  alien  girls  in  this 
countrv,  while  under  16,  often  had  tiie  appearance  of  being  18, 
19  or  20  as  comiiared  with  Euglish  gir.s.  He  believed  that 
the  mothers  of  this  country  who  hadsons  as  well  as  daughters 
renuiring  protection  would  be  opposed  to  the  measure. 

Captain    Loseby   seconded    the    amendment,    but   said    that 
Clause  2  was  the  only  part  of  the  bill  to  which  he  objected. 

Mr    .1   W.  Wilson  supported  the  bill,  and  Sir  llyland  Adkins, 
speaking   with   considerable    experience    in.  the    eouj'f •    "^'^^ 
favoured    second    reading,    but    re  erved    his    J"^lsement    on 
Clause  2  until  after  there  had  been  discussion  m  Committee 
He  hoped  that  the  promoters  of  the  bill  would  not  stand  by  the 
proposal  to  extend  the  limit  of  time  for  prosecutions  to  a  year- 
^  The  Home  Secretarv  (Mr.  Shortt)  urged  the  House  to  g've  the 
bill  a  second  reading  as  a  measure  which  had  been  P^ved  to  be 
very  necessary.     It  was  needed  for  the  wretched  chddren  who 
hadVen.  absolutely  neglected  by  their  parents    .J'"^/^^/^"" 
le-'islation  to  produce  morality  between  adults,  but  to  Protect 
h"e  children,  and  as  for  Clause  2  he  added  that  if  a  man  was 
reckless  he  must  take  the  consequence  ot  his  recklessness. 

After  further  discussion,  the  bill  was  read  a  second  time 
aiid  referred  to  Grand  Committee. 


Hospital  Dislnfcclhn.^On  inquiry  by  Lieutenant  Commander 
Kenworthv  on  Julv  12th,  Sir  L.  Worthington  Evans  said  that 
fhe  hutme=;;t  on  Spike  Island  was  "«ed  as  a  segregation  ca,np 
fnr  soldiers  during  the  war  and  until  December  Ith,  iyzu.  it 
was  clo  e  '  in  accordance  with  the  policy  of  tre'^t'^a  ;:«°X' 
diseases  in  sections  of  general  hospitals,  and  without  any  re  er- 
ence  to  tl  e  need  for  accommodation  for  Irish  prisoners,  beyenty- 
fourdavs-that  is,  from  February  19th,  1920-elapsed  between 
the  sck  sold  ers  Moving  out  an<l  the  Irish  prisoners  moving  in 
llnrin.  the  ute^^  the  camp  was  disinfected,  and  all  be.  ding 
^1  d  blankets  disinfected  and  removed,  the  latter  being  replaced 
hv  new  held  .■ '  and  blankets.    These  measures  were  carried 

E  =%:  ^;^T^^al^saSd''&t^?iwS  JJo'S 

EfL^?ir?s^h;^w:^^^s-.^'toX.!r^=i^ 

Spike  Island.  ,    -,     .  .  *„  as, 

u',„il,pr  ComUtions.—Sh-  A.  Mond  stated,  in  answer  to  Sir 

w  it-^  ■  le  Frece  on  July  13th,  he  had  issued  a  circular  to  local 

to  UkL  steps  to^  war.  the  public  against  the  common  miscon- 
cAnVion  tha  throwing  disinfectants  down  drains  was  an  adv^s- 
abU  thing,  seeing  that  it  often  stopped  the  septic  processes  on 

subsection  1  ,  so  "'?■''  PJl,,  ^  4^,^^.  fellow  coantrymen  or  by 
under  'I'sab.lities  not  shaiea  u.^^k  treatment  for 

foreign  seamen  in  'f  "|Pfj;^  ,^  ,1;  I'ed  that  a  clause  dealing 
''"nffhs   matter   would   be  inctiuled   in   the    next    Merchant 

I^^Ulig  l^^^hut^  TSr'i:^^^^'  ^a^S,n.\^'^.eS 
introduce     lea'f'.'^'^^Kis  was  an  urgent  matter  in  relation  to 

i^lheJl^iVooTernnS  kn   w  t^^^l  th?  Shipping  Federation 
1     h«  Seators'loint  Council  were   in  agreement  on  this 

to  the  nature  of  the  experiments. 
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Voluntary  Hospital  Policy. 
A  SPECIAL  lueetiug  of  Uie  Presklent  aud  General  Couucil 
of  King  Edwaid's  Hospital  Fnud  iu  Loudou  was  held  iu 
St.  James's  Palace  on  Wodnesdaj',  July  13ih.  The  Earl 
of  Donougbmore  presided,  iu  the  ab.sence  oE  the  Priuco 
of  Wales,  who  seut  a  message  welcoming  the  fact  that 
Lord  Cave's  Committee  had  reported  so  strongly  in 
favour  of  the  voluntary  hospital  system.  His  Royal 
Highness  expressed  the  hope  that  if  the  Government 
Gould  not  do  as  much  as  the  Committee  thought  would 
be  required,  a  still  greater  effort  would  be  made  by  the 
liospitals,  the  central  funds,  and  the  public  to  carry  out 
the  suggestions  in  the  Committee's  report. 

Lord  Stuart  of  Wortley,  Chairman  of  the  King's  Fund 
Policy  Committee,  presented  that  committee's  preliminary 
report  on  the  flnal  report  of  Lord  Cave's  Committee.  This 
drew  attention  to  the  steps  to  bs  taken  and  the  new 
duties  which  would  fall  ou  the  King's  Fund  if  the  com- 
mittee's recommendations  were  adopted.  Emphasis  was 
laid  upon  the  urgency  of  the  situation,  in  view  of  the 
limited  amount  of  time  at  the  disposal  of  everybody  con- 
cerned, and  upon  the  need  for  prompt  action. 

On  behalf  of  the  King's  Fund  Policy  Committee  Lord 
Stuart  accordingly  moved  the  following  resolution  : 

That  the  General  Council  of  Knig  Eilwarfl's  Hospital  Fund 
(('I  thp.uks  Lord  Cave's  Committee  tor  its  sympatlietic  and 
clear-sighted  survey  of  the  problesi  and  in  particular  for 
emphasis  laid  by  the  report  upon  the  value  of  individual 
effort  aud  iuitiative  iu  hospitals  and  for  the  fruitful  sug- 
gestions of  methods  by  which  hospitals  could  restore  their 
tinance;  (h)  welcomes  the  recognition  by  Lord  Cave's  Com- 
mittee that  none  of  these  new  methods  wiU  immediately 
l)roduce  a  large  I'eveinie,  and  that  the  next  two  years  mus; 
be  regarded  as  an  emergency  period  during  which  a  Govern- 
ment grant  on  a  sufticiently  substantial  scale  will  be  neces- 
sary, subject  to  sucli  conditions  and  administered  by  such 
machinery  as  would  secure  the  maintenance  of  the  volun- 
tary system ;  (ci  considers  that  the  sum  of  £1,000,000  recom- 
mended by  Lord  Cave's  Committee  for  the  year  1921  would 
probably  be  reijaireJ  for  this  purpose,  since  the  evidence  in 
tile  possession  of  the  King's  Fund  goes  to  show  that  the 
dehcits  at  the  London  hospitals  alone  are  likely  to  amount 
to  about  halt  this  sum;  irf|  desires  to  emphasize  the  fact 
stated  by  Lord  Cave's  Committee,  that,  solely  as  a  conse- 
quence of  the  war,  many  of  the  hospitals  are  at  present 
ciirrie.l  on  at  a  large  weekly  deficit,  and  that  the  position  of 
hospitals  througlioat  the  country  is  thereby  imperilled; 
((')  urges  the  consequent  danger  from  a  delay  of  even  a  few 
weeks,  and  the  importance  of  prompt  action  to  carry  out 
the  recommendations  of  Lord  Cave's  Committee,  in  order 
to  avoid  immediate  disaster  to  the  hospitals  and  the  sick 
poor,  and  the  enormous  expense  to  the  Exchequer  which 
would  follow  if  the  voluntary  system  were  to  collapse  and 
hospitals  had  to  be  provided  by  public  funds. 

The  motion  was  seconded  by  Sir  Norman  Moore, 
President  of  the  Royal  College  of  Physicians  of  Loudon, 
and  after  discussion  was  put  and  carried.  Copies  were 
ordered  to  be  forwarded  to  the  Prime  Minister,  the 
Chancellor  of  the  Exchequer,  the  Minister  of  Health,  and 
the  members  of  Lord  Cave's  Committee. 

It  was  further  resolved  to  inform  the  hospitals  that 
King  Edward's  Fund  would,  at  the  ordinary  current  dis- 
tribution, take  into  account  what  bad  been  done  by  the 
various  hospitals  to  carry  out  the  recommendation  of  Lord 
Cave's  Committee  to  the  effect  that  thoy  should  take  all 
steps  open  to  them  to  re-establish  tlieir  financial  position 
within  the  next  two  years. 

Welsh  N.\.TioN.iL  School  of  Medicine. 
At  a  meeting  on  July  15th  of  the  Council  of  the 
University  College  of  South  Wales  and  Monmouthshire, 
Dr.  Alexander  Mills  Kennedj',  of  the  University  of 
Glasgow,  was  appointed  to  tlie  chair  of  medicine  in  the 
Welsh  National  School  of  Medicine,  Cardiff  (University  of 
Wales).  Dr.  Kennedy,  who  is  at  present  senior  assistant 
to  the  Muirhead  Professor  of  Medicine  in  Glasgow  Uni- 
versity, an.-  one  of  the  assistant  physicians  to  tlie  Glasgow 
lloyal  Infirmary,  has  acted  as  director  of  the  Research 
Department  at  Glasgow  R03MI  Maternity  aud  Women's 
Hospital  on  behalf  of  the  Medical  Research  Council.  He 
is  the  joint  author  of  ,a  largo  monograph  on  cerebrospinal 
fever,  aud  has  contributed  numerous  papers  to  medical 
journals.  The  new  professor  takes  up  his  duties  as 
Professor  of  Medicine  and  Director  of  the  Medical  Unit 
at  Cardiff  on  October  1st. 


Co  ORDIXATIOX   IN   THE    CaRE    OF    SiCK    CuiLDREX. 

On  the  invitation  of  the  Medical  Board  of  the  Royal 
Liverpool  Children's  Hospital,  a  meeting  of  physicians  and 
surgeons  specially  interested  iu  tlie  institutional  care  of 
sick  children  was  held  at  the  hospital  on  July  1st.  Thosa 
present  unanimously  constituted  themselves  "the  Medical 
Council  for  tlie  Care  of  Sick  Children  of  Liverpool  and 
District."  Au  executive  committee  was  appointed,  and 
subcommittees  were  formed  to  which  the  following  sub- 
jects were  referred:  (It  the  development  of  increased 
efficiency  through  coordination  in  the  care  of  sick 
children;  (2)  attci'care ;  (3)  institutional  cave  of  sick 
babies;   (4)  research  and  post-graduate  instruction. 

Vermixous  Conditions. 
The  Public  Health  Committee  of  the  Loudon  County 
Couucil  has  recommended  that  application  should  be  made 
to  Parliament  in  1922  tor  amendment  of  the  General  Powers 
and  Public  Health  Acts  to  secure  than  whenever  a  person, 
is  found  to  be  infested  with  vermin  (including  fleas,  hugs, 
lice,  and  itch-mites),  or  a  child  is  found  by  a  local  educa- 
tion authority  to  be  infested  with  such  vermin  or  to  be  ia 
a  foul  and  tilthy  condition,  the  premises,  bedding,  clothing, 
and  other  articles  in  use  by  such  person  or  child  shall  be 
liable  to  be  compulsorily  cleansed,  purihed,  or  destroj'ed. 
The  attention  of  the  Mmistry  of  Health  is  also  to  be  drawn 
to  the  desirability  of  an  amendment  to  the  Cleansing  of 
Persons  .\ct,  IBS'?,  requiring  that  the  provision  for  dealing 
with  persons  affected  with  vermin  or  in  a  foul  or  filthy 
condition  should  be  made  by  each  local  sanitary  authority, 
and  to  the  desirability  of  introducing  legislation  empower- 
ing local  authorities  to  inspect  second  hand  wearing 
apparel  in  the  hands  of  dealers,  makiug  it  au  offenca 
knowingly  to  deal  in  such  apparel  when  it  is  verminous. 


^rotkntr. 


Edinbcegh  University  :  .\ddre3s  by  Sir  Robert 
Philip. 
At  the  graduation  ceremonial  in  medicine  which  took  place 
at  Edinburgh  University  on  .Tuly  15th,  after  the  degrees 
had  been  conferred,  details  of  which  are  given  elsewhere. 
Sir  Robert  Philip  de^vcred  au  address  to  the  new 
graduates.  He  said  that  a  conspicuous  landmark  of  the 
old  place  was  slipping  from  immediate  view  in  the  retire- 
ment of  Professor  Sir  John  Halliday  Croom,  who  Lad 
taught  iu  that  medical  scliool  for  titty  years,  and  had 
added  further  lustre  to  the  famous  chair  of  midwifery. 
These  fifty  years  had  meant  much  to  the  faculty  of 
medicine  ;  in  1871  the  medical  students  numbered  712, 
while  this  year  the  medical  students  enrolled  in  the 
University  numbered  1,960.  During  that  period  some 
8,500  students  had  graduated  as  bachelors  of  medicine, 
and  2,488  as  doctors  of  medicine.  In  1871  the  faculty  of 
medicine  included  twelve  professors  and  eleven  assistants, 
a  total  personnel  of  twenty-three;  in  the  current  academic 
year  th'o  faculty  of  medicine  included  twenty  professors, 
with  whom  were  associated  seventy-eight  lecturers  and 
almost  one  hundred  assistants,  a  personnel  of  approxi- 
mately two  hundred.  The  figures  illustrated  strikingly 
the  development  of  modern  medicine,  and  showed  that  the 
needs  of  the  student  had  beeu  abundantly  supplied.  The 
remarkable  advances  of  the  last  fifty  years  were  in  chief 
part  due  to  the  inspiration  aud  genius  of  Pasteur,  who  in 
1870  left  Strasbourg  for  the  last  time,  interrupted  in  the 
midst  of  his  series  oE  wonderful  researches  by  the  roar  of 
cannon.  The  principles  of  antiseptic  surgery  which,  based 
on  the  teaching  of  Pasteur,  Joseph  Lister  had  ijropounded 
in  Scotland  in  1867,  were  so  little  .appreciated  that  in  the 
early  battles  of  1870-71  no  one  thought  it  worth  while 
to  apply  them  practically.  In  the  University  Calendar 
of  1871  bactcriologj'  did  not  appear,  nor  was  there  then  a 
chair  of  pu'olic  health.  The  significance  of  preventive 
medicine  to  day  was  emphasized  by  the  place  it  held  in 
connexion  with  every  subject  of  the  curriculum,  and  by 
the  establishment  of  chairs  and  lectureships  iu  several 
special  departments.  The  artificial  distinction  between 
.so-called  medical  officers  of  health  and  the  great  body 
of  the  profession  must  inevitably  yield  to  the  larger  view 
that  they  wore  all  concerned  with  tho  protection  o£  the 
nation's  health. 
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ANGINA  PECTORIS. 

Sir, — Jounesco's  operation  of  division  of  the  vagus,  men- 
tioned by  Dr.  E.  A.  Starling  and  others,  for  the  relief  of 
angina  pectoris  is  very  interesting  to  me  as,  in  1893,  at  a 
Branch  meeting  of  the  Association  at  Yarmouth,  I  pnb- 
lislied  my  hypothesis  that  in  (say)  90  per  cent,  of  cases 
the  malady  was  due  to  aortitis,  and  that  deatli  was  due, 
not  to  "  heart  failure,"  but  to  vagus  inhibition — botli  pro- 
positions then  made  for  the  first  time.  Since  then  I  have 
prescribed  atrojjine — as  advised  in  my  boolv  on  arterial 
disease — to  protect  the  heart  from  the  inliibitiou.  Where 
the  heart  is  sound  it  escapes  from  the  vagus  grip;  but  in 
the  large  majority  of  the  cases  the  heart  is  not  sound. 

My  purpose  now  is  to  say  that  Professor  Wenckebacli  of 
Vienna  wrote  to  me  some  montlis  ago  to  say  tliat  he  had 
completed  his  tive-lumdredth  necropsy  on  cases  of  augina, 
and  tliat  he  was  "absolutely  with  me  "  as  to  my  interpre- 
tations of  the  disease.  He  added  tliat  he  had  found  in 
many  of  the  severer  cases  that  the  vagus  in  the  neck  was 
tender  to  pressure,  sometimes  very  tender;  so  much  so 
as  to  mi  lie  it  desirable  that  stiff  or  tight  collars  should  be 
removed. 

My  hypothesis  is  now  widely  accepted  in  France 
and  in  the  United  States,  but  hardly  yet  in  England. 
Indeed,  a  few  years  ago  a  dear  friend  of  miue  argued 
■with  me  that  it  was  a  "childish  opinion,"  and  ad- 
vised me  for  my  own  reputation's  sake  to  say  no  more 
about  it.  That  notwithstanding  in  a  small  minority  of 
cases  the  angina  arises  iu  or  about  the  heart  I  set  forth 
and  dcsci'ibed  in  my  Arteries  book.  Mr.  Verdon's  book  is 
replete  with  interesting  matter,  and  he  has  paid  more 
formal  attention  than  I  had  done  to  the  gastric  side  of 
angina;  a  feature  in  these  cases  which  I  am  sure  is  of 
great  importance.  It  will  be  most  interesting  to  hear 
farther  reports  of  Jonuesco's  operation. — I  am,  etc., 
Cambridfe'e,  July  16fu.  CliffoKD  AllDDTT. 


THE  COLON  .\ND  COLITIS. 

Sir, — May  I,  while  testifying  to  the  great  helpfulness  of 
Lord  Dawson's  Annual  Oration   to  the  Medical  Society  of 
Loudon,  pubhshed  under  the  above  heading  in  your  issue 
1         of  July  9th,  make  the  following  comments'? 
r  1.  Anatomical  varieties  do  count  and  fixing  operations 

1  are  iu  use  and  of  value.  Recently  I  have  carried  out  a 
number  of  colon  and  other  fixing  operations  ou  pensioner 
patients  suffering  in  the  way  Lord  Dawson  describes.  The 
bulk  of  these  patients  had  been  idle  for  years ;  all  had 
spent  many  months  in  hospital ;  many  had  had  previous 
operations,  usually  appendicectoray.  The  time  is  not  yet 
ripe  for  full  publication,  but  the  large  majority  of  the 
patients  are  greatly  improved;  some  have  already  fulfilled 
the  pensioner  test  of  euro  by  having  gone  back  to  work. 
Comparison  of  opaque  meal  radiographs  before  and  after 
operation  has  shown  the  reality  of  the  fixations.  The 
operative  work  of  Rovsiug  in  Copenhagen,  Coffey  in 
America,  and  Waugh  in  this  country,  shows  the  value  of 

(fixations. 
2.  My  experience  has  also  taught  me  that  in  many  cases 
where  operation  is  not  deemed  necessary  or  thought  ad- 
visable, a  properly  supporting  "truss"  belt,  giving  an 
uplift  to  the  lower  abdomen,  is  very  useful  in  relieving 
symptoms.  A  doctor  recently  wrote  to  me  of  a  patient: 
"  to  report  the  wonderful  success  achieved  by  the  ab- 
dominal belt  .  .  .  after  years  of  misery  she  is  now  entirely 
free  from  abdominal  discomfort."  To  test  whether  a  belt 
will  be  of  value  let  the  investigator  stand  close  behind  the 
patient,  link  his  hands  across  the  lower  abdomen  and  lift; 
relief  of  any  pain  present  and  a  feeling  of  comfortable 
support  suggest  that  the  belt  will  prove  useful. 

3.  In  reference  to  Lord  Dawson's  statement  that  it  is 
"  the  musculature  (of  the  bowel)  and  its  innervation  which 
count,"  I  believe  that  it  is  the  drag  on  the  mesenteries 
rather  than  the  change  in  the  bowel  wall  which  principally 
causes  the  pain  and  other  symptoms.  Apart  from  the 
testimony  given  to  the  value  of  fixing  operations  and  of 
support,  it  is  known  that  in  abdominal  operations  under 


local  anaesthesia  bowel  manipulations  are  painless,  but 
bowel  dragging  causes  pain,  and  under  general  anaesthesia 
bowel  dragging  causes  shock.  A  non-obstructing  carcinoma 
of  the  bowel  wall  does  not  cause  pain.  These  facts  suggest 
that  it  is  to  dragging  due  to  prolapsed  viscera  "that 
symptoms  are  to  be  referred. — I  am,  etc., 
Londou.  W..  July  lUh.  A.  W.  ShkkN. 


RADIDM  THERAPY  IN  UTERINE  CANCER, 
Sir,— I  read  Mr.  Hay  ward  Pinch's  paper,  and  :Mr.  Drew's 
comments  on  it,  with  great  interest,  aud  while  the  former 
is  cautious  and  hardly  enthusiastic  as  to  the  results  of 
treatment  by  radium,  he  does  not  appear  to  me  to  justify 
Mr.  Drew's  pessimism. 

The  treatment  of  carcinoma  of  the  cervix  is  only  a  vogue, 
inasmuch  as  it  appears  to  hold  out  greater  promise  of 
success  than  any  other  treatment  yet  discovered,  and  tlje 
reports  available  from  Continental  aud  American  gynaeco- 
logists can  leave  us  in  no  doubt  that  the  results  are 
encouraging  and  heartening  in  both  early  and  advanced 
cases.  Mr.  Pinch  refuses  to  treat  all  early  and  operable 
cases  by  radium;  is  he  therefore  entitled  to  express  a 
magistral  opinion  upon  the  results  of  such  cases  treated 
by  radium  ?  Recasens  (Madrid),  an  eminent  gynaecologist, 
has  abandoned  the  Wertheim  operation  siiice  1913  in 
favour  of  radium,  and  reports  better  results  from  it  than 
from  the  operation.  Taussig  {American  Journal  of 
Obstetrics  and  Gynaecologij)  reports  223  cases  of  carcinoma 
of  the  cervix  free  from  recurrence  five  years,  and  concludes 
that  (a)  the  percentage  of  cases  cured  by  radium  is  equal 
to  the  number  cured  by  operation;  (6)  the  percentage  of 
early  cases  cured  by  operation  is  slightly  larger  than  those 
cured  by  radium;  (c)  the  percentage  of  cases  (late)  cured 
by  operation  is  smaller  than  that  treated  by  radium. 

These  and  many  other  published  papers  seem  to  sug"est 
that  Mr.  Pinch  is  over-cautious  in  his  estimate  of  radium 
treatment  for  carcinoma,  and  his  conclusions  are  necessarily 
drawn  from  the  treatment  of  inoperable  cases.  The  treat- 
ment of  early  cases  has  not  been  tried  out  in  England, 
whereas  in  France,  Spain  and  America  it  has  definitely 
emerged  as  a  rational  means  of  dealing  with  carcinoma  of 
the  cervi.x.  What  of  the  Wertheim  operation '.'  After  two 
decades  it  remains  upon  trial,  and  the  results  are  not 
heartening  or  encouraging,  and  any  alternative  to  it  would 
be  welcomed.  Again  I  quote  Recasens,  who  abandoned 
the  operation  in  1913. 

In  advanced  cases  there  is  no  dispute  that  surgery  is 
out  of  the  question  for  I  find  few  who  are  prepared  to 
revert  to  the  cold  cautery  of  Percy,  and  the  recognized 
truth  that  radium  will  stop  haemorrhage  aud  offensive 
discharge,  relieve  pain  and  even  Ileal  the  local  ulcer,  cer- 
tainly brings  hope  to  the  stricken  patient  as  well  as  to  the 
surgeon. 

Cancer  is  either  operable  or  inoperable.  In  the  latter 
event  we  sentence  the  patient  to  death  relieved  by 
opiates;  in  the  former  case  we  dwell  upon  cures  of  five 
to  ten  years'  or  longer  duration  and  still  cannot  affirm 
that  there  will  not  be  a  recurrence.  Are  we  worshipping 
the  time  cure  as  a  fetish  ? 

The  immediate  reason  for  the  patient  consulting  us  is 
haemorrhage,  discharge,  pain,  or  an  ulcer ;  how  are  we 
to  deal  with  it  ?  In  inoperable  carcinoma  mammae  it  is 
justifiable  to  excise  the  tumour  locally,  and  although  we 
have  not  cured  the  patient  in  the  time  sense,  we  have 
cured  the  local  lesion,  and  trust  that  recurrence  will  take 
place  in  the  viscera.  In  carcinoma  of  the  cervix  radium 
will  produce  the  same  result;  and  after  all  this  is  the 
basis  of  Mr.  Pinch's  paper,  so  why  expect  a  time  cure 
from  material  which  was  admitted  to  be  iu  the  main 
inoperable'? 

.Abroad  radium  appears  to  be  used  (a)  to  cure,  in  the 
time  sense,  early  cases;  (i)  to  relieve  and  cure  locally 
advanced  cases. 

In  England  it  appears  to  be  used  {a)  to  render  border- 
line oases  operable ;  (h)  to  relieve  advanced  cases ;  (c)  for 
prophylactic  irradiation. 

These  methods  of  employment  express  the  divergent 
views  of  gynaecologists,  and,  as  Mr.  Pinch  suggests,  the 
truth  probably  lies  between  them,  and  therefore  I  do  not 
think  that  the  pessimism  expressed  in  Mr.  Drew's  lettei: 
is  justified. — I  am,  etc.] 
London,  W.,  July  10th.       SIDNEY  FoESDIKE,  M.D.,  F.R.C.S. 


130    July  23,  1921] 


CORRESPONDENCE. 


L  MXDICA.1.  JoOkWAS 


EXTROVERSION  OF  THE  BLADDER. 

f^iR,_The  sequel  of  tlie  two  cases  o£  extroversion  of  the 
'bladder,  reported  by  Mr.  Leudou  and  Mr.  Newlaud  in 
i  the  B.RiTisH  Medical  Journal  for  July  9th,  will  be  read 
i  with  interest  by  uiauy  surgeons,  for  it  i.s  only  by  the  eud- 
'  results  that  we  can  arrive  at  the  best  method  of  treating 
the.se  distressing  cases.  The  authors  state  that  it  would 
'  be  interesting  to  learn  tlie  ultimate  result  of  similar  cases 
reported  in  the  Journal. 

The  case  I  reported  was  that  of  a  boy.  aged  5  years,  on 
■whom  I  operated  in  July,  1938,  performing  the  extra- 
peritoneal operation  described  by  Lendou.  The  after- 
history  has  been  as  follows  :  Two  years  after  operation  he 
had  frequent  bleeding  from  the  rectum,  due  to  small 
adenomati,  which  I  removed.  I  did  not  see  him  again 
until  March.  1921,  when  a  strong,  healthy  looking  boy  of 
17  c.vUed  to  know  if  I  would  give  him  a  certilicate  that  he 
■was  in  good  health  and  able  to  do  labouring  work.  He 
had  lL'e:;n  working  as  a  clerk,  but  said  the  indoor  life  did 
not  agree  with  him.  and  he  wanted  to  go  to  Canada  to 
try  for  open  air  work  there.  He  seemed  in  perfect  health, 
and  has  never  had  any  pain  or  tenderness  over  the  kidneys. 
He  has  had  no  return  of  the  bleadiug  during  the  past 
c'e  en  years.  The  peuij  and  testicles  are  well  developed. 
He  lias  quite  good  control  over  the  urine,  but  has  to  get 
up  once  or  twice  at  night  to  empty  the  rectum.  He  has  a 
sound  abdominal  scar  where  the  bladder  was  removed.  It 
is  now  thirteen  years  since  the  ureters  were  implanted 
into  the  rectum,  and  the  kidneys  appear  to  have  escaped 
infection  so  far. 

It  will  be  interesting  to  know  if  cancer  of  the  rectum  is 
more  likely  to  occur  after  implantation  of  the  ureters. 
Caucor  sometimes  develops  in  the  extroverted  bladder 
where  no  operation  is  done.  My  case  had  several  adeno- 
matous nodules  on  the  bladder  at  the  time  of  operation, 
and  some  afterwards  developed  in  the  rectum,  but  there 
Las  been  no  further  trouble  for  eleven  years. — I  am,  etc., 

Dublin,  July  12tb,  -  t.  ARTHUR    BaLL. 


HERPES  ZOSTER  AND  VARICELLA. 

Sir, — With  respect  to  the  association  of  these  two  erup- 
tions a.s  exemplilied  by  cases  recently  reported.  I  would 
suggest  that  those  interested  focus  their  attention  on  those 
cases  in  which  the  varicellar  follows  the  herpetic  eruption 
in  the  same  individual.  They  will  then,  I  think,  get  at  a 
reasonable  explanation  of  the  association.  The  following 
are  the  noticeable  points:  (1)  When  both  eruptions  appear 
in  the  same  individual  the  herpetic  invariably  precedes  the 
varicellar;  (2)  there  is  a  constant  interval  of  two  to  live 
days  between  the  two  eruptions.  The  disease  in  tliis  form 
may  therefore  be  looked  upon  as  a  varicella  with  a  pro- 
dromal rash,  and  contacts  will  be  infected  with  one  or  both 
eruptions  according  to  age  and  temperament.  Adults  and 
neurotic  children  will  generally  be  found  to  exhibit  the 
herpetic  eruption  commonly  known  as  "  shingles,"  while  the 
majority  of  young  children  will  exhibit  the  varicellar 
eruption  only,  commonly  known  as  "chicken-pox." 
Taking  this  point  of  view  "we  cannot,  I  think,  get  away 
from  the  inference  that  we  have  to  deal  with  one  disease 
(call  it  "  varicella  herpetica  "  or  what  you  will),  which  may 
be  split  up  according  to  circumstances  into  shingles  or 
chicken-pox.  I  have  just  had  a  typical  case  of  the  sort 
imder  treatment. 

J.  H..  a  small  and  rather  nervous  boy  of  6  years,  sat  next  to  a 
chum  of  his  own  aae  at  a  bioscope,  who  had  chicUen-pox  scabs 
still  on  him.  About  fourteen  days  later  .T.  H.  l)roUe  out  with 
a  painful  shiuyle  eruption  over  the  eiglilh  aud  ninth  right  inter- 
costal and  epigastric  area  with  confluent  vesicles  in  the  reniou 
of  the  angle  of  the  right  scapula.  The  usual  mixture  of  sodium 
salicylate  failed  to  allay  the  pain  or  give  him  rest  at  night,  so 
that  2J  minims  of  liquor  niorphinae  had  to  be  administered. 
Three  days  later  the  hrst  chicken-pox  spots  appeared,  and  his 
body  was  soon  covered  with  the  typical  eruption. 

The  noticeable  points  about  the  case  are  :  (1)  A  neurotic 
temperament  (inherited  from  his  mother),  rendering  liim 
susceptible  to  the  herpetic  as  well  as  the  varicellar  erup- 
tion :  (2)the  unusual  pain  (for  a  child),  associated  with  the 
shingles,  doubtless  dependent  on  tlie  same  cause.  The 
boy's  mother  had  liad  chicken-po.x  with  her  twin-brother 
at  the  age  of  22  years,  the  hitter's  attack  being  .so  severe 
as'  to  be  mistaken  for  small-po.x.  After  her  marriage  she 
suffered  from  an  attack  of  shingles  on  the  left  side  when 
about  7  mouths  pregnant. 


The  earliest  record  of  the  double  eruption  that  I  have 
been  able  to  find  was  made  by  Puudsclui  in  the  Wiener 
incdijinisclie  Prcsse  of  1865,  and  is  quoted  in  the  New' 
Sydenham  Society's  Transactions  for  1867,  There  arc 
also  two  interesting  diagrams  of  the  double  eruption  in 
the  Medical  llcviein,  vol.  vi.  p.  43  (1903 1.  and  in  the  Journal 
of  the  American  Association  for  1910.  p.  532.— I  am,  etc., 
W.  P.  Le  FiiUVRE,  3I.R.C.S.,  L.R.C.P. 

Kuysna,  South  .Mrica, 

May.  1921.  

THE  USUAL  SITE  OF  ORIfUN  OF  ENDO- 
LARYNGEAL   CANCER. 

Sir, — In  your  issue  of  July  16th  Dr.  Irwin  Moore  enters 
a  claim  for  priority  in  establishing  the  above  point,  on 
conclusions  he  "had  already  come  to  in  1918."  He  says 
these  conclusions  were  the  results  of  his  exjjerience  and 
his  i-esearches  into  literature. 

Direct  examination  daring  a  laryngo-fissure — and  at 
many  laryngo-fissures — is  the  onlj'  method  of  definitely 
establishing  the  point  under  discussion.  I  had  tlie 
pleasure  of  assisting  Dr.  Moore  at  his  first  laryngo-tissure 
operation  in  1918 — the  year  in  which  he  published  his 
conclusions.  But  I  had  had  the  advantage  of  Dr.  Moore'a 
skilled  help  at  some  thirty  to  forty  of  my  laryngo-fissures 
in  the  previous  ten  years,  and  I  venture  to  think  that  no 
inconsiderable  part  of  his  experience  may  have  been 
gained  in  my  practice. 

As  to  his  researches  in  literature,  it  is  clear  from  his 
letter  that  he  had  not  neglected  the  Proceedings  of  the 
lioijal  Society  of  Medicine.  I  fear,  however,  he  must  have 
overlooked  the  Section  of  Laryngology,  vol.  x,  p.  52,  where 
the  following  occurs  in  the  report  of  the  meeting  of  the 
Section  on  February  2nd,  1917  : 

"  Sir  StC  air  Thomson  inrep'yi:  It  is  striking  that  not  ona 
of  the  tour  Cisei  shown  this  afternoon  had  fixation  of  the  cord. 
.  .  .  In  tw>>  of  lo-dav's  casis  the  growth  was  on  the  ante  ior 
four-hffchs  of  the  cord.  Tlie  old  idei  that  malign mt  di-ieas9 
sidects  by  preference  the  postn-ior  aspect  of  t  le  glottis  is,  in 
my  experience,  (juite  a  niistftke.  Perhaps  the  growths  in  half 
my  cases  were  more  in  the  auterior  than  in  the  jjosterior  half 
of  the  larjux." 

This  conclusion,  founded  entirely  on  vay  own  observa- 
tions, was  made  public  more  than  a  year  before  tlio 
appearance  of  the  communication  to  which  Dr.  Moora 
refers  your  readers  in  support  of  his  claim. — I  am,  etc., 

Loudou.  W.,  JuIyl9liU,  StCl.UR  THOMSON. 

ENUCLE.VriOX  OF  THE  TONSILS. 

Sir, — In  spite  of  our  rapidlj'  growing  knowledge  of  the 
far-reaching  effects  of  focal  sepsis  in  general  and  that  of 
the  tonsils  in  particular,  there  is  still  a  section  of  the  pro- 
fession opposed  to  the  complete  removal  of  the  latter.  This 
opposition  is  largely  owing  to  the  supposed  dangers  of 
haemorrhage  and  post-operative  deformity.  Both  these 
are  due  to  bad  surgery. 

The  letter  of  "  Clinic  "  in  your  issue  of  July  9th  affords  a 
good  illustration  of  this.  "  Clinic  "  apparently  does  several 
hundred  tonsillectomies  a  year.  Nevertheless,  we  find 
him  waiting  till  the  child  is  "  in  a  bad  way  from  loss  of 
blood"  before  dealing  with  the  haemorrhage,  and  then 
suturing  the  faucial  pillars  together  as  a  belated  means  of 
obtaining  haomostasis.  Apart  from  the  questionable 
surgical  propriety  of  burying  a  necessarily  infected  area, 
aud  apart  from  its  doubtful  efHcacy,  the  method  tends  to 
produce  postoperative  dcformitj-  without  the  addition  of 
a  manipulative  dexterity  which  tears  the  posterior  pillars 
"like  wet  blotting-paper."  The  obvious  surgical  metliod 
of  dealing  with  haemorrhage  is  to  take  up  the  bleeding 
points  with  forceps  at  the  time  of  the  operation  and  at 
once  apply  ligatures.  If  there  is  more  haemorrhage  than 
can  be  controlled  by  this  method  it  is  duo  to  unnecessary 
trauma  of  the  muscular  tissue  in  the  tonsillar  bed.  If  the 
operation  is  properly  performed  not  only  should  the 
luemorrhage  be  perfectly  under  control,  but  at  the  end  a 
few  blood-stained  swabs  should  represent  the  patient's 
total  loss.  As  to  the  pillars,  they  should  remain  not  only 
uutorn  but  uubruised,  and  with  the  mucous  membrane 
iutact  upon  both  their  surfaces.  In  this  way  there  will  bo 
110  greater  danger  of  post-operative  haemorrhage  than  in 
any  other  operation  where  an  open  wound  has  to  be  loft,  to 
heal  by  granulation.  There  will  be  no  post-operative 
deformity,  and  convalescence  will  be  rapid  and  compara- 
tively painless. — I  am.  etc., 

London,  W.July  9lh.  GiLBEET  CnUBB. 
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BIRTH  CONTROL. 

SiE, — Till!  issue  raised  by  Di-.  Mary  Schavliob,  in  liei' 
letter  appeariug  iu  yoiu-  issue  of  July  16tb,  is  so  vitally 
important  tbat  1  feel  it  must  uot  ^o  uuauswered,  especially 
iu  view  of  tlie  woigbt  rightly  attacliiui;  to  anytbiug  iitlei'od 
by  one  wlio  bas  attained  to  so  distiuguisbed  a  position  iu 
tbe  profession  as  sbe  lias  done. 

Mrs.  Scliarlieb  admits  tbat  "on  tlie  surface  of  tilings  it 
•would  seem  as  if  a  luiowledge  of  bow  to  prevent  tlie  too 
rapid  increase  of  a  family  would  be  a  boon  to  over-prolific 
and  beavily  burdened  motliers,"  but  sbe  tbiuks  tbat  tbe 
disadvantages  outweigb  tbe  advantages. 

Tbe  first  disadvantage,  iu  her  opinion,  is  tliat  tbe 
artificial  limitation  of  tbe  family  causes  damage  to  tbe 
woman's  nervous  system.  This,  of  course,  is  a  practical 
point  of  the  utmost  importance,  and  raises  the  whole 
question  of  the  injurioiisuess  or  otherwise  of  contraceptive 
methods,  assuming  that  the  best  methods  are  selected, 
and  tbat  they  are  properly  used.  I  am  aware  that  some 
opponents  of  birth  control  have  alleged  that  all  sorts  of 
physical  ills  follow  tbe  use  of  contraceptives,  including 
uteriue  carcinoma,  fibroids,  ovarian  disease,  insanity,  etc. 
The  difficulty  is  to  distinguish  between  post  hoc  and 
propter  hoc.  Tbe  use  of  contraceptives  bas  become  so 
common  amongst  tbe  educated  classes  tbat  it  must  be 
very  easy  to  find  numerous  instances  where  the  victims  of 
any  of  these  ills  will  admit  to  having  used  contracep- 
tives at  some  period  of  their  lives.  On  tbe  other 
hand,  other  recognized  authorities  have  failed  to 
trace  any  real  connexion.  Tims,  Sir  Francis  Cbampne3's, 
wlio  is  uot  at  all  an  advocate  of  birth  control,  and 
.  not  likely  to  be  biassed  in  favour  of  contracep- 
tives, when  giving  evidence  on  the  question  before 
the  Birth  Rate  Commission,  said :  "  I  do  not  think 
it  is  true  to  say  tbat  in  the  majority  of  cases  preven- 
tion does  affect  health  iu  a  deleterious  manner." 
Questioned  as  to  the  use  of  soluble  pessaries,  he  replied : 
"I  believe  tbe  common  ingredient  is  quinine,  and  I  do  not 
believe  that  does  any  harm  whatever."  Dr.  Hector  Treub, 
professor  of  gynaecology  at  the  University  of  Amsterdam, 
in  liis  handbook  of  gynaecology  (fourth  edition,  1903),  after 
describing  several  of  tbe  methods  of  preventing  concep- 
tion as  harmless,  says  :  "  And  the  fact  in  itself  that  preg- 
nancy is  prevented  cannot  be  said  to  bs  a  source  of  danger." 
Proiessor  Forel,  a  recognized  authority  on  sex,  writes  : 

"  We  must  no  longer  be  content  to  remain  indifferent  and  idle 
witnesses  of  the  senseless  and  untliinking  procreation  of  count- 
less wretclieil  children,  whose  parents  are  diseased  and  vicious. 
.  .  .  We  must,  therefore,  recomnieud  to  all  persons  who  are 
sickly  or  iiinrm  in  body  or  mind,  and  especially  to  all  suffering 
from  hereditary  ailments,  the  use  of  means  tor  the  prevention 
and  regulation  of  conception.  .  .  .  We  refer,  of  course,  to  such 
preventive  methods  as  are  completely  harmless  to  the  persons 
making  use  of  them." 

A  few  years  ago,  in  order  to  ascertain  wliat  was  the  pre- 
vailing opinion  of  the  medical  profession  in  this  country  as 
to  the  injuriousucss  or  otherwise  of  contraceptives,  I  issued 
a  questionnaire  to  103  medical  practitioners,  including  a 
number  of  women  doctors,  selected  quite  impartially.  Tbe 
great  majority  of  tbe  replies  were  to  tbe  effect  that  the 
two  forms  of  contraceptives  which  I  specifically  mentioned 
were  not  injurious.  I  will  quote  two  replies  as  a  set-off 
against  Dr.  .Scbarlieb's  opinion.  Tbe  fir.st  was  from  a 
woman,  the  second  from  a  man. 

1.  "  In  nearly  thirty  years  of  practice  among  women,  of 
which  nearly  twenty  yeai-s  have  included  experienceon  tlie  staff 
of  a  women's  hospital,  I  have  not  met  a  single  case  in  which  I 
could  trace  ill  health  to  tliis  cause.  Naturally,  both  forms  of 
practice  have  involved  the  receipt  of  many  confidences  on  the 
Bubject." 

2.  "lam  convinced  after  many  years  of  gynaecological  and 
obstetrical  practice  that  the  abov"e  practices  (the  use  of  contra- 
ceptives) are  extensively  practised  among  the  educated  classes. 
Personally,  I  have  been  consulted  on  several  occasions  about 
these  methods,  whether  they  have  any  deleterious  effects  upon 
the  general  health  of  either  the  male  or  the  female.  In  both 
cases  I  have  always,  from  practical  experience,  answered  in 
the  negative." 

Dr.  Scbarlieb's  second  object'on  is  to  tbe  effect  tbat  sbe 
believes  tbat  the  practice  of  biith  control  may  causo 
sterility,  so  tbat  subsequently  the  couple,  when  they  want 
children,  arc  unable  to  obtain  them.  Personally,  1  doubt 
the  validity  oE  this  objection.  I  have  been  unable  to 
find  any  satisfactory  evidence  to  justify  such  a  supposi- 
tion. Of  course,  sterility  being  very  common,  it  may 
often  happen  tbat  couples  who  have  practised  birth  control 


from  their  earliest  married  days  only  discover  the 
sterility  later  on  when  they  want  ■children.  It  is  very 
possible  that  they  will  then  rcproacli  Ihcuisclves  together 
with  those  who  advised  them.  But  tbe  obvious  way  to 
meet  this  contingency  is  to  advise  all  young  couples  to 
make  sure  of  some  children,  if  they  can,  before  beginniu" 
to  practise  birth  control.  °  " 

I  must  also  join  issue  with  Dr.  Scliarlieb  in  her  third 
objection,  tbat  the  use  of  contraceptives  increases  self- 
indulgence  on  the  part  of  tbe  linsband.  There  is  no  evi- 
dence that  the  father  of  an  unlimited  family  is  anymore 
abstemious  than  tbe  father  of  the  strictly  limited  one.  In 
any  case,  her  objection  could  hardly  apply  to  the  use  of 
contraceptives  by  the  husband,  which  impjies  an  appreci- 
able measure  of  self-control. 

Dr.  Scbarlieb's  fourth  objection  is  tbat  unmarried  per- 
sons may  abu^o  birth  control.  Of  cour.se,  all  knowledge 
may  be  abused.  Is  that  a  sufficient  reason  for  suppressing 
knowledge,  or  for  censuring  tlioso  who  use  it  legitimately? 

May  I  say,  in  conclusion,  that  no  unbiassed  observer  can 
doubt  that  birth  control  has  come  to  stay.  It  is  eminently 
desirable,  therefore,  tluit  the  medical  profession  should 
study  it  in  all  its  aspects,  and  especially  iu  regard  to  its 
practical  application.  In  tbe  past  tliis  aspect  has  beea 
sadly  neglected.  There  is  room  for  full  and  thorough 
scientific  research.  I  am  glad  tbat  attention  is  now  begm- 
ning  to  be  turned  to  a  subject  fraught,  as  I  believe,  with 
great  possibilities  for  good  to  the  whole  human  race. — 
I  am,  etc., 

ljei;ester.  .July  17th.  C.   KiLLICK   MiLLARD. 

Sir,— In  her  letter  of  -July  Isfc  Mrs.  Scliarlieb  states  that 
iu  her  experience  prevention  of  conception  has  led  to 
sterility  and  nervous  disease.  This  is  quite  at  variance 
with  the  experience  of  many  who  have  bad  good  oppor- 
tunities of  judging.  JIany  of  my  patients  have  practised 
prevention  of  conception  successfully  for  years  with 
nothing  but  benefit ;  and  when  circumstances  have  allowed, 
and  another  child  bas  been  desired,  conception  usually 
follows  intercourse  wlicnever  prevention  is  discontinued. 
In  a  case  at  present  under  my  care  the  third  c3uception 
has  occurred  in  a  married  life  of  eight  years,  each  con- 
ception having  been  wished  for  and  preveutiou  having  been 
practised  between  each  iu  order  to  "  space  "  the  family. 
Such  cases  prove  that  prevention  does  uot  cause  sterility. 
Mrs.  Scbarlieb's  cases  prove  uothing^-tbey  may  have  been 
sterile  from  other  causes. 

As  regards  the  alleged  nervous  diseises,  it  is  uot  the 
mother  of  a  limited  family  who  is  particularly  prono  to 
these  at  the  menopause ;  it  is  the  worn-out  wo:uan  who 
has  borne  child  after  child  beyond  her  strength,  and  the 
unwilling  celibate,  who  fall  victims  to  their  nerves.  It  is 
hard  to  follow  Mrs.  Scliarlieb  on  the  moral  issue — surely  it 
is  better  for  a  woman  habitually  immoral  to  have  uo 
child?  Would  she  have  the  State  burdened  with  more 
bastards,  or  would  she  have  the  prostitute  continue  to 
practise  abortion?  Surely  in  a  case  of  this  sort  preven- 
tion is  a  duty  to  the  race  just  as  it  is  in  the  case  of 
physical  and  meutal  defectives  ? 

Mrs.  Scliarlieb  does  men  less  than  justice  when  she 
implies  that  without  the  fear  of  conception  they  would 
make  their  wives  slaves  to  their  lust;  and  she  evidently 
docs  uot  realize  tbat  in  tlie  case  of  a  healthy  young  ccuplo 
sexual  intercourse  only  once  a  year  could  quite  well  rcsuU 
in  a  family  of  a  dozen  or  more,  so  that  if  early  marriage  is  , 
contemplated  some  form  of  birth  control  must  be  used  by 
practically  all  but  tho  utterly  reckless. 

Birth  control  in  any  form  involves  self-control,  and 
Mrs.  Scliarlieb  need  uot  fear  that  its  spread  will  lead  to 
unbridled  sexual  passious — these  are  not  prominent  charac- 
teristics of  the  professional  and  educated  classes  who 
chiefly  use  birth  control  at  present. — I  am,  etc.. 


Manoot,  Chester,  July  17lh. 


Barbara  G.  li.  Crawford. 


Sir. — The  opposition  of  Dr.  Mary  Scliarlieb  to  birth 
control  suggests  that  sbe  does  not  appreciate  the  supreme 
fact  of  sociology — namely,  that  the  world's  food  supply 
has  always  been  increased  so  slowly  that  only  a  small 
percentage  of  couples  iu  the  world  could  get  sufficient  fojd 
for  more  than  two  or  three  children.  We  have  to  choose 
between  birth  control  on  the  ono  liaud,  and  iJoverty,  high 
death  rates,  unrest,  war,  prostitution,  and  abortion  ou  the 
other. — I  am,  etc., 
Brasted,  Kent,  ,I;ily  18th.  BlXNIE   DUNLOP,  M.B.,  Ch.B. 
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A  COLLEGE  FOR  BLIND  GIRLS. 

SiE_ — May  I  be  allowed  to  draw  attention  to  the  new 
college  for  the  higlier  education  of  blind  girls  which  has 
recently  been  opened  under  the  auspices  of  the  National 
Institute  for  the  blind  '>  It  is  situated  at  Chorley  Wood, 
on  the  foothills  of  tlic  Cbilterns,  some  twenty  miles  from 
London  by  road  and  rail.  The  building  is  a  fine  old 
mansion  standing  on  high  ground  on  the  south  border  of 
the  wide  and  beautiful  heath  which  tops  that  piece  of 
country.  The  spaciousness  of  the  house,  the  spread  of  the 
grounds  with  the  splendid  trees  therein,  and  the  openness 
of  the  position  together  make  it  a  place  of  exceptional 
interest  for  a  school  of  this  order.  It  would  bo  difficult  to 
find  a  place  where  other  senses  than  sight  received  so  many 
and  such  happy  impressions. 

The  college  is  for  the  higher  education  of  girls  who  are 
totally  blind  or  have  no  useful  degree  of  sight.  The  educa- 
tion will  be  as  liberal  as  in  the  best  public  schools  for  girls, 
and  the  physical  and  mental  development  afforded  will 
enable  blind  girls  to  live  full  and  active  lives  at  school,  at 
home,  and  in  professions.  The  principal  is  Miss  Phyllis 
Monk,  formerly  of  Girton  College,  Cambridge,  and  latterly 
a  mistress  of  Roedean  School,  Brighton;  with  her  is 
associated  efficient  teaching  and  house  staff. 

I  have  visited  the  school,  and  can  speak  of  the  excellence 
of  the  arrangements  for  teaching  and  for  the  comfort  of 
the  girls;  also  on  my  visit  there  accompanied  me  a  lady 
experienced  in  domestic  affairs,  and  she  was  greatly 
impressed  with  the  domestic  arrangements  and  the 
evident  happiness  of  the  resident  pupils.  The  fees  for  a 
place  of  this  order  are  moderate,  and  there  are  some 
scholarshii;s  for  girls  of  promise. 

There  are  (happily)  not  many  blind  girls  of  the  pro- 
fessional class,  but  for  these  few  there  can  be  no  better 
place  of  education  and  training  than  this  new  college. 
Miss  Phyllis  Monlt,  M.A.,  the  principal,  will  be  pleased  to 
receive  doctors  and  others  interested  during  the  afternoon 
of  Saturday,  July  23rd.  The  address  is  "  The  Cedars," 
Chorley  Wood,  Herts.  The  scliool  is  ten  minntes'  walk 
from  the  station  across  the  heath,  and  the  London  road 
passes  within  a  hundred  j'ards. — I  am,  etc. 


London,  W.,  July  5th. 


N.  Bishop  H.4rm.\n. 


PUERPERAL  INFECTION. 

Sir, — Much  has  been  written  lately,  both  by  specialists 
and  general  practitioners  of  large  obstetric  experience,  on 
the  origin,  prevention,  and  treatment  of  puerperal  sepsis, 
but  not  ouc  lias  drawn  a  broad  line  of  distinction  between 
those  cases  which  are  avoidable  and  those  which  are 
unavoidable.  Before  condemning  the  medical  profession 
for  the  high  rate  of  mortality  in  confinements  it  would  be 
more  just  to  give  some  idea  of  the  percentage  of  cases 
caused  by  autointoxication  and  those  due  to  the  careless- 
ness or  lack  of  skill  of  the  accoucheur'. 

Many  a  man  has  been  blamed  unjustly  for  the  death  of 
a  patient  from  puerperal  sepsis,  when  the  cause  of  the 
death  was  auto  intoxication  and  had  nothing  whatever  to 
do  with  the  conduct  of  labour.  Every  year  large  maternity 
hospitals  have  admitted  into  their  wards  cases  of  puerperal 
septicaemia  which  have  never  been  examined,  have  no 
lacerations,  and  when  the  placenta  has  been  expelled  com- 
plete. Had  any  of  these  cases  been  attended,  in  general 
practice,  and  had  the  medical  man  applied  forceps  or 
extracted  the  placenta  manually,  I  feci  sure  that  he  would 
have  been  blamed  for  the  death,  had  such  a  catastroi^he 
followed.  Most  men  are  engaged  to  attend  a  confinement 
months  ahead  and  do  not  see  the  patient  again  until  labour 
has  commenced  or  has  terminated.  'Would  any  reasonable 
i:;erson  suggest  that  it  is  his  duty  to  examine  the  teeth, 
tonsils,  toe-nails,  or  other  parts  of  the  body  with  the  idea 
of  locating  some  septic  focus  ? 

I  hold  strongly  that  cases  of  auto-infection  following 
labour  should  not  bo  included  in  the  statistics  of  puerperal 
sepsis,  any  iiiore  than  a  death  from  auto-infection  following 
BOineminoropeiation  performed  by  a  general  surgeon  should 
be  certified  as  being  tlio  result  of  the  operation  instead  of 
a  general  septicaemia.  I  heard  a  medical  man  say  once 
that  if  he  had  a  fatal  case  of  puerperal  sepsis  he  would  be 
ashamed  of  liimself  and  never  attend  another  case.  Surely 
this  is  too  drastic  a  self-condeniation,  unless  the  death 
were  due  to  carelessness  or  wrong  trcatoieut. 


Leaving  out  all  cases  of  auto-infection,  following  labour, 
I  venture  to  put  forward  the  following  hypothesis : 
No  case  of  avoidable  puerperal  sepsis  occurs,  unless — 

(li  Tliecervix  uterovaginal  wall, or  perineum  is  lacerated; 
(2)  The  hand  or  some  instrument  is  introduced  into  tha 
vagina  or  uterus ; 

(3i  Home  cotyle  lonous  remnant  of  the  placenta  or  portion 
of  the  membranes  is  left  behind  in  the  uterus. 

A  native  woman,  wearing  filthy  clothing,  confined  in  a 
load  or  in  a  field,  does  not  become  septic,  any  mora 
than  does  a  poor  woman  delivered  naturally  on  a 
filthy  bed  in  a  dirty  hovel.  On  the  other  hand,  a  society 
lady,  protected  by  every  antiseptic  and  aseptic  device 
known  to  modern  science,  may  develop  puerperal  sepsis  it 
auj'  of  the  three  conditions  above  mentioned  obtains. 

The  most  frequent  causes  of  severe  lacerations  are: 

(1)  The  premature  use  ot  forcei)s; 

(2)  TJnreduced  occipito-postenor  presentations; 

(3)  The  use  of  forceps  in  unsuitable  cases,  such  as  brow  or 
parietal  presentations; 

(4)  The  premature  use  of  pituitrin. 

Pituitrin  should  be  administered  only  when  the  cervix  ia 
dilated  fully,  or  when  the  lips  of  the' cervix  can  be  pushed 
back  over  the  head.  Forceps  should  be  applied  only  when 
the  head  is  well  moulded,  and  is  in  a  position  and  with  a 
presentation  suitable  for  delivery  by  the  natural  channel. 

Caesarean  section  or  craniotomy  is  preferable  to  tha 
application  of  forceps  in  difiicult  cases  in  wliich  the  dis- 
proportion between  the  mother  and  child  is  very  marked. 
Davis  of  Philadelphia  goes  so  far  as  to  say  that  when 
difficult  forceps  operations  are  attended  in  tenements  and 
other  unfavourable  surroundings,  septic  infection  is  in- 
evitable. It  is  a  clever  man  who  knows  his  own  limita- 
tions and  shortcomings,  and,  when  possible,  it  is  advisable 
to  send  such  cases  to  hospital,  and,  when  this  is  im- 
practicable, further  medical  aid  should  be  called  in. 

The  third  condition  can  be  avoided  by : 

(1)  Being  patient  and  not  trying  to  exijress  the  iilacenta 
forcibly  until  it  is  separated  ; 

(2)  Examining  carefully  the  placenta  and  membranes; 

(3)  Removing  any  remiiaut  left  behind  in  the  uterus  with 
a  gloved  hand. 

In  norma!  cases  intrauterine  douches  should  be  avoided, 
either  before  or  after  delivery,  though  thoy  may  bo 
necessary  after  the  use  of  forceps,  turning,  or  the  removal 
of  the  placenta  manually.  Whether  it  is  advisable  to 
wear  sterile  gloves  and  jacket,  or  rely  upon  clean  hands 
and  antiseptics,  seems  to  be  a  matter  of  opinion,  though  the 
former  procedure  seems  preferable  in  every  way,  especially 
in  the  case  of  a  man  whoso  hands  have  been  soiled  by 
attending  to  his  car  or  his  garden. 

It  has  been  said,  aphorismically,  that  a  man  who  wears 
a  clean  collar  and  shirt  every  day  will  never  get  a  septio 
case,  and  certainly  it  may  be  said,  axiomaticalij'.  that  such 
a  man  is  less  likely  to  be  careless  or  dirty  than  one  who 
takes  no  pride  in  his  peisonal  appearance  and  cleanliness. 
I  have  seen  such  a  man  scrub  his  hands  and  soak  them  in 
biniodide  and  yet  have  dirt  beneath  his  nails.  One  of 
your  correspondents  considers  that  the  use  of  sterile  gloves 
and  apron  is  to  be  deprecated  as  it  leads  to  inevitable 
carelessness,  whilst  another  holds  a  brief  for  both  gloves 
and  apron,  but  thinks  that  "  antiseptics  are  a  snare  to  tha 
careless."  Generally  speaking,  the  man  who  is  dirty, 
careless  or  untidy  in  private  life  shows  the  same  weak- 
nesses in  his  profession.  The  fact  that  a  medical  man 
has  been  known  to  poke  the  fire,  blow  his  nose  or  put 
on  his  glasses  after  putting  on  sterile  gloves,  is  no  true 
condemnation  of  gloves  qua  gloves.  It  would  be  a 
pernicious  and  dangerous  doctrine  to  condemn  either 
sterile  gloves  or  antiseptics  simply  for  the  reason  tliat 
their  use  may  give  some  men  a  false  feeling  of  security 
against  infection  and  sepsis. 

In  regard  to  the  treatment  of  severe  cases  of  puer- 
peral sepsis  there  is  everything  to  be  said  against  tha 
use  of  the  curette,  and  whenever  bacteriological  ex- 
amination proves  the  presence  of  a  haeinolytic  infection 
it  is  doubtful  if  operative  interference  will  benefit  tha 
patient.  Hysterectomy  for  septicaemia  qua  septicaemia 
is  useless.  It  has  been  tried  and  failed.  If  there  are 
local  abscesses  in  the  uterus  or  degenerated  fibroid.s, 
hysterectomy  may  save  a  life.  A  bravo  man  may 
elTect  a  cure  in  early  cases  ot  puerperal  sepsis  by 
performing  hysterectomy  without  waiting  for  a  bacterio- 
loijical  examination.     Some  cases  "  cure  themselves." 
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Two  of  tlie  chief  means  of  preventing  pnerperal  sepsis 
Lave  not  been  mentioned  by  your  correspondents.  I  refer 
to  suitable  diet  and  exei-cises  which  increase  the  natural 
resistance  of  tlie  body  against  infection.  A  faulty  though 
plentiful  diet  causes  a  condition  of  avitaminosis  and 
depression  of  the  whole  alimentary  functions.  Every 
pregnant  woman  should  partake  freely  of  natural  foods. 
Surely  a  -woman  should  train  before  undertaking  the 
{greatest  ordeal  of  her  life.  No  athlete,  be  he  sculler,  boxer, 
or  jockey,  \\ould  dream  of  overfeeding  and  rest,  yet  this 
is  the  attitude  adopted  by  most  women  before  their  babies 
are  born.  The  old  ideas  of  "stuffing"  and  "rest"  are 
exploded.  Tlio  pregnant  woman's  diet  should  be  limited 
in  amount  and  contain  wholemeal  bread,  uuts,  eggs, 
animal  fat,  fresh  fruit  and  green  vegetables,  and  not 
consist  chiefly  of  "dead  "  foods. 

Hiniihade  says,  "  the  principal  cause  of  death  lies  in 
fcod,"  and  few  careful  observers  can  den3'tho  fact.  Most 
women  exist  on  food  deficient  in  the  fat-soluble  factors 
(vitamin  A),  which  are  necessary  for  the  maintenance 
of  the  natural  resistance  against  infection.  Fresh  salads 
should  enter  into  the  dietary  of  all  pregnant  women.  In 
most  cases  green  vegetables  are  cooked,  to  the  destruction 
of  the  vitamins  and  salts.  On  a  diet  rich  in  carbohydrates 
pnd  poor  ia  vitamins  nervous  symptoms  supervene. 
"Without  suitable  exercises  no  woman  can  bo  "  fit  "  to  give 
lirth  to  a  child,  for  their  regular  and  graduated  use  not  only 
develops  the  muscles  but  eliminates  toxins.  In  my  opinion 
shock  plays  a  largo  part  in  j>ost-2>nrtiiin  complications, 
and  for  this  reason  I  advise  the  use  of  scopolamine  and 
morphine  at  the  proper  time  in  all  cases. 

One  cannot  leave  the  subject  at  issue  without  protesting 
against  the  totally  inadequate  teaching  of  practical  ob- 
stetrics in  our  hospitals.  Of  course  the  whole  blame  is  on 
the  General  Medical  Council  and  not  on  the  hospitals. 
Hundreds  of  men  are  sent  out  into  the  world  qualified,  by 
law,  to  attend  any  confinement,  without  having  been  given 
tlio  opportunity  either  of  seeing  force|is  applied  or  of 
applying  them  themselves,  with  the  result  that  these  men 
gain  their  practical  experience  from  their  first  patients, 
who  suffer  in  cousequence.  Until  such  a  deplorable  state 
of  affairs  is  remedied  the  mortality  and  morbidity  of 
contiueiueuts  will  remain  at  the  present  level. — I  am,  etc., 
London,  W..  June  16th.  Cecil  Webb-JohXSON. 


Sir, — This  subject  is  one  of  perennial  interest.  From  the 
discussion  the  inference  appears  to  be  that  there  is  another 
factor,  besides  the  micro  organisms  found  in  cases  of 
puerperal  fever,  a  factor  which  wo  appear  to  know  little 
about.  -V  moiety  of  this  factor  is  iuiuiuuity.  Many  of 
the  writers  appear  to  infer  that  the  upper  portion  of  the 
vagina  aud  cervix  are  sterile  until  the  infected  linger  and 
hand  of  the  accoucheur  converts  this  portion  into  an 
infected  one.  In  regard  to  this  point.  Dr.  A.  W.  Bourne 
refers  to  the  large  number  of  patients  at  Queen  Charlotte's 
Hospital  with  antc-parlum  discharges,  none  of  whom 
developed  septicaemia.  It  is  also  known  that  the  gone- 
coccus  aud  other  organisms  do  not  produce  puerperal 
sspticaemia.  Broulia,  quoted  in  the  Buitish  Medical 
JousNAL  Epitome,  No.  444  (April  9th,  1921).  states  that  he 
performed  sixty  Caesareau  section ;,  and  that  in  forty-eight 
cases  the  women  were  previously  infected  by  various 
manipulations  hours  or  days  previously  ;  yet  every  one 
of  these  forty-eight  cases  recovered.  Of  the  twelve  nn- 
infected  Cises  two  died,  one  from  haeraorrhage  and  the 
other  from  septicaemia.  Brouha  dismisses  this  last  case 
by  attributing  the  fatal  result  to  imperfect  sterilization  at 
the  operation. 

From  these  illustrations,  ought  one  to  infer  that  a  v?oman 
with  au  anle-partum  discharge  is  less  likely  to  get  puerperal 
fever,  and  that  Brouha's  fatal  case  would  not  have  developed 
.septicaemia  had  she  been  previously  infected,  as  the  forty- 
eight  infected  recover  es  were  '? — I  am,  etc., 
Plymouth. . July  2ua.  J-   S.   Pearse. 


CLINICAL  AND  LABOR.\TORY  METHODS. 

Sir, — A  good  deal  that  is  given  out  as  new  in  the  study 
of  cardiology  is  embodied  in  textbooks  older  even  than 
those  of  Taylor  or  of  Osier.  I  have  been  looking  up  a  book 
tiiat  I  road  as  a  student — namely,  Frederick  1'.  lloberts's 
The    Theonj  and   Practice   of  Medicine,   seventh  edition, 


1888.  It  would  well  repay  a  practitioner  to  read  or  re  read 
the  whole  article  on  diseases  of  the  circulatory  system,  so 
as  to  bo  able  to  assess  what  is  really  new  in  cardiology. 
May  I  quote  a  sentence  or  two  as  bearing  directly  on 
questions  which  are  so  keenly  discussed  today  ? 

"  JIuch  stress  has  been  laid  on  certain  points  in  making  out 
whetlier  local  cardiac  symptoms  are  due  to  organic  mischief  or 
not,  namel}-,  that  mere  functional  disturbance  is  not  increased 
by  effort:  is  inconstant;  and  is  usually  brought  on  by  some 
obvious  exciting  cause.  My  own  experience  would  lead  me  to 
avoid  placing  auy  implicit  reliance  on  such  distiuctlons,  except 
that  grave  disorder  of  the  cardiac  action  following  slight  exer- 
tion may  he  a  useful  sign  indicative  of  degeneration,  when  other 
signs  are  wanting." 

Here  is  Sir  James  Mackenzie's  "response  to  effort." 

"  The  questions  which  have  to  be  considered  in  any  individual 
case  of  heart  disease  are  mainly  tliree  :  1.  Whether  there  is 
auy  danger  of  sudden  death?  2.  What  are  the  events  likely  to 
arise  in  the  progress  of  the  case,  and  the  dangers  to  be  feared? 
3.  What  will  be  tlie  probable  duration?  4.  Whether  a  cure  is 
possible? 

The  brilliant  work  of   Sir  .Tames  Mackenzie  is  an  attempt 
to  answer  questions  put  by  Dr.  Roberts  thirty-five  years  ago. 
The  following  passage  from  the  same  book  is  a   clear 
anticipation  of  Sir  James  Mackenzie's  gospel : 

"It  is  a  fact  familiar  to  all  experienced  practitioners  that 
cases  of  valvular  disease  of  the  heart,  as  determined  hy  physical 
examination,  m.iy  exist  for  many  years,  even  without  any 
symptoms,  but  this  fact  was  brought  into  special  prominence 
by  Sir  Andrew  Clark  in  a  paper  read  before  tlie  British  Jledical 
Association  iu  18S6,  in  which  he  called  attention  to  a  large 
number  of  cases  where  valvular  disease  had  been  known  to 
have  existed  for  over  five  years  without  causing  serious  sym- 
ptoms. As  the  result  of  his  observations  this  eminent 
physician  remarks:  'It  will  conclusively  appear  that  there 
exist  multitudes  of  persons  with  chronic  valvular  disease  of 
the  heart  who  not  only  suffer  no  inconvenience  therefrom,  but 
are  also  capable  of  discharging  the  duties  aud  enjoying  the 
pleasures  of  life.' " 

May  I  quote  just  ono  sentence  more  to  show  that 
physicians  thirty-five  years  ago  studied  their  problems 
with  the  same  zest  as  Sir  James  does  to-day  '! 

"  The  prognosis  of  cardiac  disease  with  reference  to  marriage, 
parturition,  aud  suckling  is  of  much  importance,  and  those 
who  are  interested  in  the  suhject  will  find  valuable  mforniatiou 
in  the  work  hy  the  late  Dr.  Angus  Maodonald  on  Heart  Disease 
diiriiiy  Prciinaiicij." 

— I  am,  etc., 
Exeter,  July  3id.  J-  PerEIRA  GkAY. 


©lutuaiii. 


JAIMES  ACWORTH  MENZIES,  M.A.,  M.D., 
Professor  of  Physiology.  Newcastle-upou-Tyue. 
The  University  of  Durham  College  of  Medicine  has  sus- 
tained a  severe  loss  by  the  somewhat  sudden  death  of  its 
esteemed  professor  of  pliysiology, .James  Acworth  Menzies, 
at  Luton  on  July  8th.  While  on  his  way  to  Oxford,  as 
a  delegate  of  tho  University  of  Durham,  to  attend  the 
Conference  of  Colonial  and  Home  Universities,  he  became 
ill,  and  alighting  at  Luton  he  was  taken  to  the  house  of 
his  brother,  whore  he  died  from  cerebral  haemorrhage,  at 
an  age  when  most  men  are  at  their  best.  He  was  a  sou 
of  the  late  Rev.  R.  Menzies,  of  Riding  Mill-on-Tync,  and 
was  a  distinguished  student  of  the  University  of  Edin- 
burgh, where  he  graduated  M.B.  aud  CM.  iu  1890,  aud 
M.D.  in  1894,  when  he  was  awarded  a  gold  medal  for  his 
thesis.  His  ambition  was  to  become  a  teacher,  and  for 
this  he  had  not  long  to  wait,  as  he  was  shortly  afterwards 
appointed  demonstrator  of  physiology  at  Owens  College, 
Manchester,  a  post  which  he  held  with  great  acceptance 
from  1890  to  1895,  and  also  from  1898  to  1899.  From  this 
position  he  retired  to  take  up  ophthalmic  work  in  Roch- 
dale, and  was  appointed  ophthahuic  surgeon  to  the 
Rochdale  Infirmary.  The  duties  of  that  ofliae  he  dis- 
charged during  a  period  of  six  years. 

Ton  years  ago  he  was  appointed  lecturer  on  physiology 
ai;  Newcastle-upon-Tyne  College  of  Medicine,  aud  when, 
four  years  afterwards,  his  colleague.  Professor  Bainbridge, 
left  tho  North  for  London,  Menzies  was  appointed  liis 
successor.  It  was  a  judicious  choice  on  the  part  of  the 
University  of  Durham.  Menzies  loved  aud  lived  for  the 
subject  which  he  taught.  Nowhere  was  ho  seen  to 
greater    advantage    than    in    the    laboratories.      Always 
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willing  to  help  bis  colleagues  by  rendering  them  all  the 
practical  assistance  he  could  regarding  any  research  work 
in  which  they  were  interested,  he  proved  himself  one  of 
the  kindest  aud  most  genial  of  colleagues.  By  the  students 
lie  was  recognized  as  a  sound  and  inspiring  teacher.  With 
Professor  F.  A.  Bainbridge  he  jointly  produced  Essentials 
of  Physiology,  a  textbook  which  has  passed  through  two 
or  three  editions ;  he  also  contributed  many  papers  to  the 
literature  of  physiology. 

Professor  Menzies  left  Newcastle  for  Oxford  apparently 
in  good  health.  So  unexpected  was  bis  death  that  he  bad 
arranged  to  give  several  physiological  demonstrations—  one 
particularly  with  the  assistance  of  Miss  M.  Atkinson, 
lecturer  on  physiology,  and  Dr.  G.  A.  Clark,  "  On  the 
passage  of  sulphate  through  the  cells  of  the  tubules  of 
the  kidney  of  the  frog,"  during  the  Annual  Meeting  of  the 
British  Medical  Association  this  week  in  Newcastle.  Of 
Professor  Menzies  it  can  be  truly  said  that  in  life  he  was 
held  in  high  esteem,  and  that  in  death  he  is  lamented. 
On  Tuesday,  July  12tb.  his  body  was  laid  to  rest  in  St. 
Andrew's  Cemetery,  Newcastle-upon  Tyue,  amid  many  ex- 
pressions of  deep  regret  from  colleagues,  students,  and 
friends  who  had  assembled  to  pay  their  tribute  of  respect 
to  his  memory.  His  wife  and  one  daughter  are  left  to 
mourn  his  death. 

Dr.  Edwakd  Eeyxolds  Eay,  who  practised  for  many 
years  in  Dulwich  aud  afterwards  in  town,  died  at  the  age 
of  79  on  July  8th.  He  was  in  busy  practice  to  within  six 
months  of  his  death,  retaining  a  vigour  of  mind  and  body 
unusual  at  his  age.  He  was  educated  at  Guy's  Hospital, 
qualifying  M.P>.C.S.Eug.  in  1863,  and  subsequently  becoming 
liousc-surgeon  at  Guy's.  He  left  hospital  to  help  iu  the 
practice  of  his  father,  whose  health  had  begun  to  fail ; 
otherwise  he  might  have  obtained  a  position  on  the  staff 
of  the  hospital,  since  he  was  one  of  the  best  students 
of  his  time.  He  was  greatly  respected,  trusted,  aud  beloved 
by  man)',  and  held  tor  a  long  time  a  leading  position  in 
Dulwich.  Mr.  Ray  was  a  sportsman  iu  the  true  sense,  an 
expert  fisherman,  a  good  shot,  a  frequent  attendant  at 
Lord's,  and  a  good  whip.  As  a  breeder  of  bloodhounds  he 
took  prizes  with  dogs  which  became  famous,  aud  for  fifty 
years  was  a  member  of  the  Kennel  Club.  He  became  a 
special  constable  during  the  war,  and  led  his  section  at  the 
parade  before  the  King.  Just  sixty  years  previously  he 
marched  in  the  review  of  the  newly  raised  Volunteers, 
a  record  few  couid  surpass.  While  takiug  night  duty  three 
times  a  week  with  charge  of  the  ambulance.  Dr.  Kay 
attended  daily  at  the  Hortou  aiilitary  Hospital  at  Epsom. 
Here  he  won  the  esteem  and  affection  of  patients  aud  staff 
alike,  and  here  he  worked  throughout  the  epidemic  of 
influenza.  Dr.  Ray.  as  a  loyal  sou  of  Guy's,  was  present 
and  was  welcomed  at  all  reunions.  A  sound  practitioner, 
a  warmhearted  sincere  friend,  a  man  of  high  ideals,  and  a 
thorough  sportsman,  he  will  be  missed  by  a  large  circle  of 
friends. 


HiubcrsilifB  nnb  Colleges. 

UNIVERSITY  OF  OXFORD. 
At  a  congregatiou  held  on   July  9tli  the  following  medical 
degrees  were  couferred : 

D.M.— J.  M.  n.  rampbell. 
M.Ch.— G.  Perkins. 

B.M.— C.  H.  Ton-y,  C.  F.  T.  East,  M.  H.  Uackeitb,  E.  G.  T.  Liddell. 
W.  H.  Butcher. 


University,  from  whom  further  particulars  can  be  obtained,  by 
October  1st,  1921.  It  is  awarded  annually  by  the  Senate  to  thia 
man  or  woman  who,  being  resident  in  Loudon  and  a  graduate 
o£  the  University,  has,  in  the  opiuion  of  tlie  Senate,  done  most 
to  advance  medical  art  or  science  nithm  the  preceding  live 
years  aud  has  therein  shown  conspicuous  merit. 


UNIVERSITY  OF  LONDON. 
A  MEETING  of  the  Senate  was  held  on  .June  22nd.  The  annual 
report  of  the  Phvsiological  Laboratory  Committee  was  pre- 
sented. It  gave  "a  record  of  the  work  carried  out  in  the 
labovatorv,  including  a  continuance  of  Professor  A.  Waller's 
work,  with  the  assistance  of  Miss  De  Decker,  on  the  emotive 
response  and  on  the  energy  output  associated  with  various 
forms  of  muscular  work.  It  also  contained  lists  of  lectures 
given  and  of  the  publications  issued. 

Mr.  G.  Scott  Williamson  has  been  recognized  as  a  teacher  of 
pathology  at  the  Loudon  (Royal  Free  Hospital)  School  of 
Medicine  for  Women. 

Dr.  T.  D.  Lister,  C.B.E..  lias  been  appointed  chairman  of  the 
Establishment  and  General  Purposes  Committee,  and  Jlr.  H.  J. 
Waring.  C.B.K..  chairman  of  the  Committee  of  Medical 
Members  of  the  Senate. 

Applications  for  the  William  .Julius  Mickle  Fellowship  of  the 
value  of  at  least  £200  should  reach  the  Principal  Officer  of  the 


King's  College  Hospital  Medical  School. 

The  following  have  been  elected  to  Burney  Yeo  Scholarships: 

H.  A.  Kobertson,  M..\..  Tialliol  College.  Oxford;  R.  Cove-Smilh, 
B.A.,  Gonville  and  Caius  CoIIeee,  CambiiJae;  L.  C.  Wbitworth, 
B.A..  Downins!  College,  Cambridge. 

On  the  results  of  the  June  examinations  the  following  awards 
have  been  made : 

Senior  Scholarship  (£40).  Tanner  Prize  UIO).  Todd  Prize  (medal  and 

£4     4*.    and    Class    Prize   in    Uiseases   of    Children.   H.   C. 

Ijigbtwood.  ; 

Class  Prize  iu  Orthopaedic  Siirgevy.  J.  W.  Hirst. 
Class    Prizes;    Medicine,   H.    Moos;    Forensic   Medicine.    N.    W. 

Hubble;    Hygiene.   N.    W.   Hubble;    Psychological    Medicine, 

E.  Murgatroyd. 


UNIVERSITY  OF  EDINBURGH. 
At  a  graduation  ceremonial  held  on  July  15th  the  following 
degrees  were  conferred : 
M.D.— G.  A.  Bortbwick.  T.  L.  Clark,    !T.  M.  Davie  Un  absentiti). 
A.  V.  Dill,  :F.P.  Fouche,    J.  G.  Greenfield.  !U.  L.  Impey.  J.  P.  P. 
Inglis.  N.  S.  B.  Lorraine.  :h.  SI.  Moir.  U.  P.  B.  Naidu.  +B.  H.  H. 
Xewtou.    P.  J.  Olivier,    A.  C.   Uenwiek    (in   abseuttii),   W".  G. 
Richards,   CW.  Stobie  (in  absentiCi),   ,J.  J.  Thomson,    :g.  G. 
\Tray. 
*  Awarded  gold  medal  for  thesis.     -1  Highly  commended. 
C  Commended. 

Ph.D.— E.K.  S.  Lim. 
M.S.— D.  Holmes. 

M.B.,  Cb.B.— J.  B.  Aitken,  G.  J.  .Alexander,  S.  E.  Ammon,  T.  F. 
Andrew  iin  absentid).  Flora  T.  F.  Angler,  G.  R.  A.  Armstrong, 

C.  W.  Badaer.  F.  E.  L.  Beck.  Rosa  M.  Bickerton.  J.  M.  Black. 
,1.  M.  Bosman,  \V.  H.  S.  Boyd.  Maeve  C.  Biereton,  A.  Si^Biirns, 

D.  I.  Cameron.  J.  Campbell,  E.  E.  Candlish,  E.  A.  Carmichael, 
Edith  K.  Chandler,  J.  H.  Clarke,  Jessie  M'C.  Craig,  N.  S. 
Craig,  E.  J.  Crarer,  Grace  Camming,  E.  D.  Dingle,  W.  Donglas, 
A.  Dov,-er,  S.J.  Eapen,  G.  D.  English,  H.  D.  Epstein.  Isobel  M. 
Fiulaysou.  E.  M.  Fraser.  J.  S.  Fultou.  l^atharine  M'L.  Giflord, 
Elspeth  D.  Gilmour.  Mary  H.  BI.  Gordon,  O.  Gray.  Helen 
Gregory,  Adele  Haggart,  A.  A.  Hamilton.  JIary  L.  Hemingway, 
H.  Hodgson.  N.  U.  H.  Holmes.  Helen  K.  T.  Hood,  K.  Howarth, 
J.  W".  A.  Hunter,  J.  F.  van  Iddekinge.  F.  T.  Ingram,  V.  W. 
,Tack,  E.  S-  Jackson.  J.  D.  Jolinsion.  P.  R.  Kemp.  F.  Krone, 
J.  R.  Larson.  Laura  M.  Li^iertwood,  J.  I.  M'Caa.  A.  G. 
M'Clellan.  Eliza  W.  M'Crae,  \.  Macdonald.  Agnes  B.  Mac- 
Gregor.  R.  Q.  M"Intyre.  A.  G.  Mackay,  D.  E.  Malone.  Doroihea 
J.  Maun.  Margaret  B.  Martin,  Nancy  Martland,  A.  D.  Maxwell, 
Isabella  M.  Mears,  P.  S.  Meiring.  C.  E.  Meryou,  Mary  Middle- 
mass,  Catherine  A.  J.  Mitchell,  Ruth  M.  Monro,  D.  fil.  Morison, 
Helen  S.  E.  Murray.  Jean  Murray,  P.  N.  Nag,  C.  S.  Nimmo, 
Marjorie  Norris.  O.  A.  Omololn.  C.  G.  Payton,  C.  S.  G.  i'illai, 
Janetta  J.  Powrie,  Mary  E.  Price,  Margaret  M.  Proudfoot, 
JMargaret  T.  Rutherford,  Marjorie  E.  F.  Sanders,  C.  E.  Scott, 
Hilda  D.  Scott.  J.  Sharp,  L.  Si£f,  G.  J.  Smit.  M.  T.  Smith. 
H.  W.  J.  Steen.  C.  Stewart,  J.  D.  Stewart.  Jenny  R.  Tait.  R.  J.  O. 
Taylor.  E.  K.  It. Thomas.  H.  B.  Thomson.  Sophia  M.  H.  Thomson, 
P.  il.  J.  Turton,  J.  Veitch,  J.  H.  Verwey.  T.  J.  M.  Walker.  D.  C. 
Wilson.  E.  A.  Wilson.  Isabel  G.  H.  Wilson,  Hassan  Zaifol  (t)i 
absentia), 

D.P.H.— 11.  Alexander,  A.  F.  Campbell.  Maiorie  H.  King  (in 
absentia),  Aunie  L.  MacDonald.  Jane  C.  MacDonald.  Annie  S. 
MacLeod,  H.  J.  Parish,  A.  Priostman,  Annie  M.  Roxburgh, 
G.  M.  S.  Smith,  Mabel  Thomcou. 

The  following  Fellowships,  scholarships,  prizes,  etc.,  wer* 
also  awarded : 

Cameron  Prize  iu  Practical  Therapeutics:  J.  J.  B.  V.  Bordet, 
Director  of  the  Pasteur  Institute,  Brtisscls.  for  important  con- 
tributions to  bacteriology,  bio-cbemistry.  and  ehemo-trhera- 
peutics.  Goodsir  Memorial  Fellowship:  R.  K.  S.  Lim,  Ph.D., 
M.B.,  Ch.B.  Straits  Settlements  Gold  Medal:  F.  H.  Stewart, 
M.D.  (.\cting  Lieut. -Colonel  I. M.S.).  Gunning  Victoria  Jubilee 
Prize  in  Medicine:  R.  L.  Impey,  M.D.  Gunning  Victoria  Jubilee 
Prize  in  \natomy:  C.  \V.  Stump,  IM.B  .  Ch.B.  Ettlea  Scholar- 
ship and  Leslie  Gold  Medal :  A.  L.  MGregor.  M.B..  Ch.B.  Allan 
Fellowship  in  Clinical  Medicine  and  (jlinical  Surgery:  J.I. 
M'Caa,  M.B..B.Ch.  Murchieou  Memorinl  Scholarshipin  Clinical 
Medicine:  J.  M'C.  Craig,  M.B..  B.Ch.  M'Cosh  Graduates  and 
Medical  Bursaries:  E.  A.  Wilson, M.B.,  Ch  B.  Beaney  Prize  in 
Anatomv  and  Surgery:  L.  M'Grcgor,  M.B.,  Ch.B.  Mouat 
Scholarship  in  the  Practice  of  Physic:  li.  G.  M'lutyre.  M.B.. 
Ch.B.  Conan  Doyle  Prize:  A.  L.  MGregor,  MB  .Ch.B  Annan- 
dale  Gold  Medal  in  Clinical  Surgery:  E.  A.  Carmichael,  M.B.. 
Ch.B.  Buchanan  Scholarship  in  Gynaecology :  G.  J.  Alexander. 
M.B..Ch.B.  James  Scolt  Scholarship  iu  Midwifery:  Isobel  M. 
Finlayson,  M.B..  Cb.B.  Scottish  Association  tor  Medical  Kduca- 
tion  of  Womeu  Prize-  Isobel  JI.  Finlayson. M  B..Ch.B,  Dorothy 
GilflUan  Memorial  Prize :  Jessie  M'C.  Craig.  M.H.,  Ch  B.  »  ell- 
come  Medals  in  the  History  of  Medicine:  Gold  Medal.  J..  M. 
Anderson  ;  Silver  Medal,  T.  Ferguson.  Pattison  Prize  in  Clinical 
Surgery:  D.  S.  Middleton  and  A.  J.  Wilson  (equal).  W  lubtumn 
Prize  in  Clinical  Medicine:  A.J.  Wilson.  Cunningham  Memorial 
Medal  and  Prize  in  Anatomy :  D.  G.  S.  M'LacUlan.  Whitoside 
Bruce  Bursary  :  D.  Mainland. 


ST.  ANDREWS  UNIVERSITY. 
At  the  annnal  giaduntion  ceremony  on  July  12th  the  honorary 
degree  of  LL.D.  was  conferred  ou  Professor  W.  iM.  Bayliss, 
F.B.S.,  University  Professor  of  RlivsioloKy  iu  Univer.=!ity  Col- 
lege, Loudon;  and  Professor  Uavid  .MacKwan,  Emeritus  Iro- 
fessor  of  Surgery,  University  College,  Uuu  :ee. 
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wnivehsity  op  Aberdeen. 

At  the  graduation  ceremouy  held  on  July  14th  the  honorary 
ile}!ree  of  LL.D.  was  conferred  on  Ur.  W.  M.  Bayliss,  F.B.S., 
Professor  of  General  Physiology  in  the  University  of  Loudon, 
and  the  following  medical  degrees  were  conferred  : 

M.D.— 'Jobu  Kirton,  'G.  F.  Mitchell,  A.  J.  Will. 
M.B.,  Cn.B.- Trj/;i  First-class  Honours:  t.^nnie  Thain.  With 
Sccotid-elo S.I  Honours:  ; Elsie  .J.  Mann.  ;ci.  O.  Thornton.  Ordi- 
nary Degree:  IC.  A.  .Mian,  A.  B.  Clark,  R.  Dawson,  D.  K.  Du{ian, 
Frances  M.  DuKuid,  L.  I.  Dnncan,  Marsaret  F.  Fraser,  Barbara 
M.  Geddes.  J.  W.  Gill.  Ethel  E.  M.  Gray,  C.  Joiner.  Patricia  H. 
Low  or  Cftssie.  JMax  Minde.  F.  H.  MoUiere,  li.  M.  Saveye,  Elsie 
.T.  Scort^io.  .Jenny  H.  A.  Simpson,  Frances  M.  G.  Sinclair, 
Elizabeth  i\I   Walker,  Nora  I.  Wattie.  Fred  Wilson. 

The  .John  Murray  Modal  and  Scholarship  and  the  Lyon  Prize, 
awarded  to  the  most  distiut^uished  graduate  in  Medicine  (M.B, 
and  Ch.B.)  of  the  year  1021.  were  both  awarded  to  Annie  Thain. 
D.P.H.— Emily  M.  Badenooh,  C.  A.  Harvey.  F.  D.  B.  Keyt,  Winifred 
M.  \.  Kindness.  Mathilda  F.  Menzies,  D.  I.  Walker. 
■*  Commendation  for  thesis. 

\  ComijJeted   Final    Medical    Professional  Examination  with 
mnch  distinction. 

I  Completed  Final  Medical  Professional  Examination  with 
distinction.  

UNIVERSITY  OP  GLASGOW. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

M.B.,  Cn.B.  {Medical  Jurisprudence  and  Public  HeaWii.—k.  W. 
Aird,  J.  R.  B.  Alexander,  W.  Bain,  D.  Baird.  R.  Black,  F.  A. 
Brown.  R.  O.  Bruce.  .J.  Campbell,  H.  Collingbourne,  J.  Cook, 
A.  MacD.  Douslas,  I.  Fine,  L.  P.  Foyer,  W.  Fraser,  A.  Gardiner, 
W.  Geyer.  W.  Gibson,  G.  F.  Graham.  *J.  Grant,  J.  Hamilton, 
J.  W.  Hamilton,  *R.  C.  Hamilton,  W.  D.  Hood.  M.  Jackson. 
A.King,  J.  A.  Lister,  A.Logan.  A.  M.  MacCallum,  IVf.  M'Lean. 
N.  A.  RfacLean.  A.  M'Nulty,  D.  C.  Marshall.  D.V.Marshall, 
J.  H,  Miller,  J.  Nicholson.  J.  H.  Ramage.  W.  Robinson,  W.  Simp- 
eon.  J.  Sommerville.  A.  V.  Steen,  T.  Tannahill.  H.  G.B.Teggert. 
E.  W.  Todd,  H.  M.  Walker.  J.  Wilkie.  Martha  L.  Anderson, 
Mary  E.  Berry,  Mary  MacQ.  Bonuyman.  Margaret  E.  Campbell, 
Evelyn  L.  Caskey.  Gladys  M.  Chanell,  Margaret  E.  Colville. 
Agnes  C.J.  Davidson.  Margaret  B.  Graham,  Jossio  U.  C.  Jamie- 
son.  Jfargaret  S  L.  M'Cash.  Mary  L.  M'Kay.  Mary  R.  Peden, 
Mary  E.  Proudlove.  Elizabeth  C.  Rodger,  Rosemary  E.  Scanlou, 
Annie  Werner. 

*  Passed  with  distinction. 


UNIVERSITY  OF  MANCHESTER. 
The  following  appointments  have  been  ma,de :— Lecturer  in 
Systematic  Surgery  and  Assistant  to  Professor  of  Systematic 
Surgery:  Mr.  W.  H.  Hey,  M.B.,  Ch.B.,  F.R.C.S.  Lecturer  in 
Clinical  Surgery  and  Assistant  to  Professor  of  Clinical  Surgery: 
Mr.  Charles  Roberts,  M.B.,  B.S.,  F.R.C.S.  Lecturer  in  Patho- 
logy: Dr.  Arnold  Renshaw. 

Xt  a  meeting  of  the  Council  of  the  University  on  .July  13th 
the  following  appointments  were  made: — Lecturer  iu  Bacterio- 
logy :  Mr.  .J.  H.  Dible,  M.B.,  Ch.B.Glasg.  Lecturer  in  Morbid 
Anatomy  and  Histology:  Mr.  B.  J.  Ryrie,  M.B.,  Ch.B.Edin. 
Lecturer  in  Psychology:  Mr.  R.  H.  Thouless,  M.A.  (Fellow 
of  Corpus  Christi  College,  Cambridge). 

The  following  awards  have  been  made  :— Piatt  Physiological 
Scholarship:  S.  L.  Mucklow.  Dauntesey  Medical  Entrance 
Scholarships:  P.  H.  Smirk  (first),  H.  B.  Kitsou  (second). 
Dumville  Surgical  Prize:  H.  L.  Sheeliau. 

The  following  have  been  approved  at  the  examination 
indicated : 

Final  M.B.,  Ch.B.— S.  Almond.  *ilG.  V.  Ashcrof  t.  Martha  F.  Barritt, 

B.  C.  Berg,  Nancy  E.  Bleakley,  IMuriel  Coope.  T.  E.  Coope, 
Eugenia  K.  A.  Cooper,  S.  W.  Drinkwater.  Wmitred  M.  Edgehill, 
T.  M.  Fisher,  Kathleen  M.  Fullerton-Bailey,  E.  Gleaves,  W.  H. 
Gratrix.  Ruth  Hill,  C.  D.  Hough,  Violet  M.  Jewson.  R.  R.  Lane, 
Eva  G.  le  Messurier-Kneehone.  C.  Nelson.  L.  ,S.  Potter.  W.  L. 
Powell.  Harriet  R.  Reid,  Annie  Rothwell.  1§H.  L.  Sheehan, 
■i;5Margaret  Single,  H.  Stafl'ord,  *S.  Wand,  S.  Waterworth, 
R.  Williamson.  Medicine:  Margaret  Pownall.  J.  W.  Smith, 
Nora  M.  Walker.  Surgery:  Nora  M.  Walker.  ^Obstetrics : 
S.  Adler.  Marguerite  Johnstone.  Jessie  Kilroe,  W.  li.  Martland, 
H.  Rosenthal,  J.  W.  Smith.  Forensic  Zledicine :  R.  S.  van 
.\a!tcn.  P.  D.  .Abbatt,  J.  H.  Apnleton.  Mary  W.  .\tkinson.  Elsie  C. 
liegg,  J.  B.  Bennett,  Doris  H.  Bentham,  B.  Broman,  G.  H. 
Buckley,  ''V.  Chadwick.  E.  W.  Clough.  "H.  M.  Coope,  N.  S. 
Craig,  Margaret  Derbyshire,  O.  M.  Duthie.  Kathleen  M.  East- 
Wood,  *'Beatrice  L.  Ellison,  H.  E.  Emmett.  "J.  H.  Fletcher, 
E.  S.  Frischmann,  W.  GeraBhty,  R.  Handley.  Doris  M.  Hardman, 
A.  Ingham,  E.  L.  .Jones,  J.  I.  JJeliy.  Mary  Kent,  G,  A.  Lord, 
G.  L.  Meachim,  Nora  Mills.  Winifred  H.  Mitchell.  L.  Morgen- 
stern.  A.  C.  Newman,  Hilda  Pratt.  G.  T.  Robinson.  A.  Rosen- 
stone.  F.  H,  Scotson.  Eleanor  P.  Smith,  H.  Southworth.  G.  B. 
Steiihouse.  J.  H.  Struthers.  Leo  Unsworth,  Emmeline  Wade, 

C.  B.  V.  Walker.  Margaret  J.  Warburton,  Margaret  Wild,  J. 
Worthiugton,  J.  Yates. 

*  Awarded  Distinction  in  Medicine. 
i  Awarded  Distinction  in  Surgery. 

*  Awarded  Distinction  in  Obstetrics. 

**  .\ warded  Distinction  iu  Forensic  Medicine. 
II  Awarded  First  Class  Honours. 
§  Awarded  Second  Class  Honours. 
D.P.H,— A,  Barrett,  K,  D.  Bean,  Mary  Boullen,  G.  F.  Bowman.  J.  W. 
Chadwick.  W.  E  Ige,   D.   Fisher.  A.   Furniss.  E,  Jones,   W.  H. 
Kaunize.  Emily  M.  Peach,  A.  W.  Ritchie,  W.  R.  N.  Smithard, 
H.  J.  Staley,  W,  Stott. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
At  a  Quarterly  Council,  held  on  July  14th,  the  following  four 
candidates  were  elected  members  of    the    Council:    Holburt 
Jacob  Waring,  Frederic  Francis   Burghard,   Charles  Herbert 
Fagge,  William  Thelwall  Thomas. 


The  Licence  in  Dental  Surgery  was  granted  to  fifty-three 
caiidKlates  found  rinalilied  at  tlie  recent  e.xamination. 

Tlie  Diploma  in  Public  Healtii  was  granted  to  twenty-three 
candidates  found  qualified  (conjointly  with  the  College  of 
Physicians). 

The  Diploma  in  Psychological  Medicine  was  granted  to  six 
candidates  found  qualified  (conjointly  with  the  College  of 
Physicians). 

7)o»u;ioHs.— The  thanks  of  the  Council  were  given  to  the 
1  resident  of  the  American  Museum  of  Natural  History,  New 
lork,  tor  presenting  a  plaster  cast  of  the  Chapelle  skull, 
models  of  Dr.  J.  H.  McGregor's  reconstruction  of  the  Gibraltar 
skull,  and  brain  cast.  Thanks  were  accorded  also  to  Lieut. - 
Colonel  R.  H.  Elliot  for  a  collection  of  forty-six  specimens 
illustrating  rare  pathological  conditions  of  tlie  eye. 

Tho  proposal  for  an  Examination  in  Ophthalmology  was 
adopted.  The  proposal  is  to  establish  a  special  higher 
examination  open  to  those  who  have  passed  the  Fellowship. 

Election  of  Officers  of  Council.— Sir  Anthony  Bowlby  was  re- 
elected President  for  the  ensuing  year.  Sir  Charles  Ballanoe 
and  Sir  D'Arcy  Power  were  elected  Vice-Presidents. 

The  President  reported  that  a  letter  had  been  received  from 
the  Minister  of  Health  referring  to  Lord  Cave's  Committee  on 
the  voluntary  hospitals,  and  inviting  this  college  to  nominate 
a  member  of  "  The  Hospitals  Commission  "  as  recommended 
in  Paragraph  17  of  the  Report,  and  that,  on  behalf  of  the 
college,  he  had  nominated  Sir  George  H.  Makins  to  act  in  this 
capacity.  - 


^l)e  ^fibirfs. 


DEATHS  IN  THE  SERVICES. 
Dr.  John  Monkhouse  Rogebs-Tillstone  died  of  heart  failure 
on  May  16th.  He  was  the  sou  of  the  late  Benjamin  Rogers 
Tillstone  of  Moulse,  near  Brighton,  was  educated  at  St.  Bar- 
tholomew's Hospital,  and  took  tlie  diplomas  of  M.R.C.S., 
L.R.C.P.Lond.  in  1891.  Before  the  war  he  was  in  practice  at 
Maidstone,  and  for  many  years  held  a  commission  in  the 
R.-\.M.C.(T.F.),  and  succeeded  to  the  command  of  the  1st  Home 
Counties  (Maidstone)  Field  Ambulance  on  April  1st,  1912;  sub- 
sequently he  was  promoted  to  Colonel  A.M.S.(T.P).  He  was 
also  awarded  the  Territorial  Decoration.  During  the  war  he 
was  in  command  of  the  81st  Field  Ambulance,  B.E.F.,  and  was 
mentioned  in  dispatches  in  the  London  Gazette  of  June  22nd, 
1915. 

Captain  Wilfrid  Hawking,  R.A.M.C.,  died  at  the  Uilitarv 
Hospital,  Belfast,  on  .^pril  21st,  aged  29.  He  was  educated  a"t 
.\beriloen,  where  he  graduated  M.B.  and  Ch.B.  in  1914.  After 
filling  the  post  of  resident  medical  officer  at  the  Maternity  Hos- 
pital, Aberdeen,  he  took  a  temporary  commission  as  lieutenant 
in  the  R..\..M.C.  on  August  lltb,  19l4,  in  the  first  week  of  tho 
war,  and  was  promoted  to  captain  after  a  year's  service.  Ha 
had  served  throughout  the  war,  was  mentioned  in  disp.itkihes  in 
the  London  (lazettc  of  January  22ud,  1919,  and  received  ihe  1914 
star  with  the  medals. 


JIUMcal  Helus. 


THE  Right  Hon.  F.  B.  Mildmay,  M.P.,  has  been  appointetl 
a  member  o£  the  Medical  Research  Council  and.  its 
Treasurer,  in  succession  to  the  Hon.  Eclwarcl  Wood,  M.P., 
who  resigueil  upon  becoming  Under  Secretary  of  State  for 
the  Colonies. 

On  July  15th  the  Duke  of  Y'ork  unveilecl  at  Guy's 
Hosi^ital  a  war  memorial  to  Guy's  men  who  died  in  the 
war.  The  Prince  of  Wales,  who  is  President  of  the 
hospital,  had  arranged  to  unveil  the  memorial,  and  his 
absence  on  account  of  indisposition  was  much  regretted. 
The  war  memorial  takes  the  form  of  new  entrance  gates 
on  the  eastern  side  of  the  hospital  building,  with  the 
names  of  the  fallen  engraved  in  panels  on  the  pillars 
of  the  gates,  v^'hile  on  an  arch  above  are  the  words, 
"  Their  name  liveth  for  evermore."  In  addition  to  this 
memorial,  threo-fitths  of  tho  memorial  fund  is  to  be  held 
In  trust  to  provide  such  assistance  as  may  be  necessary  to 
dependants  of  Guy's  men  who  fell  in  the  war,  and  to 
found  a  war  memorial  scholarship.  The  Dnke  was 
received  at  the  hospital  by  the  principal  members  of  tho 
medical  and  surgical  staffs,  and  was  elected  a  Governor  of 
the  Corporation.  After  the  ceremony  of  unveiling  the 
memorial  the  Duke  formally  opened  the  new  massage 
building  of  the  hospital. 

The  North-East  Loudon  Post-Graduate  College  will  hold 
a  special  post-graduate  course  of  two  weeks'  duration  ail 
the  Prince  of  Wales's  General  Hospital,  Tottenham,  N.15, 
from  Monday,  September  26th,  to  Saturday,  October  8tb, 
inclusive.  The  course  will  include  demonstrations  o( 
methods,  cases,  clinical  lectures,  etc.  A  syllabus  will  ba 
issued  in  due  course. 
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The  annual  tliuner  of  St.  George's  Hospital  Medical 
School  will  be  held  on  October  1st,  at  Oddeninn"s 
Restaurant,  with  Dr.  H.  A.  Des  Voeux  in  the  chair.  The 
usual  notices  -svill  be  sent  out  during  August. 

View  day  will  be  held  at  the  Great  Northern  Central 
Hospital,  Holloway  Road,  N.7,  on  Wednesday.  July  27lh. 
at  3  p.m.  The  Chairman  (the  Marquess  of  Northampton) 
will  receive  visitors  in  the  Board  Room. 

The  winter  session  of  the  Middlesex  Hospital  Medical 
School  opens  on  October  4th,  wlien  the  opening  ceremony 
in-  the  Scala  Tlieatro  at  3  p.m.  will  be  presided  over  by 
the  Earl  of  Athlone.  Mr.  (Gordon  Taylor  will  deliver  an 
address,  and  Sir  John  Blaud-Sutton  will  distribute  the 
prizes. 

Six  months'  courses  of  lectures  and  practical  instruction 
in  Part  I  (physics  and  electro-technics)  and  in  Part  II 
(radiology  and  electrology)  for  the  Diploma  in  Medical 
Radiology  and  Electrology  of  the  University  of  Cambridge 
will  be  given  in  London  beginning  October  1st,  1921,  and 
in  Cambridge  and  London  beginning  January  12th,  1922, 
lor  examination  at  the  end  of  the  courses.  Further  par- 
ticulars may  be  had  from  Dr.  Stanley  Melville,  9,  Cliaudos 
Street,  Loudon,  W.,  or  Dr.  Shilliugton  Scales,  Medical 
Schools,  Cambridge. 

Mr.  Gerald  Stanley,  M.S. Loud.,  F.R.C.S.Eng.,  has 
received  the  doctorate  of  the  Faculty  of  Medicine  of  Paris 
(M.D.  Paris),  with  honours. 

The  secretary  of  the  University  of  Brus.sels  has 
announced  that  in  future  there  will  be  no  more  M.D. 
Brussels  examinations  held,  nor  will  the  diploma  of  the 
degree  be  granted  by  the  University  to  foreign  medical 
practitioners  as  loriuerly.  In  connexion  with  this  an- 
nouncement Dr.  Arthur  Haydou,  41,  Buckland  Crescent, 
N.W.3,  secretary  of  the  Brussels  Medical  Graduates' 
Association,  is  preparing  a  petition  to  the  University  of 
Brussels,  and  he  asks  graduates  of  Brussels  University  to 
write  to  him  signifying  their  approval. 

A  POsT-GRADUATE  course  ou  oto-rhiuo-laryugology  will 
be  held,  under  the  direction  of  Professor  Sebileau,  at  the 
clinic  of  the  Hoiiital  Lariboisiere,  Paris,  commencing  on 
August  20tli,  ami  continuing  thrice  weekly.  The  course 
will  comprise  twenty  lectures,  and  will  be  followed  by  a 
course  of  operative  surgery  :  the  fee  is  150  francs.  Further 
information  can  be  had  from  the  Secretary  of  the  Faculty 
of  Medicine  of  Paris. 

Dr.  R.  Robles,  of  Guatemala,  has  hcenmade  a  chevalier 
of  the  Legion  of  Honour  by  the  President  of  the  French 
Republic,  in  recognition  of  his  discovery  that  the  disease 
known  in  Central  America  as  "  coast  erysipelas,"  is  trans- 
mitted by  a  filaria.  The  recent  suggestion  by  Dr.  V.  M. 
C'alderon  that  the  mosquito  may  convey  this  disease  has 
not  yet  been  confirmed. 

A  BILL  to  create  a  Department  of  Health  has  been 
introduced  iu  the  Japanese  House  of  Representatives,  in 
order  to  bring  the  various  health  organizations  of  the 
empire  under  the  control  of  one  department. 

Ox  June  1st  the  twenty-fifth  anniversary  of  the  Looniis 
Sanatorium,  New  York,  was  celebrated  by  the  dedication 
and  presentation  to  the  institution  of  two  new  buildings, 
one  to  be  called  the  Griswold  Building,  and  the  other  the 
Standard  Oil  Company  of  New  Jersey  Building,  in  honour 
of  their  donors. 

The  Philadelphia  Medical  Club  held  a  dinner  and  recep- 
tion on  June  13th  in  honour  of  Professor  Blair  Bell  of 
Liverpool  and  Dr.  R.  G.  Rows  of  London. 

An  Institute  of  Pathological  Anatomy,  named  after 
Professor  Hlava,  who  has  supervised  tlie  building,  has 
recently  been  inaugurated  at  the  University  of  Prague. 
The  institute  is  described  as  being  the  largest  and  best 
equipped  of  Us  kind  in  Europe. 

The  Committee  of  the  Fifth  Cuban  Medical  Congress, 
which  will  be  held  in  December  next,  has  decided  to 
invite  American,  French  and  Spanish  physicians  and 
Burgeons  to  attend. 

The  Associated  Anaesthetists,  a  body  formed  by  the 
combination  of  a  number  of  societies,  including  the 
Canadian  Society  of  Anaesthetists,  is  appealing  for  con- 
tributions to  a  fund  to  place  a  bronze  bust  of  Dr.  W.  T.  G. 
Morton  in  the  American  Hall  of  Fame.  Subscriptions 
may  be  sent  to  1  li<'  treasurer,  Dr.  F.  H.  McMechan,  Lake 
Siiore  Road,  Avon  Lake,  Ohio. 

Thf.  Archives  lie  I'lnnlilut  Paslcnr  cle  Tniiis,  lounUcA  in 
W.906,  are  henceforward  to  be  continued  under  the  title  of 
Archivrs  ilrs  Iiifilitiifs  I'nsleur  dc  V Afrigue  dii  Nord,  and 
will  be  published  aUernatcly  at  Algiers  and  Tunis. 


t 

As,  otrinri  to  printinr)  diffiadlies,  the  JOURNAL  mugt  he  sent  to  preit 

earlter  tlitin  hiiheito,  u  is  essential  that  communicatious  intended 

tor  the   current    issue  should  he  received  hij   the  first  post  on 

lucsdaij,  and  Iniijthij  documents  on  Monday. 
ORIGINAL  AltTICLIiS  aDd  LETTERS  forwarded/or  publication  an 

understood  to  he  offered   to  the  Um-risu  Medical  Joobmal  alon* 

vniess  thecontrarv  be  stated. 
ConnKspoNiii'-KTs  who  wisli  notice  to  be  talten  of  tlieir  communic*. 

lioiis  tliciild  Biitlienticate  tbeiu  witli  their  names — oJ  coursl  not 

cecessnrily  for  publication. 
AcTHons  dcsirirK  reprints  of  Iheiv  articles  piiblislied  in  the  BRrxisa 

BlEniCAl.  .TouitNAL  are  requested  to  comiijuuicatG  with  the   OtHoe. 

•159.  Strard.  W.C.2.  on  receipt  of  proof 
)>  Older  to  avoid  delay,  it  is  particularly  retiuested  that  ALL  letteri 

cr  the  editorijil  busii:ess  of  the  JouRNAt.  he  addressed  lio  the  Editor 

et  the  Ofllce  of  the  Jof  iinaIj. 
Tee   postal    address   of    the    BmxiBH    Medicai.    AgsociATios   and 

UniTisn  Medical  Journal  is  429,   Strand.   Loudon,    W.C.2.     The 

teleRrapbic  addresses  are: 

1.  EDITOR  ot  the  BrtiTisn  H[rdical  Jodbnal,  Aitiologv. 
l\'es(rand.  London:  telephone.  2630.  Oerrard. 

2.  FINANCIAL  SECUETAUY  AND  BL'SINESS  MANAGER 
lAdvcrtisenioQts,  etc.),  Arti:ulale.  Weslrand,  London ;  telephone. 
2630.  Gcrrard. 

3.  MEDICAL  SECRETARY,  iredisecra.  Weslrand,  London: 
lelepboue.  2630.  Gerrard.  The  address  of  the  Irish  Otflce  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams;  liactUus.  Dnhlin :  telephone,  4737,  Dublin),  and  of 
llie  Scoltisli  Oflice.  6.  Rutland  EQuare.  Edinburgh  (telegrataa 
Jskcciate,  Edijihuroh  ;  telephone.  4361.  Central). 


liETTElBS.    NOTES,    ETC. 

ANOTHER  CVRE  FOR  CONSUMPTION. 
A  CORRESPONDENT  in  the  Punjab  semis  us  a  letter  recently 
received  by  him,  which  appears  to  show  that  there  la  in 
India  a  belief  that  consumijtion  can  be  cured  by  the 
ingestion  of  monkey's  flesh.  The  manner  iu  which  it  acta 
is  said  to  be  this:  that  "no  sooner  the  patient  eats  it  than 
be  vomits,  and  along  with  the  vomiteil  matter  will  come 
numberless  germs  that  It  is  saul  daily  consume  the  lungs. 
It  is  said  that  naturally  those  germs  are  as  fond  of  monkey's 
flesh  as  ants,  etc.,  of  sugar." 

Sir  Thomas  Browne  on  Profession.al  Secrecy. 
A  CORRESPONDENT  wlio  oiice  before  found  himself  able  to  report 
to  us  the  views  entertained  by  Sir  Thomas  Browne  on  some 
incidents  of  tliese  da}s  has  been  listening  to  the  debate  in  the 
Representative  Meeting,  and  imagines  liimself  to  have  heard 
the  author  of  the  Relii/io  i^lcdici  discourse  thus : 

"In  all  disputes  so  much  Is  tliere  of  passion,  so  much  is 
there  of  nothing  to  the  purpose.  This  is  one  reason  why  con- 
troversies are  never  determined.  They  so  swell  with  unneces- 
sary digression.  Live  by  old  ethics  and  the  classical  rules  of 
honesty,  nor  think  that  all  Is  good  enough  which  the  law 
would  make  good.  Secrecy  is  no  sectarian  profession.  The 
confessor  Is  the  confulaut  of  the  sinner;  the  law  allows  the 
confidences  of  the  attorney  aud  the  commonweal  requires 
the  secret  confession  of  the  secret  sin.  Even  debauchery 
deserves  the  pity  of  the  puritan,  and  the  redemption  of 
corruption  requires  no  discretiouary  disclosure. 

"  Think  not  that  morality  is  ambulatory  and  an  Eastern 
resolution  is  not  less  iniquitous  when  carried  In  a  Northern 
hemisphere.  Vicious  opinions  In  one  latitude  become  not 
virtaous  In  auother.  Vice  and  the  devil  put  a  fallacy  on 
reasonable  counsel,  but  let  us  admit  no  treaty  with  dishonour 
which  no  circumstances  can  make  good,  aud  therefore, 
though  vicious  times  Invert  the  opinions  of  things  and  set  up 
new  ethics  against  virtue,  yet  hold  thou  unto  old  morality." 

Vacancies. 
Notifications  ot  offices  vacant  in  universities,  medical 
colleges,  aud  of  vacant  resident  aud  other  appointments  at 
hospitals,  will  be  fouud  at  pages  26,  27,  30,  and  31 
ol  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantshlps,  aud  locum  teuenclea  at  pages  28 
and  29. 
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Association,  Netvcastle-upon-  Tyne. 

BT 

PcoFESsoB    Sip.   ARTHUR   KEITH,    M.D.,    F.R.S., 

CONFERVATOn  OF  THK  MUSEUM  OP  THE  KOYAX  COLLEGE   OF 
BUIiOKONS   OF  ENGLAND. 

Think  of  the  condition  every  one  of  lis  should  bo  in  if 
Iniraan  flesh  were  suddenly  bereft  of  the  power  to  heal. 
The  innumerable  cuts,  abrasions,  and  punctures  we  in- 
flicted on  our  hands  and  bodies  duriug  boyhood  would 
still,  when  we  were  old  men,  be  open  weeping  sores.  The 
surgeon's  trade  would  be  gone,  for  none  of  us  would  care 
to  go  through  life  with  wounds  which  needed  stitching 
and  dressing  day  by  daj'.  The  late  war  would  have  filled 
the  streets  of  Europe  with  wounded  men  doomed  to  live 
out  their  lives  swathed  in  bandages  and  bound  in  splints. 
We  cannot  conceive  human  life,  or  any  kind  of  life,  as  a 
successful  venture  in  this  world  unless  it  carries  with  it 
the  power  to  heal  as  part  of  its  essential  machinery. 

There  is  a  tendency  among  medical  men  to  take  too 
narrow  a  view  of  this  marvellous  property  of  repair 
possessed  by  all  living  tissues.  The  tendency  is  to  sup- 
pose that  healing  is  a  gift  which  comes  into  operation 
only  after  birth  to  preserve  us  in  the  rough-and-tumble  of 
this  world.  My  purpose  to-night  is  to  show  that  healing 
is  a  process  which  comes  into  play  long  before  birth,  that 
Nature,  in  fashioning  the  body  and  brain  of  man — which 
we  may  describe  as  her  wildest  evolutionary  ventures — 
has  made  the  freest  use  of  just  that  same  process  she 
employs  in  mending  the  simplest  cut  of  the  skin.  From 
its  inception  until  its  final  shape  is  reached  the  human 
embryo  passes  from  stage  to  stage  by  the  healing  of 
evolutionary  wounds — so  neatly  and  promptly  repaired 
that  not  even  a  scar  remains  to  mark  the  site.  The 
evolution  of  the  higher  forms  of  animals,  including  man, 
was  rendered  possible  by  healing  being  an  inherent  property 
of  their  flesh. 

To  note  the  nature  of  evolutionary  wounds  and  the 
manner  of  their  healing  we  shall  glance  at  the  upper  lip 
of  a  human  embryo  towards  the  end  of  its  sixth  week  of 
development.  At  this  time  a  cleft  descends  from  each 
nostril  to  enter  the  roof  of  the  mouth,  thus  dividing  the 
middle  part  of  the  upper  lip  fion  the  two  sile  parts. 
These  clefts  or  wounds  in  the  lip  have  not  been  produced 
by  a  knife,  but  by  an  evolutionary  process.  Originally  the 
nos3  consisted  of  two  separate  pits,  but  at  an  early  stage 
in  the  evolution  of  vertebrate  animals  it  became  advan- 
tageous that  water  passing  into  the  gill  chamber  should 
first  bo  sampled  by  the  nose;  hence  each  pit  became 
connected  with  the  mouth  by  a  deep  groove  or  channel. 
That  is  how  it  comes  about  that  two  evolutionary  wounds 
have  to  be  healed  iu  the  formation  of  the  human  upjjer  lip."'= 

Is  the  process  which  leads  to  the  union  of  the  embryo- 
logical  parts  of  the  lip  comparable  to  that  which  seals  the 
edges  of  a  cut  wound  ?  For  the  purpose  of  comparison 
we  shall  take  a  wound  of  the  cornea,  because  here,  as  also 
in  the  case  of  an  evolutionary  wound,  the  process  of 
healing  is  not  masked  by  bleeding  nor  by  vascular  reaction. 
A  cut  in  the  cornea  is  mended  by  a  threefold  process: 
(1)  a  temporary  or  fibrinous  bond  is  formed  to  unite  the 
cut  edges;  (2)  into  this  temporarj*  bond  grow  connective 
tissue  elements  from  each  margin  of  the  wound  until  they 
meet  and  thus  bridge  the  gap ;  (3)  fluid  collects  in  the 
tissues  on  each  side  of  the  wound,  a  circumstance  which 
has  the  mechanical  advantage  of  tending  to  press  the  cut 
edges  together.  These  are  the  apparently  simple  pro- 
visions which  lead  to  the  closure  of  a  wound  of  the  cornea; 
but  when  we  attempt  to  answer  the  question.  What  is  the 
machinery  which  calls  each  of  them  into  being  ?  our 
answers  are  anything  but  certain  or  definite.  The  knife 
which  made  the  wound  in  the  cornea  set  free  a  substance 
fr  substances  which  converted  the  spilled  lymph  into  a 
fibrinous  temporary  bond  of  union.  It  is  also  probable 
that  substances  are  set  free  which  stimulate  neighbouring 

I  take  this  opportunity  of  acknowledging  my  indebtedness  to  Dr. 
AleJt.  Low,  University  of  Aberleen.  and  to  Dr.  Reginald  Gladstone. 
Jiing  s  College,  London,  for  their  liberality  in  p'acing  their  embryo- 
logical  material  so  freely  at  my  disposal. 


and  injured  connective  tissue  elements  to  action  and  growth* 
We  know,  too,  that  tissue  elements  which  have  beea 
severed  by  iujui-y  tend  to  seek  each  other  out  again  acrosa 
a  wound,  compelled  to  grow  under  an  influence  wdiich  wo 
may  speak  of  under  the  name— homotactic.  It  is  at 
least  clear  that  the  healing  of  the  simplest  wound  calla 
into  operation  a  complex  machinery  which  is  inherent  in 
all  living  tissues. 

When  we  watch  the  healiug  of  a  cleft  in  the  upper  lip 
of  the  human  embryo  we  see  the  same  threefold  process 
as  m  the  cornea.  There  is  a  temporary  bond  of  union 
formed  by  the  fusion  of  the  epithelium  which  covers  the 
edges  of  the  cleft;  across  this  temporary  boud  the  opposite 
connective  tissue  elements  press  and  unite,  drawn  together- 
by  the  mauence  or  attraction  we  speak  of  as  homotactic; 
the  edges  of  the  cleft  are  pressed  together  by  fluid  which 
collects  in  the  spaces  of  the  adjacent  connective  tissue. 
Why  the  epithelial  coverings  of  the  cleft  should  adhere 
and  fuse  wlien  they  meet,  and  why  the  connective  tissue 
elements  should  grow  across  the  bond  tlius  formed  we  do 
not  yet  know,  but  our  information  is  sufficient  to  permit  U3 
to  say  that  the  healing  of  an  evolutionary  wound  in  the 
embryo  and  of  a  surgical  wound  in  the  ad  nit  is  essentially 
the  same  process. 

For  reasons  wo  do  not  yet  understand  an  evolutionary 
wound  may  fail  to  heal— just  as  sometimes  happens  ia 
one  produced  by  the  surgeon's  knife.  In  the  case  of  the 
upper  hp  we  have  thus  produced  the  congenital  condition 
known  as  cleft  or  hare-lip.  Here  Nature's  operative  skill 
has  failed  her,  and  the  human  surgeon  has  to  step  in  and 
take  her  place. 

The  evolutionary  operation  which  led  to  a  cleavage  of 
the  lip  in  the  human  embryo  took  place  early  in  the 
history  of  water-breathing  vertebrates.  At  a  later  date 
another  series  of  operations  had  to  be  undertaken  in  the 
ancestry  of  mammals  to  provide  a  horizontal  partition 
to  serve  as  a  roof  to  the  mouth  aud  a  floor  for  the 
nasal  chambers.  Here  again  Nature  produced  extensive 
evolutionary  gaps  or  wounds  in  another  manner  aud  relied 
on  the  inherent  healing  powers  of  living  and  growing 
tissues  to  mend  them.  Three  elements  in  the  roof  of  the 
mouth  had  to  be  enlarged  and  united,  and  these  three  in 
turn  had  to  be  joined  to  the  lower  margin  of  the  nasal 
septum.  The  operation  is  performed  in  a  methodical 
manner,  beginning  at  the  end  of  the  sixth  week  of  develop- 
ment behind  the  upper  lip  aud  spreading  backwards  to 
the  soft  palate,  the  operation  and  process  cf  healing  occu- 
pying a  period  of  seven  weeks.  The  most  critical  point  ia 
to  be  seen  in  tlie  embryo  of  the  ninth  week  when  the 
tongue  occupies  the  median  cleft  of  the  palate,  and  the 
lateral  folds,  which  are  to  close  the  gap,  hang  limp  on  each 
side  of  the  tongue.  In  this  week  (the  ninth)  tissue  fluid 
collects  in  the  substance  of  the  lateral  palatal  folds  ;  they 
become  tivgid  aud  crecttd,  so  that  their  free  epitlielial 
covered  edges  come  together  and  adhere.  At  the  same 
time  their  margins,  as  they  unite  together  from  before 
backwards,  adhere  to  the  epithelium  covering  the  lower  ot 
buccal  margin  of  the  nasal  septum.  A  vertical  section 
made  across  the  palate  at  this  time  shows  a  Y-shaped  seam 
of  epithelium  serving  as  a  temporary  bond  to  hold  the 
nasal  septum  aud  lateral  palatal  folds  together  until  a  true 
union  can  be  established.  Presently,  as  the  connective 
tissue  or  mesenchyme  cells  press  across  the  Y-shaped  seam 
and  unite  at  several  points,  the  ei^ithelial  constituents  of 
the  seam  are  broken  uji  and  become  slowly  absorbed.  All 
traces  of  the  evolutionary  wound  have  disappeared  by  the 
eud  of  the  third  month  of  development.  Once  iu  a  thousand 
times,  for  reasons  we  are  still  ignorant  of.  Nature  faila 
to  secure  a  good  result  in  her  palatal  operation  and  thus 
leaves  the  surgeon  the  very  difiicult  task  of  remedying 
her  defects. 

The  embryological  operations  just  described  exhibit  the 
processes  of  evolution  working  in  a  minor  mood ;  we  are 
now  to  see  Nature  at  her  boldest,  carrj'ing  out  operations 
on  a  major  scale.  Occasionally  children  are  born  with 
their  braiu  aud  spinal  cord  spread  out  along  the  back, 
from  crowu  to  rump,  as  a  great  nerve  plate,  which  at  its 
margin  becomes  continuous  with  the  skin  coveriug  the 
body.  Here  Nature  has  completelj'  failed  in  one  of  her 
oldest  and  boldest  of  evolutionary  operations — one  which 
would  have  been  impossible  had  not  the  virtue  of  healing 
been  given  to  living  things  at  the  very  beginning  of  the 
world's  story.  We  see  the  operation  worked  out  in  all  its 
details  in  the  very  lowest  of  vertebrate  animals,  and  from 
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that  ■wc  see  bow  very  ancieufc  its  invention  must  be.  Tlie 
oi^eratiou  of  closing  in  tlie  neural  plates  to  form  the  brain 
ami  spinal  cord  occupies  only  about  one  week  in  time — 
tb.e  fourtb  week  of  development.  The  human  embryo,  at 
the  end  of  this  week,  is  only  about  an  eif^hth  of  an 
inch  in  length.  As  in  all  surgical  operations  healing  edges 
Lave  to  be  approximated.  When  we  examine  a  section 
across  a  human  embryo  early  in  the  fourth  week  of 
development  we  see  the  eiiithelial  neural  plate  being  folded 
in,  carrying  at  its  lateral  and  rising  margins  the  ectoderm 
or  embryonic  skin  which  retains  its  continuity  with  the 
plate.  The  mechanism  which  raises  up  and  brings 
together  the  lateral  margins  of  the  neural  plate  and  thus 
converts  it  into  a  tube  is  a  simple  one.  It  depends  on  the 
uew  swarms  of  neuroblasts  which  are  produced  in  the 
neural  plate,  migrating  to  and  becoming  packed  in  the 
deeper  or  circumferential  stratum  of  the  plate.  The 
margins  of  the  neural  tube  come  together  just  where  the 
skin  epithelium  becomes  continuous  with  the  nerve 
epithelium.  No  sooner  has  contact  been  established  than 
one  sees  a  homotactic  influence  come  into  operation. 
The  skin  epithelium  on  each  side  of  this  great  em- 
bryological  wound  breaks  its  connexions  with  the 
nerve  plate  and  effects  a  union  across  the  site  of 
the  median  fissure.  The  neuroblasts  which  come 
into  contact  also  adhere  and  regroup  themselves  to 
form  the  roof  plate  of  the  neural  tube.  Thus  in  less  than 
forty-eight  hours  after  the  lateral  margins  of  the  neural 
folds  have  come  into  contact  at  any  given  point  all  trace  of 
the  great  evolutionary  wound  has  become  obliterated  at 
this  point.  No  sooner  have  these  epithelial  unions  taken 
place  than  mesenchyme  or  connective  tissue  elements 
lying  ou  each  side  of  the  neui'al  tube  begin  to  spread 
upwards  to  meet  and  unite  along  the  median  dorsal  line, 
■where  only  a  short  time  before  existed  an  open  gap  or 
wound.  Out  of  the  bridge  of  tissue  which  thus  comes  to 
lie  between  the  skin  and  roof  of  the  nerve  tube  are  fashioned 
the  membranes  of  the  cord  and  brain  and  all  the  bony  and 
fascial  tissue  which  help  to  root  over  the  great  central 
nervous  system.  The  healing  of  the  great  dorsal  median 
evolutionary  wound  may  completely  fail,  but  it  is  far  more 
common  to  meet  with  cases  of  partial  failure,  which  give 
us  th3  conditions  known  as  spina  bifida  and  aueucophalj'. 

In  closing  the  great  dorsal  median  evolutionary  wound 
of  the  body  we  see  Nature  placing  her  whole  artillery  of 
repair  at  the  disposal  of  her  evolutionary  forces.  What 
she  does  ou  a  magnificent  scale  in  this  instance  she  applies 
to  minor  operations  iu  many  parts  of  the  body.  The  lens 
of  the  eye  arises  as  a  depression  or  pocket  of  the  embryonic 
skin  ;  the  mouth  of  the  pocket  takes  on  the  character  of  a 
healing  wound  and  closes ;  the  depressed  pocket  of  ectoderm 
becomes  thus  t!ie  lenticular  vesicle. 

In  recent  years  surgeons  have  resorted  to  ,a  similar 
method  to  obtain  inlay  grafts  of  skin  when  performing 
plastic  operations;  they  depress  an  area  of  loose  sound 
.skin  to  form  a  pocket  or  cylinder,  suture  the  mouth  of  the 
depression,  which  iu  time  adheres.  These  little  rolls  of 
skin  thus  submerged  can  be  excised  afterwards  and  used 
to  replace  the  cicatrices  which  result  from  bad  burns. 
Another  instance  of  the  •'  pocket-form  "  of  embryological 
surgery  is  seen  in  the  production  of  the  membranous 
labyrhith  of  the  ear.  Nature  has  fashioned  this  elaborate 
structure  out  of  an  area  of  skin  which  becomes  depressed 
to  form  a  pocket.  The  mouth  of  the  pocket,  as  John 
Hunter  discovered,  remains  open  in  certain  fishes.  In  the 
human  e  ubryo  the  pocket  is  formed  iu  the  fourth  week 
and  its  mouth  closes  by  a  process  of  concrescence  or  heal- 
ing I  ally  in  the  fifth  week,  whereafter  the  pocket  or 
otocyst  quickly  becomes  submerged  by  the  upgrowth  of 
surrounding  tissue.  The  follicles  for  the  teeth  and  the 
basis  of  the  thyroid  gland  are  separated  iu  a  similar  way 
from  surface  membraues.  The  ingrowths  which  give  rise 
to  hairs,  sweat  glands,  mammary  glands,  and  sebaceous 
glands  retain  their  open  mouths. 

Surgeons  are  well  aware  that  serous  membranes,  such 
as  those  that  line  the  abdomen,  thorax,  and  pericardium, 
are  richly  endowed  with  the  power  to  unite  and  heal.  If  a 
mechanical  or  chemical  irritant  be  applied  to  a  serous 
membrane  its  surface  becomes  covered  with  an  exudate, 
and  very  soon  the  cells  beneath  the  exudate  assume  the 
growing  characters  and  spreading  tendencies  shown  by 
connective  tissues  on  the  sides  of  an  ordinary  incised 
W0'*«d.  The  film  of  exudate  which  binds  one  serous 
surface  to  another  serves  the  same  purpose  as  the  fibrinous 


bond  of  an  incised  wound ;  it  becomes  the  scaffoldiu"  or 
bridge  across  which  the  opposite  cells  spread  to  form  a 
union  or  adhesion.  All  this  is  well  known,  but  what  is  not 
generally  recognized  is  that  this  power  of  repair,  whicli  is 
inherent  in  serous  membraues,  has  been  used  by  Nature 
as  a  means  of  carrying  out  her  evolutionary  projects.  With 
the  evolution  of  the  orthograde  posture  iu  anthropoid  apes, 
and  subsequently  of  the  plantigrade  posture  iu  man,  in- 
creased fixation  had  to  be  secured  for  the  abdominal  viscera. 
For  this  end  an  orderly  series  of  peritoneal  adhesions 
are  brought  about  in  the  humau  foetus,  commeho.inf 
in  the  third  month  and  lasting  until  the  time  of  birth. 
How  the  machinery  of  adhesion  is  set  going  in  the  foetus 
we  do  not  know ;  I  have  never  succeeded  in  detecting  a 
film  of  exudate  between  the  adhering  mesenteric  fold  and 
the  parietal  peritoneum  to  which  it  was  being  applied. 
What  one  does  notice  is  that  the  flattened  cells  covering 
the  applied  serous  surfaces  lose  their  pavement  form, 
become  rounded  and  then  branched— the  branching  pro- 
cesses of  opposite  cells  uniting  aud  thus  binding  the  two 
membranes  together.  One  also  sees  that  as  this  union 
occurs  the  lymph  spaces  of  the  neighbouring  subserous 
tissues — particularly  of  the  parietal  peritoneum — are  dis- 
tended. Nature  does  not  need  to  resort  to  gross  mechanical 
or  chemical  stimuli  to  bring  about  tlie  machinery  of 
adhesion  during  development. 

The  same  adhesive  means  are  employed  to  secure  the 
final  closure  of  the  openings  between  the  jjericardial  and 
pleural  cavities,  and  those  between  the  pleural  and  peri- 
toneal cavities.  The  first  is  sealed  during  the  sixth  week 
of  embryonic  life,  and  the  second  during  the  eighth  week. 
In  the  latter  case  one  notices  that  the  cells  which  liuo 
tlio  openings  iu  the  diaphragm  become  cubical  in  shape 
and  proliferate  until  they  meet,  but  the  final  process 
resembles  that  of  repair.  The  communication  between 
the  tunica  vaginalis  and  abdominal  cavity  is  closed  by  the 
formation  of  p.dhesions  at  or  soon  after  the  time  of  birth. 
In  those,  as  in  other  embryological  operations  Naturo 
may  fail,  and  then  the  surgeon  may  have  to  step  iu  and 
take  her  place. 

In  watching  the  fashioning  of  the  heart  we  can  mark 
unsurpassed  feats  in  plastic  surgerj-,  evolutionary  wounds 
being  produced  and  healed  with  the  most  perfect  of 
results.  We  need  say  nothing  of  the  operation,  which 
was  perfected  long  before  vertebrate  animals  were  evolved 
■ — the  union  of  a  right  and  left  blood  pump  to  form  a 
single  median  tubular  heart.  AVe  shall  begin  with  the 
operations  which  came  into  practice  wlieu  the  higher 
vertebrate  animals  were  being  evolved,  those  which — as 
is  the  case  with  man — have  their  hearts  completely 
divided  to  provide  the  lungs  and  the  body  with  separata 
pumps.  The  first  step  towards  making  the  heart  into  a 
double  pump  is  the  subdivision  of  the  passage  from  the 
common  auricle  to  the  common  ventricle.  This  ^y^ls 
secured  by  bringing  about  an  adhesion — a  union — bstwccu 
the  dorsal  and  ventral  valves  situated  in  the  primitive 
auriculo- ventricular  passage.  How  such  a  union  wa? 
brought  about  can  be  guessed  from  what  happens  when  a 
blood  vessel  is  occluded  by  a  thrombus.  The  lining  cells 
of  the  vessels  and  those  underlying  them  invade  the 
thrombus  and  ultimately  meet  and  unite  in  the  centre, 
In  the  developing  heart  Nature  has  no  need  to  resort  to 
the  production  of  a  throuibus  to  bring  about  the  prolifera- 
tion of  the  living  cells  which  are  spread  over  the  adjacent 
surfaces  of  the  dorsal  aud  ventral  cusps  iu  tho  auriculo- 
ventricular  passage;  she  succeeds  without  that,  but  the 
machinery  she  employs  to  make  these  cells  act  as  if  they 
covered  the  edge  of  a  wound  has  not  yet  been  discovered. 

Having  secured  the  division  of  the  common  auriculo- 
ventricular  passage,  the  next  operation  is  to  seal  the 
orifice  between  the  partition  thus  formed  in  the  common 
passage  and  the  interauricular  septum.  This  is  effected 
by  a  process  exactly  like  that  which  leads  to  the  closure 
of  the  passages  between  the  pericardium  and  pleura  and 
between  the  pleura  and  peritoneum.  Having  thus  com- 
pleted the  separation  at  tlie  auricular  end  of  the  heart,  the 
aortic  end  is  next  attended  to.  The  infuudibulum  of  tha 
right  ventricle  is  cut  off  from  the  left  ventricle  by  the  /'VO- 
liferation  and  union  of  two  masses  of  cells  representing 
opposite  rows  of  bulbar  valves.  Tho  fourth  operation, 
which  is  carried  out  at  tho  end  of  the  seventh  W'eek  of 
development  iu  the  human  embryo,  closes  the  interven- 
tricular orifice — the  gap  left  between  the  auriculo- ventricular 
aud  iufuudibular  partitions.     The  pars  membranacea  septi 
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represents  tlio  cicatrix  of  tliis  evolutionary  operation. 
Then,  fiualJy,  there  is  the  closui-e  of  the  foramen  ovale,  the 
temporary  inissage  made  to  permit  the  foetal  blood  to  pass 
from  right  to  lelTauriclo.  All  these  passtiges  of  the  heart 
are  closed  by  a  process  of  repair  exactlj'  similar  to  the 
manner  in  which  tlie  lumen  of  a  blood  vessel  is  occluded 
and  healed.  In  one,  or  even  in  all  of  these  operations 
undeitakcu  to  establish  a  double  ciieulatiou  Nature  may 
fail  to  secure  a  good  result,  but  as  yet  surgeons  have  not 
dared  to  make  good  her  failures. 

It  is  the  exception  for  a  cicatrix  to  remain  to  mark  the 
site  of  an  embryological  wound.  Thcperiueal  raphe,  how- 
over,  which  passes  along  the  scrotum  fi-oui  anus  to  fore- 
skin, shows  Hint  the  track  of  the  evolutionary  knife  may 
be  traced  in  some  cases.  The  raphe  is  the  result  of  one  of 
Nature's  latest  evolutionary  operations.  With  tlie  creation 
of  a  womb  iu  the  female  mammal  a  modiiied  inlromittent 
organ  became  necessary  for  tlie  male.  Tlie  raphe  is  the 
scar  left  in  tho  embryological  operation  that  established 
a  floor  for  the  penile  urethra.  Tlie  operation  is  exactly 
similar  to  that  we  have  seen  taking  place  in  the  palate. 
The  process  of  uuion  of  the  opposing  genital  folds  begins 
behind  and  spreads  forwaids.  The  epithelial  coverings 
adlieic  and  form  a  temporary  bond  or  scaffolding,  across 
which  the  connective  tissue  elements  sprend  and  unite. 
The  operation  begins  at  the  end  of  the  eighth  week,  and 
is  completed  by  the  end  of  the  eleventh  week,  but  long 
afterwards  remnants  of  the  epithelial  bond  may  be  found 
in  the  septum  of  the  scrotum.  Many  iustructive  examples 
of  evolutionary  union  and  healing  are  to  be  seen  during 
tlic  development  of  tlic  urogenital  system,  such  as  the 
fusion  of  the  genital  cords  and  of  the  lower  parts  of  the 
Jliilleiian  ducts,  to  form  the  uterus  and  vagina. 

If  we  apply  an  ultra-critical  surgical  standard  we  have 
to  admit  that  Nature  iu  her  operation  at  the  umbilicus 
Las  left  a  very  distiuct,  if  not  an  ugly  scar.  When,  how- 
ever, we  consider  the  magnitude  oE  the  operation  of  which 
the  navel  marks  the  site,  and  remember  that  it  is  an 
evolutionary  operation  introduced  at  a  coiu|  aratively  recent 
date,  we  think  that  even  the  super-surgcou  will  admit  that 
Nature  has  a  wonderful  techrj  jue  at  her  disposal.  For 
the  umbilicus  marks  the  site  at  which  part  of  the  body 
■was  saeriliced  iu  order  that  the  rest  of  it  might  spend  nine 
months  as  a  parasite  on  the  maternal  system  and  thus 
reach  a  seaworthy  condition  before  being  launched  on  the 
Yoyagc  of  life. 

In  her  tnost  extravagant  moods  Natuie  n^vcr  did  any- 
thing more  marvellous  tlian  when  she  made  arrangements 
for  the  young  spending  the  opening  period  of  life  within 
the  womb.  The  teat  was  one  requiring  surgical  resource 
and  skill  of  the  first  order.  Although  she  triumphed  only 
•wlieu  she  came  to  the  evolution  of  mammals,  she  had 
taken  her  first  successful  step  long  before,  when  she  dis- 
covered it  was  possible  to  load  an  egg  with  yolk  or  nourish- 
ment sufficient  for  a  developmental  journey.  She  discovered 
how  to  make  a  small  segment  of  the  intestine  come  into 
existence  prccociou.sly  and  form  a  sac  large  enough  to 
contain  the  load  of  ycl'.i.  She^turned  the  orderly  realms 
of  development  iuto  an  Alice  in  Wonderland  sort  of  world 
where  the  smile  appears  before  the  cat.  In  this  case  the 
meal  for  the  embryo  appears  first  and  then  a  part  of  the 
intestine— the  yolk  sac — appears  and  encloses  the  meal. 
The  premature  formation  of  the  yolk  sac  leads  to  an 
equally  precocious  appearance  of  the  overlying  area  of  the 
body  wall,  which,  becoming  greatly  expanded,  rises  up 
over  the  body  of  the  embryo  like  a  double  hood.  The  free 
margins  of  the  hood  meet  over  the  embryo  until  only  a 
linear  gap  is  left  between  them.  This  gap  is  healed  iu 
exactly  the  same  manner  as  the  median  fissure  along  the 
roof  of  the  embryonic  mouth.  Thus  it  comes  about  that 
the  einbrv'os  of  all  higher  vertebrates  are  wrapped  in 
an  inner  and  outer  envelope  or  membiaue — both  of  them 
fashioned  by  the  premature  formation  and  expansion  of  a 
circumscribed  area  taken  from  the  front  wall  of  the  body. 
So  early  are  these  membranes  formed  iu  the  human  and 
allied  embryos  that  the  openiug  in  the  membranes  is  closed 
almost  before  they  have  begun  to  expand.  It  is  as  if  the 
suaras  of  a  coat  had  been  sewn  before  the  garment  had 
been  cut  from  the  cloth.  It  sounds  an  Alice  in  Wonderland 
htaly,  but  it  is  true. 

Ijet  us  see  what  has  been  made  out  of  the  ectoderm  or 
epitlielium  which  covers  the  outer  enveloping  membrane. 
It    was,    in   the   ancestry   of   higher    vertebrates,   merely 


ordinary  surface  epithelium  covering  a  small  area  of  the 
front  body  wall,  but  in  the  embryo  of  higlier  mammals  tho 
epithelium  has  been  endowed  with  wonderful  powers.  It 
possesses  what  one  might  call  a  limited  malignancy — tho 
power  of  fixing  itself  to  the  interior  of  the  womb,  of 
invading  the  tissues  of  that  organ,  of  effecting  a  uuion 
which,  in  the  case  of  human  gestation,  will  last  for  nine 
mouths.  Then,  towards  the  end  of  this  period,  prepara- 
tions are  made  to  break  down  the  bond  and  set  the  child 
and  its  placenta  free. 

Nature  is  ultra-conservative  in  most  of  her  affairs,  but 
when  she  sets  out  on  a  new  venture,  like  that  of  placen- 
tation,  she  throws  tradition  to  the  winds.  A  good  example 
of  this  is  seen  iu  the  way  she  fashioned  a  respiratory 
mechanism  or  lung  for  the  embryo  hatched  within  a  shell. 
She  had  provided  the  kidueys  with  a  receptacle  or 
bladder,  -which  naturally  became  distended  during  a 
period  of  develoj)ment  spent  within  the  close  confines  of  a 
shell.  Out  of  the  fundus  of  the  bladder  she  fashioned 
a  respiratory  apparatus;  this,  too,  is  added  to  the  forma- 
tion of  the  placenta,  and  has  to  be  sacrificed  at  or 
before  birth. 

Thus  it  comes  about  that  every  child  born  into  tho  world 
has  had  to  sacrifice  three  parts  of  its  bjdy,  an  ottering 
made  for  a  nine  months'  lodging.  Part  of  the  intestine,  in 
the  shape  of  the  yolk  sac,  part  of  the  bladder  in  the  form 
known  as  the  allantois,  and  part  of  the  aiit<'rior  wall  o£ 
the  body,  have  all  to  be  parted  with.  So  well  does  Nature 
usually  perform  her  operation  that  only  the  navel  or 
umbilicus  remains  to  mark  its  site.  But  here  again  Nature 
may  fail;  the  opening  or  duct  from  the  intestine  may 
remain  unclosed,  the  bladder  may  be  left  iu  a  leaking 
state,  or  the  intestines,  which  at  an  early  stage  seek  to 
follow  the  expanded  abdominal  wall,  may  not  retreat  to 
their  cavity,  the  condition  known  as  umbilical  hernia 
being  thus  produced.  If  Nature  fails,  then  the  suigeou 
has  to  step  in  and  reawaken  the  iiiechanisni  of  healing 
by  creating  freshly  wounded  surfaces  and  stitching  them 
together. 

If  it  had  been  necessary  many  other  instances  could 
have  been  cited  from  the  developing  human  embryo  to 
support  my  thesis  that  healing  is  not  a  gift  merely  to 
enable  man  and  boast  to  overcome  tlie  accidents  of  life.  It 
is  something  much  deeper  tliau  that.  I  have  sought  to 
show  3'ou  that  the  power  to  heal  or  repaii'  has  been  a  gift 
givcu  to  living  tissues  from  the  verj' beginning  of  orgauined 
life.  Because  of  this  virtue  it  has  been  possible  for 
Nature,  in  the  course  of  the  evolutionary  progress  which 
has  brought  man  to  his  high  estate,  to  create  gaping 
embryological  wounds  and  to  heal  them.  The  processes 
which  the  surgeon  sees  at  work  in  healing  wounds  are  the 
same  as  those  with  which  students  of  embryology  are 
familiar.  As  knowledge  of  vital  processes  grows  the  more 
■wo  become  certain  that  the  problems  which  face  the 
researching  biologist  and  the  operating  surgeon  arc  the 
same. 

1  had,  too,  one  other  aim  in  giving  this  lecture.  Every 
one  of  us  has  become  so  fauiiliar  with  the  ease  v/ith 
which  cleau  wounds  heal  that  we  have  ceased  to  realize 
the  miracle  that  is  taking  place  daily  under  our  eyes. 
This  is  true  not  only  of  the  layman  but  of  the  surgeon  and 
pathologist  as  well.  It  is  more  than  true  of  men  like 
myself  who  study  the  mechanics  of  development ;  we 
become  so  accustomed  to  embryonic  evolutions  that  the 
underlying  mysterious  machinery  ceases  to  arrest  our 
attention  or  rouse  our  curiosity.  1  have  stood  back  a  little 
from  my  laboratory  bench  to  try  and  make  you  realize  the 
miraculousucss  of  it  all.  In  every  instance  hitherto 
explored  the  mysterious  and  the  miraculous  have  proved 
to  be  the  children  of  ignorance.  "When  our  knowledge  of 
liealiug  has  reached  the  point  of  beluga  science  the  closure 
of  a  wound  will  be  no  longer  a  miracle,  but  it  will  remaia 
none  the  less  one  of  the  beneficent  wonders  of  the  world. 


A  DEPUTATION  from  the  London  County  Council,  in- 
cluding Sir  William  Collins,  Captain  Swinton,  Mrs.  Hudson 
Lyall,  and  Mr.  A.  F.  Buxton,  met  a  number  of  London 
M.P.'s  at  the  House  of  Clommons,  on  July  25tli,  to  urge 
that  the  Holland  Park  site,  with  tlie  additioual  15  acres  on 
which  an  option  could  bo  secured,  was  preferable  to  tho 
Bloomsbury  site  which  has  been  offered  through  tho 
Government  to  the  London  University.  Owing  to  other 
business  the  meeting  was  brief,  and  is  to  be  renewed. 
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This  commnuication  is  based  upon  the  post-mortem  exaiui- 
nation  of  200  consecutive  cases  of  stillbirth  and  neo-uatal 
death  occurnns;  in  the  Edinbingli  Royal  Jlaternity  Hospital 
from  Ausust  1st,  1919,  to  November  30th,  1920.  Of  these, 
120  were  stillbirths  and  80  ueo-natal  deaths.  The  term 
"stillbirth"  is  used  in  the  popular  sense  to  include  infants 
born  dead  at  and  after  twenty-eight  weeks'  pregnancy,  as 
■well  as  those  which,  though  born  with  the  heart  beating, 
failed  to  breathe  after  complete  birth  of  the  head  and  body. 
The  term  "  neonatal  "  death,  on  the  other  hand,  is  used  to 
include  all  infants  in  whom  respiration  took  place  after 
complete  birth,  even  though  the  child  only  gasped  a  few 
times.  In  every  case  an  effort  has  been  made  to  co-ordinate 
the  post-mortem  findings  witli  the  clinical  history  of  the 
parents  and  of  the  labour,  and  from  the  results  of  this 
co-ordinated  inquiry  certain  practical  conclusions  have 
been  drawn  with  regard  to  the  supervision  of  pregnancy, 
conduct  of  labour,  and  care  of  the  newly-born  infant.  The 
problems  presented  by  the  termination  of  pregnancy  at  a 
period  earlier  than  the  seventh  month  are  in  many  respects 
BO  different  that  it  seems  preferable  to  make  this  the 
subject  of  a  separate  paper  at  some  future  date.  It  is 
impossible  to  give  in  any  detail  the  numerous  facts  that 
have  been  observed  during  the  course  of  the  investigation, 
but  certain  broad  principles  have  emerged,  aud  it  is  these 
that  I  wish  to  state  with  as  much  conciseness  as  is  con- 
i.sistent  with  clearness  and  continuity, 

--^Ss^-      I.  Craniotomies.  _^^ ^^ 

,  Of  the  19  craniotomies,  the  operation  was  performed 
upon  the  after-coming  head  in  3.  In  all  cases  the  cause 
of  difficulty  was  disproportion  between  the  head  and  the 
pelvis,  due  in  12  cases  to  pelvic  contraction,  in  5  to  ex- 
cessive size  of  the  child,  the  pelvis  being  normal,  aud  in 

2  cases  to  hydrocephalus.  It  is  an  interesting  fact  that 
9  out  of  the  17  non- monstrous  children  were  born  to  multi- 

'parae,  and  that  7  of  these  multiparae  (or  77  per  cent.)  had 
'previously  given  birth  to  full-time  living  children,  in  many 
'cases   even   without   instrumental  interference.      In   only 

3  of  the  9  multiparae  in  whom  it  was  necessary  to  perform 
craniotomy  was  there  any  history  of  dystocia  in  previous 
labours,  and  one,  a  5-para,  had  had  four  previous  full-time 
natural  labours. 

■   II.  Asphyxia  Neonatorum. 

Of  120  cases  of  stillbirth,  asphyxia  was  the  cause  of 
death  in  49  (or  40  per  cent.).  In  addition  to  these  there 
■were  15  cases  of  craniotomy  in  which  the  child  was  dead 
before  craniotomy  was  performed,  and  in  v/hich  the  cause 
of  death  was  probably  asphyxia  during  prolonged  and 
unsuccessful  attempts  at  delivery.  Tlic  real  number  of 
deaths  therefore  due  to  asphyxia  would  probably  be  64,  or 
53  per  cent.  For  the  purpose  of  this  analysis,  however, 
the  lower  figure  has  been  taken  as  not  being  ojien  to 
question. 

The  49  cases  may  be  divided  into  those  occurring  before 
labour — "ante-paitum  asphyxia  "—11  cases  (22  per  ceut.), 
aud  those  occurring  during  labour  —  ''intra-partum 
asphyxia  " — 38  cases  (77  per  cent.).  The  chief  causes  of 
ante-partum  asphyxia  were  placenta  praevia,  accidental 
haemorrhage,  and  eclamptic  convulsions.  The  foetus  in 
these  cases  had  been  dead  some  hours,  or  even  a  day  or 
two  before  birth,  aud  showed  slight  maceration ;  in  the 
internal  organs  the  signs  of  asphyxia  were  extremely  well 
marked,  much  more  so  than  in  those  cases  in  which 
asphyxia  occurred  during  labour,  for  certain  reasons  that 
■will  become  ajjparent  later. 

With  regard  to  intrapartum  asphyxia,  the  chief  causes 
■were  disproportion  between  the  head  and  the  pelvis,  primi- 
parity,  prolapse  of  the  cord,  and  difficulty  with  the  after- 

'  *  Read  at  a  meeting  of  the  Edinburgh  Obstetrical  Society. 
May  11th.  1921.  Abstract  of  rcnort  to  the  Medical  Research  Council. 
May,  192l. 


coming  head  in  breech  presentations.  The  two  first  act 
chiefly  by  causing  prolongation  of  the  second  sta"e  of 
labour.  In  at  least  oue  case  the  cause  of  this  prolon"ed 
second  stage  seemed  to  be  the  cord  round  the  child's  ue'ck. 
There  were  a  few  cases  in  which  there  was  no  undue 
prolongation  of  labour  and  no  apparent  reason  why 
asphyxia  should  have  occurred,  aud  these  emphasize  tho 
importance  of  keeping  a  careful  watch  on  the  foetal 
lieart  during  the  second  stage.  When  the  child  is  lyiuw 
in  a  posterior  position  this  is  not  always  possible,  and  tho 
correction  of  posterior  positions  by  external  manipulation 
before  the  onset  of  labour  should  therefore  be  attemptpd 
as  a  matter  of  routine.  It  must  be  admitted,  however, 
that  to  follow  the  foetal  heart  when  the  head  is  low  in 
the  pelvis,  the  uterus  firmly  contracting,  pains  coming 
frequently,  aud  the  mother  crying  loudly,  is  not  always 
possible.  Neither  is  it  always  possible  to  feel  pulsations 
in  the  anterior  tontauellc  eveu  when  this  is  palpable,  nor 
to  pass  the  examining  finger  over  the  advancing  head, 
to  palpate  directly  the  cardiac  area.  Often  a  daugcron.s 
condition  of  the  foetus  is  only  indicated  by  passage  of 
meconium,  and  when  this  occurs  it  is  generally  too  late 
to  render  effective  aid.  We  have,  in  fact,  at  present  no 
constantly  reliable  method  of  discovering  the  condition  of 
the  foetus  during  even  a  normal  second  stage  of  labour. 

Of  the  38  cases  of  iutra-partum  asphyxia  11  were 
delivered  by  the  breech.  If  we  reject  2  cases  of  vertex 
presentation  in  which  podalic  version  was  performed  after 
forceps  had  failed,  and  in  which  asphyxia  might  reasonably 
have  been  expected  to  occur  had  the  presentation  remained 
as  vertex,  and  if  we  assume  3  per  ceut.  to  bo  the  normal 
frequency  of  breech  presentations,  we  wrive  at  the  con- 
clusion that  asphyxia  is  eight  times  as  likely  to  occur  in 
breech  as  in  vertex  delivery. 

TJie  Post-mortem-  Ajypearances  in  Asphijxia, 
Neonaforuin. 
These  post-mortem  appearances  arc,  as  a  rule,  definite, 
and  seldom  leave  any  doubt  as  to  the  cause  of  death. 

1.  The  External  Appearances. — The  body  is  limp  on 
account  of  the  late  onset  of  post-mortem  rigidity.  It  is 
livid  on  account  of  deficient  oxygenation  of  the  blood. 
The  conjunctiva  is  injected  and  the  lips  aud  finger-nails 
are  almost  black. 

2.  Internal  Appearances. — The  membranes  of  the  brain  are 
injected,  the  veins  being  tilled  almost  to  bursting  point.  The 
lateral  ventricles  of  the  brain  contain,  as  a  rule,  excess  of 
serous  fluid,  sometimes  blood-stained.  The  chief  signs, 
however,  are  found  within  the  thorax.  There  are  sub- 
pleural  haemorrhages  in  tho  lungs— the  so-called  Tardieu 
spots,  found  chiefly  around  the  roots  on  the  posterior 
surface,  on  the  basal  surface,  aud  on  the  surfaces  between 
the  lobes.  There  are  subepicardial  haemorrhages  in  the 
heart,  with  a  peculiar  grouping,  mainly  on  the  anterior 
surface,  along  the  interventricular  groove,  and  on  tho 
posterior  aspect  of  the  ventricles,  along  the  auriculo- 
ventricular  sulcus.  In  a  well  marked  case  there  will  also 
be  subcapsular  haemorrhages  in  the  thymus,  and  occasion- 
ally oue  sees  large  interstitial  haemorrhages  in  the  thymus 
extending  downwards  from  underneath  the  capsule. 
Punctate  haemorrhages  on  the  front  of  the  aorta  and 
pulmonary  artery  are  frequent,  and  even  in  the  fibrous 
pericardium.  Occasionally  one  sees  them  also  on  the 
upper  surface  of  the  diaphragm  aud  on  the  anterior 
aspect  of  the  part  of  the  vertebral  column  within  the 
thorax.  Intrathoracic  haemorrhages  therefore  constitute 
one  of  the  most  important  signs  by  which  asphyxia  may 
be  recogni?eI,  but  tcmetimes  they  are  entirely  absent. 
I  had  one  case  especially,  where  the  child  was  born  dead 
soon  after  prolapse  of  the  cord.  I  was  present  at  birth, 
and  carried  out  the  post-mortem  examination  soon  after. 
In  this  case  not  a  single  intrathoracic  haemorrhage  was 
present,  and  the  only  internal  sigus  of  asphyxia  were  two 
other  important  signs  that  have  not  yet  been  mentioned 
■ — fluidity  of  the  blood  due  to  its  increased  carbon  dioxide 
content,  and  great  congestion  of  the  internal  organs. 

Causes  of  Intrallwractc  HaemorrJiages. 
When  the  child's  blood  supply  is  suddenly  cut  off  by 
pressure  on  the  cord,  placental  separation,  or  otlierwise, 
the  accumulation  of  carbon  dioxide  in  the  blood,  by 
stimulating  the  respiratory  centre,  causes  the  infant  to 
make  a  premature  inspiration  and  expands  the  chest  wall. 
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I£  tbsre  is  a  little  air  in  the  maternal  passages,  as  generally 
happens  if  the  haudof  the  accoucheur  has  been  iutroduced 
lor  any  purpose,  it  is  drawn  into  the  lungs,  which  therefore 
imperfectly  foUuw  the  chest  wall,  a  negative  pressure  is 
created  within  the  thorax  and  blood  is  sucked  into  it,  with 
couseijueut  giving  way  of  the  tiny  venules  and  capillaries 
in  places  where  they  are  least  supported — that  is,  on  the 
surfaces  of  the  organs.  We  thus  see  why  it  is  that  in 
ante-partum  asphyxia  these  intrathoracic  haemorrhages 
arc  most  marked,  and  why  it  is  that  in  premature  infants 
tliey  are  often  entirely  absent.  In  the  premature  infant 
the  respiratory  centre  is  poorly  developed,  attempts  at 
respiration  during  asphyxia  therefore  iuelfcctivc,  aud  the 
consequent  negative  pressure  inside  the  chest  comparatively 
.slight.  In  ante-partum  asphyxia  no  air  whatever  is  avail- 
able; therefore  the  negative  pressure  created  inside  the 
chest  is  greater,  with  consequently  greater  haemorrhage. 
The  chief  points,  then,  that  require  emphasis  with  regard 
to  asphyxia  are  the  great  danger  of  breech  presentation 
aud  the  necessity  for  keeping  a  careful  watch  on  the  foetal 
heart  during  labour. 

Also,  the  greatly  increased  liability  to  the  occurrence  o£ 
asphyxia  in  primiparae  on  account  of  rigidity  of  the  tissues, 
even  when  the  pelvis  is  normal  aud  the  cliild  not  ex- 
cessively large,  points  to  the  desirability  of  inducing  labour 
in  some  of  these  cases  a  little  before  full  time,  unless  the 
pelvis  is  more  than  usually  roomy  or  the  child  below  the 
average  size.  Finally,  most  of  the  cases  of  asphyxia  might 
have  been  prevented  by  adequate  antenatal  supervision, 
which  would  have  led  to  the  discovery  of  such  conditions 
as  contracted  pelvis,  excessive  size  of  the  child,  breech 
presentations,  and  albuminuria,  and  to  the  institution  of 
preventive  treatment. 

III.  Maceration. 
In  the  series  are  included  22  macerated  foetuses,  in  14  of 
which  the  cause  of  foetal  death  was  syphilis,  in  3  albu- 
minuria, in  1  diabetes,  and  in  4  the  cause  was  doubtful, 
further  observation  of  the  mother  being  required,  especially 
during  a  subsequent  pregnancy.  The  number  of  cases 
labelled  doubtful  show  that  it  is  occasionally  a  matter  of 
some  difficulty  to  decide  detinitely  as  to  the  causa  of  the 
foetal  death.  The  chief  points  to  be  relied  upon  in  arriving 
at  a  diagnosis  of  syphilis  in  any  particular  case  are  ; 

1.  The  presence  of  spirochaetes  in  the  foetal  organs. 

2.  l^lular^ement  of  the  foetal  spleen. 

3.  Tresence  of  chomlro-epiphysitis. 

4.  i'resen;e  of  active  syphilis  in  the  mother,  or  in  both 
pa  'en Is. 

5.  Strongly  positive  Wassermann  reaction  in  the  mother. 

6.  A  maternal  history  of  repeated  stillhirtlis,  abortions,  or 
neo-natal  deaths,  without  other  discoverable  cause. 

7.  I'reseuce  of  syphilitic  changes  in  the  placenta. 

At  this  point  I  shall  only  say  one  word  about  the  value 
of  the  placental  appearances  in  distinguishing  between  the 
causes  of  foetal  death.  In  the  syphilitic  macerated  foetus 
the  placenta  is  sometimes,  but  not  always,  larger  and 
heavier  than  normal.  It  is  always  more  or  less  pale  on 
section,  and  is  usually  thickened  from  the  maternal  to  tho 
foetal  surface.  It  is  rare  to  find  infarcts  or  haemorrhages 
in  the  syphilitic  plaxjenta,  whereas  in  the  albuminuric 
p'acenta  large  white  or  red  infarcts  and  numerous  circum- 
scribed haemorrhages  are  common.  The  albuminuric 
placenta  in  maceration  is,  like  the  syphilitic  placenta,  pale 
aud  avascular,  but  it  is  not  usually  enlarged,  and  is  not 
thickened  from  the  foetal  to  the  maternal  surface.  Micro- 
scopically it  is  very  difficult  to  tell  the  one  from  the  other, 
both  beiug  almost  entirely  avascular,  but  in  the  syphilitic 
placenta  the  villi  are  larger  aud  thicker  than  normal,  and 
consequently  the  intervillous  spaces  are  diminished  in 
extent. 

In  deciding,  therefore,  as  to  the  cause  of  foetal  death  in 
the  case  of  any  particular  macerated  foetus  it  is  necessary 
to  weigh  carefully  all  the  available  evidence — that  obtained 
from  the  parents,  the  placenta,  and  that  from  the  examina- 
tion of  the  foetus  itself — aud  only  rarely,  aud  more  seldom 
with  iuoreasiug  experience,  should  the  observer  be  left  in 
doubt  as  to  the  cause  of  deatli, 

IV.  Cerebral  Haemorrhage. 
Out;of  the  200  there  were  59  cases  of  cerebral  haemor- 
rhage, or  29.5  per  cent.,  and  of  these  20  were  delivered  by 
the  breech  and  39  as  vertex.     Of  the  39  cases  delivered  as 
vertex,  17  were  forceps  aud  22  non-forceps.     Of  the  17 


forceps  cases,  9  were  classified  as  difficult,  and  in  8  na 
special  ditticulty  was  encountered.  The  causes  of  difficidty 
in  the  ditficult  cases  were  either  contracted  pelvis  or 
excessive  size  of  the  child,  and  all  except  one  occurred  in 
primiparae.  Of  tho  8  cases  in  which  forceps  delivery  was 
efl'ected  without  any  special  difficulty,  3  were  premature, 
and  in  the  remainder  forceps  had  been  applied  early  in  the 
second  stage  to  hasten  delivery,  the  patient  in  two  cases 
being  eclamptic;  in  one  the  mother  had  mitral  stenosis, 
and  in  another  ventral  hernia. 

Non-forceps  Cases  with  Cerebral  Haemorrhage. 

Of  these  there  were  22  in  all,  and  all  occurred  in 
premature  infants,  16.occurringat  from  seven  to  seven  and 
a  half  mouths,  6  at  eight  months,  while  at  eight  and  a  half 
months  there  were  none.  The  liabiUty  to  cerebral  haemor- 
rhage in  premature  infants  is  thus  greatest  at  from  seven 
to  seven  and  a  half  months,  still  considerable  at  eight 
mouths,  while  at  eight  and  a  half  months  the  liability 
would  appear  to  be  no  greater  than  at  full  term.  Further, 
no  case  of  cerebral  haemorrhage  occurred  in  a  full  time 
child  in  which  delivery  was  a  natural  vertex. 

Again,  of  the  59  cases,  23  wore  at  full  time  and  36 
premature.  If,  therefore,  we  take  the  normal  proportion 
of  full-time  to  premature  infants  over  a  large  number  of 
cases  as  10  to  1,  we  arrive  at  the  conclusion  that  tho 
liability  to  cerebral  haemorrhage  in  premature  infants  is 
sixteen  times  that  of  those  at  full  time.  Further,  of  the 
20  cases  delivered  as  breech,  only  9  were  originally 
breech,  the  remaining  11  being  converted  into  breech  by 
internal  version  for  various  reasons.  If  we  reject  3  cases 
in  which  the  version  was  done  for  dystocia  and  in  which 
cerebral  haemorrhage  might  reasonably  be  supposed  to 
occur  had  they  remained  as  vertex,  there  remain  17  cases 
of  breech  presentation  in  which  cerebral  haemorrhage 
resulted  out  of  a  total  of  59.  Taking,  again,  3  per  cent,  as 
the  normal  frequency  of  breech  delivery,  it  is  evident  that 
the  liability  to  cerebral  haemorrhage  in  breech  presentation 
is  ten  times  that  in  vertex. 

OperabilUy. — It  was  a  remarkable  fact  that  probably 
none  of  the  haemorrhages  could  have  been  removed  by 
operation  with  any  hope  of  permanent  cure.  This  was 
owiug  to  the  site  being  in  some  cases  inaccessible  or  to 
the  brain  being  too  much  ploughed  up  aud  damaged  by 
the  haemorrhage,  or  to  tho  presence  of  fatal  lesions  in 
other  organs,  such  as  kidney  or  liver. 

jRelationship  hehueen  Cerebral  Haemorrhage  and 
Tears  of  the  Diiral  Septa. 

The  condition  of  the  septa  of  the  dura  mator  within 
the  cranium  was  carefully  observed  in  the  last  94  cases, 
with  the  result  that  tears,  complete  or  incomplete,  of  tho 
tentorium  cerebelli  were  found  in  35  (37  per  cent.).  0£ 
these  35  cases,  delivery  was  by  breech  in  22  (65  per  cent.), 
by  vertex  in  12  (34  per  cent.),  and  by  face  in  one  (3  per  cent.). 
Keasouing  in  the  same  way  as  in  tho  case  of  cerebral 
haemorrhage,  we  arrive  at  the  conclusion  that  breech 
delivery  is  sixteen  times  as  likely  to  give  rise  to  tentorial 
tears  as  is  vertex. 

Further,  in  every  case  of  breech  delivery  at  full  term 
some  degree  of  tentorial  tearing  was  apparent.  It  was 
also  evident  from  my  figures  relative  to  methods  of 
delivery  that,  while  complete  tears  of  the  tentorium 
cerebelli  are  exceedingly  likely  to  occur  in  difficult 
breech  cases,  yet  they  may  also  occur  in  breech  cases 
in  which  there  has  been  no  difficulty  whatever — in  easy 
and  premature  labours;  and  while  in  vertex  cases  com- 
Ijlete  tears  may  frequently  occur  in  forceps  delivery,  they 
are  not  confined  to  these,  but  may  also  occur  in  cases 
where  delivery  has  been  spontaneous  but  prolonged  and 
somewhat  difficult.  It  is  evident,  therefore,  that  the 
problem  of  the  prevention  of  injuries  to  the  dural  septa  is 
inextricably  bound  up  with  that  of  the  prevention  of  breech 
and  of  difficult  vertex  deliveries. 

Belationship  beliveen  Tears  of  the  Dural  Septa  and 
Cerebral  Haemorrhage. 

An  examination  of  the  50  cases  in  which  either  tears  ot 
the  dural  septa,  or  cerebral  haemorrhage,  or  both  together, 
occurred,  reveals  the  fact  that  there  were  21  cases  in  which 
tears  of  the  dural  septa  occurred,  and  iu  which  there 
was  no  cerebral  haemorrhage.  This  means  that  out  of  a 
total  of  35  cases  of  tentorial  tearing,  60  per  cent,  wera 
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unassociated  witb  cerebral  haemorrhage  in  any  situation 
or  of  any  degree.  If,  on  the  other  hand,  we  examine  tlie 
cases  iu  which  cerebral  haemori-hage  ooourred  -with  no 
tears  of  the  dural  septa,  we  find  there  are  15  cases  of  such 
'out  of  a  total  of  29  cases,  or  57  per  cent.  Again,  if  we  take 
'the  cases  in  which  tears  of  the  dural  septa  and  cerebral 
haemorrhage  coexisted,  we  find  there  are  only  14  cases 
'out  of  the  total  50  in  which  septal  tears  and  cerebral 
haemorrhage  existed  either  together  or  separately — that 
is  to  say,  tears  of  the  septa  and  cerebral  haemorrhage 
existed  together  only  iu  28  per  cent.  These  14  cases  are 
'tabulated  in  my  report  to  the  Medical  Research  Council 
and  the  causes  of  the  haemorrhage  analysed. 

The  matter  is  too  detailed  to  enter  into  in  this  paper. 
jSuiSco  it  to  say  that  there  were  only  three  in  which  it 
■was  necessary  to  invoke  the  theory  advocated  by  Holland, 
'of  tearing  of  the  dural  septa,  allowing  excessive  moulding 
!of  the  head  with  consequent  kinking  of  the  vein  of  Galen 
'and  rupture  of  it  or  its  tributaries  from  the  base  of  the 
I  brain  and  cerebellum.  In  some  cases  the  haemorrhage 
■was  in  regions  remote  from  that  drained  by  the  vein  of 
Galen;  in  others  it  was  obviously  due  to  the  tears  in  the 
'tentorium  cerebelli,  extending  deeply  into  the  straight  or 
lateral  sinus, 

Intraveniricidar  Haemorrhage. 
:  Of  these  there  ■were  22  cases,  but  I  shall  only  indicate 
'here  tlie  points  with  regard  to  it  that  have  a  practical 
bearing.  (1)  It  never  occurred  except  in  premature  births, 
being  most  frequent  from  seven  to  seven  and  a  half 
months,  less  at  eight  months,  and  at  eight  and  a  half 
months  it  seemed  to  be  no  more  likely  to  occur  than  at 
term.  As  a  matter  of  practical  experience  one  does  not 
expect  to  find  intraventricular  haemorrhage  in  infants 
born  at  full  term.  (2)  Breech  delivery  was  ten  times  as 
likely  to  cause  it  as  vertex,  a  result  exactly  corresponding 
to  cerebral  haemorrhage  iu  general.  (3)  In  none  of  the 
'subjects  were  any  signs  noted  that  might  have  led  to 
Idiagnosis.  The  babies  were  all  premature;  one  or  two 
■were  blue  from  birth  ;  they  sucked  and  cried  badlj',  or 
not  at  all.  Some  of  them  lived  as  long  as  forty  ■  eight 
hours,  even  with  both  lateral  ventricles  distended  with 
blood  clot. 

The  points  to  be  kept  in  mind  in  the  prevention  of 
cerebral  haemorrhage  would  therefore  seem  to  be : 

(k)  Avoidance  of  breech  deliveries,  by  cephalic  version 
of  breech  presentations  at  a  period  when  this  is  always 
possible,  not  later  than  the  seventh  or  eighth  mouth. 

(^)  Avoidance  of  difficult  forceps  deliveries;  this  is  only 
possible  by  antenatal  supervision  of  every  case. 

(c)  Avoidance  of  the  induction  of  premature  labour, 
certainly  before  eight  months,  better  still  before  eight  and 
a  half  months. 

(d)  Manual  dilatation  of  the  parturient  canal  for  the 
passage  of  the  premature  infant  and  preserv.ation  of  the 
membranes  unruptured  as  long  as  possible.  We  shall  see 
that  the  latter  has  also  an  important  bearing  on  the 
question  of  infection  of  the  newly-born  infant. 

In  other  words,  every  effort  should  be  made  to  prevent 
pressure  upon  the  premature  infant  during  its  birth. 
Before  eight  and  a  half  months  the  infant  is  unfitted  to 
pass  with  impunity  through  even  a  normal  and  easy 
labour. 

Finally,  after  a  study  of  this  series  of  cases,  it  is  impos- 
sible to  avoid  the  conclusion  that  it  is  only  by  adequate 
antenatal  supervision  of  every  pregnant  woman  that  the 
Iiresent  high  morbidity  rate  from  cerebral  haemorrhage 
can  ever  be  seriously  diminished. 

v.  Syphilis. 

There  were  altogether  35  cases  of  syphilis,  including 
14  macerated  foetuses.  I  should  like  to  state  very  briefly 
the  chief  points  that  emerged  from  a  study  of  these 
35  cases. 

(1)  With  Beqard  to  the  Mother.— On\y  very  occasionally 
does  oue  find  that  the  mother  has  any  signs  or  even  any 
history  of  syphilis.  In  only  6  cases  of  the  35  did  the 
mother  shovr  any  signs  or  give  any  history  of  syphilitic 
infection.  Again,  while  a  positive  Wassermann  reaction 
is  of  great  value,  a  negative  Wassermann  in  a  woman  with 
a  history  of  repeated  stillbirths,  abortions,  or  neonatal 
deaths,  without  any  obvious  reason  to  account  for  thorn, 
Buch  as  birth  injuries,  albuminuria,  or  retroverted  uterus, 
has  little  or  uo  value  in  excluding  syphilis.    So  much  has 


this  been  impressed  upon  us  that  in  the  presence  of  such  a 
historj',  even  though  the  Wassermann  is  repeatedly  nega- 
tive, ■we  do  not  hesitate  to  carry  out  autisyphilitic  treat- 
ment. In  "the  case  of  a  primiparous  patient  the  bad 
obstetric  history  is,  of  course,  wanting,  but  in  these  cases 
it  is,  iu  our  experience,  less  common  to  find  latent  syphilis 
and  a  negative  Wassermann. 

(2)  WUhlifr/ard  to  the  Child.^-'Wha.t  are  the  points  that 
guide  us  to  a  diagnosis  of  syphilis  at  ^los^-jjior/ci;;  exami- 
nation •?  It  should  be  borne  in  mind  that  the  evidence 
obtained  from  this  j'ost- mortem  examination  of  the  child 
is  often  the  only  evidence  obtainable  of  the  presence  of 
syphilis  in  the  mother. 

In  the  first  place,  the  syphilitic  child  is  usually  prema- 
ture, as  were  twenty-six  out  of  my  thirty-five  cases. 
S3'philis  is  the  commonest  cause  of  premature  labour.  In 
the  second  place,  there  may  be  marasmus,  but  only  if  the 
child  has  lived  at  least  a  few  days,  so  that  if  it  has  died 
in  the  first  day  or  two  it  maj'  be  perfectly  well  nourished. 
Third,  it  may  be  jaundiced,  and  sometimes  the  jaundice 
is  present  from  birth — it  may  be  born  jaundiced  or  the 
jaundice  may  come  on  immediately  afterwards.  Fourth, 
there  is  sometimes  an  oedematous  condition — a  hard 
oedema  of  the  body  and  the  limbs.  And  fifth,  there  may 
rarely  be  a  few  pustules  or  vesicles  or  areas  of  desquamated 
skin  about  the  body,  especially  on  the  buttocks  or  lower 
limbs.  These  five  signs  are  all  that  may  be  seen  ex- 
ternally and  they  may  be  all  absent,  and  it  is  rare  to  find 
more  than  one  or  two  present  at  the  same  time. 

The  Internal  Signs  of  Syphilis. 
There  are  four  organs,  or  parts,  of  the  foetus  in  which 
we  may  find  naked- eye  changes  due  to  syphilis. 

1.  Lungs. — As  a  rule,  there  are  no  uaked-ej'e  changes 
present.  The  lungs  may  look  perfectly  healthy,  well 
aerated,  float  buoyantly  in  water,  and  show  the  normal 
pink  colour.  The  typical  naked-eye  pneumonia  alba  of  the 
textbook  is  rarely  seen  in  the  newly-born  foetus— it  was 
only  present  in  one  case  of  my  scries.  When  seen  it  is 
easily  recognized ;  the  lung  is  heavy  and  voluminous,  the 
cut  section  is  more  or  less  solid,  in  colour  it  resembles 
grey  marble,  and  it  sinks  in  water.  On  squeezing  the  cut 
surface,  more  or  less  purulent-looking  fluid  exudes.  But 
in  most  cases  of  syphilis  of  the  newborn  the  lungs  look 
perfectly  healthy  to  naked-eye  examination,  except  for 
some  terminal  oedema  in  the  lower  lobes. 

2.  Liver. — It  is  commonly  said  that  the  liver  is  enlarged 
in  syphilis.  I  have  rarely  seen  an  enlarged  liver.  In 
only  two  of  my  cases  was  there  enlargement,  and  then  it 
was  not  definite ;  in  only  one  case  was  the  liver  tough  on 
section,  and  its  surface  was  smooth  and  bile-stained.  As 
a  rule  the  only  change  present  is  that,  in  cases  of 
marasmus,  the  liver  is  pale  and  somewhat  fatty,  which  is 
due  to  the  marasmus  aud  not  to  the  syphilis. 

3.  Spleen. — An  enlarged  spleen  is  one  of  the  most  reliable 
signs  of  syphilis  in  the  newly-born  infant.  AVhen  a 
definitely  enlarged  spleen  is  found  in  an  infant  that  is 
stillborn,  or  that  dies  a  few  weeks  after  birth,  it  may  bo 
taken  as  pathognomonic  of  syphijis.  But  an  enlarged 
spleen  is  not  always  found.  It  was  only  found  in  five  of 
my  series  of  35  cases,  or  14  per  cent.  One  sometimes  has 
a  case  where  the  spleen  appears  to  be  enlarged,  but  the 
enlargement  is  not  definite;  it  is  on  the  border  line,  and 
one  cannot  be  sure,  for  the  spleen  varies  a  good  deal  in 
size  in  normal  cases.  Speaking  generally,  however',  I 
think  I  am  nearly  correct  in  saying  that  a  spleen 
weighing  more  tlian  16  grams  may  be  taken  as  definitely 
enlarged. 

4.  Chondro-epiplujsitis. — We  come  now  to  the  fourth 
point  in  the  jyost-mortem  diagnosis,  ohondro-opiphysitis. 
Textbooks  of  midv.'ifery  lay  great  stress  upon  the  presence 
of  chondroepiphysitis  as  proof  of  the  presence  of  syphilis. 
No  doubt  it  is  when  present.  The  trouble  is  that  one 
very  seldom  sees  it.  Out  of  my  series  of  21  fresh 
syphilitic  infants  I  have  only  found  it  definitely  present 
in  one,  and  so  indefinitely  iu  two  others  as  to  be  useless 
in  diaguosis. 

5.  Placenta, — If  you  are  fortunate  j'ou  will  also  have  the 
placenta  to  guide  you.  It  is  generally  taught  that  the 
syphilitic  placenta  is  enlarged,  greasy  and  pale,  but 
nothing  is  further  from  the  truth.  The  placenta  of  a 
syphilitic  child  born  alive  looks  perfectly  normal  and 
healthy.  It  is  not  increased  in  size  ;  its  vascularity , 
is  normal;    and   even   on   microscopic  examination   it  is 
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impossible  to  tell  it  from  tbe  placenta  of  the  healthy  child. 
Had  it  been  otherwise  the  child  would  have  died  in  ulrro. 
If,  however,  the  child  has  been  born  macerated,  the 
placenta  is  frequently  enlarged ;  on  section  it  is  pale  and 
avascular,  thicUened  from  the  maternal  to  the  foetal 
surface,  and  the  larger  vessels  stand  out  ou  the  cut  surface 
as  thick  white  cords.  The  reason  for  this  is  that  the 
eulargement  of  the  jilacenta  as  a  whole  is  due  to  the 
enlargement  of  the  individual  villi,  and  these  owe  their 
enlargement  to  a  cellular  proliferation  iu  their  stroma 
which  blots  out  the  capillaries:  and  so  the  child  dies  from 
the  cutting  off  of  its  blood  supply,  and  the  same  cause  that 
leads  to  the  death  of  the  child  causes  the  enlargement  of 
the  placenta.  It  is  not,  therefore,  strictly  correct  to  say 
that  the  syphilitic  placenta  is  never  enlarged,  for  it  may 
be  in  the  case  of  the  syi'hilitic  macerated  foetus. 

It  will  bo  seen,  therefore,  that  the  naked  eye  post-vioiiem 
examinatiou  may  be  completely  negative.  The  child  may 
appear  normal  and  well  nourished,  and  the  lungs,  liver, 
spleen,  epiphyses  and  placenta  may  seem  perlectly  healthy. 
How.  then,  are  we  to  arrive  at  a  diagnosis  of  syphilis? 
This  is  achieved  by  histological  e.xamination  in  the  fresh 
foetus  of  the  organs,  especially  the  thyroid,  thymus,  lungs 
and  liver. 

Histological  Changes  in  these  Organs. 

Thyroid. — Five  of  my  21  fresh  foetuses  showed  well 
marked  fibrosis  of  the  thyroid,  which,  as  a  result,  contained 
few  acini.  In  addition  to  this  there  is  a  peculiar  pro- 
liferation of  cells  into  the  acini  that  remain,  tilling  them 
so  that  liUIe  or  no  colloid  may  be  visible.  An  interesting 
question  arises  here  as  to  whether  normal  colloid-containing 
acini  would  become  regenerated  if  specific  treatment  were 
carried  out,  or  whether  such  regeneration  would  not  take 
place,  and  the  child  become  a  cretin.  Between  the  acini 
of  the  normal  thyroid  there  are  groups  of  cells  wliieh 
afterwards  form  new  acini.  Many  of  these  are  still 
present  iu  the  syphilitic  thyroid,  and  it  is  probable  that 
from  these  the  thyroid  would  become  sufficiently 
regenerated  to  carry  on  its  normal  function. 

Tlii/mns. — Several  of  my  cases  showed  well  marked 
fibrosis,  increase  of  reticulum  cells  and  plasma  cells,  with 
a  peculiar  change  in  the  corpuscles  of  Hassal.  These 
were  enlarged,  and  the  concentric  body  inside  the  capsule 
was  replaced  by  granular  debris  and  leucocytes,  chiefly 
polymorphs  and  a  few  lymphocytes.  In  some  the  re- 
placement is  so  complete  that  none  of  the  concentric  body 
is  left,  while  in  others  some  part  of  the  latter  is  still  left  iu 
the  centre  of  the  otherwise  granular  mass. 

Lung. — The  histological  changes  present  in  the  lungs 
were:  (1)  Increased  thickness  and  comparative  avascularity 
of  the  alveolar  walls,  due  to  a  fibrocellular  proliferation  ; 
(2)  thickening  of  the  vessel  walls  and  of  the  walls  of  the 
bronchioles;  (3)  thickening  of  the  pleura,  liable  to  be 
irr.;;  u'ar,  and  not  always  present:  (4)  in  one  case  a  few 
small  microscojjic  gummata  were  found  in  which  the  chief 
cells  distinguished  were  plasma  cells,  lymphocytes,  and 
a  few  polymorphonuclear  lcucoc3'tes  ;  (5)  the  alveoli  are 
usually  loosely  tilled  with  catarrhal  phagocytic  cells 
derived  from  the  endothelial  cells  lining  them. 

Liver. — Three  chief  types  of  histological  changes  were 
found:  (ll  Coarse,  or  peri-portal,  cirrhosis  was  pre-sent  in 
10  cases,  iu  which  lymphocytes,  plasma  cells,  and  fibro- 
blasts were  numerous  in  the  portal  tract.  (2)  Fine,  or 
intercellular,  cirrhosis  was  present  in  3  cases.  Both  iu 
this  and  iu  the  coarse  type  there  was  also  present  more 
or  less  thickening  of  the  hepatic  vein  in  the  centre  of  the 
lobule.  (3)  The  haonopoietio  liver.  In  this  the  sinusoids  are 
tilled  with  large  cells,  chiefly  lymphocytes,  a  few  nucleated 
reds,  also  a  few  largo  cells  lying  in  groups  of  two  or 
three,  and  containing  in  their  i^rotoplasm  large  coarse 
eosinopfiilo  granules.  This  indicates  a  continuation  of 
tho  blood-forming  function  of  the  liver  into  post-natal 
life.  The  large  number  of  the  lymphocytes  present  gives 
the  liver  the  appearance  of  a  case  of  lymphatic  leukaemia, 
but  the  OMcess  of  lyuiphocytes  is  contined  to  the  sinusoids, 
and  is  not  found  iu  the  vessels  of  the  portal  canal  or  even 
in  the  central  hepatic  vein. 

SplcL-n, — Tho  splenic  enlargement,  in  the  cases  in  which 
it  was  present, was  associated  with  peri-portal  cirrhosis  iu 
the  liver.  Microscopically  it  was  of  the  nature  of  a  hyper- 
plasia, while  iu  three  cases  there  was  fibrosis.  There  was  no 
detiuite  or  constant  increase  in  reticulum  cells  as  com- 
pared with  several  normal  cases  examined,  adult  and 
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foetal.  As  regards  plasma  cells,  their  number  in  normal 
cases  varied  very  much,  and  there  was  no  characteristic 
or  constant  increase  in  their  number  in  syphilis. 

Kidney. — Only  one  case  showed  any  change.  In  this 
there  was  marked  interstitial  haemorrhage  between  tho 
tubules,  strictly  confined  to  the  pyramids,  and  not  all  of 
these  were  affected.  Microscopically  there  was  thrombosis 
iu  the  veins  between  the  cortex  and  the  pyramids.  There 
was  no  thrombosis  in  tho  arteries,  but  their  intima  was 
much  thickened  by  a  cellular  proliferation,  and  in  some 
cases  the  lumen  was  obliterated.  The  condition  was 
probably  one  of  infarction. 

P<!»crt-(TS.— Fibrosis  of  the  pancreas  was  well  marked  ia 
several  cases.  The  vascular  coats  were  thickened  and  a 
youug  fibrous  tissue  spread  between  the  acini,  widely 
separating  and  destroying  them.  Islands  of  Langerhans 
appeared  to  bo  more  numerous  than  in  sections  of  the 
normal  pancreas.  In  the  latter  they  are  rather  scarce  and 
somewhat  dilticult  to  find,  whereas  in  some  sections  of 
a  fibrotic  syphilitic  pancreas  there  were  frequently  found 
as  ruany  as  eight  in  a  microscopic  field  with  13  objective. 

Finally,  there  only  remains  the  examinatiou  for  spiro- 
chaetes.  It  is  auother  common  idea  that  the  spirochaeto 
is  always  fouad  in  the  tissues"  of  the  syphilitic  foetus. 
That  this  is  by  no  means  true  will  be  evident  wheu  I  say 
that  out  of  fourteen  macerated  syphilitic  foetuses  tho 
spirochaete  was  only  found  in  eight,  while  of  twenty- 
one  fresh  syphilitic  infants  it  was  only  found  in  one.  The 
absence  of  the  spirochaete  was  particularly  unexpected  ia 
one  case  where  twins  were  born  at  seven  and  a  half 
months.  The  first  was  born  macerated,  and  spirochaetes 
were  very  numerous  in  the  organs,  including  the  uterus, 
ovaries,  tubes,  and  even  in  the  wall  of  the  heart.  The 
other  twin  died,  at  the  age  of  16  days,  of  pneumonia. 
There  were  well-marked  syphilitic  changes  iu  the  liver 
and  lungs,  but  uo  spirochaetes  were  found  in  any  organ, 
in  spite  of  searching  examinations  by  dark-ground  and 
Levaditi  methods.  Dr.  Amand  Routh  has  suggested  to  me 
that  the  infants  may  belong  to  different  fathers,  but  there 
was  nothing  in  the  clinical  history  to  suggest  this,  and  the 
twins  were  both  females  and  at  the  same  stage  of  develop- 
ment. The  placentas  were  separate,  and  that  of  the 
living  child  was  much  less  avascular  than  that  of  the  other. 
It  would  seem  that  it  is  only  on  the  assumption  that  the 
spirochaete  goes  through  a  defiuite  sexual  cycle  that  its 
repeated  absence  in  proved  syphilitic  foetuses  can  be 
explained. 

It  is  evident  therefore  that  the  post-morte^n  diagnosis  of 
syphilis  is  not  always  a  simple  matter,  but  that  it  frequently 
entails  a  careful  weighing  of  all  the  available  evidence — 
the  obstetrical  and  clinical  history  of  the  mother,  the 
Wassermanu  test,  the  placenta,  a  complete  naked-eye  and 
microscopic  examination  of  the  foetal  organs.  Even  wheu 
all  these  data  are  available  there  will  occasionally  be  a 
case  where  there  is  difficulty  in  decidiug  whether  syphilis 
is  present  or  not. 

VI.  Pneumonia. 
Pneumonia  is  a  common  cause  of  death  amongst  infants 
during  the  first  week  after  birth,  and  accounted  for  21 
deaths  out  of  80,  or  26  per  cent.  I  shall  only  draw  atten- 
tion very  briefly  to  one  or  two  points  regarding  it:  (1)  In 
the  infant  there  is  little  defensive  reaction  as  compared 
with  the  adult  against  the  infecting  agent.  In  the  lung 
alveoli  there  are  remarkably  few  polymorphonuclear 
leucocytes  present.  (2)  Pneumonia  in  the  first  few  days 
of  life  is  an  extremely  insidious  disease,  generally  pre- 
senting no  characteristic  symptoms  which  might  lead  to 
its  presence  being  suspected,  and  to  the  carrying  out  of 
physical  examination.  (3)  Even  a,t  post-mortem  examina- 
tion its  presence  may  be  missed  if  microscopic  examina- 
tion of  the  lungs  is  not  carried  out.  The  reason  of  this, 
of  course,  is  that  a  small  pneumonic  patch,  insufficient  to 
alter  the  normal  naked-eye  appearance  of  the  lung,  may 
frequently  be  sufficient  to  kill  the  infant.  (4)  It  is  some- 
times due  to  antenatal  infection  from  premature  rupture 
of  the  membranes,  and  the  infant  may  be  not  only  born 
infected,  but  may  be  even  suffering  from  an  advanced 
degree  of  pneumonia  before  its  birth.  This  is  illustrated 
by  the  following  case : 

A  primipara  at  full  time  was  admitted  to  the  Pioyal  Maternity 
Hospital  after  long  delay  on  the  district,  due  to  primary 
inertia.  The  membranes  had  been  rmitured  for  some  time 
before  admission.    Forceps   were   applied  in  hospital,  and  Oi 
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"bine  baby"  was  born,  breathing  badly,  which  died  eight 
hours  later.  The  child  was  at  full  time,  very  well  uourished, 
and  considerably  above  the  average  size— 3,800  grams.  Each 
pleural  cavity  contained  about  2  oz.  of  blood-stained  serous 
fluid,  the  lower  lobes  of  both  lungs  were  of  solid  consistence, 
and  on  squeezing  the  cut  surfaces  they  exuded  a  vellowisli 
frothy  fluid.  Microscopically  the  lungs  showed  an  advanced 
degree  of  catarrhal  pneumonia,  iu  the  stage  of  grey  hepatiza- 
tion. At  some  parts  no  cells  could  be  made  out,  and"  the  whole 
appeared  to  be  a  necrotic  mass  in  which  even  the  alveolar  walls 
could  not  be  distinguished.  Cultures  from  the  lung  on  blood 
agar  yielded  an  organism  of  the  pneumo-bacilius  group.  It  is 
impossible  that  such  an  advanced  degree  of  grey  hepatization 
could  have  taken  place  in  the  eight  hours  in  which  the  child 
lived,  and  its  blueuess  and  difficulty  in  breathing  at  birth,  and 
continuing  till  death,  are  strong  evidence  in  support  of  ante- 
natal pneumonia.  Another  child,  in  whom  the  membranes  had 
beeu  ruptured  three  days  before  birth,  died  on  the  third  day, 
and  at  post-niorteiii  examination  there  was  found  pneumonia, 
double  empyema,  and  septic  endocarditis,  the  causal  organism 
being  the  Uaclllus  coli.  Breathing  from  birth  had  been  wheezy 
and  rapid. 

I  should  like  to  draw  attention  to  a  type  of  pneumonia 
that  would  seem  to  be  peculiar  to  the  newly-born  infant, 
and  which  occurred  iu  six  of  luy  cases.  This  might  appro- 
priately be  called  "acute  haemorrhagio  pneumonia  of 
infants,"  and  its  cour.se  is  somewhat  as  follows: 

A  child  is  born,  perhaps  at  the  full  time  or  a  few  days 
prematurely.  It  seems  perfectly  healthy  at  birth  and 
afterwards,  when,  ■without  any  warning  symptoms  what- 
ever, it  is  found  dead  iu  bed.  The  face  may  be  blanched, 
there  may  or  may  not  be  a  little  blood  staining  about  the 
mouth  and  nose,  and  nothing  more  is  to  be  seen.  Suspicion 
of  overlying  or  of  foul  play  may  arise.  What  has  hap- 
Ijened  is  this :  the  child's  lungs  have  become  infectetl  in 
some  Vi'ay  and  an  acute  and  rapid  congestion  occurs.  In 
the  adult  this  would  be  the  first  stage  of  a  pneumonia,  the 
next  stage  would  be  consolidation,  followed,  if  the  patient 
recovers,  by  resolution.  But  in  the  young  infant  the 
fragile  vessels  cannot  stand  the  strain  thrown  upon 
them  by  the  engorgement,  and  they  give  way  and  blood 
is  poured  out  into  the  alveoli  and  bronchi,  and  the  child 
dies  suddenly,  drowned  in  its  own  blood,  the  whole  process 
occurring  with  dramatic  suddenness  and  probablj'  not 
occupying  longer  than  a  few  minutes. 

This  acute  haemorrhagic  pneumonia  of  infants,  then, 
seems  to  be  a  distinct  clinical  and  pathological  type,  and 
while  the  etiological  factor  in  most  cases  is  organismal, 
there  is  some  evidence  to  support  the  theory  that  it  may 
occasionally  be  of  the  nature  of  an  anaphylaxis.  The  im- 
portant points  to  be  kept  in  mind  arc  the  necessity  for 
guarding  the  newly  born  infant  against  infection,  and  of 
avoiding,  when  possible,  the  premature  rupttire  of  the 
membranes  during  labour, 

VII.  SupR.iREN.iL  Haemorrhage. 
There  were  18  cases  of  haemorrhage  into  the  sui^rarenal 
body.  All  were  born  dead  except  two,  the  cause  of  death 
being  in  most  cases  asphyxia.  In  one  case  the  child  lived 
four  hours,  the  haemorrhage  being  severe  and  into  the 
medulla  of  the  left  suprarenal  body.  Of  the  16  cases  that 
were  born  dead,  the  suprarenal  haemorrhage  was  the 
probable  cause  of  death  in  one,  no  other  cause  being  found. 


Site  of  Haemorrhaijc. 

Into  medulla  of  both 

Into  medulla  of  right 

Into  medulla  of  left 

Under  or  into  capsule  of  both 

"L'uder  or  into  capsule  of  right 

Under  or  into  capsule  of  left 


Sis  cases  were  delivered  by  vertex  and  12  by  breech. 
Of  the  6  cases  delivered  by  vertex,  in  3  the  haemorrhage 
was  into  or  underneath  the  gland  capsule,  and  in  only  one 
of  these  was  it  severe.  Rejecting  for  statistical  purposes 
the  two  slight  cases,  there  remain  4  cases  iu  which  delivery 
was  by  vertex.  In  3  of  these  the  haemorrhage  was  into 
the  medulla,  in  all  into  the  right  only,  and  in  one  beneath 
the  capsule.  Of  the  12  breech  deliveries,  iu  3  podalic 
version  had  beeu  done  after  forceps  had  failed  on  the  fore- 
coming  head.  If  we  reject  these  3  cases,  as  it  might 
reasonably  be  supposed  that  suprarenal  haemorrhage 
would  have  occurred  had  they  remained  vertex,  and 
assuming  again  3  per  cent,  as  the  normal  frequency  of 
breech  presentation,  we  arrive  at  the  conclusion  that 
breech  delivei'y  is  twenty-two  times  as  likely  to  give  rise 
10  suprarenal  haemorrhage  as  delivery  by  the  vertex.     In 


vertex  presentations  suprarenal  haemorrhage  only  occurred 
in  difficult  forceps  deliveries,  while  in  breech  cases  it 
occurred  also  in  labours  in  which  no  special  difficulty  was 
encountered.  Again,  of  the  15  severe  cases,  9  were  at  full 
time  and  6  premature.  Assuming  1  in  10  to  be  the  normal 
proportion  of  premature  to  full-time  labours,  we  find  that 
suprarenal  haemorrhage  is  four  times  as  likely  to  occur  iu 
a  premature  labour  as  in  a  labour  at  full  time. 

Causes  of  Suprarenal  Haemorrhage. 

A'arious  causes  have  been  invoked  from  time  to  time  to 
explain  these  suprarenal  haemorrhages.  It  has  been  sug- 
gested that  pressure  upon  the  liver  compresses  the  interior 
vena  cava  between  tlie  liver  and  the  vertebral  column, 
thus  damming  back  the  blood  into  the  suprarenal  veins 
(Matherl.  Too  earlj'  ligation  of  the  cord  has  been  sug- 
gested, but  this  seems  to  be  ruled  out  by  the  fact  that  the 
increased  pressure  would  not  fall  directly  upon  the  inferior 
vena  cava,  neither  would  this  cause  operate  more  frequently 
in  breech  than  in  vertex  presentation.  Syphilis,  being  a 
frequent  predisposing  cause  of  haemorrhage  in  other 
organs,  would  no  doubt  also  predispose  to  suprarenal 
haemorrhage  by  furnishing  a  capillarj'  toxin,  but  it  was 
not  present  in  any  of  my  cases. 

It  was  found  from  a  study  of  my  tables  that  of  the  16 
cases  in  which  the  child  was  stillborn,  15  were  associated 
with  asphyxia,  and  it  seems  probable  that  this  is  an  im- 
portant factor  in  its  causation.  It  is  certain  that  haemor- 
rhages over  the  cerebral  hemispheres,  around  the  small 
veins  of  the  meninges,  are  frequently  fouud  as  a  result  of 
asphyxia  in  premature  infants,  while  from  the  same  cause 
large  subcapsular  and  even  interstitial  haemorrhages  may 
be  met  with  in  the  thymus,  even  in  full  time  infants.  Iu 
the  preruature  infant  the  vessels  arc  extremely  fragile  and 
their  muscular  coats  undeveloped,  and  it  is  possible  that 
they  give  way  easily  under  the  strain  of  the  sudden  con- 
gestion of  the  internal  organs  iu  asphyxia.  In  no  organ 
would  this  be  more  likely  to  occur  than  in  the  suprareual, 
which  is  excessively  vascular  and  in  which  there  is  a 
minimum  of  supporting  fibrous  stroma.  The  organ  also  is 
so  situated,  close  to  the  termination  of  the  superior  vena 
cava,  that  it  is  likelj'  to  receive  the  full  force  of  the  backward 
pressure  of  blood  from  the  distended  right  auricle.  In  dis- 
cussing asphyxia,  however,  we  found  that  breech  delivery 
was  eight  times  as  likely  to  give  rise  to  asphyxia  as  vertex 
deliver}-,  while  it  is  twenty-two  times  as  likelj'  as  vertex 
to  give  rise  to  supr;;renal  haemorrhage.  It  would  appear 
from  this  discrepancy  that  there  must  be  some  other  factor 
at  work  in  producing  suprarenal  haemorrhage,  and  coming 
much  more  prominently  into  play  iu  breech  than  in  vertex 
deliveries.  This  factor  is  probably  the  direct  trauma  iu- 
cidental  to  the  passage  of  the  breech  and  abdomen  through 
the  comparatively  undilated  parturient  canal  and  the 
pressure  of  the  child's  lower  limbs  agaiust  the  abdominal 
organs. 

VIII.  Prem.\ture  Laeoor. 

Out  of  the  200  cases  95  were  born  prematurely.  Bearing 
in  mind  that  every  child  should  be  carried  to  full  time 
unless  there  is  some  reason  for  the  contrary,  an  effort  was 
made  to  ascertain  this  reason  by  a  coordinaticn  of  the 
clinical  historj'of  the  mother  with  the  post-mortem  findings 
in  the  foetus,  with  the  result  that  iu  every  case  except  two 
some  cause  for  the  premature  onset  of  labour  was  dis- 
covered, the  chief  causes  being,  in  order  of  frequency, 
syphilis  28,  twins  16,  induction  of  labour  12,  albuminuria 
and  eclampsia  11,  placenta  praevia  8. 

Causes  of  Death  in   the  Premature  Infant. 
In   the  56  cases  of   neo-natal  death   among  premature 
infants  the  causes  were  as  follows: 


Cerebral  haemorrhage ... 

Syphilis 

Syphilis  with  catarrhal  pueumouia 

Catarrhal  pneumonia   ... 

Septic  peritonit  s 

Septic  meningitis 

Suprarenal  haemorrhage 

Omphalorrhagia 

Moist  gangrene  of  foot  ... 

Asphyxia  igasped  a  few  times) ... 

No  cause  fouud 


22 
12 
6 
5 
2 
1 
1 
1 
1 
1. 
4 

56 


'VN'ith  regard  to  the  4  cases  iu  which  no  cause  for  death 
was  discovered,  it  can  only  be  supposed  that  the  infant  had 


July  30,  1921] 


THE  PSTCHOIiOGIST  IN  PUBLIC  LIFE. 


r      The  BBiTOia 
L  Medical  Jourkal 


145 


insufficient  vitality  to  maintain  life,  or  that  fatal  cooling 
of  the  body  had  occui-red  through  insufficient  development 
of  the  heat-regulating  mechanism.  Examination  of  the 
causes  of  premature  birth  reveals  the  fact  that  the  latter 
is,  in  a  large  percentage  of  cases,  unpreventable  as  far  as 
present  knowledge  goes.  Thus  the  only  preventable  cases 
are  those  of  syphilis  and  albuminuria,  iuchiding  eclampsia, 
comprising  39  cases,  or  about  three-tifths  of  the  entire 
number,  and  these  might  have  been  prevented  -by  ante- 
natal care. 

An  examination  of  the  causes  of  deatli  among  premature 
infants,  on  the  other  hand,  reveals  the  fact  that  most 
might  have  been  prevented,  (1)  by  proper  supervision  and 
treatment  of  the  mother  during  pregnancy,  (2)  by  the 
adoption  of  certain  precautions  to  prevent  injury  to  the 
foetus  during  biith,  and  (3)  by  improved  care  of  the  infant 
during  the  first  mouth  of  post-natal  life.  This  improved 
cave  can  only  bo  obtained  by  the  provision  of  specially 
fitted  rooms  or  co\ii<euscs,  on  the  Continental  principle, 
in  which  the  child's  body  heat  can  be  maintained 
until  such  time  as  its  own  heat-regulating  mechanism 
is  properly  developed,  and  in  which  the  necessary 
measures  can  be  taken  to  guard  against  infections  that 
are  such  a  serious  and  constant  menace  to  the  life  of 
the  premature  infant. 

IX.    SCOPOLAMINE-MOEPHINE    NaRCOSIS. 

Tliere  were  three  cases  in  which  the  cause  of  death 
■would  seem  to  have  been  twilight  sleep — at  least,  asphyxia 
and  other  known  causes  of  death  were  excluded.  All 
three  occurred  in  primiparae,  and  in  all  repeated  doses  of 
morphine  had  been  given  four-hourly,  and  hyoscine  hourly. 
In  all  cases  the  thymus  was  much  enlarged,  but  was 
specially  so  in  two,  in  which  it  weighed  30  grams  and 
24  grams  respectively,  the  normal  being  10  grams.  It  seems 
more  than  a  coincidence  that  these  two  thymuses  should 
bo  the  two  largest  I  have  met  with  in  350  necropsies  on 
infants.  In.'jtances  of  increased  susceptibility  to  the  action 
of  morphine  are  not  infrequent  in  tlie  case  of  infants  and 
young  children,  and  it  does  not  seem  unreasonable  to 
suppose  that  a  like  idiosyncrasy  may  exist  in  the  unborn 
foetus,  or  that  the  maternal  metabolism  in  certain  cases  is 
slower  than  in  others,  thus  allowing  more  of  the  toxin  to 
pass  over  into  the  foetal  circulation. 

X.   MlSCELlANEOUS. 

There  were  a  few  cases  in  which  the  cause  of  death 
fell  into  none  of  the  above-mentioned  classes.  They  may 
be  tabulated  as  follows : 

Septic  peritonitis  from  cord  infection  ...  ...  2 

Septic  meningitis          ...            ...            ...  ...  1 

Omplialorrliagia            ...            ...            ...  ...  1 

Neo-natal  asphyxia       ...            ...            ...  ...  3 

Eucephalocele  %vith  maUormation  of  tlie  heart  1 

■  Anenceplialy    ...            ...            ...            ...  ...  2 

Double  congenital  hydronephrosis       ...  ...  1 

Ruptured  liver               ...            ...            ...  ...  1 

Large  tliymus  (status  lymphaticus)       ...  ...  1 

Deformed  chest  and  rudimentary  lungs  ...  1 

(The  case  of  double  congenital  hydronephrosis  has  been 
reported  by  Dr.  11.  W.  Johnstone  and  the  writer  in  the 
Transactions  of  the  Edinburgh  Obstetrical  Society 
1920-21.) 

Necessity  of  Expert  Sopep.vision  of 

Pr.EGNANCY. 

In  conclusion,  the  great  fact  that  emerges  from  this 
investigation  is  that  a  very  large  percentage  of  the  still- 
births and  neo-natal  deaths  could  have  been  avoided  by 
adequate  antenatal  supervision.  Especially  is  this  the 
case  in  deaths  from  craniotomy,  asphyxia,  and  in  cerebral 
liacmorrhagc  occurring  in  breech  and  in  difficult  forceps 
deliveries.  Only  about  3  per  cent,  of  the  200  cases  had 
undergone  adequate  antenatal  supervision. 

Arguments  directed  against  the  preservation  of  the  lives 
of  tho  unfit  certainly  do  not  apply  in  these  cases,  for  the 
child  that  is  lost  in  birth  from  these  causes  is  generally 
very  large  and  well  nourished,  and  it  is  usually  just 
because  of  this  large  size  that  stillbirth  occurs.  Tims,  in 
the  Ceases  of  craniotomy  the  average  weight  of  the  child 
withoiit  a  largo  pait  of  the  brain  was  3,180 grams;  of  the 
Dases  of  asphyxia  in  full-time  foetuses  the  average  weight 
was    3,'480   grams— the    largest    weighed    6,160    grams— 


and  of  the  fatal  cases  of  cerebral  haemorrhage  in  full-time 
infants  the  average  weight  was  3,460  grams. 

Nor  do  such -arguments  apply  even  in  the  case  of  svphilis. 
If  we  were  certain  that  every  syphilitic  infant  would  bo 
born  dead  it  might  reasonably  be  contended  that  such  was 
the  best  possible  solution  of  the  problem  :  and  if  we  were 
sure  that  every  infant  born  with  congenital  syphilis  wouljl, 
if  untreated,  die,  to  allow  it  to  do  so  might  be  tho  best 
course  to  adopt,  both  in  the  interest  of  itself  and  of  tho 
race  as  a  whole.  Fortunately,  or  unfortunately,  however, 
we  cannot  be  certain  that  such  a  termination  will  occur, 
either  of  the  pregnancy  of  the  syphilitic  woman  or  of  the 
life  of  _  the  cougenitally  syphilitic  infant.  The  latter  may, 
even  if  untreated,  live  to  bear  in  its  body  the  major 
portion  of  the  punishment  of  the  sins  of  its  parents,  and 
therefore  the  only  justifiable  course  to  adopt  is  the  early 
and  adequate  treatment  of  the  expectant  syphilitic  mothei-, 
especially  as  such  apparently  excellent  results  in  the  case 
of  the  child  are  now  being  obtained  with  modern  methods. 

The  ideal  is  antenatal  supervision  and  care  of  every 
unborn  infant  by  the  compulsory,  or  preferably  by  the 
voluntary,  notification  of  the  pregnancy  of  every  expectant 
mother.  Parents  of  children  of  school  age  may  be  compelled 
to  have  remediable  physical  defects  in  those  children 
treated.  It  would  seem  that  such  compulsory  care  of  the 
child  may  begin  too  late  if  only  undertaken  after  birth. 
Such  conditions  as  mental  backwardness  due  to  small 
non-lethal  cerebral  haemorrhages  or  tentorial  tears  occur- 
ring during  birth  cannot  be  remedied  in  the  child  of  school 
age.  They  could  and  should  have  beeu  prevented.  In 
short,  it  seems  illogical  that  expectant  parents  should  be 
allowed  to  risk  the  life  of  their  unborn  child  with  im- 
punity, whilst  the  failure  to  provide  even  for  its  physical 
comforts  after  birth  renders  them  liable,  and  rightly  so,  to 
the  condemnation  of  the  law  and  of  public  opinion. 

I  wish  to  express  thanks  to  the  head  of  the  antenatal  depart- 
ment and  to  the  staff  of  t);e  Koyal  Maternity  Hospital  for  their 
cordial  co-operation  in  this  investigation ;  also  to  Professor 
Lorrain  Smith  for  allowing  tlie  pathological  part  of  the  investi- 
gation to  be  carried  out  in  his  department  in  the  Koj'al  la- 
tirmary,  as  well  as  tor  much  invaluable  advice  upon  difficult 
matters  connected  therewith. 
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Experience  in  the  great  war  has  created,  I  think,  a  greater 
revolution  in  p.sychology  than  in  any  other  science.  That 
experience  has,  indeed,  proved,  as  nothing  else  probably 
could,  the  enormous  advances  in  surgery  and  iu  preventive 
medicine,  but  for  this  demonstration  we  were  prepared. 
In  psychology  the  effect  of  the  war  has  been  to  establish 
a  new  viewpoint,  to  compel  a  new  outlock.  For  some 
years  before  1914  pioneers  had  been  indicating  new  regions 
for  exnloratiou  and  marking  out  new  roads;  but  either,  as 
in  tho  case  of  McDougall,  those  who  followed  the  pioneer, 
in  spite  of  the  invaluable  nature  of  his  work,  were  dis- 
appointingly few,  or,  as  in  the  case  of  Fi-eud,  the  explorer 
himself,  after  brilliantly  showing  the  new  v/ay,  wandered 
slightly  astray  into  a  not  very  savoui-y  swamp  lying  by  the 
path.  The  great  war  has  afforded  abundant  oppoitnnities 
for  the  investigation  of  cerebral  physiology  and  pathology 
and  of  the  psychoneuroses,  and  the  work  of  such  investi- 
gators as  Head  and  Rivers  lias  directed  us  move  and  more 
to  the  now  regions  and  has  confirmed  the  fundamental 
truth  of  the  teachings  of  the  pioneers.  Psychology  has 
become  not  merely  the  science  of  mind,  mainly  concerned 
with  the  analysis  of  consciousness  by  the  method  of  intro- 
spection, but  the  science  of  behaviour,  who.se  subject 
matter  is  conduct  iu  general  and  whose  conclusions  are 
based  on  wider  observations  and  experiment  than  was 
formerly  considered  unquestionably  legitimate.  More  and 
more  the  human  mind  is  being  studied  iu  its  biological 
and  its  social  connexions.  New  conceptions  have  arisen 
of    its    evolutiouavy  history  and    its    drivino    forces    aa 
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well  as  ot  the  possibility  of  a  gi-onp  mind  transcecd- 
ing  that  of  tlie  iudividual.  It  is  recognized  that  mind 
has  a  raucli  wider  content  than  tliat  of  couscioiisiiess. 
that  human  conduct  is  dttc^iiiincd  largely  by  a  uuiuber  of 
innate  powerful  iustincls.  and  that  no  individual  niiud  can 
be  considered  as  existing  apart  from  the  social  and  environ- 
mental  reactions  which  form  it  and  malic;  it  what  it  is. 
'L'he  mind  of  a  luiniau  baby  should  be  thought  of  no  longer 
as  a  blank  tablet  on  which  experience  may  write  what  it 
will,  but  rather  as  a  network  of  strong  thicids  already 
formed  b\'  countless  generations,  on  which  the  effect  of 
exvierieuco  will  be  merely  to  make  some  regions  more 
closely  woven  or  to  connect  some  parts  with  new  strands. 
The  foundations  of  human  conduct  arc  not  reason  and 
intelligence,  but  a  number  of  pre-formed  psycho  physical 
dispositions.  These  instincts  may  be  placed  in  tliiee 
groups — those  relating  to  self-preservation,  including  those 
concerned  with  response  to  hunger  and  to  danger;  those 
relating  to  species  preservation,  including  those  connected 
■with  sex  and  with  parenthood;  those  relating  to  the  life 
of  the  herd,  with  tbcii-  threefold  aspect  of  intuitiou  or 
suggestion,  of  sympathy,  and  of  imitation.  lutelligenee 
and  reason  are  but  the  workmen — relatively  newly  engaged 
— who  on  these  foundations,  and  with  the  materials  afforded 
by  them  and  by  the  manifold  cxpei'icnces  of  life,  build  up 
human  personalities  and  those  combinations  of  human 
personalities  which  form  groups,  or  so;;ietics,  or  nations. 
This  does  not  belittle  the  importance  of  these  higher 
mental  faculties,  for  it  is  precisely  their  increasing  develop- 
ment and  use  in  this  w.iy  which  differentiates  human 
mentality  from  that  of  lower  anima's. 

Psychology,  then,  has  emerged  from  those  somewhat 
arid  regions  in  which  it  formerly  worked  almost  exclu- 
sively, and  has  brought  itself  into  a  more  intimate  relation- 
ship with  the  life  both  of  the  individual  and  of  the  race. 
The  psychologist  is  a  worker  who  can  predict  for  us 
human  acLivit3'  with  reasonable  certainty,  and  c^an  formu- 
late laws  and  principles  whereby  man's  actions  can  ba 
controlled  by  organized  society.  JIuch  of  his  abundant 
material,  gathered  from  the  whole  of  mental  life,  past  and 
present,  normal  and  abnormal,  is  not  yet  soientilioally 
developed,  so  that  there  is  still  too  much  room  for  the 
unscientific  amateur,  the  metaphysician,  the  quack,  and 
the  charlatan  to  pretend  and  to  deceive.  The  credentials 
and  training  of  anyone  claiming  to  bo  a  psychologist  may 
well  be  inquired  into :  the  rigid  scientilic  method  should 
always  be  insisted  on  ;  and,  iu  this  as  in  other  science^, 
the  degree  of  advance  and  reliability  of  the  .science  may  be 
judged  by  tho  use  which  is  made  of  careful  experiments 
and  of  accur.xte  measurement  whencvOL-  such  methods  arc 
applicable.  Fortunately  iu  several  branches  of  pnycliology 
these  methods  are  applied. 

In  the  attempt  to  secure  a  harmonious  adaptation  of 
man's  conduct  to  organized  society,  or  of  human  societies 
to  one  another  or  to  the  whole  of  which  they  form  a  part, 
two  methods  are  adopted — ti-aiuing  and  control.  They 
are  not  mutually  exclusive,  for,  ot  course,  control  is  one  of 
the  necessities  of  training,  and  training  in  hiany  cases  and 
in  some  ways  goes  on  through  the  gL'C.itor  part  of  life. 
But,  broadly  speaking,  to  train  the  immature  from  the 
earliest  possible  moment  up  to  maturity  in  that  mjntal 
attitude  and  line  of  conduct  which  will  best  suit  the  society 
in  which  the  mature  life  has  to  bo  spent  is  the  most 
effectual  method  of  securing  suitable  social  behaviour,  and 
is  a  method  which  can  be  di.stinguisl.cd  from  contiol  of 
tho  adult  individual  or  more  developed  group.  Su;:h 
control  may  be  necessary  either  to  restrain  antisocial 
conduct  or  to  ensure  the  highest  usefulness  of  the  services 
winch  the  individual  or  the  gioup  can  render.  What  is 
the  place  of  the  psychologist  in  this  training  and  control'? 
In  order  to  give  them  their  most  offectivo  direction  it  is 
desirable  to  gauge  as  accurately  as  possible  four  things. 
AVe  require  (1)  a  measurement  of  allaininenl;  (2)  a 
measurement  of  »ii^«?//.(7e)(or  .•  (3)  a  measurement  of  njiti- 
iude ;  (4)  a  measiu-cment  of  chnracter.  This  is  not  the 
logicral  order,  or  the  biological  order,  but  merely  tho  order 
in  which,  as  a  matter  of  pi-actice,  the  attempt  at  moasure- 
ment  has  been  made. 

We  are  none  of  us  strangers  to  the  attempt  to  measure 
scholastic  attainment  by  means  of  competitive  examina- 
tion. It  is  not  a  perfect  method,  but  in  tli3  hands  of 
ekilful  and  conscientious  examiners  it  may  be  a  fairly 
accurate  test  of  the  degree  in  which  theexaunnee  possesses 
that  something  less  than   real  knowledge  and  .something 


more  than  mere  information  which  it  is  desirable  that  he 
should  "be  proved  to  have.  It  is  by  no  means  necessary 
for  such  a  lest  to  be  conducted  by  a  trained  psychologist, 
and,  although  it  is  eminently  desirahle  that  all  teaclicrs 
and  examiners  should  have  a  sufficient  knowledge  of 
psychology,  wo  may  still  leave  to  the  teaching  profession, 
as  such,  tho  measui'emeut  of  scholastic  attainment. 

No  doubt  the  competitive  examination  may  serve  also 
in  some  dc^gree  as  a  rough  measure  of  intelligence  as  well 
as  of  attainment.  It  will  at  least  enable  us  to  separate 
the  very  intelligent  from  the  very  unintelligent:  but 
beyond  this  the  method  cannot  be  trusted  overmuch. 
A  public  examination,  too,  merely  measures  the  indi- 
viduals of  ,a  group  against  one  another;  it  docs  not  enable 
any  comparison  to  be  made  with  other  groups  or  other 
individuals  by  reference  to  a  standard  scale.  This  is  the 
real  difficulty  of  the  measurement  ot  intelligence.  It  is 
not  tlie  lest  that  is  so  difficult,  but  the  evaluation  of  the 
result,  the  giving  to  it  a  score  on  a  graduated  s?ale,  which, 
allowing  only  a  small  margin  of  error,  would  be  the  same 
iu  the  hands  of  any  skilled  tester.  Mental  tests  are  old, 
mental  measnremcnt  is  new,  and  it  is  well  known  that 
it  was  liinet  who  discovered  the  scale.  He  did  not 
merely  bring  together  a  number  of  heterogeneous  tests 
by  which  ho  could  detect  feeble-mindeduess ;  he  devised 
a  scale  by  which  intelligence  could  bo  measured.  It 
proved  not  to  b3  a  perfect  scale,  and  liinet  himself 
revised  his  scries  of  tests  three  times.  Others  have 
continued  tlio  work  since  his  death  iu  1913,  and  now, 
in  wdiat  is  generally  known  as  the  Stanford  revision,  we 
have  what  I  think  may  be  regarded  as  a  final  arrange- 
ment on  Binet's  lines.  It  was  made  by  Terman,  Professoi" 
of  Education  in  the  Stanford  University  in  America,  and 
is  described  iu  his  book  entitled  The  Measnrctncnl  of 
Infellii/ence  (Harrap,  1919).  These  tests  are  individual, 
and  the  average  time  taken  for  each  ease  is  at  least  half 
au  hour.  In  the  examination  of  the  recruits  for  the 
Araoricau  army  a  valuable  addition  was  made.  Group 
tests  were  devised  which  could  be  applied  simultaneously 
to  large  numbers  of  men  with  reasonably  accurate  results. 
A  stili  later  addition  has  been  made  by  Mr.  Cyril  Burt  iu 
the  sliajie  of  simple  but  carefully  graduated  reasDuiug 
tests.  All  these- tests  are  arranged  in  scries  corresponding 
to  the  normal  intelligence  of  each  year  of  age  from  3  to 
14,  with  others  beyond  this  which  are  called  by  Termaa 
'•  average  adult  "  and  '•  superior  adult."  The  method  of 
application  and  of  marking  is  very  carefully  arranged, 
so  that  we  can  get  an  "intelligence  quotient"  for  each 
poison,  found  bj' dividing  the  real  age  by  the  mental  age  as 
revealed  by  the  test. 

It  must  be  borne  in  mind  that  what  we  set  out  to 
measure  iu  these  Avays  is  general  intelligcucc  only. 
Special  ability  in  a  particular  direction  may  incidentally 
be  discovered,  hut,  in  spite  of  the  fact  that  some  eminent 
specialists  may  be  distinctly  lacking  in  common  sense,  it 
is  true  that  high  relative  ability  in  one  direction  is  usually 
accompanied  by  high  ability  iu  others.  Certain  abilities 
may  be  encouraged  and  others  negleoteJ,  and  some 
specific  abilities  may  be  present  iu  a  much  larger  degr.  e 
than  ethers,  but  we  are  forced  to  assume  general  iutelh- 
goncc  as  a  common  factor.  It  is  an  inborn  capacity 
which  probably  cannot  be  cultivated.  The  only  things  to 
be  done  with  it  are  to  measure  it  and  to  use  it  to  its  full 
extent.  If  it  is  not  there  the  only  thing  to  do  is  to  bo 
sorry  for  and  to  protect  the  delioi(;ut  being.  Au  ancient 
writer  has  told  us,  '■Though  thou  shouldest  bray  a  fool  in  a 
mortar  among  wheat,  with  a  pestle,  yet  wi  1  not  his  foolish- 
ness depart  from  him,"  and  tho  m-jderu  law  directs  us  to 
discover  the  idiot,  the  imbecile,  the  feeble-minded  person, 
to  separate  the  odncable  from  the  non-educable,  to  deal  in 
special  fashion  with  those  who  are  educable  until  their 
limit  of  eduoability  is  reached,  and  afterwards  to  super- 
vise them  in  various  degrees.  If  it  be  true  that  not  far 
short  of  2  per  cent,  of  children  are  mentally  defective 
in  this  sense;  that  from  30  per  cent,  to  50  per  cent,  at 
least  of  the  inmates  of  reformatories  and  rescue 
homes,  and  a  large  propoitiou  of  those  iu  workhouses, 
prisons,  and  inebriace  homes  are  mentally  defective; 
that  such  persons  arc  almost  certain  to  hand  on 
their  defect  to  their  offspring;  and  that  Ih  ir  fecundity 
is  not  far  from  double  that  of  the  normal  popula- 
tion, tho  gravity  of  the  social  problem  is  evident, 
and  the  importance  of  dealing  with  it  scientifically  in  its 
earliest  stages  needs  no  proof.     The  detailed  investigations 
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into  the  history  of  the  members  of  cei'tain  families — 
the  Kallilvak  family,  the  Nam  family,  the  Juices,  ani 
others — briug  home  to  us  the  possibilities  in  a  m'>3t 
alarming  fashion.  Economically  the  results  are  almost 
equally  disastrous.  The  last-named  family  alou'2  is  said 
to  have  cost  directly  the  New  York  State  1,300,030  dollars 
in  sevcnty-tive  years,  and  its  indh-ect  cost  in  disease  and 
social  influence  must  liave  been  enormous.  More  than 
one-tenth  of  the  educational  expenditure  of  the  United 
States  is  said  to  be  demoted  to  reteaching  children  what 
tlioy  have  already  been  tauglit  but  failedto  learn.  It  ia 
not  necessary  to  emphasize  the  public  importance  of  the 
functions  of  the  psycliologist  in  investigating  suoli  a 
problem  as  this,  and  in  discovering  accurately  those 
children  wlio  ought  to  be  specially  caved  for. 

The  psychologist  is  needed  also  to  supervise  tliis  special 
educational  work.  The  establishment  of  special  classes, 
into  which  all  kinds  of  troublesome  material  are  shot  as 
mental  rubbish,  is  a  bluuiler.  Ditl'evential  diagnosis  and 
classification  are  as  important  here  as  anywhere. 

There  are  at  least  two  other  ways  in  which  tlie  scientific 
measurement  of  intelligence  by  a  psychologist  is  of  groat 
value  in  the  schools.  Grant-aided  secoadary  schools  in 
this  country  are  required  to  take  25  per  cent,  of  tlieir  pupils 
each  year  as  free-place  scholars  from  the  elementary 
schools.  The  examination  of  the  applicants  for  these  free 
places  presents  some  difliculty  if  those  are  to  be  selected 
whose  further  education  will  be  of  the  greatest  individual 
and  national  advantage.  If  50  scholars  are  required  out 
of,  say,  150  ajip'-icants  it  will  usually  be  fouud  quite  easy 
by  the  ordinary  examination  and  teachers'  reports  to  select 
the  first  30  or  so  and  to  exclude  definitely  abjut  one-half 
of  the  total  number.  It  is  the  relative  intelligence  of  the 
remaining  candidates  that  we  require  to  know  much  more 
than  their  present  level  of  scholastic  attainment,  and  on 
several  occasions  within  my  own  experience  the  strict 
application  of  psychological  tests  has  enabled  us  to  resolve 
thj  contradictious  between  teachers'  opinions  and  varying 
examination  results.* 

Again,  in  all  classes  of  all  kinds  of  school  the  picking 
out  of  children  of  superior  ability  for  attention  and  ad- 
vancement is  mo.st  important,  not  onh'  for  the  pupils  them- 
selves, but  for  the  future  welfare  of  the  country.  Such 
children  are  often  misuuderstood  at  school,  and  their 
teachers,  for  several  reasons  which  are  not  unnatural, 
very  frequently  fail  to  recognize  the  superior  intelligence 
which  they  possess,  or  at  any  rate  to  point  them  out  as 
requiring  speedy  promotion  ;  or,  still  b3tter,  special 
grouping  with  others  of  like  ability  for  more  rapid 
systematic  progress. 

These  points  are  together  of  such  importance  that 
I  believe  the  time  is  not  far  distant  when  every  education 
autliority  will  find  it  necessary  to  iiave  the  services  of  a 
skilled  psychologist  to  devote  himself  to  this  work.  The 
teacher  and  the  school  medical  officer  should  each  of  them 
have  sufficient  knowledge  of  the  problems  involved  and  of 
the  methods  of  dealing  with  them,  but  tliey  have  too 
mauy  things  to  do  to  become  experts  in  a  subject  which 
requires  special  qualities  and  the  practice  of  wliich  entails 
a  large  expenditure  of  time.  The  psychologist  need  not 
be  a  medical  man  at  all,  but  there  are  adviiutages  in  his 
being  one,  for  conditions  of  physical  disease  may  easily 
complicate  and  require  to  be  distinguished  from  the  defect 
of  iutelligenco  which  is  being  observed.  It  is  obvious  that 
all  three  officers  couceruod  must  work  together  in  the 
interest  of  the  child  and  of  the  study.  Given  such  co- 
operation, and  in  skilled  hands,  I  believe  that  the  exact 
diagnosis  of  the  degree  of  intellectual  health  may  now  be 
made  with  no  greater  margin  of  error  than  is  fouud  in 
regard  to  physical  condition. 

Success  with  the  exact  measurement  of  aptitude,  though 
considerable,  has  not  been  so  ample  as  with  tlic  measure- 
ment of  intelligence.  Many  of  the  tests,  indeed,  used  in 
vocational  psychology  are  not  strictly  mental  at  all,  but 
are  really  physical  or  physiological.  These  tests — such  as 
those  for  steadiness  of  hand,  accuracy  of  movement,  rapidity 
of  reaction,  quick  recognition  of  sis:e  and  shape — lend 
themselves  to  exact  measurement.  But  even  when  we 
have  added  to  tliera  the  tests  for  general  intelligence  we 
still. liave  other  factors,  such  as  persistence  and  instinctive 
intebest,  which  cannot  as  yet  be  so  accurately  measured. 

*  An  interesting  report  on  the  selection  of  cbildren  for  hiiUier 
ediieation  at  }[^,inbai-g  on  thea^  lines  will  bo  fouud  in  tlie  British 
Joui  nal  of  Pdi/f/.-.'j  ojy  (Goasral  .Section)  for  January,  1921. 


Fortunately  the  practical  circumstances  for  wliich  tfjse 
vocational  tests  ar«  useful  do  not  necessitate  such  exact 
measures  as  the  educational  onditions  iu  which  i  itelli- 
geuce  tests  arc  moat  commonly  employed.  It  is  obviously 
important  that  a  youth  in  whom  the  herd  instinct  is 
dominant  should  not  be  put  to  work  iu  a  lighthouse  or  to 
farming  in  a  now  colony,  or  that  one  iu  whom  acquisi- 
tiveness is  markedly  deficient  should  not  enter  on  a  business 
career,  but  in  such  case;  all  that  is  necessary  is  the  broad 
diagnosis  of  strength  or  weakness  in  th^  various  instinc- 
tive qualities  rather  thin  the  exact  estimation  of  their 
amount.  Nevertheless,  even  in  these  directions,  testsof  fair 
accuracy  arc  being  devised  and  applied.  .Already  salesmen, 
streetcar  drivers,  aud  others  have  been  chosen  by  the  in- 
dustrial psychologist  for  appointment;  but  the  most  con- 
siderable successes  of  vocational  psychology  may  be  said  to 
lie,  first,  iu  distinguishing  the  low-grade  svorker  from  those 
of  a  more  intelligent  type;  secondly,  in  fitting  low-grade 
workers  into  those  positions  in  the  industrial  machine 
most  suitable  iu  each  case  for  such  mechanical  aptitudes 
as  they  possess.  Mr.  F.  W.  Taylor  was  tlie  initiator  of 
industrial  selection  on  these  psychological  lines  ;  and 
though  it  is  to  be  hoped  that  the  majority  of  factory 
workers  in  this  country  do  posseis  intellectual  euevgy  anil 
instinct  fitting  them  for  something  higher  than  this  both 
in  industry  and  in  life,  yet  undoubtedly  there  are  many 
who  may  be  placed  in  the  complete  Taylorist  organiza- 
tion just  as  semiautomatic  attachments  to  a  machin?. 
Even  for  these  it  is  something  to  be  ab'e  to  choose  the 
right  kind  of  machine;  and  tlio  elaboration  of  new  tests 
may  yet  eveutually  enable  the  psychologist  to  fit  the 
worker  of  high  mefctal  qualities  into  positions  wliich  suit 
his  particular  aptitudes,  and  which  will  t'.ierefore  briug 
most  satisfaction  to  the  worker  himself  and  the  greatest 
benefit  to  the  public  weal. 

Clearly,  the  higher  we  get  up  in  the  vocational  scale  the 
more  the  measurement  required  becomes  one  not  of  mere 
aptitude  but  of  character.  In  the  investigation  of  ii^telli- 
geuce,  of  aptitude,  and  of  character,  it  is  alike  true  that 
the  qualitative  and  quantitative  examination  cannot  bo 
entirely  separate ;  but  whereas  in  the  caso  of  intelligence 
we  direct  our  observations  jirimarily  to  the  dei^ree  of  m'.'u- 
tality,  so  in  the  case  of  character  we  direct  them  primarily 
to  the  quality.  Nevertheless,  in  the  latter  case  as  in  the 
former,  a  largo  portion  of  the  work  is  ccmcerned  with 
detecting  and  assessing  defects.  Though-  the  measnring 
of  defects  of  character  by  more  or  less  exact  laboratory  or 
experimental  methods  has  not  advanced  to  nearlv  the  same 
degree  as  the  measurement  of  defects  rf  intelligence,  and 
probably  never  will  advan  -e  so  far,  yet  there  aa-e  already  a 
considerable  number  of  mental  tests  which  in  skilled  hands 
have  proved  of  great  value  in  discovering  and  gauging  such 
defects.  On  the  whole,  however,  the  best  guide  for  the 
diagnosis  of  temperamental  deficiency,  or  for  an  inquiry 
into  the  basis  of  abnormal  conduct  indicating  moral  defect, 
must  be  expert  judgement  and  methodical  skdled  obser- 
vation. Such  observation  will  be  directed  towards  the 
inherited  instincts  and  emotions,  and  to  the  acquired  senti- 
ments and  complexes,  to  the  discovery  as  to  whether  these 
are  repressed  or  uurepressed.  as  to  whether  they  are 
properly  co-ordinated  and  controlled,  and  as  to  whether  they 
are  grouped  round  some  dominating  passion  or  aim.  Such 
analyses  of  character  are  necessarily  elaborate,  and  can 
be  satisfactorily  conducted  only  by  psychologists  of  proper 
training  and  skill. 

Such  a  measurement  of  character,  as  well  as  of  intelli- 
gence, is  eminently  required  (1)  for  the  discovery  of  tha 
so-called  "moral  imbecile";  (2)  for  the  nppropriata 
dealing  with  juvenile  or  first  offenders.  The  official 
definition  of  moral  imbeciles  is  "persons  who  from  an 
early  age  display  some  permanent  me  ital  defect,  coupled 
with  strong  vicious  or  criminal  propensities  ou  which 
punishmeut  has  had  little  or  no  deterrent  effect."  They 
present  the  most  difficult  problem  to  the  lawyer,  tha 
doctor,  the  teacher,  and  the  social  -worker.  JMercier  has 
described  them  as  "clever  fools."  but  the  emphasis  should 
be  on  the  noun  rather  than  on  the  adjective,  for  although 
they  have  a  certain  superficial  ability  in  adapting  their 
acts  to  the  requirements  of  the  moment  they  arc  per- 
petually bungling  their  offences  and  perpetually  being 
caught.  ])r.  I'redgold  describes  their  basic  mental  defeota 
as  two :  (1)  they  are  lacking  in  the  higher  faculty  oE 
control  or  wisdom;  (2)  they  have  no  conception  of  any 
social  obligation.     The  official  definition  re(iuires  that  thesa 
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defects  should  (1)  have  existed  from  an  early  age  ;  (2)  be 
apparently  permaueut ;  (3)  be  uninfluenced  by  punish- 
raeut.  Tlie  great  social  and  public  importance  of  detecting 
such  persons  before  the  law  gets  hold  of  them  requires  no 
demonstration.  The  school  psychologist  will  bo  able  to 
find  them  early  in  life  ;  and  to  enable  them  to  deal 
properly  with  the  cases  that  came  before  them — especially 
■with  the  weaklings  who  were  either  moral  imbeciles  or 
feeble-minded  persons  of  the  more  ordinary  type — the 
Birmingham  justices  appointed  Dr.  Potts  as  tlieir  psycho- 
logical expert.  "  The  essential  feature  of  the  Birmingham 
scheme,"  says  Dr.  Potts,  "  is  that  every  iirisoner  in  whose 
case  there  is  any  possibility  of  such  an  explanation,  or  who 
in  any  other  way  is  unlikely  to  be  benefited  by  imprison- 
ment or  fine,  should  be  examined  by  an  expert  medical 
investigator  either  before  or  after  conviction,  but  in  any 
case  before  sentence  is  passed.  The  report  of  this  in- 
■vestigation  is  taken  into  consideration  before  sentence. 
In  a  number  of  cases  the  prisoner  is  placed  on  probation 
and  the  treatment  suggested  by  the  investigator  made  a 
condition  of  the  probation."  Such  a  scheme  should  be 
taken  as  a  model  for  the  administration  of  justice  all  over 
the  country. 

Juvenile  or  first  delinquents  are  not  necessarily  or 
always  of  these  types  of  mental  defect.  There  ai'e 
genuine  as  well  as  spurious  cases  of  discharged  soldiers 
suffering  from  so-called  "  shell  shock  "  or  some  form  of 
psychoncurosis  which  leads  to  abnormal  conduct  calling 
for  magisterial  attention,  and  there  are  other,  or  the  same, 
forms  of  mental  conflict  arising  in  civilian  life  which 
may  have  similar  results.  For  an  example,  there  is  the 
classical  case  of  the  young  lady  of  Bicestei'.  Perhaps  you 
remember  it: 

There  was  a  young  lady  of  Bicester; 
One  ilay,  when  her  lover  had  kissed  her, 

She  felt  so  peiiilexed 

That,  to  show  she  was  vexed. 
She  gave  a  great  slap  to  her  sister. 

History  does  not  record  for  us  whether  this  case  came 
before  the  local  bench  of  justices  of  the  peace,  but  it 
cannot  be  doubted  that  they  would  deal  differently  with 
it  if  they  regarded  it  as  a  purely  wanton  attack  upon  an 
unoffending  near  relation  than  if  they  regarded  it  as  an 
almost  natural  result  of  the  conflict  between  the  sex 
instinct  and  the  effects  of  a  severely  puritanical  up- 
bringing. 

No  scientific  inquiry  into  the  real  cause  of  delinquency 
or  crime  can  be  conducted  in  court.  To  quote  Dr.  Potts 
again  :  "  One  often  hears  magistrates  asking  a  prisoner 
what  is  the  reason  of  his  going  wrong ;  in  a  public  court 
it  is  very  unlikely  that  the  prisoner  will  state  what  is  the 
cause,  even  if  he  realizes  it  himself.  In  the  majority  of 
cases  the  cause  can  only  be  elicited  after  long  and  careful 
examination  and  a  private  interview.  The  springs  of 
conduct  are  in  the  unconscious  mind,  and  therefore  often 
unsuspected  by  the  individual  himself ;  their  discovery 
requires  experience  in  mental  analysis."  The  habitual 
criminal  always  starts  at  an  early  age,  not  later  than  15  to 
20  years.  A  woman  who  is  not  a  prostitute  by  tlie  time 
she  is  20  rarely  becomes  one.  There  is  something  seriously 
wrong  with  a  method  of  dealing  with  crime  and  de- 
linquency which  has  failed  to  stay  the  development  of 
habitual  offenders.  The  law  punishes,  largely  on  a 
vindictive  plan,  the  particular  offence  for  which  the 
prisoner  is  charged,  and  rarely  or  never  concerns  itself 
with  its  basal  causes  in  the  nature  or  the  nurture  of  the 
individual.  The  psychologist— and  hero,  I  think,  the 
medical  psychologist — is  necessary  to  reform  and  to  com- 
plete the  legal  procedure,  and  also  to  supervise  a  form  of 
punishment  which  shall  be  not  only  a  discipline  but  a 
training. 

We  can  go  further  even  than  this.  In  the  cases  just 
considered  an  offence  has  been  committed.  Life  lias 
already  applied  a  test  at  which  tho  individual  has  failed. 
If  tho  skilled  investigation  were  carried  out  while  tho 
delinquency  was  yet  only  potential  the  stigma  of  guilt  and 
arrest  might  be  avoided  aud  the  community  would  gain 
by  the  prevention  of  criminal  acts.  Such  potential  delin- 
quents come  to  tho  notice  of  the  medical  profession  in 
various  ways,  but  too  few  medical  men  are  scientific 
psychologist's,  and  it  would  be  a  great  public  advantage  if 
tliere  were  suflicient  psychological  clinics  to  which  miglit 
be  referred,  amongst  other  cases,  those  bordei-Iine  cases  of 
deficiency  or  instability  of  mind  aud  cliaracter  in  which 


expert    early    attention    would    prevent  the  crime,    and 
perhaps  cure  the  patient. 

I  imagine  that  to  estimate  the  varieties  of  excellence  of 
character,  and  to  investigate  the  causes  of  super-excellence, 
may  be  of  at  least  equal  uatioual  or  public  importauce  as 
to  detect  or  to  measure  its  defects.  In  many  directions 
this  need  is  felt,  but  it  is  never  adequately  met.  We  have 
all  of  us  had  both  to  seek  aud  to  give  those  unsatisfactory 
documents  known  as  testimonials  or  as  certificates  of 
moral  character.  It  is,  of  course,  to  be  remembered  that 
all  such  documents  have  to  be  used  with  reference  as 
much  to  what  they  omit  as  to  what  they  say,  but  tliey  are 
really  of  no  value  at  all  without  a  considerable  knowledge 
of  the  persons  who  have  written  them,  and  sometimes 
they  reveal  the  character  oJ  the  giver  as  much  as  that  of 
the  holder.  How  much  more  valuable  would  bo  the  report 
of  a  scientific  investigation  by  a  skilled  psycho!ogist 
standardized  by  reference  to  a  recognized  scale,  especially 
if  such  a  report  were  universally  required  for  eutrance 
into  any  of  the  professions  or  for  the  holding  of  any 
position  of  responsibility  and  trust  !  I  am  not  suggesting 
that  the  proficiency  of  tho  psychologist  iu  this  direction 
has  yet  reached  such  a  degree  of  scientific  precision  as 
would  justify  I  his  ;  nor  is  impossible  to  ignore  the  enormous 
practical  difficulties  that  would  present  themselves  in 
application.  But,  seriously,  it  is  quite  possible  tliat  what 
is  now  true  of  the  measurement  of  intelligence  may  some 
day  be  true  of  the  measuremeut  of  character,  and  then  the 
exact  method  would  bo  preferable  to  the  haphazard  and 
the  omission  of  certain  important  bodies  of  public  persons 
from  these  tests  would  bo  unjustifiable.  There  is  no  test 
at  present  either  for  a  member  of  Parliameut  or  of  the 
Government,  miuor  or  major.  It  is  true  that  the  test 
would  not  have  to  be  a  severe  one,  for  we  have  to  find 
more  than  700  of  them ;  but,  if  imposed,  what  might  it 
not  save  us  from  1  It  is  perhaps  as  well  that  we  sliould 
occasionally  be  forcibly  reminded — as  we  have  been  lately 
— of  tho  calibre  of  the  intelligence  with  whicli  we  are 
ruled,  if  only  to  make  us  think  of  tho  psychologist  as  our 
possible  fature  protector. 

Public  problems,  as  well  as  public  persons,  require  his 
attention.  There  are  really  very  few  public  questions 
which  do  not  contain  a  psychological  element  worlhy  of 
useful  consideration.  Hero  it  is  the  mind  of  the  group 
rather  than  of  the  individual  that  lias  to  be  studied  and 
weiglied.  The  conclusions  of  the  older  economists  were 
largely  vitiated  because  they  neglected  to  tal;e  human 
psychology  into  proper  account ;  and  the  conclusions  of 
politicians,  aud  even  of  statesmen,  have  often  been  proved 
to  be  radically  at  fault  for  the  same  reason.  It  is  almost  a 
truism  to  say  that  if  the  leaders  of  the  nations  before  and 
during  the  great  war  had  known  how  to  road  and  to  gauge 
more  clearly  and  certainly  the  national  mind  of  tlieir 
opponents  there  would  have  been  no  war  at  all,  or  it 
would  have  ended  much  sooner.  JIany  an  industrial 
dispute,  too,  would  have  been  avoided  or  have  taken  a 
different  course  if  its  psychological  aspect  had  been  studied 
as  closely  as  its  economic.  Psychology,  indeed,  lies  at  the 
root  of  all  the  social  sciences. 

The  stage  of  evolution  at  which  mankind  has  now 
arrived  is  one  in  which  the  individual  is  seeking  a  closer 
and  more  stable  adjustment  to  the  human  society  of 
which  he  is  a  part,  aud  in  which  such  societies  are  seeking 
a  closer  and  more  stable  adjustment  to  oue  another.  The 
adjustments  required  are  mainly  adjustments  of  mind. 
Biological  progress  has  become  predominantly  psycho- 
logical in  character.  We  need  to  recognize  that  the 
psychologist  has  become  a  person  of  paramount  importance 
in  our  social  aud  public  life.  Properly  to  train  tho  child 
so  that  his  adjustment  shall  be  easy  and  as  far  as  possible 
automatic;  appropriately  to  resti-ain  tho  adolescent  so 
that  his  antisocial  actions  shall  be  controlled  and  his 
liability  to  antisocial  behaviour  Icssenetl ;  wisely  to  direct 
adult  activities  so  that  specific  abilities  may  be  of  the 
greatest  use  to  the  community,  are  functions  which  with- 
out the  psychologist  cannot  bo  performed.  Without  his 
aid  no  statesman  can  safely  attempt  to  recoucile  the 
interests  of  different  classes  or  to  reorganize  international 
relatiouships.  A  closer  knowledge  of  the  collective  nijnd 
of  tho  medical  profession  (not  its  opinions  on  a  particiilar 
subject  so  much  as  its  general  characteristics)  would 
smooth  the  path  of  many  a  Minister  of  Health.  Psycho- 
logy as  an  abstract  science  and  as  an  applied  art  is 
becoming  more  and  more  a  matter  of  intimate  concern 
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to  every  one  o£  us ;  the  status  of  its  studeut,  its  research 
worker,  its  practitioner  will  become  more  -and  more 
ackuowledgod. 

America  is  wiser  than  the  rest  of  the  'worlj  iu  this.  The 
first  thing  slie  did  ou  entering  the  war  was  to  mobilize  her 
I)S3-chologists.  It  was  they  who  sifted  tlie  recruits  so 
that  instead  of  the  50,000  cases  for  whicli  jjrevious  ex- 
])crionco  showed  provision  should  bo  made  in  military 
prisons  there  never  were  so  many  as  5,000.  Tliey  graded 
the  accepted  men,  so  that  those  best  suited  for  com- 
missioned work,  for  non-comm;ssioued  work,  lor  special 
work  of  various  kinds,  were  pointed  out.  They  arranged 
the  units  so  that  the  men  of  more  than  average  intelligence 
were  appropriately  distributed  to  leaven  the  whole,  and  so 
tliat  tlio  men  of  technical  ability  and  skill  were  not 
improperly  risked.  In  preparation  for  the  industrial  com- 
petition of  the  near  future  America  is  pursuing  the  same 
methods.  The  mctliods  are  not  perfect,  but  they  are  being 
improved.  The  tests  are  themselves  constantly  being 
tested  and  tlio  skill  of  tlie  psychologist  increased.  A  suit- 
able use  of  the  psychologist  iu  the  public  life  of  this 
connti-y  so  that  at  certain  stages  of  his  career  each 
citizen  would  submit  liimself  to  a  test  of  health,  of 
intelligence,  of  temperament  or  character,  would  result  in 
a  gain  in  industrial  efficiency,  in  economic  advantage,  and 
in  spiritual  outlook  wdiich  would  be  incalculable.  We 
have  learnt  to  apply  the  truths  of  natural  science:  it  is 
time  that  psychological  truths  should  be  applied  with  the 
same  courage  and  conviction. 


fSvtttslj  lltfMtal  ^ssorialioii. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


MALAYA  BRANCH. 
A  MEKTiNG  of  the  Malaya  branch  of  the  British  Medical 
Association   was   held   in  the  Singapore  tiardeu  Club  on 
April  21st,  1921. 

lielation  of  Ajilcijlostomiasis  to  Malaria. 

Dv.  D.  BiUDGES  of  Ipoh  read  a  paper  on  the  relation 
of  ankylostomiasis  to  malarial  fever  in  the  hospitals  of 
the  Federated  Malay  States.  He  said  that  the  part  played 
by  ankylostomiasis  in  relation  to  other  diseases  did  not 
appear  to  be  generally  taken  notice  of,  but  this  relation 
was  an  important  factor  and  a  real  danger.  For  the  last 
ten  years  ho  had  been  devoting  attention  to  this  question; 
he  lioped  to  show  the  relation  of  ankylostomiasis  to 
malaria. 

'Xlie  returns  showed  that  malarial  fever  in  the  Feder- 
ated Malay  States  was  as  bad,  if  not  worse,  than  it  was 
live  years  prevously  ;  the  death  rate  had  risau  from  31  to 
51.5  per  1,000,  iu  spite  of  various  autimalarial  measures 
which  had  cost  a  lot  of  money,  though  it  must  be  ad- 
mitted that  these  measures  had  been,  in  many  instances, 
far  from  thorough.  The  ankylostomiasis  eases  had 
undoubtedly  incre.ised  in  number.  The  following  figures 
—taken  from  about  2,000  patients  as  they  were  admitted 
to  one  liospital  (Kuala  Kangsar),  regardless  of  their  com- 
plaint— showed  a  general  increase. 


Ankylostoma  Ova  Present  in  Facees. 

1903-9. 

1917-li. 

Chinese       

Per  cent. 
53 

Per  cent. 
80 

'Tamils         

73 

92 

■  Malay  and  Javaneae     

21 

43 

Since  the  first  figures  were  taken  the  district  had  been 
"opened  up"  a  great  deal,  and  on  accouat  of  rubber  the 
natives  conld  now  afford  to  spend  a  good  lot  of  their  time 
iu.'fowns  or  travelling  about,  and  did  not  keep  to  their 
compounds  as  they  used  to.  The  hcspital  returns  did  not 
helpiu  any  way:  all  that  could  bo  gathered  from  them  was 
that  about  3,000  cases  were  diagnosed  as  ankylcstomiasis 
annually  in  the  Government  hospitals  of  the  Federated 
Malay  States.     This  was  accounted  for  by  the  fact  that  a 


great  many  cases  of  obvious  ankylostomiasis  come  into 
hospital  for  some  other  complaint,  especially  malaria  or 
bowel  trouble,  and  were  diagnosed  as  such ;  this  statement 
is  upheld  by  his  figures,  which  showed  that  75  per  cent, 
of  cases  admitted  for  malaria  are  also  cases  of  ankylo- 
stomiasis, and  were  not  merely  harbouring  ankylo- 
stoma. The  same  might  be  said  also  with  regard  to 
bowel  complaints,  especially  amoebic  dysentery. 

It  was  kuown  that  (a)  liealthy  tissues  could  resist  a, 
certain  amount  of  parasites;  (h)  the  virulence  of  an 
organism  was  modified  by  the  condition  of  the  patient  into 
whose  tissues  it  was  introduced;  (cj  the  opsonic  index  of 
the  blood  was  lowered  in  disease ;  (d)  in  a  mi.Ked  '  nfeotion  tho 
virulence  of  the  more  active  organism  was  in  reased,  aud 
the  resulting  disease  was  more  severe,  with  one  or  two 
exceptions.  Cases  having  ankylostomiasis  nearly  all 
suffered  from  loss  of  vitality;  there  was  a  general  slackness 
both  organically  aud  physically,  which  increased  as  tho 
case  progressed,  aud  in  addition  anaemia  was  more  or  less 
marked.  The  cause  of  all  these  was  probably  a  toxin 
secreted  by  the  ankylostome  worm.  It  was  easy  to  under- 
stand that  a  man  in  this  state  of  health  was  a  good  field 
for  other  parasites,  such  as  that  of  malaria.  Not  only  was 
he  more  liable  to  infection,  on  account  of  loss  of  vitality, 
but  the  resulting  disease  was  more  severe,  this  increased 
severity  being  again  increased  by  the  difficulty  of  treating 
malaria  in  ankylostomiasis  cases.  This  accounted,  no 
doubt,  for  the  largo  malaria  death  rate. 

From  the  above  observation  it  was  reasonable  to  argue 
that  as  75  per  cent,  of  the  malaria  cases  were  also  ankylos- 
tomiasis cases,  there  might  have  been  75  per  cent,  less 
deaths  from  malaria  had  ankylostomiasis  been  absent. 
We  might  go  further  and  suggest  that  the  ankylostome 
worm  was  as  much  responsible  for  malaria  fever  as  the 
mosquito. 

The  difficulties  of  treating  these  complicated  cases  were: 

(1)  Quinine  could  not  be  given  in  large  or  continuous  doses 
without  the  risk  of  ill  effects  such  as  further  complications 
from  the  hcp.rt,  kidneys,  eyes,  or  stomach;  (2)  these  cases 
did  not  react  to  quinine  treatment  as  well  as  uncomplicated 
cases  did;  (3)  quinine,  if  given  in  addition  to  ankylostomi- 
asis treatment  such  as  beta-naphthol,  often  caused  severe 
collapse. 

As  regards  measures  that  might  be  taken  to  treat 
ankylostomiasis  Dr.  Bridges  suggested  the  following;  (1> 
That  every  Tamil  coolie  who  arrived  at  the  depot  should 
ba  treated  twice  before  he  was  sent  to  his  estate,  either' 
before  he  left  India  or  after  his  arrival  in  this  country. 

(2)  Tiiat  this  treatment  should  be  properly  given  by  quali- 
fied medical  men ;  eight  days  would  be  sufficient  time  in 
the  majority  of  cases.  (3)  That  as  90  per  cent,  or  more  of 
estate  coolies  were  infected  they  should  bo  treated  on  tha 
estates  in  batches  of  twenty  or  fifty  according  to  the  laboue 
force;  sheds  might  have  to  be  put  up  and  the  treatmenfc 
should  bo  given  under  medical  supervision.  (4)  That; 
instead  of  ordinary  latrines  as  now  wore  put  up  on  estates 
aud  which  are  not  used  by  the  coolies,  cemeut  drains,  with 
a  good  flow  leading  into  a  pit,  should  be  used — the  coolies 
could  squat  over  these  aud  they  would  use  them ;  these 
drains  conld  be  swilled  with  strong  disinfectants  twice 
daily.  (5)  That  a  severe  fine  be  inflicted  should  the 
Health  Office  or  inspectors  discover  any  faeces  about  the 
coolie  lines.  (6)  Sand  should  bo  spread  around  all  coolie 
lines,  say  a  distance  of  twenty  yards,  and  renewed  from 
time  to  time.  This  would  enable  coolies  to  have  more  or 
less  clean  feet  after  returning  to  their  lines. 

As  regards  troatmcut  he  had  tried  many  drugs  and 
methods  of  administering  them.  The  best  results  were  got 
from  beta-naphthol  aud  oil  of  chenopodium,  provided  a 
preliminary  dose  of  salt  was  given  to  dissolve  and  cleanse 
the  duodenum  of  mucus. 

(1)  At  6  a.m.,  sochum  bicarbonate  antl  sodium  sulphate,  of 
each  1  drachm  iu  1  oz.  solution  ;  at  7.  7.33,  aud  8  a.m.,  beta- 
naphthol  gr.  10,  iu  emulsion  or  capsules,  and  one  mouthful  of 
milk.  At  9  a.m.  a  yood  purgative.  The  patient  was  kept  on 
reduced  diet  tlie  day  before,  aud  on  the  day  of  treatmeut.  He 
was  kept  lying  quite  still  during  treatment. 

(2)  At  6  a.m.  a  dose  of  sodium  bicarbonate  and  sodium 
sulphate,  1  drachm  of  each.  At  7  a.m.,  oil  of  cheuouo.lium 
2  com-,  castor  oil  1  oz.,  with  the  same  precautious  as  in  the 
first  administration. 

Dr.  D.  .1.  Gallow.w,  who  presided  over  the  meeting, 
opeuetl  a  discussion  on  the  paper,  iu  which  Dr.  Hoopa, 
Dr.  Gibes,  Dr.  D.iwsoN,  and  Dr.  Van  Dort  joined. 
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THE   SECTIONS. 


BREF    SUMMARY    OF    PROCEEDINGS. 


ARRAyoEMENTs  liave  been  made  to  publish  full  reports 
of  the  discussious  iu  the  Sections  of  the  Annual  Meeting 
at  Newcastlc-upon-Tyuc  during  the  next  few  months. 
Jleanwhile,  the  brief  notes  of  the  first  day's  sessions 
■which  follow  will  enable  those  who  were  not  present  to 
gain  a  general  view  of  the  proceedings.  Any  errors  to 
which  attention  may  bo  drawn  will  be  corrected  iu  the 
full  reports. 


SECTION  OF  MEDICINE. 
Visceral  Syphilis. 
The  first  session  was  devoted  to  a  discussion  on  vi.sceral 
eyphilis.especially  of  the  central  nervous  system  and  cardio- 
vascular system.  In  his  opening  remarks  the  President, 
Professor  Thomas  Beattic,  recalled  that  when  the  last 
discussion  of  this  subject  by  the  Association  took  place  in 
1893,  owing  to  the  fact  that  syphilis  was  then  l.'irgcly  an 
untreated  disease,  aneurysm,  general  paralysis  and  myelitis 
'were  much  more  frequently  seen  than  at  the  present'time ; 
he_  prophesied  that  owiug  to  the  earlier  recognition  and 
efficient  treatment  nowadays,  fewer  and  fewer  eases  of 
visceral  syphilis  will  bo  met  with  in  the  future. 

Sir  Clifford  Allbutt  began  by  discussing  the  histology 
of  syphilis,  insisting  on  the  importance  of  vascular  changes, 
even  iu  the  primary  sore,  and  their  similarity  in  primary 
and  tertiary  lesions.  He  emphasized  the  rapidity  of 
generahzation  of  the  virus  by  way  of  the  lymphatics; 
a  syphilitic  septicaemia  was  soon  set  up  associated  with 
fevei-,  rashes,  anaemia  and  leucopcnia';  some  of  the  rapid 
deaths  reported  in  syphilis  after  salvarsan  might  bedueiu 
i-eality  to  syphilitic  rather  than  arsenical  poisonincr.  Tlie 
disease  as  it  attacked  the  vessels  began  in  t!ic  adventitia 
and  involved  the  intima,  where  it  might  spread  upwards  or 
downwards.  In  70  per  cent,  of  cases  of  syphilis'the  aorta 
showed  histological  evidence  of  infection,  and  it  might  be 
at  a  very  early  stage.  Angina  pectoris  might  be  an°  early 
symptom.  In  the  ventricles  syphilitic  disease  was  not 
common,  but  there  might  be  an  atrophic  fibrosis  as  the 
result  of  coronary  disease.  In  the  lungs  fibrosis  and 
bronchiectasis  might  result.  Bronchitis  after  syohilis 
should  be  carefully  watched.  The  alimentary  canal  below 
tlie  oesophagus  escaped  as  far  as  the  rectum.  Gimima  of 
the  kidney  was  rare.  Was  there  a  definite  syphilitic 
nephritis?  The  central  nervous  system  miglit  be  infected 
very  early,  often  in  those  cases  with  little  "secondary" 
manifestation.  A  periarteritis  was  essential ;  the  Wasser- 
mann  reaction  might  be  positive  iu  the  cerebro-spinal  fluid 
and  negative  in  the  blood,  and  a  positive  test  might  be 
found  in  the  absence  of  nervous  symptoms.  Lumbar 
puncture  should  be  performed  at  every  stage,  and  if 
neces.sary  treatment  by  intraspinal  as  well  as  intravenous 
injection.  In  general  paralysis  of  the  insane  the  vessels 
■were  affected  long  before  any  symptoms  were  manifest. 
Nervous  lesions  occurred  in  about  40  per  cent,  of  the  cases 
of  congenital  syphilis,  the  signs  being  rarely  delayed  till 
adolescence.  In  all  diseases  of  the  spinal  cord  the  cerebro- 
spinal fluid  should  be  examined. 

Professor  Reynolds  (JVIauchester)  discussed  the  subject 
from  the  clinical  standpoint.  He  considered  that  in  any 
disease  which  did  not  run  a  typical  course  syphilis  should 
be  suspected.  The  skin  and  the  eye  not  infrequently 
showed  signs  of  previous  syphilitic  disease.  In  syphilis 
the  lesions  ■were  more  often  multiple  than  single.  The 
Wassermanu  reaction  was  to  be  regarded  as  a  piece  of 
evidence  and  not  as  a  verdict,  and  if  doctors  were  better 
educated  lumbar  puncture  would  not  be  so  often  required ; 
a  positive  Wasserniann  reaction  iu  the  cerebro  spinal  fluid 
did  not  necessarily  mean  that  the  patient's  trouble  was 
eyphilitic.  In  syphilitic  disease  of  the  nervous  system 
spasticity  when  it  occurred  was  always  very  intense.  He 
enumerated  the  syphilitic  affections  of  the  spinal  cord. 

Dr.  John  Cowan  (Glasgow)  stated  that  sypliilitic  disease 
of  thepulmonary  artery  occurred  as  in  the  aorta,  and  iu  the 
early  stages  of  syphilis  diffuse  fibrosis  of  the  myocardium 
might   occur.      Lantern    slides   were    shown    illustrating 


fibrosis  and  gumma  of  the  heart  and  aortitis.  The  Wasser- 
niann reaction  was  to  be  regarded  as  an  aid  to  diagnosis, 
lie  gave  a  table  showing  the  incidence  of  syphilis  in  a 
series  of  cases  of  heart  disease.  Antisyphilitic  treatment 
was  urgently  required  in  vascular  syphilis,  but  too  much 
was  not  to  bo  expected  of  it;  small  doses  of  salvarsan  with 
long  courses  of  mercury  and  iodide  were  preferable  to  largo 
doses  of  salvarsan. 

Dr.  A.  G.  Gibson  (Oxford)  stated  that  iu  hospital 
practice  some  7  per  cent,  of  the  medical  ea.ses  gave  a 
positive  Wasserniann  reaction.  He  discussed  the  dia- 
gnosis of  aortitis  and  considered  that  its  treatment  by 
salvarsan  iu  ordinary  doses  was  ooutrainuicated,  but  that 
repeated  small  doses  should  be  given  over  a  long  period; 
some  did  well  on  mercury  and  iodide.  Dr.  Ivy  Mackenzie 
(Glasgow)  had  seen  two  cases  of  what  he  believed  were 
true  nephritis  occurring  with  the  rash.  In  outdoor  treat- 
ment of  syphilis  vascular  symptoms  were  rare,  but 
nervous  symptoms  were  relatively  common.  He  related  a 
case  of  syphilitic  disease  of  the  heart  in  which  death  took 
place  iu  six  week.s.  Dr.  I.  Harris  (Liverpool)  showed 
electro-cardiograms  from  two  cases  of  syphilitic  myo- 
carditis, one  of  which  showed  evidence  of  interference 
with  the  conduction  in  the  right  branch  of  the  bundle 
of  His.  Potassium  iodide  in  three  weeks  removed  the 
symptoms  and  the  cardiogram  became  normal.  He  con- 
sidered iodide  very  effective  in  localized  affections  of  the 
myocardium,  while  mercury  was  the  better  in  generalized 
arterial  disease. 

Dr.  John  Eason  (Edinburgh)  discussed  the  question  of 
syphilitic  anaemia.  He  described  cases  showing  the  blood 
picture  of  "pernicious  anaemia"  in  a  child  fourteen 
months  of  age,  in  which  the  Wassermaun  reaction  was 
positive,  as  also  in  the  mother.  Three  cases  with  the 
blood  changes  of  "  pernicious  anaemia  "  occurring  in  tho 
secondary  stage  of  syphilis  were  mentioned.  In  the 
tertiary  stage  a  blood  picture  like  that  of  "pernicious 
anaemia"  might  occur,  or  Banti's  disease  with  splenic 
enlargement  might  he  simulated. 

Several  specimens  illustrating  the  subject  under  dis- 
cussion were  on  view  in  the  pathological  museum.  In  tho 
afternoon  clinical  deraonstiations,  which  were  very  well 
attended,  were  given  by  the  honorary  medical  staff  in  the 
wards  of  the  Royal  Victoria  Infirmary.. 


SECTION    OF   SURGERY. 

Acute  Plecral  Empyema. 
The  opening  meeting  of  the  Section  of  Surgery  wa.s 
attended  by  a  large  and  appreciative  audience  drawn  from 
all  classes  of  the  profession.  Professor  Rutherford  Morisou 
was  supported  in  the  chair  by  the  officials  of  the  Section. 
A  discussion  on  acuie  pleural  empyema  was  opened  by 
Mr.  Henry  Wade  (Edinburgh).  His  main  thesis  was  that 
in  dealing  with  this  common  disease  of  civil  life  there  was 
an  admirable  opportunity  of  adapting  tho  lessons  le.irned 
iu  the  war  in  the  various  modes  of  treatment  of  thoracic 
and  knee-joint  injuries.  It  had  been  found  before  the  war 
in  civil  practice  that  in  acute  peritoneal  infections  tlie  less 
drainage  and  the  more  rapid  closure  of  tho  cavity,  broadly 
speaking,  the  better  the  results.  In  the  thoracic  and  knee- 
joint  surgery  experience  had  taught  them  that  the  same 
general  principles  were  applicable.  He  was  led  to  offer  as 
a  basis  of  discussion  a  series  of  suggestions  in  tho  hope 
that  the  results  of  surgical  treatment  of  acute  pleural 
empyema  would  improve  and  methods  would  become  more 
standardized.  A  combined  cytological  and  bacteriological 
examination  of  tho  fiuid  withdrawn  should  be  more  widely 
employed  as  offering  the  prospects  of  affording  fuller  and 
more  accurate  data  on  which  to  found  operative  treatmeuc. 
Suppuration  within  tlie  pleural  cavity  was  S[)ecially  s-aitablo 
for  treatment  by  niethods  which  obviated  the  necessity  for 
opening  that  cavity,  or  by  metlml-s  wifere  an  immediate  or 
early  closure  after  it  had  beeu  opened  were  carried  out. 
He  thought  that  the  value  of  treatment  by  aspiration  alouo 
should  again  be  carefully  reviewed,  and  that  consideration 
should  be  given  to  the  value  of  methods  introducing  anti- 
septics, such  as  Miu-phy's  2  per  cent,  formalin  in  glycerin, 
into  the  emptied  cavity.  Aspiration  woukl  require  to  be 
frequently  performed.  If  simple  drainage  were  practi-^eil 
the  ideal  opening  was  one  which  both  allowed  free  escape 
of  tho  pus  at  the  time  and  permitted  ready  closure  after 
the  tube  was  withdrawn.  Tho  benefits  to  bo  derived  from 
a  free  opening  of  the  pleural  cavity  by  major  intercostal 
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thoracotomy  warranted  its  employment  in  cases  which 
gave  promise  oE  developing  into  clirouic  and  persistent 
cases.  The  value  of  disinfection  and  imuiediato  closure 
in  these  latter  cases  should  be  more  fully  tested.  The 
Hutlierford  Morison  techni(jue,  described  in  the  Journal 
of  October  20th,  1917,  employing  "bipp,"  was  that  recom- 
mended by  him. 

The  discussion  proved  lively  and  informing,  and  was 
taken  part  in  by  no  fewer  than  eighteen  members  of  the 
Section.  Naturally,  considerable  variety  of  opinion  was 
expressed.  The  question  of  employment  of  drainage  tubej 
bulked  largelj',  and  -while  some  speakers,  notably  Sir.  Lucas, 
Sir  William  Maccwen,  Mr.  Childe,  and  Mr.  Souttar,  con- 
demned their  use  ;  others,  Mr.  Ediugton,  Mr.  Cuthbcrt  and 
Mr.  Martin  of  Cardiff,  thought  the  drainage  tube,  carefully 
used  and  closely  watched,  had  a  place  in  the  treatment. 
All  the  speakers  were  agreed  that  the  anaesthesia  question 
was  of  importance,  and  if  anything  a  preference  was 
expressed  for  a  local  anaesthesia.  To  promote  expansion 
of  the  lung  the  modes  most  emphasized  were  free  drainage 
and  getting  the  patient  earlyout  of  bed.  l'rofe?sor  Ituther- 
ford  Morison  regarded  the  discu-.siou  as  a  most  fruitfcd 
one,  and  he  thought  Mr.  Wade's  paper  a  contribution  of 
the  highest  value  and  of  fundamental  importan?e. 

Two  short  papers  filled  up  the  rest  of  the  morning.  Sir 
Hamilton  Ballauce,  in  his  paper  on  the  best  method  of 
operative  apiu-nach  in  cases  of  acute  appendicitis,  advo- 
cated an  incision  to  reach  the  appendix  which  would  cut 
the  internal  obli(|ue  and  trausversalis  transversely  to  the 
line  of  their  fibres.  By  this  incision  the  operation  area 
was  completely  under  the  eye  of  the  surgeon;  if  drainage 
were  required  the  tube  was  inserted  at  the  lowest  angle  of 
the  wound;  the  rest  of  the  wound  was  sutured  in  layers. 
He  had  not  seen  any  but  the  most  easily  dealt  with 
borniae  result.  These  views  were  directly  controverted  by 
Mr.  Kussell  Coombe,  who  always  employed  the  semilunar 
line  incision,  opening  the  rectus  sheath,  and  by  Mr. 
Souttar  and  others,  who  always  employed  the  muscle 
splitting  incision  and  no  other.  Mr.  (x.  H.  Edingtou  i-ead 
an  analysis  of  a  series  of  cases  of  iutussuseepLicn.  He 
liad  had  a  series  of  thirty-six  cases,  and  the  anatonjieal 
findings,  mode  of  operation,  and  residts  were  put  before 
the  meeting.  Some  remarks  on  the  paper  were  made 
by  Mr.  McAdam  Eccles,  Mr.  Childe,  Mr.  Cooke,  and  Dr. 
Greenfield. 


SECTION  OF  NEUROLOGY  AND  PSYCHIATRY. 
Boi:dk.rland  Casks. 
The  proceedings  of  the  Section  opened  with  a  discussion 
on  the  diagnosis  and  ticatment  of  borderland  cases.  Pro- 
fessor Ashley  Mackintosh  (Aberdeen),  President  of  the 
Section,  took  the  chair,  and  opened  the  meeting  with  a 
brief  speech  of  welcome  to  the  members. 

Professor  G.  M.  Kobertson   (Edinburgh)  opened   the  dis- 
cussion.    He  pointed  out  the  difficulty  of  drawing  a  hard- 
and-fast  borderline  between  cases  of   neurosis  and  those 
which  had  progressed  to  definite  mental  disease,  and  that 
in  consequence  the  borderland  was  really  a  very  extensive 
domain.     He  wished  to  exclude  from  consideration  casts 
of    certifiable   insanity,   wdiich   were   definitely   over   the 
border.     He  proceeded  to  emphasize  the  importance  of  the 
mind  and  of  mental  symptoms  even  in  diseases  commonly 
regarded  as  being  of  purely  physical  nature,  and  reminded 
bis  audience   of    the  value   of    psychotherapy   in  remov- 
ing  mental    symptoms    such   as  pain.      He  deplored  the 
absence   of   a  psychiatrist   from   the   medical  staff  of  all 
large  general  hospitals,  and  was  of  opinion  also  that  many 
neurologists  had  suffered  from  lack  of  training  and  experi- 
ence in   mental  diseases.      The  type  of    borderland  case 
which   he  wished  to  discuss  particularlj'  was  that  whose 
chief    symptom    was    mental    depression.      He    strongly 
emphasized    the    fact    that    every    rtelancholic    was    at 
one     stage     or     another     of     this     disease     a    potential 
suicide,  and  added   that  the  risk  was  greatest  when  the 
patient  was  least  deranged — that  is,  in  the  early  stage  or  in 
convalescence.     Mclancliolia  was  tho  commonest  form  of 
psychosis,  antl  the  form  most  often  treated  outside  a  mental 
hospital.      He  advised  every  doctor  not  a  psychiatrist   to 
call  into  consultation,  if  only  for  his  own  sake,  some  expert 
in  mental  disease,  when  ho  was  responsible  for  the  treat- 
ment of  a  depressed  person.     Were  his  audience  to  forget 
all  that  he  said  with  tho  exception  of  the  ono  statement 
that  every  patient  with  melancholia  was  a  potential  suicide,   I 


then  his  lecture  would  not  have  boon  in  vain.  He  finally 
entered  a  plea  for  the  emancipation  of  tho  mental  hos- 
pital. Tiie  present  Lunacy  Acts  had,  he  said,  outgrown 
their  usefulness.  Patients  suffering  from  ciir.iblc  mental 
disorders  should  be  able  to  enter  mental  hospitals  and 
receive  early  treatment  without  being  certified  as  lunatics. 
Simple  notification  would  provide  them  with  all  the  lc"al 
protection  needed.  ° 

Dr.  Ivy  Mackenzie  (Glasgow)  described  tho  results  of  treat- 
ment m  his  observation  wards,  where  patients  were  allowed 
to  remain  for  six  weeks.  Out  of  1,200  cases  in  one  year 
560  had  to  be  certified.  With  regard  to  the  diagnosis  of 
.so-called  shell-.shock  cases,  he  had  come  to  the  conclusion 
that  m  Glasgow,  at  any  rate,  from  50  to  70  per  cent, 
of  these  were  mental  tiefeetivcs.  From  an  etiological 
point  of  view  ho  would  classify  them  into  three  groups: 
(1)  Toxic,  (2)  Amnesic,  and  (3)  Defective.  Dr.  Helen 
Boyle,  after  referring  to  tho  fact  that  she  saw  cases  from 
a  somewhat  different  angle,  at  a  hospital  for  nervous 
diseases  and  not  a  regular  mental  hospital,  emphasized 
the  amount  of  unhappiness,  domestic  and  otherwise,  in 
the  world,  and  its  bearing  on  mental  diseases.  While 
appreciatiug  the  value  of  psycho-therapy,  she  insisted  on 
the  importance  of  rest  and  adequate  feeding,  especially 
with  reference  to  the  body  weight.  An  educated  public 
opiniou,  she  declared,  was  one  of  the  greatest  desiderata 
in  the  problem  of  treatment. 

Dr.  Edward  Pierce  (York)  referred  to  the  difficulties  of 
expons  •  in  connexion  with  treatment,  and  urged  that 
it  was  right  to  take  risks  at  times  in  the  interesfs  of  tho 
patients  themselves,  and  not  to  insist  on  .a  confiuemcntand 
attention  which  was  sometimes  inimical  to  the  patient's 
recovery.  Dr.  A.  E.  Carver  (Birmingham)  thought  that 
removal  from  homo  surroundings,  wdiile  necessary  in  many 
cases,  should  bo  as  short  as  possible,  and  emphasized 
the  value  of  work.  Dr.  Buxton  spoke  of  the  diffi- 
culties of  the  general  practitioner  in  dealing  with 
cases,  and  said  that  there  should  be  an  institution 
reserved  for  the  treatment  of  voluntary  cases  oniy.  Dr. 
Mary  Sturge  (Edgbaston)  spoke  of  the  importance  of 
correcting  visceral  prolapses,  and  of  the  value  of  vaccines 
in  suitable  cases.  Dr.  Middlcmass  (Newcastle)  hoped  that 
rate-supported  institutions  would  accept  mental  cases  as 
voluntary  patients.  Dr.  Mackie  Wliyte  (Dundee)  described 
the  work  in  connexion  with  mental  cases  at  the  Dundee 
Infirmary.  Dr.  Dawson  (Inspector  of  Lunatics,  Ireland) 
referred  to  the  possibility  of  treating  mental  cases  in  tho 
wards  of  a  general  bospitfil.  Dr.  Harry  Campbell  (London) 
and  Ui:  W.  H.  Brycc  (Fife)  also  sjjoke.  Tlie  President 
referred  to  the  deplorab'e  frequency  with  which  cases  of 
acute  melancholia  were  labelled  as  hysteria  or  neur- 
astheuia.  Professor  Kobertson  replied  briefly,  and  cou- 
cluded  an  animated  and  highly  successful  discussion. 

In  the  afternoon  a  clinical  demonstration  of  neurological 
eases  was  arranged  at  the  Royal  Infirmary  by  Or.  George 
Hall  and  Dr.  Horsley  Drummond,  wdieu  many  cases  of 
great  interest  were  seen. 


SECTION  OF  PATHOLOGY. 
At  the  opening  of  the  session  on  Wednesday,  .Tuly  20th, 
Professor  Matthew  Stewart  said  that  they  had  two  im- 
portant subjects  to  discuss  that  morning,  aud  his  opening 
remarks  would  therefore  be  brief.  He  was  speaking  in  the 
place  of  Professor  Stuart  Mackenzie,  wdjo  was  ab.scnt  owing 
to  sudden  bereavement.  Professor  Stewart  then  outlined 
the  programme  and  thanked  those  who  had  come  forward 
to  help  in  the  discussions. 

HaEMOCHROM.'VTOSIS. 

Professor  Shaw  Dunn  opened  the  discussion  on  haemo- 
chromatosis.  The  term  was  applied  to  a  peculiar  morbid 
condition,  characterized  by  accumulation  of  free  iron- 
containing  pigment  in  certain  organs  or  in  the  skin, 
associated  with  interstitial  fibrosis  of  the  liver  and  pancreas 
and,  in  certain  cases,  with  the  development  of  glycosuria. 
The  skin  appeared  greyish-brown  aud  gave  the  Prussian 
blue  reaction.  The  liver  was  often  enlarged  and  of  a  rusty 
colour,  and  thero  night  be  ascites.  The  pancreas  and 
retroperitoneal  glands  were  likewise  rusty  in  appearance 
aud  reacted  strongly  to  tests  tor  iron.  Many  other  organs, 
as  for  instance  the  spleen,  heart,  thyroid,  stomach,  kidney, 
and  intestines,  also  contained  iron.  Histologically  the  cella 
contained   a    brown    granular    pigment    which   gave   thk 
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Prussian  blue  reaction.  If,  however,  the  test  was  per- 
foi'ineil  witli  co\l  hydrochloric  acid  some  of  the  iiiginciit 
gave  the  tleep  blue  colour,  but  sonic  Rave  ouly  a  faint  blue 
or  grceuish  colour.  The  c.xjilanatiou  apiieareil  to  be  that  the 
iron  was  iu  a  chemically  free  couditiou  whcu  lir.st  deposited 
but  afterwards  bcwme  more  firmly  combiued,  aud  there- 
fore was  accessible  to  reagents.  In  the  pancreas  degenera- 
tion of  glandular  tissue  was  met  with,  but  pigmentation 
^vas  not  as  marked  iu  the  islets  of  Laugerhans  as  iu  tlie 
rest  of  the  gland.  There  was  no  evidence  that  tlie  pigment 
itself  produced  degenerative  lesions,  and  iu  his  opinion 
neither  pigmentation  nor  cirrliosis  were  primary  factors  in 
the  diseai-c,  but  Loth  were  due  to  some  uidiuowii  cause. 
Iu  haemochromatosis  tlie  liver  contained  100  times  as 
much  iion  as  in  health,  aud  con.' i  Icrably  more  than  was 
present  in  cases  of  pernicious  anaemia  willi  siderosis.  Iron 
■vvas  proportionately  increased  iu  other  org.-uis,  but  there 
was  no  increase  iu  tlie  blood.  It  would  ajipear  that  the 
tissue  liad  an  undue  affinity  for  iron.  Normally  as  much 
irou  was  excreted  as  was  ingested,  but  iu  haemochroma- 
tosis iron  was  retained.  None  was  excreted  iu  tlie  urine  aud 
very  little  in  the  faeces.  Tliero  was  no  excessive  break- 
down of  rod  cells  and  tlio  bone  marrow  w.s  normal. 
Piobablyiron  was  retained  during  the  whole  lifetime  of 
the  individual. 

J)r.  iMaxwell  Telling  was  unable  to  attend  owing  to  an 
nccident,  but  liis  i3aper  was  read  by  Dr.  Shaw.  He  said 
the  disease  occurred  from  the  ages  of  30  to  60,  aud  was 
almost  exclusively  confined  to  males.  It  lasted  two  or 
three  years,  and  there  was  not  infrequently  an  alcoholic 
history.  The  patients  were  curiously  listless  and  apathetic, 
and  tlie  condition  iu  this  way  resembled  .\ddison's  disease. 
There  was  progressive  cachexia  ending  in  death.  As 
regards  the  pathology,  there  was  some  evidence  that 
liaeiiiochromatosis  was  due  to  defective  irou  elimination. 
It  was  very  doubtful  whether  irritation  by  pigment  could 
cause  cirrhosis.  The  fibrosis  was  sometimes  followed  by 
cancerous  degeneration.  Ho  had  collected  four  such  cases. 
Further  investigation  would  probably  show  that  the 
di.seasc  was  not  as  rare  as  was  thought.  Every  case  of 
cirrhosis  should  be  examined  with  a  view  to  finding  out 
vhether  iron  pigment  was  present. 

i)r.  Gaskell  described  the  histological  changes  in  a  case 
•which  he  and  Dr.  Mackenzie  W'allis  had  investigated.  He 
thought  that  the  tissues  were  avid  for  iron  aud  seized 
upon  it  before  it  could  be  excreted.  Fibrosis  was  secondary 
to  the  accumulation  of  pigment.  Dr.  Maclvcnzle  Wallis 
said  that  various  forms  of  pigmentation  occurred  in 
diabetes.  Not  every  diabetic  with  pigment  in  the  skin 
liad  baemcchromatosis.  The  queslion  as  to  whether 
cirihosis  or  pigment  was  primary  needed  further  study. 
Dr.  Cruikshauk  described  iiis  findings  in  a  recent  case 
not  vet  fully  worked  out.  Golden-brown  pigment  was 
present  iu  many  situations,  but  some  did  not  contain  iron. 
Professor  Beattie  spoke  of  a  case  iu  which  diabetes  had 
been  present  three  years  before  bronzing.  Professor  Stewart 
said  that  haemochromatosis  was  not  such  a  1  are  disease 
as  was  thought.  Surgeons  might  be  able  to  diagnose  cases 
by  the  examination  of  the  abdominal  glands  when  doing  a 
laparotomj'.     Professor  Dunn  replied. 

The  Streptococci. 
Professor  Beattie  confined  his  remarks  to  the  discussion 
of  haemolytic  strains  of  streptococci.  Haomolytic  strepto- 
cocci were  found  with  great  frequency  iu  the  human  throat, 
especially  in  the  tonsillar  crypts  (92  per  cent,  of  cases). 
They  remained  there  usually  as  saprophytes,  but  they 
played  an  important  role  as  secondary  invaders  in  many 
diseases.  They  were  commonly  found  in  scarlet  fever, 
measles,  lobar  pneumonia,  and  influenza,  aud  were  a 
frequent  cause  of  complications.  According  to  Gordon,  a 
haemolytic  streptococcus  was  the  organism  of  scarlet  fever. 
Acute  primary  invasions  by  liacmolytic  streptococci  could 
-be  rapidly  fatal.  It  was  therefore  of  great  importance  to 
recognize  the  type  of  organism,  aud  to  study  methods  of 
destroying  it.  It  was  diilicult  to  fiud  a  satisfactory  basis 
for  classification.  Morphological  aud  cultural  reactions 
had.  no  rela.tiou  to  pathogenicity.  More  recently  classifica- 
tions had  been  based  on  liaemolytic  aud  immunological 
teactions,  but  the  technical  difficulties  to  be  overcome 
■were  great.  Success  had  been  attained  iu  the  treatment 
of  meningococcal  meningitis  by  serum.  Professor  Beattie's 
experiments  encouraged  the  hope  that  a  similar  result 
\rould     be    obtained     in     streptococcal    infections.       Dr. 


Warren  Crowe   proiioscd  to  widen  the  discussion    so   as 

to  include  the  uonhaemolytic  streptococci  such  as  the 
pneumococci  and  S.  viritlnig.  Professor  Beattie  had 
stated  that  rheumatism  was  caused  by  streptococci.  Thoso 
wlio  liad  experience  of  the  use  of  vaccines  in  rheumatism 
would  agree  with  that  statement.  Dr.  Warren  Crowe 
sliowed  a  medium  composed  of  heated  blood  which  would 
enable  streptococci  to  be  difi'erentiatLd  into  a  large  number 
of  types.  Dr.  Dible  said  that  the  problems  coufrouting 
investigators  were  numerous  and  ditlicult.  He  suggesteil 
that  iu  classification  the  tests  used  must  be  (1)  simple, 
(2)  have  sharp  lines  of  division,  (3)  be  of  definite  sigi>ifi- 
caucc  as  regards  pathogenicity.  He  elivided  streptococci 
iuto  haemolytic  and  non-haemolylic,  with  four  subgroups 
iu  each  ehvision.  Dr.  JIcLeod  describcel  his  experiments 
with  haemolytic  streptococci  grown  in  uudllatcd  r.ibbit's 
serum.  Certain  strains  possessed  uuirked  virulence  to- 
wards rabbits,  and  rctaiued  this  characteristic  for  a  very 
long  time.  lie  was  sceptical  as  to  the  value  of  specific 
serums.  They  did  not  have  any  effect  on  inoculated  rabbits, 
although  normal  hor.sc  serum  delayed  the  fatal  result.  Dr. 
Forel  Kobertsou  disagreed  with  the  present  lines  of 
classification  and  showed  a  scheme  of  classification  which 
he  considered  satisfactory.  Professor  Beattie,  in  reply, 
said  that  he  distrusted  schemes  of  classification  based  on 
one  or  two  ch.ai'acteristics  only.  The  most  useful  type  of 
classification  was  one  wliich  gave  an  idea  of  the  patho- 
genicity of  the  organism  aud  whether  a  homologous  serum 
could  be  used.  Experiments  to  be  of  any  value  must  be 
performed  with  a  large  number  of  organisms. 


PHYSIOLOGY, 


PHARMACOLOGY,    THERAPEUTICS, 

AND   d;etetics. 


Befoke  commencing  the  business  of  the  first  day's 
session  two  eloquent  tributes  to  the  memory  of  the 
late  Professor  Menzies  were  paid  by  Dr.  Dale  and 
Professor  A.  V.  Hill.  It  was  decideel  that  a  resolution 
expressing  the  deep  sense  of  the  loss  sustained  by 
medical  science  should  be  conveyed  to  the  authorities 
of  the  University  anel  to  3Irs.  Menzies. 

In  the  first  of  the  four  papers  of  the  morning  Professor 
A.  v.  Hill  described  liis  new  methods  of  recording  the 
movements  of  the  pulse  and  of  the  muscles  of  man  eluring 
voluntary  contraction.  The  moveiuents  of  the  pulse  and 
of  the  muscles  are  causcel  to  force  jets  of  air  on  to  a  very 
thin  spiral  of  platinum  wire,  lieatcej  by  an  electric  current 
to  a  dull  redness.  The  jet  of  air  cools  the  hot  wire,  aud 
thereby  lowers  its  electrical  resistance.  The  change  of 
resistance  can  be  recoreled  by  string  g.alvauomcter  anel 
photograplicel  in  several  different  ways.  The  advantage  of 
the  methoel  is  that  it  reoorels  the  actual  movement  of 
artery  or  muscle  very  clearly,  with  very  little  time  lag  aud 
without  any  extraneous  vibrations  superimposed  by  the 
movements  of  tlie  ehffercnt  parts  of  the  recording  instru- 
ment themselves.  As  Dr.  Dale  pointed  out,  this  procedure 
coulel  be  easily  and  cheaply  undevtaken  in  any  hospital 
which  already  possesscel  an  electrocardiograph.  Several 
interesting  clinical  applications,  which  we  have  no  space 
to  describe  here,  were  suggested. 

Dr.  Groves  and  Mr.  Vines  next  gave  a  short  account 
of  their  improved  treatment  of  varicose  ulcers.  Former 
measures,  such  as  bandaging  and  external  application  of 
lotions,  desigueel  to  promote  the  better  nutrition  of  the 
tissues  affected,  the}'  do  not  consider  to  strike  at  the  real 
root  of  the  complaint.  This  they  believe,  anel  furnished 
good  evielence  for  believing,  to  be  due  to  a  deficiency  of 
the  calcium  metabolism  of  the  body,  which  shows  itself  in 
a  diminution  of  the  iouizeel  calcium  of  the  blood.  After 
various  trials  of  intramuscular  injection  of  calcium 
chlorielo,  feeding  with  calcium  chloride  anel  parathyroid 
extract,  etc.,  they  decided  that  paratliyroiel  extract  alone 
was  most  efficacious — one-tenth  of  a  grain  of  parathyroie 
substance  given  daily  for  a  week  to  a  fortnight,  till  a 
maximal  effect,  as  estimateel  by  the  increase  in  ionic 
calcium  of  the  blood,  is  produced.  When  this  stage  has 
been  reached,  the  dosage  is  reduceel  to  twice  a  week  until 
complete  healing  has  been  aehieveel.  A  very  interesting 
discussion  ranging  round  the  pathological  mechanisms  at 
work  tlion  took  place. 

Dr.  li.  11.  Dale  gave  an  admirable  paper  dealing  m.-ifnly 
with  the  recent  work  of  himself  ;ind  collaborators  on^'the 
mechanism  of  anaphylaxis.  Of  liio  two  rival  theories,  the 
first  holds  that  the  reaction  between  the  second  dose  of 
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antigen  and  the  antibody  takes  place  in  the  blood  itself. 
An  ''aaaphylatoxin"  is  tlicieby^n-oduced  and  is  responsible 
for  all  the  well  known  features  of  anaphylactic  shock. 
The  second  tlioory  holds  that  the  antibody  and  antigen 
actually  react  hi  the  living  cells  themselves;  that  in  the 
auapliylacfcized  animal  there  is  no  appreciable  antibody 
present  in  the  blood,  while  in  the  immunized  animal  there 
ia  plenty  of  antibody  in  the  blood,  so  that  in  immunity  all 
the  antigen  combines  witli  antibody  in  the  blood,  where 
combination  does  no  harm.  In  recent  experiments,  which 
will  shortly  be  published,  Dale  and  Kellaway  had  found 
no  evidence  of  proteolytic  change  when  guinea-pig  serum 
was  made  toxic  by  digestion  with  starch  or  agar.  On  the 
anaphylatoxin  theory  such  toxic  serum  should  act  directly 
on  a  guinea-pig's  mnscle  in  absence  of  the  blood,  while  the 
anaphylactic  antigen  should  act  only  if  blood  is  present. 
The  opposite  is  the  case.  "  Anaphylatoxms  "  act  imme- 
diately on  tlie  blood  and  produce  in  it  changes  indicated 
by  agglutination  and  disappearance  of  the  platelets  which 
make  the  blood  toxic  while  they  have  no  action  upon 
isolated  plain  muscle,  which  can  account  for  their  effect 
in  vivo.  On  the  other  hand,  isolated  blood-free  plain 
muscle  from  an  anaphylactic  animal  is  even  more  sensi- 
tive to  tlie  antigen  than  it  is  in  the  wliole  animal.  The 
protective  action  of  the  excess  of  antibody  in  circulation 
(immunity)  can  be  demonstrated  in  vitro,  and  was  illus- 
trated by  lantern  slides. 

The  last  paper,  which  was  read  by  Professor  Potter,  was 
of  decidedly  a  novel  kind.  Ho  has  investigated  the  electro- 
motive forces  developed  during  enzyme  actions  ;  and, 
indeed,  these  electromotive  forces  would  seem  to  be 
ubiquitous  in  living  phenomena.  For  instance,  the 
breath  is  negatively  charged  with  electricity,  whereas 
the  body  is  positively  charged  therewith.  If  further  work 
confirms  these  early  findings,  it  will  be  most  interesting 
and  important,  but  it  does  not  appear  at  present  that 
sufficient  precautions  have  been  taken  to  ensure  that  the 
observed  electromotive  forces  are  not  caused  by  ex- 
traneous influences,  such  as  the  Newcastle  electric  power 
Btatious. 

SECTION  OF  OPHTHALMOLOGY. 
Causes  and  Prevention  of  Blindness. 
The  President,  Professor  J.  D.  Wardale  (Newcastle-upon- 
Tyne)  in  opening  the  proceedings,  said  that  he  was  glad 
that  the  exceeding  difficulties  that  faced  them  wlien  they 
first  contemplated  the  arrangements  for  the  annual  meet- 
ing had  been  overcome,  and  that  they  were  able  to  gather 
in  such  good  numbers  to  the  meeting  of  this  Section. 

Mr.  N.  Bishop  Harman  (London),  in  opening  the  discus- 
sion, said  we  needed  a  sound  knowledge  of  the  causes  of 
blindness,  else  we  could  not  take  effective  steps  to  prevent 
it.  We  needed  to  prevent  blindness  because  of  the  cruel 
hardship  it  entailed  upon  the  blind  person,  and  because  a 
blind  person  was  directly  or  indirectly  a  heavy  charge  upon 
the  resources  of  the  community.  He  proceeded  to  give 
data  of  the  causes  of  blindness,  based  upon  a  collection  of 
4,288  persons.  Tliese  came  from  three  sources:  (1)  A  home 
for  blind  infants,  (2)  schools  for  blind  children,  (3)  private 
cases  of  all  ages.  Reviewing  the  figures  obtained  from 
these  sources  he  showed  that  the  causes  of  blindness  varied 
greatly  according  to  the  age  group  examined.  In  infants, 
ophthalmia  neonatorum  headed  the  list,  and  produced  a 
full  half  of  the  blindness.  In  school  children  ophthalmia 
neonatorum  fell  from  first  place  by  the  appearance  of 
blindness  due  to  inherited  syphilis ;  so  that  these  two 
main  sources  of  blindness  together  accounted  for  rather 
more  than  half  the  blindness  of  school  children.  When 
blindness  amongst  persons  of  all  ages  was  examined  tlicre 
■was  a  great  change  in  the  leading  causes— senile  degenera- 
tions, vascular  diseases,  choroiditis,  glaucoma,  cataract, 
and  the  end-changes  of  high  myopia,  took  precedence. 
Examining  these  leading  causes  of  blindness  with  a  view 
to  their  prevention,  he  urged  concentration  of  attention 
upon  (1)  ophthalmia  neonatorum,  (2)  syphilitic  diseases, 
(3)  accidents,  (4)  myopia.  Blindness  from  ophthalmia 
neonatorum,  ho  showed,  was  declining,  but  it  would  never 
be  extirpated  until  pre-natal  maternal  infections  were 
effectively  treated.  That  was  a  practical  proposition.  In 
the  treatment  of  affected  infants  he  urged  more  expedi- 
tion. Each  area  should  have  a  mobile  diagnostic  unit 
— a  kind  of  medical  "  fire  brigade  " — ready  ou  the  instant 
to  visit  a  suspected  case,  make  a  bacteriological  examina- 


tion, and  advise  on  treatment.  -Then  our  hospital  treat- 
ment would  be  effective,  for  cases  would  be  seen  at  the 
outset.  The  cure  of  syphilitic  parents  would  stamp  out 
iuherited  syphilis  and'  its  heavy  tale  of  blindness.  In- 
dustrial accidents  could  be  reduced*  by  "safety  first" 
arrangements,  in  which  workpeople  sliould  have  a  direct 
and  tangible  interest.  Tlie  extension  of  myope  classes 
for  children  with  high  myopia  would  spread  the  know- 
ledge of  the  risks  of  these  diseases,  put  the  youtljs  into 
suitable  work,  and  prevent  their  entering  clerical  occupa- 
tions and  endangering  their  frail  eyes.  The  discussion 
was  continued  by  the  president  of  the  Section,  Dr.  J. 
Alexander  (Glasgow),  iVIr.  E.  H.  E.  Stack  (Bristol),  Mr. 
A.  S.  Percival  (Newcastle-upon-Tyne),  Dr.  Harold  Scur- 
field  (Sheffield),  Dr.  George  Foggin  (Newcastle-upon-Tyne), 
Dr.  Inglis  Pollock  (Glasgow),  Dr.  J.  V.  Paterson  (Edin- 
burgh), Dr.  Marion  Gilchrist  (Glasgow),  and  Dr.  Herbert 
Caiger  (Sheffield);  Mr.  Bishop  Harman  replied.  The 
following  resolution,  moved  by  Dr.  Scurfield,  seconded  by 
Mr.  Harries  Jones  (Northampton),  was  passed  unani- 
mously : 

That,  with  a  view  to  the  prevention  and  adequate  treatment 
of  ophthalmia  neouatorum  occurring  in  lying-in  hospitals, 
such  hospitals  should  have  upon  the  active  staff  an 
ophthalmic  surgeon. 

Dr.  Inglis  Pollock  read  a  paper  on  the  advisability  of  early 
operation  in  strabismus  convergens,  which  was  discussed 
by  the  President,  Mr.  Harries  Jones,  Mr.  E.  Stack,  Dr. 
Caiger,  Dr.  D.  Wilson  (Huddersfield),  and  Dr.  E.  C.  Moora 
(Gateshead).     Dr.  Pollock  replied. 


SECTION    OF    ORTHOPAEDICS    AND    DISEASES 
OF    CHILDREN. 

Acute  Anterior  Poliomyelitis. 
The  meeting  was  opened  on  Wednesday,  July  20th, 
by  Mr.  Alfred  H.  Tubby,  President  of  the  Section,  who 
welcomed  the  members  and  thanked  the  local  medical 
profession  for  their  efforts  in  organizing  the  meeting. 
He  referred  to  the  distinguished  foreign  visitors  who 
were  present,  and  thanked  the  Section  for  electing  him 
to  the  office  of  President  for  a  second  time. 

The  discussion  on  "  The  early  diagnosis  and  treatment 
of  acute  anterior  ijoliomyelitis "  was  opened  by  Dr. 
Farquhar  Buzzard.  He  referred  to  the  importance  of  the 
early  diagnosis  of  these  cases  by  the  general  practitioner, 
though  giving  it  as  his  opinion  that  this  was  of  more 
importance  to  the  doctor  than  to  the  patient.  He  then 
elaborated  some  of  the  important  points  in  the  early 
diagnosis  of  the  condition.  It  was  only  recently  that  acute 
poliomyelitis  had  been  recognized  as  belonging  to  the  class 
of  acute  specific  fevers,  and  it  was  owing  to  a  failure  to 
apjireciate  this  previously  that  many  diagnostic  failures 
had  occurred.  In  the  differential  diagnosis  scurvy,  acuta 
epiphysitis,  toxic  polyneuritis,  Landry's  paralysis,  and 
encephalitis  lethargica  were  considered.  Dr.  Farquhar 
Buzzard  gave  details  of  a  method  of  serum  diagnosis  whicli 
had  been  put  forward,  though  ho  did  not  consider  that  it 
had  proved  to  be  of  definite  value.  He  confessed  that 
diagnosis  still  essentially  depended  on  the  clinician.  He 
divided  the  question  of  treatment  into  two  definite  stages. 
In  the  early  acute  period  he  advocated  a  passive  line,  the 
most  important  factor  being  rest.  In  the  later  convalescent 
period,  which  could  be  regarded  as  commencing  at  about 
six  weeks  from  the  time  of  onset,  the  treatment  of  indi- 
vidual muscles  became  important.  Posture,  massage,  and 
electrical  treatment  were  adapted  to  this  stage. 

Mr.  R.  C.  Elmslie  followed.  He  considered  that  accurate 
early  diagnosis  was  of  the  greatest  importance,  and  that 
in  the  acute  stage  the  essential  feature  of  the  treatment 
should  be  complete  rest.  He  did  not  allow  the  use  of 
massage  or  electricity  for  about  six  weeks  from  the  onset. 
He  advocated  the  use  of  a  plaster  bed  as  the  best  method 
of  securing  adequate  rest.  In  the  convalescent  period  he 
emphasized  the  value  of  posture  and  attempts  to  aid  the 
restoration  of  function  by  means  of  small  active  movements 
through  a  slight  range.  Nutrition  was  best  maintained  by 
means  of  warmth.  Mr.  McCrae  Aitken  emphasized  soma 
points  in  relation  to  the  importance  of  posture  in  the 
restoration  of  function.  He  agreed  in  condemning  massaga 
and  electrical  treatment  in  the  early  stage.  Mr.  W.  R, 
Bristow  drew  attention  to  the  nature  and  value  ol 
electrical  treatment  iu  the  convalescent  period  of  thesi 
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cases.  He  consiilerccl  tlie  faraclic  cuneut  alono  to  be  of 
value;  a  minimum  stimulus  shouKl  bo  emploj-ed,  aud 
spliuts  should  uot  be  removed  duiiDj:;  treatment.  He  did 
not  consider  tlie  electric  bath  to  be  of  use,  but  thoiiglit  an 
ordinary  hot  water  bath  was  useful  in  maintaining  nutrition. 
Dr.  Howard  Humphris  was  of  the  opinion  that  the  value 
of  electrical  treatnjent  in  various  forms  had  been  under- 
estimated by  the  previous  speakers,  aud  gave  details  of 
the  methods  which  ho  advocated.  Dr.  Tulloch  made  some 
observations  from  the  point  of  view  of  the  laboratory 
•worker.  Dr.  Brooker  Mills  gave  some  interesting  details 
of  epidemics  which  had  occurred  in  America.  He  gave 
some  salient  examples  which  disproved  most  of  the 
theories  which  had  been  put  forward  to  explain  the 
method  of  conveyance  of  the  disease.  He  gave  an  out- 
Jine  of  the  diagnostic  points  which  had  proved  of  value, 
and  discussed  the  prevention  of  the  spread  of  the  disease 
during  epidemics.  Dr.  L.  A.  Parry,  Mr.  Harry  Piatt, 
Mr.  A.  E.  Morison,  Dr.  G.  Parker,  aud  Dr.  Mitchell 
Smith  followed. 

The  President  summed  up  the  discussion,  and  made 
some  observations  ou  his  experience  of  the  disease.  Dr. 
Buzzard  replied,  reaffiimiug  the  importance  of  early  rest, 
and  commenting  adversely  upon  tlie  elaborate  electrical 
treatment  proposed  by  Dr.  Hampliris. 

A  short  paper  was  contributed  by  Professor  Mm-]c  Jansen 
(Holland)  ou  the  polyarticular  muscles  as  the  cause  of 
arthrogenetic  coutractures,  and  he  also  made  some  inter- 
estiug  observations  on  osteogenesis  imjierfecta.  Mr.  H. 
Piatt  read  a  paper  on  birth  palsy. 


PREVENTIVE  MEDICINE  WITH  INDUSTRIAL 
DISEASES. 
Effkcts  of  Health  Legislation. 
The  first  meeting  of  the  Section  of  Preventive  Medicine 
■with  Industrial  Diseases  was  opened  by  the  President, 
Sir  Tliomas  Oliver,  with  a  few  introductory  remarks  of 
welcome,  in  which  he  referred  to  the  overcrowdiuCT  that 
occurred  in  Newcastle  duiing  the  war  owing  to  the  influx 
of  munition  workers.  He  then  invi'ed  Dr.  I.  U.  Modliu 
(Cliairmau  of  the  Sunderland  Health  Committee)  to 
occupy  the  chair.  Dr.  Modlin  appealed  to  medical  men  to 
take  a  deeper  interest  aud  a  more  active  part  in  municipal 
government.  He  referred  to  the  problems  now  awaitin" 
solution  by  local  authorities,  and  expressed  doubts  as 
to  the  benefits  resulting  from  recent  schemes  in  connexion 
with  tuberculosis,  maternity  aud  child  welfare,  and  venereal 
diseases,  haviug  regard  to  the  expense  involved. 

Captain  Walter  E.  Elliot,  M.P.,  opened  a  discussion  on 
"  The  effect  of  health  legislation  ou  tho  health  of  the 
people."  Ho  said  that  not  only  was  prevention  of  enor- 
mous value  as  compared  with  possibilities  of  cure,  but 
prevention  cculd  only  be  brought  about  by  the  compul- 
sion of  some  statutory  enactment.  He  gave  an  outline  of 
the  history  of  public  health  legislation  in  England.  The 
enormous  increase  in  jopulation  during  the  ninetcnth  cen- 
tury compelled  the  passing  of  sauitary  legislation.  We  were 
greatly  indebted  to  the  influence  of  Lord  Shafteshur)'.  The 
extinction  of  the  great  levers  and  the  reduced  infant  mor- 
tality were  largely  due  to  legislation.  The  death  rate 
bad  decreased  from  37.2  per  1,000  in  1854  to  12.4  in  1920. 
The  expectation  of  life  had  greatly  increased  and  the 
saving  occurred  during  the  younger  and  more  active  j-ears 
of  life.  Public  health  legislation  led  to  water  supplies, 
■washing,  killing  of  lice,  disappearance  of  typhus,  and  as 
tlie  water  supplies  became  purer  to  tlie  decrease  in  enteric 
fever.  Factory  legislation  was  inspired  by  laymen,  aud 
the  resultant  benefits  could  not  have  been  secured  by 
private  enterprise.  The  vahie  of  Government  action 
supported  by  public  funds  was  shown  in  the  marked  dron 
in  the  deaths  from  typhus  in  Poland  as  tlio  result  of 
organization  and  compulsion.  As  regards  tlie  outlook  for 
the  future,  in  tuberculosis  the  number  of  deaths  from  the 
pulmonary  form  had  dropped  from  39,000  in  1911  to  33,000 
in  1920  after  a  temporary  increase  during  the  war  peViod. 
This  war  increase  did  not  occur  to  the  same  extent  in 
Scotland,  and  it  was  diflicult  to  account  for  tho  riso  in 
England.  The  number  of  notilications  was  also  falliug. 
It  was  also  a  remarkable  coincidence  that  tho  marked 
drop  in  infantile  mortality  coincided  with  the  grants  of 
money  made  by  Parliament  to  support  organized  schemes. 
In   spite,   also,  of    the   higb   perceut.ago   of    unemployed, 


the  health  of  the  people  'was  not  appreciablj'  suffering, 
and  possibly  the  State  dole  was  in  part  responsible. 
As  regards  the  cost  of  recent  schemes  for  dealing 
with  tuberculosis,  maternity  and  child-  welfare,  and 
venereal  diseases.  Captain  Elliot  stated  that  in  Burnley, 
JIauchestcr,  aud  el.sewhcre  the  cost  was  under  3d.  iu 
the  £,  or  about  2  per  cent,  of  the  rates.  Dr.  Eustace 
Hill  (M.O.H.  Durham  County)  said  that  legislation  must 
uot  be  too  much  in  advauce  of  public  opinion.  There  was 
an  urgent  need  for  tlie  codification  and  consolidation  of 
the  .Acts  relating  to  public  health.  The  present  tendency 
towards  piecemeal  legislation  should  be  discouraged.  Dr. 
A.  E.  Cope  (District  M.O.  Westminstei)  urged  the  im- 
poitance  of  securing  public  assent  and  co  operation  through 
education  to  legislative  measui'es.  Dr.  Millar  (County 
JI.O.II.  Radnor)  co  nplained  of  the  burden  of  corre- 
spondence, returns,  etc.,  associated  with  recent  health 
kg  slation.  Dr.  Coles  (London)  emphasized  the  importance 
of  attention  to  slight  accidents  in  factories  and  of  co-opera- 
tion on  the  part  of  workpeople  iu  1  b  erving  regulations. 
Dr.  J..F.  Walker  (Southend)  considered  that  quality  was 
more  important  than  quantity,  and  that  the  reduced  birth 
rate  amongst  the  middle  and  upper  classes  was  due  to  the 
heavy  financial  burdens.  Dr.  .lolmson  Smyth  (Boni-ne- 
mouth)  suggested  that  the  decrease  iu  tuberculosis  ifollowcd 
improved  ventilation,  and  that  there  was  some  antagonism 
between  gout  and  tuberculosis.  Dr.  Mackail  (Glasgow) 
claimed  credit  for  the  work  of  municipalities  in  health 
matters.  Dr.  Dearden  (M.O.H.  Port  of  Mauchcster) 
claimed  that  it  was  the  agitation  to  reduce  the  hours  of 
labour  iu  factories  that  drew  attention  to  the  insanitary 
conditions.  Factorj'  legislation  needed  the  stimulus  tliat 
a  body  of  experts  could  give.  The  existing  staff  was  too 
sm.il'.  The  President  suggested  that  t'.ic  reduced  infantile 
death  rate  iu  times  of  food  scarcity  might  bo  due  to  the 
deprivation  of  unsuitable  articles  of  diet,  .\ftcr  a  'few 
remarks  by  Dr.  A.  Forbes  (.Shefliold),  Captain  Elliot  briefly 
replied. 


SECTION  OF  OTO-RHINO-LARYNGOLOGY. 
Meningitis  in  Aural  Cases. 
Ox  Wednesday,  July  20Hi,  Sir  Charles  Ballauce  read 
a  paper  entitled  "  Problems  in  connexion  with  tho 
early  diagnosis  and  treatment  of  meningitis  occurring 
in  aural  cases."  The  speaker  quoted  a  number  of  cases 
to  illustrate  various  important  points  ou  the  diagnosis 
of  such  cases,  and  drew  a  realistic  picture  of  the 
clinical  aspect  of  meningitis  iu  its  several  forms. 
The  indications  for  treatment  in  different  circumstances 
were  outlined.  .Sir  Charles  Ballauce  expressed  the  view 
that  iu  cases  of  very  acute  mastoiditis  the  operation  for 
relief  of  the  disease  was  not  complete  until  lumbar 
puncture  had  been  performed.  For  coses  in  wliich 
meningitis  was  already  established  still  more  extensive 
measires  were  advocated.  The  paper  was  discussed  by 
Sir  .James  Dundas  Grant,  Dr.  Samuel  Wliillis,  Dr.  Dan 
McKenzie,  Mr.  Sydney  Scott,  Mr.  Frank  Wilson,  Mr. 
Hunter  Tod,  Mr.  O'-AIalley,  Dr.  Ritchie  Rodger,  Mr. 
Woodman,  and  Dr.  MacNab.  Sir  Charles  Ballauce 
replied,  and  laid  special  emphasis  on  the  danger  of 
lumbar  puncture  iu  cases  of  tumour  or  abscess  of  the 
brain. 

Sir  James  Dundas  Grant  contributed  an  account  of  a 
case  of  suppuration  in  a  subdivided  maxillary  antrum 
with  nasal  ganglion  neurosis  suggesting  malignantdisease; 
operation  was  followed  by  recovery.  The  paper  was  illus- 
trated by  an  excelleut  skiagram  of  the  case  by  Dr.  Knox ; 
it  was  discussed  by  Jlr.  Hunter  Tod  aud  Mr.  Sydney  Scott, 
who  related  cases  of  similar  character. 

.Sir  .James  Dundas  Grant  read  a  paper  entitled  "  l{cmarks 
ou  ossiculectomy,"  in  which  he  outlined  the  indications  for 
this  operation  aud  related  several  successful  cases.  Dr. 
Samuel  Wliillis  gave  a  demonstration  of  his  method  of 
removing  tousils.  Dr.  Douglas  Guthrie  gave  a  demonstra- 
tion of  plastic  operations  on  the  nose,  combined  with 
cartilage  transplantation.  A  number  of  photographs  of 
cases  before  aud  after  operation  were  shown  to  illustrata 
how  saddle-nose  could  bo  remedied.  In  reply  to  Or.  Don, 
Jlr.  Guthrie  said  he  thought  the  operation  should  not  be 
dono  before  puberty.  Dr.  Salisbury- Sharpe  read  a  paper 
entitled,  "  Some  further  remarks  on  ionization  in  otitis 
media."     Mr.  .\,  11.  Friel   read   a  paper   entitled,   "  Zinc 
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ionization  in  the  treatment  of  certain  forms  of  suppura- 
tion iu  the  maxillary,  frontal,  and  sphenoidal  siuuses,  with 
fcpjoial  reference  to  techniciue." 


SECTION   OF  PROCTOLOGY. 

Teeatmkxt  of  H.vejiohkhoids. 
A  DISCUSSION  on  haemorrhoids  was  opened  by  Sir  Charles 
Gordon-Watiou.  Ho  said  that  out  of  904  cases  of  haemor- 
rhoids at  St.  Mark's  Hospital  only  593  had  to  be  operated 
upon  as  iu-patients,  therefore  about  40  per  cent,  of  these 
cases  could  be  satisfactorily  treated  iu  the  outpatient 
department.  He  first  considered  the  treatment  by  moans 
of  injection ;  he  only  had  a  limited  experience  of  this 
method— namely,  49  cases;  of  tlieso  33  were  cured,  9  were 
improved,  aud  operation  was  subsequently  required  in 
7  cases — a  proportion  of  14  per  cent.  He  thought  that  it 
was  only  satisfactory  when  there  was  a  single  bleeding 
pile,  not  for  multiple  piles.  Although  abscesses  were  well 
known  as  a  complication  of  this  method  of  treatment,  they 
were  probably  due  to  faulty  technique,  and  he  considered 
that  it  deserved  further  trial.  As  regards  the  type  of 
operation  employed,  he  personally  rather  preferred  the 
clamp  and  cautery,  although  ligature  was  more  popular 
with  otlieis.  The  advantages  of  the  clamp  and  cautery 
were  absence  of  pain,  quicker  return  of  sphincteric  contro', 
tlie  fact  that  the  cat'ieier  v  a;  seldom  necessary,  and  that 
sepsis  was  most  iufrcjuont.  Retention  iu  hospital  was 
advised  up  to  twelve  days,  for  he  found  that  in  cases 
discharged  earlier  there  was  some  tendency  to  contraction. 
Tlie  chief  points  iu  the  preparation  of  the  patient  for 
operation  were  very  thorough  cleansing  of  the  lower  bowel 
aud  an  injectiou  of  oua-'-ixth  of  a  grain  of  morphine  just 
before  the  operation,  aud  avoidance  of  eggs  and  fruit  iu 
the  diet.  He  regarded  the  ligature  operation  as  suitable 
for  all  cases,  clamp  and  cautery  especially  to  bo  recom- 
mended for  strangulated  cases,  and  in  aged  aud  debilitated 
subjects.  He  was  not  much  in  favour  of  Whitehead's 
operation,  especially  for  general  practitioners. 

Dr.  D.  AVilkie  (Edinburgh)  pointed  out  that  internal 
haemorrhoids  were  almost  always  associated  with  dilata- 
tion of  the  external  haouiorrhoidal  veins.  He  said  that 
the  dangers  of  the  operation  were  very  slight,  but  he  liad 
seen  fatal  cases  of  septic  phlebitis  giving  rise  to  pulmonary 
embolism  aud  septic  cellulitis  of  the  wall  of  the  rectum. 
The  chief  point  he  emphasized  in  the  preparation  of  the 
patient  was  that  notliing  should  be  done  to  tlie  bowel 
withiu  twelve  liours  of  the  operation,  thus  ensuring  that 
the  operation  would  bo  performed  on  the  bowel  at  rest. 
He,  too,  considered  that  while  professional  proctologists 
would  get  good  results  from  any  operation,  the  general 
practitioner  should  stick  to  the  method  of  ligature,  and 
above  all  things  avoid  Whitehead's  operation. 

Dr.  Louis  J.  Hirschmau  (Detroit,  U.S.A.)  brought  the 
greetings  of  the  American  Proctological  Association.  He 
described  the  method  of  injection  as  employed  iu  America, 
W'here,  instead  of  carbolic  acid,  a  5  or  10  per  cent,  solu- 
tion of  the  double  salt  of  quinine  and  urea  hydrochloride 
was  more  commonly  employed,  but  its  use  was  confined 
to  cases  in  which  in-patient  treatment  was  unsuitable  or 
operation  coutraindicatcd.  From  one  to  four  injections 
were  required  usually,  and  the  whole  treatment  lasted 
fourteen  to  twenty-one  days.  The  operation  with  clamp 
and  cautery  was  reserved  for  cases  with  largo  mucous 
prolapse.  He  believed  in  suturing  as  little  as  possible  in 
tlie  neighbourhood  of  the  anus.  He  pointed  out  that  local 
auaesthc'fcia  was  much  more  used  for,  rectal  surgery  in 
America  than  in  this  country.  He  claimed  for  it  excel- 
lent i-esults,  and  pointed  out  that  it  much  shortened  the 
after-treatment.  Ninety-five  per  cent,  of  his  cases  were 
treated  under  local  anaesthesia  only.  In  the  preparation 
oE  the  patient  they  used  iu  America  enemata  of  so3ium 
bicarbonate  instead  of  soap,  because  it  washed  out  the 
bowel  as  efficiently  as  soap  and  water  without  irritating  it. 

Jlr.  Ernest  fdiles  (London)  considered  that  the  operation 
for  internal  haemorrhoids  was  simple  aud  safe,  and  should 
ho  free  from  failure.  He  thought  that  the  reasons  of  the 
failures  which  did  occur  were:  (1)  That  early  piles  were 
obscured  sometimes  during  the  operation  by  others  more 
fully  developed.  (2)  That  search  was  not  always  made 
systematically  for  the  seven  piles  which  miglit  occur,  and 
thus  some  were;  missed.  (3)  They  were  not  exposed 
adc((uately,  and  thus  not  removed  completely.  (4)  That  a 
bad  operation  was  chosen,  aud  he  advised  that  Whitehead's 


operation  aud  the  method  of  injeDtion  shcmld  always  ba 
avoided.  Ho  pointed  out  that  in  France  ho  had  seen  no 
less  than  139  unsatisfactory  results  from  tho  attempted 
injection  of  haemorrhoids  at  thirty-seven  different  hospitals. 
He  believed  first  iu  the  method  of  ligature,  aud  secondly 
in  the  clamp  aud  cautery. 

Sir  Charles  Eyall  (London)  complimented  tho  opener 
on  his  address.  He  considered  the  simplest  operation — 
uamelj',  ligature — must  be  the  best,  condemned  Whitehead's 
operation,  and  said  that  injection  should  be  reserved  for 
the  aged  and  debilitated  and  only  employed  by  skilled 
liands.  He  recalled  a  fatal  case  to  which  he  had  been 
liurriedly  summoned  by  the  doctor  wlio  had  done  it,  in 
which  the  fatal  issue  had  been  brought  about  by  tissue 
necrosis  and  subsequent  haemorrhage.  iMr.  Cecil  Kowntree 
(Loudon),  after  haviug  made  trial  of  many  methods,  was 
uow  a  devoted  advocate  of  the  method  of  ligature  as 
performed  by  illr.  Miles.  He  considered  that  Whitehead's 
operation  gave  a  large  percentage  of  unsatisfactory  results. 
He  advocated  spinal  anaesthesia  as  the  ideal  method. 

The  President  remarked  that  this  meetiug  h  id  obviously 
given  the  con2)  de  grace  to  Whitehead's  operation,  a  fact 
which  he  personally  regretted,  as  he  had  derived  a  certain 
profit  from  the  performance  of  corrective  operations  on 
patients  who  had  previously  been  submitted  to  White- 
head's operation  at  the  hands  of  others.  He  regarded 
injectiou  as  a  mere  palliative,  not  as  a  substitute  for 
operation;  still  there  was  no  doubt  that  it  gave  great 
relief  to  those  who  either  could  not  or  would  not  face 
operation.  He  believed  in  the  more  extensive  use  of 
local  anaesthesia,  aud  was  employing  it  in  increasing 
degree  in  Ills  own  practice.  Pain  after  operation  he 
regarded  as  entirely  a  question  of  sepsis.  He  was 
entirely  against  a  post-operative  diet  of  slops,  but  gave 
his  patients  solids  immediately.  Sir  C.  Gordon-Watson, 
in  his  reply,  oppressed  gratification  that  the  sense  of  the 
meeting  was  iu  substantial  agreement  with  him.  He 
said  that  f.t  St.  Mark's  carbolic  acid  had  been  found 
the  best  medicament  for  injecting.  Ho  also  criticized 
the  American  habit  of  getting  the  patient  up  three  to 
seven  days  after  the  operation,  ijoiutiug  out  that  occa- 
sionally, although  very  seldom,  secondary  haemorrhage 
ocsurred  between  the  sixth  aud  tenth  day. 


SECTION  OF  VENEREAL  [DISEASES. 
Meetings  of  the  Section  of  Venereal  Diseases  were  held 
on  Wednesday  and  Thursday,  July  20th  and  21st,  with 
Colonel  L.  W.  Harrison,  D.S.O.,  R.A.M.C,  in  tlie  chair. 
The  following  papers  were  read  :  "  Treatment  of  syphilis 
in  man,"  by  Dr.  K.  MacKenua ;  "  Syphilis  iu  women  and 
children,"  by  Professor  Walter  Swayne;  "Treatment  of 
eonorrhosa  in  man,"  by  Mr.  David  Lees,  F.K.C.S. ;  "The 
standard  of  cure  in  gonorrhoea,"  by  Dr.  Townley  Clarkson. 
In  tho  discussiou  following  the  opening  papers  the  following 
took  part:  Dr.  James  Buckley  (Nottingham),  Dr.  John 
Elliott  (Chester),  Dr.  Edward  Harrison  (Hull),  Mr.  E.  B. 
Turner,  F.E.C.S.  (London),  Dr.  Hudson  (Newcastle),  and 
Mr.  Kenneth  Walker,  F.K.C.S.  (London).  At  the  invitation 
of  the  Section,  Lieut. -Colonel  Ritchie,  of  the  League  of 
Nations  Red  Cross  Societies,  and  Dr.  Gordon  Bates,  of  the 
Canadian  Council  for  Combating  Venereal  Diseases,  spoke 
of  the  work  bemg  done  iu  their  respective  spheres  for  the 
combating  of  the  disease.  In  the  afterucou  of  July  21st  a 
.special  demonstration  was  made  of  instruments  used  in 
the  treatment  of  venereal  disease.  An  excellent  collection 
of  water-colour  paintings  of  syphilitic  lesions  was  lent  for 
the  occasion  by  Dr.  R.  A.  Bolam.  Amongst  otliev  exhibits 
were  the  followiug:  outat  for  the  diagnosis  aud  treat- 
ment of  venereal  disease  aud  model  of  veuereal  clinic, 
supplied  by  National  Council  for  Combating  Veuereal 
Diseases-  pathological  specimens  of  livers  from  fatal  cases 
of  arsenobenzol  poisoning,  lent  by  Dr.  T.  W.  Shore ;  exhibits 
of  catheters  and  genitourinary  instruments  by  variou.3 
manufacturers.  The  demonstrations  were  carried  out  by 
the  President  of  the  Section,  Colonel  L.  W.  Harrison,  and 
were  well  attended.  At  the  meeting  of  the  Section  helfi 
on  the  morning  of  July  21st  the  following  resolution  was 
proposed  and  passed  uuauimously :  "That  this  meetiug 
desires  to  bring  before  the  Council  of  tho  British  Medical 
Association  the  necessity  of  taking  such  actiou  as  will 
ensure  the  inclusion  of  instruction  in  venereal  diseases  ia 
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the  curriculum  of  every  medical  student,  together  with  the 
institution  of  a  test  of  proficieucy  in  diagnosis  and  treat- 
ment as  a  condition  of  qualification.  It  desires  also  to 
draw  attention  to  the  advisability  of  encouraging  by  every 
means  possible  the  carrying  out  of  post-graduate  instruction 
in  these  subjects  amongst  general  practitioners."' 


AMBULANCE  AND  RED  CROSS. 
FiKsT-AiD  'Work. 
Dr.  Egbert  Andkeson,  one  of  the  Yice-Presideuts,  was  in 
the  chair  at  the  meeting  of  this  Section  on  Wednesday, 
July  20th.  Apologies  for  absence  were  read  from  Sir 
George  Beatson,  M.D.,  and  Major-General  Sir  George 
Evatt,  Vice-Presidents.  Sir  .James  Cantlie  opened  the 
subject  of  first-aid  work.  Forty  years  of  teaching  am- 
bulance, he  said,  had  brought  homo  the  fact  that  it  was 
in  the  interests  of  the  public  during  peace  as  well  as 
for  the  soldier  in  war  that  tho  work  of  ambulance 
teaching  should  be  raised  from  out  of  the  haphazard 
methods  of  instruction  which  up  to  the  present  had 
prevailed.  He  described  how  Esmarch,  the  founder  of 
military  ambulance,  after  seeing  in  1881  the  meaning  of 
civil  ambulance  in  Britain,  returned  to  Kiel  and  there 
raised  the  subject  to  the  higher  platform  of  university 
teaching.  In  Britain.  Sir  James  Cantlie  urged,  this  had 
never  been  done.  We  had  been  content  to  let  ambulance 
be  taught  in  the  noise  aud  dust  of  the  railwaj'  goods 
shed.  He  recalled  his  own  early  lectures  in  a  shed  at 
Charing  Cross,  with  a  candle  stuck  in  a  beer  bottle  as 
an  illuminan*.  It  was  the  result  of  forty  years'  experi- 
ence that  induced  him  in  1914  to  open  the  College  of 
Ambulance  in  London,  the  initial  funds  being  a  present 
from  the  pupils  who  crowded  into  the  ambulance  classes 
at  the  Regent  Street  Polytechnic.  The  weekly  attend- 
ances at  the  college  for  three  years  amounted  to  over 
900.  The  college  was  now  incorporated,  and  was  a 
national  institution  regulated  by  a  governing  body  with 
Sir  Hickman  Godlee  as  president.  It  had  become  a  great 
centre  of  teaching  ambulance,  and  it  was  hoped  to  secure 
a  site  and  building  for  the  establishment  of  a  technical 
college  at  which  ambulauce  workers  might  be  educated  in 
a  manner  worthy  of  this  important  department  of  prac- 
tical medicine  aud  surgery.  The  re.sponse  to  the  appeal 
for  support  had  been  most  generous  and  encouraging. 
Ambulance  was  not  a  question  of  to-day  but  of  all  time. 
Dr.  Robert  Anderson  was  also  able  to  speak  with  forty 
years'  experience  of  ambulance  work.  He  described  how 
he  itT  his  first  lectures  on  the  subject  in  Northumberland 
in  Ibol,  aud  gave  some  interesting  illustrations  of  the 
value  of  the  instruction  given  to  miners  in  a  large  area 
around  Newcasile.  Sir  James  Cantlie  then  showed  a  map 
of  Great  Britain  marked  out  into  districts  in  connexion 
with  the  idea  of  utilizing  the  a'-i'ay  motor  ambulance, 
which  originated  in  a  conversation  between  JIajor  Robert 
Mitchell,  Dr.  Robert  Knox,  and  himself.  He  explained 
how  the  Eccentric  Club  contributed  the  funds  for  the 
purchase  of  the  motor  ambulance  wagon  which  worked  in 
the  London  district  with  the  College  of  .Wubulance  as  a 
centre.  A  demonstration  of  the  value  of  tho  new  yoke 
slip  tor  stretcher-bearers  was  then  given  by  Sir  James 
Cantlie.  Dr.  George  Locke  described  the  excellent  motor 
ambulance  in  use  at  Hastings,  and  expressed  his  intention 
of  furthering  in  that  locality  tho  interests  of  the  new 
Motor  Ambulance  Society. 

A  remarkable  demonstration  was  then  given  of 
Thomson's  machine  for  armless  men.  Sir  James 
Cantlie  described  how  Mr.  George  Thomson  of  Edinburgh 
came  to  devise  this  machine,  wliich  so  marvellously 
imitated  hand  or  arm  movements.  An  armless  man  sitting 
at  a  table  fed  himself,  lighted  a  cigarette,  washed  his 
face,  and  did  many  other  things  with  astonishing  ease, 
and  the  demonstration  was  loudly  applauded.  In  the 
afternoon  a  demonstration  of  rescue  work  was  given  by 
Mr.  F.  P.  Mills  at  the  Miners'  Rescue  Station  in  Newcastle. 

APPLIANCES  AND  PREPARATIONS. 

An  Improved  Surgical  XcciUc. 
Mr.  H.  S.  Souttar,  F.R.C.S.'  (Director  of  the  Surgical 
Unit,  London  Hospital),  writes:  It  must  have  occurred 
to  every  surgeon  that  it  would  be  a  great  advantage, 
especially  for  intesthial  work,  if  the  doubling  of  the  suture 
necessitated  by  the  ordinary  needle  eye  could  be  avoided. 
After  a  series  of  experiments  we  have  succeeded  in  pro- 


ducing a  needle  with  a  tubular  cud  into  which  the  suture 
can  be  firmly  fixed.  In  tlic  case  of  catgut,  owing  to  the 
swelling  which  occurs  on  immersion  in  water,  the  result  is 
a  needle  and  suture  of  the  same  diameter  throughout,  any 
catch  in  drawing  them  through  the  tissues  is  entirely 
avoided,  aud  the  performance  of  delicate  intestioal 
suturing  is  greatly  facilitated.  The  needle  is  being  manu- 
factured for  us  by  Messrs.  Charles  Spencer  of  Redditch, 
who  will  shortly  be  able  to  supply  it  in  every  form, 
straight  or  curved,  round  or  cutting,  and  in  every  size. 
Threaded  with  "  London  Hospital  "  catgut,  packed  sterile 
in  tubes,  aud  ready  for  immediate  itse,  they  cau  be  ob- 
tained from  Messrs.  Allen  and  Hanburys,  the  sole 
distributing  agents  for  the  London  Hospital. 


INTERNATIONAL   CONFERENCE   ON 

TUBERCULOSIS. 

Nearly  forty  countries,  from  China  to  Peru,  were  repre- 
sented at  the  second  Conference  of  the  Interualioual 
Union  against  Tuberculosis,  which  took  place  in  Loudon 
from  July  26th  to  28th.  There  was  au  impressive  variety 
of  language  and  complexion  when  the  delegates  were 
presented  one  after  another  to  Sir  Robert  Pliilip,  the 
President,  and  said  a  few  words  about  the  zeal  of  their 
respective  countries  in  the  eradication  of  tho  white 
scourge.  Recent  enemies  like  Italy  aud  -Austria  joined 
in  a  common  sentiment,  and  the  voice  of  Haiti  was 
heard  equally  with  the  eloquence  of  America.  Uu- 
fortunatelj',  the  chief  spokesman  of  France,  M.  Leou 
Bourgeois,  President  of  the  French  .Senate,  could  not  be 
present;  his  place  was  taken  by  M.  Andre  Hounorat, 
lately  a  member  of  the  Government.  An  official  welcome 
was  tendered  to  the  Coufereuce  by  the  Marquis  Curzon  of 
Kedlcston  and  Sir  Alfred  Moud.  The  Foreign  Secretary 
brought  with  him  a  message  from  His  Majesty,  whc 
wrote  that  the  encouraging  success  already  manifested 
from  co-ordinated  efforts  in  the  cause  of  health  led 
him  confidently  to  hope  that  further  advances  would 
take  place  as  a  cousequence  of  tho  work  of  the  Confer- 
ence, in  which,  followiug  the  example  of  his  father, 
he  had  a  deep  interest.  On  his  own  le'aalf  Lord  Curzon 
said  tliat  tlie  Conference  appeiled  to  him,  not  merely 
because  of  the  work  which  its  constituents  were  doing 
in  combating  disease,  but  becauae  it  afforded  one 
more  illustrator  of  the  ever-growing  brotherhood  of 
thoughtful  aud  active  men  iu  all  countries;  neither  philan- 
thropy nor  science  knew  auything  of  frontiers.  The 
Minister  of  Health  devoted  himself  to  a  recapitulation 
of  the  labours  of  his  department.  In  England  aud 
Wales,  he  said,  there  were  now  341  tuberculosis  officers, 
412  dispensaries,  and  18,050  sanatorium  beds.  These  beds 
had  increased  by  4,C00  during  the  last  two  years,  and 
during  the  next  two  years,  with  the  completion  of  the 
buildings  now  iu  progress,  3,500  additional  beds  would  be 
available.  In  1914  there  were  99, COO  notified  cases  of 
tubercidosis  and  50,000  deaths;  in  1920,  73,000  notified 
cases  and  only  42,000  deaths.  Two  main  discussions 
occupied  the  Coufereuce :  one  on  the  modes  of  diif  usion 
of  tuberculosis  throughout  the  races  of  the  world,  which 
was  opened  by  Professor  Calmette,  of  the  Pasteur  Institute, 
and  the  other  on  the  part  the  medical  profession  played  iu 
the  prevention  of  tuberculosis,  opened  by  Sir  Humphiy 
RoUeston  and  Sir  George  Newman.  Of  these  discussions 
we  shall  give  some  account  in  our  next  issue.  On  the  first 
day  of  the  Conference  the  annual  meeting  of  the  National 
Association  for  the  Prevention  of  Tuberculosis  formed 
part  of  the  proceedings,  when  an  address  was  given  by 
Dr.  Armand  Delille,  of  Paris,  on  the  system  of  the  late 
Profes.sor  Granoher  for  protecting  children  against  a 
family  predisposition  to  tuberculosis.  When  a  parent  is 
fonud  to  be  affected,  tho  childreu,  while  still  healthj', 
are  removed  to  a  new  environment  iu  tlie  country,  where, 
lodged  with  peasants,  they  remain  for  several  years.  Out 
of  2,300  Parisian  children  who  have  been  thus  dealt  with 
since  1903,  only  seven  have  become  tuberculous,  and  two 
have  died  from  meningitis.  Tlie  work  is  carried  out  on 
tho  basis  of  a  private  charitj',  subsidized  by  the  French 
Government  and  the  municipality  of  Paris.  A  number  of 
keen  questions  were  asked  at  the  close  of  the  address, 
particularly  as  to  tlie  williugness  of  parents  thus  to  sur- 
render their  childreu,  and  Dr.  Delille  admitted  that  it 
was  difficult  at  first,  but  became  easier  as  the  result  of 
propaganda. 
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THE  NEWCASTLE  MEETING. 

In  a  note  written  last  woek  when  tlie  Annual  Meeting 
liad  scarcely  run  half  its  course,  we  ventured  to  speak 
of  its  success  as  already  assured.  The  events  of  the 
closing  days  gave  ample  justification  for  that  opinion. 
All  who  attended  the  meeting  of  tlie  British  Medical 
Association  at  Newcastle-upon-Tyne  are  agreed  that 
from  start  to  finish  everything  went  well  under  the 
genial  presidency  of  Professor  David  Drummond.  In 
the  first  place,  the  numbers  were  highly  satisfactory  ; 
by  Friday  morning  more  than  800  names  had  been 
registered.  More  important,  however,  than  mere 
iiumbeis  was  the  keenness  and  spirit  of  good  fellow- 
ship which  prevailed.  The  Nortli  Country  is  famous 
for  its  hospitality,  and  the  genuine  warmth  of  New- 
castle's reception  will  stand  out  in  the  memory  of 
every  visilor. 

Tiie  scientifio  and  clinical  work  of  the  meeting, 
to  which  tiie  presidential  address  formed  a  fitting 
jjrelude,  was  carried  out  in  a  larger  number  of 
Sections  than  in  the  previous  year  ;  but  interest  was 
well  maintained,  and  many  of  the  papers  and  debates 
opened  up  topics  of  much  importance  in  medicine, 
surgery,  and  pathology,  or  brought  professional 
opinion  to  a  focus.  We  begin  elsewhere  a  running 
account  of  the  proceedings,  wliich  gives  in  the  form 
of  a  series  of  outline  sketches  some  idea  of  the 
scientific  and  clinical  discussions.  In  subsequent 
issues  we  shall  publish  lull  reports  of  the  work  of 
all  the  Sections.  Following  the  plan  initiated  at 
the  special  meeting  in  London  in  April,  10 ig,  and 
further  developed  last  year  at  Cambridge,  demon- 
strations, organized  by  Mr.  H.  Brunton  Angus,  were 
given  iu  the  afternoons  of  each  of  the  three  days  on 
which  the  Sections  met.  The  success  attained  in 
this  direction  in  London,  Cambridge,  and  Newcastle 
has  been  so  great  that  it  may  we'l  be  hoped  that 
demonstrations  will  form  a  permanent  feature  of  the 
annual  meetings ;  medicine  is  so  largely  objective 
that  an  opportunity  for  examining  cases,  specimens 
and  technical  processes,  and  of  seeing  experts  at 
work  is  needed  to  supplement  discussions  and  verbal  I 
descriptions.  Keen  interest  was  shown,  too,  in  the 
excellent  pathological  museum  arranged  on  the  ground  ' 
floor  in  the  College  of  Medicine;  of  it  we  propose  to  i 
give  an  account  in  an  early  issue.  j 

In  connexion  with  the  work  of  the  scientific  sections  | 
acknowledgement  must  be  made  to  Sir  Theodore 
Morison  and  the  Council  of  Armstrong  College,  who 
placed  the  whole  building  at  the  disposal  of  the  Asso- 
ciation. Fourteen  Sections  met  there,  and  the  King's 
Hall  was  made  use  of  for  the  Kepresentative  Meeting, 
for  the  General  Meeting,  and  for  many  of  the  evening 
functions.  In  the  same  way  Professor  Drummond 
and  the  Council  of  the  College  of  Medicine  lent  the 
whole  of  that  building  for  tlie  purposes  of  the  meeting. 
The  thanks  of  the  Association  are  due  also  to  the 
House  Committee  of  the  Poyal  Victoria  Infirmary  for 
endless  facilities,  more  especially  in  relation  to  the 
aftenVoon  demonstrations  held  there  ;  and  to  Colonel 
Grieg,' C.M.G.,  Medical  Superintendent  of  the  War 
I'ensions  Hospital,  for  a  like  service. 


Four  days  were  as  usual  set  apart  for  the  trans- 
action of  medico-political  business  by  the  Representa- 
tive Body  of  the  Association,  and  each  day  was  fully 
occupied.  The  report  of  the  proceedings  of  tlio  first 
two  days  and  a  half  appeared  in  last  week's  Sl'pi'Le- 
MiiNT,and  the  conclusion  is  reported  in  the  same  detail 
this  week.  From  these  accounts  it  will  be  seen  that 
the  v,'ork  was  heavy,  and  that  several  difficult  and 
urgent  problems  were  debated  at  lengtii.  The  ques- 
tion of  professional  secrecy  was  gone  over  anew  in 
the  light  of  recent  events,  and  the  very  strong  feeling 
that  exists  on  the  subject  was  manifest.  This  expres- 
sion of  the  Kepresentative  Body's  opinion  will  carry 
great  weight  both  with  the  profession  at  large  and 
with  the  public,  but  a  year  must  elapse  before  the 
resolution  adopted  can  become  in  the  strict  constitu- 
tional sense  a  declaration  of  policy  by  the  British 
Medical  Association.  Time  is  thus  given  for  fuller 
study  of  a  very  difficult  subject  in  all  its  bearings,  and 
the  Council  will  no  doubt  make  a  further  report  on 
the  subject.  The  Birmingham  motion,  as  amended 
and  carried  by  a  large  majority  as  a  substantive  reso- 
lution, was  :  "  That  the  Association  use  all  its  power- 
to  support  a  member  of  the  British  Medical  Associa- 
tion who  refuses  to  di\-ulge,  without  the  patient's  con- 
sent, information  obtained  in  the  exercise  of  his  pro- 
fessional duties,  except  where  it  is  already  provided 
by  Act  of  Parliament  tliat  he  must  do  so." 

The  debate  on  the  question  of  federation  was  note- 
worthy for  the  full  and  clear  statement  made  Dr.  E.  H. 
Todd,  who  had  come  to  England  in  order  to  represent 
the  Association  in  Australia  at  the  Conference  of 
Overseas  Delegates  held  in  London  on  July  5th.  His 
message  in  brief  was  that  the  Austra'iau  Branches 
desired  to  have  a  corporate  existence,  while  remaining 
within  the  Association  ;  speaking  as  a  lawyer,  ha 
indicated  a  way  in  which  legal  obstacles  could  be 
overcome.  He  carried  tlie  meeting  with  him,  and  the 
recommendation  of  the  Council  that,  if  possible,  pro- 
vision be  made  in  the  regulations  of  the  Association  to 
allow  the  Overseas  Branches  to  retain  the  character 
and  status  of  Branches,  although  incorporated,  was 
agreed  to  with  acclamation.  It  is  the  earnsst  hope  of 
us  all  that  a  way  will  soon  be  found  to  put  this  into 
effect.  We  have  not  space  here  to  go  further  into  tha 
work  of  the  Annual  Representative  Meeting  this  year 
beyond  noting  the  warm  vote  of  thanks  accorded  to 
Dr.  Garstang  on  his  departure  from  the  chair  after 
lihreo  arduous  years  of  service.  Dr.  Macdonald  well 
said  that  Dr.  Garstang's  steadfastness  and  judicial 
firmness  in  handling  the  meeting  were  evident  to 
every  one  ;  we  may  be  allowed  to  add  thgt  few  know 
the  extent  of  his  devotion — day  in,  day  ut — to  tha 
work  and  welfare  of  the  Association  throughout  his 
period  of  office. 

We  have  mentioned  the  abounding  hospitality  of 
Newcastle,  to  which  was  due  the  success  of  the  social 
side  of  the  Eighty-ninth  Annual  Meeting  of  the 
Association.  Every  day  had  its  se:juence  of  delightful 
entertainments ;  some  account  of  them  appeared  last 
week  or  is  given  in  our  present  issue.  Th3  evening 
functions  in  particular  were  attended  by  very  large 
numbers.  The  varied  programme  of  excursions  and 
visits  of  inspection  was  brought  to  a  close  on  Satur- 
day, July  23rd,  by  a  whole-day  expedition  to  the 
Roman  Wall,  in  which  more  than  120  visitors 
took  part.  A  notable  feature  of  the  meeting 
was  the  civic  welcome  given  to  members  of  tha 
Association  ;  the  Lord  Mayor,  Councillor  Rowe, 
paid  an  earlj-  visit  to  the  Representative  Body  and 
entertained  a  large  company  to  dinner  at  tha 
Mansion  House,  and  tlie  garden  party  given  by  the 
Lord  Mayor  and  Corporation  in    the  lovely  grounds 
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of  Jesmond  Dene  was  one  of  the  pleasantesfc  events 
of  the  week.  A  special  convocation  was  held  during 
the  meeting  in  the  Castle  Hall,  Durham,  for  the  con- 
ferring of  lionorary  degrees,  and  afterwards  the  Pre- 
sident and  Council  of  the  Durham  Colleges  welcomed 
a  large  party  in  the  Fellows'  Garden  of  University 
College ;  a  more  beautiful  setting  for  such  a  function 
can  scarcely  be  imagined.  There  were  many  other 
social  events,  and  brief  acknowledgement  to  those 
who  provided  or  organized  them  is  made  in  another 
column ;  some  reference  to  this  subject  will  also  be 
found  in  the  speeches  at  the  annual  dinner,  fully 
reported  in  the  Supplement. 

From  what  has  been  said  it  will  be  plain  that  the 
Annual  ]\Ieeting  was  admirably  organized.  For  many 
months  beforehand  a  team  of  willing  workers  had 
spent  themselves  in  perfecting  the  local  arrangements. 
Among  the  local  executive  a  few  outstanding  members 
only  can  be  mentioned  here.  One  name  in  particular 
•will  always  be  identified  with  the  Annual  Meeting  of 
'1921.  It  is  true  to  say  that  every  visitor  is  under  a 
debt  of  gratitude  to  Mr.  E.  J.  Willan,  the  Local 
General  Secretary,  for  his  splendid  staff  work.  Mr. 
'Willan's  energy  and  good-humour  pervaded  every  part 
of  the  organization,  and  nothing  was  too  big  or  too 
small  to  escape  his  watchful  eye.  High  praise  must 
be  accorded  also  to  Dr.  Farquhar  Murray,  Secretary 
of  the  Hotels  and  Lodgings  Committee ;  to  Dr.  G. 
Hall,  Treasurer  and  Honorary  Secretary  of  the 
Finance  Committee;  to  Mr.  G.  Grey  Turner,  Chair- 
man of  the  Printing  and  Publishing  Committee; 
to  Dr.  Neil  Maclay,  Secretary  of  the  Dinner  and 
Luncheon  Committee ;  to  Dr.  F.  G.  Nattras,  who 
organized  the  evening  functions ;  and  to  Dr.  H.  L. 
Eutter,  Honorary  Secretary  of  the  Eeception  Com- 
mittee. For  their  work  in  connexion  with  the  Ladies' 
Club,  special  acknowledgement  must  be  made  to  Mrs. 
E.  A.  Bolam,  Dr.  Mabel  Campbell,  and  Mrs.  W. 
Martin.  Dr.  Edgar  Babst  earned  general  thanks  for 
his  work  in  conducting  parties  to  industrial  works, 
and  Dr.  W.  J.  Durant  was  responsible  for  the 
excursions.  Finally,  let  it  be  said  that  Dr.  Bolam, 
Chairman  of  Council,  spared  no  pains  to  render  the 
visit  of  the  Association  to  his  native  city  agreeable. 
He  was  ubiquitous  but  self-effacing,  and  his  few 
public  utterances  were  admirable  in  form  and  matter. 


HOSPITAL   POLICY. 


In  the  Supplement  of  this  issue  will  be  found  a 
report  of  the  proceedings  of  the  Eepresentative  Body 
in  regard  to  the  hospital  policy  of  the  Association. 
Many  new  conditions  are  taking  shape  in  hospital 
affairs,  both  in  voluntary  and  in  Poor  Law  hospitals. 
Hospitals  that  were  charities  free  to  the  indigent  now 
take  patients  who  pay  their  way  to  a  greater  or  lesser 
extent.  Contributory  schemes  frankly  based  on  the 
promise  of  hospital  benefit  as  of  right  are_  being 
pushed  into  prominence.  Poor  Law  infirmaries,  the 
foi-mer  refuge  of  the  sick  pauper,  are  being  advertised 
as  highly  desirable  hospitals  with  a  scale  of  charges 
that  leaves  no  thought  in  the  minds  of  the  patients  of 
a  vestige  of  pauperism.  These  new  conditions  affect 
the  position  of  medical  practitioners  everywhere,  and 
not  least  those  who  are  members  of  hospital  staffs. 
In  the  autumn  of  1920,  on  the  decision  of  the  Minister 
of  Health  to  appoint  the  committee  which  sat,  under 
the  chairmanship  of  Viscount  Cave,  to  inquire  into 
the  financial  position  of  the  voluntary  hospitals 
throughout  the  country,  the  British  Medical  Asso- 
ciation took  steps  to  ascertain  the  opinion  of  the 
members  of  hospital  staffs.  A  conference  held  in 
London    on   December    ist  was   attended    by  repre- 


sentatives from  twenty-seven  London  and  seventy- 
one  provincial  hospitals  ;  in  most  instances  a  hos- 
pital was  represented  by  both  a  physician  and  sur- 
geon from  its  staff  ;  they  were  not  necessarily 
members  of  the  Association.  At  that  conference  a 
series  of  resolutions  were  agreed  upon  witlr  remarkable 
unanimity,  and  formed  the  basis  of  the  evidence 
given  by  the  representatives  of  the  Association  before 
Lord  Cave's  Committee.  Many  of  them  were  included 
among  the  recommendations  of  tliat  Committee  and 
are  now  being  put  into  practice  by  the  Government, 
At  the  meeting  of  the  Eepresentative  Body  of  the 
Association  at  Newcastle  they  were  submitted  as 
recommendations  from  the  Council  for  the  formation 
of  a  hospital  policy  so  far  as  voluntary  hospitals 
are  concerned  ;  in  every  essential  point  they  were 
approved  by  the  Eepresentative  Body  by  largo 
majorities. 

The  first  of  these  resolutions  defines  what  is  meant 
by  a  "voluntary"  hospital;  this  was  very  necessary 
since  the  term  is  often  used  with  a  looseness  that 
is  not  a  little  inconvenient.  The  hall  mark  of  a 
voluntary  hospital  is  its  independent  and  voluntary 
administration.  As  institutions  they  are  free  to 
develop  their  own  special  characters,  they  come  under 
no  law  but  the  law  of  life,  and  in  this  atmosphere  of 
freedom  and  independence  there  grows  a  fine  flower 
of  medical  knowledge  and  experience  that  is  the  envy 
of  every  other  hospital  system  in  the  world,  and  an 
invaluable  medical  asset  to  the  country. 

Finance  is  the  nest  point.  Some  would  hold  that 
doctors  are  not  concerned  with  hospital  finance.  The 
denial  is  strange,  seeing  that  not  a  few  of  the  volun- 
tary hospitals  owe  their  foundation  to  the  energy  and 
philanthropy  and  sometimes  also  the  munificence  of 
doctors,  and  that  many  members  of  the  profession 
serve  on  hospital  governing  hoards.  The  Eepre- 
sentative Body  held  that  aid  from  local  rates  was 
undesirable,  but  that  greatly  extended  support  should 
be  given  by  employers  of  labour  and  insurance  com- 
panies, seeing  that  they  benefit  largely  by  the  services 
of  these  hospitals.  It  recommended  also  that  every 
patient  who  is  able  should  make  a  contribution  during 
treatment  to  the  cost  of  maintenance,  unless  the  con- 
tributory method  of  subscription  is  adopted  as  essential 
in  industrial  areas. 

The  difQculty  of  the  situation  so  far  as  the  terms 
of  service  of  the  medical  staffs  are  concerned  is  due  to 
the  admission  of  patients  of  this  part-paying  or  con- 
tributory class.  The  profession  in  the  past  has  viewed 
the  voluntary  hospital  as  a  charity,  using  the  term  in 
the  old  and  lovable  sense — the  exemplification  of  the 
chief  of  Christian  graces.  It  was  a  place  maintained 
by  the  benevolent,  where  all  tlie  patients  were  empty 
of  this  world's  goods  but  full  of  the  claims  of  suffer- 
ing, and  where  the  doctors  gave  their  free  service. 
Tliough  this  view  is  still  widely  held,  there  has  been 
a  change,  and  it  is  a  change  economically  for  the 
better.  Poverty  is  diminished,  ability  to  pay  in- 
creased. The  voluntary  hospitals  must  change  to 
meet  the  new  conditions.  The  coming  of  patients 
who  pay  little  or  much  initiates  a  policy  which  may 
profoundly  alter  the  character  of  these  hospitals  ;  and 
that  change,  even  in  its  beginnings,  must  be  met  by 
the  recognition  of  an  equivalent  change  in  the  condi- 
tions of  service  of  the  medical  staffs.  The  profession 
is  as  fully  prepared  to-day  as  of  old  to  do  philanthropic 
work  in  at  least  equal  proportion  to  other  sections 
of  the  community,  but  if  that  work  be  no  longer 
wholly  philanthropic,  the  necessity  for  remunera- 
tion of  the  medical  staffs,  if  only  as  a  token,  must  be 
conceded.  This  necessity  is  summed  up  in  a  resolution 
drafted  to  meet  these  new  conditions  by  the  medical 
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efcaff  of  a  large  provincial  hospital,  and  accepted 
iiaanimously  by  the  conference  on  vohmtary  hospital 
Btafl's  in  December  last.  It  has  now  been  approved  by 
the  Representative  Body  of  the  Association,  and  sets 
out  that  "  in  tlie  event  of  decisions  being  talcen  vfhich 
would  lead  to  patients  paying,  in  part  or  in  whole,  the 
hospital  maintenance  fees,  either  individually  or  by 
some  contributory  method,  or  with  the  addition  of 
rate  aid  or  State  aid,  or  by  a  combination  of  two  or 
more  of  these  methods,  a  percentage  of  all  such  pay- 
ments should  be  passed  into  a  fund  which  can  be 
allotted  in  any  manner  which  the  honorary  medical 
staff  may  determine."  At  first  sight  the  attitude  out- 
lined in  this  resolution  may  seem  ungenerous  and  to 
be  a  claim  for  a  share  in  the  pittance  paid  to  the  hos- 
pital by  the  poor.  But  it  is  not  so.  It  is  the  enun- 
ciation of  a  principle  which  needs  recognition  at  the 
outset  of  the  part-payment  era  lest  trouble  arise  in 
tlie  possible  whole-payment  era.  So  long  as  these 
part  payments  are  inconsiderable  a  token  payment  to 
the  medical  staff  fund  is  all  that  is  needed  in  recog- 
nition of  this  principle,  and  that  is  a  matter  of  arrange- 
ment between  hospital  boards  and  medical  staffs.  It 
is  the  more  necessary  seeing  that  the  era  of  whole 
payment,  either  by  direct  payment  or  by  provident  and 
contributory  schemes,  may  be  not  far  distant,  and 
when  these  arrangements  exist  the  scheme  of  the 
medical  staff  fund  in  its  fullest  implications  is 
indubitably  just. 

Tiiis  recommendation,  which  was  submitted  in  evi- 
dence to  Lord  Cave's  Committee,  is  commented  upon 
somewhat  adversely  in  its  report  (para.  50),  and 
upon  grounds  that  appear  to  us  inadequate.  "  If  the 
system  of  carrying  a  percentage  to  a  staff  fund,"  the 
report  states,  "  is  confined  to  cases  where  the  full 
cost  of  maintenance  and  treatment  is  paid  by  or 
on  behalf  of  the  patient,  not  much  objection  can  (we 
think)  be  taken  to  it ;  but  any  extension  of  tlie 
practice  beyond  those  limits  appears  to  us  to  endanger 
the  future  of  the  voUintary  hospitals."  That  para- 
graph came  under  review  by  the  Eepresentative  Body, 
and  its  implications  were  directly  challenged  ap 
erroneous  by  the  adoption  of  a  resolution  which 
specifically  declared  "  that  the  essence  of  the  volun- 
tary hospital  system  is  the  independent  and  voluntary 
management,  and  that  this  is  in  no  way  related  to 
the  conditions  of  service  of  the  medical  staff." 

The  policy  of  the  Association  as  regards  Poor  Law 
infirmaries  aims  at  bringing  these  hospitals  into  the 
main  stream  of  the  medical  practice  of  the  country. 
Some  of  these  institutions  possess  excellent  hospital 
buildings,  and  it  is  our  desire  to  see  them  used  to  the 
fullest  possible  extent.  New  social  conditions  have 
reduced  the  number  of  those  formerly  eligible  for 
admission.  Schemes  are  being  developed  by  boards 
of  guardians  which  tend  to  make  these  institutions 
hospitals  for  paying  patients.  These  schemes  are 
viewed  with  favour  provided  they  are  planned  in 
conformity  with  certain  principles  now  approved  by 
the  Association.  The  first  is  that  before  a  scheme  is 
formulated  in  any  area  the  local  medical  profession 
must  be  consulted,  for  it  would  be  most  affected  and 
in  its  hands  the  success  or  failure  of  the  scheme  would 
lie.  The  second  is,  that  if  these  hospitals  are  thrown 
more  widely  open  and  are  made  available  for  persons 
who  do  not  come  by  way  of  the  relieving  officer,  these 
patients  (except  in  emergencies)  sliould  only  be  ad- 
mitted on  tho  recommendation  of  the  practitioners 
attending  them.  The  third  is,  tliat  arrangements 
should  be  made  whereby,  under  the  administrative 
control  of  the  medical  superintendent  of  the  infirmary, 
the  local  practitioners  could  follow  tlieir  own  patients 
into   the  infirmary   and   attend   them   professionally. 


Lastly,  it  is  desired  that  the  closest  possible  working 
arrangements  should  be  entered  into  between  the 
voluntary  liospitals  and  Poor  Law  infirmaries,  so  that 
the  treatment  of  patients  may  be  expedited  and  the 
facilities  for  teaching  extended.  Voluntary  institutions 
established  by  the  benevolent  led  the  way  in  hospital 
experience;  the  State  hospitals  have  fijUowed,  but 
upon  other  lines.  The  policy  of  the  Association  aims 
at  such  a  close  working  connexion  between  these 
two  forms  of  enterprise  that  the  best  of  each  may 
be  preserved  and  developed  for  the  good  of  future 
generations. 

The  whole  hospital  policy  of  the  British  Medical 
Association  is  based  upon  experiences  obtained  in 
many  different  parts  of  tlie  country  through  tlio 
energy  of  the  practitioners  of  those  areas  ;  it  is 
therefore  a  practical  policy.  To  bring  it  into  etfcct 
in  other  quarters  needs  a  similar  development  of 
energy  ;  we  commend  this  consideration  to  the 
Divisions  of  the  Association  and  to  members  of 
hospital  staffs. 


ANNUAL  MEETING  NOTES. 

The  Address  on  Industrial  Hygiene. 
A  SPECIAL  address  on  industrial  hygiene,  its  rise,  progress, 
and  oiipoi-tunities,  was  delivered  in  tho  King's  Hall  o£ 
Armstrong  College  on  the  evening  of  July  20th,  by  Sir 
Thomas  Oliver.  The  address,  which  was  printed  in  full 
at  page  108  of  last  week's  Journal,  was  listened  to  witli 
evident  interest  by  a  distinguished  audience.  The  Presi- 
dent of  the  Association,  who  was  in  the  chair,  said  that 
in  Sir  Thomas  Oliver's  address  they  had  the  considered 
views  of  a  scientist  and  an  expert  who  had  devoted 
much  of  his  life  to  the  hygiene  of  tho  worker.  In  New- 
castle they  were  very  proud  to  have  among  their  number 
one  who  enjoyed  a  great  reputation  in  this  field,  a  reputa- 
tion which  extended  beyond  the  confines  of  his  own 
country. 

At  the  close  of  the  address,  Captain  W.  E.  Elliot,  ?>I.P., 
moved  a  very  hearty  vote  of  thanks  to  Sir  Thomas  Oliver. 
It  was  a  pity,  he  said,  that  owing  to  another  function,  the 
address  had  had  to  be  cut  a  little  shorter  than  was 
intended,  for  nothing  could  be  inore  helpful  or  useful  than 
to  spend  a  little  time  considering  these  enormous  pro- 
blems. When  one  heard  the  considered  judgement  of  Sir 
Thomas  Oliver  that  this  country  led  the  world  in  preven- 
tive legislation,  particularly  witih  regard  to  lead  poisoning, 
one  felt  not  merely  how  great  was  the  honour  of  such  a 
position,  but  also  how  great  was  the  responsibility  of 
continuing  in  the  van  of  progress.  Fortunately,  in  that 
further  effort,  they  who  Iiad  anything  to  do  with 
legislation  would  still  have  the  advice,  the  sympathj', 
and  the  wide  outlook  of  Sir  Thomas  Oliver  to  inspiro 
and  counsel  them.  Nothing  was  truer  than  what 
Sir  Thomas  had  said,  that  new  industrial  processes, 
necessitatiug  ever  now  adjustments  in  hygiene,  would 
be  forthcoming,  for  the  incurably  restless  spirit  of  man 
was  always  running  his  poor  body  into  pei-ils  of  which 
he  took  no  heed  at  the  time,  until  presently  the  scientific 
mind  became  alive  to  the  situation  and  found  a  means  of 
rescuing  him  from  the  jeopardy  in  which  he  stood.  Au 
illustration  might  be  drawn  from  medicine  itself,  some  of 
whose  followers  had  suffered  from  the  power  of  highly 
penetrating  x  rays  to  affect  the  bone  marrow,  and  efficient 
methods  of  protection  were  only  devised  after  much  injury 
had  been  wrought.  It  must  be  taken  for  granted  that 
these  great  mass  experiments  of  labour  would  continue  to 
be  made,  and  these  huge  risks  would  continue  to  be  run,  so 
that  it  was  urgently  necessary,  first,  that  employers  should 
realize  that  there  was  to  be  found  in  medicine  something 
which  was  of  the  utmost  advantage  to  themselves  as 
employers  if  they  would  call  it  into  their  councils,  and 


i5c    Jolt  30,  1921 


ANNUAL  MEETING  NOTES. 


rTiiK  BniTTim 
Medical  Journal 


Becondly,  that  medical  men,  when  their  advice  was  asked 
by  tlie  great  industrialists,  sliould  liave  sometliiug  wise 
and  skilful  to  tell.  When  the  great  industrialists  who 
were  using  labour  en  masse  brouglit  their  problems  to  tlie 
luedical  profession  that  profes.sion  must  be  able  to  reply, 
not  merely  with  laboratory  tests  and  experiences,  but,  as 
Sir  Tliomas  Oliver  had  said,  with  the  results  of  their  study 
of  the  reaction  of  human  beiugs  to  these  novel  and  terrible 
(stimuli. 

The  vote  of  thanks  was  seconded  by  Dr.  I.  G.  Slodlin,  of 
Sunderland,  and  heartily  accorded.  Sir  Thomas  Oliver, 
in  reply,  .said  that  the  question  he  had  dealt  with  was 
one  which  was  very  much  before  the  public  even  now,  and 
■would  be  more  so  in  the  future.  They  would  all  have  to 
face  these  problems  at  some  time  or  other,  aud  if  in  any 
way  he  had  contributed  to  their  better  elucidation  he  was 
very  proud. 

The  Popul.ie  Lectuur. 

The  Popular  Lecture  was  delivered  on  Friday  evening 
in  the  King's  Hall  by  Sir  Arthur  Keith,  whose  subject  was 
"Evolutionary  wounds,  their  healing  and  i-61o  in  the 
evolution  of  the  human  body."  In  opening  the  proceedings 
Professor  Drummond  said  that  he  thought  the  very  large 
audience  might  be  divided  into  three  parts.  The  first 
would  consist  of  those  members  of  the  Association  who 
were  present  on  the  previous  day  at  the  Convocation  at 
Durham,  when  Sir  Arthur  Keith  received  the  honorary 
degree  of  Doctor  of  Science.  Those  members,  having 
heard  the  eloquent  words  which  were  used  in  presenting 
Lina,  would  not  require  a  further  account  of  his  great  attain- 
ments. The  second  part  of  his  audience  consisted  of  fellow 
scientists,  people  like  Sir  Arthur  himself,  who  had  read  all 
his  books  and  knew  all  about  them.  But  the  most  con- 
siderable section  of  the  audience  was  the  general  public 
who,  in  their  daily  lives  were  less  familiar  with  the  subjects 
that  occupied  Sir  Arthur  Keith's  rcscai'ches  and  imagination, 
and  to  these  he  would  only  say  that  Sir  Arthur  was  one 
of  -the  most  distinguished  of  our  scientists.  He  had  asked 
Lis  guests  at  dinner  that  evening  to  give  him  a  name  with 
which  he  might  describe  the  lecturer.  One  of  them  said 
that  he  was  best  described  as  an  osteologist,  another  as 
an  anthropologist,  but  one  distinguished  iihysician  said, 
"  I  don't  know  what  you  would  call  hiai,  except  the  right 
man  in  the  right  place."  It  was  as  the  right  man  in  the 
right  place  that  he  would  introduce  the  lecturer.  Sir  Arthur 
Keith  then  delivered  his  lecture,  which  was  illustrated  by 
lantern  slides,  and  was  followed  by  the  audience  with  very 
close  attention.     The  lecture  is  printed  in  full  at  p.  137. 

Sir  Charles  Parsons  proposed  a  vote  of  thanks.  It  had 
been,  ho  said,  a  most  brilliant  discourse  on  one  of  the  most 
difficult  subjects  it  was  possible  to  conceive,  and  yet  a 
subject  which  was  more  important  to  the  human  race  than 
all  the  theories  of  Einstein.  He  remembered  years  ago 
bearing  that  Huxley  had  a  vague  idea  that  a  wound  healed 
as  the  result  of  the  work  of  some  minute  and  beneficent 
organisms  in  the  system  ;  these,  it  was  said,  were  able  to 
work  collectively  for  the  rebuilding  of  the  human  frame. 
The  speaker  was  an  engineer  and  physicist,  not  a  surgeon, 
but  he  felt  that  those  who  were  occupied  with  the  intimate 
study  of  the  life  structure  wore  on  the  verge  of  discovering 
Bome  cause  or  source  of  energy  which  produced  these 
wonderful  transformations  aud  built  up  living  matter.  The 
discovery  of  the  mechanism  must  surely  lead  to  results  of 
incalculable  value  to  the  human  race.  When  it  was  under- 
stood that  the  brain  was  like  a  barracks,  sending  out  little 
pickets  to  regulate  tho  various  functions  of  the  body, 
surely  we  were  approaching  towards  the  elucidation  of 
what  Sir  Arthur  Keith  had  hesitated  to  call  a  miracle. 
As  an  eugineor  he  had  a  great  desire  to  know  more  about 
these  changes,  to  feel,  behind  the  demonstrable  result, 
towards  the  secret  process.  Of  the  lecture  itself  he  would 
only  say  that  it  went  again  to  prove  that  all  great  men 
who  succeeded  were  very  humble  men,  and  were  not  afraid 
tocontess  their  lack  of  knowledge.     Sir  Arthur  Keith  had 


told  them  that  eei'tain  things  were  unknown.  To  i-ealize 
that  was  the  beginning  of  progress.  Jlr.  Percy  Corder,  a 
member  of  the  Council  of  Armstrong  College,  seconded  the 
vote  of  thanks,  and  said  that  a  great  debt  was  owing  first 
of  all  to  the  Council  of  the  British  I\Iedical  Association  for 
allowing  members  of  the  general  public  like  himse'f  to  hear 
this  wonderful  address,  and,  secondly,  to  Sir  Arthur  Keith 
tor  delivering  it.  Many  men  of  science  were  learned,  but 
not  all  were  luminous. 


The  Newcastle  Medical  Institute. 
A  VERY  interesting  function  took  place  during  the  Annual 
Meeting  at  Newcastle,  when  the  liight  Hon.  Sir  Clifford 
Allbutt,  K.C.B.,  F.U.S.,  formally  opened  the  Medical 
Institute  (J.  Wilkie  Smith  Memorial),  7,  Windsor  Terrace, 
on  Tuesday,  July  19th.  Professor  David  Drummond  pre- 
sided. Sir  Clifford  Allbutt  emphasized  the  importance  of 
the  action  of  Dr.  J.  W.  Smith  iu  founding  such  an  institution. 
He  had  felt  all  his  life,  especially  in  his  younger  days,  the 
isolation  of  medical  men,  particularly  in  country  districts. 
Town  men  also  were  busy,  hours  were  uncertain,  and  they, 
too.  got  isolated,  with  the  consequence  that  misunder- 
standings and  jealousies  arose  which  could  only  be 
cleared  up  by  meeting  each  other  iu  such  an  institute 
as  this  one.  The  wish  of  the  founder  was  that  iu  addi- 
tion to  the  social  side  it  should  have  a  scientific  interest 
also,  and  although  it  was  not  fitted  with  laboratories  it 
could  be  made  a  clearing  liouse  for  scientific  material. 
Courses  of  lectures  and  demonstrations  might  be  given.  Sir 
Clifford  remarked  that  it  was  a  great  pity  that  a  good  deal 
of  knowledge  possessed  only  by  general  practitioners  never 
got  into  any  book  simply  because  the  author  was  ignorant 
of  it.  He  then  formally  declared  the  Institute  open,  and 
expressed  the  cordial  thanks  of  the  pro'essiou  to  Dr.  J.AV. 
Smith  for  bis  gift.  Dr.  J.  AV.  Smith  said  that  no  0!io 
more  appropriate  than  Sir  Clifford  Allbutt  could  have  been 
found  to  perform  that  ceremony;  he  was  the  head  of  hia 
profession,  was  well  versed  in  science  and  higher  culture, 
in  short,  he  was  the  embodiment  of  what  the  Institute 
stood  for.  Votes  of  thanks  to  Sir  Clifford  Allbutt  and 
Professor  Drummond  concluded  tlie  meeting.  Those 
present  were  afterwards  entertained  to  tea  as  the  guesta 
of  Dr.  Smith. 

Receptions  and  Entektaixments. 
O.v  the  evening  of  Tuesday,  July  19th,  after  the  Presi- 
dent's Address  in  the  King's  Hall,  Armstrong  College,  a 
reception  was  given  by  the  President  and  Mrs.  Drummond 
iu  the  Assembly  Rooms  Club,  which  was  attended  by  the 
Bishop  of  Newcastle  and  Jlrs.  Wild,  the  Lord  Mayor  aud 
Lady  Mayoress,  and  a  large  number  of  medical  men  and 
womeu.  At  this,  and  at  the  other  main  social  functions, 
many  wore  academic  robes.  On  the  following  afternoon 
a  large  garden  party  was  held  in  Jesmoud  Dene,  on  the 
invitation  of  the  Lord  Mayor  aud  Corporation  of  Newcastle, 
and  iu  the  evening  a  reception  was  given  by  the  North  ot 
England  Branch  Council  in  the  Hancock  Natural  History 
Museum,  kindly  lent  for  that  purpose  by  the  trustees.  The 
guests  were  received  by  the  President  of  the  Branch,  Dr. 
T.  Eustace  Hill,  of  Darlington,  JI.O.H.  for  the  County  of 
Durham,  and  Mrs.  Hill.  A  musical  programme  was  provided 
by  theElswick  Concert  Party  and  the  Wallsend  Male  Choir, 
and  the  first  of  several  dances  was  afterwards  held  in  the 
Assembly  Rooms  Club.  On  Thursday  evening,  whilst  the 
annual  dinner  of  the  Association  was  iu  progress,  a  musical 
cntertaiument  was  provided  at  the  Hippodrome,  and  many 
ladies  attended  ;  it  was  followed  by  a  dance  iu  the  King's 
Hall.  Ou  Friday  cvcniug  a  reception  and  dance  was  given 
in  the  Grand  Assembly  Rooms  by  the  proprietors  of  the 
Neiffaslle  Chronicle.  The  guests  were  received  by  Sir 
Arthur  Sutherland,  Bt.,  K.B.E..  and  Mrs.  Joseph  Reed, 
together  with  Miss  Kathleen  Sutherland.  Mr.  A.  JIunro 
Sutherland,  and  Colonel  Joseph  Reed.  More  than  SCO 
were-  present   at   this   the   closing  function  of  the  week. 
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Earlier  in  the  course  of  the  meeting  Mrf3.  Ranken  Lyle 
entertained  the  wives  of  representatives  to  an  enjoyable 
garden  llart}^  and  Mrs.  J.  J.  Guruey  gave  an  At  Homo 
to  medical  women  visiting  Newcastle,  while  tlio  Durham 
University  Union  Society  lent  the  whole  o£  its  rooms, 
together  with  the  services  of  its  staff,  free  of  cost, 
for  use  as  a  ladies'  club.  On  Friday  afternoon  a 
considerable  party  made  a  tour  of  the  River  Tyne, 
from  Elswick  to  the  Tynemouth  Piers,  in  the  S.Y. 
Sir  William  Stephenson,  courteouslj'  lent  by  the  Tyne 
Improvement  Commissioners.  This  excursion  afforded  an 
opportunity  of  seeing  the  Tyne  industries  on  the  river  and 
banks,  including  the  great  shipbuilding  yards,  and  the 
party  was  entertained  to  tea  by  the  Tyne  Port  Sanitary 
Authority  in  their  floating  hospital.  On  the  way  back 
a  ship  launch  was  witnessed  ;  this  had  been  specially 
arranged  by  Sir  G.  B.  Hunter,  through  whose  kindness 
the  great  shipbuilding  yard  of  Swan,  Hunter  and  Wigham 
Richardson  ha^il  been  visited  on  AYednesday  afteruoon. 
Other  afternoon  excursions  during  the  week  included, 
visits  to  the  large  Electric  Supply  Works  at  Carville;  to 
the  Redhengh  Gas  "Works,  Ferry's  and  Davidson's  Glass 
AVorks,  the  Team  A'alley  Paper  Mills,  Carr's  Confec- 
tionery AVorks,  Allhusen's  Chemical  Factory,  and  Sowerby's 
Glass  AVorks,  all  at  Gateshead  ;  to  Robinson's  Printing  and 
Lithographic  AA'orks,  Xewcastle-upon-Tyne,  and  theAVhole- 
6a!o  Co-operative  AVorks,  at  Pelaw.  The  NortliEastern 
Railway  Company  arranged  for  a  visit  to  their  locomotive 
works  at  Gateshead,  and,  in  addition  to  tbat  and  other  acts 
of  courtesy,  the  company  sent  each  day  an  inquiry  clerk 
to  the  reception  room  for  the  benefit  of  medical  visitors. 
On  Saturday  a  large  party  made  an  expedition  by  rail 
and  car  to  the  Roman  Wall.  The  thanks  of  the  Associa- 
tion are  due  to  Mr.  A\".  Parker  Brewis,  F.S.A.,  and  Mr. 
Gerald  Simpson  for  giving  up  so  much  time  to  those  who 
attended  this  excursion,  and  for  conducting  a  series  of 
parties  over  the  Old  Castle,  the  Black  Gate,  and  Trinity 
House.  Throughout  the  week  the  Royal  Automobile 
Club  supplied  five  scouts  who  were  entirely  responsible 
for  the  parking  of  the  motor  cars  during  the  meetings 
and  functions.  Many  opportunities  for  golf  and  other 
games  were  provided;  the  Ulster  Cup  Competition,  of 
which  an  account  is  given  in  the  Supplement,  was  ably 
organized  by  Dr.  J.  N.  Gover. 


Medical  Missions  Meeting. 
A  MEETING  was  held  at  the  Kinnaird  Hall,  Newcastle, 
during  the  week  of  the  Annual  Meeting,  to  consider  the 
(vork  of  the  medical  profession  in  the  mission  field. 
Representatives  of  all  the  missionary  societies  which  have 
medical  auxiliaries  were  present.  Tea  was  provided  by 
Mr.  and  Mrs.  Stanley  Dalgleish,  and  afterwards,  with  the 
President  of  the  -Association  in  the  chair,  an  address  was 
given  by  Mr,  .1.  Howard  Cook,  F.R.C.S.,  for  twenty-one 
years  a  medical  missionary  in  Uganda,  and  now  secretary 
to  the  Medical  Committee  of  the  Church  Missionary 
Society.  Ho  described  the  wonderful  development  of 
hospital  work  in  Uganda,  telling  of  a  well-equipped  base 
hospital  which,  with  four  branches,  dealt  with  90,000  out- 
patients in  one  year.  The  scenes  which  Mr.  Cook 
encountered  in  Uganda  on  first  going  to  places  where  no 
qualified  medical  man  had  been  were  most  distressing. 
One  man  with  elephantiasis,  for  example,  would  take  a 
razor  and  cut  slices  out  of  his  tumour,  nearly  dying  of 
haemorrhage  in  consequence.  AA'omen  in  pregnancy  were 
largely  doctored  with  poisonous  herbs.  Little  wonder, 
when  one  considered  the  conditions  as  to  pregnancy  and 
childbirth,  that  the  proportion  of  stillbirths  in  parts  of 
Uganda  should  be  33  per  cent,  and  the  infant  mortality 
70  per  cent,  of  the  infants  born  alive.  The  native  treat- 
ment of  cases  was  as  a  rule  either  futile  or  fatal.  He 
described  a  native  medicine  man  who  gained  a  reputation 
for  curing  sleeping  sickness  by  making  parallel  cuts  in  the 
patient's  skull,  rubbing  in  a  mixture  of  cow  dung  and  other 


materials,  wrapping  banana  leaves  round  the  head,  and 
leaving  the  victim  for  a  week.  At  the  end  of  that  time 
he  would  tear  off  tlie  coverings  and  point  to  the 
wounds  as  evidence  that  the  disease  was  coming  out. 
Professor  Harold  Balme,  F.R.C.S.,  Dean  of  the  Shantung 
Christian  University, described  the  buildiug  up  of  a  mcdicul 
profession  in  China.  The  older  China,  he  said,  had  failed 
to  develop  what  we  in  this  country  had  come  to  regard  as 
a  medical  fraternity.  Such  kuowledge  as  was  obtained  by 
the  shrewd  old  Cliinese  physicians  became  the  private 
monopoly  of  the  iudividual  practitioner,  so  that  as  long  as 
these  conditions  obtained  no  medical  profession  in  the 
western  sense  could  ever  develop.  Thanks,  however,  to 
the  work  of  pioneers  like  Thomas  Richardson  Colledge,  a 
new  era  had  opened,  and  the  Chinese  to-day  were  starting 
medical  schools  of  their  own,  of  which  there  were  seven  or 
eight  in  existence.  The  developinent  of  nursing  had  also 
been  a  very  remarkable  feature  of  recent  years.  In  China 
there  wore  now  between  fifty  and  sixty  training  schools 
for  nurses,  and  these  had  the  approval  and  increasing 
interest  of  the  Government.  The  President  said  that  as  a 
teacher  of  medicine  he  had  been  concerned  with  the  equip- 
ment of  the  medical  missionary ;  such  equipment  should 
be  every  whit  as  efficient  as  that  of  his  colleague  who 
practised  at  home.  In  seconding  a  vote  of  thanks  (which 
was  proposed  by  the  Bishop  of  Newcastle)  Dr.  Percy 
AVigfield  assured  the  President  that  societies  which  had 
medical  mission  auxiliaries  were  not  content  to  send  out 
any  sort  of  doctor  to  represent  the  Christian  Church  ;  the 
standard  set  up  was  the  highest  possible. 


National  Temperance  League  Breakfast. 
The  National  Temperance  League  breakfast  took  place 
at  the  Grand  Assembly  Rooms,  on  July  21st;  Sir  George  B. 
Hunter,  a  vice-president  of  the  League,  acted  as  host,  but 
the  chair  was  taken  by  Professor  Drummond,  the  President 
of  the  Association.  In  a  brief  address.  Sir  Alfred  Pearce 
Gould  said  it  was  a  matter  of  common  kuowledge  that  the 
use  of  alcohol  as  a  therapeutic  agent  had  greatly  lessened 
during  the  last  thirty  years,  and  in  its  diminished  field 
to-day  it  was  used  only  as  a  narcotic,  not  as  a  stimulant. 
The  medical  profession  had  a  very  special  responsibility  in 
reference  to  the  widespread  drinking  customs  of  the  people, 
a  responsibility  which  it  had  not  yet  adequately  realized 
or  shouldered.  The  alcohol  question  was  really  a  problem 
in  biology,  and  Medicine  was  the  only  organized  profession 
whose  entire  concern  was  with  human  biology,  and  the 
only  profession  which  by  its  training  and  confidence  in  the 
methods  and  results  of  experimental  research,  as  well  as 
by  its  kuowledge  of  the  facts,  was  able  to  guide  the  State 
and  the  individuals  composing  it  in  the  solution  of  what 
was  undoubtedly  a  very  grave  problem.  Medical  men 
were  not  only  concerned  with  the  care  of  the  sick — they 
were  the  rightful  guardians  of  the  health  of  the  community. 
They  came  short  of  their  duty  if  they  failed  to  learn  for 
themselves  and  to  make  known  to  the  limits  of  their 
ability  the  well  ascertained  facts  which  bore  upon  the 
maintenance  of  the  fullest  health  and  physiological 
vigour  of  the  community  at  large.  It  was  a  responsi- 
bility which  began  at  home.  Members  of  the  pro- 
fession did  not  really  believe  iu  the  ascertained 
facts  of  science,  however  earnestly  they  might  try 
to  teach  them,  unless  they  allowed  those  facts  to 
influence  their  own  personal  conduct.  If  the  medical 
profession  was  to  act  up  to  its  responsibility  as  a  teaching 
profession,  it  must  as  a  preliminary  be  willing  itself  to 
follow  the  teaching.  A  full  and  complete  knowledge  of 
the  influence  of  alcohol  upon  the  human  organism  was 
certainly  lacking,  but  the  same  must  be  said  of  the  law  of 
gravitation,  though  this  did  not  prevent  the  teacher  of 
physics  from  making  sure  that  the  chair  was  beneath  him 
when  he  wanted  to  sit  down.  Sir  A.  Pearce  Gould  appealed 
to  his  colleagues  in  the  profession  not  to  come  short  of 
their  highest  personal  duty  in  this  matter.     Lady  Barrett 
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proposed  a  vote  of  tlianks  to  the  Lost,  the  President,  and 
tbo  speaker,  aud  this  was  secouded  by  Captain  W.  E. 
Elliot,  M.P.,  and  suiiported  by  Dr.  Courtena}'  C.  Weeks, 
wlio  said  that  the  spirit  of  Sir  Victor  Horsley  still  seemed 
to  dominate  that  gathering  ;  aud  he  recalled,  as  an  inspiring 
theme  for  the  League  itself.  Sir  Victor's  parting  words  to 
Lady  Horsley  before  going  to  Mesopotamia.  "  I  cannot  live 
lor  ever;  it  is  the  youug  who  niatler."  The  President,  in 
closing  the  proceedings,  said  that  while  not  himself  entitled 
to  wear  the  blue  ribbon  of  total  abstinence,  he  could  assure 
them  that  he  aud  the  whole  profession  in  Newcastle  aud 
district  were  in  entire  sympathj-  with  the  aims  of  the 
Kational  Temperance  League.  There  was  probably  no 
industrial  district  where  alcoliol  was  less  used  by  the  local 
profession,  eith!.r  for  their  own  cousumptiou  or  for  reeom- 
uii-'udatiou  to  their  patients. 


Irish  Medical  Schools'  and  Gradu.ates'  Association'. 

The  annual  summer  general  meeting  of  the  Irish 
Medical  Schools'  and  Graduates'  Association  was  held 
on  July  20th  at  Newcastle.  The  chair  was  occupied  by 
I)r.  J.  A.  Blacdouald,  LL.D.,  President-elect,  in  the  absence 
of  the  President,  Major-General  Wallace  Kennj-,  C'.B., 
A. M.S.  The  Chairman  said  that  the  numbers  who  bad 
assembled  at  the  luucb  which  preceded  the  meeting 
showed  that  the  societ3'  was  fulfilling  the  principal  object 
which  its  founder  (Dr.  James  Thompson  of  Leamington) 
had  in  view  when  it  was  started  forty-three  years  ago — 
namely,  to  give  the  alumni  of  Irish  medical  schools  the 
opportunity  of  foregathering  from  time  to  time  and 
renewing  the  friendships  formed  as  medical  students  in 
Dublin,  ISelfast,  Cork,  and  Galway.  The  war  had  more  or 
less  interfered  with  another  object,  but  if  the  success  of 
the  Development  Committee  that  had  been  formed  was 
what  he  anticipated,  the  resources  of  the  association  wauld 
soon  be  such  that  they  would  be  able  to  resume  the  effort  to 
break  down  the  monopoly  which  still  prevented  those  hold- 
ing the  highest  Irish  diplomas  from  becoming  caudidates  for 
honorary  appointments  on  the  staffs  of  large  public  general 
hospitals  in  England.  Such  exclusivcuess  was  in  his  (the 
Chairman's)  view  unworthy  of  justice-loving  Englishmen. 
He  felt  sure  that  the  majority  of  the  governors  of  the 
hospitals  referred  to  would  cease  to  brand  by  their  adver- 
tisements the  Irish  Fellows  as  inferior  to  their  Enolish 
brethren  if  the  matter  were  brought  to  their  notice.  They 
had  altered  the  exclusive  rule  in  several  cases  when  the 
association  showed  them  how  unjust  it  was  to  Irishmen 
who  happened  to  be  practising  in  England,  and  future 
efforts  of  a  similar  kind  would,  he  felt  sure,  be  equally 
successful.  The  honorary  secretary  of  the  Development 
Committee  having  stated  what  the  latter  was  doing  the 
meeting  adjourned. 


ANNUAL  REPORTS  OF  MEDICAL  OFFICERS 
OF  HEALTH. 
The  duties  of  a  medical  officer  of  health  wore  first  speci- 
fically laid  down  in  a  minute  of  the  General  Board  of 
Health  dated  December  20th,  1853  ;  included  in  them  was 
the  production  of  an  annual  report  "  on  the  sanitary 
trausactions  of  the  year  (especially  as  to  the  removal  of 
former  evils,  or  the  creation  of  now  establishments  for 
sanitary  purposes),  on  whatever  incidental  changes  have 
been  wrought  in  the  physical  state  of  the  district,  and  on 
the  sickness,  mortality,  and  atmospheric  conditions  of  the 
period ;  using  for  the  report,  as  far  as  convenient,  tabular 
forms  and  other  compendious  arrangements  ;  and  in  every 
case  where  he  refers  to  an  existing  evil  stating  what 
Banilary  rule,  measure,  or  appliance  he  deems  best  for  its 
Witigatiou."  This  obligation  to  make  an  annual  report 
was  repoatcd  from  time  to  time  in  General  Orders  issued 
by  the  Local  Government  Board;  in  the  latest  of  these, 
which  was  dated  December  13th,  1910,  there  is  a  lone  list 


of  matters  concerning  which  information  is  required  to  ba 
given  iu  the  report.     In  addition  to  these  statutory  instruc- 
tions the  Ministry  of  Health,  iu  two  successive  years,  has 
issued  an  eight-page  foolscap  memorandum  "  as  to  contents 
and  arrangements  oE  the  annual  reports  of  mediccl  officers 
of  health."     The  task  of  compiling  liis  annual  report  has 
become  very  onerous  and  takes  up  a  great  deal  of  time 
which  could  more  profitably  be  spent  in  other  directions, 
aud  iu  our  opinion  the  time  has  come  when  the  Ministry 
of    Health   should   seriously   consider   the   desirability  oE 
lessening   this    task.      Before   discussiug   the    means    by 
which  this  may  be  brought  about  let  us  iuquire  what  is 
the  object  aimed  at  in  produciug   the  report.      It  is  in 
effect  a  chronicle  of  the  work  of  the  medical   officer  of 
health  aud  his  department  during  the  period   to  which 
it    refers,   from    which    is    to    be    deduced    the    prcseut 
and    future    requirements   of    the   district.      The    report 
is  primarily  for  the  information  of  the  local  authority — 
to  whom,  indeed,  it  is  addressed— aud  of  the  inhabitants, 
who   are    entitled    to    ba    informed    periodically   of    the 
sanitary    condition    of    their    district.       Secondly,    it    is 
for    the    use  of    the    Ministry- of   Health,   and   for  this 
reason   it   is   necessary  to   include   in   the  report   details 
which   would    be    redundant     it    it    were     intended    for 
local   perusal   alone.      Thirdly,  except  when    the    report 
relates    to  a   county   borough,  it   is   for   the  information 
of    the    county   council    in    order   that    that    body    may 
ascertain    whether    the    Public    Health    Act    (1875)    has 
been   properly  enforced  or  if  any  other  matter  affecting 
the  public  health  of  the  district  requires  to  be  remedied 
by  appropriate  action  taken  under  Section  19  of  the  Local 
Government    Act,    1838.     Many     reports    already    issued 
could  be  abridged  and  still  comply  w  ith  the  above  require- 
ments.    Moreover,  much  of  the  information  asked  for  iu 
the  Memoraudum  of  the  Ministry  of  Health  does  not  vary 
year  by  year,  and  no  good  purpose  is  served  b}'  repeating 
it.     For  example,  an  account  of  the  physical  features  aud 
geueral  character  of  the  district,  of  the  social  conditions 
and    the    chief    occupations    of    the    inhabitants    might 
very    well    be    given    every    five    or    six    years    instead 
of  annually   as    at  preseut,   and   in    other   ways    which 
we   need    not   indicate   in    detail    the    reports    could    be 
curtailed   without  in   any    way   decreasing    their    value. 
The  greatest  economy   both  of  time    and  money   would 
perhaps  be  achieved  by  the  issue  of  a  short  report  annually 
and  a  more  comprehensive  one  every  five  years — say,  iu 
the   year   followiug   the   census,  for  we  trust  it  maj'   bo 
assumed  that  the  Ministry  of  Health  will  make  use  of  the 
power  given  by  Parliament   to  take  a  quinquennial  census. 
The  Ministrj'  might  formulate  the  minimum  requirements 
and  leave  it  to  individual  medical  officers  of  health  to  give 
such   additional   information    as    local   conditions   render 
necessary.     We  cauuot  leave  this  subject  of  annual  reports 
without  a  reference  to  the  great  need  there  is  for  what 
may  be  termed  better  sub-editing.     The  absence  of  au  index 
to  its  contents  makes  a  valuable  report  useless  for  refer- 
ence, aud  yet  of  the  last  tweutj-  reports  we  have  received 
only  nine  are  provided  with  au   index,  and  one  of  these 
consists  of  190  foolscap  pages.     About  the  same  number 
arc  undated,  one  is  unsigned,  and  throughout  the  pages  of 
this  report  there  is  no  indication  of  the  name  of  its  author. 
Another  report  is  addressed  to  the  "  District  Council,"  but  we 
arc  left  to  guess  whether  the  document  refers  to  an  urban 
or  a  rural  district.     Loose  phraseology  is  found  where  it  is 
least  expected,  aud  statutory  enactments  are  given  titles 
which  have   never  belonged  to  them,  so   that   wo   come 
across   the    "  Dairy   aud   Cowsheds   Act "  instead   of   the 
"  Kcgulations  under  the  Dairies  and  Cowsheds  Orders," 
and  the  "  House  Inspection  Act"  instead  of  the  "  Housing 
Regulations."     The  lack  of  cross  references  detracts  very 
much  from  the  value  of  many  reports;  it  is  irritating,  for 
instauco,  to  bo  referred  to  "  a  formsr  report,"  or  to  "an- 
other part  of  this  report,"  or  to  bo  told   that  the  author 
has   dealt   with   his   subject     "elsewhere"   without    any 
further  indication.     There  is  perhaps  no  better  way  for  a 
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juedical  officer  of  health  to  improve  his  own  report  than 
by  readiug  those  o£  his  colleagues,  more  especially  if  lie 
does  so  iu  a  critical  spirit,  aud  with  a  desire  to  benefit  bv 
the  defects  he  discovers. 


The  VoUmtary  Hospitals  Commission,  appointed  by  the 
Minister  of  HealtU  in  accordance  with  tlio  recommendation 
of  Lord  Cave's  Committee,  held  a  preliminary  meeting  on 
July  14th ;  a  second  meeting  took  place  on  July  26th. 

illtiiical  ^atts  in  |parliamcnt. 

[From  ouit  Parliamentary  Correspondent.] 

Lord  Cave's  Rspart  on  Hospital  Finance. 

Debate  in  the  Lordn. 
Viscount  Burnham,  in  the  House  of  Lords  on  July  20th, 
i-aisecl  a  debate  on  tlio  Cave  Rejjort  on  Hospital  Finance  by 
isliiug  wliat  further  steps  the  Government  proposed  to 
;al{c  to  put  voluntary  liospitals  on  a  more  satisfactory 
tooting.  SpealdntJ  in  no  antagonistic  spirit  to  the  Com- 
mittee, lie  pointed  out  tliat  its  report  was  provisional,  and 
Icsigued  to  meet  urgent  necessities.  He  tliought  there 
was  a  clear  case  for  the  renewal  of  the  mandate  of  this 
L'ommittee,  and  for  an  extension  of  its  reference.  Wliat 
iiad  been  ilonc  now  would  not  do  mucli  more  tlian  cover 
the  year's  deficit,  and  the  causes  lay  so  deep  that,  unless 
tlie  iiroblcm  bo  promptly  considered  as  a  whole,  the  waste 
of  public  money  would  be  great.  He  rejoiced  that  the 
Committee  bad  emphatically  approved  the  voluntary 
principle,  but  there  was  a  clear  case  for  asking  the  Com- 
mittee to  report  on  two  subjects,  the  consideration  of 
wliich  was  long  overdue.  These  were  the  relation  that 
the  system  01  National  Health  Insurance  bore  to  the  rest 
of  the  problem  of  national  health,  and  the  relation  of  the 
Poor  Law  infirmaries  to  tUc  voluntary  hospitals. 

With  regard  to  insurance  (Lord  Burnli.ani  continued)  Lord 
Cave's  Committee  rlelinitely  said  that  hospital  benelit  was  not 
provided  for  in  tlie  Act  of  1911  or  amending  Acts.  The  Ccm 
mittoe  took  the  view  that  all  tliat  the  insured  ijerson  could 
expect  was  the  treatment  and  relief  the  general  practitioner 
could  give.  But  that,  he  thought,  was  an  understatement  of 
the  cise.  The  Act  laid  down  that  approved  societies,  as  well 
as  mnnicipal  aud  local  authorities,  coidd  contribute  to  the 
support  of  hospitals.  It  was  recognized  that  ho~.pital  treatment 
was  necessary  as  part  of  the  general  relief  given  to  insured 
l>ersons,  many  of  whom  wore  well  within  the  category  of  the 
"sick  poor."  He  thought  the  Committee  had  not  appreciated 
Inw  the  (jurdcuj  of  hospitals  had  been  increased  by  the  National 
Insurance  Act.  The  henlth  of  the  country  had  heeu  vastly 
bettered  and  rational  w  ;If.ire  greatly  .advanced  by  the  operation 
of  the  Ac',  a  ul  hospital  treatment  had  been  absolutely  necessary 
to  the  attainment  of  tliess  result?.  The  Excherjuer  was  getting 
in  lirectl^tbe  benefit  of  a  vast  amount  of  hospital  expenditure, 
winch  would  neither  have  baen  necessary  nor  demanded  but  for 
the  Insurance  Act.  He  believed  that  a  clear  case  existed  for 
obtaining  a  contribution  out  of  the  surpluses  of  the  approved 
societies  such  as  might  not  be  t>ossibie  at  preseut  without  an 
amendment  of  the  law.  Lord  ('ave's  Committee  rejoiced  that 
Que  approved  society  was  applying  part  of  its  surplus  to  this 
purpose.  It  was  doing  so  voluntarily  and  legally  uuiler  the  Act. 
What  was  good  in  the  case  of  the  National  Deposit  Friendly 
Society  would  1)3  good,  he  thonglit,  in  the  case  of  the  other 
approved  societies.  lint  many  cf  them  preferred,  with  the  Iceen 
com):;etition  that  existed  in  obtaining  members,  to  distribute 
their  surplus  in  casual  beneht.  He  could  nothelieve  that  when 
the  changed  conditions  of  medical  and  surgical  treatment  were 
3on-idered  tlu  Ministry  of  Health  won  d  be  s  tisHed  to  leave 
the  hospitals  without  a  large  contrih  dion  from  such  great 
Burjduses.  JMoi  eo  e ',  during  the  war,  the  hulk  of  the  people, 
especially  those  who  had  served  in  the  Forces,  got  to  demand  a 
higher  standard  of  medical  treatment.  They  were  not  content 
with  the  jianel  doclor,  but  frequented  the  out-patient  depart- 
ment of  the  hosjjitals  in  greater  numbers  than  formerly,  and 
tlii:s,  even  thou'.h  in  some  cases  they  pail  a  small  fee,  t';e 
insurance  fund  benehted  by  being  relievetl  of  ^lemauds  ujjon  it. 
He  asked,  therefore,  for  a  further  investigation  of  the  pioblem. 
It  was  unlikely,  in  London  and  the  Loudon  area,  that  the 
system  of  mass  contributions  would  bring  very  large  receipts. 
The  twelve  general  hospitals  with  schools  attached  did  a  great 
w.  rii  not  conlined  to  their  own  area  or  the  bounds  of  the 
metropolis,  and  they  provided  meins  of  enabling  medical 
students  to  obtain  the  necessary  practical  demonst  atious.  It 
was  lefc  also  for  them  to  take  upon  themselves  the  whole  of  the 
medical  research,  which  was  lucre  sing  in  importaiice  every 
day.  The.se  hospitals,  with  others  in  Edinburgh  an.l  other 
great  cities,  had  enable!  medical  skill  and  genius  to  b3 
(level  ped.  so  that  in  these  ma  ters  we  were  aliead  of  the  rest  of 
the  wji  Id.  'i  here  was  a  clear  case — because  the  equipment  of 
the  general  practitioner  was  being  r-aisel  each  year  by  the 
experi  nee  of  what  was  being  done  iu  the  hospitals,  and  by  the 
Imowledge  imparted  to  liin  dire?tly  or  indirectly  tlirougli  the 
medical  journals— that  they  should  rceiva  fair  pa\ment  out  of 
approved  societies'  surpluses. 


Lord  Burnham  next  dealt  with  the  relation  of  the  Poor  Law 
institutions  to  the  voluntary  hospitals  as  requiring  further 
invesugation.  He  quoted  from  the  Report  of  the  Koyal  Com- 
missiou  on  the  Poor  Law  in  1909,  to  show  that  it  was  even  then 
held  to  he  a  matter  of  urgency.  The  report  also  brought  out 
that  in  the  past  local  authorities  had  contributed  considerably 
to  the  voluntary  hospitals,  becau.se  these  authorities  had  been 
responsible  for  the  treatment  of  some  of  those  cared  for  by  the 
hospitals.  He  would  remiml  the  House  that  that  report  also 
brought  out  the  fact  that  Poor  Law  inhrmaries  were  doing 
work, especially  m  dealing  with  casualties,  which  was  supposed 
to  be  performed  by  voluntary  hospitals,  and  that  the  Committee 
had  hoped  there  might  be  closer  co-operation  between  the 
voluntary  hospitals  and  these  State-supported  hospitals.  By  the 
use  of  these  Poor  Law  iulirmaries  up  to  a  point  a  saving  would 
be  effected. 

The  Earl  of  Onslow  (Parliamentary  Secretary  to  the  Ministry 
of  Health)  complimented  Lord  Cave's  Committee  on  their 
admirable  report,  aud  remarked  that  the  British  Medical 
Association,  at  its  congress  at  Newcastle,  endorsed  the  principal 
huding  that  the  voluntary  system  should  be  maintained.  The 
Government  had  fully  considered  the  rec3mniendatious  and 
had  issued  a  White  Paper  as  to  the  course  to  be  taken  upou 
them.  The  constitution  of  the  Commission  would  be  as  advised 
in  the  report,  except  that  one  moie  member  had  b:en  added  for 
Wales,  iu  the  person  of  Lord  Clwjd.  It  was  hoped  to  get 
the  most  representative  committees— namely,  representatives 
of  all  those  who  were  in  touch  with  the  voluntary  hospitals^ 
representatives  of  the  medical  profession,  of  the  hospital  boards 
of  management,  of  employers  aud  employed,  of  local  authorities, 
aud  of  women.  In  the  last-named  category  they  had  a  held  of 
administrators  as  yet  not  drawn  upon.  He  referred  especially 
to  ex-commandants  of  hospitals. 

Dealing  with  the  linancial  aspect  of  the  question.  Lord 
Onslow  said  that  the  Government  had  decideil  not  to  con- 
tribute towards  building  schemes  at  present,  when  hospitals 
were  not  paying  their  way  and  while  the  cost  of  building  was 
steadily  falling.  The  Government,  therefore,  did  not  accept 
the  recommendation  of  Lord  Cave's  Committee  to  make  grants 
on  the  pouud-for-pound  system  for  hospital  expenses,  but  they 
ha;l  agreed  to  contribute  £500,0(X)  towards  the  dehcit  of 
£1,038,318  on  running  expenses.  As  to  the  immediate  work  of 
the  Commission,  it  would  be  their  duty  to  make  such  advances 
from  the  fund  as  would  enable  hospitals— mainly  in  London, 
he  tliought— which  had  been  obliged  to  close  beds,  to  carry  on. 
They  had  already  asked  the  authorities  concerned  to  make 
inquiries  with  regard  to  hospitals  which  were  in  immediate 
need  of  assistance.  He  wished  to  say  emphatically  that  the 
Commission  and  tlie  local  committees  were  in  no  way  iu-emled 
to  e.xercise  control  over  the  hospitals.  The  Government  wanted 
to  save  the  voluutary  system,  but  not  iu  any  way  to  run 
the  hospitals.  The  intention  was  that  the  grant  should  be  so 
administered  that  its  necessity  should  disappear  as  quickly  as 
possible.  The  whole  question  of  hospital  areas,  sufficiency  of 
be'ls,  etc.,  would  be  considered  lirst  by  the  committees  imd 
then  by  tlie  Coinmiisiou.  The  question  of  building  extension' 
would  come  before  the  committees  as  a  means  of  carrying  out 
those  extensions,  and  would  be  reported  \i]ion  by  them,  as  well 
as  the  necessity  for  beds  in  various  areas;  and  iihat  brought  in 
the  point  how  far  Poor  Law  iulirmaries  could  be  utilized. 
There  were  92,000  beds  in  the  Poor  Law  infirmaries,  but 
many  were  attached  to  workhouses.  Of  the  total  number  of 
beds,  an  average  of  20,000  were  vacant  during  the  winter  aud 
30,000  during  the  summer.  There  were  35,607  beds  iu  separate 
iulirmaries,  and  on  .ianuary  1st  last  year  9,150  of  those  beds 
were  vacant.  He  did  not  know  how  many  were  suitable  for  the 
reception  of  patients;  some  might  be  in  districts  adequately 
served  by  hospitals,  and  other  matters  had  to  be  considered. 
But  the  accommodation  in  the  infirmaries  might  prove  a  Kre.at 
relief  to  the  hospitals.  Some  arrangements  had  been  made  to 
that  end,  but  the  existing  statutes  imposed  certain  limitations 
on  the  powers  of  Poor  Law  guardians,  and  it  would  he  neces- 
sary to  legislate  before  these  difficulties  could  b2  entirely 
removed.  What  Lord  Burnham  had  said  would  be  most  care- 
fully considereil ;  but  he  should  be  disinclined  to  press  the 
Commission  to  ask  the  local  committees  to  submit  proposals 
until  they  had  fully  considered  local  circumstances. 

As  to  approved  societies,  fjord  Onslow  recalled  that  the  Cave 
Committee  had  issued  an  interim  report  recommeudiug  that 
the  Ministry  should  make  any  necessary  amendment  in  the 
ReKulations  under  the  National  Insurance  Act,  and  should 
bring  the  matter  to  the  notice  of  the  societies.  The  Ministry 
had  done  this,  aud  the  Committee  of  the  Approved  Societies 
and  hospitals  were  in  consultation  on  the  subject. 

Lord  Somerleytou,  speaking  from  experience  in  connexion 
with  the  Central  Fund  for  Hospitals  in  fjoudon.  expressed  warm 
appreciation  of  the  report.  He  thought  that  the  central 
authority  for  Loudon  would  obviously  have  to  take  into  con- 
sideration the  availability  of  Poor  Law  inflrmaries  for  hospital 
use. 

Lord  Dawson  of  Peuu  said  that  all  who  had  read  the  report 
of  Lord  Cave's  Committee  must  have  felt  that  its  members 
were  firmly  imbued  with  the  iiee.l  for  economy,  and  Unit  their 
advice  as  to  grants  was  actuated  by  the  urgent  ueco-isity  of  the 
hospitals.  "When  their  first  recommendation  of  one  million 
was  reduced  by  half  by  the  Government,  it  was  clear  that  the 
latter  made  this  cut  only  on  account  of  the  cogent  jiressure  of 
financial  difficulties.  But  in  view  of  such  reduction  he  thought 
the  question  arose.  Would  it  not  be  wise  to  reconsider  the  basis 
of  distiibution'.'  If  one  took  roughly  the  number  of  hospitals 
which  should  be  helped,  and  put  side  by  si  le  -.vitli  them  the 
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money  available,  it  would  be  seen  that  the  sum  thus  divitled 
amounted  to  very  little  in  individual  cases.  He  thought  it 
was  au  important"  matter  to  put  tlie  teachiug  liospitalsof  the 
country  into  au  entirely  different  schedule.  Their  worli  and 
functions  were  entirely  different  from  those  of  the  other 
hospitals.  The  voluntary  hospitals  throughout  the  country 
had  each  a  local  function.  They  were,  no  doubt,  institutions 
of  the  greatest  utility;  if  they  were  closed  or  it  their  work 
deteriorated  it  would  be  a  greit  calamity  to  the  district 
in  which  thev  wore  situated,  but  the  calamity  would  be 
liinited  to  that  district.  If,  on  the  other  hand,  anything 
interfered  with  the  efticiency  of  the  teaching  hospitals,  the 
whole  nation  would  suffer.  These  hospitals  provided  not  only 
the  doctors  and  tlie  nurses  for  the  coming  generation,  but  they 
set  the  standard  of  work,  and  anything  which  impoverislied 
them  lowered  that  standard.  This  might  easily  happen  in  a 
short  space  of  time,  so  as  to  lower  the  standard  of  medicine  in 
this  cou!itrv  for  twenty  years.  He  urgeM,  therefore,  as  the 
money  was  limited,  that  far  more  important  than  to  consider 
the  needs  of  this  and  that  hospital— and  he  said  this  without 
prejudice,  because  at  liis  own  liospital  200  beds  were  closed — 
was  to  consider  the  question  of  the  teaching  hospitals.  He 
supposed  they  numbered  about  thirty  throughout  Great  Britain 
— he  thought  there  were  twelve  in  London. 

Lord  Dawson  then  took  up  the  subject  of  the  Poor  Law 
inlirmaries.  That  was  a  question,  he  cousidered,  wliich  should 
not  be  allowed  to  rest  longer.  While  they  were  waiting  for  the 
spare  time,  wliich  never  came  to  Governments,  for  trying  to 
Solve  the  problem  of  the  Poor  Law,  this  country  was  prevented 
from  utilizing  to  the  extent  it  could  the  resources  of  these 
institutions.  Lord  Burnham  had  referred  to  the  sick  poor,  but 
that  was  not  a  wide  enough  view  to  take.  All  wei'e  poor  now, 
and  many  were  sick.  It  was  not  only  the  poor  people  technic- 
al! v  called  sick  who  needed  institutional  treatment;  the  number 
requiring  it  steadily  increased  year  by  year.  The  whole  ten- 
dency of  modern  life  was  to  make  such  an  increase.  The  reasons 
were  various  and  worthy  of  attention.  First  of  all  there  were 
the  scientilic  reasons.  'The  diagnosis  of  disease  was  no  longer 
the  work  of  a  single  iudividual ;  it  was  done  by  the  co  operation 
of  several.  Co  operation  required  equipment  and  organization, 
and  these  things  required  provision.  The  next  was  the  economic 
reason.  It  was  a  curious  thing  that  every  time  knowledge 
advanced  it  increased  the  complexity  in  investigation  of  illness, 
and  this  increase  of  complexity  added  to  the  cost.  Every  new 
invention  cost  an  institution  an  increase  in  expenditure.  So 
the  cost  of  treatment  went  up,  and  the  number  of  persons 
who  could  defray  the  whole  cost  of  their  illness  went 
steadily  down.  The  only  solution  therefore  of  the  efficient 
investigation  of  disease  was  the  increased  provision  of  institu- 
tion treatment.  The  third  was  the  social  reason.  Homes  were 
much  more  difficult  to  manage  than  they  were,  and  the  more 
narrow  and  restricted  the  income  the  greater  the  difficulty.  In 
some  parts  of  the  country,  if  the  lady  of  the  house  wished  to 
have  a  baby  the  servants  very  often  desired  to  leave.  Domestic 
difficulties  were  so  great  that  that  tendency  would  force  au 
increasing  number  of  ]iersons  into  institutions  tor  treatment. 
He  thought  that  the  iufirmaries  of  the  country  could  be  used  to 
assist  voluntary  hospitals  in  two  ways.  In  certain  districts 
thev  could  by  arrangement  be  made  to  supplement  the  work  of 
the"  general  hospitals,  but  it  should  be  a  condition  that  they 
should  not  start  husiuess  on  their  own.  That  was  the  criticism 
directed  against  the  recent  suggestion  at  Bradford,  which  aimed 
at  starting  a  hospital  system  of  its  own  in  its  infirmary — not  to 
supplement,  but  rather  to  rival  the  work  of  the  voluntary 
hospitals.  That  was  au  evil  which  led  to  great  expense.  He 
knew  of  nothing  so  calculated  to  destroy  the  voluntary  principle 
as  to  allow  a  Poor  Law  hospital,  supported  by  the  rates,  to 
start  as  a  rival  institution.  Another  i-eason  why  such  insti- 
tutions should  supplement  and  not  supidant  was  a  pro- 
fessional one.  The  medical  talent  of  a  district  nearly  always 
centred  round  the  voluntary  hospitals.  What  contained 
the  greater  talent  should  give  a  lead  in  treatment  and 
policy.  The  second  way  in  which  the  iufirmaries  could  be 
used  "was  by  setting  aside  wings  or  plots  of  beds  for  paying 
piatients.  Something  must  be  done  to  provide  for  the  very 
targe  class  of  people  with  smali  means.  Here  were  iufirmaries 
actually  in  existence  which  could  be  adapted  at  a  small  cost. 
Beds  could  he  opened  on  a  self-supporting  basis  for  people  with 
small  means.  There  were  certain  pitfalls  to  be  avoided.  All  the 
guardians  should  do  would  be  to  provide  the  hotel  part  of  the 
business  and  the  nursing  equipment  and  machinery.  The 
important  thing  was  that  the  patient's  own  doctor  should  follow 
the  patient  into  the  institution.  Thus  would  be  supported 
what  he  considered  the  central  principle  of  all  medical  progress 
in  this  country— the  provision  of  the  fabric  side  by  side  with 
the  freedom  of  relations  between  doctor  and  patient.  If  they 
allowed  the  guardians  to  provide  medical  aid  they  would  be  on 
the  slippery  slojie  of  the  muuicipalization  of  medicine. 

Lord  Dawson  next  came  to  what  he  called  the  larger  policy. 
Despite  the  straitened  financial  circumstances  of  the  country, 
it  would  be  very  helpful  if  the  Ministry  of  Health  would  lay 
down  the  outliues  of  a  policy  to  guide  the  health  services,  and 
especially  the  curative  services,  during  the  lean  years  when 
expenditure  must  be  cut  down  to  a  minimum.  Hesugge-ted 
there  were  two  lines  to  be  followed:  to  maintain  all  essential 
services,  and  to  utilize  these  lean  years  to  lay  down  the  founda- 
tion of  a  constructive  policy  to  be  commenced  wiien  conditions 
admitted  it.  The  utilization  of  infirmariei  might  be  carried 
through,  as  was  done  at  Manchester,  with  the  complete  co- 
operation of  the  medical  profession.  As  for  the  difficulties 
which  stood  iu  the  way  of  boards  of  guardians,  who  were  ready 


to   make    arrangements,   he  sugg-sted   that  the  Government 

should  introduce  a  short  bill  which  would,  he  thought,  l.e  non- 
c  ntroversial  and  would  settle  doubtful  points.  At  the  present 
time  he  believed  it  was  doubtful  whether  a  board  of  guardians 
could  legally  charge  more  than  ths  exact  cost  of  any  inmate. 
It  had  been  found,  too,  that  where  infirmaries  were  attached  to 
hospitals  it  had  been  very  diiticult  to  transfer  patitnt  from  the 
ho^)ntal  to  the  infirmary,  if  the  patient  lived  in  another  Poor 
Law  area.     Troubles  of  thai  kind  might  be  met  by  legislation. 

Viscount  Cave  was  confident  that  the  Hospitals  Commission 
would  be  able  to  take  a  wide  view  of  these  services,  and  after 
the  experiences  of  a  year  or  two  might  be  in  a  position  to  make 
recommendations  which  would  have  a  permanent  effect  on  the 
future  health  of  the  country.  He  wished  that  the  Government 
had  found  it  in  their  hearts  to  recommend  a  larger  grant.  All 
the  members  of  his  committee  .were  "anti-waste"  members, 
and  had  cut  down  their  recommendations  as  much  as  ]iossible; 
but  he  was  sure  the  hospitals  would  do  their  best  with  what 
the  tioverument  would  provide.  A  suggestion  had  been  made 
to  him  that  this  half-million  was  for  the  current  year,  and  that 
a  question  might  arise  again  with  regard  to  the  year  1922.  It 
was  a  point  he  was  content  to  throw  out  without  desiring  an 
answer  at  the  present  time.  He  agreed  with  Lord  Burnham 
that  the  insured  person  had  no  less  claim  to  hospital  treatment 
than  those  uninsured;  and  that  the  insurance  societies  owe  1  a 
great  deal  to  hospital  work,  and  were  morally  bound  to  re- 
cognize that  help  by  making  contributions  to  hospital  funds. 
AVitli  regard  to  co-operation  between  Poor  Law  infirmaries  and 
the  voluntary  hospitals.  Lord  Cave  said  he  knew  that  they 
differed  very  much  in  quality.  In  some  small  infirmaries 
attached  to  workhouses  the  duties  were  not,  perhaps,  very 
adequately  carried  out,  but  in  great  infirmaries  like  those  of 
Paddington,  Lambeth,  or  Birmingham  admirable  work  wa3 
being  done.  The  committee  had  been  struck  with  the  amount 
and  quality  of  the  work.  These  institutions  could  supplement 
what  was  being  done  in  the  hospitals.  If  some  small  raodilica- 
tion  of  the  law  was  needed  to  enable  co-operation  to  take  place 
in  the  fullest  degree  he  hopeil  the  Government  would  not  wait 
for  the  general  reform  of  the  Poor  Law  to  secure  this. 


Medical  Research  Awards. 

Mr.  Briant  inquired,  on  July  21st,  whether,  in  view  ot 
the  vital  importance  of  medical  research  to  the  health  of 
the  nation,  there  could  be  provided  a  fund  from  -which 
could  be  paid  awards  for  discoveries  or  inventions  which 
contributed  to  the  general  health  of  the  comnumity,  and 
which  were  placed  gratuitously  at  the  service  of  the  public 
— such  awards  to  include  pensions  for  those  who  had 
become  totally  or  partially  incapacitated  in  the  course  of 
research  ;  and  pensions  tor  dependants  who  needed  it. 
Mr.  Balfour  (Lord  President  of  the  Council)  said  he  saw  no 
grounds  for  differentiating  medical  from  other  forms  of 
scientific  research  which  might  he  ot  equal  value  to  the 
community,  and  he  doubted  whether  any  system  of 
pecuniary  rewards  would,  iu  the  long  run,  be  beneficial  to 
science  or  medicine.  The  difficulty  of  apportioning  merit 
for  even  the  greatest  of  discoveries  was  often  over- 
whelming ;  monetary  rewards  would  lead  to  jealousy 
instead  of  co-operation  among  research  workers,  and 
might  prove  to  be  an  incentive  to  work  for  results  which 
were  sensational  rather  for  the  advancement  of  scientific 
knowledge.  The  question  was  fully  discussed  at  a 
deputation  which  he  received  on  Maich  7th,  1920,  at  the 
Privy  Council  Office.  Mr.  Briant  asked  whether  Mr. 
Balfour  recognized  that  in  one  branch  alone— research 
into  the  value  of  x  rays — a  great  number  of  medical  men 
had  lost  their  lives,  and  their  dependants  had  got  no 
recognition  from  the  nation.  Mr.  Balfour  said  he  believed 
that  in  the  early  days  ot  .cray  investigation  some  medical 
men  lost  their  lives.  Their  dependants  were,  of  course, 
eligible  for  pensions.  The  Koyal  Bounty  Fund  was  avail- 
able for  the  purpose.  Whether  this  fund  was  large 
enough  was  a  question  to  which  he  was  not  competent  to 
give  au  answer. 

The  Licensing  Bill. 

Not  the  least  remarkable  fact  iu  connexion  with  the 
Licensing  Bill  introduced  for  the  supersession  of  the 
Central  Board  of  Control  is  that  it  obtained  iu  the 
Commons,  ou  July  23rd,  a  second  reading  without  a 
division.  The  proposals  represent — subject  to  certain 
changes  made  by  the  Cabiuet — a  compromise  reached  at 
round  table  conferences  of  parliamentarians  of  opposing 
views  as  to  liquor  trade  restrictions.  These  meetings 
were  held  under  the  chairmanship  ot  Sir  Gordon  Hewarb 
(the  Attorney-General),  who  produced  the  measure  for 
the  Government. 

As  regards  London,  it  is  intended  that  the  hours  of  opening, 
which  for  week-days  has  been  from  12  o'clock  to  half-past  2 
and  from  6  to  10  in  the  evening,  shall  be  from  half-past  11 
o'clock  to  3  in  the  afternoon  and  from  half-]iast  6  until 
11  o'clock  at  night;  and  that  for  hotels  and  restaurants  an 
hour's  extension  shall  be  given  for  tlie  sale  of  drinks  with 
food,  the  houses  to  remain  open  until   half-past  12  o'clock — 
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that  is,  for  half  au  hour  after  the  limit  of  time  fixed  for  the 
sale  of  liquor. 

For  districts  outside  the  metropolis  the  hours  of  opening  a4'e 
to  be  from  half-past  11  o'clock  until  3  in  thealternoon  and  from 
half-past  5  in  tlie  aflenioou  uutil  10  at  night;  there  is  the  same 
concession  for  hotels  and  restaurants  of  an  extra  hour. 

For  Sundays  the  permitted  hours  for  the  whole  country  are 
to  be  between  half-past  12  and  half-past  2  o'clock  and  between 
half-past  6  and  9  o'clock  in  the  evening— subject  to  the  operation 
of  the  Sunday  Closing  Act  for  Wales  au'i  Monmouthsbiie. 

It  should  bo  said  that  -nhile  these  times  are  imlicated 
the  fixin;^  of  tl-.c  hours  of  openiDg  aud  closiu-j  is  left  to  llio 
justices  so  long  as  they  do  not  go  beyond  the  maximum 
limit  of  uiDO  hours  iu  the  metropolis  for  weekdays  and 
eight  for  the  rest  of  the  country,  and  live  hours  for 
'  Sundays,  with  the  concessions  already  noted  for  hotels 
and  restaurants.  The  restriction  on  the  strength  of  spirits 
is  to  he  removed.  As  the  bill  stands  the  number  of  hours 
to  be  permilted  for  Scotland  ■nould  be  the  same  as  for 
England  ;  but  as  Scotland  has  hitherto  had  a  less  number 
there  will  probably  bean  amendment  by  Scottish  members 
of  tlie  committee  with  the  object  of  maintaining  this 
difference.  The  powers  of  the  Board  of  Coutrol  as  to 
State  management  arc  to  be  vested  for  England  and  Wales 
iu  the  Home  Secretary  and  for  Scotland  in  the  Secretary 
for  Scotland.  The  phrase  used  in  this  connexicn  is  "for 
BO  long  as  Parliament  may  determine." 


Infectious  Diseases  Notification  Fee. 

Mr.  .Jcllett  asked,  on  July  22ud.  whether,  in  view  of  the 
serious  loss  involved  to  medical  practitioners  in  Ireland, 
immediate  steps  would  bo  taken  to  restoi'c  the  fee  to  be 
paid  for  the  notiflcalion  of  infectious  diseases  to  its  pre- 
war amount  of  2s.  6d.  Sir  H.  Gi-eenwood  said  that  having 
regard  to  the  temporary  cliaiacler  of  the  provisions  of  the 
Local  CjQvernmcnt  (Emergency )  Provisions  Act,  1916,  under 
which  the  rcdr.clion  of  fees  was  affected,  no  sj)ecial  action 
appeared  to  be  called  for  at  present. 


Death  Certificates. 

Sir  \.  Mond,  iu  rejily  to  ^Ir.  Waterson  on  .Tuly  19th,  said  it 
was  not  possible  to  state  the  number  of  deaths  certified  by 
registered  medical  practitioners,  or  the  number  which 
were  not  so  certified.  The  available  statistics  were 
derived  from  death  registration ;  and  a  death  which  was 
the  sul)ject  of  au  inquest  was  registered  on  the  certificate 
of  the  coroner  whether  it  had,  or  had  not,  been  previously 
certified  by  a  registered  medical  practitioner.  The  figures 
of  death  registrations  respectively  on  the  certificate  of  a 
registered  medical  practitioner,  on  the  certificate  of  a 
coroner's  inquest,  aud  without  either  a  medical  certificate 
or  an  inquest,  were  as  follows : 


negi-stered  on 

Registered  on 

Uncertified 

Certificate  ol 

Coroner's  Certi- 

Deatlis on  which 

Registered 

ficate  after 

no  Intiiiest 

Practitioner. 

Inquest. 

■was  bsld. 

1911       

483,944 

37.200 

6  666 

1912       _. 

443.938 

36,668 

6,333 

1913       

462.396 

36,419 

6.160 

1914       

472,768 

37,695 

6.279 

1915       

515,441 

39  128 

7.684 

1916       

463,929 

36  760 

7,528 

1917       

456,666 

34,704 

7.562 

1918       

570.605 

35.012 

8.244 

1919       

466,017 

31,488 

6,698 

1920       

429,426 

30,993 

5,709 

On  a  further  inquiry  Sir  A.  Mond  said  that  registrars  of 
births  and  deaths  had  been  required,  since  March  2nd,  1914, 
to  report  all  cases  of  imcertified  deaths  to  a  coroner,  but 
complete  iuforiiiatiou  as  to  the  number  reported  iu  the 
previous  years  was  not  available. 


The  Length  of  the  Session. 

Mr.  Chamberlain,  in  auuouneing,  on  July  Z6th,  the  arrr.uge- 
nient  of  business  to  be  made  with  the  hope  that  the  Prorogation 
might  take  place  uot  later  than  August  26th,  reminded  the 
House  that  the  passage  of  the  Licensing  Bill  aud  of  the  Criminal 
Law  Amendment  Bill  must  depend  upon  general  assent. 
Amongst  the  measures  which  he  stated  would  be  dropped  was 
the  Clinical  Thermometers  Bill,  introduced  last  week. 


The  Snpi  hi  of  Optical  Glass.— In  Committee  on  the  Safe- 
guarding of  In.'ustries  Bill,  ou  July  20th,  Mr.  Acland  moved  to 
leave  out  "  optical  glass"  from  the  schtduleof  goods  chargeable 
with  dutv.  He  had  yet  to  learn,  he  said,  that  the  protection  to 
be  given'in  regard  to  optical  glass  would  euable  the  industry  to 


be  set  up  iu  this  country  0:1  anything  like  the  scale  on  which  it 
was  conducted  ou  the  Continent.  Sir  Pliilip  Llovd  Graeme, 
Parliamentary  l-ecrctary  to  the  Board  of  Trade,  urged  in  reply 
tlia  it  ihe  optical  glass  industry  in  this  countrv  was  not 
protectad,  \>e  could  uot  begin  to  build  upa  scientific  instrument 
industry, and  that  when  u  e  were  again  lauded  in  war,  we  should 
he  cutting  off  the  eyes  of  the  army  aud  navy  and  xir  sei-vices 
Sir  Donalil  JIaeleui  held  that  to  develop  the  industry  we 
shoul  I  need  a  special  class  of  workman,  and  the  proper  course 
I  f  the  tioverument  v/a-.  to  subsidize  a  suflicient  number  of  men 
in  a  .epecilic  idace  aud  to  keep  them  going  at  an  adequate 
standard  of  ex  ellence  and  otherwise  leave  the  whole  trade  free 
to  the  world.  He  read  an  appeal  signed  by  fortv-two  scientists 
representing  universities  and  universitv  colleges  through 
Lngla,iid,  Scotlnnd  aud  Wa  es,  being  interested  in  promoting 
chemical  research  andscieiuilic  ii  quiry  :  Ihey  1  rotested  8g  inst 
the  restrictions  of  free  imports  embo  1  ed  in  the  bill  Thev 
maintained  that  this  ))oIicv  would  ultimately  liii  der  the 
advance  of  ucientilic  knowledge  in  this  countrv  and  place  us  at 
a  disadvantage  with  Germany.  Dr.  Murray  said  that  a 
scientific  optician  iu  a  city  bad  told  him  that' he  was  trying 
to  patent  an  optical  instrunient  which  would  be  m  st  valuable 
in  scientific  research  iu  protecting  the  evesight  of  those 
who  had  to  use  optical  glass.  But  the  price  of  optical 
glass  in  this  country  was  so  high  as  to  make  the  invention 
ira;  ossible  as  a  coiumc-rcial  proposition,  at  nuy  rate  until 
be  could  find  out  if  he  could  get  the  glass  on  the  Contiuent. 
This  tariff  of  iih  per  cent,  would  fall  upon  much  that  was 
used  in  the  hospitals  aud  so  put  a  serious  burden  upon  them. 
It  would  be  a  tax  on  learning  in  prejudicing  the  position  of  the 
students.  Sir  William  Pearce  related  the  urgent  circumstances 
under  which  the  Governnient  on  the  outbreak  of  war  encour- 
aged British  arms  to  make  the  uecessary  output,  aud  he  held 
that  in  all  the  circumstances  the  tariff  was  advisable.  Dr.  F.  E. 
Fremantle  also  defended  the  proposal.  For  the  medical  and 
scientific  work  which  was  going  ou  in  Great  Britain  it  was 
desirable  to  have  the  manufacturers  of  optical  glass  working 
out  their  problems  side  by  side  with  those  who  were  working  iu 
laboratories.  He  did  not  think  that  it  would  exclude  the 
importation  of  optical  glass,  but  it  would  give  a  chance  to  our 
manufacturers  to  carry  on.  Mr.  A.  M.  Samuel,  Sir  J.  Greig, 
aud  Mr.  G.  N.  Barnes  supported  the  Government's  intention, 
and  ou  a  division  the  amendment  was  rejected  by  200  votes  to  77. 
Mr.  A.  Williams  then  movel  another  amendment  to  exclude 
"  ophthalmic  lenses."  Sir  P.  Lloyd  Graeme  answered  that  the 
men  who  were  engaged  iu  the  manufacture  of  these  things  were 
the  only  men  to  whom  the  Government  could  turn  iu  war  time, 
and  therefore  they  should  be  maintained.  The  amendment 
was  rejected  by  202  to  75.  Mr.  Hogge  next  moved  to  leave  out 
the  word  "microscopes."  .Sir  P.  Lloyd  Graeme  renewed  hia 
previous  argument.  The  time  above  all  others  when  micro- 
scopes would  be  needed  was  when  research  work  was  being 
carried  out  iu  war.  In  past  wars  an  enormous  number  of 
diseases  had  cropped  up,  aud  it  had  been  essential  to  make  the 
most  minute  examination  of  bacteria.  Many  men's  lives  had 
been  saved  by  injection  of  specially  prepared  serum  calculated 
to  fight  the  bacteria.  These  serums  would  not  have  been  pre- 
pared except  by  the  use  of  the  microscope.  The  amendment 
was  rejected  by"  202  to  74. 

The  Grant  for  Hospitals. — Mr.  Briant  asked,  on  July  20th, 
whether  if  grants  out  of  public  fuuds  were  made  to  hospitajs 
there  would  he  jirovisiou  for  representatives  of  the  public  to 
serve  on  the  governing  bodies.  Sir  A.  Mond  said  he  would 
bring  the  suggestion  to  the  notice  of  the  Hospitals  Commission, 
hut  he  doubted  whether  a  non-recurrent  grant  would  justify 
requiring  hospitals  to  make  a  permanent  change  of  this  kind  in 
the  constitution  of  their  governing  bodies. 

Dr.  Addison's  P.esifinatiou. — .\-  vote  of  £15,245,098,  to  complete 
the  grant  for  the  Ministry  of  Health  for  the  current  ye ir,  was 
taken  in  Committee  of  siipidy  on  July  21st,  to  allow  of  a  debate 
on  the  changed  policy  of  the  Government  m  regard  to  housing, 
and  the  circumstances  of  Dr.  Addison's  resignation  of  the  office 
of  Minister  without  Portfolio.  Mr.  Asquith  moved  the  reduction 
of  the  vote  bv  £1,000,  to  criticize  the  Government  on  the  ground 
that  it  was  not  fulUlling  its  obligatious,  and  this  motion  was 
seconded  by  Mr.  CIvnes,  the  leader  of  the  Labour  Party.  The 
case  of  the"  Government,  as  put  by  Sir  Alfred  Mond  and  Mr. 
Lloyd  George,  was  that  the  present  commitments  would  occupy 
the  building  trade  in  England  and  Wales  for  eighteen  months, 
and  in  Scotland  for  nearly  two  years  ;  that  the  financial  con- 
dition of  the  country  absolutely  required  a  halt  in  the  making 
of  fresh  contracts  ;  aud  that  the  effect  of  the  decision  would  be 
to  make  prices  easier.  Dr.  .\ddison,  iu  the  course  of  an  earnest 
speech,  insisted  that  the  Govcrument  was  making  a  great 
betraval  in  stopjiing  its  housing  programme,  and  that  it  was 
economizing  to  the  detriment  of  tl:e  health  of  the  people,  while 
it  was  spending  vast  sums  iu  Mesopotamia  and  in  other  ways. 
There  would  be,  he  said,  a  very  grave  waste  in  the  com- 
pensation which  would  have  to  be  given  to  Iccal  authorities 
and  various  persons  iu  respect  of  preparatory  work  such  as  the 
laying  out  of  roads  and  the  making  of  sewers,  undertaken  iu 
anticipation  of  schemes  going  through.  Dr.  F.  E.  Fremantle 
supported  the  Cabinet  in  the  course  it  was  taking.  If  housing 
contracts  were  to  be  made  with  the  determination  to  see 
schemes  through  whatever  they  cost,  if  builders  were  to  be  sure 
of  their  profits  and  labourers  of  their  wages  at  whatever  ex- 
pense, it  was  inevitable  that  they  would  ]iut  as  little  work  into 
the  business  and  get  as  much  ]irofit  out  of  it  as  possible.  With 
the  shurp  cut  now  being  made  labour  would  realize  that  it  had 
got   to  put  in  work  and  employers  to  take  diminished  profit. 
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Then  it  migljt  be  possible  to  get  better  conditions,  antl  it  would 
be  for  the  local  authorities  to  produce  their  schemes  under 
which  such  losses  as  had  to  be  borne  would  be  borne  to  a  con- 
siderable extent  by  tiio  local  authority,  who  would  thus  be 
interested  in  seeiriy  that  it  fiot  value  for  money.  Mr.  Asquith's 
motiou  was  negatived  by  254  votes  to  67. 

Income  Tux  Assessment. — On  report  on  the  Finance  Bill  on 
Julyl9tb,  Sir  Frederick  Banbury  moved  the  omission  of  the 
clause  introduced  into  this  year's  bill  by  the  Chancellor  of  the 
Exchequer  "For  the  purpose  of  removing  doubts,"  in  regard 
to  tlie  three  years'  average  assessment.  It  is  a  declaratory 
statement  to  the  effect  that  certain  reliefs  were  actually  not 
continued  in  forca  for  the  year  1920-21  but  were  repealed"  and 
stand  repealed.  It  further  lays  down  that  where  through 
decisions  of  Commissioners  any  persons  were  relieved  under 
the  impression  that  the  relief  was  legal,  they  are  to  pay  the 
back  money.  It  will  be  remembered  that  the  whole  controversy 
arose  on  the  question  %vhether  a  repeal  of  Sections  43  and  44  of  the 
Income  Tax  Act  of  1918  was  necessary,  or  whether  tlie  fact  that 
they  were  not  included  in  the  Act  of  1919  carried  repeal.  Sir 
Robert  Home  insisted  that  there  was  really  no  room  for  the 
misapprehension  which  had  arisen,  but  in  the  debate  opinions 
differed  on  this  subject.  On  the  division  the  clause  was 
retained  by  244  to  76. 

Naval  and  Military  Hospitals.— In  reply  to  Commander 
Bellairs,  on  July  22nd,  Mr.  Amery  stated  that  the  total  possible 
number  of  beds  in  Haslar  Ivoyal  Naval  Hospital  was  1,118. 
During  the  period  January  1st  to  June  30th,  1921,  the  ma.ximum 
number  occupied  was  549  and  the  minimum  370.  In  reply 
to  Commander  Bellairs  Sir  L.  SVorlhington  Evans  stated 
that  there  were  200  beda  in  Cosham  Military  Hospital ;  the 
maxinrum  number  occupied  during  the  lirst  six  months  of 
1921  was  104  and  the  minimum  number  was  39— on  one  day 
only.  The  distance  from  the  Naval  Hospital  of  Haslar  was 
twelve  and  a  half  miles  by  road  and  seven  by  road  and  ferry. 

Criminal  Lau-  Amendment  Bill.— When  the  second  reading  in 
the  Commons  of  this  measure  (alter  passage  in  theLordsias 
noted  in  last  week's  issue,  was  taken  in  Standing  Committee  on 
July  26tb,  Mr.  Kendall  was  chairman.  On  Clause  1  (consent  of 
3'oung  persuus  to  be  no  deieuce)  an  amendment  by  Major 
Christopher  Lowtber  to  alter  the  age  from  16  to  15  was 
rejected.  Mr.  Kawlinsou  moved  an  amendment  to  add  to  the 
clause  the  words,  "  but  the  party  so  consenting  shall  be  guilty 
of  a  misdemeanour."  Mr.  Shortt  (Home  Secretary)  and  Dr. 
Farquharson  (on  behalf  of  the  promoters  of  the  bili)  Oi)posed 
the  qualihcation  as  cutting  at  the  value  of  the  measure.  Earl 
Winterton  thereupon  proposed  tliat  the  qualification  should 
apply  in  cases  of  young  persons  15  years  of  age.  He  argued  in 
favour  of  this  limited  provision  as  a  protection  against  black- 
mail. On  a  division  the  amendment  thus  constituted  was 
carried  by  17  votes  to  12.  On  Clause  2  an  amendment  by 
Mr.  llawlinson  to  omit  Subsection  1  (laying  down  that 
reasonable  belief  that  a  girl  was  16  years  of  age  should 
be  no  defence  uuder  Sections  5  and  6  of  the  Criminal 
Law  Amendment  Act,  1885)  was  rejected  by  21  votes  to  4. 
On  the  motion  of  Sir  Ryland  Adkins,  Subsection  2  was  omitted. 
This  proposed  to  extend  to  twelve  montli.s  after  the  date  of  an 
alleged  commission  of  an  offence,  the  jieriod  within  which  pro- 
ceedings might  be  taken.  On  Clause  3  (to  enlarge  the  maxi- 
mum penalties  that  might  be  imposed  on  brothel  keepers),  the 
Committee  accepted  an  amendment,  submitted  by  Sir  Robert 
Thomas,  that  such  person,  if  not  a  l?ritish  subject,  might  he, 
on  conviction,  recommended  for  deportation,  in  addition  to 
other  punishments.  A  new  clause,  brought  forward  by  Sir 
Robert  Thomas,  that  any  alien  found  guilty  under  summary 
jurisdiction  of  procuring,  or  attempting  to  procure,  might  be 
recommended  for  deportation,  was  also  agreed  to. 

War  Pen'ion.s  Bill  Tliroiipli  Committee. — The  War  Pensions 
Bill  was  taken  in  Grand  Committee  in  the  House  of  Commons 
on  July  19th  and  20th.  Clause  1  as  amended,  requires  the 
Minister,  before  making  an  Order  setting  up  a  War  Pensions 
Committee,  to  consult  persons  and  bodies,  including  local  com- 
mittees affected  thereby,  and  to  set  forth  the  conditions  of 
appointment,  the  conditions  of  removal  and  the  period  of 
office.  'The  Minister  (Mr.  Macpherson)  said  that  he  intended 
that  a  scheme  should  be  drawn  up  by  an  advisory  committee 
composed  mainly  of  men  and  women,  independent  of  the 
Ministry.  In  Clause  2  amendmeuts  were  inserted,  at  the 
instance  of  Sir  Henry  Harris  and  Mr.  Neville  Chamberlaiu,  to 
include  among  the  functions  of  the  War  Pensions  Committee, 
the  making  of  recommendations  as  to  the  administration  of 
pensions  within  their  area ;  the  reception  of  reports  from 
officers  as  to  the  state  and  progress  of  applications  in  the  area, 
and  the  securing  of  assistance  and  co  operation  of  voluntary 
workers.  A  new  clause  was  inserted,  requiring  the  Minister  to 
appoint  a  central  advisory  committee  consisting  of  officers  of 
the  Ministry  (Local  and  Central),  ex-Service  men,  and  repre- 
sentatives of  the  War  Pensions  Committee. 

Arrears  of  Insurance  Paymcnt.—Sir  A.  I^fond,  on  July  20th, 
informed  Mr.  Jessou  that  insured  persons  wlio  had  fallen  into 
arrears  through  unemployment  were  given  an  opportunity  of 
making  a  comparatively  small  payment  to  avoid  reduction  or 
suspension  of  benefit.  In  view  of  the  great  amount  of  un- 
employment during  the  past  twelve  months  the  time  during 
which  such  payments  might  be  made  had  been  extended  to 
November  30th  next,  and  approved  societies  bad  been  empowered 
to  make  a  special  concession  in  the  case  of  members  who  had 
been  uuemplayed  for  more  than  twenty-six  weeks  in  the  year. 


Disabilltii  Itetired  Pay. — Colonel  Mildraay  asked,  on  July  21st, 
whether  pensions  granted  to  regular  officers  under  cfrtain 
Articles  were  regarded  as  disability  pensions  or  as  service 
pensions,  in  cases  where  the  officer's  service  had  been  too 
short  to  entille  him  to  a  pension  unless  previously  passed  as 
permanently  unlit.  Mr.  Macpherson  said  that  retired  pay 
under  tlie  Articles  qiiotel  was  regarded  as  disability  retired 
pay,  but  (or  purposes  of  relief  from  income  tax  under  the 
Finance  .\ct,  difficultitss  of  interpretation  had  arisen  on  which 
it  had  been  necessary  to  obtain  a  legal  opinion.  It  was  hoped 
to  adjust  all  doubtful  cases  shortly.  The  Royal  Warrant  of 
July  2nd,  1920.  allowed  of  the  increased  part-pay  rate  laid  down 
by  the  War  Office  in  1919  being  given  under  certain  conditions 
and  without  any  additions  of  any  kind  as  minimum  disability 
rates  to  regular  officers  disabled  by  service  in  the  great  war. 
As  from  January  1st,  1919,  a  bonus  was  allowed  to  an  officer  in 
receipt  of  a  wound  pension  and  in  receipt  of  the  1914  half-pay 
rate,  the  pension  being  reckoned  at  20  per  cent,  of  the  sum  of 
the  two  awards,  subject  to  a  miximuin  of  £330  a  year.  In  other 
cases  of  regular  officers  disabled  by  war  service  a  disablement 
addition  was  added  to  the  1914  rate,  together  with  a  bonus  of 
20  per  cent,  reckoned  on  a  corresijonding  rate  for  a  temporary 
officer  and  subject  to  the  same  maximum. 

Health  and  Unemplotiment.  —  Sir  B.  Chadwick  asked  the 
Minister  of  Health,  on  July  21st,  whether,  in  view  of  the  official 
report  of  his  chief  medical  officer  calling  attention  to  the 
already  apparent  traces  of  the  lowering  of  vitality  in  the  health 
both  of  mothers  and  little  children,  due  mainly  to  unemploy- 
ment and  its  effects,  he  was  taking  any  special  precautions  to 
ensure  assistance,  so  far  as  it  could  be  given  this  winter,  to 
those  victims  of  industrial  unrest.  Sir  A.  Moud  replied  that  he 
was  having  this  matter  carefully  watched,  and  would  give 
whatever  assistance  was  xiossihie  within  the  limits  of  hi3 
financial  resources. 

Medical  Appeal  Board  Chairmanship. — Mr.  Hayward  asked 
whether  in  the  Easington  District,  County  Durham,  appeals 
aga.nst  decisious  of  the  meiYi'cal  boird  were  heard  beloie 
another  tribunal  having  the  same  chairman  as  tlie  medical 
board  whose  decisions  were  being  appealed  against.  Mr. 
Macpherson  replied  that  the  personnel  of  a  medical  appeal 
board  should  be  entirely  different  from  that  of  the  board  whose 
assessment  was  challenged.    He  was  having  inquiries  made. 

Sanitnri/  Condition  of  Post  O/Ux'C  Buildups. — Mr.  Wignall 
asked,  oii  July  21st,  whether  iii  1920  a  special  ol'tioer  was 
appointed  to  visit  post  office  buildings  and  report  Upon  their 
sanitary  conditions;  and  whether  the  staff  had.  in  many 
instances,  complained,  and  the  local  madicrl  officers  had  also 
reported  direct  to  the  chief  medical  officer  of  the  post  office. 
Mr.  Pike  Pease  said  he  was  unaware  that  many  post  offices 
were  in  an  insanitary  condition.  In  some  cases  the  inevitable 
postponement  of  structural  alterations  and  building  works,  had 
delayed  the  carrying  out  of  desirable  improvements,  bat  ca^es 
of  complaint  by  the  staff,  or  representations  by  the  medical 
officers,  were  the  subjects  of  investigation.  No  special  officer 
had  been  appointed  to  visit  offices  and  report  upon  them. 

Wages  in  Hospitals. — Mr.  Thomas  GrifBths  asked,  on  July  26th, 
whether  the  attention  of  the  Secretary  to  the  Treasury  had  been 
drawn  to  a  resolution  passed  by  the  Pharmacists'  Branch  of  the 
National  Drug  and  Chemical  Union  to  the  effect  that  no  grants 
from  public  funds  should  be  niEide  to  any  hospital  or  other 
institution  unless  the  provisions  of  the  fair  wages  clause  were 
observed  in  the  payment  of  the  employees,  and  whether  he 
would  make  the  fair  wages  clause  applicable  in  connexion  with 
grants  to  hospitals.  Sir  Alfred  Mond  (Minister  of  Health)  said 
he  would  bring  the  matter  to  the  notice  of  the  Hospitals  Com- 
mission. 

Milk  Supplies. — On  July  18th  the  Minister  of  Health  stated,  in 
reply  to  Major  Kelly,  that  local  authorities  are  supplying  milk 
in  considerable  quantities  to  children  under  five.  Subject  to 
conditions  under  the  Maternity  and  Child  Welfare  Act,  where 
liquid  milk  cannot  be  readily  obtained,  dried  milk  is  provided. 
He  had  nj  evidence  of  such  a  shortage  of  liquid  miik  as  to 
make  further  action  necessary. 

Small-Pox  in  Glasgow. — Mr.  Munro  informed  ilr.  R.  Young, 
on  July  18th,  as  to  the  outbreak  of  small-pox  in  Glasgow  in  1920 
that  no  case  in  the  list  of  unvacr;iuatel  persons  had  been 
vaccinated  before  exposure  to  infection.  Of  the  128  cases 
classified  as  unvaccinated,  19  who  were  conlacts  with  previous 
cases  were  vaccinated  during  the  outbreaic,  but  after  exposure 
to  infection. 

Anthrax  in  Brns'ies. — The  Minister  of  Health  stxtes  that 
samples  of  imported  shaving  brushes  have  been  examined  from 
time  to  time,  but  so  far  only  brushes  of  .lapanese  origin  have 
been  found  to  be  infected  with  anthrax.  The  further  importa- 
tion of  Japanese  shaving  brushes  was  prohibited  in  February, 
1920,  by  an  Order  in  Council,  which  remains  in  force. 

Shell  Shock  Cases. — In  i-eply  to  Brigadier-General  Surtees,  on 
July  12th,  Sir  A.  Mond  sail  that  the  Board  of  Control  was. 
unaware  that  any  ex-rervice  men  were  confined  in  asylums  or 
hospitals  for  the  insane,  other  than  those  men  who  had 
been  certified  as  insuie,  amongst  these  were  cases  in  wdiich 
insanity  had  supervened  upon  shell  shock.  There  were  several 
neurological  hospitals  under  the  control  of  the  Ministry  of 
Pensions  where  ex-service  patients  wiiose  mental  symptoms 
did  not  amount  to  confirmed  insanity,  were  being  treated. 
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British  Hospitals  Association. 
Viscount  Cave  and  tlio  members  of  the  Volniitavy  Hos- 
pitals Committee  were  entertained  to  luucbeou  on  July 
20th  at  the  Royal  Automobile  Club,  London,  by  the 
British  Hospitals  Association,  Sir  Arthur  Stanley,  presi- 
dent of  tlie  association,  presiding. 

The  Chairman  said  that  the  British  Hospitals  Association 
■wislied  to  express  to  Lord  Cavo  and  his  committee  its 
gi-atitude  for  the  work  tlie  committee  had  done  on  behalf 
of  the  voluntary  hospitals.  The  committee  had  gone 
to  the  heart  of  the  matter,  and  bad  tried  to  find  the 
hospitals  a  way  out  of  their  dififlcalties.  Speaking  for 
himself,  Sir  Aithur  Stanley  said  that  ho  was  one  of 
those  who  had  always  believed  that,  given  a  little 
time,  the  voluntary  system  could  reassert  itself  and 
become  as  successful  again  as  it  was  in  the  past.  The 
fact  that  time  w'as  being  given  was  in  no  small 
degree  due  to  Lord  Cave  and  his  excellent  committee. 
Mr.  Wade  Deacon  regretted  that  the  Government  had  not 
seen  its  way  to  adojjt  the  rrpoi't  of  Lord  Cave's  Committee 
in  its  entirety.  Instead  of  giving  a  million  tor  each  of  two 
years  and  a  quarter  of  a  million  for  improvements  and 
alterations  the  Government  bad  given  only  half  a  million 
altogether,  and  that  not  as  a  free  gift  but  on  the  under- 
standing that  pound  for  pound  was  to  be  raised.  He 
thought  it  would  be  wise  at  once  to  lix  a  basis  on  which 
the  money  would  bo  distributed.  Viscount  Hambleden 
considered  that  some  of  the  suggestions  made  by  Lord 
Cave's  Committee  liad  already  been  considered  by  re- 
jiresentativcs  of  the  London  hospitals  and  of  King 
Edward's  Hospital  Fund,  and  be  boiied  that  before  long 
the  upward  curve  in  receipts  would  prove  that  the 
hospitals  could  act  in  the  way  Lord  (.'ave's  Committee  bad 
recommended.  Viscount  Cave,  in  responding,  said  that 
the  Voluntary  Hospitals  Committee  had  bad  very  great 
advantages,  for  the  problems  with  which  it  was  entrusted 
interested  many  people  ;  it  had  had  the  support  of  the  great 
body  of  tho-;c  who  had  done  real  work  in  couuexiou  with 
the  hospitals,  and  bad  had  also  the  constant  support  and 
help  of  the  Ministry  of  Health.  He  was  interested  to 
learn  that  three  of  tho  London  hospitals  were  combining 
to  make  an  experiment  of  what  was  known  as  the 
"  Sussex  scheme."  The  great  mass  of  the  population  had 
the  duty  of  coutributinj,  as  be  bad  f  lund  they  were 
•willing  to  do,  their  share  towards  the  maintenance  of  the 
hospitals,  but  employers  of  labour  should  not  forget  that 
they  also  bad  an  obligation.  Ho  believed  that  if  hospitals 
■were  to  prosper  they  would  have  to  work  together  more  iu 
the  future  than  they  had  in  the  past.  The  Marquess  of 
Linlithgow  proposed  the  health  of  the  Chairman  and  of  tho 
British  Hospitals  Association,  and  the  Chairman,  in  re- 
spondiug,  mentione.l  the  valuable  work  of  the  Secretary  to 
Lord  ('ave's  Committee,  Mr.  L.  G.  Brook,  w'ho  was  to 
continue  as  secretary  of  the  new  Commission. 

London  County  Council. 
The  London  County  Council  has  appointed  Mr.  E.  S. 
Littlejobu,  JLU.C.S.,  L.R.C.P.,  to  be  resident  medical 
superintendent  of  the  proposed  Manor  iustitution  for 
defectives.  The  use  of  the  Manor  mental  hospital  has 
been  certified  for  the  reception  of  1,000  cases  of  mental 
defect  under  tlie  Mental  Ualicieucy  Act.  The  remunera- 
tion attached  to  the  appointment  is  £L,000  a  year  (on 
prewar  economic  conditions — that  is  to  say,  carrjdng  a 
bonus),  with  an  unfurnished  house,  and  rates,  taxes,  and 
water  supply  free.  The  Council,  which  had  previously 
decided  to  grant  occasional  daily  leave  for  medical  officers 
at  mental  hospitals  in  order  that  they  might  attend  a 
course  for  a  diploma  or  degree  in  mental  disease,  has 
now  decided  that  this  study  leave  can  be  granted  to  cover 
the  taking  of  .a  diploma  or  degree  in  any  branch  of 
medical  or  sanitary  science;  the  necessary  leave,  with 
full  pay,  for  the  period  of  examination  is  also  granted. 
The  by  laws  for  the  regulation  of  licensed  establish- 
ments for  massage  or  special  treatment  in  the  County 
of  London  have  come  up  for  revision,  and  tlie  London 
County  Council  is  making  application  to  the  Home  Secre- 
tary for  confirmation  of  new  by-laws.  Xliese  follow  gene- 
rally those  previously  in  force,  except  that  one  of  the  by- 
laws has  been  extended  to  prohibit  tlie  employment  of 
ijersous   of   known    immoral  character  aud  the  giving  of 


treatment  behind  locked  doors.  An  attempt  was  made  to 
frame  a  by-law  as  to  the  technical  qualilications  to  be 
possessed  by  persons  giving  massage  and  other  treatment, 
but  this  proved  to  be  a  matter  of  considerable  difficulty ; 
and  reliance  is  placed  upon  tho  former  by-law  giving  tlio 
Council  general  power  to  refuse  a  licence  to  any  establish- 
ment "in  wliicli  massage  or  any  curative  treatment  is  or 
may  bo  administered  by  any"  person  who  does  not 
possess  such  technical  qualifications  as  may  be  reasonably 
necessary." 

N   UUSING    AT   THE    LeKDS    UnION    iNFinjIARY. 

During  tlie  last  quarter  of  a  century  there  has  been 
going  on  very  quietly,  very  unobtrusivel'y.  but  with  groat 
efficiency  a  liighly  important  work  iu  connexion  with  the 
improvement  of  the  nursing  in  the  Leeds  Union  Infirmary. 
.'\bout  twenty-five  years  ogo  Dr.  James  Allan,  who  has 
been  tho  medical  superintendent  for  some  forty  years, 
instituted  a  course  of  training  for  tlie  nurses.  With 
untiring  zeal  lie  has  carried  on  this  work  aided  by  his 
subordinates  and  by  the  matron  ;  specimens  and  dia- 
grams have  been  procured  and  systematic  tutorial 
instruction  has  beou  provided.  A  member  of  the 
Iionorary  staff  of  the  General  Infirmary  was  invited  by 
the  guardians  to  act  as  examiner.  The  first  examination 
was  held  in  June,  1895,  and  examinations  have  been 
held  annually  without  a  break  since  that  date.  The 
examination  is  conducted  by  written  questions  aud  by 
a  viva  voce  interview  in  which  the  candidates  ai'e  sepa- 
rately examined  by  the  external  examiner  in  the  presence 
of  the  medical  superintendent  and  the  matron.  In  sending 
in  bis  last  report  in  May  of  this  year  the  external  examiner 
mentioned  that  this  was  bis  twenty  sixth  annual  report, 
that  on  the  first  occasion  there  were  only  three  candidates, 
but  that  since  then  the  number  bad  increased  and  has  been 
as  high  as  32.  The  total  number  of  candidates  examined 
during  the  twenty-five  years  was  455.  There  are  pro- 
jected improvements  in  connexion  with  the  work  of  the 
Union  Infirmary  which  will  lead  to  a  fuller  and  more 
varied  training  for  tho  nursing  staff.  The  standard  of 
general  education  shown  by  tlie  candidates  has  been 
remarkably  good,  aud  increased  opportunities  for  medical, 
and  especially  for  surgical,  training  will  be  attended  with 
the  best  results.  By  those  who  have  been  able  to  follow 
the  development  of  the  training  of  the  nursing  staff  at  this 
infirmary  Dr.  Allan's  work  is  regarded  as  bayoad  praise. 


^cotltintr. 


The  Census. 
Fr.OM  a  written  answer  to  a  Parliamentary  question  it 
appears  that  the  preliminary  examination  of  the  reports 
of  the  recent  census  shows  that  the  population  of  Scotland 
has  increased  by  121,253  persons,  or  2.5  per  cent.  This 
increase  consists  of  39,457  males  and  81,796  females,  the 
larger  disproportion  than  usual  being  accounted  for 
probably  by  the  loss  of  men  in  the  war.  The  largest 
percentage  of  increase  appears  to  be  iu  the  county  of 
Bute,  which  includes  the  islands  of  Arrau,  Bute,  and  the 
Cumbraes,  and  shows  an  increase  of  85  per  cent.  This  is 
a  curious  result,  and  probably  the  reason  for  it  may  bo 
ascertained  after  the  census  returns  have  had  a  final 
revision  and  examination.  It  may  be  explained,  perhaps, 
by  an  increase  in  the  number  aud  an  improvement  in  the 
financial  circumstances  of  that  part  of  the  working 
population  of  Glasgow  and  its  industrial  suburbs  which 
prefers  to  make  its  home  farther  down  the  Clyde.  The 
county  of  Lanark,  with  a  population  of  1,539,307,  shows 
the  largest  actual  increase — namely,  53,189.  Some  of  the 
northern  counties  show  a  very  striking  fall  iu  population, 
for  instance,  Caithness,  with  a  population  of  28,284,  has  a 
decrease  of  11.6  per  cent.;  Sutherland,  with  17,800,  a 
decrease  of  11.8  per  cent. ;  Boss  and  Cromarty,  with 
70,786,  a  decrease  of  8.5  per  cent. ;  aud  -Aberdeenshire,  with 
300,980,  a  decrease  of  11,197,  or  3.6  per  cent.  Among  the 
burghs,  Glasgow,  with  a  population  of  1,034,069,  has  the 
largest  increase,  25,582,  or  2.5  per  cent.,  while  Dundee, 
with  a  population  of  168,217,  shows  the  largest  decrease, 
8,134,   or   4.6  per   cent.     Tho,se   districts   of   the   country 
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■which  are  industrial  (tiie  town  of  Clydebank,  for  instance, 
has  an  increase;  of  23.9  per  CBut.")  and  mining  (such  as 
Dunfermline,  with  an  increase  of  36.5  per  cent.)  are  thosft 
■which  show  the  largest  increase  in  population,  while  tlie 
agricultural  and  Highland  counties  show  a  considerable 
decrease.  The  decrease  in  the  large  industrial  city  of 
Dundee  may  be  because  the  jute  trade,  which  was  adversely 
affected  during  the  war,  has  not  yet  recovered,  and  its 
very  large  female  population  may  have  found  work  in  other 
districts;  while  Aberdeen  (the  metropolis  of  the  fishing 
industry)  and  Edinburgh,  which  also  .show  considerable  de- 
creases, arc,  like  Dundee,  situated  on  the  East  Coast,  and 
must  therefore  have  suU'ered  financially  from  the  effects  of 
the  war  more  severely  than  other  towns.  However,  the 
result  as  a  whole  may  be  taken  as  satisfactory,  hut  such 
statistics  of  a  census  must  have  a  much  more  thorough 
sifting  and  consideration  before  general  conclusions  of  real 
value  can  be  drawn  from  them. 

The  Professorship  of  Midwifery  in  the  University 

OF  Edinburgh. 
It  would  appep.r  that  the  University  authorities  in 
Edinburgh  are  finding  some  difficulty  in  tilling  t!ie  Chair 
of  Midwifery.  Sir  Halliday  C room's  intention  to  resign 
■was  intimated  several  mouths  ago,  and  yet  we  understand 
ihat  the  chair  has  now  been  placed  "  in  commission,"  and 
a  temporary  appointment  of  a  lecturer  on  midwifery  for 
the  winter  term  has  been  made  pending  the  making  of  a 
permanent  settlement.  Sir  Halliday  Croom,  it  will  be 
remembered,  has  been  lecturing  on  obstetrics  to  the  male 
students  ;  Dr.  Barbour  has  been  the  lecturer  on  gynaecology 
to  the  same,  whilst  the  women  students  have  beeu  taught 
both  these  subjects  by  another  lecturer  in  a  separate  class. 
Dr.  Barbour's  appointment  terminated  (by  ago  limit  in 
the  Royal  Infirmary)  last  spring,  and  this,  associated  with 
Sir  Halliday's  resignation,  made  it  possible  for  the  Medical 
Faculty  and  the  University  Court  to  reconsider  the  advisa- 
bility of  conjoining  the  teaching  of  obstetrics  and  gynaeco- 
logy under  one  professor,  an  arrangement  which  held  good 
until  1906  or  so.  It  is  understood  that  the  Medical  li'aculty, 
the  University  Court,  and  the  Curators  of  Patronage  have 
had  this  question  under  consideration,  but  that  no  decision 
Las  been  reached.  A  subsidiary  question  which  seems  to 
call  for  thought  is  whether  in  future  the  subjects  of 
obstetrics  and  gynaecology  should  be  taught  as  a  mixed 
class  or  separately  (as  at  present). 

Portrait  of  Lord  Lister  for  Edinburgh. 
At  an  extraordinary  meeting  of  the  Eoyal  College  of 
Surgeons  of  Edinburgh,  held  on  July  18th,  the  President, 
Dr.  George  Mackay,  presented  to  the  College  a  portrait  of 
the  late  Lord  Lister.  The  picture  is  a  full-sized  copy 
made  by  Mr.  Dorfield  Hardy  of  the  portrait  painted  by 
W.  Ouless,  K.A.,  in  the  possession  of  the  Koyal  College  of 
Surgeons  of  England.  In  accepting  the  portrait  on  behalf 
of  the  College,  the  Vice-President  (Dr.  McKenzie  Johnston) 
expressed  the  satisfaction  the  College  had  in  acquiring  this 
memorial  of  its  most  distinguished  Fellow  through  the 
generosity  of  their  President.  Joseph  Lister  entered  upon 
his  great  surgical  career  as  house-surgeon  to  Professor 
Syme  in  the  old  Royal  Infirmary  of  Edinburgh.  Later 
he  acted  as  a  lecturer  on  surgery  in  the  Extra-mural 
School  in  connexion  with  the  Surgeons'  Hall  and  as 
assistant  surgeon  to  the  Royal  Inlirmary,  and  subse- 
quently he  succeeded  Symo  in  the  chair  of  clinical  surgery 
in  the  university.  He  became  a  Fellow  of  the  Koyal 
College  of  Surgeons  of  Edinburgh  in  1855,  and  on  the 
occasion  of  the  celebration  of  the  fourth  centenary  of 
the  College  in  1905  was  elected  an  honorary  Fellow, 
the  diploma  being  presented  by  the  President,  Sir  Patrick 
Heron  Watson. 

Scarlet  Fever  in  EDiNBijR(;n. 
The  report  by  Dr.  Maxwell  Williamson,  Medical  Officer 
of  Health  for  Edinburgh,  on  the  recent  scarlet  fever 
outbreak,  shows  that  the  epidemic,  which  reached  a  total 
of  337  cases  with  one  death  (timt  of  a  man  59  years  of 
age),  was  confined  to  a  comparatively  small  area  of  streets 
of  tenement  dwellings  at  the  Leith  boundary  of  Edinburgh. 
From  the  characteristics  of  the  epiilemic  it  was  evident 
that  the  milk  supply  was  involved,  but  it  was  remarkable 
that  the  infection  was  traced  to  no  fewer  than  four 
separate  milk  supplies 
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Irish  Mi;dical  Committee. 
At  a  meeting  of  the  Irish  Medical  Committee,  held  in 
Dublin  on  June  30th,  with  Dr.  J.  M.  Day  in  the  chair,  Mr. 
li.  .J.  Johustone  was  unanimously  re-elected  chairman  and 
Dr.  Power  vice-chairman.  Dr.  T.  Hennessy  being  re- 
appointed medical  secretary  and  Mr.  C.  H.  Gick  secretary. 
The  draft  new  regulations  and  by-laws  of  the  British 
iMedical  Association  were  considered,  their  purpose  being 
to  provide  machinery  whereby  the  Association  could  admit 
into  co-operation  with  itself  any  Irish  or  Overseas  Branch 
which  considered  that  dissolution  of  the  Branch,  establish- 
ment of  an  independent  body,  and  subsequent  affiliation 
with  the  Association  would  be  the  best  way  of  obtaining 
complete  independence  such  as  might  be  secured  by  the 
formation  of  an  Irish  Medical  Union  or  Association.  Mr. 
R.  J.  Johnstone  and  Dr.  W.  O'SuUivan  were  appointed  tc 
represent  the  Irish  Medical  Committee  at  a  conference 
with  representatives  of  the  Council  of  the  British  Medical 
Association  in  London  on  July  5th. 

The  resolution  passed  by  the  Royal  College  of  Surgeons 
in  Ireland  in  connexion  with  the  military  order  regarding 
reports  on  wounded  persons  admitted  to  Irish  hospitals 
for  treatment  was  approved  and  adopted.  It  w-as  resolved 
to  form,  with  other  Irish  medical  bodies,  a  committee  for 
the  purpose  of  organizing  the  profession  on  the  question  of 
obtaming  adequate  remuneration  for  life  insurance. 

Grants  to  IrisJi  Hospitals. 
The  following  resolution  was  unanimously  passed : 

The  Irish  Meilical  Committee  is  unable  to  fnul  any  justifica- 
tion for  the  decision  of  the  Government  to  refuse  to  give 
any  aid  to  the  Irish  voluntary  hospitals,  while  granting  a 
sum  of  £500,000  to  the  British  hospitals  ;  the  grant  is 
intended  to  assist  hospitals  out  of  the  financial  dit^xnlties 
arising  out  of  the  ahnormal  economic  conditions  of  the 
past  few  years,  conditions  which  have  pressed  as  heavily 
on  Irish  hospitals  as  on  British ;  moreover,  the  Irish 
hospitals  injured  their  resources,  like  hospitals  elsewhere 
in  the  liiugdom,  by  their  services  to  soldiers  and  sailors 
during  the  war. 

It  was  directed  that  the  resolution  should  be  forwarded  to 
the  Chief  Secretary  and  several  members  of  Parliament. 


CoiTCSponDcurf. 


BIRTH  CONTROL. 

Sir, — Dr.  Scharlieb  is  happy  in  the  faith  that  the  un- 
controlled  propagation  of  the  species  is  the  pleasant  duty 
of  man.  Fortunately  for  the  human  race  most  women 
crave  the  refined  joj-s  of  motherhood.  Tlie  anxieties, 
forethought,  thrift,  and  self-denial  which  children  occasioa 
provide  an  outlet  for  woman's  finest  qualities,  aud,  keep 
her  mind  intellectually  and  morally  sound.  If  the  natural 
fuuctions  of  a  married  woman  arc  frustrated  artificially  or 
from  inherent  sterility  the  nervous  system  may  suffer. 
But  provided  a  woman  has  the  number  of  children  she  is 
able  to  rear — and  life  in  these  days  means  more  than  hard 
work  and  hard  fare — artificial  limitation  of  the  family  is 
harmless  to  the  woman  and  is  no  great  menace  to  the 
race. 

When  this  planet  was  an  empty  land  and  the  mansions 
in  the  skies  awaited  occupants  there  v/as  no  need  to  restrict 
the  population.  But  it  is  fatuous  to  assume  that  the  earth 
was  set  going  for  the  benefit  of  man,  or  that  it  will  main- 
tain him  regardless  of  numbers.  Lecky  in  his  wise  way 
tells  us  "that  it  is  a  moral  offence  to  bring  children  into 
the  v,'orld  with  no  prospect  of  being  able  to  provide  for 
them."  If  this  statement  is  true  a  large  sec' ion  o£ 
humanity  is  guilty  of  gross  immorality  and  is  responsible 
for  much  avoidable  miseiy.  So  long  as  the  means  of 
livelihood  are  ample  and  large  families  no  handicap  in  the 
struggle  for  existence  the  reproductive  instinct  has  full 
play ;  when  the  people  multiply  so  fast  that  the  food  ia 
inadequate  the  reproductive  instinct  comes  into  opposition 
with  the  instinct  of  self-preservation  and  the  birth-rate  ia 
checked.  It  is  not  jierhaps  good  taste  to  consider  the 
means  employed  to  this  end,  but  assuredly  continence  is 
not,  and  never  will  be,  the  principal  one.     Whatever  the 
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means  employed,  and  whether  righteous  or  not,  the  pro- 
pensity to  limit  the  liighest  form  of  life  operates  silently 
and  steadily  amongst  the  more  thoughtful  members  of  all 
civilized  countries. 

JIauy  women  oE  the  educated  classes  revolt  against  the 
drudgery,  anxieties,  inconveniences,  disease,  and  disfigure- 
ments which  attend  the  yearly  child-bearing  advocated 
by  the  moralist.  The  wonder  is  they  have  not  revolted 
before.  They  prefer  a  small  family,  which  cau  be  well 
brouglit  up,  to  an  unlimited  progeny  which  carries  them  to 
the  limit  of  their  physical  and  financial  resources.  Reck- 
less and  improvident  child-bearing  does  not  add  to  the 
health  and  prosperity  of  the  nation  ;  it  increases  the 
infant  mortality,  and  places  an  unfair  burden  on  the  State. 
The  socially  efficient  are  asked  to  till  the  coffers  of  the 
State  to  support  the  luckless  offspring  of  those  who  think 
the  least  and  procreate  the  most.  This  is  harmful  to  all 
sections  of  society. 

Moreover,  it  is  conceivable  that  to  be  fruitful  and 
multiply  will  not  always  be  the  sound  advice  it  is  now 
thought  to  be.  If  medical  science  exterminates  the  more 
destructive  diseases,  as  it  hopes  to  do,  and  if  brotherly  love 
breaks  down  national  frontiers  and  abolishes  war,  repi'O- 
duction  and  self-preservation  may  come  into  grave  conflict ; 
the  unrestrained  multiplication  of  the  race  may  then 
become  a  criminal  offence. 

Dr.   Scharlieb's  contention  that  the  wise  limitation  of 
families  wrecks  the  nervous  system  of  women,  inflames 
the  passions  of  men,  and  fosters  the  gratification  of  lust, 
■with  or  without  marriage,  is  not  proven. — I  am,  etc., 
Birmingham,  July  IStli.  G-   A.   WiLKES. 

Sir, — There  is  a  great  difference  between  that  which  has 
been  well  termed  "constructive  birth  control"  and  the 
general  and  indiscriminate  use  of  "contraceptives."  In 
certain  circumstances,  under  certain  conditions,  both 
hygienic  and  economic,  the  family  can  be  limited  and 
"spaced,"  under  medical  advice,  with  great  and  direct 
benefit  both  to  the  State  and  the  individual.  In  my 
opinion,  the  knowledge  of  the  means  by  which  this  result 
cau  be  safely  and  properly  obtained  should  be  imparted  to 
those  who  are  most  likely  to  derive  benefit  from  it — the 
poor  and  the  feeble.  The  upper  classes  and  the  rich  are 
sufficiently  instructed.  But  the  widespread  advertise- 
ment and  public  display  in  shop  windows  of  "contra- 
ceptive "  appliances  can  do  nothing  but  harm.  The 
number  of  young  girls  who  go  wrong  and  are  more  easily 
led  astray  trusting  in  these  methods  as  a  sure  shield 
against  impregnation  is  legion.  I  have  had  experience  in 
these  matters  for  forty  years,  aud  I  am  convinced  that  the 
standard  of  practical  morality  among  young  women  has 
steadily  deteriorated  during  that  time  in  which  the 
doctrine  of  prevention  of  conception  has  been  preached. 
The  policy  of  the  British  Medical  .Association  that  the 
public  display  and  advertisement  of  "contraceptives" 
should  be  proliibited  by  law  is  absolutely  right,  and  I  hope 
it  may  soon  prevail. — I  am,  etc., 

London,  \V..  July  22nci.         E.  B.  TURNEE. 

Sib, — The  advocates  of  birth  control  are  so  honest  in 
their  convictions  that  they  boldly  adopt  au  attitude  of 
intellectual  anarchy.  Artificial  birth  control  is  against 
the  laws  of  nature,  and  anything  against  these  laws 
■was  held  by  the  ancient  pagan  world  to  be  vicious.  More- 
over, the  use  of  preventives  involves  the  doing  of  an  act 
without  being  prepared  to  accept  the  natural  consequences, 
and  this  mankind  has  generally  considered  to  be  wrong. 
Without  attempting  to  dispute  the  truth  of  these  two 
propositions,  those  who  favour  birth  control  seek  to  prove 
that  its  practice  is  beneficial  to  humanity,  or  in  other 
■words,  that  the  end  justifies  the  means.  That  is  a 
doctrine  which  has  been  universally  repudiated  by  man- 
kind, and  incidentally  there  is  a  legacy  of  1,000  Rhenish 
guilders  awaiting  anyone  who,  in  the  judgement  of  the 
faculty  of  law  in  the  University  of  Heidelberg  or  of  Bonn, 
is  able  to  prove  that  any  Jesuit  ever  taught  this  doctrine 
or  .auything  equivalent  to  it.  Nevertheless,  if  birth  control, 
although  an  olfeuce  against  moral  and  natural  law,  was 
beneficial  to  humanity,  then  at  least  there  would  be  an 
argument  in  favour  of  the  end  justifying  the  means,  and  in 
favour  of  intellectual  anarchy  towards  what  has  hitherto 
been  accepted  as  a  moral  law. 

But   those   v/ho   advocate    birth    control   havo    neither 


proved  that  it  is  beneficial,  nor  have  they  disproved  the 
geuerally  accepted  clinical  opinion  that  'these  practices 
lead  to  physical  disabilities.  Dr.  Killick  Millard  sent  a 
question  paper  to  100  medical  practitioners  selected  at 
random,  and  the  majority  of  replies  received  stated  that 
two  forms  of  contraceptives  were  not  injurious.  Now  wo 
are  not  told  how  many  renlies  were  received,  and,  as 
doctors  do  not  include  amongst  their  virtues  the  answering 
of  polemical  letters,  I  hazard  the  guess  that  Dr.  MiUard 
was  fortunate  if  he  received  twenty  answers.  Although 
the  majority  of  those  who  did  reply,  presumably  becau'se 
they  held  strong  views  on  the  subject,  were  in  favour  of 
birth  control,  it  is  unwarranted  to  suggest  that  the 
majority  of  those  who  did  not  reply  were  of  the  same 
opinion.  Nor  do  a  few  opinions  culled  at  random  out- 
weigh the  evidence  of  Dr.  Mary  Scharlieb  and  of  many 
other  gynaecologists  and  physicians  that  these  practices 
are  harmful  to  women  and  to  men. 

Dr.  Millard  states  that  sterility  is  so  common  that  it 
may  have  no  relation  to  birth  control,  but  against  this  wo 
know  that  sterility  is  less  common  in  countries  such  as 
Ireland  and  Spain  where  birth  control  is  not  practised. 
Moreover,  amongst  the  poorest  peasants  in  the  West  of 
Ireland,  where  there  are  neither  infant  welfare  clinics  nor 
societies  for  preventing  parents  being  cruel  to  their 
children,  the  infant  mortality  rate  is  lower  than  it  is  in 
the  city  of  Leicester.  Furthermore,  the  people  of  those 
countries  are  very  much  happier  than  the  people  of  Great 
Britain.  To  avoid  the  possibility  of  sterility  Dr.  Millard 
would  advise  all  youug  couples  to  make  sure  of  some 
children  before  beginning  birth  control.  This  is  ingenious. 
Unfortunately,  it  is  during  the  early  days  of  married  life 
that  most  sacrifice  and  self-denial  is  demanded  of  parents 
in  the  interest  of  children,  and  if  the  parents  have 
prospered  in  the  world  there  would  be  less  reason  to  limit 
the  family  later  on. 

Malthus,  who  was  so  concerned  about  the  birth  rate  that 
he  forgot  that  every  one  of  us  must  die,  would  have  wel- 
comed the  views  of  Dr.  Biunie  Duulop,  because  he  repeats 
his  economic  and  statistical  fallacies,  long  since  disproved. 
The  number  of  inhabitants  that  a  country  can  support 
does  not  depend  on  the  amount  of  food  that  the  country 
can  produce,  but  on  the  industry  and  culture  of  its  people, 
and  a  high  birth  rate  is  not  of  necessity  associated  with  a 
high  death  rate.' 

Even  if  birth  control  gave  rise  to  no  physical  disabilities, 
its  psychological  results  require  to  be  considered,  because 
mankind  is  something  more  than  the  appanage  of  a  testicle 
or  of  au  ovary.  It  may  be  asserted  without  fear  of  contra- 
diction that  no  ordinary  man  or  woman  approaches  or 
begins  the  practice  of  birth  control  without  experiencing 
at  first  an  unpleasant  feeling  of  repuguance  and  shame. 
Later  on  these  feelings  may  be  overcome  by  habit,  but 
what  is  their  efi'ect  on  the  relation  between  husbaud  and 
wife,  on  their  emotions  towards  each  other,  and  towards 
the  whole  sexual  nisus'?  Mr.  Bernard  Shaw  recently 
stated  at  the  Medico-Legal  Society  that  when  people  use 
the  most  usual  method  of  birth  control  they  are  engaging, 
not  in  sexual  intercourse,  but  in  reciprocal  masturbation. 
Tliat  is  the  plain  truth  of  the  matter.  Agaiu,  as  a  friend 
in  the  Church  of  Scotland  once  remarked,  "  The  man  who 
adopts  these  measures  is  simply  using  his  wife  as  he  would 
use  a  prostitute."  What,  then,  is  the  psychological  effect 
of  these  practices  on  the  mutual  love — if  an  old-fashioned 
word  be  not  here  out  of  place— and  on  the  self-respect  of 
two  people  ■?  Does  birth  control  make  for  happiness,  or 
does  it  place  mutual  love  at  the  mercy  of  an  irresistible 
animal  desire  which  is  neither  denied  nor  satisfied'? 

Dr.  Millard  states  that  "There  is  room  for  full  and 
thorough  scientific  research."  If  that  be  true,  it  is  a 
thousand  pities  that  any  one  should  advocate  birth  control 
without  first  having  made  a  thorough  investigation  into  all 
its  consequences. — I  am,  etc., 
London,  N.,  July  23ra.  HalLIDAY   SutHERLAXD, 

Sir, — From  the  Imperial  point  of  view  the  artificial 
limitation  of  the  family  is  much  to  be  deprecated.  The 
Government  of  the  British  Empire  is  in  the  position  of  the 
man  with  a  large  estate,  which,  however,  is  poorly  de- 
veloped, because  he  has  neither  children  nor  servanta 
sufficient  to  work  it.  In  England  the  population  is  very 
dense  in  the  large   towns    and  adequate  in  the  country 

'  Notter  and  Firth's  Hygiene,  sixtli  edition,  pp.  411  and  419, 
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districts,  but  in  Australia,  Canada,  and  South  Africa  the 
population  is  totally  inadequate  to  the  effective  occupation 
'  of  the  land  :  therefore  their  mineral  treasures  and  possible 
corn  harvests  arc  not  produced,  and  the  lands  themselves 
are  a  constant  temptation  to  tlieir  neighbours.  There  is 
no  wonder  that  Japan  casts  longing  eyes  on  Australia,  and 
that  the  frontier  of  Canada  would  prove  no  bar  to  invasion 
by  her  great  neighbour.  Viewed  from  t'.iis  point,  the 
problem  of  artificial  limitation  of  the  family  becomes  com- 
plicated with  many  other  questions  into  wliioh  I  must  not 
enter  now  :  but  wo  must  remember  that  the  movements  of 
the  British  race  withiu  the  tenitorial  limits  of  tiic  British 
Empire  ought  to  be  described  as  inirj ration,  not  cinir/ra- 
tion,  and  tliat  much  care  and  thought  should  bo  given  to 
the  best  means  of  encouraging  our  people  to  occnpy  a 
larger  area  of  surface,  and  to  avoid  the  great  evils  de- 
pendent on  excessive  urbanization  in  one  jjart  and  in- 
security of  tenure  in  another  part  of  oar  empire. — 
I  am,  etc.. 


July  20th. 


Ml£l>ICU3. 


MEDICAL  IMPRESSIONS  OF  THE  MINERS' 
STRIKE. 

Sir, — During  the  sitting  of  the  Saukey  Commission, 
and  in  the  various  disputes  between  the  Oovernnient  and 
the  miners  since  that  time,  it  has  been  the  practice  of 
the  miners'  leaders  to  indulge  in  somewhat  extravagant 
language  when  describing  the  hardships  and  dangers  of 
the  miners'  calling,  and  to  paint  in  tlio  most  sombre 
colours  his  miserable  existence,  his  wretched  liouse,  the 
general  sordiduess  of  his  whole  environment,  etc.,  all 
■with  the  view  of  slrcngtheniug  the  appeal  for  any  increase 
of  wages  being  made  at  the  time.  As  advocates  of  the 
miners'  case  they  did  tlieir  worlc  exceedingly  well,  and  if 
sometimes  they  "overdid  the  part"  nobody  wasdeceived — 
it  was  all  in  the  game. 

But  when  a  cjUiery  doctor  of  experience,  as  "  General 
Practitioner"  claims  to  be  (.July  16th,  p.  94),  makes  state- 
ments and  advances  projiosals  on  the  miners'  behalf  that 
■would  put  anyminers' leader  to  the  blush,  tlie  matter  is 
more  serious  and  calls  for  investigation. 

"  General  Practitioner,"  wiio  works  in  a  large  colliery 
district  in  South  Wales,  has  been  impressed  during  the 
recent  strike  with  the  paucity  of  sickness  among  the 
miners,  the  improvement  in  their  general  condition  and 
appearance,  and  tlie  remarkable  results  of  open-air  treat- 
ment in  a  few  cases  of  pulmonary  disease  which  came 
under  his  care.  This  of  cour.se  is  not  surprising,  since 
during  the  whole  period  of  three  months,  in  exceptionally 
fine  weather,  the  miners  were  being  fairly  well  fed,  and  had 
unlimited  leisure  for  play  and  recreation  in  the  open 
air.  It  does  not  strike  "  General  Practitioner  "  that  any 
other  class  of  workers  in  the  same  circumstances  would 
have  shown  a  like  improvement  in  general  condition  and 
appearance,  but  because,  in  this  case,  they  happened  to  be 
miners  ho  draws  the  inference  that  the  miners'  work  is 
injurious  to  health,  and  advances  the  amazing  proposition, 
"  Would  it  not  be  economically  and  even  morally  profitable 
to  give  the  collier  fourteen  days'  rest  from  work,  witli  full 
pay,  after  every  three  months'  period  of  full  time  work  '?  " 

What  a  splendid  thesis  for  a  miners'  leader  to  develop 
at  the  next  demand  for  an  increase  of  wages—"  The  sug- 
gestion of  a  medical  authority,"  "quoted  from  the  columns 
of  the  British  Medical  Jouunal  "  ! 

But  the  case  that  "  General  Practitioner  "  puts  forward 
■will  not  stand  investigation.  His  reasoning  is  faulty.  I 
suggest  to  him  that  it  is  very  unwise  to  draw  inferences 
as  to  the  liarmful  nature  of  the  miner's  work  from  obser- 
vations made  during  a  long  period  when  the  miners  were 
at  play.  Why  does  he  not  give  us  facts  and  opinions 
gained  from  his  experience  of  the  miners  in  their  ordinary 
workaday  life,  and  under  continuous  exposure  to  the  con- 
ditions incidental  to  their  underground  occupation,  and 
draw  his  conclusions  therefrom? 

As  he  has  not  done  so,  perhaps  he  will  allow  me  to  give 
Bome  of  my  own,  gathered  in  a  much  longer  acquaiatanoo 
with  the  miners  than  he  claims  for  himself;  gained, 
however,  not  in  South  Wales  but  in  the  county  of  Durham. 
I  confidently  affirm  that  as  a  class  the  miners  in  this 
county  are  strong,  hardy  and  vigorous ;  in  physique, 
general  good  health  and  freedom  from  disease  they  compare 
favourably  with  any  class  of  workers  in  the  country. 
Despite  the  arduous  and  dangerous  nature  of  their  work 


their  mortality  is  below  that  of  many  other  workers  ;  thejr 
make  capital  soldiers,  and  excel  in  all  athletic  sports 
requiring  strength  and  oudurance — for  example,  football, 
swiuimiug,  etc.  In  temperament  they  are  happy,  hearty 
and  optimistic. 

Now  these  are  facts  and  opinions  about  the  miner,  facts 
which  can  be  substantiated  by  statistics,  opinions  which 
I  cm  undertake  to  have  endorsed  by  scores  of  colliery 
doctors  in  this  county.  I  advance  them  against  the  in- 
feiences  of  "General  Practitioner,"  and  offer  them  as  a 
sullicient  answer  to  the  fo  a-  questions  ho  asks.  Can  it 
be  said  of  these  men  that  they  do  not  get  as  much  sunshine 
aud  fresh  air  as  they  nejd,  that  they  do  not  get  the 
necessary  rest  from  work  and  sufficient  opportunity  for 
healthy  recrea.tion,  or  that  it  is  necessary  or  desirable  on 
economic  or  moral  grounds  "  to  give  them  fourteen  days' 
rest  from  work,  with  full  pay,  after  every  three  mouths' 
period  of  full-time  work  "? — I  am,  etc., 

Co.  Durham.  July  I9ib.  -^^  Old  Collieuy  Doctor. 


CAPILLARY  PRESSURE. 

Sir, — If  Dr.  Gillespie  will  use  an  ophthalmoscope  he  will 
find  at  the  disc  an  unqualified  confirmation  of  Professor 
Leonard  Hill's  views.  Before  djing  so  I  would  ask  him, 
however,  to  revise  his  erroneous  conception  of  what  Pro- 
fessor Hill  lias  really  stated. 

Professor  Hill  lias  never,  either  in  his  lecture  or  any  of 
his  writings,  "assumed  that  the  pressure  in  the  cerebral 
arterioles,  capillaries,  and  venules  was  no  greater  than  that 
of  the  cerobro- spinal  fluid,"  but  wh.at  he  has  demonstrated 
is  that  the  venous  pressure  iu  the  torciilar  Herophili  stands 
at  the  s.'.iuc  level  as  the  iutracranial  pressure.  The 
rercreuce  to  this  in  the  lecture  could  not  have  been  put 
more  concisely.     Professor  Hill  stated  : 

"  I  fouiirl  the  pressure  of  the  cerebro-spinal  fluid,  cerebral 
Aenous  pressure,  and  tlie  press.ire  of  tlie-brain  against  the  sliull 
w:ill  were  the  same  aud  varied  together,  and  I  cDucladed  that 
tlie  cerebral  capillary  pressure  is  oaly  some  5-10  mm.  Hg  and 
is  practically  the  same  as  the  pressure  in  tlie  cerebral  veins; 
only  the  least  difference  is  required  to  maiutain  the  flow." 

Now  in  the  eye  this  equilibrium  between  venous  pressure 
aud  fluid  contents  can  be  demonstrated  by  the  aid  of  tha 
ophthalmoscope,  as  I  h'A.ve  detailed  iu  a  paper  on  tha 
clinical  proof  of  the  venous  level  of  the  intraocular 
pressure  (Trans.  Opiithal,  Soc,  xxxiv).  All  that  is  neces- 
sary is  to  observe  the  retinal  veins  at  the  disc,  and  while  , 
doing  so  touch  the  lid  with  as  light  a  touch  as  x'ossible. 
Instantly  the  proximal  portion  of  the  retinal  veins  will 
show  a  constriction,  demonstrating  that  a  pressure  oa 
the  lid,  so  light  that  it  might  not  be  thought  possible 
for  it  to  be  transmitted  through  the  lid  to  the  intra 
ocular  contents,  nevertheless  does  so,  aud  iu  so  doing 
disturbs  tiie  existing  level  of  equilibrium  between  intra- 
0C4ilar  aud  venous  pressure.  Equilibrium  between  tha 
two  is  still  maintained,  but  at  the  fractional  higher  level 
of  the  applied  pressure,  slight  as  it  is,  and  the  venous 
wall  falls  in  in  response. 

The  conditions  in  the  br.iin  and  eye  are  identical.  Tha 
pressure  of  the  cerebro-spinal  fluid  aud  aqueous  always 
balances  the  venous  pressure,  as  measured  experimentally 
at  the  torcular  Herophili,  or  viewed  clinically  at  the  disc. 
This  venous  pressure  is  admittedly  fractionallj'  loss  than 
capillary  pressure,  but  when  this  difference  is  translated 
into  mm.  Hg  it  is  a  negligible  figure,  as  shown  by  Professor 
Hill  in  the  quotatioa  given  above  — I  am,  etc., 

Koltiugham,  July  23rd.  TuOMSOK  HeNDEKSON. 


Sir, — I  do  not  propose  to  desist  from  answering  Dr* 
Gillespie's  letter  (in  your  issue  of  July  I6thi  because  ha 
has  discovered  a  lack  of  intelligence  in  Dr.  Hill  and  myself.  . 
I  am  at  least  intelligent  enough  to  know  that  argument 
on  a  difficult  problem  in  physiology  is  not  assisted  by  tha 
introduction  of  personal  remarks.  I  feel  ready  to  make 
every  allowance  for  the  somewhat  excitable  aud  hyper- 
bolic atmosphere  that  prevails  occasionally  in  the  city 
(Belfast)  from  which  Dr.  Gillespie  dates  his  letter. 

I  do  not  yiropose  to  follow  Dr.  Gillespie  from  soap  bubble 
films  to  garden  hosepipes.  I  am  not  concerned  with  how 
the  tension  of  the  soap  bubble  film  or  the  tension  in  the 
wall  of  a  hose-pipe  is  created.  Experimental  cvideuoa 
already   quoted   by    Dr.    Hill   aud    mj'self   proves   that  a 
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capillary  wall  in  noimal  conditions  is  under  no  such  ten- 
sion, however  created.     Dr.  Gillespie,  wrote  : 

"Whe:i  he  (that  is,  Dr.  Hill)  makes  a  sliyiit.  increase  in  he 
outside  pressure  in  his  nioditication  of  ihe  Roy  mid  Brown 
apparatus  described  in  par.i^  aph  17,  tliis  causes  a  dimiiiutinn 
of  the  tension  in  the  cajiillary  \va  Is  resulting  in  a  diminution 
of  calihre  wbicli  causes  a  slowing  cf  the  current,  altli  ugh  he 
may  not  have  made  the  outsi'!e  pressiire  anything  like  as  gre.c 
Bs  the  inside  pressure,  as  he  wrongly  assumes  ho  has  done  in 
imragraph  19." 

It  is  a  perfectly  fair  deduction  to  make  that  Dr.  Gillespie 
considers  that  the  capillary  wall  under  its  tension  is  striv- 
ing to  uairow  its  lumen,  and  is  prevented  from  doiun  so 
by  the  intracapillaiy  pressure,  precisely  as  a  soap  bubble 
wall  is  striving  to  narrow  the  diameter  of  a  soap  bubble, 
and  is  prevented  from  doing  so  by  the  internal  compensat- 
ing pressure  in  tlie  bubble.  Consequently,  Dr.  Gillespie 
holds  that  a  pressure  that  is  applied  to  the  outside  of  a 
capillary  wall  narrowing  the  capillary  lumen  is  not  equal 
to  or  greater  than  the  intracapillary  lateral  pressure. 
Experimental  evidence  shows  clearly  that  there  is  no  such 
tension  in  the  walls  of  a  capillary,  and  that  the  outside 
pressure  which,  when  applied  to  the  capillary  wall,  narrows 
the  capillary  lumen,  overcomes  tlie  intracapillaiy  lateral 
pressure. 

Normally  there  is  no  intracapillary  pressure  high  enough 
to  create  such  teusion  in  the  capillary  walls.  The  old 
measurement  of  intracapillary  pressure  of  30  to  50  mm.  of 
Hg  as  measured  on  the  finger  at  heai't  level  is  founded 
on  a  most  inaccurate  method.  That  is  commou  knowledge 
to  be  found  in  every  textbook.  The  arteriole  pressure  as 
measured  on  tlie  finger  at  heart  level  is  normally  about 
10  mm.  of  Hg;  the  capillary  pressure  is  less,  and  approxi- 
mates to  the  venous  pressure.  These  low  figures  are  the 
Bum  not  merely  of  the  lateral  pressure  but  also  of  the 
kinetic  energy  of  flow.  Consequently  the  lateral  pressure 
in  a  cai^illary  is  still  lower  and  is  in  all  likehliood  balanced 
by  the  tissue  fluid  pressure  outside  the  capillary  wall. 
Consequently  the  capillary  wall  cannot  be  under  teusion. 

Had  those  physiologists  who  wrote  largely  upholding 
pure  physical  theories  of  the  production  of  lymph  and 
urine  not  found  that  the  measuremcut  of  30  to  50  mm.  of 
Hg  as  representing  capillary  pressure  sufticcd  to  over- 
come the  osmotic  pressure  of  blood  protein,  progress 
towards  accurate  capillary  blood-pressure  measurement 
would  have  been  made  sooner.  1  have  been  for  several 
years  perfectly  familiar  with  the  application  in  physiology 
of  the  formula  quoted  by  Dr.  Gillespie.  It  has  already 
been  used  by  those  who  maintain  physical  tlieories  of 
lymph  ]iioductiou  to  buttress  up  the  inaccurate  intra- 
capillary pressures  that  lie  at  the  very  foundation  of  all 
their  writing-'. 

If  Dr.  Gillespie  chooses  to  assume  ^',— ^i..,=50  mm.  of  Hg, 
by  aid  of  a  simple  equatiou,  he  can  prove  another  assump- 
tion. But  it  remains  an  assumption,  not  a  fact.  Dr. 
Gillespie  writes : 

"  Dr.  McQueen  re.iches  a  point  of  still  greater  absuidity,  for 
he  imagines  he  has  proved  that  the  pressure  at  a  point  in  a 
capillary  through  which  blood  is  being  forced  is  less  than  the 
pressure  at  the  point  immediately  opposite  on  the  outside  of 
the  capillary." 

I  supplied  actual  figures  for  an  equation  of  Dr.  Gillespie's 
choosing.  The  figures  were  choseu  /(..tKiiif/  regard  for  Dr, 
Gillespie's  assumptions.  The  result  was  sucli  a  minute 
negative  quantity  that  to  all  intents  one  may  state  no 
teusion  existed  iu  the  capillary  wall.  What  is  the  use  of 
writing  the  formula  at  all  when  we  know  that  the  best 
data  available  shows  in  all  probability  p^—p.,'}  Dr. 
Gillespie's  figure  of  p,  —^.,  =  50  mm.  of  Hg  is  as  iuaccurate 
as  it  is  possible  to  be.  'i'he  result  I  obtained,  even  when 
yielding  to  the  assumptions  of  Dr.  Gillespie,  is  iu  accord- 
auco  with  experimental  findings.  'I'he  result  Dr.  Gillespie 
obtains  is  simply  a  repetition  of  his  original  assumption 
and  has  no  experimental  proof  to  confirm  it.  Dr.  Gillespie 
fails  to  quote  Dr.  Hill  correctly.     Dr.  Hill  wrote: 

"  An  artery,  big  or  small,  when  compressed  by  a  surrounding 
fluid  pressure  is  shut  up  by  a  compressive  force  jniicticdllii 
equal  to  that  of  the  pressure  wliich  is  maintaining  the  How 
through  the  artery  and  which  is  measured  directly  by  a  mano- 
meter connected  with  the  lumen  of  the  artery." 

Dr.  Gillespie  omitted  tiic  word  '^ praclicalhi,"  which 
means  that  the  external  compressing  pressure  is  at  most 
1  mm.  of  Hg  higher  than  the  internal  distending  pressure. 


Further,  Dr.  Gillespie  fails  to  appreciate  that  in  measuring 

such  pressure  by  the  armlet  method  or  by  a  terminal 
manometer,  not  merely  the  lateral  pressure  distending 
the  artery  but  the  pressure  due  to  conversion  of  the 
kinetic  energy  of  the  blood  flow  into  lateral  pressure  is 
measured.  Consequently  a  flow  of  blood  can  bo  maintained 
through  a  vessel  (capillary)  whose  lateral  pressure  balances 
the  external  tissue  pressure  and  the  blood  vessels  would 
not  bo  shut  up. 

AVhcn  Dr.  Hill  reduces  the  bulging  of  tlic  brain  at  a 
trephine  hole,  with  the  animal  in  a  horizontal  position,  ho 
balances  the  lateral  pressure  in  the  artcriolecapillary 
venous  network.  The  brain  protrudes  from  the  unbalanced 
bulging  of  the  capillary  venous  network,  and  recedes  when 
the  calibre  of  these  vessels  is  restored  to  normal.  When 
the  heart  ceased  beating  these  vessels  collapsed  to  a  greater 
or  less  extent,  the  external  tissue  fluid  pressure  tending  to 
close  them,  which  tissue  fluid  pressure  can  be  balanced  by 
altering  the  position  of  the  animal  and  bringing  gravity 
into  play.  Dr.  Hill's  method  does  not  measure  total 
pressure,  lateral  and  kinetic,  in  the  capillary  venous 
vessels  of  the  brain  but  the  lateral  pressure  only.  When 
he  restores  the  volume  of  the  brain  to  normal  by  counter- 
balancing pressure  he  restores  the  calibre  of  the  capillai-y 
venous  system  to  normal  and  measures  the  lateral  pressure, 
the  kinetic  energy  fraction  still  maiutains  the  normal  flow 
of  blood  in  the  capillaries.  There  is  no  analogy  here  what- 
ever to  the  pressure  of  water  in  a  garden  hose-pipe  and  the 
pressure  of  the  atmosphere.— I  am,  etc., 
Halesowen,  , 1 11' J  1811).  J.\MES  M.   McQuEliN. 

Sir, — Dr.  James  McQueen  has  been  good  enough  to 
submit  the  above  letter  to  me  before  publication,  and  as 
it  fully  answers  Dr.  Gillespie's  letter  of  July  16th  it  is 
unnecessary  for  me  to  make  any  further  reply.— I  am, 
etc., 


July  19tb. 


Leonard  Hill. 


TREATMENT  OF  ACUTE  TOXAEMIA. 
Sir,— I  do  not  know  whether  sweating  "  not  improbably 
corresponds  to  a  revolutionary  cliauge  in  proteiu 
metabolism,  and  may  bo  considered  a  part  of  the 
process  of  adjustment  to  altered  biochemical  states, 
analogous  also-  iu  some  way  to  tears  in  emotion." 
These  abstruse  problems  always  puzzle  me.  But  I  do 
know  three  things  :  (1)  If  Dr.  King  gives  the  dose 
I  suggest  to  a  pneumonic  on,  say,  about  the  fourth  cr 
filth  day  of  illness,  he  will  get  the  surprise  of  his  iife. 
The  patient,  if  not  too  far  gone  for  redemption,  will  bo 
vastly  relieved  and  net  improbably  will  lecovcr  there  and 
then.  (2)  Glands  are  fractionally  distilling  organs. 
(3)  Toxins,  if  present  iu  the  sweat,  can  be  detected  there 
— for  example,  in  diphtheria.  Bacteriologists  arc  looking 
for  them  at  this  mom(?ut. — I  am,  etc., 
Soiithsea,  .July  19th.  G.   Ap.CHDALL  Reid. 


WOMEN  DOCTORS  AND  PEDIATRICS. 

Sir, — In  the  current  issue  of  the  .JounNyL  the  medical 
officer  of  health  for  Donoaster  has  an  advertisement  for 
an  assistant  for  maternilij  child  welfare  aud  schools. 
Applications  are  invited,  by  mnlcn. 

Surely  this  is  a  retrograde  step.  If  there  is  ouo  branch 
of  medicine  for  which  women  are,  at  least  as  well  as  men, 
fitted  it  is  the  care  of  children  — auto-  and  post- natal  I}-. 
On  Wednesday  morning  I  saw  28  babies  officially  and 
treated  16  of  their  mothers  uiicfficially.  Out  of  the  16 
mothers  I  discovered  tliat  3  were  pieguant  under  three 
months,  and  another  five  mouths  pregnant  I  already  knew 
of.  Surely  this  is  important,  as  admittedly  the  ante-natal 
and  neo  natal  periods  are  the  ones  wo  have  been  able  to 
safeguard  least.  Few  pregnant  women  can  continue 
suckling  and  be  healthy,  and  there  is  so  much  one  can 
do  to  help  them.  It  may  be  early  Victorian  aud  it  may 
be  silly,  but  the  (jact  remains  that,  had  I  been  a  man,  the 
fact  of  pregnancy  would  not  have  been  disclosed.  Nor 
would  the  mothers'  health  have  interested  a  man,  unless 
she  was  very  obviously  ill.  It  is  useless  treating  babies 
apart  from  their  moihers.  .'\n  ill  mother  is  not  a  suitable 
custodian  for  a  child.  What  I  call  the  ;)r<>-antenatal 
period  is  as  important  as  any.  One  does  not  want  to 
wait  till  the  next  pregnancy,  when  it  is  often  too  l.ate 
for    vigorous    treatment,    though    it    would    aispoar    that, 
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just  as  one  tliouglit  some  headway  -was  being  made,  the 
Ministry  of  Healtli  has  decided  only  to  allow  milk  for 
necessitous  expectant  mothers  daring  the  last  three 
months.  The  early  mouths  are  just  as,  if  not  more,  im- 
portant, especially  when  the  mother  lias  several  young 
children  and  is  exhausted  by  prolonged  lactation.  This 
economy,  together  with  that  of  allowing  no  baby  more 
than  one  pint  of  milk  a  day,  till  it  becomes  ill  enough  for 
a  certificate  for  more,  is  one  which  might  well  have  been 
made  ou  something  else — say  telephones. 

To  get  back  to  the  point,  which  is  that  the  British 
Medical  Association  should  use  its  powers  to  prevent 
women  being  denied  equal  opportunities  of  service  in  such 
eminently  suitable  posts  as  those  of  pediatrics  and  venereal 
diseases  of  women. — I  am,  etc., 
Leeds,  July  16th.  MarioN  E.  MACKENZIE. 


NATIONAL  PROVIDENT  SCHEIME  FOE  HOSPITAL 
AND  ADDITIONAL  MEDICAL  SEKVICES. 
Sir, — I  am  afraid  Mr.  McAdam  Eccles's  comments  on 
my  previous  letter  to  you  are  far  from  convincing,  and 
I  should  like  the  opportunity  of  dealing  further  with  the 
subject. 

1.  Statislics. — I  fully  realize  that  the  scheme  is  intended 
primarily  for  the  purpose  of  overcoming  the  present 
financial  difficulties  of  the  113  voluntary  hospitals  in 
London,  but  if  a  bait  must  be  thrown  out  to  attract  the 
money,  why  not  make  it  an  attractive  one  in  the  nature 
of  a  useful  scheme  instead  of  an  expensive  one  which 
•will  be  of  very  little  use  either  to  the  general  practitioner 
or  to  the  public.  If  more  than  1,200,000  persons  subscribe 
it  will  certainly  be  a  great  success,  especially  from  the 
consultant's  point  of  view.  I  suggested  that  by  the 
elimination  of  a  certain  class  of  case  from  the  hospitals 
the  deficit  would  diminish  largely.  Mr.  Eccles's  objection 
to  this  elimination,  on  the  ground  that  it  will  interfere 
with  the  teaching  of  medical  students,  I  will  deal  with  in 
another  paragraph. 

2.  Facilities  offered  to  Patients. — ^I  realize  that  the 
facilities  will  be  available  solely  through  the  general 
practitioner,  but  what  I  urge  is  that  the  facilities  should 
be  available  directly  to  the  doctor.  If  a  patient  thinks 
that  he  or  she  should  see  a  consultant,  and  the  doctor 
thinks  it  unnecessary — and  I  can  assure  Mr.  Eccles  that 
patients  will  force  their  views  on  t'je  subject  ou  the  doctor 
— the  goodwill  and  harmony  existing  between  doctor  and 
patient  is  going  to  be  seriously  disturbed. 

3.  Consultations  at  the  Homes  of  the  Patients. — Of 
course  I  admit  that  these  are  necessary  at  times,  but  I  fail 
to  see  why  such  a  large  proportion  of  the  sum  collected 
should  be  set  aside  for  this  purpose.  The  scheme  pro- 
vides for  one  bedside  consultation  for  every  forty  of  the 
population  per  annum,  probably  ten  times  as  many  as  are 
likely  to  be  required. 

4. 'Facilities  for  the  Doctor. — Mr.  Eccles  states  that  if 
the  scheme  is  a  success,  and  sufficient  money  is  forth- 
coming, "primary  centres"  will  be  established.  If  such  is 
contemplated,  why  not  go  straight  ahead  and  formulate  a 
scheme  which  will  provide  these  centres  forthwith  ?  How- 
ever successful  the  scheme  is,  the  cry  later  will  be,  "  The 
sickness  incidence  is  not  increased  by  the  existence  of  the 
scheme  ;  no  more  clinics  or  institutions  are  required."  A 
post-graduate  college  is  also  suggested.  That  will  be 
extremely  nice,  bat  if  you  are  going  to  teach  your  doctor 
and  keep  his  knowledge  up  to  date  you  should  give  him 
an  outlet  for  using  his  braius  and  skill  should  he  feel  so 
disposed. 

5.  Medical  and  Nursing  Education. — I  have  not  over- 
looked the  fact  that  material  is  needed  for  the  education 
of  the  medical  student.  There  are  113  voluntary  hospitals 
in  London.  The  material  of  twelve  ouly  is  being  used  for 
teaching  purposes.  Surely  some  scheme  could  be  devised 
whereby  the  enormous  mass  of  valuable  material  passing 
through  the  other  101  hospitals  could  be^made  available 
for  this  purpose.  Some  form  of  co-operatiou  such  as 
exists  between  St.  Mary's  Hospital  and  the  allied  institu- 
tions could  surely  be  arranged  whereby  this  valuable 
material  which  is  now  wasted  could  be  utilized  for  the 
benefit  of  future  generations  of  medical  men. 

To  sum  up :  the  scheme  as  it  exists  at  present  will,  if 
successful,  be  of  undoubted  value  to  the  hospitals,  although 
the   "  primary   centres "   scheme   twhich   should    include 


beds  for  cases  where  home  treatment  is  unsatisfactory) 
would  also  relieve  the  strain  ou  the  hospital  funds.  The 
advantages  to  the  average  subscriber  will  be  very  small, 
The  advantages  to  the  general  practitioner  will  be  doubt- 
ful, and  the  advantages  to  the  consultant  will  uucloubtedly 
be  the  greatest  of  all. 

The  scheme  has  already  been  commenced  in  connexion 
with   certain   of   the   London   hospitals,    and   it   will    be 
interesting   to   note   with   what    measure    of    success    it 
meets. — 1  am,  etc., 
Lonilon,  W..  July  I6th.  S.  CaplaN. 


'  DEATHS  FROM  PLUMBISM. 

Sir, — In  his  interesting  address  ou  industrial  hygiene 
Sir  Thomas  Oliver  quotes  Home  Office  statistics  ou  the 
cases  of  plumbism  and  deaths  therefrom  for  the  years 
1900-1919.  The  interest  of  the  numbers  lies  not  in  their 
uudoubted  decrease  so  much  as  in  the  different  rate  of 
decrease  in  the  two  columns  and  the  cause  of  this  differ, 
ence.  The  ratio  of  deaths  to  cases  is  as  2  to  57  (roughlj/) 
in  the  first  quinquennial  period,  and  as  2  to  23  in  the  kZb 
similar  period. 

Why  should  this  be?  Is  it  due  to  some  medical  cause? 
or  has  some  fallacy  crept  in  duo  to  the  ever-present  human 
factor  '?  for  example,  is  there  greater  skill  in  the  diagnosis 
of  fatal  cases,  or  greater  .slackness  in  the  notificatiou  o£ 
mild  cases,  or  greater  reluctance  ou  the  part  of  the  "mild 
case"  to  attend  the  doctor? 

Admittedly  the  case  for  regulation,  as  opposed  to  aboli- 
tion, of  dangerous  trades  rests  on  statistics.  Hence  it  is 
of  some  interest  to  inquire  whether  the  large  drop  in  the 
case  rate  or  the  small  drop  in  the  death  rate  is  the  more 
accurate  measure  of  the  benefit  conferred  on  the  lead 
industry  by  regulation.— I  am,  etc., 
July  25th.  Statisticus. 
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F.  W.  N.  HAULTAIN,  M.D.,  F.R.C.P.E., 
Physician,  lioyal  Maternity  Hospitil.    Edinburgh. 

Dr.  Francis  William  Nicol  Haultain,  whose  death 
occurred  in  Edinburgh  on  July  20th,  will  long  be  remem- 
bered as  a  gynaecologist  of  uuusually  alert  mind,  as  a 
brilliant  opei-ator,  as  a  successful  and  popular  teacher  of 
obstetrics  and  gynaecology,  and  as  a  man  of  the  most 
kindly  disposition.  His  many  friends  will  sincerely  mouru 
his  death.  As  a  consultant  in  his  own  speciality  he  was 
always  in  great  request,  and  among  his  patients  were  to  be 
counted  many  bearing  famous  names. 

Boru  in  Colombo,  Ceylon,  on  Jane  6th,  1861,  he  received 
his  education  at  Craigmouut  School  and  Edinburgh 
University,  graduating  M.B.  and  CM.  in  1882.  For  a  few 
months  after  graduation  he  was  interested  in  asylum 
work,  but  he  soon  found  his  way  into  the  specialities  of 
obstetrics  and  gynaecology,  which  he  was  to  make  so 
conspicuously  his  own,  and  after  study  at  Prague,  Vienna, 
and  Berlin,  he  commenced  practice  in  Edinburgh.  He 
became  a  Member  of  the  Royal  College  of  Physicians  in 
1887,  and  proceeded  to  the  Fellowship  in  the  following 
year;  iu  1889  he  graduated  M.D.,  and  in  the  same  year  he 
published — in  association  with  Dr.  Haig  Ferguson — the 
Handbook  of  Obstetric  Nursing,  which  has  enjoyed  great 
popularity,  and  has  passed  through  several  editions  iu  this 
country  and  iu  the  United  States  of  America.  During 
these  early  years  Dr.  Haultain  had  been  acting  as  assistant 
to  Dr.  (afterwards  Sir)  Halliday  Croom,  but  he  began  big 
individual  career  as  a  lecturer  ou  midwifery  and  gynaeco- 
logy iu  the  Extramural  Medical  School  in  1893.  How 
well  arranged  and  compact  his  lectures  were  could  be 
surmised  from  the  Practical  Handbook  of  Midiciferij, 
which  he  published  iu  1894,  and  which  contained  the 
substance  of  his  teaching. 

Meanwhile  he  had  been  appointed  an  assistant  physician 
to  the  Itoyal  Edinburgh  Maternity  Hospital  (in  1900),  and 
one  of  the  assistant  gynaecologists  to  the  Royal  Infirmary. 
The  latter  post  he  relinquished  iu  a  short  time  on  account 
of  the  pressure  of  his  rapidly  increasing  private  and  con- 
sulting work.  Ho  retained  his  post,  however,  as  gynaeco- 
logist to  the  Church  of  Scotland  Deaconess  Hospital,  which 
he  held  from  its  beginuing  up  to  a  few  months  before 
his   death.     The  uunsiui;   home  which  he  established  ia 
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Lauiiston  Place,  auj  later  in  Archibald  Place,  developed 
in  process  of  time  into  the  Hospital  for  Diseases  of  AVomen, 
with  a  full  staff,  upon  wliich  Dr.  Haultaiu  had  always 
remained.  In  the  special  department  of  the  treatment  of 
fibroid  tumours  of  the  uterus  by  hysterectomy  the  success 
■which  he  attained  was  for  the  time  phenomenal,  and  many 
other  gynaecologists  found  inspiration  iu  his  work  and 
profited  greatly  by  his  example.  How  successful  his 
oiJerative  practice  was  may  be  recognized  from  a  reading 
of  the  many  contributions  which  he  made  to  the  Trans- 
actions of  the  Edinburgh  Obstetrical  Society,  of  which  he 
was  President  in  1910.  In  1904  he  took  his  place  on  tlje 
senior  staff  of  the  Edinburgh  Koyal  JIaternity  Hospital, 
and  served  that  institution  actively  till  1919,  when  he 
■was  appointed  one  of  the  cousultiug  obstetricians.  Di'. 
Haultain's  services  were  also  iu  great  request  as  an 
examiner.  He  acted  in  this  capacity  for  the  Membership 
of  the  lioyal  College  of  Physicians  of  Edinburgh  and  for 
the  Licence  of  the  Triple  Qualification ;  and  later  he  was 
appointed  an  Examiner  in  Midwifery  and  Gynaecology  for 
the  Universities  of  Aberdeen,  Edinburgh,  Oxford,  Man- 
chester, and  Durham,  and  for  the  Indian  Medical  Service. 
In  1917  the  College  of  Physicians  showed  their  confidence 
iu  him  by  appointing  him  one  of  their  two  representatives 
on  the  Board  of  Management  of  the  Edinburgh  Eoyal 
Infirmary,  and  had  ho  lived  a  little  longer  lie  would 
inevitably  have  occupied  the  presidential  chair  of  the 
Eoyal  College  of  Physicians. 

Dr.  Haultain  was  one  of  the  first  in  this  country  to  test 
and  then  to  advocate  the  practice  of  early  rising  iu  the 
puerperium  ;  he  did  not,  it  is  true,  fiud  that  all  were  of 
his  mind  on  the  matter,  but  his  confidence  iu  the  procedure 
■was  strong  and  the  arguments  which  he  brought;  forward 
in  its  support  were  weighty,  whilst  the  results  which  he 
obtained  iu  his  own  hospital  and  private  practice  were 
strikingly  good.  On  the  pathological  side  of  his  speciality 
his  research  on  chorion-epithelioma  was  accurate,  and 
gave  a  lead  to  British  obstetricians  and  gynaecologists  in 
their  understanding  of  this  most  malignant  and  interesting 
neoplasm.  Of  late  years  he  became  a  strong  partisan  of 
the  so-called  "  twilight  sleep  "  method  of  alleviation  of 
the  pains  of  labour.  Here  again  he  tested  first  and  wrote 
afterjvards,  showing  an  enthusiasm  which  no  one  could 
regard  as  unfounded  or  as  unsupported  by  clinical  facts. 
He  wrote  upon  the  subject  in  the  British  Medical  Journal 
of  October  14th,  1916,  and  his  last  cont'ibution  to  the 
literature  of  obstetrics  was  an  article  on  "A  further  experi- 
ence of  the  conduct  of  labour  under  twilight  sleep,"  which 
appeared  iu  the  July  number  of  the  Edinburgh  Medical 
Journal.  It  may  be  predicted  that  the  euduring  worth  of 
Dr.  Haultain's  many  services  to  the  subjects  of  medical 
and  surgical  practice  which  he  pursued  will  be  associated 
mainly  with  these  three  things — the  treatment  of  fibroid 
tumours,  the  practice  oE  "  twilight  sleep,"  and  the 
shortening  of  the  rcstiug  period  in  the  puerperium. 

Outside  his  professional  duties  aud  activities  Dr. 
Haultaiu  was  a  keen  fisherman,  he  played  an  uucommonly 
strong  game  of  golf,  and  he  interested  himself  in  cricket, 
tennis,  and  football  with  enthusiasm.  He  always  took  a 
friendly  interest  in  the  younger  generation ;  he  was  a 
prominent  member  of  the  Universit)-  Athletic  Club  all  his 
life,  and  for  many  years  he  served  on  the  University  Union 
Committee. 

Until  the  past  few  mouths  Dr.  Haultain  enjoyed  good 
health,  but  then  he  began  to  suffer  from  asthmatic  attacks. 
He  sailed  for  the  Canary  Islands  in  June,  but  ca  the 
voyage  he  had  a  serious  heart  attack  and  was  brought 
home  iu  a  critical  condition.  He  rallied  somewhat  on  his 
return  to  Edinburgh,  but  the  improvement  was  transient. 
He  is  survived  by  his  widow,  who  was  the  daughter  of 
Dr.  W.  Lauder  Lindsay  of  Perth,  and  by  one  son.  Dr. 
\V.  F.  Theodore  Haultain,  who  was  recently  appointed 
assistant  to  the  professor  of  midwifery  in  the  University 
of  Aberdeen. 

Dr.  J.  Lamoxd  Lackie  sends  the  following  personal 
appreciation  : 

Although  not  unexpected,  the  news  of  Dr.  Haultain's 
death  came  as  a  great  blow  to  countless  friends.  Pie 
enjoyed  to  an  almost  extraordinary  degree  the  confidence 
aud  the  affection  of  not  only  innumerable  patients,  but 
also  of  a  host  of  professional  colleagues.  Haultain  was 
a  great  obstetrician  and  gyuaecologist  ;  ho  was  careful 
and    accurate    in    diagnosis;    he    was   a    really    brilliant 


operator,  cool,  courageous,  aud  resourceful  in  emergency 
and  at  his  best  when  difficulty  arose.  He  loved  his  work 
and  gave  himself  whole  heartedly  to  it.  His  hospital 
patients  no  less  than  those  in  private  had  a  great  regard 
for  him ;  his  interest  in  them  all  was  real  and  personal, 
and  he  gave  to  each  his  most  devoted  service.  He  was  an 
excellent  teacher,  both  as  a  systematic  lecturer  and  as  a 
clinician.  He  infused  into  every  subject  and  into  every 
"case"  just  that  touch  of  the  unexpected  and  of  the 
humorous  which  so  attracts  the  student  and  holds  his 
attention. 

And  yet  when  a  friend  thinks  of  Haultain  it  is  at  first  on 
his  outstanding  personal  qualities  rather  than  on  his  pro- 
fessional success  that  he  naturally  dwells.  The  prominent 
feature  of  his  character  was  his  ■wonderfully  cheery 
temperament;  he  seemed  always  in  happy  mood  and  in 
the  best  of  spirits,  no  matter  what  professional  worries  he 
might  have.  It  was  impossible  to  ruffle  him  ;  he  was  never 
irritable,  and  no  assistant  or  nurse  ever  found  him  hasty 
iu  word  or  deed.  His  keen  sense  of  humour  often  led  him 
to  see  cause  for  laughter  when  others  could  see  nought 
but  trouble  and  anxiety.  Withal  he  was  a  man  of  strong 
opinions  and  he  could  uphold  them  when  occasion  arose. 
He  was  very  jealous  of  the  honour  of  the  profession  and  of 
the  reputation  of  the  Ediubnrgh  medical  school,  for  which 
he  himself  did  so  much,  and  he  was  always  ready  to 
uphold  them  by  speech  and  action.  Men  valued  his 
judgement  in  public  aud  private  affairs,  while  the  young 
graduate  ever  found  him  ready  -with  good  advice  in  the 
shaping  of  his  careei-. 

It  is  a  matter  of  wonder  that  Haultain  found  time  for  so 
much  outside  his  work.  No  keener  sportsman  ever  lived, 
and  his  interest  iu  sport  of  all  kinds  was  unbounded.  Ho 
excelled  in  all  games  :  at  one  time  he  was  a  great  cricketer, 
at  another  he  was  in  the  front  rank  of  golfers,  while 
throughout  his  life  he  was  never  happier  than  when  out 
■with  rod  or  gun.  He  was  an  expert  fisherman,  and  knew 
many  waters  iu  every  part  of  the  kingdom.  He  was  a 
very  good  shot,  and  for  many  years  before  the  war  be  had 
a  shooting  on  the  Borders,  to  which  he  repaired  for  many 
week-ends  throughout  the  season.  There  ho  welcomed 
his  friends,  and  many  will  recall  those  delightful  parties 
with  the  happiest  memory.  Haultaiu  by  his  constant 
humour,  his  flashes  of  wit,  his  ready  pun,  and  his  fund  of 
story  was  the  life  and  soul  of  every  gathering.  He  was  a 
most  genial,  kindly  soul  with  a  broad  generous  outlook  on 
life  and  a  deep  sense  of  the  brotherhood  of  our  profession. 
He  will  be  long  and  sincerely  missed  by  all  who  knew  him. 


DOUGLAS  VERNON  COW,  M.A.,  M.D.  Camb. 
The  Medical  School  of  the  University  of  Cambridge  has 
suffered  a  great  loss  iu  the  death  of  Dr.  Douglas  Vernon 
Cow,  at  Bcdruth,  Cornwall.  He  left  Cambridge  at  the 
end  of  the  Lent  term  for  a  holiday  at  MuUion,  and  there 
his  fatal  illness  occurred. 

Dr.  Cow  was  the  only  son  of  Mr.  and  Mrs.  Douglas  Cow, 
of  Streatham  Common.  He  was  educated  at  Harrow, 
Trinity  College  Cambridge,  St.  Thomas's  Hospital  Loudon, 
and  Vienna,  obtaining  the  degrees  of  M.A.  and  M.D.  aud 
the  D. P.H.Cantab.  From  1910  onwards  he  devoted  his 
life  to  pharmacology,  and  was  well  known  throughout  the 
■world  of  science  as  a  distingnished  and  enthusiastic 
investigator.  His  more  important  publications  dealt  with 
the  action  of  the  suprarenals  and  pituitary,  though  his 
earlier  work  was  on  the  kidneys.  He  produced  evidence 
for  believing  that  water  taken  by  the  mouth  was  more 
effective  as  a  diuretic  than  water  injected  into  the  tissues, 
because  in  the  former  case  the  water  during  its  ab.sorption 
from  the  alimeutarj'  canal  caused  the  absorption  of  certain 
hormones  which  acted  as  specific  diuretics  on  this 
kidney.  He  was  also  the  author  of  a  small  textbook  0:1 
pharmacologj'. 

Dr.  Cow  had  many  interests  outside  his  profession ;  he  was 
for  some  time  President  of  the  Cambridge  Swimming  Club, 
was  a  well-known  golfer,  an  enthusiastic  motorist,  aud  an 
ardeut  disciple  of  Sir  Clifford  Allbutt  as  a  purist  in  the 
English  language.  With  his  colleagues  aud  pupils  Dr.  Cow 
was  always  a  good  companion,  and  his  lectures  were 
amongst  the  most  popular  in  the  medical  school.  At  the 
time  of  his  death  Dr.  Cow  was  assistant  to  the  Downing 
Professor  of  Medicine  (Dr.  Bradbury).  He  was  entirely 
responsible  for  the  leaching  of  pharmacology  in  Cambridge 
during  the  war,  and  from  tiiuo  to   time   had   conducted 
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courses  of  lectures  in  London  at  King's  College  and 
the  Middlesex  Hospital.  His  disappearance  from  active 
academical  life  leaves  a  gap  in  Cambridge  which  it  -will 
not  be  easy  to  fill,  for  ho  was  beloved  alike  by  colleaoues 
and  students. 
Dr.  Cow  leaves  a  widow.  W.  E.  D. 

Dr.  Louis  CoBBETT  writes :  The  death  of  Dr.  Douglas 
Cow  removes  prematurely  a  genuine  worker  in  the  field 
of  pharmacology.  Just  before  his  fatal  illness  he  was 
engaged  in  some  delicate  experiments  on  anaphylaxis. 
Cow  was  not  one  of  the  thrusting  sort,  and  was  content  to 
remain  in  the  background.  His  work  on  the  suprarenals 
and  the  pituitary  gland,  however,  are  well  known.  He 
was  an  experimenter  of  great  skill,  an  excellent  teacher, 
and  a  trusted  colleague.  He  was  most  appreciated  by 
those  who  knew  him  best,  and  his  death  is  a  severe  loss 
to  the  medical  school. 


,  THE  LATE  SIR  GEORGE  SAVAGE. 

Sir  Francis  Champneys,  Bt.,  M.D.,  writes:  The  obituary 
notice  of  Sir  George  Savage  deals  with  the  main  facts  of 
bis  professional  career,  but  fails  to  give  a  picture  of  his 
personality.  Savage  was  a  much  more  remarkable  man 
than  such  an  account  would  indicate.  His  individuality 
was  striking.  His  chief  characteristics  were  widespread 
interest,  abundant  energy,  intense  sociability,  transparent 
candour,  and  whimsical  humour.  He  was  interested  in 
everything,  but  especially  iu  mountaineering  (until  the  end 
of  his  life),  in  gardening  and  botany,  in  fishing,  in  fencing, 
and,  of  course,  in  golf.  His  mental  activity  was  only 
equalled  by  his  bodily  activity.  To  sit  next  him  at  dinner 
was  always  a  pleasure,  for  one  was  sure  to  find  tojiics  of 
common  interest,  and  he  was  not  a  man  who  forced  in- 
formation upon  his  neighbour  for  his  own  glorification. 
He  loved  games,  and  played  them  as  the  first  end  in  life — 
for  the  time  being.  He  was,  I  think,  the  most  clubbable 
man  I  ever  knew ;  no  wonder  that  he  was  always  dining 
out  I  He  hated  pose  and  humbug,  and  cant  could  not 
breathe  in  his  presence.  One  thinks  of  him  now,  naturally, 
with  a  smile  on  his  face,  a  smile  not  of  patronage,  nor  of 
sarcasm,  but  always  of  good  fellowship.  When  he  was  ill 
(which  was  not  often),  he  was  generally  the  more  humorous 
— often  at  his  own  expense.  He  did  not,  it  is  true,  like 
growing  old,  but  indeed  his  body  became  a  misfit  for  a 
soul  which  always  retained  something  of  the  boy.  One 
will  always  remember  him  as  a  man  of  remarkable  force 
of  character,  and  in  that  sense  certainly  far  above  the 
average  of  his  contemporaries ;  and  as  a  prince  of  good 
fellows,  his  friends  will  not  forgot  him. 


J.  WALKER  DOWNIE,  M.B.,  F.R.F.P.S.Glas., 

Consulting  Aural  Surgeon.  Western  Infirmary,  Glasgow. 
We  regret  to  announce  tho  death,  on  July  21st,  of  Dr. 
James  Walker  Downio,  the  well-known  oto-laryngologist 
of  Glasgow.  Educated  at  Glasgow  High  School  and 
University,  he  graduated  U.B.,  CM.  in  1881.  After 
liolding  resident  posts  in  the  Glasgow  Royal  and  AVesteru 
Infirmaries,  and  at  the  London  Hospital,  he  commenced 
the  practice  of  his  speciality  in  Glasgow,  and  obtained  the 
appointment  of  lecturer  on  diseases  of  the  nose  and  throat 
in  the  Western  Medical  School,  and  of  aural  surgeon  to 
the  AVestern  Infirmary.  Subsequently  he  held  the  posts 
of  lecturer  on  diseases  of  the  throat  and  noso  in  Glasgow 
University,  and  surgeon  to  the  ear,  nose,  and  throat  de- 
partment of  the  Royal  Hospital  for  Sick  Children,  and  for 
some  years  he  was  consulting  laryngologist  to  the  Oohil 
Hills  Sanatorium.  Soon  after  graduation  he  had  become 
a  Fellow  of  the  Royal  Faculty  of  Thysicians  and  Surgeons 
of  Glasgow,  and  he  was  appointed  one  of  the  examiners  for 
the  Fellowship;  he  presented  to  tho  Faculty  a  handsome 
mace  for  use  on  ceremonial  occasions.  He  was  a  former 
president  of  tho  Glasgow  JMedico-Cliirurgical  Society  and 
of  the  Scottish  Otological  aud  Laryngological  Society,  a 
vice-president  of  tho  British  Laryngological  Association, 
and  a  member  of  many  other  medical  societies,  including 
the  British  Medical  Association.  Dr.  Walker  Downie  was 
the  author  of  a  Clinical  Manual  of  Diseases  of  the  'J'hroat, 
■which  reached  several  editions,  of  a,  History  of  the  Glasgoio 
Medico-Chirurrjical  Society,  aud  of  many  papers  on  his 
epeciality  in  the  medical  journals.     There  is  no  doubt  that 


his  health  was  affected  by  the  loss  of  his  only  son  in 
Mesopotamia  during  the  war.  He  is  survived  by  his 
widow  and  one  daughter. 


GEORGE  PURVES  SMITH,  M.B.,  C.M.Edis., 
Laoling  Hospital.  Cbina. 
We  regret  to  record  the  death,  on  April  28th,  of  Dr. 
George  Purves  Smith,  of  the  English  Methodist  Mission, 
Laoling,  North  China.  Born  iu  1850,  Dr.  Purves  Smith 
was  educated  at  Edinburgh  Institution,  and  afterwards 
entered  the  Royal  Agricultural  College,  Cirencester,  where 
he  obtained  the  diploma  of  the  Royal  Agricultural  Society 
of  England,  and  he  subsequently  became  a  farmer  in 
Berwickshire.  The  scientific  side  of  agriculture  suggested 
to  him  the  study  of  medicine,  aud  he  sold  his  farm, 
entered  Edinburgh  University,  and  gained  the  M.B.,  CM. 
at  the  age  of  32.  In  his  university  days  he  was  one  of  the 
founders  aud  the  first  secretary  of  the  Student  Volunteer 
Movement,  and  not  content  with  appealing  to  others  on 
behalf  of  missionary  work,  he  himself  became  a  medical 
missionary  in  China,  under  the  London  Missionary  Society, 
going  out  to  Tientsin  iu  1887.  In  1905  he  resigned  from 
the  staff  of  the  L.M.S.,  and  was  appointed  ophthalmic 
surgeon  to  the  Imperial  Chinese  Railways.  This  post  he 
resigned  in  1913,  when  he  returned  to  England,  but 
almost  immediately  he  proceeded  to  Nova  Scotia,  where  he 
practised  as  an  ophthalmic  surgeon.  His  heart,  however, 
was  in  China,  and  in  1917  he  accepted  the  invitation  of 
the  English  Methodist  Mission  to  take  charge  of  tha 
Laoling  Hospital  and  Medical  Mission.  A  skilful  general 
surgeon  aud  physician,  he  always  emphasized  the  fact 
that  he  was  a  missionary,  and  he  died,  as  he  wished,  iu 
harness.  To  quote  a  paragraph  from  his  hospital  report, 
published  only  a  week  before  he  died :  "  When  we  havo 
made  everything  ready  to  the  best  of  our  ability,  and  just 
before  we  put  the  patient  under  chloroform,  we  call  the 
patient's  friends  forward ;  we  tell  them  that  we  are  God's 
servants  and  that  wo  must  ask  His  help  aud  blessing. 
Having  prayed,  we  go  ahead.  All  the  major  operations 
healed  by  first  intention."  For  many  years  Dr.  Purves 
Smith  had  been  a  familiar  figure  in  Northern  Cliiua,  and 
much  sympathy  has  been  expressed  by  tho  foreign  and 
Chinese  community  there  with  his  widow  aud  three  sous. 


AVe  regret  to  announce  the  death  of  Dr.  James  Smart  of 
Aberdeen,  which  occurred  suddenly  on  July  13th  when  on 
holiday  at  Rothesay.  Dr.  Smart,  who  was  49  years  of  age, 
graduated  at  Aberdeen  University  in  arts  in  1894  .^nd  in 
medicine  in  1899.  He  had  an  extensive  medical  practice 
in  Aberdeen,  where  he  acted  as  physician  to  the  Aberdeen 
Infant  Consultation  Clinic.  He  was  a  member  of  the 
British  Medical  Association  and  of  the  Aberdeen  Medico- 
Chirurgical  Society.  Ho  held  the  rank  of  lieutenant- 
colonel  R.A.M.C.(T.),  and  during  the  war  commanded  in 
turn  for  different  periods  the  1st  Scottish  General  Hospital, 
Aberdeen,  the  Edinburgh  AVar  Hospital,  Bangour,  and  the 
4th  London  General  Hospital.  He  is  survived  by  his 
widow  and  one  daughter.  • 


ItnibfisitJfs  nub  Colbyfa. 

UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  July  21st  the  following  medical 
degrees  were  conferred : 

M.Ch.— J.  B.  Hunter. 

M.B..  B.Ch.— B.   K.  T.   Collins.   H.  T.  Cubbon,  L.  B.  Maxwell,  K. 

Playfair.  8.  D.  Sturton. 
B.Ch.— \V.  Shaw,  N.  D.  Dunscombe,  J.  Whittingale. 


TJNIVERSITA'  OF  LONDON. 
At  a  meeting  of  the  Senate  held  on  July  20th  Dr.  F.  S.  Laug- 
iiitiul  was  appointed  as  from  August 31st,  i921.  to  the  University 
Cliair  of  Jledic'ine  tenable  at  St.  Mary's  Hospital  Medical  School. 
Dr.  Lanyniead  has  held  a  number  "of  posts  at  St.  Mary's  Hos- 
pital since  1902,  and  is  assistant  physician  to  the  Hospital  for 
SicU  Children,  Great  Orniond  Street. 

Tlie  Rogers  Prize  of  £100 for  1921  was  awarded  to  Jlr.  Lambert 
Rogers,  M.R.C.S.,  L.H.C.P.,  for  au  essay  on  "The  surgical 
treatment  of  hyperthyroidism." 

The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

M.D.— Brniidi  J,  Miilicine:  S.  C.  dc  Silva  W"  jeyeratre.  G.  B. 
liowliug,  W.  Fclduian,  P.  Hudson.  W.  A.  K.  KaiuMaratne, 
U.  M.  J.  Slot  (University  medal),  *J.  H-  Spencer,  J.G.  Wardvop, 


July  30,  1921] 


Medical  news. 


[Tbk  Bamn  1*71; 


A.  Williams-Wallier.  A.  Wills.  Blanch  IV,  Milwiferv  and 
ViHrass  of  Women:  Katllleeu  AI.  Co;^an,  Maud  Gazdar,  D.  H. 
OelTcu.  Hilda  G.  Jobnson,  Muriel  E.  Landau.  Branch  V,  State 
Alcd'riiie :  Leua  C.  Adam.  H.  M.  tj.  I\Iacaulay.  A.  B.  Porteous. 
11.  \V.  RevfU.  P.  S.  Selwyu-CIarke.  Branch  VI,  Tropical 
Medicine:  J.  Faustoue,  C.  H.  Hemieustall. 
li.fi.— Branch  I,  fiurgery :  A.  L.  Abel,  A.  \V.  Adams,  J.  A.  W. 
Elxlen.  C.  H.  S.  Frankau  (University  meJal),  K.  .J.  McN.  Love, 
H.  W.  S.  Wright. 

'  Qualified  tor  the  University  medal. 


UNIVERSITY  OF  ABERDEEN. 
At  the  gi-acluatiou  ceremony  held  ou  July  14th  the  following 
degrees  were  couferred  : 

LL.D.  (HoNonAET)  —William  Maddock  Baylisi;,  M.A.,  D.Sc.Oxon., 
B.Rc.Lond  ,  F.R.S.,  Professor  of  General  Physiology  at  the 
University  of  London. 

M.D.-'J.  Kirtoa.  *G.  F.  Mitchell.  A.  .7.  Will. 

M.B..  Ch.  .— lilAiinie  Tliain,  ISElsie  .J.  Mann.  ISG.  O.  Thornton, 
§C.  .\.  Allan.  A.  B.Clark,  U.  Dawson,  D.  B.  Diu'an,  Frances  M. 
Duf4uid,  L.  I.  Duncan,  JVTarfjaiet  F.  Fraser,  I'arhara  M.  Geddes, 
J.  W.  Gill.  Ethel  E.  Gray,  C.  Joiner,  Patricia  H.  Low  (or  Cassie), 
§M.  Miu(16,  F.  H.  MoUi^re,  R.  M.  Save^e.  Elsie  .J.  Scorgie,  Jenny 
H.  A.  Siu)Pson,  Francis  M.  G.  Sinclair.  Elizabeth  M.  Walker, 
Nora  I.  Wattie,  F.  Wilson. 

The  John  Murray  Medal  and  Scholarship  and  the  Lyon  Prize 
for  the  most  distinguished  graduats  in  I\ledicine  (M.B.  and 
Ch.B  )  of  t   e  year  1921  have  been  awarded  to  Annie  Thain. 

D.P.H.— Emily  M.  Badenoch,  C.  A.  Harvey.  F.  D.  B.Keyt,  Winifred 
M.  A.  Kmdness,  Mathilda  F.  Menzies,  D.  I,  Walker. 

*  Commendation  for  thesis. 

I  First  class  honours. 

J  Second  class  honours. 

§  Completed  final  medical  professional  examination  with 
distinction. 

II  Completed  final  medical  professional  examination  with 
much  distinction. 


UNIVERSITY  OF  GLASGOW. 
At  a  gratUiatiou  cereraouy  held  ou  July  18th  the  following 
degrees  were  conferred: 

M.B..  Ch.B.— 'J.  B.  Learmouth,  IG.  W.  St.  C.  Bamsaj-,  tW.  L. 
Templeton,  tJ.  M.  M.  .MKeuzie,  T.  F.  Arnott.  J.  Barlow.  A.  K. 
Bowman,  T.  M.  Burton,  D.  S.  Campljell,  T.  C.  Christie,  P.  B. 
Farrar,  L.  M.  Johnston.  A.  A.  Kirkland,  W.  M.  M'Cash,  A.  H. 
M'Leau,  G.  L.  Mitchell,  Rebecca  E.  Roulston,  E.  J.  T.  Thomp- 
son, J.  Watt.  J.  C.  Watt,  Jeanie  D.  D.  Wilson,  R.  M'L.  Wilson. 

*  With  honours.  1  With  commendation. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  having  jjassed  the  requisite  esaminatiou  have 
been  admitted  Fellows : 

A.  D.  E.  Bavliss,  K.  P.  Brown.  B.  S.  J.  Fitzgei-ald.  A.  Fowler,  W.  J. 
Grant.  D,  F.  Heaarty.  A.  LangwiU.  J.  J.  Listen,  J.  S.  Kobinson. 
J.  J.  Mel.  Shaw,  R.  W.  Smith,  Q.  Stewart,  W.  B.  Stenart,  P.  P. 
Wright. 


CONJOINT  BOARD   IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated ; 

Final  Examination.— Ilfc?t''"ie  .■  L.  H.  Bergson.  F.  Walwyn,  H.  W. 
Amyes,  It.  R.  Waters,  .\.  B.  Rellum,  H.  P.  Samuel.  V.  P.  Menon. 
Huroerii :  J.  K.  Sen.  H.  \V.  Amyes,  L.  11.  Pories,  J.  Hagard, 
V  P.  Menon.  Midwifery :  J.  G.  Collee.  F.  Walwyn,  B.  14. 
Waters,  H.  P.  Samuel.  J.  Hagard.  Medical  Jurisirrudence : 
R.  W.  P.  Hall,  G.  G.  King,  I.  B.  Cummings.  A.  W.  Buchan, 
J.  B.  Hendrv,  J.  S.  Allan.  J.  M.  Cockburn.  \V.  L.  Murray, 
H.  G.  P.  Cutaitt.  H.  W.  Amyes,  A.M.  Sam.imsinghe,  S.  A.  Ho 
Asjoe.  A.  H.  Wickremesinghe,  F.  P.  Lisboa-Pinto,  A.  E.  Itellum, 
Jemima  M.  McK.  Calder. 

The  following  candidates,  having  passed  the  Final  Examina- 
tion, were  admitted  L.R.G.P.E.,  L.K.C.S.E.,  L.R.F.P.  andS.G.: 

W.  B.  Stott.  E.  S.  Godlieb.  0.  P.  Fox,  J.  H.  Bain,  V.  H.  L. 
Anthonisz.  R.  B.  O'KeeHe,  J.  S.  A.  Rogers.  B.  N.  Nanda,  A. 
Shakur,  H.  E.  C.  Cezair.  J.  Pedris.  A.  G.  Tboin,  A.  Y.  Khan, 
15.  J.  Swirsky,  J,  McN.  Campbell.  D.  M.  Scrimgeour,  R. 
Abramsky.  .Jane  Copes,  E.  W.  Johnson.  J.  Conual,  J.  K. 
Holmes.  H.  Brown,  A,  W.  Hart,  H.  McKerlie,  G.  ap  V.  Jones, 
E.  P.  Uewar. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The    following   were    successful    at    the    examination  at    the 
termination  of  the  sixty-sixth  session— May-July,  1921: 

•Surgeon  Commander  S.  Dudley.  R.N.  (winner  of  "  Duncan  '■and 
"Lalcaca"  Medals). 'Dr.  K.  S.  Nigam,  Flight  Lieutenant  T.  C. 
Morton.  R.A.P.  Medical  Service.  'Dr.  A.  C.  Vardon,  'Captain 
J,  P.  Litt,  R.A.M.C,  *Dr.  Lee  Ee  Liat,  'Dr.  J.  Kiliau  Clarke, 
"Dr  K.  A.  Gandhi,  "Dr,  E.  T.  C.  Stedeford.  'Wing  Commander 
H.  M.  Stuiley  Turner,  R.A.F.  Medical  Service,  Dr.  H.  C.  Sinder- 
Bon,  Mojjr  W.  B.  Borden.  U.S.  Army.  Surgeon  Commander  S. 
Roach.  R  N.,  Dr.  A.  M.  Walcott.  Dr.  J.  Singh,  Dr.  R.  Hunter, 
Dr.  F.  Dahlerup.Dr.  W.  Mihie-Tough,  Dr.  L.  B.  Perry,  Dr,  R,  M. 
Bharucha.  Dr.  E.  J.  Clark.  Dr  R.  L.  Symes.  Dr.  J^  A.  .\nklesana. 
Captain  P.  M.  Antia,  I. M.S.,  Dr.  L.  W.  Barlow.  Dr.  fe.  N  Bard- 
han.  Dr.  J.  C.  Callanan,  Dr.  H.  G.  Holdbrook.  Dr.  E.  Mattbai, 
Dr.  W.  .T.  McClintock.  Dr.  J.  S.  Mcolson,  Dr.  A.  O.  Paterson, 
Dr.  P.  Popofl.  Dr.  W.  S.  Ratnavale.  Dr.  J.  A.  Boss,  Dr.  A.  D. 
Soares.  Dr.  R.  H.  Turner.  Dr.  S.  de  Vos,  Major  N.  M.  \\ilson. 
Dr.  J.  A.  A.  Duncan,  Dr.  J.  Grell,  Dr.  P.  R.  Lontin,  Dr.  Hassan 
A.  Soud.  .    .     ,, 

•Passed  T^itli  distinction. 


®lj«  ^(itiirfs. 


DE.^THS  IN  THE  SERVICES. 
SURGEON-M.WCR  ROBERT  M.VCNAMAR.\  COWIE,  D.S.O.,  lato 
1st  Life  Guards,  died  suddenly  of  heart  failure  at  Godshill  on 
July  6th.  He  was  the  fourth  sou  of  the  late  Mr.  Hugh  Cowio, 
Q.C.,  anil  was  educated  at  King's  College,  London,  where  lie 
took  an  open  scholarship,  qualifying  as  M.R.C.S.  and  L.R.C.P. 
Lond.  in  1897.  After  holding  the  posts  of  house-surgeon, 
surgical  registrar,  and  tutor  at  King's  College  Hospital,  he  went 
to  South  Africa  as  a  civil  surgeon,  and  he  served  in  1900-01  in 
the  Second  Cavalry  Brigade  of  the  Natal  Field  Force,  taking 
part  in  the  operations  in  Natal,  including  the  action  on  the 
Tugela  heights,  the  relief  of  Ladysmith,  and  the  action  at 
Laiiig's  Nek;  in  operations  in  Natal,  including  tlie  action  at 
Belfast ;  and  operations  in  Cape  Colony ;  and  received  the 
Queen's  medal  with  live  clasps.  After  his  return  to  England  he 
joined  the  Household  Cavalry  as  medical  officer  of  the  1st  Life 
Guards  on  October  15th,  1902,  retiring  on  March  13th,  1920.  Ha 
served  in  France  during  the  late  war.  was  mentioned  in  dis- 
patches in  the  London  Ga:ette  of  June  15th,  1916,  and  was 
gazetted  D.S.O.  on  June  3rd,  1916. 


JIUMcal  Hdus, 


The  house  ,aud  library  of  the  Royal  Society  of  Medicino 
will  be  closed  during  the  whole  of  August  for  repairs  and 
cleaning. 

THE  annual  old  students'  dinner  of  St.  Thomas's  Hos- 
pital will  be  held  ou  Friday,  October  28th,  at  the  Wharu- 
cliffe  Rooms,  Hotel  Great  Central.  Dr.  H.W.G.  Mackenzie 
will  bo  in  the  chair.  The  usual  notices  will  be  sent  out 
early  in  October. 

The  summer  school  of  civics  is  being  held  this  j-ear  at 
Guildford  from  July  30th  to  August  13th.  Among  the 
courses  is  one  ou  the  welfare  of  infants  and  young 
children. 

The  Central  Society  of  the  Association  Geuerale  des 
M^decins  de  Franco  has  resolved  to  raise  the  annual  sub- 
scription, commencing  in  1922,  from  Fr.20  to  Fr.30. 

A  COURSE  in  exotic  jjathology  and  medical  parasitology 
will  be  held  at  Hamburg  on  September  29th.  Lectures 
will  be  given  by  Drs.  Nocht,  Fiilleboru,  Giemsa,  Martini, 
Mfthlens,  Paschen,  De  Eocha-Lima,  and  others. 

The  new  Rumanian  University  at  Cluj  In  Transylvania 
now  contains  2,000  students.  Three  chairs  in  the  medical 
faculty  are  occupied  by  French  ijrofessors,  namely,  Dr. 
Champy  (histology).  Dr.  Thomas  (biological  chemistry), 
and  Dr.  Guiart  (history  of  medicine). 

De.  K.  Muiea,  professor  of  medicine  in  the  Imperial 
University,  Tokyo,  has  been  elected  a  foreign  corre- 
spondent by  the  Acadeiuie  de  Medecine  of  Paris.  Professor 
Muira,  who  accompanied  the  Japanese  delegation  to  tho 
Peace  Coutereuce  in  Paris  in  1920,  has  lately  been  in  Europe 
as  a  member  of  the  staff  of  the  Crown  Prince  of  Japan. 

The  annual  report  for  1920-21  of  the  Manchester  and 
Salford  Invalid  Children's  Aid  Association,  the  object  of 
■which  is  to  bring  delicate  and  crippled  children  into  touch 
with  agencies  which  prevent  and  cure  disease,  contains  an 
interesting  medical  report  by  Dr.  A.  A.  Mumford  on  the 
work  at  the  Recovery  Home.  Dr.  Mumford  applies  tho 
measurement  of  respiratory  capacity  as  a  test  of  the 
ultimate  effect  of  hospital  and  convalescent  treatment 
tipon  the  children,  as  he  considers  that  it  bears  reference 
to  subsequent  as  well  as  to  immediate  health,  and  is  a 
mental  standard  of  will  power  as  well  as  of  bodily  health. 

The  second  congress  of  tho  Italian  Society  of  Medicine 
and  Natural  Science  will  be  held  at  Bologna  in  September. 

A  NEW  Institute  of  Clinical  Medicine  has  been  opened 
at  the  Univer.sity  of  Pisa. 

ACCORDING  to  the  Lyon  Medical  more  than  twenty 
German  medical  men  figure  among  the  war  criminals  to  be 
tried  at  Leipzig. 

The  number  of  women  students  of  medicine  in  the 
University  of  Paris  has  increased  from  213  in  1915  to  512 
in  1920. 

LORD  D-\WS0N,  who,  as  wo  announced  last  week,  had 
given  notice  to  call  attention  to  recent  rulings  as  to  the 
privilege  of  medical  men  with  regard  to  evidence  in  courts 
of  justice,  and  to  wove  that  the  matter  be  i-eferred  to 
a  Select  Committee  of  the  two  Houses  of  Parliament, 
announced  In  the  House  of  Lords  on  -July  27th  that  he 
had  received  an  intimation  from  the  Government  that  it 
would  be  more  convenient  if  the  motion  were  postponed. 
He  assented  to  this,  but  hoped  the  delay  would  be  short. 
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LETTEES,  NOTES,  AND  ANSWERS. 


rTHE  DrITISR 
Mrdigax.  JoCRKAIm 


^f ,  ojciufi  to  priiiliiig  iti^'icullies,  Ihe  Journal  viusl  hf.  sent  to  pre»» 

earlier  than  liillierto,  it  is  essential  that  co}uinu7ucations  intended 

for  the    current    issue  should   be   received   by    the  frst   J'OSJ    on 

TuesdaTj,  and  lengthy  documents  on  Monday. 
OUIGINAL  AllTICL,li;S  and  LRTTERS  'orioardeclfor  pnblicalion  ar» 

uvderstood  to   be  offered    to  the  BuixibH   Misdioal  Jouunal  alone 

^tnless  ihecontrary  le  stated. 
ConnKsroNrFKTs  whowisli  cotice  to  be  taken  of  their  cominnuica- 

lions  shoukt  autlicnticato  theui  with  their  names — of  course  nofc 

tecessarily  for  T^nblication. 
ArTHOps  desiritifi  reprints  of  llieir  articles  publishstl  in  tlie  RiilTisn 

ilEiiicAIj  JounNAT.  ore  I'efniested  to  comuiuuicate  witli  the   Olllca. 

429.  Rtrnnd.  W'.C.i.  on  receipt  of  proof 
3^  order  to  avoid  delay,  it  is  p.^,rticnlavly  reqnestod  tliat  AT,T,  letters 

or  the  editorial  hiisiness  of  the  JoonNAL  be  acldressed  to  the  editor 

st  tlie  Oflice  of  the  JoruNAl.. 
3'bk    rc-ital    address    of    the    BiUTlsn    MEDlCAr,    AasociAiiON    anJ 

BniTisn   HicDTiAi.   .TonnNAL  is  429.   Strand.   Loudon,    W.C.2.     The 

telegrapbir  addresses  are; 

1.  EDITOi;  of  the  np.iTisn  HIedicai.  .loonNAr,,  Aitiologv, 
Veatrand.  London  ;  telepllone.  2650,Gerrard. 

2.  FINANCIAr,  SECRHTAUY  AND  BUSINESS  MANAGER 
(Advprtisemeuts.  etc.),  Arlicidate.  Westrand,  London:  telephone, 
l630.Genard. 

3.  MEDICAr,  KECRETAKY.  Medisecra,  Weslrnvd,  London: 
telephone.  2630,  Gerrard.  The  address  of  the  Irish  Olflco  of  the 
British  INfedical  Association  is  16.Sonth  Frederick  Street.  Dublin 
ItelcBranis:  Bncillus.  DiiNin  :  telephone.  4737,  Dnblin).  and  of 
llie  Scoltish  Ollico.  6,  Rutland  Square.  Edinburgh  Itelearams: 
^isoctale,  Edinburah:  telephone.  43G1.  Central). 


queries    and  answers. 

Income  Tax. 
«'  A.  M.  M."  inquires  what  effective  rate  of  tax  is  payable  on 
the  combined  incomes  of  himself  and  his  wife. 
*,'  The  total  tax  payable  is  as  follows: 

Earned  (self)  £921.  less  10  per  cent.,  is  £921  -  £92  ^ 
InTestinent  income  (self)    ... 
luvestment  income  (wife)  ... 


Total  "  assessable  income  " 

Allowances— Personal 

Children  (three) 


£819  0  0 

£131  0  0 

£6M  0  0 

£1,632  0  0 


£?25 
£50 


Total  income  chargeable  to  tax 
i225Bt  3s. 
£1.092  at  6i 

Deduct  life  assurance  allowauce,  £20  at  4s.  6d. 


£33  15    0 
£327  12    0 


£315    0    0 
£1.317    0    0 


£3-,l 
£9 


Net  tax  chargeable  ..  ...  ...  ...  ...      £352    7    0 

Of  which  amount  £171 19s.  has  been  paid  by  deduction  from 
income.  As  the  total  of  the  combined  incomes  is  £1,724,  it 
follows  that  the  effective  rate  payable  is  approximately  4s.  Id., 
as  that  is  the  rate  which  would  yield  the  amount  payable— 
namely,  £352  7s. 

letters.   notes,   etc. 

Calomel  in  Diarrhoea. 
>R.  W.  E.  Fellowes  fNuneatoui  writes:  I  feel  it  my  duty  in 
view  of  the  present  heat  wave  to  again  call  the  attention  of 
the  medical  profession  to  tlie  unappreciated  value  of  calomel 
as  a  remedy  for  summer  diarrhoea,  especially  in  infants. 
I  have  had'  over  thirty  years'  experience  of  its  use,  and 
where  it  has  bean  fairly  administered  have  never  known 
it  to  fail.  Calomel  is  not  the  poisonous  drug  it  is  popularly 
supposed  to  he.  I  have  given  it  in  large  doses  to  infants  of 
a  few  weeks  old  and  upwards  without  noting  any  deleterious 
effects.  The  secret  of  success  seems  to  me  to  lie  in  the 
qnantity  administered  ;  so  much  so,  tliat  I  have  come  to  the 
conclusion  that  it  calo:uel  tails  to  cure  diarrhoea  it  is  because 
Kufficient  of  the  drng  has  not  been  administered.  I  give 
infants  2-grain  doses  every  two  hours  until  the  symptoms 
subside.  In  cases  of  vomiting  where  the  drug  is  rejected 
I  add  an  equal  quantity  of  oxalate  of  cerium.  I  think  that 
this  remedy  should  be  on  han;l  in  tablet  form  at  all  baby 
centres.  For  adults  I  prescribe  5-grain  doses  with  or  \yithout 
ceriuin  oxalate  in   equal  quantity,  according  as  vomiting  is 

i (resent,  every  two  hours  until  the  diarrhoea  subsides.  I  have 
lad  a  limited  experience  of  the  use  of  calomel  in  the  early 
stage  of  enteric  fever  witli  marked  success.  I  had  a  case 
some  time  ago  of  a  soldier  returned  from  abroad  with 
diarrhoea  giving  a  dozen  or  more  evacuations  daily,  from 
which  be  had  .suffered  for  some  months  in  spite  of  treatment. 
This  case  mider  the  calomel  treatment  recovered  in  a  few- 
days.  I  wish  some  inedical  man  resident  in  a  place  where 
Asiatic  cholera  occurs  would  give  this  treatment  a  trial  and 
report  result?.  I  should  advise  commencing  with  5-gi'ain 
doses  every  hour  and  increasing  the  quantity  to  10  grains 
or  more  if  necessary.  I  liave  only  met  witb  salivation  in 
those  cases  whore  the  bowels  were  conlined  in  adults,  but 
have  never  seen  it  occur  in  cases  of  diarrhoea.  I  usver  use 
calomel  alone  for  adults  as  a  purgative,  but  always  combine 
it  with  some  other  laxative  agent. 


An  Appeal  for  Russia. 
Dr..  B.  Bklilovsky,  M.D.(Petrograd),  L.R.C.P.andS.(Edin.), 
writes  from  S.Eccleston  Street, London,  S.W.I:  As  a  member 
of  the  British  Medical  Association,  I  aiipeal  to  all  ray  col- 
lea^^ues  in  the  British  Isles  and  the  British  Empire,  imploring 
tliem  to  hear  th?  cries  and  groans  of  tlie  millions  of  my 
countrymen  who  are  dyin,'  from  starvation,  cholera,  typhus, 
ilysentery,  and  malaria.  Tlie  women  and  cliildren  are  waiting 
for  yuur  help — not  merely  your  sympathy  but  your  real  and 
material  help.  We  whoare  physicians  know  that  to  infectious 
disease  tliero  are  no  boundaries,  no  nationality,  no  rich,  no 
poor,  no  strong,  no  weak.  Infectious  disea  e  in  its  march 
destroys  all  that  it  meets.  I  ask  the  British  Medical  Asso- 
ciation—the  most  powerful  society  in  the  world  in  its  spirit, 
or^iauizatiou,  and  traditions — and  all  physicians  to  raisealoft 
the  banner  of  humanity  for  speedy  help  to  my  country  by 
Heiuliiig  medical  sanitary  detachments,  medicament^  and 
lios[iitals  to  the  areas  of  distress  and  famine.  I  shall  be 
hajipy  to  furnish  all  particulars  on  application. 

London  "Toll"  Exchange. 
Tin;  Postmaster-General  announces  that  in  order  to  relieve  the 
pressure  on  the  London  Trunk  Exchange,  a  new  telephona 
exchange  is  in  course  of  erection  and  is  expected  to  be  opened 
ttnvards  the  end  of  the  summer.  The  new  exchange  will  be 
known  as  the  London  Toll  Excliange.  It  is  of  a  new  tyi'e  and 
has  been  designed  so  that  the  telephone  traffic  between 
JjOiulon  .and  the  nearer  provincial  towns  may  be  liandled  with 
greater  dispatch.  At  the  dale  of  o).;eaing,  the  trunk  I  nes 
between  London  and  provincial  towns  v/itiiio  a  distance  of 
approximately  twenty-live  miles  radius  from  tlie  City  will  ba 
transferred  to  t)ie  Toll  Exchange  from  the  Londr'n  Trunk 
Kxchange.  The  area  served  will  contain  about  3(X)  exchanges 
and  rural  call  offices  and  will  include  the  follo%ving  towns: 
Aylesbury,  Luton,  Dunstable,  St.  Albans,  Watford,  Brent- 
wood, Dorking,  Leatherhead,  Woking.  We;  bridge,  Hertford, 
Mare,  Maideniiead,  Uxbridge,  and  bevcuoaks.  Additional 
trunk  lines  are  being  provi  led  and  other  measures  adopted 
so  that  subscribers  may  effect  calls  with  as  little  delay  aa 
possible.  An  e.xplanatory  circular  will  be  sent  shortly  to 
each  subscriber  iu  the  Loudon  telephone  area. 

Factory  Girls'  Country  Holiday  Fund. 

We  have  received- the  following  letter,  signed  by  the  Bishop  of 
Kensington,  the  Countess  of  Sandwich,  Mrs.  Creighton,  Jjadv 
St.  llelier,  the  Chief  lUibbi,  the  Kev.  U.  F.  Horton,  U.D", 
i^Ir.  Fraiik  L!oyd,~and  iMr.  .J.  F.  Green  :  "  Will  you  allo\Y  us  to 
make  a  very  urgent  appeal  for  funds  to  send  working  girls 
and  women  away  for  a  short  holiday?  Many  of  those  who 
are  hoping  to  go  during  the  next  few  weelis  have  never  slept 
out  of  Loudon  for  a  single  night.  We  are  almost  at  the  end 
of  our  resources,  and  the  need  for  our  help  is  i)robably  mora 
urgent  than  ever  before.  Trade  depression  has  resulted  in 
the  girls  being  the  main  support  of  thousands  of  families, 
who  but  for  their  earnings  would  be  on  the  verge  of  starva- 
tion. The  general  standard  of  comfort  in  the  average  home 
is  lower  than  it  has  been  for  many  ye.ars.  and  the  health  of 
the  community  in  the  crowded  and  airless  fac'.ory  districta 
of  London  has  deterioralcd  considerably.  Kor  has  it  been 
possible  for  the  girls  to  save  for  a  holiday  as  tlieyha\*e  done  in 
lormer  years.  Good  fcod,  rest,  and  fresh  air  for  a  short  time 
will  make  it  jiossible  for  many  to  continue  their  work  throngli 
the  winter,  who  would  otherwise  break  down  under  the  straiu 
and  privation  they  have  had  to  bear  for  so  many  months,  and 
the  short  holiday  will  give  tbem  fresh  hope  and  courage." 
Contributions  may  be  sent  to  Mr.  J.  F.  Green,  M.P.,  75, 
Lamb's  Conduit  Street,  W.C.  I. 

Vacancies. 
Notifications  of  oflfices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  fouud  at  pages  30,  31,  3i,  34,  and  35 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  32 
and  33. 

The  appointment  of  certifying  factory  surgeon  at  Tisbury 
(Wiitsi  is  vacant. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL,  JOURNAIi. 


£  s. 

1. 

0    9 

0 

0   1 

s 

710 

0 

3  15 

0 

10    0 

0 

20    3 

u 

Fix  lines  and  under  ...  ...  ,„ 

Kach  addilional  liue... 

M  holesitij,'lc  column  (three  columns  to  par;e) 

Half  single  coluuiu   ... 

Half  pago 

A\  liolo  page   ... 

An  average  liue  contains  six  woi-ds. 

All  i-emiLtouccs  by  Post  Oirice  Orders  luust  be  made  payable  td 
liie  hriLish  Medical  Association  at  the  General  Post  OUice.  I  loudon. 
>;o  resi>ousibilily  will  be  accepted  lor  any  such  rcmiUauce  not  so 
tafeguurded. 

Advoniseuicnts  tliould  bo  delivered,  addressed  to  tlie  Manager, 
129. bLrmul.  London,  not  later  tban  tlie  tjrst  post  ou  Tuesday  morning 
jirecedinfi  publication,  ond,  if  not  jjaid  for  at  the  time,  should  ba 
occouir.anicd  by  a  reference. 

f^OTi-.^H  is  aKaiuFt  tbe  rules  of  Ibe  Post  Ofl'icc  ti  vamiva  pOst9 
ttttatiie  lelteitaddreteed  cither  iu  iuitialb  or  numbcra. 


AUG.  6,  1921J 


Section  of  medicine. 


y     The  Barnsff 

L  UEDICAI.  JoUBMi^ 


EIGHTY-NINTH  ANNUAL  MEETING 

OP  THE 

fSritisb  ^^ttical  Association 

Held  at  Newcasile-on-Tyne,  July,  1921, 

SECTION  OF  MEDICINE. 

Piofessor  Thomas  Beattie,  M.D.,  F.R.C.P.,  President. 


DISCUSSION   ON 
TISCERAL     SYPHILIS,     ESPECIALLY   OF    THE 
CENTRAL  NERVOUS  SYSTEM  AND  CARDIO- 
VASCULAR SYSTEM. 


INTRODUCTORY  REMARKS  BY  THE  PRESIDENT. 
The  Preisident,  in  introducing  the  subject,  recalled  the 
discussion  in  1893.  Newcastle  then,  as  now,  was  a 
seaport,  an  industrial  centre,  and  a  military  depot,  and  in 
those  days,  as  syphilis  was  a  disease  which  rarely  received 
adequate  treatment,  they  saw  a  large  number  of  cases  of 
visceral  sequelae.  In  the  army,  for  instance,  a  man  with 
•venereal  disease  was  either  in  hospital  or  in  the  ranks;  if 
Le  had  syphilis  he  was  treated  in  hospital  during  the 
primary  and  secondary  stages  and  then  returned  to  duty, 
no  further  treatment  being  given.  When  in  due  course  he 
became  a  reservist  the  strain  of  physical  labour  on  the 
inadequately  treated  disease  led  to  the  frequent  develop- 
ment of  aneurysm,  general  paralysis  of  the  insane,  tabes, 
transverse  myelitis  or  periplieral  neuritis,  and,  more 
rarely,  syphilitic  disease  of  the  pleura,  lung,  liver,  or 
pancreas.  At  the  present  time  syphilis  was  detected  by 
the  blood  test  in  many  cases  in  which  it  was  formerly 
missed  owing  to  the  absence  of  a  history  of  previous 
tlisease.  In  the  future  the  incidence  of  visceral  syphilis 
would  be  diminished,  as  there  was  less  chance  of  these 
complications  occurring  in  efficiently  treated  cases. 
Syphilis  could  be  eradicated  by  modern  treatment. 


OPENING    PAPER 

The  ErGHT  Hon.  Sir  T.  CLIFFOPtD  ALLBUTT, 
K.C.B.,  M.D.,  F.R.S., 

Reghis  Professor  of  Physic,  University  of  Cambridge. 
The  subject  of  Visceral  Syphilis  is  so  large  and  manifold 
that  you  will  expect  me  to  deal  with  it  after  a  fragmentary 
fashion.  I  propose  to  indicate  certain  problems  which  are 
obscure  and  need  inquiry,  and  to  dwell  on  those  parts 
of  theui  ou  which  from  my  own  experience  I  am  least 
unlilted  to  speak,  and  here  and  there  even  to  express 
an  opinion. 

With  the  insight  of  genius  Hutchinson  showed  us  that 
Syphilis  was  to  be  ranged  with  the  ordinary  infectious 
diseases ;  having  like  them  its  periods  of  incubation,  of 
pyrexia  and  eruijtion,  and  of  sequels. 

Although  our  subject  is  to  be  Visceral  Syphilis — that  is, 
these  sequels — yet  I  hope  I  may  not  seem  perverse  if 
notwithstanding  I  begin  with  the  primary  sore.  The 
primary  sore  is  a  sharply  defined  hard  papule  which  on 
section  presents  histological  features  of  which  I  may 
briefly  remind  you.  We  note — unless  there  be  some 
iinpiu'ity  of  virus — the  prevalence  of  Ij'mphocytes  over 
polyuuclears,  a  fibroblastic  proliferation  of  plasma  cells 
and  spindles,  a  push  of  endothelial  cells,  a  giant  here  or 
there ;  and  so  forth.  Wo  may  perceive  also  hyaline 
spaces,  perhaps  of  the  nature  of  rudimentary  gumma. 
Moreover  we  may  perceive  granulations,  perhaps  many, 
consisting  of  these  fibroblastic  elements,  more  or  less 
isolated  by  fibrous  zones  from  the  surrounding  unaffected 
tissues.  But,  before  all  this,  we  detect  au  arteritis — an 
arteritis  and  periarterilis — and  an  infiltration  of  the 
lymph  spaces,  to  which  I  would  call  especial  attention. 
Along  the  blood  vessels — and  within  this  term  I  include 
the  veins  and  venules,  often  overlooked  in  this  research 
— along  the  blood  vessels  in  the  chancre  we  see  especially 
this  infiltration  of  round  cells  and  plasma  cells  with  fibro- 
blasts. Tliese  appearances,  together  with  coagulable 
intercellular  exudate,  and   heaps  o£   necrotic  cells,  have 


the  characters  of  gummatous  elements,  and  are  the  same 
in  nature.  The  affection  of  the  blood  vessels  is  well  seen 
in  the  superficial  network  of  an  early  sore ;  in  a  later  sore 
these  and  the  deeper  network  affected  in  like  manner, 
form  two  arteritic  layers.  In  the  lymphatic  channels 
we  observe  also  a  like  process :  infiltration,  cell  increase 
within  and  without,  and  new  vascular  twigs— a  peri-  and 
endo-lymphangitis.  The  primary  sore  slowly  disappears 
in  three  or  four  weeks,  ending  in  a  scar  with  proportionate 
loss  of  normal  substance. 

Now  gumma,  which  is  a  lump  of  stuff  of  this  kind,  and 
in  bulk  comparatively  rare,  differs  not  in  nature  from  this 
irritative  process,  but  in  the  accidents  of  time  and  oppor- 
tunity only.  In  gumma  likewise,  which  may  be  massive 
or  miliary,  we  find  a  repetition  of  the.  histology  of  the 
primary  papule,  but  perhaps  becoming  caseous  in  its  extra- 
vascular  centre ;  otherwise  it  is  fibrous,  with  inflamed 
vessels,  lymphoid  and  epithelioid  cells,  spindles,  and  so 
forth,  making  for  scar.  The  mass  may  be  drier  than 
tubercle,  or  it  may  throw  out  a  gelatinous  exudate.  The 
process  is  less  disposed  to  caseation  than  tubercle,  the 
granulation  of  which  is  not  unlike  it,  because  it  is  much 
richer  in  new  vascular  twigs.  It  has  little  tendency  to 
calcification. 

The  next  and  immediate  event  is  syphilitic  sepsis.  The 
poison,  with  how  much  concurrence  of  the  treponema  it  is 
hard  to  say,  courses  along  the  lymphatic  channels  to  the 
neighbouring  glands;  thence  presumably  to  the  thoracic 
duct,  and  so  into  the  vena  cava  and  the  systemic  blood 
current.  We  have  not  been  sufficiently  awake  to  the 
swiftness  and  extent  of  the  travels  of  syphilis  from  the 
moment  of  infection.  Neisser  insisted  upon  this  wide  dis- 
semination. In  his  Javan  apes  he  found  the  parasite  in  tlie 
central  nervous  organs  within  ten  days  of  inoculation,  even 
before  much  of  a  local  sore.  Opportunities  of  measuring  this 
time  coefficient  are  few;  they  depend  on  the  chances  of 
the  death  of  an  individual  soon  after  infection,  and  on 
the  promptness  and  skill  of  the  investigation.  Eicke  and 
Schwabe,'"  who  justly  remark  that  in  syphilis  we  are  "  too 
well  content  with  first  and  last,"  have  collected  some 
extant  testimony  of  this  kind.  They  quote,  from  Fournier, 
from  Finger  (1885),  and  from  Valcla  (1875),  cases  of  in- 
fection shortly  before  an  accidental  death.  They  con- 
tribute one  case  of  their  own;  to  this  I  will  allude,  and 
to  one  of  Valda's.  Valda's  young  man  died  of  pneumonia 
while  the  chancre  was  fresh  on  the  penis ;  on  necropsy  he 
found  the  lymphatic  glands  infected  up  to  the  mediastinum 
and  thoracic  duct.  Their  capsules  were  still  intact,  but 
there  was  active  cell  increase  in  the  lymph  channels 
and  in  ,the  alveoli.  Their  own  patient  was  aged  21 ; 
chancre  recognized  three  weeks  before;  bubo  in  left  gioiu; 
spirochaetes  present.  Wassermann  reaction  negative, 
though  performed  three  times  and  with  increasing  pre- 
cautions. The  third  injection  of  salvarsan  was  followed 
by  death  within  a  day  or  two.  Glands  were  infected  iu 
mesentery,  mesocolon,  retroperitoneal  region,  and  anterior 
mediastinum.  The  spleen  was  a  little  enlarged  (330  grams). 
Liver,  kidneys,  adrenals  normal.  Thus  we  see  that  the 
microbes,  or  at  any  rate  their  effective  toxins,  arrive  at 
the  thoracic  duct  and  vena  cava  during  the  "  primary 
stage."  Spirochaetes  were  found  in  the  chancre  only.  No 
analysis  of  the  cerebro-spinal  fluid  is  given. 

"  In  the  "  Secondary  stage "  appear  the  pyrexia,  the 
rashes,  the  mucous  patches,  and  so  forth.  If  we  examine 
a  mucous  patch  there  also  we  find  the  same  process  of 
lympho-arteritis.  Under  its  various  guises  of  chancre, 
gumma,  aortitis,  etc.,  this  nature  of  the  syphilitic  process 
is  uniform:  an  arteritis,  or  lympharteritis,  with  irritative 
processes  around  them,  varied  only  by  the  accidents  of 
time,  place  and  mass.  Therefore  when  we  speak  of  syphilis 
of  organs  such  as  the  liver,  brain,  or  skin,  we  must  not 
suppose  an  active  and  specific  co-operation  of  each  or  any 
of  these  organs  in  the  result.  This  is  a  foreign  invasion, 
not  a  conversion,  nor  a  morbid  activity  of  the  organ 
itself.  Pathologically,  visceral  syphilis,  like  syphilis  in 
the  primary  sore  or  skin,  is  a  disseminated  lymph- 
arteritis; by  which  term  I  beg  the  question  of  the  rela- 
tive bearing  of  each — of  lymphatic  or  blood  vesssel — on 
the  result.  I  will  venture  however  upon  the  postulate, 
or  guess,  that  as  the  arteritis  begins  as  a  periarteritis, 
advancing  gradually  to  the  complete  arteritis  obliterans, 
the  virus  takes  first  the  way  of  the  lymphatic  channels. 
About  the  arteritis  itself  there  is  no  peculiar  character; 
caeteris  imrihus,  it  is  the  same  process  as  we  see  in  vessela 
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involved  in  other  inflammatory  lesions,  in  taberculosis, 
and  so  on. 

As  Professor  Andrewes  says  in  his  well-lcnown  research,'' 
although  there  is  something  characteristic  about  syphilitic 
arteritis  on  the  whole,  yet  as  we  proceed  from  tlie  aorta 
and  large  elastic  arteries  to  tlie  smaller,  it  is  less  and  less 
easy  to  distinguish  it  from  that  which  may  arise  under 
other  conditions  ;  or  to  define  it.  We  note  tlie  invasion  of 
all  coats,  but  the  beginning  from  the  adventitial  as  in  the 
nervous  trunks  from  the  perineurium.  If  the  treponema 
be  found  it  will  be  in  the  adveutitia.  '  Even  in  the  intima 
the  deposit  is  more  fibrous,  and  disposed  to  scar  and  not  to 
calcify.  And  the  disease  attacks  the  vessels  in  shorter 
lengths ;  it  is  even  more  patchy  than  atherosclerosis.  In  the 
adventitia  this  knotty  aud  patchy  lesion  is  after  the  kind 
of  gumma,  and  works  up  to  the  intima  through  a  newly 
vascularized  and  inflamed  media.  The  intimal  thickening 
corresponds  in  area  to  these  outward,  often  half-moon 
shaped,  patches  ;  and  this  coat  may  thicken  until  the  lumen, 
in  a  small  vessel,  is  choked,  or  becomes  thrombosed. 
Disease  of  the  media  is  more  active  than  in  athero- 
sclerosis; it  is  more  vascular,  not  a  mere  damage.  At 
the  beginning  we  may  catch  the  adventitia  affected  alone, 
especially  in  the  meningeal  vessels  (Turnbull  ^■') ;  or  the 
process  may  be  just  beginning  thence  to  penetrate  the 
media;  the  new  vessels  pushing  into  it.  The  veins  are 
affected  in  like  manner,  from  their  outer  coat  inwards. 
Thus  we  shall  realize  how  universally  lymph  spaces  lined 
with  endothelium  surround  all  vessels,  arterial  and  venous; 
and  see  the  lymph  channels  running  in  the  walls  of  all  the 
larger  vessels  and  onward  from  the  adventitia  between  the 
muscular  bundles  of  the  media;  channels  which  are  invaded 
by  the  treponema,  or  its  toxins,  much  more  rapidly  than 
we  have  supposed.  Aschoif"'  has  demonstrated  in  them 
also  how  the  cell  infiltration  of  the  wall  begins  in  the 
adventitia.  We  may  trace  the  same  specific  process  in  the 
vessels  that  penetrate  from  a  gummatous  periostitis  into 
the  underlying  bone.  To  learn  these  incipient  changes, 
and  their  early  date,  it  is  well  to  take  a  scrap  of  tissue 
from  a  secondary  cutaneous  papule.  The  descriptions  of 
Aschoff  =  and  other  eminent  pathologists,  excellent  as  they 
are,  being  taken  in  the  main  from  cases  of  death  in  old 
Byi^hilis,  lead  them  to  date  the  visceral  — for  example,  the 
cerebral — infections  too  late ;  the  clinical  observer  likewise 
is  not  consulted  until  some  outbreak  becomes  manifest; 
that  is,  at  a  late  aud  generally  incurable  stage.  Let  me 
urge  on  the  contrary  that  the  specific  lympharteritis, 
starting  as  a  local  sepsis,  soon  becomes  universal ;  and 
that,  if  specific  treatment  is  to  be  effectual,  it  must  be 
betimes.  To  postpone  the  date  of  cerebral  syphilis  to  a 
year  and  a  half  after  infection,  and  onwards,  is  a  dilatory 
and  perilous  practice.  From  the  first  the  seed  spreads 
secretly;  and  when  the  circulatory  system,  or  parts  of  it, 
are  clotted  up  by  the  parasite  or  its  poisons  the  time  for 
effectual  intervention  is  past.  "  Take  these  foxes  while 
thev  are  little." 

Ai-e  syphilitics  liable  not  only  to  this  patchy  arterial 
disease  but  also  to  general  arteriosclerosis  of  the  athero- 
sclerotic sort ;  or  perchance  to  some  more  fibrous  kind  of 
general  arterial  degeneration  ?  Professor  Andrewes  says,'' 
and  I  agree  with"  him,  that  a  general  arteriosclerosis  is 
frequently  absent.  An  earlier  appearance  of  it  may  be 
favoured  by  the  syphilitic  or  any  other  infection,  or  by  a 
dissolute  life;  and  we  shall  remember  that  in  compara- 
tively young  men,  who  have  been  engaged  in  laborious 
occupations  or  strenuous  sports,  the  arteries  of  the  limbs 
are  prone  to  atherosclerosis. 

I  am  indisposed  to  agree  with  Carnegie  Dickson^  that 
periarteritis  nodosa  is  of  syphilitic  origin. 

We  have  seen  then  how  the  virus  reaches  the  blood  and 
so  introduces  the  "secondary  stage."  The  blood  of  the 
syphilitic,  if  often  poor  in  leucocytes — even  down  to  3,000 — 
has  a  tendency  to  lymphocytosis  (say  40  per  cent.) ;  any 
relative  excess  of  polynuclcars  suggests  pyogenic  con- 
tamination. The  colour  index  of  the  blood  is  lower  than 
normal,  and  the  red  cells  fewer.  Thus  in  congenital  oases 
lymphaemia  might  be  suspected  ;  especially  if  associated 
with  unstable  temperature,  and  debility.  The  tests  for 
occult  syphilis  would  probably  iudicate  the  diagnosis. 
Globulin  is  in  positive  excess  in  the  serum.  We  find  the 
same  changes  also  in  the  ccrcbro  spinal  fluid  ;  these  how- 
ever will  occur  in  tuberculous  aud  other  kinds  of  meningitis. 
But  to  this  subject  I  will  return. 


Here  let  me  tarry  for  a  moment  to  reflect  upon  the 
swift  deaths  which  every  now  aud  then  are  reported  in 
syphilis,  and  are  often  attributed  to  the  salvarsau.  I  do 
not  feel  sure  that  this  attribution  is  to  be  confidently 
accepted.  It  may  be  that  some  of  these  deaths  are  by 
acute  syphilitic  septicaemia.  At  the  necropsy  of  every 
such  case  the  utmost  pains  should  be  taken  to  distinguish 
between  arsenical  and  syphilitic  poisoning. 

In  my  early  days  at  the  Leeds  Infirmary  our  sagacious 
seniors  used  to  treat  si/iihilitic  anaemia  with  lai'ge  quan- 
tities of  sarsaparilla.  The  remedy  seemed  to  us  then  to 
be  efficacious.  The  simple  decoction,  made  in  the  dis- 
pensary was  used  ;  and  of  this  the  patient  was  directed 
to  drink  from  one  to  two  pints  a  day. 

I  may  now  take  the  organs,  or  some  of  them,  severally; 
and  begin  with  the  aorta,  as  the  chief  of  the  blood  vessel.s. 
I  am  not  so  conceited  as  to  suppose  that  many  of  my 
hearers  have  read  my  large  book  on  Diseases  of  the 
Aiierics' ;  still,  not  to  repeat  mj'self,  I  must  be  content 
to  emphasize  a  few  points  of  immediate  relevancy.  For 
instance,  in  sypltUis  of  the  aorta,  and  of  the  other  elastic 
arteries,  we  have  on  a  large  scale  the  process  which  by  the 
microscope  was  seen  in  the  smaller  vessels;  namely,  a 
process  of  lympharteritis.  About  the  b  ,se  of  the  heart, 
where  the  pericardium  is  reflected  upon  the  aorta  aud  for- 
wards upon  the  ascending  limb  aud  the  ar  h,  runs  a  lymph 
irrigation  system  which  is  richer  in  affluents  than  else- 
where in  that  region  (Klotz ''  and  other.sl.  Thus  the  virus, 
reaching  the  vessel  by  this  route,  attacks  it  from  without 
as  a  peri-aortitis  ;  and  penetrating  its  coats  is  apt  to 
appear  on  the  inward  face,  and  there  also  to  spread 
upwards  and  downwards.  By  chronic  tibrotic  inflamma- 
tion the  aorta  is  thus  liable  to  be  bound  down  by  new  con- 
nective tissue  to  its  mediastinal  bed.  Not  only  so,  but,  as 
tlie  vasa  vasorum,  which  here  ai'e  abundant,  are  them- 
selves also  the  seat  of  lympharteritis,  the  aorta  suffers 
from  atrophy  as  well  as  from  inflammation.  Here  again 
the  process  presents  itself  iu  patches  :  the  media,  in 
spite  of  new  arterial  twigs,  and  plasmatic  cell  grovpth, 
perishes;  and  with  it  wanes  the  resistance  of  the  vessel  to 
the  blood  pressure ;  while  at  correspondent  areas  the  thick 
aortic  intima  is  much  increased,  especially  by  nucleated 
connective  tissue  cells  in  the  subendothelial  layer.  In  the 
aorta,  and  other  elastic  vessels,  the  channel  is  large  enough 
to  remain  patent ;  but  in  the  smaller  vessels  the  intima  is 
so  thickened  as  to  obstruct  the  lumen,  aud  even  to  choke 
it  (arteritis  obliterans).  Small  gummatous  nodules  may 
frequently  be  detected  iu  media  or  adventitia.  Thus  we 
see  how  easily  in  these  yielding  coats,  yielding  especially 
in  the  media  and  elastica,  a  general  crumpled  buckling  of 
the  wall  comes  about.  How  the  medial  degeneration,  by 
softening  and  destroying  the  coat  here  or  there,  may  bring 
about  saccular  aneurysm  has  been  ably  demonstrated  by 
our  President  Dr.  Drummoud,  and  others.  Atheroma  is 
no  cause  of  aneurysm.  Dr.  Fildes"  of  18  cases  of  syphilitic 
aortitis  found  17  positive  to  the  Was.sermann  reaction. 

Thus  the  aspect  of  a  syphilitic  (Hodgson-Welch)  aorta, 
even  in  an  incipient  stage,  is  characteristic.  I  show  you 
two  specimens  in  which  the  process  is  incipient ;  its  fuller 
manifestations  are  too  well  known  to  need  further  descrip- 
tion ;  for  which  however  I  may  refer  to  my  Diseases  of  the 
Arteries,  But  I  must  insist  upon  the  distinction  between 
this  disease  of  the  aorta  and  atheroma ;  a  distinction  far  from 
generally  recognized  or  admitted,  although  Sir  Frederick 
Mott,'"  JIarchand,  and  others  have  pointed  it  out  very  clearly. 
In  both  kinds  the  vessel  is  thick  and  dilated,  and  the  coats 
are  evidently  diseased;  moreover  tlie  syphilitic  and  the 
atheromatous  process  may,  and  often  do,  coexist,  especially 
in  elderly  persons;  the  combination  indeed  is  often  to  be  seen 
in  the  aortas  of  old  general  paralytics.  A  little  attention 
serves  to  disentangle  the  two,  even  when  they  overlap. 
The  syphilitic  disease  advances  from  without  inwards; 
the  vessel  is  stiffer,  more  nodular  and  anfractuous,  more 
disposed  to  fibrosis  and  scar;  the  atheromatous  process 
arises  iu  the  intima,  and  proceeds  to  fatty  aud  calcareous 
degeneration.  Professor  Turnbull  describes  the  syphilitic 
aorta  as  "  pearly  in  tint  (a  tint  we  may  often  see  patchily 
iu  the  stiff  gaping  vessels  of  the  circle  of  Vrillis),  rubbery 
in  consistence,  crenated  in  outline,  pitted  on  the  surface, 
and  passes  into  scar ;  calcification,  if  any,  being  scarce." 
In  places  it  is  more  thinned  and  translucent,  is  crinkled, 
and  bulges  so  irregularly  as  to  become  extremely  de- 
formed and  baggy.     I  think  the  syphilitic  process  never 
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deviates  into  atheroma  ;  but  tlie  one  often  edges  into  the 
other.  lu  syphilis  the  media  is  more  vascular  aud  tlie 
adventitia  more  leathery. 

Now  let  me  insist  farther  upon  the  frequency  of 
syphilitic  invasion  of  the  aorta  in  those  early  phases  of  it 
in  wliicli  recognition  is  more  apt  to  be  missed.  To  put 
this  event,  as  is  usual,  at  ten  years  from  the  infection  is  a 
misconception;  it  is  to  be  blind  to  the  peril  until  it  has 
InoUen  into  its  clinical  phases,  or  is  incurable.  IE  the 
mvocardium  be  suspected  of  disease,  no  pains  seem  too 
much  for  its  investigation;  but  too  often  the  aorta  is 
inspected  only  from  within  and,  unless  visibly  diseased,  is 
neglected;  no  one  makes  careful  histological  sections  of  this 
limb  unless  the  morbid  changes  in  it  are  conspicuous,  and 
even  then  only  in  special  circumstances.  Yet  syphilis  is 
said  to  attack  the  aorta  in  70  per  cent,  of  infections ; 
Francis  Welch,  in  1875,  demonstrated  aortic  syphilis  in 
34  out  of  56  cases,  aud  demonstrated  its  adventitial  origin. 
Professor  Turubull'sGO  necropsies-'  of  syphilis  gave  a  ratio 
of  76  per  cent.  Sir  Frederick  Mott's  testimony  '■•  is  to  like 
effect.  In  tabes  it  is  frequent;  the  pioportion  of  the 
disease  in  the  ascending  aorta  to  that  in  the  aich  and 
descending  is  about  as  four  to  three:  to  the  abdominal 
about  foui-  to  one.  The  left  subclavian  seems  to  suffer 
about  six  times  as  often  as  tlic  right.  What  we  have  seen 
of  the  beginnings  of  syphilis  tell  us  that  it  is  to  the  outer 
coat  of  the  vessel  that  investigation  must  first  be  directed. 
Still,  if  the  aorta  be  touchetl  at  all,  careful  comparison 
■will  nearly  always  show  some  degree  of  bulging;  aud,  if  the 
inner  lining  be  minutely  scrutinized,  early  signs  of  syphilis 
may  be  detected  even  by  the  naked  eye;  signs  such  as 
slight  stellate  or  dotty  puckers,  and  angular  or  twisted 
grooves  not  quite  like  congenital  grooves.  I  have  brought 
such  a  siiecimeu  to  show  you;  but  the  change  may  be 
less  than  this,  yet  just  pci-ccptible.  Sections  then  should 
be  made  of  the  aorta  in  all  cases  of  luetic  infection  ;  for, 
as  search  made  in  cases  of  accidental  death  soon  aCter 
infection  proves,  the  vessel  is  probably  invaded  secretly  at 
a  much  earliei'  stage  than  we  suppose,  while  the  vii'us  is 
travelling  up  the  lymph  channels  in  the  mediastinum. 
The  minute  gummous  masses — granulatious — which  may 
grow  in  the  outer  coat,  or  iu  the  media,  of  the  elastic 
arteries,  may,  as  they  melt  iuto  the  mere  diffusod  process, 
elude  definition.  In  these  luetic  aortas  the  treponema  has 
been  found  by  man}'  experts  in  some  abundance.-'' 

Upon  the  inner  aspect  of  the  aorta  the  first  visible 
manifestation  of  the  penetrating  virus  from  without, 
appears  as  a  raised,  pink,  semi-transluceut  patch,  situated 
as  a  rule  a  centimetre  oi-  two  above  the  valve.  This  corrup- 
tion will  spread  upwards  on  the  ascent,  may  ring  the 
vessel  round,  and  may  extend  as  far  as  the  diaphragm, 
where  usually  it  stops.  Occasionally  it  extends  below 
this  line;  cases  are  recorded  indeed  of  syphilis  of  the 
abdominal  aorta  only;  a  limit  of  which  I  have  no  expe- 
rieuc< .  But  I  liave  a  memorandum  of  a  case  of  congenital 
syphilis,  in  a  girl,  aged  16,  iu  which  a  syphilitic  aortitis 
was  confined  to  the  abdominal  aorta.  Although  the  dis- 
ease is  disposed  rather  to  travel  upwards  in  the  arch, 
nevertheless  only  too  often  it  travels  dou-nwards,  aud  thus 
endangers  two  critical  areas — that  of  the  valve,  and  that  of 
the  mouths  of  the  coronary  arteries.  The  aoita  may  pass 
into  extreme  deformation  and  yet  leave  the  valve  uu- 
hai'med  ;  indeed  this  not  rarely  happens:  but  on  the  con- 
trary it  may  drop  down  on  the  valve  early  in  its  progress. 
A  regurgitant  nuu'mur,  often  extremely  soft  aud  elusive, 
and  perchance  intermittent,  may  appear  at  any  moment. 
Stenosis  does  not  happen.  Encroachment  upon  the  mouths 
of  the  corcuaries — the  right  generally  first — is  of  course  a 
more  occult  event,  but  an  event  fraught  with  even  graver 
issues.  For  this  cause  it  is,  as  Broadbent  insisted,  that 
cases  of  syphilitic  regurgitation  generally  do  badly;  the 
ill-fed  heart  canuotgrow  up  to  the  need,  nor  even  maintain 
itself  under  the  stress.  Or  the  corouaries,  like  the  cere- 
bral arteries,  or  the  superior  mesenteric,  may  be  plugged 
by  detached  morsels  of  the  degenerate  matter.  Besides, 
the  aortic  valve  maybe  invaded  immediately;  in  aprepara- 
ti.jn  I  now  show  you  the  disease  m.ay  be  seen  creepiug 
through  directly  to  a  cusp  ;  and  doing  what  is  very 
characleristic  of  it,  namely,  severing  the  cusp  from  its 
attachi^ieht  ;  a  process  chai-acleristic  of  syphilis.  You 
see  also  that  the  right  sinus  of  Valsalva  is  perceptibly 
dilated.  Good  pictures  of  these  lesions  are  jiublished  in 
Professor  Cowan's  book  on  IJisenses  of  the  Heart.'  Not 
only  so,  hut,  as  iu  one  of  his  pictures  you  may  see,  the 


lesion  may  show  itself  also  as  nodular  opacities  on  the 
cusp,  or  cusps,  of  a  valve,  aortic  or  mitral  ;  now  syphilitic 
deposits  can  be  absorbed,  it  is  true,  but  hardly  without 
some  scar  and  retraction. 

When  the  aorta  is  grossly  affected,  diagnosis  is  not 
difficult;  although  even  then  it  is  continually  overlooked 
during  life ;  hence  my  emphasis  upon  it.  The  pupils  may 
show  the  light-stop;  or  an  inequality,  oi-  an  irregular 
outline.  Angina  pectoris  is  often  an  early  symptom;  I 
was  surprised,  in  our  heart  hospitals  during  the  war,  to 
find  how  often  men,  wheu  indifferently  questioned,  very 
readily  recollected  attacks  of  substernal  pain  or  oppression, 
which  crossed  the  upper  thorax,  or  passed  on  into 
the  arm  or  arms.  In  later  stages,  wheu  the  sousorv 
apparatus  of  the  proximal  part  of  the  aorta,  the  parti 
have  called  elsewhere  the  "  tambour  of  the  systemic  blood 
pressure.""'  is  abated  by  disease,  these  pains  may  aud 
often  do  cease.  The  closure  of  the  coronaries,  common  as 
this  event  is  in  syphilitic  aortitis,  has  nothing  to  do  with 
the  pain;  atheromatous  closure  of  these  vessels  does  not 
produce  pain,  though  it  may  determine  its  mortal  effect. 
Vaquez,--'  Wenckebach,  and  many  other  authorities  have 
now  accepted  my  doctrine  that  augina  pectoris  is  generally 
due  not  to  coronary  hut  to  aortic  disease. 

The  terrific  attacks  of  siiffocatiou  seen  in  syphilitic 
aortitis,  as  iu  other  kinds  of  mediastinal  disease,  are  due, 
of  course,  to  irritation  of  the  recurrent  nerve.  Violent 
attacks  of  dyspnoea  ('-asthma")  recorded  in  a  few  of  these 
cases  were  probably  uraeraic.  Such  they  were  iu  the  only 
case  of  syphilitic  aortic  disea.se  in  which  I  remember  their 
occurrence. 

Besides  the  "  physical  signs,"  such  as  dullness  at  the 
manubrium,  aud  a  centimetre  or  two  on  each  side  of  it; 
the  '•hrnit  itc  Taboorka" ;  soars,  often  a  little  below  the 
knee,  circular,  depressed,  white,  silky;  aud  so  forth, 
radiography  is  a  valuable  though  not  an  unfailing  aid  to 
diagnosis  of  syphilitic  aortitis.  If  the  vessel  do  not  seem 
broader  or  longer,  it,  or  patches  of  it,  may  be  less  trans- 
parent; audit  may  seem  relatively  motionless,  especially 
when  it  is  tied  down  to  its  bed :  but  the  rays  cannot 
betray  the  incipient  stages  :  these  can  be  but  a  matter  of 
inference;  iu  all  cases  of  S3'philis  we  have  to  assume  a 
probable  infection  of  the  great  vessel,  actual  or  potential; 
and  this  at  a  much  earlier  stage  than  we  have  generally 
supposed.  Iu  the  military  hospitals  syphilitic  arterial 
disease,  as  of  the  aorta,  subclaviaus,  etc.,  was  frequently 
manifest  among  the  older  men  ;  in  the  younger,  it  they 
had  already  incurred  infection,  and  even  if  the  aorta  were 
already  touched,  clinical  evidence  of  it  was  very  much 
less  ;  years  might  i)ass  before  the  damage  gave  rise  to 
symptoms. 

Syphilitic  disease  of  other  large  arteries  is  too  well 
known  to  need  description  here.  It  is  usually  latent 
unless  aud  until  it  issues  iu  aneurysm — for  e.\ample,  of 
the  femoral  or  popliteal ;  or  in  gangrene  of  the  foot,  as  iu 
disease  of  the  posterior  tibial,  and  so  forth. 

The  disease  of  the  Ij-mpliatics,  apart  from  that  of  the 
blood  vessels,  though  almost  universal,  rarely  betrays 
itself  by  clinical  symptoms. 

The  pulmonary  artery  is  attacked  very  rarely  ;  I  have  no 
notes  of  my  own  on  the  point. 

In  sijpliilis  of  the  heart  it  is  well  to  begin  with  the 
pericardium;  wo  have  seen  that  the  toxic  process  rapidly 
attains  the  lymphatic  network  that  bathes  the  duplication 
of  the  pericardium  upou  the  aorta  aud  the  base  of  the 
hearb.  Tlie  rest  of  the  membrane  is  not  rich  in  vessels. 
Pericardial  gumma,  in  bulk  or  as  scattered  granuloma,  is 
for  the  most  part  a  post-mortem  discovery  (Ricord, 
V^irchow,  Wilks,  Oppolzer,  Lancereaux).  The  usual  seat 
of  it  is  in  the  septum — auricular  or  ventricular;  aud  below 
the  aorta  behind  the  tricu'spid  valve,  whence  the  process  is 
prone  to  invade  the  a  v  bridge,  and  to  give  rise  to  heart- 
block.  Naturally  the  clinical  effect  of  cardiac  syphilis 
depends  upon  the  .seat  of  it.  In  the  substance  of  tlio 
ventricles  it  is  not  very  common  in  any  form ;  it  prefers 
the  left  ventricle,  and  may  project  inwards  or  outwards,  or 
lie  latent  iu  the  m3'Ocardium,  and  be  not  very  sharply 
defined  from  it.  Oval  or  round  fibrous  callosities  maj'  not 
interfere  very  much  with  the  heart's  action  ;  or  dense  tough 
greyish-white  strands  may  traverse  the  muscle  and 
hamper  its  action  ;  or  by  softening  lead  to  cardiac  aneurj'sm; 
or  agaiu  give  rise  to  embolisms. 

*  Else  of  blood  Di'essure  is  not  usual  iu  syphilis,  whatsoever  the 
state  of  the  vessels  ;  as  iu  most  iufections,  it  is  liable  to  fall  a  little. 
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But  this  is  common  Isncwledgo;  is  there  however  in 
syphilis  a  more  diilnse  fibrosis  of  the  myocardium,  as  in 
the  infantile  liver?  If  tiny  granules — round  cell  aggrega- 
tions, abundant  but  each  perhaps  small  enough  to  elude 
the  eye — be  disseminated  through  the  muscle,  they  might 
result,  as  von  Dusch  and  Virchow  supposed,  in  a  general 
interstitial  "  myocarditis  "  or  fibrosis.  I  think  there  is  no 
definite  evidence  of  this  quite  possible  diffuse  process 
of  cardiosclerosis,  save  of  course  as  an  atrophic  result 
of  coronary  occlusion  from  any  cause.  The  syphilitic 
arteritis  then,  and  the  products  of  toxic  irritation,  may 
conglomerate  as  visible  gumma  ;  or  scatter  as  multiple 
granuloma;  or,  again,  by  arteritis  obliterans  in  the  coronary 
tree,  set  up  a  general  atrophic  fibrosis.  This  process  of 
fibrosis  we  see  particularly  in  tracts  around  and  along 
the  vascular  twigs  ;  it  is,  I  suppose,  incidentally,  not  essen- 
tially, luetic. 

The  ganglions  and  tracts  of  the  cardiac  nerves  lie  for 
the  most  part  superficially  under  the  epicardium,  and  so 
are  implicated  in  many  kinds  of  infection  ;  for  example,  in 
diphtheria,  euterica,  pneumonia;  and  under  poisons  such 
as  alcohol  and  otlierwise.  From  Gueueau  de  Mussy  and 
Peter  onwards,  many  physicians  have  thus  explained  pains 
which  they  attributed  to  the  heart.-'  AVe  hear  of  swelling 
of  these  ganglion  cells,  proliferation,  and  exudation ;  but 
post-mortem,  changes  and  artefacts  may  deceive  us:  in  any 
case  nothing  is  known  of  consequences  to  the  function  of 
the  heart.  These  nerves  are  motor,  not  sensory  ;  I  repeat 
that,  as  I  ha'  e  s  lid,  ih  •  pains  in  syphilis  of  this  region  are 
of  aortic  not  cardiac  origin.'" 

Concerning  syphilitic  disease  of  the  valves  and  orifices 
I  need  not  repeat  that  the  virus  falls  chiefly  on  the  aortic 
valve.  This  incidence  would  appear  to  be  about  30  per 
cent,  of  all  cases  of  syphilitic  aortitis,  slight  and  severe. 
In  many  such  cases  the  aortitis  maybe  extreme,  even  such 
as  to  cause  perilous  pressure  and  other  symptoms,  without 
descending  to  the  valve.  Unless  by  dense  fibroid  sub- 
valvular  thickening  around  the  base  of  the  heart,  syphilis 
does  not  cause  aortic  stenosis ;  this  is  rather  a  feature  of 
atheroma,  which  on  the  contrary  very  rarely  ends  in 
regurgitation.  ■■  AVheu  in  any  person  of  middle  age,  who 
has  not  suffered  from  rheumatic  fever,  aortic  regurgitation 
is  discovered,  the  odds  are  heavily  in  favour  of  syphilis;  and 
this  pre-eminently  if  the  mitral  valve  were  not  primarily 
affected.  I  had  to  give  this  opinion  the  other  day  in  the 
case  of  a  married  woman,  aged  50;  as  I  expected,  the 
Wassermann  reaction  proved  strongly  positive.  The  grave 
alternative  is  subacute  bacterial  endocarditis;  for  I  would 
repeat  that  the  course  of  cardioaortic  syphilis,  combined, 
as  too  often  it  is,  with  coronary  disease,  may  be  stealthily 
swift.  It  is  indeed  a  kind  of  subacute  microbic  endo- 
carditis. Stolkind'-^  reccrds  a  case  of  valvular  disease  in 
which  the  effects  of  both  rheumatic  fever  and  syphilis 
were  apparent  and  distinct. 

It  is  said  that  some  cases  of  "  verrucose"  valvulitis  are 
syphilitic  ;  I  cannot  say  ;  but  the  suspicion  should  be  borne  in 
mind.  A  case  of  erosion  and  rupture  of  a  papillary  muscle 
by  syphilis  is  on  record.^ 

Of  congenital  syphilitic  disease  of  the  heart  we  may 
guess  much  but  we  do  not  know  much.  The  malformation 
clinicallv  known  as  the  "  Blue  Disease  "  has  been  found 
in  the  children  of  syphilitics.  Mitral  stenosis  has  been 
attributed  to  the  same  cause  by  Hutchinson,  Virchow, 
Landouzy,  Eger,  and  others.  Some  of  our  unaccountable 
cases  of  mitral  stenosis  may  be  due  to  a  parental  syphilis, 
as  Professor  Cowan's  specimens  suggest.'  So  likewise  of 
stenosis  or  atresia  of  other  orifices— for  example,  of  the 
pulmonary  artery.  Accurate  differential  work  is  needed 
in  this  field ;  in  such  cases  it  is  not  sufficient  to  suspect 
syphilis  in  the  parents,  nor  even  to  prove  it;  more  than 
one  cause  may  have  been  at  work,  as,  for  instance,  in  the 
not  infrequent  association  of  tuberculosis  and  syphilis. 

In  pnlmonanj  diseaacs  therefore  we  shall  not  forget 
that  syphilis  may  make  one  of  a  party  of  causes;  as  for 
example  in  fibrosis  with  bronchiectasis.  Syphilis  is  taken 
to  be  rare  in  the  lung;  so  it  may  be.  Nevertheless,  in 
chronic  indurative  affections  of  the  lung  it  is  always  well, 
in  our  therapeusis,  to  remember  this  possible  ingredient. 
Physical  signs  are  at  best  equivocal;  syphilitic  disease 
may  affect  the  apex,  may  caseato,  and  soften  into  cavity; 
and  the  spirochaete  is  not  above  keeping  company  with 

*  lu  rare  cases  an  intercurrent,  and  p 'rbaps  l>rief  iieriod  of  liifiii 
blood  pressure  in  an  elderly  Bubject  of  aortic  atheroma  may  rupture 
the  valve  and  set  up  regurgitation.  I  have  seen  this  happen  more 
tbau  once. 


the  tubercle  bacillus.  Ifc  is  true  that  massive  gumma, 
or  even  rniliary  granuloma,  is  rare  in  the  lung ;  but  some 
chronic  thickenings  of  amorphous  character  may  be  luetic; 
at  necropsies  on  such  cases — for  example,  in  pulmonary 
disease  in  tabes— the  lung  should  be  well  sliced,  and 
meticulous  tests,  clinical  and  technical,  performed. 
Syphilitic  invasion  is  prone  to  occur  at  the  root  about  the 
large  vessels  and  big  bronchi,  whence  it  may  spread  to  the 
bifurcation  of  the  bronchi  and  the  substance  of  the  lungs. 
Presumably  the  .r  rays  would  hardly  suffice  to  distinguish 
this  from  peribronchial  tuberculosis'?  It  is  said  that,  in 
acquired  lues,  a  kind  of  pneumonia  may  arise,  with  the 
production  of  new  products  in  the  alveoli  (Bi^riel").  Of 
tliis  I  know  nothing.  As  to  gumma,  Robertson  of  Harvard 
reported  a  case  of  collapsed  lungs  consequent  upon  aneurysm 
of  the  aorta  in  a  man  of  42,  in  wliich,  near  the  hilum  j 

towards  the  bases,  were  found  five  oval  nodules,  each  of  I 

about  2  cm.  in  diameter  ;  two  were  in  the  left,  three  in  tha  ' 

right  lung.  Syphilitic  invasion,  with  scarring  and  puckering, 
is  likely  to  set  up  a  compensatory  emphysema  and  dilata- 
tion of  the  bronchial  tubes  which  will  obscure  the  original 
process.  In  these  phases  again  the  x  rays  may  hardly  give 
much  differential  help.  An  appearance  of  bronchitis  after 
a  luetic  infection  should  therefore  be  closely  watched,  lest, 
while  in  a  curable  phase,  such  irreparable  mischief  be 
done.  Tripier  is  very  confident  that  in  these  fibroid  lungs 
syphilis  is  by  no  means  infrequent.'-'  Syphilitic  lesions, 
not  extensions  from  the  bronchial  glands,  are  found  in 
infants;  and  the  "  white  pneumonia  "  of  congenital 
syphilis,  first  described  by  Hecker  in  1874,  needs  no 
more  than  an  allusion. 

In  the  costal  pleura  multiple  granuloma  has  been 
recorded  occasionally. 

The  liver  I  may  pass  by  quickly.  The  enormous  lumps 
and  strands  of  gummatous  and  fibrous  growth,  usually  of 
capsular  origin,  or  more  scattered  granuloma,  arising  in  its 
substance,  which  may  invade  and  pucker  up  this  organ,  or 
establish  discrete  star-like  scars  in  its  substance,  are  well 
known ;  though,  unless  they  strangle  the  portal  circula- 
tion, they  are  often  latent  until  necropsy.  For  the  same 
reason  I  will  but  allude  to  the  cirrhosis  of  the  liver  in 
syphilitic  infants  due  to  widely  disseminated  grauulomata, 
which  absorb,  necrose,  and  shrink;  or  to  mere  fibrosis  (set 
up  by  tho  toxin  or  by  atrophy  ?).  The  virus  travels  by  the 
umbilical  vessels  to  the  liver,  and  the  artery  and  vein  are 
thickened,  and  often  thrombosed.  Thus  diffuse  atrophic 
connective  tissue  proliferation  arises  all  through  the  organ. 
So  everywhere  we  are  met  by  the  essential  and  governing 
lesion — the  lympharteritis — and  its  direct  and  indirect 
irritative  associations.  "  Foul  foetuses,"  atrophied,  dead 
and  macerated,  owe  their  fate  to  placental  lympharteritis. 
It  is  easy  to  explain,  by  the  closure  of  vascular  areas,  how 
in  these  foetuses  abdominal  viscera  often  escape  infection, 
or  are  affected  but  lightly. 

Of  the  intestines:  the  mouth  and  throat,  the  oesophagus, 
the  stomach  and  tho  bowels  seem  generally,  in  the  acquired 
disease,  to  escape  till  we  reach  that  common  seat — the 
rectum.  I  am  enabled  however,  by  the  kindness  of  Pro- 
fessor Elliott  aud  Dr.  McNee,  to  allude  to,  aud  show  you 
a  photograph  of,  a  remarkable  case  of  sypliilitic  disease 
of  the  stomach,  in  a  man  aged  57.  During  life  the  case 
was  almost  inevitably  taken  to  be  one  of  carcinoma;  and 
this  diagnosis  might  have  passed  unchallenged,  even  at 
the  necropsy,  but  for  the  absence  of  glandular  enlarge- 
ment. The  Wassermann  reaction  test  was  not  tried. 
There  was  no  lesion  elsewhere.  Free  hydrochloric  acid 
was  absent.  Arteritis  obliterans  was  "very  typical  and 
advanced."  In  an  acute  block  of  the  ulcer  spirochaetes 
were  found  in  abundance. 

Vesical  syphilis  seems  as  rare  as  the  testicular  is  fi-e- 
quent.  The  adrenals,  which  suffer  often  in  congenital 
disease,  are  said  to  be  rarely  attacked  during  an  ac<juiicd 
infection.  ]\Iassive  gumma  may  be  rare,  but  I  suspect  that 
in  organs  which  are  supposed  to  have  escaped,  a  closer 
inspection  would  often  have  revealed  lympharteritis,  and 
probably  the  parasite.  Indeed,  the  treponema  has  often 
been  demonstrated  in  the  pancreas.  The  pancreas  is  said 
generally  to  escape ;  but  I  have  been  tempted  again  and 
again  to  regard  a  glj'cosuria  as  an  iiulirect  result  of  syphilis. 
Dr.  (iraham'-  quotes  Warthin  to  the  effect  that  tib»Osis  of 
the  islands  was  found  in  11  of  13  cases  of  syphilis;  aud 
hence  a  decrease  of  "sugar  tolerance  " ;  or,  as  I  should 
put  it,  of  sugar  consumption.  The  spleen  is  often  a  little 
enlarged,  and  may  contain  gumma. 
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Syi>}nlis  of  the  Jcidney,  critical  as  it  may  be,  is  a  very 
thorny  problem,  one  on  wbich  I  can  but  touch  lightly. 
Blany  are  the  iiapers  written  upon  the  subject.  The 
obscurity  is  not  one  of  plainly  specific  products;  it  is 
admitted  that  gumma  of  the  kidney  is  rare  ;  but  whether 
or  no  in  certain  circumstances  diseased  kidneys  which 
present  no  apparent  difference  from  ordinary  forms  of 
Bright's  disease  may  nevertheless  have  been  disintef^rated 
bv  syphilis,  directly  or  indirectly,  is  an  unanswered  ques- 
tion. Some  kidneys  thus  suspected  were  of  the  glomerular 
group ;  others  o£  the  interstitial ;  others  again  paren- 
chymatous. In  congenital  cases  diseased  kidneys,  whether 
gummatous  or  not,  naturally  fall  under  suspicion.  Further- 
more, salvarsan,  or  mercury,  is  suspected  of  scttiug  up  a 
renal  degeneration  of  its  own.  In  the  morbid  anatomy 
the  first  step,  if  the  serum  reaction  were  positive,  should 
be  to  determine  whether  or  no  the  arterial  lesions  in  the 
kidneys  ha,ve  the  lympharteritic  characters  suggestive  of 
syphilis  rather  than  of  atherosclerosis;  the  second,  if  the 
histology  be  not  decisive,  to  consider  any  more  general 
effects  on  these  responsible  organs  of  an  injurious  toxin, 
of  which  the  syphilitic  is  but  one.  Probably  the  arsenic, 
used  under  careful  therapeutical  conditions,  may  be  left 
out  of  account.  Albumin  of  course  may  appear  in  the 
urine  in  almost  any  infection.  However,  at  present  we 
cannot  profitably  pursue  this  obscure  part  of  the 
subject. 

Before  passing  on  to  syphilis  of  the  nervous  system  I 
wish  to  make  certain  general'  reflections.  It  has  been 
observed  no  doubt  that  hitherto  I  have  ignored,  or  edged 
away  from,  the  common  division  of  Syphilis  into  three  or 
four  periods.  Perhaps  at  no  time  have  these  periods  been 
regarded  as  severally  limited,  but  taken  to  be  concatenated 
phases  keeping  some  order  of  intermittent  succession,  how- 
ever irregular  ;  and  perhaps  few  practitioners  are  prepared 
to  di.scard  these  schedules  altogether,  as  baseless  and  mis- 
lea  ling.  Yet  I  ask  you  to  do  so.  We  must  admit  that  the 
parasite,  or  its  toxins  of  which  we  know  littk>  or  nothing, 
actively  pervades  the  system  from,  or  indeed  before,  that 
very  stage  which  we  call  ''secondary,"  and  look  upon  as 
concerning  only,  or  particularly,  the  skin  and  mucous 
membranes.  It  is  on  these  surfaces  that  it  comes  to  the 
top;  but  thepijrexia,  sU;/ht  as  it  may  be,  is  really  flie  signal 
of  a  universal  siiphiliiic  sepsis.  Of  the  viscera  the  brain, 
the  aorta,  and  the  liver,  in  this  order,  are  supposed  to  be 
the  most  frequently,  or  most  manifestly,  attacked.  But  we 
'lave  seen,  and  shall  see,  reason  to  suppose  that  the  central 
■nervous  system  may  be  infected  very  early  and,  generally 
speaking,  long  before  the  infection  is  betrayed  by  any 
clinical  symptom;  though  even  the.se  may  occur  much 
earlier  than  was  formerly  supposed.  Dr.  Thomas-^  reports 
cases  of  cerebral  vascular  .syphilis  five  and  seven  months 
respectively  after  infection ;  and  four  others  within  a  year. 
Usually,  it  is  true,  these  symptoms  become  manifest  much 
later;  as  a  rule  from  four  to  five  years  after  the  infection. 
Thus  they  fall  out  mostly  in  the  third  and  fourth  decade 
of  life.  In  women  it  is  very  difiieult,  for  many  reasons, 
to  be  sure  of  the  facts  of  a  syphilitic  history.  Elderly 
men  also,  it  recently  infected,  are  naturally  very  reticent 
about  it ;  on  the  other  hand  they  forget,  perhaps  are 
hardly  aware  of,  an  infection  incurred  twenty  or  thirty 
years  before.  One  case  I  remember  in  which  the  primary 
infection  was  forty  years  before  a  syphilitic  hemiplegia ; 
the  patient  when  questioned  was  quite  frank  about  it,  but 
not  unnaturally  supposed  it  to  be  out  of  date  and  irrelevant 
in  an  illness  that  to  him  seemed  a  totally  different  affair. 
Happily,  in  the  possession  of  independent  scientific  tests, 
we  are  now  spared  much  private  questioning ;  and  cot 
only  do  such  tests  as  Wassermann's  and  Noguchi's  save  us 
this  trouble,  but  also  throughout  the  cour.se  of  the  infection 
they  may  betray  to  us  something  of  the  seat  and  extent 
of  the  sepsis.  Let  me  earnestly  beg  of  you  then  not  to 
omit  to  make  a  lumbar  puncture  in  every  case  of  syphilis, 
at  whatsoever  stage  you  may  meet  it. "  By  this  means,  and 
the  proper  tests,  we  may  detect  the  virus  in  the  central 
nervous  system  as  soon  as  it  arrives  there,  and  deal  with 
it  at  a  curable  stage ;  thus  perhaps  saving  the  patient  a 
future  tabes  or  luetic  encephalitis.  It  is  said  that  for 
disease  of  the  nervous  system  Noguchi's  butyric  acid  test 
is  better  than  the  Wassermanu  reaction  :  experts  credit  it 
■with  93  per  cent,  of  po.sitives  in  definite  cases.''  Of  the 
gold  test  I  lyiow  little. 

*  That  by  tbt^  puucture  we  miglit  excite  spinal  sj-pbilis  to  activity 
Eeems  to  me  a  bosie.    The  cord  would  not  be  toiicbeS. 


The  evidences  of  infected  cerebrospinal  fluid  lie  in  its 
larger  globulin  couteut,  in  a  lymphocytosis,  and  in  a 
positive  response  to  the  Wassermanu  or  Noguchi  reaction. 
Dr.  Fildes  and  his  colleagues'"'  have  proved  that  while 
the  Wassormaun  reaction  of  the  blood  may  be  negative, 
that  of  the  cerebrospinal  fluid  may  be  highly  positive, 
and  constantly  so ;  yet  of  Dr.  Fi'ldes's  positive  ca.ses 
80  per  cent,  presented  no  clinical  signs  of  syphilis! 
The  opinion  of  skilled  observers  is  that  salvarsan  may 
rectify  the  Wassermanu  reaction  so  far  as  the  blood  is  con- 
cerned while  for  the  cerebrospinal  fluid  it  still  remains 
morbid;  another  argument  for  systematic  testing  by  spinal 
puncture,  even  in  early  cases.  In  the  Fildes  joint 
researches,  of  41  cases  in  which  no  clinical  symptoms  had 
been  noticed,  29  showed  100  lymphoovtes  per  centimetre; 
9  over  100;  3  over  1,000.  In  every  case  of  cerebrospinal 
syphilis  the  fluid  was  found  positive.  Bavaut's  pioneer 
paper  iu  1903  was  to  the  same  effect :  that  the  cerebro- 
spinal fluid  was  positive  even  at  the  outset  of  the  secondary 
period.  The  globulin  he  estimated  at  67  per  cent. ;  it  may 
be  held  by  adsorption  to  a  lipoid  (McDonagh'^j.  Professor 
Motf  attributes  the  excess  of  globulin  to  the  degeneration 
of  the  nervous  tissue;  as  it  oiight  not  to  find  its  way  to 
the  theca  through  the  epithelium  of  the  clioroid  plexus. 
Sachs  found  lymphocytes  in  the  fluid  three  weeks  after 
infection."^  The  eadiest  symptoms  were  usually  of  a 
meningitis,  which  might  coincide  with  secondary  signs 
on  the  skin  and  mucous  membranes;  so  that,  from  the 
first  weeks  after  infection  and  onwards,  recurrent  head- 
ache, however  slight,  and  whether  nocturnal  or  not, 
should  be  carefully  watched  for  and  noted.  It  is  wijked 
to  wait  inactively  for  a  clinical  explosion!  Of  search  for 
the  treponema  I  have  said  little;  the  difliculty  of  finding 
it  in  the  brain,  or  its  fluid,  is  well  known.  It  is  there ;  it 
has  been  demonstrated  in  tabes  and  general  paralysis  by 
Noguchi  and  others.  It  is  hardly  to  be  found  about  the 
vessels,  but  rather  in  the  parenchyma,  perhaps  of  the  cortex, 
in  small  dispersed  foci.  This  scantiness  of  the  parasites 
perhaps  explains  the  delay,  often  enormous,  of  the  clinical 
phenomena.  But  this  only  puts  the  question  one  step 
back;  why  are  the  parasites  scanty?  Somewhere  iu  a 
foreign  journal,  I  forget  where,  I  saw  statements  by  more 
than  one  bacteriologist  that,  although  the  treponema  needs 
its  proper  moisture,  it  dislikes  wet  ground.  This  assump- 
tion I  give  for  what  it  may  be  worth.  Now  meningitis 
is  an  early  phase  of  cerebral  .syphilis,  and  with  it  comes  a 
sloppiness  which  may  drown  many  of  the  microbes  and 
weaken  the  rest.'-* 

There  are  certain  other  apparent  inconsistencies.  The 
iufrequency,  for  so  it  seems  to  be,  of  secondary  symptoms 
in  the  history  of  cases  of  nervous  sequels  led  our  fathers 
to  welcome  an  outbreak  of  cutaneous  and  other  early 
conspicuous  symptoms  as  of  good  augury.  Perhaps  the 
explanation  lay  in  the  more  diligent  therapeutics  of  both 
doctor  and  patient;  or  that  a  plenteous  cutaneous  erup- 
tion produced  a  plenty  of  antibody — a  balance  of  poison 
and  antidote.  In  like  manner  we  are  disposed  to  surmise 
some  divergence  between  the  meningeal  type  of  encephalic 
syphilis,  and  such  central  events  as  tabes  and  paralytic 
dementia  (Oppenheim,  Marie,  and  others).  These  and  such 
contrasts  may  reinforce  Noguchi's  and  Sir  F.  Mott's  sug- 
gestion that  the  treponema,  like  other  microbes,  maj 
have  its  varieties  with  their  several  tissue  afliuities. 
Noguchi  believes  that  two  strains  at  least  are  distinguish- 
able by  the  eye. 

If  then  we  are  agreed  that,  although  salvarsan  and  its 
allies  may  kill  all  spirochaetes  in  the  skin  and  mucous 
membranes,  yet  may  not  go  deeper,  it  may  be  our  duty  to 
institute  both  exospinal  and  intraspinal  treatment  from  an 
early  stage.  The  dormancy  of  malaria  and  of  tubercle, 
whether  in  each  by  its  own  quiescence  or  under  the  defences 
of  the  body,  seems  to  be  a  like  experience.  McDouagh 
and  others  surmise  a  resistaut,  resting,  phase  of  the  parasite. 
By  the  defensive  forces  of  the  body  no  doubt  many  of  the 
microbes  are  destroyed,  others  weakened  and  held  up. 
Colonel  Harrison  made  however  the  unpleasant  reflection 
that,  within  limits,  the  more  parasites  we  kill  the  better 
time  may  it  be  for  the  rest !  Or  the  more  killed  the  less 
antibody  ?  Therefore  he  did  not  approve  of  the  practice 
of  two  or  three  big  doses  of  the  antidote,  but  recommended 
small  repeated  doses  over  a  long  period  of  time,  .'it  a 
meeting  of  the  Royal  Society  of  Tropical  .Medicine,  held 
May  20th,  1921,  Dr.  Marshall  of  Uganda  said  that  in 
sleeping  sickness  remedies  injected  into  th»  circulation. 
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though  they  may  sterilize  the  Wood,  probably  do  not 
reach  the  parasites  in  the  central  nervous  system,  as  the 
tvypauosomes  damage  the  choroid  plexus  and  so  prevent 
the  xiassage  of  drugs  into  the  cerebrospinal  fluid.  The 
present  method  is  to  inject  neokharsivan  into  a  vein  and 
three  hours  later  to  withdraw  three  ounces  of  the  patient's 
blocd;  20  minims  of  the  serum  is  then  injected  into  the  spinal 
canal.  The  results  so  far  (since  1918)  are  promising.  It 
is  uncertain  -whether  the  good  result  be  due  to  the  drug  or 
to  an  antibody  in  the  serum. 

When  we  study  the  histology  of  syphilis  of  the  central 
nervous  system  Ve  find  here  also  that  the  disease^  is 
essentially  one  of  lympharteritis.  We  shall  expect  to  find 
this  process  therefore  in  the  meninges,  in  the  pia  mater, 
and  penetrating  thence  into  the  fissures  of  the  brain  and 
into  its  substance.  I  cauuot  agree  with  Eichhorst's'-' 
division  between  "gammons"  and  obliterative  arteritis; 
that  the  one  begins  in  the  adventitia  and  the  other  in 
the  intima:  these  are  surely  but  stages  of  one  process, 
beginning  from  the  lymph  channels. 

When  in  1868  I  first  described  syphilitic  arteritis,  with 
dispersed  granuloma,  in  the  brain,-'  it  was  in  a  specimen 
sent  to  me  by  Dr.  (Sir)  Crichton-Browne  from  the  Wake- 
ti-eld  Asylum."  On  section  I  noticed  a  patch  in  tlie  deeper 
grey  matter,  encroaching  on  the  white  matter,  which 
presented  a  rougher  or  granular  surface,  and  was  more 
slaty  in  colour  than  the  neighbouring  cerebral  sub- 
staucc.  The  patch  was  a  focus  of  diseased  vessels  and 
atrophied  nervous  matter.  I  pointed  out  then  that  the 
arteritis  was  first  a  periarteritis,  and  distinguished  this 
syphilitic  disease  from  atheroma.  Hcubner,  iu  his  far 
larger  description  in  1874,  had  not  seen  my  paper  and 
described  this  process  as  primarily  an  endarteritis;  in  bis 
later  papers  he  courteously  referred  to  my  observations 
and  accepted  the  periarteritis  origin.  In  early  stages 
indeed,  in  the  nervous  organs  as  elsewhere,  the  peri- 
arteritis may  be  seen  alone.  This  order  of  events  has 
been  accepted  by  Professor  Mott."  But  I  will  not 
detain  you  by  any  farther  report  on  the  now  well 
known  histology  of  cerebral  syphilis,  save  to  reiterate 
the  general  statement  that  all  syphilis  of  the  central 
nervous  system  likewise  consists  essentially  in  a  syphilitic 
panarteritis,  with  its  consequential  rouud  cell  and  con- 
nective proliferations,  thromboses,  and  atrophies.  Let 
mo  warn  you,  however,  that  such  lesions  are  often  small, 
and,  unless  the  little  greyish  or  reddish-grey  rather 
translucent  granules  are  carefully  sought  for,  may  escape 
recognition. 

In  the  central  nervous  system,  as  elsewhere,  solid  out- 
standing gumma,  as  contrasted  with  gelatinous  exudation 
in  tlie  membranes  surrounding  inflamed  vessels,  is  relatively 
rare.  The  syphilitic  foci  and  tracts  also  are  unconnected, 
and  irregularly  distributed  here  and  there;  a  caprice 
which  explains  the  well  known  diversity  of  the  clinical 
symptoms. 

On  another  interesting  point  we  may  tarry  a  moment; 
wo  know  how  frequently  individual  nerves  are  attacked  in 
this  capricious  malady,  for  instance  the  third  or  portions  of 
the  third,  or  the  sixth,  and  so  on  ;  have  we  here  an  excep- 
tion to  the  rule  of  specific  arteritis  ?  may  the  virus  attack 
the  nerve  nuclei  directly  ?  I  believe  that  this  question 
awaits  an  answer.  For  my  part  I  think— though  in  the 
midst  of  disorganized  tissues  the  distinction  is  difficult  to 
make  out— that  the  arterial  twig  supplying  the  nucleus 
suffers  first.  If  so,  the  general  process  of  syphilis  as  a 
lympharteritis  still  holds. 

The  conception  of  a  direct  invasion  of  the  posterior 
columns  of  the  cord  by  the  virus  has  given  way  to  that  of 
an  indirect  penetration  by  way  of  the  meningeal  vessels 
about  the  tract  of  Lissaucr.  As  tho  lateral  columns 
seem  to  stand  in  like  peril  from  such  extension,  we  may 
inquire  whether  more  cases  of  lateral  sclerosis  than  we 
suppose  may  be  due  to  this  poison.  In  all  diseases  of  the 
cord  the  cerebrospinal  fluid  should  be  examined.  In  my 
experience  the  light- stop  in  the  pupils,  if  it  may  be  a  con- 
stant test  in  advanced  cases  of  central  syphilis,  in  earlier 
cases  has  not  proved  constant;  or  a  degree  of  mseusitive- 
ness  to  the  pupil  to  light  may  be  hardly  definite  enough  for 
reliance. 

Are  certain  cases  of  acute  or  subacute  transverse 
myelitis  syphilitic?  The  causes  of  this  lesiou  arc  always 
obscure,  but  some  of  them  are,  I  think,  syphilitic  ;  and 
perhaps,  apart  from  corroborative  evidence  such  as  an 
orbital  palsy  or  choroiditis,  may  be  distinguished.    These 


cases  are  not  common ;  but,  so  far  as  I  may  argue  from  a 
few,  I  suggest  that  they  begin  with  more  or  less  evident 
meningitis,  so  that  at  first  some  spasm  appears.  The 
disease  does  not  traverse  the  cord  so  rapidly  as  in  cases  of 
other  origin ;  nor  is  it  limited  to  a  few  segments.  Jt 
breaks  out  within  a  year  or  two  of  the  primary  sore.  The 
chronic  cases — which  are  more  frequent,  are  part  of  a 
longer  story,  and  generally  include  some  eccentric  pheno- 
mena—are easier  to  read.  In  all  cases  of  myelitis  the 
cerebrospinal  fluid  will  of  course  be  tested;  and  the 
optic  nerve  watched  with  the  ophthalmoscope.  Happily 
syphilitic  disease  of  the  vertebrae  is  rare. 

Partly  while  as  a  .lustice  I  was  Visitor  of  the  West 
Riding  Asylums,  and  afterwards  as  a  Commissioner  in 
Lunacy,  I  became  impressed  by  the  prevalence  of  general 
paralysis  of  the  insane  in  cities,  in  seaports,  and  near 
barracks.  In  the  rural  districts  it  was  more  sparse,  and 
often  introduced.  If,  as  has  been  said,  I  was  the  first  to 
guess  at  iis  syphilitic  nature,  it  was  because  it  is  an 
endemic  plague  of  such  districts.  In  rural  districts 
syphilis  is  not,  or  has  not  been,  frequent.  There  forni- 
cation is  less  promiscuous.  It  was  in  the  West  Riding 
Asylum  (in  18—),  under  Dr.  (Sir)  Crichton- Browne's 
generous  encouragement,  that  I  observed  optic  neuritis  in 
a  certain  proportion  of  cases  of  this  disease.-  In  general 
paralysis  of  the  insane  of  course  the  cerebral  blood 
vessels  are  unmistakably  diseased;  with  meningitic  and 
other  consequences.  In  large  areas  of  them  the  virus 
is  in  great  activity;  the  perivascular  spaces  are  cram  full 
of  its  products.  Here  again  arises  the  question  of  deter- 
mination ;  is  the  disease  swayed  this  -way  or  that  by  the 
relative  functional  activity  of  certain  vascular  areas 
according  to  the  stresses  of  the  individual  life,  or  by  some 
more  inherent  aflinity  •?  Opinions  on  this  subject  depend 
much  on  the  respective  spheres  of  practice  of  observers ; 
the  observer  -(vhose  experieuce  is  mainly  in  private 
asylums  will  see  cases  of  mental  disease  in  the  anxious 
brain-worker;  tho  frequenter  of  county  asylums  will  see 
them  among  wage-earners.  In  either  case  alcohol  may 
well  be  a  co-operative,  but  not  au  essential,  factor. 

In  general  paralysis  of  the  iusane  we  learn  again  that 
the  encephalic  vessels  are  affected  for  long  periods  before 
clinical  phenomena  became  manifest.  It  is  remarkable  in 
this,  as  in  some  other  slow  cerebral  diseases,  how  little  we 
miss  our  brains!  Thus  again  the  counsel  is  imperative, 
to  keep  watch  with  our  tests  not  only  on  the  blood 
serum  but  also  upon  the  cerebro- spinal  fluid;  and  to  be 
guided  by  lumbar  puncture  from  the  first  weeks  of 
infection,  and  onwards. 

On  congenital  syphilis  there  is  not  much  for  me  to  say. 
Socially  woeful,  the  incidence  of  congenital  syphilis  upon 
the  unfolding  brain  of  children,  well  known  as  it  may  be 
to  experts,  needs  public  recognition.  It  is  said  that  soma 
nerve  degradation  falls  upon  about  40  per  cent,  of  those 
that  inherit  syphilis.  Cerebral  syphilis  attacks  infanta 
of  six  mouths  old,  and  within  their  first  year,  and  so 
forward  to  the  fifth  year  and  up,  say,  to  the  tenth.  It 
is  rarely  postponed  to  adolescence.  Sir  Frederick  Mott 
thinks  that  an  inherited  immunity  may  gradually  die 
out,  and  the  individual  become  susceptible  to  mild  forms 
of  the  aft'ectiou,  even  to  paralytic  dementia.  Of  the  efi'ects 
of  syphilis  in  children  we  see  only  too  much  in  the  cripples 
and  dullards  of  our  out-patient  departments.  The  universal 
perivascular  infiltratiou,  and  ensuing  arteritis,  are  -well 
seen  iu  these  various  cases  and  iu  the  encephalitis 
neonatorum — a  sort  of  precocious  paralytic  dementia. 
I  do  not  see  many  necropsies  in  children,  but  in  them 
gumma,  particularly  at  the  base  of  the  brain,  seems  more 
frequent  than  iu  adults.  The  masses  are  apt  to  cascate 
and  to  resemble  tuberculous  lumps;  but  they  are  less 
separate  from  the  surrounding  structures,  more  matted 
in,  than  these. 

It  is  said  that,  if  not  too  far  gone,  these  syphilized 
arteries  may  recover;  that  regenerative  changes  have  been 
observed  in  them  (',  p.  297).  This  is  not  unlikely,  and  may 
explain  the  prompt  clinical  amendments  when  active 
treatment  has  been  started  before  much  thrombosis  and 
atrophy  have  ensued.  Hero  comes  the  appeal  again  for 
early  treatment;  for  recoguitiuu  of  the  incontinent  in- 
vasion of  the  system,  anywhere  if  not  everywhere,  as 
septic  diffusion  sets  in.  Why  then  may  we  nptf  expect 
affections  of  tho  central  nervous  system  to  vanish  under 
systematic  treatment  as  readily  as,  let  us  say,  those  ot 
the  skin  or  throat  ?    It  is  true  that  in  the  one  case  the 
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virus  is  less  easy  to  get  at  tlian  iu  tlie  otlier,  but,  with 
tlie  new  means  of  intrathecal  attack,  these  fastnesses 
should  be  no  longer  inaccessible.  Jl;  it  be  Ihat  from  the 
early  weeks  of  the  malady  intrathecal  medication  must 
accompany  the  intravenous — and  it  is  coming,  I  think,  to 
this — then  Slirely,  in  view  of  the  terrible  consequences 
menacing  the  patient  for  his  next  quarter  of  a  century, 
we  sliall  no  longer  limit  our  tlierapeutical  means.  The 
cerebrospinal  liuid  nmst  be  tested  at  sliort  intervals  till  it 
becomes  permanently  negative.  Syphilis  can  evade  inter- 
mittent aud  precarious  treatment  better  than  any  other 
virus.  This  is  one,  and  the  chief,  of  the  principles  I 
venture  to  urge  upon  you  to-day. 

The  preparations  and  beautiful  scries  of  drawings  ex- 
hibited iu  dlustration  of  this  paper  I  owe  to  the  kindness 
of  my  friend  and  colleague,  Professor  Sir  German 
"Woodhead. 

Summary  ov  Coni'lusio\s. 

I.  That  the  syphilitic  process  may  be  seen  iu  little  in  the 
primary  sore. 

II.  That  wlierever  it  be  found  it  consists  in  a  lymph- 
arteritis  with  consequential  irritative  and  atrophic  effects. 

III.  That  the  division  of  syphilis  into  time  periods — as 
primary,  secondary,  tertiary,  aud  visceral — is  bused  upon 
superficial  characters,  and  is  misleading. 

IV.  That  the  pyrexial  phase,  slight  as  it  may  be,  indi- 
cates a  general  syphilitic  sepsis,  in  which  the  cerebro  spinal 
system  is  soon  involved. 

V.  That  early  necropsies  have  shown  that  in  the  pyrexial 
phase  the  aorta,  brain,  liver,  and  other  viscera  become 
infected  ;  and  that  the  cerebro-spinal  system  does  not  long 
escape. 

VI.  That  lumbar  puncture  should  be  made  soon  after 
the  onset  of  the  pyrexial  i^hase,  aud  the  cerebro-spinal 
fluid  tested  from  time  to  time  parallel  with  the  blood 
testing. 

Koie. — Since  this  article  waf5  sent  to  |iross  I  liiive  seen  that 
CUftord  Dobell  (Medical  Research  Committee,  Special  Report 
Series,  No.  19,  p.  147, 1918)  had  decided  that  tlie  uame  was  to  be 
\>2nroiu'iiia  iMllidum  Schaudiun. 
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K.B.— The  pioneer  work  of  Hodgson,  Wilks,  F.  Welch,  Heller, 
Doehle,  Stadler,  Chiari,  and  others  is  luken  as  known.  See  (i.)  The 
apparently  luonumental  work  of  Gemuierich  of  Kiel  on  Syphilis  of  the 
Nervous  Sj-stem  (lounded  on  8, GOO  cases)  I  have  not  yet  seen. 

P.S. — At  a  meeting  of  the  Tropical  Medicine  Society  on 
Blay  20th,  1921,  Dr.  Marshall  stated  that  iu  sleeping  sick- 
ness remedies  injected  into  the  circulation  probably  did  not 
destroy  the  parasites  in  the  central  nervous  system,  as  the 
trypanosomes  damaged  the  choroid  plexus  aud  so  prevented 
the  passage  of  drugs  into  the  cerebro-spiual  fluid.  The 
present  method  is  to  inject  the  drug  into  a  vein,  and  three 
hours  later  to  withdraw  three  ounces  of  tlie  patient's 
blood,  twenty  minims  of  which  is  then  injected  into  the 
cerebro-spinal  canal.  The  results  so  far  (since  1918)  are 
promising.  AVhether  the  good  results  be  due  to  the  drug 
or  to  an  antibody  is  uncertain. 

For  the  beautiful  series  of  slides  and  drawings  which 
■were  exhibited  in  illustration  of  my  paper  at  Newcastle  I 


was  indebted  to  my  colleague.  Professor  Sir  German 
Woodhead  aud  the  pathological  department  at  Cambridge. 
For  the  speciuiiu  of  syphilis  of  the  stomach,  and  tho 
three  slides  with  it,  I  was,  as  I  have  said,  indebted  to 
Professor  Elliott  aud  Dr.  McXee  of  University  College. 


Ernest  S.  Reynolds,  D.L.,  M.D.Lond.,  F.R.C.P., 
Consulting  Physician  to  Manchesti-r  Royal  luflrmary. 
I  WILL  limit  my  remarks  to   some   general  observations 
taken  purely  from  the  clinical  standpoint. 

In  the  diagnosis  of  visceral  syphilis  the  outstanding 
feature  is  the  bizarrerie,  the  queerucss,  and  the  capricious- 
ness  of  the  sitjus  and  symptoms  manifested.  Whenever  a 
patient  is  suffering  from  signs  aud  symptoms  which  do 
not  fit  in  with  more  or  less  standard  manifestations  of 
other  diseases,  syphilis  should  invariably  be  thought  of. 
An  accidental  sore  on  the  finger  or  on  the  lip,  which 
surprises  oue  by  not  yielding  to  ordinary  treatment,  is  a 
typical  instance  of  what  I  moan.  By  remembering  this 
rule  I  have  diaguosed  irregular  enlargements  of  the  liver 
with  great  pain  from  perihepatitis  to  be  syphilitic  in 
origin.  I  have  seen  two  or  three  cases  of  what  at  tir.st 
looked  like  extensive  chronic  pulmonary  tuberculosis,  but 
iu  which  the  bases  were  more  afl'ected  than  the  apices, 
and  in  which,  by  percussion  and  auscultation,  one  could 
picture  the  presence  of  indurative  masses  witli  extensive 
bronchiectasis,  due  to  advanced  pulmonary  syphilis.  Iu 
another  recent  case  a  lady  had  a  peculiarly  irritating 
cough  and  some  signs  of  pressure  on  the  left  bronchus; 
on  examining  the  back  I  found  the  punched-out  scars  with 
the  base  of  thin  skin  so  characteristic  of  syphilis  ;  in  this 
case  there  was  almost  certainly  a  gummatous  mass  near 
the  root  of  tho  left  lung  and  not  an  aneurysm.  I  am 
inclined  to  think  that  some  cases  of  extensive  albuminuria 
not  otherwise  accountable  for  are  due  to  syphilis.  Tho 
unusual  appearance  of  true  angina  pectoris  attacks  in  a 
comparatively  young  man  is  explained  by  a  syphilis  of  tha 
aorta. 

In  syphilis  we  see  the  raging  headache,  much  worse 
at  night,  in  which  Bright's  disease  and  brain  tumour  can 
bo  excluded;  the  suddeu  hemiplegia  iu  a  person  uuder 
50  years  of  age  in  which  there  is  no  high  blood  pressure 
and  no  source  of  embolism ;  tho  development  of  double 
vision  or  some  lessened  acuity  of  vision  (but  here  we  miist 
not  forget  the  probability  of  that  common  affection,  dis- 
seminated sclerosis)  ;  a  sciatica  iu  which,  however, 
atrophic  paralysis  supervenes,  with  perhaps  some  pain 
starting  in  the  other  sciatic  nerve,  in  which  malignant 
disease  can  be  excluded,  the  cause  being  a  gumma  in- 
volving the  Cauda  equina.  In  early  stages  of  tabes 
dorsalis  we  may  have  queer  symptoms :  unilateral  inter- 
costal paiu  not  due  to  herpes;  pains  iu  both  arms  or  slight 
numbness  in  the  area  of  distribution  of  both  ulnar  nerves; 
sudden  painless  swelling  of  a  joint;  suddeu  giving  way  of 
the  leg  without  apparent  reason  while  walking,  causing 
a  fall  which  is  at  ouce  recovered  from ;  periodic  attacks  of 
severe  vomiting  not  due  to  definite  stomach  affection ;  the 
gradual  ouset  of  an  optic  atrophy. 

In  early  general  paralysis  wc  may  have  a  sudden 
apoplectiform  seizure,  apparently  without  cause,  and 
which  is  entirely  recovered  from  in  a  few  days;  the  onset 
of  an  unaccountable  mental  depression,  a  gradual  failure 
of  business  capacity  uot  due  to  genuine  ueurastheuia,  a 
frequent  "  revoking  "  when  playing  cards  in  a  man  who  is 
usually  a  good  player ;  a  slight  difficulty  in  speaking  (two 
medical  men  have  consulted  ma  for  speech  difficulties, 
saying  they  could  not  understand  it,  as  it  seemed  "  so  like 
G.P.I." ;  aud  they  were  both  correct). 

Besides  this  "quceruess  "  of  single  symptoms  such  as  I 
have  mentioned,  it  is  enormously  important  in  the  dia- 
gnosis of  syphilis  to  examine  the  skin  all  over  the  body, 
and  also  the  eyes,  for  iu  these  structures  oue  so  frequently 
finds  the  result  of  earlier  syphilitic  manifestations,  signs 
so  undoubted  that  it  is  hardly  necessary  to  ask  the  patient 
any  questious  about  previous  history. 

Furthermore,  in  syphilis,  lesions  are  often  multiple,  as  in 
the  brain  or  the  spinal  cord  (I  have  had  oue  case  iu  which 
miliary  gummata  were  scattered  about  in  the  spinal 
meninges) ;  or  there  may  be  one  lesion  in  oue  organ  and 
another  in  a  distant  organ,  as  seen  in  tabes  with  disease  o£ 
the  aorta. 

It  may  be  said,  "  Why  worry  about  these  methods  of 
diagnosis  nowadays  when  the  question  of  syphilis  can  ba 
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BO  easily  decided  by  the  Wassermann  blood  test  ?"  This 
is  the  very  question  I  wish  to  answer.  In  my  opinion  fai' 
too  mucli  reliance  is  today  placed  on  purely  laboratory 
teats.  They  are  most  excellent  servants  (and  the  Wasser- 
luann  reaction  one  of  the  most  reliable  and  excellent  of  all), 
but  they  are  extremely  bad  masters,  and  I  have  always 
refused  to  allow  my  diagnosis  to  be  made  by  a  laboratory 
worker;  bis  report  should  be  considered  as  a  piece  of  the 
evidence  only  and  not  as  the  verdict.  I  am  convinced, 
from  a  long  teaching  experience,  that  too  great  a  reliance 
on  laboratory  tests  is  exercising  a  most  deleterious  effect 
on  the  powers  of  olsn-vaticn  of  the  modern  medical 
student.  And  further,  I  have  had  cases  in  which  slavish 
dependence  on  the  result  of  the  Wassermann  test  has  been 
most  hurtful  to  the  patient.  Because  a  patient  gives  a 
positive  reaction  it  must  not  be  assumed  that  the  signs 
and  symptoms  he  has  are  necessarily  syphilitic.  I  saw 
a  patient  with  very  typical  fully  developed  disseminated 
sclerosis  (which  is  essentially  a  non-syphilitic  affection) 
Trho  was  said  to  have  a  Wassermann  reaction.  As  a  result 
he  was  given  injections  of  mercury  and  salvarsan,  to  his 
great  detriment. 

Syphilis,  and  of  course  gonorrhoea,  differ  from  all  other 
diseases  in  the  difficulties  which  may  arise  both  in  dia- 
gnosis and  treatment,  owing  to  the  fact  that  they  are,  in 
the  vast  proportion  of  oases,  "secret"  diseases.  This  not 
infrequently  causes,  great  difficulty  in  asking  questions, 
because  of  trouble  which  may  arise  with  parents,  with 
•wives,  and  with  husbands.  On  several  occasions,  on 
questioning  husbands,  I  have  felt  convinced  that  it  was 
the  wife  who  was  the  moral  delinquent,  and  I  have  sud- 
denly had  to  direct  the  conversation  into  other  channels 
before  suspicion  was  aroused.  For  the  same  reason  it 
may  be  very  difficult  to  get  an  examination  of  the  spinal 
cord  fluid,  and  not  easy  even  to  give  salvarsan  injections. 

In  the  matter  of  lumbar  puncture  I  am  not  quite  in 
agreement  with  Sir  Clifford  Allbutt  when  he  says  that 
"  in  all  diseases  of  the  spinal  cord  the  cerebro-spinal  fluid 
should  be  examined."  In  a  very  large  number  of  spinal 
cord  cases  this  is  quite  unnecessary,  for  it  is  oulya  small 
proportion  of  all  spinal  diseases  which  are  syphilitic,  and 
it  must  be  remembered  that  the  performance  of  lumbar 
puncture  is  not  by  any  means  so  simple  a  performance, 
either  for  the  operator  or  the  patient,  as  exploring  a  pleural 
effusion.  If  medical  men  were  more  thoroughly  educated 
in  nervous  diseases,  relatively  few  lumbar  punctures  for 
diagnostic  purposes  would  be  required.  Although  I  agree 
with  Sir  Clifford  Allbutt  that  early  and  repeated  examina- 
tions of  the  cerebro-spiual  fluid  are  desirable  in  all  cases 
of  syphilitic  infection,  yet  I  think  it  is  a  counsel  of  per- 
fection, and  I  see  great  practical  difficulties  in  the  way  of 
its  being  done  universally. 

The  same  practical  objection  applies  to  intrathecal 
medication,  which  is  moreover  purely  in  the  experimental 
stage.  Furthermore,  it  is  not  known  to  what  extent  a 
positive  Wassermann  reaction  in  the  cerebro-spinal  fluid 
means  any  future  affection  of  the  central  nervous  system. 
Of  Dr.  Fildes's  positive  cases  80  per  cent,  presented  no 
clinical  signs  of  syphilis.  I  should  much  like  to  know  how 
many  of  these  with  no  sign  of  syphilis  arc  subsequently 
going  to  develop  any  sign  of  nerve  syphilis;  for  even  before 
we  had  the  delicacy  of  the  Wassermann  test  it  has,  I  tliink, 
always  been  assumed  that  not  10  per  cent,  of  definite 
syphilitic  cases  developed  either  tabes  or  general  paralysis 
of  the  insane. 

Syphilis  may  affect  the  spinal  cord  in  many  ways. 
Disease  of  the  vertebrae  is  rare— I  can  only  recall  one  case; 
also  rare  is  a  localized  pachymeningitis  leading  to  pressure 
on  tlie  cord.  TTibes  dorsalis  is,  of  course,  the  commonest 
condition,  and  next  in  frequency  is  a  localized  lueuingo- 
myelitis,  most  frequent  in  the  lower  dorsal  cord  with  a 
paraplegia  of  very  marked  spasticity,  affection  of  the 
bladder  reflexes,  a  very  typical  girdle  pain,  and  some 
affection  also  of  sensation  below  the  lesion.  Erb  has 
described  a  systemic  lateral  sclerosis  resulting  from 
syphilis  which  is  certainly  not  common.  Sometimes  acute 
paraplegia  occurs,  and  this  is  due  to  acute  localized  myel- 
itis secondary  to  syphilitic  thrombosis  of  the  spina!  arteries, 
the  symptoms  produced  varying  according  to  its  site. 
Sometimes  such  an  acute  thiouibosis  is  unilateral,  pi,-o- 
ducing  the  usual  IJrown-Scqnard  syndrome.  Gummata  of 
the  cord  may  occur  in  any  part,  with  the  usual  symptoms 
of  a  tumour,  and,  aa  I  have  already  said,  I  have  seen  cue 


case  with  very  numerous  miliary  gummata  of  the  meninges. 
In  some  cases  there  is  a  pseudo- tabes  from  gummatous  in- 
volvement of  the  posterior  part  of  the  cord  in  which  ataxic 
symptoms  with  root  pains  may  come  on  rapidly,  and  these 
cases  can  be  relieved  by  energetic  treatment. 
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We  have  but  little  to  add  to  Sir  Clifford  Allbutfs 
admirable  description  of  the  pathological  changes  which 
may  occur  in  the  heart.  We  have,  however,  seen  more 
than  one  example  of  syphilitic  disea,se  of  the  pulmonary 
artery  in  patients  who  died  within  a  short  time  after  infec- 
tion. The  lesions  are  similar  to  those  found  in  the  aorta 
but  are  much  less  common.  We  have,  too,  seen  in  a  case 
of  secondary  syphilis  a  diffuse  fibrosis  of  the  muscle 
exactly  comparable  to  that  described  by  Warthin'  as 
occurring  in  the  hearts  of  chiLlrcn  who  had  died  from 
congenital  syphilis,  in  which  he  found  spirochaetes.  The 
new-formed  connective  tissue  is  situated  around  the 
arteries,  and  is  apparently  inflammatory  in  origin  and  not 
dystrophic. 

The  diagnosis  of  syphilitic  disease  of  the  heart  is  by 
no  means  easy,  whether  on  the  post-mortem  table  or  iu 
the  consulting  room.  Syphilis  has  no  originality.  It  is 
merely  a  servile  copyist.  It  can  produce  lesions  in  any 
situation  and  of  any  type,  but  these  are  merely  imita- 
tions of  lesions  which  are  ijroduced  more  frequently  by 
other  causes.  It  is  true  that  the  early  syphilitic  lesions 
found  after  death  are  characteristic.  Warthin's  fibrosis, 
gummata,  and  the  dj'strophic  fibrosis  due  to  specific 
arteritis  of  the  coronary  arteries  or  the  occlusion  of  their 
orifices  by  syphilitic  lesions  in  the  aorta,  are  readily 
recognized,  but  the  older  lesions  are  not  characteristic, 
as  their  appearance  is  governed  by  tho  situation  of  the 
lesions  rather  than  by  their  nature.  The  chronic  fibroses 
of  the  muscle  and  the  chronic  lesions  in  the  valves  of 
many  years'  standing  are  in  no  way  distinctive.  At  the 
present  time  syphilis  rarely  kills  iu  the  early  years  of 
the  disease,  and  in  consequence  its  importance  and  its 
frequency  as  a  cause  of  cardiac  symptoms  is  apt  to  be 
r.n  ler-estimated. 

Any  disease  of  the  heart  may  thus  he  due  to  njjihiUs, 
but  the  recognition  of  ita  specific  origiu  in  the  particular 
case  depends  upon  the  recognition  of  a  past  infection, 
perhaps  many  years  before,  or  upon  the  presence  of 
specific  lesions  in  other  organs.  Two  or  more  infections 
may  of  course  occur  in  the  same  individual.  We  have 
found  a  positive  Wassermann  reaction  in  patients  who  had 
had  acute  rheumatic  fever,  but  the  recoguition  of  even  a 
specific  element  in  the  case,  and  resultant  specific  treat- 
ment, will  sometimes  turn  the  balance  iu  the  right 
direction.  The  personal  and  the  family  history  must  thus 
be  carefully  scrutinized,  and  search  made  for  such  lesions 
as  scars  on  the  penis,  tho  throat,  and  the  shins,  nodes  ou 
the  bones,  perforations  of  the  palate,  and  alterations  in  the 
deep  reflexes.  Ocular  abnormalities  are  often  present, 
irregularities  of  the  pupils,  the  Argyll  Robertson  pupil,  an 
old  iritis,  a  choroiditis  or  a  periphlebitis  of  the  i-etinal 
veins.  In  more  than  one  of  our  patients  the  clue  was 
found  within  the  eye. 

Tho  Wassermann  test,  too,  should  be  utilized  freely. 
For,  although  it  is  not  a  specific  reaction  iu  tho  serological 
sense,  its  presence  from  tho  clinical  standpoint  has  great 
value,  as  it  is  rarely  met  with  in  this  country  save  ia 
syphilis.  A  positive  reaction  is  always  valuable,  but  a 
negative  reaction  has  not  the  same  value,  for  it  only  occurs 
in  about  75  per  cent,  of  patients  in  the  tertiary  stage  of 
the  disease,-  the  stage  in  which  most  of  the  cardiac  group 
come  under  observation.  In  one  of  our  patients  who  had 
had  syphilis  the  reaction  was  definitely  negative. 

We  have  tried  to  estimate  tho  incidence  of  syphilis  in  a 
series  of  patients  under  our  observation  since  the  recent 
war.  In  a  series  of  104  patients  who  were  suffering  from 
disease  of  the  aortic  valves  32  (30.7  per  cent.)  gave  a 
definite  history  of  antecedent  syphilis,  or  showed  a  positive 
Wassermann  reaction  or  other  evidences  of  syphilis  of  tho 
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kinds  already  mentioned.  Of  these  patients,  33.6  per  cent. 
Lad  suffcied  froiu  acute  rbeumatic  fever,  and  in  the 
remaining  34.5  per  cent,  of  patients  the  natiue  of  the 
valvular  lesion  was  uudetermincd.  It  is  unlikely  that  the 
rheumatic  Incidence  is  under-estimated.  It  seems  probable 
that  the  incidence  of  S3'philis  is  greater  than  that  shown, 
a  conclusion  which  seems  to  be  emphasized  by  the  fact 
that  a  corresponding  series  of  cafes  of  aortic  aneurysm, 
nineteen  in  number,  showed  a  syphilitic  origin  in  63.1  per 
cent.  Tlio  figures  in  a  corresponding  series  of  cases  of 
mitral  valvular  disease  show  a  very  different  picture. 
Only  0.8  per  cent,  had  suffered  from  syphilis,  69.4  per  cent, 
liad  suffered  from  acute  rheumatic  fever,  and  the  remain- 
ing 29.7  per  ecu  I.  from  neither  of  these  diseas'.s.  It  is 
tfjerefore  clear  that  while  aortic  valvular  disease  is  largely 
due  to  syphilis,  mitral  valvular  disease  is  but  rarely  its 
.result. 

Two  other  facts  are  of  interest.  In  the  syphilitic  group 
ouly  3.1  per  cent,  had  coiucident  mitral  disease,  which 
was,  however,  present  in  54.2  per  cent,  of  the  rheumatic 
gioup.  The  age- incidence,  too,  was  different,  the  maxi- 
mum incidence  iu  the  syphilitic  group  being  between  the 
ages  of  30  and  50,  and  iu  the  rheumatic  group  between 
20  and  40.  The  combination  of  aortic  and  mitral  disease, 
particularly  in  the  twenties,  thus  strongly  suggests  a  rheu- 
matic cause,  while  the  ojcurreuce  of  pure  aortic  disease 
after  35,  and  ihe  absence  of  a  clear  history  of  rheumatic 
fever  strongly  suggests  a  syphilitic  origin. 

The  date  of  the  occurrence  of  valvular  disease  in  syphilis 
is  usually  late.  Tlie  earliest  in  our  series  occurred  three 
years  after  iufection,  the  latest  thirty  years  afterwards. 
The  average  duration  was  seventeen  years.  But  we  have 
seen  it  as  early  as  the  second  year  after  iufection,  in  a 
patient  who  had  not  i-eccived  treatment  for  liis  chancre. 

We  have  tried  to  estimate  the  incidence  of  syphilis  in 
some  other  forujs  of  cardiac  disease,  such  as  auricular 
iibrillatiou,  heart-blccli,  and  myocardial  disease.  There 
does  not  seem  to  be  a  close  connexion  between  them. 
Auricular  fibrillation  is  most  commonly  associated  with 
disease  of  the  mitral  valve,  and  the  syphilitic  incidence 
was  merely  7.9  i)er  cent.  In  heart-block  and  in  myocardial 
disease  it  was  slight.  The  latter  group  was  composed  of 
the  most  diverse  elements,  the  most  common  of  which  was 
arteriosclerosis.  Tlicro  seems  to  be  little  evidence  of  any 
close  associat'ou  between  it  and  syphilis. 

Iu  the  lri\iimcnl  of  cardiac  sy[ihilis  the  two  sitles  of  the 
question — the  caidiac  side  and  the  syphilitic — must  bo 
borne  in  mind.  I'lom  the  former  stand))oiut  the  treatment 
is  the  same  as  in  the  non-syphilitic  varieties.  But  in  the 
cases  which  are  duo  to  syphilitic  disease  specific  treatment 
is  as  urgently  required  as  in  other  syphilitic  diseases. 
Too  much,  however,  must  not  be  expected  from  such 
medication.  The  lesions  are  as  a  rule  in  an  advanced 
stage  when  they  are  recognized.  The  most  common  is 
endarteritis,  which  is  often  accompanied  by  thrombosis, 
and  as  Sir  William  Gowers-'  pointed  out  years  ago  the  final 
clotting  iu  these  cases  is  not  syphilitic  and  is  not  affected 
by  antisyphilitic  treatment.  Nor  can  the  dead  tissues  be 
revived.  But  in  the  vicinity  of  the  chief  lesion  there  are 
often  other  vessels  similarly  affected  but  to  a  lesser  degree, 
which  if  subjected  to  specific  treatment  are  affected,  their 
lumen  increased  iu  size,  and  their  anastomotic  possibilities 
developed  to  such  an  extent  that  some  of  the  tissues  may 
recover  their  pristine  condition.  In  every  case  in  which 
syphilis  is  known  to  have  been  present  anti.syphilitio 
treatment  should  be  undertaken. 

There  has  been  considerable  discussion  as  to  the  nature 
of  the  specific  treatment.  Should  the  organic  compounds 
be  used?  Should  the  treatment  be  of  the  nature  of  a 
therapia  magna  sterilisans,  or  more  limited  in  scope?  It 
has  been  argued  that  the  removal  of  a  syphilitic  mass  upon 
a  valve,  or  the  healing  of  a  valvular  lesion,  will  increase 
the  degree  of  a  valvular  flaw,  and  may  thus  be  the 
immediate  cause  of  sudden  death. 

A  correct  answer  to  these  criticisms  is  difficult.  AVe  have 
seen  patients  who  have  been  subjected  to  such  treatment 
die  suddenly,  but  the  same  issue  has  occurred  in  the 
absence  of  specific  treatment,  and  in  cases  due  to  other 
causes,  Advanced  disease  of  the  aortic  valve  not  infre- 
quently causes  sudden  death.  In  this  connexion  we  always 
remember  an  expeiieuce  of  L.  JM.  V.  Mitchell  in  Sinai  in 
the  ti-eatment  of  malignant  malaria  by  intravenous  injec- 
tion of  quinine.     The  first  four  patients  treated  by  this 


method  died  shortly  afterwards,  somewhat  suddenly,  but 
the  fifth  patient  died  five  minutes  before  his  injection.  It 
was  not  the  injection  but  the  disease  which  had' occasioned 
death.  And  iu  his  hospital  an  earlier  use  of  ((uinine  in 
this  form  soon  notably  reduced  the  mortality  of  this 
disease. 

The  majority  of  the.se  valvular  cases  occur  in  the  later 
stages  of  syphilis.  In  the  comparable  diseases,  malaria 
and  amoebiasis,  the  treatment  of  the  early  and  the  later 
stages  is  very  different.  In  the  former  energetic  treatment 
with  quinine  and  emetine  are  efficacious,  but  iu  the  latter 
are  generally  useless,  and  even  harmful  ;  and  the  best 
results  are  obtained  by  moderate  doses  of  these  drugs 
combined  with  general  tonics.  For  this  reason  we  have 
always  refrained  from  heavy  drugging  with  kharsivan  and 
the  like,  using  only  moderate  do.ses.  Mercury,  iodine, 
neo-kharsivan,  Donovan's  solution,  have  all  proved  of  value. 
But  the  best  results  will  be  obtained  if  the  nature  of  the 
disease  is  recognized  at  the  outset,  before  gross  cardiac 
failure  has  ensued,  and  the  appropriate  treatment  instituted 
at  that  stage. 

The  following  cases  illustrate  the  variable  features  of 
cardiac  syphili.s.  They  have  been  chosen  from  our  ^josf- 
morlem  series  in  order  that  the  e.xact  pathological 
conditions  which  were  present  might  be  described. 

A  dock  labourer,  aged  40,  was  admitted  into  liospital  on 
account  ot  sliortiiess  of  breath  and  swelling  of  the  feet.  He 
stated  that  he  had  always  been  healthy  until  about  six  months 
prior  to  his  admission.  At  tliat  tune  he  contracted  influenza, 
which  conlined  him  to  bed  for  three  weeks.  A  week  later  he 
attempted  to  resume  liis  work,  hut  ]n-oved  quite  unable  to  do 
so  on  account  of  general  weakness  ami  shortness  of  Ijreath.  At 
this  time  he  entered  hospital,  where  he  remained  tor  ten  weeks, 
being  greatly  benefited  by  liis  residence.  Jjut  as  soon  as  ha 
returned  to  work  all  his  discomforts  returned,  and  he  had  again 
to  take  to  hed.  His  symptoms  continued,  aud  he  entered  our 
wards  in  iMarch.  Ho  was  then  very  ill,  with  an  anxious,  tired 
appearance,  full  orthopuoea,  and  considerahle  oedema  of  the 
legs.  He  had  an  irritating  cough,  aud  a  muco-purulent  sputum 
streaked  with  blood.  His  head  shook  visibly  witli  each  systole 
of  the  heart,  and  the  bed  at  times  quivered  synclironously. 
The  heart  was  mucli  enlarged,  the  sounds  were  comp'etely 
obscured  by  double  murmui's  of  aortic  distribuiion,  and  the 
pulse  was  full  and  ot  water-hammer  type.  The  arteries  were 
just  palpable,  but  the  brachial  vessels  were  very  tortuous. 
There  were  many  rales  at  the  bases  of  the  lungs,  and  a  copious 
albuminuria.  The  knee-jerks  and  tlie  teudo  Achilles  reilexes 
were  absent,  and  the  pupillary  response  to  light  was  poor. 

The  diagnosis  in  this  case  seemed  plain.  Aortic  incompetence 
ot  unknown  origin  occurring  in  a  man  of  40,  whose  knee-jerlts 
were  absent  aud  light  retlex  itoor.  'The  Wassermann  test  was 
frankly  positixe.  tliough  no  history  of  chancre  was  obtained. 
Under  treatment  almost  wholly  of  specilic  kind,  improvement 
was  rapid  and  good.  The  oedema  di-'-ajipeared,  the  chest 
cleared,  the  albuminuria  became  minimal,  aud  he  gained  24  lb. 
in  weight.  He  himself  was  quite  tlclinite  that  he  was,  on  liis 
dismissal,  in  much  better  health  than  he  liad  been  since  the 
onset  of  his  sym|itoms  ten  months  previously.  He  resumed  his 
work,  but  four  months  later  again  entered  hospital,  but  this 
time  moribund,  dying  within  a  few  hours  of  his  admission. 
The  post-moitcm  examination  showed  a  very  large  hypertrophied 
heart,  weighing  33  ounces,  the  enlargement  being  chiefly  ot  the 
left  ventricle.  Tlie  aortic  valve  was  notably  incompetent.  AH 
the  cusps  were  thickened,  and  the  left  posterior  cusp  was  torn 
from  its  attachments  along  its  junction  with  the  anterior  cusp. 
The  aorta  was  very  extensively  diseased,  typic:il  syphilitic 
lesions  extending  from  the  origin  right  down  to  the  bifurcation. 
The  coronary  arteries  were  normal.  The  patient  bad  never 
experienced  any  pain  in  the  chest. 

In  another  patient,  whoso  aorta  presented  an  equally  gross 
and  extensive  disease,  of  syphilitic  origin,  almost  every  arteiy 
in  the  body  showed  gross  d'llatation  aud  thickening.  The  pul- 
monary and  the  splenic  vessels  weie  seriously  involved,  the 
coronaries  to  a  lesser  extent.  The  aortic  valve  was  quite  incom- 
petent, the  cusps  being  thickened  aud  shrunken,  but  nowhere 
ulcerated  or  calcareous.  The  heart  weighed  29  ounces.  The 
kidneys  showed  a  chronic  nephritis.  The  chief  symptom  was 
breatl'ilessncss.  This  was  his  first  symptom,  occurring  suddenly 
one  night  when  be  was  in  bed  aud  asleep.  Palpitation  was  also 
extreme  at  this  time.  Later  on  the  usual  symptoms  ot  cardiac 
failure  ensued.  When  he  was  admitted  into  hospital  hisbreath- 
lessness  was  extreme,  and  he  had  to  sit  bolt  upright  in  bed. 
The  breathing  was  freqi.eut,  difficult,  and  noisy,  aud  he  was 
barelv  able  to  speak.  From  time  to  time  he  had  attacks  ot 
palpitation,  during  which  his  distress  became  exaggerated  and 
he  felt  as  if  choking.  Itis  face  flushed  and  his  pulse  became 
more  fre<iuent,  and  the  whole  head  shook  with  each  heart  beat. 
Chevne-bt.ikes  breathing  preceded  the  end.  I'ain  was  never 
experienced.  He  had  sulTered  from  gonorrhoea  about  sixteen 
years  bsfore  his  death,  and  from  a  chancre,  which  received  no 
specific  treatment,  four  years  previously. 

In  some  of  these  patients  the  chief  complaint,  at  any  rate  for 
a  time,  is  angina  pectoris.  This  was  the  case  in  a  man  who 
died  from  cardiac  failure  at  the  age  of  61.  Four  years  previously 
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he  had  his  first  seizures,  of  short  duration  anil  moderate  degree, 
occurring  on  exertion.  After  six  months  they  became  severe, 
and  he  entered  iinspital,  where  they  rapidly  ceased.  He  re- 
sumed his  worlv  as  a  labourer,  and  remained  free  from  dis- 
comfort for  three  years.  The  atlaclis  then  recurred,  and 
quicltly  became  severe  and  frequent  and  of  prolonged  duration, 
sometimes  lasting  for  three  hours.  They  occurred  at  any  time 
during  the  day  or  the  night,  sometimes  awaking  him  from 
•sleep.  The  site  of  the  pain  varied.  At  first  it  commenced  high 
'up  in  the  chest  and  spread  into  the  left  armjiit  and  down  the 

■  left  arm,  but  latterly  it  commenced  in  the  armpit  and  spread  to 
'  the  chest,  and  only  rarely  affected  the  arm.  Many  attacks  were 
'observed  during  his  last  residence  in  hospital.  When  they 
I  ensued  he  sat  up  in  bed  with  his  shoulders  bent  forward.  He 
i  was  very  restless  and  short  of  breath,  and  sighed  fretjuently 
laud  sweated  profusely.  The  abdomen  w'as  always  tightly  dis- 
I  tended  during  the  attaclis,  and  relief  rapidly  followed  move- 
iineut  of  the  bowels  or  the  passage  of  fJatus.    He  was  a  man  of 

fair  physique  but  much  emaciated,  with  slight  oedema  in  the 
Ifeet.    The  heart  was  enlarged,  an, 1  murmurs  of  aortic  valvular 

■  disease  were  present.  The  radial,  brachial,  temporal,  facial, 
I  femoral,  and  dorsalis  pedis  arteries  were  all  thicK'eued.    The 

■  retinal  arteries  were  thickened,  and  their  lumen  was  narrowed. 
Tfie  veiiis  of  the   legs  were  enlarged  and  varicose.     His  pro- 

'gress  after  admission  was  unsatisfactory,  and  liis  attacks 
recurred.     About  a  week  later  his  temperature  suddenly  rose 

i  to  101^  !•'..  and  his  pulse  rate  to  100.  He  was  sick  on  several 
occasions.  The  pain  in  the  cardiac  region  now  became  con- 
stant, and  liis  general  condition  rapidly  deteriorated.  He 
died  witlnu  the  next  forty-eight  hours  from  cardiac  failure. 
Post-mortciH  examination  revealed  advanced  syphilitic  aortitis, 
incompetence  of  the  aortic  valve,  and  enlargement  of  the  heart. 
The  orifice  of  the  left  coronary  artery  was  nipped  by  a  syphilitic 
plaque  at  its  origin,  and  the  lumen  a  little  way  further  down 
the  vessel  was  completely  obstructed  by  thrombosis.  Its 
branches  and  tlje  right  coronary  artery  showed  gross  local 
thickenings.  A  considerable  portion  of  the  anterior  apical  part 
of  the  left'ventricle  and  the  adjoining  part  of  the  septum  was 
necroti<\  from  numerous  small  infarcts.  The  overlying  peri- 
cardium was  indamed.  Tliere  was  no  evidence  during  life  of 
the  existence  of  antecedent  syphilis.  The  case  is  interesting  in 
view  of   Sir  Clifford  Allbutt's  theory  of  the  cause  of  angina. 

(During  his  last  residence  in  hospital  it  was  evident  that  he  was 
suffering  from  myocardial  weakness,  from  wliich  lie  ultimately 
died.    The  constant  pain  experienced  after  the  onset  of  fever 

l\vas  apparently  due  to  the  pericarditis,  while  the  infarcts  found 
after  death  were  too  recent  to  have  been  the  cause  of  the  pain 
experienced  three  months  before.  But  it  was  at  the  same  time 
evident  that  coronary  narrowing  must  have  existed  to  such  a 
degree  that  it  might  have  been  the  cause  of  his  discomforts. 
The  aortitis,  of  course,  must  have  been  present  also  at  that 
time. 

Another  patient,  who  died  at  the  age  of  50  from  cardiac 
failure,  presented  evidences  of  cardiac  syphilis,  though  their 
relation  to  his  illness  was  not  clearly  evident.  He  was  a  miner 
by  occupation,  and  first  came  under  observation  ten  years 
before  his  death.  At  that  time  he  had  a  severe  cardiac  failure, 
the  sequel  to  bronoliitis,  and  quickly  made  a  good  recovery.  In 
the  following  years  he  had  many  illnesses  of  similar  kind,  the 
result  of  broncliitis  or  severe  exertion,  but  he  worked,  first  at 
the  face  and  subsequently  at  the  pit  head,  for  seventy-nine  out 
of  tlie  108  months  before'his  death  !  During  all  these  years  the 
auricles  were  fibrillating.  The  heart  was  much  eularged,  and 
on  his  early  admissions  a  mitral  systolic  murmur  was  audible 
for  a  few-"  days,  rapidly  disappearing  as  compensation  was 
restored.  For' the  last  eight  years  of  his  life,  however,  it  was 
permanently  pre=eut.  Post-mvitcm  examination  showed  many 
lesions.  The  pericardium  was  uniformly  adherent.  The  lieart 
was  mucli  eularged,  weighing  37S  ounces,  both  sides  being 
involved,  the  right  more  than  the  left.  There  was  a  minimal 
recent  acute  endocarditis  on  the  aortic  valve,  which  otherwise 
seemed  sound.  The  mitral  valve  was  much  dilated,  but  the 
cusps  were  sound  save  for  one  small  plaque  of  thickening  on 
the  anterior  flap.  So  that  the  mitral  incompetence  known  to 
have  existed  for  at  least  the  last  eight  years  of  his  life  was  due 
to  a  functional  dilatation!  Tiie  aorta  showed  an  almost 
obsolescent  syphilitic  aortitis,  only  one  small  lesion  being  active. 
But  the  coronary  arteries  were  thickened  in  many  places,  and 
the  orilice  of  the  right  vessel  was  narrowed  by  its  implication 
in  a  patch  on  the  aorta.  The  luugs  showed  a  widespread 
anthracosis  and  interstitial  pneumonia,  and  the  kidneys  an 
early  cirrhosis.  The  syphilitic  infection  had  occurred  at  the 
age  of  17,  and  its  activities  as  shown  at  thepost-iiiorlcm  examina- 
tion were  almost  quiescent.  But  its  influence,  from  the  involve- 
ment of  the  coronary  vessels,  upon  the  nutrition  of  the  cardiac 
muscle  must  have  been  the  chief  cause  of  the  prominence  of 
the  cardiac  svmptoms  through  all  these  years. 
;  The  patient  wdio3e  heart  showed  Warthin's  fibrosis  died 
j  from  a  subacute  nephritis  associated  with  pericarditis.  He  was 
a  man  of  27  years,  and  had  suffered  from  syphilis  a  year  before 
his  death.    The  nephritis  was  probably  its  sequel. 

The  cases  o£  cardiac  gumiuata  which  wo  have  sceu  have 
all  been  cliaguoHcd  upon  the  post-inorleintAWe,  the  subjects 
having  died  unexpectedly  while  in  ,ipparoutly  good  health, 
or  during  au  illue.ss  other  than  cardiac. 
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Assistant  Physician.  Royal  lutii-mary.  liLdinburgh. 
Although  anaemia  has  for  a  great  many  years  been 
acknowledged  as  one  o£  the  most  con.stant  features  of 
the  cachexia  of  syphilis,  I  have  been  unable  to  find  any- 
where a  clear  and  adequate  exposition  of  the  anaemia  and 
other  blood  disorders  that  are  associated  with  or  due  to 
syphilis.  Statements  seem  to  be  paraphrased  from  one 
text  to  another  with  little  reference  to  recent  clinical  and 
pathological  experience.  Partly  because  of  this,  tho 
general  conception  regarding  tlie  matter  is  hazy,  com- 
prising, nevertheless,  a  definite  disinclination  to  attribute 
much  practical  importance  to  if. 

Turning  to  the  more  important  expositions  of  the  sub- 
ject, I  believe  that  in  inculcating  the  idea  that  the  anaemia 
of  syphilis  is  mild  they  will  be  regarded  with  general 
approval.  On  the  other  hand,  it  may  be  argued  that  we 
may  scarcely  presume  to  know  tlic  complete  couseijueuces 
of  syphilitic  infection  in  the  human  subject.  The  infection 
being  fortunately  amenable  to  great  mndilication  by  treat- 
ment we  have  been  unable  to  watcli  the  unbridled  course 
of  the  disease  to  its  natural  end.  Yet,  thougii  our  oppor- 
tunities for  measuring  the  potentials  of  syphilitic  infection 
are  greatly  restricted,  we  may  still  faithfully  record  what 
we  are  jiennitted  to  see.  I  now  come  to  my  point  and 
dilemma.  What  I  read  regarding  syphilitic  anaemia  and 
what  I  observe  in  my  cases  do  not  sufficiently  tally. 
Either  I  must  believe  what  I  read  or  I  must  trust  what 
I  observe.  In  a  large  measure  it  is  possible  to  do  both, 
but  I  cannot  do  both  altogether.  I  venture  to  suggest  that 
writers  have  succeeded  too  well  in  instilling  the  idea  of 
mildness  as  being  almost  characteristic  of  this  anaemia, 
but.  on  the  contrary,  the  anaemia  occurring  in  secondary 
syphilis  may  be  grave,  or  even  fatal. 

Eeceut  evidence  clearly  shows  that  the  subject  of 
acquired  syphilis  was  usually  untruthful,  consciously  or 
unconsciousl)'.  Consequently  clinical  investigation  was 
hindered,  and  progress  in  a  broad  sense  rendered  im- 
possible. Events  which  we  now  associate  with  or  attri- 
bute alone  to  syphilis  formerly  seemed  also  to  occur  in 
those  who  were  regarded  as  definitely  non-syphilitic.  For 
the  same  reason  the  share  which  syphilis  had  in  tho 
causation  of  such  a  condition  as  aortitis,  for  example, 
could  not  be  accurately  assessed.  The  view  of  twenty 
years  ago  and  that  of  to-day  are  strikingly  different. 

So  far  as  I  have  been  able  to  learn,  no  similar  change  o£ 
opinion  regarding  the  relationship  of  syphilis  to  anaemia 
has  taken  place  during  the  same  period,  and  I  believe 
there  has  been  no  collation  of  the  literature  dealing  with 
this  subject  since  the  introduction  of  the  Wassermanu 
test.  The  apparent  iucrea.se  in  the  incidence  of  syphilis, 
the  frequency  of  anaemia  iu  one  or  other  form,  the  chronic 
course  and  severe  nature  of  some  forms,  the  need  for 
further  iutormatiou  regarding  the  anaemogenic  processes 
in  syphilis,  and  the  no  less  important  need  there  is  for 
general  agreement  regarding  the  relationship  of  syphilis 
to  some  chronic  major  types  of  anaemia,  are  some  of  the 
reasons  for  my  submitting  a  few  facts  from  the  recent 
literature  and  from  my  own  experience. 

As  to  the  first  of  these  reasons,  the  increase  of  syphilis 
is  probably  only  apparent,  although  for  reasons  well  known 
to  everyone,  the  numbers  of  cases  coming  to  the  legitimate 
practitioners  of  medicine  have  certainly  increased.  The 
frequency  of  some  measure  of  anaemia  is  very  consider- 
able. Guiland  and  Goodall  {The  Blood)  state  that  evidences 
of  anaemia  are  practically  always  a  feature  of  the  secondary 
stage.  The  chronic  course  and  severe  degree  of  some 
forms  are  aspects  of  the  subject  on  which  discussion  may 
be  very  helpful  in  stimulating  inquiry  and  leading  to  soma 
form  of  general  agreement.  As  to  the  anaemogenic  pro- 
cesses iu  syphilis  very  little  is  known.  The  chief  need  at 
the  present  moment  is  for  access  to  recent  careful  records. 
Old  records  would  be  of  no  greater  value  than  they  would 
be  in  obtaining  statistical  evidence  regarding  the  causation 
of  aortitis  by  syphilis. 

Butler  has  found  the  fragility  of  the  red  corpuscles  to 
hypotonic  saline  solutions  to  be  normal  in  syphilis,  and 
Bignold  found  the  resistance  to  haemolysis  by  saponin 
increased.  It  may,  however,  be  granted  that  there  will 
be  grades  of  corpuscles  in  different  individuals  affected  by 
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syphilis  varying  in  their  resistance  to  haemolytic  sub- 
stances in  tlie  blood.  We  do  not  know  liow  much  this 
vaiiation  may  be  a  factor  in  determiuiug  the  degree  of 
anaemia  in  syphilitics. 

The  Anaemia  of  Secondary  SijphiUs. 

Speaking  generally,  writers  agree  in  tbeir  descriptions 
of  the  anaemia  in  secondary  syphilis.  It  really  matters 
•very  little,  therefore,  which  author  one  quotes.  Gullaud 
and  Goodall  say,  "Diminution  of  red  cells,  and  to  a  greater 
extent  of  haemoglobin,  is  practically  always  a  feature  of 
the  secondary  stage.  There  is  generally  a  definite  increase 
in  the  white  cells,  the  lymphocytes  bemg  chiefly  involved. 
Eosinophils  are  not  diminished.  In  cases  with  no  actual 
leucocytosis  there  is  a  relative  lymphocytosis."  The 
obvious  deduction  from  this  bald  account  seems  to  be  that 
the  anaemia  of  this  stage  is  regarded  by  them  as  usually 
or  always  unimportant  either  from  the  point  of  view  of 
the  immediate  disability  or  the  ultimate  prognosis. 

In  Osier  and  iMcCrae's  System  of  Medicine,  Richard 
Cabot,  in  1915,  wrote  that  only  two  eases  in  1,200  cases  of 
pernicious  anaemia  were  found  which  presented  the 
picture  of  typical  pernicious  anaemia  occurring  during  the 
course  of  an  active  attack  of  syphilis.  While  admitting 
that  anaemia  of  the  ordinary  type  is  not  very  uncommon 
in  the  course  of  syphilis,  he  states  that  he  has  never  seen  a 
case  in  which  pernicious  anaemia,  in-operly  so-called,  has 
occurred  in  this  connexion.  He  concludes,  therefore,  that 
it  is  probably  safe  to  say  that  such  occurrence  is 
very  rare. 

Splenic  enlargement  in  association  with  the  earlier 
manifestations  of  .syphilitic  infection  was  first  noted  by 
Biermer  in  1862.  In  1915  Elliot  and  Wile  found  that  the 
spleen  was  palpably  enlarged  in  36  per  cent,  of  their  early 
cases  and  that  the  enlargement  might  occur  even  before 
the  secondary  dissemination,  and  probably  represented  the 
earliest  syphilitic  visceropathy.  In  27  o£  the  above  cases 
in  which  the  blood  was  carefully  studied,  14  showed 
a  leucooytosia  of  over  10,000.  The  occasional  anaemia 
in  the  early  stage  is  possibly  not  a  splenic  anaemia,  but 
belongs  rather  to  the  constitutional  infection  (Arch.  Derm, 
and  Si/ph.,  February,  1921,  vol.  iii.  No.  2).  Wile  at  the 
same  time  points  out  that  the  relative  insensibility  of  the 
organ  under  normal  conditions  and  tlie  absence  of  sym- 
ptoms referred  to  it,  often  when  it  is  pathologically 
affected,  make  it  seem  probable  that  it  is  the  site  of 
disease  in  connexion  with  syphilis  more  frequently  than 
is  indicated  by  the  literature.  Soukernik,  in  1896,  found 
splenic  enlargement  in  60  per  cent,  of  his  eases. 

In  addition  to  the  features  mentioned  as  characterizing 
the  anaemia  of  secondary  syphilis  by  the  usual  authorities, 
a  number  of  cases  under  my  observation  have  shown  a 
much  more  severe  degree  of  oligocythaemia  and  also 
poikilocytosis,  anisocytosis  ^olychromasia  and  punctate 
basophilia.  There  were  normoblasts  and  megaloblasts. 
Eosinophil  and  neutrophil  myelocytes  were  found  some- 
times in  fair  numbers  in  one  case.  The  colour  index  was 
definitely  above  1  in  all  cases.  The  anaemia  was  grave 
with  about  1,000,000  reds  in  each,  and  about  20  per  cent, 
of  haemoglobin.  Enlargement  of  the  spleen  was  a  feature 
.sooner  or  later  in  all  cases.  In  the  cases  that  died  there 
was  bone-marrow  reaction  but  no  haemosiderin  reaction  in 
the  liver.  An  attempt  to  demonstrate  the  spirochaeta 
failed  in  bone  marrow  and  also  in  spleen.  The  facts  are 
radically  different  from  what  one  is  led  to  expect  in 
secondary  syphilis,  although  it  is  practically  certain  that 
syphilis  was  the  causal  factor  in  all  three  cases. 

While  no  doubt  the  morphological  characters  of  the 
blood  and  the  clinical  course  of  the  disorder  in  the  tertiary 
stage  are  frequently  those  described  in  standard  works, 
I  some  adjustment  and  supplement  seems  now  due. 
•  Certainly  one  meets  with  considerable  variety  of  blood 
changes  in  this  stage  of  syphilis  to  which  in  some  measure 
the  changes  are  attributable.  There  is  simple  anaemia 
without  splenic  enlargement,  and  the  same  blood  condition 
with  enlarged  spleen.  There  are  cases  of  polycythaemia, 
and  also  those  with  the  blood  picture  of  perniciousanaemia, 
both  usually  with  enlarged  spleen— the  enlargement 
sometimes  assuming  enormous  proportions.  Lastly  there 
is  haemolytic  anaemia  of  paroxysmal  haemoglobinuria 
associated  rarely  with  the  picture'of  pernicious  anaemia. 
The  unusual  combination  of  paroxysmal  haemogiobinui-ia 
and  polycythaemia  has  also  been  reported. 


Anaemia  with  Chronic  Splenomegaly  in 
Syphililics. 

This  chronic  condition  in  its  developed  state  occurs  in 
the  tertiary  stage  of  acquired  syphilis.  In  a  case  under 
my  care  the  progress  to  the  chronic  condition  has  been 
watched  from  the  early  secondary  period — six  months 
before  there  was  clinical  evidence  of  splenic  enlargement. 
A  later  stage  is  represented  by  cases,  an  example  of  which 
I  have  already  fully  described  in  tbe  Edinburgh  Medical 
Journal  of  1918,  in  which  both  liver  and  spleen  wera 
much  enlarged  and  probably  sclerosed.  This  case  demon- 
strated admirably  the  difficulties  that  beset  one  in  arriving 
at  the  correct  diagnosis,  largely  for  the  reason  I  have 
already  given,  that  the  subject  is  not  treated  in  a  clear  and 
adequate  manner  by  those  to  whom  we  are  accustomed  to 
look  for  a  lead.  The  various  diagnoses  given  to  this  case 
were:  (1)  Debility  and  slight  D.A.H. ;  (2)  N.Y.D.  (greatly 
enlarged  liver  and  spleen)  ;  (3)  anaemia  (chronic  splenic), 
(?)  Banti's  disease ;  and,  imally,  (4)  chronic  splenic  anaemia 
(syphilitic). 

The  morphological  characters  of  the  blood  of  this  case 
did  not  present  any  abnormalities.  The  anaemia  was 
moderate.  The  red  blood  corpuscles  varied  between 
4,400,000  and  4,650,000  ;  the  haemoglobin  from  60  to  65 
per  cent.;  the  white  corpuscles  from  4,375  to  6,400; 
eosinophils  from  6.5  to  9  per  cent. ;  mast  cells  from  3.5  tq 
4.5  per  cent.  There  was  a  light  lemon  tint  of  the  skin, 
and  the  temperature  sometimes  behaved  in  the  same 
manner  as  in  pernicious  anaemia.  The  spleen  and  liver 
were  both  slightly  tender — a  sign  distinguishing  it  from 
Banti's  syndrome. 

The  last  stage  of  the  untreated  condition  is  contracted 
cirrhosis  of  the  liver,  ascites,  and  melaena,  etc.  Through- 
out the  entire  tertiary  period  the  sole  clinical  difference 
from  Banti's  disease  as  described  by  him  may  be  the 
history  or  demonstration  of  syphilis,  and  of  abdominal  paiu 
and  tenderness  in  the  cases  to  which  I  now  refer.  But 
even  the  paiu  and  tenderness  may  not  be  a  constant  feature 
of  the  syphilitic  form.  In  the  spleen  excised  during  the 
tertiary  period  spirochaetes  are  found. 

In  view  of  the  fact  that  splenectomy  is  the  only  treat- 
ment which  stays  or  prevents  the  otherwise  fatal  issue  of 
Banti's  disease  it  is  necessary  to  learn  if  this  form  of 
treatment  should  be  recommended  in  the  syphilitic  form, 
whether  otherwise  like  Banti's  disease  or  pernicious 
anaemia.  So  far  as  one  can  state  at  present  the  recom- 
mendation to  operate  cannot  be  based  on  quite  the  same 
grounds.  It  is  not  known  whether  the  syphilitic  cases 
run  the  comparatively  brief  and  fatal  course  of  Banti's 
disease  or  pernicious  anaemia.  Moreover,  some  of  them 
do  make  a  partial  response  to  antisyphilitic  treatment. 
Of  six  collected  cases  and  one  of  my  own  treated  in  this 
way  the  Wassermann  test  became  negative  in  one  only. 
In  one  the  general  condition  became  less  satisfactory  ;  in 
two  no  benefit  was  derived ;  and  in  three  some  improve- 
ment occurred.  In  the  few  cases  in  which  operation  has 
been  done  the  early  result  has  uniformly  been  improve- 
ment after  operation,  but  of  course  in  some  cases  splen- 
ectomy is  quite  impossible.  The  literature  so  far  as  I 
know  does  not  yet  give  any  of  the  late  results,  and  sufficient 
time  has  not  yet  elapsed  for  a  consensus  of  opinion  on  this 
matter.  The  only  case  of  the  kind  that  can  be  quoted  is 
one  operated  on  by  Mr.  Pearce  Gould  in  1886,  the  patient 
dying  two  years  later  with  melaena,  haematemesis  and 
ascites.  The  liver  was  a  typically  scarred  syphilitic 
one. 

With  regard  to  the  management  of  these  oases,  I  have 
seen  no  untoward  result  from  thorough  antisyphilitic  treat- 
ment controlled  after  each  injection  of  salvarsan  by  a 
complete  blood  examination.  In  the  first  instance  all 
cases  should  be  so  treated.  If  the  Wassermann  test 
remains  positive  thereafter,  the  treatment  may  be  renewed 
at  a  later  period  and  the  question  of  operation  broached. 

C.  H.  Browning  and  H.  F.  Watson  (International  Clinics, 
vol.  ii,  xxiii  series)  showed  that  syphilitic  infection  is 
practicaliv  invariably  present  in  cases  of  par6xysmal 
haemoglobinuria  e  frigore.  The  occurrence  of  a  positive 
Wassermann  reaction  in  these  patients  is  almost  as 
constant  a  feature  as  in  cases  of  general  paralysis.  Of 
the  59  cases  collected  by  Browning  and  Watson,  53,  or 
90  per  cent.,  gave  a  positive  result. 

Paroxysmal  haemoglobinuria  has  apparently  responded 
to  treatment  by  antisyphiUtic  remedies  such  as  mercury 
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(B.  Sonnberg)  and  salvavsan  (W.  V.  Brera),  in  tlio  latter 
case  with  the  disappeavance  of  the  cliaractevistic  blood 
reaction  and  of  the  i^ositive  Wassermann  reaction. 
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SyPHILITIC  AORTITIS. 

BY 

Alexandek  G.  Gibson,  M.D.,  F.R.C.P.Loud., 

Phj'sician  to  tlie  Radcliffe  Infirmary,  Oxford,  and  Lecturer  in 
Morbid  .Anatomy  in  the  University. 

PucFESSOR  TnRNEULL,  iu  his  article  on  arterial  structure 
and  syphilis  (Quart.  Journ.  Med.,  1914-15,  viii,  201),  says: 
♦^  Syphilitic  aortitis  is  not  only  the  coiumonest  iiitiam- 
mation  of  the  aorta,  but  it  is  the  lesion  of  acquired  syphilis 
which  is  found  most  fiequeutly  in  the  post-nwrfem  room 
of  a  general  hospital."  Those  sceliing  hospital  aid  in  my 
district  are  syphihzed  to  about  10  per  cent,,  and  iu  a 
recent  series  of  routine  Wassermann  reactions  in  medical 
cases  the  positives  are  one  in  sdvcu.  If  one  considers  these 
two  items  it  is  impossible  not  to  feel  that  nuuibars  of 
patients  pass  through  one's  hands  in  whom  this  condition 
is  present.  Anatomically  there  is  a  two-fold  lesion:  first, 
a  mesaortitis  wich  destruction  of  the  elastic  layers,  which 
are  replaced  by  we.ak  .scar  tissue  r-3ady  to  give  way  under 
pressure ;  secondly,  a  periaortitis,  upon  which  the  Regius 
Professor  has  rightly  laid  stress.  This  last  is  important  to 
remember  on  two  accounts:  first,  radiologically  the  out- 
line of  the  thoracic  aorta  tends  to  Jack  clearness  and  to  be 
fuzzy ;  and,  secondly,  tlie  spread  of  inflammation  into  the 
cellular  tissue  gives  rise  to  pain  and  tenderness  on  pressure, 
whether  exerted  from  within  or  from  without. 

In  order  to  focus  our  attention  on  tliese  two  conditions 
still  amenable  to  treatment  by  specific  remedies,  I  propose 
to  discuss  the  e.xrlier  efft cts  and  to  omit  aneur3'sm  alto- 
gether. Even  with  this  amputation  the  subject  of  aortic 
syphilis  is  an  enormous  cliuical  field. 

From  the  clinical  poiut  of  view  the  cases  met  with  most 
frequently  may  be  described  under  the  following  heads  : 

1.  Latent. — A  patch  of  unsuspected  syphilitic  aortitis  is 
often  discovered  ^os^Hor^t'iit  in  cases  dying  from  causes 
other  than  syphilis  ;  the  development  of  a  syphilitic  lesion 
such  as  an  aneurysm  or  aortic  i-egurgitatiou  in  middle  life 
in  the  majority  of  cases  has  been  preceded  by  an  unsus- 
pected patch  of  aortitis.  It  may  be  suspected  in  a  patient 
otherwise  in  good  health  who  may  give  a  positive  Wasser- 
mann reaction  long  subsequent  to  the  active  period  of 
tlie  disease.  On  tlie  other  hand,  a  small  proportion  of 
cases  in  which  it  is  present  give  a  negative  reaction, 
though  in  some  a  series  of  tests  or  a  provocative  injection 
of  salvarsan  or  a  suitable  substitute  may  reveal  a  positive 
reaction. 

2.  Effort  Syndrome. — The  stretching  by  exertion  of  a 
diseased  aorta  with  periaortitis  iu  one  case  of  mine  gave 
a  typical  picture.  The  patient,  a  pensioner,  suffered  from 
pain,  discomfort,  and  perspiration  after  any  unusual 
exertion.  He  has  a  wide  aortic  shadow  with  an  indefinite 
outline,  extreme  tenderness  ou  pressure  over  both  the 
ascending  and  abdominal  aorta  as  well  as  over  the  iliacs, 
and  he  has  a  positive  Wassermann  reaction. 

3.  The  anginal  ti/pe,  from  narrowiug  of  the  coronary 
arteries,  is  described  as  a  cause  of  the  principal  angina  of 
young  men. 

4.  Paroxijsmal  Tachi/cardia. — This  was  present  iu  an 
old  gentleman  of  over  62  with  many  scars  of  old  syphilis 
ou  the  abdomen  aud  a  positive  Wassermann  reaction. 
The  tachycardia  appeared  much  less  often  wlien  he  was 
under  mercurial  aud  digitalis  treatment.  He  lived  ten 
years,  and  developed  before  death  an  aortic  aneurysm  of 
the  second  part,  causiug  aphonia.  The  paroxysmal 
tachycardia  in  this  case  was  probably  due  to  the  impli- 
cation of  the  right  coronary  artery.  In  another  case, 
a  young  man  with  persistent  rapid  pulse,  a  positive 
Wassermann  reaction,  aud  a  diffuse  shadow,  I  suspect 
a  similar  lesion. 

5.  Aortic  regnrgitation  is  the  best  known  and  most 
easily  recognized  of  tlie  manifestations  of  syphilitic 
aortitis.  This,  with  the  coronary  artery  types,  really 
belong  to  the  heart  att'ectious,  but  from  anatomical  evi- 
dence they  imply  much  more  widely  spread  aortic  disease. 


I  have  watched  the  onset  of  the  diastolic  murmur  with 
liypertrophy  in  a  man  over  60  with  syphilitic  arthritis 
under  full  autisyphilitic  treatment. 

6.  We  must  recoguize  a  metastatic  form  in  a  case  of 
a  man  previously  healthy  who  becomes  the  subject  of  a 
cerebral  gumma,  arthritis,  or  otlier  gross  affection.  In 
two  cases  recently  under  my  care  there  have  been  showers 
of  petechial  haemorrhages  producing  a  purpuric  rash,  iu 
the  one  case  of  the  legs  aud  iu  the  other  of  the  head 
region.  These  haemorrhages,  it  might  be  sujjposed,  were 
the  result  of  a  secondary  infection,  though  none  could  be 
detected  on  blood  culture  in  either  case.  One  of  these 
cases  is  now  in  an  early  condition  of  general  paralysis  of 
the  iusane. 

7.  Alidominal  Sijmptoms. — These  may  be  as  varied  as 
there  are  organs  aud  functions,  but  one  does  not  see  many 
cases  in  which  one  can  recognize  a  syphilitic  element  in 
the  aorta.  One  of  my  cases  had  renal  pain,  two  others 
had  occasional  haemorrhages.  Another  case  with  aortic 
regurgitation  has  developed  an  enlarged  liver  aud  spleen. 

In  all  groups  the  physical  signs  to  be  particularly 
sought  for  are  pain  whenever  the  blood  pressure  is  raised, 
as,  for  instance,  on  exertion,  through  the  stretching  of  the 
affected  artery;  tenderness  on  deep  pressure  over  the 
ascending  aorta  and  the  abdominal  aorta  and  its  main 
branches,  and  finally  an  increased  width  of  the  aortic 
shadow  by  the  ,c  rays  which  can  sometimes  be  determined 
by  percussion.  The  atheromatous  aorta,  on  the  other 
hand,  is  not  enlarged. 

The  treatment  of  syphilitic  aortitis  is  not  satisfactory, 
and  especially  so  in  middle  aged  or  elderly  men.  Salvarsan 
and  neo-salvarsan  in  ordinary  doses  may  be  dangerous,  aud 
therefore  contraiudicated,  I  have  seen  a  fatal  result 
following  twelve  days  after  the  first  injection  of  0,45  gram 
novarsenobillon  in  a  case  of  syphilitic  aortic  i-egurgitation. 
Even  in  small  doses  it  may  be  associated  with  unpleasant 
symptoms,  aud  no  improvement,  or  even  a  retrogression, 
may  be  the  result. 

Nevertlieless  in  all  ca.ses  it  should  be  given  a  careful 
trial  in  repeated  small  doses,  repeated  because  the  lesion 
can  only  be  influenced  slowly  ;  and  in  small  doses,  because 
continued  over  a  long  period  there  is  less  likelihood  of  the 
toxic  effects  of  arsenic.  There  is  no  fixed  method  of  oral 
medication  in  these  cases,  some  do  well  on  one,  some  on 
another  method.  In  my  experience  cases  do  best  on 
potassium  iodide  and  mercury  in  solution,  but  some, 
despite  the  most  vigorous  persistence,  do  badly.  Digestive 
disturbance  by  this  method  is  a  disadvantage.  We  must 
recognize  that  any  extensive  aortitis  can  seldom  be  com- 
pletely cui'ed,  and  that  the  aim  should  be.  while  recog- 
nizing the  condition,  to  prevent  the  onset  of  symptoms  or 
their  increase  by  continuous  antisyphilitic  treatment. 


IvY  McKenzie,  B.Sc,  M,A,,  M,D., 

Physician,  Victoria  Infirmary,  Glasgow, 
The  route  of  spread  of  infection  is  by  the  perivascular 
lymphatics.  The  general  symptoms  are  probably  co- 
incident with  the  discharge  of  infective  material  tlirough 
the  thoracic  duct  into  the  venous  circulation.  In  the 
outdoor  clinic  at  the  Victoria  Infirmary,  Glasgow,  two 
cases  have  been  observed  in  which  nephritis  would  appear 
to  have  been  the  result  of  such  embolic  spread;  this 
conclusion  was  confirmed  by  the  disappearance  of  the 
nephritis  and  cutaneous  lesions  consequent  on  salvarsan 
treatment.  -A  striking  feature  of  the  experience  of  this 
clinic  is  that  no  case  with  vascular  complication  has  so  far 
been  seen,  although  observations  have  extended  over  eight 
years.  On  the  other  hand,  40  cases  of  nervous  complica- 
tions were  observed  in  the  first  500  cases,  although  among 
tliese  there  was  no  case  of  general  paralysis  or  of 
locomotor  ataxia.  .\  case  was  referred  to  in  which  acute 
gummatous  infiltration  of  the  heart  produced  partial  heart- 
block  aud  a  fatal  issue  six  weeks  after  the  first  symptoms 
of  disease  supervened. 

True  angina  may  be  distingui.slied  from  pseudo-angina, 
which  is  common  in  toxic  states,  such  as  neurasthenia  and 
so-called  soldier's  heart.  In  true  angin.a  the  paiu  is 
probably  duo  to  chronic  irritation  of  the  syiiipatlmtic  and 
vagal  sensory  endings  in  the  aorta  and  base  of  the  lieart. 

k  case  of  aortic  syphilitic  disease  was  referred  to  in 
which  the  anginal  pain  was  referred  to  the  third  branch  of 
the  trigeminal  nerve  and  the  nerves  of  the  outer  aspect  of 
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the  nrm.  Tbo  prcsumptiou  is  tliat  tlio  ii'i-itation  in  this 
case  was  conveyed  to  the  medulla  by  the  vagus  and 
reflected  from  the  centres  of  the  medulla  and  spina  to  the 
face  and  outer  side  o£  the  arm. 


Isaac  Harris,  M.D., 

Physician,  Cardiogvaphic  Deimvtment,  Novtliern  Hospital, 
Liverpool. 

Sir   Clifford   Alleutt's   opening    paper   and    the   other 

.speakers'  remaiks  have  rather  exliausted  the  subject,  and 

I  am  afraid  1  am  unable  to  add  much  to  the  discussion. 

I  intend  showing  one  or  two  cardiograms  taken  from 
patients  suffering  from  syphilis  which  may  be  of  some 
interest.  The  first  two  cardiograms  were  taken  from  a 
patient  who  had  been  admitted  to  the  Liverpool  Northern 
Hospital  exhibiting  symptoms  of  gastric  ulcer,  a  man 
41  years  of  ago,  a  steward  by  occupation.  The  most 
striking  symptoms  on  his  admission  to  the  hospital  were 
epigastric  pain  and  vomiting.  There  was  a  history  of  loss 
of  weight  and  difficulty  in  breathing  on  exertion.  But  the 
gastric  sj'uiptoms  were  so  pronounced  that  a  surgeon  was 
called  in  with  a  view  to  operate.  There  was,  however, 
also  definite  evidence  of  heart  trouble,  such  as  forcible 
ape.x  beat,  diastolic  murmur  in  the  aortic  area,  accentua- 
tion of  the  second  pulmonary  and  aortic  sounds,  an 
arterio-sclerosis,  and  a  high  pulse  pressure,  the  systolic 
being  120,  the  diastolic  only  50.  But,  as  1  said  bofore,  the 
most  striking  feature  of  the  case  were  the  gastric 
symptoms.  A  cardiogiaui  taken  soon  after  his  admission 
to  the  hospital  revealed  a  defect  of  one  of  the  branches  of 
the  auriculo-veutricular  bundle.  It  was  then  found  that 
the  patient  had  contracted  syphilis  twenty  years  ago,  and 
a  Wassermanu  test  was  positive.  Potassium  iodide  was 
administered.  Three  weeks  later  all  the  symptoms  had 
disappeared.  A  cardiogram  taken  revealed  normal  con- 
ductivity of  the  bundle. 

There  are  one  or  two  points  of  interest  in  connexion 
with  this  case.  First  of  all,  the  existing  relation  between 
the  gastric  and  cardiac  trouble  seems  to  be  more  than 
accidental.  But  the  most  striking  feature  of  the  case  is 
that  syphilis  contracted  twenty  years  ago  should  suddenly 
give  rise  to  a  local  lesion  of  the  heart  and  respond  to  treat- 
ment so  rapidly  and  so  effectively.  One  must  remember 
that  a  defect  of  one  of  the  branches  of  the  bundle  in  non- 
syphilitic  cases  is,  with  few  exceptions,  practically  a  fatal 
disease,  and  it  is  probable  that  this  case  too  would  have 
terminated  fatally  had  antisyphilitic  treatment  not  been 
adiuinistercd. 

The  second  case,  a  cardiogram  of  which  I  intend  to 
show,  is  less  striking.  The  patient  was  suffering  from 
vomiting  and  gastric  pain,  but  the  heart  symptoms  were 
pronounced.  The  patient  was  suffering  from  cardiac 
sisthma,  and  a  cardiogram  revealed  a  dense  shadow  on  the 
right  base  of  the  heart.  Tlie  cardiogram  is  of  a  different 
character  from  the  foregoing.  Antisyphilitic  treatment  or 
rest  relieved  the  symptoms  somewhat,  but  the  patient 
looked  extremely  ill  when  he  left  the  hospital,  and  there 
was  no  alteration  in  the  character  of  the  cardiogram  as 
a  result  of  the  treatment. 

Incidentally,  I  have  seen  a  number  of  cardiograms  taken 
from  advanced  cases  of  disease  of  the  heart  with  a  history 
of  syphilis  which  exhibits  similar  features.  However,  I 
do  not  believe  there  is  such  a  thing  as  a  characteristic 
cardiogram  for  specifio  diseases ;  the  character  of  the 
cardiogram  as  a  rule  varies  in  accordance  with  the  different 
part  of  the  heart  affected.  But  I  cannot  help  thiuking 
that  syphilis  of  the  heart  is  a  very  common  affection.  It 
is  very  common  to  find  different  degrees  of  delay  in  con- 
ductivity and  various  aberrations  of  the  Q.R.S.  complex, 
not  to  say  of  complete  block,  in  patients  who  give  a  definite 
history  of  syphilis  and  a  positive  Wassermann  reaction. 
As  there  are,  however,  non-syphilitic  affections  which  give 
rise  to  the  same  clinical  symptoms  and  the  same  cardio- 
graphic  signs,  it  is  sometimes  difficult  to  be  certain 
whether  a  particular  feature  is  due  to  syphihs  or  not. 
So  far  as  treatment  is  concerned,  my  impression  is  that  a 
localized  lesion  of  the  heart  reacts  best  on  potassium 
iodide,  whilst  in  general  affections  of  the  arteries  mercury 
is  more  useful.  Of  course,  "  606  "  is  usually  administered 
latel-  on. 

The  two  carjes  mentioned  above  have  been  in  charge  of 
Dr.  Bligh,  the  senior  physician,  Liverpool  Northern  Hos- 
pital, and  I  am  obliged  to  him  for  permitting  me  to  refer 
to  them. 
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THE  KELATION  OF  THE  MEDICAL  PROFESSION 

TO  LOCAL  AUTHORITIES  IX  RESPECT 

OF  RATE-PROVIDED  HOSPITALS 

AND  CLINICS. 


OPENING    PAPERS. 

I.— Sir  George  Newman,  K.C.B.,  M.D.,  F.R.C.P., 
Chief  Medical  Officer,  llinistvy  of  Health. 
It  is  obvious  that  rnj'  remarks  on  this  large  and  complex 
question  must  be  relatively  brief  and  of  a  general  character 
only.  I  can  indeed  do  little  more  than  offer  suggestions 
for  your  consideration.  At  the  outset  I  wish  to  make  two 
general  observations.  We  have  at  the  present  time  two 
kinds  of  hospitals  in  this  countrj-.  The  first  group,  con- 
sisting of  general  and  special  hospitals,  are  voluntary, 
and  though  in  some  degree  State-aided  are  not  rate- 
provided.  They  supply  something  like  45,000  beds.  The 
maintenance  of  many  of  these  beds  is  subsidized  by  grants- 
in  aid  from  public  moneys  in  regard  to  the  treatment  of 
ex-soldiers,  or  the  treatment  of  such  diseases  as  venereal 
disease,  tuberculosis,  and  certain  maladies  of  infants  and 
school  children.  The  second  group  are  non-voluntai-y  and 
are  rate-provided.  They  inchide  Poor  Law  hospitals  and 
infectious  diseases  hospitals,  and  supply  135,000  bods 
(excluding  18,000  sanatorium  and  hospital  beds  for 
tuberculosis).  There  are,  in  addition,  the  institu- 
tions for  the  custodial  care  or  treatment  of  lunatic 
and  feeble-minded  persons,  which  for  convenience  wa 
may  exclude  from  the  present  discussion  (which  number 
128,000  beds).  Thus,  we  have  already  in  England 
and  Wales  two-thirds  of  our  hospital  accommodation  rate- 
provided.  In  other  words,  we  ai-e  not  now  faced,  as  it  is 
sometimes  suggested,  with  a  wholly  new  issue  of  a  medical 
service  in  rate-provided  institutions.  We  have  had  such 
a  service  for  many  years,  and  the  problem  before  us  is 
rather  one  of  adaptation  to  new  factors  and  circumstances 
than  the  introduction  of  a  new  system.  At  the  same  time 
it  must  be  borne  in  mind  that  up  to  the  present  the  type 
of  patient  admitted  to  rate-provided  ho.spitals  has  been 
determined  by  mutual  consent,  generally  on  the  basis  of 
the  character  of  his  disability.  Now  the  question  o£ 
expansion,  which  is  a  question  only  new  in  degree,  is  in 
substance  a  question  different  in  kind,  because  of  its  in- 
timate bearing  on  the  future  conditions  of  general  and 
special  medical  practice  and  ou  the  future  development  of 
the  voluntary  hospital.  For  even  earlier  in  foundation  than 
these  rate-provided  institutions  stands  what  we  think  of 
as  the  voluntary  system  of  hospitals,  which  beyond  all 
doubt  or  dispute  has  proved  invaluable  both  to  the  well- 
being  of  the  community  and  to  the  advance  of  medicine. 

Tlius  we  have  in  existence  the  two  parallel  principles 
expressing  themselves  in  various  forms.  Tlieyboth  possess 
sutjstantial  advantages,  and  it  is  common  sense  that  we 
should  not  lose  these  advantages,  but  find  some  way  of 
preserving  them  and  making  them  mutually  helpful  to 
each  other.  The  Poor  Law  and  isolation  hospitals  have 
performed  an  essential  service,  and  their  organization  was 
designed  only  after  the  most  careful  consideration  and  has 
beeiT  abundantly  approved.  But  now  expansion  becomes 
necessary.  The  voluntary  principle  has  also  been  abun- 
dantly approved.  Unhampered  by  State  control,  it  haa 
contributed  in  many  ways  to  the  progress  and  freedom  of 
Medicine ;  it  has  brought  into  the  enterprise  an  immense 
volume  of  gratuitous  and  altruistic  service  ou  the  part  o£ 
many  skilled  and  devoted  persons;  and  it  has  saved  the 
ratepayer  heavy  taxation.  These  are  unquestioned  advan- 
tages which  it  would  be  wrong  to  lose  or  sacrifice.  1  have 
held  this  view,  as  you  all  know,  for  many  years. 

The  second  general  observation  I  wish  to  make  is  that 
in  considering  this  subject  we  must  retain  and  cultivate 
our  historical  sense,  which  is  our  sense  of  proportion.  In 
social  evolution  we  are  always  passing  through  a  transi- 
tional stage,  but  at  the  present  juncture  we  need  to 
recognize  that  fact  more  cfearly  than  is  usually  necessary 
and  walk  circumspectly.     (1)  A  variety  of  circumstances 
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Lave  led  to  a  deplorable  slioitage  of  hospital  accommoda- 
tion, and  au  equally  deplorable  absence  of  differentiation 
in  function  of  hospitals;  (2)  the  national  insurance  system, 
affecting  12,000  doctors  and  14,000,000  insured  persons,  is 
liardly  yet  in  being  (for  it  was  only  introduced  imme- 
diately before  the  war),  and  certainly  has  not  yet  had 
anything  which  can  be  described  as  a  fair  trial,  either  in 
time  or  conditions;  (3)  the  exigencies  of  the  war  and  the 
ravages  of  certain  diseases  have  led  the  State  to  call  for 
emergency  action  in  regard  to  maternity  and  child 
welfare,  tuberculosis,  and  venereal  disease,  and  these 
necessary  but  ad  hoc  movements  have  in  some  sense 
complicated  the  issue;  and  lastlj-,  (4)  there  has  been  an 
immense  revolution — "  a  new  birth  " — in  the  science  and 
art  of  medicine  itself,  both  on  its  curative  and  preventive 
sides,  which  has  profoundly  affected  men's  minds  and 
coloured  their  aspirations.  It  is  in  the  midst  of  these 
tremendous  changes  that  we  have  to  deal  with  certain 
(juestious,  important  in  themselves,  and  far-reaching  in 
issue,  medically  and  socially,  in  medical  education,  and  in 
the  reconstruction,  and  possibly  reform,  of  the  Poor  Law 
and  of  the  local  unit  of  sanitary  government.  'SMiilst, 
therefore,  we  may  have  in  mind  ideal  national  arrange- 
ments as  our  final  goal,  we  have  as  practical  men  to  move 
a  step  at  a  time,  conserving  what  is  good  and  discarding 
what  has  proved  to  be  injurious  or  useless,  having  regard 
always  to  our  resources  of  men  and  money,  and  "  cutting 
our  coat  according  to  our  cloth,"  and  having  regard  both 
to  the  relative  value  of  experiment  and  precedent.  We 
are  citizens  first  and  doctors  afterwards. 

Bearing  in  mind  this  situation  I  propose  to  put  to  myself 
three  questions  in  regard  to  the  subject  we  are  discussing 
together  here  to-day — recognizing  that  I  am  not  presuming 
to  attempt  a  solution  of  the  problem  but  conhniug  myself 
within  somewhat  narrow  limits.  The  first  question  is 
this  :  What  does  the  local  authority  require  ? 

The  Ueqiiirements  of  the  AufJiorily, 
The  local  authority  is  elected  by  certain  ratepayers  to 
discharge  on  behalf  of  the  whole  local  community  certain 
duties  imposed  upon  it  by  Parliament  or  the  ratepayer, 
and  among  those  duties  is  the  provision,  wholly  or  in  part 
out  of  the  rates,  of  certain  medical  services.  I  suggest 
that  in  this  matter  the  local  authority  require  or  should 
require  au  adequate  medical  service,  which  is  regular, 
economical,  and  available  to  all  ratepa3"ers  on  certain 
specilied  conditions  and  terms.  The  adequacy  must 
clearly  depend  upon  the  needs  of  the  district  and  the 
accommodation  and  equipment  in  existence;  and  the 
regularity  is  a  matter  of  organization.  Economy  and 
availabihty  necessitate,  as  it  seems  to  me,  first,  a  proper 
co-ordination  between  institutions  and  public  and  voluntary 
medical  agencies  in  the  area  for  which  the  authority  is 
responsible  ;  secondly,  the  selection  of  patients  on  grounds 
of  urgency  of  physical  need,  necessity  for  skilled  medical, 
surgical,  or  nursing  treatment,  home  circumstances,  and 
priority  of  application;  and  thirdly,  the  payment  by  or 
on  behalf  of  the  patient  for  part  or  all  of  the  services 
rendered. 

The  Z^nsuitahilittj  of  a  Whole-iimc  Service. 
The  second  question  is  this :  Can  the  local  authority 
meet  its  obligations  as  regards  institutions  by  a  whole- 
time  medical  service  ?  One  thing  is  quite  certain — 
namely,  that  a  local  authority  cannot  meet  its  obligations 
without  the  aid  of  the  medical  profession.  They  are  the 
engineers  of  the  machine,  the  crew  of  the  ship,  the  doctors 
of  the  patients — their  service  is  therefore  essential.  But  I 
want  to  go  further.  It  is  in  the  interest  of  the  patient 
that  the  authority  (a)  should  secure  the  goodwill  of  the  pro- 
fession— something  much  more  than  a  business  deal — and 
(/;)  should  have  a  muiual  understanding  and  imrtncrship 
between  the  elected  municipal  representatives  responsible 
for  the  governance  of  the  institution  and  the  medical  men 
carrying  it  on.  Now  should  the  liability  be  exclusively 
met  by  a  whole-time  service  ?  I  think  not.  For  whilst 
such  a  plan  appears  to  the  authority  to  have  substantial 
adiuiuistrative  advantages  it  sacrifices  as  a  rule,  and  in 
greater  or  less  degree,  certain  guarantees  of  success — the 
goodwill  of  the  medical  practitioners  of  the  area,  the  co- 
operation of  the  voluntary  institutions  and  agencies  of  the 
area,  and  the  partnership  in  working — above  all  it  sacrifices 
a  substautial  measure  of  local  medical  experience  and  of 
freedom  and  mobility  for  the  institution,  for  its  staff  and 
for  the  medical  profession  in  the  area. 


The  Medical  Safeguards.  ' 

The  third  question  I  ask  myself  is  this:  How  best  eau 
the  authority's  medical  requirements  be  met  ?  Tlie  duty 
of  the  authority  is  clearly,  first  and  last,  the  interest  of  the 
patient  and  his  speedy  and  complete  recovery.  The  ship 
must  be  brought  to  port ;  but  the  doctor  is  the  navigator. 
Thus,  the  interest  of  the  patient  is  secured  througli  the 
doctor,  and  the  authority  is  wise  to  put  him  in  a  position 
where  he  can  render  his  best  service.  I  suggest  that  ia 
rate-provided  institutions  the  authority  should  give  con- 
sideration to  the  practicability  of  the  following  means: 

1.  That  representatives  of  medicine  should  be  asso- 
ciated directly,  by  co-option  or  otherwise,  with  the 
Public  Health  Committee  or  other  goveruiug  body. 

2.  That  there  should  be  a  Medical  Staff  Committee 
for  the  medical  administration  of  the  institution. 

3.  That  the  services  of  general  practitioners  of  the 
area  should  be  obtained  for  the  institution,  on  the  staff 
or  otherwise;  such  au  arrangement  would  secure  their 
interest  and  support,  provide  facilities  for  post-graduate 
study,  benefit  the  patients  directly,  and  increase 
co-operation  between  the  consulting  staff'  of  the  insti- 
tution and  the  practitioners  of  the  neighbourhood. 

4.  That  the  medical  staff,  both  consultant  and  prac- 
titioner, should  be  paid  for  their  professional  services, 
either  by  the  authority  or  by  the  patient,  on  a  fixed 
basis  mutually  agreed  between  the  authority  and  the 
staff;  that  the  tenure  of  office  should  be  fixed  ;  and 
that  such  part-time  staff"  should  recognize  the 
suzerainty  of  any  whole-time  medical  officer. 

5.  That  there  should  be  a  local  Medical  Advisory 
Committee  appointed  by  the  medical  profession  in  the 
district,  which  should  be  consulted  by  the  authority 
on  important  medical  propositions  affecting  the 
institution. 

Some  such  ai-rangements  as  these  would,  I  think,  meet 
the  case,  and  provide  for  suitable  safeguards  of  the  reason- 
able claims  of  the  profession,  without  prejudice  to  the 
essential  principle  that  the  ratepayer  who  pays  the  piper 
may  call  the  tune. 

The  view  set  out  in  this  paper  would  appear  to  be 
as  applicable  to  the  governance  of  clinics  as  to  that  of 
hospitals.  Above  all,  the  surest  guarantee  of  the  wise 
maintenance  of  the  medical  protessiou  and  the  safe- 
guarding which  is  necessary  to  render  it  effective  in  the 
interest  of  the  patient  is  an  alert  and  we'll  informed, 
outside  independent  body  of  medical  men,  free  to  afford 
the  authority  useful  constructive  criticism  and  assistance. 
This  is  the  invaluable  opportunity  of  the  British  Medical 
Association  or  other  representative  body  of  the  medical 
profession. 

II. — Councillor  David  Adams,  J.P., 
Newcastle-upon-Tyne. 
(Abstract.) 
Mr.  Ad.^ms's  paper  was  read  in  his  absence  by  Dr.  H.  Kerr. 
The  author  believed  that  a  State  medical  service  would 
ultimately  be  evolved,  and  that,  notwithstanding  present 
hostility,   it  would   come   about    with    the    consent  and 
cooperation   of   the   medical  profession    itself.      He   also 
believed  that  eventually  the  voluntary  hospitals  would  bo 
absorbed  in  the   general   scheme  of   publicly  maintained 
and  controlled  institutions ;  pending  this  inevitable  though 
distant  day,  Government  grauts  in  aid  of  hospitals  should 
be  made  through  the  principal  municipal  authorities,  and 
these  authorities  in  return  must  have  representation  ou 
the  boards  of  the  institutions. 

The  foundations  upon  which  the  new  health  service  of 
the  future  would  be  erected  had  been  well  laid  iu  the 
National  Insurance  .\ct,  but  the  Act  must  be  amended  to 
extend  medical  benefit  to  the  wives  and  children  of  insured 
persons,  to  relieve  from  direct  personal  contributions 
those  workers  who  earned  less  than  a  certain  income,  to 
provide  early  treatment  for  all  sick  persons  and  make 
tuberculosis  sanatoriums  available  for  all  suitable  cases,  to 
compel  every  educational  authority  to  establish  medical 
aud  dental  school  clinics,  and  to  transfer  from  the  Poor 
Law  authority  to  the  local  health  authority  the  whole 
care  of  the  sick  not  otherwise  provided  for. 

A  unified  medical  service  should  follow  broadly  the 
lines  indicated  in  the  interim  report  of  the  Consultative 
Council.      The  author's   view  was   that   the  new  health 
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autliovifcy  should  not  bo  an  ad  lioc  body;  long  civic 
experience  liaJ  convinced  biin  that  a  statutoi-y  committee 
of  the  existiuj;  local  autlioi-ity  would  in-ovo  a  fai-  more 
efficient  instrument.  TLiis  body  would  report  to  the  local 
authority,  which  aloue  possessed  the  power  to  levy  rates. 
To  this  committee  a  limited  number  of  representatives  of 
the  medical  and  allied  services  should  be  co-opted.  These 
representatives,  although  in  a  minority,  would  have  full 
power  to  bring  forward  proposals  and  to  vote.  He  also 
favoured  the  idea  of  setting  up  in  each  local  health  area 
a  medical  advisory  council,  which  should  have  power  to 
make  recommendations  and  issue  reports  for  the  considera- 
tion of  the  local  health  authority  and  the  public.  This 
advisory  council  would  set  up  its  special  committees,  co- 
opting  thereon  representatives  of  the  allied  i^rofessions 
and  services.  The  functions  of  the  two  bodies  would  not 
overlap;  the  local  health  authority  would  be  concerned 
largely  with  matters  affecting  administration,  while  the 
advisory  council  would  have  as  its  main  province  the 
initiation  of  new  and  extended  health  organization. 
Through  the  efforts  of  both  bodies  combined,  preventive 
and  curative  work  might  be  blended  and  co  ordinated. 

With  regard  to  the  relation  of  the  medical  profession  to 
rate-aided  hospitals  and  clinics,  the  author  thought  that 
although  the  part-time  official  was  more  costly  than  the 
whole-time,  part-time  service  would  not  be  ruled  out  in 
the  communal  hospital.  In  all  the  larger  institutions  a 
certain  proportion  of  the  clinical  staff  should  be  part-time 
private  practitioners  and  consultants,  and  in  addition  there 
should  be  reserved  in  every  communal  hospital  a  ward 
available  for  the  private  patients  of  general  practitioners. 
In  purely  rural  areas  it  would  :uost  frequently  be  found 
inadvisable,  even  if  it  were  at  all  practicable,  to  engage 
whole-time  officials,  for  the  public  iutercst  would  be  found 
to  be  better  .served  under  schemes  by  which  the  general 
practitioner  devoted  a  fixed  proportion  of  his  time  to 
hospital  or  clinic,  whether  communal  or  rate-aided.  The 
staff  of  rate-aided  clinics  should,  where  possible,  consist 
of  a  whole-time  administrative  head  aided  by  part-time 
cliuical  officers.  A  whole-time  officer  blended  more  readily 
with  the  general  administration,  while,  on  the  other  hand, 
the  cliuical  side  was  better  left  largely,  if  not  entirely, 
to  the  part-time  practitioners,  whose  knowledge  of  the 
history,  characteristics,  and  environment  of  patients 
would  be  of  great  value. 

In  conclusion,  the  author  deprecated  slavish  adherence 
to  any  mere  system,  and  regarded  it  as  of  fundamental 
importance  that  in  this  great  task  all  scope  should  be 
given  for  the  introduction  of  new  methods  and  varieties  of 
treatment  and  opportunities  for  radical  change. 


III.— J.  MiDDLETON  Martin,  B.A.,  M.D.,  D.P.H.Camb., 

County  Meiical  Officer  of  HeaUb.  Gloncesterslure. 

No  more  apposite  subject  could  have  been  selected  for 
discussion  at  the  present  time  by  the  Section  of  Medical 
Sociology,  for  of  no  branch  of  social  work  could  it  be  said 
more  truly  that  we  are  at  the  parting  of  the  ways. 

The  provision  of  medical  services  has  been  examined 
most  closely  by  the  Medical  Consultative  Councils  for  this 
and  other  parts  of  the  British  Isles,  taking  into  account 
the  varying  conditions  of  the  different  localities;  in  their 
reports,  and  particularly  in  that  of  the  English  Medical 
Consultative  Council,  issued  in  May,  1920,  we  are  given 
the  principles  that  should  guide  development  in  the 
circumstances  of  this  country.  Sir  George  Newman  gave 
consideration  to  the  matter  from  another  point  of  view  in 
his  comprehensive  Memorandum  of  August,  1919,  to  the 
Minister  of  Health  entitled  "An  Outline  of  the  Practice  of 
Preventive  JNIedicine." 

^Ve  have  available,  therefore,  abundant  material  from 
wliich  to  draw  information — up  to  date — and  on  which  to 
build  up  a  coustractive  policy  tor  the  future.  Yet  more, 
wc  have  the  advantage  of  different  proposals  brought 
forward  to  meet  the  special  circumstancts  of  different 
localities — for  instance,  the  Municipal  Hospital  Scheme  in 
Bradford,  the  Clinic  System  of  St.  Andrews,  the  Provident 
Scheme  of  Sussex,  and  the  Scheme  for  the  Extension  of 
Medical  Services  in  Gloucestershire.  AVhile  no  one  of 
these  has  been  long  enough  in  operation  for  extensive 
practical  results  to  be  demonstrated,  yet  much  valuable 
3xpericnce  has  been  gained. 

It  is  because  of  my  association  with  the  last  scheme,  I 
mdcrstand,  that  I  have  been  asked  to  write  this  paper  for 


the  consideration  of  the  Section  in  conjunction  with  other 
papers  from  more  experienced  pens.  My  contribution 
will  therefore  be  mainly  an  explanation  of  the  principles 
underlying  the  Gloucestershire  scheme  and  of  its  opera- 
tions in  practice.  Before  dealing  with  the  .scheme  in 
detail  it  will  be  convenient  to  review  briefly  the  circum- 
stances which  led  to  its  production.  In  the  coar.sc  of  the 
present  century,  not  yet  a  quarter  gone,  there  has  been 
very  great  development  of  special  medical  services  for  the 
community,  preventive  in  their  principles,  but  largely  of  a 
treatment  character  in  practice,  such  as  medical  inspection 
and  treatment  of  children  attending  public  elementary 
schools,  schemes  with  a  view  to  the  treatment  and  preven- 
tion of  tuberculosis, arrangements  for  dealing  with  venereal 
diseases,  and  the  development;  of  maternity  and  child 
welfare  work.  With  the  addition  of  each  new  service, 
the  simplest  and  most  obvious  method  of  making  pro- 
vision for  its  execution  seemed  to  be  the  opening  of  special 
places  of  treatment  for  each  group  and  the  appointment  of 
whole-time  special  officers,  also  for  each  group.  In  this 
manner,  doubtless,  in  densely  populated  areas  all  require- 
ments can  be  met  in  a  satisfactory  manner,  but  in  scattered 
county  areas,  which  form  the  greater  part  of  the  country, 
the  provision  of  special  places  and  the  appointment  of 
special  whole- time  officers  for  each  service  cannot,  under 
any  economic  proposals,  bring  within  reach  of  the  whole 
community  the  opportunities  for  which  all  pay. 

Looking  at  the  matter  from  the  point  of  view  of  the 
medical  profession,  such  a  practice  has  very  serious  dis- 
advantages, as  was  pointed  out  by  the  British  Medical 
Association  many  years  ago,  and  very  clearly  by  the 
opener  of  this  discussion.  Sir  George  Newman,  in  his 
Hunterian  lecture  on  October  13th,  1920;  his  words,  as 
given  in  the  British  Medicil  Journal  of  October  23rd, 
1920,  read  : 

"  Tbe  thing  to  do  was  to  load  up  the  individual  responsibility 
of  the  private  practitioner,  and  not  to  diminisli  it;  to  assist 
liim  to  help  himself,  to  provide  for  him  the  necessary  facilities 
for  efficient  practice,  and  to  secure  for  him  his  full  measure  of 
preventive  work  in  medicine." 

As  a  matter  of  history  tbe  Gloucestershire  scheme  dates 
its  origin  from  the  reply  on  April  16th,  1918,  to  a  request 
from  the  Committee  for  the  Survey  of  Institutional 
Accommodation  of  the  Ministry  of  Pensions,  in  which  the 
skeleton  of  the  scheme  was  given,  though  thereafter  it 
was  improved  and  adapted  in  detail  until  it  reached 
the  form  in  which  it  is  now  in  operation.  The  need  for 
some  such  arrangements  was  felt  by  the  county  council 
in  order  that  they  might  carry  out  certain  statutory  duties 
in  an  area  of  1,260  square  miles  with  a  population  of 
about  330,000.  These  duties  are  largely  of  a  treatment 
character,  and  are  primarily  in  respect  of  tuberculosis, 
chronic  detects  of  school  children,  venereal  diseases,  and 
conditions  of  expectant  and  nursing  mothers  and  their 
infants.  It  is  mainly  outpatient  work,  except  in  regard  to 
tuberculosis,  for  which  special  residential  institutions  are 
also  provided. 

Two  alternative  courses  presented  themselves:  First, 
the  development  of  whole-time  services  as  for  tuberculosis, 
and  secondly,  the  possibility  of  utilizing  existing  agencies. 
The  first  course  was  very  attractive  from  the  simplicity  of 
putting  it  into  operation  and  the  ease  of  administration, 
but,  as  already  mentioned,  such  a  service  can,  at  its  best, 
reach  effectively  only  parts  of  the  area  of  a  county.  The 
second  is  much  more  difficult  to  bring  into  operation, 
partly  from  the  fact  that  the  co-operation  of  different 
Government  departments  and  different  committees  of  the 
county  council  has  to  be  secured,  and  partly  from  the  need 
of  co-ordination  of  the  work  of  voluntary  bodies  and 
medical  practitioners  scattered  over  a  wide  area.  The 
second  course  was  favoured,  and  that  the  necessary 
co-operation  and  co-ordination  have  been  successfully 
obtained  is  due  entirely  to  the  hearty  support  the  proposals 
received  locally. 

The  existing  agencies  to  which  the  council  looked  for 
assistance  were  the  large  general  hospitals  at  Bristol, 
Cheltenham,  Gloucester,  and  the  smaller  one  at  Stroud, 
the  cottage  hospitals,  eleven  in  number,  the  medical  prac- 
titioners, and  the  district  nursing  associations,  and  the 
council  consider  themselves  fortunate  in  having  secured 
their  services.  Particular  acknowledgement  is  due  to  the 
Cheltenham  General  Hospital,  from  which  valuable  I3ug- 
gestions  were  received,  and  which  gave  much  encouraging 
assistance  from  the  earliest  days  of  the  scheme. 
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The  actual  arrangement  of  the  scheme  was  given  iu  the 

interim  report  of  the  Medical  Consultative  Council  for 
England  to  the  Minister  of  Health,  and  follows  iu  great 
measure  the  proposals  there  laid  down,  although,  from  the 
more  limited  scope,  the  Gloucestershire  scheme  is  not 
nearly  so  comprehensive  as  that  of  the  Council.  It  was, 
however,  given  in  the  interim  report  as  an  illustration  of 
their  ideal,  and  ou  it,  as  will  be  explained  later,  can  be 
grafted  any  additional  services. 

The  basic  centres  are  the  voluntary  general  hospitals, 
and  the  county  is  divided  into  hospital  areas  for  which  the 
respective  hospitals  provide  services.  In  each  of  these 
areas  are  local  centres  called  out-stations  of  the  general 
hospitals,  which  are  opened  at  the  cottage  hospitals, 
tuberculosis  dispensaries,  and  suitable  existing  buildings, 
and  where  no  existing  accommodation  can  be  found,  a 
sectional  military  wooden  building  (60  X  15  feet)  gives  all 
the  space  required.  At  present  ten  of  these  out-stations 
have  been  opened,  but  when  the  scheme  is  complete  the 
number  will  be  about  fifty,  and  then  there  will  be  an  out- 
station  within,  on  the  average,  tliree  miles  of  every  part  of 
the  county.  The  service  will  therefore  be  really  available 
for  the  whole  community. 

Primarily,  these  out-stations  are  of  a  very  simple 
character,  but  make  convenient  provision  for  out-patient 
treatment,  in-patient  accommodation  being  found  in  the 
general  hospitals  or  cottage  hospitals  :  a  wooden  building, 
however,  of  the  size  mcntioued  provides  suificieut  space 
for  an  emergency  room  for,  say,  a  difficult  maternity  case 
under  circumstances  probably  better  than  those  of  the 
patient's  home,  and  in  a  place  near  both  the  doctor  and 
the  nurse. 

Tliough  the  arrangements  are  not  yet  complete  with 
respect  to  all  the  special  hospitals,  the  scheme  provides  for 
their  co-ordination  so  that  auy  case  may  readily  be  passed 
to  the  special  institution  suited  to  the  needs.  Such  special 
liospitals  include  the  tuberculosis  institutions,  eye,  ear,  and 
throat  hospitals,  aud  hospitals  for  women  and  children. 

The  personnel  consists  of :  (1)  Tlie  visiting  staffs  of  the 
general  hospitals,  who  give  consulting  services  ;  (2)  the 
local  medical  practitioners,  wlio  take  duty  as  medical 
officers  of  out-stations — iu  turn  for  six  months  when  there 
are  two  or  more  practitioners ;  aud  (3j  the  local  nurses. 

The  out-stations  are  open  at  a  convenient  hour  on  one 
day  a  week  for  the  atteudanco  of  the  medical  officer  ;  the 
nurse  is  also  present,  and  gives  treatment  under  his  direc- 
tion, not  only  at  this  time  but  ou  intermediate  days,  at 
times  arranged  to  suit  the  convenience  of  tlie  locality. 

The  groups  of  cases  for  which  this  service  is  available 
arc  limited,  at  present,  to  those  above  mentioned.  The 
method  of  working  may  be  instanced  by  particular  refer- 
ence to  the  school  cases ;  these  may  be  divided  into  two 
groups— defects  of  special  senses  and  organs  (vision, 
hearing,  throat,  aud  nose),  and  skin  affections,  so  common 
auiongst  children.  At  the  time  of  the  medical  inspection 
of  the  children  in  the  schools,  the  school  doctor  will 
advise  the  parent  of  a  defective  child  to  consult  his  own 
doctor,  who  will  eitlier  treat  the  case  himself  or  will  refer 
it  to  the  nearest  out-statiou.  There  the  child  will  be  seen 
by  the  medical  officer,  and  treatment  for  which  the  out- 
statiou  iu  question  is  suitable  will  be  given.  A  number  of 
cases— such  as  defects  of  vision,  or  enlarged  tonsils— will 
be  reserved  for  consultation  with  the  appropriate  member 
of  the  general  hospital  staff,  who  will  visit  the  out-statiou 
(and  probably  one  or  two  in  the  neighbourhood)  by  arrange- 
mcnt'with  the  medical  officer.  Cases  requiring  operation 
are  admitted  to  hospital. 

From  the  point  of  view  of  the  medical  profession,  one 
of  the  most  important  features  of  the  scheme  is  that  all 
medical  matters  in  connexion  with  it  come  before  a 
medical  advisory  committee  composed  of  equal  numbers  of 
representatives  of  the  hospital  staffs  and  of  the  medical 
officers  of  out- stations.  The  whole  of  the  working 
arrangements  were  considered  aud  approved  by  the  com- 
mittee before  tliey  were  put  into  operation,  aud  the  further 
duties  of  the  committee  embrace:  (.()  eusuriug  that  all 
trcatiueut  is  effective,  and  ih),  advising  the  board  of 
management  on  all  medical  matters,  including  all 
difficulties  arising  iu  connexion  therewith. 

The  manner  in  which  the  committee  has  assumed 
their  responsibilities  and  in  which  the  board  of  manage- 
ment has  accepted  their  recommendations  augurs  well  for 
the  success  of  the  scheme. 

The  board  of  management  is  a  lay  body  consisting  of 


representatives  of  the  county  council  and  its  committees, 
of  the  hospital  committees,  aud  of  the  Gloucestershire 
branch  of  the  British  Eed  Cross  Society.^'-  The  sug- 
gestion of  the  Medical  Advisory  Committee  that  they 
should  be  represented  by  their  chairman — or,  in  his 
absence,  the  vice-chairman — was  cordially  accepted  by 
the  board,  and  the  reports  of  the  committee  are  pre- 
sented by  him.  Though  it  may  be  thought  by  some 
persous  that  the  medical  profession  should  form  a  large 
proportion  of  the  board,  the  present  procedure  is  probably 
the  best  and  the  most  effective  from  the  point  01  view  o£ 
both  the  profession  aud  the  community. 

The  statutory  body  finally  responsible  is  the  county 
council,  who  provide  the  fimds  and  receive  the  grants 
from  the  Government  departments,  and  the  board  of 
management  controls  the  scheme  on  lines  approved  and 
within  estimates  sanctioned  by  the  council. 

Such  is,  briefly,  the  scheme  adopted  in  one  county  area, 
aud  it  is  hoped  that  the  experience  gained  from  it  may  be 
helpful  to  those  who  have  the  duty  of  providing  similar 
services.  The  maiu  objections  urged  against  it,  as  against 
that  of  the  interim  report  of  the  Medical  Consultative 
Council,  were  that  it  was  idealistic,  impracticable,  and 
prohibitively  costly. 

It  was  certainly  found  to  follow  closely  the  ideals  laid 
down  by  Sir  George  Newman  iu  his  classic  Memorandum 
to  the  Ministry  of  Health — "  An  Outline  of  the  Practice  of 
Preventive  Medicine" — when  this  was  issued  in  August, 
1919,  the  month  after  the  scheme  had  been  adopted  by  the 
county  council.  That  it  is  not  impracticable  is  demon- 
strated by  the  fact  that  it  is  in  operation,  and  that  it  is 
not  prohibitively  costly  is  shown  by  the  estimate  for  the 
first  year  (with  twelve  out-stations)  being  £5,000,  and  for 
the  whole  scheme  £15,000 — less  than  one  shilling  per  head 
of  the  population. 

It  has  the  furtlier  advantage  of  lending  itself  to  develop- 
ments such  as  the  provision  of  improved  .services  for  the 
sick  aud  infirm,  now  under  the  care  of  the  Poor  Law 
authorities,  when  their  duties  are  transferred  to  the 
county  council,  aud  the  excellent  Sussex  Provident 
Scheme  for  the  wider  provision  of  consultant  services 
for  the  community. 

Finally,  the  scheme  meets  the  principles  so  concisely 
stated  by  Sir  George  Newman  in  the  extract  from  his 
Huuterian  lecture  given  above,  whereby  alone  we  shall 
reach  the  fullest  measure  of  prevention  of  illness  and 
disease  through  the  person  who  meets  it  in  its  earliest 
stages  in  the  home,  namely,  the  private  medical  practi- 
tioner. Local  authorities  aud  their  officials  can  do  much, 
but  without  his  close  co-operation  their  efforts  must  fall 
far  short  of  the  ideal. 

It  is  fully  realized  that  an  extended  experience  will 
show  very  many  directions  in  which  the  scheme  can  be 
ameuded  aud  improved,  and  towards  the  end  of  the  first 
twelve  months  the  whole  of  the  procedure  will  be  reviewed 
by  the  Medical  Advisory  Committee  aud  a  report  made 
thereon  to  the  board  of  managcmeut,  but  sufficient  evi- 
dence has  already  been  gained  to, prove  the  practicability 
of  close  CO- operation  of  voluntary  hospitals  and  the  medical 
profession  with  a  local  authority  in  the  provision  of  rate- 
aided  aud  ratc-piovided  clinics. 


DISCUSSION. 

State  Provision  and  the  Medical  Service. 
Dr.  Nathan  Kaw,  M.P.,  said  that  the  hospital  system 
was  in  a  tangle.  The  State  had  never  seriously  developed 
a  complete  health  service  for  the  country,  and  for  mauy 
centuries  it  had  been  content  to  leave  the  treatment  of 
the  sick  to  voluntary  hospitals.  These  voluntary  hospitals 
were  doing  splendid  work,  but  they  could  not  continue  this 
good  work  without  money,  and  the  position  could  only  be 
remedied  by  a  system  wherein  all  patients  paid  for  their 
treatment  according  to  their  means.  The  Poor  Law 
hospitals  should  be  taken  over  by  the  local  health 
authority  and  converted  into  municipal  hospitals,  where 
all  citizens  could  receive  adequate  treatment,  on  payment 
where  possible,  but  those  persons  who  were  unable  to  pay 
should  be  treated  at  the  pviblic  expense.  The  great 
industrial  classes  were  opposed  to  receiving  charity,  and 
naturally  disliked  the  idea  of  Poor  Law  assistance.  The 
State  provided  every  possible  facility  for  the  prevention 

■  On  September  13th.  1919,  tbis  society  uiado  a  t^enerous  grant  o' 
X7,000— ialf  the  estimated  capital  cost  of  the  out-stations. 
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an(3  treatment  of  infectious  diseases,  including  tuberculosis 
and  venereal  diseases.  Infant  welfare  centres,  clinics,  and 
maternity  schemes  were  all  in  the  national  interest,  and 
were  supported  out  of  imperial  funds.  Tlie  co-operation 
of  the  medical  profession  was  essential  to  all  legislative 
provisions,  and  having  regard  to  this  fact  he  was  opposed 
to  a  State  medical  service.  The  National  Health  Insurance 
scheme  would  in  course  of  time  have  to  be  amended,  when 
the  national  finances  permitted,  so  as  to  provide  hospital 
treatment  for  all  the  insured  persons.  A  municipal  system 
of  hospital  treatment  was  urgently  necessary  to  establish 
a  proper  and  adequate  health  service  for  all  classes  of  the 
community. 

A  Woman  Councillor's  Point  of  Vieui. 
Councillor  IMaey  Laverick  (Newcastle)  said  that  she 
■was  the  wife  of  a  workiug  man,  but  also  a  member  of  the 
City  Council,  and  she  felt  it  her  duty  to  give  her  views. 
The  working  people  of  England,  she  believed,  would  refuse 
to  have  any  tiling  to  do  with  charity  or  with  Poor  Law 
assistance.  Thej',  the  wives  of  working  men,  would  not 
have  their  husbands  tainted  with  the  Poor  Law,  and  many 
•working-class  mothers  would  rather  die  than  go  to  a  Poor 
Law  institution.  She  stood  as  an  advocate  of  the  rate- 
aided  hospital,  and  her  faith  in  this  class  of  institution  bad 
been  increased  as  a  result  of  what  had  taken  place  in  New- 
castle in  coune.\ion  with  the  Barrastord  Sanatorium.  Since 
the  corporation  took  over  that  institution  many  improve- 
ments liad  been  effected,  including  a  new  sewerage  system. 
Again,  two  years  ago  iu  Newcastle,  when  they  were 
putting  into  operation  a  scheme  for  maternity  and  child 
welfare,  they  were  confronted  with  the  big  cost  of  building, 
and  therefore,  instead  of  rearing  a  sepai-ate  institution,  they 
carried  out  their  scheme  in  association  witli  the  existing 
liospital,  and  the  result  had  been  very  successful.  It  was 
agreed  to  give  the  lying-in  hospital  iu  Newcastle  £1,000 
a  year  out  of  public  funds,  and  the  corporation  had  also 
agreed  to  spend  £3,800  on  extensions,  tlie  hospital  com- 
mittee to  collect  a  further  sum,  and  the  control  to  be  a 
joint  one,  voluntary  and  municipal.  Up  to  now  there  had 
been  no  crossing  of  swords  on  that  Joint  control  board. 
Iu  Newcastle  the  Iioyal  Victoria  Infirmary  had  a  waiting 
list  of  1,500  patients,  and  the  Poor  Law  institutions  had 
empty  beds.  A  small  subcommittee  had  been  formed  with 
the  object  of  coming  to  some  working  arrangement  between 
these  two  institutions,  but  she  did  not  know  yet  what  form 
such  an  arrangement  would  talce.  If  the  municipal  autho- 
rilies  were  not  sufficiently  well  fitted  from  the  medical 
point  of  view  to  carry  ou  the  work  of  the  hospitals,  she 
wondered  iiow  the  idea  of  a  specially  elected  medical 
committee  would  appeal  to  the  medical  profession  and  to 
the  general  public. 

TJie  General  Hospital. 
Mr.  R.  H.  Oruu  (Secretary  of  the  Royal  Victoria 
Inhrmary,  Newcastle)  read  some  extracts  from  a  letter 
recently  received  by  him  from  the  Town  Clerk  of  New- 
castle, who  wrote  informing  him  that  the  guardians 
viewed  with  dismay  the  statemeut  that  on  May  15th 
last  the  waiting  list  at  the  hospital  consisted  of  1,539 
persons,  and  had  instructed  him  to  direct  attention 
to  the  fact  that  at  Wiugrove  Hospital  (under  the  control 
of  the  guardians),  with  600  beds,  the  average  number 
of  beds  occupied  was  only  470,  and  to  add  that  it  was 
their  opinion  that  discussion  between  the  Royal  Infir- 
Muary  and  the  guardians  would  lead  to  the  disappearance 
of  ail  technical  difficulties  if  there  was  goodwill  ou  both 
sides.  The  general  hospital  (the  speaker  continued)  served 
a  large  area,  and  consequently  accumulated  a  large  waiting 
list,  a  very  sad  document,  which  was  disadvantageous  to 
the  hospital  staff  as  well  as  the  prospective  patients 
because  it  caused  the  staff  to  work  under  exceptional 
pressure,  and  sometimes  led  to  patients  being  discharged 
sooner  than  they  ought  to  have  been.  The  financial  posi- 
tion made  it  iujpossible  to  extend  the  hospital  or  to  build 
another.  iJcsides  this,  he  thought  there  was  a  size  which, 
ccouomicall3',  a  hospital  should  not  exceed.  He  believed 
a  hospital  of  600  beds  large  enough  for  efficient  manage- 
ment. In  every  hospital  area,  however,  there  were  many 
Boor  Law  institutions  with  hospital  accommodation,  much 
of  itimutilized.  To  the  ordinary  man  the  solution  seemed 
obvious— namely,  that  the  Poor  Law  provision  should  be 
made  use  of,  and  that  opinion  would  be  confirmed  if  the 
ordinary  man  went  round  these  Poor  Law  institutions  and 


saw  theclassof  accommodation  afforded.  The  general  public, 
if  they  knew  what  that  accommodation  was,  would  never 
authorize  the  spending  of  anotlier  penny  on  the  extension 
of  voluntary  hospit&ls  or  the  building  of  new  ones  until 
they  had  satisfied  themselves  that  there  was  something 
in  the  nature  of  things  which  made  it  impossible  to 
utilize  the  Poor  Law  accommodation.  He  had  had  the 
advantage  of  inspecting  types  of  these  institutions  in  the 
metropolis  and  elsewhere.  Jlany  of  them  were  equal  ia 
every  respect  to  first-class  general  hcspitals,  others  re- 
quired only  a  small  amount  of  money  to  fit  them  to  do  the 
work  required.  The  first  difficulty  w^is  that  if,  in  one 
area,  200  beds  were  required  to  supplement  the  hospital 
accommodation,  while  these  might  perhaps  all  be  found  iu 
a  single  Poor  Law  institution,  it  might  not  be  possible  to 
send  the  waiting  patients  there  because  they  would  not 
all  come  from  the  particular  Poor  Law  area  which  that 
institution  had  to  serve.  That,  however,  was  a  difficulty 
capable  of  adjustment.  The  second  difficulty  was  that 
many  patients  were  on  the  waiting  list  because  they 
wanted  treatment  at  that  particular  hospital  and  no  other, 
but  this  again  could  be  got  over  by  some  simple  affiliation 
between  the  two  institutions.  The  third  difficulty  was 
the  pauper  taint,  but  in  any  case  the  association  of  the 
Poor  Law  institution  with  the  voluntary  hospital  would  go 
far  to  remove  it.  A  hospital  bed  accommodated  twenty 
patients  in  a  year,  and  therefore  even  a  waiting  list  of 
1,500  would  only  mean  the  additional  provision  of  seventy- 
five  beds;  probably  fifty  beds  would  greatly  relieve  the 
situation.  It  must  not  be  imagined  that  it  was  a  case  of 
providing  1,500  additional  beds.  Certain  of  the  waiting- 
list  patients  would  be  quite  willing  to  pay  for  accommoda- 
tion in  the  Poor  Law  hospitals,  and  he  would  also  suggest 
that  if  approved  societies  could  make  grants  to  voluntary 
hospitals  it  would  be  equally  right  and  proper  for  them  to 
make  grants  to  Poor  Law  hospitals  which  supplemented 
the  voluntary  institutions. 

The  Position  in  Bradford. 
Dr. .J.  J.  BucHAN  (Medical  Officer  of  Health,  Bradford  City) 
said  that  iu  the  past  there  had  been  little  or  no  relation 
between  the  medical  profession  and  the  local  authorities, 
and  this  liad  giren  rise  to  a  vast  amount  of  misunder- 
standing ou  botli  sides — both  on  the  part  of  the  medical 
profession,  who  did  not  quite  appreciate  the  objects  of  the 
new  institutions  set  up  by  the  local  authorities,  and  on  the 
part  of  the  local  authorities  themselves  or  some  of  their 
members,  who  did  not  quite  clearly  understand  the  ideals 
of  the  medical  profession.  The  profession  was  only  very 
slightly  represented  on  the  local  authorities.  For  the 
most  part  the  people  who  sat  on  those  bodies  were 
business  men  or  labour  men.  Their  ideals  of  management 
were  different  from  those  which  the  profession  entertained, 
although  they  attributed  to  the  medical  profession  very 
much  the  same  aims  and  objects  which  they  themselves 
possessed.  A  friction  therefore  arose  which  undermined 
the  good  work  it  was  intended  to  carry  out.  He  did  not 
think  either  side  was  entirely  right;  there  was  a  want  of 
understanding  on  botli  sides.  The  medical  profession  had 
to  understand  the  mind  of  the  members  of  the  local 
authority  who  were  promoting  schemes  of  this  kind,  and 
the  local  authority  similarly  had  to  understand  the  mind 
of  the  medical  profession.  The  attempt  must  be  made  to  , 
educate  those  who  sat  on  local  authorities  in  the  medical 
and  scientific  ideals  necessary  to  the  success  of  the  work. 
The  speaker  had  had  a  good  deal  to  do  recently  with  Poor 
Law  hospitals  and  infirmaries.  He  came  from  a  com- 
munity where  the  subject  had  been  a  "live"  one.  It 
might  be  said  that  the  e3'es  of  England  were  upon 
Bradford.  He  was  not  there  to  justify  Bradford;  he 
believed  that  Bradford  could  very  well  Justify  itself.  He 
would  put  only  a  single  fact  before  the  Section.  In  the  city 
of  Bradford,  previous  to  the  institution  of  the  municipal 
hospital,  there  was  not  one  general  hospital  bed  per  thousand 
of  population — only  about  two-thirds  of  a  hospital  bed— 
and  iu  this  respect  Bradford  did  not  differ  markedly  from 
other  industrial  towns  in  the  north.  The  position  with 
regard  to  hospital  accommodation  in  Bradford  was  urgent; 
the  people  knew  it  was  urgent,  and  were  determined  to 
find  some  solution.  In  Bradford  the  question  of  Poor  Law 
hospital  accommodation  was  gone  into  very  carefully.  lb 
was  found  that  there  was  a  good  deal  of  vacant  accommo- 
dation which  could  be  utilized  for  the  purpose  of  the  city. 
An  agreement  was  arrived  at  with  the  guardians,  with  the 
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result  that  eighteen  months  ago  the  Poor  Law  hospital 
Was  made  the  Bradford  municipal  general  hospital.  The 
poor  Law  hospitals  in  the  past  were  challenged  by  a  senti- 
ineutal  objection,  and  the  opening  of  this  institution  as  a 
municipal  hospital  not  only  did  away  with  that  objection, 
but,  by  so  doing,  made  for  the  proper  and  efficient  use  of 
the  institution.  The  old  Poor  Law  infirmary  was  ruu  by 
&  whole-timo  medical  staff,  but  the  Bradford  Corporation 
in  the  case  of  the  municipal  hospital  had  freely  accepted 
the  position  with  regard  to  the  part-time  service  of  an 
expert  staff,  and  an  understanding  had  been  arrived  at 
on  this  subject.  Any  misunderstanding  in  Bradford  to-day 
V?as  less  than  it  was  a  year  ago.  The  profession  and  the 
local  authority  had  recognized  each  other's  earnestness, 
and  the  result  was  altogether  a  good  one,  and  would,  he 
believed,  make  for  the  hospital's  ultimate  great  success. 

The  Experiments  of  Socialism, 
Dr.  Charles  Buttar  (London)  said  that  he  ijroposed  to 
deal  with  general  principles,  and  at  the  outset  would  be 
obliged  to  touch  on  some  of  his  political  views.  The  pro- 
posals of  the  openers  were  insinuating  and  captivating, 
but  before  accepting  them  as  ideally  the  best  it  would 
be  wise  to  examine  the  general  principles,  even  if  in  so 
doiug  one  appeared  in  the  light  of  a  hopeless  reactionary. 
Mankind  in  trying  to  establish  relationships  between  the 
individuals  in  a  community  was  guided  by  one  or 
other  of  two  extreme  principles.  At  the  one  end 
vras  Socialism,  the  perfect  system  of  government,  in 
ivhicli  the  interests  of  the  individual  were  completely 
feubordinated  to  the  good  of  the  community.  The  only 
communities  on  earth  in  which  this  perfect  system  pre- 
vailed were  the  ants  and  bees.  At  the  other  extreme  was 
the  principle  of  anarchism,  which  allowed  perfect  freedom 
to  the  individual,  and  in  its  undiluted  form  prevailed  at 
present  only  amongst  the  lower  animals.  The  advocates 
of  this  system  thought  that  in  a  sublimated  form  it  was 
applicable  to  the  human  race,  but  so  far  the  professors  of 
the  system  had  only  succeeded  in  demonstrating  its  results 
by  throwing  bombs  at  their  opponents.  The  philosopher 
■who  examined  these  systems  impartially  would  probably 
decide  that  ideally  each  system  had  its  merits,  and  that  if 
all  men  were  possessed  with  the  spirit  of  contentment  the 
complete  bureaucracy  of  Socialism  would  be  more  than 
tolerable,  while  if  all  men  were  good  the  freedom  of 
anarchy  or  absence  of  government  would  not  involve  the 
destruction  by  force  of  those  with  whom  they  disagreed. 
This  illustrated  the  truth  of  the  adage  that  extremes 
toeet,  and  explained  why  it  was  that  apparently  thought- 
ful men  confused  the  opposing  ideas  of  socialism  and 
anarchism.  But  not  all  men  were  content  or  good;  conse- 
quently between  these  two  extremes  there  were  established 
innumerable  systems  of  government  which  were  of  the 
nature  of  compromise — tyrannies,  monarchies, aristocracies, 
oligarchies,  democracies,  Soviets — all  of  which  leaned  some- 
times to  one  extreme  and  sometimes  to  the  other.  In  each 
case  the  bone  of  contention  was  that  misused  word 
"freedom,"  extremists  on  either  side  claiming  the  monopoly 
of  the  word.  To  come  to  the  subject  under  discussion, 
local  authorities  were,  of  course,  purely  socialist  institu- 
tions. They  existed  for  the  purpose  of  controlling  indi- 
vidualfreedom  and  promoting  theinterests  of  the  community 
as  a  whole.  On  the  other"  hand,  the  medical  profession 
■was  anarchic  in  nature  ;  its  members  were  all  individualists. 
Therefore  the  problem  of  the  discussion  was  again  to 
make  extremes  meet,  and  to  induce  the  anarchist  lion  to 
lie  down  with  the  socialist  lamb.  "With  many  of  the  con- 
clusions of  Sir  George  Newman's  paper  the  speaker  was 
in  complete  agreement;  everyone  recognized  the  way 
in  which  Sir  George  Newman's  admirable  writings  and 
activities  had  paved  the  way  to  many  reforms.  Those 
activities  had  shown  that  at  heart  he  was  an  individualist. 
His  (the  speaker's)  remarks  were  not  directed  against  these 
proposals;  they  were  dictated  by  the  fear  lest  at  some 
future  time  there  might  be  a  less  sympathetic  occupant 
of  Sir  George  Newman's  distinguished  office.  In  the  first 
place,  socialism  was  with  us,  and  had  been  so  for  countless 
years,  probably  since  the  advent  of  civilization.  Any  man 
who  took  service  under  government,  central  or  local,  was 
bound  to  sacrifice  some  measure  of  his  individual  freedom  ; 
those  of  them  who  were  outside  such  service  must  see  to 
it  that  his  freedom  was  not  too  severely  restrained.  In  the 
second  place,  all  government  departments  were  bound  to 
formulate  their  rules  and  regulations  with  an  eye  to  the 


weakest  member  of  the  profession  engaged  in  the  par- 
ticular branch  of  work.  In  the  third  place,  the  constitu- 
tion required  that  there  should  ba  public  control  of  public 
funds ;  consequently  a  lay  element  must  be  introduced, 
and  it  was  necessary  that  the  medical  profession  should 
not  only  raise  its  own  standard  but  should  be  well  educated 
in  order  to  teach  the  lay  element  the  limits  of  its  control. 
Any  man  who  undertook  any  form  of  State  or  municipal 
work  was  bound  to  become  to  a  certain  extent  a  civil 
servant,  with  such  limitations  as  the  status  of  civil  servant 
imposed.  He  had  not  the  same  theoretical  freedom  as' 
existed  in  the  relationship  of  private  patient  and  doctor, 
lu  many  cases  the  satisfaction  of  a  fixed  income  withocf 
the  necessity  of  collecting  it  would  Le  sufficient  com- 
pensation. But  the  man  of  initiative  aud  ideas  would 
be  better  out  of  State  or  municipal  service;  he  was 
likely  to  find  his  position  irksome  unless  able  to  im- 
press his  ideals  ou  the  aHthorit3'.  The  members  of 
the  local  authority  and  its  medical  officers  were  mostly 
utilitarian  in  their  objects,  and  desired  to  achieve 
the  greatest  happiness  of  the  greatest  number.  But  all 
might  not  assent  to  their  definition  of  happiness.  Dr. 
Buttar  urged  that  in  this  matter  of  municipal  hospitals 
aud  clinics  the  activities  of  the  extreme  believers  in  an 
ordered  system  of  Government  control  should  be  limited 
as  far  as  possible.  Such  limitation  was  best  ctTected  by 
a  rouud-table  conference  of  moderates  ou  both  sides.  The 
views  of  the  advocates  of  freedom  could  only  be  properly 
presented  by  free  and  independent  bodies  outside  the 
Government  machine;  a  consultative  council  which  was 
part  of  the  administrative  machinery  could  never  be  as 
eft'ective  as  a  body  outside  the  authoritj'.  Therefore  the 
outside  body  should  keep  itself  free  from  entanglements 
with  Government  departments  as  far  as  possible.  Such 
an  outside  body  represented  people  whose  interests  might 
clash  with  the  ideas  of  the  bureaucracy  or  of  the  leaders 
of  opiuiou  amongst  the  people  ;  therefore  the  independent 
medical  man  should  be  the  first  care  of  the  outside  body. 
There  was  ever-increasing  need  for  a  highly  educated 
medical  profession,  wliethcr  employed  outside  or  inside 
Government  departments,  so  tiiat  an  endeavour  might  be 
made  to  effect  sympathetic  enlightenment  of  the  darkness 
of  a  socialized  community,  and  so  tliat  the  medical  man 
might  lead  even  when  serviug.  Their  utmost  efforts 
should  be  concentrated  ou  breeding  aud  educating  a  race 
of  medical  supermen.  Socialism  was  an  effort  to  find  a 
means  of  materializiug  the  philosophy  of  utilitarianism. 
Until  philosophy  shitted  its  ground  again  and  adopted 
another  and  possibly  a  better  ideal  than  happiness,  they 
would  not  be  able  to  free  themselves  froip  socialistic 
experiment.  But  if  they  were  sufficiently  educated  to 
know  their  own  principles  they  would  be  able  to  curb  the 
worst  excesses  of  which  a  socialist  bureaucracy  was 
capable,  and  ultimately  to  lead  it  inlo  better  patiis.  The 
solution  of  the  problem  of  the  relation  of  the  medical 
profession  to  local  authorities  was  to  be  found  iu  the 
single  word — Education  1 

Mafcrnilij  and  Child  Welfare  Centres. 
Miss  J.  Halford  (Natioual  League  for  Health,  Maternity, 
and  Child  Welfare)  called  attention  to  the  impoitauce  of 
the  preventive  aspect  of  the  work  of  the  maternity  aud 
child  welfare  centres.  The  linking  up  of  these  centres 
with  hospitals  was  of  secondary  importance,  as  they 
existed  less  for  curative  than  for  educational  aud  preven- 
tive work.  She  suggested  that  more  use  might  be  made 
of  these  centres  than  was  made  at  present — no  matter 
whether  the  centres  were  rate-provided  or  voluntary — for 
train'ug  medical  students  in  the  hj'giene  of  infancy.  All 
students  should  be  attached  for  a  short  time  to  such  an 
institution.  She  also  urged  the  establishment  of  centres, 
on  a  paying  basis,  for  middle-class  "  new  poor  "  mothers, 
who  were  as  much  in  need  of  the  help  they  could  render  as 
were  the  working-class  mothers,  but  could  seldom  afford  to 
cousult  a  doctor  in  order  to  keep  their  children  well. 

The  Medical  Officer  of  Heollh. 
Dr.  EcsTAOB  Hill  (M.O.H.  County  of  Durham)  referred 
to  the  relation  of  the  medical  practitioner  to  the  com- 
munal or  State-aided  clinics,  aud  especially  to  the  repott 
of  the  Medico- Sociological  Committee  of  the  British 
Medical  Association,  which  indicated  that  the  dilficult 
question  as  to  the  staffing  of  these  clinics  by  whole  time 
or   part-time  medical  officers  was    in   the  way  of    bei"" 
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satisfactorily  settled.  In  his  opinion  all  thoughtful  medical 
officers  of  health  and  most  medical  practitioners  who  were 
aware  of  the  difficulties  of  the  situation,  would  agree  with 
the  views  expressed  in  that  report,  and  they  might  be  made 
applicable  to  the  staffing  of  other  communal  clinics  than 
those  concerned  with  maternity  and  child  welfare.  As 
regards  the  setting  up  of  advisory  medical  committees,  that 
■was  a  proposal  strongly  objected  to  bythe  Societyof  Medical 
Officers  of  Health,  on  the  ground  that  it  prejudiced  the 
position  of  the  medical  officer,  who  was  the  expert  adviser 
of  the  authijrity  on  health  matters;  but  if  the  medical 
officer  of  health  was  tactful  and  considerate  of  the  position 
of  the  medical  practitioner,  and  if  the  medical  practt  oners 
on  their  part  would  consult  with  the  medical  officer  of 
health  and  realize  his  difficulties,  he  thought  that  this 
medical  advisory  committee  would  do  much  good  and 
would  lead  to  tlie  better  education  of  the  general  prac- 
titioner in  i^reventivo  medicine.  He  agreed  with  Dr. 
Buchau  as  to  the  importance  of  utilizing  the  vacant  beds 
in  Poor  Law  hospitals,  provided  they  were  coordinated 
■with  the  beds  in  existing  voluntary  hospitals.  It  ■O'as  a 
disgrace  that  while  thousands  of  patients  were  needing 
treatment  these  valuable  beds  in  Poor  Law  liospitala 
should  be  lying  empty.  His  experience  was  that  the 
question  of  "Poor  Law  taint"  did  not  arise  where  the 
beds  were  utilized  for  patients  sent  in  by  the  local 
authority  by  agreement  with  the  guardians.  In  his  county 
(Durham)  there  was  a  great  deficiency  of  hospital  beds, 
and,  although  arrangements  existed  between  his  council 
and  mi  si  of  the  voluntary  hospitals  in  the  area,  it  was 
often  impossible  to  get  accommodation  for  such  urgent 
cases  as  ophtliahuia  neonatorum,  and  they  had  now,  with 
the  approval  of  the  Ministry  of  Health,  an  arrangement 
for  admitting  on  reasonable  terms  c  ises  of  ophthalmia  to 
a  Poor  Law  hospital  when  there  was  a  resident  medical 
staff  or  visiting  consultant  ophthalmic  surgeon  and  excel- 
lent administration.  They  had  no  difficulty  in  obtaining 
immediate  admission  of  such  cases  to  the  hospital,  and  it 
bad  been  already  a  great  benefit  to  the  county. 

The  Wiltshire  Scheme. 
Dr.  C.  E.  S.  Flejimino  (Bradford-on-.\von)  said  that  he 
had  no  wish  to  criticize  Dr.  Middleton  Martin's  scheme,  but 
simply,  by  speaking  of  what  wa  being  done  in  Wiltshire,  to 
show  that  there  were  more  roads  than  one  to  the  Mecca  of 
medical  service.  This  was  important,  because  no  local 
authority  would  now  permit  the  expenditure  that  Gloucester 
liad  undertaken.  The  Gloucester  scheme  was  engineered 
at  a  time  when  the  cry  was  "Get  there,  and  hang 
the  expense."  A  service  had  now  to  be  promoted  when 
the  cry  was  "Stop  where  you  are,  and  hang  the  M  nistry." 
Both  Gloucester  and  Wiltshire  were  hoping  to  get  to 
the  same  place,  but  in  WUtshire  they  were  starting 
through  the  voluntary  hospital  and  the  medical  practi- 
tioner and  not  through  the  local  authority.  Brietly,  the 
method  in  'Wiltshire  was  to  form  an  association  of  all  the 
voluntary  hospitals,  with  three  representatives  from  each 
hospital,  one  or  them  being  a  member  of  the  medical 
staff,  aud  to  co-opt  on  to  this  body  representatives  of  the 
County  Council  and  its  Health  Committee  and  other 
persons  of  independent  position,  including  those  who 
were  most  immediately  interested  in  the  success  of  the 
service,  namely,  the  working  classes.  There  was  a 
standing  subcommittee  of  the  medical  men  on  this  body, 
with  CO  opted  members,  who  would  be  representative  of  the 
medical  associations  in  the  county  and  the  medical  officers 
of  the  local  authority.  "While  organizing,  co-ordinating, 
and  developing  the  work  of  the  hospitals  and  medical 
practitioners,  this  body  or  council  would  go  to  the  Icc.il 
health  authority,  tell  them  that  the}'  were  iJroviding  means 
in  every  cottage  and  general  hospital  for  the  carrying 
out  of  the  communal  services  they  required,  aud  suggest 
that  these  facilities  might  be  used  by  the  local  authority 
and  might  be  assisted  with  money  and  staff  where  neces- 
sai'i'.  Maternity  wards  would,  it  was  hoijed,  be  provided 
in  each  hospital.  The  promoters  of  the  scheme  did 
not  intend  to  interfere  with  any  work  which  coold  be 
done  efficiently  by  the  medical  man  iu  his  home  or  his 
domipjjiary  practice.  It  was  not  their  opinion  that  in 
AViltsliire  it  would  be  necessary  to  provide  out-stations, 
such  as  they  had  in  Gloucester,  first,  because  of  the 
improved  transport  services  now  existing,  includmg 
motor  omnibuses  and  a  complete  ambulance  service, 
and  secondly,   because   in  such  a   minute  subdivision  of 


medical  service  there  was  a  danger  of  lessened  efficiency 
and  increased  expense.  As  for  the  larger  question,  the 
perennial  disagreement  between  the  supporters  of  the 
voluntary  hospital  system  aud  those  who  wished  for  rate- 
provided  hospitals— a  disagreement  which  must,  while  it 
lasted,  be  injurious  to  the  progress  and  efficiency  of  all 
medical  service— he  believed  that  if  they  put  aside  all 
prejudice  a  settlement  could  be  arrived  at  by  mutual  con- 
ference, and  the  wants  of  both  sides  could  be  mot,  as  both 
were  working  for  the  same  goal. 

TJic  General  Practiiioncr. 
Dr.  J.  Clarke  (Woolwich)  suggested  that  medical  officers 
of  health  should  call  together  general  practitioners  in 
their  areas  and  explain  new  health  legislation— in  par- 
ticular, how  far  health  authorities  could  go;  also  how 
funds  might  best  be  used  for  the  good  of  the  community 
in  general — that  is  to  say,  in  hospitals,  clinics,  and  welfare 
work.  He  also  suggested  that  a  report  or  summary  of  the 
work  aud  aims  of  the  Medico- Sociological  Committee  be 
drawn  up,  with  suggestions  as  to  the  part  the  medical 
profession  could  take  in  furthering  such  objects  for  the 
benefit  of  the  community. 

Boards  of  Guardians. 

Mr.  J.  W.  CouLSON  (Clerk  to  the  South  Shields  Board  of 
Guardians)  said  that  the  suggestion  in  Sir  George  New- 
man's paper  for  dealing  with  Poor  Law  hospitals  should 
be  put  in  practice  without  delay.  It  was  quite  out  of  the 
question,  in  the  present  condition  of  the  country,  to  expect 
that  any  great  scheme  of  reform  or  transfer  of  administra- 
tive duties  from  one  authority  to  another  could  be  carried 
out,  and  it  was  therefore  the  duty  of  every  one  concerned 
to  make  the  most  of  the  existing  facilities.  There  wero 
undoubtedly  large  numbers  of  beds  available  at  many  of 
the  best  To  iv  Law  infirmaries  which — but  for  the  wr  itched 
sentimental  objection  which  had  so  greatly  hindered  pro- 
gress in  the  past— could  be  made  use  of  with  great  benefit 
to  those  ri  q  liring  hospital  ac  03imodation,and  he  heartily 
suppor  el  ilie  suggestion  to  arrange  matters  with  the 
goodwill  of  the  general  practitioners.  The  proposal  was, 
as  a  matter  of  fact,  already  being  carried  out  by  several 
boards  of  guardiaus,  notably  at  Manchester,  Liverpool, 
Rochdale,  aud  some  of  the  Metropolitan  Poor  Law  in- 
firmaries, and  iu  every  case  was  giving  satisfaction.  He 
took  strong  objection  to  the  statement  that  the  hospital 
services  carried  out  by  the  guardians  were  the  least 
satisfactory  pait  of  their  work.  Whereas  the  sanitary 
authorities — some  1,800  in  number — had  provided  about 
30,OCO  beds,  tbo  630  boards  of  guardiaus  had  provided 
over  93,000  beds;  many  of  these  were  in  first-class 
well-equipped  hospitals,  aud  there  could  not  be  any 
sound  reason  why  the  fullest  possible  advantage  should 
not  be  taken  of  any  of  these  beds  that  were  available 
for  the  general  public.  If  this  proposal  were  carried 
out,  it  would  tend  to  remove  the  sentimental  objections 
which  had  hitherto  been  a  stumbling-block  iu  the  way 
of  progress. 

Mr.  C.  H.  Leach  (Darlington  Board  of  Guardians)  said 
that  the  question  of  the  relation  of  the  medical  practitioner 
to  the  rate-provided  hospital  would  remain,  whether  boards 
of  guardians  continued  or  not.  In  his  view  the  "pauper 
taint"  was  quite  goue.  There  was  no  difficulty  in  his 
experience  in  getting  private  patients  to  come  into  a  Poor 
Law  infirmary.  At  Darliugton  the  first  Poor  Law  institu- 
tion iu  England  ■n'as  opened  for  sick  aud  wounded  soldiers; 
subsequently  a  voluntary  hospital  was  opened  in  the  town 
for  the  same  purpose,  but  even  the  sons  of  well-to-do  men, 
returning  wounded,  preferred  the  workhouse  infirmary  to 
the  y.A.D.  hospital.  Sir  George  Newman's  paper  had 
suggested  to  him  that  Sir  George  was  opposed  to  the 
■whole-time  medical  officer.  Ho  took  it  that  Sir  George 
was  only  uttering  his  private  opinion,  and  not  the  opinion 
of  the  Ministry  when  he  said  that  he  was  opposed  to  the 
whole-time  medical  officer,  and  that  there  was  no  inten- 
tion of  reversing  the  present  system  of  -ivhole-time 
ai^pointmeuts. 

Sir  George  Newman  said  that  his  exact  words  were, 
fortunately,  in  print.  He  was  not  talking  about  the 
advantage  or  disadvantage  of  having  a  whole-time  officer 
at  the  head  of  an  institution,  and  he  had  expressly  laid  it 
down  in  discussing  medical  safeguards  that  the  suzerainty 
of  any  whole-time  medical  officer  should  be  recognized  by 
any  part-time  staff. 
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Mr.  Leach  repeated  that  lie  had  understood  Sir  George 
Newman  to  say  that  he  was  against  the  whole-time  medical 
officer. 

Sir  Georoe  Newman  :  No. 

Mr.  Leach  addel  that  he  held  a  brief  foi-  the  wliole-time 
officer.  For  a  time  in  the  North  Riding  tliey  liad  attempted 
to  do  the  scliool  work  b}' general  practitioners,  butawliole- 
time  staff  for  tlie  examination  and  for  the  treatment  of 
minor  aihusnts  had  to  be  reverted  to.  A  wliolc-time  staff 
•was  always  more  expensive,  but  all  the  benefits  which  had 
come  of  recent  years  had  Come  as  tlie  result  of  the  whole- 
time  staff.  Tlie  great  improvement  in  nursing  and  the 
remarkable  developments  in  many  of  the  Poor  Law  hos- 
pitals war.:  attributable  to  the  employment  of  whole-time 
medical  officers.  The  better  education  of  tiie  public  was 
to  be  traced  to  the  same  source  ;  almost  entirely  it  w-as 
due  to  the  modern  development  of  wliole-time  men,  who 
devoted  themselves,  witliont  any  otlier  interest,  to  the 
work  to  which  tliey  had  been  appointed.  Private  patients 
were  taken  into  his  own  infirmary,  and  were  allowed  to 
bring  their  own  doctor  with  them. 

JMr.  Gladstone  Walker  (Clerk  to  the  Newcastle  Board 
of  G  Liardiaus)  said  that,  as  Sir  George  Newman  had  pointed 
out,  we  were  in  tlie  midst  of  tremendous  changes,  medical 
and  social.  We  were  shuffling  through  the  aftermath  of 
the  war.  We  needed  to  recognize  that  fact,  and  not  to 
lose  our  sense  of  proportion.  England  had  long  been  the 
home  of  voluntary  effort,  but  a  State  medical  service,  both 
domiciliary  and  domestic,  for  all  people,  was  on  its  way, 
as  shown  by  Lord  Dawson's  report.  The  larger  provision 
of  the  rate-aided  institutions,  whether  municipal  or  Poor 
Law,  would  inevitably  lead  to  reduced  voluntary  service. 
Notwithstanding  all  the  talk  of  recent  years  about  the 
prejudice  of  the  Poor  Law,  the  Poor  Law  institutions,  as 
Mr.  Sidney  Webb  had  said,  were  growing  in  popularity. 
Without  the  Poor  Law  infirmary  the  Insurance  Act  would 
have  been  unworkable.  The  Insurance  .\ct  had  accentuated 
the  hospital  problem  because  the  municipal  authorities  had 
never  realized  their  responsibilities  to  the  community  by 
providing  for  the  sick  ;  tliey  had  left  to  the  guardians  the 
provision  of  hospitals  for  the  sick  poor,  and  to  the  volun- 
tary charities  tlie  provision  of  accommodation  for  accidents 
and  cases  needing  operation.  Between  80  and  90  per  cent. 
of  those  discharged  from  the  Poor  Law  infirmaries  were 
panel  patients,  and  the  country  could  not  afford  to  pay 
lis.  per  head  to  the  insurance  practitioner  merely  for 
recommending  the  patient  to  the  hospital  to  be  treated  at 
the  expense  of  the  ratepayers,  nor  would  the  working  man 
at  one  and  the  same  time  pay  for  his  treatment  in  the 
Poor  Law  hospital,  pay  !iis  rates,  and  subscribe  to  a  volun- 
tary institution.  He  did  U5t  understand  the  five  points 
tabulated  in  Sir  George  Newman's  paper  as  applicable 
to  tlie  management  of  the  Poor  Law  hospitals.  Was  it 
practicable  fo/  general  practitioners  to  be  on  the  staff 
of  Poor  Law  hospitals  as  part-time  officers,  or  did  Sir 
George  Newman  suggest  that  the  panel  doctor  should 
complete  his  contract  by  treating  tlie  patient  in  the 
hospital?  Sir  Clifford  .\llbutt  at  last  year's  meeting 
said :  "  To  range  up  tlie  Poor  Law  infirmaries  witli 
other  hospitals  would  enrich  our  clinical  fields  beyond 
anticipation."  How  many  general  practitioners,  or  even 
members  of  the  staffs  of  general  hospitals  or  msdical 
schools,  had  the  slightest  acquaintance  with  the  Poor  Law 
hospitals  of  their  district '?  The  ignorance  of  the  general 
public  concerning  the  amount  of  good  work  done  in  the 
Poor  Law  hospital  was  only  surpassed  by  the  apathy  of 
the  medical  profession  to  the  institutional  treatment 
afforded  by  boards  of  guardians.  Boards  of  guardians 
would  welcome  the  co-operation  of  the  medical  profession 
in  all  that  appertained  to  the  treatment  of  the  sick  poor, 
whether  in  institutions  or  not.  The  voluntary  hospitals 
served  a  much  wider  area  than  either  the  Poor  Law  or 
the  municipal  boundaries,  and  therefore  even  a  munici- 
palized Poor  Law  hospital  would  not  bo  able  to  relieve 
them  of  their  waiting  cases.  Neither  the  county  nor 
borough  council  bore  the  chargeability  of  cases  from  other 
rating  areas  making  no  contribution  to  the  hospital's 
support.  The  claim  to  hospital  treatment  provided  by 
boards  of  guardians  was  legal  on  the  ground  that  the 
applicant  was  destitute,  not  of  money  but  of  medical 
service,  and  actually  because  the  applicant  was  sick.-  It 
mattered  not  wliat  the  patient  could  afford  to  pay ;  if 
hospital  treatment  was  necessary,  and  there  was  no 
accommodation  in  the  voluntary  hospital,  and  the  fees  in 


the  nursing  home  were  prohibitive,  the  patient  must  be 
admitted  because  he  was  sick.  Therefore  there  was  no 
distinction  between  the  class  of  cases  admitted  to  a 
voluntary  or  a  Poor  Law  hospital,  and  in  many  cases  the 
Poor  Law  hospital  was  preferred. 

The  President  (Sir  Jenuer  Verrall),  in  closing  the  dis- 
cussion, said  that  if  it  had  been  a  surgical  or  medical 
section  where  some  simple  but  exceedingly  important 
problem  had  been  brought  forwai'd,  it  would  have  been 
his  duty  as  Chairman  to  state  plainly  what  had  been  the 
drift  of  the  discussion  and  the  conclusions  of  the  majority, 
but  with  a  theme  like  this  that  was  not  possible.  Tiie 
speakers  had  generally  realized  the  great  difficulties  which 
must  arise  from  the  obvious  necessity  of  increasing  rate- 
provided  hospitals.  Some  of  the  speakers  had  uncon- 
sciously, on  account  of  their  own  view  of  the  interest 
of  the  question,  drifted  a  little  from  the  strict  line  of 
argument,  but  there  had  been  distinct  suggestions  made, 
both  as  to  the  difficulties  and  the  means  of  dealing  with 
them.  At  the  next  Representative  Meeting,  he  did  not 
doubt,  this  subject  or  subjects  germane  to  it  would  come 
up  not  only  for  discussion  but  for  decision,  and  the  report 
of  this  discussion  which  would  appear  in  the  Journal 
would  in  that  event  prove  very  useful.  He  had  to  cou- 
gratulite  the  Section  on  a  really  satisfactory  attendance 
and  a  wei.-sujt.uned  discussion. 


®Ij£  ^wtions 


BRIEF  SUMMARY  OF  PROCEEDINGS. 

iCotltinited  from  iiage  Ij'j.) 


SECTION    OF    MEDICINE. 
AsTH.MA   AND    ALLIED    DISORDERS. 

The  subject  of  asthma  and  allied  disorders  was  opened 
on  Thursday,  July  21st,  by  Sir  Humphry  Rolleston.  In 
the  group  of  "toxic  idiopathies"  he  included  hay  fever, 
asthma,  urticaria,  angioneurotic  oedema,  Henoch's  purpura, 
eczema  and  acute  dermatitis,  some  forms  of  croup  and 
acute  gastro-iutestinal  disturbance,  while  migraine, 
epilepsy,  cyclical  vomiting,  and  possibly  gout,  were  doubtful 
examples.  The  various  guesses  at  the  causation  of  an 
asthmatic  attack  were  reviewed,  and  the  evidence  that 
it  is  in  many  instances  an  anaphylactic  manifestation 
detailed.  With  regard  to  etiology,  the  importance  of  a 
liereditary  sensitiveness  to  several  dift'erent  proteins  was 
emphasized.  Whether  such  hyper- sensitiveness  could  be 
acquired  was  considered;  constant  contact  might  appear 
to  induce  the  condition,  though  it  was  improbable  that  it 
arose  do  novo  from  absorption  of  foreign  protein  through 
the  subcutaneous  tissues  or  an  injur^d  mucosa.  Hyper- 
sensitiveness  might  first  appear  after  acute  infections; 
serum  sickness  might  occur  only  in  patients  with  a  trans- 
mitted natural  hypersensitiveness.  The  majority  of  the 
cases  of  asthma  "began  before  the  forty-fifth  year;  the 
earlier  the  onset  the  more  likely  was  the  demonstration  by 
a  skin  test  of  a  sensitiveness  to  some  protein,  and  when 
the  symptoms  began  in  infancy  multiple  sensitization  was 
not  infrequent,  particularly  to  food  proteins.  Tlie  value 
of  positive  skin  teats  for  hypersensitiveness  was  shown 
by  success  in  treatment,  but  apparently  not  more  than 
50  per  cent,  of  all  cases  gave  a  positive  skin  reaction 
and  the  percentage  fell  as  the  age  of  onset  rose.  The 
known  forms  of  protein  were  very  numerous;  at  the  New 
York  Hospital  130  tost  substances  were  employed.  In  the 
asthma  cases  giving  a  negative  protein  cuti-roaction  bacteria 
played  a  prominent  part.  Specific  treatment  by  descnsitiza- 
tion,  either  by  hypodermic  or  oral  administration  of  the 
offending  protein,  was  considereJ ;  a  proportion  of  cases 
improved  under  autogenous  vaccine  prepared  from  the 
sputum.  All  infective  foci  which  might  possibly  be  tlia 
site  of  the  production  of  foreign  protein  must  be  eliminated. 
On  non-specific  lines  the  intramuscular  or  intravenous 
injection  of  peptone  was  referred  to,  and  finally  the  treat- 
ment by  drugs. 

Dr.  John  Freeman  (London)  considered  that  asthma  was 
due  to  a  mi.xture  of  hypersensitiveness  and  some  refle.x 
stimulation.  A  foreign  protein  was  one  link  only  in  the 
chain.  In  hay  fever  the  protein  factor  was  the  more  im- 
portant, but  some  nervous  refle.x — emotion,  strong  light, 
bad  news,  suggestion — was  often  the  immediate  exciting 
cause.     Reflex  action,  protc'u  sensitiveness,  and  hereditary 
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taint  were  all  factors,  aud  there  weie  probably  othsrs. 
Asthma  and  hay  fever  tended  to  run  in  families,  but  a 
summation  of  stimuli  was  sometimes  required  to  induce  an 
attack — ahorso  asthmatic  mi^lit  only  have  attacks  of  asthma 
when  pollen  was  about.  In  skin  tests  the  giasa  pollen 
reactions  were  enormously  greater  than  tliose  of  food 
proteins.  Infectious  played  a  very  important  part,  the 
focus  being  in  any  part  of  the  body,  aud  the  exciting  cause 
might  bo  a  bacterium,  its  toxin,  or  a  product  of  tissue 
destruction.  With  regard  to  the  grasses,  any  grass  pollen 
could  be  used  for  the  test,  but  the  pollen  of  each  kind  of 
flower  was  different.  Preparations  of  the  proteins  dried 
on  paper  were  shown  and  the  technique  of  the  skin  reaction 
described. 

Dr.  Mackenzie  Wallis  (London),  in  a  cas3  of  intermittent 
hydrarthrosis  associated  with  psoriasis,  found  the  patient 
to  be  sensitive  to  her  own  synovial  fluid.  Many  cases 
of  asthma  showed  a  periodicity  in  the  attacks.  A  case  of 
sensitiveness  to  tobacco  was  described,  and  one  due  to 
egg  albumen  in  which  an  attack  was  precipitated  by  using 
an  embrocation  containing  egg.  The  skin  I'eactions  of  500 
cases  of  asthma  had  been  tested.  About  40  per  cent, 
showed  a  positive  reaction.  The  largest  number  reacted 
to  pollens,  then  meat  and  fish  proteins.  Some  cases  of 
epilepsy  gave  a  definite  positive  protein  skin  test.  The 
proteins  did  not  keep  well  in  solution. 

Mr.  Frank  Coke  (London),  speaking  as  a  clinician, 
regarded  astluua  as  an  anaphylactic  ijlicnomenou,  and 
mentioned  several  cases  in  support  of  that  view.  Histamine 
shock  was  very  like  anaphylactic  shock,  and  the  symptoms 
varied  in  different  animals.  It  might  be  that  histamine 
wag  concerned  in  the  production  of  asthma,  and  that 
asthma  was  due  to  poisoning  by  protein  or  protein  deriva- 
tives, or  a  specific  ferment  elaboi-ated  by  the  organism  as 
a  defence  against  some  particular  protein.  Dr.  A.  E.  Gow 
(Loudon)  remarked  on  the  iutradeimal  reaction  with  Witte 
peptone  in  asthma,  and  cautioned  against  the  indiscriminate 
use  of  peptone  by  intravenous  injection  in  the  trtatmeut 
of  asthma  and  hay  fever.  Dr.  AVarreu  Crowe  (Harr,;gate) 
related  a  case  of  a  farmer  who  was  free  from  asthma  while 
in  charge  of  horses  in  Salonica,  but  whose  asthma  recurred 
on  returning  to  his  own  farm. 

Dr.  Chalmers  (Sunderland)  had  hoped  for  more  informa- 
tion on  tlic  treatment  of  asthma  ;  he  referred  to  several 
cases  of  asthma,  and  commented  on  surgical  procedures 
in  the  nose.  Dr.  Hamilton  (Glasgow)  regretted  that  there 
bad  been  no  combination  with  the  Section  of  Psychiatry 
in  this  discussion,  as  suggestion  often  played  an  important 
part  in  the  cure;  he  considered  that  asthma  in  generixl 
practice  was  far  more  a  nerve  condition  than  he  had  been 
led  to  believe  that  day.  Dr.  Greenfield  (Kushden)  regarded 
the  cutaneous  tests  as  too  delicate  for  general  practitioners, 
but  thought  peptone  treatment  would  be  useful,  aud  asked 
for  details.  Dr.  John  Stenhouse  (Toronto)  related  several 
cases  of  asthma,  aud  thought  that  the  disease  was  probably 
due  to  toxic  products.  Dr.  John  F.  Walker  (Southimd-on- 
Sea)  asked  for  information  as  to  the  utility  of  the  oph- 
thalmic reaction,  and  expressed  the  opinion  that  informa- 
tion obtained  by  general  practitioners  in  this  condition 
should  be  collected  in  some  way  for  consideration  by 
experts. 

Dr.  Freeman  and  Dr.  Gow,  at  the  President's  invita- 
tion, replied  to  various  questions  dealing  with  the 
ophthalmoreaction  and  peptone  treatment  respectively  ; 
and  Sir  Humphry  Bolleston  summed  up  the  main  points 
of  the  discussion.  In  the  afternoon  a  demonstration  of 
the  skin  reactions  in  asthma  was  given  by  Dr.  Mackenzie 
Wallis  in  the  Pathological  Department.  At  the  Royal 
Infirmary,  in  addition  to  ward  demonstrations  by  the 
honorary  medical  staff,  the  following  were  demonstrated  : 
The  negative  pressure  in  the  pericardium,  by  Dr.  G. 
Arbour  Stephens  ;  the  treatment  of  tuberculosis  with  an 
attenuated  tubercle  vaccine,  by  Dr.  Nathan  Raw  ;  the 
ralue  of  tuberculin  in  the  treatment  of  bone  tuberculosis, 
Dy  Dr.  Camac  Wilkinson;  the  technique  of  artificial  pneumo- 
ihorax,  by  Dr.  F.  G.  Coley. 


SECTION    OF    SURGERY. 

.   Compound  Fractures  of  the  Lower  Limb. 
TiiK'^rgeness  of  the  audience  assembled  in  the  Section  of 
Surgery  on  Thursday,  July  21st,  was  clear  evidence  that 
the  interest  in  compound   fractures  of  the  lower  limb,  in 
methods  of  extension  in  their  treatment,  aud  in  repair  by 


bone  graft,  aroused  during  the  war  and  in  the  years  which 
have  elapsed  since  its  close,  was  still  very  much  alive. 
Mr.  A.  M.  Martin,  a  vice-president  of  the  Section,  jn-esided, 
and  introduced  the  speakers.  Mr.  Kaughtou  Dunn  of 
Birmingham  inaugurated  the  discussion  on  compound  frac- 
tures of  the  thigh  and  leg,  basing  his  observations  almost 
entirely  ou  experiences  gained  during  aud  after  the  war, 
and  attempting  to  lay  down  certain  definite  lines  on  which 
compound  fractures  and  their  complieitious  should  be 
treated  in  civil  life.  Emergency  treatment  included  im- 
mediate application  of  a  sterile  dressing,  a  tourniquet,  if 
necessary,  aud  a  Thomas  splint  suspended  at  its  end  for 
comfort  iu  transport.  It  was  a  safe  rule  to  operate  on 
these  cases  early.  Their  object  was  to  remove  all  severely 
damaged  tissue,  muscle  and  skin  and  detached  fragments  of 
bone;  to  wash  the  wound  thoroughly  with  an  aseptic  solu- 
tion, then  with  spirit,  aud  then  to  ap))ly  a  film  of  bipp  to  all 
the  wound  surfaces ;  the  wound  was  then  to  be  sutured 
with  drainage.  Autitetanic  serum  was  to  be  given  as  a 
routine  in  all  cases  of  compound  fracture.  Alongside 
operation  came  treatment  by  splintage,  and  he  believed 
that  the  Tliomas  splint  met  all  the  requirements  for  frac- 
tures below  the  upper  third  of  the  femur.  He  meulioned 
also  the  Joues  abduction  frame,  Pearson's  sectional  bed 
for  use  with  the  Thomas  splint,  aud  tliC  Sinclair  net  bed 
in  the  oblong  wooden  frame.  At  the  end  of  ten  or  twelve 
weeks  splints  could  be  discarded  aud  a  caliper  splint  worn 
for  weight  bearing. 

Mr.  Dunn  discussed  also  compound  fractures  involving 
joints,  and  their  effect  on  the  joints  when  not  involved. 
In  dealing  with  chronic  sepsis  following  compound 
fractures  he  showed  that,  if  operation  wore  contemplated, 
it  must  be  a  radical  one,  and  only  to  be  carried  out  if  the 
general  health  of  the  patient  were  good,  if  there  were  no 
signs  of  local  reaction,  absence  of  rise  of  temperature  for 
three  months,  and  a  history  of  only  slight  reaction  after 
previous  operations.  The  operation  consisted  of  excision 
of  the  sinus,  long  incision,  free  exposure  of  bone,  removal 
of  bone  till  all  sequestra  were  exposed,  aud  the  cavity 
converted  into  a  groove,  spirit  and  bipp  treatment  as  iu 
the  primary  operation. 

Subsequent  speakers  showed  some  diversity  of  opinion 
as  to  the  value  of  the  Thomas  splint,  the  necessity  for 
administration  of  autitetanic  serum,  the  immediate  aud 
reiuote  results  of  caliper  extension.  Ail  were  agreed  that 
the  compound  fractures  of  civil  surgery  were  iu  many 
respects  dilTereut  from  those  of  war.  Mr.  Edington 
(Glasgow), Mr.  Wade  (Edinburgh), and  Mr.IIamilton  Russell 
(Melbourne)  did  not  regard  tlje  extreme  operative  measures 
of  the  war  as  generally  applicable  to  compound  fractures 
of  civil  life.  Mr.  Fullertou  (Belfast)  recommended  e.xcisiou 
of  the  wound,  avoidance  of  antiseptics,  and  extension  of  the 
calliper  method. 

Mr.  Hamilton  Russell  in  a  short  paper  gave  his  views  on 
theory  and  method  in  extension  of  the  thigh.  Tlie  muscles 
from  the  pelvis  to  the  head  of  tibia  aud  fibula  prevented 
adjustment  of  the  fracture,  aud  it  was  of  importauco  to 
overcome  the  resistance  maintained  by  those  muscles. 
This  was  best  accomplished  by  a  pulley  arrangement 
whereby  longitudinal  extension  of  the  leg  was  supplemented 
by  vertical  extension  by  a  sling  at  the  knee  level,  the 
resultant  of  these  two  forces  being  a  pull  ou  the  lower 
fragment  in  the  best  possible  line.  He  was  by  no  means 
whole-heartedly  in  favour  of  the  Thomas  splint.  It  added 
to  the  weight  of  tho  limb,  its  exteuding  force  depended 
upon  pressure  on  a  portion  of  the  patient's  body;  that 
meant  it  was  uncomfortable,  aud  if  it  was  not  uncomfort- 
able it  was  not  efficient. 

Bone  Grafts. 
Mr.  Marcus  Mamourian  (Ashton-under-Lyne)  provided 
material  for  the  liveliest  interest  of  the  meeting  iu  his 
paper  on  bone  grafts.  He  propoimded  the  theory  that  all 
that  the  graft  did  was  to  supply  the  biochemical  stimulus 
or  irritant  which  had  beou  abolished  by  trauma  or  infection, 
the  new  bone  being  formed  by  the  diaphyseal  euds,  by 
periosteal  and  bony  remains  in  the  shaft  zone  and  in  the 
young  by  epiphyseal  lengthening,  and  he  supported  tho 
theory  of  Murphy  that  the  graft  was  ultimately  absorbed. 
A  large  number  of  .r-ray  photographs  were  shown  to 
support  the  thesis,  which  he  put  shortly  j.  three  points: 
(1)  Tliat  tlie  bone  graft  acted  as  a  stinmlant  to  the 
surrounding  tissues;  (2)  that  when  the  graft  did  succeed  iu 
persisting  in  the  presence  of  infection,  the  suc<,css  was  not 
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due  to  its  own  resisting  fo^ei-  bnt  to  the  fact  that  the 
infection  was  itself  a  stimukis;  and  (3)  if  there  were  no 
visible  c  palpable  growth  it  was  not  evidence  that  there 
■was  no  bone  ;  it  simply  meant  that  the  graft  was  dormant, 
its  bone- forming  properties  inhibited  by  trauma  or  disease. 
It  was  important  to  note  that  a  double  action  might  be 
in  process — bone  formation  at  tlie  proximal  end  and  bone 
absorntion  at  the  distal  end.  Not  much  formal  discussion 
followed  the  paper,  but  the  author  was  heartily  con- 
"uatiilated  aud  submitted  to  a  fusillade  of  questions  as  he 
explained  many  of  the  points  in  the  photographs  at  close 
view  which  were  not  visible  in  the  general  meeting, 

TxTESTiNAL  Injuries. 
The  Section  of  Surgery  was  again  fully  attended  on 
July  22nd  by  a  keenly  interested  audience.  Mr.  Arthur 
Cooke  of  Cambridge  presided,  and  all  the  officers  of  the 
Section  were  also  present.  Mr.  G.  Gordon  Taylor  (London! 
introduced  a  discussion  on  the  diagnosis  and  treatment 
of  injuries  of  the  intestines.  The  recent  history  of  the 
subject  was  very  carefully  traced,  and  future  investigators 
and  writers  will  be  very  grateful  for  the  thorough  and 
complete  references  provided.  The  intestinal  injuries 
arising  in  the  war  were  in  a  class  separate  from  those 
found  in  civil  life,  and  they  had  been  very  fully  described 
by  many  surgeons.  The  most  difficult  cases  uudoubtedly 
were  those  fouud  every  day  in  civil  life,  and  probably  no 
better  information  on  these  cases  could  be  found  than  in 
the  paper  by  Mr.  James  Berry  published  in  1908.  Mr. 
Gordon  Taylor  pointed  out  that  the  prognosis  in  intestinal 
injuries  was  so  intimately  related  to  early  diagnosis  aud 
to  early  operation  that  the  case  should  be  kept  under 
observation  and  the  pulse  counted  at  least  every  half-hour, 
and  he  submitted  that  whenever  there  was  the  slightest 
suspicion  of  any  intestinal  lesion  the  abdomen  should  be 
explored  forthwith.  Eapid  operating  was  an  essential ; 
the  liability  of  the  duodenum  to  retroperitoneal  injuries 
nmst  be  remembered  lest  an  overlooked  tear  of  this  aspect 
of  the  bowel  be  followed  by  a  fatal  retroperitoneal  extra- 
vasation and  infective  cellulitis. 

The  discussion  was  continued  by  Mr.  James  Berry 
(London),  who  limited  his  remarks  to  rupture  without 
external  injury,  commonly  found  in  civil  practice.  These 
injuries  were  crushing,  tearing,  or  bursting  of  tlie  bowel, 
brcuoht  about  by  the  intestine  being  crushed  between 
a  hard  object  aud  the  spinal  column.  There  was  in  all 
cases  one  symptom  of  extreme  importance — the  intense 
localized  pain,  which  came  on  very  early  and  was  con- 
tinuous, accompanied  by  localized  tenderness  and  muscular 
rigidity.  Rupture  of  the  intestine  of  itself  did  not  neces- 
sarily produce  shock  aud  in  the  first  few  hours  it  was  not 
attended  by  extensive  escape  of  gas  or  other  intestinal 
contents.  He  divided  those  cases  clinically  into  three 
groups:  (1)  Rupture  of  all  coats;  (2)  secondary  rupture 
W'here  the  peritoneum  was  not  torn — such  patients  often 
walked  to  hospital  and  the  complete  rupture  took  place 
secondarily ;  (3)  cases  of  rupture  of  the  intestines  together 
with  other  severe  lesions.  The  treatment  adopted  by 
him  was  operation  within  the  first  few  hours,  a  long 
incision,  simple  suture  rather  than  resection,  sitting  the 
patient  up,  giving  nothing  by  the  mouth  for  four  or  five 
days,  and  administering  saline  continuously  by  the  drop 
method.  Mr.  Zachary  Cope  (London)  pointed  out  that  the 
two  cardinal  symptoms  were  pain  and  some  alteration  in 
the  pulse,  and  even  if  one  or  other  of  these  were  absent,  if 
a  history  of  injury  could  be  obtained,  operation  should  be 
performed. 

Professor  Rutherford  Morison's  contribution  to  the  dis- 
cussion concerned  itself  with  the  urgent  necessity  of 
sending  these  cases  under  the  care  of  the  surgeon  as  soon 
as  possible,  and  he  thought  their  principal  problem  was 
to  educate  the  practitioner.  A  message  from  this  Section 
should  go  out  to  the  practitioners  of  the  country  urging 
them  not  to  hesitate  to  send  any  case  of  suspected  abdo- 
minal injury,  no  matter  how  apparently  trivial  the  injury 
■were,  to  hospital.  He  reminded  the  Section  that  the 
general  practitioner  did  not  always  recognize  that  a 
patient  may  actually  have  a  rupture  of  a  viscus  and 
yet  appear  to  be  quite  well.  The  condition  of  shock 
■was  frequently  so  transient  and  apt  to  be  deceptive, 
as  it  was  followed  by  a  period  of  reaction,  when  one's 
anxiety  for  the  case  was  apt  to  be  lulled.  The  dis- 
cussion was  continued  by  Mr.  Heaney  (Liverpool),  Mr. 
Wilkio    (Edinburgh),    Mr.    Finch    (SheflieldJ,     Mr.    Cuth- 


bert  (Gloucester'',,  Mr.  Childe  (Porlsmouth),  Mr.  Hadley 
(Western  Australial,  Mr.  Souttar  (Loudon),  aud  replied  to 
by  the  leaders.  A  short  paper  was  read  by  Mr.  Cllilde  on 
the  employment  of  crushing  instruments  and  the  cautery 
in  intra-abdominal  operations,  with  demonstrations  of 
some  special  instruments.  The  interest  created  by  Mr. 
Mamourian's  paper  on  bone  grafts  read  at  the  first  day's 
meeting  was  so  great  that  a  few  speakers  expressed  the 
desire  to  carry  on  the  discussion.  Mr.  Grey  Turner  and 
Mr.  Cope  spoke  of  the  remarkable  results  obtained  by  Mr. 
Mamourian,  and  expressed  tlieir  pleasure  at  the  new  idea 
of  the  stimulating  effect  on  bone  growth  of  the  presence 
of  the  bone  graft,  even  in  infection  of  tlie  wound.  Mr. 
Mamourian  explained  again  some  of  the  points  evolved  in 
the  question  of  bone  graft.  It  was  felt  on  all  hands  that 
the  .Section  had  been  a  most  successful  one  and  productive 
of  very  fruitful  discussion  on  all  the  subjects  brought 
before  it. 

Demonslrations. 
The  ordinary  meetings  of  the  Section  were  supplemented 
on  each  of  the  three  days  by  demonslrations  by  the  staffs 
of  the  Newcastle  hospitals.  On  Wednesday  afternoon  a 
very  large  audience  assembled  in  the  War  Pensions  Hos- 
pital to  attend  the  demonstration  by  Pi-ofessor  Rutherford 
Morison.  He  showed  large  numbers  of  cases  illustrating 
the  bipp  method  of  treatment  of  infected  wounds  auel 
the  treatment  of  bone  cavities  (especially  dealing  with 
fat  grafts);  he  also  showed  cases  indicating  the  value  of 
Lane's  plates  in  certain  bone-graft  operations.  On  the 
second  day,  in  the  out-patient  department  of  the  Royal 
Infirmary,  Dr.  Hamilton  Drummoud  demonstrated  a  series 
of  cases  illustrating  the  end-results  of  ileo-colostomy. 
These  cases  were  mostly  operated  on  for  tuberculous 
disease  of  the  caecum.  Mr.  F.  C.  Pybus  showed  some 
cases  illustrating  the  treatment  of  tuberculous  disease  of 
tlie  spine  by  the  Albee  bone-grafting  method.  On  the 
tliird  day  of  the  Section  Mr.  Clay  showed  some  cases  after 
splenectomy  for  disease,  Perthes's  disease  of  hip-joint,  and 
a  case  illustrating  the  value  of  jejunostomy  in  gastric 
haemorihage,  aud  Mr.  Grey  Turner  demoustrated  cases 
illustrating  the  late  results  of  implantation  of  the  ureter 
into  the  bowel.  Many  members  of  the  Section  had  an 
opportunity  of  seeing  operations  performed  in  the  after- 
noijus  at  the  Infirmary  by  Mr.  Grey  Turner,  Mr.  Clay, 
and  Mr.  Pybus. 

NEUROLOGY   AND    PSYCHIATRY. 

Short  Papers. 
The  President  of  the  Section  (Professor  .-Vstley  Mackintosh 
of  Aberdeen)  again  took  the  chair  on  Thursday,  July  21st. 
The  work  of  the  morning  consisted  in  the  reading,  with 
discussion,  of  short  papers.  Dr.  Harry  Campbell,  London, 
read  a  paper  on  the  nervous  diathesis  aud  the  blood.  He 
wished  to  consider  the  plasmic  environment  of  the  neurone 
in  relation  to  the  evolution  aud  dissolution  of  the  neurone. 
This  plasmic  environment  was  chiefly  re.sponsible  for 
eliseases  affecting  the  neurone,  even  its  final  senile  decay 
resulted  as  much  from  extrinsic  as  intrinsic  causes.  As 
examples  of  the  faults  in  plasmic  environment  interfering 
with  the  normal  development  of  the  nervous  system  the 
endocrine  glands  could  be  mentioned,  cretinism  and  hypo- 
pituitarism, for  example.  The  progressive  deterioration 
of  the  nervous  system  which  took  place  after,  say,  the 
age  of  30,  resulted  largely  from  plasmic  influences.  The 
neurone,  in  fact,  had  senility  thrust  upon  it  by  the  plasma. 
Further,  he  considered  that  the  inheritance  of  nervous 
diseases,  both  organic  and  functional,  was  due  far  more 
to  the  inheritance  of  plasmic  defects  than  of  a  primary 
nervous  defect.  The  sensitiveness  of  the  neurone  to 
chemical  influences  was  well  shown  by  the  action  of  drugs, 
aud  the  blood  normally  contained  a  number  of  substances 
having  a  similar  action.  He  held  that  in  all  those  con- 
genital cases  of  craving  for  alcohol  it  was  the  blood  which 
was  essentially  at  fault.  Nerve  stimulants  and  nerve 
depressants  both  normally  existed  in  the  blood.  Such 
substances  were  derived  from  (a)  the  endocrine  glands, 
(h)  the  digestion  of  food.  Many  functional  nervous 
disorders  could  be  caused  by  defects  or  excess  of  these 
substances.  He  proceeded  to  emphasize  the  influence  of 
the  blood  on  the  feelings  and  emotions.  The  mentality™" 
perament  was  the  root  factor  in  the  causation  of  the 
minor  psychoses,  and  this  in  turn  was  largely  dependent 
on   the   habitual  constitution   of    the   blood.      Dr.   Helen 
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Boyle  (Brighton),  while  agreeing  as  to  the  gieat  importance 
of  the  plasma,  insisted  on  the  importance  of  the  purely 
mental  factoi-,  and  thought  that  the  condition  of  the  blood 
itself  could  he  influenced  by  the  mind. 

Dr.  Riddoch  (London)  read  a  paper  on  some  points  in 
the  management  and  treatment  of  paraplegia.  He  dealt 
in  detail  with  the  measures  for  the  prevention  of  septic 
complications  of  tlie  skin  and  of  the  urinary  system.  He 
referred  to  the  two  stages  of  paralysis  of  the  bladder  and 
rectum,  cnc  of  retention  and  the  second  -svhere  some 
degree  of  automatic  action  became  established.  During 
the  slage  of  retention  he  favoured  the  tying  in  of  a  catheter 
coupled  with  irrigation  of  the  uretlira,  and  where  cystitis 
had  developed  of  the  bladder  as  well.  This  latter  proce- 
dure should  be  repeated  four-hourly.  Regarding  the  use 
of  drugs  he  thought  it  best  to  try  and  keep  the  urine  acid. 
In  intractable  cases  of  cystitis  suprapubic  cystotomy  was 
required.  In  the  prevention  of  bedsores  he  insisted  on 
tlie  value  of  friction  of  the  skin  and  the  imijortance 
of  keeping  the  bed  dry.  Mr.  McCrae  Aitkcn  (London) 
advocated  diy  polishyig  of  the  skin  with  soap  in  the 
prevention  ol  bedsores.  Paraplegic  cases  were  treated 
better  on  a  double  Thomas  frame  than  on  a  bed.  Flexor 
spasms  were  best  treated  by  overstretching  of  the  muscles 
in  a  position  of  extension. 

Dr.  F.  JI.  R.  Walshe  (London)  read  a  paper  entitled 
"  Observations  on  the  mechanism  of  symptom  production 
in  disease  and  injury  of  the  nervous  system."  After 
referring  to  .Jackson's  theory  of  the  dissolution  of  function 
in  the  nervous  system,  he  proceeded  to  consider  briefly  the 
views  of  Head  and  Rivers,  who  held  that  release  symptoms 
at  the  lower  level  represent  primitive  activities  at  an 
earlier  stage  of  phylogeuetic  development.  He  deprecated 
the  indiscriminate  application  of  the  psychological 
method  in  attempting  to  determine  the  origin  of  dis- 
orders of  function  in  the  nervous  system.  Turning  to 
the  physiological  side,  he  discussed  the  question  of  anox- 
aemia in  its  bearings  on  disordered  nervous  functions,  and 
suggested  this  as  being  a  possible  explanation  of  the 
"  mass  reflex."  He  concluded  a  closely  reasoned  and 
animated  paper  by  emphasizing  the  importance  of  the 
physiological  ajiproach  in  the  study  of  the  problem  of 
disorder  of  function  in  the  nervous  system.  Dr.  Harry 
Campbell  and  Dr.  Itiddoch  discussed  the  paper,  and  Dr. 
Walshe  briefly  replied. 

Dr.  A.  E.  Carver  (Birmingham)  read  a  paper  on  epilepsy 
from  the  psychological  standpoint.  He  wished  to  insist  on 
the  multiple  etiological  factors  and  upon  a  careful  study  of 
the  individual.  He  proceeded  to  elaborate  the  psychological 
aspects  of  the  patient,  referring  to  the  work  of  Pierce 
Clark  in  particular,  and  concluded  by  a  short  summary 
of  the  principles  for  a  rational  therapy.  Dr.  Douglas 
Adams  (Glasgow)  read  a  paper  on  the  early  diagnosis  and 
treatment  of  disseminated  sclerosis.  He  described  inter- 
esting experiments  made  by  himself  and  co-workers  at 
Glasgow  on  the  possibilities  of  the  inoculation  of  this 
disease  into  rabbits.  He  emphasized  the  importance  of 
serological  tests,  and  placed  a  good  deal  of  reliance  on 
Lange's  colloidal  gold  reaction.  He  was  very  impressed 
witii  the  results  of  treatment  by  arsenic,  mercury  and 
iodides  and  intramine.  Dr.  Farquhar  Buzzard,  Dr.  Felling 
(London),  Dr.  Cruickshauk  (Aberdeen)  and  the  President 
joined  in  a  discussion  on  the  paper. 

In  the  afternoon  a  second  admirable  demonstration  of 
clinical  cases  was  held  in  the  wards  of  the  Royal 
Victoria  Infirmary. 


SECTION    OF    PATHOLOGY. 

The  Relation  of  Caecinom.a.  to  Infection. 
At  the  second  day's  session  Dr.  Ford  Robertson  opened  a 
discussion  on  the  relation  of  carcinoma  to  infection.  He 
said  that  in  a  series  of  published  papers  extending  over  a 
period  of  years  he  had  maintained  that  carcinoma  was  an 
infection.  He  found  rod-shaped  bodies  in  cancer  colls  and 
lie  considered  them  as  a  stage  in  the  life-history  of  a 
carcinomatous  organism.  LTsing  special  culture  methods, 
he  had  been  able  to  convert  aerobic  bacteria  into  anaerobes. 
If  an  anaerobe  found  its  way  into  a  living  cell  and  multi- 
plied, one  of  two  things  would  happen  :  (1)  The  cell  might 
die;  (2)  the  cell  might  be  stimulated  to  divide  and  might 
even  acquire  the  habit  of  division.  He  had  used  four 
methods  to  test  his  hypothesis  that  cancer  was  caused  by 


anaerobic  bacilli,  (li  A  direct  examination  of  epithelioma^ 
by  his  palladium  methyl  violet  method  showed  minute 
rods  resembling  bacteria  in  the  cells.  The  rods  were 
thrown  out  during  division  of  the  cell.  (2)  Artificial  culti- 
vation of  these  rod-shaped  organisms  was  possible  on 
special  media.  The  bacteria  grown  belonged  to  the  diph- 
theroid or  streptothrix  groups  and  resembled  the  rods  seen 
in  the  sections.  (3)  Experimental  production  of  cancer 
by  inoculation  of  these  organisms  had  been  successful  iu 
mice.  The  incubation  periods  varied  from  six  to  eighteen 
montlis.  Lantern  slides  of  the  tumours  were  sliown. 
(4)  A  focal  reaction  iu  the  tumour  might  be  brought  about 
by  minute  doses  of  vaccine  from  these  organisms;  some- 
times the  tumour  regressed.  From  these  experiments  he 
concluded  that  cancer  was  due  to  a  group  of  anaerobic 
organisms  belonging  to  the  higher  bacteria.  They  were 
unable  to  act  unless  the  cell  was  enfeebled  from  any  cause. 
It  was  probable  that  cancer  was  dependent  on  a  special 
mode  of  bacterial  attack,  rather  than  on  any  single  type 
of  organism. 

Dr.  J.  A.  Murray,  in  criticizing  the  views  expressed  by 
the  opener,  said  that  mammary  tumours  in  mice  are 
common,  and  this,  together  with  the  very  great  variability 
in  the  incubation  period  in  Dr.  Robertson's  experiments, 
suggested  that  a  definite  relation  between  tumour  forma- 
tion and  infection  by  the  organisms  described  was  not 
proved.  There  was  also  no  con.stant  relation  between  the 
site  of  inoculation  and  the  site  of  the  tumour,  such  as 
would  be  expected  if  the  inoculated  organism  was  the 
cause.  Dr.  Murray  did  not  believe  that  the  rod-like 
structures  were  bacteria.  Mr.  W.  McAdam  Eccles 
thought  that  carcinoma  was  probably  caused  by  infection, 
and  suggested  that  growths  ought  to  be  examined  imme- 
diately on  removal  to  exclude  the  possibility  of  contamina- 
tion. Mice  were  extremely  liable  to  mammary  carcinoma, 
and  might  be  a  source  of  dissemination  of  the  disease. 

In  a  paper  on  the  blood  in  scurvy  Dr.  S.  P.  Bedsou 
said  that  various  observers  had  described  diminution  in 
the  number  of  platelets  in  various  haemorrhagic  diseases. 
His  investigation  was  carried  out  to  discover  whether 
diminution  of  platelets  was  present  iu  the  scurvy  also. 
Experimental  scurvy  was  produced  in  guinea-pigs  and 
monkeys.  In  both  there  was  a  slight  increase  of  red  cella 
and  platelets  during  the  incubation  period  but  their 
numbers  dropped  to  normal  before  death.  In  a  case  of 
scurvy  iu  an  infant  there  was  no  increase  iu  platelets. 
This  confirmed  the  author's  results  that  although  the 
numbers  maj'  fluctuate  there  is  no  great  alteration  in  the 
number  of  platelets  in  scurvy. 

Dr.  A.  G.  Gibson,  in  a  paper  on  the  pathology  of  gastric 
and  duodenal  ulcer,  described  his  experiments  with  a 
streptothrix  which  was  obtained  from  a  case  of  acholuric 
jaundice  and  injected  into  the  peritoneum  of  monkeys. 
The  monkeys  showed  failing  health  some  months  after 
the  injection.  They  had  occasional  rigors,  and  there  was 
tenderness  of  the  splenic  area.  Post  mortem  there  were 
several  circular  ulcers  in  the  stomach.  The  spleen  was 
fibrotic;  the  liver  showed  infarcts,  and  there  were  haemor- 
rhages iu  the  lungs.  Microscopically,  eudophlebitis  was 
present  in  veins  a,nd  in  all  these  organs.  The  gastric 
ulcers  appeared  to  be  produced  by  infective  emboli  passing 
to  the  viscus  via  the  splenic  veins.  He  did  not  suggest 
that  all  gastric  ulcers  seen  clinically  were  produced  in  thi.9 
way,  but  in  certain  conditions,  as  in  septicaemia,  bacterial 
emboli  m,ight  be  brought  to  the  stomach,  causing  acute 
ulceration.  Mr.  Wilkie  spoke  of  gastric  ulcer  caused  by 
retrograde  venous  thrombosis  after  removal  of  portions  of 
the  omentum.  Gastric  ulcer  could  be  produced  in  animals 
by  injecting  oily  solutions  into  these  veins,  but  ulceration 
following  sepsis  in  the  omentum  was  very  rare  in  the 
human  being.  Dr.  Gibson,  iu  reply,  said  that  his  experi- 
ments only  applied  to  the  causation  of  gastric  ulcers  iu 
cases  of  splenic  infection. 

Chronic  Dcoden.vl  Ii.eus. 
Mr.  D.  P.  D.  "SVilkie  said  he  was  about  to  describe  a 
pathological  and  clinical  entity  not  usually  recognized  by 
the  pathologists — namely,  a  dilatation  of  the  first  three 
portions  of  the  duodenum  with  congestion  of  its  walls. 
The  patients  had  chronic  vomiting  and  sometimes  periodic 
attacks  of  acute  pain  and  vomiting,  which  might  be 
diagnosed  as  gall  stones.  The  duodenum  was  dilated 
up  to  the  point  where  it  was  crossed  by  the  mesenteric 
artery.      Where    slight    visceroptosis    was    present    the 
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artery  was  pulled  npon  by  the  small  intestine  and  com- 
pressed the  duodenum.  Some  of  his  cases  had  occurred 
in  children,  which  showed  that  the  condition  might  be 
a  congenital  abnormality.  It  was  associated  with  duodenal 
ulcer,  acute  pancreatitis,  and  possibly  with  lesions  of  the 
biliary  passages.  The  treatment  was  ana.stomosis  of  the 
third  part  of  the  duodenum  to  the  jejunum. 

Dr.  Oruikshank  said  he  had  discussed  this  condition 
with  a  surgeon,  but  had  not  observed  it  in  his  post- 
tnortcm  examination-s.  Dr.  Stewart  asked  whether  hyper- 
trophy of  the  duodenum  was  present  iu  these  cases. 
Dr.  J.  F.  Gaskell  had  not  observed  the  condition  -post 
mortem.  He  asked  whether  the  condition  was  recog- 
nizable if  the  duodenum  was  not  blown  up  with  air. 
Dr.  Dible  suggested  that  laxity  of  the  pylorus  miglit 
have  something  to  do  with  the  condition.  Mr.  Wilkie. 
in  reply,  said  that  the  intestine  varied  very  much  post 
mortem,  and  that  it  was  doubtful  whether  pathologists 
would  recognize  the  condition  without  a  clinical  history. 
Hypertrophy  of  the  duodenal  wall  was  present.  He  had 
seen  two  tyijcs  of  cases;  in  one  the  pylorus  was  relaxed, 
in  the  other  it  kept  its  normal  tone. 

EXPERIMENT.II,  Tar  C.\ncer. 
Dr.  J.  A.  Murray  gave  an  outline  of  the  methods  which 
had  been  used  for  producing  cancer  experimentally  in 
mice.  He  found  that  when  tar  was  applied  to  the  skin  of 
mice  two  or  three  times  a  week  warty  growths  appeared 
after  six  mouths  in  a  certain  proportion  of  animals.  -Arti- 
ficial metastasis  could  be  produced  by  autologous  inocula- 
tion. AVith  benign  tissues  growth  ceased  on  inoculation,  but 
malignant  tumours  grew  progressively.  Dr.  J.  F.  Gaskell 
asked  whether  experiments  in  the  production  of  cancer 
could  be  carried  out  aseptically  so  as  to  eliminate  the  factor 
of  infection.  Dr.  Ford  Robertson  said  that  Dr.  Murray's 
experiments  did  not  exclude  the  risk  of  infection.  Dr. 
Archibald  Leitch  said  that  spontaneous  tumours  might 
always  develop  during  experiments.  He  did  not  agree  that 
only  malignant  tumours  were  transplantable.  There  was  no 
hard  and  fast  line  between  malignant  and  innocent  tumours. 
Dr.  Murray,  in  reply,  said  that  sterilization  would  be  an 
ideal  method,  but  was  impracticable  in  the  animal  body. 
He  agreed  with  Dr.  Leitch  that  there  was  no  line  of 
demarcation  between  malignant  and  innocent  growths. 


SECTION  OF  PHYSIOLOGY. 
Much  interest  was  aroused  at  Thursday  morning's  meeting 
of  the  Section  of  Physiology  by  the  paper  of  Dr.  Muir 
Evans  upon  the  poison  glands  of  fishes.  After  a  brief 
summary  of  previous  work.  Dr.  Evans  proceeded  to  describe 
in  a  most  lucid  and  complete  manner  the  work  he  himself 
}ias  undertaken.  In  the  dog-fish  and  the  weever  poison 
glf.nds  are  found  in  grooves  on  either  side  of  spinous  pro- 
cesses near  the  dorsal  fins.  The  position  varies  in  the 
other  fish,  which  are  also  poisonous.  A  beautiful  series 
of  microphotographs  illustrating  the  gross  and  minute 
anatomy  of  these  glands  was  shown  by  the  aid  of  lantern 
slides.  That  the  secretion  of  these  glands  is  responsible  for 
the  intolerable  pain,  severe  local  swelling,  and  other  dis- 
tressing symptoms  found  iu  fishermen  who  have  been  stung 
by  wecvera  can  be  proved  by  making  extracts  of  the  glands 
and  by  studying  the  efl'ects  of  inoculating  other  animals 
with  such  extracts.  As  regards  treatment  of  cases  who 
have  been  stung  by  the  poisonous  fishes,  injection  of 
potassium  permanganate,  chloride  of  lime,  and  chloride  of 
gold  rapidly  destroys  the  poison,  and  relief  from  pain  is  at 
once  felt.  ^Dr.  Evans  has  suggested  that  all  smacks  and 
trawlers  should  be  provided  with  a  Lauder  Brunton  snake- 
bite lancet  (containing  potassium  permanganate  crystals 
at  one  end),  so  that  a  really  efficient  remedy  may  be  at 
liand.  The  haemolytic  powers  of  weever'a  venom  have 
also  been  studied.  Dr.  Dale  voiced  the  feelings  of  the 
whole  Section  in  congratulating  Dr.  Evans  upon  the 
enthusiasm  and  energy  by  which  he  has  found  time,  during 
the  duties  of  general  practice,  to  carry  out  researches  of 
such  great  interest  and  practical  importance. 

A  severe  attack  upon  physiologists  in  regard  to  their 
teachings  about  the  function  of  saliva  was  made  by  Dr. 
Sim  AVallace.  He  gave  many  reasons  for  doubting  whether 
the  function  of  saliva  was  to  act  as  the  first  enzyme  in  the 
digestive  process,  though  in  fairness  to  physiologists  it 
ought  to  be  pointed  out  that  they  have  hardly  laid  on  this 
matter  the  insistence  of  which  Dr.  Wallace  accuses  them. 
He  holds  that  the  main  function  of  saliva  is  to  keep  the 


teeth  clean  of  debris,  which  it  does  mainly  by  means  of  its 
specially  adapted  constituent,  mucin,  though  ptyaliu  helps 
by  dissolving  any  starch  granules  which  have  got  lodged 
in  the  crevices  of  the  teeth.  The  physiologists  did  not 
take  this  attack  entirely  lying  down,  and  propounded 
various  criticisms  and  objections,  to  most  of  which  Dr. 
Wallace  made  satisfactory  replies.  In  particular,  he 
expressed  strong  dissatisfaction  with  the  work  of  the 
Mellanbys  on  the  importance  of  an  adequate  fat-soluble  A 
diet  for  the  proper  development  of  the  teeth.  The  last 
paper  wasby  Dr.  C.  II.  Browning  upon  the  "  Chemotherapy 
of  pyogenic  infections,  with  special  reference  to  the  anti- 
septic properties  of  acridine  compounds.'' 


SECTION    OF    ORTHOPAEDICS    AND    DISEASES 
OF    CHILDREN. 

Blood  Disease  in  Childkkn. 
A  discussion  on  blood  disease  in  childieu  was  opened  on 
the  second  day  by  Dr.  Hugh  Thursfield.  He  reviewed 
the  history  of  the  advances  which  had  been  made  in  the 
subject  in  recent  years.  He  noted  that  no  great  advance 
iu  knowledge  had  been  registered  since  the  discovery 
of  leukaemia  in  1841.  None  the  less,  a  mass  of  detailed 
observations  had  by  now  made  it  possible  to  classify  the 
subject  with  fair  precision.  He  first  discussed  the  defini- 
tion of  the  term  "  anaemia,"  and  drew  attention  to  tho 
fact  that  the  method  of  investigation  of  these  diseases  was 
still  mainly  clinical,  and  that  advance  in  future  would  be 
more  likely  to  come  from  the  experimental  side.  The 
lacunae  in  our  luiowledge  were  particularly  striking  in 
relation  to  the  life-history  of  the  various  white  cells  in 
the  blood.  He  laid  down  as  a  present-day  classification 
of  the  anaemias  three  main  types — namely,  congenital, 
secondary,  and  primary  anaemias.  In  relation  to  primary 
anaemia  he  challenged  dispute  by  stating  that  there  were 
only  three  types  of  severe  blood  disease  occurring  iu 
children  before  the  age  of  puberty.  They  were  leuk- 
aemia, purpura,  and  "  aplastic  anaemia,"  or,  as  he  pre- 
ferred to  term  it,  "  the  grave  anaemia  of  children."  He 
discussed  the  various  problems  of  leukaemia  in  detail,  and 
gave  shorter  notice  to  the  rarer  diseases  belonging  to  the 
purpura  group.  He  then  discussed  the  treatment  of  tlie 
various  types.  His  view  was  that  at  present  prognosis 
must  be  pessimistic  and  treatment  empirical.  Pie  had 
never  seen  a  case  of  leukaemia  recover  permanently ;  in 
the  other  types  of  anaemia,  unless  a  focus  of  infection 
were  found,  the  disease  progressed  to  death.  In  his 
experience  blood  transfusions  were  of  no  avail  in  impeding 
the  march  of  these  disorders. 

Dr.  H.  Brooker  Mills,  U.S.A.,  considered  Dr.  Thursticld's 
classification  as  excellent,  and  referred  to  the  tendency  of 
late  years  to  tho  linking  up  of  marasmus  as  a  blood  con- 
dition. Dr.  H.  Morley  Fletcher  thought  that  the  dogmatic 
position  taken  up  by  Dr.  Thursfield  should  be  an  excellent 
stimulant  to  discussion.  He  referred  to  the  comparative 
frequency  of  the  occurrence  of  Mickulicz's  syndrome  in 
the  lymphatic  leukaemia  in  children.  As  regards  tho 
result  of  treatment  of  the  grave  form  of  anaemia  in  child- 
hood, he  was  not  so  pessimistic  as  Dr.  Thursfield.  Dr.  .J. 
Thomson  drew  attention  to  some  of  the  haemorrhagie 
diseases  of  infants.  Dr.  Fiudlay,  Mr.  Tyrrell  Gray,  and 
Dr.  J.  F.  Gaskell  also  spoke.  In  reply,  Dr.  Thursfield 
stated  that  haemophilia  and  melaena  neonatorum  seemed 
to  him  examples  of  tissue  diseases  in  which  the  haemo- 
poietic  function  was  secondarily  disturbed.  Ho  welcomed 
particularly  the  information  that  researcli  by  new  methods 
into  the  calcium  of  the  blood  was  going  on  actively  at 
Cambridge.  New  methods  were  pre-eminently  necessary 
for  progress  in  this  sphere. 

A  short  paper  was  read  by  Dr.  Leonard  Findlay  o£ 
Glasgow  on  the  "  Prenatal  treatment  of  syphilis."  He 
gave  an  account  of  his  experience  of  treatment  of  the 
mother  during  pregnancy  and  urged  the  importance  of 
making  not  only  stillbirths  but  also  all  premature  birthg 
notifiable.  Dr.  McKenzie,  Dr.  Brooker  Mills,  Dr.  Scur- 
field,  and  others  took  part  iu  tho  discussion.  Dr.  John 
Thomson  then  followed  with  a  short  communication  on 
"  Hypertrophic  pyloric  stenosis."  He  gave  a  careful  survey 
of  tlie  pathology  of  the  condition,  showing  interesting 
slides  of  specimens  and  weight  charts.  Mr.  'lyrrell  Gray 
contributed  a  statistical  statement  and  put  forward  theories 
to  explain  the  causation  of  tho  condition.  Mr.  Max  Page 
and  Dr.  Findlay  also  spoke  on  the  subject. 
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Bone  Tuberculosis  in  Children. 

At  tbe  meeting  on  Friday,  July  22nd,  with  Mr.  R.  C. 
Elmslie  in  the  chair,  Sir  Henry  Gauvain  oi)eucd  a  dis- 
cussion on  the  general  principles  of  treatment  in  tuber- 
culosis o£  bone  in  children.  It  was  noted  that  the  last 
occasion  upon  which  this  subject  had  been  discussed  by 
the  Association  was  in  1912,  when  Sir  Harold  Stiles  had 
very  strongly  advocated  the  radical  treatment  of  tuber- 
culosis in  bones  and  joints.  Shortly  after  this  a  campaign 
in  favour  of  conservativo  treatment  had  developed,  Mr. 
Tubby  being  a  strong  supporter  of  it.  The  opener  felt 
that  now  the  treatment  on  conservative  lines  was  firmly 
established.  It  was  generally  appreciated  that  in  cases  of 
joint  and  bone  tuberculosis  the  local  manifestation  was 
merely  a  symptom  of  a  general  disease,  and  that  it  was 
essential  to  treat  the  disease  as  a  whole,  while  paying 
proper  atteution  to  the  local  conditions.  He  referred  to 
the  recent  methods  of  detecting  tubercle  bacilli  in  the 
blood,  but  said  that  further  experience  was  necessary 
before  the  value  of  the  procedure  could  be  adjudicated 
upon.  Turning  to  Ih  3  actual  method  of  treatment  he  em- 
piiasized  the  importance  of  the  local  positional  treatment 
of  joints  and  the  value  of  rest.  He  considered  that 
secondary  abscesses  should  never  be  opened  and  drained, 
but  treated  by  aspiration.  The  main  methods  for 
improving  the  j^eueral  resistance  to  the  disease  were  helio- 
therapy and  open  air,  sea  bathing,  and  .r  rays.  He  was  of 
the  opinion  that  vaccine  had  a  limited  place  and  that 
Ijosaibly  the  newer  chemio-thorapeutic  measures  might 
jirove  of  value.  One  type  of  disease  in  which  he  con- 
sidered early  and  radical  surgical  measures  desirable  was 
tuberculosis  of  bones  of  the  sliull.  He  then  showed  an 
interesting  series  of  slides  representing  children  with 
tuberculous  infections  leading  an  open-air  life  at  Alton  and 
Hayling  Island. 

Mr.  John  Fraser  refei-red  to  certain  unusual  cases  of 
dilluse  tuberculous  osteitis  of  long  bones.  He  thought 
the  condition  was  usually  due  to  a  combination  of 
tubercle  and  syphilis.  Radical  operation  still  remained 
necessary  in  a  certain  number  of  cases  in  Scotland 
owing  to  the  very  limited  institutional  accommodation 
necessary  for  the  satisfactory  carrying  out  of  conservative 
treatment.  Dr.  Camac  Wilkinson  was  of  the  opinion  that 
tlie  key  to  future  progress  in  dealing  with  this  disease 
rested  with  the  general  practitioner,  who  should  diagnose 
tho  earliest  form  of  tuberculosis.  He  considered  that  by 
means  of  tuberculin  injections  a  diagnosis  could  be 
established  in  all  cases  in  which  tho  primary  lesion  was 
still  limited  to  the  bronchial  glands.  Mr.  F.  C.  Pybus 
considered  that  tlie  persistence  of  tuberculosis  in  this 
country  remained  a  blot  on  our  social  system.  He 
emphasized  the  difficulties  with  which  tho  medical  man 
was  faced  in  his  attempts  to  carry  out  conservative  treat- 
ment on  modern  lines.  In  the  Newcastle  area  the  almost 
complete  absence  of  beds  for  this  class  of  case  enforced 
the  use  of  radical  surgery. 

Mr.  Tubby  said  that  Sir  Henry  Gauvain  had  realized  the 
ideal  towards  which  the  speaker  had  worked  for  twenty 
j-ears  back.  He  referred  to  his  part  in  the  early  campaign 
towards  the  climatic  treatment  of  tho  condition.  He  asked 
Dr.  Camac  Wilkinson  for  details  of  his  methods  of  treating 
bone  and  joint  cases  with  tuberculin  injections.  Dr. 
Lockhart  Stevens  spoke  of  the  spade  work  which  should 
and  could  lie  done,  both  in  the  early  recognition  and  treat- 
ment of  tuberculosis  in  children  by  the  general  practitioner. 
He  did  not  consider  that  large  institutions  were  essential, 
but  that  a  groat  deal  could  be  done  by  the  initiative  of  the 
doctor  in  country  districts.  Dr.  HerzEeld  noted  that  60  per 
cent,  of  cases  of  bone  tuberculosis  in  Edinburgh  was  con- 
sidered to  he  bovine  in  type.  In  her  experience  a  family 
history  of  tuberculosis  was  the  exception.  Mr.  Martin  said 
that  in  the  Liverpool  area  the  single  Thomas  splint  was 
never  used  to  control  the  tendency  to  deformity  in  hip 
disease.  In  his  hospital  84  per  cent,  of  the  cases  admitted 
were  discharged  cured.  Mr.  McCrae  Aitkin  referred  to 
the  early  radical  treatment  which  he  had  seen  and  his 
conversion  to  more  conservative  methods.  He  spoke  of 
the  unsatisfactory  results  which  ho  had  experienced  in  the 
use  of  tuberculin  in  joint  and  bone  tuberculosis.  Dr. 
Canuift  Wilkin.son,  in  reply  to  Mr.  Tubby's  question,  showed 
charts  of  cases  of  joint  disease  successfully  treated  by 
means  of  tuberculin. 

Sir  Henry  Gauvain  replied,  and  noted  that  out  of  150 


cases  of  bone  and  joint  disease  investigated  in  his  clinic, 
27  per  cent,  had  been  demonstrated  to  be  bovine  in  type  ; 
he  had  not  noticed  that  the  clinical  course  of  these 
cases  was  very  different  from  those  in  which  the  infection 
was  due  to  tho  human  bacillus.  Giving  the  general 
results  of  these  cases  he  said  that  in  2,280,  2,008  were 
discharged  with  the  disease  arrested  ;  the  total  mortality 
for  this  group  had  been  2.5  per  cent.  Dr.  Lilico  then  read 
(for  Dr.  H.  M.  Cargin)  a  short  paper  on  milk  control  and 
tuberculosis;  Dr.  Scurfield  and  others  joined  in  tho 
discussion. 

On  Thursday  a  demonstration  of  some  old  cases  of 
congenital  dislocation  of  the  hip,  showing  the  late  results, 
was  given  by  Mr.  A.  M.  Blartiu.  Professor  W.  E.  Hume 
also  showed  some  unusual  cases  of  heart  disease  in  his 
wards  in  ths  infirmary. 


SECTION     OF     OPHTHALMOLOGY. 

Tre.\tjient  of  Corneal  Ulcers. 
On  the  second  day,  with  Dr.  H.  M.  Traquair  (Edinburgh;, 
Vice-President,  in  the  chair,  a  discussion  on  the  treatiuent 
of  corneal  ulcers  was  opened  by  Mr.  J.  Veitch  Paterson 
(Edinburgh).  Commenting  on  the  vulnerability  of  the 
cornea,  he  thought  the  main  liability  arose  from  the  lack 
of  blood  supply  in  the  structure  ;  a  secondary  liability 
arose  from  the  tension  of  the  eyeball  which  kept  the 
corneal  tissue  tense  and  unyielding,  rendering  it  suscep- 
tible to  trivial  punctures  and  abrasions,  the  starting  point 
of  ulceration.     He   dealt  with   two   forms  of  ulceration : 

(1)  those  in  which  the  causative  agent  came  from  without; 

(2)  those  in  which  the  state  of  the  patient's  health  was  the 
main  causative  agent.  Of  the  first  group  hypopyon  ulcer 
was  the  chief  exemplar,  it  presented  extreme  danger  to 
sight.  Immediate  treatment  was  urgent,  and  treatment 
in  hospital.  Workmen  were  becoming  alive  to  the  danger 
of  this  form  of  ulceration,  so  that  now  women  in  domestic 
work  often  presented  the  worst  and  most  neglected 
cases.  He  urged  the  desirability  of  open  treatment  with- 
out bandages,  and  delay  in  the  use  of  caustics  and 
cauteries.  Of  the  second  group  relapsing  ulcerative  or 
strumous  keratitis  in  children  was  of  chief  importance. 
His  experience  showed  that  as  social  conditions  improved 
the  disease  lessened  in  frequency  and  severity.  He  urced 
that  true  economy  would  be  served  by  the  removal  of 
affected  children  for  treatment  in  country  hospital  schools. 
Those  whose  sight  was  seriously  damaged  were  economic- 
ally inefficient  and  sank  in  the  social  scale.  He  contrasted 
the  success  of  treatment  under  satisfactory  hospital  con- 
ditions and  tho  wastefulness  and  lack  of  success  attending 
the  usual  intermittent  out-patient  treatment. 

Dr.  Traquair  (Edinburgh)  said  the  main  difficulty  with 
hypopyon  ulcers  arose  with  the  severe  ulcers.  Cases  seen  in 
the  early  stages  were  usually  readily  amenable  to  treat- 
ment of  a  simple  order.  For  the  bad  cases  they  needed  a 
treatment  which  would  be  effective  and  leave  a  minimum 
of  scarring.  His  greatest  successes  had  been  by  the  use  of 
zinc  ionization ;  he  described  the  methods  he  had  em- 
ployed, and  stated  that  these  had  been  adopted  abroad 
with  equal  success.  The  discussion  was  continued  by 
Mr.  A.  S.  Percival  (Newcastle),  Mr.  D.  M.  Mackay  (Hull), 
Mr.  Bishop  Harman  (London),  Mr.  N.  B.  B.  Flemming 
(London),  Dr.  T.  L.  do  Courcy  (Liverpool),  Dr.  John  Hera 
(Darlington),  Professor  J.  D.  Wardale  (Newcastle),  Mr. 
E.  H.  E.  Stack  (Bristol),  Dr.  Inglis  Pollock  (Glasgow),  and 
Dr.  H.  P.  Bennett  (Newcastle).     Dr.  Patenson  replied. 

Dr.  J.  Alexander  Wilson  (Glasgow)  read  a  paper  oa 
auto-toxaemia  in  oi^hthalmology,  which  was  discussed  by 
Dr.  Moore  (Gateshead),  Mr.  A.  S.  Percival,  Dr.  Mackey, 
Mr.  Hern,  Dr.  Inglis  Pollock,  and  Dr.  Traquair.  Dr.  Alex. 
MacRae  (Corbridgeon-Tyne)  i-ead  a  paper  on  nodular 
keratitis  in  Southern  Arabia,  which  was  discussed  by 
Mr.  N.  B.  B.  Flemming,  Dr.  Caiger  (Sheffield),  and  Mr. 
Moore.  Mr.  Bishop  Harman  gave  a  demonstration  of  the 
direct  record  scotometer,  and  Mr.  E.  H.  E.  Stack  showed 
a  new  sterilizing  drum  for  surgical  dressings,  and  the 
Bristol  pistol  for  the  introduction  of  ophthalmic  tabellae. 
The  proceedings  closed  with  a  vote  of  thanks  to  the 
President  and  officers  of  the  Section. 

In  the  list  of  those  taking  part  in  the  discussion  in  the 
Section  of  Ophthalmology  on  the  Causes  and  Prevention  ol 
BUoiluess,  briefly  reported  last  week  (p.  153),  the  name  q1 
Dr.  J.  Alexander  Wilson  (Glasgow)  was  incorrectly  given. 
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PREVENTIVE    MEDICINE  WITH   INDUSTRIAL 
DISEASES. 

Industrial  Hygiene  and  the  Com.munitv. 
The  business  of  this  Section  on  the  second  tlay  was 
entirely  devoted  to  a  discussion  on  the  importance  of 
industrial  In-gieue  to  the  community.  Dr.  E.  L.  Collis 
(Professor  of  Preventive  Medicine,  University  of  Wales) 
opened  the  discussion,  and  said  that  medical  service 
during  the  past  twenty  years  had  gradually  changed  its 
outlook.  In  addition  to  the  treatment  of  the  sick  and  the 
impersonal  public  services  concerned  with  broad  questions 
of  sanitation,  the  personal  note  was  being  sounded  in  rela- 
tion to  the  mother,  the  infant,  the  school  child,  as  well  as  in 
the  tuberculosis  and  venereal  disease  clinics.  Means  should 
be  foimd  to  bring  preventive  medicine  into  direct  personal 
relatiouship  with  adults  generally,  and  industry  provided 
a  means  whereby  mutual  benefit  to  the  community  and  to 
industry  would  result.  Marked  differences  ia  the  health 
of  those  engaged  in  various  occupations  existed,  whether 
measured  by  recruiting  statistics,  mortality  figures,  or  age 
distribution  in  different  industries.  A  definite  respon- 
sibility lay  with  employers,  who  owed  a  debt  to  the 
commuuit3-.  Industrial  medicine  properly  applied  could 
effect  a  saving  on  a  conservative  estimate  of  £140,000,000 
yearly  on  labour  turnover,  lost  time,  and  industrial  con- 
valescence. Industrial  re  education  of  those  maimed  in 
industr}'  was  needed.  The  failure  of  iutUistries  to  meet 
their  responsibilities  might  result  in  a  serious  industrial 
upheaval.  Sir  Kenneth  Goadby  (London)  said  that  indi- 
vidual susceptibiUty  to  poisoning  and  power  of  tolerance 
varied  within  wide  limits.  Investigations  had  shown  that 
in  T.N.T.,  as  in  lead  poisoning,-signs  of  absorption  and  of 
Xioisouing  occurred  for  the  most  part  during  the  first  three 
months  of  employment.  During  convalescence  workers 
might  safely  be  employed  in  some  other  part  of  the 
factory  away  from  poisonous  processes.  The  work  of  the 
certifying  factory  surgeon  was  well  done,  and  lie  should 
not  be  superseded  by  a  whole-time  officer.  It  had  been 
found  that  amongst  painters  in  the  Hearts  of  Oak  Society 
the  principal  affections  from  which  they  suffered  were 
respiratory,  circulatory,  and  urinary,  in  this  order,  thus 
agreeing  with  the  death  returns  of  the  Kegistrar-Gencral. 
The  nature  of  the  lead  poisoning  occurring  in  painters  was 
debatable,  but  it  was  agreed  that  dry  rubbing  down 
provided  the  main  risk,  and  the  inhalation  of  volatile 
products  was  important.  The  co-operation  of  the  workers 
was  needed,  if  the  efforts  of  medical  men  were  to  be 
successful. 

Captain  W.  Elliot,  M.P.,  also  emphasized  the  need  for 
removal  of  the  suspicion  that  the  factory  doctor  was  an 
employer's  agent.  He  expressed  doubts  as  to  whether 
labour  turnover  and  bad  time  keeping  were  not  due  to 
psychological  rather  than  to  pathological  causes.  Accurate 
information,  as  a  result  of  studies  iu  industrial  hygiene, 
would  be  invaluable  in  the  consideration  of  legislative  pro- 
posals. Dr.  Dearden  (M.O.H.  Port  of  Manchester)  advo- 
cated an  extension  of  the  present  industrial  medical 
service,  as  had  lately  been  accomplished  iu  Belgium,  and 
was  in  favour  of  utilizing  the  services  of  general  prac- 
titioners. Dr.  Kerr  (M.O.H.  Newcastle)  referred  to  the 
need  for  more  careful  inspection  of  kitchens  of  public 
restaurants,  etc.,  and  was  desirous  that  the  responsibility 
for  their  inspection  should  be  more  closely  defined.  Dr. 
McKail  (Glasgow)  mentioned  certain  anomalies  as  regards 
the  powers  of  factory  surgeons.  He  was  doubtful  as  to 
the  extent  of  the  labour  turnover  referred  to  by  Professor 
Collis,  and  thought  the  same  persons  might  be  constantly 
changing  their  employment.  Dr.  Duncan  (Stafford)  made 
an  earnest  plea  for  the  wider  recognition  of  the  services 
that  might  be  rendered  to  the  cause  of  industrial  hygiene 
by  general  practitioners.  Dr.  Millar  (M.O.H.  Radnorshire) 
was  in  favour  of  closer  cooperation  between  tlie  factory 
Burgeon  and  the  school  medical  officer.  Sir  Thomas  Oliver 
referred  to  certain  experiments  illustrating  variations  in 
tolerance,  and  advocated  caution  in  accepting  patients' 
statements.  Dr.  Inglis  (Hebburn)  had  found  no  difficulty 
during  his  forty  yeai-s'  experience  in  gaining  admission  to 
factories  by  the  exercise  of  tact. 

At  the  close  of  the  session  a  resolution  was  unanimously 
passed,  on  the  motion  of  Dr.  Wynne  (M.O.H.  Sheffield), 
seconded  by  Dr.  Iverr,  recommending  the  Council  to  take 
into  consideration  the  need  for  increased  powers  to  be 


conferred  upon  local  authorities  in  connexion  with  houses 
let  in  lodgings. 

The  third  day's  session  was  held  in  conjunction  with 
the  Section  of  Medical  Sociology.  Sir  Jenner  Yerrall 
presided.  The  subject  underdiscussion  was"  The  relation 
of  the  medical  profession  to  local  authorities  iu  respect 
of  rate- provided  hospitals  and  clinics,"  and  a  full  report 
appears  at  p.  189. 

SECTION    OF    OTO-RHINO-LARYNGOLOGY. 

Hae.moi'.rhage  after  Tonsil  Operations. 
At  the  morning  session  on  Thursday,  .July  21st,  there  was 
a  symposium  on  the  various  problems  presented  by  haemor- 
rhage occurring  iu  conuexiou  with  ojjcratious  on  the  tonsils. 
The  President  (Dr.  William  Hill)  iu  a  few  introductory 
remarks  drew  attention  to  the  fact  that  complete  removal 
of  tonsils  was  the  most  frequently  performed  of  all  surgical 
operations,  and  appealed  for  a  sense  of  proportion  in  con- 
ne.xiou  with  this  subject.  The  opening  paper  was  read 
by  Dr.  Brown  Kelly  (Glasgow)  ou  statistical  records  of 
serious  and  fatal  haemorrhage  resultiug  from  operations 
ou  the  tonsils.  The  speaker  gave  a  review  of  the  literature 
of  the  subject  since  the  year  1887,  dealing  in  more  detail 
with  papers  published  since  1916.  Mr.  O'Malley  read  a 
paper  entitled  "  General  aud  local  couditious  predisposing 
to  haemorrhage,  contraindications  to  operation,  and  pro- 
phylactic measures.  "  Dr.  Whillis  gave  it  as  his  experience 
that  calcium  lactate  administered  by  the  mouth  was  of  no 
value  as  a  prophylactic.  He  had  found  horse  scrum  dis- 
appointing in  its  results  when  given  after  operation.  He 
had  never  used  it  as  a  prophylactic.  He  advised  takiug  an 
estimation  of  the  coagulability  of  the  blood  iu  doubtful 
cases.  Mr.  TiUey  aud  Mr.  Woodmau  had  a  similar  expe- 
rience. Dr.  Dan  McKenzie  gave  a  warning  agaiust  the 
use  of  adrenaline  as  a  local  iniection  during  tho  operation. 
This  was  confirmed  by  Dr.  Whillis,  but  Dr.  Brown  Ivelly 
had  not  found  adrenaline  dangerous. 

Dr.  G.  A.  H.  Barton  read  a  short  paper  on  the  rule  of 
the  anaesthetist  in  the  limitation  of  haemorrhage  during 
tonsil  operations.  The  paper  was  discussed  by  Mr. 
O'Malley,  Mr.  Perry,  aud  Dr.  Gordon  Bell.  Mr.  Herbert 
Tilley  read  a  paper  entitled  "  The  influence  of  operative 
technique  iu  preventing  or  favouriug  serious  haemor- 
rhage." Mr.  Musgrave  Woodmau  followed  with  a  short 
paper  on  the  same  subject,  in  which  he  related  his  per- 
sonal experiences,  and  advocated  ligature  of  the  vessels 
supplying  tho  tonsils. 

Dr.  Irwin  Moore  read  a  paper  eutitled  ''Local  methods 
of  arresting  serious  haemorrhage  from  the  tonsil  bed." 
Dr.  Dan  McKenzie  read  a  paper  eutitled  "  Some  practical 
considerations  on  the  treatment  of  haemorrhage  during 
and  after  operations  on  the  tonsils."  Mr.  Sydney  Scott 
gave  a  record  of  some  personal  experiences  of  post- 
operative haemorrhage.  Jlr.  Watson-Williams  showed  a 
clamp  for  controlling  haemorrhage.  Mr.  Gilbert  Chubb 
showed  a  forceps  for  securing  bleeding  poiuts;  tlu 
iustrument  facilitates  the  application  of  a  ligature.  Mr. 
T.  H.  Just  read  a  paper  entitled  "  Is  it  ever  necessary 
to  ligature  the  external  or  common  carotid  vessels '?  " 
aud  Dr.  Leighton  raised  the  question  as  to  whether 
tonsillectomy  should  be  performed  on  out-patients. 
Colonel  John  Ivj'uastou  read  a  paper  on  tho  question  of 
unnecessary  operations  for  removal  of  tonsils  and  ade- 
noids, with  i-emarks  on  alternative  methods  of  treatment. 
The  paper  was  discussed  bv  Messrs.  Tiiley,  Sydney  Scott, 
Hunter  Tod,  Whillis,  O'Malley,  Hill,  Irwin  Moore, 
Woodman,  Frank  Wilson,  Gordon  Bell,  Clarke,  and 
Hayton.  Mr.  Frank  Wilson  read  a  short  paper  on  a  fatal 
case  of  shawl-pin  in  the  oesophagus.  'The  paper  was 
discussed  by  the  President,  Dr.  Irwiu  Moore,  Mr.  D'Malley, 
Dr.  MacXab,  aud  Mr.  Hunter  Tod. 


SECTION     OF     UROLOGY. 

Cystitis. 
A  meeting  of  the  Section  of  Urology  was  held  on  Friday, 
July  22ud,  with  Mr.  J.  W.  Thomson  Walker  iu  the  chair. 
A  discussion  was  held  on  the  diagnosis  and  treatment  of 
cystitis,  the  su'uject  being  introduced  by  Mr.  ,T.  F,  Dobson. 
^li:  Dobson  said  that  he  preferred  the  term  infection  6t  the 
urinary  tract  to  that  of  cystitis,  as  the  lesion  was  rarely 
confined  to  the  bladder.  The  treatment  of  these  cases 
was  ou  the   whole  extremely   uusatisfactory,  a   state   of 
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affairs  tliat  was  probably  clue  to  the  fact  that  the  examina- 
tion of  the  patient  was  often  incomplete  and  the  diagnosis 
inaccurate.  Thorougli  investigation  of  the  uiiuaiy  tract 
must  be  carried  oui^,  and  a  search  made  for  a  primary 
focus  of  infection  elsewhere  in  the  body.  Sometimes  as 
the  result  of  an  incomplete  examination  cases  of  urinary 
infection  became  labelled  "nephritis,"  and  wore  treated 
in  medical  wards.  To  avoid  such  mistakes  microscopic 
examination  of  the  urine  must  always  be  made  for  pus. 

In  the  discussion  following  the  opening  paper  the  treat- 
ment of  urinary  infectious  was  passed  under  review.  The 
majority  of  the  speakers  showed  great  scepticism  of  vaccine 
therapy.  Renal  lavage,  although  it  brought  about  tempo- 
rary improvement,  could  not  be  regarded  as  a  radical  cure 
of  the  condition.  P'orced  fluids  were  useful,  as  also,  in 
certain  cases,  were  alkalis,  urotropine,  and  acid  phosphate. 

Mr.  D.  Clay  then  opened  a  discussion  on  renal  trauma. 
As  the  result  of  having  observed  two  striking  cases  in 
■which  death  from  haemorrhage  had  followed  expectant 
treatment,  Mr.  Clay  advocated  exploration  in  all  cases 
except  those  in  which  the  trauma  had  been  obviously  very 
slight.  When  the  kidney  had  been  severely  damaged  it 
was  occasionally  advisable  to  retain  the  organ  outside  the 
abdominal  cavity  for  a  certain  period,  so  that  haenjorrhage 
might  be  under  control.  Such  a  procedure  would  some- 
times save  nephrectomy.  In  the  ensuing  discussion 
Mr.  Clay's  policy  of  operation  in  all  cases,  except  in 
those  of  an  obviously  trivial  nature,  was  criticized  as  being 
unjustified. 

Mr.  Sydney  McDonald  introduced  the  subject  of  the 
treatment  of  bladder  growths.  He  subdivided  such 
growths  into  benign,  malignant,  and  doubtful.  Recur- 
I'ence  after  diathermy  was  extremely  common,  and  he 
cited  several  cases  in  wliich  the  recurrence  bad  been 
obviously  malignant  in  character,  necessitating  resection 
of  a  portion  of  the  bladder  wall.  Altogether  he  was 
becoming  doubtful  as  to  whether  diathermy  should  be 
used  in  patients  over  the  age  of  50.  A  similar  tendency 
to  distrust  cases  in  which  tlie  response  to  treatment  by 
diathermy  was  not  immediately  satisfactory  was  shown 
by  ot;her  speakers.  Diathermj',  although  of  great  value, 
was,  in  the  opinion  of  the  majority,  to  be  used  witli  great 
discrimination.  The  President  (Mr.  J.  W.  Thomson 
Walker)  concluded  the  morning's  session  by  a  description 
of  the  scope  and  technique  of  the  open  operation  of 
prostatectomy.  In  planning  the  operation  he  stated  that 
he  had  aimed  at  bringing  the  removal  of  an  enlarged 
prostate  into  line  with  other  surgical  procedures,  and  com-' 
pleting  the  operation  under  ocular  control  instead  of 
in  the  dark.  More  cases  died  from  haemorrhage  after 
prostatectomy  than  had  previously  been  admitted.  By  the 
open  operation  Iiaeraorrhage  could  be  efficiently  controlled 
and  post-operative  obstruction  ensured  against. 

In  addition  to  those  responsible  for  the  opening  papers 
the  following  took  part  in  the  discussions:  Messrs.  Swift 
Joly  (London),  Andrew  Fullerton  (Belfast),  Kenneth 
■Walker  (Loudon),  H.  N.  Fletcher  (Brighton). 

In  the  afternoon  a  number  of  interesting  skiagrams 
were  exhibited  at  a  combined  meeting  of  the  Sections  of 
Urology  and  of  Radiology.  The  radiograms  of  biliary 
calculi  were  exhibited  and  explained  by  Or.  Robert  Knox, 
and  those  of  urinary  calculi  by  Mr.  Thomson  Walker. 
Both  meetings  were  well  attended. 


SECTION  OF  DERMATOLOGY. 
Cutaneous  and  'Visceral  Tubeuculosis. 
After  some  opening  words  of  welcome  from  the  President, 
Dr.  John  Fanjuhar  Christie,  a  discussion  on  the  associa- 
tion of  skin  tuberculosis  with  visceral  and  other  tuber- 
culous manifestations  was  opened  by  Dr.  S.  H.  Lancashire 
(Manchesteri.  He  drew  attention  to  the  frequent  longevity 
of  lupus  cases  in  this  country  and  their  freedom  from 
other  varieties  of  tuberculous  disease,  points  which  were 
in  marked  contrast  with  the  experience  of  Continental 
observers.  He  quoted  in  particular  an  investigation  by 
Dr.  JIarsden,  who  reported  that  of  fifty  cases  of  lupus 
examined  for  signs  of  visceral  tuberculosis  tliere  was  only 
one  definite  case  of  phthisis,  although  twenty-one  pre- 
sented some  evidence  of  tuberculous  predisposition.  He 
concluded  that  whereas  the  causal  relationship  of 
primary  and  visceral  tuberculosis  with  secondary  cuta- 
neous tuberculosis  is  well  established,  the  contrary 
causal    relatiuuship  is   not   definitely    established ;     that 


probably  infection  of  the  viscera  does  occasionally  occur, 
but  that  the  majority  of  cutaneous  tuberculosis  in  this 
respect  remain  "good  lives." 

Dr.  Haldin  Davis  was  of  opinion  that  the  frequency  of 
tuberculosis  of  one  organ  or  another  was  greater  in  lupus 
cases  than  in  the  mass  of  the  population,  and  he  was, 
moreover,  of  opinion  that  Dr.  IMarsden's  figures  supported 
him  to  some  extent.  Dr.  Kenneth  Wills  (Bristol)  said  that 
at  one  time  he  had  tlionght  that  not  more  cases  of  phthisis 
were  found  among  lupus  patients  than  others,  but  he  was 
not  sure  whether  he  might  not  have  to  modify  that 
opinion.  He  was  quite  in  agreement  with  Dr.  Lancashire 
that  it  was  an  associated  condition  rather  than  a  cause 
of  visceral  tuberculosis.  Dr.  Heath  (Birmingham)  drew 
attention  to  the  frequency  of  lupus  among  dwellers  in 
rural  districts.  Dr.  Wells  Patterson  (Newcastle)  and  Dr. 
Dore  (London)  agreed  with  Dr.  Lancashire  that  pulmonary 
phthisis  was  very  rare  in  lupus  patients.  Dr.  Cranston 
Low  and  Dr.  MacCormac  also  joined  in  the  discussion. 

Sensitization  and  Focal  Sepsis. 

Dr.  H.  W.  Barber  (Loudon)  then  opened  the  discussion 
on  cutaneous  sensitization  aud  focal  sepsis  in  the  etiology 
of  certain  skin  affections.  After  referring  to  the  work  that 
had  been  done  previously  on  hay  fever  aud  the  toxic  dis- 
turbances due  to  food  intolerance,  he  discussed  the  chief 
causes  of  protein  sensitization.  He  showed  that  the 
influence  of  heredity  was  very  important,  and  that  sensi- 
tization to  food  aud  bacterial  proteins  was  ofle;i  acqnired 
owing  to  gastro-intestinal  disturbances.  He  regarded  the 
condition  as  being  closely  allied  to  that  known  as  ana- 
phylaxis. It  was  quite  possible'for  certain  portions  of  the 
skin  to  become  sensitive  to  certain  external  irritants  while' 
the  remainder  was  still  immune.  He  then  passed  to  the 
question  of  focal  sepsis.  The  commonest  point  of  foci  of 
infection  would  be  found  in  the  teeth,  the  tonsils,  the  nose 
aud  its  accessory  sinuses,  aud  also  tlic  intestines.  The 
chief  conditions  of  the  skin  which  he  considered  were  due 
to  septic  absorption  were — first,  eruptions  of  the  erythema 
multiforme  type,  examples  of  which  he  described,  and 
showed  that  cure,  or  at  all  events  striking  improvement, 
followed  the  proper  treatment  of  the  exciting  focal  sepsis; 
secondly,  certain  cases  of  herpet,ic  eruptions ;  and  thirdly, 
many  cases  of  eczema.  He  referred  especially  to  eczema 
in  children,  which  was  often  found  to  be  due  to  sensitiza- 
tion to  certain  articles  of  diet,  the  commonest  perJiaps 
being  oats,  ingested  in  tlie  form  of  porridge.  In  some 
cases  brilliant  results  had  followed  the  exclusion  of  this 
article  from  diet.  In  adults  food  sensitization  was  not  so 
prominent  as  a  cause  of  eczema.  He  also  brought  forward 
evidence  to  show  that  lupus  erythematosus  aud  alopecia 
areata  were  examples  of  disease  due  to  focal  sepsis.  Most 
often  the  sepsis  was  found  in  the  tonsils,  and  he  had  been 
able  to  cure  some  long-standing  cases  of  both  these  diseases 
by  removing  the  offending  tonsil  and  the  administration  of 
autogenous  vaccines. 

Dr.  Cranston  Low  (Edinburgh)  related  some  interesting 
experiments.  Assuming  that  dermatitis  due  to  external 
causes  was  an  anaphylactic  phenomenon,  he  had  attempted 
to  produce  it  artificially,  aud  had  succeeded,  by  scarifying 
the  skin  of  his  arm  and  rubbing  in  the  leaf  of  the  Primula 
ohconica,  in  producing  sensitiveness  to  this  plant,  to  which 
previously  he  had  been  immune.  He  succeeded  also  in 
producing  the  same  I'esult  in  his  brother,  but  in  five 
other  individuals  he  had  failed.  He  pointed  out  that  his 
mother  had  been  naturally  sensitive  to  this  plant,  and 
that  therefore  the  influence  of  heredity  was  thereby 
demonstrated.  Ho  added  that  the  sensitiveness  was 
limited  to  the  skin,  aud  did  not  extend  to  the  mucous 
membranes.  He  had  rubbed  the  noxious  leaf  into  the 
inner  surface  of  liis  lip  without  any  effect.  He  considered 
that  the  sensitiveness  was  due  to  something  in  the 
epithelial  cell.  He  distinguislied  between  urticaria  and 
eczema,  the  former  being  a  generalized  true  anaphylaxis, 
the  latter  an  anaphylaxis  of  the  skin  only. 

Dr.  Haldin  Davis  considered  that  focal  infection  was 
associated  typically  with  an  exudative  type  of  eruption, 
and  was  not  inclined  to  admit  that  lupus  erythematosus 
and  alopecia  areata  were  examples  of  focal  infection. 
Dr.  Kenneth  Wills  discussed  various  modifications  of 
eczema,  especially  follicular  eruptions  associated  with 
pityriasis  of  the  scalp,  which  he  considered  to  be  dependent 
on  protein  sensitization. 
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Skin  Diseases  in  Pensioners. 
Dr.  Henry  MaoCoimac  (London)  oi^ened  the  discussion 
on  dermatological  patients  among  wai-  pensioners.  He 
divided  them  into  three  groups :  1.  Diseases  definitely  due 
to  war  service.  2.  Diseases  where  it  is  open  to  question 
how  far  war  service  might  have  caused  or  aggravated  the 
condition.  3.  Diseases  whore  the  condition  should  not  be 
attributed  to  war  service.  Ho  said  that  it  was  sometimes 
difficult  to  decide  into  which  group  any  particular  case 
should  be  included.  When  the  first  attack  took  place 
while  the  patient  was  on  war  service  it  was  his  rule  to 
ascribe  it  to  his  service.  When  the  patient  had  had  a 
considerable  period  of  freedom  from  the  disease  previous 
to  enlistment  he  also  as  a  rule  considered  that  the  disease 
was  not  merely  aggravated  but  caused  by  service.  The 
cases  where  the  condition  could  not  be  attributed  to  war 
service  included  cases  of  feigned  eruption  and  self-infl.icted 
dermatoses,  sometimes  extremely  difficult  to  diagnose,  and 
still  more  difficult  to  treat  successfully,  but  admission  to 
hospital  made  the  control  of  these  patients  much  easier 
than  it  was  in  the  out-patient  department.  It  was 
extremely  rare  for  the  dermatologist  to  succeed  in 
'  obtaining  satisfactory  evidence  of  real  fraud  on  the  part 
of  the  pensioner. 

Dr.  Cranston  Low  said  that  in  some  cases  diseases  were 
due  to  military  service  contrary  to  what  might  have  been 
expected.  He  gave  an  example  of  a  man  who  was 
vaccinated  on  joining  the  army  and  a  fortnight  later 
developed  a  spot  of  psoriasis  on  the  vaccination  area 
which  subsequently  spread  all  over  him.  He  considered 
this  was  due  to  military  service,  for  if  he  had  not  been 
re-vaccinated  for  military  purposes  he  would  not  have 
contracted  psoriasis. 

RADIOLOGY  AND  ELECTRO-THERAPEUTICS. 
Dr.  Robert  Knox  presided  over  this  Section  on  Friday, 
July  22nd,  and  in  opening  the  proceedings  referred  to  the 
late  Dr.  Ironside  Bruce,  the  President-elect,  who,  he  said, 
probably  sacrificed  himself  in  the  prime  of  a  most  useful 
career  by  his  devotion  to  research.  The  tragic  circum- 
stances of  his  last  illness  had  drawn  attention  to  the 
changes  induced  by  penetrating  radiations  particularly 
upon  the  blood  constituents,  and  these,  when  fully  investi- 
gated, might  lead  to  very  important  discoveries  as  to  the 
method  oi  action  of  the  rays  from  the  ,rray  tube  or  from 
radium.  Dr.  Knox  deprecated  the  recent  lay  press  an- 
nouncements of  radical  changes  in  the  treatment  of  cancer 
by  .T  rays,  and  said  that  it  was  greatly  to  be  deplored  that 
such  announcements  should  have  been  made  public  before 
sufficient  time  had  elapsed  for  a  thorough  testing  of  this 
method  of  treatment.  From  tliese  announcements  it 
might  be  presumed  that  no  work  had  been  done  by  British 
radiologists,  and  that  they  were  hopelessly  behind  Conti- 
nental workers,  but  the  fact  was  that  radium  and  .r-ray 
treatment  of  malignant  growths  had  been  cai-efully  studied 
in  many  centres  in  this  country  for  years,  and  radiologists 
■were  fully  alive  to  the  value  of  these  agents  in  treatment. 

A  paper  was  then  read  by  Professor  S.  Russ  on  some 
contrasts  in  the  effects  of  x  rays  and  radium  upon  blood 
cells.  Professor  Russ's  general  conclusion  was  that  both 
«•  rays  and  gamma  rays  might  be  expected  to  cause 
lymphocytes  to  disappear  from  the  circulation.  Dr.  J.  C. 
Mottram  read  a  paper  on  the  use  of  blood  counts  to 
indicate  the  efficiency  of  .r-ray  and  radium  protection.  He 
entered  briefly  upon  a  general  survey  of  the  biological 
actions  of  radium  in  order  to  discover  to  what  extent 
blood  changes  might  be  used  as  an  indicator  of  over- 
exposure, and  upon  a  detailed  consideration  of  the  blood 
changes  in  order  to  determine  what  constituted  a  small 
deviation  from  the  normal,  and  then  put  forward  certain 
conclusions  based  upon  the  changes  to  be  found  in  the 
blood  of  .r-ray  workers.  The  subject  was  further  discussed 
by  Dr.  Archibald  Leitch,  who  criticized  certain  of  Dr. 
Mottram's  conclusions,  and  suggested  that  the  part  played 
by  psychic  phenomena  in  the  changes  should  not  ba  over- 
looked;  by  Dr.  G.  Lovell  Gulland,  who  discussed  the 
various  blood  diseases  iu  turn,  in  particular  the  different 
varieties  of  leukaemia,  of  which  chronic  myelocythaemia 
was  the  most  favourable  form  for  radiation ;  and  by 
Dr.  Ciamlen,  Dr.  ,T.  B.  Waters,  Dr.  Hope  Fowler,  and  Dr. 
J.  Metcalfe.  The  last  named  suggested  certain  means  by 
which  x-ray  workers  might  dimiuiHh  the  evil  effect  of 
radiations  upon  themselves;  these  were  the  ventilation  of 


workrooms,  the  protection  of  apparatus,  limited  hours  o£ 
work,  consumption  of  fluids  (water  or  light  lemonade), 
and  fresh-air  exercise. 

A  discussion  on  surgical  diathermy  was  opened  by  Dr. 
E.  P.  Cumberbatch,  who  described  his  own  clinical  ex- 
periences of  the  method,  and  the  types  of  malady  in  which 
it  could  be  used  to  the  best  advantage,  and  by  Dr.  C. 
Saberton,  who  claimed  for  surgical  diathermy  certain  ad- 
vantages over  cutting  operations  in  particular  instances. 
The  papers  were  discussed  by  Dr.  William  Hill,  who  testified 
to  the  value  of  diathermy  in  certain  cases,  although  he  was 
not  .able  to  declare  that  the  results  were  uniformly  good. 
Iu  the  afternoon  the  Section  met  again,  when  the  Presi- 
dent and  Mr.  Thomson  Walker  gave  an  exhibition  of 
lantern  slides  and  prints  to  illustrate  the  value  of  radiology 
in  the  differential  diagnosis  of  diseases  of  the  urinary  tract. 
Dr.  Ivnox  especially  emphasized  the  value  of  the  lateral 
position  both  in  gall  bladder  and  kidney  work. 


JOINT  DISCUSSION  ON  RENAL  EFFICIENCY  TESTS. 
The  Section  of  Medicine  held,  on  July  22nd,  a  joint  dis- 
cussion on  renal  efficiency  tests  with  the  Sections  o£ 
Pathology  and  Bacteriology  and  of  Physiology,  Pharma- 
cology, Therapeutics  and  Dietetics.  Professpr  Hugh 
Maclean  said  that  in  recent  years  much  attention  had 
been  given  to  renal  efficiency  tests,  and  we  were  now  in 
a  position  to  assess  the  condition  of  the  kidney  with  con- 
siderable accuracy.  The  principal  tests  he  used  were  a8 
follows: 

1.  Estimation  of  urea  or  non  protein  nitrogen  in  the  blood. 
The  former  was  easy  to  determine,  and  from  the  clinical  aspect 
as  usehil  as  a  determination  of  non-protein  nitrogen.  Normally 
the  blood  urea  varied  from  20  to  40  rag.  per  100  c.cm.  Until 
three-quarters  of  the  kidney  substance  was  put  out  of  action 
there  was  no  accumulation  of  urea  in  the  blood.  Blood  urea 
estimations  were  therefore  chiefly  of  value  in  cases  where  the 
clinical  condition  had  already  given  the  information  required. 
Concentration  of  urea  in  the  blood  had  no  relation  to  uraemia, 
except  that  both  were  the  result  of  renal  insufficiency.  It  was 
possible  to  bring  down  the  blood  urea  to  norma!  by  cutting  off 
proteins  in  the  diet,  but  uraemia  was  not  thereby  averted.  The 
test  was,  however,  valuable  in  acute  nephritis.  When  tlie  blood 
urea  rose  steadily  a  fatal  termination  was  probable,  even  in  cases 
whicli  appeared  clinically  to  be  doing  well. 

2.  Thediastatic  test.  Estimation  of  diastase  in  the  urine  waa 
of  some  value,  but  sho   Id  never  be  taken  alone. 

3.  The  pheuolsulplio  phthalcin  test  was  useful  but  difficult  to 
carry  out  with  accuracy. 

4.  The  urea  concentration  test  was  simple,  it  being  only 
necessary  to  give  the  patient  15  grams  of  urea  and  then 
estimate  its  output  in  the  urine  one  hour  and  two  hours  after- 
wards; if  more  than  2  per  cent,  was  excreted  the  kidney  coukl 
be  considered  fairly  healthy. 

The  only  useful  test  for  salt  tolerance  was  the  presence 
of  oedema.  The  kidney  might  b3  unable  to  excrete  either 
water  or  salt;  if  water  could  not  be  excreted  salt  was 
retained,  and  conversely  if  salt  was  retained  enough  water 
had  to  be  kept  in  the  body  to  bring  the  concentration  to 
0.6  per  cent.  Neither  high  blood  pressure  nor  the  presence 
of  albumin  iu  the  urine  was  necessarily  associated  with 
renal  defect. 

Professor  F.  D.  Boyd  discussed  several  of  the  best  known 
tests.  From  the  general  practitioner's  point  of  view  a 
simple  test  was  to  examine  the  quantity  and  specific  gravity 
of  the  urine  at  frequent  intervals  for  twenty-four  hours; 
in  health  less  water  and  solids  were  excreted  at  night. 
Unfortunately  a  uniform  excretion  of  salts  and  water 
which  should  indicate  a  damaged  kidney  was  not  always 
present  iu  grave  renal  disease.  Neither  the  potassium 
iodide  or  the  phthalein  was  always  reliable.  As  regards 
blood  urea  it  was  fouud  that  when  it  amounted  to  less  than 
50  mg.  per  100  c.cm.  the  prognosis  was  favourable.  Over 
this  a  stringent  nou-protciu  diet  was  indicated.  If  the 
urea  rose  above  100  mg.  the  prognosis  was  grave. 

Dr.  Mackenzie  Wallis  said  that  after  a  considerable  ex- 
perience of  urea  tests  he  had  limited  them  to  four  or  five 
which  he  considered  useful.  He  placed  the  water  test  first 
owing  to  its  simplicity ;  500  c.cm.  of  water  were  given 
and  the  volume  of  urine  measured  every  half-hour  for 
four  or  live  hours.  A  normal  kiduej-  would  excrete  the 
water  during  the  first  hour  no  matter  how  much  were 
given.  Secondly,  the  estimation  of  blood  urea,  which  had 
already  been  emphasized  by  oihcr  speakers.  Thirdly,  he 
emphasized  his  belief  in  the  diastatic  test.  Fourthly,  he 
spoke  of  the  usefulness  of  the  urea  concentration  test.  He 
had  also  made  some  investigations  as  to  the  amount  oL 
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sugar  ia  the  b!oo3  in  different  forms  of  nephritis.  He 
found  it  was  raised  iu  proportion  to  the  severity  of  tlie 
disease.  The  ui-iue  contained  less  than  the  normal  amount 
of  sugar.  With  the  tests  he  had  outlined  a  distinction 
could  be  drawn  bstween  eclampsia  and  chronic  pareu- 
chymatous  nephritis  in  pregnancy. 

Dr.  Macadam  spoke  of  his  results  in  surgical  cases 
■where  there  was  obstruction  o£  the  lower  urinary  tract. 
He  did  not  think  the  uica  concentration  test  was  reliable 
in  this  class  of  case.  Dr.  D.  Wells  Patterson  spoke  of  his 
experience  among  pensioners  invalided  from  war  nephritis. 
He  agreed  as  to  the  importance  of  the  water  test  and 
thought  that  inability  of  the  kidney  to  excrete  water  was 
an  argument  against  the  "flushing  out  of  the  kidneys" 
which  was  taught  as  the  correct  treatment  for  nephritis. 
The  urea  couctntiation  and  diastatic  tests  gave  great  help 
in  estimating  the  improvement  iu  cases.  He  thought  that 
the  degree  of  damage  and  recovery  of  the  kidney  could  be 
estimated  to  some  extent  by  the  cardio- vascular  changes. 
Dr.  11.  Eri'iugt(ni  had  worked  along  the  lines  suggested  by 
Dv.  Mac'ean  iu  assessing  pensions  after  war  nephritis. 
The  results  of  the  urea  concentration  and  diastatic  tests 
had  corresponded  in  85  per  cent,  of  1,000  cases. 


JOINT    DISCUSSION    ON    ENCEPHALITIS 

LETHARGICA. 

On  .July  22nd  a  joint  discussion  on  encephalitis  lethargica 

was  held  by  the  Sections  of  Medicine,  and  Pathology  and 

BacterioUig}'.     Lord  Dawson  of  Penn  presided. 

Dr.  Edwin  Bramwell  (Edinburgh)  opened  with  a  brief 
summary  of  the  present  state  of  our  knowledge  of  the 
disease,  commenting  on  its  widespread  incidence,  serious 
mortality,  and  being  a  new  disease  in  the  experience  of 
living  man.  'I'he  nomenclature  was  criticized,  but  there 
appeared  to  be  graver  objection  to  epidemic  encephalitis. 
Tlie  onset  varied  :  iu  some  cases  there  were  marked  pro- 
dromal symptoms,  while  in  others  the  onset  was  acute 
with  no  history  of  prodromata.  Common  prodromal 
symptoms  were  lethargy,  insomnia,  headache,  tremors, 
diplopia,  and  difficulty  iu  micturition ;  muscular  pains, 
possibly  o£  thalamic  and  not  peripheral  origin,  might  be 
very  misleading.  The  onset  might  simulate  apoplexy. 
Few  diseases  had  such  a  variety  of  symptoms.  Clinical 
experience  showed  it  to  be  an  infective  process;  patho- 
logical investigation  showed  inliltration  o£  the  central 
nervous  system,  oedema,  neuroglial  proliferations  and 
infarction  due  to  thrombo-iis.  The  nerve  cells  and  fibres 
often  showed  but  little  change.  All  ages  and  both  sexes 
suffered,  but  especially  middle-aged  adults,  in  the  colder 
months  of  the  year,  when  influenza  was  rife.  There  were 
very  few  instances  of  contagion.  The  disease  had  been 
reproduced  experimentally  iu  monkeys  and  rabbits,  and 
there  was  evidence  to  show  that  the  infection  entered 
through  an  injured  nasal  mucosa.  There  was  no  evidence 
to  prove  that  there  wei-e  human  carriers.  The  organism 
probably  resembled  that  of  poliomyelitis,  but  presumably 
no  direct  relationship  existed  between  acute  poliomyelitis 
and  lethargic  encephalitis  ;  there  was,  however,  pro- 
bably a  liaison  between  influenza  and  encephalitis 
letliai-gica.  In  diagnosis  laboratory  methods  were  at 
present  of  little  help.  The  French  symptom  complex — 
lethargy,  fever,  and  ocular  paralysis — was  seen  in  1918, 
but,  tlie  type  of  disease  having  altered  considerably,  it 
should  now  be  abandoned.  Diagnosis  must  be  made  from 
mode  of  onset,  presence  of  prodromal  symptoms,  febrile 
disturbance,  and  certain  special  symptoms — ophthalmo- 
plegia, nystagmus,  blurring  of  vision,  lethargy,  and  the 
mask-like  face  seen  only  in  this  condition  and  in  Parkin- 
son's disease.  Korsakow's  psychosis  and  various  forms 
of  involuntary  muscular  movement  might  be  met  with; 
very  little  advance  in  treatment  had  been  made,  but 
Netter's  results  with  turpentine  fixation  abscess  were 
striking. 

Dr.  Da  Fano  (London)  showed  lantern  slides  of  nerve 
cells  containing  granules  surrounded  by  a  halo  which  he 
and  Dr.  Helen  lugleby  had  described  in  cases  of  human 
disease.  The  same  appearance  was  found  in  experimental 
monkeys,  and  similar  granules  were  met  with  in  the 
tissues  around  the  intiltiated  area  or  in  wandering  cells. 
In  a  very  acute  case  a  number  of  nerve  cells  in  the 
medulla  were  surrounded  by  similar  bodies.  He  showed 
similar  bodies  in  the  salivary  gland  and  leucocytes,  and 
some— free  iu  the  tissues— which  aj^peared  to  be  the  same  as 


those  found  in  the  central  nervous  system.  Similar  bodies 
occurred  in  rabies:  He  mentioned  a  cori-espoudeuco  with 
Dr.  A.  H.  Booth,  of  Victoria,  in  which  the  latter  stated 
that  he  had  found  minute  actively  motile  bodies  with  a 
central  granule  in  the  blood  plasma  and  gland  iuice  of 
patients  with  encephalitis  lethargica.  Dr.  Da  Fano  had 
been  unable  to  stain  these  bodies  in  slides  which  Dr.  Booth 
had  sent  him.  Dr.  C.  H.  Mellaud  (Manchester)  considered 
that  the  disease,  though  probably  closely  related  to  polio- 
encephalitis, was  not  identical.  Epidemic  encephalitis  wag 
a  better  name,  or,  on  account  of  the  protean  nature  of  the 
symptoms,  encephalitis  polymorphica  would  be  a  betteu 
name.  Mauy  minor  cases  of  the  disease  were  never  recog- 
nized, and  consequently  the  study  of  the  epidemiology  waa 
very  imperfect.  It  w'as  probable  that  infection  was  spread 
by  these  mild  undetected  cases,  which  showed  very  few 
symptoms,  especially  no  lethargy.  He  related  a  series  0/ 
cases  illustrating  mistakes  in  early  diagnosis  and  other 
mild  examples  of  the  disease  which  might  have  been 
missed.  Dr.  Da  Fano  exhibited  in  the  pathological 
museum  both  macroscopic  and  microscopic  preparations 
illustrating  the  pathology  of  the  disease. 


lUbkius. 


ENVIEONJIENT   AND   ANATOMY. 

One  of  the  recent  publications  of  the  club  called  "  Ye  Setto 
of  Odd  Volumes  "  is  entitled  The  Influence  ivhich  our 
Surroundings  Exert  Upon  Us.  It  is  written  by  Sir 
Arbuthnot  Lane,  "  chirurgeon  to  Ye  Sette,"  who  quotes 
the  motto  of  the  club,  "  Delightful,  is  it,  to  play  the  fool, 
when  we're  out  of  school,"  a  free  translation  of  Dulce  est 
dcsipcre  in  loco.  Is  Sir  Arbuthnot  Lane  in  the  present 
instance  out  of  school '.'  If  he  is,  he  is  playing  the  fool 
in  a  charming  manner,  and  his  foolery  is  all  based  upon 
keen  observation  and  close  thinking. 

The  author  in  this  essay,  which  is  printed  for  private 
circulation,  sets  out  to  show  that  every  portion  of  the 
body,  otlier  than  the  brain,  alters  very  definitely  with  any 
mechanical  variation  in  the  surroundings.  He  recalls  his 
early  observation  that  the  skeleton  and  its  joints  undergo 
marked  and  definite  changes  when  exposed  to  abnormal 
conditions,  and  illustrates  this  by  the  examination  of  tho 
skeletons  of  men  who  have  been  engaged  iu  the  same 
laborious  occupation  during  the  whole  of  their  working 
life.  The  result  of  such  labour,  pursued  for  a  number  of 
years,  is  that  the  bony  system  of  some  labourers  differs 
more  from  the  normal  than  does  the  normal  from  the 
higher  ape.  He  laj'S  down  certain  propositions  to  which 
he  would  give  the  form  of  laws :  'That  (1)  the  skeleton 
represents  the  crystallization  of  lines  of  force ;  that 
(2)  pressure  produces  change ;  that  (3)  strain  produces 
change  ;  and  that  (4)  without  the  apparent  exercise  of 
pressure  or  strain  a  new  mechanical  condition  may 
develop,  or  an  old  one  may  be  modified  iu  a  manner  advan- 
tageous to  the  individual  in  his  special  relation  to  his 
surroundings. 

This  last  law  is  well  known,  for  it  has  been  shown  long 
ago  that  changes  involved  by  the  great  variability  of  all 
complex  organic  structures  furnish  material  for  endless 
modifications  according  to  the  various  needs  due  to  adverse 
customs  and  habits.  Sir  Arbuthnot  Lane  cites  the  coal- 
heaver,  the  coal-trimmer,  the  deal  porter,  the  brewer's 
drayman,  and  the  shoemaker,  and  points  out  variations  in 
portions  of  the  skeleton  of  men  XKUsuing  such  occupations, 
variations  brought  about  in  accordance  with  the  needs  of 
their  customs  and  habits.  Ho  shows  that  the  skeleton 
may  differ  considerably  from  the  normal,  according  to  its 
mechanical  relationship  to  its  surroundings,  and  that  this 
tendency  to  variability  is  associated  with  a  considerable 
economy  of  function.  From  this  he  goes  on  to  maintain 
that  the  soft  parts  are  affected  in  similar  ways,  and  brings 
an  accusation  against  civilization  for  the  frequent  ill- 
working  of  the  large  intestine  and  the  action  upon  this 
gut  of  constipation  and  gravity,  so  that  instead  of  its  beiug 
an  honourable  portion  of  the  alimentary  canal,  its  function 
has  degenerated  to  be  that  of  a  mere  cesspool.  Sir 
Arbuthnot  states  that,  in  consequence,  diseases  such  as 
rheumatism,  rheumatic  gout,  tubercle,  cancer,  and  a  host 
of  other  complaints  arise — being  due  to  auto-intoxication 
from  the  cesspool — and  states  that  in  an  individual  whose 
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digestive  processes  are  perfectly  normal  these  diseases, 
save  cancer,  would  probably  not  occur.  He  would  cure 
them  by  the  "  effectual  sterilization  of  the  coutents  of  the 
stomach  and  small  intestine."  He  then  discusses  the 
effect  on  the  intestines  of  tbe  development  of  certain 
accessory  ligaments,  due,  as  he  maintains,  to  the  action  of 
gravity  and  the  abnormally  low  condition  of  the  bowel ;  he 
makes  the  statement  that  "  everything  tbat  develops 
during  lifetime  to  enable  the  individual  to  accommodate 
himself  to  special  surroundings  tends  to  shorten  life."  It 
is  possible  that  everyone  will  not  agree  with  this,  for 
frequently  anatomical  characteristics  are  modifications  in 
structure  due  to  function  and  exaggerated  by  habit. 

Are  the  peculiarities  which  Sir  Arbuthuot  Lane  has 
described  in  the  skeletons  of  men  pursuing  tliese  various 
occupations  to  be  considered  functional  or  pathological? 
It  might  be  urged  that  the  coal-heaver,  if  he  did  not 
develop  the  changes  in  his  skeleton,  might  not  be  able  to 
continue  at  his  occupation,  and  so  on  in  the  others.  JIany 
years  ago  it  was  shown  tliat  in  Eastern  races'  squatting 
habits  conduce  to  the  modification  of  tbe  bones  and  inter- 
vertebral discs  in  the  small  of  the  back,  as  well  as  to 
certain  changes  in  the  knee,  hip,  and  ankle  joints.  These 
are  not  pathological,  they  are  functional,  and  they  enable 
the  individual  to  adapt  the  position  of  ease  with  much 
greater  facility  than  the  European.  The  vertical  diameters 
of  the  anterior  surface  of  the  bodies  of  the  lumbar  vertebrae 
in  the  Europe  a  1  are  collectively  greater  than  the  vertical 
diameters  of  the  posterior  surface  of  the  same  vertebrae. 
The  very  opposite  of  this  is  found  in  Eastern  races,  for 
their  bodies  are  thicker  behind  than  in  front.  Amongst 
Europeans  they  are  thicker  in  front  than  behind.  "NVhy 
these  differences '?  Tlicy  are  conducive  to  a  power  of 
overflexion  in  the  lumbar  region,  and  the  squatting  habits 
conduce  to  the  modification  of  the  bones  and  intervertebral 
discs  in  the  small  of  the  back.  Also  a  very  common 
peculiarity  of  the  fifth  lumbar  vertebra  is  the  presence  of 
large  accessory  processes  in  which  the  mammillary  pro- 
cesses, though  marked,  arc  not  very  large.  The  costal  and 
accessory  processes  form  a  mass  of  considerable  strength, 
bifid  at  the  extremity.  These  changes  are  also  functional. 
It  is  interesting  to  add  that  in  the  Punjabi  female  the 
lumbar  region  is  more  convex  than  in  her  country  man, 
just  as  European  females  have  the  lumbar  spine  more 
convex  forwards  than  European  males.  The  gravid  state 
is  the  probable  explanation  of  the  convex  condition  of  the 
lumbar  curve  in  women,  whether  of  the  light  or,  in  the 
case  cited,  in  the  dark  races.  The  man  who  carries  the 
big  drum  holds  back  his  shoulders  and  curves  the  small 
of  his  back;  a  woman  with  a  pregnant  uterus  is  also 
carrying  a  weight  in  front,  and  accommodates  her  spine 
so  that  the  centre  of  gravity  should  fall  in  the  most 
advantageous  position  whilst  in  the  upright  posture. 

Where  does  function  end  and  where  does  pathology  begin? 
"We  are  inclined  to  think  that  the  one  can  run  into  the 
other;  there  is  nothing  more  true  than  that  our  sur- 
roundings exert  a  most  important  influence  upon  us. 
Bernard  Shaw  put  the  position  in  a  popular  way  when  he 
said  recently  that  "  the  great  factor  in  evolution  is  use 
and  disuse."  Tliough  wc  may  not  be  able  to  accept  his 
statement  that  "  if  you  have  no  eyes  and  want  to  see,  and 
keep  trying  to  sec,  you  will  eventually  get  eyes,"  we  may 
agree  that  his  further  proposition,  "  it,  like  the  mole,  or  a 
subterranean  fish,  you  have  eyes  and  do  not  want  to  see, 
you  will  lose  your  eyes,"  expresses  the  truth,  though  in  a 
rather  topsy-turvy  way,  since  the  loss  of  the  sense  of  sight 
is  due  not  to  tbe  will  but  to  disuse. 

Sir  Arbuthnot  Lr.se  goes  on  to  apply  to  the  brain  the 
principles  he  has  deduced  from  the  study  of  the  skeleton. 
He  thinks  it  "icir  to  assume  that  a  definite  change 
analogous  to  that  vhich  takes  place  in  the  rest  of  the 
body  in  response  to  physical  surroundings  arises  in  the 
brain  in  response  to  variations  in  the  mental  surroundings 
of  the  individual."  lie  frankly  supports  the  doctrine  of 
the  transmission  of  acquired  cliaracteristics.  "  I  believe," 
he  says,  "  that  the  arrangement  of  the  cells  in  the  parent's 
brain,  as  the  result  of  education  and  environment,  being 
developed  at  an  early  age,  long  before  those  which  result 
from  labour,  and  before  any  of  the  offspring  have  been 
born,  are  much  more  readily  transmitted  than  changes  in 
the  mechanics  of  the  skeleton."     Further,  he  holds  that 


the  proper  appreciation  of  the  great  importance  of  mental 
environment  throws  a  light  on  the  value  of  education  as 
carried  out  at  tlie  present  time.  It  behoves  us,  he  says,  to 
determine  very  early  in  tiie  life  of  the  individual  what  com- 
bination tbe  cells  of  the  brain  can  make  most  readily  to 
secure  the  greatest  advantage.  Considerations  of  this  kind 
lead  him  to  condemn  tbe  practice  of  subjecting  girls  to  the 
same  education  as  boys.  Finally,  he  urges  that  the  choice 
of  the  method  of  education  should  bD  much  more  seriously 
regarded  than  at  present,  and  should  be  determined  by 
scientific  men  specially  trained  for  the  purpose. 

Tlie  delightful  essay  which  forms  this  opusculum  was, 
we  understand,  read  to  the  Club  after  dinner,  and  we 
trust  that  the  influence  it  exerted  upon  the  audience  was 
as  euphoric  as  it  must  have  been  edifying. 


THE  EARLY  DIAGNOSIS  OF  THORACIC 
TUBERCULOSIS. 
Dr.  Clive  Riviere's  compact  and  well  written  handbook 
on  The  Early  Via/jnosis  of  Tubercle'  has  evidently  become 
recognized  as  a  standard  guide  and  source  of  reference, 
for  a  third  edition  has  been  called  for  within  two  years 
of  the  second,  which  was  much  modified,  as  was  noted 
in  the  review  published  in  our  columns  (British  Medral 
Journal,  1919,  i,  769).  On  tbe  present  occasion  compara- 
tively few  changes  have  been  found  to  be  necessary  ; 
the  work  remains  practically  the  same  in  size  and  the 
number  of  figures  is  unaltered.  The  author  has  made  a 
few  additions  to  the  section  on  differential  diagnosis,  and 
a  few  alterations  will  be  found  elsewhere.  Its  two  parts 
deal  with  intrathoracic  tuberculosis  in  the  adult  and  in 
the  child  respectivelj',  and  each  of  them  contains  full 
descriptions  of  the  physical  signs  of  tuberculosis  of  the 
lungs  and  of  hilum  tuberculosis,  and  also  of  special  dia- 
gnostic tests,  such  as  skiagraph}',  examination  of  the 
sputum,  tuberculin  reactions,  and  complement  deviation, 
Hence,  while  there  is  a  complete  account  of  intrathoracic 
tuberculosis,  the  diagnosis  of  tuberculosis  elsewhere  comes 
under  consideration  only  by  means  of  some  of  the  special 
diagnostic  tests. 

The  feature  of  Dr.  Riviere's  book  to  which  we  desire 
especially  to  call  attention  is  the  full  account  of  hilum 
tuberculosis;  in  the  first  edition  the  account  of  this  con- 
dition in  the  adult  occupied  two  pages,  but  now,  as  the 
result  of  further  experience  and  special  interest.  Dr.  Riviere, 
finding  that  this  condition  which  he  formerly  regarded 
as  rare  is  in  reality  common,  gives  a  valuable  descrip- 
tion covering  eighteen  pac;es.  Jn  children  hilum  tuber- 
culosis is  the  common  form  of  pulmonary  tuberculosis,  the 
disease  starting  in  the  lymphatic  glands  at  the  roots  of 
the  lungs  and  creeping  into  the  lungs  along  the  lymphatics 
accompanying  the  bronchi  and  vessels.  There  is  a  clear 
exposition  of  the  means  of  diagnosing  this  morbid  change 
which  is  usually  bilateral  and  leads  to  well-marked  shrink- 
ing of  both  apices,  as  shown  by  measurement  of  Kriinig'a 
area,  which  is  described  as  the  sign  manual  of  hilum  tuber- 
culosis. In  no  otlier  available  handbook  is  the  subject 
of  hilum  tuberculosis  so  fully  and  so  lucidly  described. 


'  R.  Havelock  Charles:  Journal  of  Analnmti  and  Physioloau,  vols. 
xxvi.  xxvii.  xxviii :  Sciejitijic  Memoirs,  Medical  0.^cers,  Army  of 
India,  vol.  viii. 


GUTHRIE'S  FITZPATRICK   LECTURES. 

Durinit  the  last  few  weeks  three  volumes  of  the  FitzPatrick 
Lectures  have  been  issued  by  SirClifl'ord  Allbutt, Professor 
Browne,  and  the  executors  of  the  late  Dr.  Leonard  Guthrie 
respectively.  Seventeen  volumes  of  these  lectures  have 
now  been  published,  and  Sir  Norman  Jloore,  who  designed 
tbe  lectureship  at  the  Royal  College  of  Physicians  for 
the  purpose  of  encouraging  the  study  of  the  history  of 
medicine,  must  be  heartily  congratulated  on  the  success 
that  has  attended  his  efl'orts.  The  increasing  interest 
shown  in  this  branch  of  medicine  is  due  largely  to  the 
establishment  of  these  lectures,  and  it  is  fitting  tbat  the 
College  of  Physicians  of  Loudon  with  its  wealth  of  medical 
tradition  and  history  should  have  been  among  the  first 
to  direct  the  attention  of  physicians  to  the  importance  of 
this  subject.  Great  Britain,  perhaps.Jias  accorded  a  some- 
what tardy  recognition  of  the  value  of  the  study  of  medical 
history,  but  tbat  reproach  has  been  removed,  and  it  is  safe 
to  say  that  the  subject  receives  now  in  this  country  as 
much  attention  as  it  does  on  the  Continent  and  in 
America. 

•^  The  Early  Diagnosis  of  Tubercle.  By  Clive  Kiviere,  M.D.,  F  R.C.P. 
Third  ediliOD.  London:  Henry  Frowde.  and  Hodder  and  Stoughton. 
1921.    (Cr.  8vo.  in>.  334;35flt!ures.    15s.net.) 
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We  welcome  the  appearance  of  the  Fitzl'atrick  lectures 
of  the  late  Dr.  Leonakd  Guthrie  on  ContriOitlions  to  the 
Sludij  of  FrccQcilij  in  Children,  and  on  the  History  of 
Ncuroluiji/,^  for  they  form  a  memorial  of  his  learuing  and 
of  his  charming  personality.  Nor  do  we  regard  it  as  in 
any  way  detrimental  to  the  memory  of  Guthrie  that  his 
executors  have  decided  to  publish  the  lectures  as  they 
existed  in  the  manuscript  left  among  his  papers,  for  surely 
all  will  understand  that  Guthrio  intended  tliese  notes  to 
serve  the  purpose  only  of  making  one  day  a  complete 
work.  As  they  exist  however,  in  this  posthumous  publica- 
tion we  have  no  difficulty  in  discerning  the  peculiar  and 
excellent  qualities  that  characterized  all  his  work,  for 
Guthrie  was  a  literary  artist,  and  ho  had  in  an  unusual 
degree  the  capacity  for  presenting  his  scholarship  and  his 
wide  knowledge  in  a  pleasing  setting.  Unobtrusively  he 
stood  behind  the  curtain  and,  for  the  benefit  of  others, 
made  his  subjects  on  the  stage  exhibit  their  characters, 
and  while  they  amused  and  interested  the  audience  he 
also  was  enjoying  the  performance  as  much  as  any. 

These  lectures  show  the  author's  wide  acquaintance 
with  literature,  and  in  that  part  devoted  to  the  study  of 
precocity  in  children  it  appears  that  he  has  laid  under 
contribution  the  whole  field  of  biograpliical  knowledge  for 
illustrations  of  the  various  forms  of  that  abnormality. 
The  section  devoted  to  the  history  of  neurology  is,  we 
think,  by  far  the  better,  and  we  commend  it  as  a  complete 
review  of  the  history  of  the  subject.  Particular  mention 
should  be  made  of  the  criticism  of  Galen's  views  of 
neurology,  for  it  is  a  clear  exposition  of  the  state  of 
knowledge  regarding  that  subject  in  his  time.  From  that 
period  the  progress  of  neurology  is  traced  in  a  very  able 
manner,  and  we  doubt  if  a  better  account  of  the  subject 
Las  been  written. 

The  book  is  acceptable  also  becauss  it  recalls  to  us 
those  excellences  of  mind  and  personality  that  won  for 
Guthrie  hosts  of  friends.  It  also  brings  home  to  us  a  deep 
sense  of  the  loss  sustained  by  us  all  in  his  untimely  death. 


"  ENCYCLOPAEDIA  MEDICA." 
The   sixth  volume  of  the  second  edition  of  the  Encyclo- 
liaedia  Medica,  under  the  general  editorship  of  Dr.  J.  W. 
Ballantyn'eJ  was  reviewed  in  our  columns  on  January  24tli, 

1920,  and  the  seventh  volume  has  just  been  published. 
Nearly  half  of  this  well- printed  instalment  is  devoted  to 
seventeen  articles  dealing  with  various  aspects  of  Labour, 
and  for  no  less  than  nine  of  these  the  indefatigable  editor 
has  made  himself  i-esponsible.  This  section  of  the  volume 
is  copiously  illustrated  by  152  figures  and  contains  five 
new  articles,  describing  respectively  the  stages  and  dura- 
tion of  labour,  its  management,  posl-parium  haemorrhage, 
accouchement  force,  and  symphysiotomy  and  pubiotomy, 
all  from  the  editor's  pen. 

Tiie  remaining  half  of  this  volume  contains  eleven  main 
articles,  all  of  which  have  been  revised,  and  a  number  of 
short  entries  with  cross  references.  Mr.  Hurry  Fenwick 
has  rewritten  "The  surgical  affections  of  the  kidneys," 
and  in  summing  up  rather  adversely  on  decapsulation 
remarks  that  the  surgeon  who  carries  out  this  procedure 
"  in  order  to  do  something  "  leaves  a  very  difficult  kidney 
for  any  subsequent  operation,  as  dense  connective  tissue 
rajjidly  embeds  the  kidney  and  renders  subsequent  dissec- 
tion tedious  and  ligation  of  the  pedicle  hazardous.  Medical 
diseases  of  the  kidneys  find  their  place  in  a  later  volume 
under  nephritis.  Mr,  F.  A.  Juler's  article  on  the  iris  and 
ciliary  body  is  illustrated  by  four  successful  plates,  three 
of  which  are  coloured.  Professor  Alexis  Tho'iison  con- 
tributes two  comprehensive  articles  on  the  allied  subjects 
of  diseases  of  joints  and  diseases  in  the  region  of  the  knee- 
joint,  and  Mr.  Romanis  has  revised  the  account  of  injuries 
of  the  knee-joint.  Dr.  John  Orr  has  been  made  responsible 
for  the  subject  of  invalid  feeding,  which  was  originally 
dealt  with  by  Dr.  Chalmers  AVatson.  The  editor  must 
again  be  warmly  congratulated  on  his  success  in  an 
undertaking  made  exceptionally  difficult  by  post-war 
uncertainties. 

^Conlrihidions  to  the  Stuiu  of  Precocity  in  Children.  The  History 
0/  Neuroloav.     By  LeonarJ    GeorSe    Gutbrie,   M.A.,    M.D.,  F.E.C.P. 

1921.  Loudon  ;  Eric  G.  Millar.     (Demy  8vo,  pp.  160.    6s.) 

'  Encuclnjiaedia  Medica.  Vol.  vii :  Intestines  to  Labour.  Second 
edition.  Under  the  general  editorship  of  J.  W.  Hallantyne,  M.l)., 
C.U..  P.R.C.P.E.  Edinbni-gb  and  London:  W.  Gieen  and  Son.  1921. 
(Eoy.  8vo.  pp.  611;  4  plates  (3  coloured),  173  flsures.    16s.) 


NOTES   ON   BOOKS, 

The  author  of  the  Clinical  Examination  of  the  Kervoii3 
Si/stetn,''  Dr.  MONRAD-KROHN,  is  a  neurologist  well  known  in 
Norway,  his  own  country,  and  also  one  who  has  studied 
his  subject  in  Great  Britain  and  elsewhere.  His  book 
describes  very  clearly  the  system  of  examination  of  nerve 
patients  wliich  his  wide  experience  has  led  him  to  employ 
in  his  own  clinic.  It  includes,  we  note,  due  attention  to 
the  mental  condition  of  the  patient.  The  author,  indeed, 
rather  emijhasizes  the  fact  that  neurology  and  psychiatry 
should  work  hand  iu  hand.  It  seems  not  unlikely,  there- 
fore, that  the  prophecy  of  Dr.  T.  Grainger  Stewart  in  his 
Foreword  will  come  true — namely,  that  the  book  will  be 
welcomed  not  only  by  students  and  those  engaged  in 
general  practice,  but  by  all  who  are  interested  in  tlie 
study  of  the  nervous  system.  The  book  is  not  a  transla- 
tion, but  has  been  written  in  English  by  the  author. 

Dr.  Coles's  Critical  Microscopy''  is  a  small  book  the 
object  of  which  is  to  explain  how  the  maximum  of  effi- 
ciency can  be  obtained  from  the  microscope.  It  is  difficult 
to  know  for  what  class  of  worker  the  book  is  intended. 
Obviously  a  manual  of  less  than  a  hundred  pages  is  not 
meant  tor  the  very  few  who  possess  expert  knowledge  o£ 
the  optics  of  the  microscope.  On  the  other  hand,  the  style 
in  many  places  is  too  technical  for  most  medical  men,  who 
use  the  microscope  only  as  an  adjunct  to  their  profession. 
Terms  such  as  "  Ramsdeu  disc,"  "  numerical  aperture  " — 
to  mention  two  only— are  introduced  into  the  text,  without 
any  attempt  to  define  them.  This  would  seem  to  bo  the 
chief  defect  of  an  otlioi'wise  serviceable  book.  Good  advice 
is  given  on  the  microscope  lamp  and  colour  screens — points 
too  often  neglected  by  casual  users  of  the  microscope.  The 
sections  on  micrometry  and  the  care  of  the  eyes  are  excel- 
lent, while  the  type  of  simple  camera  for  microphotography 
as  used  by  the  author  merits  attention. 


'' Clinical  Exmninaiion  of  tlie  Nervous  Syslevi.  By  G.  H.  Monrad- 
Krohn,  Bt.DChristiauia.  M.E.C.P.Lond.,  M.R.C.S.Eng.  With  (v 
Foreword  by  T.  Grainger  Stewart.  M.D..  F.R.C.P.  Loudon  ■  H.  K. 
Lewis  and  Co..  Ltd.    1921.    (Cr.  8vo,  pp.  155  ;  12  figures.    6s.net-) 

^Critical  Microscopy.  By  Alfred  C.  Coles,  M.D.,  D.Sc, 
M.E.C.P.Lond..  P.R.S.ICdin.  London:  J.  and  A.  Churchill.  1921. 
(Roy.  8vo,  pp.  108 ;  8  illustrations.    73.  6d.  net.) 


APPLIANCES  AND  PREPARATIONS. 

A  Hijih  Tension  X-raij  Apparatus. 
A  HIGH-TENSION  transformer  for  use  with  the  Coolidge  .r-ray 
tube  has  been  introduced  by  the  Medical  Supply  Association, 
Limited  (167-185,  Gray's  Inn  Koad,  London,  "W.C).  This 
"  Kadionietric  "  apparatus,  as  it  is  called,  has  been  designed 
with  the  object  of  affording  the  .r-ray  worker  increased 
facilities  for  tlie  control  and  measurement  of  the  variable 
factors  which  go  to  the  making  of  an  .r-ray  photograph. 
These  factors  are  the  voltage  (governing  the  penetration  of  tho 
rays),  the  current  or  milliampurage,  the  distance  between  the 
anode  of  the  tube  and  the  plate,  and  the  time  of  exposure.  It 
is  obvious  that  if  the  first  three  factors  are  exactly  known 
the  results  to  be  produced  in  a  given  unit  of  time  can  be 
accurately  forecast.  Tho  instrument  takes  its  name  from  the 
provision  of  a  sliding-rule  exposure  meter  which  assists  the 
user  to  arrive  at  a  correct  assessment  of  the  time  of  exiiosiire, 
having  regard  to  the  other  factors  involved.  A  feature  of  the 
apparatus  is  the  adoption  of  a  twin  secondary  winding  wliich 
has  the  effect  of  producing  a  much  higher  voltage  than  would 
be  possible  if  tlie  same  weight  of  wire  were  employed  on  a 
single  secondary  winding,  and  thus  the  heavy  discharge 
necessary  for  rapid  radiography  is  available  when  desired. 
The  manufacturers  claim  tliatit  is  possible  with  this  apparatus 
to  obtain  an  .r-ray  photograph  of  any  part  of  the  body  with  a 
maximum  exposui-e  of  one  second.  Among  its  subsidiary  but 
quite  practical  advantages  is  its  noiselessness,  thanks  to  the 
absence  of  all  moving  parts. 

Me.  Henry  Kimpton  announces  for  early  publication 
Diseases  of  Children,  by  B.erma.ii  B.  Sheffield,  M.D.,  and 
TnbcrcKlosis  and  How  to  Combat  It,  by  F.  M.  Pottinger ; 
also  a  second  edition  of  Physical  Diagnosis,  by  W.  D. 
Rose. 

One  of  the  principal  streets  at  Puerto  Orotava.  Canary 
Islands,  has  been  renamed  after  Dr.  .James  K.  D.  Ingram, 
a  native  of  Urquhart,  Morayshire,  and  a  medical  graduate 
of  the  University  of  Edinburgh.  The  freedom  of  the  city 
has  also  been  conferred  on  liim,  and  he  has  been  pre- 
sented with  an  illuminated  address,  to  which  over  one 
thousand  signatures  wore  appended.  On  July  12th  the 
Spanish  civil  and  religious  authorities  marched  in  proces- 
sion to  the  street,  and  speeches  were  made  recalling  Dr. 
Ingram's  work  during  twenty-five  years  iu  the  island,  and 
referring  especially  to  his  devoted  service  to  tiie  poor 
during  the  severe  outbreak  of  influenza  iu  1919. 
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SWISS    HEALTH    RESORTS. 

Jn  the  Journal  of  July  23i-a  a  short  account  was  given  of 
the  baths  and  waters  of  Aix-les-Bains  lately  visited  by  a 
number  of  representatives  of  the  British  medical  profession. 
Leaving  Savoy  and  euteriug  Switzerlaud  by  way  of  the 
Chamcnix  Valley  and  the  Tete  Noire  Pass,  the  party  made 
a  few  days'  halt'at  Montana-sur-Sierre  before  proceeding 
to  the  spas  at  Leuk,  St.  Moritz,  Ragaz,  and  Tarasp,  and 
the  climatic  stations  at  Lucerne  and  Poutresina. 

The  opening  up  of  Montana  as  a  health  resort  in  the 
past  twenty  years  or  so  has  been  due  largely  to  the  initia- 
tive of  Dr.  Stephani.  It  stands  in  a  sort  of  natural  park, 
among  pine  trees,  grassy  slopes,  and  little  lakes.  Nearly 
1,000  "feet  below  is  the  village  from  which  the  plateau 
takes  its  name.  The  Palace  Hotel,  at  a  height  of  5,000 
feet  above  sea  level,  commands  a  maguificeut  prospect  of 
the  Rhone  Valley,  the  view  including  the  whole  of  Valais 
and  a  succession  of  Alpine  peaks  from  Monte  Leone  to 
Mont  Blanc.  The  open-air  treatment  of  pulmonary  tuber- 
culosis is  carried  out  at  this  and  several  neighbouring 
sanatoriums,  and  heliotherapy  for  surgical  tuberculosis 
is  now  increasingly  made  use  of  there  owing  to  the 
exceptional  amount  of  sunshine  enjoyed.  Thus  xMontaua, 
being  open  towards  the  south,  east,  and  west,  but  pro- 
tected from  north  winds  by  the  lowest  spurs  of  the 
AVildstrtibel,  has  attained  m  recent  years  a  leading 
position  among  the  high  -  altitude  winter  resorts  of 
Switzerland.  Its  climate  is  said  to  be  milder  than  that 
of  Leysin,  Arosa,  or  Davos.  A  funicular  railway  con- 
nects it  with  Sierre  in  the  valley  below,  and  so  with  the 
main  line  from  Lausanne  to  the  Simplou  Tunnel. 

A  few  miles  further  east,  but  on  the  same  side  of  the 
Rhone  Valley  and  at  almost  the  same  altitude,  stands  the 
ancient  spa  of  Lotcheles-Bains,  or  Leukerbad,  nestling 
among  steep  mountams.  The  hot  springs  there  are  be- 
lieved to  have  been  known  to  the  Romans,  and  bathing 
establishments  were  built  in  the  fourteenth  century.  This 
spa  is  largely  devoted  to  the  relief  of  chronic  skin  diseases, 
and  its  treatment  is  characterized  by  the  length  of  time- 
often  as  long  as  six  hours— the  patients  stay  in  the  baths. 
To  the  spectator  the  sight  of  a  number  of  people  in  the 
water  supported  by  small  wooden  rafts  and  taking  dejeuner 
ofi  floating  wooden  trays,  is  a  striking  one.  The  water  is 
very  abundant  and  issues  from  the  mountains  at  a  tem- 
perature up  to  124-  F. ;  it  therefore  needs  cooling  before 
use.  Leukerbad  also  has  winter  .sports,  and  for  these  the 
plentiful  supply  of  hot  water  is  a  useful  adjunct  in  a 
country  where  coal  has  to  be  imported.  The  hotels  are 
old-fashioned  and  comfortable :  the  fittings  of  the  baths  are 
also  somewhat  old  fashioned. 

From  Leuk  the  party  travelled  northward  to  Lucerne 
and  rested  there  for  a  brief  space  before  passing  on  to 
Ragaz  and  the  Engadine.  Lucerne  is  described  in  the 
guide  books  as  "  the  tourist  capital  of  Switzerland,"  and 
the  beauty  of  its  surroundings  is  well  known  to  every 
traveller  in  that  country.  The  scenery  of  the  lake,  with 
the  Rigi  and  Pilatus  in  the  background,  is  almost  as 
familiar  to  English  people  as  the  conventional  view  of 
Chillon  and  the  Dent  du  Midi  from  the  rival  lake  of 
Geneva.  The  hospitable  welcome  given  to  the  medical 
visitors  at  Montana  and  Leuk  was  repeated  by  the  medical 
profession  and  municipality  of  Lucerne. 

There  are  around  Lucerne  a  number  of  climatic  resorts 
at  various  heights  up  to  several  thousand  feet  above  the 
level  of  the  lake,  which  is  itself  nearly  1,500  feet  above 
the  sea ;  one  of  the  most  attractive  of  these  is  the 
promontory  of  Biirgenstock,  whose  base  is  washed  on 
three  sides  by  the  waters  of  the  lake.  Hence  the  district 
Las  a  direct  medical  interest,  though  there  is  force  in  the 
criticism  made  in  Weber's  standard  work  on  Climatclofft/ 
and  Bahieotherainj,  that  some  of  the  hotels  around 
Lucerne  are  too  miich  frequented  by  passing  tourists  to  be 
suitable  places  for  invalids  requiring  rest  and  quiet. 

Switzerland  is  particularly  rich  in  climatic  health 
stations  and  watering  places  set  amidst  delightful  scenery 
and  provided  with  tine  hotels  and  modern  therapeutic 
apparatus.  At  the  present  time,  however,  they  are 
suffering  from  neglect.  The  reason  for  this  is  mainly, 
tliough  not  entirely,  economic  ;  the  rate  of  exchange  is 
eortainly  against  the  foreigner.  But,  whatever  the  causes, 
past  or  Dresent,  the  sight  of  so  much  admirable  accom- 
modation running  to  waste  is  saddening.    It  is  to  be  hoped 


that  before  long  a  revival  of  medical  interest  in  the  Swiss 
spas  will  restore  to  them  something  of  their  former 
pro.sperity.  In  a  concluding  note  we  propose  to  describe 
shortly  the  mineral  water  stations  of  Ragaz- Pf liters  in  the 
Rhine  Valley,  of  St.  Moritz  in  the  upper  Engadine,  and  of 
TaraspVuIpera  in  the  lower  Engadine. 


THE  INTERNATIONAL  TUBERCULOSIS 

CONFERENCE. 

Thk  second  Conference  of  the  International  Union  against 
Tuberculosis  was  held  in  London  from  July  26th  to  28lh 
uuder  the  presidency  of  Professor  Sir  Robkrt  Philip  of 
Edinburgh.  Some  account  of  the  fust  day's  proceedings 
appeared  in  the  Journal  of  last  week.  On  the  second  and 
tiiird  days  two  general  discussions  took  place,  and  there 
were  two  meetings  of  the  Council  of  the  Union,  at  the 
second  of  which  resolutions  were  passed,  on  the  motion  of 
Professor  Leon  Beknard,  urging  all  Governments  to  voto 
large  sums  of  monej'  to  promote  and  foster  preventive 
measures  against  tuberculosis,  and,  on  the  motion  of 
Professor  Rkxox,  pressing  for  the  establishment  of  tuber- 
culosis as  a  subject  of  special  teaching  in  the  medical 
schools  of  all  countries  in  order  that  physicians  might  be 
instructed  in  the  precise  diagnosis  of  the  disease  and  the 
means  of  combating  it.  It  was  also  resolved  to  meet  in 
Brussels  next  year,  and  in  Washington  the  year  following. 

Modes  of  Diffusion  of  Tuheyculosis. 
Professor  A.  Calmette,  Associate-Dirtctor  of  the  Pasteur 
Institute,  opened  the  first  of  the  principal  discussions.  He 
concluded  a  comparative  study  of  the  statistics  of  tuber- 
culosis mortalit}-  and  morbidity  in  various  countries  by 
saying  that  tuberculosis  attacked  all  human  races.  Peoples 
who  had  been  isolated  geographically  or  commercially,  and 
had  thus  been  protected,  proved  on  exposure  to  be  the 
most  susceptible,  whereas  the  older  civilized  races  were 
the  more  resistant.  Tuberculosis,  in  the  words  of  Krause, 
was  the  price  paid  for  civilization.  The  unquestionable 
part  played  in  the  diffusion  of  tuberculosis  throughout  the 
world  by  healthy  carriers  of  tubercle  bacilli  was  a  point  on 
which  Professor  Calmette  laid  special  emphasis.  The 
recently  acquired  knowledge  of  this  hitherto  unexpected 
danger  from  individuals  with  occult  tuberculosis  made  the 
organization  of  social  defence  much  more  difficult  than 
when  prophylaxis  had  to  be  based  only  on  the  education 
and  isolation  of  phthisical  patients.  While  it  was  true,  of 
course,  that  these  latter  were  by  far  the  principal  factors 
in  the  dissemination  of  the  disease,  humanity  must  be 
warned  against  the  possibilities  of  infection  from  innumer- 
able individuals,  apparentlj-  perfectly  healthy,  and,  in  fact, 
only  slightlj'  infected  with  lesions  limited  to  a  few  glands. 
Such  lesions  might  remain  indefinitely  latent,  yet  those 
who  harboured  them  might  be  capable  of  contaminating 
their  environment.  The  possibility  of  efficiently  protecting 
the  children  and  the  general  population  of  countries  which 
were  still  comparatively  free  from  tuberculosis  could  only  be 
contemplated  on  the  condition  of  organizing,  wherever  pos- 
sible, a  sj'stem  of  detection  {ilepistage)  based  upon  both  the 
judicious  use  of  tuberculin  tests  and  clinical  examination 
of  the  glandular  system,  mainly  by  means  of  radioscopy. 
Obviouslj'  it  was  out  of  the  question  to  forbid  suspected 
individuals  from  entering  certain  professious  or  from 
travelling  or  living  with  the  healthy;  but  it  might  be 
hoped,  through  appropriate  supervision  and  education,  to 
render  them  harmless.  This  was  the  goal  towards  which 
organizations  for  the  prevention  of  tuberculosis  and  the 
health  departments  of  all  countries  should  strive. 

The  subsequent  discussion  covered  a  wide  field.  Several 
delegates  simplj'  gave  an  account  of  the  conditions  pre- 
vailing in  their  own  couutrj'.  Professor  Harbitz  described 
the  ravages  of  tuberculosis  in  Norway,  especially  among 
the  various  races  in  the  north,  where  the  economic 
standard  was  particularly  low.  Dr.  C.  L.  Minor  spoke  of 
the  Irish  and  Italian  elements  in  the  population  of  the 
United  States,  elements  so  strikingly  similar  in  many 
respects,  and  3-et  with  a  tuberculosis  mortality  distinctly 
lower  in  one  of  them  (the  Italian')  than  in  the  other. 
Colonel F.  A.  G.  Hutchinson,  I. M.S. .gave  a  graphic  picture 
of  the  conditions  in  a  certain  area  of  India,  embracing  a 
population  of  twenty  millions,  and  showing  a  death  rata 
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from  all  forms  of  tuberculosis  of  89  per  100,000  of  the 
population,  varyinf;  from  63  iu  the  rural  areas  to 
more  tbau  200  in  some  of  the  towns.  Of  the  deaths 
84  per  cent,  were  due  to  the  pulmonary  form  of  the 
disease.  Investigation  into  modes  of  dilfusion  was  still 
iu  its  infancy  in  India,  but  gross  tuberculous  lesions  in 
cattle  were  very  rare,  and  he  could  recollect  only  one 
case  of  advanced  bovine  tuberculosis.  He  was  inclined  to 
think  that  the  family  factor  was  of  paramount  importance, 
liaviug  regard  to  the  conditions  of  the  tenements.  Dr. 
Gkrald  Webb  (United  States)  said  that  while  heredity  in 
tuberculosis  had  been  practically  dismissed,  it  was  still 
necessary  to  lay  stress  upon  the  fact  that  the  disease  ran 
iu  families.  In  an  institution  with  which  he  was  con- 
uected  50  per  cent,  of  the  patients  suffering  from  tuber- 
culosis had  been  exposed  to  family  contagion.  .KnotUer 
American  delegate.  Dr.  H.  R.  JI.  Laxdis,  thought  that  if 
tuberculosis  was  not  hereditary  there  was  at  least,  in 
many  cases,  a  hereditary  predisposition,  and  in  this  he 
was  supported  by  a  French  colleague,  Dr.  Rizr,  who  was  of 
opinion  that  some  form  of  hereditary  predisposition  might 
play  a  minor  though  interesting  part  iu  the  diffusion  of 
tuberculosis.  He  gave  soms  instances  of  families  in 
which  the  occurrence  of  tuberculosis  was  only  explicable 
on  the  ground  of  some  hereditary  taint  which  diminished 
the  resistance.  Dr.  Hyslop  Thomson  described  the  tuber- 
culosis occurring  among  the  mentally  defective  in  a  large 
institution.  The  clinical  appearance  iu  these  cases  was 
quite  distinctive  ;  usually  there  was  no  cough  nor  sputum, 
but  on  posi-inorteiit  examination  close  on  50  per  cent,  of 
the  cases  revealed  intestinal  tuberculous  lesio'JS,  sug- 
gesting that  infection  was  conveyed  by  excreta,  and  not 
by  the  sputum  at  all. 

Professor  Lyle  Cummins  described  the  conditions  pre- 
vailing among  the  labour  contingents  in  France  during  the 
war,  and  urged  that,  tuberculosis  being  so  slow  iu  its 
development  among  civilized  peoples,  tho  question  of 
attributability  became  correspondingly  difficult,  with  the 
consequence  that  mistakes  might  be  made  which  bore 
hardly  upon  the  ex-soldier  in  assessing  his  pension.  Dr. 
Halliuay  SnTHERLAND  defended  the  Pensions  department 
from  any  reflection  and  described  its  generous  method  of 
dealina  with  late  tuberculosis  in  the  ex-soldier.  The  von 
Pirquet  test  was  criticized  by  an  Australian  delegate, 
Dr.  Wilkinson,  as  being  unreliable.  Sir  German  Sims 
WooDiiEAO  ooutined  his  contribution  to  the  question  of 
bovine  infection,  which  accounted  for  from  6.5  to  10  per 
cent,  of  the  fatal  cases  of  tuberculosis.  In  bovine  tuber- 
culosis it  was  the  lymphatic  glands  which  were  most 
sharply  infected,  the  '■lymphatic  digestion,"  so  to  speak, 
was  interfered  with,  and  although  the  bovine  was  not  as 
directly  fatal  as  the  human  type,  indirectly  it  accounted 
for  an  enormous  amount  of  injury  and  waste.  A  claim 
for  the  Scots  as  being  forjmost  in  the  handling  of  the 
tuberculosis  problem  was  made  by  Sir  Georce  M'Crab, 
Chairman  of  the  Scottish  Board  of  Health.  In  1911, 
when  the  Insurance  Act  was  passed,  the  institutional 
accommodation  in  Scotland  for  the  treatment  of  pahuonary 
diseases  was  1,030  beds,  or  one  for  every  4,600  of  the 
population,  whereas  to-day  it  was  3,232  beds,  or  one  for 
every  1,500.  Tiie  tuberculosis  death  rate  in  Scotland  had 
markedly  declined  of  recent  years. 

Tlte  Medical  Profession  and  Prevention. 
The  second  discussion  was  inaugurated  by  papers  by 
Sir  Humphry  Uollestou  and  Sir  George  Newman,  the 
reading  of  which  occupied  the  greater  part  of  tho  session. 
Sir  Hu.MPiiRY  RoLLESTON  Said  that  medical  men  were  in  a 
position  to  diminish  and  prevent  infection,  to  improve  the 
resistance  of  tlie  people,  aud  to  promote  hygienic  educa- 
tion. Tlie  medical  man  iu  his  ordinary  practice  was  the 
first  line  of  defence  against  this  and  all  forms  of  disease. 
Tho  worker  in  special  branches  of  research  was  also  of 
great  potential  importance  in  tuberculosis  prevention, 
while  the  physician  attached  to  the  teaching  hospital  had 
a  great  responsibility  in  forming  tho  outlook  of  the  future 
general  practitioner  in  regard  to  this  question.  But  as  a 
member,  leader,  and  adviser  of  the  general  public  and  of 
municipal  bodies,  the  medical  niau  could  also  exercise  a 
vast  influence.  The  speaker  thought  it  not  too  Utopian  a 
counsel  that  a  periodic  census  of  all  persons  should  be 
taken  so  as  to  classify  them  by  means  of  von  Pirquet's 
test,  segregating  those  with  open   tuberculosis,  not  only 


temporarily  in  sanatoriums,  but  perhaps  permanently  in 
village_  industrial  settlements,  and  placing  those  with 
latent  infection  under  medical  supervision. 

Sir  Georne  Newman,  after  dealing  with  the  particular 
grounds  for  State  intervention,  aud  reviewing  the  public 
health  legislation  of  recent  years,  devoted  the  most  impor- 
tant part  of  his  paper  to  a  summary  of  the  principal  factors 
iu  a  complete  scheme  of  public  licalth  administration  in 
respect  to  tuberculosis,  in  the  light  of  the  report  of  the 
Departmental  Committee  of  1912  and  of  the  experience  of 
present-day  requirements  in  Great  Britain.  Such  a  scheme 
must  begin  with  tho  notification  of  the  disease.  The  failure 
of  a  number  of  practitioners  to  notify  their  cases  when  first 
diagnosed  was  a  serious  handicM.p,  and  some  steps  would 
have  to  be  considered  for  ensuring  compliance  with  this 
compulsory  regulation  unless  great  improvement  was 
effected.  The  dispensary,  under  the  guidance  of  tho 
tuberculosis  ofliccr,  should  bo  the  consultation  centra 
for  the  neighbourhood.  One  of  its  chief  functions  should 
be  to  afford  facilities  tor  early  diagnosis  ;  it  should  be  also 
a  centre  for  treatment  in  so  far  as  the  appropriate  treat- 
ment for  each  case  might  bo  prescribed  there,  and  also  iu 
so  far  as  any  particular  treatment  couid  not  bo  properly 
undertaken  by  a  general  practitioner  of  ordinary  profes- 
sional competence  and  skill,  or  iu  so  far  as  any  patient  was 
uuiusured  and  not  in  a  position  to  obtain  adequate  treat- 
me'Jt  from  a  private  practitioner.  Residential  institutions 
would  be  included  in  a  complete  scheme,  with  sanatorium 
schools  for  the  young  and  training  sections  where  patients 
with  more  or  less  arrested  disease  might  bo  "hardened 
up."  After-care  work  was  important,  aud  included  not 
only  general  supervision  but  study  of  environmont.  A  com- 
plete Government  scheme  would  also  include  research 
work,  and  every  worker  in  the  prevention  of  tuberculosis 
should  regard  himself  as  ipso  facto  an  investigator. 
Finally,  tho  medical  officer  of  health  had  important 
fuuctions,  and  there  should  be  the  most  harmonious  co- 
operation between  him-  and  the  tuberculosis  officer  and  a 
close  CO  ordination  of  the  institutions  and  methods  they 
represented. 

At  the  close  of  Sir  George  Newman's  address,  Professor 
C.  E.  .\.  WiNSLOW  said  that  his  countrymen  iu  America 
looked  to  France  instinctively  for  the  theory  of  tuberculosis, 
and  to  England  for  ideas  as  to  administration,  and  they 
were  not  disappointed.  Colonel  G.  E.  Bushnell,  another 
.\merican  delegate,  deprecated  the  too  early  devotion  of 
the  medical  student  to  a  speciality.  He  considered  it  a 
great  mistake  also  that  physical  diagnosis  was  not  first 
learnt  on  the  normal  chest.  Mr.  G.  E.  Gask  reproached 
the  profession  for  failiug  iu  its  duty  to  the  nation  in  that, 
knowing  that  this  was  a  preventable  disease,  it  had  not 
insisted  on  proper  preventive  methods.  Dr.  Minor  (United 
States)  held  that  iu  tho  last  analysis  the  problem  was  a 
social  one  even  more  than  a  medical  one.  It  was  the 
problem  of  educating  a  more  intelligent  race.  The  essen- 
tial factor  was  not  so  much  the  strength  of  the  invading 
organism  as  the  resistance  of  the  host.  Several  speakers 
appeared  to  think  that  the  doctor  should  engage  whole- 
heartedly in  social  and  propagandist  work.  Dr.  .\ntonio 
Y  Capo  (Spain)  included  among  the  doctor's  functions  not 
only  investigation  work  aud  clinical  work  in  all  its  aspects, 
but  popular  education  iu  all  health  matters,  and  a  hand  in 
the  making  and  administration  of  sanitary  law.  Professor  , 
iMEAKiNS  (Canada)  suggested  that  the  medical  profession 
should  discourage  tuberculous  individuals  from  having  too 
many  children,  should  endeavour  to  protect  all  children 
from  liability  to  infection,  whether  from  food,  air,  or  other 
source,  and  should  endeavour  unceasingly  to  inqjrovo  the 
economic  and  social  condition  of  all  classes  of  society.  Dr. 
Eric  Priti  hard  said  that  since  a  tubercle-free  environ- 
ment was  a  dream  of  Utopia,  the  best  strategy  was  to  aim 
at  a  population  which  should  be  tubercle-immune  01? 
resistant,  and  to  do  this  a  beginning  had  to  be  made  with 
the  infant.  The  opportunity  at  infant  welfare  centres  of 
detecting  cases  of  infection  was  so  great  that  it  should  be 
an  instruction  to  officers  in  charge  of  those  centres  to  send 
such  cases  to  the  tuberculosis  dispensaries.  The  last 
voice  in  tlie  Conference  came  from  Athens,  aud,  appro- 
priately, was  a  plea  for  the  promotion  of  special  chairs 
in  tuberculosis  in  all  universities.  The  speaker.  Dr. 
Cawadias,  also  claimed  that  it  was  medical  men,  not 
public  authorities,  who  should  lead  on  all  hygienic 
questions. 
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THE  DROUGHT  AND  THE  PUBLIC 

HEALTH. 

Of  all  the  secular  changes  to  which  we  in  this 
country  are  subject  the  weather  is  perhaps  the  most 
influential  in  effect  upon  the  public  health.  The 
seasonal  variations  in  morbidity  and  mortality  are 
among  the  most  striking  phenomena  in  vital  statistics. 
The  character  of  the  seasons  is  a  direct  expression  of 
the  prevailing  meteorological  conditions,  and  the 
sterility  of  winter  and  bountiful  vital  exuberance  of 
summer  have  an  analogous  reflex  in  the  response  of 
the  human  race  to  the  seasonal  changes  of  the 
weather.  ^Vhen,  therefore,  a  type  of  weather  is  ex- 
perienced which  transcends  all  recorded  data,  it  is 
natural  to  inquire  what  efl'ect  upon  the  health  of  the 
community  and  wpon  health  conditions  is  to  be 
observed  in  consequence  of  this  unwonted  circum- 
stance. 

The  past  twelve  months  have  been  characterized 
throughout  by  a  greatly  diminished  rainfall,  and  this 
and  the  excess  of  sunshine  are  the  outstanding 
features  of  the  period.  The  winter,  in  addition  to 
being  dry,  was  remarkably  mild  and  open,  and  these 
are  circumstances  highly  favourable  to  health  and  to 
a  lowered  mortality.  April  showers  were  conspicuous 
by  their  absence,  and  the  spring  rainfall  generally  was 
well  below  the  normal.  These  anomalies  were  an 
unfitting  preparation  for  a  summer  which  has  estab- 
lished a  record  in  the  accentuation  of  the  very  features 
that  have  characterized  this  remarkaljle  year.  It 
should  be  remembered  that  it  is  the  winter  rainfall 
that  ).  r  jvides  the  natural  reservoirs,  the  soil  storage 
which  tends  to  equalize  the  flow  of  the  rivers  during 
the  drier  months.  The  proportion  of  the  rainfall  that 
is  disposed  of  by  percolation  is  then  much  greater 
thanwlun  the  relative  humidity  of  the  air  is  lower 
and  when  vegetation,  the  heat  of  the  soil  and  of  the 
air  all  promote  evaporation.  The  shortage  of  water 
which  is  now  apparent  has  thus  in  part  an  origin 
more  significant  than  that  ascribable  to  the  more 
recent  phase  of  the  drought.  Since  October  of  last 
year  the  temperature  has  been  almost  uniformly 
higher  week  by  week  than  the  average  of  well  over 
half  a  century,  while  the  rainfall  for  each  month  since 
July,  1920,  has  been  almost  as  uniformly  below  the 
average.  The  dykes  of  February  belied  their  pro- 
verbial character  and  were  not  replenished  by  rain, 
for  February  proved  the  driest  month  of  this  parti- 
cularly dry  year.  The  rainfall  in  the  Thames  basin 
was  somewhat  higher  than  that  in  London  itself,  but 
conformed  to  its  general  character. 

With  these  facts  in  mind  it  can  readily  be  under- 
stood that  the  resources  on  which  we  rely  to  maintain 
our  population  under  conditions  of  sanitary  efficiency 
have  been  severely  taxed.  We  are  apt  to  forget  in 
the  well-ordered  conditions  of  modern  urban  life  how 
dependent  is  the  community  for  its  bare  existence 
upon  the  maintenance  of  a  few  simple  but  funda- 
mental sanitary  conditions.  Among  these  of  prime 
importance  are  a  continuous  and  sufficient  supply  of 
pure  water  and  the  rapid  and  efficient  removal  of 
waste  products,  the   accumulation  of   which   among 


any  aggregation  of  human  beings  is  well  known  to  ba 
incompatible  with  healthy  life.  It  is  a  tribute  to  our 
civic  organization  that  the  exceptional  drought  should 
have  menaced  no  more  than  it  has  our  security  in 
either  of  these  respects. 

A  real  water  famine  would  be  a  calamity  of  im- 
measurable gravity.  Our  great  cities  have  grown  to 
what  they  are  because  such  a  contingency  has,  by 
wise  forethought,  been  rendered  practically  impossible. 
But  apart  from  actual  famine,  serious  shortage  is  of 
moment  in  the  highly  complex  conditions  of  modern 
life.  During  the  war  it  vyas  shown  to  be  possible  for 
short  periods  to  maintain  in  a  healthy  state  small 
bodies  of  men  on  a  water  supply  of  a  few  pints  a  head 
a  day.  But  what  might  be  regarded  as  a  liberal 
supply  in  small  communities  under  selected  conditions 
might  well  from  its  insufficiency  prove  disastrous  in  a 
highly  organized  city  such  as  London.  (Juite  apart 
from  the  interference  w  th  industry  that  would  ba 
entaile.-l,  the  intensive  conditions  of  city  life  could  not 
be  maintained  unless  the  water  supply  were  abun- 
dant. Fortunately  no  serious  curtailment  of  the 
supply  has  yet  been  experienced.  After  a  year  of 
unexampled  scarcity  in  the  rainfall  the  public  is 
almost  unconscious  of  any  restriction  in  the  furnishing 
of  its  needs. 

Voluntary  economies  and  ths  avoidance  of  waste 
urged  as  a  civic  duty  are  a  measure  of  tlie  restraints 
hitherto  imposed  to  meet  such  exceptional  conditions. 
But  it  should  be  realized  that  the  exceptional  con- 
ditions are  serious  enough.  The  water  abstracted 
from  the  Thames  to  meet  the  growing  needs  of  Loni  on 
is  an  increasing  quantity,  and  during  the  period  of 
diminished  rainfall  the  daily  average  quantity  taken 
by  the  Metropolitan  Water  Board  his  been  over 
164  million  gallons,  and  some  14  million  gallons  in 
excess  of  the  decennial  average.  This  has  been 
accomplished  at  the  cost  of  a  seriously  diminished 
flow  of  the  river  below  the  Board's  intakes.  The 
daily  average  flow  over  Teddington  Weir  fell  from 
approximately  3,000  million  gallons  in  January  to 
300  million  gallons  in  May,  and  has  continued 
to  decline  until  the  daily  flow  has  become  a  negligible 
quantity.  It  is  obvious,  when  the  flow  of  the  river 
above  the  intakes  is  no  greater  than  the  demand 
which  is  made  on  it  to  furnish  our  normal  vrater 
supply,  that  a  continuance  of  the  drought  would 
mean  resort  to  the  reserves  which  the  Water  Board 
has  provided  against  such  a  contingency.  With  the 
prospect  of  a  resumption  of  normal  weather  this 
would  not  be  disturbing,  but  the  uncertainty  as.  to 
the  continuance  of  the  exceptional  conditions  is  a 
factor  which  cannot  be  ignorei.  No  one  will  quarrel 
with  the  Metropolitan  Water  Board  for  continuing  to 
draw  on  the  Tiiames  to  the  full  extent  necessary  tc 
satisfy  the  prime  needs  of  London  in  respect  of  its 
water  supply,  even  at  the  cost  of  depriving  the  river 
of  its  flow  below  the  intakes. 

What  has  happened  in  efl'ect  is  that  the  flow  of 
the  river  has  been  diverted  at  the  intakes,  and, 
after  circulating  through  London,  is  returned  to  the 
river  some  miles  further  down  as  sewage  effluent. 
Between  the  points  of  intake  of  water  and  discharge 
of  effluent  the  river  virtually  has  ceased  to  flow.  The 
river  below  Teddington  being  tidal,  there  is,  of  course, 
no  api^arent  reduction  in  the  volume  of  its  flow,  the 
diverted  stream  of  fresh  water  being  compensated  in 
the  river  bed  by  tbe  tidal  flood.  If  the  water  used  by 
the  population  in  the  London  drainage  area  were  not 
returned  to  the  river  as  sewage  effluent,  all  that 
would  happen  in  the  circumstances  described  would 
be  that  the  fresh  Thames  water  would  be  replaced  by 
an  equal  volume  of  sea  water,  and  this  could  in  no 
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■way  be  regarded  as  prejudicial  to  the  healthiness  of 
London.  But  the  flood  tide  in  its  passage  from  tlie 
sea  is  met  just  below  London  by  the  great  volume  of 
the  effluent  from  London's  sewage,  only  very  partially 
purified.  This  foul  water  mixes  with  the  tidal  flood, 
and  it  is  this  mixture  whioli,  in  the  existing  absence  of 
any  normal  river  flow,  through  each  tidal  cycle  moves 
up  and  down  throughout  the  course  of  the  London 
river.  We  can  find  no  recently  pubhshed  figures  as 
to  what  takes  place  as  a  result  of  this  tidal  backwash 
of  sewage  effluent,  though  some  interesting  observa- 
tions as  to  wliat  happens  under  normal  conditions 
were  made  by  Mr.  Dibdin,  late  chemist  to  the  London 
County  Council,  and  publislied  some  yeais  ago.  It  is 
obvious,  however,  that  under  existing  conditions  the 
retention  of  sewage  effluent  in  tlie  tidal  waters  must 
inevitably  be  cumulative.  Tliere  is  no  obvious  evi- 
dence of  gross  pollution  of  tlie  river,  at  all  events  above 
London  Bridge  :  but  it  would  be  a  most  unfortunate 
consequence  of  the  drought  were  the  section  of  the 
river  whicli  flows  centrally  through  the  most  populous 
part  of  London  to  become  a  channel  for  the  flow  of 
any  considerable  volume  of  sewage. 

In  other  directions  also  the  ett'ect  of  tlie  drought  is 
to  cause  an  accumulation  of  waste  products.  Not 
only  is  there  the  loss  of  the  cleansing  eft'ect  of  rainfall 
on  the  streets,  tlie  importance  of  which  as  a  scavenging 
agency  it  is  difficult  to  exaggerate,  but  the  flushing 
of  gulleys,  drains,  and  sewers  which  heavy  rainfall 
ensures  is  almost  entirely  in  abeyance.  In  rainless 
periods  there  is  always  sullage  in  these  conduits. 
These  accumulations  are  very  foul ;  they  occur  on  an 
extensive  scale,  and  are  a  serious  insanitary  condition 
impossible  to  avoid  during  a  prolonged  absence  of  rain. 
The  chief  evils  of  the  drought,  in  fact,  apart  from  an 
actual  water  famine,  are  the  accumulation  within  the 
civic  precincts  of  its  excretory  and  other  waste  pro- 
ducts. Their  effect,  as  in  the  ease  of  the  liuman  body 
in  like  conditions,  is  not  immediately  pei'ceptible  ; 
eliminative  organs  such  as  the  kidneys  may  insidi- 
ously deteriorate  in  function,  and  for  long  the  patient 
be  unaware  tliat  he  is  not  in  the  best  of  health. 

.ludged  by  the  death  rates,  the  period  of  the  drought 
lias  been  one  of  exceptional  healthiness.  The  un- 
liealtliy  conditions  to  whicli  we  have  referred  will  for 
the  most  part  disappear  witli  the  cessation  of  their 
cause.  But  it  would  lie  wilfully  to  close  tlie  eyes  to 
facts  not  to  recognize  that  the  seeming  well-being  has 
another  side,  which  it  will  be  safe  to  ignore  only 
when  a  resumption  of  the  rainfall  sliall  have  removed 
the  disturbing  conditions. 


VISCERAL  SYPHILIS. 

The  Section  of  Medicine  at  tlie  recent  meeting  of  tlie 
British  ^Medical  Association  at  Newcastle-on-Tyne 
devoted  its  flrst  day  to  a  discussion  on  visceral 
syphilis,  with  special  reference  to  syphilis  of  the 
central  nervous  syst  m  and  cardio-vascular  system. 
An  ambitious  beginning,  for  the  subject  is  wide,  so 
■wide,  in  fact,  as  to  make  appeal  to  nearly  every 
branch  of  medicine  and  surgery.  By  a  happy  choice, 
the  discussion  was  opened  by  Sir  Clifford  Allbutt, 
who  jiossesses  not  only  the  rare  knowledge  required 
to  cover  so  large  a  subject,  but  adds  thereto,  as  any 
reader  of  his  works  well  knows,  a  still  rarer  skill  in 
its  presentation.  PI  s  paper  is  publislied  in  full  in 
this  issue  of  th"  .lounNAL.  Our  advice  is  to  "read, 
mark,  learn,  and  inwardly  digest  "  his  wisdom.  The 
clinical  symptoms  of  syphilis  are  so  diverse  that  the 
practitioner,  who  h.is,  p  ihaps,  forgotten  the  lessons 
of  the  niicrossope.  will  do  well  tn  note  Sir  Clifford 
AUbutt's  ex|)os!tion   of  the  morhid  anatomy    of    the 


disease  and  his  insistence  upon  the  essential  similarity 
of  the  different  visceral  lesions.  The  occurrence  of 
an  arteritis  and  a  peri-arteritis  can  be  detected  in 
the  primary  sore.  Visceral  syphilis  may  be  re- 
garded essentially  as  a  disseminated  lymph-arteritis. 
To  the  general  invasion  of  the  body  bv  the  virus 
Sir  Clifford  Allbutt  has  applied  tlie  useful  title 
of  "  syphilitic  sepsis."  The  extent  and  rapidity  of 
the  general  infection  has  perhaps  not  been  sufficiently 
recognized.  Modern  authorities,  however,  have  re- 
peatedly insisted  upon  this  early  dissemination,  but 
the  lesson  was  there  before  to  those  who  could  read 
it,  for  Sir^  Clifford  Allbutt  quotes  the  case  published 
by  Valda  in  1S75,  when  a  voung  man  died  with  the 
primary  lesion  still  unhealed;  at  the  autopsy  the 
lymphatic  glands  were  found  to  be  infected  up  to  the 
mediastinum  and  thoracic  duct.  With  the  hypothrsis 
that  the  virus  spreads  first  by  way  of  the  ivmphatic 
system  most  observers  are  now  agreed.  Amongst  the 
lesions  of  visceral  syphilis  aortitis  holds  an  important 
place.  The  virus  reaches  the  aorta  by  the  lymphatic 
system  in  the  pericardial  attachments.  Beginning 
therefore  as  a  peri-arteritis,  the  inflammation  spreads 
to  the  tunica  media,  which  subsequently  degenerates. 
Hence  the  overwhelming  importance  of  syphilis  in 
the  etiology  of  aortic  aneurysm.  The  characteristic 
appearances  of  the  syphilitic  aorta,  as  well  as  the 
features  which  distinguish  it  from  the  atheromatous 
one,  are  well  described  by  the  Eegius  Professor  of 
Physic,  who  again  emphasizes  his  well  known  views 
on  the  almost  constant  presence  of  aortic  disease  in 
angina  pectoris. 

The  subject  of  syphilis  of  the  heart  itself  was  further 
discussed  by  Dr.  John  Cowan.  As  regards  the  valves, 
it  is  now  well  recognized  that  the  aortic  valve  suffers 
far  the  most  frequently.  Aortic  regurgitation  is  the 
rule  and  stenosis  the  exception.  Indeed,  aortic  re- 
gurgitation in  a  patient  of  mitklle  age,  who  has  not 
suffered  from  rheumatic  fever,  nearly  always  spells 
syphilis.  Dr.  A.  G.  Gibson  contributed  a  valuable 
share  to  the  discussion  in  his  paper  on  syphilitic 
aortitis.  Even  omitting  tlie  whole  subject  of  aneurysm, 
he  described  n  1  less  Ihm  seven  clinical  types  of  this 
disease:  (i)  Latent  cases  in  which  an  unsuspected 
syphilitic  aortitis  might  on'y  be  found  at  autopsv  ; 
(2)  "  effort  syndrome  "  cases,  a  very  important  group 
to  be  borne  in  mind,  especially  by  those  wi:o  have  to 
treat  war  pensioners  ;  (3)  cases  of  angina  in  young 
men ;  (4)  certain  cases  of  paroxysmal  tachycardia ; 
(5)  cases  of  aortic  regurgitation  ;  (5)  a  metastatic  form 
in  which  a  patient  in  previous  good  health  suddenly 
becomes  a  subject  of  metastatic  syphilitic  lesions ; 
(7)  cases  of  abdominal  type,  where  the  abdominal 
aorta  is  the  seat  of  the  mischief.  Dr.  Gibson  took 
the  occasion  to  warn  bis  audience  against  the  possible 
dangers  of  intravenous  arsenical  medication.  In  cases 
of  aortitis,  particularly  in  elderly  patients,  he  considers 
that  salvarsan  should  best  be  given  in  repeated  small 
doses.  Dr.  Cowan  lias  been  unable  to  find  definite 
evidence  of  syphilis  in  many  of  the  other  serious  forms 
of  cardiac  disease,  such  as  auricular  fibrillation,  heart- 
block,  and  myocardial  degenerations.  In  the  auricular 
fibrillation  group  he  found  the  incidence  of  syphilis  to 
be  only  7.9  per  cent.  Gummata  of  the  heart  have 
seldom,  if  ever,  been  diagnosed  during  life.  Syphilitic 
disease  of  the  pulmonary  artery  was  referred  to  both 
by  Sir  Clifford  Allbutt  and  by  Dr.  Cowan,  and  in  this 
connexion  may  be  mentioned  the  syndrome  entitled 
Ayerza's  disease,  which  is  manifested  clinically  by 
chronic  cyanosis,  dyspnoea,  and  polycythaemia. 

Sypliilis  of  the  lung  is  prone  to  be  regarded  mora 
as  a  museum  curiosity  than  as  a  clinical  entity  of 
any  iinportance.     Eecently,  however,  cases  diagnosed 
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clinically  hare  been  recorded,  and  opinion  seems  to  be 
growing  in  favour  of  accepting  certain  cases  of  fibrosis 
of  the  lung  as  being  syphilitic  in  origin.  Among 
other  viscera  whicli  recent  worlc  has  accused  of  being 
the  victims  of  syphilis  must  be  mentioned  the  stomach 
and  the  kidneys.  The  existence  of  syphilis  of  the 
stomach  must  now  be  admitted  as  definitely  proved  ; 
it  is  usually  manifested  by  symptoms  resembling  those 
of  carcinoma  or  chronic  gastric  ulcer.  Syphilis  of  the 
kidney  is  still  a  vexed  subject,  but  when  occurring 
it  has  appeared  to  difl'er  clinically  in  no  very  great 
respects  from  other  forms  of  chronic  nephritis. 
Syphilitic  sepsis,  to  use  Sir  Clifford  AUbutt's  term, 
was  further  discussed  by  Dr.  John  Eason  in  a  most 
valuable  contribution  on  the  syphilitic  anaemias. 
The  anaemia  cf  secondary  syphilis  appears  to  l^e  often 
grave  and  occasionally  actually  fatal.  Certain  cases 
under  the  care  of  Dr.  Eason  showed  a  severe  anaemia 
recalling  that  of  pernicious  anaemia,  with  a  high 
colour  index,  red  cells  numbering  only  about  1,000,000 
per  cubic  millimetre,  20  per  cent,  only  of  haemoglobin, 
normoblasts,  and  megaloblasts,  poikiiocytosis,  and 
enlargement  of  the  spleen.  In  the  fatal  cases, 
however,  there  was  an  absence  of  the  characteristic 
iron  reaction  in  the  liver.  He  further  described  a  form 
of  chronic  splenomegaly  in  syphilitic  subjects,  the 
latter  stages  of  which  resemble  closely  those  of  Bauti's 
disease. 

Syphilis  of  the  nervous  system  not  unnaturally  re- 
ceived a  large  share  of  attention.  The  whole  trend  of 
modern  researches  in  syphilis  has  been  to  emphasize 
the  early  involvement  of  the  central  nervous  system. 
For  this  advance  in  our  knowledge  we  have  to  thank 
verv  largely  the  operation  of  lumbar  puncture  and  the 
light  thrown  upon  doubtful  cases  by  the  examination 
of  the  cerebro-spinal  fluid.  The  important  part  played 
by  this  procedure  in  diagnosis,  and  consequently  in 
treatment,  was  emphasized  by  Sir  Clifford  Allbutt, 
who,  indeed,  advised  that  a  lumbar  puncture  should 
be  a  routine  procedure  in  every  case  of  syphihs.  no 
matter  at  what  stage  it  may  be  seen.  Professor  E.  S. 
Eeynolds  demurred  to  this  general  rule,  and  in  un- 
skilful or  inexperienced  hands  this  simple  operation 
may  certainly  be  not  only  very  painful  but  even 
harmful;  it  is  important,  therefore,  to  acquire  the 
necessary  skill.  The  actual  changes  in  the  cerebro- 
spinal fluid  are  now  so  well  known  that  no  reference 
is  necessary  to  them  here.  Upon  the  treatment  of 
syphilitic  disease  of  the  central  nervous  system  no 
general  agreement  as  to  details  is  established.  Those 
forms  of  involvement  of  the  nervous  system  to 
which  the  name  of  "  syphilo-meningo-vascularis" 
has  been  given  should  by  universal  consent  be 
energetically  treated  by  all  the  means  at  our  dis- 
posal. It  is  in  tabes  dorsalis  and  general  paralysis 
that  doubt  as  to  the  value  of  anti-syphilitic  treatment 
still  exists  and  the  practice  of  neurologists  varies 
much.  Probably  the  majority  will  prescribe  it  in  cases 
of  tabes  dorsalis,  although  even  here  minor  diflerences 
in  detail  are  numeious.  Eegarding  the  treatment  of 
general  paralysis  it  must,  however,  be  borne  in  mind 
that  there  are  a  certain  number  of  cases  where  this 
clinical  picture  is  strongly  suggested  by  lesions  which 
are  wholly  or  in  part  a  syphilitic  involvement  of  the 
blood  vessels  and  meninges  only,  without  the  charac- 
teristic neuronic  degeneration  of  general  paralysis. 
In  such  cases  the  possible  benefits  of  active  anti- 
syphilitic  treatment  should  always  be  extended  to  the 
patient.  Sir  Clifl'ord  Allbutt  is  evidently  a  believer  in 
tl-.e  intrathecal  form  of  treatment.  Whether  the  intra- 
thecal administration  of  salvarsaaized  serum  or  of 
mercurialized  serum  presents  any  material  advan- 
tage over  the  more  usual  solely  intravenous  route  is  a 


point  upon  which  the  experience  of  neurologists  is 
not  fully  agreed.  In  this  country  it  is  undoubtedly 
less  practised  than  in  America,  though  there,  too, 
opponents  are  not  wanting. 


ANNUAL  MEETING  NOTES. 
The  Pathological  Museum. 
Time  was  when  the  collectiou  and  preparation  of  patho- 
logical specitueus  was  a  necessary  undertaking  for  any 
man  whose  ambition  it  was  to  advance  the  science  o£ 
medicine.  The  present  generation  have  other  lines  of  in- 
vestigation open  to  tlicin,and  the  study  of  morbid  anatomy 
is  in  danger  of  falling  into  neglect  in  favour  of  some  new 
thing.  Some  tliere  are  would  even  relegate  it  to  the  scrap 
heap  of  tlie  past:  disease,  they  say,  should  be  classified 
according  to  its  effect  upon  function.  Tlie  very  fine  col- 
lection of  specimens  exhibited  in  the  College  of  Medicine 
at  the  Annual  Meeting  of  the  Britisli  Medical  Association 
in  Newcastle  was  an  opportune  reminder  that  the  study 
of  structure  goes  hand  in  baud  with  the  study  of  function; 
that  alteration  of  structure  is  commonly  associated  with 
change  in  function,  and  that  the  study  of  either  without  a 
knowledge  of  the  otliev  is  a  barren  and  unprofitable  task. 

The  collection  arranged  by  Dr.  A.  D.  Bernard  Shaw  was, 
for  its  size,  perhaps  one  of  the  most  remarkable  that  has 
been  brought  together  of  recent  years.  The  exhibits  were 
derived  from  various  sources;  some  were  lent  by  members 
to  illustrate  papers  read  at  meetings  of  Sections,  others 
were  shown  because  of  their  intrinsic  interest.  To  those 
with  experience  of  teaching  museums  a  very  striking 
feature  was  the  beautiful  series  showing  typical  morbid 
conditions,  lent  by  the  Pathological  Museum  of  Durham 
University.  They  were  chosen  from  among  the  specimens 
recently  added  by  Mr.  AY.  E.  M.  Wardell.  The  mounting 
of  the  specimens  was  i5erfect,  and  each  was  chosen  to  show 
a  special  type  of  lesion.  Cards  were  appended  giving  the 
historj-  of  the  case.  For  instance,  among  the  group  illus- 
trating diseases  of  the  central  nervous  system  were  a  brain 
and  cord  from  cerebrospinal  meningitis,  a  brain  showing 
softening  due  to  an  embolus  in  the  middle  cerebral  artery-, 
with  the  heart  showing  the  clot  from  which  the  embolus 
had  been  derived;  multiple  tuberculous  tumours  of  the 
pons,  and  a  cyst  of  the  third  ventricle  which  had  produced 
symptoms  resembling  tlio.se  of  encoplialitis  lelhargica. 
In  the  same  way,  in  the  lung  series,  a  student  could  find 
perfect  examples  of  the  principal  diseases  affecting  that 
organ.  Among  the  larynges  were  shown  side  by  side 
admirable  specimens  of  diphtheria,  tuberculosis,  and  a  mem- 
branous laryngitis  due  to  streptococci.  One  hardly  knew 
which  deserved  the  greater  admiration — the  beauty  of  the 
exhibits  or  the  way  in  which  they  were  arranged  to  show 
the  similarities  and  distinctive  features  ot  each.  Among 
the  stomachs  was  a  remarkable  dissection  of  the  lymph- 
atics of  the  organ  to  show  their  infiltration  by  cai'cinoma 
— a  wonderful  piece  of  work,  and  one  calculated  to  impress 
the  mode  of  dissemination  ot  cancer  upon  the  student. 
Even  better  than  the  above-mentioned  groups  were  the 
specimens  illustrating  the  pathology  of  individual  cases. 
Tlie  whole  of  the  diseased  organs  were  shown  and  a 
history  and  description  of  the  patient  appended.  For 
instance,  in  a  case  of  osteomyelitis  of  the  femur  of  a 
child  with  separation  of  the  great  trochanter,  the  specimen 
ot  the  femur  was  accompanied  bj^  the  heart,  showing  acute 
infective  endocarditis,  and  by  the  lung,  kidney,  and  inicstinc, 
which  contained  septic  infarcts.  Next  to  tliis  exhibit  was 
a  rare  case  of  blood  infection  by  the  streptothrix  of  actino- 
mycosis. The  difference  between  the  morbid  appearances 
produced  by  actinomycosis  and  by  the  common  pyogenic 
organisms  was  clearly  shown.  A  case  ot  status  lymphaticus 
in  a  man  aged  32  who  died  of  ruptured  cerebral  aneurysm 
of  congenital  origin  was  illustrated  in  this  way  ;  alougsitlc 
of  this  was  exophthalmic  goitre  from  a  discharged  soldier 
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in  which  lymphoid  hyperplasia  oC  the  organs  was  also 
present.  Further  on  were  representative  specimens  iiom 
cases  of  hlood  diseases,  and  a  very  flue  collection  of  bone- 
marrows  where  the  pale  aplastic  anaemia  formed  a  striking 
contrast  to  the  deep  red  of  pernicious  anaemia  and  the  fney 
of  the  leukaemias.  On  the  surgical  side  there  was  a  repre- 
sentative collection  of  tumours,  some  of  extreme  interest. 
Among  them  must  be  mentioned  the  exhibit  from  the  West 
London  Hospital  of  a  lipoma  glandulare.  The  fat  in  this 
tumour  had  the  peculiar  arrangement  found  in  the  hiber- 
nating glands  of  animals,  and  the  tumour  itself  is  thought 
to  arise  from  a  vestigial  hibernating  gland  occasionally 
present  in  the  human  being.  The  specimens  are  so  good  that 
no  trained  eye  is  needed  to  pick  out  the  lesions.  It  makes 
one  reflect  how  often  the  student  has  to  rely  on  the  eye 
of  faith  when  a  specimen  is  explained  to  him  or  on  his 
imagiuation  when  asked  to  ''  sjiot"  a  lesion.  If  all  museum 
specimens  conformed  to  the  high  standard  set  by  the 
exhibits  at  Newcastle  morbid  anatomy  would  be  an  easier 
as  well  as  a  more  attractive  subject. 

Among  the  exhibits  illustrating  special  papers  read  at 
meetings  of  sections  perhaps  the  most  striking  were 
Professor  Stewart's  collection  from  cases  of  that  medical 
and  pathological  curiosity,  haemochromatosis.  A  row  of 
copper-coloured  livers  caught  the  eye.  In  three  of  them 
carcmomatous  change  had  taken  place — a  very  high  pro- 
portion when  one  considers  the  rarity  of  carcinoma  of  the 
liver.  The  microscopical  preparations  placed  next  to  them 
gave  striking  pictures  of  the  iron  granules  in  the  cells  of 
the  various  organs.  A  very  beautiful  collection,  both 
macroscopic  and  microscopic,  of  visceral  syphilis  had  been 
lent  by  Sir  Clifford  Allbutt.  The  collection  of  syphilis  of 
arteries  was  remarkably  complete,  as  indeed  might  be 
anticipated  from  one  who  is  so  great  an  authority  on 
the  subject. 

One  of  the  curiosities  of  the  museum  was  a  calculus 
liydroncphrosis  due  to  cystein  calculi.  The  specimen 
showed  a  dilated  pelvis  containing  a  number  of  minute 
round  calculi  the  size  of  pin's  heads  or  larger,  with  one 
bigger  stone  in  the  ureter.  More  remarkable  still  was  a 
unique  case  of  malacoplakia  of  the  kidneys  and  bladder. 
Only  22  cases  of  this  disease  have  been  recorded,  and  this 
is  the  only  known  instance  of  the  kidneys  being  affected. 
The  characteristic  feature  is  the  occurrence  of  small 
greyi'ili,  semi-transparent  nodules  in  the  mucosa  of  the 
bladder.  IVIicroscopically  are  seen  characteristic  cells 
with  curious  cell  inclusions  somewhat  resembling  the 
corpora  amylacea  of  the  prostate.  The  nature  of  the 
condition  is  unknown,  but  it  is  probably  of  infective  origin. 

A  feature  of  the  microscopical  exhibits  was  the  series  of 
eighteen  sections  from  cases  of  encephalitis  lethargica 
shown  by  Dr.  da  Fano.  The  first  four  preparations  illus- 
trated the  pigmented  and  non-pigmciited  granules  first 
described  by  da  Fano  in  this  disease.  Other  specimens 
showed  the  perivascular  and  interstitial  infiltration  such 
as  it  appeared  in  typical  cases.  Of  groat  interest  were  the 
preparations  from  a  very  acute  case  of  encephalitis  in 
which  the  infiltration  consisted  almost  entirely  of  poly- 
morphs and  macrophages  instead  of  the  usual  lymphocytes 
and  plasma  cells.  One  of  Dr.  da  Fano's  preparations  of 
an  inflamed  salivary  gland  tends  to  confirm  Netter's  ob- 
servation that,  as  in  rabies,  so  in  encephalitis  lethargica 
these  glands  are  frequently  the  seat  of  infection.  Another 
interesting  series  of  slides,  also  from  encephalitis  lethargica, 
was  shown  by  Dr.  Bernard  Shaw.  Focal  oedema  of  the 
brain,  perivascular  haemorrhages  and  the  presence  of 
neurouophagia  were  well  seen.  Dr.  Ford  Robertson  had  a 
large  collection  of  slides  of  carcinomata  in  mice  inoculated 
with  the  diphtheroid  organism  which  he  claims  is  the 
cause  of  cancer.  The  rod-sliaped  bodies  were  seen  in 
sections;  films  had  also  been  made  from  cultures  of  the 
organism. 

Besides  the  pathological  specimens  there  was  a  compre- 
hensive exhibition  of  A-ray  plates  and  prints.  Mr.  Thomson 
Walker  contributed   a    large    number   illustrating    renal 


calculi.  The  prints  showed  the  calculi  not  only  from  the 
anteroposterior  aspect,  but  photographs  had  been  taken 
from  the  lateral  position  as  well.  In  this  way  renal  calculi 
can  be  differentiated  with  certainty  from  gall  stones.  In 
days  gone  by  gall  stones  were  rarely  seen,  but,  as  the  ex- 
hibits testified,  the  new  teclmiqneof  Dr.  Knox  reveals  them 
with  certainty.  One  photograph  showed  renal  and  biliary 
calculi  present  in  the  same  case.  Another  interesting 
series  illustrated  bono  deformities.  Especially  beautiful 
were  the  plates  from  cases  of  tuberculosis  of  the  lung. 
In  another  section  tubes  of  radium  were  shown,  together 
with  photographs  illustrating  the  effects  of  radium, 
treatment. 

The  Pathological  Museum  Committee  is  to  be  con- 
gratulated on  bringing  together  a  collection  in  which  no 
one,  whatever  his  speciality,  could  fail  to  be  interested. 


LOCAL  VOLUNTARY    HOSPITAL  COMMITTEES. 

The  Voluntary  Hospitals  Commission  has  addressed 
letters  to  the  clerks  of  county  councils  and  county  boroughs 
in  England  requesting  the  assistance  of  the  councils  in  the 
constitution  of  local  voluntary  hospitals  committees,  as 
recommended  by  Lord  Cave's  committee.  As  a  general 
rule  the  county,  with  those  county  boroughs  situated 
within  it,  will  be  taken  as  a  unit;  but  the  larger  county 
boroughs  will  be  constituted  units  by  themselves,  and  some 
of  the  counties  containing  but  few  hospitals  will  be  com- 
bined into  a  single  area.  Should  there  be  a  general 
consensus  of  local  opinion  that  local  circumstances  are 
such  as  to  call  for  some  variation  of  this  scheme,  alter- 
native suggestions  emanating  from  the  area  will  bo 
considered.  Separate  arrangements,  though  on  analogous 
lines,  are  being  framed  for  Scotland  and  Wales.  As  a  rule 
the  committees  will  consist  of  two  members  nominated 
by  the  county  councils,  and  one  by  each  county  borough 
within  the  county.  There  will  be  two  medical  practi- 
tioners nominated  by  the  local  medical  committees  in  the 
area — one  to  be  on  the  staff  of  a  voluntary  hospital  and 
the  other  a  general  practitioner ;  and  two  hospital  repre- 
sentatives not  medical  practitioners,  one  for  the  larger 
general  hospitals  and  one  for  the  smaller  and  cottage 
hospitals  in  the  area.  The  Commission  will  nominate  not 
more  than  five  additional  members  from  among  those 
resident  in  the  area,  one  at  least  of  whom  will  be  a 
woman  ;  the  committee  will  select  its  own  chairman  from 
among  its  members  or  from  outside.  The  local  committee.^ 
will  act  as  local  advisers  to  the  Commission,  will  collect 
information  as  to  the  needs  of  their  areas,  will  further 
cooperation  between  hospitals,  co-ordinate  appeals,  pre- 
pare where  practicable  .schemes  of  co-operative  purchase, 
advise  as  to  the  adoption  of  a  uniform  system  of  hospital 
accounts  throughout  their  area,  organize  systematic 
contributions  both  from  employers  and  from  employees  in 
areas  where  no  such  systems  at  present  exist,  undertake 
the  distribution  of  any  contributions  made  by  an  approved 
society  in  cases  v/hex'e  the  society  is  purely  local  in 
character,  and  generally  take  every  possible  step  to 
assist  the  hospitals  in  their  area  to  maintain  the  present 
voluntary  system.  The  committees  will  consider  the 
possibility  of  arranging  the  transfer  of  patients  where  this 
can  advantageously  be  done,  and  will  advise  generally  as  to 
the  existing  provision  of  hospital  accommodation  in  their 
areas.  The  Commission  has  adopted  the  following  defini- 
tion of  a  voluntary  hospital :  "An  institution  (other  than 
an  out  patient  dispensary)  managed  by  a  responsible  com- 
mittee, and  wholly  or  mainly  supported  from  voluntary 
sources  (including  income  derived  from  endowments  or 
investments),  the  object  of  which  is  to  provide  medical 
or  surgical  treatment  of  a  curative  character ;  an  auxiliary 
institution  (such  as  a  convalescent  home)  being  eligible  for 
assistance  only  in  so  far  as  it  increases  the  facilities  of 
hospitals  from  which  it  I'eceives  patients."  In  the  metro- 
politan area  the  King  Edward's  Fund  will  act  as  the  local 
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committee,  and  will  be  responsible  for  advising  tire  Com  - 
raission  ou  applicatious  from  voluntary  hospitals  within 
the  niuc-mile  limit,  which  is  the  area  now  covered  by 
the  operation  of  the  King  Edward's  Fund. 


THE  INFLUENCE  OF  THE  GALL  BLADDER  AND 
BILE  DUCTS  ON  THE  BILE. 
In  continuation  of  their  experimental  work  on  the  liver 
Drs.  Peyton  Rous  and  P.  D.  MoMaster,'  of  the  Rockefeller 
Institute  for  Medical  Research,  have  investigated  the 
influence  of  the  gall  bladder  and  the  bile  ducts  respectively 
on  the  bile ;  their  results  are  reported  in  two  companion 
papers,  the  one  on  the  concentrating  activity  of  the  gall 
bladder,  and  the  other  on  the  physiological  causes  for  the 
varied  character  of  stasis  bile.  In  the  first  series  of 
experiments  dogs  were  used  and  an  ingenious  but  rather 
elaborate  operative  technique  was  emijloyed  ;  the  pigment 
content  of  the  bile  was  taken  as  the  index  to  the  con- 
centration in  the  gall  bladder.  Great  and  rapid  concentra- 
tion of  bile  takes  place  in  a  normal  gall  bladder ;  thus  a 
gall  bladder  emptied  and  washed  out  with  salt  solution 
was  left  to  fill  with  bile  from  the  liver ;  it  concentrated 
the  49.8  c.cm.  of  bile  reaching  it  in  twenty-two  and  a  half 
Lours  to  4.6  c.cm. — that  is,  reduced  its  bulk  nearly  eleven 
times.  The  concentration  is  due  to  diffusion  and  osmosis; 
practically  no  bile  pigment  is  absorbed,  for  i-epeated 
examination  of  the  contents  of  the  distended  lymphatic 
coursing  down  the  neck  of  the  gall  bladder  failed  to  show 
the  presence  of  biliruhiu.  The  physiological  uses  of  the 
healthy  gall  bladder,  which  is  described  as  Laving  "  now 
become  a  favourite  surgical  trophy,"  appear  to  be  little 
realized;  it  acts  as  a  distensible  bag  interpolated  into  a 
rigid  system  of  tubes,  to  minimize  extremes  of  pressure 
when  bile  comes  rapidly  or  in  large  amounts  from  the  liver 
and  its  escape  into  the  duodenum  is  prevented  by  tonic 
contraction  of  Oddi's  sphincter  at  the  lower  end  of  the 
common  bile  duct.  Tlie  capacity  of  the  gall  bladder  is,  as 
it  were,  greatly  increased  by  its  remarkable  power  of  reducing 
the  bulk  of  the  fluid  reaching  it.  Mucus  is  also  secreted  by  the 
gall  bladder  and  not  by  the  ducts.  The  authors  point  out 
that  the  fact  that  few  ills  follow  removal  of  the  normal  gall 
bladder  mevely  means  tliat  the  body  has  adapted  itself  to 
this  loss,  not  that  the  loss  is  unimportant,  and  they  warn 
surgeons  that  uncertainty  as  to  function  and  confidence  in 
readjustmeut  are  at  best  questionable  motives  for  adven- 
tures in  ablation.  The  experiments  on  the  bile  ducts  were 
also  mainly  conducted  on  dogs,  but  some  cats  and  monkeys 
were  used.  They  throw  a  very  interesting  light  on  the 
puzzling  problem  why  in  different  cases  of  biliary  obstruc- 
tion all  gradations  between  a  dark  tarry  bile  and  watery 
colourless  "  white  bile  "  may  be  found.  The  experiments 
showed  that  the  contents  of  an  obstructed  bile  duct  left  in 
communication  with  a  healthy  gall  bladder  were  deeply 
pigmented  and  syrupy,  ropy  or  even  tarry,  according  to 
whether  the  period  of  obstruction  Lad  been  sLort  or  long ; 
whereas  in  obstructed  ducts  cut  off  from  a  healthy  gall 
bladder,  or  in  communication  with  one  so  pathologically 
changed  tbat  its  concentrating  power  has  been  lost,  the 
fluid  was  thin,  colourless,  devoid  of  chelates  and  practically 
of  cholesterin — "white  bile."  This  was  the  case  even  when 
the  animals  were  deeply  jaundiced,  the  glands  in  tLe  walls 
of  the  bile  ducts  thus  behaving  like  those  forming  the  tears 
and  saliva,  as  contrasted  with  the  sweat  glauds  and  the 
kidneys  which  excrete  bile  pigment.  The  ducts  normally 
secrete  a  diluting  fluid,  and  do  not,  like  the  gall  bladder, 
add  mucus  or  concentrate  the  bile.  These  opposed  effects 
of  the  gall  bladder  and  ducts  on  the  bile  have  much  to  do 
with  the  site  of  origin  and  clinical  consequences  of  calculi; 
the  actively  concentrating  action  of  the  gall  bladder  ob 
viously  must  favour  the  formation  of  single  cholesterin 
calculi,  whereas,  in  the  absence  of  gall  bladder  calculi, 
gall  stones  are  rarely  found  in  the  hepatic  ducts. 

'  jQxtm.  Expsr.  Med.,  Baltimore.  1921,  xxxiv,  47-73 ;  75-95. 


ANIMAL  EXPERIMENTS  IN  1920. 
The  annual  return  sLowing  tLe  number  and  nature  of 
experiments  on  living  animals  jierformed  under  licences 
during  the  year  1920  has  been  issued.  It  is  signed  by 
Sir  G.  D.  Thane,  the  Chief  Inspector.  The  number  of 
places  now  registered  for  the  performance  of  experiments 
is  204,  an  increase  of  21  over  1919 ;  a  number  of  places  so 
registered  are  the  laboratories  of  lo>-al  health  authorities. 
The  number  of  persons  who  held  licences  during  the  year 
was  776,  but  275  of  them  performed  no  experiments. 
Statistics  of  the  experiments  are  given  in  a  table,  which 
is  divided  into  two  parts — A,  experiments  performed  with 
anaesthetics ;  B,  experiments  in  which  anaesthetics  were 
not  used.  Of  the  6,993  experiments  in  Part  A,  3,058 
were  performed  under  Certificate  B  and  were  simple 
inoculations.  In  experiments  under  Certificate  B,  the 
initial  operations  are  i^erformed  under  anaesthetics  and 
the  animal  is  allowed  to  recover.  Except  in  a  few 
instances,  such  as,  for  example,  experiments  on  the 
efficiency  of  antiseptics,  the  operations  were  per- 
formed antiseptically,  and  if  the  antiseptic  pre- 
cautions failed  the  animal  was  required  to  be  killed. 
The  experiments  included  in  Part  B — 63,374  in  number 
— were  performed  without  anaesthetics  and  were  mostly 
inoculations ;  but  some  were  feeding  experiments,  others 
involved  the  administration  of  various  substances  by  the 
mouth  or  by  inhalation,  or  the  abstraction  of  blood  by 
puncture  or  simple  venesection.  The  operative  proce- 
dures in  experiments  performed  under  Certificate  A, 
without  anaesthetics,  are  attended  by  no  considerable,  if 
appreciable  pain,  and  the  certificate  is,  in  fact,  not  required 
to  cover  these  proceedings  but  to  allow  of  the  subsequent 
observation  of  the  results  of  the  inoculation  or  injection. 
In  a  very  large  number  of  experiments  the  results  are 
negative,  and  the  animals  suffer  no  inconvenience  whatever 
after  the  inoculation.  During  the  year  6,135  experiments 
were  performed  by  eleven  licensees  in  the  course  of  cancer 
investigations;  of  these,  5,461  were  almost  all  inoculations 
into  mice,  or  exposure  of  animals  to  radiations.  A  large 
number  of  the  experiments  recorded  in  Part  B  were  per- 
formed for  public  bodies  for  the  better  prevention,  diagnosis, 
and  the  treatment  of  disease.  Several  county  councils 
and  municipal  corporations  have  their  own  laboratories, 
and  the  bacteriological  investigations  carried  out  in  them 
include  the  necessary  tests  on  living  animals;  the  Ministry 
of  Health  and  tLe  Ministry  of  Agriculture  and  Fisheries 
Lave  laboratories  registered  for  tLe  performance  of  experi- 
ments having  for  their  object  the  detection,  prevention, 
and  study  of  diseases  of  man  and  animals.  A  sewage 
farm  is  registered  as  a  place  in  which  experiments  on 
living  animals  may  be  performed  in  order  that  the  character 
of  the  effluent  may  be  tested  by  iis  effects  on  the  health 
of  fish.  Some  public  authorities  have  an  arrangement  by 
which  bacteriological  examinations  are  made  for  them  in 
the  laboratories  of  universities,  colleges,  and  other  insti- 
tutions, and  in  these  or  other  places  experiments  Lave 
been  performed  on  belialf  of  tLe  Medical  Service  R.N.,  the 
Army  Medical  Service,  Royal  Air  Force,  the  Army  Veteri- 
nary Service,  the  Ministry  of  Pensions,  the  Medical  Re- 
search Council,  the  Joint  Committee  on  Road  Tarring  and 
Fisheries,  the  West  Riding  Rivers  Board,  and  the  Metro- 
politan Asylums  Board.  Nearly  30,000  experiments  were 
performed  by  128  licensees  for  such  official  bodies  as  have 
been  enumerated.  For  the  preparation  and  the  testing  of 
antitoxic  serums  and  vaccines,  and  for  the  testing  and  stan- 
dardizing of  drugs,  27,000  experiments  were  performed  by 
twenty-eight  licensees.  The  Advisory  Committee  appointed 
by  the  Home  Secretary  to  advise  in  the  administration  of 
the  Act  consists  of  Sir  John  Rose  Bradford,  Sir  Bryan 
Donkin,  Sir  A.  Pearce  Gould,  Sir  Seymour  Sharkey,  Sir 
Charters  Symonds,  and  Mr.  W.  B.  Hardy,  F.U.S.  Lord 
IMoulton  of  Bank  was  chairman  of  the  committee,  and 
the  vacancy  caused  by  his  lamented  death  has  not  yet 
been  filled. 
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TONSILLAR  TUBERCULOSIS. 
In  1864  Yirchow  stated  that  tuberculosis  o£  the  tonsil  bad 
not  been  obsei'ved,  and  this  authoritative  dictum  and  the 
fact  that  the  most  frequent  forms  of  tonsillar  tuberculosis 
cannot  be  recognized  by  the  naked  eye  are  probably 
I'esponsible  for  the  comparatively  late  date  of  the  now 
copious  literature  on  this  subject.  The  earliest  observa- 
tion appears  to  have  been  made  by  Cornil  in  1875  ;  in  this 
country  Dr.  Hugh  Walsham's  paper  in  1898  should  be 
remembered.  Recently  C.  V.  Weller '  has  analysed  the 
microscopical  appearances  of  the  tonsils  iu  8,697  con- 
secutive cases  operated  upon  in  Michigan,  representing  the 
examination  of  both  faucial  tonsils  and  about  a  (juarter  the 
number  of  pharyngeal  tonsils.  He  found  that  204  tonsils, 
or  2.35  per  cent.,  shovi'ed  tuberculous  infection  which  was 
slightly  more  common  in  females  and  occurred  between 
the  ages  of  2  and  59  years ;  an  interesting  point  was  the 
large  number  of  nurses,  medical  students  and  resident 
medical  officers  affected.  Three  maiu  types  of  tonsillar 
tuberculosis  are  described :  (1)  much  the  most  frequent 
is  crypt  infection,  which  is  generally  unilateral,  with 
localized  submucous  tubercles;  it  usually  does  not  invade 
the  lymph  follicles,  and  is  due  to  infection  from  the 
mucous  surface;  (2)  ulcerative  lupus-like  lesions  due  to 
extensive  coalescence  of  multiple  crypt  infections — the 
only  form  recognized  clinically;  and  (3)  diffuse  miliary 
invasion  by  the  blood  stream,  commonly  bilateral,  and 
characteristically  involving  the  lymph  follicles;  this  form 
does  not  appear  to  have  been  previously  regarded  as  a 
distinct  type  of  lesion.  Mixed  forms  may  occur,  especially 
in  advanced  tuberculosis  of  the  lungs  with  copious  sputum 
and  generalized  tuberculosis.  The  commonest  micro- 
scopical change  is  epithelioid  tubercle  with  or  without 
giant  cells;  figures  are  given  to  show  foreign  body 
giant  cells,  which  are  surprisingly  frequent  in  the  tonsil, 
for  comparison.  Caseation  is  rare,  occurring  in  35  out 
of  the  204  cases,  and  chiefly  when  the  tubercles  were 
sufficiently  numerous  to  be  confluent.  The  preponderance 
of  epithelioid  and  giant-cell  tubercles  overcaseatiug  lesions 
suggests  that  the  infecting  organism  is  often  of  only 
moderate  virulence  aud  of  the  bovine  type.  As  mentioned 
above,  tonsillar  tuberculosis  can  seldom  be  diagnosed 
clinically,  because,  except  in  the  small  percentage  of  cases 
showing  extensive  lupus-like  ulceration,  there  is  nothing 
characteristic  to  see.  Although  tuberculosis  is  found  in 
not  mere  than  2.35  per  cent,  of  tonsils  removed,  it  is  far 
more  frequent  than  the  other  chronic  infective  granulomas, 
such  as  syphilis  and  actinomycosis. 


The  annual  meetiug  of  the  Xew  Zealand  Branch  of  the 
British  Medical  Association  will  be  held  at  Wellington 
from  February  27th  to  March  3rd,  1922;  the  list  of  sections 
includes  medicine,  surgery,  gynaecology  and  obstetrics, 
endocrinology,  and  peJiatrics.  Members  desiring  to  offer 
papers  should  forward  the  title  to  the  honorary  secretary, 
Dr.  R.  Campbell  Begg,  301,  Willis  Street,  Wellington,  or 
to  the  convener  of  the  appropriate  committee,  before 
September  20th.  The  general  conference  committee  invites 
suggestions  iu  regard  to  the  programme  and  subjects  for 
discussion. 


At  the  celebration  of  its  centenary  the  French  Academie 
de  Medecino  determined  to  elect  ten  correspondants 
ilravqcrs ;  the  election  was  carried  out  last  month,  and 
among  the  foreign  correspondents  so  elected  are  Sir 
Itobert  Philip  of  Edinburgh,  aud  Sir  Humphry  Rolleston 
aud  Sir  D'Arcy  Power  of  Loudon.  The  total  was  com- 
pleted by  the  election  of  Dr.  Brachet  of  Brussels,  Pro- 
fessor Christiansen  of  Copenhagen,  Professor  L.  J. 
Henderson  of  Harvard  Univeisity,  Dr.  Luoatello  of 
Padua,  Dr.  Domiuguez  de  Olivcira  of  Oporto,  Dr.  de 
Quervain  of  Berne,  and  Dr.  Soubbotitch  of  Belgrade. 

'  C.  V.  Wcllcr,  Arch.  Int.  Med..  Cbicago,  1921,  xxvii,  631-560. 
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[From  oub  Parli.\mentary  Correspondent.] 

Housing  Conditions  in  Scot!and. 

In  Committee  o£  Supply,  on  July  28tli,  on  the  vote  for 
the  Scottish  Board  of  Health,  Mr.  Robertson  moved  a 
reduction  of  £100  to  call  attention  to  the  housing 
conditions. 

He  quoted  from  the  report  of  the  Royal  Commission  which 
sat  from  1912  to  1917  to  show  a  grievous  state  of  things,  and 
cited  the  figures  of  the  Census  of  1911  [the  last  available  offlcial 
statistics  for  Scotland  as  a  whole)  to  bring  out  tliat  the  per- 
centage of  mortality  was  higljest  in  one-roomed  lioiises,  and 
said  tliat  in  Lanarkshire  alone  there  were  over  100,000  persons 
living  in  one-roomed  dwellings.  In  Lanarkshire,  too,  in  the 
parishes  lor  which  returns  had  been  made,  the  percentage  of 
cases  of  tuberculosis  coming  fi-om  one-roomed  houses  was 
as  high  as  80.  The  lowest  percentage  was  given  as  75.  Mr. 
Robertson  read  other  figures  as  to  crowding,  and  said  the 
cruelty  of  it  was  that  after  sufferers  from  tuberculosis  had  been 
taken  from  such  dens  and  they  had  made  some  recovery  iu 
sauatoriums  they  were  driven  back  to  the  same  habitations 
leaving  people  in  this  coudition.  This  he  regarded  as  the 
maiuteuance  of  barbarism  of  the  lowest  type.  Mr.  Robertson 
next  related  some  observations  he  had  mad"e  last  month  in  one- 
roomed  tenements  in  mining  villages.  The  largest  measure- 
ment he  could  get  was  a  room  15  by  14  by  8  ft.,  from  wliich  had 
to  be  deducted  12  by  4  by  9  ft.  for  "two  beds.  He  described  the 
family  life  iu  such  circumstances.  He  asked  the  Government 
for  absolute  assurance  that  there  should  be  no  holding  back  in 
building. 

Mr.  .1.  Wallace  recalled  the  finding  of  the  Royal  Commission, 
that  if  overcrowding  were  to  be  reckoned  as  meaning  more 
than  three  persons  per  room,  to  relieve  what  existed  and  to 
replace  houses  that  should  be  demolished  some  121,000  houses 
would  be  required,  and  that  to  get  the  higher  standard  which 
the  Commission  recommended  239,000  would  be  needed.  The 
Commission  was  unanimous.  He  asked  the  Secretary  for 
Scotland  to  state  definitely  that  house-building  in  Scotland 
would  go  on  during  the  next  three  years  as  if  there  had  been 
no  change  of  policy ;  and  also  if  the  utmost  was  being  done 
that  could  be  done  in  the  provision  of  framework  and  concrete 
houses. 

Mr.  Munro  (Secretary  for  Scotland)  iu  his  reply  said  that 
tenders  for  the  erection  of  776  concrete  houses  had  been 
approved,  and  over  100  had  already  been  built.  He  agreed  with 
Mr.  Robertson  that  the  conditions  in  certain  mining  districts 
were  an  outrage  on  decency  and  a  blot  on  civilization.  But  he 
found  notwithstanding  these  shocking  facts  that  both  infant] 
mortality  and  tuberculosis  had  steadily  declined  in  Scotland 
during  the  last  ten  years,  and  this  went  to  show  that  though 
bad  housing  might  be  a  cause,  it  was  not  the  cause  of  these 
deplorable  occurrences.  Whereas  iu  1911  the  infantile  mortality 
in  Scotland  was  112  per  1,000,  it  had  diminished  to  1920  to  92  per 
1,000;  and  wliile  the  death  rate  due  to  phthisis  iu  Scotland  iu 
1910  was  115  per  100,000,  the  figure  had  fallen  to  88  in  the  year 
1919.  Mr.  Munro  defended  the  Government  from  the  sngges- 
tion  that  it  was  lacking  iu  concern  as  to  the  situation.  It  had, 
he  said,  made  a  larger  contribution  to  housing  problems  in 
Scotland  and  England  than  any  other  Government  iu  the 
history  of  this  or  any  other  country  in  Europe  or  |)erhaps  the 
whole  world.  In  the  county  of  Lanark  there  were  3,912  liouses 
either  built,  being  built,  or  for  which  tenders  had  been  approved  ; 
and  the  commitments  readied  three  and  a  half  millioussterling. 
The  Minister  touched  on  the  cost  of  material  and  the  shortage 
of  labour,  and  stated  that  for  two  years  at  least  there  would  be 
no  change  of  policy  iu  municipal  liouse  building  in  Scotland. 
Under  all  the  sciieraes  (including  municipal  and  private 
subsidy)  the  total  number  of  houses  built,  being  built,  or  for 
which  tenders  had  been  accepted,  was  roughly  24,030,  and  this 
total  was  apart  from  the  concession  under  which  private 
builders  who  could  secure  Certdicate  A  from  the  local  authority 
by  September  1st  would  be  entitled  to  a  subsidy  for  additi  nal 
houses.  He  had  arranged  with  the  Chancellor  of  the  Exchequer 
that  Scotland's  share  of  the  £200,000  a  year  to  be  giveu  by  the 
Treasury  for  slum  clearances  in  Great  Britain  should  be  £30,000 
a  year.  Further  special  concessions  were,  moreover,  to  be 
made  to  crofters. 

After  further  debate  llie  reduction  of  the  vote  was  negatived 
by  173  votes  to  58. 

Royal  Assent  to  Government  Bills. 

On  July  23th  the  Royal  Assent  was  given  to  a  uumher 
of  bills,  including  the  Dentists  Act,  the  Public  Health 
(Officers)  Act,  the  National  Health  Insurance  Act,  the 
Coroners  Poemuueratiou  Act,  and  the  Health  Resort  and 
Watering  Places  Act.      

Suicides  from  Kenrastlienia.—'Mr.  Myers  asked,  on  August  1st, 
what  v/as  the  total  number  of  suicides  among  the  jiatients  ni 
Ijeusions  institutions  for  war  neurosis ;  whether  certain  insti- 
tutions had  a  higher  record  than  others,  and  whether  the  staff 
was  Euliicient.  Mr.  Macpherson  replieil  that  out  of  the  very 
large  number  of  p,^tieuts  who  had  received  treatment  for 
neurasthenia  in  Ministry  institutions,  there  had  been  eight 
cases  of  suicide,  but  in  no  institution  bad  there  been  more  than 
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one  such  fatality.    In  no  case  was  it  found  that  there  was 
negligence  or  inadequate  supervision. 

Commutation  of  Pensions :  Medical  JVc— Major  Glyn  asked,  on 
August  1st,  whetlier  the  War  Office  would  consider  a  revision  of 
the"  cost  charged  as  a  fee  lor  medical  examination  when  an 
officer  commuted  his  pension.  These  costs  varied  at  present 
from  £1  to  £10,  and  a  uniform  charge  of  £2  seemed  appropriate 
on  the  assumption  tliat  the  medical  examination  was  or  the 
same  cliaracter  tor  all  cases.  Mr.  Young,  in  reply,  said  he 
thought  the  method  of  charging  a  fee  bearing  some  relation  to 
tlie  amount  of  the  sum  to  which  the  pension  is  commuted,  was, 
in  all  the  circumstances,  the  most  eijuital)le  method,  and  he  was 
therefore  unable  to  revise  the  charges  in  the  method  asked. 

Medical  Officers'  Preventive  M'orl;  in  the  Army. — On  an  inquiry 
by  Commander  Bellairs,  on  August  1st,  Sir  L.  Worthington 
Kvans  said  that  the  total  number  of  medical  officers  in  the 
army  at  home  and  abroad  (excluding  India)  who  were  not  prac- 
tising their  profession  in  the  direct  treatment  of  human  ail- 
menls  and  injuries  was  166,  the  whole  ol  the  remainder  being 
e^igaged  in  the  actual  treatment  of  human  injuries  and  ailments. 
The  166  oiiioers  included  those  employed  as  professors  and 
instructors  at  the  Koyal  Army  Medical  College  and  elsewhere, 
tliose  employed  in  preventive  medicine,  hygiene,  and  other 
scieutiflo  subjects,  and  in  the  medical  examination,  inspection, 
and  training  of  recruits,  and  also  26  officers  doing  duty  in 
Territorial  schools  of  instruction  and  in  administrative  medical 
pjsts  with  Territorial  Divisions. 

Naval  Medical  Ollicers:  Ad}ninis  rative  Appointments. — In  reply 
to  Commander  Bellairs,  on  August  1st,  Mr.  Amery  said  that 
eight  medical  officers  of  tlie  Naval  Service  held  appointments 
of  a  clerical  or  administrative  nature,  where  they  were  not 
called  upon  to  iindertake  the  direct  treatment  of  human  ail- 
ments or  injuries.  Their  duties, however, included  the  examina- 
tion of  candidates  for  entry  and  survey  of  invalids,  etc.,  which 
■was  essentially  work  for  a  "medical  officer.  There  were  also  five 
naval  health  officers  whose  work  should  be  classed  under  the 
beading  of  preventive  medicine. 

Poor  Lau-  Cliildren. — On  inquiry  by  Major  Birehall,  on 
July  kSth,  Sir  Alfred  Mond  gave  "the  "following  information 
as  to  the  number  of  Poor  Law  children  in  separate  institutions 
on  January  1st,  1921: 


Not 
Mentally 
Infirm. 


In  separate  Poor  Law  institutions 

for  the  sick 
la  separate  Poor  Law  institutions 

/or  tile  mentally  intirm 
In  non-Poor  Law  iustitutions  (not 

being  lunatic  asylums) 


8,550 


Mentally 
Infirm. 


99 

1,329 

689' 


Total. 


*  Including  630  in  separate  institutions  for  the  mentally  infirm. 

Compulsory  Taccination. — Mr.  Bromfleld  asked  the  Minister 
of  Health,  on  July  27th,  whether  he  would  consider  the  desira- 
bility of  abolishing  the  compulsion  to  submit  to  vaccination, 
seeing  that  the  number  of  cases  of  small-po.x  and  the  number 
of  vaccinations  during  the  last  ten  years  had  been,respectivel}", 
the  lowest  ever  recorded,  while  vaccination  had  been  four  times 
as  fatal  as  small-pox  to  children  under  5  years  of  age.  Sir  A. 
Mond  said  he  was  aware  of  the  facts  stated  in  the  first  part  of 
the  question,  but  conclusions  as  to  the  efficacy  of  vaccination 
could  not  properly  be  drawn  from  tliem  without  taking  into 
account  other  facts  which  were  not  stated.  He  was  not  prepared 
to  act  as  suggested,  in  view  of  the  danger  to  the  health  of  the 
commuuity  which  would  be  involved  in  it. 

National  Insurance. — Mr.  Lyle  asked,  on  July  27th,  whether 
about  2  million  insured  people,  entitled  to  "medical  benefit 
under  the  Health  Insurance  Acts,  do  not  appear  at  all  on  doctors' 
lists,  from  which  the  inference  is  drawn  that  they  pay  their  own 
doctors;  and  wdiat  is  the  type  of  workers  mainly  represented  in 
this  total  and  their  annual  aggregate  payments  under  the  Acts. 
Sir  A.  Mond  said  that  the  hon.  member  had  been  misinformed. 
Tliere  were,  of  course,  always  at  any  given  moment  insured 
Xiersons  who  liad  not  then  taken  steps  to  select  a  doctor,  but 
the  number,  of  which  no  close  estimate  could  be  made,  would 
be,  at  any  rate,  only  a  fraction  of  the  2  million  mentioned,  and 
tlie  inference  to  be  drawn  was  not  that  such  persons  paid  their 
own  doctors,  but  that  too  often  they  delayed  selecting  a  doctor 
until  they  required  treatment. 

Medical  Staff'  of  the  Ministry  of  Healtli.~la  answer  to  Sir 
J.  Remnant,  on  July  2Sth,  .Mr.  Parker,  for  Sir  A.  Mond,  stated 
that  sixty-eight  doc"tors  had  been  appointed  in  the  Ministry  of 
Health  since  July  1st,  1919,  and  of  these  eight  were  no  longer  in 
the  service  of  the  Dep.artment ;  twenty-four  of  the  total  were 
appointed  for  a  term  of  years — one  for  one  year,  one  for  tliree 
years,  and  twenty-two  for  five  years.  The  total  salaries  of  the 
sixty  ol'ficers  still  serving  was  £60,930,  exclusive  of  war  bonus. 

Peijional  Medical  Officers.— Corvectiua  an  assumption  by  Sir 
J.  D.  Eees,  Sir  A.  Mond,  on  July  28th,  said  that  of  the  thirty-two 
regional  medical  officers  flftee'n  were  established  and  received 
salaries  on  the  scale  of  £1,400  inclusive. 

li.r-Serrice  Men  in  Mental  Institutions. —  Mr.  Macpherson 
stated,  in  answer  to  Colonel  Wedgwood,  on  Julv  27th,  that 
by    the  courtesy  of    the  Board  of  Control  a  medical   officer 


attached  to  the  Pension  Ministry  headquarters  now  visited  in 
conjunction  with  the  Commissioners  of  the  Board  of  Control 
mental  institutions  in  which  ex-service  men  were  under  treat- 
ment as  private  patients. 

Training  in  Psyclio-therapy. —  Mr.  F.  Roberts  asked,  on 
July  23th,  whether  a  medical  man  trained  as  a  psycho- 
therapist by  tlie  Ministry  of  Pensions  and  refused  work  as  a 
neurological  specialist  would  be  accepted  for  work  on  the 
neurological  boards  in  London  in  place  of  one  of  the  untrained 
ordinary  members  or  neurological  members  of  such  board,  or 
whether  such  training  was  to  be  allowed  to  go  to  waste.  Mr. 
Macpherson  responded  that  the  scheme  of  training  raelical 
men  in  psychotherapy  was  instituted  by  his  Department  to 
meet  urgent  need,  and  "until  the  demand  in  the  different  areas 
had  been  fully  met  the  question  of  employing  these  men  on 
medical  boards  did  not  arise.  Mr.  Mills  asked  whether  the 
medical  course  of  training  in  psyclio-tlierapy,  according  to  the 
Minister  of  Pension  methods  and"  as  carried  out  by  its  institu- 
tional medical  officers  was  still  being  continued ;  whether  the 
results  were  commensurate  witii  the  cost  of  the  course;  whether 
the  medical  men  so  trained  were  to  take  precedence  and  liave 
preference  of  employment  in  tlie  various  clinics  and  institutions 
in  the  different  regions  to  those  medical  men  not  so  trained  ; 
and,  if  not,  why  not ;  whether  such  trained  men  were  still 
available  for  this  work  in  Ijondou  and  other  regions  and  were 
unemployed,  while  the  untrained  medical  men  continued  in 
employment;  and  whether  trained  men  were  being  sent  to  out- 
lying clinics  on  limited  sessional  work,  wliile  untrained  men 
were  being  employed  in  almost  full  time  in  London.  Mr. 
Macpherson  said  that  the  answer  to  the  first  three  parts  of  the 
question  was  in  the  affirmative,  and  to  the  remainder  in  the 
negative. 

Shell  Shock  Cases. — Mr.  Macpherson  informed  Mr.  Mills,  on 
July  28th,  that  there  were  approximately  3,400  pensioners  under 
treatment  in  institutions  for  war  neurosis  and  other  shell 
shock  conditions.  About  900  were  awaiting  admission,  and, 
if  unable  to  work,  were  receiving  treatment  allowances. 
There  were  a  large  number  of  cases  in  which  out-patient 
treatment  was  found  to  be  sufficient. 

Taccine  Lymph.— Sir  A.  Mond  stated  in  answer  to  Mr.  Mills, 
on  .July  14th,  that  the  carcasses  of  the  calves  used  for  the  pro- 
duction of  vaccine  lymph  at  the  Government  lymph  establish- 
ment were  hired,  and  after  slaugliter  were  examined  by  the 
veterinary  surgeon  of  the  establishment.  The  carcasses  sold  for 
food  were  subject  to  further  examination  by  officers  of  the  local 
sanitary  authorities.  He  was  advised  there  was  no  evidence 
whatever  that  vaccinated  calves  were  unfit  for  food. 

Education  Grants  for  Medical  Students. — Captain  W.  Benn 
asked,  on  July  14th',  whether  it  was  intended  to  cease  the 
subsidy  to  ex-officers  who  were  finishing  their  course  of  training 
for  doctors  at  the  various  hospitals.  Mr.  Fisher  replied  that  if 
the  reference  was  to  the  grants  made  by  the  Board  of  Education 
in  respect  of  courses  approved  under  the  scheme  for  the  higher 
education  of  ex-Service  students,  the  answer  was  in  the 
negative. 

Dcatlis  Due  to  Vaccination. — Mr.  Waterson  asked,  on  July  12th, 
whether  the  letters  addressed  to  medical  men  who  had  certified 
deaths  as  due  to  vaccination,  and  the  visits  of  medical  officers 
of  the  Ministry  to  inquire  into  the  circumstances,  had  resulted 
in  an  alteration  of  the  death  certificate  ;  and,  if  so,  in  how  many 
cases  had  this  occurred.  Sir  A.  Mond  said  the  answer  to  the 
first  part  of  the  question  was  in  the  negative  and  the  second 
therefore  did  not  arise. 

Sanatoriuni  lienctit. — Sir  A.  Mond  informed  Lord  Henry 
Cavendish  Bentinck,  on  July  13th,  that  the  amouut  spent  in 
England  and  Wales  u^jon  the  provision  of  sanatorium  benefit 
for  insured  persons  under  the  Insurance  Acts  from  .Tulv,.1912, 
to  April  30th,  1921,  was  approximately  £6.380,000.  Mr.  "Briant 
asked  if  that  included  tiie  value  of  services  rendered  for 
domiciliary  treatment  as  well  as  sanatorium  treatment.  Sir  A. 
Mond  replied  that  he  thought  not. 


A  MEDICAL  EXHIBITION  in  connexioa  with  the  First 
Esthonian  Medical  Congress  is  to  be  held  from  November 
30th  to  December  7th,  1921.  in  the  rooms  of  the  Hygienic 
Institute  of  the  Dorpat  University.  The  object  is  to 
acquaint  the  population  of  Esthouia  with  the  achieve- 
ments, resources,  ami  aims  of  medical  science.  The 
exhibition  will  comprise  the  following  sections  :  (1) 
Anatomy,  physiology,   medicine,  and  forensic  medicine  ; 

(2)  hygiene,    epidemiology,     bacteriology,     climatology  ; 

(3)  clinical  medicine,  therapeutics,  surgery,  obstetrics, 
health  resorts,  and  sanatoriums  ;  (4)  venereal  diseases  ; 
(5)  drugs ;  (6)  apparatus  and  instruments  ;  (7)  medical 
literature.  Foreign  associations,  firms,  and  individuals 
are  invited  to  take  part,  and  applications  from  abroad 
will  be  accepted  up  to  August  15th.  The  Esthonian 
Government  will  grant  the  following  facilities  to  those 
desirous  of  participating  in  this  exhibition.  Exhibits 
from  abroad  will  be  free  of  custom  duty  if  not  sold  in 
Esthonia  ;  no  space  fee  will  be  charged.  Free  visas  will 
be  granted  to  intending  visitors  to  the  exhibition. 
Further  particulars  may  be  obtained  from  the  Esthonian 
Legation,  167,  Queen's  Gate,  S.W^7. 
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Health  of  London  in  1919. 
It  is  nearly  tliirty  years  since  Sir  Sliiiley  IMurphy,  tlio 
incumbent  of  the  thou  newly  created  post  of  medical  officer 
of  health  for  the  Administrative  County  of  London,  sub- 
mitted the  first  of  a  lou"  series  of  annual  reports  on  public 
health  to  the  County  Council.  It  was  not  merely  a  record 
of  administrative  accomplishments,  but  it  dealt  with 
matters  of  extreme  importance  far  beyond  the  conhnes 
of  the  administrative  county.  Sir  .Shirley  Murpliy  kept 
up  the  high  standard  which  he  set  for  himself,  and  it  has 
been  upheld  by  his  successor,  Dr.  W.  H.  Hamer,  whoso 
report  for  1919'  has  recently  been  issued. 

Vilal  Slallstirs. 

The  Registrar- General  estimated  the  civil  population  of 
London  in  the  middle  of  1919  at  4,358,309,  an  iucrea.se  of 
403,755  over  1918.  This  estimate  was  not  produced  by  the 
usual  mode  of  calculation,  but  was  based  upon  the  national 
register  of  1915,  supplemented  by  information  obtained 
in  connexion  with  food  rationing.  The  marriage  rate  of 
22  per  1,000  of  the  population  was  higher  than  tliat  of  any 
previous  year  except  1915,  when  it  was  26  per  1,000.  The 
birth-rate  was  18.2  per  1,000,  compared  with  16.0  in  1918. 
A  rapid  increase  in  the  births  registered  occurred  iu 
the  latter  half  of  the  year,  and  iu  the  closing  weeks  the 
registratious  far  exceeded  even  pre-war  figures.  The 
death  rate  from  all  causps  among  civilians  was  13.6  per 
1,000,  compared  with  19.2  in  1918.  Epidemic  iuHuenza 
was  a  direct  or  contributory  cause  of  about  5,000  deaths 
in  February-March,  1919,  but  the  total  number  of 
deaths  in  the  year  was  nevertlicless  below  tliat  of  any 
previous  year  since  1856.  The  infant  mortality  rate  of  85 
per  1,000  births  was  the  lowest  ever  recorded  in  London. 
The  factor  winch  mainly  contributed  to  this  low  rate  was 
the  remarkably  small  number  of  deaths  due  to  measles 
and  whoopiug-cougli ;  the  number  of  deaths  from  tuber- 
culosis was  also  very  low,  and  those  from  respiratory 
diseases,  notwithstanding  the  influenza  epidemic,  were 
•well  below  the  average.  Ou  the  oilier  hand,  as  compared 
■with  1918.  the  number  of  cases  of  premature  birth  and  the 
number  of  deaths  from  diarrhoea  both  showed  slight 
increase,  the  latter  being  associated  with  a  short  period  of 
Ligh  temperature  late  in  the  summer. 

The  total  number  of  cases  of  infectious  disease  notified 
■was  below  the  average  of  previous  years.  Of  small-pox 
26  cases  were  notified,  but  in  2  the  diagnosis  was  not  con- 
firmed. Four  of  the  patients  died.  There  were  18  cases 
found  to  bo  directly  or  iudirectl}'  connected,  the  origin  of 
which  was  attributed  to  unrecognized  cases  among  colonial 
, soldiers.  .As  a  result  of  a  circu  ar  letter  addrassd  by  the 
county  council  to  medical  practitioners  the  services  ot  the 
council's  small- pox  expert,  Dr.  W.  McC.  Wauklyn,  were 
claimed  in  47  suspected  cases,  of  wdiich  number  7  were 
diagnosed  as  small-pox.  Nearly  13,000  cases  of  scarlet 
fever  were  notified,  almost  double  the  number  of  1918. 
The  deaths  numbered  147,  giving  a  death  rate  of  0.033  per 
1,000  compared  with  0.030  iu  1918.  There  was  no  sudden 
and  widespread  outbreak  such  as  is  associated  -n-ith  a  milk 
supply.  There  -were  notified  9,459  cases  of  diphtheria,  or 
about  one  thousand  more  than  in  the  previous  year,  the 
deaths  numbered  775  compared  with  669  iu  1918.  The 
mortality  from  measles  was  only  0.08  per  1,000,  a  rate  far 
below  any  hitherto  recorded  in  London. 

In  his  report  for  1918  Dr.-  Hamer  suggested  that 
influenza,  cerebro  spinal  fever,  poliomyelitis,  and  polio- 
encephalitis might  be  manifestations  of  one  and  the  same 
influence,  and  he  urged  that  the  cause  of  the  change  of 
type  observed  in  these  epidemic  manifestations  must  be 
sought  iu  the  degree  and  extent  to  wliich  the  particular 
population  concerned  is  exposed  to  infection  on  tlie  one 
hand,  and  susceptible  or  immunized  by  previous  attack  on 
tlie  other.  In  support  of  this  view  he  brings  forward  in 
Lis  present  report  some  further  evidence. 

Ti/phoid  Fever. 
Dr.  Hamer  did  not  agree  with  those  who,  in  1914,  were 
of  opinion  that  there  would  be  a  rise  in  the  incidence  of 

^  Annual  Report  of  the  Lnndnn  County  Council, 191^-1019.  "Vol.  Ill; 
Public  Health  (iocliitiing  llie  Report  for  the  Year  1919  of  the  County 
Medical  Officer  of  Health  and  School  Medical  Otlicer.  Main  Di-aiuage 
aud  Housing).    Lonion:  P.  S.  Kiny  and  Son.    No.  2,077.    Price  2s.  6d. 


typhoid  fever  when  convalescents  returned  from  the  war, 
and  his  auticipatious  appear  to  have  been  fulfilled.  There 
were  only  342  cases  of  the  disease  iu  Loudon  iu  1919,  or 
about  the  same  number  as  iu  1918.  In  1912  there  were 
1,022  cases.  He  deals  with  the  causation  of  the  disease  at 
some  length,  and  puts  forward  soma  conviuciug  evidence 
in  support  of  his  views  that  a  principal  cause  is  the  con-/ 
sumption  of  sewage-polluted  shellfish  or  other  kinds  ot 
fish.  Of  ti.e  influence  of  carriers  he  is  sceptical,  and  he 
states  that  careful  inquiry  in  London  during  the  past 
twenty-five  y^ars  has  only  brought  to  hght  one  outbreak 
of  typhoid  fever  in  which  a  priini  facie  case  against  milk 
has  been  clearly  established,  and  even  greater  degree  of 
suspicion  must,  he  considers,  rest  upon  outbreaks  ascribed 
to  ice-cream,  watercress,  etc.  It  seems  clear  to  him  that 
among  the  factors  operating  in  producing  the  great  fall  in' 
typhoid  prevalence  in  the  past  twenty  years  the  ameliora- 
tion of  conditions  obtaining  in  connexion  with  tho 
harvesting  of  fish  and  shellfish  from  inshore  waters  must 
liave  played  a  not  inconsiderable  part. 

Tuberculosis. 
The  deaths  from  phthisis  among   the  civil  population 
during  1919  numbered  5,332,  a  decrease  of  1,716  from  1918. 
From  other  forms  of  tuberculosis  there  were  992  deaths  in' 
1919  and  1,398  in  1918.     Tlie  number  of  "primary  "  cases, 
of  phthisis  notified,  though  not  exclusively  among  tho  civil' 
population,  was  12.356,  and  of  other  forms  of  tuberculosi.s 
3,231  cases  wore  notified.     Dr.  F.  N.  Kay  Menzies  reports 
at  some  length  on  the  arrangements  for  the  treatment  of 
tuberculosis  iu  London.     He  p-i-efaoes  his  remarks  by  sum-| 
marizing  in  an  informing  manner  the  various  views  con-' 
cerning   the    influences   -which    have   been  held  to  favour 
tuberculosis  prevalence.      There  were  thirty-three  tuber-' 
culosis  dispensaries  in   Loudon  iu   1919  and  two  branch 
dispensaries,  staffed  by  thirty-two  full-time  and  nine  part- 
time   medical   officers.      Dr.  Menzies   appears  to  consider, 
that  there  is  a  tendency  in  these  institutions  to  lay  stress 
far  more  ou   tho  question  of  treatment  than  ou   that  of 
prevention.     As  regards  treatment  by  the  general  practi- 
tioner, lie  writes : 

"  Formerly  many  tuberculosis  ofricers  wi.sheil  to  treat  every 
tuberculo.sis  jiatient  who  came  under  tlieir  notice.  At  th'e 
present  time  tliis  attitu  Ic  is  not  so  geuci-ally  adopted.  The 
alteration  in  view  appears  to  be  due  to  two  reasons : 

"(1)  Tuberculosis  otJiccrs realize  more  fully  that  it  is  essentia', 
if  ma.ximum  elficeiicy  is  to  he  secured,  tliat  tiie  general  prac' 
titioner  should  not  he  excluded  from  treatment  ot  this  disease.   • 

"(2)  Tlie,  recognize  that  thtir  treatment  of  the  indi\iUiaI 
case  does  not  yield  m  iterially  better  results  than  the  treatment 
by  general  praotit  oiier.^." 

With  regard  to  institutional  treatment,  an  account  is 
given  of  existing  available  accomiuodatiou  and  of  future 
needs  under  various  heads — early  cases,  chronic  and 
advanced  cases,  surgical  cases,  etc.  It  would  appear  that 
while  some  additional  accommodation  is  needed,  for  the 
present  it  is  desirable  that  stock  should  bo  taken  of  that 
which  is  already  available,  so  that  it  may  be  reapportioned, 
under  the  heads  of  the  several  classes  of  cases  requiring, 
treatment.  Nearly  1,000  samples  of  milk  taken  from 
churns  consigned  from  tho  country  to  London  railway 
stations  were  submitted  to  the  Lister  Institute  for 
bacteriological  examination,  and  6.5  per  cent,  yielded 
tubercle  bacilli.  In  coiiuoxion  with  these  samples  a 
veterinary  hispoctor  examined  2,145  cows  on  58  farms 
and  found  32  cows  showing  signs  of  tuberculosis. 

Venereal  Disetrsen. 
The  London  County  Council  in  1916  arranged  a  scheme 
for  the  diagnosis  and  treatment  of  venereal  diseases  jointly 
with  the  county  councils  of  Bucks,  Essex,  Hertford,  Kent, 
Middlesex,  and  Surrey,  and  the  county  boroughs  of  East 
and  West  Ham  and  Croydon;  26  hospitals  undertook  to 
work  under  the  scheme;  20.908  new  patients  were  treated, 
240  practitioners  were  on  the  approved  list,  and  8,258 
pathological  examinations  were  made  for  practitioners  iu 
1919. 

The  West  Riding  Medical  Charitable  Society. 
This  most  beneficent  society,  which  has  carried  on  its 
useful  work  for  ninety-three  years,  held  its  annual  meet- 
ing at  Sheffield  on  July  28th.  Tlie  meetings  of  this  society 
are  not  only  of  great  importance  in  the  administration  of 
the  funds  of  the  society,  they  afford  also  a  pleasant  means 
of  bringing  together  members  of  the  profession,  in  additionT 
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to  those  afforded  by  tlie  British  Medical  Association  and 
'ihe  Leeds  and  West  Hiding  Medico-Chirurgicjil  Society. 
Mter  the  business  meeting  there  is  always  a' dinner,  to 
which  many  of  the  members  remain.  The  aunv^l  meeting 
is  held  in  July  at  one  o£  the  West  Riding  to\VTis  in  rota- 
tion. The  objects  of  the  society  are  to  help  any  member 
who  is  disabled  by  illness,  accident,  or  age,  ana  who  has 
not  adequate  means  of  support,  and  to  help  the  widows  or 
children  of  members  dying  in  indigent  circumstances. 
Requests  for  grants  are  also  entertained  when  they  come 
from  the  mother  of  any  such  member,  who  is  a  widow,  or 
from  a  sister  who  is  single  or  a  widow,  who  has  acted  as 
Lis  housekeeper  for  not  less  than  five  years  immediately 
preceding  the  death  of  such  member.  Finally,  grants  are 
made  to  assist  in  the  education  of  the  children  of  members 
who  are  disabled  in  any  of  the  ways  mentioned  above. 
Those  who  are  eligible  for  election  to  the  membership  are 
regular  medical  practitioners  residing  in  the  West  Riding, 
who  are  in  good  health,  provided  they  are  under  40  years 
of  age  and  have  not  been  in  practice  in  the  West  Riding 
for  more  than  fifteen  years  without  subscribing  to  the 
society.  The  subscription  is  one  guinea  a  year.  All  appli- 
cations for  grants  must  be  made  in  respect  of  not  less  than 
five  consecutive  annual  subscriptions  immediately  pre- 
ceding the  application.  The  officers  of  the  society  in- 
clude a  certain  number  of  stewards  who  are  representative 
of  the  districts  into  which,  for  convenience  of  working,  the 
West  Riding  is  divided.  Upon  the  whole-hearted  work  of 
these  stewards  much  of  the  success  of  the  society  must  of 
necessity  depend.  It  is  their  duty  to  obtain  new  members 
and  to  collect  subscriptions  and  donations  and  remit  them 
.to  the  treasurer  or  the  bankers.  Their  most  onerous  duty 
is  to  secure  accurate  information  as  to  the  circumstances 
of  all  those  who  apply  for  grants,  and  their  most  pleasant 
the  distribution  of  these  grants. 

It  is  gratifying  to  record  that  the  annual  subscriptions 
of  the  members,  who  now  number  about  850,  are  not  the 
only  source  of  income.  There  are  some  fifteen  persons 
who,  though  not  members  of  the  society,  give  annual  sub- 
scriptions; these  are  mostly  the  widow's  of  medical  men 
who  are  impressed  with  the  good  the  society  is  doing  and 
who  happily  are  not  themselves  in  want.  Donations  and 
legacies  are  received  from  time  to  time,  and  the  interest 
from  the  invested  funds  amounts  to  about  £1,250.  So 
well  have  the  affairs  of  the  society  been  managed,  and 
with  so  great  a  regard  to  economy,  that  from  the  time 
when  the  council  cleemed  it  safe  to  begin  to  make  any 
grants  at  all  the  large  sum  of  £69,197  has  been  distributed. 
This  year  the  sum  of  £1,843  has  been  allocated  for  forty- 
live  grants.  Many  of  these  grants  have  been  running  for 
long  periods,  some  for  twenty,  some  for  thirfc\-,  and  one  for 
forty  years.  If  the  good  work  which  this  society  has  been 
carrying  out  so  judiciously  were  fully  known  and  appre- 
ciated, it  is  amost  inconceivable  that  there  should  be  any 
jiractitioner  in  the  West  Riding  who  did  not  deem  it  a 
duty  to  become  a  member,  if  eligible.  Motives  of  wisdom 
as  well  as  of  altruism  alike  make  an  eloquent  appeal  to  all 
who  love  their  profession. 
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Vital  Statistics. 
vital  statistics  of  this  State  for  the  year  1920  show 
interesting  features.  The  birth  rate  was  26.64  per 
of  population,  which  is  0.8  per  cent,  above  the 
average  for  the  last  five  years.  Previouslv  to  1920  the  rate 
had  decreased  regularly  from  29.90  in  1912  to  24.71  in 
1919,  with  slight  improvements  in  1914  and  1917.  The 
number  of  illegitimate  births  was  49  per  1,000  births ; 
proportionately  to  population  illegitimate  births  repre- 
sented 1.30  per  1,000,  which  is  3  per  cent,  below  the 
average  of  the  last  five  years.  The  number  of  marriages 
corresponded  to  a  rate  of  9.96  per  1,000  of  the  population, 
which  is  25  per  cent,  above  the  aver.age  of  the  previous 
five  years.  The  death  rate  was  10.35  per  1,000  of  the 
population,  or  2.8  per  cent,  below  the  average  for  the 
previous  five  years. 


Housing  and  Inf.\ntile  Mortality. 
In  an  address  before  the  Health  Society  of  New  South 
Wales,  Dr.  J.  S.  Purdy,  Medical  Officer  of  Health  for 
Sydney,  gave  several  instances  of  gross  overcrowding  in 
houses  in  the  city,  and  stated  that  sufficient  progress  in 
dealing  with  the  housing  problem  was  not  being  made.  It 
was  very  difficult  to  find  suitable  accommodation  for 
tenants  who  were  asked  to  move  from  these  overcrowded 
houses.  It  was  estimated  that  in  the  year  1950  there 
would  be  2,800,000  people  in  the  metropolitan  combined 
sanitary  districts,  and  if  the  problem  of  housing  was  not 
soon  satisfactorily  settled  it  would  be  enormously  in- 
tensified in  the  near  future.  Referring  to  the  rise  in  the 
infantile  mortality  rate,  he  said  he  did  not  regard  it  as 
move  than  a  passing  phase,  but  even  so,  it  pointed  to  a  very 
unsatisfactory  state  of  affairs ;  New  South  Wales  had 
rather  an  unfavourable  record  with  regard  to  maternal 
mortalitj',  w-hich  was  higher  last  year  than  usual.  One 
of  the  most  important  reforms  for  which  the  society 
should  press  was  the  registration  and  supervision  of 
midwives  and  more  extensive  accommodation  for  lying-in 
women  in  the  metropolitan  area. 

Pulmonary  Tuberculosis  in  New  South  Wales. 

The  annual  meeting  of  the  National  Association  for  the 
Prevention  and  Cure  of  Consumptiou  was  held  recently, 
when  Dr.  Palmer,  medical  superintendent  of  the  State 
Hospital  for  Consumption  at  Waterfall,  urged  the  necessity 
for  an  active  campaign  against  this  disease,  and  the 
importance  of  arousing  public  opinion  on  the  question.  lu 
Australia,  in  the  year  before  last,  over  4,000  deaths  took 
place  from  tuberculosis  of  the  lungs.  He  strongly  advo- 
cated thorough  notification  throughout  the  Commonwealth, 
the  early  identification  of  cases,  the  immediate  dealing 
with  all  contacts,  and  the  separate  treatment  of  all  classes 
of  cases.  Ho  also  advocated  the  establishment  of  dis- 
pensaries in  largely  increased  number  for  the  diagnosis 
and  segregation  of  cases,  and  also  the  founding  of  farm 
colonies  for  those  who  had  to  look  for  a  suitable  climate 
and  occupation  after  active  treatment  had  ceased.  The 
eighth  annual  report  (for  the  past  year)  showed  that  the 
number  of  patients  attending  the  dispensai-y  had  increased 
steadily  until  it  reached  over  4,0C0,  the  new  patients 
treated  totalled  251.  The  need  for  dispensaries  in  other 
districts  was  pointed  out,  and  the  unsuitableuess  of  the 
present  quarters  of  the  chief  dispensary  was  more  evident 
every  day.  At  present  the  number  of  patients  under 
treatment  was  125  ;  patients  visited  in  their  own  homes 
numbered  413 ;  separate  houses  visited  were  207 ;  patients 
sent  to  sanatoriums  were  15  in  number,  and  deaths  were 3. 
Examination  of  contacts  revealed  the  fact  that  of  those 
who  were  apparently  healthy  52.4  per  cent,  were  found  to 
be  infected  with  tuberculosis. 

His  Excellency  the  Governor  recently  visited  the  sana- ' 
torium  at  Wentworth  Falls  to  open  a  recreation  hall  which 
had  been  erected  there  as  a  memorial  to  the  late  Sir 
Philip  Sydney  Jones,  whose  work  in  connexion  with 
sanatoriums  in  New  South  Wales  generally,  and  parti- 
cularl3*  with  this  special  institution, -was  of  great  impor- 
tance. A  sum  of  £1,000  was  contributed  by  his  daughter 
to  defray  the  cost  of  the  erection  of  this  recreation  hall 
to  commemorate  the  long  association  of  her  father  with 
the  work  of  the  Queen  Victoria  Homes.  A  considerable 
amount  of  money  has  been  expended  on  the  equipment, 
and  the  directors  hope  to  secure  a  further  amount  for  the 
maintenance  of  the  building  and  for  entertainments.  The 
hall  contains  a  full-sized  billiard  table  and  a  gramophone; 
and  the  main  door  was  opened  by  His  Excellency  with  a, 
gold  key  presented  to  him  for  that  purpose. 

A  GERiL\iSr- Spanish  medical  club  has  been  founded, 
under  the  direction  of  Dr.  Susviela  Guarch,  Ambassador 
of  Uruguay,  at  Berlin. 

The  death  rate  in  Amsterdam  during  1920  was  remark- 
ably low,  10.81 ;  the  infant  mortality  was  4.74  per  100  born 
alive. 

Qualified  midwives  in  Prussia  are  henceforward  to  bo 
known  as  midwifery  sisters  and  to  wear  nurses'  uniform. 
They  are  forbidden  to  recommend  auti-conceptioual 
methods  to  their  patients  or  to  help  in  their  application. 

The  Manila  Medical  Society,  aided  by  a  grant  from  the 
Philippine  General  Hospital,  has  recently  issued  the  first 
number  of  the  Journal  of  the  Philijjpin'c  Islands  Medical 
Association, 
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INSTITUTIONAL  TREATMENT  IN  SURGICAL 

TUBERCULOSIS. 
Sir, — Fo!Iowin<;  Mr.  Telford's  suggestiou  in  the  BpaxiSH 
Medical  Journal  of  July   2u(.l,   lb)21,  I  give  some  facts 
indicating   tlie   result   of   treatment   of   cases  of    surgical 
tuberculosis  at  the  King   Edward  VII  Hospital,   Sheffield. 
The  hospital  has  only  been  in  existence  since  1916,  and  it  is 
therefore  still  too  early  to  be  sure  of  the  ultimate  results  of 
treatment.     But  the  institution  has  been  favoured  by  the 
possession  of  exceptional  facilities  for  the  "  following  up  " 
of  cases   by    means   of   the   out-patient    clinic    described 
below  : 

ru-sults  in  :!73  Cases. 
No  recurrence  of  disease  ...  ...  ...    229 

Recurrence  of  disease...  ...  ...  ...      10 

Hopeless  cases  ...  ...  ...  ...       3 

DieJ  iu  hospital  or  after  discharge      ...  ...      31 

273 
The  figures  I  give  refer  only  to  patients  treated  in  the 
hospital,  which  13  able  to  take  children  from  any  age  up 
to  16,  so  that  it  does  not  suffer  from  the  disadvantage, 
mentioned  by  Mr.  Telford,  of  being  unable  to  deal  with 
the  large  number  of  cases  in  which  the  disease  begins 
about  the  age  of  3  years. 

I  agree  with  Mr.  Telford  about  the  importance  of  long, 
continuous  treatment  (if  possible  in  an  institution),  but  the 
average  stay  in  this  hospital  has  only  been  about  562  days, 
for  two  reasons:  (1)  The  difficulty  in  getting  parents  to 
consent  to  their  children  remaining  longer,  when  they  are 
apparently  convalescent,  especially  in  an  institution  where 
they  are  able  to  visit  the  children  frequently ;  (2)  if  the 
limited  number  of  beds  available  were  occupied  as  long  as 
would  be  ideally  desirable,  it  would  mean  that  many  early 
active  cases  could  not  be  treated  until  too  late. 

On  discharge  from  the  liospital  patients  are  visited  at 
their  homes  and  attend  at  a  central  clinic  for  re- 
examination as  often  as  necessary.  I  am  assisted  in  this 
out-patient  work  by  a  number  of  women  health  inspectors, 
each  of  whom  is  a  fully  trained  nurse,  and  has  in  addition 
completed  a  course  of  training  for  three  to  six  mouths  at 
the  hospital.  Those  means  of  after- care,  supervision  and 
treatment  make  it  possible  to  discharge  patients  as  soon  as 
active  disease  has  been  certainly  arrested,  since  one  is 
quite  sure  that  any  re;;urrcuce  of  activity  will  be  noticed 
at  once,  and  the  necessary  steps,  including  readmission  if 
necessary,  taken  immediately.  In  this  way  I  feel  thattlia 
limited  number  of  beds  are  used  to  the  greatest  advantage, 
although  the  number  of  recurrences  will  perhaps  not  com- 
pare favourably  with  those  oblaiaed  in  similar  institutions 
where  the  patients  have  longer  institutional  treatment, 
and  where  a  smaller  number  of  cases  are  kept  under 
observation  tor  years  after  tluiir  discharge. — I  am,  etc., 
C.  Lkk  Pattison,  M.B.,  B.S.Lond., 

Medical  Superiatendeut,  King  Edward  VII  Hospital 
tor  Criripled  cliildrea.  Slieffield  ;  Sni-gical 
July  12tli.  Tuberculosis  Officer.  City  of  SLiellield. 


BIRTH  CONTROL. 

SiK,— Dr.  Mary  Scharlieb  overlooks,  I  think,  the  value 
of  preventives  to  the  nation  as  a  whole.  We  are,  as  a 
nation,  in  a  perilous  condition  of  over-population,  coupled 
with  disadvantages  connected  with  the  home  production 
of  our  food  supplies.  We  are  not  likely  to  become  heavily 
depopulated  by  emigration,  since  no  adequati!  compensa- 
tion has  been  instituted  on  behalf  of  the  old  country  for 
the  loss  of  her  sons  to  the  colonies.  What  shall  the 
people  do — shall  they  multiply  until  there  is  no  foothold  in 
the  land,  and  then  by  famine,  revolution,  and  disease  cut 
o£f  the  surplus  population?  Or  shall  they  use  "  preventives," 
or  shall  the  men  rest  continent?  The  easiest  way  out  of 
tlio  dilemma  is  the  artificial  restriction  of  the  family. 

Men  could  possibly  rest  continent,  but  it  would  require 
an  extraordinarily  powerful  moral  effort  on  the  part  of 
most  men.  It  would  require  in  a  large  proportion  of  cases 
that  men  should  live  entirely  apart  from  their  wives  and 
indulge  in  no  caresses.  It  wives  negatived  the  approach 
of  their  husbands  the  way  would  be  opened  for  an  abun- 
dance of  prostitution. 

We  interfere  with  nature  at  every  point — we  shave,  cut 
our  hair,  cook  our  food,  till  cavities  in  our  teeth  (or  wear 


artificial  »aeth),  clothe  ourselves,  wear  boots,  hats,  and 
wash  our  faces,  so  why  should  birth  alone  bo  sacred  from 
the  touch  and  play  of  human  moulding? 

Then,  at  least  women  ought  to  be  able  to  protect  them- 
selves from  husbands  who  cannot  be  continent,  if  such 
women  be  suffering  from  contracted  pelvis,  uterine 
tumours,  phthisis,  Bright's  disease,  heart  disease,  puer- 
peral disabilities  (insanity,  etc.),  anaemias,  to  mention 
a  few  conditions.  T'hen  surely  a  couple  with  a  strong 
family  presumption  in  favour  of  tuberculosis  would  be 
wise  to  restrict  the  family,  or  better,  to  have  no  children 
whatsoever.  These  facts  wegh  so  much  lieavier  than  the 
neurotic  signs  exhibited  to  Dr.  Mary  Scharlieb  and  inter- 
preted by  her  as  being  due  (o  the  use  of  "preventives." 

No  one  denies  the  danger  of  this  new  knowledge  (if  it 
be  new,  for  Malay  women,  and  no  doubt  other  native  races, 
are  conversant  with  methods  of  their  own  to  prevent  con- 
ception), but  it  is  a  danger  only  in  respect  of  what  Dr. 
Scharlieb  calls  "  outside  conscienc3,"  not  of  true  spiritual 
life,  though  it  is  serious  enough.  But  the  fact  remains 
that  individual  life  ought  to  be  lived  in  direct  relation  to 
the  requirements  of  life  as  a  whole,  to  the  requirements  in 
England  of  a  country  overcrowded  a)id  in  danger  of  losing 
it5  commercial  supremacy. — I  am,  etc., 
Peasilva.  Lislieard,  July  16ili.  J.  C.  JoNES,  M.B. 


Sir,— Ought  we  not  first  to  look  at  national  rather  than 
individual  needs  ?  Do  we,  or  do  we  not,  wish  to  increase 
the  population  of  the  British  Isles?  If  the  former,  wo 
should  eschew  birth  control  and  discourage  emigration ; 
if  the  latter,  our  policy  should  be  reversed. 

Now  the  world  population,  as  a  whole,  has  been  kept 
down  in  the  past  by  war,  famine,  and  epidemic  disease; 
factors  which  have  operated  chiefly  upon  the  less  civilized 
portions  of  humauii:-y,  which  have  probably  remained  more 
or  less  stationary,  whereas  tho  more  civilized  countries 
have  been  less  affected,  whilst  our  own  country  and  others 
have  actually  increased  in  population.  Scientific  birth 
control  will,  on  the  contrary,  result  in  a  diminution  of  the 
more  civilized  communities,  and  will  be  non-operative 
in  respect  of  the  inhabitants  of,  say,  Central  Africa.  Wo 
shall  thus  merely  be  lowering  the  proportion  of  civilized 
to  uncivilized  inhabitants  of  the  world.  Can  we  regard 
this  as  anything  butdiastrous? 

To  take  again  a  more  limited  national  view.  The  greater 
the  number  of  Englishmen  the  better  for  England  ;  the 
more  backs  to  bear  the  burdens  of  our  army,  navy,  and 
air  force  the  smaller  tho  individual  burden,  or,  jjcr  contra, 
with  the  same  incidence  of  taxation,  the  greater  our  armed 
forces,  prestige,  and  ability  to  guard  and  defend  our  com- 
merce and  importation  of  foodstuffs  in  war  time.  I  have 
not,  of  course,  lost  sight  of  the  fact  that  we  cannot  feed 
ourselves,  bat  this  is  of  but  little  importance  (provided  we 
can  control  the  se.x  sufficiently  to  import  the  necessary 
food  in  war  time),  as  tho  larger  population  will  produca 
more  exports  to  pay  for  our  imported  food. 

To  turn  to  what  I  consider  the  less  important  side,  that 
of  the  individual:  it  is  not  so  much  the  repeated  parturi- 
tions that  wear  out  the  woman  with  a  large  family  as  the 
cares  and  anxiety  of  looking  after  her  large  family,  with 
its  ceaseless  round  of  cooking,  cleaning,  and  clothing.  The 
remedy  for  this  is,  I  suggest,  a  radical  alteration  in  our 
social  ideas  with  regard  to  responsibility,  financial  and 
otherwise,  for  the  children  of  tho  nation.  Let  the  un- 
married share  the  financial  burden  of  the  upkeep  of  the 
nation's  childreu,  and  let  every  wage-earner  pay  a  tax  to 
be  spent  either  on  feeding  the  school  childreu  or  even  of 
supporting  them  entirely  in  a  boarding  school,  thus 
relieving  the  mother  of  a  large  family  both  of  the  work 
and  worry  of  caring  for  so  many  childreu. 

Surely  this  is  a  better  and  more  rational  way  of  assist- 
ing her  than  by  teaching  her  birth  control.  I  am,  of 
course,  advocating  the  application  of  this  principle  to  all 
classes,  not  merely  to  the  working  classes. — I  am,  etc.. 

West  Draytou,  July  23rd.  P.  K.  MUSPRATT. 


Sir, — I  take  it  that  Mrs.  Scharlieb  does  not  condemn 
this  practice  absolutely ;  she  recognizes  that,  as  things 
are  at  present,  it  is  in  certain  cases  inevitable.  The  same 
holds  of  alcoholic  and  other  drug  addictions.  Mrs. 
Scharlieb  doubtless  desires  that  the  practice  more  or 
less    euphoniously    called    "  birth    control  "    should    not 
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spread,  and,  above  all,  tbat  our  people  should  not  be 
taught  that  they  can  suffer  no  harm  from  it.  She  is 
indeed  ri^ht.  That  way  madness  lies.  If  the  gullible 
and  aboulic  public  of  our  day  ouce  believe  they  have  the 
doctors'  sanction  for  indulging  their  lusts  ad  Uh.,  we  shall 
all  be  plunged  but  the  more  deeply  and  inextricably  into 
that  mire  ol  moral  flabbiness  and  psychical  and  social  dis- 
integration wlierciu  the  war  has  left  us  wallowing  (this  is 
what  Mrs.  Scharlieb  means  by  "  damage  to  the  nervous 
system  "). 

Nature  cannot  bo  baulked  in  this  way.  If  we  are  not 
to  have  children,  then  there  is  only  one  thing  else  for  it : 
we  must  develop  the  more  self-control.  "  Uirtli  control, 
not  by  'contraceptives'  but  by  self-control  " — that  must 
be  our  slogan.  The  Freud  cult  has  much  foolishness  to 
answer  for,  but  Itt  us  all  agree  that  it  has  emphasized  at 
least  one  concept  of  pre-eminent  value— namely,  thai  it  is 
almost  at  all  times  feasible  to  "sublimate"  the  sexual 
appetite,  diverting  its  energies  into  various  paths  of  self- 
expressive  and  socially  valuable  activity.— I  am,  etc., 

Edinbursb.  J;,Iy  25tU.  ARTHUR  J.  Bf.DCK. 


TREATMENT  OF  ASTHMA  BY  AUTOGENOUS 
STltEPTOCOCCAL  VACCINES. 

Sir, — The  good  results  obtained  in  cases  of  asthma  from 
the  use  of  autogenous  vaccines  of  streptococci  recovered 
from  the  sputum,  as  recorded  by  Sir  Leonard  Rogers  in 
the  British  Mhiiic.\l  Jouknal  of  July  16th,  induce  me  to 
give  my  own  figures  to  date  as  they  are  not  very  difl'erent 
from  his. 

Out  of  twenty-four  cases  treated,  four  proved  complete 
failures,  one  of  these  was  an  alcoholic.  Five  cases  were 
apparently  cured,  and  all  of  the  remainder  were  improved, 
the  majority  of  them  very  much  so. 

I  found  that  cases  in  which  streptococci  were  almost  the 
only  organism  present  in  the  sputum  did  best ;  in  some 
of  these  cases  the  nasal  chambers  yielded  a  pure  growth 
of  streptococci.  One  of  the  patients,  apparently  cured  for 
over  a  year,  told  me  tliat  on  the  night  following  his  first 
inoculation  he  was  able  to  go  to  sleep  without  the  aid  of 
asthma  powders  for  the  fiist  time  for  twenty  years.  In 
most  cases,  however,  the  improvement  was  gradual.  I 
hope  to  publish  my  results  in  detail  at  a  later  date. 
■ — I  am,  etc., 

Cbcltenbam,  Jul5  25th.  J-  RuPERT   CoLLLVS. 


DEFECTS  IN  TUBERCULOSIS  ADMINISTR.\.TION. 

SiK, — As  Dr.  Paterson  has  pointed  out  (July  9th,  p.  60), 
the  want  of  unification  in  public  health  administration  is 
not  confined  to  tuberculosis,  but  extends  to  maternity  and 
child  welfare  work  and  supervision  of  midwives  ;  I  would 
add  mental  deficiency,  venereal  diseases,  and  factory 
hygiene,  including  work  done  by  the  certifying  factory 
surgeon. 

Local  unification  should  at  once  follow  central  unifica- 
tion. "Where  the  tuberculosis  regulations  and  supervision 
of  midwives  is  carried  out  by  the  county  council,  the 
work  in  many  instances,  owing  to  the  distance  of  the 
local  district  from  the  office  of  the  county  medical  officer 
of  health,  is,  practically  speaking,  done  by  a  nurse.  The 
right  form  of  administration  would  be  that  the  tuberculosis 
regulations  and  supervision  of  the  midwives,  etc.,  should 
be  carried  out  by  the  local  medical  officer  of  health,  if 
whole-time,  with  nursing  help.  The  medical  officer  of 
health,  with  his  health  visitors  and  other  staff  under  him, 
is  well  acquainted  with  local  conditions,  and  could  co-ordi- 
nate maternity  and  child  welfare  work,  school  medical  work, 
tuberculosis  work,  etc. ;  and  by  improving  environment  in 
individual  cases,  and  dealing  with  each  case  on  its  merits, 
much  better  work  would  be  done  than  by  leaving  part  to 
the  medical  officer  of  health  and  part  (in  practice)  to  a  nurse, 
or  to  a  tuberculosis  officer  who  spends  a  few  hours  weekly 
at  the  dispensary.  The  Tuberculosis  Regulations  place  the 
onus  on  the  M.O.H.  and  advise  the  tuberculosis  officer  to 
act  locally  as  his  assistant  to  carry  out  the  regulations; 
let  the  Ministry  of  Health  substitute  for  the  words  "  it 
would  be  desirable  that  the  tuberculosis  officer  should" 
the  words  "  the  tuberculosis  officer  shall,"  and  a  very 
necessary  lefoim  and  one  productive  of  a  vast  amount  of 
good  will  have  been  eifected.  Over  nine  years  have  passed 
since  the  suggestion  was  first  made. 


Let  the  supervision  of  the  midwives  and  other  work  be 
dealt  with  in  a  similar  way,  and  without  any  additional 
cost  (in  fact,  there  might  be  a  saving  by  no  postage  being 
spent  or  time  lost  by  writing  to  the  county  council  offices) 
public  health  could  be  very  generally  improved. 

The  county  medical  officer  at  present  generally  supervises 
all  the  work  of  the  local  medical  officers,  and  in  addition 
there  are  Ministry  of  Health  inspectors.  That  should  be 
sufficient  for  all  practical  purposes.  —  I  am,  etc., 

July  Stb.  WhOLE-TIJIER. 

PREVENTION  OF  PUERPERAL  INFECTION. 

Sir, — Having  attended  well  over  4,0C0  midwifery  cases 
in  unopposed  practice,  in  a  genteel  town,  in  a  working-class 
town,  and  now  in  a  London  suburb,  I  may  claim  to  have 
some  experience,  and  I  am  sure  the  whole  body  of  general 
practitioners  would  agree  that  Dr.  Bell's  ideas  are  abso- 
lutely impracticable.  If  they  could  be  adopted  I  do  not 
believe  they  would  materially  reduce  the  mortality.  I 
have  lost  two  patients  with  puerperal  fever — one  1  did  not 
see  until  nearly  two  hours  after  the  birth  ;  the  other  a 
primipara,  aged  42,  had  a  history  of  tubal  trouble  and 
was  frequently  troubled  with  boils  and  abscesses.  I  believe 
botli  cases  were  autogenetic.  My  routine  course  is  to  give 
a  dose  of  ergot  when  the  head  is  born,  to  ensure  as  far  as 
possible  the  greatest  cleanliness  in  tlie  room  as  well  as  the 
persou  of  the  patient,  to  stitch  the  least  tear,  and  not  to 
allow  the  patient  to  become  exhausted  before  using  forceps. 
Two  3'ears  ago  I  was  present  at  the  only  instance  1  have 
seen  of  a  labour  conducted  by  a  hospital  obstetric  man,  and 
he  treated  the  ease  as  a  major  operation.  The  patient's 
temperature  was  never  under  105'  for  the  first  week.  I 
suppose  it  this  had  been  in  the  hands  of  a  general  practi- 
tioner it  would  have  been  considered  to  be  a  case  of  puer- 
peral infection.  The  few  cases  1  have  seen  which  have 
been  confined  in  hospital  have  not  iminvssed  me  favourably, 
and  I  feel  sure  would  have  been  better  treated  outside. 
Can  oue  imagine  a  more  disgusting  practice  than  the  one, 
twenty-five  years  ago  when  douching  was  in  vogue  at 
lying-in  hospitals,  of  instructing  nurses  to  douche  from  a 
chauiber  utensil '?  Personally,  1  never  allowed  it.  I  quite 
agree  with  Dr.  Hogarth  that  the  armchair  official  dictation 
to  experienced  practitioners  is  very  much  out  of  place.  I 
doubt  with  Dr.  Hogarth  whether  these  great  men  would 
show  half  the  mauiimlative  dexterity  the  ordinary  general 
practitioner  docs  on  manj'  occasions. —  I  am,  etc., 

A    GENEH.4L   PR.\CriTI0NER   OF   FoRTV-TWO    Ye.\RS' 

July  9. b.  Standing. 
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PEOTRACTED  GESTATION. 
A  Period  of  331  Dai/s  Accepted. 
On  July  29th,  in  the  Probate,  Divorce,  and  Admiralty 
Division,  the  Lord  Chancellor  delivered  ids  judgcmeut  in 
the  divorce  suit  of  Gaskill  v.  GaskiU,  in  which  the  question 
at  issue  was  whether  gestation  could,  be  prolonged  for  331 
days.  The  case  was  first  heard  on  .\pril  22nd  and 
adjourned  for  expert  medical  evidence  until  Juh'  19th, 
and  at  the  conclusion  of  the  hearing  the  Lord  Chancellor 
reserved  his  judgement.  The  facts  appear  sufficiently 
from  the  judgement,  which  was  as  follows  : 

The  Lord  Chancellor  said  that  in  this  suit  Leonard  Henry 
John  Gaskill  petitioneil  for  divorce  from  his  wife,  Kathleen 
Ethel  Gaskdl,  alle^iu^  that  she  had  committed  adultery  with 
a  man  unknowu.  The  facts  were  nnu.sual  ami  raised  a  question 
which  was  both  curious  and  difficult.  In  .September,  1918,  the 
petitioner  was  serving  with  the  Iloyal  ICngineera  and  was 
granted  leave  of  absence  from  September  29th  to  October  3rd. 
He  spent  his  leave  at  home,  overstaved  it  by  one  day,  and 
returned  to  duty  on  October  4111.  Ou  that  dayhe  had  sexnal 
intercourse  witii  his  wife  for  the  last  time,  and  then  went 
back  to  camp,  and  sailed  on  October  12th  for  Salonica.  On 
September  1st,  1919,  his  wife  gave  birth  to  a  chikl.  The  child 
was  exceptionally  large,  the  head  so  far  exceeding  the  normal 
that  labour  was  prolonged.  The  period  between  the  last 
coition  and  birth  was  thus  331  days.  There  were  no  other 
relevant  circumstances  to  be  considered.  It  was  true  that 
respondent  admitted  that  soon  after  her  hnsbaud's  departure 
she  went  visiting  and  stayed  with  a  girl  friend,  and  something 
had  been  made  of  this,  but  he  (the  Lord  Chancellor)  declmej  to 
draw  from  this  circnrastauee  any  evidence  unfavourable  to  the 
respondent.  An  allegation  of  adultery  must  be  properly  proved, 
and  tiie  petitioner  was  unable  to  associate  his  wife  with  any 
lover  or  any  act  of  indiscretion.  There  was  no  evitlence  of 
adultery  whatever.  The  petitioner  asked  the  court  to  give  him 
a  decree  ou  an  inference  which  he  (the  petitiouerj  maiutaiuel 
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,  was  scientifically  iiTesistible,  that  it  was  impossible  that  so 
Jong  a  period  as  331  days  should  intervene  between  coition  and 
parturition,  and  that  consequently  he  w.is  not  the  father  ot  the 
child,  to  will  ni  a  spurious  paternity  must  be  inferred.  The 
respondent  had  consulted  Dr.  llouroe  on  .\Jay  9th,  1919,  and 
Dr.  .Monroe  came  to  the  couchisiou  that  the  fostus  would  be 
delivered  iu  July.  His  opinion  must  have  been  founded  upon 
the  statement  of  the  respondent  that  the  last  menstruation  took 
place  in  (Jctober,  1918.  His  conclusion  was  based  on  certain 
tabular  data  which  were  considered  by  medical  men  to  indicate 
the  probable  date  of  birth.  The  respoudent  underwent  a 
monthly  period  either  in  October  or  November,  191S — that  is  to 
say,  afte:'  the  last  coition. 

The  Lord  Chancellor  went  on  to  say  that  he  had  adjom'ned 
the  case  after  the  first  hearing  for  furtlier  scientific  evidence. 
In  doing  so  he  did  not  reflect  upon  the  medical  evidence  which 
had  been  alread}'  tendered.  The  point  was  of  such  importance 
that  it  was  proiier  that  the  most  specialized  medical  advice 
should  be  available.  He  directed  the  attention  of  the  Attorney- 
General  to  the  cjse,  witli  a  request  to  him  to  attend,  iu  view  of 
the  humble  position  of  the  parties,  as  aiiiicin^ciiridc,  to  argue  the 
matter  and  to  call  further  evidence.  The  cases  which  had  been 
already  decided  did  not  afford  much  guidance.  Four  cases  were 
cited  Ijy  the  Attorney-General,  including  the  Gardner  peerage 
case  (1824),  but  with  one  exception  the  issue  in  these  cases 
was  not  limited  to  the  single  point  of  length  of  gestation. 
There  were  other  factors  in  three  of  the  cases,  apart  from  the 
iength  of  gestation,  from  which  adultery  could  be  inferred,  and 
the  judgement  I'ested,  not  only  on  expert  medical  evidence,  bnt 
on  evidence  as  to  the  conduct  of  the  wife  in  the  interval.  In 
the  Gardner  peerage  case  the  last  opportunity  for  intercourse 
by  the  husband  was  on  .January  30th,  1802,  and  the  child  was 
born  on  December  8tb,  1802,  a  period  of  312  days,  and  the 
decision  was  against  legitimacy.  The  report '  was  a  mass  of 
medical  and  lay  evidence  as  to  the  conduct  of  tire  mother  from 
■which  adultery  could  be  inferred,  and  it  was  clear  from  the 
opinions  expressed  that  the  Committee  ithe  Committee  of 
Privileges  of  the  House  of  Lords),  in  finding  that  the  child,  in 
question  was  illegitimate,  acted  not  only  on  medical  expert 
evidence  hut  on  evidence  relating  to  the  woman's  conduct. 
Iu  Hosvile  i'.  Attorney-General  |1887|  the  child  was  born  iu 
wedlock  276-7  days  after  the  last  opportunity  of  intercourse, 
but  intercourse  was  improbable  on  that  date  because  the 
periodical  menstruation  had  begun.  There  were  other  circum- 
stances in  this  case  which  decided  the  judge  against  legitimacy, 
and  the  lapse  of  time  was  not  suttScient  to  negative  the 
possibility  that  the  husband  was  the  father  of  the  child.  In 
Uurnaby  v.  BaiUie  11889),  Blr.  .Justice  North,  in  considering  not 
only  the  medical  evidence  but  also  evidence  that  the  relations 
■which  had  existed  between  the  wife  and  another  man  had  been 
adulterous,  decided  against  legitimacy.  The  period  in  this  case 
was  279  days.  These  cases  all  turned  on  tlie  question  of 
evidence  as  to  the  wife's  conduct;  the  length  of  the  pregnancy 
was  not  the  sole  factor.  In  another  case,  however,  that  of 
Bowdeu  i'.  Bowden  |1917)  there  was  no  evidence  ot  adultery. 
In  that  case  the  parties  slept  together  on  December  19th,  1915, 
and  the  next  day  the  husband  left  for  Egypt.  The  child  was 
born  on  October  22nd,  1916,  or  307  days  after  the  husband  had 
left  England.  The  medical  evidence  given  during  the  hearing 
ot  that  case  was  that  the  average  period  was  275  days,  and  the 
normal  duration  273  to  280  days,  but  that  there  were  instances 
of  pregnancy  of  298,  306,  and  309  days.  Upon  this  eviilence 
Mr.  Justice  ilorridge  came  to  the  conclusion  that  the  child  was 
legitimate. 

In  the  present  case  (the  Lord  Chancellor  continned)  three 
experts  had  been  called  before  him.  Professor  Henry  Briggs, 
Professor  of  Obstetrics  at  Liverpool,  had  stated  that  he  had 
known  one  instance  of  gestation  lasting  for  306  days,  dating 
from  the  cessation  of  menstruation.  In  liis  (Professor  Briggs's) 
view,  a  period  of  331  days  was  improbable,  but  not  impossible. 
It  was  not  within  the  range  of  present  scientific  knowledge  to 
allege  such  impossibility.  His  reason  was  that  the  actual  date 
of  conception  could  not  be  discovered.  In  obstetric  practice 
the  date  of  the  pregnancy  was  reckoned  usually  from  the  men- 
struation. The  time  between  the  proof  of  coition  and  the 
proof  of  conception  was  usually  only  part  of  one  menstrual 
cycle.  It  might  possibly  be  assumed  in  the  present  case  that 
the  ovum  was  fertilized  after  the  menstrual  period  which 
ended  on  October  17th,  but  there  were  no  means  of  ascertaining 
how  soon  after  the  cessation  of  menstruation  on  that  date  con- 
ception actually  began.  Dr.  J.  ,S.  Fairbairn,  who  had  htid  very 
important  positions  in  midwifery,  was  also  ot  opinion  that  a 
considerable  delay  might  occur  between  coition  and  the  union 
of  the  male  and  female  cells  (pronuclei:  which  marked  the 
commencement  of  pregnancy.  There  were  also  other  factors 
which  might  prolong  pregnancy,  such  as  the  size  of  the  child 
and  the  niateruai  passages.  Calculations  were  usually  not 
dated  from  insemination.  It  was  usual  to  calculate  from  the 
cessation  of  the  last  menstrual  period.  The  mean  duration  of 
pregnancy,  according  to  Dr.  Fairbairn's  evidence,  was  from  275 
to  280  days  from  the  cessation  of  menstruation,  and  265  to  275 
days  from  coition.  Having  regard  to  the  fact  that  the  monieut 
of  fertilization  could  not  be  ascertained,  and  might  conceivably 
be  twenty  days  or  more  after  coition,  it  was  imjiossible  to  say 
■what  period  did  in  fact  elajjse  between  fertilization  and' the 
commencement  of  labour,  and  whether  it  was  constant  or 
varied  with  the  individnal  woman.  In  this  Dr.  Fairbairn 
•was  supported  by  Dr.  Eden.  Dr.  Eden  had  known  a  child  horn 
on  the  289th  day,  and  he  cited  cases  iu  which,  if  the  patients 

*  Report  on  the  Claims  to  the  Barony  of  Gardner.  By  Derris 
Le  Marchand.    London,  1828. 


were  to  be  relied  upon,  gestation  had  been  prolonged  to  298, 
300,  and  305  days.      Dr.  Fairbairn  admitted  the  possibility  of 
a  long  menstrual  period  afleciing  the  date  of  pregnancy.     The 
same    expert    also    dealt    with   the  question   of   menstruation 
during  pregnaucy  ;   two,   or   even  three,  menstrual  discharges 
were  not  inconsistent  with  pregnancv,  for  the  changes  in  the 
lining  of  the  womb  might  not  be  suliicient  to  check  menstrua- 
tion  until   the  third  mouth.     Tlie  placenta  functions  usually 
came  to  an  end  at  the  ninth  mouth,  and  this  being  the  case. 
If  the  child  was  not  born,  it  expired  iu  iitero.     Dr.  Fairbairn 
added   that  normally  he   would  expect  the   child   to   be  more 
developed    than   usual   when   the    time    was    delayed.     There 
would  be  more  advanced  ossification  and  greater  firmness  ami 
rigidity  ot  the  skull  and  bodr.    The  actual  number  of  cases  in 
which  pregnaucy,  as  reckoned  from  the  last  coition,  was  pro- 
longed from  four  weeks  over  the  normal  period  was,  iu  the 
opinion  of  these  witnesses,  so  small  that  a  physician  in  hos- 
pital practice  might  never  meet  with  one.    Dr." Fairbairn  had 
said    that   he    had    not    met  witli   many  oases  of    protracted 
gestation.      The    longest    case    within    his  experience   lasted, 
if    the   patient's   dates   were   correct,  for   315   days  from   the 
last    menstruation,    and    the    labour    in    that    case    was   pro- 
loug^ed,    and    the    child    had    to    be    delivered    by    Caesarean 
section.      The   child   at    birth    was  22J  in.  long,  and  weighed 
11  lb.      He   cited  another   case   in   which   the  perio  1  was  293 
days;  this  woman  had  had  two  previous  pregnancies,  and  iu 
in  one  case  tlie  child  was  born  308  days  after  the  last  menstrua- 
tiou,  and  in  the  other  case  labour  was  artificially  induced  at  the 
end  of  266  days.    Dr.  Fairbairn  had  also  cited  other  cases  from 
literature.     Sir  James  Simpsou^J  mentioned  four  cases  dating 
for  336,  332,  319,  and  324  days  alter  the  last  appearance  of  the 
catimeuial  discharge.    Dr.  Playfair  had  also  written  of  a  case 
in  which  labour  began  after  30  \  days.    The  great  difficulty  with 
regard  to  reported  cases  was  the  difficulty  of  proof.    .Another 
case  mentioned  by  Dr.  Playfair  dated  317  days  from  menstrua- 
tion and  301  from  coition.    There  was  also  a  case  on  record 
dating  for  a  year  from  the  last  menstrual  period.    Dr.  Fair- 
bairn had  drawn  his  attention  to  tlie  conclusious  of  Von  Winckel,'' 
who  had  recorded  a  case  where  a  birth  had  occurred  336  days 
after  menstruation,  and  this  was  calculated  to  be  315  days  from 
conception.     Von  Winckel  stated  on  the  basis  of  a  very  large 
number  of  cases  thit  11  per  cent,  of  ))regnant  -n-omen  had  a 
pregnancy  of  over  300  days.     Dr.  Fairbairn  had  also  cited  other 
authorities,  and  both  he  and  other  expert  witnesses  had  discus-ed 
the  question  of  protracted   gestation  in  relation  to  the  over- 
development of  the  child.    Dr.  P'airbairn's  considered  opinion, 
based  on  the  known  scientific  data  as  well  as  his  own  e.xperi- 
•ence,  was  that  considerable  protraction  of  gestation  extending 
to  331  or  332  days  from  coition  was  not  impossible,  but  the 
child  might  be  expected  to  show  some  effects  of  such   pro- 
longed  pregnancy.      Dr.  Eden   gave   cases  iu  wliich  gestation 
had  been  prolonged  for  305,  302,  and   298  days  from   the   last 
menstruation    as    the    longest    in    his    experience,   and    the 
children    boru    were    all    large.    In    Dr.    ISdeu's    opinion   the 
methods  of  calculation  adopted  were  necessarily  inexact.    To 
reckon  fi-om  coition  was  possible  only  in  a  restricted  number  of 
cases.    Even  then  an  error  of  twenty-one  days  was  possible. 
To  reckon  from  the  cessation  of  menstruation  might  itself  be  to 
admit  error.     Conceiition  might   occur  during  the   menstrual 
period    following,   and    the    intramenstrual    period   might    be 
extended.     All  these  errors  would  tend  to  antedate  conception. 
Nor  was  the  menstrual  period   necessarily  the  same  for  all 
women,     or    always     the    same     for     a    particular    woman. 
Although,  in  Dr.  Eden's  opinion,  the  great  majority  ot  cases 
terminated  between  the  thirty-eighth  and  forty-first  week  after- 
menstruation,  it  was  not  uncommon  for  gestation  to  last  300 
days  after  menstruation.    Dr.  Eden  gave   certain   ■weights  of 
children  born   as  the  result  of  pregnancies  reported   to   have 
lasted  323,  324,  and  336  days;    the   weights  resiiectively   were 
121,  14,  and  16j  pounds.    The  '.veight  of  the  child  born  after  an 
unusually  long  pregnancy  would  be  above  the  average  weight  of 
a  child  at  birth.' 

.\fter  this  review  of  the  evidence  a,nd  authorities,  the  Lord 
Chancellor  proceeded  to  pronounce  his  judgement.  He  stated 
that  he  had  no  doubt  that  the  principles  on  which  he  should 
act  in  coming  to  a  conclusion  of  fact  upon  the  evidence  in  this 
case  were  laid  down  iu  Morris  r.  Davies  (1837),  when  Lord 
Lyndhurst,  sitting  as  a  judge  of  first  instance,  cited  with 
approval  the  opinion  of  the  judges  on  the  Banbury  peerage  case : 

That  in  every  case  where  a  child  is  born  in  lawful  wedlock,  the 
husband  not  being  sepo-rated  from  bis  wife  by  a  sentence  of  divorce. 
Bexual  intercourse  is  jn'esunied  to  have  taken  place  between  the 
husband  and  wife,  until  tlmt  in-esumption  is  encouuterei  by  such 
evidence  as  proves  to  the  satistaction  of  those  who  are  to  decide  the 
(juestion  that  sucli  sexual  intercourse  did  not  take  place  at  any  time, 
when  by  such  intercourse  the  husband  could,  according  to  the  la'ws  of 
nature,  be  the  father  of  S'jch  child. 

Lord  Lyndhurst  went  on  to  poiut  out  Ibat  all  that  the  case  of 
Head  r.  Head  decided  was  that  the  court  must  be  satisfied  that 
sexual  intercourse  did  not  take  place,  not  upon  a  mere  balance 
of'proliabilities,  but  upon  evidence  which  must  bs  such  as  to 
exclude  all  doubt— that  is,  of  course,  all  reasonable  doubt — ia 
the  minds  of  the  court  or  jury  to  whom  the  question  was 
submitted.  On  appeal  his  decision  was  affirmed.  Lord 
Lyndhurst  again  stated  his  opinion  that  presunaption  of  la-w 
was  not  ligiitlyto  be  repelled.    It  was  not  to  be  bi-oken  in 

2  Obstetric  Memoirs,  by  Sir  James  Simpson,  1855. 

"■  Nt^uf!  V Htersuclnmaen  iiher  die  Dauer  tier  menscliliclien  Scliwancicr' 
srhijft.    t.Saraml.  Klin.  Vortr.,  Leipzig,  1901,  No.  292-3.) 

^  It  was  stated  in  evidence  at  tlie  bearing  that  the  child  iu  this  ease 
was  not  weii^hed  at  birth. 
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upon  or  sbaken  bv  a  mere  balance  of  probability  :  the  evideuce 
tor  the  purpose  of  repelling  it  must  be  strong,  distinct,  satis- 
factory and  conclusive.  He  (the  Lord  Chancellor)  need  only 
mention  that  Lord  Lyndhurst  referred  to  a  sentence  of  divorce 
pronounced  in  accordance  with  Ihe  law  as  it  then  existed,  and 
the  rule  he  stated  must  be  modified  to  accord  with  the  present 
state  of  the  law  ;  but  no  point  arose  here  on  this  aspect  of  Lord 
Lvudhurst's  judgement.  It  was  true  that  the  observations 
were  made  in  reference  to  a  legitimacy  suit,  but  he  could  not 
conceive  that  in  the  present  case  any  different  principle  could 
applv,  otherwise  it  might  happen  that  the  mother  would  be 
condemned  for  adultery  which  would  not  disentitle  the  child  to 
be  declared  to  be  the  legitimate  issue  of  her  husband. 

The  only  evidence  of  adultery  in  the  case  before  him  was  the 
admittedly  abnormal  length  of  pregnancy.  No  other  fact  or 
circumstance  had  been  adduced  which  in  the  slightest  degree 
cast  any  reflection  upon  the  chastity  or  modesty  of  the 
respondent,  who  had  on  oath  denied  the  alleged  adultery.  "I 
can  only  find  her  guilty  if  I  come  to  the  conclusion  that  it  is 
impossible,  having  regai"d  to  the  present  state  of  medical 
knowledge  and  belief,  that  the  petitioner  can  be  the  father  of 
her  child.  The  expert  evidence  renders  it  manifest  that  there 
is  no  such  impossibility.  In  these  circumstances  I  accept  the 
evidence  of  tlie  respondent  and  find  that  she  has  not  committed 
adultery  ;  and  accordingly  I  dismiss  the  petition." 


SlnibfisitifS  anb  ColUgjB. 

UNIVERSITY  OF  LONDON. 

LOXDOX  HOSPIT.U.    IIEDICAL  COLLEGE. 
The  following  prizes  and  certificates  were  recently  presented 
to  the  successful  students  by  Jlr.  W.  M.  Pryor,  D.H.O.,  Chair- 
man of  the  College  Boai'd  : 

"Price"  Entrance  Scholarship  in  Science.  ilOO.  E.  W.  Thomas'" 
"  Price  "  University  Soliolarship  in  .\oatomj-  and  P^l^■siology,  £52  ICs.. 
W.  E.  Brain.  Enlriince  Science  Scholaiship,  £50.  "W.  A.  Taylor. 
Duckworth  Nelson  Prize  in  Practical  Medicint;  and  hursery,  £10,  L.  E. 
Fitield  and  Miss  G.  H.  E.  H.  J.  .Tones  (enual.  prize  divided).  Sutton 
Prize  in  Patljology.  £20.  Miss  D.  S.  Kussell.  .Anderson  Prizes  in 
Elementary  C'liniCiil  Medicine,  £5.  (1'  Miss  K.  E.  Tresilian  nnd  J.  L. 
Cox.  (21  Miss  D.  ^Vaterl\eId  and  AV.  E.  Brain  (equal,  prizes  divided) : 
honorary  certificates,  N.  Gray  Hill.  F.  C.  Hunt,  1j.  O.  Liudsay.  E.G. 
Snaith,  Miss  E.  W.  Morris.  Miss  M.  C,  X.  Hadley,  K.  W.  Todd  and  R. 
M.  Morris.  .\rno;d  Thompson  Prize  in  Diseases  of  Children,  £15,  Miss 
J.  V.  Good:  honorary  certificates.  I^Jiss  D.  J.  Fox  and  Miss  D.  S. 
Eussell.  Buxton  Prize  in  .\natomy  and  Physiology,  £31  10s..  H.  W. 
Taylor  and  K.  "S^'.  Ileritaae  (equal,  prize  divided) ;  honorary  certificates, 
F.  B.  Byrom  and  D.  Frost.  Letheby  Prizes.  (1)  Organic  Chemistry. 
£15.  AV.  A.  i  aylor;  honorary  certilicates.  R.  W,  Thomas,  C.  P.  Donni- 
Kon,  iT.  T.Fathi  and  E.  C.  Hudson  :  (2)  Chemical  Pathology.  £10,  B,  T. 
Brain.  Clivical  Medirine,  £20  Prize,  Miss  G.  H.  E.  H.  J.  .Jones; 
honorary  certificates.  Miss  M.  E.  Kennedy,  I..  E.  Fifield  and  Miss  D.  J. 
Fox.  Clinical  Surgerij,  £20  Prize.  Miss  G.  H.  E.  H.  J,  Jones;  honorary 
cert  ficate,  L.  E,  Fifield.  Chn  cal  obstetrics  and  Qynaecolog'i .  £20 
Pri  *.  Miss  D.  S.  Russell  and  C.  S.  Cloake  (equal,  prize  divided); 
honorary  certificate.  Miss  H.  R.  Ashtou.  Ulemtntary  Clinical  Surgery. 
£5  Prizes,  (1)L.  R.  Fifield,  (2)  A.  Barker.  (3)  W.  E.  Brain  and  (4i  S,  A, 
Grant ;  honorary  certificates.  F.  H.  Mather,  C.  B.  Mcclure  and  E.  M. 
Morris.  Minor  Surgerr/,  £5  Prizes.  (1)  M.  F.  B.  Lynch.  (2)  G,  King; 
honorary  certificates.  E.  C.  Hudsou  and  D.  .7-  Martin.  I'ractical 
Anatomy,  £5 Prizes,  (1)  F.  Byrom,  (2)  Miss  F.  C.  Kicklin. 


UNIVERSITY  OF  MANCHESTER. 
Professor  H.  R.  Deax  has  been  reappointed  representative 
of  the  University  on  the  General  Medical  Council. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  quarterly  Comitia  of  the  Royal  College  of 
Physicians  of  Loudon  was  held  on  Thursday,  July  28th,  at 
5  p.m.,  the  chair  being  taken  by  the  President,  Sir  Norman 
Moore,  Bt.  Dr.  J.  Beresford  Leathes  was  admitted  a  Fellow 
of  the  College. 

yiemhership. 
The  following  candidates  were  admitted  as  Members,  having 
passed  the  required  examinations  : 

Sunil  Chandra  Basu,  M.B.Calcutta,  John  Vernon  Cannadine 
Braithwaite.  M.l^.Lond,  L.E  C.P..  John  Crightou  Bramwell. 
M.B  Manch.,  William  Brown,  M.D.Oxford,  Archibald  Edmund 
Clark-Kenuedy,  L  R.C.P..  Richard  Longford  Thorald  Grant. 
M.B-.Adelaide,  Donald McEd wards  Kilgour.  M.B.Toronto,  Norman 
Kletz.  M.B. Manch.,  Hubert  Musgrave  Oddy,  M.B.Oxford, 
L.E.CP,.  Hugh  Spear  Pemberton,  M, B.Liverpool,  .\lfred  Piney. 
L.R.C.P..  Richard  James  Eeece,  M.D.Camb..  L.E.CP,.  Lewis 
Rudall  Shoie.  JI.B.Camb..  L.E.CP.,  John  Heatly  Spencer. 
M.D.Loud,.  L.E.CP..  Alfred  Frank  Tredgold,  U.D.Durham, 
L.E.CP. 
Communications  were  received    from  Dr.  Frederick  Edge, 

who  was  permitted  to  resign  the  Membership,  and  from  Dr. 

J..L  MacAVhirter  Dunbar,  to  whom  the  Membership  which  he 

resigned  in  1881  was  restored. 

National  Board  of  Examiners,  U.S.A. 
The  following  resolution  addressed  to  the  Conjoint  Board  in 
linglaud,  and  passed  at  the  last  annual  meeting  of  the  National 
Board  of  Medical  Examiners,  U.S.A.,  was  read: 

Whereas:  A  specially  appointed  committee,  consisting  of  Colonel 
L,  A.  Lagarde,  U.S. A,,  and  Dr.  \\.  L.  Bierring,  after  a  visit  to 
Loudon.  England,  and  a  thorough  investigation  of  the  reQuire- 
ments  and  character  of  the  qualifying  examination  conducted  by 
(he  Coujoiat  Examining  Board  of  England  (comprising  the  Boyal 


College  of  Surgeons  of  England  and  the  Royal  College  of  Phy- 
sicians of  London),  have  reported  that  the  same  is  satisfactory, 
and  the  standards  of  this  l^oard  are  equivalent  to  those  of  the 
National  Board  of  Medical  Kxamiuets  of  the  United  States,  it  is 
resolved:  That  whenever  a  candidate  appears  before  the  National 
Board  for  examination  ]>reseDtinii  a  certificate  from  th.e  Conjoint 
Board  in  F^ugtaud,  the  same  shall  be  accepted  as  a  satisfactor,v 
qualification  for  admission  toFnrt  I II  (practical)  of  the  examination 
required  by  the  National  Board  of  Medical  Examiners. 

Air  a  rih. 
A  letter  was  read,  from  the  Dean  of  the  Faculty  of  Medicine 
of  the  University  of  Edinburgh  stating  that  the  Murchison 
memorial  scholarship  for  the  current  year  has  been  awarded  to 
Miss  Jessie  McCririe  Craig.  On  the  recommendation  of  the 
Council  the  Bayley  medal  was  awarded  to  Dr.  Henry  Hallett 
Dale,  and  the  Moxon  medal  to  Sir  Thomas  Clifford  Allbutt. 
The  Parkes  Weber  prize  and  medal  was  awarded  to  Dr.  Louis 
Cobbett  for  his  researches  in  tuberculosis  as  embodied  in  his 
book  entitled  Tlie  Cause  of  Tuberculosis. 

Election  of  Censors. 

The  College  Officers,  Members  of  Committees  and  Examiners 
were  elected  for  the  ensuing  year  on  the  nomination  of  the 
President  and  Council.  The  Censors  elected  were:  Sir 
Humphry  D.  Rollestou,  K.C.B.,  Sir  James  Galloway,  K.B.E., 
G.B.,  Dr."  John  Fawcett,  M.D.,  and  Dr.  Horace  George  Turney, 
O.B.E. 

Appointments. 

The  President  announced  that  he  had  appointed  Sir  John 
Rose  Bradford  to  represent  the  College  on  the  "Hospitals  Com- 
mission," established  on  the  recommendation  of  the  Voluntary 
Hospitals  Committee.  Dr.  Drewitt  was  elected  a  Representa- 
tive of  the  College  on  the  Committee  of  Management  of  the 
Chelsea  Physic  Garden,  vice  the  late  Sir  George  Savage.  Dr. 
Sidney  Martin  and  Sir  Arthur  Newsholrae  were  re-elected 
Representatives  of  the  College  cu  the  Imperial  Cancer 
Research  Fund. 

Ticcofinition  of  Instltutijns. 
The  following  institutions  were  recognized  for  instruction  in 
Chemistry  and  Physics:  The  Technical  College,  Cardiff;  the 
High  School,  Nottingham;  the  Streatliam  High  School ;  Dean 
Close  Memorial  School,  Cheltenham,  and  the  Grammar  School, 
Wisbech.  The  following  s(;hools,  already  recognized  for  in- 
struction in  Chemistry  and  Physics,  were  recognized  also  in 
Biology  :  The  6r-ammar  School,  Bedford,  and  the  Grammar 
School,  Holt.  The  Public  Health  Laboratory  of  the  University 
of  Bombay  was  added  to  the  list  of  laboratories  at  which  the 
coarse  of  instruction  for  the  Diploma  in  Public  Health,  Part  I, 
may  be  completed,  and  the  Municipal  Infectious  Diseases  Hos- 
pital, Bombay,  to  the  list  of  fever  hospitals  recognized  for  the 
Diploma  in  Public  Health. 

Eccords  of  U'orL  Done  It/  Candidates. 
The  Committee  of  Management  presented  a  report  advising 
that   the   following   recommendation  of   the   General   Medical 
Council  is  not  one  that  should  be  adopted  in  the  examinations 
of  the  Examining  Board  in  England  : 

"  That  in  the  regulations  for  the  several  examinations  it  shall  be 
provided  that  the  examiners  be  empowered  in  assessing  marks  tc 
take  into  account  the  duly  attested  records  of  the  work  done  by  tht 
candidates  throughout  the  course  of.  study  iu  the  subject  of  the 
examination."' 

The  report  pointed  out  inter  alia  that  the  candidates  examined 
by  the  board  caine  from  a  large  number  of  medical  schools  and 
iiistitutious  in  this  and  other  countries.  The  report  was 
adopted. 

Licences. 

Licences  to  practise  physic  were  granted  to  114  candidates. 

Diplomas.- 
Diplomas  in  the  subjects  indicated  were  granted  iu  conjimc- 
tion  with   the  Royal  College  of  .Surgeons  of  England   to   the 
following  candidates: 

Public  Health.— W.  F.  W.  Betenson.  J.  F.  C  Braine,  D.  Campbell. 
G,  Cochrane.  H,  A.  Haig,  J.  W.  Healy,  G.  O.  Hempson,  E.  L, 
Hopldns,  G.  E.  Lynch,  A.  A.  McNeisht.  .\.  Mearns.  A.  R.  Mehta, 
W.  E.  Morgan.  E.  Narayau.  C.  G.  Pandit,  E.  L.  Portway,  C  L. 
Sahni.  L.  Sen,  C.  H.  Stringer.  D,  J.  Thomas,  C.  D.  Tiwari, 
J.  E.  A.  Underwood.  Elizabeth  S.  Walker. 

Tropical  Medicine  and  Hygiene  —W.  .Allan.  J.  A.  Anklesaria, 
P.  M.  Antia.  S.  Bardhan.  W.  B.  Bortlen,  E.  J.  Clark,  K.  Comyn. 
S.  D.  de  Vos,  S.  F.  Dudley.  K.  A.  Gandhi.  L.  E.  Liat.  J.  P.  Litt, 
T.  C.  St.C  Morton,  J.  S.  Nicolson.  K.  S.  Nigani,  W.  S.Eatnavale, 
S,  Eoach,  Alice  I.  Shaw,  H.  C  Sindersou,  E.  T.  A.  Stedeford, 
W.  M.  Tough,  H.  M.  S.  Turner,  A.  M.  Walcott,  T.  B.  Welch. 
K.  M.  Wilson. 

Ophthalmic  Medicine  and  Scrgekt.— G.  M.  .Mi.  M.  D.  Anklesaria. 
C.  E.  Athavale,  E.  E.  Chambers,  F.  B.  chavasse.  E.  M.  Dlkson, 
G.  C.  Dixon.  J.  McC.  Gibson,  E,  W.  Ingle,  R.  D.  Kamdin, 
T.  L.  A.  R.  V.  Koil,  Ida  C  Mann,  R.  E,  Mishra,  8.  S.  Mohamedi, 
E.  B.  North,  F.  H.  Robinson,  C  Rudd,  N.  L.  Sheory,  C.  N. 
Shroff.  H.  J.  Taggart.  J.  N.  Teunent,  T.  H.  Whittington. 

PSTCHOLOGICAL  MEDICINE.— W.  S.  Dawson.  J.  T.  Fox,  P.  K. 
McCowan,  L.  H.  Wootton,  A.  Wilson,  J.  Macarthur. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  council  was  held  on  July  26th,  when  Sir  Anthony 
Bowlby,  President,  was  in  the  chair. 

Diploma  of  Membership.— Diplomas  were  granted  to  107  candi- 
dates (25  of  whom  were  women),  found  qualified  at  the  recent 
examination. 
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Diploma  in  Tropical  Medici)ie  and  Hijgiane. — Diplomas  were 
granted  to  25  caudidates,  joiutly  with  the  Koyal  College  of 
Physicians. 

Diploma  in  Ophthalmic  Medicine  and  Surgery. — This  was 
granted  to  22  caudidates  tound  qualiiied. 

Prolessor  Slierrinpton.—Frotesaor  Charles  Scott  Sherrington, 
M.D.,  President  of  the  Koyal  Society,  was  admitted  a  Fellow  of 
the  College,  under  the  rule  relating  to  members  of  twenty  years' 
standing. 

Recognition  of  the  Conjoint  Examination  in  the  I'nited  States. — 
The  resolution  of  the  National  Board  of  Medical  E.\aminers  of 
the  United  States  of  America,  quoted  above  in  the  report  of  the 
meeting  of  the  Royal  College  of  Physicians,  was  read. 


CONJOINT  BOARD  IN  ENGLAND. 
The  diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  respectively 
conferred   upon  the   following   107  (including  25  women)  who 
have  passed  the  final  examination  of  the  Conjoint  Board  and 
complied  with  the  by-laws  : 

G.  K.  Arthur,  A.  W.  Austen,  Martha  F.  Barritt,  Frances  S.  Barry. 
Geraldiue  M.  Barry.  Marjorie  M.  S.  Bartlett.  Hylda  C.  Briscoe. 
Lorna  P.  Brown.  G.  G.  Bruce,  E.  M.  Bnrrell.  A.  V.  Campbell, 
F.  C.  W.  Capps.  Cbristab;^!  L.  M.  Chai-lesworth.  J.  C.  C'hurcher. 
L.  E.  Claremont,  Marion  C.  V.  Clarke.  C.  S.  Cloake.  I.  J. 
Corbett,  R.  D.  Cowan,  J.  M.  Craig,  E.  Cuerel,  J.  J.  da  Gama 
Machado,  H.  C.  De  Penning,  E.  C.  Dodds,  .J.  R.  Dow.  T.  W.  K. 
Duuscombe.  E.  R.  D.  Eastinau-Nagle.  Doris  K.  Emery.  F.  T. 
Evans.  J.  C-  Evans,  J.  Franks,  H.  Freeman,  E.  St.  C.  Gainer. 
P.  P.  Gandhy.  B.  Gould,  Marioiie  P.  C.  Greene.  J.  F.  Hackwood. 
A.  H.  Hall,  G.  A.  M.  Hall.  M.  Hall,  B.  J.  Hallows,  G.  H.  C. 
Harding.  S.  Hartley.  S.  E.  Harvey.  I\Iariorie  C.  Hawkins,  M.  S. 
Hashith,  A.  D.  Hepburn.  I.  Hipshon.  R.  J.  Hodgkiusou,  C.  A. 
Horder,  Erna  H  Jebeus.  D.  M.  Jennings,  Margaret  G.  Jones. 
R.  C.  Lightwood.  D.  M.  Lloyd-Jones.  Eva  Lombard.  Muriel  J. 
Lough.  .4.  G.  Mackay.  D.  McClean,  C.  G.  Martin.  Enid  M. 
Moore.  L.  S.  Morgan.  J.  N.  Morris,  R.  E.  Murrav,  M.  Newman, 
T  S.  North,  H.  A.  Osborn,  Alice  Owen.  A.  Fain,  D.  B.  Pauw, 
Winifred Peacey.  L.  S.  Perera.  E.  Philbin.  Mary  W.  Pitt-Lewis, 
J.  H.  Porter,  R.  V.  Powell.  J.  G.  Reed,  L.M.  Rice,  G  H.  Roberts. 
A.  Robertson,  Mary  F.  Roope.  E.  Savage.  T.  Sesbacbalam,  H. 
Shannon.  W.  Sbaw.  A.  H.  Shelswell,  S.  S.  Shri-Kent.  O.  L.  C. 
Sibley,  A.  I.  Silverman,  S.  R.  Siujaika,  L.  Smalley,  H.  K.  Snell. 
Dorothy  M.  Stewart,  Y.  A.  Sumbui.  Muriel  A.  Suttou,  Marjorio 
P.  Taylor.  Wenefride  Thompson.  A.  W.  Tibbetts.  Doris  L. 
Veale.  A.  Verwey.  J.  G.  Walker.  W.  J.  G.  Walker.  L.  K.  Watson, 
L.  R.  A.  Wells.  E.  T.  WrigUt,  J.  E.  Wright.  C.  F.  Young. 


®Ijf  ^fibias. 


COLONELS-COMMANDANT. 
The  King  has  approved  of  the  appointment  of  Colonels- 
Commandant  to  the  following  administrative  corps :  Royal 
Army  Service  Corps,  3  ;  Royal  Army  Medical  Corps,  4  ;  Royal 
Army  Ordnance  Corps.  1 ;  Royal  Army  Veterinary  Corps,"  1. 
Similar  appointments  already  exist  in  the  Royal  Regiment  of 
Artillery  and  the  Corps  of  Royal  Engineers.  The  posts  are 
purely  honorary.  In  future  four  distinguished  senior  officers  of 
the  Army  Jledical  Service  will  be  appointed  Colonels-Com- 
mandant of  the  Royal  Army  Medical  Corps. 


©bititarir. 


We  regret  to  record  the  death  in  tragic  circumstances, 
on  May  24th,  of  Dr.  William  Johnsox,  one  o£  the  senior 
medical  practitioners  of  Bloemfoutein.  He  was  on  a 
holiday  with  his  family,  and  was  drowned  while  bathing. 
Dr.  Johnson  took  the  diplomas  of  L.R.C.P.,  L.R.C.S.Edin. 
in  1882,  and  had  latterly  confined  his  work  mainly  to 
ophthalmology.  He  was  a  member  of  the  Medical  and 
Pharmacy  Council  of  the  Orange  Free  State,  and  president 
of  the  Orange  Free  State  and  Basutoland  Branch  of  the 
British  Medical  Association.  He  is  survived  by  his  widow 
and  four  children. 


Mt^ital  jaelus. 


We  ai-e  asked  to  state  that  the  announcements  recently 
appearing  in  the  public  press  with  regard  to  the  memorial 
to  Lord  Lister  are  quite  unauthorized ;  the  site  for  the 
proposed  memorial  has  not  yet  been  decided  upon.  The 
statement  referred  to  did  not  appear  in  the  British 
Medical  Journal. 

The  Ministry  of  Health  aud  the  Scottish  Board  of 
Health  are  prepared  to  receive  applications  from  volun- 
tary hospitals  for  grants  in  respect  of  payment  of  duty 
involved  by  the  use  of  duty-paid  spirit  or  drugs  containing 
duty-paid  spirit  for  medical  and  surgical  purposes  in  these 
hospitals  during  the  year  1920.  Forms  of  application  have 
been  sent  to  those  hospitals  to  which  grant  was  paid  last   | 


year.  Any  other  hospital  which  desires  to  make  applica- 
tion should  communicate  immediately  with  the  Secretary 
to  the  Ministry  of  Health,  Whitehall, 'or  the  Secretary  to 
the  Scottish  Board  of  Health,  Edinburgh,  as  the  case 
may  be. 

^  The  auuual  luncheon  of  the  Irish  Medical  Schools'  aud 
Graduates'  Association  which,  as  mentioned  last  week, 
took  place  at  Newcastle  on  July  20th,  under  the  chairman- 
ship of  Dr.  J.  A.  Macdouald,  President-elect,  was  attended 
by  fifty-si.-i  members  and  guests,  including  many  ladies. 
Apologies  for  absence  were  received  from  the  President  of 
the  British  Medical  Association,  the  Editor  of  the  Journal, 
aud  several  of  the  officials,  but  Drs.  Bolam,  Co.k,  and 
\yallace  Henry  represented  the  British  Medical  Associa- 
tion, and  among  tlie  guests  were  distinguished  members 
of  the  medical  and  other  professions.  Unfortunately  the 
multitude  of  other  engagements  necessitated  the  curtail- 
ment of  the  usual  toasts,  but  the  racy  wit  of  the  Chairman 
and  of  Dr.  Cox  was  much  enjoyed. 

A  THREE  weeks'  course  of  post-graduate  study  for  general 
practitioners  will  be  given  at  the  St.  Andrews  Institute  for 
Clinical  Research,  commenciug  Tuesday,  October  4th.  The 
course  will  consist  of  lecture-demonstrations  dealing  with 
methods  for  the  investigation  of  disease  in  its  early  stages, 
and  will  be  supplemented  by  demonstrations  on  matters  of 
clinical  interest  in  anatomy,  physiology,  chemistry,  bac- 
teriology, ophthalmology,  aud  radiology.  Graduates  de- 
sirous of  attending  this  course  should  communicate  as  early 
as  possible  with  the  Secretary,  the  Clinical  Institute, 
St.  Andrews,  who  will  send  them  full  particulars,  aud  will 
be  glad  to  advise  them  with  regard  to  securing  rooms  in 
St.  Andrews. 

THE  annual  dinuer  of  past  and  present  students  of  St. 
Mary's  Hospital  will  take  place  on  Monday,  October  3rd,  at 
the  Connaught  Rooms,  at  7  p.m.  Dr.  E.  G.  Graham  Little 
will  be  in  the  chair ;  tickets,  the  price  of  which,  exclusive 
of  wine,  will  be  12s.  6d.,  aud  other  information  may  be 
obtained  from  the  honorary  secretary,  Dr.  A.  Hope  Gosse, 
15,  Queen  Anuc  Street,  W.l. 

The  annual  meeting  of  the  General  Council  of  the  Save 
the  Children  Fund  was  held  on  July  25th,  Lord  Weardale 
(chairman)  presiding.  The  annual  report  stated  that  the 
Fund  had  succeeded  in  making  the  needs  of  the  children 
widely  known  throughout  the  United  Kingdom  and  the 
British  Empire,  with  the  result  that  during  the  linancial 
year  £554,937  was  collected,  making  a  total  to  the  cud  of 
the  second  year  of  the  Fund's  work  of  £950,639.  Gifts  of 
new  and  second-hand  clothing  and  other  gifts  in  kind,  dis- 
tributed through  the  Fund,  amounted  to  over  one  hundred 
tons  iu  weight.  Side  by  side  with  the  Foreign  Fund,  a 
Home  Fund  had  been  established,  but  the  two  Funds  are 
kept  entirely  distinct ;  both  are  distributed  iu  grants  to 
existing  agencies.  Sir  William  Plender,  the  honorary 
auditor,  paid  a  tribute  to  the  business  control  of  the  Fund, 
and  appealed  to  all  who  looked  to  the  future  position  and 
happiness  of  the  world  to  support  the  Save  the  Children 
Fund.     The  office  is  at  27,  Golden  Square,  London,  W.l. 

H.R.H.  King  Husein  of  the  Hcdjaz  has  been  pleased  to 
confer  the  Order  of  the  Nahda  (3rd  C;iass)  on  Major  R.  G. 
Gayer- Anderson,  M.R.C.S.,  L.R.C.P.  (late  R.A.M.C.),  of  the 
Ministry  of  the  Interior,  Cairo,  for  services  rendered  by 
him  as  political  officer  in  Arabia  during  the  war. 

The  twenty-fourth  annual  meeting  of  the  American 
Medical  Library  Association,  the  members  of  which 
include  officials  of  all  the  larger  medical  libraries  of  the 
United  States,  was  held  at  Boston  from  June  6th  to  8l;h. 
The  recommendations  of  the  report  of  a  committee  on 
standard  classification,  aud  the  system  used  in  the 
Boston  Medical  Library,  was  adopted  as  allording  the 
most  practical  solution  of  the  perplexing  problems  of 
classification. 

The  Rockefeller  Foundation  has  given  35,000  dollars  to 
New  York  University  to  increase  facilities  for  teaching 
preventive  medicine,  hygiene,  and  sanitation  at  the 
University  and  Belleviie  Hospital  Medical  College. 

It  is  reported  that  influenza  is  sweeping  through  tho 
eastern  provinces  of  South  Africa,  and  that  many  thousands 
of  persons  have  fallen  victims  to  tho  disease. 

The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  and  Epitome  have  been  prepared  and 
printed.  They  will,  however,  not  be  issued  with  all 
copies  of  the  Journal,  but  only  to  those  readers  who  ask 
for  them.  Any  member  or  subscriber  who  desires  to  have 
one  or  all  of  the  indexes  can  obtain  what  he  wants,  post 
free,  by  sending  a  post-card  notifying  his  desire  to  llie 
Financial  Secretary  and  Business  Manager,  British 
Medical  Association,  429,  Strand,  W.C.2. 
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Jit,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 

earlier  t/iim  hitherto,  it  is  essential  that  commimications  intended 

for  tlie    current    issue  should  be  received  by   the  first  post  on 

Tuesday,  a)id  lengtlry  documents  on  Monday. 
ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  art 

understood  to   he  offered   to  the  ISRiiisH  Medical  Journal  alont 

U7iless  the  contrary  be  stated. 
CoMiESPONrLKTs  wlio  wisb  notice   to  be  taken  of  tlieif  communica- 
tions Ebould  autlientiente  them  with,  their  names— o(  course  not 

oecessarily  for  rwblication. 
ACTHOEB  desiring  reprints  of  their  articles  published  in  theBnlltsH 

Medical  .Touhnal  are  recinested  to  communicate  with  the   Office. 

429.  Strand.  ^.0.2.  on  receipt  of  proof 
J^ortier  to  avoid  delay.it  is  partioulnrly  requested  that  ALL  letteva 

on  the  editorial  business  of  the  JonliNAL  be  addressed  to  the  Editor 

at  Ibe  Ofllce  of  the  Journal. 
Tbf.    postal    address    of    the    British    Medical    Association   anS 

British  Medical  .Tocbnal  is  429.   Strand,   London,    \V.C-2.     The 

leleerapbic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiotogy, 
Weetraiid ,  Loudon  ;  telephone.  2630,  Gerraid. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone. 
5630,Gerrard. 

3.  MEDICAL  SECEETARY,  Medisecra.  Westrand.  London: 
telephone.  2650,  Gerravd.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus.  Vublin  :  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6.  Rutland  Square.  Edinburgh  (telegrams: 
Associate.  Edinburoh;  telephone,  4361,  Central). 


QUERIES     AND    ANSWERS. 

•' Victim  "  asks  for  adv  ce  for  curing  himself  of  the  tobacco 
habit,  particularly  inhalation  of  cigarettes.  He  finds  tremor, 
general  jumpiness,  and  loss  of  co-ordination  in  finer  move- 
ments, more  especially  writing,  becoming  increasingly 
marked.  He  has  tried,  without  success,  to  cure  himself  by 
an  exercise  of  the  wi.l  and  by  auto-suggestion. 

IKCOME  Tax. 
"L.  M.  N."  inquires  as  to  the  basis  of  calculating  expenses  for 
income  tax  purposes. 

'4*  The  expenses  to  be  taken  are  those  incurred  in  the  three 
years  the  receipts  of  which  form  the  average  gross  income  for 
assessment  inirposes.  We  are  of  opinion  that  subscriptions 
to  societies  and  the  cost  of  books  are  admissible  expenses  to 
the  extent  to  which  they  are  incurred  in  maintaining  the 
practitioner's  relative  standard  of  professional  ability. 

"  C.  F."  bought  a  practice  as  from  July  1st;  on  what  basis 
should  his  return  be  made  for  the  year  ending  April  5th, 
1922  ? 

*,*  As  regards  his  earnings,  the  amount  to  be  returned  is 
three-quarters  of  the  average  profits  of  the  practice  over  the 
three  years  ending  December  31st,  1920.  If  the  earnings  for 
the  nine  mouths  to  April  5th,  1921— after  making  a  fair  allow- 
ance for  outstanding  debts— should  fall  short  of  the  amount 
so  returned  by  reason  of  some  specific  cause,  then  "  C.  F." 
can  claim  an  adjustment  of  his  liability  and  any  repayment 
arising  thereout. 

•'  J.  L."  inquires  as  to  certain  expenses  as  stated  below  : 

*»•  (1)  The  cost  of  visiting  practices  with  a  view  to  pur- 
chasing one  represents  capital  outlay,  and  cannot  be  deducted 
as  an  expense  incurred  in  earning  income.  (2)  The  cost  of 
hiring  a  public  car  for  the  purpose  of  visiting  patients  is 
deductible,  whether  a  private  car  is  kept  or  not.  (3}  "J.  L." 
had  a  car  which  cost  £450,  sold  it  for  £75,  and  has  now  pur- 
chased one  for  £300.  The  deductible  expense  is  £300  -  £75— 
that  is,  £225. 

•'Brighton"  and  "G.  W."— The  basis  of  assessment  for  this 
financial  year  is  still  the  average  of  the  three  previous  years. 


letters,   notes,   etc, 

The  Lord  Derby  War  IIospital. 
Major  Gerald  Sichel,  F.E.C.S.  (lateOflicerincharse  Surgical 
Division,  The  Lord  Derby  War  Hospital,  Warrington), 
writes:  At  the  recent  annual"  meeting  of  the  Medico-Psycho- 
logical Association,  Ijieut. -General  Sir  John  Gocdwin  jmid  a 
well  deserved  tribute  to  tlic  mental  side  of  the  above  hospital, 
the  largest  of  its  kind  during  the  war,  Tliere  were  in  all 
abo:it  3,000  beds,  of  which  500  were  medical,  1,000  mental,  and 
1,500  in  the  surgical  division,  f-ir  John's  ))raise  was  awarded 
to  the  mental  division  only.  I  could  have  wished  that  at 
some  time  some  slight  appreciation  had  been  vouchsafed  to 
the  medical  and  surgical  sections  as  well. 


Treatment  of  WHoopiNe-LOueH. 
'  Country  Doctor  "  writes :  For  some  time  I  have  treated 
pertussis  with  full  doses  of  carbolic  acid,  belladonna,  and 
ipecacuanha,  with  one  minim  a  dav  for  each  year  of  the 
child's  age  of  adrenalini  chloridi  1  in  1,000,  In  manv  cases 
the  vomiting  and  whoop  cease  within  a  week,  and  all  I  have 
tried  in  two  or  three  weeks;  among  about  70  cases  last 
autumn  there  was  not  a  single  case  of  pneumonia.  In  every 
cuse  the  whoop  was  present  before  I  started  treatment. 

Ev.^POR.YTiox  TO  Dryness. 
"  Septuagenarian  "  writes  ;  Will  .anvone  devise  a  boiling-down 
process  for  all  the  circulars  and  notices  sent  to  long-suflering 
doctors  these  liiirrving  da^  s  ?  It  is  difficult  to  enumerate  all 
tlie  papers  sent  everv  week  requiring  careful  study  and  obser- 
vation, whether  frorii  the  Insurance  Committee,  the  district 
council,  the  British  Medical  Association,  or  the  regulations 
relating  to  venereal  disease.  Is  there  not  a  process  of  con- 
cmtrating  all  thesewordv  notices,  called  jirt'cis  writing?  And 
could  not  the  extract  thus  obtained  be  written  on  a  postcard? 
I  sav  nothing  of  the  wastage  of  paper  and  expenditure  in 
postage.  If  my  weary  brain  cannot  follow  all  the  orders  sent 
to  me,  then  the  quietness  of  a  prison  may  be  a  great  relief. 

Madeira. 
De.  J.  Geddes  Scott,  M.E.C.S.,  L.R.C.P.Lond,  (Madeira), 
writes  with  reference  to  the  statement  in  the  British 
BIEDIC.AL  JouitNAl,  of  July  9th  that  in  Madeira  "  hotel  charges 
for  board  and  lodging  might  be  ten  guineas  weekly  without 
extras":  Will  vou  allow  me  to  correct  this  statement; 
there  are  at  least  three  well  found  hotels  where  very  good 
accommodation  can  be  obtained  for  15s.  a  day,  the  only 
extras  being  early  morning  tea  and  hot  baths  ;  this  works  out 
at  practically  half  the  sum  you  mention.  As  to  the  difficulty 
in  getting  away,  this  was"  a  post-war  condition  which  no 
longer  exists  ;  there  is  ample  steamship  accommodation  for 
evervone.  What  ycu  say  as  to  Madeira  having  the  most 
eijuable  climate  'in  the"  winter  and  being  particularly 
appropriate  for  chronic  bronchitis  is  correct. 

"  The  Harley  Street  Slump." 
"  M.D. ''  writes  :  It  has  occurred  to  me  and  to  some  of  my  col- 
leagues to  whom  I  have  spoken  on  the  subject  thatamongstall 
the  reasons  given  in  the  press  for  the  so-called  "  Uarley  Street 
Slump"  there  is  no  mention  of  one  which  I  think  has  more 
to  do  with  it  than  any  other,  and  that  is  a  disinclination  on 
the  part  of  a  large  number  of  the  members  of  the  profession 
to  send  their  patients  to  consultants  and  specialists  in  town, 
on  account  of  a  practice  which  seems  to  be  growing  on  the 
part  of  some  of  the  latter  of  undertaking  the  advice  and  treat- 
ment of  patients  without  communicating  with  their  medical 
man.  I  have  been  in  practice  over  forty  years  and  have  had 
a  good  deal  of  experience,  generally  most  satisfactory,  of  the 
wavs  of  London  men  during  that  time,  but  some  of  the 
voiinger  rising  men  seem  to  be  adopting  methods  quite 
different  from  those  of  their  predecessors,  and  this  will 
certainly  be  ultimately  to  their  great  loss. 

A  Discl.wmee. 
Mr.  H,  S.  Souttak  (London,  W,)  writes :  My  attention  has  been 
called  to  certain  notices  in  the  lay  jjress  regarding  a  new  form 
of  surgical  needle  in  which  my  name  has  been  used  in  a 
manner  which  I  do  not  consider  consistent  with  professional 
etiquette.  The  information  on  which  the  notices  were  based 
was  given  by  the  London  Hospital,  who  never  contemplated 
that  it  would  be  used  in  this  manner.  On  my  calling  the 
attention  of  the  secretary  to  the  matter  he  immediately 
tendered  to  me  a  very  ample  apology,  the  copy  of  which 
I  enclose. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  28,  29,  30,  31,  33,  and  34 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teuencies  at  pages  32 
and  33. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THH 
BRITISH  MEDICAIi  JOURNAL, 


Six  lines  (ind  under  ...  ...  ,„  „, 

Each  additional  line... 

Whole  single  column  (three  columns  to  page) 

Half  single  column   ... 

Half  page 

V  hole  page   ... 

An  average  line  contains  sis  words. 


f  B.a. 

0    9  0 

0  1  6 

7  10  0 

3  15  0 

10    0  0 

20    0  0 


All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
Ihe  British  Medical  Association  at  the  General  Post  Office,  London, 
Ko  responsibility  will  be  accepted  for  ans'  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Tuei-day  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  referfuce. 

I^OTE.— It  is  against  the  rules  of  the  Post  Office  to  raoatve  DOsfa 
ffilaiite  letters  addretsed  either  in  initials  or  numbers. 
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EIGHTY-NINTH  ANNUAL  MEETING 


IBntisI)   ^itiical   ^ssartatinn. 

Held  at  Newcastle-on-Tijne,  July,  10'?1. 


SECTION   OF   ORTHOPAEDICS   AND 
DISEASES    OF    CHILDREN. 

A.  H.  Tubby,  C.B.,  C.M.G.,'  M.S.,  F.R.C.S.,  President. 


DISCUSSION    ON 

THE  EARLY   DIAGNOSIS   AND  TREATMENT  OF 

ACUTE    POLIOMYELITIS. 

OPENING    PAPER 

•  BT 

E.  Farquhau  Buzzard,  M.A.,  M.D.,  F.R.C.P.Lond., 

Physician,  St.  Thomas's  Hospital. 

All  who  are  interested  in  diseases  of  children  must  reah'ze 
the  importance  of  recognizing  at  an  early  stage  the 
symptoms  and  sicns  wbicli  distinguish  acute  poHomyelitis 
from  the  otl)er  ailments  of  infancy  and  childhood,  and  the 
victims  of  this  crippling  disease  must  always  look  to  the 
orthopaedic  surgeon  for  help  in  reducing  their  disabilities 
to  a  minimum.  The  diagnosis  of  acute  poliomyelitis,  if  it 
is  to  be  early,  must  usually  rest  with  the  general  practi- 
tioner, and  its  treatment  is  of  physico-therapeutic  and 
orthopaedic  rather  than  of  medicinal  concern.  But  it  may 
be  within  the  legitimate  sphere  of  a  physician  to  discuss 
and  emphasize  certain  principles  in  diagnosis  and  treat- 
ment which  have  not  yet  received  sufficient  recognition, 
even  if  he  leaves  the  elaboration  of  details  to  those  who 
follow  him. 

Mistakes  in  the  early  diagnosis  of  acute  poliomyelitis 
have  their  chief  origin  in  a  defective  conception  of  the 
disease.  Until  the  last  fifteen  years  or  so  it  was  usually 
regarded  as  a  mysterious  affection  of  the  nervous  system 
belonging  to  the  province  of  the  neurologist.  It  was  not 
iucludtd,  as  it  should  be,  among  the  acute  specific  fevers, 
comparable  to  small-pox,  varicella,  measles  or  enteric.  As 
a  consequence  of  this  mental  disorientation  the  possibility 
of  acute  poliomyelitis  rarely  entered  the  mind  of  a  doctor 
when  he  was  confronted  with  a  child  sufferingfrom  fever, 
headache,  vomiting  and  convulsions.  He  was  prepared 
for  and  even  welcomed  the  development  of  a  rash  which 
provided  the  clue  to  a  diagnosis,  but  he  was  quite  unpre- 
pared for  the  appearance  of  jiaralysis.  Its  onset  came  as 
a  shock  not  only  to  himself  but  to  his  reputation  as  a 
diagnostician.  The  diagnosis  of  acute  poliomyelitis  is  not 
likely  to  be  made  early,  therefore,  until  its  ))lace  among 
the  acute  specific  fevers  has  been  firmly  established  in  the 
mind  of  the  profession. 

The  teaching  of  twenty  years  ago  was  at  fault  in  another 
respect,  and  led  to  many  mistakes  in  diagnosis.  It  was 
generally  accepted  that  acute  poliomyelitis  was  a  painless 
disease.  The  presence  of  severe  pains  in  the  limbs,  in- 
creased by  movements  and  handling,  complained  of  by  a 
child  suffering  from  an  acute  febrile  illness  has  again  and 
again  been  responsible  for  a  diagnosis  of  acute  rheumatism, 
which  has  not  been  dispelled  until  the  subsequent  dis- 
covery of  paralysis  has  disclosed  the  gravity  of  the 
position. 

Conversely,  the  picture  presented  by  an  infant  under 
two  years  of  age  suffering  from  scurvy  may  resemble 
closely  that  of  acute  poliomyelitis.  The  avoidance  of  all 
voluntary  movements  consequent  on  the  pain  they  provoke 
suggests  a  flaccid  paralysis,  and  only  a  careful  investiga- 
tion of  the  condition  of  the  reflexes  may  enable  the  observer 
to  decide  whether  the  patient's  immobility  is  or  is  not  due 
to  organic  disease  of  the  nervous  system.  .\  flaccid  para- 
lysis limited  to  one  limb  in  an  infant  with  an  epiphysitis 
of  syphilitic  origin  may  also  simulate  acute  poliomyelitis, 
and  the  diagnosis  may  depend  on  careful  clinical  examina- 
tion, suiiplemcnted,  if  necessary,  by  radiography.  But 
poliomyelitis  is  liable  to  be  confused  also  with  other  acute 
infective  diseases  of  the  nervous  system,  such  as  meningitis, 
toxic  polyneuritis,  Landry's  paralysis,  disseminated  or 
ascending  myelitis,  and  lethargic  encephalitis. 


Meningitis. 
It  is  not  so  long  since  acute  poliomyelitis,  or  acute 
anterior  poliomyelitis,  as  it  was  then  called,  was  regarded 
as  a  disease  confined  to  the  anterior  horns  of  the  spinal 
cord.  Modern  investigation  of  acute  fatal  cases' has 
established  it  as  a  more  general  inflammation  of  tho 
tissues  of  the  central  nervous  system  in  which  the  lepto- 
meninges,  especially  those  on  the  anterior  aspect  of  the 
cord,  are  almost  invariably  involved.  It  is  not  surprising, 
therefore,  that  syuiptoms  and  signs  which  we  have  come 
to  regard  as  suggestive  of  meningitis  may  be  present  in 
the  early  stages  of  the  disease.  Convulsions,  vomiting, 
head  retraction,  photophobia,  and  increased  resistance  to 
passive  movement  in  the  limbs  may  strongly  suggest  a 
diagnosis  of  meningitis.  Examination  of  the  cerebro- 
spinal fluid  is  then  a  matter  of  great  diagnostic 
importance.  In  cases  of  poliomyelitis  evidence  of  some 
meningeal  reaction  may  be  found  in  the  presence  of 
increased  fluid  pressure  and  a  mild  lymphocytosis,  but  the 
cellular  content  is  never  sufficiently  high  to  give  the  fluid 
the  turbid  appearance  so  characteristic  of  most  forms  of 
meningitis.  Microscopical  and  bacteriological  investiga- 
tion will  serve  further  to  establish  the  cause  of  the 
inflammation  in  which  the  meninges  have  been  involved. 

Toxic  Polyneuritis. 
The  discrimination  between  toxic  polyneuritis  and  acute 
poliomyelitis  is  of  importance  especially  in  regard  to 
prognosis.  In  neither  condition  is  the  mortality  rate  high, 
but  in  the  former  disease  complete  recovery  from  all  dis- 
ability in  nonfatal  cases  is  a  much  more  probable  event 
than  in  the  latter.  The  onset  of  polyneuritis  is  usually 
insidious  as  compared  to  that  of  poliomyelitis  and  the  full 
development  of  the  disea.se  is  longer  delayed.  Moreover, 
the  symmetry  of  the  paralysis  in  polyneuritis  is  in  marked 
contrast  to  the  asymmetrical  involvement  of  the  limbs  in 
poliomyelitis.  The  absence  of  sensory  disorders,  except  tor 
some  tenderness  of  muscles,  may  be  noticeable  in  both 
conditions  and  examination  of  the  cerebrospinal  fluid  may 
give  little  information  of  value.  Speaking  generally,  the 
initial  constitutional  disturbances  in  polyneuritis  are  less 
severe  than  those  which  are  present  in  cases  of  polio- 
myelitis with  widespread  paralysis. 

Landry's  Paralysis. 
This  is  a  rare  disease  which  generally  affects  young 
adults  at  an  age  when  poliomyelitis  is  relatively  un- 
common. Many  cases  of  poliomyelitis  in  adults  have  been 
recorded  as  cases  of  Landry's  paralysis  chiefly  because  the 
course  of  the  disease  has  been  of  the  acute  ascending  type. 
In  Landry's  paralysis  there  is  little  or  no  constitutional 
disturbance,  pain  and  tenderness  are  absent,  and  the 
cerebro-spinal  fluid  shows  no  noticeable  changes  from  the 
normal.  In  acute  poliomyelitis  with  general  involvement 
of  the  muscles  there  is  often  retention  of  urine  for  a  day  or 
two,  a  symptom  which  is  very  rare  in  Landry's  paralysis. 
An  acute  ascending  paralysis,  whether  belonging  to  the 
Landry's  group  or  due  to  poliomyelitis,  is  generally  fatal. 

Disseminated  Myelitis. 
The  diagnosis  of   this  disease,  even  when  it  takes  the 
ascending   form,  from  acute  poliomyelitis  is  not   difficult, 
owing  to  grave  .sensory  and  sphincter  disturbances  which 
accompany  the  motor  paralysis. 

Lelhari/ic  EncepUalitis. 

There  can  be  no  doubt  that  we  are  now  faced  with  two 
infective  diseases  of  the  central  nervous  system,  in  both 
of  which  the  chief  incidence  of  inflammatory  reaction 
may  be  cerebral  or  spinal.  In  that  disease  for  which  the 
virus  of  poliomyelitis  is  re.sponsible  the  spinal  cord  is  more 
often  attacked  than  the  cerebrum.  But  polio  encephalitis 
and  poliomyelitis  are  not  uncommonly  present  in  the  same 
patient,  or,  in  epidemics  especially,  a  certain  number  of 
individuals  only  display  symptoms  referable  to  inflamma- 
tion of  the  higher  centres.  Practically  all  cases  of  lethargic 
encephalitis  present  cerebral  symptoms  and  signs,  but  a 
small  minority  arc  characterized  by  evidence  of  spinal  cord 
involvement  as  well. 

No  surprise  need  be  occasioned  by  the  fact  that  there 
are  many  similarities  between  the  bedside  phenomena  of 
these  two  diseases  in  spite  of  the  fact  that  experimental, 
epidemiological,  clinical,  and  even  histological  investiga- 
tions have  proved  them  to  be  quite    jiistinct    from   one 
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auotlier.  Until  some  laboratory  test  is  evolved  which  can 
tletermine  with  certainty  and  rapidity  the  responsible 
virus,  cases  presentiag  difficulties  in  diagnosis  must 
occasionally  be  met  with. 

From  the  etiological  point  o£  view  poliomyelitis  is  a 
disease  of  infants  and  cliildien,  the  incidence  rapidly 
declining  as  age  advances.  It  prevails  chiefly  daring  the 
summer  mouths,  is  acute  in  its  onset,  and  runs  its  course 
in  a  few  days.  Lethargic  encephalitis,  ou  the  other  hand, 
attacks  impartially  persons  of  all  ages.  It  is  more  preva- 
lent during  the  winter  and  varies  enormously  in  its  mode 
of  onset  and  in  the  duration  of  its  attack.  Although  the 
presence  or  absence  of  any  particular  symptom  or  sigii  is 
insufficient  to  differentiate  the  two  diseases,  seeing  that' 
inflammation  of  any  part  of  the  central  nervous  system  is 
a  factor  common  to  both,  yet  there  are  certain  features  in 
many  cases  of  lethargic  encephalitis  which  are  to  some 
extent  characteristic.  These  are  lethargy,  the  mid-brain 
symptoms,  and  the  involuntary  movements  and  muscular 
contractions  which  have  drawn  so  much  attention  to  the 
disease. 

Diagnosis. 
It  may  be  asked  whether,  away  from  the  bedside,  there 
is  any  method  of  determining  the  presence  of  poliomyelitis 
before  the  clinical  manifestations  of  the  disease  abolish  all 
doubt  as  to  its  identity.  In  other  woids,  can  the  diagnosis 
be  mado  at  the  stage  when  appropriate  treatment  would 
be  likelv  to  exert  an  influence  on  the  course  of  the 
inflammatory  process  in  the  spinal  cord  ?  Tlie  answer  to 
this  question,  it  must  bo  confessed,  is  in  the  negative.  It 
is  true  that  a  serum  diagnosis  is  possible,  but  the  length  of 
time  involved  in  its  elaboration  renders  it  of  little  prac- 
tical value,  and  there  seems  to  be  doubt  as  to  its  reliability 
in  very  early  cases.  The  serum  from  the  patient  who  is 
the  subject  of  the  test  is  mixed  with  an  equal  quantity  of 
an  emulsion  of  spiual  cord  containing  the  active  virus. 
A  quantity  of  this  mixture,  after  standing  for  several 
hours,  is  injected  into  the  brain  of  a  monkey  at  the  same 
time  as  an  equal  quantity  of  the  emulsion  unmixed  with 
serum  is  injected  into  the  brain  of  another  animal. 
Should  the  latter  develop  the  disease  and  the  former 
escape,  it  may  be  assumed  that  the  serum  of  the  patient 
possessed  some  viricidal  property.  It  has  been  shown, 
however,  that  this  property  is  only  active  in  citro  and 
that  the  injection  of  serum  from  a  poliomyelitic  patient 
directly  into  an  animal  has  no  preventive  or  curative 
effects. 

The  early  diagnosis  of  acute  poliomyelitia  therefore  still 
remains  largely  in  the  province  of  the  clinician,  whose 
recognition  of  the  disease  at  the  first  possible  moment  will 
depend  chiefly  on  his  having  mentally  orientated  its 
position  among  the  acute  specific  fevers,  and  on  his  being 
prepared  for  paralytic  symptoms  supervening  in  a  child 
presenting  the  characteristic  features  of  that  group. 

Treatment. 

The  treatment  of  acute  poliomyelitis  may  be  con- 
veniently considered  under  three  headings:  (ll  The  treat- 
ment of"  the  patient  who  is  ill  with  the  disease,  (2)  the 
treatment  of  the  patient  during  convalescence,  and  i3)  the 
treatment  of  resulting  disabilities. 

Before  dealing  with  the  first  two  stages  it  may  be  profit- 
able to  recall  the  knowledge  we  have  gained  from  the 
examination  of  fatal  cases.  The  condition  of  the  brain 
and  spiual  cord  when  it  is  acutely  inflamed  and  while  that 
inflammation  is  subsiding,  the  state  of  the  nerve  cells  and 
their  axons,  and  the  reparative  processes  which  are  going 
on  within  the  nervous  system,  should  never  be  absent  from 
the  doctor's  mind,  and  should  influence  his  management 
of  the  patient  at  every  turn.  The  presence  of  one  or 
more  paralysed  limbs  must  not  divert  attention  from  the 
disease  and  the  healing  processes  which  are  running  their 
course,  not  in  the  disabled  members  but  in  the  hidden 
depths  of  the  nervous  system. 

AVhat  are  the  outstanding  anatomical  features  of  the 
disease  which  deserve  our  profound  attention?  In  the 
first  i5laco  it  must  be  remembered  that  the  invasion  of  the 
brain  and  spinal  cord  is  of  much  greater  extent  than 
appears  ou  the  surface.  I  have  often  been  struck  by  this 
fact  when  examining  fatal  cases.  For  instance,  a  patient 
presenting  paralysis  of  certain  limb  and  trunk  muscles 
dies  fro'm  respiratory  failure.  Clinically  the  incidence  of 
fhe  disease  has  been  on  tbo  spinal  cord.  Histologically 
there   is   abundant   evidence   of   inflammation    extending 


throughout  the  brain-stem  and  probably  into  the  cerebral 

hemispheres.  Let  us  recognize,  therefore,  that  the  whole 
of  the  nervous  system  has  been  subjected  to  an  infection 
only  some  of  the  results  of  which  may  be  manifest. 

In  the  second  place  we  must  consiiler  in  detail  what  has 
befallen  the  cells  of  the  anterior  cornua  before  we  set  out 
ou  the  muscles  wliich  they  innervate.  Take  a  typical 
section  from  the  cervical  or  lumbosacral  enlargement. 
The  whole  mass  of  grey  matter  is  swollen,  its  vessels  are 
engorged  and  its  tissues  are  tlie  seat  of  abundant  serous 
and  cellular  exudation,  with  here  and  there  a  capillary 
haemorrhage.  Your  critical  eye  tolls  you  at  once  that 
such  an  inflammation,  even  under  the  best  conditions, 
would  take  weeks  to  subside,  and  that  the  healing  process 
demands  rest  above  all  tliiugs  for  its  favourable  develop- 
ment. Examine  each  group  of  cells.  You  will  find  some 
have  disappeared  finally  and  irrevocablj' ;  others  are 
damaged  beyond  repair;  others  again,  swollen  and  witli 
displaced  nuclei,  may  be  considered  hovering  between  life 
aud  death  ;  while  the  remainder,  ie\\  or  many,  constitute 
the  only  real  survivors  in  the  midst  of  the  surrounding 
devastation.  - 

Such  a  picture  gives  one  food  for  thought  when  we  are 
considering  how  to  treat  a  patient  who  has  passed  through 
tie  febrile  stage  of  his  illness,  who  has  regained  his  appe- 
tite, and  who  says  he  feels  quite  well  except  that  he 
cannot  move  his  arms  or  his  legs.  Handicapped  as  we  are 
by  having  no  efficient  weapon  with  which  to  fight  the  in-- 
fection,  it  is  only  reasonable  that  every  effort  should  be 
directed  towards  assisting  nature  in  the  combat.  The 
patient  must  be  nursed  with  the  greatest  care,  every  un- 
necessary mental  and  physical  effort  should  be  saved  him, 
and  this  policy  of  inactivity  followed  assiduously  long 
after  the  constitutional  symptoms  have  faded  away.  But 
masterly  inactivity  may  be  supplemented  bj-  more  active 
measures  in  certain  directions.  The  fever  and  malaise 
must  be  treated  on  the  usual  lines,  aud  pain  relieved  by 
suitable  methods,  if  necessary  by  morphine. 

In  the  course  of  a,u  epidemic  it  may  be'  worth  while 
trying  the  effect  of  an  immune  serum  introduced  into  the 
spinal  canal  if  the  diagnosis  has  been  made  at  a  suffi- 
ciently early  stage.  It  cannot  be  stated  with  assurance 
that  this  method  is  of  proved  value,  but  some  success  has 
been  claimed  by  several  observers.  For  the  purpose  it  is 
necessary  to  find  someone  who  has  passed  through  an 
attack  of  the  disease,  who  is  free  from  syphilitic  taint,  and 
who  is  willing  to  give  20  or  30  c.cm.  of  his  blood.  The 
serum  is  separated,  and  at  body  temperature  is  injected 
into  the  spinal  theca  after  removal  of  a  corresponding 
quantity  of  cerebrospinal  fluid.  Injections  of  10  c.cm. 
may  be  repeated  daily  for  several  days.  Obviously  the 
conditions  favourable  for  carrying  out  this  treatment  in 
practice  can  rarely  be  met  with,  and  its  employment  after 
paralysis  has  once  been  established  is  not  calculated  to  be 
of  any  value. 

Hexamine  is  usually  given  in  the  acute  stage  of  polio- 
myelitis, as  in  other  infective  diseases  of  the  nervous 
system,  on  the  ground  that  it  reaches  the  spinal  fluid  in 
the  shape  of  formaldehyde,  but  it  is  at  least  doubtful 
whether  it  exerts  any  beneficial  effect. 

Retention  of  urine  needs  to  bo  met  by  the  use  of  the 
catheter,  but  this  complication  is  usually  of  short  duration. 
Constipation  is  common  in  the  early  stages,  but  can  be 
dealt  with  by  means  of  aperients  and  enemata.  It  is  apt 
to  be  obstinate  when  the  abdominal  muscles  are  paralysed. 

If  rest  is  the  first  essential  in  the  acute  stage  of  polio- 
myelitis and  during  the  first  three  or  four  weeks  of  con- 
valescence, the  posture  maintained  during  this  period  is  a 
good  second.  There  is  no  one  posture  which  is  applicable 
to  every  case,  but  there  is  a  princiijle  which  must  decide 
the  question  of  posture  not  only  of  the  patient  as  a  whole 
but  of  each  portion  of  his  body.  This  principle  has  been 
evolved  from  the  knowledge  that  relaxation  of  a  muscle  is 
an  imperative  factor  in  its  recovery,  and  that  stretching  a 
muscle  is  inimical  to  that  desired  result.  Every  case, 
therefore,  needs  to  be  studied  in  detail,  the  relative  strength 
and  weakness  of  antagonistic  muscles  operating  on  every 
joint  accurately  measured,  and  means  adopted  to  maintain 
every  segment  of  each  affected  limb  in  the  position  j;iost 
favourable  to  recovery  aud  least  favourable  to  the  develop- 
ment of  deformities.  At  the  same  time  the  paralysed 
parts  must  be  kept  warm  and  their  local  circulation  and 
nutrition  promoted  by  rubbing.  Iiuring  these  first  few 
weeks  it  is  quite  unnecessary  to  have  a  trained  masseur  to 
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carry  out  this  treatmeiit,  aud  any  nurse  should  be  able  to 
do  all  tliat  is  recjuired. 

A  month  or  six  weeks  having  elapsed  since  the  onset 
of  the  disease  the  time  has  arrived  when  the  condition 
of  the  patient's  musculature  should  be  carefully  studied 
•with  a  view  to  further  treatment.  It  will  now  be  found 
that  certain  muscles  previously  paralysed  have  begun  to 
respond  to  volitional  stimuli.  Tliey  do  not  present 
evidence  of  much  atrophy,  and  they  have  not  lost  their 
respousc  to  faradisra.  Those  muscles  will  not  give  us 
any  cause  for  anxiety  in  regard  to  their  recover)\  On 
the  contrary,  we  may  find  it  necessary  to  control  their 
increasing  activity  lest  by  their  contractions  tiiey  may 
stretch  otlior  muscles  which  have  been  less  fortunate. 

A  certain  number  of  muscles  will  be  touud  wasted  and 
presenting  the  reaction  of  degeneration.  The  question 
of  their  recovery  is  one  which  cannot  bo  answered  at 
this  stage,  and  we  must  be  content  to  keep  them  in  a 
condition  as  favourable  for  future  activity  as  the  circum- 
stances permit.  We  know  that  some  of  these  muscles 
may  never  contract  again  at  the  bid  of  their  owner,  that 
their  innervating  cells  have  been  destroyed.  Ilememberiug 
the  anatomical  picture  I  have  described,  we  realize  that 
other  muscles  apparently  in  the  same  plight  have  more 
favourable  prospects.  Their  iunervating  cells  have  been 
lally  damaged  but  not  destroyed.  In  time  they  may 
recover  their  function  and  be  preiiarod  to  resume  control 
over  the  muscle  fibres  to  which  their  axons  are  dis- 
tributed. It  is  our  business  to  be  prepared  for  this 
contingency  at  the  end  of  a  period  which  may  bo  of  a  year 
or  eiglitecii  months'  duration. 

How  is  this  time  to  be  emploj-ed'.'  We  are  ignorant  of 
any  therapeutic  measure  by  which  the  recovery  of  the 
nerve  c  ■  1  an  I  its  axon  can  b:^  facilitated  or  hastened,  and 
must  tlur  il'ore  be  couteut  to  maintain  the  patient's  health 
at  the  higlicst  possible  level.  We  are  more  actively  con- 
cerned with  preserving  the  paralysed  muscle  in  such  a 
condition  that  the  advent  of  nervous  impulses  may  find  it 
capab'c  of  regeneration  aucl  without  obstacles  in  the  way 
of  per'o  ming  its  natural  function. 

Expeiiaient  aud  experience  has  taught  us  that  this  end 
is  best  attained  by  keeping  the  muscle  in  a  position  of 
relaxntion,  by  Itecping  it  warm,  by  promoting  its  nutrition 
and  by  preserving  ils  contractility.  It  is  with  the  last  two 
measures  that  massage  and  electrical  treatment  are  con- 
cerned, aud  they  must  be  emploj'cd  regularly  and  almost 
daily  throughout  the  period  of  waiting. 

The  object  of  electrical  treatment  is  to  make  the  muscle 
contract,  and  it  is  waste  of  time  as  well  as  harmful  to  put 
the  affected  limb  in  a  bath  of  water  through  which  an 
electiical  current  is  passed.  Each  muscle  must  be  stimu- 
lated by  the  m.ike-and-bi'cak  of  a  galvanic  current,  care 
being  exercised  that  the  latter  does  not  spread  to  antagon- 
istic muscles  the  contraction  of  which  would  stretch  the 
paralysed  fibres. 

At  the  end  of  eighteen  months  of  appropriate  treatment 
on  these  lines  the  patient  may  be  regarded  as  hav  n; 
reached  the  stage  when  any  further  mitigation  of  his  dis- 
ablement must  depend  on  artifice  or  operation.  It  is  to 
the  orthopaedic  surgeon  that  ho  must  turn  for  help,  and,  in 
view  of  the  great  advances  made  in  this  special  branch  of 
Burgery  during  recent  years,  he  will  not  turn  in  vain. 


R.  C.  Elmslif,,  O.B.E.,  M.S.,  F.R.C.S., 
Oi-lliopaedic  Surseon.  St.  BuitliolomeWs  Ilosinlal. 
Dr.  F,\rquhau  Buzzard  has  made  su^.-!i  a  complete  opening 
to  the  discussion  that  there  is  little  left  to  the  followers 
except  to  emphasize  particular  points.  I  venture  to  differ 
from  him  when  he  saj's  that  early  diagnosis  is  of  more 
importance  to  the  doctor  than  to  the  patient.  In  view  of 
the  im])oi-tancc  which  we  now  ascribe  to  rest  in  the  early 
stages,  I  think  that  it  is  impossible  to  over  emphasize  the 
value  of  caily  diagnosis.  Three  points  in  diagnosis  have 
particularly  struck  me:  (1)  the  fretpieucy  of  a  loose 
diaguosis  of  meningitis,  without  accurata  investigation,  in 
cases  which  turn  out  to  bo  poliomyelitis;  (2)  the  common 
diagnosis  of  "convulsious,"  without  defining  what  the 
convulsions  are  due  to;  and  (3)  the  occasional  difficulty  in 
diagnosis  between  poliomyelitis  and  acute  scurvy. 

Treatment  may  be  divided  into  two  stages:  (1)  that  of 
rest;  (2|  that  of  restoration  of  function.  The  stage  of  rest, 
I  should  say,  ought  to  last  about  six  weeks.     We  should 


remember  that  in  poliomyelitis  there  is  an  acute  inflamma- 
tion in  the  central  nervous  system.  Following  up  the  old 
principle  of  resting  all  inflamed  structures,  wu  should 
adopt  as  our  principle  of  rest  the  avoidance  of  all  active 
movement  and  the  avoidance  of  all  unnecessary  peripheral 
stimuli.  At  as  early  a  stage  as  possible  the  child  should 
be  fixed  upon  a  splint  or  in  plastor-of- Paris,  moved  as  little 
as  possible,  washed  as  seldom  as  possible.  I  prefer  for 
this  purpose  a  plaster-of- Paris  spliut  or  a  plaster  bed.  To 
make  it  necessitates  a  certain  amount  of  haiulling  of  the 
child,  but  such  handling  is  no  more  than  that  involved  in 
fixiug  the  limbs  in  plasterof- Paris.  Of  the  different 
forms  of  physical  treatment  the  one  of  importance  at  this 
stage  is  the  maintenance  of  posture,  of  such  posture  as 
will  prevent  over-stretching  of  weakened  or  paralysed 
muscles,  and  will  prevent  the  initiation  of  contracture 
and  deformity.  Massage — that  is  to  say,  friction,  knead- 
ing, etc.— and  electrical  treatment,  arc  undesirable  at  this 
stage,  they  necessarily  involve  peripheral  stimuli  which 
are  undesirable. 

After  the  period  of  rest,  the  first  essential  is  still  the 
maintenance  of  posture.  In  the  restoration  of  function 
the  most  important  point  is  tlie  restoration  of  active  use  of 
the  affected  nmscles  by  active  exercises.  It  is  unnecessary 
to  call  upon  these  weakened  muscles  to  act  through  their 
full  range  and  to  lift  the  limb  segment  against  the  action 
of  gravity.  They  should  be  exercised  at  first  through  a 
small  range,  without  boiug  stretched,  aud  whilst  the  limb 
is  supported.  Moreover,  much  can  be  done  by  using 
eccentric  movements,  allowing  the  muscle  to  relax  slowly 
whilst  the  limb  is  supported. 

Dr.  Buzzard  has  dealt  sufficiently  with  electrical  treat- 
ment ;  a  word  must,  however,  be  said  about  appliances. 
On  the  one  hand,  some  surgeons  do  tend  to  overload 
children  with  iustruments  to  an  unnecessary  extent 
without  sufiicieutly  careful  thought;  on  the  other  hand, 
some  ph3'sieians  desire  to  discard  all  instruments,  allow- 
ing the  child  to  walk  about  with  the  limb  in  any  position. 
Instruments  should  bo  used  with  thought,  and  every  one 
should  servo  a  definite  purpose:  (1)  to  prevent  the  over- 
stretching of  weakened  muscles;  aud  (2)  to  allow  of  use  of 
the  limb  in  as  nearly  as  possible  a  normal  way. 

In  the  later  treatment  massage  should  not  be  applied 
diffusely  but  thoughtfully  to  the  muscles  which  require  it, 
and  re  educational  exercises  should  be  carefully  thought 
out  in  each  case,  so  that  every  exercise  serves  a  purpose. 
One  other  point  requires  mention:  the  maintenance  of 
nutrition.  The  best  way  of  maintaining  nutrition  is  to 
bring  the  affected  limb  into  active  use.  Other  methods, 
such  as  special  baths  and  electrical  methods,  have  their 
uses,  but  it  is  diflicult  to  apply  them  in  the  case  of  poor 
children  in  their  own  homes.  I  have  found  that  the  use  of 
a  simple  prolonged  hot  bath,  which  can  be  given  in  any 
home,  is  a"s  good  a  method  as  any. 


D.  McCrae  Aitken,  F.R.C.S., 

Suigeju.  Orthopaedic  Hospital.  Sbepherii's  Bush,  and  .Shropsbire 
Orthopaedic  Hospital. 

I  i'R0P0:si;,  in  the  time  at  my  disposal,  to  confine  my 
remarks  to  the  part  that  posture  plays  in  the  early  treat- 
ment of  poliomyelitis,  but  must  first  express  my  entire 
a-'reeraent  with  Mr.  Elmslie's  plea  that  rest  must  be ' 
absolute,  and  that  no  massage  or  electrical  stimulation  is 
permissible  in  the  earlier  stages  of  the  disease. 

Dr.  Farqular  Buzzard  has  pointed  out  that  it  is  only 
after  a  i^ionth  or  six  weeks  from  the  onset  of  the  disease 
that  voluntary  power  begins  to  return  to  some  muscles, 
leaviu"  the  state  of  the  others  doubtful,  aud  from  this 
stage  onwards  we  work  with  our  eyes  open  to  know  which 
muscles  to  conserve  by  keeping  them  relaxed.  Before  thia 
stage  we  must  be  guided  largely  by  experience  of  tlio.se 
deformities  and  disabilities  wliich  most  commonly  come  to 
the  orthopaedic  surgeon  for  treatment  at  a  later  stage. 
He  has  given  us  a  vivid  picture  of  the  congested  and 
oedematous  state  of  the  affected  portions  of  the  spinal 
cord.  As  already  mentioned,  some  cells  recover  life  aud 
function  spontaneously,  others  are  killed  by  the  disease 
aud  are  of  no  interest  to  the  orthopaedic  surgeon  except  at 
a  later  stage.  It  is  with  the  nerve  cells  that  are  hovering 
between  life  and  death  that  we  are  concerned. 

Wheu  I  was  a  person  liable  to  be  examined  in  physiolo,gy, 
I  learned  that  if  a  group  of  muscles  be  excised  from 
a  monkey's  limb,  the  corresponding   motor   cells  ia  the 
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anterior  cornua  o£  the  cord  undergo  chromatolysis  and  die. 
The  life  of  the  motor  cell  is  therefore  partly  dcpeudout  on 
the  muscle  which  it  innervates.  AVo  must  thorcfoie  be 
careful  not  to  think  of  the  disease  as  one  of  the  cord  alone  ; 
we  must  think  of  the  motor  cell,  the  efferent  nerve  fibre, 
'he  muscle,  and  the  afferent  nerves  froui  the  muscle  as  a 
vvorkiug  unit,  the  integrity  of  whose  parts  arc  dependent 
on  the  integrity  of  the  whole  nerve  muscle  cycle. 

Consider  now  the  state  of  affairs  when  the  oedema  is 
beginning  to  disappear  from  the  cord:  the  cells  are 
beginning  to  struggle  back  to  life  and  function,  and  send 
very  feeble  efferent  impulses  to  the  muscle.  If  the 
muscle  is  overstretched  it  makes  no  response,  but  if  its 
state  of  elasticity  and  nutrition  has  been  conserved  by 
keeping  it  suitably  relaxed  and  rested,  any  response  it 
makes,  however  feeble,  initiates  a  muscle  afferent  to  the 
cord,  which  must  have  a  physiological  action  in  assisting 
to  revitalize  its  recovering  motor  cell.  In  pursuance  of 
this  idea,  and  in  au  attempt  to  discover  how  far  posture 
in  the  acute  stage  intlucnccd  the  nature  of  the  recovery, 
I  have  tried  to  get  from  mothers  the  exact  details  of  how 
they  nursed  their  children  during  the  acute  stage.  JIany 
could  give  no  details,  but  otiiers  who  nursed  their  children 
themselves  reduced  their  daily  ministrations  to  a  routine. 

It  was  in  the  state  of  the  upper  limb  that  I  particularly 
looked  for  information,  for  auioug  the  many  varied  forms 
of  paralysis  two  purticular  types  occur  with  frequency : 

(1)  the  type  in  which  the  muscles  of  the  hand  have 
recovered   but   there  is  no  power  of    flexing    the   elbow  ; 

(2)  the  type  in  which  there  is  power  to  flex  the  elbow, 
but  a  dropped  wrist  and  flexed  fingers.  Either  group 
may  be  associated  with  inability  to  abduct  the  arm  at  the 
shoulder.  Comparing  these  conditions  with  the  stories 
told  by  the  mothers  I  found  sometimes  that  the  mother 
explained  that  after  attending  to  her  helpless  little 
sufferer  she  arranged  the  child  with  the  arms  down  by 
the  side  with  the  hands  lying  on  the  bed.  In  this  position 
the  flexors  of  the  elbow  are  fully  extended,  but  the  wrist 
aud  fingers  are  lelt  in  a  relaxed  position. 

Other  mothers  gently  bent  the  elbows  aud  crossed  the 
hands  over  the  child's  chest,  thus  relaxing  the  flexors  of 
the  elbows,  but  letting  the  wrists  get  into  a  dropped- 
wrist  position.  There  was  a  definite  relation  between  the 
occurrence  of  the  two  types  of  paralysis  and  the  routine 
daily  position.  I  never  found  any  mother  who  made  a 
habit  of  spreading  out  tlie  arms  so  as  to  relax  the  deltoid. 
As  in  later  stages  we  find  inability  to  raise  the  hand  to  the 
mouth,  to  abduct  the  shoulder,  aud  to  rotate  the  humerus 
— a  condition  wdiich  prevents  the  child  from  feeding  itself, 
fastening  its  collar-stud,  or  brushing  its  hair — I  should 
recommend  putting  the  arms  in  this  position  as  a  routine 
in  the  early  stages,  in  order  to  try  to  avert  some  of  these 
very  crippling  conditions. 

Turning  briefly  to  the  lower  limbs  we  find  the  most 
common  contractures  aie  flexion  adduction  aud  internal 
rotation  at  the  hip,  flexion  at  the  knee,  aud  a  variety  of 
deformities  at  the  foot  and  ankle  which  are  afterwards 
much  modified  by  weight  bearing.  Now  a  jiatieut  with 
a  fractured  neck  of  the  femur  lies  in  bed  with  the  limb 
rotated  outwards.  How  can  we  account  for  flexion  and 
internal  rotation  ?  If  you  try  to  make  a  patient  lie  with 
the  knees  flexed  supported  on  a  bolster — a  positiou  com- 
monly used  by  nurses  to  make  the  patient  "comfortable  " 
— you  will  find  that  the  weight  of  the  bedclothes  on  the 
dorsum  of  the  foot  rs  much  more  likely  to  rotate  the  limb 
in  than  out.  Further,  the  habit  of  nursing  these  cases  on 
■water-beds,  which  allows  the  liips  to  sink  into  the  bed  in 
a  flexed  position,  should  be  abandoned.  These  patients 
should  be  splinted  with  hips  fully  extended  to  relax  the 
gluteus  maximus,  with  the  knees  straight  aud  the  foot 
carefully  moulded  into  its  arched  position  to  relax  the 
tibialis  antieus. 

Finally  comes  the  question  of  future  growth.  The 
sooner  the  child  is  fixed  up  so  as  to  walk,  oven  if  it  be 
■with  a  calliper,  the  less  vrill  be  the  loss  of  growth.  1  liad 
an  interesting  lesson  in  this  some  years  ago.  .V  boy, 
9  years  old,  was  admitted  to  one  of  my  cripple  hospitals; 
liis  lower  limbs  were  flexed,  and  very  small  in  proportion 
to  his  body.  It  took  about  si.K  weeks  to  correct  his 
deformities,  and  he  was  then  got  up  on  two  walking 
callipers.  These  splints  had  to  be  lengthened  three 
inches  in  the  first  four  mouths  on  account  of  the  rapid 
growth  of  the  limbs  as  soon  as  he  began  to  walk  on  them. 


W.  RowLKY  Bristo'sn-,  F.R.C.S., 

Ortlloimedic  Surgeon,  St.  Thomas's  Hosi>ital. 

I  WOULD  first  of  all  express  myself  in  agreement  with 
Dr.  Buzzard  and  the  preceding  speakers  ou  the  general 
lines  of  treatment  to  be  adopted — rest  in  bed  in  the  acuta 
stage,  the  stage  of  pain  aud  illness.  Relaxation  of  Iho 
paralysed  muscles  should  be  ensured,  even  in  this  stage  if 
pain  and  general  symptoms  will  allow.  In  the  convalescent 
stage  tbo  treatment  is  conveniently  considered  under  two 
headings:  (1)  Treatment  by  posture,  wbioh  aims  at  relaxa- 
tion of  the  paralysed  muscles,  aud  the  avoidance  of 
deformity  ;  (2)  treatment  directed  towards  maintaining  and 
improving  nutrition  in  the  paralysed  limb  by  (a)  heat, 
(h)  massage,  (c)  electrical  stimulation,  (</;  exercises  and 
re-education. 

Time  does  not  permit  my  discussing  all  these  various 
agencies  as  aids  to  treatment,  but  I  would  like  to  focus 
attention  on  certain  of  the  physical  methods  for  a  few 
moments.  First,  what  is  the  role  of  electricity  in  this 
connexion?  Dr.  Buzzard  has  alrcadj' covered  the  ground 
in  about  lialf  a  dozeu  lines  in  his  opening  paper.  Electrical 
stimulation  of  the  paralysed  muscles  is  employed  during 
the  coufalesccnt  phase  in  order  to  improve  nutrition  and 
prepare  the  muscle  so  that  it  may  react  again  to  voluntary 
impulses,  if  aud  when  the  anterior  horn  cells  recover  suffi- 
ciently. It  is  the  contraction  and  relaxation  of  the  muscle, 
with  the  attendant  chemical  and  circulatory  changes  which 
of  necessity  follow,  which  we  wish  to  obtain.  Stinmlation 
with  the  interrupted  galvanic  current  will  enable  us  to  get 
this  result.  No  other  form  of  electrical  treatment  will 
help  us  at  this  stage.  Electricity  is  the  stimulus.  The 
passage  of  an  electrical  current  up  or  down  the  nerve  will 
not,  so  far  as  is  known,  affect  either  the  rate  of  recovery 
in  that  nerve  or  its  completeness. 

Now  the  treatment  by  interrupted  galvanic  stinmlation 
must  be  carried  out  without  affecting  the  posture  of  the 
limb,  and  without  causing  contraction  of  the  no)i-paralysed 
nuiscles.  The  method  which  allows  of  this  most  easily  is 
that  of  using  two  electrodes 'placed  longitudinally  on  the 
affected  muscle — one  on  the  muscle  belly  and  one  near 
the  tendon.  The  smallest  amount  of  current  which  will 
jiroduce  a  contraction  is  used.  If  no  contraction  can  bo 
obtained  in  the  paralysed  muscle,  and  with  increasing 
intensity  of  current  the  spread  of  this  stimulus  causes 
contraction  in  the  healthy  muscle,  electrical  treatment 
should  be  discontinued.  I'reliminary  soaking  of  the  limb 
in  hot  w'ater  will  be  advantageous  iu  that  it  lowers  skin 
resistance  to  the  passage  of  the  current.  No  advantage 
is  to  be  gained  by  the  use  of  the  "  paraffin  bath " 
or  the  more  elaborate  forms  of  water  bath  such  as 
the  "  whirlpool." 

With  regard  to  the  interrupted  or  faradic  current, 
stimulation  is  only  of  use  for  muscles  not  completely 
paralysed,  or  recovering.  Care  is  needed  when  faradic 
stimulation  is  utilized  because  a  recovering  muscle  is 
(juickly  fatigued  by  work.  It  is  therefore  better  to  do  too 
little  rather  than  too  much  with  favadic  stimulation  as 
with  exorcise.  Indeed  the  two  are  the  same,  at  any  rate 
for  our  present  purpose,  and  faradism  should  be  regarded 
as  electrically  provoked  exercise  and  nothing  more. 

I  would  strongly  eudorse  Dr.  ]->uzz^Ard's  remarks  about 
electric  baths.  They  are  always  useless,  and  iu  many 
cases  actually  harmful.  This  refers  to  the  bath  as 
ordinarily  given  in  which  the  patient  or  the  limb  is 
immersed  aud  a  current — faradic,  galvanic,  or  sinusoidal — 
allowed  to  pass  through. 

Splints  maintaining  correct  posture  need  never  be 
removed  for  electrical  or  massage  treatment.  The  fore- 
arm muscles  are  stimulated  with  the  wrist  iu  dorsittexion, 
the  deltoid  with  the  shoulder  abducted,  and  so  forth.  The 
masseuse,  or  whoever  is  carrying  out  the  details  of  treat- 
ment, must  bo  firmly  impressed  with  the  absolute 
necessity  of  this. 

There  is  one  further  point  which  rcallj'  affects  diagnosis 
and  prognosis,  and  it  is  this  :  because  a  muscle  possesses 
a  faradic  1  espouse  it  does  not  necessarily  mean  that  it 
will  recover  sufficiently  for  functional  purposes.  The 
regeneration  of  a  few  axons  will  be  suflicient  to  ensure 
that  some  fibres  will  respond  when  stimulated  with  the 
interrupted  current — not  of  necessity  sufficient  fibres  to 
allow  the  patient  to  use  the  nmscle. 

The  whole  question  of  electrical  treatment  iu  dealing 
with  poliomyelitis   merits  serious  consideration  in  order 
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that  it  may  be  rationally  used  and  its  use  be  based  on 

sound  physiological  principles.  It  is  a  useful  aid  to  treat- 
ineut.  It  is  not  in  itself  or  wbeu  combined  with  massage 
tlio  whole  treatment,  but  only  a  part.  The  subject 
should  be  taught— or  at  least  its  outlines — in  the  medical 
schools,  because  professional  men  themselves  are  often 
not  clear  in  their  own  minds  as  to  its  uses  and  its 
limitations.  It  is  partly  in  consequence  of  this  aud  partly 
owiuc  to  the  undue  optimism  of  some  enthusiasts  that 
the  general  public  clamour  for  electricity,  which  they 
believe  is  a  panacea  for  paralysis. 

I  have  devoted  myself  during  the  time  at  my  disposal 
to  this  one  point — not  that  I  think  for  a  moment  it  is  the 
most  important  part  of  treatment;  it  is  not;  but  because 
its  uses  and  limitations  are  so  ill  defined  in  the  literature 
generally,  and  because  it  has  a  use  as  part  of  physical 
treatment  in  the  convalescent  phase  of  the  disease  which 
we  are  considering. 


F.  Howard  Hu.mphkis,  M.D.,  F.R.C.P.Edin., 

London. 
Very  gratifying  have  been  the  results  of  the  use  of  elec- 
tricity iu  this  disorder,  both  by  improving  the  general 
condition  and  modifying  or  curing  the  resultant  paralysis. 
The  earlier  the  treatment  is  commenced  the  better  the 
results  will  be,  aud  the  more  readily  will  they  be  obtained, 
and  permanent  jiaralysis  should  be  an  uncommon  result. 
Our  distinguished  President  once  wrote  iu  a  chapter  on 
this  disease:  "  By  a  proper  appreciation  of  the  available 
therapeutical  and  mechanical  agencies  we  need  rarely,  if 
ever,  encounter  any  paralytic  deformity."' 

Tliere  would  appear  to  exist  some  difference  of  opinion 
as  to  when  electrical  treatment  should  commence,  some 
advising  waiting  for  weeks  until  after  the  fever  subsides. 
The  reason  for  this  delay  is  not  clear,  and  the  reason 
against  it  is  that  compression  is  progressing  in  the  cord 
and  destroying  cells  and  causing  paralysis.  The  time  to 
begin  electrical  treatment  is  the  hour  when  the  paralysis 
is  first  noted,  whether  the  temperature  has  returned 
to  normal  or  not.  Much  good,  of  course,  can  be  effected 
at  later  stages ;  but  the  longer  the  delay  the  more 
treatment  will  be  necessary  and  the  chance  of  complete 
recovery  is  proportionately  lessened.  Few  diseases  re- 
quire more  care  and  thought  as  to  electrical  treat- 
ment than  infantile  paralysis,  and  each  case  must,  to  a 
great  extent,  be  judged  on  its  merits;  but  as  a  general 
guide  the  following  scheme  might  be  suggested  for  treat- 
ment. If  the  patient  be  seen  early  and  be  still  in  bed,  a 
high  candle-power  light,  followed  by  a  high  frequency 
effleuve  or  condenser  electrode,  should  bo  applied  through- 
out the  length  of  the  spinal  column,  this  with  a  view  to 
relieving  the  congestion  and  reducing  compression  of  the 
nerve  cells  in  the  cord.  A  few  days  later  the  mu.scles 
themselves  should  be  treated  to  prevent  the  muscle  fibres 
from  atrophying.  Here  the  coarse  wire  faradic  current 
rhythmically  interrupted  is  excellent.  Two  sponge  elec- 
trodes should  be  used,  one  at  the  origin  of  the  muscle 
involved  and  one  over  insertion  (sometimes  this  may  bo 
varied  by  placing  one  of  the  electrodes  over  the  motor 
point).  For  instance,  in  treating  the  peronei,  the  leg 
should  be  supported,  the  foot  flexed  as  nuich  as  possible 
.so  as  to  relax  the  muscles,  one  electrode  placed  over  the 
middle  third  of  the  outer  side  of  the  fibula,  and  the 
other  over  the  insertion  of  the  muscle  on  the  outer  side 
of  the  foot. 

The  strength  of  the  current  should  be  the  weakest  that 
will  produce  contraction — three  minutes  is  enough  for  each 
muscle,  and  fifteen  minutes  should  be  looked  upon  as  the 
maximum  time  for  the  muscle  stimulation,  even  if  several 
muscles  or  groups  of  nmscles  have  to  be  treated. 

Later,  when  the  child  is  able  to  leave  home  and  visit 
the  physician,  static  electricity  in  the  form  of  the  static 
wave  to  the  back  should  be  used.  This  current  is  one  of 
the  most  efficacious  in  the  whole  science  and  art  of  electro- 
theraijy.  Broadly  speaking,  the  current  is  ajiplied  to  the 
spinal  region  by  means  of  a  metal  electrode  made  of 
bottle-cap  composition  (a  mixture  of  lead  and  tin),  or  one 
of  lfp.d  alone  could  be  used,  the  essential  being  perfect 
apposition.  This  is  connected  to  the  positive  sliding 
terminal  of  the  static  macliine  by  means  of  a  copper  wire, 
the  negative  sliding  terminal  being  similarly  attached  to 
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a  good  earth  connexion.  The  terminal  balls  are  slowly 
drawn  apart  aud  sparks  allowed  to  flow  between  thes'o 
terminals,  forming  a  spark-gap  which  shouki  bo  increased 
to  the  toleration  of  the  patient;  the  muscles  under! vmg 
the  electrode  contract  during  the  intervals  betwieu" the 
sparks  at  the  spark-gap,  (he  size  and  vigour  of  the  con- 
tractions being  iu  direct  proportion  to  tlie  length  ot  tha 
gap  aud  iu  inverse  proportion  to  the  area  of  the  electjode. 
It  is,  of  course,  impossible  to  give  all  the  details  of  tha 
treatment  in  the  short  time  that  I  have  at  my  disposal. 

Tlie  rationale  of  the  current  seems  to  me  tluit  it 
relieves  the  deep-seated  congestion,  and  Dr.  Farquliar 
Buzzard  has  given  us  a  picture  of  the  con^^cstion  which 
might  have  been  drawn  by  a  special  pleader  for  the  use  of 
the  high  candle-power  light  aud  the  static  wave  current. 
As  he  says,  "  the  whole  mass  of  grey  matter  is  swollen, 
its  vessels  are  engorged,  and  its  tissues  arc  the  seat  o£ 
abundant  serous  and  culhilar  exudation."  Such  is  Llio 
picture  drawn  in  electro-therapeutic  textbooks  ;ts  an 
indication  for  these  two  methods  of  treatment.  With  tha 
filling  of  the  capillaries  by  the  action  of  the  high  caudle- 
power  light  a  depletion  of  the  deeper  structures  follows. 
The  engorgement  is  removed,  aud  there  is  a  tendency  to 
the  promotion  of  normal  circulation.  The  pathology  a.s 
laid  down  makes  it  even  stronger  for  the  u.so  of  the  static 
wave  curient.  This  current  induces  physical  activity. 
It  causes  tissue  contraction,  not  only  the  contraction  of 
surface  structures  wliich  can  be  seen,  but  also  of  the 
deeper  ones  below.  These  contractions  so  producetl  vary 
from  a  coarse  muscle  to  the  finest  cellular  and  protoplasmic 
changes  of  form.  Theief ore  it  is  not  difficult  to  understand 
why  it  should  improve  conditions  of  faulty  metabolism 
and  lessen  and  remove  the  stasis  and  exudation  described 
by  Dr.  Buzzard.  As  he  says,  there  are  certain  cells 
damaged  beyond  repair,  others  may  be  considered  as 
hovering  between  life  aud  death.  It  is  these  latter,  with 
the  pressure  being  removed,  which  will  tend  towards 
life,  and  those  cells  not  yet  in  danger  will  not  become 
imperilled  from  tlie  threatened  increased  congestion. 

There  should  be  no  pain  cau.sed  to  the  patient,  and  ha 
should  never  be  frightened  or  made  tiied.  It  is  unfor- 
tunately not  always  that  the  disease  is  attacked  from  its 
onset,  and  it  happens  that  the  patient  is  not  seen  until 
the  paralysis  has  been  existent  some  time.  Hero  static 
electricity  should  be  employed  as  soon  as  the  patient  is 
seen,  both  to  spine  and  possibly  to  the  muscles  at  fault,  or 
perhaps  these  latter  may  be  left  to  a  carefully  educated 
mother  to  attend  to  at  home  with  the  faradic  apparatus. 

The  counsel  of  perfection  is  that  very  early  in  this 
disease  the  static  wave  current  should  be  applied  to  the 
spine,  even  iu  the  first  week  of  the  disease  it  possible,  so 
that  atrophy  of  the  spinal  cells  may  be  averted.  The 
current  should  be  pushed  to  the  toleration  of  the  patient, 
and  it  is  wonderful  to  see  how  long  a  spark  these  little 
patients  will  stand  when  they  get  used  to  it.  Great 
gentleness  aud  some  coaxing  and  much  patience  will  be 
needed  to  get  the  child  accustomed  to  the  static  machine; 
but  it  can  be  done  and  the  reward  is  great.  In  the 
absence  of  a  static  machine  muscle  stimulation  should 
be  obtained  by  the  interrupted  galvanic  current  in  the 
ordinary  manner,  the  electrode  being  applied  as  with  the 
faradic  batter}'.  AYIien,  however,  the  muscles  have  suffi- 
ciently recovered  to  respond  to  faradism  that  current 
should  be  substituted  for  the  galvauic  current.  Pre. 
cautions,  already  mentioned  by  Dr.  Buzzard,  as  to 
antagonizing  muscles  must  be  taken,  whatever  form  of 
electrical  stimulation  is  used. 

Mr.  Ehnslie  advocated  absolute  rest  for  six  weeks, 
perhaps  in  plaster,  with  no  handling,  no  electrical  treat- 
ment; but  during  this  time,  if  we  give  this  rest  and  with- 
hold treatment,  those  "  swollen  cells  hovering  between 
life  and  death  "  are  being  contracted  out  of  activity  and 
their  function  destroyed.  They  are  not  given  that  chance 
of  life  which  -rtimulation  of  the  circulation  by  the  means 
I  have  described  would  give  them.  With  great  diffidence, 
but  based  on  personal  experience,  I  submit  that  the  whole 
theory  of  the  treatment  of  stasis  by  rest  is  open  to  doubt, 
whether  it  exists  in  a  sprained  ankle  or  iu  the  disease 
under  consideration. 

Mr.  Isristow  stated  that  where  no  response  could  bo 
obtained  to  the  galvanic  current  electrical  treatment  was 
useless;  but  is  it  not  possible  that  the  galvanic  current — 
liberating  as  we  believe  it  does  hydrogen  ions  within  the 
muscle  structure — may  improve  or  maintain  the  nutrition 
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of  ibo  lUMsclc?  Cousideiing  liow  small  om-  laiowlodge  of 
jElcctricity  really  is,  aud  if  it  be  the  only  agent  wliicli  has 
auy  chance  of  doing  good,  would  it  uot  be  woitli  wliile  to 
peisevcrc  just  a  little  longer  than  after  the  nic:iieut  when 
the  muscle  fails  to  respond  to  the  galvanic  stimulus  ? 

I  do  not  wish  to  be  taken  ,as  saying  the  treatment  of 
anterior  poliomyelitis  should  be  purely  electrical ;  muscle 
education  and  njtissage  are  of  great  importance.  Dr.  Henry 
Fiauenthal,  an  eminent  orthopaedic  surgcou  of  New  York, 
iu  whose  clinic  may  be  seen  some  of  the  most  astonishing 
aud  brilliant  results,  once  told  nic  that  the  percentage  of 
good  accomplished  frjni  the  diflforent  agents  he  used  would 
be:  electricity  about  55  percent.;  muscle  education  with 
mental  concentration  on  the  physical  ciTort,  25  per  cent. ; 
and  20  per  cent,  from  muscle  stimulation  by  massage. 

The  ijuestiou  is  often  asked.  Up  to  what  stage  iu  the 
disease  is  it  worth  while  to  attempt  to  restore  muscular 
functiau?  It  has  been  said  that  muscles  which  will  not 
respond  to  faradism  are  unlikely  to  recover.  But  tliis  is 
far  from  a  safe  prognosis,  and  so  long  as  muscle  tissue 
peisists,  so  long  as  it  is  not  replaced  by  fibrous  tissue, 
other  conditions  being  favourable,  treatment  may  be 
pcisisted  iu  and  hope  may  be  encouraged. 


AV.  J.  TuLLocH,  O.B.E.,  M.D., 

Lecturer  iu  Bueteriology,  .St.  .\udrews  Uuivcrsitj-. 
While  I  fear  I  can  add  but  little  to  the  discussion,  I  should 
like  to  give  a  word  of  warning  concerning  the  hope— 
i-eniotc  perhaps— held  out  by  Dr.  Farquhar  Buzzard,  that 
the  laboratory  may  assist  iu  the  early  diagnosis  and  treat- 
ment of  anterior  poliomyelitis.  In  the  present  state  of  om- 
knowh-dgc  of  the  ultra-microscopic  viruses  the  laboratory 
19  not  in  a  position  to  assist  materially  in  arriving  at  a 
definite  diagnosis,  though  it  may  aid  indirectly  by  e.x- 
cludiug  other  conditions  which  may  be  confused  with  the 
malady  under  consideration. 

In  the  matter  of  treatment,  too,  I  fear  that  we  as  labora- 
tory workers  can  do  but  liitle.  So  far  an  adequate  serum 
lias  not  been  elaborated,  aud  the  emuloymeut  of  serum 
from  convalescent  cases  is  bound  to  be  of  but  limited 
application.  I  would  point  out,  however,  that  an  adequate 
serum,  could  this  be  prepared,  might  prove  of  great  value 
by  reducing  the  infiammatory  disturbance,  lessening  the 
time  during  which  the  nerve  cells  are  exposed  to  pressure 
from  oedema,  thereby  reducing  to  a  minimum  the  irrepar- 
able changes  that  are  manifested  as  permanent  paralyses. 
It  should  be  noted  that  such  a  serum  will  not  eliminate, 
though  it  may  limit,  paralysis,  for  the  diagnosis  of  the 
disease  can  only  be  made  with  certainty  at  a  stage  of  the 
infection  when  ueurouophagia  has  already  taken  place. 

For  these  reasons,  aud  iu  view  of  the  work  of  .\mericau 
investigators,  who  show  deliuitely  that  the  reservoir  of 
infection  in  this  disease  is  the  upper  respiratory  tract  of 
contacts,  I  feel  that  further  laboratory  research  should  be 
directed  mainly  to  the  prevention  of  the  disease. 


11.  BuooKER  Mills,  M.D. 

rhiladelpliia. 
Dr.  Brooker  Mills  stated  that  in  the  United  States 
there  were  24,000  cases  of  this  disease  in  1916;  only  four 
States  escaped.  It  was  said  to  spread  along  the  lines 
of  travel ;  against  this  was  the  fact  that  the  New  .Tersey 
epidemic  of  1907  did  not  reach  Philadelphia,  while  during 
the  epidemic  of  1910  in  Washington  and  a  smaller  one 
iu  Philadelphia  at  the  same  time,  Baltimore,  which  lies 
between  them,  mactically  escaped.  It  was  said  to  be  a 
summer  disease;  but  one  of  the  worst  epidemics  ever 
known  was  in  Norway  in  mid-winter.  It  was  said,  too, 
that  epidemics  rarely  recurred  iu  the  same  place  within 
two  years;  but  against  this  were  the  recent  cases  in 
Lancaster  and  Newcastle.  Poliomyelitis,  again,  was 
believed  to  be  spread  by  contact;  yet  more  than  one  case 
iu  a  family  was  rare,  and  stray  cases  were  more  often 
found  iu  scatteietl  country  districts  than  in  cities.  Because 
it  was  fifty  times  more  common  in  children  than  in  adults 
milk  had  been  suspected  ;  but  the  charge  was  not  proven. 
Stable  flies,  too,  had  been  strongly  suspected  of  carrying 
the  infection;  but  this  had  since  been  disproved.  The 
value  of  quarantine  was  showu  by  the  fact  that  among 
28,000  children  iu  institutions  in  New  York  iu  1916,  where 
no  victors  were  allowed  and  no  new  patients  admitted, 


only  two  developed  the  disease,  aud  both  of  these  had 
couie  iu  contact  with  the  outside  world.  l>r.  Brooker 
Mills  then  quoted  the  following  instance  as  showing  how 
small  a  part  hygienic  coudltious  played  in  the  spread  of 
this  disease  : 

Barren  Island,  situateil  in  -Jamiiici  Bay,  is  a  place  to  which 
all  the  city  garbage  is  brought  by  boat.  All  the  city's  ileail 
animals,  often  two  0/  three  thonsantl  a  tlay,  are  brought  there-; 
it  has  no  public  water  supply,  no  sewerage  system,  the  lioiises 
Imve  uo  cellars,  no  garl)age  collection,  aiicl  the  people  have  few 
garbage  cans,  the  houseliohl  waste  being  thrown  on  the  ground 
about  the  shanties.  There  are  17. OJO  people  on  the  isiaml,  350 
of  theui  being  cliiUlrcn,  but  there  was  uo  case  of  poliomyellt's 
on  that  islaud  all  summer.  Smells.  Hies,  and  insanitary  con- 
ditions have  prevailed,  but  because  of  its  geograi)hical  position 
and  the  social  condition  ot  its  people  tlie  island  is  more  or  less 
isolated.  While  not  a  case  develo|)ed  from  tliese  conditions, 
had  au  infected  person  gone  to  the  islaud  an  epidemic  would 
iloubtless  have  started  that  would  most  likely  have  produced 
hundreds  of  cases. 

Early  symptoms  were  irritability,  fever,  loss  of  appetite, 
bowel  disturbance  (usually  severe  constipation),  extreme 
sensitiveness  ot  skin,  drowsiness,  sore  throat,  headache, 
profuse  sweating,  vomiting,  and  (later)  loss  of  motion 
of  some  part  of  the  body.  The  mildest  cases  often 
resulted  in  the  most  marked  paralysis.  The  ultimate  out- 
look for  auy  case,  as  to  life  and  amount  of  paralysis,  was 
always  doubtful,  but  the  younger  the  child  the  higher  the 
mortality. 

Preventive  treatment  consisted  iu  prompt  isolation  of 
suspicious  cases;  screening  of  houses;  cleansing  of  nose 
aud  throat ;  removal  of  diseased  tonsils  aud  teeth ;  daily 
bowel  actiou.  Auy  dead  or  decayed  material  placed  iu  the 
ground  should  be  bmied  more  than  4  ft.  The  colour  blue 
should  be  used  about  the  house  as  much  .as  possible  because 
of  the  fly's  dislike  for  this  colour.  Other  measures  were 
iutelligeut  quarantine,  hospital  treatment  of  patients,  aud 
muzzling  of  the  press. 

H.iRRY  Pl.vi't,  F.R.C.S., 

Ortbonaedic  Surg.^oD.  .\ncoats  Hospital,  Manchester, 
The  correctness  of  the  early  treatment  by  full  and  com- 
plete physiological  rest  to  the  spine  cells  and  to  the  loco- 
motor system  cannot  now  be  controverted.  One  of  the 
most  disabling  couditions  eucouuteied  in  the  late  stage  is 
the  fiexiou  deformity  of  the  hips ;  this  offers  considerable 
difficulties  iu  surgical  treatment.  For  this  reason,  iu  the 
e:irly  stages,  the  position  of  rest  should  include  lixation 
cf  the  lower  limb  and  spine  with  the  Irip-joint  iu  hyper- 
cxteusion.  This  is  accomplished  most  easily  by  the  use 
of  a  Bradford  gas-pipe  frame.  It  has  been  suggested  that 
electrical  methods  of  treatment  should  be  applied  from 
the  day  of  the  onset  of  the  paralysis.  Such  treatment  is 
entirely  empirical,  aud  its  wide  advocacy  cauuot,  iu  my 
opinion,  be  too  strongly  condemned. 


A.  E.  MoRisoN,  O.B.E.,  F.R.C.S.EJin., 
Honorary  Surgeon,  Hartlepool  Hospital, 
The  question  1  would  like  to  raise  is  whether  in  cases  of 
acute  poliomyelitis  the  surgeon  should  not  be  called  in 
earlier.  Surgeous  know  from  experience  during  the  late 
war  that  the  degree  of  paralysis  or  disability  resulting 
from  head  injuries,  especially  hernia  cerebri,  depends  upon 
the  rapidity  with  which  the  swelling  and  oedema  of  the 
brain  due  to  sepsis  is  got  rid  of.  It  has  occurred  to  me 
that  much  destruction  of  the  uerve  cells  in  the  cervical  or 
lumbar  eulargcmcnls  of  the  cord  might  be  saved  by 
trephining  over  these  areas,  and  thus  relieving  the  oedema 
due  to  organismal  infection  that  is  present  in  the  cells  o£ 
the  anterior  horns. 


L.  A.  P.4RRV,  M.D.,  F.R.C.S., 

Senior  Surgeon.  Royal  .Mexanrli-a  Hospital  for  Sick  Children. 
Brighbou. 

I  THINK   a   box  splint  to  secure  rest  iu  the  early  stages 

might  well    take   the  place  of    the  plaster-of-Paris  splint 

and  bed  suggested  by  Mr.  Elmslio;  it  can  be  readily  aud 

rapidly  obtained,  aud   is  surely   more  convenient.     It  we 

accept  as  a   principle  ot  treatment  absolute  rest  ot   mind 

aud    body   from    the  very  onset — and    I   for   one   do  this 

unhesitatingly — I  should  like  to  insist  on  the  very  great 

importance   ot    skilled    nursing.      You   have   generally   a 

young  child  with   an    acute   illness,  and  it   is   necessary 
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to  keep  tliis  eliiUI  poifeotly  kUU  aud  its  mind  as  little 
as  possible  disturbed,  fov  a  period  of  perhaps  six  weeks, 
l-'or  this  pmpose  a  really  skilled  nurse,  who  is  patient, 
tactful,  and  who  can  keep  tlie  child  quiet,  still,  and  free 
from  -worry  and  anxiety,  is  absolutely  essential, 

■  A  last  point  is  that  the  orthopaedic  surgeon  who  can 
invent  a  now  walking  instrument  without  the  many  dis- 
advantages which  the  best  of  those  now  in  use  possess, 
will  be  conferring  an  enormous  advantage  on  these 
unfortunate  patients. 

Reply  of  Opkner. 
Dr,  Farquhar  Buzzard,  in  replying,  reiuarked  on  the 
General  unaniooity  among  those  who  had  taken  part  in 
the  discussion  in  regard  to  the  importance  of  rest  in  the 
early  treatment  of  aoute  poliomyelitis.  The  only  excep- 
tion taken  was  by  Dr.  F,  II,  Humphris,  who  gave  a  lurid 
picture  of  a  child  in  the  acute  febrile  stage  of  this  terrible 
disease  being  subjected  to  wonderful  lamps  which  were 
going  to  stop  the  intiamuiation  in  the  depths  of  the  spinal 
cord,  and  to  si)ark  waves  from  a  static  machine  which 
would  do  incredible  feats  in  the  way  of  preventing 
degeneration  of  nmscle.  If  this  was  to  be  the  earlj' 
treatment  of  acute  poliomyelitis,  the  later  the  diagnosis 
was  made  the  better,  in  the  speaker's  opinion,  for  the 
patient.  

SECTION   OF   MEDICINE. 

Professor  Thomas  Beattie,  M,D,,  F,R.C,P,,  President. 

DISCUSSION  OX 
ASTII3IA   AND   ALLIED    DISORDERS. 


OPENING    PAPER 

iiy 

Sir  IIl  MPHRV  RoLLESxoN,  K.C.B.,  M.D., 

Emeritus  Ph>  sician,  .St.  George's  Hospital  ;  Senior  l^ljysician, 
\'ictoria  Hospital  for  Children,  S.^^'. 

Thf.  conditions  allied  to  asthma,  in  that  they  are  manifesta- 
tions of  hypersensitiveness  and  members  of  what  Dr.  .John 
Freeman''  has  happily  called  the  toxic  idiopathics,  are 
probably  numerous,  but  with  the  present  limitations  of  our 
knowledge  it  is  certainly  wise  not  to  spread  tlie  net  of 
an  attractive  hypothesis  too  widely.  The  following  may 
be  accepted  :  Hay  fever,  urticaria,  angioneurotic  oedema, 
Henoch's  purpura,  eczema  aud  acute  dermatitis,  aud  some 
forms  of  acute  gastrointestinal  disturbance;  some  cases 
of  croup  have  been  referred  to  this  cause  by  Talbot.'^ 
Doubtful  examples  are  migraine,  epilepsy,  cyclical  vomit- 
ing, and,  I  am  tempted  to  add,  gout.  In  opening  the 
discussion  I  propose  to  speak  largely  but  not  exclusively 
of  asthma,  aud  shall  not  discuss  the  hypersensitiveness  to 
certain  drugs  as  its  mechanism  is  probably  the  formation 
of  a  new  foreign  protein.   . 

Ten  years  ago  the  late  Dr.  G.  A.  Gibson  "  introduced  in 
this  Section  at  the  Birmingham  Meeting  of  the  .-Yssocia- 
tion  a  discussion  on  the  varieties  and  treatment  of  asthma, 
wliich  overflowed  as  a  vigorous  correspondence,  especially 
on  '-cardiac"  asthma,  into  the  pages  of  tlie  Jouknal  for 
several  months.  In  this  interval  of  ten  years  our  conception 
of  the  pathogeuj'  of  asthma  has  undergone  a  radical  ciiange; 
at  Birmingham  asthma  was  regarded  as  a  reflex  neurosis, 
aud  the  sole  reference  to  the  present  day  opinion  was 
contained  in  Gibson's  introductory  address  :  , 

;■  Many  ot  tbese  cases  (for  whicU  no  cause  can  be  found) 
manifest  a  rhyllim  or  periodicity,  as  it  some  chemical  material 
were  storeel  up  in  the  nervous  centres  and  exi'loded  iit  the  end 
of  a  latent  period.  It  is  iiossible  that  modern  theories  of 
auapliylaxiK  may,  in  the  future,  aid  \is  in  oav  umlorstiiuding  ot 
the  reasons  which  lead  to  the  perpetuation  ot  such  a  rhythm." 

It  is  no  doubt  easy  to  be  wise  after  the  event,  but  the 
exciting  causes  of  asthma,  such  as  the  emanations  of 
animals,  were  so  well  known  to  physicians  of  the  past, 
such  as  Salter  who  also  recognized  the  asthmatic 
tendency,  that  we  wonder  why  they  did  not  think  as  we 
do,  OtVid  indeed  it  is  possible  that  some  of  them  very  nearly 
did,)  though  with  a  different  terminology.  But  however 
this  uiay  be,  the  suggestion  made  independently  .by 
Langlois-"  aud  by  Wolft'-Eisner  in  1906  that  hay  fever  was 
anaphylactic  in  nature,  aud  S.  .1.  Meltzer's  "  paper  in 
September,  1910,  "on  bronchial  asthma  as  a  phenomenon 
of  anaphylaxis,"  though  almost  unnoticed  at  the  Meeting 


in  1911,  have  been  followed  by  a  change  of  opinion  which 
may  possibly  bo  too  exciosive  ;  thus,  in  a  very  recent  work 
on  medicine,  J.  L.  Miller'-  defines  bronchial  asthma  as 
"  An  anaphylactic  manifesttition  characterized  by  recurrent 
attacks  of  paroxysmal  dyspnoea,  due  to  spasm  of  the 
bronchioles,  developing  as  a  result  of  exposure  to  a  foreign 
protein  to  which  the  individual  is  sensitized,"  aud  con- 
siders that  nasal  polypi,  wliich  might  still  be  thought  to 
act  reflexly,  excite  asthma  by  favouring  the  growth  6£ 
bacteria  or  possibly  by  the  uew''growth  acting  as  a  foreign 
protein.  From  the  other  point  of  view.  Sir  .Tarues 
Mackenzie,^  in  his  recent  editicn  of  Sijiiqitoins  and  their 
Intci-jJi-etaiioii,  in  vfliich  he  insists  on  the-priuciple  that 
the  vast  m'ajority  of  the  symptoms '  of  di&ase  are  dis- 
turbances of  normal  reflexes,  maintains  the  frequency 
with  which  asthma  is  the  outcome  of  reflex  stimulatiou 
from  the  nasal  cavity  and  other  parts  of  the  body  ; 
he  also  regards  "  cardiac  "  asthma  as  clinically  similar  to 
spasmodic  asthma  and  due  to  an  insufficient  supply  of 
blood  to  the  respiratory  organs.  But  another  and  more 
attractive  interpretation  of  the  nocturnal  attacks  of 
dyspnoea,  called  "cardiac"  or  "renal"  asthma,  is  put 
forward  by  Sir  Thomas  Le<vis-'and  his  co- workers -^^  to 
the  effect  that  the  plieuomena  are  duo  to  a  non-volatile 
acidosis  caused  by  defects  in  renal  function,  aud  that  the 
blood  may  be  so  suddenly  invaded  by  acid  products  and  in 
such  amounts  as  to  ciidanger  life. ,  Vagotonia  or  excessive 
excitability  of  the  vagus  and  parasympathetic  wa.s 
regarded  by  Eppinger  and  Hess  as  especially  well  ex- 
emplified by  asthma;  more  recently  Lian  and  Catliala-"-' 
have  supported  this  on  the  ground  ot  exaggeration  of  the 
oculo-cardiac  reflex  in  asthma,  and  Cursclimann  "  believes 
that  the  ductless  glands  by  increasing  vagotonia  favour 
the  production  of  asthma.  Alexander  and  Paddock,'  how- 
ever, found  in  .20  cases  abnormal  sensitiveness  of  the  two 
opposing  divisions  of  the  involuntary  nervous  system, 
in  other  words,  both  vagotonia  aud  sympathcticotonia. 
AValker  *'' considers  that  although  neurotic  conditions  are 
often  associated  with  asthma  they  do  not  deserve  a  place 
as  a  genuine  cause,  and  that  though  cardiac  aud  renal 
patients  may  have  true  asthma  these  are  entirely  inde- 
pendent coincidences.  Dr.  Hurst -"has  recently  given  a 
much  more  inclusive  definition  of  asthma  as  the  reaction 
of  an  over-excitable  bronchial  centre  to  blood-borne 
irritants  and  to  peripheral  and  psychical  stimuli. 

Leaving  aside  the  cases  of  "cardiac"  and  "renal" 
asthma,  are  we  in  a  position  to  exclude  a  reflex  explana- 
tion of  some  cases  of  asthma  and  to  consider  that  they  are 
all  due  to  hypcrseusitiveness '.'  This  is  the  first  question 
that  I  would  suggest  for  discussion.  Among  the  cases  of 
asthma  which  do  not  give  a  positive  skin  reaction  a  large 
proportion  are  those  arising  comparatively  late  in  life  and 
associated  with  bacterial  infection  of  the  bronchial  tubes 
(asthmatic  bronchitis) ;  now  evea  if  a  vaccine  does  good  it 
might  be  interpreted  to  act  by  merely  removing  a  refle.x 
cause — bronchitis.  On  the  other  hand,  a  reflex  cause  of 
asthma,  such  as  intestinal  worms,  may  really  be  due  to 
sensitization  to  a  foreign  protein  derived  from  the  worm. 
The  precipitation  of  an  attack  by  smelling  an  artificial  ro.se 
is, difficult  to  explain  on  any  grounds  other  than  psychical 
stimulation. 

Elioloi/ij. 
Heredity. — The   importance   of   heredity  is   universally 
acknowledged  in  asthma  and  the  allied  conditions. 

Out  of  50^  cases  of.  sensitization  ot  various  kiuds  Cooke  aud 
Vander  Veer'-"  obtained  a  liistory  of  some  form  of  idiosyncrasy 
in  244,  or  48  per  cent. ;  among  his  150  cases  of  asthma  Racke- 
mann"'''  found  that  27per  cent,  had  suchahistor.v;  of  Schloss's'^ 
80  cases  of  sensitization  47,  or  59  per  cent.,  showed  heredit>-; 
and  of  Talbot's'^  28  cases  of  asthma ',62  per.  cent,  gave  a  family 
history  ot  sensitiveness.  Ileissenis  of  Ko.itock,  however,  is 
exceptional  in  reporting  only  8.5  per  cent,  in  91  cases. 

It  is  probable  that  heredity  is  much  more  often  present 
than  available  figures  indicate,  for  a  parent  without  any 
clinical  symptoms  may  transmit  a  teudencj'  to  sensitiza- 
tion derived  from  his  ascendants,  aud  in  such  cases  the 
liistory  may  well  appear  negative.  Tlie  hereditary  in- 
fluence is  more  often  shown  as  a  sensitiveness  to  several 
different  proteins  than  to  a  single  protein,  as  in  the  case 
of  artificial  sensitiveness  ;  in  other  words,  the  descendants 
exhibit  a  protein  sensitiveness  but  not  necessarily  of  the 
same  kind  as  the  ascendants.  The  hereditary  factor 
recalls  that  of  gout — a  disturbance  of  protein  metabolism. 
There  may  be  a  sen.sitization  to  grou])s  of  proteins,  aud 
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Longcope'^'  bas  made  a  classification  on  these  lines  of 
cases  reacting  to  (1)  the  serums  of  animals,  (2)  the  eggs 
and  serums  of  fowls,  (3)  the  extracts  of  shell-fish,  and 
(4)  the  protein  of  plants.  A  broad  view  of  the  influence 
is  taken  by  Hurst,-"  who  considers  that  iu  some  cases  an 
irritable  bronchial  centre,  in  others  a  toxic  idiopathy,  and 
in  some  again  both  these  factors,  are  inherited. 

Hereditji  and  the  Age  0/  Onset  of  Sijmpioms. — From  an 
analysis  of  500  cases  Cooke  and  Vauder  Veer'-"  found  that 
the  more  marked  the  hereditary  influence  the  earlier  the 
symptoms  appeared  ;  thus  in  44  cases  with  both  paternal 
and  maternal  inheritance  the  highest  percentages  of  cases 
occurred  within  the  first  five  years  of  life,  in  cases  with 
inheritance  from  one  parent  only  between  the  ages  of  10  and 
15  years,  and  in  cases  without  any  family  history  between 
the  ages  of  20  and  25  years.  Though  it  may  apparently  be 
present  from  birth,  sensitiveness  may  take  some  time  to 
develop,  and  in  the  infants  observed  by  Blackfan^  and  by 
Schloss"  the  time  thus  taken  was  estimated.  It  is  easy  to 
imagine  that  such  a  delay  might  be  much  prolonged,  a,nd 
this  contingency  should  be  taken  into  account  in  considering 
the  view  that  sensitiveness  is  acquired  de  novo  in  later  life. 
Further,  when  appearing  early  this  liability  to  protein 
sensitiveness  has  a  special  tendency  to  become  multiple 
as  time  goes  on ;  and  a  sensitiveness  manifested  in  one 
direction— for  example,  eczema— iu  infancy  may  be 
succeeded  later  by  sensitiveness  iu  another  direction,  such 
as  asthma. 

Acquired  HypersetisUiveness  to  Proteins. — In  a  number 
of  cases  of  asthma  arising  for  the  first  time  late,  or  com- 
paratively late,  in  life  it  is  natural  to  assume  that  this 
Lypersensitiveness  has  been  acquired  and  has  not  re- 
mained latent.  Further,  iu  other  allied  conditions  of 
Lypersensitiveness,  such  as  urticaria,  the  history  may 
show  that  the  hypersensitiveness  has  only  lately  become 
evident.  Constant  contact  may  appear  to  induce  hyper- 
sensitiveness—for  example,  iu  bakers,  from  inhalation  of 
flour  ;  out  of  11  patients  who  became  sensitive  to  protein 
after  the  age  of  40  AValker "  found  that  four  were  bakers 
•p'ho  reacted  to  wheat  protein.  Eosenbloom  ■"  records  the 
case  of  a  man,  aged  44,  who  liad  been  a  baker  for  twenty- 
six  years,  and  for  fourteen  years  had  suffered  from  chronic 
bronchial  asthma;  he  was  tested  with  no  less  than 
113  proteins,  including  eleven  of  bacterial  origin,  and  gave 
positive  skin  reactions  to  the  proteins  of  rye  and  wheat 
only,  the  significant  point  being  that  these  were  the  ones 
with  which  he  was  constantly  iu  contact.  Experimentally 
guinea-pigs  have  been  rendered  sensitive  to  foreign  protein 
given  by  the  mouth  (Rosenau  and  Anderson,  Wells, 
Schloss) ;  and  there  is  reason  to  believe  that,  although  the 
intestinal  mucous  membrane  of  normal  infants  is  imper- 
meable to  undigested  foreign  protein,  this  protection  is 
impaired  in  abnormal  conditions  of  the  alimentary  canal 
(Schloss  and  Worthen  "). 

Schloss"  mentions  two  infants  in  whom  subsequent  sen- 
sitiveness to  egg  albumeu  and  milk  was  ascribed  to  their 
administration  during  diarrhoea. 

Open  wounds  on  the  surface  of  the  body  and  lesions  of 
the  mucous  membrane  of  the  alimentary  canal  have  also 
been  thought  to  allow  foreign  protein  to  enter  the  circula- 
tion in  an  unaltered  condition  and  so  to  induce  hyper- 
sensitiveness. On  the  other  hand,  ulcers  of  the  gastro- 
intestinal tract  are  common  and  asthma  a  very  infrequent 
sequel,  and  though  horse  serum  was  at  one  time  given  by 
the  mouth  for  peptic  ulcer,  and  also  applied  to  chronic 
ulcers  of  the  leg,  to  accelerate  healing,  I  have  never  seen 
or  read  of  serum  sickness  or  other  manifestations  of 
protein  sensitiveness  in  these  cases.  Some  additional 
factor  would  appear  to  be  necessary,  and  it  may  be  sug- 
gested that  this  is  an  underlying  though  latent  natural 
hypersensitiveness,  and  that  it  is  improbable  that  sensi- 
tiveness arises  de  novo  from  absorption  of  foreign  protein 
through  an  abraded  or  ulcerated  mucous  membrane. 

After  infectious— especially  influenza,  though  very  likely 
merely  because  it  is  the  commonest- hypersensitiveness  to 
some  protein  becomes  manifest;  this  maybe  ascribed  to 
some  residual  bacterial  infection  and  to  the  absorption  of 
the  foreign  protein  thus  provided.  It  is  also  possible  that 
the  infection  so  alters  metabolism  iu  the  liver  and  else- 
where that  protein  bodies  of  so  abnormal  a  character  as  to 
be  "foreign"  are  produced.  The  hypothesis  of  acquired 
hypersensitiveness  duo  to  metabolic  changes  initiated  by 
infection    is    open    to    the  criticism    that   after   all   this 


sequence  is  seen  in  only  a  very  small  minority  of  sufferers  . 
from  infectious  and  that  the  reason  why  these  are  affected 
is  that  they  were  latent  or  slight  cases  of  hereditary 
hypersensitiveness.  Gouty  persons  are  subject  to  many 
idiosyncrasies,  and  although  the  manifestations  of  gout 
usually  occur  in  middle  or  advanced  life,  this  disturbance 
of  protein  metabolism  is  notoriously  hereditary. 

The  speculation  that  some  cases  of  asthma  not  other- 
wise explained  may  be  related  to  the  status  lymphaticus,  ,- 
usually  regarded  as  an  inborn  defect,  though  Dr.  Cameron* 
argues  that  it  is  due  to  chronic  infection,  may  be  men- 
tioned. Alexander  and  Paddock'  noted  the  frequency  of 
status  lymphaticus  iu  their  twenty  cases  of  asthma. 
I).  Sj'mmers  "  ascribes  sudden  death  iu  status  lymphaticus 
to  an  anaphylactic  reaction  due  to  sensitization  by  the 
repeated  liberation  of  nucleo-protein  from  necroses  in  the 
germinal  centres  of  the  lymphatic  glands  It  is  at  any 
rate  conceivable  that  some  instances  of  metabolic  asthma 
are  due  to  a  similar  though  slighter  process  of  auto-  . 
sensitization.  Dr.  Auld,  indeed,  regards  the  great  majority 
of  asthmatic  cases  as  due  to  auto-sensitization  resultiug 
from  defective  metamorphosis  of  foreign  protein. 

It  would  be  interesting  to  know  the  frequency  of  sensi- 
tization in  normal  people:  Cooke  and  Vander  Veer^ 
estimate  that  the  frequency  of  human  sensitization  ivitk 
clinical  manifestations  is  probably  not  over  10  per  cent. 
But  are  there  any  figures  to  show  what  percentage  of 
persons  who  have  not  had  clinical  symptoms  give  positive 
skin  reactions  and  so  may  be  regarded  as  latent  or  poten- 
tially sensitive  cases  and  liable  to  manifest  symptoms 
under  favourable  conditions'?  Longcope,  Cooke  and  Vander 
Veer,  and  Caultield"  refer  to  cases  of  the  kind. 

Although  it  appears  to  be  generally  assumed  that  asthma 
and  other  manifestations  of  sensitiveness  coming  on  late  in 
life  are  definitely  acquired  independently  of  a  tiansmitted 
tendency,  tliere  are  some  diflicalties,  possibly  superficial 
only,  in  at  once  accepting  this  view.  It  might  be  argued 
that,  if  this  were  true,  acquired  hypersensitiveness  as  the 
result  of  therapeutic  iujectiou  of  horse  serum  should  be  ex- 
tremely common  instead  of  being  rare,  for  a  very  large 
number  of  the  population  have  beeu  iujected  with  serum, 
especially  males  w'ith  autitetanic  serum  during  the  war. 
The  propositiou  is  therefore  put  forward  for  discussion 
whether  in  man  sensitization  is  acquired  in  the  absence  of 
a  transmitted  tendency  which,  often  latent  and  not  well 
marked,  is  crystallized  by  repeated  stimulation  into  a' 
specific  hypersensitiveness  to  the  foreign  protein."'  This 
propositiou  is  perhaps  supported  by  the  following  specula- 
tion to  the  effect  that  scrum  sickness  is  also  a  manifesta- 
tion of  latent  natural  hypersensitiveness. 

Serum  Sickness  :  a  Manifestation  of  Latent  Natural 
Sensitiveness  .' — Since  the  time  when  serum  sickness  in 
man,  which  follows  one  injection  of  serum,  was  compared 
to  anaphylactic  shock  occurring  in  animals  after  a  second 
injection  of  serum,  the  relation  between  the  two  has  been 
much  discussed.  Coca' insists- on  the  difference  between 
them  ;  in  animal  anaphylaxis  the  symptoms  occur  directly 
after  the  second  injection,  whereas  in  serum  sickuess  they 
follow  the  first  injection,  but  with  au  interval  of  ten  days 
or  so.  He  definitely  says  that  the  symptoms  of  serum 
sickness  are  not  those  of  true  anaphjdaxis,  but  those  of 
human  hypersensitiveness.  Now,  this  can  be  expanded 
into  the  further  hypothesis  that  serum  sickness  occurs 
only  in  persons  witlj  a  transmitted  natural  hypersensi- 
tiveness. But  there  is  an  obvious  distinction  between 
the  manifestations  of  ordinary  serum  sickness  and  the 
sudden  collapse,  or  even  death  occasionally,  seen  in  man 
after  a  first  injection  of  serum,  and  explained  as  due  to 
the  presence  of  well  marked  natural  sensitiveness  (Coca's 
allergy). 

In  1909  Gillette'"''  collected  30  such  deaths,  and  in  22  of  them 
there  was  a  history  of  asthma  or  some  respiratory  disorder, 
iu  1917  Kolmer--  estimated  that  there  were  40  such  cases  on 
record.  Accord in;^  to  Park,-'''  death  occurs  in  one  case  out 
of  70,000  injected,  and  chiefly  iu  cases  of  status  lymphaticus, 
thus  recalliiig  Symmers's  view. 

Kolmer,'--  after  discussing  the  cause  of  the  long  incuba- 
tion period  in  ordinary  serum  sickness,  says  that  ser§m 

'  After  this  was  written  I  came  ou  a  footnote  in  Freeman's  paper 
iProc.  Boy.  Soc.  Med.,  1920,  xiii.  143)  to  the  effect  tliat  a  bacterial 
cutaueo -reaction  may  be  obtained  iu  cases  of  bacterial  intoxication 
(for  CNample.  severe  pyorrhoea)  witbont  symptoms  of  asthma,  urti- 
caria, etc. ;  and  that  such  symptoms  would  have  occum  d  if  the 
patient  had  had  a  toxic  idiopathy  but  may  develop  riieumatism  or 
BOut  instead,  if  the  diathesis  happen  to  be  in  this  direction. 
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sickness  and  sudden  collapse  or  even  death  after  a  first 
injection  of  serum  are  fundamental!}'  the  same.  It  might 
therefore  be  suggested  that  they  both  depend  on  the 
presence  of  natural  hypersensitiveucss  which,  however,  is 
present  in  very  dift'ereut  degrees  in  the  two  cases;  it  may 
be  assumed  to  be  so  slight  in  ordinary  serum  sickness  that 
it  might  otherwise  never  have  given  rise  to  any  clinical 
symptoms.  In  the  fortunately  rare  case  of  sudden  collapse 
or  death  after  a  single  injection  of  serum  the  natural 
hypersensitiveness  must  be  high,  as  indeed  is  shown  by 
the  frequency  of  pre-existing  asthma  in  Gillette's  figures. 
It  may  be  added  that  Mackenzie  and  Leake  -'  put  forward 
as  one  of  three  possible  explanations  of  insusceptibility  to 
serum  sickness  the  hypothesis  that  the  tissue  cells  in 
these  individuals  are  impermeable  to  the  foreign  protein. 

Age. — From  analysis  of  400  cases  of  asthma  Walker" 
found  that  the  number  of  first  attacks  in  the  quinquennial 
periods  from  5  to  45  years  of  age  was  about  the  same ; 
after  45  there  was  a  great  fall,  and  after  60  there  were 
only  3  cases  ;  a  large  number  (16.5  per  cent. )  of  Walker's 
4C0  cases  were  in  the  first  five  years  of  life,  a  period  when 
the  existence  of  asthma  is  often  unsuspected  and  therefore 
unrecognized.  Age  has  a  very  distinct  influence  on  sensi- 
bility to  skin  tests;  of  the  patients  who  began  to  have 
asthma  under  2  years  83  per  cent,  were  sensitive  to  some 
protein,  of  those  between  2  and  5  years  90  per  cent.,  and 
then  the  percentage  diminished  until,  among  the  cases  in 
which  the  first  attack  occurred  after  the  age  of  50,  none 
were  sensitive  (Walker).  Multiple  sensitization  is  much 
more  frequent  in  cases  in  which  the  symptoms  begin  in 
infancy,  and  its  incidence  diminishes  as  the  age  of  the 
first  attack  increases.  In  infancy  and  childhood  foods, 
especially  milk  in  the  lirst  year,  are  mainly  responsible  for 
asthma;  according  to  Walker  the  association  of  asthma 
and  eczema  in  early  life  points  to  food  as  the  etiological 
factor.  In  early  adult  life  hay  fever  and  asthma  due  to 
emanations  from  horses  and  other  animals  come  to  the 
fore  and  may  persist  throughout  life ;  and  in  later  life 
bacterial  infection  is  the  main  initial  cause. 

Season. — Asthma  confined  to  the  summer  is  usually  hay 
fever  duo  to  sensitization  to  pollens.  Winter  asthma  is 
usually  due  to  bacterial  infection,  and  hay  fever  in  the 
.suraujpr  may  leave  behind  it  bronchitis  and  bacterial 
asthma,  so  that  the  patient  suffers  all  the  year  round. 

Ocoipation.  —  JJy  exposing  a  sensitive  person  to  the 
corresponding  protein,  occupation,  such  as  in  stables  or 
farms,  is  obviously  of  tlie  greatest  importance  and  needs 
no  further  discussion,  though  interesting  instances  of  cases 
at  first  obscure  can  thus  be  explained.  Of  prolonged 
exposure  to  a  foreign  protein  as  a  cause  of  acquired  hyper- 
sensitiveness there  appears  to  be  less  evidence  than  might 
naturally  be  anticipated  ;  bakers  are  known  to  develop 
asthma;  W'alker'"  records  sensitization  to  the  protein  in 
green  coffee  and  to  that  of  boxwood  dust  used  in  polishing 
jewels  in  men  whose  work  exposed  them  to  these  excitants. 

Limitations  of  Shin  Tests. 
Although  reliance  must  mainly  be  placed  on  skin  tests 
for  the  diagnosis  of  protein  sensitiveness,  since  there  is  no 
clinical  or  laboratory  test  to  be  compared  with  them  for 
differential  accuracy,  they  have  at  present  considerable 
limitations.  The  value  of  positive  skin  reactions  is  shown 
by  the  success  of  treatment  (desensitizatiou,  avoidance  of 
the  food  protein,  or  vaccines)  based  ou  the  information 
thus  provided  in  100  cases  with  relief  from  asthma  in 
82  per  cent.  (Walker ^f^).  Not  more  than  50  per  cent,  of  all 
cases  give  a  positive  skin  reaction  : 

Out  of  Walker's"  400  cases  of  asthma  191,  or  48  per  cent.,  gave 
a  positive  reaction;  out  of  Sanford's'"  800  cases  more  than  500 
were  negative;  out  of  CaullieUrs"  161  cases  of  asthma  47,  or 
29  per  cent.,  were  positive. 

The  percentage  of  positive  reactions  falls  as  the  age  of 
onset  of  symptoms  rises:  thus  none  of  Walker's"  cases 
commencing  after  50  years  of  age  gave  a  positiva  reaction  ; 
and  it  is  signiticaut  that  a  high  proportion  of  the  cases 
arising  in  later  life  are  ascribed  to  sensitization  to  bacterial 
protein.  Individuals  are  often  sensitive  to  more  than  one 
protein,  and  iu  estimating  the  significance  of  a  positive 
reaction  the  clinical  bearing  of  this  should  be  remembered; 
a  patient  may  give  a  positive  cutaneous  reaction  to  a 
protein  which  is  not  responsible  for  asthma  at  tiiat  time; 
thus  a  positive  reaction  to  a  pollen  in  the  case  of  asthma 
active  in  the  winter  should  not  without  further  considera- 


tion be  accepted  as  a  proof  that  an  asthmatic  attack  in 
undoubtedly  due  to  this  cause.  Out  of  74  cases  with  a 
positive  skin  reaction  Ra^kemann  '"  found  that  40,  or  54  per 
cent.,  were  compatible  with  the  patient's  history,  and  so 
justified  a  diagnosis. 

As  at  least  50  per  cent,  of  the  cases  of  asthma  do  not 
give  a  cutaneous  reaction  to  available  proteins,  the  ques- 
tion arises.  What  significance  should  be  attached  to  a 
negative  reaction  in  the  presence  of  symptoms  referable 
to -a  specific  sensitization?  There  would  apnear  to  be 
several  explanations  of  a  failure  to  obtain  a  positive  skin 
reaction.  The  known  forms  of  protein  that  may  cause 
sensitization  are  very  numerous.  At  the  New  York  Hos- 
pital-ISO test  substances  are  employed,  and  in  one  case 
Rosenbloom  » tried  113.  Gottlieb"  investigated  32  patients 
with  an  average  of  66  tests  each.  But  there  are  probably 
many  still  unrecognized,  and  as  their  reactions  are  so 
specific  the  existence  of  any  one  may  easily  be  missed. 
This  would  appear  to  be  particularly  true  of  the  intrinsic 
forms  of  asthma — namely,  those  due  to  changes  in  the 
patient's  body,  such  as  infections  of  the  mouth,  tonsils, 
nose,  throat,  bronchi,  alimentary  canal,  and  other  parts. 

Walker's  "  classification  shows  that  of  the  asthma  cases 
giving  a  negative  skin  reaction  to  proteins  those  ascribed 
to  bacteria  take  a  very  prominent  place  :  Sanford  *"  carried 
out  365  tests  with  SlLijihi/lococcits  pi/offenes  aureus  and 
Staphylococcus  albus  with  constantly  negative  results. 
CaulfiekP  states  that  positive  skin  reactions  in  bacterial 
asthma  were  so  seldom  observed  at  the  Soldiers'  Civil 
Re-establishmcnt  Clinic  at  Toronto  that  the  test  was 
practically  discarded.  These  skin  reactions  to  bacterial 
protein  undoubtedly  contrast  with  those  obtained  to  other 
proteins,  especially  those  of  epidermic  origin,  and  on  this 
ground,  and  on  want  of  success  with  vaccine  treatment  as 
compared  witli  other  forms  of  protein  therapy,  Caulfield 
doubts  if  bacterial  protein  has  an  etiological  importance  in 
asthma  equal  to  that  of  other  proteins. 

In  performing  skin  tests  on  cases  of  asthma  with 
bronchial  infection,  protein  from  the  predominant  organ- 
isms— such  as  streptococci  or  staphylococci — would  obvi- 
ously be  advisable,  as  in  Rackemann's  series  of  forty  cases; 
or,  if  an  autogenous  vaccine  is  not  employed,  the  protein  of 
the  organisms  usually  present  in  such  cases  should  be  used 
in  preference  to  a  single  strain  or  a  combination  of  the 
known  types  of  strains  (Walker  and  Adkinson ''■•).  This 
same  reason  for  negative  skin  reactions  would  also  apply 
to  the  rather  hj'pothetical  cases  of  metabolic  asthma  due 
to  production  of  abnormal  proteins  by  disordered  action  of 
the  alimentary  canal,  liver,  pancreas,  or  ductless  glands; 
for  the  proteins  thus  formed  would  be  unknown,  and  so 
could  be  employed  only  by  chance  in  the  skin  tests. 
Another  possible  fallacy  in  the  application  of  skin  tests 
"is  that  in  cases  of  infection  of  mucous  membranes  proteins 
other  than  those  of  the  bacteria  present  may  pass  through 
the  damaged  mucous  membrane  {vide  McNeil "")  and  sensi- 
tize the  patient.  In  such  cases  tlie  bacterial  protein  need 
not  give  a  positive  skin  reaction,  though  a  vaccine  might, 
by  curing  the  inflammatory  state  of  the  mucous  membrane 
and  so  obviating  absorption  of  other  foreign  protein,  pre- 
vent further  symptoms.  As  Kolmer'-'  points  out,  the 
chemical  nature  of  the  protein  used  for  testing  the  skin 
sensitiveness  may  undergo  a  change  in  the  course  of  its 
preparation,  and  so  fail  to  elicit  a  reaction.  It  is  fully 
recognized  that  sensitiveness  may  be  local;  and  the 
varying  sites  of  clinical  symptoms  due  to  hypersensitive- 
ness seen  in  asthma,  hay  fever,  and  urticaria  make  it 
reasonable  to  believe  that  in  .some  cases  of  bronchial 
sensitiveness  the  skin  may  escape  or  only  become  sensitive 
after  an  interval.  In  the  early  and  acute  stages  of  such 
a  condition  sensitization  may  not  yet  have  spread  to  the 
skin.  Temporary  desensitizatiou  to  a  protein  may  occur 
after  attacks,  especially  when  well  marked,  excited  by 
this  protein ;  Schloss  refers  to  cases  in  infants  with  dis- 
appearance of  previously  positive  skin  reactions  for  periods 
of  twenty-six  to  forty-four  days  after  urticaria  ;  but  more 
iaformation  is  required  as  to  the  occurrence  of  this  event 
in  other  forms  of  allergy,  especially  asthma. 

Ou  the  other  hand  it  must  also  be  borne  in  mind  that  a 
skin  reaction  which  is  not  really  specific  may  imitate  and 
be  regarded  as  positive.  Thus  a  traumatic  skin  reaction 
may  be  due  to  a  preservative  in  the  testing  fluid,  such  as 
carbolic  acid  or  tricresol,  or  to  a  preformed  toxin  as  in  the 
diphtheria  toxin  used  in  Schick's  test.  A  pseudo  or  non- 
specific protein  reaction  due  to  interaction  in  the  skin  04 
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protein  of  any  kiucl,  especially  in  large  quantity,  -witli  uon- 
specitic  proteolytic  ferments,  is  usually  avoided  by  the 
small  quantity  of  the  material  used  for  testing  and  by 
control  tests.  But  drugs,  particularly  iodides  and  bromides, 
increase  these  non-specific  reactions,  and  this  fallacy 
should  be  borne  in  mind.  The  intradermic  tests,  though 
more  delicate  than  cutaneous  tests,  have  the  accompanying 
disadvantages  that  tliey  are  more  likely  to  bring  out  a 
uon-spocitic  or  pseudo-reaction,  and  are  more  difiicult  both 
to  perform  and  to  interpret. 

Treatmeni. 

1.  Prophylactic  Treatment. — The  avoidance  of  the 
foreign  protein  to  which  the  patient  is  sensitized  is  too 
obvious  to  require  insistence.  In  Walker's''  hands  attempts 
to  desensitize  asthmatic  patients  against  food  proteins  by 
their  subcutaneous  injection  or  by  giving  gradually  in- 
creased amounts  by  the  mouth  have  failed,  and  he  believes 
that  prolonged  abstinence  is  automatically  followed  by 
deseusitization.  In  infants  of  a  stock  showing  a  history 
of  protein  hypersensitiveness  immunity  to  cow's  milk  may 
be  cultivated  during  the  period  of  suckling  by  the  ad- 
ministration of  co\v'.s  milk  at  intervals  of  ten  days  or 
longer  (Talbot '),  and  Blackfan^  recommends  the  adminis- 
tration of  egg  protein  in  capsules. 

2.  Specific  Deseiisiti.-:ation. — Patients  very  frequently 
show  multiple  sensitization;  thus,  among  551  cases  of 
.sensitization  Cooke  and  Vander  Veer' found  42  per  cent, 
to  be  multiple ;  in  such  cases  successful  treatment  depends 
on  the  selection  of  the  offending  protein  and  thus  may 
take  some  time.  The  desensitization  may  be  carried  out 
by  hypodermic  injection  or  attempted  by  oral  administra- 
tion. While  there  are  some  points  of  general  agree- 
ment, there  are  several  debatable  questions.  Cases  of 
pollen  fever  are,  as  a  rule,  successfully  immunized  by 
hypodermic  injection,  and  the  treatment  should  be  begun 
and  mainly  carried  on  out  of  the  season,  or  if  in  the  season 
or  when  the  symptoms  are  present  with  much  smaller 
doses.  Goodale"^  points  out  that  knowledge  of  the  phylo- 
genetic  relations  of  plants  saves  much  specialization;  thus 
one  grass  pollen  will  suiSce  for  all  grasses,  one  rose  pollen 
for  all  members  of  the  rose  family,  and  ragweed  pollen 
(not  present  in  Europe)  for  all  the  Compositae.  Caultield,'' 
however,  disputes  this.  Noon,^''  in  1911,  selected  timothy 
grass  (Phle\im  pratensc),  and  later  in  that  year  Freeman •-' 
decided  that  it  was  unnecessary  to  select  different  pollens 
for  treatment  of  different  patients. 

Failure  may  be  due  to  several  factors :  bacterial  infec- 
tion may  complicate  pollen  fever  and  a  vicious  circle  result, 
each  factor  favouring  the  incidence  of  the  other,  so  that 
for  a  cure  it  will  be  necessary  to  employ  vaccine  treatment 
for  both  these  factors.  There  may  be  errors  in  the  dosage 
which,  if  too  large,  may  excite  an  attack ;  and  Caulfield 
throws  out  the  warning  that  the  use  of  commercial  multi- 
valent solutions  of  pollens  may  sensitize  patients  to 
XJoUens  other  than  those  to  which  they  were  previously 
susceptible. 

Patients  shown  by  skin  tests  to  be  .sensitive  to  the 
protein  of  animal  hair,  such  as  horse  dandruff,  cat,  dog, 
and  cow  hair,  and  feathers  (and  often  they  are  sensitive 
to  more  than  one),  are  readily  desensitized  by  subcntaneous 
injection  of  the  protein.  On  the  other  hand,  Walker " 
found  that  in  patients  sensitive  to  food  proteins  sub- 
cutaneous injection  was  not  satisfactory,  and.  as  already 
pointed  out,  he  relies  on  their  exclusion  from  the  diet. 
Infants  intolerant  to  their  mother's  milk  or  that  of  cows, 
and  suffering  mainly  from  vomiting,  have  been  cured  by 
subcutaneous  injection  of  the  milk  that  upsets  them 
(WeiU).-'" 

Vaccine  Treatment. — The  results  appear  to  depend,  as 
would  naturally  be  anticipated,  on  whether  the  patient 
gives  a  positive  skin  reaction  to  the  protein  of  an  organism 
which  is  then  administered,  or  whether  reliance  for  the 
choice  of  the  vaccine  has  to  be  placed  on  the  predominant 
organism  in  the  sputum  or  other  discharge. 

Thus  out  of  178  asthmatic  imtients  treated  with  vaccines  by 
Walker,'"  28  were  sensitive  to  bacterial  protein,  and  when 
treated  with  the  corresponding  vaccine  75  per  cent,  were 
relieved  and  21  per  cent,  improved;  wliereas  o(  tlie  cases  in 
wliicU  no  skin  reactions  were  obtained,  40  per  cent,  were 
relieved  and  20  per  cent,  improved  by  vaccines  from  the  pre- 
dominant organism.  Kackemann,-''  dealing  with  40  cases, 
confirmed  this. 

The  most  important  microorganism  iu  Walker's  ex- 
perience   was    the    Staphylococcus  i^ijogenes  aureus,    but 


Ilackemann,  and  Jlpntgomery  and  Sicard  regard  strepto 
cocci  as  more  often  responsible.  If  sputum  is  not  available 
the  secretions  01  the  throat  or  the  faeces  should  be  investi- 
gated. It  seems  generally  agreed  that  autogenous  vaccines 
are  more  effective  than  stock  vaccines.  -V  vaccine  may  acl 
uon-specitically,  or  it  may  exert  a  beneficial  efi'ect  indirectlj 
by  removing  infection  of  a  mucous  surface  through  which 
some  other  protein  had  previously  gained  an  entrance. 

Desensitization  by  the  oral  administration  of  the 
offending  food  protein,  such  as  that  of  eggs,  milk  or  meat, 
iu  small  and  increasing  quantities,  has  given  rise  to  some 
difference  of  opinion.  As  already  mentioned,  Walket 
considers  it  useless  in  asthma;  but  it  has  been  recom- 
mended, especially  in  other  manifest:itious  of  sensitiveness, 
by  Scliloss,  Talbot  and  Gottlieb  as  a  means  of  bringing 
about  lasting  immunity.  Kectal  administration  of  the 
offending  protein,  recommended  on  experimental  grounds 
by  Besredka,  has  not  often  been  employed;  Cordier '"  had 
two  successes  and  two  failures. 

Under  tlie  name  of  digestive  antianaphylaxis,  Pagniez 
and  Vallery-Kadot'''  describe  a  method  of  preventing  the 
onset  of  symptoms  due  to  a  food  protein  by  tlie  ingestion  of 
a  very  small  quantity  of  this  protein  an  hour  before  a  meal 
containing  that  protein,  and  report  considerable  success. 
But  here  the  immunizing  dose  remains  the  same  and  has 
to  be  constantly  repeated. 

3.  Non-specific  Treatment. — It  is  not  always  easy  to 
draw  the  line  between  the  specific  and  the  non-specific 
action  of  a  protein.  It  seems  clear  that  peptone  may  act 
as  a  non-specific  dcsensitizer;  but  is  it  certain  that  a 
protein  to  wliich  the  patient  is  sensitive  always  acts 
specifically  and  not  iu  the  same  manner  as  peptone'?  In 
a  series  of  papers  since  1917  Dr.  A.  G.  Auld-  has  advocated 
the  intramuscular  (especially  in  childreni  or  intravenous 
injections  of  peptone  for  asthma  and  other  manifestations 
of  sensitiveness.  Peptone  is  regarded  as  acting  as  a  non- 
specific dcsensitizer,  and,  as  far  as  the  peptone  treatment 
is  concerned,  it  is  therefore  unnecessarj-  to  determine  by 
skin  tests  the  exact  protein  that  is  the  antigen.  The 
injections  are  given  slowly  so  as  to  avoid  any  reaction ; 
and  the  cases  of  asthma  fall  into  two  groups — the  old- 
staudiug  cases  with  bronchitis  which  do  not  respond  to 
peptone,  and  those  of  comparatively  shorter  duration  wliich 
are  rapidly  relieved  and  remain  fairly  free  from  the 
attacks.  The  administration  by  the  mouth  of  a  small 
quantity  (0.5  gram)  of  peptone  an  hour  before  a  meal  at 
varying  intervals,  as  the  patient's  idiosyncrasy  may  direct, 
has  been  found  by  Widal,  .\brami,  and  Brissaud''''  to  pre- 
vent manifestations  of  sensitiveness,  such  as  urticaria, 
angioneurotic  oedema,  migraine,  and  asthma.  They  find 
that  complete  desensitization  can  be  obtained  by  tlie  pro- 
longed oral  administration  of  peptone,  and  add  that,  should 
this  fail,  h3'podermic  injection  of  other  proteins  may  be 
employed.  Pagniez  and  Vallery-Radot  had  little  success 
in  asthma  and  none  in  epilepsy. 

4.  Symptomatic  treatment  by  drugs  or  other  means 
that  relax  spasm  or  act  centrally  on  the  sensitized  nerve 
cells  may  be  briefly  referred  to. 

Atropine,  adrenaline,  amyl  nitrite,  and  benzyl  bsnzoato 
may  relieve  the  symptoms  by  relaxing  spasm  of  the 
bronchial  muscles.  Of  the  last  and  most  recent  of  these 
Miller  has  already  formed  a  disappointing  opinion.  With 
regard  to  adrenaline.  Dr.  .A.  F.  Hurst  ' '  pointed  out  that 
the  amount  usually  injected  hypodermically  was,  at  any 
rate  as  far  as  he  was  concerned,  excessive,  and  that 
3  minims  of  1  in  1,000  solution,  though  it  instantly 
relieved  the  asthma,  made  him  ill  with  tremor  and  tachy- 
cardia. These  manifestations  correspond  fairly  well  with 
the  effect  of  adrenaline  iu  the  rather  hypothetical  con- 
dition of  sympathicotonia  described  by  Eppinger  and 
Hess,  who,  liowever,  regarded  asthma  as  a  pre-eminent 
example  of  vagotonia.  -Vdreualine,  cocaine,  novocain, 
and  orthoform  emulsion  have  also  been  applied  endo- 
bronchially. 

From  Besredka's  experiments  on  guinea-pigs  showing 
that  by  anaesthesia  with  ethyl  chloride,  ethyl  oxide,  or 
chloral  anaphylactic  shock  can  be  jn-evented,  it  would 
appear  reasonable  to  employ  chloral.  ,(ud  though  it  is  not 
often  used  and  Miller  '-  finds  it  unsatisfactory,  it  has  had  a 
ren^arkable  effect  in  controlling  some  cases  of  asthnla. 
Comparatively  large  doses  of  common  salt  were  shown  by 
C.  Kicliet,  Brodin,  and  Saint-Girons  to  prevent  ana- 
phylactic shock,  and  were  thought  to  act  by  impregnating 
the  nerve  cells  and   so  prevent  them  from  being  affected. 
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It  does  not  appear  that  tbis  method  has  been  tried  in 
human  sensitiveness,  but  it  is  wortli  consideration.  Sea 
voj'ages,  which  obviously  remove  hay  fever  and  otlier 
patients  from  exposure  to  antigens,  may  conceivably  also 
exert  some  effect  by  tliis  means.  Calcium  chloride,  liow- 
ever,  lias  been  used  clinically  though  without  any  remark- 
able results,  and  possibly  potassium  iodide,  which  has 
long  had  some  reputation  in  asthma,  may  act  in  a  similar 
manner  to  sodium  chloride,  though  it  is  supposed  to  act 
on  tiie  bronchial  muscles  and  secretion.  Quinine,  on  the 
other  hand,  apparently  in  virtue  of  its  powerful  influence 
on  ferment  action,  and  not  by  causing  bronchial  spasm, 
or  possibly  in  forming  with  the  body  proteins  a  new  and 
foreign  protein,  has  in  animals  exaggerated  anaphylactic 
shock  (Smitli''l,  and  so  might  conceivably  do  harm  in 
asthma. 

Treatment  of  patients  not  giving  skin  reactions  must 
depend  largely  on  their  own  knowledge  of  the  factors 
apparently  responsible  for  their  attacks.  The  elimination 
of  infective  foci,  for  example,  in  the  tonsils  or  mouth, 
should  be  effected.  In  some  instances  their  blood  serum 
agglntinates  an  organism,  an  autogenous  vaccine  of  which 
may  act  beneficially;  in  other  cases  an  autogenous  vaccine 
of  the  piedominant  organism  in  the  sputum  docs  good. 

Points  for  Discussion. 

1.  Is  all  asthma,  excluding  cardiac  and  renal  dyspnoea, 
due  to  hypersensitiveness,  or  is  there  a  residue  of  true 
reflex  asthma? 

2.  Is  there  a  metabolic  asthma  due  to  auto  sensitiza- 
tion? 

3.  Is  hypersensitiveness,  apart  from  that  duo  to  injec- 
tions of  .serum,  ever  aoquiied  de  noro  and  without  an 
underlying  inborn  tendency? 

4.  What  is  the  relation  of  asthma  associated  with 
bronchial  or  other  infectious  and  not  giving  positive  skin 
t-'sts  to  the  more  characteristic  cases  in  earlier  life  ? 
Are  they  acquired? 

5.  What  percentage  of  normal  persons  who  have  never 
bad  any  clinical  manifestations  of  protein  sensitiveness 
give  positive  skin  tests? 

6.  Limitations  of  the  skin  tests.  The  reasons  for  failure 
— antigen  unrecognized  or  altered  in  preparation  ;  local 
sensitiveness  ;  desensitization  by  an  attack. 

7.  Treatment.  Specific.  Limitations  of  subcutaneous 
desensitization  of  alimentary  sensitiveness.  Mon  specific 
peptone  treatment. 
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John  Freejun,  M.D., 

London. 
I)i!.  .John  Freeman  took  the  first  point  suggested  for 
discussion  by  Sir  Humphry  RoUeston,  .Are  all  asthmas 
due  to  a  protein  sensitization  or  are  some  of  the  cases  due 
to  nervous  reflexes?  He  said  they  were  due  to  both. 
There  was  no  single  cause,  but  a  chain  of  circumstances, 
of  which  three  links  at  least  were  necessary  in  every  case 
— the  protein  sensitization,  the  hereditary  diathesis,  and 
precipitating  nervous  reflexes.  Hay  fever  was  to  him  the 
standard  type  of  toxic  idiopathy.  In  this  the  protein . 
element,  the  grass  pollen,  was  very  evident,  yet  even  here 
a  pa,ticnt  would  tell  you  that  attacks  were  precipitated  by 
nervous  reflexes  such  as  emotion,  light,  smell,  change  of 
temperature,  and  so  on.  Suggestion  alone  was  sufficient  in 
some  cases,  but  of  course  only  when  the  grass  pollen  was 
about.  Osier's  story  of  producing  hay  fever  by  smelling 
an  artificial  rose  could  be  capped  iu  the  speakers  experi- 
ence, where  an  acute  attack  was  induced  by  graphically 
describing  a  field  of  mustard  to  a  man  who  believed  this 
plant  to  be  the  cause  of  his  trouble.  Conversely,  suggestion 
treatment  did  tend  to  stop  many  types  of  asthma  by 
controlling  the  emotions. 

With  regard  to  the  question  ;  Should  bronchial  asthma 
be  put  in  tlie  same  category  as  the  other  types  of  asthma  ? 
the  speaker  thought  that  it  should.  They  were  connected 
by  the  same  hereditary  taint ;  thus,  for  example,  a  family 
might  contain  one  or  two  hay  fever  subjects,  a  horse 
asthmatic,  a  food  sensitive,  and,  may  be,  one  or  two 
bronchial  asthmatics;  or  a  number  of  these  disabilities 
might  descend  on  one  single  individual.  Furthermore, 
these  difl'erent  toxic  idiopathies  iu  one  person  would  "sum- 
mate  "  in  producing  asthma.  .\u  instance  was  given  of  a 
woman  with  well  marked  cat  asthma  and  bronchial  asthma, 
and  after  the  bronchitis  had  been  removed  by  appropriate 
vaccines  the  cat  asthma  disappeared  al.so.  Similarly  there 
were  cases  where  bronchial  asthmatics  were  also  either 
potato-sensitive  or  horseasthiuatic  or  feather-sensitive;  or 
hay  fever  could  be  combiaed  witha  gieen-pea-sensitivcness 
or  a  strawberry-sensitiveness  or  with  horse  asthma.  In 
such  cases  of  summation,  the  removal  of  one  factor  might 
stop  the  other  factor  from  producing  asthma.  If  bronchial 
asthma  could  summate  with  undoubted  toxic  idiopathies,  it 
must  belong  to  the  same  category.  Lastly,  though  bac- 
terial skin  reactions  were  usually  insignificant  or  absent, 
they  sometimes  did  occur. 

The  speaker  then  demonstrated  a  small  cabinet  in  which 
filter  papers  impregnated  with  various  test  proteins  were 
conveniently  filed  away  on  the  card  index  system. 


li.  L.  Mackenzie  Wallis,  M.D., 
Lcndon. 
The  subject  of  protein  hypersensitiveness  was  one  that 
offered  a  wide  field  for  investigation.  His  interest  was 
aroused  in  the  subject  by  investigating  a  case  of  intermittent 
hydrarthrosis,  whore  there  was  sensitivity  to  proteins  from 
the  synovial  fluid.  This  sensitivity  offered  a  possible 
explauation  of  the  symptoms  aud  the  periodicity  exhiLiiad 
by  this  disease.  In  carrying  out  investigations  on  astbiia 
and  allied  conditions  this  periodicity  had  been  borne  iu 
mind. 

The  tests  had  been  applied  iu  about  500  cases  of 
asthma,  and  40  per  cent,  were  found  to  react  to  one  or 
more  of  the  skin  protein  tests.  Those  which  did  not 
react  were  largely  cases  of  chrouic  bronchitis,  aud  probably 
infective  in  origin.  Of  the  cases  where  a  positive  reaction 
was  obtained  extracts  of  pollen  proteius  were  found  to  be 
the  most  frequent  type,  aud  the  next  in  frequency  were 
the  meat  proteius.  Cases  of  asthma  reacting  to  fur  and 
feathers,  hor.se  dandruff,  eggs,  and  vegelable  proteins 
were  also  detected  by  these  tests.  It  was  important 
to  realize  that  the  proteins  must  bo  carefully  prepared, 
attention  being  paid  more  particularly  to  avoidance  of 
heating  and  the  use  of  ,Iciia  class  vessels  for  extraction 
and  preservation.  The  tests  had  also  been  applied  iu 
oases  of  urticaria,  hay  fever,  epilepsy,  and  various  forms 
of  gastro  intestinal  diseases.  With  regard  to  the  question 
of  hypersensitivity  acquired  later  iu  life  reference  was 
made  to  the  occurrence  of  asthma  in  a  seed  merchant  and  ■ 
of  horse  asthma  in  a  soldier  enlisted  in  the  Veterinary 
Corps. 

The  tests  were  applied  to  cases  of  asthma  and  allied 
conditions,    aud    it    was    found    that    hypersensitiveness 
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varied  at  tliffereut  times.  After  a  severe  attack  the 
reactions  might  be  quite  negative  for  tluee  weeks,  and  after 
this  Tnterval  positive  results  were  obtained.  With  regard 
to  treatment  iu  cases  of  food  protein  sensitivitj'  the  most 
effective  and  simplest  remedy  appeared  to  be  the  removal 
of  the  particular  food  from  the  dietar}-.  Iu  cases  of  sensi- 
tivity to  poHeus  desensitizalion  with  small  graduated 
doses  of  pollen  extract  should  be  tried.  A  word  of  warniuj; 
might  be  given  as  to  the  avoidance  of  large  doses  of  pollen 
extract,  since  alarming  symptoms  might  follow  its  use. 


Frank  Coke,  F.R.C.S., 

Loudon. 
It  is  unfortunate  that  life  is  not  long  enongh  to  embody  iu 
one  individual  the  physiologist,  the  biochemist,  and  the 
bacteriologist,  together  with  a  specialist  wlio  sees  a  multi- 
tude of  these  cases  of  asthma,  hay  fever,  skin  troubles,  and 
other  allied  affections,  so  that,  speaking  purely  as  a  cliniciau, 
one  has  to  rely  on  the  advice,  the  lectures,  and  the  published 
accounts  of  the  experimental  work  of  the  physiologists  and 
other  scientists,  to  give  an  explanation  of  the  practical 
tacts  of  asthma,  as  we  see  it  in  the  consulting  room  or  at 
the  bedside. 

I  am  convinced  that  the  work  on  anaphylaxis,  or  as 
von  Pirquet  calls  it,  allergy,  does  represent  a  solid  plat- 
form on  which  we  can  build  much  of  practical  value  in  the 
treatm'_'ut  of  asthma.  I  attach  the  greatest  importance  to 
the  skin  reactions,  which  must  be  carried  out  fully  and 
thoroughly.  I  think  the  following  cases  will  show  their 
usefulness: 

45.  A  small  b-v,  who  had  only  had  asthma  during  the  winter 
holidays,  w.is  sensitive  to  ahiiouds  when  tssted  with  thirty 
different  protpinF. 

93.  A  vounf!  man,  who  occ.sionally  had  severe  attacks  of 
a  thma,  was  ])Osit!ve  to  tomatoes  out  of  forty-tliree  tests. 

261.  A  youiig  man,  iu  the  ot'Hce  of  a  fiira  who  milled  various 
cattle  foods,  had,  from  time  to  time,  severe  attacks  of  asthmaat 
his  work  :  he  was  seusitive  to  beans  and  peas,  each  attick  being 
then  found  to  synchronize  with  the  milling  of  haricot  beans. 

269.  A  ladv,  who  has  always  sntiered  from  gastro-intestinal 
disturbances,  has  had  a  gastro-.?nterostomy  performed  and 
every  movable  appendage  in  iier  abdomen  lalven  away.  She 
appeared  to  be  a  tvpical  case  of  gastric  ulcer,  with  tenderness 
over  the  stomach  "and  sickness  after  most  meals.  She  gave  a 
large  reaction  to  v.-heat,  oats  and  eggs.  Since  leaving  these  off 
she  has  been  entirely  normal,  except  recently  for  a  night's 
sickness  after  eating  raspberry  souffle  which  contained  bread- 
crumbs. 

313.  A  young  man  had  a  patch  of  angio-neurotic  oedema  each 
morning"ou  waking.    He  was  sensitive  to  chicken  feathers. 

In  each  case  their  symptoms  have  entirely  disappeared 
as  long  as  they  have  kept  away  from  the  offending 
protein. 

If  we  can  identify  the  proteins  at  fault,  and  they  are 
such  that  can  be  eliminated,  a  cure  is  easy  and  certain. 
One  may  see  many  score  of  cases  before  oue  sees  two  even 
appvoximately  alike  ;  nevertheless,  rough  groupings  soon 
become  evident.  First,  there  are  those  who  give  skin  re- 
actions and  those  who  do  not,  the  border  line  depending 
obviously  on  the  efficiency  of  the  examination.  Chandler 
Walker  groups  these  into  what  he  calls  typical  broncliial 
asthma  and  atypical  asthmatic  bronchitis. 

This  is  all  very  well  after  you  have  done  the  skin  tost, 
but  in  tlie  majority  of  cases  one  is  utterly  unable  to 
classify  them  beforehand  or  to  say  which  will  give 
a  reaction  and  which  will  not.  There  is  a  group  of 
patients  who  always  have  asthma  and  always  have 
had  it.  There  is  auotlier  group  of  patients  who  only 
get  asthma  but  who  always  get  asthma  after  a  cold  :  this 
is  apart  from  the  nou-iutective  "colds,"  which  are  a 
symptom  of  the  true  asthmatic  attack.  Perhaps  they  are 
only  seusitive  at  these  times.  An  interesting  point  ou  this 
is  the  fact  that  Weil  of  Lyons,  who  uses  injections  of  milk 
to  desensitize  babies  who  are  intolerant  to  milk,  finds  that 
after  being  cured  they  again  become  intolerant  to  milk 
should  they  catch  measles  or  other  infectious  complaint. 
IVIany  date  their  asthma  from  an  infectious  complaint, 
especially  whoopiugcough  in  children  and  pneumonia  in 
adidts. 

There  are  the  thin  asthmatics  and  the  fat  asthmatics. 
There  is  a  large  group  of  patients  who  get  their  asthma 
whenever  they  eat  too  largely  or  too  late  at  night — Adam's 
week  end  typo.  Others  are  particularly  affected  by 
baromctii:;  changes,  or  perliaps  more  rightly  electric 
storms.  There  is  the  east  wind  group,  who  have  a  niis.r- 
uhle   time  each   sming.      IMiuiy  (  t    ihose  are  sensitive  to 


some  common  protein,  and  these  weather  changes  merclj 
give  them  exacerbations.  So  ghastly  are  their  big  attacks 
that  tiiey  will  overlook  the  fact  that  they  have  reallj 
alwaj'S  got  it.  This  must  be  remembered  in  taking  theii 
histories  of  attacks  and  localities.  But  no  matter  how,  when; 
where  or  why  they  get  their  attacks,  the  essential  lung 
change  is  the  same;  an  obstruction  to  respiration  caused 
by  a  narrowing  of  the  bronchioles  by  the  spasm  of  their 
muscular  tissue.  Subse(i|ueut  inflammation,  bronchitis, 
and  microbic  infection  uury  alter  this  picture,  whilst  iu 
certain  cases  the  mucus  membrane  may  be  in  an  urticarial 
condition  as  well,  owing  to  the  protein  being  inhaled 
directly  on  to  it,  comparable  to  the  nasal  mucus  membrane 
in  hay  fever  or  to  the  skin  reactions.  Patients  who  iiave  a 
slight  chronic  asthma  from  eating  oats  or  wheat  will  have 
stupendous  attacks  if  they  go  threshing  or  milling.  It 
may  take  a  week  to  cough  the  fiour  out  again. 

But  the  main  condition  is  the  bronchial  spasm,  a  spasm 
which  one  sometimes  sees  disappear  absolutely  instan- 
taneously with  a  heavy  dose  of  adreualiue.  The  bronchial 
spasm  is  typical  of  experimental  anaphylaxis,  and  if  we 
admit  the  connexion  in  this  case,  can  we  find  no  other 
causes  of  bronchial  spasm  to  explain  those  cases  which  do 
not  appear  to  be  anaphylactic  ? 

Ou  searching  through  back  literature  we  can  tiud  other 
causes  of  bronchial  spasm,  just  as  closely  connected  with 
anaphylaxis,  as  are  those  cases  of  asthma  which  do  not 
give  skin  reactions  with  those  that  do.  In  each  case 
these  substances  are  protein  derivatives.  Dale  and  Laidlaw 
have  investigated  the  physiological  properties  of  ^-imin- 
azolyl-cthylaraine,  or  histamine.  It  is  formed  when  CO^  is 
split  off  from  histidin,  or  by  the  action  of  putrefactive 
organisms.  DaJe  has  obtained  it  from  ergot  of  rye,  from 
which  it  is  formed  by  the  Claviceps  purpHrca.  Berthelot 
and  Bertrand  have  isolated  organisms  from  the  intestiue 
which  have  an  especial  power  of  forming  histamine. 
Histp.miue  is  an  extremely  powerful  poison;  its  chief 
action  is  to  cause  a  violent  spasm  of  plaiu  muscle.  The 
bronchial  spasm  produced  is  so  great  that  air  cannot  be 
forced  either  into  the  lungs  or  out  of  tlicm,  and  tl;o 
appearance  is  exactly  tiie  same  as  that  found  by  .-\uer  and 
Lewis  iu  the  lungs  of  guinea  pigs  who  have  been  killed  by 
anaphylaxis.  \  slip  of  the  uterus  in  Ringer's  solution 
gives  a  contracticu  when  histamine  is  added  in  tlie  strength 
of  oue  part  in  2.500,000.  Histamine  gives  a  skin  reaction 
exactly  similar  to  a  plus  five  skin  reaction  given  by  a 
horse  asthmatic  to  horse  dander.  If  it  is  of  any  interest 
to  the  .Section  to  see  a  typical  skin  reaction,  I  will  produce 
one  now  on  my  own  arm  with  histamine. 

The  symptoms  of  anaphylaxis  vary  in  different  animals; 
the  symptoms  of  poisoning  by  histamine  vary  in  exactly 
the  same  way.  Eustis  found  histamine  in  the  stools  of 
three  asthmatics  out  of  ten.  It  is  certain  that  histamiue 
can  be  formed  in  the  intestine  and  perhaps  in  otlier  partf^ 
of  the  body.  It  is  present  in  commercial  extracts  of 
pituitary  gland  and  in  commercial  peptone  and  proteoses. 
It  does  not  therefore  require  any  great  stretch  of  imagina- 
tion to  see  iu  the  presence  of  histamiue  an  explanation  0! 
oue  class  of  asthma — that  connected  with  a  dirtj'  tongue. 
an  ill  digestion,  or  a  torpid  liver,  for  which  a  purge  aud 
starvation  make  such  an  elYoctive  cure. 

On  scanning  the  literature  further  we  find  the  fact  noted 
by  the  Vanghan  family  tliat  all  proteins  contain  a  poisoD 
group,  whicli  can  bo  split  off  from  all  forms  of  protein, 
whether  microbic,  animal,  or  vegetable.  The  poison  group 
is  quite  different  from  the  bacterial  toxins;  it  is  just  as 
poisonous  whether  it  bo  split  off  from  the  protein  of  the 
typhoid  bacillus  or  from  an  egg.  .\fter  the  poison  group 
has  been  split  off,  an  animal  can  be  sensitized  with  the 
non-poisonous  residue,  but  to  yet  anaphylaxis  with  a 
second  dose  the  poison  group  must  be  left  iu  the 
protein.  The  presence  of  the  poison  group  is  thcre'orc 
essential  to  the  phenomena  of  anaphylaxis. 

Now,  if  the  poison  group  bo  .-id ministered  alone  to  the 
animal,  we  are  told  that  e.Kactly  the  same  symptoms  occur 
as  witii  histamiue  or  with  anaphylaxis.  The  minimal 
lethal  dose  is  the  same  as  that  of  histamine.  Again,  the 
symptoms  vary  in  the  dilTercut  animals  exactly  as  those 
of  aua])liylaxis.  Heart  and  blood  pressure  symlitoms 
predominate  in  the  rabbit,  asphyxial  symptoms  iu  the 
guinea  pig,  and  gastrointestinal  (lisliirbauccs  in  the  dog. 
We  have,  then,  tlu-ee  methods  by  which  bronchial  spasm 
can  be  produced  in  animals:  by  anaphylaxis,  by  histamiue, 
-and  by  the  poison  group. 
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I  talco  as  my  contribution  to  this  discussion  the  argn- 
nifut  that  \vc  may  go  a  step  ftntlier  than  saying  tliat 
asthma  is  duo  to  sensitization  to  a  foieiuu  prolehi,  and 
say  tliat  astlmia  is  duo  to  poisoning  by  pi-otein  derivatives, 
whctlicr  tlicy  be  liberated  paventcrally  by  anapliylaxis  or 
i'oniied  in  the  gi\t  by  bacterial  or  otlier  fault}'  digestiou. 
All  foreign  protein  introduced  into  tlie  body  lias  to  be 
broken  down  into  simpler  elements  I'eforc  tlic  animal  can 
pick  and  choose  from  which  to  build  up  its  own  specilic 
proteins.  Now  the  way  ju'oteins  aic  broken  down  into 
more  simple  substances  is  by  means  of  enzyme  action.  It 
Is  not  dillicult  to  imagine,  at  any  rate  iu  theory,  how 
.these  poison  groups  become  split  off. 

tllabo'.ating  my  suggestion  of  a  digestive  substance 
niMitioucd  in  nay  paper  01  asthma  and  anaphylaxis  pub- 
lished in  tiie  IJraTisii  5rnDic.\L  .Iouk.v.al  on  March  12fch, 
1921,  wo  have  tlicu,  on  the  entraucc  into  the  body  of  a 
foreign  protein,  a  specidc  ferment  made  to  deal  wiLli  tlie 
specilic  protein  that  has  gained  entrance  to  tljc  bod}-. 
Two  or  three  factors  seem  especially  active  iu  causing  a 
protein  to  sensitize  a  patient.  A  course  of  albumin  water 
given  to  a  baby  during  a  bout  of  diarrlioea  will  find  a 
ready  road  of  entrance  through  the  intlanjed  mucus 
mcmbra'.ic.  A  short  course  of  unusual  food  which  does 
not  become  a  regular  article  of  diet  is  anotlier.  A  mother 
\vho  is  nursing  lier  child  may,  for  some  reason,  put  it  on 
cow's  milk  for  a  week  and  then  return  it  to  breast  feeding. 
That  child  will  be  liable  to  become  sensitized  to  cow's 
milk.  I  think  this  factor  is  especially  important  in 
common  serisitization  to  strawberries,  mushrooms,  crabs, 
and  lobsters.  One  has  a  good  feed  of  them  and  no  more 
for  some  montlis.  Hay  fever  is  similar.  The  next  seems 
to  be  prolonged  contact  witli  a  protein  iu  unusual  aiaonut — 
to  wit,  the  eat  or  dog  that  sleeps  on  the  bed,  and  tlie 
occupational  astljnias  of  the  ostler,  or  the  butclier,  or 
baker.  Sensitization  is  especially  prone  to  occur  when 
the  protein  comes  into  contact  witli  mucus  membrane  of 
the  lungs  or  nose  directly,  as  with  the  animal  hairs, 
powdered  foods  in  mills  and  factories,  or  again,  with  the 
hay  pollen. 

Underlying  all  this  there  is  often  some  predisposition  to 
become  sensitive  to  something.  I  am  at  present  testing 
the  blood  groupings  of  these  people  to  see  if  that  throws 
any  light  on  the  subjict.  However  introduced,  tire  protein 
is  digested  and  disappears,  and  I  think  the  theory  that  a 
specilic  enzyme  is  formed  to  deal  with  it  is  the  correct  one. 
This  talces  some  time  to  do.  Tliere  is  an  incubation  period 
of  some  ten  or  fourteen  days.  Towards  the  end  of  tliis 
time  the  protein  is  at  last  rapidly  digested,  so  rapidly  that 
a  quautity  of  the  poison  group  is  thrown  off,  giving  us  the 
scrum  rashes  and  the  joint  pains,  etc.  If  we  talk  of 
enzyme  action  we  must  call  the  antigen  protein  substrate 
and  the  antibody  the  enzyme  itself. 

Enzymes  have  many  properties.  One  is  the  fact  that 
they  can  be  brought  to  equilibrium,  cr  in  other  Words  their 
action  is  slowed  down  or  stopped  by  the  accumulation 
of  their  cud-i  roducts.  Fcimentation  of  wine  ceases  from 
the  preseucc  of  the  end-products,  alcohol  and  CO.,.  I 
think  it  is  the  piesence  of  end-products  that  prevents  an 
ordinary  serum  rash  from  being  a  severer  anaphylaxis. 
Anti-anaphylaxis  is  merely  a  temporal  v  affair,  and  I  thinl; 
it  is  the  bringing  of  the  specilic  enzyme  to  equilibrium  by 
the  formation  of  end-products  from  a  small  digestion  of  the 
protein  substrate. 

Ihit  to  return  to  more  practical  points.  Many  patients 
givi'  a  h'story  of  having  had  a  course  of  vacciue  treatment 
tlnit  caused  considerable  improvement  for  a  time.  Now, 
although  entirely  unspecific,  I  think  they  do  good,  for  this 
reason — inmcly,  that  in  digesting  them  end-products  are 
formed  which  a'so  act  iu  bringing  the  specific  ferments  to 
a  point  of  equilibrium.  I'eptonc  probably  works  in  this 
way.  COj  will  bring  the  ferments  in  your  champagne  to 
Equilibrium,  no  matter  how  tlie  CO.,  is  formed.  As  we 
should  expect,  the  cure  is  only  temporary,  and  when  these 
non  specific  end-products  cease  to  work  the  specilic  enzyme 
again  gets  busy,  with  the  resultant  asthma. 

We  may  therefore  look  to  cure  asthma  if  v/e  can  discover, 
by  the  skin  tests,  the  article  of  food  or  environment  wliich 
is  the  specilic  protein  substrate  from  wliiLh  the  specific 
enzyme  in  the  patient's  body  will  split  off  the  poison  group, 
and,  having  found  it.  remove  it  ;  if  we  can  remove  the 
specific  enzyme  ;  if  by  easily  ingested  end-products  we  can 
bring  it  to  equilibrium ;  if  we  can  prevent  the  formation  of 
histamine  ia  the  bowel;  it  we  can  maintain  a  healthy  liver 


to  break  np  any  improperly  digested  products  that  may 
cuter  the  portal  system  ;  or  if  we  can  administer  an  anti- 
dote to  these  poisons  in  the  intestine,  the  blood,  or  the 
bronchial  muscle,  should  wo  be  uuable  to  prevent  their 
formation. 

A.  E.  Cow,  M.D.,  F.R.C.I'., 

Ijonilon. 
The  treatment  of  asthma  by  peptone  has  been  referred 
to.     You,   Jlr.  President,  liavo  honoured  ino  by  a  request 
to  speak  on  this  subject,    and   though  I  have    very  little 
information  to  offer,  your  commands  must  be  obeyed. 

The  fashion  in  which  many  asthmatics  react  to  Witte 
peptone  appears  to  furnish  strong  evidence  that  there  are 
at  leasi  two  factors  in  the  production  of  the  disease — tlie 
state  of  hypersensitivcness  is  not  the  onl}'  one.  An 
asthmatic  subject,  when  injected  with  Witto  peptone,  is 
prone  to  develop  a  transient  urticaria  or  angioneurotic 
oedema,  which  shows,  1  think,  the  close  causal  relationship 
of  theso  conditions.  The  majority  of  the  subjects  of 
bronchial  asthma  that  I  have  tested  with  Witte  peptone 
give  a  positive  intradermal  reaction  ;  but  not  all  iudivulnals 
who  give  a  positive  test  have  a  manifest  toxic  idiopathv. 
It  seems  that  though  the  bjst  results  of  peptone  treatment 
are  obtained  in  those  cases  which  do  show  a  well  marketl 
intradermal  reaction,  some  of  the  others  may  be  beuelited. 
A  well  marked  intradermal  reaction,  one  in  which  the  red- 
ness spreads  perhaps  all  round  the  forearm  and  persists 
for  more  than  six  hours,  is  a  sign  tliat  tiie  initial  thera- 
peutic dose  for  intravenous  injection  must  be  very  Small  ; 
such  a  reaction  presumably  indicates  a  very  high  degree 
of  S3nsitivencss,  and  the  small  quantity  of  the  10  per  cent, 
solution  used  iu  the  test  may  even  be  suliicicnt  to  induce 
urticaria.  In  ordinary  cases  I  begin  at  present  with  the 
intravenous  injection  of  0-2  c.cm.  of  a  2  per  cent,  solution 
of  AVitte  peptone,  increasing  the  dose  by  0.1  c.cm.  or 
0.2  c.cm.  every  five  to  seven  days,  if  uece.ssary,  until  a  mild 
"  immediate  "  reaction  is  produced — a  transient  feeling  of 
fullness  in  the  head  or  slight  oppression  in  the  chest,  'i'oo 
large  a  dose  is  followed  either  immediately  by  palpita- 
tion, dyspnoea,  and  giddiness,  or  later  by  a  rigor,  usually 
in  from  half  to  ono  hour.  Treatment  should  not  be 
begun  during  an  attack. 

Some  ca.ses  of  asthma  and  hay  fever  ai'c  remarkably 
sensitive  to  intravenous  injection  of  Witte  peptone. 
Having  found  his  intradermal  test  positive,  I  recently 
gave  0.2  c.cm.  of  a  2  per  cent,  solutiim  as  a  first  dose  to  a 
patient  wdio  has  had  asthma  for  many  years.  Within  a 
minute  he  vomited,  his  eyes  became  suffused,  and  in  less 
than  five  minutes  his  back  was  covered  with  urticaria: 
Another  man,  now  nearly  59  years  of  age,  had  suffered 
from  asthma  since  the  age  of  6  months.  Much  emphysema 
and  bronchitis  was  associated,  the  sputum  containing  botli 
streptococci  and  the  Micrococcus  catarrhalis — the  infection 
which,  in  my  experience,  is  the  most  likely  to  yield  to 
vaccine  therapy.  However,  in  his  case  a  prolonged  course 
administered  by  Dr.  Lawrence  of  Gravesend  through  the 
last  winter  but  one  did  no  good.  He  proved  unusually 
sensitive  to  Witte  peptone — 1  c.cm.  of  a  1  per  cent,  solu- 
tion has  been  followed  frequently  by  a  rigor,  but  for- 
tunately I  c.cm.  is  sufficient  to  keep  him  free  from  attacks. 
In  a  lady  with  h.ay  fever  to  whom  it  has  been  advisable  to 
give  only  very  small  doses,  each  injection  is  followed  by  a 
little  urticaria. 

Another  peculiarity  about  those  cases,  in  my  experience, 
is  that  they  do  not  develop  any  "  tolerance  "  to  peptone 
injections — that  is,  wdien  a  dose  is  given  once  a  week  or  so. 
There  are  many  different  brands  of  "peptone"  on  the 
market,  of  which  some  are  doubtless  more  toxic  than 
others,  and  I  do  wish  to  utter  a  word  of  warning.  Peptone 
in  many  of  these  "  toxic  idiopathies"  is  a  dangerous  drug; 
it  should  not  be  given  during  a  paroxysm  and  its  indis- 
criminate use  will  lead  sooner  or  later  to  disaster  and 
bring  discredit  on  what  I  believe  to  be,  in  certain  cases,  a 
valuable  remedy. 

DISCUSSION. 
Dr.   Vi'.\RUEK    Crowe   (Harrogate)   related   a   case    of    a 
farmer   wdio   was   free   from    asthma  while  iu  charge  of 
horses  in  Salonica,  but  whose  asthma  recurred  on  returning 
to  his  own  farm. 

Dr.  Chai.jikrs  (.Sunderland)  had  hoped  for  more  informa- 
I  tiou  on  the  treatment  of  asthma;  he  referred  to  several 
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cases  of  asthma  and  commentccl  on  surgical  interference  in 
the  nose. 

Dr.  Hamilton  (Glasgow)  regiettcd  that  there  hatl  been 
no  combination  with  tlie  Section  of  Psycliiatry  in  tliis 
discussion,  as  suggestion  olten  played  so  iiuportaut  a  part 
in  the  cure,  and  he  considered  tliat  astliiua  in  general 
practice  was  far  more  a  nerve  condition  than  he  had  been 
led  to  believe  that  day. 

Dr.  GREnNFiELD  (Rushden)  t-xprcssed  the  opinion  that 
the  cutaneous  tests  wore  toj  dehcato  for  general  practi- 
tioners, but  thought  peptone  tieatmeut  would  be  useful, 
and  asked  for  details. 

Dr.  John  Stenhouse  (Toronto)  related  several  cases  of 
asthma.  He  thought  that  the  diseasa  was  probably  due  to 
toxic  products. 

Dr.  John  F.  Walkep.  (Soutlicud-on-Sea)  asked  for  in- 
formation as  to  tlie  uLiUty  of  tlie  ophtlialmic  reaction,  and 
expiessed  the  opinion  that  information  obtained  by  general 
practitioners  in  this  condition  slioukl  be  collected  in  some 
way  for  consideration  by  experts. 

Dr.  Freeman  and  Dr.  Gow  replied  to  various  questions 
dealing  witli  the  ophtlialmic  reaction  and  peptone  treat- 
ment respectively,  and  Sir  Humphry  Rolleston  summed 
upi  the  main  points  of  the  discussion. 

Deiiwnstralions. 
In  the  afternoon  a  demonstration  of  the  skin  reactions 
in  asthma  was  given  by  Dr.  Mackenzie  Wallis  in  the 
Pathological  Department.  At  the  Royal  Infirmary,  in 
additi<m  to  ward  demonstrations  by  the  honorary  medical 
staff,  the  following  were  demonstrated  :  The  negative 
pressure  in  the  pericardium,  by  Dr.  G.  Arbour  Stephens; 
the  treatment  of  tuberculosis  with  an  attenuated  tubercle 
vaccine,  by  Dr.  Nathan  Raw;  the  value  of  tuberculin  in 
tlio  tieatiuent  of  bone  tuberculosis,  by  Dr.  AV.  Camac 
AViLKiNsoN ;  the  technique  of  artificial  pneumothorax,  by 
Dr.  F.  G.  CoLEX. 


ADOLESCENT  TETANY  AND  ITS   RELATION 
TO  GUANIDIN. 

BY 

F.  J.  XATTRASS,  M.D.,     AND     J.  S.  SHAP.PE. 

(Frjin  the  Eo,-aI  Victoria  Inlinnavy,  Newoastle-upon-Tyne,  anfl  tlie 
lus'iitute  of  I'bysiology,  University  of  Glasgow,) 


In  1917  Noel  Paton  and  Findlay'  showed  that  the  symptoms 
of  tetania  parathyreopriva  and  of  tetany  are  similar  to 
■those  produced  by  the  subcutaneous  administration  of 
salts  of  ouanidin,  while  Burns  and  Sharpc- demonstrated 
tliat  in  the  former  condition  in  dogs  the  amount  of  guauidin 
in  the  blood  and  urine  is  increased,  and  that,  in  the  latter 
condition  in  infants,  a  marked  increase  occurs  in  the  urine. 
It  was  impossible  to  get  sufficient  blood  from  them  for 
analysis.  lu  1918  Burns  and  Watson'' showed  that  para- 
thyroidectomy produces  similar  effects  on  the  heart  to 
those  produced  by  tlie  administration  of  guanidin. 

The  conclusion  seemed  inevitable  that  the  symptoms 
of  tetania  parathyreopriva  and  of  idiopathic  tetany  of 
children  arc  both  due  to  some  error  in  the  metabolism  of 
guanidin  in  the.  body. 

Findlay  and  Shariio'  in  1920  recorded  a  case  of  adult 
tetany  in  which  the  excretion  of  guanidin  in  the  urine  and 
the  faeces  was  markedly  above  the  normal.  We  are  now 
able  to  record  another  case  of  the  same  kind  in  which  the 
excretion  of  guanidin  by  the  urine  and  the  faeces  was 
estimated.  The  clinical  features  of  the  case  are  of  no 
little  interest. 

The  patient,  a  girl  of  15,  first  came  un;ler  observation  in 
.Januarv,  1920,  complaining  of  attacks  of  paniral  spasm  ot  the 
hands. 'Frnn  her  aescription  of  the  seizures  tetany  was  sus- 
pected, and  subsequently  on  many  occasions  typical  attacks  ot 
tetany  have  been  observed. 

llistoni- 
The  attacks  commenced  suddenly  and  without  wariiiii<< 
about  a  vear  before  she  came  under  observation.  At  Iirst  tlie 
spasms  occurred  at  intervals  varying  from  a  week  to  a  month, 
but  thev  graduallv  increased  in  fre(|ueiicy  niitil  lina  ly  they 
occurred  two  or  three  times  daily.  The  duration  ol  each  attack 
also  became  progressively  longer,  ami  the  later  attacks  lasted 
for  two  or  more  hours. 


In  severe  and  prolonged  attacks  usually  both  hands,  but 
sometimes  one  only,  became  red,  hot.  and  painful. 

The  patient  was  occasionally  wakened  at  night  by  cramp  in 
the  feet,  but  this  w.is  tlie  only  indication  of  any  affection  of  the 
feet  similar  to  that  of  the  hands.  Ajiart  from  the  spasms  she 
Iclt  ill  perfect  heallli.  She  was  lial)ituilly  constipated,  but  not 
severely.  Jleustruation  comnieuced  a  month  or  two  before  the 
Iirst  attack  in  the  hands,  and  was  irregular  and  of  excessive 
duration  I  frequently  lasting  for  twelve  days  with  intervals  of 
only  u,  fortnight),  but  she  had  felt  no  ill  effects  of  the  heavy 
losses.  Her  mother  stated  that  the  patient  never  had  any 
similar  attacks  as  an  infant,  nor  any  convulsions  nor  child- 
crowing.     She  had  never  liad  any  serious  illness. 

Her  fatli'-r  and  motlier  were  healthy,  1  ut  her  maternal  grand- 
mother suffiied  from  generalized  spasms  wh  ch  the  motlier  (i 
very  intellig.'nt  woman)  describe.l  as  being  like  the  patient's. 
A  great  aunt  on  the  paternal  si.le  was  treated  for  so  ne  condi- 
lioii  with  thyroid  extract.  A  sistor,  now  aged  22,  suffered  from 
the  age  of  14  to  19  years  from  attacks  exactl.v  resembling  those 
ot  the  patient.  The  patient  has  also  two  brothers,  whi  are 
liealth.y.  No  evidence  of  infantile  convulsions  or  laryngismus 
stridulus  i.i  any  member  of  the  family  was  obtained. 

Present  Condition. 

The  )iatient  is  healthy  in  a))pearance,  well  nourished  (weight 
7  St.  7  1b. >,  and  intelligent.  There  is  a  slight  uniform  enlarge- 
ment of  the  thyroid  gland,  no  greater  than  that  often  seen  in 
girls  at  pulierty.  and  no  signs  of  hvperlhyroidism.  The  left 
tlinmbisdefornied,the  terminal  phalanx  at  the  intsrphalangeal 
joint  being  deviated  to  the  ulnar  side  .^t  an  angle  of  about 
20<Iegre,s.  Examination  reveals  no  other  afjnormality  in  any 
part  of  the  body. 

The  attacks  of  tetany  occur  with  no  apparent  cause,  and  do 
not  appear  to  be  intluenced  by  nervousness  nor  capable  of  being 
pro  luced  tiy  suggestion.  An  attack  in  one  tiand  can  be  induced 
by  pressure  on  the  corresponding  nerve  trunks  in  the  upper 
arm  (Trousseau's  sign),  and  a  \ery  severe  attack  in  the  right 
hand  fo  lowed  shortly  after  galvanic  testing  of  the  right  ulnar 
nerve. 

There  is  very  marked  twi.ching  of  all  the  muscles  on  one 
side  of  the  face  on  percussion  of  the  corresponding  facial  nerve 
near  its  exit  from  the  stylo-masto  d  foramen  (Chvostek's  sign  . 
The  irritability  of  the  peripheral  nerves  to  galvanic  stimulation 
is  much  greater  tliaii  normal,  and  the  tharacteristic  re  ctions 
to  the  opening  stimuli  are  strikingly  manifest  (Krb's  sign,. 
The  reactions  of  the  right  ulnar  nerve  stimulate  I  behind  the 
internal  epicondyle  of  the  humerus,  in  the  patient  and  in  a 
control  case  at  the  same  time  under  the  same  conditions,  were 
as  follows : 


Patient. 

Control. 

A.O.C. 

0.6  ma. 

3.5  ma. 

K.C.C. 

0  8  ma. 

1.0  ma. 

A.C.C. 

1.0  ma. 

1.4  ma. 

K.O.C. 

2.0  ma. 

over  7-8  ma 

Examination  of  the  PiUicnt's  Finnilij. 

Tlie  sister,  who  without  doubt  had  tetany  which  ceasel 
three  years  ngo,  appears  in  everj'  respect  normal.  The 
electrical  reactions  are  normal  and  Chvostek's  sign  is  not 
present. 

The  younger  brother,  aged  17  years,  shows  Chvostek's  sign 
of  quite  marked  degree,  but  much  less  than  in  the  case  ot 
the  patient  herself.  The  elder  brother,  aged  21  years,  shows  a 
slight  degree  of  the  same  sign. 

The  Excretion  or  Guanidin. 

The  patient  was  admitted  to  the  Royal  Victoria  In- 
firmary, Newcastle,  on  April  10th,  1920,  under  Dr.  Beattie. 
She  was  placed  upon  a  creatinc-free  diet  for  one  week, 
during  wdiich  time  the  whole  of  the  urine  and  a  watery 
extract  of  the  whole  of  the  faeces  were  collected,  each 
being  evaporated  daily  to  ,a  small  bulk  with  the  addition  of 
a  few  drops  of  thymol  in  chloroform.  Tliey  were  scut  to 
Professor  Noi^l  Paton  at  the  Pliysiological  Laboratory  of 
the  L'^niversity  of  Glasgow  and  the  guanidin  content  was 
estimated  by  one  of  us  (J.  S.  S.). 

During  this  week  of  special  dieting  tl  a  patient  had 
three  attacks  of  tetany  of  avcra.t;e  severity.  No  laxative 
or  other  drug  was  g^veu  during  the  week,  and  the  bowels 
moved  naturally  on  six  days  out  of  the  seven. 

Chemical  E.vamiiuition. 
The  urine  and  extract  of  faeces,  each  amounting  to  almost  a 
full  Winchester  quart,  were  treated  by  the  method  described 
(Finillay  and  Sharpe').    The  results  were  calculated  as  guanidin 
in  milligrams  per  diem. 

Table  I. 
By  urine...  ...  ...  ...  ...    305.0 

BV  faeces  ...  ...  ...  ...      17.0 

Total  per  kilo  ol  body  weight     ...  ...        6.7 

The  examination  of  the  picrate  precipitates  gave  the  fojjowing 
results : 

Tarle  II. 

Calculaled  a=! 
Founfl.  DiuictliylHimnidin. 

Total  nitrogen        ...      24.0%        26.5% 

ilelting  point         ...    226-^  C 225°  0. 
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This  indicates  that  the  guanidin  is  cliiefly  in  tlie  form  ot 
climethylguanidin,  as  it  was  in  tlie  case  o£  adult  tetany  pre- 
viously"i-ecorded  (loc.  cit.).  In  tliat  case  tlie  excretion  by  tlie 
urine  was  4.8  mg.  per  kilo  a  day,  against  6.7  mg.  in  tlie  present 
case.  In  tlie  case  of  active  idiopathic  tetany  in  children 
recorded  in  1917-  the  excretion  of  guanidin  by  tlie  urine  (deter- 
mined by  the  auricliloride  methoil)  averaged  0.49  mg.  per  kilo 
u  day,  ill  latent  tetany  0.47  mg.,  and  in  a  case  recovered  from 
tetany  0.1?.  mg.,  wliile  in  five  cases  free  from  tetany  the  average 
^vas  6.116  mg.  per  kilo  a  day.  In  dogs  suffering  from  tetania 
jiarathyreopriva  the  average  excretion  in  the  urine  (determined 
by  the  aurichloride  method)  was  1.0  mg.  per  kilo  a  day. 

Later  experience  lias  shown  that  results  obtained  by  the 
aurichloride  method  are  lower  than  those  by  the  picrate 
method,  and  that  the  yield  depends  largely  upon  the  concen- 
tration of  the  solution  from  which  crystallization  takes  place. 
While  of  u.se  in  giving  comparative  results  in  a  series  of  simul- 
taneous determinations  it  is  somewhat  unreliable,  and  it  has 
been  abandoned  for  the  picrate  nietliod,  which  has  proved  more 
accurate  and  much  more  rapid. 

Subsequent  observations  have  shown  no  excess  of  ethereal 
sulphates  in  the  urine  when  the  attacks  are  frequent.  There 
is  no  evidence  of  pancreatic  deficiency  as  tested  by  Loewi's 
adrenaline  mydriasis  test,  the  amount  of  diastase  in  the  urine, 
aud  the  fat,  starch,  and  protein  content  of  the  faeces. 

Treatment. 

A  prolonged  trial  has  been  made  of  parathyroid  tablets 
(Armour),  gr.  1  20,  by  the  luoutb,  the  dose  being  increased 
gradually  to  tliree  tablets  three  times  daily.  \o  curative 
action  can  definitely  be  ascribed  to  this  treatment,  for 
though  remissions  have  occurred,  similar  remissions  have 
been  seen  when  the  tablets  were  omitted.  The  addition  of 
thyroid  tablets,  gr.  v  once  daily,  has  so  far  produced  no 
appreciable  effect. 

A  definite  remission  followed  the  week  in  which  the 
patient  was  in  hospital  on  a  ineatfrec  diet.  But  in  spite 
of  limiting  subsequently  the  amount  of  meat  and  meat 
extracts  in  the  diet,  and  ensuring  regular  action  of  the 
bowels,  the  attacks  continue  to  recur  at  very  variable 
intervals.  There  is,  however,  no  doubt  that  their  frequency 
and  severity  are  considerably  less  than  they  were.  The 
administration  of  salol  by  the  mouth  has  not  appeared  to 
influence  the  attacks.  Trial  is  now  being  made  of  calcium 
.salts. 

The  estimation  of  the  urinary  sulphates,  and  the  examina- 
tion of  tlm  faeces  for  evidences  of  pancreatic  defect,  were 
carried  out  by  G.  J.  Crawford. 

Rkferf.xcf.s. 
*  Xoel  Patou  aul  Findlay;  Quart.  Jonrn.  of  E.vper.  Plnjs.,  1917, 
vol.x,  p.  205.  -  BuniB  and  Shavrie:  Quart.  .Tourn.  of  JCxper.  Fhiiti  , 
1917,  vol.  X.  p.  345.  »  Hui-ns  and  Watson:  -Jonrn.  of  I'hiisiot..  1918, 
vol.  Hi,  p  88,  aud  1923,  vol.  liii,  p.  385.  i"  Fiudla.v  aud  Slmrpe:  Quart. 
Jviiril.  of  Med.,  192D  vol.  xiii. 
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T.  TANIGUCHI   and  N.  YOSHINARE. 

(From  the  Pathological  Department  of  the  University  and  \VesterQ 
lutinuars'.  Glas^iow.t 


The  format!  m  of  precipitate  in  a  mixture  ot  syphilitic 
serum  with  lipoids  or  other  reagents  has  been  frequently 
recorded.  But  it  was  not  until  the  work  of  Sachs  with 
Georgi,  and  Meinicke'  had  defined  more  precisely  the 
conditions  necessary  for  eliciting  tho  phenomenon  that  it 
appeared  to  compare  with  the  AVassermanu  reaction  in 
poiut  of  specificity  aud  constancy  as  a  test  for  syphilis. 
It  has  been  found  that  with  a  suitable  antigen  (alcoholic 
extrixct  of  human  heart  reinforced  by  the  addition  of 
cholesterol  according  to  the  principle  for  the  Wassermann 
antigen  established  by  Browning,  Cruickshauk,  and  Mac. 
kenzie),  when  appropriately  diluted  aud  incubated  at  37'^C. 
for  eighteen  to  twenty  hours,  precipitates  are  produced  iu 
the  presence  of  heated  syphilitic  serums,  whereas  non- 
syphilitic  .serums  in  similar  conditions  fail  to  cause 
precipitum  formation. 

Methoil  of  the   Te.^t. 
Aniiijen. — 1  gram  of  minced  human  heart  muscle  (nature  ot 
case  immaterial),  freed  from  fat,  is  extracted  at  room  tempera- 
ture with   5  c.cm.   of  absolute   alcohol   for   forty  eight   hours, 


shaking  at  intervals,  and  finally  filtered;  the  clear  filtrate  is 
kept  in  the  dark  at  room  temperature.  To  prepare  an  eniulsiou 
for  use  in  the  test  1  c.cm.  of  this  extract  is  diluted  with  2  c.cm. 
of  absolute  alcohol;  to  1  c.cm.  ot  this  diluted  exU-act  0.045- 
0.05  c.cm.  of  1  per  cent,  alcoholic  solution  of  cholesterol  is 
added,  riieii  1  c.cm.  of  cholesterol ized  extract  is  placed  in  a 
3  by  1  m.  test  tube  and  1  c.cm.  of  0.85  per  cent.  Na(d  solution 
("  saline")  is  rapiilly  poured  into  it  from  a  similar  tu he  (when 
greatervolumes  are  reipnred  correspondingly  larger  tubes  are 
used):  after  the  mixture  has  stood  for  hve"  minutes  at  room 
temperature.  4  c.cm.  more  of  saline  are  added  rapidly  in  the 
same  fashion  as  befor.3  and  the  emulsion  is  used  for  'the  test 
alter  standing  for  five  to  lifteen  minutes  at  room  temperature. 
The  antigen  should  appear  opalescent,  but  without  iloccili 
when  examined  with  a  hand  lens.  (When  the  antigen  has 
stood  by  Itself  for  a  longer  time— for  example,  more  than  twenty 
minutes  at  room  temperature,  visible  precipitation  sometimes 
occurs  in  the  antigen  cMitrol  on  incubation.) 

Scrum  (within  seven  days  after  withdrawal  of  blood)  is  tested 
after  standing  for  several  hours  at  room  temperature,  subse- 
quent to  heating  for  thirty  minutes  at  55-  to  56-  G. 

As  coutroh  l\.r  11  series  of  («.■<«.<  (1)  negative,  weak  and  strong 
positive  serums  are  used  .as  in  carrying  out  the  Wassermann 
reaction;  (2)  a  tubs  containing  the  lipoid  emulsion  and  saline 
IS  included  us  the  antigen  control. 

The  reagents  are  measured  in  the  following  order  into  3  ><*  in. 
test  tubes  in  the  amounts  shown.    The  contents  of  each  tube 


Mala  Test. 


First  Tube. 


Second  Tube. 


Serum  Control. 


Third  Tube. 


Antigen  Control 

for  each  Series 

of  Tests. 


OSc.cm.sahne     0.9  c.cm.  saline      0  9  c.cm.  saline       0.9  c.cm.  saline 

+  -I-  -t-  -f 

O.O3  c.cm.  serum  0.1  c.cm.  serum     0.1  c.cm.  serum      0.5  c.cm.  antitieu 

-I-  +  +  I 

0.5  c.cm.  antigen  0.5  c.cm.  a-.itigen  0.5  c.cm.  16.6  per 

cent,  dilution  of 
alcohol  la  saline 


arc  immediately  mixed  by  gentle  shaking  and  then  placed  at 
37-  C.  for  eighteen  to  twenty  hours;  the  results  are  read  on 
withdrawing  the  tubes  from  the  incubator.  The  antigen  and 
serum  controls  aud  also  the  mixture  of  known  negative- serum 
with  antigen  should  all  show  no  tlocculation. 

The  natliuii  of  resiilt.t  is  carried  out  as  in  the  case  of  bacterial 
sedimentation  tests.  In  order  to  detect  weak  reactions  it  is 
advisable  to  use  a  liaiid  magnifying  iens;  but  iu  estimating 
such  weak  reactions  it  is  essential  to  compare  carefully  the 
control  with  a  known  negative  serum, as  slight  flocculatioii  mav 
occasionally  occur  in  the  latter.  Provided  the  negative  control 
and  the  serum  coutrol  show  no  flocculatioii,  then  precipitation 
which  is  just  visible  with  the  magnifying  glass  constitutes  a 
suspicious  reaction,  while  ilocculatiou  visible  to  the  unaided  eye 
constitutes  a  positive  result. 

liesnlls  Conqyareet  it/ith  the  Wassermavn  Test."-'- 
In  a  series  of  1,575  serums  (including  296  cases  already 
investigated  by  Taniguclii),  comprising  cases  submitted  to 
the  laboratory  from  the  wards  of  a  general  hospital,  as 
well  as  the  venereal  diseases  centre,  the  following  rcsulta 
were  obtained : 

Parallel  results: 

No.  of  cases      1418-^90% 

Reaction  positive  in  both  tests  iu        ...  553 

,,        negative  in  both  tests  in        ...  845 

,,        doubtful  in  both  tests  in        ...  20 


10% 


Discrepancies : 

No.  of  cases      157^ 

Positive  Wassermann,  but  negative  or 

doubtful   Sachs-Georgi   in        23 

Negative  or  doubtful  Wassermann,  but 

positive  Bachs-Georgi  iu  77 

When  cases  of  syphilis  which  have  undergone  specific 
treatment  are  grouped  by  themselves  it  is  seen  that  the 
proportion  of  positive  results  with  the  Sachs-Georgi  test  ia 
greater  than  with  the  Wassermann  reaction. 

Hc.'iul'.s  in  310  Serunif  from  Treated  Cases. 
Parallel  results: 

No.  of  cases      256  =  81% 

Reaction  positive  in  both  tests  in         ...        152 
„        negative  in  both  tests  in         ...  97 

,,        doubtful  iu  both  tests  in         ...  7 

Discrepancies : 

No.  of  cases      60  =  19% 

Positive  Wassermann,  but  negative  or 

doubtful  Sachs-Georgi  in  5 

Negative  or  doubtful  Wassermann,  but 

positive  .Sachs-Georgi  in        44 

"^  The  Wasserinann  reactions  were  carried  out  as  described  in 
Browning  aud  Matson's  Venereal  Diseases  (London,  1919)  usina 
human  heart  cholesterol  antigen. 
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Points  of  Practical  Importance  in  Performing 
the  Test. 

1.  Heated  serum  should  be  used ;  unhealed  serums  from 
positive  cases  may  fail  to  cause  precipitation  in  any  con- 
centrations  (a   wide   range   of    concentrations    has    been 

2.  The  concentrations  of  serum  recommended  should 
not  be  exceeded,  since  heated  normal  serums  iu  large 
amounts— for  example,  0.2  toO.3  c.cm.— may  cause  precipita- 
tion. No  positive  case  has  been  met  with  in  which  the 
usual  amounts  of  heated  serum  employed  failed  to  show 
precipitate,  but  the  reaction  may  be  more  marked  with 
0.05  c.cm.  of  serum  than  with  0.1  c.cm. 

3.  The  mixture  must  be  kept  at  37"  C,  as  precipitate 
may  form  with  nou- syphilitic  serums  at  lower  tempera- 
tures. Sometimes,  however,  it  is  advantageous  in  the  case 
of  weak  reactions  to  record  the  results  after  the  tubes 
have  stood  for  thirty  minutes  further  at  room  temperature, 
but  the  behaviour  of  the  negative  control  must  be  carefully 
scrutinized. 

4.  The  results  should  be  controlled  by  including  in  each 
series  of  tests  known  negative,  weak  and  strong  positive 
serums,  just  as  in  the  case  of  the  Wassermann  reaction. 


>  TaniKuchi,  T.  (19211 
Zo»!/,  2,  41. 
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TYPHOID  FEYER  IN  AN  INFANT  COMPLICATED 
BY  SUPrUHATIVE  ARTHRITIS. 

BY 

E.  N.   RUSSELL,  M.D.,  B.Ch.C.\mb., 

ALEXANDRIA,   EGTPT. 


The  following  case,  in  which  a  double  subacute  suppurative 
arthritis  supei'vened  iu  the  case  of  a  child,  aged  9  months, 
suffering  from  typhoid  fever,  seems  to  me  worthy  of 
recording  in  some  detail : 

On  May  14th,  1921,  I  was  called  to  see  a  baby,  aged  9  nioutbs. 
as  the  mother  noticed  it  was  very  hot ;  up  to  this  date  it  had 
been  quite  well.  I  found  the  axillary  temperature  was  102. 
Careful  examination  disclosed  no  other  abnormality.  On 
May  15th  the  morning  temperature  was  104.8',  and  the  evening 
teniperature  104".  The  blood  was  negative  as  regards  malarial 
parasites.  The  pvrexia  continued,  and  on  May  19th  four  rose 
spots  typical  of  tvphoid  fever  appeared,  the  spleen  was  palpable, 
and  the  abdomen  distended.  Typhoid  fever  was  diagnosed. 
The  Widal  test  was  not  done  as  the  diagnosis  appeared  to  be 
clear  and  the  mother  resented  any  active  interference. 

On  May  20th  slight  rigidity  of  the  neck  was  observed  ;  there 
was  no  squint,  and  Kernig's  sign  was  not  present.  The  cervical 
rigidity  lasted  twelve  hours  only.  On  May  21st  several  new  rose 
spots  a"ppeared  and  the  spleen  was  still  more  enlarged,  and  on 
May  23rd  there  w^as  a  further  copious  crop  of  fresh  rose  spots. 
On  "May  25th  (eleventh  davithe  pyrexia  ranged  from  100.2- to 
102.2".  "it  was  noticed  that  the  baby  made  little  use  of  the  right 
arm.  The  hand  grip  was  normal,  and  careful  examination 
showed  no  sign  of  anv  epiphysitis  or  joint  trouble. 

On  May  31st  (seventeenth  day)  the  temperature  dropped  in 
two  hours  from  103-  to  95-.  The  infant  was  very  cold  and 
sweated  profuselv,  bat  the  pulse  was  only  84.  Brandy  was 
administered  and  hot  bottles  applied,  rerforation  was  feared, 
but  the  abdomen  appeared  to  be  normal,  and  although  the 
necessity  for  laparotomy  was  considered  1  decided  not  to 
operate."  In  a  few  hours"  the  temperature  had  risen  to  102. 2-. 
From  this  date  the  pvrexia  showed  a  tendency  to  diminish,  and 
the  temperature  was  slightlv  subnormal  on  the  morning  of 
June  4th.  The  paresis  of  the  right  arm  continued,  but  the 
hand  grip  remained  firm,  and  repeated  examinations  revealed 
no  tenderness  or  swelling  over  joints  or  epiphyses.  The  infant, 
however,  appeared  to  be  generally  hyperaesthetic,  and  resented 
movement  or  handling  of  any  part  of  the  body. 
-  On  June  5th  severe  diarrhoea  began  with  some  mucus  in  the 
stools ;  the  temperature  was  99  iu  the  morning  and  100.4°  in  the 
evening.  On  June  7th  (twenty-fourth  dayi  the  right  shoulder- 
joint  was  slightlv  distended  ;  there  was  no  redness  of  the  skin 
over  the  joint.  "  On  June  8th  the  right  shoulder-joint  was 
explored  with  a  needle  and  syringe;  a  considerable  quantity  of 
thick  greenish  pus  was  withdrawn. 

Operation. 
On  June  9th  the  baby  was  anaesthetized.  The /lyV  sboulder- 
ioint,  though  distension  was  scarcely  appreciable,  was  verv 
fortunately  aspirated  and  pus  discovered  in  it.  Both  shoulder- 
joints  were  then  opened  anteriorly  between  the  deltoid  and 
pectoral  muscles.  A  considerable  quantity  of  pus  was  removed 
from  both  joints.  (Incidentally  this  shows  the  futility  of 
fioying  to  empty  a  joint  of  pus  by  aspiration.  I  had  thought  I 
had  emptied  the  left  joint  completely  by  aspiration,  but  on 
opening  the  capsule  I  found  more  pus  remained  than  I  had 
^em<ved.) 


The  joints  were  thoroughly  irrigated  with  mercury  biniodide, 
1  in  4,000,  and  the  capsules  closed  with  catgut.  The  skin  was 
sutured  with  silkworm  gut.  The  infant  stood  the  operation 
very  well  and  there  was  no  appreciable  shock. 

After  the  operation  the  temperature  only  once  exceeded  93  \ 
on  the  hftli  day  rising  to  102-  in  the  evening.  The  skin  sutures 
were  removed",  and  the  wounds,  %vhich  were  slightly  septic, 
were  dressed  with  acriflavine  and  allowed  to  granulate.  From 
this  day  the  baby  caused  no  anxiety.  No  extension  or  splint 
was  applied.  l?v"  June  26th  the  wounds  were  healed.  Move- 
ment of  both  joints  was  quite  free  in  all  directions.  On  July  4th 
the  baiiy  was  in  excellent  condition,  taking  its  food  well  and 
using  the  shoulder-joints  freely. 

liiU-terioloo}/. 
From  the  pus  a  culture  on  agar  was  made.  The  result  was 
a  pure  culture  of  a  Gram-positive  diplococcus.  The  pathologist 
reported  that  he  believed  the  organism  to  be  the  "  entero- 
coccus  "  isolated  and  described  byTbiercelin  in  1899.  In  the 
Precis  de  Bacleriolugic,  by  Dopte"r  and  Sacquepee,  1914,  this 
organism  is  described  as  causing  secondary  arthritis  following 
tuberculosis,  paratyphoid,  etc. 

The  following  points  appear  to  me  to  be  of  interest  : 

1.  The  age  of  the  patieut.  Osier  and  McCrae  (1907, 
p.  81)  give  the  incidence  of  typhoid  in  the  first  year  of  life 
as  0.013  per  cent.,  and  state  that  in  the  first  year  the 
disease  is  rare.  On  p.  176  they  state,  however,  that: 
"  Formerly  regarded  as  rare,  we  have  learned  that  typhoid 
fever  during  the  first  years  of  life  is  not  uncommon.  .  .  . 
Griffith  and  Ostheimer  collected  325  imdoubted  cases 
under  the  age  of  2h  Of  these.  111  were  in  the  first  year. 
Of  those  in  the  fir.st  year  recovery  was  noted  iu  about 
25  per  cent.  .  .  .  The  mortality  of  the  published  cases  is 
high,  but  the  milder  cases  are  often  overlooked  or  not  re- 
ported.'' Although  blood  culture  and  Widal's  test  were 
not  done,  the  course  of  the  illness,  the  rose  spots,  and  the 
enlargement  of  the  spleen  left  no  doubt  in  my  mind  but 
that  the  diagnosis  was  correct. 

2.  The  sudden  fall  of  temperature  on  the  seventeentli 
day  strongly  suggested  perforation ;  Osier  and  McCrae 
state  that  this  may  denote  the  onset  of  suppuration. 

3.  The  disuse  of  the  right  arm  was  first  noticed  ou 
May  25th  (eleventh  day),  and  arthritis  was  presumably 
present  at  that  time.  Nevertheless,  from  the  seventeenth 
to  twenty-fourth  day  the  temperature  came  down  as  in  a 
tynical  uncomplicated  attack  of  typhoid. 

4.  Although  there  was  pus  in  the  left  shoulder-joint,  no 
limitation  of  movement  and  very  little  swelling  of  the 
joint  was  observed.  Had  I  not  known  that  the  right 
shoulder-joint  contained  pus  I  would  have  seen  no  indica- 
tion for  exploring  the  left.  As  it  was.  it  was  more  due  to 
good  fortune  than  to  accurate  diagnosis  that  I  explored 
the  left  joint  on  the  operating  table.  I  certainly  nev(  r 
expected  that  unimpaired  function  of  the  affected  joints 
would  be  preserved. 


JlUmorantia: 

MEDICAL.    SURGICAL,    OBSTETRICAL. 

ANAPHYLAXIS  DUE  TO  ANTI.STREPTOCOCCAL 
SERUM. 
Mrs.  X,  aged  23,  primipara,  gave  birth  on  .June  7th  to  a 
child,  which  was  born  naturally,  without  any  manipulation ; 
the  placenta  and  membranes  came  away  quite  intact ; 
chloroform  was  administered  during  the  birth  of  the 
head. 

On  the  third  day  the  temperature  rose  to  100  F.,  the 
breasts  were  very  full  of  milk :  on  the  fourth  day  the 
temperature  was  101°  F.  and  the  lochia  very  foul.  1  gave 
her  10  c.cm.  of  antistreptococcal  serum,  polyvalent  (P.,  D. 
and  Co.),  half  an  hour  afterwards  an  urticarial  rash  appeared 
with  oedema  of  the  eyelids ;  this  cleared  away  in  a  few 
hours.  Next  day  I  gave  her  5  c.cm.  of  serum,  the 
temperature  came  down  and  the  lochia  became  less 
offensive;  the  vagina  was  washed  out  with  a  solution  of 
mercury  perchloride.  Everything  seemed  to  go  well,  the 
patient  ate  her  food  and  enjoyed  it,  until  the  twelfth  day 
when  she  suddenly  became  ill.  The  rash  recurred  with 
generalized  intensity,  the  temperature  fell  to  95'  F.,  and 
she  became  very  faint  but  revived  after  the  administration 
of  brandy.  Headache  was  very  bad,  and  10  graifis  of 
phenalgin  were  administered ;  calcium  chloride  was 
prescribed,  40  grains  being  given  during  the  next  twelve 
hours.     Ou  the  morning  of  the   fourteenth  day  the  rash 
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had  gone  and  the  patient  appeared  better,  tlie  calcium 
chloride  was  continued  until  the  evening,  when  it  was 
stopped  owing  to  severe  headache.  About  9 p.m.  the  rash 
reappeared,  and  in  six  hours  was  thick  and  nuivcrsal. 
oodeuia  o£  the  larynx  and  tongue  developed,  and  there  was 
cyanosis  and  difficulty  of  breathing;  adrenaline  was 
sprayed  on  the  fauces  and  5  minims  administered  hypo- 
d'.u-mically :  she  vomited  twice  and  felt  I'elieved,  and  the 
rash  diminished,  but  she  was  very  collap.sed. 

from  this  time  the  condition  of  the  patient  improved. 
On  the  evening  of  the  fifteenth  day  she  complained  of 
severe  pains  in  her  limbs.  Calcium  lactate  was  now  given 
instead  of  calcium  chloride  (10  grains  ever}'  four  hours 
until  80  grains  had  been  taken).  The  temperature  and 
pulse  became  normal  on  the  sixteenth  da}',  the  pains  i;i  the 
limbs  disappeared,  and  convalescence  since  has  been 
uninterrupted. 

This  case  is  of  considerable  interest  from  the  fact  that 
fifteen  years  ago  antidiplitlierial  serum  was  administered 
during  an  attack  of  diphtheria  without  any  reaction.  It 
is  probable  that  this  injection  rendered  her,  even  after 
the  lapse  of  so  long  a  time,  peculiarly  susceptible  to  the 
effects  of  an  injection  of  horse  serum.  Although  no  doubt 
a  rare  case,  this  is  one  of  con.?iderable  moment  and  interest 
to  the  general  practitioner  in  view  of  the  modern  and 
successful  treatment  of  puerperal  fever. 

C.  Lester  Graham,  M.B., 
Honorarj'  Surgeon,  Wii^an  lofirmary. 


CAESAREAN  SECTION'. 
I  HAVii;  road  with  interest  the  article  entitled.  "  A  plea  for 
more  frequent  use  of  Caesareau  section,"  in  the  British 
Mkoical  Journal  of  July  16th  (p.  75),  and  heartily 
endorse  the  remarks  made  by  Dr.  Arnold  .fones.  At  the 
same  time  I  tljink  the  latter  may  be  interested  to  hear  the 
experience  of  others,  particularly  from  the  point  of  view 
ol  future  pregnancies. 

Of  a  scries  of  seven  cases  operated  on  for  various  causes 
I  have  had  the  opportunity  of  observing  later  pregnancies 
in  two.  I  may  mention  that  living  children  were  obtained 
in  all  cases. 

Case  i. — Operated  on  in  October,  1913,  ami  again  in  September, 
1923.     After  tlie  second  occasion  the  pat'eiit  was  sterilized. 

Case  ii. — Jlay.  1917,  Fourth  pregnancy.  Obstructed  labour. 
At'empts  to  deliver  by  forceps  b:>th  at  home  and  in  hospital 
liaviiig  failed,  Caesarean  section  was  performed,  .\  large  child 
witti  a  big  l]ead  was  born.  December,  1919,  tlie  same  patieut 
was  delivered  of  a  normal  child  without  aid. 

On  all  occasions  I  have  used  a  longitudinal  incision 
through  the  anterior  uterine  wall  at  about  its  middle,  and 
closed  the  wound  with  deep  and  superficial  catgut  sutures, 
the  deep  sutures  including  the  uterine  muscle,  but,  of 
course,  passing  beneath  the  decidua,  erring  on  the  side  of 
too  many  rather  than  too  few  sutures. 

C.  L.  FoRUE,  M.B.,  B.C., 
Honorarj'  SargeoD,  Birkenhead  Maternity  Hospital, 


lUbiclus. 


HEART  AND  KIDNEY. 
The  subject  of  the  interesting  little  book  by  JosuE  and 
Partl'RIER  '  is  one  of  daily  importance  in  general  practice; 
in  it  close  ob.sorvation  at  the  bedside  is  combined  with 
careful  laboratory  analysis.  Readers  will  recognize  but 
too  well  their  experience  of  cases  half  renal  half  cardiac, 
cases  in  which  the;  patients  siiffer  from  horrible  dyspnoea, 
from  dropsies,  from  hepatic  and  pulmonary  congestion  and 
scantiness  of  urine,  and  of  the  difficulty  in  many  of  them 
to  decide  how  much  of  tiie  fault  is  to  be  attributed  to  the 
kidney,  how  much  to  the  heart.  The  iiurpose  of  this  book 
is  to  aid  us  to  determine  this  distribution. 

When  Andjard's  estimation  of  degrees  of  non-protein 
nitrogen  in  the  blood  were  first  published  many  of  us  hoped 
that  in  this  method  we  should  find  a  constant  which  would 
euablp  us  to  decide  in  each  case  on  the  proportions  of  renal 
and  cardiac  defa'ult.  Unfortunately  these  hopes  were  soon 
dashed ;  the  nraemic  concentrations  proved  to  be  far  too 
variabfe   to   serve   as  a   standard  for  kidney  values ;  the 

^Lea  Cnrtl(o-r,'-n  tux.  Ehidr  Tlieoriiiur  Pt  PraHqite.  Parle  Docteur 
O.  .Io3ui  et  le  Docleu-  M.  rartiiriei-,  Pari.s:  K.  le  Francois,  1921. 
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"  constant "  was  a  widely  fluctuating  inconstancy.  Tha 
azotaemia  was  low  when  we  expected  it  to  be  lii»h  and 
high  when  we  had  rightly  supposed  that  the  renal  element 
ot  the  case  was  but  secondary.  The  authors  tell  us  that 
so  long  as  oliguria,  relative  or  positive,  persists,  so  long 
estmiates  of  azotaemia  cannot  help  us;  high  as,  within 
limits,  the  degree  may  be,  it  may  fall  rapidly  as  soon  as 
free  urinary  flow  is  re-established. 

The  ruling  condition  is  the  rate  of  renal  circulation.  If 
the  rate  falls,  then,  be  the  kidneys  sound  or  unsound, 
retention  ot  urea  in  the  blood  will  ensue  ;  but  if,  by  thera- 
peutic means,  the  heart  be  invigorated  a  large  liberatiu« 
flow  of  urine  should  follow,  and  thereupon  the  nitroaeS 
load  in  the  blood  would  be  lightened.  If  the  kidncys"be 
sound  It  will  fall  to  normal,  unless  the  hepatic  function  of 
uric  formation  be  also  in  default.  In  this  last  (ase  of 
cour.se  the  azotaemia  ot  the  blood  may  fall  below  normal 
and  the  patient's  life  be  in  the  greater  peril.  But  this  is' 
another  story.  The  authors'  point  is  tlie  physiolooical 
"solidarity"  of  kidneys  and  heart,  and  the  inlinite  grada- 
tions between  the  cardiac  and  the  renal  extremes.  It  is 
not  until  an  equilibrium  be  obtained  between  these  orr>ans 
that  we  can  be  in  a  position  to  decide  their  severaf  re- 
sponsibilities. This  anxious  question  of  the  degree  of 
renal  fault,  or  of  cardiac  fault,  in  these  cases  comes  home 
to  all  of  us. 

Happily,  a  little  patience,  and  the  aid  of  that  wonderful 
drug  digitalis,  give  a  way  out,  or  at  worst  a  means  of  dis- 
crimiu,ation.  While  the  authors  do  not  forget  to  warn  us 
not  to  begin  the  use  of  the  drug  until  by  some  unloading 
of  the  hver  and  intestinal  tract,  and  perhaps  by  a  venesec"^ 
tion,  the  system  is  prepared  for  it,  yet  then  let  it  be  used 
boldly,  and  not  laid  aside  until  the  end  is  gained.  On  two 
points  the  present  writer  is  in  agreement  with  them— 
namely,  in  a  preference  for  digitalin  before  the  leaf  or  the 
tincture,  and  in  the  need,  in  some  cases,  of  a  continuous 
use  of  the  drug  over  long  periods  of  time,  subject,  of 
course,  to  incidental  vigilance  and  intermittcnce  as  occasion 
may  requh-e.  Tliey  urge  also  that  we  are  not  to  be 
content  with  a  "normal"  urinary  response ;  the  diuresis 
must  be  in  proportion  to  the  arrears,  continuously  copiou.s 
and  liberating.  In  case  of  kidney  default  coming  into 
view  the  authors  advi.se  the  addition  ot  theobromine  as  a 
stimulant  to  the  renal  epithelium  and  blood  vessels.  They 
urge,  rightly  enough,  that  the  collection  and  measurements 
of  the  urine  should  be  made  by  the  physician  himself, 
but  few  of  us  are  in  a  position'  to  follow  this  ccun.sel  of 
perfection. 

The  authors  do  not  forget  the  alternatives  of  renal  tests, 
and  discuss  some  of  these ;  but  rightly,  in  our  opinion, 
they  relegate  them  to  a  secondary  place  in  diagnosis.  In 
any  case  their  use  will  be  to  the  best  advantage  after  soma 
equilibrium  has  first  been  obtained  by  the  cardio-tonic 
methods.  They  remark  incidentally  how  little,  if  at  all,  iu 
these  fluctuations  the  urea  disturbs  the  osmotic  tension  of 
the  cells. 

In  respect  of  blood  pressures  the  authors  make  some 
valuable  observations.  They  do  not  express  an  opinion  as 
to  the  condition  named  "  liyperpiesia " — high  pressures 
without  renal  di.sease;  but  they  properly  insist  on  the  im- 
portance of  records  of  diastolic  pressures  and  of  the  rela- 
tion between  .systolic  and  diastolic.  It  is  during  periods  of 
high  pressures,  generally  with  cardiac  hypertrophy,  that 
lap.ses  of  myocardial  efficiency  may  gradually  steal  in  un- 
noticed;  and  it  is  in  such  phases  that;  the  digitalis  acts  so 
efficiently  in  restoring  diuresis,  and  that  appreciation  of 
kidney  values  may  best  be  undertaken.  In  "granular 
kidney,"  likewise,  a  slight  lassitude  of  the  heart  may  first 
reveal  the  renal  default.  An  azotaemia  of  more  than 
1.50  is  suggestive  of  renal  disease.  The  authors  administer 
al.so  sugar — they  use  lactose — in  cases  of  failing  myo- 
cardium. They  have  never  found  the  confident  use  of 
digitalis  of  any  harm  iu  the  renal  cases,  but,  on  the 
contrary,  of  service  in  promoting  elimination. 

The  behaviour  of  salt  iu  the  dropsical  cases  is  fully  dis- 
cussed ;  the  authors  are  of  opinion  that  there  is  a  rivalry 
for  the  kidney  path  outwards  between  the  uric  and  the 
saline  constituent.  But,  iu  conclusion,  the  authors  very 
rightly  urge  that  in  all  cases  the  treatment  shall  be 
carefully  adapted  to  the  needs  of  the  individual  patient. 

In  some  allusion  to  angina  pectoris,  as  a  feature  of  some 
of  these  cases,  it  is  of  interest  to  note  that  they  accept  the 
doctrine  of  the  .aortic  cau.sation  of  this  malady'.  They  nay 
(p.  134j  :  "  Certains  auteurs  attribueut   a   riusuffisauce  dii 


242      AUG.    13,   1921] 


EEVIEWS. 


L  Uedk 


DICll.  JODBKAS 


coeiiT  gauclie  les  crises  d'angine  de  poitrine.  ■  •  •  Nous 
pouvons  dire  aue  telle  u'esfc  pas  la  cause  de  I'angine  de 
poitrine.  Celled  est  eu  realite  la  douleur  de  I'aorte 
asoendante,  malade  et  luomeutautiueut  distendue,  par 
suite  d'une  auguientation  passngeic  do  !a  pressiou 
arterielle."  "Mauy  authors  attribute  attacks  of  angiua 
pectoris  to  iusutficieucy  of  the  left  heart.  .  .  .  We  are  iu 
a  position  to  say  that  this  is  not  the  cause  of  the  angina; 
it  is  iu  reality  pain  iu  the  ascending  aorta,  diseased  and 
lumueutarily  distended  owing  to  a  temporary  rise  in 
arterial  pressure."'] 

Tills  little  book  may  be  coufi;lcntly  recommended  to 
every  practitioner  of  medicine  ;  it  is  liighly  practical, 
while  also  foitifying  practice  with  laboratory  verififations. 
It  is  written  in  the  lucid  and  logical  manner  of  our  Freuch 
colleagues,  and  if  rather  full  of  reiterations,  well,  as 
teachers  they  are  aware  of  the  importance  of  repetition  iu 
driving  their  teachings  home.  C.  A. 


Heredity  and  environment  undoubtedly  played  their  parts 
in  the  production  of  so  high  a  percentage  of  illustrious 
men.  The  authors  of  the  volume  under  consideratiou 
fully  recognize  the  importance  of  both  factors,  while 
drawing  particular  attention  to  that  of  heredity.  It  is 
just  this  which  is  so  eminently  necessary  and  which  tliey 
do  so  successfully. 

The  text  for  the  book  may  be  summed  up  in  their  own 
words:  ''All  we  would  ask  is  that  the  physician,  the 
clergyman,  the  social  worker,  the  penologist,  the  states- 
man, give  conscientious  consideration  to  the  facts  of 
heredity  as  a  guiding  priuciple  iu  the  solution  of 
the  probleuis  of  tlie  family  w'ith  which  they  have  to 
do."  The  book  should  appeal  to  a  wide  circle  outside  the 
limited  ranks  of  the  professional  biologist  for  whom  it  is 
primarily  intended. 


IN-BREEDING  AND  OUT-BREEDING. 

Th.vt  the  eii'ects  of  iu-breeding  are  of  necessity  bad,  par- 
ticularly when  the  inbreeding  takes  place  among  human 
beings,  is  an  idea  that  has  been  long  and  persistently 
held.  Marriage  between  first  cousins  is  very  generally 
condemned.  The  idea',  is  largely  based  on  prejudice 
arising  probably  from  the  fallacy  of  arguing  from  the 
particular  to  the  general.  The  progeny  of  some  cousin- 
marriages  are  sometimes  defective,  and  such  cases  are 
cited  as  "terrible  exauiples,"  but  other  ca.ses,  equally  if 
not  more  numerous,  in  which  the  progeny  are  normal,  pass 
unnoticed. 

The  whole  problem  of  cross-breeding  is  ably  dis- 
cussed by  Drs.  E.  JI.  East  and  D.  F.  .Tones  in  one  of  the 
monographs  on  experimental  biology  appropriately  en- 
titled In-hrcediiuj  and  Out-hrecdini/.- 

After  giving  a  summary  of  the  probable  evolution  of  the 
asexual  and  sexual  methods  of  reproduction  in  plants  and 
auiujals,  followed  by  the  usual  statement  of  the  elements 
of  the  principles  of  Mendelism,  the  authors  proceed  to  give 
an  account  of  numerous  in-brecding  experiments,  both 
in  plants  aud  animals,  describing  the  effects  on  sterility 
and  on  the  production  of  heterosis  or  hybrid  vigour.  These 
chapters  will  be  of  interest  to  the  agriculturalist  and  to 
the  stock-breeder.  To  medical  mcu  and  sociologists  the 
introduction  and  the  two  concluding  chapters  will  make 
a  particular  appeal ;  it  is  here  that  the  effects  on  the 
individual  of  iu-breeding  and  out-breeding  in  man  and  the 
results  of  the  intermingling  of  races  are  discussed.  The 
roadei;  must  not  be  disappointed  if  lie  finds  no  hard  and 
fast  statements  laid  down.  In  the  present  very  imperfect 
state  of  knowledge  such  statements  cannot  be  made.  The 
problems  are  too  intricate,  the  evidence  too  uncertain, 
and  the  inability  to  control  experiments  makes  the  diffi- 
culties almost  insuperable.  But  the  real  interest  lies  in 
the  authors'  statement  of  the  problems  themselves  and  the 
avenues  of  thought  and  suggestion  which  are  opened  out  in 
the  practical  treatment  of  all  social  questions  dealing  with 
race  betterment. 

As  a  result  of  the  experimental  evidence  in  the  breeding 
of  horses  and  cattle,  the  authors  conclude  that  "  crossing 
followed  by  in-breediug  has  beeu  the  touchstone  of 
success,"  "  cross-breeding  to  furnish  a  variety  of  character 
combinations  from  which  to  select  .  .  .  iu-breeding  to 
provide  the  opportunity  to  isolate  the  combinations 
desired."  Such  statements,  valuable  as  they  may  be  to 
the  agriculturalist  aud  stock-breeder,  cannot  be  applied  to 
the  human  race  since  matings  cannot  be  controlled. 
Nevertheless,  the  examination  of  such  evidence  as  exists 
points  in  the  same  direction  as  tlie  wider  and  more 
accurate  information  derived  from  horses  and  cattle. 

Heredity  and  environment  are  the  two  potent  factors  in 
human  evolution.  Social  reformers  are  too  apt  to  rely  on 
the  latter  to  the  exclusion  of  the  former  ;  they  follow  the 
line  of  least  resistance.  According  to  Ualton,  ancient 
Attica  provided  the  ablest  race  iu  history,  and  here  there 
must  have  been  nmch  iu-breeding.  On  the  other  hand,  it 
is  difficult  at  the  present  time  to  realize  how  different  was 
the  environment,  for  wo  are  told  that  "tlie  great  poet 
was  valued    more   highly   than  the   wealthy   merchant." 

-Iit-breeiUug  and  Out-brccdina  :  Their  Genetic  and  Socioloaical 
Sinnificance.  Hy  Edwai-d  M.  Eart.  Ph.D.,  and  Donald  F.  .Tones,  Sc.D. 
Plnladflpbia  and  London:  .1.  H.  LiDpincott  aud  Co.  1920.  (Posttvo, 
pp.  285 ;  46  lienves.    10s.  6d.  nul.) 


WORK  IN  MENTAL  HOSPITALS. 
Dr.  John  M.\c.\ktiiur,  Senior  Assistant  Medical  Officer, 
Loudon  County  Mental  Hospital,  Colney  Hatch,  has 
written  a  Menial  llospilal  Manual'  to  meet  the  needs  of 
the  medical  man  who  is  taking  up  work  for  the  first  time 
iu  a  mental  hospital.  There  is  room  for  a  book  of  the 
kind,  for  the  work  in  a  large  hospital  for  the  insane  neces- 
sarily differs  in  many  respects  from  that  iu  a  general 
hospital,  aud  the  assistant  medical  officer  finds  himself  iu 
an  atmosphere  to  which  he  is  quite  unaccustomed,  and  in 
which  he  feels  the  need  of  definite  guidance.  The  wide 
experience  of  the  author  of  this  volume  has  well  fitted  him 
to  understand  the  difficulties  of  his  junior  colleagues,  and 
the  administrative  details  therein  contained  and  the  prac- 
ti:;al  advice  given  will  be  found  distinctly  serviceable  to 
those  for  whom  it  is  intended.  No  attempt  is  made  to  give 
a  .systematic  account  of  mental  disorder.  The  book  is 
essentially  practical  aud  contains  a  number  of  useful  facts 
uot  inchidod  in  the  ordiuary  te.xtbook  of  insanity. 

An  account  of  the  design  and  structure  of  a  mental 
hospital  is  followed  by  a  detailed  summary  of  the  duties 
of  the  assistant  medicul  officer  in  relation  to  the  stall 
and  patients.  Several  chapters  are  devoted  to  treat- 
ment, both  general  and  medicinal,  with  particular  refer- 
ence to  the  routine  management  of  excited,  irresponsible 
and  suicidal  cases.  Dr.  JIacarthur  rightly  insists  tiiat  the 
medical  oflicer  should  acquire  an  intimate  individual  know- 
ledge of  the  patients  under  his  charge;  there  is  perhaps  no 
branch  of  medicine  in  which  the  personal  infiucuce  of  the 
physician  is  so  important.  Due  emphasis  is  laid  upon  the 
benefit  derived  from  dental  treatment  in  mental  hospitals 
— often  sadly  neglectcd^and  it  is  most  satisfactory  to 
read  in  a  footnote  (p.  100)  that  the  London  County  Council 
has  recently  appointed  dentists  to  all  their  mental  hos- 
pitals. A  full  account  is  given  of  the  duties  of  the  medical 
officer  in  regard  to  the  admission  of  patients,  tlie  various 
methods  of  certification  are  described,  copies  of  the  certifi- 
cates are  printed,  and  the  statutory  regulations  iu  con- 
nexion with  lunacy  administration  are  summarized.  Certain 
omissions  are  perhaps  inevitable  in  a  book  of  this  kind,  and 
we  miss  especially  any  reference  to  the  paro'e  system 
which  has  been  utilized  with  much  success  in  many  mental 
hospitals. 

This  book  may  safely  be  recommended  to  the  assistant 
medical  officers  of  mental  hospitals;  a  knowledge  of  its 
contents  will  do  much  to  help  them  in  the  routine  of  their 
daily  work. 

MEDICAL  JURISPRUDENCE. 
In  reviewing  earlier  editions  of  Dr.  .\itchison  Roukutson's 

Manual  of  Medical  Jarispiud/  nee  and  Toxieoloiji/  '  we 
described  it  as  an  excellent  short  textbook  for  students. 
Perusal  of  the  fourth  edition  induces  us,  while  still  recog- 
nizing its  merits,  to  suggest  that  it  now  stands  in  need  of 
revision,  at  auy  rate  for  the  use  of  English  students.  It  is 
uot  correct  to  say  that  in  a  case  of  murder  or  manslaughler 
the  magistrate  depends  upon  the  medical  evidence  already 
sworn  before  the  coroner.  The  statement  that  the  dissi- 
pated habits  of  the  lower  classes  play  a  large  part  in  the 
death   of   infants   from  overlying    has,   we    believe,   been 


'■'Mental  Hospital  Manual.  Hy  .lohn  Mucavtlnir,  L.R.C.S..  L.H.O.P. 
London:  Henry  I'rowde.  and  Hodder  aud  StougUlon.  1921.  (Pp.  vi-1 215; 
chnrts  anddiiiKittUJs.    15s.  net) 

'Manual  «f  MciUcal  Jnriyvnictence  and  Toxicnloov-  By  W.  O. 
Aitcliison  Kobertson.  M.I>..  D.Sc.  F.U.C.P  15  ,  F.R.S  R.  Fourll 
criition.  London  :  .\.  and  C.  Hlack,  Limited.  1921.  (Cr.  8vo.  pp.  12''; 
26  ligures.    129.  Cd.  net.) 
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disprovetl.  It  is  not  con-cct  to  say  tliat  the  majority  of 
suicides  fi-om  poisoiiinf;  iiiClreat  Bi-itaiu  avo  due  to  cai'bolic 
acid,  noi'  that  arsenic  is  a  common  jioisou  used  by  suicides, 
lOr  it  is  respousible  for  only  about  tlu-ee  sucli  dcatlis  a 
year.  Tlie  statement  tlmt  tlie  Mental  Treatment  Act,  1915, 
allows  the  detention  for  not  lonj;or  than  six  months  of 
cases  of  temporary  insanity  without  certification  and 
permits  the  detention  of  cases  of  mental  disorder  traceable 
to  wounds,  shock,  etc.,  due  to  warfare,  needs  revision. 
There  is  in  fact  no  such  Act.  While  it  may  readily  bo 
admitted  that  the  coroners'  procedure  is  susceptible  of 
improvement,  still  if  it  is  "notorious"  that  "great  dis- 
credit "  is  thrown  upon  the  sj'stem  by  ridiculous  ftudinj^s, 
the  author  should  have  supported  Ids  indictment  by 
instances  more  recent  than  those  quoted. 

The  .section  on  insanity  has  become  out  of  date.  No 
mention  is  made  of  Kracpelin's  work  on  manic-depressive 
insanity,  and  acute  coafusional  insanity  is  omitted. 
"  Moral  "  insanity,  "  impulsive  "  insanity,  and  the  "  in- 
sanity of  pregnancy"  are  described  as  thougli  still  recog- 
nized as  definite  forms  of  psychoses.  The  de-icriptiou  of 
paranoia  is  inadequate.  Under  the  heading  of  dementia 
the  author  describes  dementia  praeoox  (in  four  lines)  and 
also  "acute  dementia  or  stupor"  in  young  persons  and 
adults,  which  he  ascribes  chiefly  to  sexual  overindulgence 
or  masturbation,  aud  may,  he  states,  produce  a  condition 
similar  to  idiocj'  or  imbecilitj-.  It  is  not  clear  what 
dilTereuco  the  author  draws  between  dementia  praecox 
aud  acute  dementia  iu  young  persons,  while  stupor  is,  we 
believe,  usually  regarded  as  a  form  of  malancholia. 

We  hope  that  in  a  future  edition  the  author  will  deal 
witli  the  points  we  have  mentioned,  for  he  writes  clearly 
and  conci.sely,  and  there  is  room  for  a  book  which  gives 
a  more  complete  account  of  Scottish  procedure  than  ia 
contained  in  most  works  on  the  subject. 


CHINA  AND  MODERN  MEDICINE. 
In  China  and  Modern  Medicine,''  by  the  Dean  of  the 
School  of  Medicine  of  Shantung,  is  to  bo  found  an 
attractively  written  snnmiary  of  the  development  in  China 
of  medical  mission  work  and  of  Western  medicine.  IJcason 
is  shown  for  belicviug  that  the  pioneer  of  both  was  Thomas 
Jtichardson  Colledge,  but  whether  at  the  time  he  began 
his  work  he  was  merely  an  able,  well  trained  pupil  of  Sir 
Astley  Cooper,  or  a  formally  qualilied  medical  man,  can  be 
determined  neither  from  this  volume  nor  yet  from  the 
account  of  Colledge's  life  in  the  Dictionary  of  National 
Biographij.  What  alone  seems  certain  is  that  the  initial 
stimulus  was  the  sight  of  so  much  unrelieved  suffering 
when  ho' first  landed  iu  China  as  a  ship's  doctor ;  that  in 
1827,  when  he  must  have  been  aged  about  30,  ho  suc- 
ceeded in  opening  at  Macao  a  hospital  for  eye  cases; 
and  that  some  ten  years  later  lie  joined  hands  with 
Peter  Parker,  a  Yale  graduate  and  newcomer,  in  founding 
"The  Medical  Missionary  Society  in  China."  These 
two  aud  those  who  followed  them  were  indubitably 
very  successful,  as  have  been  so  many  medical  men  else- 
where, iu  putting  the  outcome  of  Christianity  and  Western 
civilization  in  an  attractive  light.  These  workers  recog- 
nized, too,  from  the  beginning  that  their  aim  must  be  not 
alone  to  treat  the  Chinese,  but  also  to  toach  tlie  Chinese 
bow  to  treat  themselves.  Tiie  extent  to  which  this  second 
aim  has  been  attained  is  well  brought  out  in  the  later 
half  of  the  volume.  The  general  impression  left  is  that 
eventually  the  Chinese  will  adopt  the  principles  of  modern 
medicine  as  heartily  as  their  neighbours  the  .lapanese  and 
apply  them  not  less  skilfullj'.  It  will  be  a  great  result 
considering  that  many  even  of  the  present  pioneers  of 
scientific  medicine  in  the  Far  East — the  medical  mission 
hos[)itals — must  be  severely  handicapped  iu  their  labours 
by  inadequate  equipment.  This,  however,  does  not  prevent 
them  from  offering  a  fine  field  for  medical  men  who  really 
love  their  profession  aud  are  thoroughly  trained  therein. 

Also  of  interest  are  the  sections  dealing  with  nursing 
questions.  The  importance  of  establishing  nursing  as  a 
reputable  and  dctiuitoly  trained  profession  has  not  been 
overlooked.  Tlie  present  outlook  in  this  connexion  seems 
to  be  promising,  and  one  may  readily  concede  that  to  help 
to  shape  the  traditions  of  the  Chinese  nurse  of  the  future, 
and  thus  to  inspire  the  whole  profession  with   noVile  ideals, 

■■China  and  modern  Me  Heme.  By  Harold  Ualiiie.  F.UC'.K.,  D.l'.H. 
■VVitb  proface  by  Sir  Donald  MacAlistev.  K.C.B.  Lonclon  :  The  Uuited 
Council  for  Missionary  Education.  1921.  (Post  8vo,  dp.  224.  5o.  3d. 
post  free.) 


is  a  task  worthy  of  the  very  best  uur.sc  that  'lie  Home- 
lands can  produce. 

Interspersed  in  the  text  are  a  number  of  wise  ob-<  rva- 
lions  on  the  best  way  of  dealing  with  Chinese  p-j,tieula, 
aud  some  stories,  one  of  which  makes  it  clear  that,  how- 
ever ignorant  of  medicine  ho  may  bo,  a  purely  native 
physician  may  yet  have  nothing  to  loarn  in  respect  of  tlio 
art  of  gaining  the  confidence  of  a  patient's  frieud.s.  ISy 
no  means  the  least  useful  part  of  the  vohiine  is  a  .series 
of  six  appendices,  of  which  one  supplies  a  well  arranged 
bibliography  of  publications  concerning  medical  and 
surgical  work  in  China,  and  another  specifies  the  qualitico 
which  should  bo  possessed  by  any  medical  man  or  woman 
who  proposes  to  take  up  work  in  that  vast  country.  On 
tho  inside  of  tlie  cover  at  each  end  is  an  outline  map 
which  facilitates  comprehension  of  the  written  contents 
of  tho  volume  by  those  indifferently  acquainted  with  the 
geography  of  China.  The  same  map  also  shows  the  pre- 
sent distribution  of  all  existing  medical  schools,  whether 
Chinese,  Japanese,  or  Anglo-American. 

Tlie  book,  in  short,  is  well  devised  aud  thoroughly  worth 
perusal.  Probably  its  initial  purpose  was  to  inspire  an 
active  interest  and  to  attract  recruits:  if  that  be  the  case, 
it  deserves,  and  is  likely,  to  be  successful. 


HESTOLOGY. 

Professor  Jobd.vn's  Te.clbi)ol<  of  lli^folor/;/'^  shows  no 
little  individuality  when  compared  with  the  other  textbooks 
on  this  subject  iu  the  English  language.  For  not  only  are 
the  facts  of  microscopic  anatomy  set  out  iu  a  very  lucid 
manner,  but  their  relatiou  to  tuuctiou  aud  theoretical 
significance  arc  interestingly  discussed.  Aud  what  is 
more,  controversial  points,  instead  of  being  slurred  over  as 
is  usually  tlie  case  in  such  books,  arc  candidly  admitted. 
The  result  is  that  the  subject  matter  ia  of  value  not  only 
to  tlie  student  but  to  the  research  worker  also.  The 
cha.pter  on  tho  different  types  of  connective  tissue  and 
ossification — subjects  usually  presenting  special  difficulty 
to  beginners  iu  histology — is  a  model  of  clarity.  Excellent, 
also,  are  the  sections  on  the  alimentary  canal  and  the 
blood  vascular  system.  The  book  has  individuality  iu 
another  respect.  Those  who  write  manuals  en  histology 
are  usually  content  to  describe  tissues  without  jiointing 
out  the  differences  between  them.  From  the  student's 
standpoint  this  is  no  small  defect,  for  his  main  difficulty 
consists  not  so  much  iu  recognizing  tissues  under  tho 
microscope,  but  iu  distinguishing  between  those  that  aio 
superficially  similar.  Now  Professor  Jordan  has  suc- 
ceeded in  writing  what  is  truly  a  medium  sized  textbook 
of  differential  histolog}'.  Thus  ho  points  out  how 
the  different  types  of  muscles  should  be  distinguished 
from  one  another,  also  how  not  to  confuse  smooth 
muscle  and  donso  fibrous  tissues.  All  this  is  re- 
inforced by  excellent  differential  tables.  But  legiti- 
mate criticism  cau  be  made  regarding  some  of  the 
microphotographs.  The  author  iu  his  preface  to  the 
second  edition  says  tliat  he  has  "substituted  drawings  for 
some  of  tho  less  satisfactory  photographs  of  the  first 
edition."  One  can  only  regret  that  he  did  not  carry  tho 
process  further.  l''or  while  many  of  the  microphotographs 
are  excellent,  it  is  no  exaggeration  to  say  that  a  pro- 
fessional histologist  v/ould  have  difficulty  in  the  exact 
identification  of  some  of  them — were  it  not  for  the  explana- 
tions !  There  is  a  very  useful  section  at  the  end  of  the 
volume  dealing  with  technique.  Directions  for  practical 
work  are  also  provided.  We  hope  that  when  a  third 
edition  is  called  for  Professor  Jordan  will  provide  good 
wash  drawings  in  place  of  many  of  the  high  power  photo- 
graphs; the  iliustratious  will  then  be  up  to  the  level  of  the 
text  in  excellence. 

Professor  Piersol's  Normal  Histology'  (twelfth  edition) 
is  a  standard  volume  in  the  United  States  and  is  already 
well  known  in  this  country.  It  is  primarily  a  handbook  of 
microscopic  anatomy,  aud  as  such  furnishes  facts  rather 
than   ideas.      The   author  rightly  contends  that  readers 

•^  A  Textbool-  of  His>oloov.  By  Harvey  I.rnest  Jordan.  .'\.M..  I'h.l).. 
Professor  of  Histology  and  I'-mbryoiogy,  University  of  Virginia. 
New  York  and  London;  D.  Apploton  and  Co,  (Dojble  fcap  8vo, 
pp.  895:  591  flKlu-cs.  1  plates.     ?5s.  net.) 

7  Normal  Hiatoionii.  With  Special  Rr-ference  to  the  Strnctnre  of  tha 
Huumu  liody.  By  George  .'V.  Piersol.  I\I.  D..  Hc.U.,  Professor  of  .^natoiuy 
in  the  University  of  Pennsylvania.  Twelftli  edition.  Philadelphia, 
ani  Loudon:  J.  H.  Lippincott  Company.  (Koy.  8,0,  pp.  423; 
4^8  fignres.    21s.  net.) 
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(studeutami  oUiei)  ot  histological  manuals  ai'e  often  laclciug 
'in  aGe<ina'.c  auatoiuical  kuowlcdgc.  The  result  is  tliat 
they  are  utiable  pi-opcily  to  con-clatc  what  tbuy  sec  uiuler 
the  tuicioscope  with  what  they  have  dissocted  in  the  body. 
Therefore  I'lolessoi-  Piersol  lias  fieoly  interspci'.sod  descrip- 
tions and  lij<ures  of  a  purely  auitomii^al  uaturo  in  the  text. 
The  exposition  i-s  concise  and  the  illustrations  excellent. 
The  chapter  ou  tlie  brain  and  spinal  cord  is  particularly 
good,  au.l  its  value  is  enhanced  by  tho  introductory  seatioa 
on  the  gross  anatomy  of  the  brain.  But  there  are  certain 
curious  omissions — possibly  intentional.  Thus  only  the 
histology  of  the  normal  nerve  libre  is  described,  no  refer- 
ence being  made  to  the  changes  lollowing  its  section. 
-Again,  the  chapter  on  blood  formation  is  somewhat  sliotcliy 
>vhcu  compared  to  the  other  chapters  in  the  bool; ;  a 
subject  of  such  importance  surelj'  merits  an  account 
fuller  than  can  be  given  in  less  than  two  pages.  It  is 
a  pity  that  short  references  to  points  of  physiological 
importance  are  no:  made  when  occasion  arises.  The  book 
is  of  medium  size,  and  one  conseijucntly  expects  to  find  as 
much  iuformation  as  is  provided  in  manuals  of  even 
smaller  calibre.  There  is  an  appendix  in  which  limited 
examples  of  histological  methods  are  sat  out  in  a  serviceable 
manner. 


CHILD  WELFARE  WORK  IN  VIEXNA. 

ADVANTAiiK  was  taken  of  the  meeting  in  Vienna  of  the 
Women's  International  League  Congress  to  hold  an 
informal  conference,  under  the  auspices  of  the  Friends" 
Relief  Mission  in  that  city,  on  "  International  aspects  of 
child  welfare  work."  The  coaterenee  took  place  ou 
July  I8th,  and  at  the  first  session  tliere  was  a  discus- 
sion ou  chil.l  welfare  work  as  a  factor  in  the  promotion  of 
intarpational  friendship  and  cooperation,  Avhile  the  second 
session  was  devoted  to  the  excellent  work  for  children 
which  is  being  done  by  the  .Austriaus  themselves. 

At  tlie  second  session,  presided  over  by  Dr.  Hilda 
Clark,  the  head  of  the  mission  in  Vienna,  one  of  the 
.speakers  was  Professor  von  Pirquet,  who  said  that  the 
years  of  undernourishment  had  given  a  new  lease  to 
tuberculosis,  always  rife  in  the  .Austrian  capital.  Ninety 
per  cent,  of  the  children  examined  at  the  welfare  centres 
reacted  to  his  cutaneous  test,  which  meant  that  they  were 
in  a  condition  to  become  tuberculous  if  their  posvers  of 
resistance  were  sufficiently  lowered.  It  was  true  that  the 
death  rate  from  tuberculosis  among  the  young  had  fallen 
siuce  the  conclusion  of  the  war,  but  it  was  still  greatly 
above  the  pre-war  normal.  Austria,  especially  the  new 
-Austria,  lacked  sanatoriums  ;  but  the  situation  had  been 
met  to  some  extent  by  the  use  of  hospital  roofs,  where, 
under  overhead  shelter,  many  tuberculous  patients  spent 
the  whole  of  their  time  in  the  open  air,  winter  and  summer, 
with  ijuite  amazingly  good  results. 

Miss  Dalvell,  a  member  of  the  mission  sent  to  Vienna 
i:i  1919  by  the  -Accessory  Food  Factors  Committee,  which 
was  appointed  jointly  by  the  Lister  Institute  and  the 
Medical  Research  Committee,  said  that  the  object  of  the 
mission  was,  in  the  tirst  place,  to  tind  out  what  results  liad 
followed  from  the  extreme  scarcity  of  fats  in  the  diet  of 
the  infants  of  Eastern  Europe  in  the  years  1917  to  1919, 
and  to  undertake  as  far  as  possible  remedial  measures.  It 
had  been  of  the  greatest  use  to  the  investigators  to  have 
access  to  the  system  of  exact  food  measurements  worked 
out  in  Professor  von  Pirqnet's  clinic.  The  study  ou  a  large 
scale  v.'as  only  started  last  year,  and  it  would  bo  continued 
until  the  results  were  delluite,  for  it  had  to  be  remembered 
that  the  deficiency  diseases  took  a  long  time  to  develop. 
The  two  diseases  which  had  taken  the  greatest  toll  of  tiic 
infant  population  of  Vienna  were  scurvy  and  rachitis.  The 
prevalence  of  these  diseases  was  due  to  the  lack  of  uiilk  or 
the  unsatisfactory  conditions  of  its  supply  more  thau  to 
any  other  factor.  Simple  measures,  such  as  using  the  raw 
juice  of  cheap  vegetables  throughout  the  winter,  had  been 
emoloyed  to  prevent  scurvy,  and  work  had  also  been 
carried  out  on  milk  substitutes  and  ou  seasonal  varia- 
tions in  the  valuo  of  milk  it.self  ;  but  whether  these 
measures  had  been  instrumental  in  bringing  about  the 
marked  decrease  in  rachitis  which  had  taken  place  Avithin 
the  last  year  still  remained  to  be  proved.  It  was  hoped 
that  from  this  investigation  in  Vienna  there  would  be  such 
an  iucreise  in  the  knowledge  of  infant  feeding  that  the 
problem  of  securing  the  normal  growth  during  the  first 
year  of  life  would  be  brought  appreciably  nearer  solution. 


The  experience  and  statistics  colected  in  A'ienna  would  be 
of  use  in  every  country  in  dealing  with  infant  nutrition. 

Dr.  PonasEU,  principal  physician  in  charge  of  welfare 
work  for  infants  an  1  young  children  in  Vienna,  said  that 
the  death  rate  for  infauts  was  still  fifty  times,  and  the 
death  rate  for  young  children  five  times,  that  for  older 
children.  Study  of  the  death  rates  during  the  Last  decade 
would  lielp  to  determine  the  lines  that  welfare  work 
should  follow. 


i;20. 


Infant  mortality  (per  l.OODl 

216.8 

168.6 

Mortality  of  jo;mg  cllililrca 

218 

24.4 

Mortalily  ot  school  oliilJren    ... 

31 

4.05 

Mortality  of  aGoleicents 

43 

6.5 

Mortalily  (all  ages) 

11.5 

18  5 

The  chief  causes  of  death  of  infants  aud  yotiiig  childicu 
in  Vienna  diu-in^  the  last  decade  weie  i»iven  as  follows: 


Infants. 


Young  daildreu 


1910. 

1920. 

1910. 

1S20. 

Digestive  diseases 

281 

2^2 

3.7 

5  0 

Diseases  of  respiratory  organs          26.3 

23  2 

28.5 

53  9 

General  weakness 

20.4 

23.3 

~ 

— 

Epidemic  diseases 

6  5 

98 

23  5 

31.0 

Tuberculosis  (all  kinds) 

4.0 

3.7 

23.0 

23  3 

Nervous  diseases 

...     1        5.4 

4.1 

55 

4,4 

Sypjilis         

1.2 

1.7 

01 

0  07 

Rickets           

0.4 

0.3 

1.3 

1.3 

Dr.  Posrncr  explained  the  decrease  of  digestive  diseases 
as  miin'y  du3  to  the  faci  that  in  view  of  the  fatal  scarcity 
of  fre.sh  milk  a  far  greater  proportion  of  mothers  uuised 
their  babies  now  than  in  pre-war  times,  despite  their  own 
state  of  under-nourishment.  The  docrea.se  of  mortality 
from  nervous  diseases  was  attributed  to  the  reduced  con- 
sumption of  alcohol  on  the  part  of  the  parents.  General 
Aveakness  now  ranked  first  among  the  causes  of  infant 
mortality,  suggesting  an  embryonic  debility,  the  result  of 
the  war.  Infant  welfare  work  (the  speaker  continued) 
started  iu  an  organized  form  in  Vienna  in  1905.  Ten  years 
later,  under  the  pressure  of  war  conditions,  a  large 
organization  was  called  into  existence  to  help  the  families 
of  mobilized  soldiers,  and  this  so-called  Kricr/^paleiisiJictJt 
established  fourteen  welfare  centres,  all  of  them  attached 
to  children's  hospitals.  In  the  year  of  the  revolution  (1918) 
the  various  organizations  were  safeguarded  by  uniting  all 
their  activities  in  a  common  aud  neutral  .agency,  the 
Ceutr.al  Board  for  Children's  Health  Welfare  Work. 
During  the  last  year,  under  the  auspices  of  this  body, 
85,000  young  children  had  beeu  examined  iu  70  welfare 
centres  and  the  more  uuder-uourished  of  them  supplied 
with  food  rations  out  of  British  aud  .American  generosity. 
Fifty-eight  of  these  welfare  centres  were  still  continuing 
their  activities,  the  staff  of  each  centre  consisting  of 
a  doctor,  two  lay  workers,  aud  an  attendant.  With  the 
help  of  the  -American  R.'d  Cross  more  welfare  workers 
were  to  be  employed  iu  home  visitation,  aud  sixty  welfare 
centres  were  projected  for  the  proviuces. 

Dr.  lIoitNECK,  a  chief  magistrate,  then  gave  an  intffi-est- 
ing  account  of  the  municipal  .Tugendamt,  or  department 
of  child  welfare,  established  in  1916,  with  branches  in 
every  district  of  the  city.  The  central  Jugendamt  is  a 
body  of  lawyers,  doctors,  teachers,  and  welfare  workers, 
which  is  duly  recognized  as  one  of  the  municipal  autho- 
rities aud  is  given  charge  of  all  Government  affairs 
relating  to  children;  the  branchef.,  liezirk.sjugendamter, 
carry  out  the  administration  locally,  keeping  in  touch 
with  the  infant  welfare  centres,  which  are  under  medical 
control,  and  with  the  fifty- five  municipal  kindergartens. 

At  the  other  session  ot  the  couftrcucc  child  welfare  was 
discussed  as  an  asset  in  the  movement  towards  peace  aud 
internationalism.  Dr.  Hilda  Clakk  spoke  of  the  extra- 
ordinary response  that  the  appeal  for  help  for  children 
had  called  forth,  alike  from  countries  recently  belligerent 
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aud  fvom  those  wbioli  liad  reiuaiuocl  ncuti-al.  She 
looked  to  cliild  welfare  work  to  raise  a  bulwark  of 
■good  fceliug  which  should  bo  sufficient  to  resist  national 
animosities.  Mile.  Fekriere,  of  the  Union  Internationale 
cle  Secours  aux  Eiifauts,  which  is  the  central  organiza- 
iiou  in  Geneva  of  alT  the  "Save  the  children "  funds 
in  the  difterent  countries,  said  that  this  body  was 
now  shaping  for  itself  a  more  permanent  structure, 
with  the  object  of  maintaining  interest  iu  child  welfare 
in  every  country.  Mme.  Dithene,  of  the  French  Com- 
mittee of  this  organization,  spoke  on  similar  lines,  aud 
nobly  said  that  if  there  was  danger  of  pauperism  in  the 
countries  which  received  assistance,  this  was  mord  than 
counterbalanced  bv  the  gain  in  education  to  the  countries 
which  gave  it.  Frauleiu  Hkvmann,  of  Clcrmauy,  said  that 
relief  work  in  her  country  also  had  assisted  the  inter- 
national ideal,  aud  she  thought  that  tlio  cliildreu  who  had 
benefited  from  this  real  Samaritanism  would  later  on 
become  apostles  of  humanity  and  peace.  Frau  ILerzfeldek, 
of  Austria,  said  that  the  children's  protection  societies  in 
that  country  had  always  had  an  international  standpoint, 
which  the  war  liad  not  entirely  effaced.  Miss  Jane 
AuuAsis,  President  of  the  Women's  International  I^eague 
of  Peace  and  Freedom,  urged  the  setting  up  of  an  inter- 
national standard  of  child  welfare  which  should  make  it 
impossible  for  children  to  starve  on  one  side  of  a  frontier 
when  there  was  bread  to  spare  on  the  other.  Other 
speakers  to  the  same  effect  were  Danish  and  Swedish 
ladies.  Miss  Alice  Fitzgerald,  head  of  the  department 
of  nursing  of  the  League  of  Red  Cross  Societies,  made  the 
interesting  statement  that  under  the  auspices  of  the 
League  eighteen  nurses  from  as  many  different  countries 
had  been  sent  to  London  for  post-graduate  public  health 
training.  The  honorary  president  of  this  successful  con- 
ference was  Frau  Marianne  Hainisch,  a  famous  Austrian 
social  worker,  aud  mother  of  the  President  of  the  Austrian 
republic.  

TIIi;  PHARMACOLOGICAL  VALUE  OP 
COD-LIVLH  OIL. 

C'LiN'itAL  observers  have  always  been  positive  of  the 
therapeutic  value  of  cod-liver  oil,  but  have  been  unable  to 
give  any  explanation  of  its   superiority  to  other  oils. 

It  was  believed  formerly  that  the' special  value  of  cod- 
liver  oil  depended  upon  its  high  content  of  unsaturated  fatty 
acids,  and  on  this  assumption  substitutes  for  cod-liver  oil 
have  been  prepared  from  vegetable  oils,  such  as  poppy  seed 
oil  or  soya  oil,  which  contained  a  large  amount  of  un- 
saturated fatty  acids.  Substitutes  for  cod-liver  oil  have 
even  been  prepared  from  olive  oil. 

Cod  liver  oil  suffers  from  the  disadvantages  of  having 
an  unpleasant  taste,  and  of  readily  becoming  rancid,  and 
manufacturers  have  devoted  their  energies  to  producing 
highly  refined  preparations  of  the  oil  so  as  to  eliminate 
these  unpleasant  'fUalities.  Doubt  has  frequently  been  ex- 
pressed, liowever,  whether  the  purified  forms  of  the  oil 
were  as  efficacious  in  therapeutics  as  the  older  and  cruder 
preparations. 

llecent  research  upon  vitamins  lias  thrown  an  entirely 
new  light  upon  the  action  of  cod-liver  oil,  for  it  has  been 
shown  that  crude  cod-liver  oil  is  peculiar  in  containing  a 
far  larger  amount  of  the  fat-soluble  vitamin  A  than  any 
other  foodstuff.  At  the  present  time  it  is  difficult  to  form 
a  correct  estimate  of  the' importance  of  vitamin  deficiency 
in  the  production  of  disease;  there  is  fairly  conclusive 
'  evidence  that  such  deficiency  causes  scurvy,  infantile 
scurvy  and  beri-beri,  and  there  is  a  very  strong  probability 
that  it  is  the  chief  cause  of  rickets;  aud,  finally,  there 
is  the  possibility  that  vitamiu  deficiency  may  produce  a 
host  of  other  chronic  disorders  ranging  from  dental  caries 
to  araenorrlioea  and  reduced  resistance  to  infections. 

The  degree  to  which  vitamin  deficiency  affects  the 
health  of  the  community  is  at  present  uncertain,  and  it  is 
very  necessary  to  steer  a  course  between  the  two  extremes 
of  an  uncritical  enthusiasm  which  attributes  every  dis- 
order to  lack  of  vitamins,  and  an  equally  irrational 
scepticism  which  denies  any  importance  to  vitamins 
because  they  are  a  new  discovery,  aud  because  their 
importance  is  exaggerated  by  others.  A'itamins  are  not 
exceptionally  mysterious  substances  ;  it  is  true  that  they 
have  not  been  isolated,  and  that  they  are  readily  destroyed 
by  chemical  treatment,  -but  these  properties  they  share 
with  bxctorial  toxins  and  antitoxins. 


,_  Young  animals  die  fairly  rapidly  on  a  diet  deprived  of 
vitamins,  aud  the  addition  of  vitamins  in  small  quantities 
to  such  a  diet  enables  the  animals  to  grow  normally,  and 
in  this  way  the  existence  of  vitamins  can  be  demousiratcd 
ascertaiuly  as  can  the  existence  of  an  antitoxin. 

The  demonstration  of  a  vitamin  involves,  however,  pro- 
longed feeding  experiments  'n'itli  very  careful  controls. 
Such  experiments  are  very  difiicult  to  perform;  it  ia 
difficult  to  obtain  a  diet  which  is  free  from  vitamins  and 
is  non-toxic  and  adequate  iu  all  other  respects.  Jloreovor, 
the  experiments  arc  always  liable  to  be  upset  by  epidemics. 
Finally,  the  reaction  of  difi'ereut  animals  to  vitamin-lack 
varies  enormously  ;  animals  of  different  species  react  in 
very  different  manners;  young  animals  are  far  more 
affected  by  vitamin-lack  than  adults;  and,  finally,  animals 
of  the  same  species  aud  age  fed  upon  the  same  diet  often 
show  considerable  individual  differences.  Work  upon 
vitamins  is  therefore  bound  to  be  extremely  slow  and 
laborious;  the  number  of  possible  errors  is  extremely  large, 
and  it  is  therefore  not  surprising  that  many  questions 
concerning  vitamius  are  still  matters  of  controversy. 

Three  vitamius  are  known,  namely :  (1)  the  fat-soluble 
vitamin  A,  (2)  the  antincuritic  water-soluble  vitamin  B, 
and  (3)  the  antiscorbutic  vitamiu  C.  These  three  vitamins 
have  different  distributions,  different  chemical  properties, 
and  different  physiological  actions.  It  is  possible,  and 
even  probable,  that  other  similar  factors  exist,  which  also 
have  the  two  important  characteristics  of  being  necessary 
in  minute  amounts  for  animal  nutrition,  aud  of  being 
easily  destroyed. 

None  of  the  vitamins  have  been  isolated,  and  therefore 
it  is  not  possible  to  say  for  certain  that  any  two  deficiency 
diseases  are  produced  by  the  lack  of  the  same  substance  ; 
all  that  it  is  piossible  to  prove  is  that  two  disea-es  are 
caused  by  the  lack  of  factors  which  have  an  identical 
distribution.  The  statement  that  any  disease  is  caused 
by  the  lack  of  any  particular  vitamin  only  means,  there- 
fore, that  it  is  caused  by  the  lack  of  a  factor  which  has  the 
same  distribution  as  that  vitamin. 

Animals  are  unable  to  synthesize  the  vitamiu  A  con- 
tained in  their  fats ;  they  obtain  supplies  from  vegetable 
foods  and  store  the  vitamin  in  their  fat.  Adult  animals 
contain  a  large  reserve  of  the  vitamin  in  their  fat,  and  can 
live  on  these  supplies  for  prolonged  periods ;  and  therefore 
it  is  not  easy  to  produce  any  very  obvious  effects  upon 
adult  animals  by  deprivation  of  vitamin  A.  Young  growing 
animals  require  much  larger  amounts  of  this  vitamin  and 
have  smaller  reserves,  and  in  these  deficiency  of  vitamin  A 
produces  effects  iu  a  few  weeks  or  months. 

Vitamin  A  is  contained  in  the  green  leaves  aud  the 
growing  parts  of  plants,  and  it  is  from  these  that  the 
animal  world  ultimately  obtains  its  sujpply  of  vitamins. 
Vitamin  A  is  stored  by  animals  iu  their  fats,  aud  occurs 
in  large  quantities  in  milk  fat  aud  in  egg  yolk.  The  fats 
and  oils  of  fishes  and  of  whales  also  contain  an  exception- 
ally large  amount  of  this  vitamin. 

.  All  of  the  vitamin  A  present  iu  milk  is  contained  in  the 
milk  fat;  there  is  therefore  very  little  in  skimmed  milk; 
the  vitamiu  A  content  of  milk  depends  entirely  upon  the 
diet  of  the  animal,  and  vitamin  A  may  be  almost  com- 
pletely absent  from  the  milk  of  stall-fed  cows.  Similarly, 
it  may  be  absent  from  the  milk  of  women  fed  on  a  diet  free 
from  vitamius.  Vitamin  A  is  a  more  stable  substance  than 
the  antiscorbutic  vilamin  C,  but  it  is  fairly  readily  destroyed 
by  heating  in  the  presence  of  oxygen.  Hopkins '  and 
others  have  shown  that  butter  can  be  rendered  vitamin- 
free  by  heating  to  120  C.  for  four  hours,  provided  tharf;  a 
current  of  air  is  passed  through  it.  _  ,    _. 

The  vitamin  content  of  milk  is  reduced  by  pasteurization, 
or  by  boiling,  and  both  condensed  and  dried  milk  contain 
smaller  amounts  of  the  vitamin  than  does  fresh  milk. 
Lard  as  ordinarily  manufactured  contains  uo  vitamin,  aud 
all  of  the  vitamins  of  whale  oil  are  destroyed  by  hydro- 
genation ;  vegetable  oils  aud  fats  contain  little  or  none  of 
the  vitamin. 

The  absence  of  vitamin  A  from  the  diet  can  be  shown  to 
produce  in  animals  the  following  effects  :'- 

1.  Lack  of  growth  in  young  rats  (Hopkins,  Drummoud,  anil 

others). 

2.  Kickets  in  puppies  (Mellauby). 

'3;  Disorders  of  dentition  in  puppies  (M.  Jlellanby). 

4.  Diminished  resistance  to  infections. 

5.  Failure  of  tine  nutrition  of  the  cornea  resulting  in  xeroph- 

thalmia. 

6.  Tendency  to  oedema. 
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McCariison "  lias  c.ariied  out  extensive  obsei'Tations  on 
tbe  effects  of  lack  of  vitamins  in  pigeons  and  in  monkeys; 
most  of  these  experiments  'wei-e  conducted  with  diets 
deficient  in  more  tlian  one  vitamin;  they  proved  tliat 
vitamin  lack  induces  a  whole  series  of  gastrointestinal 
disorders,  including  diarrljoea,  dysentery,  and  gastric  ulcer. 
Vitamin  lack  also  caused  profound  derangement  of  the 
functions  of  the  endocrine  organs.  McCarrison's  results 
showed  that  lack  of  vitamin  A  was  responsible  in  monkeys 
and  pigeons  for  excessive  production  of  adrenaline,  and  that 
in  pigeons  lack  of  this  vitamin  produced  oedema. 

The  following  diseases  are  all  believed  to  be  related  to 
lack  of  vitamin  A  in  man:  rickets,  osteomalacia,  kerato- 
lualacia,  and  war  oedema. 

The  etiology  of  rickets  is  a  question  of  enormous  socio- 
logical importance,  and  controversy  has  arisen  concerning 
Mellanby's  couclusion  that  rickets  is  a  deficiency  disease 
caused  by  deficiency  in  a  factor  which  has  the  same 
distribution  as  vitamin  A. 

Mellauby-  found  that  young  puppies  fed  on  a  diet  which 
contained  no  vitamin  A  but  was  sufticient  in  every  other 
respect  developed  typical  rickets  after  about  six  weeks. 
The  bones  showed  typical  signs  of  rickets  on  inspection, 
and  also  on  radiological  and  histological  examination.  The 
addition  of  10  com.  of  cod-liver  oil  to  the  above  diet 
prevented  the  occurrence  of  rickets,  and  cured  rickets  in 
cases  in  which  it  had  already  been  established. 

The  results  of  Mellanby  were  very  definite  and  positive, 
but  he  noted  many  possible  sources  of  error.  Rickets 
could  be  jiroduced  only  in  puppies  under  four  mouths,  and- 
could  be  produced  much  more  rapidly  in  rapidly  growing 
than  in  slowly  growing  animals;  the  addition  of  large 
amounts  of  carbohydrates  to  the  diet  increased  the  liability 
to  rickets,  and  the  addition  of  large  amounts  of  meat 
decreased  the  tendency  to  rickets. 

Paton  ■'  denies  that  rickets  is  a  deficiency  disease  and 
attributes  it  to  bad  housing,  and  has  obtained  negative 
results  with  feeding  experiments. 

The  possible  sources  of  error  in  experiments  upon 
deficient  diets  are  so  numerous  that  it  would  appear  proper 
to  attach  more  weight  to  positive  than  to  negative  results. 

The  tragic  experience  of  Central  Europe  furnishes  a 
striking  proof  tliat  rickets  is  a  deficiency  disease,  for 
Dalyell  states  that  100  per  cent,  of  infants  of  nine  months 
in  Vienna  have  rickets,  and  since  the  climate  and  housing 
conditions  of  Vienna  are  the  same  as  in  1914  this  result 
must  be  due  to  malnutrition  ;  moreover,  since  a  large  pro- 
portion of  the  Vienucse  children  are  breastfed  the  rickets 
must  be  duo  to  maternal  malnutrition. 

Striking  beneficial  results  have  been  obtained  from  the 
administration  of  cod-liver  oil  in  all  of  the  diseases 
attributed  to  lack  of  vitamin  A. 

1.  Deficient  Groii'tli. — The  addition  of  codliver  oil  to  the 
diet  of  the  mother  in  breast-fed  infants  in  Vienna  produced 
a  most  striking  beneficial  effect  upon  the  rate  of  growth 
(Dalyell).' 

2.  lUckcfs. — Hess  and  Unger  -  found  that  90  per  cent,  of 
the  negro  children  in  a  New  York  district  developed  rickets, 
but  that  out  of  32  infants  given  54  oz.  of  cod-liver  oil  in 
six  months  only  2  developed  rickets.  Hess  '  believes  that 
rickets  is  primarily  a  dietetic  disorder,  and  admits  that  a 
lack  of  vitamin  A  plays  a  part  in  its  pathogenesis,  but  he 
believes  that  other  factors  are  involved  and  that  the  salt 
content  of  the  diet  is  of  importance ;  ho  is,  however,  con- 
vinced that  cod-liver  oil  given  in  full  doses,  and  not 
renc^ered  impotent  by  excessive  refining,  is  almost  a 
specific  in  the  treatment  of  rickets. 

3.  Keraloiiialtu-ia.  —  Bloch  showed  that  this  disease, 
■which  occurred  in  Danish  children  during  the  war,  was 
cured  by  cod-liver  oil,  and  similar  results  were  obtained  in 
Vienna. 

4.  Oedema. — Menzies '^  observed  hunger  oedema  in  Poor 
Law  institutions  in  England  in  the  winter  of  1917-1918 
and  found  that  it  was  cured  by  cod-liver  oil. 

There  is  a  great  amount  of  clinical  evidence  of  the  very 
valuable  action  of  cod-liver  oil  in  all  tlie  above  cases;  in 
none  of  them  is  a  similar  effect  produced  by  vegetable  fats, 
and  the  only  probable  explanation  is  tliat  the  specific  action 
of  cod-liver  oil  is  due  to  its  higli  content  of  vitamin  A. 

The  most  striking  results  with  cod-liver  oil  have  been 
obtained  in  the  starving  populations  of  Central  Europe,  but 
there  is  strong  evidence  that  lack  of  vitamin  A  is  an 
important  factor  in  producing  disease  in  urban  populations 
under  normal  conditions. 


Vitarnin  A  is  widely  distributed  in  nature  and  can  be 

easily  preserved  in  fats,  but  various  causes  have  led  to  its 
gradual  elimination  from  the  food  of  the  people. 

This  vitamin  is  contained  in  whole-meal  bread  and  in 
butter,  but  is  abseut  from  white  bread  and  margarine. 
The  whole  milk  of  grass-fed  cows  contains  large  amounts, 
but  less  is  contained  in  the  milk  of  stall-fed  cows.  The 
quantity  is  diminished  by  boiling  ;  it  occurs  in  diminished 
quantities  in  condensed  and  dried  milk,  and  skimmed  milk 
contains  very  little.  Vitamin  A  occurs  in  fresh  meat,  but 
tinned  meat  contains  little  or  none. 

A  diet  of  white  bread,  margarine,  jam,  and  salt  fish  or 
tinned  meat  is  therefore  almost  free  from  vitamin.  The 
chief  sources  of  vitamin  A  in  a  normal  diet  are  green 
vegetables,  eggs,  butter,  milk,  and  meat  fat. 

The  effects  produced  upon  adults  by  deprivation  of 
vitamin  .\  are  uncertain;  the  chief  effects  of  deficiency  of 
this  vitamin  are  observed  in  babies  and  children,  but  they 
can  be  noted  also  in  women  during  pregnancy  and  lactation. 

Deficiency  of  vitamin  A  is  the  probable  cause  of  rickets 
and  osteomalacia,  and  is  very  possibly  an  important  cause 
of  dental  caries  and  of  impaired  growth.  The  recruiting 
results  in  the  war  suggested  that  tlie  urban  population  of 
England  is  undergoing  physical  degeneration,  and  if  this 
view  is  accepted,  an  important  contributory  cause  may  be 
found  in  vitamin  deficiency. 

The  clinical  results  recordod  with  cod-liver  oil  .show  that 
it  must  be  regarded  as  an  extremely  iuiportant  drug,  but 
siucc  the  whole  importance  of  the  oil  is  due  to  its  vitamin 
content,  only  those  preparations  of  tbe  oil  which  contain 
large  quantities  of  vitamin  can  be  considered  as  thera- 
peutically active. 

Hitherto  the  clforts  of  the  manufacturers  of  cod-liver  oil 
seem  to  have  been  directed  to  the  preparation  of  as 
purified  and  tasteless  a  product  as  possible,  and  no  regard 
has  been  paid  to  the  vitamin  content. 

Zilwa  and  ?liura  found  that  crude  cod-liver  oil  con- 
tained no  less  than  250  times  as  much  vitamin  A  as  butter, 
but  that  the  refined  oil  contained  mucli  less  vitamin, 
although  its  activity  was  superior  to  that  of  butter.  The 
vitamin  of  cod-liver  oil  is  fortunately  fairly  resistant  to 
chemical  treatment,  and  a  degiee  of  heating  and  oxidation 
sufficient  to  destroy  all  the  vitamin  of  batter  does  not 
deprive  cod-liver  oil  of  all  its  vitamin. 

The  estimation  of  the  therapeutic  efficiency  of  cod-liver 
oil  is  at  present  a  very  difficult  matter,  for  the  qualitative 
demonstration  of  vitamin  A  takes  over  three  weeks,  and 
the  quantitative  estimation  takes  several  months. 

Two  samples  of  cod-liver  oil  are  now  before  us.  Both 
are  excellent  preparations  in  that  they  are  of  a  good  colour,, 
of  pleasant  taste,  and  give  all  tlio  correct  reactions  of 
cod-liver  oil,  but  unfortunately  these  facts  give  no  informa- 
tion about  the  all-important  question  of  vitamin  content. 

Tlie  manufacturers  of  tlie  tladus  cod-liver  oil  claim  that 
the  purity  of  their  compound  is  due  to  the  fact  that  the 
livers  are  treated  on  the  same  day  that  the  cod  is  caught, 
and  point  out  that  as  the  fisfiing  is  conducted  in  the  cold 
weather  any  chance  of  putrefaction  is  prevented.  Such 
precautious  are  of  obvious  advantage,  since  they  tend  tc 
reduce  the  amount  of  treatment  necessary  to  produce  a 
palatable  oil. 

Messrs.  Allen  and  Hanburys  have  also  sent  us  a 
specimen  of  cod-liver  oil,  of  pale  colour  and  very  slight 
odour  and  taste.  It  is,  they  say,  prepared  from  fresh, 
carefully  selected  cod  livers,  with  the  minimum  of 
exposure  to  oxidation,  which  they  recognize  tends  to 
diminish  the  amount  of  vitamin  A. 

Cod-liver  oil  may  be  crude  and  unpalatable  owing  to 
one  of  two  causes  :  the  oil  may  have  undergone  no  refining 
process,  and  therefore  contains  the  full  vitamin  content ; 
on  the  other  hand,  it  maybe  unpalatable  because  excessive, 
putrefaction  of  the  livers  has  been  allowed  to  occur  before 
extraction,  so  that  the  resulting  oil  is  so  impure  that  it 
cannot  be  fully  purified :  sucli  an  oil  will  probably  contain 
110  vitamins  at  all.  This  point  is  of  some  importance, 
because  it  must  not  be  assumed  that  the  vitamin  content 
of  an  oil  is  necessarily  indicated  by  its  dark  colour  and 
high  flavour.  >,, 
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WHAT  IS  TO  BECOME  OF  MEDICAL 

STUDENTS^ 

The  fiuat  words  of  an  address  entitled  "  What  becomes 

of  Medical  Students'?  "  delivered  by  Sir  James  Paget  at 
St.  Bartholomew's  Hospital  in  i86g,  were  :  "It  is  said 
that,  on  entering  the  anatomical  theatre  for  one  of  his 
introductory  lectures,  ilr.  Abernethy  looked  round  at 
the  crowd  of  pupils  and  exclaimed,  as  if  with  painful 
doubt,  '  God  help  you  all !  What  will  become  of 
you'?'"  Today  we  may  ask  Abernethy's  question 
witli  even  more  anxiety,  for  the  number  of  medical 
students  in  England  and  Scotland  has  increased  during 
recent  years  at  a  great  rate. 

A  correspondent  in  South  Africa,  whose  letter  is 
published  elsewhere,  thinks  tliat  the  public  ought  to 
be  made  to  understand  that'  the  numbers  of  medical 
students  who  are  coming  forward  threaten  so  to 
overcrowd  the  profession  that  it  will  become  ditMcult 
for  many  of  them  to  make  a  living.  The  risk  of  over- 
crowding may  be  particularly  evident  in  South  Africa, 
but  the  remarks  of  the  President  of  the  General 
Medical  Council  in  several  of  his  recent  presidential 
addresses  are  sufficient  to  show  that  it  exists  also  in 
Great  Britain.  In  1913  the  total  number  of  new 
registrations  on  the  SlndcuW  Reyiatcr  was  1,480.  In 
1914  it  was  1,600;  in  1915  it  was  1,935  (of  these, 
456  were  women).  In  his  address  to  the  Council  in 
May,  1919,  the  President  stated   that  between  May, 

1918,  and  January,  1919,  the  number  of  first  year 
students  had  increased  from  2,043  to  2,907  ;  in  his 
address  on  May  24th,  1921,  he  informed  the  Council 
that  "the  registrations  of  medical  students,  which 
in  1919  rose  to  3,420,  fell  in  1920  to  the  more 
manageable  number  of  2,531."  He  added  that  the 
number  was  still  higher  than  in   any  year  prior  to 

1919,  and  stated  that  in  his  opinion  "it  would  be  in 
the  interest  of  sound  professional  education  were  the 
numbers  still  further  reduced.  They  impose  a  severer 
strain,  educational  and  financial,  on  the  schools  and 
liospitals  than  the  necessary  recruitment  of  the  pro- 
fession demands,  and  in  present  circumstances  the 
teaching  institutions  are  less  able  to  meet  tlie  strain. 
To  raise  the  educational  standard  for  admission  and 
to  increase  the  fees  for  professional  tuition  would  thus 
seem,  from  all  points  of  view,  to  be  prudent  and 
justifiable." 

The  over-pressure  in  some,  schools  has  been  very 
serious  ;  in  certain  of  them  the  classes  have  had  to  be 
duplicated,  and  in  Glasgow  we  believe  it  has  been 
necessary  in  some  subjects  to  give  the  same  classes 
and  deliver  tlie  same  lectures  three  times  over.  Sir 
Donald  MacAlister  is  particularly  interested  in  this 
aspect  of  the  matter,  as  becomes  the  Principal  of  a 
University  and  President  of  the  General  Medical 
Council,  which  is  concerned  with  education ;  but 
to  others  the  probable  effect  of  so  large  an  influx  into 
the  profession  on  its  fortunes  in  the  next  generation 
may  well  seem  of  at  least  equal  importance.  When 
every  allowance  is  made  for  the  increase  wliich  has 
taken  place  in  the  number  of  appointments  available 
to  young  medical  men  and  women  tlie  prospect  still 
seems  distinctly  discouraging.     A  salary  which  may 


appear  adequate  or  even  liberal  at  the  ?ige,of  five-and- 
twenty  or  thirty,  begins  to  present  quite  a  different 
aspect  ten  or  fifteen  years  later.  We  are  very  much 
afraid  of  tlie  multiplication  of  these  blind  alleys,  and 
look  forward  with  apprehension  to  a  time  when  the 
intra-professional  competition  may  be  so  serious  that 
men  and  women  who  have  once  entered  one  of  these 
alleys  may  feel  compelled  to  pursue  their  monotonous 
path  to  old  age.  This  will  be  good  neither  for  the 
profession  nor  for  the  public. 


VENEREAL  DISEASE  CLINICS. 

This  is  an  age  in  which  it  is  common  to  witness' 
attempts  to  comliine  two  incompatibles — campaigns 
and  economy.  Campaigns  are  the  most  effective 
means  of  attracting  public  attention,  but  thev  are 
costly.  Therefore,  in  reviewing  the  report  Colonel 
L.  W.  Harrison  and  Dr.  F.  N.  K.  Menzies  have  drawn 
up  on  the  joint  venereal  disease  scheme  for  London 
and  the  Home  Counties,  which  has  been  in  operation 
for  four  years,  we  must  be  pardoned  if  our  admiration 
for  the  strenuous  work  they  have  done  in  the  investi- 
gation of  the  clinics  is  tempered  by  some  thoughts  on 
the  subject  of  economy.  It  is  easier  to  go  with  the 
stream  of  enthusiasm  than  to  throw  out  hints  that 
rocks  lie  ahead.  We  write  in  a  spirit  of  sympathy, 
and  if  we  sound  a  warning  note  we  hope  at  least  to 
be  impartial. 

Colonel  Harrison,  who  was  nominated  as  the  repre- 
sentative of  the  Ministry  of  Health,  and  Dr.  Jlenzies, 
who  represented  the  London  County  Council,  set 
forth  in  quest  of  information  on  the  working  of 
venereal  disease  clinics.  Tlie  inquiry  might  have  been 
undertaken  for  two  somewhat  different  purnoses : 
The  inquiry  might  have  been  directed  to  ascertaining 
how  far  these  clinics  were  contributing  towards  tlie 
elimination  of  venereal  diseases,  or  it  might  have  been 
limited  to  the  question  whether  the  clinics  were 
dealing  satisfactorily  with  individual  patients.  We 
gather  that  the  investigators  chose  the  first  object. 
But  the  elimiuation  of  venereal  disease  is  a  task 
of  such  magnitude,  and  in  the  opinion  of  many  so 
doubtful  of  attainment  within  a  measurable  time,  that 
its  adoption  is  bound  to  raise  at  once  the  question  of 
the  economic  position  of  this  country.  Moreover,  the 
matter  is  complicated  by  the  existence  of  two  schools 
of  thought  with  regard  to  the  prevention  of  these 
diseases ;  so  that  a  public  authority  which  embarks 
on  a  campaign  with  prevention  as  its  aim  has  the 
difficult  task  of  avoiding  the  appearance  of  indulging' 
in  propaganda,  In  the  document  before  us  the 
question  of  self-disinfection  and  ablution  centres  is 
definitely  ruled  out ;  but  support  is  given  to  what  is 
described  as  an  established  fact: — that  by  early  and 
efficient  treatment  venereal  disease  can  be  brought 
under  control  and  reduced  within  narrow  limits.  Ifc 
is  from  this  point  of  view,  therefore,  that  the 
publication  of  the  London  County  Council  must 
be  considered. 

The  investigators  seem  to  have  come  very  early  to 
the  conclusion  that  the  present  conduct  of  tlie  clinics 
in  London  is  inadequate  to  achieving  the  purpose 
of  exterminating  the  scourge  of  venereal  disease.  The 
reasons  they  give  may  be  grouped  under  three  head- 
ings, according  as  they  arise  from  (a)  defects  in 
organization,  (/))  inexperience  of  the  staffs,  (c)  idiosyn- 
crasies of  the  patient. 

Defects  in  organization  are  stated  often  to  be  due 
to  unsuitable  premises,  with  the  result  that  the  time 
and  energy  of  the  medical  officer  are  wasted,  while 
the  patients  suff'er  the  inconvenience  and  discomfort 
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of  waiting  long  pericus  for  (reafcriienlj.  lu  many , 
■instances  also  these  defects  prevent  privacy  in  exa- 
mination. A  case  is  quoted  of  a  single  room  in  which 
some  patients  were  waiting,  others  werj  having  instrn- 
ments  passed,  others  were  liaving  prostatic  massage, 
and  the  remainder  were  irrigating.  Another  defect  is 
■fovmd  in  the  limitation  of  the  hours  for  attendance 
of  the  patients,  which  leads  to  overcrowding  and 
to  hasty  work  by  tlie  medical  officer,  and  also 
-precludes  what  is  called  intermediate  treatment. 
Wiiere  the  clinics  are  conducted  in  the  out-patient 
departments  of  hospitals  the  premises  are  available 
only  at  certain  hours  on  certain  days  in  the  week.  In 
many  clinics  no  provision  is  made  for  attendance  on 
Saturdays  :  and  no  clinics  are  available  for  any  form 
of  treatment  on  Sundays.  The  investigators  throw 
doubt  also  on  the  value  of  the  practice  of  seeing  cases 
of  venereal  disease  at  the  same  time  as  patients  suffer- 
ing from  other  diseases,  such  as  skin  diseases  or  genito- 
urinary and  gynaecological  conditions,  but  this  plan 
was  stronglj'  recommended  in  the  early  days  of  tlie 
establishment  of  clinics.  With  regard  to  the  stafling 
of  clinics  tlie  report  is  somewhat  severe.  It  is  stated 
that  there  has  been  an  unfortunate  tendency  in  some 
cases  to  regard  the  position  of  medical  oflicer  to  the 
clinic  as  the  rightful  possession  of  one  or  more 
members  of  the  honorary  staff,  without  regard  to 
their  ability  to  do  the  work  properly  or  to  give  up  the 
necessary  time  to  it.  Tlie  investigators  deprecate 
also  junior  and  insufficiently  experienced  medical 
officers  as  assistants,  and  express  the  opinion  that 
the  time  has  come  to  establish  the  venereal  disease 
department  as  a  specialist  department,  comparable 
to  ophthalniological  and  radiological  departments. 
Adverse  comments  are  made  on  the  failure  of  many 
members  of  the  staff  to  record  results  and  to  make 
statistical  returns,  and  on  the  fact  that  the  majority 
of  medical  officers  had  no  clearly  defined  standard  of 
cure. 

As  is  usual  in  all  systems  aiming  at  ideal  perfection 
— at  what  the  authors  describe  as  100  per  cent, 
efficiency — that  very  human  person,  the  patient,  is 
largely  responsible  for  upsetting  official  calculations. 
This  he  does  by  irregular  attendance,  by  disappearing 
at  an  early  stage  of  treatment,  by  wandering  about 
the  world  or  the  country  if  he  is  a  seaman,  a  com- 
mercial traveller,  or  a  race-meeting  follower,  and  by 
attending  two  or  three  clinics  at  the  same  time  (on 
the  principle  that  you  cannot  have  too  much  of  a 
good  thing).  A  case  of  this  kind  which  had  its 
amusing  side  was  that  of  an  in-patient  at  a  hospital, 
who  was  allowed  out  two  afternoons  each  week.  He 
utilized  his  time  by  putting  in  attendances  at  another 
clinic  !  At  least  30  per  cent,  of  the  patients  fail  to 
complete  the  course  of  treatment.  Attempts  to  track 
down  the  defaulter  usually  lead  to  the  discovery  that 
he  has  left  a  false  name  or  address  or  both  ;  and  even 
where  successful  the  process  has  been  found  to  have 
a  prejudicial  effect  on  the  attendance  of  patients. 

Dr.  Menzies  has  not  attempted  to  summarize  the 
recommendations  he  and  Colonel  Harrison  would 
raake  for  meeting  these  difficulties,  but  they  lay  stress 
on  "maximum  efficiency",  as  the  goal,  than  which 
they  say  there  may  be  no  other  under  the  public 
health  venereal  disease  scheme.  The  object  of  the 
clinics,  they  submit,  must  be  to  attract  for  treatment 
the  maximum  number  of  infected  persons :  the  staff 
must  work  with  a  minimum  waste  of  time  and 
energy ;  intermediate  treatment  by  nurses  and 
orderlies  must  be  given  ;  tlie  staff  must  be  under  one 
head ;  the  hours  of  attendance  must  suit  the  con- 
venience of  the  patients ;  the  patients  must  be  ren- 
dered permanently  non-infectious.     One  clinic — that 


at  St.  Thomas's  Hospital — is  licKI  up  as  a  model  in 
fulfilling  these  requirements.  AVc  gather  that  the 
authors'  recommendations  are  as  follows :  All  the 
clinics  should  be.  organized  on  lines  similar  to  those 
obtaining  at  St.  Thomas's  Hospital.  Difficulties  with 
regard  to  capital  expenditure  should  be  met  by 
arrangements  for  th«  provision  of  capital  grants. 
The  clinics  should  be  open  from  8  a.m.  to  10  p.m.  on 
weekdays,  with  provision  for  intermediate  treatmenf 
on  Sundays.  The  staff  should  consist  of  expert 
specialists,  with  specially  trained  nurses  and  orderlies. 
A  scale  of  remuneration  for  medical  otlicers  should 
be  fixed.  Treatment,  records,  statistics,  tests  of  cure, 
should  be  standardized.  Rescue  workers  and  various 
voluntary  bodies  should  be  brought  into  the  scheme. 
Eeception  houses  and  hostels  for  girls  should  be 
established,  a  period  of  residence  possibly  as  long,  in 
individual  cases,  as  eighteen  months  or  two  years 
being  contemplated.  Finally,  the  introduction  of  a 
system  of  education  and  training  in  the  hostels  is 
advised. 

In  contemplating  this  comprehensivo  and  ambitious 
scheme  for  the  extirpation  of  otie  of  the  scourges  of 
mankind,  filled  witli  astonishment  at  the  labour  whicli 
must  have  been  spent  in  compiling  this  report,  and 
with  admiration  for  the  ideals  of  its  authors,  we  feel 
diflidence  in  venturing  a^iy  criticism.  The  authors 
imply  that  for  the  efficient  treatment  of  venereal 
diseases  highly  trained  specialists  are  necessar}\ 
But  provided  the  clinic  be  well  equipped  and  organ- 
ized, is  this  indeed  the  case?  Tlie  work  of  treating 
the  early  communicable  stages  of  these  diseases  tends 
to  become  a  matter  of  routine ;  the  scope  for  initia- 
tive is  small.  Tlierefore  we  are  not  so  sure  of  the 
unwisdom  of  that  hospital  which  changed  the  staff 
of  its  clinic  annually.  Is  it  not  also  illuminating  .that 
the  provision  of  teaching  facilities  in  the  clinics  has 
proved  a  failure '.'  There  is  no  doubt,  say  the  aulhors, 
that,  broadly  speaking,  the  medical  jjractitioner  and 
the  medical  student  take  very  little  advantage  of  the 
facilities  availab'e.  Both  practitioners  and  studentc 
attend  occasionally,  perhaps  two  or  three  times,  and 
then  disappear.  Can  it  be  that  the  experience  on  those 
two  or  three  occasions  has  failed  to  create  a  desire  to 
give  up  some  weeks  or  months  to  the  continuous  study 
of  the  diagnosis  and  treatment  of  venereal  disease  ? 
The  main  question,  however,  is  whether  the  ex- 
termination of  venereal  diseases  by  means  of  clinics 
is  so  certain  as  to  justify  the  standardization  of  the 
work  forthwith,  at  whatever  cost  to  the  community. 
May  it  not  happen  that  a  little  diversity  of  method. at 
different  hospitals  may  lead  to  further  discoveries  in 
a  field  not  as  yet  completely  mapped  out  ?  At  the 
same  time  it  is  most  proper  to  circulate  information  of 
what  is  achievel  at  successful  clinics:  in  calling  atten- 
tion to  the  work  at  St.  Thomas's  Hospital- this  report 
is  undoubtedly  most  valuable.  The  example  should 
stimulate  to  Isetter  efforts  elsewhere.  The  report  is,' 
perhaps,  a  little  out  of  the  common  in  that  it  dwells 
on  the  importance  of  rescue  work  as  a  possible  means 
of  preventing  the  spread  of  venereal  disease.  Whether 
it  is  wise  to  embody  in  the  report  of  a  public  authority 
stories  from  the  diaries  of  rescue  workers,  and  to' 
point  the  moral  of  these  stories  with  quotations  from 
Downwanl  Paths  and  Flexner's  Prostiiutiou  in  Europe, 
is  anotlier  matter. 

However  these  things  may  be,  we.  come  back  to 
our  original  theme,  the  incompatibility  between  cam- 
paigns and  economy.  And  in  this  connexion  we  turn 
to  the  thought  of  Sir  Eric  Geddes  and  his  committee 
of  business  men.  Suppose  lor  a  moment  that  the 
London  County  Council  Health  Department  were  one 
of  the  ministries.  The  Economy  Committee  on  enteritis 
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■  would  be  iufcroduced  to  a  number  of  interesting  and 
desirable  health  schemes.  There  would  be  a  housing 
scheme,  a  tuberculosis  scheme,  an  infant  welfare 
scheme,  a  venereal  disease  scheme,  a  school  clinic 
scheme,  possiiily  a  municipal  hospital  scheme.  Each 
sclieme  has  presumably  han  evolved  in  some  sub- 
department  :  each  has  possibly  emanated  from  a 
diti'ereut  brain,  and  is  all-impjrtant  to  its  autlior;  each 
Jias  a  staff  of  clerks,  typists,  and  other  subordinates 
to  foster  its  development.  Would  Sir  Eric  Geddes 
be  able,  by  docking  the  salary  of  a  minor  official  or 
two,  to  make  any  important  economv  ?  Or  would 
it  not  perhaps  be  necessary  to  massacre  some  of 
these  innocents'.'  We  have  no  desire  to  belittle  an 
excellent  movement  in  reT;ard  to  venereal  disease.  We 
'];avc  the  greatest  admiration  for  the  conscientious 
work  of  Colonel  Harrison  and  Dr.  Menzies.  But 
we  hold  it  to  be  our  duty  to  point  out  that  the 
campaign  against  venereal  disease  is  only  one  of  many 
campaigns;  that  the  proposals  of  the  report  would 
be  costly  if  attempted  with  any  thoroughness;  that 
economy  in  our  public  spending  departments  is  sup- 
posed to  be  essential  at  the  present  time ;  and  that 
consequently  there  is  some  need  to  walk  warily  with 
regard  to  these  schemes.  On  the  whole,  we  think 
that  the  authors  of  the  report  would  have  shown 
more  worldly  wisdom  had  they  restricted  their  in- 
vestigations to  the  smaller  question  whether  the 
venereal  diseases  clinics  are  dealing  satisfactorily 
witli  individual  patients. 


THE  TEACHING  OF  MIDWIFERY  AT  LEEDS. 
The  <;rcat  iiupoitauce  of  a  suuud  kuowledgc  of  obstetrics 
and  the  acquisition  by  the  student  of  practical  expericnco 
uutler  skilled  iustructois  lias  been  inculcated  by  the 
lecomnicudalious  of  the  Geueial  Medical  Council  and  is 
being  giveu  a  fuller  measure  of  reconnitioii  year  by  year 
in  tlio  various  teaching  ceutrcs.  The  development  of  the 
teaching  iu  ])ractical  midwifery  in  the  Leeds  School  is 
therefore  of  interest.  Prior  to  1885  ii:ost  of  the  students 
obtaiue<l  certificates  of  having  attended  the  requisite 
number  of  labours  from  a  private  or  from  a  Poor  Law 
l)ractitiouer  ;  some  few  went  to  special  lyiug-iu  lios23itals, 
such  as  the  Rotunda  iu  Dublin.  Iu  1885  the  Leeds 
General  lulirmary,  at  the  special  request  of  the  teaching 
body,  started  an  extern  luateruity  district  and  special 
■wards  for  gynaecology.  Thiii  departmeut  was  placed 
under  the  charge  of  the  late  Dr.  .lames  Draithwaite,  and 
a.  resident  obstetric  ofilcership  was  also  instituted,  the  first 
occupant  of  the  post  being  Dr.  E.  O.  Croft,  wlio  is  now  the 
Professor  of  Obstetrics  in  the  L'uiversity.  The  develop- 
ment of  the  new  extern  departmeut  was  carried  out  by 
Dr.  CroTt,  and  no  one  who  is  acquainted  with  bis  early 
administrative  efforts  can  be  nunundful  of  the  great 
benefit  his  work  conferred  upon  the  school.  In  this  way 
tlio  students  bad  no  difficulty  in  securing  the  ueces.sary 
number  of  case;,  but  more  than  a  mere  compliance  with 
the  regulations  was  secured  aud  the  teaching  was  sound 
and  eminently  practical.  Special  obstetric  cases  were 
admitted  into  the  infirmary  gynaecological  beds,  though 
this  practice  was  not  encouraged.  In  1905  the  Hospital 
for  Women  equipped  aud  worked  a  small  in-patient 
department,  six  beds  being  reserved  for  difficult  and 
complex  cases.  This  was  utilized  for  the  instruction  of 
the  students  and  was  recognized  by  the  University ;  it 
provided  a  valuable  addition  to  the  teaching  facilities. 
About  the  same  time  there  was  started  in  Leeds  a  new 
charity,  the  Leeds  Maternity  Hospital.  Beginning  in  a 
small  way  with  15  bed.s,  it  has  grown  to  a  well-organized 
and  well  housed  institution,  and  takes  its  place  among  the 
recognized  charities  of  the  city.  The  present  building  was 
opened  iu  1910  with  33  beds,  which  have  now  increased  i 


to  70.  During  the  year  ending  December  31st,  1920,  1,314 
births  took  place  in  tlie  hospital,  but  as  a  certain  number 
of  patients  are  aduiittcd  for  complicatious  directly  ari.sin^' 
from  delivery,  the  number  of  patients  treated  was  1,540. 
In  connexion  with  the  hospital  there  are  at  present  five 
district  homes  iu  different  parts  of  the  city  through  which 
the  extern  department  is  worked;  the  confiuements  in  the 
extern  department  have  numbered  1,366.  The  average 
daily  number  of  patients  in  the  hospital  has  been  70.16, 
and  during  the  seven  months  of  the  present  year  it  has 
risen  to  70.50.  The  hospital  has  taken  an  active  part  in 
the  trainiug  of  mid  wives.  The  nuujber  of  such  pupils 
admitted  duriug  1920  was  98,  aud  the  certificate  of  the 
Central  Midwives  Board  has  been  gained  by  83.  As  an 
indication  of  the  appreciation  the  teaching  has  won,  it 
may  be  mentioned  that  the  General  lutirmary  has  insti- 
tuted twenty  scholarships  which  are  allotted  to  selected 
nurses  to  euablo  them  to  undergo  a  course  of  study  and 
work  at  the  Maternity  Hospital.  After  this  hospital  had 
been  in  existence  for  some  years  its  value  as  a  teaching 
centre  was  grasped,  aud  its  governors  felt  that  the  more 
it  was  used  for  teaching,  and  the  more  it  was  identified 
with  the  work  of  the  Faculty  of  Mediciuc,  the  better 
would  its  position  become.  The  attendance  of  studeuts, 
at  first  purely  voluntary,  was  made  a  part  of  their  regular 
education,  aud  all  are  now  required  to  attend  the  intern 
Maternity  Hospital  practice  for  a  period  of  one  month  before 
doing  their  work  iu  the  extern  department  of  the  infirmary. 
It  has  been  arranged  that  this  extern  department  of 
the  infirmary  shall  be  handed  over  to  the  Mater- 
nity Hospital,  whose  work  will  therefore  iu  this  respect 
become  considerably  enlarged.  The  same  applies  to 
the  intern  maternity  department  of  the  Women's  Hospital, 
so  that  centralization,  which  is  one  of  the  great  Leeds 
ideals,  will  bo  secured.  The  matter  therefore  now  stands 
as  follows :  the  University  has  entered  into  an  agreement 
with  the  Maternity  Hospital  to  undertake  the  practical 
teaching  of  obstetrics.  \  resident  obstetric  officer  aud 
tutor  has  been  appointed  to  carry  on  the  work  of  instruc- 
tion on  behalf  of  the  University  under  the  direction  of  the 
honorary  staff,  of  which  the  Professor  of  Obstetrics  is  ex 
officio  a  member,  in  association  with  the  Dean  of  the 
Faculty  of  Medicine.  To  this  joint  position  the  University 
and  the  hospital,  who  work  together  in  this  respect,  have 
appointed  Mr.  Lane  Boberts,  M.S.Lond.,  F.R.C.S.,  who 
comes  to  Leeds  with  a  first-class  record.  It  is  fully 
grasped  that  it  will  soon  be  necessary  to  appoint  a  junior 
resident  at  the  Maternity  Hospital,  aud  this  post  will  afford 
a  valuable  opportunity  for  youug  newly  qualified  men  and 
women  to  qualify  for  the  senior  position  iu  Leeds  or  else- 
where or  to  gain  experience  before  settling  iu  general 
practice.  Before  the  scheme  can  be  regardeil  as  complete 
even  on  its  present  small  scale,  it  is  fully  understood  that 
accommodation  must  be  secured  in  the  immediate  neigh- 
bourhood of  the  hospital  for  the  students  during  the  time 
they  are  attending  the  intern  work  of  the  charity. 


PROTECTIVE  INOCULATION  AGAINST  TYPHUS 
AND  SCARLET  FEVER. 
The  second  number  of  our  new  contemporary,  the  Japun 
Medical  lUor^?,  contains  two  interesting  articles — one  ou 
experimental  protective  inoculation  against  typhus,  and 
the  other,  putting  into  practice  the  principles  enunciated 
iu  the  first  article,  on  prophylactic  inoculation  against 
scarlet  fever  in  man.  From  two  years'  work,  involving 
experiments  ou  more  than  200  .Japanese  monkeys,  Kusama' 
has  found  that  the  incubation  period  of  typhus  fever  in 
monkeys  varies  according  to  (1)  the  method  of  injection, 
(2)  the  virulence,  and  (3)  the  amount  of  the  virus  employed, 
being  shortened  by  intravenous  injection,  high  virulence, 
and  a  large  dose  of  virus.  Further,  the  severity  of 
this  artificially  produced  disease  varies  inversely  as  the 

1  Kusama,  Jaean  Med.  World.  Tokyo.  1921,  i.  No,  2,  up.  !-'» 
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length  of  the  iucubatiou  pcriocl,  so  that  a  sufficiently  small 
dose  will  pi'olong  the  incubation  period,  cause  a  very  mild 
reaction  or  none  at  all,  and  confer  a  certain  dej^ree  of 
active  immunity.  Then,  employing  small  quantities  of  a 
virus  (diluted  blood  of  a  typhus  patient)  which  had  not 
been  rendered  less  active  by  animal  passage  or  other  ways, 
Kusama  produced  in  monkeys  active  immunity  -without 
any  preceding  febrile  reaction;  one  hundred  thousandth 
part  of  the  smallest  dose  that  caused  symptoms  was  thus 
capable  of  protecting  against  five  times  the  minimum 
morbid  dose.  These  observations  obviously  open  up  the 
way  to  similar  prophylactic  measures  in  man  ;  but  before 
this  is  attempted  further  information  must  be  obtained  as 
to  the  virulence  of  the  infecting  agent  in  jn-evailing  typhus 
and  about  man's  susceptibility  to  the  virus,  which  is  pro- 
bably much  greater  than  that  of  monkeys.  "Working  on 
the  conclusions  arrived  at  by  Kusama  as  regards  protective 
inoculation  against  typhus  and  measles,  Takahashi '  has 
practised  prophylactic  inoculation  against  scarlet  fever. 
Estimating  the  minimum  amount  that  will  produce  sym- 
ptoms, during  the  exist'ng  epidemic  of  scarlet  fever,  as 
0.1  c.cm.  of  blood  from  a  scarlet  fever  patient,  he  gave 
liypodermic  injections  of  0.0001  c.cm.  or  less  of  such  blood 
to  Ids  five  children,  aged  between  10  and  3  years ;  atter 
five  weeks,  during  which  there  was  no  reaction,  four  of  the 
children  were  given  hypodermic  injections  of  0.15  c.cm.  of 
blood  (the  youngest  received  half  this  amount)  from  a 
scarlet  fever  patient,  without  any  reaction  ;  and  later  the 
throats  of  two  of  the  children  were,  in  addition,  smeared 
with  a  mixture  of  faucial  secretion  and  blood  from  a 
scarlet  fever  patient ;  here  again  the  result  was  negative, 
though  control  monkeys  injected  subcutaneously  with  the 
same  material  showed  the  symptoms  of  experimental 
scarlet  fever  in  monkeys. 


MEDICAL  EDUCATION  IN  EARLY  NEW  YORK. 
It  is  indeed  appropriate  that  on  the  150th  anniversary  of 
the  Society  of  the  New  York  Hospital's  Organization,  and 
at  a  time  when  Columbia  University  is  much  occupied  in 
reorganizing  medical  education  and  research,  two  addresses, 
delivered,  at  an  interval  of  fifty  years,  in  1769  and  1819, 
should  be  i-eprinted  in  their  original  form.  Their  author. 
Dr.  Samuel  Bard'^  (1742-1821),  was  professor  not  only  of 
the  theory  and  practice  of  medicine  but  later  of  chemistry, 
natural  philosophy  and  astronomy  in  King's  College,  Xew 
York,  which  after  the  "War  of  Independence  was  renamed 
Columbia  University.  President  Murray  Butler  in  his  brief 
introduction  says  truly  that  these  two  addresses  establish 
Professor  Bai-d's  reputation  as  a  leader  in  medical  educa- 
tion, and  justify  his  position  as  prophet  and  seer.  "The 
Discourse  upon  the  Duties  of  a  Physician  with  some  Senti- 
ments on  the  Usefulness  and  Necessity  of  a  public  Hospital, 
delivered  before  the  President  and  Governois  of  King's 
College,  at  the  Commencement  held  on  the  16th  of  Maj', 
17G9,  as  advice  to  those  Gentlemen  who  then  received  the 
First  Medical  Degrees  conferred  by  that  Iniversity,"  was 
humbly  dedicated  to  .Sir  Henry  Moore,  Bt.,  Captain-General 
and  Governorin-Chief  inand  over  the  Province  of  New  York; 
it  warned  the  newly  qualified  that  their  studies,  far  from 
ceasing,  were  in  realitybut  just  beginning,  and  should  be  con- 
tinuous throughout  life.  A  negligent  practitioner  is  held 
up  as  one  likely  to  break  the  sixth  commandment  and  to 
commit  murder.  Some  of  his  injunctions,  such  as  to  avoid 
a  blind  and  slavish  attachment  to  the  medical  teaching  of 
Hippocrates,  coupled  with  the  pedantry  of  affecting  to 
despise  the  moderns,  hardly  applies  now;  but  there  is 
much  sound  direction  as  to  conduct  which  can  never  be 
out  of  date,  and  indeed  recalls  the  oatli  of  Hippocrates. 
The  advice,  "  whenever  you  should  be  so  unhappy  as  to  fail 
in  your  endeavours  to  relieve,  let  it  be  your  constant  aim 
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to  convert  particular  misfortunes  into  general  blessings,  by 
carefully  inspecting  the  bodies  of  the  dead,  inquiring  into 
the  causes  of  their  diseases,  and  thence  improving  your  owa 
knowledge  and  making  farther  and  useful  discoveries  in 
the  healing  art,"  is  as  necessary  now  in  America  as  it  may 
have  been  then,  and,  indeed,  is  fresh  in  our  cars  from 
Professor  D.  Drumniond's  recent  Presidential  Address  to 
the  British  Medical  Association.  The  dictum  that  the 
good  effects  of  a  hospital  should  not  be  confined  to  tho 
poor,  but  extended  to  every  rank,  and  thereby  contribute 
to  the  safety  and  welfare  of  the  community,  has  rather 
tardily  found  partial  fulfilment  in  "group  medicine." 
The  second  "  Discourse  on  Medical  Education,  delivered 
on  the  sixth  of  April,  1819,  at  the  Medical  Commencement 
of  the  College  of  Physicians  and  Surgeons  of  the  Uni- 
versity of  the  State  of  New  Y'ork,  by  Samuel  Bard,  M.D. 
LL.D.,  President  of  the  College,"  deals  with  the  training 
most  suitable  for  an  accomplished  physician  and  surgeon. 
Like  Dr.  Walter  Leaf  more  than  a  ceuturj'  later.  Dr.  Bard 
regarded  the  elements  of  classical  learning  as  the  most 
generally  and  truly  useful  preparation  for  tho  liberal 
professions,  not  excluding  merchandise,  and  far  superior 
to  modern  languages  in  the  formation  of  character — a 
matter  of  much  greater  consequence  than  utility.  In 
a  subject  so  intricate  as  medicine  private  study  alone  is 
of  little  value,  and  practical  work  is  alike  essential  ia 
chemistry,  anatomy,  and  in  the  study  of  disease. 


THE  ORIGINATOR  OF  THE  MOSQUITO  THEORY. 
The  Arcliires  c!c  pcrn-iiloloi/ie  '  dated  October  31st,  1919, 
which  has  just  reached  us,  has  a  very  special  interest,  for 
it  contains  an  obituary  notice  of  its  eminent  founder  and 
editor.  Professor  Rapliatl  lilauchard,  and  an  attractive 
life  from  his  pen  of  Louis  Daniel  Beaupertliuy ;  this 
sympathetic  account  of  an  almost  forgotten  pioneer  iu 
tropical  medicine  can  hardly  fail  to  suggest  to  tljc  reader 
the  resemblance  between  the  labours  and  mental  attitudes 
of  tho  two  men.  Professor  Raphael  Analole  Emile 
Blanchard  (1857-1919),  whose  handsome  features  and 
distinguished  personality  at  once  marked  him  out  iu  a 
crowd  as  someone  of  note,  was  familiar  to  many  in  this 
country  from  his  visits  to  medical  congresses  and  meetings. 
At  his  sudden  death  on  February  7th,  1919,  within  two 
weeks  of  his  sixty-third  birthday,  he  left  behind  a  list  of 
603  publications  covering  the  wide  field  of  parasitology, 
hygiene,  teratology,  medical  history,  ethnography  and 
numismatics ;  his  untiring  devotion  to  science  was  shown 
also  by  his  tenure  of  secretarial  posts,  for  which  his  wide 
culture  and  knowledge  of  languages  undoubtedly  fitted  him 
in  a  pre-eminent  degree  ;  thus  in  1876  he  was  one  of  the 
founders,  and  for  twenty-two  years  (1879 — 1900)  tho 
general  secretary- of  the  Zoological  .Society  of  Paris;,  in 
1889,  strongly  impressed  with  the  need  for  international 
agreement  iu  scientific  nomenclature,  he  became  general 
secretary  of  the  international  congresses  of  zoology.  He 
was  an  enthusiastic  pioneer  iu  parasitology  and  tropical 
medicine,  a  vigorous  advocate  of  education  in  these 
subjects,  and  the  active  mover  in  the  establishment  in 
Paris  of  an  institute  of  colonial  medicine.  In  1908 
Aristides  Agramonte,  now  the  solo  survivor  of  the  famous 
Yellow  Fever  Commission  of  1900  to  Cuba,  the  other 
members  being  Walter  Reed,  James  Carroll,  and  Lazeai-, 
drew  attention  to  Beaupertliuy  as  a  pioneer  in  yellow 
fever  research,  and  showed  that  he  bad  anticipated 
Dr.  Carlos  J.  Finlay  of  Havana,  who,  iu  1881,  had 
promulgated  the  theory  that  the  mosquito  trans- 
mitted yellow  fever.  The  late  C.  Louis  Taylor  in  one 
of  his  serial  Nova  et  Vetera,'-'  utilized  tho  material  pro- 
vided by  Agramontc,  and  remarked  that  there  is  soma 
truth  in  the  saying  that  no  accepted  discoverer,  whether 
in  the  world  of  science  or  of  travel,  is  really  tho  first  iu  the 
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field,  aufl  that  in  practically  every  case  lie  lias  been  fore- 
stalled by  souieoue  whose  voice  lias  failed  to  roach  the 
public  or  has  fallen  on  unheeding  ears.  In  1909  Rubert 
Boyce,  Chantl'ard,  and  Leecliiuan  of  Demerara  followed 
suit  in  doing  honour  to  this  neglected  worker.  No  doubt 
the  idea  is  generally  in  the  air  some  time  before  a  discovery 
is  made,  and  in  1848,  or  about  six  years  before  Beauperthuy 
made  his  views  public,  J.  C.  Nott  of  Jlubile,  in  an  article 
on  the  cause  of  yellow  fever,  disputed  tlie  then  accepted 
miasmatic  doctrine,  referred  to  the  transmission  of  disease 
by  insects  as  no  novelty,  mentioning  Kirclier  (1659)  and 
others  as  supporters,  and  reviewed  a  number  of  facts 
characteristic  of  yellow  fever  and  malaria  that  were 
explicable  only  on  the  hypothesis  of  insect  transmission. 
Beauperthuy  was  born  in  Guadeloupe  in  1807,  and  was  so 
drawn  to  natural  science  that  he  interrupted  his  medical 
course  in  Paris  for  four  years  (1833-37)  to  work  at  insects 
in  South  America.  In  1839  he  read  his  inaugural  thesis  on 
climatology,  in  which  he  insisted  that  the  most  important 
factor  modifying  the  human  system  was  climate,  and  put 
forward  views  which,  then  somewhat  heretical,  have  now 
long  been  accepted.-  Then  for  about  three  years  he  worked 
as  a  travelling  naturalist  in  America,  and  his  labours  and 
struggles  are  well  told  by  his  letters  and  long  lists  of 
objects,  ranging  from  fossils  to  liviug  animals,  that  he 
transmitted  to  the  Paris  Museum  of  Natural  History.  In 
1841  he  abandoned  his  favourite  work  and  started  practice 
in  Venezuela,  becoming  professor  of  medicine  and  surgery 
at  Cumana  ;  there  ho  worked  at  malaria,  3'ellow  fever, 
dysentery,  and  leprosy;  his  reputalion  in  tlie  treatment  of 
the  last  mentioned  by  frequent  baths,  generous  feeding, 
a  liniment  of  cashew  nut  and  mercury  internally,  gained 
liini  the  post  of  director  of  the  Leper  Hospital  in  British 
Guiana,  which  he  held  till  his  death  in  1871.  His  con- 
clusion that  yellow  fever  is  not  contagious,  but  is  trans- 
mitted by  the  bites  of  mosquitos,  was  published  in  1854; 
he,  however,  believed  that  a  poison,  not  a  germ,  was  thus 
conveyed.  In  the  following  j'ear  he  argued  that  cholera 
was  also  due  to  the  bite  of  a  nocturnal  insect.  In  deal- 
ing with  malaria  he  controverted  the  popular  belief 
in  miasmas,  and  insisted  that  marshes  were  dangerous 
because  they  bred  mosquitos.  drily  remarking  that  miasmas 
are  chimerical.  Blanchard  compares  Beauperthuy's  views 
as  to  the  transmission  of  yellow  fever,  malaria,  and  other 
diseases  by  the  mosquito  with  Sir  Patrick  JIansou's  de- 
scription of  the  mosquito's  part  in  the  transmission  of 
filarial  disease,  and  it  will  bs  remembered  that  ilanson 
prophesied  that  malarial  infection  would  be  proved  to  be 
similar  in  its  mechanism.  Beauperthuy  believed  that 
leprosy  was  transmitted  by  various  insects ;  it  is  in- 
teresting that  liis  biographer,  quite  unaware  of  this, 
independently  came  to  the  conclusion,  some  thirty  years 
after  Beauperthuy's  death,  that  this  disease  is  trcxnsmitted 
by  the  bite  of  mosquitos.  Beauperthuy  left  a  voluminous 
manuscript  which  was  not  published  for  twenty  years  and 
then  suffered  from  the  editing  of  his  brother  and  son, 
neither  of  whom  were  medical  men.  Blanchard  paid  a 
high  tribute  to  his  scientific  enthusiasm,  and  defended  his 
claim  to  be  the  originator  of  the  now  accepted  flieory  that 
yellow  fever  and  malaria  are  transmitted  by  mosquitos. 


A  LEGISLATIVE  PROPOSAL  FOR  THE  PREVENTION 
OF  VENEREAL  DISEASE  IN  LIVERPOOL. 
In  his  annual  report  for  1920  Dr.  E.  W.  Hope,  the  medical 
ofiicer  of  health  for  Liverpool,  deals  in  a  very  sensible 
manner  with  the  question  of  the  prevention  of  venereal 
diseases.  He  points  out  that  for  obvious  reasons  they 
cannot  be  controlled  merely  by  adopting  the  same 
measures  which  have  been  found  to  be  successful  in  the 
case  of  other  infectious  diseases,  iloreover,  measures  of 
control  which  may  be  suitable  for  a  moderate-sized  inland 
town  or  a  health  resort  would  be  inadequate  for  a  great 
town  or  large  seaport  or  a  military  or  naval  centre.  The 
promotion  of  a  private  bill  by  the  Liverpool  corporation  waa 


thought  to  be  an  opportunity  for  obtaining  fuller  powers 
than  already  existed  for  dealing  with  these  diseases,  and 
draft  clauses  having  this  end  in  view  were  approved  by 
the  parliamentary  committee  of  the  corporation.  Appa- 
rently, though  we  are  not  told  why,  they  were  not  included 
in  the  bill  when  it  was  introduced.  The  main  provisions 
in  the  draft  clauses  would  have  made  it  incumbent  upon 
every  person  who  knows  that  he  is  infected  with  venereal 
disease  to  consult  a  doctor  and  to  conform  to  his  require- 
ments; would  have  facilitated  continuity  of  treatment 
until  freedom  from  infection  was  achieved;  would  have 
made  it  the  duty  of  parents  or  guardians  of  feeble-minded 
infected  persons  or  of  infected  persons  under  16  years  of 
age  to  place  them  under  treatment;  and  would  have  made 
it  a  penal  offence  for  any  person  knowingly  to  infect  any 
other  person  with  a  venereal  disease.  Tlie  maximum 
penalty  suggested  was  a  fine  of  £100  or  imprisonment 
with  or  without  hard  labour  for  twelve  months  or  both 
penalty  and  imprisonment.  There  are  already  in  active 
operation  in  Liverpool  free  venereal  clinics  at  five  of  the 
hospitals  in  the  city,  and  two  were  established  nearly 
three  years  ago.  During  1920  there  were  treated  at  these 
five  institutions  6.227  new  cases.  Of  this  number  61  per 
cent,  were  discharged  soldiers  and  sailors,  and  37  per  cent, 
of  the  total  number  wei'e  seafariug  people  ;  15  per  cent, 
of  the  latter  were  not  natives  of  the  British  Isles.  The 
experience  of  the  clinics  in  Liverpool  is  the  same  as  that 
of  clinics  elsewhere — namely,  that  though  the  facilities  for 
treatment  arc  very  fully  used,  yet  there  is  great  difficulty 
in  getting  patients  to  continue  treatment  until  they  are 
cured  or  free  from  infection.  The  abortive  proposal  of  the 
Liverpool  parliamentary  committee  would  have  made  this 
discontinuance  an  offence,  but  the  difficulties  in  the  way 
of  enforcing  such  a  provision  are  so  great  that  it  is 
doubtful  whether  at  the  present  time  any  good  purpose 
would  be  served  by  such  legislation. 


THE  NATIONAL  INSTITUTION  OF  INDUSTRIAL 
PSYCHOLOGY. 
Measures  for  combatiug  infant  mortality,  for  early  dental 
treatment  to  prevent  the  otherwi.so  inevitable  occurrence 
of  disease,  hygienic  housing,  and  a  more  congenial  and 
healthy  environment  are  all  calculated  to  raise  the 
standard  of  national  efficiency.  But  given  all  these  things, 
the  problem  still  remains  of  how  best  to  provide  full  scope 
to  the  potentialities  of  workers ;  and  here  the  problem  is 
a  psychological  one.  An  individual  may  be  well  enough 
suited  to  a  particular  occupation,  but  unable  to  give 
sufficient  play  to  his  inherent  bent  in  any  other,  so  arises 
the  need  for  "  vocational  guidance."  This  can  be  achieved 
only  by  the  detection  of  specific  propensities  ;  and  to  effect 
this  psychological  investigation  applied  to  industrial 
problems  is  required.  The  aim  is  the  utilization  to  the 
fullent  extent  of  individual  capacity.  Dr.  C.  S.  Myers, 
F.R.S,,  who  is  Director  of  the  Psychological  Laboratory  at 
Cambridge,  is  recognized  as  a  pioneer  in  this  important 
work,  and  it  is  to  him  that  the  inauguration  of  the 
National  Institute  of  Industrial  Psychology  is  mainly  due. 
It  is  conducted  at  329,  High  Holborn,  London,  and  has 
already  established  a  wide  field  of  activity.  The  chiefs 
of  the  various  university  and  technical  college  laboratories, 
whose  attention  has  already  been  engaged  on  this  matter, 
have  formed  a  scientific  committee  to  co-ordinate  the 
experimental  work  done  in  various  departments.  Psycho- 
logical problems  which  have  already  arisen  in  various 
industries  have  been  submitted  to  the  institute  for  investi- 
gation and  advice.  A  course  of  training  has  been  initiated 
for  the  benefit  of  welfare  workers,  on  whose  appreciation 
of  the  psychological  factors  concerned  in  the  manifold 
problems  encountered  much  of  the  success  of  work  of  this 
land  must  depend.  We  have  no  doubt  that  the  results  a£ 
future  investigation  will  justify  the  initiation  of  this 
institute  and  hasten  the  solution  of  problems  which 
hitherto  have  been  a  bar  to  national  progress. 
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THE  MEDICAL  OFFICER  OF  HEALTH  OF  THE 
CITY  OF  LONDON. 
A-  CHRIODS  position  has  arisen  in  counexiou  with  a  proposal 
of  the  Common  Council  of  the  City  of  London  to  increase 
the  salaiy  of  Dr.  W.  J.  Howartli,  C.B.E.,  their  juudical 
officer  of  hcaltli,  from  £1,500  per  annum  to  £2,000.  A 
motion  to  this  effect  was  duly  carried  at  a  meeting  o£  the 
Council  by  84  votes  to  64,  but  the  Town  Clerk  subsequently 
stated  that  a  two-thirds  majority  -was  required.  His  ruling 
appears  to  ha-vc  been  disputed,  and  the  whole  question  was 
referred  to  a  special  committee  with  authority  to  obtaiu 
counsel's  opinion.  'We  shall  await  with  interest  the  report 
of  this  committee,  who  must  of  necessity  be  guided  in  the 
decisions  they  arrive  at  by  the  purely  legal  aspect  of  the 
question.  As  to  whether  an  important  official  such  as 
the  medical  officer  of  health  of  the  City  of  Loudon  should 
be  in  receipt  of  the  higher  salary  named  tlieie  cannot  be 
two  opinions,  aud  the  present  holder  of  the  office  has  a 
reputation  which  fully  entitles  him  to  it.  This  is  the  view 
apparently  held  bj'  a  substantial  majority  of  the  members 
of  the  Council,  and  it  would  appear  to  be  singularly  un- 
gracious to  refuse  Dr.  Howarth  his  due  on  a  mere  technical 
point  which,  in  all  probability,  was  never  intended  to 
apply  to  circuEnstances  such  as  those  to  which  we  have 
referred. 

ASSOCIATION  OF  BLIND  MASSEURS. 
The  Couucil  of  the  Association  of  Certificated  Blind 
Masseurs  has  issued  its  second  annual  report  describing 
the  work  of  the  association  for  the  year  ending  Juue  30th, 
1921.  It  has  146  members,  of  whom  88  are  blinded  soldier 
masseurs,  30  civilian  masseurs,  and  28  masseuses.  Under 
the  charter  granted  to  tlie  Chartered  Society  of  Massage 
and  Medical  Gymnastics  provision  was  made  for  the 
appointment  of  a  special  standing  committee  for  the 
blind  to  ensure  careful  consideration  of  all  matters  re- 
lating to  or  affecting  blind  masseurs  and  masseuses.  Tlie 
committee  consists  of  six  persons — three  nominated  by  the 
Council  of  the  Chartered  Society,  and  three  by  the  Council 
of  the  Association  of  Certificated  Blind  Masseurs.  A  cer- 
tain proportion  of  the  cases  treated  by  the  members  of 
the  association  liave  been  directly  allocated  to  them  from 
among  those  applying  to  the  secretarj',  but  the  majority 
liave  been  sent  by  medical  men  who  have  become 
acquainted  with  the  work  of  the  association.  'We  are 
confideut  that  that  work  has  only  to  be  better  known  to 
ensure  a  steady  flow  of  work.  Judging  from  the  state- 
ment of  accounts,  the  association  is  very  economically 
managed,  but  the  funds  are  small,  and  the  Council  may 
well  feel  some  anxiety  as  to  the  best  method  of  adver- 
tising; in  this  respect  it  is  helped  by  St.  Dunstan's  aud 
the  National  Institute  for  the  Blind.  Probably  the  most 
efficient  method  would  be  by  frequent  short  advertise- 
ments giving  the  address— 224,  Great  Portland  Street, 
London,  W.l. 

THE  SHROPSHIRE  ORTHOPAEDIC  HOSPITAL. 
The  Orthopaedic  Hospital  founded  at  Baschurch  by  Miss 
A.  G.  Hunt,  R.R.C.,  in  1900,  having  outgrown  the  improvised 
premises  where  so  much  good  work  has  beeu  done  during 
the  last  twenty  years,  has  been  removed  to  the  buildings 
formerly  known  as  the  Park  Hall  Military  Hospital,  Oswes- 
try. The  site  cost  £1,390,  aud  the  buildings  and  equip- 
ment £26,000.  The  British  Red  Cross  contributed  £25,000 
towards  the  cost  of  the  buildings  aud  equipment,  aud 
a  sum  of  £9,000  was  set  aside  by  the  Shropshire  War 
Memorial  Committee.  The  new  buildings  were  formally 
opened  on  August  5th  by  the  Marchioness  of  Cambridge. 
Lord  Kenyon,  treasurer  of  the  hospital,  said  that  there 
were  at  present  about  200  children  and  about  100  pen- 
sioners in  the  hospital.  Miss  Hunt's  name  was  world- 
renowned,  aud  though  the  liospital  liad  been  transferred 
to  Park  Hall,  and  was  known  as  the  Shropshire  Ortho- 
paedic  Hospital,   it  would   never  lose  the  name   of   Miss 


Hunt's  Hospital  or  the  memory  of  the  work  done  at  tha 
surgical  home  at  Baschurch.  It  now  had  about  eighty 
patients  from  Shropshire,  but  there  were  others  from 
Cumberland,  Cheshire,  Lancashire,  Derb3-shire,  'Warwick- 
shire, Devonshire,  Staffordshire,  O.Kfordshirc  aud  Ijondon. 
The  hospital,  it  was  hoped,  would  be  a  permanent  institu- 
tiou,  aud  become  the  greatest  open-air  children's  hospital 
in  the  kingdom.  Sir  Robert  Jones,  honorary  surgeon  to 
the  hospital,  in  the  course  of  a  very  brief  speech,  said 
that  the  hospital  was  becoming  a  national  institution. 
The  home  at  Baschurch  was  really  the  first  open-air 
hospital  in  the  world.  From  every  country  visitors  bad 
come  to  watch  its  operations  and  learn  how  the  work  was 
done  there.  During  recent  visits  to  America  he  had  seen 
hospitals  which  had  been  built  and  were  worked  on  the 
same  lines  as  those  on  which  his  friend  Miss  Hunt  had 
doue  her  orthopaedic  work.  Miss  Hunt  would  not  rest 
until  she  had  set  this  hospital  on  its  feet,  and  had  fired 
its  executive  with  her  own  enthusiasm  ;  he  was  convinced 
that  there  was  a  promise  of  a  great  future  for  it. 
There  were  very  many  cripples  to-daj",  but  there  hardly 
need  be  one  cripple  if  united  efforts  were  made.  The 
charm  about  the  Shropshire  scheme,  which  he  hoped 
would  grow  into  a  national  scheme,  was  that  when  the 
patients  left  the  hospital  they  were  treated  at  a  number 
of  clinics  in  various  parts  of  the  count}'.  In  this  way 
patienls  after  discharge  were  followed  up  aud  guided  to 
recovery.  In  the  past  it  too  often  happened  that  when  a 
child  had  been  made  straight  in  a  hospital  and  went  back 
to  the  courts  aud  alleys  of  cities  the  continuitj-  of  treat- 
ment was  lost  and  the  disease  or  deformity  which  Lad 
been  arrested  recurred. 
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Criminal  Law  Amsndment  Bill. 

The  i-eport  stage  of  this  bill  was  lakeu  in  the  House  of 
Couimons  after  11  o'clock  at  night  on  August  4th,  aud  was 
completed  shortly  before  3  o'cloci;  a.m.  on  August  5th. 

At  the  instance  of  Mr.  Macquisteu.  a  new  clause  was  addeil 
maliiug  any  act  of  gross  indeceuc.v  between  female  persons  a 
misdemeanour,  punishable  in  tlie  same  maimer  as  any  sucli  act 
committed  by  male  persons  r»uler  tbe  Criminal  Law  Amend- 
ment Act,  1855.  Dr.  l-'aryuliarson  accepted  the  clause  ou 
behalf  of  the  promoters  of  the  bill. 

On  Clause  1  (consent  of  young  persons  under  the  age  of  IG  to 
be  no  defence)  Sir  Robert  Newman  moved  to  omit  tbe  words, 
"  But  the  party  so  consenting  sh.%11  be  ^;uilty  of  a  misdemeanour 
if  he  or  she  is  of  the  aye  of  15  years.''  'i'his  amendment  w.^a 
defeated  by  167  votes  to  27. 

Sir  E.  Wild  proposed  the  rejection  of  Clause  2— that  reason- 
able cause  to  believe  that  a  U'rl.was  of  or  above  the  aye  of  16 
should  not  be  a  defence  to  a  charge  under  Sections  5  aiul  6  of 
the  Criminal  Liw  Amendment  Act,  1835.  Uajor  Hamilton, 
seconding  the  amendment,  said  his  principal  r3a3on  for  doing 
so  was  his  experience  as  a  commau.ling  ollicer  in  charge  of 
poor  worliiuy  boys.  He  told  the  House  what  nineteen  soldiers 
had  suffered  from  association  with  two  yirls,  15  and  16  \  ears  of 
ase,  whom  both  the  medical  officer  auil  himself  were  satisfied 
looked  as  if  they  were  18,  19,  or  20  years  of  age.  The  Home 
Secretary  (Jlr.  Shortti  strongly  snppor;eil  the  retention  of  the 
clause.  The  whole  purpose  of  this  measure  was,  he  said,  for 
the  protestfon  of  the  young,  and  it  was  one  of  tbe  objects 
of  the  bill  to  protect  girls  of  15  who  were  so  developed  as  to 
look  liUe  17.  .In  the  course  of  the  further  discussion  Dr.  Far- 
fjnharson.  speaking  as  a  physician,  said  he  bad  seen  over  and 
over  again  tbe  most  deplorable  mental  and  physical  wrecks, 
due  to  early  promiscuity.  He  appealed  to  the  House  to  let  the 
clause  stand  as  a  physical  protection  to  tbe  race.  On  a  division 
the  clause  was  retained  by  105  votes  to  49. 

On  the  motion  of  the  Solicitor-General  for  Ireland,  an  addi- 
tion was  made  to  Clause  7  (short  titlei  to  bring  Irelaiul  within 
the  scope  of  the  measure. 

Tlie  third  reading  discussion  followed  on  report,  .\fter 
a  few  speeches  the  closure  was  carried  by  106  to  15  votes, 
and  the  bii;  was  then  read  a  third  time  by  101  votes  to  6. 
Dr.  Farquliar.son  announced  the  figures  as  one  of  the  tellers 
for  the  majority. 

National  Insurance:  Suggested  Inquiry. 

Mr.  Haydn  .Jones  asked,  on  .\uyust  4th,  whciher  the 
working  0/  the  panel  system  under  the  Health  Insurance 
Act  was  causing  dissatisfaction,  and  whether  the  Minister 


AUG.    13,   1921J 


MEDICAL  NOTES  IN  PARLIAMENT. 


^      Trk  Cbitish 

1  Mkdical  Jodrnal 


253 


was  prepared  to  consider  the  desirability  of  appointing  a 
committee  to  inquire  into  and  report  upon  tbo  working  of 
the  system.  Sir  A.  Moud  said  lie  had  no  information  that 
the  working  of  the  system  was  HOuerally  causing  dissatis- 
faction, although  in  a  scheme  of  this  magnitude  a  certain 
number  of  complaints  would  arise.  Machinery  was  pro- 
vided under  the  regulations  for  investigating  complaints 
and  imposing  penalties  where  such  complaints  were  sub- 
stantiated. He  would  be  glad  to  look  into  any  specific 
cases  wliicli  Mr.  .Tones  might  desire  to  bring  under  his 
notice.  He  was  considering  whether  the  time  had  not  come 
for  an  inquiry  into  tlie  working  of  the  Act  as  regards  both 
casli  benetits  and  medical  benefits. 


Msdical  OFficsrs  of  the  Ministry  of  Pensions. 

"Major  'J'ryon  informed  Mr.  llayward,  on  August  4tli, 
tliat  317  whole- time  medical  ofticers  were  employed  at 
the  Ministry,  partly  or  solely  on  administrative  duties. 
Their  annual  salaries,  inclusive  of  all  emoluments, 
amounted  to  £516,255.  Of  these,  however,  75,  while 
holding  administrative  posts,  were  engaged  for  a  large 
part  of  their  time  in  visiting  or  examining  and  arranging 
for  the  treatment  of  pensioners,  and  some  considerable 
portion  of  them  were,  and  had  to  be,  oflicers  with 
specialists'  qualifications.  Three  hundred  whole-time 
doctors  were  employed  solely  in  the  treatment  of  pen- 
sioners. Their  annual  salaries,  inclusive  of  all  emolu- 
ments, amounted  to  £220,108.  In  addition,  the  Ministry 
ntilized  the  part-time  service  of  653  medical  oflicers  and 
specialists  in  connexion  with  treatment  at  ho->pitals,  limb- 
fitting  centres,  and  clinics,  at  a  total  annual  cost  of  £210,558. 
There  were  also  1.717  medical  referees,  paid  ou  a  fee  basis, 
who  were  employed  in  examining  and  certifying  patients 
for  treatment. 


War  Pensions  Bill. 

On  Report  on  tlie  War  Pensions  Bill  in  the  Commons  on 
July  28th,  Mr.  Trevelyan  Thomson  moved  an  amendment  to 
Subsection  2  of  Clause  1  to  make  it  compulsory  that  before 
issuing  any  order  for  the  establishment  of  war  pensions  com- 
mittees the  Jliuister  of  Health  should  consult  j^ersons  and 
bodies  affected  tliereby,  including  local  committees.  The 
intention  was  to  reduce  tlie  administrative  machinery  of 
pensions  by  cutting  down  tlie  number  of  committees  from 
1,200  to  400,  and  he  was  anxious  that  the  Minister  should 
discuss  with  the  committees  questions  of  area  on  re- 
organization. i\Ir.  ;\lacplierson  said  the  gist  of  the  argu- 
ments advanced  by  members  was  that  he  should  consult  all 
local  interests,  and  he  had  agreed  to  do  so,  but  he  could  not 
accept  Mr.  Thomson's  fust  amendment.  On  a  division  it  was 
rejected  by  127  votes  to  40. 

(Jii  Clause  4,  imder  which  any  person  dissatisfied  nith  a 
liual  a\var<l  may  at  any  time  vvithin  one  year  from  date  of 
notice  of  the  award  appeal  to  a  pensions  tribunal  to  set  aside 
or  vary  the  award,  Mr.  Griffiths  moved  to  alter  one  year  to 
two.  He  urged  that  the  sliorter  period  niiglit  produce  some 
very  bard  cases.  For  instance,  a  person  suffering  from  tuber- 
culosis might  be  in  the  first  stage  when  he  had  lils  final  award. 
He  might  follow  his  employment  during  the  first  twelve 
munths,  but  later  the  disease  might  develop,  yet  his  final 
award  would  have  been  only  of  25  per  cent,  or  50  per  cent, 
disability.  Mr.  .J.  Guest,  in  secomliiig  the  amendment,  said 
that  the  Labour  Party  we'comed  the  system  of  final  award, 
because  the  men  had  become  dissatisfied  witli  th3  repeated 
medical  examinations,  but  which  they  had  to  face.  There  was 
a  danger  in  the  case  of  complaints  liable  to  recur,  such  as 
neurasthenia  or  tuberculosis,  or  even  in  the  case  of  wounds  in 
which  trouble  might  break  out  again  after  a  long  period  ;  there 
should  be  a  suHicient  period  after  the  final  award  dm'ing 
which  a  man  might  be  entitled  to  have  liis  case  reheard. 
Twelve  months  was  a  comparatively  short  time  in  the  history 
of  some  of  these  diseases,  and  it  would  give  confidence  if  the 
period  could  be  increased  to  two  years.  Major  Tryon,  in  reply, 
said  the  meilical  boards  were  necessary  because  for  a  longtime 
the  men  were  getting  better  or  worse,  and  if  these  boards  were 
not  available,  men  who  were  getting  worse  would  not  get  higher 
pensions,  ami  men  who  were  getting  better  would  retain  pen- 
sions to  which  they  were  no  longer  entitled.  The  final  award 
was  not  made  by  a  medical  board  until  the  end  of  four  years, 
and  at  that  period  a  large  number  of  pensions  must  he  finally 
settled.  A  man  suffering  from  tuberculosis  who  was  obviously 
getting  worse  would  not  be  given  a  final  pension.  His  case 
would  be  left  open,  as  would  any  other  case  thought  to  be 
getting  worse,  and  under  a  warrant  whereby  he  was  given  full 
statutory  right  he  would  get  full  treatment  allowance,  hospital 
allowance,  and  allowance  for  his  wife  and  children,  should  he, 
with  a  small  permanent  pension,  become  incapacitated  and  be 
l»laced  in  a  hospital.  Tlie  two  years  proposed  by  tlie  amend- 
ment would  be  far  too  long.  If  it  were  desired  to  prolong  the 
period  before  finality  was  reached  to  six  years,  it  would  be 
better  to  give  five  years  before  the  final  award  and  have  only 
one  for  a)ipeal.  If  the  appeal  were  left  open,  a  man  might  be 
engaged  in  an  unhealthy  occupation,  the  Ministry  might  lose 
touch  with'  him  and  have  no  record  of  liis  medical  history  in 
those  two  years.    The  men  themselves  mi^^lU  run  some  risk. 


because  if  they  were  found  to  be  better  and  ihof-  appealed  they 
would  lose  pensions  which  thev  would  have  r'Ctained  if  they 
had  been  content  with  what  thev  had  got.  Ou  a  division  the 
aiueiulmeut  was  rejected  by  109  votes  to  33. 


lli'iiioiial  M<'di,-(d  0[lh>:rx.  —  Sir  .1.  Hannool  Banner,  on 
August  2nd, asked  bow  many  regional  medical  ofiicers  had  been 
appointed  by  the  Ministry  of  Health;  the  functions  of  such 
oflicers;  and  whether  their  appointments  would  in  any  way 
prevent  direct  access  by  the  local  authorities  to  the  Slihiatry. 
Sir  A.  iMond  said  that  thirty-three  regional  medical  officers  had 
been  appointe  I,  and  of  these  one  had  died,  and  the  vacancy  had 
not  been  filleil.  These  ofiicers  acted  as  medical  referees  ou 
questions  of  incapacity  of  insured  persons  for  work  referred  to 
them  by  the  appioved  societies  or  raised  direct  by  insured 
persons.  In  addition  they  acted  as  consultants  to  insurance 
practitioners,  and  generally  assisted  in  maintaining  the  effi- 
ciency.of  the  insurance  medical  service.  They  did  not  prevent 
access  to  the  Jlinistry. 

I're-n-nr  Di^nliiUtii  Pensions.-  Sir  .1.  Davidson  asked,  on  August 
3rd,  when  the  new  scab  of  pre-war  disability  pensions  would  be 
promulgated.  Sir  Robert  Home  assumed  the  reference  to  be  to 
pre-war  life  disability  pensioners  who  served  during  the  great 
war,  excluding  the  former  war  pensioners  and  men  again 
invalided  wiio  had  already  been  dealt  with  on  the  great  war 
scale.  It  so,  the  answer  was  that  the  scales  aporoved  for  post- 
war disability  pensioners  would  be  applied  to  "pre-war  life  dis- 
ability pensioners  under  the  same  conditions  and  as  from  the 
same  date  as  the  incre.ases  in  long  service  pensions  had  been 
applied  to  long  service  pensioners,  subject,  however,  so  far  as 
the  disability  element  was  coucerneu,  to  medical  survey  to 
determine  the  present  degree  of  disability.  The  post-war  scale 
was  in  an  advanced  state  of  consideration  and  would  be  promul- 
gateil  shortly. 

Slidl  Sliock  Cases. — Major  Tryon,  on  inquiry  by  Mr.  F. 
Roberts  on  .August  4th,  said  that  in  general  the  Minister  of 
Pensions  was  satisfied  with  the  present  arrangements  made  by 
his  department  for  the  treatment  of  shell  shock  patients;  it 
was  in  conformity  with  the  highest  medical  opinion.  If  Mr. 
Roberts  had  in  mind  any  institution  of  whoso  j^roper  ad- 
ministration he  had  doubt,  a  communication  would  be 
welcome. 

Seiricc  Palicnts  i)i  Mi'iiliil  IiistiUitiims. — Colonel  Wedgwood, 
on  August  5th,  asked  the  Minister  of  Pensions  how  it  happened 
that,  in  default  of  any  authority  |;os3essed  by  him  to  intervene 
in  matters  coming  within  the  scope  of  the  Lunacy  .\cts,  a 
medical  officer  from  pensions  headquarters  joined  in  the  visits 
paid  by  the  Lunacy  Commissioners,  and  was  invited  to  report 
on  the  mental  condition  of  service  patients  in  county  asylums  ; 
and  would  he,  in  view  of  the  admitted  irregularity  of  such  pro- 
cedure, take  steps  to  put  au  end  to  unauthorized  decisions 
emanating  from  pensions  officials,  where  such  intervention  was 
directed  to  the  release  of  ex-service  men  from  unjustified  deten- 
tion. Mr.  Macpherson  replied  that  the  medical  inspector  of  his 
department,  who,  by  tlie  courtesy  of  the  Board  of  Control, 
visited  mental  institutions  in  which  ex-service  men  were  under 
treatment,  did  not  intervene  in  any  way  in  matters  coming 
within  the  Lunacy  Law,  but  acted  solely  in  the  interests  ol 
"  service  patients  "  as  pensioners.  On  the  particular  occasion 
which  he  understood  that  Colonel  Wedgwood  had  in  mind  it 
was  known  to  the  Board  of  Control  that  the  Ministry  inspector 
was  about  to  visit  the  hospital,  and  they  took  the  opportunity 
of  availing  themselves  of  his  opinion  on  the  case.  Such  opinion 
was  in  no  sense  a  decision,  nor  was  there  any  irregularity  in 
the  procedure  of  obtaining  or  furnishing  it.  The  arrangements 
for  the  visiting  of  asylums  by  a  Ministry  official  was  in  the  best 
interests  of  e\  service  men,  and  it  was,  moreover,  one  which 
was  considered  and  approved  by  the  recent  Departmental 
Committee  of  inquiry. 

Hcallli  and  Ihiemploijment  Insurance  Cost.—Ou  inquiry  by  Sir 
R.  Clough.  Dr.  Macnamara  stated,  on  August  4tii,  that  the 
normal  weekly  contributions  from  employers  and  employed  for 
health  insurance  and  unemployment  insurance,  where  pay- 
able, were  at  present  as  follows : 


nealth. 
(1. 

5 

5 
4 

Uneniploy- 

meut. 

Tot^d. 

fn  respect  of  r.ien— 

Kniployois       

Employed        

In  respect  of  women — 

Ejnployois       

Employed         ^     ... 

d. 

8 

7 

7 
6 

6.  d. 

1    1 
1    9 

1    0 
0  10 

In  certain  cases  where  low  contribution.*  we'-e  paid,  the 
employer's  contribution  for  health  insurance  was  iucrei'sed, 
and  that  from  the  emplojees  was  correspondingly  reduced. 
Unemployment  insurance  contributions  were  payable  at  half 
the  above  rates  in  respect  of  boys  and  girls  between  the  ages  ol 
16  and  18.  The  .State  did  not  make  the  weokly  contribution  to 
healtli  insurance,  but  provided  two-ninths  of  the  cost  of  benefit 
and  the  administration  thereof.  The  State  contribution  to  uu- 
employnient  insurance  was  one-fourth  of  the  contributions  from 
employers  and  employees— that  was,  3;;d.  weekly  iu  respect  ol 
men  and  3id.  weekly  in  respect  of  women. 
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.  Poor  Law  Child  mi.— The  number  of  cliilcU-on  in  receipt  of 
Puor  Law  institutional  relief  on  Jiuiuary  1st,  1921,  was  60,672. 
Of  lliese  there  were  :  in  sicic  war^ls  of  workhouses  2,365  chiUlren 
over  three  years  of  a^e,  and  2,505  chililreu  under  three  years  of 
at,'e.  In  other  wards  of  ^vorkliouses  there  were  2,553  children 
ovoi'  three  \  e.ars  of  age,  and  3,355  under  three  years  of  aye.  The 
ninnh.r  of  clilidrcn  iu  receipt  of  outdoor  relief,  includniy 
children  boardeil  ont,  on  the  same  date  was  174,097.  The 
luiniber  of  children  in  the  following  classes  of  Poor  Law 
cstalilishmonts  for  children  on  January  1st,  1921,  were  :  schools, 
7,429;  grouped  cottage  homes.  11,7S3 ;  scattered  homes,  7,946; 
other  separate  lionies  and  institutions  for  children  (including  a 
training  ship),  4,224. 

77(1-  Adniiiiislnitiou  of  Asj/Uiiiis.—'Di;  McDonald  asked,  on 
August  3rd,  if  the  attention  (if  the  Jlinister  of  Health  had  been 
cal  ed  to  a  puhlicatioii  by  Dr.  Jlontagn  Lomax,  containing 
j^ravo  cliargej  of  inhumanity  in  the  administration  of  our 
nsylum.5,  and  as  these  charges  were  specific  and  tiie  alleged 
inlinmanity  was  inferred  rather  than  witnessed  by  Dr.  J,omax, 
would  he  c\use  iiupiiries  to  he  made  as  to  tlieir  truth,  in  order 
to  relieve  the  anxidty  of  many  of  the  public  who  had  relatives 
conlined  in  these  institutions.  Sir  A.  Mond  replied  tliat  his 
attention  had  beer  called  to  the  statement  in  the  b  ok.  The 
visiting  committee  of  the  asslum  at  whicli  Dr.  Lomax  was 
employed  as  locnmlenent,  and  to  which  he  evidently  referred, 
liad  airo.idy  been  asked  by  the  lioard  of  Control  for  their 
observation's ;  as  soon  as  these  had  been  received  he  would 
consider  what  further  action  was  necessary. 

Xatiouiti  Ili'iiUh  Insurance:  Sfamcii. — Major  Henderson  asked 
tlie  Minister  of  Health,  on  August  3rd,  whether  he  was  aware 
tha'-,  the  Controller  of  Health  Insurance  promised  the  depu- 
tation which  wailed  upon  him  on  .July  6th  that  ho  would 
summon  an  early  conference  of  all  interests  concerned  to  con- 
sider the  ailvisability  of  imjirowng  the  system  of  seamen's 
insurance.  Kir  A.  iNIond  said  the  matter  was  being  investigated 
bv  an  office  committee  appointed  for  the  purpose.  Steps  would 
be  taken  at  the  earliest  possible  date  to  obtain  the  views  of  all 
c:)ncerned. 

Aniiii  Ilospi  ah  and  Deputa.—XskeA  by  Captain  Wedgwood 
Benn  the  reason  for  the  increase  in  the"  working  exijenses  of 
liospitals  and  depots  iu  the  Estimates  for  the  jjresent  year. 
Sir  L.  Worthingtoii  Evans  s.iid  tli.it.  in  the  case  of  the  depots, 
the  increase  was  due  to  the  expansion  of  this  subhead  to  include 
classes  of  depots  not  hitherto  costed. 

Mill;  Sapiilies  for  Tnherciiloiis  Pi'r.iojis.— Mr.  T.  Griffiths  asked, 
on  August  2nd',  whether  the  Hertfordshire  County  Council,  in 
providnig  milk  for  tuberculous  persons,  proposed  to  allow  for  a 
fnp))ly  to  47  iieraons,  in  addition  to  the  supply  provided  b\  the 
Insurance  Committee  for  153  insured  persons;  whether  the 
limitation  of  the  supply  to  persons  with  tubercle  bacilli  in  the 
sputum  excluded  many,  especially  children,  for  whom  milk  was 
necessary;  and  whether,  in  view  of  the  inadequacy  of  one  pint 
of  milk  per  day  for  the  purpose,  the  Minister  would  consider 
withdrawing  the  regulation  wdiich  limited  the  expenditure  of 
local  authorities,  if  they  were  to  receive  Government  aid,  to 
£2  per  1,000  inliabitants?  Sir  A.  Mond  understood  that  the 
County  Council  sclieme  provided  for  the  supply  of  milk 
to  about  200  tuberculous  persons  at  any  one  time,  and  that 
this  was  the  maximum  provision  which  could  be  made 
within  the  limits  of  an  expenditure  of  £2  per  annum  per 
1,000  inhabitants  of  the  county.  The  limitation  of  the 
siipi>lv  to  persons  with  tubercle  bacilli  in  the  sputum  did  not 
apply  in  cases  of  non-pulmonary  tuberculosis,  the  majority  of 
Which  were  children.  The  Lxchequer  grant  allowed,  on  tlie 
average,  an  expenditure  of  double  tliat  hitherto  incurred  by  the 
Insurance  Committees.  He  could  hold  out  no  hope  of  an  increase 
in  the  grant. 

Ixoyal  Air  Force  Medical  Serrice. — Commander  Bel  lairs  asked, 
on  August  2nd,  whether  the  Air  Council  was  attempting  to 
build  up  a  separate  medical  service  from  the  army  and  navy. 
If  so.  how  many  medical  officers  there  were  ;  whether  casualties 
or  invalids  were  sent  both  to  naval  and  military  hospitals,  or 
cxclusivelv  to  military  hospitals;  and  whether  any  hospitals 
had  been,'  or  were,  being  built  for  the  Air  Force.  Captain 
Guest  replied  that  a  separate  medical  service  was  being  built 
up  and  the  number  of  medical  officers  was  124.  This  hgure 
excluded  medical  officers  employed  at  the  Air  Ministry. 
Casualties  and  invalids  were  sent,  where  possible,  to  the  nearest 
uaval,  military,  or  civil  hospital.  No  hospitals  had  been,  or 
were  being,  built  for  the  Koyal  Air  Force,  but  Koyal  Air  Force 
hospitals  had  been  established  in  buildings  at  Halton  and 
Cranweel,  which  were  formerlv  occupied  by  other  units.  In 
addition  a  temporary  hosiiital  for  officers  existed  at  Avenue 
House,  Finchley.  The  latter  was  a  private  house  hired  for  the 
XHirpose  and  had  not  been  altered. 

The  Certification  of  I  '.lane  I'risouers.— In  reply  to  Mr.  Lawson, 
on  August  2nd,  Mr.  Shortt  said  that  when  the  inmate  of  a 
prison  became  insane  he  could  be  so  certified  under  the 
Criminal  Lunatics  Act,  1884,  by  two  members  of  the  prison 
visiting  committee  (who,  of  course,  were  justices)  and  two 
legally  qualilied  medical  practitioners.  If  the  prisoner  was  then 
removed  to  an  asvlum  he  continued  to  be  subject  to  the  Act 
until  the  expiration  of  his  sentence.  If  at  the  expiration  he 
was  still  insane,  provision  had  to  be  made  for  him  under  tlie 
ordinary  lunacy  law.  This  reply  referred  to  persons  certifie  I 
insane  while  in  prison,  not  to  persons  found  insane  by  vei-dict 
of  a  jury  on  evidence. 

The  I.iceiisiiiii  Bill.— In  report  on  the  Licensing  Bill  iu  the 
"House  of  Commons,  on  August  2nd,  it  was  decided  by  175  votes 
to  135  to  make  the  hours  of  opening  licensed  premises  and  clubs, 


otherwise  than  in  the  metropolitan  area,  on  week-days,  a 
uniform  total  of  eiglit  hours  a  day,  instead  of  a  maximum  of 
eight  hours,  with  a  discretionary  power  to  local  justices  to  limit 
the  number  to  seven  hours."  In  the  same  way  also  the 
liours  of  Sunday  opening  were  made  a  uniform  total  of  se\"en, 
instead  of  a  ma.xinuim  of  seven,  with  discretionary  powers  for 
magistrates  to  reduce  the  number. 

Women  Panel  Dueturs. — Sir  Alfred  Mond  informed  Sir  Walter 
de  Frece  on  August  2nd  that  117  women  physicians  were  at 
present  acting  as  panel  doctors  in  England  and  Wales,  and  the 
number  of  patients  on  their  lists  was  <)(),686. 
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SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 
This  jiroceediugs  of  tlie  Section  opened  ou  July  2Lst  with 
a  joint  paper  by  Drs.  ,1.  Muuro  Kerr  (Glasgow)  and 
Eardley  Holland  (Loudon)  ou  the  role  ot  C'aesareau 
section  iu  midwifery.  Dr.  Muuro  Kerr  took  as  his  subject 
the  indications  for  the  operation,  and  showed  how  these 
indications  had  been  extended  iu  recent  years  and  were 
still  beiu}^  extended.  In  early  years  Caesarean  section 
had  been  confined  to  cases  iu  wliich  delivery  of  a  living 
child  was  rendered  impossible  by  pelvic  contraction  or 
tumours.  Now  the  operation  \vas  being  performed  for 
placenta  praevia,  accidental  haemorrhage,  eclampsia,  and 
rigidity  of  the  cervix  and  vagina.  The  authors  had 
collected  statistical  tables  from  the  British  Isles  .showing 
the  results  of  Caesarean  section  for  the.sc  conditions. 

Dr.  Holland's  side  of  the  paper  dealt  with  the  technique 
of  the  operation  and  with  the  operative  mortality.  He 
emphasized  the  value  of  operating  through  the  lower 
uterine  segment.  A  most  interesting  part  ot  his  paper 
was  a  table  showing  the  excellent  results  when  Caesarean 
section  was  done  before  the  onset  of  labour  or  where  no 
manipulations  had  been  carried  out.  The  paper  was  very 
fully  discussed,  most  criticism  beiug  directed  at  the  lower 
itteriue  segment  incision. 

This  paper  was  followed  by  one  on  the  treatment  of 
advanced  malignant  disease  of  the  cervix,  by  Dr.  Arthur 
Burrows  (JIauchester).  The  paper  and  the  discussion 
dealt  purely  witli  the  value  of  radium.  No  other  line  of 
treatment  was  touched  on.  The  results  obtained  by  Dr. 
Burrows  demonstrated  the  value  of  radium  iu  the  treat- 
ment of  inoperable  cases,  and  its  value  in  tending  to  make 
apparently  inoperable  cases  operable. 

On  July  22nd  the  session  yvas  opened  by  a  paper  by 
Dr.  .Archibald  Donald  (Manchester)  and  Dr.  Farquhar 
Buzzard  (London)  on  the  neurasthenic  element  in  mid- 
wifery and  gynaecology.  The  subject  was  dealt  with  at 
great  length  by  both  authors.  The  papers  did  not  arouse 
much  criticism,  but  were  followed  by  some  personal 
experiences  from  members  of  a  full  meeting.  A  valuable 
contribution  on  curettage  was  made  by  Dr.  H.  Beckwith 
Whitehouse.  Dr.  Whitoliouso  emphasized  that  the  endo- 
metrium must  be  looked  upon  as  a  ductless  gland,  possibly 
antagonistic  in  action  to  the  ovary.  He  looked  upon 
menstruation  as  the  pro-oestrum,  and  thought  that  the 
local  condition  was  produced  by  the  uterine  hormone  con- 
trolled and  sensitized  by  the  ovarian  secretion.  With 
I'egard  to  excessive  uterine  bleeding,  this  was  due  to 
general  or  local  causes,  and  lie  considered  it  as  essential 
that  a  thorough  pathological  investigation  of  the  endo- 
metrium should  be  held  on  each  individual  case.  Heroin 
lay  the  value  of  curettage.  He  emphasized  that  endo- 
metritis— that  is.  "iuflanimatiou  of  the  endometrium" — 
was  a  rare  condition,  and  that  it  was  not  a  cause  of  uterine 
haemorrhage.  Curettage  only  did  good  in  treatment 
where  something  definite — such  as  hypertrophied  endo- 
metrium, polj'pi,  or  the  prodtuis  of  conception — was 
removed.  The  session  closed  with  a  paper  by  Dr.  John 
Campbell  (Belfast)  ou  the  position  of  the  medical  prac- 
titioner called  in  to  attend  a  case  of  procured  abortiou. 
This  paper  raised  an  interesting  discussion,  the  view 
being  expressed  by  the  President,  Professor  Itanken  Lyle 
(Newcastle),  that  the  position  of  the  doctor  wass  "that  on 
beiug  called  to  a  case  of  abortion  he  should  inform  the 
patieut  that  he  could  not  attend  the  case  unless  the 
matter  was  reported  to  the  legal  authorities."  The 
meetings  ot  the  Section  were  very  well  attended,  particu- 
larly on  the  second  day  of  the  proceedings. 
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Second  Report  of  the  Welsh  Consultative 
Council. 
The  Second  Report  of  the  Welsh  Cousnltativo  Council  of 
the  Ministi'y  of  Health  (of  which  Sir  Edgar  Jones,  K.B.E., 
31. P.,  is  Chairman)  lias  just  been  presented  to  Parliament. 
In  its  First  Report  tlie  Council  expressed  certain  pre- 
liminary conclusions  as  to  personnel  (medical  practitioners, 
nurses,  health  visitors,  etc.)  and  as  to  the  kind  of  health 
institutions  that  should  be  available.  It  has  since  made  a 
general  survey  of  the  existing  institutional  provision  in  the 
Principality,  and  in  the  Report  now  presented  formulates 
proposals  with  regard  to  two  main  subject's:  (1)  The 
provision  and  the  distribution  in  the  various  areas  of 
Wales  of  health  institutions  of  all  kinds  and  grades;  and 
(2)  the  local  authoiities  which  should  be  entrusted  with 
the  future  administration  of  the  health  services  recom- 
mended. 

General  Hospitals. 
The  Council  linds  that  the  total  number  of  beds  in  the 
various  kinds  of  institutions  in  Wales  at  .January  1st, 
1920,  was  15,532.  It  is  impressed  by  the  great  need 
for  '^creased  accoramodatiou  for  the  residential  treatment 
of  sick  persons  other  than  those  suffering  from  mental 
disease,  tuberculosis  and  infectious  diseases  ;  and  it 
estiujates  that  the  existing  provisions  for  such  cases  after 
allowing  for  beds  in  Poor  Law  inlirmaries  that  could  be 
made  available,  should  be  supplemented  by  an  addition  of 
at  least  50  to  75  per  cent.  The  existing  distribution  of 
hospitals,  also,  is  by  no  means  satisfactory  having  regard 
to  the  requirements  of  the  population. 

Scheme  of  Institutions. 

The  Council  has  drawn  up  a  scheme  providing  a  net- 
■work  of  institutions  for  the  Principality.  This  scheme  is 
based  on  the  general  principles  :  (1)  That  there  should  be 
fifty-nine  Local  Hcallh  Institutes  situate  at  specified 
places  within  couveuieut  reach  of  members  of  the  popu- 
lation. (In  sparsely  populated  areas  small  subsidiary 
liospitals  or  centres  for  clinics  are  suggested  in  place  of 
local  institutes,  or,  in  very  sparsely  populated  areas, 
single  clinics  with,  say,  at  least  two  beds.)  (2)  That  for 
the  present  there  should  be  established  not  more  than 
four  Central  Health  Institutes  (situate  at  Bangor, 
Wrexham,  Swansea,  and  Newport),  and  that  upon  these 
the  local  institutes  in  their  respective  areas  should  be 
based.  (3)  That  at  Cardiff,  in  association  with  the  Welsh 
National  Medical  School,  there  should  be  a  National  Healtli 
Institute  of  Wales,  which  gbould  serve  also  as  the  central 
health  institute  for  the  immediate  area. 

At  each  local  institute  and  subsidiary  hospital  the  cases 
ahuittcd  would  be  followed  through  by  the  general  prac- 
titioner. Whoi-ever  possible  this  would  also  be  done  in 
cases  admitted  to  central  institutes.  The  various  local 
institutes  would  differ  considerably  in  size  and  importance, 
and  in  the  provision  of  facilities.  The  minimum  provision 
should,  however,  include  {a)  beds  for  general  medical  and 
f;eiieial  surgical  cases,  (h)  a  maternity  ward,  (c)  various 
clinics  (for  example,  child  welfare,  dental,  tuberculosis, 
venereal  diseases,  pediatric,  psychiatric)  and  (d)  a  liostel 
for  uur.ses.  These  departments  need  not  necessarily  be 
under  one  roof.  Attached  to  each  of  the  central  institutes 
and  to  the  more  important  of  the  local  institutes  (thirty- 
two  in  nuniber)  there  should  be  a  medical  institutp,  which 
should  afford  facilities  for  each  medical  practitioner  to 
be  brought  into  close  contact  with  his  fellow  practitioners 
in  team  work,  and  to  keep  himself  abreast  with  develop- 
ments in  medical  science  and  practice.  In  close  proximity 
to  the  larger  local  institutes  and  to  eacli  of  the  central 
institutes,  there  should  be  a  separate  block  to  which  qases 
requiring  care  and  supervision  might  go  pending  the 
return  of  the  patient  to  vigour  and  health  before  dis- 
charge from  the  institution.  The  various  clinics  should 
be  normally  in  very  close  association  with  the  nearest 
suitable  hospital  o"r  other  institution.  A  suggested 
scheme  showing  the  proposed  location  of  the  various 
kinds  and  grades  of  health  institutions  to  meet  the 
requirements  of  Wales  as  a  whole  is  set  forth  in  an 
appendix  to  the  report. 

Part  II  of  the  Report— to  which  we  shall  refer  in  a  later 


issue— is  devoted  to  the  problem  of  the  form  of  local 
government  which  should  be  established  for  adminis- 
tering the  health  scheme. 

Schools  kok  the  Blind,  De.u',  Defective,  axd 
Epileptic 
The  Board  of  Education  has  issued  a  pamphlet'  which 
gives  a  classified  list  of  certified  schools,  training  institutions, 
and  technical  schools  for  blind,  deaf,  defective,  and  epileptic 
children  in  England  and  Wales,  and  includes  also  a  list  of 
the  boarding-out  committees  which  have  been  approved 
by  the  Board  under  the  different  Acts.  There  are  in 
England  39  day  schools  and  25  residential  schools  for  blind 
children;  28  day  schools  and  21  residential  schools  for 
deaf  children;  and  175  day  schools  and  20  residential 
schools  for  mentally  defective  children.  Schools  for 
pliysically  defective  children  are  included  under  a  number 
of  separate  classifications.  There  are  59  day  scliools 
and  13  residential  schools  for  crippled  children  ;  36 
day  open-air  schools  for  delicate  children,  including 
children  suffering  from  tuberculosis  ;  4  day  schools 
for  children  in  hospital  who  are  suffering  from  non- 
pulmonary  tuberculosis  or  other  crippling  conditions  ; 
20  residential  sanatorium  schools  for  'children  suffering 
from  pulmonary  tuberculosis;  22  residential  sanatorium 
schools  for  children  suft'eiing  from  non-pulmonary  tuber- 
culosis ;  23  residential  open-air  schools  of  recovery ; 
2  residential  schools  forchildreu  suffering  from  ophthalmia; 
and  6  residential  schools  for  epileptic  children.  In  Wales 
there  are  1  day  school  and  2  residential  schools  for 
blind  children ;  1  day  school  and  1  residential  school 
for  deaf  children  ;  6  day  schools  for  mentally  defectivo 
children;  1  day  open-air  school  for  delicate  children, 
including  those  suffering  from  tuberculosis;  and  1  resi- 
dential sanatorium  school  for  cliildren  suffering  from  tuber- 
culosis. There  are  38  recognized  institutions  in  England 
and  1  in  Wales  which  provide  full-time  courses  of  instruc- 
tion for  the  blind,  deaf,  epilefitics,  and  cripples,  in  prepara- 
tion for  a  trade,  and  there  is  one  institution — the  Worcester 
College  for  the  Blind — which  is  a  recognized  institution 
for  the  higher  education  of  the  blind.  There  are  in  addition 
4  recognized  schools  and  classes  for  blind  students,  13 
schools  and  classes  for  deaf  students,  and  2  schools  for 
physically  defective  students.  In  Wales  there  is  one 
institution — the  Cardiff  Institution  for  the  Blind — which 
is  similarly  recognized. 

Cost  of  Treatment  of  School  Children. 
The  London  County  Council  has  decided  that  parents 
unable  to  pay  the  fees  of  a  jjrivato  practitioner,  but  able 
and  willing  to  pay  to  the  Council  the  full  cost  of  the 
medical  or  dental  treatment  of  their  children,  shall  be 
enabled  to  do  so.  Certain  small  but  definite  charges  are 
also  to  be  made  to  parents  or  guardians  who  cannot  pay 
the  full  cost  of  the  treatment.  Hitherto  the  rule  requiring 
recovery  of  expenditure  from  parents  has  been  almost 
a  dead  letter.  In  1919-20  the  proportion  so  recovered  was 
only  a  little  more  than  4  per  cent,  of  the  total  cost.  The 
actual  cost  of  treatment,  e-xcludiug  administration,  based 
on  the  estimates  of  1920-21  was — on  oar,  nose,  and  throat 
cases  £6,660,  on  ringworm  £2,980,  on  minor  ailments 
£16,170,  and  on  dental  treatment  £32,610,  the  average  cost 
of  a  case  in  each  of  these  categories  being  respectively 
8s.  5d.,  £1  3s.  lOd.,  7s.  Id.,  and  5s.  9d. 

Central  JIidwives  Board. 
The  Central  Jlid wives  Board  for  England  and  Wales  met 
on  July  28th.  -A  special  meeting  was  held  first,  and  the 
ordinary  monthly  meeting  followed  on  the  completion  of 
the  former.  Sir  Francis  Champneys  presided  at  both 
meetings.  At  the  special  meeting  three  midwives  were 
removed  from  the  roll — serious  faults,  such  as  neglect  iii 
oases  of  ophthalmia  neonatorum  and  puerperal  fever,  being 
among  the  charges  proved.  At  the  ordinary  meeting  a 
letter  was  read  from  Dr.  W.  E.  Fothergill  complaining  of 
the  inclusion  by  the  General  Nursing  Council  of  certain 
midwifery  subjects  in  its  draft  syllabus  for  education  and 
training,  and  suggesting  that  the  Board  should  e.Kpress  an 
0!)iniou  on  the  matter  to  the  General  Nursing  'Council.  A 
letter  from  Dr.  Fairbairn  on  the  subject  was  also  read, 
The    Board    agreed    to    reply    that    the  question  of  tlia 
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instrnction  of  umses  does  not  fall  witliia  the  scope  of  its 
iiuisdiction.  The  Cential  Miclwivcs  Boartl  fof  Ireland 
liaving  submitted  a  copy  of  its  ucw  inles  for  the  Board's 
consiileiatiou,  it  was  agreed  that,  subject  to  the  observations 
made  by  its  secretary  to  the  Sccietarj'  for  Ireland,  the 
Itoard  Avas  prepared  to  agree  with  them. 


^rutlaiiD. 


The  Cii.vip.  of  JIidwifery  in  Edisbuiuui  Univkhstty. 
We  uuderstaud  that,  pending  the  permanent  tilliuj;  of 
the  chair  of  midwifery  in  the  University  of  Edinburgh, 
the  court  has  appointed  Dr.  Freeland  Barbour  to  act  as 
lecturer  on  niidwifeiy  to  men  students  for  the  winter  term 
(October  to  December).  The  court  has  also  reappointed 
Dr.  Ballautyne  lecturer  to  women  students  for  the  next 
academical  year  on  the  same  subject.  The  teaching  of 
clinical  obstetrics  will  be  carried  on  by  the  staff  of  the 
Edinburgh  Koyal  Maternity  Hospital,  and  that  of  clinical 
gynaecology  by  Drs.  Haig  Ferguson  and  Fordyce  in  the 
Edinburgh  Royal  Intirinary. 

The  Health  of  Edinburc^h  ix  1920. 
Dr.  Maxwell  Williamson's  annual  report  of  the  Edin- 
burgh Public  Health  Department  tor  1920  almost  attains 
to  the  size  of  the  last  of  the  pre-war  years  (1913),  and  it 
is  fully  as  interesting.  It  is  still  a  report  on  Edinburgh 
•with  its  older  boundaries,  for  their  extension  to  include 
Leith  and  other  contiguous  areas  only  began  to  be  operative 
in  Xovember,  1920;  the  next  report  will  deal  with  Greater 
Edinburgh,  and  it  will  also  bo  founded  on  the  revised 
statistics  as  to  population  made  possible  by  the  recent 
census.  Meanwhile  Dr.  Williamsou  is  in  the  happy 
position  of  being  able  to  report  the  lowest  general  death 
rate  for  the  city  ever  recorded — namely,  13.2  per  1,000  of 
the  estimated  population,  a  rate  which  is  3.3  lower  than 
that  of  1919,  and  2.2  lower  than  the  average  of  the  live 
preceding  years.  He  again  demonstrates  that  the  high 
death  rates  are  found  in  those  wards  of  the  city  where  one 
and  two-roomed  houses  abound.  Large  improvement 
schemes  are  needed,  but  the  Corporation  is  hampered  by 
the  acute  housing  famine,  which  causes  an  initial  difficulty 
in  providing  accommodation  for  .occupiers  whose  houses 
are  to  be  removed  or  improved. 

Infantile  Mortaliti/  and  Malernili/  and  Child 
'Welfare. 
The  infantile  mortality  for  1920  was  89  per  1.000  live 
births,  the  lowest  rate  yet  recorded.  In  1897,  when 
special  attention  began  to  be  paid  to  the  reduction  of  these 
deaths,  the  rate  was  167  per  1,000;  in  1906  it  had  fallen 
to  112  ;  then  the  Notification  of  Births  Xcb  of  1907  made  it 
possible  for  the  health  authorities  to  come  more  promptly 
into  toucli  with  the  young  infants  boru  in  the  city,  and  in 
1916  the  rate  fell  to  100  per  1,000.  in  1918  to  94  per  1,000, 
and  in  1920  to  89  per  1,000.  It  is  also  interesting  to  look  at 
the  infantile  mortality  in  decades:  for  the  ten  yeai's  1890- 
1899  the  rate  was  143  per  1,000  live  births;  for  the  years 
1900-1909  it  was  122  per  1,000;  for  the  years  1910-1919  it 
was  110  per  1,000,  and  for  the  single  year  1920  it  was  only 
89  per  1,000.  Dr.  T.  Yule  Fiulay,  who  is  in  charge  of  the 
maternity  and  child  welfare  work,  arrives  at  some  interesting 
conclusions  from  an  exa.minatiou  of  the  infantile  mortality 
returns.  He  assumes  that  a  large  part  of  the  improve- 
ment is  due  to  the  somewhat  extensive  child  welfare 
work  ■which  has  been  going  on  during  the  j)ast  few  years, 
but  tlie  fact  that  the  city  was  wonderfully  free  from 
whooping  cough  during  the  year  must  not  be  forgotten. 
The  evidence  available,  however,  shows  that  there  has 
been  little  reduction  in  deaths  from  congenital  conditions 
as  compared  with  the  previous  j'ear.  and  that  the  improve- 
ment has  been  mainly  from  post-natal  conditions.  This 
is  quite  intelligible,  and  such  a  result  will  probably 
continue  until  expectant  uiDthers  submit  themselves  for 
supervision  at  an  early  date  in  pregnancy,  and  until  more 
is  known  about  preserving  antenatal  lives  by  care  of  the 
mother  before  delivery.  Di'.  Fiulay's  conclusion  is  of 
great  importance.     It  is  as  follows : 

"JFuch  nioi'e  reTearch  work  along  ante-natal  Hnes  still 
requires  to  be  done  before  we  can  hope  to  deal  effectively  with 
deatjis  from  cougeuital  disease,  anil,  while  not   neglecting  to 


carry  on  the  crusade  against  post-natal  diseases,  the  tima 
appears  to  have  been  reached  when  intens  ve  work  along  ante- 
natal lints  sliouUl  be  encouraged  in  order  further  to  reduce 
tlie  wastage  of  infant  lives." 

This  is  a  true  saving,  and  also  a  correct  diagnosis  of  the 
present  state  of  child  welfare  work.  The  congenital  cause* 
of  infantile  death,  such  as  prematurity  of  birth  (and 
specially  tlie  conditions  leading  to  it),  malformations, 
atrophy. atelectasis,  injurv^  at  birth,  and  congenilal  syphilis, 
produce  tlieir  dire  effects  chiefly  in  the  lirst  weeks  of  life. 
Consequently  the  neonatal  death  rate  ought  at  once  to  show 
if  mother  welfare  work,  as  represented  by  antenatal  clinics 
and  the  like,  is  beginning  to  save  infantile  lives.  It  is  there- 
fore with  some  interest  that  the  neonatal  death  causes  are 
scanned  and  compared.  In  1919  there  were  243  deaths  in 
the  first  four  weeks  of  life  out  of  5.612  live  births,  giving  a 
neonatal  death  rate  of  43  3 ;  in  1920  there  were  294  neo- 
natal deaths  out  of  7,774  live  births,  producing  a  neonatal 
death  rate  of  37.8.  In  the  former  year  the  congenital 
conditions  leading  to  death  numbered  205  out  of  243, 
whilst  in  tlie  latter  year  they  were  217  out  of  a  total  of  294; 
if  the  same  proportion  had  been  rnaintained  the  deatlis 
due  to  congenital  conditions  ought  to  have  been  more 
nearly  249  than  217.  This  looks  as  if  the  work  of  the 
antenatal  clinics  were  beginning  to  have  an  effect,  and  the 
scrutiny  of  the  individual  causes  would  seem  to  point  to  a 
reduction  in  the  fatality  of  premature  birth  as  the  mean.s 
leading  to  this  effect.  This  in  no  measure  lessens  the 
urgencj'  of  Dr.  Finlay's  call  for  concentration  on  the  ante- 
natal causes;  indeed,  it  reinforces  it  by  pointing  out  that 
an  improvement  lias  aheady  begun,  and  that  therefore 
better  things  may  be  looked  ior  along  this  Hkc.  A  curious 
slip  has,  by  the  way,  crept  into  the  figures  giving  the 
number  of  patients  attending  the  ante-natal  clinics  at  the 
Royal  Maternity  Hospital:  they  are  given  as  2,257  new 
cases  and  2,700  revisits,  but  the  report  of  the  hospital 
gives  them  as  802  new  cases  and  1,209  revisits.  The 
matter  of  the  stillbirths  is  not  referred  to  ;  it  is  important 
that  an  attempt  be  made  to  give  a  stillbirths  rate  in  future, 
for  it  is  in  this  direction  that  antenatal  care  ought  soon 
to  show  whether  or  not  it  is  achieving  one  of  its  main 
purposes.  Dr.  Finlay's  analysis  of  the  deaths  among 
illegitimately  born  and  legitimately  born  babies  elicits 
some  striking  facts:  during  the  first  week  of  life  illegiti- 
macy does  not  seem  greatly  to  increase  the  deaths,  but  for 
infants  between  1  and  3  mouths  it  introduces  an  clement 
of  grave  danger  and  a  heightened  mortality. 

Venereal  Diseases. 
Dr.  Lees  gives  an  account  of  the  working  of  the  Corpora- 
tion's venereal  diseases  scheme,  which  is  carried  on 
mainly  at  the  Edinburgh  Royal  luti.inary;  but  the 
pregnant  women  suffering  from  these  maladies  are  treated 
and  delivered  in  an  annexe  of  the  Roj'al  Maternity 
Hospital,  and  others  of  the  women  patients  are  received 
at  the  Bruntsfield  'Women's  Hospital.  It  will  be  some 
time  before  the  full  value  of  this  work  can  be  estimated; 
difficulties  of  no  small  size  must  be  overcome  before  it  cau 
be  operated  to  the  best  purpose,  but  the  results  so  far 
obtained  are  encouraging. 

Cancer. 
Many  other  matters  are  dealt  with  in  this  annual  report. 
lu  some  directions  there  is  a  hopeful  outlook,  as  is  seea 
in  the  diminished  mortality  from  infectious  diseases  and 
phthisis  ;  but  iu  others  there  is  no  progress  to  be  noted, 
and  this  remark  applies  especially  to  cancer,  of  which  Dr. 
Williamson  says  "  practically  every  year  shows  a  definite 
increase  in  the  number  of  fatalities.  "  This  sad  fact  is  not, 
of  course,  peculiar  to  Edinburgh. 

Mentai,  Disease  in  Scoti.anp. 
A_ccording  to  the  last  annual  report  of  the  General  Board 
of  Control  for  Scotland  there  was  an  increase  in  1920 of  226 
registered  insane  persons  in  Scotland  as  compared  Yith  the 
previous  year.  The  total  number  of  in.sane  persons  tjf  w1hiQi~ 
the  lioard  had  official  cognizance  was  17,806  ou  Ja/iiai;y  1st, 
1921  ;  thisdidnotincludo  insane  persons  maintained!.  >?  home 
without  being  certified.  Excluding  transfers,  the  number 
of  patients  admitted  to  establishments  was  3,783 ;  of  these 
2,889  were  admitted  for  the  first  time.  In  addition,  313 
persons  voluntarily  entered  establishments  for  tlio  insane  in 
Scotland  for  the  treatment  of  mental  disorders.  During  the 
same  period  1,328  patients  were  discharged  recovered,  being 
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55  more  tlian  the  recoveries  in  1919.  Tlie  death  rate  for 
private  and  rate  aided  patients  in  establishments  was  10.1 
percent,  of  the  average  number  resident,  as  compared  with 
12.1  per  cent,  in  tlie  previous  year.  This  declino  was 
mainly  accounted  for  by  the  absence  of  epidemics,  such 
as  influenza.  The  Medical  Commissioners  reported  favour- 
ably on  the  careful  and  capable  mauai;ement  of  the 
institutions,  and  on  the  satisfactory  standard  of  efficiency 
maintained.  The  Board  recommends  an  early  revision  of 
such  terms  in  the  Lunacy  Acts  as  "lunacy,"  "lunatic," 
"  asylum,"  and  "  jiauper  lunatic."  Legislation  is  also 
recommended  for  the  establishment  and  maintenance  by 
local  authorities  of  psychiatric  clinics,  open  to  all  classes 
of  the  comnumity,  for  the  treatment  of  mental  disease  in 
its  incipient  forms. 

Causes  of  Menial  Brenhdotrn. 
The  ninety-fourth  annual  report  of  James  Murray's 
Royal  Asylum,  Perth,  has  also  appeared  recently,  and 
contains  some  interesting  observations  on  the  causes  of 
meutal  disease  by  the  Physician  Superintendent,  Dr.  D. 
Maxwell  Ross.  He  remarks  on  the  number  of  cases  in 
which  meutal  striss  and  worry  are  assigned  by  the  rela- 
tives as  the  cause  of  the  illness.  In  very  many  of  these 
cases,  however,  it  was  found  on  close  examination  that 
the  worry  exhibited  was  groundless  and  unjustified.  "  It 
is  now  generally  admitted,"  he  continues,  "that  alcoholic 
excess,  which  some  years  ago  was  regarded  as  a  prolific 
cause  of  insanity,  is  much  more  commonly  a  symptom. 
The  same  is  undoubtedly  in  most  cases  true  of  such  con- 
ditions as  'worry,'  'anxiety,'  'sleeplessness,'  'overwork.' 
The  experiences  of  the  war  have  shown  that  the  mode- 
rately healthy  man  can  withstand  excessive  and  pro- 
tracted mental  and  physical  strain  without  permanent 
harm.  Such  conditions  may  undoubtedly,  if  genuine  and 
prolonged,  produce  a  state  of  exhaustion  whieli  may  lead 
to  a  breakdown.  But  it  should  be  realized  that  in  the 
great  majority  of  cases  these  conditions  are  indications 
that  tlio  danger-point  has  already  been  passed,  and  that 
a  state  of  mental  disease  is  already  in  being.  Patients 
brought  under  ticatiuent  at  this  stage  have  an  iucom- 
paiably  greater  cliauce  of  a  perfect  recovery  than  those 
who  delay  till  definite  psychotic  symptoms  develop." 


ln5iiT. 


.\uxiLiARY  Force  Medical  Corps. 
The  regulations  for  the  Indian  Auxiliary  Force  Medical 
Corps  ijrovide  that  any  person  eligible  for  enrolment  under 
the  Auxiliary  Force  Act  of  1920  may  apply  for  a  com- 
mission in  the  medical  corps  if  he  holds  ceitain  recognized 
medical  qualifications.  Tlie  qualifications  which  are 
recognized  are  as  follows:  (n)  A  qualification  registrable 
in  the  United  Kingtiom  ;  (h)  late  medical  service  of  Madras  ; 

(c)  membership   of    the   .Stiite    medical    faculty,    Bengal; 

(d)  membership  of  the  t'ollege  of  Physicians  and  Snrgeons, 
Bombay;  (e)  diplomas  or  degrees  of  American  medical 
schools  which  arc  recognized  by  the  conjoint  examining 
board  of  tlic  Itoyal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England.  Officers  in 
tlie  medical  corps  will  be  posted  to  a  uuit  of  the  auxiliary 
force  or  to  a  medical  unit  for  service  within  a  prescribed 
local  area,  but  if  not  so  posted  will  be  placed  under  tho 
orders  of  olfiecrs  coniuiauding  station  hospitals  or  will 
be  supernumeraries  of  local  units  of  the  auxiliary  force. 
During  training  they  will  be  entitled  to  the  ordinary  pay 
and  allowances  of  officers  of  the  auxiliary  force,  but  when 
called  out  or  embodied  they  will  receive  pay  and  allow- 
ances in  aircordance  with  the  correspoudicg  ranks  of  the 
Royal  Army  >Iedical  Corps  serving  in  India.  Promotion 
will  be  in  accordance  with  the  scale  in  force  for  the  time 
being  for  regular  ofticeis  li.A.M.C,  and  all  previous 
commissioned  service  as  a  medical  oificer  will  count 
towards  promotion.  A  medical  officer  holding  a  com- 
mission inthe  regular  army  may  under  certain  limitations 
be  attached  at  his  own  reijuest  to  a  unit  of  the  auxiliary 
force,  and  when  so  attached  will  be  entitled  to  the  allow- 
ances which  regimental  officers  receive  when  absent  from 
their  corps  hcad:piarters  on  duty.  Non-commissioned 
officers   and   men  of    the  Auxiliary   Force  Medical  Corps 


will  be  required  to  undergo  periods  of  training  similar  to 
the  mfantry,  but  purely  military  training  will  be  restricted 
to  a  minimum,  and  they  will  be  trained  in  first-aid  and 
nursing  (in  hospital  whenever  possible),  in  sanitation, 
water  purifieation,  and  the  formation  of  first-aid  posts, 
and  similar  field  operations. 

Cerebrospinal  MENI^JGITIs. 
Outbreaks  of  epidemic  cerebrospinal  meningitis  have 
occurred  in  Hong  Kong  and  also  in  Goa,  and  the  number 
of  deaths  from  the  disease  in  Bombay  lias  been  increasing: 
there  were  eight  in  .January,  thirteen  in  February,  and 
thirty-one  in  March.  Calling  attention  to  these  facts,  the 
executive  health  officer  for  Bombay,  Dr.  .J.  E.  Sandilands. 
points  out  that  the  infection  is  conveyed  by  the  nasal  and 
laryngeal  secretions,  and  that  personal  precautions  similar 
to  those  against  influenza  should  be  taken. 

Provincialization  of  Health  Officers. 
The  Pioneer  announces  that  in  accordance  with  the 
recommendation  of  the  local  municipal  conference  the 
Madras  Governmout  has  passed  orders  provincializing 
health  officers  and  lending  them  to  local  bodies.  Two 
classes  of  appointments  have  been  sanctioned— for  assistant 
surgeons  and  subassistant  surgeons  respectively.  The 
first  class  is  to  receive  a  salary  of  100  to  300  rupees  a 
month,  and  the  second  class  50  to  150  rupees,  according 
to  service.  The  Government  also  proposes  that  deputyl 
sanitary  commissioners  shall  be  recruited  from  these  ranks 

Public  Health  of  Bengal. 
The  Government  of  Bengal  has  constituted  a  new 
Sanitary  Board,  which  will  advise  the  Ministry  of  Local 
Self-Government  in  all  matters  relating  to  tlie  public 
health  of  Bengal,  including  schemes  for  water  supply, 
sewerage,  and  drainage,  submitted  by  local  bodies.  The 
Board  will  recommend  to  Government  the  order  in 
which  projects  of  sanitary  and  antimalarial  engineering 
should  be  taken  up  and  the  grants  and  loans  to"  bo  made 
for  such  schemes.  It  will  al;;o  advise  on  the  promotion  of 
researches  and  investigations  into  tho  prevalence  of  infec- 
tious, communicable,  and  preventable  human  diseases.  It 
will  report  not  only  on  matters  referred  to  it,  but  make 
recommendations  on  any  question  of  public  healtli  con- 
cerning the  jjeople  of  Bengal. 


Cai'itspoutJeitrr. 


THE  GREAT  MULTITUDE  OF  STUDENTS. 

Sir, — In  the  interest  of  the  honour  and  dignity  of  tho 
medical  profession  I  suggest  that  it  is  time  to  make  tho 
public  understand  that  the  numbers  of  students  who  are 
now  coming  forward  threatens  so  to  overcrowd  the  pro- 
fession that  it  will  be  intensely  difficult  for  many  to  mako 
even  a  living. 

In  South  Africa  two  medical  university  colleges  have 
been  instituted,  tho  one  at  Cape  Town  and  the  other  iu 
.Johannesburg.  The  total  white  inhabitants  in  all  the 
Provinces  and  Rhodesia  only  amount  to  a  little  over  ono 
million,  for  which  there  are  more  than  sufficient  doctors 
already  available,  and  the  medical  students  now  studying 
in  South  Africa,  England,  and  Holland,  are  more  numerous 
than  the  doctors  already  established  there. 

It  requires  no  prophet  to  foresee  that  the  future  is 
fraught  with  grave  danger  inasmuch  as  while  the  few  may 
do  very  well  and  a  fair  number  make  a  reasonable  income, 
a  large  number  will  bo  quite  imablc  to  make  a  living. — 
1  am,  etc.. 

Fiasco. 

THE  COLON  AND  COLITIS. 

Sip,, — After  repeated  observations  during  operations  and 
iu  the  poslinortcin  room,  I  published  an  article'  in  wiiich 
]  stated  that  the  colon  lias  normally  a  considerable  degree 
of  luobility,  especially  the  proximal  part,  and  that  this 
being  the  normal  state  of  affairs,  it  is  not  justifiable  to 
assume  that  a  mobile  colon  iu  a  dyspeptic  patient  is  a  caso 
of    cause  and  effect;    and  consequently  colopexy,   -which 

'  Lmicel.  April  30tb.  1921. 
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seems  to  be  much  iu  vogue  just  now.  is  not  an  operation 
which  is  destined  to  stand  the  test  of  time. 

Lord  Dawson,  in  an  admirable  paper  published  in  the 
British  Medical  JonRXAL  of  July  9th,  1921,  though  lie 
does  not  mention  the  normal  anatomical  arrangement  of 
the  colon,  is  also  of  opinion  that  anatomical  varieties  have 
little  or  nothing  to  do  with  colonic  dyspepsia  and  colitis, 
and  therefore  colopexy,  except  in  certain  cases,  is  unliliely 
to  survive. 

In  the  issue  of  July  23rd  of  the  same  journal,  Mr.  Sheen 
offers  three  comments  upon  Lord  Dawson's  paper  which, 
in  his  opinion,  justify  the  operation  of  colopexy  and  other 
fixation  operations.  He  says,  "  anatomical  varieties  do 
count,  and  fixing  operations  are  in  use  and  of  value."  I 
am  not  sure  that  he  appreciates  the  very  wide  variations 
iu  the  mobility  of  the  colon,  which,  according  to  my  obser- 
vations, appear  to  fall  within  normal  limits.  Undoubtedly 
fixation  operations  are  iu  use,  but  their  value  is  not  very 
convincing.  It  is,  perhaps,  not  fair  to  argue  from  one 
operation  to  another,  though  of  a  similar  kind,  but  such 
oi^erations  as  gastropexy  and  nephropexy  were  very 
popular  at  one  time.  I  do  not  remember  seeing  gastropexy 
done  once  during  the  last  eight  years,  and  it  has  become 
generally  recognized  that  a  kidney  which  is  sufficiently 
movable  to  deserve  the  distinction  of  being  called  mobile, 
onlv  produces  physical  symptoms  when  the  ureter  becomes 
kinked  across  some  such  obstruction  as  an  abnormal  renal 
artery.  Nephropexj-  may  be  a  justifiable  operation  under 
such  circumstances,  and  likewise  in  certain  cases,  which  I 
specified  in  my  article  referred  to  above,  I  believe  colopexy 
is  a  proper  operation  to  perform. 

Mr.  Sheen's  second  comment,  which  relates  to  the  use- 
fulness of  a  properly  fitting  "truss"  belt,  and  his  third 
comment,  which  introduces  the  mesenleiio  drag  as  respon- 
sible for  the  pain  and  other  dyspeptic  symptoms,  are  really 
one.  Ho  brings  forward  the  well  known  fact  that,  under 
the  ordinary  local  anaesthesia,  bowel  manipulation  causes 
no  pain,  but  dragging  on  the  mesentery  does.  It  is  his 
opinion  that  the  drag  of  the  prolapsed  viscera  on  their 
mesenteries  is  responsible  for  colonic  dyspepsia.  I  think 
there  is  a  much  more  probable  explanation  for  the  pain 
and  discomfort  in  these  patients,  and  that  is  irregular 
intestinal  motility  and  flatulence.  Post-operative  flatulence 
is  common  after  even  gentle  handling  of  the  hollow  viscera, 
and  occurs  even  when  the  patient  is  resting  iu  bed  with 
the  head  lower  than  the  feet,  where  there  can  be  no  ques- 
tion of  mesenteric  drag.  The  pain  and  discomfort  experi- 
enced at  this  time  seems  to  me  to  be  a  better  mimicry  of 
dyspepsia  than  any  caused  by  pulling  on  the  mesentery, 
for  the  colon  type  of  patient,  tbough  he  does  have  detiuite 
pain  sometimes,  much  more  frequently  has  discomfort 
rather  than  pain,  whereas  pulling  on  a  mesentery  pro- 
duces the  most  excruciating  agony.  Moreover,  I  think  it 
requires  proof  that,  with  the  abdominal  wall  intact,  drag, 
in  the  strict  sense  of  the  term,  can  occur. 

Keith's  suggestion,  to  which  Lord  Dawson  refers,  that 
the  neuro-musculature  of  the  intestine  is  at  fault  in  these 
cases,  has  not  been  made  without  definite  evidence — 
evidence  which  is  more  convincing  than  any  as  yet 
brought  forward  in  favour  of  the  anatomical  variation 
theory. 

It  must  have  happened  to  mauy  surgeons,  as  it  has  to 
me,  to  operate  on  dyspeptic  patients  with  identical  sym- 
ptoms in  whom  the  ascending  colon  has  been  in  some  very 
loose  and  in  others  fixed.  But  the  most  striking  instance 
of  which  I  know  occurred  in  two  cases  operated  upon 
con.secutively  on  the  same  afternoon  by  Sir  Berkeley 
.Moynihan.  The  symptoms  were  so  alike  that  the  notes 
of  one  might  have  been  copied  from  the  other,  and  yet  iu 
3ne  the  ascending  colon  could  be  brought  right  out  on  to 
the  abdomen,  and  in  the  other  the  fixation  was  even  more 
prououuced  than  the  usual  anatomical  description— indeed, 
no  fixation  operation  could  have  made  a  more  complete  and 
thorough  colopex)-. — I  am,  etc., 
Leeds,  July  30tli.  E.  R.  FLINT. 


THE  OPERATIVE  TREATMENT  OF  ANGINA 
PECTORIS. 
Sin, — Jonnesco's  account  of  his  operation  (Bull,  de 
^;Acad.  de  Med..  84,  1920,  p.  93),  to  which  Sir  Clifford 
Allbutt  refers  in  your  issue  of  July  23rd,  contains  some 
interesting  features  virhich  call  for  comment,  and,  although 
1   Ji.iva  already   addressed   you   on   the  subject    (British 


Medical  .Journal,  1920,  ii,  p.  840).  perhaps  you  will  permit 
me  again  to  refer  to  some  additional  points. 

It  will  be  agreed  by  those  who  are  cognizant  of  it  that 
rarely  has  a  more  notable  contribution  been  made  to 
Science,  properly  so  called,  tha"i  that  which  was  the  life- 
work  of  W.  H.  Gaskell — namely,  the  auatom}-,  and  incident- 
ally the  physiology,  of  the  "involuntary  nervous  system." 
"With  the  caution  of  one  writing  with  a  fullness  of  know- 
ledge, and  after  an  amount  of  steady  work  on  particular 
lines  rarely  equalled,  he  commences  bis  summary  by 
modestly  stating  that  the  conclusions  he  had  come  to 
were  those  he  entertained  at  the  time  he  wrote.  That 
they  might  be  modified  by  fresh  facts  ho  would  have  been 
the  first  to  admit. 

M.  Jounesco,  however,  ".sans  eutrer  dans  do  longs 
details,"  and  basing  his  remarks  chiefly  on  the  views  of 
Franr-ois  Franck,  rapidly  sketches  the  whole  mechanism, 
or  what  he  assumes  to  be  the  whole  mechanism,  of  angina 
pectoris,  its  nature,  cause,  and  relief,  and  places  it  neat  iu 
a  nutshell,  thus  solving  at  a  stroke  what  is  admittedly 
to  manj'  still  an  obscure  problem  in  very  many  instances. 
He  adds  that  while  his  success  in  the  case  he  relates  was 
complete,  by  unilateral  ablation  of  the  cervical  sympathetic 
and  first  dorsal  ganglia,  "  I'operation  etant  si  simple  et 
innocent,"  it  is  preferable  to  get  rid  of  the  sympathetic  on 
both  sides  while  you  are  at  it — "dans  le  suite" — even  it 
unilateral  resection  might  bo  enough  !  Whj-  Dame  Nature 
had  such  an  amount  of  superfluous  time  on  her  hands 
when  placing  the  baubles  "dans  le  cou  "  at  all,  beggara 
imagination  !  I  stated  in  my  last  letter  that  double 
sympathotomy  was  not  always  so  simple  and  innocent 
a  procedure  in  other  hands  than  those  of  M.  Jounesco,  and 
that  in  those  of  that  expert  anatomist  and  finished  surgeon 
the  late  Mr.  C'.B.  Lockwood,  it  had  been  promptly  followed 
by  death,  as  it  is  likely  to  be  again  and  iu  hands  no  less 
skilful.  I  confess,  therefore,  that  the  routine  recommenda- 
tion of  double  ablation  would  require  serious  consideration. 

M.  Jounesco  mentions  an  interesting  fact  in  connexion 
with  the  avulsion  of  the  first  thoracic  ganglion  in  the  case 
in  question — namely,  that  while  the  patient  was  under 
cervical  stovainization,  he  complained  of  violent  pain  and 
electrical  tmglings  (vibrations  electriques)  in  the  fingers  of 
the  left  hand,  when  the  ganglion  was  torn  away.  Is  it  not 
conceivable  that  this  may  have  bceu  due  to  injury  to 
sensory  intercostal  fibres,  and  in  no  wa)'  proof  of  the  trans- 
mission of  stimuli  by  waj"  of  the  sympathetic  connexion 
with  the  central  nervous  system?  That  the  latter,  how- 
ever, is  possible  is  also  probable.  Gaskell  maintains  that 
all  ganglia  in  the  heart  itself  are  vagal  I  Tlic  Involuntary 
Keri-ous  Si/sti'in,  p.  79),  but  confesses  to  uncertainty  as 
regards  the  innervation  of  the  coronai-y  and  cerebral 
arteries.  I  have,  however,  found  vascular  ganglia  iu  both 
these  situations,  and  have  before  published  the  fact.  If 
these  were  not  on  motor  fibres  issuing  from  the  thoracic 
visceral  outflow,  they  must  uaturally  have  been  on  in- 
hibitory (vagal)  fibres,  certainly  ,in  the  case  of  the  coronary 
arteries,  in  sections  of  the  larger  nerves  accompanying 
the  coronary  arteries,  branches  of  which  innervate  tha 
muscular  coat  of  those  vessels,  ganglia  are  easily  demon- 
strable and  should,  according  to  Gaskell.be  vagal.  In  one 
instance  in  my  experience,  moreover,  a  coronary  ganglion 
lay  between  the  muscular  coat  and  the  intima  and  close  to 
an  intravascular  aneurysm.  In  this  case  angina  pectoris 
was  a  constant  and  ultimately  fatal  feature. 

Great  as  Gaskell's  work  was,  he  would  have  been  tha 
first  to  confess  its  incompleteness,  and  that  there  are 
afferent  fibres  iu  all  innervation,  however  modified,  appears 
to  me  to  be  as  probable  as  that  all  muscular  tissue, 
wherever  found,  is  innervated.  That  unilateral  section  or 
ablation  of  the  sj'mpathetic  may  be  practised  as  safely  as 
one  pneumogastric  may  be  divided,  as  it  lias  been  acci- 
dentally  because  of  the  innervation  of  both  sides  of  the 
heart  from  one  side  through  tiic  plexuses,  is  unquestion- 
able, and  persistent  angina  pectoris  with  unilateral  radia- 
tion may  justify  its  performance;  but  one's  conceptions 
of  the  involuntary  nervous  system  will  have  to  be 
revised  if  double  ablation  can  be  carried  out  with 
impunity.  That  conditions  at  the  base  of  the  aorta 
are  active  in  the  production  of  anginal  symptoms  in 
a  certain  number  of  cases  is  undeniable,  and  I  would 
recall  Sir  Clifford  Allbutt's  classic  description  of  the  case 
and  the  findings  in  it,  at  one  time  under  the  care  of  his 
teacher  Dr.  Hence  Jones ;  but  no  single  cause  of  augina 
pectoris  will  cover  all  cases,  although  some  causes  are  more 
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often  operative  tlian  others.  The  tliaguosis  of  the  cause, 
often  a  very  difficult  matter,  uaturally  determines  the 
treatment  of  the  condition  in  any  given  case. — I  am,  etc., 

London,  \V..  July  23nl.         ALEXANDER  BlackuaLL-MoIUSoN. 


THE  USUAL  SITE  OF  ENDOLARYXGEAL. 
CANCER. 

Sir, —  Surely  Sir  StClair  Thomson,  in  his  letter  iu  your 
issue  of  July  23rd,  has  somewhat  overstated  the  case  when 
lie  asserts  that  direct  examination  after  laryugo-rissure  is 
the  only  reh.nble  method  of  determining  the  precise  site  of 
carcinoma  of  the  vocal  cord,  seeing  that  the  condition  is 
regularly  diagnosed  by  indirect  laryugoscopic  examination 
before  the  ijuestion  of  thyro-fissure  arises. 

Whilst  Sir  StClair  Thomson's  contribution  of  50  cases 
exceeds  that  of  any  other  individual  laryugologist  in  this 
country,  and  would  of  itself  have  almost  sufficed  to  settle 
the  question,  there  has  been  a  growing  admission  for 
many  years  that  Virchow's  leaching  as  to  the  exact  site  of 
origin  of  laryngeal  cancer  needed  readjusting,  the  evidence 
being  rather  of  a  cumulative  kind  than  due  to  any  sudden 
discovery.  During  later  years  better  opportunities  have 
arisen  for  earlier  diagnosis. 

As  I  have  pointed  out  in  my  monograph  on  intrinsic 
cancer  of  the  larynx,  careful  search  amongst  the  hundreds 
of  cases  of  cancer  of  the  larynx  recorded  iu  the  literature 
—  as  also  of  all  the  cases  operated  upon  by  thyro-fissure 
(including  Sir  StClair  Thomson's  cases  up  to  this  date,' 
the  whole  of  which  had  been  already  published  in  various 
medical  journals)  — furnished  a  proof  that  the  favourite  site 
of  origin  of  endolarjugeal  epitlielioma  was  the  anterior 
and  middle  third  of  the  vocal  cord. 

yiy  literary  research  also  led  me  to  surmise,  as  no  doubt 
others  have  done,  that  the  starting-point-  at  any  rate  in 
the  majority  of  cases — was  the  junction  of  the  anterior 
and  middle  thirds  of  the  vocal  cords,  which  is  what  one 
would  expect,  since  it  is  the  position  of  greatest  exposure 
to  extraneous  irritation,  and  that  extension  beyond  this 
position  indicated  a  later  stage  of  the  disease. 

But  apart  from  the  literature,  my  own  observations  of 
the  fact  have  not  been  confined  to  those  cases  of  thyro- 
fissure  in  which  1  have  had  the  opportunity  of  co-operating 
with  Sir  StClair  Thomson,  but  aie  based  also  on  a  number 
of  other  cases  iu  which  I  have  been  associated  with  other 
of  my  colleagues. 

My  monograph,  though  only  published  in  1918,  occupied 
three  years'  research  into  the  literature,  and  the  earlier 
portion,  wliich  dealt  with  the  clinical  aspect  of  endo- 
laryngeal  cancer,  had  been  completed  (with  the  excep- 
tion of  a  few  later  lefereuces)  a  considerable  time  before 
the  date  referred  to  by  Sir  StClair  Thomson.  At  the 
meeting  of  the  Section  of  Laryngology,  Royal  Society  of 
Medicine,  in  1917,  Sir  StClair  Thomson  only  broadly 
stated  the  results  of  his  own  observations,  and  1  fail  to 
understand  how  such  a  rough  general  statement  can  now 
be  submitted  as  a  definite  conclusion,  or  as  strictly 
coinciding  with  the  views  I  had  arrived  at  and  published 
iu  1918.  However,  he  has  now  fully  elaborated  his 
observations,  and  so  eft'ectively  as  to  crown  the  pile  of 
evidence  and  close  the  matter  under  observation  for  good. 
— I  am,  etc., 

London.  W..  .■Vng.  Sth.  IRWIN  Moore. 


CAPILLARY   PRESSURE. 

Sir,— Dr.  Henderson  (July  30th,  p.  170)  asks  me  to 
revise  ray  "  erroneous  conception  of  what  Professor  Hill 
has  j-eally  stated."  Dr.  Heuderson's  restatement  of  wliat 
Dr.  Hill  stated  in  his  lecture  does  not  iu  the  least  alter  my 
conception  of  it. 

Dr.  Hill  stated  that  he  found  the  pressure  of  the  brain 
against  the  skull  to  be  a  certain  amount,  and  that  he  took 
this  to  be  a  measure  of  the  pressure  iu  the  arterioles  and 
capillaries  of  the  brain.  He  had  no  right  to  take  the  one 
as  a  measure  of  the  other.  It  was  a  wrong  assumption, 
as  it  took  no  account  of  the  tension  in  the  walls  of  the 
arterioles  and  capillaries  which  aids  the  outside  pressure 
in  balancing  the  greater  pressure  inside  these  vessels. 

There  is  such  a  tension  iu  the  walls  of  the  blood  vessels 
in   spite    of   Dr.   ilcQueen's  assertions  to   the   contrary. 


When  a  liquid  is  forced  through  a  tube  with  non-rigid 
walls  there  is  necessarily  greater  pressure  a';  auy  point 
inside  the  tube  than  at  the  iinme<liately  opposite  point 
outside.  This  is  necessary  iu  order  to  maintain  the 
patency  of  the  tube.  The  same  thing  is  stated  by  Dr.  Hill 
in  another  way  when  ho  says  that  "  an  artery,  big  or 
small,  when  compressed  by  a  surrounding  fluid  pressure 
is  shut  up  by  a  compressive  force  practically  equal  to 
that  of  the  pressure  which  is  maintaining  the  flow  through 
the  artery,  and  which  is  measured  directly  by  a  mano- 
meter connected  with  the  lumen  of  the  artery."  The 
reason  why  a  pressure  slightly  greater  than  that  inside 
them  has  to  be  applied  to  the  outside  of  arteries  to  stop 
the  flow  in  them  is  that  their  walls  have  a  slight  amount 
of  rigidity.  But  the  rigidity  of  capillary  walls  is  negligible, 
so  that  as  long  as  there  is  auy  How  of  blood  through  them 
we  may  he  sure  that  the  inside  pressure  is  greater  than 
the  outside.  Tlie  difference  between  the  two  necessitates 
tension  in  the  wall. 

Dr.  Hill  also  stated  that  he  found  the  pressure  in  the 
toreular  Herophili  to  be  equal  to  the  pressure  of  the 
cerebrospinal  fluid  and  to  that  of  the  brain  agaiust  the 
skull.  I  do  not  dispute  the  correctness  of  these  obser- 
vations. But  Dr.  Hill  goes  on  to  say:  "I  concluded  that 
the  cerebral  capillary  pressure  is  practically  the  same  as 
the  pressure  in  the  cerebral  veins ;  only  the  least  difference 
is  required  to  maintain  the  flow."  What  he  here  calls 
a  conclusion  is  an  unwarranted  assumption.  To  force 
through  the  cajullaries  a  viscous  liquid  like  blood  containing 
semi-solid  corpuscles  of  diameter  ouly  a  little  less  than 
that  of  the  capillaries  must  require  a  considerable  differ- 
ence of  pressure  between  arterioles  and  venules.  Anyone 
can  get  a  rough  idea  of  this  by  observing  the  ease  with 
which  the  coulents  of  the  barrel  of  a  hypodermic  syringe 
can  be  expelled  when  the  needle  has  been  broken  off 
short,  compared  with  the  force  required  to  expel  the 
contents  at  the  same  rate  with  a  whole  needle  on.  And 
one  should  bear  iu  mind  that  the  calibre  of  a  capillary 
is  only  about  one-twentieth  part  of  that  of  a  tine  hypo- 
dermic needle. 

Tlie  pressure  iu  a  capillary  at  the  end  next  the  arteriole 
approximates  to  that  of  the  arteriole — that  at  the  end  next 
the  venule  to  that  of  the  venule.  What  the  actual  differ- 
ence is  between  arteriole  pressure  aud  vemde  pressure  Dr. 
Hill's  experiments  do  not  show.  His  assumptions  lead  to 
the  conclusion  that  there  is  practically  no  difference,  for 
he  i  akes  the  pressure  of  the  brain  agaiust  the  skull  as  a 
measure  of  the  pressure  in  the  arterioles,  and  ^nds  that 
the  former  is  equal  to  the  pressure  in  the  toreular  Herophili, 
which  is  less  than  the  pressure  in  the  venules.  These 
experimental  observations  iilwi  the  assumptions  are  what 
Dr.  McQueen  calls  "experimental  evidence." 

Dr.  Henderson's  observation  on  the  behaviour  of  the 
retinal  veins  when  a  slight  pressure  is  made  with  the  finger 
on  the  outside  of  the  eyeball  is  interesting  evidence  of  the 
correctness  of  the  explanation  given  by  me  of  the  slowing 
of  the  current  in  the  capillarits  in  Dr.  Hill's  experiment 
with  the  Roy  and  Brown  apparatus.  I  stated  that  the 
slowing  of  the  current  was  due  to  a  narrowing  of  the 
calibre  of  the  capillaries.  Iu  the  case  of  the  retinal  veins 
under  similar  conditions  this  narrowing  can  be  seen.  It  is 
evident  that  before  the  contraction  the  veins  must  have 
been  distended — that  is,  their  walls  were  on  the  stretch, 
which  implies  the  existence  of  tension  iu  them.  This 
in  turn  implies  greater  pressure  in  the  veins  than  outside 
them. 

I  hope  Dr.  Henderson  may  follow  my  argument.  I  have 
but  little  hope  that  Dr.  Mctjueeu  or  Dr.  Hill  will  do  so,  as 
the  former  wrote  and  the  latter  approved  of  the  following 
sentence  (July  30th,  paragraph  4)  :  '•  These  low  figures  are 
the  sum  not  merely  of  the  lateral  pressure  but  also  of  the 
kinetic  energy  of  flow."  Pressure  and  energy  (kinetic  or 
otherwise),  being  (juautities  of  different  dimensions,  cannot 
be  added  to  form  a  sum.  One  might  as  well  talk  of  the 
sum  of  the  height  of  a  monument  and  the  area  of  its  base. 
Dr.  McQueen's  method  of  dealing  with  the  equation, 

T 

also  betrays  an  unscientific  mind.     He  began  by  defining 
the  different  letters  in  the  same  way  as  I  had  done,  but 
did  not  adhere  to  the  same  as  he  went  along.     Hence  the 
absurd  result  at  which  he  arrived. — I  am,  etc.', 
Knock,  Belfast,  August  1st.  JoHN   R.    GiLLESPIE. 
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CHRONIC  NASOPHARYNGEAL  INFECTION  IN 

CHILDREN. 
Sir,— I   liave    uot   been   iu   a   position    to    answer    Dr. 
McBricle'.s     letter    (which     appeared     in     yonr     issue     of 
July  16th)  before  because  I  have  been  away  on  holiday. 

The  main  point  which  arises  from  his  letter  is  whether 
a  chronic  nasopharyngeal  trouble  of  sufficient  degree  to 
cause  to:;:aemia  from  septic  absorption  cau  exist  without 
the  presence  of  adenoids  or  tonsils  which  need  operation  ; 
I  maintain  that  this  does  happen,  especially  in  older 
children.  My  cases  were  practically  all  over  the  age 
of  6  years. 

I  wish  to  make  it  clear,  however,  that  the  cases  on  which 
my  observations  were  based  included  many  which  needed 
opei-atioa  and  had  definite  tonsils  and  adenoids.  The 
main  object  of  my  paper  was  to  point  out  the  results  of 
chronic  nasopharyngeal  toxaemia,  and  not  to  raise  the 
question  of  whether  operation  was  uesded  or  not.  I  regret 
tliat  I  made  it  appear  that  I  regarded  obstruction  as  the 
one  criterion  for  operation.  That  is  not  the  case,  and  I 
ouite  agree  with  Dr.  McRride  that  adenoids  and  tonsils 
may,  even  though  they  are  not  giving  rise  to  definite 
obstruction,  cause  toxaemia,  and  need  removal. 

My  contention  that  nasopharyngeal  toxaemia  can  arise 
from  conditions  which  do  not  necessarily  require  operation 
is  based  upon  observations  of  (1)  cases  which  have  been 
examined  digitally  and  by  inspection  of  the  tonsils,  and 
have  been  found  to  be  free'from  operable  trouble  and  have 
yet  had  the  symptoms  of  frequently  recurring  colds  with 
catarrh,  together  with  the  other  general  signs  of  toxaemia 
■which  I  mentioned  in  my  paper;  these  signs  and  symptoms 
have  cleared  up  completely  iu  those  children  who  could  be 
removed  from  the  climatic  couditicns  and  from  the  oppor- 
tunities for  infection  obtaining  in  certain  centres,  and  have 
recurred  when,  the  children  have  returned  to  these  con- 
ditions. (2)  Cases  which  have  been  operated  on  by 
competent  surgeons  and  have  improved  temporarily,  but 
have  suffered  from  a  recurrence,  and  have  uot  been  cured 
until  they  have  been  put  under  better  climatic  conditions. 
In  younger  children,  where  there  is  a  greater  chance  of 
stagnation,  hypertrophy  and  the  formation  of  adenoids  is 
very  common";  but  i  am  convinced  from  observations  of 
luy  own  cases  that,  especially  in  older  children,  a  chronic 
infection  of  the  uasopharynx'occurs  which  remains  inflam- 
matory, and  does  not  go  on  to  hypertrophy  and  the 
formation  of  adenoids.  I  think  that  many  physicians— at 
any  rate  those  physicians  who  deal  with  children,  either 
in  hospital  out-patient  departments  or  elsewhere  in  the 
large  industrial  centres— will  agree  with  me  in  this  coa- 
tentiou. 

To  turn  to  Dr.  McBride's  further  questions,  it  is  practi- 
cally impossible  to  avoid  contamination  in  taking  a  swab 
in  the  nasopharynx,  especially  iu  children,  and  Dr.  Seller.? 
and  myself  were  careful  therefore  to  draw  no  positive 
conclusions  from  the  results,  but  only  to  set  forth  what 
was  found.  The  cases  he  examined  included  many 
needing  operation,  the  investigation  not  being  undertaken 
with  the  idea  of  showing  whether  operation  was  needed  or 
not.  My  cases  were  not  all  examined  by  a  rhinologist, 
though  many  were  examined  and  treated  by  operation. 
However,  since  many  of  those  which  I  judged  not  to  need 
operation  have  improved  with  suitable  treatment,  especially 
removal  from  bad  climatic  and  hygienic  conditions,  I  cannot 
agree  that  all  cases  of  chronic  nasopharyngeal  infection  in 
children  need  operation. 

With  regard  to  the  connexion  between  the  naso- 
pharyngeal trouble  and  the  symptoms  of  toxaemia,  the 
fact  that  the  symptoms  which  I  have  enumerated  as 
indicating  toxaemia  improved  definitely  in  conjunction 
with  the  improvement  of  the  nasal  symptoms  and  recurred 
with  a  recrude,scence  of  the  latter,  satisfied  me  of  the  rela- 
tion between  the  two,  e.specially  after,  as  I  emphasize  in 
the  paper,  I  had  employed  a  process  of  careful  differential 
diagnosis  to  exclude  other  toxaemias,  notably  that  of  early 
tuberculous  infection. — I  am,  etc., 

C.  Paget  Lap-^gk. 


Maucbester,  Aug.  Stb. 


comes  from  the  pottery  industry.  Broadly  speaking, 
there  are  now-  no  new  cases  of  plumbism  among  potters, 
and  the  cases  reported  in  that  industry  are  mainly  old 
cases  where  the  disease  was  contracted  many  years  ago. 
When  deaths  occur  from  chronic  nephritis  and  so  forth 
following  lead  poisoning  they  are  returned  as  deaths  fron 
lead  poisoning,  and  the  rate  of  mortality  is,  of  course,  very 
high.  The  Home  Office  has  really  been  much  mort 
successful  in  the  pottery  industry  than  is  apparent  from 
the  statistics.— I  am,  etc., 
London,  N.W..  Aug.  Stb.  Stephen  Miall. 


DEATHS  FROM  PLUMBISM. 
SiK, — Your  correspondent  "  Statisticus "  (July  30tb, 
p.  172)  raises  an  interesting  question,  the  answer  to  which 
is  found  in  the  annual  report  of  the  Chief  Inspector  of 
Factories  and  Workshops  for  the  year  1919,  p.  61.  .V 
considerable  pioportiou  of  the  reported  cases  of  plumbism 


MEDICAL  IMPRESSIONS  OF  THE  MINERS' 
STRIKE. 
Sir, — There  is  another  aspect  of  the  recent  strike  that 
deserves  consideration,  and  that  is  the  effects  upon  the 
miner's'  wives  and  children.  There  is  no  doubt  that  owing 
to  the  nature  of  the  meals — in  this  district  soup  was  the 
staple  diet,  with  roughly  3  ounces  of  bread  per  capita  per 
diem — a  deficiency  of  vitamins  was  frequently  present  in 
their  diet.  The  soup  was  as  a  rule  boiled  for  three  hours, 
a  vitannn-destroying  process,  and,  iu  many  instances, 
unless  furnished  with  a  medical  certificate,  the  children, 
who  for  the  most  part  were  fed  at  school,  received  little 
or  no  milk. 

During  the  three  months'  strike  I  had  occasion  to  attend 
two  cases  of  scorbutus  the  direct  result  of  inefficient 
feeding.  The  first  case  was  that  of  a  mentally  deficient 
child,  aged  6,  whose  father  was  a  member  of  a  .soup- 
kitchen  committee.  The  child  had  received  practically  no 
milk,  but  was  fed  almost  entirely  on  soup,  and  was  given 
an  additional  supply  of  this  concoction  owing  to  the 
father's  official  position.  The  child,  who  on  the  previous 
day  was  attending  school,  was  covered  with  a  discrete, 
purpuric  eruption,  the  distribution  being  trunk  and  limbs. 
There  was  in  addition  ecchymosis  of  the  arms  and  legs, 
and  profuse  haemorrhage  from  the  gums  and  nasopharynx. 
.\ntiscorbutic  remedies  wore  ordered,  consisting  of  metageo 
— which  is  said  to  contain  all  the  vitamins,  fat-solulile  A, 
water-soluble  B,  and  w.atcr  soluble  C  (antiscorbutic) — and 
orange  juice,  together  with  adrenaline  for  haemorrhage, 
but  ihe  child  died  of  syncope  within  twenty-four  hours 
and  before  metagen  could  be  obtained. 

A  month  later  the  second  case  occurred — a  girl  aged  5 — 
iu  whom  the  signs  were  exactly  analogous,  with,  in 
addition,  slight  haemorrhage  from  the  vulva  and  melaena. 
One  could  uot  jilace  a  sixpence  between  the  purpuric 
spots  on  the  greater  p.arfc  of  trunk  and  limbs,  the  face 
and  neck,  as  in  the  first  case,  being  .spared.  The  child  i: 
dietary  was  as  follows:  Breakfast  (at  school),  cocoa  to 
which  condensed  milk  was  added,  bread  and  margarine; 
dinner  (at  home),  soup  from  soup  Iritchen  containing  over- 
cooked vegetables,  with  now  and  then  a  slice  of  bread 
added  ;  tea  (also  at  home),  bread,  tea  with  condensed  milk. 
An  immediate  improvement  was  observed  following  prompt 
administration  of  metagen  and  orange  juice,  with  milk 
and  liberal  supply  of  fresh  Vegetables.  The  haemorrhage 
ceased  and  the  purpuric  eruption  almost  disappeared 
in  six  days,  marked  improvement  being  noticed  within 
forty-eight  hours. 

The  age  of  the  children  is  worth  noting,  for  they  are 
then  more  vulnerable  because  of  the  lack  of  stored-up 
vitamins  as  compared  with  the  adult.  I  have  observed  nc 
evidence  of  deficiency  disease  amongst  the  women,  but 
many  lost  weight — an  advantage  with  the  obese — although 
si"ns  of  semi-starvation  were  evident  in  one  case,  phthisis 
in  another.  As  regards  the  men,  as  they  themselves 
acknowledge,  they  never  felt  better  in  their  lives.— 
I  am,  etc., 

J.  BoYD   Pr.niMER. 
Cowaenboalh.  Fife,  Hcotlaud.  Ji,:y   O.li. 


Sir, — A  letter  upon  this  subject  in  your  issue  of  July 
16th  is  effectively  answered  and  disposed  of  by  a  com- 
munication from  a  practitioner  in  a  Durham  mining 
district,  and  appearing  in  the  Journal  for  .Tuly  30th. 
But,  having  practised  for  many  years  in  the  mining 
district  of  South  Staffordshire.  I  offer  my  testimony  for 
what  it  may  be  worth,  and  such  testimony  entirely 
confirms  that  of  the  writer  from  Durham,  and  so,  of 
course,  represents  an  opinion  differing  essentially  from 
that  contamed  in  the  original   letter, 
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.  Duiiug  tlie  great  waif  I  was  called  upon  to  examine  a 
large  mmiber  of  recruits  at  alocal  recruitiug  centre,  and 
if  one  fact  emerged  more  clearly  than  any  other,  it  was 
that  the  physique  of  the  miners  far  excelled  that  o£  any 
other  class.  This  was  quite  unmistakable,  and  was  fre- 
quently commented  upon  and  discussed  by  the  medical 
men  who  conducted  the  examinations.  Apart  from  the 
miners,  men  from  all  sorts  of  occupation  were  dfialt  with 
— iron- workers,  farm  hands,  chauffeurs,  gardeners,  shop 
assistants,  brewery  hands,  etc. — aud  I  venture  to  say 
that,  given  an  equal  number  foUowiug  each  vocation,  an 
experienced  man  would  have  little  difficulty  in  picking 
out  the  miners,  with  few  errors,  owing  to  the  excellence 
of  their  physique.  Next  to  them  came  the  iron-workers. 
Clearly  the  amount  of  holiday  required  by  the  manual 
worker  must  remain  a  matter  of  opinion,  aud  the  idea  of 
two  weeks'  holiday  for  the  miner,  with  full  remuneration, 
after  eacli  three  montlis  of  work  sounds  highly  delightful. 
What  the  average  miner  would  do  during  his  long  absence 
from  work  it  is  dilticult  to  conjecture.  This  much,  how- 
ever, I  say  without  hesitation  :  If  the  miner,  as  I  saw 
liim  at  the  recruiting  centre,  is  in  need  of  the  suggested 
holiday,  the  other  men  who  came  up  for  examination, 
judging  from  their  condition,  required  at  least  four  weeks' 
holiday  after  each  three  months'  work. 

Wiiat  of  tlie  medical  practitioner  himself?  His  expecta- 
tion of  life  is  lower  than  that  of  members  of  the  other 
professions.  Might  not  the  discrepancy  be  removed,  if  the 
suggested  extension  of  Jiolidays,  with  accompanying  re- 
muneration, were  made  operative  in  his  case  also? 

No,  Sir,  a  great  deal  too  much  flabby  twaddle  respecting 
overwork  is  propagated  and  swallowed  to  day.  Ergophobia 
is  rampant,  aud  it  is  high  time  for  recognition  of  the  fact 
that  good  health  aud  contentment  can  bo  best  assured  by 
the  steady  pursuit  of  one's  vocation,  whatever  it  may  be. 
This  still  leaves  leLsurc  for  a  hobby — and  a  hobby  is  very 
desirable  for  every  one. 

Of  course,  any  such  extension  of  holiday  as  was  proposed 
by  the  original  writer,  with  its  lessened  output,  would  be 
fatal  to  our  national  existence,  unless  other  nations  in 
competition  witli  ourselves  adopted  the  same  plan.  Into 
thi.s  aspect  of  the  question  I  do  not  propose  to  enter. — 
I  am,  etc., 

WeJnesljiuy,  Staffs.  Aug.  1st.  WALTER  G.V!'.M.\N. 


STREPTOCOCCAL   VACCINES    IN   ASTHMA. 

Sir, — I  was  very  interested  in  the  original  article  in 
your  issue  of  .July  16th  (p.  71)  by  Sir  Leonard  Rogers  on 
streptococcal  vaccines  in  asthma.  My  experience  may  be 
interesting  as  proving  that  the  treatment  is  certainly 
reliable  in  certain  types. 

In  1916  in  the  Murree  Hills.  India,  an  elderly  lady,  an 
officer's  wife,  consulted  me  for  this  condition  with  a  view 
to  undergo  vaccine  treatment.  I  accordingly  prepared  an 
autogenous  vaccine  from  lier  nose,  and  later  from  her 
sputum.  The  organism  was  a  streptococcus  of  medium 
length,  but  I  now  forget  its  chemical  aud  biological  charac- 
teristics. The  patient  received  about  twelve  inoculations 
in  all  in  weekly  doses  varying  from  150  to  500  millious. 
She  showed  a  rapid  improvement  while  she  remained  iu 
the  hills.  I  heard  from  her  husband  a  year  later  that  she 
was  still  free  from  paroxysms  and  also  from  chronic 
bronchitis. — I  am,  etc., 

,1.  E.  H.  Gatt,  Major  R.A.M.C. 

Curragb  Caiuii,  CO.  Kildare,  July  31st. 


BIRTH  CONTROL. 
SiE, — Nature's  method  of  limiting  population  is  to  re- 
produce freely  aud  let  the  majority  (tlie  unfit)  be  eliminated 
by  failure,  so  that  only  a  minority  (the  littest)  survive. 
Mau  strives  to  defeat  Nature,  keeping  the  unfit  alive  by 
soft  living,  sanitation,  and  medical  treatment.  The  result 
of  man's  efforts  is  not  merely  an  increase  of  numbers,  but 
the  addition  of  many  unfit  members  to  the  population 
and  a  diminution  of  the  average  health.  BirtJi  control,  in 
the  ordinary  sense  of  the  term,  does  not  improve  matters; 
it  only, diminishes  numbers,  and  by  lessening  the  struggle 
for  existence  it  gives  still  greater  opportunity  for  survival 
of  the  unfit.  From  the  eugenic  point  of  view  the  limitation 
of  births  (in  the  ordinary  sense)  is  attended  with  the 
danger  of  degeneration  of  the  human  race. 


It  is  true  that  the  human  racBj  increasing  at  the  present 
rate,  will  soon  exceed  the  capacity  of  the  world  to  support  ■ 
it,  aud  mau  will  have  to  fight  his  neighbour  for  the  mere 
means  of  subsistence  ;  but  to  avert  this  by  means  of  contra- 
ceptors  is  to  substitute  one  catastrophe  for  another. 

Soft  living,  sanitation^  aud  medical  treatment,  by  in- 
creasing the  number  of  surviving  children,  increase  the 
burden  of  family  life,  and  thus  prevent  early  marriage. 
This  IS  bad  for  the  future  race,  as  the  children  of  young  j 
parents  have,  by  inheritance  and  by  parental  care,  the  ' 
best  chance  of  healthy  life;  moreover,  late  marriage  is  one 
of  the  causes  of  proatitiitiou  and  of  venereal  disease.  * 

In  short,  medical  scieuce  is  the  chief  cause  of  over- 
population aud  the  diminution  of  average  human  fitness; 
it  is  also  a. cause  ot  late  marriage  with  its  attendant  evils. 
It  would  make  my  letter  too  long  to  discuss  the  possible 
remedies,  eugenics,  for  instance;  but  it  behoves  the 
niedical  profession,  who  have  created  the  difficulty,  to 
find  the  true  remedy.  I  cannot  see  it  in  contraception. — 
I  am,  etc.,  I 


Cambridye,  .iusiist  1st. 


F.  J.  Allen. 


•■'ii:. — The  cult  of  cheapness  is  one  of  the  worst  causes 
and  results  of  onr  free  trade  policy  which  teaches: 
people  to  think  they  need  not  make  sacrifices  to  secure' 
future  benefit.  And  precisely  similarly  do  the  people 
behave  who  avoid  marriage  or  limit  their  families  on  the 
ground  of  expense.  They  dread  present  discomfort  aud 
forfeit  future  gain  and  security.  The  present  difficulties 
of  the  middle  classes  are  largely  due  to  their  want  of 
families;  they  liave  so  few  sons  to  "  speak  with  the  enemy 
in  the  gate."  Doctors,  often  marrying  Tate,  arc  similarly 
handicapped.  Three  of  us,  fellow  students  and  become 
senior  officers  in  the  three  services,  met  once  in  Loudon 
with  our  wives,  and  not  a  child  between  ns.  A.  well 
known  fellow  student  of  mine  lamented  to  me  in  Edin- 
burgh recently  the  number  of  our  coevals  iu  the  profession 
who  were  childless.  Consequently,  said  he,  we  shall  be 
replaced  by  people  less  well  educated,  people  who  have  not 
had  the  up-bringing  we  should  have  given  our  sons  to 
fit  them  for  the  profession. 

The  strength  of  a  nation  is  in  its  families.  If  any  im- 
portant section  has  but  few  children  to  take  its  place, 
its  ideals  will  not  be  carried  forward,  but  will  be  lost. 
Children,  besides,  do  prevent  divorces  ;  perhaps,  however, 
we  should  go  further  back  about  that. 

But  should  people  bring  up  children  at  great  co.st  and 
only  to  be  miserable  ?  One  of  my  acquaintance  refuses  to 
have  a  second  child  because  he  could  not  then  play  golf. 
Is  there,  then,  no  pleasure  in  children  which  shall  com- 
pensate for  the  troubles  and  expenses  they  bring  upon 
you  ?  I  notice  that  the  penurious  Roman  Catholic 
French-Cauadiau  farmers  are  spreading  out  of  Quebec 
and  occupying  more  and  more  of  (Ontario.  I  fancy  those 
hard-living  parents  would  think  their  struggles  to  bring  up 
their  large  (ten  to  twenty)  families  worth  while  when  they 
see  how  their  group  is  strengthening  its  position.  If  a 
race  comes  to  find  no  instinctive  pleasure  in  children  it 
will  probably  be  swept  away  by  others  more  virile.  One 
man  will  live  where  another  will  starve;  prudence  and 
selfishness  are  not  identical. 

In  her  book,  The  Slreni/th  of  a  People,  Mrs.  Bosanquet, 
who  signed  the  Majority  Report  of  the  Poor  Law  Com- 
mission, tells  the  story  of  two  girls  in  domestic  service 
who  became  engaged.  One  was  imprudent,  married  at 
once,  lived  in  lodgings,  trusted  to  the  church  aud  the 
parish  doctor  to  see  her  through  her  first  confinement,  had 
no  foresight  or  luauagument,  every  succeeding  child  only 
added  to  her  worries,  aud  her  marriage  was  a  failure.  The 
other  was  prudent,  did  not  marry  till,  after  six  months, 
she  aud  her  fiance  had  chosen  a  house  and  its  furniture. 
Then  she  married,  and  their  house  was  their  own  careful 
choice  ;  every  table  and  chair  reminded  them  of  the  after- 
noon they  had  had  together  when  it  was  chosen ;  they 
were  amusement  enough  to  themselves,  and  they  saved 
their  money  for  the  expenses  of  her  confinement.  He 
had  not  to  seek  amusement  outside  his  home,  did  his 
work  with  a  high  sanction  and  got  promoted,  and  each 
child  was  only  an  added  pleasure.  Idyllic;  yes,  but  some- 
times true.  One  of  the  happiest  men  I  have  known  was  a 
Marine  sergeant  with  ten  children,  and  a  bed  in  his  house 
for  stray  boys  he  thought  he  should  help. 

One  of  my  friends  married  young  and  had  five  children; 
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tins  lemiifed  iiiaiiagement.  He  ccrlainlj'  could  net  go 
trips,  take  courses  and  extra  qualifications,  but  lie  did  bi«; 
work  all  right,  aud  his  sous  were  there  to  help  iu  the  war, 
and  oue  of  theui  has  won  a  position  of  Imperial  usefulness 
far  above  that  of  his  father  or  nie.  ■  Is  that  no  compen- 
sation to  his  parents  for  oid-time  difficulties  tlw;y  have 
by  now  almost  forgotten?  A  bad  tree  cannot  bring  forth 
good  fiuit.— I  am,  etc., 


Xaval  and  Military  Club.  July  29th. 


AV.  E.  H..M1.. 


Siri,^An  advocate  of  "  birth  control  "  (July  30tli,  p.  168i 
says  that  "continence  is  not  and  never  will  be"  the 
principal  means  to  that  end.  I  can  well  believe  that,  for 
continence  is  the  only  legitimate  means,  and  "birth 
control,"  as  generally  practised,  is  both  illegitimate  and 
immoral. 

From  a  medical  point  of  view,  to  control  births  can  only 
bo  justilied  on  the  following  grounds  :  (1)  Because  there  is 
danger  to  the  mother  from  childbirth.  (2-)  Because,  on 
account  of  the  mental  or  physical  condition  of  one  or  both 
parents,  there  is  every  reason  to  believe  that  the  children 
would  not  be  mentally  or  physically  sound.  For  either  of 
these  two  reasons,  failing  continence,  I  v.-ould  be  prepared 
to  advise  the  parents  how  to  control  birth,  and  for  no 
other  reason. 

In  the  case  of  both  males  and  females  it  has  been 
abundantly  demonstrated  that  the  soundness  of  their 
health  is  impaired  by  undue  sexual  indulgence,  and,  on 
the  other  hand,  that  vitality  and  virility  are  not  only 
conserved  but  strengthened  by  the  practice  of  "continence" 
as  a  habit.  Honest  guardians  of  the  public  health  will 
therefore  practise*  and  preach  the  habit.  Dr.  Halliday 
Sutherland  quotes  Mr.  Bernard  Shaw  and  "a  friend  iu 
the  Cliurch  of  Scotland."  I  go  further  than  either  of 
them,  anti  state  that  a  man  who  uses  liis  wife  for  sexual 
intercourse  other  than  for  the  purpose  of  propagation  of  his 
species  is  prostituting  his  own  body  and  that  of  his  wife 
to  uses  for  which  they  were  never  intended,  and  is 
immoral  to  that  extent. 

The  higher  the  ideal  the  fewer  people  that  are  able  or 
willing  to  subscribe  to  it. — I  am,  etc., 
Banowfora,  July  30tb.  ALriiEi)  E.  Seller. 


Sir, — Dr.  Halliday  Sutherland  says  in  his  letter  that 
^lalthus  "  was  so  concerned  about  the  birth  rate  tliat  he 
forgot  that  every  oue  of  us  must  die."  As  any  one  who 
has' read  the  Essay  on  the  Principle  of  I'opnlalion  knows, 
Malthus  forgot  nothing,  and  was  concerned  about  the 
birth  rate  because  of  his  belief  that,  in  consequence  of  the 
relatively  slow  rate  at  which  the  food  supply  of  countries 
is  increased,  a  high  birth  rate  necessarily  causes  a  high 
death  rate.  Dr.  Sutherland  holds  that  "  a  high  birth  rate 
is  not  of  necessity  associated  with  a  high  death  rate." 
The  fact  remains,  "however,  that  no  country  has  ever  had 
an  annual  birth  rate  of  over  30  per  1,000  witliout  having  a 
low  average  duration  of  life.  Dr.  Sutherland  has  evaded 
my  statement  that  the  world's  food  supply  has  always 
b6en  increased  so  slowly  that  only  a  small  percentage  of 
couples  in  the  world  could  get  sufficient  food  for  more 
than  two  or  three  children.  To  certain  other  opponents 
I  should  like  to  say  that  emigration  increases  poverty  in 
the  mother  country,  because  the  majority  of  emigrants  are 
adults;  and  also,"tliat  emigration  is  not  migration,  for 
colonials  do  not  share  our  poor  rates,  taxes,  and  charities. 
— I  am,  etc.. 


London,  S.W..  July  30tlj. 


BiNKIE    DUNLOP. 


Sir, — Dr.  Mary  Scharlieb  refers  iu  her  letter  iu  your 
is.sue  of  July  16th  to 

"some  iieople  who  advocate  the  use  of  artificial  preventives  ot 
conception  go  so  tar  as  to  consiiler  this  knowledge  an  unmixed 
heuelit  to  unmarried  girls  and  women  ;  indeed,  oue  well  known 
nou-meilical  advocate  of  artilicial  prevention  stated  a  te\y  days 
ago  that  a  young  unmarried  woman  attending  her  clinic  had 
already  procured  abortion  twice,  but  she  was  tliaukful  to  have 
been  able  to  teach  her  how  to  avoid  that  ueeessity  in  future!  " 

As  my  husband  and  I  founded,  and  I  control,  the  onh/ 
birth  control  clinic  iu  Britain,  the  above  obviously  will  be 
widely  recognized  as  referring  to  me.  I  must  therefore 
crave  your  space  to  correct  its  misstatements. 

Those  of  my  words  which  Mrs.  Scharlieb  here  travesties 
and  misapplies  in  such  a  way  as  to  make  me  appear  to 


condone  immorality,  which  my  work  is  entirely  calculated 
to  do  away  with,  have,  fortunately,  been  published  by 
Putnams  in  a  shilling  pamnhlct  givini;  the  verbatim  ifport 
of  the  "  speeches  and  impressions  of  the  Queen's  Hall 
meeting  on  Constructive  birth  control."  My  exact  words 
were  (p.  24): 

"  The  second  person  wlio  came  to  my  clinic  wl'en  it  was  fir.st 
oi)ened  came  011  betialf  of  a  girl  of  20  who  was  pregnant  for  the 
sixth  time!  .\nd  every  previous  time  she  had  bad  an  abortion 
performed  l)y  her  owji  Jiiother  !  We,  of  course,  b.ad  no  helji  for 
that  girl.  We  caniiot  deal  with  such  cases.  Yet  it  shows  that 
in  that  terrible  underworld  ot  misery  and  anguish  which  we 
sellish,  self-centred,  lazy  people  so  seldom  visimlize  and  under- 
stand, there  i.<  already  '  knov.ledge  '  of  a  kind  .  .  .  which  is 
utterly  detrimental,  utterly  uuwliolesonie,  and  tragic  in  its 
effects.  'I'he  true .  knowledge  which  we  are  bringing  to 
counteract  that  is  clean  and  wholesome,  and  is  jnire.  physio- 
logical information  to  replace  the  miserable  half  knowledge 
which  already  exists." 

Comparison  of  what  I  did  say  with  what  Dr.  Scharlieb 
implies  I  said  shows  how  she  distorts  my  words,  and 
I  must  ask  her  to  withdraw  her  implications. 

I  should  add  that  the  metliod  of  control  we  advise  iu 
the  clinic  cunuot  be  used  by  virgin  girls,  and  therefore 
cannot  have  induced  a  single  case  of  do\vufall.  Moreovel', 
almost  without  exception,  those  who  apply  to  the  clinic 
are  married  women  who  have  already  injured  their  health 
through  too  frequent  childbirth. 

Other  points  iu  this  letter  should  be  answered,  but  I  will 
only  deal  with  one  more.  Mrs.  Scharlieb  says  her  ex- 
perience of  over  fortj'  years  convinces  her  that  birth 
control  "  causes  damage  to  a  woman's  nervous  system"; 
yet  she  does  not  indicate  which  methods  were  used. 
When  discussing  this  theme  on  the  Birth  Bate  Cbmmissiou 
I  elicited  from  Mrs.  Scharlieb  that  very  many  ot  her 
patients  used  (or  rather  got  their  husbands  to  use)  the 
sheath  and  coitus  interruptus.  Dr.  Scharlieb  has  only  to 
read  my  book,  Wi^e  Parenthood,  to  learn  the  cause  of  the 
injuries  which  I  cle;\rly  demoustratcd  are  originated  by 
theso  methods.  But  dift'erent  processes  have  different 
physiological  results,  and  it  is  really  time  that  medical 
practitioners  took  the  trouble  at  least  to  ditt'ereutiatc 
between  totally  distinct  methods  and  to  be  explicit  about 
which  they  refer  to  when  they  attempt  to  discuss  a  theme 
of  such  importance  to  the  nation  as  the  control  of  ihe 
quality  ot  its  conceptions. — I  am,  etc., 

Leatherbead.  July  21st.  ]M.\RIE  Carmickael  Stopes. 

We  have  referred  this  letter  to  Mrs.  Scharlieb,  who 
writes : 

Sir, — I  am  sorry  that  my  letter  to  the  British  Medicai 
.TouRNAL  of  July  16th  has  given  offence  to  Mrs.  Mario 
Stopes,  and  that  she  feels  that  I  make  her  to  appear  as 
condoning  immorality.  1  am  sure  that  this  is  far  from 
being  her  intention. 

I  quoted  the  incident  to  which  Dr.  Stopes  alludes  on  the 
authority .  of  a  doctor  who  was  iu  tlio  audience  at  the 
Queen's  Hall  when  the  lecture  was  given.  I,  of  course, 
see  that  the  statement  made  by  Dr.  Stopes  was  mis- 
understood by  the  hearer,  and  withdraw  my  statement 
and  apologize  for  having  given  it  currency. — I  am,  etc., 

Cburcb  btrettoii,  Aug.  8tb.  Mary  Scharlieb. 


CLINICAL  AND  LABORATORY  METHODS. 
Sir, — Having  followed  the  correspondence  concerning 
the  line  of  research  at  St.  Andrews  with  regard  to  early 
symptoms  and  prognosis,  I  beg  to  be  allowed  to  state  the 
matter  as  it  appears  to  the  young  practitioner,  possessing 
a  certain  amount  of  superficial  knowledge,  but  very  little 
based  on  personal  e.xpcrience.  1  would  compare  the 
minute  investigation  of  symptoms  to  the  attitude  of  a  man 
approaching  an  isolated  house.  He  sees  a  flickciiug  light 
within  it,  a  little  smoke  coming  from  an  open  window, 
and  a  little  from  the  chimney.  The  problem  before  him 
is  whether  the  room  is  on  fire,  or  whether  the  tire  burns 
normally  in  the  grate  but  the  smoke  does  not  all  go  up 
the  chimney.  Immediate  kuowiodge  of  his  problem  is 
essential  to  save  the  house.  Should  he  contrast  the 
varieties  of  smoke  and  ilickeriugs  he  may,  after  some 
time,  arrive  at  the  correct  answer,  but  by  looking 
through  the  window  lie  will  come  at  once  to  the 
knowledge  he  requires.  Similarly  in  disease,  by  look- 
ing at  the  diseased  spot,  or  by  testing  for  abnormal 
constituents  ot  the  body,  a  diagnosis  is  made,  and  treat- 
ment started  at  once.     And  on  early  treatment   depends 
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20,  40,  or  perhaps  60  per  cent,  of  tbe  pioguasls.  An  hour- 
glass s!oiuacIi,  coustiiction  of  the  pyiorns  or  coion,  are 
seeu  by  ./■  ray.s.  tljc  S/iii'ocIineta  poUidn.  \h  (Iciiioustriitcd  in 
a  sore,  the  bacilhis  of  ihphtlieria  i.sohitctl  from  tlic  thioat, 
the  typical  blojd  picfnrc  seen  in  pernicious  auaeiiiia — in 
«11  these  <]iagiiosis  is  setticil  at  once. 

Thus,  Sir,  it  appears  to  iiie,  starting  on  the  practice  of 
uiedieiue,  tliat  my  time  would  bj  more  protiLably  spent 
eudeavonriun  to  get  to  tlie  root  of  problems  at  once  liian 
to  search  after  the  lueauiug  of  symptoms,  a  proces.s  from, 
which  I  cannot  gain  any  detinitc  hnowledgo  under  twenty 
years.  Already  I  can  recognize  pyloric  ob.striiction  by 
means  of  .c  rays,  but  to  diagnose  it  from  symjitonis  with 
certainty  would  take  me  a  lifetime,  and  I  slion!il  be  unable 
to  pass  ou  to  others  the  results  of  my  personal  experience. 
If  my  views  are  worthless,  or  my  reasoning  at  fault, 
correction  will  be  welcome  to  one  houesUy  imjuiriug  after 
wisdom. — I  am,  etc., 
July27lb.  M.B.LOND. 

THE  ORGANIZATION  OF  SCHOOL 
OPHTH.'VLMIC  WOKIC. 
SiH, — In  your  issue  of  June  18th  Dr.  Wright  Thomson 
joins  issue  with  Mr.  Bishop  Harman  on  the  subject  of 
examining  children  of  7  years  of  age.  I  go  further  than 
ilr.  Thomson,  I  examine  the  wliolo  school  by  retinoscopy 
and  pick  out  the  defective  ones  for  later  examination,  and 
obtain  thereby  more  reliable  results  than  are  obtained  by 
subjective  te^ts  in  the  hands  of  lay  helpers. 

My  method  is  to  address  the  school  and  explain  what  I 
am  going  to  do  and  what  they  have  gat  to  do.  I  Ijavo  a 
large  class-room  darkened  au<l  the  children  lilcin,  keeping 
toucli,  so  that  they  can  all  see  what  is  being  done,  antl  so 
be  prepared  and  thereby  avoid  the  shyness  that  wastes 
time.  A  helper  places  them  ou  the  chair  by  the  lamp  and 
another  one  pulls  them  oil  it  (which  is  another  saving  of 
time),  and  any  defectives  stand  away  for  registration  by  a 
third  helper  for  later  cxamiuatioii.  In  a  well  regulated 
school  orphanage  with  children  from  15  to  4  yoari  of  age 
I  liave  often  done  up  to  200  per  hour.  Another  day  I  pass 
them  all  in  the  same  way  for  lid  exauiiuation  for  trachoma, 
which  is  common  out  here,  and  it  is  quite  easy  to  do  more 
than  that  number  per  hour.  My  average  of  defectives 
over  some  years  is  9.1  per  cent.,  wliich  compares  favourably 
with  other  statistics — I  am,  etc., 
Johauuesbiire.  July  19th.  A.  Gree\h   Brinton. 


THE  FORMOL.GEL  REACTION  IX  SYPHILIS. 

Sir, — I  was  very  interested  in  Major  Mackenzie's 
memorandum  of  his  experience  of  this  reaction  in  twenty- 
three  cases,  published  in  the  ISritish  Medical  .Iouunal  of 
June  11th.  I  was  hopeful  that  at  last  a  method  had  been 
found  which  would  enable  the  clinician  to  diagnose  syphilis 
without  invoking  the  aid  of  the  laboratory  worker. 

I  tlierefore  proceeded  to  test  twenty  five  serums,  follow- 
ing faithfully  the  teclinique  recoiumended  by  Major 
Mackenzie,  i  was  disappointed  to  find  that  the  serums 
all  remained  perfectly  liquid,  even  after  standing  for 
several  days,  in  spite  of  the  fact  that,  as  tested  by  the 
Wassermanu  reaction,  fourteen  of  them  were  strongly 
positive. 

One  can  therefore  only  come  to  the  conclusion  that 
this  reaction  is  another  "  will  o'  the  wisp,"  and  of  no  value 
in  the  diagnosis  of  syphilis. — I  am,  etc., 

A.  Murray  Stuart. 


August  7ih. 


Surgeon  iu  Clmree  of  Venereal  Diseases, 
Walsall  General  HospitaJ. 
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EDG.\R  FREEMAN  MORRIS,  M.R.C.S.,  L.S.A., 
Hereford. 
The  announcement  of  the  death  on  July  31st  of  Mr.  Edgar 
Freeman  Jlorris  of  Hereford  was  received  by  his  colleagues 
throughout  the  county  with  profound  regret.  He  was 
born  in  Hereford  in  1857  and  educated  at  the  cathedral 
school.  For  about  a  year  he  was  a  pupil  at  the  county 
liospital,  and  later  became  a  student  at  University  College 
Hospital.  He  look  the  diplomas  of  M.R.C.S.  and  L.S.A.  iu 
1880,  and  after  a  year  or  so  as  an  assistant  in  Eastbourne 
joined  bis  father  in  practice  in  Hereford.     Tliere  he  soon 


iKJcaifc  known  as.  a  careful  and  skilful  surgeon,  and  in 
]  1892  lie  was  elected  on  the  surgical  staff  of  the  county 
liospital;  at  the  time  of  his  resignation  in  1917  he  was 
the  senior  surgeon;  he  was  then  elected  honorary  con- 
sulting surgeon.  He  was  very  much  interested  in  electrical 
tlierapcutics,  and  early  in  the  present  century  installed  in 
his  consulting- rooms  most  complete  electrical  apparatus. 
A  little  later  he  was  instrumental  iu  securing  a  similar 
installation  at  tlie  county  hospital. 

In  his  early  manhood  he  was  associated  with  the 
Aolunteers  and  held  the  rank  of  captain.  During  the 
war  he  was  consulting  surgeon  to  several  V.A.D?  Iios- 
pit.ils  and  was  chairman  of  the  local  medical  war  com- 
mittee. He  was  an  active  member  locally  of  the  Ihitish 
Medical  Association,  and  succeeded  his  father  as  honorary 
secretary  of  the  Ilerefordsliire  Medical  Society,  which  was 
founded  in  1859.  Of  late  years  he  took  a  great  interest  in 
Freemasonry,  and  was  a  P.M.  of  the  Vaga  Lodge,  of  wlrch 
he  was  the  first  initiate.  He  was  a  .3. P.  for  the  city  of 
Hereford,  and  for  many  years  vicar's  warden  of  St.  Pinter's 
Cliurch.  Ho  was  twice  married,  and  leaves  a  widow,  a  sou, 
and  two  daughters  to  mourn  their  loss. 


We  regret  to  record  the  death  of  Dr.  Richard  Gram.iikr 
Ai.LEN,  of  Relper,  on  July  23rd.  He  was  the  son  of  the 
late  fiicliaid  liowlaud  Allen,  who  for  many  years  prac- 
tised in  lielper,  and  was  educated  at  ]:!clper  School,  Trent 
College,  aud  Queen's  College,  Birmingham.  Ho  became  a 
Member  of  the  Royal  College  of  Surgeons  of  England  iu 
1875,  and  a  Licentiate  of  the  I?oyal  College  of  Physicians 
of  Edinburgh  in  1876.  Before  commencing  practice  in 
Belper  he  was  house-physician  at  the  (Queen's  Hospital, 
Birmingham,  aud  assistaut  house-surgeon  at  the  Carlisle 
Infirmary.  He  was  medical  officer  of  health,  Belper  Urban 
District  Council ;  medical  officer,  Belper  Union  Woikhonso 
and  .\os.  1  and  2  Districts  of  the  Union  ;  medical  super- 
intendent, Belper  Joint  Isolation  Hospital.  Dr.  .\llen  was 
a  member  of  the  British  Medical  Association,  and  was  for 
many  years  chairman  of  the  Belper  Conservative  t'lub. 
He  leaves  a  widow,  a  sou  (Dr.  Richard  Clayton  Allen, 
who  was  in  practice  with  his  fatherl,  aud  two  daughters. 


Slnilifrsitira  niii)  (Inllfgrs. 

UNIVERSITY  OL'"  OXFORD. 
At  a  congregition  held  on  .-Vugust  4lh  the  degree  of  Bachelor 
of  Medicine  was  conferred  ou  H.  L.  Rayuer  (BalUoI). 


UNIVERSITY  OF  LONDON. 
A  meeting,  of  the  Senate  was  held  on  July  20;h. 

The  following  were  recognized  teachers  ai  the  insticutions 
and  iu  the  subjects  indicated  : 

.S(.  Bartholomew' a  Hoajnial  Medical  School. — Dr.  Geoffrey  r^vaus 
aud  Dr.  C.  M.  Hinds  Howell  (Uediciue).  .Mr.  R   M.  Viclc  ISuriiery). 

6'ity's  Hospital  Medical  School.^Dc.  Geotfrey  Marshall  (Mediciue). 
ilr.  EruestG  Slesiuger  lyur^ery). 

Kii-a's  Coileqe  Hospital  Medical  School — Mr.  Henry  A.  lUirridge 
(Forensic  '.ledicLue).  Mr.  Johu  Everidge  and  Dr.  C.  Jennings  Matsliall 
(Surgery),  Dr  .\rthur  C.  II.  Eirth  aud  Dr.  F.  W.  Tunn  clifle  (Medicine). 
Mr.  Cecil  H.  M  Hughes  (Auaestlicticil.  Dr.  Helen  lugleby  (Patllolc.yy 
— Morbi  I  .Anatomy),  Mr.  J.  W.  Thomson  Walker  (Surgery— Urology), 
Dr.  H.  A.  Kinnier  Wilson  (NeuvolOoy).  Mr.  Havold  .\  T.  FairbaLk 
(Surgery- Oithoiiaed:cs),  Dr.  Charl  s  u'.  51.  Hoped  aryugology). 

Roijal  Aiintf  Me  lical  College  —Hvevet  L-eiit. -Colonel  Henry  M.  .T. 
Ferry  (Pathalo;4y),  Lieit -Colonel  James  Crawford  K-enn  dy  {Tropical 
Medicine),  lirevet  Colonel  Tercy  S.  Lelean  (H.\giene),  Dieut -Colonel 
John  \\  eir  West  (Surgery— Military). 

The  following  were  appointed  to  act  a?  examiners  for  the 
second  examination  for  medical  degrees  Part  II  iu  the  session 
1921-22,  ttie  chairmen  of  the  respective  boards  being  iudicited 
by  an  asterisk  : 

.47la(o?»!/ — *rrofessor  W.  Wright  aud  Professor  E.  Barcla^■-Snlilh. 
together  with  the  external  exainiuers.  Professor  G.  ElliobSuiith  and 
Dr.  W.  L.  H.  Duckworth. 

Phiisioloau  —Vvoiessnx  F.  A.  Baiibridge  and  Professor  H.  R.  Roaf. 
together  Willi  the  external  exam  ners.  Professor  J.  S.  Macdonald  aud 
*i  rofessor  M.  S.  Pembrey. 

Pharmac  logii  —  Di.  P.  Hamill  and  Dr.  V.  J.  W'oolley,  tigethpr  with 
the  e.xturnal  examiners,  'Professor  F.  Ransom  a-d  P.ofessor  J.  A, 
Gunn. 

The  regulations  for  the  second  examination  for  medical 
degrees,  Part  II.  and  iU.B.,  B.S.  examination  for  external 
Students  were  amended  as  follows: 

Paragr.aph  4  (iii)  on  p.  230  of  the  Red  Book,  1920-21,  by  the 
addition  of  the  following  words  after  "at  a  school  01  the 
University"  : 

"Provided  that,  in  and  after  October,  1923,  no  candidate  sliall  be 
permitted  to  entei-  for  the  third  examiuatioD  for  medical  degrees 
under  this  regulation  unless  he  has  spent  at  least  three  years  in  the 
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required  course  of  study,  part  ov  the  whole  of  which  may.  however, 
have  been  followed  prior  to  passiog  in  anatomy  and  physiology  at  the 
Becoiid  esauunatioa  for  medical  det^reey,  I'tirt  H." 

Paragraph  4  (ii)  on  p.  211  of  the  Blue  Uook,  September,  1920, 
b}"  the  iusertiou  of  the  words  : 

"Provided  that,  in  and  after  October.  1923.  the  required  course  of 
study  for  tho  third  examiaation  must  be  shown  to  have  covered  at 
least  three  years." 

Mr.  H.  J.  Waring  has  been  elected  Chairman  of  the  Brown 
Animal  Sanator\"  Institution  Committee. 

Applications  for  the  University  chair  of  chemistry,  tenable  at 
Middlesex  Hospilal  Medical  School  (saliiry  £800  per  annum), 
must  be  received  by  tlie  Academic  Kefiistrar,  University  of 
Loudon,  by  at  latest  the  tirst  post  on  September  22ud. 

St.  Thomas's  Hospital. 
An  Entrance   Arts   Sch(darship,   1921,   valne  £25,   has    been 
awarded  to  U.  A.  Hill ;  and  an  Entrance  Science  Scholarship, 
1921,  value  £150,  to  J.  M.  Ashton. 


ARMY  DENTAL  CORPS. 

The  War  Office  announces  that  the  rates  of  half-pay  for  officers 
of  the  Army  Dental  Corps,  wliich  were  fixed  in  January  last  at 
half  the  rates  of  full  pay,  have  been  amended,  and  will  now  be 
the  rates  provided  for  other  arms  of  the  service  in  terms  of 
Army  Order  324  of  1919. 


DEATHS  IN  THE  SERVICES. 
Colonel  Andrew  Francis  Dobson,  Madras  Medical  Service 
(retired),  died  in  London  on  .June  24th.  He  was  born  on 
.lune  10th,  1848,  the  son  of  Dr.  Pai-k  Dobson  of  Longford,  and 
educated  at  Trinity  College,  Dublin,  where  he  gained  a  medical 
exhibition  in  1S69;  he  graduated  13. A.  and  M.B.  in  1871,  also 
taking  the  L.R. C.S.I,  in  the  same  year.  Entering  the  I. M.S.  as 
assistant  surgeon  on  March  30tb,  1872,  he  attained  the  rank  of 
colonel  on  May  4th,  1901,  retiring  on  May  28tb,  1906. 

Colonel  Samnel  Henry  O'Brien  Banks,  Bombay  Medical 
Service  (retired),  died  at  Brighton  on  .June  15th,  aged  79.  He 
was  educated  at  the  Carmichael  School,  Dublin,  and  took  the 
L.R. C.S.I,  in  1865  and  L.K.Q.C.P.  in  1866;  and  subsequentlv 
the  U.R. C.S.I,  and  M.K.Q.C.P.  in  1880.  Entering  the  I. M.S.  as 
assistant  surgeon  on  October  Ist,  1856,  lie  attained  the  rank  of 
brigade  surgeon  on  November  19tb,  1889,  and  that  of  sui'geon- 
colonel  on  September  18th,  1895,  and  retired  on  November  13th, 
1900.  He  served  in  the  Abyssinian  war  of  1868,  was  present  at 
the  storming  of  Magdala,  and  received  the  medal.  In  November, 
1888,  he  was  appointed  a  Presidency  surgeon  in  Bombay,  and  on 
promotion  in  1895  was  posted  as  P.M.O.  of  the  Nagpur  district, 
Central  Provinces. 

Colonel  Charles  Henry  Hale,  D.S.O.,  C.M.G.,  Army  Medical 
Staff  (retired),  died  at  Plymouth  on  .July  20th,  aged  58."  He  was 
born  at  Eastbourne,  and  was  the  younger  brother  of  Lieut. - 
Colonel  G.  E.  Hale,  R.A.M.C.  He  was  educated  at  St.  Marv's 
Hospital,  taking  the  M.R.C.S.  and  L.Il.C.P.Lond.  in  1884. 
After  acting  as  assistant  medical  officer  at  tlie  Salop  and 
Montgomery  Counties  Asylum,  he  entered  the  army  as  surgeon  on 
February  5th,  1887,  liecomiug  lieutenant-colonel  on  June 7th,  1911, 
and  full  colonel  on  March  1st,  1915.  He  served  in  South  Africa 
in  the  Matabele  campaign  of  1895,  when  he  was  mentioned  in 
dispatches  and  received  the  D.S.O. ;  in  the  Soutli  African  war 
in  1901-2  in  operations  in  Cape  Colony  and  in  the  Orange  River 
Colony,  receiving  the  Queen's  medal  witli  four  clasps;  and  in 
the  recent  war  from  1914  to  1918,  asA.D.M.S.  of  the  13th  Division 
in  Gallipoli,  and  as  a  D.D.M.S.  in  the  Egyptian  Expeditionary 
Force ;  was  mentioned  in  dispatches  in  the  London  Gazette  of 
Januarv  28th,  1916,  and  July  13th,  1916,  and  received  the  C.M.G. 
in  1915." 

Lieut. -Colonel  John  Osburue,  R.A.M.C.  (retired),  died  recently 
in  County  Kildare,  aged  64.  He  became  L.R.C.P.  and  S.Edin. 
in  1880,  and  entered  the  army  as  surgeon  on  February  5th,  1881, 
becoming  Lieut. -Colonel  after  twenty  years'  service,  and  re- 
tiring on  January  Uth,  1902.  After  retirement  he  was  employed 
at  Gaiway  from  1904  to  1916.  He  served  in  the  Egyptian  war  of 
1882,  was  at  the  battle  of  Tel-el-Kebir,  and  received  the  medal 
with  a  clasp  and  Khedive's  bronze  star  ;  in  the  Sudan  in  1885, 
at  Suakin,  and  at  the  action  of  Totrek  (clasp) ;  and  in  the  South 
African  war  in  1900-01,  taking  part  in  operations  in  Cape 
Colony  and  in  the  Transvaal,  and  gaining  the  t^ueen's  medal 
with  three  clasps. 

Major  Arthur  Charles  Oldham,  R.A.M.C.  (T.F.),  die,!  recently 
of  sunstro  le  in  the  Persian  Gulf.  He  was  educated  at  Owens 
College,  Manchester,  and  in  the  R. C.S.I.  School  in  Dublin  he 
took  tho  Scottish  triple  qualilication  in  1895.  Before  the  war 
he  was  in  practice  at  Kidderminster.  He  look  a  medical  com- 
mission in  the  old  Volunteer  Force  on  December  21st,  1898, 
transferred  to  the  Territorial  Force  on  its  organization,  and 
became  surgeon-major  in  the  2nd  South  Midland  (Worcesteri 
Brigade  of  Royal  Field  Artillery  on  .July  19tli,  1912,  with  which 
he  went  on  service  in  August.  1914,  serving  throughout  the 
war  After  the  armistice  he  served  for  some  time  in  the  army 
of  occupation  at  Cologne,  and  about  eighteen  mouths  ago  took 
an  ap.:>oiutmeut  at  Bagdad. 


JHtMral  Jldus. 


The  St.  Bartholomew's  Hospital  and  College  annual 
old  students'  dinner  will  be  lield  in  the  Cireat  Hall  of  the 
hospital  on  Monday,  October  3id,  at  7  for  7.30  p.m.  The 
chair  will  be  taken  by  Dr.  W.  S.  A.  Griffith.  The  honorary 
secretary  is  Sir  C.  Gordon-Watson,  82.  Harley  Street,  W.l. 

Dr.  .James  Arthur  Hargreaves  of  Wetherby,  Yorks, 
has  been  appointed  to  the  Commission  of  the  Peace  for 
tho  West  Riding  of  Yorkshire. 

Dr.  Charles  Cameron,  assistant  medical  officer  of 
health  and  divisional  tuberculosis  officer  for  the  South- 
western Division  of  Cilasgovv,  has  been  appointed  medical 
superintendent  of  the  sanatorium  to  be  instituted  at  East 
Fortune  by  the  South-Eastern  Counties  of  Scotland  Joint 
Sanatorium  Board. 

The  annual  dinner  for  past  and  present  studeuts  of 
Westminster  Hospital  will  be  held  on  Friday,  October 
7th,  at  the  Great  Central  Hotel.  Sir  Charles 'Ryall  will 
be  in  the  chair.  The  usual  notices  will  be  sent  out  early 
in  September.  The  liouorary  secretary  is  Dr.  Aclolphe 
Abrahams,  24,  Park  Crescent,  Portland  Place,  AV. 

We  learn  from  Xattirc  for  August  4th  that  the  main 
object  of  Professor  Einstein's  recent  visit  to  America  has 
been  attained,  and  that  the  establishment  of  the  medical 
faculty  of  the  University  of  Jerusalem  is  now  assured.  It 
is  proposed  also  to  establish  at  an  early  date  an  arts 
faculty,  a  Jewish  faculty,  and  departments  of  physics, 
chemistry,  law,  and  commerce.  So  far  as  possible,  Hebrew 
will  be  the  medium  of  instruction,  this  being  the  language 
spoken  by  the  Jews  of  Palestine,  but  no  religious  or  racial 
tests  will  bo  enforced.  The  university,  which  was  founded 
in  1918.  will  he  modelled  on  European  and  Americau 
standards. 

The  second  Congress  of  the  Association  of  Gynaecologists 
and  Obstetricians  of  Freuch-s|5eaking  countries  will  be 
held  in  Paris  from  September  29th  to  October  1st,  1921. 
Membership  of  any  French-speaking  gynaecological  or 
obstetrical  society  entitles  to  membership  of  the  congress. 
The  general  secretary  is  Dr.  Brindeau.  rue  de  Grenelle  71, 
Paris. 

The  ceremonies  in  connexion  with  the  dedication  of  the 
new  building  of  the  Peking  Union  Medical  College,  erected 
by  the  China  Medical  Board  of  the  Rockefeller  Founda- 
tion, will  include  an  international  medical  conference 
during  the  week  commencing  September  15th,  which  will 
be  participated  in  by  medical  men  from  all  parts  of  the 
world.  Among  these  who  have  accepted  invitations  and 
will  be  present  are  Dr.  Thomas  Cochrane,  of  London, 
formerly  Principal  of  the  Union  Medical  College  at  Peking  ; 
Sir  William  Sinyly,  of  Dublin;  Professor  R.  'T.  Leiper,  of 
the  London  School  of  Tropical  Medicine  ;  Professor  'TuIHer, 
of  Paris  ;  Dr.  George  de  Schweinitz,  of  the  University  of 
Pennsylvania,  President-elect  of  the  American  Medical 
Association  ;  and  Dr.  A.  B.  Macallum,  of  McGill  University, 
Montreal. 

A  BILL  for  the  prevention  of  venereal  diseases  is  to.  be 
introduced  by  the  health  authorities  in  the  Japanese  Diet 
in  the  coming  session.  It  is  stated  in  the  official  report  of 
the  medical  examinations  for  conscription  that  the 
number  affected  with  venereal  disease  was  approximately 
11,600  out  of  a  total  conscription  list  of  534,800  for  the 
year. 

Dr.  Raghavendra  Row,  M.D.,  D.Sc,  has  been  appointed 
first  physician  to  the  Jamsetjee  Jeejeebhoy  Hospital  and 
professor  of  medicine  and  therapeutics  at  the  Cirant  Medical 
College,  Bombay.  This  is  the  first  time,  the  Pioneer  states, 
that  a  member  of  the  independent  medical  profession  has 
been  appointed  to  the  jiost.  Dr.  Row,  who  received  his 
medical  education  at  the  Grant  Medical  College  and  Uni- 
versity College,  London,  was  at  on(!  time  demonstrator  of 
physiology  at  the  first  named  institution  ;  he  has  made 
many  contributions  to  pathology. 

The  winter  session  at  the  Middlesex  Hospital  will  open 
on  Tuesday,  October  4th,  at  3  p.m.  The  introductory 
address  will  be  delivered  by  Mr.  Gordon  Taylor,  F.R.C.S., 
after  which  the  prizes  gained  during  the  previous  year 
will  be  distributed  by  Sir  John  Bland-Sutton,  Consulting 
Surgeon  to  the  Hospital.  The  annual  dinner  will  be  held 
the  same  evening,  at  7.30,  at  the  Trocadero.  Dr.  Comyns 
Berkeley  will  preside.  Those  wishing  to  be  present  at  t]ie 
dinner  should  communicate  as  soon  as  possible  witu  tho 
Secretary-Superintendent  of  the  Hospital. 
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The  second  International  Congress  of  Engenics  is  to 
be  held  in  New  York  City  trom  September  22nd  to  28tli, 
1921. 

At  tlie  June  matriculation  examination  of  (lie  Uni- 
versity of  London  there  were  210  successful  candidates  in 
the  first  division  and  1,30S  in  tlie  second  division ; 
34  candidates  obtained  the  supplementary  cerliticatc  in 
Latin. 

A  DISPATCH  from  Helsingfors  reports  that  tlie  Health 
Commissioner  informed  the  Pan-Russian  Healtli  Congress 
in  Moscow,  on  .June  21st,  that  cholera  was  raging  in  the 
southern  and  middle  provinces  of  Russia. 

On  June  18th  graduates  of  the  University  of  Pennsylvania 
paid  a  tribute  to  the  late  Dr.  Joseph  Leidy,  who  at  one 
time  was  professor  of  anatomy  at  the  institution,  when 
they  unveiied  a  bronze  statue  in  liis  memory  at  the 
University's  medical  laboratory  building. 

The  thirty-tirst  annual  meeting  of  the  American  Electro- 
therapeutic  Association  will  be  held  in  Wasliingl;on  from 
September  7th  to  19th.  Dr.  Byron  S.  Price  is  president, 
and  Dr.  A.  Bern  Hirsh,  71,  West  94th  Street,  New  York, 
secretary. 

The  American  Eed  Cross  has  held  successful  exhibitions 
in  child  and  infant  welfare  at  Lille,  Roubaix,  and 
Touicoing.  These  three  cities  form  practically  one 
industrial  group,  and  are  still  seriously  crippled  by  the 
damage  done  during  the  jieriod  of  German  occupation. 

Dt'RlNci  the  present  financial  year  three  new  jiublic 
sanatorinms  for  tuberculosis  are  to  be  established  iuJapan; 
when  tliese  have  been  completed  tliere  will  be  in  all  ten 
public  tuberculosis  sanatorinms  established  under  the  regu- 
lations for  tlie  prevention  of  tuberculosis. 

A  FEW  months  ago  the  Spanish  Government  withdrew 
the  privilege  of  practising  in  Spain  from  foreign  medical 
practitioners.  0\\iug  mainly  to  the  efforts  of  Professor 
Recasens  and  Professor  Maranou  the  privilege  has,  accord- 
ing to  the  I'ari.i  MulicaJ,  been  restored  to  French  medical 
practitioners,  but  information  is  lacking  as  to  whether 
this  will  apply  to  practitioners  of  other  nationalities. 

The  Second  International  Congress  of  Comparative 
Pathology  will  take  i^lace  at  Rome  on  September  20th. 

A  Fr.\nco-Polish  medical  congress  will  be  held  at 
AVarsaw  on  September  15th  to  19th. 

Though  the  Dental  Act,  1921,  has  received  the  Royal 
assent,  tlie  additional  registrations  for  why;h  it  jjrovldes 
cannot  be  made  until  the  Dental  Board  the  Act  directs 
should  be  set  up  has  been  constituted. 

On  November  5th  the  Faculty  of  Medicine  of  IMontpellier 
will  celebrate  the  seventh  centenary  of  its  foundation  by 
a  banquet  and  other  festivities. 

The  ycdo-lanihrh  Tijdsclirijt  relates  that  the  students 
and  faculties  of  the  Swiss  universities  are  soliciting  funds 
for  founding  a  sanatorium  at  Leysin  for  the  beneilt  of 
tuberculous  students  and  professors  of  any  country. 

The  m forma  MetUra  announces  that  the  clinical  insti- 
tutes of  .^lilau  are  to  be  merged  henceforth  in  the  medical 
school  of  the  University  of  Pavia.  There  are  several  post- 
graduate institutes  in  Milan,  including  one  for  occupational 
diseases. 

The  late  Mr.  John  Dyer  of  Swansea,  who  left  net 
personally  of  £49,954,  has  bequeathed  £4,000  to  the 
Swansea  "General  and  Eye  Hospital,  £1,000  to  the  North 
Devon  lufirniary,  Barnstaple,  and  £500  eacli  to  the 
Swansea  Inlirmary  for  the  Blind  and  the  Yeatmen's 
Hospital,  Sherborne. 

A  NEW  cottage  hospital  established  at  Chirk,  Denbigh- 
shire, mainly,  as  we  understand,  through  the  exertions  of 
Dr.  John  D.  Lloyd,  was  opened  by  Sir  Napier  Burnett  on 
August  4tli.  The  hospital,  which  is  of  brick,  rough  cast, 
has  wide  and  commanding  views  of  the  Welsh  and  Shrop- 
shire hills.  There  are  eigliteen  beds,  three  of  which  are 
tor  private  patients.  Lady  Trevor,  of  Brynkinalt,  has 
generously  i>yesented  an  up-to-date  operating  theatre; 
Sliss  Clieetham  has  endowed  a  bed  to  the  memory  of  Mr. 
Barnes;  a  cot  has  been  endowed,  with  the  promise  of 
another.  In  the  initial  stages  £4,000  was  raised  locally, 
and  this  sum  was  covered  by  the  joint  committees  of 
3t.  .John  and  the  British  Red"  Cross,  which  have  since 
made  furllior  liberal  gifts.  Ifton  and  Brynkinalt  colliery 
smployccs  contributed  £1,073  —  £1  per  head  — and  the 
Collieries  Belief  Society  gave  £500,  as  well  as  £30  towards 
a  metnorial  tablet  presented  to  the  hospital  in  memory  o( 
the  125  men  of  these  collieries  who  laid  down  their  lives 
in  the  war. 


As,  oiciiir!  (0  printiyitj  difficulties,  iltc  JOURNAL  viust  he  sent  to  presn 
earlier  tliuii  liillierin,  it  is  essential  that  couuntmications  intended 
for  the  current  issue  slionld  lie  received  by  the  first  post  on 
Tuesday,  and  lengthy  docainents  vn  Monday. 
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QUERIES     AND    ANSWERS. 

'  Iatros,"  who  is  in  active  practice  but  whoso  nights  and 
week-ends  are  his  own,  asks  whether  it  would  be  possible  for 
him,  under  tliese  circumstances,  to  obtain  the  il;|)loma  iu 
ophthalmic  medicine  and  surgery  of  the  Conjoint  Board.  He 
wishes  information  as  to  the  routine  of  worii,  the  fe.xtbooks, 
and  the  type  of  practical  work  required  at  tlie  first  part  of  the 
examiuaticu. 

Tobacco  H.abit. 

'MF.nicus"   writes  that   if   "Victim"   applies    silver  nitrate 

solution  to   his  throat  he  will  find  tobacco  abominable  and 

gladly  retrain  from   using   it.     Repeat  as  required.    Put  all 

tobacco,  etc.,  out  of  sight. 

INCOJIE  Tax. 
'  W.  G.  E."  sold  his  practice,  but  not  his  book  debts,  last  j-ear; 
the  inspector  of  taxes  claims  payment  of  tax  on  the  amount 
of   book   debts  paid  to   "  W.   (i.   R."   since   the   sale   of  the 
practice.     What  action  should  be  taken  ? 

','  The  inspector's  attitude  seems  to  lie  founded  on  a 
misunderstanding  of  the  "cash  receipt  "  method  of  calculating 
liability.  Tliat  method  has  been  accepted  by  the  Board  of 
Inland  Revenue  on  tlie  ground  that  iu  the  case  of  a  well- 
established  in'actice,  the  "cash  receipt  "  income  is  equivalent 
to  tlie— theoretically  niorecorrict — "booked  "  income  less  an 
allowance  for  bad  debts.  In  other  words  "  W.  G.  R."  has 
already  paid  tax  on  the  income  from  his  practice,  and  he  is 
not  now  assessable  for  what  he  is  realizing  from  the  book 
debts.  It  is  not  clear  on  what  "income"  the  inspector 
proposes  to  raise  an  assessment,  seeing  that  our  correspou. 
dent's  professional  work  has  ceased.  "  W.  G.  R."  migiit  lay 
tlie  facts  before  the  Secretary,  Inland  Revenue,  Somerset 
House,  in  writing,  or  alternately  repudiate  liability,  and  if 
and  when  a  notice  of  assessment  is  received  give  formil 
notice  of  objection  and  appeal  to  the  local  or  special  com- 
missioners of  income  tax. 

'  A.  M."  is  assessed  under  Schedule  E  for  his  r-emuneration  as 
house-surgeon,  and  has  been  refused  any  deduction  for  the 
expense  of  purchasing  professional  books  or  subscribing  to 
professional  societies. 

%•  We  think  this  refusal  unjustifiable.  A  practitioner's 
medical  library  is  part  of  his  )>rofessioual  equipment,  and  we 
consider  a  reasonable  expenditure  on  its  maint:  nance  at  a 
normal  standard  as  allowable  on  the  ground  that  it  is 
incurred  wholly,  exclusively,  and  necessarily  iu  the 
performance  of  the  duties  of  the  oftice. 

'  H.  F."  has  received  a  letter  from  the  local  official  declining  to 
allow  the  expense  incurred  iu  using  a  pony  and  trap  for  hia 
attendance  at  the  hospital  as  radiologist  to  the  Infirmary  and 
War  Pensions  Committees.  Our  correspondent  is  crippled, 
and  tlie  use  of  a  conveyance  is  necessary  for  him. 

'  '  The  inspector's  action  appears  legally  correct.  The 
emoluments  concerned  are  chargeable  under  Scliedule  E, 
and  it  has  been  held  in  cases  decided  in  the  courts  that  de- 
ductible expenses  must  be  incurred  in  the  performance  of  the 
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duties,  not  in  travelling  to  the  placewhcre  they  arc  employed. 
This  case  suiiplie?  another  instance  where  the  distinction  on 
this  point  between  Schedule  D  and  Schedule  £  creates  a 
distinct  hardship. 

A  Graveyabd  Site. 
"MEMBEr,  of  tneity-five  years'  standini^"  is  anxious  to  pur- 
cliase  a  piece  of  land  in  a  main  rciid  in  a  county  town,  but  he 
now  underslanils  it  was  used  as  a  burial  ;j;roun  1  lifty  years 
ago.  He  asks  if  thcie  '.vonld  ho  an\  objection  to  the  erection 
of  a  buildiuj;  or  dwelliny-house  tliereon. 

*t*  It  would  assist  in  replying  to  this  question  if  we  had 
been  told  for  how  long  a  period  the  ground  had  been  used  as 
a  burial  ground  and  what  is  the  nature  of  the  subsoil. 
Assuming  that  it  has  beoii  under  cultivation  for  the  past  fifty 
years,  there  would  appear  to  he  no  objection,  apart  from 
sentiment,  to  the  erection  on  it  of  a  huildiug  or  dwelling- 
house. 

letters.   notbs.   etc. 

The  Dyxamometek  as  a  Test  of  Fatioue. 
Dr.  E.  A.  C.  Swainson  (Stafford)  writes:  Sir  Thomas  Oliver's 
paper  on  industrial  hygiene  mentions  the  dynamometer  as  a 
method  of  testing  "latigue."  Twenty-seven  years  ago, 
foolisldy  perhaps,  I  used  to  play  with  "heavy-weight  dumb- 
bells, i'he  following  facts,  as  regards  myself,  were  forced  on 
my  observation :  Muscular  strength  is  low  on  rising  in 
morning  and  lower  after  a  cold  brth.  It  rises  considerably 
in  the  forenoon,  reaches  its  ma.ximum  at  5  or  6  p.m...  ami 
slightly  diminishes  in  ihe  even  ug.  A  long  bicycle  ride  in  the 
afternoon  made  no  perceptible  difference.  1  remember  lifting 
for  the  lirst  time,  to  my  surprise, a  new  and  particularly  solid 
specimen  after  coming  bach  tired  from  a  vide  of  at  least  forty 
miles.  Note  the  difference  :  low  power  in  morning,  fresh 
after  a  bath  ;  high  power  in  Hfiernoon  when  tired.  Dynamo- 
meter readings  would  probably  work  out  in  the  same  way. 
Some  years  afterwards  a  review  pubiislied  iu  this  JornNALof 
a  small  work  by  an  .\merican  professor  gave  equivalent 
results.  1  do  not  think,  therefore,  that  one  or  two  grips  of 
the  machine  give  much,  if  any,  indicitioii  of  fatigue.  While 
on  the  subject  of  grip,  we  used  to  be  ta  ght  that  a  grip 
.v/;;;//(/i/ in  favour  of  the  left  band  meant  defect  of  the  right 
siiie,  except  in  left-handed  pers  ns.  This  presumes  that  the 
right  haiul  is  usually  about  b  lb.  better  than  the  left.  I  doubt 
it.  My  own  left-hand  average  is  as  good  as  tlie  right,  and  I 
1  have  frequently  found  tins  to  be  the  case  iu  ctliers. 

loNtc  Medicatiox  in  Septic  Wounds. 
'E.  Ch.vrles  W.  H.iYWAKD  (Hatch  Eud,  Middlesex)  writes  to 
express  the  opinion  that  tlio  value  of  ionic  me  lication  for  the 
cleansing  of  septic  wounds  is  not  as  much  apjn'cciated  as  it 
deserves.  He  writes:  The  action  of  salt  solution  upon 
infeclei  wounds,  when  the  electric  current  is  passed  through, 
warrants  all  the  praise  given  by  your  correspondent,  "in 
1911  I  repotted  case,  treated  in  this  manner  with  marked 
success,  airl  one  of  them  may  suggest  to  your  correspondent 
methods  which  will  he  useful  to  him  and  his  patients.  I  was 
treating  in  lioipital  a  can  of  neglected  septic  hand,  wdiere 
e\tension  liad  taken  place  necessitating  amputation,  with 
reanipulation  at  the  elbow.  Enrther  complications  throat- 
ciici.  as  there  were  sinuses  about  teven  to  eight  inches 
upwards  along  the  humerus.  I  daily  placed  the  stump  in  a 
deep  ver^sel  of  salt  solution  up  to  the.  armpit,  and  in  each 
sinus  I  placed  a  long  hip-probe.  The  salt  solution  entered 
the  two  sinuses,  and  the  probe  conveyed  the  current  the  full 
length  of  each  sinus.  Within  a  few  days  the  discharge  from 
the  sinuses  vapidly  diminished,  the  whole  stump  cleared  np, 
and  satislictory  healing  took  place.  This  process  has  also 
been  tol  owed  in  cases  of  suppurating  sinus  after  appendicitis, 
ai  well  as  other  cases,  and  it  ha-i  never  failed  to  produce 
exec  lent  results.  I  strongly  recommend  surgeons  to  follow 
np  this  line  of  treatment. 

A  Tai.i.  Talisman. 
;  this  co'umn  on  Maich  19tli,  p.  443,  was  published  under  the 
ab)ve  title  a  comn'.unicitiou  from  an  l.iM.S.  officer  giving 
some  account  of  a  c  rcular  isstted  iu  all  seriousness  by  a 
na'.i\e  linn  iu  Calcutta,  advertising  a  "Talisman"  wdiicb 
tlie.\"  mautifarture.  We  had  snp|)osed  that  the  fooli  hucss  of 
the  claims  ma  le  would  li.ive  been  obvious,  and  therefore  our 
comment's  were  very  brief.  It  appears,  however,  that  we 
Wtie  niislaken,  for  tiie  lirni  interested  has  reprinleii  the  note 
as  a  Ir.mdbill,  wiili  this  introduction  :  "  The  following  is  the 
full  text  of  the  review  of  our  worldwide  '  Talisman  '  published 
in  the  Br.iTlsM  :\lEDlCAl..Jt)URNAi„  London,  of  the  19th  March, 
1921."  A  mclical  corrospoudent  in  India,  wdio  sends  this 
circul.*».r,  expresses  tlie  opinion  that  the  iiroprietors  are  trying 
10  gull  their  tellcw  countrymen  into  believing  that  their  so- 
calle.l  wonder  worker  ■'  has  the  .Tpiiroval  and  rccommend.T- 
ti.ni  of  one  of  the  w.dest  read  medic  il  journals  iu  the  world." 
"  The  ridicule,  '  he  writes,  "  in  your  few  words  of  comment 
was  too  suiitle  fin-  the  average  Indian  to  appreciate  in  a 
ftneign  l.'.iigu  ge."  '  Iiulia,"  he  cyutinues,  "  seems  to  abound 
iu  patent  niedici'ie  concerns  (Ofltin,  I  regret  to  say,  adopting 
I-'.ir.4l;sli  or  .-Vmericau  nainesi  wliisfi  flood  the  co'uiitiy  with 
tlieir  pjniiciotis  ailvertisement  litarMure." 


The  G.\te-Papacostas  Re.\ction. 
C.iPTAiN  W.  C.  Spackman,  I. M.S.  (Uharmsala,  I'uujab),  writes: 
The  Gate-Papacostas  "  formol-gel  ''  reaction  is  not  specific 
for  syphilis.  It  is  given  by  kala-azar,  with  this  most  im- 
P'ortant  distinction,  that  tiio  serum  coagulates  in  a  few 
seconds,  whereas  in  svphilis  twelve  to  forty-eiglit  liotirs  are 
required.  Moreover,  the  clot  is  a  hard  wdiite  one,  not  mildly 
gelatinous  or  semitransparent.  I  suggest  to  tropical  disease 
workers  that  the  reaction  may  be  strongly  given  in  trypano- 
somiasis. I  have  not  as  yet  ha. I  time  to  see  if  the  reaction  in 
kala-azar  is  modified  by  injections  of  antimony  tartrate 
during  the  cure  of  the  disease. 

TrE.VTMENT  of  WHOOPING-COfGU. 

"Assistant"  writes:  I  have  read  "  Country  Doctor's"  letter 
(p.  224 1  with  regard  to  the  treatment  of  wliooping-oongh 
with  much  interest.  May  I  scud  an  account  of  the  routine 
treatment  at  the  Bermoudsey  Medical  Mission  wdiich  has 
lieen  very  successful?  In  all  cases  the  vomiting  and  wliooping 
have  stopped  in  fourteen  days,  and  in  many  cases  iu  a  week. 
The  treatment  is  as  follows:  (1)  The  bowels  are  kept  open 
with  syrup  of  senna,  dose  according  to  age.  (2i  The  diet  is 
light  aud  nourishiug,  and  no  meal  is  taken  after  5  p.m.  This 
restriction  lessens  the  attacks  of  coughing  during  the  niglit. 
(3i  Tlie  chest  is  rubbed  Imck  and  front  nightly  with  soap 
liniment,  diluted  with  olive  oil  for  very  young  children,  as 
they  have  a  tendency  to  a  "liniment  rasii."  (4)  We  keep  the 
following  stcck  mixture  made  \x\}  : 

11  Alum    ... 
Yin.  ipecac.  ...  ...  ... 

(;l.\cei-in 

.^qnam  anelhi      ...  ...  ...  ad 

( IJose,  ;•  ij  fouv-liourlv  for  a  child  of  6  years.) 

(5l  Virol  5ss  to  5j  is  given  three  times  a  day  after  meals. 
'I'his  treatment  may  sound  rather  old-fashioned,  but  it  is 
most  etticaeious.  Dnr  piitients  are  drawn  from  among  the 
poorest  in  a  very  crowded  district,  and  all  are  doing  well. 
They  come  for  inspection  once  a  week. 


.1  ss 
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A  Bonus  on  Sales. 
Ol  R  attention  has  been  drawn  to  a  typewritten  letter,  clearly  a 
circular  ihongli  marked  "Private,"  winch  has  been  received 
by  a  medical  man  from  the  proprietors  of  a  disinfectant.   The 
circular  opens  thus  : 

"  To  iH-ovide   for   tlie   further  development  of    the 

business,  additional  capital  is  being  raised  on  £100  Ten  Year 
8  per  cent.  Debentures,  redeemable  at  £110,  with  a  bonus  on 

sales  of for  25  years,  secured  liy  a  Commission  Coupon. 

Whilst    I   was    placing   these    Debentures    with    personal 
friends,  I  heard  of  a  medical  man  who  wanted  a  Hnaucial 

interest  in .  It  then  occurred  to  me  that  other  meinbers 

of  the  profession  who  have  used might  jiossibly  with  10 

se:;ui'e  a  similar  interest.     I  wrote  to  a  few  of  our  clients, 

and  was  surprised  at  the  luimber  of  applications  received. 

As  you  might  possibly  be  interestef ,  I  would  gladly  send 

von  fu  1  particulars  on  hearing  from  you." 

Only  one  further  sentence  need  bo  quoted  from  the  circular : 

"  The  Debentures  need  not  be  in  your  name,  but  may  be  iu 

the  nanrc  of  any  member  of  your  family." 

We  a"ree  that  it  is  objectionable  to  make  a  suggestion 
of  this  Tdnd  tr)  menibsrs  of  the  medicil  profession,  aud  wo 
think  it  right  that  readers  should  be  warned  to  be  on  their 
"uard  in  dealing  with  any  proposal  of  this  sort  that  may 
reach  them  through  the  post. 

Vacancies. 
Notifications  of  oflices  vacant  in  universities,  medical 
colle"es,  and  of  va.caut  resident  and  otiier  apiioiiitments  at 
hosprtals,  will  be  found  at,  pages  26,  27,  30,  31,  32.  and  33 
cf  our  advertisement  columns,  and  advertisements  as  to 
iiartnerships,  assislantships.and  locum  teueucies  at  pages  28, 
29,  and  20.  

The  appointment  of  a  Medicil  Referee  under  tlie  Workmen's 
Comiicnsation  Act,  1906,  for  the  Walsall  County  Court  iu 
Circuit  No.  25,  is  vacant.  Applications  to  the  Private 
Secre  ary.  Home  Ol'tice,  by  August  27th. 

The  appointments  of  certifying  factory  surgeons  at  Llanwrtyd 
Wells  (lirccon)  and  Southwell  (Nottingham)  are  vacant. 


SCAIiE   OF  CHARGES  FOR  ADVERTISEMENTS  IM  xaiS 
BRITISH  MEOICAiL  JOURNAL. 


£  s. 
0  9 
0  1 
7  10 
3  15 
10  0 
20    3 


fix  lines  and  under  ... 

Eacli  additional  lino... 

Whole  sin«lo  column  (three  columns  to  page) 

Half  .siuale  column   ... 

Ilalfnaee        ...  ...  ...  ... 

^\  hole  page    ... 

An  averaqe  line  contains  si.^c  words. 
AH   rcmittnuces   by  Post  Ollico  Order.s  must  be   made  payable  to 
the  liritisli  IMedicnl  Association  at  the  General  Post  OUicc,  I;Ondon. 
No  vesnousibilitj-  will    be   accepted   ior  any  such  remittance  not  60 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  ^Manager, 
'559. Strand.  London,  not  later  ttian  the  first  post  on  Tuesday  uioruiOE; 
1  rccedinti  puViIication,  and.  if  nob  paid  for  at  the  time,  should  ba 
pcccnirar ied  by  a  leierence. 

KcTi  .— It  is  ngniiist  the  rules  of  tlio  Post  Office  to  recaivo  posfa 
fiilatile  lellcrt  addrtteed  either  iu  iuilials  or  uumbera.' 
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L  Mboical  JOOBSIX  -i '-» / 


EIGHTY-NINTH  ANNUAL  MEETING 


ilcai  at  Kcwcastle-on-Tijnc,  July,  l'i21. 


SECTION    OF   EADIOLOGY    AND 

ELECTRO-THERAPEUTICS. 

UoBBRT  Knox,  M.D.,  President. 


PRESIDENT'S  INTRODUCTORY  REMARKS. 
I'n  opening  tlie  meeting  of  this  Section  I  feci  compelled 
tb  refer  to  the  tragic  circnmstanco  -wliich  has  led  to 
liiy  appearauro  in  tiie  chair..  Dr.  Ironsiilo  Bruce  was 
the  Prcsiileut-elect  for  this  meeting,  and  1  cannot  too 
tteepiy  deplore  his  untimely  death.  He  was  one  of  our 
p'ioncers,  and  had  rendered  most  important  service  in  the 
fidvanccmeut  of  radiology  since  the  discovery  of  x  rays  by 
Ifrotossor  Itoentgcn  in  1835.  It  is  most  probable  that  he 
fiacriticed  himself  in  the  prime  of  a  useful  career  by  his 
devotion  to  research,  for  it  is  clear  that  in  some  way  over- 
p.xposuro  to  X  rays  had  induced  changes  in  the  blood 
which  terminated  fatally. 

The  Need  for  ResearcJi. 
In  any  case  the  tragic  circumstances  of  his  last  illness 
liave  directed  attention  to  the  changes  induced  by  pene- 
ratiug  radiations,  particularly  upon  the  blood  con- 
stituents, which,  when  fully  investigated,  may  kad  to  very 
important  discoveries  as  to  the  method  of  action  of  the  raj' 
from  3;-ray  tube  and  radium.  That  these  agents  exercise 
a  far-reaching  action  no  one  will  deny.  I  believe  that  a 
systematic  investigation  of  the  action  of  rays  upon  tissues 
will  lead  us  a  long  way  on  the  road  to  accurate  therapy, 
and  I  am  strongly  of  opinion  that  in  the  blood  we  have  a 
tissue  peculiarly  adapted  for  such  systematic  research.  It 
is  not  merely  the  use  of  blood  counts,  total  and  differential, 
tliat  should  bo  of  service,  useful  though  such  counts  un- 
doubtedly are.  It  should  be  possible  to  extend  our 
researches  in  other  directions — for  example,  what  do  we 
know  about  the  changes  which  take  place  in  the  blood 
corpuscle  itself,  what  nuclear  changes  have  been  noted? 
Then  there  are  the  changes  which  action  on  the  tissues 
may  induce  in  the  serum.  The  work  done  up  to  the 
present  has  thrown  some  light  upon  the  action  of  radia- 
tions upon  the  blood  cells.  I  would  strongly  urge  an 
extended  field  of  action  in  blood  observatious.  In  this 
field  alone  there  are  boundless  opportunities  for  many 
research  workers. 

It  is  obvious,  in  view  of  the  now  well  known  dangers  of 
over-exposure  to  radiations,  that  all  precautions  should  be 
taken  to  protect  the  patient  and  the  worker  from  such 
over-exposure.  These  important  points  have  already  been 
dealt  with  by  a  special  committee,  which  has  issued  a 
preliminary  report  stating  the  measures  of  jjiotection 
which  are  required  in  the  light  of  our  present  knowledge. 
It  is  extremely  likely  that  these  may  have  to  be  reinforced 
■when  deep  therapy  on  intensive  lines  becomes  more 
general.  It  will  become  necessary  for  all  departments  to 
be  overhauled  with  a  view  to  securing  adequate  protection 
for  workers.  Inspection  of  departments  by  experts  should 
become  a  routine  practice. 

Intensive  Trealment  of  Cancer. 

The  interest  of  the  public  in  matters  pertaining  to  the 
treatment  of  cancer  by  x  rays  has  recently  been  stimulated 
by  announcements  in  the  lay  press  of  very  radical  changes 
in  treatment.  It  is  greatly  to  be  deplored  that  any  such 
announcements,  even  including  a  percentage  quoted  of 
actual  cures,  should  have  been  made  public  before  time 
has  been  allowed  to  elapse  for  the  thorough  testing  of  the 
method  of  treatment  and  the  percentage  of  cures. 

The  facts  upon  which  these  claims  have  been  based  are 
as  follows :  Drs.  Wintz  and  L.  Seitz,  of  Erlangen,  liave 
been  treating  cancer,  and  particularly  cancer  of  the  uter-us, 
by  X  rays,  and  have  published  papers  giving  a  remarkable 
percentage  of  cures.  The  results  have  beeu  obtained  by 
a  technique  the  chief  feature  of  which  is  t!ie  administra- 
tion of  a  large  single  dose  directed  towards  the  primary 


lesion.  They  state  that  if  the  carcinoma  is  strictly 
localized,  then  one  sitting  will  suffice  ;  but  they  add,  "  As, 
however,  one  can  never  bo  sure  beforehand  in  the  case  of 
carcinoma  that  new  formations  have  not  already  taken 
place,  wo  must  irradiate  the  area  of  tissue  winch  lies 
adjacent  to  the  pelvic  wall  with  the  full  carcinoma  dose. 
In  six  weeks  after  the  first  irradiation,  the  condition  of  the 
blood  having  fully  recovered,  the  skin  can  also  receive 
a  fresh  dose  without  danger  after  that  time.  The  para-' 
metrium  on  the  right  is  then  irradiated.  After  another 
six  or  eight  weeks  the  irradiation  of  the  left  parametrium 
is  carried  out  in  like  manner." 

The  improvements  in  the  instrumentation  consist  in  tho 
use  of  a  twin-coil  installation  which  is  capable  of  giving  a 
high  voltage  in  tho  secondary  (estimated  at  from  180,000 
to  200,000  volts),  and  in  the  employment  of  an  x  ray  tuba 
capable  of  coutiuuously  passing  a  current  of  2.2  milli- 
araperes  at  that  voltage.  The  dosage  has  been  very 
scientifically  measured  by  means  of  the  Jonto  quantimeter, 
which  is  a  specially  adapted  ionization  chamber. 

The  theory  of  the  technique  is  based  upon  what  is  termed 
the  "  carcinoma  dose,"  and  it  is  stated  that  each  portion 
of  the  tumour  must  receive  this  dose  if  success  is  to  bo 
obtained. 

Work  of  a  similar  nature  has  been  carried  out  in  other 
centres  in  Germany,  aud  a  variety  of  apparatus  devised  toi 
give  the  required  voltage.  For  this  advance  in  radiological 
technique  the  German  workers  are  entitled  to  full  credit, 
and  I  Irecly  acknowledge  tliat  they  have  done  a  great  deal 
to  advance  the  scientific  side  of  the  work..  But  it  would 
b5  well  to  withhold  judgement  in  this  important  matter, 
particularly  with  regard  to  the  percentage  of  cures  obtained 
by  the  new  method,  for  some  considerable  time.  Time 
will  prove  the  value  of  the  :r-ray  treatment  of  carcinoma, 
aud  until  a  large  number  of  cases  have  been  treated  in  this 
country  we  cannot  express  an  opinion  on  the  value  to  be 
attached  to  the  claims  put  forward. 

Recently  the  authorities  of  the  West  London  Hospital 
have  called  attention  in  the  lay  press  to  the  fact  that  they 
have  installed  a  German  .rray  outfit  for  this  intensive 
treatment  of  cancer,  aud  this  has  been  magnified  into  a 
"new  cure  for  cancer."  They  quote  the  German  statistics 
and  assert  that  80  per  cent,  of  cases  treated  have  beeu 
cured  clinically.  We  canuot  too  strongly  deprecate  this 
action  on  the  part  of  the  authorities  of  the  West  London 
Hospital.  Tlie  exploitation  of  "  a  cancer  cure  "  in  such  a 
totally  unscientific  and  unwarranted  manner  is  worthy  of 
the  strongest  condemnation.  No  pronouncement  on  a  sub- 
ject of  such  importance  should  have  been  made  at  all,  and 
certainly  not  to  the  lay  press,  until  the  hospital  authorities 
had  been  able  to  state  from  the  results  obtained  by  their 
own  work  that  they  were  able  to  accept  or  confirm  the 
German  statistics.  They  must  have  known  tha.t  such  a 
publication  would  rouse  hopes  in  the  minds  of  thousands 
of  people  which  are  doomed  to  cruel  disappointment. 
Moreover,  it  would  appear  from  a  perusal  of  the  work 
published  by  Drs.  Wintz  and  Seitz  themselves  that  the 
authorities  of  the  West  London  Hospital  have  over- 
stated the  German  claim.  I  quote  from  the  original  paper 
published  in  1919 : 

"  In  spite  of  this  we  even  now  do  not  advocate  the  treatment 
ol  uterine  carcinomata  by  .r  rays  alone.  In  order  to  do  so  our 
period  of  observation  has  not  been  sufficiently  long.  The  chief 
point,  however,  which  prevents  us  fr^m  demanding  in  general 
that  uterine  cancer  should  be  treated  by  ,r  rays  alone  is  the 
diflicnlty  of  the  technique. 

"  In  order  to  obtain  results  as  described  by  ns  it  is  necessary 
to  take  out  of  tube  and  apparatus  everything  that  it  is  possible 
to  get;  maximum  efficiency  is  required  from  the  apparatus 
aud  the  tube;  the  greatest  personal  attention  is  wanted,  and 
before  everything  from  the  doctor,  in  order  that  he  adjusts  each 
field  of  concentration  after  careful  consideration  and  m  accord- 
ance with  the  best  topographical  and  anatomical  knowledge." 

In  the  Lancet  for  July  2nd,  1921,  the  following  is  one  of 
a  number  of  statements  made  in  a  leading  article  entitled, 
"  The  X  rays  in  malignant  disease  "  : 

"  It  will  be  seen  that  the  suggestion  in  the  lay  press  that 
cases  of  malignant  disease  should  go  to  the  radiologist  imme- 
diately the  diagnosis  is  made,  aud  before  operation,  is  based  on 
the  observation  of  competent  observers.  There  is  little  doubt 
that  the  time  has  come  for  ns  to  reconsider  our  position  iu 
dealing  with  the  situation." 

This  we  regard  as  a  most  ill-advised  pronouncement, 
and  we  emphatically  disagree  with  tho  conclusioua 
expressed.     The  time  has  not  yet  come  when  radiology 
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can  be  regarded  as  the  first  choice  in  the  treatment  of 
the  majority  of  cases  of  malignant  disease.  We  believe 
that  surgery  still  offers  the  best  prospect  of  cure  in  nearly 
all  cases  of  cancer,  and  that  until  much  more  convincing 
proof  of  the  efficiency  of  x  rays  or  other  form  of  radiation 
is  forthcoming  it  would  be  extremely  dangerous  to 
encourage  patients  to  submit  to  .c-ray  treatment  for  the 
cure  of  these  very  serious  conditions  before  the  advantages 
that  surgery  possesses  have  beeu  fully  discussed. 

We  aie  of  the  opinion  that  a  closer  co-operation  between 
the  surgeon  and  the  radiologist  would  lead  to  a  clearer 
appreciation  of  the  value  of  radiations  in  treatment,  and 
that  in  all  doubtful  cases  surgery  and  radiation  therapy 
should  be  fully  considered.  Up  to  the  present  combined 
treatment  still  offers  the  best  prospects  of  cure  in  all  cases 
of  cancer;  we  therefore  strongly  urge  that  after  operation 
radiations  should  be  used  more  extensively  than  they  are 
at  present.  We  regard  .t  rays  as  a  most  vaUiable  adjunct 
to  surgical  treatment,  which  when  caref  ally  applied  renders 
valuable  service. 

It  is  to  be  regretted  that  such  hasty  opinions  should  have 
been  given  so  much  publicity,  and  it  should  be  realized 
that  such  pronouncements  must  be  harmful  to  the  future 
of  radiology  and  inevitably  biing  discredit  upon  what  is 
really  a  useful  agent  in  the  treatment  of  disease. 

From  the  lay  press  announcements  on  the  subject  of 
the  treatment  of  cancer  it  might  be  presumed  that  no 
woik  had  been  done  in  this  country  and  that  our  radiologists 
in  general  were  hopelessly  behind  Continental  workers  in 
this  important  branch  of  medicine.  Radium  and  jray 
treatment  of  malignant  growths  have  been  carefully 
studied  in  many  centres  in  this  country  for  years,  and 
Vadiologi>3ts  are  fully  alive  to  the  value  of  these  agents  in 
treatment.  The  question  of  higher  power  apparatus  has 
been  engaging  the  attention  of  physicists,  instrument 
designers,  and  I'adiologists.  X-ray  workers  have  been 
nsiug  higher  and  higher  voltages  in  recent  years,  and  have 
only  been  limited  by  the  apparatus  hitherto  obtainable. 
Demands  for  tubes  capable  of  standing  up  to  the  higher 
voltages  have  been  made,  and  such  tubes  are  now  being 
manufactured  in  tbis  country. 

Several  hospitals  besides  the  West  London  have  installed 
or  are  about  to  install  the  moat  powerful  apparatus 
obtainable.  It  may  be  said  in  passing  that  this  can  now 
be  obtained  from  the  home  manufacturers,  so  that  it  is 
not  necessary  to  apply  for  the  imported  article.  The 
Capcer  Hospital,  Glasgow,  has,  I  believe,  a  German  outfit. 
At  the  Cancer  Hospital,  London,  where  I  work  we  have 
been  using  high  voltages  for  many  years  with  improve- 
ments in  results;  we  are  about  ta  install  an  outfit  capable 
of  working  at  the  200,000  volts,  and  a  special  committee 
is  engaged  on  the  design  of  a  high-tension  transformer 
outfit  which  will  greatly  exceed  that  limit  if  it  should  be 
required.  At  St.  Bartholomew's  Hospital  high  voltages 
have  been  used  for  some  time  back ;  indeed.  Dr.  Finzi  has 
been  insistently  asking  for  apparatus  that  would  give  him 
still  higher  voltages. 

I  may  confidently  state  that  we  are  in  a  position  in  this 
country  to  grapple  with  this  problem  of  the  radiation 
treatment  of  cancer,  that  it  is  being  steadily  and  patiently 
investigated  in  a  number  of  centres,  and  that  the  true 
■value  of  radiation  treatment  will  be  established. 


DISCUSSION    ON 
THE  CHANGES  INDUCED  IN  BLOOD  CON- 
STITUENTS BY  RADIATIONS. 


OPENING    PAPERS. 
I.— Professor    SIDNEY   RUSS,  D.Sc, 

Middlesex  Hospital. 

Some  Contrasts  in  the  Effects  of  X-rays  and 
Radium  upon  Blood  Cells. 
A  sTriDY  of  the  effects  of  .r  rays  upon  the  circulating 
leucocytes  of  the  rat  has  shown  that  for  a  certain 
measured  dose  of  x  rays  the  effects  upon  the  lymphocytes 
are  regular  and  can  be  repeated,  but  simultaneous  observa- 
tions upon  the  polyuuclear  leucocytes  show  quite  irregular 
changes,  for  an  increase  or  a  decrease  in  their  numbers 
may  occur  as  a  result  of  the  exposures. 

Observations  have  also  been  made  upon  the  effects  of 
exposures  on   man  to  rather  large  quantities  of  gamma 


radiation.  The  subjects  were  all  under  treatment  for 
malignant  disease,  and  blood  counts  were  made  imme- 
diately before  exposure  to  the  radiation  which  lasted  for 
four  or  five  hours;  counts  were  then  made 'two  and  seven 
days  afterwards.  Here  again  a  greater  regularity  was 
observed  in  the  effects  upon  the  lymphocytes  than  upon 
the  polynuclear  leucocytes. 

The  observations  have  been  restricted  to  finding  how 
the  number  of  circulating  cells  is  affected  by  the  radia- 
tion. In  the  experiments  upon  rats  it  was  found  that  a 
very  short  exposure  to  .r  rays  of  medium  intensity  and  of 
moderate  penetrating  jiower  always  produced  a  marked 
fall  in  the  number  of  circulating  lymphocytes — the 
reduction  being  about  50  per  cent,  for  an  exposure  lasting 
twelve  seconds.*  The  animal  returns  to  its  normal 
13'mpliocyte  count  in  about  tweuty-four  hours. 

If  the  exposure  be  repeated,  almost  the  same  change 
takes  place.  The  time  of  exposure  may  be  prolonged  to 
one  minute,  or  even  to  five  minutes,  without  any  appre- 
ciable difference  in  the  effect;  the  animal,  however,  takes 
rather  longer  to  recover  from  thsse  exposures  thau  from 
the  very  short  ones.  The  regularity  of  these  effects  upon 
the  lymphocytes  is  seen  in  Fig.  1,  the  percentage  drop  for 
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Fia.  1. —  X  =  12  seconds  exposures,    o  =  1  minuts  exposures. 
•  =  5  luinutes  exposures. 

exposures  repeated  at  intervals  of  about  a  fortnight  being 
represented,  showing  in  all  cases  a  reduction  of  the 
numbers  of  the  circulating  lymphocytes ;  the  deviations 
ticant.  Simultaneous  observations  upon  the  polynuclear 
from  a  50  per  cent,  change  not  being  often  very  signi- 
forms  show  a  marked  contrast,  for  the  probability  of  a 
rise  in  their  numbers  appears  to  be  almost  as  big  as  of 
a  fall,  after  the  x-ray  exposures. 

As  already  mentioned,  the  blood  counts  upon  man  were 
upon  patients  suffering  from  malignant  disease  who  were 
being  treated  by  means  of  a  large  quantity  of  radium 
(about  5  grams  of  radium  bromide)  applied  externally  to 
the  affected  region.  In  these  circumstances  the  body 
shared  to  a  large  extent  iu  the  gamma  rays,  and  it  was 
decided  to  make  comj^lete  blood  counts  with  a  view  to 
seeing  whetlier  the  blood  changes  might  serve  in  any  way 
as  a  guide  to  the  extent  to  which  the  radiation  could  be 
applied.  In  several  cases  where  it  was  desirable  to  prolong 
the  irradiation  the  blood  changes  were  'of  a  sufficiently 
marked  character  to  suggest  the  advisability  of  stopping 
the  treatment  for  a  time.  In  the  31  cases  dealt  witlj 
here  a  blood  count  was  taken  immediately  before  the 
rays  were  applied  and  repeated  two  and  seven  days  later. 
The  blood  changes,  after  an  exposure  to  the  radium  for 
four  or  five  hours,  were  in  the  majoritj'of  cases  significant,' 
and  here  again  a  greater  regularity  was  observed  iu  the 
effect  upon  the  lymphocytes  Ihan  upon  the  polynuclear 
leucocytes.  The  data  iu  Table  I  show  that  put  of  the 
31  cases,  a  reduction  in  the  numbci'  of  circulating  lyinpho-' 
cytes   was   observed   iu   20,   an    increase   in   5,   and    "  no 

'  I'^ov  details  of  tllo  dose  coiTcspoiidin;^  la  tiiis  exijosnre  scl;  tile 
Lancet.  Aiii-il  26tli.  1919,  "  Exiieriuiental  Studies  with  Small  Doses  of 
A'-rays,'*  by  Russ  aud  others. 
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CHANGES  INDUCED  IN  BLOOD  BY  RADIATIONS. 
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Table  I.— B/eet  0/  Gamma  Eays  jipon  Blood 
(31  cases.) 

Cells. 

Fall. 

Else. 

No  Change. 

LsTUPbocytes         

Polymorphonuclear  leucocytes 

20 
12 

5 
10 

6 
9 

change  "  in  6.  Anything  less  than  an  8  per  cent,  varia- 
tion is  cJassified  as  "no  change,"  this  being  considered  a 
safe  margin  to  allow  for  the  possible  error  iu  these  counts. 
The  iigures  for  the  polynuclear  cells  for  the  same  31  cases 
show  that  an  increase,  a  decrease,  or  no  change  in  their 
numbers  wa*  of  very  nearly  the  same  probabihty. 
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Fig.  2. 

No  doubt  the  conditions  in  these  31  cases  were  of  a  very 
complicated  character,  for  the  subjects  were  not  normal, 
and  a  septic  condition  was  the  rule  ratlier  than  the 
exception. 

The  experimental  and  the  observational  data  bear  upon 
one  another  to  the  extent  of  showing  that  both  ,)■  rays  and 
gamma  rays  may  be  expected  to  cause  lymphocytes  to 
disappear  from  the  circulation.  It  may  be  worth  men- 
tioning that  the  five  cases  in  which  an  increase  in  their 
numbers  occurred  were  characterized  by  rather  lower 
lymphocyte  counts  than  the  average  of  the  series. 

Changes  in  the  red  blood  cells  have  also  occurred  after  a 
single  gamma  ray  exposure  ;  they  are  not  of  a  pronounced 
character,  however,  unless  the  radiation  is  very  prolonged. 
Full  details  of  the  blood  counts  relating  to  the  31  cases 
considered  here  are  given  in  a  recent  report  to  the  Medical 
Research  Council  upon  "  The  use  of  the  gamma  rays  from 
a  large  quantity  of  radium  in  the  treatment  of  malignant 
disease,"  by  W.  S.  Lazarus-Barlow,  Helen  Chambers,  and 
the  author. 


II.— J.  C.  MOTTRAM,  M.B.,  M.R.C.S.,  L.R.C.P., 

Director,  Research  Department,  Radium  Institute,  London, 

The  Use  of  Blood  Counts  to  Indicate  the  Efficiency 
or  X-RAY  AND  Radium  Protection. 

It  is  well  known  that  exposure  to  x  rays  and  radium 
causes  changes  in  the  cellular  content  of  the  blood,  and 
that  .rray  aud  radium  workers  sometimes  present  these 
abnormalities.  As  a  result,  it  has  been  suggested  that 
these  effects  upon  the  blood  will  serve  as  a  guide  in 
decidiug  whether  or  no  the  worker  is  being  subject  to 
over-exposure,  or,  alternatively,  whether  or  no  the  devices 
designed  for  his  protection  are  sufficient. 

In  order  to  come  to  a  decision  two  sets  of  facts  must  bo 
reviewed : 

1.  A  general  survey  of  the  biological  actions  of 
radiatioD,  in  order  to  discover  to  what  extent  blood 
changes  may  be  used  as  an  indicator  of  over  exposure. 

2.  A  detailed  consideration  of  the  blood  changes,  in 
order  to  determine  what  constitutes  a  small  deviation 
from  the  normal. 

1.  Surveying  tha  biological  action  of  radiation,  one  of 
the  first  generalizations  which  may  be  made  is  that  the 
various  tissues  differ  widely  in  their  susceptibility.  Some 
— for  instauce,  nerve  cells — show  no  change  after  relatively 
large  exposures,  whereas  others — for  iustaucc,  icproductive 
cells — are  altered  by  small  amounts  of  rnJiation.  The 
following  tissues  are  especially  sensitive :  skin,  blood 
vessels,  connective  tissue,  hair  follicles,  reproductive  cells, 


lymphoid  tissues  and  blood  cells.  Experimental  evidence 
goes  to  show  that  the  last  three  are  more  susceptible  than 
the  others.  So  much  so  that  these  tissues  would  be 
especially  chosen  for  examination  in  searohiug  for  the 
earliest  effects  of  radiation.  There  is  no  doubt  about  the 
sensitiveness  of  the  reproductive  cells— the  sterility  of 
X  ray  workers  who  have  good  health  in  other  respects  is 
very  clear  evidence.  As  regards  the  blood  changes,  it  may 
be  mentioned  that  oxperimouts  on  rats  have  shown  that, 
by  their  blood  changes,  .r  radiation  can  bo  detected  where 
a  photographic  plate  gives  no  record.  For  this  reason, 
and  also  because  the  blood  changes  have  been  the  subject 
of  much  investigation,  it  may  be  concluded  that  tliev  will 
serve  as  au  excellent  indicator  for  the  biological  effects  of 
radiation.  Tlic  present  state  of  our  knowledge  would  lead 
to  the  conclusion  that  in  the  absence  of  b'ood 
changes  the  worker  had  receiyed  no  more  than  a 
harmless  amount  of  exposure  to  radiation. 

It  may  be  mentioned  that  there  is  some  evidence 
that  the  blood  cliauges,  more  especially  in  lyuiplio- 
•  cytes,  are   independent   of  the    typo    of    radiatioij. 

Experiments  have  shown  that  soft  x  rays,  hard 
X  rays,  and  /3  rays  of  radium  produce  the  same 
lymphocytic  blood  changes  in  the  rat,  provided  the 
^  ionization  dose  be  kept  constant.  This  is  referred 
to  because  it  might  be  thought  that  soft  .r  rays 
and  /3  radiation,  which  are  largely  absorbed  iu  the 
superficial  tissues,  would  cause  skin  changes  uuder 
conditions  where  no  blood  changes  might  be 
expected  to  occur.  More  evidence  on  this  con- 
sideration is  required,  but  it  seems  unlikely  that 
the  blood  of  au  .r-ray  worker  would  escape,  whilst 
his  skin  suffered  injury. 

2.  Turning  now  to  the  detail  of  the  blood  changes,  it 
will  be  convenient  to  deal  first  with  the  lymphocytes.  If 
an  animal  be  subjected  to  a  single  exposure  a  sudden  fall 
in  the  number  of  circulating  lymphocytes  occurs,  which  is 
gradually  recovered  from.  If  a  series  of  daily  exposures 
be  given  the  lymphocytes  can  be  kept  below  the  normal 
level,  and  this  is  the  condition  which  is  found  in  x  ray 
aud  radium  workers  who  are  subjected  to  small  daily 
doses  of  radiation.  It  follows  that  very  precise  informa- 
tion is  required  as  to  the  limits  of  variation  among  normal 
individuals,  if  small  departures  from  the  normal  are  to 
be  detected.  If  the  limits  laid  down  by  a  number  of 
observers  are  reviewed,  it  is  found  that  whereas  there  is 
some  agreement  as  regards  the  average,  there  is  much 
disagreement  as  regards  the  limits  of  variation.  It  is 
clear  that  an  examination  of,  say,  300  cases,  will  probably 
give  wider  limits  than  when,  say,  50  cases  are  investi- 
gated. The  larger  the  number  of  cases  the  wider  will  be 
the  limits.  It  follows  that 
what  is  required  is  not  the 
normal  limits,  but  the  normal 
distribution  of  variation,  so  that 
when,  for  instauce,  a  low  count 
is  recorded  it  will  be  possible 
to  estimate  its  value. 

For  this  purpose  40  normal 
adult  counts  have  been  col- 
lected, a,nd  the  distribution 
curve  is  given  in  Diagram 
No.  1,  a.  In  the  same  diagram 
is  shown  the  counts  of  20 
radium  workers  and  18  x-i-ay 
workers.  The  diagram  shows 
without  further  comment  that 
these  workers  present  an  ab- 
normal lymphocyte  distribu- 
tion. If,  however,  a  single 
blood  count  be  taken,  then 
all  that  can  be  said  is  that 
there  is  a  great  or  a  small 
probability  of  the  worker  being  affected  according  as  to 
whether  liis  count  is  much  below,  or  near  the  centre  of, 
the  normal  distribution  curve,  for  the  reason  that  very 
low  counts  iu  normal  individuals  occasionally  occur. 

AVhat  lias  been  said  of  the  lymphocyte  counts  applies 
equally  to  the  polynuclears.  The  corresponding  distribution 
curves  arc  given  iu  Diagram  No.  2. 

The  diagram  shows  a  diminution  in  numbers  of  cells 
per  cubic  millimetre  in  both  radium  and  x-ray  workers. 
It  can  be  seen  that  the  radium  workers  are  more  affected 


I 


"3~ 


Diageam  1.— The  lympho- 
cyte distributions  for  A.  40 
normals;  B,  18 .r-ra.y  workers ; 
C,  20  radium  workers.  The 
counts  represent  the  number 
cf  lymphocytes  per  cubic 
millimetre  of  blood  to  the 
nearest  tbousaud.  The  figures 
at 'the  bottom  of  the  cliart 
ropreent  1,000,  2,000,  etc..  to 
5.000. 


270     Aug.  20,  1921]       SECTION  OF  RADIOLOGY  AND  ELECTRO-THERAPEUTICS. 


r      Th«  BamBK 


than  the  j-ray  workers ;  this  difference,  bowever,  does  not 
apply  [seo  Diagram  No.  1)  to  tlio  lympliocyte  counts,  aud 
will  be  again"  referred  to  when  red  cells  are  being 
considered. 


Diagram  2.~The  polynuclear  distribution  foi-  A,  40  normals ;  B.  18 
a:  lay  workers;  C,  20  radium  workers.  Theioimts  represent  the 
number  ot  polynuclears  per  cubic  mlUimelre  of  blood  to  the 
nearest  thousand.  The  figures  at  the  bottom  of  the  chart 
represent  1.000,  2,000,  etc.,  to  11,000. 

AUliougli  from  a  single  count  it  may  not  be  possible  to 
say  defiurtcly  ^yhether  the  worker  is  or  is  not  receiving  a 
harmful  amount  of  radiation,  it  is  certain  that  valuable 
information  will  be  given  by  making  periodic  blood 
examinations,  more  especially  if  some  of  the  observations 
are  made  when  the  worker  first  becomes  subject  to 
exposure.  Under  these  conditions  a  fall,  followed  by  a 
sustained  low  level,  would  indicate  that  insufficient 
protection  was  being  provided. 

The  following  figures  show  such  a  result  in  a  radium 
worker : 


Days  of  Work : 

0. 

31. 

108.        I       123. 

335.- 

Polynuclears  ... 
Lymphocytes... 

7.283 
4.544 

3,077             4,890               3,017       1       3,712 
1,612             1,270        I       1,225              1,560 

It  may  be  noted  that  all  these  counts  fall  within  normal 
limits,  so  that  from  any  single  count  it  could  not  have  been 
said  that  the  individual  was  abnormal. 

The  red  cells  are  not  as  sensitive  to  radiation  as  are  the 
leucocytes,  so  that  they  make  a  less  delicate  indicator. 
For  this  reason  an  anaemia  must  be  looked  upon  as  a  grave 
departure  from  the  normal,  and  will  indicate  a  serious 
overexposure.  The  red  cell  changes  are  shown  in 
Diagrams  3  and  4. 
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DiAGEAM  3.— The  red  cell  distribution  for  A.  24  normals:  B,  15 
i-ray  workers-  C.  19  radium  workers.  The  counts  represent 
numbers  of  red  cells  per  cubic  millimetre  of  blood  to  the  nearest 
half  million.  The  figm-es  at  the  bottom  of  the  chart  represent 
millions.  lam  indebted  to  Dr.  C.  Price  Jones  for  the  normal  counts. 
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Diagram  4.— The  colour-index  distribution  for  .\.  24  normals; 
13,  ISjc-iay  workers;  C,  19  radium  workers. 

The  red  cells  are  seen  to  be  diminished  in  numbers  in 
the  radium  workers.  The  haemoglobin  content  of  the 
blood  is  less  affected,  so  that  the  colour  index  is  high. 
This  finding,  combined  with  the  fact  that  there  is  no 
evidenc;e  of  red  cell  regeneration,  and  with  the  associated 
polynuclear  Icucopenia,  points  to  an  interference  with  the 
production  of  red  cells  and  polynuclears  in  the  bone  marrow. 
Observations    on    the   bone   marrow   of    rats    exposed   to 


gamma  rays  confirms  this  conclusion.   It  would  seem  that 

the  penetratiug  gamma  rays  ot  radium  react  and  injure  the 
bone  marrow,  whereas  the  less  penetrating  x  rays  exhibit 
their  effects  chiefly  upon  lymphocytes  and  lymphoid  tissues 
which  are  not  protected  by  a  covering  of  bone. 

It  will  have  been  noted  in  Diagrams  3  and  4  that 
.r-ray  workers  present  a  polycythaemia  and  a  low  colour 
index:  however,  in  view  of  the  fact  that  the  j- ray  data 
have  been  collected  from  various  sources,  and  that  the 
numbers  are  very  small,  all  that  can  be  said  is  that  this 
is  a  matter  for  further  investigation. 

Having  now  briefly  surveyed  the  changes  which  are 
to  be  found  in  the  blood  of  i-ray  workers,  it'  may  be 
concluded : 

1.  That  a  single  blood  examination  may  give  a  warning 
of  danger  if  the  count  be  near  the  low  limit  for  normals. 

2.  That  a  considerable  fall  with  a  sustaineS  low  level  iii 
the  repeated  blood  examinations  of  a  single  individual 
indicates  that  insufficient  protection  is  being  provided. 

3.  That  if  several  workers  in  the  same  department  pre- 
sent very  low  counts,  this  also  shows  that  further  protective 
precautions  are  required. 

4.  That  in  workers  using  soft  x  radiation  special  atten- 
tion should  be  paid  to  the  Ij'mphocytes,  because  these  cells 
are  more  likely  to  be  affected  than  are  the  polynuclears  or 
red  cells. 

It  is  regretted  that  rulings  more  precise  than  the  above 
cannot  be  laid  down ;  but  this  will  not  be  possible  until 
further  data  in  respect  of  both  normal  individuals  and 
.r-ray  workers  have  been  collected. 


DISCUSSION. 
Dr.  Archibald  Leitch  (Pathologist.  Cancer  Hospital, 
Brompton)  said  that  he  had  been  very  much  interested  in 
the  charts  showing  the  blood  counts,  but  he  was  somewhat 
sceptical  of  these  records.  It  had  been  urged  that  among 
xray  workers  there  was  a  dauger  of  very  abnormal  bloocl 
counts,  but  he  thought  that  on  the  whole  a;- ray  workers 
were  to  be  congratulated  upon  their  very  good  health. 
The  results  of  the  observations  given  in  the  papers  were  of 
a  very  striking  character.  The  communications  of  Pro- 
fessor Ross  and  Dr.  Mottram  had  at  first  considerably 
startled  him.  He  could  not  say  that  he  believed  that  if 
an  animal  were  subjected  to  a  small  dose  of  x  rays  the 
lymphocytes  in  a  short  time  would  decrease  to  the  extent 
which  had  been  stated,  nor  would  he  say  that  he  dis- 
believed it.  His  colleague.  Dr.  Knox,  had  desired  him  to 
carry  out  experiments  to  determine  whether  it  was  true. 
He  was  loath  to  attempt  such  experiments,  because  a  blood 
count  to  him  was  rather  a  serious  matter ;  for  anything 
less  than  two  and  a  halt  hours  was  an  insufficient  time  to 
spend  upon  a  blood  count,  and  he  did  not  understand  how 
Professor  Euss  and  his  colleagues  had  been  able  to  take 
blood  counts  from  rats  in  about  five  or  ten  minutes. 
Dr.  Knox  had,  however,  induced  him  to  make  some  e-Kperi- 
ments.  It  was  suggested  that  if  rats  were  subjected  to 
0-  rays  the  blood  count  subsequently  taken  would  show 
a  50  per  cent,  diminution  ol  lymphocytes.  The  problem 
was  where  these  lymph  corpuscles  disappeared  to ;  he 
suggested  that  their  disappearance  was  by  what  was  now 
known  to  be  the  normal  way — namely,  through  the  in- 
testinal canal.  His  own  experiments  iu  detail  had  been 
conducted  on  a  fairly  large  scale,  with  a  large  counting 
chamber,  and  he  took  special  precautions  against  bias, 
which  was  so  likely  to  come  in,  unconsciously,  even  when 
the  worker  set  out  to  be  most  careful.  The  worker  had 
an  idea  of  what  the  count  would  bo  before  the  experiment 
began,  and  this  to  some  extent,  quite  without  any  such 
purpose  on  his  part,  would  influence  his  calculations.  In 
his  own  investigations,  therefore,  he  stipulated  with  his 
colleagues  that  they  should  not  tell  him  which  rat  had 
been  subjected  to  x  rays  and  which  had  not,  and  iu  that 
way  he  believed  he  had  avoided  bias.  He  then  showed  on 
the  lantern  screen  charts  giving  the  results  ot  a  number  of 
counts.  In  the  normal  rat  variations  were  enormous;  in 
some  cases  there  was  an  increase  and  not  a  diminution  of 
lymphocytes.  Was  it  not  possible,  the  rats  which  had 
been  subjected  to  radiation  being  v<*y  nervous,  that  the 
variations  were  neurotic  cftects  due  to  the  noise  of  the 
.iray  installation,  and  that  there  was  a  reaction  by  way  of 
the  intestinal  canal?  It  seemed  to  him  very  likely  that 
some  of  the  results  at  all  events  were  influenced  by  the 
psychical  condition  of  the  subject. 
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Dr.  MoTTRAM  replied  to  Dr.  Leitcli's  criticism  by  saying 
tbat  the  work  lie  had  brouglit  forward  bad  been  going  on, 
•*  not  for  a  few  mouths  bat  over  a  space  of  years.  Before 
|ie  subjected  tlic  rats  to  x  rays  all  the  controls  were 
arranged  exactly  as  Dr.  Leitch  bad  arranged  his.  It  was 
impossible  for  him  to  criticize  Dr.  Leitch's  methods, 
because  he  did  not  know  the  full  details.  Another  paper 
not  yet  published  would  bear  out  the  results  which  he 
himself  had  sketched  before  the  Section,  proving,  to  his 
aiiud,  that  they  were  not  fictitious. 

Dr.  Leitoh  added  that  the  plan  which  he  had  followed 
'  in  counting  had  been  in  accordance  with  the  most  up-to- 
date  methods  in  uso  at  the  present  time. 

The  Presidhnt  regretted  that  there  was  not  time  to 
pursue  this  point  further,  but  he  hoped  that  later  there 
V  ould  be  full  discussion  in  another  place. 

Dr.  H.  E.  Gamlek  (Newcastle)  said  that  he  had  himself 
for  a  number  of  years  been  subject  to  Roentgen  radiations 
in  large  doses,  and  latterly  to  the  more  potent  radiations 
emi^loyed  in  deep  therapy,  and  he  had  no  experience  of 
the  dire  results  which  had  been  described.  If  the  rays 
were  as  daugerous  as  tliey  were  asked  to  believe  he  would 
Lave  been  dead  long  ago.  He  liad  had  blood  counts  taken 
of  several  patients,  as  well  as  blood  counts  of  himself, 
and,  generally  speaking,  no  changes  of  any  consequence 
%vero  found.  When  bad  results  did  occur,  it  was  his 
opinion  that  they  were  caused  by  the  altered  condition  of 
the  air  breathed,  due  to  high-tension  currents  in  it. 
Noise,  fear,  and  general  debility  played  a  great  part. 
Within  his  experience  he  could  only  think  of  one  case  in 
which  death  might  be  attributed  to  excessive  radiation. 
It  was  a  case  of  recurrent  sarcoma  of  the  neck  wliich  ho 
treated  fourteen  years  ago  and  which  at  first  improved 
imder  a'-ray  treatment.  After  a  lapse  of  several  mouths 
the  growth  recurred,  when  it  was  treated  in  roasting-jack 
fasliiou  between  two  tubes  and  the  patient  slowly  rotated 
between  them  (a  method  which  had  been  recently  revived). 
On  visiting  the  patient  several  weeks  after  her  return 
home,  he  found  her  in  a  very  anaemic  condition,  and  she 
died  shortly  afterwards. 

Dr.  J.  B.  Waters  (Moukwearmoutb)  said  that  he  had 
not  had  any  considerable  experience  of  the  evil  effects 
described.  The  diminution  of  lymphocytes  might  possibly 
be  due  to  a  physiological  process.  Another  fact  which 
struck  him  was  that  the  blood  which  was  taken  for 
examination  was  sujierflcial  blood.  It  was  blood  from  the 
skin,  and  tho  lymphocytes,  after  the  radiation  of  the 
patient,  might  have  gone  into  the  deeper  tissues.  Yet 
another  thing  which  struck  him — he  agreed  that  it  pointed 
in  the  other  direction — was  that  the  plotting  of  Dr. 
Mottram's  X  ray  curves  showed  great  similarity  to  the 
results  obtained  with  radium,  and  it  was  hardly  to  be 
believed  that  nervousness  entered  into  the  case  if  the  rats 
could  be  iuflueuced  by  radium  to  the  same  extent  as  they 
were  influenced  in  the  .r-ray  room. 
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,    COJJBITIONS   IN   WHICH   RaDI.WION    MAY   BE    BeNEFICI.VL. 

Much  of  what  I  might  have  said  as  to  the  actual  effect  of 
radiation  on  the  blood  cells  has  been  already  dealt  with  in 
the  earlier  papers,  and  I  propose,  therefore,  rather  to  give 
the  general  impression  which  a  fairly  long  clinical  expe- 
rience of  the  blood  diseases  has  left  on  my  mind.  I  well 
remember  the  enthusiasm  with  which  we  hailed  the  first 
eases  of  myeloeythaeniia  which  were  treated  by  .*■  rays. 
As  it  chanced,  in  Edinburgh,  all  these  cases  were  very 
successful.  The  spleen  melted  away,  the  white  count  fell 
rapidly,  the  urine  showed  the  big  excretion  of  uric  acid 
which  goes  with  leucocyte  destruction,  and  the  general 
condition  of  the  patients  improved  markedly.     Bat  as  time 


went  on  we  found  that  the  cases  relapsed,  and  that  we  met 
with  many  refractory  cases,  and  I  have  never  again 
experienced  such  uniform  success  as  in  the  first  cases. 

We  must  keep  in  mind  wliat  it  is  that  we  try  to  do  in 
using  radiation.  It  has  shown  its  value  in  the  removal  of 
inflammatory  products,  using  the  term  in  its  widest  sense 
to  include  such  conditions  as  lymphadenoma,  in  restrain- 
ing tlie  abnormal  cell  growth  in  neoplasms  of  all  kinds, 
and  in  causing  the  destruction  and  removal  not  only  of 
neoplastic  cells,  but  of  cells  which  have  assumed  au 
exaggerated  function,  such  as  the  thyroid  cells  in  ex- 
ophthalmic goitre.  But  it  is  a  two-edged  weapon  iu 
this  respect,  tliat  what  one  may  call  this  calming  effect 
may  be  preceded  or  followed  by  a  stimulating  effect.  The 
former  result  is,  perhaps,  best  seen  in  some  cases  of 
exophthalmic  goitre  in  which  one  finds  that  radiation 
wid  at  first  produce  a  marked  increase  of  symptoms, 
followed  later  by  improvement.  The  latter  result  is 
illustrated  by  the  neoplastic  change  which  may  follow 
on  radiation,  and  it  is  even  possible  that  the  'relapses 
which  occur  iu  myelocythaemia,  for  instance,  may  to  some 
exteut  he  caused  by  this  stimulating  effect,  though,  from 
the  ordinary  tendency  of  this  disease  to  relap.se,  this  is  a 
matter  probably  incapable  of  proof.  I  confess,  however, 
that  it  has  seemed  to  me  that  the  more  energetically 
a  case  was  treated  the  more  certain  it  was  to  relapse  in 
a  relatively  short  time. 

In  which  of  the  blood  diseases,  then,  is  radiation  likely 
to  be  useful  ?  Obviously  in  those  associated  with  hyper- 
plasia rather  than  in  tliose  with  hypoplasia  of  the  blood 
elements,  in  the  leukaemias  rather  than  the  anaemias. 
No  one  would  attempt  to  treat  a  secondary  anaemia  by 
radiation  of  the  .spleen  or  long  bones.  The  place  of 
radiation  in  these  conditions,  if  it  is  indicated  at  all,  is  in 
tlie  treatment  of  the  causal  agents— cancers,  uterine 
myomata,  etc.— iu  so  far  as  these  are  not  susceptible  of 
removal  in  other  ways.  Chlorosis,  if  it  is  really  due  to  an 
excess  of  blood  plasma  and  the  attempt  of  an  overworked 
marrow  to  keep  the  plasma  full  of  corpuscles,  might  con- 
ceivably be  treated  by  radiation ;  but  so  long  as  ferrous 
carbonate  is  to  be  obtained  even  the  most  enthusiastic 
radiologist  would  hardly  experiment  in  this  direction. 

Pernicious  anaemia  merits  more  consideration,  foe 
though  there  is  in  it  a  hypoplasia  of  the  elements  of  the 
circulating  blood,  there  is  great  hyperplasia  of  both  the 
red  and  white  corpuscle-formers  in  the  marrow.  But 
whatever  theory  of  the  causation  of  "the  disease  one 
adopts,  tliere  is  no  doubt  that  this  hyperplasia  is  necessary 
and  must  not  be  interfered  witli.  My  own  view  of  the 
disease  is  that  it  is  most  often  a  toxic  interference  with 
the  proper  adult  normoblastic  blood  formation,  with  the 
result  that  the  embryonic  megaloblastic  type  of  blood 
formation  is  again  called  -into  action  to  replace  or  more 
usually  to  supplement  the  normal  function  which  is  tem- 
porarily more  or  less  in  abeyance.  The  hyperplasia  of  the 
marrow  is  due  to  the  fact  that  the  death  rate  of  the  red 
corpuscles  is  high,  and  regeneration  requires  to  be  as  rapid 
as  possible.  Obviously  therefore  it  must  not  be  checked, 
and  radiation  is  contraindicated.  Many  years  ago  I  tried 
the  effect  of  x  rays  on  a  series  of  cases  of  pernicious 
anaemia,  with  uniformly  disappointing  clinical  results. 
It  is  further  to  be  noted  that  radiation  has  much  less 
effect  on  tissues  of  primitive,  onbryonic,  or  undifferentiated 
type  than  on  those  more  fully  developed.  It  destroys 
normoblasts  more  easily  than  megaloblasts,  neutrophils 
more  easily  than  lymphocytes,  myelocytes  more  easily 
than  myeloblasts.  Therefore  radiation  in  pernicious 
anaemia  would  still  furtiier  interfere  with  tlie  normoblastic 
function,  and  tho  whole  purpose  of  treatment  in  the  disease 
is  to  encourage  and  restore  this.  If  it  becomes  possible  in 
the  future  to  increase  and  utilize  the  stimulating  effect  of 
radiation  and  to  exclude  its  destructive  effect,  it  may  yet 
come  to  be  of  service.  Occasionally  one  sees  reports  of 
cases  of  pernicious  anaemia  which  have  recovered  under 
radiation.  I  am  afraid  this  recovery  is  not  due  to  radia- 
tion but  in  spite  of  it.  Certain  eases  of  pernicious 
anaemia,  in  their  first  and  second  attacks  particularly, 
have  so  strong  a  tendency  to  recovery  that  they  will  get 
well  under  the  most  inappropriate  medication,  and  it  ig 
necessary  in  this  disease,  in  testing  any  new  remedy,  to 
try  it  iu  a  series  of  eases,  and  especially  in  the  latec 
relapses. 

Aplastic  anaemia  in  its  relation  to  radiation  has  lately 
been  brought  into  prominence — one  hopes  into  a  temporary 
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and  accidental  prominence  rather  than  a  permanent  and 
essential  one.  There  are  comparatively  few  places  in 
which  there  can  be  such  constaut  exposure  to  radiation 
as  in  the  Radium  Institute,  and  except  in  isolated  cases 
the  radiologist  seems  to  escape  anaemia — at  least,  none  of 
iny  radiological  friends  appear  to  suffer  from  it — while  the 
leucopenia  which  radiation  induces  is  not  associated  with 
ill  health.  I  find  that  many  perfectly  normal  people  have 
*a  white  count  persistently  subnormal.  The  dangers  of  a 
radiologist's  life  are  quite  sufficiently  great  without  the 
addition  of  a  new  one,  and  we  all  trust  that  means  of 
'protection  from  it  will  be  found.  There  is  no  doubt  what- 
ever that  radiation,  when  carried  too  far,  is  capable  of 
Exhausting  the  marrow— a  power  which  it  shares  with 
arsenic,  mercury,  and  other  drugs  if  they  are  pushed 
unduly.  I  shall  refer  later  to  this  point  in  discussing 
inyelocythaemia.  Most  of  the  cases  in  which  aplastic 
anaemia  is  produced  by  radiation  appear  to  pass  through 
a  pernicious  anaemia  stage  of  high  colour  index  before 
'reaching  the  aplastic  stage,  for  the  reason  which  I  have 
'already  given,  that  normoblasts  are  more  readily  affected 
than  megaloblasts.  Indeed,  I  regard  this  fact  as  one  of 
the  strong  arguments  in  favour  of  my  view  of  the' causation 
'of  pernicious  anaemia,  that  it  is  an  inhibition  of  normo- 
blastic function. 

(I  One  would  like  very  much  to  know  whether  it  is  possible 
to  produce  aplastic  anaemia  in  everyone  by  excessive 
radiation,  for  in  the  ordinary  disease,  as  one  knows  it 
apart  from  radiation,  the  primary  difficulty  is  almost 
"ipertainly  a  congenital  deficiency  in  the  bone  marrow, 
liwhich  makes  it  unable  to  respond  to  excessive  calls  upon 
it.  None  of  my  cases  of  aplastic  anaemia  had  ever  been 
■^xposed  to  radiation :  in  some  there  had  been  haemorrhage 
'^r  septic  infection,  or  the  strain  of  an  operation  as  the 
starting  point ;  in  others  there  was  no  discoverable  cause. 
in  isolated  cases  it  may  chance  that  a  man  with  this 
defective  marrow  may  have  the  scales  turned  against  him 
by  the  constant  exposure  to  radiation,  but  one  hopes  it  is 
not  to  bo  a  common  occurrence. 

There  is  one  disease  of  the  blood  in  which  radiation 
deserves  a  much  more  systematic  trial  than  it  has  yet 
received — polyoythaemia  vera,  or  Vaquez's  disease.  Its 
main  features  are  a  great  increase  of  the  circulating  red 
porpuscles,  often  to  double  the  normal  number  or  more, 
■with  high  blood  pressure,  and  usually  with  enlargement  of 
the  spleen.  The  cases  are  very  rare,  and  since  it  occurred 
to  me  to  try  radiation  in  them  I  have  seen  only  one  case. 
In  this  a  course  of  x-ray  treatment  was  commenced,  but 
had  to  be  stopped  for  family  reasons.  The  patient  died 
some  time  later  of  cerebral  haemorrhage,  out  of  observa- 
tion. The  marrow  in  this  condition  is  unduly  active,  and 
it  is  possible  that  radiation  of  the  long  bones  might  be 
useful  in  checking  the  increased  output  of  red  corpuscles. 
The  conflicting  results  which  have  been  published  may 
perhaps  bo  due  to  error  in  diagnosis  to  some  extent,  for 
there  are  numerous  secondary  polyoythaemias  which  one 
could  not  hope  to  influence  favourably  by  radiation. 
'  ,  In  discussing  the  leukaemias  one  must  remember  that 
for  practical  purposes  there  are  three  main  varieties- 
chronic  myelocythaemia,  the  commonest,  chronic  lympho- 
cythaemia,  and  the  so-called  acute  lymphocythaemia  or 
acute  lymphatic  leukaemia,  which  is  usually  really  an 
acute  myeloblastaemia,  and  which  is  probably  next  in 
frequency  to  the  first  form.  These  react  very  differently 
to  radiation.  The  actual  cause  of  the  conditions  is  not 
known,  but  a  good  working  hypothesis  is  that  it  is  duo  to 
a  neoplastic  hyperplasia  of  different  forms  of  leucocytes. 
The  mobility  of  the  cells  involved,  as  a  rule,  prevents  the 
formation  of  any  local  tumour,  though  tumours  do  occur 
at  times,  but  the  cells  flood  the  blood  and  pervade  the 
organs,  showing  a  special  tendency  to  settle  down  in  the 
large  venous  spaces  found  in  the  spleen,  and  to  a  less 
extent  in  the  liver  and  other  organs.  This  results  in  the 
familiar  enlargement  of  the  spleen,  which  occurs  to  a 
varying  extent  in  all  forms  of  the  disease — the  more 
chronic  the  case  the  greater  the  enlargement  of  the  spleen. 
Part  of  the  enlargement  is  due  to  this  mechanical  disten- 
sion, part  to  the  fact  that  as  the  spleen  has  to  deal  with 
effete  cells  in  the  blood  it  hypertrophies  for  this  purpose, 
and  part  to  increase  of  fibrous  tissue.  The  spleen  is  in  no 
case  the  starting  point  of  the  disease,  and  the  successful 
results  which  used  to  be  obtained  from  x-raying  the  spleen 
alone  in  myelocythaemia  before  treatment  of  the  long 
bones  was  introduced,  are  probably  to  be  attributed  to  the 


fact  that  the  organ  is  extremely  vascular,  and  that  a  large 
part  of  the  blood  must  pass  through  it  and  be  exposed  to 
radiation. 

Let  us  now  discuss  the  three  varieties.  It  has  long  been 
known  that  radiation  was  useless,  and  probably  harmful, 
in  acute  lymphatic  leukaemia.  In  this  form  the  starting 
point  is  always  in  the  marrow.  The  myeloblasts,  the 
precursors  of  the  myelocyte  forms  of  the  three  series  of 
granular  leucocytes — neutrophil,  eosinophil,  and  basophil — 
arc  only  found  in  the  marrow  in  normal  adults,  and  it  is 
they  which  proliferate  in  this  disease.  I  forbear  to  discuss 
how  many  of  these  cases  are  myeloblastic  and  how  many 
lymphocytic  ;  for  our  present  purpose  it  matters  little. 
I'he  condition  is  sometimes  so  acute  that  there  may  be 
very  little  enlargement  of  the  spleen,  and  even  none  of 
lymphatic  glands,  while  the  marrow  is  packed  with  myelo- 
blasts which  take  up  all  the  available  space  and  oust  the 
red  corpuscle  formers.  The  result  is  a  very  rapid  anaemia, 
ofteu  of  aplastic  type,  for  it  matters  very  little  practically 
whether  a  terminal  anaemia  is  caused  by  an  inability  of 
the  red  cells  to  proliferate,  as  in  aplastic  anaemia,  or  by 
the  filling  up  of  the  space  in  which  they  can  be  formed  by 
other  cells.  In  the  more  chronic  leukaemias  there  is  time 
for  red  blood  formation  to  overflow  into  the  circulating 
blood  and  into  the  spleen  and  liver;  in  the  acute  form 
there  is  no  opportunity  for  this  to  happen.  The  rapidly 
proliferating  undifferentiated  myeloblasts  are  apparently 
not  affected  by  radiation ;  in  some  cases  in  which  I  tried 
its  effect  there  was  always  a  rise  of  temperature  and 
apparently  an  increase  in  the  rapidity  of  the  anaemia  as 
a  result. 

The  most  favourable  form  for  radiation  is  chronic 
myelocythaemia,  and  in  regard  to  this  disease  a  very  large 
amount  of  experience  has  now  been  accumulated.  Some 
time  ago,  as  I  was  disappointed  with  .c-ray  results,  I 
began  treating  all  my  cases  with  radium,  and  while  I 
cannot  say  that  the  benefit  produced  has  been  any  more 
permanent,  it  has  been  more  ccrtaiu  and  more  rapid,  and 
it  has  seemed  to  me  that  the  patients  improved  more  in 
general  condition,  and  especially  in  recovering  from  their 
anaemia.  I  must  leave  it  to  the  radiologists  to  discuss  the 
reason  of  this  if  the  opinion  is  borne  out  by  other 
physicians.  The  first  obvious  effect  of  radiation  is  a 
reduction  in  the  white  count,  which  may  drop  by  two  or 
three  hundred  thousand  in  a  few  days.  The  cells  most 
affected  are  the  neutrophils,  of  both  the  myelocyte  and 
polymorphonuclear  forms.  Next  come  the  eosinophils  and 
basophils,  while  the  lymphocytes  and  myeloblasts  are  less 
affected.  Degenerated  cells  are  always  found  in  myelo- 
cythaemic  blood,  but  they  become  more  frequent  iU' 
radiated  cases.  The  normoblasts,  which  are  ofteu  present 
in  large  numbers,  disappear,  and  in  successful  cases  the 
blood  may  return  to  practically  a  normal  appearance, 
though  one  can  generally  find  some  abnormal  cells.  The 
spleen  diminishes  in  size.  I  do  not  thiuk  I  have  ever  seen 
it  go  back  quite  to  tlie  normal,  but  it  may  just  be  palpable 
under  the  ribs  and  no  more.  As  the  fibrous  tissue  is 
increased  one  would  hardly,  expect  it  to  reach  normal  in 
size. 

The  amount  of  radiation  required  varies  greatly  in 
different  cases,  partly  because  of  the  dift'ereut  periods  in 
the  disease  at  which  treatment  is  begun,  partly  because  of 
the  general  condition  of  the  patient,  and  probably  because 
of  unknown  factors  also.  'While  .1:  rays  can  be  given  as 
required,  the  amount  of  radium  in  Edinburgh  is  limited, 
and  is  so  much  in  demand  that  my  leukaemias  have  had 
to  take  their  turn,  and  I  have  never  been  able  to  persist 
with  the  treatment  as  thoroughly  as  I  should  have  liked. 
Sometimes  I  have  had  four  or  five  cases  in  my  wards  at 
one  time,  and  one  had  to  do  the  best  one  could  for  each  in 
turn.  In  every  case  there  must  be  a  complete  blood 
examination  at  least  once  a  week,  for  it  is  quite  easy  to 
carry  radiation  too  far  and  produce  a  condition  closely 
resembling  pernicious  auaomia,  with  a  high  colour  index, 
numerous  megaloblasts,  and  a  low  red  count.  This  is 
obviously  due  to  interference  with  the  normoblastic 
functiou  of  the  marrow,  and  if  radiation  were  persisted  in 
would  lead  perhaps  in  the  end  to  an  aplastic  anaemia, 
though  I  have  never  seen  it  progress  so  far.  I  am  accus- 
tomeil  to  regard  a  leucocyte  count  of  20,000  as  the  signal 
for  stopping  radiation,  for  the  effect  goes  on  for  some  timo 
after  radiation  has  been  stopped,  both  as  regards  the 
white  count  and  the  dimiuution  in  size  of  the  spleen. 

It  is  remarkable,  however,  in  how  many  cases  the  red 
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couut  improves  after  judicious  radiatiou,  even  wlien  no 
liaematinic  has  been  giveu.  This  may  be  due  to  a  stimu- 
lating effect  of  tlie  radiation,  but  more  probably  depends 
on  tlie  exteusiou  of  tlie  space  available  for  red  cell 
formation,  arid  possibly  also  on  the  arrest  of  pliagocytosis 
in  the  spleen  and  marrow.  Phagocytes  are  no  respecters 
of  persons,  and  seem  to  prefer  reel  corpuscles  to  white. 

Not  every  case  proceeds  satisfactorily :  in  some  cases 
severe  toxic  febrile,  digestive,  and  cardiac  sympioms  may 
occur;  some  refuse  to  be  influenced  at  all;  others  improve 
in  white  count  and  spleen  to  a  certain  extent,  and  will 
progress  no  further;  while  all  relapse  after  a  longer  or 
shorter  time — i;enerally  months,  sometimes  a  year  or  so. 
Speaking  broadly,  the  earlier  a  case  comes  under  treat- 
■  ment  the  better  the  result,  and  when  one  is  dealing  with 
a  third  or  fourth  relapse  the  result  is  not  so  good  as  in 
the  first  attack,  but  there  are  exceptions  to  both  these 
rules.  In  the  long  run  all  the  cases  die  of  the  disease  or 
of  an  intercurrent  affection,  but  I  feel  sure  that  tlie  average 
length  of  life  is  greater  than  it  was  before  radiation  became 
general  or  than  it  is  with  any  other  form  of  treatment, 
though  it  is  usually  wise  to  treat  the  cases  with  arsenic  or 
iron  as  wel',  according  as  the  colour  index  is  high  or  low. 
I  have  iievtr  had  splenectomy  performed  in  any  case  of 
leukaemia;  as  the  disease  begins  in  the  boue  marrow,  it 
is  quite  irrational  to  remove  the  spleen,  though  apparently 
it  is  easy  and  reasonably  safe  to  do  so  after  the  organ  has 
been  reduced  in  sine  by  radiation.  Splenectomy  does  not 
influence  the  course  of  the  disease,  and  it  has  this  dis- 
advantage— that  it  robs  the  practitioner  of  a  valuable 
piece  of  evidence.  Whenever  a  mj'elocythaemia  begins 
to  go  back  the  spleen  enlarges.  We  cannot  keep  these 
cases  in  hospital  all  their  lives,  and  unfortunately  not 
every  practitiouer  is  a  haematologist.  Why,  therefore, 
deprive  him  of  a  valuable  physical  sign  for  no  reason  ? 
Often  one  iimis,  indeed,  that  patients  palpate  their  own 
splet'iis  and  couio  back  to  hospital  when  they  find 
enlargement. 

The  reason  why  the  myelocythaemias  arc  so  much 
more  amenable  to  radiation  than  the  myeloblastaemias 
is  that  the  cells  alfected  are  of  a  much  more  differentiated 
type,  they  approach  more  nearly  to  a  benigu  tumour.  It 
is  evident  from  tlio  progress  of  cases  that  many  of  the 
circulating  leucocytes  are  destroyed,  but  that  the  rays 
also  arrest  their  development.  For  this  latter  reason 
radiation  of  the  long  bones  in  turn  is  sound,  both 
theoretically  and  practically. 

The  cliroaic  lymphocythaemias  are  rare  in  comparison 
with  the  other  two  forms,  and  as  regards  radiation  occupy 
a  middle  place.  Lymphocytes  are  comparatively  primi- 
tive cells,  both  phylogenetically  and  ontogeuetically,  and 
do  uoi  respond  so  well  as  the  granular  cells,  but  improve- 
ment does  sometimes  t.ike  place,  though  never  in  my 
experience  to  the  extent  comlnon  in  myelocythaemia.  The 
procedure  is  exactly  the  same  as  in  the  latter  disease.  The 
majority  of  these  cases  start  in  the  marrow,  but  a  certain 
liroportion  of  them  seem  to  start  in  the  lymphatic  glands 
and  only  spread  to  the  marrow  later.  Early  radiation  of 
the  glands  in  these  cases  might  be  useful. 

We  probably  iuclude  under  the  term  splenic  auaemia  a 
number  of  conditions  which  are  due  to  different  causes. 
We  are  accustomed  to  think  of  Banti's  disease  and  the 
splenic  anaemia  of  adults  as  being  synonymous  and  to 
expect  the  disca.se  to  begin  at  about  30  years  of  age. 
During  the  last  six  months  I  have  had  in  my  wards  five 
young  people,  agid  from  5  to  17,  all  of  whom  had  a 
markedly  enlarged  spleen,  slight  anaemia,  and  a  definite 
leucopenia,  and  practically  nothing  else  in  the  way  of 
symptoms  or  physical  signs.  These  cases  are  too  old  for 
the  splenic  auaemia  of  infants,  and  of  quite  different  type. 
They  are  too  young  for  typical  Banti's  disease,  and  it  is 
very  difficult  to  place  them  satisfactorily.  The  same 
difficulty  occurs  in  adults.  One  has  to  exclude,  as  far 
as  possible,  tuljercle,  syphilis,  lymphadeuoma  commencing 
in  the  spleen,  jirimary  cirrhosis  of  the  liver,  and  a  number 
of  other  conditions,  before  one  can  with  certainty  assume 
that  a  case  is  Banti's  disease  and  that  it  is  really  suitable 
for  the  splenectomy  which  is  good  treatment  in  that 
condition.  Tlie  operation  is  based  on  the  theory  that  the 
disease  is  due  to  a  toxin  which  is  located  in  the  spleen,  and 
is  removed  along  with  it.  There  is  a  certain  amount  of 
evidence  that  the  primary  home  of  the  toxin  is  the  ali- 
mentary canal,  and  it  is  well  in  these  cases  to  make  sure 
that  the  bowel  is  in  a  satisfactory  state. 


I  am  convinced,  on  the  one  hand,  that  cases  have  been 
splenectomized  which  were  not  splenic  anaemia  and  which 
would  probably  have  recovered  with  other  treatment,  and 
on  the  other  hand,  splenectomy  in  true  splenic  anaemia  is 
not,  m  this  country  at  least,  the  sim]>lc  and  safe  operation 
which  it  appears  to  be  in  America.  I  grantthatsplenectomy, 
when  it  is  successful,  does  cure  the  disease  if  it  is  done 
before  the  anaemia  has  advanced  too  far  or  tlie  liver  has 
become  too  much  involved,  but  the  mortality  in  my  cases 
has  been  higher  than  I  cared  for.  I  have  therefore  of  late 
generally  preferred  radiation,  and  it  seems  to  me  that  this 
13  one  of  the  most  hopeful  conditions  for  that  treatment. 
I  have  had  one  or  two  apparent  cures  and  several  long 
remissions,  and  probably  if  one  were  able  to  keep  patients 
permanently  under  observation  one  would  be  able  to  get 
even  better  results.  Quite  recently  I  have  had  an  interesting 
experience  in  this  connexion. 

Ten  years  ago  I  had  under  my  care  a  man  who  had 
suffered  from  haematemcsis,  and  whom  I  found  to  be  a 
case  of  Banti's  disease,  with  large  spleen,  marked  leuco- 
penia and  considerable  anaemia.  I  did  not  think  him  fit 
for  splenectomy ;  he  was  treated  with  x  rays,  and  made 
an  excellent  recovery.  The  spleen  diminished  nearly  to 
normal,  the  blood  recovered,  though  the  leucopenia  per- 
sisted. He  remained  perfectly  well,  and  did  not  see  a 
doctor  for  eight  years.  During  the  last  two  years  he  had 
several  slight  haematemeses,  and  when  he  reappeared  at 
hospital  was  rather  anaemic  from  a  fairly  severe  one.  The 
spleen  was  lai_;e,  the  liver  diminished  in  size,  but  with  iron 
and  radium  the  blood  again  recovered  and  the  spleen 
diminished  in  size,  though,  when  he  went  out  of  hospital  it 
still  extended  three  fingerbrcadths  below  the  ribs. 

I  have  no  technical  radiological  knowledge,  but  it  seems 
to  me  that  the  problem  of  the  future  in  regard  to  blood 
diseases  in  particular  is  the  question  of  accurate  dosage, 
especially  the  determination  whether  the  doses  should  be 
massive  and  far  apart  or  small  and  long  continued,  and  in 
what  way  the  evil  effects  of  radiation,  which  I  am  inclined 
to  think  in  some  cases  complicate  the  disease,  may  be 
avoided.  I  am  told  that  there  is  no  difference  in  the 
essential  character  of  the  radiation  produced  by  x  rays 
and  by  radium— that  if  higher  voltage  could  be  used 
X  rays  would  give  as  good  results  as  radium.  I  trust 
radiologists  will  soon  be  able  to  increase  the  penetrating 
power  of  their  x  rays  so  that  the  two  may  be  on  a  level, 
and  that  we  may  be  able  to  subject  our  cases  more  freely 
to  treatment  by  this  more  accessible  means. 


II.-JAMES  METCALFE,  IM.D., 

Honorary  Physiciau  in  charge  of  -I'-ray  and  Electro-therapeutie 
Department,  Prince  of  Wales's  Hospital.  London.  N. 

Value  of  Radiation  in  Leukaemia. 
The  effect  of  radiations  on  the  blood  constituents  is  a 
matter  of  profound  interest  and  imjjortance  to  all  working 
radiologists.  The  increased  penetration  of  x-ray  radia" 
tions,  the  ubiqnitousness  of  their  presence  in  radiological 
chambers,  and  the  results  produced  by  their  presence  are 
matters  that  must  be  carefully  studied.  I  think  we  all 
agree  that  our  conclusions  at  present  must  be  somewhat 
cautious.  Although  we  have  known  of  their  effect  on 
local  parts  for  a  long  time,  it  is  only  recently  that  their 
general  bodily  effect  have  become  evident.  The  latter  is 
largely  due  to  the  increased  penetration  of  x  ray  tubes, 
and  especially  of  the  Coolidge  tube. 

What  is  the  effect  on  the  body  generally  ?  Is  it  due  to 
an  action  on  all  the  body  tissues — the  nerve  centres,  the 
muscles,  the  blood,  and  the  lymph  ?  Or  can  we  say  that 
it  is  only  due  to  the  action  on  one  or  other  of  the  body 
elements  ?  Probably  the  effect  is  general  in  character, 
but  some  of  us  think  that  it  is  more  especially  on  elements 
more  or  less  in  a  state  of  flux,  such  as  the  blood  and  the 
lymph.  If  the  effect  be  on  the  mobile  elements  rather 
than  the  stationary  ones,  the  explanation  may,  I  think,  be 
found  in  the  fact  that  these  are  essentially  carriers  and 
distributors  of  all  the  elements  required  by  the  other 
tissues  for  their  proper  functioning.  It  is  quite  possible 
that  new  chemical  constituents  may  be  formed  in  the 
blood  cells  which  have  a  deleterious  effect  on  the  other 
tissues  of  the  body. 

It  is  generally  assumed  that  the  corpuscles  are  the  parts 
of  the  blood  usually  attacked  by  strong  radiations.  That 
changes  occur  in  the  red  and  white  cells  is  known,  but  I 
wish  to  propound  as  a  theory  that  perhaps  these  effects 
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are  after  all  only  secondary,  and  that  the  primary  attack 
is  on  the  blood  plasma.  Amongst  .rray  workers  I  have 
noticed  very  frequently  an  attenuation  of  the  tissues :  an 
apparent  drying  up  of  the  fluid  constituents — the  lymph 
and  the  plasma — before  any  actual  changes  in  the  blood 
cells  could  he  perceived.  Careful  observation  of  the 
specific  gravity  of  the  plasma  and  alterations  in  its 
chemical  composition  might  reveal  whether  the  effect  on 
the  blood  cells  was  a  starvation — a  diminution  iu  the 
amount  of  plasma  received  through  the  cell  wall.  If 
this  be  so,  the  question  arises  whether  the  result  is 
produced  by  ionization  or  is  merely  a  "  drying  up  "  of  the 
secretion.  I  have  observed  the  thickened  appearance  of 
the  blood,  and  also  the  limited  amount  of  the  secretion  in 
the  joints,  evidenced  by  creaking  on  movement,  in  indi- 
viduals working  with  x  rays.  There  is  also  limitation  of 
the  intestinal  secretions  producing  constipation,  and  the 
genital  secretions  are  also  diminished.  I  am  not  speaking 
of  the  spermatozoa — for  these  are  undoubtedly  diminislied 
in  number,  and  the  individual  is  often  eventually  sterile — 
but  of  the  rest  of  the  sexual  secretion.  If  my  theory  is 
correct,  I  would  suggest  that  avray  workers  should  always 
drink  a  considerable  amount  of  water — three  or  four 
tumblertuls  during  the  course  of  the  day.  The  amount 
of  plasma  would  be  kept  higher  and  the  corpuscles  not 
deprived  of  their  nourishment. 

As  to  the  treatment  of  pathological  conditions  in  which 
the  blood  elemeuts  are  amongst  those  chiefly  attacked,  it 
may  be  asked  whether  our  methods  of  radiation  are  likely 
to  produce  permanent  relief  or  cure  of  many  of  the  diseases 
associated  with  them.  I  agree  generally  with  Professor 
GuUand's  observations.  Clilorosis,  however,  which  he 
thinks  theoretically  might  be  suitable  for  radiation  treat- 
ment, may,  I  think,  practically  be  cured.  Ferrous  carbonate 
has  its  drawbacks  and  limitations,  and  my  remarks  on  the 
effects  of  radiations  on  the  plasma  point  this  out  as  one  of 
the  diseases  that  may  be  justifiably  treated. 

Cases  of  myelocythaemia  show  remarkable  improvement 
for  a  time.  The  great  thing  required  in  these  cases  is 
absorption  of  the  radiations  by  the  blood  cells.  I  see  no 
reason  why  we  should  assume  that  it  cannot  be  obtained 
by  the  forms  of  apparatus  at  present  used  by  radiologists. 
A  great  deal  has  been  published  during  the  last  few  months 
in  the  lay  press  on  the  marvellous  results  obtained  by 
powerful  apparatus  with  gas  tubes  of  high  vacuum  and 
rays  of  great  penetration,  especially  in  regard  to  cancer. 
It  is  probable  that  these  rays  may  be  more  effective  in 
conditions  like  cancer,  where  there  is  a  large  amount  of 
hyperplastic  tissue,  and  greater  penetration  is  required  to 
produce  any  effective  action  on  the  deeper  portions  of  the 
growth.  I  think,  however,  that  it  has  been  very  unwise 
to  raise  public  hopes  by  exaggerated  statements  as  to 
what  can  be  done  with  these  radiations  until  more  careful 
and  prolonged  observation  has  been  made.  Premature 
liublicity  of  this  kind  is  much  to  be  deprecated. 

The  blood  constituents  are  readily  got  at ;  and  the 
point,  to  my  mind,  is  whether  more  rays  are  absorbed  by 
the  mobile  elements  with  extremely  high  penetration  than 
with  those  of  more  moderate  power.  This  has  yet  to  be 
settled  and  requires  most  careful  observation. 

Professor  Gulland  has  taken  us  through  the  chief  blood 
diseases  in  which  radiations  have  been  used.  He  says 
that  his  first  cases  of  myelocythaemia  were  remarkably 
successful,  although  relapses  occurred  and  he  has  never 
since  experienced  such  uniform  success  as  in  the  first 
cases.  This  point  requires  some  elucidation.  It  suggests 
to  me  that  the  technique  iu  his  later  cases  had  not,  for 
some  reason  or  other,  been  as  effective  as  'njtbe  earlier 
cues.  After  running  through  the  gamut  of  Itiseases  con- 
nected with  the  blood  in  which  radiation  has  been  used 
he  expresses  the  opinion  that  those  which  can  be  at  all 
effectively  treated  by  this  method  are  probably  Vaquez's 
disease,  some  leukaemias,  splenic  anaemia,  and  Bauti's 
disease.  It  is  certainly  no  use  in  secondary  anaemias,  and 
I  do  not  think  it  is  useful  in  pernicious  anaemia.  I  have 
treated  a  good  many  cases  of  leukaemia.  The  following  is 
an  example : 

A  man  of  59,  witli  chronic  myelocytic  leukaemia,  had  a  large 
hard  spleen,  bulfjiug  forward  and  reaching  down  into  the  pelvis. 
He  had  formerly  been  treated  by  x  ravs  and  then  by  benzol 
therapy.  The  red  blood  cells  were  2,532;00O,  white  cells  219,000, 
of  which  the  polymorphonuclear  neutrophils  constituted  57.14 
per  cent,  and  the  myelocytes  and  myeloblasts  25  per  cent.  After 
seven  weeks'  treatment  the  blood  examination  gave  red  cells 


5,350,000,  white  cells  76,000,  and  there  were  55  per  cent,  of  poly- 
morphonuclear neutrophils  and  31  per  cent,  of  myeloblasts  and 
myelocytes.  Full  pastille  doses  of  rays,  with  a  penetration  of 
8  (:o  9  on  the  Benoist  scale,  were  given  through  an  aluminium 
filter  3  mm.  thick  weekly,  the  rays  being  measured  after  pass- 
ing through  the  filter.  The  rays' were  applied  over  the  spleen, 
sternum,  ends  of  femurs,  and  long  bones  of  arms. 

I  believe  this  man  later  had  a  relapse,  but  if  we  can 
make  this  return  to  the  almost  normal  possible,  why  can 
we  not  maintain  it  ?  That  is  one  of  our  problems.  I  think 
the  dosage  must  be  massive.  It  must  be  as  powerful  as 
the  superficial  tissues  will  stand,  but  given  at  rather  long 
intervals.  Frequent  and  small  doses  only  stimulate  the 
abnormal  condition. 

With  regard  to  splenectomy  there  is  undoubtedly  a 
tendency  to  use  this  severe  surgical  measure  too  frequently 
and  too  indiscriminately.  The  surgeon  argues  that  the 
patient  has  only  a  very  limited  time  to  live  and  it  is 
worth  giving  him  a  chance;  but  the  chances  are,  to  my 
mind,  so  bad  that  it  is  really  a  cruel  and  unnecessary 
procedure.  On  the  other  hand,  not  all  cases  of  splenic 
anaemia  die  even  without  radiation.  Some  recover 
spontaneously. 
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In  Hodgkin's  disease  I  have  had  some  remarkable 
results.     I  will  only  quote  one. 

The  patieut  was  a  big,  young  married  woman,  who  lost  her 
husband  in  the  war.  The  disease  started  early  in  the  war  after 
her  husband  had  left  for  the  front.  She  developed  large  masses 
of  glauds  on  each  side  of  the  neck,  bigger  than  a  man's  fist; 
also  some  mediastinal  glands.  Her  blood  count,  which  .was 
low,  gradually  improved  under  massive  doses  of  .r  rays  through 
aluminium  filters,  and  the  glands  slowly  diminished.  She  is 
now  almost  completely  well.  A  few  small  remains  of  glands 
can  be  felt  on  pressure  in  the  neck  and  supraclavicular  regions, 
but  she  has  no  treatment. 

My  conclusions  in  regard  to  the  effect  of  radiations  on 
the  blood  are  :  (1)  That  they  produce  remarkable  improve- 
ment in  the  blood  count  and  general  health,  and  reduce 
the  splenic  enlargement  and  other  hyperplastic  tissues; 
and  (2)  that  they  are  especially  useful  in  some  leukaemias, 
splenic  anaemia,  and  Banti's  disease.  The  earlier  improve- 
ment is  frequently  not  permanently  maintained  ;  but  there 
is  great  hope  that  with  improved  technique  this  will  prove 
feasible. 

In  connexion  with  x-ray  workers  we  should  take  into 
consideration  the  facts  that  .r-ray  workers,  if  healthy,  are 
much  less  susceptible  to  radiations  than  those  of  poor 
physique ;  and  that  the  bad  effects  produced  by  exposure 
to  radiations  are  much  diminished  by  working  in  well 
ventilated  rooms  ;  by  thorough  protection  of  all  apparatus 
by  lead  covering;  by  limited  hours  of  work;  by  drinking 
a  good  deal  of  fluid  (water  or  light  lemonade)  during  the 
day;  by  being  out  in  the  fresh  air  as  much  as  pbssib'e 
when  not  working ;  and  by  the  exercise  obtained  by  out- 
door games  such  as  golf  or  tennis. 


DISCUSSION. 
Dr.  W.  Hope  Fowlek  (Edinburgh)  said  that  experience 
had  shown  that  in  many  cases  there  miglit  be  a  happy 
result  to  start  with,  but  this  happy  result  became  increas- 
ingly difficult  to  maintain,  and  in  the  ond  they  had  the  sad 
experience  of  seeing  the  patient  gradually  get  worse. 
Hitherto  thorough  cure  had  not  been  obtained.  If  a  case 
did  appear  to  be  thoroughly  cured  it  might  almost  be 
taken  as  a  certainty  that  the  diagnosis  had  been  wrong. 
Still,  radiation  treatment  liad  offered  to  patients  a 
lengthened  prospect  of  life  for  one,  two,  or  three  years, 
sometimes  for  a  longer  period.  Some  patients,  the  more 
sensible  ones,  put  it  to  him,  "  I  suppose  it  is  just  a  question 
of  visiting  you  for  the  rest  of  my  lite?"  and  he  had  replied 
that  they  could  put  it  that  way  if  they  liked.  He  had 
been  interested  in  Professor  Gulland's  remarks  with  regard 
to  good  results  from  the  use  of  radium  as  an  alternativo 
to  X  rays,  but  he  believed  the  attainment  of  more  satis- 
factory results  to  be  largely  a  question  of  the  evolution  oj 
proper  apparatus. 
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The  PnnsiDKNT  said'  that  it  was  obvious  from  the  two 
(li-scussions  on  blood  changes  that  there  was  material  for 
luauy  moi-e.  A  clcai-  indication  had  been  affoi'ded  for 
future  work  on  the  subject,  and  he  hoped  that  further 
discussions  would  take  place. 


DISCUSSION  ON  SURGICAL  DIATHERMY. 


OPENING   PAPERS. 
I.— E.  P.  CUMBEEBATCH,  B.M.Oxon.,  5I.R.C.P., 

filcdijnl  Officer  in  Charge  of  Electrical  Departhicnt, 
St.  BavtLioloinew's  HuBpital. 

I-N  opening  a  discussion  on  surgical  diathermy  I  do  not 

propose  to  make  any  reference  to  the  theory  or  principles 

of  the  method,  but  I  wish  rather  to  describe  briefly   my 

own  clinical  experience  01  its  use,  to  indicate  the  types  of 

malady  for  which  it  can  be  used  with  advantage,  and  to 

make  some  suggestions  for  its  further  employment.     In 

the  subsequent  discussion  I  hope  that  we  may  hear  the 

e.Kperience  of  other  members  in  the  use  of  this  method  of 

treatment,   which,   I    believe,   is    now   widely   employed, 

although  little  has  been  written  on  it  in  medical  journals. 

Diathermy  is  used  for  the  destruction   of  abnormal  and 

unnecessary     tissue — namely,    malignant     new    growths, 

innocent   new   growths,   infective  granulomata    and    scar 

tissue.      Before    speaking   on  the   clinical    aspect    of   the 

subject   some   remarks   on    the    methods    of    performing 

surgical  diathermy  might  be  made.    Tissue  can  be  destroyed 

,by  tliis  method  in  one  of  the  following  ways.     In  the  most 

commonly    used    method    the    end    piece    of   the  active 

electrode   is  placed  in  contact  with   the  tissue   and   the 

current  is  increased  until  the  tissue  is  coagulated  by  the 

heat.     The  stronger  the  current  and  the  longer  the  time 

for  wliich  it  flows   the   deeper   and   wider   proceeds   the 

coagulation.     But  before  the  coagulation  Las  proceeded  to 

the   maximum   extent   possible   the    current    has    to    be 

stopped,  because  the  tissue  in  contact  with  the  end-piece 

soon  dries,  and  when  this  occurs  the  current  passes  in  the 

form  of  sparks.     Coagulation  then  proceeds  no  further  and 

the  tissue  is  charred  on  the  surface.     The  less  moist  the 

tissue  the  sooner  the  sparks  appear.     This  is  well   shown 

in  the  case  of  bone.     If  the  end-piece  is  placed  in  contact 

with  it   sparks   appear   almost   at   once,  and   destruction 

spreads  only  a  very  short  way  beneath  the  surface.     It  is 

in  the  treatment  of  malignant  growths  that  the  destruction 

must  be  continued  to  a  suificient  depth.     I  believe  that  the 

failure  to  prevent   the  occurrence  of  recrudescence  is,  in 

some   cases,   due   to   the   failure   to   coagulate  the  tissue 

sufficiently  deeply,  the  current  being  stopped  when  sparks 

appear.     Deeper  coagulation  can  be  produced  by  using  an 

cud  piece  of  larger  area.     A  disc  of  1  centimetre  can  be 

used,  and  sometimes  one  of  1;V  centimetres,  but  no  larger, 

because  the  current  density  beneath  the  end-piece  will  be 

insufficient   to   generate  heat   sufficient  to  coagulate  the 

tissue  at  more  than  a  trifling  distance. 

Discs,  bearing  prongs  of  different  lengths,  may  be  used. 
In  the  electrodes  supplied  only  one,  bearing  prongs,  is 
provided.  The  prongs  are  6  mm.  in  length,  but  other  discs, 
bearing  prongs  of  greater  length  up  to  15  mm.,  should  be 
tried  in  cases  in  which  infiltratiou  has  extended  deeply. 
The  rate  at  which  the  current  is  increased  is  of  importance 
in  regulating  the  depth  to  which  the  coagulation  extends. 
It  the  current  is  increased  very  slowly  to  its  maximum, 
three  or  four  minutes  being  occupied  in  the  jirocess,  the 
tissue  will  dry  with  corresponding  slowness,  and  the 
coagulation  will  extend  more  deeply.  There  is  a  further 
metliod  of  preventing  ihe  appearance  of  sparks  altogether. 
This  consists  in  the  constant  moistening  of  the  tissue  in 
the  region  of  the  end-piece  by  salt  solution.  The  solution 
may  be  dripped  slowly  from  a  suitable  syringe,  care  being 
taken  to  prevent  it  from  running  over  the  adjoining  healthy 
tissue  (for  instance,  by  means  of  a  swab),  otherwise  the 
latter  may  be  scalded.  By  this  method  the  maximum 
amount  of  tissue  that  can  be  coagulated  by  various 
strengths  of  current  could  be  ascertained. 

There  is  a  second  method  of  performing  surgical  dia- 
thermy, and  this  consists  in  using  a  narrow,  blade-like 
end-piece,  and  simultaneously  coagulating  and  excising  the 
growth.  This  method  must  be  reserved  for  those  growths 
that  are  freely  movable  over  healthy  underlying  tissues. 
It  requires  considerable  practice,  as  bleeding  will   occur 


unless  the  operator  is  very  cautious  ;  and  when  this  happens 
one  of  the  chief  advantages  of  surgical  diathermy  is  lost, 
and  there  is  more  risk  of  dissemination  of  the  growth.  If 
this  method  is  used  it  would  be  better  to  coagulate  the 
growth  CTi  masse  before  excising  it  by  the  blade  electrode. 

A  third  method  of  destroying  tissue  is  by  means  of  the 
diathermy  apparatus.  This  consists  in  using  the  sparks 
which  the  apparatus  can  produce.  This  method  is,  in  my 
experience,  unsuitable  for  malignant  growths.  Destruction 
cauuot  be  produced  to  so  great  a  depth  as  by  the  other 
methods.  Even  if  the  growth  is  superficial,  there  is  more 
likelihood  of  recrudescence.  For  certain  forms  of  uon- 
malignant  growth  the  method  is  very  effective,  and  I  shall 
refer  to  it  later. 

With  regard  to  the  clinical  results  of  surgical  diathermy 
those  obtained  in  the  treatment  of  malignant  growths  will 
be  considered  first.  The  most  important  question  for  con- 
sideration is  the  degree  of  prolongation  of  life  without 
discomfort.  There  is  abundant  evidence  that  disagreeable 
symptoms  can  be  abolished  by  destroyiug  the  growth  by 
diathermy,  and  the  facts  that  the  opei-ation  is  speedy,  that 
there  is  no  shock  following  it,  that  the  stay  in  bed  is  very 
short,  and  that  complications  are  rare,  are  now  well  known, 
and  render  the  method  very  valuable.  All  the  experience 
gained  at  St.  Bartholomew's  Hospital  during  the  first  few 
years  of  its  trial,  since  1910,  was  derived  from  cases  which 
were  deemed  unsuitable  for  surgical  excision  by  the  knife. 
The  best  of  the  earlier  results  was  obtained  with  a  case  of 
malignant  growth  involving  the  tonsil,  fauces,  jmlate,  and 
upper  and  lower  jaws.  The  patient,  who  was  under  the 
care  of  Mr.  Harmer,  lived  for  two  and  three-(iuarter  years 
after  the  first  application  of  diathermy.  The  operation 
had  to  be  repeated  on  five  occasions,  at  varying  intervals, 
for  recrudescence.  The  patient  was  comfortable  until 
three  months  before  his  death.  Now  if  cases  are  treated 
by  diathermy  earlier,  the  prolongation  of  life  will  be 
greater,  and  in  view  of  the  simplicity  of  the  operation,  I 
see  no  reason  why  diathermy  should  not  be  given  to  very 
early  cases,  which  are  regarded  as  suitable  for  the  knife. 
For  these  cases  the  method  of  combined  coagulation  and 
excision  should  be  tried,  and  it  is  possible  that  cures  will 
be  obtained  in  some  cases.  Some  cases  of  prolongation  of 
life  for  a  longer  period  than  that  above  mentioned  have  ■ 
been  reported,  and  I  should  like  to  learn  the  experience  of 
others  in  this  matter. 

Most  of  the  work  on  surgical  diathermy  with  which  I 
am  acquainted  has  been  performed  on  growths  of  the 
mouth  and  throat.  I  have  treated  growths  of  the  uterus, 
rectum,  breast,  aud  elsewhere,  but  the  cases  were  so 
advanced,  the  growths  liaving  spread  into  parts  that  could 
not  be  destroyed  without  danger,  that  the  treatment  was 
of  necessity  incomplete,  and  where  there  was  improve- 
ment it  was  of  short  duration. 

Regarding  complications,  that  which  is  most  to  be  feared 
is  haemorrhage.  I  do  not  refer  to  the  bleeding  that  is 
likely  to  occur  two  or  three  days  after  the  ojieration,  when 
the  patient  is  in  a  condition  of  cachexia.  Diathermy  is, 
in  my  belief,  unsuitable  for  such  cases.  In  other  patients 
haemorrhage  is  liable  to  occur  when  an  artery  of  appreci- 
able size  lies  close  to  the  field  of  the  operation,  and  usually 
occurs  about  the  middle  of  the  second  week.  It  has 
occurred  from  the  lingual  artery  in  some  cases  of  operation 
on  the  tongue.  In  one  of  my  cases  it  occurred  from  the 
temporal  artery,  and  in  another  case,  under  the  care  of  a 
colleague,  apparently  from  the  ascending  pharyngeal 
artery.  Some  surgeons  prefer  to  tie  the  vessel  from  which 
bleeding  may  take  place,  prior  to  the  operation. 

Sepsis  is,  in  my  experience,  exceedingly  rare.  I  have  seen 
only  two  cases  in  ten  years.  In  one  case  sudden  death 
occurred  during  convalescence,  without  ascertained  cause. 
Bronchopneumonia  may  occur  after  operation  on  the  mouth 
or  throat,  but  I  do  not  know  whether  it  is  less  common 
than  after  cutting  operations  on  the  same  regions. 

The  form  of  malignant  disease  in  which  excellent  results 
may  be  obtained  is  rodent  ulcer.  The  invasion  of  bone  or 
cartilage  does  not  contraindicate  the  treatment,  and  the 
disease  may  be  stopped  even  if  these  are  involved.  I  treated 
a  case  of  rodent  ulcer  of  the  scalp,  showing  cell  nests  of 
carcinoma,  seven  yeai's  ago.  Periosteum  and  bone  were 
destroyed  during  the  operation,  and  although  suppuration 
took  place  some  months  later,  while  the  sequestrum  was 
separating,  the  whole  area,  except  for  a  small  portion  near 
the  centre,  is  now  covered  by  epithelium.  Both  for  this 
case  and  another  which  is  still  free  from  recrudeacence 
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four  years  a£ter  the  diathermy,  other  methods  of  treatment 
had  been  previously  applied,  but  without  lastlug  result. 

With  regard  to  uon-malignaat  growths,  papillomata  of 
the  bladder  should  receive  first  consideration,  because 
diathermy  appears  to  be  the  most  suitable  method  of 
treatment.  Smooth  scars  are  left  after  coagulation,  and, 
so  far,  I  have  heard  of  no  cases  of  reappearance.  A  case 
of  fibroma  of  the  nasopharynx,  uuder  the  care  of  Mr.  Rose, 
was  successfully  removed  by  diathermy  without  haemor- 
rhage, except  at  the  first  trial,  when  an  unsuitable  end- 
piece  was  used.  Disc  end-pieces  should  be  used.  The 
dangers  of  fatal  haemorrhage  when  these  growths  are 
removed  by  the  knife  are  known. 

For  uaevi  of  the  mucous  membranes  diathermy  is  very 
suitable,  even  if  other  methods  have  failed  and  excision  is 
inadvisable.  The  results  after  -healing  are  surprisingly 
good.  For  naevi  in  and  under  the  skin  diathermy  is  less 
suitable.  In  the  case  of  cavernous  naevi  it  is  difficult  to 
prevent  destruction  of  the  skin.  This  takes  place  before  the 
blood  in  the  naevus  coagulates.  Healing  is  then  slow,  and 
there  is  a  risk  of  sepsis. 

I  have  treated  a  few  cases  of  haemorrhoids  by  surgical 
diatherm}'.  In  these  cases  the  haemorrhoids  were  j)er- 
mauently  prolapsed.  There  had  been  extreme  pain  and 
discomfort,  and  I  commenced  the  treatment  by  passing  a 
metal  rod  into  the  rectum  and  making  the  current  strong 
enough  to  heat  the  parts  in  the  region  to  a  degree  that 
could  be  comfortably  borne.  The  relief  of  pain  and  spasm 
was  I'emarkable.  In  one  case  the  relief  lasted  for  two 
years.  At  the  end  of  this  time  the  patient  reported  and 
asked  if  the  haemorrhoids  could  be  permanently  removed, 
and  I  destroyed  them  under  local  anaesthesia.  Some 
exudation  occurred  during  the  next  few  days,  and  a  small 
ulcer  was  left  near  the  anal  orifice,  which  healed  after 
three  weeks.  The  patient  suffered  no  pain  and  very  little 
discomfort.  The  haemorrhoids  which  I  have  destroyed 
by  diathermy  were  partly  fibrous  and  not  very  vascular, 
but  I  believe  that  other  operators  have  treated  some  that 
were  thin-walled  and  contained  much  blood.  I  should 
like  to  hear  their  experience  and  the  method  which  they 
adopted. 

Enlarged  tonsils  have  been  excised  by  diathermy,  using 
the  blade  electrode.  If  successfully  performed,  this 
treatment  would  be  unaccompanied  by  loss  of  blood. 

The  kind  of  infective  granuloma  for  which  I  have  tried 
coagulation  by  diathermy  is  lupus.  I  have  treated  three 
cases.  One  of  these  has  shown  no  recurrence  after  two 
years,  and  the  others  were  treated  one  j-ear  ago  and  there 
Las  been  no  reappearance.  In  one  case  the  nodule  was  on 
the  shoulder.  There  is  now  a  smooth  unwrinkled  soar, 
though  for  some  months  it  was  erythematous.  Another 
patient  had  a  group  of  nodules  in  the  region  over  the 
maxilla,  and  iu  this  case  keloid  has  developed  in  the  scars. 
This  was  due  probably  to  the  quick  healiug  after  the 
coagulation,  and  might  have  been  prevented  by  applying 
pyrogallic  acid  ointment  so  as  to  delay  healing.  The 
treatment  of  lupus  by  diathermy  deserves  further  trial. 

The  fact  that  the  new  tissue  that  tills  the  place  left  after 
destruction  by  diathermy  does  not  shrink  or  form  adhesions 
with  adjoining  parts  has  suggested  the  treatment  of 
adherent  soft  palate  by  diathermy.  Mr.  Harmer  has 
treated  two  cases  by  this  method,  but  without  success. 
The  method,  however,  deserves  further  trial,  and  the  soft 
palate  should  be  kept  away  from  the  pharynx  until  healing 
Las  taken  place.  Diathermy  might  be  tried  for  Dupuytren's 
contraction  of  the  palmar  fascia,  but  I  know  of  no  case 
for  which  it  has  been  applied. 

There  remains  for  consideration  the  treatment  of 
growths  by  means  of  the  sparks  which  can  be  obtained 
from  the  diathermy  machine.  This  treatment  is  the  same 
in  principle  as  that  known  as  "  fulguration,"  the  difference 
being  the  replacement  of  the  high-frequency  apparatus 
by  the  diathermy  machine.  With  the  latter  the  sparks  are 
shorter  and  thicker,  and  can  be  accurately  aimed  upon  the 
exact  spot  desired.  This  method  is  not,  strictly  speaking, 
diathermy,  since  the  heat  is  not  generated  in  the  tissues, 
but  is  applied  in  the  form  of  sparks.  The  destruction  is, 
therefore,  due  to  incandescent  air.  As  the  sparks  fall  on 
the  surface  the  tissue  in  the  immediate  vicinity  is  destroyed 
by  the  heat.  The  destroyed  tissue  is  dried  by  the  heat, 
and  becoming  then  a  poor  conductor  is  pierced  by  subse- 
quent sparks,  and  if  the  latter  are  gradually  lengthened 
the  tissue  cau  be  destroyed  for  about  a  centimetre  iu 
depth.     Fulguration  is  an  excellent  treatment  for  warts. 


either  flat  or  pedunculated,  for  papillomata  of  the  skin, 
for  telangiectases,  and  for  pigmented  areas  of  skin.  With 
regard  to  the  latter,  the  method  must  be  performed  with 
extreme  thoroughness,  or  areas  of  pigment  will  reappear. 
I  believe,  however,  that  ordinary  diathermy  is.  a  more 
certain  method.  I  have  treated  a  large  area  of  skin,  deep 
brown  in  colour,  occupying  the  greater  part  of  the  sub- 
maxillary region,  part  by  sparks,  and  part  by  diathermy. 
The  former  method  was  less  effective,  and  minute  specks 
of  pigment  have  reappeared. 

AVhat  I  have  written  above  represents,  in  brief  summary, 
that  part  of  the  field  of  surgery  that  has  been  explored  by 
diathermy  at  St.  Bartholomew's  Hospital  by  my  colleagues 
and  myself.  •  I  shall  be  most  interested  to  hear  the  expe- 
rience of  others,  and  to  learn  any  new  methods  of  applying 
the  treatment,  and  any  other  types  of  growth  in  other 
regions  that  have  not  betti  mentioned. 


II.— C.  W.  SCOTT  SABERTON,  M.D., 

Harrogate. 

I  DO  not  propose  to  review  the  whole  subject  of  surgical 
diathermy,  but  will  confine  my  remarks  to  a  description  of 
the  utility  of  this  method  from  my  own  personal  experience 
of  its  application  in  suitable  cases  and  the  technique 
employed.  The  treatment  of  cutaneous  blemishes  by  the 
method  known  as  "  diathermic  fulguration " — that  is, 
cauterization  by  sparks  from  a  diathermy  machine — • 
I  shall  purposely  omit,  as  the  method  is  not  strictly 
speaking  diathermy. 

Technique. — I  will  first  say  a  few  words  as  regards  the 
technique  employed  in  treating  cases  requiring  a  general 
anaesthetic.  My  duties  in  major  operations  liave  been 
confined  to  responsibility  for  the  application  of  the  in- 
different electrode  and  control  of  the  apparatus  during  the 
operation.  The  current  is  controlled  by  means  of  a  foot 
switch.  I  use  a  large  flat  pliable  indifferent  electrode,  not 
usually  less  than  8  in.  or  10  in.  square,  to  which  is  securely 
fastened  a  well  insulated  cable  from  the  diathermy 
machine.  With  a  patient  in  the  supine  position,  the 
electrode  is  placed  under  either  the  shoulders  or  the 
buttocks,  and  is  retained  in  place  by  the  weight  of  the 
body.  The  indifferent  electrode  is  covered  by  a  thick  pad 
of  gamgee  tissue  well  saturated  in  strong  warm  saline 
solution  (2  tablespoonfuls  of  NaCl  to  a  pint  of  H>0).  It  is 
essential  that  a  strong  salt  solution  be  used  if  burns  or 
scalds  are  to  be  avoided.  If  a  weak  saline  solution  ia 
employed,  the  temperature  of  the  pad  rises  owing  to  its 
higli  resistance  to  the  passage  of  the  current,  and  steam 
may  form  between  the  pad  and  the  skin  of  the  unconscious 
patient.  The  strength  of  current — that  is,  the  number  of 
amperes  necessary  to  produce  coagulation  and  destruction 
of  tissue,  and  the  choice  of  an  active  electrode,  depend 
upon  the  character  and  situation  of  the  part  treated, 
I  pay  little  or  no  attention  to  the  amount  of  current 
actually  registered  on  the  amperemeter,  because,  even  if  it 
were  an  accurate  measurement  of  the  current  passing 
through  the  tissues,  the  exact  number  of  amperes  used 
appears  to  me  to  have  little  practical  value.  In  actual 
practice  the  amount  of  current  may  be  anything  from  half 
an  ampere  up  to  two  or  more  amperes.  The  current  neces- 
sary for  any  particular  operation  is  judged  by  the  effect  it 
produces,  and  not  by  the  amount  the  ammeter  may  happen 
to  register  at  the  moment. 

Cases  Suitable  for  Treatment. 
It  is  essential  that  the  part  we  wish  to  destroy  or 
remove  should  be  accessible  to  the  active  electrode.  In 
some  cases  a  preliminary  cutting  operation  is  necessary  in 
order  to  enable  the  surgeon  to  place  the  active  electrode  in 
contact  with  the  diseased  tissue.  We  have  employed 
diathermy  chiefly,  and  found  it  most  useful,  in  the  diseases 
enumerated  below  (I  to  VI}. 

I. — Naevi  involving  the  Mucous  Membrane  of  the 
Mouth  and  LijJS. 
In  all  operations  involving  the  buccal  cavity  or  naso- 
pharynx it  is  not  advisable  to  use  ether  as  an  anaesthetic, 
as  there  is  risk  of  an  explosive  mixture  being  formed. 
The  indifferent  electrode  is  placed  under  the  shoulders  or 
buttocks,  and  active  needle  or  pronged  electrodes  are  em- 
ployed to  transfix  the  tumour.  I  have  found  the  pronged 
electrode — that  is,  a  plate  electrode  fitted  with  short 
needles — most  useful  wheu  dealing  with  a  thick  mass  of 
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uacvoid  tissue.  The  active  electrode  13  first  placed  tn 
contact  with  the  mucous  membrane  covcriug  the  surface 
of  the  tumour,  and  the  ueedles  arc  pushed  iuto  the  growth 
at  the  same  instaut  as  the  current  is  switched  on.  The 
current  strength  may  be  increased,  if  necetsarj',  after  the 
needles  have  been  puslied  into  the  naevoid  mass.  No 
haemorrhage  occurs  when  treating  naevi  in  this  manner, 
and  we  have  recently  treated  a  naevus  in  the  roof  of  the 
mouth  of  a  bleeder  without  any  haemorrhage. 

When  attacliiug  large  naevi  it  will  be  found  that  con- 
siderable current  is  required  in  order  to  coagulate  the 
rapidly  circulating  blood.  When  the  naevoid  tissue  involves 
nearly  the  whole  thickness  of  the  check  or  lip  it  is  neces- 
sary to  place  a  finger  on  the  overlying  skin,  so  that  the 
current  may  be  turned  off  immediately  the  sl;in  feels  hot; 
otherwise  sloughing  of  the  skin  will  occur.  Destruction 
of  tissue  takespiace  beyond  thearea  of  visible  and  palpable 
coagulation  ;  for  this  reason  it  is  wiser  to  destroy  rather 
too  little  than  too  much  at  one  sitting  ;  in  some  very  large 
naevi  a  sectoud  sitting  may  be  necessary  to  complete  the 
destruction  of  the  mass.  This  second  treatment  must  not 
be  given  until  the  sloughs  have  separated  and  the  full 
extent  and  effects  of  the  first  treatment  can  bo  estimated. 
The  sloughs  usually  separate  in  ten  to  twenty-one  days. 
If  the  growth  involves  the  skin  as  well  as  the  mucous 
membrane  I  treat  the  cutaneous  surface  at  a  later  date  by 
means  of  electrolysis,  and  use  Lewis  Jones's  bipolar  elec- 
trode for  the  puipose.  So  far  no  complications  have  arisen 
in  any  of  the  cases  treated,  and  tlie  results  have  been  all 
that  could  be  desired. 

II. — Malignant  Disease  of  the  Tongue. 
We  operate  upon  all  cases  of  malignant  disease  of  the 
tongue  and  floor  of  the  mouth  by  the  diathermic  method, 
believing  that  any  case  operable  by  ordinary  methods  is 
much  better  treated  by  diathermj',  and  also  that  by  it  it  is 
possible  to  remove  successfully  some  growths  otherwise 
inoperable.  My  experience  in  this  class  of  case  has  been 
obtained  with  Mr.  Herbert  Frankling,  of  Harrogate,  and  I 
am  indebted  to  him  for  the  following  description  of  the 
tecliuique  he  employs: 

"The  patient  13  anaesthetized  with  chloroform,  the  head 
being  proppcil  up,  the  mouth  kept  widely  open  by  means 
of  a  suitable  (,'ag,  and  the  tongue  controlled  bv  a  suture  placed 
deeply  through  tlie  base. 

"  Removal  to  the  desired  extent  proceeds  on  ordinary  lines  by 
cutting  wide  of  tlie.  •owtli  witli  tlie  finite  electrode,  tlie  part  to 
be  divided  being  put  on  the  stretch.  If  an  area  in  front  of  the 
knife  becomes  charred  and  it  is  found  impossible  to  get  on, 
division  of  the  charred  mass  with  ordinary  scisors  will  put 
matters  right.  This  difliculty  may  also  be  obviated  by  the  use 
of  the  Cumberbatch  knife.  There  is  no  bleeding,  all  vessels 
being  sealed  off  as  the  removal  proceeds ;  the  lingual  artei-y  can 
be  identified  as  a  rule  and  receive  special  attention. 

"  Involvement  of  the  floor  of  the  month  or  the  pillars  of  the 
fauces  is  easily  dealt  with;  we  have  found  it  easier  to  work 
near  the  lower  jaw  by  this  method  than  by  the  Whitehead 
removal  with  scissors.  The  area  left  after  removal  can  be 
treited  by  the  button  electrode,  special  attention  being  paid  to 
any  tissue  divided  near  the  growth." 

The  removal  of  a  malignant  tongue  by  the  above  method 
is  quicker  than  by  the  use  of  scissors  or  scalpel,  and  is 
a  less  formidable  proceeding.  Other  advantages  are :  a 
bloodless  field  of  operation,  diminished  sepsis  and  septic 
absorption,  and  rapid  convalescence.  A  slight  rise  of  tem- 
perature sometimes  follows  the  operation.  The  routine 
block  dissection  of  the  neck  precedes  or  follows  the 
removal  of  the  growth.  We  have  made  a  point  of  giving 
a  course  of  prophylactic  a"-ray  treatment  as  soon  as 
possible  after  these  operations  for  malignant  disease  of 
the  tongue. 

Case  1. 

M.,  aged  41  yeai-s,  first  noticed  a  "  pimple  "  on  the  tongue  on 
October  23rd,  1917.  He  was  in  hospital  in  Vancouver  for  two 
months.  A  snipping  from  the  tongue  proved  to  be  epithelioma. 
He  had  ■•  Percy  treatment  seven  or  eight  times."  The  patient, 
who  was  not  a  good  subject  for  operation,  was  suffering  when 
seen  by  Jfr.  Frankling  on  March  26th,  1919,  from  acute  pain 
in  the  le:t  ear,  and  carcinoma  of  the  left  side  of  the  tongue, 
anterior  pillars  of  fauces  and  floor  of  mouth,  spreading  over 
the  middle  line. 

On  April  4th,  1919,  diathermic  removal  of  three-quarters  of 
the  tongue,  the  anterior  pdlar  of  the  fauces,  and  the  tissues  in 
the  floor  of  the  left  side  of  the  mouth  was  performed,  and  on 
May  6tli,  1919,  block  dissection  of  the  glandular  area,  including 
rigiit  and  left  submental,  left  submaxillary  and  carotid  areas. 

A*ci:)iirse  of  twelve  .r-ray  treatments  comniei;ced  on  May  13th. 

1919.     It  consisted  of  a  full   Sabouraud  B,  measured   "after" 

'filtratiou  through   2  mm.   aluminium.    A  Coolidge   tube  was 


usjd  with  9-inch  alternate  point  to  plate  spark  gap.  One  treat- 
ment was  administered  each  week  to  alternate  sides  of  the 
neck. 

On  May  20th,  1919,  the  patient  had  gained  over  a  stone  in 
weight  since  the  operation— that  is,  in  six  weeks. 

On  .June  3rd,  1919,  the  right  submaxillarv  gland  was  enlarged; 
.r  ray  treatment  was  given  to  it,  and  on  June  10th  it  was  con- 
siderably smaller. 

On  .Juiie  23rd  block  di.ssection  of  the  right  submaxillarv  and 
carotid  regions  was  performed.  Tremendous  hvperaemi'a  was 
present,  which  Mr.  Frankling  thought  was  due  to  the  .r-ray 
treatment. 

The  course  of  twelve  .r  ray  treatments  commenced  on  May  6th 
was  completed  on  August  3rd.  The  patient  continued  to  in- 
crease in  weight,  and  on  September  30th  weighed  9st.  131b. 
(without  clothes);  a  second  ccursa  of  eight  .r-ray  treatments 
was  then  commenced. 

By  the  end  of  November  the  patient  appeared  in  perfect 
physical  health,  and  his  weight  had  increased  to  lOst.  71b. 
^withont  olotlies). 

A  third  course  of  six  radiations  was  given  during  February 
and  March,  1920.  and  the  jiatient  returned  to  Canada. 

In  a  letter  dated  from  British  Columbia,  April  6th,  1921,  this 
palient  wrote : 

"  As  it  is  exactly  two  years  on  the  4th  of  .•ipril  since  Mr.  FratiWing 
removed  the  gieater  portion  of  my  tongue,  I  thousbt  that  both  5'ou 
and  he  would  be  interested  to  know  how  I  am.  There  has  not  been  a 
sinsjle  sign  at  any  time  of  either  a  breakdown  or  a  recurrence.  My 
general  heilth  is  siinplv  splendid,  my  anpelite  good,  and  I  am  setting 
re.iuilar  and  restful  sleep.  'J'here  is  no  doubt  about  it,  I  am  a  splendid 
result,  and  words  are  iuadetiuate  to  express  my  thanks  both  lo  Mr. 
Frankling  and  sourself.  My  speech  has  improved  wonderfully,  and 
but  tor  a  lisp  my  friends  seem  to  think  I  speak  very  well,  etc." 

C.iSE  2. 

M.,  aged  52,  had  an  epithelioma  involving  tlie  left  half  ol 
the  tongue  and  floor  of  the  mouth,  the  whole  forming  a  fou: 
fungating  mass.    There  were  secondary  glands  in  the  neck. 

On  November  28th,  1918,  the  affected  part  of  the  tongue  was 
removed  in  the  manner  already  described.  The  floor  of  the 
mouth  was  then  thoroughly  treated  with  a  button  electrode. 
The  operation  was  rapidly  performed,  and  haemorrhage  was 
almost  completely  absent.  Foul  sloughs  covered  the  tloor  of 
the  mouth,  and  separated  between  the  tenth  and  sixteenth  days. 
There  was  very  little  pain  after  tlie  operation.  On  the  morning 
following  the  ojieration  the  temperature  was  98.8  .  and  in  the 
evening  100.8=  ;  on  the  second  morning  it  was  98.8°,  and 
remained  normal.  No  complications  ensued.  The  patient's 
general  health  rapidly  improved,  and  he  was  able  to  speak 
remarkably  well. 

On  December  20th,  1918,  block  dissection  of  glandular  areas 
was  performed. 

Present  condition  :  When  seen  on  .Tune  1st,  1921,  there  was 
no  sign  of  recurrence  anywhere.  The  lingual  scar  in  front  was 
perfectly  supple,  and  posteriorly  a  little  fibrous.  The  jiatient 
felt  in  perfect  health,  and  had  been  at  work  aiuce  a  week  after 
he  left  hospital. 

C.iSE  3. 

M.,  aged  71  years,  presented  an  epithelioma  of  the  left  side  of 
the  tongue  extensively  involving  the  floor  of  the  mouth;  the 
right  half  of  the  tongue  showed  leucoplakia. 

Operation  by  diathermy  was  performed  on  November  28th, 
1918  ;  the  left  half  of  the  tongue  was  removed  ;  no  haemorrhage 
occurred  during  the  operation.  Thick  foul  sloughs  covered  the 
treated  areas  and  separated  between  the  tenth  aud  twentieth 
days.  A  large  slough  was  pulled  off  by  forceps,  and  some 
haemorrhage  occurred.  The  haemorrhage  was  quickly  stopped 
by  a  hot  mouth-wash.  No  other  complication  occurre'd.  After 
separation  of  the  slonghs  the  remaining  part  of  the  tongue  and 
tloor  of  the  mouth  had  a  smooth  healthy  appearance.  The 
temperature  was  only  above  normal  (99-)  on  one  occasion,  the 
evening  following  the  operation.  Sloughs  following  diathermic 
treatment  should  be  allowed  to  separate  naturally,  and  not  be 
pulled  off,  or  haemorrhage  may  occur,  as  in  this  case. 

On  December  20th,  1918,  block  dissection  of  the  whole 
glandular  area  was  iierformed,  and  the  patient  left  hospital  on 
December  31st. 

He  remained  well  until  November,  1919,  when  he  was  re- 
admitted with  an  intrathoracic  growth  on  the  left  side,  from 
which  he  died  in  a  few  days. 

Since  October,  1918,  we  have  operated  upon  12  cases  ol 
malignant  disease  of  the  tongue.  Up  to  the  time  of  writing 
no  local  recurrence  of  the  disease  has  occurred  in  any  ol 
the  cases. 

Three  deaths  have  occurred,  one  case  being  that  of  a 
woman  in  which  the  whole  of  the  tongue,  pillars  of  the 
fauces,  aud  one  tonsil  was  involved  in  the  disease  at  the 
time  of  the  operation.  This  patient  died  a  few  months 
after  the  operation  from  large  mediastinal  deposits. 
Another  case,  a  male,  developed  secondary  carcinoma  ol 
the  oesophagus,  and  Mr.  Frankling  performed  gastrostomy 
Death  occurred  one  year  from  the  date  of  the  diathermic 
operation. 

Diathermic  removal  of  a  malignant  tongue  is  followed 
by  cessation  of  discharge,  relief  of  pain,  and  rapia 
improvement  in  the  general  health- 
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III. — Mali/jnant  Disease  of  the  Nasopharynx: 
The  results  obtaiujcl  iu   the  two  following  cases  speali 
for  themselves: 

Case  i.  Kpithelioina  iiivolvinn  lli;  Pillnrg  of  tlw  Foucfs.  Soft 
Paliite,  Gild  Tonsil  of  the  Left  'Side.— In  this  patient,  aged  16, 
Mr.  Steward,  of  Hiirrogate,  consitleied  tlie  gvowtli  inoperable 
\)y  orilinary  methods,  and  011  September  8tli,  1918,  destroyed  all 
the  pal|)able  and  visible  parts  by  diathermy.  The  posterior 
part  of  the  soft  palate  was  removed.  The  operation  was  rapidly 
performed,  and  there  was  no  liaemoi'rhage.  Thick  sloughs 
covered  all  the  coagulated  area  ;  ihey  separated  between  the 
fourteenth  and  twenty-first  days.  During  this  time  the  patient 
had  great  dilticulty  in  swallowing  owing  to  partial  anU\losis  of 
the  jiiw.  Ko  secondary  hnemorrhage  occurred.  Three  months 
later  the  patent  developed  an  ulcer  on  the  lateral  wall  of  the 
pharynx  beyond  the  area  treated  iu  September.  The  ulcer 
gave  rise  to  great  pain  and  difficulty  iu  swallowing.  Mr.  Steward 
"coagulated  the  base  of  the  ulcer  with  a  button  electrode  attached 
to  the  end  of  a  special  pharyngeal  electrode.  The  treatment  re- 
lieved the  pain  and  difficulty  iu  swallowing,  and  no  discomfort 
followed  the  operation.  The  patient  was  discharged  ten  days 
later,  and  was  perfectly  well  for  three  mouths,  when  secondary 
visceral  deposits  developed,  and  death  occurred  nine  montlis 
after  date  of  first  operation.  There  was  uo  local  recurrence  of 
the  disease,  and  Mr.  Steward  thinks  the  secondaiy  deposits  in 
the  viscera  were  present  at  the  time  of  the  lirst  operation. 

Case  ii.  Nnsopliai  i/iifleal  Sarcoma. — In  this  patient,  a  woman 
aged  27,  the  disease  commeuced  with  profuse  haemorrhage; 
she  came  under  the  care  of  Mr.  Steward  in  1913.  and,  after  a 
preliminarv  larvngotomy,  he  performed  an  extensive  operation, 
which  failed  to  cure  the  disease.  For  four  and  a  half  years 
frequent  haemorrhages,  at  times  very  profuse,  occurred,  aud 
were  kept  in  check  by  treating  the  entire  surface  of  the  uaso- 
pharynx  once  a  fortnight  bv  means  of  the  galvano-cautery.  Iu 
September,  1918,  Mr.  Steward  decided  to  try  diathermy.  The 
head  of  tlie  patient  was  drawn  well  over  the  end  of  the  operating 
table,  and  a  good  view  of  the  growth  was  obtained  by  depressing 
the  tongue  and  retracting  the  soft  palate.  The  chief  part  of  the 
disease  was  sii:uated  on  the  posterior  pharyngeal  wall.  Aflat 
disc  electrode  was  applied  for  two  or  three  seconds  over  every 
part  of  the  surface  until  the  whole  area  was  thoroughly  coagu- 
lated. After  this  operation  the  patient  was  free  from  liaemor- 
rhage  for  about  two  months,  when  Mr.  Steward  again  applied 
diathermv.  On  this  occasion,  owing  to  a  vigorous  application 
of  disc  and  button  electrodes,  the  anterior  parts  of  the  bodies  of 
the  second  and  third  cervical  vertebrae  were  injured,  and  the 
patient  was  ill  with  pyrexia,  running  up  to  103-  1''.  at  the  end  of 
a  week.  Two  weeks  after  the  operation  rough  bare  bone  was 
felt  all  over  the  area  treated,  and  the  patient  complained  of 
stiffness  in  the  nock.  Two  months  after  the  operation  a  large 
sequestrum  separated;  it  consisted  of  the  compact  tissues  of 
the  anterior  wall  of  the  bodies  of  the  second  and  third  cervical 
vertebrae.  For  two  and  a  quarter  years  following  the  second 
operation  the  patient  was  perfectly  well,  there  w-as  no  sign  of 
recurrence,  and  no  haemorrhage  occurred.  In  March,  1921,  a 
small  recurrence  limited  to  the  left  side  of  the  pharynx  was 
again  treated  by  diathermy.  When  seen  on  July  Sth,  1921.  the 
patient  was  perfectly  well ;  there  was  uo  further  haemorrhage 
or  sigus  of  the  disease. 

IV. — Malignant  Disease  of  the  Cervix  Vteri. 

Until  recently  the  majority  of  the  cases  of  malignant 
disease  of  the  cervix  we  have  treated  by  diathermy  have 
been  those  considered  inoperable  by  any  other  means,  or 
for  some  reason  a  radical  operation  was  coutraindicated. 
The  experience  gained  iu  these  cases  has  resulted  in  our 
employing  diathermy  as  a  means  of  amputation  of  a 
maliguaut  cervix  preparatory  to  a  radical  abdominal 
operation.  Mr.  Fraukliug  considers  this  combined  method 
of  operating  has  had  cucouraging  results,  aud  that  it  holds 
a  legitimate  place  iu  the  treatment  of  the  disease. 

We  employ  three  methods  of  treatment,  the  method 
adopted  depending  upon  the  stage  and  character  of  the 
disease  and  the  condition  of  the  patient. 

1.  Destruction  by  button  aud  disc  electrodes  of  as  much 
of  the  cancerous  mass  as  possible.  In  mauy  cases  this  is 
all  one  can  hope  to  accomplish. 

2.  Supravaginal  amputation  of  the  cervix  by  meaus  of 
the  diathermic  knife. 

3.  Amputation  by  the  diathermic  knife,  preparatory  to  a 
radical  abdominal  operation. 

Very  little  loss  of  blood  attends  these  operations.  This 
fact,  together  with  the  slight  shock  aud  diminished  sepsis, 
makes  it  possible  to  employ  the  diathermic  method  merely 
as  a  palliative  iu  cases  where  any  other  active  treatment 
is  contraindicatcd.  For  a  time,  at  least,  foul  discharge 
and  haemorrhage  are  checked,  and  the  eud  of  the  patient's 
life  is  rendered  a  little  more  tolerable. 

Case. 
A  woman  aged  59,  seen  on  March  2nd,  1921,  gave  a  twelve 
months'    history   of   dischai-ge,  recently    blood-stained,    loss   of 
strength  and  backache.     The  menopause  had  occurred  five 


wars  previousl.v.  The  vaginal  part  of  the  cervix  presented 
soft  fungatiug  growth  which  bled  on  touch.  The  uterus  was 
movable.  The  vaguia  was  the  seat  of  acute  septic  inflamma- 
tion, and  there  was  severe  excoriation  of  thighs,  vulva  and 
lower  abdomen. 

On  March  Sth,  1921,  the  whole  of  the  cauliflower  like  ex- 
crescence was  removed  by  diatherm.\' :  the  cervical  canal  was 
thoroughly  charred,  and  the  vagina'loosely  packed  with  bipp 
gauze.  The  discharge  rapidly  ceased  aud  the  excoriation  quickly 
healed. 

On  March  23rd,  1921,  abdominal  panhysterectomy  was  per- 
formed, no  attempt  being  made  to  do  Wertheim's  operation, 
the  patient  being  very  fat  aud  the  heart  muscle  flabby,  l^xami- 
nation  of  the  specimen  removed  showed  that  the  carcinoma  had 
been  well  destroyed  by  diathermy.  Only  at  one  part  couki 
anything  that  looked  like  malignant  tissue  to  the  naked  eye  be 
discovered. 

The  patient  made  an  uninterrupted  recovery,  aud  left  the 
nursing  home  at  the  end  of  three  weeks. 

V. — Papillomafa  of  the  Bladder. 

All  surgeons  who  have  had  experience  of  the  diathermic 
method  of  treatment  in  this  disease  are,  I  think,  agreed 
that  it  is  the  best  means  of  destroying  these  growths. 
There  are  two  methods  of  employing  the  treatment: 
the  periurethral  aud  the  open  suprapubic. 

By  the  first  method,  in  order  to  comi^lete  the  destruct'ou 
of  extensive  papillomata,  more  than  one  sitting  is  usually 
necessary.  I  have  had  no  personal  experience  of  tlvia 
undoubtedly  excellent  method  of  treatment.  For  large 
papillomata  Mr.  Frankling  prefers  the  open  suprapubic 
method,  and  I  am  indebted  to  him  for  the  following 
description  of  the  technique  he  employs : 

Mctliod  of  Operating, 

"  .Vfter  a  preliminary  cystoscop.v  and  mapping  out  of  the 
tumours  the  patient  is  anaesthetized  aud  placed  m  tlie 
moderately  high  Trendelenburg  position  and  the  bladder  is 
moderately  distended.  The  bladder,  when  exposed,  is  steadied 
bv  two  laterally-placed  sutures,  the  ends  of  each  being  clamped 
together  with  Spencer  Wells  forceps.  These  sutures  serve  to 
control  the  cut  bladder  edges  in  the  subsequent  stages  of  the 
operation.  A  supiainibic  opening  sufficiently  large  to  give 
a  good  view  of  the  bladder  cavity  aud  the  villous  growth  or 
growths  is  made.  Adequate  exposure  is  facilitated  by  the  use 
of  suitable  retractors.  It  is  usually  recommended  that  these 
should  be  of  wood,  but  we  have  found  no  disadvantage  iu  the 
careful  use  of  metal  ones.  Intact  mucous  membrane  is  care- 
fully packed  away,  by  means  of  wet  gauze  swabs,  to  avoid  the 
implantation  of  any  tumour  cells  during  subsequent  manipu- 
lations, which  for  the  same  reason  must  always  be  carried  out 
iu  the  most  gentle  manner  possible.  If  a  pedicle  be  present, 
it  is  seized  with  delicate  right-angled  forceps  and  put  on  the 
stretch,  great  care  being  taken  that  the  villi  are  not  iu  auy  way 
injured ;  it  is  then  burnt  off  quite  close  to  the  bladder  wall  with 
the  curved  diathermic  knife — this  burning  extends  out  on  to 
the  bladder  wall,  which  has  been  pulled  up  by  the  traction  on 
the  pedicle.  A  charred  oval  area,  greater  or  smaller  according 
to  the  degree  of  the  traction  exercised,  is  thus  left.  If  there 
be  any  doubt  as  to  the  non-maliguaucy  of  the  tumour— some 
authorities  regard  these  papillomata  'from  the  first  as  papillary 
carcinomata,'  aud  that  is  certainly  the  '  safer  assumption  from 
a  surgical  standpoint  aud  is  protective  of  the  best  interests  of 
the  patient' — and  remembering  that  malignant  changes  are 
prone  to  take  place,  '  especially  about  the  pedicle,'  the  area  left 
after  removal  may  with  advantage  be  further  treated  with  the 
button  electrode.  .     , 

"  Subsessile  and  sessile  tumoirrs  may  be  treated  iu  a  similar 
fashion,  full  advantage  being  taken  of  the  possibility  o£ 
'pulling  up  '  the  mucous  membrane  of  the  bladder  wall  at  and 
arouiurthe  tumour  base,  and  due  regard  being  paid  to  the 
possible  proximity  of  a  ureteral  opening. 

"The  pr.  perapplication  of  the  forceps  for  holding  the  tumour 
whilst  it  is  being  burnt  off  can  be  facilitated  by  picking  up  the 
mucous  membrane  just  beyond  the  gr^jwth'  on  eillier  side 
bv  sniall-tootlied  forceps  with  delicate  jaws  aud  teeth,  and  thua 
pulling  away  the  growth  with  its  basal  mucosa  If  it  should 
be  iLiipLiseihic  to  apply  the  holding  forceps  to  the  base  of  the 
tuuu.iir  well  below  its  main  mass,  the  mucosa  must  be  incised 
arouii  1  the  base,  leaving  an  adequate  margin  of  healthy  tissue. 
Pii.Uiiig  this  U|)  in  forceps  At  one  ])oiut,  the  area  marked  nut 
is  dissected  away,  any  suspicion  of  malignancy  lieing  met  by 
removal  of  the  deeper  muscular  coat  of  the  bladder  as  weU 
as  the  mucous  membrane,  the  diathermic  knife  being,  of 
course,  used  throughout,  'ioo  much  stress  cannot  be  laid  on 
the  necessity  for  the  utmost  gentleness  in  handling  the  tumour. 
Any  crushing  or  other  injury  will  result  in  abnormal  epithelial 
cells  being  detached  and  possibly  becoming  implauteil  on  the 
mucous  membrane. 

"  A  convenient  forceps  for  holding  the  tumour  base  is  a  ring 
forceps  with  rinu  sufficiently  large  to  encircle  the  main  tumour 
mass  without  catching  the  villi  iu  its  bite.  We  have  luid  made 
for  us  by  Tliasiuay,  of  Leeds,  such  a  foroe|)S  with  the  ring  part 
boxed  in  with  thin  metal,  so  that  when  it  is  clamped  across 
the  base  of  the  tumour  the  villous  mass  is  enclose  I  in  a  small 
chamber.  We  think  that  iu  practice  the  utility  of  this  is  small. 
Small  s]ilashe3  '  of  villous  growth  may  be  destroyed  in  situ  by 
the  small  ball  electrode. 
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"  As  a  rule  there  will  be  no  bleeding  from  the  base  o£  tumours 
removed  in  this  way,  but,  should  there  be  auv  oozing,  it  is 
reailily  checked  bv  a  touch  of  the  electrode. 

"  When  it  is  certain  that  no  growth  has  been  overlooked  the 
swabs  are  removed,  and  the  bladder  cavity  is  Hooded  with 
,  alcohol  to  kill  anv  loose  abnormal  cells  that  may  be  present, 
'and  the  blailder,"it  aseptic,  is  stitched  up  witli  interrupted 
catgtit  sutures,  either  wholly  or  leaving  a  space  large  enough  to 
admit  a  small  safety  drain  tube.  The  parietal  wound  is  sutured 
in  the  usual  wav. 

"  The  separation  of  the  slough  is,  as  a  rule,  uunoticed.  Occa- 
sionally we  have  noted  about  the  tenth  day  a  slight  haemor- 
rhage, together  wilh  the  passage  of  a  slough  large  enough  to  be 
obvious.  In  aseptic  cases  the  bladder  is  not  washed  ;  the  tube 
is  removed  on  tlie  third  or  fourth  day,  and  there  is  seldom  much 
leakage  afterwards." 

The  cases  we  have  treated  liavo  doue  nuiformly  well, 
and  uo  recurrence  o£  either  symptoms  or  growth  has  up 
to  the  present  occurred  in  any  case.  We  have  also  used 
the  open  suprapubic  melhod  as  a  palliative  measure  in 
the  treatment  of  otherwise  inoperable  cases  of  malignant 
disease  of  the  bladder,  with  encouraging  results. 

VI. — Fiuifjalinf)  Malignant  Growths  of  Cataneous 
and  Maco-cutaneons  Areas. 
Our  experience  in  this  class  of  case  is  mainly  derived 
from  growths  involving  the  vulva,  anal,  and  perineal 
regions.  Healing,  of  course,  occurs  by  granulation  after 
.separation  of  the  sloughs,  but  we  believe  that  little  time  is 
wasted,  as  primary  healing  in  such  situations  is  notoriously 
difficult  to  obtain.  In  favour  of  this  method  of  treatment 
we  feel  justified  in  claiming  more  complete  removal  and 
destruction  of  the  disease,  and  absence  of  septic 
absorption. 

BesuUs  of  Surr/ical  Diathennij. 

After  a  diathermic  operation  there  is  abundant  exudation 
of  lymph  and  oedema  of  the  surrounding  tissues.  In 
operations  involving  the  month,  pharynx  or  larynx, 
operators  should  be  prepared  for  tracheotomy ;  uo  case  of 
excessive  oedema  has  so  far,  however,  come  within  my 
experience.  The  sloughs  resulting  from  diathermic 
coagulation  usually  separate  between  the  tenth  aud  twenty- 
first  days,  leaving  a  healthy  granulating  surface.  Healing 
is  usually  complete  in  about  a  month.  Generally  only 
a  slight  rise  of  temperature  follows  diathermy,  there  is 
little  or  no  shock,  and  the  amount  of  pain  is  surprisingly 
little.  I  have  had  no  experience  of  any  severe  secondary 
haemorrhage,  but  this  possibility  must  be  borne  in  mind 
when  operations  have  been  performed  fn  the  neighbour- 
hood of  large  blood  vessels.  It  occurs  at  the  tiine  the 
sloughs  separate.  A  rapid  and  marked  improvement  in 
the  general  health  of  the  patient  is  noticed  after  diathermic 
operations  on  malignant  growths  in  the  mouth  and 
pharynx,  and  in  no  case  have  adhesions  formed,  or  has 
bronchopneumonia  developed  as  a,  complication. 

The  chief  advantages  and  disadvantages  of  surgical 
diathermy  over  cutting  operations  may  be  tabulated  as 
follows : 

Advantages. 

1.  Tumours  otherwise  inoperable  may  be  attacked. 

2.  A  more  or  less  bloodless  hel.l  of  operation. 

3.  In  the  treatment  of  malignant  disease  the  danger  of 
metastasis  is  much  less  than  with  a  cutting  operation  owing 
to  the  sealing  of  the  blood  vessels  aud  lymphatics  draining 
the  part. 

4.  Saving  of  time  dae  to  absence  of  blood  in  the  field  of 
operation. 

5.  Operations  are  frequently  less  formidable  than  when 
carried  out  by  scalpel  or  scissors. 

6.  Sterilization  of  the  parts  due  to  destructiou  of  infecting 
organisms. 

7.  Complete  destruction  of  visible  and  palpable  malignant 
disease.' 

8.  There  is  no  surgical  shock. 

9.  Convalescence  is  rapid. 

10.  Formation  of  adhesions  is  rare. 

11.  The  operation  can  easily  be  repeated  if  necessary.    , 

Disadvanta^jes. 

1.  Eloaltliy  and  diseased  structures  are  destroyed  at  the  same 
time.    '" 

2.  Tiie  surgeon  is  not  always  able  to  see  important  vessels 
and  nerves. 

3.  As  the  destructive  pi'ocess  extends  beyond  the  area  of 
visible  coagulation,  the  depth  to  which  coagulation  occurs  is 
diflicult  to  estimate. 

4.  Danger  of  secondary  haemorrhage  on  separation  of  the 
sloughs  wheu  operating  near  large  blood  vessels. 


III.— F.  HOWARD  HUMPHRIS,  M.D.,  F.R.C.P.E., 

Officer  in  charge  of  X-ray  Department  and  Department  of  Electro- 
therapeutics. 3rd  London  General  iiospital. 

Diathermy  is  an  intensive  form  of  high  frequency;  the 
current  passing  through  the  body  has  no  other  effect  than 
tliat  of  heat.  Its  value  depends  entirely  upon  the  power 
to  produce  heat  of  any  required  intensity,  at  any  depth, 
aud  within  any  part  of  the  patient's  body  that  may  be 
desired. 

In  surgical  diatliermy  the  current  is  modified  in  so 
intense  aud  concentrated  a  form  as  to  produce  the  destruc- 
tiou of  tissue ;  in  medical  or  therapeutic  diathermy  the 
current  is  intended  to  produce  only  a  slight  increase  in 
temperature  without  destructive  effect. 

With  this  latter  to-day  we  have  nothing  to  do,  and  I 
will  mention  surgical  diathermy  only  somewhat  briefly, 
since  the  opener  has  covered  most  of  the  ground.  When 
used  thus  the  current  is  essentially  destructive ;  it  iS 
useful  in  cases  of  haemorrhoids  and  papillomata  of  the 
bladder,  lupus,  rodent  ulcer,  moles,  and  other  facial 
blemishes;  telangiectasis,  blastomycosis;  chronic  pharyng- 
itis ;  na,evi,  cornS;  and  warts  ;  and  in  certain  forms 
of  malignant  disease.  The  subject  of  extensive  de- 
struction of  malignant  growths  by  diathermy  ia 
rather  out  of  place  in  a  paper  of  this  sort ; 
but  it  is  one  of  great  value,  especially  in  cases 
of  epithelioma  of  the  buccopharyngeal  cavity.  Its 
advantages  over  the  cutting  operation  are  several.  Inas- 
much as  it  is  bloodless,  cell  implantation  is  out  of  the 
question.  Operation  is  through  the  mouth,  thus  avoiding 
extensive  dissection,  etc.  The  technique,  however,  is  not 
easy  to  acquire,  and  must  be  left  in  the  hands  of  tho 
specialist. 

The  surgical  diathermy  to  which  I  will  i-estricfc  my 
remarks  is  the  method  introduced  by  Major  Turrell 
some  four  years  ago,  which  can  be  carried  out  with  ease 
and  safety.  He  called  it  indirect  diathermic  fulguration. 
Originally  the  patient  was  placed  on  an  auto-condcusation 
couch,  holding  the  usual  bar.  The  operator  brouglit  a 
small  metal  point  down  to  within  sparking  distance  of  tlie 
part  to  be  destroyed.  The  current  employed  was  about 
400  to  500  milliamperes.  Tlie  application  permits  of  great 
accuracy,  and  the  depth  of  action  can  be  regulated  with 
certainty.  The  amount  of  pain  is  not  great  and  oftea 
quite  negligible.  More  recently  Turrell  simplified  the 
technique.  He  found  that  by  far  the  best  fulgurating 
instrument  for  general  use  was  a  Primus  pricker,  an  instru- 
ment sold  by  ironmongers  in  threepenny  packets  for 
cleaning  the  nipples  of  Primus  petroleum  stoves.  Instead 
of  using  the  bar  electrode  held  in  the  patient's  hands,  an 
electrode  20  X  10  cm.  was  bandaged  on  the  thigh,  arm, 
or  abdomen,  and  the  somewhat  cumbersome  auto  con- 
densation couch  was  replaced  by  a  simple  and  eflicieut 
substitute  made  from  a  three-ply  board  backed  with 
zinc  and  vulcanite  and  drilled  so  that  a  terminal  can 
be  fixed. 

The  technique  of  the  little  operation  is  briefly  as  follows  : 
Having  arranged  the  patient  on  the  couch  or  board  so  that 
a  good  light  falls  on  the  growth,  and  the  bar  in  tho 
patient's  hands,  or  tho  electrode  bandaged  firmly,  tho 
current  is  slowly  turned  on  until  400  milliamperes  are 
registered.  This  should  be  done  by  an  assistant.  The 
current  is  then  stopped  by  means  of  the  knife  cut-out 
switch.  The  operator,  resting  his  hand  on  an  ebonite  rod, 
or  cushion,  brings  the  Primus  pricker  to  a  suitable  distance 
from  the  growth,  then  calls  to  his  assistant  to  turn  on  the 
current.  The  sparks  are  theu  allowed  to  flow  for  a  time, 
varying  with  the  size  and  depth  of  the  growth  or  the 
toleration  of  the  patient,  usually  from  twenty  to  sixty 
seconds,  and  the  current  is  sharply  turned  ofi  again  with 
the  knife  switch. 

In  the  treatment  of  corns  I  will  describe  the  details  of 
preliminary  technique  which  I  have  found  -useful,  as  they 
have  not  hitherto  been  published.  The  corn  is  ground 
down  with  a  steel  burr  which  tits  into  the  flexible  shaft  of 
a-  vibrator.  The  corn  substance  comes  away  as  a  fine 
dust  at  first;  when  it  ceases  to  come,  owing  to  the  deeper 
layers  not  being  sufficiently  dry,  the  surface  may  be 
levelled  with  an  emery  or  carborundum  wheel,  and  the 
little  operation  stopped  for  that  day.  A  few  days  later  the 
process  is  repeated  until  all  the  hard  skin  has  disappeared 
and  the  central  part  of  the  corn  is  visible  as  a  dark  spot. 
The  patient  is  then  instructed  to  bandage  the  foot  that 
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piglit,  to  soak  the  bandage  in  water,  cover  -with  oiled 
Bilk,  and  pull  on  sock  or  stocking  and  return  tvith  the 
water  dressing  still  in  place  on  the  following  morning.  On 
I'emoving  the  bandage  the  corn  will  be  visible  surrounded 
with  a  whitish  layer  of  skin.  If  this  is  fulgurated  in  the 
centre  with  the  Primus  pricker  the  patient  has  usually  no 
further  trouble. 

Diathermy  has  brought  about  immense  progress  in  the 
treatment  of  papillomata  of  the  bladder,  and  is  particularly 
successful  in  the  destruction  of  these  benign  tumours.  The 
patient  is  placed  on  his  back  on  an  ordinary  flat  table,  with 
the  usual  indifferent  electrode  about  18  by  24  cm.  under 
the  sacral  region,  and  attached  to  one  side  of  an  ordinai-y 
diathermy  apparatus.  It  should  be  thoroughly  wet  with 
saline  solution,  and  kept  in  good  apposition  to  the  skin  by 
means  of  folded  towels.  The  bladder  is  then  Avashed  out 
with  sterile  water  until  it  returns  perfectly  clear.  Then 
the  bladder  is  injected  with  more  water  to  a  point  of  slight 
distension.  Indication  of  this  is  given  by  the  patient  ex- 
pressing a  desire  to  pass  water.  Then  a  special  oystoscope 
is  introduced  into  the  bladder.  This  carries  with  it  a 
conductor  insulated  along  its  whole  length  except  at  the 
tip ;  the  conductor  is  attached  to  the  other  side  of  the 
diathermy  machine.  The  oystoscope  having  been  intro- 
duced and  the  lamp  lighted  the  whole  of  the  bladder  wall 
can  be  examined.  When  the  bare  end  of  the  conductor  or 
electrode  is  in  contact  with  the  growth  it  is  withdrawn 
for  1  cm.,  the  operator  tells  the  assistant  to  turn  on  the 
current,  which  is  continued  until  the  meter  registers  250  to 
300  milliamperes.  A  rain  of  sparks  flows  from  the  tip  of 
the  electrode  to  the  papilloma.  After  from  five  to  six 
seconds  the  tumour  will  be  blanched,  and  the  current 
i^  then  abruptly  switched  off.  The  oystoscope  is  with- 
drawn, the  bladder  emptied,  and  a  final  lavage  with 
sterile  water  given.  The  patient  after  half  an  hour's  i-est 
may  then  go  away  and  the  result  is  usually  quite  satisfac- 
tory. A  smgle  application,  if  properly  done  and  with 
sufficient  intensity,  often  suffices  to  etfect  a  cure  without 
recurrence. 

The  details  of  each  method  of  using  surgical  diathermy 
are  the  result  of  personal  experience  and  can  only  be 
learned  from  it ;  but  it  is  a  current  easy  to  handle, 
safe  in  its  application,  and  satisfactory  in  the  results 
obtained. 


DISCUSSION. 

Dr.  William  Hill  (London)  said  that  the  use  of 
diathermy  could  be  justified  in  certain  cases,  but  he  was 
not  able  to  testify  to  uniformly  good  results.  The  dreadful 
state  in  which  some  of  these  patients  came  for  treatment 
needed  to  be  taken  into  consideration  and  compared  with 
their  condition  a  month  afterwards.  He  had  heard  it  said 
that  there  was  no  reaction,  but  he  had  known  it  to  occur. 
There  was  sometimes  scarring  and  fibrosis,  though  this 
was  no  great  disadvantage  compared  with  the  advantages 
of  the  method.  He  protested  against  the  use  of  the  term, 
almost  universal  amongst  medical  men,  "  inoperable 
malignant  growths."  The  term  was  stupid  and  mis- 
leading. Any  growth  was  operable ;  a  surgically  ineradic- 
able growth  "was  a  different  matter.  Partial  removal  of 
growths  was  a  very  common  procedure.  If  a  growth 
could  not  be  completely  eradicated  it  was  possible  to  take 
away  some  portion  of  it.  He  referred  to  the  extra- 
ordinary results  obtained  with  radium  in  cases  of  sarcoma. 
Before  treating  sarcoma  by  diathermy  radium  might  be 
ti'ied.  The  results  with  radium  were  obtained  with  fair, 
though  not  with  absolute,  consistency,  and  the  rapid 
diminution  of  the  growth  was  a  remarkable  feature. 
Nevertheless,  the  more  they  worked  along  these  lines,  the 
more  careful  they  became  in  any  prophecy  as  to  the 
ultimate  results. 

Dr.  II.  E.  Gamlen  (Newcastle)  said  that,  up  to  the 
present,  his  experience  of  diathermy  had  not  been  great. 
He  had  had  success  in  the  treatment  of  an  extensive 
naevua  of  the  face  and  mouth,  the  mucous  membrane  of 
the  mouth  being  treated  by  diathermy  while  the  skin  of 
the  face  was  rapidly  improving  under  radium.  Several 
warts  had  been  cleanly  though  not  painlessly  removed, 
and  a  case  of  internal  and  external  haemorrhoids  had 
been  dealt  with ;  as  he  did  not  at  the  time  possess  the 


neces.sary  protective  instruments,  an  ordinary  pair  of  clip 
forcejis,  protected  by  a  piece  of  indiarubber  drainage  tube, 
was  used,  the  base  of  the  pile  was  seized,  and  within  a 
couple  of  minutes  pulled  away,  as  a  grape  was  pulled  from 
its  stalk.  There  were  no  resulting  evils  and  no  haemor- 
rhage, and  the  patient  was  quite  able  to  return  Jiorae  in  a 
couple  of  days.  Undoubtedly  diathermy  had  its  place  and 
would  be  more  used  as  experience  was  gained  amongst 
surgeons.  He  agreed  witii  the  suggestion  that  before 
treating  cases  of  sarcoma  by  diathermy  it  would  be  advis- 
able, if  radium  were  available,  to  try  it  first. 


DEMONSTRATION 

ON 


RADIOGRAPHY   IN    GALL    BLADDER    AND 

KIDNEY    DISEASE. 

The  President  of  the  Section  (Dr.  Robert  Knox)  and 
Mr.  Thomson  Walker  (Senior  Urologist  and  Lecturer  in 
Urology  at  King's  College  Hospital)  gave  a  lantern  and 
print  exhibition  illustrating  the  value  of  radiography  in 
gall  bladder  and  kidney  disease. 

The  President  emphasized  the  vahie  of  the  lateral 
position  in  making  a  differential  diagnosis  in  both  gall 
bladder  and  kidney  work.  His  lantern  slides  would 
prove  how  valuable  such  a  position  could  be.  The 
photographic  technique  was  ver3'  simple,  although  in 
gall  bladder  and  kidney  cases,  especially  in  the  former 
where  the  outlines  of  the  shadow  were  very  fine 
and  delicate,  it  was  important  to  eliminate  even  the 
slightest  movement  which  would  blur  the  result.  Natur- 
ally, the  exposure  must  be  as  short  as  possible,  but  the 
duration  of  the  exposure  was  controlled  by  the  patient's 
tissues,  and  in  the  case  of  a  stout  person  it  might  be  neces- 
sary to  give  an  exposure  of  considerable  length.  The 
quality  of  the  radiation  did  not  matter  greatly  ;  a  medium 
tube  was  commonly  supposed  to  be  best  for  detail,  and 
provided  the  patient  was  not  very  stout  this  should  be 
used,  but,  with  thick  tissues  to  penetrate,  it  was  always 
necessary  to  take  into  account  the  fact  that  there  would  bo 
considerable  absorption  of  the  radiation.  Ho  had  tried 
experimentally  various  forms  of  gall  stones  with  dift'erent 
lengths  of  exposure,  and  had  found  that  he  could  get  good 
detail  with  a  soft  tube  and  a  long  exposure,  and  good 
detail  also  with  a  penetrating  radiation  and  a  short  ex- 
posure. With  regard  to  the  position  of  the  patient,  his 
practice  was  to  employ  first  of  all  the  ordinary  kidney 
position,  and,  for  gall-bladder  cases,  to  tui-u  the  patient 
round  on  the  abdominal  surface,  raise  the  shoulders  a 
little,  and  expose  just  below  the  liver  at  the  back.  ,  The 
third  position  was  the  lateral  one  already  mentioned,  and 
this  he  thought  extremely  valuable.  Multiple  gall  stones 
would  vary  in  intensity,  but  if  some  were  missed  altogether 
the  probability  always  was  that  others  would  have  sufficient 
density  to  give  a  shadow. 

Mr.  Thomson  Walker  said  that  the  work  of  tlie 
radiographer  and  the  surgeon  went  together.  Although, 
he  supposed.  Dr.  Knox  would  not  claim  that  he  could  get 
a  shadow  from  every  gall  stone,  still  he  could  get  it  very 
frequently.  The  technique  of  the  injection  of  an  opaque 
subsiauce  into  the  pelvis  of  the  kidney  had  undergone 
some  changes  since  its  first  introductiou.  Collargol  was 
used  at  first,  but  it  was  found  that  poisoning  might  occur 
owing  to  the  drug  .spreading  outside  the  kidney.  Thorium 
nitrate  was  next  used,  but  at  the  Mayo  (.linic  there 
had  been  a  death  following  the  use  of  this  substance, 
for  if  kept  for  a  certain  time  it  became  toxic.  Sodium 
bromide  was  easy  to  use,  clean,  and  gave  quite  a  good 
shadow,  not  so  deep  as  collargol,  but  still  serviceable ; 
given  in  a  20  or  30  per  cent,  solution  it  did  not  seem 
to  cause  any  irritation.  Mr.  Thomson  Walker  then 
showed  a  series  of  slides  illustrating  the  results  obtained 
with  this  method  of  pyelography.  In  one  instance 
he  was  able  to  show  gall  stones  and  kidney  stone  on 
the  same  plate. 

At  the  close  of  the  demonstration  the  President  and 
Mr.  Thomson  Walker  received  a  cordial  vote  of  tbanka 
from  the  Section. 
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SECTION  OF  AMBULANCE  AND 
EED  CROSS. 

Sir  Jamks  Cantlie,  K.B.E.,  LL.D.,  F.R.C.S.,  President. 


THE  CLAIM  OF  "FIRST  AID"  TO  BE  REGARDED 
AS  A  SPECIAL  BRANCH  OF  PRACTICAL 
SURGERY. 
The  Pkesident  said  :  All  teachers  of  Ambulance  know  how 
unsatisfactory  it  is  to  have  to  hold  an  ambu lance  class  in 
the  goods  shed  of  a  railway  station.  The  fact  that  cou- 
dition.s  of  that  kind  have  had  to  be  eudiued  in  the  case  of 
such  an  important  branch  of  surgery  as  this  makes  one 
marvel  that  so  uauch  lias  been  done.  Every  teacher  of 
Ambulance  knows,  however,  that  it  could  be  done  much 
better,  and  that,  <>iveu  proper  conditions,  much  greater 
efficiency  is  possible  than  exists  at  the  present  time. 

I  began  to  teach  Ambulance  in  1878,  and  I  have  been 
lecturing  on  the  subject  ever  "since.  My  iiist  class  was 
held  beneatli  the  arches  at  Charing  Cross.  Our  illuminaiit 
was  a  candle  stuck  in  a  beer  bottle.  On  the  wall  we  had  a 
piece  of  white  paper  upon  which,  with  charcoal,  we  drew 
diagrams.  But  1  will  not  harrow  your  feelings  by  re- 
calling the  experiences  which  many  went  through  in  the.se 
early  classes.  In  1881  there  was  a  medical  and  sanitary 
exhibition  at  South  Kensington,  the  first  of  its  kind.  I 
proposed  tiiat  in  connexion  with  it  there  should  be  an 
ambulance  display.  There  had  never  been  such  a  thing 
before  in  England.  At  first  the  suggestion  was  received 
with  amusement,  but  at  last  it  was  agreed  to.  I  sent  out 
[jve  thousand  circulars  announcing  it,  and  three  doctors 
came  to  see  it — a  German,  a  Russian,  and  a  Spaniard. 
No  British  doctor  came.  AVohad  the  usual  demonstration, 
with  the  lielp  of  policemen,  who  used  their  truncheons. 
One  of  the  gentlemen  who  was  looking  on  asked,  in 
broken  English,  with  a  German  accent,  "  Wliere  did  you 
get  that  stick  from?"  When  he  was  told,  he  said,  "I 
have  taught  the  world  military  ambulance ;  now  I  goto 
teach  the  world  civil  ambulance."  Surely.  I  said,  tliat 
cannot  be  the  great  man  himself,  come  to  see  our  little 
show  ;  but  immediately  I  found  myself  being  introduced 
to  Professor  Esmarch,  who  had  done  such  a  great  work 
with  his  first-aid  lectures  at  Kiel  University.  Has  any 
British  university  ever  attempted  to  raise  ambulance 
work  above  what  it  is  at  the  present  time?  Esmarch 
himself  asked  the  public  to  come  to  Kiel  Uuiversitj*,  the 
foremost  university  in  Germany.  We  have  not  reached 
that  stage  yet.  We  have  not  even  got  within  the  sacred 
precincts  of  hospitals  and  medical  schools. 

But  what  was  the  effect  of  that  policeman's  truncheon? 
For  one  tiling,  as  I  have  said,  it  taught  Germany  civil 
ambulance.  Another  of  the  doctors  who  came  to  see  the 
display,  the  Russian,  also  weut  home  and  taught  civil 
ambulance  to  Russia,  and  the  third,  the  Spaniard,  intro- 
duced first  aid  into  Spain.  So  that  from  our  small 
beginnings  we  can  sa,y  that  civil  ambulance  spread  over 
the  face  of  the  globe.  Germany  taught  the  world  mili- 
tary ambulance,  but  England  taught  the  world  civil 
ambulance. 

On  every  hand  today  the  question  of  the  recognition  of 
tho  work  done  by  the  men  and  women  who  volunteered 
for  ambulance  work  during  the  war  is  being  raised  and 
discussed.  Under  the  title  "  Ambulance  "  is  included 
humanitarian  work  in  many  departments  which  lias  borne 
fruit  in  our  hospitals  at  home  and  abroad,  on  every  front 
where  help  has  been  called  for,  in  kitchens  and  sculleries, 
in  wards  and  operating  theatres,  on  wagon  and  train,  in 
work  rooms,  in  clerical  and  committee  labours,  in  teaching 
and  instruction,  and  in  the  performance  of  innumerable 
Quseeu  duties  which  may  never  become  known  to  the 
public.  How  to  group  so  wide  a  range  of  good  deeds  and 
all  that  they  mean  under  one  title  is  difficult,  but  I  think 
that  the  word  "  Ambulance,"  better  than  any  other,  suffices 
to  convey  to  everyone  the  aim  and  object  of  the  work 
performed. 

Forty  years'  experience  of  teaching  Ambulance  has 
brought  it  home  to  us  that  in  the  interests  of  the  public 
during  peace,  as  well  as  in  the  interests  of  the  soldier  in 
war,  the  work  of  ambulance  teaching  should  be  raised 
out  of  the  haphazard  methods  of  instruction  which  up  to 
the  present  have  prevailed,  and  that  this  branch  of  humani- 


tarian work,  regarded,  as  it  should  be,  as  a  special  branch 
of  practical  medicine  and  surgery,  requires  i-elativcly  as 
careful  an  education  and  as  ample  methods  of  technical 
instruction  as  any  one  of  the  other  specialities.  As  I  have 
already  said,  Esmarch,  the  fouuder  of  military  ambulance, 
after  seeing  in  1881  the  meaning  of  civil  ambulance  iu 
Britain,  returned  to  Iviel,  and  with  the  help  of  two  of  our 
greatest  ambulance  workers,  the  Princcs.s  Christiau  and 
Sir  John  Furley,  called  the  iuliabitLints  of  Kiel  to  the 
University, and  thereunder  the  auspices  of  the  authorities, 
raised  and  consecrated  the  subject  of  civil  ambulance  to 
the  higher  platform  of  university  teaching.  In  Britain  we 
have  not  done  so  ;  wc  have  been  content  to  let  it  be  taught 
as  and  where  it  may. 

Yet  this  is  delightful  work.  There  is  an  immense 
attraction  to  mo  iu  improvisation.  Can  you  make  an 
ambulance  wagon,  a  stretcher,  and  splints  out  of 
nothing?  To  create  something  out  of  nothing  is  well 
worth  while.  I  am  told  that  we  must  have  the  latest 
appliances,  aluminium  splints,  and  so  on.  Suppose  a 
man  in  the  country  gets  kicked  by  a  horse  or  injured 
by  a  reaper,  where  are  you  to  get  your  aluminium 
splints  if  tho  nearest  town  is  thirty  miles  away  ?  If 
that  is  what  first  aid  is  to  descend  to,  I  say  good-bye 
to  it.  There  is  no  further  interest  in  it.  It  would 
mean  that  there  must  be  a  set  of  the  very  latest  splints 
at  every  farmhouse  in  tho  kingdom.  Do  you  know  that 
fine  dressings  can  be  made  with  the  aid  of  a  good  "fat" 
newspaper?  Do  you  know  how  to  make  a  hay  or  straw 
rope  like  that  which  the  yokel  can  make  ?  If  not,  you 
are  no  good  for  ambulance  work.  Do  you  think  this 
important  branch  of  surgery  should  be  allowed  to  fall 
entirely  into  the  hands  of  jjcople  who  are  not  doctors? 
It  is  wonderful  what  can  be  done ;  let  us  make  it  still 
more  wonderful.  A  railway  porter  will  sacrifice  his  day's 
pay  in  order  to  take  part  in  a  public  demonstration.  I 
know  that  doctors  have  nothing  to  reproach  themselves 
with  as  regards  making  sacrifices.  But  much  more  can 
be  done. 

It  was  tlie  result  of  my  forty  years'  experience  that 
induced  me  in  1914  to  open  the  College  of  Ambulance  in 
Vere  Street,  London.  The  building  was  generously  placed 
at  my  disposal  by  Sir  James  Boyton  for  twelve  months 
free  of  charge,  and  the  initial  funds  were  a  present  to  mo 
from  the  pupils  who,  on  August  6th,  1914,  began  to  assemble 
at  the  Polytechnic  in  Regent  Street  for  ambulance  teaching 
at  emergency  classes.  The  testimonial  these  3,000  students 
presented  to  me  was  spent  in  equipping  the  college.  An 
appropriately  equipped  technical  school  was  instituted  and 
has  attracted  tens  of  thousands  to  the  teaching  afforded 
by  tho  college.  The  college  is  open  daily,  the  teaching 
being  continuous.  For  three  years  the  weekly  attendances 
amounted  to  over  900,  giving  an  annual  attendance  of 
45,000. 

The  suitable  and  commodious  premises  were  placed  at 
my  disposal  only  until  September,  1915,  but  after  that 
date  the  responsibility  for  the  maintenance  of  the  college 
was  sustained  by  myself,  my  own  work  being  unpaid.  A 
number  of  friends  of  the  college,  however,  felt  that  it  was 
too  great  a  burden  for  any  single  individual  to  shoulder 
such  an  undertaking  any  longer,  and  at  a  public  meeting 
held  on  March  23rd,  1918,  presided  over  by  Sir  James 
Reid,  it  was  agreed  that  the  college  should  become  in- 
corporated and  be  a  national  institution. 

The  college  having  become  a  great  centre  of  teaching 
ambulance,  the  authorities  feel  that  there  could  not  be 
a  more  fitting  memorial  than  the  permanent  establish- 
ment of  an  institution  furthering  the  cause  to  which 
voluntary  ambulance  workers  have  devoted  themselves. 
Ambulance  is  not  a  question  of  to-day  but  of  all  time. 
The  first  half-hour  after  injury,  be  it  on  the  field  of 
battle,  in  the  streets  of  our  cities,  in  factories,  mines, 
harvest  fields,  railways,  or  in  the  merchant  service,  i3 
the  period  of  primary  importance,  and  as  this  critical 
moment  is  in  civil  life  left  to  the  public  to  deal  with,  it  is 
imperative  that  the  training  should  be  carried  out  in  the 
best  possible  manner.  Heretofore  there  have  been  no 
real  schools  of  technical  instruction  of  the  kind,  and  it 
was  to  meet  the  urgent  need  that  the  college  was 
established. 

The  teaching  given  in  tlie  college  is  essentially  technical, 
and  the  college  is  therefore  equipped  with  anatomical  speci- 
mens, models,  diagrama,  lantern  slides,  and  microscopes, 


28i2    Aug.  20,  1921] 


SECTION  OF  AMBULANCE  AND  EED  CEOSS. 


(      Thz  Brtttsh  ", 

L  MkdICA'.  JOUKNAt 


and  a  ward  is  arranged  for  instruction  ;  there  is  a  model 
operating  theatre,  a  drill  hall,  models  of  railway  aud 
motor  ambuhiuce,  stretchers,  a  kitchen  equipped  tor  in- 
struction in  cookiug,  a  lecture  hall  aud  museum,  and 
ever3'thiug  tliat  can  promote  the  teaching  of  first  aid, 
home  nuisiug,  aud  hygiene  on  a  practical  and  technical 
basis. 

"Wishing  to  test  the  feeling  of  the  country  in  regard  to  a 
memorial  on  the  lines  proposed,  a  few  nicnibeis  of  tlie 
goveruiug  body  sent  out  a  strictly  limited  number  of 
letters  privately.  Tlie  response  was  so  immediate  and 
unanimous  that  it  was  resolved  to  issue  a  public  appeal. 
The  intention  is  to  secure  a  site  and  building  for  the 
establishment  of  a  tcchuical  college  at  which  our  ambulance 
workers  can  be  educated  in  a  manner  wortliy  of  this 
important  department  of  practical  mediciuo  and  surgery. 
"We  liave  long  been  familiar  with  the  great  public  work 
done  voluntarily  bj'  the  auibulanco  workers  for  the  past 
forty  years,  and  more  recently  iu  the  war.  Tliere  has 
been  no  opportunity  given  to  the  public  to  express  their 
thaukfulness  to  those  men  aud  women  for  their  humane 
work.  "We  want  to  see  neither  mouumcnts  in  stone  nor 
any  other  form  of  iuauimate  testimony,  but  an  emblem  in 
being,  an  active  and  living  centre  wliere  ambulance  teach- 
ing sliall  be  furthered,  standardized  and  perfected,  to  meet 
the  needs  of  the  injured,  the  sick,  and  the  suffering. 

Dr.  Robert  Anderson  (Vice  President  of  the  Section) 
said  that  he  had  been  interested  to  hear  Sir  James 
Cantlie's  account  of  the  embryonic  stage  of  civil  ambu- 
lance. He  himself  well  recalled  it  iu  tlie  North  of  Eng- 
land. He  gave  his  first  course  of  lectures  on  auibulauce 
in  Norlhumbei-land  in  1881,  the  very  year  of  whicli  Sir 
James  had  spokeu.  When  he  took  up  tlie  subject  lie  did 
not  know  how  to  lecture  and  had  no  textbook.  He  began 
in  a  colliery  schoolroom  with  fifty  or  sixty  men,  moderately 
intelligent  pitmen,  but  quite  ignorant  of  this  subject.  He  was 
not  lecturing  for  tlieir  entertainment,  and  it  was  a  rather 
ambiguous  situation — an  ignorant  teacher  addressing  au 
ignorant  class  1  Tlie  first  book  he  had  was  Esmarch's 
book,  translated  by  Princess  Christian  (First  Aid  to  the 
Injured  :  Five  Avihidancc  Lectures.  Translated  from  the 
German.  Loudon,  1882.)  With  this  very  creditable  pro- 
duction he  proceeded  to  give  lectures,  and  the  pitmen 
crowded  to  them,  because  they  understood  that  they  would 
get  information  which  would  be  of  advantage  and  benefit 
to  them  and  their  fellows.  Later  on  he  was  asked  to  give 
other  courses  of  lectures,  and  tlic  class  was  twice  doubled. 
Tliis  went  on  session  after  session,  until  neighbouring 
collieries  began  to  got  infected  with  a  desire  for  knowledge, 
aud  he  found  himself  giving  four  or  five  courses  of  lectures, 
at  a  distance  of  tliree  or  four  miles  from  liis  own  house, 
every  winter.  Eventually  he  was  asked  to  be  examiner 
in  the  district,  and  in  this  way  he  travelled  over  a 
wide  area.  He  found  the  President's  well-known  text- 
book most  useful.  It  was  simple,  though  the  very  sim- 
plicity of  the  whole  thing  made  it  ditlicult.  Too  often 
they  pottered  about  over  the  great  and  serious  things  to 
no  particular  purpose,  and  overlooked  the  very  simple 
things.  Sii'  James  Cautlie  had  riglitly  empliasized  the  value 
of  extemporization.  The  late  flugli  Boyle,  once  president 
of  the  Northumberland  Minors'  Association,  was  one  of  his 
own  pupils  aud  heard  him  lecture  on  fractures.  On  the 
following  daj',  in  the  pit,  tho  man  next  to  Boyle  sustained 
a  bad  fracture  of  tho  leg.  Boyle  immediately  applied 
first  aid,  using  oakum  for  padding  the  splints  aud  tying 
them  with  tarrv  rope.  The  result  was  excellent.  Ou 
another  occasion  he  was  lecturing  ou  bleeding  from  veins ; 
one  of  the  men  in  the  class  was  the  very  man  who  had 
sustained  the  fracture  just  mentioned,  and  about  two 
o'clock  iu  tlie  moiniug  tliat  man's  wife  called  his  attention 
to  the  fact  that  a  varicose  vein  in  her  leg  had  burst.  The 
man  did  not  rush  off  to  the  surgery.  He  did  exactly  what 
he  had  been  told  to  do  the  night  before.  He  stopped  the 
immediate  bleeding  by  pressure  below  the  wound,  only 
sending  for  the  doctor  when  it  was  daylight.  Sir  James 
Cantlie  had  very  properly  emphasized  the  fact  that  the 
first  halt  hour  after  the  injury  was  the  time  wlien  skilled 
aid  could  bo  of  most  use.  Pupils  were  taught  to  put  the 
patient  iu  a  safe  position  and  await  the  arrival  of  the 
docfoi'.  There  was  eveiy  reason  wliy  a  College  of  Ambu- 
lance sliould  be  established  iu  a  large  and  important 
mining  centre  such  as  Newcastle. 


DISCUSSION  ON  AN  .Y-RAY   MOTOR   AMBULANCE 
WAGON  SERVICE  FOR  GREAT  BRITAIN. 

Sir  .James  C.\ntlie  next  introduced  a  discussion  on  an 
x-ray  motor  ambulance  service  for  Great  Britain,  illus- 
trating his  remarks  by  a  map  showing  centres  from  which 
areas  could  be  worked.  The  paper  he  read  in  this  con- 
nexion was  oue  which  he  had  already  presented  to  the 
Royal  Society  of  .\rts  on  April  20th,  1921,  and  which 
appeared  iu  the  Jountat  oi  that  institution  for  May  13th. 
His  suggestion  was,  in  brief,  that  .r-ray  wagons,  which 
had  been  found  of  such  value  in  various  seats  of  war, 
should  bo  used  in  peace.  He  liad  himself  initiated  a  test 
seivico  in  London  and  a  radins  of  fifty  miles  around 
London  ;  on'y  a  few  daj's  previously  the  wagon  was  scut 
to  Bcxhill  to  carry  out  radiography  in  the  case  of  a 
patient  who  was  not  allowed  to  leave  her  room.  Tlio 
idea  of  au  j-ray  motor  ambulance  originated  in  a  con- 
versation between  Major  Robert  Jlitchell  of  tlio  Regent 
Street  Polytecliuic,  Dr.  Robert  Kuox,  aud  himself.  Its 
realization  was  rendered  possible  by  the  acquisition  of 
such  an  ambulance,  v.'hich  was  built  by  the  British  Red 
Cross  Society  for  use  in  Italy  during  the  war,  aud  was 
now  available  for  civil  work.  The  members  of  the 
Eccentric  Club  iu  London,  whose  hostel  work  during  the 
war  would  live  as  a  model  of  practical  philanthropy,  made 
a  contiibution  sutScient  to  purchase  the  wagon,  which 
was  presented  to  the  College  of  Ambulance;  the  British 
Red  Cross  Society,  at  the  instigation  of  Sir  Arthur  Stanley, 
presented  the  .cray  equipment.  The  purpose  of  the  wagon 
was  to  bring  the  x  ray  apparatus  to  the  sick  man  instead 
of — oltcn  at  the  cost  of  gieat  jiain  and  discomfort — ■ 
bringing  the  sick  man  to  tho  .r-ray  apparatus.  Tho  wagon 
stood  outside  tho  house  while  the  apparatus  was  carried 
within,  a  cable  connecting  it  with  tlie  energy  supply, 
which  remained  in  the  wagon.  He  hoped  to  see  these 
wagons  introduced  all  over  England,  so  that  there  should 
be  no  place  wliere  a  man  could  not  have  the  .<■  lay 
apparatus  brought  to  his  bedside.  Tlie  authorities  of  the 
College  of  Ambulance  had  been  testing  the  possibilities 
of  conveying  the  delicate  apparatus  about  the  country 
aud  its  transport  up  narrow  staircases  and  iuto  small 
bedrooms. 

He  added  that  several  doctors  from  towns  outside 
Loudon  had  seen  him  about  this  scheme,  and  they  were 
already  endeavouiiug  to  got  x-ray  motor  ambulances  to 
serve  districts  in  Scotland  and  England  for  a  radius  of 
filty  miles  or  more  around  centres  where  such  wagons 
might  be  lioused.  In  this  way  a  network  of  areas  could 
be  spread,  covering  all  parts  of  tlie  country,  which  could 
be  served  with  the  ,r  ray  motor  ambulance,  to  the  benefit 
of  tho  medical  profession  and  the  lessening  of  pain  and 
suffering  to  patients.  Mea,uwhile  the  College  of  Ambulance 
could  send  the  wagon  anywhere  within  fifty  miles  of 
Loudon.  The  poor  were  served  without  cliarge,  but  those 
able  to  affofd  it  wore  expected  to  pay  a  fee. 

Dr.  George  Locke  described -the  ambulance  work  done 
at  Hastings,  and  tlie  skilfully  adapted  motor  ambulance 
which  was  the  pride  of  the  town  and  was  frequently  to 
be  seen  in  tho  streets  of  London.  He  hoped  to  be  able 
to  do  something  in  connexion  with  the  scheme  Sir  James 
Cantlie  had  outlined.  Tlie  difficulty  was  to  obtain  tho 
means  for  developing  the  radiographic  plates. 

Dr.  C.  H.  MiLBURN  (Ministry  of  Health,  YdiU)  asked 
what  w.as  tlie  cost  of  providing  au  x  ray  motor  wagon, 
and  what  would  be  tlie  cost  of  maintenance.  He  asked 
also  with  what  feeling  x-ray  experts  in  the  area  Avhich; 
the  .r-ray  wagon  would  serve  would  regard  it.  Wcic  tliey 
likely  to  be  favourable  to  its  introduction,  or  would  ihey 
feel  that  it  was  in  any  way  trespassing  upon  their  pro- 
vince? He  imagined  that  the  whole  of  the  financial 
tiausactious  would  not  be  of  the  nature  of  outgo,  but 
that  fees  would  be  received  from  well' to  do  people  for 
the  use  of  the  wagon.  He,  quite  reahzed  tlrat  tlic  idea 
was  that  this  service  sliou'.d  be  for  the  benefit  of  those 
patients  who  cculd  not  be  moved;  but  miglit  not  the 
service  extend  so  as  to  cover  otiier  than  these  irtimobila 
cases?  Ho  asked  whether  tiie  College  of  Ambulance,  or 
tlic  Joint  Committee  of  the  St.  Jolin  and  tlie  l!ed  Cross 
organizations  would  be  rcspon.sible  for  administration  aud 
finance. 
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Sir  James  Cantlie  said  that  be  bad  proposed  a  society 
to  deal  witb  administration;  be  would  like  every  county  in 
England  to  form  suob  a  society.  He  could  not  at  the 
moment  furnisb  figures  as  to  expenditure,  but  it  would 
not  be  so  bigb  as  some  estimates  might  suggest,  and,  as 
Dr.  Milburn  bad  said,  there  would  be  receipts  as  well  as 
expenditure. 

STRETCHER  SLIPS. 
A  demonstration  of  stretcher  slips,  the  carrying  of  loaded 
stretchers  on  the  shoulders,  and  the  yoke  slip,  followed. 

Sir  James  Cantliu  pointed  out  that  during  the  war  the 
men,  both  of  the  British  and  the  American  armies,  ceased 
to  use  the  old-fashioned  slings,  which  caused  tlio  bearer 
to  bend  bis  bead  and  back,  and  were  very  easily  thrown 
down  and  lost.  The  stretchers  were  then  hoisted  on  to 
the  bearers'  shoulders,  but  that  was  an  impossible  posi- 
tion, because  the  wounded  man's  face  could  not  be  scon. 
Anything  which  preveuled  the  worker  from  seeing  all  that 
was  necessary  in  ambulance  work  must  be  abandoned. 
The  carrying  of  the  stretcher  on  the  shonUlers  was  very 
effective — for  the  kiuematograph  show;  but  it  would  bo 
remembered  that  the  American  general,  Stonewall  Jackson, 
when  being  carried  in  that  way,  fell  off,  suslaiuiug  injuries 
from  which  he  died  a  few  days  later.  On  one  occasion,  to 
enfoice  tlie  lesson  to  his  class,  he  had  said  that  Stonewall 
Jackson  fell  from  the  stretcher  and  broke  bis  neck,  and 
tljis  statement  of  bis  being  reported  in  the  newspaper's,  a 
lady  rang  him  up  next  morning  and  complained  that  he 
Lad  not  been  quite  accurate  with  regard  to  her  grand- 
uncle  !  His  reply  was  :  "  Madam,  I  am  a  teacher  first,  and 
I  tell  the  truth  afterwards  !  " 

Sir  James  then  gave  a  demonstration  of  the  ease  witb 
which  the  new  yoke  slip  was  adjusted,  its  strength,  and 
the  ready  manner  in  which  it  might  bo  attached  to  the 
bearer's  coat  so  that  it  could  never  be  lost.  With  the  yoke 
slip,  which  was  modelled  on  the  lines  of  the  farm  worker's 
yoke,  two  women  1  could  carry  a  man  on  a  stretcher, 
whereas  without  the  yoke  perhaps  as  many  as  six  women 
Would  bo  required. 

The  brief  discussion  which  followed  was  on  aujbulance 
in  general,  and  not  on  this  particular  contrivance. 

Dr.  \V.  NuNAN  (Professor  of  Medical  Jurisprudence  and 
Toxicology,  Grant  Medical  College,  Bombay)  gave  an 
account  of  ambulance  work  in  India,  where,  he  said,  those 
who  were  enthusiastic  on  this  subject  had  to  persevere 
against  apathy  ;  but  something  had  been  done  during  the 
past  six  years ;  in  Bombay  the  Parsee  and  Hindu  ambu- 
lance divisions  during  the  first  six  months  of  the  war 
handled  practically  ever  sick  and  wounded  soldier.  He  had 
suggested  to  the  Indian  Government  that  a  rupee  a  day 
was  a  fair  return  for  the  work  of  these  ambulance  boys, 
but  the  Government  would  not  agree,  as  the  workers  were 
not  employed  during  the  whole  of  their  time,  but  offered  a 
rupee  for  a  full  six-bour  day.  Even  this  concession,  how- 
ever, was  found  to  be  very  unsatisfactory  in  practice,  and 
worked  unfairly  against  men  who  were  called  on  at  any 
moment  to  devote  an  hour  or  two  to  the  work.  Official 
recognition  of  ambulance  work  was  absolutely  necessary 
in  India;  if  only  it  were  forthcoming  this  volunteer  worlc 
would  get  on  much  better.  At  the  same  time,  from  the 
technical  point  of  view,  good  progress  had  been  made.  A 
large  motor  ambulance  was  now  worked  by  volunteers  in 
the  streets  of  Bombay. 

Captain  J.  T.  Scott  (Cooden  CoUiei-y)  mentioned  that 
he  took  his  first-aid  certificate  in  1888,  and  had  been  an 
ambulance  worker  more  or  less  ever  since.  He  thought 
that  tliere  was  not  sufficient  recognition  given  to  the  men 
who  devoted  their  time  to  this  fine  and  noble  work; 
hundreds  of  accident  cases  passed  through  his  bauds,  and 
he  knew  what  devotion  it  demanded ;  ambulance  workers 
did  not  get  the  encouragement  that  ought  to  be  theirs, 
either  from  the  Government  or,  in  many  cases,  from  the 
owners  of  the  mine,  the  shipyard,  or  the  dock,  where  the 
iwork  %Yas  done.  His  own  case  was  an  exception,  because 
.Le  had  iliad  every  encouragement  from  the  colliery  company 
at  Cooden. 

.Dr.  J.  G.  D.  CoRT  (Whitburn)  thanked  Sir  James  Cantlie, 
and  expressed  his  intention  of  doing  his  best  to  carry  out 
the  instructions  received. 


THOMSON'S  MACHINE  FOR  ARMLESS  MEN. 

A  demonstration  was  then  given  of  the  machine  for 
armless  men,  which  was  invented  during  the  war  by  Mr. 
George  Thomson  of  Ediidxu-gh.  Mr.  Thomson,  who  was 
a  gastitter  by  trade,  and  acquainted  with  mechanics, 
succeeded  in  producing  a  machine  which  enabled  au 
armless  man  to  carry  out  a  whole  series  of  useful 
manipulations. 

Tlic  apparatus  consisted  of  a  small  table  at  which  the 
armless  man  was  seated.  Beneath  the  table  were  two 
rods,  on  the  euds  of  which  were  metal  pegs  whereby  the 
movemeuls  were  made.  The  armless  ujan,  whose  boots 
were  removed,  wo;e  socks  with  a  digitation  between  the 
big  toe  and  the  next,  as  in  a  hand-mitten  with  a  separate 
thumb-piece.  By  placing  in  these  c'efts  the  pegs  on  the 
foot  rods  he  was  able  to  make  the  necessary  movements. 
The  foot  rods  were  attached  to  uprights  which  came  over 
tijc  side  of  the  table  opposite  to  that  at  which  the  man 
was  sitting,  and  to  tljcse  upright  pieces  the  "arms  "  of  the 
ajjparatus  were  attached,  and  projected  towards  the  worker. 
Hinges  and  joints  made  the  whole  structure  movable  in 
almost  every  direction,  and  at  the  end  of  the  arms  there 
was  a  slot  m  which  the  various  instruments  employed  for 
writing,  eating,  and  so  forth  could  be  inserted  and  removed 
as  required.  These  instruments  were  hung  in  a  rack  on 
the  table. 

The  armless  man  whom  Sir  James  Cantlie  had  brought 
with  him  then,  with  quite  considerable  facility,  managed 
to  consume  food,  using  fork  and  knife  and  spoon,  even 
delicately  breaking  the  shell  from  an  egg,  also  to  light  a 
cigarettee,  write  witb  a  pen,  turn  over  the  leaves  of  a  book, 
drive  a  nail  into  a  piece  of  wojd,  and  execute  various 
other  movements. 

Sir  James  Cantlie  added  that  the  first  regulation 
machine  made  was  now  deposited  at  the  College  of 
Ambulance  for  public  inspection. 


COLLIERY   RESCUE    WORK. 

In  the  afternoon  the  Section  met  again  at  the  Miners' 
Rescue  Station,  Scotswood  Road,  Newcastle,  when  au 
instructive  demonstration  of  rescue  work  was  given  by  Blr. 
F.  P.  Mills,  M.I.M.E.,  F.S.I.,  chief  officer  of  the  Durham 
and  Northumberland  Collieries  Fire  and  Rescue  Brigade. 
A  large  number  of  visitors  were  received  by  Colonel  W.  C. 
Blacki;tt,  Chairman  of  the  Brigade,  who  pointed  out  that 
the  station  dealt  both  with  outbreaks  of  fire  and  with 
rescue  and  ambulance  work.  The  brigade  had  four  such 
stations,  which  covered  a  radius  of  about  tcu  miles.  Men 
from  tlic  collieries  came  there  to  learn  how  first  aid  miglit 
be  rendered.  Colonel  Blackett  pointed  to  the  exhibits  of 
various  types  of  breathing  appliances  in  connexion  with 
which,  he  said,  Mr.  Mills  bad  done  so  much  valuable  work. 
With  regard  to  some  of  the  more  elaborate  of  these  he 
expressed  the  view  that  they  were  best  used  as  a  last 
resort,  for  there  were  simpler  methods  which  should  first 
be  tried. 

Dr.  Robert  Anderson  (Vice-President  of  the  Section) 
said  that  it  was  vitally  necessary  that  there  should  be 
such  well-equipped  stations  ready  to  send  men  out  to 
save  life.  He  agreed  that  many  of  the  appliances  which 
were  on  view  should  only  be  used  as  a  last  resort,  but 
there  were  occasions  on  which  they  might  be  of  the 
greatest  value. 

Dr.  H.  L.  RuTTER  (Honorary  Secretary  of  the  Section), 
in  thanking  Colonel  Blackett  and  Mr.  Mills,  remarked  that 
Sir  James  Cantlie  greatly  regretted  that  he  could  not  stay 
for  the  demonstration. 

The  visitors  were  then  taken  over  the  station  and 
inspected  with  interest  many  modern  appliances,  in- 
cluding the  means  of  making  liquid  air,  the  provision 
for  resuscitating  men  who  had  been  overcome  by  foul 
air,  and  the  u.':o  of  canaries,  which  were  talceu  en  the 
engine  and  carried  down  the  mine  for  the  purpose  of 
indicating  foul  gases,  ft  v/as  explained  that  tiie  birds 
when  affected  were  soon  brought  round  by  oxygen. 
Many  questions  were  asked  of  Mr.  Mills  and  the  other 
guides,  aud  a  hearty  vote  of  thanks  was  accorded  to  them 
at  the  close. 
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SENIOR  MEDICAL  OFFICER,  DGANDA. 


In  view  of  our  recent  advocacy  of  the  treatment  of  sleep- 
ing sickness  by  the  injection  of  serum  into  the  spinal  canal, 
we  wish  to  record  the  case  of  Mr.  X.  in  fuller  detail. 

The  first  point  of  importance  is  the  probable  date  of 
infection.  As  to  this,  Mr.  X.  lays  stress  on  the  fact  that, 
to  the  best  of  his  belief,  he  was  bitten  only  once  by  a 
tsetse  fiy.  This  point  is  impressed  on  his  memory,  as  he 
often  remarked  in  jest  that  alcohol,  if  taken  into  the 
system  systematically,  would  keep  all  insects  away,  and 
lie  would  call  attention  to  the  fact  that,  owing  to  his  un- 
failing regularity  as  regards  his  evcuiug  "peg,"  he  had 
never  been  bitten  by  a  tsetse  fly.  This  period  of  immunity 
applies  to  the  interval  between  April  8th  and  May  7th, 
1920,  when  he  was  in  the  fly  area.  From  the  later  date 
till  about  July  12th  Mr.  X.  was  not  expo.sed  to  the  risk  of 
infection.  He  was  again  exposed  between  July  14th  and 
17th  and  bitten  once,  but  he  is  convinced  there  was  not 
more  than  one  bite. 

Takiug  this  history  as  correct— and  we  have  no  reason 
whatever  to  doubt  it — infection  was  caused  by  a  single  bite, 
and  the  incubation  period  was  either  approximately  a  fort- 
night or,  alternatively,  as  long  as  eleven  weeks. 

On  .July  30tb  Mr.  X.  bad  an  attack  of  what  be  believed  to  be 
malaria,  wliich  lasted  till  August  3rd,  with  a  temperature  of 
102°  to  103°  F.,  but  unaffected  bv  quinine.  Attacks  of  fever 
recurred  on  August  4tli-5tb,  101b-15tli,  and  24th-25tb. 

On  August  24th  his  blood  was  examined  by  an  Indian  sub- 
assistant  surgeon  (there  beiug  no  medical  officer  in  the  districti, 
who  sent  the  slide  to  headquarters,  where  the  presence  of 
trypanosomes  was  confirmed  by  three  medical  officers,  iucluding 
Dr.  Duke,  the  Government  Bacteriologist,  who  diagnosed 
T.  pumhiciiye. 

Mr.  X.  was  seen  by  one  of  us  (C.  H.  M.)  on  September  24th, 
1920.  He  was  then  suffering  from  malaise,  distaste  for  food, 
vomiting,  pains  in  the  back,  and  a  dull  headache.  His  face  was 
grey  and  drawn ;  His  weight  had  decreased  from  his  normal 
13  St.  odd  to  11  St.  8  lb.  He  had  no  sleeplessness  or  sexual 
excitement,  nor  was  any  rash  observed.  He  had  one  small 
gland  at  the  base  of  the  neck  on  the  left  side,  but  this  was 
possibly  septic  in  origin  ifrom  a  carious  tooth).  The  gland  was 
too  small  to  puncture,  but  the  peripheral  blood  showed  two  or 
three  trypanosomes  in  each  field. 

On  September  24th  0.9  gram  of  neokharsivan  was  injected 
intravenously ;  half  an  hour  later  20  c.cm.  of  blood  were  drawn 
off  and  allowed  to  stand  in  a  sterile  covered  jar  for  twenty-four 
hours,  by  which  time  a  solid  clot  had  formed ;  12  c.cm.  clear 
blood  serum  were  thus  obtained. 


On  September  25tli,  after  15  c.cm.  of  cerebro-spinal  fluid  had 
been  withdrawn  by  lumbar  puncture,  the  12  c.cm.  of  clear  blood 
serum  were  injected  into  the  spinal  canal.  From  September  26tb 
to  30th  there  was  severe  reaction  with  pyrexia  (101'  F.)  and 
intense  headache.     Subsequently  convalescence  was  rapid. 

Jlr.  X.  then  proceeded  to  England,  but  on  the  journey  was 
examined  at  Khartoum  by  Major  W.  B.  Blarshall,  R.A".M.C. 
(November  2nd).  No  trypanosome  was  found  miorcscopically 
in  the  blood,  either  fresh  or  stained ;  nevertheless  animal 
inoculations  yielded  positive  results,  for  Major  Marshall's 
cabled  report,  which  awaited  the  patient  on  his  arrival  in 
England  (December  12th),  stated  that  the  inoculation  of  1  c.cm. 
citrated  blood  in.to  a  monkey  and  i  c.cm.  into  each  of  two  rats 
resulted  in  one  rat  showing  trypanosomes  in  its  blood  on 
November  30th,  1920,  and  reinoculation  from  this  rat  into 
another  was  again  positive. 

In  spite  of  this  report  it  was  decided,  in  consultation  with  Dr. 
W.  T.  Prout,  Medical  Adviser  to  the  Colonial  Office  (December, 
1920),  to  give  Mr.  X.  no  further  treatment  of  any  kind,  as 
clinically  he  was  perfectly  well  and  his  weight  had  increased 
to  13  St. 

The  results  of  subsequent  microscopical  examinations  and 
subinoculatious  of  the  blood  and  cerebro-spinal  fluid  carried  out 
in  the  bacteriological  department  of  Guy's  Hospital  by  one  of 
us  (J.  W.  H.  E.)  are  recorded  in  the  accompanying  table.  In 
view  of  the  negative  result  of  inoculation  of  Mr.  X.'s  blood  into 
the  monkey  and  the  positive  result  obtained  upon  the  rat  by 
Major  Marshall,  it  seemed  fair  to  infer  that  the  particular 
strain  of  trypanosome  concerned  was  more  virulent  for  the 
latter  animal  than  the  former,  therefore  all  <  ur  inoculation 
experiments  were  performed  upon  small  rodents. 

To  summarize  this  report  the  original  infection  must 
have  occurred  not  less  than  thirteen  months  ago  (at  tho 
time  of  writing),  and  the  single  injection  of  salvaisanized 
serum  was  given  eleven  months  ago ;  there  has  been  no 
other  treatment  of  any  kind  whatsoever.  Clinically 
Mr.  X.  is  and  has  been  perfectly  well  ever  since. 

The  reasons  that  led  us  to  employ  intrath(  c  il  medication 
in  the  treatment  of  sleeping  sickness  were  bused  upon 
clinical  observation  upon  the  disease  which  suggested  the 
theory'  that  definite  antibodies  —  trypanolysins  —  are 
formed  during  the  course  of  treatment.  Tliis  assumption 
might  be  correlated  with  the  statement  of  some  observers 
that  cases  of  the  disease  undergo  spontaneous  cure,  and  of 
others  that  either  the  natural  resistance  of  the  native  is 
increasing,  or  that  the  virulence  of  the  strain  of  trypanosome 
is  undergoing  progressive  diminution.  (Our  own  obser- 
vations do  not,  however,  lend  support  to  either  of  these 
views.)  Dr.  VaseUo,  of  the  Uganda  Medical  Service, 
further  considers  that  the  formation  of  trypanolysin  is 
a  natural  pheuomenon  and  is  cyclic  in  periodicity.  Data 
bearing  on  these  points  are  being  collected,  but  much 
experimental  work  is  needed  before  evidence  necessary  to 
support  these  contentions  can  be  presented  for  criticism. 

We  would  recall  that  much  of  Elirlich's  preliminary  work 
on  chemotherapy  was  concerned  with  the  employment  of 
arsenic  compounds  in  experimental  trypanosome  infections, 
and  the  first  great  principle  aimed  at  throughout  his 
search  for  an  effective  agent  against  protozoal  diseases 
was  the  complete  sterilization  of  the  tissues  by  a  single 
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20.1.21 

Cerebro^sDinal 

fluid, 
centrifugalized 

(a)  Fresh 
(6)  Stained 

{  Xo  leucocytes  observed 
)  No  IrypanosonieB  detected 

Rati 
Bat  2 

Ic.c.  intraperitoneally      1    ,,  ,  ,i 
1  c.c.  intraperitoneally     f  n-^-^i 

No  evidence  of 

trypanosome 

intecliou. 

7.4.21 

Blood 

(a)  Fresb 

(b)  Stained 

1  No  trs'panosomes  detected 

Rat  3 
Bat  4 
Mouse  1 
Mouse  2 
Mouse  3 
Mouse  4 
Mouse  5 
Mouse  6 

2  c.c.  intraperitoneally     \ 

1  c.c.  aubcutaneously 

0.5  c.c.  subcutaueously 

0.5  c  c.  subcutaueonsly      I  -o  ^  ,, 

0  5  c  c.  subcutaneousiy    1  ^ -i^'^-" 
0.5c. c.  IntraperiLoueailj' 

0.5c  c.  intraperitoneal. J' 

1  c.c.  intraperitoneally    / 

No  evidence  of 

ti-ypauo^ome 

infection. 

2.5.21 

Cerebro-spinal 

fluifl, 
centrifugalized 

(a)  Fresh 

(b)  Stained 

1  No  leucocytes  observed 
J  No  trypanosomes  detected 

Bat  5 
Bate 
Bat  7 
Mouse  7 
Mouse  8 

1  c.c.  subcutaneousiy 
1  c.c.  iutraporitoneally 
I  c.o.  intraperitoneally 
0.5  c.c.  intraperitoneally 
0.5  c.c.  intraperitoneally 

■  18.7.21 

No  evidence  of 

trypanosome 

inlc.qtion. 

7.7.21 

Blood                (0)  Fresh 
(b)  Stained 

\  No  trypanosomes  detected 

Bats 
Bats 

2  c.c.  intra peritoueally 
2  c.o.  Intrareriioneally 

}     9.7.21 

No  evidence  of 

trypanosome 

infection. 
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massive  iujectiou.  Practical  cliuical  expei-ience  has  shown 
that  this  result  is,  however,  very  rarely  achieved  ;  and  in 
connexion  with  the  commonest  o£  protozoal  infections — 
namely,  syphilis — multiple  closes  and  alternation  of  drugs 
has  now  become  tlie  accepted  method  o£  treatment. 

Syphilis  and  trypanosomiasis  present  many  points  of 
similarity,  particularly  as  regards  treatment  when  the 
infection  has  involved  the  central  nervous  system,  so  that 
wo  are  jastitied  in  applying  the  accumulated  experience  of 
the  past  eleven  j'ears  in  tlie  treatment  of  syphilis  to  the 
problem  of  the  treatment  of  sleeping  sickness. 

It  is  now  a  matter  of  common  knowledge  that  the 
arsenic  introduced  into  the  circulation  by  the  intravenous 
injection  of  salvarsan  or  neo-salvarsan  is  at  its  maximum 
concentration  durtng  the  iujectiou,  and  can  only  be 
detected,  as  such,  in  the  blood  for  a  few  hours  afterwards, 
and  does  not  appear  at  all  in  the  cerebrospinal  fluid. 
Given  an  otherwise  healthy  patient,  arsenic  derived  from 
914  is  rapidly  excreted,  chiefly  by  the  intestines  and 
kidneys,  and  usually  at  the  end  of  forty-eight  hours  is  no 
longer  to  be  detected  by  chemical  analysis. 

It  has  also  bceu  shown  clinically  that  the  serum  from  a 
salvarsanized  patient  possesses  curative  effects  when  in- 
jected into  another  case  of  syphilis,  even  when  the  blood 
is  collected  after  a  lap.sc  of  tiuie  that  apparently  ensures 
its  freedom  from  arsenic,- altliough  Ellis  and  Swift  make 
it  clear  that  in  vitro  the  spirochacticidal  activity  of  the 
serum  is  in  direct  proportion  to  the  intensity  of  the  .4belin 
reaction.' 

The  liypothesis  to  be  adduced  from  the  foregoing  obser- 
vations is  that  a  phenomenon  analogous  to  that  which 
takes  place  in  bacterial  infection  occurs  in  protozoal 
diseases  also ;  that  is  to  say,  definitely  lytic  antibodies 
are  formed  in  the  serum  in  consequence  of  the  stimulus 
afforded  by  the  dead  spirouemal  protoplasm — a  theory 
originall}-  put  forward  by  Elulich  himself.'  The  accept- 
ance of  this  hypothesis,  together  with  the  admitted 
impossibility  of  forcing  arsenic  into  the  spinal  canal  by 
■way  of  the  blood  stream  and  the  danger  of  introducing 
it  directly  into  the  subdural  space,  were  probably  the 
factors  that  decided  Swift  and  EUis^  to  resort  to  intra- 
thecal injections  of  so-called  "  salvarsanized  serum  "  in 
cases  of  tabes  and  other  syphilitic  infections  of  the 
central  nervous  system.  This  procedure  was  followed  in 
a  considerable  number  of  cases  by  a  definite  measure 
of  success,''  depending,  it  is  true,  to  a  certain  extent 
on  the  duration  of  the  nerve  lesions,  although  we  per- 
sonally have  had  some  striking  successes  in  distinctly 
late  cases. 

As  invasion  of  the  central  nervous  system  is  the  rule  in 
infection  with  the  trypanosome,  and  as  the  date  of  this 
invasion  in  point  of  time  from  the  original  inoculation  by 
the  insect  host  is  a  variable  and  unpredictable  quantity, 
we  hold  that  it  is  essential  to  apply  curative  measures  to 
this  area,  when  infected,  simultaneously  with  the  attempt 
to  sterilize  the  more  immediately  accessible  tissues ;  and 
to  apply  identical  measures  with  prophylactic  intent,  if 
happily  infection  of  the  central  nervous  system  has  not 
yet  taken  place,  in  order  to  prepare  an  antagonistic 
medium  to  await  the  advent  pf  the  trypanosome. 

Communication  of  the  details  of  this  method  to  the 
Society  of  Tropical  Medicine  and  Hygiene,  although  sym- 
pathetically received  by  those  present,  naturally  evoked 
some  criticism,  and  we  fear  that  disregard  of  these  com- 
ments may  retard  the  progress  of  attempts  to  place  the 
treatment  of  the  disease  on  a  sounder  footing.  The 
criticisms  fall  under  two  distinct  headings,  some  being 
levelled  against  the  particular  case  of  Mr.  X.,  others 
against  the  general  principle  involved.  Under  the  first 
heading  the  suggestions  made  are  : 

1.  That  Mr.  X.  never  had  the  disease.  The  positive 
finding  of  the  trypanosomes  on  several  occasions  by  five 
different  observers,  two  of  whom  are  expert  proto- 
zoologists — namely.  Dr.  H.  L.  Duke  and  Major  W.  E. 
Marshall,  E.A.M.C. — the  successful  inoculation  of  a  rat 
with  the  trypano;ome  by  the  latter  observer,  and  the  re- 
inoculation  of  a  second  rat  from  the  first,  renders  comment 
under  this  heading  unnecessary. 

2.  That  the  trypanosome  which  has  caused  the  disease 
in  Mr.  X.  (and  also  in  the  native  cases  we  have  recorded) 
is  a  strain  of  low  virulence,  and  the  resulting  infection  is 
one  which  requires  little  or  no  treatment.  If  this  sug- 
gestion is  maintained  there  appears  no  reason  why  the 
trypanosomes  of  different  districts   and  villages,  or  even 


ndividuals,  shonld  not  also  be  differentiated  into  strains 
of  high  virulence  and  low  virulence,  until  in  all  cases  that 
recover  after  treatment  the  infecting  trypanosomes  are 
described  as  practically  non-virulent.  In  controverting 
this  thesis  we  would  quote  one  case  treated  as  a  control.' 
This  was  a  native  who  received  an  intravenous  injection 
of  neo  kharsivan  on  August  3rd,  1920,  but  did  not  have 
intrathecal  serum;  he  made  no  improvement,  and  living 
trypanosomes  were  found  in  his  cerebio-spinal  fluid  at  the 
end  of  October,  when  clinically  he  was  rapidly  going  down- 
hill. Further,  several  natives  in  whom  trypanosomes  were 
found  to  be  present  died  during  the  course  of  the  few 
weeks  they  were  waiting  for  treatment.  Again,  in  un- 
treated cases  numerous  deaths  are  reported,  and  the 
number  of  deaths,  compared  with  the  percentage  of  infected 
oases  found  on  examination  of  largo  numbers  of  the  popu- 
lation, affords  no  indication  that  cases  of  sleeping  sickness 
recover  by  natural  means  cr  that  the  trypanosome  is  of 
low  virulence. 

3.  That  the  disease  was  cured  simply  by  the  anti- 
parasitic action  of  the  original  intravenous  dose  of  neo- 
kharsivan,  without  any  trypanolysin  formation.  This  is 
rendered  unlikely  by  the 'fact  that  subinoculation  was 
positive  six  weeks  after  the  original  injection  of  ueo- 
kharsivau. 

4.  That  the  case  is  not  cured  and  the  disease  is  dormant. 
Time  alone  can  confirm  or  confute  this  argument,  but  so 
far  the  clinical  history  is  an  excellent  one ;  Mr.  X,,  who 
was  very  ill,  is  in  the  best  of  health  now,  and  so  compares 
favourably  with  other  cases  treated  by  routine  methods  of 
intravenous  injections  only  or  various  arsenic  and  antimony 
compounds. 

_  '  5.  That  another  case  now  in  London  treated  by  the 
intrathecal  serum  method  has  not  improved.  We  are 
informed,  however,  that  this  patient  had  been  previously 
treated  with  repeated  doses  of  atoxyl  and  antimony 
tartrate,  so  that — assuming  always  that  the  technique  was 
identical  with  ours — we  are  quite  justified  in  suggesting 
that  the  previous  drug  treatment  may  have  resulted  in  the 
formation  of  "fast"  strains,  or,  alternatively,  have  pre- 
vented or  affected  the  formation  of  trypanolysin,  which 
may  well  be  the  curative  factor. 

Criticism  under  the  second  heading  is  more  destructive 
and  uncompromising,  as  it  definitely  states  that  the  treat- 
ment is  unsound  and  unjustifiable. 

Clinical  experience  demonatrates  the  value  of  local  treat- 
ment in  dealing  with  infectious  of  the  central  nervous 
system  as  conclusively  as  it  proves  the  impossibility  of 
influencing  them  by  intravenous  medication;  anatomy  and 
physiology  supply  the  logical  explanation,  rendered  even 
more  obvious  by  a  study  of  the  morbid  anatomy  of 
trypanosomiasis  cases  ;  and  we  would  again  take  the 
opportunity  of  declaring  our  conviction  that,  whilst  intra- 
thecal medication  is  essential  in  cases  where  the  infection 
has  reached  the  cerebro-spinal  fluid,  we  are  also  satisfied 
that  it  should  form  an  integral  part  of  the  routine  treat- 
ment of  early,  and  indeed  of  all,  cases.  From  a  recent 
German  publication,"  it  appears  that  this  line  of  treatment 
was  adopted  in  the  Cameroons  in  the  treatment  of  sleeping 
sickness,  though  its  exponent  has  relied  upon  the  efl'ect 
of  direct  medication  by  arsenic  compounds,  injecting 
intrathecally  0.04  gram  of  neo-salvarsan  mixed  with  sal- 
varsanized blood  serum,  a  procedure  which  we  regard  as 
inadvisable  on  account  of  its  inherent  dangers,  a  point 
which  Keichenow  himself  admits. 

We  venture  to  think  that  the  result  of  our  serum  treat- 
ment in  the  case  of  Mr.  X.  detailed  above,  supported  as  it 
is  by  the  eight  eases  of  natives  who  remain  well  more  than 
eighteen  months  after  treatment  by  a  single  dose  of  serum 
(two  of  these  after  over  two  and  a  half  year.s)  establishes 
a  case  for  immediate  investigation  of  an  extended 
character  in  those  countries  where  the  disease  occurs, 
simultaneously  with  careful  laboratory  experiment  and 
control  both  at  home  and  in  Africa.  If  further  support  of 
our  attitude  is  needed  it  is  provided  by  the  fact  that 
among  a  total  of  nearly  eighty  cases  that  we  have  treated, 
some  have  died  of  intercurrent  disease,  two  have  dis- 
appeared, and  two  advanced  cases  did  not  respond  to 
treatment,  but  no  case  to  our  knowledge  has  relapsed. 
The  cases  have  been  followed  up  and  examined  at  regular 
intervals,  both  clinically  and  by  microscopical  methods. 

Such  an  investigation  as  we  have  in  mind  involves  a 
clinical  study  and  experimental  research  by  a  team  unham- 
pered by  any  routine  or  official  duties,  but  devoting  all  its 
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energies  to  the  elucidation  of  this  problem.  Moreover, 
as  the  mentality  of  the  native  precludes  the  possibility 
of  accumulating  the  necessary  material  at  a  permanent 
base,  the  team  would  be  essentially  a  roving  body,  well 
equipped  in  evei-y  way  and  furnished  with  a  really  efficient 
travelling  laboratory  ;  whilst  its  activities,  including 
periodical  examination  of  treated  cases  and  the  collec- 
tion of  statistics,  would  extend  over  a  period  of  about 
three  years. 

The  personnel  would  include  probably  two  clinicians 
and  two  or  three  trained  protozoologists,  assisted  by  an 
adequate  staff  of  assistants,  and  also  one  or  more  veterinary 
surgeons — since  it  is  obvious  that,  if  the  method  we  have 
put  forward  fulfils  our  anticipations,  it  opens  up  the 
possibility  that  the  treatment  of  the  future  will  resolve 
itself  into  the  simultaneous  intravenous  administration 
of  arsenical  compounds  and  the  intrathecal  injection  of 
salvarsanized  serum  derived  from  the  horse,  ox,  or  other 
large  animal  already  experimentally  infected  and  treated. 

Refebenoes. 
'British  Medicai.  Joubnal,  1921,  i.  2  pjaut:  Syphilis.  D«iif.  med. 
Woch.  1910.  23&-7;  Alston:  Yaws,  Km iisH  Medic iL  Journal.  1911,  i. 
360-1 ;  and  others.  ^Jovrn.  Exper.  Afd.,  1912.  18,  435.  '  DieB'-haiidtnna 
der  Suphilis,  Leipzig.  1910.  p.  885.  ^  NewYork  Med.  Joiirn..  1912.  95,  53; 
fljia  Archives  Inlet:  Med..  1913. 12.  331.  «  See  Purvcs  Stewart.  British 
Medic »L  Journal.  1914,  i.  956.  'British  Medicai,  Jocrnai-,  May 
28th.  1921.    8  E.  Reichenow,  I>eut.  med.  Woch.,  1914.  40.  p.  205:-. 
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Malaria  may  simulate  very  many  internal  diseases,  but 
we  are  not  aware  of  cases  of  malarial  glycosuria  and 
malarial  diabetes  having  been  placed  on  record  ;  the 
following  two  cases  may  therefore  be  of  some  interest. 

Case  i. 
J.  F.  S.,  a  demobilized  soldier  aged  32,  was  admitted  to  the 
Tropical  Section  of  Orpington  Hospital  011  April  13th,  1921,  as  a 
case  of  malaria.     He  had  his  first  attack  in  August,  1916,  when 
malignant  tertian  parasites  were  found;  since  then  he  had  bad 
numerous  relapses.     On  admission  the  temperature  was  98.8°, 
and  the  pulse  120;  the   patient  was  pale   and   tremulous;  he 
stated  that  he  had  lost  flesh  and  complained  of  great  weakness. 
Physical   examination    of  the  chest   revealed  nothing  worthy 
of  note.    The  spleen  was  not  palpable.    No  malarial  parasites 
were  present  in  the  blood.     Differential   count:   Polymorpho- 
nuclears   63,   large    mononuclears  9,    lymphocytes  33,  eosino- 
philes  1.     In   the  faeces  no  cysts   were  found.     The  chemical 
analysis,   kindly  carried   out  by    Dr.   Lynch    at    the    Central 
Chemical  Laboiratory,  Ministry  of  Pensions,  Chelsea,  gave  the 
following  results: 

Total  solids,  22.1  i^er  cent. 
Tat      ...  ...  ■••  •••  •••    8.6 per  cent. 

Fatty  acid        ...  ...  ...  .••    2.8       ,, 

Soaps  (as  fatty  acid)     ...  ...  ...    2.8        ,, 

Total  ...  ...  ...  14.2  per  cent. 

The  urine,  specific  gravity  1031,  was  slightly  acid,  the  amount 
passed  during  twenty-four  hours  was  only  very  slightly  in- 
creased. It  contaiueii  sugar  8.5  grams  per  litre,  but  no  albumin. 
Acetone  and  diacetic  acid  were  absent. 

On  April  14th  the  patient  was  placed  on  a  fairly  intensive 
quinine  treatment  (10  grains  three  times  daily).  The  sugar 
present  in  the  urine  decreased  rapidly  after  twelve  days'  treat- 
ment, but  there  was  still  a  quantity  sufficient  to  reduce 
Feliliiig's  solution  and  tj  give  pheuyl-glucosazone  crystals, 
thou"h''uot  enough  to  estimate.  The  patient  was  then  giveu,  in 
addition,  a  course  of  six  injections  of  quinine  hydrochloride 
intramuscularly  of  15  grains  each.  On  iMay  10th  the  quiniue 
hydrochloride  injections  were  discontinued,  and  quiuidine  was 
giveu  in  their  place  (.50  grains  daily). 

The  urine  was  examined  again  on  May  13th,  16th,  17th,  and 
18th,  and  did  not  give  any  reduction  of  Fehliug's  solution,  nor 
did  it  give  phenyl-glucosazone  crystals. 

At  no  time  was  the  patient  put  on  autidiabetic  diet,  add 
there  was  no  restriction  of  his  carbohydrate  intake.  There  can 
be  little  doubt,  therefore,  that  the  disappearance  of  the  sugar 
was  due  to  the  administration  of  quinine. 

When  tlie  patient  was  admitted  to  hospital  he  was  feeling 
very  weak,  and  complained  of  having  lost  a  great  deal  of  flesh. 
There  was,  however,  no  polyuria,  no  bouliinia,  no  thirst.    On 


May  20th,  1921,  the  general  appearance  of  the  patient  had  mncb 
improved,  and  he  expressed  himself  as  feeling  better  than  he 
had  doue  for  years. 

Case  ii. 

Mr.  E.  N.,  aged  44,  married,  with  no  family  history  of  dia- 
betes, consulted  one  of  us  in  March  this  year.  During  the  war 
he  served  in  one  of  the  allied  armies,  and  in  1916  he  contracted, 
while  in  the  Balkans,  a  severe  malarial  infection;  he  had 
several  relapses,  the  last  being  ou  December  19th.  1920.  In 
January,  1921,  he  noticed  that  he  was  feeling  more  hungry 
and  thirsty  than  usual,  was  passing  much  more  urine  than 
normal,  and  was  losing  flesh,  lie  consulted  a  medical  man,  who 
found  a  fairly  large  amouut  of  glucose  in  the  urine  (2  per  cent.), 
and  placed  him  ou  a  very  strict  diet,  which  indueeii  only  a 
slight  decrease  in  the  amount  of  sugar  present  in  the  urine. 
When  the  patient  consulted  one  of  us  in  February  the  urine 
contained  1.5  per  ceut.  of  glucose;  it  was  acid,  specific  gravity 
1032,  no  albumin,  and  acetone  and  diacetic  acid  were  absent. 
The  amouut  of  urine  passed  during  the  twenty-four  hours 
averaged  6  pints. 

The  patient  looked  rather  emaciated  and  very  anaemic  ;  the 
skin  was  of  a  pale,  earthy  colour,  with  patches  of  hyper- 
pigmentation  resembling  chloasma,  so  often  seen  in  cases  of 
chronic  malaria.  His  spleen  was  very  slightly  paljiable  and 
very  hard.  The  examination  of  the  blood  did  not  show  any 
malarial  parasites,  but  there  could  not  be  any  doubt  clinically 
that  he  had  chronic  malaria,  and  the  diagnosis  was  made  of 
"  diabetes  in  a  malarial  subject."  He  was  advised  to  coutinrie 
the  strict  diet  he  had  been  having  for  the  glycosuria,  aud  in 
addition  to  take  10  grains  of  quinine  three  times  daily  for  his 
malaria.  He  came  back  three  weeks  later  feeling  much  better  ; 
the  enlargement  of  the  spleen  had  disappeared,  and — a  most 
interesting  feature— the  amouut  of  sugar  had  decreased  enor- 
mously, being  less  than  0.1  per  cent.  We  came  to  tbe  conclu- 
sion that  it  might  be  a  diabetes  syndrome  of  malarial  origin, 
and  suggested  to  the  patient  that  lie  should  go  hack  to  ordinary 
diet  but  continue  the  quinine.  He  came  to  see  us  regularly 
once  a  week  and  the  sugar  did  not  increase;  onl.\' a  trace  was 
Ijresent.  Duriug  March  the  patient  went  to  the  South  of 
Europe  on  business,  aud  duriug  all  the  time  he  was  away  (four 
weeks)  did  not  tnke  any  quinine.  He  came  back  to  this  country 
in  April,  aud  three  days  after  arrival,  after  playing  golf  in  the 
rain,  had  a  shivering  lit,  followed  by  very  high  fever,  which 
ended  in  profuse  sweating.  The  spleen  again  became  palpable 
and  hard,  and  examination  of  the  blood  showed  the  presence  of 
a  few  rings  of  maliguant  tertian.  Tbe  urine  was  examined 
after  the  temperature  had  come  down  to  normal ;  it  contained 
1.2  per  cent,  of  sugar.  The  patient  was  placed  ou  an  intensive 
quinine  treatment  by  the  mouth  aud  intramuscular  injections  for 
six  weeks  without  any  dieting;  not  only  did -the  symptoms  of 
the  chronic  malarial  infection  disappear,  but  the  urine  became 
com)tletely  free  from  glucose,  when  examined  by  the  iwual 
methods  of  analysis  (i'ehling's,  Nylander,  phenyl-hydrazine, 
fermentation  test). 

Conclusion. 
Our  observations  tend  to  show  that  there  is  a  form  of 
glycosuria  of  malarial  origin,  and  that  this  condition  may 
at  times  (Case  No.  2)  become  so  severe  as  to  simulate  true 
diabetes,  the  patient  losing  flesh,  becoming  very  weak, 
complaining  of  thirst  aud  hunger,  aud  passing  a  large 
amount  of  saccharine  urine.  The  glycosuria  in  our  two 
cases  was  curetl  by  the  administration  of  quinine  in  full 
doses  without  any  dietetic  treatment. 


SLOUGHING  OF  THE  LOWER  UTERINE 

SEGMENT  FOLLOWING    PLACENTA    PRAEVIAj 

LAPAROTOMY  :  RECOVERY. 

BY 

J.  R.  C.  CANNEY,  M.D.,  B.Ch.Camb., 

HONORARY   ASSISTANT  SURGEON  IN    CHARGE   OF   GYNAECOLOGICAL 
DEPARTMENT.  ADDENBROOKE's   UOSPITAL.    CAMBRIDGE. 


A  3IAREIED  woman,  aged  27,  was  admitted  to  Adden- 
brooke's  Hospital  on  .January  22nd,  1921.  She  had  been 
delivered,  on  January  1st,  of  her  second  living  child,  but 
not  without  complications.  Tweutyfour  hours  previous 
to  delivery  she  had  a  sudden  severe  haemorrhage  and 
had  called  in  her  doctor,  who,  although  he  was  unable 
definitely  to  diagnose  placenta  praevia,  had  strongly 
suspected  it.  He  immediately  ordered  her  to  bed  with 
instructions  to  remain  there.  She  failed  to  carry  out 
these  orders,  but  remained  up  and  did  her  work  for  the 
twenty-four  hours  previous  to  the  birth  of  the  child, 
suffering  from  no  further  haemorrliage.  The  delivery  of 
the  child  was  uncomplicated  aud  occurred  rapidly  after 
two  or  three  pains  and  before  the  arrival  of  her  doctor. 
The  placenta  however  was  retained,  and  was  removed 
digitally  and  without  anaesthesia  oue  hour  later.  It  was 
found  to  be  very  adherent  to  the  uterine  wall. 
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All  apparently  went  well  during  the  fiist  eight  days  of 
the  pueiperium,  after  which  an  irregular  pyrexia  de- 
veloped. On  January  16th  (the  fifteenth  day  of  the 
puerperium)  the  patient  had  a  severe  haemorrhage,  and 
this  persisted  on  and  off  until  she  was  urf,'cntly  admitted 
to  hospital.  She  had  no  vomiting,  and  complained  of  little 
fr  no  pain.  Constipation  was  present,  but  was  corrected 
by  purges  and  enemata.  On  the  day  preceding  the 
haemorrhage  she  had  had  diarrhoea,  which  had  been 
checked  with  paregoric,  and  ergot  and  nux  vomica  had 
previously  been  given  her  by  mouth. 

I  saw  her  on  January  22ucl,  at  10  p.m.,  when  the  history 
suggested  the  retention  of  some  products  of  conceptiou  wliioh 
i}ad  become  septic.  She  was  exceediugly  anaemic,  with  a 
small  runniug  pulse  of  120  per  minute,  aud  reai>iratious24  per 
minute.  She  was  wasted,  and  stated  her  inability  to  take  much 
nourishment.  Although  complaiuiug  of  little  or  no  pain,  she 
had  the  "abdominal  type  "  of  facies.  The  abdomen  was  soft 
and  moved  well,  but  there  was  slight  tenderness  over  the  brim 
of  the  pelvis.  On  vaginal  examination  it  was  found  that  the 
uterus  was  not  particularly  enlarged  or  teuder,  but  there  was 
an  offensive  blood-stained  discharge. 

Openillon. 

Under  anaesthesia  1  explored  the  uterus.  The  os  readily  ad- 
mitted the  examining  finger,  which,  wlieu  passed  within  tlie 
uterine  cavity,  came  upon  a  firm  transverse  ridge  of  tissue, 
which  at  tirst  I  thought  was  a  fragment  of  placenta.  (It  after- 
wards proved  to  be  the  lower  edge  of  the  normal  posterior 
uterine  wall.)  Immediately  above  aud  posterior  to  the  in- 
ternal OS  I  was  struck  by  the  softness  and  lack  of  resistance  of 
the  tissues.  With  a  jiair  of  blunt  ring  forceps  portions  of  soft 
and  blackened  tissue  were  removed,  which  were  thought  to  be 
detritus  from  the  jilacental  site. 

In  the  same  situation  some  tissue  was  grasped  in  the  forceps 
which  did  not  come  away.  Suspecting  the  possibility  of  its 
being  a  loop  of  bowel,  I  drew  it  down  as  far  aud  as  carefully  as 
possible,  and  by  means  of  special  illumination  demonstrated 
that  my  susijicion  was  only  too  well  founded.  Fearing  that  I 
had  perforated  the  uterus,  and  in  spite  of  the  patient's  desperate 
condition,  I  decided  that  the  only  course  was  to  explore  from 
above  and,  if  possible,  to  remove  the  uterus.  I  divided  the 
parietes  by  the  ordinary  mesial  incision,  but  found  the  peri- 
toneum adherent  to  underlying  structures.  The  adherent  coils 
of  intestine  were  carefully  separated  and  a  condition  of  firm 
plastic  peritonitis  was  found  gluing  all  structures  to  one  another 
including  uterus,  appendages  and  bladder.  On  further  separ- 
ating the  coils  covering  Douglas's  pouch,  I  came  down  on  a 
large  collection  of  foul-smelling  pus.  This  was  sponged  out  and 
the  coil  of  small  intestine  which  had  been  seen  per  luiffiiuuii 
was  drawn  up.  It  was  found  to  be  firmly  adherent  at  botli  ends 
deep  down  in  the  pelvis,  and  over  an  area  measuring  3  in.  by  J  in. 
on  the  side  opposite  to  the  mesenteric  attachment  the  serous 
coat  was  eroded  away,  leaving  the  submucous  coat  exposed. 
Owing  to  adhesions  it  was  found  impossible  to  resect  this.  The 
hole  in  the  back  of  the  lower  uterine  segment  was  explored  and 
cleaned  as  much  as  possible,  and  the  appendix,  which  was  very 
oedematous  and  lying  in  the  abscess  cavity,  was  removed. 
Owing  to  the  generalized  adhesions  in  the  pelvis  (general 
peritonitis  was  absent)  aud  the  grave  state  of  the  patient 
nothiug  further  was  attempted.  A  large  tube  was  passed  down 
to  the  bottom  of  Douglas's  pouch  and  tlie  wound  closed.  A 
piece  of  thra-walled  colotomy  tubing  was  inserted  per  niyj/mm, 
through  the  os  uteri.  This  was  removed  twelve  hours  later, 
having  apparently  not  assisted  drainage  to  any  great  extent. 

After-History. 

During  the  next  twenty-four  hours  the  patient  held  her  own 
and  complained  of  little  pain.  The  temperature  fell  to  normal 
and  tlie  pulse  remained  about  136  per  minute.  She  was  Itept 
ou  braudy  by  the  mouth  and  camphor  subcutaneously,  and 
managed  to  take  slop  food  in  the  absence  of  vomiting. 

Forty-eight  hours  after  operation  the  temperature  rose  to 
101"^,  and  this  nocturnal  rise  persisted  till  the  lifth  day,  when 
the  temperature  rose  to  103''.  Douches  of  Dakin's  solution 
were  giveu  night  and  morning,  and  the  abdominal  wound 
continued  to  drain  freely,  at  first  emitting  foul  material 
indistinguishable  from  faecal  content. 

On  the  third  day,  by  means  of  calomel  gr.  J  given  four- 
hourly,  the  bowels  acted  well  and  continued  to  do  so  regularly 
during  her  recovery.  By  the  end  of  the  second  week  the 
temperature  had  fallen  almost  to  normal,  the  patient  was 
taking  her  food  well,  and  the  abdominal  wound  was  cleaning 
aud  tending  to  close.  Vaginal  discharge  had  almost  ceased. 
At  the  end  of  the  fifth  week  she  was  sent  home,  the  abdominal 
wound  having  closed  and  the  patient's  condition  being  most 
satisfactory.  Her  doctor  has  now  been  to  see  her,  two  and  a 
lialf  months  after  operation,  and  reports  that  she  is  fairly  well 
and  has  had  no  need  to  call  him  in. 

The  case  would  appear  to  be  one  of  infection  of  the 
placental  site,  aided  possibly  by  its  low  position. in  the 
uterus,  followed  by  a  gradual  sloughing  of  the  uterine 
wall  at  the  placental  site,  and  secondary  haemorrhage 
therefrom.  A  coil  of  small  intestine  lying  in  Douglas's 
pouch  became  adherent  and  eroded,  aud  the  infection 
spreading  produced  pelvic  peritonitis  ami  pelvic  abscess. 
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Although  the  bacteriology  of  the  case  was  not  worked  oni, 
the  strong  presumption  is  that  it  was  an  infection  by 
B.  coii  communis,  aud  it  is  surprising  that  the  patienj 
withstood  and  survived  a  condition  so  desperate. 
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ENCEPHALITIS  LETHARGICA  WITH  SEVERE 
HICCOUGH  AT  THE  ONSET. 
A  SINGLE  man,  aged  27,  had,  in  the  course  of  his  business,' 
to  visit  ships  at  the  London  Docks.  On  the  morning  of 
December  11th,  1920,  he  felt  quite  well  ;  at  mid-day,  oii 
his  way  home  from  tlie  docks,  hiccough  began,  and  was  so 
persistent  that  at  the  end  of  two  hours  he  consulted  a 
doctor.  Dr.  Frazer,  who  saw  him  at  this  time,  writes  thai; 
he  had  "  severe  hiccoughs  and  general  malaise."  He  then 
began  to  vomit  about  every  quarter  of  an  hour.  Hiccough 
and  vomiting  persisted  till  4  the  next  morning  (a  period 
of  sixteen  hours)  when  he  went  to  sleep.  Both  symptomg 
disappeared  and  have  not  recurred. 

For  the  nest  twelve  days  he  remained  in  bed  ;  he  had  head- 
ache and  felt  feverish,  but  did  not  feel  sleepy.  He  travelled 
to  his  home  at  Cardiff  on  December  23rd  ;  seeing  everything 
double.  Ou  that  evening  he  was  seeu  by  Dr.  Fiddian  (to "whose 
kindness  I  am  indebted  for  the  notes  of  his  condition).  He 
then  had  a  temperature  of  102° F.,  was  very  tremulous,  and 
delirious  at  times.  A  few  days  later  he  imagined  he  was  being 
kept  conljned  iu  a  cabin  on  board  ship,  and  became  so  violent; 
that  he  had  to  be  placed  under  restraint.  Three  days  later  he 
was  quiet  aud  became  very  sleepy.  I  saw  him  on  .January  17th, 
1921.  He  was  then  stuporous  aud  complained  of  diplopia.  Hia 
face  showed  the  typical  Parkinson's  mask.  There  was  no 
squint  or  nystagmus,  the  pupils  were  equal  aud  re3,cted  to 
light,  aud  the  fundi  were  normal.  The  limbs  were  rigid  and 
coarse  regular  tremor  of  the  left  arm  was  present-  The  reflexes 
were  normal,  except  that  both  abdominal  reflexes  were  absent, 
and  that  left-sided  extensor  toe  response  was  obtained  by  the 
methods  of  Oppeuheim  and  Gordon,  but  not  by  stroking  the 
sole  of  the  foot,  the  latter  producing  flexion. 

He  gi'adually  got  better.  At  the  beginning  of  April  (three 
months  after  the  onset)  he  noticed  twitchings  of  the  left 
shoulder  which  later  spread  to  the  right.  These  have  per- 
sisted. The  muscles  involved  are  the  trapezuis,  steruo- 
mastoid,  latissimus  dorsi  aud  pectorals.  The  contractions  are 
coarse,  of  regular  rhythm  (often  synchronous  with  the  pulse 
heats)  about  70  to  the  minute.  They  are  most  liable  to  come  on 
in  the  evening  and  keep  him  awake.  They  disappear  during 
sleep,  but  are  always  present  %vhen  he  awakes  in  the  morning. 
The  left  side  is  more  affected  than  the  right. 

For  some  months  he  has  had  to  use  a  magnifying  glass  for 
reading,  but  now  (six  months  after  onset)  he  can  read  .Jaeger  2 
and  Jaeger  4,  though  only  for  a  short  time  ;  the  pupils  respond 
only  slightly  to  a  bright  light.  Nystagmus  is  present.  The 
reflexes  have  become  normal,  and  the  rigidity  of  face  and 
limbs  has  disappeared.  While  quite  clear  mentally,  there 
remains  a  certain  intellectual  stiffness. 

Concurrent  epidemics  of  hiccough  and  encephalitis 
lethargica  have  been  reported  during  the  last  two  years, 
in  all  parts  of  the  world,  and  more  especially  iu  France. 
Sicard  and  Dufour '  have  published  cases,  connecting 
"  epidemic  hiccough  "  with  encephalitis  of  the  myoclonic 
type.  The  course  of  an  attack  of  epidemic  hiccough  is 
usuallv  as  follows :  After  a  prodromal  period  lasting  three 
or  four  days,  during  which  lassitude,  headache,  general 
pains  and  slight  fever  are  present,  severe  hiccough  appears. 
It  may  occur  in  "  rhythmic  crises,"  lasting  fifteen  to  ninety 
minutes,  with  similar  intervals  of  rest,  or  may  be  con- 
tinuous. It  usually  lasts  for  two  to  four  days,  but  may 
persist  for  ten.  It  may  be  complicated  by  bouts  of 
vomitint;.  Spasms  occur  at  the  rate  of  six  or  eight  to 
the  minute.  The  onset  and  termination  are  usually 
sudden.  It  is  reported  as  being  common  in  males  and 
rare  iu  children. 

Hiccough  occurring  as  a  ijromincnt  symptom  has  been 
described  in  connexion  with  outbreaks  of  influenza  in  this 
country ;  isolated  cases  of  "  spasmodic "  hiccough  havo 
also  been  published,-  but  I  do  not  know  of  any  recorded 
case  of  severe  hiccough  of  the  epidemic  type  directly 
followed  by  uudoiibted  encephalitis  lethargica,  as  in  the 
case  here  recorded.  French  authors  haye  regarded  these 
epidemics  of  hiccough  as  a  mild  form  of  the  graver 
disease. 

It  may  be  objected  that  the  small  number  of  cases  in 
which  epidemics  of  hiccough  and  encephalitis  lethargica 
have  been  clinically  connected  is  no  greater  than  can  bo 
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accounted  (or  by  coincidence.  It  is  curious  tliat  hiccough 
has  been  cliiefly  observed  in  the  myoclonic  form  of  the 
disease — that  is,  vpliere  the  clonic  spasm  of  the  cliaphi-agm 
would  be,  a  yriori,  most  lilsely  to  occur.  Ecouoiuo  and 
others'  have  described  outbreaks  of  epidemic  hiccough 
followed  iu  about  a  mouth's  time  by  the  appearance  of 
myoclonic  encephalitis  in  the  same  district.  It  it  were 
found  that  these  cases  of  epidemic  hiccough  later  developed 
anj'  of  the  sequelae  known  to  follow  encephalitis,  such  as 
diplopia,  inactive  pupils,  paralysis  of  accommodation, 
mental  hebetude,  insomnia,  etc.,  and  especiall}'  myoclonus, 
such  a  sequence  would  greatly  strengthen  the  view  here 
advanced. 

On  the  whole  tlie  evidence  seems  to  justify  the  con- 
clusion that  epidemic  hiccough  is  a  manifestation  of 
encephalitis  lethargica ;  they  should  therefore  be  uotitied, 
and  should  be  treated  like  auy  other  form  of  lethargic 
encephalitis,  especially  as  regards  rest  and  isolation. 

No  remedy  has  been  found  of  any  use  iu  controlling  the 
actual    attack.     As   benzoyl  bcnzoate  has  been  found  b\' 
Nacht '  to    be  valuable    in    certain   forms    of    persistent 
hiccough  it  would  seem  worth  while  to  give  it  a  trial. 
Alfred  Howell,  M.D.,  M.R.C.P., 
Senior  Assistant  Physii  nn  to  Kins  Edward  VII  Hospital, 
and  Visiting  Plijsiciau  to  the  City  Lodge.  Cardiff. 
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ASYLUM  ADMINISTRATION. 
For  a  period  of  about  two  j'ears  during  the  war  Dr. 
MoNT.\Gu  LoM.iX  held  the  position  of  temporary  assistant 
medical  officer  in  two  lai'ge  county  asylums,  aad  in  his 
volume,  TJic  E.Tperiences  of  an  Asylum  Doctor,'  he  has 
recorded  the  impressions  he  gained  of  lunacy  administra- 
tion and  of  the  treatment  of  the  insane  in  this  country. 
The  picture  of  asylum  life  herein  given  is  extremely 
depressing,  and  the  book  creates  a  most  painful  impression 
upon  the  mind  of  the  reader.  An  asylum  is  depicted  as  a 
gloomy  and  often  dilapidated  barrack-like  building,  where 
the  atmosphere  is  such  that  brightness,  hope,  enthusiasm, 
and  devotion — qualities  which  should  be  conspicuous  in  any 
institution  for  the  sick  and  which  are  essential  for  its  well- 
being — are  unable  to  flourish  or  survive.  It  is  clear  that 
this  must  be  so  if  the  author  is  accurately  describing  the 
conditions  which  exist  when  he  writes  (p.  54)  : 

"The  thoughtful  observer  ...  no  lougor  wouciers  at  the 
attitude  -of  chronic  pessimism  which  characterizes  asylum 
doctors,  atteudauts.aud  patients  alike  ;  the  profound  melant-holy 
and  dreary  hopelessuefss  which  impregnates  like  a  miasma  the 
general  asylum  atmosphere,  aud  which  presses  so  heavily  upon 
all  those  who  live  witliiu  Its  walls." 

It  is  evident  that  there  must  be  something  seriousl3' 
•wrong  with  a  hospital  in  which  the  attitude  of  the  stall 
and  patients  can  be  described  in  terms  such  as  these  ;  aud 
as  I'r.  Lomax  takes  his  readers  through  the  various 
departments  of  tho  asylum  and  describes  the  methods 
of  treatment — or  the  absence  of  treatment — a  feeling  of 
profound  dissatisfaction  witli  the  system  in  vogue  will 
inevitably  be  arousech  We  can  only  briefly  indicate  some 
of  the  conditions  upon  which  the  author  bases  what  is  a 
very  serious  indictment  of  asylum  administration. 

The  asylum  buildings  are  described  as  comfortless, 
badly  constructed,  unhj'gienic,  and  totally  unsuitable  for 
their  purpose ;  the  wards  are  barely  furnished,  and  in 
some  instances  are  devoid  of  bookcases  or  auy  means  of 
amusement ;  there  are  no  proper  facilities  for  hospital 
treatment;  no  operating  theatre;  only  a  few  dirty  and 
neglected  surgical  instruments;  and  a  dearth  of  dressings 
and  other  necessary  appliances.  The  patients,  it  is  said, 
are  badly  fed,  clad  in  a  convict-like  garb,  dirty  and  un- 
kempt ;  no  overcoats  are  provided  in  wet  or  cold  weather ; 
no  attennpt  is  made  to  occupy,  interest,  or  amuse;  and 
exercise  is  confined  to  a  prison-like  yard.  There  is,  the 
author  asserts,  no  pretence  to  classify,  and  all  kinds  of 
cases  are  indiscriminately  herded   together  without  con- 

'  Tlie  Experiences  gf  an  Asylum  Doctor.  With  Suggestions  for 
Asylum  and  Lunacy  Law  Beforni.  liy  M.  Lomax  JI  I!  C  S  London- 
Q.  Allen  and  Uuwin,  Ltd.    1921.    (Demy  8vo,  pp.  255.    12s.  6d.  not.) 


sideration  of  their  feelings  or  individual  needs;  there  is 
no  systematic  treatment  and  no  attempt  at  cure ;  the 
asylum  is  only  to  restrain  and  detain,  and  restoration  to 
mental  health  only  occurs  by  accident.  Active  treatment 
is  almost  confined  to  the  excessive  use  of  .sedatives,  and 
refractory  or  excitable  patients  are  punished  by  drastic 
purgation  or  seclusion  iu  dark  rooms.  The  staff  are  bored, 
indifferent,  and  uninterested — not  actually  cruel,  but  tact- 
less and  more  or  less  callous. 

This  is  Dr.  Lomax's  description  of  asylum  life,  and  since 
the  book  is  written  for  the  information  of  the  general 
public,  it  may  well  be  asked  if  it  is  a  tested  desciiption  of, 
the  average  mental  hospital  in  this  country.  With  a  few 
exceptions  Dr.  Loma.x  evidently  regards  it  as  such,  and 
he  conveys  the  impression  throughout  his  book  that  tho 
account  he  gives  is  generally  applicable.  It  would  indeed 
be  sad  if  the  conditions  such  as  tho  author  depicts  were 
usual  in  the  English  asylums.  Such  a  view  we  cannot 
accept ;  to  do  so  would  involve,  so  we  believe,  a  gi'ave 
injustice  to  a  large  body  of  skilled  and  devoted  asylum 
workers.  There  are  a  large  number  of  asylums  in  which 
the  conditions  as  described  above  do  not  exist;  where  the 
nursing  is  of  a  high  standard,  tuberculous  cases  are 
isolated,  operations  are  performed  by  consulting  surgeons, 
the  medical  staff  are  in  constant  consultation  together, 
occupation  is  systematically  encouraged  as  a  form  of 
therapy,  the  patients  are  warmly  clad  (with  overcoats), 
amusements  are  organized,  the  staff  are  keen,  hopeful, 
and  enthusiastic,  and  the  aims  are  to  cure  recoverable 
cases  and  to  make  the  life  of  the  patients  as  a  whole  as 
happy  as  possible.  Many  statements  which  Dr.  Lomax 
makes  will  be  read  W'ith  great  surprise  by  those  associated 
with  asylums.  As,  for  instance,  that  letters  received  by 
patients  are  read  by  anyone  but  themselves,  aud  that  tho 
medical  staff  are  not  accustomed  to  interview  their 
patients  in  private.  In  many  asylums  it  is  customary  to 
study  the  patients  and  to  hear  their  troubles  quite  alone, 
with  no  one  but  the  doctor  to  hear  what  they  have  to  say. 
For  this  reason  a  woman  doctor  is  almost  essential  in 
a  large  asylum  ;  development  along  this  line  might  well 
become  more  general. 

We  have  felt  constrained  to  combat  the  view  that  con- 
ditions such  as  Dr.  Lomax  describes  are  in  any  sense 
general  in  asylums,  and  we  feel  that  it  is  essential  that 
the  public  should  realize  that  there  is  another  and  brighter 
side  to  asylum  life  with  which  the  author  is  apparently 
unacquainted.  There  is,  however,  no  room  for  com- 
placency, and  we  agree  with  Dr.  Lomax  that  the  asylum 
system  is  sadly  in  need  of  reform.  The  huge,  cheerless, 
aud  cumbersome  barrack  asylums,  such  as  the  author 
depicts,  are  perhaps  symbolic  of  the  system  of  lunacy 
administration  which  has  gradually  evolved.  The 
machinei-y  is  rusty  and  antiquated — unsuitcd  to  modern 
needs  aud  aspirations.  Dr.  Lomax  devotes  much  attention 
to  the  question  of  reform,  and  suggests  directions  in  which 
they  might  be  undertaken.  The  majority  havo  been 
advocated  by  the  Medico  Psychological  Association,  and 
a  considerable  number  have  been  in  operation  in  various 
asylums  for  a  number  of  years.  On  many  minor  points 
I'elating  to  the  comfort  of  the  patients  Dr.  Lomax  has 
useful  suggestions  to  offer,  and  with  his  ideal  of  a  village 
asylum  we  are  in  entire  agreement. 

The  author  has  written  a  clear  and  particularly  frank 
account  of  his  experiences,  and  his  book  wilL  certainly 
arouse  public  interest,  aud  probably  become  the  subject  of 
further  inquiry.  It  should  not  be  possible  for  the  con- 
ditions described  iu  this  book  to  develop  in  auy  institution 
for  the  sick,  and  it  may  bo,  as  Dr.  Lomax  says,  that  the 
fault  is  not  so  much  with  those  who  administer  the 
asylums  as  it  is  with  the  system  they  are  called  upon  to 
administer.  Whether  tho  account  presented  by  the  author 
is  overdrawn,  or  whether  ho  has  suflicicntly  taken  into 
account  the  conditions  created  by  the  war,  we  cannot 
presume  to  decide,  but  it  is  perhaps  true  to  say  that  the 
more  public  attention  is  drawn  to  asylums,  even  if  an 
antagonistic  attitude  is  shown,  the  better  it  will  ultimately 
be  for  those  institutions. 

The  want  of  public  interest  is  poihaps  the  greatest 
difficulty  with  which  tho  mental  hospitals  h.ive  to  contend. 
They  are  out  of  contact  with  the  commiuiity;  they  tend 
to  be  "last  resorts";  and  they  do  not  fulfil  as  completely 
as  they  might  those  social  functions  for  which,  iu  many 
instances,  they  arc  admirably  designed.  They  need  to  be 
iu   vital    touch  with   social   organizations,   visited   more, 
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humauized  by  contact  with  life  outside,  and  above  all 
freely  opeu  to  members  of  the  medical  profes.siou  to  visit 
their  cases  and  discuss  them  with  the  asylum  doctors. 
The  public  need  to  be  enlightened,  not  only  in  respect  to 
abuses  which  may  exist,  but  equally  so  in  respect  to  the 
aims,  needs,  aspirations,  difficulties,  and  work  accomplished 
in  hospitals  for  the  mentally  sick.  If  this  book  serves  to 
interest  the  public  and  induces  them  to  press  for  mucli- 
needed  lunacy  legislation,  and  to  adopt  a  more  liberal 
policy  in  respect  to  the  treatment  of  the  insanq,  it  will 
have  served  a  useful  purpose.  We  are  sure  that  this  is 
the  result  Dr.  Lomax  is  anxious  for  his  book  to  achieve. 
There  is,  however,  a  danger  that  it  may  be  utilized  to 
make  an  iudiscriminating  attack  on  asylum  management, 
and  thus  blind  the  public  to  a  great  deal  of  unobtrusive 
■work  which  is  being,  and  has  been,  done  on  behalf  of  the 
insane  in  this  country. 


KEITH'S  EMBRYOLOGY. 
Striking  as  were  the  advances  made  in  all  branches  of 
biological  inquiry  during  the  nineteenth  century,  in  few 
were  the  advances  more  marked  than  in  embryology.  The 
way  had  been  shown  in  tlie  two  previous  centuries,  but 
little  progress  made  along  it,  and  it  was  mainly  the  re- 
searches of  Von  Baer  and  His  in  the  nineteenth  century 
which  led  to  the  systematic  exploration  of  the  new  country. 
In  1827  Von  Bacr  demonstrated  for  the  first  time  the 
extremely  small  mammalian  ovum,  and  in  1870  His  de- 
scribed a  microtome  which  corresponded  in  principle  to 
that  in  use  at  the  present  day.  In  the  lialf-century  which 
has  passed  since  His  showed  us  what  could  be  done  with 
a  complete  series  of  sections  of  a  young  embryo,  a  vast 
field  of  knowledge  has  been  added  to  the  subject  of 
anatomy. 

Doubtless,  to  begin  with,  the  tendency  was  to  regard 
embryology  too  much  as  a  pure  science,  and  to  treat  it  as 
a  special  subject.  The  facts  alone  appeared  cold,  barren, 
and  meauiuglesR.  No  one  has  realized  this  more  clearly 
than  Sir  Authur  Keith,  whose  well  known  work  on 
Human  Einbnjolot/y  and  Morphology^'  has  now  reached 
a  fourth  edition.  In  tlie  original  conception  of  the  book 
tlio  author  sought  to  bring  the  facts  of  embryology  into 
line  with  those  of  comparative  anatomy  and  physiology, 
and  to  interpret  them  in  the  light  of  our  knowledge  of 
the  evolution  of  the  human  body.  Nor  was  the  bearing  of 
the  facts  on  medicine  and  surgery  forgotten.  The  book 
was  an  instantaneous  success.  It  appealed  not  only  to 
students,  but  also  to  teachers  and  medical  practitioners, 
and  in  each  succeeding  edition  it  has  continued  its 
successful  career. 

The  issue  of  the  present  edition  has  given  the  author 
the  opportunity  not  only  of  incorporating  much  new  work 
in  the  field  ot  embryology,  but  also  of  rearranging  and 
to  a  large  extent  re'writing  some  of  the  chapters.  Over 
eighty  new  illustrations  have  been  added.  This  has  en- 
tailed some  increase  in  the  size  of  the  book,  but  in  making 
it  thoroughly  representative  of  the  latest  British  and 
American  research  Sir  Arthur  Keith  has  greatly  increased 
its  usefulness,  and  at  the  same  time  it  is  still  well  within 
the  compass  of  the  average  reader. 

Every  medical  student  should  read  this  textbook  in  bis 
second  year,  and  if  he  can  do  so  in  a  museum  with  some 
embryological  models  in  front  of  him,  so  much  the  better. 


"  PSYCHE." 

The  current  number  of  the  new  series  of  the  review 
Psyche"'  is  catholic  in  its  appeal.  There  is  an  interesting 
series  of  topics  of  wide  diversity.  The  policy  of  the  review 
is  "  to  provide  a  conspectus  of  all  the  most  reliable  views 
of  modern  psychology,"  although  not  necessarily  discarding 
the  more  conjectural,  and  to  judge  by  this  number,  the 
policy  bids  fair  to  be  carried  to  success. 

In  a  closely  reasoned  study  of  the  criterion  of  criminal 
responsibility  in  insanity  Dr.  Prideaux  is  optimistic  enough 
to  look  forward  to  a  future  when  "  moral  responsibility  " 
and  "  legal  responsibility "  will  be  coincident — a  future 
when  "  responsibility  tests  "  will  be  our  main  reliance  in 

'^  Human  Einhryologij  and  Morjilwlogu.  By  Sir  Arthur  Keitb.  M.D., 
F.R.S.,  etc.  Fourth  edition,  revised  aud  enlarged.  London:  Edward 
Arnold.    1921.    (Med.  8vo,  pp.  498  ;  490  flgures.    30s.net.) 

B  Loudon :  Kegan  Paul,  Trench.  Trubaer  and  Co.  iBSued  quarterly. 
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liability.  From  tin's  happy  con-  ' 
summation  wo  are  admittedly  far  removed.  Meanwhile 
there  remains  the  necessity  of  bringing  about  some  recon- 
ciliation between  the  opposing  schools,  some  compromise 
calculated  to  remove  the  instances,  now  happily  infrequent, 
of  injustice  ensuing  under  the  application  of  the  criterion 
set  up  m  the  McNaghten  case.  The  suggestion  that  this 
could  be  best  eft'ccted  by  raising  the  question  of  insanity 
as  a  defence  only  in  a  trial  subsequent  to  one  recording  a 
conviction— and  then  before  a  judge  and  medical  assessors— 
is  open  to  doubt.  Reconciliation  may  be  sought  in  two 
other  ways— by  the  establishment  of  a  permanent  pro- 
fessional body  of  psychiatrists  instructed  and  called  by  the 
court  as  witnesses,  and  by  the  reversal  of  the  presumption 
of  knowledge  on  the  part  of  one  already  accepted  as  insane, 
so  that,  as  Oppenheimer  suggests,  those  proved  to  be  of 
unsound  mind  should  be  assumed,  until  the  contrary  be 
proved,  not  to  know  the  nature  and  quality  of  their  act  and 
that  what  they  were  doing  was  wrong.  In  the  peculiarly 
difficult  path  lie  has  chosen  to  tread  Dr.  Prideaux  only  once 
stumbles.  "Theoretically  then,"  he  says,  "both  medicine 
and  law  are  in  a  state  of  ignorance  as  to  the  criterion  to  be 
applied  as  a  test  for  insanity,  but  whereas  the  law  demands 
that  there  must  be  some  hard-and-fast  rule,  medicine 
replies  that  theoretically  no  sharp  line  can  be  drawn 
between  the  sane  and  the  in.sane."  The  Jaw,  however, 
does  not  concern  itself  with  the  criterion  of  insanity.  It 
is  concerned  with  the  question  of  responsibility  and  with 
that  question  alone.  The  criterion  of  insanity— such  as 
it  is— is  the  province  of  medical  men,  and  will  remain 
so  until  a  state  of  insanity  necessarily  entails  a  state  of 
irresponsibility. 
^  Amongst  other  contributions  there  is  a  unique  account 
;  by  Major  Priestley  of  the  effect  of  Antarctic  rigours  on  tho 
minds  of  his  fellow  explorers.  Richards  and  Ogden,  in  a 
brief  article,  clarify  the  obscurities  of  modern  psychological 
terminology.  Mr.  Dingwall  refutes  the  p.sychoaualytie 
interpretation  of  psychical  phenomena,  and  reserves  some 
venom  for  the  hostile  scientist  "untrained  in  psychical 
investigaticn." 


NOTES    ON   BOOKS. 

In  V.E.  76:  A  French  Military  Hospital,''  Mr.  H.'iROLD  J. 
Reckitt  gives  an  account  of  a  hospital  founded  by  himself 
and  Lady  .Johnstone,  wife  of  the  British  Minister  at  the 
Hague,  aud  established  at  the  village  of  Ris-Orangis  on 
the  road  from  Paris  to  Fontaiuebleau.  The  book  is  a 
chatty  account  of  the  administration  by  a  lay  Englishman 
of  a  hospital  recognized  by  the  French  military  authorities 
and  supported  and  staffed  to  some  extent  by  Americans. 
Consequently  it  is  not  to  be  expected  that  the  record 
should  contain  much  that  is  of  medical  or  surgical  interest, 
beyond  a  summary  of  the  cases  treated.  The  difficulties 
experienced  in  establishing  and  developing  a  small  hospital 
amongst  the  French  were  not  unlike  tho.se  sometimes 
encountered  in  our  own  country.  After  months  of  dis- 
cussion permission  was  given  for  the  establishment  ot  the 
hospital ;  but  when  the  personnel  had  been  got  together 
it  was  discovered  that  the  hospital  buildings  would  not  be 
ready  for  three  months !  Even  when  the  hospital  was 
ultimately  absorbed  by  the  American  Red  Cross,  the  rules 
with  regard  to  finance  made  administration  extremely 
difficult.  Sundry  criticfsms  due  to  the  different  conditions 
ot  different  couutiies  had  to  be  met.  Thus  the  French 
wounded,  accustomed  to  see  Frenchmen  of  48  years  of 
age  in  the  fighting  line,  began  at  one  time  to  describe 
English  orderlies  of  40  as  embiisques.  At  other  times 
difficulties  in  discipline  arose;  and  this  was  not  surprising 
in  a  French  military  hospital  with  a  non-medical  adminis- 
tration, to  which  was  attached  an  American  surgeon  of 
distinguished  position  who,  not  being  a  French  officer, 
could  not  be  recognized  by  the  French  Government  as 
solely  responsible  for  the  institution.  It  says  much  for 
the  tactfulness  of  Mr.  Reckitt  that  for  three  and  a  half 
years  he  was  able  to  steer  his  hospital  through  the  dangers 
of  such  a  position.  In  Dr.  Joseph  A.  Blake  of  New  York 
Mr.  Reckitt  obtained  an  admirable  medccin  chef,  who  did 
much  to  establish  the  reputation  of  the  hospital.  Tho 
latter  half  of  the  book  consists  of  notes  aud  reminiscences 
by  various  members  of  the  staff,  and  the  whole  has  been 
arranged  and  edited  by  Miss  Margaret  Storrs  Turner. 

*  V.B.76:  A  French  Military  Hospilal.  A  History  of  the  Founda- 
tion Johnstone-Reckitt.  By  Harold  J.  Reckitt.  Arranged  and  edited 
by  Margaret  Storrs  Turner.  Loudon;  W.  Heinemann.  1921.  (Demy 
8vo,  pp.  Xi ;  illustrated.    213.} 
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TiiE  DANGERS  OF  RADIATION. 

The  two  matters  which  have  recenth'  most  occupied 
the  minds  of  radiologists  were  both  discussed  in  the 
Section  of  Radiology  and  Electro-tlierapeutics  at  the 
annual  meeting  of  the  British  Medical  Association  at 
Newcastle  :  the  one  is  the  method  of  ,r-ray  therapy 
brought  prominently  to  notice  by  the  claims  made 
by  the  Erlangeo  school ;  the  other  the  hitherto  not 
fully  recognized  dangers  to  radiUm  and  .c-ray  workers. 
Possibly  the  former  has  in  some  measure  been 
responsible  for  the  full  realization  of  the  latter. 

For  a  few  years  past  a  certain  school  of  radio- 
graphers has  been  calling  for  more  powerful  appa- 
ratus, for  the  production  of  the  highly  penetrating 
type  of  a;  rays  in  larger  quantities,  and  for  the 
use  of  massive  doses  in  the  treatment  of  various 
diseases ;  the  culminating  point  of  all  this  is 
for  the  present  the  German  technique.  A  machine 
capable  of  yielding  200,000  volts  and  a  tube  which 
will  pass  for  hours  a  current  backing  up  a  i6-in. 
spark  gap  at  2  to  2.5  milliampd'res  are  asked  for. 
Drs.  Seitz  and  Wintz  claim  that  they  have  worked  out 
with  such  an  apparatus  the  definite  dose  of  ,r  rays 
which  should  be  administered  at  a  single  sitting  in 
cases  of  malignant  disease,  and  which  so  adminis- 
tered will  "  kill "  the  malignant  cell.  This  con- 
tention, if  true — and  at  the  present  time  this  "if" 
is  all-important — would  mark  a  very  long  step  for- 
ward in  scientific  treatment  from  the  hitherto 
more  or  less  happy-go-lucky  dosage  which  has  been 
administered  in  an  empirical  manner.  Whether 
these  German  workers  will  or  will  not  eventually 
be  proved  to  have  estabhshed  their  points  as  to  the 
definite  dose  and  the  single  sitting,  they  at  any  rate 
have  pursued  their  investigations  upon  thoroughly 
sound  and  scientific  principles. 

At  the  recent  meeting  at  Newcastle  Dr.  Knox,  the 
President  of  the  Section,  in  discussing  the  intensive 
treatment  of  cancer,  spoke  of  the  need  for  the  careful 
study  of  the  effect  on  the  blood,  not  only  as  regards 
variation  in  tlie  proportion  of  the  different  corpuscles, 
but  also  as  to  any  effects  on  the  corpusc'es  themselves 
and  on  the  serum ;  the  decision  of  questions  as  to  the 
protection  of  workers  is,  as  he  pointed  out,  intimately 
associated  with  what  is  already  known  about  these 
blood  changes. 

During  the  past  few  years  Sidney  Russ,  Mottram, 
Lazarus-Barlow,  and  others  have  made  careful 
investigations  of  the  blood  of  workers  with  both 
radium  and  x  rays ;  they  have  as  a  rule  dealt 
chiefly  with  the  differential  counts ;  and  in  the  dis- 
cussion reported  elsewhere  in  this  issue  Russ  related 
his  recent  experience  with  regard  to  the  circulating 
leucocytes  of  rats;  he  found  that  while  the  effects  on 
the  lymphocytes  are  regular  and  can  be  repeated, 
similar  observations  on  the  polynuclear  leucocytes 
show  irregular  changes,  varying  in  different  experi- 
ments. The  important  conclusion  was  that  experi- 
mental and  observational  data  both  tend  to  prove 
that  both  X  rays  and  gamma  rays  may  be  expected 
to  cause  lymphocytes  to  disappear  from  the  circula- 
tion.    Eurther,   his  and  Mottram's  experiments  shovr 


that  red  cells,  though  not  so  sensitive,  are  also 
affected  by  the  same  radiations.  Russ  and  others 
have  also  stated  that  in  the  course  of  their  researches 
upon  the  circulating  blood  of  rats  small  doses  of 
.r  rays,  so  small  that  they  produced  no  visible 
photographic  action  on  photographic  plates,  were 
nevertheless  capable  of  producing  definite  blood 
changes  in  rats.  This  observation  will  require  con- 
firmation, but  if  it  prove  to  be  correct  it  may  have 
an  important  bearing  on  protection. 

In  the  opening  paper  of  the  discussion  on  radiations 
in  the  treatment  of  diseases  of  the  blood  Gulland,  as 
will  be  seen,  entered  fully  into  the  different  forms  of 
anaemias  in  which  ,r  rays  or  radium  are  either  indi- 
cated or  contraindicated :  he  considers  that  the  con- 
dition which  gives  the  most  favourable  results  from 
radiation  is  chronic  myelocythaemia  ;  in  its  treatment 
he  favours  radium  rather  than  x  rays.  He  suggests 
that  the  reason  why  the  myelocythaemias  are  so 
much  more  amenable  to  radiations  than  the  myelo- 
blastaemias  is  that  the  cells  affected  are  of  a  more 
highly  differentiated  type,  approximating  more  nearly 
to  a  benign  tumour. 

In  relation  to  the  modern  trend  in  favour  of  inten- 
sive .r-ray  treatment  it  is  to  be  noted  that  it  was 
asserted  during  the  discussion  that  the  dosage  must 
be  massive,  as  powerful  indeed  as  the  superficial 
tissues  will  stand,  that  it  must  be  given  at  long 
intervals,  and  that  frequent  and  small  doses  only 
stimulate  the  abnormal  condition.  These  statements 
are  open  to  question.  In  the  past  it  has  frequently 
been  noticed  that  the  spleen  diminishes  rapidly  in 
size,  and  that  the  blood  count  quickly  improves  and 
even  becomes  normal  under  small  and  frequeutly 
repeated  fractional  doses,,  with  very  small  currents 
passing  through  the  tube.  This  method  avoids  all 
the  unpleasant  effects  so  often  produced  upon  patients 
by  massive  doses,  and  is  not  lighily  to  be  set  aside. 
The  statement  that  these  small  doses  stimulate  the 
lesion  has  not  been  proved  ;  we  know,  indeed,  of  no 
evidence  in  its  favour. 

All  these  researches  on  the  blood,  the  known  action 
of  .T  rays  and  radium  on  certain  blood  diseases,  the 
tragic  death  of  Ironside  Bruce,  the  ill  effects  on  many 
workers  in  radium  and  .r-ray  departments,  have 
accentuated  the  dangers  and  have  forced  the  question 
of  protection  into  prominence.  If  in  future  the  ,r-ray 
treatment  of  malignant  disease  is  to  be  carried  out 
with  ./  rays  of  the  highest  penetrating  powers,  methods 
of  work  and  methods  of  protection  will  have,  oi 
necessity,  to  be  carefully  overhauled  with  the  view 
of  making  them  more  efficient.  Those  pi-otective 
measures  which  were  considered  necessary  and 
effectual  under  the  older  methods  of  ,r-ray  work  have 
completely  broken  down  under  the  newer  conditions, 
and  both  in  private  clinics  and  in  hospitals  many 
modifications  will  have  to  be  made.  In  the  past 
two  main  lines  of  protection  for  ,T-ray  workers  have 
been  in  vogue ;  the  tube  was  enclosed  in  materials  as 
opaque  as  possible  to  x  rays,  and  material  opaque 
to  X  rays  was  worn  by  the  operators  in  the  shape 
of  gloves,  aprons,  and  so  on.  These  means  have 
probably,  when  properly  carried  out,  been  fairly 
efficient  as  regards  the  direct  effects  ci  a"  rays  upon 
the  blood  ;  but  measures  of  th:s  kind  wi'I  not  suffice 
with  modern  apparatus.  Fortunately  the  protection 
for  workers  whilst  carrying  out  .r-ray  tr^jsitnient  can 
be  made  absolutely  efficient  by  tas  most  simple 
means.  The  fundamental  point  is  thsit  no  one 
should  be  in  the  same  room  with  Kbi,  /r/tient  v;hilst 
the  massive  doses  of  tigh.y  jriistiatiiig  raj-s  are 
being  administered.  If  the  patient  is  placed  iu 
a    cubicle  or  room    the   walls   of   vrhich   have   been 
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rendered  opaque  to  .r  rays  hy  lead  or  some  other  suit- 
able material,  then  the  apparatus,  or  at  any  rate  the 
part  by  ■which  it  is  controlled,  can  be  outside  this 
cubicle  with  tlie  operator,  and  the  treatment  can  be 
watched  through  a  small  lead  glass  window  placed  on 
a  part  of  the  wall  on  which  the  smallest  possible 
quantity  of  radiations  will  impinge.  Such  an  arrange- 
ment will  mean  that  the  operator  is  not  exposed  to 
the  rays  at  all,  and  then  no  furti-.er  protection  is 
necessary.  An  additional  precaution  would  be  that 
the  opening  of  the  door  to  gain  access  to  the  treatment 
room  should  cut  off  the  current. 

When  protection  has  to,  be  made  efficient  for  the 
purpose  of  making  screen  examinations  and  the  usual 
routine  work  of  j-ray  diagnosis  the  matter  is  not  so 
simple,  especially  as  regards  the  former;  but  it  is  for- 
tunate that  only  comparatively  small  currents  are 
required  for  screen  work,  and  so  even  here  protection 
does  not  present  insuperable  difficulties.  For  the 
actual  exposure  of  plates  it  is  of  interest  to  recall  the 
fact  that  even  in  the  very  early  days  of  .r-ray  work 
the  late  Professor  Albers-Schoenburg  of  Hamburg  had 
a  small  .r-ray  proof  cubicle  in  the  middle  of  his 
operating  room,  all  the  control  apparatus  was  placed 
inside  this  ;  all  the  plate  taking  was  done  with  the 
operator  inside,  and  he  was  able  to  view  the  patient 
and  tube  tlu'ough  lead-glass  windows. 

As  the  effects  of  the  high  penetrating  ,r  rays  and 
the  gamma  rays  of  radium  are  identical,  it  follows 
that  protection  for  radium  workers  is  equally  im- 
portant, and  generally  speaking  the  principles  upon 
which  it  is  to  be  carried  out  will  be  the  same, 
modifications  being  made  to  suit  the  special  require- 
ments of  radium. 

There  are  many  other  practical  details  which  still 
require  consideration  in  order  that  workers  may  be 
thoroughly  protected  ;  among  these  are  'the  suitability 
of  rooms  as  regards  size,  ventilation,  and  the  access 
of  fresh  air,  the  hours  of  work,  sufficient  holidays, 
and  so  on;  but  granted  all  the  dangers  and  all  the 
difficulties,  there  appears  to  be  no  reason  why  x'-ray 
work  at  any  rate,  should  not  with  care  be  made 
perfectly  safe  for  both  operators  and  patients. 


A  RETRO.SPECT  OF  NATIONAL 
INSURANCE. 
For  some  time  past  tiiere  has  been  a  widely  expressed 
demand  for  a  reliable  description  of  the  medical 
service  under  the  National  Insurance  Acts.  The  need 
for  this  has  been  specially  felt  in  America,  which 
before  long  will  have  to  make  up  its  mind  as  to 
whether  it  will  estaljlisli  some  form  of  national 
insurance  or  State  medical  service.  Criticisms  of  the 
British  system  have  appeared  both  in  England  and 
America,  some  of  them  displaying  a  lamentable 
ignorance  of  the  facts  and  some  so  tainted  with 
political  prejudices  as  to  be  worse  than  worthless. 
The  task  of  compiling  such  a  description  as  is  wanted 
is  far  more  difficult  than  might  appear  at  first,  but  no 
one  could  be  in  a  better  position  to  undertake  it  than 
the  Medical  Secretary  of  the  British  Medical  Associa- 
tion. In  addition  to  his  personal  acquaintance  with 
general  practice.  Dr.  Alfred  Cox  has  been,  from  the 
time  when  the  idea  of  national  insurance  was  first 
taken  up,  intimately  associated  with  all  tiie-  discus- 
sions within  the  medical  profession  and  the  con- 
ferences with  the  Government.  It  has  heen  his  chief 
business  to  study  every  suggestion  made,  to  focus  the 
opinions  of  the  profession,  and  to  gather  from  every 
quarter  trustworthy  information  as  to  the  practical 
working  of  the  me'^'^al  service.     Any  statement,  then, 


of  fact  or  opinion  coming  from  him  may  be  taken  as 
authoritative,  and  the  series  of  articles  he  has  con- 
tributed recently  to  the  Journal  of  the  American 
Medical  Associatiofi  may  be  confidently  recommended 
as  a  thoroughly  reliable  summary  of  the  facts  up  to 
date."' 

The  subject  matter  of  the  articles  may  be  divided 
intotwo  parts:  First,  a  description  of  the  insurance 
medical  service,  with  its  principal  regulations  now  in 
operation  ;  and  secondly,  a  historical  retrospect  of  the 
development  of  the  system,  the  whole  being  freely 
interspersed  with  comments  and  criticisms.  It  is  un- 
necessary here  to  deal  with  the  descriptive  part,  which 
Ecay  be  accepted  as  accurate  and  trustworthy,  and  the 
only  comment  that  suggests  itself  for  American  pur- 
poses is  that,  while  the  account  given  of  tlie  local 
administration  of  the  service  is  fairly  full,  more  space 
miglit  profitably  have  been  allotted  to  the  central 
administration. 

In  his  historical  retrospect  Dr.  Cox  must  have  felfc 
that  he  was  treading  on  very  thorny  ground.  The  lay 
press  generally  and  the  friendly  societies  considered 
that  in  the  negotiations  with  the  Government  the 
British  Medical  Association  gained  a  remarkable 
victor}'.  On  the  other  hand,  a  section  of  the  medical 
profession  maintained  that  the  Association  was  sig- 
nally defeated,  and,  as  appears  to  have  become  the 
fashion  in  the  trade  unions,  the  leaders  and  delegates 
were  unreasonably  abused  because  everything  that 
extremists  demanded  was  not  obtained.  In  this  con- 
nexion Dr.  Cox  aptly  quotes  the  Westminster  Gazette, 
which  said  :  "  We  all  admire  a  man  who  does  not 
know  when  he  is  beaten  ;  the  trouble  about  the 
British  Medical  Association  is  that  it  does  not  know 
when  it  has  won."  It  is  clear  throughout  the 
articles  that  Dr.  Cox  strongly  resents  the  attacks 
on  the  British  Medical  Association  by  members  of 
the  profession,  and  he  shows  a  pugnaciousness  which 
is,  perhaps,  in  some  danger  of  becoming  infectious 
and  of  rousing  the  war  spirit  when  there  ought  to  be 
peace.  In  his  short  section  headed  "  Lessons  to  be 
drawn  from  the  fight "  several  matters  are  again 
brouglit  to  light  which,  might  well  have  been  con- 
signed to  oblivion.  We  feel  confident  that  Dr.  Cox 
will  take  this  criticism  in  the  friendly  spirit  which 
dictates  it.  His  loyalty  to  the  Association  and  his 
self-sacrificing  devotion  to  the  best  interests  of  the 
profession  are  too  well  known  to  be  in  question,  but 
in  raking  up  the  ashes  of  the  past,  which  may  still 
be  smouldering  beneath,  there  is  some  risk  of  again 
fanning  them  into  a  flame,  which  is,  of  course,  far 
from  his  intention. 

In  the  chapter  describing  the  outlines  of  the  system 
as  at  present  constituted  reference  is  made  as  occasion 
olfers  to  its  defects  and  faults  ;  without  setting  up  as 
a  general  apologist,  Dr.  Cox  shows  himself  ready  to 
accept  reasonable  excuses  for  defects.  For  example, 
the  fact  that  the  service  is  almost  confined  to  general 
practitioner  trsatment  is  excused  on  financial  grounds. 
Mr.  Lloyd  George,  from  the  very  outset,  was  never 
tired  of  saying  that  the  medical  service  was  not  a 
State  service  and  not  a  charity,  and  that,  save  for  the 
fact  that  the  State  was  willing  to  offer  a  strictly 
limited  subsidy,  the  system  must  be  regarded  as  a 
"business  proposition";  as  such  the  contributions 
must  be  commensurate  with  the  benefits,  so  that  if 
an  extended  service  be  demanded  the  contributions  of 
employers  and  employees  must  be  proportionately 
raised,  and  against  this  there  would  be  great  objec- 
tions.   How  far  this  should  be  accepted  as  satisfactory 

*  Seven  Years  of  Nationcil  HeaUh  hisurauce  in  JSnglaiitl.  A  Retro- 
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and  how  far  the  State  should  divest  itself  of  respon- 
sibiUty  is  of  course  a  question  still  open  to  debate. 

Tiie  disciplinary  powers  of  the  Medical  Services 
Subcommittees  are  dealt  with  in  a  reasonable  manner. 
"  It  is,"  Dr.  Cox  writes,  "  a  fact  not  foreseen  by  many 
of  us  in  the  earlier  days  when  we  viewed  the  setting 
up  of  these  committees  with  great  suspicion  that  the 
medical  members  of  the  subcommittees  are  notoriously 
much  harder  on  medical  delinquents  than  the  lay 
members  are.  .  .  .  The  number  of  doctors  actually 
struck  off  the  list  is  very  small,  and  there  has  been 
no  case  in  which  the  penalty  has  not  been  felt  by  all 
who  knew  the  circumstances  to  be  deserved."  The 
duties  of  the  Panel  Committees  in  regard  to  excessive 
prescribing  are  fully  explained ;  Dr.  Cox  does  not 
believe  tliat  "  the  procedure  has  deprived  or  will 
deprive  a  single  insured  person  of  any  drugs  really 
necessary  for  his  treatment ;  but  the  system  evidently 
does  not  favour  'elegant  pharmacy'  or  luxury  in 
prescribing."  This,  no  doubt,  is  as  it  ought  to  be, 
though  it  has  offered  an  oj)portunity  to  some 
opponents  of  the  system  to  allege  that  the  drugs 
suppHed  are  only  the  cheap  and  nasty  ones. 

Dealing  with  "  The  Effects  of  the  System,"  Dr. 
Cox  concludes  that  it  has  increased  the  work  of  the 
doctor,  and  particularly  his  clerical  work,  but  that  it 
has  undoubtedly  increased  the  income  of  the  profes- 
sion as  a  whole.  In  tliis  connexion  he  is  very  severe 
on  certain  sections  of  the  lay  press  for  fostering  the 
idea,  which  some  doctors  also  have  been  willing  to 
spread,  "  that  the  system  is  a  very  cheap  and  inferior 
servicQ,  given  by  unwilling  and  badly  paid  doctors  to 
persons  who  get  it  as  a  kind  of  charity.  This  kind  of 
thing  has  reboimded  with  great  severity  on  the  medical 
profession.     It  gives  a  handle  still  to  our  Yellow  Press 

and  to  persons   like  your  Mr. ,  who  came  over 

hero  with  the  intention  of  finding  out  what  a  bad 
service  it  is,  and  had  no  difficulty  in  finding  plenty 
of  people  to  fill  him  up  with  the  kind  of  thing  he  was 
looking  for.  Let  it  be  clearly  understood  that  there 
is  no  charity  about  this  service."     Our  readers  will 

probably  at  once  identify  the  Mr. referred  to ; 

and  we  have  no  doubt  that  the  American  medical 
profession  and  American  statesmen  will  quickly 
decide  which   are  the  more  to  be  depended  on,  the 

semipolitical    conclusions    of   Mr.    ,   founded   on 

statements  by  avowed  opponents  of  the  system,  or 
the  well  informed  conclusions  of  Dr.  Cox,  founded  on 
practical  acquaintance  with  the  whole  of  the  system. 

The  effect  on  the  professional  moral  of  the  doctors 
is  dealt  with  in  a  very  cautious  way,  for  it  is  admitted 
to  be  too  early  to  arrive  at  any  conclusion.  One  thing 
Dr.  Cox  says  is  clear :  that  "  the  profession  which 
people  had  vaguely  thought  lived  mainly  on  its  repu- 
tation as  a  '  noble  profession  '  and  on  the  gratitude  of 
tlie  people  who  could  not  pay  has  been  discovered  to 
be  as  amenable  to  ordinary  economic  laws  as  anyone 
else."  Does  not  this  mean,  in  other  words,  that  the 
moral  has  been  not  so  much  altered  as  revealed  ?  "  The 
doctors  have  had  to  talk  more  in  public  about  money, 
which  has  had  a  bad  effect  on  their  status  in  the 
public  eye."  Dr.  Cox  thinks  this  is  only  a  temporary 
effect,  and  that  the  influence  of  the  system  on  the 
moral  of  the  profession  will  on  the  whole  be  good. 

As  one  of  the  chief  disadvantages  of  the  system  is 
mentioned  the  fact  that  it  "  has  rendered  the  profession 
much  more  liable  to  be  used  as  a  pawn  in  the  political 
game."  Grumbles  have  been  seized  on  to  discredit 
not  only  the  system  but  the  Government,  and  many 
doctors  with  an  honest  grievance  have  not  seen 
through  the  political  game.  Dr.  Cox  has  quite  rightly 
tried  to  open  the  eyes  of  the  profession  to  the  dis- 
creditable use  that  may  be  made  of  perfectly  honest 


complaints,  but  surely  in  this  there  is  nothing  special 
or  peculiar  to  the  National  Insurance  system.  Every 
social  movement  has  been  used  and  will  be  used  by 
the  Opposition  press  as  a  stick  with  which  to  beat 
any  Government  that  happens  to  be  in  power.  The 
public  sooner  or  later  come  to  understand  the  position, 
and  Dr.  Cos's  remarks  on  this  are  only  apposite  to 
the  Insurance  Act  in  so  far  as  they  are  a  warning  to 
medical  men.  Without  saying  that  the  majority  of 
the  doctors  are  entirely  satisfied  with  the  svstem, 
Dr.  Cox  states  confidently  that  "  not  one  doctor  in 
1,000  who  is  doing  National  Health  Insurance  work 
would  willingly  go  back  to  the  old  system." 

After  dealing,  perhaps  rather  too  briefly,  with  ob- 
jections and  desirable  modifications  of  the  medical 
system  on  the  lines  already  suggested  by  the  British 
Medical  Association,  Dr.  Cox  concludes  that  one  of 
the  chief  lessons  the  Insurance  Acts  have  taught  the 
profession  is  that  a  strong  and  vigilant  fighting 
organization  is  as  essential  to  the  medical  profession 
as  to  every  other  caUing  or  trade.  There  can  be  little 
doubt  that  some  of  his  statements  and  opinions  will 
have  exposed  him  to  sharp  criticism  from  certain 
quarters,  but  it  may  safely  be  said  that  his  views  are 
supported  by  the  majority  of  the  profession,  and  this, 
with  the  fact  that  they  are  backed  by  a  knowledge 
and  experience  second  to  none,  should  go  far  towards 
commending  them  to  the  American  profession. 


ZYMOTIC  DIARRHOEA  AND  EARTH  TEMPERATURE. 
The  observation  of  Ballard  that  the  rise  ia  mortality 
from  summer  diarrhoea  does  not  corameiioe  until  the 
temperature  of  the  earth,  as  recorded  by  the  4  ft.  earth 
thermometer,  lias  reached  56'^  F.  or  thereabout,  is  strikingly 
illustrated  in  the  course  of  that  disease  during  the  present 
summer.  That  high  atmospheric  temperatures  were 
associated  with  the  prevalence  of  zymotic  diarrhoea  was  a 
matter  of  common  kuowled^^e,  but  Ballard  showed  that  no 
matter  what  the  atmospheric  temperature  or  that  of  the 
superficial  layers  of  the  earth  might  be,  they  had  no 
influence  on  the  course  of  epidemic  diarrhoea  until  the 
temperature  of  56"  F.  was  recorded  by  the  4  ft.  earth 
thermometer.  'Warm  and  dry  weatlier  undoubtedly  favour 
the  epidemicity  of  diarrhoea,  but  ouly  after  this  critical 
temperature  has  been  attained.  Warm  and  dry  weather, 
prolonged  and  persistent,  in  winter,  spring  and  summer 
we  liave  had,  but  the  weekly  record  of  deaths  issued  by 
the  Registrar- General  showed  no  increase  from  diarrhoeal 
diseases.  For  the  week  ending  July  9th  the  mean  tem- 
perature of  the  4  ft.  earth  thermometer  at  Greenwich 
was  given  as  55.9°.  The  deaths  under  2  years  of  ago 
for  that  week  from  diarrhoea  were  for  the  ninety-six 
great  towns  64  and  for  London  13,  the  corresponding  mean 
weekly  deaths  for  the  thirteen  preceding  weeks  56  and 
12  respectively.  For  the  following  week  the  mean  tem- 
perature of  the  4  ft.  earth  thermometer  was  57.3  and  the 
infantile  diarrhoea  deaths  jumped  in  the  ninety-si.x  great 
towns  to  118  and  in  London  to  30.  A  week  later  the 
figures  were :  4  ft.  earth  thermometer  58.5°  F. ;  dian-hoea 
deaths  under  2— ninety-six  great  towns  198,  Loudon  29. 
For  the  week  ending  July  30th  the  figures  were  : 
4  ft.  earth  thermometer  59.6";  corresponding  deaths  from 
diarrhoea— ninety-six  Rreat  towns  300,  London  52. 
The  figures  are  not  high  but  they  are  telling.  Perhaps 
there  is  no  instance  in  the  behaviour  of  disease  of  a 
definitely  measured  telluric  condition  correlated  with  a 
vital  phenomenon  so  striking  as  is  this  rise  in  the  deaths 
from  infantile  diarrhoea  when  the  temperature  of  the 
earth  4  ft.  below  the  surface  reaches  the  critical  level. 
The  chain  of  events  connecting  these  correlated  phenomena 
is  unknown.  Infants  exclusively  breast-fed  are  but  little 
if  at  all  subiect  to   zymotic  diarrhoea.     There   is  much 
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evidence  to  show  that  contaminated  milk  artificially  fed 
to  young  cliildren  is  a  liigli  correlate  in  the  development 
of  the  disease.  The  prevalence  of  flies  is  another,  but 
epidemicity  is  established  only  when  the  earth  temperature 
conforms  to  a  narrow  rule.  The  signal  is  one  for  redoubled 
vigilance  by  those  responsible  for  the  public  measures 
taken  to  safeguard  infant  life  and  health.  To  the 
practitioner,  the  family  guide  and  guardian  in  these 
matters,  it  has  a  siguiflcanoe  the  less  likely  to  be  over- 
looked because  he  appreciates  more  fully  the  precise  and 
particular  bearing  of  this  specific  physical  event.  It 
behoves  everyone  to  remember  that  while  the  4  ft.  earth 
temperatare  remains  above  56^,  zymotic  diarrhoea  threatens 
the  infant  population  living  under  those  other  conditions 
that  subject  it  to  the  incidence  of  the  disease. 


OUTBREAKS    OF    FOOD    POISONING. 
The   investigation   of   outbreaks   of  food  poisoning  or  of 
individual   cases  of  illness  alleged  to  be  due  to  the  con- 
tamination of   food   ha's  admittedly  in  the  past  frequeuty 
been  of  a  very  casual   and  unsatisfactory  character.     Too 
often  it  has  been  confined  to  an  inquiry  by  a  coroner  and 
a  jury  who  may  have  had   before  them  quite  insufficient 
medical   evidcuce   to  justify  the   conclusions   arrived   at. 
It  follows,  therefore,  that  many  opportunities  must  have 
been  lost  of   amending  conditions  associated  with  our  food 
supplies  which  are  detrimental  to  the  public  health.     The 
Ministry   of   Health   has   long   been   alive  to   the  danger 
resulting  from  the  lack  of  organized  investigation  of  those 
conditions,  and  the  resources  of  the  central  health  depart- 
ment have  always  been  at  the  service  of  medical  officers 
of  health  who  have  been  called  upon  to  make  inquiries  in 
connexion  with  these  outbreaks, but  it  is  only  in  recent  years 
that  precise  instructions  have  been  issued  as  to  the  steps 
that  should  be  taken  on  the  occurrence  of  a  case  of  illness 
suspected  of  being  due  to  food  poisoning.    In  .January  last, 
as  was  noted  in  our  columns  at  the  time,  a  memorandum 
•was  issued  by  the  Ministry  requesting  all  medical  officers 
of  health   to  let  the  Ministry  know  immediately  of  any 
such  case,  giving  information  as  to  the  chief  causes  of  food 
poisoning,  and  indicating  the  best  method  of  investigating 
the    circumstances    connected    with    a    case.     A   further 
memorandum  has  now  been  issued  by  the  Ministry  stating 
that  arrangements   have  been   made  in  conjunction  with 
the  Medical  liesearch  Council  for  the  fuller  investigation 
of  these  cases.     Dr.  A,  W.  J.  MacFadden,  senior  medical 
officer  of    the   Foods   section   of   the  Ministry,  will  have 
charge  of  these  inquiries,  but  the  laboratory  work  and  the 
investigations  couuected  with  it  will  be  carried  out  in  the 
Pathological  Department  of  the   University  of  Bristol  by 
Dr.  W.   G.    Savage,   county   medical  officer  of    Somerset, 
whose  recent  report  to  the  Canned  Food  Committee  of  the 
Department  of  Scientific  and   Industrial   Research,  Food 
Investigation  Board,  based  on  experimental  investigations 
spread  over  several  years,  throws  much  light   upon  the 
^causes    of    food     poisoning.      The    Ministry    urges    upon 
medical  officers  of  health  to  make  the  fullest  use  of  tlie 
arrangements  made   with  the  University  of  Bristol,   and 
those  who  do  so  will  be  greatly  assisted  by  a  memorandum 
drawn   up   by   Dr.    Savage,    in    which    he    describes   the 
methods   to   be   adopted    in    collecting   and    transmitting 
material  for  examination.     It  may  be  anticipated  that  the 
action    of    the    Ministry   of    Health   in    providing,  at  no 
cost  to  local   authorities,    these   facilities  for  the   speedy 
investigations  of  circumstances  which  have  hitherto  given 
medical    officers   of  health    a  great  deal  of   anxiety,  vyill 
enable  the  latter  to  deal  with  outbreaks  of  food  poisoning 
much  more  successfully  than  has  hitherto  been  the  case. 


THE   BRITISH   ASSOCIATION   AT    EDINBURGH. 

The  eighty-ninth  annual  meeting  of  the  British  Association 
■will  begin  at  Edinburgh  on  Wednesday,  September  7th; 
the  piesident,  Sir  Edward  Thorpe,  C.B.,  F.R.S.,  will 
deliver  an  address   on   "Some   aspects   and  problems   of 


post-war   science,   pure   and   applied."      The   sections,   of 
which  there  are  thirteen,  begin  their  work  on  the  following 
morning.     In  the  section  of  Physiology  the  president.  Sir 
Walter  Fletcher,  K.B.E.,  F.R.S.,  M.D.,  will  give  an  address 
on  the  boundaries  of  physiology;  it  will  be   followed  by 
a  discussion.     This  section  will  hold  a  joint  meeting  with 
the  section  of  Chemistry  for  a  discussion  on  biochemistry. 
The  section  of  Psychology,  over  which  Professor  C.  Lloyd 
Morgan  will  preside,  is  to   have  a  discussion,  introduced 
by  him,  on  consciousness  and   the  unconscious,  and  will 
hold  a  joint  discu.ssion  on  vocational  training  and  tests 
with  the  sections  of  Economics  and  Education.     The  dis- 
cussion in  the  section  of  Botany,  introduced  by  the  president, 
Dr.  D.  H.  Scott,  F.R.S.,  will  be  on  the  present  position  of 
the  theory  of  descent  in  relation  to  the  early  history  of 
plants,  and  the  section  will  join  with  those  of  Agriculture 
and  Zoology  in    a  discussion  of  the  relation  of    genetics 
to    agriculture.       In    the    section    of    Zoology,   Professor 
Goodrich,  the   President,  will   discuss    some  problems  in 
evolution,  and  there  will  bo  a  full-dress  discussion  on  the 
age  of    the    earth,    in   which   this   section    and   those   of 
Physics,  Geology,  and  Botany  will  combine.      A  series  of 
citizens'  lectures  will  be  given :    the  first,  by  Sir  Oliver 
Lodge,  on  wireless  telephony;    the  second,  by  Dr.   E.  J. 
Russell,  arranged  by  the  section  of  Agriculture,  on  science 
and  crop  production;    the  third,   by  Professor  A.  Deudy, 
F.R.S.,  on  the  stream  of  life;  and  the  fourth,  by  Professor 
H.   J.   Fleure,    of    University    College,    Aberystwith,    on 
"  Countries  as  personalities."     Two  evening  discourses  will 
be  given :  the  first,  on.  the  evening  of  Friday,  September 
9th,  by  Professor  C.  E.  Inglis,  on  cantilever   bridge   con- 
struction ;  the  second,  on  the  evening  of  Tuesday,  September 
13th,  by  Professor  W.  A.  Herdman,  F.R.S.,  on  "Edinburgh 
and  oceanography."     A   conference  of  delegates  of  corre- 
sponding societies  will  be  held,  under  the  presidency  of 
Sir   Richard    A.  Gregory,   who   will   give   an   address,  on 
Thursday,  September  8th,  on  "  The  message  of  science";  this 
will  be  followed  by  a  discussion  on  science  and  citizenship. 
There  will    be    another   discussion,    on   regional   surveys, 
at  a  meeting  of  the  conference  to  be  held   on   Tuesday, 
September  15th.     As   has   been    said,    there    will   be   this 
year  thirteen   sections,  but  this  is  felt  to  be  too  lai-ge  a 
number,  leading  to  a  diffusion  of  interest  and  energy  and 
involving   unnecessary   expense.      The   subject   has   been 
under   the   consideration   of   the    council   and    orsauiziuo 
committees  during  the  past  year,  and  will  be  discussed  at 
a  special  session  of  the  general  committee  on  Thursday, 
September  8th,  when  proposals  for  reducing  the  number 
of  sections  in  future  will  be  brought  forward. 


THE  LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 
As  happened  in  the  case  of  most  other  societies,  the 
activities  of  the  Leeds  and  AVest  Riding  Medico- Chirur- 
gical  Society  were  lessened  during  the  years  of  the  war. 
Dr.  T.  Wardrop  Griffith,  who  was  the  president  during  the 
year  1913-14,  was  followed  in  that  position  by  Dr.  Bates 
of  Ukley,  who,  at  the  request  of  the  society,  retained 
the  position  throughout  the  war.  Some  business  meetings 
were  held  and  one  or  two  for  scientific  purposes.  Tlw 
sessions  for  1919-20  and  1920-21  have  been  conducted  in 
the  same  manner  as  before  the  war ;  in  the  former  j'ear 
Mr.  Priestley  Leech  of  Halifax  was  president,  and  in  the 
latter  Mr,  Frank  Mayo  of  Leeds.  It  has  been  the  un- 
written rule  of  the  society  to  select  its  president  from  the 
city  and  from  the  district  around  in  alternate  years.  In 
the  first  of  these  two  sessions  the  opening  address  was 
delivered  by  Sir  Clifford  AUbutt,  whose  visits  to  Leeds  are 
always  so  welcome  and  whose  presence  always  ensures  a 
full  attendance  of  members;  he  gave  interesting  details 
of  a  scheme  which  he  had  seen  in  operation  in  America 
under  which  those  in  general  practice  in  a  given  neigh- 
bourhood eombined  to  form  a  sort  oi  working  team  in 
relation  to  their  private  work;  it  appeared  to  have  been 
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attended  with  a  laige  measure  of  success.  During  tlie 
session  ten  meetings  were  held.  The  session  1920-21  was 
characterized  by  an  almost  complete  return  to  the  eld 
activities  o£  the  societj',  though  the  numbers  attending  the 
meetings  were  not  so  great  as  for  a  few  years  before  the 
war,  the  average  attendance  being  fifty-seven  as  compared 
with  seventy  or  eighty  daring  these  fat  years.  Eleven 
meetings  were  held — eight  ordinary,  two  clinical,  and  one 
pathological.  A  great  feature  of  tUe  session  was  the 
paper  read  by  the  veteran,  Mr.  T.  Pridgin  Teale,  on 
that  subject  which  in  past  years  interested  him  so 
greatly — namely,  the  removal  of  stone  from  the  bladder 
by  crushing.  He  described  his  instant  conversion  to  the 
methods  of  Bigelow,  and  showed  to  the  society  a  series 
of  notes  of  his  cases  which  left  many  of  his  hearers  in 
chastened  mood  and  led  to  the  formation  of  many  good 
resolutions.  It  is  interesting  to  note  that  the  Leeds  and 
West  Riding  Medico- Chirurgical  Society  was  founded  on 
the  old  Leeds  Medical  Club,  a  small  group  of  men,  inti- 
mately known  to  one  another,  who  were  in  the  habit  of 
meeting  at  each  other's  houses  for  the  discussion  of 
medical  and  surgical  topics.  The  new  society  was 
launched  in  the  year  1872  under  the  presidency  of  the 
late  Dr.  Chadwick,  and  with  the  late  Dr.  West  Symes 
and  the  late  Mr.  A.  F.  McGill  as  joint  secretaries.  There 
are  now  296  ordinary  members.  During  the  presidency 
of  Mr.  William  Hall  (1892-3),  who  was  one  of  the  original 
members,  it  was  decided  that  a  limited  number  of  honorary 
life  members  should  be  elected  from  among  the  number 
of  those  who  had  retired  from  practice  and  who  had  done 
the  society  good  service.  There  are  many  who  will 
remember  the  occasion  when  the  society  welcomed  the 
first  three  of  these  members  in  the  persons  of  Dr.  AUbutt 
(as  he  then  was),  Sir  James  Crichton-Browne,  and  Mr. 
C.  G.  Wheelhouse.  Since  then  others  have  been  added 
to  this  list  of  honour — namely.  Dr.  Churtou,  Dr.  Eddison, 
who  for  so  many  years  was  treasurer  of  the  society ;  Dr. 
Joseph  Dobson,  Mr.  Charles  Richardson,  Mr.  Pridgin 
Teale,  Colonel  Littlewood,  who,  it  will  be  remembered, 
retired  from  practice,  but  returned  to  Leeds  to  do  such 
valuable  war  service,  and  whose  second  departure  followed 
soon  after  the  signing  of  peace ;  Mr.  Edward  Ward,  whose 
death  during  the  i)ast  session  has  left  a  blank  in  the  pro- 
fession ;  Mr.  R.  Lawford  Knaggs,  whose  work  as  secretary 
will  long  be  remembered,  and  whose  departure  from  Leeds 
deprived  the  society  of  the  prospect  of  being  able  to  ask 
him  to  accept  the  presidency;  and,  finally,  Mr.  William 
Hall  himself,  who  was  the,  originator  of  this  method  of 
lionouring  those  who  had  brought  renown  on  the  society. 


PREMONITORY  SMALL-POX. 
In  the  course  of  the  present  year  there  have  been  reported 
about  one  hundred  cases  of  smallpox  scattered  over  a 
wide  area  throughout  England.  Bristol,  Birkenhead, 
Southampton  and  Middlesbrough  among  the  ports, 
Nottingham,  Long  Eaton,  Huddersfield,  and  a  number  of 
inland  towns  and  villages,  chiefly  in  Derbyshire  and 
Yorkshire,  have  been  the  centres  of  greatest  incidence. 
There  has  been  .no  sustained  outbreak — a  case  here,  half 
a  dozen  there,  and  then,  so  far  as  these  centres  are  con- 
cerned, cessation,  but  never  a  long  interval  before  others 
ai:e  reported  in  quite  a  different  locality ;  this  is  the 
record,  and  it  is  disquieting.  In  Derbyshire  the  disease 
smoulders,  and  in  Nottingham  and  surrounding  districts 
cases  continue  to  occur ;  four  were  notified  on  August  16th. 
From  January  up  to  the  end  of  May  only  one  case  of 
the  disease  was  notified  in  Nottingham,  and  that  was  in 
the  last  week  in  February.  In  the  first  week  of  June  one 
case  occurred  in  Nottingham,  and  seven  in  the  borough  of 
Long  Eaton,  a  town  with  a  population  of  20,000  persons 
seven  or  eight  miles  from  Nottingham.  A  fortuight  later 
another  case  was  reported  from  Long  Eaton,  and  during 
the  first  teu  days  of  July  two  more  cases  occurred  in 
Nottingham.     In   the  five   subsequent   weeks    fifty-three 


cases  were  notified  in  Nottingham  ;  there  have  been  no 
cases  in  Long  Eaton  since  the  middle  of  July.  During; 
July  isolated  cases  occurred  in  Matlock,  in  New  Mills, 
Coduor  Park  rural  district,  and  Bake  well  rural  district.  On 
August  l£th  a  case  was  reported  from  Stapleford  rural 
district.  Of  the  fifty-six  Nottingham  cases  six  were  men 
over  20  years  of  age,  three  of  them  were  uuvaccinated,  and 
three  weic  vaccinated  in  infancy.  There  were  three  cases 
under  1  year  of  age,  eighteen  between  1  and  10  years, 
fourteen  between  10  and  20  years,  and  twenty-one  were 
over  20  years  of  age.  In  Iludderstield  there  have  been 
two  cases,  the  first  contracted  in  the  town  and  not  accounted 
for  by  previous  known  cases,  the  second  a  visitor  from 
Wakefield,  where  small-pox  has  not  been  reported  since  last 
January.  It  is  easy  to  control  small-pox  when  all  the 
cases  and  all  the  sources  of  infection  are  known,  but  it  looks 
as  though  the  cases  were  not  all  known  and  that  there  were 
sources  of  infection  not  yet  detected.  Persons  who  have 
been  in  contact  with  unrecognized  cases  cannot  be  kept 
under  observation  and  cannot  be  offered  vaccination. 
Diffusion  by  contacts  is  not  the  only  means  of  spread. 
The  suggestion  that  the  Nottingham  outbreak  has  its 
origin  in  a  parcel  of  lace  from  the  Continent  which  came 
to  the  town  of  Long  Eaton  cannot  be  negatived  on  general 
principles.  Nottingham  and  Huddersfield  are  centres  of 
the  textile  industries,  and  the  first  known  case  at 
Huddersfield  was  that  of  a  woman  woollen  mender. 
Whatever  may  be  the  case  with  other  infectious  diseases, 
there  is  much  support  for  the  view  that  small-pox  is 
spread  by  means  of  fomites.  To  a  greater  and  greater 
degree  this  country  is  relying  on  sanitary  measures 
other  than  vaccination  for  its  protection.  How  little  to 
be  trusted  some  of  these  measures  are  is  to  be  seen 
in  the  course  of  the  present  outbreaks.  They  rely  for 
their  effectiveness  upon  early  and  complete  knowledge  of 
the  oases  occurring ;  and  in  the  nature  of  things  this  is 
not  possible.  When  danger  of  small-pox  threatens  there 
is  only  one  reliable  protection,  and  that  is  an  immunized 
population.  During  the  past  twentj'  jears primary  vaccina- 
tion of  infants  has  been  increasingly  neglected  in  this 
country,  and  in  that  time  there  has  accumulated  a  large 
propoi'tion  of  the  population,  especially  the  j'ounger  portion 
of  it,  wholly  unprotected  against  small-pox.  Under  such 
conditions  every  outbreak  of  small-pox  necessarily  creates 
auxiety,  or  rather  accentuates  an  anxiety  always  felt  in 
the  knowledge  of  the  continued  growth  of  a  danger  which 
the  medical  profession,  despite  its  warnings,  has  been 
powerless  to  avert. 

THE  VOLUNTARY  HOSPITALS  COMMISSION. 
The  Voluntary  Hospitals  Commission  appointed  in  accord- 
ance with  the  recommendations  of  Lord  Cave's  Committee 
has  held  several  meetings  and  has  appointed  committees  to 
deal  with  some  of  the  matters  referred  to  it.  Its  first 
duty  is  to  distribute  the  Government  grant  of  £500,000  so 
as  to  enable  those  voluntary  hospitals  which  are  financially 
embarrassed  to  carry  on.  One  of  the  most  important 
functions  of  the  Commission,  however,  will  be  to  help  the 
hospitals  to  evolve  a  system  which  will  enable  them,  with 
the  resources  at  their  disposal,  to  maintain  a  sound 
financial  position.  The  Commission  has  taken  steps  to 
appoint  voluntary  committees  throughout  the  country. 
In  Loudon,  as  the  Cave  Committee  recommended.  King 
Edward's  Fund  has  been  asked  to  undertake  the  duty;  in 
the  provinces  the  county  basis  has  been  in  the  main 
followed.  The  larger  borough  counties,  such  as  Liverpool, 
Manchester,  Shefi&eld,  Birmingham,  and  Bristol,  have  been 
asked  to  form  separate  voluntary  hospital  committees,  but 
the  small  county  boroughs  will,  as  a  rule,  be  expected  to  join 
forces  with  the  county.  The  method  suggested  for  the  forma- 
tion of  the  county  committees  is  that  two  representatives 
should  be  chosen  by  the  county  council  and  one  by  the 
town  council  of  each  count}'  borough  ;  two  represeutatives 
would  be  drawn  from  the  hospitals  throughout  the  coimty, 
including  those  in  the  county  borough,  oiia  of  the  repre- 
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sentatives  being  a  member  of  the  board  of  a  large  bospital, 
and  tlie  other  of  that  of  a  smaller  or  cottage  hospital;  and 
two  medical  representatives  would  be  chosen  I'loai  the 
whole  county,  one  a  hospital  consultant  and  the  other 
a  general  practitioner.  This  will  give  six  menibei's  for 
the  county  and  one  each  for  each  county  borougli.  In 
addition  the  Commission  will  be  represented  by  not  more 
than  five  members  appointed  directly  by  it.  The  Com- 
mission, we  gather,  did  not  intend  that  the  medical 
members  should  be  chosen  in  the  manner  indicated  in  a 
communique  recently  issued  by  the  Ministry  of  Health — 
namely,  by  the  local  medical  committees  appointed  under 
the  Insurance  Act.  In  a  Current  Note  published  in  the 
Supplement  some  of  the  objections  which  will  be  felt  to 
this  course  are  briefly  indicited.  The  first  duty  of  the  local 
committees  will  be  to  collect  for  the  Commission  informa- 
tion as  to  the  financial  position  of  the  hospitals ;  and  the 
second,  to  inquire  into  the  adequacy  of  .  the  hospital 
accommodation  provided.  In  this  connexion  the  assistance 
■which  may  be  obtained  from  Poor  Law  infirmaries  will  be 
taken  into  consideration,  and  the  local  committees  will  be 
expected  to  report  fully  on  this  aspect  of  the  matter.  The 
local  committees  will  also,  it  is  hoped,  help  to  co-ordinate 
appeals  and  to  organize  contributions  by  approved  societies 
and  by  workmen,  either  directly  or  through  local  societies 
Another  way  in  which  it  is  thought  that  the  committees 
may  be  useful  is  in  arranging  systems  of  transfer  from  one 
hospital  to  another.  At  many  voluntary  hospitals  there 
are  long  waiting  lists,  but  the  beds  are  blocked  by  chronic 
cases  which  could  be  equally  well  treated,  if  not  better,  in 
a  convalescent  institution  or  in  one  specially  adapted  for 
after. care.  It  is  not  intended  that  the  local  committees 
shall  attempt  to  control  the  hospitals  in  any  way;  it  is 
hoped  that  they  will  act  as  assistants  and  advisers,  not  as 
masters. 


THE  NATIONAL  PROVIDENT  HOSPITAL  SCHEME. 
It  was  announced  early  last  mouth  that  the  London 
Hospital,  St.  Thomas's  Hospital,  and  the  Royal  Free 
Hospital,  had  resolved  to  make  a  trial  of  the  voluntary 
insurance  or  provident  scheme  for  hospital  benefits  and 
additional  medical  services  known  as  the  Sussex  scheme, 
which  was  commended  by  Lord  Cave's  Committee.  An 
organizing  committee  has  been  provided  with  a  sum 
sufficient  to  cover  initial  expenses,  and  has  established 
an  office,  with  a  secretary,  at  3,  Fenchuroh  Avenue.  The 
members  of  the  committee  are  Sir  Arthur  Stanley,  Sir 
Alan  G.  Anderson,  Sir  Napier  Burnett,  Lord  Dawson,  Mr. 
McAdam  Ecclcs,  and  Dr.  Gordon  Dill,  who  is  acting  as 
honorary  secretary.  The  scheme  is  founded  upon  the 
Sussex  scheme  designed  by  Dr.  Gordon  Dill  and  described 
by  him  in  our  columns  on  .January  22nd,  p.  129.  Tlie 
committee  has  made  arrangements  with  certam  other 
hospitals  and  with  the  Queen's  Nursing  Association  for 
carrying  out  the  scheme,  and  has  also  entered  into 
arrangements  for  an  ambulance  service.  It  is  pro- 
posed that  the  enrolment  of  members  shall  begin 
on  September  1st,  and  the  benefits  will,  it  is  hoped, 
become  available  on  October  1st.  A  conference  was 
held  at  St.  Thomas's  Hospital  on  August  11th  between  the 
organizing  committee  and  representatives  of  some  of  the 
approved  friendly  societies.  The  scheme  was  generally 
commended  to  the  meeting  by  Sir  Arthur  Stanley,  Sir 
Alfred  Warren,  M.P.,  Dr.  Gordon  Dill,  and  Mr.  Lesser,  and 
its  working  in  Sussex  was  explained  by  Mr.  A.  L.  Wright. 
At  the  conclusion  of  the  discussion  the  following  resolu- 
tion, proposed  by  Mr.  Henry  Lesser,  President  of  the 
National  Federation  of  Employees'  Approved  Societies, 
and  seconded  by  Mr.  Dickinson,  of  the  Port  of  London 
Authority,  was  carried  unanimously ;  "  That  this  confer- 
ence is  of  opinion  that  the  services  made  available  by  the 
national  provident  schema  are  likely  to  prove  of  great 
value  to  members  of  friendly  and  approved  societies,  and 
recommend  the  several  committees  of   management  and 


their  officers- to  bring  to, the  notice  of  their  members  the 
opportunity  which  is  given  them  by  the  organizing 
committee  of  joining  the  scheme." 


POOR  LAW  MEDICAL  INSTITUTIONS. 
The  second  annual  report  of  the  Ministry  of  Health,  which 
relates  to  the  year  ended  March  31st,  1921,  is  considerably 
shorter  than  the  first.  The  Minister  states  that  the  cLauge 
has  been  made  for  the  double  purpose  of  reducing  the  cost 
of  production  and  of  enlarging  the  circle  of  those  who  may 
be  prepared  to  buy  and  read  a  yearly  account  "  of  some  of 
the  operations  of  government  which  affect  most  closely 
their  daily  lives."  The  price  of  this  report  (Cmd.  1446^ 
is  2g.  net ;  it  is  published  by  the  Stationery  Office,  and 
can  be  obtained  through  any  bookseller.  The  subjects 
dealt  with  include  housing  and  town  planning,  local 
finance,  the  administration  of  the  Poor  Law,  and  the 
administration  of  national  health  insurance.  The  work  of 
the  Welsh  Board  of  Health  is  dealt  with  in  a  separate 
section.  The  annual  report  of  the  chief  medical  officer, 
dealing  with  the  year  1920,  was  issued  a  few  weeks 
ago,  and  to  it  we  propose  to  recur  in  an  early  issue. 
The  part  of  the  Minister's  report  dealing  with  Poor  Law 
administration  contains  sections  on  medical  institutions. 
Practically  all  the  Poor  Law  infirmaries  lent  to  the  Arm'y 
Council  and  the  Ministry  of  Pensions  have  been  restored 
and  most  of  them  reopened ;  in  many  instances  additions 
made  during  military  occupation  providing  better  accom- 
modation and  equipment  have  been  taken  over.  For 
instance,  the  Alder  Hey  Infirmary  of  the  West  Derby 
board  of  guardians  now  includes  a  special  department  for 
orthopaedic  work.  A  survey  made  during  the  year  of  the 
fifty-four  separately  administered  infirmaries  made  it  clear- 
that  the  majority  would  be  capable  of  development  on  the 
hues  of  general  hospitals.  Many  of  the  larger  establish- 
ments in  urban  areas  when  restored  by  the  military 
authorities  were  found  to  provide  accommodation  in  excess 
of  Poor  Law  requirements,  and  many  boards  turned  their 
attention  to  the  problem  of  making  fuller  use  of  this 
surplus  accommodation  for  the  relief  of  the  voluntary 
hospitals.  So  far  as  this  tendency  has  relieved  the 
strain  upon  the  general  hospitals  by  diverting  to  Poor 
Law  institutions  cases  which  were,  in  fact,  eligible 
for  treatment  under  the  laws  for  the  relief  of  the  poor, 
it  has  received  the  Ministry's  entire  approval,  and  as  no 
sanction  from  the  central  authority  was  required  for  this 
development  it  has  in  many  cases  not  been  brought  to 
official  notice.  The  attention  of  the  Ministry,  however, 
has  been  drawn  by  protests  received  from  medical  organiza- 
tions to  the  tendency  shown  by  certain  boards  of  guardians 
to  cater  for  patients  who  are  in  a  position  to  provide  for ' 
themselves  the  treatment  required.  The  Ministry  in  con- 
sequence has  called  the  attention  of  such  guardians  to  the 
limits  of  their  statutory  powers,  and  has  pointed  out  that 
even  if  the  Minister  could,  in  justice  to  the  medical  and 
nursing  professions,  and  without  prejudice  to  the  develop- 
ment of  public  health  administration,  acquiesce  in  the 
treatment  of  nou-Poor  Law  patients,  he  could  not,  in  the 
absence  of  statutory  authority,  legalize  by  sauotion 
the  action  taken,  or  contemplated,  by  these  guardians. 
Consultation  between  the  guardians  and  representative 
bodies  of  the  local  medical  profession  and  with  the  managers 
of  voluntary  hospitals  was  suggested,  with  a  view  to  the 
division  of  functions  between  the  local  institutions  and 
the  provision  of  facilities  for  medical  education  in  the 
Poor  Law  establishments  by  the  association  of  infirmaries 
with  neighbouring  general  hospitals.  Reference  is  made  to 
the  arrangement  under  which  the  guardians  of  St.  Mary- 
lebone  were  given  authority  to  appoint  a  considerable 
number  of  consultants.  As  this  experiment  was  con- 
sidered to  have  been  successful,  the  system  has  since 
been  adopted  in  nine  other  metropolitan  infirmaries  and 
seven  institutions  under  the  control  of  the  Metropolitan 
Asylums  Board.     The  same  system  is  being  developed,  it 
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is  stated,  by  numerous  infirmaries  in  tlie  provinces,  espe- 
cia'ly  as  regards  the  treatment  of  chiklren.  There  is 
eti'l  a  scarsity  of  applicants  for  the  post  of  probationer 
uu:se,  in  spite  of  tlie  fact  tliat  tlie  minimum  age  for 
admission  was  reduced  during  the  war  to  19  years,  and 
that  this  plan  is  being  continued.  In  spite  of  the  shortage 
the  proportion  of  nurses  to  the  number  of  patients  has 
increased  in  the  larger  institutions  ;  in  the  twenty-three 
institutions  and  separate  infirmaries  in  Lancashire  the 
proportion  is  one  nurse  to  every  six  patients. 


THE  IMPERIAL  CANCER  RESEARCH  FUND. 
The  nineteenth  annual  report  of  the  Imperial  Cancer 
Besearch  Fund,  approved  by  the  General  Committee  last 
month,  shows  the  present  position  of  the  finances  and 
gives  a  summary  of  the  investigations.  The  general  scope 
of  the  work,  as  indicated  in  the  report,  embraces  tlie 
culture  of  normal  and  cancerous  tissues  in  t)(7ro,  the  effects 
cf  deprivation  of  accessory  food  substanc:s  on  tumour 
growth  and  studies  in  cell-respiration.  In  addition,  brief 
rsference  is  made  to  experiments  on  the  production  of  tar 
cancer  in  mice,  a  line  of  work  which  the  director,  Dr.  J.  A. 
JIurray,  says  is  destined  to  play  an  important  part  in  the 
c  luoidation  of  the  processes  which  lead  to  the  development 
)f  cancer.  The  report  cannot  fail  to  arouse  interest  in  the 
lorthcoming  seventh  scientific  report,  which  will  deal  with 
this  and  other  subjects  in  detail.  We  note  that  the  general 
belief  in  the  unlimited  resources  of  the  Fund  is  not  borne 
out  by  the  treasurer's  report;  the  income  for  the  past  year 
was  exceeded  by  the  expenditure.  This  is  emphatically  a 
state  of  things  which  should  be  remedied  as  soon  as  pos- 
sible, and  we  commend  it  to  the  notice  of  all  who  are  able 
to  help.  In  doing  so  they  will  be  furthering,  not  only  the 
work  of  this,  our  premier  organization  for  the  scientific 
study  of  cancer,  but  the  cause  of  the  investigation  of  the  | 
disease  in  other  institutes  of  this  country  and  throughout 
the  world.  

INTERNATIONAL   CONGRESS  OF    MILITARY  MEDICINE 
AND  PHARMACY. 

The  first  International  Congress  of  Military  Medicine  and 
Pharmacy  took  place  at  Brussels  from  July  15th  to  20th, 
and  was  attended  by  delegates  from  the  United  Kingdom, 
France,    United    States,    Italy,    Japan,    Spain,    Sweden, 
Switzerland,   Denmark,  Holland,  Norway,  Brazil,  China, 
Poland,  Mexico,  Argentina,  Chile,  and  other  countries,  and 
by  representatives  of   Red  Cross   Societies.     The   British 
representatives  were  Colonel  E.  M.  Pilcher,  Major  A.  D. 
Stirlino,   D.S.O.,  Surgeon  Bear- Admiral  J.  Chambers,  and 
Suroeon  Commander  E.  T.  Meagher.     Dr.  Wibin,  Inspector- 
General  of  the  Belgian  Health  Service,  opened  the  Con- 
gress with  an   address,  and  a  number  of  important  dis- 
cussions afterwards  took  place.     In  considering  the  general 
organization  of  the  Army  Medical  Service  and  the  rela- 
tion   of    the    military    services    to    the    Red   Cross,    the 
Congress  approved  the  suggestion  that   the  medical  pro- 
fession of  a  nation  should  prepare  itself  in  times  of  peace 
for    the    part    which    it    would    have    to    play    in    war, 
and  that   in  time  of   war   it  was  necessary  that  medical 
advisers  qualified   by  their  scientific   standing  should  be 
equally  responsible  to  the  high  command  with  representa- 
tives of  the  medical  service.     The  use  of  poison  gas  in  war 
was   discussed,  and  the   Congress   considered  that  there 
should  be  special  mobile  organizations  in  the  army  medical 
services  for  the  treatment  of  such  cases.     It  was  agreed 
that   pulmonary  tuberculosis  followed    gas    poisoning    in 
exceptional  cases  onlj' ;    the  permanent  disabilities  which 
actually   did   follow   included    tachycardia,    such   chronic 
respiratory  troubles    as    emphysema    and   asthma,    neur- 
asthenia and  neuroses,  and  oplithalmic  troubles.     After  a 
discussion  of  the  lessons  of  the  war  as  to  the  treatment  of 
fractures  of  the  Umbs  the  Congress  expressed  the  opinion 
that  simple  extension  apparatus  which   had  come  into  use 
during   the   war  should  be  generally  employed  in  future, 


and  that  it  was  necessary  in  peace  to  organize  in  the  great 
industrial  and  urban  centies  special  services  analogous  to 
those  established  in  war  for  the  treatment  of  fractures.  The 
campaign  against  tuberculosis  in  the  army  was  discussed, 
aud  it  was  agreed  that,  to  be  efficacious,  it  should  be  based 
primarily  on  a  rigorous  ajiplication  of  h3'gienic  measures  in 
regard  to  the  housing,  feeding,  and  physical  education  of 
the  soldier,  and  that  there  should  be  a  permanent  liaison 
between  the  civil  aud  the  military  administrations  with 
regard  to  tuberculosis.  AVilh  regard  to  the  problem  of 
venereal  disease  in  tlie  ami}',  educative  measures  were 
advised  as  well  as  the  promotion  of  various  kinds  of  recrea- 
tion aud  sport,  in  addition  to  prophylactic  methods  and 
the  employment  of  the  most  modern  methods  of  treatment 
for  the  affected  soldier.  The  purification  of  water  during 
a  campaign  was  also  discussed,  and  it  was  agreed  that 
while  the  method  of  chloiiuation  which  had  been  employed 
in  the  war  of  1914-18  had  been  thoroughly  efficacious,  it 
was  desirable  that  furtlier  research  should  be  maelc  into 
the  physical  methods  of  sterilization,  such  as  those  based 
upon  the  employment  of  ultra-violet  rays  or  of  ozone.  On 
the  termination  of  the  Congress  it  was  icsolved  to  appoint 
a  permanent  international  committee,  with  Dr.  ^\  ibin  as 
president  and  Dr.  Vonckcn  (Brussels'!  as  secretary;  Major 
A.  D.  Stirling  was  appointed  the  British  representative  on 
this  Committee. 


THE  HALF-YEARLY  INDEXES. 
The  usual  half-yearly  indexes  to  the  Jouknal  aud  to  the 
Supplement  and  Epitome  have  been  prepareel  ami  printed. 
They  will,  however,  not  be  issued  with  all  copies  of  the 
Journal,  but  only  to  those  readers  who  ask  for  them. 
Any  member  or  subscriber  who  desires  to  have  one  or  all 
of  the  indexes  can  obtain  what  he  wants,  post  free,  by 
sending  a  post-card  notifying  his  desire  to  the  Financial 
Secretary  aud  Business  Manager,  British  Medical  Associa- 
tion, 429,  Strand,  W.C.2. 

jEi'btral  |!ot£S   in  fjaiiiatnrut. 

[Feom  our  Parliamentary  Correspondent.] 

Medical  Evidence  in  Courts  of  Justice. 

Lord  Dawson's  notice  of  motion:  "To  call  attention  to 
recent  rulings  as  to  the  privileges  of  medical  men  with 
regard  to  evidence  in  courts  of  justice,  aud  to  move  that 
the  matter  be  referred  to  a  select  committee  of  the  two 
Houses  of  Parliament,"  stanels  on  the  Order  paper  of  the 
House  of  Lords,  without  date  fixed.  It  was  posti^oned 
recently  at  the  request  of  the  Government. 


War  Pensions  Bill. 

Viscount  Peel  (Chancellor  of  the  Duchy  of  Lancaster)  moved 
the  second  reading  of  the  \Var  Pensions  Bill  in  the  Honse  of 
Lords  on  August  9th.  In  summing  up  provisions  which  had 
already  been  explained  in  the  House  of  Commons,  he  said  that 
the  general  proposal  of  the  bill,  as  regards  local  committees, 
was  to  make  them  advisory  instead  of  executive.  The  Pensions 
Ministry  would  therefore  have  all  the  valuable  assistance  of 
local  advice  aud  knowledge,  but  would  be  able  to  control  its 
own  officials ;  and  by  the  reductiou  in  the  number  of  the 
committees,  from  about  1,250  to  about  450,  some  millions  of 
money  would  be  saved  in  the  cost  of  administration.  Touching 
the  portion  of  the  bill  providing  for  final  assessments  of 
pensions.  Lord  Peel  said  he  understood  that  at  present  20,000 
men  were  re-exnmined  every  week,  thus  a  vast  paraphernalia 
of  doctors  and  others  were  involved,  one  doctor  in  every  five  in 
the  country  being  engage  1  in  the  work.  It  would  be  possible  to 
sweep  away  most  of  this  imposing  farade,  the  intention  being 
that  after  a  period  of  four  years  from  the  final  discharge,  or 
first  examination,  the  pension  would  lie  made  permanent,  the 
Earl  of  Dartmouth  recognized  that  the  powers  to  be  given  to 
the  Ministry  over  committees  should  be  full,  hut  he  hoped  that 
tliey  would'  not  be  too  full.  He  spoke  with  a  considerable 
feeling  as  to  the  value  of  the  local  co  1  mittees.  Lord  Harris 
raised  some  criticism  as  to  the  contemplated  change  in  the 
personuel  of  the  appeal  tribunals,  but  Lord  Peel  explained,  in 
his  reply,  that  tlie  reason  why  a  second  doctor  was  to  be  sub- 
stituted for  a  lawyer  was  that  while  oriHinally  the  questions 
dtalt  With  were  of  a  semi-medical  and  semi-legal  nature,  they 
had  now  become  purely  medical — the  point  being  to  settle 
the  permanent  disability  of  the  men.  The  bill  was  read  a 
second  time. 

The  bill  was  taken  in  Committee  in  the  House  of  Lords  on 
August  11th.    The  Marquess  of  Salisbury,  on  behalf  of  Lord 
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Harris,  moved  an  amendment  to  omit  certain  words  in  Sub- 
Beotion  3  of  Clause  3,  in  order  to  retain  the  arrangement  under 
wliicli  a  lawyer,  a  doctor,  and  an  ex-service  man  constitute  an 
appeal  tribunal.  Under  the  bill  tbe  proposal  is  that  there  shall 
be  two  doctors  and  one  exserv.'ce  man.  Lord  Salisbury  urged 
that  it  was  unwise  to  get  rid  of  the  lawyer,  as  questions  of  earning 
capacity  and  other  considerations,  besides  those  of  the  physical 
condition  of  a  man,  might  arise,  and  they  were  not  doctors' 
questions  at  all,  but  general.  Viscount  Peel,  in  reply, explained 
bow  the  proposal  arose  to  eliminate  a  lawyer  and  substitute  a 
second  doctor.  The  Select  Committee  of  the  House  of  Commons 
that  sat  duiing  1919-20,  on  the  question  of  pensions  awards, 
beld  that  there  should  be  a  majority  of  medical  men  on  the 
committee,  as  well  as  an  ex-service  representative.  If  the 
medical  men  were  to  have  a  majority  in  accordance  with  that 
recommendation,  it  would  be  necessary,  in  the  event  of  a 
lawyer  being  retained  on  the  committee,  to  increase  the  number 
of  medical  men  to  three.  With  the  number  of  these  appeal 
tribunals,  that  would  seriously  increase  the  cost  of  adminis- 
tration. The  remark  of  tlie  Marquess  of  Salisbury,  that  a 
lawyer  was  a  better. judge  than  a  doctor  of  earning  capacity, 
appeared  to  be  based  on  observations  of  past  practice  and  not 
on  the  system  to  be  inaugurated  under  this  bill.  The  old 
practice  was  not  based  on  the  principle  that  compensation  for 
war  disablement  must  be  uniform  for  all  disiiblements  of  the 
same  kind  and  degree.  Tbe  present  principle  was  based  on 
the  degree  of  disablement,  and  was  uniform  for  all  disablements 
of  the  same  kind  and  irrespective  of  earning  capacity.  The 
Minister  held  that  tbey  had  reached  purely  medical  questions 
on  wluch  only  medical  men  could  have  a  view.  The  Lords' 
amendments  were  accepted  by  the  Commons  on  August  16th. 


Natio}iaI  Insurance  Piwcls. — Mr.  Alfred  T.  Davies  asked,  on 
August  10th,  whether  the  attention  of  the  Minister  of  Health 
had  been  called  to  the  allegations  of  the  high  chief  ranger  of 
the  Order  of  Druids  re^'arding  the  workings  of  the  National  In- 
surance Act,  to  the  effect  that  the  Ministry  doctors  issued 
certiticates  habitually  without  seeing  the  insured  persons;  that 
there  was  a  medical  tendency  to  refer  patients  fur  hospital 
treatment  as  out-patients,  as  doctors  then  received  the  capita- 
tion fee,  wliether  the  patient  was  well  or  ill ;  that  in  some  cases 
doctors  showed  reluctance  to  call  on  patients  outside  surgery 
hours;  that  the  number  of  panel  patients  was  in  numerous 
cases  beyond  the  physical  capacity  of  doctors  adequately  to 
deal  with;  whether  any  inquiry  would  be  made  into  these 
allegations  ;  an  1  whether,  if  they  were  found  accurate,  improve- 
ments in  the  services  would  be  introduced  without  delay.  Dr. 
McDonald  asked  also,  whether  the  Minister's  attention  had  been 
called  to  the  fact  that  many  panel  medical  men  issued  certili- 
cates  of  illness  without  even  seeing  the  patient;  that  private 
patients  very  often  received  priority  of  attendance  when 
medical  practitioners  had  a  combined  practice;  that  many  panel 
patients  requesting  attendance  at  home  on  account  of  serious 
illness,  were  asked  to  call  at  the  surgery  ;  and  that  many  panels 
were  too  large  to  secure  necessary  and  efficient  service.  Sir  A. 
Mond  said  he  had  seen  press  reports  of  the  allegations,  and  if 
Bpecilic  cases  in  supjiurt  were  given  to  him  he  was  quite  pre- 
jmred  to  go  into  them.  A  certain  number  of  complaints  must 
arise  in  working  so  large  a  scheme,  and  machinery  was  sup- 
plied under  the  regulations  for  investigating  complaints  and 
imposing  penalties  if  necessary.  He  was  considering  whether 
the  time  had  not  come  for  a  general  inquiry  into  the  working 
of  the  National  Insurance  Act.  Mr.  Purchase  inquired  the 
maximum  of  patienls  a  doctor  might  have  on  his  panel,  and  to 
what  extent  he  might  increase  the  number  by  having  assistant 
doctors.  Sir  A.  Mond  replied  that  the  limit  of  the  number  of 
insured  persons  whom  an  insurance  practitioner  might  have  on 
his  list  was  determined  by  a  scheme  made  for  each  area  by  the 
Insurance  Committee  and  the  Panel  Committee,  jointly,  and 
the  extent  to  which  the  limit  might  be  increased,  when  the 
doctor  engaged  one  or  more  perrr.auent  assistants,  was  deter- 
mined by  the  Insurance  Committse,  who  was  required  to  have 
regard  to  the  particular  circumstances  of  the  doctor's  practice. 
No  doctor  working  single-handed  might  have  more  than  3,000 
persons  on  his  list.  The  maximum  had  been  fixed  in  a  large 
number  of  areas  at  2,000  to  2,500,  and  the  average  number  per 
doctor  was  aiiproximately  1,000.  In  reply  to  further  questions, 
on  August  15th,  Sir  Alfred  Mond  made  similar  replies.  Sir  B. 
Chadwick  then  asked  the  Minister  whether  he  proposed  to 
make  rejn'esentations  to  the  British  Medical  Association. 
Sir  Alfred  Mond  replied  to  the  effect  that  he  did  not  think 
anything  could  be  gained  by  that.  In  cases  where  it  was 
proved  at  an  inquiry  that  tlie  continuance  of  a  practitioner 
on  the  medical  list  would  be  prejudicial  to  the  medical  service 
of  the  insured  the  practitioner  was  removed,  and  adequate 
machinery  existed  and  was  freely  used  for  dealing  with  offences 
of  a  less  serious  character  for  which  removal  from  the  list  would 
be  too  severe  a  penalty.  Twenty-nine  practitioners  had  been 
removed  from  the  list  since  the  Act  came  into  operation. 

Insurance  Practitioners  :  Trarellinii  Grants. — Mr.  Lambert 
asked,  on  August  9th,  the  terms  of  the  regulations  by  which 
grants  are  made  for  medical  men  under  the  Insurance  Acts  for 
mileage  and  travelling.  Sir  A.  Mond  replied  that  a  Central 
.Mileage  Fund  was  constituted,  into  which  the  sums  available 
for  mileage  were  paid  (Article  19) ;  that  a  committee  kuown  as 
the  Distribution  Committee,  consisting  of  insurance  practi- 
tioners and  other  persons,  reported  to  him  as  to  the  basis  on 
which  the  suras  in  the  Central  Mileage  Fund  should  be  dis- 
tributed amongst  Insurance  Committee  areas  (Article  20);  aud 
that  the  sums  allocated  to  each  area  after  consideration  of  that 
report  were  distributed  amongst  the  practitioners  in  accordance 


with  the  scheme  prepared  jointly  by  the  Local  Panel  Com- 
mittee and  the  Insurance  Committee,  which  was  subject  to  his 
approval  {Article  21). 

Deposit  Contributors  for  Health  Insurance.~lu  reply  to  Sir 
M.  Moore,  who  asked,  on  August  11th,  the  amount  of  the 
available  surplus  of  deposit  contributors  for  the  five  years 
ended  December  31st,  1918,  Sir  A.  Mond  said  the  deposit  con- 
tributors were  entitled  to  the  ordinary  benefits  under  the 
National  Insurance  Acts  only  so  far  as  the  sum  standing  to 
their  individual  credit  would  admit,  and  no  question  of  a, 
valuation  therefore  arose.  No  medical  funds  in  respect  of 
deposit  contributors  remained  unallocated ;  the  total  amount 
payable  to  medical  benefits  was  distributed  annually. 

Safeguardinn   Industries   Bill.~On  report   on   this    measure 
on  August   10th,   Captain  W.  Beiin   moved  a   new   clause   for 
exemption  of  goods  used  for  educational  or  scientific  purposes. 
He  and  Major  Barnes  (who  seconded)  recalled   the  expressions 
of    opinion   that    had   been   given   by  a   number  of  scientific 
workers,  as  to  the  seriousness  of   the  extra  charge  to  be  put 
upon  them  in  their  operations  in  the  event  of  the  passage  of  thia 
bill.     Sir  Philip   Magnus,  insisting  that  he  remained   a  Free 
Trader,  urged    that  it  was  essential   to    maintain   the   infant 
industries   established  during  the  war,  otherwise  the  country 
would  again   be    entirely  at    the  mercy  of   the  foreigner  for 
necessary  apparatus.     He  suggested   that  the  cases  of  schools 
and  laboratories  might  be  met  by  the  Government  giving  them 
the  33J  per  cent,   that   might  be  paid   for  imported  articles, 
on  condition  that  they  purchased  them  in  this  country.   Captain 
Coote  also  favoured,  as  an  alternative,  the  payment  of  a  direct 
subsidy  to  scientific  and  educational  institutions.     Sir  P.  Lloyd 
Graeme,  for  the  Government,  reiterated  their  view  that  it  was 
essential  to  maintain  the  struggling  industries,  and  he  pointed 
out  that   the  provision  was  only  for  five  years.     Dr.   Murray 
spoke  cynically  of   the   temporary  character  of  the  provision". 
On  a  division  the  new  clause  was  rejected  by  231  votes  to  80. 
On  report  on  the  Schedule,  on  August  11th,  Mr.  A.  Williams 
moved   to   leave    out   the    words    "optical    glass  and    optical 
elements,   whether  finished   or  not,    microscopes    and   opera 
glasses,  theodolites,  sextants,  spectroscopes,  and  other  optical 
instruments."    Optical  elements,  he  said,  included  such  things 
as  ordinary    spectacle   glasses.    Sir    Philip    Magnus,   without 
repeating  his  previous  arguments  in  favour  of  the  Government 
proposal,  dealt  with  the  suggestion  that  the  manufacture  of  this 
glass  in  the  country  might  be  preserved  by  means  of  a  subven- 
tion.   He  pointed  out  that  a  subvention  would  have  to  be  paid 
by  our  Government,  whereas,  in  the  case  of  a  tariff,  the  money 
was  paid  by  the  other  Government.     He  insisted  that,  in  Grea"t 
Britain,   optical  glass  and   instruments  could  be   produced  in 
•  every  respect  as  good  as  those  manufactured  in  foreign  coun- 
tries, but  not  at  anything   like   the   same   price.     He  did  not 
attach  any  importance  to  the  argument  that  the  instruments 
could  not  be  obtained  by  our  universities;  the  additional  cost 
to  any  research   laboratory  of   paying  a  little  more   for    the 
expensive  instruments  required  %vas  a  fraction  compared  with 
the  absolute  necessity  of  being  able   to  produce  these  instru- 
ments in  Great  Britain  in  the  event  of  war.    It  was  a  tax  that 
would  be  readily  paid   for  the  sake  of  security.     It  would  not 
fall   on   the   schools,   or  colleges,  or  research   laboratories;  it 
would  be  paid  by  the  Treasury,  who  would  give  these  institu- 
tions sufficient  grants  to  enable  them  to  make  the  purchase. 
Dr.   Murray   supported   the  amendment,   and   quoted   from   a 
statement  issued  by  the  British  Optical  Manufacturers  Asso- 
ciation   to    show    that    the   circumstances  of    the   war    were 
promptly  met.    On  a  division  the  amendment  was  rejected  by 
170  votes  to  61. 

Tlie  Spread  of  Cholera  from  Russia. — Lord  Askwith,  in  the 
House  of  Lords  on  August'llth,  sought  information  as  to  famine 
conditions  in  Russia,  and  raised  the  question  of  the  danger  of 
the  spread  of  cholera  and  typhus  to  other  countries.  The  Fiarl 
of  Crawford,  in  reply,  said  that  reports  of  cholera  outbreaks  in 
certain  parts  of  Russia  were  received  as  early  as  last  year,  and 
it  was  believed  that  a  severe  epidemic  had  broken  out  in  the 
famine  area.  According  to  the  figures  quoted  in  the  soviet 
press  up  to  July,  27,000  cases  had  been  reported.  Any  measures 
taken  to  assist  the  famine-stricken  areis  would  have  to  include 
measures  for  tiie  prevention  of  the  spread  of  cholera  and  other 
infectious  diseases,  and  the  whole  matter  of  relief  was  being 
considered  by  the  Allied  Supreme  Council  in  Paris.  Lord 
Onslow  (the  Under  Secretary  to  the  Ministry  of  Health) 
informed  him  that  measures  to  dealwith  the  possible  importa- 
tion of  cholera  were  undertaken  in  this  country  in  accordance 
with  the  International  .Sanitary  Convention,  1912,  under  regula- 
tions of  the  INIiuistry  of  Health,  and  were  administered  by  port 
sanitary  authorities  and  medical  officers.  The  Jliiiister  of 
Health  had  already  called  the  attention  of  piort  medical  officers 
of  health  to  the  possibility  of  the  occurrence  of  ship-borne 
cholera  at  the  present  time.  Information  as  to  the  prevalence 
and  spread  of  cholera  obtained  by  the  Ministry  was  systemati- 
cally communicated  by  cable  through  the  Dominions,  which  all 
possessed  well-organized  port  sanitary  services. 

Reijional  Medical  Officers. — Sir.I.  D.  Rees asked,  on  August  lOth^ 
whether  the  Minister  of  Health  was  aware  that  the  opinion 
was  held  by  county  councils  that  the  appointment  of  regional 
medical  officers  at  £1,000  a  year  was  waste  of  money,  their  duties 
being  simply  to  receive  reports  of  tuberculous  cases  to  pass  on 
to  the  council's  officers  ;  whether  his  attention  had  been  called 
to  this  matter  by  the  County  Councils  Association,  and  whether 
he  would  reconsider  these  appointments  with  a  view  to  theit 
early  abolition.    Sir  A.  Mond  replied  in  the  negative.    He  said 
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,bat  only  a  very  sinall  part  inileed  of  tbe  time  of  a  regional 
officer  of  the  Ministrv  was  required  for  the  duty  mentioned,  of 
securing  due  preparation  and  transmission  to  tuberculosis 
officers  of  the  reports  which  insurance  practitioners  were 
required  to  furnish.  As  to  their  main  duties.  Sir  A.  M  nd 
referred  the  inquirer  to  previous  answers.  Sir  -J.  D.  Rees  asked 
whether  tlie  Minister  was  aware  that  the  chairman  of  the 
Nottinghamshire  County  Couucil  declared  the  otlier  day  tliat 
these  officers  had  no  duties  whatever  to  perform,  and  that  their 
salaries  were  therefore  wasted.  Sir  A.  Moud  rejoined  that  he 
didnot  t)iink  that  the  chairman  of  the  Nottmghamshire  County 
Council  knew  what  the  duties  were. 

Criminal  Law  Ameitdnwnt  Bill. — The  Commons  amendments 
to  the  Criminal  Law  Amendment  Bill  were  considered  in  tbe 
House  of  Lords  on  August  15th,  when  the  Bishop  of  Norwich 
was  in  charge  of  the  measure  on  behalf  of  the  promoters.     The 
Earl   of   Maimesbury   moved  the  rejection  of   the  new  clause 
(after  Clause  31  to  make  acts  of   gross  indecency  by  female 
persons  a  misdemeanour  punishable  under  the  Criminal  Law 
Amendment  Act,   1885.    The   Earl   of    Desart   and    the    Lord 
Chancellor  strongly  urged   the  excision  of   the  clause  on   the 
grounds  that  the  subject  had  not  been  considered  by  the  Joint 
Committee  of  the  two  Houses,  upon  %vhose  findings  the  present 
bill  was  based  ;  that  the  law  and  police  authorities  had  not  been 
consulted,  and  that  the  provision  would  give  rise  to  blackmail. 
Lord  Birkenhead  said  there  was  no  evidence  of  any  widespread 
practice  of  such  vice.    The  Bishop  of  Norwich  agreed  with  the 
conclusion   reached,  and  tbe  clause   was    rejected   without   a 
division.    The  Lords  also  disagreed  with  the  Commons  addi- 
tion to  Clause  5,  wl}ich,  in  repealing  the  regulation  that  the 
trials  of  incest  cases  should  be  in  Cdiiu'iu.  proposed  to  give  any 
judge  power  to  direct  that  any  particular  case  should  be  heard 
in  cameio.    The  Lord  Chancellor  stated  that  the  judges  did  not 
desire  such  discretion,  and  that  it  would  be  against  practice. 
■    l'reasitr>i  Grunts  and  I'niversity  Colleflea. — Mr.  Gilbert  asked, 
on  August  11th,  what  amounts  had  been  annually  granted  by  the 
Treasury    to    universities  and    university   colleges    since    the 
Advisory  Committee  was  set  up:  whether  such  grants  were  for 
capital  or  maintenance,  and  particulars  of  the  reference.     Mr. 
Young  replied  that  the  amounts  granted  by  the  Treasury  since 
the  University  Grants  Committee  was  set  up  were  as  follows; 


1919-20: 

Recnrrenb  pvants 
Kon-recurrent  grants 

1920-21 ; 

Kecurrent  grants 
Kon-recurrent  grants 

1921-22  to  .Tilly,  1921: 
Recurrent  grants 
KoQ-recurrent  grants 


£ 

7S9.500 
295,500 

976.127 
277.C00 

489,053 
242.C00 


£3,069,190 
The  recurrent  grants  bad  been  for  maintenance  only  and  not 
for  capital ;  the  non-recurrent  bad  been  principally  for  caxiital, 
but  to  some  extent  for  maintenance.  The  reference  to  the 
Comraitte;  was  as  follows  :  "  To  inquire  into  the  financial  needs 
of  university  education  in  tbe  United  Kingdom,  and  to  advise 
the  Goveruinent  as  to  the  application  of  any  grants  that  may 
be  made  by  Parliament  towards  meeting  them."  The  members 
of  tlie  Committee  were  as  follows  :  Sir  William  McCormick, 
LL.D.,  Chairman;  Mr.  William  Bateson,  F.R.S.,  Sir  Dugald 
Clerk,  K.B.E.,  F.R.S.,  Sir  James  Johnston  Dobbie,  F.R.S., 
Miss  S.  BI.  Frv,  Sir  Frederick  George  Kenvon,  K.C.B.,  Sir 
AVilmot  Parker  Herringham,  K.C.M.G.,  C.B.,  M.D.,  Sir  Stanley 
Mordaunt  Leathes,  K.C.B.,  Sir  Joseph  John  Thomson,  O.M., 
F.lt.S.  None  of  the  members  receive  any  remuneration  except 
the  chairman,  who  received  in  this  capacity  a  salary  of  £1,300 
per  annum,  with  an  allowance  for  expenses  (including  sub- 
sistence) of  £500. 

Tohintarti  Hospitals  Grants. — Mr.  Gilbert  asked,  on  August 
10th,  what"  were  the  amounts  paid  in  the  years  1914  to  1919 
respectively  as  grants  in  aid  of  the  London  voluntary  hospitals 
in  consideration  of  their  treating  sick  and  wounded  soldiers  and 
sailors.  Lieut. -Colonel  Stanley  answered  that  the  amount  paid 
during  the  period  mentioned  was  £880,000.  He  could  not  give 
the  sum  in  respect  of  each  year.  Mr.  Gilbert  inquired  whether 
it  was  xjroposed  to  publish  the  evidence  given  before  Lord 
Cave's  Committee  on  Hospitals.  Sir  A.  Mond  said  that,  in 
view  of  tbe  cost  of  printing,  this  would  not  be  done. 

Pensions  Cominitlee  Appointments. — Asked  by  Dr.  McDonald,  on 
August  11th,  if  Che  Ministry  of  Pensions  would  issue  instructions 
that  while  Pensions  Committees  were  being  organized  no 
conscientious  objector  should  receive  an  appointment  untilthe 
claims  of  e.x-service  men  had  been  satisfied,  Mr.  Macpbersou 
B.iid  that  preference  had  always  been  given  to  ex-service  men. 

Pension.*  Appeal  Trihunal.~ln  answer  to  Sir  H.  Brittain, 
Colonel  Gibbs  said,  ou  August  11th,  that  the  average  period 
which  el-ipsed  between  the  date  on  which  an  appeal  was 
receive  1  by  the  Pensions  Appeal  Tribunal  and  the  date  on 
which  it  was  heard  was  eight  weeks.  Approximately  20  per 
cent,  of  the  cases  had  to  be  adjourned  owing  to  the 
non-attendance  of  the  appellant  or  for  other  reasons. 

Vaccine  Treatment  of  T.nnDcii. — Mr.  Gould  asked,  on  August 
11th,  whether  the  attention  of  the  Minister  of  Health  had  been 
drawn  to  tbe  articles  in  the  firess  in  reference  to  the  cure  of 
lunacy  by  vaccine  injections;  whether  he  was  aware  of  the 
allegations  that  many  potentially  healthv  minded  persons  were 
needlessly  confined  in  an  asylum  because  of  the  lack  of  proper 
curative     treatment;    and    whether    be    would    initiate    an 


investigation  into  the  Lunacy  Laws  and  asylum  administration 
with  the  object  of  making  such  treatment  available  to  the 
mentally  afilicted  confined  in  asylums.  Sir  A.  Mond  said  be 
had  seen  the  article.  There  was  no  obstacle  to  tbe  use  of 
vaccine  in  any  case  in  which  that  form  of  treatment  was 
considered  suitable  by  the  medical  authorities  of  an  asylum. 
He  had  under  consideration  the  question  of  possible  reforms 
in  lunacy  adminstration  and  treatment. 

Danrierous  Druits  Act  lienulations.—'Mr.  Shortt  stated,  on 
inquiry  by  Mr.  Gilbert  on  August  11th,  tliat  the  r.egulations 
under  the  Dangerous  Drugs  Act  would  come  into  force  on 
September  1st.  He  could  not  say  definitely  what  other  Powers 
had  passed  legislation  to  carry  out  the  Convention  of  1912,  but 
the  Powers  which  were  signat  ry  to  the  treaties  of  peace  under- 
took to  euact  the  necessary  legislation  witliout  delay  and  at 
latest  within  twelve  months  from  the  treaties  coming  into 
force.  Full  information  as  to  the  position  in  each  country  was 
being  collected  by  the  League  of  Nations,  which  was  entrusted 
with  the  general  supervision  over  the  execution  of  the  Opium 
Convention. 

Poison  .-fjitiWorcs.— Brigadier-General  Surtees  introduced,  on 
August  9tb,  a  bill  to  provide  that  the  receptacle  of  each  poison 
sold  by  retail  shall  bear  a  printed  description  of  au  antidote  for 
that  poison.  It  is  a  measure  of  three  clauses  of  twenty  lines; 
the  first  lays  down  the  provision,  and  the  second  the  jjenalty.  on 
failure  of  compliance— namely,  a  fine  not  exceeding  £5  for  each 
offeuce.  The  third  states  tha"t  the  bill  shall  not  apply  to  Ireland. 
Dr.  Nathan  Raw  and  Mr.  Percy  back  the  measure. 

Deaths  of  Animals  from  T'uliuou-n  Causes. — Captain  Coote 
asked,  on  August  9th,  whether  the  Minister  of  Agriculture  was 
aware  of  the  nuisance  occasioned  by  tbe  clumsy  procedure 
necessary  in  the  notification  of  tbe  death  of  animals  from  un- 
known causes;  and  whether  he  couid  see  that  in  future  the 
police  would  transmit  these  notifications  direct  to  the  local 
veterinary  officer  instead  of  indirectly  through  the  Ministry. 
Major  Barnston  replied  that  the  Minister  was  unaware  that 
the  procedure  was  clumsy  or  inconvenient.  In  dealing  with 
suspected  outbreaks  of  diseases  scheduled  under  the  Diseases 
of  Animals  Act  it  was  necessary  to  take  every  precaution  to 
prevent  them  from  becoming  epidemic.  This  end  could  only 
be  successfully  obtained  by  a  central  authority,  which  was  in 
a  position  to' co-ordinate"  any  necessary  control  measures; 
and  the  Minister  was  therefore  not  prepared  to  modify  the 
order  by  which  the  Ministry  required  to  be  notified  imme- 
diately of  all  suspected  outbreaks  of  diseases. 

Committer  of  Inqniry  on  Artiticial  Lindis. — Mr.  Macpherson 
informed  Major  Cohen  and  Captain  Elliot,  on  August  11th, 
that  be  understood  that  the  report  of  tiie  Committee  on 
Artificial  Limbs  would  shortly  be  submitted ;  it  would  be 
published  as  soon  afterwards  as'piossible. 

Holloway  Prison  :  Lady  Superintendent. — Viscountess  Astor 
asked,  on  August  11th,  whether  the  lady  superintendents 
recently  appointed  in  Holloway  Prison  possessed  medical  or 
nursing  qualifications.  Mr.  Shortt  replied  that  one  of  these 
ladies  was  a  nurse  who  bad  had  much  experience  in  charge  of 
outside  hospitals.  She  bad  the  supervision  of  all  the  hospital 
work  of  the  prison  and  of  the  hospital  staff,  subject  to  the 
control  of  the  medical  officers  and  tbe  governor,  who  was  a 
medical  man.  The  other  had  had  great  experience  as  a  prison 
officer  and  had  the  supervision  of  the  disciplinary  side  of  tbe 
prison  with  its  staff,  subject  to  the  control  of  the  g"overnor. 

Registration  of  Kurses.  —  Lieut. -Colonel  Sir  J.  Hope,  on 
August  10th,  asked  whether  a  nurse  w-bo  had  been  trained  in 
Scotland,  and  was  practising  in  Scotland,  could  be  admitted  to 
the  English  register  and  thereby  remove  herself  entirely  from 
the  jurisdiction  of  tbe  Council  of  the  country  in  which  she  was 
practising  ;  and  whether  he  would  consider  amendment  of  both 
the  English  and  Scottish  rules,  so  that  all  nurses  should  origin- 
ally register  in  the  country  in  which  they  were  practising,  but 
should  be  able  to  he  placed  on  the  register  of  the  other  country 
without  difficulty  or  payment,  if  they  afterwards  desire  to 
practise  in  it.  Sir  A.  Mond  said  he  was  advised  it  was  not 
competent  to  the  General  Nursing  Couucil  to  refuse  to  admit  to 
the  register  a  nurse  who  was  otherwise  qualified  on  tbe  ground 
that  she  was  not  practising  in  the  country.  Registration  was 
purely  voluntary,  and  no  nurse  could  be  brought  within  the 
jurisdiction  of  any  of  the  three  Nursing  Councils,  except  by  her 
own  choice.  A  nurse  practising  in  Scotland  would  derive  no 
advantage  from  admission  to  the  English  register,  since  she 
would  not  thereby  be  entitled  to  describe  herself  in  Scotland  as 
a  registered  nurse.  Sir  J.  Hope  inquired  whether  the  Minister 
realized  that  the  whole  object  of  the  Act  would  be  defeated  it 
these  Councils  bad  no  jurisdiction  over  the  nurses  in  their  own 
country.  Sir  A.  Mond  rejoined  that  they  had,  but  Sir  J.  Hope 
remained  unsatisfied  ou  tho  point. 

'J'lie  Licensing  Bill. — The  Lords'  amendments  to  the  Licensing 
Bill  were  accepted  by  the  Commons  on  August  16tb. 

Tn\inin;i  in  Sanaturiiims. — Sir  Henry  Harris  asked,  on  August 
9th,  whether  the  Minister  of  Pensions  would  state  the  con- 
ditions on  which  payment  of  bonus  was  made  to  men  under- 
going treatment  in  sanatoriums,  and  the  amount  paid  to  such 
men  by  way  of  bonus.  Major  Tryon  replied  that  the  payment 
of  training  bonuses  to  tbe  class  referred  to  was  subject  to  the 
same  conditions  as  obtained  in  regard  to  trainiug  given  at  a 
Ministry  convalescent  centre.  The  information  sought  in  the 
second  part  of  tho  question  was  not  available. 


Ava.  20,  i^aij 


'^Wgland  and  wales. 


Ubdioax.  Joimifu  yy 


The  Welsh  Consultative  Codncil's  Report. 
We  anuounced  in  tliis  column  lasb  week  (p.  255)  that  the 
Becond  report  of  tlie  Welsli  CousiiUative  Council  of  the 
Ministry  of  Health  had  been  presented  to  Parliament,  and 
gave  a  summary  of  the  scheme  drawn  up  by  the  Council 
tor  providing  a  network  of  institutions  for  the  Princi- 
pality. The  following  is  a  summary  of  tha  remaining 
eections  of  the  report. '•' 

Infections  Diseases  Hospitals. 

The  number  of  small-pox  hospitals  in  Wales  is  21 ; 
many  have  never  been  used  and  the  remainder  very 
Beldom.  The  Council  recommend  that  the  present  system, 
which  is  neither  economical  nor  desirable,  should  be 
reviewed  from  a  broad  national  standpoint.  There  are  55 
hospitals  for  fever  cases  (scarlet  fever,  diphtheria,  and 
enteric  fever),  containing  1,292  beds,  but  several  of  the 
liospitals  are  unsatisfactory  and  inconveniently  situated  ; 
large  parts  of  several  counties  have  no  satisfactory  means 
of  isolating  the  infectious  sick.  It  is  recommended  that 
fever  hospital  accommodation,  conveniently  situated, 
should  bo  provided,  giving  at  least  one  bed  for  every  1,000 
of  the  population  in  the  thickly  populated  areas  and  at 
least  one  bed  for  every  4,000  in  sparsely  populated  areas. 
Provision  should  be  made  for  emergency  expansion  to  meet 
sudden  outbreaks  on  a  large  scale.  Special  institutional 
provision  is  not  recommended  for  measles  and  influenza,, 
but  the  Council  is  of  opinion  that  accommodation  should 
be  available  at  every  fever  hospital  for  complicated  or 
exceptional  cases. 

It  is  advised  that  a  complete  survey  should  bo  made  of 
the  needs  of  the  whole  coast  line  of  \Vales  from  the  point 
of  view  uf  port  sanitation,  and  that  the  administration 
Bhould  be  charged  to  one  national  authority. 

T uhcrcnlosis  Hospitnh  and  oilier  Instiliitions. 

The  Council  refers  to  the  work  of  the  Welsh  National 
Memorial  Association  for  the  Prevention,  Treatment,  and 
Abolition  of  Tuberculosis,  and  appends  to  the  report  a 
statement  as  to  the  organization  and  administration  of  the 
Association  which  works  a  comprehensive  national  scheme. 
lu  addition  to  convalescent  homes,  of  which  there  are 
eleven  in  Wales,  the  Council  advocates  the  provision  of 
rest  (or  holiday)  homes  for  the  benelit  of  workers  who, 
though  not  actually  suffering  or  recovering  from  defiDite 
illness,  may  be  run  down  in  health  and  need  a  jieriod  of 
rest  and  refreshment.  Oijen-air  schools,  health  centres, 
and  colonies  for  children  should  also  be  i^rovided.  At 
present  such  provision  is  limited  to  one  open-air  school,  at 
Abcrdare,  for  mental  and  physical  defectives.  Mental 
deficiency  institutions  are  needed  and  should  be  organized 
as  colonies. 

The  Council  contemplates  that  there  should  be  an 
adequate  supply  of  two  types  of  specialists  and  con- 
sultants— namely,  full-time  specialists  in  certain  diseases 
(such  as  tuberculosis  physicians)  and  part-time  specialists 
whose  services  would  be  available  in  the  various 
institutions. 

Local  Health  Administration. 
In  Part  II  of  the  report  comments  are  made  on  the 
complexity,  the  ineffectiveness,  and  in  many  cases  the 
unsuitability  of  the  present  system  of  local  government  in 
matters  pertaining  to  the  health  of  the  community.  There 
are  in  Wales  nearly  1,000  separate  public  authorities  con- 
cerned with  some  branch  or  other  of  health  work.  Except 
for  Glamorgan  and  Jlonmouth  the  couuty  units  are,  in 
respect  of  population  and  assessable  value,  exceedingly 
small  as  compared  with  the  county  units  in  England. 
The  Council  considers  it  essential  (1)  to  introduce 
the  piiuciple  of  one  national  supervising  local  authority 
in  Wales  endowed  with  adequate  statutory  powers ;  (2)  to 
reduce  the  number  of  separate  health  authorities  and  to 
map  out  a  co-ordinated  network  of  Statutory  Health  Com- 
mittees, responsible  to  the  national  authority ;  and  (3)  to 
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ensure  that  the  national  authority  and  the  local  com- 
mittees, acting  in  cooperation  and  in  their  respective 
spheres,  shall  have  power  to  correlate  between  the  pre- 
ventive and  curative  aspects  of  a  public  health  service. 

The  Council,  after  setting  out  each  of  six  alternative 
schemes  considered,  recommends  the  scheme  described 
below  as  the  only  one  which  could  be  put  into  practical 
operation  pending  the  devolution  of  parliamentary  responsi- 
bility. As  the  scheme  involves  the  imposition  of  financial 
obligations  upon  existing  local  authorities,  the  constitution 
of  the  national  body  has  been  fixed  so  as  to  place  repre- 
sentatives appointed  by  local  authorities  in  a  substantial 
majority. 

Scheme  for  a  Xalional  Council  nf  Health. 

1.  National  Couneil.~.\  Council,  to  he  called  "The  Welsh 
National  Council  of  Health,"  to  be  established  bv  statute  as 
the  sole  Local  Health  Authority  tor  Wales  and  Monmouthshire, 
and  to  ba  subject  to  the  control  and  supervision  of  the  Minister 
of  Health.     The  duties  of  the  Conricil  to  include  the  following  : 

li)  To  provide  for  the  progressive  development  and  com- 
prehensive orKanizatiou  of  health  services  and  institutions 
m  Wales  and  Motnnouthshire  ; 

(ii)  To  control  and  be  responsible  for  the  efficient  ad- 
ministration— 

(a)  of  health  services  and  institutions  transferred  to  it; 

and 
(I)  of  health  services  and  institutions  supplied  or  pro- 
vided by  the  Council ; 
(iii)  To  inspect  and,  subject  to  conditions,  to  approve  and 
make  grants  in  aid  of  health  services  and  institutions  in 
Wales  and  Monmouthshire  supplied  or  provided  by  volun- 
tary organizations; 

(IV)  To  co-ordinate  health  services  and  institutions  in 
Wales  and  Monmouthshire,  whether  transferred  to,  or 
supplied  or  provided  by,  voluntary  organizations. 

The  powers  and  duties  relating  to  health  of  existing  Lrcal 
Authorities  and  Boards  of  Guardians  in  Wales  and  Monmouth- 
shire, and  the  powers  and  duties  of  Insurance  Committees 
(except  those  relating  to  the  cash  benefits  of  deposit  con- 
tributors, which  should  be  transferred  to  the  Minister  of 
Health),  to  be  transferred  to  the  Council.  The  Council  to 
receive  and,  subject  to  the  approval  of  the  Minister,  to  apply 
moneys  provided  by  Parliament  or  raised  by  County  and  County 
Borough  Councils  or  received  from  any  other  source,  in  respect 
of  the  health  services  and  institutions  of  Wales. 

2.  Lneal  Health  CoDnnit/ees. — The  Council  to  be  required,  in 
the  discharge  of  certain  of  its  duties,  to  establish  and  constitute 
Local  Health  Committees,  and,  subject  to  certain  conditions, 
to  utilize  for  this  purpose  existing  Local  Public  Health 
Authorities. 

3.  llciiional  Health  Committees. — The  Council  to  be  empowered 
to  appoint  Regional  Health  Committees,  to  which  it  may  dele- 
gate certain  of  its  duties. 

4.  Constitution  of  National  Council. — The  Council  to  be  ap- 
pointed as  follows: 

(a)  Jlembers  appointed  by  the  elected  members  of 
('ounty  and  County  Borough  Councils,  and  of 
Urban  and  Rural  District  Councils  with  popu- 
lations exceeding  40,000  41 

[h)  Members,  includiug  women,  appointed  by  the 
Minister     24 

65 
The  number  of  members  appointed  imder  (a)  to  be  made  up 
as  follows : 

1  member  to  be  appointed  by  each  of  the  Councils  named. 

1  additional  member  if  the  population  of  the  Council's  area 

is  between  75,000  and  150,000. 

2  additional  members  if  the  population  of  the  Council's  area 

is  between  150,000  and  300,000. 

3  addiliouitt  members  if  the  population  of  the  Council's  area 

is  between  300,000  and  450,000. 

4  additional  members  if  the  population  of  the  Council's  area 

exceeds  450,000. 

5.  Central  CommiMefs.— The  Council  to  be  empowered  to 
appoint  such  Central  Committees  from  among  their  own 
members  as  they  think  fit,  and  to  delegate  to  such  Committees 
any  of  tlieir  powers  except  the  raising  or  borrowing  of  money. 
The  Council  to  be  required  to  appoint  (a)  a  Finance  Committee, 
and  {b)  an  Executive  Committee. 

6.  Adeisoru  ContDiittees. — The  Council  to  appoint  such  Health 
Advisory  Committees  as  it  thinks  fit,  every  Advisory  Committee 
to  include  women  as  well  as  men,  and  to  consist  of  persons 
having  special  knowledge  or  experience. 

The  report  is  signed  by  28  out  of  the  30  members  of  the 
Council.  Certain  members  have,  however,  made  a  reserva- 
tion to  the  report  to  the  effect  that  the  proposed  National 
Council  should  be  mainly  directly  elected  by  the  people 
instead  of  by  the  Councils,  and  one  member  (Mr.  D. 
Lleufer  Thomas)  suggests  a  methnd  nf  nrmnsing  the 
voting  at  the  eleetioas- 
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The  Finance  of  London  Hospitals. 
King  Edward's  Hospital  Fund  tor  London  has  issued  a 
circular  to  Loudon  hospitals  making  sugs^stious  ■n'ith 
regard  to  collections  from  employees.  The  Fund  has  held 
a  serioB  of  conferences  with  representatives  of  the  various 
central  agencies.  The  discussions  have  had  as  a  starting 
point  the  opinion  expressed  by  Lord  Cave's  Committee, 
that  a  larger  development  of  collections  from  wage-earners 
is  possible  in  the  London  area.  A  conference  of  hospital 
representatives,  held  at  the  ^Mansion  House  on  July  6th, 
recommended  that  an  attempt  should  be  made  to  ensure 
co-operation  between  the  hospitals  and  the  central 
agencies  in  making  local  collections  from  employees. 
The  outcome  of  the  conferences  so  far  may  be  summarized 
as  follows:  It  is  suggested  that  the  metropolis  (within 
nine  miles  of  Charing  Cross)  should  be  divided  into  hos- 
pital areas  arranged  round  key  hospitals  for  the  purpose  of 
collections  from  employees,  and  that  in  each  area  com- 
mittees should  be  formed  in  connexion  with  the  key  hospital 
or  hospitals  consisting  of  the  local  representatives  of  the 
Hospital  Saturday  Fund,  the  League  of  Mercy,  and  other 
organizations,  to  cooperate  in  securing  the  maximum 
collections  from  the  employees  in  the  area.  It  is  proposed 
that  there  should  be  a  general  arrangement  under  which 
bospitals  actively  co  operating  with  the  Hospital  Saturday 
Fund  and  the  League  of  Mercy  should  be  assured  of  a  due 
proportion  of  the  proceeds  of  the  local  collections  from 
employees.  It  is  staled  that  the  qucstiou  whether  changes 
in  the  existing  practice  as  regards  weekly  contributions 
should  be  made,  and  if  so  the  nature  of  the  changes  which 
arc  desirable,  is  still  under  consideration,  and  it  is  pointed 
out  that  if  a  given  weekly  sum  was  in  1914  an  adequate 
contribution  on  the  part  of  an  employee  towards  the 
provision  of  free  treatment  when  needed,  the  same  weekly 
sum  cannot  now  be  adequate  when  the  cost  of  hospital 
treatment  is  so  much  greater  and  patients  generally  are 
expected  to  contribute.  The  questions  uuder  discussion 
are  whether  the  remedies  should  be  sought  in  increased 
■weekly  contributions  or  in  weekly  contribiitious  combined 
■with  patients'  payments.  Further,  local  conferences  are 
considered  desirable,  and  the  King's  Fund  Policy  Com- 
mittee ofifers  to  help  in  arranging  them.  A  separate  part 
of  the  circular  deals  with  the  coordination  of  appeals  to 
the  public;  uo  plan  is  put  forward,  but  any  hospital  which 
may  be  contemplating  a  special  appeal  is  asked  to  com- 
municate with  the  King's  Fund  before  launching  it. 


BfitlantJ. 


Irish  Poor  Law  Reform. 
Sbthbal  counties  in  Ireland  have  adopted  far-reaching 
reforms  of  the  Poor  Law  system.  In  all  cases  the  county 
is  adopted  as  the  unit  of  administration,  and  boards  of 
guardians  are  without  exception  abolished.  So  far  the 
scheme  for  the  county  Clare  seems  to  be  the  most 
practicable  and  workable  of  those  put  forward.  In 
many  respects  it  follows  closely  on  the  lines  of  the  report 
of  the  Irish  Public  Health  Council,  as  will  be  seen  from 
the  following  summary  of  the  scheme : 

For  public  health  aclministration  it  is  recommended  that  the 
counjy  be  a  unit,  and  that  all  public  health  services  be 
co-ordinated  and  admiuistered  by  a  siugle  body,  to  be  known  aa 
the  County  Board  of  Uealth.  with  authority  over  the  medical 
staff,  nursing  staff,  health  inspectors,  and  have  control  of  home 
assistance. 

The  Board  of  Health  would  consist  of  thirty  members- 
county  councillors,  chairmen  of  rural  and  urban  councils, 
members  nominated  by  the  county  council,  representatives 
of  the  county  insurance  committee  and  of  the  county  medical 
association. 

All  the  public  health  powers  vested  in  the  guardians  would 
be  transferred  to  this  Hoard,  which  would  have  power  to 
delegate  its  functions  to  subcommittees,  to  which  non-members 
might  be  appointed — representatives  of  the  local  rural  aud 
urban  bodies  and  locally  elected  bodies. 

It  is  recommended  that  there  be  a  fixed  maxijnui'n  county -at- 
largc  public  health  rate  of  -is.  in  the  £,  and  a  supplemental  rate 
in  tlie  more  highly  rated  districts  in  proportion  to  their  relative 
rates  aud  the  amounts  by  which  thei-i-  demands  e.Kceed  their 
quota  on  the  Hat  rate. 

The  report  recommends  that  there  should  bo  five  public 
health  institutions — namely,  a  mental  hospital;  a  county 
central  home  (I'innis  Workhouse)  for  aged  and  chronic  hos- 
pital cases,  the  harmless  insane,  and  a  detached  portion  for 
tuberculous  cases ;  a  county  nursery  ^portion  of  Kilrush  Work- 


housed;  district  hospitals  ifourl ;  and  an  inter-county  sana- 
torium. The  committees  of  management  of  these  institutions 
would  include  persons,  iuclndiug  ladies,  who  are  not  members 
of  the  Boarvl  of  Health.  Stringent  regulatious  are  proposed 
regarding  admission  to  the  various  institutions. 

The  Board  of  Health  would  liave  full  power  over  the  medical 
staff,  its  appointment,  and  the  areas  of  operation,  aud  provision 
is  made.  "  if  j^ossible,"  for  automatic  promotion.  Similar  pro- 
visions are  made  for  the  nursing  staff.  Only  unrses  with 
medical  and  surgical  training  would  be  admitted  to  the  county 
nursing  stall. 

Home  assistance  would  include  old  age  pensions,  pensions 
for  the  partly  blind,  out-of-work  donatious,  insurance  beuefit, 
maternity  benefit,  war  pensions,  outdoor  relief,  and  boarding- 
out  allowance. 

Officers  who  lost  their  positions  under  the  scheme  would 
get  the  superannuation  to  which  they  were  legally  entitled 
under  the  ordinary  civil  law,  excluding  recent  enactments; 
existing  ofticers  to  get  the  option  of  taking  any  available 
positions. 

"By  ruthless  economy,"  says  the  report,  "  by  annexing 
old  age  peusions,  by  enforcing  payment  iu  the  mental 
hospital  and  iu  the  district  hospitals,  by  keeping  track  of 
all  pensions,  Government  donatious,  and  insurance  grants, 
it  is  possible  to  reduce  the  cost  of  Public  Health  Service 
by  1922  to  £90,000  per  anuum— that  is,  to  bring  it  within 
the  county  at  ]s,rge  plus  the  grauts. 

The  scheme  involves  the  abolition  of  the  present  Poor 
Law  system,  and  the  workhouse  and  boards  of  guardians 
would  cease. 

Irish  Trades  Congress  and  a  Medical  Service. 
The  following  resolution  was  unanimously  passed  at  the 
recent  meeting  of  the  Trades  Congress: 

That  the  National  Executive  be  instructed  to  draw  up  for  the 
benefit  of  Labour  members  of  local  authorities  a  compre- 
hensive' scheme  of  Public  Health  Service  reforms  towards 
the  attainment  of  which  all  Labour  members  of  local 
authorities  could  use  their  influence. 


CLarrrspouD^itri?. 


THE    POST-GRADUATE    COMMITTEE'S 
RECOMMENDATIOXS. 

Sir, — So  many  people  seem  to  be  interested  in  the 
subject  of  post-graduate  studj-  that  it  is  curious  that  the 
publication  of  the  recommendations  of  the  Athlone  Com- 
mittee in  your  issue  of  June  25th  has  produced  so  little 
comment.  Many  postgraduate  courses  already  exist, 
some  appear  to  "flourish;  the  publication  of  the  Athlone 
Report,  with  its  jiroposals  for  an  extensive,  complete,  and 
comparatively  costly  system  of  post-graduate  teaching, 
raises  the  question,  wherein  have  existing  courses  failed, 
and  why?  As  I  deplore  the  possibility  of  State  inter- 
vention in  a  matter  with  which  the  medical  profession 
ought,  in  my  opinion,  to  he  able  to  deal,  I  venture  to 
submit  my  views  under  the  headings  \n}  the  student; 
(b)  the  teaching  centres ;  (c)  the  central  office ;   {d)  finance. 

The  .\thlone  Committee  has  classitied  seven  different 
kinds  of  possible  student.  This  seems  to  me  to  complicate 
matters  unnecessarily,  although  it  is  quite  wise  at  the 
outset  to  clear  one's  mind  with  regard  to  different  types. 
For  example,  in  studying  the  possible  sources  of  supply  of 
students  from  amongst  general  practitioners,  some  such 
division  as  the  following  might  be  useful:  (1)  General 
practitioners  of  capacity  who  keep  themselves  abreast  of 
the  times  by  reading,  observation,  clinical  assistancies  at 
hospitals,  aud  visits  to  their  own  hospitals  gratuitously 
when  they  so  desire  ;  (2)  general  practitioners,  overworked, 
but  of  sufficient  capacity  for  the  purposes  for  which 
tlicy  are  required,  who  are  not  going  to  "waste"  their 
holidays  on  post-graduate  study  ;  (3)  general  practitioners 
of  no  capacity  and  not  overworked,  but  with  no  desire  to 
spend  money  on  mental  improvement,  even  when  mental 
improvement  is  possible;  nothing  will  stir  this  class  out 
of  its  "  pathetic  contentment";  (4)  general  practitioners 
with  some  brains,  a  little  money,  antl  no  work.  This  is 
perhaps  the  class  from  whicli  many  post-graduate  students 
are  drawn.  No  doubt  there  are  other  classes  of  practi- 
tioners ;  for  the  moment  these  may  give  sufficient  food  for 
thought.  However  many  classes  we  may  divide  our 
material  into,  I  venture  to  suggest  that"  for  practical 
purposes  there  are  only  two  that  count:  I'irst,  those 
who  want  a  special  cour.se,  either  of  an  advanced  nature 
or  in  a  special  subject;  secondly,  those  who  want  to  polish 
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up  minds  -which  have  become  rusty,  or  else  have  been 
narrowed  by  routine.  The  first  class  may  be  illustrated 
by  the  men  who  used  to  go  to  Vienna  from  many  parts  of 
the  world  for  special  courses;  the  second,  by  the  naval  or 
military  medical  officers  before  Millbauk  and  the  West 
London  Hospital  offered  them  post-graduate  facilities. 

It  seems  to  me  that  it  is  an  exaggerated  estimate  of  the 
men  available  for  post-graduate  study  which  has  induced 
the  Athlone  Committee  to  lay  so  much  stress  on  the  imme- 
diate need  for  a  post-graduate  hospital.  No  doubt  such 
an  institution  is  the  ideal  to  aim  at ;  but  until  further 
information  is  available  as  to  the  number  of  students  who 
will  present  themselves  for  courses  of  study,  the  length  of 
course  they  are  willing  to  take,  and  tlie  seasonal  variations 
in  the  demand,  it  might  bo  well  to  see  what  can  be  done 
with  existing  facilities.  Moreover,  it  will  not  be  easy  to 
fit  in  satisfactorily  the  work  that  should  be  undertaken 
by  the  two  main  types  of  student,  for  one  of  which  the 
leading  experts  of  world-wide  reputation  are  required  as 
teachers,  while  the  other  is  probably  better  dealt  with  by 
younger  men  of  good  teaching  capacity  but  perhaps 
unknown  to  fame.  The  Fellowship  of  Medicine  has  tried 
to  supply  the  want  in  certain  directions  in  which  it  has  not 
been  met  by  existing  post-graduate  schools  or  courses.  It 
has  accomplished  most  valuable  work  by  establishing  a 
central  office,  comparable  on  a  small  scale  to  the  central 
office  suggested  by  the  Athlone  Committee.  Such  an 
office  should  be  able  to  distribute  would-be  post-graduate 
students  of  either  type  in  appropriate  directions.  Un- 
fortunately the  Fellowship  of  Medicine  has  not  yet 
succeeded  in  making  its  scheme  all-embracing;  it  appears 
to  have  asked  too  much  of  some  of  the  undergraduate 
schools,  whose  teachers  found  too  great  the  strain 
of  teaching  post-graduates  as  well  as  undergraduates; 
and  the  expeuditme  on  the  office  has  eaten  up  too 
large  a  proportion  of  the  students'  fees,  with  the 
result  that  in  many  cases  a  totally  inadequate  portion 
has  been  left  for  division  amongst  the  teachers.  There- 
fore we  are  faced  with  the  great  difficulty  in  estab- 
lishing a  post-graduate  system — the  lack  of  funds.  To 
assist  in  arriving  at  an  estimate  of  immediate  require- 
ments I  suggest  that  it  should  be  a  settled  policy  that  the 
whole  of  the  fees  paid  by  the  students  should  go  to  the 
teachers,  until  such  time  (if  ever!  as  the  number  of 
students  presenting  themselves  enables  the  cost  of  ad- 
ministration, as  well  as  of  instruction,  to  be  covered  by 
their  fees.  If  it  is  wiser  at  the  present  time  to  postpone 
the  establishment  of  a  post-graduate  hospital,  then  the 
immediate  financial  requirements  are  those  for  the  main- 
tenance of  an  efficient  ceiUral  office.  For  this  purpose 
I  am  of  opinion  that  in  the  initial  stage  £1,000  a  year 
should  sufhce,  and  would  finance  the  establishment  of 
a  thoroughly  sound  post-graduate  sclieme.  If  the  fees  of 
students  are  ruled  out  for  administrative  purposes,  whence 
can  this  £1,000  a  year  be  obtained  ?  (1)  Directly  through 
some  State  department,  such  as  the  Jlinistry  of  Health. 
(2)  From  the  Treasury  through  the  University  Grants 
Committee.  (3)  From  a  generous  donor  or  donors.'  (4)  From 
contributions  by  various  bodies  concerned  in  the  honour 
and  interests  of  the  medical  protessiou — for  example,  the 
Koyal  Colleges,  the  British  Medical  Association,  and  other 
bodies.  It  will  be  a  pity  if  (1)  should  be  the  source;  (2)  is 
also  a  State  source,  though  perliaps  less  objectionable.  At 
present  the  University  Grants  Committee  refuses  to  recog- 
nize anything  which  is  not  a  definite  scliool  of  a  university. 
But  if  that  Committee  regards  postgraduate  study  as  really 
desirable,  might  it  not  consider  the  pussibility  of  backing  its 
opinion  by  affording  some  support  to  a  really  satisfactory 
scheme  for  a  central  office  ?  (3)  would  be  an  ideal  method, 
but  the  generous  donor  is  almost  extinct;  (4)  should  be  a 
far  more  likely  source  of  funds  considering  that  all  such 
bodies  soem  agreed  a§  to  the  value  of,  and  need  for,  post- 
graduate instruction.  Is  it  impossible  for  these  bodies  to 
make  au  attempt  to  keep  out  State  interference  until  it 
has  been  proved  to  be  necessary  ?  And  if  they  find  it 
impossible  to  shoulder  the  whole  cost  of  administration, 
might  not  the  University  Grants  Committee  feel  inoliued 
to  relax  its  strict  interpretation  of  its  functions^  by  con- 
tributing some  portion  of  the  expenses  of  an  office  for  a 
year  or  two?  In  any  case,  ought  not  such  a  proposition 
to  appeal  to  existing  post-graduate  establishments,  whose 
existence  is  likely  to  be  jeopaidized  if  ever  the  proposals 
of  tlie  Athlone  Committee  materialize? — I  am,  etc., 

I,onaon,W..Aug.l3tb,  C.  BuTME. 


CLINICAL  AND  LABORATORY  METHODS.  ' 
Sir, — "M.B.Lond."  (p.  262)  misapprehends  the  purposa' 
of  the  St.  Andrews  Clinical  Institute.  We  employ  every 
available  means  in  the  examination  of  patients,  including 
X  rays.  We  have  ou  our  staff  au  expert  chemist  and  ari 
expert  bacteriologist.  In  advanced  diseases  we  sometime.^ 
get  valuable  assistance  from  these  sources,  but  in  th4 
early  stages  of  disease  we  rarely  find  them  of  help.  The 
early  signs  of  disease  are  in  the  main  subjective,  due,  ag' 
a  rule,  to  functional  disturbances  of  the  organs.  Thesd 
functional  disturbances  are  too  subtle  for  laboratory 
methods  to  detect,  but  the  sensitive  structures  of  the  body 
react  to  them,  and  produce  sensations  which  the  indi- 
vidual recognizes  as  signs  of  ill  health.  These  sensation^ 
are  as  distinct  and  as  instructive  as  any  of  the  phenomena! 
revealed  by  laboratory  methods,  but  medicine  has  nofc 
advanced  far  enough  to  recognize  this,  and  consequently 
the  mechanism  and  the  significance  of  these  sensations 
and  the  methods  required  to  discover  them  are  not 
understood. 

When  we  examine  a  patient  and  fail  to  discover  the 
nature  of  his  complaint  we  do  not  say  the  disease  is 
undiagnosable  ;  we  say  the  symptoms  are  plain  and 
distinct,  but  we  are,  as  yet,  too  ignorant  to  understand 
them. — I  am,  etc., 

J.  Mackenzie. 

The  Clinical  Institute.  St.  Andrews,  Aug.  14th. 


CAPILLARY  PRESSURE. 

Sir, — As  Dr.  Gillespie  persists  in  ascribing  to  Professor 
Leonard  Hill  views,  statements,  and  assumptions  which 
the  latter  has  never  made,  I  am  not  surprised  that  Dr. 
Gillespie  finds  that  his  conception  of  Professor  Hill's 
work  is,  to  use  his  own  expression,  absurd.  It  is,  but  only 
as  conceived  by  Dr.  Gillespie,  certainly  not  as  stated  by 
Professor  Hill. 

Now  as  regards  the  retinal  venous  pressure  phenomenon, 
Dr.  Gillespie  considers  that  this  "  implies  greater  pressure 
in  the  veins  than  outside  them,"  and  hopes  that  I  may 
follow  his  argument.  I  certainly  do  to  a  redactio  ad 
absurduin.  If  the  pressure  within  the  veins  of  the  eye 
is  greater  than  that  outside  their  walls,  how  does  Dr. 
Gillespie  expect  the  aqueous  to  drain  into  the  venous 
sinus  of  Schlemra's  canal?  No  amount  of  equations  or 
formulae  will  assist  water  to  flow  uphill. — I  am,  etc., 

Nottingham,  Aug.  15th.  Thomson  Henderson. 


BIRTH    CONTROL. 

Sir, — Dr.  Halliday  Sutherland,  referring  to  the  question- 
naire nieutioned  iu  my  letter  in  your  issue  for  .luly  23rd, 
inquires  how  many  replies  I  received,  aud  suggests  that 
I  was  fortunate  if  I  received  twenty.  He  will  find  full 
particulars  iu  a  paper  published  in  The  Journal  of  Slate 
Medicine  for  November,  1918,  but  I  may  say  here  that  ■ 
the  number  was  sevouty-four.  Of  these,  fifty-two  were  of. 
opinion  that  the  contraceptives  mentioned  iu  the  question- 
naire were  not  injurious  to  health  under  ordinary  c.rcum- 
stauces,  as  against  ten  who  thought  that  they  were 
injurious.  Tlie  remaining  twelve  either  were  not  prepared 
to  express  a  definite  opinion  on  this  point,  or  for  other 
reasons  could  not  be  classified  yes  or  no. 

Dr.  Sutherland  states  that  sterility  is  less  common  in 
countries  such  as  Ireland  or  Spain  where  birth  control  is 
not  practised.  One  would  like  to  know  his  authority  for 
this  statement,  and  also  whether  he  distinguishes  between 
true  sterility,  which  is,  of  course,  the  point  under  dis- 
cussion, and  voluntary  sterility,  which  is  quite  another 
matter. 

I  cannot  understand  why  Dr.  Sutherland  should  take 
exception  to  my  suggestion  that  in  order  to  avoid  possible 
self-reproach  later  hi  life  all  young  couples  (under  ordinary 
circumstances)  should  be  advised  to  make  sure  of  some 
children  before  practising  birth  control. 

Finally,  Dr.  Sutherland  asks :  Does  birth  control  make 
for  happiness  ?  That  is  a  definite  issue.  Granted  that 
under  certain  circumstances  which  frequently  arise 
limitation  of  the  family  is  indicated — and  the  vast  majority 
of  thinking  people  now  agree  that  it  is  so — I  maintain 
unhesitatingly  that  the  use  of  properly  selected  contra- 
ceptive methods  do  certainly  conduce  very  materially  to 
happiness.  They  enable  marital  relatious  to  be  maintained 
between    married    couples.      The    only    alternative,    tho 
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cessation  of  marital  relations,  camouflaged  by  tlie  opponents 
of  birth  control  under  the  term  "self-control,"  mutilates 
and  nullities  marriage,  and  places  upon  most  normal  young 
couples  an  intolerable  and  altogether  unnatural  strain. — 
I  am,  etc., 
Leicester.  Aug.  8lb.  C.   KiLLKK  MiLLARD. 


SiK, — Dr.  Scliarlieb  opposes  birth  control  on  medical  as 
■nell  as  other  grounds.  The  question,  however,  involves  a 
much  wider,  much  deeper  controversy  than  that — it  raises 
once  again,  as  is  raised  iu  the  venereal  disease  problem, 
the  fundamental  difference  between  the  moralist  and  the 
materialist.  It  is  not  to  be  wondered  at  if  the  moralists 
in  our  ijrofession  are  outnumbered  by  the  materialists,  for 
the  whole  structure  of  medical  kuowledge  is  built  upon 
a  materialistic  foundation  of  anatomy  and  physiology. 
Hence  it  is  doubtful  if  the  medical  profession  will  ever 
speak  with  one  voice  on  any  question  involving  a  moral 
issue. 

Birth  control  is  but  one  of  a  series  of  social  problems  of 
which  the  individual  members  are  intimately  related  one 
to  [another,  aud  it  is  by  no  means  easy  to  take  it  up  with- 
out touching  at  times  on  these  other  questions.  "What  is 
it  the  neo-Malthusian  aims  at?  To  reduce  the  size  of  the 
family  to  a  manageable  level — a  level,  that  is  to  say, 
commensurate  with  the  conditions  under  which  the 
parents  are  living  and  working :  conditions  of  wages,  of 
health,  and  of  housing.  The  object  is  praiseworthy;  the 
moans  recommended  are,  if  widely  adopted,  likely  to  prove 
a  mi.Ked  blessing,  whether  the  possibilities  be  examined 
from  the  standpoint  of  domestic  happiness  or  national 
expediency. 

"What  shall  the  people  do?"  says  Dr.  J.  C.  Jones  in 
your  issue  of  August  6th.  "  Shall  they  use 'preventives ' 
or  shall  the  men  rest  continent  ?  The  easiest  way  out  of 
the  dilemma  is  the  artificial  restriction  of  the  family," 
and  many  will  agree  with  him.  But  the  easiest  way  out 
of  a  difficulty  may  well  prove  to  be  the  surest  road  to 
ultimate  disaster.  Morally,  the  doctrine  is  indefensible — 
it  follows  the  line  of  least  resistance  and  sacrifices  the  spirit 
to  the  flesh.  Materially,  it  is  fraught  with  grave  danger 
to  the  home  and  to  our  national  existence.  It  is  proposed 
to  disseminate  a  knowledge  of  contraceptive  methods 
throughout  the  overcrowded  homes  of  the  ill-fed,  ill-clad 
poor.  Now  it  is  in  these  homes  that  the  moral  sense  has 
already  but  little  chance  of  development,  where  the  child 
of  8  or  10  already  knows  far  more  than  is  good  for  the 
health  of  either  body  or  mind,  and  though  we  may  succeed 
in  reducing  the  size  of  the  family,  yet  the  means  we  employ 
will  militate  against  the  raising  of  the  moral  tone  of  the 
household,  and  the  children  will  not  be  any  less  precocious 
than  before.  Further,  what  results  may  we  look  for  from 
the  national  point  of  view  ?  A  reduction  in  the  birth  rate? 
But  how  far  is  the  birth  rate  to  be  reduced,  and  at  whose 
command  will  the  process— a  downward  process — come  to 
an  end? 

The  late  Sir  William  Osier,  speaking  of  syphilis,  says: 
"  Personal  purity  is  the  prophylaxis  which  we  as  physicians 
are  especially  bound  to  advocate.  Continence  may  be  a 
hard  condition  .  .  .  but  it  can  be  borne,  audit  is  our  duty  to 
nrge  this  lesson  upon  young  and  old  who  seek  our  advice 
on  matters  sexuaf."  Here,  too,  are  we  bound  to  take  up  a 
similar  attitude.  Morally  it  cannot  bo  assailed,  and  it 
docs  not  imperil  our  family  and  national  existence  as  does 
the  previous  doctrine. 

I  have  said  that  it  is  doubtful  if  the  medical  profession 
■will  ever  speak  with  one  voice  on  matters  involving  a  moral 
issue,  and  herein  lies  our  weakness.  For  wo  are  all 
servants  in  one  of  the  greatest  "  ministries  "  in  the  world 
— the  real  ministry  of  health.  We  see  more,  we  know 
more  of  the  strength  and  weakness  of  human  nature  than 
any  other  body  of  men,  and  wo  are  constantly  meeting 
questions  of  individual  or  social  morality.  This  is  whore 
■we  suffer  through  having  no  settled  cloctrine — a  great 
teaching  ministry,  we  are  "by  schisms  rent  asunder,"  aud 
each  one  of  us  preaches  a  doctrine  according  to  his  own 
personal  beliefs.  For  as  long  as  this  state  of  aft'airs  shall 
continue,  for  so  long  will  mankind  look  to  us  in  vain  for 
that  wise  moral  guidance  -nhicli  we  have  unique  oppor- 
tunities for  imparting,  and  which  is  one  of  the  crying  needs 
of  the  present-day  world. — I  am,  etc., 
Ausustgth.  S.M.J. 


EDUCATIONAL  GRANTS  FOR  CHILDREN. 

Sm, — The  War  Emergency  Fund  was  founded  in  1916  to 
assist  medical  men  after  their  service  abroad  on  their 
return  to  practice. 

The  committee  has  already  expended  £18,000  in  grants; 
it  still  has  ample  funds  in  hand  and  is  prepared  to  make 
liberal  grants  towards  the  cost  of  education  aud,  if  neces- 
sary, to  pay  the  school  fees  of  the  sons  or  daughters  of  any 
medical  man  who,  as  the  direct  consequence  of  having 
held  a  commission  in  the  army  during  the  late  war,  finds 
himself  unable  to  give  as  good  an  education  to  his  children 
as  he  would  otherwise  have  been  able  to  do. 

The  committee  is  also  prepared  to  consider  applications 
for  grants  iu  such  cases,  iu  order  to  aid  in  education  at  the 
universities  and  the  medical  schools  aud  in  training  for  the 
professions. — I  am,  etc., 

G.  Xewtox  Pitt, 
11,  Chaudos  street.  London,  ■V\M.     ,  Hou.  Secretary. 

August  Hth. 


THE  NEW  DENTISTS  ACT. 
Sir, — Although  the  Dentists  .^ct,  1921,  has  now  received 
the  Royal  assent  and  has  become  law,  it  v\ill  not  be  possible 
for  the  new  Dental  Board  to  be  constituted  for  some  months 
and.  until  this  is  done,  no  registrations  can  be  effected. 

From  inquiries  I  have  received  I  think  it  is  advisable  tc 
warn  registered  medical  and  dental  practitioners  that  the 
position  of  unregistered  persons  practising  dentistry  is  at 
present  unchanged.  Many  of  them  no  doubt  will  in  due 
course  be  registered,  but,  until  they  are,  the  Warninj 
Notice  of  the  Cieneral  Medical  Couucil  in  regard  to  asso- 
ciation with  unregistered  persons  holds  good. — I  am,  etc., 

NoHMAN  C.  King, 
General  Medical  Couucil,  Reaistrar. 

44,  Hallam  Street.  London,  W.l. 
August  loth. 
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COLONEL  WILLIAM  HENRY  BULL,  K.H.S.,  V.D., 
A.M.S.(T.F.Res.). 
Colonel  William  Henry  Bull  died  at  Stony  Stratford  on 
August  14th.  He  was  educated  at  St.  George's  Hospital, 
and  took  the  diplomas  of  M.R.C.S.  iu  1874  and  of 
L.R.C.P.Lond.  in  1875;  he  took  the  F.R.C.S.Ediu. 
iu  1882.  After  filling  the  posts  of  house-surgeon  and 
assistant  surgical  registrar  at  St.  George's,  he  went 
into  practice  at  Stony  Stratford.  He  held  the  Volunteer 
Decoration,  and  on  June  3rd,  1913,  was  appointed  Honorary 
Surgeon  to  the  Kiug.  He  was  a  Knight  of  Grace  of  the 
Order  of  St.  .John  of  Jerusalem,  and  au  honorary 
associate,  lecturer,  and  examiner,  St.  John  Ambulance 
Association.  He  was  a  member  of  the  British  Medical 
Association,  and  had  been  president  of  the  So'.ith  Midland 
Branch.  He  became  a  member  of  the  Naval  and  Military 
Committee  of  the  British  Medical,  Associaticn  in  October, 
1913,  and  served  thereon  for  several  years.  He  was 
also  a  member  of  the  Ministry  of  Pensions  Sub-' 
committee  of  the  Medico-Political  Committee  for  1920-21. 
For  many  years  he  had  been  a  member  of  the  Bucks 
Territorial  Force  Association,  and  after  the  war  was 
appointed  County  Director  of  the  Bucks  branch  of  the 
British  Red  Cross  Society.  His  son.  Lieutenant  G.  .L  O. 
Bull,  2ud  Field  Company,  Ecast  Lancashire  R.E.(T.F.), 
was  killed  in  the  Dardanelles  on  July  8th,  1915. 

Colonel  P.  Broome  Giles,  C.B.,  writes:  With  great 
regret  I  hear  of  the  death  of  my  very  old  friend.  Colonel 
W.  H.  Bull  of  Stony  Stratford.  We  were  intimately  asso- 
ciated in  Volunteer  medical  reforms,  aud  worked  together 
down  to  his  death  -(vithout  a  single  disagreement.  Soon  after 
beginning  practice  he  took  a  commission  as  surgeon  in  the 
Bucks  Volunteers,  aud  worked  hard  to  make  the  Volunteer 
Medical  Service  a  reality.  He  passed  through  the  various 
steps,  and  in  1890,  when  Volunteer  brigades  were  formed, 
he  raised  the  Bearer  Company  of  his  brigade,  aud  its  early 
completeness  and  efficiency  was  entirely  due  to  liis 
persoualitj-  and  energy.  He  attended  a  course  of  instruc- 
tion and  obtained  his  pass  at  the  Volunteer  Ambulance 
School  of  Instruction,  aud  directly  I  was  selected  as 
commandant  actively  joined  the  school  as  au  instructor. 
Wheu   in  1898  he  became  the  S.M.O.  of   his  brigade,  he 
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became  a  vicc-presiilent  and  contiDUetl  to  bold  that  position 
until  on  the  advent  of  the  Ten-itorial  Foreo  the  school  dis- 
solved as  the  necessity  for  it  ceased.  Duiiug  Colonel 
Bull's  association  with  the  Vokmtecr  Ambulance  School 
of  Instiuction  some  768  medical  officers  and  12,000  N.C.O. 
and  meu  obtained  pass  cettilicates.  Between  1901  and 
1908  Colonel  Bull  was  honorary  secretary  of  the  S.M.O. 
Association  which  orij^inated  with  the  sole  object  of 
bringing  volunteer  medical  officers  together  with  the 
ultimate  idea  of  welding  the  volunteer  medical  officers  of 
yeomanr}',  engineers,  artillery,  and  infantry  into  a  corps 
similar  to  and  co-ordinate  with  the  R.A.M.C.  Eventually 
■we  agreed  on  many  poiuts,  aud  a  deputation  of  myself. 
Bull,  Kaglan  Thomas,  and  Andrew  Clark,  presented  our  case 
before  Lord  Raglan,  the  then  Under  Secretary  of  War  to 
Mr.  Brodrick  (uow  Lord  Midletou) ;  eventually  all  our  de- 
mands, except  two,  were  granted.  In  1912  Colonel  Bull 
became  A.D.M.S.  to  the  South  Midland  Division  and  at  the 
outbreak  of  the  war  worked  hard.  Later  he  was  sent 
to  Birmingham  on  recruiting  work,  and  did  splendidly 
till  demobilized  in  1919.  In  the  county  of  Bucks, 
■where  his  ingrained  common  sense  and  feeling  for  justice 
soon  gave  lum  a  firm  position,  he  was  made  a  D.L. 
and  J.P.  As  a  Freemason  he  attained  a  very  high  position, 
and  was  in  great  demand  at  all  important  ceremonials. 
After  the  war  he  was  appointed  county  director  to  the 
Bucks  branch  of  the  British  Red  Cross  Society,  an  office 
in  which  his  reputation  as  an  organizer  of  military  medical 
units  aud  his  knowledge  of  training  St.  .John  Ambulance 
eerved  him  well. 


H.  E.  CUFF,  O.B.E.,  M.D.,  F.R.C.S., 
Principal  Medical  Officer,  Metropolitan  Asylums  Board. 

We  regret  to  announce  the  tragic  death  of  Dr.  Herbert 
Edmund  Cuff,  O.B.E.,  Principal  Medical  Officer  to  the 
Metropolitan  Asylums  Board,  who  was  drowned  while  on 
holiday  on  August  16th.  When  bathing  in  a  rough  sea  at 
Burnham  Overy,  Norfolk,  Dr.  Cuff's  two  young  daughters, 
both  of  whom  are  said  to  have  been  good  swimmers,  got 
into  difficulties,  aud  Dr.  Cuff,  who  was  watching  them 
from  the  beach,  went  to  their  rescue.  All  three  were,  how- 
ever, carried  away  by  a  strong  tidal  current  and  drowned. 
Dr.  Cuff,  who  was  57  years  of  age,  was  educated  at  Guy's 
Hospital,  graduating  M.B.,  B.S.Lond.  in  1888,  and  M.D.  in 
1891 ;  he  took  the  diploma  of  F.R.C.S.Eng.  in  1890.  After 
having  acted  as  house-physician  at  Guy's  aud  as  resi- 
dent medical  officer  of  the  Leeds  General  lulirmary,  he 
entered  the  service  of  the  Metropolitan  Asylums  Board  in 
1893.  He  was  appointed  medical  superintendent  of  the. 
North-East  Fever  Hospital  in  1897  and  held  the  appoint- 
ment for  eight  years,  when  he  was  attached  to  the 
staff  at  the  head  office,  subsequently  attaining  the  position 
of  principal  medical  officer  to  the  Board.  During  the  war 
he  was  resident  head  of  the  Belgian  Refugee  Camp  at 
Alexandra  Palace ;  for  this  work  he  was  awarded  the 
O.B.E.  He  was  the  author  of  Lectures  on  Medicine  to 
Nurses,  part  author  of  a  work  on  practical  nursing,  and 
contributed  to  medical  literature  on  the  subject  of 
infectious  diseases.  He  is  survived  by  his  widow,  with 
whom  much  sympathy  has  been  expressed ;  she  is  the 
daughter  of  Dr.  Philip  Nunn,  medical  officer  of  health  of 
Bournemouth. 


Miiilifisitjja  niiii  ColUgts. 

UNIVERSITY  OF  CAMBRIDGE. 
Mr.  F.  I.  W.  Rouohton,  of  Trinity  College,  has  been  elected  to 
the  Michael  Foster  Research  Studentship  in  Physiology,  value 
£200.    Tlio  Raymond  Horton  Smith  prize  in  medicine  has  been 
awarded  to  Dr.  R.  L.  M.  WaUis  of  Downing  CoUege. 


UNIVERSITY  OF  ABERDEEN. 
The  late  Miss  Kate  P.  Grant,  of  Cullen,  bequeathed  the  residue 
of  her  estate,  amounting  to  over  £2,000,  to  the  University  of 
Aberdeen  for  the  purpose  of  fouudint^  bursaries  in  the  Faculty 
of  Me  licine,  to  be  called  the  Grant  medical  bursaries.  The 
University  Court,  after  consultation  with  the  Senatus,  will 
decide  the  amount  and  award  of  the  bursaries,  but  preference 
will  be  given  to  candidates  born  in,  or  having  a  snbstautial 
personal  connexion  with,  the  parishes  of  Cullen  or  Huntly. 


JEtbiral  ^dus. 


At  a  meeting  of  the  Privy  Council  held  at  BuckinL;ham 
Palace  on  August  10th  the  King  approved  an  Order  in 
Council  providing  for  the  official  termination  ot  the  late 
war  at  midnight  on  August  31st,  1921.  The  Order  is  of 
general  application,  except  in  regard  to  the  Ottoman 
Empire. 

The  Duke  of  Connaught  opened,  on  August  13th,  the 
nursing  home  which  he  has  presented  to  Bagshot  in 
memory  of  the  late  Duchess  of  Connaught  and  the  Crown 
Princess  of  Sweden.  The  hosjiital,  he  said,  was  not  a 
charity,  but  was  intended  to  be  of  medical  and  .surgical 
assistance  to  those  who  might  imfortunatcly  require  it. 
The  hospital,  we  understand,  is  open  to  any  practitioner 
in  the  parish  for  the  reception  of  his  patients  under  his 
own  care. 

Sir  StClair  Thomson  has  had  conferred  on  him  the 
distinction  of  Chevalier  de  la  Legion  d'Honneur  for  services 
rendered  in  Franco  with  the  Croix  Rouge  Franjaise  during 
the  war. 

A  SPECiAii  post-graduate  course  -ndll  be  held  at  the 
Prince  of  Wales's  General  Hospital,  Tottenham,  N.15, 
fi-om  September  26th  to  October  8th.  It  will  include  prac- 
tical demonstrations  on  clinical  aud  laboratory  methods 
each  morning,  demonstratious  on  groups  of  selected  cases, 
general  hospital  work,  and  a  clinical  lecture  each  after- 
noon. Lectures  will  be  given,  among  others,  by  Mr.  C.  .J. 
Bond,  C.M.G.,  ot  Leicester,  on  ••  Latent  infections  "  ;  Mr. 
James  Berry,  on  "The  diagnosis  of  thyroid  swellings"; 
Colonel  W.  H.  Harrison,  on  "The  routine  treatment  of 
syphilis  and  tests  of  cure  iu  gonorrhoea  and  syphilis"; 
Colonel  Byam,  O.B.E.,  on  "The  invalid  from  the  tropics  " ; 
Dr.  Arthur  Giles,  on  "Sterility";  Mr.  H.  D.  Gillies,  on 
"Plastic  surgery"  ;  and  Sir  W.  H.  Willcox,  on  "Diabetes." 
Practical  demonstrations  will  also  bo  given  in  associated 
special  hospitals.  Luncheon  will  be  obtainable  in  the 
neighbourhood  and  tea  will  be  provided  cacli  day  in  the 
hospital.  A  syllabus  will  be  issued  in  due  course  and 
further  information  may  be  obtained  from  the  Dean. 

The  first  travelling  scholarship  prize  awarded  by  the 
People's  League  ot  Health  has  been  won  by  Mrs.  M.  C.  D. 
Walters,  wiio  during  the  war  worked  in  the  maternity 
hostels  for  Belgian  women.  Mis.  Walters  will  visit  Brussels 
and  other  parts  of  Belgium,  and  make  a  report  to  the 
League.  The  prize  is  given  iu  connexion  with  the  Sims 
Woodhead  health  lectures,  which  will  be  resumed  in 
October. 

The  Voluntary  Hospitals  Commission  continue  to  receive 
numerous  applications  from  individual  hospitals,  and  to 
avoid  misunderstanding  they  are  anxious  to  make  it 
known  that  grants  will  only  be  made  on  the  recommenda- 
tion iu  London  of  King  Edward's  Fund,  or  in  the  provinces 
ot  the  local  Voluntary  Hospitals  Committees.  Steps  are 
now  being  taken  in  co-operation  with  the  couuty  and 
county  borough  councils  to  establish  these  local  com- 
mittees, and  any  inquhy  as  to  whether  a  committee  has 
already  been  appointed  for  a  particular  area  should  be 
addressed  to  the  Clerk  to  the  Couuty  Council.  Hospitals 
are  asked  to  defer  their  applications  until  the  local  hospital 
committee  has  been  appointed,  aud  in  no  case  should  any 
hospital  apply  direct  to  the  Commission. 

The  National  Health  Society  has  arranged  for  two 
training  courses — the  one  for  health  visitors  and  infant 
welfare  workers,  and  the  other  for  the  examination  of  the 
Sanitary  Inspectors'  Examination  Board.  The  course  for 
health  visitors,  which  is  recognized  by  the  Board  of  Educa- 
tion, extends  over  two  years,  and  includes  theoretical 
work,  practical  training  by  full-time  attendance  at  an 
infant  welfare  centre,  aud  special  training  at  a  Poor  Law 
infirmary,  maternity  hospital,  infants'  nursing  home  or 
similar  institution.  A  course  ot  practical  iustructiou  will 
be  arranged  at  an  ophthalmic  hospital  for  the  observation 
of  cases  of  ophthalmia  neonatorum.  The  full  fee  is  £50. 
There  is  also  a  shorter  course  for  both  theoretical  and 
practical  training,  arranged  in  regard  to  the  previous 
knowledge  and  exjjcrience  o(  students  ;  the  fee  tor  this 
is  £25.  The  fee  for  the  course  for  the  examination  ot  the 
Sanitary  Inspectors'  Examination  Board  is  £16  16s.  Full 
particulars  can  be  obtained  on  application  to  the  Secre- 
tary ot  the  society,  53,  Berners  Street,  Oxford  Street, 
London,  W.l. 

Dr.  AV.  H.  PniBLETT  has  been  elected  chairman  of  the 
Preston  Insurance  Committee,  and  Dr.  R.  H.  Wagner 
chairman  of  the  Plymouth  Insurance  Committee.  °Dr. 
Pimblett  is  physician  to  the  Royal  Inlirmary,  Preston,  and 
a  medical  otificer  to  two  of  the  union  districts.  Dr.  Wagner 
is  honorary  secretary  of  the  Local  Medical  Committeer 
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r      The  B&tnrt 


It  is  expected  that  the  Registrar-General's  preliminary 
report  of  the  Census  giving  the  figures  for  counties, 
boroughs,  urban  and  rural  districts,  and  parliamentary 
areas  will  be  published  next  week. 

The  Great  Northern  Hospital  has  received  from  King 
Edward's  Hospital  Fund  a  grant  of  £1,550  for  the  new 
nurses'  home  and  other  extensions  from  the  final  distribu- 
tion of  surplus- Red  Cross  Funds. 

A  CONFERENCE  Convened  by  the  International  Bed  Cross 
Committee  and  the  League  of  Red  Cross  Societies  met  in 
Geneva  on  August  16th  for  the  purpose  of  considering  what 
steps  should  be  taken  to  relieve  the  conditions  in  Russia 
due  to  the  famine.  One  result  of  the  famine  will  almost 
inevitably  be  the  spread  of  disease,  especially  of  cholera 
and  typhus  fever,  and  a  consideration  of  this  aspect  of  the 
question  by  the  conference  is  of  supreme  importance.  In 
this  connexion  it  is  of  interest  to  learn  that  at  a  meeting 
of  the  Supreme  Council,  held  in  Paris  on  August  14th, 
Lox'd  Curzon  emphasized  the  necessity  for  taking  steps 
to  protect  Europe  against  these  diseases,  and  urged  the 
nations  to  provide  funds  for  the  purpose.  This  country 
has  hitherto  found  adequate  protection  in  the  activities  of 
the  port  sanitary  authorities,  which  are  kept  well  informed 
by  the  Ministry  of  Health  of  the  progress  of  epidemics  in 
all  jiarts  of  the  world.  They  are  thus  made  aware  at  any 
moment  from  what  part  of  the  globe  a  particular  disease 
is  to  be  expected,  and  can  take  appropriate  preventive 
measures. 

Dk.  Alexander  McNaughton,  J. p.,  for  forty  years 
medical  officer  of  Ardnamurchan,  has,  on  the  occasion  of 
his  retirement,  been  presented  by  the  parish  council  with 
a  silver  rose  bowl  and  wallet  of  Treasury  notes  in  recog- 
nition of  his  services.  Mrs.  McNaughton  was  the  recipient 
of  a  gold  wristlet  watch. 

Professor  Widal  has  been  appointed  Grand  Officer  of 
the  Legion  of  Honour. 
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QUERIES     AND    ANSWERS. 

Treatment  of  Asthma. 

Dr.  W.  J.  MIDELTON  (Bournemouth)  writes,  in  connexion  with 
Dr.  Collius's  letter  on  asthma  in  the  British  Medical 
Journal,  August  6th,  1921 :  A  short  time  ago  a  young 
laundress  consultetl  me,  accompanied  by  her  mother.  Both 
asserted  that  she  had  not  drawn  a  comfortable  breath,  night  or 
day,  for  fourteen  years.  I  applied  the  galvano-cautery  to  the 
back  of  her  neck,  six  small  "dots."  That  night  she  slept 
well,  and,  by  continuing  the  treatment,  X  have  cured  her 
asthma. 

Bronze  Powders. 

Industry. — The  bronze  powders  used  in  printing  and  litho- 
graphic establishments  contain  copper  and  zinc  with  occa- 
sionally a  minute  trace  of  arsenic.  Bronzing  is  now  largely 
done  by  machinery,  and  is  therefore  not  nearly  so  dusty  a 
process  as  it  was.  The  dust,  being  extremely  light,  floats  in 
the  atmosphere  of  the  workroom  and  beconies  entangled  in 
the  hair  and  folds  of  the  clothing  of  the  girls  employed.  It  is 
apt,  if  it  remains  upon  the  skin,  to  cause  considerable  itching. 
When  inhaled  it  causes  respiratory  catarrh,  and  when' 
swailowed  dyspepsia  followed  by  anaemia. 


LETTERS.    NOTES,    ETC. 

EEL.4.TI0N  OF  ANKYLOSTOMIASIS  TO   MALARIA. 

Dr.  D.  Bridges  calls  attention  to  two  mistakes  in  the  report 
of  his  paper  on  this  subject  read  at  a  meeting  of  the  Malaya 
Branch,  and  published  in  the  Journal  of  July  30th  {p.  149). 
The  errors  occur  in  the  treatment  with  oil  of  chenopodium. 
This  should  be  preceded  by  sodium  bicirbouate  and  sodium 
sulphate,  i  drachm  of  each— not  1  drachm  as  in  the  case  of 
the  beta-naphthol  treatment;  also,  the  2  c. cm.  of  oil  of  cheno- 
podium should  be  given  with  1*  oz.  of  castor  oil— not  1  oz. 
This  Dr.  Bridges  considers  important,  as  tbe  chenopodium 
must  be  well  mixed  in  a  large  quantity  of  oil,  for  chenopodium, 
if  not  well  diluted,  often  sets  up  chronic  enteritis,  and  might 
cause  extreme  collapse  or  even  death. 

Vaccination  Treated  Locally  with  Castor  Oil. 
Dr.  E.  H.  Myles  (Chichester)  writes:  Lately  all  cases  of 
vaccination  or  revacciuation  showing  excessive  local  reaction 
are  treated  as  follows  with  the  most  satisfactory  results. 
Take  some  cottonwool  and  dab  over  the  whole  inflamed  area 
with  castor  oil.-  Cover  it  with  a  square  of  boric  lint,  pinned 
in  position.  Put  the  arm  in  a  shug,  excuse  the  patient  all 
duties,  and  direct  him  to  attend  daily  for  the  same  treatment. 
The  lint  should  be  large  enough  to  enfold  the  arm  loosely. 
The  opposite  (diagonally)  corners  are  fastened  inside  the  arm 
with  a  safety-pin.  The  upper  corner  is  similarly  fastened  to 
the  inside  of  the  shirt  or  vest",  but  near  the  shoulder  ;  the  lower 
corner  lies  loose.  This  is  not  a  lightning  cure,  but  from  the 
very  first  application  all  untoward  symptoms  are  checked, 
the  iutlammatiou  begins  to  subside,  and  continues  to  do  so. 

A  Fly  Trap. 

We  have  lately  seen  a  specimen  of  an  ingenious  fly  trap,  which 
we  understand  has  been  favourably  reported  on  by  a  number 
of  medical  olMcers  of  health  both  in  this  country  and  in  the 
United  States.  It  is  simpler  in  construction  than  the  Japanese 
fly  trap  described  by  Captain  Gilchrist  in  our  issue  of 
January  5th,  1918  (p.  40),  about  which  we  had  mauy  inquiries. 
It  appeared,  however,  that  the  Japanese  revolving  wooden 
drum  tly-trap  w^as  not  manufactured  in  this  country  and 
could  not  bo  procured  except  in  the  Far  East. 

The  "Curry"  fly  and  wasp  trap  consists  essentially  of  a 
gable-shaped  metal  frame%vork,  the  upper  part  being  covered 
with  wire  gauze.  The  galvanized  iron  base  has  a  dark 
chamber  with  a  slit  at  the  top  to  admit  light.  An  attractive 
bait,  such  as  lish  heads  or  sweetened  vinegar,  is  placed  in  a 
pan  set  under  the  trap.  When  it  leaves  the  bait  the  fly  is 
attracted  by  the  line  of  light,  and  entering  the  trap  is  caught. 
The  apparatus  is  easily  set  up  and  ai^pears  strongand  durable  ; 
it  folds  up  flat  for  packing. 

The  trap  is  simple,  and  we  are  informed  that  it  is  very 
effective.  The  sample  we  saw  contained  thousands  of  dead 
flies,  said  to  have  been  caught  on  the  previous  hot  day  in  a 
private  garden  near  a  mimicipal  rubbish  heap.  The  size  at 
the  base  is  fourteen  inches  square,  and  the  height  to  the  top 
of  the  gable  is  about  the  same.  The  American  Government, 
it  is  stated,  bought  100,000  of  the  traps  in  1918.  It  is  sold  in 
this  country  by  Mr.  W.  Burton  (160,  Brondesbury  Park, 
London,  N.'W.  2)  at  the  .'price  of  12s.  6d.  post  free  in  Great 
Britain. 

A  Correction. 

In  referring  to  the  annual  report  of  the  James  Murray's  Eoyal 
Asylum,  Perth,  last  week  (p.  257),  Dr.  D.  Maxwell  iSoss  was 
erroneously  referred  to  as  the  physician -superintendent, 
instead  of  Dr.  W.  D.  Chambers;  Dr.  Ross  resigned  the  post 
last  year  and  unhappily  died  shortly  afterwards. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  29,  32,  33,  34,  and  35 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships.aud  locum  teueucies  at  pages  30 
and  31.  

The  appointments  of  certifying  factory  surgeons  at  Dunkeld 
(Perth)  and  Somercotes  (Lincoln)  are  vacant. 
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EIGHTY-NINTH  ANNUAL  MEETING 


Held  at  Newcastle-on-Tyne,  JuUj,  1931. 


SECTION  OF  UROLOGY. 

J.  W.  Thomson  Walker,  O.B.E.,  F.R.C.S.,  President. 


DISCUSSION  ON  THE  DIAGNOSIS  AND 
TREATMENT  OF  CYSTITIS. 


OPENING    PAPERS. 
'  I.— J.  F.  DoBsoN,  M.S.,  F.R.C.S., 

Honorary  Surgeon,  Leeds  General  Infirmary. 

Among  clivouio  disabling  disorders,  tlio  various  conditions 
which  are  coiumonly  labelled  "cystitis"  cause  a  great 
deal  of  misery  and  suffering.  All  medical  men  are 
familiar  with  these  cases,  all  sur^cous  interested  in 
urinary  surgery  see  large  numbers  of  them.  We  are  all 
familiar  witli  the  patient,  ruau  or  -woman,  who  has  under- 
gone treatment  for  years,  who  has  tried  every  known  and 
official  as  well  as  the  unknown  and  unofficial  drugs  which 
from  time  to  time  arc  landed  as  specitics;  who  lias  had 
Vaccines,  usually  more  than  one,  sometimes  autogenous, 
sometimes  the  blunderbuss  production  of  the  drug  jjur- 
veyor;  who  has  had  bladder  washings,  catheterizations, 
soundings,  dilatations,  etc.,  without  benefit.  Surgical 
operations  of  the  most  varied  kind  have  been  done;  ventro- 
fixation, oophorectomy,  and  appendicectomy  are  chiefly  in 
f  a  vou  r. 

What  is  the  reason  for  the  popularity  of  all  of  these 
different  methods  of  treatment?  It  is  this  :  that  many  of 
the  infective  conditions  of  the  urinary  tract  designated  as 
cystitis  are  prone  to  spontaneous  recovery,  some  are  amen- 
able entirely  to  drug  treatment  without  any  accurate 
diagnosis  being  made,  and  so  it  can  easily  be  understood 
that  many  drugs  and  many  methods  are  from  time  to 
time  credited  with  results  to  which  they  are  not  entitled. 

Inaccurate  and  imperfect  diagnosis  is  at  the  root  of  the 
present  unsatisfactory  position  in  regard  to  these  cases. 
They  are  very  numerous,  rarely  do  acute  complications 
bring  home  to  the  patient  or  the  practitioner  the  serious- 
ness of  the  condition  and  the  need  for  the  most  complete 
investigation.  The  reason  for  these  difficulties  is  perhaps 
to  bo  found  in  the  teaching  and  upbringing  of  the  medical 
student  in  regard  to  urinary  diseases. 

In  the  first  place  we  have  to  get  rid  of  the  idea  that  we 
shall  at  all  commonly  meet  with  eases  of  the  following 
type :  the  patient  who  has  had  repeated  attacks  of  fre- 
quency, urgency,  and  perhaps  incontinence,  with  turbid 
urine  containing  pus,  etc.,  and  who,  after  a  short  course  of 
treatment  with  drugs,  with  perhaps  vaccines  and  bladder 
lavage,  recovers  completely.  We  must  regard  any  chronic 
case  presenting  symptoms  of  "cystitis"  as  a  case  requiring 
the  closest  and  most  accurate  investigation  by  all  the 
methods  at  our  disposal. 

The  subject  is  difficult  to  approach,  as  so  many  and 
varied  conditions  may  be  considered  under  the  label  of 
cystitis.  In  comparatively  few  of  the  cases  so  labelled 
is  the  disease  process  limited  to  the  bladder  or  has  its 
origin  in  the  bladder.  It  is  better  to  drop  entirely  the 
term  cystitis  and  to  speak  of  infective  conditions  of  the 
iirinaiy  tract.  In  this  way  we  should  no  longer  be 
content  to  confine  our  investigations  and  treatment  to  the 
bladder  alone. 

In  investigating  tlie.se  cases  it  must  first  be  determined 
as  ail  actual  fact  that  there  is  an  infection  of  the  urinary 
tract.  There  are  many  examples  of  patients  suffering 
from  frequency  of  micturition  and  other  symptoms  which 
are  iittiibuted  to  cystitis  when  the  urine  contains  no  trace 
of  pus  or  organisms.  Whatever  the  cause  of  the  symptoms 
such  eases  must  not  be  contused  with  true  urinary 
Infectious;  treatment  on  different  lines  is  required.  One 
of  the  first  es.sentials,  therefore,  is  to  determine  whether 
organisms  are  present  in  the  urine. 

These  cases  of  what  may  be  called  false  cystitis  are  to 


be  attributed  in  some  instances  to  chemical  alterations 
in  the  urine ;  one  sees  patients  who  complain  of  frequency 
of  micturition,  but  on  examination  of  the  urine  no 
abnormality  is  found  except  high  colour,  high  specific 
gravity,  and  strongly  acid  reaction,  and  on  microscopic 
examination  epithelial  cells  and  perhaps  oxalic  acid 
crystals.  They  can  usually  be  relieved  entirely  by 
taking  water  in  quantities,  with  alkalies.  In  other  cases 
we  may  find  that,  while  there  is  no  infection  of  the 
urinary  tract,  there  is,  for  instance,  a  calculus  in  the 
kidney  or  ureter,  or  jierhaps  a  tumour  pressing  on  the 
bladder.  An  irreducible  lieruia  may  give  rise  to  bladder 
irritabdity,  particularly  if  a  portion  of  the  bladder  is 
involved  in  the  sac.  Numerous  other  examples  might  be 
given. 

DiAGKOSIS. 

E.raminafion  of  flic  urine  is  the  first  essential;  a  pre- 
liminary examination  of  the  urine  as  passed  will  be  the 
.first  step.  Then  a  catheter  specimen  must  be  obtained. 
A  large  proportion  of  catheter  specimens  show,  on  bacterio- 
logical examination,  evidence  of  contamination.  This  is 
difficult  to  avoid  altogether,  but  it  can  generally  be  done, 
though  rarely  by  a  nurse.  It  is  better  for  the  practitioner 
to  do  this  himself.  If  possible  the  catheter  should  be 
handled  only  with  sterile  forceps ;  preliminary  washing 
out  of  the  urethra  with  sterile  water  is  advantageous, 
and,  in  addition  to  disinfection  of  the  meatus  and  the 
surrounding  parts,  it  is  advisable,  in  the  female  particu- 
larly, to  pack  all  around  the  orifice  with  sterile  gauze 
before  the  catheter  is  inserted.  After  the  catheter  is 
passed  the  uriuo  is  collected  into  a  sterile  vessel,  and  it- 
is  better  to  retain  the  last  portion  withdrawn  than  the 
first.  It  is  extremely  important  that  the  bacteriological 
examination  should  be  done  as  soon  as  possible.  A  more 
accurate  finding  is  likely  than  if  there  is  any  delay.  In 
obtaining  this  specimen  we  at  the  same  time  ascertain 
whether  the  patient  has  a  stricture.  In  addition  to  the 
bacteriological  investigation,  such  points  as  the  presence 
of  fragments  of  tumour,  cells,  blood,  pus,  etc.,  reaction 
and  specific  gravitj-,  are,  of  course,  obtained. 

liectiil  Examination. — Having  obtained  the  result  of 
the  bacteriological  examination  of  the  urine  we  arc  in  a 
position  to  proceed  further  with  the  investigation.  The 
next  stage  is  a  rectal  examination  in  the  male  and  a  rectal 
and  vaginal  examination  in  the  female.  In  the  male  the 
prostate  must  be  examined,  and  any  adenomatous  or 
malignant  enlargement  will  be  detected.  The  presence  of 
a  subacute  or  chronic  prostatitis  or  prostatic  abscess  will 
be  determined  by  massage  of  the  prostate  and  microscopic 
examination  of  the  fluid  expressed.  Any  enlargement  or 
tenderness  of  the  seminal  vesicles  will  be  noted.  Growth, 
fissure,  fistula,  haemorrhoids,  etc.,  will  bo  excluded.  In  the 
female  rectal  examination  will  exclude  the  ordinary  rectal 
diseases.  Vaginal  and  combined  examination  will  detect 
uterine  enlargements  and  displacements,  adnexal  enlarge- 
ments, etc.  In  addition  to  the  more  obvious  disorders  the 
presence  of  a  slight  degree  of  cystocele  must  be  particu- 
larly noted.  The  urinary  meatus  'must  be  examined  and 
the  presence  or  absence  of  pus  in  the  urethra  noted. 

Ahdoiiiinal  Examination. — We  shall  search  for  disten- 
sion of  tlie  bladder,  tenderness  on  suprapubic  pressurei 
abdominal  tumours,  tenderness  over  the  appendix, appendix 
abscess,  faecal  accumulation,  etc.  The  kidneys  will 
require  special  examination  for  prolapse,  tenderness, 
enlargement,  etc. 

We  may  now  be  in  a  position  to  make  an  approximately 
correct  diagnosis.  We  may,  for  instance,  be  able  to  say : 
"  This  patient  is  suffering  from  cancer  of  the  rectum  in- 
vading the  bladder";  or  perhaps,  "  This  patient  is  suffering 
from  a  uterine  fibroid  causing  bladder  retention  and 
cystitis"  ;  or  we  may  find,  for  instance,  that  a  patient 
has  a  cystocele  with  uterine  prolapse,  faecal  accumulation 
in  the  colon,  and  a  prolapsed  and  tender  right  kidney; 
or  we  may  find  nothing.  The  indications  for  surgical 
treatment  ma}'  be  sufficiently  obvious — for  example,  for 
hysterectomy;  but  it  must  here  be  noted  that  the  treat- 
ment of  a  urinary  infection  associated  with  a  uterine 
fibroid  does  not  consist  merely  in  removing  the  fibroid: 
the  urinary  infection  itself  may  pei'sist  after  the  operation 
and  require  further  investigation  and  treatment.  Similarly, 
it  is  of  little  avail  to  correct  a  uterine  prolapse  with 
cystocele,  and  to  ignore  the  presence  of  faecal  accumula- 
tion, or  a  prolapsed  and  infected  kidnev. 
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X-Eay  Examination, 
Having  found  uotbiug,  or  liaying  found  some  abnor- 
mality wliich  does  not  sufficiently  explain  the  urinary 
infection,  or  feeling,  as  one  should  feel,  that  before  deciding 
on  the  treatment  of  the  accessory  factor  or  factors  we 
should  first  make  as  complete  an  investigation  as  possible, 
what  should  be  tlie  next  step?  An  x-ray  examination  of 
the  whole  urinai'y  tract  to  exclude  calculus.  On  one 
occasion  I  removed  a  vesical  calculus  from  an  unfortunate 
patient  who  had  undergone  no  fewer  than  five  courses 
of  vaccine  treatment. 

Cijstoscoj)!/, 

Our  next  step  should  be  a  cystoscopic  examination,  pre- 
ceded or  not,  in  tlie  male,  by  a  urethroscopic  examination 
if  considered  necessary.  This  is  an  important,  perhaps 
tlie  most  important,  part  of  the  investigation.  The  first 
step  is  to  ascertain  tlje  presence  of  residual  urine.  We 
may  find  at  once  on  introducing  the  cystosoope  the  explana- 
tion of  the  patient's  symptoms — calculus,  tumour,  enlarged 
prostate,  foreign  bodies,  ulceration  of  the  bladder,  tuber- 
culosis, etc.  Changes  in  the  ureter  orifices  will  be  noted. 
But  we  may  find  notliing  in  tlie  bladder  ;  ureteral 
catheterization,  collection  of  urine  from  both  kidneys,  its 
complete  examination,  including  culture,  will  then  be 
carried  out.  In  certain  cases  a  pyelogram  will  be  neces- 
sary to  determine  the  presence  of  renal  pelvic  retention. 
Tlie  evidence  of  definite  renal  disease  being  obtained, 
further  investigation  into  the  functional  capacity  of  the 
kidneys,  the  amount  of  blood,  urea-nitrogen,  etc.,  will  then 
be  necessary. 

The  examination  should  not  be  considered  complete 
until  the  general  condition  of  the  patient  has  been  most 
completely  considered  ;  the  presence  of  pyorrhoea,  chronic 
follicular  tonsillitis,  middle-ear  disease,  and  other  sources 
of  clironic  infection  must  be  considered. 

But  it  may  be  objected  :  tliis  is  a  very  elaborate, 
expensive,  and  trying  investigation  to  carry  out  on  a  patient 
who  may  be  completely  cured  by  a  few  weeks  in  bed,  by 
suitable  diet,  the  ingestion  of  large  quantities  of  water  and 
alkalies,  with  perhaps  urinary  antiseptics  and  sedatives. 
This  is  a  very  reasonable  objection,  but  it  may  be  urged 
that  if  the  patient  is  not  cured  by  treatment  on  these  lines 
it  is  wiser  to  carry  out  the  investigation  than  to  ring  the 
changes  on  other  urinary  antiseptics  or  to  fly  to  vaccines. 

We  liave  now  reached  the  stage  where  a  complete  and 
accurate  diagnosis  should  be  possible  and  correct  treatment 
can  be  carried  out. 

Treatment. 
There  will  be  many  cases  in  which  the  urinary  infection 
is  so  obviously  secondary  to  a  definite  lesion  of  the  urinary 
tract  or  some  neighbouring  organ  that  the  active  treatment 
of  the  infective  process  is  secondary  in  importance  to  that 
of  the  principal  disease.  We  need  not  here  concern  our- 
selves with  these  cases,  merely  observing  that  the  impor- 
tance of  supplementary  ti'eatment  directed  to  the  infection 
must  not  be  lost  sight  of. 

The  Treatment  of  Acute  Infection  of  the  Urinary 
Tract. 

In  the  majority  of  these  very  acute  cases,  whether  due 
to  infection  from  without  or  not,  any  very  active  surgical 
treatment  is  rarely  required.  .\s  a  rule  instrumental  inter- 
ference is  unwise,  and  cystoscopic  examination  should 
generally  be  deferred.  This  particularly  applies  to  those 
cases  of  acute  infection  arising  in  the  liidney  and  not 
associated  with  gross  organic  disease.  Further,  in  the 
majority  of  cases  in  wliich  acute  infection  has  arisen  from 
witliout,  either  in  the  form  of  an  ascending  infection  or  as 
a  result  of  instrumentation,  the  most  acute  stage  of  the 
disease  should  be  allowed  to  pass  before  active  surgical 
treatment  is  begun.  We  still  rely  mostly  on  abundant 
ilriuks,  alkalies,  sedatives,  and  the  various  urinary  anti- 
septics. 

But  there  do  arise  occasionally  oases  of  acute  infection 
most  pronounced  in  the  bladder,  associated  or  not  with 
other  diseased  conditions,  in  which  drainage  of  the  bladder 
is  imperatively  necessary. 

Sometimes  the  intensity  of  the  infective  process  may 
lead  to  actual  necrosis  of  the  bladder  mucosa  and  per- 
foration and  pericystitis  may  be  met  with.     The  urgent 


need  in  such  cases  is  for  drainage  and  antiseptic  instilla- 
tions into  the  bladder.  The  route  usually  favoured  for 
drainage  in  such  cases  is  the  perineal  uuless  there  are 
indications  to  the  contrary,  it  being  supposed  that  better 
drainage  is  obtained  in  this  way.  It  is,  by  the  way,  quite 
futile  to  attempt  to  drain  such  a  case  as  we  are  considering 
by  the  in-dwelliug  catheter.  Perineal  drainage  is,  I  am 
convinced,  a  mistake  and  should  be  abandoned.  The 
perineal  wound  cannot  be  kept  clean;  it  encourages  a 
secondary  infection  of  the  bladder  and  is  inconvenient  for 
antiseptic  treatment  of  the  bladder;  further,  it  is  quite 
doubtful  whether  it  drains  the  bladder  any  better  than 
a  suprapubic  wound.  I  prefer  to  treat  such  a  case  with  a 
medium-sized  suprapubic  drain  and  with  bladder  instilla- 
tions of  eusol  through  Carrel  tubes.  When  the  acute 
stage  of  the  disease  is  passed  and  the  iufection  has  been 
in  part  controlled  then  the  investigation  of  the  case  may 
proceed.  The  suprapubic  drain  has  one  disadvantage— it 
is  very  difficult  sometimes  to  conduct  a  satisfactory  cysto- 
scopy with  catheterization  of  the  ureters  until  the  drainage 
aperture  is  almost  closed. 

The  Value  of  the   Urinary  Antiseptic. 

The  control  of  infection  of  the  urinai-y  tract  by  the 
administration  of  drugs  by  the  mouth  has  afforded  scope 
for  much  experimental  investigation  ;  it  is  a  peculiarly 
fascinating  subject  for  study  on  account  of  the  ability  of 
the  kiduey  to  select  definite  chemical  substances  from  the 
blood  stream  and  excrete  these  substances  in  the  urine. 
We  can  control  infective  processes  in  wounds  by  the  regular 
instillation  of  antiseptic  solutions  over  the  whole  surface 
of  the  wound ;  we  should  be  able  to  control  infective  pro- 
cesses in  the  urinary  tract  by  causing  antiseptic  substances 
to  appear  in  the  urine  and  thus  come  into  contact  with  all 
parts  of  the  urinary  tract.  But  the  conditions  are  not 
quite  the  same:  in  the  first  place  a  wound  heals  if  during 
the  process  of  healing  infective  processes  are  kept  under 
control,  and  when  the  wound  is  healed  further  infections 
are  not  common.  We  also  possess  antiseptic  substances 
which  we  know  are  capable  of  controlling  most  of  the 
wound  infections.  The  urinary  tract  remains  open  to  re- 
infection by  whatever  route,  and  we  do  not  as  yet  possess 
any  drug  which  on  oral  administration  will  cause  to  appear 
in  the  urine  an  antiseptic  substance  capable  with  any  cer- 
tainty of  controlling  any  infective  process  going  on  in  the 
urinary  tract.  Also  a  wound  will  not  heal  if  there  is 
ineificient  drainage,  or  foreign  bodies  or  dead  tissues  are 
present ;  an  infective  process  in  the  urinary  tract  cannot 
similarly  be  controlled  in  the  presence  of  retention,  stone, 
tumour,  tubercle,  or  other  accessory  cause.  As  Davis  says  : 
"  The  most  enthusiastic  advocate  of  drug  therapy  could 
not  expect  therapeutic  results  until  all  the  underlying 
causes  of  persistent  infection  have  been  excluded  by 
accurate  diagnosis  and  eliminated  by  surgical  measures 
when  indicated."  No  conceivable  drug  could  be  expected 
to  cure  the  cystitis  resulting  from  carcinoma  or  stone  or 
prostatic  retention. 

We  have  therefore  to  search  for  the  antiseptic  substance 
which  when  excreted  in  the  urine  will  prevent  iufection — ■ 
for  example,  when  catheterization  is  necessary — or  will 
control  au  infection,  the  accessory  causes  being  first 
removed.  We  possess  at  present  a  number  of  drugs  which 
are  of  some  use.  Urotropine  is  the  one  in  most  common 
use.  Against  its  occasional  successes  are  to  be  placed 
innumerable  failures.  It  develops  formalin  in  acid  urine 
and  undoubtedly  has  some  antiseptic  effect;  but  it  has 
definite  limitations  ;  it  is  inactive  unless  the  urine  is  acid, 
and  it  not  infrequ.-ntly  causes  haeinaturia.  Salol,  borio 
acid,  ammonium  beuzoate,  are  also  urinary  antiseptics  in 
frequent  use.  According  to  Keyes  urotropiue  is  the  only 
antiseptic  of  value,  and  it  is  chiefly  uf  use  as  a  prophy- 
lactic. 

Davis  says  :  "  The  compouud  ideally  accepted  for  the 
purpose  of  internal  urinary  antisepsis  should  be  chemically 
stable  and  relatively  non-toxic  and  uou-irritating;  it 
should  be  antiseptic  on  high  dilution  in  urine  of  any 
reaction,  and  should  be  eliminated  uuclianged  in  high 
percentage  by  the  kidney."  Clinically  there  is  no  suclt. 
drug  known.  Davis  has  carried  out  a  long,  elabor.ate,  ancl^- 
most  valuable  series  of  experiments  on  various  aniline  dyes 
as  urinary  antiseptics;  his  investigations  on  proflavine  and 
acriflavine  are  most  promising.  However,  the  ideal  urinary 
antiseptic  has  still  to  be  found. 
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Bladder  Lavage  hij  Catheter. 

The  first  thing  to  say  about  bladder  lavage  is  that  it  is 
not  much  use  washing  out  the  bladder  with  weak  anti- 
septics if  you  at  the  same  time  reinfect  it.  It  is  clear  also 
that  the  introduction  of  antiseptics  into  the  bladder  will 
not  have  much  effect  on  a  renal  infection  of  haemato- 
genous  origin,  nor  will  it  liave  much  effect  on  cystitis  due 
to  calculus  or  tuberculosis  of  the  bladder;  that  is  to  say. 
it  is  DO  use  instituting  bladder  lavage  in  auy  case  until  one 
has  ascertained  all  there  is  to  ascertain  about  the  infective 
process.  Bladder  lavage  is  of  little  avail  as  a  prophylactic 
— witness  the  disastrous  effects  of  washiuij;  out  the  bladder 
in  cases  of  spinal  injury.  It  is  chiefly  of  value  as  a  pre- 
liminary to  the  surgical  treatment  of  enlarged  prostate, 
stricture,  tumour,  calculus,  etc.;  here  the  action  is 
probably  largely  mechanical — to  clear  up  residual  infec- 
tions which  are  recovering  spontaneously  or  under  medical 
treatment,  and  in  the  after-treatment  of  cases  of  urinary 
infection  treated  by  various  operative  procedures,  such  as 
prostatectomy,  removal  of  bladder  tumours,  etc.  As  an 
auxiliary  to  renal  lavage  it  is  of  great  value  in  the  treatment 
of  pyelitis  and  cystitis. 

A  large  number  of  solutions  are  in  common  use ;  boracic 
acid  and  potassium  permanganate  I  beheve  to  be  quite 
useless;  mercurial  solutions  are  painful.  Silver  nitrate  I 
believe  to  be  the  best ;  a  weak  solution,  1  in  20,000,  should 
first  be  employed,  which  may  be  gradually  increased  in 
strength.  I  employ  eusol  as  an  accessory  to  suprapubic 
drainage  for  cystitis,  and  believe  it  to  bo  of  very  great  value 
in  controlling  the  infection  in  cases  of  enlarged  prostate ; 
I  have  rarely  used  it  with  the  catheter,  it  is  too  painful. 

Vaccine  Therapy. 
A  recently  published  textbook  on  surgery  (Gask  and 
Wilson)  states  without  equivocation  that  vaccines  are 
entirely  useless  in  the  treatment  of  cystitis.  I  am  in 
complete  agreement  with  this  statement.  During  the 
wave  of  enthusiasm  for  vaccine  treatment  it  was  quite 
common  to  see  patients  under  treatment  by  vaccines  who 
were  suffering  from  very  obvious  disorders  requiring 
surgical  treatment.  The  best  advice  that  can  be  given  in 
this  connexion  is :  if  you  must  have  a  vaccine,  have  it 
prepared  by  a  bacteriologist  who  is  sceptical  as  to  the 
value  of  vaccine  therapy. 

Pyelitis  and,  Cystitis. 
In  the  great  majority  of  cases  where  no  definite  primary 
or  accessory  organic  disease  is  found  to  explain  the 
presence  of  a  urinary  infection,  ureteral  catheterization 
will  reveal  the  presence  of  bacteria  and  pus,  in  greater  or 
less  quantity,  in  the  specimens  obtained  from  one  or  both 
kidneys.  Renal  infections  of  this  kind  are  by  some 
observers  regarded  as  being  almost  always  of  haemato- 
genous  origin.  This  is  no  doubt  very  frequently  the  case, 
but  it  does  not  appear  to  be  the  invariable  rule.  Acute 
infectious  of  this  kind  generally  recover  completely  on  the 
simplest  treatment,  fluid  and  alkalies,  but  the  chronic  and 
relapsing  cases  are  most  rebellious  to  treatment  of  every 
kind.  Fortunately  there  is  a  very  definite  tendency  to 
spontaneous  recovery  in  time,  particularly  when  the 
general  health  of  the  patient  receives  .adequate  attention, 
and  when  all  possible  causes  of  chronic  toxaemia  are 
dealt  with. 

Benal  Lavage. 
Of  recent  years  lavage  of  the  pelvis  of  the  kidney  for 
chronic  pyelitis  and  cystitis  has  been  practised  with  some 
frequency.  The  antiseptic  in  common  use  is  collargol, 
which  is  used  in  5  to  20  per  cent,  solution.  It  is  intro- 
duced into  the  pelvis  through  the  ureter  catheter  under 
a  low  pressure  and  should  not  cause  pain.  It  has  been 
demonstrated  clearly  that  the  collargol  permeates  the 
whole  kidney,  even  appearing  in  the  peri-renal  fat.  With 
care  no  harm  can  be  done  and  in  many  cases  the  results 
are  most  satisfactory ;  even  after  one  injection  the  urine 
may  be  cleared  of  organisms  and  the  symptoms  entirely 
relieved ;  a  second  or  third  injection  may  be  necessary. 
It  is  most  important  that  any  contributory  source  of  iu- 
fdction,  such  as  a  chronic  prostatitis,  must  be  attended  to, 
as  Kidd  has  pointed  out.  We  require  much  more  informa- 
tion as  to  the  value  of  this  method  of  treatment  and  of  the 
permanence  of  the  results.  Unfortunately  it  appears  that 
recurrence  ia  not  uncommon.    The  discovery  of  the  ideal 


internal    urinary   antiseptic  would   appear  to   be  a  mjre 
profitable  line  of  research. 
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II.— ALFKiiD  Parkin,  lI.D.Durh.,  M.U.C.P.Lond., 

F.Ii.C.S.KcR., 
Physician,  Royal  Victoria  Infirmary,  Newcastle-upon-Tyne. 
Theuk  is  no  branch  of  his  work  in  which  the  general 
physician  is  more  depcudcut  on  the  help  of  the  spcciali.st 
than  in  connexion  with  genitourinary  cases.  For  accurate 
diagnosis  the  aid  of  the  expert  in  the  use  of  the  cystoscopo 
and  ureteral  catheter,  and  of  tho  bacteriologist,  is  essential. 
Patieuts  present  themselves  with  pyuria  and  haematuria, 
and  with  symptoms  of  varying  character  and  severity, 
associated  with  the  urinary  organs.  From  an  exaiuiuatiou 
of  the  urine  by  ordinary  clinical  methocls,  and  from  con- 
sideration of  the  symptoms,  an  opinion  may  be  formed  as 
to  the  site  of  the  disease  and  of  its  nature;  but  without 
the  help  of  the  exact  instrumental  methods  of  examination 
as  employed  by  the  geuito-urinary  surgeon,  and  of  an 
accurate  bacteriological  examination  of  the  urine,  a  reliable 
diagnosis  cannot  be  made  with  certainty.  Besides  these 
cases  in  which  the  symptoms  complained  of  are  directly 
associated  with  the  urinary  organs,  other  cases  come 
under  the  notice  of  the  physician  on  account  of  more 
remote  symptoms  of  uraemic  origin  arising  from  pyelo- 
nephritis secondary  to  cystitis  and  pyelitis. 

_  It  is  not  even  easy  to  determine  whether  an  infection  is 
situated  in  the  bladder  or  the  kidney  from  the  symptoms 
or  urine  examination  without  the  use  of  the  cystoscope. 
One  has  been  accustomed  to  assume  that  frequency  of 
micturition,  with  pain  at  the  end  of  micturition,  in  a  case 
of  pyuria,  were  diagnostic  of  disease  in  the  bladder,  but  it 
has  been  shown  that  these  symptoms  may  exist  with 
pyelitis  alone.  Primary  cystitis  is  apparently  an  uncommon 
disease  except  as  a  result  of  infection  of  the  bladder  by 
the  passage  of  instruments.  It  is  therefore  difficult  in  a 
discussion  on  cystitis  to  avoid  reference  to  diseases  of  the 
kidney  and  prostate,  to  which  cystitis  is  often  secondary. 

As  a  matter  of  everyday  practice  one  meets  with  cases 
in  which  nephritis  is  diagnosed  because  there  is  albumin 
in  the  urine,  but  in  which  a  more  careful  examination  of 
the  urine  shows  that  the  albumin  tests  are  really  given  by 
pus  present  in  the  urine,  and  that  the  case  is  surgical 
rather  than  medical.  It  is  not  a  difficult  matter  in  such 
cases  to  examine  a  drop  of  the  urine  under  the  microscope, 
and  so  recognize  pus  on  the  one  hand  or  renal  casts  on  the 
other,  but  the  neglect  of  this  simple  method  is,  in  my 
experience,  not  an  uncommon  source  of  error.  In  the 
female  a  catheter  specimen  is,  of  cour.se,  necessary  for 
examination  for  pus  or  blood,  and  even  for  albumin  in  a 
doubtful  case.  For  bacteriological  examination,  in  both 
sexes,  a  catheter  specimen  is  desirable;  but  in  the  male 
a  reliable  specimen  may  be  obtained  by  having  the  uriue 
passed  in  two  portions  into  separate  vessels  with  rejection 
of  the  first  portion.  Conclusions  are  often  drawn  from 
specimens  of  urine  obtained  without  proper  precautions, 
and  are  very  misleading,  especially  concerning  the 
Bacillus  coli. 

There  are  certain  cases  of  chronic  nephritis  which  are 
apt  to  be  confused  with  surgical  conditions  of  the  bladder 
and  kidney  owing  to  the  occurrence  of  periodic  attacks  of 
haematuria.  The  absence  of  oedema  and  of  albuminuria 
between  the  attacks  of  bleeding  in  these  eases,  which  are 
of  the  "  granular  kidney  "  type,  adds  to  the  possibility  of 
error.  I  have  seen  such  cases  cystoscoped  and  even  sub- 
mitted to  operation.  Cireful  examination  of  the  cardio- 
vascular system,  and  of  the  urine  for  casts,  is  generally 
sufficient  to  clear  up  the  diagnosis.  On  the  other  hand,  I 
suspect  that  there  are  cases  of  albuminuria,  apart  from 
haematuria  or  pyuria,  treated  by  physicians  as  cases  of 
nephritis,  in  which  the  albuminuria  originates  from  some 
surgical  condition  of  the  kidney  or  bladder.  In  doubtful 
cases  we  ought,  perhaps,  to  avail  our.selves  more  freely  of 
the  special  instrumental  methods  of  examination. 

Some  acute  cases  of  Bacillus  coli  pyelitis  with  much 
blood  in  the  urine  resemble  acute  nephritis  closely  ;  but 
the  association  of  a  high  temperature  and  the  presence  of 
pus  in  the  urine  on  micrcscopie  examination  serve  to  make 
the  distinction  even  without  bacteriological  examination. 
The  striking  response  to  treatment  by  potassium  citrate  in 
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such  casof.  also  bel^^s  to  differentiate  them  from  cases  of 
uepliritis. 

Other  cases  of  Bacillus  coli  infection  begin  witli 
symptoms  which  are  markedly  referred  to  the  bladder — 
frequency  and  pain,  with  pyuria,  and  a  little  blood  at  the 
end  of  micturition.  These  cases  one  has  baen  accustomed 
to  regard  as  being  essentially  bladder  cases,  but  it  may  be 
that  tlie  infection  is  primarily  in  the  kidney.  For  precise 
information  on  this  point  wc  are  dependent  on  examination 
by  the  geuito-uiinary  specialist.  The  BacHlns  coli  infec- 
tious of  youiig  children,  often  with  great  constitutional 
disturbance,  are  frequently  missed  for  want  of  an  examina- 
tion of  the  urine  for  jius.  The  difficulty  of  obtaining  the 
urine  is  often  allowed  to  stand  in  the  way,  but  can  easily 
be  overcome  if  the  importance  of  having  a  specimen  is 
realized. 

As  regards  the  treatment  of  Bacillua  coli  infections,  this 
is  generally  most  satisfactory  in  the  acute  stages,  for  the 
acute  symptoms  and  temperature  readily  subside  when  the 
urine  is  rendered  alkaline.  I'ut  in  some  cases  the  pyuria 
persists,  and  it  is  in  these  cases  that  the  treatment  becomes 
ditficult.  In  the  course  of  the  discussion  one  hopes  to 
liear  considered  the  indications  tor  vaccine  treatment,  and 
for  direct  surgical  treatment  such  as  lavage  of  the  pelvis 
of  the  kidney. 

The  exact  mode  of  infection  of  the  urinary  tract  by  the 
Bacillus  coli  is  still  the  subject  of  controversy.  Some 
hold  that  the  infection  is  an  ascending  one  by  way  of  the 
urethra  to  the  bladder,  and  the  more  frequent  occurrence 
of  the  disease  in  female  infants  is  mentioned  in  support  of 
this  view.  Others  favour  the  direct  transmission  of  the 
infection  to  the  urinary  tract  fiom  the  neighbouring  colon. 
In  spite  of  the  attractive  simplicity  of  tliese  theories  it 
seems  to  me  that  bacterial  infection  of  the  kidney  through 
the  blood  stream  is  the  more  scientific  explanation. 

Cystitis  is  of  frequent  occurrence  as  a  complication  in 
cases  of  spinal  paralysis  following  acute  myelitis,  tuber- 
culous spine,  locomotor  ataxia,  and  other  diseases  of  the 
spinal  cord.  It  appears  to  bo  a  direct  i-esult  of  citheberiza- 
tion  for  retention  of  urine,  and  ordinary  precautions  as 
to  asepsis  fail  to  prevent  its  development.  l-{outine  methods 
of  washing  out  the  bladder  with  boric  lotion  are  not  very 
effective  in  curing  the  cystitis,  and  we  seem  in  need  of 
further  guidance  in  dealing  with  such  cases.  The  discovery 
of  the  tubercle  bacillus  in  the  urine  of  certain  cases  of 
cystitis  carries  the  diagnosis  a  step  forward,  but  cystoscopic 
examination  and  catheteiiiatioa  of  the  ureters  are  necessary 
for  the  accurate  localization  of  the  disease. 

In  the  diagnosis  of  cystitis  the  part  jjlayed  by  the 
ordinary  medical  clinical  methods  is  therefore  limited. 
The  physician  can  recognize  the  presence  of  haematuria 
and  pyuria,  and  by  attention  to  the  history  of  pain  and 
other  symptoms  he  can  separate  the  surgical  cases  from 
the  purely  medical  cases  of  nephritis.  By  careful  examina- 
tion of  the  urine  as  to  its  reaction,  the  amount  of  blood  or 
pus,  and  their  state  of  admixture  with  the  urine,  he  may 
form  a  fairly  reliable  opinion  as  to  the  seat  and  nature 
of  the  disease.  The  discovery  of  a  palpable  mass  in  the 
kidney,  prostate,  or  epididymis,  may  further  guide  him  as 
to  diagnosis.  But  after  all  these  methods  have  been 
exhausted,  he  will  be  wise  to  avail  himself  of  the 
assistance  of  the  bacteriologist,  of  the  radiologist,  and 
of  the  surgeon  skilled  in  the  use  of  the  cystoscope. 


DISCUSSION. 

Mr.  J.  Swift  Joly  (Senior  Assistant  Surgeon,  St.  Peter's 
Hospital,  and  Surgeon,  London  Lock  Hospital)  pointed  out 
that  formerly  urologists  were  content  to  speak  of  tuber- 
culous infections  of  the  genito-urinary  tract  under  the 
heading  of  the  organ  which  gave  rise  to  the  most  obvious 
symptoms,  and  the  terms  "  tuberculous  disease  of  the 
kidney,"  "tuberculous  cystitis,"  etc.,  were  in  common  use. 
Kecently  these  infections  were  considered  as  a  whole, 
irrespective  of  the  extent  of  the  infection  or  the  number 
of  organs  involved,  and  the  terms  "  urinary  tuberculosis  ' 
and  "genital  tuberculosis"  were  almost  universally  sub- 
stituted for  the  older  nomenclature.  He  thought  that 
non- tuberculous  infections  of  the  urinary  tract  should  be 
treated  in  a  similar  manner,  and  the  use  of  the  terms 
"cystitis"  and  "pyelitis"  should  be  restricted,  as  (espe- 
cially in  the  case  of  the  bladder)  it  was  very  seldom  that  one 
organ  alone  was  involved.     He  distinguished  two  types  of 


urinary  infection,  the  ascending  and  the  descending.  The 
former  was  frequently  met  with  in  cases  of  urinary 
obstruction,  stricture,  enlargement  of  the  prostate,  etc., 
and  in  cases  of  spinal  disease ;  but  apart  from  these 
conditions  it  was  comparatively  rare.  The  descending  or 
haematogenous  infection,  on  the  other  hand,  was  very 
coraujon.  This,  of  course,  presupposed  some  other  source 
of  infection  in  the  economy,  which  should  be  dealt  with 
first,  as  it  was  obvious  that  it  would  be  impossible  to  cure 
tlie  urinary  infection  if  tlie  prime  source  from  which  the 
microorganisms  were  derived  was  left  untouched.  In 
ascending  infections  the  most  common  site  of  infection 
was  the  prostate,  but  in  obstruction  the  infection  might 
reach  the  kidneys,  and  this  renal  infection  might  persist 
long  after  the  obstruction  had  been  dealt  with.  This  con- 
dition had  frequently  been  observed  in  cases  of  enlarge- 
ment of  the  prostate.  If  the  symptoms  of  cystitis  per- 
sisted for  a  considerable  time  after  removal  of  the  gland, 
the  infection  was  almost  always  renal.  Therefore  it 
appeared  that  the  treatment  of  chronic  cystitis,  apart  from 
cases  where  the  bladder  was  infected  by  a  dirty  instru- 
ment, resolved  itself  into  the  treatment  of  a  renal  infec- 
tion. There  were  four  methods  of  dealing  with  these 
renal  infections — urinary  antiseptics,  lavage  of  the  renal 
pelvis,  vaccines,  and  forced  fluids. 

Viinary  antisejitics  gave  results  which,  as  a  rule,  were 
disappointing,  except  in  the  more  acute  cases.  Ilexamine 
was  most  useful  when  used  as  a  prophylactic  against 
iufection,  but  once  the  infection  had  become  established 
it  did  not  seem  to  be  sufficiently  powerful  to  kill  the 
organisms. 

Lavage  of  the  renal  pelvis,  when  first  introduced,  would, 
it  was  thought,  provide  a  therapeutic  agent  that  would 
rob  renal  infection  of  all  its  terrors,  but,  in  the  speaker's 
hands  at  all  events,  it  had  proved  very  disappointing.  It 
was  possible  to  diminish  the  intensity  of  the  infection  by 
this  means,  but,  although  the  patient's  condition  might 
improve  and  the  pus  in  his  urine  become  almost  in- 
finitesimal, a  '"bacteriological"  cure  was  never  effected, 
and  the  old  condition  of  iufection  returned  soon  after  the 
treatment  had  been  stopped. 

Vaccine  treatment  also  gave  disappointing  results.  This 
might  be  due  to  the  fact  that  many  of  the  so-called 
Bacillus  coli  infections  were  really  due  to  some  other 
organism — a  streptococcus  or  staphylococcus— aud  that 
the  B.  coli  was  really  only  a  secondary  infection.  How- 
ever, it  might  grow  so  luxuriantly  that  it  killed  off  the 
primary  organism  when  cultures  were  made  from  the 
urine.  Until  more  attention  had  been  given  to  this  point, 
it  was  useless  to  hope  for  good  results  from  this  line  of 
treatment. 

Forced  fluids  had,  he  thought,  proved  one  of  the  most 
efficacious  methods  of  dealing  with  a  renal  infection.  The 
patient  should  be  encouraged  to  drink  as  much  as  possible, 
and  a  diuresis  of  at  least  100  oz.  of  urine  a  day  should  be 
maintained  until  the  urine  was  clear.  The  amount  of 
fluid  might  then  be  diminished  gradually.  This  treatment, 
of  course,  had  obvious  limitations,  as,  for  example,  in  cases 
of  parenchymatous  nephritis,  or  of  unrelieved  urinary 
;  obstruction. 

I  Mr.  AxDREW  FuLLERToN,  C.B.,  C.M.G.  (Lecturer  on 
(  Surgery,  Queen's  University,  Belfast),  said  that  in  the 
outpatient  department  of  a  general  hospital  the  number 
of  cases  of  cystitis  was  so  great  that  expert  examination 
by  a  urologist  of  all  cases  was  impossible.  It  was,  how- 
ever, fortunate  that  the  large  u^iajority  of  these  cases  were 
cured  by  bladder  lavage.  Those  that  did  not  respond  to 
this  form  of  treatment  could  be  subjected  to  expert  ex- 
amination by  cystoscopy,  ureteral  catheterization,  etc.  An 
important  point  to  determine  was  whether  the  cystitis 
was  a  primary  condition  or  whether  the  kidney  was 
infected.  The  latter  condition  was  found  to  be"  more 
frequent  than  was  formerly  suspected.  Tlie  analogy  with 
tubercle  of  the  bladder  was  obvious.  Surgeons  did  not  now 
speak  of  tuberculous  "cystitis "  because  tubercle  of  the 
bladder  was  almost  invariably  secondary  to  a  renal  lesion. 
He  had  been  greatly  disappointed  with  the  results  of  vaccines 
aud  urinary  antiseptics.  In  acute  cases  instrumentation 
was  not  advisable.  In  more  chiouic  cases  excellent  results 
were  obtained  by  washing  out  the  bladder  with  potassiufli 
permanganate,  mercury  oxycyanide,  or  silver  nitrate.  The 
last  w  as,  in  his  opinion,  the  best  agent,  especially  when  the 
more  aciite  symptoms  had  passed  off. 
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Mr.  H.  N.  Flrtc'her  (Assistant  Surgeon,  Sussex  County 
Hospital,  Brighton)  said  tliat  in  a  discussion  on  cystitis 
considered  from  the  point  ot  view  of  the  scueral  practi- 
tioner it  was  o£  prime  importance  to  dctiue  exactly  what 
the  general  practitioner  should  do  when  confronted  with  a 
case  of  urinary  infection.  He  was  very  doubtful  whether 
the  first  step  should  be,  as  tho  previous  speaker  Lad  sug- 
gested, to  adopt  bladder  lavage.  One  of  the  tinst  steps 
taken  should  be  to  obtain  a  catheter  .specimen.  This 
■would  decide  at  tho  same  time  whether  a  stricture  were 
present  or  not.  In  his  opinion,  vaccines  (and  especially 
B.  coli  vaccines)  were  generally  administered  in  too 
strong  doses. 

Mr.  Kennkth  Walker  (Surgeon,  ililler  tleueral  Hospital, 
London)  heartily  agreed  tljat  the  terra  cystitis  was  niis- 
Jeading,  and  that  the  analogy  with  tuberculous  infections 
of  the  urinary  tract  was  very  close.  Surgeons  had  come 
to  realize  how  frequently  the  renal  pelvis  was  affected  in 
these  cases,  but  ho  doubted  whether  due  recognition  had 
been  accorded  to  the  prostate  as  a  source  of  trouble.  Many 
cases  of  recurrent  infection  of  the  urinary  tract  were  due 
to  a  persistent  focus  in  the  prostate.  For  thi,s  reason  one 
of  the  most  vital  points  in  the  examination  of  the  patient 
was  an  investigation  of  the  prostate.  Not  ouly  must  it  be 
l)alpated  from  the  rectum,  but  it  must  be  massaged,  and 
a  careful  examination  of  the  prostatic  fluid  made  for  the 
presence  of  oiganisms  and  pus  cells.  The  route  along 
which  infection  of  the  urinary  tract  took  place  was  a 
matter  of  great  interest.  JMuch  discussion  had  centred 
around  the  question  whether  the  infection  was  descending, 
ascending,  or  direct  from  the  bowel.  In  his  opinion  all 
three  methods  of  infection  were  possible,  although  a 
descending  iiifoetiou  from  the  blood  stream  was  probably  the 
commonest.  Ho  had  come  across  an  extremely  interesting 
example  of  direct  infection  from  the  bowel  while  working 
with  animals.  In  order  to  anaesthetize  a  rabbit  he  had 
employed  a  rectal  injection  of  urethane.  The  rabbit 
developed  severe  colitis  and  proctitis  owing  to  tho 
urethane  having  been  given  in  too  concentrated  solution, 
and  was  consequently  killed  twenty-four  hours  after  the 
anaesthetic.  Sections  of  the  bladder  revealed  the  presence 
of  enormous  numbers  of  coliform  bacilli  in  its  walls. 
Infection  had  apparently  taken  place  directly  from  the 
bowel  and  along  the  lymphatic  channels.  There  was  one 
point  in  connexion  with  pelvic  lavage  that  deserved  special 
emphasis.  Mr.  Dobson  had  mentioned  the  fact  that 
coUargol  was  frequently  found  in  the  perinephric  fat  after 
it  had  been  used  for  renal  lavage,  and  had  rather  implied 
that  this  was  a  normal  event,  and  one  that  need  not  excite 
anxiety.  He  (Mr.  Kenneth  Walker)  wislied  to  say  most 
emphatically  thxt  such  a  phenomenon  was  an  abnormal 
and  dangerous  event.  Tho  investigations  carried  out  by 
Eisendrath  and  others  at  the  time  that  collargol  first  came 
into  use  for  jjyelography  had  conclusively  shown  that 
■when  injected  above  a  certain  pressure  collargol  burst 
through  the  renal  pelvis  and  travelled  along  the  inter- 
tubular  planes.  It  might  even  invade  the  capillary  walls 
and  be  carried  away  in  the  blood  stream  to  form  small 
collargol  infarcts  in  the  liver,  lungs,  or  spleen.  For  this 
reason  collargol  must  be  injected  with  great  care  and  the 
gravity  method  employed  rather  than  tlie  syringe.  Renal 
lavage  was  a  valuable  method  of  treatment,  but  unless 
carried  out  with  great  gentleness  it  might  result  in  more 
liarm  than  good, 

Mr.  F.  K.  Smith  (Surgeon,  Royal  Infirmary,  Aberdeen) 
divided  cases  of  cystitis  into  two  classes— acute  and 
chronic;  the  great  majority  of  cases  began  acutely.  If 
the  general  practitioner  were  consulted,  it  was  found  that 
many  cases  ot  acute  cystitis  got  quite  well  and  did  not 
recur,  under  ordinary  general  treatment — such  as  rest  in 
bed,  purgatives,  alkalis,  diuretics,  colon  lavage,  and  even 
morphine  or  nepenthe.  Those  cases  that  did  not  recover 
completely  in  a  reasonable  time — say  two  to  three  weeks 
. — ought  then  to  be  completely  investigated,  not  only  by 
special  urological  ipethods,  but  also  by  a  complete  general 
examination.  Teeth,  tonsils,  gall  bladder,  pelvic  organs, 
appendix,  colon,  and  rectum,  should  all  be  passed 
under  review.  Urinary  infections  were  often  secondary ; 
in  fact  they  might  be  said  to  be  always  secondary,  whether 
the  infection  were  haematogenous  by  the  lymphatics  or 
by  contiguity.     Very  often  treatment  of  the  primary  focus, 


even  when  outside  the  urinary  tract,  was  sufficient  to 
bring  about  a  cure.  In  chronic  cases  antiseptics  and 
vaccines  had  a  slight  amount  of  value.  ^ 

Mr.  Syd.nev  Ma(;Don.\ld  (Surgeon,  Genito  ■  Urinary 
Department,  West  London  Hospital)  said  that  the  point 
of  view  of  the  specialist  was  so  different  from  that  of  the 
general  practitioner  that  it  was  difficult  for  him  to  approach 
cystitis  from  the  latter's  standpoint.  There  was  so  much 
tendency  for  general  practitioners  to  look  upon  what  the 
specialist  regaVded  as  a  .symptom,  as  a  disease — for  example," 
the  terms  cystitis,  hacmaturia,  albuminuria,  covered  a 
multitude  of  sins,  and  there  was  a  tendency  to  accept 
albuminuria  as  a  diagnosis.  By  proceeding  no  further  in 
investigation  pyuria  might  bo  missed,  as  happened  in  the 
case  of  a  boy  who  had  recently  come  under  his  care  with 
advanced  urinary  tuberculosis.  The  outlook  of  the  various' 
speakers  had  shown  a  great  advance  in  the  attitude  towards 
urinary  infectious.  Formerly  discussions  had  centred  round 
the  question  whether  infections  were  ascending  or  descend- 
ing infectious;  now  the  idea  of  haemic  infection  from  soma 
intestinal  focus  was  generally  accepted.  He  considered 
that  Mr.  Dobson's  statements  with  regard  to  vaccines  were 
too  sweeping.  The  types  of  case  in  which  vaccines  were 
of  assistance  were  (1)  cases  starting  acutely  and  afterwards 
"  hanging  tire  ";  (2)  cases  of  persistent  bacilluvia  or  chronic 
coli  infections  suffering  from  frequent  exacerbations.  Mr. 
.Joly  had  gone  into  the  subject  of  primary  and  secondary 
infections,  but  further  intestinal  investigations  were  needed. 
Possibly  the  Bacillus  coli  was  only  at  fault  accidentally. 
It  might  bo  that  some  other  organism  was  producing  tho 
intestinal  fault  and  thus  allowing  migration  of  tho  B.  coli. 
It  was  along  such  Hues  as  these  that  future  work  should 
be  directed.  Possibly  we  should  soon  be  treating  infections 
with  B.  coli  with,  say,  streptococcal  vaccines.  The  failure 
of  urinary  antiseptics  emphasized  by  several  speakers  was 
due  to  the  fact  that  ordinary  doses  were  too  small  and  that 
none  was  given  at  night.  A  large  nightcap  dose  should  be 
given  in  addition  to  the  daily  dosage.  Lavage  of  the 
renal  pelvis  had  in  his  hands  shown  disappointing  results. 
Statistics  on  this  score  were  misleading  :  if  all  cases  v.'ere 
subjected  to  this  method  ot  treatment  the  percentage  of 
cures  would  be  high;  if  only  the  cases  that  "hang  tire" 
had  the  kidney  pelvis  washed  the  percentage  of  cures 
would  be  small — in  fact,  it  was  doubtful  whether  a 
"bacteriological"  cure  was  ever  attained. 

Mr.  Angus  Mautin  (North  Shields)  laid  stress  on  the 
importance  of  carrying  out  a  systematic  examination  of 
all  organs  and  of  eliminating  such  a  focus  of  infection  as 
a  chronic  appendix  or  a  loaded  colon.  He  ciled  a  ca.se  of 
acute  cystitis  in  which  a  very  tender  appendix  was  dis- 
covered. Appeudiceotomy  was  performed,  and  within  a 
week  the  acute  cystitis  cleared  up.  Many  a  case  of 
cystitis  treated  by  vaccines  had  not  improved  until  lavage 
had  been  carried  out.  No  instrumention  of  urethra  or 
bladder  should  be  carried  out  without  a  preliminary  wash- 
ing out  of  either  the  urethra  or  bladder,  or  both. 

The  President  of  the  Section  (Mr.  Thomson  Walker),  in 
closing  the  discussion,  said  that  he  would  only  deal  with  a 
few  of  the  imporlaut  points  that  had  been  ra'scd.  Com- 
plete examination  ot  the  patient  was  the  basis  on  which 
all  successful  treatment  must  be  founded.  lu  the  back- 
ground of  a  large  proportion  of  cases  of  urinary  infection 
there  was  a  primary  focus  ot  infectiou  that  remained  un- 
touched by  treatment  of  the  urinary  tract.  Investigation 
would  show  such  conditions  as  chronic  colitis,  intestinal 
stasis,  piles,  or  appendicitis,  which  might  be  sources  of 
reinfection,  and  must  be  dealt  with  before  the  urinary 
infection  could  be  cured.  Tiie  interaction  of  different 
bacteria  that  had  been  mentioned  was,  he  believed,  a 
matter  of  great  importance.  An  infection  of  the  urinary 
tract  by  B.  coli  might  flare  up  when  the  patient  had 
an  attack  of  streptococcal  tonsillitis.  The  differentiation 
between  medical  and  surgical  affections  of  tho  urinary  tract 
as  a  preliminary  to  treatment  was  one  amongst  the  im- 
portant points  tliat  had  been  raised.  Cases  of  pyuria  and 
haematuria  were  still  being  treated  by  physicians  under 
the  diagnosis  of  albuminuria,  and  with  tho  idea  that  these 
symptoms  were  diseases.  On  the  other  hand,  haemo- 
globinuria  had  sometimes  led  the  careless  surgeon  to  per- 
form nephrotomy.     It  might  be  taken  as  a  rule  that  all 
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cases  of  persistent  and  recurrent  cystitis  were  secondary, 
and  search  must  be  made  for  prostatitis,  di^erticnlum  of 
tbo  bladder,  bladder  growths,  or  for  pyelitis,  by  rectal 
examination,  cystoscopy,  and  catheterization  of  the  ureters. 
The  point  raised  by  Mr.  Kenneth  Walker  as  to  direct 
infection  o£  the  urinary  tract  through  the  lymphatics  of 
the  wall  was  important.  He  had  long  believed  that  such 
direct  infection  might  take  place  from  the  duodenum  or 
colon  to  the  renal  pelvis,  from  an  appendix  to  the  ureter, 
and  from  the  rectum  to  the  bladder  or  prostate.  Urinary 
antiseptics  carefully  used  gave  good  results  in  some  cases, 
but  not  in  all.  Frequently  the  failure  was  due  to  some 
such  cause  as  obstruction  or  calculus  keeping  up  infection 
in  spite  of  any  bactericidal  remedy.  In  chronic  cases  a  short 
intensive  course  of  urotropine,  repeated  at  intervals,  would 
do  more  good  than  prolonged  administration  of  small 
quantities.  Ho  believed  that  urinary  autiseptios  should 
be  widely  used  as  a  prophylactic  agent  before  all  opera- 
tions on  the  pelvic  organs,  and  before  all  bowel  operations. 
They  should  be  avoided  altogether  in  acute  intlammations 
of  the  urinary  tract,  and  reserved  for  the  subacute  and 
chronic  infections.  Renal  lavage  in  pyelitis  had  now  been 
practised  by  urologists  for  many  years ;  he  had  used  the 
method  widely,  and  had  obtained  some  good  results  and  met 
with  some  failures.  The  results  must  be  checked  by  Ihe 
bacteriologist.  Cases  in  which  the  symptoms  had  tem- 
l^orarily  disappeared  were  not  cures,  although  they  were 
sometimes  claimed  as  such.  No  case  was  cured  which 
did  not  show  a  sterile  urine  for  some  weeks  after  the 
treatment  had  fiuished.  A  distinction  must  be  made 
between  renal  lavage  and  the  instillation  of  antiseptics, 
such  as  collargol,  by  force  into  the  kidney  substance. 
The  latter  method  had  been  proved  to  cause  necrosis  of 
the  tubules,  and  in  some  cases  even  death  of  the  patient. 
A  method  that  ho  had  sometimes  used  had  not  been 
mentioned — namely,  nephrotomy  in  conjunction  with  con- 
tinuous irrigation  of  the  renal  pelvis.  The  kidney  was 
exposed  and  stitched  in  position,  and  two  small  rubber 
tubes  passed  through  a  single  or  sometimes  a  double 
nephrotomy  wound  into  the  pelvis.  Continuous  irrigation 
was  kept  up  with  short  intervals  for  from  six  to  ten  days. 
Thou  the  tubes  were  removed,  and  the  "  kidney  ''  wound 
allowed  to  heal.  There  was  some  danger  of  a  urinary 
fistula  that  might  heal  only  with  difficulty,  and  it  was 
possible  for  a  staphylococcus  infection  to  track  alongside 
the  tubes  and  replace  the  Bacillus  coll  infection  of  the 
pelvis. 

BLADDER  GROWTHS  AND  TUEIR  TREAT3IENT. 

BY 

SYDNEY   ilAcDONALD,  JI.B.,  F.R.C.S., 

Surgeon  iu  Charge  of  Genito-Uiiuary  Department. 
"West  London  Hosi)it,il. 

FnoM  the  clinical  point  of  view  growths  of  the  bladder  can 
be  divided  into:  1.  Benign  (papillomata).  2.  Malignant 
(carciuomata).  3.  Those  of  doubtful  nature.  As  a  general 
rule  differentiation  with  tlie  cystosoope  between  benign 
and  malignant  growths  is  not  difficult :  the  innocent 
papilloma  being  a  more  or  less  pedunculated  growth  with 
long  villous  processes  ;  the  carcinoma,  on  the  other  liand, 
begins  as  a  bald  sessile  growth,  or  as  an  ulcer  having  the 
characteristics  of  malignant  ulcers  elsewhere.  The 
growths  I  have  labelled  "those  of  doubtful  nature"  are 
villous  iu  type,  but  the  villi  are  short  stunted  and  mors 
fleshy  and  the  base  broad.  I  would  also  include  in  this 
category  papillomata  iu  patients  over  fifty  years  of  age. 

PapiUomaia, 
The  treatment  of  choice  is  "diathermy"  applied  through 
the  cystoscope.  Excision  of  papillomata  by  suprapubic 
operation  is  followed  by  recurrence  in  a  very  large  per- 
centage of  cases,  sometimes  with  alarming  rapidity  and  in 
a  widespread  manner.  The  commonest  site  of  the  first 
recurrence  is  in  the  scar  of  the  original  growth  and  in  the 
suprapubic  scar  iu  the  bladder,  small  papilloma  buds  or 
papilloma  cells  possibly  being  implanted  in  these  wounds 
atthe  time  of  operation.  Diathermy  at  once  eliminates 
this  factor  and  diminishes  the  percentage  of  recurrences: 
also  if  the  patient  is  kept  uuder  cystoscopic  observation 
for  several  years  afterwards  any  recurrences  can  be 
dealt  with  at  once  when  they  are  quite  small  and  before 
they  have  produced  any  symptoms.  Tliis  early  destruc- 
tion    of     recurrences     also     diminishes    the    danger    of 


"  contact  growths."  Unfortunately  diathermy  has 
serious  limitations  ;  growths  low  down,  in  relation 
with  the  internal  meatus,  are  mechanically  impos- 
sible to  reach,  and  when  the  growths  are  multiple, 
apart  from  the  fact  that  almost  certainly  some  will  bein-  ■ 
accessible  with  the  cystoscope,  often  it  is  impossible  to  keep 
pace  with  them,  growth  taking  place  faster  than  destruc- 
tion. 3Iultiple  papillomata  are,  in  my  opinion,  best  left 
alone  as  long  as  they  remain  benign  and  are  not  producing 
seriou.s  symptoms.  Tlie  main  symptoms  which  call  for 
operation  are  repeated  haemorrhages,  retention  of  nrine, 
secondary  malignancy,  and  secondary  infection.  -Y-ray 
treatment  has  its  uses ;  it  may,  for  a  time,  give  consider- 
able relief  from  haemorrhage  and  frequency  of  micturition, 
though  it  appears  to  have  no  influence  on  the  actual 
growth.  After  operation  for  multiple  papillomata  a  prophy- 
lactic application  is  advisable. 

Iu  my  opinion,  when  operation  becomes  necessary,  the 
best  means  of  dealing  with  multiple  growths  is  to  open  the 
bladder  widely,  to  excise  pedunculated  growths  by  trans- 
fixion, after  dissecting  up  a  cuff  of  mucous  membrane,  and, 
while  the  bladder  is  open,  to  destroy  the  sessile  growths 
by  a  powerful  diathermy  apparatus.  If  any  portion  has 
become  malignant  and  is  deemed  operable,  a  portion  of  the 
whole  thickness  of  the  bladder  wall  must  be  widely  excised, 
if  necessary  with  transplantation  of  the  ureter.  The  opera- 
tion is  carried  out  in  the  Trendelenburg  position.  A  single 
papilloma  in  a  patient  over  45  to  50  years  of  age  should  be 
subjected  to  operation  rather  than  diathermy,  as  it  is  not 
possible  to  tell  with  the  cystoscope  whether  any  given 
papilloma  is  benign  or  maUguant.  This  fact  has  been 
impressed  upon  me  by  two  cases  which  I  briefly  relate. 

Case  i. 
A  womau,  aged  75,  bad  a  single  papilloma  growiug  in  the 
usual  relation  with  the  left  ureter.  There  was  nothing  to  , 
suggest  malignancy  from  its  appearance,  nor  could  anything 
abnormal  be  detected  on  vaginal  examination.  After  the  second 
treatment  with  diathermy  the  papilloma  was  thonght  to  be 
completely  destroyed,  but  the  patient  failed  to  report  for 
cystoscopy  until  two  and  a  half  months  later;  there  had  been 
further  haematuria,  and  the  cystoscope  now  showed,  at  the 
site  of  the  original  papilloma,  an  ulcerated  nodular  growth, 
and  vaginal  examination  revealed  extensive  infiltration,  render- 
ing excision  impossible. 

Case  ii. 
A  man, aged  60,  pi-esented  a  single  papillomatous  type  of  growth 
in  relation  with  the  left  ureteric  oritice.  Being  in  doubt  as  to 
the  nature  of  the  growth,  I  opened  the  bladder  suprapubically. 
The  growth  and  mucous  membrane  were  found  to  slide  over 
the  muscular  coats — that  is  to  s;y,  there  was  no  muscular 
infiltration  ;  a  mucous  membrane  cuff  was  dissected  up  and 
the  growth  transfixed  and  removed.  Microscopical  examina- 
tion showed  the  growth  to  be  benign.  Being  on  military 
service  I  did  not  see  this  patient  again  for  three  years,  when 
he  reappeared  with  haematuria;  cystoscopy  now  revealed  a 
similar  growth  at  the  site  of  the  original  one.  Acting  on  the 
result  of  the  previous  microscopical  examination,  I  elected  to 
deal  with  this  recurrence  by  diathermy  through  the  cystosoope. 
On  examining  two  weeks  "after, the  second  application  I  found 
no  papillomatous  tissue  remaining,  but  its  place  had  been  taken 
by  a  typical  malignant  nicer.  I  accordingly  opened  the  bladder 
and  excised  the  ulcer,  with  a  wide  margin,  through  the  who'e 
thickness  of  bladder  wall,  including  the  ureteric  opening,  and 
transplanted  the  ureter.  Microscopical  examination  confirmed 
the  diagnosis  of  carcinoma,  and  up  to  date  (nine  months)  there 
has  been  no  recurrence. 

^Vhether  in  these  two  cases  the  papillomata  were 
malignant  from  the  beginning,  or  whether  diathermy 
bad  any  influence  in  making  them  become  so,  is  a  moot 
point,  but  certainly  to  my  mind  it  raises  the  question 
whether  diathermy  is  advisable  in  patients  over  a  certain 
age. 

Carcinomaia, 

In  early  cases  the  prognosis  is  good,  but  unfortunately 
about  50  per  cent,  of  cases  are  inoperable  when  they  reach 
the  surgeon.  I  would  like  once  more  to  impress  upon  the 
general  practitioner  the  utmost  importance  of  at  onco 
referring  all  cases  of  haematuria  to  a  urologist  for 
cystoscopy.  Similarly  all  cases  of  cystitis  which  do  not 
readily  yield  to  treatment  should  be  subjected  to  cysto- 
scopy ;  for  it  must  be  remembered  that  a  large  number 
of  cases  of  carcinoma  of  the  bladder  supervene  upon 
chronic  cystitis,  which  must  be  looked  upon  therefore  as 
a  precancerous  condition.  I  have  already  stated  that  most 
cases  are  readily  recognized  with  the  cystoscope ;  all  bald 
growths,  and  all  ulcerated  growths  are  malignant ;  other 
points  favouring  malignancy  are  puckering  of  the  mucous 
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raembrane  roiincl  the  growth,  showing  infiltration  and  con- 
traction, the  prescuco  of  outlying  nodules  in  close  relation 
to  the  original  growth,  and  also  llie  presence  ot  infiltration 
of  the  bladder  wall,  or  involvement  of  glands  felt  from  the 
rectum.     In  villous  growtlis  tlie  more  sessile  the  rrowth 
and  the  shorter  the  villi  the  more  likely  is  the  growth  to 
be  malignant.     In  giving  a  prognosis  after  cystoscopy  it 
must  be  remembered  that  it  is  the  intravesical  portion  of 
the  growth  only  that  is  visible,  spread  takes  place  by  way 
of   the  lympliatics  in  the  muscular  coats,  and  it  may  be 
found    on    exploring  the    bladder    that    the   growth    has 
infiltrated  the  muscular  layers  to  an  unexpected  extent.    It 
is  impossible  therefore  to  give  an  absolute  prognosis  until 
the  bladder   has   been  explored,  but  the   cystoscope  may 
veto  exploration.     The  aim  of  operation  will  le  to  resect 
the  whole  thickness  of  bladder  wall  containing  the  growth 
with  as  wide  a  margin  of  liealthy  tissue  as  possible.    When 
the  growth  involves  the  upper  zone  ot  the  bladder,  which 
is   covered   with   peritoneum,   the   peritoneum  should  be 
opened  first   to   make   sure  there   is  no  adherent  gut  or 
omentum,  the  peritoneum  covering  the  portion  of  bladder 
to    be    resected    is    outlined    with    the    knife,    and    the 
peritoneal    cavity  closed   before    the    bladder   is    opened. 
AVhere  thegiowth  springs  from  the  base  of  the  bladder  the 
bladder  waU  is  split  from  the  suprapubic  opening  down 
to   the   growth,  and   the   latter    surrounded,  including   a 
margin — when  possible  an  inch — of  healthy  bladder  wall. 
If  this  cannot  be  accomplished  without  encroaching  upon 
the  ureteric  orifice,  the  latter  must  bo  included  and  the 
ureter  transplanted  ;    the  operation    is  facilitated   if   the 
ureter  can  be  catheterized  before  the  bladder  is  opened. 
These    operations    are    done    with    the    patient    in    the 
Trendelenburg   position,   and    the    best   exposure    is  ob- 
tained by   use   of   Mr.    Thomson    "Walker's  self-retaining 
retractor.      I  regret  that  time  has  not    permitted  me  to 
collect   my  hospital   statistics  for  this  paper,  but  I  have 
private  notes  of  11  cases  operated   upon   for  carcinoma. 
Tlie  patients  varied  in   age  from  40  to   74.     In  6  cases 
the  position  of   the   growth   necessitated   transplantation 
of  the   ureter;    1  patient   died   from   pulmonary  embolus 
three  weeks  after  operation;  2  have  since  succumbed  to 
their  disease    (within  twelve   months   of   operation),   one 
with   secondary    deposits   in   the   spine,   the   other   with 
extensive   local    recurrence.      In    2    further   cases    local 
recurrence     was    discovered    with     tljo     cystoscope     six 
months    after    operation ;    these    recurrences   were    sub- 
jected to  secondary  operation,  so  far  successfull}-.     The 
remaining  6  are  in  good   health  and   have  had  no  local 
recurrence  one  to  five  years  after  operation. 

Groicths  of  Bovhlful  Nature. 
I  have  sufficiently  indicated  already  the  types  of  growth 
that  come  under  this  category.  I  liave  notes  of  13  cases 
up  to  date  in  which  the  diagnosis  after  cystoscopy  remained 
in  doubt.  All  were  submitted  to  partial  cystectomy  by 
supra,pubic  operation ;  in  7  cases  this  necessitated  trans- 
plantation of  the  ureter.  Subsequent  microscopy  reported 
8  malignant,  5  benign  ;  the  age  incidence  varied  from  30 
to  74 — both  the  latter  were  malignant — but  9  of  the  cases 
were  between  50  and  60  years  of  age.  Of  tlie  5  benign, 
in  1  the  microscopic  diagnosis  was  at  variance  with  the 
subsequent  history,  for  this  patient  within  a  few  months 
developed  extensive  and  rapid  malignant  disease  of  the 
bladder,  which  fungated  through  tlie  supr.Tpubic  wound. 
Of  the  other  4  "  benign,"  1  (operation  1917)  has  had 
several  small  recurrent  papillomata  dealt  with  by  dia- 
thermy ;  in  2  a  year  has  not  yet  elapsed  since  operation, 
and  from  the  last  I  have  not  had  news  since  the  micro- 
scopical examination. 


OPEN  PROSTATECTOMY. 


J.  W.  THOMSON  WALKER,  M.B.,  F.R.C.S., 

Seuior  L'rolofjist  and  Lecturer  on  UroIoRv.  King's  College  Uosi>ital ; 
Surgeon  to  St.  Peter's  Hospital. 

The  operation  ot  suprapubic  prostatectomy  as  generally 
practised  to-day  is  a  blind  operation.  The  prostate  is 
Nucleated  by  the  sen^e  of  touch — through  a  small  supra- 
pubic incision,  bleeding  is  controlled  by  irrigation  or  by 
packing  with  gauze,  and  the  rough  irregular  edges  and 
surfaces  left  by  the  enucleation  are  allowed  to  slough  and 
granulate.     In  spite  of  these  disadvantages  the  operation 


has    been    successful,    and    has  entirely  superseded  the 
perineal  method. 

Certain  complications  and  sequelae  occur,  however,  in 
connexion  with  supiapubic  prostatectomy  that  raise  the 
questiou  whether  sou  e  improvement  cannot  be  made  which 
will  bnug  the  operation  more  into  line  with  other  modern 
surgical  procedures. 

The.se  complications  and  sequelae  are  (1)  haemorrhage, 
(2)  post-operative  infection,  (3)  post-operative  obstruction. 
Haemorrhage  is  a  complication  so  variable  in  degree 
and  in  the  effect  on  the  patient  that  it  is  difiicult  to  discuss. 
It  has  a  considerable  influence,  partly  direct  and  partly 
indirect,  on  the  mortality  of  the  operation.  The  number 
of  deaths  after  prostatectomy  that  arc  directly  due  to 
haemorrhage  is  small.  I  have  only  seen  one  case,  and  iu 
searching  the  records  at  St.  Peter's  Hosjiital  I  could  only 
find  two  deaths  stated  as  due  to  Iiaemorrhage.  But  tliero 
is  a  large  number  of  deaths  ascribed  to  shock,  collapse, 
asthenia,  where  the  cause  is  undoubtedly  haemorrhage, 
and  I  have  come  to  the  opinion  that  postoperative  shock 
in  prostatectomy  is  usually  the  direct  result  of  haemor- 
rhage. In  addition  to  these  cases  there  are  deaths  attri- 
buted to  renal  failure,  bronchitis,  bowel  complication,  and 
other  sequelae,  where  haemorrhage,  although  it  was  not 
directly  the  cause,  was  at  least  a' contributing  and  some- 
times a  deciding  factor  in  the  f.atal  result. 

Infection  is  ssldom  absent  during  the  stage  of  healing 
of  the  suprapubic  wound  after  prostatectomy.  By  daily 
irrigation  of  the  bladder  and  sometimes  by  the  use  of 
constant  irrigation,  the  infection  can  usually  ba  reduced 
to  a  minor  degree,  but  in  some  cases  there  is  persistent 
sepsis,  and  during  the  healing  of  the  wound  or  after  closure 
of  the  bladder  one  or  more  masses  of  slough  impregnated 
with  phosphates  are  washed  out  or  passed  by  the  urethra. 
Such  complications  as  epididymitis,  pyelitis,  venous 
thrombosis,  pulmonary  embolism,  occurring  during  con- 
valescence, are  the  result  of  post-operative  sepsis. 

A  secondary  calculus  occasionally  forms  in  the  bladder 
or  in  the  prostatic  cavity.  The  cause  of  persistent  infec- 
tion in  most  cases  is  the  sloughing  of  strips  and  tags 
of  mucous  membrane  and  of  partly  detached  portions  of 
capsule. 

I  have  published '  a  series  of  sixteen  cases  of  obstruction 
after  prostatectomy  occurring  in  cases  operated  on  by 
different  surgeons  and  have  seen  a  number  of  others 
since  the  article  was  written.  The  obstruction  in  these 
cases  lay,  with  only  two  exceptions,  at  the  internal  meatus 
where  the  bladder  opens  into  the  cavity  left  after  removal 
of  tlie  prostate.  At  this  loint  folds  and  strips  ot  mucous 
membrane  frequently  remain  after  enucleation  of  the 
prostate  and  there  is  constantly  a  semilunar  fold  at  the 
posterior  lip  of  the  orifice.  This  semilunar  fold  is  usually 
formed  by  the  trigone  muscle  and  the  mucous  membrane 
covering  it,  but  it  may  contain  a  thick  layer  of  prostatic 
gland  tissue.  Partly  detached  capsule  and  nodules  of 
prostatic  tissue  also  contribute  to  the  narrowing  in  some 
cases  of  post-operative  obstruction.  Occasionally  the 
mucous  membrane  unites  over  the  internal  meatus  so  that 
no  opening  remains.  Obstruction  at  the  apex  ot  the 
prostatic  cavity  where  it  joins  the  membranous  urethra 
may  be  observed,  but  is  much  less  frequent.  It  occurred 
in  only  two  out  of  the  sixteen  cases  of  post-prostatectomy 
obstruction  recorded. 

In  order  to  avoid  these  complications  and  sequelae  I 
have  practised  for  a  number  of  years  an  open  operation 
which  I  shall  now  describe. 

Description  of  Operation. 

The  bladder  is  distended  with  fluid  and  opened  and  the 
prostate  enucleated  with  the  gloved  forefinger  ot  the  right 
hand.  It  is  only  in  rare  cases  of  very  tough  small  prostates 
or  prostates  of  great  size  that  I  find  it  necessary  to  intro- 
duce the  left  forefinger  into  the  rectum.  In  routine  work 
it  is  not  necessary  to  do  so.  This  part  of  the  operation, 
the  actual  enucleation,  is  most  easily  carried  out  with  the 
patient  in  the  horizontal  position  and  by  the  finger.  Som6 
years  ago  I  tried  to  enucleate  in  the  Trendelenburg  posi- 
tion with  the  fingers  and  also  by  dissection  with  the  bladder 
fully  open,  but  I  found  that  in  the  majority  of  cases  it  was 
simpler  and  quicker  to  enucleate  in  the  horizontal 
position. 

Having  enucleated  the  prostate  and  removed  it  from  the 
bladder  a  catgut  stitch  is  placed  in  each  lip  ot  the  bladder 
wound    and    the   patient    placed   iu    the   Trendelenburg 
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position.  Mj'  bladder  retraofcor  is  then  iutvoduoed.  This 
retractor  (Fig.  1)  is  au  important  factor  in  the  operation,  for 
by  its  use  the  cavity  from  whicli  the  prostate  was  removed 
is  fully  displayed.  It  consists  of  detachable  blades  on 
a  square  expanding  frame.  The  blades  are  shown  in  the 
figure.  The  recess  holds  the  abdominal  wall  and  the  edge 
of  the  bladder  wound,  and  the  lower  part  of  the  blade 
pushes  the  lateral  wall  of  the  bladder  aside.  A  median 
posterior  blade  is  shaped  to  the  curve  of  the  sacrum  and 


Fig.  1. 

pushes  bacli  the  posterior  wall  of  the  bladder.  When  the 
posterior  blade  is  pulled  backwards  the  lateral  blades,  which 
work  on  a  swivel,  are  pushed  forwards,  and  the  anterior 
edoe  inclines  somewhat  inwards.  A  separate  blade, 
moulded  to  curve  round  behind  the  pubis  symphysis  and 
raise  the  anterior  wall  of  the  bladder,  is  held  by  an  assistant 
at  the  anterior  angle  of  the  wound.  The  bladder  is  now 
cleared  of  clot  and  a  temporary  gauze  plug  is  introduced 
into  the  prostatic  cavity. 

The  condition  of  the  opening  into  the  prostatic  cavity 
first  receives  attention.  Strips  and  folds  of  mucous  mem- 
brane are  picked  up  with  long  forceps  and  clipped  away. 
The  posterior  fold  presents  many  variations.  It  may  con- 
sist of  a  broad  crescentic  ledge  of  mucous  membrane  and 
muscle  overhanging  the  posterior  segment  of  the  vesico- 
prostatic  opening.  In  this  case  long  pressure  forceps  are 
placed  on  it  at  an  angle,  tho  points  of  the  forceps  meeting 
l)osteriorly,  so  as  to  include  a  wedged  •  shaped  portion 
between  the  blades.  This  wedge  is  now  cut  away,  leaving 
the  forceps  in  position,  and  a  stitch  of  fine  catgut  intro- 
duced by  means  of  a  long-handled  curved  needle  on  each 
side  OKternal  to  the  forceps.  This  is  tied  and  the  forceps 
removed.  The  posterior  fold  may  liave  the  form  of  a 
conical  projection,  consisting  of  mucous  membrane,  muscle, 
and  gland  tissue.  When  pushed  downwards  this  will 
almos't  close  the  vesicoprostatic  opening.  Another  form 
of  posterior  fold  is  a  thick  glandular  mass,  which  narrows 
the  opening  and  which  can  be  everted  into  the  bladder. 
These  glandular  folds  are  cut  away  with  long  line  curved 
scissors,  introducing  a  stitch  of  catgut  to  control  any 
bleeding  point. 

This  trimming  and  removal  of  folds  and  strips  at  the 
vesicoprostatic  orifice  leaves  a  large  oval  opening,  which 
fully  exposes  the  interior  of  the  prostatic  cavity.  It  effec- 
tually prevents  the  formation  of  a  stricture  at  tho  outlet. 
After  tho  operation,  as  I  showed  many  years  ago,-  the 
prostatic  cavity  forms  part  of  the  bladder  and  there  is  no 
sphincter  at  the  vesicoprostatic  opening.  The  acting 
sphincter  is  now  the  compressor  urethrae  muscle  situated 
at  the  outlet  of  the  prostatic  cavity. 

"SVithin  tlie  prostatic  cavity  loose  strips  and  folds  aro 
often  found.  In  clearing  the  cavity  with  a  gau/.e  swab  a 
large  fold  of  semidetached  capsule  may  be  revealed.  This 
is  grasped  with  forceps  and  peeled  off  with  the  point  of  tho 
curved  scissors.  A  flattened  nodule  of  prostatic  tissus  may 
likewise  be  discovered  and  removed. 

Occasionally  a  long  strip  of  urethra  may  have  been  pulled 
out  in  removing  the  prostate;  this  is  held  up  with  forceps 
and  cut  across  low  down  near  the  triangular  ligament.  It 
is  useless,  and  indeed  quite  unnecessary,  to  try  to  preserve 
such  a  strip,  lu  the  great  majority  of  cases  of  jirostat- 
ectomy   the   urethra   is   torn   across   transversely  at   tho 


internal  meatus,  and  very  obliquely  at  the  membranous 
urethra.  This  oblique  rupture,  as  I  have  many  times 
pointed  out.  leaves  a  narrow  strip  of  urethral  mucous 
membrane  attached  to  the  posterior  wall  of  tho  prostatic 
cavity,  and  extending  from  the  membranous  uretlji'a  as 
high  as  the  level  of  tho  verumoutanum.  On  examining 
the  enucleated  prostate,  removed  in  a  single  piece,  the 
absence  of  this  part  of  the  posterior  wall  of  the  prostatic 
urethra  will  be  seen. 

The  urethra  tears  across  in  this  oblique  fashion  not 
because  the  surgeon  plans  to  tear  it  thus,  but  because  the 
urethra  is  held  posteriorly  by  the  ejaculatory  ducts  and 
the  tissue  surrounding  them,  and  the  area  of  the  prostate 
between  the  ejaculatory  ducts  and  the  membranous  urethra 
does  not  take  any  part  in  the  changes  which  produce  the 
so-called  enlargement  of  the  gland,  if  indeed  there  is  any 
gland  tissue  in  this  area. 

I  have  recently  heard  it  recommended  that  the  mucoiig 
membrane  at  the  internal  meatus  should  be  stitched  to 
the  urethral  mucous  membrane,  and  that  the  prostatic 
urethra  may  be  preserved  by  careful  manipulation  during 
prostatectomy.  Examination  of  tho  enucleated  prostate 
shows  the  thin,  easily  torn  mucous  membrane  of  the 
urethra  attached  to  the  inner  surface  of  the  lobes,  and 
this  seems  to  the  ordinary  observer  to  preclude  any  such 
possibility.  But  even  if  it  were  possible  designedly  to 
preserve  the  urethra  and  reattach  it  to  the  vesical  mucous 
membrane  the  anatomical  condition  so  produced  would  be 
a  hollow  tube  of  damaged  mucous  membrane  without 
adequate  blood  supply  stretching  across  a  cavity  con- 
taining urine.  This  tube  would  actually  prevent  the  egress 
of  the  urine  that  found  its  way  into  the  cavity.  Xo  better 
result  could  be  expected  from  attempts  to  stitch  the 
mucous  membrane  of  the  bladder  outlet  to  that  of  tlie 
membranous  urethra.  Nor  are  such  refinements  necessary 
even  if  they  were  practicable.  The  fibrous  wall  of  the 
prostatic  cavity  has  long  been  known  to  form  an  adequate 
lining  for  the  prostatic  cavity.  What  is  necessary  is  to 
make  certain  that  no  loose  folds,  tags,  long  shreds,  and 
semi-detached  gland  nodules  are  left  hanging  from  the 
wall  of  the  cavity  to  promote  sepsis  and  encourage  the 
formation  of  secondary  stone  by  sloughing. 

The  control  of  haemorrhage  in  tliis  open  operation  is 
usually  complete  and  accurate.  The  bleeding  points 
frequently  lie  at  tho  thick  lip  of  the  vesico  -  prostatic 
opening.  Here  on  either  side  in  the  muscle  or  just  under 
the  torn  mucous  membrane  may  be  found  a  spouting 
vessel.  A  pair  of  long  pressure  forceps  is  placed  on 
the  vessel  and  a  fine  catgut  stitch  passed  round  it 
with  a  curved  needle  on  a  handle.  Bleeding  may  come 
from  underneath  this  cornice  and  the  point  is  difficult 
to  see.  By  seizing  the  lip  with  pressure  forceps  and 
holding  it  back  or  everting  it,  the  vessel  may  be  exposed. 
Bleeding  from  the  wall  of  the  cavity  is  difficult  to  see.  It 
frequently  comes  from  the  veins  in  the  anterior  wall  of 
the  cavity.  Control  by  pressure  forceps  is  difficult  or 
impossible.  Movuihan's  curved,  pressure  forceps  are  the 
best  for  this  purpose.  Temporary  packing  usually  controls 
this  bleeding.  Should  there  be  difficulty  in  controlling 
haemorrhage,  it  is  au  easy  matter  to  pull  the  catheter 
point  well  into  the  bladder  and  pack  the  prostatic  cavity 
firmly  round  the  catheter  with  iodoform  gauze.  Having 
controlled  the  bleeding,  assured  a  wide  opening  between 
the  bladder  and  prostatic  cavity,  and  removed  all  tissue 
that  might  slough,  the  r-etractor  is  removed  and  a  largo 
tube  placed  in  the  bladder.  The  catgut  slings  in  the 
edges  of  the  bladder  wound  aro  crossed  over  this  and  held 
up  by  an  assistant.  The  bladder  blades  of  the  retractor 
are  now  replaced  by  tho  abdominal  blades,  and  tho 
retractor  is  placed  iu  the  pubic  angle  of  the  wound  with 
the  frame  kneewards  and  displays  the  anterior  wall  of 
the  bladder.  A  continuous  catgut  suture  is  placed  in  tho 
cystotomy  wound,  and  a  small  tube  in  the  prevesical  space. 
The  retractors  are  removed,  and  repair  of  tho  abdominal 
wound  carried  out.  The  routine  method  that  I  use  is  to 
place  two  catgut  mattress  sutures  through  the  recti  about 
1  to  11  in.  from  the  margin  of  tho  wound.  This  necessi- 
tates undercutting  the  skin,  which  is  done  at  the  pre- 
liminary incision.  A  continuous  catgut  suture  unites  the 
edges  of  the  rectus  sheath. 

This  operation  is  an  attempt  to  bring  tho  control  of 
haemorrhage  and  tho  prevention  of  sopsis  in  prostatectomy 
into   line  with   that  practised  in  other   modern   surgical 


Aug.  27,  1921J 


BECTION  OF  PREVENTIVE   MEDICINE. 


fTHB  BBina  ^  T  4 

Heuical  JoubmaA        ^    J 


operations.  It  also  recognizes  tlie  fact,  which  I  have 
proved  elsewhere,  that  post-prostatectomy  obstruction  at 
the  outlet  of  the  bladder  may  occur  iu  the  bauds  of  the 
most  experienced  operators,  and  it  effectually  prevents 
this  seijuel. 

Reply  to  Objections. 

Two  objections  have  been  raised  to  the  operation.  The 
incision  is  longer  than  that  required  for  blind  prostatectomy, 
aud  the  duration  of  the  operation  is  louyer,  so  that  more 
shock  is  produced.  The  increased  length  of  incision  is 
said  to  be  the  cause  of  post-operative  hernia.  The  incision 
extends  from  the  pubes  to  one  two  inches  short  of  the 
umbilicus.  It  is  tho  usual  incision  for  the  removal  of 
growths  of  the  bladder.  I  have  not  heard  any  objection 
to  the  use  of  such,  an  incision  in  removing  bladder 
growths. 

Tlie  healing  of  the  abdominal  wound  after  any  bladder 
operation  depends  upon  the  ability  of  the  surgeon  to  close 
wounds  of  ths  abdominal  wall.  If  he  is  uuable  to  deal 
with  this  pxrt  of  the  operation  he  would  be  well  to  leave 
tliis  and  other  bladder  operations  requiring  full  exposure 
alone. 

Tho  objection  to  a  longer  wound  assumes  that  a  short 
wound  of  the  buttonhole  type  safeguards  the  patient 
against  hernia.  This  is  not  so.  I  have  had  to  operate  on 
a  huge  hernia  following  prostatectomy  by  another  surgeon 
where  the  wound  was  of  this  type,  and  such  cases  are  not 
very  rare.  As  a  matter  of  experience  tlie  more  extensive 
abdominal  wound  heals  by  first  intention  down  to  the  tube, 
and  gives  rise  to  no  anxiety  at  all. 

Tho  objection  of  increased  time  taken  by  tlie  operation 
resolves  itself  into  the  question  of  shock.  In  the  first 
place  the  length  of  the  operation  depends  largely  on 
whether  or  not  the  surgeon  is  accustomed  to  work  rapidly 
and  systematicallj'.  With  ordinary  surgical  skill  the 
length  of  time  is  little  extended  when  we  consider  the 
prolonged  irrigation  that  is  frequently  found  necessary  to 
control  bleeding  after  the  blind  operation.  Fifteen  to 
twenty  minutes  is  the  usual  time  taken  from  start  of  the 
operation  to  the  last  stitch.  I  have  watched  a  good  many 
operators  at  home  and  abroad,  and  the  duration  of  the 
blind  operation  usually  exceeds  this. 

Shock  after  prostatectomy  is  due  not  to  prolonged 
operation  but  to  rough  handling  and  to  haemorrhage. 
Delicacy  of  touch  is  individual  to  tho  surgeon.  The  open 
operation  is  an  attempt  to  control  haemorrhage,  and  in 
this  way  to  reduce  the  amount  of  shock  during  and  after 
the  operation. 

Refeeencf.s. 
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DISCUSSION. 

Mr.  FuLLERTON  (Belfast)  argued  that  many  of  the  cases 
of  prostatectomy  said  to  die  from  shook  died  really  from 
haemorrhage.  It  was  very  difficult  to  distinguish  between 
shock  and  haemorrhage.  He  had  adopted  Mv.  Thomson 
Walker's  operation  in  cases  in  which  he  believed  that  the 
patient  could  stand  a  slightly  prolonged  operation,  and 
with  the  most  satisfactory  results. 

Mr.  KiiNNETH  W.iLKEK  (London)  congratulated  Mr. 
Thouisou  Walker  on  having  brought  prostatectomy  into 
line  with  other  operations,  and  on  having  rendered  it  a 
surgical  procedure  completed  under  visual  control.  He 
(the  speaker)  had  carried  it  out  after  having  seen  Mr. 
Thomson  Walker's  technique  at  King's  College,  and  with 
excellent  results.  There  was,  however,  one  type  of  case 
in  which  ho  had  had  some  doubt  as  to  the  correct  pro- 
cedure— tliat  was  the  case  in  which,  for  one  reason  or 
another,  the  two-stage  operation  was  advisable.  Did 
Mr.  Thomson  Walker  recommend  the  full  exposure  o£  the 
prostatic  bed  in  such  cases  ? 

Mr.  Thomson  Walker,  iu  his  reply,  said  that  the  length 
of  time  occupied  by  the  operation  could  only  be  correctly 
compared  with  that  of  the  blind  opeiation  if  the  wholo 
time'  that  elap.sed  from  the  induction  of  anaesthesia  until 
the  mumeut  that  the  patient  left  tlio  table  was  considered, 
for  mucli  time  was  often  spent  after  tlie  blind  operation  by 
irrigation  in  an  a-ttempt  to  stop  bleeding.  In  two-stage 
operations  where  the  bladder  had  been  recently  drained 
by  a  suprapubic  wound  for  sepsis  or  renal  failure,  he  did 
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not  attempt  to  do  an  open  operation,  but  was  content  to 
practise  the  blind  operation.  Nor  did  he  practise  the  open 
operation  on  very  feeble  individuals.  If,  however,  there  had 
been  prolonged  suprapubic  drainage,  say,  for  a  period  of 
from  a  month  to  six  mouths,  he  .dissected  out  the  scar  and 
did  an  open  operation.  He  drained  the  bladder  with  a 
large  tube  after  prostatectomy,  fi,s  he  lield  that  even  with 
an  open  operation  the  two  great  indications  for  free  drainage 
— namely,  haemorrhage  and  sepsis— were  never  completely 
abolished. 


SECTION  OF   PREVENTIVE  MEDICINE 

AND 

INDUSTRIAL    DISEASES. 

Sir  TuoM.is  Oliver,  LL.D.,  M.D.,  F.Ii.C.P.,  President. 


INTRODUCTORY  REMARKS. 
The  President  in  a  few  words  welcomed  the  members, 
and  referred  to  the  overcrowding  that  occurred  in  New- 
castle during  the  war  owing  to  the  great  influx  of  munition 
workers.  He  then  called  on  Dr.  I.  G.  Modlin,  O.B.E. 
(Chairman  of  Health  Committee,  Sunderland),  to  take  the 
chair.  Dr.  Modlin  said  that  it  was  of  the  greatest 
importance  that  medical  men  should  take  more  interest  in 
public  health  and  iu  municipal  government.  Some  might 
be  co-opted  on  to  the  various  bodies,  but  nothing  could 
take  the  place  of  popularly  elected  bodies  when  control  of 
public  funds  was  in  question.  He  raised  the  question 
whether  the  results  of  the  various  schemes  for  dealing 
with  tuberculosis,  maternity  and  child  welfare,  and  venereal 
diseases  were  commensurate  with  the  cost,  aud  asked 
whether  the  best  results  would  not  be  obtained  rather  by 
greater  attention  to  housing?  Having  regard  to  tlie  high 
taxation  and  heavy  rates,  this  was  not  a  time  for  new  and 
expensive  Government  measures. 


DISCUSSION  ON 

THE   EFFECT    OF   HEALTH    LEGISLATION    ON 

THE    HEALTH   OF  THE    PEOPLE. 


OPENING    PAPER 

Captain  W.  E.  Elliot,  M.B.,  Ch.B.,  M.P. 

The  effect  of  public  opinion  is  focussed  by  legislation,  and 
it  is  instructive  to  compare  the  vital  statistics  of  this  and 
other  countries.  The  enormous  value  of  prevention  as 
against  cure  is  becoming  more  and  more  realized ;  but 
prevention  is  only  brought  about  by  the  compulsion  of 
some  statutory  enactment.  Regulations  are  ineffective  in 
the  prevention  of  great  epidemics,  such  as  the  black  death 
and  influenza — that  is,  where  great  epidemics  cross  oceans — 
but  these  epidemics  draw  public  atteution  to  the  subject, 
giving  rise  to  Royal  Commissions  and  to  legislation. 

In  1388  the  first  Sanitary  Act  was  passed,  dealing  with 
the  removal  of  nuisances  in  Eugland.  In  1427  an  Act  was 
passed  in  Scotland  forbidding  lepers  to  come  into  towns  to 
purchase  food  except  at  certain  hours  on  three  days  a 
week,  or  to  dwell  elsewhere  than  iu  certain  hospitals. 
Probably  the  cost  was  borne  by  local  authorities.  In  1446 
a  kind  of  quarantine  was  established  in  boroughs  against 
plague,  and  the  regulations  appear  to  have  been  enforced. 
In  1511  a  Medical  Registration  Act  was  passed.  In  1518 
a  rough  attempt  was  made  to  secure  notification  and  isola- 
tion. In  1543  the  first  Plague  Order  was  made.  In  1563, 
under  Elizabeth,  the  Aldermen  of  the  City  of  London 
issued  instructions  with  regard  to  infected  houses.  Before 
the  end  of  the  centurj-  searchers  and  health  registration 
were  in  force.  In  1720  Richard  Maj'ue  recommended 
notification  at  a  fee,  visitation,  isolation,  and  cleansing  of 
houses.     His  advice  was  unheeded. 

During  the  nineteenth  century  there  was  an  enormous 
increase  iu  jjopulation  after  the  industrial  revival  and  the 
unlocking  of  the  coal  seams.  The  population,  which  iu 
Elizabeth's  reign  was  three  and  a  half  millions,  is  now 
thirty-seven  millions.  This  rapid  increase  compelled  the 
passing  of  sanitary  legislation,  and  we  are  much  indebted 
to  the  inspiration  of  Lord  Shaftesbury  during  the  hungry 
forties.    The  expectation  of    life    has  greatly  increased 
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during  the  past  fifty  years.  This  is  shown  in  the 
following  table,  which  gives  the  expectation  of  life  in  the 
several  decades : 


1871-1880 
1881-1890 
1891-1900 
1901-1910 
1911-1920 


41.0  years 
43.7  „ 

44.1  „ 
43.9  „ 
51.5  „ 


This  increased  expectation  is  due  to  the  extinction  of  the 
great  fevers  and  to  reduced  infant  mortality,  and  has  been 
secured  very  largely  through  legislation. 

In  1854  the  death  rate  was  37.2  per  1,000.  In  1920 
it  was  12.4  per  1,000.  Medical  skill  has  not  increased  so 
much  as  the  influence  of  preventive  legislation,  but  in- 
creased medical  skill  has  brought  about  a  great  saving  of 
life.  In  Great  Britain  to- day,  as  compared  with  1871,  there 
are  thirteen  millions  more  population  and  50,000  fewer 
deaths  a  year.  The  increased  expectation  of  life  to-day  is 
due  to  years  saved  during  the  younger  and  more  useful 
period  of  life,  for  a  man  of  70  has  the  same  expectation  of 
life — namely,  thirteen  years,  now  as  in  1871. 

During  the  middle  of  last  century  there  were  in  the 
working-class  districts  of  Edinburgh  neither  sewers  nor 
drains.  Refuse  aud  garbage  were  thrown  into  the  streets. 
There  were  no  privies.  The  evil  conditions  were  accen- 
tuated by  the  Irish  potato  famine  and  the  consequent 
emigration  into  England.  Fares  were  then  cheap  and 
starving  boat-loads  were  huddled  into  the  slums  of  our 
great  cities.  This  period  of  emigration  from  Ireland  was 
marked  by  a  definite  rise  iu  the  fever  death  rates  in 
England. 

Public  health  legislation  led  to  public  water  supplies,  to 
more  washing  and  to  killing  of  lice,  followed  by  the  dis- 
appearance of  typhus  fever.  As  water  supplies  became 
purer,  typhoid  fever  gradually  lessened.  In  1853  Lord 
Palmerstou  wrote  to  a  correspondent:  "It  is  the  duty  of 
man  to  plan  and  execute  measures  to  free  the  poorest 
districts  from  sources  of  contagion."  In  1869  a  Royal 
Sanitary  Commission  was  appointed.  In  1872  the  Local 
Government  Board  was  established.  In  1875  the  great 
Public  Health  Act  was  passed  into  law.  In  1878  an  Act 
was  passed  to  provide  water  supplies. 

Average  Xumhcr  of  Deaths  from  Typhoid  Fever. 

Between  1871  and  1880 7,800 

„        1891  and  1900 5,300 

1901  and  1910 3,000 

1911  and  1920    ...        ' 1,200 

Dui-iDgl920        537 

This  marked  drop  is  due  more  to  legislation  than  any- 
thing else.  Similarly  in  1920  there  was  no  death  from 
typlms  and  only  one  in  1919.  That  the  marked  drop  is 
due  not  so  much  to  increase  iu  medical  skill  as  to  the 
effects  of  legislation  is  shown  by  the  marked  drop  of  78 
per  cent,  in  typhus  in  Poland  recently,  following  a  grant  of 
£50,000  from  this  country  and  consequent  organization 
and  compulsion. 

In  1870  scarlet  fever  killed  30,000  a  year ;  now  the  deaths 
are  about  1,000  a  year.  The  fall  iu  measles  has  been 
much  less  marked,  the  number  of  deaths  in  1871  and  1920 
beina  9,000  a  vear,  the  mortality  then  and  now  being 
1  in  10. 

As  regards  the  outlook  for  the  future,  take  pulmonary 
tuberculosis.  In  this  disease  the  deaths,  in  round  figures, 
■were: 


In  1911  59,000 

1912  38,000 

1913  37,000 

1914  38,000 

1915  41,000 


In  1916    41,000 

1917    43,000 

1918    46,000 

1919     36,000 

1920    33,000 


In  Scotland  the  war  rise  did  not  occur  to  the  same 
extent.  The  causes  of  the  war  rise  are  still  obscure. 
There  has  been  a  similar  fall  in  deaths  from  non-pulmonary 
tuberculosis,  from  13,000  deaths  in  1911  to  9,000  deaths  in 
1920.  It  is  noteworthy  that  notifications  are  falling  too, 
though  less  importance  can  be  attached  to  this. 

All  Forms.  Pulmonary. 

Notifications  in  1913    150,000    91,000 

Notifications  iu  1920    80,000    63,000 


It  may  be  argued  that  there  has  been  a  general  fall 
in  the  incidence  of  tuberculosis,  but  this  has  not  been 
the  case  on  the  Continent.  Thus  the  death  rate  in 
Vienna,  which  of  Continental  cities  has  suffered  most 
from  starvation,  is  higher  than  the  rate  in  Warsaw, 
Cracow,  etc. 

In  maternity  aud  child  welfare  work  the  grant  of 
money  by  Parliament  for  special  measures  was  followed 
by  a  pronounced  drop  in  infantile  mortality — a  strange 
coincidence. 

As  regards  the  general  health,  certain  interesting  points 
arise  in  connexion  with  the  present  widespread  unemploy- 
ment, which  in  May  reached  the  enormous  figure  of  22 
per  cent.  Yet  the  vital  statistics  have  apparently  not 
suffered,  and  it  is  not  improbable  that  the  granting  of  the 
unemployment  dole  may  have  had  Sipvae  iufluence. 

As  regards  the  cost  of  recent  health  legislation,  the 
following  simple  figures  may  be  of  interest : 

Burnley.  Manchester. 

Tuberculosis ...  ...  ...  Id.  ...  l|d. 

Venereal  diseases        ...    less  than  half  a  farthing       Jd. 
Maternity  and  child -welfare  ...  lid.         ...  2id. 


25a.  iu  £. 


43d.  in  £. 


This  works  out  at  about  2  per  cent,  of  the  total  rates. 

The  improvement  of  the  health  of  the  people  depends 
upon  public  opinion,  medical  skill,  and  compulsory  measures. 
There  is  a  great  field  iu  factory  hygiene,  aud  it  will  be  well 
to  trustless  to  laboratory  experiments  than  to  mass  experi- 
ments in  factories.  Factory  legislation  was  agitated  for 
by  laymen,  and  especially  by  Lord  Shaftesbury,  who 
carried  the  Twelve  Hours  Act  which  came  into  force  in 
1844.  In  1847  a  bill  was  passed  limiting  the  hours  of 
women  and  young  persons.  These  measures  would  never 
have  been  carried  by  private  enterprise.  No  less  an 
authority  than  the  State  is  capable  of  dealing  with  such 
problems. 

The  reaction  due  to  the  war  period  can  be  understood, 
but  it  would  be  fatal  to  ignore  the  good  results  that  have 
come  about  through  public  health  legislation  iu  the  past. 


DISCUSSION. 


Dr.  Eustace  Hill  (County  JI.O.H.  Durham)  said  that 
it  was  not  possible  to  legislate  in  advance  of  public  opinion, 
and  this  point  was  overlooked  iu  recent  legislation.  The 
Public  Health  Act,  1875,  was  out  of  date.  Legislation 
on  health  matters  was  now  piecemeal,  and  there  was 
urgent  need  for  the  reconsideration  aud  codification  of 
the  whole  of  the  Public  Health  Acts.  Dr.  Eraser  of 
Edinburgh  had  shown  the  terrible  effect  of  milk  from 
tuberculous  cows  in  causiug  non-pulmonary  tuberculosis. 
He  gave  40  per  cent,  of  such  cases  as  due  to  tubercle- 
infected  milk.  The  Milk  and  Dairies  Act  should  be 
put  into  operation  as  soon  as  possible.  The  history  of 
public  health  legislation  might  be  divided  into  two 
periods.  The  first  began  in  1875 ;  it  was  concerned  with 
sanitation,  water  supplies,  sewers,  infectious  diseases, 
hospitals,  etc.  A  fall  in  the  death  rate  commenced 
and  continued  to  the  present  time.  The  second  period 
began  in  1905  with  measures  for  the  protection  of 
infants.  The  Notification  of  Births  Act,  passed  in  1907, 
had  had  a  most  important  effect  through  the  influ- 
ence of  health  visitors.  This  .\ct,  which  was  at  first 
voluntary,  was  made  compulsory  in  1915.  Government 
grants  stimulated  health  measures.  Falling  death  rates 
stimulated  grant  giving.  This  second  period  was  con- 
cerned with  the  care  of  the  individual  as  exemplified  by 
measures  touching  tuberculosis,  the  schools,  and  venereal 
diseases.  In  Durham  county  there  was  a  slight  increase 
in  tuberculosis  during  the  war,  due  probably  to  war 
strain,  women's  employment,  and  deficient  or  unsuitable 
foodstuffs. 

Dr.  A.  E.  Cope  (Westminster')  said:  Public  health  adminis- 
tration is  in  advance  of  public  opinion,  being  guided  by 
professional  opinion.  It  is  necessary  to  educate  public 
opinion,  otherwise  Acts  tend  to  become  less  effective. 
For  example,  the  Vaccination  Acts  are  becoming  less  and 
less  eff'ective  owing  to  popular  apathy  based  on  ignorance. 
There  is  need  for  systematic  education  alongside  of  legis- 
lation if  the  best  results  are  to  be  secured. 
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Dr.  Miller  (County  M.O.H.  Eadnor)  spoke  of  the 
regrettable  teutleiicy  of  Goverument  depaitnieiits  nowadays 
to  adil  to  the  labours  of  medical  officers  by  the  introduction 
of  niimcious  forms  involving  much  correspondence,  filany 
of  tliein  appeared  to  be  supertluous.  The  procedure  iu 
connexioii  with  grants  of  milk  under  materuity  and  child 
welfare  schemes  was  a  case  in  point.  Legislation  should 
be  so  conducted  as  to  lead  to  a  minimum  of  interference 
with  local  authorities. 

Dr.  Coles  (Jledical  Officer,  Gas  Light  and  Coke  Co., 
London)  considered  Uiat  greater  attention  should  bo  given 
to  the  prevention  of  accidents,  and  especially  of  slight 
accidents,  which  often  resulted  in  serious  consequences 
owing  to  neglect  of  precautions.  Unfortunately  workmen 
not  seldom  neglected  to  observe  the  regulations  made  by 
the  Home  Office,  and  apparently  no  means  of  compelling 
them  to  do  so  existed.  In  his  experience  amongst  workers 
iu  trinitrotoluol  and  in  molten  uietal  this  neglect  bad 
been  forcibly  brought  home  to  hiui. 

Dr.  Walker  (Soutbeud)  said  that  the  middle  classes 
■were  bearing  an  almost  unendurable  weight  of  taxation, 
and  one  result  was  the  limitation  of  the  family.  This  was 
especially  to  be  deplored,  because  the  children  of  the 
middle  classes  were  just  the  kind  that  the  country  needed 
most.  "Where  practicable  voluntary  effort  iu  health  as  in 
other  matters  was  preferable  to  State  interference.  The 
Government  .should  have  a  definite  policy  with  regard  to 
vaccination,  which  should  be  done  as  early  as  possible. 

Dr.  Johnson  Smvth  (Bournemouth)  said  that  when  a 
surgeon  in  the  Foot  Guards  he  had  noticed  that  a  high 
tuberculosis  mortality  was  associated  with  defective  venti- 
lation. Gouty  people  he  had  observed  .seldom  suffer  from 
tuberculosis.  The  increased  incidence  during  the  war 
might  be  due  to  deficiency  in  nitrogenous  diet,  also  to  over- 
work, and  the  acceptance  by  medical  boards  of  men  with 
old  pleuritic  adhesions. 

Dr.  M.4CK.\iL  (Lecturer  iu  Public  Health,  St.  Mungo's 
College,  Glasgow)  thought  credit  for  the  improvement  in 
liealth  and  reduced  death  rates  of  recent  years  was 
due  to  municipalities  rather  than  to  legislation.  Some 
municipalities  were  progressive  and  enlightened,  and  led 
the  way  by  pioneer  measures,  which  subsequently  were 
copied  and  embodied  iu  legislation.  The  fall  in  infantile 
•mortality  was  associated  with  a  decline  iu  the  birth  rate. 

Dr.  De.\rden  (il.O.H.  Port  of  llanchester)  said  that 
legislation  had  been  slow  because  of  the  necessity  of 
focussing  public  opinion.  The  first  real  Factory  Act 
was  passed  in  1833,  the  next  iu  1844.  The  agitation 
in  connexion  with  the  Ten  Hours  Act  drew  attention  to 
the  bad  sanitary  conditions,  and  was  the  moving  power  in 
developing  industrial  hygiene.  The  intlueuce  of  specialist 
lieallh  officers  (medical  officers  of  health)  and  their 
exertions  had  led  to  rapid  improvement  iu  the  sanita- 
tion and  health  of  towns.  Factory  legislation  was  never 
guided  so  much  by  a  body  of  experts  and  was  tiiercfore 
slower.  The  medical  staff  of  the  Home  Office  consisted 
of  four  persons  only. 

The  pKicsiDENT  (Sir  Thomas  Oliver)  observed  that  the 
early  introduction  of  water  supplies  was  due  to  compulsory 
legislation,  but  asked  whether  this  was  done  for  health 
reasons  or  whether  it  was  not  rather  due  to  the  danger 
from  lire.  Lord  Shaftesbury  played  a  great  part  in 
securing  legislation  to  improve  labour  conditions.  The 
reduction  in  infant  mortality  might  be  due  to  the  depriva- 
tion of  unsuitable  articles  of  diet.  Thirty  years  ago,  when 
there  was  a  big  strike  and  food  was  scarce,  infant  mortality 
went  down. 

After  a  few  words  from  Dr.  A.  Forbes  (Sheffield), 
Captain  Elliot  said,  iu  reply  to  the  discussion,  that  the 
Ministry  of  Health  had  been  too  recently  established  to 
.  make  it  reasonable  to  expect  to  obtain  measurable  results. 
The  central  provision  of  all  funds  for  liealth  measures 
wonld  be  disastrous  and  much  must  be  left  to  local  enter- 
prise and  effort.  The  improvements  in  factory  hygiene 
were  a  definite  illu.stration  of  what  legislation  by  itself 
had  accomplished. 


DISCUSSION    ON 

THE  IMPORTANCE  OF  INDUSTRIAL  MEDICINE 

TO   THE    COMMUNITY. 


OPENING   PAPERS. 
I.— Edgar  Leigh  Collis,  M.A.,  M  D.Oxon., 

Talbot  Professor  of  Preventive  Medicine.  University  of  Wales. 
First  thought,  then  research  resulting  iu  knowledge,  and 
finally  action,  represent  the  stages  of  scientific  progress. 
Where  for  any  reason,  as  iu  the  art  of  medicine,  action 
based  on  empiricism  has  come  first  into  existence,  new 
knowledge  bused  on  research  frequently  finds  some  vested 
interest  opposing  action  on  new  lines,  or  at  least  some 
VIS  tiiertiiu:  resulting  from  innate  conservatism.  New 
knowledge  iu  medicine  has  recently  been  acquired  through 
research,  and  practice  is  gradually  changing  accordingly. 
But  in  no  branch  is  thought,  research,  and  knowledge  less 
hampered  by  action  than  in  that  of  industrial  medicine, 
because  there  is  little  or  uo  action,  and  in  no  branch, 
possibly  for  that  very  reason,  has  the  trend  of  thought 
been  advancing  more  rapidly. 

Medical  service  during  the  past  twenty  years  has  been 
changing  its  outlook.  Previously  treatment  of  the  sick 
was  the  first  consideration,  and  the  public  only  came  iu 
contact  with  the  profession  in  case  of  illness.  Questions 
affecting  the  maiuteuauce  of  health  were  impersonal  and 
left  to  the  public  services  concerned  with  water  supply, 
drainage,  disposal  of  refuse,  and  the  sale  of  wholesome 
food.  More  recently,  however,  the  personal  note  has  been 
sounded  in  relation  to  maternity  and  infant  welfare,  school 
medical  service,  tuberculosis,  and  venereal  clinics.  Notifica- 
tion of  births  has  provided  the  intorinatiou  upon  which 
infant  welfare  work  is  being  coustructed.  Schools,  by 
gathering  together  children  for  educational  purposes,  pro- 
vide the  opportunity  for  medical  inspection  of  each  child. 
Notification  of  tuberculosis  again  is  of  value  for  establish- 
ing, through  the  work  of  health  visitors,  personal  touch 
with  contacts— the  preventive  side  of  the  tuberculosis 
campaign.  Here  adult  life  is  just  touched;  but,  generally 
speaking,  means  have  yet  to  be  found  for  bringing  pre- 
ventive medicine  into  direct  personal  contact  with  the 
adult.  For  this  purpose  industry,  which  gathers  adults 
together,  prcvides  the  means.  Tlie  points  for  considera- 
tion are,  whether  the  community  would  benefit  if  industry 
shouldered  this  responsibility  and  whether  industry  itself 
would  benefit  by  such  action.  The  benefit  to  tiie  com- 
munity is  closely  interlocked  with  the  benefit  to  industry, 
since  the  community  is  composed  of  constituent  groups, 
among  which  the  industrial  group  (using  the  word 
industrial  in  its  widest  sen.se)  forms  the  greatest  part. 
And  if  the  industrial  part  of  the  adult  population  were 
sound  in  health  there  would  not  be  need  for  much  else. 

The  first  point  to  ascertain  is  whether  the  health  of  the 
industrial  part  of  the  community  is  sound.  Appeal  on  the 
matter  may  be  made  to  different  types  of  data.  First 
come  the  recent  disclosures  of  the  armj'  recruiting 
examinations.  Here  only  36  per  cent,  of  the  male  adults 
of  age  to  boar  arms  were  classed  as  Grade  1 ;  but  the 
numbers  attaining  this  standard  were  found  to  vary  widely 
according  to  occupation ;  the  miner  and  the  agriculturist 
provided  a  far  higher  proportion  than  other  groups  of 
industrial  workers. 

Next,  ajipoal  may  be  made  to  mortality  statistics.  Hero 
we  find  the  agricultural  labourer  witli  a  comparative 
mortality  figure  of  470  ;  a  standard  set  by  the  lowly  paid 
and  poorly  housed  agriculturist  who  works  long  hours 
is  surely  not  too  high  to  aim  at.  Yet  the  comparative 
mortality  for  printers  is  773,  for  tailors  799,  for  cotton 
operatives  811,  for  shoemakers  820,  for  iron  and  steel 
manufacturers  857,  for  Lancashire  coal-miners  941,  for 
edged  tool- makers  1,010,  for  costermongers  1,507,  and  for 
general  labourers  2,301. 

Third,  age  distribution  gives  us  some  information.  Out 
of  1,000  occupied  agriculturists  225  are  aged  55  and  over, 
out  of  1,000  cotton  operatives  69,  cut  of  1,000  printers  66, 
out  of  1,090  coal-miners  75,  out  of  1,0(X)  metal  workers  98, 
and  iu  the  building  trades  121. 

Neither  set  of  data  indicates  a  satisfactory  state  of 
affairs,  and  each  set  brings  out  marked  differeuces  in 
different  occupations.     There  is,  then,  a  wide  field  of  work 
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before  industrial  medicine  to  establish  tbe  wliy  and  where- 
fore of  tlicse  differences.  Tliere  is  au  inclination  to 
associate  tlie  subject  of  industrial  medicine  ouly  with 
occupational  diseases,  such  as  poisoning  from  lead, 
mercury,  or  phosplioius,  anthrax,  miner's  nystagmus, 
writer's  cramp,  or  caisson  diseass.  These  peculiarities  of 
industrial  disease  are  important,  both  in  themselves  and 
in  drawing  public  attention  to  the  influence  of  occupation 
upon  health.  Moreover,  through  them  the  guide-post  of 
industrial  hygiene  has  been  established— the  guide-post 
which  directs  attention  to  prevention  rather  than  to 
cure.  The  scope  of  work  has  enlarged  much  beyond  the 
boundaries  of  occupational  disease,  but  the  guide  post  is 
the  same. 

Industrial  medicine  to-day  is  recognized  to  be  directly 
aimed  at  preventing  disease  and  maintaining  health.  In 
industry  more  easily  than  elsewhere  in  the  community  can 
the  balance  be  cast  between  tlie  debit  of  sickness  and 
inefficiency  and  tlie  credit  of  health  and  productivity;  this 
matter  will  be  referred  to  again  later.  Here  there  exists 
a  direct  economic  interest  in  maintaining  hcaltli,  an 
interest  which  up  to  the  present  has  hardly  been  perceived 
by  industry.  Nor  does  the  matter  end  here,  for  opinion  is 
hardening  that  a  definite  duty  lies  witli  those  who  employ 
lab;UL'.  Tlie  State  is  now  undertaking  work  upon  which 
large  suras  of  money  are  being  spent  in  order  to  bring 
up  from  birth  to  adolescence  healtliy  individuals.  Those 
who  ttiereafter  employ  these  persons  have  to  thank  the 
State  that  this  supply  of  labour  is  at  their  disposal  and 
must  in  tlieir  turn  maintain  it  in  healtli.  Tlii.s  opinion 
fiai.!a  't  expression  in  Workmen's  Compensation  Acts  and 
SBlemes  of  unemployment  benefit.  Tlie  tendency  in  the 
past  has  been  to  sliift  the  burden  of  responsibility  on  to 
some  insurance  agency;  but  the  latest  compensation 
scheme  under  the  Workmen's  Compensation  (Silicosis) 
Act;  1918,  places  upon  industry— the  refractories  industry 
in  tliis  case— the  responsibility  of  shouldering  its  own 
iL8  U-;  n:;c.  Action  on  these  lines  will  probably  prove  a 
direct  incentive  to  industry  to  lighten  the  liability  by 
actively  pursuing  preventive  measures. 

Tlie  personal  note  in  the  application  of  modern  pre- 
ventive medicine  has  already  been  alluded  to.  This  note 
is  not  to  be  perceived  to  day  in  factory  life.  Yet  the  com- 
munity as  a  whole  needs  it.  Tbe  State  up  to  adolescent 
life  is  striving  to  instil  tbe  principles  of  liealth,  and  its 
efforts  are  yearly  increasing  in  effectiveness.  Tlicn  the 
youtli  passes  into  some  occupation  where  his  master,  as 
judged  by  social  standing  aud  worldly  wealth,  stands  far 
above  the  school  teacher,  and  is  presumably  more  worthy 
of  respect. 

But  the  youth  finds  now  no  attention  paid  to  health  and 
its  maintenance.  Is  it  a  matter  for  surprise  that  he 
disregards  the  precepts  of  his  former  teachers  as  something 
only  concerned  with  boyhood,  something  not  ueeJed  in 
maoliccd,  something  it  is  manly  to  despise.  There  are 
here  immense  possibilities  in  industry.  Fresh  air,  sun- 
light, cleanliness,  aud  wholesome  food  are  necessary  to 
efficiency  in  the  work  of  adults  just  as  they  are  for 
children.  Moreover,  a  standard  set  in  these  matters  by 
the  all-admired  capitalist  who  rules  industry  would  spread 
from  the  factory  to  the  home. 

To-day  the  reverse  holds  good;  the  coal-miner  carries 
home  the  colour-bar  of  his  occupation,  and  no  Sherlock 
Holmes  is  needed  to  recognize  the  cement-maker,  the 
stoker,  the  cotton  operative,  the  dock  labourer,  the  tauner, 
or  the  man  from  the  rolling  mills  on  his  way  to  carry  the 
grime  of  his  work  to  his  artisan  dwelling.  Example, 
indeed,  is  stronger  than  precept.  Not  until  tidiness, 
cleanliness,  and  fresh  air,  which  are  the  breeding  ground 
of  good  manners  and  good  thought,  are  to  be  found  in 
British  industries,  can  we  expect  to  find  them  in  British 
lioraes.  Here  again  a  duty  is  owed  by  industry  to  the 
community,  and  a  debt,  the  payment  of  which  is  long 
overdue.  The  community,  being  largely  composed  of 
industrial  workers,  must  "benefit  by  any  action  which 
benefits  industry,  and  consideration  of  the  importance  of 
industrial  medicine  economically  to  industry  must  indicate 
at  the  same  time  its  economic  importance  to  the  com- 
munity.    A  few  short  sums  in  arithmetic  will  give  help. 

Labour  Turnover. 
The  drift  of  workers  from  one  place  of  employment  to 
another  is  now  recognized  to  be  a  heavy  economic  burden 
upon  employers  and  employed.     Employers  suffer  because 


workers  newlyengaged  experience  more  accidents  and  suffer 
more  sickness  than  the  more  permanent  staff ;  they  arc  also 
less  productive  units.  Various  estimates  have  been  made  of 
the  cost  of  changing  a  worker,  some  place  it  as  high  as  £5. 
Let  us  err  on  the  safe  side  and  put  it  at  £2  10s.  The 
worker  himself,  on  changing  employment,  may  be  out  of 
work  for  a  wliile,  then,  when  he  does  get  work,  at  first  he 
earns  less  and  is  more  liable  to  sickness  and  accidents. 
He  also  loses  not  less  than  the  employers,  say  £2  10s.  on 
the  average.  That  is  to  say,  every  change  costs  industry 
not  less  than  £5, 

Various  calculations  in  America  aud  in  this  country 
place  labour  turnover  at  a  figure  which  in  some  caseg 
attains  to  400  per  cent.  Let  us  be  content  and  place  it  ab 
100  per  cent.,  which  means  that  to  maintain  a  personnel 
of  1,000  workers  at  full  strength  every  year  1,000  workers 
require  to  be  engaged  to  replace  those  who  left.  In  our 
factories  aud  workshops  alone  are  some  eight  million 
workers,  then  there  are  over  a  million  miners  with  a 
similar  turmjver.  These,  together  with  those  employed  on 
the  laud,  on  the  railways  and  in  transport  service,  as  well 
as  shop  assistants,  clerks,  and  tlie  mercantile  marine, 
make  up  not  less  tlian  twenty  million  persons.  A  labour 
turnover  on  this  total  of  100  per  cent,  at  £5  per  head 
comes  to  100  milliou  pounds  a  year.  Tliis  high  labour 
turnover  is  unnecessary,  as  has  been  shown  both  in  the 
United  States  and  here;  it  falls  to  30  per  cent,  where 
medical  supervision  of  entrants  and  hygienic  conditions 
of  employment  exist.  This  would  mean  a  saving  of 
seventy  million  pounds  a  year. 

Lost  Time. 
Careful  inquiry  has  established  that  the  uudorlying 
cause  at  the  back  of  lost  time  is  either  certificated  sick- 
ness or  that  condition  of  lowered  health  wdiich  precedes 
sickness.  Various  estimates  of  lost  time  have  been  made. 
In  some  cases  it  amounts  to  20  per  cent,  of  total  possible 
hours;  but  when  health  conditions  are  favourable  it  may 
fall  below  4  per  cent.  An  average  of  10  per  cent,  probably 
is  not  excessive  for  lialf  the  employed  populatiou ;  while 
4  per  cent,  may  be  taken  for  the  other  half.  Total  possible 
working  hours  each  year  may  be  placed  at  a  round  figure 
of  2,000.  The  loss  of  10  per  cent,  means  200  hours,  which 
at  a  wage  of  Is.  per  hour  comes  to  £10.  The  loss  of  4  per 
cent,  means  80  hours,  which  comes  to  £4.  Ten  million 
persons  at  £10  means  £100,000,000.  Ten  millions  at  £-1 
means  £40,000,000.  The  difference,  £60,000,000,  repre- 
sents what  may  be  easily  attained  by  medical  supervision 
in  industry.  On  these  two  items  alone  there  is  a  possible 
saving  of  £130,000,000  a  year. 

Indnslrial  Convalescence. 

There  is  still  another  valuable  contribution,  connected 
with  recovery  from  sickness,  which  industry  can  make 
to  the  community  and  at  the  same  time  benefit  itself. 
Sickness  among  industrial  workers,  whether  due  to 
accident  or  ill  health,  is  liable  to  be  uuduly  prolonged  for 
two  reasons.  In  the  first  place  weekly  wage  earners  tend 
to  be  unduly  anxious  about  themselves  and  their  sj'mptoms, 
aud  uuduly  anxious  lest  if  their  invalidity  is  prolonged 
their  place  may  be  tilled  up.  This  anxiety  tends  at  once 
to  delay  recovery  aud  also  to  induce  them  to  attempt  to 
resume  full-time  employment  before  they  are  ready,  whea 
a  second  breakdown  ensues.  In  the  second  place  these 
persons  are  in  receipt  of  either  compensation  pay  or  sick- 
ness allowance  which  are  forfeited  directly  they  start 
upon  work  of  any  kind.  Convalescence  can  be  expedited 
both  mentally  and  physically  by  graduated  activity  of  an 
interesting  nature,  and  the  best  form  of  interest  is 
remuneration  for  work  done,  which  is  to-day  precisely  the 
form  of  activity  prohibited  for  the  industrial  convalescent. 
The  result  is  that  to  day  enormous  sums  of  money,  which 
there  are  no  means  for  estimating  accurately,  are  expended 
in  retarding  convalescence. 

Instances  of  this  kind  of  case  can  readily  be  recalled: 
the  xicisoned  hand  or  injured  limb,  cured  so  far  as  the 
surgeon  is  concerned,  for  which  short-time  light  employ- 
ment is  needed  to  restore  functional  usefulness;  the 
consumptive  discharged  from  sanatorium,  but  quite  unfit 
to  resume  full  factory  hours;  the  nervous  heart  case  for 
whom  graduated  exercise  up  slopes  oul}'  gives  opportunity 
for  concentrating  attention  on  the  vagaries  of  cardiac 
beliaviourto  the  detriment  of  convalescence;  the  dyspeptic 
who  needs  o.xygeuation  resulting  from  exercise  to  rectify 
his  gastric  peristalsis ;    the   great  class  of  neurasthenias 
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often  called  debility  and  suspected  to  be  laziness,  wbich 
after  initial  rest  urgently  need  a  period  of  short-time 
■work;  the  list  could  easily  be  lengtliened  indefinitely. 
Each  and  all  require — what  to-day  they  cannot  get — a 
period  of  short-time  remunerative  activity. 

There  still  remain  for  consideration  those  permanently 
maimed  in  industry  who  are  today  cast  on  to  the  scrap- 
Leap  as  unemployable,  to  be  a  permanent  charge  on 
industry  or  on  the  rates.  Holman  has  estimated  that 
annually  250,000  workers  arc  permanently  thrown  out  of 
employment  through  accident  or  preventable  disease  in 
the  United  States.  There  are  no  accurate  statistics  for 
this  country,  but  a  census  taken  in  Wales  in  1918  revealed 
that  one  in  every  810  civilians  had  lost  one  or  moi'e  limbs, 
and  that  in  the  industrial  district  of  South  Wales  the  pro- 
portion was  one  in  every  695.  Application  of  the  former 
figure  to  the  population  of  the  United  Kingdom  gives  a 
total  of  limbless  civihans  at  any  time  of  over  58,000.  Few 
persons  are  ever  maimed  so  tliat  they  do  not  retain  some 
productive  capacity.  The  Ministry  of  Pensions  in  this 
countrj- — and  similar  evidence  is  forthcoming  from  France, 
America,  and  other  countries — have  sliowu  what  can  be 
done  tlirough  industrial  re-education  for  maimed  soldiers, 
liighty  per  cent,  of  war  cripples  can  be  trained  to  carry  on 
a  trade  without  special  equipmeut.  Tlie  need  for  con- 
tinuance of  this  work  for  those  maimed  while  earning  their 
livelihood — for  assuredly  peace  has  its  victims  no  less  than 
war — is  clear.  The  duty,  and  also  the  benefit  resulting, 
lie  with  industry,  in  whose  .service  the  disability  is 
sustained,  just  as  the  .State  has  undertaken  the  duty  for 
those  injured  in  her  service. 

Debit  and  Cretlil. 
The  proposition  is  put  forward  that  industrial  medicine 
properly  applied  can  effect  a  saving  each  year  on  labour 
turnover  of  from  si.\ty  to  seventy  millions,  on  lost  time  of 
fifty  to  sixty  millions, and  through  industrial  convalescence 
of  many  millions  more.  Put  the  total  at  £140,000,000  on  a 
conservative  estimate.  Tliero  are  to  day  something  over 
40,000  doctors  in  the  kingdom;  the  cost,  if  industry 
employed  half  the  profession  and  gave  each  doctor  £2,003 
a  year  for  whole  time  work,  would  amount  to  £40,000,000 
a  year,  leaving  a  handsome  balance  of  £100,000,000  a  year. 
Sucli  wholesale  engagement  of  tlie  profession  is  not  pro- 
posed, and  indeed  is  not  needed.  The  figures  are  only 
instanced  to  demonstrate  that  industry  by  developing 
industrial  medicine  has  the  promise  of  great  profit  while 
it  fulfils  a  great  social  service. 

The  trend  of  thought  to-day  is  against  nationalization  of 
industries,  but  industries  must  realize  that  while  main- 
taining their  independence  they  take  over  at  the  same  time 
certain  responsibilities  as  regards  those  employed  which 
under  nationalization  would  bo  undertaken  by  the  State, 
llecoguition  of  these  responsibilities  and  taking  them  up 
would  entrench  the  position  of  industrial  independence. 
Failure  in  this  matter,  quite  apart  from  economic  waste, 
must  sooner  or  later  cause  tliose  employed  to  demand 
reconstruction  of  modern  industrial  organization.  Such 
reconstruction  might  seriously  dislocate  the  community, 
with  suft'erings  as  a  consequence,  such  as  Russia  is  now 
experiencing  witli  no  commensurate  advantage.  To-day 
our  profession  stands  too  much  aloof  from  such  thoughts, 
and  does  not  do  enough  to  impress  upon  industry  that 
there  is  a  science  of  medical  sociology,  the  principles  of 
which,  if  applied  to  labour  unrest,  would  give  results  more 
certain,  more  sure,  and  more  endiuing  than  all  the 
remedies  evolved  from  the  inner  cousciousness  of  political 
economists,  who  may  know  somewhat  of  politics  but  know 
nothing  of  the  economies  of  the  human  machiue,  and  who 
give  lip  service  only  to  the  truth  that  a  healthy  body  is 
uecessary  for  a  healthy  mind.  In  very  truth  the  community 
to-day  greatly  needs  au  industrial  medical  service  ;  it 
needs  it  in  the  interests  of  health ;  it  needs  it  in  the 
interests  of  economy ;  it  needs  it  in  the  interests  of 
industrial  efficiency ;  it  needs  it  in  the  interests  of  social 
contentment. 

II. — Sir  Kenneth  Goadev,  K.B.E.,  D.P.H.Camb., 

Medical  Befevee  lor  Industrial  roisoning.  London. 
Profkssor  Collis  is  very  happy  in  the  opening  sentences 
of  his  paper  in  which  he  epitomizes  in  a  few  words  the 
didiculties  which  beset  those  who  are  engaged  in  bringing 
thought,  research,  knowledge,  and  action  into  the  realm  of 


industrial  medicine.  Speaking  personally,  as  an  inquirer 
into  the  causes  of  the  disabilities  suffered  in  many  indus- 
trial processes,  more  especially  those  industrial  occupa- 
tions in  which  lead  is  used  or  manufactured,  I  am  con- 
stantly hampered  by  the  perfectly  frank  and  often  good- 
willed  obstruction  of  both  employer  and  employee  to 
innovations  directed  towards  the  improvement  of  hcaltii 
conditions.  On  the  other  hand,  extreme  measures  may 
be  proposed  to  combat  an  evil  recognized  by  its  effects, 
though  its  actual  cause  may  be  little  understood,  and 
the  somewhat  tempting  but  unscientific  and  uneconomic 
point  of  view  is  easily  adopted,  contained  in  the 
old  Hebraic  dictum  "I  cannot  away  with  it."  An 
especial  instance  of  this  no  doubt  perfectly  genuine  but 
misguided  frame  of  mind  is  to  be  found  in  the  controversy 
at  present  raging  regarding  the  suggested  prohibition  of 
the  use  of  white  lead  as  a  pigmeut  in  the  arts  and  manu- 
factures. That  lead  poisoning  exists  amongst  the  users 
of  lead  is  well  known;  still  more  it  is  well  known  that  its 
incidenae  has  diminished,  shown  in  the  diminutioi  in 
death  rate  and  cases  of  poisoning  following  the  reduction 
of  lead  dust  in  dangerous  lead  "processes ;  and  yet  in  an 
extraordinary  document  bearing  internal  evidence  of  the 
acute  propagandist,  the  so  called  questionnaire  emanat- 
ing from  the  International  Labour  Bureau  at  Geneva, 
dust  as  a  cause  of  poisoning  in  the  painting  trade  is 
dismissed  with  au  almost  contemptuous  negative.  One 
has  only  to  refer  to  the  excellent  results  obtained  through 
the  Special  Home  Office  Rules  in  the  white  lead  raan'u. 
facture,  in  potteries,  and  in  other  trades,  in  which  the 
opener  of  tliis  discussion  had  no  small  share  on  tlie 
administrative  side,  to  see  the  fallacy  of  disregarding  d-ust 
as  tlie  most  important  vehicle  by  which  lead  poisoning  ia 
produced  industrially.  lu  these  industries  the  use  of  the 
deleterious  material  is  still  continued  with  comparative 
safety  iu  processes  in  which  it  has  been  possible  to  reduce 
the  amount  of  dust  vrithiu  innocuous  limits.  The  quantity 
of  soluble  lead  iu  pottery  glaze  has  been  reduced,  but  lead 
silicate  is  still  the  glaze  although  modified,  in  that  the 
fritting  or  combining  of  the  lead  with  the  silica  is  carried 
out  before  the  glaze  is  applied  to  the  ware  instead  of  the 
lead  silicate  being  from  a  soluble  salt  of  lead  during  the 
process  of  firing  the  ware.  It  is  therefore  not  fair  to 
argue  from  the  diminution  of  the  quantity  of  soluble  lead 
present  in  a  glaze  to  the  quantity  of  soluble  lead  present 
in  a  paint.     This  by  the  way. 

Professor  Collis  has  emphasized  the  necessity  of  the 
industrial  individual  acquiring  a  competent  knowledge  of 
the  danger  of  any  daleterious  ijrocess  in  which  he  is 
engaged,  and  I  would  add  that,  as  iu  microbic  disease 
individual  susceptibility  varies  within  wide  limits,  so  also 
the  resistance  towards  varieties  of  industrial  poisoning 
shows  wide  variations  of  tolerance  and  intolerance. 

At  a  meeting  of  the  Royal  Society  of  IVIcdicino  in  which 
T.N.T.  poisoning  was  discussed.  Professor  Collis  sliowed  a 
curve  demonstrating  the  presence  of  susceptibility  and 
immunity  towards  this  poison  ;  and  in  a  recent  paper 
before  the  Royal  Society  of  Arts  I  was  able  to  show  that 
the  largest  incidence  of  lead  ab'jorption  amongst  workers 
in  white  lead  factories  occurs  within  the  first  six  months 
of  their  exposure,  and  that  by  careful  supervision,  altera- 
tion of  employment,  and  suitable  treatment  such  susceptible 
persons  finally  obtain  a  tolerance  which  enables  them  to 
work  for  long  periods  without  disability.  This  is  an 
important  factor,  and  is  well  brought  out  by  Professor 
Collis's  suggestion  of  a  period  of  industrial  convalescence 
for  persons  who  have  suffered  from  any  type  of  industrial 
disease;  at  present  the  factory  surgeon  is  often  handicapped 
by  the  absence  of  facilities  to  carry  out  such  a  procedure. 

Lead  poisoning  bulks  largely  as  au  industrial  disease, 
but  its  statistics  are  sometimes  looked  on  with  suspicion, 
particularly  as  regards  those  trades  in  which  lead  poison- 
ing is  not  a  certifiable  disease  and  in  which  no  special 
rules  or  medical  inspection  exist.  The  statistics  of  lead 
poisoning  may  thus  bo  divided  into  two  categories : 

1.  Those  in  which  the  case  is  seen  by  a  certifying 
surgeon — a  surgeon  with  a  special  knowledge  of  the 
symptoms,  and,  above  all,  a  surgeon  practising  iu  the 
particular  district  in  which  the  diseases  are  likely  to 
occur;  I  regard  the  suggestion  that  the  certifying  surgeon 
should  be  superseded  by  a  whole-time  official  as  not  in 
the  highest  interests  of  the  working-class  population.  A 
surgeon  practising  in  a  district  is  acquaiutcd  with  the 
general  run  of  disease  iu  that  district  more  than  a  whole- 
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time  officer  not  engaged  in  private  practice,  and  who  has 
not  the  same  opportunity  to  estimate  tlie  value  of  certain 
symptoms  common  to  both  lead  poisoning  and  other 
diseases.  The  notification  and  certification  by  tlie  certi- 
fying surgeons  is,  on  the  whole,  extremely  satisfactory. 
As  medical  referee  for  industrial  poisoning  in  the  County 
of  Loudon  a  number  of  cases  are  referred  to  me  in  which 
the  certificate  of  the  certifying  surgeon  is  appealed 
against,  and  rarely  have  I  found  myself  in  disagreement 
with  the  certifying  surgeon.  This  class  of  statistics  may, 
therefore,  be  regarded  as  satisfactory. 

2.  The  second  series  of  statistics  into  which  lead 
poisoning  is  divided  are  those  arising  in  industrial  pro- 
cesses which  are  not  certifiable  by  the  certifying  surgeon 
in  the  district.  Such  cases  are  frequently  seen  by  medical 
men  who  are  unfamiliar  with  the  symptoms  of  lead 
poisoning,  and  who  rely  for  diagnosis  (not  surprisingly) 
upon  the  history  and  occupation  of  the  sufferer  who  seeks 
their  advice.  Further,  the  opportunities  for  obtaining 
knowledge  on  the  differential  diagnosis  of  many  types  of 
industrial  disease  is  denied  to  a  large  number  of  men  who 
annually  qualify,  and  who  have  unfortunately  little  oppor- 
tunity at  hospital  of  studying  the  symptoms  of  occupational 
diseases.  This  lack  of  knowledge  may  at  times  lead  to 
extravagant  and  absurd  statements,  such  as  that  made  to 
the  Departmental  Committee  on  Lead  Poisoning  amongst 
Painters,  when  a  noted  physicist,  who  was  told  by  his  doctor 
that  he  had  suffered  from  lead  colic,  concluded  that  the 
spectroscopic  lines  seen  in  drying  paint  vapour  must  be 
volatile  lead,  and  committed  himself  to  that  opinion  1 

The  health  of  painters,  the  diseases  from  which  they 
suffer,  the  processes  of  their  industry  that  cause  disease, 
comprise  a  much  debated  problem  of  industrial  medicine 
at  the  present  time,  and  I  may  perhaps  be  permitted  to 
draw  attention  to  some  of  the  points  on  this  question 
which  are  now  engaging  public  attention.  Complete 
agreement  exists  that  dry  rubbing  down  of  old  or  new 
paint  may  produce  lead  poisoning  and  constitutes  the 
painter's  main  risk.  To  obviate  this  risk  one  school  of 
opinion  suggests  the  total  prohibition  of  lead  as  a  paint. 
Another  class  of  opinion  argues  that  for  one  risk  that  can 
be  easily  obviated  it  is  uneconomic  to  prohibit  the  use 
of  materials  whose  manufacture  affords  occupation  to  a 
large  class  of  industrial  workers  and  for  which  there  is 
no  adequate  substitute.  The  whole  question,  therefore, 
becomes  one  of  industrial  medicine. 

Painting  is  an  operation  so  widely  performed  that  many 
medical  men  are  acquainted  with  the  curious  symptoms 
following  the  inhalation  of  the  vapours  given  off  from 
drying  paint.  The  most  delicate  tests  applied  to  these 
vapours  fail  to  show  the  presence  of  any  lead ;  yet  sym- 
ptoms closely  resembling  lead  poisoning  are  produced  in 
susceptible  persons,  and  there  is  little  doubt  tliat  a  large 
number  of  such  cases  are  returned  as  painter's  colic— 
hence  lead  poisoning— and  there  is  every  likelihood  that 
this  class  of  case  will  increase,  as  since  the  war  there  has 
been  a  wholesale  tendency  to  replace  turpentine  with 
various  other  forms  of  volatile  driers,  some  of  which  are 
exceedingly  poisonous;  the  attention  of  medical  practi- 
tioners as  a  whole  should  therefore  be  directed  towards 
such  forms  of  poisoning.  Clinical  observation  and  careful 
inquiry  as  to  the  facts  would  yield  much  useful 
information, 

I  have  recently  had  the  opportunity  of  studying  the 
figures  of  illness  suffered  by  painters  belonging  to  the 
sickness  benefit  branch  of  the  Hearts  of  Oak  Society,  and 
I  have  taken  out  the  numbers  of  cases  of  various  types  of 
disease  under  four  headings — respiratory,  alimentary, 
muscular,  and  nervous,  obtained  from  the  short  list  of  the 
Registrar-General.  The  respiratory  diseases  comprise 
influenza,  phthisis,  bronchitis,  pneumonia,  and  other 
diseases  of  the  respiratory  organs.  The  alimentary 
diseases  are  colic,  diarrhoea,  dyspepsia,  enteritis,  gastro- 
enteritis, gastric  catarrh,  gastritis,  haemorrhoids,  gastric 
fever,  and  gastralgia.  Under  the  heading  of  muscular  I 
have  placed  rheumatism  and  rheumatic  fever,  myalgia, 
lumbago,  gout,  and  ague,  as  being  likely  in  the  painting 
trade  to  be  associated  together  under  tho  general  term  of 
"  rheumatism."  In  the  nervous  division  are  included 
neui'itis,  neurasthenia,  neurosis,  and  vertigo. 

Table  I  gives  the  percentage  which  these  various  groups 
bear  to  the  total  number  of  cases  in  each  age  group,  and  it 
will  be  seen  that  the  chief  diseases  from  which  the  painter 
Buffers  are   those   of   the  respiratory   tract.     The  recent 
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admirable  paper  by  Professor  Armstrong  and  Mr.  Klein 
has  shown  that  the  droplets  of  paint  splashing  are 
larger  than  any  size  likely  to  be  inhaled  and  that  the 
amount  of  actual  splashing  which  reaches  the  face  is 
minimal  and  not  likely  to  subject  the  painter  to  an 
intake  of  more  than  0.7  mg.  of  lead  per  working  day 
of  eight  hours  if  he  is  engaged  tlie  whole  day  in 
stippling ;  the  high  incidence  of  respiratory  disease  ia 
possibly  associated  with  the  inhalation  of  vapours  of  the 
drying  paint.  IMore  particularly  is  this  likely  to  be  the 
case  as  in  the  splashing  produced  in  painting  a  vertical 
surface  practically  no  splashes  come  beyond  15  in.  from 
the  foot  of  the  wall.  Most  paint  is  now  sold  ready  made 
and  very  little  so  called  "breaking  down"  of  the  dry 
white  lead  is  done. 

It  is  interesting,  further,  to  note  that  in  this  group  of 
painters  in  the  Hearts  of  Oak  the  actual  claims  for  sickness 
over  the  various  age  groups  is  less  amongst  painters  than 
that  of  the  total  number  of  persons  claiming  benefit.  The 
absence  of  high  incidence  of  disea.se  of  a  type  which  might 
be  attributable  to  lead — namely,  those  in  the  alimentary 
and  nervous  sections — together  with  the  high  incidence  in 
the  respiratory,  is  a  little  difficult  to  reconcile  witli  the 
supposedly  high  incidence  of  lead  poisoning  amongst 
painters  as  a  whole,  as  it  would  seem  that  if  lead  pgisouing 
were  a  serious  feature  in  the  painting  trade  it  should  show 
in  a  block  of  figures  of  this  type. 

Mr.  Croft- AVest  has  kindly  given  me  a  comparison  of 
the  causes  of  death  in  occupation  64  (painters,  etc.),  from 
the  Seventy-fifth  .\nnual  Report  of  the  Registrar-General. 
The  relative  importance  is  expressed  as  a  percentage  of 
the  comparative  mortality  figure.  The  shortened  table 
shows  that  respiratory  diseases  come  first,  circulatory 
diseases  second,  and  urinary  diseases  third,  and  tljat  in 
1911  the  three  groups  comprise  60  per  cent,  of  the  actual 
percentage. 

Cause  of  Death  Expressed  as  Percentage  of  Comparatiie 
Mortality  Figure. 

1901.  1911. 

Diseases  of  respiratory  system    ...    35.69  28.66 

Diseases  of  urinary  system 8.E6  11.62 

Diseases  of  circulatory  system     ...    13.74  22.52 

There  is  therefore  an  issue  between  these  two  points  of 
view,  and  the  community  is  entitled  to  ask  exponents  of 
industrial  medicine  as  to  the  proper  solution  of  such  a 
dilemma.  Recent  work  has  to  some  extent  suggested  the 
direction  in  which  this  may  be  sought.  Comparison  of  the 
disease  occurring  in  persons  who  woik  in  lead  alone  (white 
lead  workers),  uncomplicated  by  the  dust  of  angular  par- 
ticles (potters),  shows  that  while  respiratory  diseases,  ai-e 
common  in  jjotters  who  inhale  flint  dust  and  load  together, 
it  is  not  so  common  amongst  white  lead  workers  who  only 
inhale  lead  dust.  Tlie  material  of  which  the  painter 
makes  use  is  soft  and  not  angular,  and  it  is  well  known 
tliat  persons  exposed  to  baryta  and  other  types  of  dust 
without  angular  particles  do  not  show  a  high  incidenp§  of 
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respiratory  disease.  The  painter,  on  the  other  hand,  is 
exposed  to  a  risk  to  wliich  neither  of  tlie  otlier  two  classes 
of  industrial  worlcers  is  exposed — namely,  tlie  iulialation 
of  fumes  of  volatile  products  (turpcutiue  and  turpentine 
substitutes)  which  are  known  to  produce  respiratory  effects 
in  susceptible  animals. 

In  a  recent  examination  of  white  lead  workers  and 
painters  the  average  blood  pressure  of  the  painters  in  the 
same  aj;e-groups  was  found  to  be  higher  than  tliat  of  lead 
workers.  This  is  a  suggestive  point — the  constant  iuliala- 
tion of  vapours  of  volatile  fluids,  among  which  are  com- 
jiounds  of  the  benzine  and  paraffin  series,  is  conducive 
to  renal  affection  and  high  arterial  tension.  The  higher 
arterial  tension  of  painters  is  the  more  striking,  as  painter's 
work  is  much  less  severe;  less  muscular  effort  is  required 
in  using  a  paint  brush  than  in  carrying  half-hundredweights 
of  lead  or  huge  baskets  lilled  with  wet  tan. 

One  further  statistical  fact,  culled  from  the  figures  of 
the  Kegistrar-General's  report  for  1911,  appears  to  corro- 
borate tlie  growing  opinion  that  it  is  in  the  volatile  portions 
of  the  paint  rather  than  in  its  solid  constituents  that  one 
must  look  for  tlie  cause  of  the  disease.  The  birth  rate 
tables  per  1,000  males  aged  under  55  years  gives  a  birth 
rate  for  the  painters  of  155,  which  is  actually  higher  than 
for  clergymen,  barristers,  solicitors,  and  law  clerks,  and 
farmers  and  graziers  (148),  whilst  the  figure  for  all  males 
is  162.     Such  figures  do  not  suggest  serious  lead  absorption. 

This  short  epitome  of  some  of  the  facts  of  the  painting 
trade  controversy  supports  by  a  specific  instauce  the 
difficulties  underlying  the  problems  of  occupational  disease 
outliued  by  the  opener  of  the  discussion,  and  emphasizes 
the  necessity  of  strictly  scientific  metliods  in  dealing  with 
liroblcms  of  industrial  medicine. 


DISCUSSION. 

Cajjtain  W.  E.  Elliot,  M.P.,  tlionght  it  desirable  that 
■  labour  should  treat  medical  men  engaged  in  factory 
hygiene  as  private  practitioners  are  treated  and  not  as  if 
they  were  employers'  agents.  It  was  important  to  secure  a 
correct  spirit  and  a  right  attitude  of  mind.  While  it  was 
doubtful  how  far  laziness  was  pathological,  it  might  well 
be  psychological  in  origin.  The  problems  of  industrial 
hygiene  were  wide.  Tlie  figures  given  by  Professor  Collis 
should  be  taken  iuto  account  in  tiie  consideration  of  legisla- 
tive proposals.  For  example,  the  high  proportion  of  agri- 
cultural labourers  over  55  years  of  age  as  compared  with 
miners  was  an  important  point  in  considering  the  question 
of  an  agricultural  wages  board.  Keforms  unfortunately 
meant  more  spending  by  an  already  overburdened  com- 
munity. The  large  labour  turnover  referred  to  by  Professor 
C  jllis  might  be  due  to  psychological  causes,  such  as  the 
element  of  monotony.  The  spirit  of  man  revolted  against 
the  idea  of  supreme  efficiency.  As  regards  convalescents, 
the  Ministry  of  Pensions  was  the  biggest  medical  organiza- 
tion, dealing  with  1,200,000  disabled  men  in  receipt  of 
pensions.  Of  these,  a  residue  of  10  per  ceut.  would  remain 
permanently  subnormal.  Here  was  an  opportuuity  to 
investigate  short  time  employment,  and  to  apply  the 
results  to  industry.  Failure  to  deal  with  the  problems 
of  industry  might  lead  to  disastrous  consequences.  Industry 
must  put  its  house  in  order.  A  small  sentimental  cause 
might  result  in  a  big  explosion. 

Dr.  DiiARDEN  (M.O.H.  Port  of  Manchester)  said  that  a 
proper  industrial  medical  service  ought  to  be  established, 
as  was  being  done  in  Belgium,  where  since  the  war  a  brave 
attempt  was  being  made  to  reconstruct  industry.  There  an 
independent  factory  medical  service  with  its  own  chief  had 
been  set  up,  including  eleven  medical  inspectors  of  factories, 
a  laboratory,  and  an  expert  research  chemist.  There  were 
also  inspectors  of  young  people  while  at  work.  An  inde- 
pendent or  semi-independent  department  was  needed  in 
this  country  with  a  large  staff  of  medical  inspectors.  At 
present  there  were  only  four  medical  men  and  one  woman. 
The  inspectors  should  live  in  the  industrial  areas  and 
kciep  in  close  touch  with  industry.  Great  advantage  was 
to  bo  gained  by  utiliziug  the  services  of  general  prac- 
titioners in  this  work.  During  his  own  long  period  of 
service  as  a  factory  surgeon  in  Manchester  he  had  been 
able  to  do  original  work  in  connexion  with  aniline 
poisouiug.  "phossyjaw,"  and  other  subjects,  and  he  was 
now  working  on  the  subject  of  defective  eyesight.     Excel- 


lent work  had  been  done  by  other  general  pi-actitioners 
holding  factory  appointments;  Dr.  Prosser  White  of 
Wigan,  for  example,  had  written  a  standard  textbook  on 
iudustrial  diseases  affpcting  the  skin.  Change  of  employ- 
ment was  duo  partly  to  physical  deficiency  and  not 
infrequently  to  defective  eyesight. 

Dr.  H.iROLi.  KiiRH  (M.O.H.  Xewcastle-on-Tyne)  said  that 
inadequate  attention  was  given  in  existing  conditions  to  the 
supervision  of  the  preparation  of  food  in  public  restaurants, 
hotel  kitchens,  etc.  These  places  v.-ere  often  not  inspected, 
because  with  respect  to  them  the  position  was  illdelined 
as  regards  the  responsibility  for  inspection.  The  responsi- 
bility should  bo  definitely  s-'ttled  and  the  relation  of  local 
authorities  and  their  officers  made  clear  and  definite. 
A  careful  supervision  of  these  places  was  of  great 
importance. 

Dr.  JIackail  (Lcctiiror  in  Public  Health,  Glasgow)  pointed 
out  the  great  anomalies  as  regards  the  powers  of  factory 
surgeons  which  at  present  existed  ;  there  was  no  power 
to  walk  through  a  factory  and  to  reject  an  employee  who 
was  obviously  ill.  This  was  left  to  the  employer.  AVliere 
a  monthly  inspection  was  obligatory,  as  amongst  workers 
in  lead,  mercury,  etc..  the  management  was  discouraged 
from  making  intermediate  inspections.  The  general  prac- 
titioner should  have  the  right  of  entry  into  factories. 
At  present  there  was  no  right  of  entry  into  a  lead  factory 
until  a  person  was  certified  as  suffering  from  lead  poison- 
ing. There  was  no  power  or  duty  to  follow  up  cases. 
With  regard  to  the  large  labour  turnover  referred  to  by 
Professor  Collis,  it  was  possible  that  tlie  same  people  wei'e 
changing  repeatedly.  Each  industry  should  carry  its  own 
wastage.  No  person  should  be  allowed  to  start  work 
without  being  instructed  in  the  precautions  that  should  be 
taken.  In  conclusion,  he  pointed  to  the  need  for  correlation 
between  the  Workmen's  Compensation  Act  and  the 
Insurance  .\ct. 

Dr.  Dl-.n-c-as-  (Factory  Surgeon,  Stafford)  considered  that 
the  general  practitioner  could  play  a  most  important  part 
and  be  a  great  power  for  good  in  factory  hygiene.  He 
believed  that  the  reason  for  change  of  work  was  largely 
psychologica'.  The  general  pr.actitioner  ought  to  familiarize 
himself  with  the  industries  of  his  district,  and  know  the 
nature  of  the  processes  of  each  industry.  He  should  lose 
no  opportuuity  of  obtaining  by  courtesy  entrance  into  as 
many  works  as  possible.  By  this  means  he  would  be  able 
to  treat  his  patients  more  intelligently  and  sympathetically. 
Provision  should  be  made  whereby  convalescents  could 
undertake  light  work  whenever  ibis  was  desirable. 

Dr.  Miller  (County  M.O.H.  Radnor)  said  that  tlierf. 
was  need  for  closer  co-operation  between  the  factory 
surgeon  and  the  school  medical  officer,  in  order  to  secure 
continuity  and  to  utilize  the  information  obtained  during 
school  life.  This  might  be  effected  through  thi;  Juvenile 
Employment  Committee.  The  existing  machiuerj'  should 
be  improved  with  a  view  to  greater  simplification.  Part- 
time  consultants  might,  he  thought,  be  employed  with, 
advantage. 

The  President  (Sir  Thojias  Olivf'i)  sale"  that  eaiployers 
would  be  wise  in  their  own  interests  if  ihey  alio  ved  and 
encouraged  medical  practitioners  to  visit  their  wjrks  and 
to  inspect  the  various  processes  carried  on.  Medical  men 
would  benefit  considerably  as  a  result  of  these  visits  and 
the  information  obtained  therefrom.  It  was  unwise  to 
pay  too  much  attent'.on  to  patients'  statements ;  cases 
were  not  infrequent'y  certified  as  lead  poisoning  in  wiiich 
the  symptoms  we-.'e  really  other  diseases  ;  this  was  due  to 
unfamiliarixy  vii  the  jxirt  of  the  practitioner  with  the 
conditions  in  «^liich  load  poisoning  was  likely  to  occur. 
Those  employed  in  brass  works  and  other  industries 
showed  a  remarkable  capacity  of  acquiring  'tolerance  to 
poisons.  Thu?  young  persons  engaged  in  brass  depart- 
ments inhaled  j;iiall  quantities  of  carbon  monoxide,  and 
suffered  from  shortness  of  breath,  but  after  a  time,  as 
tolerance  became  established,  the  sj'mptoms  became  less 
marked. 

Dr.  Inglis  (Hebburn  ou-Tyne)  said  that  an  experience 
of  forty  years  as  a  factory  surgeon  had  shown  him  that, 
where  tact  and,  on  occasion,  ■'  bluff "  were  exercised,  there 
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Was  no  difficulty  in  gaining  admittance  to  factories.  With 
regard  to  workers  iu  lead,  he  had  followed  the  practice  of 
removing  those  who  were  apparently  '•  run  down  "  or  in 
poor  health  to  another  part  of  the  woiks.  In  this  way 
loss  of  work  and  of  wages  had  been  successfully  avoided. 

Professor  Collis  said  that  the  psychology  of  industrial 
nnrcst  appeared  to  bear  a  dctiiiite  relation  to  industiial 
mortality.  Thus  it  was  remaikable  tliat  in  tlie  recent 
strikes  the  strike  ballots  in  the  seven  great  coaltields  were 
directly  related  to  the  mortality  from  accidents.  The 
greatest  numbers  in  favour  of  a  strike  were  found  in  the 
aieas  having  the  greatest  mortality,  and  the  parallelism 
■was  almost  exact.  Laziness  might  well  be  psychological, 
but  due  to  pathological  causes. 

Dr.  F.  E.  Wynne  (M.O.H.  Sheffield)  moved,  and  Dr.  Kerr 
(M.O.H.  Newcastle-onTyne)  seconded,  the  following  reso- 
lution, which  was  carried  unanimously  : 

Tliat  it  be  a  recommenilation  to  tlie  Coimcil  of  the  Associa- 
tion to  eiuleavour  to  obtain  increased  powers  for  local 
authorities  Witli  respect  to  houses  let  iu  lodgings. 


LUMINAL  CONTEASTED  WITH    BROMIDE 
IN  EPILEPSY. 


F.  GOLLA,  M.D.,  F.R.C.P., 


PHTSICIAN   TO  ST.  GF.ORGE'S   HOSPITAIi  AND   THE   MAIDA  VALE  HOSPITAL 
FOR  KriIEPsr  AND  NEHVOUS  DISEASES! 


The  therapeutic  value  of  luminal  in  the  treatment  of 
epilepsy  has  been  recognized  by  a  large  number  of 
American  and  German  writers.  The  following  observa- 
tions record  an  effort  to  establish  the  relative  efficacy  of 
the  luminal  and  the  bromide  treatment  of  epileps}'. 

In  any  attempt  to  establish  the  value  of  a  form  of  treat- 
ment which  cannot  pretend  to  rank  as  a  specific  cure 
certain  difficulties  are  encountered  necessitating  the 
exercise  of  great  caution.  Every  neurologist  of  experience 
is  aware  of  the  astonishing  manner  in  which  epilepsy 
undergoes  spontaneous  remissions  and  exacerbations. 
This  difficulty  necessitates  the  observation  of  a  very  large 
number  of  cases  tor  a  lengthy  period  before  the  new 
treatment  is  commenced,  and  the  continuance  of  the  ex- 
perimental treatment  for  a  considerable  time.  All  cases 
due  to  traumatic  or  infective  lesions  must  be  rejected  in 
order  to  avoid  complication  of  the  results  by  possible 
variations  in  the  extent  or  intensity  of  the  lesion. 

The  total  number  of  cases  that  have  been  observed  for 
a  period  of  not  less  than  eighteen  mouths  is  125.  The 
patients  were  treated  at  the  Hospital  for  Paralysis  and 
Epilepsj',  at  St.  George's  Hospital,  and  at  the  Maudsley 
Hospital.  All  of  them  had  been  treated  by  bromides  for 
periods  extending  from  fourteen  years  to  a  minimum  of 
six  months.  Since  cases  occur  in  which  the  mere  suspen- 
sion of  bromide  treatment  may  be  followed  by  a  period  of 
improvement,  in  every  case  bromide  treatment  was  sus- 
pended for  a  short  period  and  the  effects  noted.  In  only 
one  case  was  there  a  period  of  remission  following  suspen- 
sion of  the  bromide  treatment,  and  this  remission  lasted 
for  sixteen  days.  Two  other  cases  were  unaffected  by 
cessation  of  the  bromides,  and  all  the  others  showed  signs 
of  an  increased  severity  of  tlie  malady.  This  sufficiently 
disposes  of  the  possibility  that  any  amelioration  with 
luminal  treatment  miglit  be  referable  to  the  mere  suspen- 
sion of  bromides.  Without  much  larger  statistics  than  I 
have  been  able  to  gather,  it  is  difficult  to  make  any  pro- 
nouncement on  this  alleged  improvement  of  epilepsy  on 
the  cessation  of  active  treatment,  but  its  rarity  is  not 
incompatible  with  the  view  that  such  cases  are  merely 
those  in  which  a  spontaneous  period  of  remission  happens 
to  have  coincided  with  the  disuse  of  bromides. 

As  to  the  intensity  of  the  bromide  treatment,  ■with 
wliich  the  Itiminal  treatment  is  compared,  I  will  confine 
myself  to  the  general  statement  that  in  every  case  such 
doces  of  bromide  had  been  exhibited  as  appeared  to  reduce 
the  fits  to  a  minimum  without  causing  any  marked  general 
disturbance. 

Wlien  tlie  results  obtained  by  luminal  treatment  were 
collated,  it  at  once  became  evident  that  the  efficacy  of 
the  luminal  varied  greatly  in  cases  afflicted  with  different 


degrees  of  severity.     In   our   complete   ignorance   of   the 

pathology  of  epilepsy  it  is  impossible  to  hazard  any  opinion 
as  to  wiiether  or  not  the  same  pathological  process  is 
at  tlie  rcot  of  epileptic  crises  occurring  daily  and  those 
occurring  at  infrequent  intervals,  cither  in  bouts  or  singly, 
but  the  effect  of  luminal  on  such  different  types  of  cases  is 
so  different  that  I  have  thought  it  expedient  to  group  my 
cases  empirically  into  classes  which  are  determined  by 
the  frequency  of  the  attacks.  By  this  means  a  far  more 
accurate  picture  of  the  efficacy  of  the  drug  is  obtained 
than  by  the  consideration  of  the  unclassified  results.  It 
is  necessary  to  add  that  no  selective  action  on  the  different 
types  of  epileptic  discharge  could  be  verified. 

I  have  then  divided  my  cases  into  the  following  groups: 
Those  suffering  from  diurnal  fits;  those  suffering  from 
fits  more  frcijucntiy  than  four  times  in  a  month  of  thirty 
days;  those  with  tits  occurring  between  once  and  four 
times  in  a  mouth;  those  with  tits  occurring  less  than  once 
a  month;  those  with  tits  occurring  in  bouts  of  several  at 
a  time  at  intervals  of  not  less  than  twenty-one  days;  and 
lastly,  a  small  group  of  cases  of  traumatic  epilepsy  in 
■which  the  lesion  was  of  several  years'  standing.  All 
the  cases  were  carefully  examined  to  exclude  syphilitic 
origin,  and  if  any  cases  with  either  a  luetic,  vascular,  or 
traumatic  pathogenesis  have  been  unwittingly  recorded 
the  number  must  be  practically  negligible. 

Class  A. — Diurnal  Fifs. 
The  results  of  treatment  of  cases  in  this  class  may  bo 
summarized  as  follows : 


No. 

Aee. 

Period  during  which 

Fits  occurred  Daily 

whilst  under 

Bromides. 

Average  Number  of  Fits  during 

Past  Three  Jlonths  alter  not 

Less  than  a  Year's  Luminal 

Treatment. 

1 

36 

Thirteen  years 

One  in  forty-five  days. 

2 

42 

Fourteen  years 

One  in  thirty  seven  daySi 

3 

19 

Four  years 

One  in  seven  days. 

4 

27 

Eitht  years 

One  in  ten  days. 

5 

18 

Two  years 

One  in  thirty-six  days. 

6 

20 

.Six  mouths 

One  in  twents'-one  days. 

7 

7 

Three  years 

One  in  seven  days. 

8 

10 

Eighteen  months 

Daily  ;  condition  unchanged. 

9 

4 

Ten  months 

Condition  became  worse  undet 
luminal.* 

'After  three  months'  trial  put  on  bromide  again:  fits  gradually 
diminished,  now  one  in  twenty-eight  days. 

These  cases  .show  such  a  startling  superiority  of  luminal 
over  bromide  treatment  that  they  merit  some  further 
commeat.  The  first  two  cases  are  perhaps  the  most 
striking. 

Case  1. 
A  woman  who  had  suffered  from  hereditary  epilepsy  since 
her  si.xteenth  year.  I  first  saw  her  when  a  registrar  at  St. 
George's  over  fourteen  years  ago,  and  since  then  she  has  been 
under  continual  observation  as  an  out-patient.  Under  full 
doses  of  bromide  the  fits  oecuried  regularly  once  a  day.  On 
three  occasions  I  endeavoured  to  stop  tlie  bromide  treatment, 
but  on  each  occasion  the  fits  increased  in  frequency  and 
severity  to  an  alarming  extent.  During  the  past  few  years  the 
patient  has  become  increasingly  depressed  and  stupid,  and 
the  face  has  been  covered  with  acne.  She  was  given  luminal 
sodium  in  two-grain  doses  in  the  morning  and  four  grains  at 
niglit.  From  the  second  day  after  beginning  luminal  treatment 
the  tits  ceased,  and  for  the  ensning  ten  weeks  she  was  free  from 
fits.  She  became  much  brighter  and  her  general  condition, 
both  mental  and  pliysical,  showed  striking  improvement. 
After  ten  weeks  she  had  a  series  of  fits  on  three  successive 
days,  and  then  remained  free  for  three  weeks.  Her  fits  after 
eighteen  months'  treatment  now  average  one  in  forty-five  days, 
and  can  be  said  to  be  slight  in  nature. 

Case  2. 
A  man  who  had  been  under  my  observation  since  1907.  Like 
the  preceding  case,  he  had  daily  fits  whilst  under  bromide,  and 
became  very  much  woree  when  the  drug  was  intermitted. 
His  fits  were,  however,  sltgliter  than  those  of  the  first  case,  and 
lie  showed  little  trace  of  the  effects  of  bromides.  Treated  with 
twograiu.s  ol  hiiniiial  thrice  daily  the  tits  ceased  at  once,  and 
he  did  not  again  have  an  attack  till  two  moiitlis  later,  when  he 
had  two  fits  in  succession.  His  present  average  is  one  in  thirty- 
seven  days. 
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Both  of  tliese  cases  are  liable  to   frequent  attacks  of 

}ietit  liial,  but  they  assure  me  that  these  attacks  ai'e  not 
moi'c  ficijueut  than  they  were  uudei'  the  bioiuide  treat- 
rueut.  Hoth  patients  say  that  they  feel  infinitely  better 
and  brighter  than  when  taking  bioiuides.  Cases  3,  4,  5 
and  6  were,  after  some  months'  treatment  with  luminal, 
placed  on  bromide  treatment  for  a  fortuight.  lu  all  four 
cases  the  number  of  tits  increased  within  two  days,  and 
I  had  to  yield  to  their  solicitations  to  discontinue  the 
exjjoriment.  Cases  Sand  9  arc  two  chiUhcu,  both  mentally 
defective.  Ca.se  8  showed  no  improvcmout  whea  ti'cated 
with  luminal,  whilst  Case  9  became  decidedly  worse. 
Some  weeks  after  the  luminal  treatment  was  abandoned, 
and  this  child  again  put  on  bromides,  she  began  to  improve, 
and  duriug  the  past  three  months  has  not  had  more  than 
one  tit  a  mouth. 

Cl.\ss  B. — Cases  ivilh  more  Hum  Four  Fils  a  Month. 
The  results  of  treatment  of  cases  in  this  class  are 
recorded  in  the  following  table.  Of  the  51  cases,  4  were 
no  better  with  luminal  than  with  bromides,  as  evidenced 
bv  the  number  of  tits,  and  5  cases  had  au  increased  number 
of  tits. 

2\ihle  »1ioH-'nifj  Averofje  Incidence  of  Flh  lUtihuj  Preceding  Nine 
I\lontlt^  under  Bromide  Treatment^  and  duriiiff  the  last  Tliree 
Hlontloi  of  a  Year  of  Luminal  Treatment. 


No.  of 
Cases. 


Bromide  Treatment. 


Luminal 
Treatment. 


3 

15  to  17  fits  a  month- 

-average  15 

Average  3 

2 

10  to  15 

..       12.5 

7.5 

16 

7  to  10 

9 

6 

30 

4  to  7 

5.5 

4.5 

Cl.\ss  C. — Fifs  Occurring  One  io  Four  Times  a  Month. 

There  were  29  cases  in  this  class,  with  an  average 
incidence  of  three  fits  a  month  during  nine  months  under 
bromide  treatment,  and  of  1.2  during  the  last  three  months 
of  a  year  of  luminal  treatment.  Eight  of  these  cases 
showed  practically  no  improvement,  and  one  was  distinctly 
worse  when  treated  with  luminal. 

Class  D. — Fits  Occurring  less  often  than  One  per 
Month. 
There  were  15  cases  in  this  class.  The  average  inci- 
dence of  fits  duriug  nine  months  uuder  bromide  treatment 
■was  0.8  a  month,  and  during  the  last  three  mouths  of 
a  year  of  luminal  treatment  0.9.  Seven  cases  showed 
no  improvement,  and  two  had  fits  with  slightly  greater 
frequency. 

Class  E. — Fils  Occurring  in  Bouts  of  Several  in 
Succession  not  oftener  than  Once  a  Month. 
Uuder  this  heading  there  were  13  cases.  The  number 
of  fits  in  succession  during  nine  months  under  bromide 
treatment  averaged  4,  and  during  three  months  under 
luminal  treatment  5.  Six  cases  showed  no  improvement 
as  to  frequency  of  fils;  3  were  somewhat  worse.  The 
absolute  numbers  of  fits  occurring  during  a  bout  is  seldom 
very  reliable.  The  best  interpretation  of  these  results 
would  probably  be  to  consider  that  luminal  showed  no 
advantage  over  bromide  treatment.  Eight  cases  of 
traumatic  epilepsy  in  which  the  lesion  had  occurred  not 
less  than  five  years  previously  were  treated  with  luminal. 
Of  these  cases,  7  showed  definite  improvement  under 
luminal,  whilst  one  patient  who  suffered  from  fits  occurring 
in  bouts  was  unaffected. 

A  study  of  the  results  liere  recorded  shows  that  36  cases 
out  of  a  total  of  125  were  either  not  improved  or 
deteriorated  under  luminal  treatment,  whilst  the 
remainder  did  better  under  luminal  than  uuder  bromide. 
The  cases  most  beneficially  affected  by  luminal  woie 
those  with  fits  occurring  at  frequent  intervals,  and  the 
cases  least '  affected  were  those  whose  fits  occurred  in 
boats  at  considerable  intervals  of  time. 

'/The  interpretation  of  these  results  is  a  matter  of  some 
difficulty;  to  make  the  experiment  complete  it  would  be 
necessary  to  know  the  frequency  with  which  the  fits 
would  have  occurred  when  the  patients  were  observed  for 
lengthy  periods  in  an  untreated  condition,  and   this   for 


obvious  reasons  was  impossible.  I  hesitate  to  believe 
that  luminal  exercises  a  selective  action  on  those  forms 
of  epilepsy  in  which  the  fits  occur  with  the  greatest 
frequency;  it  appears  to  be  more  probable  that  a  class 
of  epileptics  exists  w-lio  are  more  refractory  to  bromide 
treatment  than  others,  such  a  class  would  obviously  show 
the  greatest  number  of  tils  when  treated  by  bromides,  at 
the  same  time  these  patients  are  not  less  susceptible  to 
luminal  than  their  fellows,  and  consequently  it  is  with 
the.se  cases  that  the  drug  shows  its  most  marked  effect. 

The  doses  of  luminal  employed  have  rarely  exceeded 
6  grains  a  day  of  the  sodium  "salt.*  Usiug  such  small 
doses  I  have  hitherto  bceii  unsuccessful  in  determining  to 
what  degree,  if  any,  it  undergoes  change  in  the  body.  I'ho 
only  method  so  far  available  of  recovering  it  from  the 
urine  is  to  shake  it  out  with  ether,  and  when  the  total 
weight  recoverable  in  a  twenty-four  hours'  specimen  of 
urine  does  not  exceed  6  grains  it  is  futile  to  pronounce  ou 
the  possible  destruction  of  small  fractions  in  the  body. 
The  sodium  salt  was  administered  on  all  occasions  on 
account  of  its  solubility,  but  there  is  little  doubt  that  in 
the  acid  stomach  it  is  converted  into  the  insoluble  acid. 

It  is  the  rapidity  with  which  the  insoluble  acid  is  passed 
on  to  the  duodenum  and  its  re'ative  dilution  with  the 
gastric  contents  that  may,  by  varying  the  rapidity  of 
absorption,  be  responsible  for  the  occasional  appearance  of 
slight  to.xic  symptoms  such  as  giddiness  and  drowsiness. 
The  earliest  period  after  ingestion  at  which  I  have  been 
able  to  demonstrate  its  presence  in  the  urine  is  three 
hours. 

The  drug  is,  as  a  rule,  well  tolerated,  and  most  patients 
found  that  they  were  far  brighter  and  more  cheerful  after 
a  change  to  luminal  from  bromide  treatment.  In  twelve 
cases,  however,  the  patients  complaiued  of  giddiness  and 
drowsiness.  Five  of  the.se  patients  showed  definite  affec- 
tion of  the  gait,  reeling  slightly  as  if  under  the  influence 
of  alcohol.  By  diminishing  the  dose  of  luminal  I  was  ablo 
to  secure  eventual  toleration  in  all  but  four  patients,  who 
complained  so  persistently  of  giddiness  that  the  huuinal 
treatment  was  suspended.  Urticarial  rashes  appeared  iu 
two  cases  at  the  onset  of  treatment,  but  disappeared  whea 
it  had  been  continued  for  a  few  days. 

There  has  in  no  case  been  any  signs  of  the  formation  of 
a  drug  habit,  and  suspension  of  the  treatment  has  never 
given  rise  to  any  disturbance.  There  is  a  tendency  in  all 
cases  for  the  number  of  fits  to  increase  slightly  after  the 
first  two  mouths  of  treatment.  I  have  refrained  from 
increasing  the  strength  of  the  dose  given,  as  I  wished  to 
determine  whether  this  tolerance  was  a  progressively 
increasing  factor,  but  I  found  little  evidence  of  this.  Iu  a 
series  of  20  cases  the  average  number  of  tits  per  month 
after  a  mouth's  treatment  was  21 ;  after  two  months,  30  ; 
after  four  months,  36 ;  and  after  ten  mouths,  32. 

It  is  to  be  regretted  that  no  English  firm  has  been 
willing  to  undertake  the  manufacture  of  this  important 
drug,  which  is  at  present  only  obtainable  from  Germauy. 
The  more  toxic  compound  known  as  dial,  which  I  have 
endeavoured  to  substitute  for  it,  is  only  manufactured  iu 
the  form  of  the  insoluble  acid  salt,  and  the  giving  of  boxes 
of  pellets  of  a  poisonous  hypnotic  to  epileptic  outpatients 
is  a  measure  of  doubtful  expediency. 
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DisLiicAr[0N  of  the  head  of  the  humerus  from  the  glenoid 
cavity  of  the  scapula  occurs  from  congenital,  pathological, 
and  traumatic  influences  ;  with  the  two  former  categories 
we  are  not  here  concerned. 

The  initial  dislocatiou  from  traumatism  is  usually  very 
painful,  not  so  much  from  the  actual  displacement  as  from 
the  reflex  mascular  contractions,  which  occur  in  spasms 
of  great  severity,  driving  the  head  of  the  humerus 
against  sensitive  structures  in  the  proximity.  Once  the 
reposition   has   been   effected,  prolonged   abstention  from 

*  Luminal  is  phenyl-etbyl-barbituric  acid,  a  modification  of  veronal, 
an  etbyl  grouii  being  replaced  by  a  phenyl  radical.  It  is  almost 
insoluble  iu  water.    The  sodium  salt  is  readily  soluble. 
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vio'ent  niovciueiit  is  advisable.  The  integrity  of  the 
riiptmed,  or  strctclictl.  capsule  and  ligaments  can  hardly 
be  re-established  under  three  mouths,  unless  by  soft, 
plastic  repair  tissue  devoid  of   tensile  strength. 

It,  from  want  of  proper  rest  and  adjustment  of  the 
injured  capsule  aad  ligaments  whi'c  undergoing  repair, 
or  if,  by  reason  of  the  severity  of  the  primary  traumatism, 
dislocation  soon  again  recurs,  those  ligamentous  structures 
wliich  are  concerned  ia  retaining  the  bones  in  position  are 
liable  to  become  permanently  elongated,  leading  to  the 
couditiou  of  recurring  dislocation. 

This  chronic  disability  is  not  usually  painful  but  it  is 
inconvenient,  and  when  well  establislied  it  takes  place 
with  annoying  frequency,  often  on  the  most  trivial 
occasion — for  example,  serving  at  tennis,  throwing  a 
cricket  ball,  brushing  the  hair  over  the  occiput,  washing 
the  back,  stepping  unexpectedly  oft  the  kerbstone, 
stumbling  in  the  dark. 

The  head  of  the  humerus,  we  are  taught  by  the 
anatomists,  maintains  its  position  by  reason  principally  of 
the  support  of  the  circumjacent  muscles.  In  rest  and  in 
gentle  aud  limited  moveuieut  tliis  may  ba  true,  for  the 
tonus  of  these  muscles  acts  as  a  constantly  approximating 
factor.  In  movements  of  wide  range,  however,  or  when 
the  relaxed  musculature,  taken  unawares,  is  put  to  sudden 
strain,  the  capsule  acts  as  a  check  ligament,  or  as  a  con- 
joined series  of  check  ligaments,  and  is  indeed  the  essential 
feature  in  maintaining  the  opposition  of  the  articular 
surfaces.  If  the  capsule,  with  its  special  developments, 
the  coracohuaieral  and  gleno-humeral  ligaments,  is  too 
loose,  or  stretched,  or  torn,  the  more  lateral  attachments 
and  elasticity  of  the  muscles  operating  the  joint,  aud  the 
insufficient  adjustment  of  the  osseous  contour  permit  an 
unusual  degree  of  mobility  of  the  humeral  head  in  its 
articular  seating. 

This  a  priori  statement,  wliich  is  contrary  to  that 
generally  accepted,  that  the  integrity  of  the  capsule  is  the 
prime  factor  in  maintaining  the  bony  elements  of  this 
joint  in  proper  juxtaposition,  receives  support  from  the 
fact  tliat  in  neuropathic  affections  of  the  shoulder-joint,  as 
in  syringomyelia,  or  in  cervical  tabes,  the  acute  distension 
with  mucous  fluid  leads  to  rapid  relaxation  of  the  capsule 
aud  dislocation,  fre.xuentiy  apart  from  aud  prior  to  any 
absorption  of  bono;  although  admittedly  there  is  often 
some  degree  of  hypertonus  of  the  local  mnssulature  from 
infringement  of  the  centripetal  sensory  paths. 

On  the  other  band,  in  the  Erb-Dachenne  type  of  palsy, 
or  in  gunshot  wound  of  the  neck  involving  the  upper  cords 
of  the  biicliial  plexus,  dislocation  does  not  occur,  though 
the  arm  may  fall  one  to  two  centimetres.  This  relative 
importance  of  the  ligamentous  and  muscular  structures 
seems  to  be  equally  true  of  most  of  the  other  joints. 

The  musculature  of  the  shoulder,  in  addition  to  its  trac- 
tive action,  forms  also  a  firm  housing  for  the  joint,  except 
below.  Here  the  capsule  is  unsupported,  and  hangs  pen- 
dent between  the  tores  minor  and  scapular  head  of  the 
triceps  behind  and  the  subscapularis  in  front.  In  abduc- 
tion it  is  taut,  over  what  is  now  a  linear  aperture  between 
the  same  muscles.  The  majority  of  dislocations  take  place 
primarily  in  abduction,  aud  through  this  space,  the  head 
of  the  humerus  being  levered,  or  pulled,  over  the  lower 
quadrant  of  the  glenoid  articular  rim. 

Tlic  textbooks  consulted  recommend  that  recurring  dis- 
location of  the  shoulder  should  be  treated  by  stitching  up 
the  torn  capsu'ie,  tightening  the  loose  area,  or  resecting 
the  redundant  part,  in  addition,  of  course,  to  the  repair 
of  any  obvious  bony  deformity  which  may  be  present. 
As  a  rule  this  is  not  easy,  and  it  is  not  always  successful. 
Another  typo  of  operation  has  been  devised  to  meet  the 
exigency  (Opeushaw).  In  this  the  tendon  of  the  subscapu- 
laris is  severed,  the  capsule  is  opened,  the  head  dislocated, 
and  about  half  the  articular  surface  sawn  off  in  a  nearly 
■vertical  plane.  The  opposing  surface  of  the  glenoid  cavity 
is  obliterated.  This  leads  to  fibrous  union  of  the  central 
portions  of  the  articular  surfaces,  which,  with  active  and 
passive  moverients,  later  develop  into  a  short,  strong  liga- 
ment holding  the  bone.';  in  association.  The  conception  of 
this  operation  is  scien(i£c,  but  it  disables  the  joint  for  a 
long  time.  Furihermoro,  unless  the  patient  applies  himself 
with  assiduity  and  fortitude  to  the  vigorous  after-treatment 
indicated,  a  fir;n  fibrous  or  bony  ankylosis  remains,  with 
very  dtslicieut  mobility,  though  certainly  dislocation  will 
iBot  o::cur  again. 

In  my  last  five  cases  the  following  operation  has  been 


performed  with  entirely  satisfactory  results.  It  is  devised 
on  the  principle  of  strengthening  the  suspension  of  the 
limb  at  the  site  and  by  means  auaiogous  to  those  of  a 
normal  joint. 

Operation. 

An  anterior  incision  is  made  in  the  delto-poctoral  sulcus, 
from  the  clavicle  as  far  dowu,  if  necessary,  as  the  insertion 
of  the  deltoid.  This  muscle  is  now  well  reflected,  exposing 
the  anterior  aud  lateral  aspects  of  the  capsule  and  ))cr- 
mitting  digital  access  to  the  posterior.  AVith  the  arm  in 
abduction  to  relax  the  deltoid  a  drill  of  large  size  is  driven 
antero-postc'-'iorly  through  tlie  humerus,  medial  to  the 
tendon  of  the  biceps  and  through  or  close  to  the  insertion 
of  the  subscapularis  tendon;  this  about  the  level  of  the 
middle  of  the  articular  surface  of  the  head.  The  drill 
passes  backwards  horizontally  aud  emerges  through  the 
great  tuberosity  behind.  It  perforates  easily,  as  the  bone, 
excepting  the  superficies,  is  of  a  loose  cancellous  texture. 
The  diameter  of  this  tunuel  should  be  about  1  cm. 

By  inserting  the  finger  between  the  deltoid  aud  posterior 
part  of  the  bone  thedrill  can  be  felt  emerging.  .\ny  vessels 
severed  are  tied  and  the  wound  temporarily  covered.  The 
capsule  of  the  joint  is  not  opened.  A  long  incision  is  now. 
made  on  the  lateral  aspect  of  the  thigh,  exposing  tlie  fascia 
lata  for  its  full  length.  A  strip  of  this  fascia  is  excised, 
about  30  cm.  (or  12  in.i  long  and  about  4  cm.  (or  I^  in.) 
broad.  The  fascia  lata  incision  is  sewn  together  and  the 
thigh  wound  closed.  The  excised  strip  is  now  rolled  or 
folded  up  into  a  compact  cord  and  sewn  with  a  running 
stitch  of  linen  thread  or  silk  into  a  firm  ligamentum  teres.. 

The  shoulder  operation  area  is  again  exposed.  A  silver 
wire  with  a  loop,  or  a  pliant  probe,  is  used  to  draw  a 
strong  linen  thread  through  the  tunnel,  and  this  in  turn 
being  fi.xed  to  the  extremity  of  the  artificial  ligament  pulls 
it  autero-posteriorly  through  the  bone.  The  arm  must  be 
abducted  and  rotated  to  give  the  maximum  space  between 
tiie  deltoid  of  the  humerus,  otherwise  manipulation  isr 
diliicult  and  the  posterior  exit  of  the  tunnel  not  of  easy 
access. 

A  small  incision  is  now  made  on  the  upper  aspect  of  tho 
clavicle  lateral  to  the  coracoid  process,  exposing  the  bone, 
from  which  the  soft  parts  are  freed.  With  a  curved  pair 
of  pressure  forceps  passed  in  front  of  the  clavicle  and 
burrowed  through  the  deltoid  tho  posterior  extremity  of 
the  artificial  ligament  is  pulled  up  and  slung  over  the 
clavicle.  By  again  directing  the  forceps  from  the  anterior 
incision  through  tlie  tissues  (avoiding  the  coraco  acromial 
ligament,  which  can  be  felt)  and  causing  the  forceps  to 
emerge  posterior  to  the  clavicle,  the  artificial  ligament  is 
drawn  once  more  into  the  original  operation  area.  Both 
ends  are  seized  in  forceps,  drawn  taut  (with  the  arm  at  au 
angle  of  45  degrees  from  the  side),  overlapped,  and  sewn 
securely  together  with  silk  or  linen  thread. 

Thus  a  firm  figure  of  8  ligament  is  made  to  suspend  the 
humerus  through,  approximately,  its  axis  of  rotation  in 
the  movement  of  abduction,  to  a  fixed  osseous  buttress 
above.  This  ligament  interferes  in  no  wise  with  rotation 
or  excursions  of  normal  limitations.  While  permitting 
rolling  of  the  articular  surface  it  prevents  descent  of  tho 
head,  which  is  the  first  tendency  towards  ordinary  dis- 
location whether  due  to  paretic  musculature  or  stretched 
ligaments. 

Any  looseness  of  the  capsule  (and  this  cannot  often  be 
demonstrated)  is  repaired  by  taking  in  a  reef,  usually  in 
front  and  below.  This  can  be  done  by  raising  a  ridge  in 
the  line  of  the  fibres,  transfixing  its  base  with  a  continuous 
mattress  suture  of  linen  thread,  further  strengthened  by  a 
running  continuous  suture  along  the  summit  of  the  ridge. 

The  operation  is  considerably  abbreviated  by  employing 
two  or  three  strands  of  strong  silk  as  the  suspensory 
material.  This  was  done  in  one  case  with  equally  good 
result.  There  is,  however,  a  possibility  that  the  thick 
alien  material  may  give  trouble  iu  the  course  of  time.  The 
arm  is  well  supported  in  a  sling  and  rested  for  si.x  weeks. 
Gentle  movement  only  is  advisable  for  three  months. 

yote :  This  paper  was  react  on  October  29tli,  1920,  at  a  British 
Hectical  Association  meeting;  in  Cape  Town.  The  cases  and 
operations  referred  to  were  performed  and  recorded  on  the 
clinical  liistory  cards  and  operation  books  of  the  S..\.  Military 
Hospital,  Kiclimond,  Surrey,  in  1917-18-19,  and  in  the  Wynberg 
Military  Hospital,  Cape  Trovince,  in  1920.  Uv  the  mail  frohi 
Europe  of  about  November  8th,  1920.  au  article  in  the  Zcntralhlatt 
fiir  Chirurnie  delineates  a  somewliat  simihir  operation  recently 
successfully  tried  on  one  case,  au  epileptic. 
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MEDICAL,    SUllGICAL.    OBSTETRICAL. 

PRURITUS  AM. 

The  subject  of  pruritus  aui  was  receully  discussed  before 
tiie  .subsection  of  Proctology  of  the  Jioyal  Society  of 
Medicine,  and  various  methods  of  treatment  were  then 
suggested.  Dr.  Finzi  alone,  among  the  speakers,  is 
reported  to  liave  said  that  "high  frequency  applied  with  a 
vacuum  electrode  often  gave  considerable  relief,  and  this 
was  a  treatment  that  could  be  continued  indefinitely,  if 
applied  with  care." 

After  many  years  of  experience  in  the  use  of  bigh 
frequency  currents  in  various  conditions,  I  have  no  hesi- 
tancy in  agreeing  with  Dr.  Finzi's  statement.  Personally, 
I  obtuin  the  best  results  from  a  solid  metal  electrode 
introduced  within  the  rectum.  The  treatment  does  not 
need  to  be  "  continued  indefinitely " ;  on  the  contrary,  a 
beneficial  and  permanent  result  is,  as  a  rule,  speedily 
obtained.  1  would  suggest,  therefore,  that  before  drastic 
measures  are  adopted,  a  trial  sliould  be  given  to  the  applica- 
tion of  high-frequency  currents.  By  this  method  not  only 
may  the  pruritus  be  relieved,  but  haemorrhoids  or  fissure, 
if  present,  may  be  cured  at  the  same  time. 

A  further  advantage  of  the  high-frequency  treatment  is 
that  it  can  be  conducted  without  interfering  with  the 
patient's  ordinary  affairs,  and  its  application  can  cause 
neither  pain  nor  discomfort. 

Glasgow.  W.  F.  SOMERVILLE,  M,D. 


RUPTURED  ECTOPIC  GESTATION  AND  UNIN- 
TERRUPTED UTERINE  PREGNANCY. 
On  November  10th,  1919,  I  was  aslted  to  sec  a  married 
woman,  aged  29,  a  multipara,  in  consultation  witli  Dr.  W. 
Branch.  She  had  tliat  day  been  seized  with  acute 
abdominal  pain,  and  had  a  very  rapid  pulse  and  faintness. 
She  had  missed  two  menstrual  periods.  After  removal 
to  hospital  her  general  condition  improved,  and  the  acute 
symptoms  passed  off,  but  there  remained  a  well-defined 
swelling  in  the  left  iliac  region  wliich  was  tender  to  the 
touch,  and  she  had  an  occasional  sligbtriseof  temperature. 

On  December  4tli  I  operated,  and  found  the  peritoneal 
cavity  full  of  fresh  blood  which  came  from  a  tear  in  the 
left  Fallopian  tube ;  there  had  evidently  just  occurred  a 
second  rupture  of  tbe  tube,  perhaps  on  removing  her  from 
the  ward  to  the  operating  tbeatre.  Tbe  left  Fallopian  tube 
was  ligated  and  excised,  and  the  left  ovary  was  removed, 
as  it  was  cystic.  The  excised  tube  contained  a  foetus  of 
about  six  weeks  to  two  months.  The  uterus  at  the  time 
seemed  large,  as  it  usually  does  in  these  cases. 

The  patient  made  an  excellent  recovery  from  the 
operation ;  unmistakable  signs  of  pregnancy  soon  mani- 
fested themselves,  and  she  was  delivered  of  a  healthy 
boy  on  June  lOtb,  1920.  This  variety  of  twin  pregnancy 
is,  I  believe,  of  comparative  rarity. 
ADtigua.  B.W.I.  Cecil  M.  Rolston,  F.R.C.S.E. 


lUbielus. 


THE  HISTORY  AND  METHODIOF  SCIENCE. 

The  second  volume  of  Studies  in  the  History  and  Method 
of  Science,^  edited  by  Dr.  Charles  Singer — an  important 
and  imposing  work — is  a  tribute  to  the  enthusiasm  and 
efficiency  of  the  able  editor.  Most  appropriately,  it  is 
dedicated  to  the  memory  of  Sir  William  Osier,  who  saw 
the  first  instalment  of  these  Studies  through  the  press, 
and  had  the  success  of  this  project  so  much  at  heart. 
The  fifteen  articles  in  the  present  volume  cover  a  wide 
field ;  the  possibility  that  in  the  first  volume  undue  pro- 
minence was  given  to  mediaeval  studies  has  been  borne 
in  mind,  and  more  space  has  been  devoted  to  the  evolution 
of  the  mathematical  and  exact  sciences.  In  the  preface 
the  recent  evidence  of  the  world's  interest  in  the  history 
and  philosophy  of  science  is  briefly  sketched,  and  a  plea  is 
advanced  for  a  central  institute  and  library  in  this  country 

'  StHdifs  in  the  History  and  Method  of  Science.  Edited  by  Charles 
Siuae,-.  Vol.  ii.  Oxford  :  At  tbe  Clarendon  Press.  1921.  (Pp.  xxiit559; 
53  plates:  80  iUustratious  in  the  text.    483.  net.) 


to   promote  systematic   investigation   into   the   historical 
documents  of  science. 

In   a   scholarly  and   beautifully  illustrated   article  of  a 
hundred  pages   Dr.  Singer  points  out  that  science,  which 
is  said  to  be  the  conscious  collection  of  data  and  the  con- 
scious  formulation   of    theories,    cannot    be    traced   with 
certainty    earlier    than    the    speculations   of    the    Ionian 
philosophers    of   the    sixth  century  B.C.,  the    Hippocratic 
writmg.s  being  the  first  available  "in  a  substantial    form. 
Comparison  of  the  course  of  Greek  and  modern   science 
shows  that  from  the  downfall  of  Greek  science  in  about 
tho    third   century  a.d.  there   was    a    somnolent    interval 
untd  1543,  when  Copernicus's  De  Revohidonihus  Orbiiim 
Ct'lcsliiim  and  the  Dc  Fabrica  Corxioris  Hiimani  of  Vesalius 
appeared,  and   that,  though   anatomists   had   been  active 
for   some   centuries,  as   shown    by  dissection   of   animals 
at  Salerno   in    the  eleventh  century,  effective  advance  in 
zoology  hardly  began  before  the  second  half  of  tho  six- 
teenth century.  Greek  science  originated  among  a  group  of 
philosophers,  and  there  was  little  to  check  direct  observation 
or  the  experimental  method  of  active  extension  of  know- 
ledge; modern  science  at  its  beginnings  was  much  ham- 
pered by  the  priesthood  and  tradition,  but  tbe  extension 
of   knowledge    began    before    the    revival    of    the   Greek 
language.     The  Greek  intellect  often  accepted  data  with- 
out the  laborious  verification  modern  science  regards  as 
essential.      The  contrast   between   tho   ancient   and   the 
modern  methods  of   setting  out  biological  conclusions  is 
illustrated  by  a  striking  account  of  the  investigation  of  the 
interesting  generative  processes  of  the  Cephalopods.     In 
spite  of  errors  work  on  modern  lines  has  shown  a  steady 
advance   towards   a   true   conception  of   the  phenomena, 
because   each   observer   recorded  his  actual   results  in  a 
form   available  to  criticism,  whereas   Aristotle  noted  his 
final   conclusions   only,   without   any    indications   of    the 
observations  on  which  they  were  based.    At  the  same  time 
justice  is  done  to  Aristotle's  genius  in  the  classification  of 
animals  and  in  foreshadowing  the  doctrine  of  evolution  by 
his  theories  of  the  development  of  the  individual.     The 
Greeks  studied  living  things  in  order  to  understand  them- 
selves, but  paid  more  attention  to  animals  than  to  plants, 
which  Theophrastus,  the  father  of  botany,  in  the  sense 
that  his  writings  are  the  earliest  extant,  frankly  admitted 
were  studied  mainly  for  their  medicinal  uses.     The  father 
of  plant  illustration  was  Crateuas  in  the  first  century  B.C., 
and  some  fragments  of  his  drawings  are  reproduced  from 
the   famous    Julia  Anicia  MS.       Professor  Arthur  Jlatt, 
after  a  struggle  with  the  difficulties  and  contradictions  of 
the    obscure    text,   contributes  a  new   interpretation    of 
Aristotle's  description  of  the  heart.     In  an  article  based 
on   much   research — the   Asclepiadae  and   the  Priests   of 
Asclepius — Dr.  E.  T.  Withington,  after  a  careful  analysis 
of  the  data,  brings  forward  some  additional  reasons  for 
the    rejection   of    the    view    that    Hippocratic    medicine 
originated   in    the   health    temples.      Mr.   J.    M.    Child's 
technical  essay  on  Archimedes's  "Principle  of  the  Balance 
and  some  criticisms  upon  it"  has  been  written  in  response 
to  Ernst  Mach's  criticism  of  tho  work  of  Archimedes. 

Professor  H.  Hopstock  writes  authoritatively  on 
"  Leonardo  da  Vinci  as  an  Anatomist."  He  shows  that 
Leonardo  at  tir.st  relied  on  the  existing  works  of  Galen, 
Avicenna,  Mondino  and  Benedetti,  and  attempted  to  adopt 
their  teaching,  but  finding  them  inaccurate  began 
cautiously  and  tentatively  to  depend  on  his  own  observa- 
tions; eventually  he  emancipated  himself  entirely  from 
tradition  and  became  the  greatest  naturalist  of  the  fifteenth 
century.  He  corroborated  his  physiological  investigations 
by  physical  and  mathematical  tests,  stuctied  embryology  in 
animals  and  in  man,  dissected  more  human  subjects  and 
gave  far  more  accurate  descriptions  than  any  of  his 
predecessors,  and  came  near  to,  but  did  not  succeed  in, 
anticipating  Harvey  in  the  correct  conception  of  the 
circulation.  Mr.  J.  J.  Fahic's  essay  on  the  scientific 
work  of  Galileo  is  a  review  of  the  national  edition  of 
Galileo's  works  in  twenty  large  octavo  volumes  edited  by 
Professor  Favaro,  who  has  devoted  forty-four  years  to 
this  study.  Although  Galileo  was  not  much  interested  in 
medical  studies,  and  was  soon  attracted  away  from  them 
by  the  lure  of  mathematics  and  physics,  one  of  his  first 
discoveries,  the  synchronism  of  tho  oscillations  of  the 
pendulum,  was  made  by  timing  the  excursions  by  his 
pulse  ;  this  was  the  earliest  instance  of  accurate  measure- 
ment of  any  bodily  function,  as  well  as  the  basis  of  the 
modern  clocks ;  it  was  long  used  by  physicians  under  tha 
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name  of  pulsilogia.     Galileo's  readiness  to  criticize  dogmas, 

especially  tbe  dictates  o£  Aristotle,  early  gained  bim  the 
nickname  of  "  tlic  Wrangler  "  ;  Lis  activities  were  pro- 
digious :  he  invented  the  telescope,  the  microscope,  and 
the  air  theruiometer  ;  his  law  of  falling  bodies  at  once 
led  to  much  physical  discovery  ;  it  was  his  astronomical 
researclies  and  his  support  of  tbe  Coperniean  theory  that 
brought  him  under  the  ban  of  the  Inquisition.  In  an 
article  on  the  steps  leading  to  tbe  invention  of  the  first 
optical  apparatus  Dr.  C.  Singer,  while  tracing  the  germ 
of  the  origin  back  to  Pliny,  gives  reasons  for  refjardiug 
Galileo  as  the  effective  discoverer  of  both  tbe  telescope 
and  the  microscope. 

In  his  contribution  on  "  Mediaeval  Cosmology  and 
Astronomy  "  Dr.  J.  L.  E.  Dreyer  points  out  that  the  chief 
reason  why  few  students  are  attracted  to  these  subjects 
is  that  many  of  the  interesting  manuscripts  of  the  Middle 
Ages  have  not  been  printed,  and  that  for  this  reason 
Duheni's  great  work  recently  published  in  Paris  is  espe- 
cially welcome,  lloger  Bacon  was  thoroughly  acquainted 
with  the  Greek  and  Arabian  astronomical  writings,  and 
seriously  devoted  himself  to  this  line  of  work  when  ho 
went  to  Paris  in  1235.  Tbe  next  article  is  appropriately 
on  •'  Eoger  Bacon  and  tbe  State  of  Science  in  the 
Thirteenth  Century,"  by  Mr.  Robert  Steele;  that  century, 
which  was  surging  with  unrest  and  criticism  of  estab- 
lished authority,  was  characterized  by  the  introduction 
into  AVesteru  Europe  of  Aristotle's  works,  the  spread  of 
knowledge  being  effected  through  three  distinct  cbauuels 
— through  tbe  universities,  especially  those  of  Paris  and 
Oxford ;  through  the  schools  of  religious  houses ;  and 
through  individuals  and  small  groups  of  scholars.  Medi- 
cine received  a  fresh  stimulus  from  the  Sicilian  Emperor's 
insistence  on  the  value  of  dissection,  and  from  the  trans- 
lation of  Avicenna's  work,  which  dominated  medical 
teaching  till  the  seventeenth  century.  The  relations  of 
Bacon  to  Albertus  Magnus  are  described,  and  Mr.  Steele 
remarks  that  Roger  Bacon  stands  out  prominently  as  tbe 
first  English  leader  of  scientific  thought;  his  writmgs, 
which  have  been  much  neglected,  should,  he  urges,  be 
collected  and  published. 

Mr.  F.  C.  Conybeare's  translation  of  four  Armenian 
tracts  on  tbe  structure  of  the  human  body  will  assist  the 
occidental  reader  to  form  an  impression  of  the  character 
of  mediaeval  Armenian  scientific  ideas.  A  sketch  of  the 
history  of  palaeobotany  has  been  contributed  by  tbe  late 
Mr.  E.  A.  Newell  Arber.  In  his  article  on  the  history  of 
anatomical  injections  ilr.  F.  .J.  Cole  shows  that  the  rapid 
acceptation  of  this  method  and  the  exaggerated  view  of 
its  ability  to  solve  all  the  problems  of  anatomy  and 
physiology  was  soon  followed  by  neglect,  so  that  it  ceased 
to  be  a  means  of  research  and  became  a  matter  of  almost 
purely  historical  interest.  Dr.  Schiller's  disquisition  on 
"  Hypothesis  "  is  followed  by  a  paper  on  "  Science  and 
Metaphysics "  read  some  years  ago  to  a  philosophical 
society  in  Oxford  by  the  late  Mr.  J.  W.  Jenkinson.  Mr. 
F.  S.  Marvin,  writing  on  "  Science  and  the  Unity  of  Man- 
kind," discusses  first  the  abstract  question,  How  far  is  tbe 
nature  of  science  essentially  social  ?  and  then  the  his- 
torical or  a  posteriori  inquiry,  How  far  has  tbe  growth  of 
science  been  accompanied  by  a  closer  knitting  up  of  the 
■world  as  one  community?  He  decides  that  the  unity 
of  the  future  will  be  largely  dependent  on  international 
scientific  associations,  and  that  in  any  teaching  of  history 
favoured  by  the  League  of  Nations  tbe  history  of  science 
should  have  a  prominent  position. 

Although  it  is  impossible  to  give  any  consecutive  review 
of  the  valuable  studies  contained  in  this  volume,  enough 
has  perhaps  been  said  to  stimulate  the  reader  to  consult 
its  carefully  thought  out  and  scholarly  essays. 


DISEASES  OF  INFANCY. 
Dr.  G.  Variot,-  in  bis  Traiie  pratique  des  maladies  des 
enfants  da  premier  age,  carries  on  a  celebrated  French 
tradition.  His  book  is  in  the  direct  line  of  Parrot's 
L'Athrepsie  (1879),  and  of  Billard's  classic,  Traite  des 
maladies  des  nouveau-7ics,  el  des  enfants  a  la  mamelle 
(1818).     He,  however,  extends  tbe  age   period  dealt  with 

^Traiii  pratique  des  nuiladies  d  s  enfants  du  premier  age.  Par 
le  Dr.  Q.  Variot,  Midecin  de  I'Hospice  des  Enfants-AssistSs.  et  do 
I'Hopital  Kotre-Dame  de  Perpot.ial  Secours,  avec  la  coUaboratiou  do 
MM.  le  Dr.  rirouneau  et  le  Dr.  Kinile  Grandjean.  Paris:  Libvaivio 
Octavo  Doiu.    1521.    (Imp.  8vo.  pp.  1165;  88  flgurcs.    Fr.TS.) 


to  two  years,  because  a  large  number  of  children  over  a 
year,  by  the  standards  of  height  and  weight,  really  belong 
to  the  period  of  infancy. 

In  these  eleven  hundred  large  pages  the  author  gives 
the  fruit  of  his  long  clinical  experience  of  infants.  The 
first  and  perhaps  the  best  part  of  the  book  deals  with 
infant  hygiene,  breast  and  artificial  feeding,  and  tbe  dis- 
orders of  digestion  in  their  various  types  and  degrees  pro- 
duced by  errors  in  feeding.  On  these  matters  Dr.  Variot 
writes  with  acknowledged  authority,  and  he  succeeds  in 
impartiug  interest  to  a  subject  that  is  often  made  dull  as 
well  as  obscure.  It  is  a  great  advantage  to  have  collected 
here  and  vigorously  expounded  the  views  and  doctrines 
that  have  come  to  be  associated  with  his  name,  such  as 
the  importance  of  measuring  infants  (pediometry),  and  of 
guiding  the  feeding  by  the  figures  of  height  as  well  as 
weight;  the  greater  danger  of  underfeeding  than  of  over- 
feeding; tl;e  faulty  use  of  undiluted  or  too  highly  diluted 
milk;  the  great  value  of  superheated  and  highly  sweetened 
milk;  the  superioritj'  of  cane  sugar  to  milk  sugar;  the 
use  of  X  rays  in  young  infants:  the  distinction  between 
atrophy  and  hypotrophy.  He  will  not  perhaps  carry  con- 
viction on  all  these  points,  but  he  always  writes  from  bis 
own  clinical  experience,  jnd  with  clearness  and  confidence, 
aud  it  is  these  qualities  that  give  the  precious  quality  of 
interest  to  his  narrative. 

The  remaining  and  larger  part  of  the  book  deals  with 
all  the  clinical  conditions  met  with  in  infants  and  young 
children  up  to  2  years  of  age.  The  account  of  congenital 
diseases  and  defects  is  especially  complete,  aud  includes 
conditions  rarely  described  in  the  ordinary  textbooks. 

Dr.  Variot  has  been  distinguished  as  an  organizer  as 
well  as  a  clinician.  Early  in  his  career  he  took  au 
important  part  in  effecting  hospital  reforms  in  Paris,  as  a 
result  of  his  study  of  the  Loudon  hospital  system.  He 
then  struck  out  an  entirely  new  path  in  his  foundation  of 
the  milk  dispensary,  the  famous  Goutte  de  Lait  of  Belle- 
ville, a  model  which  has  now  been  copied  all  over  France 
and  widely  outside.  A  further  step  was  the  formation  of 
his  Institute  of  Puericulture,  where  courses  of  instruction 
in  infant  hygiene  and  preventive  medicine  c-io  given  both 
to  medical  students  and  to  the  mothers  attending  his 
infant  clinics.  A  short  account  of  this  administrative 
machinery  is  given  in  the  book.  But  they  do  not  require 
the  assistance  of  a  book ;  they  have  their  own  solid 
corporate  existence,  and  they  may  well  endure  longer  than 
the  book.  Together,  dispensary,  institute  and  book,  form 
a  triple  crown  of  achievement,  and  they  fairly  entitle  Dr. 
Variot  to  be  called  the  pioneer  of  the  child-welfare 
movement  in  Europe. 


A-RAY  DIAGNOSIS  IN  DISEASES  AND 
INJURIES  OF  BONES. 
Diseases  and  Injuries  of  the  Bones  and  Joints,  and  their 
differential  diagnosis  by  means  of  tbe  Roentgen  rays,  is 
one  of  a  series  of  monographs  on  special  ,r-ray  subjects 
which  is  in  process  of  production  by  various  specialists 
in  tbe  United  States.  Tbe  present  volume,  by  F.  H. 
Baetjeh,  M.D.,  Associate  Professor  of  Roentgenology  at 
the  Johns  Hopkins  University,  aud  C.  A.  W.\ters,  M.D., 
Instructor  of  Roentgenology  at  the  same  University,' 
is  the  considered  result  of  their  joint  observations  made  in 
the  clinic  of  the  Johns  Hopkins  Hospital,  and  is  the  more 
valuable  by  reason  of  the  fact  that  it  is  entirely  based 
upon  personal  work  and  experience.  Technique  is  not 
dealt  with  at  all,  and  the  preface  declares  that  the  object 
of  the  book  is  to  show  that  roentgenology  is  not  a  picture 
process  but  a  medical  procedure  based  upon  careful 
analysis  and  logical  deduction  from  the  shadows  observed 
upon  a  plate  and  the  translation  of  these  shadows  into 
pathological  terms. 

The  scope  of  the  book  and  tbe  ground  covered  may  be 
estimated  from  the  headings  of  the  various  chapters.  A 
short  introduction  is  followed  by  a  full  account  of  the 
normal  bone  appearances  both  in  adult  life  and  in  the 
epiphyseal  stages  of  bone  development ;  hero  the  impor- 
tance of  an  accurate  knowledge  of  the  normal  x-ray  appear- 
ances is  emphasized.  Following  this  comes  the  main 
portion,  divided  into  chapters  upon  fractures  of  the  upper 
extremity,  fractures   of  the   lower   extremity,  congenital 

9  Diseases  and  Ivjiiries  of  the  Bones  aud  Joints.  By  F.  H.  Baetjer, 
M.D.,  and  C  A,  Waters,  M.D.  l.ondon:  H.  K.  Lewis  aud  Co.,  Ltd. 
1921.    Uioy.  8vo.  pp.  357 ;  333  figures.    £i  10s.  net.) 
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dislocations,  acquired  dislocations,  boue  infection,  joint 
lesions  in  children,  joint  lesions  in  adults,  boue  tumours, 
the  spine,  abnormalities,  and  dystrophies.  Again  and 
again  great  stress  is  laid  by  the  authors  on  tlie  importance 
of  a  complete  knowledge  of  normal  bone  formation  and 
growth,  and  the  variations  which  may  be  expected  at 
different  times  of  life.  The  importance  of  this  knowledge 
is  not  only  apparent  in  reading  tho  chapters  upon  frac- 
tures and  dislocations,  but  becomes  even  more  obvious 
when  boue  tumours  are  discussed.  The  importance  of 
the  nutrient  canal  in  bone  tumours  is  pointed  out,  as  iu 
metastatic  malignancy  it  is  by  tho  blood  and  lymph 
vessels  entering  tho  bone  through  this  canal  that  the 
iufcctiou  is  carried  and  the  site  of  the  metastasis  decided. 
Further,  it  is  recommended  that  in  analysing  bone 
tumours  four  points  should  be  taken  as  formiug  the  basis 
for  classifiGatioii — 1,  the  origin  of  the  tumour;  2,  the 
presence  or  absence  of  bone  production ;  3,  the  condition 
o£  the  cortex;  4,  the  invasion.  This  chapter  on  bono 
tumours  is  decidedly  good,  and  one  of  the  most  important 
and  original ;  it  is  also  sufficiently  illustrated. 

Perhaps  the  weakest  part  of  the  book  is  that  'Which 
deals  with  abnormalities  and  dystrophies;  it  suffers  from 
over-compression,  and  in  any  future  edition  should  be 
revised  and  expanded.  A  more  serious  criticism  is  that 
whilst  tho  illustrations  are  numerous  and  distinctive,  in 
tho  largo  majority  of  cases  they  are  not  of  the  highest 
technical  excellence,  and  the  reproduction  leaves  very 
much  to  bo  desired. 

As  a  textbook  on  the  subject,  and  as  a  reference  book, 
the  volume  fills  a  distinct  gap  in  x-ray  literature,  and 
should  prove  of  much  use  not  only  to  experts  iu  radiology 
but  to  the  medical  profession  generally. 


NOTES   ON  BOOKS, 

The  current  issue  of  the  Biochemical  Journal  contains 
several  papers  on  nutrition  and  vitamins ;  among  them 
are  a  preliminary  note  on  the  synthesis  of  vitamin  B 
l>y  yeasts  by  Professor  A.  Harden  and  Dr.  S.  S.  Zilva ; 
a  paper  by  Zilva,  Golding,  Drummond,  anil  Coward  on 
(he  relation  of  the  fat-soluble  factor  to  rickets  aud  growth 
iu  pigs  ;  another  by  G.  M.  Findlay,  from  the  Royal  College 
of  Physicians  Laboratory,  Edinburgh,  on  the  effects  of  an 
unbalanced  diet  in  the  production  of  guinea-pig  scurvy  ; 
and  a  fourth  on  the  influence  of  free  fatty  acids  in  the 
intestinal  contents  on  the  excretion  of  calcium  and 
phosphorus,  by  S.  V.  Teller,  from  the  Institute  of 
Physiology  of  the  University  o£  Glasgow. 

A  new  number  of  Brain  appeared  on  August  19th  ;  it 
contains  an  article  by  Mr.  Percy  Sargent  ou  lesions  of  the 
brachial  plexus  associated  with  rudimentary  ribs ;  two 
papers,  one  by  J.  L.  Birley  and  L.  S.  Dudgeon,  and  the 
other  by  W.  E.  Gye,  ou  disseminated  sclerosis  (Dr.  Gye's 
conclusion,  it  may  be  noted,  is  that  disseminated  sclerosis 
is  probably  an  infectious  disease,  aud  that  the  virus  may 
sometimes  be  found  in  the  cerebrospinal  fluid) ;  a  report  by 
Professor  Marinesco  on  a  case  of  myoclonic  encephalo- 
myelitis of  malarial  origin  ;  and  a  paper  by  Professor  .1.  T. 
Wilsou,  from  the  Anatomical  Department  of  the  University 
of  Cambridge,  on  the  double  innervation  of  striated  muscle. 

The  last  two  mails  from  India  have  brought  ns  three 
copies  of  the  Indian  Journal  of  Medical  Research — those 
for  .January,  April,  aud  July  respectively.  The  January 
number  contains  reports  of  an  experiment  in  the  eradica- 
tion of  plague  infection  carried  out  at  Poena  by  Major 
J.  C.  G,  Kunhardt  and  Assistant  Surgeon  G.  D.  Chitre,  and 
on  malaria  iu  Mesopotamia  by  Major  S.  R.  Christophers, 
CLE.,  and  Captain  H.  E.  Shortt,  I. M.S.  The  issiTe  for 
April  contains  a  series  of  papers,  admirably  illustrated, 
by  Major  W.  S.  Patton,  director  of  tho  Pasteur  Institute  of 
Southern  India,  and  Subassistaut  Surgeon  Sundara  Rao, 
of  the  same  institution,  on  certain  flagellates,  and  Lieut. - 
Colonel  Gill,  chief  malaria  niedical  offlcer,  Punjab,  con- 
tributes a  long  paper  ou  the  meteorology  of  malaria. 
Other  papers  in  the  same  issue  are  by  Major  H.  W.  Actou 
ind  Major  P.  M.  Ronnie  and  a  number  of  other  workers 
an  various  forms  of  malaria.  In  the  issue  lor  July  Major 
I.  A.  Siutou  gives  a  description  of  larvae  observed  in 
jcrtaiu  cases  of  myiasis  in  India  aud  Persia,  Captain  R.  H. 
Maloue  relates  methods  of  jnoanciug  influenza  vaccine 
lud  pneuniococcus  vaccine  ou  a  large  scale,  and  Dr.  M.  B. 
Boparkar  has  two  paper.s  on  ccrcaria. 


It  is  often  difficult  to  estimate  the  educational  possibilities 
of  mental  defectives  aud  to  determine  tho  form  of  instruc- 
tion aud  training  from  which  they  may  reasonably  be 
expected  to  derive  beucftt.  A  recognition  of  those  diffl- 
culties  has  led  Dr.  Martin  W.  Barr,  Chief  Physician,  Penn- 
sylvania Training  School  lor  Feeble-minded  Children,  and 
Professor  E.  P.  Maloney,  Professor  of  English,  Girard 
College,  to  write  conjointly  a  volume  entitled  Types  0/ 
Mental  Defectives.-'  It  is  not  a  textbook  ;  the  practical  aitii 
the  authors  put  before  themselves  was  to  provide  thoso 
begmnmg  work  among  the  feeble-minded  with  data 
enabling  them  to  map  out  a  course  of  training  suitable 
for  the  various  grades  of  defectives.  Much  needless  effort 
may  easily  be  expended  in  the  training  of  a  child  in 
directions  iu  which  it  is  incapable  of  making  progress,  and 
any  special  aptitudes  it  may  have  thus  remain  undeveloped. 
One  chapter  is  devoted  to  each  type  of  detective.  A  pre- 
liminary account  of  the  general  characteristics  and  possi- 
bilities of  development  is  given,  followed  by  descriptions- 
diagnosis,  family  history,  and  notes  of  progress  or  retro- 
gression—of a  number  of  illustrative  cases.  In  order  to 
make  each  type  readily  recognizable  a  photograph  of  each 
case  is  reproduced.  The  volume  will  be  found  especially 
useful  to  teachers  iu  special  schools,  nurses  iu  institutions 
for  defectives,  and  secretaries  and  workers  iu  social 
services  connected  with  the  feeble-minded. 

The  Art  of  Life,  as  Revealed  by  Poets,  Mijslics,  and 
Philosophers,  consists  of  four  lectures  given  by  Mr.  A.  F. 
Cross,"!  -^yho  is  professedly  not  a  trained  theologian,  to  the 
patients  and  staff  of  the  industrial  sanatorium  at  Bramcote 
Hill,  Warwickshire.  It  is  dedicated  to  Dr.  P.  W.  Edwards, 
the  medical  superintendent,  who  in  a  short  foreword  insists 
on  the  importance  of  understanding  the  psychological 
needs  of  the  tuberculous  patient.  The  four  addresses  on 
"The  Origin  of  Poetry,"  "The  Mystic  Wav,"  "The 
Teaching  of  Philosophy,  "and"  Life's  Mystery  and  Glory," 
are  serious  iu  tone  but  are  brightened  by  literary  and 
historical  allusions.  The  author's  words  may  be  quoted  : 
"  The  only  object  I  have  in  view  is  to  lead  you  down 
pleasant  by-paths  of  knowledge  until  you  come  at  last  to  a 
beautiful  Temple  wherein  the  indestructible  Spirit  of  Man 
dwells  harmoniously  in  contemplation  and  worship  of  ita 
Highest  Good." 

i  Types  of  Meiitnl  Defeolives.  By  Martin  W.  Ban-,  M.D.,  and  E.  P. 
Maloney.  A.B.  London:  H.  K.  Lewis  aud  Co..  Ltd.  1921.  (Roy.  8vo, 
pp.  ix  +  179:  31  plates  containing  183  illustralions.    16s.  net.) 

fi  The  Art  of  Life,  as  Hevealed  by  Poets,  Mastics,  and  PltilnsopJiers. 
By  Albert  Francis  Cross.  London:  C.  W.Daniel,  Ltd.  1921.  ICrownSvo, 
pp.  64.    2s.  net.) 


APPLIANCES  AND  PREPARATIONS. 

Db.  Walter  J.  Ronan  (London,  W.)  has  ilesigued  a  urological 
basin  which  he  finds  useful  iu  the  treatment  of  urethritis  and 
cystitis  when  irrigation  is  required.  It  fits  flrmly  between  the 
thighs  without  causing  undue  pressure  on  the  posterior  ui-ethra, 
which  sometimes  occurs  when  other  appliances  of  the  same 
nature  are  used.  Flanges  cover  the  inuer  surface  of  the  thighs, 
aud  no  splashing  or  leaking  over  the  sides  can  occur.  It  will 
hold  more  than  three  pints  of  fluid,  and  therefore  does  not 
require  to  be  emptied  during  treatment.  It  is  made  of  enamel 
iron,  and  therefore  can  be  sterilized  by  boiling.  It  is  sold  by 
Mr.  J.  H.  Montague,  69,  New  Bond  Street,  W.l. 

Shadowless  Light  for  Surgical  and  Laboratory  tl'nr!;. 
A  new  lamp  for  surgical  and  laboratory  work  has  been  designed 
by  Barbier,  Benai'd,  and  Turenne,  iu  France,  aud  introduced  in 
this  country  by  M.ajor  .7.  P.'Ashley  Waller,  who  has  it  on  view 
at  his  office  at  Audrey  House,  Ely  Place,  London,  E.C.  The 
advantages  claimed  for  it  are  that  the  shadows  cast  on  the 
table  l)y  the  heal  aud  hands  of  the  operator,  are  almost  com- 
plotely  eliminated,  aud  that  the  heat  generally  present  with 
lights  of  high  candle-power  is  greatly  diminished.  Tlie  lamp, 
which  is  suspended  from  theceiling  byadjustable  gear,  consists 
in  the  lirst  place  of  anordinary  50  c.p.  halt-watt  filament,  which 
is  fitted  in  the  centre  of  a  reversed  saucer  of  sheet  steel,  some 
30  or  40  ill.  in  diameter.  Immediately  around  the  lamp  is  a 
cylindrical  prismatic  lens,  so  designed  that  all  the  rays  from  the 
filament,  except  those  issuing  vertically  downwards,  are  col- 
lected and  reduced  to  a  series  of  radial  horizontal  rays.  Around 
the  rim  of  tho  saucer  or  shield  are  a  uumberof  small  silvered 
reflectors  placeil  at  such  an  anyle  that  these  horizontal  rays 
descend  from  them  to  form  a  focal  patch  of  intense  light  about 
18  in.  iu  diameter  on  a  surface  35  in.  below  the  lamp.  A  tough- 
ened glass  screen  intercc|)t;  the  greattr  part  of  the  heat,  aud 
also  protects  tho  mechanism  from  dust.  The  result  of  tliese 
arrangements  is  that  a  person  standing  at  the  operating  table  or 
the  laboratory  bench  can  take  up  any  position  without  finding 
liimsrif  embarrassed  by  his  own  shadow,  and  .also  can  do  his 
work  without  being  unpleasantly  afl'ected  by  heat.  Another 
ingenious  tiovice  with  this  "  scialytic  "  lamp,  as  it  is  called,  is 
a  focussing  tube  fitted  beside  the  laniij  so  as  to  secure  accurate 
adjustment-. 
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THE  CENSUS  OF  ENGLAND  AND  ^VALES. 

The  Prelirninaiy  Repoit  by  the  EsgiatravGeueral  of 
England  aud  Wales  on  Iho  1921  Census'  was  published  on 
August  24th.  It  is  divided  into  three  parts ;  an  introduc- 
tion by  the  Registiar-General  containing  a  description  of 
the  history  of  the  enumeration  is  followed  by  statistical 
notes  on  the  census  prepared  from  the  summaries  provided 
by  local  officers,  and  this  by  the  actual  figiu-cs,  arranged 
in  ten  tables,  which  effectively  display  various  imi^ortaut 
points  in  the  census. 

The  census  schedule  which  was  adopted  differed  sub- 
stantially in  certain  respects  from  that  of  1911.  In  view  of 
the  increasing  importance  for  many  administrative  and 
public  purposes  of  statistics  regarding  the  extent  of  the 
burden  of  dependency  upon  different  sections  of  the  com- 
uiuuit)',  an  inquiry  was  added  as  to  the  number  and  ages 
of  children  under  16  (including  an  inquiry  as  to  orphans). 
An  inquiry  as  to  place  of  work,  which  was  felt  to 
be  of  great  value  for  transport,  bousing,  and  general 
industrial  purposes,  was  also  added.  On  the  other 
hand,  it  was  decided  to  omit  the  inquiry  as  to  "  infirmi- 
ties "  included  in  previous  censuses,  in  view  of  the  fact 
that  reliable  information  upon  these  subjects  could  not  be 
expected  in  returns  made  on  behalf  of  the  afflicted  indi- 
vidualp.  Further,  it  was  concluded  after  careful  examina- 
tion that  the  "fertility"  inquiry  of  1911  (as  to  duration 
of  existing  marriages  and  the  number  of  children  born  of 
such  marriages)  could  be  omitted  in  1921,  notwithstanding 
its  importance,  with  less  disadvantage  than  either  of  tlie 
new  inquiries  proposed,  particularly  in  view  of  the  long 
range  covered  by  the  1911  inqnirj',  and  of  the  fact  that  the 
wealth  of  material  which  it  provided  liad  not  been  com- 
pletelj'  exhausted. 

T)ie  preliminary  report  shows  that  the  total  population 
of  Great  Britain  is  now  42,767,530,  an  increase  on  the 
figures  for  1911  of  1,936,134;  of  this  increase,  1,633,240  is 
in  England,  181,510  in  Wales,  and  121,384  in  Scotland. 
For  the  whole  of  Great  Britain  the  increase  was  at  the 
rate  of  4.7  per  cent.,  which  is  the  lowest  rate  of  increase 
yet  recorded,  the  increase  in  the  previous  intercensal 
period  being  10.4  per  cent.,  which  was  lower  than  the  rate 
of  any  previous  decade.  The  population  of  England  and 
Wales  combined  was  37,885,242  persons,  of  whom  18,082,220 
were  males  and  19,803,022  females,  the  excess  of  females 
over  males  being  therefore  over  1,720,000,  which  added 
to  the  excess  of  over  100,000  in  Scotland,  gives  a  total 
excess  of  females  of  nearly  two  millions. 

The  Administrative  County  and  City  of  Loudon  shows 
a  decline  in  population  of  38,436,  the  total  being  4,483,249, 
as  against  4,521,685  in  1911.  Fifteen  of  the  metropolitan 
boroughs  show  increases,  while  thirteen  of  them,  and  the 
City,  have  declined ;  the  greatest  increase,  both  in  actual 
numbers  aud  in  rate,  was  iu  Woolwich,  which  increased 
by  19,027,  or  16  per  cent.,  while  the  most  serious  decline 
in  numbers  was  iu  Stepney — 30,066,  or  a  decrease  of  11  per 
cent.  The  greatest  rate  of  decrease  is,  however,  shown 
bj'  the  City,  where  a  fall  of  5,951  in  the  population  has 
reduced  it  by  30  per  cent.  Islington,  with  330,028,  has 
the  largest  population  among  the  metropolitan  boroughs, 
though  Wandsworth,  with  328,656,  is  rapidly  overtaliing 
it ;  Holboru  has  now  a  population  of  only  42,796,  and 
the  City  of  13,706.  The  population  of  Greater  London 
is  7,476,168,  an  increase  of  only  3.1  per  cent.,  as  com- 
pared with  10  per  cent,  in  the  preceding  intercensal 
period.  The  population  of  the  great  towns  according 
to  size  is; 


Birmingham 

...    919,438 

Newcaslle-oa-Tvne 

274,955 

Liverpool  ... 

...     803,118 

Nottingham 

262,658 

Manchester 

...    730,551 

Portsmouth 

274,343 

bheltield     ... 

...    490,724 

Stoke-on-Trent    ... 

240,440 

Leeds 

...    458,320 

Leicester     

234,190 

Bristol 

...    377,061  ' 

Salford        

234,150 

West  Ham... 

...    300,905 

Plymouth 

209.857 

Hull 

...     287,013 

Cardiff        

200,262 

Bradford    .,. 

.,.     285,979 

Crovdon      

190,877 

Of  the  towns  witli  over  50,000  inhabitants  the  greatest 
proportional  increases  are  shown  iu  Blackpool  64  per  cent., 
Southend-on-Sea  50  per  cent.,  Hendou  44.3  per  cent., 
Coventry  20.6  per  cent.  The  greatest  decreases  are  shown 
in  Blackburn  4.8  per  cent,  and  Bury  4.4  per  cent. 

I  Ciiid.  1485.    To  be  uuvcbased  through  any  bookseller,  or  directly 
from  H.M.  Stationery  Office.    (Price  Is.  net.) 


The  date  of  the  census,  however,  which  was  postponed 
from  April  24th  to  June  19tli,  must  have  had  a  consider- 
able effect  upon  certain  of  these  figures,  for  it  is  difficult 
not  to  associate  decreases  in  Blackbuin,  Burj',  aud  several 
other  large  Lancashire  towns,  with  the  enormous  increases 
shown  for  Blackpool  and  other  holiday  resorts.  Attention 
lias  already  been  called  to  this  point  by  the  medical  officer 
of  health  for  Blackburn  in  his  report,  and  the  unusually 
tine  weather  in  Ji,iue  doubtless  caused  a  large  proportion  oE 
the  population  to  take  liolidays  earlier  thau  usual.  On 
the  other  hand,  it  would  hardly  be  fair  to  most  seaside 
resorts  to  make  a  census  of  their  populations  in  mid- 
winter, aud  their  mean  population  may  not  have  been,  in 
spite  of  the  facts  mentioned,  affected  very  greatly. 

The  general  I'ate  of  increase  in  England  and  Wales  for 
the  county  boroughs  was  6  per  cent.,  for  the  municipal 
boroughs  and  urban  districts  5  per  cent.,  aud  for  the  rural 
districts  4  per  cent.;  the  percentage  of  rural  population 
to  urban  has  declined  from  21.9  to  20.7  per  cent.  The 
Registrar-General  does  not,  however,  appear  to  consider 
that  rural  districts  are  becoming  more  depopulated,  but 
rather  that  the  populations  of  urban  district-s  arc  increas- 
ing, without  the  actual  numbers  of  the  rural  population 
being  affected. 

The  report  sliows  that  the  population  of  the  Isle  of 
Man  had  increased  to  60,238  or  by  15.3  per  cent.,  wlule 
that  of  Jersey  had  fallen  to  49,494,  a  decrease  of 
4.6  percent.,  aud  that  of  Guernsey  to  40,120,  a  decrease 
of  10.8  per  cent. 

In  the  Indian  Empire  the  population  has  risen  by  nearly 
four  millions  to  319,075.132;  in  the  Australian  Common- 
wealth it  liad  risen  by  nearly  a  million  to  5,426,008;  the 
European  population  of  tlie  Union  of  South  Africa  had 
increased  by  nearly  150,000  to  1,521,635 ;  while  New 
Zealand,  not  including  the  Maori  population,  showed  aa 
increase  of  over  200,000  to  1,218,270. 

These  figures  are  comparable  with  such  recent  census 
figures  of  foreign  countries  as  are  available.  Switzerland 
has  shown  an  increase  of  3.4  per  cent,  in  ten  years, 
agaiust  13.2  per  cent,  in  the  previous  decade  ;  the  decrease 
in  the  growth  of  the  po])ulation  of  this  country  is  the  more 
remarkable  since  it  was  not  affected  by  the  war.  France 
— including  the  three  new  Rhine  provinces — has  a  popula- 
tion of  39,194,550,  which  may  be  compared  with  the 
population  (including  the  population  of  Alsace-Lorraine) 
in  1910,  of  41,476,272,  showing  a  decline  of  5.5  per  cent. 
In  Sweden,  the  population  at  the  end  of  1920  was 
5,904,292,  an  increase  in  ten  years  of  8.7  percent.;  this 
was  a  greater  increase  thau  iu  the  previous  intercensal 
period,  when  it  was  7.5  per  eeut.  The  population  of  the 
United  States  is  now  105,710,620,  an  increase  of  14.9  per 
cent,  as  compared  with  an  increase  in  the  previous  decade 
of  21  per  cent.  Japan  (Japan  proper,  not  the  Japanese 
Empire)  has  a  population  of  56,000,000  in  round  figures,  an 
increase  of  13  per  cent,  since  1908. 

The  figures  comprised  iu  the  present  report  are  pro- 
visional, relating  solely  to  the  number  and  sex  of  the 
population,  and  it  is  too  early  to  draw  any  deductions  oE 
real  importance  from  them  or  to  do  justice  to  the  numerous 
points  of  interest  which  emerge.  The  great  events  of  tho 
last  decade  cannot  fail  to  impress  a  character  of  uncommou 
siguificauce  upon  the  results  of  this  census,  whether  they 
be  regarded  merely  as  records  of  tho  passage  of  the  war 
or  as  a  source  of  enlightenment  upon  the  many  problems 
which  the  war  has  bequeathed  to  this  country. 


RED  CROSS  ^VOHK  IN  PEACE. 

The  Joint  Council  of  the  Order  of  St.  John  aud  British 
Red  Cross  Society  came  into  existence  on  September  4th, 
1919,  for  the  purpose  of  organizing  Red  Cross  work  in 
peace.  It  will  be  remembered  that  on  the  outbreal;  of  war 
tlie  two  societies  at  once  agreed  to  form  a  Joiut  Com- 
mittee, aud  from  that  time  the  differences  which  had 
arisen  between  the  two  organizations  were  composed,  to 
the  immense  advantage  of  the  nation.  One  of  the  chief 
lessons  of  the  war  was  the  ueed  for  a  single  national 
authority  to  co-ordinate  voluutary  agencies  and  encourage 
and  train  voluntary  workers. 

Although,  as  we  have  said,  the  Joint  Peace  Council  was 
set  up  iu  the  autumn  of  1919,  its  active  work  did  not 
begiu  till  the  early  days  of  the  following  year.     Thus  the 
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first  report  of  tlie  Council  deals  with  the  work  accom- 
plished from  January,  1920,  until  the  end  of  March,  1921. 
The  work  of  the  Joint  Council  falls  into  two  sections : 
(1)  The  continuance  of  the  various  departments  of  the 
Joint  AVar  Committee  dealing  with  sailors  and  soldiers 
and  discharged  men  of  His  Majesty's  Forces,  and  (2)  the 
new  departments  set  up  to  carry  out  the  peace  work  of 
the  Order  of  St.  John  and  the  British  Red  Cross  Society. 
The  money  for  the  first  of  these  sections  is  found  by  the 
Joint  War  Finance  Committee,  but  for  the  programme 
of  the  second  section  reliance  has  to  bo  placed  on  money 
collected  in  various  ways  since  the  armistice  for  this 
special  work. 

The  report  is  a  volume  of  about  100  pages.  It  con- 
tains a  list  of  members  of  the  Joint  Council  and  of  the 
nine  committees  and  subcommittees  by  whom  the  work 
is  carried  out;  a  foreword,  signed  by  the  chairman, 
Sir  Arthur  Stanley  ;  a  series  of  departmental  reports;  the 
report  of  the  Finance  Committee,  with  a  statement  of 
accounts;  and  three  appendices,  the  second  of  which 
advises  a  scheme  of  ijrocedure  for  County  Joint 
Committees. 

In  dealing  with  the  many  questions  that  arise  in  con- 
nexion with  hospitals,  clinics,  the  supply  of  medical 
stores,  and  other  related  matters,  the  Council  has  had  the 
services  of  Sir  Xapier  Burnett,  M.D.,  who  was  appointed 
Chief  Executive  Otlicer.  In  tliis  position  he  is  responsible 
both  for  the  administration  of  the  Council's  affairs  and  the 
initiation  of  new  branches  of  work.  His  activities  under 
the  second  head  have  included  the  drafting  of  a  compre- 
hensive system  of  preventive  work  for  submission  to  the 
Ministry  of  Hcalih,  and  it  is  recorded  that  in  the  main 
Lis  proposals  have  been  approved  by  that  Ministry.  The 
field  of  preveutiou  is  large,  and  many  workers  who  gave 
valuable  voluntary  aid  to  the  Government  services  during 
the  war  might  be  employed  in  it  with  advantage  to  them- 
selves and  the  community.  Having  regard  to  the  increase 
of  public  interc  st  in  such  of  its  departments  as  those 
dealing  with  child  welfare  and  tuberculosis,  the  Council  is 
hopeful  of  getting  in  future  enough  support  to  enable  it 
to  continue  and  expand  the  programme  already  laid  before 
its  workers. 

The  report  on  auxiliary  hospitals  for  ofiScers  states  that 
during  the  period  under  review  16,194  officers  were  assisted 
tlirougli  this  department.  The  most  important  part  of  the 
work  Las  been  the  provision  for  tuberculous  officers  at 
Lome  aud  abroad.  The  Emergency  Help  Committee  turns 
its  attention  mainly  to  the  organization  of  emergency 
relief  for  sick  and  disabled  ex-service  men.  The  Joint 
War  Finance  Committee  set  aside  £100,000  for  the  assist- 
ance of  such  men  who  were  in  distress  in  consequence  of 
the  war,  and  the  Joint  Council  undertook  the  responsibility 
of  administering  this  grant.  The  Committee  is  satisfied 
that  the  large  majority  of  cases  in  which  grants  have  been 
made  were  cases  of  genuine  distress  within  the  scope  of 
their  regulations.  County  directors  are  generally  agreed 
that  this  relief  work  is  some  of  the  best  Red  Cross  work 
that  has  ever  been  undertaken  in  this  country,  and  has 
mitigated  to  a  considerable  extent  sickness,  sult'eriug,  and 
distress  among  ex-service  men  arising  out  of  the  war. 

Special  reference  has  been  made  in  these  columns  to 
the  work  of  the  Home  Service  Ambulance  Committee, 
formed  to  establish  a  motor  ambulance  service  in  England, 
Ireland,  and  Wales,  which  will  afford  means  for  rapidly 
and  easily  conveying  the  sick  and  disabled— especially 
those  in  rural  areas — to  the  point  where  curative  treat- 
ment could  be  applied  most  efficiently.  In  the  report  a 
chart  is  given  showing  the  position  of  ambulance  stations 
at  the  end  of  last  year,  by  which  time  the  number  of 
ambulances  at  work  was  273.  As  might  be  exjiected  with 
such  an  entirely  new  service,  it  was  only  by  degrees  that 
the  fullest  advantage  began  to  be  taken  of  the  ambulances. 
Last  year  the  total  number  of  cases  carried  was  38,260, 
and  the  mileage  covered  by  the  ambulances  was  just  over 
460,000.  In  the  first  quarter  of  this  year  the  number  of 
cases  carried  was  11,393.  During  the  second  quarter  ten 
new  ambulance  stations  were  established  in  various  parts 
of  England.  The  scheme  has  now  been  at  work  two  years. 
In  the  first  year  20,000  cases  were  carried  ;  in  the  second, 
with  only  tvventy-seveu  more  ambulances  in  service, 
approximately  twice  as  many  cases  were  carried.  It  is 
interesting  to  note  that  the  Danish  Red  Cross  Society 
instituted  a  similar  ambulance  service  in  Denmark  a  year 


ago.     The  service  has  been  much  apprecintej  and  will  be 
extended. 

The  report  refers  to  the  two  surveys  of  voluntary  civil 
hospitals  in  England  and  Wales  (excluding  LoiicloiO 
carried  out  by  Sir  .\apicr  Biuuett  as  Director  of  Hospit.il 
Services,  the  results  of  which  liave  been  given  in  full  iu 
our  columus. 

The  collection  formed  under  the  direction  of  the 
Museums  Subcommittee  by  Lieutenant-Colonel  F.  S. 
Brereton,  R.A.M.C.,  will  remain  on  view  iu  the  Impei  iai 
War  Department  of  the  Crystal  Palace,  Sydenham,  until 
a  more  permanent  place  has  been  decided  upon.  It 
comprises  121  pictures,  three  pieces  of  sculpture,  four 
large  models  and  30  trophies,  and  models  of  a  hospital  sliip 
and  a  motor  launch.  During  the  fifteen  months  covered 
by  the  report  the  Provisional  Limbs  Depdts  made  2,873 
limbs  for  above  and  below  knee  amputations.  The 
Ministry  of  Pensions  has  changed  the  system  of  issue  of 
artificial  limbs,  and  at  its  request  the  provisional  limbs 
department  of  the  Council  has  established  depots  at 
certain  fitting  hospitals ;  another  depot  Las  been 
established  near  the  National  Diamond  Factories,  Brighton, 
which  is  supplying  not  only  the  factories  but  the  whole  of 
the  Sussex  regional  area  of  the  Ministry  of  Pensions  and 
the  Lady  Dudley's  hospitals  at  Brighton.  It  should  be 
explained  that  the  Ministry  of  Pensions  desires  all 
pensioners  to  possess  a  fibre  provisional  limb  to  act  as  a 
slipper  or  reserve  in  case  of  temporary  breakdown  of  the 
ordinary  limb.  It  is  to  meet  this  need  that  the  Council 
has  established  the  depdts  mentioned.  The  policy  of 
buying  in  bulk  for  tLe  su|)ply  of  medium  sized  and 
spialler  hospitals  and  institutions  has  been  continued  and 
a  considerable  saving  elfectcd.  The  financial  statement 
shows  a  balance  of  income  over  expenditure  of  £51,113; 
the  greater  part  of  the  income  was  derived  from  grants 
made  by  the  .Joint  War  Committee,  but  collections  during 
the  year  amounted  to  about  £48,000,  of  which  £32,871 
were  derived  from  "  Our  Day  "  collections — namely, 
£27,516  at  home  and  £5,355  abroad. 


EAGAZ  AND  THE  ENGADINE  SPAS.- 
Among  the  Swiss  spas  few  are  better  known  than  that  of 
Ragaz.  It  is  situated  in  the  highlands  of  the  Canton  of 
St.  Gall,  astride  the  river  Tamiua  on  its  way  to  join  the 
Rhine,  with  a  graceful  range  of  high  mountains,  the 
Falkuis,  in  the  background.  In  happier  times  many 
English  travellers  stayed  there  on  their  journey  to  or  from 
the  Eugadine.  The  soil  is  porous  aud  the  climate  sub- 
alpine,  the  height  above  sea  level  is  1,710  feet.  From  tlie 
village  of  Ragaz  a  carriage  road  follows  the  course  of  the 
mountain  torrent  through  the  beautiful  Tamina  Gorge  to 
Pfafers,  where  the  thermal  springs  arise. 

The  Baths  of  Baija::-Pfafcrs. 

The  old  baths  of  Pfafers  are  placed  in  a  homely  white- 
washed building,  once  a  monastery,  near  the  head  of  the 
Tamina  Gorge,  a  few  minutes'  walk  from  the  narrow  and 
lofty  ravine,  the  Gorge  of  Pfafers,  in  which  the  thermal 
waters  issue  from  the  rock.  The  hot  springs  are  said  to 
have  been  discovered  in  1038  a.d.,  aud  the  water  has  been 
used  for  balneotherapy  since  the  fourteenth  century.  In 
the  steep  sides  of  the  defile,  which  is  one  of  the  most 
remarkable  sights  in  Switzerland,  roughly  carved  holes 
are  still  pointed  out  where  the  timbers  of  mediaeval  bathing 
houses  were  fastened.  An  account  of  Bad  Pfiifers  written 
fifty  years  ago  says  : 

"  The  baths  are  situated  on  a  narrow  ledge  of  rock  a  few  feet 
above  the  impetuous  ton-ent,  and  the  buildings  which  form 
them,  consisting  of  two  piles  connected  by  a  chapel,  ai-e  so 
deeply  sunk  between  tlie  rocks,  that  the  tun,  in  the  longest 
summer  day,  is  visible  above  them  only  from  10  to  4  o'clock." 

The  waters  belong  to  the  simple  thermal  group.  The 
temperature  at  the  source  is  about  99'  F.,  but  heat  is 
of  course  lost  in  the  two  miles'  passage  e.long  pipes  to  tlie 
baths  at  Ragaz.  The  ordinary  output  from  the  spring  is 
from  6,000  to  10,000  litres  a  minute.  Until  1840  visitors 
who  wished  to  use  the  waters  had  to  climb  up  to  Bad 
Pfafers  by  mountain  paths. 

*  Previous  articles  on  Aix-les-Bains  and  the  Swiss  beaibb  resorta 
biive  appeared  in  the  Jociinai,  of  July  23i'd,  p.  118,  aud  August  tth, 
p.  208. 
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The  modem  bathing  establishment  o£  Ragaz  itself  is 
excellentlj'  eauipped,  and  the  baths  and  kui'saal  with 
theic  pi-etty  gardens  and  orchards  are  placed  in  a  sotting 
of  great  natural  beauty.  The  four  bathing  houses  con- 
taiiT  between  them  ninety  private  baths;  there  is  also  a 
very  complete  installation  for  hydrotherapy,  an  enclosed 
swimming-bath,  and  a  well  appointed  Zander  institute. 
The  whole  thermal  establishment,  together  with  the 
adjoining  Quelleuhof  and  Hof  Kagaz  hotels— both  very 
comfortable — is  under  the  direction  of  IM.  Simon,  to 
whom  ihc  place  owes  much  of  its  renown  as  a  summer 
health  resort.  The  RagazPfafers  season  lasts  from  early 
May  until  mid-October,  but  a  "spring  season"  begins 
about  the  Ides  of  March. 

rontresina  and  SI.  Mvrilz. 
From  Ragaz  the  medical  party,  whose  itinerary  has 
been  traced  in  previous  articles,  travelled  through  Coire 
and  the  -Vlbula  Pass  tc 
the  Upper  Engadine.  Two 
nights  were  spent  at 
Pontresiua,  the  most 
favoured  summer  resort 
in. this  part  of  Switzer- 
land. Xlie  village  stands 
at  a  height  of  5,916  ft. 
above  sea  level,  and  is 
well  supplied  with  tine 
hotels.  There  are  glorious 
views  of  the  snowy 
Berniua  peaks  and  of  the 
Roseg  and  other  glaciers, 
and  the  place  forms  a 
starting  point'  for  many 
alpine  excursions.  In- 
valids are  not  encouraged 
at  Pontresiua,  but  its  in- 
vigorating sunny  climate 
and  charming  walks 
through  fields  of  alpine 
wild  flowers  are  attrac- 
tions for  those  in  need 
of  rest.  During  this  halt 
an  opportunity  was  found 
to  visit  the  equally  well- 
known  winter  resort  and 
batlis  of  St.  Moritz.  The 
short  journey  through  the 
valley  which  separates 
the  two  places  was  broken 
by  a  funicular  railway 
ascent  to  the  summit  of 
Muottas  -  Muraigl.  Any 
slight  breathlessness  from 
I'isiug  rapidly  to  a  height 
of  8,265  ft.  was  compen- 
sated for  by  the  imposing 
panorama  of  white  alps 
and  blue  mountain  lakes 
from  the  terrace  of  the 
inn. 

During    the    last    fifty 
years  the  broad  and  lofty 

alpuie  valley  known  as  the  Upper  Engadiue.hasbeen  much 
frequented  at  all  seasous  of  the  year  as  an  aero- therapy 
station,  and  St.  Moritz  (6,039  ft.),  which  was  known 
for  its  mineral  waters  in  the  iMiddle  Ages,  is  now, 
perhaps,  the  most  popular  of  all  high  mountain  centres  for 
winter  sport.  The  wind  is  stronger  and  tiie  air  colder 
than  at  Davos,  and  St.  Moritz  no  longer  lavs  itself  out  for 
the  treatment  of  tuberculosis.  Winter  sport  dates  back  to 
1880,  when  the  first  small  colony  of  Englishnien  began  to 
make  this  exhilarating  place  their  home  for  part  of  the 
year. 

The  cold  chalybeate  springs  of  St.  Moritz-Bad  are  three 
in  number.  The  present  pump  room  and  bathing  estab- 
lishment was  built  on  modern  lines  in  1910;  it  contains 
forty  foiu-  baths  and  a  full  outfit  for  hydrotherapy  and 
kindred  forms  of  treatment.  The  climate  of  .St.  Moritz 
Dorf,  a  mile  away  uphill,  is  rather  more  bracing  than 
that  in  the  immediate  vicinity  of  the  Kurhaus.  All  three 
springs  are  rich  in  free  carbon  dioxide ;  the  water  is  thus 
agreeable  to  drink  as  well  as  stimulating  to  bathe  in.    The 
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spa  season  in  the  Upper  and  Lower  EDgadiue  lasts  from 
June  to  September. 

St.  Jloritz  is  famous  for  its  fiue  hotels  ;  perhaps  the 
most  beautifully  situated  of  all  is  the  modestly  named 
Suvrctta  House"  on  the  outskirts  of  the  village.  A  visit 
was  iiaid  also  to  the  CliautarcUa  establishment,  which 
stands  on  a  sheltered  site  overlooking  the  valley  and  the 
principal  lake.  This  has  been  laid  out  as  a  home  for  con- 
valescents and  the  dietetic  treatment  of  metabolic  dis- 
orders. The  methods  adopted  there  are  comparable  with 
those  of  kindred  inslitutious  in  this  country,  but  the 
laboratory  side  does  not  seem  to  be  so  fully  developed. 

Tarasp. 
The  last  of  the  watering  places  visited  during  the  toui 
was   Tarasp   in   the   Lower  Engadine.      Tarasp   and   thl 
neighbouring   health   resorts   of"  Schuls   and    ^  uipera  to- 
gether form  one  .spa  on  the  banks  of  the  river  Inn  as  it 

flows  to  join  the  Danube. 
The  use  of  the  waters 
dates  from  the  sixteenth 
century.  In  former  times 
Tarasp  was  diflicult  of 
access,  and  it  was  not 
until  the  year  before  the 
war  that  it  became  linked 
up  by  the  electric  Enga- 
dine railway  with  the 
main  Swiss  routes.  Tarasp 
itself  is  at  the  bottom  of 
the  valley;  Schuls,  with 
the  railway  station,  is  on 
higher  ground  on  the  left 
bank;  and  Yulpera  lies 
higher  still  on  the  steep 
and  rugged  right  bank, 
the  whole  dist"i-ict  being 
dominated  by  the  Ehaetian 
Alps.  The  altitude  of  the 
spa  varies  from  3,890  ft. 
above  sea  level  to  4.180  ft., 
and  the  climate  in  general 
is  mildly  alpine,  for  there 
is  shelter  from  north  and 
east  winds. 

The  wateis  of  Tarasp- 
Scliuls-Yulpera  are  cold. 
The  most  important  of 
the  sulphated  alkaline 
springs  is  the  Luciusquelle, 
whose  water  is  rich  ia 
sodium  sulphate,  bicar- 
bonate and  chloride,  and 
is  highly  charged  with 
carbon  dioxide.  The 
Emerita  Spring  resembles 
it  closely  in  composition 
and  action.  The  Boni- 
facius  Spring  yields  an 
alkaline  chalybeate  water. 
Tl)e  waters  of  all  three 
springs  are  served  at  the 
Pump  Room  on  the  river 
bank.  The  other  springs  are  also  very  gaseous,  and 
a  feature  of  the  place  is  therefore  the  natural  carbonic 
acid  baths,  heated  by  steam  pipes  so  as  to  retain  as 
much  as  possible  of  the  gas.  Visitors  at  the  comfort- 
able Kurhaus  can  have  their  cft'ervcsceut  baths  on 
the  spot,  and  a  well-planned  hydrotherapeutic  establish- 
ment is  next  door.  For  tho.se  who  find  the  bottom 
of  the  valley  too  sheltered,  there  are  several  modern 
hotels  among  the  firs  and  pines  at  Yulpera  on  the  edge 
of  the  Swiss  National  Park. 

The  mountain  scenery  of  this  part  of  Switzerland 
is  very  fine,  and  there  are  charming  walks  and  drives; 
but  Tarasp  makes  no  claim  to  be  a  fashionable  health 
resort,  and  this  is  clearly  an  advantage  for  those  who 
need  rest  rather  than  excitement  when  taking  a  course 
of  waters  in  a  mountain  climate.  Jlotor  cars  are  stiU 
forbidden  on  the  roads  in  the  Canton  Orisons,  and 
this  also  may  have  its  advantages  from  the  same 
point  of  view,  though  the  prohibition  seems  odd  in  the 
year  1921. 
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DANGEROUS  DRUGS  AND  THE  OPIUM 

CONVENTION. 

It  may  be  ■well  to  survey  the  progress  which  lias  been 
made  during  tlie  last  twelve  mouths  towards  putting 
into  force  the  luternational  Opium  Convention  signed 
at  the  Hague  in  191 2.  .\s  we  jJointed  out  in  the 
JouHNAL  of  May  22nd,  1920,  Great  Britain,  which 
had  ratified  the  Convention  prior  to  the  war,  has  by 
the  passage  into  law  of  the  Dangerous  Drugs  Act, 
1920,  endeavoured  to  give  legislative  effect  to  the 
Convention,  and  thus  facilitate  the  proper  control  of 
the  traflic  in  dangerous  drugs  of  addiction.  The  regu- 
lations made  under  the  Act  will  come  into  force  on 
September  ist.  As  originally  drafted  by  the  Home 
Office  they  were  open  to  much  legitimate  criticism'  ; 
but  after  emendations  by  a  Departmental  Comuiittee, 
in  accordance  with  the  recommendations  of  the  IHritish 
Medical  Association,  these  are  now  in  a  form  better 
calculated  to  achieve  the  end  desired  without  impeding 
legitimate  use  of  the  drugs  in  question.  An  article 
explaining  the  manner  in  which  the  Regulations  will 
work  is  published  in  the  Supplement  this  week. 

From  an  answer  recently  given  in  the  House  of 
Commons  it  would  appear  tliat  the  Government  is  at 
present  unable  to  state  definitely  what  otlier  Powers 
which  are  party  to  the  Opium  Convention  have  passed 
legislation  similar  to  our  Dangerous  Drugs  Act,  in 
order  to  secure  the  all-important  international  co- 
operation in  controlling  illegitimate  traflic  in  noxious 
drugs. 

All  the  Powers  which  were  signatories  to  the 
Treaties  of  Peace,  however,  have  undertaken  to  enact 
the  necessary  legislation  within  twelve  months  from 
those  treaties  coming  into  force.  The  earliest  of  thesse 
treaties,  that  of  Versailles,  came  into  force  on  January 
loth,  1920;  the  latest,  that  of  Sevres,  has  not  yet 
come  into  force,  and  in  its  present  form  may,  perhaps, 
never  do  so. 

In  any  case  the  next  step  will  be  to  bring  other 
Powers  which  are  party  to  the  Opium  Convention  into 
line  with  the  action  already  taken  by  Great  Britain, 
and  to  secure  the  adhesion  of  those  Powers,  old 
and  new,  which  have  not  yet  signed  or  ratified  the 
Convention.  An  Advisory  Committee,  which  was 
appointed  by  the  Council  of  the  League  of  Nations, 
presented  a  report  to  that  body  in  .lune,  and  this 
report,  with  the  action  of  the  Council  thereon,  will  be 
laid  before  tlie  assembly  of  the  League  which  is  to 
meet  in  September.  The  Netherlands  Government, 
which  formerly  had  in  hand  the  task  of  carrying  out 
the  Convention,  will  continue  to  use  its  good  offices 
in  endeavouring  to  secure  the  co-operation  of  those 
Powers  which  are  not  members  of  the  League,  some 
twenty  in  number,  while  the  Secretariate  of  the 
League  is  henceforth  responsible  for  the  necessary 
steps  to  put  the  Convention  in  force  by  the  Powers, 
some  fifty  in  number,  which  are  within  the  League  of 
Nations.  A  circular  has  been  issued  to  the  Powers 
concerned  inviting  them  to  state'what  action  they 
have  thus  far  taken  towards  putting  into  force  the 
provisions  contained  in  the  Opium  Convention. 

At  the  meeting  of  the  Council  of  the  League  in  June 
the  action  of  the  Advisory  Committee  was  approved, 


and,  as  we  learn  from  the  official  "Monthly  Summary," 
a  furtlier  important  step  was  taken  on  the  initiative 
of  Dr.  Wellington  Koo,  the  Chinese  Minister  to  Great 
Britain,  in  advance  of  the  Committee's  recommenda- 
tions. It  was  urged  that  the  desired  objects  of 
restricting  the  traffic  in  dangerous  drugs  to  legitimate 
purposes  could  never  be  attained  so  long  as  their 
production  was  very  greatly  in  excess  of  medical  or 
scientific  requirements.  Investigations  are  therefore 
to  be  set  on  foot  with  a  view  to  ascertaining  approxi- 
mately what  are  the  amounts  of  opium,  morphine, 
cocaine,  and  the  other  drugs  enumerated  in  the  Con- 
vention, which  are  in  fact  requu-ed  for  legitimate 
medical  purposes. 

It  is  good  to  know  that  the  League  of  Nations  is 
addressing  itself  with  vigour  to  this  "  humanitarian 
question,"'  as  it  appropriately  calls  it.  It  is  difficult 
to  conceive  any  problem  for  which  its  machinery 
would  appear  to  be  better  adapted,  and  there  are  cer- 
tainly few  questions  in  which  whole-hearted  inter- 
national co-operation  is  so  essential  toacliieve  success. 
Smuggling,  it  is  to  be  feared,  is  widely  prevalent,  and 
as  long  as  any  country  produces  and  distributes  tons 
of  these  perilous  drugs  irrespective  of  their  legitimate 
destination  avenues  of  illicit  traffic  will  be  readily- 
available,  and  police  courts  and  inquests  will  periodi- 
cally disclose  what  is  but  a  fraction  of  the  evils 
wrought  by  the  abuse  of  these  narcotics. 

The  miscliief  is  world-wide,  and  the  co-operation  of 
East  and  West,  and  indeed  of  evei'y  producing  and 
consuming  country,  is  essential  for  its  effective 
suppression. 

THE   FALLING    BIRTH  RATE. 

A  LARGE  majority  of  those  who  have  written  upon 
the  decrease  of  the  birth  rate  have  attributed  this, 
perhaps  the  most  remarkable  feature  of  modern  vital 
statistics,  to  consc.ous  restriction  of  pregnancy.  In 
support  of  this  opinion  it  has  been  shown,  (a)  that  in 
most  countries  the  decline  first  became  evident  in  the 
last  quarter  of  the  nineteenth  century,  at  an  epoch 
when  the  discussion  and  advocacy  of  "  contraceptives  " 
ceased  to  be  taboo  ;  [b)  that  the  decline  has  mainly 
affected  those  populations,  and,  within  any  one  popu- 
lation, those  classes  characterized  by  economic  fore- 
sight or — when  the  argument  is  propounded  by  an 
opponent  of  "  birth  control  " — selfish  individualism; 
(c)  that  direct  statistical  sampling  has  shown  that  the 
use  of  various  "  contraceptives  "  is  widespread  amongst! 
the  middle  classes. 

To  this  a  minority  have  retorted  that  (a)  the  birth 
rate  in  France  began  to  decline  long  before  the  days 
of  discussions  on  birth  control,  and  that  in  most 
countries  tlie  rate  of  fertility  has  varied  from  time  to 
time;  (b)  that  in  social  strata  above  the  pressure  of 
economic  hardship — for  example,  the  peerage — fertility 
has  declined  greatly,  and  that  there  has  been  in  all 
classes  a  very  distinct  increase  of  absolutely  sterile 
marriages;  (c)  that  the  statistical  samples  so  far  pub- 
lished do  not  in  fact  bring  out  a  lower  rate  of  fertility 
in  the  families  where  contraceptives  were  admittedly 
used  than  in  those  in  which  their  use  was  specifically 
denied,  even  when  sterile  marriages  were  excluded 
from  the  comparison. 

We  may  take  as  illustrating  certain  aspects  of  the 
matter  a  small  book  with  the  rather  ambitious  title, 
Tlie  Law  of  Births  and  Deaths}  The  author,  Mr. 
C.  E.  Pell,  endorses  the  objections  of  the  minority, 
and  is  perhaps  a  little  over-scornful  in  his  treat- 
ment   of    the    majority.      Thus     he    observes    that 

^  The  Law  of  Births  Kind  Deaths.  Beins  a  study  of  the  variation  ia 
the  deiiree  of  animal  fertility  uBder  the  influeuce  of  the  environment. 
By  Charles  Edward  Pell.  London:  Fisher  Unwin.  1921.  (Pp.  192. 
12s.  6d.) 
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the  usual  argument  "  ignores  the  fact  that  the  use 
of  contraceptives  involves  the  most  elaborate  and 
troublesome  precautions  at  a  time  when  the  parties 
concerned  are  least  in  the  mood  for  such  precautions," 
and  asserts  that  to  be  effective  the  trade  in  utensils, 
chemical  or  mechanical,  must  be  "comparable  in 
magnitude  with  that  in  some  of  the  commoner 
necessaries  of  life,  such  as  mustard  or  salt."  Both 
these  assertions  are  a  little  naif.  Amongst  the  very 
commonest  means  of  avoiding  conception  are  the 
practice  of  coitus  intcrrujitini  and  the  use  of  sheaths 
or  pessaries;  the  first  mentioned  does  not  support  any 
trade  great  or  small,  none  of  the  three  can  be  said  to 
involve  elaborate  and  troublesome  preparations. 

Mr.  Pell's  own  hypothesis  is  that  fertility  is  nega- 
tively correlated  with  "  nervous  energy."  He  states 
his  case  thus  :  "  '  A  '  is  a  society  woman  of  means, 
and  with  little  need  for  active  exertion.  She  -will 
produce  a.  moderate  amount  of  nervous  energy,  but 
will  also  expend  moderately.  Being  highly  fed,  she 
will  have  a  nervous  system  always  highly  charged. 
'  B  '  is,  say,  a  successful  professional  woman.  She 
owes  her  success  to  a  great  natural  fund  of  nervous 
energy.  She  expends  on  a  large  scale,  but  also 
produces  on  a  large  scale.  She  has  a  great  capacity 
for  work,  which  means  that  her  system  replaces 
the  energy  almost  as  fast  as  it  is  expended.  She 
also  will  have  a  nervous  system  almost  always 
highly  charged.  Thus  one  will  have  a  highly  charged 
system  because' she  expends  little,  the  other  because 
she  produces  much.  They  may  be  equally  fertile  or 
infertile.  '  C  '  is,  say,  a  sweated  worker  of  the  East 
End  of  London.  She  is  overworked  for  very  long 
hours  and  underfed.  The  result  is  that  she  is 
chronically  tired  and  deficient  in  nervous  energy.  Her 
nervous  charge  will  be  always  low.  If  she  is  married, 
we  may  expect  a  large  family."  ^Yhat  Mr.  Pell 
understands,  by  the  term  "nervous  energy"  is  not 
clear.  Sometimes,  as  in  the  passage  just  quoted,  he 
seems  to  have  in  view  some  vague  physico-physio- 
logical  property  of  the  central  nervous  system ;  at 
others  he  identifies  the  "  energy  "  with  the  psycho- 
logical characteristics  of  different  types  of  civilized 
and  uncivilized  mankind.  His  conception  is  not 
made  clearer  by  an  examination  of  the  evidence 
which,  he  thinks,  supports  his  theory.  This,  in 
the  case  of  man,  amounts  to  little  more  than  a 
recital  of  familiar  facts  respecting  the  associa- 
tion of  a  high  birth  rate  with  a  high  death  rate 
and  the  association  of  a  high  birth  rate  with  low 
economic  status,  and,  in  the  case  of  other  animals,  to 
a  summary  of  Darwin's  observations,  together  with  a 
criticism  of  Darwin's  and  Spencer's  interpretations  of 
variou  ;  facts. 

Mr.  Pell's  book,  although  interesting,  does  not,  we 
think,  reveal  much  capacity  for  scientific  inquiry. 
For  instance,  he  appears  to  hold  that  his  theory 
involves  a  very  high  correlation  between  birth  rate 
and  death  rate,  and  that  Dr.  Stevenson's  results  in 
the  case  of  Ireland  are  unfavourable  to  it.  He  first 
remarks  that  it  is  "  hardly  possible  to  express  an 
opinion  as  to  what  may  be  the  cause  of  this  peculiar 
result,"  then  roundly  asserts  that  Dr.  Stevenson's 
interpretation  is  "fairly  certain"  to  be  wrong,  and 
tinally  doubts  whether  the  result  itself  is  any. more 
than  the  product  of  "  very  refined  mathematical 
calculations  based  upon  very  imperfect  data."  AU 
the  data  for  the  discussion  of  this  particular  problem 
are  as  accessible  to  Mr.  Pell  as  to  Dr.  Stevenson ;  a 
careful  re-examination  of  them  with  the  aid  of  the  not 
very  recondite  statistical  methods  needed  would  have 
been  a  far  more  valuable  contribution  to  knowledge 
than    the    ad   captandmn   arguments    used.      It    is 


singular  that,  to  judge  by  his  contemptuous  refer- 
ence to  Malthus's  idea  that  mere  abstention  from 
sexual  intercourse  could  have  a  sensible  effect  on 
fertility,  Mr.  Pell  does  not  see  that  another  weapon 
to  assail  the  crude  popular  form  of  the  "  contra- 
ceptive" theory  is  waiting  to  be  employed.  In  the 
statistics  of  the  Birtli  Eate  Commission  analysed  by 
Brown,  Greenwood,  and  Wood  t'ne  most  popular 
method' of  limiting  fertility  was  alleged  to  bo  "con- 
tinence." Of  289  married  women  who  asserted  that 
they  restricted  tlieir  families,  105  gave  as  the  method 
merely  "continence,"  85  gave  no  particulars,  and  the 
next  most  frequent  specification  [coitus  tnterruptus) 
occurred  in  only  twentj-six  replies.  Brown,  Green- 
wood, and  Wood  suggested  that,  since  many  persons 
would  not  regard  mere  abstinence  from  coitus  as 
restriction  or  birth  control  in  the  popular  sense, 
the  comparison  between  restricted  and  unrestricted 
families  broke  down.  We  say  in  the  popular  sense, 
for  in  controversial  literature — for  example,  in  our 
correspondence  columns — birth  control  invariably  con- 
notes some  habit  deemed  to  be  more  "unnatural" 
than  continence.  It  is  not  hard  to  believe  that  the 
sexual  appetite  is  lessened  '  by  the  diversion  of 
emotional  discharges  into  other  channels  and  that, 
quite  apart  from  the  existence  and  use  of  contra- 
ceptives, marital  intercourse  may  be  less  frequent 
under  the  social  conditions  which  are  observed  to  be 
correlated  with  lessened  fertility.  The  body  of  facts 
testifying  to  the  importance  of  such  Bahnung  in  the 
etiology  of  psycho-neuroses  is  absolutely  large,  hut  we 
have  no  knowledge  of  the  circumstances  of  those  who 
do  not  come  within  the  sphere  of  the  specialist 
physician — that  is,  no  knowledge  of  random  ex- 
perience. It  is  this  fact  which  deprives  most,  we 
think  almost  all,  discussions  of  birth  control  and  the 
falling  birth  rate  of  real  importance.  The  statistical 
end-products  of  sexual  relations,  the  numberings  and 
classifications  of  births,  have  been  minutely  analysed 
by  the  most  famous  statisticians  ;  to  enumerate  those 
who  have  written  on  the  problem  is  in  effect  to  record 
the  names  of  the  most  prominent  statisticians  in  the 
world — Pearson,  Yule,  Stevenson,  and  Brownlee  in 
this  country,  March  in  France,  Sundbiirg  in  Sweden, 
Knibbs  in  Australia,  and  many  others.  The  grist  in 
this  mill  has  been  ground  out  very  fine  indeed,  and 
there  is  very  little  probability  that  anj-  new  important 
truths  can  be  obtained  in  this  way. 

Further  light  upon  the  problem  will  on'y  be  shed 
when  the  statistics  of  an  eaiiier  phase  of  the  sexual 
relation  are  made  available.  This  is,  we  fear,  almost 
tantamount  to  saying  that  no  further  progress  is 
possible.  Some  of  the  very  simplest  elements  are  alto- 
gether inaccessible.  What,  for  instance,  is  the  average 
probability  that  an  act  of  unrestricted  coitus  with 
an  unimpreguated  female  of  given  age  will  be  fertile? 
Is  there  a  great  reduction  in  the  chance  of  impreg- 
nation when  intercourse  is  restricted  to  a  particular 
part  of  the  menstrual  cycle  ?  Is  there  a  significant 
difl'erence  between  the  frequencies  of  marital  inter- 
course in  difl'ereut  social  strata'?  Has  the  average 
frequency  diminished'.'  These  are  very  important 
elements  of  the  problem ;  in  theor)-  it  would  be  much 
easier  to  collect  data  bearing  upon  them  than  to 
assemble  other  anthropometric  and  economic  informa- 
tion which  has  enabled  quite  complex  sociological 
problems  to  be  solved.  But,  at  our  present  stage  of 
cultural  evolution,  there  is  no  chance  whatever  of 
applying  the  statistician's  method  of  random  sampling 
to  this  subject.  One  might  almost  say  that  the  fact 
that  a  number  of  persons  were  willing  to  furnish  the 
data  would  co  ipso  deprive  their  material  of  tiia 
character  of  being  a  random  sample.      This   is   the 
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reason  why  current  discussion  is  so  unilluminating. 
It  is  also  disingenuous ;  Mr.  Pell  is,  we  think, 
quite  justified  in  saying  that  the  advocates  of  the 
contraceptive  theory  have  largely  ignored  both  the 
peerage  data  and  the  evidence  (adduced  by  Dr. 
Browiilee  and  Dr.  Clialmers)  that  fertility  had  sensi- 
bly varied  long  before  the  end  of  the  nineteenth 
century.  But  Mr.  Pell  himself  ignores  the  fact  that 
there  are  successful  contraceptives  which  are  not  sold 
in  chemists'  shops,  and  that  the  use  of  one  of  them 
led  .Jeliovah  to  take  very  drastic  steps  in  the  days  of 
the  patriarchs  (Genesis  xxxviii,  g,  10). 

If  any  advance  beyond  the  present  position  is  to  be 
made  in  our  generation  it  will  be  made  by  a  general 
practitioner  of  medicine  who  takes  notes.  The  docu- 
mented experience  of  such  a  man  approximates  far 
more  closely  to  a  faitiiful  record  of  the  sexual  lives  of 
a  random  sample  of  the  population  than  anything  we 
can  hope  to  get  by  other  means.  It  is  true  that  the 
problem  is  of  first-rate  importance.  It  is  also  true 
that  current  medical  contributions  to  its  solution  are 
of  little  scientific  value,  and  that  some  writers  waste 
a  good  deal  of  their  own  and  other  people's  time 
in  vague  moral  denunciations  or  defences  of  birth 
control.  A  very  small  number  of  exactly  recorded 
facts  are  worth  a  very  large  quantity  of  moral 
eloquence. 


THE  FATE  OF  THE  MAUDSLEY  HOSPITAL. 
We  are  glad  to  observe  that  public  attention  is  being 
directed  to  the  unsatisfactory  position  of  the  Maudsley 
Hospital.  The  facts  are  known  to  our  readers,  but  the 
London  County  Council  appears  to  consider  itself  superior 
to  scientific  opinion.  It  may,  however,  be  impressed  if  the 
general  public  is  sufficiently  aroused  to  understand  the 
position,  for  to  understand  must  be  to  condemn.  As  we 
Iiave  said,  there  are  signs  that  the  public  is  beginning  to 
appreciate  the  importance  of  the  facts  which  induced  the 
late  Dr.  Henry  JIaudslcy  in  1907  to  give  a  sum  of  £30,000 
to  the  London  County  Council  to  build  a  hospital  for  the 
study  and  treatment  of  acute  mental  diseases.  In  making 
this  offer  Dr.  Maudsley  informed  the  Loudon  County 
Council  that  as  a  physician  who  had  been  engaged  in  the 
study  and  treatment  of  mental  diseases  for  more  than  fifty 
years  he  had  been  deeply  impressed  with  the  necessity 
for  a  hospital  whose  main  objects  should  be  the  early 
treatment  of  cases  of  acute  mental  disorder  in  order 
to  obviate,  as  far  as  possible,  the  necessity  of  sending 
them  to  the  county  asylums ;  with  the  need  for  the  pro- 
motion of  exact  scientific  research  into  the  causes  and 
pathology  of  insanity,  in  the  hope  that  much  may  yet  be 
clone  for  its  prevention  and  successful  treatment ;  and, 
finally,  with  the  importance  of  providing  an  educational 
institution  -which  should  offer  to  medical  students  the 
opportunity  of  clinical  instruction  in  a  class  of  diseases  of 
which  under  existing  conditions  it  is  not  easy  for  them 
to  obtain  a  competent  knowledge.  The  London  County 
Council  accepted  the  gift,  but  was  very  dila,tory  in 
carrying  out  the  obligations  it  thereby  undertook.  A  site 
was  eventually  selected  at  Denmark  Hill.  la  1913  the 
County  Council  reported  to  the  Commission  on  University 
Education  that  great  advantages  were  hoped  from  the 
facilities  the  ifaudslcy  Hospital  would  afford  for  the  early 
treatment  of  cases  of  mental  disease  and  for  the  systematic 
instruction  of  students,  and  that  -a  department  for  patho- 
logy would  be  established  to  which  would  be  removed  the 
statf  and  equipment  of  tlie  Claybury  laboratory  under  the 
direction  of  Sir  Frederick  Mott.  The  buildings  were  com- 
pleted shortly  after  the  war  broke  out,  and  were  used  with 
great  advantage  as  the  neurological  section  of  the4th  Loudon 
Genera!  Hospital.  A  large  number  of  cases  of  war  psycho- 
neuroses  were  studied  and  treated,  and  important  additions 
to  knowledge  made.     Since  then  systematic  courses   for 


the  diploma  in  psychological  medicine  have  been  insti- 
tuted at  the  hospital,  and  to  the  laboratories  over  which 
Sir  Frederick  Mott  presides  his  great  reputation  as  a 
neurologist  has  attracted  students  of  all  nations  eager  to 
share  in  the  pioneer  work  he  has  conducted  and  directed. 
Sir  Frederick  Mott  is  approaching  the  age  period  for 
retirement,  and  there  are,  we  are  told,  indications  that 
not  only  will  no  attempt  be  made  to  retain  his  services 
as  a  teacher,  but  that  the  post  of  pathologist  will  be 
suppressed  and  the  laboratories  devoted  not  .to  research 
but  to  the  routine  examination  of  specimens.  It  is  barely 
credible  that  the  Maudsley  Hospital  should  remain  closed 
and  the  Loudon  asylums  destitute  of  skilled  scientific 
assistance.  Well  may  a  physician  write  in  despair  of 
the  disappearance  of  this  young  but  important  school 
of  psychological  medicine,  the  cessation  of  pathological 
research,  and  the  scrapping  of  the  valuable  apparatus 
collected  by  Sir  Frederick  Mott.  Such  a  policy  —  or 
want  of  policy  —  can  only  mean  the  arrest  of  most 
promising  attempts  to  understand  and  to  treat  scien- 
tifically the  causes  of  insanity.  The  motive  is  believed 
to  be  a  desire  to  save  the  relatively  trifling  expense  of 
maintaining  laboratories— said  to  be  less  than  the  cost  of 
the  annual  maintenance  of  fifteen  patients.  In  1913  the 
London  County  Council  told  the  University  Education 
Commission  that  the  Maudsley  Hospital,  when  established, 
would  be  "  in  close  touch  with  the  Loudon  University  and 
medical  schools."  Shall  we  plead  in  vain  if  we  ask  the 
University  to  take  action  without  delay  to  ensure  for  it 
the  continued  possession  and  extension  of  a  psychiatric 
institute  worthy  to  rival  the  great  establishments  in  other 
countries '?  The  war  and  the  special  purposes  to  which  it 
was  put  during  it  have  retarded  the  development  of  the 
hospital  both  as  a  teaching  and  research  institute.  Its 
growth  along  the  best  lines  can  be  ensured  by  suitable 
expenditure  on  the  laboratories  and  by  retaiuino,  if 
possible,  the  services  of  Sir  Frederick  Mott. 


RADIOLOGY  IN  CANCER. 
"  In  view  of  the  publicity  that  has  been  given  to  radio- 
therapy in  the  treatment  of  cancer  by  the  publication  of 
laudatory  articles  in  the  medical  and  lay  press,  and  the 
extraordinary  claims  that  have  been  put  forward  by  the 
authorities  of  the  West  London  Hospital,"  the  British 
Association  for  the  Advancement  of  Radiology  and  Physio- 
therapy, which  includes  the  majority  of  radiologists  in 
the  country,  has  deemed  it  advisable  to  issue  to  the 
lay  press  a  considered  statement  on  the  use  of  these 
agents.  The  claim  put  forward  by  the  Erlangen  school 
is  that  it  is  possible  by  a  special  method  to  ad- 
minister a  dose  of  x  rays  which  will  cure  cancer  in 
one  application.  The  statement  points  out  that  the  treat- 
ment, which  has  not  yet  been  thoroughly  tested,  possesses 
great  potential  dangers,  and  may  not  prove  as  efficacious 
as  the  claims  now  made  would  suggest.  In  the  nature 
of  the  case,  however,  no  certainty  can  be  arrived  at  for 
some  years.  The  unwarranted  laudation  of  this  chaufe 
in  technique  will,  it  is  thought,  probably  lead  to  a  reaction, 
and  bring  discredit  upon  a;-ray  treatment  in  general. 
The  subject  has  so  recently  been  discussed  by  Dr.  Knox 
in  his  address  to  the  Section  of  Radiology  at  the  annual 
meeting  of  the  British  Medical  Association,  and  in  a 
leading  article  published  last  week  (pp.  267  and  290 
that  we  need  not  reproduce  the  statement  in  full.  It 
will  suffice  to  say  that  the  experts  by  whom  it  is  issued 
state  that  tl)e  time  has  not  yet  come  when  radiotherapy 
may  be  regarded  as  the  first  choice  in  the  treatment  of 
the  majority  of  cases  of  cancer ;  they  believe  that,  of 
any  single  method,  surgery  still  offers  the  best  prospect 
of  cure  in  nearly  all  cases  of  cancer,  and  that  until 
much  more  convincing  proof  of  the  efficacy  of  ,r  rays 
or  other  form  of  radiation  is  forthcoming  the  possibility 
of  successful  surgical  intervention  ought  to  be,  in 
each    particular    case,     fully    discussed.      They    go    on, 
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however,  to  express  the  opinion  that  a  closer  co-operation 
between  the  surgeon  and  tlie  radiologist  would  lead 
to  a  clearer  appreciation  o£  the  value  of  radiation  in 
treatment,  and  that  in  all  cases  both  surgery  and  radia- 
tion therapy  should  be  fully  considered,  with  a  view 
to  making  the  fullest  use  of  both.  Combined  treat- 
ment, it  is  thought,  offers  the  greatest  hope  of  success. 
Eadiologists  in  this  country,  the  statement  continues,  have, 
during  the  jjast  few  years,  so  far  perfected  their  technique 
that  the  risk  of  any  injury  to  the  patient  is  now  small, 
provided  that  the  treatment  is  under  the  direction  of  a 
medical  man  of  wide  experience  in  this  class  of  work.  If 
the  prospects  held  out  by  the  more  drastic  procedure 
prove  to  be  better  than  those  offered  by  existing  methods 
full  advantage  will  be  taken  of  it  in  this  country;  the 
real  contributions  to  progress  of  the  Erlangen  school  are 
held  to  be  that  it  has  employed  in  suitable  quantities 
a-  rays  of  a  higher  penetration  than  that  hitherto  used, 
and  has  carefully  systematized  already  known  methods 
of  measuring  dosage.  It  is  unnecessary  to  import  the 
apparatus  from  Germany;  several  firms  in  this  country 
are  now  making  the  requisite  equipment,  so  that  diffi- 
culty of  obtaining  plant  will  not  be  a  bar  to  research. 
The  statement  concludes  by  pointing  out  that  .r  rays  have 
already  relieved  suffering  and  prolonged  active  life  in 
thousands  of  cases,  and  have  even  effected  a  few  apparent 
cures,  while  their  value  in  helping  to  prevent  return  after 
operation  is  now  generally  recognized,  it  would  therefore 
be  neither  more  nor  less  than  a  calamity  if  public  dis- 
appointment resulting  from  unfulfilled  promises  were  to 
bring  discredit  on  radiation  therapy,  which  is  in  reality  a 
powerful  agent  in  the  warfare  against  disease. 


RECONSTRUCTION  AND  INDUSTRIAL  MEDICINE 
IN  BELGIUM. 
After  the  armistice  the  condition  of  Belgium  was  such 
that  it  must  have  seemed  impossible  to  the  unbiassed 
observer  that  the  country  could  ever  become  rehabilitated. 
Extensive  districts  in  Flanders  and  the  Ardennes  were 
devastated  and  deserted ;  a  third  of  the  factories  and 
the  railways  had  been  systematically  wrecked ;  the  bare 
necessaries  of  life  were  still  rationed,  and  some  of  the 
most  ordinary  articles  of  diet,  such  as  cheese  and  fish, 
had  almost  been  forgotten,  so  long  was  it  since  they  had 
been  seen  upon  a  table ;  the  cost  of  living  was  estimated 
at  639  per  cent,  above  pre-war  jn-iccs.  Yet  such  was  the 
confidence  of  this  indomitable  nation  that,  months  before 
the  end  of  the  war  could  certainl}'  be  foreseen,  measures 
for  reconstruction  had  already  been  outlined,  and  early 
in  1918  the  Prime  Minister  resigned  the  portfolio  of 
war  to  become  the  head  of  a  new  department  of 
national  reconstruction.  The  important  place  which 
medicine  should  fill  in  this  work  was  recognized, 
and  after  the  war  was  over  one  of  the  first  steps 
■was  to  establish  an  independent  industrial  medical  ser- 
vice ;  it  included  eleven  medical  inspectors  of  factories, 
a  laboratory,  and  an  expert  research  chemist,  all  under 
the  direction  of  its  own  chief.  Dr.  D.  Gilbert,  who  had 
served  as  chief  factory  medical  inspector  ever  since 
industrial  medical  inspection  had  been  instituted  in 
Belgium  twenty  five  years  ago.  In  Britain,  as  Dr. 
Dearden  pointed  out  in  the  discussion  ou  industrial 
medicine  at  the  recent  Annual  Meeting  of  the  British 
Medical  Association  at  Newcastle-on-Tyne,  there  are  only 
four  medical  men  and  one  woman  holding  similar  posts, 
and  an  independent  or  semi-independent  department  of 
factorj'  medical  inspection,  with  an  adequate  staff  of 
medical  inspectors,  is  as  urgent  a  necessity  to  day  in 
this  country  as  it  was  in  Belgium.  An  article  by  M.  Bene 
Sand,  reprinted" from  a  publication  with  the  curious  title, 
Kelson  LooscLcaf  Living  Medicine,  describes  in  some 
detail  the  far-reaching  programme  of  industrial  medical 
reconstruction  which  Dr.  Glibcrt  has  put  forward. 
Before  the  war  Belgium  was  the  most  densely  populated 


country  in  Europe,  and,  from  having  been  merely  an 
agricultural  country,  had  become,  by  the  beginniug  of  the 
twentieth  century,  a  manufacturiug  nation,  lemainiag, 
however,  what  it  had  always  been,  a  country  of  low  wages 
and  long  working  hours.  The  cost  of  living,  however,  was 
low,  on  account  of  the  low  taxes,  the  low  wages,  the  fact 
that  dealers  were  content  with  small  profits,  and  on 
account  of  certain  other  conditions  peculiar  to  the  country. 
Most  of  the  workers  did  not  live  in  the  cities;  the  cheap 
weekly  railway  ticket  system,  instituted  by  the  State,  and 
the  Belgian  tramway  system,  which  was  one  of  the  most 
extensive  and  cheapest  in  the  world,  enabled  the  majority 
of  the  workers  to  live  in  country  cottages,  surrounded  by 
gardens,  where  they  were  able  to  raise  vegetables,  poultry, 
rabbits,  'and  pigs.  The  development  of  mutual  benefit 
societies,  loan  banks,  popular  housing  associations,  and 
CO  operative  organizations  was  also  very  considerable. 
Such,  then,  had  been  the  former  condition  of  the  industrial 
population  of  Belgium,  and  the  first  duty  of  the  new 
industrial  medical  service  was  to  get  into  touch  with  every 
agency,  official  or  unofficial,  which  possessed  any  influence 
upon  the  health  and  education  of  the  working  clas.ses. 
The  chief  industrial  medical  inspectors  became  members 
of  the  national  councils  for  health,  for  child  welfare,  and 
for  education.  They  enlisted  the  co-operation  of  the 
Belgian  Medical  Association  and  of  the  regional  medical 
associations.  They  created  interdepartmental  joint  com- 
missions which  co-ordinated  the  eff'orts  of  the  factory 
medical  inspectors  with  the  work  of  other  departments. 
A  library  ou  industrial  medicine  was  created,  a  constant 
exchange  of  publications  and  views  was  secured  with  the 
industrial  medical  services  of  other  countries,  and  a 
periodical,  the  Bulletin  dii  Service  Medical  du  Travail, 
was  started.  The  proposals  of  Dr.  Gilbert  covei-ed 
the  protection  of  the  health  of  the  workers  in  four 
different  main  directions :  the  health  of  approulicea 
was  protected  bj'  medical  examination  and  by  restric- 
tion of  employment;  minimum  standards  for  safety 
in  industi-y  were  prescribed ;  a  bill  was  introduced 
to  provide  compensation  for  occupational  diseases;  a 
decree  imposed  upon  employers  the  duty  of  securing 
medical  care  for  employees  injured  or  ill  at  work,  aud  the 
establishment  of  clinics  for  providing  such  medical  aid 
was  encouraged  in  industrial  centres.  The  medical  service 
of  the  mutual  benefit  societies,  which  comprised  about 
one-fifth  of  the  population,  was  reorganized,  and  a  general 
compulsory  insurance  bill  was  introduced,  the  principle  of 
which  has  been  unanimously  accepted.  TliLs  programme 
is  a  brave  attempt,  in  face  of  many  difficulties,  to  bring 
modern  medical  methods  to  aid  in  the  reconstruction  ol 
iudustr}'. 

RIB  PRESSURE  AND  THE  BRACHIAL  PLEXUS. 
Ix  the  course  of  a  paper  based  on  twent3'-three  observed 
cases  and  a  thorough  review  of  the  literature,  Drs.  Edwin 
Bramwell  and  H.  B.  Dykes '  raise  a  number  of  interesting 
questions  as  to  brachial  plexus  lesions  due  to  rib  pressure 
Thej'  divide  the  cases  into  two  groups :  (1)  those  with 
symptoms  referable  to  the  first  dorsal  root  or  lower  cord 
of  the  brachial  plexus,  and  cvidcntlj-  due  to  rib  i)ressure, 
in  which  a  cervical  rib  or  a  rudimentary  first  dorsal 
rib  can  bo  demonstrated;  and  (2)  those  with  the  same 
symptoms  but  without  any  evidence  of  anomaly  of  the 
ribs,  the  symptoms  being  due  to  pressure  exerted  by  a 
normal  first  dorsal  rib.  It  is  only  during  this  century  that 
rib  pressure  has  been  generally  recognized  as  a  cause  of 
symptoms.  Sir  William  Thorburn  iu  1S04  was  the  first 
in  this,  and,  perhaps,  with  the  exception  of  Borchardt,  in 
any,  country  to  apply  x  rays  in  the  diagnosis  of  a  cervical 
rib.  Since  then  it  has  been  established,  as  was  tentati%-ely 
suggested  in  1903  by  Dr.  E.  Bramwell,  that  syuiptoma 
similar  to  those  associated  with  a  cervical  rib  occur  in  the 
absence    of    this    abnormality,    the   proof    that   pressur^ 
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Byraptoms  may  be  caused  by  an  apparently  uornial  first 
dorsal  rib  being  provided  by  tlio  disappearance  of  syniiitoms 
after  removal  of  the  rib.  The  answer  to  the  question, 
"  why  is  it  that  a  particularly  well  developed  cervical  rib 
is  often,  perhaps  usually,  unaccompanied  by  pressure 
symptoms,  while  in  other  cases  pressure  synijitoms  are 
present  in  the  absence  of  any  obvious  rib  aiiouialy '.' "  may 
be  found  in  Professor  Wood  Jones's  conchision  that  the 
development  of  the  ribs  is  determined  by  the  nerve  roots, 
and  that  there  is  a  constant  antagonism  between  the 
developing  nerve  and  the  developing  rib  element ;  on  this 
hypothesis  the  question  whether  the  presence  of  a 
cervical  rib  on  the  one  hand,  or  of  a  rudimentary  first 
dorsal  rib  on  the  other  hand,  shall  produce  symptoms 
is  decided  by  differences  in  the  formation  of  the 
brachial  plexus;  thus,  when  the  brachial  plexus  in- 
cludes caudal  nerve  roots  which  do  not  normally  join 
the  plexus,  the  interference  with  the  development  of  the 
dorsal  first  rib  will  be  at  its  maximum.  Since  pressure 
symptoms  are  found  in  only  a  small  proportion  (5  to 
10  per  cent.)  of  persons  with  cervical  ribs,  other  factors 
are  concerned,  and  of  these  additional  conditions  sex  is 
very  influential;  out  of  fifty-six  cases  (Thorburn,  Hinds 
Howell,  and  Bramwell  and  Dykes),  forty-nine  were  in 
females;  and  Professor  Wingate  Todd  has  made  the 
attractive  suggestion  that  the  pronounced  dropping  of  the 
shoulder  girdle  in  early  life,  which  he  has  noticed  in 
females,  explains  the  sex  incidence.  Occupation,  debility, 
trauma,  and  infection  are  less  obvious  factors,  but  posture, 
especially  coutinement  to  bed,  more  frequently  exerts  an 
influence  in  bringing  on  pain.  In  the  final  section,  on  the 
indications  for  operation  and  the  results,  the  authors  point 
out  tliat,  when  not  constant  or  well  marked,  the  symptoms 
may  sometimes  be  materially  benefited  by  attention  to  the 
general  health,  a  sling  to  support  the  elbow,  exercises  or 
electricity  to  develop  the  trapezius  and  so  counteract 
dropping  of  the  shoulder  girdle,  or  a  blister  above  the 
clavicle.  But  with  constant  or  severe  symptoms  surgical 
treatment  is  necessary  and  gives  brilliant  results,  though, 
as  would  naturally  be  anticipated,  it  is  much  more  suc- 
cessful in  relieving  pain  than  in  restoring  atrophied 
muscles. 

SMALLPOX  IN  TEXTILE  TOWNS. 
Cases  of  small-pox  continue  to  occur  in  Nottingham,  five 
cases  having  been  notified  between  August  16th  and  23rd. 
In  all,  sixty  one  cases  have  now  been  notified  in  that  town 
since  the  beginning  of  June.  Those  whose  occupations 
expose  them  to  contact  with  rags,  clothes  and  the  like, 
have  frequently  been  noted  to  bo  among  tlie  earliest  cases 
in  an  outbreak,  and  are  believed  not  uncommonly  to  have 
been  the  originally  infected  cases  in  a  locality.  Laundry 
workers  and  the  personnel  of  disinfecting  stations  have 
been  observed  to  be  among  the  earlier  secondary  cases,  and 
the  means  of  their  infection  is  scarcely  open  to  doubt.  The 
sorting  of  rags  imported  from  distant  countries  as  a  cause 
of  the  diffusion  of  small-pox  was  investigated  by  the  late 
D»\  Franklin  l^arsons  in  the  "  eighties,"  and  much  incrimi- 
nating evidence  recorded.  He  noted  that  workers  among 
woollen  rags  were  less  exposed  to  danger  than  workers 
among  cotton  rags.  Dr.  Corbin,  M.O.H.  of  Stockport,  has 
put  on  record  '  a  number  of  outbreaks  in  which  raw  cotton 
appears  to  have  been  the  primary  infecting  material 
among  cotton  operatives.  Both  Egypt  and  America  have 
in  this  way,  in  the  opinion  of  Dr.  Corbin,  been  centres 
from  which  small-pox  has  reached  this  country  by 
means  of  exported  raw  cotton  infected  presumably  by 
workers  suffering  from  undetected  small-pox.  It  will  in 
any  case  be  well  to  recogaize  that  the  channels  by  which 
small-pox  may  reach  this  country  are  not  limited  to  the 
immigration  of  persons  actually  suffering  from  or  incu- 
bating tlio  disease.  The  extensive  textile  industries  of 
ceatralaud  northern   England  impose  a  particular,  not  to 

'  Sinnll-noxnmmia  CnltnnOveratives.    By  H.  E.  Corbin.  Section   of 
Epidemijlogy  aad  atate  Medicine,  Trans.  Boy.  Soc.  Med..  1915. 


say  serious,  risk  of  infection  upon  the  or«ratives  engaged 
in  them,  and  whether  the  outbreaks  at  Nottingham  and 
Huddersfield  prove  to  liave  originated  in  the  manner 
suggested  or  not,  the  liability  to  invasion  by  the  dis- 
ease in  this  way  must  always  be  borne  "in  mind. 
The  Glasgow  outbreak  appears  to  have  yielded  to  the 
energetic  measures  applied  under  the  able  direction  of 
Dr.  Chalmers,  but  many  European  and  other  countries 
with  which  the  closest  intercommunication  exists  are  at 
present  definite  centres  of  potential  diffusion.  Eastern 
and  Southern  Europe,  and  even  Germany,  are  infected, 
and  so  are  North  and  South  Africa,  North  and  South 
America,  India,  and  Japan.  This  wide  diffusion  of  the 
disease  is  a  serious  feature,  both  prolonging  and  intensi- 
fying the  risks  in  commercial  countries  such  as  Eugland. 
It  is  to  be  remembered  that  the  proportion  of  the  popula- 
tion susceptible  to  small-pox  has  been  steadily  increasing 
during  the  last  twenty  years.  The  number  of  births 
registered  in  England  and  Wales  in  the  year  1901  was 
929,882,  and  in  that  year  664,366  infants  were  vaccinated— 
that  is,  the  percentage  of  vaccinations  to  births  was  71.4, 
and  in  the  same  year  39,925  infants  were  legally  exempted 
from  vaccination.  In  1919,  the  last  year  for  which  the 
corresponding  figures  are  available,  there  were  691,370 
births  and  281,029  infants  vaccinated.  The  percentage 
of  vaccinations  to  births  was  40.6,  and  277,558  infanls 
were  legally  exempted. 


THE  EDUCATIONAL  NUMBER. 
The  next  issue  of  the  British  Medical  Journal,  that 
dated  September  3rd,  1921,  will  be  the  annual  Educational 
Number.  This  will  describe  the  requirements  of  the 
General  Medical  Council  and  of  the  various  exaraiuing 
bodies,  and  give  detailed  information  as  to  the  courses 
provided  for  medical  students  and  practitioners  by  the 
teaching  institutions  of  the  United  Kingdom,  together  with 
notes  on  the  Public  Medical  Services,  post-graduation 
study,  and  the  special  branches  of  professional  work. 

iHctriral  llotes   in  f arliamfut. 

[From  our  Parliajientary  Correspondent.] 

The  Parliamentary  Session. 

For  all  legislative  purposes  other  than  Irish  or  unfore- 
seen emergency  the  adjournment  of  Parliament  on  August 
19th  to  October  18th  counts  as  prorogation.  It  is  appro- 
priate, therefore,  to  glance  at  the  record  of  the  Session 
from  a  medical  point  of  view.  The  outstanding  features 
are  the  change  in  the  Office  of  Minister  of  Health,  Lord 
Cave's  report  on  hospital  finance,  the  reorganization  of 
pensions  administration  by  means  of  the  Act  introduced 
iDy  Mr.  Macpherson,  and  the  Dentists  Act. 

There  is  no  need  to  say  anything  here  about  personal 
equations,  except  that,  whatever  may  be  the  controversy 
over  the  housing  policy,  Dr.  Addison  has  the  satisfaction 
of  seeing  that  Sir  Alfred  Mond  recognizes  the  value  of  the 
foundations  laid  for  health  work  by  his  predecessor.  While 
he  will  have  due  respect  to  the  stringent  call  for  frugality 
which  is  going  through  Whitehall  like  an  east  wind,  he 
does  not  intend  to  weaken  or  diminish  the  effort  to  build 
up  for  the  nation  the  suijrenae  asset  of  health  with  its 
economic  advantage  of  greater  working  value. 

The  report  of  Lord  Cave's  Committee  is  recent  enough 
to  be  familiar.  The  emphatic  finding  in  favour  of  the 
maintenance  of  the  voluntary  hospital  system  confirmed 
general  expectation  and  is  all  the  more  convincing  because 
it  is  based  on  the  latest  information  and  figures.  What 
the  public  had  not  fully  recognized  before  was  that  a  large 
part  of  the  outstanding  debt  of  these  institutions  was 
incurred  for  war  services,  and  it  is  all  the  more  regrettable 
that  the  Treasury  does  not  see  its  way  to  give  more  than 
halt  a  million  instead  of  the  million  which  the  Committee 
showed  to  be  required  to  clear  the  debt.  Subject  to  that 
difference,  all  the  recommendations  have  been  accepted; 
and  Kir  Alfred  Mond  has  promised  to  assist  in  seeing  them 
put  into  operation  with  the  object  of  placing  the  hospitals 
on  a  less  precarious  footing.  So  it  may  be  hoi)ed  that 
fresh  heart  will  be  given  to  this  most  beneticent  o£ 
enterprises. 
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The  War  Pensions  Act  has  also  been  fully  explainecl, 
and  though  the  criticism  is  possible  tliat  it  increases 
bureaucratic  control,  the  advisory  committees  are  to  be 
made  more  representative  and  ensure  the  check  of  local 
liublic  opinion.  It  is  considered  that  the  work  has  reached 
the  stage  when  to  ensure  efficiency  and  economy  it  must 
be  increasingly  systematized  by  central  direction.  It 
should  be  noted  that  Mr.  Macpherson  was  able  to  dispose 
utterly  of  the  vague  and  caluumious  assertion  that  medical 
appeal  boards  were  being  requested  for  financial  reasons 
to  modify  their  awards.  Tiierc  is  not,  of  course,  the 
smallest  idea  of  an  attempt  to  minimize  the  national 
obligation.     The  boards  are  free  and  independent. 

The  Dentists  Act,  it  may  be  remarked  in  ])assing,  was  a 
remarkable  demonstration  of  success  in  private  bill  legisla- 
tion, made  possible  by  the  assistance  of  the  Government. 
Of  other  measures  of  the  session  the  departmental  bill  to 
enable  county  and  borough  councils  to  undertake,  as  from 
April  30th  last,  responsil)ility  for  the  treatment  of  tuber- 
culo.sls  was  a  corollary  of  what  had  been  done  last  year. 
The  Census  Act  opened  up  new  sources  of  information 
calculated  to  help  in  providing  knowledge  of  housing 
exigencies  and  of  industrial  conditions  as  shown  by  the 
figures  of  comparative  employment  iu  various  occupations. 
The  Public  Health  Officers  Act  affords  to  medical  officers 
and  sanitary  inspectors  of  local  authorities  security  ah'eady 
enjoyed  by  the  medical  officers  of  other  bodies;  and  the 
Coroners'  Kemuneration  Act,  though  only  permissive  and 
not  compulsory,  as  originally  framed,  will  enable  local 
bodies  to  revise  salaries  as  circumstances  demand.  As 
regards  the  Criminal  Law  Amendment  Bill,  Dr.  Farquhar- 
son  is.entitled  to  sympathy  on  the  rejection  of  the  measure 
on  the  last  lap,  when  its  passage  seemed  to  be  assured. 
But  with  such  large  majorities  iu  both  Houses  iu  favour 
of  the  proposals  as  they  were  originally  presented  the 
matter  cannot  be  left  as  it  is.  It  will  come  up  again  next 
session  with  added  strength,  whether  in  this  or  a  new 
Parliament. 

In  two  mattei-s,  which  are  none  the  less  important  as 
affecting  health  because  their  influence  is  indirect  rather 
thau  direct,  compromises  which  appear  to  represent  the 
national  feeling  of  the  time  were  successfully  made  by  the 
Government.  Housing  schemes  have  been  foreshortened, 
but  it  is  claimed  that  work  to  ba  undertaken  will  occupy 
all  labour  available  for  the  purpose  for  the  next  eighteen 
months,  and  before  then  the  position  can  again  be  con- 
sidered. The  Licensing  Act  cuts  between  prohibition  at 
the  one  end  and  those  who  would  have  had  the  country 
i-eturn  to  something  like  the  pre-war  latitude  in  drinking. 

No  attempt  can  be  made  here  to  appreciate  individually 
the  contributions  of  the  medical  group  to  the  work  of  the 
session.  Sir  Watson  Cheyue,  Sir  Henry  Craik,  Sir  Philip 
Magnus.  Drs.  Farquharson,  Fremantle,  Elliot,  Murray, 
and  Raw,  have  taken  an  active  share,  the  last  named 
serving  as  chairman  of  the  committee  during  the  time  Sir 
Watson  Cheyne  was  ab.sent  on  account  of  illness.  The 
medical  men  in  the  House  have  more  than  justified  their 
position,  both  in  the  general  and  particular  application  of 
their  minds  to  parliamentary  problems. 


Loss  of  the  Criminal  Law  Amendment  Bill. 

The  Criminal  Law  Amendment  Bill  came  before  the 
House  of  Commons  on  August  17th  for  consideration  of  the 
Lords'  refusal  to  accept  certain  amendments  inserted  in 
the  Commons.  These  were :  (1)  A  new  clause  to  make 
acts  of  gross  indecency  between  women  a  misdemeanour 
punishable  under  the  Criminal  Law  Amendment  Act  ;  and 
(2|  a  provision  that  the  hearing  of  the  trial  of  incest  cases 
in  camera  should  be  subject  to  the  discretion  of  a  judge  iu 
any  case. 

It  will  be  remembered  that,  following  on  the  findings  of 
a  Joint  Committee  of  the  two  Houses,  the  bill  was  intro- 
duced in  the  House  of  Lords  by  the  Bishop  of  London  and 
made  smooth  passage  there.  Late  in  the  session  the 
Government  gave  facilities  for  its  progress  iu  the 
Commons,  where  it  was  in  charge  of  Dr.  Farquharson ; 
but  Mr.  Chamberlain,  in  making  this  concession,  said 
as  to  this  and  some  other  bills  that  the  Government 
would  not  think  it  right  to  ask  the  House  to  take  them 
during  late  hours  of  sitting  "except  with  something  like 
general  assent."  Thus  it  was  that  the  Lords'  refusal 
to  accept  the  Commons  amendments  came  before  the 
Commons  after  11  at  night  on  August  17th. 

Major  Hamilton,  in  moving  that  the  bill  be  further  considercil 
that  ilav  three  months — or,  in  other  words,  that  it  be  rejected — 
insisted  that  what  Mr.  (Jhamberlain  bad  said  amounted  to  a 
pledge.  He  also  submitted  that  the  Lords  were  right  in 
holihii^  that  the  new  clause  setting  up  a  new  offence  should  not 
have  been  introduced  without  the  fullest  consideration.  He 
held    that  the  bill   ought   to  have   been   brought  forward  as  a 


Government  bill,  and  dealt  with  deliberately.      He  regardecl 
this  .IS  hu-^tled  legislation. 

Sir  E.  Wild,  seconding  the  motion,  said  that  when  the  new 
clause  was  passed  in  the  Commons  205  meniliers  were  present, 
and  the  fact  that  tlie  Ijords  liad  rejected  a  proposal  which  had 
received  such  large  support  iu  the  L'onimons  was  proof  that  the 
me.asure  was  highly  coutentious  and  sliould  not,  having  regard 
to  the  Government  pie  Ige,  be  proceeded  with  at  that  hour  of 
the  night  and  that  period  of  the  session. 

Dr.  Farquharson  said  he  was  muoli  impressed  by  the  state- 
ments ol  the  last  two  speakers  as  to  the  contentious  ciiaracter 
of  the  measure.  Wheu  he  obtained  froqi  the  Goveriiraeut  a 
promise  that  the  bill  might  be  proceeded  with,  he  did  so  on 
representations  made  by  liim  and  others  as  to  the  prospects  of 
more  or  less  agreement.  There  was  almost  unanimit>' o  i  tlie 
p.irt  of  all  the  women's  societies  in  the  countr\'  for  the  bill  as 
it  origiDally  appeared  in  the  House,  and  a  most  imposing 
nieetiug  was  held  in  the  House  at  which  united  support  was 
given  to  it.  But  what  happened  on  the  tliird  reading  and  was 
happening  at  that  moment  showed  that  the  bill  had  not  the 
general  assent  of  the  House.  Therefore  ho  w.as  not  disjiosed  to 
disagree  with  Major  Hamilton's  motion.  He  acce))ted  on  report 
stage  the  new  clause  in  order  to  facilitate  the  iiassage  of  the 
bill,  but  to  his  mind  that  clause  was  valueless. 

Mr.  Chamherlain  explaiue.l  that  he  did  mt  intervene  on  the 
last  occasion  because  he  thought  that  those  who  oppcseil  the 
provisions  in  the  measure  would  acce[»t  the  decision  of  the 
House  as  final.  Since  then  the  clause  which  had  been  accepted 
by  the  promoters  of  the  bill  as  a  com[iromise  had  been  rejected 
iu  another  place.  The  basis  of  compromise  having  been 
destroyed  he  was  satisfied  that  there  was  not  that  basis  for 
general  agreement  thit  would  enalile  him  to  ask  the  House  to 
proceetl  with  the  bill  after  October  11th.  i:le  expressed  his 
gratitude,  and  he  thought  members  iu  all  quarters  would  allow 
him  to  say  their  respect,  for  the  motives  which  leil  Dr. 
Farquharson  to  take  the  course  he  had.  He  w,as  touched  by  the 
way  iu  which  the  honourable  member  honoured  the  pledges 
given  in  his  name,  and  asked  the  House  to  oi)  erve  them. 

In  the  course  of  further  discussion  Mr.  ChamberUiu  said,  in 
reply  to  Sir  Donald  Maclean,  that  he  caulil  not  see  his  way  to 
take  the  Government  whips  off  and  leave  the  decision  on  the 
motion  to  the  House.  S  r  Donald  urged  that  the  only  difference 
was  on  the  insertion  of  the  new  clause;  BIr.  luskip.  while 
recognizing  that  the  leader  of  the  House  was  in  a  difficult 
position,  took  the  same  view,  and  said  that  an  enormous  jiart 
of  the  electorate  would  be  profoundly  disappoiuted  if  the  bill 
were  wrecked  in  these  circumstances.  Sir  Ernest  Wild  later 
repudiated  a  suggestion  by  Lieut. -Colonel  Moore  Brabazon  that 
the  new  clause  had  been  introduced  for  the  purpose  of  wrecking 
the  bill,  and  the  Speaker  rebuked  that  memlicr  for  imputing 
a  motive,  and  he  thereupon  apologized.  Sir  F.ylaud  Atkins 
opposed  Major  Hamilton's  motion,  holding  himself  free  to  do 
so  as  the  original  clauses  of  the  bill  had  been  carrie.l  by  such 
large  majorities.  Viscountess  Astor  appea'ed  to  the  House  to 
pass  the  bill,  whose  object  was  not  to  deal  with  immorality  but 
to  protect  young  people.  Mr.  Macquisten  declared  emphatically 
that  he  had  proposed  the  new  clause  in  good  faitli.  In  his 
opinion  the  measure  was  only  a  halt-measure,  and  lej;islatioa 
on  the  subject  needed  to  be  more  fully  considered.  Earl 
Wiuterton,  though  satisfied  as  to  the  good  faith  of  the  opponents 
of  the  bill,  regretted  their  action. 

On  a  division  the  motion  to  consider  the  Lords'  action  that 
day  three  mouths  w^as  carried  by  89  votes  to  59.  Thus  the  bill 
was  lost. 

The  UetUcnl  Sen-icex  of  the  Ariit!/. — On  tlie  third  reading  of  the 
Consolidated  Fund  Bill,  Dr.  Fremantle  said  that  if  there  was 
one  subject  which  called  for  attention  iu  connexion  with  any 
inquiry  which  the  War  Secretary  might  make  as  to  the  results  of 
the  war  it  was  the  health  of  the  army  in' general.  That  needed 
the  closest  scrutiny,  because  the  war  liad  shown  that  this  was 
a  matter  not  merely  for  the  medical  service,  but  for  thewlijle 
service.  It  could  be  dealt  with  only  with  the  co-operation  of 
the  whole  service,  all  branches  of  which  were  equally  res]>i>u- 
sible  for  the  preservation  of  the  health  of  the  forces.  That  tliia 
should  be  referred  to  .a  committee  of  inquiry  was  necessary 
because  the  ordinary  channels  seemed  to  be  closed.  AV'heu  he 
spoke  on  the  subject  before,  he  was  misunderstood;  the  late 
Minister  for  War  had,  indeed,  replied  to  him  with  a  cheap 
sneer  that  he  seemed  to  prefer  the  army  to  be  sanitary  and 
defeated  rather  than  insanitary  and  victorious.  That  showed 
a  total  want  of  appreciation  of  his  point.  The  object  of  the 
medical  service  was  to  increase  efficiency.  At  the  present 
moment,  however,  the  organization  had  gone  back  to  what 
existed  before  the  war,  and  this  would  result  in  a  lack  of  co- 
ordination which  would  continue  until  the  time  of  necessity 
came  again  and  a  big  scandal  occurred.  On:?  proposal  -.vhich 
was  originally  vetoed,  though  Lord  Esher  afterwirds  recanted 
his  opinion,  was  that  some  one  person  on  the  Army  Council 
should  be  responsible  for  the  health  of  the  service,  and  presum- 
ably that  would  be  the  Director-General  of  Medical  Services. 
Secondly,  an  inquiry  into  the  results  of  the  war  in  this  respect 
should  embrace  the  question  of  inter-imperial  co-ordinatiou — 
namely,  co-ordination  between  the  medical  services  of  the 
different  dominions.  Thirdly,  the  iuquiry  should  deal  with  the 
possibilities  of  co-operatiou  with  the  civil  services  both  iu  peace 
time  and  on  active  service.  He  believed  that  this  was  being 
inquired  into  at  the  present  moment  b\  the  War  Ol'lice,  but 
there  was  not  sutticient  actual  co  operation  with  the  civilian 
personnel  even  for  peace-time  purposes,  .\nothor  suggestion 
j   which   needed  to  be  considered  was  the   very  largo   economy 
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possible  by  attaiaing  proper  co-ordination  between  the  medical 
services  now  run  under  twelve  different  departments  of  the 
Crown.  The  medical  units  of  the  Territorial  Army  required  to 
be  trained,  especially  nursing  orderlies  ;  they  did  not  exist  as 
such  in  peace  time,  but  had  to  be  trained  with  a  view  to  being 
utilized  m  war.  If  the  Territorial  Army  wag  to  be  of  any  use 
in  war,  the  medical  services  should  be  kept  efficient  and  the 
medical  units  sliould  not  be  reduced  out  of  proportion  to  the 
reduction  necessary  iu  the  combataut  units. 

Cost  of  the  Medical  Services. — Dr.  Fremantle  on  August  16th 
askeil  it  the  Advisory  Business  Men's  Committee  would  con- 
sider "  the  waste  incurred  in  the  maintenance  under  twelve 
Ciovernnieut  departments  of  separate  public  medical  and 
nursing  services  with  separate  institutions  and  personnel, 
separate  means  of  recruitment,  separate  purchase  of  stores  and 
equipment,  often  overlapping,  often  in  peace  time  redundaut, 
to  meet  needs  which  to  a  large  extent  are  the  same,  and  on 
active  service  were  often  discharged  by  mutual  assistance"; 
and  whether  in  any  such  consideration  they  would  be  assisted 
by  persons  having  direct  experience  of  such  services.  Sir 
Robert  Home  replied  that,  pending  examination  of  the  depart- 
mental replies  to  the  Treasury  circular  of  May  13th,  it  would 
be  premature  for  him  to  express  an  opinion  with  regard  to  the 
alleged  duplication  of  machinex-y,  but  the  matter  would  be 
carefully  investigated. 

Medical  History  of  the  War. — In  answer  to  Mr.  Raffan,  on 
August  17th,  Sir  il.  Saunders  said  that  the  medical  history  of 
the  war  was  being  prepared  iu  a  series  of  volumes  dealing  with 
the  general  history  of  the  medical  services  during  the  war,  the 
diseases  of  the  war,  the  surgery  of  the  war,  and  the  sanitary 
work  of  the  war.  The  first  volume  of  general  history  was 
practically  ready  for  publication,  and  the  hrst  volumes  of 
surgery  and  diseases  of  war  respectively  were  practically  ready 
for  printing.  Tlie  medical  statistics  of  the  war  were  being 
prepared  by  the  Medical  War  Records  Section,  which  was  now 
under  the  direction  of  the  Minister  tor  Pensions. 

Nalioiial  Ihallli  Iiisnniiice.  —  Mr.  T.  Grifhths  asked,  on 
August  18th,  whether  the  Minister  of  Health  had  come  to  a 
decision  as  to  the  appointment  of  a  committee  or  commission 
to  inquire  into  the  working  ol  the  Acts  relating  to  National 
Healtii  Insurance,  as  suggested  in  his  statement  to  the  House 
on  .July  5th  and  August  3rd;  and  whether,  if  an  inquiry  was 
made,  the  IMiniyter  would  see  that  approved  societies,  which 
had  the  greatest  experience  of  the  administration  of  the 
Insurance  Acts,  should  hi  represented  thereon.  Sir  A.  Mond 
said  be  was  not  iu  a  position  to  add  anything  to  the  answers  he 
had  already  given  as  to  an  inquiry;  but  before  any  action  was 
taken  the  point  raised  by  the  honourable  member  would  be 
considered. 

Bnclerlological  Examinntiotu  in  Manchester  Area. — Mr.  Kenyou 
asked  for  particulars  as  to  the  arrangements  sauctioued  by  the 
Ministry  of  Health  as  to  bacteriolcgical  examinations  in  the 
Manchester  area,  particularly  concerning  the  bacteriology  of 
venereal  diseases.  Were  they,  he  inquired,  tending  towards 
the  creation  of  a  monopoly  in  bacteriology  in  that  city ;  had 
the  Minister  received  from  at  least  one  competent  bacteriologist 
a  request  to  make  arrangements  with  the  local  authorities  iu 
that  area  to  conduct  the  same  examinations  at  lower  rates  than 
those  paid  to  the  main  examining  body  in  that  city;  and  was 
the  Minister  prepared  to  authorize  bacteriologists  iu  charge  of 
approved  laboratories  in  that  area,  already  conducting  the  work 
for  hospital  clinics,  to  enter  into  arrangements  with  local 
authorities  for  the  examination  of  material  collected  by  doctors 
not  attached  to  those  hospitals,  in  view  ol  the  economy  to  be 
effected  thereby.  Sir  A.  Mond  said  that  he  had  received  a 
request  from  the  bacteriologists  referred  to,  but  he  had  not  had 
any  application  from  any  local  authority  to  enter  into  an  agree- 
ment on  the  lines  suggested.  If  any  sucli  application  should 
be  made  on  the  expiry  of  the  existing  agreements  it  would 
receive  full  consideration. 

War  Cases  in  Naval  Hospitals. — Mr.  Amery  stated,  on 
August  15th,  in  answer  to  Mr.  A.  Williams,  that  the  number 
of  serving  naval  men  suffering  from  disabilities  due  to  the 
war  and  still  under  treatment  in  hospital  is  18.  In  addition 
there  were  in  naval  hospitals  5  men  discharged  from  the  navy 
who  were  in  receipt  of  pensions  from  the  Ministry.  There 
were  113  naval  men  under  treatment  in  the  Royal  Naval 
Hospital,  Great  Yarmouth,  suffering  from  disabilities  due  to 
the  war.  Naval  men  still  being  treated  under  the  Ministry  of 
Pensions,  iu  hospitals  other  than  naval,  are  not  included  iu  the 
above  figures. 

I'lic  Ilfstriction  of  Opium  Cultivation. — Sir  J.  D.  Rees  asked,  on 
August  18th,  whether  the  League  of  Nations  was  now  charged 
with  the  duty  of  deciding  how  much  opium  was  to  be  grown  in 
the  world  and  how  much  was  required  for  medicinal  purposes, 
with  the  object  of  preventing  the  cultivation  of  the  poppy  to 
any  greater  extent  than  would  suffice  to  satisfy  this  need  ;  and, 
if  this  was  the  intention,  how  did  the  League  propose  to  enforce 
its  decrees  in  foreign  countries  such  as  China  and  Persia?  Mr. 
Shortt  replied  that  Article  23  of  the  Treaty  of  Peace  entrusted 
the  League  with  the  general  supervision  over  the  execution  of 
the  Internalioiial  Opium  Convention  of  1912,  and  any  conven- 
tions on  the  same  subject  which  might  hereafter  be  concluded. 
One  provision  of  the  existing  convention  required  the  signa- 
tories to  enact  effective  laws  or  regulations  for  the  control  of 
the  production  and  distribution  of  opium,  but  it  did  not  rest 
with  the  League  to  decide  how  much  opium  was  to  be  grown. 

The  Export  of  Opium. — Colonel  Sir  C.  Yate  asked,  on 
August  15th,  what  steps  the  Goverument  of  India  proposed  to 


take  regarding  the  export  of  opium  from  India,  owing  to  the 
failure  of  the  Chinese  Government  to  carry  out  her  undertaking 
to  put  down  the  cultivation  of  opium  in  China.  Mr.  Montagu 
said  that  as  the  Chinese  C4overnment  prohibited  the  import 
of  opium  into  China  in  1919,  the  Government  of  India  was 
bound  under  the  Hague  Convention  to  prevent  its  export  to 

Small-pox  in  India.— Ui:  Montagu  on  August  I7th  informed 
jur.  Mayday  that  compulsory  vaccination  was  introduced  iu 
Calcutta  on  May  26th,  1880,  in  the  city  of  Madras  May  15th, 
l»»4,  and  in  the  city  of  liombay  on  September  1st,  1877.  The 
statistics  of  death  from  small-pox  so  far  as  available  were  ; 
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Indian  sanitary  authorities  admitted  that  compulsory  vaccina- 
tion had  never  been  very  rigorously  carried  out.  It  would  be 
understood  that  the  zenanasystem  created  diBicnltiesuuknown 
in  the  West.  Mr.  Bromfield  asked  whether  the  attention  of  the 
Government  had  been  drawn  to  the  number  of  cases  of  and 
deaths  from  small-pox  which  occurred  among  Europeans  and 
Indian  troops  in  India  during  the  year  1918  as  follows: 
Luropean  troops,  117  cases  with  18  deaths  ;  European 
officers,  womeu,  and  cbildien,  33  cases  with  5  deaths;  Indian 
troops,  329  cases  %vith  46  deaths;  making  a  total  of  479  cases 
with  69  deaths  ;  and  what  explanation  the  army  had  to  offer  for 
the  failure  of  vaccination  and  revacciuation  to  protect  tliese 
cases.  Mr.  Montagu  said  he  had  been  unable  to  verify  the 
figures  as  regards  European  officers,  women,  and  children,  but 
had  no  doubt  they  were  correct.  The  other  statistics  agreed 
with  those  in  his  possession.  He  had  no  information  to  show 
how  many  of  the  cases  had  been  vaccinated,  but  would  call  for 
a  report. 

Food  Protection.— Sir  A.  Mond  stated,  in  answer  to  Mr.  T. 
Thomson  on  August  17th,  that  a  circular  had  lately  been 
addressed  to  local  authorities,  suggesting,  amongst  other 
things,  that  medical  officers,  health  visitors,  and  nurses  should, 
duiiug  the  hot  weather,  draw  the  attention  of  mothers  of  young 
children  to  the  methods  of  preserving  and  storing  milk  and 
other  food  and  protecting  it  from  flies.  He  reAlized  the  diffi- 
culties of  protecting  food  effectively  in  overcrowded  dwellings, 
but  he  hoped  that  the  advice  giveu  might  help  to  secure  this  iu 
many  cases. 

Iteijistration  of  Nurses  in  Scotlaiul.-ln  reply  to  Major 
Henderson,  on  August  17th,  Mr.  Pratt  said  objection  had  been 
taken  by  several  of  the  larger  boroughs  in  Scotland  to  the 
Draft  Regulations  framed  by  the  General  Nursing  Council  for 
Scotland.  The  Secretary  for  Scotland,  however,  considered 
that  it  was  most  desirable  that  the  registration  of  existing 
nurses  in  Scotland  should  not  be  delayed,  and,  as  the  rules 
had  been  carefully  adjusted  with  a  view  to  securing  reciprocity 
of  registration  with  other  parts  of  the  kingdom,  and  as  they  in 
no  way  prejudiced  the  rules  that  might  be  maile  for  future 
nurses,  he  was  not  prepared  to  withdraw  them. 

Air  Pilots'  7^u-cnf<;s.— Captain  Elliot  asked,  on  August  17th, 
whether,  iu  view  of  the  coroner's  verdict  at  the  inquest  held 
upon  the  late  H.  G.  Hawker,  which  attributed  the  accident  to 
the  physical  disability  of  the  deceased,  and  also  iu  view  of  the 
long  history  of  tuberculous  caries  of  the  spine,  disclosed  by  the 
post-mortem  examination,  the  Air  Secretary  could  stale  if  these 
physical  defects  were  ascertained  at  the  medical  examination 
at  the  Air  Ministry,  which  took  place  on  December  31st,  1920; 
and,  if  not,  could  the  Minister  say  what  further  precautions 
were  being  taken  to  prevent  the  issue  of  Class  "B"  pilots" 
licences  to  persons  suffering  from  physical  defects  likely  to  be 
prejudicial  to  the  safety  of  air  navigation.  Captain  Guest 
replied  that  it  was  known  at  the  Air  Ministry  that  Hawker  had 
had  tuberculosis,  but  at  the  e.xaminatioii  iu  December,  1920,  in 
the  opinion  of  the  medical  officer  his  state  of  health  warrauted 
the  renewal  of  the  licence.  This  licence  expired  at  the  end  of 
June,  1921,  and  at  the  time  of  his  death  Mr.  Hawker  was  flying 
without  a  licence.  In  all  cases,  both  for  the  orginal  grant  of  a 
"B"  licence  and  for  its  renewal,  a  most  careful  medical  ex- 
amination was  carried  out,  and  it  was  improbable  that  a  persou 
Buffering  from  physical  defects  likely  to  interfere  with  his 
qualifications  as  a  pilot  would  successfully  pass  this  examin- 
ation. Captain  Guest  added  that  it  would  have  been  impossible 
for  Mr.  Hawker  to  take  up  a  passenger. 

LetchinoreHouse, Richmond. — In  answer  to  Captain  Tudor  Rees, 
Major  Tryon  stated,  on  August  16th,  that  Letchmore  House, 
Richmond,  was  recently  taken  over  by  the  Ministry  of  Pensions 
from  the  War  Office  for  the  treatment  of  the  more  severe  cases 
of  neurasthenia.  Patients  with  more  pronounced  mental 
symptoms  were  accommodated  iu  a  separate  wing  of  the 
building  under  observation  by  orderlies,  and  did  not  mix  with 
other  patients.  No  persons  certified  as  insane  were  inmates  ol 
this  hospital. 

Ho.ipital  Su!j.-:criptions  :  Income  Tax.— in  reply  to  Captain 
Bowyer,  on  August  18th,  the  Chancellor  of  the  l!;xche(iuer 
declined  to  promise  to  introduce  legislation  providing  that 
next  year's  subscriptions  to  hospitals  should  not  be  liable  to 
income  tax. 
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ExSerriee  Men  in  Hospitals.— Ma.ior  Tryon,  in  reply  to  Mr. 
Aneurin  Williams  on  August  16tli,gave  the  niimberof  ex-seivice 
men  at  present  receiving  in-patient  treatment  from  tlie  Ministry 
ol  Tensions  for  disabilities  due  to  or  aggravated  by  service  in 
tlie  great  war  as  approximating  34,000.  These  ligures  included 
'  2,600  men  undergoing  concurrent  treatment  and  training. 

KliiiibiUni  of  e.r  Venice  Men  for  Mediciil  Treatment. — JIajor 
Tryon  stated,  on  August  16th,  that  no  distinction  is  drawn, 
under  existing  regulations  of  the  Ministry  of  Pensions  as  regards 
eligiliility  for  treatment  and  allowances,  between  the  man  who 
on  account  of  a  small  d  sability  has  been  awarded  a  lump  sum 
and  the  man  who  is  awarded  a  final  weekly  allowance.  It  has 
been  the  practice  of  the  Jtinistry  to  allow  reconsideration  of 
ihe  man's  claim  even  in  these  cases  of  minor  disability. 

E.rcheqiier  Grants  to  tlie  Vniversilics. — In  reply  to  Mr.  John- 
stone, who  asked,  on  August  18th,  the  total  amounts  of  Ex- 
chequer grants  to  universities  in  England  and  Wales  for  the 
years  1890,  1900,  and  1910  respectively,  Sir  1!.  Home  said  in  the 
iQnancial  venr  1890-1891  the  Exchequer  grant  was  £28,500;  in 
19CO-1901,"£42.0C0:  in  1910-11,  £154,250 ;  in  1919-20,  £742,000,  ol 
which  £510,500  was  described  as  recurrent,  and  £231,500  as  non- 
recurrent. 

Diseliantc  oi  Lunatics. — In  reply  to  questions  on  August  15th 
and  17th,  the  Minister  of  Health  undertook  to  ask  the  Board  of 
Control  to  consider  whether  further  steps  could  be  taken  to 
make  known  the  right  of  friends  of  private  patients  or  the 
authority  liable  for  the  maintenance  of  pauper  lunatics,  to  the 
provisions  with  regard  to  discharge  contained  in  Sections  72-14 
if  the  Lunacy  Act. 

Cowpiilsory  Vaccination. — Dr. McDonald  asked,  on  August  17th, 
if  the  Minister  of  Health  would,  at  the  earliest  possible  date, 
introduce  legislation  making  it  compulsory  for  all  individuals 
who  bad  been  in  contact  with  small-pox  cases,  and  who  had 
iiot  been  vaccinated  in  live  years,  to  submit  themselves  to 
vaccination.  Sir  A.  Mond  said  he  could  not  undertake  such 
legislation. 

Beds  for  Tuherciilosis. — On  inquiry  by  Captain  Elliot,  on 
August  17th,  Sir  A.  Mond  said  that  the  number  of  beds  in 
institutions  approved  by  his  department  for  the  treatment  of 
tuberculosis  increased  from  8,888  lor  0.258  bed  per  1,000  of  the 
population)  in  August,  1914,  to  16,396  (or  0.470  bed  per  1,000  of 
the  population)  in  August,  1920. 

Pensions  Hospital,  Clicpston-.— On  inquiry  by  Major  Prescott, 
on  August  18th,  Mr.  Macpherson  said  that  the  number  of 
patients  at  present  in  the  Chepstow  hospital  was  167;  the  staff 
comprised  five  medical  officers,  including  the  medical  super- 
intendent. The  hospital  was  for  neurasthenic  patients.  He 
was  considering  the  reduction  of  the  medical  staff  in  this 
Iiospital  and  in  others. 


ROYAL  MEDICAL   BENEYOLEXT   FUND. 

At  the  last  two  meetings  ot  the  Committee  tbirty-seveu 
cases  were  considered  and  £510  was  voted.  The  following 
is  a  summary  of  some  of  the  cases  relieved: 

Daughter,  aged 61,  of  Tj.K.C. P.  and  S.Edin.  who  died  iu  1895.  Applicant 
lost  all  her  belongings  through  a  fraudulent  solicitor.  She  used  to 
earn  a  little  as  a  journalist,  but  cannot  get  work  now.  She  now 
appeals  to  the  Fund  for  help.  Kent  and  rates  £33  per  annum.  Voted 
£18  in  twelve  lusLalments. 

L.R.C.P.audS.Edin..  aged  70,  who  is  now  unable  to  work  owing  to 
paralysis  agitans.  He  is  dependent  on  his  wife,  who  earns  £3  5s.  per 
week  as  a  clerk.  The^■  are  living  with  applicant's  father-in-law,  who 
lias  a  pension  and  is  also  helpless;  they  pay  £2  per  week  for  their 
heard  and  lodgings.     Voted  £26  iu  twelve  instalments. 

Widow,  aged  68,  of  M.B.C.S.  who  died  iu  1882,  Owing  to  chest  and 
heart  trouble  applicant  has  not  been  able  to  earn  anjthing  for  the  last 
five  years.  For  two  years  she  has  been  living  on  proceeds  of  the  sale 
of  her  furniture;  this  has  now  gone,  and  applicant  asks  the  Fund  for 
help.  She  has  been  living  with  a  married  daughter,  but  cannot  do  so 
any  longer;  her  son  allows  her  £12  per  annum.  Voted  £18  in  twelve 
instalments. 

Widow,  aged  41.  of  II. B. Ireland  who  died  in  1920.  .\pplicaut  left 
with  four  children,  aged  5  to  16.  The  second  boy,  aged  14,  provided 
for  by  uncle.  The  eldest  son.  aged  16,  is  consumptive,  and  has  just 
returned  home  from  a  sanatorium.  .Applicant  has  sold  her  furniture 
and  is  now  living  in  rooms.  Since  Sejitember,  1920,  she  has  received 
£114  from  invostuienls.    Voted  £18  in  three  instalments. 

Daughter,  aged  73,  of  M.K.C.S.Eug.  who  died  in  1847.  Applicant  is 
partially  blind  and  conseuucntly  unable  to  work.  Her  sole  income  is 
derived  as  follows  ;  £25  fiom  investments.  £20  from  the  Royal  United 
Kingdcm  lU^neficent  Association.  Rent  and  rates  amount  to  £28  per 
annum.    Voted  £18  in  twelve  instalments. 

Widow,  aged  59.  of  M.R.C.S.  who  died  in  1913.  Owing  to  enforced 
sale  of  house  to  jias'  otf  heavy  mortgage  applicant  has  no  means,  and 
Las  lived  the  last  few  months  Ijy  selling  her  jewellery.  She  pays  15s. 
per  week  for  board  and  lodging.  This  case  has  been  referred  to  the 
Fund  by  the  Portsmouth  COS.     Voted  £5. 

Subscrintions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  K.B.B.,  C.B.,  F.R.C.S.,  at  11, 
Chandos  Street,  Cavendish  Square,  Loudon,  W.l. 

The  Koyal  Medical  Benevolent  Fund  Ciuild  is  over- 
whelmed, in  these  da3'S  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 
skirts  for  ladies  and  girls  lidding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second- 
hand clothes  and  houseliold  articles  for  the  benefit  of  the 
widows  and  children  who  in  happier  times  would  not 
Lave  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Ciuild,  43,  Bolsover  Street,  W.l, 


PoBLic  Hk.\i.th  in  England  in  1920. 
The  early  issue  of  the  report  of  the  Ministry  ot  Health 
for  1920-21  compared  with  the  tardy  publication  of  the 
annual  reports  of  the  Local  Cioverniiieut  Board  is  evider.ce 
of  the  desire  of  the  Ministry  to  create  and  stiiiuilate 
interest  in  the  work  carried  on  by  the  central  health 
department  of  the  country,  for  a  two-year  old  report  has 
lost  its  attractiveness,  however  admirable  may  be  the 
achievements  which  it  records.  The  Ministry  of  Health 
has  uow  taken  over  from  other  Ciovernment  departments 
certain  functions  which  properly  belong  to  the  Ministry — 
for  example,  the  powers  as  to  water  undertakings  have 
been  transferred  from  the  Board  of  Trade,  and  from  the 
Home  Office  has  been  taken  over  the  administration  of 
the  .\uatomy  Acts,  of  various  powers  and  duties  relating 
to  mental  disease,  and  the  enforcement  of  certain  pro- 
visions of  the  Factory  and  Workshop  Act,  1901,  especially 
the  prohibition  of  the  employment  of  women  after  child- 
birth. Conversely,  the  Board  of  Trade  is  now  responsible 
for  work  iu  relation  to  gas  undertakings  of  local  autho- 
rities, the  Home  Office  deals  with  registration  and  elec- 
tions, and  the  Board  of  Education  is  the  authority  for 
certain  purposes  under  the  Museums  aud  Ciymnasiums 
Act,  1891,  and  the  Public  Libraries  Act,  1901,  with  all  of 
whicli  the  Local  Government  Board  was  concerned. 

An  important  step  has  been  taken  by  tlie  Ministry  with 
a  view  to  lessening  the  great  coat  entailed  by  proposals  for 
the  extension  of  municipal  boundaries.  On  thiis  question 
Dr.  Addison  called  to  his  assistance  the  Consultative 
Council  on  local  health  administration  and  the  recom- 
mendations of  that  body  should  go  a  long  way  towards 
reducing  the  heavy  charges  which  are  emailed  in  con- 
nexion with  many  local  inquiries,  at  which  there  is  often 
an  array  of  counsel  aud  expert  witnesses  as  large  as  that 
to  be  seen  iu  a  parliamentary  committee  room  when  a 
private  bill  is  under  cous:deration. 

The  statistics  giveu  in  the  report  are  held  to  justify 
expenditure  on  the  prevention  of  tuberculosis.  Iu  1915 
there  were  notified  68,309  cases  of  pulmonary  tuberculosis; 
in  1920  the  number  was  57.844.  In  the  same  two  years 
the  deaths  were  41,676  and  33,469  respectively.  There 
are  418  institutions  in  which  tuberculosis  is  treated,  and 
they  provide  17,352  beds.  The  prevailing  financial  con- 
ditions made  it  impossible  to  proceed  with  the  proposed 
scheme  (or  the  establishment  of  village  settlements  aud 
industrial  colonies  for  tuberculous  persons.  The  organized 
treatment  of  venereal  disease  has  been  in  force  for  about 
four  years.  There  are  now  nearly  200  treatment  centres, 
and  one — at  St.  Thomas's  Hospital,  Loudon — is  open  every 
weekday  from  8  a.m.  to  10  p.m.  The  number  of  patients 
dealt  with  for  the  first  time  at  these  centres  in  1920  was 
105,000,  and  nearly  20,000  were  fouud  not  to  be  suffering 
from  venereal  disease. 

The  low  infant  death  rate  of  80  per  1,000  births  in  1920 
is  referred  to  with  pardonable  pride,  and  the  report  says 
"  it  can  hardly  be  doubted  that,  after  allowing  for  other 
circumstances  which  may  conduce  to  low  infant  death 
rate,  the  special  work  done  under  maternity  and  child 
welfare  schemes  for  the  health  of  child-bearing  women 
and  children  must  be  responsible  for  a  part  of  the  reduc- 
tion." It  is  considered,  however,  that  the  extension  of 
this  work  in  recent  years  has  been  so  rapid  that  there 
is  some  advantage  in  a  halt  at  the  present  time  for  the 
purpose  of  considering  the  existing  position  aud  for  a 
careful  planning  of  future  extension  to  meet  the  needs  of 
the  locality.  There  are  over  3,000  health  visitors  iu  the 
country  working  from  1,780  centres ;  of  these  ccutres 
712  are  administered  through  voluntary  agencies.  There 
is  still  a  serious  shortage  of  trained  midwives  in  rural 
districts  where  it  is  difficult  for  these  women  to  make  a 
living  by  independent  practice  and  they  have  to  be  sub- 
sidized by  nursing  associations  and  act  also  as  district 
nurses. 

There  appears  tob::  an  Increasing  number  of  wliiile-time 
medical  officers  of  health  iu  the  country.  There  are  25C 
who  act  for  county  boroughs  and  county  distiicls,  and  62 
of  them  act  for  more  than  one  district.  In  the  opinion  of 
the  Ministry  this  is  the  best  method  of  filling  the  appoint- 
ment of  a  medical  officer  of  health  in  a  district  which  is 
too  small  to  need  the  whole  time  of  an  officer.     In  view  o£ 
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the  existing  fiuaucial  position  in  the  country  no  proposaHs 
are  made  by  the  Jliiiisti-y  involving  additional  cxpenditui-e, 
but  local  authorities  are  advised  to  devote  iiici'oascd  atten- 
tion to  the  task  of  surveying  the  whole  held  of  health 
services  and  health  organization  in  order  to  ensure  that, 
■when  the  economic  situation  permits  fresh  progress  to  be 
made,  whatever  action  has  to  be  taken  will  be  based  upon 
a  mature  and  deliberate  plan. 

Health  of  Loxdox  in  1920. 
The  report  of  tlie  medical  officer  on  the  health  of  London 
in  1920  follows  close  on  the  heels  of  his  report  for  1919, 
■which  was  noticed  in  our  issue  of  August  6tli.  We  propose 
to  deal  with  the  new  report  at  length  shortly,  and  will 
now  notice  only  the  remarkable  figures  with  regard  to  the 
birth  rate  and  the  death  rate.  The  birth  rate  rose  from 
18.2  to  26.4,  and  the  death  rate,  which  was  13.6  in  1919, 
fell  to  12.6  in  1920,  the  lowest  rate  for  Loudon  ever 
registered ;  moreover,  the  iufaut  mortality  rate  dropped  to 
76,  the  lowest  ever  recorded  in  Loudou — lower  even  than 
the  rate  of  80  for  England  .and  Wales  as  a  whole,  and 
comparing  favourably  with  85,  the  rate  in  the  other  great 
aggregatiou  of  population,  that  of  New  York.  It  is  to  be 
noted,  however,  that  the  increase  in  the  prevalence  of 
certain  notifiable  infectious  diseases  observed  in  1919 
continued  during  1920,  the  high  incidence  of  scarlet  fever 
and  diphtheria  being  particularly  noticeable. 

Treatment  of  Toberculosis  in  London. 
The  London  County  Council,  at  its  last  meeting  before 
rising  for  the  summer  recess,  passed  a  resolution  ui'ging 
the  Ministry  of  Pensions  to  expedite  its  decisions  as  to  the 
responsibility  for  the  treatment  of  tuberculous  ex-service 
cases,  not  only  in  new  cases  but  also  in  cases  at  present 
receiving  residential  treatment,  in  which  the  Ministry  has 
not  yet  decided  that  the  tuberculous  condition  of  the 
patient  is  attributable  to  or  aggravated  by  war  service.  It 
was  e.x.plaiued  that  in  some  200  cases  of  tuberculous 
ex-service  men  at  present  under  treatment  for  which  the 
London  Count3'  Council  was  responsible  no  decision  had 
yet  been  made  by  the  Ministry.  It  was  agreed  by  the 
Council  that  if  the  Ministry  decided,  in  any  of  the  cases 
now  undergoing  treatment  and  training,  that  the  tuber- 
culous condition  was  not  due  to  war  service,  the  courses  of 
treatment  and  training  should  be  completed  by  the  Council. 
The  Council  also  decided  not  to  include,  as  expenditure  on 
the  tuberculosis  dispensary  service,  expenditure  by  the 
metropolitan  borough  councils  on  the  provision  of  extra 
nourishment.  \  further  decision  takan  on  the  same 
occasion  was  that  in  cases  in  which  the  income  of  an 
insured  person  accepted  for  residential  treatment  for 
tuberculosis  was  the  main  support  of  the  family  no  assess- 
ment should  be  made  for  contribution  towards  the  cost  of 
such  treatment. 


€otus\ionhmtc. 


THE  TEACHING  OF  BIOLOGY. 

Sir, — The  subject  of  the  teaching  of  biology  in  schools 
is  likely  to  come  up  for  discussion  in  some  form  or  other 
at  the  forthcoming  meeting  of  the  British  .Association  in 
Edinburgh.  Intimately  bound  up  with  this  question  is 
that  of  ibiology  in  relation  to  the  medical  curriculum. 
Should  the  subject  be  tauglit  before  or  after  the  student 
has  entered  the  medical  school'?  AVhat  type  of  syllabus 
is  most  suitable  for  these  students  ?  Opinions  are  divided 
as  to  the  answers  to  be  given  to  these  questions. 

It  seems  to  me  that  the  time  has  arrived  to  redefine 
our  conception  of  what  should  be  included  in  the  term 
"biology."  In  its  widest  sense  nearly  all  the  subjects 
included  in  the  medical  curriculum  come  within  its  scope. 
In  the  usual  narrower  application  of  the  term  it  has  come 
to  mean  an  elementary  kuowdedgo  of  the  facts  of  botany 
and  zoology  in  their  morphological  aspects.  A  slight 
acquaintance  with  the  general  principles  of  structure  and 
function  is  expected  of  the  student.  My  experience  as  an 
examiner  leads  me  to  the  conclusion  that  the  latter  is 
freqaently  ignored,  attention  being  given  only  to  the 
structural  details  of  a  few  specified  types.  Such  an 
elementary  knowledge  might  well  form  part  of  a  general 


education,  and  not  for  intending  medical   students  alone, 
and  as  such  could  be  tauglit  in  schools. 

There  is,  however,  a  wider  and  more  ill-defined  aspect 
of  the  subject  which  might — and  in  my  opinion  should — 
be  taught  in  the  medical  schools  and  presupposes  the 
knowledge  of  elementary  biology  as  above  defined,  and 
which  might  be  termed  "applied  biology."  As  an  indica- 
tion of  my  meaning,  mention  may  be  made  of  such  subjects 
as  tropisms,  regeneration,  immnnitij,  parasitism,  and 
hereditij  (more  particularly  in  relation  to  disease).  It 
should  be  quite  possible  to  evolve  a  really  u.seful  course, 
which  need  not  of  necessity  be  given  at  the  commencement 
of  the  medical  curriculum. 

The  question  needs  more  space  for  detailed  discussion 
than  the  medium  of  correspondence  in  your  journal  would 
allow,  but  I  tliink  it  is  a  matter  to  which  attention  may 
well  be  given. — I  am,  etc., 
London,  w..  .\ng.  22ua.  H.  W.  Marett  Tims. 


HOSPITAL  POLICY. 

Sir, — I  have  read  with  surprise  the  debate  on  the 
Leicester  motion  at  the  Representative  Meeting,'  and  am 
led  to  wonder  how  many  representatives  had  discussed  it 
with  hospital  committees  or  other  laymen  interested  in 
hospital  work.  At  the  Loudon  meeting  Mr.  Ecoles,  who, 
to  my  astonishment  in  view  of  the  recent  ajipcal  of 
St.  Bartholomew's  Hospital,  supported  this  resolution, 
allowed  that  objection  would  be  raised  if  the  staff  appro- 
priated this  money,  aud  assured  us  that  at  St.  Bartholo- 
mew's this  was  not  done  ;  yet  others,  who  spoke  on  the 
same  side,  clearly  expressed  intention  to  do  this  very 
thing  which  he  condemned.  Now  Dr.  Braekenbury,  in 
advocating  the  proposal,  candidly  allows  that  it  will  bo 
bad  for  our  profession,  that  we  should  be  content  with 
less,  and  that  it  will  cast  odium  upon  us.  Assuredly  it 
will,  and  that  in  no  small  measure,  following  so  shortly  on 
the  lamentable  failure  to  establish  our  13s.  6d.  claim  before 
arbiters  approved  by  ourselves.  Was  ever  misguided  reso- 
lution damned  with  more  faint  praise'?  The  Leicester 
motion  was  wisely  rejected  by  the  staffs  of  Scottish  hos- 
pitals ;  it  was  justly  condemned  as  a  positive  menace  to 
the  voluntary  system  by  the  Cave  Commission ;  yet  it  is 
to  be  forced  upon  us.  What  are  we  to  do  if  our  committees, 
rightly  as  I  maintain,  refuse  this  mercenary  proposition? 
Are  we  to  resign'?  Is  it  likely'?  Surely  it  is  futile  for 
the  -Association  to  impose  what  cannot  be  enforced.  Are 
we  not  weary  of  "bluff"  by  now?  To  suggest  what  we 
do  with  our  money  is  impertinence.  Either  it  is  our 
property,  honestly  earned,  aud  no  oue  has  right  to  dictate 
or  inquire  what  each  individual  does  with  his  own,  or  it 
is  not  honestly  earued.  This  resolution  claims  to  be 
logical.  If,  indeed,  we  must  exact  toll  upon  every  pittance 
towards  mere  maintenance  paid  voluntarily  by  patieut  or 
his  relatives  in  cash,  then  logically  we  should  demand 
share  also  in  eggs,  butter,  potatoes,  aud  the  like  paid 
similarly  for  maintenance  in  kind.  As  for  the  notion  that 
societies  will  "  manipulate  "  contributions,  I  think  it  un- 
likely that  they  will  risk  their  funds,  increase  their  work, 
and  complicate  their  accounts  by  tricks  calculated  to 
conceal  those  contributions  which  it  is  to  their  interest  to 
advertise  at  large.  Yet,  were  such  practices  adopted, 
surely  they  could  be  frustrated  when  they  actually  occur. 
Shall  we  wreck  the  voluntary  system,  degrade  the  staffs  of 
hospitals,  and  raise  a  storm  of  opposition  among  the  laity, 
by  gratuitous  foreboding  of  such  a  bogey  as  this? 

Having  been  present  at  the  London  meeting,  I  assert 
positively  that  undue  influence  was  brought  to  bear  in 
favour  of  this  Leicester  motion  by  the  very  strong  lead 
given  from  the  chair,  that  it  was  hurriedly  and  in- 
adequately discussed,  and,  further,  that  the  meeting  was 
dominated  by  speakers,  some  of  whom  spoke  repeatedly, 
from  a  few  large  industrial  centres.  The  staff's  of  the 
county  hospitals,  whose  views  I  believe  to  be  accurately 
expressed  by  the  Brighton  ameudment  at  the  Representa- 
tive Meeting,  have  never  obtained  sufficient  hearing.  I 
trust  that  others  of  these,  more  influential  than  luyself, 
will  now  express  opinion  upon  this  humiliating  and 
injurious  resolution  of  Leicester,  which  we  are  told  to 
commend  to  our  committees. — I  am,  etc.. 


Chioliestev.  Aug.  20th. 


G.  C.  Garratt. 
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PREVENTION  OF  PUERPERAL  INFECTION. 

Sir, — May  I  be  allowed  to  add  one  more  lettei-  on  the 
above' subject  and  to  state  tliat  I  agree  with  the  writer  in 
the  British  Medical  .Tournal  of  August  6th  (p. 220),  on  the 
impracticability  of  Dr.  Bell's  ideas  in  general  practice? 
Mv  experience  of  midwifery  dates  from  early  in  1857— 
my  apprentice  days— and  I  am  still  attending  operative 
cases  of  midwifery  although  74  years  of  age;  during  the 
period  of  fifty-four  years  1  have  attended  10,500  cases, 
as  many  as  7  in  twenty- four  hours;  puerperal  cases  have 
been  a  rarity.  I  do  not  think,  as  far  as  my  case-book 
shows,  that  I  have  had  ten  cases  in  this  period,  and  most 
of  these  were  in  patients  that  had  been  in  the  hands  of 
midwives  for  some  hours,  and  my  services  were  callecl  in 
after  the  birth  had  taken  place;  of  these  cases  three  died, 
the  remainder  recovered. 

Bly  routine  has  always  been  strict  cleanliness  of  hands, 
■washing  and  disinfecting  and  scrubbing  of  nails,  instru- 
ments boiled  before  and  after  using,  vaginal  examination 
reduced  to  a  minimum ;  expression  of  placenta  after  birth. 
Ergot  is  given  only  in  the  third  stage  to  ensure  contraction. 
During  the  last  ten  years  since  midwives  have  been  trained 
the  use  of  chloroform  is  more  in  demand  than  in  my  earlier 
years,  and  is  always  given  prior  to  delivery  and  instru- 
ments used  before  thepatient  has  become  exhausted.  Post- 
2J(ii-^iU)t  haemorrhage  has  been  a  rarity.  Although  I  have 
had  all  sorts  of  operative  cases,  from  Caesareau  section, 
embryotomy,  craniotomies,  eclampsia,  etc.,  my  maternal 
death  rate  "has  been  exceptionally  low.  1  have  attended 
many  cases  suffering  from  scarlatina  in  a  fever  hospital  and 
never  lost  one  mother;  also  one  in  a  smallpox  hospital, 
■where  the  mother  was  a  patient  with  confluent  small-pox, 
and  both  mother  aod  child  lived. 

To  sum  up :  My  experience  is  to  show  that  strict 
cleanliness  will  suifice  even  without  rubber  gloves  and 
all  the  added  paraphernalia  of  modern  resources.  Need- 
less to  say,  the  bulk  of  my  cases  have  been  amongst  the 
•working  classes,  but,  on  the  other  hand,  I  have  attended 
many  titled  people. — I  am,  etc 


August  9Hi. 


A  Gexeral  Pkactition'ee. 


BIRTH  CONTROL. 

Sir, — It  was  -with  interest,  after  my  return  from  a 
Loiiday,  that  I  read  the  discussion  on  the  subject  of 
birth  control.  One  fact  ■svhich  I  think  must  be  admitted 
by  all  is  that  the  practice  has  become  established  to  a 
very  large  extent  in  the  educated  classes,  and  will  con- 
tinue and  extend.  It  is  for  the  medical  profession  to 
decide  -whether  it  is  better  to  give  sound  advice  on  the 
question  or  to  allow  people  to  continue  to  obtain  advice 
from  deleterious  advertisements.  If  the  advocates  of 
unlimited  propagation  consider  it  an  advantage  they  are 
right  in  advocating  it,  but  they  are  not  justified  in  trying 
to° enforce  it  by  claims  that  birth  control  methods  are 
injurious  to  the  woman's  health.  In  my  experience  birth 
control  has  no  ill  effects,  and  does  not  promote  either 
nervous  disorders  or  sterihty.  Many  of  my  patients 
restrict  their  families  to  the  dimensions  of  their  incomes, 
and  when  the  latter  has  become  capable  of  the  greater 
burden  have  voluntarily  increased  the  former.  They  are, 
in  my  opinion,  the  better  and  happier  for  doing  so.  It  is 
far  better  for  parents  to  have  U\o  or  three  children  and  to 
be  able  to  bring  them  up  well  fed  and  well  educated  thim 
to  have  an  unlimited  number  which  means  constant 
deprivation.  That  appears  to  me  to  be  the  chief  difference 
between  the  working  classes  and  the  middle  classes  at 
present.  Dr.  Turner  makes  a  very  true  statement  in 
saying  that  knowledge  sliould  be  imparted  to  the  poor 
and  feeble.  The  upper  classes  know  it  already  and 
benefit  by  the  knowledge. 

Dr.  Sutherland  objects  to  statements  culled  at  random 
beinc  used  to  support  the  argument  for  control,  and  then 
cite.s"lreland  as  more  free  from  sterility  than  other  countries 
■where  birth  control  is  more  in  practice.  He  has  no  justi- 
fication for  this  statement.  I  have  just  looked  up  all  the 
cases  admilted  to  this  hospital  this  year  from  the  rural 
districts,  and  out  of  87  women  admitted  53  were  sterile. 
I  have  not  got  any  statistics,  but  I  very  greatly  doubt  his 
statement  that  the  infant  mortality  in  the  rural  districts 
is  so  satisfactory  or  the  large  families  of  half-starved 
children  so  happy.  The  laud  of  the  small  farmer  is  not 
capable  of  supporting  many  of  tlie  large  famihes,  with  the 
lesult  that  many  of  the  children  are  reared  weaklings. 


The  mothers  are  constantly  occupied  in  the  care  of  an 
infant,  with  the  result  that  the  elder  children  are  nothing 
but  drudges  for  the  younger,  and  are  largely  deprived 
of  tlio  education  which  they  should  receive  and  all  the 
parental  care  they  should  be  entitled  to. 

One  of  the  most  potent  causes  of  sterility  is  acquired 
veuereal  disease,  and  in  my  opinion  this  is  largely  pro- 
moted by  the  economic  deferment  of  marriage.  If  young 
men  felt  that  they  could  get  married  early  and  not  incur 
the  unlimited  liability  of  a  family.  I  believe  there  would 
be  a  marked  reduction  in  the  average  age  of  luarriage. 
My  experience  is  that  young  married  people  do  not  try  to 
avoid  tlie  first  or  second  infants  ;  tliey  are,  as  a  rule,  only 
too  pleased  with  them  ;  but  when  the  income  is  then  taxed 
to  its  limit,  without  the  sacrifice  of  the  ordinary  pleasures 
of  life,  the  prospect  of  another  child  becomes  a  perpetual 
nightmare.  It  is  the  knowledge  of  many  cases  of  too  large 
families  amongst  their  friends  and  the  resultant  (.listresa 
that  debars  mauy  young  men  and  girls  from  getting  married 
and  running  the  same  risk.  Dr.  Muspratt  advocates  the 
State  support  of  superfluous  families,  the  unmarried  to  be 
taxed  for  the  purpose.  Wliy  should  the  unmarried  not  be 
encouraged  to  marry  and  have  childten  of  their  own?  I 
know  numbers  of  cases  of  men  and  women  who  have  never 
married  because  of  the  burden  thrown  on  them  by  their  less 
thrifty — or,  rather,  less  considerate — brothers  and  sisters 
having  uneconomic  families.  In  mauy  of  these  cases  the 
unmarried  ones  are  far  the  more  fit  for  propagating  the 
nation  morally  and  physically.  Is  Dr.  Muspratt  such  an 
admirer  of  the  products,  both  morally  and  physically,  o£ 
foundling  schools  that  he  would  wish  to  have  a  nation  of 
such  ?  Persoually,  I  would  rather  have  one  child  brought 
up  iu  decent  home  surroundings  than  ten  foster  school 
children.  Tlie  love  and  human  element  of  the  homo  is 
absolutely  essential  to  the  nation,  and  in  the  preseut  times 
oE  competition  there  is  no  more  potent  destroyer  of  this 
element  in  the  home  than  the  worry  and  anxiety  of  making 
ends  meet  owing  to  too  large  a  family. 

The  moral  effects  oE  teaching  birth  control  has  been 
largely  brought  into  the  discussion.  Some  of  the  writers 
state  that  the  practice  amounts  to  prostituting  the  wife. 
Do  they  deny  any  desire  on  the  part  of  a  healthy,  clean- 
minded  woman  for  her  mate?  'I'he  statement  that  the 
teaching  will  induce  undue  indulgence  is  unjustified ;  if  a 
man  is  such  a  moral  degenerate  as  to  be  s  >  affected  it 
would  be  better  for  the  nation  to  restrict  liis  propagation 
oi^  induce  him  to  do  so,  for  the  fear  of  too  large  a  family 
will  not  do  so.  Why  not  give  the  power  to  the  wife?  She 
probably  cannot  resist  him  otherwi-se.  The  s:.m:!  applies 
toward.s  the  sexually  immoral  women.  Healthy  home  up- 
bringing by  parents  able  to  devote  themselves  to  the  duty, 
unhampered  by  the  worries  and  discomforts  of  a  family 
too  largo  for  the  income,  will  do  more  to  prevent  girls  going 
astray  than  anything  else.  It  is  the  loss  of  homo  control 
and  influence  that  has  increased  the  moral  laxity  of  late 
years,  and  if  a  girl  wants  to  find  out  about  preventive 
methods  there  are  pleutj-  of  people  ready  to  give  her  all 
information.  It  is  not  to  the  medical  profession  or  decent 
married  people  she  will  go  for  the  information.  Much 
of  the  present  moral  laxity  arises  from  postponement  of 
marriage  owing  to  fear  of  the  consequence,  and  this  fear  is 
justified  by  the  experience  of  others  who  have  married  and 
thcu  had  families  out  of  proportion  to  what  they  can  ever 
expect  to  be  their  economic  value.  If  young  men  and 
girls  could  look  forward  to  getting  married  at  an  early  age 
tliere  would  be  a  greater  tendency  for  them  to  fix  their 
affections  early  and  to  remain  faithful  to  these  affectionf 
prior  to  marriage,  thus  diminishing  the  incidence  of 
venereal  disease  and  the  resultant  disasters  in  late 
marriages.  Many  of  the  girls  who  at  preseut  go  wrong 
in  what  may  be  called  an  amateurish  way,  do  so  from 
having  their  affections  trifled  with  without  any  prospect 
of  securilj'  of  tenure.  The  young  men  play  about  without 
hope  or  prospect  of  marrying. — I  am,  etc. 

Gibbon  FitzGibbcn,  M.D. 

Dotuuda  HosDital.  Dublin.  Aug.  18th. 


Sir, — I  have  no  wish  to  evade  Dr.  Binnic  Dunlop'a 
statement  that  the  world's  food  supp.lj'  has  always  been 
increased  so  slowly  tliat  onlj'  a  small  percentage  of  couples 
in  the  world  coukl  get  sufficient  food  for  more  than  two  or 
three  children.  My  contention  is  that  this  doctrine  of 
Malthus  could  only  possibly  apply  to  a  closed  country 
producing    all   its   own   necessities   of   life,    and    that    it 
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cannot  be  applied  to  Great  Britain  or  to  any  country- 
open  to  commercial  intercourse  with  the  world.  On  the 
contrary,  in  Great  Britain  there  has  been  not  only  an 
increase  of  population,  but  also  an  increased  consumption 
of  various  foods  per  head  of  the  population.  This  capacity 
for  growth  depends  on  tho  production  of  goods  or  of 
services  required  by  other  nations,  and  not  on  the  actual 
food  produced  in  Great  Britain.  Moreover,  there  is  no 
evidence  to  prove  that  the  available  supply  of  food  in 
the  world  either  has  not  been  or  will  not  be  increased  to 
meet  any  demand  that  was  made  or  is  likely  to  arise. 
Within  the  British  Empire  alone  between  1901  and  1911 
there  was  an  increase  of  75  per  cent,  in  the  production  of 
■wheat.  Lastly,  as  was  shown  over  a  generation  ago  by 
Prince  Kiopotisin,  if  Britain  was  as  well  cultivated  as  is 
Flanders  we  could  produce  all,  or  nearly  all,  our  own  food. 

Furthermore,  there  is  no  evidence  whatsoever  to  prove 
tbat  a  high  birth  rate  is  of  necessity  associated  with  a 
high  death  rate.  In  China,  where  there  is  said  to  be  a 
birlh  rate  of  over  50  per  1,000,  and  where  over  70  per  cent. 
of  infants  are  helped  to  die,  tho  high  death  rate  is  due  to 
degraded  social  conditions.  Among  the  French  Canadians, 
where  the  average  family  numbers  about  nine,  the 
high  birth  rate  is  associated  not  with  a  high  death 
rate,  but  with  the  increase  of  a  thriftj',  hard-working 
race.  In  Ontario  the  birth  rate  went  up  from  21.1  in 
1910  to  24.7  in  1911,  and  the  death  rate  fell  from  14  to 
12.6.  .^gaiu,  in  1911  the  standardized  birth  rate  for 
Connaught  was  45.3  as  against  24.7  for  Great  Britain.  At 
present  I  have  not  access  to  tho  respective  death  rates,  but 
am  safe  in  asserting  that  the  infant  mortality  rate  in 
Connaught  is  very  much  lower  than  in  Great  Britain. 
Among  the  poorest  class  in  Great  Britain  a  high  fertility 
i-ate  is  associated  with  a  high  infant  mortality  rate,  but  it 
is  surely  obvious  that  a  high  infant  mortality  rate  is  not 
due  to  the  numbers  born,  but  to  the  numbers  wlio  do  not 
survive  owing  to  degraded  social  conditions.  Now  tlie 
neo-Malthusiang  hold  that  unrestricted  reproduction  in- 
evitably leads  to  poverty  and  therefore  to  an  increased 
mortality  rate.  This  doctrine  contains  an  obvious  fallacy. 
It  is  not  unrestricted  reproduction  but  unrestricted  sur- 
vival that  might  possibly  lead  to  pressure  on  subsistence. 
Consequently  their  argument  comes  to  this — that  unre- 
stricted survival  leads  tj  an  increased  nonsurvival  rate, 
which  is  contrary  to  reason.  Moreover,  a  general  coire- 
spondencc  between  birth  rates  and  death  rates  has  never 
been  established  by  statistical  methods,  lu  Great  Britain, 
between  1838  and  1912,  the  birth  rate  and  the  death  rate 
show  a  correlation  of  0.84,  but  if  that  period  be  split  into 
two  the  correlation  from  1838  to  1876,  when  the  birth  rate 
was  fluctuating,  is  itiiniis  0.12,  and  in  the  period  after  1876 
the  correlation  is  plus  0.92.  That  means  that  the  whole 
of  tho  positive  correlation  is  due,  as  was  shown  by  Dr. 
Major  Greenwood,'  to  the  falling  of  the  death  rate. — 
I  am,  etc., 

H.-ILLIDAY    SUTHEEL.A.ND. 
Gorthlcck,  Inverness-sbire,  Aug.  13tb. 


Sir, — The  persons  advocating  birth  control  in  your 
columns  have  pointed  out  its  various  conveniences.  Among 
these  it  is  extolled  as  a  substitute  for  prostitution,  and  I 
pre-umc  the  writer  might  have  added  for  venereal  disease. 
.Scientific  achievement  multiplies  conveniences  and  con- 
trivances as  time  goes  on,  and  the  tendency  of  the  day  is 
to  set  a  standard  of  convenience  as  a  standard  for  action  ; 
yet  it  is  quite  obvious  that  power  for  evil  increases  with 
knowledge,  so  that  our  profession  cannot  avoid  examining 
the  moral  and  psychic  aspect  of  new  experiments.  By 
substituting  contraception  for  the  dangers  and  incon- 
veniences of  the  streets,  etc.,  tho  would  bo  offender  intro- 
duces the  prostitute  into  his  own  home.  This  may  seem 
a  hard  saying,  yet  a  woman's  purity  is  surely  something 
more  than  a  label  attached  by  legal  sanction  1  It  is  obvious 
that,  when  marriage  takes  placeearly,  contraception  mast 
be  carried  on  continuously  for  years  if  it  is  to  attain  the 
end  advocated ;  and  herein  lies  the  danger  of  that  mutual 
loss  of  respect  which  has  broken  up  so  many  homes  and 
filled  tho  divorce  courts.  AVe  like  to  grant  her  the  liighest 
place  who  is  an  example  of  purity  and  whose  womb  bears 
the  fruit  of  life  naturally  ;  while  it  is  revolting  to  consider 
the  whole  of  womanhood  coming  under  tho  influence  of 
such  a  practice. 

'  Tlte  DecUnina  Birlh  Sate.  1S16,  p.  130. 


In  reviewing  tho  arguments  for  contraception  we  find 
that  they  are  strictly  confined  to  the  economic  question, 
and  centre  round  the  advisability  of  early  marriage   for 
the  male.     The  later  marriages  of  the  present  day  facilitate 
the  intellectual  and  physical  development  of  women,  as 
they  also  limit  the  family  to  some  extent;  and  they  tend 
to  produce  a  more  intelligent  type  of  offspring  in  those 
instances  where  the  father  is  .also  healthy.     Therefore  the 
reasonably  late  marriage  is  favourable  both  to  mother  and 
child,  while  the  disadvantages  fall  upon  males  who  are 
unable  to  keep  continent  previous  to  marriage.     This  is  the 
whole  crux  of  the  argument.     No  one  can  pretend  that  a 
numerous  progeny  is  over  exhausting  to  a  normal  woman,  i 
though  it  may  arrest  her  development  in  some  directions ;» 
and   every   medical   practitioner   has    experience   of    the 
Iiearty  strong  mother  of  sixteen  children.     I  may  repeat' 
that  the  argument  centres  round  the  economic  question, 
and  the  likelihood  of   the  husband   contracting   venereal! 
disease.     This  is  a  stupendous  problem;  but  1  venture  toj 
suggest  that   the  psychic  instability  resulting  from  wide-  j 
spread  degradation  of  marriage  will  be  potent  in  ruining, 
the    national    character.     Can    we    expect    an    enduring | 
edifice  which  has  corruption  at  its  base?     Syphilis  wasi 
not  known  in  tlie  days  of  the  Roman  Empire,  in   which  I 
times  the  degradation  of  minds  and  morals  proved  suflicient 
to  overthrow  the  state  without  the  aid  of  venereal  disease.  | 
Vice  deserves  its  name  no  less  when  it  is  carried  out  under) 
the  legal  sanction  of  matrimony;  and  I  would  remind  tho  1 
reader  of  Mrs.  Scharlieb's  statement   that   "mankind   isl 
already  oversexed."     The  practice  of  contraception  strikes 
at  womanhood,  the  fortress  of  our  national  character  and 
strength,  by  whom  the  home  will  be  polluted  at  its  source. 
Our   arguments   are   not   iiurjly  theoretical.     We  have! 
the  example  of  France  before  us,  who,  by  the  "law   o£[ 
August  1st,  1920,"  endeavoured  to  migitate  the  widespread 
evils  that  contraception  had  brought  upon  her  people.     .All 
are   aware   of   these  evils,  which   have   been   obvious  for 
many  years.     I  do  not  speak  only  of  the  lack  of  fighting 
men,   but   of   the   national   instability,  lasting   through  a 
generation,  and  from  which  the  valiant  country  is  striving 
to  free  herself.     Britain  now  proposes  to  follow  a  scheme 
that  France  found  rotten  and  which  her  legislature  seeks 
to  abolish.     It  is  futile  to  call  a  process  "  birth  control  " 
which  x-esults  in  limitation  to  a  dangerous  extent.     Parents 
who  understand  contraception   will  restrict  births  to  suit, 
their  own  convenience,  not  that  of  the   State,  while  tho 
home  becomes  a  centre  of  selfishness  and  something  much 
worse,  in  which  are  sown  seeds  of  disintegration  and  decay, 
whose  harvest   springs  up  in  the  sordid  precincts  of  the 
divorce  court,  and  where  the  blight  of  venereal  disease] 
is  by  no  means  wanting. — I  am,  etc., 
Dundee,  Aug.  llih.  FlOHENCE  E.  Inglis,  M.B.,  Ch.B. 


Sir, — If  -the  deliberate  limitation  of  the  number  of 
pregnancies  in  wedlock  be  bad  morally  or  physically,  or 
both,  then  any  method,  even  continence,  that  produces 
this  limitatioii'must  be  condemned.  If  it  be  not  bad  but  J 
harmless  and  beneficial  to  individual  or  race,  then! 
there  is  urgent  need  tor  the  widest  advertisement  of  the 
best  method  for  its  production  if  this  be  known,  and  if  not 
known  for  research  and  discussion  to  discover  it.  Tho 
best  method  must  obviously  be  efficient  to  the  end  of 
preventing  conception  and  causing  no  bodily,  no  mental 
harm  to  the  individual,  nor  moral  hurt  to  the  community. 

Two  facts  stand  out  clear  and  unassailable.  Denial  of 
coitus,  from  whatsoever  cause,  in  marriage  is  often  the 
cause  of  mental  and  physical  distress  and  ill  health;  if 
this  be  not  so,  then  much  medical  evidence  given  in  open 
court  is  uutrue,  however  sincere  were  tlie  expert  witnesses. 
Pain  and  exhaustion  of  mind  added  to  bodily  hurt  are  the 
frequent  result  of  pregnancy  oft  repeated. 

The  profession  of  medicine,  in  discu.ssiug  this  question, 
can  hardly  forget  that  it,  itself,  has  a  birth  rate,  if  not 
actually  the  lowest,  certainly  lower  than  that  of  almost 
all  other  sections  of  the  community.  We  are  not,  probably, 
unusually  sterile  by  nature,  nor  are  our  wives.  We  are  not, 
certainly,  unusually  uuhappy  in  marriage.  We  have  not 
become' unusually  lustful,  morally  flabby;  nor  in  our- 
selves, our  families,  and  our  social  circles  "  psychically 
disintegrated."  We  may,  of  course,  be  unusually  coa- 
tinent. — I  am,  etc., 

H.  M.  Hanschell,  M.E.C.S.,  L.R.C.P. 

LonaoD,  E..  Aug.  81h. 
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SiK, — Certain  of  your  correspondents  appear  to  regard 
any  effort  made  by  the  human  mind  to  control  the  rate  of 
reproduction  as  a  species  of  unnatural  iuterl'erence  with 
the  ordered  course  of  Nature. 

The  basic  fact,  however,  cannot  be  ignored  that  the 
luiraau  intellect  is  one  of  the  highest,  possibly  the  highest, 
of  tlie  directing  forces  evolved  by  and  employed  by  Nature 
iu  her  ceaseless  struggle  to  promote  mankind  to  ever 
higher  stages  of  perfection  and  to  diminish  pain  and 
suffering. 

The  factors  which  determine  populousness  are  compleK 
iu  the  extreme,  aud  as  yet  but  dimly  understood;  certain 
well-defined  laws  can,  however,  be  clearly  established. 
Population  can  at  no  time  exceed  and  survive  the  limit 
•which  the  maximal  possible  sustenance  produced  either 
directly  or  indirectly  by  that  population  is  capable  of 
supporting.  Immediately  such  margin  is  passed  elimina- 
tion of  surplus  necessarily  talcos  place.  An  uncontrolled 
birth  rate  means  that  such  surplus  uuist  be  eliminated 
after  birth  by  the  cruel  instalments  of  starvation,  of 
disease,  and,  indeed  of  destruction  at  the  hands  of  man 
himself.  Nature,  however,  in  her  wonderful  beneficence, 
has  (within  the  past  century)  evolved  through  her  highest 
product,  the  human  mind,  uiachineiy  whereby  the  produc- 
tion of  surplus  progeny  may  be  checked  or  prevented, 
thus  offering  to  manldud  the  means  of  emancipation  from 
untold  potential  misery. 

Through  countless  ages  living  things  have  been  evolved 
towards  greater  perfection  by  the  dual  method  of  diminish- 
ing their  fertility  and  increasing  the  periods  between 
conception  aud  birth  and  adolescence  with  consequent 
increased  parental  care.  Fewer  aud  fitter  has  been 
Nature's  merciful  maxim,  thus  ever  lessening  the  necessity 
to  eliminate  the  supeifluous  at  the  cost  of  infinite  suffering. 
These  facts,  I  suggest,  should  be  given  very  full  considera- 
tion by  those  who  are  inclined  to  advocate  an  uncontrolled 
birth  rate;  aud,  too.  I  would  direct  their  attention  to  the 
present  debacle  in  the  country  having  the  highest  birth 
rate  in  Enrope.  I  doubt  if  the  prolific  peasants  of  that 
country  can  be  classed  among  those  who  "  are  very  much 
happier  than  the  people  of  Great  Britain." — 1  am,  etc., 

London.  Aug.  8!h.  C.    CONYERS   IVIOKKELL. 

*;;'•■  We  cannot  continue  this  correspondence,  but  are 
prepared  to  print  a  correction  of  any  matter  of  fact. 


(Bhiiwavv. 

.TAMES  H.  NICOLL,  il.B.,  C.M.Gl.w.,  F.R.F.P.S.Glas., 
T;egion  of  Honour,  France. 
Prob.vbly  no  death  iu  the  medical  profession  in  recent 
years  has  affected  the  profession  and  the  general  public  in 
Glasgow  and  the  West  of  Scotland  with  a  sense  of  such 
acnte  personal  loss  as  that  of  Mr.  .Tames  H.  Nicoll.  It  had 
been  known  that  while  in  France  in  the  summer  of  1918  ho 
liad  been  infected  with  bacillary  dysentery,  and  that  since 
tlien,  possibly  because  with  pressure  of  wofk  he  did  not 
undergo  a  rigid  course  of  treatment,  he  had  never  quite 
regained  his  former  vigorous  health.  But  the  news  of  his 
sudden  death  at  his  residence,  Woodside  Place,  on  August 
IStli,  can  e  as  a  real  sho:k. 

Nicoll,  who  was  the  son  of  the  Rev.  James  Nicoll,  M.A., 
a  man  of  distii;cMo;i  as  a  clergyman  and  preacher  in 
Glasgow,  was  born  there  fifty  s  :veu  years  ago,  and  was 
educated  at  the  Academy  aud  Glasgow  Unise'sity,  where 
lio  graduitcd  in  1886.  .Vfter  hold  nj  the  usual  house 
appointments  in  the  Western  Infirmary  he  spent  the  next 
four  years  in  surgical  study  in  London  and  in  various 
Continental  schools,  his  II  audcrjaJir  taking  him  as  far 
afield  as  Moscow.  He  had  quite  clear-cut  ideas  as  to  his 
future  Hue  of  work;  on  returning  to  Glasgow  he  joined  the 
surgical  staff  of  the  Western  Infirmary  and  became  known 
as  a  riang  surgeon.  Promotion  came  to  him  rapidly,  and 
in  comparatively  short  time  he  became  visiting  surgeon  to 
the  Infirmary,  surgeon  to  the  Royal  Hospital  for  Sick 
Children,  as  well  as  honorary  consulting  surgeon  to  other 
public  institutions.  He  liad  but  a  short  time  to  wait  for 
private  practice.  AVithin  a  very  few  years  he  had  built  up 
a  sub-tantial  position  and  reputation  amongst  practitioners 
as  a  surgeon  of  the  highest  diagnostic  and  technical  skill, 
combined  with  real  kindliness  of  heart  and  graciousness  of 
manner  and  the  debonair  style  of  au  accomplished  man  of 
the  world.     These  qualities  brought  him  many  friends  in 


commercial  and  artistic  Glasgow  who  mourn  his  less  with 
a  sincerity  not  less  than  those  of  his  professional  colleagues. 
In  1917  he  resigned  the  surgeouship  to  the  Western 
Infirmary — a  severe  blow  to  the  teaching  strength  and 
personnel  of  the  institution.  Contrary  to  tlie  usual  experi- 
ence, his  private  work  increased  rather  than  diminished, 
and  his  pleasure  in  it  grew  greater  with  the  greater 
leisure. 

In  the  surgical  world  beyond  his  own  scliool  Nicoll  was 
probably  best  known  for  his  work  on  congenital  liyper- 
trophic  stenosis  of  tlie  pylorus,  which  he  was  one  of  the 
first  to  describe  and  operate  upon  ;  on  cranial  depression 
in  infants,  which  he  wrote  of  in  the  Gtasgow  Medical 
Journal  in  1901,  describing  an  operation  notable  alike  for 
its  ease  and  efKciency  ;  on  haemorrhoids  ;  on  harelip  and 
cleft  palate  ;  on  prostatectomy  and  on  pancreatitis,  sub- 
jects on  which  he  published  several  papers  in  the  BnrriSH 
Mkdical  Journ.^l.  In  the  beginning  of  his  surgical  career 
his  leanings  were  towards  genitourinary  surgery — he 
invented  an  excellent  modification  of  the  Lister  bougie 
and  did  much  work  in  cystoscopy — but  that  speciality 
proved  to  bo  too  limited.  The  immense  expansion  of  the 
surgery  of  the  abdomen  in  the  last  fifteen  years  presented 
him  with  an  opportunity  he  was  quick  to  appreciate,  and 
lie  was  at  his  death  recognized  in  Scotland  as  an  abdominal 
surgeon  of  first  rank.  He  contributed  many  papers  and 
demonstrations  to  the  Royal  Mcdico-Chirurgical  Society 
of  Glasgow,  the  latest  being  last  winter,  an  able  intro- 
duction to  a  debate  on  gastric  aud  duodenal  ulcer  from 
the  surgeon's  point  of  view. 

As  a  teacher  of  surgery  Nicoll  was  one  of  the  most 
popular  iu  Glasgow.  His  classes  in  the  Anderson  College 
of  Medicine  (an  extra-mural  school  in  close  proximity  to 
the  Western  Infirmary)  and  his  clinical  classes  in  the 
Infirmary  itself  were  always  full  of  keeu  diligent  men. 
His  style  was  lucid,  his  diction  graceful,  his  method 
pointed.  He  spent  money  lavishly  on  diagrams,  specimens, 
lantern  slides — on  any  means  whereby  he  could  make  the 
subject  of  surgery  plain. 

Nicoll  was  a  man  of  great  public  spirit.  Ordinary 
politics  he  avoided,  but  iu  public  work  for  the  profession 
Lie  delighted.  As  secretary  of  the  Glasgow  aud  West  of 
Scotland  Branch  of  the  British  Medical  Association  he 
rendered  admirable  service  for  several  years  and  paved 
the  way  for  the  greater  work  of  the  Branch  since  the  re- 
organization of  the  Association,  and  was  vice  president  of 
the  Section  of  Surgery  at  the  Annual  Meeting  at  Leicester 
in  1905.  He  took  an  active  part  iu  management  of  various 
nursing  institutions,  and  for  two  years,  after  resigning 
from  the  staff,  he  was  a  manager  of  the  Western  Infirmary. 
His  latest  public  office — assessor  on  the  Court  of  the 
University  of  Glasgow  nominated  by  President  Poincare, 
IjOrd  Rector  of  the  University — was  one  whicli  gave  him 
the  most  elevated  pleasure  of  all,  as  he  held  the  post  as 
representative  of  the  students  of  the  University.  The 
award  of  the  Cross  of  the  Legion  of  Honour,  conferred  by 
M.  Poiucare,  was  regarded  by  him  as  a  recognition  of  his 
constituents  rather  than  of  himself. 

Mr.  Nicoll  was  unmarried,  and  so  perhaps  gave  himself 
the  more  assiduously  to  his  work.  He  could  not  bring 
himself  to  indulge  in  long  holidays,  nor  did  he  play  games 
or  take  part  in  sports.  As  a  lover  of  nature  he  knew  bird 
life  well ;  as  an  admirer  of  art,  his  collection  of  etchings, 
especially  those  of  his'  friend  D.  Y.  Cameron,  liis  bronzes 
and  his  paintings — the  Hornels  made  a  glorious  display  of 
colour — were  a  constant  source  of  refreshment  and  delight ; 
as  a  genial,  hospitably  dispo.sed,  generous-miuded  man  he 
was  popular  in  a'l  circles.  But  we  may  well  believe  that 
those  who  will  most  regret  his  passing  from  amongst  us 
will  be  the  many  men  and  women  and  little  children  to 
whom  he  was  first  the  accomplished  surgeon  but  soon 
discovered  to  bo  the  forbearing,  tactful,  aud  kiudly  friend. 

Dr.  .Tamks  Paton  Boyd  (Glasgow)  sends  the  following 
tribute  to  Mr.  James  H.  Nicoll :  I  have  known  him 
intimately  for  thirty  years.  He  was  very  human ; 
ambitious,  but  in  the  best  sense.  He  loved  his  work  and 
the  success  it  brought  him,  but  he  held  the  monetary 
rewards  ho  reaped  of  no  account.  I  never  heard  him 
mention  the  word  "investment"  during  all  tliese  yeai'S. 
There  are  scores  of  medical  men  iu  tlie  West  of  Scotland 
who  could  testify  to  his  untiring  labours  on  their  behalf 
and  their  families.  He  was  always  very  courteous  to 
women,  aud   little   childrsn   loved    him   even   if   he   had 
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unwilliugly  to  cause  them  pain.  He  was  deep  down  a 
seuliiiieiitalist,  like  my  old  fi-icnd  Professor  Samson 
Gemmell,  tliou};h  like  liiiii  lie  would  have  cut  off  his  hand 
rather  than  have  shown  ib.  Ho  hated  caut  and  dogma, 
but  believed  in  the  true  essentials.  He  always  dreaded  a 
long  illness,  sO  he  has  died  as  he  wished,  and  his 
memory  will  remain  enshrined  in  the  hearts  o£  many 
patients  and  friends. 

WILLIAM  A.  CASKIE,  M.A.,  M.D.,  .T.P., 
Glasiiow. 

By  the  death  of  William  A.  Caskio,  M.A.,  MA).,  .I.P.,  which 
took  place  on  June  2nd,  the  profession  in  Olasgcw  has  lost 
one  who  was  well  known  aud  greatly  respected.  After  study- 
ing at  Glasgow  University,  he  graduated  i\I.A.  in  1871, 
M.B.  aud  CM.  in  1876,  and  proceeded  M.V.  in  1883.  Dr. 
Caskie,  when  he  returned  to  settle  in  Glasgow,  was  already 
a  roau  of  ripe  experience,  which  ho  had  acquired  during 
many  years  of  practice  in  the  coast  town  ot  Largs ;  aud 
when  he  took  part  in  the  discussions  at  medical  meetings 
lie  at  once  commanded  the  respectful  atteutiou  of  his 
hearers.  Ho  made  no  pretensions  to  brilliancy,  but  be 
was  of  that  good  type,  the  observant  and  reflective  general 
practitioner,  aud  his  contributions  to  debate  were  charac- 
terized by  the  restraint  in  statement  that  shows  the  weil- 
balanced  mind.  It  was  mainly,  liowever,  as  secretary  to 
the  North- Western  Division  of  the  Glasgow  and  West  of 
Scotland  Branch  of  the  British  Medical  Association  that 
he  made  for  himself  a  place  in  the  grateful  remembrance 
of  the  local  profession.  A  colleague  writes  :  "  Dr.  Caskie 
held  office  through  the  long,  laborious  days  when  the 
National  Insurance  Bill  was  under  discussion  and  those  no 
less  arduous  times  of  recruiting  for  the  medical  service  of 
the  army.  Never  did  he  complain  of  the  lieavy  burden 
laid  on  him,  and  never  did  he  give  cause  for  complaint 
through  work  undone.  When  men's  tempers  were  apt  to 
be  frayed  in  the  conflict  of  opinion  his  patience  and 
equanimity  never  failed.  In  recognition  of  the  debt  which 
the  local  profession  owed  him  he  was  made  the  recipient 
of  a  material  testimonial,  but  the  debt  remains  undis- 
charged, although  not  unacknowledged  in  the  memory  of 
those  who  know  the  real  extent  of  it." 


The  late  Dr.  Heueert  Cuff. — \n  old  colle.-igue  writes 
that  probably  the  most  striking  piece  of  work  accom- 
plished by  Dr.  Herbert  Cuff  was  the  organization  of  the 
Alexandra  Palace  at  a  day's  notice  in  September,  1914,  as 
a  huge  camp  for  Belgian  refugees;  it  had  over  3,000  beds, 
and  from  October,  1914,  to  February,  1915,  over  35,000 
refugees  of  all  ages  and  conditions  passed  through, 
including  1,900  refugees  in  one  night  from  the  wreck  of 
the  Ainiral  Ganteaume  off'  Calais.  Dr.  Cuff's  handling  of 
this  difficult  work  won  great  admiration,  and  for  his 
services  he  was  created  an  officer  ot  the  Order  of  the 
Biitish  Empire  and  an  officer  of  the  Order  of  the  Ci'own 
ot  Belgium.  At  the  funeral  at  Little  Bookham  on 
August  18th  a  large  gathering  of  i-eprescutatives  of  the 
Ministry  of  Health,  the  Metropolitan  .\sylums  Board, 
Guy's  ilospital,  and  other  authorities  and  institutions 
assembled  to  pay  a  last  tribute  to  one  whose  lovable 
personality  will  leave  an  abiding  memory  with  all  those 
with  whom  he  came  into  contact. 


^frbins. 


ARMY  MEDICAL  SERVICE. 
A  COMMUNICATION  received  from  tlje  War  Office  states  that  the 
sworn  for  colonels,  Army  Medical  Service,  and  officers  of  the 
Royal  .\rmy  ^Jfedical  Corps,  will  in  future  be  of  the  pattera 
authorized  for  iiifantiy.  Officers  in  possession  of  the  existing 
pattern  sword  may  retain  it  in  wear.  The  goiget  patches  worn 
by  the  Army  Medical  Service  are  now  of  dull  cherry  cloth. 


HONOURS. 
Am  )xc,  the  reciiiieuts  of  rewards  announced  on  August  lOih   for 
distinguished  services  in  the  field  in  Mesopotamia  is  Temporary 
C'aytain  Ivor  Itidge-Jones,  It.A.M.C,  attached  122nd  luJ.I.A., 
who  receives  tiic  Military  Cross. 

For  conspiciimis  bravery  and  devotion  to  duty  tit  Jiibin  on  October 
26lh,  1920.  UiiiHiy  a  flve-hours'  flsjht,  he  dislJl,^^ed  sroat  coolness 
aud  daiini4  in  biinging  back  the  wonnded  from  the  front  lino  under 
heavy  rifle  and  uiacbine-t'un  fire.  Throughout  bo  set  an  excellent 
example,  and  it  was  due  to  his  pluck  and  resource  that  all  the 
wounded  were  letrieved. 


The  Sliah  ot  Persia  has  conferred  the  Order  of  the  Lion  and 
Sun  of  tlie  second  class  upon  Major  (acting  Lieut. -Colonel I 
A.  Irvine  Fortescue,  D.S.O.,  H.A.M.C.,  for  servicss  rendered  in 
dealing  with  a  severe  epiilomic  of  typhus  which  occurred  in  a 
camp  for  Bolshevist  prisoners  of  war  at  Shahr-i.-No,  near 
Telierau. 

The  following  are  among  the  decorations  conferred  by  (ha 
Allied  Powers  for  distinguished  services  rendered  during  the 
war  1914-1919 : 

President  of  the  United  States.— Dis/iiiflitisfteJ  Rervii-f  Medal:. 
Smseon  Lieutenant  Couiuiander  F.  C.  Alton.  O  li.E.,  and  fcurgeou 
Lirutennr.b  .\.  G.  lice. 

KiuR  of  the  I'.ilgians.— 0)r(  ■  e  de  Leopo'd—ChciaHer  :  Temporary 
(liouorari )  Major  lidward  H.  Hicks.  It.A.M.C. 

President  of  the  Frencli  Uf  public.- c'roii  tie  Guerre:  Colonel  S.  F. 
Clark.  A.M.t*..  1!.  of  O. 

President  of  the  Portuguese  Republic— i?f(Z  Crrsx  Merlnl,  3rd  Class 
Cruz  VermeihadeMtrUo  :  Major  J.  Utting,  B..\.M.C.(T.F.I. 

Stnibfi'silira  niib  Qtollegfs. 

UNIVERSITY  OF  LONDON. 
University  College. 
The  following  appointnieiils  have  been  made  in  the  Faculty  of 
Medical  Sciences  at  University  ('ollege,  London: 

Senior  Deiiwiiatrators  in  AiHitomij :  Mr.  R.  A.  Dart  aud  Mr. 
J.  Shellshear. 

Senior  Lecturer  in  Histology :  Dr.  C.  Da  Fano. 
Senior  .-Issistnni  in  Zootogn  :  Dr.  Elizabeth  Fraser. 
Assistant  in  Plti/siology  :  Mr.  E.  B.  Veruey. 


Jlti>biral  Jidus. 


Sir  a.  W.  Mayo-Robson,  K.B.E.,  C.B.,  has  had  conferred 
on  him  the  distinction  of  Chevalier  de  la  Legion  d'Honncur 
for  seivices  rendered  in  France  with  the  CroLx  Rouge' 
Frangais  during  the  war. 

A  POST-GRADUATE  course  will  be  given  at  the  Eadclilfo 
Infirmary,  Oxford,  from  October  3rd  to  October  8th.  The 
subjects  for  consideration  will  he  introLluced  by  various 
members  of  the  staff,  who  will  also  give  demonstrations 
daily.  A  limited  number  ot  those  attending  the  course 
will  be  accommodated  in  rooms  in  Queen's  College.  Full 
particulars  can  be  obtained  from  Mr.  Hugh  Whitelockc, 
M.B.,  B.Ch.,  6,  Banbury  Road,  Oxford. 

At  the  quarterly  committee  meeting  of  the  Auxiliary 
Royal  Army  IMcdical  Corps  Funds,  held  on  -Inly  22nil, 
eleven  grants  were  made  to  cases  in  the  BencvolcnC 
Branch  for  t  lie  orpliausof  officers  amounting  toJE474I5s.  4d., 
and  five  grants  in  the  Relief  Branch  for  widows  anei 
children  of  the  rank  and  lilc  amounting  to  £103.  Thcso 
funds  arc  for  the  relict  of  widows  and  orphans  of  com- 
missioned ofticers,  non-commissioned  officers,  and  men  of 
the  rank  and  file  of  the  Royal  Army  Medical  Corps, 
Special  Reserve,  Territorial  Force,  aud  New  Armies,  anil 
also  for  the  relief  ot  the  children  of  those  who  have  been 
so  severely  damaged  in  the  late  war  that  they  need  help 
for  the  education  of  children.  Requests  for  relief  shoulil 
be  addressed  to  the  honorary  secretary  at  the  offices  of  tho 
Funds  !Xt  11,  Chandos  Street,  Cavendish  Square,  W.I. 

The  Wellcome  Historical  Medical  Museum  will  be  closed 
for  cleaning  and  decorating  from  September  1st  to 
September  30th  inclusive. 

A  THREE  months'  course  of  lectures  and  demoustratiou.s 
in  hospital  administration  for  the  diploma  in  public  health 
will  be  given  by  the  medical  superintendent  (Dr.  K.  W. 
Goodall)  at  the  North-Western  Hospital,  Lawn  Road, 
Hampstead,  ou  Tuesdays  aud  Thursday,  at  5  p.m.,  com- 
mencing on  October  4th.  The  fee  for  the  course  is  £3  3s. 
Further  information  can  be  obtained  from  the  Clerk  to  the 
Metropolitan  Asylums  Board,  E.G. 4. 

The  courses  of  lectures  aud  demonstrations  for  sanitary 
officers,  meat  aud  food  inspectors,  and  women  licaltli 
visitors  and  child  welfare  workers,  at  the  Royal  Sanitary 
Institute,  will  be  opened  on  September  19tl),  when  Pro- 
fessor H.  R.  Kenwood,  C.M.G.,  M.B.,  will  give  an  intro- 
ductory lecture.  Full  particulars  can  be  obtained  from 
tho  Secretary,  90,  Buckingham  Palace  Road,  S.W.I. 

The  F'ranco-Polish  Medical  Congress  will  be  held  next; 
month.  A  two-day  session  at  Poseu  is  to  be  followed  by, 
a  flve-day  session  at  Warsaw. 

An  article  giving  particulars  with  regard  to  tho 
Dangerous  Drugs  Regulations,  which  come  into  force  on 
September  1st,  is  printed  in  the  Supplement  for  this  week. 
The  Chemist  and  Ih-iigqisl  has  published  a  card  (Is. I 
for  the  use  of  pharmacists ;  in  addition  to  particulars  ot 
such  parts  of  tlie  regulations  as  are  of  most  imporir^ico 
to  them,  it  gives  a  table  showing  the  percent.age  "'.  the 
various  drugs  to  which  the  Act  applies  in  various  official 
and  unofficial  preparations. 
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The  Departmental  Committee  apiiointecl  by  the  Minister 
cf  Health  to  investij^ate  the  causes  and  prevention  of  blind- 
ness, o£  wliich  the  Kight  Hon.  G.  H.  Roberts  is  cliairaian, 
has  issued  an  interim  report  on  the  injuries  to  the  siglit  o£ 
performers  alleged  to  be  due  to  the  powerful  Jiglits  used  for 
the  production  of  films  inkincmatograpb  studios.  The  com- 
mittee tracesthc  trouble  to  tlie  use  of  open  arc  lights  with- 
out diffusing  screens,  but  finds  that  the  deleterious  effects 
have  not  been  permanent.  Unscreened  arcs  are  not  only 
unnecessary ,  but  give  less  satisfactory  photoj^raphic  results, 
and  the  lucorporated  Association  of  Kinematograph  Manu- 
facturers has  given  an  undertaking  that  its  members  will 
not  permit  the  use  of  open  arc  lights  without  filters  in  their 
studios.  The  committee  points  out  that  tlic  industry  is  in 
a  state  of  development,  and  that  research  is  needed  as  to 
the  best  types  of  lamp. 

A  MEDICAL  congress  on  balneotherapy,  presided  over  by 
Dr.  Roger  Bolay,  is  to  be  held  on  October  8th  and  9tli  at 
Xverdou-les-Bains,  tliat  pleasant  little  Swiss  spa  ■wliicli  is 
situated  at  the  lower  end  of  the  Lake  of  Neuchatol. 

On  the  occasion  of  liis  retirement  from  tlie  superintcn- 
tleut.ship  of  Bellcfiekl  Sanatorium,  Dr.  James  W.  Allan 
has  been  presented  by  the  staff  of  the  Public  Health 
Department  of  the  Glasgow  Corporation  with  a  silver  rose 
bowl  in  recognition  of  his  work  in  the  department. 

Messrs.  AV.  Heffer  and  Sons,  Ltd.,  Cambridge,  have 
in  the  press  a  volume  entitled  The  Aiifoiwmic  yervoiis 
Si/sti;vi,  Part  I,  by  Dr.  J.  N.  Langley,  F.R.S.,  Professor  o£ 
Physiology  in  the  University  of  Cambridge.  It  is  the  first 
part  of  a  study  of  the  sympathetic  and  allied  nervous 
systems  grouped  together  as  the  autonomic  system.  It 
gives  an  historical  account  of  the  various  terms  which 
have  been  used  In  describing  the  system,  the  place  of 
origin  and  of  peripheral  distribution  of  its  parts,  and  the 
common  character  of  its  nerve  filjres.  It  treats  of  the 
action  of  diugs  in  relation  to  the  sympathetic  and  para- 
sympatlietic  subdivisions  of  the  autonomic  system,  taking 
adrenaline  and  pilocarpine  as  types  of  the  drugs  which 
have  a  preferential  action  on  these  subdivisions,  and 
discusses  the  various  theories  to  which  the  preferential 
action  has  given  rise.  The  tissues  innervated  are  then 
dealt  with  ;  tliis  section  includes  a  discussion  of  the 
innervation  by  autonomic  nerves  of  pigment  cells, 
capillaries  and  striated  muscle. 

It  is  reported  that  Professor  Tcherbak,  director  of  the 
physio-therapeutic  institute  at  Sebastopol,  has  been  shot  by 
the  Bolshevists  for  having  had  the  wounded  soldiers  of  the 
voluntary  army  nursed  in  the  institute. 


letters,  ^otes,  auii  ^.nsiuBvs. 

Ai,  oioiiig  lf>  prittlhui  difficulties,  the  JOURNAL  mmt  be  sent  to  press 

earlier  tliaii  Idtherto,  it  is  essetitial  that  communications  intended 

for  the   current    issue  should  be  received  by   the  first  post  on 

''I'uesday,  and  leniilltij  documents  on  Monday. 
AuTHons  desiring  reprints  ot  their  articles  published  ia  the  British 

Wedical  JounNAL  are  icquested  to  commuuicate  with  the  Offloe, 

129.  Strand.  W.C.2.  on  receipt  of  proof. 
J>  order  to  avoid  delay.it  ia  particularly  requested  that  ALL  lettera 

cii  the  editorial  business  of  the  JoDKNAi.  be  addressed  to  the  Editor 

»t  Ibe  Office  of  the  Jouhnal. 
Tee   postal    address   ot    the    British    Medicai.    Association   and 

imiTiBH  Medical  Journal  is  429.   Strand.  London,   W.C.2.     The 

Iclegraphic  addresses  are: 

1.  UDITOU  ot  the  British  Medical  Joornal.  .^tfioIoi;i;. 
TI'eBlrand.  London ;  telephone.  2530.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westraiid,  London ;  telephone. 
S630.  Gerrard. 

3.  MEDICAL  SECRETARY.  Medisecra,  Westrand,  London; 
telephone.  2630,  Gerrard.  The  address  of  the  Irish  Office  ot  the 
liritish  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
(telegrams:  Bocillus.  Dublin:  telephone.  1737.  Dublin),  and  ot 
the  Scoltish  Office.  6.  Rutlaod  Square.  Edinburgh  (telegrams: 
Associate,  Edinburoh :  telephone.  4361.  (jentral). 


QUERIES     AND    ANSWERS. 

Income  Tax. 
'  W.  J.  C."  asks:  (li  Is  the  inspector  of  taxes  right  in  refusing 
to'aliow  for  '•  depreciation  "  of  motor  cir  ?  and  (2)  a  Maxwell 
four-seater  costing  £250,  sold  for  £2(X),  and  two-seater  Caloott 
costing  £550,  purchased  iu  replacement,  what  is  the  appro- 
priate allowance? 

'  .■'  (li  Yes;  this  probablyaccidental  and  undoubtedlyuufair 
discrimination  between  a  "  trade  "  and  a  "profession  "  was 
represented  to  the  Royal  Commission,  and  its  abolition  was 
recommended  in  their  report.  (2)  Apparently  the  Maxwell 
was  purchased  second-hand,  in  which  case  "W.  J.  C."  has 
undoubtedly  improved  his  professional  equipment,  and  the 
improvement  represents  capital  and  not  current  expenditure. 


The  amount  deductible  must  be  limited  to£.r-£200,  £.r  being 
the  cost,  as  at  the  date  the  Calcott  was  purchased  of  a  second- 
liand  four-seater  Maxwell  in  a  condition  similar  to  tliat  ia 
whicli  the  old  Maxwell  was  purchased. 

'  M.  i\r.  K.''  inquires  whether  he  can  deduct  for  tax  purposes 
(1)  £350  expeiuled  iu  connexion  with  a  proposed  purchase  of 
a  practice,  the  proposal  having  f;illen  through  ;  ami  (2i  sums 
paid,  not  under  legal  obligation,  annually  towards  the  support 
of  a  relative  wlio  advanced  money  for  his  education. 

*,"  Mo.  "  M.  M.  K."  is  in  practice,  and  can  deduct  frOm 
his  professional  receipts  only  expenses  incurred  in  carrying 
on  the  practice.  (2)  If  our  corresjjoudent  is  in  fact  paying 
interest,  he  is  riglitly  assessed  at  6s.  iu  the  £  on  the  amount 
thereof,  because  on  that  assumptiou  he  is  entitled  to  deduct 
tax  at  that  rate  from  the  interest,  leaving  tlie  relative  to 
reclaim  the  whole  or  such  portion  as  is  returnable.  But  the 
facts  as  stated  rather  suggest  that  there  is  no  real  payment 
of  interest,  in  which  case  the  tax  cannot  be  deducted,  and 
the  rate  of  6s.  may  or  may  not  be  right,  acc:rding  to  the 
amount  of  our  correspondent's  income. 

'A.  V.  D."  has  sold  his  practice  witii  a  twelvemonths'  intro- 
duction, but  does  not  wish  the  fact  to  be  known.  The 
"partner"  has  been  asked  by  the  Iccil  inspector  of  taxes 
whether  lie  has  bought  the  practice  and,  if  so,  how  much  he 
has  paid  for  it.     Can  this  iuformation  be  ret]uired? 

*»'  We  think  that  the  local  official  is  reasonably  entitled  to 
know  iu  what  capacity  the  declaration  of  profits  is  made,  but 
should  demur  to  the  request  for  a  statement  of  the  purchase 
price.  On  the  legal  aspect,  the  inspector  is  not  entitled  to 
the  information,  but  he  has  the  right  of  objecting  to  the 
amouut  returned  for  assessment,  and  on  an  appeal  agaiust  an 
assessment  made  tlie  commissioners  fur  tlie  district  may  call 
for  such  information  as  they  think  tit.  Whether  they  would 
demand  to  know  the  purchase  price  may  be  doubted. 


letters.  notes,   etc. 

Asthma  .4.nd  Allied  Disorders. 
"  M.D.  1920"  writes  with  reference  to  the  I'eport  of  the  address 
by  Sir  H.  Rolleston  and  discussion  by  others  on  asthma  and 
allied  disorders. 

It  would  be  interestiug  to  learn  how  long  Sir  H.  Rolleston 
spent  in  gathering  his  facts;  it  would  be  more  interesting  to 
learn  on  how  many  patients  a  day  he  would  be  able  to  carry 
out  his  hundred  and  one  skin  reactions  with  proteins;  it 
would  be  most  interesting  to  discover  how  he  proposes  to 
juggle  with  the  proteins  which,  in  treatmeut.  he  suggests  his 
patients  should  avoid.  It  is  another  triumph  for  Sir  .James 
Mackenzie's  recent  efforts  to  put  symptomatology  on  a  firm 
basis  that  the  old  recorders  of  symptoms  said  in  simple 
words  simply  what  to-day  is  shrouded  iu  technical  terms  and 
a  mass  of  figures.  The  doctors  of  the  last  century  did  no  skin 
reactions,  and  yet  were  successful  in  treating — say  urticaria — 
by  advising  the  avoidance  of  strawberries  or  some  article  of 
food  that  disagreed.  They  likewise  considered  such  points  as 
occupation  and  environment  in  the  treatment  of  asthma. 
When  one  considers  the  admitted  psycliical  causes  of  these 
conditions  one  wonders  why  there  is  all  this  "  pudder  of  the 
elements"  over  "sensitization"  (a  most  unhappy  term). 
This  letter  is  meant  in  no  way  to  detract  from  the  emiuence 
of  the  speakers,  which  I  admire  and  respect;  it  is  only  the 
feeble  cry  of  one  young  in  medicine  whose  infant  knowledge 
is  daily  being  strangled  by  this  rank  growth  of  research. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  26,  27,  30,  31,  32,  and  35 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assiatantships,and  locum  tenencies  at  pages  28, 
29,  and  30. 
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All  remittances  by  Post  Office  Orders  must  be  made  paj'able  to 
the  British  Medical  Association  at  the  General  Post  0(hce.  London. 
iio  resi)Ousibilitj'  will  be  accepted  for  any  such  remittance  not  so 
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THE   PROFESSION   OF   MEDICINE. 

DriiiNG  the  past  thirty  j-ears  the  annual  Educational 
Number  of  the  British  Medical  Jol-rnal  has  been 
prefaced  by  some  general  remarks  on  the  profession 
of  medicine,  addressed  more  particularly  to  intending 
students  and  their  parents.  Following  the  usual 
custom,  we  print  this  introductorj-  article  in  the  hope 
that  it  ma)-  serve,  in  part,  as  a  clue  to  the  mass  of 
detailed  information  given  in  the  pages  that  follow. 
A  few  notes  are  also  included  on  the  influence  of  the 
war  and  recent  legislation  upon  professional  study  and 
practice.  Medicine,  like  every  other  profession,  has 
certain  advantages  and  certain  disadvantages,  which 
vary  from  time  to  time  with  clianging  social  condi- 
tions. These  should  be  carefully  weighed  bj'  all 
who  think  of  entering  its  service,  so  that  thej"  may  be 
able  to  judge  not  only  of  their  fitness  for  the  calling, 
but  also  of  the  prospects  it  holds  out. 

Our  present  issue  is  thus  primarily  designed  as  a 
guide  to  those  needing  information  about  the  course 
that  must  he  followed  in  order  to  become  a  legally 
qualified  practitioner  of  medicine.  Certain  sections 
are,  however,  addressed  to  another  class  of  readers — • 
those  who,  having  obtained  a  qualification  to  practise, 
are  doubtful  as  to  what  particular  part  in  medicine 
they  should  choose  as  a  career.  \Vhat  we  have  to 
say  to  those  two  classes  will  follow  the  lines  laid 
down  in  previous  years.  For  the  guidance  pf  the 
former  we  print  in  subsequent  pages  full  particulars  of 
the  course  of  education  required  of  the  student,  the 
places  at  which  this  training  can  be  obtained,  and  the 
universities  and  other  bodies  which  test  the  knowledge 
thus  gained,  and  stamp  successful  students  with  their 
several  hall-marks.  The  medical  courses  of  all  the 
universities  and  corporations  in  the  United  Kingdom 
run  on  parallel  lines,  and  the  obligatory  curriculum  is 
the  same  for  all  students.  But  it  is  essential  to  under- 
stand from  the  outset  that  within  these  broad  lines 
there  are  many  dil'ferences  between  the  requirements 
of  the  various  teaching  and  examining  bodies.  The 
choice  must  tiierefore  be  made  at  the  very  beginning. 
It  is  of  tha  utmost  importance  that  the  student  and 
his  advisers  should  have  a  clear  idea  of  the  object  to 
be  aimed  at,  and  the  relative  value  and  difficulty  of 
the  various  qualifications  open  to  him.  To  prevent  a 
false  step  at  the  outset  the  advice  of  someone  who 
knows  the  ground  thoroughly  should  be  sought.  To 
those  who  have  no  such  counsellor  the  following 
remarks  may  perhaps  prove  useful. 

The  conditions,  with  which  those  who  desire  to 
enter  the  medical  profession  must  CDmpl)'  are  regu- 
lated by  a  statutory  body,  the  General  Medical 
Council,  and  a  statement  of  its  requirements  will  be 
found  on  page  346.  The  examination  of  candidates  i 
as  to  their  fitness  to  practise  medicine  is  left  to  the  ! 
universities  and  to  certain  corporations  in  England,   , 


Scotland,  and  Ireland.  But  the  Council  takes  steps 
to  ensure  that  the  tests  imposed  do  not  fall  below  a 
certain  standard,  and  that  the  persons  examined  have 
undergone  prescribed  com-ses"  of  instruction  at  a 
recognized  medical  school.  Successful  candidates  at 
such  examinations  eventually  receive  from  the  body 
holding  them  either  degrees,  in  the  case  of  the  uni- 
versities, or  diplomas  or  licences,  in  the  case  of  the 
corporations,  entitling  them  to  claim  insertion  of  their 
names  in  the  Medical  Bc(jhter  kept  by  the  General 
Medical  Council.  In  foimer  days  the  holders  of 
diplomas  and  licences  made  up  the  great  majority 
of  all  medical  men,  especially  in  England  and  Wales. 
But  universities  have  greatly"multiplied,  and  so  many 
practitioners  are  now  graduates  that,  in  almost  all 
cases,  the  wisest  plan  for  a  student  at  the  threshold 
of  his  career  is  to  aim  at  a  university  degree,  thouah 
it  may  be  desirable  to  take  also  a  diploma  or 
licence.  Sliould  he  start  out  with  the  intention  of 
obtaining  diplomas,  and  find  later  that  a  degree  is  all- 
important  to  him,  his  position  will  be  unfortunate. 

Beyond  the  qualifications  on  the  strength  of  which 
the  General  ]\Iedical  Council  admits  to  the  Medical 
jReijistcr  most  of  the  examining  bodies  bestow  on 
candidates  wlio  have  passed  further  tests  such  higher 
titles  as  Doctor  of  ^Medicine  and  Fellow.  It  may  ba 
said  that  as  a  rule  tiiey  are  well  worth  obtaining, 
though  the  difficulty  of  doing  so,  and  the  added  pro- 
fessional status  they  confer,  vary.  If  a  candidate 
looks  forward  to  a  career  as  a  consulting  physician  he 
must  obtain  a  degree  in  medicine  from  a  recognized 
university,  and  for  hospital  posts  a  doctorate  is  desir- 
able ;  he  should  also  become  a  Member  of  the  Eoval 
College  of  Physicians  of  London,  Edinburgh,  or 
Dublin,  according  to  the  part  of  the  United  Kingdom 
in  which  he  means  to  practise.  If  he  wishes  to  devote 
himself  to  surgery  he  must  in  like  manner  obtain  the 
Fellowship  of  one  of  the  Eoyal  Colleges  of  Surgeons. 
There  are  also  diplomas  in  a  growing  number  of 
special  branches  of  work,  such  as  public  health, 
tropical  medicine,  and  psychological  medicine,  which 
are  superfluous  for  most  practitioners,  but  either  useful 
or  indispensable  for  those  who  wish  to  specialize  in 
these  subjects. 

With  regard  to  the  question  of  cost,  the  outlay 
involved  in  completing  a  medical  curriculum  varies  so 
much  that  no  single  precise  statement  can  well  be 
made.  The  limits  are  wide  apart.  Besides  differences 
in  the  charges  made  by  medical  schools  for  instruction 
there  are  differences  in  the  fees  for  examination,  as 
well  as  in  those  payable  for  the  certificates  of  qualifi- 
cation given  to  successful  students,  ."^gain,  not  all 
students,  however  industrious,  pass  examinations 
with  equal  facility.  Since  in  any  case  professional 
education  must  continue  for  five  years  at  least  (a 
period  exceeded  by  the  vast  majority),  and  since  the 
cost  of  living  in  different  parts  of  the  country  varies 
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much,  while  personal  expenditure  varies  still  noore,  it 
can  only  be  said  in  a  general  way  that  no  one  should 
think  of  entering  the  profession  who  is  unprepared  to 
spend  on  his  medical  education  at  least  £1,500.  On 
the  other  hand,  the  number  of  scholarships  now 
offered  is  larger  than  in  the  past ;  in  the  Scottish 
universities  bursaries  are  numerous,  and  the  Carnegie 
Trust  gives  assistance  to  deserving  Scottish  students. 
It  will  be  seen,  however,  that,  as  compared  with  other 
professions,  the  period  of  training  in  medicine  is  long, 
and  for  most  students  costly.  There  is  also  to  be 
remembered  the  time  of  waiting  after  qualification, 
when  expenditure  goes  on  but  income  tarries. 

To  the  medical  graduate,  diplomate,  or  licentiate, 
once  his  name  is  on  the  Begistcr,  many  paths  are 
open.  He  can  aim  at  becoming  a  general  practitioner ; 
or  at  entering  one  of  the  Government  services  at  home 
or  abroad;  or  at  specializing  in  public  health  or 
asylum  work,  in  scientific  research,  or  in  one  or 
other  of  the  many  modern  subdivisions  of  medicine 
and  surgery.  Most  of  these  different  paths  in 
medicine  are  considered  in  detail  in  the  sections 
that  follow,  but  a  few  remarks  may  here  be  made 
as  to  the  first  and  last  of  them. 

There  are  three  main  gateways  into  general  prac- 
tice.    The  newcomer  may  take  a  house  and  wait  for 
patients  to  seek  his  services  ;  he  may  acquire  through 
purchase  the  goodwill  of  a  practice  rendered  vacant  by 
retirement  or  death  ;  or — perhaps  best  of  all — he  may 
enter  into  partnership  with  some  already  established 
practitioner.      Success  in  private  practice  demands, 
however,  a  great  deal  of  knowledge  other  than  that 
obtained  at  the  medical  schools,  and  consequently  a 
man  is  more  likely  to  be  accepted  as  a  partner,  or  to 
succeed  on  his  own  account,  if  he  has  first  gained 
some  experience  in  private  practice  as  an  assistant 
or  deputy.     As   for   those  whose  aim   is   to  become 
consultants  or  specialists,  their  path,  though  full  of 
interest,   is   seldom  smooth.     For  them  success  will 
depend  in  the  long  run  not  only  upon  their  mental 
gifts  and  capacity  for  hard  work,  but  on  their  posses- 
sion of  those  qualities  which  help  to  win  for  a  man 
the   confidence   both   of    his   colleagues   and   of    the 
general  public.     Moreover,   since   it   is  certain  that, 
however  well  equipped  they  may  be,  they  will  not  at 
first  make  as  specialists  enough   to   pay   their  out- 
goings, this  branch  is  only  open  to  those  with  the 
means  to  maintain  themselves  for  an  uncertain  period, 
or  who  by  teaching  or  in  other  ways  can  make  enough 
to   defray  their  expenses.     We   need   scarcely   insist 
here  that  the  man  who  enters  our  profession  with  the 
sole  idea  of  making  money  has  mistaken  his  calling. 
The  competent  practitioner  can  always  earn  a  com- 
petence while  his  health  lasts,  but  the  main  reward  of 
the  medical  life  is  the  knowledge  of  good  work  well 
done.     ^Yhatever  the    branch  of  practice  chosen,  it 
must   be    remembered    that   the    large    majority   of 
doctors    make    but    a   moderate   income,    while   the 
financial  returns  of  even  the  most  successful  cornpare 
but   ill   with  those  won  by  men  of  equal  ability  in 
other  walks  of  life.     It  is  the  pride  of  our  profession 
that   the   true   doctor,    in   working   year   by  year  to 
diminish  the  incidence  of  disease,  by  so  much  helps  to 
dry  up  his  own  sources  of  income. 

It  was  inevitable  that  more  than  four  years  of  war 
should  throw  a  heavy  strain  upon  the  medical  pro- 
fession and  upon  medical  education,  and  although 
things  have  become  more  normal  in  the  pasteighteen 
months  or  so,  some  effects  of  the  upheaval  will  be  felt 
for  several  years  to  come,  ilany  doctors  who  served 
long  with  the  Forces  found  the  period  immediately 
after  demobilization  a  time  of  uncertainty  and  financial 
stress,  but  there  is  reason  to  liope  that  all  who  are  fit 


for  work  will  soon  have  found  civilian  employment. 
Temporary  medical  service  under  the  Ministry  of 
Pensions  has  enabled  some  to  tide  over  the  difficult 
months.  Another  important  effect  of  the  war  was  to 
increase  very  greatly  the  numbers  of  medical  students, 
both  men  and  women,  but  especially  women.  This 
matter  has  been  fully  discussed  from  time  to  time  in 
these  pages,  but  a  short  summary  of  the  position  as  it 
appears  to-day  may  not  be  out  of  place  here. 

In  the  first  thirteen  years  of  the  present  century  the 
annual  entry  of  first-year  medical  students  in  Great 
Britain  and  Ireland  averaged  1,400.     During  the  war 
these   entries  increased  by   more    than   500   a    year. 
Thus,  although  many  left  to  serve  with  the  Forces, 
the  whole  number  actually  studying  in  the  medical 
schools  showed  a  steady  upward  movement.    In  May, 
1916,   tiie    total  was   6,103;    in   Maj%   1918,  it   was 
7,630;  by  January,  1919,  it  had  risen  to  the  unprece- 
dented figure  of  9,490.  But  this  was  not  the  top  of  the 
flood.      In  the  course  of  1919,   when  demobilization 
was    in    active   progress,    3,420    new   students   were 
registered,    being    1,015    greater   than   the    "record" 
entry  of  1891 — the  year  before  the  enforcement  of  a 
compulsory   five    years'   curriculum.      The   students' 
registrations   in    1920   fell    to    2,531,  which  may   be 
regarded  as  a  more  manageable  number,  thoiTgh  it  is 
larger  than  in  any  year  before  1919.     The  enormous 
increase  in  the  student  body  after  the  armistice  was, 
of  course,  mainly  due   to   the  return  to  the  medical 
schools  of  an  accumulation  of  junior  students  who 
had  been  on  naval  or  military  service.     As  a  result 
many  of  the  medical  schools  have  been  overcrowded, 
and  many  of  the   teachers  overtaxed ;    some  schools 
were  even  compelled  to  close  their  doors  for  a  while 
against  the  flood  of  a^jplicants  for  admission.     The 
figures  we  have   given   indicate  plainly  enough  that 
within   the   next   three  years  or  so  any  shortage  of 
doctors  that  may  now  exist  in  consequence  of  the  war 
will  be  far  more  than  made  good,  and  fears  have  been 
entertained  lest  there  should  not  be  enough  work  to 
go  round  when   the  present   generation  of   students 
becomes  qualified.     It  is  too  early  to  give  a  positive 
opinion  on  this  point,  because  the  number  of  new 
openings  for  medical  practice  under  public  authorities 
cannot  as  yet  be  foretold.      But  some  optimism   is 
needed  to  believe  that  the  demands  of  the  near  future 
for  medical  personnel  can  quite  keep  pace  with  the 
forthcoming  supply  of  new  practitioners.     However 
that  may  be,  there  is  little  doubt   that  the  medical 
schools  welcomed  last  year's  ebb   in   the   deluge  o£ 
freshmen.     The    President   of    the   General    Medical 
Council    has,    indeed,    stated     his    opinion    that    it 
would  be  in  the  interest  of  sound  professional  educa- 
tion were  the  numbers  still  further  reduced.     "  They 
impose,"     he    said,     "  a   severer   strain,   educational 
and  financial,  on  the  schools  and  hospitals  than  the 
necessary  recruitment   of    the    profession    demands, 
and  in  present   circumstances  the   teaching  institu- 
tions are  less  able  to  meet  the  strain.     To  raise  the 
educational  standard  for  admission  and   to  increase 
the  fees  for  professional  tuition  would  thus  seem,  from 
all  points  of  view,  to  be  prudent  and  justifiable." 

What  has  been  said  about  the  student  body  as  a 
whole  applies  with  even  more  force  to  women  students. 
Since  one  of  the  effects  of  the  war  was  to  add  very 
greatly  to  the  already  increasing  number  of  women 
going  in  for  the  study  of  medicine,  it  follows  that 
the  proportion  of  medical  women  is  now  growing 
rapidly.  In  some  of  the  medical  schools  there 
are  said  to  be  as  many  women  as  men.  At 
the  same  time  there  are  indications  that  the  ser- 
vices of  medical  women  are  less  in  demand  than 
during  the  war.     Hence,  in  view  of  the  big  entry  of 
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■women  students  in  recent  years,  all  those  who  are 
now  approaching  qualification  may  not  at  once  find 
openings  for  professional  work.  The  return  to  civil 
life  of  large  numbers  of  male  students  and  practi- 
tioners has  not  only  displaced  a  portion  of  the  women 
who  helped  to  carry  on  the  work  of  the  profession 
during  their  absence  abroad,  but  has  intensified  the 
competition  for  those  junior  public  health  posts  in 
which  so  many  women  doctors  seek  employment. 
For  the  present  it  would  therefore  seem  prudent  to 
advise  parents  to  think  twice  before  encouraging 
their  daughters  to  embark  on  the  study  of  medicine. 
*  We  may  now  consider  briefly  the  general  prospects 
of  the  profession  in  the  transition  period  following  the 
war  of  1914-1918.  It  is  a  matter  of  common  know- 
ledge that  medical  science  and  practice  won  fresh 
laurels  in  the  war,  and  that  the  medical  services — 
reinforced  more  than  tenfold  from  the  civilian  pro- 
fession— came  out  of  it  with  an  enhanced  reputation. 
Military  medicine  and  surgery  made  great  strides,  and 
not  a  few  of  the  lessons  of  practice  and  research  in 
the  war  zones  remain  as  permanent  additions  to 
knowledge.  The  treatment  of  wounds  steadily  im- 
proved ;  orthopaedic  relief  for  the  crippled  and 
maimed  is  more  successful  ;  preventive  medicine 
scored  great  triumphs.  In  civil  life  a  feature  of  the 
closing  stages  of  the  war  was  the  movement  of  public 
opinion  towards  a  demand  for  extension  and  co-ordina- 
tion of  the  health  ser\uces  of  the  country.  This  was 
a  cause  for  which  the  British  Medical  Association  had 
long  been  working,  and  whilst  the  Central  Medical 
War  Committee  was  continuing  its  labours  on  behalf 
of  the  community  and  the  profession,  another  com- 
mittee undertook  the  task  of  presenting  to  the 
Government  and  the  public  the  case  for  tlie  establish- 
ment of  a  Ministry  of  Health.  The  purpose  of  this 
reform  was  to  make  administration  more  efficient, 
through  combination  of  departments  and  co-ordination 
of  powers.  The  sympathy  of  a  great  public  servant, 
the  late  Sir  Eobert  Morant,  was  enlisted,  and  after 
preliminary  administrative  changes  had  been  made, 
the  INIinistry  of  Health  was  set  up  by  Act  of  Parlia- 
ment on  July  ist,  1919,  with  a  medical  man.  Dr. 
Addison,  as  the  first  Minister.  On  that  date  all  the 
powers  and  duties  of  the  Local  Government  Board  and 
of  the  Insurance  Commissioners  for  England  and 
Wales  passed  to  the  Ministry  of  Health.  The  creation 
of  the  new  Ministry  carried  with  it  an  undertaking 
for  reform  of  the  Poor  Law.  At  the  same  time 
a  Scottish  Board  of  Health  and  an  Irish  Public 
Health  Council  were  constituted.  These  new  central 
departments  of  health  have  had  much  to  contend 
with  during  their  infancy.  From  the  day  of  its 
inception  an  immense  task  was  set  before  the 
Ministry  of  Health ;  it  was  called  upon  to  meet 
the  demands  of  the  medical  profession  and  the 
public  for  better  health  conditions ;  at  the  same 
time  it  was  ordered  to  find  and  apply  an  instant 
solution  to  the  housing  problem.  To  make  things 
more  difficult,  the  new  Ministry  had  scarcely  entered 
upon  its  second  year  before  it  became  a  target  for 
the  slings  and  arrows  of  outrageous  politicians.  Dr. 
Addison  resigned  his  post  to  Sir  Alfred  Mond  in 
April  last,  and  has  since  left  the  Government — on 
the  housing  question.  During  his  troubled  time  of 
office  he  set  up  a  Medical  Consultative  Council, 
which  presented  to  him  an  interim  report  on  the 
future  provision  of  medical  services ;  a  Voluntary 
Hospitals  Committee,  and  a  Committee  on  Post- 
graduate Education  in  London,  both  of  which  have 
issued  their  reports.  All  three  documents  have  inti- 
mate bearings  upon  the  practice  of  medicine  and  are 
still  under  discussion.     Thus   the  possibilities  of  the 


future,  though  large,  are  as  yet  lacking  in  precision. 
More  medical  care  has  already  been  provided  for 
expectant  mothers,  for  infants,  for  children,  and  for 
the  victims  of  tuberculosis  and  venereal  diseases. 
All  this  has  meant  an  increase  in  the  official  medical 
services,  but  the  position  of  these  new  services  is 
not  well  defined.  The  salaries  offered  may  be  enough 
at  first_  to  satisfy  young  graduates,  but  prospects  of 
promotion  are  uncertain.  If  at  present  these  special 
services  look  like  blind  alleys,  tlie  evils  of  this  extreme 
particularism  may  compel  reform  at  no  very  distant 
time. 

The  future  of  private  practice  it  is  difljcult  to  fore- 
see clearly.  The  fundamental  importance  of  the  work 
done  by  the  general  practitioner  is  better  understood, 
and  the  Medical  Consultative  Council  agrees  with  the 
British  Medical  Association  that  an  efficient  medical 
service  for  the  community  must  be  based  on  tliat. 
A  year  ago  there  was  thought  to  be  some  likeliliood 
that  the  Government  would  bring  in  a  Medical 
Services  Bill,  and  many  rumours  were  in  circulation. 
With  a  new  IMinister  of  Health,  and  in  the  existing 
pressure  of  parliamentary  business,  the  prospect  of  a 
comprehensive  measure  seems  more  remote.  In  all 
public  offices  the  watchword  at  the  moment  is 
economy  at  all  costs,  and  even  were  it  otherwise  we 
may  doubt  if  Sir  Alfred  Mond  would  wish  to  set  up  a 
whole-time  salaried  State  medical  service  against  the 
opposition  of  a  large  majority  of  the  profession  and 
the  public.  Nevertheless,  the  position  of  the  private 
doctor  has  changed  and  is  changing.  It  was  pro- 
foundly affected  by  the  Insurance  scheme,  which  con- 
verted the  bulk  of  the  general  practitioners  of  Great 
Britain  into  part-time  civil  servants,  and  brought 
them  under  tl]e  discipline  of  Insurance  Commissioners. 
Pecuniarily,  National  Insurance  has  benefited  many 
doctors  ;  but  its  full  effect  on  the  profession  cannot 
even  yet  be  gauged,  for,  in  spite  of  modification  by 
successive  amendments  and  regulations,  it  is  still 
far  from  having  reached  a  stable  form. 

In  conclusion,  it  should  be  said  that  in  these  days 
of  social  change  the  doctor  needs  a  strong  sense  of 
esprit  dc  corps.  The  effect  of  many  modern  measures 
is  so  far-reaching  that  no  medical  man,  whatever  his 
position  or  particular  occupation,  can  safely  stand 
aside  from  his  fellows.  Medicine  is  a  calling  which 
the  general  public,  as  also  public  authorities,  regard 
as  being  of  a  semi-philanthropic  character:  the  com- 
pliment would  be  mcce  welcome  if  it  were  less  often 
a  cloak  for  meanness.  Furthermore,  the  aims  and 
requirements  of  medicine  are  still  very  imperfectly 
understood  by  lay  persons.  Hence  the  interests  of 
the  medical  profession,  both  on  its  financial  and 
scientific  sides,  are  for  ever  being  attacked  from  one 
quarter  or  another,  sometimes  openly,  sometimes 
insidiously.  It  is  essential,  therefore,  tiiat  medical 
men  and  women  should  band  themselves  together  for 
the  common  protection  of  themselves  and  their  pro- 
fession. The  first  step  after  qualification  should  be  to 
join  the  British  Medical  Association."'  The  aims  of 
the  Association  are  to  promote  the  progress  of  medical 
science  and  to  maintain  the  honour  and  interests  of 
the  medical  profession.  Its  record  of  ninety  years' 
work  shows  that  it  has  well  fulfilled  these  objects, 
and  the  strength  and  vitality  of  the  organization  are 
greater  to-day  than  ever. 

*^  The  subscription  to  the  British  IMedical  Association  is  3  guineas  a 
year  for  mem bers  resident  in  the  United  Kingdom.  A  member  who 
joins  within  two  years  of  the  date  of  his  registration  as  a  medical 
pi-actiLioner  pays  1^  guineas  a  year  up  to  the  end  of  the  fourth  ^■cllr  after 
registration  ;  members  joining  after  July  1st  pay  half  the  subscription 
for  that  year.  All  duU'  qualifiecl  Hritish  medical  i)ractitioLcvs  are 
eligible  for  election  as  members.  Full  particulars  can  i/e  obtained 
on  applicatiou  to  the  Medical  Secretary,  429,  Strand,  London,  W.C-2. 
\  brief  account  of  the  objects  and  constitution  of  the  Association 
will  be  found  at  B.  38t 
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THE  GENERAL  MEDICAL  COUNCIL. 

The  General  JleJical  Council  was  set  up  by  the  fii'st 
Medical  Act  of  1858,  and  consists  of  tliirtyeigbt  members, 
six  of  whom  are  elected  by  the  medical  piofession,  five 
nominated  by  the  Privy  Council,  and  the  remainder  are 
representatives  of  the  universities  and  such  medical 
corporations  of  the  United  Kingdom  as  have  a  statutory 
right  to  issue  diplomas.  Under  the  Dentists  Act.  1921, 
three  additional  members  are  to  be  appointed  by  the  Privy 
Council  for  dental  business;  they  must  be  registered 
dentists  aud  members  of  the  Dental  Board.  Its  head- 
quarters are  at  44,  Hallam  Street,  Portland  Place,  W.l, 
and  it  has  branch  offices  at  20,  Queen  Street,  Edinburgh, 
and  35,  Dawson  Street,  Dublin.  Its  duties  are  to  control 
the  medical  and  dental  professions  in  the  interests  of  the 
general  public,  and  to  tliat  end  to  maintain  a  register  of 
legally  qualified  practitioners.  It  is  admission  to  this 
Bcgis'lcr,  and  not  the  possessoa  of  a  degree  or  diploma, 
that  constitutes  a  person  a  legally  qualitied  practitioner. 
The  Council  is  bound  to  admit  to  the  ifej/Zshr  those  who 
hold  the  qualifications  granted  by  the  bodies  represented 
among  its  member,-;,  but  it  exercises  supervision  through 
the  Privy  Council  over  tlie  terms  on  which  those  bodies 
grant  such  diplomas  or  degrees,  and  it  can  erase  from  the 
Medical  lier/isfcr  or  the  Dentists'  Register  the  name  of  any 
medical  man  or  dentist  who  has  been  convicted  before  a 
court  of  law  of  an  ordinary  crime  or  of  a  serious  oflfence 
against  public  order,  or  who  is  proved  before  the  Council 
itself  to  have  been  guilty  of  certain  actions  which  the 
Council  regards  as  professionally  "infamous."  Its  dis- 
ciplinary powers  are  limited  to  legally  qualified  practi- 
tioners, and  it  has  no  control  whatever  over  irregular 
l^ractitioners  of  any  kind. 

-Vn  account  of  the  recommendations  that  the  Council 
has  drawn  up  in  respect  of  the  education  of  medical 
students  here  follows. 

Pkelimin.\uy  Education. 

The  regulations  with  regard  to  the  subjects  of  the  pre- 
liminarj'  examinations  recognized  by  the  Council  have 
recently  been  modified.  In  November,  1916,  the  Council 
decided  that,  in  the  matriculation  examinations  for 
the  faculties^  of  arts  and  science,  and  equivalent  ex- 
aminations, Latin  should  no  longer  be  regarded  as  a 
compulsory  subject.  For  practical  purposes  this  means 
that  all  examinations  accepted  for  matriculation  in  the 
faculties  of  arts  and  science  in  any  university  of  the 
United  Kingdom,  witiiout  regard  to  the  subjects  included, 
are  approved  by  the  Council  as  qualifying  a  successful 
candidate  for  admission  to  the  Students'  Jlegister.  This 
carries  with  it  the  recognition  of  degrees  in  arts  and 
science  of  any  university  of  the  United  Kingdom  or  of  the 
British  Dominions.  This  decision,  however,  applies  only 
to  the  senior  or  higher  grade  student;  so  far  as  the  junior 
or  lower  grade  of  candidates  are  concerned,  it  was  decided, 
as  a  matter  of  expediency,  that  Latin  should  remain 
compulsory  for  these  candidates,  since  they  do  not,  as  a 
rule,  produce  as  evidence  of  general  knowledge  certificates 
of  examination  accepted  by  a  university  or  national 
education  authority. 

The  lists  of  educational  bodies  whose  examinations  are 
now  accepted  under  the  regulations  made  by  the  Council 
for  the  maintenance  of  the  register  of  medical  students, 
together  with  other  particulars,  are  published  with  the 
Students'  Kegulations,  which  may  be  obtained  from  the 
various  offices  of  the  Council,  price  Is.,  post  free  Is.  2d. 

Eegistration  of  Medical  Students. 

In  addition  to  showing  that  he  has  passed  one  of  these 
examinations,  any  person  applying  for  registration  as  a 
medical  student  must  (1)  produce  satisfactory  evidence 
that  he  has  attained  the  age  of  16  years;  (2)  show  that  he 
has  commenced  medical  study  at  a  university  or  school  of 
medicine  or  at  a  teaching  institution  recognized  by  one  of 
tlie  licensing  bodies  and  approved  by  the  Council.  Tlie 
commencement  of  professional  study  will  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of 
registration,  but  in  certain  cases  it  is  possible  to  have  the 
registration  antedated. 

On  or  after  January  1st,  1923,  candidates  will  have  to 
produce  evidence  («)  that  they  have  attained  the  age  of 


17  years ;  (6)  that  they  have  passed  an  examination  in 
general  education  which  is  accepted  for  matriculation  in 
a  university  in  tlie  United  Kingdom,  or  the  Responsions  or 
the  Previous ;  (<■)  and  in  addition  thereto  that  they  have 
passed  an  examination  in  chemistr}-  and  physics  conducted 
or  recognized  by  one  of  the  licensing  bodies. 

Application  for  registration  should  be  addressed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  in 
which  the  applicant  is  residing — England  and  Wales,  or 
Scotland,  or  Ireland.  It  must  be  made  on  a  special  form, 
which  can  be  obtained  from  one  of  the  offices  of  the 
General  ^Medical  Council  itself  or  from  one  of  the  various 
licensing  bodies  and  medical  schools,  and  when  forwarded 
it  should  be  accompanied  by  the  certificates  as  to  age  and 
general  education. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  witli  the  exception  that  in 
the  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  be  regarded  as  a  commencement  of 
professional  study,  and  that  applications  for  registration 
should  be  addressed  to  the  London  office  only. 

Professional  Education. 

The  rule  is  that  it  is  only  from  the  date  which  appeal's 
against  his  name  in  the  Students' Eegister  that  the  medical 
student's  career  officially  begins;  thereafter  five  years 
must  pass  before  he  can  present  himself  for  the  final 
examination  for  any  diploma  which  entitles  its  lawful 
possessor  to  registration  as  a  qualified  medical  practitioner 
under  the  Medical  .\cts. 

There  are,  however,  certain  important  exceptions  to  this 
rule:  thus  (1)  to  meet  the  circumstances  brought  about  by 
the  dates  at  which  sessions  of  the  medical  schools  begin 
and  end,  the  close  of  the  fifth  year  may  be  reckoned  as 
occurring  at  the  expiration  of  fifty-seven  months  from  the 
date  of  registration.  (2)  Graduates  in  arts  or  science  of  any 
university  recognized  by  the  General  Medical  Council,  who 
have  spent  a  year  in  the  study  of  physics,  chemistry,  and 
biology,  and  have  passed  an  examination  in  these  subjects 
for  the  degrees  in  question,  may  be  held  to  have  com- 
pleted the  first  of  the  requisite  five  years.  (3)  The  Council 
will  accept  as  six  months  of  that  year  six  mouths  passed, 
subsequent  to  obtaining  a  certificate  in  general  education, 
as  a  student  of  chemistry,  physics,  or  biology  at  any 
teaching  institution  recognized  by  a  licensing  body  aud 
approved  by  itself.  In  any  case,  the  period  of  five  years 
must  be  one  of  bona  fide  study,  and  during  its  course 
education  in  the  following  subjects  must  be  pursued  and 
examinations  passed: 

(i)  Physics,  inchuling  the  Elementary  Mechanics  of  Soliils 
and  Fluids,  antl  the  rudiments  of  Heat,  Light,  and  Electricity. 
(ii)  Chemistry,  including  the  principles  of  the  science,  aud  the 
details  which  bear  on  the  study  of  medicine,  (iii)  Elementary 
Biology,  (iv)  Anatomy,  (v)  Physiology,  tvi)  Materia  Medica 
aud  Pharmacy,  (vii)"  Pathology.  (v'iii)  Pharmacology  and 
Therapeutics,  (ix)  Medicine,  iucludiug  Medical  Anatomy  aud 
Clinical  Medicine,  (x)  Surgery,  including  Surgical  Aua.tomy 
aud  Clinical  Surgery.  (xil  Midwifery,  iucludiug  Diseases 
peculiar  to  Women  and  to  Newborn  Cliildren.  (xii)  Theory  and 
Practice  of  Vaccination,  (xiii)  Forensic  Medicine,  (xiv)  Hygiene. 
(XV)  Mental  Disease,     (xvi)  Anaesthetics. 

The  practical  study  of  Subject  (xi)  shall  not  commence  until 
the  student  has  held"  the  offices  of  Clinical  Clerk  and  Surgical 
Dresser,  aud  the  work  done  in  connexion  with  it  must  follow 
prescribed  lines.  The  Council  also  expects  that  study  of  the 
Subjects  (vii)  to  (xvi)  shall  extend  over  not  less  than  twenty-four 
months  subsequent  to  success  at  the  examination  in  Subjects  (iv) 
and  (v).  It  also  now  recommends  licensing  bodies  to  require  of 
candidates  at  their  final  examinations  evidence  of  instruction 
in  the  administration  of  anaesthetics,  in  ophthalmology,  aud  in 
infectious  diseases,  and  of  sedulous  attention  in  hospital  wards, 
out-patient  departments,  aud  2>oft-niorteiii  rooms,  as  clerks  and 
the  like. 

Wherever  the  first  of  the  five  years  is  spent,  the  next 
three  must  be  passed  at  a  school  of  medicine  recognized 
by  any  of  the  licensing  bodies  euumerated  in  the  schedule 
to  the  Medical  Act  of  1858.  The  final  or  fifth  year  the 
Council  recommends  should  be  devoted  to  clinical  work  at 
any  public  hospital  or  dispensary  at  home  or  abroad  which 
is  recognized  by  a  licensing  body.  ' 

Spf.cial  Considerations. 
The  requirements  of  the   General  Medical   Council  in 
respect  of  the  education  of  those  who  desire  to  euter  tho 
medical  profession  have  now  been  given  in  outline,  but 
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before  leaving  this  part  of  the  subject  the  stops  wliich  the 
aspirant  should  take  may  be  rehearsed  ia  their  due  order : 

(1)  Pass  au  oxamiuation  iu  arts; 

(2)  Enter  hunself  at  a  medical  school  or  other  scientific 
institution  apyroved  by  the  Council ; 

(31  Get  himself  registered  as  a  medical  student ; 

(4|  Study  for  a  minimum  of  five  years  certain  prescribed 
subjects ; 

(5)  Meanwhile  pass  sundry  iutermeeliate  examinations ;  and 
at  the  end  of  the  fifth  year  pass  a  "  qualifying  examination  " 
which  will  entitle  him  to  receive  from  a  licensing  body  a  legal 
authority  to  practise. 

The  Arts  Certificate. — It  is  not,  ho-wever,  a  matter  of 
indififerenco  what  certificate  of  profioiouoy  in  general 
education  or  arts  the  student  obtains.  The  General 
Medical  Council,  it  is  true,  will  accept  any  of  the  large 
number  of  tests  to  which  reference  has  been  made,  and 
this,  too,  is  the  case  with  practically  all  the  college 
corporations  in  England,  Scotland,  and  Ireland.  But 
some  of  the  universities  require  that  their  own  ordinary 
matriculation  should  be  passed,  others  liave  special 
matriculation  examinations  for  those  wishing  to  join  their 
medical  faculty,  and  a  third  and  larger  number  will  accept 
any  arts  degree  and  certain  matriculation  examinations,  as 
well  as  several  other  of  the  tests  entered  in  the  Council's 
list.  The  first  thing,  therefore,  the  futiue  medical  student 
should,  if  possible,  decide  is  at  what  degrees  or  diplomas 
he  intends  to  aim,  and  then  find  out  what  arts  certificates 
will  be  required.  If  he  cannot  decide  the  question  iu 
advance,  the  best  course  probably  would  be  to  obtain  a 
school  leaving  certificate  of  the  English  or  Scottish 
Education  Departments,  or,  failing  this,  to  matriculate  at 
London  University. 

The  Minimum  Period. — It  must  bo  remembered  that 
the  period  of  five  years  is  a  minimum;  more  is  often 
required  even  by  the  man  of  good  abilities  and  reasonable 
irdustry.  Besides  these  qualities,  a  student,  to  obtain 
a  registrable  qualification  in  the  minimum  jjeriod  of 
five  years,  or  fifty-seven  months,  must  have  a  con- 
siderable amount  of  good  luck;  in  other  words,  he 
must  keep  in  good  health  through  every  term,  and 
never  fail  at  a  single  examination.  Tluis,  for  instance, 
before  presenting  himself  for  any  examination  he  must  be 
"  signed  up  "  for  the  subjects  covered  by  that  examination  ; 
this  means  that  his  teachers  have  to  certify  that  he  has 
diligently  attended  the  required  number  of  lectures  or 
classes  in  the  subjects  in  question.  If,  however,  the 
student  happens  to  be  ill  during  the  term  when  such 
loctuves  or  classes  are  taking  place,  he  may  miss  enough 
of  them  to  make  it  impossible  for  him  to  be  "  signed  up." 
Then,  again,  should  he  fail  to  satisfy  the  examiners  at 
some  examination,  he  cannot  present  himself  for  re- 
examination for  at  least  three  months.  This  generally 
entails  further  consequences,  because,  apart  from  the 
student's  success  at  the  next  stage  in  his  career  being 
imperilled  by  the  need  for  restudying  the  subjects  in 
■which  he  has  failed,  the  Examining  Boards  usually  insist 
upon  a  definite  interval  elapsing  between  one  examination 
and  the  next.  Further,  many  Boards  refuse  to  recognize 
lectures  and  classes  which  have  been  attended  before  the 
student  has  passed  the  requisite  examination  in  earlier 
subjects.  Failure  at  an  examination  may  thus  not  only 
mean  deferment  of  the  date  of  examinations,  but  defer- 
ment of  the  beginning  of  the  student's  study  of  certain 
subjects.  It  is  thws  exceedingly  easy  for  a  student  to 
fail  to  qualify  in  five  years,  and,  as  a  fact,  the  majority  of 
students  take  longer. 

In  speaking  of  the  minimum  period,  it  is  to  be  remem- 
bered also  that  that  time  is  only  sufficient  to  gain 
a  registrable  qualification,  such  as  a  Bachelorship  of 
Medicine  or  Surgery  or  the  diplomas  of  the  Royal 
Colleges.  Those  who  wish  to  take  a  higher  qualification 
^for  instance,  the  F.R.C.S.Eng. — must  prolong  their 
work  for  another  year  or  more.  So,  too,  must  in  some 
cases  those  who  desire  to  convert  their  Bachelorship  into 
a  Doctorate.  This  may  entail  further  formal  examination, 
but  at  some  universities  the  M.D.  is  obtainable  on  presen- 
tation of  a  thesis  when  the  Bachelor  has  attained  a  certain 
age  and  has  practised  for  a  certain  number  of  years. 
However,  a  student's  career  proper  may  be  considered, 
perhaps,  to  have  ended  when  he  obtains  his  first  registrable 
qualification,  for  while  preparing  himself  for  any  further 
tests  he  can,  and  usually  does,  hold  some  junior  appoint- 
ment which  more  or  less  covers  his  expenses. 


Tltc  Normal  Course. 

In  conclusion,  a  sketch  may  be  given  of  the  general 
fashion  in  which  a  student  passes  his  five  years  or 
more,  but  discussion  of  this  need  not  be  prolonged, 
because  once  a  sludent  has  entered  at  a  school,  and 
chosen  the  degrees  or  diplomas  at  which  he  wishes  to 
aim,  the  dean  of  the  school  will  guide  his  steps  in  every 
particular. 

Whatever  the  goal,  the  path  thereto  is  in  all  cases 
identical  in  bioad  outline.  Practically  it  is  divided  into 
three  stages,  the  conclusion  of  each  being  marked  by  an 
appropriate  examination.  In  the  first  st,Tge  the  student 
acquires  some  knowledge  of  the  preliminary  sciences— 
chemistry,  physics,  aud  biology ;  iu  the  second  he  studies 
anatomy  and  physiology;  aud  the  third  he  devotes  to  the 
real  work  of  his  future  life— medicine  and  surgery  and 
their  branches.  During  each  of  these  the  student  must 
attend  the  prescribed  number  of  lectures  and  classes  to 
ensure  getting  "signed  up  "  in  the  subjects  of  the  stage, 
and  also  do  much  practical  work.  The  examinations  "at ' 
the  end  of  the  stages  are  known  by  different  titles  by 
different  examining  bodies,  but  "preliminary  science," 
"intermediate,"  aud  "final"  are  in  common  use.  Some 
bodies  demand  that  all  the  subjects  of  one  stage  should  be 
passed  at  ouc  time;  others  allow  the  candidate  to  present 
hiroself  in  each  of  the  subjects  separately,  thus  multi- 
plying the  number  of  examinations,  but  limiting  their  scope. 
There  are  also  differences  in  the  requirements  of  licensing 
bodies  as  to  the  length  of  each  stage,  but  practically  all 
demand  that  the  second  shall  be  longer  than  the  first,  and 
the  third  not  shorter  than  the  second.  By  the  length  of 
the  allotted  stage  the  candidate  may  gauge  the  comparative 
importance  the  licensing  body  attaches  to  the  subjects 
within  the  stage  and  the  difficulty  of  the  tests  it  will 
impose;  in  any  case  he  may  feel  certain  that  the  time 
allotted  is  none  too  much. 

It  will  be  the  aim  of  the  student  to  get  through  his  first 
two  stages  as  quickly  as  his  abilities  and  the  regulations 
allow  ;  as  a  rule,  he  should  have  completed  the  first  stage 
by  the  end  of  his  first  year,  and  may  hope  to  complete  the 
second  stage  not  later  than  the  end  of  his  third  year.  Ho 
will  then  have  two  crowded  years  in  which  to  prepare  for 
his  final  examination,  the  subjects  of  which  include  medi- 
cine, surgery,  aud  midwifery  proper,  and  many  other  allied 
subjects,  such  as  pathology  aud  bacteriology,  forensic  . 
medicine,  gynaecology,  and  therapeutics.  In  the  first  of 
the  final  two  years  he  may  be  able  to  complete  his  formal 
lectures,  and  thus  have  the  fifth  year  free  for  practical 
work  and  private  study;  during  those  two  years,  too,  he 
will  take  part  in  the  work  of  his  hospital  by  holding 
clerkships  and  dresserships  iu  the  wards  and  out-patient 
department.  Then,  at  length,  after  perhaps  a  few  weeks  of 
special  coaching,  he  will  be  ready  to  present  himself  for 
his  final  examination,  which  the  regulations  of  most  bodies 
allow  him  to  divide  into  two  or  more  parts.  The  final 
examination  passed  iu  its  entirety,  he  will  be  able  to  claim 
registration  as  a  qualified  medical  practitioner.  There 
is  still  room  for  him  to  continue  a  student's  career 
if  he  will,  for,  apart  from  the  higher  qualifications 
to  which  reference  has  been  made,  it  may  seem  to  him 
worth  while  to  devote  time  to  acquiring  greater  know- 
ledge of  some  particular  branch  of  medicine,  such  as 
ophthalmology  or  laryngology,  or  to  study  for  a  diploma 
of  special  proficiency  iu  public  health  (page  376),  or  iu 
tropical  medicine  (page  374). 


There  are  eleven  universities  in  England  and  'Wales,  and 
some  accouut  of  each  of  them  follows.  With  one  excep- 
tion they  all  have  fully  developed  medical  faculties.  The 
exception  is  the  University  of  Wales,  whose  constituent 
colleges  are  those  of  Aberystwyth,  Bangor,  Cardiff',  and 
Swansea.  It  is  in  a  position,  however,  to  grant  degrees, 
and  has  laid  down  a  six  j-ears'  curriculum  for  candidates 
for  the  M.B.  degree,  aud  it  already  provides,  at  the  School 
of  Medicine  at  Cardiff — of  which  an  account  will  be  found 
at  page  365—  thorough  training  in  the  work  of  the  first 
three  or  four  years. 
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UNIVERSITY  OF  OXFORD. 
The  professional  degrees  conferred  by  this  university  are 
tliosc  of  Bachelor  of  Medicine  (B.M.),  Baclielor  of  Surgery 
(B.Ch.),  Doctor  of  Medicine  (D.M.),  and  Master  of  Surgery 
(M.Ch.).  It  also  grants  a  diploma  in  Public  Health  and 
a  diploma  in  Ophthalmology.  On  receiving  the  B.M.  the 
candidate  is  entitled  to  registration  by  the  General  Medical 
Council.  In  favourable  cii'cumstances  this  degree  and  the 
B.Ch.  may  bo  obtained  in  six  or  seven  years  from  matricu- 
lation. Before  receiving  either,  the  candidate  must  have 
taken  a  degree  in  Arts  (B..A.),  for  which  three  years'  resi- 
dence within  the  university  is  necessary.  This,  however, 
does  not  necessarily  mean  deferment  of  professional  study 
for  that  period ;  for  some  of  the  subjects  chosen  for  the 
final  stage  of  the  arts  course  may  be  the  same  as  those  in 
which  examinations  would  in  any  case  have  to  be  passed 
for  the  medical  degrees.  Women  are  now  admitted  to  the 
B..\.  and  B.M.  degrees,  and  follow  the  course  set  forth 
below. 

A  candidate  may  obtain  the  B.A.  degree  in  either  of  the 
following  ways : 

(a\  By  passing  Responsions  (or  one  of  the  examinations  whicli 
arc  accepted  as  equivalent).  Moderations,  a  Scripture  examina- 
tion, or,  in  tlie  event  of  a  candidate  objecting,  an  examination 
on  some  substituted  book;  and  tbe  Final  Pass  School  in  tbree 
subjects,  two  of  whicli  may  be  the  same  as  two  of  the  pre- 
liminary examinations  in  natural  science.' 

(6)  By  passing  Responsions,  the  Scripture  examination,  some 
of  the  preliminary  examinations  in  tlie  Natural  Science 
School,'  or  the  Honour  School  of  Mathematics  in  the  first 
public  examination ;  and  one  of  the  final  liouour  examinations. 

Responsions  and  chemo-physics  preliminary  may  be 
passed  before  a  candidate  is  a  member  of  the  university ; -' 
Moderations  and  Scripture  can  bo  passed  in  or  after  the 
second  term  ;  the  final  pass  school  may  be  taken  any  time 
after  Moderations ;  a  final  honour  school  may  be  taken  at 
the  end  of  the  third  or  fourth  academical  year — that  is, 
within  nine  or  twelve  terms  respectively;  the  preliminary 
examinations  of  the  Natural  Science  School  may  be  taken 
as  soon  as  Responsions  have  been  passed. 

Professional  Degrees. 

To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  must 
.first  pass  in  four  of  the  subjects  of  the  Preliminary 
Examination  of  the  Natural  Science  School — namely, 
physics,  chemistry,  zoology,  and  botany. 

He  then  has  two  further  examinations  to  pass — the 
Eirst  B.M.  and  the  Second  B.M.  These  take  place  twice 
a  year,  the  first  on  tbe  Thursday,  the  second  on  the 
Wednesday,  of  the  eighth  week  of  Michaelmas  and  Trinity 
terms.  Every  candidate  at  the  First  B.M.  is  examined  in 
human  anatomy,  in  physiology,  and  in  organic  chemistry, 
but  is  e.xcused  from  physiology  if  he  has  obtained  a  first  or 
second  class  in  the  Honour  School  of  Physiology,  and  from 
organic  chemistry  if  he  has  satisfied  the  Examiners  in 
Part  I  of  the  Honour  School  of  Chemistry.  Ouce  he  has 
passed  this  examination  he  can,  on  production  of  certain 
certificates,  be  examined  as  soon  as  ho  pleases  in  patho- 
logy, forensic  medicine,  and  hygiene,  materia  medica,  and 
pharmacology  (subjects  of  the  second  examination),  but 
cannot  present  himself  for  the  remaining  subjects— medi- 
cine, surgery,  and  midwifery— until  the  eighteenth  term 
from  the  day  of  his  matriculation,  and  not  until  a 
period  of  at  least  twenty  two  months  have  elapsed  from 
the  date  of  his  passing  the  first  examination,  and  he 
must  take  all  the  three  subjects  at  one  and  the  same 
time. 

Before  admission  to  the  Second  B.M.  examination  the 
student  must  produce  certificates  of  instruction  from  a 
medical  school  recognized  by  the  University  of  having 
acted  as  clinical  clerk  and  dresser,  each  for  six  months, 
and  as  ijost-morion  clerk  for  three  months,  of  attendance 
on  labours,  of  instruction  in  infectious  and  mental  diseases 
and  ophthalmology,  and  of  proficiency  in  vaccination  and 
the  administration  of  anaesthetics.  He  must  also  produce 
certificates  of  attendance  in  laboratory  courses  in  patho- 
logy, bacteriology,  and  pharmacology,  either  in  Oxford  or 
in  a  recognized  medical  school. 

'  The  four  subjects  of  the  medical  prelirainavy  examinations  are 
four  of  the  subjects  in  the  natural  science  preliminary,  and  can  be 
comiiienced  directly  after  passing  Itesponsions. 

2  Membership  is  constituted  by  matriculation  and  by  becoming 
either  a  member  of  a  College  or  a  Hall  or  a  uou-coUegiate  student. 


D.M.  AND  M.Ch.  Degrees. 

.\  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 
D.M.  must  have  entered  his  thirtieth  term  and  must 
present  a  dissertation  for  approval  by  the  appointed 
examiuers.  If  a  candidate  for  the  M.Ch.  he  must  have 
entered  his  twenty-first  term  and  must  pass  an  examination 
which  is  held  m  June. 

Examinations  for  the  Diploma  in  Public  Health  are  held 
in  Trinity  and  Michaelmas  terms;  that  for  the  Diploma  iu 
Ophthalmology  is  held  annually,  commencing  on  the  third 
Monday  in  July.  For  the  Diploma  of  Ophthalmology 
attendance  on  a  course  of  instruction  in  Oxford  lasting 
two  months  is  obligatory.  Candidates  must  have  their 
names  ou  the  Medical  liegisier  of  the  United  Kingdom, 
unless,  being  Bachelors  or  Doctors  of  Medicine  of  univer- 
sities outside  the  United  Kingdom,  they  have  obtained 
special  permission  from  the  Board  of  the  Faculty  of 
Medicine. 

Teaching. 

The  several  colleges  provide. their  undergraduate  mem- 
bers with  tutors  for  all  examinations  up  to  the  B..\.  degree. 
In  addition,  the  university  provides  certain  courses  of 
instruction,  including  lectures,  demonstrations,  and  prac- 
tical work,  which  cover  all  the  subjects  of  the  Preliminary 
Examination  and  First  B.M.,  and  iu  part  those  of  the 
Final  Examination. 

Scholarships. 

Several  colleges  grant  scholarships  of  £80  a  year,  tenable  for 
four  years,  in  natural  science,  chemistry,  physics,  and  biology. 
Exhibitions  of  vai-ying  value  are  also  awariled  in  these  subjects. 
Particulars  can  he  obtained  on  application  to  the  college  tutors. 
Scholarships  for  women  are  also  offered  by  the  various  women's 
colleges,  from  the  principals  of  whom  details  of  the  examinations 
maybe  obtained.  A  Radcliffe  Travelling  Fellowship  cf  ±'200  a 
year,  tenable  for  three  years,  is  conferred  annually  ;  candidates 
inust  have  taken  the  B.M.  degree.  A  Philip  Walker  Student- 
ship iu  Pathology  of  £200  a  year,  tenable  for  two  years,  is 
awarded  biennially  for  the  encouragement  of  research  in 
pathology,  as  also  are  the  Rollestou  Memorial  Prize,  for 
researcli  in  natural  science  (including  pathology],  and  the  three 
Theodore  Williams  Scholarships  iu  Anatomy,  "physiology,  and 
Pathology,  of  the  value  of  £50  each,  tenable  for  two  years.  A 
Burney  Yeo  King's  College  Hospital  ScholarshiiJ  of  £80  is 
awarded  annually. 

Fees. 

An  annuil  fee  of  £4  lOs.  is  paid  to  the  university  for  the  first 
four  years,  being  reduced  to  £1  when  the  B.A.  lias  been  taken. 
For  the  degree  the  fees  are:  the  B..\.,  £7  10s.;  the  B.M.  and 
B.Ch.,  £14;  the  D.M. ,£25;  the  M.Ch.,  £12.  College  fees,  varying 
iu  amount,  are  paid  for  the  first  four  years  of  membership  and 
in  taking  degrees.  Tuition  fees  vary  from  £21  to  £30.  The 
minimum  annual  cost  of  living  during  the  three  university 
terms  maybe  regarded  as  not  less  than  £180,  or  for 'women  not 
less  than  "£140. 

For  further  information  application  should  be  made  to 
the  Dean  of  the  Faculty  of  Medicine,  University  of  Oxford. 


UNIVERSITY  OF  CAMBRIDGE. 
The  professional  degrees  given  by  this  university  are  those 
of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery 
(B.Ch.),  each  of  which  entitles  the  possessor  to  admission 
to  the  Register  by  the  General  Medical  Council,  and  the 
higher  degrees  of  Doctor  of  Medicine  and  Master  of 
Surgery.  It  also  grants  diplomas  in  Tropical  Medicine, 
iu  Public  Health,  in  Hygiene,  in  Psychological  Medicine, 
and  in  Medical  Radiology  and  Electrology  to  medical 
practitioners,  not  necessarily  graduates  of  the  university. 
Information  regarding  these  diplomas  will  be  found  in 
later  sections  under  the  headings  Tropical  Medicine, 
Psychological  Medicine,  and  Public  Health.  .V  candidate 
for  the  M.B.,  B.Ch.  degrees  need  not  possess  a  degree  in 
arts ;  it  is  sufficient  if  he  has  passed  the  previous  examina- 
tion or  some  other  examination  accepted  by  the  university 
as  its  equivalent.  Most  students,  however,  are  advised  to 
take  the  h.X.  degree,  preferably  by  obtaining  honours  in 
the  Natura   Sciences  Tripos  at  the  end  of  their  thiid  year. 

Professional  Examin.\tions. 

To  obtain  the  M.B.  degree  the  candidate  must  pass  three 
examinations,  of  which  the  latter  two  take  place  twice  a 
year,  in  the  Michaelmas  and  Easter  terms;  thosi:  who  are 
finally  successful  receive  the  B.Ch.  degree  without  further 
examination. 

First  M.B.,  or  rreliminanj  E.Ta»nnalion  in  Science. — 
This  comprises  (.1)  chemistry,  {2)  physics,  (3)  elementary 
biology.     The  parts  m'ay  bo  taken  together  or  separately. 
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In  eitber  case  the  candidate  before  admission  to  examina- 
tion must  have  satisfied  the  requirements  in  respect  of 
tlie  previous  examination,  paid  the  matriculation  fee,  and 
catered  on  his  first  or  some  later  term  of  residence. 
During  the  continuance  of  tlie  war  students  could  be 
admitted  to  this  examiuatiou  tliougli  they  had  not  com- 
menced residence.  Tlie  examiuatiou  is  held  three  times 
a  year — in  October,  December,  and  June. 

Second  M.B. — This  examination,  which  cannot  be 
passed  until  the  first  examination  has  been  completed, 
comprises  Part  I,  human  anatomy  and  physiology; 
Part  II,  elenjentary  pharmacology,  including  pharma- 
ceutical chemistry  and  the  elements  of  general  pathology. 
No  one  may  enter  Part  II  unless  he  has  passed  Part  I. 
The  candidate  must  be  signed  up  in  both  subjects  and 
have  dissected  for  six  months.  The  examination  for 
Part  I  is  held  in  December  and  June ;  that  for  Part  II  in 
October  and  April. 

Third  M.B. — This  is  divided  into  two  parts,  to  neither 
of  which  is  the  candidate  admitted  until  he  has  passed  the 
examinations  previously  mentioned.  A  candidate  for  the 
first  part,  which  deals  witli  surgery  and  midwifery,  must 
have  completed  five  years  of  medical  study  and  be  signed 
up  in  these  subjects  and  have  completed  two  years  of 
hospital  practice.  Before  admission  to  the  second  part  the 
candidate  must  have  comp'eted  five  years  of  medical  study 
and  be  duly  signed  up  in  all  subjects  and  have  completed 
three  years  of  hospital  practice.  He  must  also  possess 
certificates  showing  that  he  has  fulfilled  all  the  recom- 
mendations as  well  as  the  requirements  of  the  General 
IMedical  Council.  The  examination  is  in  the  principles 
and  practice  of  physic,  pathology,  and  pharmacology. 

Act  for  tJie  M.B. — Before  receiving  his  M.B.  degree, 
a  candidate  who  has  been  successful  at  the  final  M.B. 
examinations  has  to  write  a  thesis.  This  he  reads  in 
public  on  an  assigned  day,  and  is  then  questioned  concerning 
it  and  other  subjects  of  medicine  by  the  Regius  Professor 
of  Physic.  If  approved  at  this  test  he  is  then  certified  as 
having  "  kept  the  Act "  satisfactorily,  and  in  due  course 
receives  his  degree.  Medical  degrees  may  be  taken  in 
absence,  the  candidate  sending  to  the  Regius  Professor  of 
Physic  a  thesis,  which  is  laid  before  the  Board. 

The  Higher  Degrees. 
The  M.D.  degree  may  be  taken  by  a  bachelor  of  medicine 
of  three  years'  standing  after  keeping  a  further  Act  and 
writing  a  short  extemporary  essay,  in  which  he  may  deal 
at  his  choice  with  either  medicine,  physiology,  pathology, 
or  State  medicine.  The  M.Ch.  degree  may  be  granted  to 
a  candidate  who  has  qualified  tor  the  B.Ch.  at  least  three 
years  previously;  he  is  then  examined  in  pathology, 
surgery,  surgical  anatomy,  and  surgical  operations,  or 
submits  books  or  writings  of  his  own  which  constitute 
original  and  meritorious  contributions  to  the  science  and 
art  of  surgery. 

Fees. 
In  addition  to  college  fees,  tutorial  fees,  and  the  expenses  of 
living,  the  following  examination  fees  are  pavable:  First  M.B., 
£4  4s. ;  Second  M.B.,  £4  43.  ;  Third  M.B.,  £10 1'Os.  For  schedules 
referring  to  the  examinations,  lists  of  scliools  recognized  by  the 
imiversity,  and  other  information,  application  should  be  made 
to  the  University  Kegistrary,  Cambridge. 


UNIVERSITY  OF  LONDON. 
Under  the  regulations  of  the  University  of  London  the 
degrees  obtainable  in  the  Faculty  of  Medicine  are  those 
of  Bachelor  of  Medicine  and  Surgery,  Master  of  Surgery 
in  two  branches,  and  Doctor  of  Medicine  in  six  different 
branches.  The  university  has  its  own  matriculation 
examination,  and  this  is  of  so  peculiar  a  kind  that 
candidates  should  secure  and  carefully  study  the  booklets 
relating  to  it. 

In  no  circumstances  is  a  degree  granted  to  anyone  in 
less  than  three  years  after  the  date  at  which  he  passed 
the  Matriculation  Examination  or  obtained  registration  in 
some  other  way ;  and,  unless  they  are  already  registered 
medical  practitioners  of  a  certain  age  and  standing,  all 
students  must  pass  not  less  than  five  and  a  half  years  in 
professional  study  subsequent  to  matriculation. 


Professional  Examinations.' 

M.B.,  B.S. — There  are  three  examinations,  the  last  two 
being  subdivided.     They  are  held  twice  a  year. 

The  Firfjt  Examination  covers  inorgs.nic  chemistry, 
genei-al  biology,  and  physics,  there  being  two  papers,  a 
practical  test,  and  a  possible  oral  test  in  each  subject. 
The  names  of  successful  candidates  are  placed  in  alpha- 
betical order,  with  a  note  as  to  any  subject  in  which  a, 
candidate  has  distinguished  himself  or  herself. 

The  Second  Examination,  Part  I,  cannot  be  passed 
within  six  months  of  the  passing  of  the  First  Examination. 
It  covers  organic  and  applied  chemistry,  the  candidate's 
knowledge  being  tested  as  in  the  earlier  examination.  It 
is  a  pass  examination,  but  a  mark  of  distinction  may  be 
won.  Candidates  for  Part  II  must  have  passed  the  First 
Examination  at  least  eighteen  months  previously,  besides 
having  completed  Part  I  of  the  Second  Examination. 
The  subjects  are  anatomy,  physiology,  and  pharmacology, 
the  tests  being  written,  oral,  and  practical.  Candidates 
who  fail  in  one  subject  may  sit  for  re-examination  in  that 
subject  alone  if  the  examiners  think  fit. 

No  candidate  is  admitted  to  the  Third  M.B.,  B.S. 
Examination  within  three  academic  years  from  the  date  of 
his  completing  the  Second  Examination.  The  subjects  are 
medicine  (including  therapeutics  and  mental  diseases), 
pathology,  forensic  medicine  and  hygiene,  surgery,  and 
midwifery  and  diseases  of  women.  'They  may  be  divided 
into  two  groups,  one  comprising  medicine,  pathology, 
forensic  medicine,  and  liygiene,  and  the  other  surgery  and 
midwifery  and  diseases  of  women.  Either  group  may  be 
taken  first  at  the  option  of  the  candidate,  or  the  groups 
may  be  taken  together.  Only  candidates  who  show  a, 
competent  knowledge  of  all  the  subjects  comprising  a 
group  are  passed.  There  is  no  separate  examination  held 
for  honours,  but  the  names  of  successful  candidates  are 
divided  into  an  honours  list  and  a  pass  list,  and  a  university 
medal  may  be  awarded  the  candidate  who  has  most 
distinguished  himself  in  the  whole  examiuatiou. 

The  Higher  Degrees. 

M.D. — An  examination  for  the  M.D.  is  held  twice  yearly 
— in  December  and  July.  Every  candidate  must  have 
passed  the  examination  for  the  M.B.,  B.S.  unless  he 
became  M.B.  before  May,  1904.  He  may  present  himself  " 
for  examination  in  any  one  of  the  following  branches : 
(1)  Medicine,  (2)  pathology,  (3)  mental  diseases  and 
psychology,  (4)  midwifery  and  diseases  of  women, 
(5)  State  medicine,  (6)  tropical  medicine,  and,  if  he 
wishes,  may  pass  also  in  another  branch  at  a  subsequent 
examination. 

The  period  that  must  elapse  between  acquiring  the  M.B. 
and  sitting  for  the  M.D.  in  any  branch  varies  between  one 
and  two  years,  according  to  the  nature  of  the  candidate's 
previous  work,  and  in  all  cases  evidence  must  be  afforded 
of  special  study  of  the  subject  chosen ;  both  written  and 
practical  examinations  must  be  passed,  though  exemptions 
can  be  obtained  from  the  former  in  exceptional  circum- 
stances. In  each  branch  the  scheme  of  examination  is  the 
same :  two  papers  on  its  special  subject,  a  paper  on  an 
allied  subject — for  example,  medicine  in  the  case  of  branch 
(4),  pathology  in  branch  (1) — an  essay  on  one  of  two 
suggested  topics  connected  with  the  special  subject,  and 
a  clinical  or  other  practical  test.  In  any  branch  of  the 
M.D.  Examination  a  gold  medal  of  the  value  of  £20  may 
be  awarded. 

M.S. — The  regulations  with  regard  to  the  Mastership  iu 
Surgery  are  of  a  corresponding  kind,  but  there  are  only 
two  branches  in  which  it  may  bo  obtained — General 
Surgery  and  Dental  Surgery. 

Fees. 

The  examination  fees  have  been  raised  from  pouuds  to 
guineas  for  all  examinations  held  after  September  1st,  1918. 
For  JIatriculatiou  ;  2  guineas  for  each  entry.  First  Examina- 
tion :  5  guineas  for  each  entry  to  the  whole  examination.  For 
re-examination  in  one  subject  the  fee  is  2  guineas.  Second 
Examination,  Part  1 :  2  guineas  for  the  first  and  each  subse- 
quent entry.  Second  Examination,  Part  II :  8  guineas  for  each 
entry  to  the  whole  examination.  For  re-examinatiou  in  one 
subject  the  fee  is  4  guineas.  M.B.,  B.S.  Examination:  10  guineas 
for  each  entry  to  the  whole  examination,  and  5  guineas  for 
examination  or  re-examination  in  either  group.  M.D. and  M.S. 
Examinations :  20  guineas,  and  10  guineas  on  re-eximination. 

Inquiries  should  be  addressed  to  the  Registrar,  the  University 
of  London,  South  Kensington,  S.W.:. 
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UNIVERSITY  OF  BIRMINGHAM. 
This  university  confers  U)e  ordinary  medical  and  surgical 
degrees — M.B.,  Cb.B.,  M.D.,  and  Ch.M.,  and  also  diplomas 
and  degrees  in  State  medicine  and  dentistry.  It  lias  a 
plan,  too,  by  which,  extending  his  study  to  six  instead 
of  five  years,  the  M.B.,  C'h.B.  candidate  may  become  a 
Bachelor  in  Science  as  well.  Of  the  five  years'  curricuUim, 
the  first  four  must  be  spent,  as  a  rule,  at  the  university 
itself,  the  fifth  being  passed  at  any  approved  school  or 
Bchools.  Occasionally,  however,  the  Senate  will  reduce 
the  period  of  enforced  residence  to  three  years  aud  exempt 
from  the  First  M.B.  those  who  have  passed  elsewhere  an 
examination  considered  to  be  its  equivalent.  A  degree  of 
Ph.D.  is  also  conferred  for  research  study  in  medicine 
under  special  regulations.  Candidates  must  be  graduates 
in  medicine  of  a  recognised  university. 

Students  entering  the  Medical  Faculty  for  the  M.B., 
Ch.B.  degrees  must  have  passed  either  (a)  the  matricula- 
tion examination  of  the  Joint  Board  of  the  Universities  of 
Manchester,  Liverpool,  Leeds,  Sheffield,  aud  Birmingham; 
(I)  some  other  examination  recognized  as  equivalent  to  the 
matriculation.  Candidates  for  medical  degrees  are  recom- 
mended to  take  Latin  and  a  science  subject—chemistry  or 
physics-at  the  matriculation  examination,  although  these 
subjects  are  no  longer  compulsory.  The  matriculation 
examination  of  the  Joint  Board  is  held  in  July  and 
September.  The  regulations  and  the  list  of  examinatious 
accepted  in  lieu  thereof  will  be  sent  on  application  to  the 
Secretary  to  the  Board,  Joint  Matriculation  Board,  315, 
Oxford  Road,  Manchester. 

Professional  Examinations. 

The  candidate  for  the  M.B.,  Ch.B.  degrees  has  five 
examinations  to  pass.  In  the  second  and  final  examina- 
tions the  candidate  must  pass  in  all  the  prescribed  subjects 
or  undergo  the  whole  examination  again. 

The  First  M.B.  deals  with  chemistry,  physics,  and 
elementary  biology ;  it  may  be  passed  before  the  student 
commeuces  residence  at  the  university,  provided  ^the 
regulations  as  to  matriculation  have  been  met.  The 
StTcond  M.B.  deals  with  anatomy  and  physiology,  and  the 
student  must  pass  in  both  simultaneously.  The  Third 
M.B.  deals  with  general  pathology  and  bacteriology, 
materia  medica,  and  practical  pharmacy.  The  Fourth 
M.B.  takes  place  at  the  end  of  the  fourth  year,  the  subjects 
being  forensic  medicine,  toxicology,  public  health,  thera- 
peutics, and  special  pathology. 

Final  Jl/.B.— This  comprises  medicine,  surgery,  mid- 
wifery and  diseases  of  women,  ophthalmology,  aud  mental 
diseases.  The  candidate,  in  addition  to  more  ordinary 
certificates,  must  be  prepared  with  a  certificate  of  having 
acted  as  a  post-mortem  clerk  for  three  months,  and 
received  special  instruction  in  anaesthetics  aud  clinical 
instruction  in  diseases  peculiar  to  women,  asylum  ward 
work,  and  ophthalmology.  In  respect  to  the  latter  he 
must  show  that  he  has  learnt  refraction  work.  He  also 
has  to  present  to  the  examiners  reports  by  himself  on  six 
gynaecological  cases,  and  certificates  drawn  up  by  himself 
regardiug  four  actual  cases  of  lunacy  aud  notes  on  two 
others. 

Jlf.D.— An  ordinary  candidate  for  this  degree  must  be 
a  M.B.,  Ch.B.,  of  not  less  than  one  year's  standing.  He 
presents  an  origiual  thesis  for  approval,  and  then  passes 
a  general  examination  in  the  principles  and  practice  of 
medicine.  From  the  latter  the  Board  of  Examiners  may 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit. 
The  regulations  respecting  the  Ch.M.  are  of  the  same 
general  character.  Subject  to  certain  requirements  as  to 
special  research  or  other  post-graduate  study,  graduates 
of  other  universities  may  obtain  the  M.D.  and  Ch.M.  in 
the  same  way  as  holders  of  the  Birmingham  M.B.,  Ch.B. 

Fees. 
The  fee  for  matriculation  is  £2,  and  £2  ICs.  for  each  of  the 
first  four  professional  examinations;  M.I!.,  Ch.B.  degree  fee, 
£10;  M.D.  anil  Ch.M.  examination,  £12  10s.  each.  For  further 
particulars  application  should  be  made  to  the  Dean  of  the 
Medical  Faculty,  University  of  Birmingham. 


UNIVERSITY    OF    BRISTOL. 
The  university  grants  the  following  degi-ees:  In  medicine 
and  surgery,  M.B.  and  Ch.B.,  J[.l).,  Ch.M.  (the  M.D.  may 
be  taken  in  State  medicine) ;    in   dental   surgery,   B.D.S., 
M.D.S.      Diplomas   in   public  health  (D.P.H.)  and  dental 


surgery  (L.D.S.)  are  also  granted.  Candidates  for  degrees 
must  qualify  for  matriculation  in  the  university  by  passing 
either  one  of  the  school  certificate  examinations  held  twice 
a  year  in  .July  and  in  September  by  the  university  itself, 
or  the  Hifjher  School  Certificate,  or  any  one  out  of  a  list 
of  similar  examinatious  which  will  be  found  in  the  univer- 
sity regulations  for  matriculation.  Candidates  over  the 
age  of  23  may,  under  certain  circumstances,  be  permitted 
to  matriculate  without  examination.  The  winter  session 
opens  on  October  1st,  1921. 

Candidates  who  possess  a  Hicjher  School  Certificate 
approved  by  the  Board  of  Education  in  physics,  chemistry, 
aud  biology  may  count  the  first  year  of  the  curriculum 
and  the  fiist  examination — the  curriculum  beiug  thus 
reduced  to  foiu'  and  a  half  years  in  the  university. 

Professional  Examinations. 

iV.B.,  Cli.B. — There  are  three  examinations  for  these 
degrees.  They  must  be  passed  in  proper  order,  and  before 
admission  to  them  the  candidate  must  be  duly  certified  as 
having  attended  in  the  subjects  involved.  The  first  M.B. 
comprises  chemistry,  physics,  botany,  and  zoology.  The 
second  M.B.  comprises  organic  chemistry,  elementary 
anatomy  (Part  I),  advanced  anatomy,  physiology  (Part  II). 
The  two  groups  may  be  taken  separately  or  together. 
The  Final  Examination  includes  materia  medica  and 
pharmacy,  pharmacology,  and  therapeutics,  general  patho- 
logy, morbid  anatomy  aud  bacteriology  (Part  I),  special 
pathology,  forensic  medicine,  toxicology  and  public 
health,  obstetrics  (including  diseases  of  women),  surgery 
(systematic,  clinical,  practical,  and  operalive),  medicuie 
(systematic,  clinical,  and  practical),  including  mental 
diseases  (Part  II).  The  two  groups  may  be  taken  sepa- 
rately or  together.  At  the  option  of  the  candidate, 
forensic  medicine  and  toxicology  may  be  taken  either  with 
Group  I  or  Group  II.  First  or  second  class  honours  may 
be  obtained  by  a  candidate  whose  work  is  deemed  of 
siiflicient  merit,  but  cannot  be  awarded  to  one  who  has 
recorded  against  him  a  failure  at  any  examination  after 
the  first  M.B. 

M.D. — A  candidate  must  be  a  M.B.  and  Ch.B.  of  at 
least  two  years'  standing.  He  has  a  choice  between 
presenting  an  original  dissertation,  undergoing  a  general 
examination  in  medicine  (including  medical  anatomy, 
medical  ijathology  aud  bacteriology,  systematic  and  clinical 
medicine),  or  passing  an  examination  in  State  medicine. 

Ch.M. — A  candidate  must  have  attended,  since  becoming 
M.B.,  Ch.B.,  and  for  not  less  than  two  years,  a  public 
institution  affording  opportunities  for  the  study  of  practical 
surgery,  and  produce  certificates  to  that  effect;  the  candi- 
date shall  be  required  to  pass  a  general  examination  in 
surgery  (including  surgical  anatomy,  surgical  pathology 
and  bacteriology,  operative  and  clinical  surgery),  and  to 
present  a  dissertation  in  some  department  of  surgery.  He 
must  be  of  two  years'  standing  as  a  M.B.,  Ch.B. 

Applications  for  other  information  should  be  addressed 
to  the  Dean  of  the  Medical  Faculty. 

Dental  Department. 
The  university  grants  the  degrees  of  Bachelor  and  Master  in 
Dental  Surgery  (B.D.H.,  M.D.S.)  and  a  Diploma  in  Dental 
Surgery  entitling  to  the  letters  L.D  S.  The  courses  of  the 
university  are  available  equally  for  these  qualifications  and  for 
those  of  other  licensing  bodies.  Both  courses  are  open  to  mea 
and  women  alike. 

Fees.— For  the  entire  curriculum,  including  the  mechanical 
laboratory,  lectures,  laboratory  work,  and  hospital  practice,  if 
paid  in  one  sum  :  For  the  B.D.S,  20S  guineas  ;  for  the  L.D.S. , 
181  guineas.  Fee  for  the  mechanical  laboratory  it  taken  alone, 
6J  guineas  paid  in  one  sum.  Further  details  may  be  found  iu 
the  Prcspectus. 

UNIVERSITY  OF  DURHAM. 

To  its  own  graduates,  who  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  of  iMcdicine  and  • 
Bachelor"of  Surgery  (M.B.,  B.S.),  and  Doctor  of  Medicine 
(M.D.\and  Master  of  Surgery  and  Doctor  of  Surgery  (M.S. 
aud  D.Ch.);  it  also  grants  special  degrees  and  diplomas 
in  State  Medicine,  Psychiatry,  and  Dental  Surgery.  To 
become  a  graduate,  however,  at  the  university  it  is  not 
necessary  to  pass  the  major  portion  of  the  five  years' 
curriculum  within  its  precincts,  or  even  to  commence  that 
period  by  matriculation.  It  is  sufficient  if,  before  he  pre- 
sents himself  for  his  final  examination,  the  candid.ite  has 
passed  at  least  one  year   in   study  at  the   University  of 
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Durbam  College  of  Medicine,  Newcastleon-Tyne,  including 
the  practice  ol!  the  Koyal  Victoria  lufiimary  iu  the  same 
city.  The  eailier  examinations  may  be  passed  while  the 
student  works  elsewhere,  but  not  less  than  a  year  must 
elapse  between  the  date  when  the  stedent  satisfies  the 
requirements  of  the  uuiversitj-  as  legards  matriculation 
aud  his  presenting  himself  for  the  Final  M.B.,  B.S. 
Examination. 

The  university  has  its  own  matriculation  examination, 
but  accepts  the  tests  of  a  considerable  number  of  other 
educational  bodies  as  a  full  or  partial  equivalent.  A  list 
may  be  obtained  on  application. 

Pbofessional  Examinations. 

There  are  four  professional  examinations  for  the  M.B., 
B.S.  degrees.  Each  is  held  twice  a  year — iu  ]\Iarch 
and  June.  The  first  deals  with  elementary  anatomy  and 
biology,  chemistry,  and  physics  ;  the  second  with  anatomy 
and  pliysiology ;  the  third  with  pathology,  elementary 
bacteriology,  medical  jurisprudence,  public  health,  materia 
medica,  and  pharmacy.  At  the  final  M.B.,  B.S.,  the 
candidate  is  examined  in  medicine  and  clinical  and  p.sycho- 
logical  medicine;  surgery  and  clinical  surgery  ;  midwifery 
and  diseases  of  women  and  children  ;  clinical  and  practical 
gynaecology  ;  therapeutics;  diseases  of  the  throat,  nose,  and 
ear;  diseases  of  the  skin ;  and  diseases  of  the  eye. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  years'  stand- 
ing, and  must  comply  with  the  regulations  printed  in  the 
Calendar  of  the  College  of  Medicine  for  1921-2.  If  the 
candidate  is  not  a  M.B.  of  the  university,  he  must  be  a 
practitioner  of  fifteen  years'  standing,  AO  years  of  age,  and 
submit  to  special  tests.' 

M.S. — Candidates  for  this  degree  must  have  been 
engaged  in  practice  for  at  least  two  years  subsequent 
to  becoming  M.B.,  B.S.  Durham.  They  are  submitted  to 
an  examination  which  covers  the  whole  range  of  surgical 
knowledge. 

Fees. 
The  following  fees  are  payable;  Matriculation  or  its  equiva- 
lent, £2;  First,  Second,  and  Third  M.B..  B.S.  Examinations, 
each  £5;  Final  M.B.,  B.S.,  £10;  M.D.  and  M.S.,  £5  for  each 
e.Namination  aud  £6  6s.  for  the  degrees  of  M.B.  aud  B.S.  Tlie 
lee  for  the  degree  of  M.D.  is  £10. 

Further  information  may  be  obtained  from  Professor 
Howdeu,  Kegistrar,  University  of  Durham  College  of 
Medicine,  Newcastle-on-Tyne. 


UNIVERSITY  OF  LEEDS. 
Thf  degrees  granted  in  the  Bledical  Faculty  of  this  uni- 
versity are  Bachelor  of  Medicine,  Bachelor  of  Surgery 
(M.B.  and  C'h.B.),  and  Bachelor  of  Dental  Surgery 
(B.Ch.D.),  Doctor  of  Medicine  (M.D.),  Master  of  Surgery 
(Ch.M.),  and  Master  of  Dental  Surgery  (M.Ch.D.).  It 
also  gives  diplomas  in  public  health,  p.sychology,  and  in 
dental  surger3'. 

Candidates  for  the  M.B.  must  have  attended  courses  of 
instruction  approved  by  the  university  for  not  less  than 
five  years,  two  at  least  of  such  years  having  been  passed 
in  the  university,  at  least  one  year  being  subsequent 
to  the  date  of  passing  the  first  examination.  They  must 
also  have  matriculated  by  satisfying  the  examiners  in 
(1(  English  composition  and  literature ;  (2)  English 
history;  (3)  mathematics;  (4)  three  of  the  following,  one 
of  which  must  be  a  language:  (a)  Latin,  (h)  Greek, 
(0)  Frencli,  (d)  German,  (e)  some  other  modern  language 
approved  by  the  Board,  (/)  either  mechanics  or  physics, 
(tj)  chemistry,  (/()  geography,  (i)  natural  history  or  botany, 
(j)  general  experimental  science.  Exemption  from  the 
examination  may  be  granted  to  applicants  holding  certifi- 
cates of  haviug  passed  examinations  of  a  standard  deemed 
by  the  Matriculation  Board  to  be  at  least  equal  to  the 
Board's  examination. 

Profession.\l  Examinations. 

The  examinations  for  the  M.B.,  Ch.B.  number  three. 
The  first  deals  with  (1)  physics  aud  chemistry,  (2)  biology. 
In  cacli  subject  laboratory  work  is  included,  but  the  two 
parts  can  be  taken  separately.  For  neither  can  the  candi- 
date present  himself  until  after  matriculation  and  a  period 
of  approved  work  in  the  respective  subjects. 

Second  M.B. — This  examination  may  be  taken  in  two 
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parts :  (a)  anatomy  and  physiology,  including  practical 
work;  (b)  materia  medica  and  pharmacy,  including  actual 
compounding  of  drugs.  The  candidate's  certificates  must 
show,  among  other  things,  that  he  has  dissected  during 
at  least  five  terms. 

Final  M.iS.— This  may  be  divided  into  three  parts.  The 
first  (pathology  and  bacteriology)  may  be  taken  at  the 
end  of  the  tenth  term;  the  second  (forensic  medicine 
and  public  health)  and  the  third  (medicine,  surgery, 
obstetrics,  and  pharmacology  and  therapeutics)  cannot  be 
taken  before  the  end  of  the  fifth  year;  before  admission  to 
the  examination  iu  its  subjects  the  candidate,  besides 
ordinary  certificates,  must  produce  proof  that  he  has' 
done  both  intern  and  extern  maternity  work,  and 
received  clinical  instruction  in  gynaecology,  in  diseases 
of  the  eye,  skin,  or  larynx,  and  iu  the  administration  of 
anaesthetics.  This  division  covers  all  branches  of 
surgery,  medicine  (including  mental  diseases  and  dis- 
eases of  children),  and  obstetrics  and  gynaecologv. 
First  aud  second  class  honours  may  be  obtained  in  this 
division. 

M.D.—A  candidate  for  this  degree  must  be  a  M.B., 
Ch.B.  of  the  university  of  at  least  one  year's  standing. 
He  presents  a  dissertation  embodying  the  results  of 
personal  observation  or  original  research,  and,  if  this  is 
approved,  he  may  be  required  to  write  a  short  extempore 
e.ssay  on  some  topic  connected  with  medicine,  and  may 
be  examined  orally  on  the  dissertation  or  other  work 
submitted. 

C/i.M. — The  candidate  for  this  degree  must  have  been 
admitted  to  the  M.B.,  Ch.B.  of  the  university  not  less  than 
a  year  previously,  and  during  that  time  must  have  held 
for  at  least  six  months  a  surgical  appointment  in  a  public 
institution  affording  full  opportunity  for  the  study  of 
practical  surgery.  He  must  also  have  attended  certain 
courses,  including  one  on  ophthalmology  and  one  on 
bacteriology ;  he  is  then  examined  on  the  subject  of 
surgery  in  all  its  branches. 

Fees. 
The  matriculation  fee  is  £2,  and  on  readmission  £1  ICs.    For 
each  of  the  other  examinations  £7 ;  and  £i  on  i-eadraission.    Ou 
conferment   of  the   degree  of  Ch.M.   £7  is  payable,  the  same 
remark  applying  to  the  M.D.  degree. 


UNIVERSITY  OF  LIVERPOOL. 
This  universitj',  besides  granting  degrees  in  medicine 
(M.B.  and  JI.D.)  and  in  surgery  (Ch.B.  and  Ch.M.),  gives 
degrees  in  dental  surgery  (B.D.S.  and  M.D.S.),  a  degree  in 
hygiene  (M.H.),  and  degrees  in  veterinary  science  (B.V.Sc, 
M.V.Sc,  and  D.V.Sc).  Diplomas  are  awarded  iu  dental 
surgery  (L.D.S.),  tropical  medicine  (D.T.M.),  public  health 
(D.P.H.),  veterinary  hygiene  (D.V.H.),  and  medical 
radiology  and  electrology  (D.M.R.E.). 

MATr.ICUL.^TION. 

The  Matriculation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  315,  Oxford  Road,  Manchester,  which 
accepts  under  certaiu  conditions  the  test  of  several  other 
bodies  as  its  equivalent.  The  Faculty  of  Medicine  has 
power  to  exempt  from  examination  iu  corresponding 
subjects  in  the  first  M.B.  examination  any  student  who 
has  obtained  a  certificate  at  a  Higher  School  Certificate 
examination  in  the  group  including  chemistrj'  aud  physics, 
and  who  has  reached  a  standard  deemed  satisfactory  iu 
the  subject  of  exemption.  Of  the  five  years'  curriculum, 
not  less  than  two  must  be  passed  in  the  university  itself, 
one  such  year  being  subsequent  to  the  date  of  passing  the 
first  M.B.  Examination. 

Profession.^l  Examinations. 

Candidates  for  the  M.B.,  Ch.B.  degrees  have  three 
examinations  to  pass,  the  first  including  (1)  chemistry, 
inorganic,  organic,  and  physical ;  (2)  biology,  including 
zoology  and  botany;  (3)  physics.  Section  2  may  be  taken 
alone  or  in  conjunction  with  Sections  1  and  3. 

Second  M.B.  —  This  test  covers  (a)  (1)  anatomy, 
(2)  physiology,  including  physiological  chemistry  and 
histology ;  and  (b)  (3)  materia  medica  and  pharmacy, 
(4)  pharmacology.  Candidates  may  present  themselves  ia 
(a)  and  (b)  separately. 

Final  M.B. — The  subjects  of  the  Final  Examination  are: 
(1)  General  pathology,  morbid  anatomy,  and  bacteriology ; 
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(2)  forensic  medicine,  toxicology,  and  public  health;  (3) 
obstetrics  and  diseases  of  women ;  (4i  surgei-y,  systematic, 
qliuical,  operative,  and  practical,  including  ophthalmology ; 
i5)  medicine,  systematic  and  clinical,  including  mental 
diseases  and  diseases  of  children,  and  therapeutics.  The 
examination  is  divided  into  three  parts  :  Part  I,  subject  1 ; 
Part  II,  subject  2 ;  Part  3,  subjects  3,  4,  and  5.  Candi- 
dates may  present  themselves  for  examination  in  the  three 
parts  at  the  same  time,  or  in  any  two  parts  together,  or 
in  each  part  separately.  Part  III  may  not  be  taken  until 
five  years  of  study  have  been  completed. 

M.D.  and  C/(.il/.— Candidates  for  these  degrees  must 
have  received  the  M.B.  and  Ch.B.  at  least  a  year 
previously.  Students  holding  equivalent  degrees  of  other 
approved  universities  may  become  candidates  for  the  M.D. 
degree  after  two  years'  study  in  the  university  or  clinical 
school  of  the  university.  The  IM.D.  candidate  submits  for 
approval  a  dissertation  covering  original  worli,  and  Liver- 
pool Graduates  in  Medicine  \yho  have  been  in  practice  for 
live  years  may  be  admitted  to  the  degree  by  examinations. 
The  M.Ch.  candidate  undergoes  an  examination.  Other 
information  concerning  the  diplomas  of  this  university 
and  its  medical  school  will  be  found  on  page  365. 

Fellowships,  Scholarships,  and  Enhibitions. 

The  university  awards  Fellowships  annually  to  students  of 
distinguished  m'erit,  as  follows : 

(1)  John  Rankin  Fellowships  in  Anatomy  ;  two,  each  of  tlie 
value  of  £120,  tenable  for  two  years.  (2)  Ethel  Boyce  Fellow- 
ship in  Gynaecology,  value  £100  and  tenable  for  one  year,  open 
to  fully  qualified  medical  students  of  either  sex.  (3)  John  ^\  . 
Garrett  International  Fellowsliip  in  Bacteriology,  value  £100 
and  tenable  for  one  year.  (4)  Robert  Gee  Fellowship  in  Human 
Anatorav,  value  £100  and  tenable  for  one  year.  (5)  Holt 
Fellowships  iu  Physiology  and  Pathology,  two  in  number, 
va'ue  £100  each  and  tenable  for  one  year.  (6)  Johnston 
Colonial  Fellowship  in  Biochemistry,  value  £100  and  tenable 
for  one  year.  (71  Thelwall  Thomas  Fellowship  in  Surgical 
Pathology,  value  £150  and  tenable  for  one  year.  (8j  University 
Fellowship,  £100. 

There  are,  in  addition,  scholarships  and  exhibitions  open  to 
medical  students. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 
This  university  grants  the  four  ordinary  degrees  in 
medicine  and  surgery,  M.B.  and  Ch.B.  and  M.D.  and 
Ch.M.;  a  diploma  and  a  degree  (B.Sc.)  in  public  health; 
a  certificate  iu  factory  and  in  school  hygiene ;  a  diploma 
in  psychological  medicine;  and  a  degree  and  diploma  in 
dental  surgery.  Candidates  for  degrees  must  pass  the 
special  Matriculation  Examination  prescribed  by  the 
Faculty  of  Medicine  (or  some  equivalent  examination 
accepted  in  lieu  thereof ;  see  the  prospectus  of  the  Joint 
Matriculation  Board),  and  study  at  the  university  itself  for 
at  least  two  years  of  the  five  years'  curriculum,  one  such 
year  being  subsequent  to  the  passing  of  the  first  M.B. 
Examination.  The  Matriculation  Examination  comprises 
(1)  Latin,  (2)  mathematics,  (3)  the  English  language,  its 
literature  and  history  :  (4)  English  history ;  (5)  two  subjects 
at  choice,  one  of  which  must  be  a  language  approved  by 
the  Joint  Board,  the  other  beiug  elementary  mechanics  or 
physics,  chemistry,  geography,  natural  history,  or  botany. 
It  is  held  iu  July  and  September. 

Pkofessioxal  Examinations. 

M.B.,  Ch.B. — There  are  four  examinations  for  this  degree. 
They  must  be  passed  in  proper  order,  and  before  admission 
to  them  the  candidate  must  be  duly  certified  as  having 
attended  in  the  subjects  involved.  At  all  examinations  the 
subjects,  or  groups  of  subjects,  prescribed  can  be  taken 
separately  or  together,  as  the  candidate  pleases.  The  first 
M.B.  is  divided  into  Part  1,  inorganic  chemistry  and  physics; 
Part  2,  biology  (including  animal  and  vegetable  morpho- 
logy, physiology,  and  laboratory  work) ;  Part  3,  elementary 
organic  chemistry  and  biochemistry.  The  parts  may  be 
taken  separately  or  together.  At  the  Second  M.B.  the 
candidate  is  examined  in  anatomy  and  physiology ;  at  the 
Third  in  pathology  and  pharmacology  (including  materia 
medica  and  practical  pharmacy).  The  Final  Examination 
includes  medicine,  systematic  and  clinical  (separate  papers 
being  given  on  mental  diseases),  and  diseases  of  children, 
surgery  (systematic,  clinical,  and  practical,  with  a  separate 
paper  on  ophthalmology),  obstetrics  and  gynaecology,  pre- 
Tentive  medicine,  forensic  medicine  and  toxicology. 

M.D. — A  candidate  for  this  degree  must  be  a  bachelor 
of  medicine  of  at  least  one  year's  standing.    He  has  a 


choice  between  presenting  an  original  dissertation  or 
undergoing  a  written  (as  well  as  j.ractical  and  clinical) 
examination  in  medicine,  and  a  written  .and  practical 
examination  in  pathology,  and  one  other  subject  selected 
by  himself. 

Ch.M, — A  candidate  must  have  held,  since  becoming 
Ch.B.,  and  for  not  less  than  six  months,  a  post  in  a 
public  institution  affording  opportunity  for  the  study  of 
practical  surgery,  and  produce  certificates  of  having 
attended  certain  courses  of  study.  The  examination 
comprises  the  general  field  of  surgery,  including 
ophthalmology  and  bacteriology. 

Fees. 
The  following  fees  are  payable:  Matriculation,  £2;  on  re- 
admission,  £1  10s.  Each  M.B.  examination,  £8  8s. ;  on  readmis- 
siou,  after  failure,  £3  3s.  M.D.,  including  the  conferring  of  the 
degree,  £15  15s.  Ch.M.,  £6  6s.  for  the  examination  and  £9  9s. 
for  conferment  of  degree.  Application  for  further  information 
should  he  addressed  to  the  Dean  of  the  Medical  Faculty. 


UNIVERSITY  OF  SHEFFIELD. 
The  degrees  of  this  university  (M.B.,  Ch.l!.,  and  M.D.  and 
Ch.M.)  and  the  diploma  in  public  health  are  open  to 
candidates  of  either  sex.  Candidates  for  a  degree  must 
have  matriculated  in  the  university  or  have  passed  such 
other  examination  as  may  be  recognized  for  this  purpose 

Professioxal  Examinations. 

A  candidate  for  the  degrees  of  M.B.,  Ch.B.  must  produce 
certificates  that  he  will  have  attained  the  age  of  21  years 
by  the  day  of  graduation  ;  that  he  has  pursued  the  courses 
of  study  required  by  the  university  regulations  during  not 
less  than  five  years  subsequent  to  the  date  of  his  matricula- 
tion or  exemption  from  matriculation,  three  of  such  years 
at  least  having  been  passed  in  the  university,  one  at  least 
being  subsequent  to  the  passing  of  the  first  examination. 
The  following  examinations  must  be  passed  in  due  order : 

First  Examination. — The  subjects  are  chemistry, 
physics,  and  biology.  The  Intermediate  examination  in 
science — chemistrj-,  physics,  and  zoology — will,  on  pay- 
ment of  the  required  additional  fee,  be  accepted  instead  of 
this  examination.  Candidates  on  presenting  themselves 
for  this  examination  are  required  to  furnish  certificates 
of  having  attended  for  not  less  than  one  year  approved 
courses  of  instruction,  after  matriculation,  in  (i)  chemistry, 
inorganic  and  organic;   (ii)  physics;   (iii)  biology. 

Second  Examination. — The  subjects  are  anatomy  and 
physiology.  The  candidate  must  have  completed  the 
second  year  of  professional  stud}',  must  have  passed  the 
First  Examination,  and  must  have  attended  (1)  lectures  on 
anatomy,  and  dissections  during  three  terms;  (2)  lectures 
on  practical,  experimental,  and  chemical  physiology  and 
histology  during  three  terms. 

Third  Examination. — The  subjects  are  pathologj'  and 
pharmacology,  anatomy  and' physiology.  Caudidates  must 
have  completed  the  fourth  winter  of  medical  study  and  the 
requisite  courses  in  these  subjects,  incirxiXmg  post  inoricm 
clerkship  for  three  months. 

Final  Examination. — The  subjects  arc  medicine  (includ- 
ing forensic  medicine,  public  healtli,  mental  diseases,  and 
diseases  of  children),  surgery,  and  obstetrics  (including 
gj'naecology.  Caudidates  must  have  completed  the  fifth 
year  of  study  and  must  satisfy  the  examiners  in  all 
subjects  at  the  same  examination. 

M.D. — Candidates  for  the  degree  of  Doctor  of  Medicine 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.,  at  least  one  year  previously,  must  present  a  thesis 
embodying  observations  in  some  subject  approved  by  the 
Professor  of  Mediciue,  and  must  pass  an  examination  in 
the  principles  and  practice  of  medicine. 

Ch.M. — Candidates  for  the  degree  of  Master  of  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  and  must,  since  taking 
the  degrees  of  M.B.,  Cli.B.,  have  held  for  not  less  than  six 
months  a  surgical  appointment  in  a  public  hospital  or  other 
public  institution  affording  full  opportunity  for  the  study 
of  practical  surgery.  The  subjects  of  examination  are 
systematic,  clinical,  and  operative  surgery,  surgical 
anatomy,  surgical  pathology,  and  bacteriology. 

Other  information  concerning  this  university  will  be 
found  iu  the  section  devoted  to  Provincial  Medical 
Schools, 
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UNIVERSITY  OF  WALES. 

The  Charter  and  statutes  of  the  University  of  Wales 
provide  tor  a  Faculty  of  Medicine  and  for  the  granting 
of  the  following  degrees:  Bachelor  in  Medicine  (M.B.), 
Bachelor  in  Surgery  (B.Ch.),  Master  in  Surgery  (M.Ch.), 
and  Doctor  in  Medicine  (M.D.). 

A  candidate  for  the  M.B.,  B.Ch.  cannot  be  admitted  to 
examination  until  the  completion  of  not  less  than  six 
academic  years  subsequent  to  matriculation  in  the  uni- 
versity, and  of  these  years  at  least  throe  must  have  been 
passed  as  a  student  in  one  of  the  constituent  colleges  of 
the  university.  These  are  the  University  College  of  Wales, 
Aberystwyth;  University  College  of  Wales,  Bangor;  Uni- 
versity College  of  Soutli  Wales  and  Monmouthshire, 
Cardiff ;  and  University  College,  Swansea.  He  must  also 
hold  an  Arts  or  Science  degree  of  the  University  of  Wales, 
or  of  some  other  university  approved  for  this  purpose. 
Some  of  the  courses  of  study  pursued  for  a  B.Sc.  or  B.A. 
degree  luaj'  be  counted  as  part  of  the  courses  required  for 
the  degrees  in  the  Medical  Faculty. 

The  courses  for  the  M.B.,  B.Ch.  are  divided  into  two 
sections,  of  which  the  first  include  the  preliminary 
subjects — physics,  chemistry,  botany,  zoology ;  and  the 
ancillary  subjects — organic  chemistry,  human  anatomy, 
and  physiology.  Study  of  the  preliminary  subjects  and  of 
organic  chemistry  must  extend  over  at  least  one  academic 
year;  study  of  physiology  aud  anatomy  must  extend  over 
at  least  two  academic  years,  and  cannot  be  commenced 
until  all  the  preliminary  courses  have  been  completed; 
hence  the  first  section  of  the  course  must  occupy  not  less 
than  three  years.  The  second  section  includes  courses  in 
IJathology,  bacteriology,  pharmacology,  medicine,  surgery, 
aud  obstetrics,  and  cannot  be  commenced,  except  in  the 
case  of  pharmacology,  until  the  examinations  relating  to 
the  preliminary  and  ancillary  courses  have  been  passed. 
Examinations  in  the  earlier  subjects  are  held  at  the  end 
of  each  academic  year,  aud  in  the  subjects  of  the  second 
section  each  July. 

The  University  Registry  is  at  Cathays  Park,  Cardiff. 


Or^nioinsI;  JEfMral  Corporatian 


There  are  three  medical  corporations  in  England — the 
Royal  College  of  Physicians  of  London,  the  Royal  College 
of  Surgeons  of  England,  and  the  Society  of  Apothecaries  of 
Loudon.  The  first  two  combine  for  certain  purposes  to 
form  what  is  known  as  the  "  Conjoint  Board."  Details 
concerning  this  body,  its  component  colleges,  aud  the  third 
licensing  body  here  follow. 

THE  CONJOINT  BOARD. 
This  body  deals  with  the  qualifications  of  all  candidates 
for  the  Licence  of  the  Royal  College  of  Physicians  of 
London  aud  for  the  Membership  of  the  Royal  College  of 
Surgeons  of  England.  It  prescribes  for  them  certain 
periods  of  study,  and  recommends  those  who  satisfy  it  for 
the  Licence  aud  for  the  diploma  of  Membership  respectively. 
The  successful  candidate  is  then  entitled  to  register  as 
L.R.C.P.Lond.,  M.R.C.S.Eng.  It  performs  the  same  task 
in  connexion  with  diplomas  in  State  medicine,  tropical 
diseases,  ophthalmic  medicine  and  surgery,  aud  psycho- 
logical medicine,  jointly  issued  by  the  two  Colleges  in 
question.  It  obliges  all  candidates  to  pass  one  of  a  large 
number  of  examinations  which  it  considers  satisfactory, 
tests  of  general  education, and  thereafter  to  pass  five  years 
in  professional  study  at  a  recognized  medical  school, 
allowing,  however,  six  months  to  be  spent  at  any  institu- 
tion which  may  be  recognized  by  the  Board  as  giving 
efficient  education  in  chemistry  and  physics.  A  list  of 
such  institutions,  as  also  of  the  tests  accepted  in  regard 
to  general  education,  can  be  obtained  from  the  Secretary 
of  the  Board  at  the  Examination  Hall,  Queen  Square, 
Bloomsburj',  W.C.I. 

Professional  Examinations. 

There  are  three  examinations  for  the  Conjoint  diploma, 
or  L.K.C.P.,  M.R.C.S.,  which  are  commouly  known  as 
First  Conjoint,  Second  Conjoint,  and  Final. 

First  Conjoint.  —  This  examination  is  in  three  parts: 
(1)     Chemistry,     (2)     physics,     (3}     elementary     biology. 


A  candidate  must  present  himself  for  examination  in 
Parts  1  and  2  together  until  he  has  reached  the  required 
standard  to  pass  in  both,  or  in  one  of  these  parts,  but  he 
will  not  be  allowed  to  pass  in  one  part  unless  he  obtains 
at  the  same  time  half  the  number  of  marks  required  to 
pass  in  the  other  part.  A  candidate  may  take  Part  3 
separately,  or  he  may  present  himself  for  the  whole 
examination  at  one  time. 

Before  admission  to  any  part  the  candidate  must  show 
that  he  has  undergone  certain  courses  of  theoretical  aud 
practical  instruction,  but  these  courses  need  not  be  com- 
pleted within  one  year,  nor  need  they  run  concurrently, 
and  they  may  be  commenced  or  attended  before  the 
candidate  passes  the  required  preliminary  examination  in 
general  education.  A  candidate  referred  in  airy  part  or 
parts  will  not  be  admitted  to  re-examination  for  three 
months.  He  must  produce  evidence  of  further  instruction 
in  the  subjects  in  which  he  was  referred.  Those  who  are 
already  graduates  in  medicine,  or  who  have  passed  an 
examination  in  the  same  subjects  before  a  university 
board  for  a  degree  in  medicine  may  obtain  exemption  from 
re-examination  in  those  subjects  at  this  examination. 

Second  Conjoint. — This  examination  is  in  two  parts— 
namely.  Part  1,  anatomy  and  physiology  ;  Part  2,  materia 
medica  and  pharmacology.  A  candidate  must  have 
attended  at  a  recognized  medical  school  lectureson  auatomy, 
physiology,  and  a  course  of  practical  physiology  aud 
histology,  and  have  dissected  for  twelve  months  during  the 
ordinary  sessions.  He  must  also  attend  three  months' 
lectures  or  demonstrations  in  pharmacology,  aud  receive 
instruction  in  practical  pharmacy.  Part  2  may  be  passed 
at  the  same  time  as  Part  1  or  before  or  after  that  part, 
provided  the  conditions  of  admission  to  the  whole  examina- 
tion have  been  fulfilled.  The  study  of  anatomy  aud 
physiology  before  passing  in  two  of  the  three  subjects  of 
the  first  examination  is  not  recognized.  If  rejected,  a 
caudidate  before  being  admitted  to  re  examination  must 
continue  his  studies  at  a  recognized  medical  school  for  not 
less  than  three  months. 

Final  Conjoint. — This  examination  consists  of  three 
parts  :  Part  1,  medicine,  including  medical  anatomy, 
pathology,  tlierapoulics,  forensic  medicine,  and  public 
health  ;  Part  2,  surgery,  including  pathology,  surgical 
anatomy,  and  the  use  of  surgical  appliances  ;  Pa,rt  3, 
midwifery  aud  gynaecology.  The  examination  may  be 
passed  at  one  time  or  in  each  part  separately.  Evidence 
of  attendance  at  courses  of  instruction  in  the  subjects  of 
the  three  parts  must  be  jirodueed,  aud  also  of  having  con- 
ducted twenty  labours.  A  caudidate  will  be  admissible  to 
Parts  1,  2,  and  3  of  the  Third  or  Final  Examination  at 
the  expiration  of  two  years  (twenty-four  mouths)  from  the 
date  of  passing  the  Second  Examination,  and  on  produc- 
tion of  the  required  certificates  of  study,  provided  that  the 
examination  is  not  completed  before  the  expiration  of  five 
years  (five  winter  and  five  summer  sessions)  from  the  date 
of  passing  the  Preliminary  Examination.  A  rejected 
candidate  must  produce  evidence  of  further  instruction 
during  at  least  three  mouths. 

Note. — A  person  holding  a  Colonial,  Indian,  or  foreign  quali- 
fication which  entitles  him  to  practise  in  the  country  wliere 
such  qualification  has  been  obtained  is,  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  the  Eegula- 
tions  of  the  twoKojal  Colleges,  admissible  to  the  Second  and 
Third  or  Final  Examinations  without  any  interval.  Members 
of  an  English,  Scottish,  or  Irish  university  are  under  cer- 
tain conditions  eligible  for  admission  to  tlie  Third  or  Final 
Examniation  two  years  after  passing  at  their  university  the 
subjects  included  in  the  First  and  Second  Examinations  of 
the  Board. 

A  member  of  an  Indian,  Colonial,  or  foreign  university  i-ecog- 
nized  for  the  purpose,  who  shall  have  passed  examinations  at 
bis  university  for  the  degree  of  Doctor  or  Bachelor  of  Medicine 
or  Surgery  in  the  subjects  of  the  First  and  Second  Examina- 
tions of  the  Conjoint  Board,  will  be  eligible  for  admission  to 
the  Third  or  Final  Examination  two  years  after  passing  in  the 
said  subjects. 

Fees. 

First  Examination,  £10  10s.  Re-examination  in  chemistry, 
£3  3s.  ;  re-examination  in  phvsics,  £2  2s.  ;  reexamination  in 
biology,  £2  23.  Second  Examination,  £10  10s.  Re  examination 
in  Part  I,  £6  6s. ;  re-examination  in  Part  II,  £5  33.  Third 
Examination,  £21.  lie-examination  in  Part  I,  medicine,  £6  6s. ; 
Part  II,  surgery.  £6  6s.;  Part  III,  midwifery  and  diseases  of 
women,  £4  4s.  IMembers  of  English,  Scottish,  or  Irish  uni- 
versities, £5  5s.  for  lirst  admission  to  the  examination,  aud 
£36  15s.  for  the  diplomas. 
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SOYAL  COLLEGE  OF  PHYSICIANS  OF 
LONDON. 
^This  College  has  three  grades — its  Licentiates,  its  Mem- 
bers, and  its  Felloivs.  The  Licence  is  now  only  issued 
through  the  Conjoint  Board.  The  Membership  is  only 
granted  to  those  who  have  passed  the  iinal  examina- 
tions for  the  Licence,  or  those  who  are  registered 
practitioners  and  graduates  of  a  recognized  university  ; 
ip  any  case  they  must  be  persons  over  25  years  of  age, 
who  do  not  practise  in  partnership,  dispense  medi- 
cines, or  engage  in  trade.  Candidates  are  examined  in 
pathology  and  the  practice  of  physic,  partly  in  writing 
ftnd  partly  viva  voce.  Those  under  40  are  also  examined 
in  Latin,  and  either  Greek,  French,  or  German.  The 
Examination  fee  is  £6  6s.  ;  tlie  Membership  fee  is  £42, 
pr  the  difference  between  that  sum  and  what  the  candidate 
has  already  paid  as  a  Licentiate.  The  body  of  Fellows  is 
Baaiutained  by  election  from  among  the  Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 
T^Hls  College  has  two  grades — Members  and  Fellows.  The 
Members  are  admitted  as  stated  in  the  section  dealing 
with  the  Conjoint  Board.  The  Fellowship  is  granted 
iifter  examination  to  persons  at  least  25  years  of  age  who 
Lave  been  engaged  in  professional  studies  for  six  years. 
There  are  two  examinations  for  the  Fellowship  — the  first 
in  anatomy  and  physiology,  which  may  be  passed  after 
ihe  third  winter  session  ;  the  second,  chiefly  directed  to 
feurgery,  which  may  be  passed  after  six  years  of  pro- 
fessional study.  Candidates  must  pass  the  Final  Examina- 
tion of  the  Examining  Board  in  England  and  be  admitted 
Members  of  llie  College  before  admission  to  the  Second 
{Examination  for  the  Fellowship,  except  in  the  case  of 
graduates  in  medicine  and  surgery  of  not  less  than  four 
years'  standing  of  universities  recognized  by  the  College 
for  the  purpose,  who  are  required  to  attend  for  one  year 
ihe  surgical  practice  of  a  general  hospital  recognized  by 
the  College  after  obtaining  their  degrees. 

Fees. — At  first  examination,  £8  83. ;  lor  re-examination,  £5  5s. 
At  second  examination,  £12 12s.  Diploma  fee  for  non-members, 
JEW  10a. 

The  College  also  issues  a  diploma  (L.D.S.)  in  dentistry. 
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SOCIETY  OF  APOTHECARIES  OF  LONDON. 
This  body   confers   a   registrable   diploma    in    medicine, 
|urgery,  and    midwifery,  now  known    as   the  L.M.S.S.A. 

S Licentiate  in  Medicine  and  Surgery  of   the    Society   of 
Apothecaries),   on    those    successful    at    the    following 
examinations  I 

Primary  Examination. — This  is  divided  into  two  parts, 
of  which  Part  I  includes  elementary  biology,  chemistry, 
piiemical  physics,  practical  chemistry,  pharmacy.  Part  II 
includes  anatomj',  physiology,  and  histology,  and  cannot 
be  passed  before  the  completion  of  twelve  months'  practical 
'natomy  with  demonstrations.  Candidates  will  be  excused 
ny  or  all  the  subjects  of  the  primary  examination  on 
reducing  evidence  that  they  have  passed  equivalent 
xaminations  before  an  examining  body  recognized  by  the 
Society.  Candidates  referred  in  anatomy  will  be  required 
io  produce  evidence  of  further  work  in  the  dissecting  room 
hefore  being  admitted  to  reexamination. 

Final  E.ramination. — This  is  divided  into  two  sections, 
the  first  of  which  is  subdivided  into  three  parts.  Part  I 
includes  the  principles  and  practice  of  surgery,  surgical 
ijathology,  operative  manipulation,  surgical  anatomy, 
instruments  and  appliances.  Part  II  includes  :  {a)  The 
principles  and  practice  of  medicine  (including  thera- 
peutics, pharmacology,  and  ijrescriptions),  pathology,  and 
morbid  histology ;  (h)  forensic  medicine,  hygiene,  theory 
and  practice  of  vaccination  and  mental  diseases.  Part  HI 
ipcludes  midwifery,  gynaecology,  and  diseases  of  newborn 
children,  obstetric  instruments  and  appliances.  Section  2 
Consists  of  clinical  surgery  and  clinical  medicine  and 
Bttedical  anatomy. 

The  fee  for  the  primary  examination  is  £5  5s. ;  for  the 
final,  £15  153.  Further  information  may  be  obtained  from 
the  Secretary,  Cc^'irt  of  Examiners,  Apothecaries'  Hall, 
^lackfriars.  B.C.4, 


There  are  in  Scotland  four  universities,  each  possessing 
a  faculty  of  medicine,  and  having  the  right  to  confer 
degrees  which  admit  the  holder  to  the  Medical  Register. 
In  essential  points  the  regulations  in  their  medical  faculties 
for  undergraduates  are  much  alike,  so  that  a  general 
account  can  be  given  of  all  of  them  together. 

The  universities  are  those  of  Edinburgh,  Glasgow, 
Aberdeen,  and  St.  Andrews.  The  provision  each  of  the 
cities  in  which  these  universities  are  situated  makes  for 
the  education  of  medical  students  will  be  found  in  the 
section  on  Medical  Schools  in  Scotland ;  here  it  need 
merely  be  said  that  degrees  in  medicine  from  Scotland  as 
a  whole  have  always  enjoyed  a  higli  repute. 

The  degrees  granted  in  medicine  and  surgery  to  candi- 
dates of  either  sex  are  four  in  number- — Bachelor  of 
Medicine  (M.B.),  Bachelor  of  Surgery  (Ch.B.),  Doctor  of 
Medicine  (M.D.),  Master  of  Surgery  (Ch.M.).  Tho  two 
former  are  not  obtainable  one  apart  from  the  other. 
Besides  these  degrees  a  diploma  in  tropical  mediciuo  and 
hygiene  is  obtainable  from  tho  University  of  Edinburgh, 
as  also  diplomas  in  psychiatry  and  public  health.  As  for 
public  health,  registrable  degrees  in  this  subject  are 
granted  by  the  universities  of  Edinburgh  and  Glasgow, 
while  diplomas  in  public  health  may  be  obtained  from  the 
universities  of  St.  Andrews  and  Aberdeen. 

The  conditions  for  admission  of  graduating  students  of 
medicine  are  tlie  same  as  those  in  the  Faculties  of  Arts  or 
Science  (for  degrees  in  pure  science). 

Professional  Education. 
The  regulations  comply  in  all  respects  with  the  require- 
ments and  recommendations  of  the  General  Medical 
Council,  and  in  addition  necessitate  definite  study  for 
stated  periods  of  diseases  of  children,  of  the  larynx,  ear 
and  nose,  of  the  skin,  of  ophthalmology,  and  of  mental 
diseases.  In  respect  of  the  various  courses  certificates 
must  be  obtained  showing  that  the  student  has  not  only 
attended  regularly,  but  has  duly  performed  the  work  of  the 
class.  Out  of  the  necessary  five  years  of  medical  study, 
not  less  than  two  must  be  spent  at  the  university  whose 
degrees  the  student  hopes  to  obtain,  and  the  balance  at 
any  place  officially  recognized  for  such  purpose.  In  each 
academic  year  there  are  two  sessions — one  lasting  from  the 
beginning  of  October  to  the  middle  of  March,  and  the  other 
from  the  middle  of  April  to  the  end  of  June. 

Professional  Examinations. 

The  distinctive  feature  of  the  Scottish  curriculum  is 
that,  though  nominally  there  are  only  four  examinations, 
each  of  these  may  be,  and  habitually  is,  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  his  career  during  the  course  of  nearly  every 
session.  Thus,  by  the  end  of  the  first  winter  session  the 
student  may  pass  in  zoology  and  chemistry.  At  the  end 
of  the  first  summer  session  ho  can  finish  with  botany  and 
physios,  and  with  anatomy  and  physiology  at  the  end  of 
the  second.  Pathology  and  materia  medica  he  will  pass 
at  the  end  of  the  third  year,  and  so  on,  until  the  final 
examination  in  midwifery,  surgery,  and  medicine,  and  the 
corresponding  clinical  subjects  at  the  end  of  the  fifth  year 
of  study.  At  each  examination  the  candidate  may  pass 
'•  with  distinction,"  and  a  record  is  kept  of  the  merit  dis- 
played, so  that,  when  the  time  comes  for  the  candidate 
to  graduate,  one  who  has  done  well  throughout  can  be 
declared  as  graduating  with  first  or  second  class  honours. 
A  further  point  in  the  system  is  that  tho  student's  own 
teachers  commonly  take  some  part  in  his  examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoology,  and  chemistry ;  the  second  with  anatomy 
and  physiology;  the  third  with  materia  medica  and 
pathology  ;  the  fourth  with  medicine  and  surgery  (clinical 
and  systematic),  midwifery,  forensic  medicine  and  imblic 
health,  and  clinical  gynaecologj'.  The  first  three  examina- 
tions are  held  three  times  a  year ;  the  final  twice  a  year. 

Exemption  from  the  first  professional  examination  can 
be  obtained  by  candidates  wlio  have  passed  an  arts  oc 
science  degree  examination  in  its  subjects  at  any  recog- 
nized university.  When  a  candidate  presents  himself  for 
; .  an  examination  in  several  of  its  parts,  but  is  not  successful 
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in  all  of  them,  lie  is  credited  at  the  next  examination  with 
those  subjects  in  which  he  has  already  been  apijroved. 

The  Higher  Degrees. 
It  is  open  to  those  who  are  already  M.B.,  Ch.B.  to  pro- 
ceed either  to  the  M.D.  or  the  Ch.M.  A  candidate  for  the 
former  must  hate  been  engaged  for  not  less  than  one  year 
in  work  in  the  medical  wards  of  a  hospital,  or  in  scientific 
research  in  a  recognized  laboratory,  or  in  the  Naval  or 
Military  Medical  Services,  or  have  been  at  least  two  years 
in  general  practice,  and  he  must  be  24  years  of  age.  He 
has  to  write  a  thesis  on  any  subject  not  exclusively  sur- 
gical, and  is  examined  in  clinical  mediciue  and  in  some 
one  or  other  of  its  special  departments.  The  regulations 
for  candidates  for  the  Ch.M.  are  of  a  corresponding 
character,  a  period  of  surgical  work  in  a  hospital  or  else- 
where being  substituted  for  medical  work,  and  the  thesis 
being  on  a  surgical  rather  than  a  medical  subject.  He  is 
examined  in  surgical  anatomy,  clinical  surgery,  operative 
surgery,  and  in  some  of  the  special  departments  of  sui-gery. 

Fees. 
It  is  estimated  that  the  class,  examination,  and  other  fees  for 
the  M.B.,  Ch.B.  come  altogether  to  about  £247,  ihe  separate 
examination  fees  included  iu  this  calculation  being  as  follows: 

£  s.  a. 
9    9    0 


First  Professional 
Second  Professional 
Tliirl  ProfessioniU 
FukU 


7    7    0 

6    6    0 

11  11    0 


Re-entry  in  any  subject  in  whicli  the  candidate  has  failed 
entails  a  fresh  payment  of  £1  Is.  Candidates  for  the  iiJ.D.  and 
Ch.M.  pay  £21,  and  on  re-entry  £5  5s. 

More  detailed  information  with  regard  to  the  University 
of  Edinburgh  can  be  obtained  from  the  Medical  Pro- 
gramme, price  6d.,  which  is  published  by  Mr.  Thin, 
55,  South  Bridge,  Edinburgh,  or  on  application  to  the 
Dean  of  the  faculty  of  Medicine.  Similar  information 
about  Glasgow  should  be  sought  from  the  Assistant  Clerk, 
Matriculation  Office,  Glasgow.  With  legard  to  Abenieen, 
application  ujay  be  made  to  the  Secretary  of  the  Medical 
Faculty,  Marischal  College.  In  respect  of  St.  Andrews 
information  can  be  obtained  either  from  the  Secretary  of 
the  University,  or,  alternatively,  the  Secretary  of  the 
United  College,  St.  Andrews,  or  the  Secretary  of  Uni- 
versity College,  Dundee,  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that  iu  connexion  with 
all  the  .Scottish  universities  there  are  valuable  bursaries 
and  schularships,  some  information  as  to  which  will  be 
found  in  the  article  on  Medical  Schools. 


There  are  three  medical  corporations  in  Scotland — ^the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Koyal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  Their  licences 
can  be  separately  obtained  only  by  persons  who  are  already 
iu  possession  of  a  recognized  qualification — iu  surgery  iu 
the  case  of  tlie  College  of  Physicians,  and  in  medicine  iu 
tlie  case  of  tlie  College  of  Surgeons  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  All  others  must 
Bubmit  to  the  examinations  held  by  the  Conjoint  Board 
which  the  three  corporations  have  combined  to  form. 
Details  concerning  this  Board  and  its  component  colleges 
follow.  The  conditions  on  which  their  higher  qualifica- 
tions are  granted  will  be  found  set  forth  separately  iu 
connexion  with  each  corporation. 


THE  CONJOINT  BOARD  IN  SCOTLAND. 
This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Royal  College 
of  Pliysioians  of  Edinburgh,  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Those  finally  approved  by  it  are 
entitled  to  registration  and  to  the  initials  denoting  the 
Licences  of  the  three  bodies  concerned — namely,  L.R.C.P. 
Edin.,  L.R.C.S.Edin.,  and  L.R.F.P.S.Glasg.  The  Board 
requires  all  candidates  to  comply  with  the  regulations  of 
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the  General  Medical  Council.  It  has  an  arts  examination 
of  its  own,  but  is  prepared  to  accept  in  ils  place  any  of  the 
other  educational  tests  approved  by  the  General  Medical 
Council. 

Professional  Curriculum. 
Subsequent  to  registration  as  a  medical  student  the 
candidate  must  pass  not  less  than  five  years  in  medical 
study,  each  comprising  a  winter  and  a  summer  session. 
The  Board  does  not  insist  that  candidates  shall  pursue 
their  study  at  any  particular  place,  and  is  prepared  to 
accept  certificates  of  having  attended  the  neces.sary  courses 
from  any  recognized  medical  school. 

Its  examinations  are  four  in  number,  each  of  them  being 
held  four  times  every  year,  and  these  will  fall  to  be  held 
thrice  in  Edinburgh  and  once  in  Glasgow  during  tlie 
next  period  ;  it  is  open  to  candidates  to  present  themselves 
for  examination  at  either  place.  The  first  examination 
deals  with  physics,  chemistry,  and  elementary  biology;  the 
second  vpith  anatomy  and  physiology,  including  histology; 
the  third  with  pathology  and  materia  medica,  including 
pharmacy ;  and  the  >final  with  (1)  medicine,  including 
therapeutics,  medical  anatomy,  and  clinical  medicine ; 
(2)  surgery,  including  surgical  anatomy,  clinical  surgery, 
and  diseases  and  injuries  of  the  eyes;  (3)  midwifery  and 
diseases  of  women  and  of  newborn  children ;  and,  if  it 
has  not  been  passed  previously,  (4)  medical  jurisprudence 
and  hygiene.  Candidates  may  also  be  examined  on  dis- 
eases of  children,  di.seases  of  the  ear  and  throat,  insanity, 
vaccination,  etc. 

These  examinations  must  be  passed  in  due  order,  and 
before  admission  to  any  of  them  the  candidate  must  supply 
certificates  showing  that  he  has  completed  the  due  periods 
of  study  of  their  subjects.  He  can  present  himself  in  any 
single  subject  of  the  first  three  examinations.  As  regards 
the  final  exammation,  a  candidate  can  present  himself 
in  medical  jurisprudence  and  hygiene  at  any  time  after 
completion  of  the  third  examination  and  of  liis  study  of 
these  subjects ;  but  in  medicine,  surgery,  and  midwifery 
he  cannot  present  himself  until  the  completion  of  five 
years'  study,  and  he  must  take  them  all  simultaneously. 
A  candidate  who  takes  up  several  subjects  of  an  examina- 
tion or  the  whole  of  the  subjects  at  one  time,  but  fails 
in  some  of  them,  is  credited  at  the  next  examination  with 
those  subjects  in  which  he  has  been  approved. 

Part  or  entire  exemption  from  the  first  three  examina- 
tions may  be  granted  to  those  who  have  already  passed 
before  other  bodies  examinations  deemed  by  the  Board 
equivalent  to  its  own  ;  but  all  candidates  for  the  conjoint 
licence  must  sit  for  the  final  examination,  and  at  no 
examination  can  a  candidate  present  himself  within  three 
months  of  his  rejection  by  some  other  licensing  bodj'. 

Fees. 
It  is  estimated  that  the  total  cost  of  lectures  and  fees  for  the 
conjoint  licence  is  about  £152.  Tiie  separate  examination  fees 
are  as  follows:  First,  Second,  and  Third  Professional,  £5  each  ; 
Final,  £15.  On  re-entry  for  any  of  the  fii'st  three  examinations 
£3,  and  on  re-entry  for  the  Final,  £5.  If  the  re-entry  is  only  in 
one  or  two  subjects  the  fees  are  smaller. 

Information  concerning  this  Board  should  be  sought 
either  from  Mr.  D.  Iv.  Eadie,  49,  Lauriston  Place,  Edin- 
burgh, or  from  Mr.  Walter  Hurst,  Faculty  Hall,  242,  St. 
Vincent  Street,  Glasgow. 


ROYAL  COLLEGE  OP  PHYSICIANS  OF 
EDINBURGH. 
This  College  has  three  grades — Licentiateship,  Member- 
ship, and  Fellowship — all  of  which  are  open  to  men  and 
women.  The  regulations  appljang  to  candidates  for  the 
Licentiateship  have  already  been  generally  indicated.  If 
desirous  of  receiving  it  apart  from  those  of  the  other  two 
corporations,  they  must  be  holders  of  a  surgical  qualifica- 
tion recognized  by  the  College,  and  must  pass  an  examina- 
tion corresponding  to  the  medical  part  of  the  Final 
Examination  of  the  Conjoint  Board,  and  conditioned  in 
the  same  way,  and  also  an  examination  in  materia  medica. 
The  fee  for  examination  is  15-  guineas,  a  sjiecial  examina- 
tion being  obtainable  on  due  cause  being  shown,  and  on 
payment  of  5  guineas  extra.  Ordinary  examinations  take 
place  monthly  on  the  first  Wednesday,  except  in  Septem- 
ber and  October.  Candidates  for  the  Membership  must 
be  either  Licentiates  of  a  British  or  Irish  College  of 
Physicians,  or  alternatively  graduates   of  medicine   of  a 
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university  approved  by  tlie  Council,  and  iu  eitlier  case 
not  less  tliau  24  years  of  age.  Candidates  are  examined 
in  medicine  and  therapeutics,  and  in  one  further  subject 
at  clioice.  This  may  be  either  (a)  one  of  the  depart- 
ments of  medicine  specially  professed;  {b)  psychology; 
(c)  general  pathology  and  morbid  anatomy;  (rf)  medical  juris- 
prudence; (e)  public  health;  (/)  midwifery ;  (9)  gynaeco- 
logy; (//)  diseases  of  children;  or  (i)  tropical  medicine. 
Licentiates  of  the  College  pay  £21,  others  £36  15s.  The 
examination  is  held  quarterly,  and  application  for  admis- 
tion  to  it  must  be  made  a  month  previous  to  its  date.  For 
the  Fellowship  the  candidate  must  have  been  a  member 
of  the  College  for  at  least  three  years,  and,  it  accepted, 
pays  fees,  including  £25  stamp  duty,  amounting  altogether 
to  £64  18s.  Furtlier  details  can  be  obtained  on  application 
to  the  Secretary  of  the  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 
This  College  has  two  grades — its  Licence  and  its  Fellow- 
ship.     Licentiates    may    be   of   either   sex,   and    for   the 
Fellowship  women  arc  now  eligible  also. 

Licence. 
As  an  original  qualificatiou  the  Licence  is  only  granted 
after  fulfilment  of  the  regulations  of  the  Conjoint  Board, 
but  as  an  additional  qualification  it  can  be  obtained  by 
those  already  possessed  of  a  registrable  qualification  in 
medicine.  In  this  case  the  candidate  has  to  pass  a  written, 
oral,  and  clinical  examination  in  surgery  and  surgical 
anatomy,  and  may  be  asked  to  operate  on  the  dead  body. 

The  fee  is  £15  15s.,  of  which  £10  10s.  is  returned  to  un- 
successful candidates.  On  due  cause  being  shown,  a  special 
examination  may  be  granted,  the  fee  being  £20,  of  which  £10  is 
returned  to  a  candidate  if  he  is  not  approved. 

Fellowship. 

Candidates  for  the  Fellowship  must  be  not  less  tlian 
25  years  of  age,  and  have  been  iu  the  practice  or  study  of 
their  profession  subsequent  to  registration  for  at  least  two 
years,  and  must  hold  either  a  surgical  degree  from  a 
university  recognized  for  that  purpose  by  the  College,  or 
a  registrable  diploma  obtained  as  the  result  of  an  examina- 
tion which  includes  surgerj'  as  well  as  medicine  and  mid- 
wifery. Candidates  are  examined  iu  (a)  the  principles 
and  practice  of  surgery,  iucluding  surgical  anatomy, 
(b)  clinical  surgery,  and  (c)  one  optional  subject,  which 
they  may  choose  from  among  the  following:  Surgical 
pathology  and  operative  surgery,  ophthalmology,  laryngo- 
logy, otology  and  rhinology,  gynaecology,  obstetric 
surgery,  anatomy,  and  dental  surgery  and  pathology. 
The  examination  is  written,  oral,  and  clinical  or  practical. 
A  candidate  who  desires  to  be  examined  must  give  one 
month's  notice,  his  application  for  admission  being  sup- 
ported by  two  Fellows  of  the  College,  one  of  whom  must 
be  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  specially  for  the  purpose. 

Licentiates  of  the  College  pay  £35,  and  others  £45.  For 
further  information  application  should  be  made  to  the 
Clerk  of  the  College,  Mr.  D.  L.  Eadie,  49,  Lauriston  Place, 
Edinburgh. 

EOYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 
This  body  possesses  two  classes — Licentiates  and  Fellows. 
The  regulations  applying  to  the  former  correspond  with 
those  respecting  candidates  for  the  Licence  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  Candidates  for  the 
single  Licence  are  examined  in  surgery  (including  clinical 
surgery  and  surgical  anatomy).  The  fee  is  £15  15s.,  and 
examinations  are  held  quarterly.  Candidates  for  the 
Fellowship  must  be  qualified  medical  men  of  not  less  than 
two  years'  standing  and  24  years  of  age.  Candidates 
approved  at  this  examination  are  then  eligible  for  election 
as  Fellows.  Special  regulations  are  in  force  for  medical 
practitioners  who  served  iu  the  late  war.  The  Faculty 
can  also  elect  four  Fellows  annually  without  previously 
submitting  them  to  examination,  providing  they  "have 
highly  distinguished  themselves  iu  medical  science  or 
practice."  They  must  be  of  not  less  than  ten  years' 
standing  and  40  years  of  age.  Further  information  can  be 
obtained  from  Mr.  Walter  Hurst,  Faculty  Hall,  St.  Vincent 
Street,  Glasgow, 
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Theke  are  three  universities  in  Irelaud,  each  with  a 
medical  faculty.  These  are  the  University  of  Dublin 
(usually  known  as  Trinity  College,  Dublin),  the  Queen's 
University  of  Belfast,  aud  the  National  University  of 
Irelaud.  The  two  former  teach  students,  examine  them, 
and  grant  degrees  ;  while  the  third  is  an  academic  body 
onl}',  inasmuch  as  its  practical  work  is  divided  among 
three  constituent  colleges,  situated,  one  at  Cork,  another 
at  Galway,  and  the  third  in  Dublin.  Information  as  to 
the  arrangements  for  the  education  of  medical  students 
will  be  found  in  the  section  relating  to  Irish  Medical 
Schools. 

UNIVERSITY  OF  DUBLIN  :  TRINITY  COLLEGE. 
This  university  grants  two  degrees  in  medicine  (M.B.  aud 
M.D.),  two  iu  surgery  (B.Ch.  aud  M.Ch.),  two  in  midwifery 
(B..\.0.  and  M.A.O.),and  a  post-graduate  diploma  in  public 
health.  It  also  grants  a  post-graduate  diploma  in  gynaeco- 
logy and  obstetrics  for  which  one  year's  study  is  required. 
The  degrees  are  granted  to  those  who,  having  passed  the 
Professioual  Examination,  have  also  graduated  iu  arts. 

Professional  Examinations. 

A  candidate  for  the  Final  Examination  for  the  M.B., 
B.Ch.,  aud  B.A.O.  degrees  must  be  a  matriculated  student 
of  at  least  five  years'  standing.  At  least  three  of  the  live 
years'  medical  curriculum  must  be  pursued  at  the  School 
of  Physic  of  the  university.  The  examinations  which 
students  must  pass  are  the  Preliminarj'  Scientific,  the 
Intermediate  Medical,  and  the  Final.  Before  admission 
to  any  of  these  examinations  students  must  have  completed 
the  courses  of  study  in  the  subjects  involved. 

Preliminary  Scientific. —  This  covers  (a)  chemistry, 
(b)  physics,  (c)  botany  and  zoology ;  the  three  divisions 
may  by  taken  together  or  at  different  times. 

Intermediate  Medical. — This  is  divided  into  two  parts: 
(a)  anatomy,  physiology,  organic  chemistry,  and  histo- 
logy ;  (t)  applied  anatomy  and  applied  physiology.  The 
two  parts  may  be  taken  separately  or  together. 

Final  Examination. — Parti:  Hygiene  and  medical 
jurisprudence,  pathology  and  bacteriology,  materia  medica, 
and  therapeutics.  Part  II:  (a)  Midwifery  and  gynaeco- 
logy ;  (*)  medicine  aud  mental  diseases  ;  (cj  surgery  in  all 
branches,  including  clinical  ophthalmology.  The  three 
sections  of  Part  II  may  be  taken  separately  or  together. 
In  either  case  the  full  curriculum  must  have  been  com- 
pleted, and  the  final  examination  cannot  be  completed 
before  the  end  of  the  fifth  year. 

M,!). — The  candidate  must  have  passed  all  the  qualifying 
examinations  in  medicine,  surgery,  and  midwifery,  and 
have  taken,  or  have  been  qualified  to  take,  the  degree  of 
B.A.  three  years  previously.  He  must  send  in  a  thesis  for 
approval.  Subsequently  the  Regius  Professor  of  Physic 
aud  an  assessor  will  discuss  with  him  questions  connected 
with  the  thesis,  and  may  also  examine  him  viva  voce  on 
other  medical  subjects  of  a  more  general  nature. 

M.CJi. — The  candidate  must  be  a  B.Ch.  of  not  less  than 
three  years'  standing,  aud  have  been  engaged  in  practice 
for  two  years. 

M.A.O. — The  candidate  must  be  a  B.A.O.  of  not  less  than 
two  years'  standing  and  must  produce  satisfactory  evidence 
of  having  been  engaged  for  two  years  in  obstetric  science. 
The  examination  is  .specially  directed  to  obstetrics  aud 
practical  gynaecology. 

Dental  Degrees. — The  University  of  Dublin  gives  two 
degrees  in  dental  science,  namely,  B.Dent.Sc.  and 
M.Dent.Sc.  The  course  for  the  former  has  a  minimum 
duration  of  four  years;  for  the  latter  five  years. 

Further  information  regarding  courses  of  instruction, 
etc.,  may  be  obtained  from  the  Registrar  of  the  School  of 
Physic,  Trinity  College,  Dublin. 


QUEEN'S  UNIVERSITY,  BELFAST. 
The    degrees   granted    by   the   Medical   Faculty    of  this 
university  are  as  follows:  Bachelor   of  Medicine   (M.B.), 
Bachelor    of     Surgery    (B.Ch.),     Bachelor    of    Obstetrics 
(B.A.O.),   Doctor  of    Medicine  (M.D.),  Master  of  Surgery 
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(M.Ch.),  Master  of  Obstetrics  (M.A.O.).  The  university 
also  confers  a  diploma  in  public  bealth.  TLo  first  three 
degrees  rueatioued  serve  as  a  qualiticatiou  for  adniissiou 
to  the  Medical  Register,  and  are  not  granted  separately. 
In  addition  to  matriculating  and  passing  his  professional 
examinations,  a  candidate  for  these  degrees  must  have 
passed  three  of  the  regulation  five  years  as  a  student  at 
the  Belfast  School  of  Medicine.  Degrees  in  dental  surgery 
(B.D.S.  and  M.D.S.)  are  also  conferred  by  the  university. 

Professional  Examinations. 

The  examinations  for  the  M.B.,  B.Ch.,  B.A.O.,  are  four 
in  number.  The  first  deals  with  :  (1)  Inorganic,  organic, 
and  practical  chemistry,  (2)  experimental  and  practical 
physics,  (3)  botany  and  practical  botany,  (4)  zoology  and 
practical  zoology.  It  is  divided  into  two  parts,  of  which 
botany  and  zoology  form  one.  The  Second  Examination 
covers  anatomy  and  physiology,  and  may  be  taken  at  the 
end  of  the  second  year  of  the  student's  career.  The  Third 
Examination  includes  :  (1)  Pathology,  (2)  materia  medica, 
pharmacology  and  therapeutics,  (3)  medical  jurisprudence, 
and  (4)  hygiene.  To  be  valid  a  certificate  in  regard  to  the 
study  of  tile  subjects  of  this  examination  must  show  that 
the  work  has  been  done  after  the  First  Examination  Las 
been  passed. 

The  Final  Examination  includes :  (1)  Medicine,  (2)  sur- 
gery, (3)  midwifery,  (4)  ophthalmology  and  otology.  The 
student  may  pass  in  all  subjects  at  once  at  the  end  of  his 
fifth  year',  or  he  may  divide  the  examination  into  two 
parts — namely,  (1)  systematic,  (2)  clinical,  practical,  and 
oral.  The  first  part  may  be  taken  at  the  end  of  the 
fourth  year,  but  for  the  second  part  the  candidate  may 
not  jjresent  himself  until  the  end  of  his  fifth  year.  No 
certificate  in  regard  to  the  study  of  the  subjects  of  this 
examination  will  be  valid  unless  the  work  was  done 
(subsequent  to  passing  in  all  the  subjects  of  the  Second 
Examination. 

The  Higher  Degrees. 
Candidates  for  the  degree  of  Doctor  of  Medicine  must 
be  graduates  in  medicine  of  at  least  three  years'  standing, 
unless  they  hold  also  a  degree  of  the  university  in  arts  or 
science,  in  which  case  a  standing  of  two  academic  years 
will  suffice.  Moreover,  candidates  must  be  able  to  show 
that  the  interval  has  been  passed  in  the  pursuit  of  such 
courses  of  study  or  practical  work  as  may  be  prescribed. 
The  degree  may  be  conferred  either  (a)  after  a  formal 
Examination,  or  (6)  in  recognition  of  the  merits  of  a  thesis 
or  of  some  piece  of  original  study  or  research  carried  out 
by  the  candidate,  followed  by  an  oral  or  other  examination 
in  its  subject.  When  an  ordinary  examination  is  imposed 
it  will  include  (1)  a  written  paper  on  the  principles  and 
practice  of  medicine,  (2)  a  commentary  on  a  selected  j 
clinical  case,  (3)  a  clinical  and  viva  voce  examination,  and   ■ 

(4)  a  written  paper  and  clinical  or  practical  and  viva  voce  I 
examination  on  a  subject  chosen  from  the  following  list:  | 
(I)  Human  anatomy,  including  embryology,  (2)  physio-  • 
logy,  (3)  pathology,    (4)  pharmacology    and    therapeutics,  ! 

(5)  sanitary  science  and  public  health,  (6)  forensic  medicine 
and  toxicology,  (7)  mental  diseases.  The  regulations  for 
the  degrees  of  M.Ch.  and  M.A.O.  are  of  the  same  general 
Dature. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  National  University  of  Ireland  carries  on  most  of  its 
educational  work  through  three  constituent  colleges — one 
in  Dublin,  one  in  Cork,  and  one  in  Galway.  Each  of  these 
provides  a  full  medical  curriculum,  and  all  candidates  for 
the  medical  degrees  of  the  university  must  pass  three  of 
their  five  years  of  study  at  one  or  other  of  them.  These 
years  do  not  count  except  after  matriculation  or  recogni- 
tion as  a  student  of  the  Medical  Faculty  obtained  in  some 
other  fashion.  The  candidates  at  each  constituent  college 
are  examined  thereat  by  the  university,  and  a  common 
standard  of  education  is  secured  by  all  courses  of  instruc- 
tion and  the  regulations  concerning  them  having  to  be 
approved  by  the  Senate,  after  considering  report  thereon 
from  the  Board  of  Studies  of  the  University.  In  addition 
to  the  ordinary  degrees  in  medicine  and  surgery,  the  uni- 
versity grants  tho.se  of  Bachelor  and  Master  of  Obstetrics, 
Bachelor   and   Doctor  of   Science   in   Public  Health,  and 


Bachelor  and  Master  in  Dental  Surgery,  as  well  as 
diplomas  in  Public  Health,  in  Mental  Diseases,  and  in 
Tropical  Medicine. 

Professional  Examinations. 

There  are  four  examinations.  The  first,  which  should 
be  passed  at  the  end  of  the  first  year,  includes  Part  A 
(chemistry  and  physics)  and  Part  B  (botany  and 
zoology),  which  parts  candidates  may  take  separately  or 
together.  At  the  end  of  the  second  year  tliey  should  pass 
in  anatomy  and  physiology ;  and  at  the  end  of  the  third 
year  in  pathology,  materia  medica  and  therapeutics, 
hygiene  and  public  health,  forensic  medicine  and 
toxicology.  The  final  examination  is  divided  into  two 
parts,  each  of  which  may  be  taken  separately — namely, 
(fl)  medicine,  including  mental  diseases  and  pathology, 
(b)  surgery,  including  ophthalmology  and  otology,  and 
midwilery  and  gynaecology. 

The  higher  degrees  are  obtahiable  either  by  examination 
or  on  presentation  of  an  approved  wotk,  hut  in  each  case 
not  less  than  three  years  must  have  elapsed  since  the  can- 
didate acquired  the  corresponding  degree  of  Bachelor 
(except  in  the  case  of  a  graduate  in  arts  or  science,  in 
which  case  only  two  years  must  elapse).  Inirther  informa- 
tion as  to  the  constituent  colleges  will  be  found  in  the 
section  relating  to  Irish  Medical  schools. 


i^k  Irish  Corporations. 

There  are  three  licensing  bodies  other  than  the  Medical 
Faculties  of  the  Universities,  and,  just  as  in  London,  there 
is  a  Royal  College  of  Physicians,  a  Royal  College  of 
Surgeons,  and  an  Apothecaries'  Hall.  In  Ireland,  as  in 
London,  the  two  Colleges  have  formed  an  examining 
Conjoint  Board,  which  is  responsible  for  the  recommenda- 
tion of  candidates  to  the  two  bodies  for  their  respective 
licences.  The  Apothecaries'  Hall  of  Ireland  gives  its 
licence  separately. 

THE  CONJOINT  BOARD  IN  IRELAND. 
This  body  requires  of  candidates  the  passage  either  of  its 
own    preliminary  examination  in  the  subjects  of  general 
education,  or  proof  that  the  candidate  has  passed  one  of 
the  tests  accepted  by  the  General  Medical  Council. 

Professional  Examinations. 

There  are  four  professional  examinations,  the  first  of 
which  cannot  be  passed  earlier  than  the  end  of  the  first 
winter  session,  nor  the  fourth  before  the  conclusion  of  full 
five  years  of  medical  study.  Before  being  admitted  to 
any  of  them  the  candidate  must  show  that  he  has  studied 
the  different  subjects  in  practice  and  theory  for  the  requisite 
periods,  certificates  to  this  effect  being  accepted  from  the 
authorities  of  most  of  the  recognized  medical  schools  at 
home  and  abroad.  The  first  and  second  examinations 
deal  respectively  with  (a)  chemistry  and  physics,  and 
(6)  biology ;  and  (a)  anatomy,  and  (6)  physiology  and 
iiistology.  All  parts  of  these  examinations,  as  also  of  the 
following  one,  which  deals  with  (a)  pathology,  (6)  materia 
medica,  pharmacy,  and  therapeutics,  (c)  public  health  and 
forensic  medicine,  may  be  taken  separately. 

Final  ExaininaUon. — This  is  divided  into  three  divi- 
sions, which  cannot  be  completed  until  at  least  four  years 
have  passed  in  medical  studies  other  than  those  for  the 
first  examination,  and  five  years  at  least  since  the  begin- 
ning of  the  curriculum.  The  divisions  are  (a)  medicine, 
including  fevers,  mental  diseases,  and  diseases  of  children; 
(6)  surgery,  including  ophthalmic  and  operative  surgery ; 
(c)  midwifery,  including  diseases  of  women  and  newborn 
children,  and  the  theory  and  practice  of  vaccination. 
Candidates  are  recommended  to  present  themselves  in  all 
the  subjects  of  the  Final  Examination  at  one  time,  but 
a  candidate  at  or  alter  the  end  of  the  fourth  year  may 
present  himself  in  any  one  of  the  divisions  (a),  (6),  or  (c), 
provided  he  has  completed  his  curriculum  as  far  as 
concerns  the  division  in  which  he  presents  himself. 

Fecx. — Preliminary  Examination,  £2  2s.  ;  re-examination, 
£1  Is.  First  Professional  Esamiriatiou,  £15  158.;  Second, 
£10  lOs. ;  Third,  £9  98. ;  Pinal,  £6  6s.  ;  re-examination  fee  18 
£2  2s.  for  each  division. 
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Further  information  can  be  obtained  from  Mr.  Alfred 
Miller,  Secretary  of  tbe  Committee  of  Management,  Royal 
College  of  Surgeons,  123,  St.  Stephen's  Green,  I>ublin. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Those  whose  names  already  appear  on  the  Medical 
Register  can  obtain  the  separate  Licence  in  Medicine  of 
this  College,  and  its  Licence  in  Midwifery.  In  either  case 
an  examination  has  to  be  passed  in  the  subjects  indicated, 
questions  on  midwifery,  hygiene,  and  jurisprudence  being 
included  in  the  examination  for  the  Licence  in  Medicine. 
For  the  Licence  in  Midwifery  practitioners  of  over  five 
years'  standing  are  exempted  from  examination  by  printed 
questions.  Tlae  other  grades  of  the  College  are  Members 
and  Fellows.  The  former  are  admitted  after  an  examina- 
tion which  is  open  to  all  university  graduates  in  medicine 
and  Licentiates  in  medicine  of  Royal  Colleges  of  Physi- 
cians, and  deals  T)'ith  the  general  subjects  of  medicine. 
Fellows  are  selected,  by  vote,  from  among  the  Members  of 
the  College,  irrespective  of  sex. 

Fees. — For  the  Licence  in  Medicine,  15  guineas;  for  the 
Licence  in  Midwifery,  5  guineas.  Special  examinations  cost  in 
each  case  5  guineas" extra.  For  the  Membership,  20  guineas  to 
a  Licentiate  of  the  College,  35  guineas  to  others;  a  special 
examination  costs  10  guineas  extra.  The  Fellowsliip,  £35,  iu 
addition  to  stamp  duty,  £25. 

Information  as  to  special  examinations  and  other  matters 
can  be  obtained  from  the  Registrar,  the  Royal  College  of 
Physicians,  Kildare  Street,  Dublin. 


ROYAL  COLLEGE  QF  SURGEONS  IN  IRELAND. 
This  body,  besides  granting  a  Licence  in  Surgery,  admits 
those  possessed  of  registrable  surgical  qualifications  to  its 
Fellowship  under  certain  conditions.  Its  Licence  is 
usually  granted  conjointly  with  that  of  the  College  of 
Physicians,  but  it  is  given  separatelj'  to  holders  of  a 
registrable  qualification  in  medicine,  provided  the  College 
is  satisfied  that  adequate  courses  of  study  have  been 
pursued,  and  provided  its  own  provisional  examination  is 
passed.  This  examination  is  held  on  its  behalf  by  the 
Conjoint  Board,  and  is  identical  with  the  ordinary  surgical 
portion  of  the  examinations  imposed  by  that  body. 

The  Fellowship. 

Candidates  for  the  Fellowship  must  pass  two  examina- 
tions, of  which  the  first  is  in  anatomy  (including  dis- 
sections), physiology,  and  histology;  and  the  second  in 
surgery  (including  surgical  anatomy)  and  pathology.  Both 
examinations  are  partly  written,  partly  practical,  and 
partly  viva  voce;  while  the  final  examination  includes  the 
performance  of  operations.  All  subjects  of  either  ex- 
amination must  be  passed  at  one  time,  and  to  neither  can 
a  candidate  be  admitted  who  has  been  rejected  in  any 
of  its  subjects  by  any  other  licensing  body  within  three 
months.  Candidates  are  not  admitted  to  the  Primary 
Examination  except  on  evidence  that  they  have  already 
passed  an  examination  in  anatomy,  physiology,  and  histo- 
logy, held  by  some  university  or  other  body  whose  degrees 
or  licences  entitle  the  holder  to  admission  to  the  Medical 
Register;  if,  however,  the  candidate's  name  is  on  the 
Colonial  or  Foreign  Medical  Register,  at  the  discretion  of 
the  Council.  Candidates  for  the  Final  Examination  must 
be  over  25  years  of  age,  produce  a  certificate  of  general 
good  conduct  signed  by  two  or  more  Fellows  of  the  College, 
and,  if  successful,  must  make  a  declaration  before 
aduiission  to  the  effect  that  they  do  not  conduct  dis- 
1  ensing  practices,  and  wDl  not  do  so  as  long  as  they  are 
Fellows. 

jr(;fs._Candidates  for  the  Licence  pay  5  guineas  for  examina- 
tion, which  sum,  if  they  xjass,  is  counted  as  part;  of  the  fee  pay- 
able on  admission  to  the  Licence,  this  being  25  guineas.  Candi- 
liatea  for  t)ie  Fellowship  pay  5  guineas  for  eacli  examination, 
tl;e  total  of  lOguineas  bein^ reckoned  as  part  of  the  fee  payable 
oil  admission  to  the  Fellowship.  That  fee  is  25  guineas  in  the 
c;iso  of  those  who  are  already  Licentiates,  and  40  guineas  in  the 
case  of  others. 


APOTHECARIES'  HALL  OF  IRELAND. 

A  DIPLOMA  is  granted  by  this  Hall  which  entitles  tbe  holder 
to  be  registered  as  a  practitioner  of  niediciae,  surgery,  and 
uud\vifcry,and  confers  also  the  privileges  of  auiapothecai-y. 


Two  periods  of  dissection,  each  not  less  than  six  months, 
must  be  included,  and  twenty-seven  months  of  hospital 
attendance,  or  its  equivalent.  Three  professional  exami- 
nations have  to  be  passed;  they  are  held  three  times 
a  year.  The  Primary  Examination  deals  with  biology, 
physics,  and  chemistry,  practical  and  theoretical  ;  tho 
Intermediate  Examination  is  in  practical  anatomy  and 
physiology,  and  histology  and  materia  medica.  A  candi- 
date who  has  passed  tests  in  any  of  the  subjects  of  these 
examinations  before  another  licensing  body  is  exempt  from 
further  examination  in  such  subjects.  The  Intermediate 
Examination,  Parb  II,  consists  of  pathology,  medical  juris- 
prudence, and  hygiene.  The  Final  Examination  deals 
with  medicine,  surgery,  midwifery,  and  pharmacy.  The 
Hall's  own  examination  in  all  these  subjects  must  be 
passed.    Women  candidates  are  ehgible. 

Fees. — Primary  Examination,  £5  5s. ;  Intermediate  Examina- 
tion, £10  10s.;  Final  Examination,  £15  15s. ;  Final  alone,  when 
the  others  have  been  passed  elsewhere,  £21. 

Application  for  other  information  should  be  made  to  tho 
Registrar,  40,  Mary  Street,  Dublin. 


MEDICAIi  SCHOOLS  AND  COLLEGES. 


LONDON. 
Information  as  to  the  fees  at  each  of  the  various  metro- 
politan medical  schools,  and  the  scholarships,  prizes,  and 
juuior  appointments  which  they  offer,  will  be  found  in  the 
lollowing  pages.  The  courses  they  provide  are  fundament- 
ally the  same,  and  in  all  of  them  the  arrangements  made 
are  such  as  to  meet  the  requirements  of  students  of  every 
class — of  those  who  are  aiming  at  the  diplomas  of  the 
Conjoint  Board  or  the  Apothecaries'  Society,  not  less  than 
of  tliose  who  have  London  or  other  university  degrees  in 
view.  At  all,  too,  special  facilities  are  offered  to  students 
who  have  commenced  their  prolessional  education  at 
Oxford  and  Cambridge.  Apart  from  these  facts,  the  only 
point  to  which  attention  can  usefully  be  directed  here  is 
that  on  personal  inquiry  and  investigation  reason  may  be 
found  for  regarding  the  teaching  accommodation  and 
general  arrangements  for  students  at  some  schools  aa 
superior  to  those  at  others. 

Charing  Cross  Hospital. 
This  school,  with  its  hospital,  is  situated  in  the  centre  ot 
London,  and  is  easily  accessible.  Primarj'  and  inter- 
mediate students  attend  lectures  and  practical  work  at 
King's  College.  The  final  studies  are  taken  in  the  school 
and  hospital,  where  systematic  lectures,  deu>oustrations, 
and  tutorial  classes  are  arranged  to  cover  all  the  subjects 
necessary  for  the  qualifying  examinations.  Departments 
are  also  available  for  the  other  final  su'ojects  of  bacterio- 
logy, clinical  pathology,  materia  medica.  toxicology,  public 
health,  operative  surgery,  and  for  research  work.  An 
Institute  of  Pathology,  with  a  whole-time  staff  of  scientific 
workers  and  fully  equipped  laboratories,  has  been  estab- 
lished in  the  school.  Students  receive  their  training  in 
preventive  medicine,  pathology,  and  bacteriology  here, 
and  are  encouraged  to  undertake  research. 

Women  students  are  accepted  by  tho  school  and  hospital 
upon  the  same  terms  and  conditions  as  men,  and  afteo 
qualification  are  eligible  for  resident  hospital  appointments. 
A  separate  common  room  and  a  female  attendant  are 
provided,  but  beyond  this  no  further  distinction  is  made. 

Fees. — An  entrance  fee  of  10  guineas  and  8  guineas  is  payable 
by  full  course  and  final  coui-se  students  respectively,  aiid  an 
aiinuftl  fee  of  35  guineas  covers  all  other  expenditure,"  with  tha 
exception  of  7  guineas  for  vaccination,  dispensiug,  and  fever 
hospital  attendance,  which  must  be  taken  outside  the  hospital. 
Membership  of  the  Students'  Club  is  included  in  these  fees. 

Further  information  may  be  obtained  on  application  to 
the  Deau  of  the  MecUcal  School,  Charing  Cross  Hospital, 
London,  AV.C.2. 

Guy's  Hospital. 
The   hospital    contains  643  beds  in  constant  occupation. 
Thirtj- three  beds  are  set  apart  for  di.seascs  of  the  eye  and 
40  for  tlie   most  urgent   and   interesting   medical    cases, 
which  form  the  subjects  of  the  weekly  clinical  lectures. 


Sept.  3,  1921] 


LONDON  MEDICAL  SCHOOLS. 


fTBx  DamiB  ^  f  ^ 

Medicai.  JonB»**         Jjy 


King's  College  Hospital. 
The  luedical  school  of  tliLs  hospital,  which  is  situated  at 
BenuiaiU  Hill,  deals  with  the  advauced  or  final  subjects 
of  the  luedical  cuiriculum.  The  hospital  was  opened 
in  1913,  aud  is  the  most  luoderu  and  best  equipped  in 
Euj^Iaud.      In   the   education    at  the   hospital    a    special 


There  is  a  special  ward  of  32  beds  for  the  reception  of 
cases  of  diseases  of  women  aud  for  cases  of  difficult 
labour.  Beds  are  also  allotted  to  the  throat  and  ear 
departments,  the  orthopaedic  department,  the  department 
lor  the  treatment  of  diseases  of  the  geuito-uriuary  system, 
and  the  children's  department;  there  are  as  well  some 
special  beds  for  the  treatment  of  syphilis. 

The  medical  college  frouts  the  east  gate  of  the  hospital, 
providing  accommodation  for  60  resident  students.  This 
contains  a  dining  hall,  reading  rooms,  a  library  of  general 
literature,  aud  a  gymnasium  for  the  use  of  the  residents 
aud  of  the  members  of  the  Clubs  Union.  The  athletic 
ground  at  Honor  Oak  Park  is  reached  from  the  hospital 
in  twenty  minutes.  The  Gordon  Museum  of  Pathology, 
the  Wills  Library,  the  newly  built  Departments  of 
Chemistry,  Physics,  Pathology,  and  Pharmacology,  and 
the  school  buildings  in  general,  afford  uurivalled  oppor- 
tunities for  a  liberal  education  and  for  research.  Special 
classes  are  held  for  the  First  and  Second  Examinations  for 
medical  degrees  of  -the  University  of  London  and  for  the 
first  F.R.C.S.Eug.  Special  teaching  Ls  provided  to  meet 
the  requirements  of  the  universities  of  London,  Oxford, 
and  Cambridge  in  general  pathology  aud  pharmacology. 

Appointments. — All  appointments  are  given  to  students 
■without  extra  |)ayment,  and  according  to  the  merits  of  the 
candidates,  as  determined  by  a  committee  of  the  medical 
staff.     Sixteen  out-patient  oflRcers,  eight  house-physicians, 
twenty  assistant  house-surgeons,  eight  house-surgeons,  two 
ophthalmic  house-surgeons,  and  nine  resident  obstetric  assis- 
tants are  appointed  annually.     The  house  physicians  and 
house-surgeons,  obstetric  residents,  aud  ophthalmic  house-  1 
surgeons   hold  office  for  six  months  each,  aud  receive  free  j 
board  and  lodging  in  the  college.     Everj'  student  is  pro-   j 
vided  with  rooms  aud  commons  in  the  hospital  during  the  ' 
period  of  his  "  take  in "  as  dresser.     In  addition   to  the 
clerkships   and  dresserships  in  the  medical  and    surgical 
wards,   students  are   appointed    to   the   posts   of    clinical 
assistant,  dresser,  or  clerk  in  the  special  departments  of  ] 
ophthalmology,     laryngology,     gynaecology,     diseases     of 
children,   diseases   of   the   nervous   system,    dermatology, 
otology,  electricity,  anaesthetics,  dentistry,  orthopaedics, 
vaccine,     tuberculosis,    and    genitourinary   and   venereal 
diseases.     More  than  ^50  additional    appointments    have 
been  added  to  the  list  of  those  annually  open  to  students 
of  the  hospital,  the  majority  of  them  being  in  the  special 
departments  ;  and  numerous  clinical  assistautships  in  the 
various  special  departments  are  open  to  post-graduates. 

S-linlamhips,  Prises,  etc. — The  following  entrance  scholarsbipg   ' 
are  awarded  annually  in  the  mouth  of  September:  A.  Junior 
Scholarships    in    Arts,    Classics,    Mathematics,    aud    Moilern   j 
Lan.iiayes,  and  Science,  of   the  value  of  £120,  £100,  and  £50,   ' 
open    to    candidates    under    21   years  of    age.      B.   Senior   or   ' 
University  Scholarships  of  the  value  ot  £75  and  £35,  open  to 
candidates   un<ier  25  years  of  age  who   have  completed  their   ! 
Btudy  of  Anatomy  aud  Physiology.     In  addition  there  are  two   j 
War  Memorial   Scholarships  —  Junior,   auuual   vahie  £50  for 
five  years,  and  Senior,   value  £80.      Siibjects,  any  two  of   the 
following:  Anatomy,  Pljysiology,  and  Pharmacology,  General 
Pathology,  Organic  Chemistry.    Junior  prizes  for  general  pro- 
lioieucy,  £20,  £15,  £10;  Hilton  prize  for  Dissection,  £5;  Michael    ' 
Harris    prize   tor   Anatomy,   £10 ;    Sands-Cox  Scfiolarship  for   I 
Physiology,  £15  tor  three  years  ;  Wooldridge   Memorial   prize 
for    Physiology,     £10;     Beauey    prize    for    Pathology,    £34; 
Treasurer's  gold  medal  in  Medicine,   Treasurer's   gold  medal 
in  Surgery,  aud  the  Golding-Bird  gold  medal  nud  scholarship    1 
for  Bacteriology  |£20)  are  awarded  annually  alter  competitive    ', 
examination.     The  Gull  Studentship  in  Pathology,  the  Beaney   ' 
Scholarship   in   Materia   Medica,  of   the  annual  value  of  £150   , 
and   £40  respectively,  and  the  Anderson  Demonstratorship  in   j 
Clinical  Chemistry,  value  £160  per  annum,  are  awarded  without   j 
examination    to    enable    research    to   be   carried    ou  in   these   1 
subjecls.     An  Arthur  Durham  Travelling  Scliolarsh  p  of  £100   j 
is  awarded  trieunially.     The  Douglas  Research  Studentship  iu    I 
Pathology,  value  £300  per  ann«m,  and  the  Hilda  aud  Ronald 
Poulton    Fellowship,'   value    £i40    per    annum,   are    awarded 
without  examination. 

An  annual  composition  fee  is  paid  by  all  students  until 
a  registrable  qualification  is  obtained.  Further  information 
may  be  obtained  from  the  Dean  of  the  IMclif-al  School, 
Guy's  Hospital,  London  Bridge,  S.E.I. 


feature  has  always  been  the  individual  attention  given 
to  each  student.  There  are  special  departments  for  dis- 
eases of  women  aud  children,  nervous  diseases,  ophthalmo- 
logy, otology,  laryngologji  and  rhiuology,  dermatology, 
radiology,  and  physico-therapy.  The  laboratory  aud 
pathological  department  are  specially  noteworthy. 

Appomtmenls.—Fitteeu  resident  medical  and  surgical 
officers  are  appointed  half-yearly,  as  well  as  dressers  and 
clerks  in  the  wards,  outpatient  departments,  post-mortem 
room,  and  special  dep.artments.  Each  of  the  special 
departments  has  several  clinical  assistants.  There  are 
three  registrars  and  four  tutors,  all  of  whom  receive 
salaries.  The  Clubs  and  Societies  Union  combines 
athletics,  music,  and  other  societies  connected  with  the 
school,  aud  provides  also  a  common  room. 

.Scholarships,  etc.  —  At  entrance  :  Arts  Scholarship,  £50  ; 
Science  Scholarship,  £50.  At  commencement  of  Final  Studies : 
Anatomy  and  Physiology  Scholarship,  £50;  Pathology  and 
Pharmiicology  Scholarship,  £50;  two  lUu-nev  Yeo  Suholar- 
ships,  e.^ch  £80  (for  Oxford  aud  Cambridge  students) ;  Senior 
Scholarship,  £40;  Todd  Prize,  Tanner  Prize,  Class  Prizes  and 
Medals. 

Ffc.v.— The  cimpoaitiou  fee  is  93  guineas  if  paid  in  one  sum. 
Entrance  fee  10  guineas,  incLudes  membership  ot  the  Clubs 
aud  Societies  Union.  < 

The  calendar  of  the  school  can  be  obtained  on  applica- 
tion to  the  Dean,  H.  Willoughby  Lyle,  M.D.,  F.K.C.S., 
or  to  the  Secretary,  S.  C.  Rauuer,  M.A.,  King's  CoUene 
Hospital,  Denmark  Hill,  S.E.5. 


The  Londok  Hospital. 
This  hospital,  with  its  medical  college  and  dental  school, 
is  situated  in  the  Mile  End  Road,  E.l.  The  hospital 
contains  950  beds,  and  during  1920,  21,639  patients  passed 
through  the  wards  and  120,886  out-patients  received  treat- 
ment. Of  the  latter  number,  41,973  received  treatment 
in  the  departments  for  diseases  of  the  ear,  nose,  throat, 
eye,  skin,  and  teeth,  aud  in  the  obstetric,  orthooaedic, 
venereal,  radiological,  electro-  and  physico-therapeutical 
aud  inoculation  departments.  The  number  of  major  opera- 
tions which  were  performed  amounted  to  7,804. 

The  hospital  presents,  therefore,  a  large  field  for  clinical 
instruction,  and  in  its  wards  and  out-patient  aud  special 
departments  exceptional  opportunities  are  afforded  for 
acquiring  an  extensive  and  practical  experience  of  all 
phases  of  disease. 

The  clinical  units  in  medicine  and  surgery  co-ordinate 
the  teaching  of  their  subjects  in  the  hospital.  The 
directors  aud  their  assistants  give  practical  instruction 
in  elementary  clinical  medicine  and  surgery  to  all  students 
before  they  are  allowed  to  enter  the  wards  and  out-patient 
department.  Senior  students  are  encouraged  to  work  with 
the  units.  Special  courses  of  lectures  and  demonstrations 
are  arranged  in  medicine  aud  surgery  and  their  ancillary 
subjects.  Opportunities  for  research  will  be  provided 
under  the  supervision  of  the  staffs  of  the  uflits. 

All  the  departments  are  modern  aud  adapted  for  the 
teaching  of  all  subjects  in  the  curricula.  Special  courses 
of  instruction  are  held  in  preparation  for  the  examinations 
of  the  University  of  London,  for  the  Fellowship  of  the 
Royal  College  of  Surgeons,  and  for  the  Jlembership  of  the 
Royal  College  of  Physicians.  A  residential  hostel  on 
hospital  ground  is  provided  for  the  convenience  of  students 
who  wish  to  live  near  the  wards  and  casualty  departments. 
The  athletic  ground,  of  over  thirteen  acres,  is  at  Highams 
Park,  aud  is  open  to  all  members  of  the  Clubs  Union. 

Appointme7its. — The  salaried  appointments  open  to 
students  are  those  of  assistants  to  the  clinical  units, 
medical  registrars,  surgical  registrars,  obstetric  registrar; 
medical,  surgical,  and  obstetric  tutors;  cliuical  assistants 
in  the  medical,  surgical,  ophthalmic,  aural,  light  and  skin, 
orthopaedic,  and  electrical  departments,  and  in  the  Patho- 
logical Institute.  There  are  2  resident  accouchers,'  6 
resident  house-physicians,  and  9  resident  house-surgeons, 
7  reccivina-room  officers,  2  emergency  officers,  also  unpaid 
clinical  assistants  iu  the  various  special  departments.  In 
addition,  there  are  numerous  assistautships,  clerkships, 
and  dresserships  in  the  departments  of  medicine,  surgery, 
gynaecologj',  and  obstetrics. 

Scholarships  and  PriziS. — The  following  is  a  list  ot  scholar- 
ships aud  prizes  : — At  Entrance:  Price  Scholarship  in  Science, 
£100;  iu  Anatomy  and  Physiology,  £52  10s.,  open  to  students  of 
Oxford  aud  Cambridge  Universities  ;  Entraoce  Soliolarship  iu 
Science,  £50;  Epsom  Scholarship,  "  Free  Mediojl   Educatiju." 
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After  Entrance:  Buxton  Prize  in  Anatomy  and  Physiology, 
£31  10s.;  Letliebv  Prizes  in  Organic  Chemistry  and  Cliemical 
Pathology,  £25;'  Prizes  in  Clinical  Medicine,  Surgery,  and 
Ubstetrics  and  Gynaecology,  £20  each  ;  Duckworth  Nelson 
Pr  ze,  in  Practical  Medicine  aud  Surgery,  £10;  Hutchinson 
Prize  in  Clinical  Surgery,  £40;  Sutton  Prize  in  Pathology,  £20; 
Sir  Andrew  Clark  Prsze  in  Clinical  Medicine  and  Pathology, 
£26;  Anderson  Prizes  in  Elementary  Clinical  Medicine,  £20; 
Dressers' Prizes,  £40;  Practical  Anatomy  Prizes,  £10;  Arnold 
Thompson  Prize,  in  Medical  and  Surgical  Diseases  of  Children, 
£15;  Harold  Fink  Prize  in  Dental  Surgery,  £5  5s.  The  London 
Hcspilal  Medical  College  and  the  Eliza  Ann  Alston  Medical 
Kesearcli  Fumls  amount  to  ever  £26,000. 

Fees. — Entrance  fee,  20  or  15  guineas,  according  to  examina- 
tions pa  sed  ;  annual  fee,  40  guineas. 

Full  information  may  be  obtained  from  the  Dean  at  the 
Loudon  Hospital  Medical  College,  Mile  End.  E.l. 


The  Middlesex  Hospital. 
The  school  and  hospital  are  in  Mortimer  Street,  W.,  close 
to  Oxford  Circus,  Goodge  Street,  and  Cxreat  Portland  Street 
stations.  There  is  a  residential  colleoe  (overlooldug  the 
hospital  garden)  for  a  limited  number  of  students,  pros- 
perous athletic  clubs,  and  a  gymnasium  withiu  the  hos- 
pital precincts.  The  hospital  contains  over  450  beds,  in- 
cluding a  wing  containing  92  beds  for  patients  suffering 
from  cancer.  TheRe  are  special  wai'ds  for  maternity  and 
gynaecological  cases,  for  cases  of  venereal  disease  and  for 
diseases  of  children  and  of  the  skin  and  eye. 

The  medical  school,  which  includes  the  Bland-Sutton 
Institute  of  Pathology  and  the  cancer  research  laboratories, 
is  completely  equipped  for  teaching  the  entire  medical 
ouriiculum,  including  the  preliminary  science  course.  The 
Bland-Sutton  Institute,  under  the  charge  of  the  Professor 
of  Pathology,  contains  large  pathological  and  public  health 
laboratories,  and  smaller  rooms  for  original  investigation 
as  well  as  a  pathological  and  anatomical  museum. 
Bacteriological,  chemical  and  microscopic  examinations 
of  material  from  the  wards,  operating  theatres  and  out;- 
patient  departments  are  carried  out  in  the  laboratories,  and 
senior  students  are  elibible  for  clerkships  in  connexion 
with  this  work.  Every  facility  is  given  for  original 
research.  The  cancer  research  laboratories  offer  unrivalled 
opportunities  for  the  study  of  this  disease,  both  in  its 
Clinical  and  pathological  aspects.  Several  valuable 
scholarships  are  awarded  in  this  connexion.  Students 
also  receive  special  instruction  in  the  electro-therapeutic 
and  electro-cardiographic  departments. 

Appointments. — Twenty-two  resident  appointments  are 
open  annually  for  competition  among  students  of  the 
hospital.  The  officers  reside  and  board  in  the  residential 
college  free  of  expense.  Two  casualty  medical  and  two 
casualty  surgical  otiicers,  and  two  resident  officers  to  the 
special  departments,  are  appointed  annually.  Eight 
house-surgeons  are  appointed  every  year  at  intervals  of 
two  months,  after  examination;  six  house-physicians  are 
also  appointed  annually  at  similar  intervals.  An  obstetric 
and  gynaecological  house-surgeon  is  appointed  every  six 
months.  In  the  out-patient  departments  the  appoint- 
ments are  :  clerk  and  dresser  to  the  physicians  and 
surgeons  to  out-patients  ;  clerk  in  the  departments  for 
diseases  of  the  skin  and  nervous  diseases  ;  dressers  to  the 
department  for  diseases  of  women,  to  the  ophthahnic 
surgeon,  to  the  throat  and  car  department,  and  to  the 
dental  surgeon.  Extern  midwifery  clerks  a.viA  post-mortem 
clerks  are  also  appointed.  The  appointments  are  so 
arranged  that  every  student  may,  during  his  course,  hold 
all  the  out-patient  and  in-patient  clerkships  and  dresser- 
ships.  Students  must  have  held  an  out-patient  clerkship 
and  dressership  before  holding  in-patient  clerkships  or 
dresserships.  Non-resident  qualified  clinical  assistants 
are  appointed  in  the  Medical,  Surgical,  Skin,  Neurological, 
Ophthalmic,  Throat  and  Ear,  Odontological,  Children's, 
and  Electro-therapeutic  Out  patient  departments. 

Scholurships.—'iUeTe  are  three  Entrance  Scholarships,  value 
£100,  £50,  and  £25  resiiectively.  An  annual  Entrance  Scholar- 
ship, of  the  value  of  £50,  is  open  to  students  of  the  universities 
of  the  United  Kingdom  who  have  completed  the  curriculum 
for,  or  passed  the  examinations  in,  anatomy  and  physiology. 
Students  joining  the  school  in  the  previous  April  are  eligible. 
The  Freer  Lucas  Scholarship  is  annually  awarded  on  the 
nomination  of  the  head  master  to  a  pupil  of  Epsom  College 
who  has  passed  the  first  examination  for  medical  degrees  (Pre- 
liminary Scientific  Examination).  There  is  also  a  scholarship. 
Value  £50,  awarded  annually  to  students  from  New  Zealand. 
'n  addition  to  the  Entrance  Scholarships,  there  are  numerous 
ither  valuable  scholarships,   prizes,  and   exhibitions  open  to 


students  of  the  hospital,  including  the  Brodrip  Scholarships, 
value  £60  and  £40  ;  Lyell  Gold  Medal  and  Scholarship,  value 
£55  5s.  ;  Freeman  Scholarship,  value  £30;  John  Murray  Gold 
Medal  and  Schol.arship,  value  £25;  Hetley  Clinical  Prize,  value 
£25;  Leopold  Hudson  Prize,  value  11  guineas;  and  the  Second 
Year's  Exhibition,  value  10  guineas. 

Fees. — («)  Preliminary  Science  students :  For  one  year  or  less, 
£15.  (6)  Students  who  "have  completed  the  Preliminary  Science 
course:  Entrance  fee,  £15;  four  annual  fees  of  £40.  Theannual 
fee  for  further  attendance  at  the  medical  school,  if  a  registrable 
qualification  has  not  been  obtained,  is  £20.  Three-quarters, one- 
half,  or  one-quarter  of  the  last  annual  fee  may,  at  the  discretion 
cf  the  School  Council,  be  returned  if  the  stndent  obtains  a 
registrable  qualification  within  three,  six,  or  nine  months  of 
the  annual  payment  becoming  due.  (c)  Oxford  and  Cambridge 
and  other  students  who  have  completed  the  Intermediate 
course:  Entrance  fee,  £10;  two  annual  fees  of  £40;  further 
annual  fees  as  above. 

Further  information  may  be  obtained  from  the  Dean. 


St.  Bartholomew's  Hospit.\l. 
This  institution  fills  one  side  of  Smitlifield  and  Giltspur 
Street,  sharing  with  the  Post  Office  buildings  a  large  island 
of  ground  separated  practically  from  all  other  buildings; 
it  is  on  the  edge  of  the  City,  and  easily  reached  from  all 
parts  of  London.  The  hospital  contains  750  beds.  Exten- 
sive new  buildings,  opened  in  July,  1907,  occupy  part  of 
the  ground  acquired  from  the  old  Bluecoat  School,  and 
these  materially  enhance  the  attractions  of  the  hospital  as 
a  place  of  medical  study.  The  medical  school  buildings, 
including  the  library  and  the  chemical,  physical,  biological, 
and  phj'siological  laboratories,  and  anatomical  department, 
have  now  at  tlieir  side  a  very  large  building,  which  includes 
club  rooms  for  the  .Students'  Union,  a  writing  room, 
luncheon  and  dining  halls,  new  quarters  for  the  resident 
i  staff,  and  an  out-patient  department  and  accommodation 
for  special  departments  of  such  large  size  as  to  be  unsur- 
passed by  any  hospital  in  the  kingdom.  During  the  year 
1909  a  second  block  of  new  buildings  was  completed. 
These  form  the  pathological  department,  and  include,  in 
addition  to  a  new  extensive  pont-mortem  room,  large 
and  well-equipped  laboratories  for  clinical  pathology, 
pathological  histology,  bacteriology,  and  chemical  patho- 
logy, altogether  forming  the  most  complete  pathological 
department  in  the  country.  Withhi  the  precincts  of  the 
hospital  also  there  is  a  residential  college  for  a  large 
nuifiber  of  students.  The  Students'  Union  owns,  more- 
over, grounds  of  some  10  acres  in  extent  for  recreative 
purposes  at  Winchmore  Hill,  which  is  easily  accessible 
from  the  hospital. 

Special  classes  are  held  for  students  preparing  for  the 
Preliminary  Scientific  and  other  examinations,  for  the 
M.B.,  M.D.  of  the  Universities  of  Loudon,  Oxford,  and 
Cambridge,  and  for  the  higher  surgical  degrees  at  the 
same  universities,  including  the  M.Ch.Oxon.,  M.Ch. Cantab., 
M.S.Lond.,  and  F.R.C.S.Eng.  Special  laboratory  instruc- 
tion for  the  D.P.H.  of  Cambridge,  Oxford,  Durham,  and 
London  is  also  given. 

Clinical  Units.  —  Special  Clinical  L'nits  have  been 
established  in  Medicine  and  Surgery,  each  under  the 
charge  of  a  professor  and  direcl or  who  devotes  the  whole 
of  his  time  to  the  purpose  of  hospital  practice,  teaching, 
and  research.  In  each  unit  there  are  an  assistant  director 
and  four  assistants,  for  whom  special  laboratory  accommo- 
dation is  provided.  The  appointments  of  clerks  and  dressers 
are  open  to  all  students  in  these  departments,  and  arrange- 
ments are  made  for  all  students  to  study  in  these  units 
during  a  part  of  their  clinical  course. 

A2Jp)ointuients. — Clinical  clerks  to  the  physicians  and  to 
the  physician-accoucheur,  and  dressers  to  the  surgeons 
and  in  the  casualty  department,  are  chosen  from  the 
students;  clerks  and  dressers  are  also  selected  from  the 
students  to  attend  in  the  out-patient  rooms,  in  the  special 
departments  (Ophthalmic,  Orthopaedic,  Gynaecological, 
Children's,  Laryngological,  Aural,  Dermatological,  Venereal, 
Electrical,  and  Dental),  and  in  the  post-mortem  room. 
Chief  assistants  and  clinical  assistants  are  selected  from 
qualified  men  appointed  yearly  to  help  in  the  general 
medical,  surgical,  and  in  the  special  departments.  Ten 
house-physicians  and  ten  house-surgeons  are  appointed 
annually.  During  their  first  six  months  of  office  they  act 
as  "  Junior "  house-physicians  and  house-surgeons,  and 
receive  a  salary  of  £25  a  year.  During  their  second  six 
months    they    become    "  Senior  "    house-physicians    and 
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house- suigeous,  and  are  provided  with  rooms  by  the 
hospital  aulhorities,  aud  receive  a  salary  of  £80  a  year.  A 
resident  midwifery  assistant,  an  ophthalmic  liouse-Kur«eon, 
a  house-surgeou  to  the  skin  aud  venereal  department,  and 
a  house-surgeou  for  diseases  of  the  throat,  nose  and  ear  are 
appointed  every  six  months,  and  are  proviued  with  rooms 
and  receive  a  salary  of  £80  a  year.  Two  resident  assistant 
anaesthetists  are  appointed  annually,  and  receive  salaries 
<jf  £120  aud  £100  a  year  respectively.  Au  extern  midwifery 
assistant  is  appointed  every  three  months,  and  receives  a 
salary  of  £80  a  year. 

Scholarships. — Four  entrance  Scholarships  are  annually 
awarded  after  an  examination  held  in  September.  The  subjects 
of  examination  and  conditions  of  eligibility  for  these  scholar- 
ships are:  (1}  One  scholarship,  vakie  £75,  in  not  fewer  than 
two  and  not  more  than  three  of  the  following  subjects. 
Chemistry,  Pliysics,Bot  ny,Zoolo{,'y,  Physiology,  and  Anatomy, 
limited  to  students  under  25  years  of  age  who  have  not  entered 
on  the  medical  or  surgical  practice  of  any  London  medical 
school.  (2)  One  scholarship,  value  £100,  in  not  fewer  thou  three 
of  the  following  subjects,  C'hemisiry,  Physics,  Botany,  Zoology, 
and  Physiology,  limited  to  students  under  21  years  of  age  who 
have  not  entered  on  the  medical  or  surgical  lU'actice  of  any 
London  medical  school.  i3)  The  entrance  tcholarship  hi  Arts, 
of  the  valne  of  £100,  will  he  given  in  Latin  and  mathematics, 
with  one  other  language — Greek,  French,  or  German.  (4)  The 
Jefifreson  Exhibition  in  Mathematics,  Latin,  and  one  other 
language — Greek,  French,  or  German — of  the  value  of  £50. 
The  value  of  the  scholarships  and  prizes  is  over  £900  annually. 

Further  information  and  a  handbook  can  be  obtained 
on  application  to  the  Dean  of  the  Medical  School, 
St.  Bartholomew's  Hospital,  K.C.l. 


St.  George's  Hospital. 
This  school  is  at  Hyde  Park  Corner,  and  is  carried  on  in 
connexion  with  St.  George's  Hospital,  au  institution  liaviug 
a  service  of  436  beds,  of  which  100  are  at  tlie  convalescent 
liospital  at  Wimbledon.  It  provides  for  the  iustruction  of 
its  students  in  the  preliminary  aud  intermediate  subjects 
of  the  curriculum  at  the  teachiui<  centres  of  Loudon 
University  established  at  King's  College  and  University 
College.  The  school  at  Hyde  Park  Corner  is  devoted 
entirely  to  the  teaching  of  cliuical  subjectrs,  great  attention 
being  paid  by  the  members  of  the  staff  to  individual 
teaching.  A  number  of  special  courses  are  given,  iu  which 
the  requirements  of  university  and  all  other  examinations 
receive  careful  attention. 

The  St.  George's  Hospital  Club  consists  of  au  amalgama- 
tion club,  with  smoking  and  luncheon  rooms  on  the  hos- 
pital premises,  and  other  students'  clubs,  with  an  athletic 
ground  at  Wimbledou.  Students  have  the  advantage  of 
a  well-filled  library  of  medical  and  scientific  books.  A 
register  of  accredited  apartments,  and  a  list  of  medical 
men  and  others  willing  to  receive  St.  George's  men  as 
boarders,  may  be  seen  on  application  to  the  Dean. 

Appointments. — Four  house-physicians,  four  house- 
surgeons,  and  two  casualty  officers  are  appointed  every 
six  months.  The  house  officers  receive  salaries  at  the 
rate  of  £50  per  annum,  in  addition  to  board  and  residence. 
The  casualty  officers  are  non-resident,  and  receive  salaries 
at  the  rate  of  £200  per  annum.  After  the  student  has 
held  a  house  appointment,  the  following  are  among  others 
open  to  him  •..  Medical  registrar-ship  at  £200  per  annum; 
suruical  registrarship  at  £200  per  annum;  assistant 
curatorship  of  the  museum  £100  per  annum;  obstetric 
assistantship,  resident,  at  £50  per  annum;  the  post  of 
resident  anaesthetist  at  £100  per  annum;  the  posts  (2)  o£ 
junior  anaesthetist,  each  at  £30  pev  annum. 

Scliohirsltipa.— Two  university  entrance  scholarships  in 
anatomy  and  physiology  (90  guineas  aud  £70,1  are  awarded  at 
the  cornmencement  of  each  winter  session.  The  William 
Brown  Exhibition  of  the  value  of  £135  pec  annum  (tenable  for 
two  years)  is  awarded  by  examination  to  a  perpetual  pupil  of 
the  hospital  every  second  year.  The  William  Brown  Exhibi- 
tion of  £49  (tenahle  for  three  years)  is  awarded  by  examination 
to  a  perpetual  pupil  of  the  hospital  every  third  year.  Other 
prizes  to  the  value'of  £200  are  awarded  annually  to  the  students 
of  the  hospital. 

Fees.— First  year,  £36  15s.  Second  and  third  years,  £36  ISs. 
each.  For  the  course  of  clinical  study,  iu  the  fourth  and 
subsequent  years,  entrance  fee,  £10  10s.;  annual  composition 
fee,  £42.  -No  entrance  fee  is  payable  by  St.  George's  students 
who  have  studied  at  King's  and  University  Colleges. 

Further  information  may  be  obtained  from  the  Dean  of 
the  Medical  School. 


St.  Mary's  Hospital. 
This    hospital   aud    medical  school    are  situated  close  to 
Paddington    Station    (G.W.H.)    having  ou    one  side  a  poor 
district  of   500,000  jier.sons,  aud  ou  the  other  side  the  resi- 
dential district  of  Kensington  and  ISayswater.     The    hos 
pital  contains  305  beds,  and,  by  a  scheme  of  affiliation,  for 
teaching  purposes,  of  the  Paddington  Infirmary,  Padding 
ton  Green  Cliildren's  Hospital,  aud  Maida  Valo  Hosp.tal 
for  Nervous  Diseases,  the  teaching  facilities  exttud  over 
1,000  beds.     'The  athletic  ground  (10  acres)   is  situated  at 
Wembley,   aud  can  be  reached   in    thirty   minutes    by    a 
constant  service  of  trains. 

Clitiicai  Fiici lilies.— Clinica.\  Units  in  Medicine  and 
Surgery  were  established  in  1920,  aud  have  now  been 
formally  recoguized  by  the  University  Grants  Committee, 
St.  Mary's  being  one  of  the  six  medical  schools  in  Loudon 
which  enjoy  this  privilege.  Lyiug-in  beds  have  heeu 
recently  added,  aud  provide  special  facilities  for  the  teach- 
ing of  Practical  iMidwifery. 

Inslilute  of  Pallioloijy  and  Research. — Students  specially, 
interested  in  patliology  aud  bacteriology  have  singular 
advantages  at  St.  Mary's.  The  Institute  comprises  s'eveii 
special  departments,  the  whole  being  under  the  personal 
direction  of  Sir  Almroth  Wright,  F.K.S.  Three  Kesearch 
Scholarships  of  £200  each  are  awarded  annually  to  students 
working  in  the  de)iartments  of  the  Institute;  aud  prepara- 
tion is  being  made  to  open  13  research  beds.  Clerkships 
iu  Pathology  aud  Bacteriology,  lasting  for  a  period  of  three 
months,  are  open  to  students  of  the  fifth  year,  aud  enable 
them  to  carry  out  the  pathological  and  bacteriological 
investigations  of  the  wards,  and  learn  the  necessary  tech- 
nique under  supervision.  Sixty-four  of  these  posts  are 
available  annually. 

Complete  Curriculum. — The  medical  school  provides 
complete  courses  of  instruction,  aud  students  can  join  at 
once  on  passing  a  Prelimiuary  Examination  iu  Arts. 
Terms  begin  in  October,  January,  and  April. 

Entrance  .SV7ioi.M,s7((;w.— Five  Scholarships  (value  £100,  £52 10s., 
£52  10s.,  £50,  £25)  are  awarded  annually  by  competitive  exami- 
uation  in  Seiitemher. 

Fees. — Composition  fee  for  entire  curriculum  (5*  years),  £200 
in  one  sum,  or  £210  by  ttve  annual  instalments.  Couiposition 
fee  for  cliuical  curriculum  '2J  years),  90  guineas  in  one  sum,  or 
95  guineas  by  two  annual  "instalmenta.  As  an  alternative, 
students  may  pay  au  annual  fee  of  40  guineas,  with  an  entrance 
fee  of  10  guiueas. 


St.  Thomas's  Hospital. 
This  school  and  hospital  are  situated  in  Lambeth,  on  the 
south  bank  of  the'lhames  facing  the  Houses  of  Parliament, 
and  forms  one  of  the  well  known  architectural  features  of 
Loudon. 

The  school  buildings,  which  are  separated  from  the 
hospital  by  a  quadrangle,  comprise  lecture  theatres, 
laboratories,  and  class  rooms  well  adapted  for  the  modern 
teachiug  of  large  bodies  of  students  in  the  stibjects  of  the 
medical  curriculum.  A  splendid  library  and  reading  room 
and  a  complete  museum  are  open  to  all  students  from 
9  a.m.  to  5  p.m.,  on  Saturdays  to  1  p.m.  The  Students' 
Club  premises  contain  a  dining  room  aud  smokiug  aud 
reading  room  supplied  with  daily  and  illustrated  weekly 
papers,  aud  a  gymnasium.  Good  meals  are  obtainable 
at  a  moderate  tariff.  Tlie  Terrace  affords  facilities  for 
exercise  and  recreation.  The  sports  ground,  of  more  than 
nine  acres  in  extent,  is  at  Chisv/ick.  It  cau  be  reached  iu 
forty  minutes  from  the  hospital;  it  is  admirably  adapted 
for  football,  cricket,  lawn  tennis,  aud  athletic  sports. 

The  hospital  proper  contains  630  beds.  In  addition  to 
the  ordinary  provisions  of  a  great  hospital  there  are  con- 
nected with  the  out-patient  department  physicians'  aud 
surgeons'  rooms  provided  with  ample  sitting  accommoda- 
tion, so  that  students  are  enabled  to  follow  closely  the 
practice  and  teaching  of  the  out-patient  staff.  There  is 
a  full  complement  of  special  departments,  and  connected 
with  the  hospital  a  special  tuberculosis  department  gives 
opportunity  for  instructiou  of  students.  There  is  a  cliuical 
theatre,  centrally  situated,  so  as  to  facilitate  the  illustra- 
tion of  lectures  by  patients  from  the  wards  and  out-patient 
room ;  it  is  arranged  also  for  lantern  demonstrations. 
The  maternity  ward,  containing  20  beds,  gives  students 
full  facilities  for  maternity  training,  under  supervisiou, 
within  the  precincts  of  the  hospital.  This  obviates  any 
necessity  for  ,  supplementary  instrudtiion  elsewhere,  and 
fully  prepares    the    student    for    the    oxLeru    matcruity 
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practice  of  the  hospital  district.     The  revised  regulations 
of  the  exanaiuing  hodies  can  tlius  be  fully  complied  wHh. 

Appoint Dients. — All  hospital  appointineuts  are  open  to 
students  without  charge.  A  resident  assistant  physician 
and  a  resident  assistant  surgeon  are  appointed  annually 
at  a  salary  of  £200  eaclj,  with  board  and  lodging.  Two 
hospital  registrars,  at  an  annual  salary  of  £250  each,  are 
appointed  yearly.  The  tenure  of  these  offices  may  be 
renewed  for  a  teim  not  exceeding  two  years.  An  obstetric 
tutor  and  registrar  is  appointed  each  year  at  an  annual 
salary  of  £50.  Ten  resident  casualty  officers  and  anaes- 
thetists (including  two  senior)  are  appointed  every  six 
mouths.  Five  house-physidians,  six  house-surgeons,  one 
lesident  anaesthetist,  two  obstetric  house-physieians,  two 
ophthalmic  house-surgeons,  and  eight  clinval  assistants 
iu  the  special  departments  are  appointed  every  three 
months,  and  hold  office  for  six  months  if  recommended  for 
re-election.  Two  research  assistants  (bacteriological  and 
chemical)  are  paid  £200  per  annum  each.  Clinical  clerk- 
ships and  dresserships  to  the  in-patient  and  out-patient 
departments  are  available  to  the  number  of  400  each  year. 

Schohii slips. — There  are  five  entrance  scholnrships  :  Two  in 
Arts,  oiving  one  year's  free  tuition  ;  one  of  £150  and  one  of  £oO, 
in  Chemistry,  Physics,  and  Biology,  for  students  %vho  have  not 
received  instruction  in  Anatomy  or  Physiology  ;  one  of  £100  in 
any  two  of  the  following  subjects :  Anatomy,  Physiology,  or 
Cheraistrv,for  students  who  have  completed  their  examinations 
iu  Anatomy  and  Physiology,  for  a  medical  degree  in  any  of  the 
universities  of  the  United  Kingdom,  and  have  not  entered  as 
Btudeuts  in  auv  London  medical  school.  Valuable  scholarships, 
prizes,  and  medals  are  open  for  competition  throughout  the 
whole'career  of  a  student,  including  the  Louis  Jenner  Research 
Scholarship  of  the  annual  value  of  £60  for  Pathological 
research.  „       „     ,  .       ,.     . 

^.■^Ps._The  annual  fees  are:  For  first  year  (prehmmary  sub- 
jects) £25,  and  for  each  subsequent  year  £50.  These  fees  cover 
all  tutoi-ial  classes,  but  do  not  inchide  instruction  in  iufectious 
fevers,  pharmacy,  ami  vact-iuation.  Qualified  practitioners  are 
permitted  to  attend  the  hospital  practice  on  terms  which  may 
be  ascertained  from  the  medical  secretary. 

Special  courses  of  instruction  are  given  for  various 
examinations,  and  a  register  of  lodgings  is  kept  at  the 
school.  Further  information  may  be  obtained  from  the 
Secretary  of  the  Medical  School,  St.  Thomas's  Hospital, 
Albert  Embankment,  S.E.I. 


University  GollectE  IIospitai,. 
The  school,  which  forms  part  of  the  Corporation  of  Uni- 
versity College  Hospital,  is  in  immediate  proximity  to 
the  hospital  in  University  Street,  and  ojiposite  University 
CoUeoe.  It  comprises  departments  of  medicine  and 
clinical  medicine,  surgery  and  clinical  surgery,  midwifery 
and  gynaecology,  pathology  including  morbid  anatomy, 
clinical  pathology  and  bacteriology,  cardiography,  forensic 
medicine,  mental  physiology  and  mental  diseases,  dental 
surgery,  practical  pharmacy,  and  other  departments  for 
the  study  of  special  diseases,  such  as  those  of  the  eye, 
skin,  ear  and  throat,  and  for  instruction  in  anaesthetics, 
electrotherapeutics,  and  skiagraphy.  The  Hospital  and 
School  have  acquired  tho  National  Dental  Hospital  and 
Collegie  as  their  Denial  Departments,  thus  providing  every 
facility  for  the  study  of  dental  subjects.  The  Royal  Ear 
Hospital,  Dean  Street,  Soho,  has  also  been  amalg;i,mated 
as  the  Ear,  Nose,  and  Throat  Department. 

The  school  thus  provides  the  final  course  of  study  for  the 
degrees  of  the  universities  of  London,  Oxford,  Cambridge, 
and  Durham,  and  for  the  diplomas  of  the  Koyal  Colleges  of 
Physicians  and  Surgeons  in  Medicine  f^nd  Dental  Surgery, 
and*  the  Licence  of  the  Society  of  Apotliecaries.  Special 
bacteriological  classes  are  also  held  in  preparation  for  tlie 
various  diplomas  of  public  health.  Each  department  is 
also  equipped  for  more  advanced  work,  and  provides 
facilities  for  research. 

Whole-time  directors  of  Medical  and  Surgical  Units 
have  recently  been  appointed,  and  are  responsible  for  the 
systematic  teaching  of  the  principles  of  medicine  and 
surgery.  The  teaching  of  practical  medicine  and^  surgery 
and  of  their  special  branches  continues  to  be  conducted  by 
the  honorary  staLff  of  the  hospital. 

The  School  has  recently  been  the  recipient  of  a  large 
donation  from  the  Rockefeller  Foundation,  which  will 
enable  it  largely  to  increase  its  facilities  for  clinical  and 
pathological  study,  and  also  to  establish  an  Obstetrical 
Unit  on  similar  lines  to  those  of  Medicine  and  Surgery. 


Scholarsldps. — The  following  scholarships  and  prizes  are  open 
to  competition  :  Two  Entrance  Exhibitions  of  112  guineas  each, 
awarded  after  a  competitive  examination  in  anatomy  and 
physiology  ;  Radcliffe  Crocker  Travelling  Scholarship  in 
dermatology  for  one  year,  value  about  £250;  the  Graham 
Scholarship  in  pathology  of  a  sum  not  exceeding  £400  per 
annum;  Leslie  Pearce  Gould  Research  Scholarship  in  surgery 
for  one  year,  value  about£200;  the  Atkinson  Morley  Scholarship 
of  £45  a  year  for  three  years,  awarded  after  examination  in  the 
theory  and  practice  of  surgery;  the  Atchison  Scholarship  of 
£55  a  year  for  two  years  for  general  proficiency  in  medical 
studies;  the  Magrath  Clinical  Scholarship,  value  about  £100; 
the  Filliter  Exhibition  in  pathology  of  £30;  the  Percival 
Alleyn  Prize  for  the  advancement  of  surgery  by  research,  value 
ahout  £60;  the  Graham  Gold  Medal  for  research  work;  four 
Fellows  Medals  in  clini.al  medicine ;  Liston  Medals  in  clinical 
surgery ;  the  Bruce  Medal  in  pathology  and  surgery ;  two 
Tuke  Medals  in  pathology,  and  the  Erichsen  Prize  for  practical 
surgery. 

Fees'. — The  fee  for  the  full  course  of  final  studies  at  the 
school  is  112  guineas  if  paid  iu  one  sura,  or  115  guineas  if  paid 
in  two  instalments.   . 

Appointments. — All  the  appointments  at  the  hospital  are 
reserved  for  students  of  the  school,  tlie  dresser.ships  and 
clerkships  being  open,  of  course,  to  those  who  have  still 
to  qualify.  The  qualified  appointments,  in  addition  to  a 
number  of  posts  as  house-physiciaus  and  house- surgeons 
and  obstetric  assistants,  include  the  appointments  of 
resident  medical  officer,  surgical  registrars,  obstetric 
registrar,  casualty  medical  officers,  casualty  surgical 
officers,  assistant  in  ear,  nose  and  throat  departments, 
assistant  in  ophthalmic  department,  registrar  iu  anaes- 
thetic departments  and  deputy  anaesthetists. 

Particulars  of  general  and  special  courses  can  be  ob- 
tained oil  application  to  the  Dean  of  the  Medical  School, 
University  College  Hospital,  University  Street,  W.C.I. 

Westminster  Hospital. 
This  school,  with  its  hospital,  situate  in  Broad  Sanctuary, 
opposite  Westminster  Abbey,  provides  for  the  education  of 
its  students  in  the  preliminary  and  intermediate  subjects 
of  tlie  University  of  Loudon  at  King's  College.  The  rest 
of  the  work  is  done  iu  the  school  buildings  near  tho 
hospital.  The  number  of  in-patients  averages  3,000  aud 
out-patients  upwards  of  30,000  annually,  and  the 
hospital  and  school  aS'ords  most  ample  facilities  for 
instruction  in  all  branches  of  medicine  and  surgery. 

Appointments. — A  medical,  surgical  and  obstetric  registrar 
are  appointed  aunually,  each  with  a  salary  of  £50.  Two 
house-physicians,  three  house-surgeons,  one  assistant  house- 
physician,  one  assistant  house-surgeon,  aud  a  resident 
obstetric  assistant  are  appointed  after  examination,  and  are 
provided  with  rooms  aud  commons,  except  the  assistant 
iiousephysiciau  and  the  assistant  house-surgeon,  who  are 
provided  with  commons  only.  The  assistauthousephysician 
after  three  months'  service  becomes  house-physician  for 
a  further  period  of  .si.x  months,  and  the  assistant  house- 
surgeon  after  two  months'  service,  becomes  house- 
surgeon  for  a  further  period  of  six  mouths.  Clinical 
assistants  to  the  assistant  physicians  and  assistant  sur- 
geons, and  to  the  officers  in  charge  of  special  depart- 
ments, are  appointed  from  among  qualified  students. 
Every  student  must  perform  tho  duties  of  out-patient 
dresser  for  four  months,  and  afterwards  hold  the  office 
of  in-patient  dresser  for  four  months.  He  is  also  re- 
quired to  serve  two  terms  of  four  months  each  as  medical 
clinical  clerk  to  iu- patient  physician  and  one  term  as 
gynaecological  clinical  clerk.  Two  pathological  clerks  are 
appointed  every  four  months  to  assist  iu  the  post-mortem 
room.  No  student  is  eligible  as  an  inpatient  dresser  or 
clinical  clerk  until  he  has  passed  the  Second  Examination 
of  the  Conjoint  Board,  or  an  equivalent  examination. 
Clerks  and  dressers  in  the  special  departments  of  hospital 
practice  are  periodically  appointed.  So  far  as  vacancies 
permit,  students  of  other  hospitals  are  admitted  to  in- 
patients' dresserships  or  clerkships. 

Sclinlarsliips. — The  following  schol.arships  are  offered  for  com- 
petition during  the  year  1921-22:  In  the  summer  session  two 
natural  science  scholarships,  £60  and  £30,  aud  one  in  Arts,  £60. 
In  tho  winter  session  two  scholarships  in  anatomy  and  physio- 
logy, £50  each.  In  the  spring  two  scholarships  iu  anatomy  and 
physiology,  £50  each. 

Fees. — The  annual  composition  fee  is  35  guineas.  An  en- 
trance fee  of  10  guineas  is  payable  by  all  students— namely, 
primary  and  intermediate  students,  £10  10s. ;  students  entering 
for  the  final  subjects,  £8  88.  These  fees  include  subscriptions 
for  membership  of  the  Clubs  Union. 

Further  information  can  be  obtained  on  application  to 
the  Dean  at  the  Westminster  Hospital,  Westminster,  S.W.L 


Sept.  3,  1921] 


LONDON  MEDICAL   SCHOOLS. 


r      The  British  »^- 

L  MeDICAI,  JoVBttAX,  J  ^i 


London  (RoYAi  Free  Hospital)  School  of  Medicine 
FOR  Women. 
The  school  is  situated  at  8,  Hunter  Street,  Brunswick 
Square,  W.C.l,  close  to  the  Koyal  Free  Hospital.  An 
agreement  has  also  been  made  under  which  a  certain 
number  o£  students  of  the  school  can  receive  clinical 
instruction  at  St.  Mary's  Hospital,  Paddington.  It  is,  like 
all  the  other  London  schools  which  have  so  far  been 
mentioned,  one  of  the  constituent  schools  of  the  Medical 
Faculty  of  London  University.  The  school  buildings  have 
recently  been  enlarged.  The  laboratories  are  extensive  and 
well  lighted,  and  are  fully  equipped  for  the  examination 
courses  of  the  University  of  London.  Kesearch  laboratories 
are  attached  to  all  departments.  A  large,  well-equipped 
library,  common  room,  Union  room,  and  refectory  are 
provided  for  the  use  of  students.  Resident  accommodation 
for  50  students  is  provided  in  students'  chambers  attached 
to  tlie  school. 

The  Royal  Free  Hospital,  Gray's  Inn  Road,  W.C.l,  has 
237  beds,  all  of  which  are  available  for  clinical  instruction. 
A  new  block  contains  the  Obstetrical  and  Gyuaecological 
LTnit,  whicli.  with  the  Marlborough  Maternity  Department, 
controls  68  beds.  There  are  separate  departments  for 
diseases  of  the  eye,  ear,  and  skin,  massage,  electrical  and 
a--ray  work,  dentistry,  and  casualty.  The  instruction  given 
covers  the  full  curriculum  for  the  M.B.,  B.S.  degrees  of  the 
University  of  London.  Students  attending  at  St.  Mary's 
Hospital  (305  beds)  are  admitted  to  the  full  clinical  course 
and  educational  facilities  of  that  hospital.  Students  attend 
the  practice  of  one  of  the  fever  hospitals  of  the  Metro- 
politan Asylums  Board  and  receive  special  instruction  in 
lunacy  at  Bethlem  Hospital ;  they  are  also  admitted  to  the 
practice  of  a  number  of  special  hospitals. 

Arrangements,  are  made  for  students  to  hold  clerkships 
and  dresserships  at  the  Elizabeth  Garrett  Anderson  Hos- 
pital, the  Cancer  Hospital,  Hospital  for  Sick  Children,  the 
National  Hospital  for  Nervous  Diseases,  and  the  Brompton 
Chest  Hospital.  The  work  of  the  school  includes  pre- 
paration fur  the  Primary  Fellowship  examination,  and 
also  for  the  medical  school  and  general  hospital  course  for 
dental  students. 

Appointments. — Qualified  students  of  the  scliool  can 
obtain  appointments  as  house-physicians  and  house- 
sur^;eons,  obstetric  assistants,  surgical,  gynaecological,  and 
medical  registrars,  assistant  pathologists,  assistant  anaes- 
thetists, laedical  electrician,  skiagraplicr,  and  clinical 
assistants  and  demonstrators  in  various  subjects. 

Scholarships. — The  Isabel  Thorne  Entrance  Scholarsbip  value 
£30,  the  St.  Uunstau's  Medical  Exhibition  value  £60  a  year  for 
three  years,  which  may  be  extended  to  five  years,  and  the  Mabel 
Shar man  Crawford  Scholarship  value  £20  a  year  for  four  years, 
are  offered  for  competition  in  each  year.  The  Sir  Owen  Roberts 
Memorial  Scliolarship  of  the  value  of  £75  a  year  for  four  years, 
the  Mrs.  George  M.  Smith  Scholarship  of  the  value  of  £50  a 
year  for  three  years,  which  may  be  extended  to  five  years,  the 
Dr.  Margaret  Todd  Scholarship  of  the  value  of  £37  10s.  a  year 
for  four  years,  and  the  Sarah  Holborn  Scholarship  of  the  v'alue 
of  £20  a  year  for  three  years,  which  may  be  extended  to  five 
years,  are  awarded  in  alternate  years.  The  Bostock  Scholar- 
ship, value  £60  a  year  for  two  or  four  years,  is  awarded  by  the 
Keid  Trustees  on  the  result  of  an  examination  held  in  May  by 
the  University  of  London  every  fourth  year.  The  holder  of 
the  scholarship  must  enter  the  London  School  of  Medicuie  for 
Women.  The  Lieutenant  Edmund  Lewis  and  Lieutenant  Alan 
Lewis  Memorial  Scholarship,  of  the  value  of  £25  a  year  for  four 
years,  is  awarded  every  fourth  year.  The  Ellen  Walker  Bursary 
of  £25  for  two  years  is  awarded  each  year  to  a  student  beginning 
her  fourth  year  of  study.  The  John  Byron  Bursary  of  £20 
a  year  for  two  years,  the  Helen  Prideaux  Prize  of  £40,  the  Mabel 
Webb  Kesearch  Scholarship  of  £30  for  two  years,  the  Fanny 
Butler  Scholarship  of  £14  lOs.  a  year  for  four  years,  together 
with  many  other  scholarships  and  prizes,  are  offered  on  sundry 
conditions.  The  Dr.  Edith  Pechey-Phipson  Post-Graduate 
Scholarship  of  £100  is  awarded  annually.  Various  missionary 
societies  also  offer  scholarships  on  certain  conditions,  and  assist 
ladies  who  wish  to  go  to  India  and  other  countries  as  medical 
missionaries. 

Fees. — Courses  for  the  University  of  London  degrees  and  the 
diplomas  of  the  Conjoint  Board  in  England,  and  other  quali- 
fications: First  medical  examination,  £35,  course  for  second 
and  third,  £205;  course  :f,er  the  second  medical  examination, 
£115.    These  sums  include  library  and  laboratory  fees. 

The  Students'  Union  exists  to  promote  corporate  action 
of  the  students  on  matters  of  common  interest,  and  to 
promote  and  maintain  athletic  and  other  clubs.  All 
students  are  required  to  become  members  of  the  Union. 

Further  infoi'mation  can  be  obtained  from  the  Warden 
and  Secretary. 


King's  College. 
Since  the  incorporation  of  King's  College  in  the  University 
of  London  the  instruction  given  to  medical  students  is 
carried  out  there  in  the  classes  of  the  Faculty  of  Science 
(Medical  Division),  and  deals  only  with  the  subjects  of  the 
preliminary  and  intermediate  parts  of  the  curriculum. 
King's  College  Hospital  (see  p.  359)  is  now  a  separate 
institution,  and  the  studies  for  the  final  examinations  only 
are  carried  out  theie.  A  special  class  for  the  Matriculation 
Examination  is  also  held. 

There  is  a  large  athletic  ground  at  Mitcham,  managed 
by  the  Students'  Union  Society. 

Scholarsliips.  — The  entrance  scholarships  are:  1.  Two 
Warneford  Scholarships,  each  £25  for  four  vears;  subjects- 
mathematics,  classics,  divinity.  2.  One  Sam'brook  Exliibition 
of  £25  for  two  years,  open;  subjects  of  examination— mathe- 
matics, elementary  physics,  inorgauic  chemistry,  botany,  and 
biology.  The  holders  of  the  preceding  awards  must  proceed  to 
Eing's  College  Hospital.  3.  llabbeth  Scholarship,  value  £20,  in 
July,  for  the  best  student  of  the  first  year.  4.  Second  year's 
scholarship,  value  £20,  tor  the  best  student  of  the  second  year. 

Information  as  to  fees  can  be  obtained  from  the  Dean 
of  the  Medical  Faculty  at  the  College,  Strand,  W.C.2. 

Women  Students. — King's  College  is  now  open  to  womea 
students  for  the  Preliminary  and  Intermediate  portions  of 
the  medical  curriculum.  -Applications  for  admission  should 
be  made  to  the  Dean. 

Information  as  to  scholarships  iind  subjects  of  examina- 
tion can  be  obtained  from  the  Secretary  of  the  College. 

University  College. 
This  institution,  one  of  the  principal  component  parts  of 
the  University  of  London,  possesses  a  Faculty  of  Medical 
Sciences  whose  work  covers  all  the  subjects  included  in 
the  group  commonly  known  as  the  preliminary  medical 
sciences — namely,  physics, chemistry,  botany,  and  zoology; 
and  also  the  intermediate  medical  sciences — namely, 
anatomy,  physiology,  and  pharmacology.  The  Depart- 
ment of  Hygiene  and  Public  Health  prepares''  for  tlio 
diplomas  in  public  health  of  the  Royal  Colleges  and  of  the 
various  universities.  Research  work  is  undertaken  in  all 
the  above-named  departments.  The  College  undertakes 
the  education  of  students  in  all  the  subjects  mentioned, 
leaving  tliem  free  to  complete  their  education  in  the 
strictly  professional  subjects — medicine,  surgery,  and  the 
like — at  any  one  of  the  recognized  schools  of  advanced 
medical  studies.  The  work  is  somewhat  differently 
arranged,  according  to  whether  the  student  has  in  view 
the  degrees  of  the  University  of  Loudon  or  the  diplomas 
of  the  Royal  Colleges.  In  either  case  the  whole  work  to 
be  done  is  divided  into-  courses  devised  to  meet  the  re- 
quirements of  dilterent  examinations,  and  students  can 
join  the  College  for  any  of  them.  The  general  arrange- 
ments for  the  benefit  of  students  include  membership 
of  the  Union  Society  with  its  gymnasium  and  athletic 
ground.  There  is  also  a  collegiate  residence  for  about 
sixty-five  men  students  at  Ealing,  and  for  about  seventy 
women  students  at  Byng  Place,  Gordon  Square. 

Scholarships. — The  scholarships  and  exhibitions  obtainabla 
include  the  Bucknill  Scholarship,  value  135  guineas,  in 
chemistry,  physics,  botany,  and  zoology  (the  successful  student- 
must  complete  his  work  at  University  College  Hospital  Medical 
School),  and  two  entrance  exhibitions  in  the  same  subjects, 
each  of  the  value  of  55  guineas. 

Pees. — The  fees  for  the  courses  covering  the  work  of  the  First 
Examination  for  medical  degrees  of  the  University  of  London, 
and  in  both  parts  of  the  Second  Examination,  amount  to 
115  guineas.  The  fees  for  the  courses  covering  the  correspond- 
ing examinations  held  by  the  Conjoint  Board  in  England  also 
amount  to  115  guineas.  These  fees  may  be  divided  into 
payments  for  the  different  courses  which  it  may  be  desired 
to  take  out,  but  do  not  cover  tuition  for  more  than  a  stated 
period. 

A  handbook  specially  relating  to  this  faculty  may  be 
obtained  on  application  to  the  Secretary  of  University 
College.  

Cooke's  School  of  Anatomy. 
This  school  is  prepared  to  admit  to  its  supplementary  work  all 
who  mav  wish  to  join,  but  in  regard  to  its  curriculum  work  it 
does  not  receive  more  than  half  a  dozen  students  a  year.  The 
operations  of  surgery  are  performed  on  the  dead  body.  The 
school,  which  is  open  all  the  year  round,  possesses  a  good 
collection  of  anatomical  models,  physiological  and  chemical 
a|)paratu3,  and  students  preparing  for  the  higher  examinations 
(F.B.C.S.Eng.,  etc.)  receive  special  instruction  in  the  more 
difficult  subjects.  Other  iutormation  mav  be  obtained  from 
Mr.  Knight,  46,  Mecklenburgh  Square,  W.C.l. 
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THE  PfiOVINCES. 
There  are  in  Euglaud  and  Wales,  not  couiitiug  London, 
leu  inedical  schools,  each,  with  one  exception,  supplying 
iiistiuction  in  the  full  medical  cuiriculuui.  Accounts  o£ 
lliem  here  follow.  In  several  cases  there  is  appended 
information  concerning  hospitals  other  than  those  directly 
connected  with  the  school  in  question  ;  such  liospitals, 
cfficially  and  unofficially,  play  a  part  in  the  education 
wliich  the  students  of  the  school  x'eceive,  and  in  auv  case 
berve  as  places  of  additional  or  postgraduate  study. 


Oxford  and  Cambridge. 
]5oTH  at  Oxford  and  Cauibridj;e  there  are  medical 
S'hools  'whicli  furnish  unsurpassed  opportunities  for  obtain- 
i;ig  a  good  knowledge  of  the  preliiuiuar\'  sciences  and  of 
iinatouiy,  physiology,  and  pathology.  The  laboratories  are 
<  xcellently  equipped,  and  the  leaching  staffs  most  dis- 
tinguished. Both  schools  provide  a  full  medical  curriculum, 
and  there  is  no  essential  reason  why  the  student  should 
not  complete  bis  career  at  either  of  them,  but  this  is  not 
commonly  done.  The  local  hospitals  are  comparatively 
small.  The  university  authorities  therefore  encourage  the 
sludeuts,  as  soon  as  they  have  completed  the  earlier 
I  saminations,  to  join  some  Loudon  school,  and  thus  spend 
tl:e  time  of  their  preparation  for  the  final  examination  in  a 
city  where  the  opportunities  for  gaining  clinical  knowledge 
are  greater  and  more  varied. 

Birmingham. 
The  school  in  this  city  is  carried  on  by  the  Medical 
Faculty  of  the  University  of  Birmingham,  its  students 
having  an  adequate  number  of  good  laboratories,  class- 
rooms, and  oilier  necessaries  devoted  to  their  use  by 
the  university.  The  clinical  work  is  done  at  the  General 
and  Queen's  Hospitals,  whicii  are  amalgamated  for  this 
purpose.  Together  they  have  upwards  of  500  beds  for 
medical,  surgical,  and  special  cases,  and  with  an  array 
of  special  departments  of  all  kinds,  including  one  for 
lyiug-in  women.  Clinical  instruction  is  given  in  'the 
wards  and  out-patient  and  special  departments  daily,  and 
lormal  clinical  lectures  delivered  weekly  throughout  the 
winter  and  summer  sessions.  Special  tutorial  classes  are 
also  held  alike  for  the  degrees  of  Birmingham  and  some 
other  universities  and  for  the  diplomas  of  corporations.  > 
Appointments. — The  large  number  of  appointments  open 
to  past  or  other  students  includes  the  following  : — At  the 
General  Hospital:  Surgical  registrar,  £200  a  year;  one 
resident  medical  officer,  salary  JE155  a  year ;  one  resident 
surgical  officer,  salary  £180  a  year ;  one  resident  patho- 
logist, salary  £100  a  year;  two  visiting  anaesthetists, 
salary  £50  ayear  ;  four  house-surgeons,  office  tenable  for 
nine  months^  £100  a  year ;  one  house-surgeon  to  the 
gynaecological  and  one  to  the  special  departments,  each 
tenable  for  six  months,  £100  a  year ;  three  house-physicians, 
post  tenable  for  six  months,  £100  a  year.  At  the  Queen's 
Hospital :  three  house-physicians  and  three  house-surgeons 
(posts  vacant  in  January  and  April) ;  one  obstetric  and 
ophthalmic  house-surgeon  (posts  vacant  in  April  and 
October").  These  appointments  are  tenable  for  six  months. 
Salaries  at  the  rate  of  £90  per  annum,  with  board,  lodging, 
and  washing.  One  resident  dresser,  tenable  for  three 
months;  candidates  must  previously  have  attended  their 
third-year  lectures,  etc.,  and  need  not  be  qualified  ; 
honorarium,  £13  13s.  on  completion  of  duties.  At  the 
Blaternity  Hospital:  one  house-surgeon,  salary  £50  a  year. 
At  the  City  Workhouse  and  Workhouse  Infirmary :  five 
resident  medical  officers.  At  the  Birmingham  General  and 
Branch  Dispensaries:  twelve  resident  surgeons.  At  the 
Birmingham  Lunatic  Asylums :  five  assistant  medical 
officers."  .\t  the  City  Fever  Hospitals  :  three  assistant 
medical  officers.  At  the  Children's  Hospital:  one  resident 
surgical  officer,  one  resident  medical  officer.  At  the  Bir- 
mingham and  Midland  Eye  Hospital:  four  resident  sur- 
geons. At  the  Orthopaedic  and  Spinal  Hospital:  two 
clinical  assistants  (non-resident).  At  the  Ear  and  Throat 
Hospital:  one  house-surgeon,  £70  a  year;  four  clinical 
assistants  (nonresident).  Four  non-resident  Poor  Law 
appointments  are  in  the  gift  of  the  Board  of  Guardians. 

SchoU'Tships. — There  are  numerous  money  and  other  awards 
for  students  of  sufficient  merit,  amon!<  tliem  bein;?  tlie  following: 
The  Walter  Myers  Travelliuj^  Studentship  of  £300,  offered  in 
1921  and    in  each  alternate  year  succecdiuH  ;    the  Sands-Cox 


Scholarship  ot  £42  (an  entrance  scholarship  in  the  Faculty  ot 
!Medicine,  awarded  on  either  matriculation  or  First  il.B.  niarUsi; 
four  Queen's  Scholarships  of  £10  lOs.  each,  awarded  annually  at 
the  second,  thirtj.  fourth,  and  linal  university  examinations 
respectively;  one  or  more  Sydenham  Scholarships,  allotted  ou 
entrance  to  students  who  are  the  sons  of  deceased  medical  men ; 
The  Ingleby  Scholarships  (two)  of  £10  tor  proiicieucy  in  mid- 
wifery and  diseases  of  women  ;  the  Arthur  Foxwell  Memorial 
Gold  "Medal  (Clinical  Medicine)  at  Final  M.B.  examination. 
There  is  also  an  entrance  scliolarahip  ot  £37  10s.  for  studeuta 
proceeding  to  a  degree  in  dental  surgery.  Universfty  Clinical 
Board  Prizes  are  awarded  annually  as  follows:  Senior  Medical 
prize.  Gold  Medal;  Senior  Surgical  Prize,  Gold  Medal;  Mid- 
wifery Prize,  Gold  Medal ;  Junior  Medical  Prize,  Silver  Medal ; 
Junior  Surgical  Prize,  Silver  Medal. 

Fees. — U'he  composition  fee  for  university  classes  is  £106  59. 
This  covers  all  the  work  required  forthe  degrees  of  Birmingham 
and  some  other  universities,  and  for  the  ordinary  qualiflcationa 
of  licensing  corporations,  but  not  the  additional  courses  required 
for  the  Fellowship  of  the  Royal  College  ot  Surgeons  of  England, 
the  diploma  and  degrees  of  the  university  in  State  Medicine, 
and  some  other  special  work.  The  total  cost  for  the  five  years' 
curriculum,  including  hospital  and  examination  fees,  is  esti- 
mated at  £197  Cs.  6d. 

Other  information  should  he  sought  from  the  Dean  ol 
the  Medical  Faculty. 

Bristol. 
The  school  is  carried  on  by  the  Faculty  of  Medicine  of  the 
university,  and  provides  full  instruction  for  all  its  degrees 
and  diplomas.  The  allied  hospitals  (BristolRoyal  Infirmary 
and  Bristol  General  Hospital)  have  between  them  about  600 
beds  and  extensive  out-patient  departments,  special  clinica 
for  diseases  of  women  and  children,  and  those  of  the  eye, 
throat,  and  ear,  in  addition  to  arrangements  for  dental 
work  and  large  outdoor  maternity  departments.  At  each 
of  these  institutions  there  are  well-arranged  pathological 
departments,  comprising  large  pathological  museums, 
post-mortem  rooms,  and  laboratories  for  morbid  anatomy. 
There  are  also  laboratories  for  work  in  clinical  pathology, 
bacteriology,  and  cytology,  in  which  special  instruction  ia 
given  in  these  subjects.  Departments  are  provided  and 
well  equipped  for  a;  ray  work  both  in  diagnosis  and  treat- 
ment, the  various  forms  of  electrical  treatment,  including 
high-frequency  currents,  electric  baths,  Finsen  light 
treatment,  and  massage. 

The  students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  the  Royal  Hospital  for  Sick 
Children  and  Women,  containing  108  beds,  and  that  of  the 
Bristol  Eye  Ho.spital,  with  40  beds.  Excellent  facilities 
are  thus  "afforded  to  students  for  obtaining  a  wide  and 
thorough  acquaintance  with  all  branches  of  medical  and 
surgical  work.  Each  student  has  the  opportunity  of  per- 
sonally studying  a  large  number  of  cases  and  acquiring 
practical  skill  iu  diagnosis  and  treatment.  All  classes  are 
open  to  women. 

Appointments. — (1)  Undergraduate:  Clinical  clerkships, 
dresserships,  also  ophthalmic,  obstetric,  and  pathological 
clerkships,  are  tenable  at  the  Bristol  Royal  Infirmary  and 
the  Bristol  General  Hospital.  '  In  these  institutions  the 
dressers  reside  in  rotation  free  of  charge.  (2)  Post-graduate 
— At  the  Bristol  Royal  Infirmary  :  Four  house-surgeons, 
£120  each  per  annum ;  two  house-physicians,  £120 ;  resi- 
dent obstetric  and  ophthalmic  house-surgeon,  £120 ;  throat, 
nose  and  ear  house-surgeon,  £120;  dental  house-surgeon, 
£120.  All  these  appointments  are  made  for  twelve  months. 
From  the  resident  officers  a  senior  resident  officer  13 
appointed  at  a  salary  of  £200.  At  the  Bristol  General 
Hospital :  Senior  resident  medical  officer,  £300  per  annum ; 
casualty  house-surgeon,  £175  per  annum ;  two  house- 
physicians,  £175  per  annum ;  liou.se-suigeon,  £175  per 
annum;  obstetric  house-surgeon,  £175  yer  annum;  dental 
house-surgeon,  £300  per  annum.  All  these  appointments 
are  for  six  months,  excejjt  that  of  senior  resident  medical 
officer,  which  is  for  two  years. 

Scholarships.— The  following  are  among  the  scholarships  and 
other  awards  open  to  students  of  the  school :  Two  Martin 
Memorial  Pathological  Scholarships  of  £10  each:  the  Tibbita 
Memorial  Prize,  value  9  guineas,  for  proficiency  in  practical 
surgery  ;  the  Committee's  Gold  and  Silver  Medals  for  fifth-year 
Btuileiits  for  general  proficiency ;  the  Augnstin  Prichard  Prize, 
value  7  guineas,  for  proficiency  in  anatomy  ;  the  Henry  Clark 
Prize,  value  11  guineas,  for  proficiency  in  gynaecology;  the 
Crosby  Leonard  Prize,  valu-s  7  guinesis,  for  proficiency  in 
Burgerv ;  the  Suple  Surgical  Prize,  a  gold  medal  and  7  guineas  ; 
the  Suple  Medical  Prize,  a  gold  medal  and  7  guineas;  the  Henry 
Marshall  Prize,  value  £12,  for  dressers;  the  H.  M.  Clarke 
Scholarship,  value  £15,  for  pi-oficieuoy  in  surgery  ;  the  Sanders 
Scholarship,  value  £22103.,  forgeneral  proficiency;  the  Barrett- 
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Roue  Scbolarship   (or  proficiency  in  diseases  of  the  eye,  ear, 
nose  and  throat,  value  £14. 

Fees. — The  fee  for  all  the  courses  required  for  the  medical 
curriculum,  including  hospital  practice,  is  176  guineas  if  paid 
in  one  sum.  It  amounts  to  195  guineas  if  paid  by  annual 
instalments.  

The  Welsh  National  School  of  Medicine. 
A  COMPLETE  medical  curriculum  will  bo  provided  from  the 
beginnino  of  next;  session,  which  opens  ou  October  4th, 
1921.  The  courses  are  adapted  to  meet  the  needs  of 
students  preparing  for  the  degrees  in  medicine  and 
surgery  of  the  University  of  Wales,  but  provide  suitable 
preparation  also  for  the  degrees  of  other  universities  and 
for  the  diplomas  of  licensing  bodies.  Clinical  instruction 
is  given  at  the  King  Edward  VII  HospitaK  Cardiff.  All 
classes  are  open  to  both  men  and  women  students. 

Medical  men  wishing  to  prepare  for  a  Diploma  in  Public 
Health  can  attend  complete  courses  of  instruction  in  public 
health  and  hygiene. 

Prospectuses  of  the  Welsh  National  School  of  Medicine 
and  the  School  of  Preventive  Medicine  and  Department  of 
Public  Health  can  be  obtained  on  application  to  the  Dean 
of  the  Faculty  of  Medicine  or  to  Mr.  D.  J.  A.  Brown, 
Secretary,  at  University  College,  Cardiff. 


University  of  Dorhaji  College  of  Medicine. 
This,  the  Medical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  in  the  neighbouring  city,  New- 
castle-on-Tyne.  Its  classes  and  lectures  are  arranged  to 
meet  the  requirements  of  the  university  in  all  the  degrees 
which  the  latter  grants,  and  also  those  of  the  other 
examining  bodies.  The  students  do  their  work  in  the  pre- 
liminary sciences  at  Armstrong  College,  also  part  of  the 
university,  and  their  clinical  work  in  the  new  Koyal 
Victoria  Intirmary,  an  institution  with  over  600  beds  and 
Bpecial  accommodation  for  the  benefit  of  students.  In  a 
new  wing  of  the  school  itself  there  are  the  departments 
of  bacteriology  and  physiology.  There  are  also  in  this 
wing  a  gymnasium  and  a  set  of  rooms  for  the  use  of  the 
Students'  Union. 

Appoinlments. — Assistant  demonstrators  of  anatomy 
and  prosectors  for  the  professor  of  anatomy,  assistant 
physiologists,  pathological  assistants,  assistants  to  the 
dental  surgeon,  and  assistants  in  the  eye  department, 
throat  and  ear  department,  and  department  for  skin 
diseases,  are  elected  annually.  Clinical  clerks  and  dressers 
are  appointed  every  three  inouths. 

Sf/ioJars/iips. — A  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  in  arts,  open  annually  at  the  beginning 
of  the  winter  season  to  intending  students.  The  Pears  Scholar- 
Bhip.  value  £150,  for  proficiency  in  arts  (when  vacanti.  The 
Dickinson  Memorial  Scholarship,  interest  of  £  00,  with  a  gold 
medal  for  medicine,  surgery,  midwifery,  and  jiathology,  open 
to  perpetual  students  in  their  tilth  year."  The  TuUoch  bcholar- 
Bhip.  interest  of  £400  annually,  for  elementary  anatomy, 
biology,  chemistry,  and  physics,  for  students  at  the  end  of 
their  first  year.  The  Charlton  Memorial  Scholarship,  interest 
of  £700  annually,  open  to  full  students  entered  for  the  class 
of  medicine,  at  the  end  of  their  fourth  or  liftli  winter.  The 
Gibb  Scholarship,  interest  of  £500  annually,  for  pathology. 
Bt  the  end  of  summer  session.  Gibson  Prize,  interest  of  £250 
Btock,  for  midwifery.  Outtersou  Wood  Prize,  interest  of 
£250,  for  psychological  medicine.  The  Goyder  Memorial 
Scholarship,  proceeds  of  £325;  subjects:  clinical  medicine 
and  clinical  surgery.  Luke  Armstrong  Memorial  Scholar- 
Bhip,  proceeds  of  £680,  for  best  essay  in  some  subject  in 
comparaiive  pathology.  The  Stephen  Scott  Scholarship  in 
Surgery,  interest  ou  £1,000  annually.  The  Heath  Scholarship 
in  Surgery,  of  the  value  of  £200,  awarded  every  other  year. 
First  award  in  1896.  Philipson  Scholarships  (2i,  the  interest 
on  £1,800,  to  the  candidates  who  obtain  the  hishest  marks  in 
the  Final  M.B.,  B.S.  examinations  held  in  March  and  June 
respectively. 

Fees.— The  composition  fee  for  lectui-es  at  the  college  is  £122. 
Composition  fee  for  hospital  practice,  £46,  plus  £2  2g.  yearly  for 
three  years,  payable  to  the  Committee  of  the  Royal  Victoria 
Inlirmary.  Other  information  should  be  sought  from  the 
Kegistrar  of  the  College  of  Medicine  at  Newcastle. 


Leeds. 
The  School  of  Medicine — ^which  is  open  to  both  male  and 
feui,ale  stndent8 — in  this  city  forms  the  teaching  centre  of 
the  Medical  Faculty  of  the  University  of  Leeds,  and  is 
Bituated  in  immediate  proximity  to  the  General  Infirmary, 
■wliere  students  sufficiently  advanced  receive  their  clinical 
instruction.  The  buildings  were  opened  in  1894,  and 
contain  excellent  dissecting  rooms,  several  well  arranged 


laboratories  for  physiology,  pathology,  and  bacteriology, 
three  lecture  theatres,  and  several  similar  class-room.s. 
In  addition,  there  are  a  library  and  reading  room  and  two 
museums,  one  being  devoted  to  pathology  and  the  other 
to  anatomy.  The  comfort  of  the  students  is  secured  by 
common  rooms  and  a  refectory  in  which  they  can  take 
meals.  The  General  Intirmary  has  620  beds,  and  includes 
gynaecological  and  ophthalmic  wards  and  a  large  out- 
patient department.  The  Ida  and  Robert  Arthinglou 
Semi-convalescent  Hospitals,  Cookridge,  attached  to  the 
Intirmary,  have  88  beds.  The  West  Riding  Lunatic  Asylum 
at  Waketiekl  is  also  open  for  the  study  of  mental  diseases. 
Students  can,  in  addition,  attend  the  practice  of  the  Leeds 
Public  Dispensary  (where  the  practical  instruction  in 
dental  subjects  is  also  given),  the  City  Fever  Hospitals 
(800  beds),  the  Hospital  for  Women  and  Children,  and  tiie 
Leeds  Maternity  Hospital. 

Appoinhiients.—One  senior  anaesthetist,  £50;  seven 
anaesthetists,  £25  each  ;  a  medical  and  a  surgical  tutor, 
at  £125  each  per  annum ;  one  resident  medical  and  one 
resident  surgical  officer,  each  at  £150  per  annum;  one 
casualty  officer,  at  £125  per  annum;  one  resident 
ophthalmic  officer,  at  £100  per  annum  ;  one  resident  aural 
officer,  at  £100  per  annum;  one  resident  obstetric  officer, 
at  £50  (attached  to  the  gynaecological  ward) ;  one  oph- 
thalmic house-surgeon,  at  £50  per  annum;  four  house- 
physicians,  each  holding  office  for  six  months,  and  four 
house-surgeons,  holding  office  for  twelve  mouths.  Surgical 
dressers  are  appointed  every  six  months  ;  physicians' 
clerks,  ophthalmic  and  aural  dressers,  gynaecological  ward 
clerks,  gynaecological  out-patient  clerks,  maternity  clerks, 
assistant  physicians'  clerk,  dermatological  clerks  and 
assistant  surgeons'  dressers,  dressers  in  the  casualty-room, 
•post-mortem  clerks,  and  laboratory  assistants  every  three 
months,  and  dressers  in  the  venereal  clinic  every  month. 
A  resident  medical  officer  (honorarium  at  rate  of  £60  per 
annum)  is  also  appointed  every  six  months  for  the  Ida 
Semi- convalescent  Hospital.  Appointments  are  also  open 
to  students  at  the  Leeds  Public  Dispensary  (one  senior  and 
four  junior  resident  medical  officers,  with  salaries  com- 
mencing at  £80),  at  the  Hospital  for  Women  (two  house- 
surgeons,  at  £50  per  annum,  aud  two  anaesthetists,  £20!, 
and  at  the  West  Riding  Asylums. 

Sc/ioZars;ii;;s.— The  university  awards  annually  a  scholarship 
in  the  form  of  a  free  admission  to  the  lectures  and  classes  given 
in  the  university,  which  are  covered  by  the  com|>osition  fee. 
The  university  also  awards  a  scholarship  cu  the  results  of  the 
first  examination,  of  the  value  of  £65,  in  the  form  of  a  free 
admission  to  the  clinical  teaching  of  the  infirmary. 

Fees.—It  is  estimated  by  the  authorities  that  the  approximate 
cost  of  medical  education  to  a  student  in  this  university  is 
£300  10s.,  plus  of  course,  the  expenses  of  living  during  the  live 
years  covered  by  the  curriculum.  The  fee  for  a  complete  course 
for  the  First  M.B.  is  £41 ;  the  composition  fee  for  the  course  for 
the  second  and  third  examinations,  and  for  the  clinical  work  at 
the  infirmary,  is  £174.  The  composition  and  cin  cal  fee  for 
those,who  have  passed  the  second  examination  is  £130. 

Further  information  can  be  obtained  from  the  Dean  and 
Clinical  Subdean,  School  of  Medicine,  Leeds. 


LiVKKPOOL. 

The  Medical  School  of  this  city  is  part  of  the  university, 
and,  owing  to  the  enlightened  liberality  of  several  men  of 
wealth,  is  exceptionally  well  provided  with  special  labora- 
tories, as  well  as  with  ordinary  spacious  and  well-equipped 
class-rooms  and  laboratories  for  the  instruction  of  students 
proceeding  to  medical  degi'ees  and  diplomas  in  special  and 
ordinary  subjects.  All  the  laboratory  and  other  rooms 
are  situated  close  to  one  another  and  intercommunicate, 
together  forming  large  blocks  of  buildings.  The  work  of 
students  throughout  all  stages  of  their  career  is  arranged 
upon  very  satisfactory  lines,  and  the  teaching  hospitals,  of 
which  an  account  is  given  below,  have  amalgamated  to 
form  the  clinical  school  of  the  university. 

Appointments. — The  nature  of  the  appointments  open  to 
past  and  other  students  at  this  school  will  be  gathered 
from  the-  account  which  follows  of  the  hospitals  forming 
its  clinical  department. 

Scholarshivs. — The  awards  made  each  year  to  successful 
students  total  over  £1,500.  They  include  the  following:  Two 
Holt  Fellowships,  one  in  Pathology,  the  other  in  Physiology; 
a  Robert  Gee  Fellowship  in  Anatomy;  two  .John  Rankin  Fellow- 
ships in  Anatomy ;  a  John  W.  Garrett  International  Fellow- 
ship in  Bacteriology;  a  Johnston  Colonial  Fellowship  in  Bio- 
chemistrj*;  an  Ethel  Boyce  Fellowship  in  Gynaecology  ;  and  a 
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Thelwall  Tliomas  Fellowship  in  Surgical  Pathology;  one 
University  t'ellowship  (value  of  Fellowships:  one  at  £150, 
two  at  £120,  seveu  at  £100);  a  University  Scholarship  of  £25, 
awarded  on  the  results  of  the  Second  iSI.B.  Examiuatious ; 
a  Scholarship  in  Mechanical  Dentistry  of  £20;  two  Lyon 
Jones  Scholarships,  of  the  annual  value  of  £21  each  for 
two  years,  one  for  the  junior  and  the  other  for  senior 
students;  the  Derbv  Exhibition  of  £15;  the  Clinical  School 
Exhibition  of  £15 ;  the  Owen  T.  Williams  Prize  ;  the  Torr  Gold 
Medal  in  Anatomy;  John  Kanliin  lixhibitiou  iu  Practical 
Anatomy,  £25;  the  George  Holt  Jfedal  in  Physiology;  the 
Kanthack  Medal  in  Pathology;  Mitchell  Banks  Medal  in 
Anat  my;  the  Robert  Gee  Prize  of  £5  5s.  in  Children's  Diseases; 
Mary  Birrell  Davies  Memorial  Scholarship,  £60  per  ani>iuii  for 
four'years;  tw'o  Kobert  Gee  Entrance  Scholarships,  each  of  the 
vahio  of  £25  per  annum  for  two  years;  Dental  Operating  Prizes 
(fouri ;  Orthodontia  Prizes  (twoi  ;  one  Thomas  H.  Bickerton 
Prize  iu  Anatomy;  Dr.  N.  E.  Bobert  Prize  in  Zymotic 
Dise  ses ;  Ash's  Prize  in  Dental  Surgery,  value  £2  2s. ;  Gilmour 
Medal ;  a^d  other  Entrance  Scholarships. 

luformatiou  as  to  tlie  fees  for  the  courses  of  instruction 
provided  by  the  schools  should  be  sought  from  the  Dean 
of  the  Jledical  Facult}'. 

The  CUnical  School. 
As  many  as  nine  hospitals  have  combined  to  form  the 
clinical  school  of  the  university,  these  being:  The  Royal 
Infirmary,  the  i>avi(J  Lewis  Northern  Hospital,  the  Royal 
Southern  Hospital,  tiie  Stanley  Hosjiital,  tlie  Royal  Liver- 
pool ChildiTu's  Hospital,  the  Hospital  for  Women,  the 
Eye  and  Ear  Infirmary,  St.  Paul's  Eye  Hospital,  and 
St.  (itorge's  Hospital  tor  Diseases  of  the  Skin.  Between 
them  they  provide  about  1,140  beds. 


Makciiestee. 
The  staff  of  tlie  Medical  School  in  this  city  constitutes 
the  Medical  Faculty  of  tlie  Victoria  University,  all  the 
avrangenuuits  for  the  instruction  of  students,  both  in  their 
earlier  and  their  later  studies,  being  of  an  elaborate  nature. 
The  clinical  work  of  the  undergraduates  is  done  chiefly  in 
coune.Niou.with  the  Royal  Infirmary,  an  institution  which 
itself  contains  about  670  beds,  and  has  associated  with 
it  a  large  convalescent  home  (136  beds),  and  the  Royal 
Lunatic  Asylum  at  Cheadle  (430  beds).  Instruction  in 
practical  gynaecology  and  midwifery  is  given  at  the  Ro5"al 
Infirmary  and  the  St.  Mary's  Hospitals. 

Appointmenls. — The  following  are  among  the  appoint- 
ments open  to  past  and  present  students  of  this  school 
iu  connexion  with  its  arrangements  for  clinical  tuition: 
A  surgical  registrar,  at  £150  per  annum ;  a  pathological 
registrar,  at  £350  per  annum  ;  two  medical  registrars  at  £150 
per  annum  ;  a  surgical  tutor,  at  £30  per  annum  ;  a  director 
of  the  clinical  laboratory,  at  £400  per  annum,  and  one 
assistant  director  at  £300:  three  assistant  medical  officers 
and  three  assistant  surgical  officers,  each  at  £35  per  annum ; 
one  assistant  surgical  officer,  aural  department,  at  £35  per 
annum;  five  anaesthetists,  two  at  £75  and  three  at  £100 
fc^er  annum;  one  radiological  registrar,  at  £250  per  annum; 
me  resident  medical  officer,  one  year,  £250  per  annum ; 
htto  at  Cheadle,  one  j'ear,  £300  per  annum  ;  one  resident 
iurgical  officer,  one  year,  £250  per  annum ;  two  resident 
iiedical  officers  for  Central  Branch,  £200  and  £100  per 
innum ;  one  accident  room  house-surgeon,  six  mouths, 
£200  per  annum  ;  one  assistant  medical  officer  at  the  Con- 
valescent Hospital  at  Cheadle,  appointed  every  si.\ 
mouths,  at  a  salary  of  £80  per  annum ;  ten  senior  and 
ten  junior  house-surgeons  and  ten  house-physicians,  ap- 
pointed during  the  year  for  a  terra  of  six  months,  at  a 
salary  of  £50  for  the  first  six  months  and  £1C0  for  the 
second  six  months.  Resident  officers  arc  appointed  to  the 
gynaecological,  tue  eye,  and  the  ear  and  throat  depart- 
ments every  tliroc  months.  Clinical  clerks  and  surgical 
dressers  are  appointed  to  the  various  departments  of  the 
hospital  every  three  mflnths. 

Entrance  nnii  other  Scliolarships:. — The  following  are  among 
the  scbolarsliips  obtainable  by  students  of  the  school :  Bogers 
and  Seaton  Scholarships  iu  Arts  (iu  alternate  jeai-S),-  £40  per 
annuiTi,  tenable  for  two  years.  Derby  Entrance  Scholar- 
ship in  JIathcmatics,  tenable  for  one, year,  valufe  £25,  one 
being  awarded  annually,  except  in  such  years  as  a  Cart- 
wrigbt  Scholarship  is  awarded.  Cartwright  Scholarship,  £35 
per  annum,  tenable  for  three  years.  Three  Bulme  Scholar- 
ships, tenable  for  three  years",  of  £35,  one  being  awarded 
annually  fcr  proficiency  in  subjects  of  general  education. 
Two  .lames  Gaskill  Scholarships  of  £35,  tenable  tor  two 
years,  one  being  awarded  annually  for  proficiency  iu  the 
brandies  of  Mechanics  :ind  Clieiuistr'y.  A  Dora  Muir'  Scholar- 
ship, £30  poi- ^nnnnn.  ii-niliio  !..i-  three  years,  anS  open  to  the 


competition  of  women  students  only.  This  is  awarded  trien- 
nially.  Sir  J.  P.  Kay-Shuttleworth  Scholarship,  £30  per 
annum,  tenable  for  three  years,  awarded  trieuniallv,  open  ta 
the  competition  of  scholars" from  Sedbergh  School,  Giggleswjck 
School,  and  Burnley  Grammar  School.  Subjects :  Mathematics, 
Chemistry,  and  Mechanics.  Dreschfeld  Memorial  Scholarship, 
value  £20,  tenable  for  two  years  and  awarded  triennially  on  the 
result  of  the  Entrance  Examination.  A  Theodores  Modern 
Languages  Exhibition,  £20,  awarded  annually.  Two  Dauntesey 
Medical  Scholarships,  value  £45  aud  £35,  tenable  for  one  year, 
for  candidates  who  have  not  commenced  the  second  year  of 
study  leading  to  a  medical  qualification.  Subjects:  Zoology, 
Botany,  aud  Chemistry.  Two  Entrance  Scholarships  in  Medi- 
cine, value  160  guineas,  awarded  annuallv  for  proficiency  in 
Arts  or  Science  respectively.  One  Kesearch  Fellowship  in 
Public  Health  of  £100,  awarded  annually.  Tom  Jones  Exhibi- 
tion in  Anatomy,  £25,  offered  annually.  "A  Robert  Piatt  Physio- 
logical Scholarship  of  £90  tenable  "for  one  year.  A  Leech 
Fellowship  of  £1(30  for  original  research  after  graduation.  A 
Graduate  Scholarship  in  Medicine,  value  £25,  tenable  for 
one  year,  awarded  annually  for  proficiency  shown  at  Final 
M.H.  Examination.  A  Duinville  Surgical  Prize,  value  £15, 
awarded  annually  at  graduation.  The  Tom  Jones  Memorial 
Surgical  Scholarshipi,  value  £60,  tenable  for  one  year,  awarded 
usnally  annually.  The  Turner  Medical  Prize,  value  £20, 
awarded  annually  for  proficiency  in  certain  subjects  of  the 
Final  M.B.,  Ch.B.  E.xamination'.  The  John  Henry  Agnew 
Scholarship  of  £30,  awarded  annually  for  proficiency  in 
the  Diseases  of  Children.  The  Ashby  Memorial  Scholar- 
ship, tenable  for  one  year  (£100),  for  research  in  the 
Diseases  of  Children  ;  offered  triennially.  Sidney  Eedshaw 
Exhibition  in  Physiology:  One  offered  annually.  'The  details 
aud  regulations  of  the  Dickinson  Scholarships — (1)  for 
Anatomy,  (2)  for  Pathology,  (3)  Research  Scholarship  iu 
Surgery,  and  (4)  Travelling  Scholarship  in  Me.licine — may  be 
obtained  from  the  Secretary  to  the  Trustees.  The  Ham  Gamble 
Scholarships — the  trustees  are  prepared  to  award  four  scholar- 
ships of  not  less  than  £40  per  annum,  tenable  for  not  more  than 
four  years,  to  women  students  who  have  passed  the  First  M.B. 
Ex,amination.  The  conditions  under  wliich  these  are  awarded 
can  be  obtained  from  the  Registrar.  The  Knight  Prize  of  £50 
for  original  research  in  the  psychological  factors  in  the  causa- 
tiou  of  mental  disorder — open  to  holders  of  the  Diploma  in 
Psychological  Medicine  or  medical  practitioners  who  have 
been  registered  iu  the  University  as  candidates  for  that 
diploma. 

Fees. — The  composition  fee  for  the  university  course  in 
medicine  is  104  guineas,  payable  in  four  instalments  o( 
26  guineas,  but  this  sum  does  not  include  the  fee  to  cover 
the  work  reyuired  for  the  first  M.B.  Examination.  This  ia 
36  guineas,  payable  in  one  sum. 

A  prospectus  and  further  information  about  the  school 
and  scholarships  may  be  obtained  from  the  Registr.ar. 

Clinical  Work. — The  Royal  Eye  Hospital,  tlie  Hospital 
for  Diseases  of  the  Skin,  the  Manchester  Northern  Hos- 
pital for  Women  and  Children,  the  well  known  Hospitals 
for  Childieu  at  Peudlebury.  and  St.  JMary's  Hospital  for 
Diseases  of  W'onieu  and  Childi-en  all  make  arrangements 
for  the  instruction  of  students. 


Sheffield. 
In  this  city  the  Medical  School  is  one  of  the  departments 
of  the  University,  being  conducted  and  controlled  by  its 
Medical  Faculty,  and  occupying  practically  tlie  entire 
north  wing  of  the  quadrangle  of  the  university  buildings 
overlooking  Weston  Park.  The  laboratories  aud  lecture 
rooms  connected  with  the  subjects  of  the  first  aud  second 
examinations  —  namely,  chemistry,  physics,  biology, 
anatomy,  and  physiology — are,  both  as  regards  structural 
arrangement  aud  scientific  equipment,  on  the  most  modern 
and  complete  lines. 

For  students  of  pathology  ajid  bacteriology  there  are 
laboratories  replete  with  everything  necessary  lor  the  most 
.advanced  work,  aud  a  large  pathological  inuseum  which  is 
open  daily.  In  addition,  there  is  a  museum  devoted  to 
materia  medica  specimens,  and  a  large  library  aud  reading 
room.  There  are  a  number  of  recreation,  athletic  and 
other  societies,  all  under  the  management  of  an  annually 
elected  students'  representative  council,  and  large  and 
comfortable  common  rooms  both  for  men  and  women 
students.  In  the  university  buildings  there  is  a  refectory 
open  to  all  students  of  the  school,  and  a  university  journal 
is  published  each  term.  The  ordinary  clinical  work  of  the 
school  is  done  at  the  Royal  Infirmary  and  Royal  Hospital, 
which  have  amalgamated  for  the  purpose  of  clinical 
instruction,  and  provide  over  500  beds  for  mec>ical, 
surgical,  and  special  cases,  including  diseases  of  the  eye. 

In  addition,  the  Royal  Infirmary  has  special  departments 
for  the  treatment  of  diseases  of  the  skin  aud  car,  with  beds 
assigned  to  them  ;  whilst  at  the  Royal  Hospital  there  arc 
special  out-patient  departments  for  diseases  of  the  throat, 
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ear,  skin,  orthopaedics,  and  mental  diseases.  The  medical 
and  surgical  staffs  attend  daily,  and  give  clinical  instruction 
in  tlie  waviiH  and  out-patient  rooms.  Clinical  lectures  in 
medicine  and  surgery  are  given  weekly.  Instruction  in  the 
practical  administration  of  anaesthetics- is  given  at  either 
institution  by  the  anaesthetists,  and  the  post-mortem 
examinations  at  both  institutions  are  in  cliarge  of  the 
Professor  of  Pathology,  and  afford  ample  material  for  study 
of  this  subject.  Students  are  able  to  attcud  the  practice  of 
the  Jessop  Hospital  for  Diseases  of  Women  and  the  Hospital 
for  Sick  Children,  •while  special  courses  on  fever  are  given 
at  the  City  Fever  Hospital,  and  on  mental  diseases  at  the 
South  Yorkshire  Asylum. 

Appointme'Tits. — The  foilovfing  appointments  are  open  to 
all  students  who  have  p.assed  their  examinations  in  anatomy 
and  physiology:  (1)  Casualty  dresserships,  (2)  sui'gioal 
dresserships,  (3)  medical  clerkships,  (4)  pathological  clerk- 
ships, (5)  ophthalmic  cleikships,  (6)  clerk  to  the  skin 
department,  etc.  Except  iu  the  case  of  casualty  dressers, 
these  appointments  are  made  for  three  months,  com- 
menciijg  on  the  first  day  of  October,  .Jauuaiy,  April,  and 
July.  The  casualty  dressershijjs  last  two  months,  begin- 
ning on  the  first  of  any  month.  All  students  are  required 
to  hold  them,  and  to  have  attended  tiie  tutorial  classes  for 
casualty  dressers,  before  being  eligible  for  any  other  oi  the 
above  appointments. 

Scholarships. — Entrance  Medical  Scholarship,  vahie  about 
£180,  open  to  both  sexes.  Four  Edgar  Allen  Scholarsliips  of 
£125  a  year  for  three  years  may  be  held  by  students  taking  the 
degree  conrse  in  Medicine.  Two  Town  Trustees'  Scholarships, 
each  of  the  value  of  £50,  tenable  for  three  years,  lor  boys  or  girls 
under  the  age  of  19  years  who  liave  been  educated  inaSheffleld 
secondary  scliool  for  a  period  not  less  than  two  years  imme- 
diately preceding  the  examination.  Four  Town  Trustees' 
Scholarships,  value  £50,  for  hoys  or  girls  luider  19  years  oj 
age,  educated  in  any  school  in  Sheffield,  secondary  or  otherwise. 
Town  Trustees'  Fellowship,  value  £75,  tenable  for  one  year. 
Mechanics'  lustitnte  Fellowship,  value  £50  (with  remission  of 
fees),  tenable  for  one  year,  and  renewable  for  a  second  year. 
The  Frederick  Clifford  Scholarship,  value  about  £50,  tenable  for 
two  years.  Kaye  Scholarship,  (or  proliciency  in  anatomy  and- 
physiology,  value  £22  10s.  Gold  and  bronze  medals  are  also 
awarded  for  proficiency  in  various  subjects. 

Fees. — Students  in  the  Faculty  taking  their  complet^ourse 
in  the  university  pay  an  inclusive  composition  fee  of  £36  for 
each  of  the  five  years.  The  fees  for  special  courses  taken 
seijarately  can  be  ascertained  by  inquiry  of  tlie  Dean. 


SCOTLAND. 
As  will  be  gathered  from  the  following  paragraphs,  the 
facilities  for  acquiring  a  medical  education  in  Scotland 
are  very  ample,  whether  the  student  be  proceeding  to  a 
university  degree  or  to  a  diploma.  To  the  descrijitions  of 
the  different  Scottish  medical  centres  is  iu  some  cases 
adde(i  an  account  of  hospitals  which  either  play  an  ofiScial 
part  in  the  education  given  to  students  as  yet  unqualified 
or  offer  valuable  opijortunities  for  post  graduation  work. 


Aberdeen. 
The  school  is  conducted  by  the  Faculty  of  Medicine.  This 
comprises  twelve  chairs,  from  which  instruction  is  given  iu 
all  the  main  branches  of  medical  science — namely,  botany, 
zoology,  physics,  chemistry,  anatomy,  physiology,  materia 
medica,  pathology,  forensic  medicine,  surgery,  medicine, 
and  midwifery.  Courses  of  instruction  in  public  health 
and  in  tropical  medicine  are  conducted  by  lecturers 
appointed  by  the  University  Court.  Special  opportunities 
for  practical  instruction  are  afforded  in  the  laboratories 
and  museums  attached  to  the  departments. 

Clinical  instruction  is  obtained  in  the  l^oyal  Infirmary 
(accommodating  270  patients),  the  Koyal  Lunatic  Asylum 
(900  patients),  the  Sick  Children's  Hospital  (85  patients), 
the  City  Fever  Hospital  (250  patients),  the  General  Dis- 
pensarj',  IMaternity,  and  Vaccine  Institution  (10,000  out- 
patients annually),  and  the  Ophthalmic  Institution  (3,000 
patients  annually).' Courses  of  practical  instruction  are 
given  in  diseases  of  children  at  the  Sick  Children's  Hos- 
pital ;  in  fevers  at  the  City  Fever  Hospital ;  in  insanity 
at  the  Royal  Asylum ;  iu  diseases  of  ear,  nose  and  throat 
at  the  Infirmary  and  Dispensary;  in  diseases  of  the  eye  at 
the  Infirmary  and  Eye  Institution  ;  in  venereal  diseases 
and  diseases  of  the  skin  at  the  Royal  Infirmary. 

The  degrees  granted  in  medicine  are:  Doctor  of  Medicine 
(M.D.),  :Master  of  Surgery  (Ch.M.),  Bachelor  of  Surgery 


and  Bachelor  of  Medicine  (M.B.,  Ch.B.).  A  Diploma  iu 
Public  Health  is  conferred  after  examination  on  graduates 
in  medicine  iu  any  university  of  the  United  Kingdom. 

Bursaries,  Scholarships,  and  Fellowships,  to  the  number 
of  fifty  and  of  the  annual  value  of  £1,180,  may  be  held  i>y 
students  of  medicine  iu  this  university.  They  range  from 
£8  to  £100  per  annum,  and  are  tenable  in  most  casts 
for  two  or  three  years.  The  winter  session  begins  on 
October  13th,  1921;  the  summer  session  on  April  24lh, 
1922.  ^ 

Fees.— An  inclusive  fee  of  126  guineas  is  pavable  for  instruc- 
tion within  the  university,  and  tlie  fee  for  the'degrees  of  M.li., 
Ch.B.  is  33  guineas.  The  total  cost,  including  hospital  fees, 
class  and  matriculation  fees,  and  degree  fees,  is  about  £247. 
This  sum  represents  the  increased  scale  of  fees  which  are  pav- 
able by  students  entering  the  university  for  the  first  time  iu 
Session  1921-22. 

Edinburgh. 
There  are  three  Schools  of  Medicine  :  the  School  of  the 
University,  the  School  of  Medicine  of  the  Royal  Colleges 
of    Physicians    and    Surgeons    of     Edinburgh,     and    the 
Edinburgh  School  of  Medicine  for  Women. 

The  University  School.— This  school,  in  addition  to 
other  resources  of  the  university,  has  the  following  means 
of  affording  practical  instruction:  Royal  Botanic  Garden, 
Herbarium,  and  Museum;  Zoological  Laboratory  and 
Museum  of  Science  and  Art;  Physical  Laboratory; 
Chemical  Laboratories;  Dissecting  Room,  Bone  Room, 
and  Anatomical  Museum  ;  Physiological  Laboratory ; 
Medical  Jurisprudence  Laboratories ;  John  Usher  Insti- 
tute of  Public  Health;  Materia  Medica  Museum  and 
Laboratory  ;  Fost-moriem  Department  of  the  Royal 
Infirmary  and  University  Pathological  and  Bacterio- 
logical Laboratory ;  Tutorial  Classes  of  Practice  of 
Physic,  of  Clinical  Medicine,  and  Clinical  Surgery, 
Surgery,  and  Midwifery;  and  the  practice  of  certain 
other  hospitals. 

Fee&. — The  sessional  fee  for  chemistry,  anatomy  lectures, 
physiology,  pathology,  materia  medica,  surgery,  medicine,  and 
midwifery  is  £6  69.  oach.  Physi,cs,  botany,  zoology,  forensic 
medicine,  and  puldic  health,  £5  5s.  Practical  zoology,  prac- 
tical anatomy  (summer),  morbid  anatomy,  practical  "materia 
medica,  mental  diseases,  practical  pathologv,  and  medical 
entomology  and  parasitology,  £4  4s.  Experimental  physiology, 
diseases  of  tropical  climates,  practical  botany,  histology,  opera- 
tive surgery,  clinical  surgery  (per  term),  experimental  phar- 
macology, and  invertebrate  zoology,  £3  3s.  Practical  anatomy 
(winter),  £6  16s.  6d.  Clinical  medicine,  £3  13s.  6d.  first  term, 
subsequent  terms  £3  3s.  Practical  chemistry,  £4  14s.  6d. 
Pvegioual  anatomy,  chemical  physiology,  surgical  pathology, 
and  applied  anatomy,  £1  lis.  6d.  Tuberculosis,  diseases  of 
children,  diseases  of  the  eye,  diseases  of  the  larynx,  ear,  and 
nose,  diseases  of  the  skin,  and  venereal  diseases,  £2  12s.  6d. 
Advanced  bacteriology,  £7  17s.  6d.  Clinical  gynaecology,  £2  2s. 
Infectious  diseases,  £1  Is. 

Scholarsliips. — There  are  many  funds  for  the  assistance  of 
students  by  means  of  bursaries,  scholarships,  exhibitions,  and 
money  awards  from  the  beginning  to  the  end  of  their  under- 
graduate career.  In  addition  there  are  funds  which  help  those 
who  have  taken  a  first  degree  in  medicine  and  surgery  to  con- 
tinue at  work  as  research  students.  The  value  of  theseawards, 
and  the  conditions  attaching  to  them,  are  so  \'aried  that  those 
interested  should  consult  the  prospectus  of  the  school  itself. 
No  other  university  is  in  a  better,  even  if  in  as  good,  a  position 
to  smooth  the  financial  path  of  earnest  students. 

The  School  of  Medicine  op  the  Royal  Colleges.^ — 
This  school  is  composed  of  lecturers  licensed  by  the  Royal 
College  of  Physicians  and  the  Royal  College  of  .Surgeons, 
and  also  recognized  by  the  university  through  their 
licentia  docendi ;  for  the  sake  of  convenience  they  lecture 
in  separate  buildings  near  to  the  Royal  Infirmary,  but 
form  a  single  corporate  body  governed  by  a  board  con- 
sisting of  five  members  elected  by  the  Roj'al  College  of 
Physicians,  of  five  members  elected  by  the  Royal  College 
of  Surgeons,  and  of  five  members  elected  by  the  lecturers 
iu  the  school.  This  board,  witli  the  assistance  of  the 
standing  committees  of  the  .school,  supervises  the  wliole 
management  and  especially  the  maintenance  of  the 
efficiency  and  discipline  of  the  school.  The  different 
buildings  at  present  utilized  for  the  purposes  of  lecturing 
are  the  following:  (1)  Surgeons'  Hall,  Nicolson  Street; 
(2)  New  School,  Bristo  Street;  (3)  Nicolson  Square; 
(4)  Marshall  Street;  and  other  places.  The  teaching  is 
similar  to  that  of  the  Scottish  universities,  and  the  students 
receive  similar  certificates  at  the  close  of  each  session. 
The  courses  on  the  special  subjects  not  included  iu  the 
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curriculum  of  tbe  Examiuing  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have 
ior  the  last  quarter  of  a  century  formed  a  special  feature 
uf  the  school.  The  fees  payable  for  class  and  other 
instruction,  and  including  the  suiuj  payable  on  admission 
to  the  examination  of  the  Conjoint  ISoard  for  the  triple 
qualification,  amount  to  about  £180.  The  Calendar,  giving 
full  information  regarding  classes  and  fees,  can  be  obtained 
(nrice  Qd.)  ou  application  to  the  Dean  of  the  School, 
11,  Bristo  Place,  Edinburgh. 

Women  Students  in  Edinburgh. — Until  the  close  of 
the  summer  session  of  1916  women  students  intending  to 
prcceed  to  graduation  in  tlie  University  of  Edinburgh,  as 
>vell  as  those  entering  for  the  triple  qualification  of  the 
Jtoyal  Colleges  of  Edmburgh  and  Glasgow,  received  their 
training  in  the  Edinburgh  School  of  Medicine  for  Women. 
Now  women  students  study  under  tho  same  conditions 
as  men,  and  may  obtain  either  the  university  degree  or 
llie  diploma  of  the  Royal  Colleges.  In  the  university 
hystematic  lectures  are  given  to  them  by  the  professors  in 
1  lie  ordinary  classes,  wliich  are  therefore  mixed;  but  in 
the  subjects  of  midwifery  and  gynaecology  the  women  are 
lectured  to  separately  from  the  men.  From  the  appear- 
ance of  women's  names  in  the  lists  of  winners  of  prizes, 
scholarships,  and  bursaries,  it  is  evident  that  women  are 
held  to  be  eligible  for  these  distinctions.  The  women 
students  also  have  the  same  privileges  as  in  the  past  have 
been  given  to  the  men  of  attending  a  certain  proportion  of 
the  extramural  classes  taught  by  the  lecturers  of  the 
School  of  Medicine  of  the  Koyal  Colleges. 


Glasgow. 
The  University  School  for  Men. — The  whole  course 
of  study  required  for  graduation  (M.B.,  Ch.B.)  at  the  Uni- 
versity of  Glasgow  can  be  taken  here.  Besides  ample 
provision  for  lectures  there  is  practical  and  clinical  work 
at  the  hospitals,  and  practical  courses  are  conducted  in 
the  laboratories  of  the  following  departments  :  Surgery, 
Pathology,  Public  Health,  Pharmacology.  Physiology, 
Anatomy,  Chemistry,  Zoology.  Physics,  and  Botany  ;  the 
Botanic  Garden  and  the  Hunterian  Museum  (Zoology  and 
Pathologv)  are  also  open  to  students.  New  buildings  and 
equipments  have  been  provided  for  botany,  for  practical 
anatomy,  for  operative  surgery,  as  well  as  for  pathology ; 
the  very  large  additions  made  a  number  of  years  ago  to  the 
Chemical  Laboratory  rendered  it  one  of  the  most  extensive 
in  Scotland.  The  classrooms  and  laboratories  for  the 
departments  of  Physics,  Physiology,  Pharmacology,  and 
Materia  Medica,  and  Medical  Jurisprudence  and  Public 
Health,  are  also  of  recent  erection,  and  are  elaborately 
equipped.  Four  additional  chairs  of  Medicine,  Siu-gery, 
Obstetrics,  and  Pathology  have  been  recently  established, 
the  Professors  being  specially  attached  to  the  Boyal 
Infirmary  ;  and  a  number  of  University  Lectureships  in 
Clinical  Medicine,  Clinical  Surgery,  Venereal  Diseases, 
Laryngology,  Dermatology,  Otology,  Psychological  Medi- 
cine, and  Tuberculosis  have  been  founded  there.  Four 
other  chairs  have  been  founded  at  the  University,  in 
Bacteriology,  Organic  Chemistry,  Physiological  Chemis- 
try, and  Applied  Phj'sics.  There  are  also  lectureships 
on  the  Surgical  and  Medical  Diseases  of  Children,  and  on 
Electrical  Diagnosis  and  Therapeutics.  The  university,  in 
short,  has  made  great  ant!  successful  efforts  to  extend 
and  improve  the  accommodation  of  the  medical  depart- 
ments, to  strengthen  the  teaching  staff,  and  to  encourage 
post-graduation  and  research  work.  Three  very  extensive 
genera!  hospitals  in  the  city  afford  exceptional  opportunities 
for  clinical  instruction — namely,  the  Western  Infirmary 
(600  beds),  near  the  uni.versily,  to  wliich  the  Regius 
Professors  are  attached  ;  tlie  Royal  Infirmary  (630  beds) ; 
and  the  Victoria  Infirmary  (26()  beds) ;  while  the  Royal 
Asylum  (460  beds),  the  Royal  Hospital  for  Sick  Children 
(200  beds),  the  Royal  Maternity  and  Women's  Hospital 
(108  beds),  the  Glasgow  Eye  Infirmary  (100  beds),  the 
Ophthalmic  Institution  (35  beds),  the  fever  hospitals  at 
Belvidere  (680  beds)  and  Ruchill  (540  beds),  and  other 
institutions  afford  facilities  for  the  practical  study  of 
special  branches.  Information  regarding  post-graduate 
Btndy  will  be  found  at  page  373. 

i?(irs(i?it'S.— Bursaries  confined  to  the  Medical  Faculty  amount 
B  annual  value  to  about  £l,OCO,  while  bursaries  in  any  faculty, 
imounting  to  about   the  same   auuual    sum,  may  be  bekl  by 


students  of  medicine,  a  number  of  both  sets  being  open  to 
women.  Several  valuable  scholarships  may  be  held  by  medical 
students  who  have  graduated  in  Arts. 

The  foilowing  bursaries  are  open  to  undergraduates  of  both 
sexes:  The  Gibson  Bursary,  annual  value  £56,  tenable  for 
four  years.  This  is  open  to  medical  students  who  are  pre- 
paring for  service  as  medical  missionaries  in  connexion  with 
the  Church  of  Scotland  and  will  be  awarded  to  the  eligible 
candidate  who  has  gained  the  highest  number  of  marks  in  the 
First  Professional  Examination.  The  Arbroath  Bursary, 
annual  value  £40,  tenable  for  three  years,  is  awarded  by  the 
Senate,  ou  the  recommendation  of  the  Faculty  of  Medicine,  to 
the  student  who  is  of  the  highest  merit  among  the  candidates, 
as  shown  by  their  class  records  and  their  performances  in  the 
First  and  Second  Professional  Jixaminations.  One  Logan 
Bursary,  annual  value  £16,  tenable  for  four  years ;  appointment 
by  the  Senate.  Tbe  Mackintosh  Mental  Science  Bursary  iu 
medicine,  of  the  valueof  £31,  is  awarded  annually  to  the  student 
(of  either  sex)  attending  the  class  of  insanity  who  stands  first  in 
an  examination  in  that  subject,  the  bursar  to  continue  the 
practical  study  of  the  subject  to  the  satisfaction  of  the  Faculty 
of  Medicine.  The  Gardiner  Bursary,  annual  value  £14,  tenable 
for  two  years,  will  be  awarded  after  the  autumn  professional 
examination  to  tbe  candidate  who  has  passed  in  physiology  at 
the  Second  Professional  Examination,  and  whose  aggregate  of 
marks  in  that  subject  and  in  ciiemistry  and  physics  of  the  First 
Professional  Examination  is  the  highest.  Of  the  eight  James  A. 
Paterson  Bursaries  two  are  awarded  each  year ;  they  are  of  the 
I  value  of  £25  and  £20  respectively,  and  are  tenable  for  four  years; 
I  examination  in  mathematics  and  natural  pbilosoiihy  in  June 
for  students  entering  the  first  or  second  year  of  medical  study. 
The  following  are  tenable  in  any  faculty  :  Two  Pratt  Bursaries 
(each  £20  and  tenable  for  four  years) ;  and  two  Taylor  Bursaries 
(each  £10  and  tenable  for  four  years).  Andrew  and  Betbia 
Stewart  Bursaries  (£50  each,  tenable  for  three  years) ;  candidates 
must  have  taken  the  M.A.  degree  of  Glasgow.  There  is  a 
special  examination.  Nine  Glasgow  Highland  Society's  Bur- 
saries, for  students  of  Highland  descent,  of  the  annual  value  of 
£25,  and  tenable  for  live  years  ;  two  vacant  each  year. 

Ths  Carnegie  Trust  for  the  Universities  of  Scotland  is  em- 
powered to  pay  the  whole  or  part  of  the  university  ordinary 
class  fees  of  students  of  Scottish  birth  or  extraction,  nnder 
conditions  giveii  iu  tlie  Vniiursitii Ca  eiuiar.  Tbe  Dobbie  Smith 
Gold  Medal  is  awarded  for  the  best  essay  ou  a  prescribed 
subject  within  the  science  of  botany.  The  Brunton  Memorial 
Prize  of  £10  is  awarded  annually  to  the  most  distinguished 
graduate  in  medicine  of  tbe  year.  The  University  Commis- 
siouers  issued  an  ordinance  to  make  regulations  fc*-  the  ad- 
mission of  women  to  certain  bursaries,  scholarships,  and 
fellowships.  Scholarships  and  Fellowships  are  offered  by  the 
Carn^ie  Trust  in  science  and  medicine  for  post-graduation 
study.  There  are  also  four  McCunu  Medical  Research  Scholar- 
ships (two  of  £200  aud  two  of  £400)  for  graduates  iu  medicine  of 
the  Scottish  universities.  Faulds  Fellowship  for  Kesearch  in 
Medical  Science  of  approximately  £200  for  three  years. 

Fees. — The  matriculation  fee  for  each  year  is  £2  2s.  In  most 
cases  the  fee  for  each  university  class  is  £6  6s.,  but  in  some 
cases  it  is  £4  4s.  For  iiospital  attendance  students  pay  an 
entrance  fee  of  £7  at  the  Western  Infirmary,  with  an  additional 
fee  of  £5  5s.  for  each  winter  and  £2  12s.  6d.  for  each  summer 
cliuical  course  ;  at  the  Royal  Infirmary  the  fees  are  somewhat 
similar.  The  university  fee  for  the  lour  professional  examina- 
tions is  £34  13s.  For  the  whole  curriculum  the  tees  lor 
matriculation,  class  attendance,  hospital  attendance,  and 
professional  examinations  amount  to  about  £210. 

For  further  information  apjjly  to  the  Registrar,  Glasgow 
University. 

Queen  Margaret  College. — In  this,  the  Women's 
Medical  School  of  the  University  of  Glasgow,  the  courses 
of  study,  degrees,  regulations,  fees,  etc.,  are  the  same  as 
for  men.  Women  students  have  their  own  buildings,  with 
class-rooms,  reading-room,  library,  etc.  They  are  taught 
in  some  classes  apart  from  male  students,  iu  others 
together  with  them,  but  in  either  case  have  all  the  rights 
and  privileges  of  university  students.  Their  clinical 
studies  are  taken  in  the  Royal  Infirmary,  where  wards 
containing  520  beds  are  available  for  their  use,  and  in  its 
dispensary ;  and  similarly  in  the  Western  Infirmary  and 
in  the  Vietoria  Infirmary  ;  also  in  the  Royal  Hospital  for 
Sick  Children,  the  Glasgow  Ear  Hospital,  the  Royal 
Asylum,  Gartuavel,  Hawkhead  Asylum;  the  Ophthalmic 
Institution,  the  City  of  Glasgow  Fever  Hospitals,  Belvidere 
and  Ruchill;  and  the  Glasgow  Royal  Maternity  and 
Women's  Hospital. 

Scholarship. — The  Arthur  Scholarship,  annual  value  £20, 
tenable  for  three  years.  Open  to  competition  by  medical 
students  of  first  year  at  the  First  Professional  Examination  In 
October,  1922.  This  scholarship  is  restricted  to  women  medical 
students. 

Full  information  can  be  obtained  from  the  Mistress, 
Queen  Margaret  College. 

Board  for  Stnih'tits. — A  house  of  residence  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the  college, 
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in  Bute  Gardens.  Tlie  cost  oE  board  and  residence  is  from 
27s.  to  32s.  6d.  per  week,  according  to  accommodation. 
Application  to  be  made  to  the  Lady  Superintendent. 
Anotlier  hostel  near  the  college  is  South  Park  House, 
Ann  Street,  belonging  to  the  Student  Christian  Movement, 
and  open  to  women  students  of  all  colleges  in  Glasgow. 
Cost  of  board  is  from  28s.  to  30s.  weekly.  Applications 
to  be  made  to  the  Warden. 

St.  Mungo's  College. — This  is  the  Medical  School  of 
the  Royal  Infirmary,  which  is  the  largest  in  Glasgo\r. 
The  iutirmary  is  situated  in  Cathedral  Square,  Castle 
Street,  and  has  car  communication  with  every  part  of  the 
city.     St.  Mungo's  CoJlege  is  in  the  iutirmary  grounds. 

The  infirmary  has  (including  the  ophthalmic  depart- 
ment) over  7C0  beds,  the  average  number  occupied  in  1920 
being  over  600.  There  are  special  beds  and  wards  tor 
diseases  of  women,  of  the  throat,  nose  and  ear,  venereal 
diseases,  burns,  and  septic  cases.  In  the  out  patient 
department  the  attendances  in  1920  numbered  142,730. 
In  addition  to  the  large  medical  and  surgical  departments, 
there  are  departments  for  special  diseases — namely,  dis- 
eases of  women,  of  the  throat  and  nose,  of  the  ear,  of  the 
eye,  of  the  skin,  and  of  the  teeth.  There  is  also  a  fully 
equipped  electrical  pavilion,  with  the  latest  and  most 
approved  apparatus  for  diagnosis  and  treatment. 

A2>2>oi>itments. — Five  liouse-physicians  and  eleven  house- 
surgeons,  who  must  be  fully  qualified,  are  appointed  every 
six  months,  and  board  in  tlie  ho.spital  free  of  charge. 
Clerks  and  dressers  are  appointed  by  tlie  physicians  and 
surgeons.  As  many  cases  of  acute  diseases  and  accidents 
of  a  varied  character  are  received,  these  appointments  are 
very  valuable. 

Fees. — The  average  class  fee  is  £3  3s.  The  fee9  for  all  the 
lectures,-  practical  classes,  and  hospital  atteiiilauce  necessary 
for  candidates  for  the  diplomas  of  the  English  or  ycottish 
Colleges  of  Physicians  and  Surgeons  amount  to  about  £20. 
The  classes  are  open  to  male  and  female  students. 

The  Andersok  College  of  Medicine. — This  school  pro- 
vides education  in  all  subjects  of  the  curriculum  both  for 
medical  and  dental  students.  The  school  buildings  are 
situated  in  Dumbarton  Road,  immediately  to  the  west 
of  the  University  and  Western  Infirmary.  The  hospital 
practice  and  clinical  lectures  are  j^rovided  in  tlio  Western 
or  Royal  Infirmary;  pathology  in  the  Western  or  Royal 
Infirmary ;  vaccination  and  dispensary  practice  in  the 
Western  or  Royal  Infirmary  Dispensary.  These  classes 
are  recognized  by  all  the  Ucensiug  corporations  in  the 
United  Kingdom,  also  by  the  Universities  of  London, 
Durham,  Glasgow,  and  Edinburgh  (the  hitter  two  under 
certain  conditions  stated  in  the  school  Calendar).  The 
courses  (lectures  and  laboratory)  in  public  health  are 
recognized  by  the  Scottish  Licensing  Board,  the  Uni- 
versities of  Oxford,  Cambridge,  and  London,  and  the 
London  and  Irish  Colleges. 

Fees. — The  fees  for  the  lectures  and  practical  work  required 
by  ordinary  students  range  between  2  and  5  guineas  a  session. 
In  the  Pu'hlic  Health  Department  the  fee  for  a  six  months' 
course  is  £14  14s.  The  Carnegie  Trust  pays  the  fees  of  students 
at  Anderson's  College  on  conditions  regarding  which  particulars 
may  he  ohtaiued  from  the  Secretary^  Carnegie  Trust  OfSoes, 
Edinburgh. 

A  Calendar  will  be  sent  on  receipt  of  a  postcard  by  the 
Secretary  to  the  Medical  Faculty,  the  Anderson  College 
of  Medicine,  Glasgow,  W.,  who  will  forward  any  further 
information  which  may  be  desired. 


Tlie  Royal  Samaritan  Hospital  for  Women,  with  over 
90  beds,  offers  facilities  for  clinical  instruction  in  the 
diseases  peculiar  to  women.  Particulars  may  be  obtained 
from  the  honorary  secretary,  149,  St.  Vincent  Street, 
Glasgow. 

St.  Andrews  and  Dundee. 
The  medical  departments  in  these  two  teaching  centres 
cater  specially  for  students  proceeding  to  the  degrees  of 
the  University  of  St.  Andrews,  but  admit  other  students 
as  well.  In  the  former  city  the  United  College  provides 
educatioii  in  all  subjects  of  the  first  two  years.  In 
Dundee,  University  College  provides  for  the  needs  of 
students  from  the  beginning  to  the  end  of  the  five  years' 
curriculum.     Its  buildings  are  modem,  and  contain  fully 


equipped  laboratories.  The  clinical  work  of  the  school  is 
facilitated  by  various  institutions.  The  class  lees  aro 
from  £6  6s.  to  15  12s.  6d.  for  systematic  classes,  and  from 
£4  14s.  6d.  to  £4  4s.  for  practical  classes.  The  hospital 
ticket  is  £1  8s.  for  three  months,  £4  4s.  a  year,  n,- 
perpetual  £13  6s.  8d.  in  one  sum.  The  inclusive 
or  composition  fee  for  the  curriculum  is  £182.  J 11 
connexion  with  both  institutions  there  are  bursaries  and 
scholarships  of  considerable  value,  wliich  aro  awarded 
after  competitive  exaiiiiiiation.  Information  as  to  the.so 
can  be  obtained  from  Iho  Secretary  of  the  University  of 
St.  Andrews,  information  regarding  the  clinical  facilities 
may  be  ohtaiued  from  tlie  Dean  of  the  Medical  Faculty, 
Medical  School,  Dundee. 

Clinical  Work. 
Good  opportunities  for  clinical  work  are  afforded  by  the 
Dundee  Royal  Infirmary,  the  instruction  given  thereat 
being  recognized  for  purposes  of  graduation  by  all  the 
Scottish  Universities,  the  University  of  London,  the  Uni- 
versity of  Cambridge,  the  National  Uuiversitv  of  Ireland, 
and  by  the  Royal  Colleges  of  England  and  Scotland. 


IRELAND. 
There  is  a  choice  of  six  schools  for  those  pursuing  their 
medical  studies  in  Ireland.  For  clinical  instruction  the 
choice  is  equally  satisfactory  and  varied,  though  the  hos- 
pitals themselves  are  comparatively  small.  Some  account 
of  the  schools  follows. 

Dublin. 

Tlie  School  of  Physic. 
This  school  is  in  Trinity  College,  Dublin,  and  is  carried 
on  under  the  joint  auspices  of  the  University  of  Dubliu 
and  of  the  Royal  College  of  Physicians  in  Ireland;  the 
King's  professors  of  institutes  of  medicine  (physiology), 
practice  of  medicine,  materia  medica,  and  midwifery 
being  appointed  by  the  latter.  Clinical  instruction  is 
given  at  Sir  Patrick  Dun's  Hospital,  and  some  twelve 
other  metropolitan  hospitals  and  asylums  are  recognized 
by  the  Board  of  Trinity  College.  The  courses  of  instruc- 
tion are  open  to  all  medical  students  whether  they  belong 
to  the  university  or  not. 

lite  Schools  of  Surgery. 
These  are  schools  carried  on  in  Dublin  under  the  super- 
vision and  control  of  the  Council  of  the  Royal  College  of 
Surgeons.  They  are  formed  of  the  College's  own  school, 
combined  with  two  famous  old  medical  schools — Carmichael 
and  Ledwich  ;  they  are  attached  to  the  College  by  charter. 
The  buildings  contain  .spacious  dissecting  rooms,  special 
pathological,  bacteriological,  public  health,  chemical,  and 
pharmaceutical  laboratories.  Advantage  can  be  taken  of 
the  lectures  aud  instruction  afforded  by  students  otherwise 
unconnected  with  the  College. 

Prizes. — Among  the  prizes  annually  awarded  are  :  The  Barker 
Anatomical  Prize  (£26  5s.) ;  the  Carmichael  Scholarship  (£15); 
the  Mayne  Schohirship  (£8)  ;  the  Gold  Medal  111  Surgery,  the 
btoney  Memorial  Gold  Medal  in  Anatomy,  the  H.  Macnaughtou 
Jones  Gold  Medal  for  Midwifery  aud  Gynaecology  ;  class  prizes, 
accompanied  by  silver  medals,  w  ill  also  be  given  in  each 
subject. 

A  prospectus  can  be  obtained  post  free  on  application  to 
the  Registrar,  Royal  College  of  Surgeons,  Dublin. 

Universily  College. 
This  is  one  of  the  constituent  colleges  of  the  National 
University  of  Ireland,  and  at  present  conducts  its  work 
at  buildings  on  St.  Stephen's  Green,  at  those  formerly 
occupied  by  the  Cecilia  Street  School  of  Medicine,  aud  at 
the  University  Buildings  in  Earlsfort  Terrace.  All  the 
buildings  of  its  permanent  home  are  not  yet  ready.  The 
section  of  the  new  college  buildings  at  Earlsfort  Terrace 
for  the  departments  of  physics  and  chemistrj',  and  .new 
laboratories  for  pathology,  are  now  in  use.  It  possesses 
a  good  library,  aud  the  arrangements  for  the  teaching  of 
medical  students  from  beginning  to  end  of  the  curriculum 
are  adequate.  The  teaching  staff  is  numerous,  aud  through 
it  the  college  is  connected  with  many  of  the  hospitals  o£ 
the  city.  Students,  however,  are  allowed  to  pursue  their 
studies  at  any  of  the  liospitals  recognized  for  the  purpose 
by  the  university. 
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Clinical  Worl: 
There  are  nuroerous  well-arrauged  hospitals  in  and 
around  the  city,  and  ahuost  all  of  these  are  recognized  for 
If.acliing  purposes  by  tlie  Coujoint  Board  of  Ireland,  tlie 
University  of  Dublin,  the  National  University  of  Ireland, 
iuul  by  like  bodies  elsewhere  iu  the  United  Kingdom. 
Among  them  are  the  Mater  Misericordiae  Hospital,  with 
345  beds;  Dr.  Steevens's  Hospital  at  Kingsbridge,  with 
200;  Meath  Hospital  and  County  Dublin  Infirmary,  with 
160;  Mercer's  Hospital,  close  to  Trinity  College,  with  120; 
the  Koyal  City  of  Dublin  Hospital,  with  124  ;  the  Adelaide 
Hospital  with  140;  the  Royal  Victoria  Eye  and  Ear 
Hospital,  with  100  beds;  Sir  Patrick  Dun's  which  has  a 
direct  connexion  with  the  School  of  Physic,  and  the  com- 
bined institutions  formed  by  the  Hardwicke  Fever  Hos- 
)iital,  the  Richmond  Surgical  Hospital,  and  the  Whitworth 
Medical  Hospital,  with  an  aggregate  of  230  beds.  As  for 
tliat  known  as  the  Rotunda  Hospital,  this  practically  con- 
sists of  two  distinct  hospitals,  and  is  believed  to  be  the 
largest  combined  maternity  and  gynaecological  hospital 
iu  the  United  Kingdom.  It  receives  nearly  3,000  patients 
every  year,  and,  apart  from  ordinary  out-patient  work 
of  a  gynaecological  order,  annually  attends  some  2,000 
women  at  their  own  homes  during  their  confinement.  It 
possesses  residential  quarters  for  students,  and,  taken  as 
a  whole,  offers  exceptional  opportunities  for  study  both 
to  ordinary  students  and  to  medical  graduates  of  any 
nationality. 

Belfast. 
The  Medical  School  is  part  of  the  Faculty  of  Medicine 
of  Queen's  University,  Belfast,  aud  provides  a  complete 
medical  curriculum  for  all  purposes.  The  laboratories  in 
connexion  with  the  departments  of  biology,  chemistry, 
physiology,  pathology,  anatomy,  physics,  and  materia 
jnedica  are  all  excellent,  and  there  is  a  Students'  Union 
which  gives  students  the  advantages  of  dining  rooms, 
leading  rooms,  a  libr-ary,  and  various  recreation  rooms. 
Women  are  eligible  as  students.  Clinical  instruction  is 
given  at  the  Royal  Victoria  Hospital,  which  was  rebuilt  a 
few  years  ago  and  has  300  beds,  and  the  Mater  Infirmorum 
Hospital,  which  has  150  beds.  Other  hospitals  open  to 
the  .'-tiidentsof  the  university  are :  The  Maternity  Hospital, 
the  Ulster  Hospital  for  AVomen  and  Children,  the  Hospital 
lor  Sick  Children,  the  Ophthalmic  Hospital  ;  the  Benn 
Ulster  Eye,  Ear  and  Throat  Hospital;  the  Union  Infirmary 
and  Fever  Hospital ;  the  Fever  Hospital,  Pardysburn;  the 
District  Lunatic  Asylum,  the  Samaritan  Hospital,  Forster 
Green  Hospital  for  Diseases  of  the  Chest,  and  the  Belfast 
Hospital  for  Skin  Diseases. 

Scholarships. — (1)  Twelve.of  the  value  of  £40  each,  are  assigned 
as  Kntrance  Scholarsliips  in  the  Faculties  of  Arts,  Science,  and 
Medicine,  tenable  for  one  year  ;  (2)  sixteen  Professional  Scbolar- 
f-hips,  value  from  £15  to  £40  each  ;  (3)  one  Hutchinson  Stewart 
Scholarship,  £12,  in  mental  diseases;  (4)  one  Mackay  Wilson 
Travelling  Scholarship,  £100,  awarded  triennially  ;  (5)  Isabella 
'I'od  Memorial  Scholarship,  tenaWe  for  three  years,  awarded 
triennially  to  a  woman  student;  (6)  Magrath  Clinical  Scholar- 
ship, awarded  'annually,  value  about  £112;  (7j  numerous 
sessional  pi-izes.  There  is  also  a  post-graduate  research  fund, 
open  to  all  graduates  of  not  more  than  three  years'  standing, 
(Jold  medals  are  awarded  at  the  M,D,  examination. 

Fees. — The  cost  pf  the  curriculum  intended  for  students  pro- 
ceeding to  the  degrees  of  the  Queen's  University  of  Belfast  is, 
approximately,  £130.  This  includes  examination  fees  and  a 
perpetual  ticlcet  for  attendance  at  the  Royal  Victoria  Ho.spital 
or  the  .Mater  Infinuorum  Hospital,  and  fees  for  the  special 
liospitals.  The  course  for  the  Conjoint  Board  costs  about  the 
same  amount. 

The  Calendar  containing  full  information  can  be  ob- 
tained on  apjilication  to  the  Secretary,  Queen's  University, 
Belfast,  price  2s. 

University  College,  Cork. 
This  institution,  formerly  known  as  Queen's  College, 
Cork,  is  one  of  the  constituent  colleges  of  the  National 
'University.  It  holds  examinations  for  all  the  faculties 
of  that  imiversity,  in  addition  to  continuing  the  work 
■which  it  has  hitherto  performed — namely,  that  of  providing 
education  adapted  to  the  needs  of  medical  students  at  all 
stages  of  their  career.  Its  first  aim  is  to  fit  students  for 
the  degrees  of  the  new  university,  but  students  proceeding 
for  the  examinations  of  the  Conjoint  Boards  of  England, 
Scotland,  or  Ireland,  the  Society  of  Apothecai-ies  of 
London,  or  the  .Apothecaries'  Hall  of  Ireland,  or  London 
University,    can   arrange   the   courses   of  lectures  which 


they  attend,  and  the  order  in  wliich  they  attend  them,  to 
meet  the  requirements  of  those  bodies.  Certificates  of 
attendance  at  the  college  courses  are  also  accepted  by 
the  University  of  Cambridge.  Clinical  instruction  is  given 
at  the  North  and  South  Inhrmaries  (each  100  beds)  and  at 
the  Cork  Union  Hospital  (1,200  beds).  Students  can  also 
attend  the  Mercy  Hospital  (60  beds),  the  County  and  City 
of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital  for 
Diseases  of  Women  aud  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hospital,  and  the  Eglintou  Lunatic 
Asylum.     The  session  extends  from  October  to  June. 

There  is  a  Dental  School  in  which  the  degree  of 
Bachelor  of  Dental  Surgery  of  the  National  University  of 
Ireland  can  be  obtained.  There  is  a  large  well-equipped 
Dental  Hospital  in  connexion  with  the  school. 

Scholarships. — Over  £4.0C0  are  available  aunnally  for  scholar- 
ships iu  the  College,  Particulars  as  to  each  of  them  can  be 
obtained  on  application  to  the  Registrar. 

Fees. — The  fees  tor  the  lectures  aud  liospital  attendances 
required  by  the  National  University  of  Ireland  course,  including 
e.xaminatiou  fees,  come  to  about  £120. 

Further  information  can  be  found  in  the  college  regula- 
tions, or  obtained  on  application  to  the  Registrar. 


Unr'eksity  College,  Galway. 
This  institution  is  oue  of  the  constituent  colleges  of  the 
National  University  of  Ireland,  and  iucludes  Faculties  of 
Arts,  Science,  and  Medicine.  The  college  buildings  are 
well  lighted  and  well  ventilated,  and  contain  dissect- 
ing rooms,  an  anatomical  theatre,  aud  laboratories  for 
the  study  of  physiology,  chemistry,  physics,  and  other 
departments  of  medical  science.  For  pathology  and 
chemistry  new  laboratories  are  now  provided.  It  has 
good  grounds  surrounding  it,  and  there  are  many  arrange- 
ments, such  as  a  library,  a  college  union,  and  an  athletic 
union,  for  the  benefit  of  those  belonging  to  the  Medical 
Faculty,  as  well  as  for  students  in  other  departments  of 
the  college.  The  clinical  te  ichiug,  which  is  recognized 
as  qualifying  not  only  for  the  degrees  of  the  National 
University  but  for  those  of  Loudon  University  and  the 
diplomas  of  the  various  colleges  iu  the  three  kingdoms,  is 
carried  on  at  the  Galway  County  Hospital,  the  Galway 
Union  Hospital,  the  Galway  Fever  Hospital,  aud  the  Gal  way 
Dispensaries.  The  Galway  County  Hospital  is  a  general 
hospital,  and  at  the  other  two  hospitals  and  at  the  dis- 
pensaries students  have  ample  opportunities  of  studying 
zymotic  and  chronic  diseases.  The  Union  Hospital  has 
a  special  ward  for  diseases  of  children.  Each  year  the 
governing  body  offers  about  £i,5C0,  and  the  County 
Councils  of  Connaught  offer  about  £3,500,  in  scholarships. 
These  scholar.ships  are  tenable  iu  any  faculty.  Additional 
information  regarding  these  scholarships  can  be  obtained 
on  application  to  the  Registrar,  and  to  the  Secretaries  of 
the  Connaught  County  Councils. 


CLINICAL    HOSPITALS    IN   ENGLAND. 

There  are  a  great  many  hospitals  in  the  United  Kingdom 
which,  though  not  connected  with  any  medical  school, 
open  their  doors  either  to  those  who  have  yet  to  become 
qualified,  to  those  who  are  doiug  post-graduation  work,  or 
to  both.  The  facilities  they  offer  for  gaining  practical 
clinical  experience  are  very  great,  and  should  not  be  over- 
looked. Their  honorary  staffs  commonly  make  a  point  of 
giving  such  instruction  as  opportunity  offers,  aud  at  those 
situated  iu  the  larger  towns  there  are  often  appointments 
as  clinical  assistants  to  be  obtained.  In  addition,  they  all 
have  to  offer,  at  shorter  or  longer  intervals,  appointments 
for  resident  medical  olScers,  house-physicians,  and  house- 
surgeons.  These  we  usually  paid  offices,  which  may  be 
held  for  periods  varying  from  six  months  to  a  year-.  Some 
of  those  situated  in  the  great  medical  centres  in  the  pro- 
vinces, and  iu  Scotland  and  Ireland,  have  already  been 
meutioned  in  speaking  of  the  medical  .schools  in  these 
localities,  but  it  should  be  added  that  there  arc  many  other 
provincial  hospitals  where  admirable  work  is  done,  and  at 
which  much  valuable  experience  can  bo  gained  by  both 
senior  and  junior  students,  and  by  those  already  qualified. 
Cases  iu  point  are  the  lioyal  Infirmary,  Bradford ;  the 
Royal  Sussex  County  Hospital,  Brighton  ;  the  Royal 
United  Hospital,  Bath;  the  Kent  aud  Canterbury  Hospital; 
Derbyshire  Royal  Infirmary ;  the  Royal  Albert  Hospital 
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and  Eye  Infirmary,  Devonport;  the  Royal  Devon  and 
Exeter  Hospital ;  the  West  of  England  Eye  Infirmary, 
Exeter  ;  the  Gloucestershire  Royal  Infirmary  and  Eye 
Institution  ;  the  Royal  Infirmary,  Leicester ;  the  County 
Hospital,  Lincoln  ;  the  General  Hospital,  Northampton ; 
the  Norfolk  and  Norwich  Hospital ;  the  General  Hospital, 
Nottingham  ;  the  Royal  Portsmouth  Hospital ;  the  Royal 
Berks  Hospital,  Reading ;  the  Royal  South  Hants  and 
Southampton  Hospital ;  the  Stalfordshiio  General  In- 
firmary, Stafford  ;  the  North  Staffordshire  Infirmary  at 
Hartshill  ;  the  Royal  Hants  County  Hospital,. Winchester; 
the  Wolverhampton  and  Staffordshire  General  Hospital  ; 
the  County  Hospital,  York  ;  and  the  Coventry  and 
Warwickshire  Hospital. 

London  Clinical  Hospitals. 
As  for  hospitals  in  the  metropolis,  so  many  of  these  play 
the  part  of  clinical  schools  that  it  is  worth  while  to  classify 
them. 

General  Hospitals. — These  include  the  Dreadnought  Hospital 
at  Greenwich,  and  its  annexe  at  the  Albert  Dock,  which  form 
the  headquarters  of  the  London  School  ot  Clinical  Medicine, 
and  the  London  School  of  Tropical  Medicine  with  its  hospital 
at  Endsleigh  Gardens;  the  West  Loudon  Hospital  and  the 
iPriuce  of  Wales's  General  Hospital,  Tottenham,  both  of  these 
being  described  in  the  article  on  post-graduate  work;  the  Great 
Korthern  Central  Hospital,  Holioway  Koad,  an  institution  con- 
taining 185  beds;  and  the  Temperance  Hospital  in  Hampstead 
Road. 

Chihhen's  Flospitalx. — There  are  at  least  seven  of  these,  the 
leader  among  them  being  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  which  has  2'10  beds.  There  are  also  the  East 
London  Hosj)ital  for  Children,  Shadwell,  with  124  cots;  the 
Queen's  Hospital  for  Children,  Bethual  Green,  with  134;  the 
Victoria  Hospital  for  Children,  Chelsea,  with  104  ;  the  Belgrave 
Hospital  tor  Children,  which  has  a  considerable  out-patient 
department,  but  in-patient  accommodation  for  only  40  children ; 
the  Paddiugton  Green  Children's  Hospital,  an  uistitution  of 
about  the  same  size;  and  tbe  Evelina  Hospital  for  Sick 
Children,  Southwark  Bridge  Road,  with  76  beds. 

Hospiials  for  IVomen. — Queen  Charlotte's  Lying-in  Hospital, 
Marylebone  Road,  with  70  beds  and  a  residential  college 
for  students  and  practitioners,  specializes  in  the  teaching 
of  midwifery.  The  Samaritan  Hospital  for  Women,  Maryle- 
bone Road,  admits  qualified  practitioners  as  clinical  assistants 
to  both  tbe  in-patient  and  out-patient  departments;  demonstra- 
tions are  given  dail.y  in  both  departments,  the  fees — payable  iu 
advance— being  £3  3s.  for  three  months;  full  particulars  may 
he  obtained  from  the  secretary.  In  addition  may  be  mentioned 
the  Hospital  for  Women,  Soho  Square,  whose  teaching  is  con- 
fined to  post-graduates  in  Umited  numbers;  the  Chelsea  Hos- 
pital for  Women,  Arthur  Street,  Chelsea ;  and  the  Elizabeth 
Garrett  Anderson  Hospital  for  Womeu  in  Euston  Road,  the 
latter  being  in  the  nature  ot  a  general  hospital  so  far  as  concerns 
the  class  of  case  treated. 

Eye  Hospiials. — The  largest  of  these  is  the  Ro.val  Loudon 
Ophthalmic  Hospital  (Moorfields),  City  Road.  At  this  hospital 
two  complete  courses  ot  instruction  are  given  during  the  year 
—October  to  February  and  March  to  .July— comprising  the 
following  subjects:  anatomy,  physiology,  and  optics;  oph- 
thalmic me  iicine  and  surgery — (1)  external  diseases,  (2)  motor 
anomalies  and  sqixint,  (3)  ophthalmoscopic  conditions  (weekly 
classes),  (4)  pathology ;  practical  refraction  classes;  methods  of 
examination  (practical);  operative  surgery;  practical  patho- 
logy; practical  bacteriology;  .r  ray  aud  radiotherapy;  clinical 
lectures;  discussion  classes.  A  fee  of  24  guineas  entitles  the 
holder  to  one  full  five  months'  course  (with  the  exception  of 
practical  pathology  and  practical  bacteriology),  together  with  a 
permanent  ticket  for  the  practice  of  the  hospital.  Fee  for  the 
practice  of  tfie  hospital  (permanent),  £5  5s. ;  lor  three  or  six 
mouths,  £3  3s. ;  for  two  months,  £^  Zs. ;  for  one  month,  £1  Is. 
Gentlemen  are  eligible,  under  certain  conditions,  for  the  posts 
of  chief  clinical  assistant,  clinical  assistant,  aud  junior 
assistant.  Clinical  work  takes  place  every  morning  at  9  o'clock, 
and  operations  at  10  every  morning.  An  additional  special 
course  in  the  preliminary  subjects  (namely,  anatomy,  physio- 
logy, aud  optics)  for  the  D.O.M.S.,  aud  other  ophthalmology 
examinations,  will  be  held  immediately  preceding  the  date  of 
the  examination.  The  fees  for  this  course  will  be  12  guineas, 
or  £5  5s.  for  any  subject  separately.  Further  particulars  may 
be  obtained  from  the  Dean  of  the  Medical  School.  Other  eye 
hospitals  are  the  Royal  Westminster  Ophtbalmio  Hospital 
near  Charing  Cross,  the  Eoyal  Eye  Hospital,  Southwark,  aud 
the  Central  Loudon  Ophthalmic  Hospital,  Judd  Street,  W.C.I, 
each  with  about  40  beds. 

Fever  Hospitals.— The  Metropolitan  Asylums  Board  has 
under  its  control  a  good  many  institutions  for  the  treatment 
of  the  more  serious  zymotic  disorders ;  it  makes  special 
arrangements  for  tbe  instruction  of  students  in  this  subject, 
aud  grants  certificates  at  the  end  of  tbe  courses.  Detailed 
information  should  be  sought  from  the  Clerk  to  the  Board, 
Victoria  Embankment. 

Chest  Hospitals.— The  largest  of  these  is  the  Brompton 
Hospital  for  Consumption,  which  has  333  beds  and  a  large  sana- 


torium at  Frimley  with  150  beds.  There  is  also  the  City  ol 
London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  with 
175  beds,  and  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 
Road,  which  has  recently  decided  to  became  amalgamated  with 
the  Great  Northern  Hospital,  Holioway  Road. 

Nose,  Throat  and  Ear  Huspitals.— The  institutions  which 
confine  their  work  to  disorders  of  the  throat,  nose  and  ear  all 
make  special  arrangements  for  the  benefit  of  senior  and  post- 
graduate students.  Tliey  are  the  Metropolitan  Ear,  Nose  and 
Throat  Hospital,  Fitzroy  Square;  the  Royal  Ear  Hospital, 
Dean  Street;  the  Central  London  Throat,  Nose  aud  Ear  Hos- 
pital, Gray's  Inn  Koad;  aud  the  Hospital  for  Diseases  of  the 
Throat,  Golden  Square— the  latter,  which  possesses  75  beds, 
being  the  largest  of  the  four  institutions. 

Miseellaneous  Special  Hospitals.— Among  these  are  the  Bethlem 
Royal  Hospital,  Southwark,  which  confines  its  work  to  the 
treatment  of  mental  diseases;  St.  Peter's  Hospital  for  Stone 
and  Urinary  Diseases,  Henrietta  Street,  Covent  Garden;  St. 
Mark's  Hospital,  City  Road,  which  devotes  itself  to  the  treat- 
ment of  diseases  of  the  rectum,  including  cancer  and  fistula; 
the  National  Hospital  for  Diseases  of  the  Heart  in  Westmorland 
Street,  W.l;  St.  John's  Hospital  tor  Diseases  ot  the  Skin,  iu 
Leicester  Square;  the  Hospital  for  Diseases  of  the  Skin, 
Stamford  Street,  Blackfriars  ;  and  the  National  Hospital  for  the 
Paralysed  aud  Epileptic,  Queen  Square,  W.C.I,  an  institution 
possessing  200  beds  aud  a  world-wide  reputation. 

Detailed  information  as  to  the  teaching  arrangements  ol 
all  these  institutions  may  be  obtained  on  application  to 
their  secretaries. 


MEDICAL  EDUCATION  OF  WOMEN. 

Women  are  admitted  to  all  tbe  medical  examinations  of  the 
following  qualifying  bodies :  All  the  universities  of  Great 
Britain,  with  the  exception  of  Cambridge ;  the  Royal 
College  of  Physicians  of  London,  and  the  Royal  College 
of  Surgeons  of  England ;  the  Society  of  Apothecaries  of 
Loudon ;  tbe  Conjoint  Boards  of  Scotland  and  of  Ireland. 
The  degree  of  bachelor  of  medicine  at  the  University  of 
Oxford  is  now  open  to  womeu. 

The  regulations  of  each  body  differ  considerably,  so  that 
it  is  necessary  for  a  student  to  decide,  before  beginning  her 
course,  which  degree  or  diploma  she  will  aim  at  obtaining. 
Tlie  ordinary  regulations  of  the  General  Medical  Council 
(see  page  346)  must  be  observed,  and  women  can  pursue 
their  education  either  at  certain  schools  only  open  to 
women,  or  at  ordinary  medical  schools  where  thej' do  their 
work  more  or  less  in  common  with  men  students. 

The  schools  which  admit  womeu  only  are  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  AVomen, 
which  is  one  of  the  coustituent  schools  of  tbe  Medical 
Faculty  of  the  University  of  London,  and  Queen 
Margaret  College,  Glasgow  (see  page  368).  Womeu  are 
also  admitted  to  the  schools  of  medicine  in  connexion  with 
King's  College,  University  College,  Chariug  Cross  Ho.spital, 
Loudon  Hospital,  aud  St.  Mary's  Hospital,  London  ;  the 
Universities  of  Dublin,  St.  Andrews,  Durham,  Liverpool, 
Manchester,  Birmingham,  Leeds,  Sheffield,  Bristol,  and 
Aberdeen;  St.  Mungo's  College,  Glasgow;  the  Schools  of 
Surgery  of  the  Royal  College  of  Surgeons  in  Ireland  and  of 
the  National  University  of  Ireland  iu  Dublin,  Cork,  and 
Galway.  The  arrangements  for  women  medical  students 
in  Edinburgh  are  indicated  on  page  368.  Women  can  also 
attend  classes  for  the  first  three  years  of  the  medical 
curriculum  at  University  College,  Cardiff.  As  regards  the 
London  School  of  Medicine  for  Womeu,  particulars  will 
be  found  at  p.  363  in  the  article  on  Loudon  Medical 
Schools. 

Year  by  year  the  openings  for  women  who  adopt  a 
medical  career  have  increased,  and  the  field  open  to  their 
energies  is  now  wide.  Womeu  hold  many  appointments 
as  resident  medical  ofiicers  in  general  hospitals  and  in 
hospitals  tor  womeu  aud  children  all  over  the  country,  aud 
in  a  large  number  of  sanatoriums,  infirmaries,  fever  hos- 
pitals aud  asylums.  Many  medical  women  are  also  engaged 
in  public  health,  tuberculosis,  and  school  inspection  ;vv;,vk. 
Further,  it  is  now  possible  for  medical  womeu  to  hold 
staff  appointments  at  a  number  of  London  aud  provincial 
hoscitals,  to  become  prison  medical  officers,  and  to  take 
charge  of  infant  welfare  centres  and  venereal  disease  clinics. 
Nevertheless,  in  view  of  the  very  great  expansion  during 
the  past  six  years  iu  the  number  of  women  medical 
students,  the  attention  of  those  who  contemplate  entering 
the  profession  of  medicine  may  well  be  directed  to  the 
warning  note  sounded  in  the  introductory  article  with, 
which  this  Educational  Number  opeusu 
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DEGREES   FOR  PRACTITIONERS. 

At  one  time  it  -u-as  almost  the  universal  custom  for  medical 
students  educated  in  London  not  to  seek  a  university 
degree,  and  as  that  custom  still  jn-evails  to  a  considerable 
extent,  a  very  large  proportion  ot  medical  men  in  Eagland 
possess  diplomas  to  practise  but  not  degrees  in  medicine. 
This  is  a  fact  which  they  sometimes  tind  reason  to  regret, 
and  to  such  practitioners  the  following  paragraphs  may 
be  of  interest.  It  should  be  noted,  however,  that  the 
M.D.  degree  of  the  University  of  Brussels,  if  obtained 
subsequently  to  June,  1886,  is  not  registrable,  and  that 
the  University  authorities  have  decided  to  discontinue 
granting  it  to  foreign  medical  practitioners. 

Univebsitv  of  London. 
Eegistered  medical  practitioners  who  have  passed  the 
First  Examination  for  medical  degrees  and  the  Second 
Examination  for  medical  degrees.  Part  I,  may  proceed  to 
the  Second  Examination  for  medical  degrees.  Part  II,  and 
M.B.,  B.S.  Examinations  without  observing  the  intervals 
prescribed  by  the  regulations,  on  producing  certificates 
that  they  have  gone  tlirough  the  required  course  of  study 
at  a  school  of  the  university;  subject  to  the  proviso  that 
no  degree  of  the  university  can  in  any  circumstances  be 
granted  by  examination  to  anyone  in  less  than  three 
years  after  passing  the  Matriculation  Examination  or 
after  admission  by  tlie  university  of  the  candidate's  right 
to  exemption  therefrom. 

University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of 
Durham  to  registered  practitioners  of  not  less  than  fifteen 
years'  standing,  who  have  been  qualified  and  in  practice 
for  that  period,  upon  the  following  conditions  without 
residence :  The  candidate  must  be  40  3'ears  of  age,  and 
must  produce  a  certificate  of  moral  character  from  three 
registered  medical  practitioners.  Should  he  not  have 
passed  an  examination  in  artspreviously  to  the  professional 
examination  in  virtue  of  which  his  name  was  placed  on  the 
Begistcr,  he  is  examined  in  classics  and  mathematics; 
if  otherwise,  ho  is  required  to  translate  into  English 
passages  from  any  one  of  the  following  Latin  authors: 
Caesar,  Dc  BMo  Gallico  (first  three  books),  Virgil,  JEncid 
(first  three  books),  or  Celsus  (first  three  books).  Natives 
of  India  or  the  British  Colonies  are  placed  on  the  same 
footing  as  natives  of  Great  Britain.  Natives  of  India  must 
produce  evidence  from  an  Indian  university  that  thej' have 
passed  within  one  year  an  examination  in  Latin. 

Professional  Examination. — The  candidate  must  pass 
an  examination  in  the  following  subjects :  (i)  Principles 
and  practice  of  medicine,  including  psychological  medicine, 
hygiene,  and  therapeutics;  (ii)  principles  and  practice  of 
surgery;  (iii)  midwifery  and  diseases  of  women  and 
children;  (iv)  pathology, medical  and  surgical;  (v)  anatomj-, 
medical  and  surgical ;  (vi)  medical  jurisprudence  and 
toxicology.  The  examination  is  conducted  by  means  of 
printed  papers,  clinically,  and  viva  voce,  at  the  College  of 
Medicine,  Northumberland  lload,  Newcastle,  and  in  the 
Eoyal  Victoria  Infirmary.  The  classical  part  of  the  ex- 
amination may  bo  taken  separately  from  the  professional 
on  payment  of  a  portion  (£10  10s.)  of  the  full  fee. 

The  examinations  are  held  twice  a  year,  towards  the  end 
of  March  and  of  June.  Notice,  accompanied  by  the  fee  and 
certificates,  must  be  sent  to  Professor  Howden,  Registrar 
of  the  University  of  Durham  College  of  Medicine,  New- 
castle-on-Tyne,  at  least  twenty-eight  days  before  the  cem- 
mencement  of  the  examination. 

Fees. — Tlie  iiichisive  fee  i.s  50  guineas  ;  if  a  candidate  fail  to 
pass,  20  guineas  are  retained,  but  if  he  present  himself  again, 
40  guineas  only  are  required. 

Unrersity  of  Brussels. 
This  university  has  hitherto  granted  its  M.D.  to  such 
foreign  candidates  as  were  already  duly  qualified  in  medi- 
cine and  surgery  in  their  own  countries,  provided  they 
passed  the  three  examinations  imposed.  The  examinations 
■were  conducted  solely  viva  voce  and  in  English.  The 
secretary  of  the  University  of  Brussels  has.  however, 
announced  this  year  that  in  future  no  more  M.D.Brussels 
examinations   will  be  held,   nor   will  the  diploma  of  the 


degree  be  granted  by  the  university  to  foreign  medical 
practitioners  as  formerly.  Dr.  Arthur  Haydon,  41.  Buck- 
land  Crescent,  N."\V.3,  secretary  of  the  Brussels  Medical 
Graduates'  Association,  is  preparing  a  petition  to  the 
University  of  Brussels  upon  this  subject. 


POST-GRADUATION   STUDY. 

The  belief,  very  generally  held,  that  the  facilities  for  post- 
graduate medical  instruction  in  London  and  throughout 
Great  Britain  are  insufficient  led  to  the  appointment  by 
the  Minister  of  Health  at  the  beginning  of  this  year  of  a 
special  committee  to  investigate  the  matter;  to  its  recom- 
mendations reference  is  made  below.  It  is  to  be  noted, 
however,  that  in  London  and  in  certain  other  centres 
many  facilities  for  post-graduate  study  already  exist.  The 
real  difficulty  in  Loudon  has  been  that  these  facilities 
have  not  been  co-ordinated,  and  that  only  lately  has  it 
been  possible  for  a  graduate  wishing  to  join  classes  in 
Loudon  to  learn  where  he  could  obtain  instruction  in  the 
subject  in  which  he  was  particularly  interested.  The 
difficult)'  has  been  the  greater  because  formerlj-  very  little 
attempt  was  made  to  discriminate  between  the  two  main 
classes  of  post-graduate  students — those  who  desii'e 
advanced  or  special  courses,  either  for  the  purpose  of 
"fiui.shing"  their  medical  education,  or  acquiring  know- 
ledge of  the  technique  of  special  subjects,  and  those  who, 
having  been  in  practice  for  some  years,  desire  to  revise  or 
increase  such  general  medical  knowledge  as  is  useful  in 
their  professional  work.  For  the  latter  class  the  cour.ses 
now  given  at  the  AVest  London  Hospital  Post-Graduate 
College  and  the  North-East  London  Post-Graduate  College 
are  eminently  suitable  ;  some  of  the  large  undergraduate 
teaching  hospitals  provide  short  post-graduate  courses  for 
their  former  students  during  the  summer  vacation,  and  at 
the  Charing  Cross  Hospital  arrangements  have  been  made 
with  the  London  Panel  Committee  whereby  weekly  post- 
graduate instruction  is  given  to  panel  doctors. 

Towards  the  end  of  1918  the  Fellowship  of  Medicine 
was  founded  in  Loudon.  Its  object  was  to  draw  together 
the  members  of  the  medical  profession  of  all  the  inter- 
allied countries  for  the  exchange  of  medical  knowledge 
and  the  advancement  of  medical  science.  An  emergency 
postgraduate  course  was  arranged  in  the  early  part  of 
1919  for  the  benefit  of  medical  men  who  had  served  as 
temporary  officers  of  the  Navy,  the  R..\.M.C.,  the  Royal 
Air  Force,  and  of  the  Dominions,  the  United  States,  and 
the  allied  countries.  Tlie  teaching  schools  in  the  metro- 
polis co-operated  in  the  course,  and  daily  lectures  and 
demonstrations  on  general  and  special  subjects  were 
given. 

In  the  meanwhile,  and  for  many  montlis  previon.sly,  the 
establishment  of  a  permanent  post-graduate  association  in 
London  had  been  under  consid'Cration.  The  object  was  to 
plan  a  national  scheme  for  post-graduation  training  with 
Loudon  as  its  centre.  The  details  of  the  scheme,  as 
approved  by  representatives  of  post-graduate  schools  and 
special  hospitals,  were  published  in  the  Journal  at 
the  time.  On  October  24th,  1919,  the  Fellowship  of 
Medicine  and  the  Post  -  Graduate  Medical  Association 
were  amalgamated.  The  officers  of  the  combined  body 
are:  President,  Sir  George  Makins;  chairman  of  the 
Executive  Committee,  Sir  Humphry  Rolloston  ;  and  the 
honorary  secretaries,  Mr.  Herbert  J.  Paterson  and  Dr. 
Henry  MacCormae. 

During  1919  a  great  deal  was  done  in  developing  ideas 
as  to  the  future  requirements  of  post-graduate  work  iu 
this  country.  It  was  recognized  that  the  ideal  aimed  at 
should  include  a  post-graduate  medical  school  with  a 
teaching  hospital  adequately  provided  in  all  departments: 
and  an  appeal  was  made  to  the  Government  to  help  in 
equipping  one  of  the  large  general  hospitals  iu  London 
for  graduate  teaching  exclusively.  It  was  suggested  that 
the  teaching  staff  should  be  second  to  none,  if  not  superior 
to  any  other  throughout  the  world,  in  the  hope  of  attract- 
ing to  the  hospital  graduates  from  abroad  and  from  the 
Dominions  as  well  as  graduates  from  the  home  universities 
and  medical  schools  who  desired  to  pursue  their  studies 
further.  These  propositions  culminated  in  the  appoint- 
ment by  Dr.  Addison  of  the  committee  under  the  chair- 
[  manship  of  the  Earl  of  Athlone.     The  committee  heard 
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evidence  and  made  a  series  of  recommeudatious,  wLich  it 
gumniaiized  as  follows  : 

1.  A  school  attacbecl  to  a  hospital  centrally  situateil  in  Loudon 
Bbould  be  devoted  solely  to  post-graduate  medical  education. 

2.  The  school  should  be  a  school  of  the  TJjiiversity  of  London, 
and  receive  substantial  financial  assistance  from  the  Treasury 
through  the  University  Grants  Committee. 

3.  In  addition  to  the  courses  provided  at  the  central  school  for 
the  full-time  instruction  of  general  practitioners,  and  at  existing 
post-graduate  colleges  and  schools,  further  facilities  for  post- 
graduate study  should  be  made  available  at  non-teaching 
hospitals  and  in  Poor  Law  infirmaries. 

4.  It  is  desirable  that  increased  use  should  be  made  of  cottage 
hospitals,  in  which  all  general  practitioners  of  the  neighbour- 
hood should  have  the  right,  if  they  so  desire,  to  treat  their 
liatienls. 

5.  A  much  larger  number  of  resident  appointments  and 
clinical  assistautships  should  be  created  in  hospitals  and  Poor 
Law  infirmaries. 

6.  A  central  office  should  be  established  to  co-ordinate  and 
develop  the  work  of  post-graduate  education  in  London.  In  the 
administrative  building  should  be  provided  not  only  offices,  but 
the  accommodation  necessary  for  social  purposes. 

7.  .\n  Institute  of  State  Sledicine  should  be  established  by 
the  Univerity  of  Loudon,  in  which  instruction  should  be  given 
in  public  health,  forensic  medicine,  industrial  medicine,  and  in 
medical  ethics  and  economics. 

Altliough  the  recommendations  of  tliis  committee  seem 
hardly  liisely  to  assume  practical  form  in  the  present 
economic  condition  of  the  country,  it  would  appear  that 
further  progress  might  be  made  along  the  lines  of  the 
Fellowship  of  Medicine  and  Post- Graduate  Medical  Asso- 
ciation. The  great  difficulty  from  -which  that  conjoint 
body  suffers  is  in  the  matter  of  finance  for  administrative 
purposes.  But  the  existence  of  an  office  at  wliich  those 
■who  desire  post-graduate  instruction  can  obtain  informa- 
tion as  to  the  facilities  available,  is  of  the  utmost  value. 
A  weekly  bulletin  is  published  giving  a  programme  based 
on  information  supplied  by  the  secretaries  of  hospitals  and 
medical  schools,  and  by  the  members  of  their  staffs. 

Post-graduate  courses  are  held  also  at  O.xford,  Man- 
chester, Birmingham  and  Bristol.  In  Scotland  post-graduate 
classes  in  Edinburgh  are  conducted  by  the  teachers  of  the 
University  and  Koyal  Colleges,  and  in  Glasgow  a  post- 
graduate medical  association  has  been  formed  under  the 
management  of  the  post-graduate  teachers  and  of  repre- 
sentatives of  the  institutions  granting  facilities  for 
instruction. 

The  remarks  above  refer  almost  entirely  to  compara- 
tively short  courses  in  the  nature  of  revision  classes.  This 
country  has  not  so  far  followed  the  example  of  America  in 
establishing  long  courses  extending  into  years,  with  a  view 
to  making  men  specialists  in  the  various  branches.  It  is 
questionable  whether  any  attempt  in  this  direction  will 
he  made  in  this  country,  where  such  training  is  usually 
obtained  by  holding  junior  appointments  such  as  that  of 
clinical  assistant.  Those  who  are  interested  in  the  matter, 
and  wish  to  know  what  can  be  said  for  special  lengthy 
organized  courses,  may  consult  the  instructive  account, 
given  in  our  columns  on  June  19th,  1920,  at  p.  833,  by  Sir 
Huuiphry  KoUeston  and  Mr.  H.  J.  ^Varing,  of  graduate 
medical  education  in  the  United  States. 

Fellowship  of  Medicine  and  PosT-GE.iDOATE 
Medical  Associ.vtio.v. 

The  Fellowship  has  arranged  with  the  medical  schools 
in  Loudon  and  other  hospitals  for  a  post-graduate  course 
admitting  to  their  general  practice,  including  clinical 
instruction  in  the  wards  and  out  -  patient  depart'iients, 
clinical  lectures  and  demonstrations,  post-moricm  demon- 
strations, laboratory  work,  etc.  Tickets  can  be  obtained 
from  the  Secretary  at  the  rate  of  one  month,  6  guineas; 
two  months,  10  guineas;  three  months,  13  guineas;  six 
mouths,  18  guineas ;  and  one  year,  20  guineas.  They 
admit  the  holder  to  certain  of  the  London  hospitals  to 
which  medical  schools  are  attached,  and  to  a  large  number 
of  other  London  hospitals  and  institutions.  Tlie  Fellow- 
ship issues  a  weekly  bulletin  containing  a  programme  of 
the  work  in  these  hospitals,  specifying  the  names  of 
teachers  or  lecturers,  together  witli  the  time  and  place 
at  whicli  their  instruction  is  given.  This  list  is  arranged 
under  the  heading  of  the  various  sections  of  the  course 
^for  example,  diseases  of  the  chest,  ophthalmology,  radio- 
logy, venereal  diseases,  etc.  Announcement  is  also  given 
of  special  courses  of  clinical  lectures,  some  of  which  are 
occasionally  held  out  of  London. 

The  offices  of  the  Fellowship  are  at  1,  'V'impole  Street, 


W.l  (telephone  Jlayfair  2236).  The  secretary.  Miss  M.  A. 
Wilhs,  is  in  attendance  daily  from  10  a.m.  to  5  p.m.,  ex- 
cepting Saturday.  The  annual  subscription  for  member- 
shipof  the  Fellowship  of  Medicine  and  Post-Graduato 
Medical  Association  has  been  fixed  at  a  minimum  of 
10s.  6d.,  or  two  dollar.s  and  a  half. 

Edinburgh  Post-Graduate  Courses. 
Short  advanced  courses  for  graduates  in  connexion  with 
the  University  and  the  Royal  Colleges  will,  it  is  anticipated, 
be  iield  during  tiie  summer  and  autuum  terms  and  the 
summer  yacatiou.  The  individual  courses  will  bo  held 
only  provided  that  a  certain  minimum  number  of  graduates 
enter  for  them ;  and,  in  certain  courses,  a  maximum  limit 
will  also  be  imposed. 
_  Tlie  Post-Graduate  Courses  for  the  present  year  con- 
sisted of  two  on  Clinical  Therapeutics  held  in  tlie  Summer 
Term  (May  to  July  1  and  of  two  others,  one  on  General 
Medicine  and  the  other  on  General  Surgery,  meetiutr  from 
August  15th  to  September  9th.  With  regard  t°o  the 
Suhimer  Term  Courses  on  Clinical  Therapeutics,  one  was 
taken  by  Professor  Meakins  and  the  other  by  Drs. 
Chalmers  Watson,  G.  D.  Mathowson,  and  Nimmo  Smith  ; 
the  fee  was  £10  10s.  The  General  Medical  Course  in 
August  and  September  includes  Lecture-Demonstrations, 
and,  where  possible,  practical  instruction  on  Medical 
Anatomy,  Medical  Side-room  Work,  Examination  of  the 
Blood,  A'-Ray  and  Electrical  Therapy,  Morbid  Anatomy, 
and  Post  Mortcms;  Clinical  Instruction  in  Medicine. 
Diseases  of  Children,  Diseases  of  the  Skin,  and  Infectious 
Diseases;  and  special  instruction  in  the  Methods  of 
Examination  of  the  Nervous,  Circulatory,  Respiratory, 
Alimentary,  and  Renal  Systems.  The  General  Surgical 
Course  includes  Lecture-Demonstrations  on  Surgical 
Anatomy,  Surgical  Pathology,  and  Surgical  A'-Ray  Dia- 
gnosis; Clinical  Instruction  in  Surgery  in  the  Royal 
Infirmary  and  Royal  Hospital  for  Sick  Children ;  Clinical 
Instruction  in  Venereal  Diseases  ;  Surgical  Out-patients ; 
Surgical  and  Gynaecological  Operations  ;  and  special  in- 
struction in  Abdominal  and  Renal  Surgery  and  the  Surgery 
of  the  Mamma.  There  are  also  three  special  lectures  a 
week  on  such  subjects  as  Encephalitis  Lethargica, 
Dementia  Praecox,  Early  Diagnosis  of  Cancer  of  the 
Uterus,  etc.  The  composite  fee  for  each  course  is 
£10  10s.  for  the  four  weeks,  or  £6  6s.  for  either  the  first 
or  second  fortnight. 

Particulars  in  regard  to  future  courses — dates  of  com- 
mencement, fees,  etc. — may  be  had  on  application  to  the 
Honorary  Secretary,  Post-(Jraduate  Courses  in  Medicine, 
University  New  Buildings,  Edinburgh. 

Graduate  Medical  Teaching  in  Glasgow. 
Organized  post- graduate  medical  teaching  is  now  avail- 
able in  Glasgow  under  the  auspices  of  the  Glasgow  Post- 
Graduate  Medical  Association.  This  association  is  composed 
of  practically  all  the  teaching  institutions  in  Glasgow  and 
the  various  teachers  giving  post-graduate  instruction,  and 
its  business  is  managed  by  a  board  elected  periodically  by 
them.  The  chairman  of  the  board  is  Principal  Sir  Donald 
MacAlister,  K.C.B.,  M.D.,  and  the  vice-chairman  Sir 
Hector  C.  Cameron,  C.B.E.,  M.D.  Weekly  demonstrations 
for  practitioners  are  given  throughout  the  winter  and 
spring,  and  comprehensive  courses  of  instruction  during 
the  summer  and  autumn.  Arrangements  have  also  been 
made  whereby  a  limited  number  of  graduates  may  become 
attached  to  wards  or  out-patient  departments  nominally  as 
clinical  assistants  for  definite  periods  throughout  the  year. 
As  such  they  work  under  the  direct  supervision  of  the 
physician  or  surgeon  in  charge,  and  carry  out  such  detailed 
investigations  as  directed.  These  desiring  further  informa- 
tion should  apply  to  Dr.  A.  M.  Kennedy,  Secretary, 
Post-Graduate  Medical  Association,  University,  Glasgow. 

West  London  Post-Graduate  College. 
The  work  of  this  institution  is  carried  on  at  the  West 
London  Hospital,  the  first  in  London  to  devote  its  clinical 
material  solely  to  the  instruction  of  ijualified  medical  men. 
The  college  started  in  1895 ;  it  is  provided  with  lecture, 
reading,  writing,  and  class  rooms,  and  accommodation  of 
all  sorts  for  the  convenience  of  post- graduate  students. 
In  the  five  years  before  the  war  the  yearly  entry  averaged 
over  220.  The  work  of  the  college  is  eminently  suitable 
for  men  who  wish  to  revive  their  general  clinical  knowledge 
after  war  work, 
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As  for  ward  worli,  the  students  accompany  the  senior 
staff  ou  their  visits  to  tlie  wards  at  2.30  p.m.  daily,  aud 
also  go  rouud  witli  the  resident  medical  officers  in  the 
morning.  Outpatient  work  begins  at  2  p.m.  This 
department  is  large,  aud  affords  ample  facilities  for  post- 
graduates to  see  and  examine  patients.  There  are  the 
usual  si-iecial  departments.  Post-graduates  are  appointed 
to  act  as  clinical  assistants  for  three  or  six  mouths.  There 
is  no  charge  to  members  of  the  college.  Special  practical 
classes  are  held  in  medicine,  general  practical  surgery, 
gastro-intestiual  surgery,  medical  and  surgical  diseases 
of  children,  analysis  of  blood  aud  urine,  cyslcscopy, 
venereal  disease,  tropical  diseases,  retiuoscopy,  ophthalmic 
operative  surgery,  and,  when  material  is  available,  in 
operative  surgery.  Tlie  size  of  the  classes  is  limited. 
A  special  cliuicfor  the  treatment  of  venereal  diseases 
(male  and  female)  is  he'd  every  evening  (Saturdays  in- 
cluded) at  5.30.  Graduates  aie  admitted  to  the  work  of 
the  clinic  free,  aud  certificates  of  satisfactory  attendance 
and  work  are  given. 

Operations  teke  place  at  2  p.m.  daily,  the  surgeons 
often  availing  themselves  of  the  as.sistance  of  the  post- 
graduates, and  in  any  case  making  arrangements  so 
that  they  can  readily  see  what  is  going  on.  The 
anaestlietists  give  instruction  in  the  administration  of 
anaesthetics,  including  spinal  analgesia,  ou  the  operating 
days,  students  being  allowed  to  administer  them  under 
supervision,  while  special  classes  are  held  in  each  session. 
The  pathological  laboratory  is  in  charge  of  a  pathologist 
■who  attends  every  day.  In  bacteriology  and  microscopy 
special  instruction  is  given  on  three  mornings  a  week. 

Demonstrations  are  ordinarily  given  in  the  morning  by 
the  assistant  physicians  and  surgeons,  aud  by  the  medical 
aud  surgical  registrars.  Lectures  of  a  practical  kind  are 
given  daily. 

Fees. — Hospital  practice,  including  all  orclina'.-y  demonstra- 
tions and  lectures,  £llls.  6d.  for  one  week,  £4  I'ls.  6fl.  for  one 
month,  £6  6s.  for  six  weeks,  £9  9s.  for  ttiree  montlis,  £15  15s.  for 
six  montlis,  £25  i2s.  6d.  for  one  year,  and  £45  for  a  Ute  ticket. 
Every  vear  in  August  there  is  a,  special  vacation  class  lastiug 
four  Veeks.  for  wliicli  the  fee  is  £4  14s.  6d.  lustructiou  in  the 
administration  of  anaesthetics  is  given  at  the  rate  of  £3  5s. 
per  month. 

The  certificates  of  the  school  are  recognized  by  the 
Admiralty,  the  War  OiMee,  the  Colonial  Olflce,  the  India 
Office,  and  the  University  of  London  (for  higher  degrees). 
A  pro-spectus  can  be  obtained  ou  application  to  the  Dean. 

Noeth-East  London  Post-Gr.^duate  College. 

The  headquarters  of  this  postgraduate  school  are 
situated  at  the  Prince  of  Wales's  General  Hospital,  in  the 
midst  of  a  densely  populated  \orth  Loudon  district.  It 
contains  125  beds,  and  is  within  a  few  minutes'  walk  of 
South  Tottenham  Station  on  the  Midland  Kailway,  Seven 
Sisters  Station  ou  the  Cireat  Eastern  Railway,  aud  Totten- 
ham Hale  ou  the  Great  Eastern  main  line.  It  is  readily 
accessible  by  electric  tram  froiu  Finsbury  Park  and 
Hackney,  and  from  Dalston,  Edmonton,  and  other  parts 
of  North  London. 

The  college  is  recognized  by  the  Admiralty  and  the 
India  Office  for  the  purposes  of  study  leave,  and  by  the 
University  of  London  as  a  place  for  advanced  study  for 
the  M.D.  and  M.S.  degrees;  the  course  of  practical  teach- 
ing of  bacteriology  is  approved  by  the  University  of 
Cambridge  for  its  D.P.H.  diploma,  aud  there  are  ample 
arrangements  for  the  couveuience  of  men  who  are  thus 
working,  or  who,  being  in  active  practice,  are  desirous  of 
getting  themselves  into  touch  with  modern  methods. 
The  hospital  as  a  whole  affords  excellent  facilities  to 
cjualitied  medical  practitioners  -who  wish  to  take  part  for  a 
time  in  the  work  of  an  active  general  hospital,  or  to  obtain 
special  instruction  in  the  several  branches  of  medicine  and 
surgery,  since  it  is  open  to  them  to  study  diseases  of  the 
eye,  ear,  throat,  nose,  skin,  fevers,  children's  diseases, 
IJsychological  medicine,  dental  surgery,  radiography, 
the  application  of  electricity  iu  disease,  and  the  adminis- 
tration of  anaesthetics.  Tliroughout  the  sessions  into 
which  the  year's  work  is  divided,  cliuics,  lectures,  aud 
demonstrations  are  given  by  members  of  the  teaching 
staff  in  the  lecture  room.  Operations  are  performed  every 
afternoon  of  the  week  except  Saturday.  Special  classes 
are  ananged  in  modern  methods  of  the  investigation  and 
treatment  of  disease. 


Fees. — Two  guineas  for  a  three  months'  course  of  study  in  any 
oue  department,  wliicli  may  l)e  begun  at  any  time;  a  fee  of 
5  guineas  admits  to  tbe  wiiole  practice  of  the  hospital  for 
a  similar  term  (one  month,  2  guineas),  aud  a  perpetual  ticket 
for  the  practice  of  the  hospital  may  be  obtained  for  10  guineas. 

Additional  information  can  be  obtained  from  the  Dean 
of  the  Post- Graduate  College,  at  the  hospital,  or  at  I9a, 
Cavendish  Square,  London,  W.l. 


TROPICAL     MEDICINE. 

Theke  are  schools  of  Tropical  Medicine  in  London  and 
Liverpool,  aud  several  universities  aud  other  examining 
bodies  have  instituted  diplomas  or  degrees  iu  the  subject. 
The  Colonial  Office  now  expects  all  nominees  for  the 
Colonial  Medical  Service  to  pass  through  oue  or  other 
of  the  two  schools  mentioned  before  their  appointments 
are  confirmed,  and  commercial  firms  engaged  in  tropical 
enterprise  commonly  demand  from  medical  applicauts  for 
employment  corresponding  evidence  of  special  knowledge. 
Information  with  regard  to  these  schools  and  diplomas  and 
degrees  follows. 

Diplomas  and  Dec;rees. 
London  Univebsity. — Tropical   medicine  is  one  of  the 
six  branches  in  which  the  M.D.  degiee  may  be  obtained. 
The  regulations  relating  to  the  curriculum  and  examination 
correspond  to  those  applying  to  the  other  branches. 

London  Conjoint  Board. — This  body  grants  a  diploma 
iu  tropical  medicine  to  candidates  after  an  examinatiou 
usually  held  in  the  months  of  April,  July,  aud  December. 
Ordinary  candidates  must  present  evidence  of  having 
attended,  subsequently  to  obtaining  a  registrable  quali- 
fication in  medicine,  surgery,  and  midwifery,  (1)  practical 
instruction  iu  pathology,  protozoology,  helminthology, 
entomology,  bacteriology,  and  hygiene  in  relation  to  tropical 
medicine,  in  an  institution  recognized  for  this  purpose, 
during  not  less  than  three  months;  (2)  the  clinical  practice 
of  a  hospital  recognized  for  the  study  of  tropical  diseases 
during  not  less  than  three  months.  These  conditions 
may  be  modified  in  the  case  of  candidates  who  have  had 
practical  experience  in  tropical  countries.  The  fee  for 
admission  to  the  examination  is  £9  9s.  The  Board  also 
grants  diplomas  in  psychological  medicine  aud  in  oph- 
thalmic medicine  and  surgerj'.  Candidates  must  hold  a 
medical  qualification  registrable  in  the  United  Kingdom  or 
be  graduates  in  medicine  of  an  Indian,  Colonial,  or  foreign 
university.  Particulars  aud  conditions  of  admission  to 
these  examinations,  fees,  etc.,  may  be  obtained  from  the 
Secretary  of  the  Examining  Board,  Examinatiou  Hall, 
Queen  Square,  Bloomsbury,  London,  W.C.l. 

University  of  Liverpool. —  A  diploma  in  tropical 
mediciue  is  given  by  this  university  to  students  who  have 
been  through  the  courses  provided  by  the  Liverpool  School 
of  Tropical  Mediciue  and  have  passed  the  examination 
held  twice  yearly  by  the  university  examiners.  The 
subjects  of  examination  are  (<()  tropical  pathology,  parasito- 
logy, and  entomology ;  (h)  tropical  and  applied  bacterio- 
logy ;  (c)  tropical  hygiene  and  sanitation  ;  (d)  tropical 
medicine,  including  etiolog)',  symptoms,  diagnosis,  and 
treatment  of  tropical  diseases.  Further  information  can 
be  obtained  from  the  Dean  of  the  Faculty  of  Medicine, 
University  of  Liverpool. 

University  or  Cambridge. — This  university  grants  a 
diploma  in  tropical  mediciue  and  hygiene  to  any  person 
whose  name  has  been  on  the  MtiUcal  l{erjis(er  for  not  less 
than  a  year  provided  that  ho  passes  the  examination  of 
the  university  in  this  subject.  Previous  to  admission  to 
the  examination  he  must  produce  approved  evideuce  that 
he  has  studied  pathology  (including  parasitology  and 
bacteriology  in  relation  to  tropical  diseases),  clinical 
medicine  and  surgery  at  a  hospital  for  tropical  diseases, 
aud  liygiene  and  methods  of  sanitation  applicable  to 
tropical  climates.  Examinatious  are  held  in  January 
and  .\ugust  each  year,  and  last  four  days.  The  fee  for 
the  examiuation  aud  diploma  is  9  guineas  on  aclmissiou 
or  readmission.  Application  for  further  information 
should  be  made  to  Dr.  G.  S.  Graham  Smith,  Pathological 
Laboratory,  Cambridge. 
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SCHOOLS. 
London  School  of  Tropical  Medicine. 
Tliis  school  is  under  the  ausjiices  of  the  Seamen's 
HosiJital  Society.  Tlie  laboratories,  museum,  library, 
etc.,  are  within  the  building  of  the  Hospital  for  Tropical 
Diseases.  Endsleigh  Gardens,  N.W.,  and  excellent  oppor- 
tunities are  afforded  to  students  and  others  who  may 
bo  desii'ous  of  studying  diseases  incidental  to  tropical 
climates  before  entering  the  services  or  going  abroad. 
In  the  wards  of  the  Hospital  for  Tropical  Diseases  are 
to  be  found  cases  of  tropical  disease  such  as  may  be 
met  with  iu  actual  practice  in  the  tropics.  There  are 
three  courses  iu  the  year  lasting  three  months,  beginuiug 
September  19th,  January  15th,  and  May  1st  respectively. 
The  course  is  so  arranged  as  to  equip  men  for  the  Cam- 
bridge D.T.M.  and  H.  and  the  D.T.:\I.  of  the  Conjoint 
Board.  Tropical  Medicine  has  been  admitted  as  a  sixth 
alternative  subject  for  the  M.D.  of  the  University  of 
London,  and  the  school  curriculum  is  adapted  to  afford 
faciUties  for  candidates  desirous  of  taking  out  the  M.D. 
in  this  subject.  Further  information  may  be  obtained  from 
the  Dean,  Loudon  School  of  Tropical  Medicine,  India 
Office,  Wliitehall,  London,  and  the  Secretary,  London 
School  of  Tropical  Medicine,  Seamen's  Hospital,  Green- 
wich, S.E.IO. 

Liverpool  School  of  Tropical  Medicine. 
This  school  is  affiliated  with  the  University  of  Liver- 
pool and  the  Boyal  Infirmary  of  Liverpool.  Two  full 
courses  of  instruction  arc  given  every  year,  commencing 
about  January  6th  and  September  15th,  lasting  for 
the  term  of  about  thirteen  weeks,  and  followed  by 
the  examination  for  the  diploma  of  tropical  medicine 
given  by  the  University  of  Liverpool.  Two  courses 
in  veterinary  parasitology  are  also  given,  commencing 
about  the  same  dates  as  the  diploma  courses.  In 
addition  to  the  full  courses,  an  advanced  course  of 
practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  a  month,  is  given  every  year  in  June ; 
it  is  of  such  a  kind  as  to  be  very  useful  "to  medical  men 
returning  from  the  tropics  on  short  leave.  A  special  course 
of  instruction  in  entomology,  etc.,  is  also  given  three  times 
a  year  to  officers  of  the  East  and  West  African  Colonial 
Services.  Students  of  tlie  school  who  do  not  care  to 
undertake  the  examination  held  by  the  university  at  the 
end  of  each  term  for  the  diploma  in  tropical  medicine  are 
given  a  certificate  for  attendance  if  the  latter  has  been 
satisfactory. 

/•'  cs.— Tlie  fee  for  the  full  course  of  instruction  is  20  guineas, 
with  an  extra  charge  of  1  guinea  for  tlie  use  of  a  microscope,  if 
required.  Tlic  fee  for  the  Diploma  Examination  is  5  guhieas, 
for  the  Advanced  Course  6  guineas,  aud  for  the  course  in 
veterinary  parasitology  15  guineas. 

The  new  laboratories  of  the  school  adjoin  the  Univer- 
sity and  the  tropical  ward  of  the  Iloyal  Infirmary.  The 
dimensions  of  the  building  are  162  ft.  in  maximum  length 
by  84  ft.  iu  width.  In  addition  to  the  basement,  in  which 
are  accommodated  the  photographic  department  and  large 
storage  rooms,  there  are  four  floors.  The  ground  floor  has: 
(1)  Lecture  theatre,  with  accommodation  for  about  seventy 
students  :  i2)  library  ;  (3)  a  spacious  museum,  with  prepara- 
tion room  adjoining.  The  first  floor  has  twelve  rooms,  in 
which  are  housed  the  Departments  of  Tropical  Med'cine 
and  Eutouiology.  The  second  floor  has  the  main  class 
laboratory,  69  ft.  by  58  ft.,  excellently  lighted,  aud  three 
other  rooms,  devoted  to  the  Department  of  Parasitology. 
The  third  floor  has  a  large  research  laboratory  and  two 
research  rooms.  On  the  roof  is  an  insectarium,a  mosquito- 
proofed  house,  and  other  accommodation. 

Since  it  was  instituted  the  school  has  dispatched  to 
the  tropics  thirty-two  scientific  expeditious,  many  of  the 
workers  having  been  taken  from  among  its  students.  The 
work  done  by  them  has  been  published  in  twenty-one 
special  memoirs,  besides  textbooks  and  numerous  articles 
iu  the  scientific  press,  also  in  the  Annals  of  Tropical 
Medicine  and  Parasitology  of  the  school.  In  connexion 
witli  the  school  are  (1)  the  Miuuios  Itesearch  Laboratory 
in  Brazil,  and  (2)  the  Sir  Alfred  Lewis  Jones  Tropical 
Laboratory  now  in  course  of  coustruction  at  Sierra  Leone. 
Further  information  may  be  obtained  from  the  Secretary, 
H.  24,25,  Exchange  Buildings,  LiverpooL 


PSYCHOLOGICAL  MEDICINE. 

The  study  of  mental  diseases  has  long  been  a  necessary, 
though  somewhat  neglected,  part  of  the  ordinary  medical 
curriculum,  aud  psychiatry  is  one  of  the  branches  of 
medicine  which  candidates  for  the  M.D.  degree  of  tho 
Universities  of  London  and  Edinburgh  can  take  up.  In 
addition,  diplomas  in  psychiatry  or  psychological  medicine 
can  be  obtained  from  the  Universities  of  Cambridge, 
London,  Edinburgh,  Durham,  Leeds,  Manchester,  and  the 
National  University  of  Ireland,  and  from  the  Koyal  College 
of  Physicians  of  London.  The  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  also  grants  certi- 
ficates of  proficiency  after  e.xamination  and  encourages 
the  study  of  psychiatry  by  tho  offer  of  prizes  for  original 
and  research  work. 

Those  who  take  up  psychiatry  as  a  career  work  as 
medical  officers  of  public  or  private  mental  hospitals,  or 
similar  institutions.  In  practically  all  cases  they  are 
resident  officers,  having  board,  lodging,  etc.,  either  in  the 
hospital  itself  or  a  residence  in  the  grounds.  .Junior 
assistant  medical  officers  receive  about  £300  per  annum 
and  senior  assistant  medical  oflicers  about  £500,  iu  both 
cases  with  board,  lodging,  laundry,  etc.,  in  addition;  i£ 
married  the  value  of  board,  etc.,  is  commuted  for  cash. 
Medical  superintendents,  whose  pay  commonly  ranges 
between  £80O  and  £1,500  per  annum,  are  provided  with 
a  house  in  tho  grounds  of  the  hospital  and  draw  various 
allowances. 

Since  the  passing  of  tlic  Asylum  Officers'  Superannuation 
Act  in  1909,  all  officers  aud  others  of  the  established  staff' 
of  a  mental  hospital  may  retire  at  the  age  of  55  on  a 
pension  varying  from  one-half  to  two-thirds  of  the  value 
of  their  pay  and  emoluments,  or  one-fiftieth  for  every  year 
served,  paying  as  contribution  3  per  cent,  of  the  value 
of  their  appointments  annually.  This  very  favourable 
prospect  may  not  appeal  to  juniors  joining  the  services, 
but  will  eventually  prove  to  be  a  valuable  asset. 

Mental  hospital  work  has  undoubtedly  not  been  in 
favour  with  newly  qualified  medical  men  iu  years  past.  The 
principal  reasons  alleged  for  this  are  as  follows:  (1)  It  is 
a  local  and,  except  indirectly,  not  an  imperial  service ; 
this  tends  to  slow  and  uncertain  promotion.  (2)  The 
existence  of  the  rule  or  custom  hitherto  prevailing,  that 
assistant  medical  officers  may  not  marry  and  are  merely 
perpetual  house-surgeons,  living  as  bachelors  in  rooms. 
(3)  The  complaint  that  much  of  the  assistant  medical 
officers'  work  is  clerical,  administrative  and  routine,  which 
if  not  destructive  to  the  medically  trained  individual  is  at 
least  not  conducive  to  scientific  medical  initiative.  The 
same  objection  applies  also  with  varying  force  to  medical 
service  in  the  army  or  other  public  services. 

In  March,  1920,  the  Board  of  Control  did  useful  service 
by  issuing  to  visiting  committees  of  asylums  a  circular 
upon  the  three  followiug  matters  :  (a)  The  dearth  of  suit- 
able applicants  when  vacancies  occur  for  the  post  of 
assistant  medical  officer,  and  the  probable  causes  thereof ; 
(6)  the  need  of  provision  for  the  more  effective  treat- 
ment upon  modern  lines  of  recoverable  cases  of  mental 
disorder;  (<■)  the  necessity  for  raising  the  standard  as  to 
the  training  of  existing  and  future  assistant  medical 
officers  in  asylum  practice,  and  of  affording  facilities  for 
such  training. 

Under  (a)  the  Board  of  Conti"ol,  after  pointing  out  some 
of  the  disadvantages  of  the  present  state  of  affairs,  made 
the  following  suggestions: 

(i)  That  an  improvement  he  maile  in  the  salaries  of  the 
assistant  medical  oflicers,  at  least  to  such  an  extent  that  in  the 
cases  cf  all  those  who  have  been  in  the  service  above  a  certain 
number  of  years  and  are  j'egarded  as  permanent  officials,  the 
salary  should  be  reasonably  sufKcient  for  a  married  medical 
man,  and  that  in  the  case  of  the  deputy  superintendent  it 
should  more  closely  approximate  than  at  present  to  that  of 
the  superintendent. 

(ii)  That,  in  the  case  of  a  permanent  official,  application  for 
permission  to  marry  be  not  required;  that,  according  to 
circumstances,  proper  accommodation  for  a  married  man  be 
provided,  and  that,  subject  to  rules  approved  by  the  Secretary 
of  State  for  the  protection  of  the  patients,  and  with  due  regard 
to  the  proper  administration  of  the  institution,  permission  to 
live  out  may  be  granted. 

(iii)  That  to  the  title  of  assistant  medical  officer  the  words 
"and  deputy  superintendent"  should  be  added  to  th-it  of  the 
one  selected  to  be  iu  charge  during  the  absence  of  the  medical 
superintendent,. 
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(iv)  That  tha  rse  of  the  title  senior  assistant  medical  officer 
Ehould  not  be  restricted  as  at  present  to  the  post  of  first 
assistant,  but  should  be  extended  and  be  indicative  of  a  certain 
Etan(ling  and  expert  knowledge.  By  the  adoption  of  this 
suggestion  there  would  in  many  asylums  be  two  senior 
assistaiit  medical  officers,  and  perhaps  even  three  or  four  iu 
the  larg>\st  asylums. 

(v)  That  except  where  there  has  been  previous  asylum 
experience,  appointments  to  posts  of  assistant  medical  officers 
Bhould  iu  the  first  instance  be  temporary  in  character. 

Under  (h)  the  Board  suggested  that  the  treatment  of 
veceut  recoverable  cases  should  be  carried  out  by  ruembers 
of  the  medical  staff  couversant  with  modern  methods,  and 
that  the  number  of  the  medical  staff  should  be  sufficient 
to  ensure  that  none  of  them  is  required  to  undertake  the 
treatment  of  more  than  fifty  recent  cases  at  any  one  time. 

Under  (c)  suggestions  were  made  with  a  view  to  encourag- 
ing assistant  medical  oftioers  to  obtain  a  diploma  or  degree 
in  mental  diseases,  including  provision  for  studj'  leave  on 
full  salary.  The  attitude  of  the  Board  of  Control  is  clearly 
shown  in  the  following  sentence  :  "  If  the  welfare,  treat- 
ment, and  recovery  of  patients  is  not  to  be  jeopardized  and 
the  study  of  mental  diseases  is  not  to  lag  behind  the  study 
of  other  branches  of  medicine,  the  Board  feel  the  necessity 
of  initiating  measures  to  maintain  progress  and  to  secure 
the  best  possible  treatment  of  the  patients."  Readers  who 
wish  to  go  further  into  this  subject  may  be  referred  to  an 
interesting  paper  by  Dr.  C.  Hubert  Bond  in  the  Journal  of 
Mental  Science  for  January,  1920,  in  which  he  insisted  on 
the  need  for  mental  clinics  and  scliools  of  psychiatry,  and 
reviewed  the  progress  made  towards  realizing  the  measures, 
powerfully  advocated  iu  1908  by  Lieut.-Colonel  D.  G. 
Thomson,  for  supplying  adequate  instruction  in  the 
institutes  and  practice  of  psychiatry. 

Both  the  British  Medical  Association  and  the  Medico- 
Psychological  Association  are  working  separately  and 
together  to  improve  present  conditions  of  service,  and 
have,  for  example,  already  removed  the  "  celibacy " 
objection  to  the  service. 

finally,  it  may  be  said  that  while  routine,  administrative, 
and  clerical  work  bulk  largely  in  mental  hospital  duties,  as 
they  do  in  other  public  medical  services,  there  is  ample 
material,  time,  and  scope  for  purely  medical  work — 
difficult  as  the  subject  may  be — in  psychiatry  as  one  of 


PUBLIC   HEALTH   SERVICES. 

The  Public  Health  Service,  to  use  the  term  in  a  strict 
sense,  consists  of  medical  officers  of  health  appointed  by 
local  public  health  authorities  and  holding  office  under 
varying  conditions  of  tenure.  In  addition  there  are 
county  medical  officers  appointed  by  the  county  councils. 
The  latter  are  not,  strictly  speaking,  public  health 
authorities  ;  the  duties  of  their  medical  officers  are  some- 
what similar  to  those  of  other  medical  officers  of  health, 
but  include  few  executive  functions.  In  many  of  the 
county  boroughs  and  counties  assistant  medical  officers  of 
health  or  assistant  county  medical  officers  are  appointed, 
and  such  appointments  may  afford  stepping  stones  for 
promotion  to  higher  offices.  The  service  is,  however,  not 
unified  throughout  the  country,  and  there  is  no  regular 
system  of  promotion;  appointments  ax-e  to  be  obtained 
onlj'  by  application  to  some  particular  local  authority 
which  has  advertised  a  vacancy. 

Three  other  services  also  ungraded  have  been  brought 
*into  existence  by  recent  legislation  ;  their  members  are 
charged  with  duties  which  bring  them  into  more  or  less 
direct  relation  with  public  health  authorities  or  county 
councils  and  their  officers.  They  are  school  medical  officers, 
tuberculosis  officers,  and  venereal  disease  medical  officers. 
Appointments  as  school  medical  officer  are  made  by  local 
education  authorities,  while  appointments  as  tuberculosis 
officer  and  venereal  disease  officer  are  made  by  the  county 
councils  and  the  county  borough  councils. 

The  medical  department  of  the  Ministry  of  Health  for 
England  has  been  organized  under  tlie  control  of  a  chief 
medical  officer,  who  has  the  status  of  an  assistant  secre- 
tary ;  it  contains  six  sections,  with  a  senior  medical  officer 
at  the  head  of  each.  These  sections  are  concerned  with 
general  health  and  epidemiology,  maternity  and  child 
■welfare,  tuberculosis  and  venereal  disease,  the  supervision 
of  food  supplies,  and  sanitary  administration  in  relation  to 


infectious  disease.  There  is  a  separate  section  concerned 
with  insurance  practitioners.  Lastly,  there  are  medical 
officers  employed  in  the  Poor  Law  department,  and  several 
whose  services  are  available  for  special  purposes  but  who 
are  not  "  established "  officers.  Medical  officers  and 
medical  inspectors  are  also  employed  by  the  Ministry  in 
Wales,  iu  Scotland,  and  in  Ireland.  Appointments  to 
these  posts  are  not  open  to  public  competition ;  they  are 
made  by  the  Minister  of  Health  in  England  and  Wales 
and  by  the  corresponding  head  of  the  department  in 
Scotland  and  Ireland.  Thej'  are  civil  service  appoint- 
ments, and  come  under  the  superannuation  scheme  of  the 
service. 

Mkdical  Officers  of  He.iltu. 

The  first  appointments  of  medical  officers  of  health  were 
made  for  limited  periods,  the  holder  of  the  office  having  to 
risk  re-election  at  the  expiration  of  his  term  of  office.  This 
pernicious  practice,  so  far  as  it  applies  to  whole-time 
officers,  will,  owing  to  the  persistent  endeavours  of  the 
British  Medical  Association,  in  co-operation  with  some 
other  bodies,  cease  to  exist  after  April  1st,  1922,  as  regards 
medical  officers  of  health  appointed  prior  to  May  1st,  1921; 
it  is  not  in  operation  as  regards  those  appointed  after  the 
latter  date.  The  Public  Health  (Officers)  Act,  1921,  which 
was  promoted  by  the  British  Medical  Association,  provides 
that  a  whole-time  medical  officer  of  health  shall  not  be 
appointed  for  a  limited  period,  and  shall  not  be  removed 
from  his  office  except  with  the  consent  of  the  Minister  of 
Health.  This  .Act  comes  into  operation  on  April  1st,  1922, 
but  an  order  of  the  Minister  of  Health  dated  April  12th, 
1921,  makes  a  similar  provision  with  respect  to  those 
officers  appointed  after  May  1st,  1921. 

A  medical  officer  of  health  who  does  not  devote  bis 
whole  time  to  the  duties  of  his  office,  and  a  portion  of 
whose  salary  is  obtained  from  Exchequer  grants,  may  be 
appointed  without  limit  of  time,  in  which  case  he  cannot 
be  removed  from  office  without  the  consent  of  the  Minister 
of  Health.  If  he  is  appointed  for  a  specified  term,  say  one 
year,  he  continues  to  hold  office  from  year  to  year  unless 
the  Minister  consents  to  his  removal  or  the  electing 
authority  gives  him  three  months'  notice  to  resign  his 
office,  but  the  notice  must  take  effect  at  the  same  period 
of  the  year  as  that  at  which  the  original  term  of  appoint- 
ment expired.  Where  the  electing  body  pays  the  whole  of 
the  salary  of  a  medical  officer  of  health  he  may  be  dis- 
missed from  office  without  reference  to  the  Minister  of 
Health. 

An  increasing  number  of  local  authorities  have  estab- 
lished schemes  for  the  superannuation  of  their  officials, 
but  there  is  no  general  scheme  throughout  the  country. 
During  the  past  twenty  years  the  British  Medical  Associa- 
tion has  on  several  occasions  succeeded  in  getting  intro- 
duced into  Parliament  a  bill  providing  for  the  super- 
annuation of  medical  officers  of  health,  but  the  measure 
has  always  been  opposed  by  the  Government  of  the  day, 
latterly  on  the  ground  tliat  all  municipal  officers  should  be 
superannuated  and  that  sectional  legislation  was  undesir- 
able. In  this  connexion  it  may  be  stated  in  passing  that 
medical  officers  of  health  are  the  only  State-paid  (whole- 
time)  medical  officers  who  do  not  come  under  a  super- 
annuation scheme. 

A  medical  officer  of  health  of  a  county  or  of  a  district 
or  combination  of  districts  with  a  population  of  more  than 
50,000  persons  must  hold  a  diploma  in  public  health.  This 
diploma  is  now  generally  required  from  all  applicants  for 
whole-time  appointments  of  medical  officers  of  health  and 
assistant  medical  officers  of  health,  and  very  frequently  in 
the  case  of  school  medical  officers,  tuberculosis  officers,  and 
venereal  disease  officers.  A  medical  man  w'ho  desires  to 
enter  the  public  health  service  as  a  career  must  as  a  first 
step  obtain  such  a  diploma. 

The  School  Medical  Service. 
School  medical  officers  are  appointed  by  local  education 
authorities  under  schemes  of  medical  inspection  of  school 
children  which  must  be  approved  by  the  Board  of  Educa- 
tion. Primarily  their  duty  is  to  detect  among  the  children 
attending  the  public  elementary  schools  any  physical  or 
mental  defect  which  may  retard  the  education  of  such 
children,  and  to  inform  their  parents  of  its  existence. 
But  in-actically  their  duties  vary  considerably  in  different 
areas.  This  is  because  most  approved  schemes  of  inspec- 
tion include  systems  of  work  which  aim  at  facilitating  the 
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task  of  parents  in  obtaining  for  their  children  the  neces- 
sary treatment,  at  checking  the  results  of  the  latter,  and 
at  keeping  each  defective  child  under  skilled  observation 
both  at  home  and  at  school  until  it  lias  passed  altogether 
out  of  the  education  authority's  hands.  The  general 
object  of  all  schemes  alike  is  to  make  the  inspection 
imposed  by  law  of  benefit  not  merely  to  the  individual 
child  but  to  the  community  at  large,  by  preventing 
conditions  which  lead  to  the  existence  of  a  large  propor- 
tion of  inefficient  citizens  among  the  adult  populatidu. 
In  short,  the  work  is  so  far  related  to  that  of  a  medical 
officer  of  health  that  in  most  areas  the  senior  school 
medical  officer  tills  both  appointments,  his  work,  when 
necessarj',  being  supplemented  by  that  of  whole  or  part 
time  assistants.  Whole-time  assistants  are  commonly 
paid  salaries  commencing  at  a  minimum  of  £500  a  year, 
tlie  chief  attraction  of  tlie  posts  being  that  they  may  lead 
on  to  appointment  as  medical  officer  of  health  of  some 
large  area  where  the  combined  salary  of  medical  officer  of 
health  and  school  medical  officer  will  represent  a  fair 
income.  In  view  of  this  consideration,  if  for  no  other 
reason,  it  is  desirable  for  a  prospective  whole-time  school 
medical  officer  to  obtain  a  diploma  in  public  health.  In 
some  counties  and  couuty  boroughs  it  is  now  the  practice 
for  the  officer  to  undertake  certain  minor  ameliorative 
work,  notably  prescription  of  glasses  wlien  necessary,  the 
removal  of  adenoids,  and  treatment  in  connexion  with 
certain  diseases  of  the  skin.  The  added  interest  thus 
given  to  the  work  appears  to  make  for  increased  efficiency 
and  also  enhances  the  value  of  the  post. 

TOBERCULOSIS   OFFICERS. 

The  prescribed  duties  of  tuberculosis  officers  are  to  act 
as  advisers  to  Insurance  Committees  in  connexion  with 
the  operation  of  the  sanatorium  clauses  of  the  National 
Insurance  Act  and  to  take  charge  of  the  work  of  the 
tuberculosis  dispensary,  which  is  the  main  unit  of  the 
Departmental  Committee's  scheme.  A  tuberculosis  officer 
is  a  whole-time  officer,  who  should  have  special  training  in 
tuberculosis  work,  and  be  of  suitable  age  and  attainments 
to  command  general  confidence.  At  present  the  number 
of  appointments  is  small,  and  the  salary  generally  attached 
to  them  is  in  the  neighbourhood  of  £500  a  year  with  an 
occasional  bonus  addition.  In  many  cases  they  are  now 
appointed  on  the  staff  of  the  medical  officer  of  health,  so 
that  the  work  of  prevention  and  cure  of  tuberculosis  may 
be  made  part  of  the  general  health  work  of  the  Municipal 
Council. 

Venereal  Disease  Medical  Officers. 
Schemes  for  the  diagnosis  and  treatment  of  venereal 
diseases  are  administered  by  county  councils  and  county 
borough  councils.  A  few  of  these  authorities  have  ap- 
pointed whole-time  medical  officers  at  a  salary  of  £600  to 
£700  per  annum.  In  some  cases  the  officer  is  on  the  staff 
of  the  medical  officer  of  health  and  in  others  he  is  an 
independent  official.  Specialized  practical  experience  in 
the  treatment  of  venereal  disease  is  essential,  and  it  is  an 
advantage  if  such  experience  has  been  obtained  in  the 
navy  or  army.  His  duties  usually  include  not  only  the 
diagnosis  and  treatment  of  cases  of  venereal  disease  at  one 
or  more  central  clinics,  but  also  the  instruction  and  super- 
vision of  the  treatment  by  general  practitioners  attached 
to  local  clinics. 

Sanitary  Science. 
Examinations  in  Sanitary  Science  are  conducted  by  the 
State  Medical  Syndicate  of  the  University  of  Cambridge. 
Two  examinations  are  held  each  year — one  in  April  and 
one  in  October.  Any  person  possessing  a  registered  quali- 
fication in  medicine,  surgery,  and  midwifery  may  be 
a  candidate,  provided  he  has  satisfied  certain  demands 
laid  down  in  the  regulations.  The  examination  consists 
of  two  parts,  the  first  having  reference  to  the  general 
principles  of  sanitary  science,  the  second  to  State  medicine 
and  the  applications  of  pathology  and  sanitary  science. 
Information  respecting  these  examinations  should  be 
sought  from  Mr.  J.  E.  Purvis,  M.A.,  The  Chemical  Labora- 
tory, Pembroke  Street,  Cambridge. 

Diplomas  in  Pdblic  Health. 

Most  of  the  universities  and  licensing  corporations  now 

grant  diplomas   in  public  health  to  candidates  who  pass 

the  examinations  imposed  by  them.     Since  all  such  tests 

must  conform  to  the  refj.uiremeuts  of  the  General  Medical 


Council,  there  is  considerable  similarity  in  their  nature, 
though  they  differ  not  a  little  in  their  reputed  difficulty; 
All  of  them  aim  at  excludiug  any  candidate  who  does  not 
appear  to  have  a  thorough  knowledge  of  his  work  in 
theory  and  in  practice,  for  the  regulations  of  the  General, 
Medical  Council  demand  that  the  granting  of  a  diploma" 
in  Sanitary  Science,  State  Medicine,  or  Public  Health 
shall  be  proof  of  the  "  possession  of  a  distinctly  high 
proficiency,  scientific  and  practical,  in  all  the  branched 
of  study  which  concern  the  public  health."  The  tests,  ia 
short,  are  supposed  to  constitute  an  honour  and  not  a  mere 
pass  examination.  .-Vs  regards  the  suecial  tuition  required; 
it  is  now  easy  to  obtain  this  in  practically  every  centre  of 
medical  education,  and  at  almost  every  medical  school  of 
any  importance.  It  is  desirable  to  note  in  this  connexioa 
that  the  chemical  and  bacteriological  examinations  for 
many  of  the  health  diplomas  are  so  practical,  and 
the  time  allowed  so  short,  that  unless  a  candidate^ 
even  though  familiar  with  the  duties  of  M.O.H.— has  a 
considerable  amount  of  the  manipulative  dexterity  only 
to  be  acquired  by  ample  work  in  a  laboratory,  he  would 
not  be  likely  to  satisfy  the  examiners. 

The  regulations  of  the  General  Medical  Council  require 
that  every  candidate  (subsequent  to  obtaining  a  registrable 
qualification  in  medicine  and  surgery)  shall  have  passed 
through  a  stated  curriculum  in  the  subjects  of  sanitary 
science.  This  must  last  not  less  than  nine  calendar 
months,  and  include  four  months'  study  in  a  laboratory 
ill  which  chemistry,  bacteriology,  and  tho  pathology  of 
diseases  of  animals  transmissible  to  man  are  taught,  six 
months'  practical  study  of  the  duties  involved  by  public 
health  admiuistratiou,  and  attendance  at  least  twice  weekly 
for  three  mouths  on  the  practice  of  a  hospital  for  infectious 
diseases  at  which  instruction  is  given  in  methods  of 
administration.  These  rules  do  not  apply  to  practitioners 
registered  or  entitled  to  be  registered  before  January  1st, 
1890,  while  that  regarding  six  months'  practical  study  of 
public  health  administration  is  waived  in  the  case  of  a 
candidate  who  has  himself  been  in  charge  of  a  sanitary 
district  with  a  population  of  not  less  than  15,000  for  a 
period  of  not  less  than  three  years.  The  study  in  question 
must  be  passed  under  the  personal  supervision  of  a  medical 
officer  possessing  certain  definite  facilities  for  affording  it, 
these  being  carefully  described  in  the  regulations.  'The 
period  may  be  reduced  to  three  months  in  the  case  of 
a  candidate  who  has  undergone  a  corresponding  period 
of  study  in  the  public  health  department  of  a  recognized 
medical  school,  or  who  has  been  resident  medical  officer 
at  a  hospital  for  infectious  diseases  with  accommodatiou 
for  100  patients  for  not  less  than  three  months.  The 
laboratory  study  must  include  at  least  240  hours'  work, 
not  more  than  half  being  devoted  to  practical  chemistry. 
The  examinations  imposed  by  the  diploma  granting  bodies 
must  extend  over  not  less  than  four  days,  one  at  least 
being  devoted  to  practical  work  in  the  laboratory,  and  one 
to  practical  examination  in,  and  reporting  on,  subjects 
within  the  duties  of  a  medical  officer  of  health,  including 
those  of  a  school  medical  officer. 

The  steps  which  examiuing  bodies  take  to  ascertain  the 
candidate's  fitness  for  a  diploma  are  in  all  cases  much  the 
same,  though  the  order  in  which  the  subjects  are  taken  is 
not  always  identical.  Every  candidate,  therefore,  should, 
when  he  has  settled  what  diploma  or  degree  in  State 
medicine  he  wishes  to  obtain,  seek  the  schedule  relating 
to  it  from  the  authority  concerned.  A  certain  number  of 
the  universities  grant  degrees  in  the  subject  as  well  as 
diplomas. ^_ 

THE  PUBLIC  SEBVICES. 

NAVY,    ARMY,    AIR     FORCE,     AND    INDIAN 
MEDICAL    SERVICES. 


The  Medical  Departtnents  of.tlie  Royal  Xavy,  of  the  Army, 
and  the  Indian  Government  normally  employed  between 
them  before  the  war  some  3,000  medical  men,  and  vacancies 
in  the  ranks  of  these  services  were  filled  by  offering  com- 
missions for  cO|mpetit;on  once  or  more  each  year.  In  the 
abnormal  circumstances  arising  out  of  tho  war  and  tho 
period  immediately  following  it  the  usual  rcgulatious  for 
recruitiug  the  permanent  medical  staff  of  these  services 
were,  for  the  most  part,  in  abeyance.     Now  that  a  return 
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bas  been  made  to  peace  establishments  we  publish  some- 
•what  fuller  information  than  vre  have  given  in  recent 
years  tor  the  guidance  of  those  who  think  of  applying  for 
regular  commissions  in  the  Royal  Air  Force  jMedical 
Service,  the  Naval  Medical  Service,  the  Royal  Army 
Medical  Corps,  and  the  Indian  Medical  Service.  Further 
details  should  be  sought  from  the  respective  medical 
departments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

In  1919  new  rates  of  pay  were  laid  down  for  naval  officers, 
including  officers  of  the  medical  branch  and  officers  of  the 
newly  ci'eated  branch  of  dental  surgeons.  The  new  scales 
involved  a  substantial  addition  to  the  pay  of  all  commis- 
sioned ranlis  in  the  several  branches  of  the  Royal  Navy, 
though  in  certain  special  cases,  notably  that  of  senior 
Surgeon  Commanders,  far  less  than  justice  was  done. 
The  revised  regulations  for  the  entry  of  candidates  for 
commissions  in  the  Medical  Deiiartment  of  the  Royal 
Navy  may  be  obtained  on  application  to  the  Medical 
Director-General,  the  Admiralty,  London,  W. 

The  rules  regarding  the  promotion  of  m&fiical  officers 
bave  been  altered  in  various  respects.  Successful  candi- 
dates at  the  entrance  examinations  (of  which  notice  will 
be  given  in  due  course)  will  be  appointed  acting  surgeon 
lieutenants  and  will  be  required  to  undergo  such  courses 
of  instruction  as  the  Admiralty  may  decide.  At  the  end 
of  these  courses  they  will  be  examined,  and  if  approved 
will  be  given  commissions  as  surgeon  lieutenants,  the 
commission  dating  from  the  day  of  passing  the  entrance 
examination.  Surgeon  lieutenants  will  be  eligible  for  pro- 
motion to  surgeon  lieutenant  commander  at  the  expiration 
of  six  }-ears  from  the  date  of  eutrj',  provided  they  are 
recommended  by  the  Medical  Dircctoi-tieueral,  and  have 
served  at  sea  for  three  years.  In  exceptional  cases  special 
promotion  may  be  made  in  recognition  of  distinguished 
service  or  conspicuous  professional  merit.  Surgeon 
lieutenant  commanders  will  be  eligible  for  promotion  to 
surgeon  commander  after  six  years'  service  in  that  rank 
under  conditions  laid  down  in  the  new  regulations,  pro- 
vided they  have  passed  the  qualifying  examination  for 
this  rank.  Provision  is  made  for  accelerated  promotion 
for  those  who  obtain  high  marks  at  the  qualifying  exa- 
mination. In  exceptional  cases  special  promotion  to  this 
rank  also  may  bo  made.  Promotions  to  surgeon  captain 
and  surgeon  rear  admiral  will  be  made  strictly  by  selec- 
tion, and  will  be  confined  to  officers  who  have  proved 
themselves  to  be  fitted  both  professionally  and  as 
administrators  for  these  ranks. 

The  new  rates  of  pay  include  provision  for  specialist 
allowances  to  junidr  medical  officers  who  have  specialized 
in  the  following  professional  subjects  :  anaesthetics, 
ophthalmology,  ear  and  throat  diseases,  genitourinary 
and  venereal  diseases,  physical  training,  pathology,  and 
bacteriology. 

Bates  of  Pay. 
The  rates  of  full  pay  per  diem  are  as  follows : 

Surgeon  Lieutenant :  £   a.  tl. 

On  entry  ...  ...  ...  ...    1    4    0 

After  3  years  ...  ...  ...    1    9    0 

After  6  years  becomes  Surgeon  Lieu- 
tenant Commander. 

Surgeon  Lieutenant  Commander: 

On  promotion  ...  ...  ...    1  15    0 

After  3  years  ...  ...  ...     1  17    0 

After  6  years  becomes  Surgeon  Com- 
maniier. 

Surgeon  Commander : 

On  promotion  ...  ...  ...  2    5  0 

After3vears  ...  2    9  0 

After  6  vears  ...  ...  ...  2  13  0 

After  9  years  2  17  0 

Surgeon  Captain 

On  promotion  ...  ...  ...  3    5  0 

After  3  years ...  ...  3  10  0 

After6vears  ...  ...  ...  ...  3  15  0 

After  9  years  ...  ...  ...  ...  4    0  0 

Surgeon  Rear  Admiral      ...  ...  ...    5    5    0 


Iieiired  Pay. 

Promotion  to  Surgeon  Captain  and  Surgeon  Rear  Admiral 

is  by  selection  from  among   officers   fitted  professionally 

and    administratively    for    these    ranks.     Surgeon    Rear 

Admirals  under  the  new  regulations  retire  at  the  age  of 


60,  with  retired  pay  of  from  £790  to  £1,010  per  annum 
according  to  length  of  service.  Surgeon  Captains  retire 
at  55,  with  maximum  retired  pay  £900.  Surgeon  Com- 
manders retire  at  50,  with  maximum  retired  pay  £600. 
Surgeon  Lieutenant  Commanders  retire  at  45,  with 
maximum  retired  pay  £450  per  annum.  The  ages  given 
are  the  ages  of  compulsory  retirement. 

Temporarij  Commissions. 
The  King  in  Council  has  recently  approved  a  proposal 
of  the  Admiralty  that  they  should  be  authorized  to  enter 
Surgeon  Lieutenants  for  short  periods  of  service  in  the 
Fleet,  the  number  of  junior  medical  officers  being  at 
l)reseut  insufficient.  The  period  of  engagement  will  be 
three  years,  with  the  option  of  continuing  for  twelve 
months  more  if  required.  After  the  first  six  months  a 
temporary  Surgeon  Lieutenant  will,  at  the  discretion  of 
the  Admiralty,  be  eligible  for  transfer  to  the  permanent 
list  of  medical  officers  of  the  navy.  The  full  pay  will  be- 
26s.  6d.  a  day,  but  no  unemployed  or  half-pay  is  offered. 
Gratuities  on  discharge  are  provided  for,  and  in  case  of 
wounds,  injury,  or  death  on  duty  there  maybe  pensions  or 
gratuities  or  compassionate  allowances  for  officers  or  their 
dependants. 

ARMY  MEDICAL  SERVICE. 
Entk.\nce  by  competitive  examination  into  the  Royal 
Army  Medical  Corps  has  not  yet  been  reintroduced,  the 
strength  of  the  Regular  Establishment  being  maintained 
by  the  appointment  of  officers  serving  on  temporarj'  com- 
missions who  are  selected  to  fill  vacancies  as  they  occur. 
This  source  of  supply  of  officers  will  shortly  be  coming  to 
an  end,  when  Entrance  Examinations  on  the  same  lines 
as  those  laid  down  in  the  Regulations  for  1912  will  again 
be  held. 

The  prospects  of  the  newly  qualified  medical  man  taking 
up  the  army  as  a  career  have  been  much  improved  by 
changes  that  have  come  into  force  since  the  war.  The 
rates  of  pay  and  pension  are  given  in  the  subjoined  tables, 
and  it  will  be  found  that  the}"  compare  favourably  with 
those  that  obtained  in  1914. 

Pay  and  AUoivauces. 


At  Home. 

la  India. 

Married. 

Unmarried. 

Rupees  a 

£  per  annum. 

£  per  annum. 

Month. 

Lieutenant          

617 

550 

650 

Captain      

762 

668 

800 

after  6  years'  service 

781 

684 

900 

after  10  years'  service 

836 

741 

950 

Stajor         

909 

847 

IICO 

JUajor  after  15  years'  service 

1000 

939 

1250 

after  18  years'  service 

— 

— 

1400 

Lieut. -Colonel    

1183 

1130 

1550 

„       after  20  years' 

service 

1228 

1176 

1650 

„            ,,       after  25  years' 

service 

1274 

1221 

1850 

Colonel      

1502 

1433 

.  _ 

Major-General 

2212 

2139 

— ' 

At  Home—An  officer  under  the  r-anlt  of  lieutenant-colonel  holding 
au  appointment  as  specialist  receives  2s-  6d.  or  5^-  a  day  (according  to 
subject  or  groups  of  subjeHsK  An  otiicer  in  charge  of  a  hospital 
receives  charge  pay,  the  daily  amounts  being  50  beds,  2s.  6d. :  150.5a.; 
300,  7s.  6d. ;  500.  10s.  .\n  officer  in  charge  of  a  medical  or  surgical 
division  of  a  general  hospital  with  not  less  than  3C0  beds  receives  half 
these  rates.  Professors  at  the  Rojal  .\rmy  Medical  College  receive 
£200.  and  assistant  professors  £80  a  year,  iu  addition  to  pay  and 
allowances  of  their  rank. 

In  India, — The  specialist  pay  is  60  rupees  a  mouth:  charge  pay  is 
from  60  rupees  to  240  rupees  a  mouth,  according  to  the  size  of  hospital. 

lictircmenl. 
A  lieutenant-general  or  major-general  must  retire  on 
attaining  the  age  of  60  years,  a  colonel  at  57,  and  other 
officers  at  55.  A  major  superseded  tor  promotion  retires 
on  the  completion  of  twenty-flvc  years'  service,  or,  if  he 
fails  to  qualify  for  promotion,  on  the  completion  of  twenty 
years'  service.  A  captain  who  fails  to  pass  the  examina- 
tion for  promotion  to  major  on  a  second  trial  must  retire 
at  once  with  any  gratuity  for  which  he  may  be  eligible, 
or,  if  not,  on  completing  five  years'  service.  A  lieutenant 
who  docs  not  quality  for  promotion  within  three  and  a  half 
years  is  required  to  resign.  A  candidate  who  has  been 
specially  employed  in  consequence  of  a  national  emergency 
will  be  allowed  to  reckon  such  service  towards  retired  pay 
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and  gratuity.    The  maximum  rates  of  retired  pay  are  as 

follows : 

Captain  aud  subaltern        ...  ...  ...       £300 

Major  £450 

Lieutenaut-Colonel  ...  ...  ...       £600 

Colcuel       £800 

Major-General         ...  ...  ...  ...    £1.000 

Lieuteuaut-Geueral  ...  ...  ...    £1,200 

Voluntary  retirement  on  retired  pay  is  not  allowed  until  after 

twenty  years'  service.  Earlier  retirement  on  gratuity  is  allowed 

us  follows : 

Major  or  captain  :  Gratuity. 

After  84  years' commissioned  service  ...  £1,000 

,,      3    "years' service  in  the  rank  of  major...  £1,800 
,,      6    years' service  in  the  rank  of  major...  £2,500 

Seconded  Service. 
An  ofiflccr  may  be  permitted  to  accept  employment  in 
tbe  Foreign  or  Colonial  Offices ;  wbeu  so  seconded  he  is 
not  eligible  for  pay  or  allowances  from  army  funds,  but 
bis  service  continues  to  reckon  towards  promotion,  increase 
of  pay,  gratuity,  and,  under  certain  conditions,  towards 
pension.  Among  the  capacities  in  which  R. A. M.C.  officers 
may  be  employed  are : 

(1)  The  medical  service  of  the  Egyptian  army. 

(2)  The  sanitary  service  of  the  Egyptian  Government. 

(3)  The  medical  services  of  the  various  foreign  and  colonial 
Governments. 

Service  on  the  West  Coast  of  Africa. 
Officers  for  service  in  West  Africa  are  usually  taken  from 
a  list  of  volunteers  for  such  service.  An  officer  at  present 
receives,  while  actually  serving  in  West  Africa  (which 
service  may  include  ordinary  leave  not  exceeding  sixty-one 
days  in  a  year,  and  any  time  spent  at  Madeira  or  the 
Canary  Islands  on  sick  leave),  additional  pay  at  the  follow- 
ing daily  rates:  lieutenant-colonel  12s.,  major  9s.,  captain 
7s.  6d.,  lieutenant  6s. 

King's  Honorary  Physicians  and  Honorary  Surgeons. 
Six  of  the  most  meritorious  officers  of  the  Army  Medical 
Service  on  the  active  list  may  be  appointed  honorary 
physicians  to  His  Majesty  the  King,  and  six  honorary 
surgeons  may  be  similarly  appointed.  On  appointment 
as  an  honorary  physician  or  honorary  surgeon  an  officer 
under  the  rank  of  colonel  in  the  Army  Medical  Service 
may  be  promoted  to  the  brevet  rank  of  colonel.  The 
appointment  of  honorary  physician  or  honorary  surgeon 
is  relinquished  on  retirement.  A  lieutenant-colonel  so 
appointee!  receives  pay  at  the  rate  laid  down  tor  a  colonel 
of  the  Army  Medical  service. 

The  professional  work  of  the  corps  lias  received  a  great 
impetus  through  the  newly  established  Directorates  of 
Hygiene  and  Pathology.  Specially  selected  and  trained 
officers  have  now  been  appointed  as  assistant  and  deputy 
assistant  directors  of  hygiene  to  all  commands  and  garri- 
sons at  homo  aud  abroad.  Schools  of  hygiene  have  been 
established  where  all  branches  of  the  service  receive 
practical  instruction  in  modern  sanitary  science  as  applied 
to  life  in  barracks  and  camps.  Junior  officers  appointed 
on  probatiffa  will  undergo  a  course  of  iustruction  in  hygieue 
on  entering  the  service,  and  will  also  attend  an  intensive 
course  of  tropical  hygiene  at  the  army  school  of  hygiene 
before  proceeding  on  their  lirst  tour  of  service  abroad, 
■where  lectures  and  demonstrations  are  given  on  the 
methods  of  sanitation,  including  entomology,  applicable  to 
the  various  climates  aud  countries. 

The  Directorate  of  Pathology  offers  many  attractions  to 
those  officers  who  are  desirous  of  taking  up  the  scientific 
side  of  medicine.  Officers  who  show  aptitude  in  this 
direction  are  encouraged  to  continue  their  scientific  studies 
during  the  whole  course  of  their  service.  As  junior  officers 
the  posts  of  clinical  pathologists  to  hospitals  at  home  and 
abroad  are  available,  while,  after  their  first  tour  of  foreign 
service,  they  are  given  the  opportunity  of  cjualifyiug  as 
specialists  in  bacteriology  and  pathology  at.  the  Royal 
Army  Medical  College;  having  so  qualified  they  become 
eligible  for  the  appointments  of  assistant  or  deputy 
assistant  director  of  pathology,  posts  which  carry  with 
them  specialist  pay  or  temporary  promotion. 

Appointments  to  the  staff  of  the  directorate  of  hygieue 
and  pathology  at  the  War  Office  are  open  to  officers  who 
have  served  in  these  scientific  branches — the  senior  posts 
carrying  the  rank  of  colonel,  colonel-commandant  or 
major-general  as  the  case  may  be.  All  such  staff  appoint- 
ments, either  at  the  War  Office  or  in  commands  at  home, 
have  a  fixed  tenure  of  three  or  four  years  should  the 
exigencies  of  the  service  permit. 


Arrangements  ai*e  now  being  made  to  appoint  con- 
sultants in  both  medicine  and  surgery,  and  the  ranks  of 
colonel  and  major-general  will  now  be  open  to  such  officers. 
This  is  an  important  concession,  and  will  encourage  officerg 
of  outstanding  ability  in  these  subjects  to  continue  to 
devote  their  attention  to  medicine  and  surgery  in  which 
previously  there  were  no  openings  for  officers  above  the 
seniority  of  lieutenant-colonel.  The  consultant  in  surgery 
has  already  been  appointed,  while  that  in  medicine  has  yet 
to  be  selected. 

The  question  of  specialists  has  also  undergone  review 
and  a  great  improvement  in  the  method  of  training  and 
selection  has  been  effected.  Captains  undergo  six  months' 
course  at  the  Royal  Army  Medical  College  for  promotion 
to  major  in  the  subjects  of  hygiene  and  patholog}',  together 
with  general  medicine  and  surgery.  Of  those  offi^cers  who 
pass  the  Combined  Examination  in  these  subjects  the 
first  50  per  cent,  are  now  eligible  to  take  out  a  further  six 
months'  specialist  training,  provided  that  they  can  prove 
to  have  had  past  experience  in  a  particular  subject  and  to 
have  shown  special  aptitude  for  that  subject.  Results  so 
far  achieved  by  this  system  have,  we  are  informed,  been 
most  encouraging.  The  training  is  undertaken  by  selected 
teachers  of  the  various  Loudon  general  hospitals,  as  well 
as  the  army  jirofessors  at  the  college. 

It  is  recognized  that,  apart  from  purely  professional 
woik,  it  is  most  important  that  officers  should  receive 
administrative  training,  and  the  iuclusiou  of  cfficers  of  the 
Royal  Army  Medical  Corps  in  the  classes  that  undergo 
courses  at  the  receutly  instituted  School  of  Army  Adminis- 
tration at  Cliisledon  will  be  of  great  advantage  to  the 
Medical  Service.  Many  appointments  of  an  administra- 
tive character  are  open  to  officers  who  show  zeal  and 
capacity  for  this  side  of  the  army  medical  officer's  duties. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
The  Royal  Air  Force  Medical  Service  offers  a  career  for 
medical  men  which  shoukl  prove  both  attractive  and 
interesting.  The  rates  of  pay  and  allowances  are  good, 
aud  a  new  field  of  scientific  interest  is  opened  up  by  the 
manifold  problems  which  the  circumstances  of  aviation 
produce.  The  physical  and  mental  fitness  for  and 
reaction  to  the  varied  conditions  under  which  the  flyijjg 
personnel  perform  their  functions  provide  much  scope  for 
research. 

As  promotion  to  the  higher  ranks  of  the  service  is  to  bo 
entirely  by  selection,  and  as  a  certain  proportion  of  the 
higher  r.inks  will  bo  reserved  for  purely  scientific  as 
opposed  to  admiuistrative  appointments,  it  will  be  .seen 
that  there  are  excellent  prospects  for  the  young  medical 
officer  who  exhibits  ability  and  energy  in  scientific  research, 
as  well  as  for  those  who  develop  a  talent  for  adminis- 
tration. 

Commissions. 

The  establishment  will  consist  partly  of  permanent  and 
partly  of  short  service  officers. 

Short  service  officers  will  be  admitted  by  direct  entry 
for  a  period  of  two  years,  which  may  be  extended  to  four 
years  at  the  discretion  of  the  Air  Council  on  recommenda- 
tion of  the  Director  of  Medical  Services.  Those  who  are 
not  selected  for  permanent  commissions  will  pass  iuto  the 
Royal  .\ir  Force  3Iedical  Reserve  at  the  expiration  of  their 
period  of  service  on  the  active  list,  and  will  tlicn  receive 
the  gratuity  to  which  their  service  entitles  them. 

Short  service  officers  who  are  approved  for  permanent 
commissions,  but  for  whom  there  are  not  vacancies  in  the 
Royal  Air  Force  Medical  Service,  may  under  certain  con- 
ditions transfer  to  the  Royal  Army  Medical  Corps,  count- 
ing their  time  served  in  the  Royal  Air  Force  towards 
increments  of  pay  and  retired  pay  in  the  Royal  Army 
Medical  Corps. 

Officers  who  have  been  selected  for  permanent  commis- 
sions will  be  granted  leave  for  a  period  not  exceeding  nine 
months  for  post-graduate  study  in  general  medicine  aud 
surgery,  tropical  and  preventive  medicine,  and  other 
special  subjects.  Snch  leave  will  be  granted  during  the 
first  six  years  of  permanent  service,  and  during  such  leave 
officers  will  remain  on  full  pay  and  allowances. 

New  entrants  into  the  Royal  Air  Force  Medical  Service 
will  be  commissioned  as  Flying  Officers  (Medical),  and  will 
be  eligible  for  promotion  to  the  rank  of  Flight  Lieutenant 
(Medical)  after  two  years'  service.    Officers  selected  for 
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permanent  commissions  will  be  promoted  to  the  rank  of 
Squadron  Leader  after  ten  yeais' total  service.  Accelerated 
promotion  may  be  carried  ont,  in  a  limited  number  of 
cases,  of  officers  wlio  show  exceptional  ability  after  the 
completion  of  eight  years'  service.  Promotion  to  the  rank 
of  Wing  Commander  will  be  by  selection  at  any  period 
after  sixteen  years'  total  service,  and  to  that  of  Group 
Captain  by  selection  at  any  period  after  twenty-two  years' 
service. 

There  will  be  no  competitive  examination  on  entry ; 
candidates  must  be  under  twenty-eight  years  of  age;  be 
nominated  by  the  Dean  of  a  recognized  medical  school  or 
teaching  hospital,  and  will  be  interviewed  personally  bj' 
the  Director  of  Medical  Services,  Royal  Air  Force,  before 
acceptance.     Each  candidate  must  produce : 

1.  Birth  certificate. 

2.  Medical  registration  certificate. 

3.  A  declaration  containing  the  following  information  : 

(a)  Age  and  place  of  birth. 

[h)  That  he  is  of  pure  European  descent  and  the  son  of 

a  subject  of  the  Uritisli  Empire, 
(c)  That  he  labours  under  no  constitutional  or  mental 

disease  or  disability  which  may  interfere  with   the 

eflScieut  discharge  of  the  duties  of  a  medical  officer 

in  any  climate  in  peace  or  war. 
(All  candidates  will  be  required  to  pass  a  medical 

examiuation  aa  to    their   pliysical    fitness   before 

acceptance,  to  ensure  tliat  they  fulfil  the  standard 

laid  down  in  this  declaration.) 
((?)  That  he  is  ready   to   engage  for  general  service  at 

home  or  abroad  as  required. 
((')  The   qualifications    be    is    possessed    of    and    what 

medical  or  other  appointments  he  has  held  (if  any). 
(J)  That  he  ia  willing  to  fly  whenever  called  upon  to  do 

so,  and  to  qualify  in  such  aviation  tests  as  may  be 

required. 

If  the  applicant  is  in  possession  of  a  certificate  of 
training  in  an  Officers'  Training  Corps  this  should  be 
Bubmifeted. 

An  applicaivtTivho  at  the  time  of  application  holds  or  is 
about  to  hold  a  resident  appointment  in  a  recognized  civil 
hospital  may  be  seconded  for  the  period,  not  exceeding  one 
year,  during  which  he  holds  such  appointment.  Whilst 
seconded  be  will  not  receive  paj'  from  Air  Council  funds, 
but  his  seniority  will  count  from  the  day  on  which  he  is 
seconded  to  the  civil  hospital. 

Uniform  and  Equipment. 

Medical  officers  will  be  required  to  provide  themselves  with 
the  uniform  of  their  rank,  and  with  the  distinguishing  badges 
of  the  Eoyal  Air  Force  MeJical  Service.  They  will  be  required 
to  provide  themselves  with  service  dress  and  mess  dreas.  The 
provision  of  full  dress  is  entirely  optional. 

An  outfit  allowance  of  £50  will  be  granted  to  officers  if  they 
have  had  no  previous  commissioned  service.  If  they  have  had 
previous  commissioned  service  in  the  Koyal  Navy,  the  Army, 
or  the  Koyal  Marines,  but  not  in  the  Eoyal  Air  Force,  they  will 
receive  an  outfit  allowance  of  £25. 

Hates  of  Pay. 
The  rates  of  pay  in  the  Royal  Air  Force  Medical  Service  are 
Set  out  in  the  following  tables: 


The  scale  of  Hetired  Pay  for  Group  Captains  and  lower  ranks 
is  given  in  the  following  table : 


Bank  and  Years  of  Service. 

Bate  pel 

Diem. 

Flying  Officer : 

On  ioioing             ...           ...           •.•           ... 

6. 
...     24 

a. 

0 

Flight  Lieutenant: 
On  promotion 

After  2  years  in  tliB  substantive  rank      . 
,,     4  years                ,,               ,,                   , 

...     26 
...     28 
...    30 

0 
0 

0 

Squadron  Leader : 
On  promotion 
After  2  years  in  the  substantive  rank 

„     4  years 

„     6  years 

...    34 
...    36 
...    38 
...    42 

0 
0 
0 
0 

V  ing  Commander: 
On  promotion 
After  2  years  in  the  substantive  rank 

„     4  yenrs 

,,     6  years               ,,              ,. 

...    46 
...    50 
...    52 
...    54 

0 
0 
0 
0 

l-oup  Captain: 
On  promotion 

Aftor  2  years  in  the  substantive  rank 
,.     4  years 

...    60 
...    64 
...    68 

0 
0 

0 

Sales  of  Pay  in  India. 
Flying  Officer ...           ...           ...           ...           , 

Es.  rer  mensem 
...       650 

Flight  Lieutenant 

After  2  years  as  such 
4  years 

...       750 

...       850 

900 

Squadron  Leader 

After  2  years  as  such 
4  years        ,, 
„     6  years       „ 

...    1,050 
...    1.100 
...     1.150 
...    1.250 

Service 
Counting  for 
Retired  Pay. 

■■"          ■] 

Addition  for 

Reduction  for 

Age. 

Bate  of 
Retired  Ray. 

each  Extra 
Year  of 
Service." 

each  Deficient 
Tear  of 

Service.* 

£ 

£ 

£ 

55 

24 

795 

22 

35 

51 

24 

765 

22 

15 

53 

23 

742 

22 

15 

52 

23    . 

720 

22 

15 

51 

22 

697 

22 

15 

50 

22 

675 

15 

15 

49 

21 

657 

15 

15 

43 

21 

600 

15 

15 

47 

20 

562 

15 

15 

46 

20 

525 

15 

15 

45 

19 

487 

15 

15 

44 

19 

450 

15 

15 

43 

18 

412 

15 

15 

42 

18 

375 

15 

15 

41 

17 

337 

15 

15 

40 

17 

300 

15 

15 

*  Limited  to  five  ^■ears. 

Group  Captaina  retire  at  55:  maximum  retired  pay  £900 
M'ing  Commanders  retire  at  51;  ,,  „         £600 

Squadron  Leaders  retire  at  48;  ,,  ,.         £500 

There  will  be  a  minimuuj  qualifying  period  for  retired  pay  of 
twenty  years. 

Gratuities. 

Short  service  officers  will  receive  gratuities  at  the  rate  of  £100 
for  each  of  the  first  two  completed  years  of  service  and  at  the 
rate  of  £150  for  the  third  and  fourth  completed  year.  (If 
granted  permanent  commissions  these  gratuities  will  not  be 
payable,  but  the  period  of  service  under  the  short  service 
commission  will  count  for  retired  pay.) 

Medical  officers  holding  permanent  commissions  may,  at  the 
discretion  of  the  Air  Council,  be  allowed  to  withdraw  from  the 
service  after  ten  years'  service  with  a  gratuity  of  £1,250,  or  after 
sixteen  years  with  a  gratuity  of  £2,000  in  lieu'of  retired  pay. 

Alloirances. 
The   usual  allowances  will  be  payable  to  medical    officers 
under  the  same  couditious  as  to  officers  of  other  branches  of  the 
Koval  Air  Force. 
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INDIAN  MEDICAL  SERVICE. 

For  some  years  before  the  war  the  pay  and  conditions  of 
service  in  the  I. M.S.  were  unfavourable.  The  pay,  furlough 
pay,  and  pensions  were  inadequate ;  leave  was  difficult  to 
obtain ;  the  status  of  administrative  medical  officers  was 
unsatisfactory.  The  new  terms  offered  by  the  Secretary 
of  State  for  India  were  announced  last  year,  and  the 
Representative  Body  of  the  British  Medical  Association, 
finding  that  they  satisfied  the  Association's  demands, 
resolved  unanimously  to  accept  them. 

The  Indian  Medical  Service  now  again  offers  to  a  young 
doctor  equipped  with  the  proper  qualifications  opportunities 
of  a  great  career.  There  is  no  reason  why,  with  con- 
fidence restored,  the  great  traditions  of  the  I.M.S.  should 
not  be  maintained  or  why  it  should  not  regai^  its  former 
prestige,  and  attract  to  its  ranks  the  best  students  of  the 
medical  schools  who  seek  a  career  in  the  East. 

Paij  and  Pensions. 
A  lieutenant  on  first  arrival  in  India  is  paid  Rs.  650  per 
mensem,  as  against  Rs.  420  in  former  days.  A  captain, 
on  completion  of  three  years' service,  is  paid  Rs.SCiO  per 
mensem,  as  compared  with  Rs.550  in  former  days.  A  table 
of  the  scale  of  pay  is  given  below.  It  will  be  seen  that 
there  is  an  incremental  rate  rising  every  three  years  to  a 
maximum  of  Rs.  2,100,  as  against  a  maximum  of  Rs.  1,400 
formerly.  Senior  officers  of  proved  capacity  are  certain  to 
be  in  receipt  of  command  allowances  of  Rs.  240  or  Rs.  180 
in  addition,  while  a  certain  number  of  captains  and  junior 
majors  have  the  opportunity  of  drawing  the  lesser  allow- 
ancesof  Rs.  120  or  Rs.  90.  A  young  medical  man,  therefore, 
on  joining  the  I.M.S. ,  shoiild  be  able,  from  the  day  he  first 
arrives  in  India,  to  live  coinfortabiy  and  reasonably  on  his 
pay.     Pensions  also  have  been  improved. 

War  Service. 
The  Secretary  of  State  for  India  has  decided  that  any 
officer  appointed  after  January  1st,  1917,  by  nomination  to 
the  Indian  Medical  Service  duriug  the  present  suspension 
of  appointments  by  competitive  examinations  slial!  be 
allowed  to  count  as  service  for  promotion  any  service 
rendered  bj'  him  during  the  war  as  a  medical  or  combatant 
officer  or  in  a  position  usually  filled  bv  an  officer. 
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Leave  and  Study  Leave. 

Tlie  Secretary  of  State  undertakes  to  increase  tbe  reserve 
to  25  per  cent,  for  furlough  and  to  maintain  the  2j  per 
cent,  reserve  for  study  leave  in  addition  as  soon  as  the 
strength  of  the  service  permits.  That  is  to  say,  as  soon 
as  recruits  are  forthcoming,  the  furlough  and  study  leave 
reserves  come  into  being  automatically.  The  above  per- 
centages are  considered  ample  to  guarantee  regular  and 
frequent  periods  of  furlough  and  to  ensure  the  study  leave 
permitted  under  the  regulations. 

The  rules  governing  study  leave  provide  for  a  maximum 
of  twelve  months  during  an  officer's  service.  It  is  granted 
to  the  extent  of  one  month  for  each  year's  active  service. 
Any  approved  course  of  study  in  any  subject  or  subjects 
in  any  country  can  be  taken.  The  time  counts  as  duty 
and  is  in  addition  to  furlough.  The  pay  is  furlough  pay 
■with  an  extra  12s.  per  day  as  lodging  allowauce.  Accelerated 
promotion  of  six  months  to  the  rank  of  Major  is  granted 
under  the  rules  for  study  leave. 

Passages  and  Furlough, 

The  cost  of  passages  for  an  officer  and  his  family  to 
and  from  England  has  always  been  a  heavy  tax  on  the 
resources  of  individuals,  and  more  especially  for  those  who 
because  of  ill  health  have  been  compelled  to  return  to 
England  to  recuperate  at  short  intervals.  The  Secretary 
of  State  has  now  decided  that  officers  of  the  Indian 
Medical  Service  in  military  employ  who  are  granted  sick 
leave  to  the  United  Kingdom  shall  be  entitled  to  free 
return  passages  for  themselves  and  their  families. 

In  the  past  the  difficulty  of  obtaining  regular  and 
necessary  leave  home  has  been  a  source  of  constant  and 
legitimate  grievance  in  the  I.M.S.  The  service  lias  been 
understaffed.  The  demands  made  on  the  I.M.S.  owing  to 
the  war  and  its  consequences  have  exaggerated  the  former 
difficulties.  The  position  can  only  be  remedied  by  in- 
creasing the  normal  cadre  and  by  increasing  the  furlough 
reserve.  The  Secretary  of  State  has  given  his  under- 
taking to  do  this  whenever  it  is  made  practicable  by  the 
requisite  number  of  recruits  joining  the  service. 

Military  and  Civil  Employ. 

An  officer  of  the  Indian  Medical  Service  spends  his  first 
four  to  eight  years  entirely  in  military  service.  His  duties 
are  with  Indian  troops  and  he  is  posted  to  an  Indian 
military  station  hospital.  He  can  if  lie  so  wishes  remain 
in  military  duty  all  his  service  ;  on  the  other  hand,  if  he  is 
desirous  of  civil  employ  he  has  a  very  varied  field  open 
to  him.  The  majority  of  those  who  join  the  civil  side 
become  civil  surgeons  in  charge  of  districts  and  the  head- 
quarter district  hospital.  The  work  is  often  heavy  and 
always  interesting.  Private  practice  is  negligible  in  the 
smaller  districts,  and  only  becomes  attractive  as  officers  in 
virtue  of  capacity  and  seniority  are  posted  to  the  larger 
towns. 

There  are  professorial  appointments  at  the  medical 
colleges,  research  appointments  in  the  bacteriological 
department,  hygiene  and  public  health  appointments  in 
the  sanitary  department,  and  forensic  medicine  and 
toxicology  appointments  in  the  chemical  examiners' 
department  ;  such  appointments  carry  with  them  extra 
departmental  allowances.  I.M.S.  officers  in  civil  employ 
form  the  war  reserve  for  the  Indian  army ;  they  are  pro- 
moted in  the  military  grades  on  a  time  scale  comparable 
■with  that  of  officers  who  remain  in  military  service. 

The  Indian  Reform  Act. 
There  remains  the  question  whether  and  to  what  extent 
the  interests  of  the  officers  in  the  I.JI.S.  will  be  affected 
under  the  new  Indian  Reform  Act  which  has  now  come 
into  operation.  The  essential  feature  of  the  .\ct  is  the 
greater  iiarticipation  of  Indians  in  the  government  of  the 
country.  Consequently  the  Indian  Medical  Service  will 
ab.=oib  in  its  cadre  an  increasing  proportion  of  Indian 
medical  men.  In  the  pre-war  days  of  competitive 
examination  the  proportion  of  successful  Indian  candi- 
dates was  from  7  to  12  per  cent. ;  in  the  two  years  pre- 
ceding the  war  it  varied  from  12  to  25  per  cent.  At 
present  admission  is  by  nomination  only.  Recently  in 
nominating  selected  candidates  with  approved  and  high 
qualifications,  and  with  war  service,  for  permanent  com- 


missions   the   practice   has   been   to   admit    one    Indian 
candidate  to  two  European  candidates. 


Scale  of  Pay  :  Indian  Medical  Service. 


Eank. 
Lien  tenant 

Captain 


Major 


Lient.-Colonel 


Year  of 
Service. 

.      1  ... 

.      2  ... 

.      3  ... 

.      4  ... 

.      5  ... 

.      6  ... 

7  ... 

8  ... 

9  ... 
,  10  ... 
.  11  ... 
.  12  ... 

13  ... 

14  ... 

15  ... 

16  ... 

17  ... 

18  ... 

19  ... 

20  ... 

21  ... 
...  22  ... 
...  23  ... 
...  24  ... 
...  25  ... 

over  25 
on  selected  list... 


Basic  Pay  and 
Overseas  Allowances. 

Rs.  eSOpermensenji 

650 

650 

80O 

800 

800 

953 

950  W 

950 

1.050 

1.050 

1.050 

„1.2C0 

1.200 

1,200 

1.350 

1.350 

1.350 

1.50O 

1.500 

1,750 

1.750 

1,750 

1,850 

1.850 

1.950 

2,100 


Cbarge  allowances  and  second  in  command  allowances  for  statioil. 
uospitals  in  addition  to  above  rates  : 


(a)  Charge  Allowances. 
First  class  hospitals 
Second  class         ,, 
Tbird  class  ,,  ... 

Fourth  class  -     ,,  ...  ... 


Rs.  240  per  mensenji 
180 


Nil. 


120 


(b)  Second  in  Command  Allowances. 
First  class  bospitals  ...  ...  ...     Rs.  120 

Second  class       ,,  ...  ...  ...       „      90 

All  existing  general  allowances  paid  to  holders  of  professional  and 
bacteriological  appointments  and  certain  other  special  classes  of 
appointments  on  the  civil  side  to  be  maintained. 


Pension  Rales. 

After  17 

years 

service 

...  £400 

After  23  years'  service 

...  £620 

„     18 

...     430 

..      24 

...     660 

..     19 

...    460 

..       25 

...     700 

„     20 

...    600 

..      28 

...    750 

..     21 

...    540 

..      27 

...    800 

„     22 

...    580 

Additional  Pensions  for  Administrative  Officers. 
Colonel  after  2  years' active  service     ...  ...  ...  X125 

.,       4  years'      ,,  ,,  ...  ...  ...    250 

Major-General  after  lA  years'  active  service    ...  ...    300 

•  <  ,.  3    years'  ,,  ...  ...    350 

For  full  details  and  particulars  intending  candidates 
should  apply  to  The  Secretary,  Military  Department,  India 
Office,  ■Whitehall,  London,  S.W.I. 


PRISON  MEDICAL  SERVICE. 

Candidates  for  the  medical  staff  are  approved  by  the 
Secretary  of  State  for  the  Home  Office  on  the  recom- 
mendation of  the  Prison  Commissioners.  The  Chairman 
of  the  Board  is  Sir  Evelyn  Ruggles-Brise,  K.O.B.  Appli- 
cation  for  employment  may  be  made  to  the  Board  on  a 
special  form,  which  can  be  obtained  from  the  Secretary, 
Prison  Commission,  Home  Office,  London,  S.W.I. 

In  the  smaller  prisons  the  medical  officer  is  usually  a 
local  practitioner,  but  in  the  larger  the  members  of  the 
medical  staff  are  required  to  devote  their  whole  time  to 
the  service.  In  the  case  of  those  required  to  give  their 
whole  time  to  the  .service  the  appointment  in  the  fiisfc 
instance  is  to  the  post  of  medical  officer  Class  II,  and  from 
the  seniors  of  this  rank  the  medical  officers  Class  I  aro 
selected  as  vacancies  occur. 

The  pay  of  the  whole-time  prison  medical  staff  is: 
Medical  officer  Class  11,  £300,  rising  by  annual  increments 
of  £15  to  £500 ;  medical  officer  Class  I,  £550,  rising  by 
annual  increments  of  £20  to  £700.  Unfurnished  quarters 
are  provided,  or  an  allowauce  in  lieu  is  made.  The  Civil 
Service  bonus  is  paid  on  the  salary.  There  are  15  medical 
officers  Class  II,  10  medical  officers 
time  medical  officers. 

The  number  of  vacancies  is  never 
is  slow.  .Although  there  has  recently  been  some  im- 
provement in  the  scale  of  pay,  the  remuncratioa  both 
of  whole-time  and  part-time  prison  medical  officers  is 
unsatisfactory. 


Class  I,  and  33  part- 
large,  and  promotion 
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MEDICAL  PRACTICE  IN  BRITISH    DOMINIONS 

AND    FOREIGN    COUNTRIES. 

BIedical  Acts  have  now  beeu  passed  in  almost  all  places 
fonuing  part  of  the  Biitisli  Empire  beyond  the  seas,  and 
registers  of  duly  qualiiied  practitioners  are  coiisequeutly 
maintained.  To  these  registers  medical  men  educated  in 
the  L'nited  Kingdom  are  always  admissible  merely  on  pay- 
ment of  a  registration  fee,  providing  tliey  produce  evidence 
that  they  are  of  good  repute  and  are  either  registered  or 
eligible  for  registration  in  the  United  Kingdom,  as  the 
local  requirement  may  be.  The  only  exception  to  this 
statement  that  uocd  be  made  relates  to  the  Dominion  of 
Canada.  Each  of  its  provinces  acts  in  medical  matters 
as  an  independent  State.  The  result  has  been  that 
reciprocity  of  practice  has  been  established  between  tliis 
country  and  all  the  Provinces  of  Canada  except  British 
Columbia,  where  certain  obstacles  still  remain  to  be  over- 
come. Wo  would  advise  any  medical  man  proposing  to 
practise  in  Canada  first  to  communicate  with  the  Pro- 
vincial Registrar,  .stating  what  degrees  or  diplomas  he 
holds,  and  asking  for  information  as  to  the  precise  steps 
he  must  take  in  order  to  obtain  admission  to  the  Provincial 
Register. 

Italy,  Japan,  Egypt,  and  (within  certain  limitations)  the 
Principality  of  Monaco  are  the  only  foreign  States  which 
accord  a  right  to  practise  in  virtue  of  British  degrees  and 
diplomas,  tliough  the  authorities  of  Holland  and  Greece 
sometimes  exempt  British  practitioners  from  portions  of 
the  examinations  imposed  on  ordinary  candidates  for  regis- 
tration. In  all  other  Continental  countries  a  British 
medical  man  desiring  to  exercise  his  profession  therein 
must  pass  practically  the  same  examinations  as  those 
imposed  on  natives  of  the  country.  The  same  observa- 
tion applies  to  all  foreign  States  in  the  South  American 
Continent.  Each  of  the  United  States  of  North 
America  has  its  own  laws  and  regulations  governing 
medical  practice ;  some  of  them  admit  any  holder  of  a 
degree  or  diploma  to  their  Register,  but  the  majority 
require  a  candidate  for  registration  to  submit  to  an 
examination. 

A  pamphlet  showing  the  conditions  under  which  medical 
and  dental  practitioners  legally  qualified  in  their  own 
country  may  practise  abroad  can  bo  obtained  from  the 
office  of  the  General  Medical  Council,  44,  Hallam  Street, 
Portland  Place,  London,  W.l,  price  28.  9d.  post  free. 
Practitioners  who  think  of  going  abroad  to  practise  will 
find  there  much  useful  iuforruation,  including  the  name  of 
the  official  in  each  country  to  whom  requests  for  further 
particulars  should  be  addressed.  The  new  edition  was 
iniblished  at  the  beginning  of  this  year. 


MEDICAL  APPOINTMENTS    UNDER  THE 

COLONIAL  OFFICE. 

Medical  appointments  in  certain  Colonies,  Dependencies, 
and  Protectorates  are  made  by  the  Secretary  of  State  for 
the  Colonies,  and  the  various  colonial  medical  services, 
of  which  the  largest  is  the  West  African  Medical  StaiJ, 
together  include  a  considerable  number  of  practitioners. 
But  there  is  at 'present  no  unified  Colonial  Medical  Service 
as  a  distinct  branch  of  the  public  medical  services  of  the 
Empire,  with  a  status  and  organization  such  as  that  of  the 
Indian  Medical  Service.  Candidates,  therefore,  have  to 
apply  for  medical  appointments  in  a  special  colony  or 
group  of  colonies. 

The  Colonial  Office  is  at  present  organized  in  geographical 
departments,  each  dealing  with  the  affairs  of  one  or  more 
colonies  or  groups,  and  the  Departmental  Committee  which 
reported  a  year  ago  recommended  that  until  the  time  is 
ripe  for  the  formation  of  a  unified  service  the  Colonial 
Medical  Service  should  be  organized  departmeutally,  and 
that  candidates  should  apply  for  admission  to  the  service 
in  one  or  more  of  those  departments.  The  Committee 
recommended  that  in  future  one  Malayan  Medical  Service 
should  be  recognized  ou  first  appointment,  and  that  there 
should  be  one  roster  for  promotion,  officers  being  trans- 
ferred and  posted  to  and  from  the  various  administrations 
in  this  group;  also  that  the  medical  staff's  of  the  East 
African  administrations  should  be  assimilated,  with  con- 
ditions of  service,  pay,  pension,  and  gratuity  parallel  to 
those   in   the   West   African   Medical   Staff.     The  latter 


recommendation  would  facilitate  the  ultimate  combination 
of  the  two  African  services  into  one  medical  staff  for 
British  Tropical  Africa.  Another  importaut  recommenda- 
tion of  the  Committee  was  that  a  Colonial  Jledical  Service 
List  should  be  kept,  giving  full  information  as  to  the  con- 
ditions of  service  under  the  Colonial  Government,  and  the 
names,  qualifications,  and  service  of  the  officers  in  each 
unit  of  the  service,  and  of  locally  appointed  officers.  The 
need  for  increased  pay  was  fully  recognized  by  the  Com- 
mittee. A  summary  of  the  report  appeared  in  the  British 
Medical  Journal  of  September  18th,  1920,  p.  448.  A 
number  of  other  reforms  were  urged  upon  the  Secretary 
of  State  for  the  Colonies,  including  the  need  for  increased 
pay,  the  encouragement  of  research  work,  and  the  holding 
of  competitive  or  qualifying  examinations  for  admission  to 
the  Service. 

The  Dominions  Committee  of  the  British  Medical  Asso- 
ciation has  had  the  whole  matter  under  close  consideration 
for  many  months  past,  and  evidence  was  given  before  the 
Departmental  Committee  by  representatives  of  the  Asso- 
ciation. Much  correspondence  has  passed  also  between 
the  Association  and  the  Colonial  Office;  this  has  been 
reproduced  in  the  Supplement.  The  latest  correspondence 
appeared  in  the  Supplement  of  August  20th,  1921.  From 
this  it  will  be  seen  that  the  Association  has  been  unflagging 
in  its  efforts  to  secure  improvements  in  the  status,  pay, 
and  prospects  of  the  medical  appointments  under  the 
Colonial  Oflice,  but  that  the  position  is  still  unsatisfactory. 

Before  the  war  there  was  a  certain  amount  of  discontent 
with  the  conditions  of  service  in  many  of  the  appointments 
under  the  Colonial  Office.  During  the  war  matters  came 
to  a  head,  mainly  ou  account  of  the  increased  cost  of  living, 
.Although  in  certain  cases  temporary  relief  was  given,  there 
still  remains  a  great  deal  of  dissatisfaction,  more  esjiecially 
in  the  East  African  Protectorate.  While  the  pay  for 
joining  olficers  is  now  quite  good,  the  future  prospects  are 
poor.  Again  the  African  services  are  much  understaffed, 
and  medical  facilities,  such  as  hospital  accommodation  and 
equipment,  are  in  many  respects  inadequate.  As  has  been 
indicated  above,  the  proposed  remedy  for  this  unsatisfactory 
state  of  affairs  is  the  formation  of  a  unified  medical  service 
on  the  lines  of  the  Indian  Medical  Service.  This  proposal 
naturally  found  favour  with  the  Dominions  Committee  of 
the  British  Medical  Association,  and  was  regarded  by  the 
Departmental  Committee  as  an  ideal  to  be  worked  for, 
but  one  whose  full  attainment  was  not  possible  at  present. 

The  Dominions  Committee  is  still  endeavouring  to  obtain 
from  the  Colonial  Office  better  conditions  for  all  the 
Colonial  Medical  Services.  Until  this  has  been  accom- 
plished prospective  candidates  should  consider  whether 
they  would  not  be  well  advised  to  look  elsewhere  for  a 
career.  Information  in  regard  to  the  conditions  and  rates 
of  pay  in  the  various  appointments  at  the  present  time  is 
supplied  in  pamphlets  to  be  obtained  on  application,  by 
letter,  to  the  Assistant  Private  Secretary  (.\ppoiutments). 
Colonial  Office,  Downing-street,  S.W.I. 

Certain  medical  appointmt-nts  are  made  b}'  the  Egyptian 
Department  of  Public  Health.  They  fall  into  two  main 
categories: — (1)  temporary  inspectors  on  two  years"  con- 
tract at  £E600  a  year,  rising  to  £E720  a  year,  with 
certain  allowances;  (2)  divisional  inspectors,  beginning  at 
£E480  a  year,  and  rising  to  £E600  a  year,  with  pension. 
Candidates  should  be  under  30,  and  unmarried. 

Information  with  regard  to  medical  appointments  under 
the  self-governing  Dominions  may  bo  obtained  from  the 
High  Commissioners  or  Agents-General  in  Loudon  for 
Canada,  Australia,  New  Zealand,  the  Union  of  South 
Africa,  and  Newfoundland. 

Apart  from  Government  appointments,  a  large  number 
of  men  find  employment  as  medical  officers  of  mining 
companies  and  other  commercial  undertakings  in  variou3 
parts  of  the  tropics.  Much  caution  should  be  exercised  in 
accepting  these  posts. 


MEDICAL    MISSIONARIES. 

To  medical  men  suitably  endowed  the  mission  field 
offers  opportunities  for  interesting  work.  Just  before 
the  war  over  450  medical  practitioners  holding  British 
degrees  or  diplomas  were  employed  in  different  parts 
of  the  world  by  missionary  societies,  and  the  latter  seem 
to  stand  in  constant  need  of  men  and  women  to  fill 
vacancies  as  they  occur,  and  also  to  enable  them  to  take 
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advantage  of  frnsh  openings.  Since  the  conclusion  of  the 
war  there  has  been  a  large  number  of  such  vacancies,  as 
most  of  the  mission  hospitals  are  working  witli  clo[>letecl 
staft's.  Farther,  the  development  of  native  medical  S-:!iools 
as  training  institutions  in  connexion  with  some  of  the 
larger  mission  hospitals  affords  excellent  scope  for  most 
useful  work  to  medical  men  who  are  (]Lia!ified  to  teach. 
It  is  not  usually  expected  or  desired  that  a  medical  mis- 
sionary should  take  a  position  such  as  would  other  veise  be 
occupied  by  an  ordained  clergyman  or  minister.  But  it  is 
essential  that  he  should  be  prepared  to  take  his  share  of 
definite  missionary  work  in  any  hospital  in  which  he  may 
be  placed.  As  for  scientific  and  other  qualifications  for 
the  work,  a  medical  missionary,  in  addition  to  being 
physically  capable  of  sustaining  what  may  prove  to  be 
a  trying  life,  should  be  a  thoroughly  well  trained  physician 
and  surgeon.  It  is  very  desirable  that  he  should  have  held 
a  resident  appointment  at  a  general  liospital  and  have 
a  good  knowledge  more  particularly  of  practical  surgery, 
tropical  medicine,  and  the  treatment  of  eye  diseases. 
Societies  from  whom  useful  information  can  be  obtained 
are  the  Loudon  Medical  Missionary  Association,  49,  High- 
bury New  Park,  N.5;  the  Edinburgh  Medical  Missionary 
Association,  56,  George  Square,  Edinburgh ;  the  Church 
Missionary  Society  (Medical  Mission  Department),  Salis- 
bury Square,  London,  E.C.4 ;  the  Society  for  Promoting 
Christian  Knowledge,  Northumberland  Avenue,  W.C.2; 
and  the  Medical  Missions  Department  of  the  Society  for 
the  Propagation  of  the  Gospel  in  Foreign  Parts,  15,  Tufton 
Street,  Westminster,  S.W.I. 


The  profession  of  dentistry  in  this  country  is  regulated  by 
enactments  very  closely  similar  to  those  relating  to  the 
practice  of  medicine — that  is  to  say,  there  is  no  direct 
prohibition  of  the  act  of  practice,  and  the  Dentists  Act  gives 
the  same  degree  of  protection  to  legally  qaalilied  and  regis- 
tered dentists  as  is  accorded  to  registered  medical  practi- 
tioners, namely,  the  reservation  of  the- use  of  certain  titles. 
The  Dentists  Act,  1878,  provided  (1)  that  no  person  should 
take  or  use  the  name  or  title  of  "dentist"  (either  alone  or  in 
combination  with  any  other  word  or  words)  or  of  "  dental 
practitioner,"  or  any  other  name,  title,  or  description 
expressed  in  words  or  by  letters  implying  that  he  was 
specially  qualified  to  practise  dentistry,  unless  he  was  regis- 
tered, under  a  penalty  of  £20;  and  (2)  that  an  unregistered 
person  could  not  recover  any  fee  or  charge  in  respect  of  any 
dental  operation,  attendance,  or  advice.  But,  in  the  case 
of  the  practice  of  medicine  by  unqualified  and  unregistered 
persons,  certain  deterrent  factors  came  into  play — such 
as  the  inability  to  give  a  death  certificate — and  these  did 
not  operate  to  the  same  extent  in  the  case  of  dentistry ; 
hence,  unqualified  practice  has  been  far  more  prevalent  in 
dentistry  than  in  medicine,  and  this  increased  after  a 
decision  of  the  House  of  Lords  placing  a  narrow  inter- 
pretation upon  the  words  "  specially  qualified  to  practise 
dentistry,"  by  defining  the  word  "  qualified  "  as  not  re- 
ferring to  competence  but  to  the  possession  of  a  recognized 
diploma. 

This  unsatisfactory  position  has  now  been  remedied  by 
the  passing  into  law  of  the  Dentists  Act,  1921;  its  pro- 
visions are  based  largely  on  the  recommendations  of  a 
Departmental  Committee  appointed  in  1917  by  the  Privy 
Council  "  to  investigate  the  extent  and  gravity  of  the  evils 
connected  with  the  practice  of  deutistry  and  dental 
surgery  by  persons  not  qualified  under  the  Dentists  Act." 
After  July  28th,  1922,  or  at  the  latest  within  two  years  of 
that  date,  no  person  may  practise  or  hold  himself  out 
whether  directly  or  by  implication  as  practising  or  as  being 
prepared  to  practise  dentistry  uuless  he  is  on  the  Dentists' 
Meijister  provided  for  by  the  Dentists  Act,  1878.  The 
practice  of  dentistry  is  defined  as  including  "the  perform- 
ance of  any  such  operation  and  the  giving  of  any  such 
treatment,  advice,  or  attendance  as  is  usually  performed  or 
given  by  dentists  "  and  the  performing  of  any  operation  or 
the  giving  of  any  "  treatment,  advice,  or  attendance  on  or 
to  any  person  as  preparatory  to  or  for  the  purpose  of  or  in 
connexion  with  the  fittiug,  insertion,  or  fixing  of  artificial 
teeth."  The  maximum  penalty  incurred  by  an  un- 
registered dentist  is  £100.     There   are,   however,  certain 


important  exceptions  to  the  requirement  of  registratiou. 
A  registered  medical  practitioner  may  practise  dentistry 
without  being  on  the  Dentists'  Register  and  a  registered 
pharmaceutical  chemist  or  chemist  and  druggist  may 
extract  a  tooth  where  the  case  is  urgent  and  where  no 
doctor  or  dentist  is  available,  but  the  operation  must  bo 
performed  without  any  kind  of  anaesthetic  ;  farther,  any 
person  may  carry  out  minor  dental  work  in  a  public  dental 
service  under  the  personal  supervision  of  a  registered 
dentist  provided  it  is  in  accordance  with  conditions 
approved  by  the  Minister  of  Health  after  consultation 
with  the  Dental  Board. 

There  are  certain  persons  other  than  those  qualified  by 
examination  entitled  to  be  registered  under  the  new  Act. 
They  must  be  of  good  personal  character  and  23  years  of 
age  before  .July  28th,  1921  (the  commencement  of  the  Act), 
and  they  must  have  been  engaged  for  any  five  of  the  seven 
years  preceding  that  date  as  their  principal  means  of  live- 
lihood in  the  practice  of  dentistry  in  the  British  Islands, 
or  have  been  admitted  to  membership  of  the  Incorporated 
Dental  Society  not  less  than  one  year  before  the  commence- 
ment of  the  Act.  Tlie  passing  of  an  examination  within 
two  years  of  the  commencement  of  the  Act  will  be  con- 
sidered as  equivalent  to  practising  for  five  years,  and  a 
registered  pharmaceutical  chemist  or  chemist  and  druggist 
who  immediately  before  the  commencement  of  the  Act 
had  a  substantial  practice  as  a  dentist,  including  all  dental 
operations,  will  also  be  treated  as  though  he  had  practised 
for  five  years.  ,\  dental  mechanic  who  for  the  five  years 
has  been  carrying  on  his  work  as  such  may  be  registered 
provided  within  ten  years  of  the  commencement  of  the  .\ct 
he  passes  a  proscribed  examination. 

Dentistry  may  be  carried  on  by  a  corporate  body  pro- 
vided the  majority  of  the  directors  and  all  the  operating 
staff  are  registered  dentists,  and  that  no  other  business 
than  dentistry  or  only  some  business  ancillary  to  dentistry 
is  carried  on  by  tlie  company.  Companies  carrying  on  the 
business  of  deutistry  at  the  present  time  are  permitted  to 
continue  to  do  so  with  certain  restrictious.  Every  director 
or  mauager  of  a  company  convicted  of  an  offence  under  the 
Act  will  bo  held  to  be  guilty  of  the  offence. 

A  Dental  Board  is  to  be  established  for  the  purpose  of 
administering  the  new  Act,  and  it  will  hold  office  for  three 
years.  The  Privy  Council  will  appoint  the  chairman  and 
two  members,  and  the  latter  are  to  be  uuregistered  dentists. 
The  General  Medical  Council  will  appoint  three  members 
who  must  be  members  of  the  Branch  Council  for  England, 
Scotland  and  Ireland  respectively.  Three  persons  who  are 
neither  medical  practitioners  nor  dentists  will  represeut 
England,  Scotland  aud  Ireland,  and  four  registered  and 
qualified  dentists  will  be  appointed,  two  by  the  ilinister  of 
Health,  one  by  the  Scottish  Board  of  Health  and  one 
by  the  Lord  Lieutenant  of  Ireland.  At  the  end  of  three 
years  four  members  of  the  Board  will  be  elected  by 
qualified  dentists  practising  in  the  three  countries  and  two 
by  registered  dentists  who  are  not  qualified. 

On  the  establishment  of  the  Dental  Board  certain 
powers  and  duties  of  the  General  Medical  Council  will  be 
transferred  to  it,  including  the  duty  of  erasiug  from  the 
Register  any  entry  which  has  been  incorrectly  or  fraudu- 
lently made.  An  inquiry  into  the  case  of  a  person  alleged 
to  be  liable  to  have  his  name  erased  from  the  [iijisler  will 
be  made  by  the  Board,  which  will  report  to  the  General 
Medical  Council,  the  order  directing  the  erasure  being 
made  as  at  present  by  the  Council.  A  name  erased  from 
the  Register  can  only  be  restored  by  the  Council  upon  a 
report  made  by  the  Board.  An  appeal  to  the  High  Court 
may  be  made  by  any  person  aggrieved  either  by  refusal  of 
the  Board  to  register  his  name  or  by  the  removal  of  his 
name  from  the  Register.  The  first  registrar  will  be 
appointed  by  the  General  Medical  Council,  aud  he  will 
hold  office  for  three  years  :  subsoqueiit  appointments  svill 
bo  made  by  the  Board.  The  administrative  expenses  of 
the  Board  arc  to  be  defrayed  from  the  fees  received  on 
registration,  but  any  surplus  may  be  allocated  to  purposes 
connected  with  dental  education  and  research  or  to  any 
public  purpose  connected  with  dentistry. 

The  preliminary  examination  in  Arts  is  the  same  foi 
medical  and  dental  students,  and  the  early  stages  of  tlieii 
education  embrace  much  the  same  subjects;  and,  as  the 
dental  student  is  required  to  obtain  a  knowledge  of  the 
broad  principles  of  msdiciue  and  surgery,  it  is  necessary 
for  him  to  pursue  some  portion  of  his  studies  at  a  mcdicai 
school  as  well  as  at  a  special  dental  school,  the   latter  noi 
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flndei'taking  the  teaching  of  those  subjects.     Registration 

as  a  deutal  student  is  not  in  all  cases  compulsory,  tbminli 
it  is  to  be  advised  as  convenient  as  al'foiding  pioo£  of 
the  coiumenceiuent  of  piofessional  education,  and  it  is 
required  by  some  of  tlie  licensing  bodies,  all  of  wlioui 
insist  upon  a  curriculum  covering  four  academic  years. 
Qualifying  licences  are  granted  by  the  Royal  Colleges  of 
Surgeons  of  England  and  of  Edinburgh  aud  of  Ireland; 
by  the  Royal  Faculty  of  Physicians  aud  Surgeons, 
Glasjjow;  and  by  certain  of  the  universities  in  the  United 
Kingdom. 

Recognized  dental  scliools  are  numerous.  In  London 
there  are  those  connected  witli  the  Royal  Dental  Hospital, 
Leicester  Square;  the  National  Dental  Hospital  (now  the 
University  College  Hospital  Dental  School),  Great  Portland 
Street;  Guy's  Hospital;  and  the  Loudon  Hospital.  In 
the  provinces  there  are  the  Leeds  University  School  of 
Dentistry ;  the  Liverpool  University  School  of  Dental 
Surgery  ;  the  dental  departments  of  the  Universities  of 
Manchester,  Sheffield,  and  Birmingham;  aud  the  New- 
castle-on-Tyne  Dental  Hospital  and  School.  In  Scotland 
there  are  tho  Incorporated  Edinburgh  Dental  Hospital  and 
School  ;  and  the  Incorporated  Glasgow  Dental  Hospital. 
In  Dublin  there  is  the  Incorporated  Dental  Hospital  of 
Ireland,  and  there  is  a  department  of  dentistry  in  Queen's 
University,  Belfast. 

There  are  considerable  variations  in  the  order  in  which 
the  different  licensing  bodies  require  the  various  subjects 
of  the  curriculum  to  be  taken  up,  and  every  prospective 
dental  student  should  study  not  only  the  regulations  of 
the  General  Medical  Council  but  also  tliose  of  the  body 
whose  licence  ho  hopes  to  obtain.  This  is  the  more  im- 
portant as  in  the  case  of  some  licensing  bodies  changes  in 
the  curriculum,  with  the  view  of  making  it  more  closely 
adapted  to  the  ueeds  of  the  practising  dentist,  have  either 
already  been  made  or  are  in  contemplation. 


W\]t  ISritisli  iltfiiiral  Ussociatton : 

Its  Alms,  Objects,  and  Constitution. 


THE  EDUCATION  OF  CHILDREN. 

Assistance  for  Territorial  and  Temporary  Officers. 
During  the  i^ast  live  years  the  Committee  of  the  War 
Emergencv  Fund  has  distributed  some  £18,000  in  grants 
to  assist  Territorial  aud  temporary  medical  officers, 
R.A.M.C,  on  their  return  to  practice.  The  need  for  this 
assistance  has  practically  ceased,  and  the  Committee  is 
now  devoting  attention  to  giving  grants  for  the  education 
of  children.  It  is  already  paying  the  fees  of  twcnty- 
BBvon  sons  and  daughters  of  medical  men  who  have 
lield  commissions;  some  of  the  boys  are  at  Epsom, 
others  at  other  schools,  one  son  is  at  a  medical  school, 
and  one  daughter  at  a  training  college.  The  Committee 
would  be  glad  to  help  those  who  were  prosperous 
in  practice  before  tho  war,  and  have  found  that,  after 
three  or  four  years'  absence,  they  have  not  yet  been  able 
to  reestablish  their  position,  and  fiud  themselves  unable 
to  give  their  children  the  education  they  would  previously 
have  been  able  to  provide  for  them.  In  suitable  cases  the 
Committee  would  bo  prepared  to  make  grants  to  assist  in 
the  education  at  the  medical  schools  or  the  universities. 

The  War  Emergency  Fund  does  not  make  grants  to 
xneet  difficulties  due  simply  to  the  increased  cost  of 
living,  but  it  has  proved  of  great  value  to  the  profession 
by  giving  help  to  officers  whoso  income  from  practice 
has  been  diminished  owing  to  their  absence  from  home 
while  on  service.  The  Fund  has  in  donations  received 
£32,345  3s.  6d. ;  this  amount  was  increased  by  interest 
on  investments  aud  duposit  to  £35,224  33.  Altogether 
222  applications  have  been  received,  and  grants  amounting 
to  £17,918  17s.  5d.  have  been  made  to  180  persons.  The 
total  working  expenses  of  the  Fund  have  amounted  to 
£l-,836.  Tho  Fund  now  holds  £16,000  in  National  War 
Bonds.  Oommnuications  should  be  addressed  to  the 
Honorary  Secretary,  11,  Chandos  Street,  London,  W.l. 


SUPERANNUATION  FOR  MEDICAL  OFFICERS 
OF  HEALTH. 

The  Public  Health  Committee  of  the  Association  is 
desirous  of  obtaining  particulars  of  those  local  authorities 
who  have  in  force  superannuation  schemes  for  their 
officials,  and  would  be  grateful  to  medical  officers  of  health 
and  others  who  know  of  such  schemes  if  they  would 
communicate  with  the  Medical  Secretary  on  the  subject  at 
the  earliest  date. 


The  British  Medical  Association,  founded  in  1832,  wa» 
established  to  promote  the  medical  aud  allied  sciences  and 
to  maintain  the  honour  and  interests  of  the  medical  pro- 
fession. It  holds  periodical  meetings  for  the  discussion  of 
all  questions  of  interest  to  members  of  the  medical  pro- 
fession, it  publishes  the  Brilish  Medical  Journal,  and  it 
has  instituted  lectures  and  scholarships,  aud  makes  grants 
for  the  promotion  of  the  medical  and  allied  sciences  by 
research. 

Its  constitution  is  founded  on  territorial  Divisions, 
formed  of  the  members  resident  in  the  area.  The  Divisions 
number  270.  For  certain  purposes  Divisions  are  combined 
into  Branches.  The  members  of  a  Division  elect  a  member 
or  members  of  the  Representative  Body. 

The  conduct  of  the  affairs  of  the  Association  and  the 
determination  of  its  policy  is  committed  to  the  Representa- 
tive Body,  which  meets  annually  or  more  often,  as  it  may 
determine. 

Tlie  Council  is  the  Executive  of  the  Association.  It  is 
elected  on  a  composite  franchise,  partly  by  the  Divisions 
aud  Branches,  partly  by  the  Representative  Body,  and 
includes  also  representatives  of  the  Navy,  Army,  Air 
Force,  and  Indian  Medical  Services  elected  by  the  Repre- 
sentative Body.  The  Council  and  Representative  Body 
are  assisted  by  Standing  Committees,  anioug  which  may 
be  mentioned  the  Science,  Medico  Political,  Hospitals, 
Insurance  Acts,  Public  Health,  and  Naval  aud  Military 
Committees.  There  are  Committees  also  for  the 
Dominions,  Scotland,  and  Ireland.  There  are  Federal 
Committees  for  Australia  and  South  Africa. 

A  member  of  the  British  Medical  Association  has  the 
right  among  other  things — 

(a)  To  attend  the  annual  and  other  general  meetings 
of  the  Association  and  the  meetings  of  the  Division 
and  Branch  to  which  he  or  she  belongs. 

(h)  To  take  part  by  personal  vote,  or  (at  the  choice 
of  the  Division)  by  voting  paper,  in  the  election  of  the 
representative  of  his  Division  to  the  Representative 
Body  which  determines  the  policy  of  the  Association. 
((■)  To  receive  the  British  Medical  Journal,  which 
is  published  weekly,  and  is  the  most  comprehensive 
medical  periodical  published  in  the  British  Empire, 
giviug  a  complete  conspectus  of  progress  in  clinical, 
scientific  and  medico-political  affairs. 

(d)  To  receive  the  help  and  and  advice  of  the  central 
officials  in  any  professional  difficulty. 

{c)  To  the  free  use  of  the  lending  and  consultation 
libraries. 
The  subscription  to  the  British  Medical  Association  is 
3  guineas  a  year  for  members  resident  in  the  United 
Kingdom.  A  member  who  joins  within  two  years  of  the 
date  of  his  registration  as  a  medical  practitioner  pays 
\h  guineas  a  year  until  he  has  been  registered  four  years. 
Members  joining  after  June  30th  pay  half  the  subscription 
for  that  year. 

All  duly  qualified  British  medical  practitioners  are 
eligible  for  election  as  members  of  the  British  Medical 
Association.  Full  particulars  can  be  obtained  on  applica- 
tion to  the  ftledical  Secretary,  British  Medical  Association 
Building,  429,  Strand,  London,  W.C.2:  the  Scottish 
Medical  Secretary,  16,  Rutland  Square,  Edinburgh;  or 
the  Irish  Medical  Secretary,  16,  South  Frederick  Street, 
Dublin. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL,  JOURNAL. 


£  B.d. 
Six  lines  and  under  ...  .,.  ...  ...      0   9  0 

Each  additioualline...  ...  ...  ...      0  16 

Wbolesinglecolumndlireecolumns  to  page)     7  10   0 
Half  single  column   ...  ...  ...  ...      3  15    0 

Half  page        ...  ...  ...  ...  ...    10    0   0 

V  hole  irnge   ...  ...  ...  ...  ...    20    0    0 

An  averaccline  containasix  words.- 
All  remiltauces  by  Post  OlVice  Orders  must  be   made  payable  to 
Ihe  British  Medical  Association  at  the  General  Post  OtHce,  liOndon. 
No  lespousibilily  will   bo   accepted   lor  any  sucli  remittance  not  30 
safeguarded. 

AdvcrLisemenls  should  be  delivered,  addressed  to  the  Manager. 
')29,Strand.I.oudon.not  later  than  tho  first  post  ou  Tuesday  morning 
preceding  publication,  and.  if  not  paid  for  at  the  time,  should  be 
accomijauied  by  a  reference. 

Noil  .—11  is  ngainst  the  rules  of  the  Post  Oflice  to  reoaive  voste 
ttilavte  letters addreised  either  in  iuitials  or  numbers. 
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OF   THE 
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Held  at  Newcastle-on-Tijne,  July,  I9?I. 


SECTION    OF    SUEGERY. 

Professor  J.  Rutherford  Morison,  D.C.L.,  LL.D., 
r.R.C.S.,  President. 


DISCUSSION   ON  ACUTE  PLEURAL  EMPYEMA. 


OPENING    PAPER 

BY 

HENRY  WADE,  C.M.G.,  D.S.O.,  M.D.,  F.R.C.S.Ed., 

AaBistant  Siu-geou,  lloyal  Infirmary.  Edinburah  ;  Ijectiirer  in  Clinical 
Surt^ery,  University  of  Edinburgli. 

The  incidence  of  an  acute  suppurative  process  within  the 
closed  pleural  cavity  is  of  so  frequent  occurrence  that  all 
of  us  may  claim  to  have  had  a  wide  personal  experience 
of  troatiug  it,  so  much  so  that  I  fear  with  most  of  us  our 
practice  has  become  standardized,  and  we  Ijave  come  to 
beUeve  tliat  with  reference  to  it  there  is  nothing  more  to 
be  said.  When,  however,  you  have  come  to  believe  that 
there  is  nothing  more  to  he  said  on  any  surgical  subject, 
iny  advice  is  to  come  to  Newcastle,  consult  its  surgeons 
and  hear  especially  what  Professor  Rutherford  Morison 
has  to  tell  you.  As  one  who  was  for  many  months  the 
privileged  guest  of  the  surgeons  of  Newcastle  I  can  assure 
you  that  you  will  leave  with  the  conviction  that  you  have 
still  a  great  deal  to  learn,  and  the  atmosphere  of  personal 
self-satisfaction  will  have  been  replaced  by  one  of  keen 
critical  observation  with  a  view  to  improving  your  surgical 
judgement  and  technique.  I  for  one,  therefore,  am  not 
.surprised  that  this  common  ailment  has  been  put  down  for 
discussion  here,  and  certainly  I  would  be  very  much 
astonished  if  we  did  not  all  benefit  very  much  by  it. 

In  opening  this  discussion  I  purpose  confining  myself  to 
those  cases  where  suppuration  within  the  closed  pleural 
cavity  has  to  be  dealt  with.  We  learned  during  the  war 
certain  lessons  of  value  in  the  treatment  of  empyema 
following  gunshot  wounds  of  the  cliest.  Fortunately,  how- 
ever, this  type  of  injury  is  unknown  to  us  iu  civil  practice, 
and  therefore  it  need  not  be  further  obtruded  in  our  present 
discussion,  except  to  apply  those  lessons  we  were  taught. 

I  have  formed  the  opinion  that  I  might  serve  your 
interests  best  if,  instead  of  endeavouring  to  provide  you 
with  any  statistical  analysis  of  one's  own  cases,  or  a 
critical  review  of  the  points  of  differential  diagnosis  or 
exact  method  of  treatment,  I  rather  deal  with  the  subject 
from  another  standpoint  aud  consider  with  j'ou  certain 
aspects  of  the  surgical  pathology  of  this  disease  and  bring 
before  your  notice  certain  points  in  the  comparative  surgical 
pathologj'  of  suppuration  within  the  pleural  cavity. 

In  common  with  all  infective  processes  wherever  met 
with,  two  factors  are  essential  for  the  development  of  a 
pleural  empyema — (1)  a  living  seed  must  be  implanted  in 
(2)  a  suitable  soil.  The  seeds  of  infection  that  are  most 
commonly  met  with  are,  of  course,  the  pneumococcus, 
streptococcus,  staphylococcus,  and  Bacillus  coli  communis. 
These  reach  the  pleural  surface  borne  iu  the  blood  stream, 
or  carried  in  the  lymph  stream,  or  by  direct  extension  from 
a  septic  focus  in  the  lung,  or  through  the  eroded  diaphr.agm 
or  parietal  pleura. 

With  the  common  paths  of  infection  we  are  all  familiar, 
but  there  is  one  channel  which  I  am  sure  is  frequently  the* 
l}ortal  of  entrance,  and  that  is  through  the  diaphragm  by  a 
lymphatic  spread  from  some  primarj'  source  of  infection 
within  the  jjeritoneal  cavity.  Any  pathologist  who  has 
performed  many  post-mortem  examinations  in  cases  of 
acute  infective  abdominal  disease  must  have  been  im- 
pressed with  the  remarkable  frequency  with  which  in 
these  the  upper  surface  of  the  diaphragm  was  injected  and 
inflamed  and  the  neighbouring  pleural  cavity  the  site  of 
the  earliest  stage  of  infection.  We  all  realize  also  how  the 
stormy  convalescence  of  a  patient  recovering  from  an 
abdominal  suppurative  process  is  so  frequently  interrupted 
by  the  development  of  a  secondary  pleural  suppuration. 

In  considering  the  surgical  pathology  of  a  purulent 
oleural  effusion  it  is,  of  course,  important  to  realize  that 


in  many  cases,  if  untreated,  a  natural  spontaneous  cure 
would  result,  the  different  stages  and  varieties  of  which  we 
have  all  observed  in  the  course  of  our  surgical  work.  This 
natural  cure  is  brought  about  by  the  usual  process  of 
localizing  the  infection  by  the  inflammatory  adhesions 
that  surround  it.  This  is  followed  by  the  process  of 
dissection,  and  the  abscess  comes  to  point  between  the  ribs 
and  opens  on  the  surface  to  discharge  its  contents,  or  not 
infrequently  it  may  rupture  into  an  air  passage  and 
evacuate  its  contents— a  proceeding  that  may  be  followed  by 
an  astonishingly  rapid  and  complete  cure,  so  much  so  that 
I  rernember  as  a  student  attending  a  meeting  of  medica,! 
men  in  the  south  of  Scotland  when  a  certain  fine  old 
doctor  spoke  so  highly  of  this  that  he  seriously  advocated 
this  form  of  natural  cure.  Some  of  us,  of  course,  have 
seen  the  dissecting  empyema  which  has  eroded  the 
diaphragm  and  come  to  point  on  the  loin,  or  even  one 
where  it  has  reached  the  thigh  before  it  came  to  the 
surface. 

A  natural  cure  is,  of  course,  possible  even  without  the 
content  of  the  abscess  cavity  being  evacuated,  and  this 
may  take  place  by  a  process  of  natural  sterilization  of  the 
purulent  fluid,  its  inspissation  and  calcification  leading  to 
the  formation  of  a  subcostal  pleural  chest-plate,  which,  at 
a  subsequent  operation,  we  may  find  lying  beneath  the 
ribs,  turning  the  edge  of  our  knife  and  almost  defying  our 
further  passage  inwards.  With  this  process  of  natural 
cure  we  are  familiar  in  every  known  human  disease,  with 
the  exception  of  malignant 'tumours,  and  even  here  I  am 
not  prepared  to  say  that  a  spontaneous  cure  does  not 
sometimes  take  place. 

The  justification  for  our  operative  treatment  resides  ia 
tlie  mortality  that  attends  Nature's  surgery  and  the  per- 
manent local  damage  to  which  it  gives  rise  in  its  course. 
From  the  unevacuated  pleural  pus  virulent  poisons  are 
absorbed  which  produce  a  profound  toxaemia.  The  fluid 
exercises  a  baneful  pressure  on  the  lungs  and  heart,  which, 
if  unrelieved,  may  prove  fatal,  and  where  this  does  not 
take  place  a  collapsed  lung  has  its  stroma  inflamed,  and 
an  interstitial  pneumonia  results,  producing  a  cirrhotic 
lung. 

The  operative  treatment  is  essentially  that  of  an  acute 
abscess— that  is,  to  evacuate  the  pus.  This  is  a  simple 
but  not  always  a  safe  or  satisfactory  procedure,  and  to-day 
I  trust  wo  will  hear  much  as  to  the  best  technique  to 
employ.  The  dangers  that  attend  it,  as  they  appeal  to  me, 
are  first  of  all  those  of  the  operating  tab'e,  secondly,  those 
of  the  surgical  ward,  and  thirdly,  those  of  the  convalescent 
home — the  first  beiug  essentially  an  anaesthetic  risk,  the 
second  a  dressing  risk,  and  the  third  the  failure  of  the 
lung  to  expand  and  to  rise  to  the  chest  wall. 

To  obviate  the. first  most  employ,  wherever  practicable, 
a  local  anaesthetic.  Where,  however,  the  age  of  tho 
patient  or  his  circumstances  do  not  permit  of  this  aud  a 
general  anaesthetic  has  to  be  used,  it  is  my  practice  to 
make  this  the  one  operation  at  which  the  director  of  the 
operating  theatre,  whose  commands  must  be  obeyed,  is  the 
anaesthetist. 

The  prevention  of  a  mixed  infection  arising  after  the 
operation,  in  my  opinion,  can  be  best  assured  where  the 
method  of  drainage  employed  is  one  where  the  pus  ia 
evacuated  through  a  long  tube  into  a  vessel  containing  an 
antiseptic  such  as  1  iu  40  carbolic. 

To  promote  e-Kpausion  of  the  lung  it  is  my  belief  that 
the  sooner  the  patient  is  out  of  the  surgical  ward  to  the 
convalescent  home  tho  better.-  To  bring  it  to  the  costal 
pleura  some  of  us  employ  the  method  of  lung  exercises 
where  water  is  blown  from  bottle  to  bottle.  Personally, 
I  am  a  strong  believer  iu  getting  the  patient  up  and  out 
into  the  open  air. 

As  I  have  already  said,  many  of  us  on  reviewing  our 
cases  do  not  feel  absolutely  satisfied  with  our  present 
results,  and  we  are  here  to  seek  for  better,  and  we  expect 
to  get  many  suggestions  how  to  obtain  these.  It  appears 
to  me  that  in  our  search  for  them  certain  valuable  lessons 
are  to  be  learned  from  comparing  the  pathology  of  sup- 
puration within  the  pleural  cavity,  the  abdominal  cavity, 
and  such,  a  joint  cavity  as  the  knee-joinr,  and  this  aspect 
of  the  question  I  propose  now  to  deal  with. 

Many — probably  most  of  us  here — have  witnessed  K 
gradual  evolution  of  the  treatment  of  acute  abdominal 
suppuration,  until,  at  the  present  day,  a  stage  has  besin 
reached  which,  although  capable  of  further  improvemensi 
is  iu  the  main  most  satisfactory.    We  can  remember  when, 
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pnralent  fluid  having  been  evacuatetl  from  the  peritoneal 
cavity,  the  peritoneuni  was  disinfected  -witli  various 
chemical  agents.  These  proving  more  harmful  than 
beneficial  were  'discarded,  and  were  replaced  by  washing 
out  the  cavity  with  an  abundant  stream  of  saline 
Bolution. 

The  third  stage  was  where  this  form  of  treatment  was 
in  its  turn  replaced  by  evacuating  the  purulent  accumula- 
tion and  a  process  of  mechanical  cleansing  of  the  cavity 
and  inflamed  bowel  and  the  introduction  of  multiple 
drainage  tubes  into  the  various  peritoneal  recesses  em- 
ployed? This  period  was  also  tliat  when  multiple  openings 
were  not  infrequently  made  in  the  dilated  and  iiaralysed 
small  intestine  with  a  view  to  draining  off  its  toxic 
content. 

The  present  stage  may  be  said  to  be  one  of  evacuation 
of  the  punileut  accumulation,  closure  of  the  original  wound 
of  entrance,  with  or  without  the  making  of  a  suprapubic 
stab  drain,  the  most  ideal  course  being  to  determine  the 
necessity  or  otherwise  of  this  latter  proceeding  by  examin- 
ing at  the  time  a  film  made  from  the  purulent  fluid  with- 
drawn; according  to  the  nature  and  variety  of  the  cells 
present  and  the  abundance  and  situation  of  the  organisms 
the  decision  for  or  against  complete  closure  is  arrived  at. 

This  satisfactory  surgical  technique,  which  has  been 
accompanied  by  so  marked  an  improvement  in  the  results 
obtained,  has  been  the  result  of  the  joint  efforts  of  the 
clinical  surgeon,  the  surgical  pathologist,  and  the  general 
practitioner  working  in  cordial  conjunction  towards  a 
common  object. 

The  clinical  surgeon  revealed  the  common  portals  of 
entrance  of  infection— the  appendix,  the  perforated  gastric 
or  duodenal  ulcer,  and  the  pus  tube.  He  demonstrated 
how  the  only  rational  treatment  was  to  seek  at  once  for 
this  and  deal  with  it.  This  he  taught  the  general  prac- 
titioner, and  the  penalties  of  delay  were  graphically 
pictured  by  Murphy  of  Chicago,  who  preached  the  doctrine 
that  there  was  "  no  surgical  treatment  for  acute  suppurative 
peritonitis.'' 

The  surgical  pathologist  taught  us  the  cause  of  death  in 
acute  suppurative  peritonitis,  which  was  never  the  passage 
of  organisms  into  the  circulation,  but  always  the  passage 
of  their  poisons  only,  the  streptococcus  liberating  its 
endotoxin  in  thirty-six  hours,  the  Bacillus  coll  communis 
in  forty-eight.  The  virulence  of  this  poison  he  demon- 
strated, and  how  the  natural  protective  barrier  to  absorption 
was  the  lymph  exudate  was  first  shown  by  Dudgeon  and 
Sargent.  To  them  we  owe  the  recognition  of  the  wisdom 
of  not  destroying  this  barrier  by  washing  it  away  or  by 
mechanical  measures  for  cleansing  the  peritoneal  cavity. 
We  realized  then  that  instead  of  washing  organisms  out  of 
the  body  we  were  washing  virulent  poisons  into  the  system. 
To  Beattie  and  others  we  owe  our  knowledge  of  the 
cytology  and  bacteriology  of  a  healing  peritonitis.  They 
taught  us  that  thick  creamy  pus  may  be  a  sterile  fluid, 
and  how  a  slightly  turbid  watery  discharge  may  be 
virtually  an  emulsion  of  virulent  free  germs.  They  taught 
us  to  welcome  with  joy  the  appearance  of  the  large  mono- 
nuclear phagocyte— especially  when  it  was  present  in 
abundance— and  an  active  cellular  phagocyte.  With  a 
microscope  in  the  operating  theatre  or  at  the  bedside 
we  can  thus  now  determine  with  an  exact  accuracy  the 
Ijrognosis  of  the  case  and  direct  the  treatment  accordingly. 
The  use  of  the  suprapubic  drain,  the  Fowler  position, 
the  value  of  the  intraperitoneal  instillation  of  oxygen,  are 
thus  scientifically  determined.  The  rOIe  of  the  omentura, 
the  antibacterial  properties  of  the  serous  exudate,  is 
understood.  When  to  drain  and  when  not  to  drain,  when 
to  remove  a  drain  and  when  to  reinsert  it,  we  clearly 
realize. 

The  surgical  pxthology  of  suppuration  within  the  pleural 
cavity  is  essentially  similar.  Unfortunately  the  common 
portals  of  entrance  of  infection  are  not  so  suddenly  and 
dramatically  revealed,  so  that  they  can  be  dealt  witli,  and 
the  dissemination  of  infection  thereby  prevented ;  but  this 
in  its  turn  will  come.  In  the  meantime  I  would  ask  you 
what  physician  or  surgeon  has  done  for  the  pleural  cavity 
what  Dudgeon,  Sargent,  and  Beattie  did  for  the  peritoneal 
cavity  ?  Can  the  physician  tell  us  more  from  the  study 
of  the  fluid  drawn  off  by  the  aspirating  needle  than  the 
nature  and  abundance  of  tlig  infecting  germ  ?  Does  he 
possess  cytological  data  on  which  he  can  base  an  accurate 
prognosis  ? 

In  one  case  I  saw  this  carried  out  with  success.     The 


story  will  interest  you.  As  part  of  my  early  training  to 
quality  as  a  surgeon  I  was  for  two  years  one  of  the 
pathologists  to  the  Royal  Infirmary  in  Edinburgh.  One 
day  there  came  to  the  department  a  certain  pliysiciau 
grieved  for  the  fate  of  a  friend  from  whose  pleural  cavity 
he  had  drawn  off  a  fluid  richly  laden  with  large  epithelial- 
like  cells,  which  he  could  only  account  for  on  the  assump- 
tion of  the  presence  of  a  carcinoma  of  the  pleura.  Beattie 
was  present  at  the  time  when  the  slide  was  examined, 
and  he  was  able  to  reassure  him  that,  contrary  to  this,  the 
outlook  in  bis  friend's  case  was  undoubtedly  favourable,  as 
it  was  a  fluid  richly  laden  with  the  monouucleatcd  cell? 
of  the  inflammatory  exudate  from  a  healing  pleurisy,  a 
prognosis  borne  out  by  the  patient's  rapid  recovery  and  the 
active  life  as  a  medical  man  he  has  since  then  led. 

I  have  frequently  lieard  the  practice  of  washing  out  the 
pleural  cavity  condemned  on  account  of  its  risk  on  physical 
grounds  :  but  what  of  its  influence  on  the  lymph's  barrier 
against  the  spread  of  infection '?  To  what  extent  is  the 
examination  of  the  fluid  withdrawn  used  as  a  guide  as  to 
when  to  drain  and  when  not  to  drain,  and  when  to  remove 
a  drain  that  has  been  inserted  ? 

We  will  now  consider  the  surgical  pathology  of  acute 
suppurative  arthritis  of  the  knee-joint,  our  knowledge  of 
which  has  been  much  increased  by  the  opportunity  the 
war  afforded  us  of  studying  those  cases  when  it  followed 
penetrating  wounds  of  the  joints.  When  you  have 
reviewed  the  course  of  treatment  such  injuries  received 
during  the  progi'css  of  the  war  you  will^  agree  with  me, 
I  am  sure,  that  it  followed  in  its  broad  outline  the  course 
of  evolution  along  which  the  treatment  of  acute  abdominal 
suppuration  had  progressed. 

I  speak  as  one  who  gained  his  knowledge  of  this  subject 
in  the  practical  school  of  bitter  personal  experience  and 
observation.  For  three  years  I  was  consulting  surgeon  to 
the  Egyptian  Expeditionary  Force,  and  during  this  period 
I  can  confidently  claim  to  have  examined  the  majority 
of  the  cases  of  penetrating  wounds  of  the  knee-joint  that 
occurred  with  the  troops  of  AUeuby's  army  and  the 
woimded  prisoners  they  brought  in.  At  first  the  eft'ecl^ 
on  one  was  most  depressing,  especially  when  a  weekly 
visit  was  paid  to  one  of  the  general  hospitals.  The 
sequence  of  events  was  so  disappointingly  uniform. 

At  one's  first  visit  one  was  shown  by  a  new,  keen  and 
enthusiastic  young  surgeon  a  case  of  early  suppurative 
arthritis  of  the  knee-joint  in  a  young  soldier.  It  appeared 
to  have  caused  no  profound  impairment  of  his  general 
health  and  to  be  producing  no  intense  pain.  The  patient 
was  anxious  that  at  all  cost  an  effort  should  be  made  to 
save  his  limb,  and  with  an  unshaken  faith  in  the  most 
modern  method  of  treatment,  the  young  surgeon  was 
confident  of  obtaining  a  successful  result.  If  it  was  at  the 
period  when  continuous  irrigation  by  normal  or  hypertonic 
saline  was  being  widely  employed,  one  found  he  had 
cunningly  devised  an  arrangement  whereby  a  constant 
gentle  stream  of  the  fluid  flowed  through  the  joint.  At 
the  time  all  was  well,  and,  reluctant  to  damp  his  keenness, 
particularly  as  there  was  nothing  better  to  offer  him,  one 
left  him  hoping  that  one's  unexpressed  pessimism  would 
prove  unjustified. 

At  the  visit  next  week,  pain,  want  of  sleep,  and  septio 
absorption  were  noticed  to  be  showing  their  effect  on  the 
patient,  and  locally  the  wound  was  not  satisfactory ; 
suppuration  still  continued,  pocketing  of  pus  was  now 
commencing,  and  only  too' often  the  patient  had  set  out  on 
a  progress  which;  although  interrupted  by  several  attempts 
to  save  the  limb  by  operative  interference,  ended  in  an 
amputation  through  the  thigh  lo  save  the  patient's  life. 

The  progress  was  so  uniform — initial  satisfaction,  con- 
tinued suppuration,  local  pocketing  of  pus,  disorganization 
of  the  joint,  oedema  of  the  limb  beyond,  undermining  of 
the  patient's  health,  and  finally,  the  unendurable  suffering 
of  involuntary  movements  of  the  disorganized  articulation, 
and  ultimately  amputation. 

As  with  acute  suppurative  peritonitis,  we  first  of  all 
drained  and  waslied  out  with  antiseptics,  then  drained  and 
washed  out  with  salt  solutions.  Then  we  drained  alono 
and  depended  on  the  tubes  inserted  and  the  position  wio 
put  the  limb  into  to  achieve  our  object,  which  was  really 
and  free  escape  of  the  pus.  Ultimately  we  realized  ifia 
vital  importance  of  the  dual  factor  producing  the  suppura- 
tive process,  and  as  we  could  not  with  any  degree  of 
certainty  remove  all  the  seeds  of  infection  implanted  we 
operated   on  these   cases   early,  and   by  excising  all   the 
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'3amaged  tissue  around  the  bullet  track  removed  the  fertile 
'soil  ill  which  they  grew  and  prevented  infection  developing 
in  the  great  majority. 

In  some  where  this  was  done  and  in  mau}'  where  imme- 
diate treatment  was  impossible,  suppuration  still  took 
'place,  and  in  deaUng  with  those  the  best  results  we  ob- 
(tained  wore  by  the  use  of  bipp  according  to  the  method 
described  by  liutherford  Morison  in  the  British  Medical 
Journal  of  October  20th,  1917. 

In  certain  respects  the  problem  of  the  infected  pleura 
resembles  that  of  the  suppurating  knee-joiat.  When  in- 
fection is  established  the  vital  factor  in  limiting  the  spread 
and  destroying  it  is  the  formation  of  the  plastic  adhesions 
within  the  articulations.  Continuous  or  intermittent 
irrigation  prevents  this,  and  is  consequently  inexpedient. 
The  ideal  course  of  treatment  is  here  again  demonstrated 
to  be  a  closed  method. 

If  the  lessons  of  the  peritoneum  andthe  kuee  are  to  be 
applied  to  the  pleura  they  are : 

1.  Surgical  intervention  at  the  inception  of  the 
infection. 

2.  Removal  of  the  portal  of  entrance  where  such  is 
possible. 

3.  Free  and  open  operation  to  obtain  this  will  be 
warranted  in  many  cases. 

4.  Tlie  method  of  dealing  with  a  case  of  empyema 
will  be  oue  where  the  suppurating  cavity,  having 
been  dealt  wjth,  will  be  closed. 

5.  The  data  for  an  accurate  prognosis  and  scientific 
treatment  will  be  found  in  a  combiued  bacteriological 
and  cytological  examination. 

6.  The  use  of  this  method  will  probablj'  isolate  a 
group  of  cases  where  complete  success  will  follow  a 
treatment  consisting  of  aspiration  of  the  content  of 
the  closed  cavity,  subsequently  repeated  if  necessary, 
and  combined  with  the  introduction  of  some  mild 
irritant  as  is  contained  in  Rutherford  Morison's  bipp. 

The  criticism  is,  of  course,  warranted  that  the  local 
factors  in  operation  in  a  case  of  acute  pleural  empyema 
render  the  problem  of  its  successful  solution  so  unique  as 
to  demand  a  special  line  of  treatment  and  to  invalidate 
the  application  of  the  analogy  of  the  cure  of  peritoneal  and 
articular  suppuration. 

In  certain  resijects  this  is  a  just  criticism.  It  is 
therefore  worth  our  while  to  analyse  carefully  the 
accuracy  of  the  analogy.  What  evidence  exists  in  favour 
of  the  origin  of  an  acute  pleural  emjjyema  from  a  single 
primary  focus  comparable  to  the  manner  in  which  the 
perforating  appendix  produces  a  suppurating  peritonitis 
or  the  wound  of  the  knee-joint  produces  a  suppurating 
arthritis '? 

The  pathogenesis  of  acute  pleural  empyema  that  appeals 
to  me  as  the  most  rational  is  one  that  accounts  for  it 
as  usually  arising  from  a  sudden  escape  iuto  the  pleural 
cavity  of  an  infecting  fluid  brought  about  by  the  rupture 
of  a  subserous  abscess.  This  primary  source  of  infection 
will"  usually  be  found  as  a  small  abscess  or  necrotic  area 
lying  beneath  the  visceral  pleura  on  the  surface  of  the 
lung.  In  certain  cases  we,  however,  know  that  it  may  be 
due  to  erosion  of  the  diaphragm,  or  an  infection  through 
the  costal  or  mediastinal  surface  of  the  cavity.  Its 
pathogenesis  is  therefore  ver3'  similar  to  the  development 
of  acute  suppurative  peritonitis  secondary  to  a  suppurating 
appendicitis  or  perforated  ulcer  of  the  stomach. 

This  idea  is  not  a  novel  oue,  and  has  already  been  very 
clearly  put  forward  by  Moschcowitz.  On  theoretical 
grounds  it  appeared  to  him  that  it  was  very  probable  that 
purulent  infections  of  the  pleura  were,  iu  tlie  majority  of 
cases,  due  to  a  gross  contamination  of  the  pleura  from  a 
focus  on  the  luug,  just  as  similar  infectious  occur  in  the 
peritoneum.  According  to  him,  empyema  iu  most  instances 
results  from  the  rupture  of  a  small  subpleural  pulmonary 
abscess.  The  most  commonly  accepted  explanation  that 
the  suppurative  process  arises  from  the  pleura  becoming 
infected  by  contiguity  from  the  iuflamed  lung  beneath  he 
considered  an  insuflScient  explanation.  To  this  theory  he 
poipts  out  two  objections,  the  first  being  that  this  mode  of 
ia|$ctiou  does  not  occur  in  anj'  of  the  other  closed  serous 
cavities  of  the  body.  As  he  remarks,  a  diffuse  peritonitis 
rarely,  if  ever,  occurs  unless  there  has  been  a  perforation 
of  the  appendix,  or  its  walls  are  so  necrosed  as  to  permit 
the  easy  transmission  of  bacteria  iuto  the  cavity.  This  is 
likewise  true  of  the  other  hollow  viscera  of  the  abdomen. 


The  second  objection  is  that  infection  of  the  pleura  by 
contiguity  would  presume  a  direction  of  the  lymph  current 
opposed  to  that  demonstrated  and  accepted  by  physiologista 
and  anatomists.  To  controvert  these  authorities  a  double 
set  of  lymphatics  have  been  assumed,  oue  passing  from 
the  hilum  to  the  pleura,  the  other  passing  in  the  reverse 
direction.  This  contention  is  only  a  hypothesis  and  not 
a  fact. 

The  scourge  of  influenza— which  so  frequently  produced 
a  virulent  empyema— that  swept  through  America  in  the 
sprmg  of  1918,  provided  the  opportunity  of  confirming  the 
presence  of  small  subpleural  pulmonary  abscesses  as  the 
foci  from  which  the  infection  had  reached  the  pleural 
cavity.  Before  this  exceptional  opportunity  for  patho- 
logical investigation  occurred,  Moschcowitz  many  years 
ago  found  at  an  autopsy  an  empyema  that  had  arisen  in 
this  manner.  Being  on  the  outlook  for  it  at  Camp  Lee  in 
the  spring  of  1918,  he  found  it  present  in  a  great  many 
instances.  Dunham,  who  was  associated  with  him  on  the 
Empyema  Commission,  demonstrated  a  perforated  sub- 
l)leural  abscess  in  every  case  of  empyema  that  came  to 
autopsy. 

The  situation  of  the  rupture  will  determine  the  type  of 
empyema  that  is  produced.  If  it  be  on  the  convex  surface 
of  the  lung,  as  is  most  common,  a  general  or  diffuse 
empyema  results.  If  the  disease  is  located  in  a  fissure  an 
interlobar  empyema  results.  When  the  abscess  is  on  the 
medial  aspect  of  the  lung,  there  are  retrosternal  pus 
pockets  between  the  lung  and  the  mediastinal  pleura. 

He  cites  a  further  proof  that  ruptured  subpleural 
pulmonary  abscesses  occur  iu  empyema  in  the  frequent 
experience  that  irrigation  of  empyema  cavities  with  an 
irritating  solution,  such  as  Dakiu's  solution,  results  iu 
coughing  and  choking,  showing  that  communications  exist 
with  an  air  passage.  He  believes  these  communications 
exist  in  every  empyema.  AVhen  rupture  takes  place  the 
circumstances  for  the  development  of  a  rapid  and  diffuse 
infection  are  favourable  owing  to  the  presence  of  a  small 
amount  of  serous  fluid  in  the  pleural  cavity  which  is  present 
in  every  case  of  diffuse  pneumonia,  this  serous  accumula- 
tion being  exactly  comparable  to  that  which  is  found 
within  the  peritoneal  cavity  where  an  unruptured  infection 
exists  withiu  the  abdomen. 

If  it  be  granted  that  such  is  the  common  mode  of  origin 
of  an  empyema,  it  would  appear  at  first  glance  that  the 
rational  surgical  treatment  would  be  early  operation  to 
deal  with  this  portal  of  entrance  by  its  removal,  disinfec- 
tion or  closure,  as  the  appendix  is  amputated  or  the  per- 
forated duodenal  ulcer  closed.  But  can  the  pleural  cavity 
be  opened  with  the  same  freedom,  facility,  and  safety  as 
the  peritoneum  or  the  knee-joint  ? 

In  Breslau,  eighteen  years  ago,  I  assisted  at  several 
operations  in  Sauerbriick's  pneumatic  chamber,  and  it  was 
then  thought  that  the  pleural  cavity  could  only  be  opened 
inside  a  buildiug  resembling  closely  the  gun  turret  of  a 
battleship.  As  far  as  I  am  aware,  a  Sauerbruck's  pneu- 
matic chamber  has  never  been  constructed  in  this  country', 
and  I  think  the  continent  of  America  onlj-  possesses  one, 
so  that  as  a  practical  proposition  it  is  ruled  out.  This 
negative  pressure  method  has  therefore  been  replaced  by 
simpler  and  more  practical  jiositive  pressure  apparatuses 
that  achieve  the  same  object.  The  unique  experiences  the 
war  afforded  modified  very  much  our  outlook  on  this 
problem,  however,  and  the  impression  left  on  the  minds 
of  manj^  of  us  was  that  under  ordinary  anaesthesia  the 
pleural  cavity  could  be  opened  with  a  safety,  freedom,  and 
facility  not  unlike  that  experienced  in  an  exploratory  ■ 
laparotomy. 

Is  this  impression  justified?  The  recent  experimental 
investigations  of  Graham  and  Bell  will  help  to  answer  this 
question.  Iu  their  experiments  they  found  that  normally 
the  mediastinal  structures  are  so  mobile  that  they  offer 
practically  no  resistance  to  pressure  on  either  side.  From 
the  standpoint  of  pressure  relationships  the  lliorax  may  be 
considered  as  oue  cavity  instead  of  two.  Roughly  speaking, 
the  degree  of  asphyxia  which  will  follow  the  creation  of 
an  open  pneumothorax  will  depend  upon  (1)  the  relation- 
ship of  the  amount  of  air  entering  through  the  pneumo- 
thorax opening  to  the  amount  of  air  permitted  to  pass 
down  the  air  inlets  to  the  lungs,  aud  (2)  the  ability  of 
the  individual  to  compensate  by  increasing  either  the  rate 
or  amplitude  of  his  respiratory  movements,  or  both. 

They  noted  that  the  ability  of  the  animal  to  withstand 
an  open  pneumothorax  is  dependent  upon   his  ability  to 
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compensate  by  increasing  bis  respiratory  effort,' and  it  was 
a  very  striking  fact  that  usually  the  restoration  of  negative 
pleural  pressure  could  be  instantly  accomplished  by  simply 
closing  the  pleural  opening,  thus  making  it  a  closed  instead 
of  an  open  pneumothorax. 

In  investigating  the  relationship  of  amount  of  air  en- 
tering the  thoracic  opening  to  amount  of  air  entering 
lungs  they  showed  that  au  opening  about  5  by  10  cm. 
(2  by  4.1  inches)  is  the  largest  at  which  compensation  can 
be  theoretically  established  in  the  human  being,  even  for 
short  periods,  if  the  mediastimmi  has  normal  mobility.  As 
regards  their  experimental  results  and  the  clinical  findings 
in  war  wounds  of  the  thorax,  they  claim  there  is  no  dis- 
crepancy, for,  as  they  point  out,  in  the  latter  case,  although 
the  opening  made  may  originally  be  large,  by  the  packing 
off  of  the  cavity  and  other  means  it  is  reduced  in  calibre 
by  the  surgeon  in  all  cases.  A  healthy  adult  without 
pneumonia  and  with  good  respiratory  muscles  should  be 
able  to  stand  for  a  short  time  without  death  an  opening  of 
about  51.5  square  cm.  (5  by  10  cm.,  or  2  by  4.1  inches). 

The  almost  instantaneous  response  in  the  character  of 
the  respiratory  movements  which  follows  the  creation  of 
an  open  pneumothorax  cannot  be  satisfactorily  explained 
at  the  present  time.  It  is  not  due  to  asphyxia.  It  is  not 
due  to  the  stimulation  of  nerve  endings  by  the  admission 
of  cold  air. 

The  anatomical  and  physiological  difficulties  in  carrying 
out  a  free  and  open  exposure  of  the  pleural  cavity  are 
therefore  such  as  to  answer  our  question  in  the  negative. 
But  still  the  dangers  and  difficulties  are  not  insuperable, 
and  they  therefore  alone  do  not  veto  the  operation. 
A  much  more  serious  contraindication  to  an  early  free 
exploratory  opening  of  the  chest  in  such  cases  is  the 
fact  that  in  the  great  majority  of  empyemas  it  is 
associated  with  pneumonia,  and  at  this  stage  the  patient 
is  in  a  state  of  profound  toxaemia  and  a  most  unsuitable 
subject  for  such  treatment. 

The  test  of  actual  experience  of  the  early  operative 
treatment  of  empyema  was  recently  afforded  in  the 
United  States  of  America,  where  during  the  influenza 
epidemic  so  many  cases  occurred  in  their  large  military 
training  camps.  The  mortality  attending  this  treatment 
was  extremely  high,  and  the  Empyema  Commission  that 
was  appointed  to  investigate  this  subject  came  to  the 
conclusion  that  "  the  evacuation  of  the  pleural  exudate 
by  operation  early  in  the  disease  involves  greater  risks 
without  compensating  benefits  than  the  removal  by 
aspiration.  Much  of  the  relief  offered  by  operation 
without  its  attendant  dangers  can  be  afforded  by  aspira- 
tion repeated  according  to  indications.  The  condition  of 
the  patient  at  this  time  calls  for  medical  rather  than 
surgical  treatment."  Graham  and  Bell  experimentally 
confirmed  the  accuracy  of  these  clinical  findings  in  their 
cases  of  empyema  experimentally  induced  in  dogs. 

The  dogs  that  had  had  early  drainage  showed  a  slightly 
higher  mortality  than  those  which  received  no  treatment 
of  any  kind.  In  their  general  discussion  they  claim  to 
have  definitely  established  that  an  operation  for  empyema 
perform^l  too  early  in  the  course  of  the  disease  is  accom- 
4.'.  ~paniedthy  such  ^ejai^jyave  daijger  that  in  their  opinion  the 
risk  o<  harnr-jfcy  operation  -Cutweiuhs  any  advantages 
which  it  may*  liave.  They  conside^  tht!,,^fcgt  time  to 
operate  is  wherQ  the  exudate-is  h.^comiiig-fra^'pns,  then 
there  is  less  danger  Of  creating  an  ope*i-.f^eumotliorax, 
and  the  patient  is  in  a  much  better  condition  to  witKsHpd 
its  harmful  etlects.    J 

When  a  case  is  treated  by  repeated  aspiration  it  ij 
interesting  to  observe  how,  occasionally,  the  pus  becomes 
sterile.  I  have  observed  this  sterility  under  two  forms — 
that  where  free  organisms  are  absent  from  the  films  made 
and  no  growth  is  obtained  on  culture,  or,  as  I  have 
observed  recently,  where  streptococci  were  present  in  the 
films  made  but  no  growth  occurred  when  suitable  media 
were  inoculated.  No  surgical  ailment  probably  requires 
more  careful  investigation  before  treatment  is  carried  out, 
and  none  repays  better  an  accurate  and  exact  study. 

The  exact  diagnosis  of  an  acute  pleural  empyema  is 
made  on  the  general  signs  the  patient  reveals  of  profound 
septic  absorption,  the  physical  signs  of  accumulation  of 
fluid  within  the  cavity,  and  the  detection  of  pus  when  the 
exploring  needle  is  introduced.  Of  all  the  methods  of 
physical  examination  the  one  that  appears  to  me  most 
satisfactory  is  an  x-ray  examination  of  the  patient.  The 
Bcrecu  is  of  more  value  than  the  plate,  and  where  the 


patient  can  be  examined  in  the  upright  posture  the  most 
exact  diagnosis  of  the  situation  of  the  fluid  and  the  effects 
it  is  producing  in  the  neighbouring  organs  can  be  made. 
Where  repeated  puncture  has  failed  the  x  rays  will 
frequently  clear  up  the  doubts  entertained. 

When  operation  is  undertaken  adhesions  fortunately 
have  formed  which  prevent  a  widespread  collapse  of  the 
lung,  but  the  firm  inflammatory  exudate  that  is  coating  it 
and  the  interstitial  pneumonia  throughout  its  substance 
are  factors  that  interfere  .with  its  rapid  expansion.  Our 
attention  is  therefore  directed  to  the  solution  of  the 
problem  as  to  how  we  can  most  rapidly  and  successfully 
sterilize  the  cavity  and  cause  it  to  rise  to  the  costal  pleura. 
Can  this  be  most  rapidly  accomplished  by  the  Carrel- Dakiu 
method  of  treatment  ? 

The  value  of  the  Carrel-Dakin  method  of  draining  a 
suppurating  wound  has  been  fully  tested  by  a  number  of 
investigators  in  cases  of  recent  acuta  empyema.  The 
general  consensus  of  opinion  would  appear  to  be  that  in 
such  cases  the  end  achieved  does  not  justify  the  labour 
expended  on  it.  The  mortality  of  the  disease  has  not 
been  appreciably  influenced  by  it,  nor  has  the  process  of 
healing  been  expedited.  Those  who  have  employed  it 
most  claim  that  its  special  sphere  of  usefulness  is  in  cases 
of  chronic  empyema  with  a  persistent  discharging  sinus 
where  the  lung  has  failed  to  rise  to  the  chest  wall  and 
obliterate  the  cavity.  They  claim  that  the  thick  rind  of 
dense  inflammatory  tissue  that  is  coating  the  lung  and 
covering  the  pleura  is  softened  and  dissolved  by  the  use 
of  this  chemical,  agent,  so  that,  in  addition  to  the  cavity 
being  cleansed,  it  is  also  rendered  more  mobile  and  the 
rise  of  the  lung  facilitated. 

The  most  recent  records  of  the  Mayo  clinic  show  that 
most  excellent  results  follow  this  line  of  treatment  in  such 
cases.  Hedb'om,  under  whose  care  these  cases  are  placed, 
makes  a  routine  practice  of  carrying  out  a  period  of  pre- 
liminary Carrel-Dakin  treatment  with  all  of  them  when 
they  first  come  under  his  supervision.  In  some  no  further 
treatment  is  required,  the  cavity  being  entirely  obliterated. 
In  all  the  dimensions  of  the  cavity  are  diminished,  and, 
being  rendered  more  sterile,  subsequent  operation  is  easier 
and  safer. 

When  considering  the  possibility  or  advisability  of  early 
or  primary  closure  of  the  empyema  cavity  that  has  been 
opened  by  operation  we  have,  as  I  have  said,  our  expe- 
rience of  the  peritoneum  and  knee-joint  to  guide  us.  We 
also  know  that  the  usual  natural  method  of  healing  in  the 
ordinary  case  is  one  where  the  lips  of  the  wound  usually 
are  sealed  some  considerable  time  before  the  lung  has 
risen  to  the  chest  wall,  an  a-ray  photograph  in  such 
cases  showing  the  closed  pneumothorax  that  remains  fof 
many  days  after  the  wound  is  healed. 

Can  we  not,  therefore,  in  suitable  cases  anticipate  this 
by  primary  closure  at  the  time  of  ojjeration '?  If  so,  our 
natural  guide  as  to  the  case  that  is  suitable  for  such  treat- 
ment would  appear  to  me  to  be  the  one  we  employ  in 
the  abdomen — the  cytological  and  bacteriological  findings 
observed  in  the  fluid  withdrawn — our  prognosis  being  based 
on  the  nature  of  the  cells  present,  the  abundance  of  tho 
mononucleated  cells  of  the  inflammatory  exudate,  tha 
activity  of  the  phagocytosis  of  the  polymorphonuclear 
leucocytes,  the  presence  or  absence  of  free  organisms,  and 
the  extent  to  which  they  are  being  phagocytosed  by  the 
leucocytes. 

The  treatment  of  the  persistent  chronic  empyema  cavity 
hitexlly  comes  into  our  present  discussion,  but  as  it  has 
been  raised  akeady  in  referring  to  the  use  of  the  Carrel- 
TJakin  method  of  treatment,  it  suggests  one  other  thought 
to  me.  I  would  like  to  bring  forward  a  suggestion  which 
perhaps  is  worthy  of  being  tested,  and  it  is  whether  a 
similar  or  even  better  result  might  not  be  obtained  by  the 
use  of^bipp,  or  possibly  even  simple  paraffin,  which  has 
the  great  advantage  over  Dakin's  solution  of  being  able  to 
be  used  in  a  closed  cavity.  I  suggest  this  owing  to  certain 
observations  that  I  was  able  to  make  during  the  war. 
We  employed  bipp  in  many  cases  of  septic  wounds.  One 
feature  was  most  noteworthy  in  all  of  them,  and  it  was 
the  astonishing  change  that  took  place  in  the  degree  of 
induration  of  the  neighbouring  parts  even  where  it  had 
failed  to  cure  the  source  of  infection — as  where  a  knee- 
joint  had  been  hipped  and  amputation  later  on  had  to  be 
carried  out.  At  the  time  of  tho  original  treatment  the 
inflamed  parts  in  tho  neighbourhood  of  the  wound  were 
firm,  tense,  and  indurated  and  fixed  together ;  whereas  a 
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week  or  two  later,  as  was  confirmed  at  the  operation,  they 
were  soft,  pliable,  and  mobile.  It  appears  to  me  that  the 
paraffin  in  the  remedy  was  probably  responsible  for  this, 
and  in  support  of  this  idea  I  would  quote  the  results 
obtained  by  the  use  of  ambrine,  or  No.  7  paraffin,  in  the 
treatment  of  burns.  lu  these  cases  a  similar  result  followed 
its  use.  Soft  and  delicate  tissues  surrounded  the  site  of 
the  primary  damage,  so  that  when  the  wound  healeil  the 
best  and  most  delicate  of  scars  resulted.  Beck's  jiaste 
probably  also  owes  its  great  value  to  a  similar  cause. 

In  opening  this  discussion  on  acute  pleural  empyema  I 
realize  clearly  that  there  are  many  other  aspects  of  this 
subject  which  warrant  full  and  careful  criticism,  but  I 
would  desire  to  offer  as  my  contribution  the  following 
suggestions : 

1.  A  combined  cytological  and  bacteriological  examina- 
tion of  tlie  fluid  withdrawn  should  be  more  widely 
employed,  as  offering  the  i^rospeots  of  affording  fuller 
and  more  accurate  data  on  which  to  found  our  operative 
treatment. 

2.  Suppuration  within  the  pleural  cavity  is  especially 
suitable  for  treatment  by  methods  which  obviate  the 
necessity  for  opening   the  chest,   or  by  methods   where 

'an  immediate  or  early  closure  after  it  has  been  opened  are 
carried  out. 

3.  The  value  of  the  treatment  by  aspiration  alone  should 
be  again  carefully  reviewed. 

4.  The  value  of  methods  where,  after  aspirating  the 
content,  an  anti.septic  is  introduced,  such  as  Murphy's 
method,  where  2  per  cent,  formalin  in  glycerin  is  intro- 
duced, should  be  further  considered. 

5.  Where  simple  drainage  is  practised  the  ideal  opening 
is  not  only  one  which  allows  free  escape  of  the  purulent 
content  at  the  time,  as  when  a  rib  is  resected,  but  it  should 
also  be  such  as  will  readily  seal  itself  off  when  the  tube 
is  withdrawn,  as  when  minor  intercostal  thoracotomy  is 
performed. 

6.  The  benefits  to  be  derived  from  a  free  opening  of  the 
pleural  cavity  by  major  intercostal  thoracotomy  warrant 
its  employment  in  cases  which  give  promise  of  developing 
into  chronic  and  persistent  cases. 

7.  The  value  of  disinfection  and  immediate  closure  in 
these  cases  should  be  more  fully  tested. 

8.  The  llutherford  Morison  technique  is  the  best  at 
present  available  for  carrying  out  the  same. 


DISCUSSION. 
Mr.  Andrew  Fullerton  (Belfast)  emphasized  the  analogy 
between  the  knee-joint,  the  peritoneal  cavity,  and  the 
pleural  cavity.  The  drainage  tube  had  been  completely 
abolished  in  the  treatment  of  infections  of  the  knee  joint 
during  the  late  war.  It  was  used  much  less  frequently 
now  in  the  treatment  of  infective  conditions  of  the  peri- 
toneal cavity,  and  the  same  evolution  of  treatment  was 
evident  in  the  case  of  the  pleural  cavity.  With  our  present 
knowledge  it  might  be  impossible  to  abandon  the  use  of  the 
drainage  tube  altogether  in  chest  cases,  but  it  should  be 
removed  as  soon  as  possible  to  avoid  secondary  infection 
from  the  outside.  It  might  not  be  possible,  as  the  result 
of  this  discussion,  to  lay  down  rules  for  the  treatment  of 
acute  empyema,  but  Mr.  Wade  had  crystallized  the  opinion 
of  modern  surgeons  as  to  the  managemeut  of  these  cases. 
Aspiration  might  first  be  tried;  if  this  was  not  successful 
the  pleural  cavity  might  be  opened,  fibrinous  masses,  clots, 
etc.,  turned  out,  and  the  cavity  closed  without  drainage. 
Later,  as  a  last  resort,  the  drainage  tube  might  bo  neces- 
sary, but  every  precaution  should  be  taken  to  prevent 
secondary  infection,  and  the  tube  should  be  dispensed 
with  as  early  as  possible. 

Mr.  T.  P.  DuNHiLL  (London)  said :  There  are  three 
points  upon  which  I  would  like  to  speak.  First,  it  has 
been  established  that  it  is  possible  to  close  a  thorax,  after 
removing  the  infecting  foreign  body  and  evacuating  the 
fluid.  In  some  cases  subsequent  daily  aspiration  is  neces- 
sary. The  same  procedure  is  pos'sible  in  cases  of  acute 
pleural  pneumonia.  Not  every  case  of  primary  suture 
•''will  be  successful,  but  the  fact  that  some  are  justifies  the 
■■^'procedure  in  such  cases  as  it  appears  possible.  >The  cavity 
should  be  emptied  by  suction,  not  by  swabbing.  Secondly, 
there  are  certain  cases  in  which  pus  is  suspected,  but 
cannot   be   readily  detected.      In    many   such   cases   my 


chief,  Mr.  Gask,  has  performed  what  is  really  an  explora- 
tory operation.  Where  there  are  real  grounds  for  suspecting 
the  presence  of  pus,  it  has,  I  believe,  always  been  found'^ 
though  often  far  from  the  place  where  it  lias  been 
thought  to  be.  I  am  sure  this  procedure  will  prevent 
many  cases  from  becoming  very  ill,  and  so  necessiTatiug 
an  operation  when  they  are  less  able  to  stand  it.  Thirdly^ 
with  regard  to  anaethesia.  In  this  latter  type  of  case  I 
should  like  to  speak  of  the  value  of  intratracheal  anaes- 
thesia, as  introduced  by  Mr.  Kelly.  It  is  not  suggested 
that  it  should  be  used  in  acute  cases  associated  with 
pneumonia,  but  for  the  cases  where  one  has  to  spend  some 
time  in  carefully  searching,  intratracheal  anaesthesia  gives 
a  degree  of  comfort  and  safety  not  attained  by  any  other 
method. 

Mr.  PuRVES  said :  Mr.  Wade  has  made  reference  to  the 
knee-joint  cases  which  he  and  his  colleagues  had  to  deal 
with  in  the  East.  I  am  glad  to  have  this  opportunity  of 
emphasizing  his  remarks  as  to  the  change  in  results 
consequent  on  the  application  of  the  principles  laid  down 
by  Professor  Rutherford  Morison.  Prior  to  the  adoption 
of  them  the  results  of  knee-joint  infections  were  dis- 
heartening. There  appears  to  me  the  strongest  encourage- 
ment to  adopt  the  line  indicated  by  Mr.  Wade  in  these 
cases  of  acute  pleural  infection,  the  results  of  which  are 
too  often  disappointing. 

Mr.  G.  H.  Edington  (Glasgow)  said :  The  question  of 
the  bacteriology  of  the  individual  case  is  of  importance, 
the  most  favourable  in  my  experience  being  the  pneumo- 
coccal cases.  Further,  the  jihysical  character  of  the 
exudation  would  seem  to  have  some  connexion  with  the 
prognosis :  those  cases  where  pus  is  thick  and  where 
there  are  bulky  fibrinous  masses  present  heal  more 
rapidly.  If  the  exudate  be  watery,  the  patient's  general 
condition  is  not  so  good,  and  convalescence  is  slower.  I 
believe  tiiat  chemical  or  physical  interference  with  the 
pleural  sac  should  be  reduced  to  a  minimum.  I  never 
wash  out  or  sponge  out  the  cavity;  the  most  I  ever  do  is 
to  loosen  fibrinous  masses  with  the  finger.  Even  if  the 
pus  be  stinking  it  is  usual  to  have  the  discharge  become 
quite  sweet  in  a  day  or  two.  Success  depends  largely  ou 
attention  to  asepsis,  and  with  due  cave  in  dressing  the 
drainage  tube  need  not  be  looked  on  as  inviting  secondary 
infection.  As  a  rule,  in  acute  empyema  I  find  myself 
able  to  dispense  with  the  tube  in  from  seven  to  fourteen 
days.  I  think  that  Mr.  Wade's  comparison  between  pleura 
and  peritoneum  is  a  little  misleading.  The  abdomen  is 
not  a  rigid  cavity  like  the  thorax  ;  and,  in  the  latter, 
adaptability  rests  almost  entirely  with  the  lung,  which, 
to  begin  with,  has  its  normal  expansibility  impaired,  and 
so  obliteration  of  cavity  is  delayed. 

Mr.  James  Berry  (London),  speaking  as  a  former  surgeon 
to  a  chest  hospital,  desired  to  emphasize  two  small  points 
which  he  thought  of  some  practical  importance.  The 
first  concerned  the  operation  for  large  empyema  with 
considerable  dyspnoea.  In  such  cases  it  was  of  the 
utmost  importance  that  the  patient,  whether  under  a 
general  or  local  anaesthetic  (and  he  thought  the  latter 
often  preferable),  should  never  be  turned  over  towards  the 
sound  side,  as  this  threw  the  whole  weight  of  the  fluid 
ou  to  the  sound  lung,  and  was  not  unlikely  to  cause  great 
increase  in  respiratory  distress  or  even  sudden  death. 
He  was  iu  the  habit  of  operating  upon  such  cases  from 
below,  keeping  the  patient  upon  the  back,  but  with  the 
whole  of  the  affected  side  projecting  beyond  the  edge  of 
the  ojieratiiig  table,  the  patient  being  held  iu  that  position 
by  an  assistant.  The  operator  sat  on  a  verj-  low  stool, 
and  could  thus  open  the  thorax  as  far  back  as  he  desired 
without  auy  disturbance  of  the  patient's  dorsal  position. 
The  other  point  concerned  after-treatmeut.  It  was  of 
great  importance  to  get  the  lung  to  expand  as  soon  as 
possible  after  operation.  He  had  found  that  laying  a 
rather  large  square  of  gutta-percha  tissue  directly  over 
the  operation  wound  favoured  expansion  of  the  lung  by 
causing  a  valve-like  closure,  allowing  fluid  to  exude  freely 
from  the  thorax  beneath  the  tissue,  but  preventing  air 
from  entering  the  pleural  cavity  during  respiration. 

Mr.  F.  C.  Pybus  (Newcastle)  said  that  he  had  been  pro- 
foundly dissatisfied  witH  his  results.     He  regarded  early 
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diagnosis  as  of  greatest  importance.  Of  late  he  had  been 
making  a  larger  incision  and  had  been  in-igating  the  pleural 
cavity  with  tlavine  and  also  mopping  out  the  cavity.  It 
■was  important  to  get  the  patient  out  of  bed  as  soon  as 
possible. 

Mr.  Albert  Lucas  (Birmingham)  said  that  the  most 
important  point  was  the  nature  of  the  infection  ;  pneumo- 
coccic  infections  would  clear  up  readily,  but  not  so 
streptococcic  infections.  His  practice  was  repeated 
aspiration,  and  if  the  result  after  a  number  of  times  was 
not  satisfactory  then  he  found  it  necessary  to  drain.  The 
cases  met  with  in  war  were  not  comparable  to  those  in 
civil  practice.  The  presence  of  the  foreign  body  made  all 
the  difference.  There  was  some  danger  in  carrying  too 
far  into  civil  life  the  practices  of  war  surgery  of  the 
chest.  He  agreed  with  the  condemnation  of  the  drainage 
tubes.  The  danger  of  the  anaesthetic  in  performing  the 
drainage  operation  was  lessened  by  the  method  of 
repeated  aspiration.  The  application  of  elaborate  methods 
of  drainage  as  that  suggested  by  Mr.  Wade  was  worse 
than  the  use  of  the  drainage  tube.  It  was  of  importance 
to  get  the  patient  out  of  bed  and  into  the  fresh  air. 

Mr.  C.  P.  Childe  (Portsmouth)  emphasized  the  danger 
of  drainage  tubes,  and  pointed  out  that  close  personal 
attention  to  these  cases  was  necessary.  He  mentioned  one 
extreme  case  in  which  he  had  removed  three  large 
drainage  tubes  which  had  been  lost  in  the  pleural  cavity 
of  a  soldier. 

Mr.  H.  N.  Fletcher  (Brighton)  emphasized  the  impor- 
tance, while  giving  drainage  to  the  pus,  of  at  the  same 
time  keeping  the  chest  wall  "  closed,"  avoiding  the  entry 
of  the  outside  air  into  the  pleural  cavity.  This  was  of 
great  importance  in  allowing  expansion  of  the  collapsed 
lung.  Further,  one  of  the  lessons  of  the  chest  surgery  of 
the  war  was  the  marked  improvement  in  the  patient's 
general  condition  directly  the  wound  in  the  chest  wall  was 
closed  and  the  sucking"  in  and  out  of  air  discontinued. 
The  question  arose  as  to  which  cases  could  be  safely  sewn 
up  after  washing  out,  etc.,  and  which  not.  Here  the 
surgeon  should  be  guided  by  previously  ascertaining  the 
bacteriology  and  cytology  of  the  pus,  as  laid  down  by  Mr. 
Wade.  Should  the  case  be  one  of  pure  pneumococcal 
infection,  it  would  probably  be  safe  in  most  cases  to  close 
the  chest  wall,  having  first  washed  out  the  pus,  lightly 
swabbed  off  all  the  fibrinous  clot  from  the  pleural  surfaces, 
and  finally  siphoned  off  all  remaining  fluid  from  its  cavity. 
Should,  however,  streptococci  or  B.  coli  be  present,  the 
following  method  of  dealing  with  the  situation  was  sug- 
gested— namely,  to  do  as  before,  but  to  close  the  pleural 
muscles  and  skin  tightly  round  a  rubber  tube  of  small 
calibre,  just  long  enough  to  traverse  the  chest  wall  and  no 
more,  stitch  it  to  the  skin,  and  insert  a  glass  stopper  in  the 
outside  end.  This  stopper  sliould  be  removed  twice  daily, 
and  the  patient,  lying  so  that  it  was  in  the  most  dependent 
position,  should  be  asked  to  cough  out  what  fluid  remained 
—  that  is,  with  each  expiration  —  while  with  each  in- 
spiration the  tube  was  nipped  so  that  no  air  could  enter 
the  pleural  cavity.  The  stopper  was  then  replaced.  The 
tube  was  removed  as  soon  as  the  temperature  had  been 
normal  for  three  to  four  days,  and  as  soon  as  the  bacterio- 
logical and  cytological  examination  of  the  fluid  coughed 
cut  showed  definite  evidence  that  the  infection  had  been 
satisfactorily  overcome.  Mr.  Fletcher  cited  a  case  of 
serious  streptococcal  and  pneumococcal  infection  in  which 
this  method  had  answered  admirably,  the  wound  being 
healed,  with  good  air  entry  into  the  lung,  in  three  and  a 
half  weeks. 

Dr.  W.  Martin  (Cardiff)  had  found  the  chief  difficulty 
in  the  anaesthesia,  and  advocated  local  rather  than  general 
anaesthesia.  He  thought  that  a  drainage  apparatus  was 
of  importance,  and  suggested  a  short  tube  with  a  rubber 
flange  all  round  which  could  be  made  to  adhere  to  the 
skin ;  attached  on  the  outer  side  of  this  flanged  tube  was 
a  short  rubber  tube  which  would  collapse  .and  prevent  the 
entrance  of  air  into  the  pleural  cavity  while  not  interfering 
■with  the  exit  of  pus. 

Mr.  Hadley  (Western  Australia)  thought  that  sufBcient 
attention  had  not  been  paid  to  the  focus  of  infection,  and 
he  would  have  been  glad  of  some  information  as  to  why 
some  cases  of  pneumonia  were  complicated  by  acute 
empyema  and  others  were  not. 


Mr.  McAdam  Eccles  (London)  said  that,  when  an  under- 
graduate, both  the  abdominal  and  the  thoracic  cavities 
were  sealed  spaces,  to  explore  which  was  almost  impious. 
Some  felt  that  to  leave  the  patient  who  had  infected 
fluid  in  the  abdominal  cavity  to  die  was  criminal.  Bold- 
ness in  opening  the  cavity  proved  that  if  Nature  was  iu 
this  way  helped,  the  patient  recovered  because  the  peri- 
toneum was  well  able  to  take  care  of  itself.  The  thoracic 
cavity  had  remained  sacred  longer  than  the  abdominal. 
He  had  now  come  to  the  conclusion  that  the  pleural  cavity 
dealt  with  infective  material  even  better  than  the 
abdominal,  provided  that  the  actually  infected  area  was 
accurately  found  and  the  fluid  completely  evacuated. 
Drainage  with  the  shortest  of  tubes  was  not  essential  for 
longer  than  forty-eight  hours.  Then  ho  believed  in 
secondary  suture  of  the  skin  incision.  This  not  infre- 
quently held  perfectly,  but  if  not,  a  further  small  opening 
through  the  primary  incision  evacuated  a  much  loss 
infected  fluid,  and  the  pleura  then  dealt  with  the  remaining 
infection.  In  pneumococcal  cases  the  wound  should  be 
closed  in  forty-eight  hours;  in  streptococcal,  closure  must 
not  be  undertaken  until  the  temperature  had  been  normal 
for  at  least  four  days.  Closure  meant  quicker  expansion  o^ 
the  lung  ;  continued  drainage  meant  retraction  of  the  lung. 

Mr.  C.  FiRMiN  CoTHBERT  (Gloucester)  said  he  thought 
that  after  opening  a  chest  for  acute  empyema  it  was  very 
important  to  maintain  asepsis  during  the  whole  period 
of  attertieatmeut,  and  subsequent  dressings  ought  not  to 
bo  entrusted  to  nurses.  After  the  first  outrush  of  pus  the 
finger  should  be  inserted  as  far  as  possible  towards  the, 
vertebrae  to  I'emove  any  masses  of  thickened  pus  and  also 
to  be  quite  sure  that  no  separate  loculations  of  pus  were 
locked  up.  So  often  it  happened  in  the  convalescence  of  a 
case  of  empyema  that  the  temperature  went  up  again  and 
the  patient  was  very  ill.  When  the  finger  was  inserted 
into  the  pleural  cavity  a  further  pocket  of  pus  was  let  out. 
For  some  years  he  had  been  in  tlie  habit  of  not  usiug  a 
drainage  tube  but  of  passing  into  the  chest  one  very  long 
strip  of  gauze  bit  by  bit  so  as  to  prevent  adhesions  taking 
place  iu  the  pleural  cavity  and  thereby  leading  to  such 
loculations  of  pus.  The  presence  of  the  gauze  against  the 
surface  of  the  lung  seemed  to  act  as  a  stimulus  for  the 
lung  to  expand,  and  also  to  prevent  adhesions  from  forming 
and  therefore  mechanically  interfering  with  rapid  lung 
expansion  which  was  so  essential.  The  presence  of  the 
gauze  strip  packing  also  closed  what  would  otherwise  be  a 
suction  wound  of  the  chest,  which  had  the  eii'ect  of  pro- 
ducing a  further  collapse  of  the  lung  and  which  it  was 
essential  to  avoid.  The  long  gauze  strip  should  be  removed 
each  day  and  a  fresh  sti  ip  packed  in  bit  by  bit.  It  was 
surprising  how  easily  this  dressing  was  done  and  how 
quickly  the  lung  ex:pauded  ;  within  a  fortnight  only  a  very 
short  strip  of  gauze  could  be  passed  into  the  rapidly  closing 
cavity. 

Brevet  Lieut.-Colonel  F.  P.  Connor,  D.S.O.,  I.M.S., 
expressed  disappointment  that  a  greater  advance  had  not 
been  made  in  this  branch  of  surgery.  As  compared  with 
the  treatment  of  suppurative  conditions  of  the  abdomen, 
the  results  of  the  treatment  of  acute  pleural  empyema  lef^ 
much  to  be  desired.  The  condition  resembled  in  some 
respects  acute  abscess  of  the  liver,  though  the  pathology 
was  very  different.  In  India  aspiration  was  tried  as  a 
preliminary  measure  to  ascertain  the  nature  of  the  infec- 
tion and  to  relieve  symptoms.  If  operation  became  neces- 
sary a  free  opening  was  made  and  a  drainage  tube  avoided 
if  possible.  More  knowledge  was  wanted  as  to  the  exact 
site  of  origin  of  pleural  empyemata.  If  the  cause  could  be 
treated  more  etficieutly,  whether  in  the  lung  or  hilum, 
recovery  would  be  much  more  rapid. 

Mr.  W.  S.  Dickie  (Middlesbrough)  thought  the  discussion 
had  been  regrettably  vague,  dealing  chiefly  and  often  appa- 
rently on  opposite  lines  with  points  of  detail.  This  was 
due  to  the  fact  that  there  had  been  no  clear  initial  defini- 
tion of  what  was  meaht  by  acute  pleural  empyema.  Acute 
infective  pleural  conditions  presented  themselves  in  dif- 
ferent forms  demanding  different  lines  of  treatment,  and 
no  one  method  was  universally  applicable. 

Mr.  Arthur  Cooke  (Cambridge)  deprecated  the  pessi- 
mism of  the  last  two  speakers  and  stated  that  this  dis- 
cussion could  not  have  taken  place  ten  years  ago,  as 
treatment   by   the   open   method   would   then    have  been 
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agreed  to  unconditionally.  Now  the  treatment  of 
empyema  was  in  a  transitional  stage,  and  most  speakers 
who  admitted  they  used  a  tube  did  so  with  reticence  and 
almost  with  shame.  Were  it  possible  to  remove  the  source 
of  infection  in  the  thorax  as  it  was  in  the  abdomen  by 
excision,  crobably  more  cases  would  lend  themselves  to 
immediate  or  early  closure.  As  it  was,  the  time  factor 
and  the  nature  of  the  infection  were  of  great  importance, 
and  cases  should  be  treated  in  groups  either  by  aspiration, 
opening  and  closing,  short  drainage,  or  prolonged  drainage. 

Mr.  H.  S.  SoDTTAE  (Londoni  thought  that  the  success  of 
operations  for  empyema  depended  on  close  attention  to 
detail.  He  agreed  that  they  were  best  performed  under 
local  and  regional  anaesthesia,  but  considered  that  under 
many  circumstances  this  was  not  practicable.  When  a 
general  anaesthetic  was  employed  it  was  important  that 
the  patient  should  be  placed  on  the  affected  side  and 
almost  on  the  face,  and  not  afterwards  moved.  The 
incision  should  be  placed  at  the  lowest  point  of  the  cavity 
and  just  behind  the  mid-axillary  line  for  the  comfort  of 
the  patient  and  to  avoid  occlusion  by  the  collapsed  lung. 
It  should  be  large  enough  to  allow  of  thorough  explora- 
tion. If  large  enough,  the  opening  would  act  in  a  valvular 
manner,  no  tube  would  be  necessary,  and  the  opening 
would  close  without  secondary  suture. 

Beply  of  Opener. 
Mr.  Heney  Wade,  in  reply,  said  :  A  previous  speaker  has 
(jriticized  unfavourably  the  fact  that  so  many  of  those  who 
have  taken  part  in  the  debate  have  confined  their  remarks 
to  questions  of  detail  in  the  treatment  of  cases  of  acute 
empyema.  I  am  sure  I  am  only  voicing  the  general 
feeling  of  this  meeting  when  I  say  that  in  holding  such 
views  be  is  in  a  minority  of  two.  We  all  have  valued 
extremely  the  points  in  his  technique  that  Mr.  James 
Berry  has  narrated  to  us,  and  we  are  unanimously  of  the 
opinion  that  it  would  have  been  impossible  for  a  clearer 
and  more  succinct  or  more  valuable  description  of  the 
operative  treatment  to  have  been  given  by  anyone  than 
that  we  have  just  had  the  privilege  of  listening  to  from 
BIr.  Souttar.  I  am  extremely  glad  to  find  that  the 
suggestion  I  put  forward  with  reference  to  a  more  ex- 
tensive cytological  and  bacteriological  e.xaoination  of  the 
fluid  withdrawn  in  cases  of  acute  pleural  empyema  has 
been  so  favourably  received.  Certain  speakers  have  re- 
ferred to  the  prognostic  value  of  the  type  of  organism 
revealed  on  examination.  Thus  we  have  heard  it  seated 
that  where  the  pneumococcus  is  present  the  infection  may 
be  assumed  to  be  of  a  milder  nature  than  where  it  is 
a  streptococcus.  In  my  opinion  this  conclusion  is  not 
warranted  in  all  cases,  for  not  only  does  the  pathogenicity 
of  the  individual  organism  vary  with  the  individual  strain, 
but  also  to  a  very  considerable  extent  with  the  nature 
of  the  soil  in  which  it  is  implanted.  As  an  illustration  of 
this  I  would  remind  you  that  the  pneumococcus  was 
found  in  many  cases  to  have  been  the  virulent  and  deadly 
organism  that  carried  off  so  many  men  in  the  prime  of 
life  during  the  terrible  influenza  epidemic  that  occurred  in 
the  last  months  of  the  war.  I  am  sure  many  like  myself 
Lave  met  with  cases  of  streptococcal  infection  that  were 
mild  in  nature  and  rapidly  cured.  In  conclusion,  Mr. 
President,  I  wish  to  thank  yourself  and  this  meeting  for 
the  kind  reception  given  to  my  paper  and  for  the  many 
valuable  lessons  I  have  learned  from  this  discussion. 
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THIRTY-SIX  CASES. 

BT 

C;.  H.  KDINGTON,  D.Sc,  CM.,  F.E.F.P.S.G., 

Siu't'eon.  Western  Infirmary ;  late  Extra  Honorary  Surgeon, 
Koyal  Hospital  for  Sick  Cbildron,  GlasKow. 

The  following  series  represeuts  all  cases  of  intussuscep- 
tion in  which  I  operated  during  the  period  April,  1903,  to 
February,  1914.  The  case  summaries  are  followed  by  an 
analysis  and  consideration  of  the  main  points  illustrated. 

A.  Summaries. 
Cai^e  2.— Male,  aged  4  months,  April  19th,  1903.  Two  days' 
vomiting  and  blood  per  anum  ;  sausage-shaped  swelling  ;  rectal 
examination  negative.  Operation:  Ileo-caecal  intussusception 
reduced  by  pinching;  caecum  opened  to  confirm  reduction 
demonstrated  great  thickening  o£  ileo-caecal  valve.  Death 
twenty  hours  later. 


Case  ?.*— Male,  aged  18  months,  August  21sfc,  1904.  Two  and 
a  ball  days' vomiting  and  pain;  no  tenesmus;  enema  brought 
away  blood;  rectal  examination,  blood  and  slime.  Operation 
showed  irreducible  ileo-ileal  variety;  sheath  gangrenous,  and  at 
four  inches  from  its  upper  end  a  Meckel's  diverticulum  which 
did  not  participate  ;  resection.    Death  in  six  hours. 

Ciise  5.— Male,  aged  4  mouths,  October  14th,  1904.  Ona 
day's  vomiting,  straining,  and  blood  and  mucus  per  anum  ; 
abdominal  swelling  above  and  to  left  of  umbilicus.  Operation. 
showed  ileo-colic  extending  to  just  beyond  splenic  fle.xure  ; 
reduced  by  pinching,  but  last  inch  or  so  required  traction, 
ileum  being  mucli  thickened.    Keoovery. 

Case  i.— Male,  aged  3  months,  .January  6th,  1905.  Five 
hours'  screaming,  vomiting,  and  straining  ;  blood  per  anum  ; 
apex  1§  inches  iu  from  anus  ;  swelling  left  hypochondrium  and 
flank.  Operation  showed  ileo-caecal  type,  easily  reduced  except 
from  mid-transverse  colon  back  ;  enlarged  mesenteric  glands. 
Recovery. 

Case  5.— Male,  aged  5*  years,  March  20th,  1906.  Fall  down- 
stairs seven  days  before  ;  abdominal  pain,  vomiting,  constipa- 
tion ;  enema  returned  bloody ;  abdominal  facies,  visible  peri- 
stalsis ;  swelling  left  iliac  Jossa.  Operation  :  Ileo-ileal,  with 
gangrene  of  entering  and  sheathing  layers  ;  resection  of  99  cm. 
of  bowel.    Death  in  two  and  three-quarter  hours. 

Case  C— Male,  aged  70  years,  August  3l8t,  1906.  One  day's 
vomiting  and  diarrhoea  ;  motions  bloody  ;  swelling  right  iliac 
fossa  ;  hiccough  and  spasms  of  pain.  Operation  :  Ileo-caecal 
extending  to  splenic  flexure,  with  entrance  remaining  in  right 
iliac  region  ;  reduced.    Eecovery. 

Case  ".—Male,  aged  4J  months,  September  6th,  1906. 
Sixteen  hours'  crying,  spasms  of  pain,  blood  per  anum  ;  swelling 
lower  abdomen  behind  left  rectus;  apex  just  within  anus. 
Operation  :  Rectal  injection  ol  one  pint  reduced  swelling  to 
ascending  colon ;  caecum  brought  out  for  completion  of 
reduction ;  ileo-caecal.  Kecovery  retarded  by  severe  gastro- 
enteritis. 

Case  S. — Female,  aged  1  year  and  9  months,  March  28th,  1907. 
Two  days'  vomiting  and' screaming,  followed  by  blood  per 
anum  ;  ovoid  mass  right  iliac  fossa  directed  towards  umbilicus. 
Ojieration  showed  ileo-ileal,  beginning  6  in.  up  from  ileo- 
caecal  junction,  and  extending  through  ileo-caecal  valve 
(ileo-colic)  to  transverse  colon ;  large  intestine  emptied  by 
pinching;  but  ileal  jmrt  jammed  and  sheathing  bowel  gave 
way.  Kesectiou.  Death  in  thirty-six  hours.  Part  removed 
about  20  in.  long  ;  returning  layer  oedematous  and  greenish. 

Case  9.— Male,  aged  2  months,  April  26th,  1907.  Twenty 
hours'  vomiting  and  passage  of  blood  and  mucus  from  bowel; 
vertical  sausage  tumour  to  left  of  hypogastrium  ;  apex  just 
within  anus.  Operation  :  Ileo-caecal,  with  difficult  reduction  at 
splenic  flexure,  also  jamming  at  hepatic  flexure ;  rupture  of 
colon  on  manipulation:  resection.  Death  in  twelve  hours. 
No  gangrene,  but  great  oedema  of  intussusceptum.  Kesected 
portion  measured  12  to  14  in. 

Case  iO.— Female,  aged  10  years,  June  14th,  1907.  Fourteen 
days'  vomiting  and  constipation ;  abdominal  facies  ;  dullness 
right  iliac  fossa;  no  blood  or  mucus  passed.  Operation  showed 
easily  reduced  ileo-ileal  with  gangrene  ;  resection  of  loop,  and 
Paul's  tubes.  Death  iu  fifteen  bours,  apparently  from  toxaemia. 

Case  i7.— Female,  aged  7  months,  June  27th,  1907.  Four  hours' 
crying  and  vomiting  ;  slime  per  anum  ;  subhepatic  tumour. 
External  manipulation  reduced  tumour,  with  gurgling.  Opera- 
tion showed  about  14  in.  of  ileum  intussuscepted  into  colon ; 
ileocolic  type  ;  reduction  easy.  Death  in  forty-eight  hoiurs ; 
temperature  103^"  F. 

Case  15.— Male,  aged  10  months,  July  lat,  1907.  Eight  hours' 
crying,  vomiting,  and  passage  of  bloody  mucus  from  bowel ; 
tumour  in  situation  of  transverse  colon.  Under  chloroform, 
tumour  manipulated  into  right  iliac  fossa  ;  then  one  pint  of  hot 
water  run  in,  after  which  hardly  noticeable  fullness  in  ileo- 
caecal  region.  Operation  showed  about  one  inch  of  iutns- 
susceptiou  remaining  ;  reduced  by  pinching  and  traction ; 
caecal  dimple  observed  and  pinched  .out ;  caeco-ileo-caecal 
type.    Recovery. 

Case  JS.— Male,  aged  4  years,  July  8th,  1907.  Twenty-four 
hours'  pain,  vomiting,  and  passage  of  blood  and  slime ; 
tumour  left  flank ;  tumour  reduced  by  manipulation  and 
irrigation,  but  always  recurred.  Operation  showed  colo- 
colic  intussusception  in  sigmoid;  reduced  by  pinching  ;  trans- 
verse and  part  of  ascending  colon  lumpy  and  irregular. 
Eecovery. 

Case  i:^.— Female,  aged  5  months,  October  23rd,  1907.  Nineteen 
hours'  crying,  vomiting,  and  bloody  motion ;  subhepatic 
tumour;  injection  returned  with  blood-stained  sbreds  and 
mucus.  Operation  shovfed  colo-colic  intussusception  at  splenic 
flexure,  about  3  in.  long ;  reduced  by  pinching,  and  after 
reduction  constriction  found  in  ascending  colon,  3  to  4  in.  up 
from  caecum,  and  apparently  marking  junction  of  returning 
layer  with  sheath  ;  enlarged  mesenteric  glands.     Eecovery. 

Case  25.— Male,  aged  7  months,  February  13th,  1908.  Signs 
(not  specified)  for  twenty-six  hours^  vertical  tumour  to  left  of 
middle  line  and  down  into  pelvis;  a|pex  felt  in  rectum  ;  injec- 
tion diminished  swelling,  which  retreated  to  splenic  flexure. 

Tor  details  vide  Transactions,  Glasgow  Patboloeical  and  Clinical 
Society,  vol.  x,  1903-05.  p.  Ill 


jc^a    Bkpt.  10^  19215 


SECTION  OV  SURGERY. 


f     TssBAnHB   '' 
L  Hedicu.  JoubkaA 


Opcrallon  showed  complicated  type,  ileo-ileal,  ileo-colic,  ileo- 
caecal ;  reduction  easy  except  for  last  inch  or  two  of  ileum, 
which  remained  fixed  after  caecum  freed  ;  reduced  by  prolonged 
sijueeziug;  oedematous  part  of  ileum  very  hard,  li  in.  long, 
and  clear  bowel  between  it  and  ileo-caecal  junction.    Recovery. 

Case  ifi.— Male,  aged  5  months,  March  24th,  1908.  Almost 
three  davs' svmptoms  (not  specified);  apex  in  rectum ;  tumour 
to  left  of  middle  line,  down  into  hypogastrium;  manipulated 
and  fluid  run  in.  Operal'wn  :  On  opening  abdomen,  brought 
out  bowel ;  intussusception  in  ascending  colon,  short  of  hepatic 
flexure ;  ileum  easily  reduced  ;  caecum  remained  invaginated 
and  reduced  with  d'ifficulty.  Death,  twenty-second  day,  from 
gastroenteritis,  which  commenced  fifth  day.  Type  was  caecal, 
ileo-caecal. 

Case  jr.— Male,  aged  4  mouths,  August  1st,  1908.  Tenesmus 
for  some  weeks;  twenty-four  hours  ill  and  passing  blood  and 
mucus ;  subhepatic  turuour,  horizontal ;  injection.  Operation  : 
Tight  intussusception  of  ileocolic  type  in  ascending  colon ; 
reduced  by  pinching  ;  last  three  inches  of  ileum  hard,  thickened, 
and  crushed.    Recovery. 

Case  7S.— Male,  aged  5  mouths,  August  2nd,  1908.  Twenty-one 
hours  of  crying  and  with  bloody  stools;  transverse  mass  to 
right  of  uuibilicus  disappeared  with  irrigation.  Operation 
showed  a  completely  reduced  ileo-caecal  intussusception; 
caecum  aud  neighbouring  colon  aud  last  three  inches  of  ileum 
bluish,  thick-walled,  and  hard.'  Recovery. 

Case  29.— Male,  aged  4  months,  April  29th,  1909.  Sixteen 
hours'  ci'yiug  aud  straining ;  five  hours  later  passage  of  blood; 
tumour  I'ight  flank ;  irrigating  fluid  obstructed.  Operation : 
Reduced  by  finger  in  abdomiual  cavity  till  caecum  reached; 
bowel  brought  out  and  reduction  completed  by  pinching  and 
traction:  caecum  much  indented  and  infiltrated;  caecal,  ileo- 
caecal  type.    Death  in  fifty-five  hours. 

ease  io.— Male,  aged  9  months.  May  22nd,  1909.  Ill  for  five 
days;  passage  of  blood  from  bowel  for  three  days;  rigidity  of 
abdomen,  and  violeut  screaming  for  one  day ;  sausage-shaped 
tumour  across  upper  abdomen  to  left  hypochondrium.  Opera- 
tion: Partial  reductiou  by  external  manipulation;  caecum 
brought  out  and  reduction  "completed  by  pinching ;  ascending 
colon  aud  caecum  infiltrated  aud  stiff,  and  dimple  present  on 
outer  side  of  caecum  ;  caeco-ileo-caecal  type.    Recovery. 

Case  :U. — Male,  aged  8  months,  August  21st,  1909.  Duration 
of  illness  not  recorded  ;  tumour  reached  splenic  flexure.  Opera- 
tion :  Manipulation  reduced  as  far  as  hepatic  flexure ;  bowel 
brought  out ;  reductiou  completed  by  pinching,  last  inch  being 
hindered  bv  •'  band  "  stretching  from  medial  side  of  colon  out- 
wards to  right  flank,  aud  which  required  division  ;  enlarged 
ileo-colic  gland.  Appendix  not  congested  ;  ileo-caecal  valve  in- 
filtrated. Fixation  of  colon  by  the  "  band"  indicated  intussus- 
ception largely  ileo-colic  type.  Death  in  forty-eight  hours,  very 
suddenly.    Post  mortem  :  Negative  findings. 

Case  '.'a.- Male,  aged  1  year  and  11  months,  April  24th,  1911. 
Six  hours'  crving;  three  hours  later  blood  peranum,  and  severe 
straining ;  abdominal  facies ;  round  mass,  2  in.  diameter, 
behind  right  rectus,  at  level  of  umbilicus.  Operation  :  Injection 
caused  swelling  largely  to  disappear;  unreduced  ileo-caecal 
intussusception  found,  and  reduced  with  difKculty  by  pinching 
and  traction.    Recovery. 

Case  S3.— Male,  aged  8  months.  May  20th,  1911.  Severe  pain  ; 
bilious  vomiting;  blood  per  anum,  duration  not  recorded; 
sausage  tumour  right  hypochondrium.  Reduction  by  fluid  aud 
external  palpation.  Laparotomy  confirmed  reduction,  and 
showed  dimple  in  outer  pouch  of  caecum ;  caeco-ileo-caeoal 
type.  Recovery.  Similar  attack  three  mouths  previously. 
"  Case  .■?i.— Male,  aged  5  months,  December  17th,  1911.  Nine- 
teen houi's'  crying  and  pain  ;  enemareturned  bloody  ;  resistance 
behind  lower  part  right  rectus;  lectum  negative.  Operation: 
Pinching  and  traction  on  very  tight  intussusception  caused  tear 
of  sheathing  bowel;  ileo-ileal  type,  with  Meckel's  diverticulum 
forming  apex.    Death  in  four  and  a  half  hours  from  shock. 

Case  f5.— Male,  aged  6  months,  April  16th,  1912.  Blood  per 
anum  for  sixteen  hours;  swelling  behind  left  rectus,  apex  per 
rectum.  Partly  reduced  by  injection.  Operation  showed  ileo- 
colic, ileo-caecal  tvpe,  tightly  jammed;  peritoneum  tore  in 
places  (luring  reduction,  and  last  inch  difficult  (ileum  through 
valvej.     Death  in  twenty-four  hours. 

Case  i«.— Male,  aged  4  months.  May  2nd,  1912.  Twenty-three 
hours'  screaming;  nineteen  hours  later,  very  bloody  stool; 
tumour  doubtlully  palpable.  Injection  failed  to  enter.  Opera- 
fiOH  showed  egg-sized  lump  ileo-caecal  region;  parti}'  reduced 
by  pinching,  then  brought  out  and  found  ileo-caecal  completely 
reduced;  1  in.  ileocolic  reduced  by  further  pinching. 
Recovery. 

Ca.se  ;?^— Male,  aged  8  months.  May  2nd.  1912.  Symptoms 
and  duration  not  recorded,  Iniection  jiliis  manipulation 
through  abdominal  wound  effected  reduction;  caecum  brought 
out  and  found  completely  reduced  without  signs  of  type  of 
intussusceiJtiou  ;  enlarged  mesenteric  glands.    Recovery. 

Case  as.— Female,  aged  8  months.  May  13th,  1912.  Ten  hours 
before  operation  Viegan  to  cry ;  six  hours  later  vomiting,  and 
blood  aud  mucus  per  anum  ;  pinched  appearance,  with  flaccid 
abdomen,  and  mass  left  iliac  region,  three  hours  later.  Opera- 
tion :  Injection  caused  mass  to  disappear,  but  on  opening 
abdomen  mass  found  in  transverse  colon,  and  then  manipulated 
back  to  hepatic  flexure,  where  traction  was  necessary;  last 
part  to  be  reduced  was  ileal,  very  tight,  about  eight  "inches 
above  ileo-caecal  vahe ;  type  ileo-ileal,  ileocolic,  ileo-caecal. 
Recovery. 


Case  59.- Male,  aged  1  year,  June  2ud,  1912.  Vomiting  for 
two  and  a  half  hours,  and"  blood  and  slime  per  anum  ;  vertical 
mass  right  flank.  Operation,  a,liex  large  injection,  showed  empty 
caecum,  and  ascending  colon  containing  mass  which  reduced 
by  traction.  Sheath  was  lower  three  or  four  inches  of  ileum, 
and  type  was  ileo-ileal,  then  ileo-colic.  Enlarged  glands  at  ileo- 
caecal  junction  and  inner  side  ascending  colon.    Recovery. 

Case  SO.— Male,  aged  10  months.  June  25th,  1912.  Nineteen 
hours  iJreviously  awoke  crying  and  vomiting;  normal  motion; 
two  hours  later  blood  in  napkiu,  aud  twice  again.  Under  CHOs 
mass  in  lower  epigastrium,  especially  in  right  side;  manipu- 
lated into  caecal  region;  saline  injection  returned  bloody. 
Operation:  Ecchymosed  appendix  fished  out;  theu  ileo-colic 
intussusception,  apex  two-thirds  up  the  ascending  colon.  After 
reduction  apex  represented  by  dimple  four  inches  from  lower 
end  of  ileum ;  type  was  ileo-ileal,  ileal-colic,  ileo-caecal. 
Recovery. 

Cfisf  .?2.*— Male,  aged  10  years,  June  27th,  1912.  Eight  days 
previously  vomiting  and  severe  pain  for  a  few  hours.  Five  days 
later  recurrence,  with  melaena;  hard  mass  behind  right  rectus, 
at  appendix  level.  Operation  showed  intussusception  iuto  lower 
ileum,  and  extending  about  six  inches  into  ascending  colon; 
gangrenous  patch  on  lip  of  sheath;  resection  and  anastomosis. 
Death  in  a  few  hours  from  shock.  Apex  formed  by  an  invaginated 
Meckel's  diverticulum,  and  type  was  ileo-ileal,  ileocolic. 

Case  3;?.- Female,  aged  1  year  and  9  months,  September  22nd, 

1912.  Pain  and  passage  of  blood  previous  day,  and  succeeded 
by  normal  motion  ;  recurrence  of  bloody  motions;  no  swelling 
palpable.  Operation  showed  much  wrinkled  lower  ileum  of 
grey  colour;  wall  thinned  IS  in.  up  from  termination,  and 
appearance  of  having  been  intussuscepted  for  3  to  4  in. ;  appen- 
dix kinked  by  old  adhesions.  Death  in  twenty-four  hours. 
Case  evidently  of  ileo-colic  type,  which  had  uudergone 
epontaneoiis  reduction. 

Case  33.— Male,  aged  4  mouths,  October  25th,  1912.  Crying, 
and  blood  per  anum,  for  six  hours;  tumour  low  down  behind 
left  rectus  ;  apex  in  rectum ;  swelling  disappeared  on  irrigation 
and  manipulation  under  CHCI3.  Operation  showed  mass  un- 
reduced in  subhepatic  region ;  reduced  and  brought  out ;  dimple 
in  caecum,  outer  pouch  ;  great  congestion  of  colon.  Type  was 
caecal,  ileo-caecal.    Recovery. 

Case  3J.— Male,  aged  2  years  and  three  months,  February  27th, 

1913.  Diarrhoea  for  one  week;  abdominal  pain, bilious  vomiting 
and  bloody  motions  for  fourteen  hours.  CHCI3,  tumour  left 
flank.  Operation  showed  terminal  part  of  transverse  colon 
intussuscepted  and  reaching  beyond  splenic  flexure;  easy 
reduction ;  extravasation  in  mesentery.  Result  not  recorded. 
Type,  colo-colic. 

Case  35. — Female,  aged  3  years  and  four  months,  June  20th, 
1913.  Since  previous  day,  pain,  vomiting,  and  passing  mucus 
and  blood  per  anum ;  mass  in  left  flank,  and  apex  high  up  in 
rectum.  Irrigation  no  effect ;  external  manipulation  reduced 
from  rectum.  Operation  permitted  of  manipulation  up  to 
splenic  flexure  ;  apex  in  transverse  colon  proximal  to  splenic 
flexure,  and  easily  reduced.  Recovery.  Colo-colic  type,  with 
very  mobile  descending  colon  and  sigmoid  flexure. 

Case  36.— Male,  aged  7  months,  February  13th,  1914.  Four 
days'  vomiting  and  diarrhoea,  and  traces  of  blood  in  stools ; 
lump  felt  on  fifth  day ;  apex  within  anus.  CHCl),  reduced  by 
external  manipulation  into  right  iliac  region.  Operation  showed 
caecum  and  appendix  visible  ;  above  was  unreduced  subhepatic 
invagination  of  colon  wall ;  mobile  ascending  colon,  with  ileo- 
colic mesentery  ;  dimple  present  in  caecum,  and  in  outer  side 
of  commencement  of  ascending  colon.    Recovery. 

B.  AN.4.LYSIS. 

Analysis  of  the  cases  above  recorded  yields  information 
on  the  following  points : 

Sf.r.— Males,  28  (77.7  per  cent.) ;  females,  8  cases. 

.■Ige. —  Under  1  year,  24  cases  (66.6  per  cent.),  the  average 
being  6.15  months ;  1  to  2  yeai-s,  5  cases ;  2  to  3,  3  to  4, 
4  to  5,  aud  5  to  6  years,  1  case  each ;  10  years,  2  cases  ; 
and  70  years,  1  case. 

Symjitoms. — Abdominal  pain,  evidenced  by  screaming 
and  by  spasm  of  the  abdominal  muscles,  was  noted  in  25 ; 
vomiting  in  21;  the  passage  of  blood  per  anum  in  30; 
localized  sausage-shaped  swelling  on  palpation  of  the 
abdomen  in  31  cases.  The  apex  of  the  intussusception 
•was  felt  per  rectum  in  9  cases. 

Operation. — Twenty-four  cases  were  operated  upon  in 
the  course  of  the  first  day  of  the  symptoms,  the  periods 
ranging  from  two  aud  a  half  hours  to  twenty-four  hours, 
with  an  average  of  sixteen  hours  ;  9  were  operated  upon 
after  the  first  day,  the  periods  ranging  from  two  to 
fourteen  days,  the  average  being  four  and  a  half  days ; 
in  3  the  period  was  not  recorded.  As  regards  operative 
procedure,  in  the  early  cases  of  the  series  laparotomy 
and  manipulation  was  the  method  employed.  Later  the 
operative  procedure  gradually  evolved  into  the  following 
I'outine  :  A  general  anaesthetic  (CHCl,)  was  administered. 
If  there  was  a  palpable  sausage-shaped  swelling  present, 
taxis  was  tried.    Unless  the  swelling  was  reducible  with 

'*  For  details,  vide  ProceeAings,  Roy,  Soc,  Med,,  vol.  xiv,  1921. 
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General  Table. 

No 

Sex. 

Age. 

Duration  of 
Symptoms. 

Result. 

Remarks. 

Type. 

1 

M. 

4mo3. 

48  hours 

Death 

20  hrs.  later 

Ileo-caecal . 

2 

M. 

18  mos. 

60     „ 

Death 

6brs.  later; 
resection 

I'eo-i  leal; 
Meckel. 

3 

M. 

4  moa. 

24      „ 

Recovery 

Ileo-colic. 

4 

M. 

3  mos. 

5      „ 

Recovery 

Enlarged 
glands 

Ileo  caecal. 

S 

U. 

5.i 

7  days 

Death 

2i  hrs :  vesec- 
tiou 

Ileo-ileal. 

6 

M. 

70 

24  hours 

Recovery 

— 

Ileo-caecal. 

7 

M. 

18  wks. 

16      ,. 

Recovery 

Retarded  by 

gastro-enteritis 

Ileo-caecal. 

8     F. 

21  moa. 

48      .. 

Death 

36  hrs.  latfr; 

Ileo-ileal , 

resection 

ileo-colic. 

9 

M. 

2  mos. 

20     „ 

Death 

12  hrs.  later; 
resection 

Ileo-caecal. 

10 

F. 

10  yrs. 

14      .. 

Death 

15  hrs.  later; 
resection 

Ileo-ileal. 

11 

F. 

7  mos. 

4      .. 

Death 

48  hrs.  later 

Ileo-colic. 

12 

M. 

10  mos. 

8      .. 

Recovery 

- 

Caeco  -ileo- 
caecal. 

IS 

U. 

4  yrs. 

24      „ 

Recovery 

— 

Colo-colic. 

14 

F. 

5  mos. 

19      „ 

Recovery 

Enlarged 
glands 

Colo-colic. 

15 

U. 

7  mos. 

26     „ 

Recovery 

Ileo-ileal. 
ileo  -  colic, 
ileo-caecal. 

16 ;  u. 

5  mos. 

68      „ 

Death 

22  days  later; 

Caeco  -ileo- 

gastro-enteritis 

caecal. 

17 

M. 

4  mos. 

24      „ 

Recovery 

— 

Ileo-colic. 

18 

M. 

5  moa. 

21      .. 

Recovery 

- 

Ileo-caecal. 

19 

M. 

4  mos. 

16      ., 

Death 

55  hrs.  later 

Caeco  -  ileo- 
caecal. 

20 

M. 

9  mos. 

3-5  days 

Recovery 

— 

Caeco  -  ileo  - 

caecal. 
Ileo  -  colic. 

21 

M. 

8  mos. 

_ 

Death 

48  hrs.  later; 

enlarged 

ileo-caecal. 

glands ;  band 

across  colon 

22 

M. 

23  mos. 

6  hours 

Recovery 

— 

Ileo-caecal. 

23 

M. 

8  mos. 

- 

Recovery 

- 

Caeco  -  ileo  - 
caecal. 

24 

M. 

5  mos. 

20  hours 

Death 

4^  hrs.  later 

Ileo  -  ileal; 

Meckel. 

25 

M, 

6  mos. 

17     „ 

Death 

24  hrs. later 

Ileo  -  colic, 
ileo-caecal. 

2G 

M. 

4  mos. 

23      „ 

Recovery 

— 

Ileo  -  colic, 
ileo-caecal. 

27 

M. 

8  mos. 

Recovery 

Reduced 
Ijefore  bowel 
brought  out 
of  abdomen 

Not  dis- 
covered. 

28 

P. 

8  mos. 

10  hours 

Recovery 

~ 

Ileo  -  ileal, 
ileo  -colio, 
ileo  caecal. 

29 

M. 

lyr. 

2i  hours 

Recovery 

— 

Ileo  -  ileal, 
ileo-colic. 

10 

11. 

10  mos. 

19     ., 

Recovery 

■"• 

Ileo  -  ileal, 
ileo  -  colic, 
ileo-caecal. 

31 

M. 

10  yrs. 

3  days 

Death 

24  hrs.  later 
resection 

Ileo  -  ileal, 
ileo-colic: 
Meckel. 

32 

F. 

21  mos. 

24  hours 

Death 

24  hrs.  later 

Ileocolic, 

33 

M. 

4  mos. 

6      „ 

Recovery 

- 

Caeco  -ileo- 
caeoal. 

34 

M. 

27  mos. 

14      .. 

— 

— 

Colo-colic. 

35 

F. 

39  mos. 

24      „ 

Recovery 

- 

Colo-colic. 

33 

1 

M. 

7  mos. 

5  days 

Recovery 

- 

Caeco-colic. 

light  taxis,  saline  fluid  was  run  Into  the  rectum  from  a 
height  of  1  to  2  ft.  The  boay  was  held  up  by  the  lower 
limbs  during  the  injection,  and  when  the  fluid  ceased  to  run 
in  or  was  beginning  to  be  ejected  the  tube  was  withdrawn 
and  the  buttocks  were  forcibly  approximated.  Taxis  was 
repeated  during  and  after  the  injection  of  the  fluid.  In 
some  cases  the  saline  very  considerably  reduced  the 
swelling ;  but  usually  manipulation  was  required  in  addi- 
tion. After  reduction  had  been  carried  as  far  as  possible, 
laparotomy  was  performed  through  the  right  rectus,  with 
the  mid-point  of  the  incision  at  the  level  of  the  umbilicus, 
rinciiing  by  the  fingers  .in  the  abdominal  cavity  still 
further  reduced  the  mass,  till  the  caecum  was  reached. 
It  was  generally  found  necessary  to  bring  out  the  caecum 
in  order  to  complete  the  reduction,  the  last  part  being 
u.^iially  very  tight  and  difficult.  The  bowel  was  then 
in,4pected  for  signs  of  gangrene,  tumour,  or  abnormality  ; 
dimpling  of  the  caecum,  it  present,  was  rectified,  and  the 
parts  were  tlien  returned  into  the  abdomen.  Through- 
and-throush  sillcworm-gut  sutures  were  employed  to  close 
the  abdominal  wouud,  but  were  not  tied  till  the  peritoneum 
had  been  closed  by  continuous  catgut   suture.    Even  if 


apparently  complete  reduction  liad  been  obtained  by  injec- 
tion and  external  manipulation,  laparotomy  was  always 
perform.ed  in  order  that  the  parts  might  be  inspected  ;  and 
the  results  showed  that  very  seldom  indeed  had  complete 
reduction  been  effected  by  non-operative  treatment.  A 
sedative  (nepeuthe)  was  usually  necessary  shortly  after 
the  operation  ;  aud  a  small  dose'of  castor  oil  was  adminis- 
tered within  twenty-four  hours,  with  the  oliject  of  fore- 
stalling or  lesscniug  toxic  absorption  from  the  bowel. 

Anatomical  Ti/pcs.— The.  cases  presented  marked  differ- 
ences in  their  anatomical  details,  varying  from  simple  to 
complex.  In  the  following  classification  an  endeavour  is 
made  to  indicate  the  main  types  found  at  operation  and 
their  relative  frequency. 

1-  llco-caecal,l  cases  (19.4  per  cent.).  Cases  1,4,  6.  7,  9,  18,  and 
22.  In  this  type  the  i'eo-caecal  valve  forms  tlio  apex  of  the 
intussusceptuni,  and  there  is  more  or  less  invagination  of  the 
caecum  aud  colon.  Allied  to  this  type,  and  possibly  included 
with  it  by  some  writers,  is 

la.  Caeco-ileo-Ciiccal,  6  cases  (16.6  per  cent.).  Cases  12,16,19, 
20,  23,  and  33.  In  this  type  the  wall  of  the  caecum  is  found  to 
be  thickened  and  oedematous;  and  it  is  also  fonud  that,  after 
complete  reduction  of  the  ileum  and  ileo-caecal  valve,  the  outer 
poucli  of  the  caecum  presents  a  marked  dimple.  This  depres- 
sion is  situated  between  the  anterior  and'  i>ostero-external 
taeniae,  and  requires  for  its  reduction  firm  pincliing  of  the 
oedematous  wall  of  the  bowel.  The  appearances  suggest  that 
the  lateral  pouch  has  formed  the  apex  of  the  intussusceptnm  ; 
but,  even  if  this  be  so,  the  ileo-caecal  valve  is  not  far  beliind  it, 
and  tlie  type  might  quite  fairly  be  included  with  the  ileo-caecal 
variety  proper.  This  would  give  us  in  the  present  series 
an  aggregate  percentage  of  36. 

2.  Colo-colic,  5  cases  (13.88  per  cent.).  Cases  13,  14,  34,  35,  and 
36.  In  three  of  these  the  transverse  colon  was  the  seat  of 
intussusception;  in  two  (14  and  36)  intussusception  seemed  to 
have  begun  in  the  ascending  colon. 

3.  Ileo-colic,  4  cases  (11.1  per  cent.).  Cases  3,  11,  17,  and  32. 
The  apex  is  formed  by  the  invagination  of  the  ileum  through 
the  ileo-caecal  valve,  and  the  caecum  and  ascending  colon 
remain  in  their  normal  situation  in  the  abdomen.  In  Case  32 
the  intussusception  had  been  completely  and  (?)  spontaneously 
reduced  before  the  abdomen  was  opened  ;  but  the  appearance 
of  the  wall  of  the  ileum  showed  that  it  belonged  to  this  type. 

4.  lleo-ilcal,  4  cases  (11.1  per  cent.).  Cases  2,  5,  10,  and  24. 
In  these  cases  there  was  strangulation  of  the  bowel,  and  all 
died.  Three  of  the  cases  required  resection.  Two  presented  a 
Meckel's  diverticulum,  and  in  one  of  them  (24)  this  wa-i  evi- 
dently the  source  of  the  intussusception.  Of  the  four  cases, 
one  was  aged  5  months;  the  others  were  18  months,  5*  years, 
and  10  years  respectively — well  above  the  average  age  of 
6  months. 

Of  the  remaining  cases,  9  were  examples  of  combinations 
of  two  or  more  of  the  preceding  types. 

5.  Ileocolic,  ileo-caecal,  3  cases  (8.33  per  cent.).  Cases  21,  25, 
26.  In  these  the  intussusception  began  as  the  ileo-colic  type. 
The  protruding  ileum  was  subsequently  accompanied  by  the 
ileo-caecal  valve,  and  so  involved  invagination  of  the  caecum 
and  colon.  The  reduction  of  the  portion  of  ileum  which  had 
prolapsed  through  the  ileo-caecal  valve  was  only  effected  at  the 
last  aud  with  difficulty. 

6.  Ileo-ileal,  ileo-colic,  3  cases  (8.33  per  cent.).  Cases  8,  29, 
and  31.  Beginning  as  ileo-ileal,  the  invaginated  bowel  pro- 
greased  through  the  ileo-caecal  valve.  It  was  found  at  operation 
that  the  sheathing  bowel  was  the  lower  ileum.  The  first 
case  had  had  symptoms  for  forty-eight  hours  and  gangrene  of 
the  bowel  had  ensued  ;  resection  was  performed  with  fatal 
result.  The  second  case  was  operated  upon  within  three  hours 
of  onset,  and  reduced  by  traction.  The  third  case  was  not 
operated  upon  till  the  third  day,  gangrene  had  resulted,  and 
death  followed  in  a  few  hours  after  i:esectiou  aud  anastomosis. 
In  this  case  the  apex  had  been  formed  by  an  invaginated 
Meckel's  diverticulum. 

7.  Ileo-ileal,  ileocolic,  and  ileo-caecal,  3  cases  (8.33  per  cent.). 
Cases  15,  28,  and  30.  As  the  name  indicates,  the  intussuscep- 
tion is  first  of  all  of  the  ileo-ileal  type,  progressing  to  ileo-colic, 
and  finally  carrying  the  ileo-caecal  valve  along  aud  iuvaginating 
the  caecum  and  colon.  All  three  recovered,  although,  as  can 
be  readily  understood,  the  reduction  in  this  variety  of  case 
entailed  a  good  deal  of  manipulation. 

8.  Not  determined  :  1  case  (27)  was  reduced  before  laparotomy 
and  when  the  bowel  was  inspected  there  were  no  indications  of 
the  type  to  which  the  intussusception  had  belonged. 

Ga?!.r7)r)!e.— Gangrene  had  occurred  in  6  cases  (2,  5,  8,  9, 
10,  and  31).  In  these  cases,  with  the  exception  of  9,  the 
intussusception  was  of  the  ileo-ileal  type,  and  in  two  18  and 
31)  had  progressed  to  ileocolic. 

It  has  to  be  remembered  that  in  the  ileo-ileal  type  the 
entering  layer  is  tightly  packed  into  bowel  of  a  diameter 
similar  to  its  own.  On  physical  grounds,  therefore,  the 
compression  of  the  entering  and  distension  of  the  returning 
and  sheathing  layers  would  be  abnormally  great  and  the 
blood  supply  correspondingly  endangered.  With  the  ex- 
ception of  9,  in  which  the  duration  of  symptoms  was 
twenty  hours,  the  element  of  time  had  also  to  be  reckoned 
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■with.  In  the  i-emaiuing  five  cases  the  symptoms  had 
lasted  for  2,  2J,  3,  7,  aud  10  days  respectively.  In  Case  9, 
although  of  the  ileocaecal  type  and  of  comparatively  short 
duration,  the  different  layers  of  bowel  were  so  firmly  cauglit 
that  the  colon  tore  on  manipulation  (pinching  and  traction). 
In  all  six  resection  was  performed  aud  in  all  with  fatal 
results.  The  sheathing  bowel  was  affected  in  five  cases, 
and  in  one  of  these  the  entering  bowel  was  also  gan- 
grenous ;  in  the  sixth  case  there  seemed  to  be  generalized 
gangrene  of  the  parts  implicated  in  the  intussusception. 

Ktiologij. — The  operative  findings  threw  very  little  light 
on  the  etiology  of  the  condition.  With  the  exception  of  a 
Meckel's  diverticulum  in  two  cases  (24  and  31),  there  were 
BO  visible  indications  of  what  had  caused  the  intussuscep- 
tion. In  two  other  cases  (35  aud  26)  there  was  a  mobile 
colon  ;  aud  enlarged  glands  were  noted  in  Cases  4,  14,  27, 
and  29.  The  remaining  28  cases  showed  nothing  abnormal. 
It  is  doubtful  what  effect,  if  any,  the  above-mentioned 
conditions  exerted  in  the  production  of  the  intussusception, 
and  we  are,  I  fear,  thrown  back  on  the  hypothesis  of  dis- 
ordered peristalsis  of  obscure  origin. 

Results. — In  the  35  cases  in  which  the  result  was  re- 
corded there  were  21  recoveries  (60  per  cent.)  and  14  deaths 
(40  per  cent.).  In  recording  results  the  duration  of  sijm- 
litoms  prior  to  operation  must  always  be  taken  into 
account.  The  relationship  of  result  to  time  of  operation 
is  shown  iu  the  following  table  : 


Period  of 

Operation. 

Numbers. 

Eeooveries. 

Deatbs. 

Not 
Recorded. 

First  day      

After  first  day 
Not  recorded 

24 
9 
3 

16 
3 
2 

7 
6 
1 

1 

Totals    

36 

21 

14 

1 

Reference  to  the  general  table  aud  to  this  shows  recovery 
in  7  cases  operated  upon  within  twelve  hours  of  the  onset 
of  symptoms ;  in  9  the  period  was  twelve  to  twenty-four 
hours;  in  3  over  tweuty-four  hours;  and  in  2  the  period 
was  not  recorded.  The  period  iu  recovery  cases  varied 
from  two  aud  a  half  hours  to  five  days. 

In  one  of  the  deaths  the  peried  was  under  twelve  hours ; 
in  6  the  period  was  twelve  to  twenty-four  hours;  and  in 
6  it  was  over  twenty-four  hours.  In  one  case  the  period 
was  not  recorded.  The  period  iu  fatal  cases  varied  from 
tour  hours  to  fourteen  days. 

These  figures  undoubtedly  support  the  general  view  as 
to  the  value  of  the  time  element  in  estimating  results  ;  but 
they  also  show  that  time  is  not  all-important. 

In  three  cases  (2,  5,  and  24)  death  occurred  within  a  few 
hours  after  operation,  and  apparently  resulted  from  shock. 
One  case  (16)  died  on  the  twenty-second  day  from  gastro- 
enteritis. The  remainder  ranged  from  twelve  to  fifty -five 
hours,  giving  an  average  of  31.3  hours  after  operation. 
Death  was  usually  preceded  by  a  rapid  rise  of  temperature 
to  102'  or  103°r.,  and  the  fades  (pallor,  sunken  eyes)  was 
that  of  toxaemia. 

The  following  figures  show  the  rdationshij)  of  death  to 
anatomical  type  : 

Ileo-caecal     ...  ...  ...    7  cases    2  deatbs. 

Caeco-ileo-caecal        ...  ...    6      ,,        2      ,, 

Colo-colic       ...  ...  ...    5      ,,        0*    „ 

Ileo-colic        ...  ...  ...    4      ,,        2      „ 

Ileo-ileal        4      „        4      „ 

Ileo-colic,  ileo-caecal  ...    3     ,,        2      ,, 

Ileo-ileal,  ileocolic    ...  ...    3      ,,        2      ,, 

Ileo-ileal, ileo-colic,  ileo-caecal    3     ,,        0     ,, 

Type  not  recorded     ...  ...    1     „        0     ,, 

'  Eesult  in  one  case  not  recorded. 

Conclusions. 
Consideration    of    the    various    points    illustrated    by 
the   above   series   of   cases   would   lead  to   the   following 
conclusions : 

1.  Marked  preponderance  iu  males;  frequency  three 
and  a  half  times  as  great  as  iu  females. 

2.  Majority  (68  per  cent.)  of  cases  occurred  in  the  first 
year,  and  of  these  the  average  was  6.15  months. 

3.  More  than  one-third  of  the  cases  were  of  the  ileo- 
caecal  (including  caeco-ileocaecal)  variety. 

4.  Visible  proof  of  etiology  was  not  found  at  operation. 

5.  Death  rate  (40  per  cent.)  largely  depended  on  length 
of  interval  before  operation,  aud,  secoudary  to  this,  on 
gangrene;  it  was  highest  in  ileo-ileal  cases. 

6.  Resection  gave  invariably  fatal  results. 


DISCUSSION. 
Mr.  MC.A.DAM  EccLES  said  that  with  regard  to  the  causa- 
tion of  intussusception  it  was  important  to  remember  that 
the  internal  muscular  coat  of  the  small  intestine  in  par- 
ticular was  rather  spiral  than  circular,  and  that  when 
irregular  peristalsis  occurred  the  distal  portion  of  the 
ileum  became  cone-sliaped,  so  as  easily  to  slip  through  the 
ileo  caecal  valve.  With  regard  to  operation,  for  success  it 
should  be  performed  early  and  with  as  much  promptness, 
not  iHU'rledness,  as  possible. 

Mr.  F.  J.  S.  Heaney  (Liverpool)  pointed  out  that  the 
rigidity  of  the  parts  concerned  in  the  intussusception  on 
account  of  oedema  was  an  insurance  against  immediate 
recurrence. 

Mr.  E.  W.  G.  Masterman  (London  i  referred  to  a  case  of 
a  boy  of  about  10  in  whom,  it  beiug  impossible  to  reduce 
an  intussusception  and  the  general  condition  being  un- 
favourable to  resection,  he  did  a  lateral  anastomosis  above 
and  below  the  intussusception.  The  patient  made  a  com- 
plete recovery.  Although  this  was  not  a  recognized 
orthodox  method,  it  might  in  suitable  cases  be  a  more 
hopeful  alternative  to  complete  resection,  in  view  of  the 
very  high  mortality  of  the  latter. 

Mr.  Arthur  Cooke  expressed  surprise  that  iu  the 
opener's  list  of  thirty-six  cases  only  two  were  traced 
to  Meckel's  diverticulum,  as  he  had  had  two  cases  where 
this  cause  was  operative  out  of  three  consecutive  cases. 
He  considered  that  excision  of  gut  was  looked  upon  with 
too  great  gravity,  and  quoted  a  case  where  excision  of 
27  inches  of  intestine  was  followed  by  normal  recovery. 
The  presence  or  absence  of  toxaemia  was  the  governing 
factor. 

Dr.  D.  G.  Greenfield  (Rushton)  said  that  the  importance 
of  the  diagnosis  before  the  operation  of  blood  aud  mucus 
passed  per  rectum  had  to  be  recognized.  He  had  recently 
observed  two  cases  very  early  after  the  apparent  occur- 
rence of  the  intussusception,  aud  a  notable  feature  was 
extreme  pallor  of  the  patient,  lasting  for  a  few  moments  at 
a  time,  recurring  at  intervals  of  a  few  minutes,  amounting 
almost  to  collapse  in  each  instance.  He  thought  that 
if  this  sign  was  definitely  observed  operation  might  be 
proceeded  with  without  waiting  for  the  u.sual  classical 
evidences  of  intussusception. 

Mr.  Childb  (Portsmouth)  said  that,  in  regard  to  pro- 
gnosis, broadly  put  the  matter  could  bo  stated  thus  :  If 
operation  were  undertaken  early  and  reduction  effected 
with  comparative  ease  the  patient  recovered  ;  if  operation 
were  delayed  so  that  resection  was  necessary,  the  patient 
invariably  died.  He  recommended  the  bimanual  examina- 
tion with  one  linger  in  the  rectum,  and  the  other  hand  on 
the  abdomen  under  an  anaesthetic.  Like  mauy  other 
surgical  conditions  early  diagnosis  aud  early  operation 
were  called  for. 


THE    BEST    3IETH0D    OF    OPERATIVE 

APPROACH  IN  CASKS  OF  ACUTE 

APPENDICITIS. 


Sir  HAMILTON  BALLANCE,  K.B.E.,  C.B.,  M.S., 
F.R.C.S., 

Surgeon,  Norfolk  and  Norwich  Hospital. 
It  may  be  said  by  some  that  the  consideration  of  the  best 
method  of  the  operative  approach,  when  dealing  with 
cases  of  acute  appendicitis,  merely  resolves  itself  into  a 
question  of  a  particular  surgical  techuiijue.  just  a  matter 
of  surgical  handicraft,  as  it  were,  because  so  mauy  methods 
and  such  a  multitude  of  incisions  have  been  advocated 
from  time  to  time.  This,  however,  is  not  my  view,  aud  it 
seems  to  me  that,  given  a  case  which  with  some  confitlenoe 
a  surgeon  is  able  to  diagnose  as  acute  .appendicitis,  th(Sl'e 
is  probably  a  method  which,  on  the  whole,  is  the  best  in 
thu  interests  of  the  patient,  raid  should,  therefore,  be 
adopted.  It  is  only  because  I  am  firmly  convinced  that 
the  route  taken  by  the  surgeon  uuiy  make,  in  many  cases, 
all  the  difference  between  life  and  death  to  the  patient 
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Fig.  2. 


Tig.  1. 


Fig.  4. 


Fig.  5. 


Fju.  6. 


Fig.  9. 


Fia.  12. 


Fio.  13. 


Fia.  14. 


Description  of  Illustratioh 


Fig.  1.  — Variations  in  position  of  appendix.  Rislit  semilunar  line 
ebown.  Heavy  dotted  Wan  indicates  line  of  incision.  Tueio  is 
nothing  oiiyinul  in  the  position  of  this  incision.  It  is  practically  the 
eame  as  McBiirney  hiinself  vecommended  many  years  ago. 

Fig,  2.— Tlie  mkin  and  fat  are  divided  and  the  external  oblique 
exposed,  partly  mnscular  and  partly  tendinous. 

Fig.  3.— The  external  oblique  is  divided  and  the  internal  oblique 
expoi-ed.  Some  surgeons  would  now  split  the  internal  oblique  and  the 
trau-versalis  in  tile  line  of  their  fibres.  A  f^ridiron  incision  is  not 
a  snitablt-  one  for  cases  of  acute  appendicitis:  a  far  better  view  is 
obtaine  I  by  dividinti  these  muscles  in  the  same  liui.'  as  used  tor  t  ;e 
externa!  oblique. 

Fig.  4.— Tiie  internal  oblique  and  transversalis  are  divided  and 
the  peritoneum  exposed.  The  subperitoneal  tissue  is  often  found 
inlilliaied  witli  exudate.  * 

Fig.  5.— Tbe  peritoneum  is  divided  and  the  caQcum  is  exposed.  Even 
whe;i  this  stat;e  is  reached  there  may  be  no  indication  as  to  the 
position  in  which  the  appendix  is  lying. 

Fig.  6.— The  lower  and  inner  part  of  the  wound  is  retracted,  and  part 
of  the  appendix  is  seen  swollen  and  deeply  congested  an  1  hanging  down 
into  the  iielvis.  Some  adjacent  coils  of  small  intestine  are  seen.  The 
omentum  is  not  represented  in  any  of  the  illustrations,  nor  is  any 
peritoneal  exudate. 

Fig.  7.  see  p.  396. 

Ftb.  8.— The  outer  part  of  the  wound  is  retracted,  and  the  appendix 
is  ^^?n  swollen  aud  iuflamed  on  the  outer  aide  of  the  caecum,  liafore 
the  abdomen  is  opened  it  maybe  quite  impossible  to  tell  with  any 
certainty  whether  the  app?udix  is  on  the  inner  side,  beneath,  or  on 
thi  outer  side  of  the  caecum.  In  such  a  case  as  this.  If  a  semilunar 
line  incision  is  used,  healthy  omentum  or  small  intestines  will  very 
likely  appear  when  the  peritoneum  is  opened,  and  must  be  pushed 
aside  beforo  the  infected  area  is  reached.  Through  the  oblique 
incision  recommended  these  two  structures  may  not  be  seen  at  all. 


Fig.  9. —Operation  on  a  young  woman  of  20  with  acute  appendicitis 
in  which  the  usual  incision  revealed  only  a  coil  of  small  intestine  in 
the  iliac  fossa.  Tlie  incisinn  was  extended  upwards,  and  theappendix 
was  found  inflamed  and  adherent  to  the  front  of  the  colon,  as  repre- 
sented in  the  iilustratiin.  The  caecum  had  not  descended.  The 
illustration  demonstrates  how  extremely  inappropriate  a  mid-liue,  or 
even  a  ritilit  semilunar  line  incisiou,  would  ha\'e  beeu  in  this  case, 
but  how  easy  it  was  to  deal  with  the  unusual  condition  found  by  ex- 
tending upwards  and  outwards  the  oblique  incision  made  over  the 
iliac  fossa. 

Fig.  10.— Commencing  closure  of  the  wound.  A  tube  is  placed  at  Ilia 
lower  and  inner  angle  of  the  wound  and  extends  to  the  bottom  of 
Douglas's  pouch.  This  is  a  case  in  which  a  collection  of  pus  has  been 
found  in  the  pelvis,  and  the  surgeon  considers  that  drainage  is 
necessary.  The  peritoneum  and  subperitoneal  tissues  are  united 
with  inierrupted  catt,'ut  sutures.  For  this  layer  and  for  the  suturing 
shown  in  the  subsequent  illustrations  many  surgeons  would  use  a 
continuous  suture. 

Fig.  11.— The  transversalis  and  internal  oblique  are  sutured. 

Fig.  12.— The  external  oblique  is  sutured. 

Fig.  13, — The  sliin  is  sutured.  In  many  cases  in  whicli  there  is  no 
large  collection  of  pus  the  wound  may  be  united  completely  without 
the  eruployment  of  drainage. 

Fig.  14. — In  many  cases  in  which  the  appendix  is  lying  on  the  outer 
side  of  the  caecum  the  only  collection  of  pus  found  is  in  the  right 
flank,  and  in  these  it  may  be  best  to  close  completely  the  original 
wound  and  to  drain  by  a  separate  stab  puncture  in  the  loin,  as  seen  in 
the  illustration. 
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that  I  am  bvinsing  tliis  matter  forward  for  consideration 

by  this  Section  to-diiy.  Successful  results  iu  operating 
on  acute  appendicitis  can,  of  course,  be  obtained  by  many 
methods,  and  it  is  probable  that  the  man  behind  the 
method  is  the  most  impoi'tant  factor  of  all. 

I  am  well  aware  that  it  is  impossible  iu  many  cases  for 
the  surgeon  to  be  confident  of  the  exact  condition  he  will 
tiud  when  it  is  his  duty  to  open  the  abdomen  of  a  patient 
who  has  been  in  perfect  health  two  or  three  days  pre- 
viously, and  in  whom  it  is  evident  that  a  very  grave  intra- 
abdominal condition  has  arisen.  There  is  more  than  one 
abdominal  viscus  wliich  is  liable  to  sudden  derangement 
of  function,  and  the  early  symptoms  may  no*  enable  the 
surgeon  to  decide  which  viscus  is  at  fault.  Under  these 
circumstances  most  of  us  would  choose  an  incision  iu  or 
near  the  mid-line  of  the  abdomen,  because  the  operation  is 
an  exploratory  one,  an  accurate  diagnosis  not  being 
possible;  and  although  such  an  incision  may  be  a  wise  one 
under  the  circumstances.  I  do  not  think  it  is  at  all  a  good 
one  if  the  case  turns  out  to  be  one  of  acute  appendicitis. 

The  method,  therefore,  which  I  recommend  to-day  is 
one  which  I  have  found  the  best  for  cases  of  acute  appen- 
diciti,?  iu  the  first  few  days  of  the  illness,  and  in  which 
the  surgeon  can  be  reasonably  confident  of  the  correct- 
ness of  his  diagnosis.  The  method  does  not  so  much 
apply  to  a  case  to  which  the  surgeon  may  not  have  been 
called  until  the  patient  has  been  ill  for  ten  to  fourteen 
days,  not  nearly  so  common  a 
condition  of  affairs  at  the  present 
time,  by  the  way,  as  it  was  twenty 
years  ago,  and  when  there  maj' 
be  a  pint  or  two  of  pus  iu  the 
abdomen. 

There  are  to  my  mind  certain 
governing  conditions  of  funda- 
mental importance  which  should 
be  remembered  when  an  operation 
on  a  case  of  acute  appendicitis  is 
undertaken,  and  some  of  them 
are : 

1.  That  the  shortest  route 
should  be  chosen  to  the  infected 
area,  and  the  fullest  possible  view 
obtained  of  it,  to  enable  the  sur- 
geon to  deal  adequately  with  the 
extent  of  the  infection  found. 

2.  That  the  intestines  and  the 
other  abdominal  viscera  around 
this  area  should  be  disturbed  as 
little  as  possible,  but  with  the 
reservation  that  the  treatment  of 
the  infection"  must  be  eflicient. 
I  believe  that  it  is  of  vital  importance  that  these  cases 
should  be  dealt  with  by  following  the  disease  where  it 
leads,  and  with  the  minimum  disturbance  of  other 
abdominal  organs  in  the  neighbourhood. 

3.  That  the  operation  should  be  performed  as  rapidly  as 
possible,  but  again  with  the  same  reservation  as  in  2. 
Tlie  late  Dr.  Murphy  told  us  that  in  these  cases  we  must 
get  iu  quickly  and  get  out  quicklj',  and  this  is  advice 
which  we  should  all  remember. 

4.  That  in  all  cases,  with  very  few  exceptions,  the 
appendix  should  be  removed.  If  a  surgeon  wants  to 
cure  a  imtient  with  acute  appendicitis  within  a  reasonable 
time  the  appendix  must  be  removed.  There  are  two  cases 
in  Norwich  at  the  present  time  in  each  of  which  I  opened 
a  large  abscess  nearly  a  year  ago,  and  both  are  still  draining. 
It  may  be  objected  that  in  the  search  for  the  appendix 
existing  adhesions  will  be  disturbed,  healthy  peritoneum 
will  be  opened  up,  resulting  iu  spread  of  the  infection.  In 
my  view  the  result  depends  on  how  the  search  is  con- 
ducted. If  adhesions  are  widely  separated  in  many  direc- 
tions the  area  of  the  infection  may  be  extended,  but  if 
cai'eful  separation  is  carried  out,  beginning  at  the  end  of 
the  caecum,  where  the  base  of  the  appendix  must  be,  the 
patient  will  not  be  put  in  grave  danger.  In  my  opinion 
the  danger  has  been  greatly  exaggerated,  and,  furthermore, 
the  risk  of  a  septic  focus  in  the  abdomen  and  a  discharging 
sinus  persisting  for  months,  due  to  an  unremoved  appendix, 
is  by  no  means  to  be  disregarded.  A  septic  pylephlebitis 
has  not  infrequently  been  set  up  bj'  an  old  focus  due  to 
appendix  trouble,  and  after  this  complication  has  arisen 


appendix  is  seen  bangiug  dowu  iuto  the  pelvis  with 
its  tip  disappearing  into  a  pool  of  pus.  The  advisa- 
bility of  opening  such  an  abscess  by  a  separate  mid-line 
incision  or  through  the  rectum  or  vagina  is  considered 
in  the  text. 


the  surgeon  be  called  to  a  patient  who  has  been  ill  for  a 

long  time,  and  is  in  a  critical  condition  from  septic  absorp- 
tion, or  i£  he  or  she  be  old  and  feeble,  it  may  be  impossible, 
in  the  time  allowed,  to  find  the  appendix  in  the  wall  of  the 
abscess  cavity ;  but  even  in  these  cases  the  end  of  the 
caecum  should  be  inspected  to  see  if  the  base  of  the 
appendix  can  be  exposed  and  the  organ  removed.  But,  as 
I  said  before,  the  cases  in  which  the  appendix  should  not 
be  rcniovcd  are  very  few  and  far  between. 

I  feel.  ilr.  President,  that  I  ought  to  have  made  this 
communication  to  an  audience  in  any  other  centre  rather 
than  in  this  city,  because  although  the  particular  incision 
recommended — an  oblique  one  over  the  iliac  fossa— is  one 
which  I  have  myself  practised  for  twelve  or  fifteen  years. 
I  was  not  aware  until  comparatively  recently  that  you  had 
yourself  strongly  advocated  this  route  not  less  than  twenty- 
five  years  ago,  and  have  continued  to  do  so  from  time  to 
time  since.  Others  have  also  recommended  an  incision  iu 
the  same  situation.  But  I  think  it  is  woith  while  to  bring 
the  matter  up  again  for  consideration,  because  the  con- 
ditions which  should  govern  the  procedure  of  the  operation, 
and  which  I  have  already  mentioned,  can  only  be  adhered 
to  by  using  this  particular  incision.  I  know  surgeons  who 
habitually  use  the  mid-line  or  the  right  semilunar  line 
incision  in  cases  of  acute  appendicitis  operated  on  during 
the  first  two  or  three  days  of  illness,  and  these  incisions 
I  would  strongly  urge  are  not  the  best  to  use  under  the 
circumstances. 

Now  the  first  of  the  four 
conditions  alluded  to  above  and 
which  I  deem  to  be  of  such; 
importance — namely,  "that  the 
shortest  route  be  chosen  to  the 
infected  area  and  the  fullest 
po.ssible  view  should  be  obtained 
of  it,"  leads  me  at  -once  to  the 
consideration  of  the  anatomy  of 
this  region.  The  illustrations 
are  home-made  products,  and  iu 
making  them  I  have  endeavoured 
to  show  roughly  what  I  myself 
see  at  these  operations,  leaving 
out  unessential  details. 

There  are  one  or  two  points 
worth  considering  in  connexion 
■with  the  operation  itself.  If  the 
appendix  is  not  seen  quite  early 
in  the  operatiou,  I  believe  it  is 
a  good  thing  to  retract  the 
lower  and  inner  part  of  the 
wound,  and  to  see  if  the  appendix 
is  hanging  over  the  pelvic  brim 
— a  very  frequent  position  and  one  which  usually  is  asso- 
ciated with  a  collection  of  pus  iu  the  pelvis.  Even  if  the 
appendix  is  found  in  the  iliac  fossa  with  only  a  drachm  or 
so  of  pus  around  it,  there  may  be  an  unsuspected  collection 
of  some  ounces  of  pus  iu  the  pelvis  which  has  trickled 
down  iu  a  narrow  stream.  Unless  the  pelvis  is  explored 
in  these  cases  this  collection  may  be  overlooked,  and  I 
believe  that  some  of  the  cases  of  acute  appendicitis  which 
have  apparently  improved  for  a  day  or  two  after  the 
appendix,  found  lying  in  the  iliac  fossa  perhaps  on 
the  outer  side  of  the  caecum,  has  been  removed,  but 
have  died  sub.sequently  at  the  end  of  about  a  week  with 
signs  of  generalized  peritonitis,  may  be  instances  iii 
which  an  unsuspected  pelvic  collection  of  pus  has  been 
left  behind. 

To  drain  a  pelvic  collection  (Fig.  7)  some  surgeons  are 
iu  the  habit  of  making  a  separate  mid-line  puncture  just 
above  the  pubis,  even  when  the  original  incision  has 
beeu  over  the  iliac  fossa.  I  do  not  believe  that  this  is 
ever  necessary.  If  the  collection  in  the  pelvis  needs 
drainage  it  can  be  just  as  efficiently  secured  by  a  tube  put 
into  the  pelvis  at  the  inner  end  of  the  oblique  incision 
recommended. 

Opinions  as  to  the  best  method  of  draining  a  collection 
of  pus  in  Douglas's  pouch,  the  result  of  acute  appendicitis, 
vary.  Some  surgeons  open  these  through  the  vagina  or 
rectum.  This  method  has  the  advantage  of  dependen'^'' 
drainage.  Some  will  drain  by  one  of  these  routes  altliougli 
there  is  also  an  opening  above  through  which  the  abscess 
has  been  opened.     I  am  well  aware  of  the  fact  that  when 


know  no  medical  or  surgical  means  of  combating  it.     If  j   such   an   abscess   has  burst    spontaneously   through    the 
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rectum  the  patient's  symptoms  have  subsided  and  the 
patient  has  apparently  recovered,  but  how  long  does  the 
discharging  track  into  the  rectum  persist  after  the  patient 
is  apparently  quite  well '? 

I  do  not  believe  that  this  drainage  through  the  rectum 
or  vagina  is  necessary  or  desirable.  Draioage  through  the 
abdominal  incision  is  all  that  is  required,  and  although 
Nature  may  evacuate  an  appendicular  abscess  per  rectum, 
that  is  no  reason  why  we  should  adopt  her  route  if  we 
know  of  a  better. 

An  objection  maybe  raised  that  this  method  of  operating 
severs  many  muscular  fibres,  and  so  is  liable  to  cause  a 
ventral  hernia.  AVlien  it  has  been  possible  to  close  the 
wound  completely  after  removal  of  an  inflamed  appendix 
and  the  wound  has  healed  by  first  intention,  I  liave  never 
known  a  hernia  to  develop.  If  it  is  necessary  to  insert  a 
tube,  then  the  tube  track  is,  of  course,  a  weak  spot  in  the 
abdomiual  wall,  and  a  hernia  may  result.  But  the  possi- 
bility of  this  sequela  is  of  no  importance  whatever  in  view 
of  the  urgent  condition  of  the  patient,  which  should  over- 
ride every  other  consideration.  Furthermore,  a  hernia  in 
this  situation  is  the  easiest  one  in  the  body  to  cure  by 
a  secondary  operation. 

I  hope  that  I  have  demonstrated  to  you  that  when  the 
caefeum  is  on  the  right  side  of  tlie  abdomen  an  appendi.'c 
in  any  position  can  be  removed  through  the  incision  I 
Lave  advocated.  By  an  extension  of  the  wound  down 
and  in,  the  appendix  hanging  down  into  Douglas's  pouch 
can  be  sought  for  and  removed  and  the  pelvis  drained. 
By  an  extension  up  and  out  the  appendix  can  be  exposed 
when  it  is  lying  just  below  the  liver,  and  through  the 
middle  of  the  incision  the  appendix  in  intermediate 
positions  can  be  dealt  with.  This  incision  also  offers  the 
easiest  method  of  approach  whereby  the  surgeon  can,  by 
his  operation,  fulfil  the  conditions  named  at  the  com- 
mencement of  this  paper. 


DISCUSSION. 

Mr.  Hamilton  Russell  (Melbourne)  did  not  thiuk  that 
Sir  H.  Ballance's  advice  to  sever  the  internal  oblique  and 
transversalis  fibres  transversely  could  be  sound.  It  was 
quite  true  that  if  they  were  accurately  brought  together, 
and  if  then  healing  without  suppuration  occurred,  no 
hernia  would  result,  and  all  would  be  well.  But  if  the 
wound  suppurated,  or  if  a  tube  had  to  be  used,  hernia  was 
practically  certain  to  supervene.  In  the  great  majority  of 
cases  ample  room  could  be  obtained  by  the  muscle-splitting 
method.  One  had  as  further  resources  (1)  to  extend 
the  muscle  opening  into  the  rectus  sheath ;  and  if  that 
was  still  insufficient,  to  (2)  incise  the  muscles  transversely 
in  one-half  of  the  exposed  area  only,  subsequently 
bringing  all  the  muscle  so  incised  into  accurate  apposition, 
and  so  practically  reconverting  the  case  into  the  muscle- 
splittiug  method. 

Mr.  RcssELL  CooMBE  (Exeter)  disagreed  entirely  with 
the  suggestions  made  by  the  writer  of  the  paper  in  regard 
to  the  incisions.  His  preference  was  for  incision  just 
within  the  semilunar  line,  which  had  proved  invariably 
satisfactory  in  his  hands  and  had  not  resulted  in  hernia. 
If  drainage  were  necessary  it  was  easily  accomplished 
through  the  lower  end  of  the  incision. 

Mr.  E.  W.  G.  Masterjian  (Camberwell,  London)  wished 
to  refer  to  two  points.  First,  with  regard  to  the  site  of 
the  incision,  he  agreed  with  the  last  speaker  that  for 
suppurating  appendicitis — which  formed  the  great  pro- 
portion of  his  cases — an  incision  along  the  outer  edge  of 
the  rectus  was  much  to  be  preferred  to  an  oblique  incision. 
He  reserved  the  "  gridiron "  incision  for  cases  in  which 
he  did  not  expect  to  have  to  drain.  He  could  not  at  all 
agree  with  the  method  of  cutting  across  the  fibres  of  the 
transversalis  muscle,  especially  in  cases  needing  drainage. 
Ventral  hernia  was  far  more  likely  to  follow  an  oblique 
incision  than  one  in  the  semilunar  line.  The  second 
point  was  the  removal  of  the  appendix.  It  would  be  a 
mistake  to  make  too  absolute  a  rule  about  this.  Some 
cases,  especially  retrocaecal  ones  with  many  adhesions, 
were  very  difficult  to  remove,  and  although  those  who,  like 
Sir  Hamilton  Ballauce,  doubtless  had  a  very  low  per- 
centage   of   cases  in  which   this  was   not  done,   younger 


surgeons,  who  had  less  experience,  would  be  wiser  not  to 
spend  too  much  time  over  efforts  at  removal  wliich  might 
by  greatly  prolonging  the  operation  seriously  imperil  the 
patient's  chances.  Many  cases  where  the  appendix  was 
left  got  quite  well,  and  if  necessary  the  appendix  could  be 
removed  under  more  favourable  conditions  at  a  subsequent 
operation. 

Mr.  H.  S.  SouTTAR  considered  that  a  muscle-splitting 
incision  at  McBurney's  point  was  best  for  all  cases  of 
appendicitis.  By  extending  the  split  in  the  internal 
oblique  and  transversalis  into  the  rectus  sheath,  and  then 
downwards  towards  the  pubes,  a  large  triangular  flap  ia 
mobilized,  giving  the  freest  access  to  the  whole  of  that 
region  of  the  abdomen. 

Mr.  McAdam  Eccles  said:  The  one  point  is  a  free  ex- 
posure of  tlie  infected  area,  with  as  little  damage  as 
possible  to  the  overlying  parts.  I  would  say,  never 
open  the  rectus  sheath  when  operating  for  acute  in- 
fection of  the  appendix;  always  keep  on  the  outer  side 
of  the  rectus.  Never  cut  the  internal  oblique  and  trans- 
versalis muscles ;  separate  their  fibres.  Never  cut  the 
anterior  branch  of  the  eleventh  thoracic  nerve,  which  is 
apt  to  be  cut  when  the  muscle  fibres  are  divided.  I  have 
seen  quite  a  number  of  cases  of  right  inguinal  hernia 
develop  within  a  year  of  the  primary  operation,  when  the 
appendix  scar  is  sound. 

Mr.  Marcus  Mamourian  (Ashton-under-Lyme)  advocated 
the  gridiron  incision.  He  found  that  it  was  best  to  cut 
the  internal  oblique  in  the  line  of  its  fibres  with  a 
sharp  knife,  and  not  to  separate  them  with  a  blunt-pointed 
instrument. 

Sir  Hamilton  Ballance,  in  his  reply,  said  that  he  could 
not  justify  an  operation  through  an  incision  big  enough  to 
admit  only  two  fingers.  He  wanted  to  see  the  area  of 
operation.  He  agreed  that  hernia  frequently  resulted  if 
a  tube  had  been  used,  as  obviously  a  weak  spot  was  left 
in  the  scar,  but  it  was  a  hernia  easy  to  cure.  With  in- 
creasing experience  the  number  of  appendices  left  behind 
in  an  operation  in  the  acute  stage  was  becoming  smaller. 


DEMONSTRATION. 

The  following  are  short  notes  of  the  cases  demonstrated 
by  Professor  IIutherford  Moeison  in  the  War  Pensions 
Hospital,  illustrating  (1)  the  bipp  method  of  treatment  of 
infected  wounds ;  (2)  the  treatment  of  bone  cavities, 
especially  dealing  with  fat  grafts  ;  (3)  the  value  of  Lane's 
plates  in  certain  bone  graft  operations.  Professor  Ruther- 
ford Morison  showed  cases  illustrative  of  a  new  j)rinciple 
in  surgery — namely,  that  if  an  infected  wound  or  an 
abscess  be  treated  by  operation  and  the  thorough  applica- 
tion of  suitable  antiseptics  it  may  heal,  regardless  of  the 
variety  of  infection,  by  "first  intention."  He  did  not 
regard  the  bipp  method  as  the  last  word  to  be  said  on  this 
subject,  but  meanwhile  it  was  the  best  he  knew,  and  the 
results  obtainable  were  surprising. 

Bone  Cavities. 
This  method  had  made  it  possible  to  treat  bone  cavities 
by  filling  them  with  fat  grafts  and  closing  them  up 
with  success.  This  was  a  matter  of  national  imiwrtance. 
The  chief  difficulty  was  to  get  the  bone  cavity  and  fat 
covered  by  healthy  skin.  If  this  could  be  doue,  healing 
by  "  first  intention "  followed  a  satisfactory  operation. 
If  fat  was  exposed  healing  was  much  delayed,  but 
the  grafts  were  not  extruded  and  with  proper  wound 
treatment  would  eventually  become  vascularized  and 
replaced  by  new  bone. 

Case  i.— Pens.  Ij.,  aged  33.  Woundea  August  18th,  1918 : 
Fractured  tibia.  Five  previous  operations.  Final  operations 
(by  ]Ur.  Cuff) :  First  operation  Mav  29th.  1920;  second  operation 
•lime  22nd,  1920.  Healed  April  18th,  1921— ten  mouths.  Delay- 
due  to  separation  of  skin  edges  and  exposure  of  fat. 

Case  2.— Pens.  W.  W.,  aged  21.  Wounded  September  7th, 
1916  •  Large  bone  cavity  in  femur.  Many  previous  operations 
—more  Ihan  ten.  Last  operation  July"  2nd,  1920  (Professor 
Morison):  cavity  tilled  with  fat  grafts.  Skin  flap  sloughed  over 
cavity.     Healed"March  21st,  1921— eight  months. 
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Case  3— Pens.  J.  E.  S.,  aged  21.    Wounded  October  9th,  1918 : 

Fractured  femur ;  large  cavity.  Ten  previous  operations.  Last 
operation  (Professor  Morison)  August  31st,  1920.  Healed 
October  30th,  1920— two  months.    (Case  not  shown.) 

Case  ^.— Pens.  G.,  aged  23.  Wounded  April  27tb,  1915:  Frac- 
tured femur;  large  cavity.  Six  ffrevious  operations;  never 
healed.  Final  operations  (Professor  Morison) :— First  stage 
(September  16th,  1920):  Cavity  cleaned,  bipp  technique.  Second 
stage  (October  15th,  1920) :  Wound  healed  over  bipped  gauze  ; 
opened  up ;  cavity  filled  with  fat  grafts.  First  dressing 
November  6th,  1920  (three  weeks).  Wound  over  cavity  healed 
by  first  intention,  but  broke  down  in  ceutre  later  (December  4th, 
1920).    Soundly  healed  February  14tb,  1921— four  months. 

Case  5.— Pens.  T.  S.,  aged  25.  Wounded  October  4th,  1918: 
Fractured  tibia.  Seven  previous  operations.  Last  operation 
(Professor  Morison)  September  24th,  1920:  Cavity  tilled  with  fat 
grafts.  Healed  April  18th,  1921  (six  and  a  half  months).  Delay 
due  to  separation  of  skin  edges  and  exposure  of  fat  grafts. 

Cage  6.— Pens.  B.,  aged  23.  Wounded  November  10th,  1918: 
Fracture  of  tibia.  Twelve  previous  operations ;  at  one  fat 
grafts  were  used,  but  no  bipp,  and  the  fat  suppurated  out. 
Final  operation  for  bone  cavity  October  8th,  1920  (Professor 
Morison) :  Cavity  bipped  and  fat  grafted.  Some  infection  of 
wound,  but  insufticieut  to  disturb  exposed  fat  grafts.  Feb- 
ruary 25th,  1921:  Wound  healed.  March  30th,  1921:  Radiant 
heat;  scars  broke  down.  Healed  April  28th,  1921— six  mouths. 

Case  7. — Pens.  D.,  aged  43.  Wounded  May,  1918.  Large  bone 
cavity  in  upper  end  of  ankylosed  humerus  cured  by  muscle 
grafts.  The  case  is  shown  specially  to  illustrate  the  diffi- 
culty of  treating  shoulder  wounds,  and  partly  because  he  is 
the  only  case  we  have  had  here  showing  bipp  poisoning  in 
the  first  degree.  Operated  October  21st,  1920.  On  October 
28th  bipp  absorption.  Not  at  all  ill,  but  blue  line  round  teeth. 
April  28th,  1921 :  Still  sinuses  in  soft  parts,  but  bone  cavity 
healed  long  ago. 

Case  S.— Pens.  B.,  aged  43.  Wounded  June  2na,  1915:  Frac- 
tured tibia.  Five  operations  since.  Fat  graft  used  at  one  of 
them,  but  no  bipp,  and  fat  suppurated  out.  Final  operation 
for  bone  cavity,  November  2nd,  1920  (Professor  Morison).  Skin 
flap  partially  sloughed,  exposing  fat.  Still  not  quite  healed. 
Small  sinus.  This  man  is  in  bad  health  from  some  stomach 
trouble,  and  his  skin  rebels  against  either  bipp  or  flavine. 

Case  9.— Pens.  C,  aged  29.  Wounded  April  16th,  1918:  Frac- 
tured femur.  Eight  previous  operations.  Final  operation  for 
bone  cavity,  November  15th,  1920  (Professor  Morison).  The 
wound  has  alternately  healed  and  broken  down  again.  Was 
healed  on  April  18th,  1921,  but  broke  down  superficially  eight 
days  later.    Still  a  small  sinus. 

Case  JO.— Peng.  McB.  Wounded  December  8th,  1916: 
Fractured  femur.  Twelve  previous  operations.  Last  operation 
November  19th,  1920  (Professor  Morison).  January  6th,  1921: 
Returned  from  Christmas  leave  all  healed — seven  weeks  and 
five  days. 

Case  2J.— Lieut.  H.,  aged  24.  Wounded  April  9th,  1917: 
Fractured  humerus.  Eight  previous  operations.  Last  opera- 
tion November  19th,  1920  (Professor  Morison) :  Cavity  in  upper 
end  of  humerus  filled  with  muscle  graft  from  deltoid.  Healed 
December  14th,  1920— twenty-five  days.    (Case  not  shown.) 

C(is«  2^.- Captain  A.,  aged  26.  Wounded  August  13th,  1918: 
Fractured  femur.  Ten  operations  since  failed  to  secure  healing 
of  sinus  in  thigh.  Operation  for  bone  cavity  November  26th, 
1920:  Fat  grafts  (Professor  Morison).  Wound  entirely  healed 
December  20th,  1920 — twenty-four  days.    {Case  not  shown.) 

Case  23.— Pens.  M.,  aged  28.  Wounded  July  1st,  1916,  in 
right  knee.  Five  operations  previous  to  fat  grafting.  Last 
operation  February  3rd,  1921  (Professor  Morison).  Healed 
February  27th,  1921— twenty-four  days. 

Case  J^.— Pens.  B.,  aged  28.  Wounded  September  26th,  1915  : 
Fracture  of  right  femur.  Never  been  healed.  Many  operations. 
Discharging  sinus.  Numerous  acute  flares-up  and  several 
abscesses  incised  in  different  places.  Operation  February  9th, 
1921  (Mr.  Irwin):  Muscle  graft  in  cavity.  Healed  March  2nd, 
1921 — three  weeks. 

Case  25.— Pens.  H.,  aged  28.  Wounded  December  20th,  1915  : 
Fractured  humerus.  Sixteen  operations  on  arm — never  healed. 
Last  operation,  fat  grafts,  April  1st,  1921  (Professor  Morison). 
Healed  April  18th,  1921— seventeen  days. 

Case  26.— Pens.  L.,  aged  23.  Wounded  October  25th,  1917: 
Fractured  femur.  Sixteen  previous  operations.  Last  opera- 
tion for  bone  cavity,  fat  grafts,  April  8th,  1921  (Professor 
Morison).  Healed  April  18th,  1921— ten  days.  Some  serum 
escaped  since  sutures  were  removed.  Soundly  healed  May  2nd, 
1921— twenty-tour  days  since  operation. 

Case  27.— Pens.  D.,  aged  25.  Wounded  September  18th,  1916: 
Fractured  femur.  Persistent  sinus.  Wound  healed  periodically; 
never  remained  healed  for  more  than  five  weeks.  Seven 
previous  operations.  Last  operation  April  29th,  1921  (Professor 
Morison):  Cavity  In  femur  filled  with  fat  gi-afts.  (Large 
sequestrum  removed  with  difficulty.)    Mav  2nd,  1921:  Dressed 


first  time;  wound  looked  perfect.  June  10th,  1921 :  Small  piece 
of  loose  bone  felt  in  sinus— could  not  be  removed.  July  18th, 
1921 :  Sinus  now  very  small :  no  bone  felt. 

Case  2.?.— Peng.  H.  Wounded  April  23rd,  1917 :  Fractured 
tibia.  Never  healed  for  more  than  three  months.  Eleven 
previous  operations.  Last  operation  May  12th,  1S21  (Mr.  Irwin) : 
Cavity  cleaned;  bipp  technique;  combined  fat  aud  muscle 
graft.  May  21st,  1921 :  Dressed.  One  small  granulating  surface 
centre  of  scar.  June  9th,  1921 ;  Wound  entirely  dry  and  healed 
— four  weeks  after  operation. 

Cd.sT  23.— Pens.  C,  aged  26.  Wounded  November  17th,  1917: 
Fractured  humerus.  Six  previous  operations.  Never  healed. 
Last  operation  July  8tli,  1921  (Professor  Morison:  Cavity 
cleaned  ;  bipp  technique,  and  filled  with  fat  grafts  and  one 
strip  of  deltoid.  July  14th,  1921 :  Dressed  first  time  (six  days). 
All  healed  except  small  area  size  of  little  finger-nail  at  bottom 
of  incision  scar.    Healed  July  27th— seventeen  days. 

Bone  Grafts. 
Professor    Morison    had    brought    bone  graft  cases   to 
illustrate  the  fact  that  repair  would  follow  bone  grafting 
if  a  Lane  plate  was  used    to   fix   the   graft,  when  other 
methods  had  failed, 

C(iS(^  2.— Pens.  C,  agedSO.  Wounded  April  14th,  1918.  Four 
previous  operations.  Gap  in  humerus.  Operation  November 
17th,  1919  (Professor  Morison):  Bone  graft,  2  plates.  Dressed 
December  28th,  1919.  Wound  opened  up;  graft  exposed;  plates 
removed.  Union  lower  end  of  graft ;  upper  end  free.  November 
30th.  1920:  Graft  still  exposed,  but  union  firm  at  both  ends. 
July,  1921 :  Same  as  in  November. 

Case  ?.- Pens.  P.,  aged  24.  Wounded  October  27th,  1918. 
Non-uuion  of  radius.  Last  operation  September  1st,  1919 
(Professor  Morison):  Bone  graft  to  radius  fixed  with  long  Ljane 
plate.  October  31st,  1919:  Lower  screw  sprung.  Discharged 
with  good  union  of  bone  and  useful  hand.  Worked  regularly 
till  January  24th,  1921,  then  returned  to  have  plate  removed  as 
the  lower  end  was  in'ojecting  under  skin  and  causing  incon- 
venience. January  28th,  1921 :  Removal  of  plate— seventeen 
months  later.  First  dressing,  February  i4th,  1921— seventeen 
days.    Healed  by  first  intention. 

disc  3.— Pens.  P.,  aged  38.  Wounded  September  28th,  1918  : 
Fracture  of  radius.  X  ray  showed  gap  in  radius.  No  union. 
Operation  November  5th,  1920  (Professor  Morison)  :  Bone  graft 
— two  plates.  Dressed  December  6th,  1920 — thirty-one  days. 
Wound  dry  ;  one  small  granulating  area  unhealed.  Abundant 
callus  and  bone  appeared  firm.  In  two  months  the  patieut 
started  work — working  in  a  shipyard.  The  new  bone  was 
quite  strong. 

Case  ^.— Pens.  S.,  aged  26.  Wounded  September  21st,  1917. 
No  union  of  tibia.  First  operation  for  bone  grafting,  October, 
1919  (Mr.  Cuff),  by  Albee  method,  which  failed  as  graft  did  not 
unite.  Last  operation  December  10th,  1920  (Professor  Morison) : 
Bone  graft — three  plates.  Dressed  first  time,  January  14tli, 
1921— five  weelis.  Not  quite  healed.  Leg  felt  firm.' Quite 
healed  March  11th,  1921.  Bony  union  firm  with  abundant 
callus.  April  28th,  1921:  Now  strong  thick  tibia.  Plates  to 
be  removed.  May  3rd,  1921:  Plates  removed.  May  13th, 
1921 :  Dressed.  Skin  partially  slouched.  No  bone  exposed. 
June  13th,  1921:  Still  a  little  discharge  from  grauulating 
areas.  Union  firm- big  mass  of  bone.  Patient  walking  on 
calliper  splint. 

Case  5.— Pens.  R.  P.  W.,  aged  32.  Wounded  April  13tb,  1917. 
Seven  or  eight  operations  before  admission.  Head  of  humerus 
had  been  removed  for  ankylosis  of  humerus  to  scapula.  Last 
operation  January  21st,  1921  (Professor  Morison):  Bone  graft — 
upper  end  driven  into  glenoid  ;  plate  at  lower  end.  First 
dressing  March  7th,  1921— six  weeks,  three  days.  All  healed 
except  two  small  granulatiug  areas  Large  mass  of  callus. 
Bones  appeared  to  be  united.  April  15tb,  1921 :  One  small 
granulating  area  unhealed.  Union  at  both  ends  quite  firm. 
Large  mass  of  callus.  Good  movement  of  scapula.  May  6th, 
1921:  Operation.  Plate  removed.  June  13tli,  1921:  Healed, 
big  mass  of  callus,  but  union  not  yet  strong.  June  17tli,  1921; 
Arm  put  up  on  abduction  frame  with  plaster  of-Pai-is. 

Case  6.— Pens.  C.  A.  M.,  aged  21.  Wounded  April  28th,  1917  : 
Fracture  of  humerus.  Three  previous  operations — wiring  and 
step  method  and  bone-grafting  of  liunierus.  Last  operation 
January  28th,  1921  (Professor  Morison) :  Bone-graft  and  plating. 
Dressed  March  11th,  1921 — six  weeks.  All  healed  except  one 
small  granulating  area.  Union  of  the  graft  appeared  lirm. 
Second  dressing  April  22nd,  1921 — six  weeks.  Entirely  heiled 
and  union  firm. 

Case  r.— Pens.  K.,  aged  27.  Wounded  September  16th,  1916: 
Fracture  of  left  humerus.  Five  or  six  previous  operations. 
Attempts  to  obtain  union  by  step  method  aud  wire  and  plate 
humerus.  Last  operation  February  4th,  1921  (1  rofessor 
Morison):  Bone  graft  and  plate.  Dressed  March  18lh,  1921— 
six  weeks.  One  or  two  small  grannlatingareas  in  scars.  Umon 
of  the  graft  appeared  to  be  quite  firm.  April  28th,  1921: 
Humerus  thick  and  firm.  An  old  scar  has  ulcerated  in  neigh- 
bourhood of  plate,  which  will  now  be  removed.  Plate  removed 
July  15th,  1921. 
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DISCUSSION   ON   PROBLEMS    IN  CONNEXION 

WITH  THE  EARLY  DIAGNOSIS  AND 

TREATMENT  OF  MENINGITIS  OCCURRING 

IN  AURAL  CASES. 


OPENMMG    PAPER 

BY 

Sir  CHARLES  BALLANCE,  K.C.M.G.,  C.B.,  M.V.O., 

ConsuUiag  Surseou  to  St.  Thomas's  Hospital,  etc. 
Meningitis    is    the   most   complex  aucl   most   dangerous 
complication  of  aural  disease. 

C.\SE  I. 
Quite  recently  I  saw  a  man,  aged  40,  who  for  five  years  had 
had  an  intermittent  purulent  discharge  from  the'  left  ear. 
He  had  been  talseu  ill  suddenly  with  pain  in  the  ear  and  fever. 
Three  days  later  the  pain  was  intense  and  the  temperature 
104'.  The  complete  mastoid  operation  was  done;  in  the 
evening  he  was  somnolent  and  the  ne.\t  day  he  died.  I  saw 
him  in  consultation  the  day  after  the  mastoid  ojieration  had 
been  done;  he  was  dying  of  general  meningitis. 

This  case  is  an  example  of  malignant  meningitis 
secondary  to  untreated  chronic  aural  suppuration,  and 
ought  not  to  have  ended  fatally.  The  persistence  of  the 
disease  in  the  temporal  bone  is  the  indication  for  operation. 
The  indication  for  operation  is  not,  and  ought  never  to 
be,  the  on.set  of  an  intracranial  complication.  We  do  not 
await  the  onset  of  general  peritonitis  before  removing  an 
inflamed  gall  bladder,  a  suppurating  Fallopian  tube,  or  a 
diseased  appendix. 

C.\SE  it. 
A  boy,  aged  12  years,  had  a  cold  on  a  certain  Friday;  on 
Saturday  and  Sunday  he  complained  of  pain  in  both  ears.  On 
Monday  evening  I  saw  him;  he  was  drowsy,  the  temperature 
was  104'^  F.,  there  was  oedema  over  the  left  mastoid  and  both 
tympanic  membranes  were  bulging.  There  was  no  discharge 
from  either  ear.  The  pulse  was  120.  The  same  evening  the 
tympanic  membranes  were  incised  and  the  operation  for  acute 
mastoid  su]ipnration  was  done  on  the  left  side.  The  lateral 
sinus  was  exposed  for  lin. ;  part  was  pink  in  colour  and  in- 
flamed. The  next  morning  he  was  little,  if  at  all,  better,  and 
during  the  afternoon  he  was  drowsy,  complained  of  headache, 
was  restless  and  vomited.  The  temperature  was  102'\  the  pulse 
had  come  down  to  80,  the  pupils  were  somewhat  dilated  and 
reacted  slowly,  tenderness  was  manifest  over  the  right  mastoid, 
and  the  optic  discs  were  pinker  than  normal.  The  same  evening 
an  operation  was  performed  on  the  right  mastoid  of  an  exactly 
similar  character  to  that  which  had  been  carried  out  on  the 
leftside;  every  cell  of  the  pneumatic  mastoid  was  full  of  pus, 
and  the  dura  over  the  lateral  sinus  and  beyond  syas  red. 
Lumbar  puncture  was  now  done  and  2oz.  of  clear  fluid  under 
pressure  withdrawn.  The  next  morning  there  was  no  head- 
ache, no  sickness,  no  drowsiness,  and  the  pupils  reacted  well. 
Convalescence  was  rapid,  and  on  both  sides  practically  perfect 
hearing  was  regained. 

This  is  an  illustration  of  meningitis  serosa  complicating 
bilateral  acute  mastoid  disease.  The  case  clearly  empha- 
sizes an  important  fact — namely,  tliat  the  operation  in 
very  acute  mastoid  inflammation  is  not  complete  till  lumbar 
puncture  has  been  done. 

Cases  are  sometimes  met  with  in  which  meningitis  and 
aural  suppuration  occur  at  the  same  time  from  the  same 
infection — for  example,  in  general  pneumococcus  infection, 
in  cerebrospinal  meningitis,  and  also  possibly  in  influenza; 
but  in  most  instances  meningitis  occurring  in  aural  cases 
is  a  secondary  effect  of  the  ear  condition,  and  if  preventive 
treatment  had  been  carried  out  would  not  have  occurred. 
The  opportunity  for  prevention  is  sometimes  not  offered, 
and,  alas  !  is  certainly  not  always  taken.  In  every  aural 
case  with  acute  symptoms,  especially  when  the  ear  disease 
is  of  old  standing,  it  should  be  carefully  considered  whether 
the  ear  disease  alone  can  account  for  the  symptoms.  In 
most,  if  not  in  all  such  cases,  examination  of  the  oerebro- 
spii^l  fluid  is  an  essential  element  iu  the  diagnosis.  It  is 
idl^,  to  hope  that  a  mastoid  operation  will  cure  a  case  of 
commeneiug  meningitis  maligna. 

The  symptoms  which  lead  to  the  suspicion  that  an  aural 
case  is  complicated  with  meningitis  are  diffuse  headache, 
irritability  alternating  with  somnolence,  fever,  occasional 


vomiting,  and  a  pulse  more  rapid  than  the  temperature 
would  warrant.  The  patellar  reflexes  are  often  suppressed, 
and  Kernig's  sign  may  be  present.  The  cerebrospinal 
fluid  is  under  increased  pressure.  It  may  be  clear  or 
turbid,  and  in  either  case  may  or  may  not  be  sterile. 
According  to  Barries,'  constant  sterility  of  the  cerebro- 
spinal fluid  obtained  by  lumbar  puncture  with  severe 
symptoms  indicates  the  presence  of  some  other  suppura- 
tive intracranial  complication,  especially  localized  pachy- 
meningitis interna  suppurativa,  or  brain  abscess,  to  which, 
and  not  to  general  suppurative  meningitis,  the  symptoms 
are  due. 

C.\SE  IIT. 
A  man,  aged  40  years,  came  under  my  observation.  I  need 
not  detail  the  history,  but  attacks  of  severe  headache,  drowsi- 
ness, dream  state,  rise  of  temperature,  and  nausea  were  present. 
More  than  thirty  of  these  attacks  occurred,  and  were  all 
relieved  by  lumbar  puucture.  As  time  went  on  the  attacks 
were  associated  with  momentary  unconsciousness  and  were 
preceded  by  an  aura  of  a  bad  "taste  or  a  bad  smell.  The 
patient  kept  peppermints  in  his  pocket  in  case  the  bad  taste 
came  on.  The  signs  induced  by  the  uncinate  cortical  dis- 
charging lesion  became  the  prominent  feature  of  the  case. 
Operation  was  carried  out  and  an  ounce  of  pus  was  evacuated 
from  the  temporo-sphenoidal  lobe.  The  pns  yielded  a  pure 
culture  of  Sltii'ln/lococciis  (itireus.  The  lumbar  puncture  fluid 
was  always  milky  in  appearance  and  sometimes  contained  as 
many  as  4.000  polymorphs  to  the  cubic  millimetre.  It  was 
examined  on  each  occasion  for  bacteria  but  without  success. 
The  cell  proliferation  was  due  to  a  toxin,  not  to  a  micro- 
organism.   The  patient  recovered. 

The  varieties  of  meningitis  met  with  in  association  with 
ear  disease  are  (1)  meningitis  serosa;  (2)  meningitis 
suppurativa ;  (3)  meningitis  tuberculosa ;  and  (4)  the 
posterior  basic  meningitis  of  infants.  The  first  three 
varieties  may  be  either  localized  or,  diffused. 

Meningitis  Tuberculosa. 

This  is  variously  associated  with  ear  disease.  Some- 
times the  meninges  become  directly  infected  from  a  tuber- 
culous temporal  bone,  and  sometimes  aural  symptoms 
occur  late  in  tuberculosis.  Suppurative  tuberculous 
disease  of  the  temporal  bone,  by  the  time  it  comes  under 
treatment,  is  always  a  mixed  infection,  and  tlius  a 
meningitis  arising  therefrom  may  be  eitlier  tuberculous 
or  non-tuberculous.  An  operation  on  a  child  with  tuber- 
culous temporal  bone  disease  may  prove  fatal  in  thirty- 
six,  hours,  the  patient  never  really  recovering  from  the 
operation.  This  fatal  event  happens  occasionally  after 
operation  on  a  tuberculous  bone  in  other  parts  of  the 
body — for  example,  the  femur — and  is  explained  by  the 
presence  of  miliary  tuberculosis  of  the  meninges  which 
has  up  to  the  time  of  operation  produced  no  symptoms,  or 
none  which  can  be  recognized. 

I  do  not  propose  to  discuss  the  symptoms  of  meningitis 
tuberculosa,  except  to  remind  you  that  focal  cerebral 
symptoms  may  occur  which  may  vary  considerably  during 
the  course  of  the  illness,  and  which  may  lead  to  brain 
abscess  being  suspected.  It  is  well  to  beware  of  being 
led  astray  in  this  matter;  the  rapid  pulse  and  the  rise  in 
temperature  are  generally  sufficient  to  exclude  abscess, 
and,  further,  the  history  may  disclose  the  fact  that  the 
child  was  dull  and  irritable  even  before  illness  was 
suspected. 

The  more  hopeful  cases  are  those  with  local  patches  of 
tuberculous  meningitis  in  continuity  with  a  tuberculous 
temporal  bone.  In  such  circumstances  a  contralateral 
hemiparesis  or  an  ipsolateral  squint  may  be  observed 
which  in  some  cases  may  yield  to  a  complete  local 
oiieration  followed  by  lumbar  puncture. 

Case  iv. 
A  boy,  aged  9  years,  had  a  watery  discharge  from  the  'ight 
ear  off  "and  on  for  three  years.  For  six  weeks  he  had  had  pain 
iu  the  head  on  running.  'For  two  weeks  there  had  been  violent 
headaches  and  severe  vomiting.  Squint  of  the  right  eye  due  to 
paralysis  of  the  external  rectus  had  been  noticed  for  one  week. 
Operation  forthwith  ;  the  mastoid  was  tilled  with  tuberculous 
granulation,  and  the  dura  %vas  granulating  over  a  considerable 
area.  Lumbar  puncture;  much  fluid  removed.  Tlie  patient 
made  a  complete  recovery. 

Case  v. 
Male,  aged  12,  had  right  purulent  otorrhoea,  vomiting, 
drowsiness,  and  weakness  of  left  arm.  The  temperature  was 
100=  and  the  pulse  110.  The  temporo-sphenoidal  Ijbe  v/aa 
explored  for  abscess.  The  antcpsy  showed  tuberculous 
meningitis. 
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Case  vr. 

A  girl,  ageil  6,  had  right  ear  disease  and  left  liemiplegia.  The 
physician's  diagnosis  was  tuberculous  meningitis.  No  opera- 
tion. The  autopsy  showed  chronic  ahscess  of  the  right  temporo- 
Bphenoidal  lobe. 

In  meningitis  maligna  it  is  not  sufficient  simply  to  drain 
off  that  quantity  of  fluid  wliidi  causes  tlie  increased 
pressure.  No  one  outside  a  lunatic  asylum  would  dream 
of  treating  acute  spreading  suppuration  in  the  thigh  by  a 
trocar  and  cannula.  Why  should  anyone  expect  to  arrest 
acute  spreading  suppuration  of  the  meninges  by  a  cannula  ? 
In  a  spreading  suppuration  of  tlie  soft  parts  of  the  thigh, 
besides  the  primary  incision,  counter  opeuings  would 
probably  be  required  in  order  to  obtain  free  drainage. 
Secondary  incisions  of  the  arachnoid  membrane  in  spread- 
ing subarachnoid  suppuration  cannot  be  done.  All  the 
more,  then,  should  we  determine  to  make  the  opening  into 
the  cisterna  as  wide  as  possible. 

Posterior  Biisic  Mciiijtgitis.. 

The  posterior  basic  meningitis  of  infants  and  young 
children  is  a  febrile  epidemic  disease,  and  is  interesting  to 
the  aural  surgeon  in  that  the  tympanum  almost  always 
contains  pus  or  muco-pus.  The  striking  sign  is  the  re- 
traction of  tho  head.  The  drum  membranes  are  often 
unaffected,  appearing  quite  normal,  but  on  incision  pus  or 
muco-pus  escapes.  This  little  operation  is  often  followed 
by  a  notable  remission  in  symptoms. 

I  drained  the  cisterna  magna  for  the  first  time  in  1891, 
at  Great  Ormoud  Street  Children's  Hospital,  by  trephining 
the  occipital  bone  close  to  the  foramen  magmim.-  This  is 
commonly  known  as  the  Parkin  operation.*  In  cases  of 
posterior  basic  meningitis  the  foramen  of  Magendie  may 
be  blocked  by  the  septic  exudation,  and  it  is  necessary  not 
only  to  open  the  cisterna  magna  but  also  to  break  through 
the  pia  matral  expansion  forming  the  posterior  half  of  the 
roof  of  the  fourth  ventricle. 

Mcninrjitls  Serosa. 

Fluid  accumulates  more  or  less  rapidly  in  the  subdural, 
subarachnoid  and  ventricular  spaces.  It  is  well  known 
that  an  infective  focus  in  the  neighbourhood  of  a  serous 
membrane  may  so  influence  it  as  to  lead  to  a  serous 
effusion  into  the  cavity.  For  instance,  a  pleural  effusion, 
■which  may  long  remain  serous,  may  be  due  to  suppuration 
around  caries  of  the  rib,  or  to  an  abscess  deeply  placed 
between  the  lobes  of  the  lung  and  quite  shut  off  from  the 
general  pleural  cavity.  In  the  same  way  an  appendicular 
abscess  or  a  pyosalpinx  may  cause  serous  peritonitis.  In 
like  manner  extradural  suppuration  may  and  often  does 
give  rise  to  meningitis  serosa. 

The  sero-toxic  inflammation  is  ordinarily  diffuse,  but  it 
may  be  restricted  to  the  particular  part  of  the  cranial 
cavity  nearest  to  the  focus  of  suppuration.  In  temporal 
bone  disease  the  portion  of  brain  liable  to  infection  is  the 
cerebellum  or  the  temporo-sphenoidal  lobe.  A  sero-toxic 
meningoencephalitis  may  occur,  the  inflammation  spread- 
ing to  the  cerebral  cortex  underlying  the  affected  meninges. 
Symptoms  then  may  arise  indicating  disease  of  some  par- 
ticular portion  of  the  brain.  In  such  cases  the  diagnosis 
is  made  by  the  cure  of  the  disease  by  operation.  Serous 
meningitis  is  most  frequent  in  childhood  and  early  adult 
life.  It  is  common  in  acute  and  fulminating  mastoid 
inflammation,  when  some  portion  of  the  dura  exposed  at 
the  operation  may  be  found  inflamed.  In  such  cases  it  is 
far  better  to  expose  the  dura  freely  than  to  leave  inflamed 
bone  in  contact  with  this  membrane. 

The  symptoms  which  may  be  expected  in  meningitis 
serosa  are  headache,  drowsiness,  rise  of  temperature,  rela- 
tively slow  or  rapid  pulse,  restlessness,  furred  tongue, 
nausea,  aching  pain  in  different  parts  of  the  body,  absent 
knee-jerks,  and  dilated  sluggish  pupils.  Lumbar  puncture 
gives  striking  relief  in  most  of  these  cases,  and  may  pre- 
vent a  serous  meningitis  from  becoming  purulent. 

The  lesson  which  I  have  learnt  from  these  cases — and 
I  wish  again  to  lay  stress  on  it — is  that  in  acute  mastoid 
inflammation  the  operation  is  incomplete  without  the  per- 
formance of  lumbar  puncture.  I  also  desire  to  urge  that 
in  serious  acute  mastoid  suppuration  the  wound  should  be 
left  widely  open,  and  especially  is  this  desirable  when  the 
dura  is  exposed  and  is  known  to  be  inflamed.  I  am  very 
certain  that  some  cases  that  I  have  seen  in  consultation, 
and  in  one  or  two  in  which  I  was  myself  the  operator,  the 
(inxious  condition  of  the  patients  after  the  operation  was 


the  direct  result  of  closure  or  partial  closure  of  the  super- 
ficial wound.  To  close  a  wound  in  cases  of  acute  inflam- 
mation is  contrary  to  the  fundamental  principles  of  our 
art  and  science. 

Mciiiniji/is  Supiiuraliva. 

The  ordinary  and  very  fatal  form  of  meningitis  sup- 
purativa is  subarachnoid  meningitis,  but  there  are  other 
forms  of  meningitis  suppurativa  which  are  localized  or 
which  spread  but  slowly :  (1)  a  sheet  of  pus  may  extend 
over  the  arachnoid  membrane  in  the  subdural  space  for 
.some  distance,  or  (2)  pus  may  be  limited  by  the  fusing  of 
the  membranes  together  around  the  area  of  inflammation. 
In  such  cases  the  signs  and  symptoms  may  seem  to 
indicate  brain  abscess,  but  a  critical  study  of  them  ought 
to  negative  pus  in  the  brain.  I  have  published  cases 
illustrating  these  various  points. 

In  all  cases  a  blood  count  should  be  done  and  the 
organism  which  has  caused  the  infection  isolated.    ' 

What  are  the  resources  of  surgery  when  suppurative 
meningitis  haskcommenced?  It  is  obvious  that  the  mastoid 
operation  alone  will  not  arrest  the  disease.  Lumbar  punc- 
ture is  a  temporary  expedient.  Incision  of  the  dura  will 
not  drain  the  subarachnoid  space. 

Otitic  meningitis  is  to  some  extent  comparable  with 
acute  peritonitis:  both  conditions  are  secondary  to  an 
infection  without  the  serous  cavity,  which  must  be 
remedied  in  order  to  effect  a  cure.  In  peritonitis  the 
causative  di.sease  is  approached  through  the  serous  cavity, 
and  the  primary  and  secondary  conditions  are  dealt  with 
in  one  comparatively  simple  operation.  In  otitic  meningitis 
the  operation  for  the  cure  of  the  primary  disease  does  not 
reveal  the  condition  of  the  serous  cavity  ^the  subdural 
spaced  and  there  is,  moreover,  a  third  condition  to  be 
remedied — namely,  infection  of  the  subarachnoid  space, 
which  is  the  greatest  danger,  and  which  opcuiug  the 
subdural  cavity  does  not  affect.  If  confronted  with  an 
acute  infection  of  the  retroperitoneal  tissue  in  addition  to 
peritonitis  we  should  certainly  effect  drainage. 

In  acute  purulent  leptomeningitis  drainage  of  the  sub- 
arachnoid space  is  the  only  surgical  measure  which  can 
succeed.   Can  we  do  this  efiiciently? 

The  onset  of  meningitis  maligna  is  sudden  and  un- 
expected, like  a  lightning  flash  in  a  clear  sky|;  eaily 
diagnosis  and  prompt  and  correct  action  are  as  urgently 
required  as  in  laryngeal  obstruction  or  acutely  strangu- 
lated hernia.  I  believe  that  frequent  lumbar  punctui'e, 
puncture  of  the  cisterna  magna  cerebello-medullaris 
through  the  foramen  magnum,  and  even  irrigation  of  the 
subarachnoid  space  from  a  puncture  of  the  ventricles  to 
the  lumbar  theca  are  but  trifling  with  a  fatal  disease. 
Free  drainage  is  indicated  as  the  only  efficient  and  only 
hopeful  plan  of  treatment. 

Translabyrinthine  drainage  has  one  great  advantage. 
It  opens  the  sheath  of  the  arachnoid  which  lines  the 
internal  auditory  meatus,  and  thus  forms  an  ideal  but  all 
too  narrow  a  drainage  tube  for  the  subarachnoid  space. 
Some  cases  have  been  saved  from  death  by  this  method 
combined  with  lumbar  puncture,  but  many  more  have 
died.  Translabyrinthine  drainage  certainly  should  be  dona 
when  there  is  pus  in  the  labyrinth.  Trauslabyrinthino 
drainage  may  give  exit  at  first  to  large  quantities  of 
infested  fluid,  but  the  channel  leading  from  the  sub- 
arachnoid space  tends  to  become  blocked  and  is  thus 
rendered  ineffective  for  continuous  drainage. 

Case  yii. 
A  general  was  wounded  in  the  head  at  Oallipoli.  Both 
parietal  bones  were  fractured  near  the  vertex,  and  liaeuior- 
rhage  occurred  from  the  sagittal  sinus.  I  saw  him  a  week 
later ;  he  was  then  unconscious.  The  wound  was  very  foul, 
foetid  plugs  were  pulled  out  from  the  sinus,  and  some  loose 
pieces  of  bone  removed,  a  flap  wound  of  the  cortex  of  the  right 
hemisphere  leading  into  the  lateral  ventricle  was  found. 
Lumbar  puncture  gave  exit  to  much  turbid  fluid.  The  next 
morning  the  patient  was  conscious  ;  irrigation  with  lai-ge 
quantities  of  saline  solution  was  carried  out  from  the  ventricle 
to  the  lumbar  theca.  The  saline  solution  was  coloured  with 
methylene  blue,  the  colour  appeared  in  the  escaping  lumbar 
fluid  in  25  seconds.  This  treatment  was  carried  out  every 
day.  The  patient  remained  conscious,  but  died  from  hypo- 
static pneumonia  at  the  end  of  three  weeks.  The  autopsy 
showed  that  the  meningitis  had  been  cured. 

In  this  case  the  meningeal  spaces  and  probably  also  the 
ventricle  were  directly  infected  at  the  time  of  the  injury. 
The  resaltiug  meningitis  was  subdued.    The  large  opening 
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into  the  ventricle  in  this  case  was  very  favourable  to  the 
treatment  I  adopted.  The  operation  of  puncture  of  the 
ventricle  in  cases  of  meningitis  in  civil  practice  iu  order  to 
carry  out  irrigation  from  the  ventricle  to  the  lumbar  theca 
Las  in  my  hands  failed  to  save  life. 

When  meningitis  maligna  is  recognized  at  an  early 
stage,  the  question  presses  whether  the  mastoid  disease 
shall  be  dealt  with,  or  whether  efficient  drainage  of  the 
subarachnoid  space  alone  should  be  carried  out.  The  first 
is  advisable,  but  the  second  is  imperative  and  essential. 
The  point  is  a  difficult  one  to  decide — and  each  case  must 
be  judged  separately.  The  longer  an  anaesthetic  is 
administered,  the  less  is  the  chance  of  recovery.  On  the 
whole  I  should  be  inclined  to  recommend  that  in  selected 
cases  free  drainage  of  the  subarachnoid  space  should  alone 
be  attempted. 

I  suggest  that  the  occipital  bone  should  be  exposed  by 
the  T-shaped  Cushing  incision,  the  bone  below  the  inferior 
curved  line,  including  the  posterior  boundary  of  the 
foramen  magnum,  removed,  and,  in  some  cases,  part  of 
the  jiosterior  arch  of  the  atlas  taken  away,  the  dura 
widely  opened,  the  lyosierior  border  of  the  cereheUum 
raised,  and  the  arachnoid  membrane  forming  the  posterior 
wall  of  the  cisterna  magna  incised  from  side  to  side.  The 
breadth  of  the  cisterna  magna  varies  from  3  to  7  cm. 
The  depth  in  the  middle  line  just  behind  the  vermis  is 
2  cm.  The  cisterna  magna  should  be  drained  bj'  placing 
within  it  strips  of  thin  rubber  tissue  or  strips  of  ribbon 
gauze.  It  is  only  becau.se  I  have  not  seen  one  of  these 
cases  since  the  armistice,  except  in  a  moribund  condition, 
that  I  have  not  attempted  this  method  of  treatment. 

Dr.  Irvine  Haynes,  in  the  Transactions  of  the  American 
Larijiiyologica!,  lihinological,  and  Otoiogical  Society  for 
1912,  contributes  a  thoughtful  study  of  the  surgical  treat- 
ment of  meniugitis.  The  previous  paper  in  this  volume  is 
by  Dr.  Samuel  Kopetzky  on  the  pathology  of  meningitis. 
These  two  papers  form  an  admirable  symposium  of  our 
knowledge  of  meningitis.  In  the  following  year  (1913 1 
the  Transactions  of  this  society  contained  a  capital  paper 
by  Dr.  Ewing  Day.  During  the  preceding  twelve  mouths 
he  had  .seen  twelve  cases  of  suppurating  meningitis,  nine  of 
which  he  had  drained  by  Haynes's  method.    One  recovered. 

Haynes  suggested  and  practised  exposure  of  the  occipital 
bone  below  the  inion  by  means  of  a  median  incision,  the 
removal  of  the  central  jiortion  of  the  bone,  aud  incision  of 
the  dura  mater.  By  this  pathway  the  cisterna  magna  was 
exposed  and  drainage  effected. 

The  median  incision  does  excellently  in  children,  in 
whom  the  parts  are  easily  retracted ;  but  in  adults  the 
addition  of  a  short  transverse  incision  (as  in  the  crossbow 
incision  of  Cushing)  greatly  facilitates  the  operation,  and 
is  iu  no  way  harmful.  An  inadequate  exposure  is  to  be 
deprecated.  I  am  keen  on  a  very  free  visual  operative  field 
as  an  aid  to  the  effectual  carrying  out  of  free  drainage. 

When  the  cerebellum  lies  low  or  is  forced  down  through 
the  foramen  magnum  the  division  of  the  arch  of  the  atlas 
is,  I  believe,  essential  to  the  free  visual  exposure  of  the 
cisterna  magna.  The  surgeon  should  see  what  he  is  doing, 
and  not  be  content  to  move  a  probe  about  inside  the  dura 
mater  till  a  gush  of  turbid  fluid  appears.  The  procedure 
recommended  will  not  present  any  difficulties  to  those 
surgeons  who  are  familiar  with  operations  iu  this  region. 

At  an  early  stage  of  meniugitis  maligna  the  cell  elements 
of  the  brain  are  poisoned  by  the  toxins  of  the  disease.  It 
is  important  to  avoid  the  further  poisoning  of  the  cells  by 
the  administration  of  chloroform.  When  feasible  then  the 
anaesthetic  chosen  should  be  nitrous  oxide  aud  oxygen 

After  a  craniectomy  over  the  cortex  and  incision  of  the 
dura  I  have  watched  the  flood  of  greenish-yellow  fluid 
slowly  spreading  underneath  the  arachnoid  between  the 
convolutions.  AVhat  is  required  is  a  method  of  drainage 
ample  enough  to  reverse  the  normal  current  iu  the  cisternae 
and  in  the  streams  and  rivulets  of  cerebro  .spinal  fluid, 
and  to  divert  the  flow  of  fluid  in  them  towards  the  region 
of  drainage.  I  venture  to  think  that  free,  unhindered, 
spontaneous  drainage  of  the  cisterna  magna  will  do  what 
no  puncture  can  possibly  accomplish.  Early  diagnosis 
and  prompt  operation  can  alone  lead  to  a  successful 
result. 

"  And  danger,  Hke  an  ague,  subtly  taints 
Kven  then,  when  we  ait  idl.v  in  the  sun." 

Troilus  and  i'res^ida,  Act  III,  Sc.  3. 
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DISCUSSION, 
Sir  James  Dcndas  Grant  (Consulting  Surgeon,  Central 
London  Throat  and  Ear  Hospital)  congratulated  the 
Section  on  having  the  subject  placed  before  it  in  tha 
light  of  the  principles  of  general  surgery  by  Sir  Charles 
Ballance.  The  view  that  in  suppurative  meningitis  free 
drainage  should  be  effected  before  removing  the  primary 
focus  seemed  revolutionary,  but  was  obviously  correct  in 
view  of  the  time  lost  in  the  carrying  out  of  'the  radical 
mastoid  operation.  The-  accessibility  of  the  cisterna 
magna  through  the  occipital  bone  with  the  "cross-bow" 
incision  had  been  demonstrated  by  Sir  Charles  Ballance's 
operations  on  the  posterior  fossa,  at  many  of  which  the 
speaker  had  been  present.  The  speaker  felt  sure  that 
earlier  adoption  of  this  method  of  draiuage  would  give 
good  results.  The  cases  in  which  the  speaker  had 
obtained  recoveries  wero  in  his  opinion  of  the  serous 
variety,  and  had  j'ielded  to  radical  mastoid  operation  and 
repealed  lumbar  puncture. 

Mr.  MusGRAVE  Woodman  (Surgeon,  Ear,  Nose  and 
Throat  Department,  General  Hospital,  Birmingham)  re- 
marked that  the  operation  of  suboccipital  drainage  was 
difficult,  and  certainly  sanguinary,  but  relatively  safe.  Ho 
called  attention  to  the  bilateral  aud  symmetrical  approach 
to  the  occipital  region,  which  was  necessary,  cases  of 
sudden  death  having  been  known  to  occur  after  a 
unilateral  operation.  He  asked  whether  the  removal  of 
the  posterior  wall  of  the  foramen  magnum  aud  arch  of 
the  atlas  was  necessary  in  all  cases.  He  had  found  it 
difficult  to  define  the  exact  position  of  this  operation  iu 
dcaliug  with  meningitis;  he  thought  it  was  clearly 
inapplicable  to  acute  toxic  cases,  but  suggested  that  it 
was  of  considerable  value  in  disease  which,  although 
widespread,  was  not  particularly  virulent, 

Mr.  Hunter  Tod,  F.R,C.S.  (Senior  Surgeon,  Ear,  Nose 
and  Throat  Department,  London  Hospital,  etc.),  said  that 
apart  from  the  intrinsic  value  of  Sir  Charles  Ballance's 
communication,  the  discussion  was  of  considerable  im- 
portance in  calling  attention  to  the  necessity  of  au  early 
diagnosis  in  otitic  meningitis,  for  on  it  successful  treatment 
very  greatly  depended.  He  hoped  that  the  report  of  this 
discussion  would  bo  read  by  many  medical  men,  especially 
general  practitioners,  who,  as  a  rule,  first  saw  the  patient. 
Sir  Charles  Ballance  had  compared  the  pathology  of 
meningitis  with  that  of  peritonitis,  but  it  must  be  remem- 
bered that  meniugitis  affected  much  more  vital  parts  than 
peritonitis.  Peritonitis,  formerly  so  fatal,  was  now  treated 
with  success  because  it  was  diagnosed  very  early ;  but 
if  a  surgeon  only  saw  a  case  of  peritonitis  at  the  stage 
in  which  there  was  already  profound  toxaemia,  could  lio 
save  the  case  by  an  operation  '' 

In  meniugitis,  toxaemia,  which  might  occur  with  very 
great  rapidity,  played  a  very  large  part  in  bringing  about 
a  fatal  issue  in  spite  of  treatment,  surgical  or  medical. 
For  this  reason  operation  could  only  be  advocated  in  the 
earliest  stage  of  the  disease.  Sir  Charles  Ballance  liad 
suggested  that  the  operation  for  draining  the  cisterna 
magna  should  be  undertaken  in  the  first  instance,  aud 
before  performing  the  mastoid  operation,  but  Mr,  Hunter 
Tod  said  that  he  did  not  understand  how  this  could  arrest 
the  infection  from  the  primary  focus. 

He  quoted  two  cases : 

Case  i, 

A  man,  aged  59,  on  the  Thursda.v  of  Ascot  week  had  a  slight 
sharp  attack  of  earache  in  the  right  ear,  which  soou  passed  off. 
He  went  to  Ascot  on  the  Tliursday  aud  Friday,  On  the 
Saturday,  whilst  watching  a  polo  match,  he  felt  severe  pains  in 
the  head  aud  became  rapidly  ill.  He  was  taken  to  London  aud 
his  doctor  called  iu  a  uerve  specialist,  who  diagnosed  au  irri- 
tative brain  lesion,  possibly  sunstroke.  A  lumbar  puncture 
showed  increased  tension  of  the  fluid,  which  was  oi)acjue.  The 
withdrawal  of  the  cerebrospinal  tlnid  relieved  the  symptoms 
to  a  certain  extent.  Next  morning,  Sunday,  he  was  worse  aud 
lumbar  puncture  was  repeated  with  similar  results,  I  was 
then  called  in  consultation.  On  examination  of  the  ears  I 
found  that  there  was  a  slight  redness  of  Shrapnell's  membrane 
on  the  right  side  ;  beyond  this  there  were  no  signs  of  disease  of 
the  ears.  Owing  to  the  history  of  earache  and  the  appearance 
of  the  tympanic  membrane  I  was  convinced  that  the  primary 
focus  causing  the  meningitis  was  iu  the  attic  region  of  the  rigiit 
ear,  and  although  I  felt  the  patient  might  not  recover  I  advised 
immediate  operation  as  a  possibility  of  saving  life. 

Operation. — I  operated  within  an  hour  and  a  lialf  of  seeing 
the  patient.    The  tip  of  the  mastoid  seemed  normal,  but  there 
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was  some  red  ftuitl  in  the  cells  of  tbe  attic  region.  On  punc- 
turing' the  tympanic  membrane  no  fluid  was  found  in  the 
tympanic  cavity.  Those  present  at  the  operation  would  not 
believe  that  the  mastoid  was  infected.  The  patient  died 
ue.xt  day. 

lUicteriologiral  Examiiiution. — The  cerebro-spical  fluid  taken 
on  Saturday  showed  abundant  polynnclear  cells,  but  no  micro- 
orf,'anisms.  The  fluid  taUeu  just  before  the  operation  contained 
a  f^w  streptococci.  A  culture  taken  from  a  small  portion  of  the 
inastoi'l  bone  grew  profuse  colonies  of  streptococci. 

lu  tbia  case  it  was  uudoubtedly  proved  that  the  appa- 
rently slight  disease  of  the  attic  region  was  the  cause  of 
the  meningitis,  and  suggests  that  if  I  had  operated  on  the 
Saturday  night,  when  perhaps  there  was  only  ssrous 
meningitis  and  before  profound  toxaemia  bad  occurred, 
the  patient's  life  might  have  been  saved. 

Case  ii. 

A  boy  was  admitted  into  tlie  Loudon  Hospital  with  all  the 
symptoms  of  meningitis,  althou*^h  still  quite  conscious.  There 
was  a  history  of  earache  on  both  sides,  but  more  especially  on 
the  right.  There  were  no  external  signs  of  disease  and  no  pain 
on  pressure  over  the  mastoid  processes.  There  was  a  history  of 
Ijrevious  otorrhoea  for  two  or  three  days  on  the  right  side. 

Examination  showed  slight  congestion  of  Shrapnell's  meni' 
brane  on  botli  sides,  but  more  marked  on  the  left  side,  in  which 
there  had  been  no  pain  at  all.  Paracentesis  was  performed  on 
both  sides,  nothing  but  a  litt'e  blood  escaping.  Owing  to  the 
unreliability  of  the  symptoms,  and  being  unable  to  tell  which 
was  the  affected  ear,  I  did  notliing  further  except  lumbar  punc- 
ture ;  tlie  fluid  withdrawn  was  excessive  and  opaque. 

The  boy  died  the  next  day.  At  the  autopsy  I  examined  the 
ears  myself.  On  the  right  side  the  mastoid  cavity  and  middle 
ear  seemed  normal,  except  that  the  mucous  membrane  was 
somewhat  swollen.  On  the  left  side,  which  had  given  rise  to  no 
symptoms,  a  small  localized  extra-  and  intra-dural  abscess,  the 
cause  of  the  meningitis,  was  found  at  the  tip  of  the  petrous 
bone  corresponding  to  the  roof  of  the  Eustachian  tube.  The 
attic  region  and  also  the  mastoid  cells  contained  pus,  but  the 
tympanic  cavity  was  not  affected. 

ilr.  Tod  said  that  such  cases  showed  bow  difficult  it  was 
to  determine  where  the  focus  of  the  infection  was  situated 
and  what  surgical  measures  should  be  adopted.  He  there- 
fore advocated  that  in  all  cases  in  whicb  there  was  a 
suspicion  of  meningitis,  and  in  which  there  bad  been  the 
slightest  symptoms  of  an  inflammatory  aural  infection,  the 
mastoid  should  be  opened,  especially  in  the  attic  region 
and  as  far  forward  as  possible  along  the  tegmen  tympani; 
and,  in  addition,  that  lumbar  puncture  should  be  per- 
formed, repeatedly  if  necessary.  Ho  believed  that  if  this 
course  were  followed  without  delay  successful  results 
would  be  more  often  obtained. 

Dr.  Dan  McKenzie  (Surgeon,  Central  London  Throat 
and  Ear  Hospital)  said  be  would  like  to  bear  the  opinion 
of  the  Section  upon  the  question  of  tbe  danger  of  septic 
meningitis  following  an  accidental  penetration  of  tbe  dura 
mater  during  operation.  He  suggested  that  tbe  danger 
had  been  exaggerated.  He  had  himself  accidentally 
wounded  tbe  dura  on  several  occasions,  but  bad  not  so 
far  seen  meningitis  result  therefrom.  Simple  treatment 
of  such  a  wound  seemed  to  prevent  meningeal  infection. 
This  treatment  consisted  in  removing  tbe  inner  table  of 
tbe  skull  around  tbe  dural  wound  and  in  tbe  deliberate 
conversion  of  what  was  usually  a  puncture  into  an 
incision,  between  tbe  lips  of  which  some  strands  of 
gauze  were  inserted  as  a  drain.  But  whether  or  not 
that  treatment  bad  had  anything  to  do  with  tbe  subse- 
quent freedom  from  serious  sequelae,  tbe  experience  of 
these  wounds  bad  led  him  to  the  conclusion  that,  as 
braiu  surgery  in  general  plainly  showed,  there  was,  it 
proper  precautions  were  taken,  no  more  risk  in  opening  a 
healthy  dura  than  in  opening  the  peritoneal  cavity.  For 
this  reason  it  might  be  claimed  that  oven  in  tbe  milder 
forms  of  meningeal  infection  a  relatively  free  opening  of 
tbe  meningeal  spaces  might  be  undertaken  without  any 
fear  of  serious  consequences,  provided  always  that  tbe 
modern  aseptic  technique  was  strictly  adhered  to.  At 
the  present  stage  of  knowledge  and  attainment  tbe  two 
guiding  principles  in  the  treatment  of  septic  meningitis 
■were,  first,  tbe  removal  of  the  primary  focus  of  infection, 
and,  secondly,  tbe  drainage  of  tbe  meningeal  spaces.  Of 
these,  tbe  first,  as  all  knew,  might  present  insuperable 
difficulties.  It  might  be  easy,  it  might  be  difficult,  but 
it  was  often  uncertain.  When  it  could  be  accomplished 
there  was  no  doubt,  as  the  older  records  showed,  that 
septic  meningitis  might  get  well  without  further  surgical 
measures.  Is'owadays,  liowover,  few  would  contentedly 
leave   such   a   case   to    Nature.     It  should    certainly  bo  ' 


treated  by  lumbar  puncture  and  tbe  withdrawal  of  cerebro- 
spinal fluid  as  often  as  seemed  necessary.  Some  would 
go  further,  for,  guided  by  the  opinion  lie  bad  already 
expressed  as  to  tbe  absence  of  danger  in  incising  even  the 
healthy  meninges,  they  would  open  the  meninges  in  tbe 
posterior  fossa  of  tbe  cranium  if  tbe  symptoms  were  at  all 
pronounced.  With  regard  to  the  diagnosis  of  meningitis, 
be  found  that  as  time  went  on  be  was  inclined,  in  the 
more  slowly  developing  cases  at  all  events,  to  give  more 
regard  to  the  symptoms — irregular  pyrexia,  headache, 
vomiting,  nystagmus,  and  rigidity  of  tbe  spinal  muscles 
of  tbe  neck — than  to  tbe  state  of  the  cerebro-spiual 
fluid.  It  bad  repeatedly  been  bis  experience  to  find  tbe 
changes  of  the  fluid — cytological,  chemical,  and  bacterial — • 
deferred  to  a  stage  iu  tbe  disease  wbti  tbe  patient  was 
beyond  help,  though  this  was  not  invariably  the  case. 
Sometimes,  on  tbe  one  band,  the  cerebro-spiual  fluid  bad 
given  timely  warning  of  danger,  and  sometimes  also,  as 
tbe  records  show,  cases  might  be  saved  by  operation  even 
at  a  late  stage.  But  in  any  case  in  whicb  meningeal 
symptoms  were  present  it  was  surely  better  to  intervene 
early  than  to  temporize  until  tbe  cerebro-spiual  fluid  gave 
undoubted  token  of  tbe  presence  of  tbe  graver  forms  of 
tbe  disease.  Having  attacked  tbe  primary  focus  of  infec- 
tion, tbe  surgeon  bad  to  face  tbe  meningeal  infection;  that 
might  be  treated  in  one  of  two  ways — by  repeated  or  con- 
tinuous spinal  tapping,  or  by  drainage  tlirough  tbe  posterior 
fossa.  Both  might,  of  course,  be  u.sed  in  combiuatiou. 
AVitb  regard  to  the  relative  advantages  of  these  two 
routes,  it  was  to  be  remembered  that  by  opening  tbe 
meningeal  spaces  in  tbe  posterior  fossa  the  disease  was 
attacked  close  to  the  site  of  origin,  aud  drainage  here,  if 
it  could  be  secured,  removed  what  was  perhaps  the  most 
gravely  infected  part  of  the  cerebrospinal  system,  whereas 
lumbar  tapping  must  necessarily  distribute  the  infection. 
Meningeal  drainage  was  often  diflicult  to  maintain.  Per- 
sonally, he  incised  the  dura  of  the  posterior  fossa  close  to 
tbe  labyrinth,  aud  inserted  a  tube  through  tbe  opening 
as  far  as  tbe  cisterna  magna.  Events  being  otherwise' 
favourable,  success  seemed  to  depend  largely  upon  tbe 
freedom  with  which  tbe  cerebro-spiual  fluid  could  be 
induced  to  flow. 

Mr.  J.  F.  O'Malley  (Surgeon,  Ear,  Nose  and  Throat 
Department,  University  College  Hospital)  said  that  tbe 
suggestion  of  any  new  line  of  treatment  in  such  a  serious 
condition  as  meningitis,  where  a  certain  operative  pro- 
cedure was  pursued  in  one  case  and  the  patient  recovered, 
and  a  similar  course  was  unsuccessful  iu  another  case  of 
tbe  same  type,  was  of  the  utmost  importance.  Tbe  ideal 
method  of  surgical  treatment  of  any  di.sease  of  a  septic 
nature  was  efficient  drainage,  and  in  consequence  the  con- 
dition was  attacked  by  tbe  direct  removal  of  tbe  septic 
focus.  For  this  reason  be  was  disposed  to  deal  with  a 
case  of  otitic  meningitis  by  tbe  transmastoid  route, 
accompanied  by  repeated  lumbar  punctures.  Tbe  separa- 
tion of  cases  of  meningitis  into  serous  and  purulent  could 
easily  be  comprehended,  the  former  being  the  active 
response  of  tbe  serous  membrane  to  tbe  toxic  action  of 
a  septic  focus,  and  the  latter  the  actual  spread  of  tbe 
suppurative  lesion.  Malignant  meningitis  was  not  so  easy 
to  understand,  from  tbe  point  of  view  of  its  causative 
agents  or  tbe  pathological  mechanism  present.  It  would 
be  of  the  first  importance  if  Sir  Charles  Ballauce  could 
give  a  definite  clinical  picture  of  a  typical  case,  as  its 
early  recognition  would  determine  the  need  for  tbe  most 
urgent  and  vigorous  line  of  treatment.  Heretofore  tbe 
diagnosis  had  usually  been  made  when  a  meuingitic  case 
terminated  fatally  at  an  early  stage  of  the  disease. 
Personally  be  was  inclined  to  the  view  that  an  acute 
encephalitis  was  tbe  greatest  factor  in  producing  tbe  fatal 
result  and  not  a  pure  meningitis,  aud  that  this  was  the 
reason  for  tbe  poor  response  to  drainage ;  in  cases  where 
a  gross  sepsis  was  found  in  tbe  mastoid  and  middle  ear, 
and  this  was  removed,  together  with  tbe  relief  of  intra- 
cranial pressure  by  lumbar  puncture,  tbe  result  was  often 
gratifying.  Where  this  sepsis  was  very  manifest  and  the 
organism  causing  tbe  suppurative  infection  of  tbe  meninges 
was  not  streptococcal,  tbe  prognosis  was  most  hopefuls 

Mr.  W.  Fr.'nk  Wilson  (Assistant  Surgeon,  Throat^'^nd 
Ear  Department,  Koyal  Victoria  Infirmary,  Newcastle- 
on-Tyne)  gave  particulars  of  a  case  of  chronic  middle- 
ear  suppuration  with  meningitis  and  lateral  sinus  infection 
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(perisinnsitis).  Three  days  previous  to  admission  to  the 
Royal  Victoria  Infirmary,  Newcastleon-Tyue,  the  patient 
had  severe  headache  and  was  dull  and  stupid,  with 
alternating  periods  of  somnolence  and  restlessness.  There 
had  been  rigor  on  the  morniuf;  of  the  day  of  admission 
to  hospital ;  there  was  marked  tenderness  over  the  left 
mastoid  and  down  the  same  side  of  the  neck,  and  retraction 
and  rigidity  of  the  head  and  neck.  The  patient  was  very 
restless  and  shouting.  Tlie  temperature  was  103-'F. 
Lumbar  puncture  yielded  30  c.cm.  of  turbid  fluid,  and 
polymorphs  and  pneumococcal  organisms  were  found  in  it. 
Kadical  mastoidectomy  was  performed;  the  antrum  was 
full  of  foul  cholesteatomatous  masses ;  the  sinus  far 
forward  was  covered  with  foul-smelling  greenish  jjus;  the 
roof  of  the  antrum  was  absorbed,  the  dura  exposed  and 
covered  with  pyogenic  membranes.  The  sinus  was  not 
thrombosed,  hut  the  internal  jugular  vein  was  tied  in  the 
neck  because  of  the  definite  history  of  a  rigor  and  to 
anticipate  general  systemic  infection.  The  dura  over  the 
antrum  and  forward  to  the  roof  of  the  tympanum  was  freely 
exposed  and  all  infected  bone  removed.  The  wound'was 
flushed  and  left  open  and  drained  with  hipped  ribbon 
gauzes.  The  patient,  who  made  an  uneventful  recovery, 
wa's  shown  among  the  cases  from  the  Royal  Victoria 
Infirmary  at  the  afternoon  demonstrations. 


OTITIS  MEDIA. 


W.  SALISBURY-SH.\RPE,  M.D.,  M.R.C.P.,  F.R.C.S.I., 

Assistant  Surgeon,  Central  London  Throat,  Nose  and  Ear  Hospital. 

I  SUPPOSE  few  will  question  the  fact  that  otitis  media, 
taking  all  classes  of  cases  from  simple  earache  to  chronic 
suppuration  and  to  clironic  mastoiditis,  is  an  exceedingly 
common  disease  in  this  country,  and  is  responsible  for  an 
immense  total  of  incapacity  of  varying  degree,  and  directly 
or  indirectly  for  not  a  few  deaths. 

The  Registrar-General's  report  for  1919  gives  1,015  deaths 
in  England  and  Wales  in  that  year  from  "  diseases  of  the 
ears,"  and  I  think  it  fair  to  presume  that  a  certain  number 
of  the  2,576  deaths  registered  as  "meningitis,  other  forms," 
had  also  their  origin  in  auial  disease. 

This  being  so,  the  general  lack  of  recognition  of  its 
seriousness  by  the  public  is,  in  these  times  of  lay  interest 
in  matters  medical,  difficult  to  understand.  Even  more 
incomprehensible  is  it  that  there  are  apparently  still  some 
medical  men  who  look  upon  the  disease  as  one  of  relatively 
little  importance.  In  consequence,  only  in  a  minority  of 
cases  is  systematic  or  skilled  treatment  undertaken  in  the 
acute  stage  when  the  prospect  of  cure  is  best,  and  the 
treatment  when  adopted  is  too  often  not  in  accord  with 
the  acknowledged  principles  of  sound  and  rational  surgery. 

Tho  penalties  of  these  errors  are :  (1)  Dimiuutiou  of 
bearing  power,  due  to  some  loss  of  mobility  of  the  ossicular 
joints.  (2)  Acute  mastoiditis.  (3)  Chronic  otorrhoea  with 
its  risk  of  chronic  mastoiditis  and  its  possible  complications 
and  sequelae. 

Course  and  Treatment  of  Acute  Cases. 

AVith  the  exception  of  the  I'elatively  few  cases  caused  by 
direct  injury,  otitis  media  results  from  infection  arriving 
by  way  of  the  Eustachian  tube.  The  inflammatory 
process  affects  the  lining  membrane  of  the  tympanic 
cavity,  which,  like  other  mucous  membranes,  responds  by 
turgidity  and  increased  secretion.  The  latter  being  either 
unable  to  escape  owing  to  swelling  of  the  lining  membrane 
of  the  Eustachian  tube,  or  being  for  this  reason  unable  to 
escape  with  sufli-ient  rapidity,  causes  increased  pressure 
within  the  tympanic  caviiy.  The  tympanic  membiano  can 
be  seen  to  be  first  dulled,  then  usually  slightly  injected,  then 
fixed  and  more  or  less  flattened,  and  finally  bulging;  these 
changes  sometimes  taking  place  with  great  rapidity. 

It  is  only  in  quite  the  earliest  stages  that  treatment  by 
anodjnes,  vapours  or  catheterization  is  useful.  Such  a 
case  should  be  watched  carefully  and  inspected  frequently, 
and  as  soon  as  bulging  can  be  certainly  seen,  though  it  be 
only  slight,  an  incision  should  be  made.  My  opinion  has 
received  important  support  from  Sir  Charles  Ballance's 
paper  this  morning. 

The  e.Kternal  auditory  meatus  should  first  be  cleansed 
by  filling  with  hydrogen  peroxide,  leaving  for  some 
minutes,  mopping  out,  filling  with  pnre  alcohol,  and  after  a 


short  time  mopping  out  again.  Then,  preferably  under 
gas  or  other  general  anaestlietic,  a  vertical  incision,  not 
a  puncture,  is  made  through  the  membrane  behind  the 
handle  of  the  malleus.  The  escaping  fluid  varies  much 
both  m  quantity  and  quality.  I  have  seen  but  a  drop  of 
it  almost  water-white  ;  I  have  seen  larger  quantities  of 
mucous  character;  I  have  seen  it  intimately  mixed  with 
blood  so  as  to  seem  a  large  quantity  of  unusually  fluid 
blood,  and  once  I  saw  a  large  quantity  of  blood  stained  pus 
lu  a  case  which  was  opened  only  a  few  hours  after  the 
farst  onset  of  pain.  This  last  was  in  an  exceedingly  acute 
influeuzal-pueumonic  infection,  but  being  relieved  early,  it 
healed  within  a  fortnight  or  so  with  no  appreciable  loss  of 
hearing  and  did  not  go  on  to  mastoiditis.  I  have  men- 
tioned the  necessity  of  cleaning  the  meatus,  and  it  should 
not  be  necessary  to  insist  on  the  very  obvious  fact  that 
antiseptic  precautions  are  required  throughout. 

After  evacuating,  a  very  light  packing  of  aseptic  strip  or 
ribbon  gauze  should  be  put  into  the  meatus.  It  should 
not  be  tight  enough  to  impede  in  any  way  the  outflow  of 
fluid;  but  it  should  absorb  what  is  in  the  meatus,  so  that 
when  It  IS  withdrawn  little  or  no  further  manipulation  is 
needed  before  redressing.  The  outer  dressing  may  be 
aseptic  and  absorbent  (dry),  or  may  be  an  antiseptic 
fomentation,  as  may  be  considered  desirable.  Discharge 
may  be  profuse  for  several  days,  but  if  the  incision  has 
been  made  early  enough  healing  will  take  place  and  good 
hearing  be  recovered. 

Though  it  is  not  denied  that  cases  of  such  fulminating 
acuteness  do  occur  that  mastoiditis  seems  to  be  almost 
the  primary  feature,  the  cases  usually  seen  where  incision 
isdone,  and  a  mastoid  operation  has  to  follow,  are  almost 
without  exception  those  in  which  the  myringotomy  is  too 
late.  That  operation  properly  done  and  in  due  time,  and 
properly  guarded  from  external  secondary  infection,  has 
no  harmful  after-effects  ;  on  the  contrary,  the  incision 
heals  with  great  rapidity  and  hearing  is  quickly  recovered. 
Even  in  those  "  too  late  "  cases  of  great  virulence  in  wliich 
a  cortical  mastoid  follows,  the  membrane  is  far  more 
likely  to  heal  where  free  drainage  has  thus  been 
established. 

The  occurrence  of  discharge  is  not  necessarily  a  contra- 
indication to  this  little  operation,  as  the  original  perfora- 
tion may  soraetimes  be  found  to  be  wholly  inadequate  to 
secure  free  discharge,  and  bulging  and  pain  may  in  such 
case  continue  until  so  relieved. 

It  is  also  necessary  to  insist  on  careful  antiseptic  treat- 
ment of  the  ear,  whether  the  discharge  be  already  purulent 
or  not,  as  my  experience  on  many  bacteriological  tests 
has  been  that  the  original  flora  found  on  incision  are  either 
single  species  or  relatively  simple  combinations,  whereas 
the  flora  of  chronic  suppurative  oases  are  very  numerous 
and  complicated. 

This  is  strong  evidence  that  in  a  very  large  proportion 
of  cases  the  chief  cause  of  chronicity  is  seoontlary  infection 
from  without.  Other  causes  of  chronicity  more  generally 
recognized  are  (1)  the  persistence  of  the  original  source  of 
infection — for  example,  the  nose,  throat  or  nasopharynx ; 
and  (2)  the  infection  of  the  mastoid  antrum  and  cells 
which  communicate  with  the  tympanic  cavity.  Such 
sources  of  persistent  infection  when  proved  present  mitst 
be  dealt  with  appropriately. 

Ioni::alion  in  Clironic  Cases. 

For  chronic  otorrhoea  limited  to  the  tympanic  cavity  or 
to  other  cavities  accessible  therefrom,  no  method  of  treat- 
ment gives  results  in  any  way  comparable  to  those  obtain- 
able by  zinc  ionization.  To  see  the  ear  of  an  adult,  which 
has  suppurated  continuously  from  childhood  in  spite  of 
treatment,  cease  to  do  so  entirely  after  even  one  such 
treatment,  is  a  striking,  but  as  Dr.  Friel  will  corroborate 
me  in  saying,  not  at  all  an  infrequent  experience. 

The  rationale  and  technique  of  ionization  are  sufficiently 
explained  in  a  paper  by  Dr.  Friel  which,  with  my  own 
comments,  was  published  in  the  Transactions  of  the  Royal 
Society  of  Medicine  (April,  1921).  It  will  suffice,  therefore, 
to  show  two  appliances  for  making  it  more  effective.  The 
first  is  a  metal  fitting  which  holds  the  zinc  rod,  and  is  also 
adapted  to  carry  two  wires,  one  being  an  insulated  one, 
for  the  purpose  of  electrolyzing  granulations  or  the  roots  of 
polypi.  It  is  made  to  attach  to  the  speculum  of  an  old 
pattern  of  pneumatic  speculum,  the  whole  instrument 
being  used  to  aspirate  out  air  bubbles  and  to  ensure  tho 
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complete  filling  o£  the  tympanic  cavity.  The  other  is  Sir 
Dundas  Grant's  attic  syringe,  which  can  be  used  to  wash 
out  the  attic  and  to  fill  it  with  solutiou.  To  this  I  have 
had  added  an  additional  tube,  which  is  straight,  to  facili- 
tate a  complete  filling  of  the  tympanic  cavity  through  the 
perforation  when  the  latter  is  so  small  as  not  readily  to 
admit  fluid  otherwise.  It  is  by  such  details  of  preparation 
that  the  scope  of  benefit  in  this  procedure  is  likely  to  be 
extended. 

The  question  of  the  cases  suitable  for  treatment  by 
ionization  was  dealt  with  in  Dr.  Friel's  paper,  and  I  will 
only  say  that  I  think  we  shall  be  able  iu  the  near  future 
to  bring  a  greater  range  of  cases  within  the  curative  scope 
of  this  form  of  treatment  by  the  preparation  for  it  of  cases 
now  considered  unsuitable. 

The  complete  cessation  of  all  discharge,  the  dis- 
appearance of  granulations  which  were  visible  upon  the 
inner  tympanic  wall,  the  drying  of  the  interior  of  the 
tympanic  cavity,  and,  iu  cases  where  the  perforation  was 
a  small  one,  sometimes  the  complete  healing  and  oblitera- 
tion of  the  perforation,  are  observed  results. 

In  cases  of  otorrhoea  treated  in  other  ways  it  is 
frequently  found  that  when  the  ear  becomes  dry  the 
hearing  is  much  less  acute  than  when  it  is  discharging ; 
when  the  cessation  is  due  to  ionization  this  diminution  of 
heai'ing  power  apparently  does  not  take  place,  or  at  all 
events  not  nearly  to  the  same  extent.  On  the  contrary, 
in  most  instances  the  hearing  is  improved,  and  in  many 
cases  very  markedly.  Patients  volunteer  this  statement 
without  being  questioned  on  the  subject.  Mothers  have 
also  remarked  that  their  children  have  heard  and  noticed 
sounds  to  which  they  were  before  indifferent.  I  have  also 
heard  a  patient  remark  the  hearing  as  improved  at  a  stage 
when  the  discharge  had  diminished  but  not  altogether 
ceased.  I  can  give  no  physiological  explanation  of  this, 
but  quote  it  as  an  observed  fact,  which  was  neither  sought 
nor  expected.  It  appears  to  bo  the  usual  if  not  the 
universal  experience,  and  is,  of  course,  a  point  of  very 
high  importance.  I  have  not  as  yet  gone  into  this  matter 
by  means  of  detailed  standard  tests. 


ZINC   IONIZATION   IN   THE   TREATMENT  OF 

SUPPURATION  IN  TUE    MAXILLARY, 

FRONTAL,   AND    SPHENOIDAL 

SINUSES  : 
With  Especial  Reference  to  Techniqije. 

BY 

A.  E.  FRIEL,  M.D.,  P.R.C.S.L 

The  principles  which  determine  whether  zinc  ionization 
is  a  suitable  form  of  treatment  in  a  case  of  chronic  sup- 
puration iu  one  of  the  larger  air  sinuses,  and  which  govern 
the  method  of  applying  it,  are  the  same  as  in  chronic 
otorrhoea.  These  were  described  at  a  meeting  of  the 
Otological  Section  of  the  Royal  Society  of  Medicine  iu 
February,  1921.  The  technique,  however,  is  more  difficult 
than  in  the  tympanum.  The  nasal  sinuses  are  not  so 
accessible,  and  they  communicate  with  a  passage  open  at 
both  ends,  one  of  which  it  is  desirable  to  block  during  the 
actual  treatment.  The  posterior  choana  can  be  closed  by 
means  ot  a  small  balloon  introduced  iu  a  collapsed  con- 
dition into  the  nasopharynx.  It  is  firmly  fixed  at  the  end 
of  a  straightened  vulcanite  Eustachian  catheter  provided 
with  a  short  piece  of  rubber  tubing  and  a  stopcock.  When 
inflated  it  closes  the  opening  of  the  nose  into  the  pharynx. 
As  this  converts  the  nose  into  a  well  when  the  patient  is 
lying  down,  it  is  easy  to  keep  a  sinus  full  of  fluid  after  it 
has  been  filled.  It  also  prevents  the  patient  from  swallow- 
ing a  large  quantity  of  zinc  sulphate  solution. 

To  convey  the  current  to  the  area  involved  a  metal 
terminal  dips  into  the  fluid  in  the  sinus.  In  the  case  of 
the  tympanum  this  was  a  simple  matter.  A  zinc  wire 
was  soldered  to  the  end  of  a  flexible  insulated  wire 
attached  to  the  positive  terminal  of  the  battery,  and 
was  prevented  from  touching  the  skin  of  the  meatus  by 
being  enclosed  in  a  vulcanite  speculum.  The  current 
was  thus  forced  to  flow  to  the  tissues  through  the  zinc 
solution  ia  the  meatus  and  tympanum.  The  same 
principle  is  adopted  here,  but  the  method  is  somewhat 
different.  The  flexible  wire  is  soldered  to  a  metal  catheter 
which  is  introduced  into  the  affected  sinus.     It  serves  the 


double  purpose  of  conveying  the  zinc  solution  and  the 
electric  current.  To  prevent  the  latter  passing  directly  to 
the  tissues  the  outer  surface  of  the  catheter  is  covered  by 
rubbsr  tubing  or  varnish.  The  current  then  flows  to  the 
solutiou  from  tiie  inside  of  the  catheter  and  from  the 
solutiou  to  the  tissues,  carrying  the  ziuc  ions  to  them. 

Before  introducing  the  zinc  solution  into  a  sinus  it  ia 
necessary  to  wash  away  all  pus  from  its  interior.  Warm 
normal  saline  solutiou  is  suitable  for  this  purpose.  Wheu 
the  sinus  is  washed  clean  the  saline  is  washed  away  by 
the  warm  zinc  sulphate  solution  (zinc  sulphate  75  gr., 
glycerin  2  oz.,  water  to  70  oz.). 

The  position  of  the  patient  is  important.  The  sinuses 
are  irregular  in  shape,  and  may  ijresent  diverticula  or 
recesses.  As  it  is  essential  that  all  pus  and  air  should  be 
i-emoved  from  the  sinus  to  allow  the  zinc  solution  to 
come  in  contact  with  the  whole  of  the  infected  area,  we 
endeavour,  by  remembering  the  position  of  the  natural 
openings,  to  place  the  head  in  such  a  position  as  facili- 
tatc,s  the  object  we  have  in  view.  It  has  proved  convenient 
to  have  the  patient  lying  down  and  to  get  him  to  move  hia 
head  when  desirable. 

The  iiiaxillary  sinus  is  washed  by  first  puncturing  the 
wall  of  the  inferior  meatus  with  a  Kranse's  trocar  and 
cannula.  Then,  when  the  washing  is  completed,  the 
cannula  is  removed  and  the  electrode — the  catheter 
covered  with  rubber  tubing — at  once  introduced.  To  fill 
the  sinus,  and  keep  it  full,  a  small  reservoir  of  solution  is 
attached  by  rubber  tubing  to  the  catheter,  and  a  gentle 
trickle  is  maintained  after  the  fluid  is  seen  to  appear  at 
the  anterior  nares.  If  for  any  reason  the  flow  ceases,  air 
pressure  is  applied  to  the  surface  of  the  water  in  the 
reservoir  by  putting  on  a  lid  in  which  there  is  a  pipe 
connected  with  an  air  bellows.  The  bai'rel  of  a  syringa 
from  which  the  piston  has  been  removed  fonus  a  suitable 
reservoir.  The  hole  through  which  the  piston  passes  can 
be  easily  closed  by  a  piece  of  brass  tubing  connected  with 
an  air  hollows.  The  tubing  is  only  inserted  when  it  ia 
necessary  to  exert  pressure  on  the  surface  of  the  fluid  in 
the  barrel.  A  current  of  10  to  15  milliamperes  for  a  quarter 
of  an  hour  is  amjile.  AVhen  the  ionization  is  finished 
nothing  further  is  done.  If  the  cavity  has  been  rendered 
sterile  and  thei'e  are  no  polypi  or  granulations  to  secrete 
serous  fluid  liable  to  decompose,  the  discharge  from  the 
sinus  should  be  entirely  absent  when  the  patient  is  seen 
the  following  day,  and  should  not  recur. 

In  the  sphenoidal  sinus  the  procedure  is  carried  out 
through  the  natural  opening.  This  sinus  is  the  one  in 
which,  apart  from  the  difficulty  in  finding  the  opening,  the 
conditions  are  simplest. 

When  the  frontal  sinus  is  being  ionized  the  patient's 
head  must  hang  backwards  over  the  end  ot  the  table,  and 
in  addition  the  foot  of  the  table  should  be  raised  to  ensure 
the  sinus  being  dependent. 

Ten  milliamperes  for  the  frontal  sinus  and  seven  for  the 
sphenoidal  for  teu  minutes  is  an  effective  dose. 

Coexistent  ethmoidal  disease  is  a  contraindication  to 
ionization  of  the  maxillary  or  other  sinuses,  as  reinfection 
would  be  so  likely  to  occur. 

When  we  realize  that  zinc  ionization  is  an  antiseptic 
procedure  we  see  at  once  its  sphere  of  usefulness.  In  all 
these  cases  of  chronic  sepsis  in  the  ear  and  nasal  sinuses 
it  seems  to  be  the  infection  of  the  discharge  which  occurred 
during  an  attack  of  acute  inflammation  that  is  the  basic 
factor  in  causing  chronicity.  Other  conditions  such  as 
polypi  or  caries  may  be  superadded,  and  these  require 
treatment  of  another  sort,  but  in  many  cases  the  septic 
discharge  is  the  sole  factor  in  keeping  up  the  trouble. 
When  the  exudation  on  the  surface  of  the  mucous  mem- 
brane is  sterilized,  a  coagulum  is  formed  by  the  action  of 
the  zinc  ions  on  the  albumin  present,  and  this  for  a 
short  time  forms  a  barrier  between  the  tissues  and  the 
exterior.  Then  the  tissues,  freed  from  dealing  with  the 
irritation  of  septic  material,  rapidly  recover  their 
functional  and  structural  integrity. 

I  would  select  two  cases  to  illustrate  what  has  been 
said.  A  woman  had  suffered  for  some  weeks  from  head- 
ache and  a  purulent  discharge  from  the  left  side  of  the 
nose.  The  maxillary  antrum  on  puncture  was  found  tU  be 
full  ot  foetid  pus.  There  were  no  polypi  in  the  nose, 'no 
evidence  of  ethmoidal  disease,  and  no  decayed  teeth. 
After  ionization  the  discharge  immediately  ceased. 

A  case  of  what  may  be  described  as  pansinusitis  wag 
that  of  a  man  with  septic  teeth,  empyema  of  the  right  and 
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Jeft  maxillary  antra,  both  ethmoids,  both  frontal  sinuses, 
and  one  sphenoidal  sinus.  There  was  also  a  discharging 
opening  at  the  inner  angle  of  the  right  orbit  which  com- 
municated with  the  frontal  sinus.  The  teeth  were 
removed,  the  antra  opened,  and  the  ethmoids  curetted. 
Each  frontal  sinus  was  ionized  twice,  and  an  autogenous 
vaccine  given.  The  sphenoidal  sinus  was  ionized  and 
suppuration  in  it  ceased  at  once.  The  opening  into  the 
orbit  closed  without  any  further  treatment,  and  in  a 
short  time  all  discharge  from  the  nose  ceased  and  did 
not  recur. 

HARE-LIP   AND   CLEFT   PALATE:    A   WAR 
INFLUENCE, 

BY 

J.  L.  AYMARD,  M.R.C.S.,  L.R.C.P., 

POUT  ELIZABETH. 


(Abridged.) 
I  HAVK  no  intention  in  this  short  article  of  going  fully  into 
the  question  of  the  treatment  of  hare-lip.  I  would,  how- 
ever, remark  that  war  experience  impressed  upon  me  the 
fact  that  no  tissues  need  be  sacrificed.  For  instance,  I  find 
that  the  mucous  border  need  not  always  be  completely 
detached,  but  can  almost  invariably  be  incorporated  into 
a  useful  backing  support,  helping  to  give  that  prominence 
to  the  upper  lip  which  is  essential  to  success. 

One  refinement  suggested  by  extensive  work  with 
cartilage  relates  to  the  usually  lost  philtrum  in  hare-lip. 
I  have  been  able  to  restore  this  prominent  feature,  with 
excellent  result,  by  the  insertion  of  small  strips  of  septal 
cartilage.  Togetlier  with  many  other  surgeons,  I  make  a 
practice  of  closing  the  hare-lip  first,  the  idea  that  such 
practice  interferes  in  any  way  with  the  palate  operation 
being  quite  obsolete. 

Tlie  worst  enemies  of  the  plastic  surgeon  are  sepsis, 
insulKcient  blood  supply,  and  tension.  All  these  are 
constant  companions  of  the  cleft  palate  operation.  The 
wonder  is  not  that  cleft  palates  are  so  often  operative 
failures  but  that  they  ever  succeed.  Careful  examination 
prior  to  operation  in  such  cases  often  reveals  not  only  the 
presence  of  adenoid  masses  but  very  trequeutly  a  condition 
of  rhinitis  sicca  with  accompanying  pus. 

Let  us  reflect  what  happens  when  we  perform  the  more 
common  Langeubeck  operation ;  let  us  assume  that  the 
parts  are  hcaltliy  though  congenitally  defective  prior  to 
operation,  what  c  indition  do  we  immediately  create  '?  We 
raise  two  flaps  otf  the  bone,  thereby  at  once  creating  four 
raw  surfaces.  The  nasal  surfaces  of  both  the  flaps  are 
left  bare,  as  also  the  bony  areas.  Ail  these  surfaces  invite 
infection,  with  the  result  that  the  wound  breaks  down. 
Lane's  operation  gets  over  the  difficulty  by  opposing  raw 
surfaces,  and  for  this  reason  the  plastic  principles  are 
correct.  The  measure  of  success  of  the  palate  operation 
must,  however,  be  judged  by  its  ultimate  functional 
utility,  to  obtain  which  the  sacrifice  and  displacement  of 
tissues  must  bo  reduced  to  a  minimum.  When  once 
surgeons  realize  that  raw  surfaces  must  be  reasonably 
protected,  aud  also  reooguize  the  above  causes  of  failure, 
success  will  invariably  follow. 

Early  in  1917,  at  Aldershot,  I  made  several  attempts 
to  support  tissues  with  mass  paraffin,  but  failed.  Had  I 
skin-grafted  the  under  surface  of  my  flaps  these  failures 
would  probably  have  been  successes,  and  much  valuable 
tissue  would  have  been  saved. 

The  grafting  of  cavities  has  long  been  a  recognized 
practice;  but  it  was  left  to  Esser,  in  1917,  to  demonstrate 
how  a  cavity  could  be  made  and  filled  with  graft-covered 
dental  stent,  which  was  left  until  the  cavity  was  lined  aud 
fit  to  be  opened  out  to  make  the  extended  surface  which 
was  the  object  of  the  procedure. 

My  present  method  of  dealing  with  the  cleft  palate  is 
based  upon  Esser's  principle.  In  my  first  case  I  worked 
upon  the  theory  that  a  graft-covered  support  of  wax 
secured  through  the  nostrils  would  not  only  support  the 
palate  but  cover  the  postarior  raw  surface.  1  am  satisned 
that,  although  I  failed  to  secure  the  plug  iu  position  for 
more  than  thirty-six  hours,  such  an  operation  is  feasible 
aud  practicable  were  there  no  easier  method.  For  three 
weeks  the  palate  looked  perfect,  but  suddenly  broke 
down.  The  failure,  I  think,  was  due  to  the  inclusion  of  a 
portion  of  the  graft  iu  the  central  incision,  producing  a 
weak  union.     In  my  second  case  I  worked  upon  the  idea 


of  partially  embedding  two  masses  of  gi-aft-covered  wax  in 
tue  usual  relaxation  cuts,  and  securing  them  with  liga- 
tares.  This  procedure  was  a  total  failure,  and  the  whole 
broke  down  at  the  end  of  twenty-four  hours. 

It  then  occurred  to  me  that  Esser's  method  could  be 
applied,  provided  a  substitute  were  found  for  the  dental 
stent.  A  suitable  case  presented  itself  four  months  ago 
in  a  boy  of  12  years,  with  a  history  of  previous  operative 
V^'''':  r.^'^J'  ^}"'  assistance  of  Drs.  Mathew  and  Gilbert 
of  Port  Elizabeth,  I  performed  the  operation. 

I  made  small  incisions  in  the  usual  position  internal  to 
the  last  tooth  and  carefully  freed  the  hard  and  soft  palate 
with  blunt  forceps.  I  thus  formed  a  pocket  on  each  side, 
and  plugged  with  gauze.  I  had  previously  prepared  » 
wax  mass,  consisting  of  paraffin  1  oz.,  beeswax  2  drachms, 
iodoform  1  grain,  bismuth  carbonate  2  grains.  I  cut  two 
almond-shaped  plugs  from  this  mass.  I  next  cut  two 
large  Thiersch  grafts  from  the  inside  of  each  thieh. 
approximately  2  in.  by  1  in.  Each  graft  was  then  spread 
over  its  wax  cone  and  held  in  position  with  medium-sized 
Kooher  forceps.  Dr.  Gilbert  held  the  edges  of  the  pockefi 
open,  and  having  removed  the  gauze  I  dropped  the  graft- 
covered  wax  into  the  cavity,  securing  each  in  turn  with 
one  suture.  This  was  the  first  stage  of  the  operation. 
Iho  insertion  of  the  wax  had  practically  closed  the  cleft 
and  made  the  parts  immovable. 

The  next  step  as  originally  intended  was  to  wait  ten 
days,  then  mcise  along  the  cleft  border,  remove  the  wax 
and  suture  the  raw  edges.  This  procedure  was  adopted 
upon  the  fourteenth  day.  The  patient  made  an  uneventful 
recovery,  and  the  speech  was  very  greatly  improved. 

The  points  of  mterest  are  many.  It  occurred  to  us  after 
reflection  that  the  parts  being  approximated  by  the  wax, 
probably  a  slight  incision  along  the  edge  aud  a  few  sutures 
would  have  caused  union  in  the  first  place.  The  wax 
could  have  been  removed  later  through  the  original 
mcision.  No  inconvenience  was  caused  by  the  mass  of 
paraffin  in  the  pharynx,  and  the  immobility  of  the  palate 
was  marked,  and,  of  course,  a  most  valuable  adjunct  to 
success. 

Full  feeding  was  permissible  from  the  first,  and  no 
attempt  was  made  by  Nature  to  expel  the  graft-covered 
foreign  body.  War  experience  taught  me  that  a  wax  body 
not  covered  by  graft  was  sooner  or  later  expelled.  Here 
plastic  surgeons  will  appreciate  my  remarks;  does  not 
this  open  up  a  whole  field  of  valuable  possibilities  ? 

I  may  not  use  paraffin  plugs  in  future ;  I  may  use  plugs 
of  iodoform  gauze  covered  in  wax,  but  the  principle  of  the 
operation  I  shall  repeat  in  every  other  detail  upon  the  first 
opportunity,  with  the  exception  that  I  shall  probablv  leave 
the  plugs  in  three  weeks  instead  of  ten  days. 

To  sum  up  :  this  operation  provided  protection  for  all 
raw  surfaces  and  consequent  risk  of  sepsis,  absolute  fixa-, 
tion  which  no  other  means  have  so  far  been  found  to 
combat,  and  the  use  of  free  feeding  from  the  first ;  lastly, 
the  natural  position  of  the  tissues  is  disturbed  as  little  as 
possible,  and  the  possibility  of  a  useful  palate  can  ba 
hopefully  looked  forward  to. 

This  operation  was  performed  upon  a  boy  of  12  years, 
as  mentioned  above,  but  I  would  not  hesitate  to  do  the 
same  upon  a  child  of  2  years  of  age.  There  appears  to  be 
little  or  nothing  to  be  gained  bj'  operating  at  an  earliec 
age,  and  much  to  be  lost.  A  functionating  palate,  after 
all,  is  the  only  result  worth  aiming  at. 

-' i 

Jllemni'anbn: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

A  CASE  OF  DEL.4.YED  CHLOROFGRJI 
POISONING. 
An  operation  was  performed  on  a  patient,  a  girl  aged  13 
years,  suffering  from  acute  appendicitis  of  forty-eight 
hours'  duration,  and  a  gangrenous  appendix,  with  about 
a  drachm  of  foul  pus,  wrapped  round  with  omentum, 
was  removed  en  masse.  Open  ether  was  the  anaesthetic 
administered  at  first,  but  as  the  child  appeared  very 
"chesty"  chloroform  was  resorted  to  later.  Very  little 
of  the  latter  anaesthetic  was  used,  and  the  duration  of  the 
operation  was  just  uuder  half  au  hour. 

The  patient  had  completely  recovered  from  the  anaes- 
thetic in  six  hours'  time,  and  she  remained  comfortable 
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until  early  on  the  Wednesday  morning  (the  operation 
took  place  on  a  Monday)  when  vomiting  recommenced. 
All  day  she  was  very  restless,  and  on  Thursday  she  passed 
into  a  stage  of  active  delirium,  continually  crying  out  and 
trying  to  get  out  o£  hed.  By  Thursday  night  she  became 
comatose,  and  finally  died  at  1.30  on  Friday  moiuiug. 

The  urine  was  examined  on  the  Wednesday  and  found 
to  contain  sugar.  Acetone  was  noticed  in  the  breath  on 
Thursday,  but  owing  to  tlie  child  being  incontinent  it 
was  not  possible  to  get  a  sample  of  uriue  to  test  for  its 
presence. 

On  post-mortem  examination  the  kidney  and  liver  pre- 
sented marked  fatty  changes.  The  following  report  was 
received  from  the  Clinical  Research  Department,  St. 
Bartholomew's  Hospital : 

Fresh  section  as  well  as  permanent  section  of  the  liver  and 
kidney  show  widespread  fatty  degeneratiou.  Especially  tbe 
distribution  of  this  fatty  degeneration  iu  the  intermediate 
zones  of  the  liver  lobules  is  characteristic  of  late  chloroform 
poisoning. 

Eoyal  Salop  Inflrmaiy.  Alfred  MeeKIN,  F.R.C.S.I. 


NERVE  CELL  DEGENERATION. 

By  means  of  over-staining  sections  of  the  central  nervous 
Svstem  with  aniline  blue-black  and  then  partially  de- 
colorizing them  I  have  succeeded  in  demonstrating  a 
series  of  changes  in  degenerating  nerve  cells  which  differ 
somewhat  from  those  shown  by  Nissl's  method.  In  the 
first  place  the  cell  body  stains  a  pale  reddish-brown,  and 
the  granules  appear  to  be  near  the  surface,  are  perfectly 
globular,  and  are  all  of  the  same  size.  Further,  they  are 
much  smaller  than  Nissl's  granules  and  stain  a  dark 
brown,  showing  up  very  clearly.  The  nucleus  consists  of 
a  beaded  network  or  closely  packed  mass  of  darker  brown 
granules,  rather  larger  than  those  of  the  cell  body,  and  in 
the  midst  of  them  lies  a  perfectly  spherical  nucleolus, 
black  in  colour  and  very  sharply  defined. 

The  changes  in  the  degenerating  cell  appear  to 
consist  of : 

1.  'Withdrawal  of  cell  granules  from  the  zone  of  origin  of  the 
cell  processes,  together  with  the  appearance  of  one  or  more 
colourless  refraetile  globules  in  the  nucleolus,  which  subse- 
quently become  extruded. 

2.  The  appearance  of  extranuclear  and  extranucleolar 
globules  staining  black  and  the  disappearance  of  granules 
from  the  cell  body.  At  this  stage  the  nucleolus  may  split  iuto 
two  or  three  smaller  globules  of  equal  size. 

3.  Vacuolation  may  occur  before  or  after  the  disappea-rance 
of  the  granules  from  the  cell  body,  but  seems  quickly  to  be 
followed  bv  disintegration  of  the  nerve  cell.  By  the  time  that 
vacuolation  has  begun  the  nucleus  becomes  blurred  and  its 
granules  are  difficult  to  make  out,  while  the  nucleolus  remains 
clearly  visible. 

4.  The  nucleolus  persists  as  a  sharply  defined  globule  even 
when  there  is  nothing  left  of  the  cell  but  a  granular  mass 
which  is  very  nearly  amorphous. 

I  propose  to  take  an  early  opportunity  of  bringing  my 
preparations  to  the  notice  of  neurologists. 
Epsom.  H.  W.  Eddison. 


Etbiclus. 


THE  PSYCHOLOGICAL  PROBLEMS  OF  INDUSTRY. 
In  the  opening  chapter  of  his  Introduction  to  the  Psycho- 
logical Problems  of  Industry^  Mr.  Frank  Watts  suggests 
that  the  use  of  mathematical  methods  by  some  psycho- 
logists and  the  distaste  of  others  for  public  controversy 
help  to  account  for  the  light  esteem  in  which,  as  he  thinks, 

tsychologists  are  held.  If  psychologists  are  lightly 
steemed— a  proposition  we  should  certainly  not  be  pre- 
pared to  endorse — these  can  hardly  be  the  explanations. 
Most  men  in  the  street  regard  pure  mathematicians  and 
even  philosophers  with  awe ;  to  eschew  the  common 
interests  of  mankind  has  even  been  mistaken  sometimes 
for  evidence  of  mental  superioritj'.  A  better  reason  than 
Mr.  Watts  gives  is  that  the  average  English  reader  likes  to 
know  "where  to  have"  his  author.  He  likes  a  mathema- 
tician, let  us  say,  to  behave  as  such.  The  reader  of  the 
late  Isaac  Todhunter's  Algebra  may  not  be  moved  to 
raptures  by  the  proof  of  the  binomial  theorem,  he  may 
even  think  it  dull,  but  he  would  not   have   been   better 


1  An  IntroHnctiOH  to  the  Fsvchological  Froblems  of  Industry.  Bv 
F.  Watts,  M.A.  London:  G.  Allen  and  Uawin,  Limited.  1921. 
(Demy  8vo,  pp.  240.    12s.  6d.  oet.) 


pleased  had  the  author  attempted  to  brighten  the  subject 
by  introducing  disquisitions  on  things  in  general — say, 
on  the  historical  importance  of  the  biuomial  theorem  iu 
Western  Europe.  To  apply  these  considerations  to  Mr. 
Watts's  own  book,  we  remark  that  the  first  'one  hundred 
pages  are  devoted  fairly  strictly  to  business ;  certain 
experimental  methods  are  described,  and  the  interpretation 
of  the  results  indicated.  In  his  desire  to  make  things 
easy  Mr.  Watts  has  not  perhaps  sufliciently  emphasized 
the  dangers  which  await  the  beginner  when  he  handles 
statistical  methods,  but  his  reader  will  at  least  obtain  a 
quite  clear  idea  of  tlie  way  in  which  some  experimental 
methods  have  enriched  our  knowledge  of  the  human  side 
of  industry. 

Tlie  remainder  of  the  book  treats  of  subjects  which  the 
professional  psycliologist  is  hardly,  if  at  all,  better  qualified 
to  treat  than  any  other  thoughtful  and  experienced  man. 
This  is  not  to  say  that  what  Mr.  Watts  has  written  is 
uninteresting;  it  is,  on  the  contrary,  a  thoughtful  study  of 
existing  social  organization.  But  the  point  we  wish  to 
make  is  that  "Ideals  in  Industry,"  "State  Socialism," 
"Industrial  Democracy" — to  take  a  few  of  Mr.  Watts's 
headings — are  too  remotely  connected  with,  though,  of 
course,  they  are  not  disconnected  from,  motion  study  and 
the  measurement  of  fatigue  for  it  to  be  advisable  to  include 
them  in  the  same  volume.  Psychology,  according  to  Mr. 
Watts,  is  a  new  science  (he  presumably  means  experi- 
mental psychology).  Being  a  new  science  it  must  not 
claim  a  mandate  over  too  extensive  territories.  This 
caution  is  needed  because  the  o  rera  (/e  quality  of  "new" 
psychological  work  is  not  high.  Success  needs  the  co- 
existence of  two  faculties,  the  mental  and  physical  deft- 
ness of  an  experimenter,  and  that  quantitative  aptitude 
which  discerns  the  truth  behind  and  can  manipulate 
massed  figures.  A  cynical  professor  of  philosophy  who 
remarked  that  students  who  had  not  suflicient  brains  to 
learn  either  philosophy  or  physiolog}'  took  up  experimental 
psychology  was  grossly  exaggerating,  but  his  sneer  had  a 
small  basis  of  truth.  Within  the  purview  of  medicine, 
opinions  may  and  do  differ  as  to  the  ultimate  importance 
of  Freud's  own  work ;  but  there  is  no  doubt  at  all  that 
a  sensible  proportion  of  the  growing  psycho-analytical 
"literature"  is  mere  trash.  Similarly  while  tlie  pioneers 
of  "scientific  management"  and  motion  study,  notably 
F.  B.  Gilbreth,  were  scientific  investigators  of  a  high 
class,  some  of  their  self-styled  disciples  in  America  are, 
as  Hoxie  has  pointed  out,  charlatans. 

To  Professor  Spearman  more  than  to  any  other 
psychologist  belongs  the  credit  of  perceiving  that 
experimental  psychology  must  be  thoroughly  permeated  by 
the  spirit  of  mathematical  reasoning  before  it  can  take 
rank  amongst  the  approved  instruments  of  investigation. 
We  should  have  welcomed  a  sketch  of  the  methods  of  the 
mathematical  psychologists  iu  Mr.  Watts's  book,  even  at 
the  cost  of  making  it  duller  and  causing  the  omission  of 
some  agreeable  but  loose  reasoning  from  analogy. 


OCULAR  PATHOLOGY. 
We  e.xtend  a  very  cordial  welcome  to  Professor  Victor 
MoRAx's  work  on  ocular  pathology,"  for  it  is  some  years 
since  a  really  good  book  on  this  subject  was  published. 
The  author  is  well  known  in  this  country,  and  those  who 
were  privileged  to  hear  his  Bowman  Lecture  in  1919,  and 
to  be  present  at  Oxford  this  summer,  when  he  opened  a 
discussion  on  post-operative  infection,  will  not  readily 
forget  his  masterly  addresses :  his  reputation  is  world- 
wide, and  justly  so.  From  a  man  like  Morax,  who  has  done 
so  much  original  work  on  ocular  pathology,  we  should 
expect  a  work  which  is  likely  to  be  a  classic,  and  we  may 
say  at  once  that  in  the  volume  before  us  tlie  author  has 
realized  all  our  hopes. 

The  subject  in  its  modern  sense  comprises  histology  and 
bacteriology  as  well  as  pathology,  and  the  book  has  been 
written  from  this  standpoint.  It  forms  the  last  part  of 
the  new  edition  of  the  Mannel  d'liistologie  paihologique 
of  Coruil  and  Ranvier,  and  was  to  have  been  published  at 
the  end  of  1914,  but  the  war  delayed  its  appearance. 

Morax  handles  his  subject  according  to  the  method  of 
clinical  examination  in  general  use — that  is,  from  before 
backwards,  from  the  lids  to  the  orbit.     In  each  chapter 

-  Patholooie  Ocidaire.  By  V.  Morax.  Paris:  T.ibvairie  Filix  Alcan. 
1921.    Utoy.  8vo,  pp.  446  ;  204  flgures,  4  plates.    45  tr.  net.) 
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certain  grand  divisions  are  made,  such  as  congenital 
lesions,  traumatisms,  infectious,  atropbies,  and  new 
growths.  In  order  to  economize  space  illustrations  are 
made  to  take  the  place,  as  far  as  possible,  of  verbal 
descriptions ;  in  consequence  the  work  is  illustrated  iu 
a  lavish  manner  with  original  photographs  which  have 
nearly  all  been  derived  from  tlie  author's  clinic  in  the 
Lariboisiere  Hospital.  The  coloured  plates  are  excellent; 
three  of  theux  are  devoted  to  baoteriolo>;y. 

Wliere  all  is  so  good  it  would  be  invidious  to  try  and 
express  an  opinion  as  to  which  is  the  best  chapter,  but  we 
conclude  that  the  palm  will  be  given  by  most  readers  to 
that  on  the  conjunctiva. 

The  number  of  books  dealing  with  this  special  subject 
is  not  large,  many  of  them  are  out  of  date  and  out  of 
print;  in  our  opinion,  this  book  is  the  best  that  has 
appeared  since  the  publication  of  a  similar  work  by 
Treacher  Collins  and  Mayou.  A  copious  bibliography  and 
a  very  full  index  add  materially  to  the  value  of  the  book. 

We  offer  our  hearty  congratulations  to  French  ophthalmo- 
logy on  the  fact  that  the  year  1921  has  seen  the  publica- 
tion of  two  such  books  as  Terrien's  on  the  surgery  and 
Morax's  on  the  pathology  of  the  eye. 


MEDICAL  APHORISMS. 
Sir  Thomas  Horder  has  published,  in  a  handy  little  volume 
entitled  Medical  Notes,"  the  obiter  dicta  he  has  at  various 
times  contributed  to  the  St.  Bartholomew's  Hospital 
Journal  and  other  periodicals.  It  is  now  a  quarter  of  a 
century  since  he  collected  in  the  thirty-second  volume 
of  St.  Bartholomew's  Hospital  Reports  the  258  "clinical 
aphorisms  from  Dr.  Gee's  wards,"  which  were  subse- 
quently given  to  a  wider  public  in  a  volume  that  contained 
also  some  of  the  papers  of  that  great  bedside  teacher. 

That  Sir  Thomas  Horder  should  dedicate  these  extracts 
from   his   own   clinical   teaching   to   the   memory   of  his 
former  chief — Samuel  Gee — is  a  gracious  if  natural  act  of 
piety,  and  it  is  inevitable  that  the  reader  should  not  only 
expect  but  find  evidence  of  this  devotion  in  unconscious  or 
perhaps  deliberate  imitation.     The  resemblance,  however, 
is  not  so  much  in  the  matter  as  in  the  form  and  style,  in 
fastidious  care  in  the  use  of  terms  and  elimination  of  the 
superfluous  word.     In  fact,  comparison  of  the  two  sets  of 
aphorisms  suggests  that  pains  have  been  taken  to  avoid 
repetition.     The  opening  remark,  "  Paraphrasing  the  well- 
known  description  of  his  art  attributed  to  Demosthenes, 
it  has  been   sad  of   medicine  that  the  most  important 
thing   is  diagnosis,   the   next    most    important   thing    is 
diagnosis,  and  the  third  most  important  thing  is  diagnosis," 
might  well  have  been  said  by  Gee,  and,  as  it  is  put  in 
inverted  commas,  possibly  he  was  the  anonymous  speaker. 
A  few  of  the   "  notes  "  are  admittedly  critical,   such  as 
those  on  some  of  Sir  James  Mackenzie's  and  Sir  Thomas 
Lewis's  views  on  the  heart,  but  as  a  rule  it  is  his  own 
experience  rather  than  that  of   others  that  supplies  the 
text.     Successful  clinical   teaching,  such  as  is  embodied 
in  these  pages,  demands  a  somewhat  dogmatic  tone,  and 
as  few  laws  are  without  their  exceptions,  it   would   no 
doubt   be  possible  to  dispute  the  universal   applicability 
of  these  well-expressed  conclusions.     A  special  charm  of 
some  of  these  obiter  dicta  is  a  well-balanced  antithesis — 
for  example,   "  Than   pleurisy   there    are    probably    few 
diseases  more  often  diagnosed  without  adequate  reasons ; 
there  are  probably  few  diseases    that  exist   more   often 
unsuspected";   and   again   a   little   further   on   we   read, 
"  Lobar  pneumonia  not  infrequently  recrudesces,  but  rarely 
relapses;  bronchopneumonia  often  does  both."     There  is, 
too,  a  pleasant  flavour  of  mild   surprise  excited   by  the 
warning  that  "  the  first  thing  to  say  (to  oneself)  about  a 
systolic  bruit  heard  at  the  aortic  base  is  that  the  case  is 
probably  not  one  of  aortic  stenosis."     While  the  value  of 
instruments  of  precision  is  fully  realized,  the  danger  that 
reliance  on  their  use  may  interfere  with  the  cultivation  of 
clinical  observation  is  indicated  in  a    paragraph   ending 
with  the  sentence :  "  the  great  value  of  an  instrument  is 
to  determine   the  degree   of  a  condition  rather  than  its 
existence." 

From  even  a  superficial  study  of  these  two  sets  of 
aphorisms,  the  first  of  which  was  edited  by  the  author  of 
the  second,  the  reader  cannot  but  be  struck,  in  spite  of  the 

^  Medical  Notes.  By  Sir  Thomas  Horder,  M.D.,  F.R.C. P.  London: 
Henry  Frowde,  and  Hodder  and  Stoughton.  1921.  (Post  8vo.  pp.  112. 
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remarkable  foresight  of  Gee,  by  the  changes  in  the  subject 
matter  of  medicine  that  have  taken  place  in  the  interval, 
and  accordingly  he  will  welcome  as  well-timed  the  appear- 
ance of  Sir  Thomas  Horder's  attractive  contribution  to 
our  store  of  medical  aphorisms. 


INDIAN   HYGIENE. 

That  Indian  Hijgiene  and  Public  Health,'  by  Ghosh  and 
Das,  has  met  a  want  and  found  an  appreciative  public, 
IS  shown  by  the  fact  that  four  editions  have  appeared  in 
nine  years^l912,  1914,  1917,  1921.  While  not  claiming 
originality,  standard  works  on  hygiene  have  been  consulted 
and  utilized,  with  special  reference  to  the  application  to 
India  of  the  principles  inculcated. 

Four  new  chapters  appear  iu  the  present  edition— on 
animal  parasites,  especially  hookworm,  school  hygiene, 
maternity  and  child  welfare,  and  village  sanitation.  The 
advice  therein  given  is  good,  but  in  the  present  state  of 
Indian  sanitation  is  rather  a  counsel  of  perfection  not 
hkely  of  attainment  in  any  near  future.  Cremation  is 
naturally  recommended  as  the  best  method  of  disposal  of 
the  dead.  But  to  be  satisfactory  cremation  must  be  com- 
plete. Throughout  rural  India,  nine-tenths  of  the  whole 
country,  the  bodies  of  the  poor  are  usually  only  somewhat 
charred  by  burning,  and  then  thrown  into  a  watercourse, 
swamp,  or  tank — a  very  different  thing,  which  indeed  can 
hardly  be  called  cremation. 

Under  "Hague"  the  authors  state  (p.  390)  that  the  first 
epidemic  of  this  disease  recorded  in  India  was  in  1612. 
The  Rev.  E.  Terry,  Chaplain  to  the  Embassy  under  Sir 
Thomas  Roe,  sent  by  James  I  to  the  Emperor  Jahangir  in 
1615-19,  describes  this  epidemic  in  his  work  .1  Voijage 
to  East  India.  All  the  staff  of  the  Embassy,  except  Roe 
himself,  were  attacked ;  seven  died,  including  the  surgeon, 
whose  name  has  not  been  preserved.  He  must  have  been 
one  of  the  first  British  medical  officers  to  serve  in  India. 
The  symptoms  given  do  not  resemble  those  of  modern 
plague.  Jahangir  himself,  and  his  third  son,  afterwards 
the  Emperor  Shah  Jahan,  were  attacked  but  recovered. 
Jahangir  in  his  memoirs  describes  the  epidemic  as  wide- 
spread but  seldom  fatal — a  marked  difference  from  modern 
plague  epidemics,  with  their  mortality  of  80  to  90  per  cent. 
The  authors'  stylo  is  usually  good,  especially  considering 
that  English  is  not  their  native  language.  The  type  i.s 
clear,  and  there  are  not  many  misprints ;  several  of  those 
noticed  are  mere  transpositions  of  letters.  One  specially 
disfiguring  misprint  is  the  use  of  a  small  "  p "  in  the 
Christian  name  of  Sir  Pardey  Lukis,  the  late  Director- 
General,  in  the  preface. 

NOTES    ON   BOOKS, 

The  current  number  of  the  Journal  of  .inatoiiii/  contains 
a  paper  by  Professor  .John  S.  B.  Stopford,  of  Manchester, 
on  tactile  localization  ;  he  finds  that  it  is  possible  to  obtain 
fairly  accurate  information  about  the  power  of  localization 
in  the  hands  and  fingers,  and  to  express  the  result 
numerically  ;  localization  on  the  wrong  segment  of  a  finger 
may  occasionally  occur  in  apparently  normal  individuals 
who  show  no  other  disturbance  of  sensation,  and  he  there- 
fore concludes  that  many  of  the  tests  at  present  in  use, 
which  only  show  gross  errors,  may  lead  to  mistakes.  The 
same  issue  contains  a  paper  by  Dr.  Hilljard  Holmes, 
lecturer  in  applied  anatomy  (medical)  in  the  University 
of  Manchester,  on  the  auriculo- ventricular  bundle  in 
mammals,  and  another  by  Dr.  Thurstan  Holland  on  rare 
ossifications  seen  during  j-ray  examinations,  of  which  an 
account  was  given  in  the  Epitome  of  August  27th,  No.  189. 

In  a  small  book,  entitled  Sulphur  and  Sulphur  Deriva- 
lives,''  Dr.  Haeold  AuDJiN  gives  a  clearly  phrased  account 
of  some  of  the  more  notable  sulphur  compounds  and 
derivatives,  with  a  view  to  stimulating  popular  interest  in 
large-scale  chemical  manufacture.  The  volume  itself  is 
apparently  one  of  a  series  of  publications  dealing  on 
similar  lines  with  forms  of  industry  which,  though  they 
result  in  common  every-day  commodities,  involve  the 
successful  application  of  advancing  scientific  knowledge. 

^  A  Treatise  on  Hyaiene  and  Pnhlio  Health,  with  Special  Reference 
to  the  Tropics,  By  liireudra  Natb  Ghosh.  F.R.F.P.  and  S.,  and  Jaliar 
La]  Das.  D.P.H.,  Calcutta  University.  Fourth  edition.  Calcutta: 
Hilton  and  Co.  Loudon  :  Sinipliin.  Marshall,  Hamilton,  Kent  and  Co. 
1921.    (Crown  8vo.  pp.  531;  62  figures.    6  rupees,  or  9s.  6d.  net.) 

^Sulphur  and  .Stdphur  Derivatives,  By  Harold  A.  Auden.  I\I.Sc., 
D.Sc.,  F.C.S.  London:  Sir  Isaac  Pitman  and  Sons.  1921.  (Crown 
8ro,  pp.  101 ;  illustrated.    33.  net.J 
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MEETING  IN  EDINBURGH. 

The  eiglity-uintb  annual  uieeting  of  the  British  Associa- 
tion opened  iu  Ediubnrgli  on  Wednesday,  September  7tb. 
The  work  of  the  sections,  thirteen  in  number,  began  on 
the  morning  of  Thursday,  September  8th.  The  reception, 
writing  and  ladies'  rooms  are  at  ParUameut  H?,ll  and 
Advocates'  Library.  Tlje  inaugural  general  meeting  was 
lield  in  the  Usher  Hall,  where  also  the  evening  discourses 
and  citizens'  lectures  will  be  given.  The  sections  meet  in 
the  University  buildings. 

THE  PRESIDENT'S  ADDRESS. 
The  president.  Sir  T.  Edward  Thorpe,  C.B.,  F.R.S., 
gave  his  address  on  AVeduesday  evening.  He  began  by 
recalling  that  the  virtual  founder  of  the  Association  was 
Sir  David  ]>rewster,  that  the  first  meeting  was  held  in 
York  in  1831,  and  the  first  meeting  in  Edinburgh  in 
1834.  At  the  second  meeting  in  Edinburgh,  iu  1850, 
Sir  David  Brewster  presided,  and  urged  the  recognition 
by  the  State  of  the  importance  of  scientific  research. 
At  the  next  meeting,  in  1871,  Lord  Kelvin — then  Sir 
AVilliam  Thomson — in  his  presidential  address  maintained 
the  same  doctrine,  urging  that  experimental  research 
should  bo  made  an  object  of  national  concern.  These 
appeals  eventually  met  with  response,  through  the 
establishment  first  of  the  Cavendish  laboratory  at 
Cambridge,  and  afterwards  of  the  National  Physical 
Laboratory,  which  has  accomplished  so  much  both  for 
science  and  technology.  Lord  Kelvin  in  his  presidential 
address  urged  the  Association  to  undertake  the  institution 
of  a  system  for  the  dissemination  of  information  con- 
cerning the  results  of  recent  or  contemporarj'  investi- 
gation. Bluch,  Sir  Edward  Thorpe  said,  had  been  done 
in  this  direction,  and  the  need  of  the  day,  in  view  of 
the  increased  cost  of  printing  and  jiaper,  was  co- 
operation among  the  various  distributing  societies.  The 
present  high  cost  of  book  production,  which  in  the  case  of 
specialized  books  was  about  three  times  what  it  was  in 
1914,  was  exercising  a  most  prejudicial  effect  upon  the 
spread  of  scientific  knowledge.  Turning  then  to  the 
institution  of  the  Department  of  Scientific  and  Industrial 
Research  he  spoke  with  enthusiasm  of  the  work  that 
Board  had  done  and  was  capable  of  doing ;  it  had  fostered 
research,  and  had  been  useful  in  preventing  repetition  and 
overlapping  of  investigations,  and  in  ensuring  that  the 
fullest  possible  use  is  made  of  the  results  of  research. 
Recently,  he  said,  a  departmental  committee  had  been 
set  up  to  report  as  to  the  best  method  of  dealing  with 
inventions  made  by  workers  aided  or  maintained  from 
public  funds,  so  as  to  give  a  fair  reward  to  the  inventor,  to 
secure  the  utilization  in  industry  of  suitable  inventions,  and 
to  protect  the  national  interest. 

The  Molecular  Theory  of  Matter. 
Sir  Edward  Thorpe  then  traced  the  history  of  the 
molecular  theory  of  matter — a  theory  which  he  said  dated 
back  in  a  crude  form  to  the  earliest  times,  a  theory  which 
had  never  ceased  to  interest  speculative  thinkers,  and  a 
theory  which  began  to  receive  full  development  in  the  kinetic 
theory  of  gases  worked  out  by  Joule,  Clausius,  and  Clerk- 
Maxwell.  Since  then  physicists  and  chemists  had  been 
speculating  as  to  the  inner  mechanism  of  the  atom;  any 
satisfactory  theory  must  appeal  alike  to  the  physicist  and 
the  chemist ;  it  nmst  account  for  the  nature  of  chemical 
affinity  and  of  valency,  and  the  difference  in  characteristics 
of  the  chemical  elements.  The  investigation  of  what 
Lord  Kelvin  called  "  the  superlatively  grand  question — • 
tlie  inner  mechanism  of  the  atom "  has,  Sir  Edward 
Thorpe  said,  profoundly  modified  the  basic  conceptions  of 
chemistry.  The  discoverj'  of  the  electron,  he  continued, 
the  production  of  helium  in  the  radio-active  disintegration 
of  atoms,  the  recognition  of  the  existence  of  isotopes,  the 
possibility  that  all  elementary  atoms  are  composed  either 
of  helium  atoms  or  of  atoms  of  hydrogen  and  helium,  and 
that  these  atoms,  in  their  turn,  are  built  up  of  two 
ponstituents,  one  of  which  is  the  electron,  a  particle  of 
negative  electricity  whose  mass  is  only  1/1,800  of  that  of 
an  atom  of  h5drogen,  and  the  other  a  jjarticle  of  positive 
electricity  whose  mass  is  practically  identical  with  that  of 


the  same  atom — the  outcome  in  short,  of  the  collective 
work  of  Soddy,  Rutherford,  J.  .J.  Thomson,  Collie,  Moseley 
and  others — are  pregnant  facts  which  have  completely 
altered  the  fundamental  aspects  of  the  science.  Chemical 
philosophy  has,  in  fact,  now  definitely  entered  on  a  new 
phase. 

Isolo2>es. 

The  theory  that  all  elementary  atoms  are  composed  of 
helium  atoms  or  of  helium  and  hydrogen  atoms  may  be 
regarded  as  an  extension  of  Prout's  hypothesis — with, 
however,  this  important  distinction:  that  whereas  Prout's 
hypothesis  was  at  best  a  surmise,  with  little,  and  that 
little  only  weak,  experimental  evidence  to  support  it,  the 
new  theory  is  directly  deduced  from  well-established  facts. 
The  hydrogen  isotope  H3,  first  detected  by  J.  J.  Thomson, 
the  existence  of  which  has  been  confirmed  by  .\ston,  would 
seem  to  be  an  integral  part  of  atomic  structure.  Ruther- 
ford, by  the  disruption  of  oxygen  and  nitrogen,  has  also 
isolated  a  substance  of  mass  3  which  enters  into  the 
structure  of  atomic  nuclei,  but  wliicli  he  regards  as  an 
isotope  of  helium,  which  itself  is  built  up  of  four  hydrogen 
nuclei  together  with  two  cementing  electrons.  The  atomic 
nuclei  of  elements  of  even  atomic  number  would  appear  to 
be  composed  of  helium  nuclei  only,  or  of  helium  nuclei 
with  cementing  electrons,  whereas  those  of  elements  of 
odd  atomic  number  are  made  up  of  helium  and  hydrogen 
nuclei  together  with  cementing  electrons.  In  the  case  of 
the  lighter  elements  of  the  latter  class  the  number  of 
hydrogen  nuclei  associated  with  the  helium  nuclei  i's 
invariably  three,  except  in  that  of  nitrogen,  where  it  is 
two.  The  frequent  occurrence  of  this  group  of  three 
hydrogen  nuclei  indicates  that  it  is  structurally  an  isotope 
of  hydrogen  with  an  atomic  weight  of  3  and  a  nuclear 
charge  of  1.  It  is  surmised  that  it  is  identical  with  the 
hypothetical  "  nebulium "  from  which  our  "elements" 
are  held  by  astro-physicists  to  be  originally  produced  ia 
the  stars  through  hydrogen  and  helium. 

Sir  J.  J.  Thomson  was  the  first  to  afiord  direct  evidence 
that  the  atoms  of  an  element,  if  not  exactly  of  the  same 
mass,  were  at  least  approximately  so,  by  his  method  of 
analysis  of  positive  rays.  By  an  extension  of  this  method 
Mr.  F.  "W.  Aston  has  succeeded  in  showing  that  a  number 
of  elements  are  in  reality  mixtures  of  isotopes. 

It  has  been  proved,  for  example,  that  neon,  which  has  a 
mean  atomic  weight  of  about  20.2,  consists  of  two  isotopes 
having  tlie  atomic  weights  respectively  of  20  and  22,  mixed  in 
the  proportion  of  90  per  cent,  of  the  former  with  10  per  cent,  of 
the  latter.  By  fractional  diffusion  through  a  porous  septum 
air  apparent  difference  of  density  of  0.7  per  cent,  between  the 
lightest  and  heaviest  fractions  was  obtained. 

The  atomic  weight  of  the  element  chlorine  has  been  re- 
peatedly determined,  and,  for  special  reisons.  with  the  highest 
attainable  accuracy.  On  the  oxygen  standard  it  is  35.46,  and 
this  value  is  accurate  to  the  second  decimal  place.  All  attempts 
to  prove  that  it  is  a  whole  number— 35  or  36— have  failed.  \\  heu, 
however,  the  gas  is  analysed  by  the  same  metho.l  as  that  used 
in  the  case  of  neon  it  is  found  to  consist  of  at  least  two  isotopes 
of  relative  mass  35  and  37.  There  is  no  evidence  whatever  of  an 
individual  substance  having  the  atomic  weight  35.46.  Hence 
chlorine  is  to  be  regarded  as  a  complex  element  consisting  of 
two  princiiml  isotopes  of  atomic  weigiits  55  and  37  present  in 
such  proportion  as  to  afford  the  mean  mass  35.46.  The  atomic 
weight  of  chlorine  has  been  so  frequently  determined  by  various 
observers  and  by  various  niethods  with  practically  identical 
results  that  it  seems  difficult  to  believe  that  it  consists  -of 
isotopes  present  in  definite  and  invariable  proportion. 

Argon,  which  has  an  atomic  weight  of  39.83,  was  found  to 
consist  inainly  of  an  isotope  having  an  atomic  weight  of  40, 
assaciated  to  the  extent  of  about  3  per  cent,  with  an  isotope  of 
atomic  weight  36.  Krypton  and  xenon  are  far  more  complex. 
The  former  would  appear  to  consist  of  six  isotopes— 78,  80,  82, 
83,  84,  86;  the  latter  of  five  isotopes— 129,  131,  132,- 134,  136. 
Fluorine  is  a  simple  element  of  atomic  weight  19.  Bromine 
consists  of  equal  quantities  of  two  isotopes — 79  and  81.  Iodine, 
on  the  contrary,  would  appear  to  be  a  simple  element  of  atomic 
weight  127.  Boron  and  silicon  are  complex  elements,  each  con- 
sisting of  two  isotopes— 10  and  11,  and  28  and  29,  respectively. 
Sulphur,  phosphorus,  and  arsenic  are  app.xreutly  simple  ele- 
ments.   Their  accepted  atomic  weights  are  i^ractic'ally  integers. 

All  this  work  is  so  recent  that  there  has  been  little 
opportunity,  as  yet,  of  extending  it  to  any  considerable 
number  of  the  metallic  elements.  These,  as  will  be  obvious 
from  the  nature  of  the  methods  employed,  present  special 
difficulties.  It  is,  however,  highly  probable  that  mercury 
is  a  mixed  element  consisting  of  many  isotopes.  Lithium 
is  found  to  consist  of  two  isotopes,  6  and  7.  Sodium  is 
simple,  potassium  and  rubidium  are  complex,  each  of  the 
two  latter  elements  consisting,  apparently,  of  two  isotopes. 
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The  accepted  atomic  -weight  of  caesium,  132.81,  would 
indicate  complexity,  but  the  mass  spectrum  shows  only 
one  line  at  133.  Should  this  be  continued  caesium  would 
afford  an  excellent  test  case.  The  accepted  vahie  for  the 
atomic  weight  is  sufficiently  far  removed  from  a  whole 
number  to  render  further  investigation  desirable. 

The  Sirncture  of  the  Atom. 

While  those  new  facts  do  not  invalidate  or  even  weaken 
periodic  law  they  conlirm  the  opiuion  that  the  expression 
as  Meudeleeif  left  it  is  imperfect.  Moseley  showed  that 
the  real  sequence  was  the  atomic  number,  not  the  atomic 
■weight.  All  these  new  observations  illustrate  the  fact  that 
science  advances  by  additions  to  its  beliefs  rather  than 
fundamental  or  revolutionary  changes  in  them. 

The  nature  and  quantity  of  the  materials  of  which  atoms 
are  made  up  being  known,  it  is  seen  that  the  properties  of 
the  atom  will  in  part  depend  upon  the  way  in  which  the 
electrons  are  arranged  in  the  atom.  The  arrangement 
will  depend  partly  on  the  forces  between  the  electrons 
and  partly  on  those  between  the  electrons  and  the 
positive  charges  (protons).  JIathematical  investigation 
showed  that  it  was  possible  that  the  positive  charge  should 
be  at  the  centre  with  tlie  negative  electrons  around  it  on 
the  surface  of  a  sphere,  providing  that  the  electrons  were 
not  too  numerous.  The  mutual  lepulsion  of  the  electrons 
resented  overcrowding,  and  Sir  J.  .T.  Thomson  had  shown 
that  when  there  are  more  than  a  certain  number  the 
attraction  of  a  positive  charge  is  not  able  to  keep  the 
electrons  in  stable  equilibrium.  The  number  of  electrons 
which  can  be  accommodated  on  the  outer  layer  will  depend 
upon  the  law  of  force  between  the  positive  charge  and  the 
electrons,  and  Sir  .J.  .J.  Thomson  has  shown  that  with  a 
law  of  force  of  a  simple  type  this  number  will  bo  eight. 

The  Periodic  Law. 
To  show  the  bearing  of  this  result  as  affording  an 
explanation  of  the  Periodic  Law,  let  us,  to  begin  with, 
take  tlie  case  of  the  atom  of  lithium,  which  is  supposed  to 
liave  one  electron  in  the  outer  layer.  As  each  element 
has  one  more  free  electron  in  its  atom  than  its  predecessor, 
glucinum,  the  element  next  in  succession  to  lithium,  will 
Iiavetwo  electrons  in  the  outer  layer  of  its  atom,  boron  will 
have  three,  carbon  four,  nitrogen  five,  oxygen  six,  fluorine 
seven,  and  neon  eight.  As  there  cannot  be  more  than 
eight  electrons  in  the  outer  layer,  the  additional  electron 
in  the  atom  of  the  next  element,  sodium,  cannot  tiud  room 
in  the  same  layer  as  the  other  electrons,  but  will  go  out- 
side, and  thus  the  atom  of  sodium,  like  that  of  lithium, 
will  have  one  electron  in  its  outer  layer.  The  additional 
electron,  in  the  atom  of  tlie  next  element,  magnesium,  will 
join  this,  and  the  atom  of  magnesium,  like  that  of 
glucinum,  will  have  two  electrons  in  the  outer  layer. 
Again,  aluminium,  like  boron,  will  have  three;  silicon, 
like  carbon,  four;  phosphorus,  like  nitrogen,  five  ;  sulphur, 
like  oxygen,  six;  chlorine,  like  fluorine,  seven;  and  argon, 
like  neon,  eight.  The  sequence  will  then  begin  again. 
Thus  tho  number  of  electrons,  one,  two,  three,  np  to 
eight,  in  the  outer  layer  of  the  atom,  will  recur  periodically 
as  we  proceed  from  one  element  to  another  in  the  order  of 
their  atomic  weights,  so  that  any  property  of  an  element 
■which  depends  on  the  number  of  electrons  in  the  outer 
layer  of  its  atom  will  also  recur  periodical!)',  which  is 
precisely  that  remarkable  property  of  the  elements  which 
is  expressed  by  the  Periodic  Law  of  Jlendeleeff,  or  the 
Law  of  Octaves  of  Xewlands. 

Valcncij. 
The  valency  of  the  elements,  like  their  periodicity,  is  a 
consequence  of  the  principle  that  equilibrium  becomes 
unstable  when  there  are  more  than  eight  electrons  in  the 
outer  layer  of  the  atom.  For  on  this  view  the  chemical 
combination  between  two  atoms,  A  and  B,  consists  in  the 
electrons  of  A  getting  linked  up  with  those  of  B.  Consider 
an  atom  like  that  of  neon,  which  has  ah-cady  eight 
electrons  in  its  outer  layer;  it  cannot  tiud  room  for  any 
more,  so  that  no  atoms  can  be  linked  to  it,  and  thus  it 
cannot  form  any  compounds.  Now  take  an  atom  of 
fluorine,  which  has  seven  electrons  in  its  outer  layer;  it 
can  find  room  for  one,  but  only  one,  electron,  so  that  it 
can  unite  with  one,  but  not  with  more  than  one,  atom  of 
an  element  like  hydrogen,  which  has  one  electron  in  the 
outer   layer.     Fluorine   accordingly    is   monovalent.     The 


oxygen  atom  has  six  electrons  ;  it  has,  therefore,  room  for 
two  more, and  so  can  link  up  with  two  atoms  of  hydrogen: 
hence  oxygen  is  divalent.  Similarly  nitrogen,  whicli°has 
five  electrons  and  three  vacant  places,  will  bo  trivalent, 
and  so  on.  On  this  view  .an  element  should  have  two 
valencies,  the  sum  of  the  two  being  equal  to  eight.  Thug 
to  take  oxygen  as  an  example,  it  has  only  two  vacant  places, 
and  so  can  only  find  room  lor  the  electrons  of  two  atoms; 
it  has,  liowever,  six  electrons  available  for  tilling  up  the 
vacant  places  in  other  atoms,  and  as  there  is  only  ono 
vacancy  to  be  filled  in  a  fluorine  atom  tho  electrons  in  an 
oxygen  atom  could  fill  up  the  vacancies  in  six  fluorine 
atoms,  and  thereby  attach  these  atoms  to  it.  A  fluoride  of 
oxygen  of  tliis  composition  remains  to  bo  discovered,  but 
its  analogue,  SF^,  first  made  known  by  Moissan,  is  a 
compound  of  this  type. 

The  term  ''atomic  weight"  has  thus  acquired  for  tho 
chemist  an  altogether  new  and  much  wider  significance. 
It  has  long  been  recognized  that  it  has  a  far  deeper  import 
than  as  a  constant  useful  in  chemical  arithmetic.  For 
the  ordinary  purposes  of  quantitative  analysis,  of  techno- 
logy, and  of  trade,  these  constants  may  be  said  to  bo 
now  known  with  sufficient  accuracy.  But  in  view  of 
their  bearing  on  the  great  problem  of  the  essential  uaturo 
of  matter  and  on  the  "  superlatively  grand  question.  What 
is  the  inner  mechanism  of  the  atom  ?  "  they  become  of 
supreme  importance.  Their  determination  and  study 
must  now  be  approached  from  entirely  new  standpoints 
and  by  the  conjoint  action  of  chemists  and  physicists. 
The  existence  of  isotopes  has  enormously  widened  the 
horizon. 

Poison  Gas. 

The  crisis  through  which  we  have  recently  passed  hag 
had  a  profound  effect  upon  the  world.  The  spectacle  of 
the  most  cultured  and  most  highly  developed  peoples  on 
this  earth,  armed  with  every  offensive  appliance  which 
science  and  the  inventive  skill' and  ingenuity  of  men  could 
suggest,  in  the  throes  of  a  death  struggle  must  have  mado 
the  angels  weep.  That  dreadful  harvest  of  death  is  past, 
but  the  aftermath  remains.  Some  of  it  is  evil,  and  tho 
evil  will  persist  for,  it  may  be,  generations.  There  is, 
however,  an  element  of  good  in  it,  and  the  good,  we  trust, 
will  develop  and  increase  with  increase  of  years.  The 
whole  complexion  of  the  world — material,  social,  economic, 
political,  moral,  .spiritual — has  been  changed,  in  certain 
aspects  immediately  for  the  worse,  in  others  prospectively 
for  the  better.  It  behoves  us,  then,  as  a  nation  to  pay 
heed  to  the  lessons  of  the  war. 

The  great  war  differed  from  all  previous  internecine 
struggles  in  the  extent  to  which  organized  science  was 
invoked  and  systematically  applied  in  its  prosecution. 
In  its  later  phases,  indeed,  success  became  largely  a 
question  as  to  which  of  the  great  contending  parties  could 
most  rapidly  and  most  effectively  bring  its  resources 
to  their  aid.  The  chief  protagonists  had  been  in  tho 
forefront  of  scientific  progress  for  centuries,  and  had 
an  accumulated  experience  of  the  manifold  applications 
of  science  in  practically  every  department  of  human 
activity  that  could  have  any  possible  relation  to  the 
conduct  of  war.  The  military  class  in  every  country  is 
probably  the  most  conservative  of  all  professions  and 
the  slowest  to  depart  from  tradition.  But  when  nations 
are  at  grips,  and  they  realize  that  their  very  existence  is 
threatened,  every  agency  that  may  tend  to  cripple  the 
adversary  is  apt  to  be  resorted  to— no  matter  how  far  it 
departs  from  the  customs  and  conventions  of  war.  This 
is  more  certain  to  be  the  case  if  the  struggle  is  protracted. 
We  have  witnessed  this  fact  in  the  course  of  the  late  war. 
Those  who,  realizing  that  in  the  present  imperfect  stage 
of  civilization  wars  are  inevitable,  and  yet  strove  to 
minimize  their  horrors,  and  who  formulated  the  Hague 
Convention  of  1899,  were  well  aware  how  these  horrors 
might  be  enormously  intensified  by  the  applications  of 
scientific  knowledge,  and  especially  of  chemistry.  Nothing 
shocked  the  conscience  of  the  civilized  world  more  than 
Germany's  cynical  disregard  of  the  undertaking  into 
which  she  had  entered  with  other  nations  in  regard,  for 
instance,  to  the  use  of  lethal  gas  in  warfare.  The  uatioi? 
that  treacherously  violated  the  Treaty  of  Belgium,  and 
even  applauded  the  action,  might  be  expected  to  have 
no  scruples  in  repudiating  her  obligations  under  the 
Hague  Convention.  April  25th,  1915,  which  saw  the 
clouds  of    the  asphyxiating  chlorine  slowly  wafted   from 
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the  German  trenches  towards  the  lines  o£  the  Allies, 
■witnessed  one  of  the  most  bestial  episodes  in  the 
history  of  the  great  war.  The  world  stood  aghast  at 
such  a  spectacle  of  barbarism.  German  kuUiii-  appa- 
reutly  had  absolutely  no  ethical  value.  Poisoned  weapons 
are  employed  by  savages,  and  noxious  gas  had  been 
used  in  Eastern  warfare  in  early  times,  but  its  use 
was  hitherto  unknown  among  European  nations.  How 
it  originated  among  the  Germans  —  whether  by  the 
direct  unprompted  action  o£  the  higher  command  or,  as 
is  more  i^robable,  at  the  instance  of  persons  connected 
with  the  great  manufacturing  concerns  in  Rhineiand — 
has,  so  far  as  I  know,  not  transpired.  It  was  not  so 
used  in  the  earlier  stages  of  the  war,  even  when  it  had 
become  a  war  of  position.  It  is  notorious  that  the  gi-eat 
chemical  manufacturing  establishments  of  Germany  had 
been  for  years  previously  sedulously  linked  up  in  the 
service  of  the  war  which  Germany  was  deliberately 
planning — probably,  in  the  first  instance,  mainly  for  the 
supply  of  munitions  and  medicaments.  We  may  suppose 
that  it  was  the  tenacity  of  our  troops  and  the  failure  of 
repeated  attempts  to  dislodge  them  by  direct  attack  that 
led  to  the  employment  of  such  foul  methods.  Be  this  as 
it  may,  these  methods  became  part  of  the  settled  practice 
of  our  enemies,  and  during  the  three  succeeding  j-ears — 
that  is,  from  April,  1915,  to  September,  1918 — no  fewer 
than  eighteen  different  forms  of  poison — gases,  liquids, 
and  solids — were  employed  by  the  Germans.  On  the 
principle  of  Vespasian's  law,  reprisals  became  inevitable, 
and  for  the  greater  p  irt  of  three  years  we  had  the  sorry 
spectacle  of  the  leadmg  nations  of  the  world  flinging  the 
most  deadly  products  at  one  another  that  chemical  know- 
ledge could  suggest  and  technical  skill  contrive.  Warfare, 
it  would  seem,  has  now  definitely  entered  upon  a  new 
phase.  The  horrors  which  the  Hague  Convention  saw 
were  imminent,  and  from  which  they  strove  to  protect 
humanity,  are  now,  apparently,  by  the  example  and  initia- 
tive of  Germany,  to  become  part  of  the  established  procedure 
of  war.  Civilization  protests  against  a  step  so  retrograde. 
Surely  comity  among  nations  should  be  adequate  to  arrest 
it.  If  the  League  of  Nations  is  vested  with  any  real  power, 
it  should  be  possible  for  it  to  devise  the  means,  and  to 
ensure  their  successful  application.  The  failure  of  the 
Hague  Convention  is  no  sufficient  reason  for  despair.  The 
moral  sense  of  the  civilized  world  is  not  so  dulled  but  that, 
if  roused,  it  can  make  its  influence  prevail.  And  steps 
should  be  taken  without  delay  to  make  that  "influence 
supreme,  and  all  the  more  so  that  there  are  agencies  at 
work  which  would  seek  to  perpetuate  such  methods  as  a 
recognized  procedure  of  war.  The  case  for  what  is  called 
chemical  warfare  has  not  wanted  for  advocates.  It  is 
argued  that  poison  gas  is  far  less  fatal  and  far  less  cruel 
than  any  other  instrument  of  war.  It  has  been  stated 
that  "  amongst  the  '  mustard  gas '  casualties  the  deaths 
were  less  than  2  per  cent.,  and  when  death  did  not  ensue 
complete  recovery  generally  ultimately  i-esulted.  .  .  . 
Other  materials  of  chemical  warfare  in  use  at  the 
Armistice  do  not  kill  at  all;  they  produce  casualties 
which,  after  six  weeks  in  hospital,  are  discharged 
practically  without  permanent  hurt."  It  has  been 
argued  that,  as  a  method  of  conducting  war  poison 
gas  is  more  humane  than  preventive  medicine.  Pre- 
ventive medicine  has  increased  the  unit  dimension  of  an 
army,  free  from  epidemic  and  communicable  disease,  from 
100,COO  men  to  a  million.  "  Preventive  medicine  has  made 
it  possible  to  maintain  20,000,000  men  under  arms  and 
abnormally  free  from  disease,  and  so  provided  greater 
scope  for  the  killing  activities  of  the  other  military- 
weapons.  .  .  .  AYhilst  the  surprise  effects  of  chemical 
warfare  aroused  anger  as  being  contrary  to  military 
tradition,  they  were  minute  compared  with  those  of 
preventive  medicine.  The  former  slew  its  thousands, 
whilst  the  latter  slew  its  millions  and  is  still  reaping  the 
harvest."  This  argument  carries  no  conviction.  Poison 
gas  is  not  merely  contrary  to  European  military  tradition; 
it  is  rejjugnant  to  the  right  feeling  of  civilized  humanity. 
It  in  no  wise  displaces  or  supplants  existing  instru- 
ments of  war,  but  creates  a  new  kind  of  weapon,  of 
limitless  power  and  deadliness.  "Mustard  gas"  may 
be  a  comparatively  innocuous  product  as  lethal  sub- 
stances go.  It  certainly  was  not  intended  to  be  such 
by  our  enemies.  Nor  presumably  wore  the  Allies  any 
more    considerate    when   they    retaliated    with    it.      Its 


effects,  indeed,  were  sufiSciently  terrible  to  destroy  the 
German  moral.  The  knowledge  that  the  Allies  were 
preparing  to  employ  it  to  an  almost  boundless  extent  was 
one  of  the  factors  that  determined  our  enemies  to  sue  for 
the  Armistice.  But  if  poisonous  chemicals  are  henceforth 
to  be  regarded  as  a  regular  means  of  offence  in  warfare,  ia 
it  at  all  likely  that  their  use  will  be  confined  to  "  mustard 
gas,"  or,  indeed,  to  any  other  of  the  various  substances 
which  were  employed  up  to  the  date  of  the  Armistice  ?  To 
one  who,  after  the  peace,  inquired  in  Germany  concerning 
the  German  methods  of  making  "  mustard  gas,"  the  reply- 
was:  "Why  are  you  worrying  about  this  when  you  know 
perfectly  well  that  this  is  not  the  gas  we  shall  use  in  the 
next  war?  " 

I  hold  no  brief  for  preventive  medicine,  which  is  well 
abl3  to  fight  its  own  case.  I  would  only  say  that  it  is  the 
legitimate  business  of  preventive  medicine  to  preserve  by 
all  known  means  the  health  of  any  body  of  men,  however 
large  or  small,  committed  to  its  care.  It  is  not  to  its 
discredit  if,  by  knowledge  and  skill,  the  numbers  so  main- 
tained run  into  millions  instead  of  being  limited  to 
thousands.  On  the  other  hand,  "  an  educated  public 
opinion  "  will  refuse  to  give  credit  to  any  body  of  scientific 
men  who  employ  their  talents  in  devising  means  to 
develop  and  perpetuate  a  mode  of  warfare  which  is 
abhorrent  to  the  higher  instincts  of  humanity. 

This  Association,  I  trust,  will  set  its  face  against  the 
continued  degradation  of  science  in  thus  augmenting  the 
horrors  of  war.  It  could  have  no  loftier  task  than  to  use 
its  great  influence  in  arresting  a  course  which  is  the  very 
negation  of  civilization. 
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G.  E.  Twynam. 

£3 3s.— Sir  N.  M.  A.  Abbot- Anderson,  M.V.O.,  C.  S.  Haudley, 

£2  Ss.—Dl.  0.  Bolton.  Herbert  H.  Biown,  Captain  L.  F.  Hine, 
Dr.  A.  Jones,  Edward  F.  Maynard,  Dr.  A.  McCormick  (Sydney),  Dr. 
J.  J.  A.  Neil. 

£1  7s.— Dr.  J.  Blarney.  Dr.  C.  E.  Evans,  Dr.  J.  Lookhart  Gibson 
(Unsbane),  Dr.  E.  G.  L.  Goffe.  F.  P.  Mackey.  Dr.  NabaiTO,  Professor 
J.  T.  Wilson. 

£1.—V>v.  L.  de  Zilwa  (Ceylon). 

73. — J.  W.  Papillon. 

£2 6s.  5d. — National  Hospital  (Queen  Square). 

The  amount  acknowledged  in  previous  lists  is  £818.  A 
meeting  of  the  Executive  Committee  will  bo  held  at  the 
end  of  October  to  decide  as  to  the  disposition  of  the  fund. 
Subscriptions  should  be  sent  to  Mr.  Edward  J.  Domville, 
O.B.E.,  Symondsbury,  Bridport,  one  of  the  honorary 
secretaries ;  the  other  honorary  secretary  is  Sir  William 
Arbuthuot  Lane,  Bt.,  21,  Cavendish  Square.  The  honorary 
treasurers  are  Sir  Frederick  Mott,  K.B.E.,  Maud.sley 
Hospital,  Denmark  Hill,  S.E.,  and  Dr.  H.  H.  Tooth,  C.B., 
C.M.G.,  34,  Harley  Street,  W. 

The  first  number,  dated  July,  1921,  has  appeared  of  the 
Bunncili  Medical  Times,  a  small  monthly  periodical 
published  in  Rangoon. 

Mr.  E.  G.  Fenton,  F.R.C.S.I.,  has  recently  communi- 
cated to  the  Royal  Dublin  Society  a  paper  on  the  physio- 
graphy and  glacial  geology  of  Southern  Patagonia,  in 
which  dreary  land  he  spent  seven  and  a  half  years.  It 
is  very  flat,"  with  a  slight  incline  towards  the  Atlantic. 
The  surface  is  a  thick  layer  of  coarse  shingle,  which  lies 
on  well  stratified  middle  tertiary  rock.  1  here  arc  a  few 
river  valleys  and  a  number  of'uudrained  hollows.  In 
places  the  surface  is  partly  covered  by  late  lava.  The 
puzzle  is  to  account  for  the  shingle,  which  not  only  covers 
the  whole  of  the  land  surface  at  all  elevations,  but  extends, 
as  Darwin  found  during  his  voyage  in  the  Beaqle,  for 
hundreds  of  miles  into  the  Atlantic.  Dr.  Fenton's 
suggestion  in  outline  is  that  the  shingle  was  deposited 
by  ice,  and  that  the  ice  advanced  and  receded  more  than 
once.  His  paper  was  communicated  to  the  society  by 
Professor  Cole,  F.R.S.,  and  his  .suggestions  will  no  doubt 
have  the  careful  consideration  of  geologists. 
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THE  DANGERS  OF  CARBON  MONOXIDE 
IN  LIGHTING  GAS. 
The  report  has  been  published  of  a  Departmental 
Committee  appointed,  under  the  chairmanship  of  Sir 
William  Pearce,  M.P.,  by  the  Board  of  Trade,  to 
inquire  as  to  the  desirability  of  prescribing  any  limita- 
tion in  the  proportion  of  carbon  monoxide  used  in 
ordinary  lighting  gas.  At  present  there  is  no  legal 
limitation  ;  but  since  the  report  of  a  previous  com- 
mittee, appointed  by  the  Home  Office  in  1898,  gas 
containing  a  very  high  percentage  has  not  been  dis- 
tributed in  this  country. 

The  present  committee  reports  "that  it  is  not  neces- 
sary or  desirable  to  prescribe  any  limitations  of  the 
proportion  of  carbon  monoxide  which  may  be  supplied 
in  gas  used  for  domestic  purposes."  If  there  were 
reason  to  believe  that  gas  undertakings  will  continue 
to  follow  the  present  practice  in  this  country  of  keep- 
ing the  percentage  of  carbon  monoxide  within  moderate 
bounds  we  should  hesitate  to  criticize  the  present 
report.  The  country  is  certainly  sick  of  official  re- 
strictions on  industry.  The  committee's  report,  how- 
ever, is  extremely  likely  to  induce  the  directors  of  gas 
undertakings  to  make  a  series  of  dangerous  experi- 
ments on  the  public  ;  and  we  consider  it  our  duty  to 
point  out  the  dangers  quite  clearly,  as  the  committee 
has  evidently  failed  to  realize  them. 

The  former  committee  made  a  very  thorough  ex- 
perimental inquiry  into  the  dangers  of  poison- 
ing by  lighting  gas  in  dwellings.  This  inquiry 
showed  (i)  that  the  danger  of  poisoning  is  entirely 
due  to  the  carbon  monoxide  in  the  gas;  (2)  that  where 
ordinary  coal  gas  is  distributed  poisoning  by  gas  in 
houses  is  extremely  rare ;  whereas  in  American  towns, 
where  carburetted  water  gas  (containing  about  28  per 
cent,  of  carbon  monoxide,  as  compared  with  7  per 
cent,  in  coal  gas)  is  distributed  in  place  of  ordinary 
coal  gas,  cases  of  poisoning  are  very  frequent,  a  large 
proportion  of  these  cases  being  suicidal  and  a  certain 
proportion  liomicidal ;  (3)  that  nearly  all  the  cases 
are  due  to  unlit  gas  being  left  turned  on  at  night  in 
bedrooms. 

The  experiments  showed  quite  clearly  why  an 
increase  in  the  proportion  of  carbon  monoxide  causes 
such  a  totally  disproportionate  increase  in  the 
risk  of  poisoning.  It  was  found  that  when  ordinary 
coal  gas  was  allowed  to  escape  in  a  room,  even  with  a 
burner  removed,  it  was  almost  impossible  to  produce 
a  poisonous  atmosphere  at  the  sleeping  level,  however 
long  the  escape  lasted.  The  gas  always  passed  out 
through  the  walls,  roof,  etc.,  at  a  sufficient  rate  to 
prevent  the  percentage  of  carbon  monoxide  in  the  air 
from  rising  to  the  danger  level.  This  was  so  in  even 
comparatively  small  rooms.  When,  however,  the 
percentage  of  carbon  monoxide  in  the  gas  is  consider- 
ably increased,  a  poisonous  percentage  at  the  sleeping 
level  is  easily  produced.  The  American  records  show 
that,  with  carburetted  water  gas,  poisoning  may  even 
occur  although  a  window  is  left  open. 

It  might  be  expected  that  because  the  risk  of 
poisoning  by  ordinary  coal  gas  is  so  very  trifling,  the 
additional  risk  due  to  a  considerably  higher  percentage 
of  carbon   monoxide   in   lighting   gas    would  still  be 


quite  small.  Neither  actual  statistics  nor  the  results 
of  experiments  justify  this  expectation.  From  the 
figures  quoted  by  the  present  committee,  as  compared 
with  those  of  the  former  committee,  it  seems  clear 
that  there  has  been  during  the  last  few  years  in  this 
country  a  great  increase  in  the  number  of  case's 
of  poisoning  by  lighting  gas,  though  the  number 
is  still  small  in  comparison  with  the  number  in  the 
United  States.  The  increase  in  this  country  has  beeil 
coincident  witli  increase  in  the  partial  admixture  of 
water  gas  with  coal  gas.  The  water  gas  may  eithei' 
be  made  in  a  separate  plant,  or  by  the  addition  of 
steam  to  ordinary  coal  gas  retorts,  though  of  this 
latter  addition  the  report,  quite  unjustifiably,  takeS 
no  account. 

_  No  analyses  or  experimental  investigations  of  any 
kind  seem  to  have  been  made  by,  or  for,  the  com- 
mittee. Nor  does  it  publish  any  summary  of  tha 
evidence  submitted  to  it.  Its  references  to  tha 
statistics  of  poisoning  by  lighting  gas  are  very  meagre 
and  unsatisfactory,  and  no  mention  is  made  of  the 
large  number  of  cases  of  suicide  by  lighting  gas  in  tha' 
United  States  and  the  increasing  number  in  thig 
country.  Nevertheless  it  publishes  in  full  an  extra- 
ordinary memorandum  from  an  unnamed  official  of  tha 
United  States  Public  Health  Service.  It  appears  that 
this  official  thinks  that  an  increase  in  the  percentage 
of  carbon  monoxide  in  lighting  gas  is  of  no  practical 
importance.  He  also  imagines  that  the  toxic  action 
of  carburetted  water  gas  is  largely  due  to  tha 
illuminant  constituents,  as  "  these  are  soluble  in 
lipoidal  tissue,  and  hence  will  be  retained  to  a  certain 
extent  in  the  nerve  cells." 

There  are  often  distinct  economic  advantages  to  be 
gained  by  supplementing  by  means  of  water  gas  the 
manufacture  of  coal  gas  ;  but  it  is  very  improbable 
that  public  opinion  in  this  country  will  tolerate  the 
risks  which  to  all  appearance  will  be  run  if  the  gas 
distributed  contains  as  high  a  percentage  of  carbon 
monoxide  as  in  towns  in  the  United  States.  We  do 
not  favour  putting  legal  restrictions  on  any  industry, 
unless  a  clear  case  has  been  made  out  for  their 
necessity.  We  hope  the  necessity  will  not  arise  in 
this  instance  ;  but  we  also  fear  that  gas  engineers 
may  be  misled  to  such  an  extent  by  the  present  report 
that  restrictive  legislation  may  very  soon  become 
imperative. 

It  is  always  a  difficult  matter  to  balance  risk  to  life 
against  economic  advantages  ;  but  so  far  as  we  can 
judge,  the  present  committee  has  both  exaggerated  the 
economic  advantages  of  a  very  high  percentage  of 
carbon  monoxide  in  lighting  gas  and  greatly  under- 
estimated tlie  risk  to  life.  It  is  at  least  evident  that^ 
the  report  is  quite  unconvincing,  and  that  the  dangers 
due  to  increasing  percentages  of  carbon  monoxide  in^ 
lighting  gas  will  require  to  be  watched  with  great 
care  by  members  of  the  medical  profession,  and 
particularly  by  medical  officers  of  health. 


TREATMENT  OF  CANCER  OF  THE 

BREAST. 

The  August  part  of  Medical  Science  contains  an  article^ 
by  W.  G.  S.  and  C.  L.  entitled  "  Statistics  relating  to; 
the  treatment  of  cancer  of  the  breast  by  excision,, 
supplemented  by  radiation,"  which  well  illustrates  th^ 
difficulties  to  be  encountered  in  the  statistical  analysis; 
of  clinical  data,  difliculties  which  von  Kries  regarded 
as  insuperable.'  and  which  are  indeed  very  fsa-midable. 
Prima  facie,  the  problem  is  not  complex.     Is  the 

^  Vie  PrincipieH  der  WahrscheinlichlceUsrechnung,  Freiburg.  188Sj 
p.  244  et  seq. 
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expectation  of  cure  greater  when  treatment  bj-  radia- 
tion supplements  excision?  The  technique  of  excision 
reached  a  high  level  many  years  ago ;  carefully  com- 
piled series  of  statistics  exist,  and  it  is  reasonable  to 
suppose  that,  given  absolutely  long  series  of  cases,  the 
proportion  of  advanced  cases  v^'ill  not  be  correlated 
with  the  method  of  treatment. 

But,  so  soon  as  one  examines  the  data,  difficulties 
arise.  In  the  first  place,  many  published  series  have 
to  be  discarded  because  the  proportion  of  cases  lost 
sight  of  is  large  or  there  is  reason  to  suspect  a  special 
selection  of  data.  Having  winnowed  the  data  in  this 
way,  we  have  to  decide  upon  the  method  of  com- 
parison, the  statistical  criteria  to  be  adopted.  If,  for 
instance,  one  method  yields  a  larger  proportion  of 
early  recurrences  and  also  a  larger  proportion  of 
survivals  after,  say,  five  years,  are  we  to  regard  that 
as  the  preferable  method  ?  When  we  reach  this 
stage  we  find  that  the  data  are  absolutely  insufficient 
in  number  to  permit  of  useful  sub-tabulation.  Thus 
Tichy  of  Marburg  reports  upon  62  cases  not  .r-rayed 
after  operation  and  61  in  which  the  scar  was  .r-rayed 
at  least  once  or  the -scar  and  also  the  axillary  and 
supraclavicular  region  were  .r-rayed  several  times. 
Of  the  former  series,  7  gave  recurrence  within 
a  year,  20  within  three  years,  and  13  re- 
mained free  from  recurrence  after  five  years.  Of 
the  latter  series  23  had  recurrence  within  a  year, 
37  within  three  years,  and  ig  remained  free  from 
recurrence  after  five  years.  Hence,  according  to  the 
face  value  of  these  figures,  the  combined  treatment 
saves  more  lives  ultimately  but  shortens  the  average 
period  of  freedom  of  those  who  are  destined  to  sutler 
a  recurrence.  It  is  of  course  a  fairly  simple  statistical 
operation  to  determine  whether  these  two  series  might 
be  expected  to  have  arisen  by  mere  random  sampling 
of  a  "  universe  "  in  which  the  probabilities  of  recur- 
rence and  of  ultimate  survival  are  constant — that  is, 
to  decide  whether  the  large  differences  in  the  per- 
centages are  "  significant."  But,  assuming  such  a 
calculation  to  have  been  made  and  to  have  yielded 
large  odds  against  such  divergencies,  no  cautious 
statistician  would  draw  any  important  inferences 
therefrom.  He  would  need  data  permitting  him  to 
assess  the  influence,  if  any,  of  age  upon  the  expecta- 
tion ;  he  could  not  safely  postulate  an  equal  distribu- 
tion of  age  in  such  small  samples,  and  many  other 
disturbing  factors,  all  of  which  must  be  evaluated 
numerically,  suggest  themselves.  It  will  be  seen, 
then,  that  the  numerical  solution  of  the  problem  is 
not  a  simple  matter  of  contrasting  percentages  even 
when  the  probable  errors  of  "  simple  random 
sampling  "  can  be  computed. 

If,  however,  we  waive  these  difiSculties  and  confine 
ourselves  merely  to  the  one  question  of  survival  after 
five  years,  then  there  seems  no  important  difference 
between  the  various  series  and  methods.  Halsted  for 
204  operations  before  supplementary  use  of  radiation 
reports  20  per  cent,  alive  and  well  after  five  years ; 
the  Marburg  series,  as  we  have  seen,  gives  21.0  per 
cent,  without  and  31. i  per  cent,  with  radiation;  a 
Tiibingen  series  (130  not  .r-rayed,  144  lightly  .r-rayed) 
gives  27.7  per  cent,  and  20.3  per  cent,  (we  quote  the 
percentage ;  there  is  some  error  in  the  actual  number, 
which  is  printed  as  5 — that  is,  3.5  per  cent.). 
■Lehmann  and  Scheven  report  27.7  per  cent,  (total 
number  not  given)  free  from  recurrence  in  five  years 
without  radiation.  Brattstrom's  Series,  296  cases  not 
apparently  treated  by  radiation,  gave  23  per  cent,  free 
from  recurrence  after  five  years.  We  cannot  extract 
comparable  percentages  from  Hoffmann's  series. 

A  general  review,  tlierefore,  suggests  that  a  verdict 
of   not   proven    must   be    given,    or    rather   that    the 


hearing  must  be  adjourned  until  further  evidence  is 
available.  It  is,  we  think,  quite  certain  that  no 
useful  results  can  be  derived  from  the  publication 
of  short  series  of  cases  without  full  details,  making 
it  possible  to  combine  individual  experiences,  or — ■ 
which  is  equally  important — to  show  why  they 
cannot  be  pooled.  It  is  not,  as  some  have  urged, 
an  inherent  defect  of  the  statistical  method,  but  the 
faulty  presentation  of  data,  wliich  leaves  problems 
such  as  these  unsolved. 

We  believe  that  instruction  not  so  much  in  statis- 
tical analysis  as  in  the  compilation  and  recording  of 
data  ought  to  be  an  important  if  humble  part  of  the 
training  given  in  the  newly  established  teaching  units 
of  the  great  medical  schools.  Far  too  little  use  has 
been  made  of  numerical  data,  partly  because  the 
method  of  recording  has  been  unsatisfactory,  partly 
because  medical  students  (and  their  teachers)  have  not 
even  an  elementarj'  knowledge  of  statistical  prin- 
ciples. Such  a  problem  as  the  one  here  discussed 
cannot,  of  course,  be  solved  solely  by  analysis  of 
hospital  records,  but  those  records  would  furnish  an 
important  element  to  the  solution,  and  the  students 
trained  on  sound  lines  would  be  able  in  after-life  to 
assemble  further  data,  which  only  general  practitioners 
of  medicine  can  collect. 


THE  TERMINATION  OF  THE  WAR. 
An  Order  in  Council  has  declared  that  the  tliiityfirat  day 
of  August,  1921,  shall  be  treated  as  the  date  of  the 
terruination  of  the  war.  Consequent  upon  this  the  Local 
Government  (Emergency  Provisions)  Acts  of  1916  auto- 
matically ceased  to  be  operative  on  September  1st.  Tlie 
last  section  of  the  earlier  of  these  Acts,  however,  enabled 
the  Local  Government  Board  to  continue  any  portion  of 
the  Acts  for  a  period  not  exceeding  one  year.  The 
Ministry  of  Health,  having  taken  over  the  powers  of  the 
Board,  has  made  an  Order  continuing  the  whole  of  the 
later  Act  and  certain  portions  of  the  earlier.  This  action 
of  the  Ministry  restores  the  old  scale  of  fees  paid  to  a 
medical  practitioner  for  notifying  to  a  medical  officer  of 
health  cases  of  infectious  disease.  All  such  certificates 
dated  on  and  after  September  1st  will  be  paid  for  at  the 
rate  of  two  shillings  and  sixpence  if  the  case  occurs  iu 
his  pi-ivate  practice  and  of  one  shilling  if  in  his  practice 
as  medical  oiBcer  of  any  public  body  or  institution.  It 
is  of  importance  to  note  that  it  is  still  necessary  for 
the  medical  attendant  to  notify  the  medical  officer 
of  health  of  a  case  of  infectious  disease  occurring  in  a 
building  in  the  occupation  of  His  Majesty's  forces, 
or  where  the  patient  is  employed  by  the  Admiralty, 
or  the  Array  Council.  The  tee  for  this  service  is  one 
shilling,  except  in  the  case  of  a  medical  officer  who  holds 
a  commission  in  any  of  his  Majesty's  forces,  in  wliicli  case 
no  fee  is  payable.  Another  result  of  the  official  termina- 
tion of  the  war  is  dealt  with  in  a  circular  issued  to  local 
authorities  by  the  Ministry  of  Health  on  August  30th.  It 
appears  that  during  the  war  certain  appointments  of 
medical  officers  of  health  and  inspectors  of  nuisances 
received  the  sanction  of  the  Minister  only  for  the  duration 
of  the  war.  Tliis  sanction  is  extended  to  March  31st  next, 
the  day  before  there  comes  into  force  the  Public  Health 
(Offic'3rs)  Act,  1921,  which  gives  security  of  tenure  to  these 
officers.  In  the  case  of  these  wartime  appointments  the 
approval  of  the  Minister  to  their  continuance  must  be 
obtained  at  the  latest  by  April  1st,  1922.  Local  authorities 
are  also  reminded  that  a  new  scale  of  temporary  increases 
of  remuueration  for  civil  servants  came  into  force  on 
September  Itt,  and  that  although  it  is  for  the  authorities 
to  decide  what  amount  of  increase  shall  be  made  to  its 
own  officials,  the  new  scale  must  not  be  exceeded. 
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THE  BRITISH  ASSOCIATION. 
The  I'resideut,  in  opening  the  meeting  of  tbe  Britisli 
Association  in  Edinburgh  on  Wednesday,  did  not  let  o'.t 
any  intellectual  fii-eworks.  His  address  was  sober  and 
informing:  it  did  not  seek  to  tickle  the  credulity  or  excite 
tlie  fears  of  the  people,  but  iu  its  concluding  passages  Sir 
Edward  Thorpe  gave  expression  to  the  detestation  aroused 
in  tlie  Uiiuds  of  most  British  men  of  science — of  chemists, 
perliaps,  in  particular — by  the  German  use,  in  April,  1915, 
after  long  preparation  during  peace,  of  poison  gases  as 
a  method  of  warfare.  The  method  lias  found  defenders 
even  here  ;  it  is  possible  to  understand  the  argument  that 
the  gases  used  killed  few,  though  they  incapacitated  many 
for  a  time,  without  thereby  being  brought  to  agree  that 
poison  gas  is  a  legitimate  means  of  civilized  warfare. 
Apart  from  the  fact  that  damage  is  often  more  permanent 
than  the  apologists  seem  to  suppose,  there  must  surely  be  a 
warp  in  the  mind  which  makes  it  a  reproach  to  preventive 
medicine  that  in  this  last  war  it  preserved  the  lives  of 
combatants  who  in  earlier  times  would  have  been  killed 
by  disease.  The  greater  part  of  Sir  Edward  Thorpe's 
address  was  devoted  to  an  explanation  of  the  molecular 
theory  of  matter.  There  has  been  much  discussion  on  the 
subject  among  physicists  and  chemists  during  the  last  ten 
or  twelve  years,  although  the  fundamental  conceptions 
which  are  now  being  worked  out  took  origin  at  a  much 
earlier  date.  The  present  advanced  position  of  the  subject 
is  in  large  measure  due  to  the  experimental  and  theoretical 
work  of  Sir  .T.  ,J.  Thomson,  of  Sir  Ernest  Kutlierford,  of 
Professor  Soddy,  and  of  Sir  W.  H.  Bragg  and  his  son, 
Professor  W.  .J.  Bragg.  The  progress  made  has  been 
noticed 'from  time  to  time  in  our  columns,  and  it  is  highly 
interesting  and  instructive  to  have  Sir  Edward  Thorpe's 
consecutive  account,  which  is  extraordinarily  clear 
and  graphic,  and  moreover  free  from  mathematical 
complication. 

LEONARDO  DA  VINCI. 
I.MM0RT.4L  for  his  '•  Jloua  Lisa  "  and  "  The  Lord's  Supper," 
and  famous  for  his  powerful  influence  on  young  Raphael 
and  his  controversy  with  Michael  Augelo,  Leonardo  da 
Vinci  1 1452-1519)  has  a  special  interest  for  the  medical 
profession  on  account  of  the  scientific  activity  of  his 
versatile  mind,  which  did  much  for  anatomy  and  physiology. 
The  publication  of  the  Anatomical  Contriljutions  of 
Leonardo  da  Vinci  by  Jacob  Dybwad  of  Christiania  was 
begun  in  1916  and  completed  in  1919,  about  125  years  after 
these  famous  studies  were  made.  It  is  appropriate  there- 
fore that  Dr.  .John  C.  Hemmeter '  of  Baltimore  should  have 
taken  this  opportunity  of  publishing  a  tastefully  illustrated 
essay  on  "  Leonardo  da  Vinci  as  a  Scientist."  His  genius 
was  most  comprehensive ;  he  was  one  of  the  first  iu  the 
age  of  the  Renaissance  to  undertake  a  philosophic  organiza- 
tion of  the  empirical  knowledge  of  Nature,  and,  long  before 
Bacon,  usually  regarded  as  the  father  of  natural  science, 
he  experimented  and  took  as  his  motto:  "  Experiment  never 
deceives,  it  is  only  our  judgement  that  goes  astray  when 
we  make  deductions  not  inherent  iu  the  former."  He 
was  a  great  physicist.  His  Codex  Atlanlicus  laid  the 
foundation  of  measuring  distances  at  sea,  and  in  his 
treatise  on  hydraulics  he  discussed  the  equilibrium  of 
liquids  and  recognized  the  nature  of  wave  motion  long  before 
Newton's  time.  As  a  military  engineer  he  had  many 
ideas ;  he  invented  the  "  architonitrus,"  a  copper  con- 
trivance that  ejected  projectiles  by  means  of  steam — a 
sort  of  steam  cannon;  he  built  revolving  mitrailleuses 
(machine  guns),  and  designed  a  swimmiug  belt,  a  diving 
apparatus,  various  flying  machines,  and  three  hundred 
years  before  Lenormond  (1787 1  had  drawn  a  parachute  with 
adequate  dimensions  for  safety.  By  discovering  the  laws 
of  inertia  and  motion  he  ijrepared  the  way  for  Galileo's  and 


*  J.   C.   Hemmeter 
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Newton's  investigations  into  the  movements  of  the  heavenly 
bodies.  His  invention  of  the  camera  obscura  led  him  to 
utilize  it  in  explaining  the  functions  of  the  eye,  and  thus 
entitles  him  to  a  division  of  the  honours  for  the  founding 
of  physiological  optics  with  Keppler,  who  furnished  the 
mathematical  proof  a  century  later.  Leonardo  made  a 
magnificent  series  of  anatomical  drawings  from  dissections 
made  by  Antonio  .Alarco,  and  these  led  John  Hunter  to 
assert  that  he  was  the  best  anatomist  and  physiologist 
of  his  time,  and,  with  his  teacher,  the  first  to  rouse  the 
true  spirit  in  the  study  of  anatomy.  The  physiology  of 
movement  attracted  his  artistic  attention,  and  he  explained 
walking,  quite  in  the  sense  of  modern  physiology,  as  a  con- 
stant falling  forwards.  The  function  of  the  heart  as  a 
pump  to  drive  the  blood  into  the  arteries  was  established  by 
him  a  hundred  years  before  Harvey's  complete  discovery  of 
the  circulation.  In  Professor  Bayliss's  Principles  of  General 
Plujsioloiiii  there  is  a  copy  of  a  drawing  of  the  anatomy 
of  the  vascular  system  with  a  reproduction  of  his  mirror 
writing:  it  has  sometimes  been  thought  thait  Leonardo 
was  left-handed,  but  Dr.  Hemmetfer  believes  that  he  wag 
atnbidextrous,  and  others  suggest  that  he  adopted  the 
mirror  writing  as  a  protection  against  ecclesiastical  inter- 
ference. Leonardo's  history  presents  some  features 
interesting  to  the  student  of  the  conditions  that  lead  to 
the  production  of  human  genius,  for  he  was  the  illegiti- 
mate son  of  the  husband  of  four  wives  and  was  brought 
up  with  eleven  legitimate  children,  none  of  whom  showed 
any  sign  of  genius  or  artistic  talent.  Nothing  is  known 
of  his  mother,  but  it  is  possible  that  genius  hud  remained 
latent  on  her  side  for  generations.  Leonardo's  father  was 
23  years  of  age  at  the  time  of  his  distinguished  son's  birth; 
this  is  a  striking  exception  to  the  general  conclusion  of 
Casper  L.  Redfield's  laborious  investigation — namely,  that, 
as  a  rule,  great  men  are  the  sons  of  fathers  who  average 
40  years  of  age  at  the  birth  of  their  eminent  sons. 


RED  FATIGUE. 
An  instructive  paper  by  Dr.  Edridge-Green  on  the  effect 
of  red  fatigue  on  the  white  equation '  should  be  studied  by 
those  who  are  interested  iu  the  rather  abstruse  question  of 
colour  vision.  The  white  equation  is  the  amount  of  pure 
spectral  red,  green  and  violet  required  to  match  a  simple 
white.  The  author  used  an  apparatus  of  the  Abney  type, 
with  modifications  suggested  by  Captain  Fulton ;  with 
tliis  apparatus  portions  of  the  spectrum  are  passed  through 
slits,  and  are  recombined  on  a  white  surface  by  means  of 
a  lens.  The  experiments  are  performed  in  the  dark  and 
stray  light  is  excluded.  The  wave  lengths  of  the  three 
lights  are  given;  in  making  the  equation,  the  red  and 
violet  slits  are  kept  unaltered,  while  the  amount  of  green 
passed  through  is  varied  by  opening  or  closing  the  greeu 
slit.  It  is  stated  that  the  equation  is  easy  to  make,  the 
mean  deviation  being  very  small;  tlie  size  of  the  portion 
of  the  spectrum  in  the  greeu  for  the  normal  equation 
being  equal  to  thirteen  scale  divisions.  The  light  used 
for  the  red  fatigue  allowed  red  rays  of  a  length  of  from 
X  630  fifi  to  the  end  of  the  red  end  of  the  spectrum  to  pass. 
Edridge-Green  gives  the  results  of  observations  conducted 
on  himself  and  on  others ;  his  results,  put  shortly,  show 
that  after  red  fatigue  only  about  half  as  much  green  is  re- 
quired in  the  equation ;  in  his  own  case,  after  live  seconds' 
red  fatigue,  the  green  in  the  equation  was  exactly  halved. 
In  any  experiments  of  this  nature,  it  is  essential  not  to 
allow  the  red  fatigue  to  be  too  great,  or  a  blue-green  after- 
effect is  obtained,  Avhich  will  prevent  correct  observations 
being  made.  In  conclusion,  the  author  insists  that  the 
results  of  his  experiments  are  quite  iuconsisteut  with  the 
tlyee- sensation  theory.  The  white  equation  and  its  match 
cannot,  he  contends,  be  due  to  similar  physiological  pro- 
cesses, or  both  would  change  in  the  same  ratio. 


1  Proceedings  of  the  Royal  Society.  B.  Vol.92.    Communicated  by 
Professor  W.  M.  Bayliss,  F.B.S..  April,  1921. 
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THE    PULSE    RATE    IN    YELLOW    FEVER    INFECTION. 

In  his  thii-teeuth  instahuent  ou  the  etiology  of  jellow 
fever,  a  subject  which  he  has  for  some  time  been  iuvesti- 
gating  in  America,  Nogiichi  collaborates  with  A.  E.  Cohu ' 
in  an  electrocardiographic  research  into  the  behaviour  of 
the  heart  in  the  experimental  infection  of  guinea-pigs  and 
monkeys  with  Leptospira  icleroides,  the  organism  obtained 
from  yellow  fever  patients,  and  also  for  purposes  of  com- 
parison with  Leptospira  icteroliaemorrhagiae.  In  man 
the  pulse  rate  in  yellow  fever  tends  to  be  slow  in  the  early 
stage  and  in  the  secoud  stage,  in  which  it  may  fall  to 
30  to  40  beats  per  minute,  and  may  contiuue  to  be  slow 
during  convalescence  ;  in  fatal  cases  in  the  final  stage 
it  may  be  either  rapid  or  slow.  After  death  cardiac  lesions 
are  not  constant,  except  perhaps  the  degenerative  changes 
and  frequent  endocardial  and  pericardial  ecchymoses 
associated  with  fever.  In  icterohaemorrhagic  jaundice, 
formerly  known  as  Weil's  disease,  the  pulse  rate  is  usually 
slow  in  proportion  to  the  temperature,  and  this  even  in  the 
cases  without  jaundice.  In  Cohn  and  Nogucln's  investiga- 
tion electrocardiographic  records  were  taken  before  and 
after  the  inoculation  of  the  animals  with  Leptospira 
icteroides  and  L.  icteroliaemorrhagiae,  and  thus  the  pulse 
rate  could  be  accurately  counted  and  the  mechanism  of 
slowing  analysed.  Slowing  of  the  heart  occurred  during 
the  febrile  periods  of  both  these  experimental  infections 
and  in  all  cases  until  the  day  of  death  the  mechanism  of 
the  slowing  was  of  a  simple  variety — a  slowing  of  the 
whole  heart  depending  ou  the  sinus,  the  pacemaker  of  the 
heart.  On  the  day  of  death,  although  increased  length  of 
the  auriculo-ventricular  interval  occurred,  incomplete  heart- 
block  was  noted  on  only  one  occasion. 


ILLICIT  TRADE  IN  COCAINE. 
In  an  article  discussing  the  subject  of  dangerous  drugs 
and  the  Opium  Convention  on  August  27th  we  said  that 
there  was  reason  to  fear  that  smuggling  was  widely  spread, 
and  it  was  pointed  out  that  as  long  as  any  country  pro- 
duces and  distributes  tons  of  these  perilous  drugs  irrespec- 
tive of  their  legitimate  destination,  avenues  of  illicit  traffic 
will  be  available,  and  police  courts  and  inquests  will 
periodically  disclose  what  is  but  a  fraction  of  the  evils 
brought  about  by  the  abuse  of  these  narcotics.  We  are 
accustomed  to  finding  Germany  the  evil  genius  of  Europe, 
and  if  one  quarter  of  what  Dr.  Courtois-Sufflt  recently 
alleged  before  the  Academie  de  Medecine  is  true  it  would 
be  difficult  to  find  words  too  strong  to  condemn  the  part 
now  being  played  by  German  speculators  in  the  clandestine 
distribution  of  cocaine.  Dr.  Courtois-Suffit,whois  a  medical 
expert  attached  to  the  Paris  courts,  gave,  in  conjunction 
with  his  house-physician,  M.  Rone  Giroux,'-  a  long  account 
of  the  increase  in  this  clandestine  commerce;  he  stated 
that  large  quantities  are  smuggled  in  from  Germany  by 
French  and  American  soldiers  of  the  Army  of  Occupation, 
■who  reach  France  on  leave  or  on  demobilization.  They 
seem  to  be  able  to  get  it  through  the  Customs  without 
much  difficulty,  and  easily  find  purchasers  not  only  in 
Paris,  but  at  Nice,  Monte  Carlo,  Marseilles,  and  Biarritz.  A 
number  of  seizures  have  been  made,  and,  according  to  Dr. 
CourtoisSuffit,  the  drug,  as  a  rule,  bears  the  label  of  Merck 
of  Darmstadt.  In  one  case  a  demobilized  soldier  stated 
that  a  German  he  met  sold  him  a  kilogram  of  cocaine  for 
600  francs;  in  France  the  soldier  was  offered  13,000 francs, 
but  the  bargain  was  not  completed  before  he  was  arrested. 
In  another  instance  a  French  dealer  in  Paris  bouoht 
14  kilograms  from  an  American  sergeant  at  the  rate  of 
200  francs  a  kilogram,  and  was  selling  it  at  10  to  12  francs 
a  gram.  It  was  calculated  that  he  had  made  a  profit  of 
about  130,000  francs.  The  prices  at  which  cocaine  is 
said  in  these  instances  to  havo  been  sold  in  Germany  are 
extraordinarily  low ;  600  francs  at  present  day  rates  would 
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be  equivalent  to  about  3,500  marks,  and  200  francs  to 
about  1,200  marks.  The  most  recent  list  issued  by  Mercli 
we  have  been  able  to  consult  is  dated  December,  1920 ; 
cocaine  hydrochloride  was  there  priced  for  export  at 
8,000  marks  a  kilo.  On  the  other  hand,  owing  to  th« 
tightening  up  of  regulations  in  other  countries,  the 
amount  exported  through  legitimate  channels  may  have 
diminished,  and  liolders  of  large  stocks  in  Germany  may 
be  anxious  to  get  rid  of  them  even  at  very  low  price=. 
However  this  may  be.  Dr.  CourtoisSuffit  seems  confident 
of  his  facts,  which  have  been  ascertained  during  inquiries 
conducted  by  the  French  law  courts.  He  is  therefore 
justified  in  arguing  that  when  such  immense  profits  are 
possible  a  fine — which  under  the  present  law  cannot  exceed 
10,000  francs — is  useless  as  a  deterrent.  The  fines  actually 
inflicted  are  very  much  smaller,  and  imprisonment,  which 
can  be  imposed  in  addition  to  a  fine,  is  very  seldom  under- 
gone. Dr.  Courtois-Suffit  urges  that  the  French  law  should 
be  amended  to  render  the  punishment  more  severe,  and  that 
greater  care  should  betaken  at  the  Customs;  but  he  has 
to  admit  the  difficulty,  owing  to  the  small  bulk  of  the 
drug,  of  preventing  smuggling,  and  savs,  moreover,  that 
a  certain  amount  of  cocaine  is  brought  to  France  by  aero- 
plane. As  was  pointed  out  in  our  article  of  August  27th, 
national  action,  if  isolated,  is  not  likely  to  have  the  desired 
result.  So  long  as  cocaine,  for  example,  is  manufactured 
in  excessive  quantities  unscrupulous  dealers  will  find  a 
means  of  smuggling  so  portable  a  drug.  The  action  must 
be  international,  and  the  preliminary  investigation  sug- 
gested by  Mr.  Wellington  Koo,  the  Chinese  Minister,  seems 
to  be  a  step  in  the  right  direction.  The  council  of  the 
League  of  Nations  has,  at  his  suggestion,  decided  to 
ascertain  approximately  what  are  the  amounts  of  opium, 
morphine,  cocaine,  and  the  other  drugs  enumerated  in  the 
Convention,  which  are  in  fact  required  for  legitimate 
medical  purposes. 

TREATMENT  OF  LEPROSY. 
At  the  request  of  the  Surgeon- General  of  Trinidad,  made 
through  the  .'American  Consul  in  that  islaud,  the  Surgeon- 
Cieneralof  the  United  .States  Public  Health  Service  has,  with 
the  consent  of  the  Treasury  Department,  undertaken  to  send 
to  Trinidad  a  quantity  of  the  chauhnoogra  oil  preparation 
used  by  that  service  for  the  treatment  of  leprosj'.  The 
amount  to  be  supplied  will  be  sufficient  for  500  treatments. 
The  courtesy  of  the  United  States  Government  depart- 
ments concerned  must  be  freely  acknowledged ;  but  the 
fact  that  the  Government  of  the  United  States  was  applied 
to  by  the  medical  authorities  of  an  important  British 
colony  for  this  assistance  appears  to  show  that  there  is 
something  lacking  in  the  relations  between  the  colonial 
medical  authorities  abroad  and  at  home,  and  in  the 
cooperation  between  the  different  British  Government 
departments,  more  particularly  as  the  researches  on  the 
therapeutics  of  chaulmoogra  oil  in  leprosy  havo  been  largely 
carried  out  by  distinguished  officers  of  the  Indian  Medical 
Service. 


PROV»DENT  HOSPITAL  SCHEME  FOR  LONDON. 
Three  of  the  large  metropolitan  teaching  hospitals — the 
London  Hospital,  St.  Thomas's  Hospital,  and  the  Royal 
Free  Hospital — have  decided  to  offer  their  services  to 
members  of  the  National  Provident  Scheme  for  Hospital 
and  Additional  Medical  Services,  and  this  scheme  will 
come  into  operation  in  London  on  November  1st  next.  The 
London  scheme  is  based  upon  the  Sussex  scheme,  of  which 
an  account  first  appeared  in  the  British  Medical  Journai, 
of  January  22nd,  1921,  p.  129.  Its  aim  is  to  offer  to  those 
who  come  within  certain  prescribed  limits  of  income,  as 
well  as  to  all  those  insured  under  the  National  Insurance 
Acts,  the  higher  resources  of  medicine  free  of  charge  beyond 
payment  of  their  annual  subscriptions.  The  number  of 
members  will  be  limited;  applications  from  those  wishing  to 
participate  will  be  dealt  with  in  the  order  in  which  they  are 
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received  until  it  is  necessary  to  close  the  list.  The  Organ-, 
izing  and  Executive  Committee  of  the  scheme  consists  of 
Sii-  Arthur  Stanley,  Lord  Dawson  of  Peun,  Sir  Alan 
Anderson,  Mr.  Mc.^dam  Ecclcs,  andi  Xi:  J.  F.  Gordon  Dill 
(Honorary  Secretary).  A  leaflet  giving  in  outline  the  scope 
of  the  scheme  and  the  facilities  offered,  together  with  an 
extract  from  the  rules,  may  he  obtained  on  application  to 
the  Honorary  Secretary,  77,  Cambridge  Terrace,  Padding- 
ton,  W.2.  The  Committee,  believing  that  the  public  are 
determined  to  save  the  voluntary  hospital  system,  launches 
the  London  Provident  Scheme  in  the  expectation  that  it 
will  be  welcomed,  and  that  its  extension  to  other  parts  of 
the  country  is  only  a  matter  of  time.  They  are  assured 
that  wherever  the  scheme  attracts  a  sufficient  member- 
ship the  iiuancial  anxiety  of  the  London  hospitals  will 
be  considerably  lessened.  It  will  afford,  also,  to  those  in 
receipt  of  small  but  regular  incomes  a  means  of  providing 
during  health  for  the  expense  of  illuetjs. 

TRYPANOSOMIASIS. 
We  arc  informed  by  the  Colonial  Office  that  the  Tropical 
Disease  Prevention  Association  is  sending  out  a  mission 
under  Dr.  Claude  H.  Marshall,  a  Senior  Medical  Officer  in 
LTganda,  whose  services  are  being  lent  by  the  Government 
of  Uganda  for  that  purpose,  to  investigate  certain  methods 
of  treating  trypanosomiasis.  Dr.  Marshall  first  described 
in  the  British  Medical  .Journal  of  May  22nd,  1920,  his 
treatment  of  sleeping  sickness  by  combined  intravenous 
and  intrathecal  injections  of  organic  arsenical  prepara- 
tions. Further  reports  on  this  subject  by  Dr.  Marshall 
and  Dr.  S.  M.  Vassallo  and  by  Professor  J.  W.  H.  Eyre 
and  Dr.  Marshall  appeared  in  our  issues  of  May  28th  and 
August  20th,  1921. 

CONGRESS  OF  THE  HISTORY  OF  MEDICINE. 
At  the  second  Congress  of  the  History  of  Medicine  in 
Paris  last  .July  it  was  agreed  that  the  third  Congress,  to 
be  held  in  July,  1922,  should  take  place  in  London.  There 
■will  be  a  meeting  for  business  purposes  towards  the  end  of 
this  year  in  Paris,  which  will  be  attended  by  Dr.  Charles 
Singer,  President  of  the  Section  of  the  History  of  Medicine 
of  the  Royal  Society  of  Medicine,  when  the  permanent 
organization  of  the  Congress  will  be  discussed.  A  meeting 
of  the  Section  of  the  History  of  Medicine  at  1,  Wimpole 
Street,  will  be  held  on  Wednesday,  October  5th,  at  5  p.m., 
to  forward  the  arrangements  for  the  London  Congress 
of  1922,  and  to  this  meeting  all  those  interested  in  the 
matter  are  invited,  whether  Fellows  of  the  Society  or  not. 


EPSOM  COLLEGE, 
Several  Council  exhibitions  will  shortly  be  awarded  at 
Epsom  College  to  the  "sons  of  such  duly  (jualified  medical 
men  as  shall  in  the  opiuiou  of  the  Council  be  among  the 
less  fortunate  members  of  their  profession."  Holders  of 
these  exhibitions  pay  only  50  guineas  a  year  instead  of  the 
usual  fee  of  ICO  guineas.  "France"  Pensions  of  £30  a 
year  will  also  be  awarded  to-several  medical  men,  not 
under  55  years  of  age,  whose  income,  independently  of  any 
allowance  from  the  College,  does  not  exceed  £100  a  year. 
Forms  of  application  can  be  obtained  from  the  Secretary, 
Mr.  J.  Bernard  Lamb,  49,  Bedford  Square,  W.C.I,  and  must 
be  returned  to  the  office  by  Friday,  September  23rd. 

We  much  regret  to  announce  the  death  of  Dr.  T.  Arthur 
Hclme,  consulting  surgeon  to  the  Manchester  Northern 
Hospital  for  Women  and  Children,  who  was  a  prominent 
member  of  the  Council  of  the  British  Medical  Association 
and  President  of  the  Lancashire  and  Cheshire  Branch. 

The  programme  has  now  been  issued  for  the  meeting  of 
the  British  Orthopaedic  Association  at  the  Shropshire 
Orthopaedic  JJospital,  Oswestry,  on  September  24th  and 
25tli.  Visitors  will  be  shown  round  the  hospital  and 
Sir  Kobert  -Tones  will  hold  an  out-patient  clinic  ;  there  will 
be  a  number  of  demonstralious  and  visits  to  after-care 
centres.  On  September  25th  operations  will  be  performed 
by  the  honorary  staff. 


duglanti  anti   WrnUs, 

Report  of  the  Metropolitan  Asylums  Bo.4RD. 
The  Report  of  the  Metropolitan  .\sylums  Board  for  1920-21, 
which  has  just  been   published,  S!;ates  that  from  present 
indications  a  very  heavy  seasonal  rise  iii  infectious  diseases 
may  be  expected  during  the  autumn  and  winter. 

Infectious  Diseases. 

The  last  annual  report  contains  particulars  of  the  excep- 
tional increa.se  in  the  number  of  cases  of  infectious  fevers 
admitted  to  the  Board's  hospitals  during  the  autumn  and 
winter  of  1919-20.  The  increase  continued  to  be  very 
marked  throughout  the  year  1920.  The  number  of  patient's 
admitted  during  the  year  w.as  35,916,  and  at  the  end  of 
the  year  there  remained  7,465  patients  under  treatment  in 
the  hospitals.  .Admissions  were  13,954  more  than  in  1919, 
and  the  number  remaining  under  treatment  at  the  end  of 
the  year  was  2,675  more  than  at  the  end  of  the  previous 
year.  The  lowest  number  under  treatment  at  any  time 
was  3,512  on  July  2nd,  1920,  and  the  highest  8,669  on 
November  23rd.  The  number  of  diphtheria  cases  received 
was  10,636,  and  the  number  of  cases  of  measles  526. 

The  serious  epidemic  in  the  autumn  of  1920,  which  was 
the  largest  epidemic  with  which  the  Board  has  had  to  deal 
in  its  history,  required  unusual  efforts  by  the  medical  and 
nursing  staffs  to  meet  successfully  the  unprecedented 
demands  which  that  epidemic  made  upon  the  infectious 
hospitals.  A  special  report  of  the  measures  then  taken  is 
included  in  the  present  report;  this  was  issued  by  the 
Infectious  Hospitals  Committee  last  Febiuary,  and  was 
dealt  with  in  our  issue  of  March  5th  (p.  361).  .\fter  reach- 
ing its  highest  point  at  this  period,  the  number  of  patients 
under  treatment  did  not  fall  as  rapidly  as  was  anticipated, 
the  lowest  number  (including  tuberculous  patients  in  the 
fever  hospitals)  reached  up  to  tho  date  of  the  publication 
of  the  present  report  being  5,755  on  June  10th,  1921,  when 
the  figure  again  began  to  rise.  In  this  connexion  the 
following  comparative  figures  are  instructive : 


Highest  Number     I  Minimum  to  wliicli 
under  Treatment    |      Numbers  Subs;- 
and  Date.  iquently  Fell  and  Date. 


8,669  (Nov.  23rd,  1920)  5,755  (June  lOtb,  1921). 
5,210  (Dec.  21st,  1919)  3.739  (July  2ncl,  1920). 
3,283  (July  4tb,  1908). 


1920-21 
1919-20 


1907-8  (previous  highest    7,158  (Nov.  19tb,  1907) 
seasonal  rise)  I 


In  the  metropolitan  area  43,958  cases  of  infectious  dis- 
ease (exclusive  of  whooping-cough  and  zymotic  enteritis) 
were  notified  during  the  year  1920,  or  16,640  more  than  iu 
the  previous  year. 

The  number  of  cases  of  small-pox  admitted  to  the  hos- 
pitals of  the  Board  during  the  year  1920  was  50,  but  only 
20  of  these  cases  came  from  tlie  metropolitan  area;  tliere 
were  7  deaths.  The  medical  superintendent  of  the  small- 
pox hospitals  reports  that  five  separate  outbreaks  occurred 
in  London :  at  the  3rd  London  General  Hospital,  Wands- 
worth, in  Poplar,  in  Stepney,  iu  Erith,  and  at  the  Seamen's 
Hospital,  Greenwich. 

Venereal  Diseases. 
The  Board  has  been  concerned  with  the  treatment  of 
venereal  diseases  in  London  since  1917,  and  in  Juno,  1920, 
a  new  hospital  of  52  beds  was  opeced  at  Sheffield  Street, 
intended  not  for  the  prostitute  class,  or  for  persons  who 
had  been  convicted  in  police  courts  for  soliciting  or  other 
offences,  but  for  girls  who  had  followed  soldiers  from  the 
country,  or  who  had  been  infected  as  the  result  of  an 
occasional  lapse  iuto  immorality.  It  was  thought  that 
the  girls  in  question  would  be  found  in  poor  lodging 
houses  and  would  bo  willing  to  go  to  an  institution  for 
treatment  and  remain  there  for  sjme  time,  though  there 
would  be  no  power  of  detention,  and  that  when  cured  they 
would,  for  the  mo.?t  part,  go  home  and  return  to  normal 
life.  The  results  of  the  medical  work  were  satisfactory 
when  the  patients  were  willing  to  avail  them.selvcs  of  the 
treatment  and  to  remain  for  the  period  necessary;  there 
is  ground  for  the  belief  that  good  work,  both  medically 
and   socially,   has  been   doue   iu   many   cases,  though   it 
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became  apparent  tbat  the  claas  of  case  received  has  not 
been  that  which  tlie  Board  expected.  At  the  same  time 
there  is  no  doubt  that  accommodation  ahould  be  available 
for  the  type  of  women  who  have  come  to  this  hospital, 
however  hardened ;  but  Sheffield  Street  Hospital,  situated 
as  it  is  in  the  most  central  part  of  Loudon  without  any 
grounds  at  all,  seems  hardly  a  suitable  place  in  which  to 
carry  on  this  work. 

Tuherculosis. 
By  the  National  Insurance  Act,  1920,  "sanatorium 
benefit "  ceased  on  May  1st,  1921,  to  be  included  among 
the  benefits  conferred  by  the  Act  of  1911,  and  the 
arrangements  entered  into  by  the  Metropolitan  Asylums 
Board  with  Insurance  Committees  have  come  to  an  end. 
The  London  County  Council  recently  estimated  that  the 
total  number  of  beds  required  for  London  for  the  treat- 
ment of  tuberculosis  is  2,550  ;  the  provision  actually  made 
by  the  Metropolitan  Asylums  Board  has  been  2,154,  with 
883  additional  beds  available  for  children.  The  total 
number  of  tuberculous  patients  under  treatment  in  the 
institutions  of  the  Board  was  2,148  (on  March  31st,  1921). 

Mental  Hospitals. 
The  number  of  patients  in  the  Board's  mental  institutions 
for  the  year  1920  were  as  follows : 

Eemaining  on  January  1st,  1920    ...           ...           ...  5,446 

Discharged  during  tile  year          ...           ...           ...  188 

Died            594 

Admitted 875 

Eemaiuicg  on  December  31st.  1920           ...           ...  5,539 

The  average  annual  number  of  admissions  during  the 
past  ten  years  has  been  985.  C|f  the  patients  admitted, 
499  were  under  16  years  of  age,  93  of  these  being  under 
5  years  of  age.  Of  the  376  admissions  over  16  years  of 
age,  195  wore  between  70  and  80,  85  between  80  and 
90,  and  3  over  90. 

Fi7iance. 

The  total  expenditure  of  the  Board  for  the  year 
amounted  to  £1,872,013,  which  is  equal  to  a  rate  of  9.86d. 
in  the  pound.  The  expenditure  in  the  principal  depart- 
ments was  as  follows:  Infectious  hospitals,  £712,941; 
mental  hospitals,  £519,928;  children's  institutions, 
£187,185 ;  tuberculosis  institutions,  £153,740.  This  ex- 
penditure, which  falls  principally  under  the  headings 
of  food  and  other  supplies,  salaries  and  wages,  and 
up- keep  of  buildings,  has  risen  with  the  increases  of  cost 
under  each  of  these  headings  throughout  the  country,  but 
the  estimates  for  the  financial  year  1920-1921  do  not 
entail  any  further  increase. 


kntlault. 


The  Thirteenth  Census  of  Scotland. 
In  1801,  when  the  first  oflicial  census  of  Scotland  was 
taken,  the  population  numbered  1,608,420;  since  then  a 
census  has  been  taken  every  ten  years,  and  each  has  shown 
an  increase  in  the  number,  the  stages  on  the  upward  path 
being  1821,  when  the  population  exceeded  2,000,000  ;  1861, 
•when  it  exceeded  3,000,000 ;  and  1891,  when  it  rose  above 
4  000  000.  It  is  now  (on  Census  day,  June  19th,  1921) 
within  a  hundred  thousand  of  5,000,000,  being  4,882,288. 
The  intercensal  increase,  however,  is  the  smallest  which 
has  occurred,  and  is  only  121,384;  the  previous  smallest 
(173,552)  was  recorded  in  1861.  But  the  diminished  growth 
of  population  is  more  clearly  shown  by  the  intercensal  rate 
of  increase,  which  was  only  2.5  per  cent. ;  this  contrasts 
with  a  previous  lowest  of  6  per  cent,  in  1861  aud  of  6.5  per 
cent,  in  1911;  in  most  of  the  other  decades  the  rate  was 
above  10  per  cent.  A  marked  drop  in  the  intercensal  rate 
of  increase  is,  then,  the  first  outstanding  feature  in  the 
Census  returns.  In  England  and  Wales  the  intercensal 
rate  of  increase  was  5.03  per  cent. 

The  second  feature  is  the  increase  in  the  excess  of 
females  over  males.  The  male  population  numbered 
2,348,403,  and  showed  an  intercensal  increase  of  1.7  per 
cent. ;  the  females  numbered  2,533,885,  with  an  inter- 
censal rate  of  increase  of  3.3  per  cent.  North  of  the 
Tweed,  therefore,  the  excess  of  females  over  males  was 
185,482,  and  was  greater  than  the  excess  ascertained  at 
any  previous  Census,  the  only  one  approximating  to  it 
being  that  reported  in  1861.  From  1861  to  1901  the  rate 
of  excess  was  a  faUing  quantity ;  but  in  1911  it  bad  begun 


to  go  up  again,  and,  as  has  been  stated,  in  1921  the 
upward  tendency  is  unprecedented.  In  England  and 
■Wales,  with  a  total  population  of  37,885,242,  the  excess 
of  females  over  males  was  1,720,803.  In  Scotland  at 
present  there  are  about  1,090  females  to  1,0C0  males,  and 
in  England  and  Wales  about  1,095  females  to  1,000  males. 
In  Midlothian  the  excess  of  females  was  at  its  highest, 
being  36,430;  in  Edinburgh  the  surplus  was  36,181, 
whilst  in  Glasgow — with  a  total  population  of  1,034,069 
as  against  Edinburgh's  420,281— it  was  only  24,979. 

The  third  outstanding  feature  in  the  Census  returns  is 
the  massing  of  the  population  in  certain  areas.  For  in- 
stance, Glasgow  contains  21.2  per  cent.,  or  more  than  a 
fifth  of  all  the  people  in  the  country;  Lanark,  with 
1,539,307,  has  almost  a  third  of  the  entire  population; 
and  Midlothian,  with  503,378,  has  about  a  ninth.  The 
tendency  to  crowd  into  the  towns  continues,  and  the 
country  districts  are  becoming  more  and  more  empty; 
the  Highlands  in  particular  are  suffering,  and  the  six  chief 
Highland  counties,  which  contained  over  471,000  persons 
in  1851,  now  contain  only  401,000,  the  decrease  in  the  last 
decade  having  been  10,000.  With  this  has  to  be  conjoined 
the  decline  in  the  use  of  the  Gaelic  language;  there  are 
now  10,314  persons  speaking  Gaelic  only,  as  compared  with 
18,400  in  1911,  and  there  are  now  151,159  speaking  both 
Gaelic  and  English,  as  compared  with  183,998  in  1911,  and 
the  decline  has  been  steady  during  the  last  thirty  years. 
The  total  number  of  persons  returned  on  the  schedults  as 
eutitled  to  medical  benefit  under  the  National  Insurance 
Acts  was  1,619,202,  of  whom  1,123,513  were  males  and 
495,689  females. 

More  details  are  necessary  before  the  various  influences 
which  have  led  to  these  changes  in  the  population  of 
j  Scotland  can  be  defined;  but  four,  at  any  rate,  seem  to 
have  been  at  work — namely,  a  falling  birth  rate,  the  losses 
chiefly  amongst  the  males  due  to  the  war,  arrest  of 
emigration  during  the  war,  aud  increase  in  the  number 
of  marriages,  and  recently  in  the  birth  rate,  since  the  war; 
the  first  and  second  influences  will  to  some  extent  have 
been  counteracted  by  the  third  aud  fourth.  It  is  an 
interesting  fact  that  this  Census  has  been  carried  out 
during  the  occupancy  of  the  Registrar-Generalship  of  .Scot- 
land by  a  medical  man — namely.  Dr.  J.  Craufurd  L)uulop. 

R.\rity  of  Second  Attacks  of  Whooping  cough 
Epidemic. 
The  Scottish  Board  of  Health  has  received  a  report  from 
Dr.  Shearer,  one  of  its  medical  officers,  who  visited  St. 
Kilda  on  August  23rd  to  inquire  into  an  outbreak  of 
whooping-cough,  of  which  word  was  received  by  wireless 
from  the  ss.  Dunara  Castle  on  August  19th,  Dr.  Shearer 
found  that  cases  of  whooping-cough  had  occurred  on  the 
island  towards  the  end  of  July,  aud  that  in  all  but  one  of 
the  seventeen  inhabited  houses  whooping-cough  was  pre- 
sent, the  exception  being  that  of  Nurse  Mackenzie,  who 
had  only  returned  to  the  island  with  her  two  boys  the 
night  preceding  his  visit.  Cases  were  to  be  seen  in 
different  stages  of  the  disease  from  the  late  catarrbal  to 
the  late  paroxysmal,  but  no  one  was  seriously  ill,  and  in 
no  case  was  there  any  complicatiou.  There  was  a  similar 
epidemic  on  the  island  twenty- uiue  years  ago,  and,  so  far 
as  the  present  epidemic  is  concerned,  there  is  a  clean  line 
between  those  above  and  below  the  .ago  of  29  years.  Not 
one  person  over  that  ago  has  developed  whooping-cough, 
but  of  the  forty  inhabitants  under  that  ago  all  but  four 
are  sufferers  from  the  disease.  These  four  are  the  nurse's 
two  boys  and  a  little  girl,  all  of  whom  had  just  returned 
from  a  holiday  on  the  mainland,  and  a  young  woman, 
aged  27,  who  had  whoopiug-cough  when  on  the  mainland 
several  years  ago.  This  would  appear  to  be  strong  proof 
of  the  rarity  of  second  attacks. 


irdnn5. 


Dublin  Milk  Supply. 
The  Public  Health  Committee  of  the  Dublin  Corporation, 
appointed  in  conjunction  with  six  members  of  the  Council 
to  report  on  the  milk  supply  and  prices,  has  issued  its 
report,  in  which  the  establishment  of  municipal  milk 
d^p6ts  is  recommended  as  a  possible  solution  of  the 
difficulty.  The  Committee  states  that  inasmuch  as  the 
representatives   of    the    Dublin   Cowkeepers'   Association 
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submitted  details  of  working  expenses,  which  alleged  that 
the  cost  of  production  of  their  supply  totalled  2s.  3jd.  a 
gallon,  the  Committee  secured  information  that  milk  was 
supplied  at  2s.  2d.  a  gallon  by  a  vendor  who  purchased 
milk  in  the  Drumcondra  area,  and  that  tho  Dublin  Union 
and  other  large  consumers  were  purchasing  milk  at  Is.  lOd. 
a  gallon,  supplied  by  members  of  the  Cowkeepors'  Associa- 
tion, and  is  convinced  that  these  circumstances  prove  that 
the  figures  submitted  as  to  the  cost  of  production  are  not 
reliable.  While  regretting  that  reliable  information  could 
not  be  obtained  to  enable  it  to  fix  a  fair  price,  the  Com- 
mittee in  recommending  the  establishment  of  municipal 
milk  depots  points  to  the  success  of  such  a  policy  in  relation 
to  other  local  authorities. 

In  Portrane  and  Kichmond  Asylums  the  Committee 
found  that  the  cost  of  production  with  paid  labour  was 
9d.  a  gallon,  and  exclusive  of  patient  labour  6d.  a  gallon. 
The  contract  prices  to  Dublin  Union  hospitals  range  from 
Is.  6k1.  to  2s.  5d.  per  gallon,  and  the  prices  paid  by 
retailers  of  rail-borne  milk  range  from  Is.  2d.  to  Is.  6d.  per 
gallon.  The  deputation  from  the  Dublin  Cowkeepers  and 
Dairymen's  Association  submitted  figures  showing  that  with 
a  capital  invested  of  £1,200  the  total  cost  for  twenty  cows 
for  a  period  of  twenty-six  weeks  was  £837  15s.,  being  a  net 
cost  per  cow  of  £41  7s.  9d.  On  further  investigation  it 
was  found  that  nine  of  the  thirteen  contractors  to  the 
Dublin  Union  were  members  of  the  association,  and  the 
contract  price  ranged  from  Is.  6Jd.  to  Is.  lOd.  a  gallon. 
A  return  of  the  prosecutions  showed  that  for  twelve  months 
to  .June  30th,  1921,  nineteen  members  of  the  association 
had  been  proceeded  against,  and  since  that  date  up  to 
August  23rd  ten  cases  were  pending. 

The  Committee  ascertained  from  the  manager  of  the 
Plymouth  Co-operative  Society,  Limited,  which  had  the 
reputation  of  supplying  milk  to  that  city  very  efficiently 
and  economically,  that  up  to  the  middle  of  July  the 
society  purchased  its  supply  at  Is.  4d.  a  gallon,  and  dis- 
tributed it  to  customers  at  2s.  4d.,  and  from  the  middle 
of  .July  to  the  end  of  September  their  purchasing  price  is 
Is.  8d.  a  gallon. 


davus^onhmtt. 


CAPILLARY  PRESSURE. 

Sir,— In  his  letter  (August  13th,  p.  259)  Dr.  Gillespie 
ascribes  views  to  me  which  I  have  never  maintained,  and 
then  proceeds  to  abuse — a  common  method  of  attack,  and 
one  which  requires  an  answer  only  in  so  far  as  to  prevent 
some  readers  from  mistaking  Dr.  Gillespie's  dogmatism  for 
scientific  truth.  I  have  never  failed  to  realize  the  obvious 
fact  that  there  must  be  a  greater  pressure  inside  than 
outside  the  capillaries  in  order  to  maintain  patency,  but 
what  I  do  maintain  is  that  the  ditference  of  pressure  is 
very  small. 

AVhen  the  skull  is  trephined  and  the  dura  mater  incised 
the  brain  bulges  into  the  trephine  hole.  A  tube  tilled  with 
water  is  screwed  into  the  trephine  hole,  covered  at  its 
cerebral  end  with  thin  rubber,  and  connected  at  its  other 
end  to  a  manometer  and  pressure  bottle.  An  air-bubble 
index  is  introduced  into  the  glass  part  of  the  tube  before- 
hand. The  air  bubble  is  forced  outwards  by  the  pressure 
of  the  brain  against  the  rubber  membrane.  It  pulsates  with 
each  heart  beat  and  respiration.  It  can  be  brought  back 
to  the  zero  position  by  raising  the  pressure  bottle,  and 
the  mauometer  then  indicates  the  brain  pressure.  Such 
is  my  brain-pressure  gauge  described  twenty-five  years 
ago.  Now  the  pressure  of  the  brain  is  circulatory  in 
origin  ;  it  ceases  the  moment  the  heart  is  stopped. 
It  is  the  pressure  left  over  after  the  arterial  pressure  has 
expanded  the  arteriole-capillary-venous  network.  The 
pressure  in  the  brain  pressure  gauge  overcomes  the 
systolic  expansion  of  the  brain  and  pushes  the  brain  back 
into  its  normal  position.  Now  be  it  noted  that  the  least 
rise  of  venous  pressure  increases  the  pressure  of  the  brain 
and  tends  to  expand  it.  Such  expansion  is  seen  in  the 
anterior  fontanelle  of  the  crying  infant.  In  the  torcular 
Herophili,  a  bony  cavity  in  the  dog,  a  tube  can  be  screwed 
in  so  as  to  measure  the  cerebral  venous  pressure.  This 
pi-essure  and  the  brain  pressure  closely  agree,  and  the  least 
rise  of  cerebral  venous  pressure  raises  the  brain  pressure. 
Therefore  I    am    right   in    assuming    that    the    cerebral 


capillary  and  venous  pressures  are  very  close  together. 
Such  a  conclusion  is  borne  out  by  tlie  fact  that  the 
pressure  of  the  blood  escaping  from  a  cut  in  the  finger  is 
close  to  that  measured  directly  by  the  insertion  of  a  hollow 
needle  into  a  vein  of  the  arm.  The  bleeding  finger  with 
severed  capUlaries,  arterioles  and  venules  is  pushed  into  a 
tube  connected  with  a  manometer  and  the  hollow  needle 
in  the  vein  is  connected  with  another  manometer.  Both 
measurements  are  here  direct. 

The  Roy  and  Graham  Brown  method  applied  to  arterioles, 
capillaries,  and  venules  in  transparent  tissues  gives  me 
similar  readings  to  the  direct  method,  just  as  the  armlet 
sphygmomanometer  gives  readings  of  arterial  pressure 
very  closely  approximate  to  direct  readings  taken  with 
cannula  in  the  artery  and  mauometer.  The  Roy  and 
Graham  Brown  method  has  shown  me  that  when  the 
heart  is  stopped  it  takes  the  least  pressure  (1  to  2  mm.  Hg) 
to  drive  the  corpuscles  along  the  capillary  vessels  as 
quickly  as  they  move  in  the  natural  conditions  of  the 
circulation.  We  cannot  justly  ascribe  results  obtained 
with  glass  capillary  tubes  and  viscous  fluids  to  living 
tissues.  The  comparison  made  by  Dr.  Gillespie  of  the 
physical  conditions  pertaining  to  garden-hose  pipes,  hypo- 
dermic syringes  and  needles  with  these  conditions  existing 
in  the  blood  vessels  is  unwarrantable.  The  relation  of 
ca,pillary  wall  to  blood  may  be,  and  probably  is,  such  that 
frictional  resistance  is  reduced  to  the  least  possible  amount 
—to  that  of  one  layer  of  oil  slipping  over  another.  Dr. 
Gillespie  says  that  to  force  the  blood  through  there  must 
be  required  a  considerable  difference  of  pressure  between 
arterioles  and  venules.  There  is  no  "  must  "  about  it,  and 
my  observations  show  that  very  little  pressure  indeed  in 
required. 

When  the  Roy  and  Graham  method  i*used  on  the  frog's 
web  the  capillaries  at  the  edge  of  the  web  first  are  com- 
pressed, corpuscles  ceasing  to  pass  through  them,  then 
those  further  in,  and  so  on  as  the  pressure  rises,  until  thq 
arterioles  are  compressed. 

It  is  just  to  assume  that  the  pressure  in  the  compressed 
vessels  rises  to  that  in  the  vessels  which  feed  them.  In 
the  case  of  the  capillaries  at  the  edge  of  the  web,  this 
pressure  is  that  in  the  capillaries  a  little  further  in.  As  I 
pointed  out  in  my  first  letter  in  answer  to  Dr.  Gillespie,  if 
the  internal  tension  of  the  capillaries  was  considerable — 
like  that  of  a  soap  bubble — these  vessels  would  emptj 
themselves  into  the  veins  when  the  heart  is  stopped. 
This  is  not  the  case.  There  is,  of  course,  a  difference  o£ 
tension  between  the  inner  and  outer  surface  of  a  capillary, 
but  this  is  so  small  as  to  be  negligible.  Let  Dr.  Gillespie 
get  out  of  his  armchair  and  i^roceed  by  experiment  to 
prove  the  opposite  which  he  so  dogmatically  asserts. 
His  criticism  of  Dr.  McQueen  for  writing  "  kinetic  energy  " 
jn  place  of  "  that  pressure  which  maintains  kinetic  energy," 
is  a  quibble.  The  meaning  was  plain. — -I  am,  etc., 
Longhton.  .4ug.  25tb.  Le0N.\RD  Hill.       j 

Sir, — Dr.  Henderson  (August  20th,  p.  301)  accuses  me  of 
"  ascribing  to  Professor  Leonard  Hill  views,  statements, 
and  assumptions  which  the  latter  has  never  made."  The 
only  ground  for  this  sweeping  statement,  that  I  am  aware 
of,  is  the  omission  by  me  (.July  16th,  p.  96)  of  the  word 
"  practically  "  in  a  quotation  from  Dr.  Hill,  which  omission 
was  pointed  out  by  Dr.  McQueen  (July  30th,  p.  171).  I 
had  no  intention  of  misrepresenting  Dr.  Hill  in  the  matter, 
and  quoted  the  same  passage  again  (August  13th,  p.  259) 
including  the  word  "  practically,"  and  sliowing  why  this 
word  was  needed  when  one  was  speaking  of  arteries  and 
not  when  speaking  of  capillaries. 

In  the  second  paragraph  of  his  letter  Dr.  Henderson 
asks,  "  If  the  pressure  within  the  veins  of  the  eye  is 
greater  than  that  outside  their  walls,  how  does  Dr.  Gillespie 
expect  the  aqueous  to  drain  into  the  venous  sinus  of 
Schlemm's  canal '? " 

My  reply  is  that  the  pressure  in  Schlemm's  canal  is  less 
than  that  in  the  anterior  chamber,  and  that  when  Dr. 
Henderson  speaks  of  "  the  veins  of  the  eye"  he  seems  to 
forget  that  there  are  veins  and  veins  in  the  eye.  There  is 
no  flow  from  Schlemm's  canal  into  the  retinal  veins  nor 
into  the  venae  vorticosae  of  the  choroid,  in  both  of  which 
comparatively  high  pressure  is  required  to  maintain  their 
patency  against  intraocular  pressure. 

The  only  veins  into  which  there  is  a  flow  from  Schlemm'3 
canal  are  the  anterior  ciliary  veins,  which  lie  outside  tha 
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sclera,  and  in  which  therefore  the  pressure  required  to 
keep  them  open  is  only  a  little  greater  than  atmospheric 
pressure.  Tliat  the  direction  of  the  flow  is  as  stated  above 
has  been  shown  by  injection  of  colouring  matter  into 
the  aqueous,  and  subsequent  examination  of  where  the 
colourlns  matter  had  penetrated  to.  See  the  Encyclopedie 
Francaise  d' Ophthalmologie ,  1905,  p.  139. 

Heiice  there  is  no  question  of  uphill  flow,  and  Dr. 
Henderson's  sneer  at  equations  and  formulae  is  uncalled 
for. — I  am,  etc., 


Knock,  Belfast,  Aug.  23ra. 


John  E.  Gillespie. 


THE  FORMOL-GEL  REACTION  IN'  SYPHILIS. 

Sir,— The  experience  of  Mr.  Murray  Stuart  (August  13th, 
p.  263)  in  relation  to  the  uselessuess  of  the  above  test  is 
similar  to  our  own  in  this  laboratory. 

Professor  Beattie  and  I  examined  some  sixty  serums 
■with  this  method  and  controlled  them  by  the  Wassermann 
reaction.  In  the  Wassermann  test  we  obtained  double 
positive,  positive,  and  negative  results,  but  the  formol-gel 
method  gave  negative  results  in  all  cases.  A  few  of  the 
tubes  seemed  to  show  a  more  or  less  solid  column,  but  this 
was  purely  a  surface  tension  phenomenon,  for  on  shaking 
the  tubes  the  fluid  nature  of  the  contents  was  at  once 
obvious.  The  tubes  showing  the  apparent  increase  in 
Tiscosity  did  not  correspond  to  the  serums  giving  positive 
Wassermann  reactions. — I  am,  etc., 

F.  C.  Lewis, 

Assistant  Lecturer  in  Bacteriological  Metliods. 
August  a3ra.  University  of  Liverpool. 


AUTO-SERUM    IN    THE    TREATMENT     OF 
•  DISEASE. 

SiK, — I  have  seen  lately  in  the  lay  press  a  reference  to 
a  method  of  treatment  for  cancer  which  is  ascribed  to 
Dr.  Gaudier  of  Paris.  This  is  said  to  consist  in  the  injec- 
tion under  the  skin  of  serum  derived  from  the  patient's 
own  blood,  which  presumably  contains  substances  *hich, 
when  thus  reintroduced  into  the  system,  strengthens  its 
defence  against  cancer.  It  is  apparently  claimed  by  Dr. 
Gaudier  that  the  effect  is  rapidly  to  improve  the  general 
condition  of  the  patient,  and  to  reduce  the  size  of  the 
tumour. 

I  have  not  observed  any  allusion  to  this  method  of 
treatment  in  any  recent  medical  periodical,  but  in  an 
address  on  "  The  specificity  of  cancer  and  the  general 
principles  of  its  treatment  and  prophylaxis,"  which  I 
delivered  to  the  East  Yorks  Branch  of  the  British  Medical 
Association,  and  published  in  the  Lancet  of  May  28th, 
1910,  I  made  the  following  statement : 

"  On  the  other  hand,  should  the  causal  agent  be  found  to  be  a 
bacterium,  success  may  follow  the  exhibition  of  a  cancer 
vaccine,  prepared  after  the  methods  of  Wright;  or  of  an  anti- 
cancerous  serum.  Until  such  serum  can  be  procured  from  an 
individual  cured  of,  or  rendered  immune  to,  the  disease, 
the  efieet  of  auto-scruin  might  he  tried.  This  may  contain  a  self- 
generated  antitoxin;  or,  if  it  contains  the  toxin  itseif,  its 
injection  in  small  amount  may  act  as  a  vaccine  and  stimulate 
the  leucocytes  to  increased  phagocytic  activity." 

Although  I  confined  myself  to  an  abstract  statement, 
without  mentioning  any  concrete  example  (for  a  reason 
given  later),  I  had  in  mind  experiments  made  with  auto- 
serum  in  1907  and  1908,  in  cases  of  cancer  occurring  in 
my  practice. 

In  September,  1907,  a  man,  aged  67,  was  admitted  to  the 
DrilMeld  Poor  Law  Infirmary  suffering  from  disense  of  the  left 
elbow.  He  said  he  had  beeii  discharged  from  a  city  infirmary 
in  the  neighbourhood  as  incurable,  having  refused  offered 
amputation.  His  elbow  presented  the  appearance  of  a  huge 
fungating  epithelioma,  a  mass  covered  with  suppurating 
granulations,  discharging  freely  and  emitting  a  most  vile 
odour.     There  was  great  pain  present  which  prevented  sleep. 

I  decided  to  experiment  on  this  man  by  injecting  auto- 
serum  and  explained  to  him  what  would  have  to  be  done, 
expressing  the  hope  of  relief  if  not  of  cure.  He  was  as 
eager  as  myself  to  try  this  treatment,  and  gladly  con- 
sented. 

Ten  com.  of  blood  were  drawn  from  the  right  median 
basilic  vein  by  a  large  antitoxin  syringe  and  allowed  to 
coagulate  in  a  sterilized  test  tube.  "  The  serum  was  then 
■  poured  off,  centrifuged,  and  stored  in  0.5  c.cra.  ampoules  and 
sealed  up.  The  ampoules  were  theu  sterilized.  On  September 
25tli,  1907,  0.5  c.cm.  was  injected  hypodermically  into  the 
posterior  aspect  of  the  right  forearm,  "and  a  similaV  dose  was 
given  weekly  until  the  supply  was  exhausted.    Fresh  supplies 


of  blood  were  drawn  as  required  and  treated  as  before,  and  the 
injections  were  continued  until  twenty-three  had  been  given, 
the  Last  being  given  on  February  23rd,  1908.  After  several 
injections  there  was  marked  improvement.  Pain  disappeared 
entirely  and  rapid  diminution  of  the  mass  set  in,  the  dis- 
charge'gradually  ceased,  and  by  the  time  that  the  last  injection 
was  given  only  a  few  small  granulations  remained,  the  elbow 
being  uormal  in  size. 

Though  greatly  elated  by  the  success  of  this  treatment 
I  felt  it  desirable  to  make  certain  of  the  nature  of  the 
disease.  A  few  granulations  were  detached  and  sent  to 
the  Glinical  Research  Society.  To  my  great  chagrin  the 
report  stated  tliat  the  disease  was  tuberculous. 

As  my  thoughts  and  efforts  were  concentrated  upon  the 
treatment  of  cancer,  I  was  too  greatly  disappointed  to 
care  to  report  the  successful  result  of  the  action  of  auto- 
serum  in  tuberculous  disease,  and  it  may  be  that  further 
experiment  by  others  will  confirm  my  experience  and  that 
another  weapon  may  be  provided  against  a  disease  which 
is  quite  as  malignant  as  cancer,  or  disprove  it. 

In  several  cases  of  undoubted  cancer,  in  private  practice, 
I  attempted  the  same  treatment,  but  in  every  case  the 
patient  refused  to  permit  me  to  obtain  a  second  supply  of 
blood,  and  I  was  thus  prevented  from  bringing  my  experi- 
ments to  a  positive  or  negative  conclusion. 

The  fact  that  one  was  only  a  general  practitioner  was 
too  heavy  a  handicap,  but,  in  hospitals  for  cancer,  with 
proper  laboratory  facilities,  this  method  of  treatment 
might  be  thoroughly  tested,  since  at  least  some  of  the 
patients  might  be  found  to  be  as  willing,  in  their  own 
interests,  to  co-operate  with  the  surgeon  as  my  patient 
was.  At  the  same  time  success  is,  in  my  opinion,  only  pro- 
bable on  the  presumption  that  the  parasite  responsible  for 
cancer  is  a  microphyte  and  not  a  protozotin.  In  the  latter 
case  some  miuei'al  parasiticide  is  indicated  svich  as  is 
successful  in  syphilis.  Molybdenum  has  not  been  tried, 
and  if  an  oscol  of  this  metal  can  be  prepared  I  should  be 
glad  to  experiment  with  it,  and  there  is  abundant  material. 
— 1  am,  etc., 

A.  T.  Bbaxd,  M.D.,  G.M., 

Driffield.  E.  Yorlis,  Aiig.  8th.  Late  Major  B.A.U.C. 


GERYICAL   RIBS. 

SiK, — In  an  annotation  in  the  Beitish  Medical 
Journal  of  August  27th,  p.  332,  on  "  Rib  Pressure  and 
the  Brachial  Plexus,"  the  statement  is  made  that  "  Sir 
William  Thorburn  in  1904  was  the  first  in  this,  and, 
perhaps,  with  the  exception  of  Borchardt,  in  any  country 
to  apply  X  rays  in  the  diagnosis  of  a  cervical  rib." 

In  the  British  Medical  Journal  of  June  8th,  1901, 
p.  1395,  is  a  report  on  a  case  of  cervical  ribs  by  T.  E. 
Gordon,  F.R.C.S.I.,  illustrated  by  drawings  from  two  radio- 
graphs of  two  cases.  One  case  was  radiographed  for 
JNIr.  Gordon  before  August  :!7ih,  IS99,  and  a  cervical  rib 
found  on  each  side. — I  am,  etc., 

Liverpool,  Aug.  27tb.  C.   ThueSTAN  HOLLAND, 


YACCINE  THERAPY  AND  CYSTITIS. 

Sir, — The  discussion  on  cystitis  in  the  Section  of 
Neurology  at  the  Annual  Meeting  of  the  British  Medical 
Association,  Newcastle,  reported  in  the  issue  of  the 
Journal  for  August  27th,  p.  305,  seems  to  call  for  some 
comment  from  one  who — to  quote  the  words  of  the 
opener — is  sceptical  as  to  the  value  of  vaccine  therapy 
(in  cystitis),  but  who  is,  perforce,  bombarded  daily  with 
specimens  of  foul  urine,  with  urgent  requests  for  a 
vaccine. 

The  real  trouble  is  this,  that  the  practitioner  nowadays 
is  apt  to  fly  to  a  vaccine  before  submitting  his  patient  to 
an  expensive  course  of  surgery  and  radiology.  In  this  he 
is  wrong  from  the  scientific  poiut  of  view,  and  I  venture 
to  say  that  no  responsible  pathologist  would  suggest  a 
vacciuc  for  the  treatment  of  a  bacterial  infection  of  the 
urinary  tract  (I  dislike  the  limitation  "  cystitis ")  until 
investigation  into  its  cause  had  been  made.  Personally  I 
always  either  refuse  to  make  a  vaccine  at  all  or  point  out 
that  it  will  be  useless  unless  it  is  regarded  as  an  adjunct 
to,  and  not  a  substitute  for,  accurate  surgical  diagnosis. 
But  vaccine  may  be  bought  from  a  shop,  though  con- 
sequent discredit  of  vaccine  therapy  as  a  science  not  infre- 
quently follows.  I  think  that  pathologists  should  refuse 
to  supply  a  stock  vaccine  without  bacteriological  exami- 
nation of  the  patient  and  some  knowledge  of  the  clinical 
history  of  the  case. 
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It  does  not,  however,  follow  tliat  vacoiaes  ave  useless  in 
miliary  infectious.  Provideil  tliey  are  made  from  the 
organisms  responsible  for  the  infection. — and  here  the 
serum-resisting  test  is  of  great  value — and  are  used  con- 
currently with,  and  not  as  a  substitute  for,  diagnosis,  the 
disinfection  of  the  tract  is  iu  many  cases  accelerated  by 
their  employment. 

The  essential  factor  lies  in  consultation  on  the  indi- 
vidual case  between  the  surgeon  and  the  pathologist, 
each  being  anxious  to  assist  and  not  supplant  the  other. — 
I  am,  etc., 

London,  W.C,  Aug.  29th.  A.  Knvvett  Gordon,  M.B. 


A  RETROSPECT  OF  N.-VTIOXAL  INSURANCE. 

Sir, — In  your  leader  of  August  20th,  p.  291,  while  dis- 
cussing Dr.  Alfred  Cox's  communications  to  the  American 
Medical  Press  upon  the  subject  of  national  health  insur- 
ance, with  reference  to  the  procedure  adopted  under  the 
Act  to  deal  with  excessive  prescribing,  you  state  that 
Dr.  Cox  does  not  believe  that  •'  the  procedure  has  deprived 
a  single  insured  person  of  any  drugs  really  necessary  for 
his  treatment;  but  the  system  evidently  does  not  favour 
'  elegant  pharmacy  '  or  luxury  iu  prescribing." 

I  think  it  very  unfortunate  that  these  should  be  the 
opinions  of  one  who  carries  the  weight  and  exerts  the 
influence  of  Dr.  Cox;  there  must  be  few  medical  meu 
working  the  Act  hut  must  challenge  his  first  statement. 
The  procedure  adopted  to  deal  with  excessive  prescribing 
is  the  one  outstanding  defect  iu  the  administration  of 
national  health  insurance ;  and,  with  all  respect  to  the 
weighty  opinion  of  Dr.  Cox,  this  procedure  is  responsible 
for  the  belief — the  justitiable  belief — amongst  insured 
persons  that  there  is  such  a  thing  as  ■'  insurance  medi- 
cine," and  that  this  medicine  is  of  a  very  inferior  type, 
from  every  point  of  view,  when  compared  with  "  medicine 
for  private  patients." 

The  question  raised  is  one  for  very  serious  consideration, 
and  one  which  some  of  us  will  do  our  utmost  to  ventilate 
before  the  Committee  which  the  present  Minister  of  Health 
proposes  to  set  up  to  consider  the  present  administration  of 
the  Act.  Looked  at  from  the  point  of  view  of  the  patient, 
the  procedure  has  led  to  a  system  of  prescribing  which,  if 
it  excels  in  simphcity,  docs  not  enhance  the  reputation  of 
the  medical  art  as  a  healing  art.  To  use  such  terms  as 
"luxury  in  prescribing  "  and  "elegant  pharmacy"  in  the 
half-sarcastic,  deriding  fashion  of  l)v.  Cox  is  to  cut  at  the 
root  of  one  of  the  most  important,  if  not  the  most  im- 
portant, qualification  of  the  efficient  pJiysician.  When  one 
is  really  ill,  as  some  of  us  know  from  bitter  personal  expe- 
rience, a  pleasant  medicine  of  the  kind  classed  by  Dr.  Cox 
as  "luxury"  often  makes  all  the  di  if  ere  nee  to  the  patient; 
the  illness  becomes  more  easy  to  bear,  less  prolouged,  and 
oue  of  its  most  disagreeable  features— the  swallowing  of  a 
disgusting  medicine,  its  disagreeableness  enhanced,  and 
prolonged  by  the  state  of  the  mucous  membrane  of  the 
mouth — is  avoided. 

The  procedure  which  Dr.  Cox  favoured  with  his  bene- 
diction is  responsible,  in  many  cases,  for  a  class  of 
treatment  which  is  little  less  than  a  scandal.  Medical 
practitioners  are  coerced  by  the  fear  of  being  surcharged 
into  a  routine  method  of  treating  insured  persons.  I  was 
told  recently  by  a  well-known  physician  from  the  North  of 
England  that  it  was  an  ordinary  thing  to  find  forty  to 
fifty  men  being  brought  before  the  Panel  Committee  for 
over-prescribing,  and  surcharged.  By  aaother  I  was  t^Id 
that  the  Glasgow  Insurance  Committee  saves  thousands 
of  pounds  in  the  year  by  this  process  of  surcharging. 
Does  Dr.  Cox  really  believe  that  such  procedure  adds  lo 
the  dignity  of  the  profession,  to  the  self-respect  of  the 
general  practitioner,  or  in  the  end  makes  for  efficient  pre- 
scribing '!  It  is  too  big  a  question  to  discuss  in  such  a 
letter  as  this,  but  a  careful  study  of  the  question,  and  the 
institution  of  inquiries  in  many  different  parts  ot  the 
country  has  led  me  to  the  conclusion  that  the  average 
Panel  Committee  is  quite  unfitted  to  deal  with  this  matter; 
in  the  large  majority  of  cases  gross  injustice  is  done  to 
meu  who  prescribe  conscientiously  in  the  best  interests  of 
their  patients.  The  average  medical  man  simply  has  not 
time  or  inclination  to  appeal  against  these  unjust  de- 
cisions; takes  a  simpler  method  of  dealing  with  the 
matter,  and  the  patient  suffers.  In  this  county  we  are 
fortunate  in  possessing  a  Panel  Committee  and  an  In- 
surance Committee  who  look  upon  this  matter  from  the 


broad  poiut  of  view  of  the  interests  of  the  insured  and 
doctors  alike,  and  we  have  never  been  forced  to  surcharge 
any  practitioner.    The  Insurance  Committee  agrees  with 
the  Panel  Committee  that  the  procedure  is  a  most  vicious 
one.     It  strikes  oue  as  extraordinary  when  one  reads  of  < 
the  proceedings  ot  these  Insurance  Committees  all  over  the 
country  to  note  tlie  suspicion,  distrust,  and  antagonism  of  i 
the  oUicials  and  lay  members   towards  the  doctors,   and 
their   rendiuess   to    make   grave   charges   upon   what,  on  I 
investigation,  turns  out  to  be  mere  trivialities.     There  is  I 
no  doubt  but  that  the  procedure  of  Panel  Committees  in  I 
dealing  with  over-prescnbing  fans  this  flame  of  antagonism  ' 
and   suspicion.     Is   it   not   natural   that   a   committee    of' 
laymen,  ignorant  of  disease  and  its  treatment,  should  loolsi 
with  suspicion  upon  a  system  in  which  medical  men  fine 
one  another   to  the   extent   of   thousands   of   pounds  for 
treating  overgenerously  their   patients   in  the  course  of 
treatment  ?    Panel  Committees  who  take  their  duties  light- 
heartedly  without  considering  the  broader  issues  at  stake, 
are  weaving  a  ropa  to  strangle  the  profession.  ; 

To  possess  the  art  of  prescribing  elegantly  and  efficiently' 
is  to  possess  the  highest  qualification  for  general  practice. 
If  it  becomes  a  lost  art  it  will  shake  the  very  foundations 
of  Insurance  Practice,  reduce  it  to  the  level  of  Poor  Law 
practice  in  the  days  of  Oliver  Twist,  and  for  such  a  state 
of  affairs  none  will  have  to  shoulder  greater  responsibility 
than  Dr.  Cox,  .and  those  who,  like  him,  uphold  the  present 
vicious  procedure  of  dealing  with  over-prescribing. — I  am, 
etc., 

CroitMhairi.Taio.RoS3-sllir3.  EnEAS   K.  MACKENZIE. 

August  20tll. 


CHRONIC   INFECTIONS  AND   MENTAL  ACTIVITY. 

Sir, — As  one  who  has  been  intimately  connected  with  a 
medical  school  for  many  years  I  have  been  struck  with 
the  number  of  men  of  first-class  ability,  many  of  them 
consistently  first  of  their  year,  who  have  either  died  of 
tuberculosis  or  have  had  to  subordinate  considerations  of 
successful  work  to  those  of  health.  A  critical  survey  of 
our  hospital  staffs,  recruited  for  the  most  part  from  the 
best  students,  reveals  the  fact  that  many  of  them  have 
suffered  from  infectious  of  some  sort — tuberculosis  of 
bones,  joints  or  lymphatic  glands,  appendicitis,  gastric  or 
duodenal  ulcer,  chronic  rheumatism,  colitis,  and  chole- 
cystitis. So  striking  is  this  in  one  hospital  that  I  know 
of  that  it  has  been  facetiously  remarked  that  it  is  a  neces- 
sary qualification  for  a  post  ou  the  staff  that  the  applicant 
shall  have  had  a  major  operation  !  The  work  of  Lane, 
Rosenow,  and  others  affords  proof  that  the  great  majority 
of  abdoiniual,  and  indeed  of  all,  operations  are  the  direct 
result  of  chronic  infectious. 

Is  it  merely  a  coincidence,  then,  that  such  a  large  number 
of  our  best  men  show  the  results  of  chronic  infections,  and 
that  so  few  of  them  live  to  extreme  old  age?  It  is,  I 
think,  a  recognised  fact  in  toxicology  that  many  sub- 
stances which  arc  toxic  iu  large  doses  act  merely  as 
stimulants  when  administered  iu  minimal  amounts.  The 
immediate  effect  of  a  dose  of  tuberculin  or  other  vaccine 
is  similar  to  that  produced,  I  am  told,  by  a  glass 
of  good  champagne.  Literature  is  full  of  examples  of 
lucid  exposition  and  extraordinary  heights  of  eloquence 
resulting  from  the  moderate  drinking  of  alcohol,  and  a  very 
able  student  of  my  own  time  was  iu  the  habit  of  taking 
a  hypodermic  injection  of  strychnine  before  an  important 
examination,  apparently  with  strikingly  good  results.  If 
we  assume  that  in  a  case  of  moderate  tuberculous  infection 
small  amounts  of  tuberculin  are  being  continuously  ab- 
sorbed into  the  circulation,  the  effect  would  be  a  mild,  but 
frequently  recurring,  stimulation  of  the  brain  and  the 
brilliance  of  the  after-dinner  speaker  produced,  with  this 
difference,  however,  that  instead  of  spasmodic  results  the 
effect  would  be  continuous.  Might  this  not  afford  a  reason- 
able explanation  of  the  apparent  incompatibility  between 
robust  health  and  intellectual  attainment  ?  No  doubt  there 
are  exceptions  to  the  theory  implied  in  this  supposition, 
and  examples  are  to  be  found  where  a  large  brain  accounts 
for  exceptional  achievement.  Such  examples  will  occur  to 
anyone,  though  the  big  brain  may  be  a  doubtful  blessing. 
Of  the  two  biggest- brained  schoolboys  I  have  known,  one 
became  "  soft  "  and  had  to  be  confined,  and  the  other  com- 
mitted suicide  by  dividing  his  femoral  artery  with  a 
pocket-knife.  In  general  I  should  feel  disposed  to  suggest 
that  "brains"  in  the  great  majority  of  cases  are  not  due 
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to  mere  size  of  cranial  content  (which  is  fairly  constant), 
but  rather  to  extraneous  causes,  one  of  which  may  be 
excessive  stimulation  by  microbic  toxins. 

These  reflections  have  an  obvious  bearing  on  the  problem 
of  preventive  medicine.  The  abolition  of  acute  infections 
• — such  as  small-pox,  typhus  and  typhoid  fevers,  scarlatina, 
etc. — can  only  be  beneficial.  It  may  be  otherwise  with 
the  chronic  infections.  Conceivably  their  disappearance 
might  result  in  the  curtailment  of  human  achievement, 
and  in  the  sacrifice  of  short-lived  briUiancy  to  long-lived 
mediocrity. — I  am,  etc., 

Belfast,  Aug.  24tb.  S.   T.  Irwin. 


(©IiituaiiT. 

JOHN  W'AEKINGTON  HAWAKD,  F.E.C.S., 
Consulting  Surgeon,  St.  George's  Hospital. 
Those  acquainted  with  medical  life  in  London  in  the  years 
between  1875  and  1910  will  hear  with  regret  of  the  passing 
of  a  familiar  and  friendly  personality.  John  Warrington 
Haward  died  on  August  20th,  at  Manor  End,  near  Berk- 
hamsted,  Herts,  where  he  had  lived  for  ten  years  since  his 
retirement  from  the  active  practice  of  his  profession. 

Warrington  Haward,  who  was  the  youngest  son  of  the 
ten  surviving  children  of  James  Haward,  was  born  on 
November  13th,  1841,  and  was  the  grand-nephew  of 
Francis  Haward  (1759-91),  "engraver  to  H.K.H.  the 
Prince  of  Wales."  He  entered  at  St.  George's  in  October, 
1860,  and  after  a  career  prophetic  of  the  future,  as  shown 
by  his  gaining  the  William  Brown  scholarship  for  three 
years  and  many  prizes,  qualified  at  the  two  Colleges  in 
1863,  and  in  1868  became  F.R.C.S.  He  was  house-surgeon 
at  the  Westminster  Hospital  (1864),  and  then  for  two 
years  at  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  where  he  formed  a  firm  friendship  with  the  late 
Dr.  Samuel  Gee.  In  1867  he  returned  to  St.  George's  as 
demonstrator  of  anatomy,  subsequently  becoming  surgical 
registrar  (1870-72),  curator  of  the  museum  and  demon- 
strator of  morbid  anatomy  (1873-'75),  assistant  surgeon 
and  surgeon  to  the  orthopaedic  department  (February  24th, 
1875-80),  succeeding  the  late  B.  E.  Brodluirst  in  the  latter 
capacity,  and  lull  surgeon  from  1880  till  1900,  when,  in 
accordance  with  the  inexorable  twenty  years'  rule,  he 
automatically  became  consulting  surgeon,  though  as  a 
member  of  the  weekly  board  he  continued  to  take  a  most 
active  part  in  the  management  of  the  hospital,  being  chair- 
man of  the  Nursing  Committee  from  190 1  to  1915.  From 
1370  to  1878  he  was  assistant  surgeon  to  the  Great  Ormond 
Street  Hospital  for  Sick  Children,  and  he  was  on  the 
staff  of  the  Cripples'  Nursery  from  1874  to  1882,  when 
he  became  consulting  surgeon.  The  list  of  charitable 
societies  and  committees  on  which  he  served  is  too  long 
to  detail,  but  for  thirty  years  he  was  closely  identified 
with  the  Invalid  Children's  Aid  .Association,  being  chairman 
of  the  Executive  Committee  (1903-15) ;  for  twenty  years 
(1898-1918)  he  was  treasurer  of  the  Society  for  the  Relief 
of  the  Widows  and  Orphans  of  Medical  Men. 

His  published  work  covered  a  wide  field ;  in  the 
seventies  he  was  much  interested  in  anaesthetics,  writing 
six  papers  on  the  subject,  including  that  on  "Ether  and 
chloroform  as  anaesthetics  "  in  the  fifty-fifth  volume  of  the 
Medico-Chirunjical  Transactions.  A  Treatise  on  OrtJio- 
]>aedic  Surgery  (1881)  and  TJie  Management  of  Invalid  and 
Crippled  Children  were  the  fruits  of  his  early  work  on 
these  special  lines,  whereas  his  paper  in  the  Medico- 
Chirurgical  Transactions  for  1897  on  irreducible  hernia, 
with  its  analysis  of  eighty-five  cases  under  his  observation, 
gave  the  ripe  experience  of  a  general  surgeon  near  the  end 
of  his  active  hospital  practice.  His  Hunterian  Lectures, 
given  in  1906  at  the  Royal  College  of  Surgeons  of  England, 
on  phlebitis  and  thrombosis,  may  well,  like  the  late  Sir 
George  Humphry's  paper  in  1859,  have  been  inspired  by 
his  own  sufferings.  As  a  representative  aurgeou  ho 
naturally  contributed  to  contemporary  standard  works, 
such  as  Timothy  Holmes's  and  iluXk^'a  System  of  Surgery 
(1879),  Heath's  Dictionary  of  Surgery,  Quain's  Dictionary 
o/  Medicine,  and  Latham  and  Euglish's  System  of  Treat- 
ment (1912).  In  addition  to  those  already  mentioned,  he 
made  many  communications  to  the  medical  societies  of  his 
day,  such  as  the  Clinical  Society  (fifteen  papers),  of  which 
he  was  honorary  secretary  and  vice-president,  the  Patho- 
logical Society,  of  which  he  was  also  vice-president,  and 


the  tlien  premier  society,  the  Royal  Medical  and  Chirur- 
gical,  where  he  passed  through  practically  every  office 
save  that  of  honorary  librarian,  and  was  president  when 
in  1907  it  became  expanded  into  the  Royal  Society  of 
Medicine,  in  which  he  again  was  active  in  various  ways, 
being  at  one  time  i:iresident  of  the  surgical  section 
(1908-09).  It  may  be  recalled  that  he  was  one  of  the 
first  to  describe  the  bony  metastases  oE  primary  carcinoma 
of  the  thyroid.  Among  his  loss  severely  technical  writings 
were  "The  employment  of  ladies  in  hospital  nursing" 
(Contemjyorary  Review,  February,  1879),  and  the  intro- 
ductory address,  "  On  liberty  and  authority  in  relation  to 
medicine,"  at  the  opening  of  the  winter  session  at  St. 
George  s  Hospital  Medical  School  on  October  3rd,  1881. 

Mr.  Warrington  Haward  married  in  1876  Amy  Cecilia, 
daughter  of  James  Nicholls,  M.D.,  F.R.C.S.,  of  Chelmsford, 
and  later  of  Wiveliscombe,  Somerset,  and  their  exception- 
ally happy  life  in  London  was  spent,  as  their  frienda 
well  remember,  at  5,  Montagu  Street,  Portman  Square, 
18,  Savile  Row,  and  57,  Green  Street.  Mrs.  Haward  and 
two  sons,  the  elder  of  whom,  Lawrence,  is  in  charge  of 
the  Art  Gallery  at  Manchester,  survive  him.  He  was  buried 
on  August  23rd  at  Potten  End  Church,  near  Berkhamsted, 
Herts. 

Sir  Humphry  Eolleston  writes :  Mr.  Warrington  Haward 
was  a  cultivated  and  scholarly  surgeon,  much  interested  in 
literature  and  art,  as  is  shown  by  apjiropriate  references 
in  some  of  his  published  papers  and  essays,  and  had  a 
broad  and  philosophical  outlook  on  life  and  his  profession. 
Though  a  most  capable  operator,  he  was  wisely  conserva- 
tive and  safe  rather  than  brilliant  and  daring  in  surgery. 
He  was  one  of  those  unselfishly  willing  to  undertake  the 
laborious  and  somewhat  thankless  work  of  committees, 
treasurerships,  and  chairmanships.  In  addition  to  holding 
office  as  treasurer  of  St.  George's  Hospital  Medical  School 
for  some  years  he  was  much  in  request  at  the  Royal 
Medical  and  Chirurgical  Society,  of  which  he  was  in  1906 
the  last  President,  at  the  Royal  Society  of  Medicine,  and 
at  an  extraordinary  number  of  medical  and  cliaritable 
bodies.  An  excellent  man  of  business,  he  was  an  ideal 
member  or  chairman  of  a  committee,  for  while  holding  an 
outspoken  and  impartial  position  as  to  what  was  right,  his 
influence  was  always  directed  to  soothing  the  acerbities 
and  susceptibilities  of  advocates  of  policies  who,  often,  no 
doubt,  because  they  had  vigorous  convictions,  presented 
their  side  of  the  question  with  some  lack  of  tact  and  even 
of  consideration  for  their  opponents.  By  a  timely  con- 
ciliatory but  firm  speech  he  often  turned  the  opinion  of  a 
meeting  and  thus  left  the  happy  feeling  that  the  proper 
course  had  now  been  smoothly  adopted.  His  delightful 
personality  made  him  loved  as  well  as  respected,  and  hia 
only  failing,  if  such  it  be,  was  complete  want  of  any 
faculty  for  self-assertiou.  This  trait  was  characteristically 
shown  by  his  directions  that  his  funeral  should  be 
extremely  simple,  and  it  was  thus  in  a  beautiful  Hertford- 
shire village  that  a  few  friends  saw  the  final  breaking  of  a 
valued  link  with  the  past. 

Mr.  Stephen  Paget  writes :  He  was  a  good  example  to 
all  of  us;  he  was  unselfish,  courteousj  honourable;  one  of 
the  best  men  in  our  profession.  It  he  had  been  more 
ambitious  of  his  own  advancement  he  would  have  gained 
more  public  recognition ;  but  he  was  content  to  work 
quietly,  and  to  give  a  great  part  of  his  active  life  in  the 
service  of  all  of  us.  He  had  more  admirers  than  he  knew 
of.  He  loved  friendship  and  kiudliness  and  sympathy. 
He  had  no  enemies :  it  was  not  in  him  to  make  them. 
None  of  us  who  remember  him  can  even  imagine  him 
suspicious  of  other  men,  or  uugeuerous,  or  glad  to  hear  or 
to  repeat  things  said  against  them;  he  was  above  all  that; 
unfailingly  gentle  and  charitable.  In  the  later  years  of  his 
life  he  had  to  bear  the  hardship  of  failing  health  and 
failing  vision — a  heavy  burden  for  a  man  so  fond  of 
books,  a  thorough  scholar  of  English  literature.  He  bore 
this  hardship  bravely,  and  held  on  so  long  as  he  could  to 
his  work  for  us. 

T.  H.  MORTON,  M.D.Abeed., 
Slieffleia. 
By  the  death  of  Dr.  Thomas  Henry  Morton  on  .\ugust  26th 
the  Sheffield  Division  of  the  British  Medical  Association 
loses  its  oldest  member.     He  was  born  in  Burmah  in  1838, 
wherehisfather  was  a  British  Commissioner.   He  received 
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bis  cai'ly  education  at  Newark,  and  was  then  apprenticed 
to  Df.  Slater  of  Bawtry.  Later  bo  passed  to  the  old 
Sheilield  Jledieal  Sobool,  where  he  attended  the  prelections 
of  Drs.  Law,  Favell,  Jackson,  Overoud,  and  Bartolonie. 
He  obtained  the  diplomas  of  JI.R.CS.  in  1861  and  the 
L.S.A.  in  1862.  For  a  time  be  acted  as  demonstrator  of 
anatomy  at  bis  old  school,  and  then  entered  general 
practice  by  acting  as  assistant  to  Dr.  JIacKinder  of 
Gainsborough.  In  1864  be  settled  in  Briyhtside,  .SbctBeld, 
and  conducted  a  large  practice  in  this  area  for  nearly 
thirty-four  years,  retiring  in  18S8.  1  le  took  the  M.D.Aberd. 
in  1876. 

A  sound  practitioner  and  a  good  surgeon  of  the  old 
school  be  found  time  to  keep  himself  acquainted  with 
medical  progress.  His  confreres  held  him  m  tbo  highest 
respect,  and  honoured  bim  in  1880  by  making  him 
President  of  the  Sheffield  Medico-Cbirurgical  Society.  He 
contributed  occasionally  to  medical  literature.  For  many 
years  be  was  a  familiar  figure  at  the  annual  meetings 
of  the  Association,  which  ho  used  greatly  to  enjoy.  He 
maintained  his  interest  in  medical  affairs  to  the  last. 

Dr.  Morton  had  many  hobbies.  He  was  a  connoisseur 
and  collector  of  old  oak.  His  collection  was  justly 
admired,  and  was  considered  one  of  the  finest  in  Yorkshire. 
An  ardent  disciple  of  Isaac  Walton,  be  enjoyed  nothing 
better  than  a  day  with  the  rod,  incidentally  picking  up 
any  piece  of  old  oak  which  caught  bis  fancy.  He  was  an 
accomplished  photographer,  and  was  particularly  success- 
ful witli  interiors  of  cathedrals  and  churches.  During  the 
great  epidemic  of  small-pox  in  Sheffield  in  1888  Morton 
made  a  line  collection  of  lantern  slides  depicting  the 
various  phases  of  the  disease.  He  was  the  only  Fellow  of 
the  Royal  Photographic  Society  in  Sheffield,  and  he  was 
very  proud  of  the  fact.  He  was  a  churchman,  and  for 
many  years  took  an  active  part  iu  the  work  of  St.  Mary's 
Churcii.  He  was  beloved  by  bis  patients,  and  bis 
benevolence  to  his  poorer  patients  was  a  marked  trait 
in  bis  character.  He  leaves  a  widow  for  whom  much 
sympathy  is  felt.     He  bad  no  family. 


We  regret  to  record  the  death,  on  August  31st,  at 
Kelvinside,  Glasgow,  of  Dr.  John  Alexandbk,  in  his  71st 
year.  He  received  bis  medical  education  at  Aberdeen 
and  at  the  London  Hospital,  graduating  M.B.,  CM.  (with 
highest  honours)  in  1874,  and  M.D.  in  1877,  of  Aberdeen 
University.  After  holding  resident  appointments  in  London 
and  at  Paisley,  be  became  at  a  comparatively  early  age 
medical  superintendent  of  the  Western  Infirmary,  Glasgow. 
In  the  eight  years  during  which  Dr.  Alexander  was  super- 
intendent the  Western  Infirmary  became  doubled  in  size, 
and  made  very  considerable  progress  in  its  reputation  as 
a  teaching  school.  On  retiring  from  the  office  of  super- 
intendent be  was  appointed  to  the  honorary  medical  staff, 
and  after  acting  as  a  dispensary  physician  became  an 
assistant  physician  to  the  infirmary.  He  was  also  an 
examiner  in  medicine  at  Aberdeen  University.  He  is 
survived  by  two  sons  and  a  daughter. 


Dr.  Johk  Edward  Dunn  of  Preston,  who  died  suddenly 
shortly  after  bis  return  from  a  holiday  at  Blackpool,  was 
educated  at  St.  Thomas's  Hospital  Medical  School,  where 
he  was  prosector  of  anatomy  and  prizeman  in  1879-80. 
He  took  the  diplomas  of  L.R.C.P.Edin.  and  M.R.C.S.Eng. 
in  1883.  He  was  consulting  medical  officer  of  the  Preston 
Royal  Infirmary,  certifying  factory  surgeon  and  district 
medical  officer  and  public  vaccinator  of  the  Preston  Union. 
He  was  a  member  of  the  Preston  Division  of  the  British 
Medical  Association.  He  was  a  justice  of  the  peace,  and 
bad  been  mayor  of  Preston  in  1897-98. 


We  regret  to  record  the  death  of  Noeman  J.  McKib, 
M.D.Edin.,  for  upwards  of  thirty  years  in  practice  in 
Newton- Stewart,  Wigtown,  and  the  surrounding  widely 
scattered  district.  Abandoning  rural  practice  in  the  be- 
ginning of  the  year  to  take  up,  for  a  time  at  least,  the 
less  strenuous  life  of  a  ship's  surgeon,  be  joined  the 
Cunard-Ancbor  Line,  and  was  appointed  to  the  ss.  Algeria 
on  tbo  Glasgow-New  York  service.  Unfortunately,  how- 
ever, be  did  not  complete  his  first  voyage.  Death  came 
with  startling  swiftness,  and  be  was  buried  at  sea. 
Dr.  Norman  McKie  was  associated  very   intimately  with 


the  life  of  the  district  be  so  faithfully  .served.  A  man  of 
high  culture,  ho  made  several  notable  contributions  on  tbo 
archaeology  of  his  surroundings.  More  particularly  was 
he  a  heraldic  student  of  high  skill,  solving  the  graving  o£ 
many  important  historical  stones  which  from  time  to  timo 
were  laid  bare  in  the  south-west  of  Scotland.  Before  ho 
took  leave  of  the  countryside  he  knew  and  loved  so  well 
the  public  showed  their  appreciation  by  entertaining  bim 
and  presenting  himself  and  his  wile  with  valuable  gifts. 
His  widow  and  two  young  sons  are  left  to  mourn  his  loss. 


Dr.  Hekbkkt  Kidson  Wallace  died  suddenly  at  Sunder- 
land on  .July  29th,  aged  46.  He  was  the  third  son  of  the 
late  Rev.  Dr.  Wallace  of  Sunderland  and  Hamilton,  and 
was  educated  at  Glasgow,  where  he  graduated  B.Sc.  in 
1893,  M.B.  and  CM.  in  1896,  and  M.D.  iu  1905.  He  was 
medical  officer  and  public  vaccinator  of  the  Bishop- 
Wearmouth  Central  District  of  the  Sunderland  Union. 
He  took  a  temporary  commission  as  lieutenant  in  the 
E.A.M.C  on  May  15th,  1915,  was  promoted  to  captain 
after  a  year's  service,  and  served  up  to  the  end  of  the 
war. 

Dr.  Richard  Price  of  Asbton-uuder-Lyne,  who  died 
recently  after  a  short  illness,  received  his  medical  educa- 
tion at  Owens  College,  Manchester.  He  took  the  Scottish 
triple  qualification  in  1893,  the  D. P.K.Vict.  Mancb.in  1911, 
and  graduated  M.D.Durb.  in  1913.  He  was  medical  officer 
of  health  for  Hurst  Urban  District,  and  was  a  town 
councillor  and  chairman  of  the  Education  Committee. 
He  gave  much  time  and  attention  to  local  health  and 
education  matters,  and  bis  labours  were  highly  appreciated 
by  his  townsmen.  He  was  medical  referee  under  the" 
Ministry  of  Pensions,  and  had  held  a  temporary  com- 
mission in  the  R.A.M.C  during  the  war.  Ho  was  accorded 
a  military  funeral,  which  was  attended  by  representatives 
from  all  sections  of  the  community.  His  loss  at  the  early 
age  of  48  is  greatly  regretted  by  bis  professional  brethren. 
He  leaves  a  widow  and  one  son. 


Dr.  Victor  Doxald  Orr  Logan-,  of  Sefton  Park.  Liver- 
pool, died  in  London  on  July  22nd,  aged  35,  from  injuries 
received  by  being  run  down  by  a  motor  cycle  in  Bays  water. 
Ho  was  educated  at  Edinburgh,  where  be  graduated 
M.B.  and  Cb.B.  in  1909,  and  after  tilling  the  posts  of 
resident  medical  officer  at  the  Prince  of  Wales's  Hospital, 
Tottenham,  the  Sussex  County  Hospital,  Brighton,  and 
St.  Mary's  Hospital,  Plaistow,  went  into  practice  in  Liver- 
pool. He  took  a  temporary  commission  as  lieutenant  in 
the  R.A.M.C  on  October  10th,  1914;  was  promoted  to 
captain  after  a  year's  service ;  served  in  the  17tb  General 
Hospital  in  France  and  Egypt ;  and  was  severeljr  wounded 
and  taken  prisoner  in  the  battle  of  the  Somme  iu  August, 
1916.  

Dr.  Walter  Oliphant  Walker  died  on  August  3rd  at 
his  residence,  112,  Gilmore  Place,  Edinburgh.  After  taking 
the  degrees  of  iVI.A.  (with  first-class  honours  in  matbe- 
maticsf  and  B.Sc.  at  tlie  University  of  Edinburgh  he 
began  the  study  of  medicine,  and  graduated  M.B.,  CM.  in 
1882.  He  acted  as  assistant  at  Campbeltown  and  Dunbar, 
and  then  began  practice  at  Skane,  Aberdeenshire,  where 
he  remained  four  years.  In  1889  he  returned  to  Edin- 
burgh, and  gradually  built  up  for  himself  a  considerable 
practice.  He  took  a  keen  interest  iu  his  profession,  and 
bad  a  high  reputation  as  an  obstetrician.  He  was  well 
known  and  highly  respected  in  the  district.  For  over 
thirty  years  he  gave  gratuitous  service  to  St.  Joseph's 
Home,  an  institution  carried  on  for  the  aged  and  infirm 
by  the  Little  Sisters  of  the  Poor.  His  work  in  this  con- 
nexion has  been  gratefully  acknowledged  by  the  Mother 
Superior.  Dr.  Walker,  who  was  unmarried,  was  in  his 
64tb  year.  

We  regret  to  record  the  death  of  Dr.  William  Francis 
Copley  Woodhead,  of  Blackpool,  which  occurred  on 
August  25th,  in  his  64th  year.  He  was  the  sou  of  a 
medical  practitioner  and  was  born  iu  Leeds ;  be  received 
bis  medical  education  at  Leeds  and  Edinburgh,  taking  the 
diplomas  of  L.R.F.P.S.Glas.  in  1885,  and  L.R.C.P.Edin. 
in  1889.     Except  for  an  interval  of  about  eighteen  months, 
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■wliicb  he  spent  in  Austialia,  Dr.  "Woodhead  had  practised 
in  the  Blaclipool  district  for  some  twenty  years.  He  was 
an  old  member  of  tbe  Britisb  Medical  Association,  and 
only  retired  from  active  practice  quite  recently.  He  is 
survived  by  bis  widow  and  live  daughters. 


Dr.  Russell  Stewart  "Wingfield  of  I'biladelpbia  died 
on  August  23rd  as  tbe  result  of  burns  received  in  a  fire  wliicb 
destroyed  tbe  American  Ked  Cross  children's  hospital  at 
Salonika  on  August  14th.  Tbe  lire  broke  out  in  tbe 
hospital  dispensary.  Dr.  Wingfleld,  who  acted  with  great 
courage,  succeeded  in  saving  all  the  patients  and  staff, 
with  the  exception  of  one  Greek  interpreter.  Dr.  Wingfleld, 
•who  was  26  years  old,  was  born  in  Richmond,  Virginia,  and 
was  a  graduate  of  the  University  of  Richmond  and  Medical 
College  of  Virginia.  He  enbstcd  in  the  American  Army 
Medical  Corps  immediately  on  the  American  declaration  of 
war  and  served  as  a  State  inspector  of  di'aft  boards.  After 
tbe  war  he  became  resident  physician  at  tbe  Stetson 
Hospital  in  Philadelphia,  a  post  he  relinquished  to  come  to 
Europe  in  February  last  to  servo  with  tbe  Red  Cross.  He 
was  at  once  sent  to  Salonika  to  take  charge  of  the  children's 
hospital  at  tlie  Kalamaria  refugee  camp. 


JIttliical  ^dus. 


A  SYMPATHETIC  obituary  notice  of  Sir  Felix  Semon  by 
Sir  StClair  Thomson  appears  in  tbe  Bevue  de  larijngologie 
of  July  31st. 


Miubfiaitita  anb  (loUfg«s. 

rXIVEKSITY  OF  LONDON. 
EoLL  OF  War  Service. 
Many  others  besiiles  those  who  have  themselves  been  members 
of  the  Officers'  Training  Corps  of  the  TJniversitv  of  London 
will  welcome  t'he  Roll  of  War  Service,  1914-1919.^  pnhVmheA  by 
the  Military  Education"  Committee  of  the  University.  It 
supplies  a  record  of  all  tbe  fallen  and  of  the  circumstances  in 
which  they  died  ;  a  list  of  all  those  who  received  honours  and 
awards,  the  citations  accompanying  such  grants  being  quoted 
in  full ;  and  details  of  the  services,  whether  abroad  or  at  home, 
of  all  officers,  former  officers,  and  former  cadets  of  the  Uni- 
versity of  Loudon  Officers'  Training  Corps,  known  to  have 
rendered  commissioned  service  in  the  war  between  August  5th, 
1914,  and  November  11th,  1918.  The  roll  of  the  fallen  contains 
665  names,  the  total  number  of  those  who  served  being  4,276. 
Of  these,  1,068  gained  between  them  1,726  honours  and  dis- 
tinctions. Five  officers  were  awarded  the  Victoria  Cross,  and 
photographs  of  them  are  supplied.  One  of  them,  .T.  Fox  Russell, 
was  a  captain  in  the  E.A.M.C.,  but,  as  in  the  case  of  two  others 
of  the  group,  he  was  killed  in  action.  The  frontispiece  is  a 
picture  of  the  first  adjutant  of  the  Corps,  Lieut.-Colonel  A.  E. 
Egerton,  who.  like  so  many  others,  was  killed  in  action  before 
the  harvest  of  honours  had  ripened.  There  are  three  ap- 
pendices, one  of  which  deals  with  statistics,  another  with  the 
establishment  of  the  Corps  at  its  initiation  in  1909,  and  a  third 
with  its  doings  from  that  date  to  the  spring  of  1920.  From  the 
first  of  these  we  gather,  but  not  too  eaisily,  that  in  the  matter  of 
the  number  of  officers  supplied  by  the  medical  schools  of  the 
University  the  place  of  honour  belongs  to  St.  Bartholomew's 
and  Guy's",  each  of  them  sending  235. 

U.NivERSiTY  College. 
The  Primary  Fellowship  course  in  physiology  will  begin  on 
Wednesday,  September  21st,  at  2  p.m. 

University  College  Hospital  Medical  School. 
The   Goldsmid  Entrance  Exhibitions  of    112    guineas   each 
have  been  awarded  to  A.  E.  Blake  Pritchard,  King's  College, 
Cambridge,  and  N.  L.  White,  St.  .John's  College,  Cambridge.  • 

'  Boll  of  War  Service,  1914-1919.  University  of  London  OflBcers' 
Training  Corps.  London;  Published  by  the  Military  F.ducatiou 
Committee.  1921.  (Roy.  8vo.  pp.  371.  Cloth,  £1  Is. ;  half-leather, 
£1.113.  6d. ;  full  leather,  £2  2s.) 

The  movement  known  as  Health  Week  has  as  its  object 
to  locus  jjublic  attention  for  one  vveel;:  in  tbe  year  on 
matters  of  health,  and  to  arouse  a  sense  of  individual 
responsibility  lor  health,  without  which  all  public  health 
work  must  fall  short  of  its  aims.  The  Health  Week 
Committee  is  working  in  co-operation  with  tbe  National 
Baby  Week  Council,  and  local  committees  are  being  formed 
all  over  the  country,  comprising  representatives  of  every 
public  body  and  private  society  in  any  way  concerned 
with  health,  and  of  every  agency  which  has  influence  with 
any  considerable  section  of  tbe  community.  This  year 
Health  Week  will  be  held  from  October  9tb  to  15th,' and 
the  secretary  of  the  movement  is  R[r.  E.  White  Wallis, 
■QO.  Buckingham  Palace  Road,  S.W. 


AT  the  opening  of  tbe  Grosvenor  telephone  exchange 
as  a  relief  exchange  the  numbers  of  certain  medical 
subscribers  in  London  have  been  altered.  A  list  showing 
the  members  of  the  medical  profession  involved,  and  tbe 
date  of  transfer,  may  be  seen  at  tbe  Library  of  the 
British  Medical  Association. 

Thi;  Ministry  of  Pensions  desire  to  call  the  attention  o£ 
officers,  nurses,  and  men,  and  widows  and  dependants  o£ 
deceased  officers  and  men  who  served  during  the  great 
war,  to  tbe  fact  that  any  new  claim  to  pension,  grant, 
gratuity,  or  allowance  in  "respect  of  disablement  must  be 
made  within  seven  years  after  the  date  on  which  the 
claimant  was  discharged,  or  within  seven  years  after  the 
official  date  of  the  termination  of  the  war  (August  31st, 
1921),  whichever  date  is  the  earlier.  A  person  is  deemed 
to  have  been  discharged  from  the  service  at  tbe  time  when 
his  active  service  terminated.  Any  claimant  (including 
the  widow  or  other  dependent  relative  of  a  deceased  officer 
or  man)  who  desires  to  appeal  to  a  Pensions  Appeal 
Tribunal  against  the  rejection  of  a  claim  to  pension  must 
do  so  within  a  period  of  twelve  mouths  after  the  date  of 
the  rejection  or  after  the  date  of  the  commencement  of  tVie 
Act  (August  19th,  1921),  whichever  is  the  later  date. 

The  Guy's  Hospital  biennial  dinner  will  be  held  on 
Wednesday,  October  26th,  at  tbe  Counaught  Rooms, 
London.  Mr.  Montagu  Hopson  will  preside,  and  tickets, 
price  15s.  exclusive  of  wine,  may  be  obtained  from  Mr. 
Arthur  W.  Ormoud,  C.B.E..  F.R.C.S.,  7,  Devonshire  Place, 
Upper  Wimijole  Street,  W.l. 

We  have  received  a  copy  of  the  form  of  certificate 
referred  to  in  the  Order  issued  under  the  Dangerous  Drugs 
Act,  1920,  authorizing  farmers  and  stockowners  to  purchase 
tincture  of  opium  lor  administration  to  animals.  The 
person  holding  the  certificate  must  not  have  in  his 
possession  more  than  32  oz.  at  any  one  time,  and  he  may 
only  purchase  from  the  particular  person  whoso  name  be 
wri"tes  on  the  certificate.  The  date  of  purchase  and  the 
quantity  purchased  must  be  filled  in  by  the  supplier  on 
each  occasion  of  any  purchase  by  tbe  holder.  Bottles  or 
vessels  containing  tiie  tincture  must  be  labelled  with  the 
words  "  For  administration  to  animals  only." 

The  annual  dinner  of  old  students  of  University  College 
Ho.spital  will  be  held  at  the  Imperial  Restaurant,  Regent 
Street,  on  Thursday,  October  6th.  at  V.30  p.m.,  when  tbe 
chair  will  be  taken  by  Dr.  Henry  D.  Waugh.  The  secre- 
taries are  Dr.  A.  M.  H.Gray  and  Mr.  Gwynue  Williams. 

A  vacation  course  in  pediatric  surgery  and  orthopaedics 
will  be  conducted  by  Dr.  H.  L.  Rocher,  of  tlie  Faculty  of 
Medicine  of  Bordeaux,  from  October  12th  to  17th.  Further 
particulars  may  be  obtained  from  Dr.  Rocher,  Orthoiiaedic 
Clinic,  91,  Eue"judaique,  Bordeaux. 

The  Home  Secretary  has  appointed  a  committee  to 
re-examine  the  question  of  the  danger  from  tbe  use  of 
lead  paints  to  workers  in  the  painting  trades,  the  com- 
parative efficiency  and  cost,  and  the  effect  on  the  health 
of  tbe  workers,  of  paints  containing  lead  and  leadless 
paints  respectively  ;  and  to  advise  whether  any  modifica- 
tion of  the  conclusions  and  recommendations  of  the 
Departmental  Committees  appointed  iu  1911  has  become 
necessary.  Tbe  members  of  the  Committee  are  the  Right 
Hon.  Sir  Henry  Norman,  Bt.,  M.P.  (Chairman),  Mr.  Gerald 
Bellhouse,  C.B'.E.,  Dr.  O.  J.  Kauftmanu,  Dr.'  Thomas  M. 
Legge,  C.B.E.,  Mr.  Alan  Munby,  F.E.I.B.A.,  Mr.  Alexander 
Scott,  F.R.S.,  D.Sc.,  and  5Ir.  H.  0.  Weller.  The  secretary 
is  Mr.  C.  W.  Price,  of  the  Home  Office,  Whitehall,  S.W.I, 
to  whom  any  communications  should  be  addressed. 

A  special  post-graduate  course  will  be  held  at  the 
North -East  Loudon  Post -Graduate  College  (Prince  of 
Wales's  General  Hospital,  Tottenham),  in  association 
with  tbe  Fellowship  of  Medicine  and  the  Post-Graduate 
Medical  Association,  from  September  26th  to. October  8th. 
Demonstrations  and  clinical  lectures  will  extend  over 
practically  the  whole  day,  from  10.30  a.m.  to  5.30  p.m., 
and  will  "include  subjects  from  the  various  branches  of 
medicine  and  surgery.  Luncheon  is  obtainable  in  the 
neighbourhood  of  the  hospital,  and  tea  will  be  provided 
each  day.  The  fee  for  the  complete  course,  to  those  not 
members  of  the  Fellowship  of  Medicine,  is  5  guineas,  or 
3  guineas  for  cither  week.  Applications  to  attend  the 
course  should  be  sent  not  later  than  September  22nd  to 
the  deau  at  the  hospital,  or  to  the  Secretary  of  the 
Fellowship  of  Medicine  at  1,  Wimpole  Street,  W.l. 

The  twenty-fifth  French  Congress  of  Medicine,  the 
thirtieth  French  Surgical  Congress,  the  third  annual 
meeting  of  the  Societe  d'Orthopedie,  and  tbe  twenty-first 
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French  Urology  Congress  will  all  meet  at  Strasbourg  froru 
October  3rcl  to  6tli.  The  medical  and  surgical  associations 
hold  a  common  session  the  first  day  to  discuss  anti- 
anaphylaxis  as  presented  by  Widal,  in  addition  to  reports 
ou  the  heart,  lungs,  and  digestive  tract.  Tlie  main  topics 
for  discussion  at  the  Surgical  Congress  are  traumatic 
epilepsy,  vaccine  therapy  iu  joint  disease,  and  the  remote 
results  of  treatment  of  mammary  cancer.  The  Ortliopaedic 
Society  v,  ill  discuss  arthrodesis  of  tlie  foot,  ankylosis  of  the 
linee,  and  non-operative  treatment  of  congenital  luxation 
of  the  hip-joint,  and  the  urologists  anaesthesia  of  the 
urinary  passages. 

The  University  College  War  Memorial  Committee  asks 
for  assistance  in  completing  two  puljlicatious  now  in 
course  of  preparation;  the  first  is  the  Pro  Patria  list  of 
those  who  served  iu  the  war  ;  it  now  contains  some  3,000 
names.  Should  there  be  any  alumni  by  whom  or  their 
relatives  papers  of  inquiry  have  not  been  received  tlieyare 
asked  to  communicate  at  once  with  Sir  Gregory  Foster, 
chairman  of  the  committee  and  of  the  college.  A  War 
Memorial  Album,  containing  the  records  and  portraits  of 
alumni  who  gave  their  lives  in  the  war,  is  also  iu  prepara- 
tion. The  committee  has  not  yet  been  able  to  obtain  full 
particulars  of  some  eighty  men  Ijnown  to  have  fallen.  If 
the  War  Memorial  Album  form  has  not  been  received  by 
relatives  of  any  man  who  died,  they  are  asked  to  communi- 
cate with  the  chairman. 

The  second  part  of  the  third  course  of  lectures  and 
practical  courses  of  instruction  given  at  the  Maudsley 
Hospital  for  the  diploma  of  psychological  medicine  will 
commence  on  October  3rd,  when  Sir  Frederick  Mott  will 
give  the  first  of  six  lectures  ou  the  pathology  of  mental 
diseases,  including  brain  syphilis ;  and  Dr.  Bernard  Hart 
will  begin  a  course  of  eight  lectures  on  the  psycho- 
neuroses.  Courses  on  the  practical  aspect  of  mental 
deficiency  by  Dr.  F.  C.  Shrubsall,  on  crime  and  insanity 
by  Dr.  W.  C.  Sullivan,  and  on  symptoms  of  mental  disease 
by  Dr.  E.  !\Iapother,  will  begin  in  the  same  week.  A  series 
of  demonstrations  will  he  given  by  Dr.  F.  Golla,  Dr.  C. 
Hubert  Bond,  and  Sir  Frederick  Mott.  Full  particulars 
can  be  obtained  on  application  to  Sir  Frederick  Mott, 
M.D.,  F.K.S.,  at  the  Maudsley  Hospital,  Denmark  Hill, 
.S.E.5. 

Although  flag  days  have  rather  fallen  out  of  favour, 
there  is  one  honourable  exception  which  continues  to  be 
held  every  year — "Our  Day,"  the  flag  day  of  the  Joint 
Council  of  the  Order  of  St.  John  and  the  British  Eed  Cross 
Society,  which  this  year  will  take  place  ou  October  1st. 
The  peace  work  of  the  Joint  Council  iuclude.s  contributions 
in  support  of  ho-;pitals,  iielp  to  the  Central  Council  for 
Infant  and  Child  Welfare,  depots  for  the  hire  of  surgical 
and  sicli-room  requisites,  and  a  motor  ambulance  service 
throughout  the  country.  Further  jjarticulars  may  be  had 
from  Sir  Arthur  Stanley,  19,  Berkeley  Street,  W.l. 

The  next  international  congress  of  urology  will  be  held 
at  Rome  under  the  presidency  of  Professor  Roberto 
Alessandri. 

The  annual  conference  of  public  health  officers  and 
public  health  nurses  of  New  York  State  will  be  held  at 
Cornell  University,  Ithaca,  from  September  13th  to  15th. 

Among  the  subjects  to  be  discussed  at  the  second  con- 
gress of  Frencli-speaking  gynaecologists  and  obstetricians, 
which,  as  already  announced,  will  be  held  in  Paris  from 
Septemlier  29th  to  October  1st,  are  the  foUowiug  :  disorders 
of  thyroid  function  in  their  relation  witli  pregnancy ; 
medical  and  social  protection  of  the  pregnant  woman ; 
indications  for  abdominal  hysterectomy  in  labour  (iu  addi- 
tion to  pelvic  deformities);  hysterectomy  in  acute  puer- 
peral infection  ;  and  radium  therapy  (li)  in  fibroid  tumours, 
(b)  iu  cancer  of  the  cervix  and  body  of  the  uterus,  (c)  iu 
metrorrhagia  (not  including  uterine  cancer  and  fibroids). 
The  secretaries  of  the  congress  ai'C  Drs.  Briudeau,  71,  Rue 
de  Grenelle,  aud  Couvelaire,  21,  Rue  Louis-David,  Paris. 

Applications  for  training  in  some  occupation  other  than 
nursing  from  nurses  iu  receipt  of  a  disability  pension,  who 
by  reason  of  any  disablement  due  to  war  service  are 
unable  to  return  to  their  pre-war  occupation,  must  reach 
the  Controller,  Women's  Trainiug  Branch,  Ministry  of 
Labour,  St.  Ermin's,  Caxton  Street,  London,  S.W.I,  on  or 
before  October  31st,  1921. 

The  dedication  of  a  bronze  tablet  iu  honour  of  185 
graduates  of  Syracuse  University  College  of  Medicine  who 
served  in  the  great  war  took  place  during  the  recent 
commencement  exercises  held  at  the  college. 

It  is  reported  that  Western  Reserve  University,  U.S.A., 
has  received  500,000  dollars  from  Mr.  Samuel  Mather  to  be 
used  in  the  consiructiou  of  the  new  medical  college 
building. 


As,  owing  to  prinlinr;  difflcuUies,  the  JouEMAL  mutt  be  sent  to  preta 
earner  than  hitherto,  it  is  essential  that  communications  intended 
Jor  the  current  tssue  should  be  received  by  the  first  post  on 
Ivesdaij,  and  lengthy  documents  on  Monday. 

°V,ull^ah  ^^F]^'^'''^^  and  LETTERS /onmrrf.d/or  vubUcation  ar, 
.,  ,7  '",  ^"'"^"■"l  to  the  13RIII3U  Medioal  Joohnal  alon, 
vnle&s  iJie  contraru  ie  stated. 

CoBBEGroNDENTs  wlio  wis])  notice   to  be  taken  of  their  commiinica- 

tiCDS  EhouUl  Mithcnticato  them  with   their  names— of  course  not 

cecessarily  for  publication. 
ArTHons  desiring  reprints  of  their  articles  published  in  the  BniTisa 

ioo'^cT*^  ,   ,'ir!i'*^'  "'^  requested  to  communicate  with  the   Offloe. 

129.Strona.  W.C.2.  on  receipt  of  proof. 

l^  order  to  aToid  delav.it  is  particularly  retiuested  that  ALL  letters 
T.i  ,?»'''?'  business  of  the  Joohnal  be  addressed  to  the  Editor 
Bt  llie  Oflice  of  the  Jouhnal. 

''Rn,.r';fJ''lf.'"''''''''',°'     "'"     BniTISH     MeDIOAI,     ASSOCIATION    and 

BniTiBH   Mrdicai,   JonnNAL  is  429,   Strand.   London.    W.C.2      The 
telegraphic  addresses  are : 

1.  EDITOU    of     the     British    Medicai,    Joubnal.    Aitioloau 
nestraiid.  Loudon;  telephone,  2630.  Oerrard.  ^uiowgy. 

2.  FINANCIAL     SECRETARY    AND    BQSINERS     MANAGER 
lAdverti.^ements.  etc.),  Artimdate.  Westrand.  London  ;  telephone. 

^3  .ME DIC.\L  SECRETARY,  Medis.cra.  Westrand.  London; 
Iclepl  one,  2630  Gerrard.  The  address  of  tlio  Irish  OHice  of  the 
British  Medical  Association  is  16,  South  Frederick  Street.  Dublin 
telegrams:  Bacnius.  Ih.llin :  telephone,  4737,  Dublin),  and  of 
the  bcoltish  omce.  6,  Rutland  Square,  Edinburgh  (telegrams: 
^ssocwle.  Ldinlurah  ;  telephone,  4361,  Central). 


QUERIES      AND     ANSWERS. 

"  F.  B.  C."  asl;s  for  helii  in  the  diagnosis  of  the  following  case 
A  young  marneil  woman,  aged  31,  has  dilatation  of  the  left 
pupil  durijig  the  day;  at  night  this  pupil  tends  to  contract 
and  becomes  smaller  than  the  risht,  which  dilates  normallv 
iu  the  dark.  The  left  patella  reflex  is  exasgerated,  but  the 
right  is  difficult  to  elicit.     She  is  rather  emotional. 

Dr.  J.  A.  B.U.L.— The  gravel  filter  is  probably  too  small  aud 
the  effluent  from  the  cisterns  is  being  passed  throu"h  it  too 
rapidly.  Some  other  material  (such  as  coke  breeze)  either 
in  conjunction  with  the  sand  or  otherwise,  might  be  tried  as 
a  filtering  material,  but  it  is  essential  that  the  process'  of 
filtering  should  be  slow. 

Income  Tax. 
"  T.  B."  has  sold  his  partnership  owing  to  ill  liealtli,  and  is  now 
able  to  do  "very  light  work."  The  inspector  of  taxes  has 
notified  him  that  he  will  be  assessed  at  £250,  and  that  he 
should  give  notice  of  objection  iu  due  course  if  that  amount 
is  considered  excessive. 

*j'  "  T.  B."  is  in  effect  starting  a  new  source  of  profit, aud  in 
our  opinion  the  more  usual  course  for  the  revenue  authorities 
to  adopt  is  to  leave  the  question  over  until  the  end  of  the  first 
year  of  the  new  work.  Iu  this  case  an  estimated  assessment  is 
being  made  beforehand,  but  that  will  not  prejudice  our  corre- 
spondent it  he  gives  notice  of  objection  on  receiving  the  formal 
notice  of  the  assessment.  That  will  necessarily  put  the  matter 
iu  abeyance  until  "  T.  B."  can  supply  particulai's  of  his  earnings 
for  1921.  As  the  partnership  was  sold  as  from  December  3l8t, 
1920,  a  claim  can  be  made,  so  far  as  "  T.  B."  is  concerned  for 
an  adjustment,  as  between  himself  aud  the  purchaser,  of 
the  tax  payable  for  the  financial  year  ended  April  5th, 1921. 

"  DuNELJL"  sold  his  practice  as  from  December  Slst,  1920,  but 
continues  to  receive  payments  from  outstanding  professional 
debts.     Is  he  liable  to  income  tax  thereon  for  1921-22? 

*4'  No.  "Diiuelm."  is  not  in  receipt  of  an\  ■' income  "from 
the  practice  for  1921-22;  that  income  terminated  with  his  sale 
of  the  practice,  and  what  be  is  now  receiving  reiu-esents 
realizationsof  debts  accumulated  during  his  iirofessional  work. 
Of  course,  if  he  is  doing  some  specialist's  work  he  would  be 
liable  to  assessment  on  any  income  arising  therefrom.  It 
would  be  advisable  for  him  to  see  his  local  inspector  of  taxes 
and  explain  the  whole  position.  He  has  a  right  to  amend  his 
return,  or  could  appeal  against  an  assessment  made  thereon. 

"  PuECHASKR  "  inquires  whether  any  deduction  can  be  claimed 
for  the  cost  of  the  purchase  of  the  premises  used  for  the 
practice  which  was  compulsory,  no  alternative  premises  being 
available. 

*4*  No  portion  of  the  cost  of  purchase  can  be  deducted, 
but  as  from  the  date  of  the  transfer  a  proportion  of  the  net 
Schedule  A  assessment  can  be  deducted  iu  lieu  of  the  pro- 
portion of  rent.  It  a  loan  has  been  obtained  in  connexion 
with  the  purchase,  income  tax  at  6s.  should  be  deducted  from 
the  interest  paid,  unless  it  is  paid  to  the  bank,  in  wliich  case 
an  allowance  can  be  claimed  by  application  to  the  local 
inspector  of  taxes. 
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"W.  S.M."  has  made  liis  returns  since  1909  on  tlie  usual  basis 
of  cash  receipts;  tlie  inspector  of  taxes  now  claims  to  add  to 
his  returns  one-third  of  the  debts  outstanding  as  at  March 
31st,  on  the  yround  that  the  increasinci  income  of  the  practice 
is  not  fairly  represented  by  the  increase  in  cash  receipts. 

*,*  We  feel  rather  strongly  that  this  claim  on  the  part  of 
the  local  revenue  official  should  be  firmly  resisted.  The 
"cash  basis  "method  has  been  recognized  by  the  Board  of 
Inland  Revenue— except  as  regards  a  new  practice— for  many 
years  as  the  best  method  of  ascertaining  the  profits  of  a 
medical  pract'ce;  it  has  been  followed  by  the  profession  in, 
we  believe,  practically  every  case,  even  where  through  per- 
sonal or  general  causes  the  income  of  the  practice  is  declining 
and  the  circumstances  accordingly  are  the  converse  of  those 
obtaining  in  this  case.  A  general  rule  of  this  kind  becomes 
useless  and  unfair  it  it  is  to  be  set  aside  whenever  it  operates 
to  the  prejudice  of  the  Eevenue,  and  foUowel  in  all  other 
instauces.  If,  for  example,  "W.  S.  51."  has  purchased  an 
additional  practice,  so  that  his  present  one  may  be  properly 
regarded  as  "new  "for  this  purpose,  the  inspector's  action 
would  be  justified;  but  apart  from  some  very  exceptional 
circnmstauces  of  that  tind,  we  think  it  should  be  opposed. 
AVe  therefore  suggest  that  "  W.  S.  M."  represent  this  view  to 
the  inspector,  and  if  unable  to  convince  him  that  the  cash 
basis  should  be  adhered  to,  should  place  the  facts  before  the 
Secretary,  Inland  Eevenue,  Somerset  House. 


LETTERS,    NOTES.     ETC. 

A  Disclaimer. 
Me.  Beck-with  Whitehouse,  M.S.,  F.R.C.S.  (Honorary  Ob- 
stetric Surgeon,  General  Hospital,  Birmingham^,  writes: 
It  has  been  brought  to  my  notice  that  in  the  issue  of  the 
London  Daily  Mail  dated  August  31st  a  iiaragraph  is  pub- 
lished in  which  my  name  occurs,  with  reference  to  a  case  of 
Caesarean  section.  I  wish  to  disclaim  any  connexion  with 
the  publication  of  the  same,  and  at  the  same  time  to  enter  a 
vigorous  protest  against  the  exposure  of  such  medical  details 
in  the  lay  press. 

Effect  of  A'  R.\ys  on  Bacteri.\. 
Dr.  E.  B.«lis  Ash  (Moseley,  Birmingham)  writes:  TMiilst 
radiologist  to  the  38th  Stationary  Hospital,  a  limited  amount 
of  experimental  work  on  the  effects  of  soft  .rrays  on  bacteria 
in  ritro  was  attempted;  the  results  may  be  of  interest. 
Cultures  of  B,  coli  fotiuiutnis  and  ^taphi/lococcuii  aureitt>  in 
Petri  dishes  were  exposed  to  rays  at  a  distance  from  the  anti- 
cathode  of  30  cm.;  no  filters  were  interposed  and  no  covers 
used  to  the  dishes.  The  dosage  in  all  the  exposures  equalled 
fifteen  timesa  Sabouraud  pastille  dose  (B  tint).  The  tube  used 
passed  15  milliamperes  and  a  Bauer  qualimeter  registered  5-7 
as  a  measure  of  the  hardness  of  the  rays.  The  cultures  were 
placed  in  an  incubator  at  37'^  C  for  twenty-four  hours.  At 
the  end  of  this  time  examination  of  the  growths  in  the  case 
of  both  bacteria  showed  that  fresh  colonies  had  been  thrown 
out  at  the  periphery  and  that  the  growth  of  the  bacilli  and 
cocci  was  not  inhibited.  Microscopically  no  changes  in 
bacteria  could  be  f  lund  due  to  the  rays.  Apparently  theabove 
dosage  was  insufficient  to  sterilize  the  culture  media;  very 
much  longer  exposures  would  have  been  necessary,  and  these 
could  not  be  given  with  the  limited  apparatus  in  use. 

The  Formol-Gel  Reaction  in  Syphilis. 
Dr.'M.  W.  Browdy  (London,  W.)  writes  to  express  his  agree- 
ment with  Mr.  A.  Murray  Stuart's  opinion  in  the  British 
Medical  Journal  of  August  13th  that  this  reaction  is  of  no 
value  in  the  diagnosis  of  syphilis.  When  the  test  was  first 
described  (he  continues)  I  compared  the  result  of  thirty 
specimens  examined  by  Professor  Dean,  of  Manchester  Uni'- 
versity,  for  the  Wassermann  reaction  with  the  formol-gel 
test  done  by  myself,  and  in  no  case  did  I  find  an  agreement. 
Hence  I  discarded  the  new  test. 

Gas  Disease  of  Fish. 
Bome  time  ago  a  contributor  to  the  Fisliing  Gazette  suggested 
that  fish  in  water  directly  below  a  big  fall  might  get  too  much 
oxygen,  and  the  editor  of  the  Fishini;  Gazette,  Mr.  R.  B. 
Marston,  now  (August  27th)  finds  confirmation  of  the  theory 
in  a  paper  by  Professor  Marianne  Plehn,  of  the  Biological 
Experimental  Institute.  Munich.  The  facts,  however,  do  not 
Beem  tons  to  point  in  this  direction.  It  appears  that  a  rise  in  the 
temperature  of  water  containing  a  large  proportion  of  oxygen 
may  he  attended  by  a  serious  mortality  in  young  fry.  \Vlien 
examined  many  of  the  fry  are  seen  to  present  bubbles  in  tlie 
peripheral  vessels  of  the  skin  and  mucous  membrane,  in  the 
orbit,  and  in  other  places,  and  it  is  supposed  that  similar  gas 
emboli  in  internal  organs  may  cause  death.  Water  at  20"  C. 
can  hold  less  oxygen  than  water  at  10^  C.  As  fish  are  cold- 
blooded animals  theit  temperature  is  that  of  the  surrounding 
■water,  and  it  is  conceivable,  of  course,  that  when  the  tempera- 
tare  of  the  water  rises  rapidly,  oxygen  or  anv  other  gas  dis- 
solved in  the  fish's  fluids  may  be  liberated  in  the  vessels  or 
tissues;   but   in  no   ordinary  circumstances  can    water   be 


"  super-saturated  "  with  oxygen,  as  Mr.  Marston  supposes, 
unless  under  more  than  atmospheric  pressure.  The  gas  dis- 
ease of  fish  seems  to  present  a  similarity  to  the  caisson 
disease  observed  in  divers. 

London  "Toll"  Telephone  Exchange. 

As  we  have  already  announced  in  this  column,  the  Post  Office 
is  about  to  separate  the  longer  distance  from  the  shorter  dis- 
tance trunk  telephone  traffic  and  to  erect  a  special  e.xchange 
for  handling  the  latter  on  more  economical  and  expe- 
ditious lines.  The  exchange,  which  will  he  known  as  the 
Ijondon  Toll  Exchange,  is  now  approaching  completion,  and 
is  expected  to  be  in  full  operation  at  the  end  of  September. 
In  designing  the  switching  apparatus  new  facilities  have  been 
introduced  for  the  operation  of  the  calls,  so  that  connexions 
to  the  provincial  towns  served  by  the  exchange  may  be 
obtained  on  deniaud.  These  arrangements  %vill  involve  a 
change  of  procedure  on  the  part  of  the  public  and  the  staffs 
in  the  London  exchanges.  Under  the  new  system  a  London 
subscriber  wishi!  g  to  call  any  provincial  town  within  approxi- 
mattdy  twenty-live  miles  radially  from  the  centre  of  l^ondon 
will  asl<  for  "  Toll"  instead  of  "Trunks."  He  will  be  con- 
nected to  the  London  Toll  Exchange,  where  tlie  telephonist 
who  answers  will  record  particulars  of  the  number  and  estab- 
lish the  connexion  to  the  desired  subscriber.  We  are  informed 
that  the  call  will  usually  be  completed  whilst  the  caller  waits 
on  the  line,  as  in  the  local  service.  Cables  to  provide  addi- 
tional lines  are  being  laid  where  necessary  on  the  provincial 
routes.  Many  of  these  lines  will  be  ready  when  the  new 
ser\  ice  commences;  but  until  the  service  is  in  full  operation 
a  short  delay  may  be  experienced  on  some  routes  during  the 
busier  hours  of  the  day.  When  a  call  cannot  be  connected  on 
demand,  owing  to  tlie  lines  being  engaged,  a  subscriber's 
application  will  be  booked  and  completed  as  soon  as  the 
telephonist  is  able  to  find  a  free  line,  when  the  subscriber 
will  he  rung  up  as  in  the  case  of  a  trunk  call ;  but  on  the  com- 
pletion of  the  various  cabling  schemes  delays  of  this  nature 
should  be  infrequent.  In  addition  to  the  traftic  outgoing 
from  London,  the  Toll  ICxchange  will  deal  with  the  tiafflo 
incoming  from  the  provincial  towns  involved  in  the  scheme. 
The  more  important  of  these  are:  Ascot,  Aylesbury, Bishop's 
Stortfoid,  Buckingham,  Dorking,  Egham,  Gerrard's  Cross, 
Hatfield,  Hertford,  High  Wycombe,  Leatherhead,  Luton, 
Maidenhead,  Potter's  Bar,  Eickmansworth,  St.  Albans, 
Sevenoaks,  Slough,  Staines,  Tring,  Uxbridge,  Walton-on- 
Thames,  Watford,  Weybridge,  Windsor,  and  Woking. 

Motorists'  Lighting  Eegulations. 
In  view  of  the  numerous  inquiries  received  by  the  Automobile 
Association  as  to  the  effect  of  the  expiry  of  the  regulations 
made  under  D.O.R.A.  in  relation  to  the  lighting  of  motor 
vehicles,  the  association  points  out  that  whilst  the  return  to 
pre-war  conditions  would  appear  to  (n)  relieve  motor  cyclists 
(solo  machines)  from  the  necessity  of  showing  a  red  light  to 
the  rear,  (6)  render  it  no  longer  compulsory  for  motor  cars  to 
exhibit  a  front  light  on  the  near  side,  (c)  alter  the  lighting-up 
period  to  from  one  hour  after  sunset  to  one  hour  before  sun- 
rise (instead  of  half  an  hour  in  each  case  as  under  D.O.U.A.i, 
etc.,  there  are  still  a  number  of  local  by-laws  in  existence, 
.some  of  which  substantially  vary  the  provisions  of  the  general 
law.  Further,  notwithstanding  the  alteration  in  lighting-up 
times,  the  requirement  of  the  Eoads  Vehicles  (Registration 
aud  Licensing)  Regulations  that  the  registration  number 
must  lie  illumiuated  from  half  an  hour  after  sunset  to  half  an 
liour  before  sunrise  is  still  in  force.  There  is  also  the  possi- 
bility of  further  legislative  changes,  and  the  Automobile 
Association  advises  motorists  for  the  present  not  to  make 
any  alteration  in  their  existing  lighting  arrangements. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  aud  of  vacant  resident;  and  other  appointments  at 
hospitals,  will  be  found  at  pages  30,  31,  35,  36,  and  37 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,and  locum  teneucies  at  pages  32, 
33,  aud  54. 

The  Chief  Inspector  of  Factories  announces  the  following 
vacant  appointments:  Hoo  (Kent),  Knottinglev  (Yorks, 
West  Eidmg),  Preston,  West  (Lanes.),  Stevenage  (Hertford), 
Catrine  (Ayr),  Carnoustie  (Forfar). 
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DISCUSSION  ON  RENAL  EFFICIENCY  TESTS. 


OPENING    PAPERS. 

I.— Hush  Maclean,  M.l).,  D.Sc, 
Professor  of  Medicine,  University  of  London.  St.  Tlioiuas's  Hospital. 
Within  recent  years  miicb  attention  Las  been  paid  to  the 
question  of  renal  efficiency  tests,  and  inncli  progres.s  has 
been  made  in  this  field,  particularly  from  the  point  of 
view  of  clinical  medicine. 

It  is  somewhat  difficult  in  a  conjoint  meeting  such  as 
we  have  here  lo  know  how  to  discuss  the  probleiti.  The 
particular  points  which  iilimediately  interest  the  practising 
physician  are  to  some  extent  different  from  those  to 
which  the  physiologist  usually  devotes  his  attention. 
On  the  other  hand,  it  is  the  physiologist  wlib  very  often 
paves  the  way  for  the  physician,  and  a  joint  meeting 
at  which  the  physiologist,  the  pharmacologist  and  the 
clinician  meet  on  common  ground  cannot  fail  to  be  of 
great  interest.  In  the  short  time  at  my  disj^osal  I  propose 
to  treat  the  subject  more  from  the  clinical  than  the 
physiological  side,  and  to  give  my  experience  of  certain 
tests  of  renal  function  which  I  have  been  using  for 
several  years. 

For  the  physician  the  moat  instructive  case  of  renal 
deficiency  is  that  seen  in  severe  acute  nephritis.  Here 
the  renal  cells  are,  temporarily  at  any  rate,  knocked  out  of 
action,  and  as  a  result  the  normal  functions  of  the  kidney 
are  for  the  time  in  abeyance. 

Speaking  general  Ij-,  the  healthy  kidney  performs  three 
special  functions,  which  may  be  summarized  as  follows: 

1.  Excretion  of  waste  products  of  nitrogenous 
metabolism  (urea,  uric  acid,  creatiniu,  puriu  bodies, 
etc.). 

2.  Removal  of  acid  products  from  the  body  by 
which  it  helps  to  preserve  the  normal  reaction  of  the 
body  fluids. 

3.  Maintenance  of  the  necessary  concentration  of 
salts  in  fluids  and  tissues. 

In  severe  cases  of  acute  nephritis  nitrogenous  waste 
products  fail  to  be  eliminated,  and  so  there  is  an  excessive 
concentration  of  these  bodies  in  the  blood.  Little  or  no 
sfidium  chloride  is  present  in  tlio  urine,  and  the  water 
which  should  be  eliminated  is  retained  in  the  body,  giving 
rise  to  oedema  and  ascites.  Acid  products  are  not  excreted 
in  the  ordinary  way,  so  there  is  some  tendency  to  iaterfere 
with  the  normal  mechanism  for  the  regulation  of  the  blood 
reaction.  This  condition  persists  generally  for  some  time, 
but,  in  favourable  cases,  the  renal  cells  sooner  or  later 
recover  their  function  to  some  extent,  and  marked  general 
improvement,  accompanied  by  diuresis,  sets  in. 

In  such  acute  cases  one  of  the  earliest  signs  of  improve- 
ment is  the  return  of  salt  to  the  urine.  The  diuresis 
which  usually  follows  is  explained  by  the  large  accumula- 
tion of  urea  and  water  in  the  system.  Indeed,  the  con- 
ditions are  generally  ideal  for  marked  diuresis,  since  the 
excess  of  urea  in  the  blood  acts  as  a  powerful  diuretic 
whenever  the  renal  tissues  are  sufficiently  recovered  to 
react  to  its  stimulus. 

In  well  marked  acute  nej^hritis  no  tests  for  renal 
efficiency  are  necessar}',  for  the  symptoms  sufficiently 
indicate  the  condition.  Later,  however,  it  may  be  neces- 
sary to  ascertain  what  progress  is  being  made,  and  here 
tests  of  function  are,  iu  my  experience,  quite  as  important 
as,  if  not  more  important  than,  clinical  symptoms.  Of  all 
renal  tests  perhaps  the  most  important  in  such  cases  is  the 
estimation  of  the  retained  nitrogenous  products  in  the 
blood.  The  term  "  non-protein  nitrogen  "  is  generally  used 
to  express  the  total  nitrogen  derived  from  these  bodies,  and 
this  non-protein  nitrogen  may  be  estimated.     This,  how. 

This  discussion  took  place  at  a  combined  meeting  of  the  Sections 
of  Medicine.  Patljology  and  Bacteriology,  and  l*bysiology,  Phanna- 
coloiiy.  Therapeutics  and  Dietetics,  with  the  Uiyht  Hon.  Lord  Dawson 
of  Penn,  Vice-President  of  the  Section  of  Bledicine.  in  the  cliair. 


ever,  is  a  somewhat  lengthy  and  difficult  process,  necessf. 
tating  care  and  some  technical  skill  if  the  results  are  to 
be  depended  on.  (Juite  as  much  information  is  to  be 
derived  from  the  much  simpler  process  of  estimating  the 
urea  present,  and  the  rapidity  and  ease  witli  which"  this 
estimation  can  be  carried  out  renders  it  of  very  great  valuo 
in  renal  work.  Personally,  in  routine  Avork,  when  a  blood 
examination  appears  necessary  I  always  estimate  the  blood 
urea,  and  have  never  obtained  any  additional  iuformatioa 
from  an  estimation  of  the  non-protein  nitrogen  as  well. 

Iniporlancc  of  Blood  Urea  and  Non-2>yo(cin  Nilrogen 

listimations. 
Under  ordinary  conditions  the  blood  always  contains  a 
certain  amount  of  urea,  but  the  exact  amount  which  may 
be  considered  to  represent  the  normal. valuo  is  still  not 
quite  agreed  upon.  As  the  result  of  a  very  large  number  of 
experiments  I  have  come  to  the  conclusion  that  the  blood 
of  normal  individuals  may  contain  from  about  15  to  40  mg. 
urea  .per  100  c.cm.  blood.  In  young  people  the  normal 
content  lies  towards  the  lower  value,  and  perhaps  the 
maximum  should  be  placed  somewhere  below  30  mg. ;  but 
in  elderly. people  with  apparently  healthy  kidneys  if  is  not 
uncommon  to  find  a  blood  urea  content  of  40  mg.  or  even 
a  little  more.  These  figures  refer  to  individuals  on  average 
ordinary  diets.  Anything  over  45  mg.  is  suspicious,  and 
vvhen  it  rises  to  50  mg.  or  over  we  may,  in  ordinary 
circumstances,  be  fairly  certain  that  the  kidneys  are 
inefficient.  Certain  conditions,  such  as  severe  vomiting 
and  diarrhoea,  may  so  deplete  the  body  of  fluid  that  even 
healthy  kidneys  fail  to  maintain  the  blood  urea  within  its 
normal  limits,  but  such  cases  are  comparatively  rare. 
While  the  test  is  of  very  great  value  in  many  cases,  it 
unfortunately  gives  no  indication  of  any  kidney  defect  in 
subacute  and  chronic  cases  of  Bright's  disease  until  tlie 
greater  part  of  the  renal  tissue  is  out  of  action.  Animal 
experiments  have  shown  that  three-quarters  or  so  of  the 
total  kidney  substance  may  be  removed  before  any  accumu- 
lation of  urea  or  non-protein  nitrogen  is  found  iu  the 
blood.  Chronic  cases  with  high  urea  content  give,  as  a 
rule,  little  trouble  from  the  point  of  view  of  "  present 
condition  "  and  prognosis,  for  various  other  symptoms 
indicate  the  state  of  the  kidneys  with  sufficient  clearness. 
It  is  true  that  there  are  exceptions,  but,  on  the  whole,  one 
can  very  often  tell  beforehand  on  clinical  grounds  alone 
that  certain  patients  have  a  raised  blood  urea  content. 

It  is  important  to  note  that  the  excess  of  urea  or  other 
nitrogenous  constituents  iu  the  blood  is  not  the  cause  of 
the  symptoms  from  which  the  nephritic  patient  suffers, 
and  it  appears  certain  that  urea  has  nothing  to  do  with 
the  production  of  uraemia.  It  is  generally  not  very 
difficult  to  reduce  the  blood  urea,  even  in  advanced  cases 
of  chronic  interstitial  nephritis,  by  giving  a  diet  largely 
composed  of  carbohydrates,  but  this  does  not  relieve  the 
patient.  In  one  such  case  under  my  charge  the  blood 
urea  was  reduced  from  120  mg.  to  an  average  of  30  to 
40  mg.  fjer  100  c.cm.  blood,  but  though  the  blood  urea  was 
maintained  at  this  lower  level  for  a  considerable  period, 
the  patient  died  of  uraemia;  his  blood  urea  on  the  day 
before  death  was  30  mg. 

The  point  to  note  is  that  a  lowering  of  the  blood  urea  is 
not  necessarily  any  indication  of  improvement  unless  the' 
patient  continues  on  the  same  kind  of  diet  as  he  had  when 
the  blood  urea  was  found  to  be  high.  This  unfortunately 
is  frequently  forgotten. 

In  considering  the  mechanism  of  urea  excretion  it  is 
useful  to  remember  that  a  patient  suffering  from  even  an 
advauced  grade  of  chronic  interstitial  nephritis  excretes 
Ijractically  the  same  amount  of  urea  daily  as  does  a 
healthy  individual  on  a  similar  diet.  This  seems  absurd, 
but  it  is  of  course  obvious  that  it  this  were  not  the  case 
the  patient  would  soon  become  saturated  with  urea.  There 
is,  however,  a  marked  difference  between  the  mode  of 
excretion  in  the  normal  and  nephritic  subject.  The 
normal  individual  require.-;  what  we  may  term  a  "head"  of 
20  mg.  or  so  of  urea  per  100  c.cm.  blood  in  order  to  get  rid 
of  the  25  or  30  grams  excreted  daily  in  the  urine.  The 
nephritic,  though  he  e.xcretes  as  much  urea  in  the  urine  as 
the  healthy  individual,  can  do  this  only  when  the  head  of 
urea  in  the  blood  is  much  higher,  and  this  head  may 
amount  to  200  mg.  per  100  c.cm.  blood  or  even  more.  The 
blood  urea  content  is  therefore  merely  an  index  of  the 
efficiency  of  the  kidney,  and  when  nitrogenous    food    is 
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largely  witMrawu  from  the  diet  the  necessary  amount  of 
ureli  can  be  elimiuatecl  in  the  urine  witli  a  smaller  head  of 
urea  in  the  blood.  Even  ou  the  same  diet  one  fiuds  varia- 
tions in  blood  urea  in  chronic  cases,  so  that  a  favourable 
jjro^nosis  should  not  bo  expressed  as  the  result  o£  a  com- 
paratively low  finding  unless  estimations  are  made, over 
prolouged  periods. 

In  acute  cases  estimation  of  blood  uvea  at  periods  of  a 
week  or  ten  days  is  one  of  the  best  methods  of  judging  the 
progress  of  the  disease  and  iu  a  general  way  the  same 
applies  to  subacute  conditions.  On  the  whole,  the  estima- 
tion of  blood  urea  is  of  very  great  help  iu  acute  and  sub- 
acute cases  of  nephritis  and  in  advanced  cases  of  inter- 
stitial nephritis,  but  in  the  latter  e.specially,  the  results 
must  be  used  with  great  care  and  discrimination.  A  mere 
increase  iu  urea  or  nonprotein  nitrogen  of  the  blood  may 
mean  little  or  much  according  to  circumstances.  The 
frequency  of  what  must  be  accepted  as  acute  or  subacute 
exacerbations  in  chronic  cases  must  be  considered.  Such 
exacerbations  appear  to  be  of  frequent  occurrence  in 
patients  sufferiug  from  renal  disease  associated  with 
cardio-vascular  trouble.  Iu  one  case  of  this  kind  the 
patient  had  frequent  attacks  of  mild  dyspnoea  and  general 
malaise  during  which  his  blood  urea  reached  150  to  180  mg. 
per  100  c.cm.  His  uriue  always  contained  protein  and 
epithelial  casts.  I  first  examined  him  three  years  ago 
when  his  blood  urea  was  180  mg.  On  the  whole,  the 
prognosis  seemed  to  be  bad.  When  I  last  examined  him, 
a  week  ago,  his  blood  urea  was  45  mg.  and  he  felt  much 
better.  At  various  intervals  during  the  intervening  period 
blood  urea  was  sometimes  high  and  sometimes  as  low  as 
50  mg.  As  might  be  expected,  in  a  chronic  case  of  this 
kiuil.^other  renal  tests  give  no  indication  of  any  marked 
improvement  in  the  function  of  the  kidneys. 

In  one  other  type  of  case,  to  which  I  shall  refer  later, 
estimation  of  the  blood  urea  is  of  very  great  importance. 
I  mean  the  type  of  renal  involvement  associated  with 
certain  genito-uriuary  diseases  such  as  enlarged  prostate, 
in  which  surgical  interference  may  be  necessary.  On  the 
whole,  the  estimation  of  urea  or  non-protein  nitrogen  in  the 
blood  is  one  of  the  best  tests  we  have  for  advanced  renal 
deficiency,  but  the  results  must  be  interpreted  with  care 
and  the  clinical  symptoms  must  of  course  never  be 
forgotten. 

The  Diastatic  Test. 
Nor 
the  enz  . 

healthy"  kidney  excretes  some  of  this  m  the  urme,  and 
the  amount  excreted  daily  is  extraordinarily  constant  iu 
different  individuals.  AVlien  the  kidney  is  defective  the 
daily  excretion  of  diastase  is  uuich  diminished.  It  is  easy 
to  estimate  the  amount  of  this  ferment  iu  the  urine,  and 
tlie  so-called  diastatic  test  is  now  extensively  used  in  kidney 
disease.  Generally  speaking,  this  test  is  of  value  iu  con- 
junction with  other  tests,  but  should  never  be  relied  on 
alone.  In  the  great  majority  of  cases  of  defective  kidney 
the  amount  of  diastase'in  tho  urine  is  certainly  low,  but 
I  have  seen  many  patients  in  whom  the  kidneys  were 
markedly  involved,  and  yet  the  diastatic  value  was  normal 
or  above  normal.  In  two  patients  under  my  care  it  was 
normal  on  each  occasion  on  which  the  test  was  done,  and 
yet  both  patients  died  in  uraemia  within  a  fortnight  of 
euterino  hospital.  These  anomalous  results  are  difficult  to 
explain" and  do  not  appear  to  depend  on  changes  in  the 
amount  of  diastase  iu  the  blood  ;  at  least,  this  was  not  so 
in  the  few  cases  I  have  investigated. 

^^arious  Dye  Tests. 
Of  the  many  dye  tests  used  iu  this  connexion,  the  most 
popular  at  present  is  phenolsulphonephthalein.  Un- 
doubtedly this  test  often  seems  to  give  a  fairly  good 
indication  of  the  state  of  the  kidneys,  but  iu  my  experi- 
ence the  results  have  not  been  very  satisfactory,  ^^'hen 
the  kidneys  are  capable  of  excreting  from  40  to  50  per 
cent,  of  the  dye  in  one  hour  there  is  probably  not  much 
disturbance  of  function.  In  conjunction  with  other  tests 
it  is  undoubtedly  of  much  value,  but  it  is  rather  technical 
and,  though  apparently  simple,  is  really  somewhat  difficult 
to  carry  out  with  success.  Tho  estimation  of  the  amount 
of  dye  secreted  requires  a  colorimeter,  and  though  certain 
investigators  consider  that  the  results  are  accurate  when 
they  estimate  the  excreted  dye  directly  by  comparison 
•with  a  standard  in  a  tea^  tube,  it  is  certain  that  these 


rmally  the  blood  contains  a  fairly  definite  amount  of 
nzvme  diastase  which  changes  starch  into  sugar.  The 


results  are  usually  very  wide  indeed  of  the  mark.     'When 

carrying  out  the  test  in  this  way  errors  amonuting  to 
20  and  30  per  cent,  are  possible.  Again,  the  rate  of  absorp- 
tion when  tlie  dye  is  injected  subcutaneously  is  somewhat 
doubtful,  while  a  venous  injection  requires  some  practice 
and  is  not  always  easy.  In  spite  of  its  drawbacks,  how- 
ever, it  is  undoubtedly  useful  when  used  in  conjunction 
with  other  tests.  Another  dye,  indigo-carmine,  is  some- 
times of  value,  but,  on  the  whole,  is  not  very  satisfactorj'. 

2'Jie  "  Urea  Conccniration  Test." 
This  test  was  introduced  a  few  years  ago  by  MacLeau 
and  de  Wesselow,  and  has  given  very  good  results.  It  is 
carried  out  as  follows  :  The  patient  is  asked  to  empty  the 
bladder,  and  immediately  afterwards  he  receives  by  mouth 
15  grams  of  urea  dissolved  in  about  100  c.cm.  of  water. 
The  bladder  is  emptied  one  hour  and  two  hours  after  the 
urea  has  been  given  and  the  two  specimens  of  urine 
exauiiued  for  urea  content.  If  either  specimen  gives  a 
percentage  of  urea  above  2,  tiie  kidneys  arc  held  to  be 
fairly  efficient ;  the  higher  the  concentration  the  more 
effective  is  the  renal  function.  The  reason  why  two 
specimens  are  takeu  is  that  in  certain  patients  the  urea 
given  by  mouth  may  produce  a  diuresis,  which  tends  to 
dilute  the  urine  passed,  especially  during  the  first  hour. 
In  this  case  the  second  hour's  specimen  often  gives  satis- 
factory results.  Indeed,  iu  routine  work  it  is  often  best 
to  discard  the  first  specimen  altogether  and  rely  on  the 
result  obtained  from  the  second  specimen.  Not  more 
than  100  to  120  c.cm.  urine  should  be  passed  in  tlie 
second  hour.  Occasionally,  if  there  is  much  available 
fluid  in  the  patient's  system,  it  may  be  desirable  to  take 
a  specimen  after  three  hours  or  even  to  repeat  the  test, 
but  this  is  seldom  necessary.  In  patients  with  marked 
diuresis  this  must  be  allowed  for  in^estimating  the  renal 
function. 

The  test  possesses  the  advantage  that  it  can  be  carried 
out  by  anybody ;  it  requires  no  manipulative  skill  what- 
ever, since  all  that  is  necessary  is  to  estimate  the  urea  iu 
the   urine    by  any  of   the   modifications   of   the   ordinary 
hypobromite  method.     Like  every  other   test,    it   has   its 
drawbacks,  and  must  be  used  intelligently  in  connexion 
with  the  clinical  symptoms  and  other  tests.     As  the  result 
of  using  it  in  over  10,000  patients  suffering  from  various 
grades  of  nephritis  it  may  safely  be  said  that  it  is  exceed- 
ingly useful  as  a  simple  means  of  ascertaining  the  state  of 
the  kidneys.    That  it  possesses  the  advantage  of  indicating 
lesions  of  a  much  slighter  degree  than  are  detected  by  esti- 
mation of  blood  urea  is  obvious  from  the  results  of  ex- 
perimental work.     In  a  large  number  of   cases  of   acute 
nephritis  in  which  recovery  was  slow  and  the  blood  urea 
was  considerably  raised,  parallel  estimations  of  blood  urea 
and  urea  concentration  power  were  carried  out.     It  was 
fouud  that  long   after  the  blood  urea  had  gone  back  to 
normal  the  urea  concentration  test  gave  evidence  of  defec- 
tive kidneys.     It  was,  of  course,  impossible  to  imagine  that 
the  kidneys   had   quite   recovered   when   the   blood    urea 
became  normal,   and  there  is  little  doubt  that  the  "urea 
concentration    test"    will   detect  detective  kidneys   long 
before  the  condition  is  sufficiently  severe  to  produce  an 
increase  of  blood  urea.     If  the  test  shows  a  concentration 
of  urea  over  Z.5  or  3  per  cent,  it  is  quite  certain  that  tho 
kidneys  are  efficient,  and  this  has  again  and  again  been 
demonstrated   iu   cases  of   supposed   uraemia.      In    each 
instance  iu  which  the  test  gave  a  urea  percentage  of  2.5 
or  over  the  supposed  uraemia  turned  out  to  be  something 
else.     Indeed,  in  actual  uraemia  the  test  geucrally  gives 
concentrations  of  urea  iu  the  region  of  1  per  cent,  or  lower. 
Of   all  the   procedures   utilized   iu   renal  investigations 
from  the  clinical  side,  this  simple  test  appears  to  give  more 
information  in  the  majority  of  cases  than  any  other.     Tho 
15  gr.ams  of  urea  given  by  mouth  never  produce  an\  bad 
effects;  indeed,  it  may  be  safely  given  to  patients  showing 
symptoms  of  uraemia.     Urea  possesses  a  somewhat  un- 
pleasant metallic  taste,  but  this  uuiy  be  overcome  to  soaio 
extent  by  the  use  of  a  little  tincture  of  orange. 

-lifihard's  Coe^icieni  of  Tienal  Kjccrclion. 
Ambard's  sooalled  coefficient  of  urea  excretion  has  bee*' 
extensively  employed,  especially  in  America  and  on  thO"" 
Coutineut,  as  a  means  of  estimating  the  functional  activity 
of  the  kidneys.     Ambard  deduced  the  following  coustautK, 
which  iu  normal  healthy  subjects  lie  fouud  to  be  0.06  to 


SEPT.    iV,   1921] 


TtENAti  EFFICIENCY  TESTS. 


'      Tmr  Britisk 

^  Mkdicax  JodbnaIi 


427 


0.07 ;  iu  patients  witb  renal  inefficiency  it  is  claimed  that 
variations  in  the  K  value  indicate  the  extent  of  the  damage. 


Ambard's  formula  is  as  follows ; 


Ur 


Where  Ir  =  Grams  of  urea  per  litre  of  bloorl. 

D  =  Grams  of  urea  excreted  iu  twenty-four  hours. 
W  =  V.-'oight  in  kilos. 
C  =  Grams  of  urea  per  liti-e  of  urine. 
70  =  Standard  body  weight  in  kilos. 
25  =  Standard  concentration  of  urea  iu  grams  per  litre  urine. 

This  imposing  formula  has  been  modified  in  America  by 
F.  C.  MacLean,  who  makes  use  of  the  expression : 


\/  I  v° 


Usiui^  this  formula,  K  iu  normal  individuals  varies  from 
0.20  To  0.36. 

No^v,  in  examining  either  of  these  formulae,  it  is  quite 
clear  that  the  simplest  way  to  influence  K  is  to  change 
the  value  of  the  numerator.  On  the  other  band,  fairly 
large  changes  in  the  figures  maliiug  up  the  denominator 
produce  but  little  effect,  since  they  become  active  only  in 
terras  of  their  square  or  fourth  root.  Thus,  iu  chronic 
nephritis,  concentration  of  urea  (C)  is  a  very  important 
factor,  but  in  the  formula  comparatively  large  variations 
in  C  produce  little  effect  on  K.  It  would  seem  that  the 
formula  is  of  little  value  except  in  cases  where  the  blood 
urea  (Urj  is  above  normal,  and  iu  such  cases  it  is  un- 
necessary to  work  out  a  complicated  mathematical 
Ijroblem,  since  the  simple  estimation  of  blood  urea  alone 
supplies  us  with  as  much  information  as  the  formula  will 
give.  In  short,  for  practical  clinical  purposes,  these  elabo- 
rate expressions  are,  in  my  opinion,  of  little  or  no  value. 

Urea  Concentraiion  Factor. 
Though  elaborate  mathematical  calculations  such  as  the 
above  do  not  afford  us  much  help,  a  good  deal  of  useful 
information  may  be  obtained  by  comparing  the  concentra- 
tion of  the  urea  of  the  blood  at  a  given  time  witli  that  in 
the  uriue  secreted  over  a  short  period.  Normal  kidneys 
are  capable  of  concentrating  urea  so  that  the  urine 
contains  70  times  or  more  the  amount  contained  in  an 
equal  volume  of  blood.  Thus,  it  a  sample  of  blood  is 
found  to  contain  20  mg.  urea  per  100  c.cm.,  and  a  sample 
of  urine  collected  during  the  same  hour  as  the  blood  was 
drawn  shows  a  concentration  of  1.400  mg.  per  100  c.cm. 
(1.4  per  cent.),  it  is  obvious  that  the  blood  urea  as  it 
appears  in  the  urine  has  been  concentrated  70  times.  This 
number  represented  by 

Mg.  ureir  per  VO  Q^\\)\^^\vh\ e 

Mg.  urea  per  100  c.cm.  blood 

may  be  low  in  nephritis,  and  when  it  gets  below  10  the 
condition  is  grave.  To  avoid  confusion  with  the  "  urea 
concentration  test"  this  number  might  be  referred  to  as 
the  '•  urea  concentration  factor." 

Salt  Tolerance  Tests. 
The  retention  of  sodium  chloride  in  the  system  is  at 
once  indicated  by  the  presence  of  oedema,  so  that  it  is 
practically  never  necessary  to  perform  a  test  for  salt  toler- 
ance. Besides,  it  is  quite  useless  to  give  a  large  dose  of 
sodium  chloride  by  mouth  and  ascertain  how  much  of  this 
is  excreted  in  a  given  time,  for  the  result  obtained  will 
depend  quite  as  much  on  other  factors  as  on  the  condition 
of  the  kidney.  The  body  cells  require  a  fluid  containing 
about  0.6  per  cent,  chlorides  (expressed  as  sodium  chloride), 
and  any  marked  change  in  this  value  is  incompatible  with 
life.  When,  therefore,  the  kidney  is  unable  to  excrete 
salt,  a  certain  amount  of  water  will  be  retained  in  the  body 
iu  order  to  give  the  necessary  salt  concentration  ;  if,  on 
the  other  hand,  the  difficulty  is  to  excrete  water,  then  a 
certain  amount  of  salt  will  be  retained  to  give  this  optimum 
cqjpccutration.  It  is  difficult,  if  not  impossible,  in  any 
gi^'CH  case  in  which  salt  is  retained,  to  say  whether  the 
primary  defect  is  inability  to  excrete  salt  or  inability  to 
excrete  water.  Either  condition  produces  the  same  result 
— ocdciua  and  ascites.  If  no  oedema  is  present,  we  may 
be  certain  that  salt  is  excreted  all  right.     These  observa- 


tions are  of  importance,  for  it  is  no  uncommon  occurrence 
for  nephritic  patients  to  be  limited  to  salt-free  diets  ia 
cases  where  no  oedema  exists. 

lielation  of  Blood  Pressure  to  Eaial  Dixraagc. 

Generally  speaking,  as  will  be  seen  from  the  resuU.s 
quoted  later,  the  more  serious  the  renal  damage  the  higher 
the  blood  pressure.  This,  however,  is  by  no  means  always 
the  case,  and  it  is  not  uucommou  to  have  very  badly 
damaged  kidneys  without  much  increase  iu  blood  pressure. 
Comparatively  frequent  also  is  the  case  where  the  patienfi 
shows  a  decidedly  high  blood  pressure,  often  accompanied 
by  other  evidence  of  cardio-vascular  degeneration  and 
slight  albuminuria.  Such  cases  are  generally  diagnosed 
as  primary  interstitial  nephritis  with  secondary  cardio- 
vascular changes.  In  many  such  patients  it  is  found  that 
the  kidneys  arc  comparatively  unaffected,  and  I  have  on 
several  occasions  examined  patients  who  were  supposed  to 
be  suffering  from  uraemia  and  in  whom  the  kidneys  proved 
to  be  quite  efficient.  The  subject  is  too  extensive  to  be 
discussed  here,  but  it  is  most  important  from  the  prognostic 
point  of  view  to  remember  that  clinical  symptoms  which 
suggest  uraemia  in  conjunction  with  high  blood  pressure 
may  not  be  uraemic  at  all,  and  that  such  patients  may 
have  comparatively  healthy  kidneys.  In  every  case  of 
suspected  renal  deficiency  it  is.  however,  most  important 
that  the  condition  of  the  cardio-vascular  system  should  be 
thoroughh-  investigated. 

( 
General  Snrvoj  of  Melliocls  of  Examination  of  ■ 

lienal  Patients, 

The  above  appear  to  me  to  be  the  most  useful  methods 
at  present  at  oiu'  disposal  for  ascertaining  the  state  of  the 
renal  function.  Many  other  tests  have  been  suggested 
from  time  to  time,  but  they  do  not  give  us  any  information 
beyond  what  can  be  obtained  by  the  means  described. 
From  the  clinical  standpoint  we  really  do  not  require  any 
more  tests.  VCc  have  too  many  already.  What  we  need 
is  some  simple  combination  of  tests  which  will  give  the 
necessary  information  and  which  we  can  all  use  with  a  , 
view  to  increasing  our  knowledge  of  their  real  value.  I 
would  suggest  the  following  scheme  for  the  examination 
of  a  renal  case ;  with  the  exception  of  the  determination 
of  blood  urea  and  the  estimation  of  diastatic  activity,  all 
the  tests  can  easily  be  carried  out  by  the  general  prac- 
titioner with  the  simplest  of  apparatus.  As  the  result  of 
a  very  large  experience  in  testing  renal  cases  I  think  I  can 
state  with  reasonable  certainty  that  all  the  information 
required  can  be  obtained  by  means  of  the  simpler  tests 
described  without  carrying  out  either  the  blood  urea  or 
diastatic  tests. 

A  study  of  the  cases  quoted  below  will  show  that  the 
presence  of  protein  and  casts  is  no  evidence  of  the  extent 
of  renal  damage.  Albumin  may  be  present,  even  accom- 
panied by  casts,  in  quite  efficient  kidneys.  To  the  relative 
amounts  of  albumin  and  globulin  little  importance  is  to 
be  attached,  except  perhaps  occasionally  in  the  case  of 
children  and  young  people. 

Scheme  for  the  E.camhiation  of  a  Ftcnal  Case. 

\.  Estimation  of  blood  urea  or  nou-proteiu  nitrogen. 

2.  Examination  of  urine  (twenty-four  hours  specimen)  foe 
protein,  casts,  blootl,  pus,  etc.    Estimation  of  diastatic  activity. 

3.  Urea  concentration  test. 

4.  Condition  of  cardio-vascular  system  (blood  pressure,  con- 
dition of  arteries,  position  of  apex  beat,  nature  of  second  aortic 
sound  I. 

5.  Presence  or  absence  of  oedema. 

6.  General  condition  of  patient. 

The  accompanying  table  (p.  428)  gives  the  results  obtained 
in  20  patients  who  were  sent  to  be  examined  for  nephritis. 
No  blood  urea  estimations  were  done,  yet  the  condition  of 
the  kidnevs  is  obvious,  and  blood  urea  estimations  would 
give  littlefurther  information. 

Penal  Tests  in  Surgical  Worl: 
One   of   the   most   important   parts   played  by   modern 
renal  tests  is  the  estimation  of  renal  function  in  patients 
suffering   from   certain   genito-urinary   diseases     such    as 
enlarged  prostate. 

When  operative  interference  becomes  necessary  in  such 
cases  the  result  depends  to  a  great  extent  on  the  state 
of  the  kidneys.  All  these  patients  should  be  carefully 
e^iamined  for  renal  function,  for  i%  often  happens  that  a, 


428     Sept.  17,  1921] 


EENAL   EFFICIENCY   TESTS. 


tTHB  BmnxM 
UbDICAI.  JOTIUtAfi  I  - 


Table  showing  Besults  in  Twenty 
for  Nephritis. 


Patientf  F.r'i'iiiiicd 


No. 


Protein. 


Casts. 


Very  faint 
trace 

+  +  +  + 

+ 

Nil 

+  + 

+ 

+ 

+ 

+  +  + 

+  +  + 

Nil 

Nil 
Trace 
Trace 

+  +  + 
+ 

Nil 
+  +  + 
+  +  + 


Numerous  Ep., 

Hy..  Gr. 

Nil 


Some  Ep., 

Hy..  Gr. 

Few  Hy.,  Gr. 

Nil 

Nil 

Few  Ep. 

Few  Hy.  and 

Ep. 

Few  Ep. 

Hy.  and  Ep. 

Numerous  Hy. 

and  Ep. 

Nil 

Nil 

Few  Hy. 

Nil 

Hy.,  Ep.,  Gr. 

Few  Ep. 

Nil 

Hy..  Gr.,Ep. 

Ep.  and  Gr. 


2 
10 

1 

10 
20 
20 
20 
15 

6.6 
10 

6.6 
10 

15 
4 
6.6 
6.6 
5 
10 
10 
10 


a 

C  3 
S  ° 

II 

35 

com 

1.2 

56 

1.9 

132 

1.1 

104 

2.3 

52 

3.5 

35 

1.8 

80 

2.3 

70 

3.5 

45 

1.2 

50 

2.6 

40 

3.1 

48 

1.4 

220 

3.8 

40 

1.1 

82 

2.5 

70 

1,5 

75 

3 

62 

3.1 

35 

4 

80 

2.9 

60 

Keinarkg. 


168  I  Bad. 

140  'Good;    slight 
diuresis   in 
second  hour. 
Bad. 


136 


Good. 

Kidneys  effi- 
cient. 
Fairly  good. 

Good. 

Good. 

Bad. 

Fairly  good. 

Very  good. 


Good ;  diuresis 
iu     second 
hour. 
Kidneys  effi- 
I    cieut. 
160  ,  Bad. 


124  j  Good. 
156    Fair. 


Good. 

Kidneys  effi- 
cient. 
Good. 

Good. 


Ep.=  Epithelial  casts ;  Hy.=  Hyaline  cysts ;  Gr.=  Granular  casts. 

temporary  inadequacy  iu  renal  action  is  present  which 
clears  up  under  careful  non-operative  treatment.  An 
operation  during  the  stage  of  renal  inefficiency  would  very 
probably  end  in  disaster,  while  at  a  later  period,  when  the 
kidney  condition  improves,  surgical  procedures  may  be 
undertaken  with  every  chance  of  success.  In  no  case 
should  an  operation  necessitating  a  general  anaesthetic  be 
undertaken  on  any  patient  whose  blood  contains  100  mg. 
or  more  of  urea. 

There  is  little  doubt  that  in  this  sphere  alone  careful 
examination  of  the  renal  system  has  saved  hundreds  of 
lives.  Probably  many  obscure  deaths  after  surgical 
operations  are  due  to  unsuspected  renal  inefficiency. 


II.— Francis  D.  Boyd,  C.B.,  M.D., 
Professor  of  Clinical  Medicine,  UnivcrsityTof  Edinburgh. 
To  the  clinician  the  functional  capacity  of  an  organ  is  of 
the  utmost  importance,  and  especially  is  this  the  case  in 
renal  disease,  where  the  estimation  of  fimction  is  so 
helpful  in  giving  an  accurate  prognosis  and  in  regulating 
scientific  treatment.  It  has  long  been  recognized  that  in 
renal  disease,  especially  in  the  chronic  interstitial  variety, 
there  is  an  increase  iu  the  quantity  of  urino  excreted 
during  the  night  as  compared  with  the  normal.  ^  The 
elimination  of  waste  products  by  the  kidneys  is  inefficient, 
and,  as  a  consequence,  their  work  being  insufficient  during 
the  day,  they  must  work  by  night  to  keep  up  excretion— 
hence  the  increased  excretion  by  night. 

It  has  been  advised,  as  an  eihciency  test  of  renal 
function,  that  two-hourly  samples  of  urine  be  collected 
during  the  day  period— 7  a.m.  to  9  p.m.— and  the  whole 
urine  from  9  p.m.  to  7  a.m.  nest  morning.  Measuring  the 
quantity  and  taking  the  specific  gravity  of  each  sample 
may  give  information  of  value.  The  normal  person  will 
eliminate  amounts  of  urine  varying  very  greatly  in  volume 
during  the  day,  depending  on  the  amount  of  fluid  taken. 
Moreover,  it  will  be  eliminated  promptly  after  it  has  been 
ingested.  Dutmg  the  night  i^eriod  of  ten  hours  but  little, 
if  any,  more  urine  will  be  eliminated  than  during  any 
oi  the  two-hour  periods  of  the  day.     The  specific  gravity 


of  the  urine  will  also  vary  widely  in  the  samples,  from 
1006  to  1025  or  more.  There  is  a  similar  response  to 
meals.  The  sclerotic  kidney,  iu  proportion  as  it  is  diseased, 
will  eliminate  practically  the  same  amount  of  water  every 
two  hours,  irrespective  of  what  may  have  been  ingested, 
and  tlie  quantity  during  the  night  period  may  equal  or 
exceed  tlie  total  excretion  during  the  day. 

Tliis  tendency  to  uniformity  iu  the  amount  of  urine  and 
specific  gravity,  and  in  the  failure  or  delay  in  responding 
to  the  iugestiou  of  food,  has  been  known  as  •'  fixatioa" 
of  the  kidney,  which  means  that  the  kidney  is  ah-eady 
working  under  high  pressure  and  is  unable  to  respond 
promptly  to  the  additional  work  thrust  upon  it  by  the 
ingestion  of  food  or  fluid.  Now.  were  this  functional  test 
rehable,  it  would  be  ideally  simple  for  the  practitioner,  but 
unfortunately  it  is  not.  Dr.  Malcolm  Smith  has  been 
working  at  the  point  in  my  clinic,  and  we  find  that  in  a 
large  number  of  eases  the  results  are  not  constant.  Fig.  1 
is  from  an  example  of  glomerular  nephritis  occurring  iu 
the  course  of  subacute  bacterial  endocarditis,  where  the 
results  are  positive  and  where  the  uniformity  of  excretion 
is  well  shown.  Iu  Fig.  2.  however,  from  a  case  of  chronic 
interstitial  nephritis  with  high  blood  pressure  and  nitrogen 
retention,  the  results  are  similar  to  those  obtained  in  the 
normal  hospital  patient.  AVe  have  had  quite  a  number  of 
the  latter  examples,  so  one  fears  that  one  cannot  place 
much  reliauce  upon  the  test. 

Of  the  tests  of  renal  efficiency  by  estimation  of  the 
capacity  for  excretiou  of  medicinal  substances  by  the 
tubules,  after  a  considerable  experience,  we  have  discarded 
the  potassium  iodide  test  as  not  being  sufficiently  reliable. 
The  most  useful  of  such  tests  is  the  phthaleiu  test  of 
Rowntree  and  Oeraghty.  Dr.  Maclean  has  dealt  sa  fully 
with  this  aspect  of  the  case  that  I  would  just  wish  to 
show  a  table  from  a  few  of  our  cases. 

Table  I. 


No. 


Case. 


Phthaleiu 
Excretion. 


Kesult. 


.\cute  nephritis 
.4cute  nephritis 
Subacute  nephritis 
Subacute  nephritis 


61 
65 
48 
64 


Relieved. 
Relieved. 
Improved. 
Improved. 


5 

Chronic  interstitial  nephritis 

68 

Improved. 

6 

7 
8 

Chronic  interstitial  nephritis 
Chionic  interstitial  nephritis 
Chronic  interstitial  nephritis 

Not 
estimable 

Not 

estimable 

63 

Death. 
Death. 
Improved. 

9 

Chronic  diffused  nephritis 

63 

Improved, 

10 

Chronic  interstitial  nephritis 

34 

Improved. 

11 

Chronic  interstitial  nephritis 

68 

Improved, 

12 

Chronic  interstitial  nephritis 

73 

Improved,. 

13 

Chronic  interstitial  nephritis 

60 

Improved. 

14 

Chronic  interstitial  nephritis 

25 

Improved, 

15 

Chronic  diffused  nephritis 

18 

Improved, 

16 

Chronic  diffused  nephritis 

22 

Improved. 

17 

Chronic  nephritis 

34 

Improved. 

18 

Chronic  nephritis 

12 

Improved. 

19 

Chronic  nephritis 

31 

Much  improved. 

20 

Chronic  nephritis 

48 

Much  improved. 

21 

Chronic  nephritis 

54 

Much  improveil. 

22 

Chronic  interstitial  nephritis 

Nil 

Death. 

23 

Acute  nephritis 

32 

Cured. 

24 

Acute  nephritis 

19 

Relieved. 

This  table  would '  seem  to  show  that  improvement  may 
take  place  even  when  the  phthalein  excretion  is  markedte 
low.  g  I 

Working  with  AVohlgemuth's  method,  we  have  done 
a  considerable  number  of  observations  en  the  enzyme 
content  of  the  urine  in  renal  disease,  as  a  test  of 
renal  function,  but  we  come  to  the  conclusion  that  other 
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factors    such  as  paucreatic    fuuction,   are    of    sucb    im- 
poi'tiiucG    as    to    render    tlie    tost    iusufficiently   reliable 
as  an  estimation  of  renal  function. 
The     estima- 


tion ot  the  non- 
protein nitrogen 
of  the  blood  as 
an  indication  of 
renal  activity, 
and  as  a  guide 
to  dietetic  treat- 
in  e  n  t  in  ne- 
phritis, cannot 
be  over-esti- 
mated. In  a 
normal  indi- 
vidual, on  a 
mixed  diet,  the 
been    placed    by 
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non-protein  nitrogen  of  the  blood  has 
Folin  and  Dennis  at  22  to  26  mg. 
per  100  c.cni.  of  blood,  but  in  llie  orclinarj-  ho.spital 
patient  it  -will  probably  be  found  rath.-r  higlier  than 
this.  In  the  nephritic  the  capacity  of  the  kidneys  for 
the  e.Kcretion  of  waste  nitrogenous  bodies  will  vary  very 
nuicli,  and  each  case  should  be  studied  and  treated 
according  to  the  findings.     Table  II  shows   the   result  of 

Table  II. 


took  place  and  the  patient  was  discharged  from  hospital 

relieved  of  symptoms. 

At  times  the  nonprotein  nitrogen  of  the  blood  will  show 

a   very   high 
«;~        mM,  cv   cmonioss.        _         figure.      Speak- 

ing  generally, 
it  may  be  stated 
that  if  the  nou- 
proteinnitrogeu 
rises  above 
100  m  g  .  per 
100  com.  tlie 
duration  of  the 
illness  may  be 
reckoned  in 
Fi«.  1.  days  —  seldom 

in  weeks. 


^\ 

■^ 
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No. 

Case. 

Non-pi-otein 

Niti-ogeu 

in  mg. 

per  100  com. 

Result. 

1 

Acute  uepbritis 

46 

Cured. 

2 

Acute  nepbritis 

41 

Cured. 

3 

Cbionic  diffused  oeijliiitis 

32 

Improved. 

4 

Subacute  diffused  nephritis 

42 

Improved. 

5 

Subacute  uepbiitis 

41 

Improved. 

6 

Chronic  nephritis 

41 

Improved. 

7 

Acute  nephritis 

45 

Cured. 

« 

Chironic  nephritis 

3S 

Improved. 

No. 

Case. 

Non-protein 

Nitrogen 

in  mg. 

per  lOOc.cm. 

Result. 

1 

Nephritis,  uraeuiia 

74 

Death. 

2 

Cardiac  disease,  albuminuria 

59 

Death. 

3 

Subacute  diffused  nephritis 

53 

Death. 

4 

Cbrouio  interstitial  nephritis 

80 

Death. 

5 

Subacute  diffused  nephritis 

98 

Improved. 

6 

Subacute  diffused  nephritis 

53 

Improved, 

7 

Arterio-sclerotic  Iciduer   * 

52 

Death. 

8 

Chronic  nephritis,  uraemia 

60 

Improved, 

9 

10 

Chronic  interstitial  nephritis, 

uraemia 
Chronic  neijhriLis 

54 
53 

Death. 
Improved. 

11 

j 

Chronic  nephritis 

66 

Improved. 

12 

Chronic  nephritis 

94 

Improved. 

13 

Chronic  nephritis 

63 

Improved. 

14 

Chronic  nephritis 

57 

Greatly 
improTtd. 
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the  estimation  of  the  non-protein  nitrogen  in  a  number  of 
cases  where  tlie  findings  were  comparatively  low. 

In  tbe.se  cases 
the     non-protein  „„„,,^^/,.,„r,.      ^<^'' 

nitrogen  of  the 
blood  was  under 
50  mg.  per  100 
c.cin.  of  blood, 
and  in  every 
case  justified  a 
fairl}-  favourable 
prognosis. 

In  the  second 
class  of  ne- 
phritics,  those 
who  show  a 
figure  of  blood 
nitrogen  from 
50  to  100  mg.  per  100  c.cn.  of  blood,  there  is  very  definite 
renal  inadequacy  with  serious  nitrogenous  retention  and 
indications  lo':  rigorous  protein-free  diet.  In  most  of  such 
cases  the  prognosis  is  bad. 

Of  the  eases  recorded  in  Table  III,  speaking  generally, 
one  would  say  that  when  the  soluble  nitrogen  of  the  blood 
rises  to  between  50  and  100  nig.  per  100  e.cin.  there  is 
grave  renal  inadequacy  calling  for  a  stringent  protein-free 
diet,  and  even  then  the  prognosis  is  grave.  Two  of  the 
cases  wliere  the  reading  is  high  improved.  Case  5,  in 
which  the  non-protein  nitrogen  was  98  mg.  per  100  c.cni., 
gave  a  positive  Wassermann  reaction.  Uuderanti-syphiHtic 
treatment  improvement  was  marked,  and  before  discharge 
from  hospital  the  nitrogen  content  ot  the  blood  was  prac- 
tically normal.  Case  12,  where  the  nitrogen  stood  at  94  mg. 
I>er  100  c.em.,  the  phthalein  excretion  in  two  liours  at 
12  per  cent.,  and  the  Wassermann  negative,  was  of  interest 
as  one  woukl  have  said  that  the  prognosis  here  was  really 
bad,  but  under  the  most  rigid  protein-free  diet  improvement 


Table  IV  shows  the  figures  given  in  a  number  of  cases, 
the  blood  being  taken  within  a  few  hours  of  their  coming 

under  observa- 
tion. All  tiie 
cases  were 
examples  of 
uraemia.  Cases 
2,  4,  5  and  7. 
showed  convul- 
sive phenomena. 
Case  1  died 
comatose  with- 
out convulsions. 
Case  3  was 
drowsy  for  some 
days  before 
death,  and  there 
were     marked 
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No. 

1                                Case. 

Non-protein 

Nitrogen 

ill  mg 

per  100c. em. 

Result. 

1 

Nephritis,  uraemia 

220 

Death. 

2 

Nephritis,  uraeuiia 

160 

Death. 

3 

)  Nephritis,  endocarditis 

123 

Death. 

4 

Tuberculosis  of  uriuarj- 1 

racL. 

uraemia 

228 

Death. 

5 

Chronic  interstitial  neph 

ritis. 

uraemia 

139 

Death. 

6 

Chronic  interstitial  nephritis. 

uraemia 

139 

Death. 

7 

Chronic  interstitial  neph 

•itis. 

uraemia 

i;o 

Death. 

8 

Acute  nephritis,  oedema 

ofgl 

ottis 

103 

Death. 

9 

Chronic  nephritis,  uraemia 

120 

Death. 
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alimentary  symptoms  pointing  to  uraemia.  Case  7  was  not 
BO  definitely  uraemic  as  tbe  otbers,  and  died  of  oedema 
of  the  lungs  after  tracheotomy  had  been  performed  for 
oedema  of  tbe  glottis.  Case  8  -was  drowsy,  restless, 
and  asthmatic,  and  died  comatose.  In  all  these  cases 
the  pbthalein  excretion  was  almost  nil  at  the  end  of 
two  hours.  In  every  case  one  has  seen  where  the  non- 
protein nitrogen  of  the  blood  rises  above  100  mg.  per 
100  c.cm.  the  prognosis  was  bad — as  a  rule  death  took 
place  within  a  few  days,  in  the  most  prolonged  within 
two  weeks. 

The  consideration  of  the  soluble  nitrogen  of  the  blood 
as  a  test  of  renal  function  is  of  the  greatest  importance 
from  a  therapeutic  standpoint.  Without  a  knowledge  of 
the  proportion  of  non-protein  nitrogen  of  the  blood  the 
adequate  dietetic  treatment  of  a  case  of  nephritis  is 
impossible.  Given  that  knowledge,  one  will  find  that  if 
the  soluble  nitrogen  content  of  the  blood  is  raised,  a  rigid 
protein-free  diet  will  have  a  definite  beneficial  effect  in 
diminishing  the  waste  products  in  the  circulating  blood 
and  in  relieving  symptoms.  But  this  rigid  protein-free 
diet  is  not  always  either  necessary  or  desirable,  and  it  is 
only  by  a  consideration  of  the  soluble  nitrogen  content  of 
the  blood  that  one  is  able  to  say  whether  it  be  necessary 
or  no. 

It  is  interesting  to  note  that  no  conclusion  as  regards 
renal  function  can  be  drawn  from  an  estimation  of  blood 
pressure.  Table  V  shows  the  soluble  nitrogen  of  the 
blood  with  the  systolic  blood  pressure  in  the  number  of 
nephritics. 

Table  V. 


Case. 

Disease. 

Nitrogen  of 
Blood  in  mg. 
per  100  c.cm. 

Systolic 

Blood 

Pressure. 

I 

Acute  nepbi-itis 

46 

134 

3 

Acute  nephritis 

41 

104 

I 

Clironio  diffused  nephritia 

32 

140 

4 

Subacute  nephritis 

42 

94 

6 

Subacute  diffused  nephritis 

41 

120 

B 

Chronic  interstitial  nephritis 

41 

220 

? 

Nephritis,  uraemia 

74 

140 

« 

Subacute  nephritis 

59 

122 

9 

Chronic  diffused  nephritis 

S3 

160 

JO 
11 

Cerebral    haemorrhage,    chronic 

nephritis 
Subacute  diffused  nephritis 

80 
98 

170 
172 

12 
13 

Arterio-sclerotic  kidnes'S,  cerebral 

haemoi-rbaee 
Chronic  interstitial  nephritis 

62 
60 

170 
218 

W 

Chronic  interstitial  nephritia 

54 

180 

15 

Chronic  interstitial  nephritis 

220 

123 

16 

Chronic  interstitial  nephritis 

160 

88 

17 

Subacute  nephritis,  endocarditis 

123 

130 

18 

Chronic  interstitial  nephritis 

139 

192 

19 

Chronic  interstitial  nephritis 

190 

175 

SO 

Subacute  nephritis 

57 

110 

il 

Subacute  diffused  nephritis 

41 

139 

S2 

Subacute  diffused  nephritis 

56 

130 

83 

Chronic  interstitial  nephritis 

88 

160 

14 

Subacute  diffused  nephritis 

59 

95 

85 

Chronic  interstitial  nephritia 

162 

190 

86 

Subacute  diffused  nephritis 

36 

110 

87 

Chronic  interstitial  nephritis 

94 

179 

88 

Orthostatic  albuminuria 

42 

137 

89 

Chronic  interstitial  nephritis 

72 

205 

30 

Chronic  interstitial  nephritia 

66 

210 

SI 

Chronic  interstitial  nephritia 

36 

140 

32 

Chronic  interstitial  nephritis 

63 

129 

Study  of  this  table  shows  that  there  is  no  relation 
between  nitrogen  retention  and  systolic  blood  pressure ; 
that,  in  fact,  systolic  blood  pressure  may  bo  markedly 
raised  without  any  nitrogenous  retention. 


DISCUSSION. 
Dr.  R.  L.  Mackenzie  Wallis  (Chemical  Pathologist 
and  Lecturer  on  Chemical  Pathology,  St.  Bartholomew's 
Hospital)  said  that  the  chief  tests  he  used  were  the 
water  test,  estimation  of  blood  urea,  diastase  content 
of  the  urine,  urea  concentration  test,  and  sugar  in  blood 
and  urine.  No  one  test  was  of  value  by  itself,  but 
collectively  these  tests  were  of  value  both  in  diagnosis 
and  prognosis.  Their  application  to  cases  of  albuminuria 
in  preguancy  had  shown  that  tlie  tests  were  of  distinct 
value  in  diagnosis.  In  eclampsia  and  toxic  kidney  con- 
ditions in  general  the  blood  urea  was  normal,  the  diastase 
content  of  tho  urine  light,  the  urea  concentration  test 
normal.  The  sugar  in  the  blood  was  invariably  subnormal, 
yet  in  the  urine  the  normal  urinary  sugar  was  higli.  The 
cases  of  parenchymatous  nephritis  in  pregnancy,  on  the 
other  hand,  gave  almost  exactly  opposite  results — namely, 
a  high  urea  content  of  the  blood,  low  urinary  diastase, 
and  a  low  urea  concentration  in  the  urine.  The  blood 
sugar  content  was  high,  but  varied  accorJing  to  the 
severity  of  the  renal  damage.  Estimating  the  normal 
sugar  content  of  the  urine,  it  was  found  that,  like 
the  diastase  content  of  tlie  urine,  it  was  invariably  low. 
There  was  a  definite  correspondence  between  tlie  amount 
of  sugar  in  the  blood  and  sugar  in  the  urine  in  cases 
of  renal  insufficiency. 

Dr.  William  Mac.\dam  (Lecturer  in  Pathology,  Univer- 
sity of  Leeds)  confined  his  remarks  chiefly  to  some  points 
of  interest  arising  out  of  the  investigation  of  renal 
function  in  a  series  of  over  fifty  cases  of  obstruction  in 
the  lower  urinary  tract,  in  most  instances  due  to 
prostatic  Enlargement. 

In  the  investigation  of  general  medical  cases,  the 
speaker  said  he  had  been  impressed  by  the  fact  that 
excretion  was  not  delayed  in  all  forms  of  kidney  disease, 
but  that  it  was  usually  normal  or  indeed  increased  in 
cases  of  parenchymatous  nephritis.  Although  this  fact 
was  pointed  out  by  Maclean,'  it  appeared  to  have  been 
lost  sight  of  in  several  more  recent  papers  on  the 
urea  concentration  test,  as  also  in  the  application  of  the 
various  aniline  dye  tests. 

In  surgical  conditions  of  obstruction  in  the  lower 
urinary  tract,  urinary  tests  appeared  to  be  unreliable 
as  a  guide  to  the  state  of  the  renal  excretory  function. 
Tliis  applied  especially  to  cases  associated  with  chronic 
cystitis  and  residual  urine.  Likewise  the  diastatic  value 
of  the  urine  was  an  uncertain  guide  under  such  con- 
ditions. Most  of  his  observations  had  therefore  been 
confined  to  blood  analysis,  chiefly  the  quantitative 
estimation  of  tho  urea  nitrogen,  creatinin,  and  the 
non- protein  nitrogen. 

Dr.  MacAdam  had  found  the  estimation  of  the  urea 
nitrogen  to  give  the  most  useful  and  valuable  findings. 
The  nonprotein  nitrogen  values  had  served  simply  to 
confirm  the  urea  findings.  The  estimation  of  tlie 
creatinin  in  the  blood  was  the  least  valuable  iu  actual 
practice.  Increased  creatinin  was  found  only  when 
there  was  a  marked  rise  in  tho  urea  and  non-protein 
nitrogen  values,  while  the  absolute  range  of  variation  in 
the  amounts  of  creatinin  was  very  small.  This  nitrogen 
retention  in  the  blood  ceased  rapidly  when  the  mechanical 
obstruction  in  the  lower  urinary  tract  had  been  overcome 
and  free  drainage  established.  In  a  number  of  cases  the 
urea  nitrogen  fell  from  80  to  200  mg.  per  100  c.cm.  of  blood 
to  20  to  30  mg.  after  seven  to  fourteen  days  of  suprapubic 
drainage,  the  patients  being  kept  on  a  diet  of  fairly  con- 
stant nitrogenous  content.  This  rapid  fall  in  tho  blood 
urea  nitrogen  was  exceedingly  striking.  It  appeared  to 
point  to  the  fact  that  there  might  be  marked  defect  in  the 
excretory  function  of  the  kidneys  without  chronic  intei"' 
stitial  changes  iu  the  renal  parenchyma,  and  due  solely  i<^' 
the  mechanical  effects  of  obstruction  in  the  lower  urinary 
tract.  On  the  other  hand,  these  iindings  showed  that 
prolonged  and  progressive  mechanical  obstruction  to  the 

•Maclean;  Quart.  Jouru.  Med,,  1919,  vol.  xii,  p.  347. 
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outflow  of  urine  was  not  a  factor  of  gieat  importance  in 
the  production  of  clironic  nephritis,  wbetlior  interstitial 
fibrosis,  or  fibrosis  and  lamination  of  the  glomeruli.  It 
was  accepted  that  an  appreciable  increase  in  the  urea 
nitrogen  of  the  blood  occurred  only  ^vhen  the  effective 
renal  tissue  was  reduced  to  less  than  one-fourth  of  the 
total  kiduey  substance.  In  cases  of  obstruction  or  the 
lower  urinary  tract  a  condition  of  marked  nitrogen  reten- 
tion occurred  which  was  not  necessarily  due  to  gross 
changes  in  the  renal  parenchyma.  It  appeared  to  be  due 
to  the  mechanical  obstruction  actiuf:!  on  the  kidnej-  as  a 
whole,  and,  in  addition  to  the  production  of  varying  grades 
of  hydronephrosis,  there  was  a  direct  interference  with 
filtration  through  the  glomeruli  without  any  gross  changes 
in  their  structure.  Correlation  with  the  clinical  CDudition 
of  the  cases  had  shown  that  the  estimation  of  the  blood 
urea  nitrogen  was  of  considerable  practicable  value  as  a 
guide  to  the  fuuclioual  renal  efficiency  in  obstruction  of 
the  lower  urinary  tract.  Jlr.  .J.  F.  Dobson,  whose  cases 
xhe  speaker  had  had  the  privilege  of  investigating,  had 
shown  in  the  Arris  and  Gale  Lecture,  1921,-  the  advantage 
of  preliminary  suprapubic  drainage,  and  of  waiting  until 
the  blood  urea  nitrogen  was  within  normal  limits  before 
carrying  out  prostatectomy. 

Dr.  D.  Wells  Pattkrson  (.\ssistaut  Physician,  Royal 
Victoria  Infirmary,  Xewcastle-uponTj'ne)  said  that  for 
some  mouths  past  he  had,  in  the  Newcastle  War  Pensions 
Hospital,  been  employing  tests  for  renal  efficiency  as  a 
routine  proceeding.     The  tests  used  had  been ; 

(1)  The  water  excretion  test. 

(2)  Fixation  of  specific  gravity. 

(3)  Urea  concentration. 

(4)  Estimation  of  diastase  value. 

l5)  Estimation  of  e.\cretion  of  chlorides. 

He  had  come  to  the  conclusion  that,  in  chronic  paren- 
chymatous nephritis  especially,  the  regular  and  careful 
estimation  of  the  urea  coaccntratiou  and  of  the  diastase 
value  gave  most  useful  information  as  to  the  progress 
of  the  case  and  helped  the  formation  of  an  opinion  as 
regards  prognosis  and  as  to  the  amount  of  protein  in  the 
diet  which  could  be  safely  allowed.  It  was  interesting  to 
note  that  the  cases  adudtted  with  a  detinito  history  of 
war  ncjihritis  showed  that  a  very  considerable  amount  of 
recovery  had  taken  place  as  regards  their  renal  eflicieucy, 
but  in  no  case  could  the  recovery  be  considered  to  be 
complete ;  there  was,  however,  definite  evidence  of  pro- 
gressive cardio-vascular  deterioration  shown  by  increase 
in  the  blood  pressure  and  by  enlargement  of  the 
heart.  It  appeared  to  him  that  any  estimate  as  to  the 
future  of  these  cases  must  take  into  consideration  not  only 
the  amount  of  venal  efficiency  but  must  also  be  based  on 
the  most  careful  examination  possible  as  to  the  condition 
of  the  cardio  vascular  system. 

Dr.  B.  Errinoton  (Sunderland,  D.C.M.S.  Northern 
Region,  Ministry  of  Pensions)  said  that  the  urea  concen- 
tration and  diastatic  tests  in  the  estimation  of  rsnal 
efficient}'  carried  out  on  the  lines  suggested  by  Professor 
H.  Maclean  had  been  a  great  help  in  estimating  the 
renal  efficiency  in  ex-soldiers ;  at  the  same  time  it  was 
essential  to  bear  in  mind  that  no  single  test  was  infallible 
in  itself ;  a  series  of  tests  must  be  performed  and  a 
thorough  physical  examination  made  also.  The  presence 
or  absence  of  protein  in  the  urine  was  chiefly  helpful  in 
deciding  the  type  of  nephritis,  and  must  not  be  taken 
as  an  indication  of  the  efficiency  or  inefficiency  of  the 
kidneys.  He  had  found,  alter  an  examination  of  very 
many  cases  of  chronic  nephritis  occurring  in  ex-soldiers, 
that  the  results  of  the  urea  concentration  and  diastatic 
tests  had  invariably  been  borne  out  by  physical  examina- 
tion. Only  where  the  taking  of  15  grams  of  urea  caused 
marked  diuresis  was  the  physician  apt  to  be  led  astray ; 
in  these  cases  dependence  must  be  placed  on  other  tests. 

Professor  Maclean,  in  reply,  said  he  agreed  in  the  main 
with  the  views  expressed  by  different  speakers.  He  could 
not,  however,  corroborate  Dr.  MacAdam's  experience  that 
the  tests,  used  were  unreliable  in  cases  of  mechanical 
obstruction  to  the  kidnc}'.  He  had  found  them  of  great 
value  in  surgical  cases  where  there  was  obstruction  to 
the  outflow  of  urine. 

'^  Dobson,  British  Medical  Journal,  1921,  vol.  i,  p.  289. 
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Of  all  the  operations  performed  by  medical  men  the 
commonest  is  that  for  tlie  removal  of  tonsils  and  adenoids. 
The  subjects  luay  be  suffering  from  signs  or  symptoms  of 
interference  with  the  physical  and  mental  development,  of 
a  lowered  state  of  resistance  of  the  respiratory  or  digestive 
system,  of  implication  of  the  ear,  or  of  a  systemic  infec- 
tion, and  as  a  consequence  may  be  reduced  "to  a  condition 
of  semi-iuvalidism.  Nevertheless,  operation  is  rarely 
urgent,  but  usually  a  matter  of  expediency.  These  two 
facts — namely,  the  frequency  of  the  operation  and  the 
comparatively  healthy  state  of  the  majority  of  those 
undergoing  it,  make  it  imperative  that  we  choose  the 
best  mode  of  procedure  and  eliminate  as  far  as  possible 
all  attendant  risks. 

The  most  notable  risks  encountered  are  those  associated 
with  the  general  anaesthetic  when  such  is  used,  and  post- 
operative tonsillar  bleeding.  Today  we  are  concerned 
solely  with  the  latter,  and  it  is  my  duty  to  deal  with  the 
statistics  of  serious  and  fatal  cases.  I  do  not  propose  to 
carry  you  back  to  the  dark  ages  preceding  tlie  birth  of  our 
specialty  when  the  guillotiue  had  not  been  devised  or  was 
still  a  rare  possession.  Tonsillotomy  as  then  performed 
with  volsella  and  bistoury,  but  without  anaesthetic  or  fore- 
head mirror,  is  suggestive  of  inevitable  tragedy.  Nor  sliall 
I  detain  you  with  an  account  of  accidents  which  followed 
the  use  of  the  guillotine  during  the  early  years  of  the 
specialtj'.  A  number  of  these  liave  been  collected  and 
published.  I  shall  begin  with  the  year  1887,  which  is 
convenient  for  my  purpose,  as  that  of  the  publication  of 
the  first  volume  of  the  Journal  of  Lari/>igolo;/ij.  In  the 
late  eighties  and  early  nineties  the  usual  treatment  of 
enlarged  tonsils  consisted  in  removing  more  or  less  with 
Mackenzie's  or  Mathieu's  guillotiue.  This  simple  pro- 
cedure was  followed  every  now  and  then  bj'  dangerous 
haemorrhage.  In  the  first  five  volumes  of  the  Journal  of 
Laryngology  ten  such  cases  are  described  by  nine  writers. 
In  one  case  the  patient  was  a  ciiild  of  7  years,  and  the 
accident  was  attributed  to  operating  while  the  tonsils 
were  acutely  inflamed.  Moure,'  in  relating  the  occurrence, 
states  that  he  was  unable  to  find  the  report  of  a  single 
case  of  haemorrhage  in  a  child  after  tonsillotomy. 
In  the  same  volume — the  fourth — the  case  of  a  girl  of 
14  years  is  described  (Butler^)  in  which  the  stump  had 
to  be  ligatured ;  the  bleeding  was  ascribed  to  the  hard, 
fibrous  state  of  the  tonsils.  The  other  eight  eases  occurred 
in  adults,  mostly  young  men.  Angular  scissors  were  used 
in  one  instance  (Clarke"),  in  the  others  a  guillotine. 
Several  of  the  operators,  apparently  in  the  hope  of  les.sen- 
ing  the  chance  of  bleeding,  had  aim3d  at  cutting  off  "only 
a  slice,"  or  two-thirds  of  the  organ.  Haemorrhage  set  in, 
as  a  rule,  a  few  hours  after  the  operation.  Styptics,  cold 
and  pressure  usually  failed;  torsion,  the  actual  cautery  and 
ligature  of  the  cut  vessel  occasionally  proved  effectual.  In 
two  cases  the  common  carotid  was  tied,  in  one  instance 
without  controlling  the  bleeding ;  the  patient  recovered, 
however,  after  transfusion. 

In  the  Centralhlait  fi'ir  Larijngologie,  between  January, 
1887,  and  December,  1891,  six  cases  are  referred  to,  men- 
tion of  which  is  not  made  in  the  Journal  of  Larijnc/ology. 
I  am  unable  to  utilize  these  abstracts,  however,  as  they 
are  too  brief,  and   the  original  papers  arc  unobtainable. 
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A  search  was  also  made  thiough  the  Archives  de  Lartingo- 

logie  and  Monatsschriff  fiir  Ohrenheilkundc  during  the 
five  years  specitied,  but  without  gleaning  any  fresh  cases. 
It  may  bo  mentioned,  however,  that  in  an  addendum  to  an 
abstract  in  the  last-meutioued  journal  Moritz  Schmidt 
states  that  he  had  had  severe  haemorrhage  after  ton- 
sillotomy on  five  occasions,  so  that  for  many  years  he  had 
used  the  cautery  snare,  and  had  not  had  bleeding  of  any 
account  in  close  on  1,000  patients  operated  on  in  this 
manner.  The  obvious  eouclusiou  to  be  drawn  from  the 
rej^orts  published  during  this  quinquennium  is  that 
tonsillotouiy  in  children  is  generally  quite  sate,  but  in 
adults  it  may  be  followed  by  profuse  haemorrhage  which 
is  due  to  the  firm,  fibrous  condition  of  the  tissues  prevent- 
ing the  retraction  of  the  cut  vessels,  and  as  a  consequence 
its  control  is  difScuIt. 

In  spite  of  the  comparatively  rare  occurrence  of  severe 
bleeding  this  led  not  a  few  to  abandon  tonsillotomy  and 
to  adopt  some  other  procedure — for  instance,  puncture 
with  the  tliermo-  or  galvauocautery,  the  electric  snare, 
electrolysis,  discission,  morceliement  or  punching,  or 
escharotics.  Discussions  were  held  and  many  papers 
■were  published  dealing  with  the  respective  advantages  of 
these  methods,  all  of  which,  however,  were  shown  to  be 
occasionally  dangerous  or  to  have  decided  objections. 
Alarming  secondary  haemorrhages  were  reported  to  have 
followed  the  removal  of  tonsils  with  the  galvano-cautory 
snare,  and  even  after  their  reduction  with  the  cautery 
point. 

In  the  nineties  the  need  of  dealing  expeditiously  with 
flit  and  small  tonsils  led  to  the  introduction  of  a  variety  of 
tonsil  punches;  these  were  used  alone  or  in  conjunction 
with  the  guillotine.  Many  o£  us  employed  the  latter 
procedure  in  children  over  a  long  period  with  very  rarely  a 
haemorrhage  to  cause  anxiety.  That  the  method  was 
not  always  satisfactory  is  being  borne  in  upon  us  now-  by 
the  return  of  some  of  our  patients  who,  as  adults,  complain 
of  chronic  lacunar  tonsillitis,  frequent  quinsy,  or  a  systemic 
infection. 

With  the  dawn  of  the  new  century  the  harm  which  the 
stump  of  an  amputated  tonsil  could  cause  was  coming  to 
be  recognized,  and,  as  a  consequence,  methods  of  effecting 
the  total  extirpation  of  the  gland  were  being  evolved. 
It  does  not  fall  to  me  to  discuss  these,  but  in  con- 
sidering the  risks  of  bleeding  from  tonsillectomy  it  is 
necessary  to  distinguish  the  operation  performed  with  the 
guillotine  in  children  from  that  carried  out  by  dissection 
in  adults;  further,  the  latter  class  should  be  subdivided 
into  those  requiring  the  operation  on  account  of  chronic 
lacunar  tonsillitis,  the  majority  of  whom  are  women,  and 
those,  mostl}'  men,  in  whom  the  indication  is  recurrent 
quins}-.  It  is  chiefly — one  might  almost  say  only — in  the 
last  class  that  grave  haemorrhages  are  to  be  feared.  I  do 
not  mention  the  operation  by  dissection  in  children,  or 
Avith  the  guillotine  in  adults,  for  these  methods  are  seldom 
employed,  although,  as  carried  out  by  some  of  their 
exponents,  they  have  much  to  recommend  them. 

I  shall  now  consider  haemorrhage  following  tonsillec- 
tomy, and  in  order  to  compare  it  with  tliat  due  to 
tonsillotomy  shall,  as  in  the  case  of  the  latter,  review  the 
literature  during  the  last  quinquennium,  from  January, 
1916,  till  December,  1920,  wheu  enucleation  was  more 
extensively  practised  than  ever  previously.  It  is  im- 
possible in  the  time  at  my  disposal  to  attempt  to  analyse 
all  the  papers  bearing  on  the  subject  that  have  been  pub- 
hshed  in  this  period.  I  shall  therefore  refer  chiefly  to 
those  of  which  abstracts  have  appeared  in  the  Journal 
of  Laryngologij,  Ccnfralblatt  fiir  Larijngologic,  or  the 
Larijngoscope.  The  last  mentioned  journal  has  been 
chosen  in  this  connexion,  because  in  America  a  compli- 
cation of  haemorrhage — pulmonary  abscess — has  been 
frequent. 

In  searching  through  these  volumes  it  soon  becomes 
evident  that  single  cases  of  severe  haemorrhage  are  not 
reported  uuless  a  rare  condition  has  existed  or  been 
suspected — for  instance,  a  fault  in  tlie  walls  of  the  blood 
vessels  (Hard'),  or  an  abnormality  iu  the  vascular  supply 
of  the  tonsil  (Lawson  Whale").  On  the  other  hand, 
■writers  bring  forward  large  series  of  operations  stating  the 
proportion  of  severe  bleedings  and  the  methods  adopted 
for  their  control.  O.  Wilkinson '^  iu  200  consecutive  tonsil- 
lectomies under  local  anaesthesia  had  4  primary  haemor- 
rhages, iu  one  of  which  it  was  necessary  to   ligatc   the 


vessel,  and  3  secondary,  of  which  one  called  for  stitching 
the  tonsillar  cavity.  Holger  Mygiud '  reports  that  iu 
171  operations  with  knife  and  snare  under  local  anaes- 
thesia secondary  haemorrhage  took  place  in  14,  or  8  per 
cent.  Most  of  the  patients  were  betw-een  20  and  30  years' 
of  age ;  none  was  under  15.  The  bleeding  was  slight  in 
4  cases,  moderate  in  5,  and  severe  iu  4 ;  it  could  always  be 
checked  by  tying  the  vessel.  Steiner'"  had  3  cases  of 
secondary  haemorrhage  in  110  patients  whose  tonsils  had 
been  enucleated.  In  70  tonsillectomies.  Burger' had  one 
bleeding,  which  was  checked  by  gauze. 

McKinney,'"  in  a  recent  sories  of  50  tonsillectomies  by 
the  Sluder  method  under  local  anaesthesia  iu  patients 
aged  from  17  to  65,  had  four  haemorrhages.  These  were 
comparatively  severe  in  two  cases  in  which  the  operation 
had  been  undertaken  on  account  of  renal  disease.  Beaman 
Douglas,"  in  his  report  of  the  tonsil  work  at  the  Post- 
graduate Hospital  for  the  year  1919,  gave  some  interesting 
details.  Tonsillectomy  was  performed  in  1,560  cases, 
most  of  which  were  in  children.  The  house  staff  was 
summoned  by  the  nurse  on  account  of  bleeding  in 
6.5  per  cent,  of  the  cases.  In  nearly  every  instance 
mutilation  of  the  pillars  or  a  remnant  of  tonsil  was 
found.  In  90  cases  there  was  slight  capillary  oozing, 
which  ceased  spontaneously  or  with  the  application  of 
a  cotton  pledget.  In  6  instances  the  bleeding  vessel  had 
to  be  clamped,  and  in  only  one  ■was  more  active  treatment 
required — namely,  suturing  the  pillars.  In  three  years 
there  had  been  four  fatalities  from  haemorrhage.  The 
author  states  that  various  modes  of  operating  were 
employed,  and  that  probably  in  no  other  institution  with 
so  many  men  working  w'ere  such  grades  of  efficiency  and 
inefficiency  repi-esented. 

In  the  discussion  following  the  reading  of  the  last  two 
communications  some  noteworthy  experiences  were  related. 
Abraham,  wheu  unable  to  check  the  bleeding  at  the 
operation,  tied  the  vessel  immediately,  and  had  never  had 
secondary  haemorrhage.  Hubbard  considered  ligation 
unnecessary.  During  twenty-five  j'ears  he  had  removed 
a  large  number  of  tonsils  but  had  not  had  serious  bleeding 
and  had  never  required  to  suture.  Carter's  cases  averaged 
40  a  week.  His  recent  statistics  of  over  3,000  cases  showed 
neither  a  death  nor  au  alarming  haemorrhage. 

Irwin  Moore's '-  paper  on  haemorrhage  following  the 
removal  of  tonsils  is  probably  the  most  important  contribu- 
tion that  has  been  made  to  the  subject  under  considera- 
tion. It  contains,  besides  statistics,  much  that  might 
serve  as  a  basis  for  our  discussiou.  I  must  restrict 
myself,  however,  to  the  author's  own  experiences.  He 
states  that  he  has  had  only  one  case  of  alarming  haemor- 
rhage amongst  the  many  thousand  tonsil  operations  he  has 
performed.  The  patient  was  a  bay,  aged  6  years,  whose 
tonsils  had  been  enucleated  with  the  guillotine.  J'rofuse 
bleeding  set  in  two  hours  after  the  operation,  but  was 
checketl  by  sponge  pressure  and  an  injection  of  morphine 
and  atropine.  Irwin  Moore  had  also  seen  in  consultation 
and  partly  treated,  during  the  five  years  preceding  the 
publication  of  his  paper  iu  1918,  seventeen  cases  of  serious 
or  alarming  haemorrhage  foUowiug  the  removal  of  tonsils; 
of  these,  ten  were  in  adults.  In  three  adults  the  faucial 
pillars  were  sutured ;  iu  the  others  the  treatment  men- 
tioned as  having  been  used  in  his  own  case  sufficed. 

Tilley  '^  in  1919  had  had  secondary  haemorrhage  in  only 
two  out  of  575  cases  of  enucleation  under  open  ether 
anaesthesia.  Bowen"  has  had  several  very  bad  oases  but 
has  never  seen  severe  haemorrhage  in  a  small  child. 
Courtenay  Yorke,'^  in  upwards  of  6,000  cases,  has  never  had 
to  stitch  the  pillars  or  tie  a  bleeding  point,  and  very  rarely 
has  had  to  apply  a  clamp. 

On  the  other  hand,  Laboure  "^  has  had  to  ligature  the 
external  carotid  in  three  cases,  Kofler  "  iu  a  patient  with 
chronic  nephritis  and  increased  blood  pressure,  Lawson 
Whale  in  a  girl,  aged  13  years,  with  suspected  abnormal 
tonsillar  blood  supply,  and  Pause  '*  had  a  fatal  haemor- 
rhage in  a  lad  of  17  with  cardiac  disease ;  the  greatly 
swollen  submaxillary  gland  was  stated  to  have  been 
injured  during  euucleatiou. 

1  now  beg  to  direct  your  attention  to  a  serious  seqlitl 
of  tonsillar  haemorrhage — uamelj',  abscess  of  the  luflg. 
C.  AV.  Richardson  "  in  1912  drew  attention  to  tho  occur- 
rence of  this  complication  after  operations  on  the  tonsils 
and  upper  air  passages.  Within  the  last  live  years  a 
considerable  number  of  cases  following  tonsillectomy  have 
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bceu  ncoiJctl  iu  America.  Tims,  Simpson  aiul  Noali -" 
Lave  tle.'-.cribed  ivio  cases;  Fiaiik-'  lias  icporUd  Uiixc, 
aud  by  inquii-y  Las  leai'iifil  of  liitccn  otl:eis;  Koplik  Las 
Lad  tluee  ill  Lis  sei-vicc;  Yaukauer  Las  sceu  fom-;  Dean, 
Sciuttou  "  and  Bcaiiiaii-  Douglas  liavo  Lad  oue  eacli ; 
•Scuddcr,  teveial  ;  and  Manses,'-'  niuc.  'I  Lis  list  is  not 
cxliaiistivc. 

Cue  of  tlie  most  sti-ikins  contribntions  to  tLo  subject  is 
tLat  of  Jlangcs,  \vLo,  in  Lis  capacity  as  a  pLysiciau,  saw 
niuc  cases  iu  cue  ycai-  iu  Muunt  Sinai  Hospital.  TLe 
mortality  was  11  pev  ceut.  Resection  of  a  lobe  of  a  luug 
was  needed  in  one  case  and  operation  for  ])neiiniotliorax 
in  anotLcr.  FuriLcr,  Wcsslcr  slatts  tliat  28  per  cent, 
of  tlic  cases  of  pulmonary  suppuration  tliat  came  to 
tlie  .(■  ray  department  of  tbis  Lo.spiial  were  duo  to 
tonsillecloni)'. 

Two  cxpfanatious  Lave  been  given  of  tbe  mode  of  origin 
of  inilinonary  abscess  after  tonsillectomy.  It  Las  been 
atlributed  to  tlie  aspiration  of  blocd  containing  septic 
matter  squeezed  out  of  tbe  crypts  duriug  cpcration.  Tbis 
view  is  supported  by  tlic  following  facts:  Almost  all  of 
tbe  palieuts  were  operated  upon  under  general  anaestbesia 
wbilo  lying  ou  tbe  b.\ck ;  in  tbe  majority  signs  and 
syiHptonjs  developed  witbiu  tbirty-six  buuis;  tbe  absce.ss 
was  .solitary,  and,  as  a  rule,  formed  in  tbe  lower  or  middle 
lobe  of  the  rigbt  Ling. 

According  to  tbe  otbcr  view  septic  tbrombosis  of  tbe 
veins  in  tbe  tonsillar  bed  is  fo  lowed  by  pulmonary 
infarction.  Tbis  explanation  accounts  for  a  minority  of 
tbe  cases  iu  wbicli  there  is  no  trouble  till  after  tlio  lapse 
of  ifroni  four  days  to  two  weeks.  It  is  easily  conceivable 
Lo'w  an  affection  of  tlic  latter  class  setting  in  about  a 
fortniglit  after  tonsillectomy,  wlien  tbe  patient  Las  passed 
from  unJcr  our  caro  and  returned  Lome,  may  never  be 
suspected  as  due  to  tbe  operation. 

1  Lave  Lad  one  case  of  lung  abscess  following  tousil- 
Icctoiiiy.  Tbe  pLysiciau  in  cL.uge  of  tlie  patient  doubted 
tbe  connexion,  but  in  spite  oE  tLis  and  of  certain  obscure 
features,  I  regard  tlic  abscess  as  a  serjuela  of  tlie  operation. 
Tiie  patient,  a  lady  aged  about  30,  bad  lier  tonsils  dis- 
sected out  under  local  auaestl.esia.  Tliere  was  no  trouble 
or  special  bleeding  at  tbe  operation,  but  on  visiting  Ler  iu 
tlie  evening  I  learned  ILat  sLe  Lad  vomited  blood  tbrice, 
and  ou  examination  I  found  a  clot  in  tbe  left  tonsillar 
fossa.  1  miglit  mention,  in  view  of  wLat  siibsequeutly 
trauspired,  that  slie  fell  sound  asleep  before  I  left  ber 
loom.  TLere  was  no  furtber  bleeding,  but  tbe  left  side  of 
tbe  tbroat  kept  sore.  O.i  tbe  second  day  after  operation 
Ler  temperature  rose,  and  on  tbe  fourtb  day  it  readied 
104.8  .  Sbe  tben  complained  of  pain  in  the  clicst  and  a 
small  patcli  of  friction  was  detected.  Ten  days  later  sLe 
was  almost  well,  but  still  Lad  discomfort  and  a  mem- 
branous ))atcli  at  tLe  site  of  tlie  left  tonsil.  I  suLsequently 
learned  tluit  about  a  week  later  tbere  was  a  recrudescence 
of  tbe  pneumonia  witL  effusion  iuto  tlie  pleural  cavity  and 
tliat  a  rib  was  resected.  Sbe  made  a  good  recovery.  In 
tbis  case  tlicrc  was  no  aspiration  of  blood  during  tbe  opera- 
tion, and,  altbougb  so  somnolent,  it  could  not  Lave  taken 
place  afterwards,  yet  tlie  pain  in  tbe  chest  was  complained 
of  on  tbe  fourtb  day.  An  embolic  origin  seems  most  probable 
and  tbe  "recrudescence"  Miay  Lave  been  set  up  by  a  fresb 
focus. 

Wbat  are  we  to  make  of  tbe  various  facts  and  statistics 
tbat  Lave  been  submitted  to  you '.'  Deductious  from 
statistics  are  proverbially  unreliable,  and  it  appears  to  me 
tbat  tbey  would  be  specially  so  if  based  on  tbe  work  of  a 
number  of  men  whose  experience,  manipulative  dexterity, 
care,  judgement  and  temperament  varied  greatly.  Tbe 
statistics  prove  at  least  tbat  tbe  operations  in  vogue  for 
tLe  removal  of  tonsils,  wben  carried  out  competently  in 
suitable  subjects  are  very  rarely  followed  by  serious 
liaemorrliage.  In  comparing  tonsillotomy  witL  tonsil- 
lectomy, it  is  not  for  one  wlio  during  many  years  employed 
tlie  former  metliod  with  wliat  appeared  to  be  good  results 
to  decry  it.  My  own  impression,  bowcver,  and  tbat  of  my 
colleagues  is  tbat  iu  cLildreu  tbe  removal  of  tonsils  by  tbe 
melliod  of  Wbillis  and  Pybus  is  followed  by  ratber  less 
bleeding  tLan  we  experienced  wLen  using  tlie  Matliieu 
guillotine  and  puncL.  My  experiences  of  severe  liaemor- 
rhage  in  cliildren  Lave  been  few  and  scarcely  notewortby ; 
so  far  I  have  not  required  to  employ  special  measures  for 
its  control.  Tbe  most  persistent  bleedings  I  bave  Lad 
were  iu  soldiers  whose  tonsils  bad  been  removed  by  dis- 
.section  because  of  recurrent  quinsy.     In  all  o£  them  the 


oozing  ceased  spontaneously,  but  not  without  considerable 
loss  of  blood.  Ou  only  one  occasion  have  I  found  it 
advisable  to  stitcL  ILe  pillais;  the  patient  was  an  adult 
male  wlioss  tmisi's  bad  bceu  dissected  out  sixteen  boura 
previously.  Tbis  infrcquoucy  of  tbe  need  of  adopting 
special  measures  to  check  bleeding  is  not  exceptional.  I 
Lave  asked  several  laryngologists,  each  of  whom  must 
Lave  operated  upon  tl  ou.saiiils  of  cases,  as  to  their 
experieuce  in  this  respect.  Cue  with  a  long  and  large 
record  of  work  had  stitched  the  pillars  three  times; 
several  had  done  this  once  or  twice,  but  most  had  never 
icquired  to  resort  to  any  special  treatment. 

.\fter  all  has  been  said  grave  bleeding  must  occasionally 
follow  the  removal  of  tonsils  from  causes  over  which  tLo 
surgeon  Las  no  coutrol,  for  instance,  an  abnormal  vascular 
supply.  Tbe  surprising  fact  is  tbe  rarity  of  its  occurrence, 
and  iu  this  we  must  surely  recognize  the  foresight  of  a 
kind  Providence  in  placing  the  tonsils  so  as  to  make  them 
easy  of  access,  and  acclaim  man  some  credit  in  designing 
ingenious  and  safe  methods  for  their  removal. 
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CONDITIONS  PREDISPOSING  TO  HAEMORRHAGE 
IN  TONSIL  OPERATIONS: 

conteaindic.itions  to  oper.ation  and  prophylactic 
Measurks. 

BY 

John  F.  O'Malley,  F.R.C.S., 

Surgeon.  Ear.  Nose  and  Throat  Department,  University  College 

Hospital. 

Some  degree  of  haemorrhage  is  an  inevitable  part  of  any 
operation  on  the  tonsils  iu  which  their  nutrient  vessels  are 
severed.  In  the  average  case  tbe  bleeding  ceases  in  a  fewf 
minutes,  and  the  total  loss  of  blood  is  within  fairly 
moderate  limits.  During  1912  and  1913  I  made  observa- 
tions '  as  to  the  average  blood  loss  from  tonsil  and  adenoid 
operations  in  1,600  consecutive  ca.ses,  1,510  of  whom  were 
under  the  age  of  14 ;  eighty  were  over  this  age,  and  only 
four  over  30.  The  ordinary  loss  for  the  combined  opera- 
tion in  patients  under  14  lay  between  2j  and  4  oz.,  and  for 
patients  over  14  from  3.1  to  5  oz.  Tbe  operation  was  com- 
plete tonsillectomy  with  tbe  writer's  guillotine,''^  under 
general  anaesthesia,  tlie  arrest  of  haemorrhage  being 
spontaneous.  Tbis  average  can  be  considerably  reduced 
by  applying  gauze  pressure  to  the  cut  surfaces  imme« 
diately. 

Haemorrhage  beyond  tLis  moderate  amount  and  which 
is  sufficient  to  cause  risk  to  the  life  of  the  patient  is  due 
to  something  unusual  in  the  source  of  bleeding,  either 
anatomical,  patLological,  or  surgical,  or  to  certain  factors 
wLicL  iuLibit  normal  clotting  and  tbe  physiological  arrest 
of  haemorrhage.  The  following  scheme  indicates  most  of 
the  conditions  which  may  be  present  prior  to  or  at  the 
time  of  operation  that  are  likely  to  increase  the  blood  loss 
beyond  the  average,  usually  resulting  from  a  technically 
perfect  surgical  procedure. 

Anatomical. 
General. — Age  ;  Sex  ;  short-necked,  florid  patients  ;    menstrua- 
tion ;  menopause ;  early  pregnancy. 

Local.— 1.  Large  tonsils. 
2.  Abnormal  vessels,  (a)  Coucealed  type :  Large  artery 
entering  tonsil  instead  of  previously  dividing.  (&)  Visible 
type:  Pulsating  and  tortuous  ascending  pharyngeal, 
internal  carotid,  and  external  carotid ;  abnormal  large 
superficial  veins  ;  angioma  of  fauces. 

Palliolofjical. 
Local.— 1.  Inflammation:   Acute  tonsillitis;    chronic  tonsillitis 
and  pharyngitis. 

2.  Ulceration:    Syphilitic,     tuberculous,    Vincent's  lingina, 

actinom\'cosis. 

3.  Fibrosis    of    tonsils :    Due    to    recurring  tonsillitis,  or  to 

reciu-ring   quinsies   and   abscess.    (Erosion    of   vessels ; 
adhesions.) 

4.  Innocent  tumours  :  Lymphadenoma. 

5.  Malignant  disease  :  Sarcoma ;  epithelioma ;  endothelioma* 
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General.— \.  Blood  states,  ml  Congenital:  Ha-mophilia.  I'l) 
Acquired:  Purpura;  temporary  defective  clotting  due 
to  infective  diseases,  r-i  Auaemias  (especially  secondary). 
(1/)  Ijeukaemia. 

2.  Blood    vessel   changes,      ia)    Arteriosclerosis:    Syphilis; 

nephritis;  alcoholism;  athletics,  {h)  Aneurysm:  lu- 
tcrnal  cavotid  ;  external  carotid ;  tonsil  vessels  (erosion 
of  walls  dne  to  abscess). 

3.  Other    conditions,     (-i)    Exophthalmic    goitre,     ih)    Heart 

disease. 

Contrnind'u-alions  to  Operation. 

1.  Tons  Is.     M   Acute   inlianimation   and  quinsy,     ih)  Ulcera- 

tion (erosion  of  vesselsi.     U-)  Malignant  disease. 

2.  Vessels  in  tonsil  region.     Kii  rulsatiug  and  tortuous  ascend- 

ing pharvugeal,  internal  carotid,  external  carotid. 
(/i)  Aneurysm  (of  same  vesselsi.     (el  Angioma  of  fauces. 

3.  Blood  states  iaffecting  coagulability  of  the  blood  i.  (<i)  Haemo- 

philia, (h)  Purpura,  w)  Anaemias,  (rf)  Soon  after 
infectious  fevers.    (Temporary.) 

4.  Phvsiological  changes  related  to  blood  loss,     (a)  Menstrua- 

tion.    {h\  Menopause.     iTemporary.) 

5.  Other  diseases  iaffecting  tissues  of  vessel  walls  and  vasomotor 

control).  (ii\  Renal  disease.  Oi)  Cardiac  disease. 
[c)  Alcoholism.  (<(i  Syphilis.  U)  Thyroid  gland  toxin. 
(/)  Suprarenal  gland  toxin,     (y)  Pituitary  gland  toxin. 

Froiihylactic  Pleasures. 

1.  In   children:    Exclude  haemophilia— if    present,   treat.    In 

adults:  Exclude  diseases  mentioned  above— if  present, 
treat. 

2.  Increase  coagulability  of  the  blood:  Calcium  lactate  (? use- 

less);  horse  serum":  human  bloid  serum  ;  haemoplastiu  ; 
coa^iulose;  coagulin  (Kocher-Fouia) ;  pituitrin. 

3.  Increase  constriction   of  vessels   in  arrest  of  haemorrhage. 

(a)  Adrenaline,      'v  Pituitrin. 

A.J''. 
.  The  influence  o£  tins  f<ictor  is  generally  admitted,  pro- 
fuse liaemorrliage  being  nuich  more  frequent  in  adults 
than  in  children,  due  to  (til  increased  vascularity, 
(b)  fixation  o£  vessel  wall  (fibrosis),  (i-)  disease  of  vessel 
wall  and  increased  blood  pressure  (arterio-sclerosis),  and 
{d)  conditions  which  impair  :  coagulability  of  the  blood 
temporarilv. 

.Se'-r. 

It  is  commonly  stated  that  males  are  more  prone  to 
alarming  liaemorrhages  than  females.  Some  writers, 
such  as  Lee  Cohen,'  disagree  with  this  view.  If  one 
enumerates  the  cases  of  dangerous  bleeding  reported  in 
the  literature  prior  to  1900,  males  are  largely  in  the 
majority;  but  statistics  based  upon  these  records  are 
liable  to  be  fallacious,  because  haemorrhages  in  males 
were  then  more  readily  reported  than  others,  the  pre- 
sumption being  that  they  were  haemophiliacs,  and  no 
blame  could  be  attached  to  faulty  technique  and  other 
causes.  Damianos' and  Herman,' who  in  1902  collected 
records  of  150  cases  published  during  the  previous  sixty 
years,  all  of  which  were  alleged  to  be  haemophilia,  found 
on  analysis  that  only  7  were  true  haemophiliacs  and  that 
the  bleeding  in  the  remainiug  143  was  due  to  a  spurting 
vessel  in  the  wound. 

Haemophilia  being  a  rare  disease,  most  recent  observers 
regard  the  haemorrhage  in  the  above  cases  as  being 
Burgical.  Apart  from  liaemophilia,  in  my  opinion  sex 
has"  no  influence  up  to  the  age  of  puberty.  Beyond  this 
period  females  are  prone  to  auaemias  and  blood  changes 
Ukely  to  impair  the  normal  arrest  of  haemorrhage. 
Beyond  the  age  of  20,  and  especially  in  the  fourth 
decade,  males  are  more  prone  to  diseases  of  blood  vessels 
associated  with  alcoholism,  nephritis,  athletics,  and 
syphilis. 

Short  necked,  florid  patients  are  usually  more  full- 
blooded  and  bleeding  is  freer,  due  to  increased  vascularity. 

Me)is(rnafioii. 
This  has  a  definite  influence.  Several  cases  have  been 
reported  and  relcrrcd  to  by  various  writers — Cocks,''  Hill,' 
Irwin  Moore,'*  Dunbar  Eoy  (case  of  adenoids),'  and  others. 
I  liad  a  case  six  months  ago  in  an  otherwise  liealthy 
female.  She  was  sent  up  from  the  country  urgently  for 
operation,  without  previous  consultation,  because  she 
wanted  to  be  well  for  some  social  event.  The  actual  date 
of  the  catameuia  and  the  week  preceding  it  are  the  danger 
times  for  surgical  interference ;  the  week  following  cessa- 
tion is  quite  safe.  It  is  usually  stated  that  the  surgical 
haemorrhage  may  act  vicariously  for  tlic  menstrual  period, 
liut  this  does  not  explain  the  phenomenon.  A  possible 
explanation  is  a  temporary  diminished  coagulability  of  tlie 
iJccd    approaching    the  menstrual  time,  but    many  well 


known  authors  on  gynaecology  and  obstetrics  whose  works 
I  consulted  do  not  touch  this  point.  It  is  a  fact  tliat 
coagulability  increases  after  loss  of  blood,  and  possibly  a 
fall  in  blood  pressure,  and  this  may  account  for  tlie  com- 
parative safety  of  the  post-menstrual  period.  In  regard  to 
the  menopause  the  same  remarks  applj'.  Early  pregnancy 
is  mentioned  by  Cocks.™  I  have  no  experience  of  its  effect. 
Very  large  tonsil  presupposes  large  nutrient  vessels.  Such 
cases  often  do  bleed  excessivelj'. 

Abnormal  Vessels:  Concealed  Tiipe. 
A  large  calibre  vessel  may  enter  the  tonsil  direct,  with- 
out first  subdividing,  which  is  the  usual  practice.  Rapid 
loss  of  blood  constitutes  the  chief  danger  to  life  in  haemor- 
rhage, hence  the  importance  of  the  large  source  of  bleeding, 
such  as  a  largo  vessel  or  aneurysm.  The  loss  of  1  lb.  of 
blood  in  one  hour  is  more  serious  than  that  of  4  lb.  in 
twenty-four  hours. 

Visible  Tijpe. 

1.  Arterial.     Tortuous  and  pulsating  ascending  pharyngeal, 

internal  carotid,  external  carotid. 

2.  Venous  and  large  superhcial  veins. 

3.  .Vngiomata. 

Several  cases  of  tortuosity  with  visible  pulsation  have 
been  observed,  which  involved  the  ascending  pharyngeal, 
internal  and  external  carotid  arteries,  the  loops  of  these 
tortuous  vessels  encroaching  upon  the  field  of  operation ; 
Skillern,"  Brown  Kelly,'-  Sachs,''  Hulkc,'^  Thompson. ''' 

Demme"'  records  that  for  ten  years  he  examined  10,000 
cases,  at  the  request  of  AValdeyer  and  Franckcl,  for 
pulsation  in  the  region  of  the  pharynx,  and  fouud  it  iu 
200  cases,  or  2  per  cent.,  which  sounds  very  alarming. 
The  pulsation  seen  iu  these  cases  is  not  conclusive  evidence 
that  abnormal  or  unusually  large  vessels  were  present  in 
all  of  them,  as  pulsation  is  easily  elicited  in  thin,  spare 
people,  by  transmission,  if  the  tissues  overlying  large 
arteries  are  crowded  on  to  the  latter. 

Extra  large  superficial  veins  rarely  cause  unusual  bleed- 
ing. Augiomata  would  provide  a  source  of  large  sudden 
loss,  and  therefore  should  be  dealt  with  before  operating 
on  the  tonsils. 

Inflammation  causes  greater  vascularity,  and  this  pre- 
disposes to  increased  haemorrhage  and  possibly  to  defective 
clotting  control.  Ulceration,  if  sufficiently  deep  to  produce 
changes  in  the  vessel  walls,  will  impair  contraction  and 
retraction. 

Fibrosis  in  Tonsils. — This  is  due  to  involution,  inflam- 
mation, or  suppuration.  Changes  produced  inside  the 
tonsillar  capsule  on  the  arterioles  of  the  gland  have  no 
eS'ect  on  the  haemorrhage  of  tonsillectomy,  but  increases 
that  of  tonsillotomy.  The  capsule  in  such  cases  is  often 
firmly  adherent  to  its  bed,  especially  on  the  outer  aspect, 
anteriorly,  below  the  level  of  the  largo  crypt,  and  these 
adhesions  prevent  the  contraction  and  retraction  of  cut 
vessels  by  fixation  of  their  sheaths.  A  cleanly  cut  vessel 
so  fixed  is  liable  to  slip  its  clot  on  any  increase  in  blood 
pressure,  and  would  therefore  be  a  source  of  secondary 
haemorrhage. 

Suppuration. — This  has  at  times  caused  erosion  of  ton- 
sillar and  extratonsillar  vciscls  and  severe  haemorrhage, 
spontaneously,  and  also  on  opening  the  abscess.  Souaers," 
Jenkins,'"  Hammond  and  Lord.''-'  Newcomb-"  collected 
details  of  51  such  cases,  28  of  which  proved  fatal.  Partial 
erosion  would  also  lead  to  changes  in  the  vessels  which 
predispose  to  defective  arrest  of  bleeding  in  a  subsequent 
operation.  It  is  also  conceivable  that  such  an  erosion  may 
produce  an  undiscovered  aneurysmal  enlargement  in  a 
tonsillar  vessel,  comparable  to  that  seen  iu  pneumonic 
tuberculous  cavities,  wdiich  would  prove  a  source  of 
alarming  haemorrhage  during  an  operation.  So  far  as  I 
can  ascertain  no  case  of  this  type  has  been  recorded,  but 
it  is  possible  that  severe  spontaneous  haemorrhage  follow- 
ing tonsil  abscess,  as  in  the  case  of  Somers,-'  and  some  of 
those  mentioned  by  Newcomb,--  were  of  this  nature. 

Innocent  tumours  of  tonsils,  by  reason  of  increased 
vascularity,  cause  excessive  bleeding  (Sewell-'*,  while 
malignant  disease  does  the  same  to  a  still  greater  extent. 

Haemophilia  should  be  diagnosed  only  when  the  indi- 
vidual has  had  repeated  attacks  of  bleeding,  if  not  fr<jiu 
birth,  from  infancy.  Coagulation  time  may  be  delayed  to 
forty  or  sixty  minutes,  in  proportion  to  the  severity  of  the 
case.'^  In  a  normal  individual  the  loss  of  blood  increases 
the  coagulability  to  a  certain  degree.-' 
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Fuijmra  is  often  a  symptom  of  toxic  blood  states  which 
appear  to  impair  coagulation.  Teiiiporai-y  changes  similar 
to  those  of  iiaeiuophilia  are  stated  to  be  bi-ouglit  about  by 
such  diseases  as  typhoid  fever,  diphtheria,  and  erysipelas 
(Chevalier  Jackson'-'^). 

Primary  anaemia  (chlorosis)  is  not  a  cause  of  excessive 
bleeding,  but  secondary  anaemias  are. 

Arteriosclerosis,  causing  changes  in  the  vessel  walls, 
is  often  associated  with  increased  blood  pressure  and 
secondary  anaemia,  due  to  the  original  disease,  all  of 
which  predispose  to  excessive  bleeding. 

Aneurysm  in  tonsil  area  is  rare,  but  cases  have  been 
I'ccordcd.  Bleeding  from  such  a  source  would  probably  be 
quickly  fatal. 

Exophthalmic  Goitre. — Some  writers  (Sewelli  give  this 
condition  as  conducive  to  excessive  bleeding.  This  is  not , 
my  experience.  I  operated  on  two  cases  this  year  for 
tonsils  m  adults,  which  gave  only  an  average  loss  of  blood. 
In  1912  I  operated  on  a  female  aged  25,  anaemic,  who  had 
a  largo  parenchymatous  goitre.  She  bled  excessively,  but 
as  there  were  other  factors  such  as  tonsil  fibrosis,  very 
large  tonsils,  and  a  sharp  guillotine,  it  is  difficult  to  say 
how  much  depended  on  the  influence  of  the  goitre. 

Stipraroial  and  Fittiitanj  Disease. — I  havenot  been  able 
to  trace  records  of  operations  done  in  the  presence  of 
these  conditions,  but  as  both  glands  are  intimately  related 
to  blood  vessel  control  and  coagulation  I  should  anticipate 
a  possible  adverse  iutlaeuce. 

Heart  Disease. — This  is  included  by  Hill -'  and  Moore-* 
in  the  list  of  predisposing  factors,  but  I  am  not  convinced 
that  it  is  tlie  rule.  I  operated  last  year  on  three  cases 
with  combined  mitral  and  aortic  valvular  lesions  in  adults, 
the  bleeding  being  quite  normal. 

Contraindications  to  Operation. 
These  are  already  set  forth  and  dealt  with  in  detail  on 
subsequent  pages.  No  operation  should  be  undertaken 
during  active  inflammation,  suppuration,  or  ulceration,  nor 
until  at  least  two  to  three  weeks  after  complete  subsidence 
of  cither  condition.  Aneurj-sm  is  a  permanent  contra- 
indication. Abnormal  tortuous  arteries,  if  the  tonsil  is  not 
involved  in  the  loop,  need  not  prevent  operation,  should 
the  latter  be  important  to  the  health  of  the  patient,  but 
the  responsibility  of  the  surgeon  is  greatly  increased.  Of 
haemophilia  I  have  no  personal  experience.  Osier-''  ad- 
vises the  avoidance  of  all  sorts  of  operation,  but  some 
surgeons  have  successfully  surmounted  the  difficultj-  by 
preliminary  treatment  to  increase  coagulability  of  the 
blood  and  by  taking  marked  precautions  to  control  any 
surgical  bleeding  during  operation  (Hill,™  Graham''); 
other  blood  states  contraindicate  only  temporarily.  To 
menstruation  and  the  menopause  the  same  remark  applies. 
Kenal  aud  cardiac  diseases  and  alcoholism  do  not  contra- 
indicate permanently,  but  may  do  so  temporarily,  though 
they  point  to  the  need  for  special  operative  precautions 
against  undue  bleeding. 

Prophylactic  Measnres. 

1.  Calcium  lactate.  There  is  considerable  diversity  of 
jpinion  about  the  effect  of  this  salt  upon  coagulation  time, 
but  many  practical  surgeons  still  use  it.     (Lee  Cohen.^"-; 

2.  Horse  serum  in  doses  of  10-25  e.cm.  thrice  daily  by 
the  mouth  for  from  three  to  eight  weeks  reduces  the 
coagulation  time,  in  Hill's™  case  from  five  and  a  half 
minutes  to  two  and  a  half  minutes,  and  CTraham's'^  from 
fifteen  to  under  five  minutes.  Hurd '''-  used  horse  serum 
and  coagulose  without  effect  in  a  case  of  excessive  bleeding 
after  tonsil  dissection. 

3.  Huinan  blood  serum.  Forbes  '■"  used  this  in  treat- 
ment of  active  haemorrhage,  Goldstein  °'  as  a  prophylactic 
ii  coagulation  time  exceeds  seven  minutes.  The  blood  is 
drawn  into  a  test  tube  and  allowed  to  clot,  then  serum 
is  decanted.  This  is  best  from  a  relative  of  the  patient 
— 10-15  c.cm.  is  given  intravenously  or  20-40  c.cm. 
subcutaneously ;  the  chief  objection  is  the  danger  of 
transmitting  syphilis,  and  hence  need  for  a  Wassermann 
test. 

>"4.  Haemoplastin  is  of  equine  and  bovine  origin.  My 
cfolleague,  Kisch,  has  given  it  an  extended  trial  as  a 
routiue  prophylactic  measure  in  nose  and  tliroat  opera- 
tions, and  is  pleased  with  the  results.  He  gives  1  c.cm. 
subcutaneously  fifteen  minutes  before  and  also  at  end  of 
operation. 
5.  Coagulose  is  a  dried  serum  and  is  commonly  used  for 
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local   application ;  0.65  gram   dissolved   in   8-10  c.cm.  of 

sterile  distilled  water  can  be  used  subcutaneously  and 
intramuscularly.  It  assists  clot  formation.  Coagulin 
(Kocher-Fonia)  can  be  used  like  coagulose. 

6.  Adienaliue  and  pituitrin  are  vasomotor  constrictors, 
raising  the  blood  pressure  aud  therefore  interfering  with 
fixation  of  clot.  They  are  inactive  by  the  mouth  (Miller™). 
Pituitrin  reduces  coagulation  time  by  one  half  (Kahn  aud 
Gordon"'i,  and  its  action  begins  in  fifteen  minutes  and 
lasts  for  twenty  four  hours.  It  is  given  hypodermically  in 
12  minim  doses  to  children  and  15  to  adults  fifteen  minutes 
before  operation. 

As  ^\eil'^  has  pointed  out,  serums  have  a  prophylactic 
value  in  reducing  coagulation  time,  their  action  beginning 
twenty-four  to  forty-eight  hours  after  injection  and  lasting 
two  to  three  mouths.  Intravenously  they  act  best,  next 
intramuscularly,  then  subcutaneously.  15y  mouth  and 
rectum  their  action  is  not  so  certain.  The  ideal  method 
of  using  such  measures  as  these  in  a  case  where  con- 
ditions predisposing  to  excessive  haemorrhage  are  present 
is  the  following  :  Give  two  doses  of  hor.se  serum  or  Iiaemo- 
plastin  at  intervals  of  forty-eight  hours  hypodermically, 
the  last  being  two  days  before  tlie  operation,  and  just  prior 
to  the  latter  procedure— say  half  an  hour— inject  similarly 
15  minims  of  pituitrin.  The  coagulation  elfect  of  both 
preparations  and  the  vasoconstrictor  action  of  the  latter 
are  thus  obtained. 
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THE  INFLUENCE  OF  OPERATIVE  AND  ANAES- 

THETIC    TECHNIQUE    UPON    SERIOUS 

HAEMORRHAGE  IN  OPERATIONS 

ON  THE  TONSILS. 

BY 
HEKBEE'r   TiLLEY,   B.S.,   F.R.C.S., 

Siu-geon,  Ear  aud  Throat  Department,  University  College  Hospital. 
There  are  many  surgical  operations  which  are  or  have 
been  practised  for  the  removal  of  simple  hypertrophy  and 
diseased  conditions  of  the  tonsil,  and  as  tar  as  I  know  auy 
one  of  them  may  be  followed  by  serious  post-operative 
haemorrhage.  To  discuss  the  technique  of  all  these 
methods  in  their  relation  to  such  a  complication  would 
demand  far  more  time  than  is  at  my  disposal,  and  it  would 
have  little  practical  value,  because  the  great  majority  of 
expert  laryngologists  in  this  country  aim  at  tlie  complete 
removal  of  the  tonsil  within  its  capsule.  This  being  so  we 
may  divide  operators  into  two  classes — namely,  those  who 
enucleate  witli  the  guillotine  and  those  who  prefer  the 
method  of  dissection.  Therefore,  the  question  we  have  to 
answer  is :  In  what  way  does  the  technique  employed  in 
each  method  favour  or  hinder  such  haemorrhage  '.> 

Enucleation  by  the  guillotine  came  into  vogue  about 
1911  owing  to  its  successful  employment  as  a  routine 
method  by  Whillis  and  Pybus  of  this  city  (Newcastle-on- 
Tyne).  Sluder  (U.S.A.)  published  a  description  of  his 
technique  in  1915.  From  1911  to  1915-16  I  employed  the 
various  types  of  guillotine  which  bulked  so  largely  in  the 
instrument  makers'  catalogues.   Each  new  instrument  waa 
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extolled  by  its  inventor  as  {ool-pfoof,  especially  with  regard 
to  the  question  o£  liaomorrhagc,  but  experience  did  not 
confirm  these  assertions,  and  it  was  not  long  before  I  sold 
out  my  stock  to  less  experienced  friends  at  a  50  per  cent, 
loss  and  found  ruy  old  bluutedycd  MorcU  ilackcnzie 
guillotine  better  than  any  of  the  later  mode's  which  had 
been  foisted  ou  me.  From  1915-16  to  the  present  time 
I  have  employed  the  dissection  neLhod  only,  and  follow  a 
technique  slightly  mcdiUcd  from  that  advocated  by  Waugh 
in  the  Lancet  of  1908. 

Two  reasons  led  me  to  discard  the  guillotine :  ill  Enu- 
cleation by  dissection  seemed  to  me  to  be  a  better  surgical 
procedure,  and  it  is  suitable  for  all  cases;  i2i  the  bleeding 
at  the  tmie  of  operation  is  less  and  more  easily  controlled, 
while  serious  post-opeiative  haemorrhage  has  almost 
entirely  vanished  from  my  practice  since  I  discarded  the 
guillotine.  Tlie  question  as  to  whether  dissection  is.  a 
better  surgical  procedure  than  enucleation  with  the  guillo- 
tine is  not°within  the  limits  of  discussiou,  so  we  must  turn 
to  the  second  point— namely,  which  is  the  better  method 
from  the  point  of  view  of  post-operative  haemorrhage ?_ 

In  an  endeavour  to  answer  this  question  my  conclusions 
will  be  drawn  from  au  experience  of  more  than  1,000  cases 
of  enucleation  in  private  practice.  From  1911  to  1915-16 
I  employed  the  guillotine  in  some  5C0  cases,  but,  unfor- 
tunately, I  kept  no  records  with  regard  to  serious  post- 
operative haemorrhage.  From  1915-16  to  the  present 
moment  I  have  careful  notes  of  670  consecutive  patients 
on  whom  the  disseclion  method  was  employed.  This 
series  includes  patients  of  all  ages  from  2  to  67  years  of 
age,  and  amongst  these  were  two  males  who  weighed 
17  and  ISJ,  stone  respectively. 

My  reason  for  excluding  hospital  patients  is  because 
there  is  so  ranch  divided  responsibility  in  the  preparation, 
admiuistration  of  anaesthesia,  nursing,  and  after-care  of 
the  patients.  AVhat  is  everybody's  business  is  nobody's 
business.  Nevertlieless,  it  is  uot  without  significance 
that,  when  last  week  I  asked  my  chief  assistant  in  the 
hospital,  "  Have  we  had  any  cases  of  post-operative 
bleeding  lately  ?  "  he  replied,  "  We  have  had  none  since 
I  have  been  here;  one  never  gets  haemorrhage  if  the 
arteries  are  tied."  This  was  his  opinion  after  six  mouths' 
work  in  the  in-patient  and  out-patient  departments  of 
University  College  nospital. 

My  experience  derived  from  this  large  series  of  con- 
secutive cases  of  enucleation  by  both  methods — they 
uumb-r  nearly  1,200— leaves  me  in  no  shadow  of  doubt 
as  to  the  advantages  of  dissection  over  the  guillotine  from 
whatever  aspect  "of  the  question  it  may  be  viewed,  and 
particularly  with  regard  to  the  question  of  post-operative 
haemorrhage.  If  rumour  were  true  my  contention  would 
be  strengthened.  We  cannot  altogether  disregard  the 
stateujent  of  the  sisters  and  nurses  in  the  nursing  homes; 
when  ona  is  told  they  dread  Mr.  A.'s  or  Mr.  B.'s  tonsil 
cases  "because  so  many  of  them  bleed  afterwards,"  one 
almost  hivariably  liuds  after  questioning  that  the  guillotine 
opei-ation  was  tm  loyel 

Before  a  meeting  of  experts  such  as  this  it  would  be  a 
waste  of  valuable  time  to  describe  in  detail  the  technique 
of  cither  operation,  but  from  the  point  of  view  of  the  imme- 
diate bleeding,  or  of  the  chances  of  serious  post-operative 
haemorrhage,  there  is  one  outstanding  difference  between 
the  methods  w  hich  cannot  be  gainsaid. 

When  the  guillotine  is  used  the  blood  vessels  are  divided 
more  or  less  sharply  in  a  transverse  direction  as  they  enter 
the  capsule,  wliile  in  dissection  they  are  peeled  off  and  left 
with  torn  or  shredded  ends.  In  the  first  instance  bleeding 
is  free  and  the  cut  vessel  difficult  to  secure,  especially  if  it 
bo  surrounded  by  fibrous  tissue  resulting  from  chronic 
inflammatory  ch:iuges.  On  the  contrary,  when  the  vessel 
is  peeled  from  its  surroundings  the  elastic  tissue  in  the 
artery  wall  tends  to  contract  and  retract  (he  bleeding 
point,  while  at  the  same  time  it  is  far  easier  to  secure  it 
in  pressure  forceps.  Need  I  remind  you  that  when  a  man's 
arm  is  cut  clean  oft — for  instance,  by  a  cliaff  cutter — he 
almost  always  dies  immediately  from  haemorrhage,  but  if 
the  arm  is  caught  in  the  machinery  and  torn  off  he  will 
frequently  recover,  because  Xature  employs  her  elastic 
tissue  to  contract  and  tw'ist  up  the  bleeding  arteries. 

In  my  opinion  it  is  ov/ing  to  this  physiological  fact  that 
I  am  able  to  report  that  in  670  consecutive  cases  of  enuclea- 
tion by  dissection  I  have  only  had  to  return  to  4  of  them 
(about  5/8  per  cent.)  in  order  to  check  serious  post-operative 
hacmoril;a..c.      With    t'.>o   guillotine   method   and    if   my 


memory  may  be  depended  on,  at  least  4  to  5  per  cent, 
demanded  measures  for  checking  such  a  complication. 

In  children  up  to  the  age  of  puberty  this  natural 
tendency  of  a  peeled-off  artery  to  contract  may  be  assisted 
by  pressure  continued  for  two  minutes.  For  this  purpose 
a  firm  plug  of  dry  sterilized  wool  should  be  lield  in  the 
points  of  a  pair  of  long  dissecting  forceps  and  pressed  into 
the  empty  tonsillar  recess.  To  make  assurance  doubly 
sure,  the  tonsillar  branch  of  the  descending  palatine 
artery  may  be  ligatured,  and  I  do  tliis  in  a  large  majority 
of  my  patients,  and  without  exception  in  those  who,  living 
at  a  distance,  would  uot  be  within  easy  reach  in  case  of 
necessity. 

It  is  not  difficult  to  see  the  vessel  nor  to  recognize  its 
popitiou  and  apply  artery  forceps  when  the  upper  polo 
of  the  tonsil  has  been  freed  from  its  recess.  After  the 
remainder  of  the  tonsil  and  its  lingual  extension  has  been 
dissected  out,  a  ligature  of  sterilized  thread  or  silk  should 
be  applied  to  the  artery.  A  pad  of  sterilized  wool  is  now 
placed  in  the  tonsillar  fossa,  and  the  second  tonsil  is  dealt 
with  in  a  similar  manner  to  the  first. 

]\Iay  I  offer  you  a  technical  "  tip  "  with  regard  to  tho 
removal  of  the  main  portion  of  tbe  tonsil?  When  the 
upper  polo  has  been  freed  from  its  connexions  the 
remainder  of  the  gland  will  bo  most  easily  peeled  from  its 
bed  by  gently  forciug  downwards  a  small  piece  of  dry 
sterilized  gauze  between  the  capsule  and  the  surrouudiug 
tissues.  Tho  lower  fibrous  attaclnuent  or  tho  lingual 
exteusion  of  tho  tonsil,  as  the  case  may  be,  shou'd  thou 
be  clamped  with  forceps  and  cut  through  on  its  medial 
aspect.  Under  no  circumstauces  should  the  patient  be 
allowed  to  leave  the  table  until  the  tonsillar  recesses  are 
dry,  and  even  the  slow  filling  of  tlu  se  with  blood  I  regard 
as  au  indication  that  further  attention  is  necessary. 

At  this  point  I  will  make  a  dogmatic  statement:  "If  the 
tonsillar  branch  of  the  posterior  palatine  artery  be  ligatured 
or  securely  crushed  by  forceps,  aud  the  patient  leaves  tho 
table  with  the  tonsillar  recesses  dry,  there  will  be  no 
serious  postoperative  haemorrhage."  It  will  occasionally 
happen  that  in  adults  with  fibrous  and  adherent  tonsils 
it  may  be  necessary  to  ligature  oue  or  even  two  additional 
vessels,  especially  in  the  lower  and  external  wall  of  the 
recess  near  the  base  of  the  tongue. 

I  do  not  share  the  view  that  it  is  difficult  to  tie  these 
vessels  without  special  instruments,  because  if  the  artery 
forceps  be  gently  tilted  forwards  and  towards  the  middlo 
line,  the  loop  of  ligature  can  be  carried  down  in  a  long 
pair  of  dissecting  forceps  aud  passed  round  the  bleeding 
point.  \  well  known  anaesthetist  has  probably  shown  many 
of  my  London  colleagues  tho  method  which  I  employ  for 
this  purpose.  It  has  proved  so  satisfactory  in  my  hands 
that  I  have  never  yet  had  occasion  to  sow  the  faucial 
pillars  together,  nor  do  I  possess  any  of  the  numerous 
instruments  which  have  been  invented  for  preventing 
post-operative  tonsillar  hitmorrhage.  Incidentally,  I  have 
never  used  any  of  the  prophylactic  measures  mentioned  in 
Mr.  O'JIalley's  paper. 

To  tie  the  bleeding  point  is  an  elementary  principle  in 
surgery,  whereas  to  sew  it  up  in  the  surrounding  tissues 
seems  to  me  to  be  in  the  nature  of  a  surgical  olTcnco. 
Xor  do  I  sympathize  with  thase  who  pass  a  needle  deeply 
to  the  bleeding  point  and  ligature  it  with  a  quantity  of  the 
investing  muscular  tissue,  because  if  sloughing  occurs  we 
may  produce  the  very  complication  wc  seek  to  prevent. 

It  is  not  a  fact  that  the  time  taken  in  enucleatiou  by 
dissection  is  longer  than  that  required  for  the  guillotine, 
provided  we  are  agreed  that  the  patient  does  not  leave  the 
table  before  all  bleeding  has  ceased.  Certainly  the  actual 
removal  of  the  tonsil  is  quicker  with  the  guillotine,  but  my 
contention  is  that  the  bleediug  will  take  longer  to  con- 
trol, so  that  what  we  make  ou  the  swing  we  lose  on  the 
roundabout.  Ou  the  morning  of  July  6th  I  enucleated 
tho  tonsils  aud  removed  the  adenoids  of  two  children. 
Dr.  Rood  and  I  entered  the  nursing  home  at  8.45  and 
left  it  at  9.25.  Could  the  guillotine  operator  bo  more 
expeditious  ? 

Position  of  the  Patient. 
In  the  thousand  or  more  cases  which  form  the  basis  of 
this  communication  every  one  of  them  has  been  operatS3 
ou  with  a  sandbag  under  the  shoulders  so  that  the  heaa 
can  be  fully  extended.  In  this  position  no  blood  can  enter 
the  stomach  nor  the  lower  air  passages. 

It  is  very  important  to  train  nurses  as  to  the  position  in 
I  which  the  patient  should  be  placed  when  returned  to  bed. 
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It  sliould  be  the  position  of  rest,  lying  on  one  side  with 
the  liead  slightly  extended,  the  uppermost  leg  well  flexed 
at  the  liip  and  knco,  and  the  ann  tacked  into  the  chest  in 
such  a  way  tliat  the  uppermost  shoulder  is  propped  up  and 
the  chest  given  free  play  for  normal  respiratory  move- 
ments. No  pillow  should  he  provided  until  the  patient 
lias  fully  recovered  the  pharyngeal  and  laryngeal  reflexes. 
]->y  such  means  we  provide  a  free  airway  and  free  respira- 
tory movements,  conditions  tlie  value  of  wliich  cannot 
be  over-estimated  in  their  tendency  to  prevent  congestion 
which  favours  post-operative  liaGmorrhagc. 

Some  months  ago  I  was  suddenly  called  into  the  ward 
to  see  a  patient  who  had  been  returued  from  the  theatre 
some  five  minutes  previously.  She  was  uearlj'  asphyxiated, 
and  simply  because  the  nurse  in  charge  had  allowed  the 
patient's  head  to  become  so  strongly  flexed  that  breathing 
was  impossible. 

Anacsthesiit. 

I  have  ceased  to  use  local  anaesthesia  for  enucleation  of 
the  tonsils.  It  is  possible  to  abolish  pain  and  to  produce 
an  artificial  anaemia  by  the  addition  of  adrenaline  to 
the  novocain  or  eucaine.  But  retching  is  not  always 
abolished  and  it  hampers  good  work,  while  there  is  always 
a  possibility  of  post-operative  bleeding  when  the  influence 
of  the  adrenaline  wears  off.  In  nearly  all  my  cases  ether 
is  given  by  the  open  method  until  the  throat  reflexes  are 
abolished,  and  chloroform  is  then  administered  through  a 
Junker's  apparatus  during  the  actual  manipulations  of  the 
operation.  If  the  ether  is  preceded  by  a  hypodermic 
injection  of  atropine  (1,100  gr.)  given  forty-five  minutes 
before  the  operation  there  will  be  no  profuse  secretion  of 
mucus,  and  the  patient  preserves  a  healthy  pink  colour. 

Ether  is  a  stimulaut  and  increases  the  general  bleeding, 
but  this  occurs  at  the  time  of  the  operation  when  the 
surgeon  is  at  hand  and  is  prepared  to  stop  it ;  as  the 
patient  recovers  from  the  anaesthetic  the  tendency  to 
haemorrhage  from  overstimulation  dimiuishes.  On  the 
other  hand,  chloroform  is  a  depressant,  and  while  there  is 
less  bleeding  during  the  operation  (as  compared  with 
ether)  this  tends  to  increase  as  the  anaesthetic  wears  off 
and  the  blood  pressure  rises.  If  bleeding  now  occurs  the 
surgeon  may  not  be  within  reach.  Furthermore,  we  never 
know  when  the  chloroform  is  going  to  claim  an  unexpected 
victim. 


SURGICAL  REMOVAL  OF  THE  TONSILS: 

Local  Methods  of  Arresting  Serious  Haemorrhage 

FROM  the  Tonsillar  Bed. 

BT 

Iewin  Moore,  M.B.,  C.M.Edin., 
Surgeon,  Throat  Hospital,  Golden  Square. 

In  response  to  the  invitation  to  contribute  a  paper  at  this 
meeting  on  local  ^methods  of  controlling  haemorrhage 
during  removal  of  tlie  tonsils,  I  will  endeavour  to  place 
before  you  not  only  my  own  personal  experience  but  also 
that  of  otlior  operators  as  recorded  in  the  extensive 
literature  on  the  subject. 

Excessive  haemorrhage  after  removal  of  the  tonsils, 
thoiigh  apparently  more  frequent  during  recent  years — 
since  the  necessity  for  complete  enucleation  in  a  consider- 
able number  of  cases  has  been  recognized — is  rare  in  pro- 
portion to  the  large  number  of  tonsils  removed.  Though 
exceptional,  it  is  met  with  sufliciently  often  to  merit 
serious  attention.  One  writer  remarks  that  "  the  removal 
of  tonsils  thoroughly  performed  is  usually  unattended  by 
imtoward  results,  still  it  is  not  entirely  free  from  alarming, 
sometimes  dangerous,  haemorrhage,  and  although  this 
ajipears  to  bo  the  exception  it  should  not  be  ignored,  and 
the  surgeon  must  always  be  prepared  both  mentally  and 
manually  to  copo  with  a  haemorrhage  that  may  un- 
expectedly occur."  The  following  classification  of  haemor- 
rhage is  that  suggested  by  William  Hill : 

i/rir.iary,  tlie  most  common  form,  occurring  during  operation 
ana  cuntinuiug  after  excision  is  eftected. 

JCarly  secondary  or  reactionary,  or,  as  unliappily  called  by 
Bpiue,  delayed  haemorrhage,  occurring  within  a  few  hours  of 
cessatioij  of  the  primary  operative  bleeding,  usually  five  or  six 
hours  after  operation.  This  is  the  type  we  frequently  liave  to 
deal  with  in  guillotine  operations,  in  whicli  tlie  iuitiaf  bleeding 
lias  apparently  ceased  at  the  time  of  operation,  but  has  really 
continued  and  been  overlooked. 

liecurrent  secondary  haemorrhage ;  several  attacks  during 
the  first  lew  days — uncommon. 


Late  or  true  secondary  haemorrhage — several  attackj 
occurring  from  the  fourth  to  the  seventh  day— is  due  to  separa- 
tion of  soughs,  and  is  very  rare.  I  have  only  seen  one  such 
case,  in  the  tiauds  of  a  colleague. 

It  has  been  shown  that  swabbing  the  tonsillar  bed  with 
astringents  and  haemostatics  such  as  liquor  ferri  per 
chloridi,  styptic  colloid,  turpentine,  hamamelis, '•hazelino," 
adrenaline,  paste  of  gallic  and  tannic  acid,  etc.,  whilsl; 
applicable  to  mild  cases,  cannot  be  depended  upon  in  cases 
of  excessive  bleeding,  the  few  cases  reported  in  which  they 
have  been  serviceable  being  undoubtedly  due  to  the  accom- 
panying pressure,  and  valuable  time  sliould  not  be  lost 
trying  these  remedies.  Adrenaline  increases  the  tendency 
to  post-operative  reactionary  or  secondary  haemorrhago 
by  preventing  a  strong  clot  forming  in  the  terminal 
capillaries. 

Though  haemorrhage  may  at  times  be  exceedingly 
troublesome,  there  is  no  reason  why  it  should  cause 
anxiety,  or  reach  the  stage  that  is  exhausting  to  the 
patient,  or  dangerous  to  life,  if  we  keep  in  mind  that  it 
can  easily  be  controlled  by  proper  surgical  measures. 
Haemorrhago  from  the  tonsillar  bed  should  be  treated  like 
haemorrhage  in  any  other  part  of  the  body.  It  does  not 
matter  whether  the  bleeding  is  arterial  from  a  spurting 
vessel,  venous  bleeding,  or  capillary  oozing  from  a  large 
sui-face,  if  spontaneous  stoppage  does  not  occur,  then,  as 
in  haemorrhage  elsewhere,  the  really  eflicieut  and  only 
certain  method  of  checking  it  is  compression  or  ligature. 

iNCOMrLETE      TONSILLECTOMY — SO-CALLED      TONSILLOTOMY — 

AND  Complete  Tonsillectomy  carried  out  with  the 

Guillotine  under  Short  Anaesthesia. 

This  operation  is  generally  carried  out  with  the  patient 

lying  in  the  recumbent  posture  with  the  head  partially 

extended  on  the  neck.     Some  operators  prefer  the  head  in 

the  lateral  position. 

The  Treatment  of  Haemorrharje  at  the  Time  of 
Operation. 

Haemorrhage  may  be  brisk  at  first  for  a  few  seconds, 
bnt  it  generally  ceases  spontaneously  in  from  three  to  five 
minutes,  especially  in  children.  Any  free  bleeding  should 
be  controlled  by  sponge  or  swab  pressure,  and  the  patient's 
head,  if  lying  on  the  back,  should  be  turned  over  to  the 
side  so  that  any  blood  in  the  pharynx  may  run  out  of  the 
corner  of  the  mouth. 

The  free  use  of  ice  or  iced  water  at  this  time  is  very 
efficacious  in  controlling  moderate  bleeding  following 
enucleation  under  short  anaesthesia,  and  ensuring  spon- 
taneous stoppage  by  quickly  exciting  vasomotor  contrac- 
tion of  the  muscular  coat  of  tbe  vessels,  but  it  is  of  very 
little  use,  if  any,  in  excessive  late  haemorrhage. 

Tlie  Treatment  of  Haemorrhage  occurring  after 
Operation, 

As  previously  stated,  a  reactionary  haemorrhage  may  be 
a  continuation  of  a  primary  haemorrhage.  If  it  occurs 
after  the  primary  bleeding  at  the  operation  lias  ceased,  it 
generally  comes  on  between  three  and  six  hours,  though 
severe  cases  of  secondary  haemorrhage,  due  to  separation 
of  sloughs,  have  been  reported  in  which  even  twelve  days 
have  elapsed,  but  those  are  rare.  In  case  the  bleeding 
does  not  stop  at  the  time  of  operation,  or,  having  stopped, 
recurs  later,  the  pharynx  should  be  thoroughly  inspected 
by  means  of  an  efficient  head-light,  and  the  tonsillar  region 
cleared  of  blood  by  sponging,  and  steps  taken  for  its 
control  either  by  continuous  sponge  pressure,  the  ligaturing 
of  vessels  or  bleeding  areas,  or  the  temporary  suturiug  of 
the  faucial  pillars. 

The  most  serious  type  of  reactionary  bleeding,  whicli 
may  lead  to  extreme  exhaustion  or  death,  is  a  slow  ijer- 
sistent  oozin.g  from  the  entire  surface  of  the  wound,  the 
blood  being  swallowed  by  the  patient.  In  the.se  cases 
very  little  blood  may  bo  seen  on  inspection  of  the  tliroat, 
but  the  patient  has  recurring  attacks  of  vomiting  of  large 
quantities  of  blood  from  the  stomach.  With  this  type  of 
case  a  large  clot  is  apt  to  form  in  the  bed  left  by  removal 
of  the  tonsil,  which  keeps  the  vessels  from  underg.nng 
retraction.  A  portion  of  the  clot  may  hang  down  the  side 
of  the  pharynx  like  a  wick,  and  not  only  keep  up  the 
bleeding,  but  also  cause  irritation,  coughing,  and  expec- 
toration, which  increa.ses  the  haemorrhage.  Ic  is  important 
when  such  a  clot  forms  to  remove  it,  for  it  generally 
accompanies  and  covers  extensive  capillary  oozing.     I  have 
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seen,  ia  consultation  -nitb  my  colleagues,  a  number  of 
cases  in  which  the  bleeding  promptly  stopped  after 
removal  of  the  clot.  This  clotting  must  not  be  confused 
■with  tho  normal  clotting  of  blood  in  the  severed  vessels. 
AVith  reactionary  haemorrhage  a  much  larger  total  loss 
may  occur,  and  these  are  tho  most  serious  cases.  The 
loss  of  a  pint  of  blood  may  cause  much  more  pronounced 
effects  in  one  individual  than  in  another  of  the  same  age, 
.sex,  and  general  condition.  Infants  and  young  children 
bear  any  loss  badly,  and  a  relatively  small  loss  may  be 
fatal.  As  we  should  expect,  the  deaths  from  haemorrhage 
following  these  operations  are  most  common  in  the  young. 

If  the  bleeding  is  general  and  cannot  be  specially 
localized,  the  firm  pressure  of  a  sponge  under  the  tliumb 
in  the  tonsillar  bed,  with  the  corresponding  finger  below 
the  angle  of  the  jaw,  or  on  the  vessels  of  the  neck,  and 
kept  in  position  for  ten  or  fifteen  minutes,  generally 
suffices  to  stop  the  bleeding.  A  haemostat  is  recom- 
mended by  some  operators,  so  as  to  exert  pressure  on  the 
tonsillar  wound,  the  most  convenient  for  this  i^nrpose 
being  the  one  designed  by  Watson-Williams.  The  chief 
objectiou,  however,  to  a  clamp  is  that  it  causes  great  dis- 
comfort and  distress  to  the  patient  and  gives  rise  to 
constant  coughing  and  straining,  which  may  start  bleeding 
from  the  opposite  tonsillar  bed.  The  haemostat  has  been 
described  as  an  old-fashioned  aud  nonsurgical  method  of 
controlling  haemorrhage.  Harmon  Smith  reports  one  case 
in  which  the  haemostat  was  kept  iu  position  for  sixteen 
hours  with  eo  recurrence  of  bleeding,  and  another  iu  whicli 
bleeding  recurred  after  the  haemostat  had  been  iu  position 
for  twenty-one  hours,  necessitating  its  replacement,  when 
it  was  left  on  for  forty-seven  hours,  resulting  in  sloughing 
iu  the  throat  and  necrosis  of  tho  tissues.  He  says 
considerable  oedema  of  the  cervical  region  may  result. 

If  haemorrhage  occurs  from  a  spurting  vessel,  and  if  the 
bleeding  point  can  be  seen,  it  should  be  seized  with  long- 
handled  artery  forceps  and  the  vessel  ligatured.  When 
the  bleeding  points  are  concealed  under  the  faucial  pillars 
they  are  best  found  by  x-etracting  the  anterior  pillar  with 
forceps  or  hook.  One  of  the  chief  sources  of  haemorrhage 
is  the  tonsillar  branch  of  the  descending  palatine  in  the 
dome-shaped  upper  part  of  the  tonsillar  bed.  It  is  best 
found  by  drawing  up  the  supratonaillar  margin  of  the 
palate. 

The  Dissection  Method  of  Complete  Tonsillectomy 

USDER  Prolonged  Anaesthesia. 

The  question  of  greater  liability  to  haemorrhage  by  this 
method  compared  with  partial  removal  need  not  be  con- 
sidered in  view  of  the  fact,  which  is  readily  admitted,  that 
in  removal  by  dissection,  if  properly  carried  out,  bleeding 
cau  be  more  easily  or  completely  controlled. 

A  similar  posture  to  that  employed  in  a  low  tracheotomy 
or  thyro-fissure  is  recommended.  It  is  the  posture 
employed  by  many  of  my  colleagues.    (Fig.  1.) 


Fig.  1.— The  opara'.ive  posture. 


The  patient  is  placed  in  the  recumbent  position  with  the 
shoulders  raised  on  a  sandbag  and  the  head  lowered  and 
well  extended  on  the  neck.  This  brings  the  chin,  middle 
line  of  the  neck,  and  sternum  almost  in  a  direct  line.  The 
trachea  slants  downwards  towards  the  postnasal  space, 
and  the  hard  palate  becomes  almost  horizontal  with  the 
table ;  the  tongue  is  drawn  forward  from  the  mouth  by  a 
tongue  clip.  The  operator  sits  or  stands  at  the  head  of  the 
table.  Any  blood  from  the  tonsillar  region  passes  into  the 
post-nasai   space   or  pools  iu   the  concavity  of  the  hard 


palate,  and  cau  easily  be  seen  aud  removed  with  swabs. 
A  free  respiratory  passage  is  assured,  aud  the  inspiration 
of  blood  made  impossible. 

Some  operators  prefer  the  lateral  position,  aud  stand  on 
the  right  hand  side  of  the  patient.  In  this  position  blood 
flows  into  the  dependent  cheek  and  out  of  the  mouth.  Thi.s 
posture,  however,  in  my  opinion,  is  not  as  couvenieut  or 
safe  as  the  former  position. 

Treatment  of  Haemorrliarjc  at  the  Time  of  Operation. 
Iu  a  few  cases  bleeding  may  retard  or  temporarily 
embarrass  the  operator;  when  it  occuis  during  the  dissec- 
tion it  is  generally  of  an  oozing  character  and  may  be  con- 
trolled or  checked  by  means  of  a  cotton-wool  or  gauze 
swab  placed  between  the  partially  separated  tonsil  aud  the 
tonsillar  bed.  It  may  be  necessary  to  apply  a  fresh  dry 
s-.vab  from  time  to  time  during  the  dissection.  If  a 
spurting  or  bleeding  vessel  is  eucountered  during  the 
dissection,  pressure  forceps  should  be  applied  at  once  aud 
the  vessel  ligatured. 

T reatriient  of  Haemorrhage  hnmediateJij  Following  the 
OjJeratiov.  -\ 

After  removal  of  the  first  tonsil,  if  there  is  still  bleeding, 
the  tonsillar  bed  should  be  packed  with  a  gauze  swab  and 
firm  pressure  applied  with  the  finger.  If,  a  few  minutes 
later  on  removal  of  the  swab,  there  is  only  a  slight  oozing, 
a  fresh,  dry  swab  is  again  placed  iu  the  tonsillar  bed  and 
removal  of  the  second  tonsil  commenced. 

After  removal  of  the  second  tonsil,  swab  pressure  ig 
again  applied  to  both  tonsillar  beds  until  they  are  quitt 
dry.  If,  however,  much  bleeding  contiuues  and  no  special 
bleeding  point  can  be  observed,  the  bleeding  area  or  areas 
should  be  at  once  seized  with  pressure  forceps  aud  ligatures 
applied. 

It  is  one  of  the  golden  rules  of  tho  present  day  method 
of  removal  of  the  tonsils  that  the  patient  is  not  removed 
from  the  table  until  all  bleeding  points  or  oozing  have 
been  stopped  aud  the  throat  is  practicallj-  dij-. 

The  Ligaturing  of  Bleeding  Vessels  or  Areas. 
To  enable  this  to  be  carried  out  easily,  the  anaesthetic 
must  be  continued  or  the  patient  again  anaesthetized. 
A  full  and  direct  view  is  obtained  by  the  posture  previously 
described  aud  the  employment  of  a  tougue  spatula  to  the 
base  of  the  tongue  further  assists  in  exposing  the  lower 
poles  of  the  tonsillar  beds. 
Auy  spurtiug  or  bleeding 
vessels  can  be  picked  up  and 
securely  ligatured.  Vv'hen 
no  bleeding  vessel  can  be  seen 
but  only  a  small  bleeding 
muscular  area,  this  can  like- 
wise be  seized  by  forceps  and 
ligatured.  The  ligaturiug  of 
bleeding  areas  may  be  readily 
achieved  and  the  slipping 
of  ligatures  prevented  by 
passing  a  needle  (by  a  method 
described  later)  with  a 
ligature  through  the  muscu- 
lature of  the  tonsillar  bed, 
thus  surrounding  the  bleed- 
ing area  (Fig.  2).  A  careful  FiG.2.-Ugaturing  of  bleeding 
search,     however,    generally  vcs; els  or  areas, 

reveals  a  bleeding  point. 

Iu  the  event  of  failure  of  ligature  to  stop  the  bleeding  or 
in  cases  iu  which  oozing  is  of  a  general  character  aud 
difUcnlt  to  locate,  it  may  be  advisable  to  temporarily  snturo 
tho  faucial  pillars.  This  procedure,  if  properly  carried  out, 
is  a  sure  preventive  of  secondary  haemorrhage,  especially 
in  adults  of  plethoric  disposition. 

Temporary  Suturing  of  the  Faucial  Pillars. 
This  procedure,  which  is  simply  a  form  of  prolonged 
compression,  has  generally  been  looked  upon  and  described 
as  an  operation  of  cousideiable  difficulty.  It  is,  however, 
much  more  simple  than  is  generally  supposed,  provided 
the  proper  instruments  are  used  aud  the  patieut  is  plaped 
in  the  recumbeut-extended-head  posture  already  described, 
the  operator  sitting  or  standing  at  the  head  of  the  patient. 
Or  the  recumbent  posture  may  be  employed  with  the  head 
half  turned  to  the  right  side  whilst  the  operator  stands 
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on  the  rigbt  side  of  the  patient.  A  general  anaesthetic  is 
absolutely  necessary  with  children,  though  occasionally 
in  a  courageous  adult  local  anaesthesia  may  prove 
sufficient.  . 

The  instrument  I  recommend  is  really  a  half-circular 
needle  with  the  eye  close  to  the  point,  and  set  at  a 
definite  angle  to  a  slender  shaft  3j  in.  long  attached 
to  a  flat  handle  4  in.  iu  length.  This  makes  a  very 
useful  instrument  7\  in.  in  length.  Tlie  important 
points  are  the  angle  at  which  the  needle  is  attached 
to  the  shaft  and  its  attachment  to  the  long  flat  handle, 
■which  enables  it  to  be  used  without  getting  in  the 
■way  of  the  lower  jaw  or  the  mouth-gag,  while  the  gag 
need  not  be  changed  from  the  position  iu  which  it  was 
originally  placed  on  either  side. 

•  When  the  patient  is  in  the  recumbent-extended-head 
position,  the  needle,  threaded  with  a  catgut  ligature  18  in. 
in  length,  should  be  passed  by  orientating  the  needle  from 
before  backwards,  iu  the  case  of  tlie  right  side,  first  through 
the  anterior  faucial  pillar,  and  thou  through  the  posterior, 
about  [  iu.  from  their  edges,  whilst  in  the  case  of  the  left 
side  the  needle  should  be  passed  from  behind  forwards, 

first  through  the  posterior 
and  then  through  the  an- 
terior pillar  (Fig.  3).  If  the 
patient  is  lying  in  the  re- 
cumbent -  lateral  -  head  posi- 
tion the  needle  is  passed  in 
the  opposite  direction. 

After  the  needle  has  been 
passed  through  both  pillars, 
the  ligature  is  cauglit  by  the 
hook  at  the  eye  of  the  needle 
and  drawn  through  and  out 
of  the  mouth,  while  the 
needle  is  witlidrawn  in  the 
opposite  direction  over  the 
remainder  of  the  ligature. 
The  two  ends  of  the  ligature 

^      ,     .„  ,     .  are  then  in  the  position  for 

Fig.  3. —  feuiporary  suturing         .    .  -,  \  t 

of  the  faucial  pillars.  tyig-   and    may    be    secured 

before  tying  by  artery 
forceps,  while  a  second  or  »liird  ligature  is  passed  in 
a  similar  way.  The  tonsillar  bed  maj'  be  then  packed 
with  a  strip  of  1  inch  gauze  by  means  of  nasal  dressing 
forceps,  whilst  each  ligature  is  drawn  together  and  tied  by 
introducing  the  fingers  deeply  within  the  mouth.  In  most 
cases  it  is  quite  sufficient  to  draw  the  pillars  together 
without  packing  the  tonsillar  fossa.  The  ligatures  may  be 
left  undisturbed  until  they  have  been  loosened  by  sloughing 
—  if  no  gauze  has  been  inserted  in  the  fossa — but  it  is 
better  that  they  should  be  removed  in  twelve  hours  to 
avoid  the  risk  of  retained  sepsis,  especially  in  those  cases 
in  which  a  gauze  packing  has  been  insoited  in  the  tonsillar 
bed.  The  ligatures  may  be  easily  cut  by  moans  of  a  small 
pair  of  angular  scissors,  with  immediate  release  of  the 
faucial  pillar.     . 

Temporary  suturing  of  the  faucial  pillar  causes  very 
little  discomfort;  adult  patients  complain  of  less  pain  than 
when  the  pillars  are  gaping  and  the  tonsillar  beds  are 
exposed,  and  there  is  no  more  liability  to  adhesion  between 
or  contraction  of  the  pillars  if  the  ligatures  are  released 
the  morning  following  the  operation :  contractions  or  the 
formation  of  fibrous  adhesions  may  be  prevented  by  llie 
early  exercise  'of  the  palato-glossal  muscles.  In  those 
cases  of  incomplete  tonsillectomy  iu  which  a  portion  of 
the  tonsil  has  been  left  behind  and  bleeding  occurs  the 
ligatures  should  be  passed  not  only  through  the  faucial 
pillars,  but  also  deeply  through  the  t'jnsil  stump. 

Tlic   Treatment  of  Heactiomirij  or  Secondary 
Haemorrhtiije. 

The  continuation  of  a  primary  hacmorrliage  or  tlie  occur- 
rence of  a  true  secondary  or  reactionary  haemorrhage  is 
avoided  or  rendered  unlikely  by  tlic  ligaturing  of  vessels, 
or  the  suturing  of  the  faucial  pillars.  If  it  does  occur  it 
is  probably  due  to  slipping  of  a  ligature  or  to  improper  or 
carele.=s  suturing  of  the  pillars,  and  indicates  the  necessity 
06  agaiu  anaesthetizing  the  patient  and  searching  for  and 
ligaturing  the  bleeding  poiut,  or  res:;tiiriiig  the  pillars. 

The  risk  of  sub.se(|ueut  haeiuorrhage  cau  be  minimized 
by  keeping  in  mind  the  pre  lisposing  and  exgiting  causes, 
and  by  attention  to  the  following  precautionsi 


1.  Those  cases  in  which  surgical  procetYut-es  are  contra- 
indicated  should  be  excluded  or  postponed.  (See  Irwin 
Moore  :  "  The  treatment  of  enlarged  or  diseased  tonsils 
in  cases  where  surgical  procedures  are  contraindicated," 
Jovrn.  Lan/ngol.  and  Rhino!.,  October,  1919.)  The  only 
two  cases  of  serious  haemorrhage  which  I  liave  had  in  my 
own  personal  experience  belonged  to  this  class,  and  were 
undoubtedly  due  to  my  own  precautionary  neglect. 

2.  Refusal  to  operate  on  any  patient  unless  iu  hospital 
or  nursing  home  should  be  insisted  upon. 

3.  Careful  attention  must  be  given  to  the  preparation  of 
the  patient  for  operation.  The  operation  of  tonsillectomy 
is  still  looked  upon  by  many  practitioners  in  too  light  a 
manner;  cousoquently  small  consideration  in  some  cases 
is  paid  to  ovdiuary  surgical  proceduies.  In  all  cases 
there  should  be  a  period  of  preparation,  and  this  is  equally 
as  important  as  for  a  more  serious  operation.  It  should 
not  be  forgotten  that  the  general  health  of  these  patients 
is  indifferent  or  bad,  and  that  many  are  suffering  from 
septic  tonsils  with  toxic  absorption  and  have  poor  resisting 
power. 

The  administration  of  a  purgative  two  days  prior  to  the 
operation,  tlie  prohibition  of  smoking  and  alcohol  for  at 
least  three  or  four  days,  plain  and  light  food  for  twenty- 
four  hours,  with  nothing  for  four  hours  before  operation, 
is  indicated.  Rest  for  twelve  hours  before  operation 
conduces  to  a  placid  nervous  system  and  consequently 
better  vasomotor  control. 

The  use  of  prophylactic  measures,  such  as  calcium 
lactate  or  horse  serum,  in  those  cases  in  which  even 
moderate  loss  of  blood  is  very  undesirable,  as  iu  anaemias. 

4.  The  co-opcratiou  of  an  expert  anaesthetist  is  neces- 
sary. In  no  operation  are  the  services  of  an  expert 
anaesthetist  of  greater  value,  and  the  success  of  the  opera- 
tiou  aud  the  question  of  haemorrhage  may  be  in  no  small 
way  dependcut  on  his  skill.  A  clear  respiratory  passage 
should  bii  assured  and  an  adequate  intake  of  air  main- 
tained throughout  the  anaestliesia  so  as  to  avoid  unneces- 
sary congestion  and  increased  blood  pressure.  In  this 
connexion  it  is  important  that  the  tongue  should  not  be 
allowed  to  fall  backwards  aud  obstruct  the  air  passage. 
The  passage  of  blood  iuto  the  larynx  or  stomach  during 
the  operation,  interfering  with  normal  re.spiration  and 
causing  coughing  and  retching,  should  be  prevented  by 
posture  and  sponging. 

The  employuieut  of  open  ether — or  more  correctly 
designated  by  William  Hill  the  enclosed  ether-open  ether 
sequence — is  the  method  of  choice,  preceded  by  an  injec- 
tion of  atropine  in  all  casas  of  euucleation  by  dissection, 
since  it  produces  a  deep,  prolonged,  but  safe  aud  non- 
congestive  anaesthesia.  It  does  not  produce  any  more 
congestion  or  subsequent  bleeding  than  chloroform.  Apart 
from  its  effect  in  reducing  mucous  secretion,  Waugh  has 
confirmed  from  collected  reports  that  atropine  acts  as  a 
haemostatic.  The  deep  and  dangerous  chloroform  anaes- 
thesia considered  necessary"  by  some  operators  for  the 
dissection  method  of  enucleation  in  order  to  reduce  the 
bleeding  during  operation  aud  obtain  a  bloodless  field, 
increases  the  risk  of  reactionary  or  secondary  haemor- 
rhage, and  is  now,  I  trust,  a  thing  of  the  past. 

5.  Selection  of  surgical  procedures  in  which  easy  control 
of  bleeding  may  be  definitely  secured  at  the  time  of  opera- 
tion, before  the  patient  leaves  the  operating  table.  A  dry 
tonsillar  bed  is  what  we  must  specially  aim  for.  This  is 
secured  by  the  following  means  : 

(a)  Posture  of  the  patient— a  position  which  fully  exposes  the 
pharynx  and  facilitates  the  securing  ami  liyaturiiig  of  vessels  is 
neceasary.  Ttiis  is  best  attained  by  the  tracheotomic  or  thyro- 
tissure  position  already  described. 

(hj  Skilfnl  operative  teohnicjue  must  be  employed  so  as  to 
avoid' damage  to  the  faucial  pillars  and  musculature  of  the 
tonsillar  bed.  The  various  opinions  expressed  by  different 
operators  as  to  tlie  frecjnency  or  otherwise  of  post-operative 
haemorrhage  appeiir  to  support  the  view  that  the  amount  of 


the  pharynx  witli  resulting  bleeding  from  the  contained  vessels. 
Post-operative  liaemorrliage  is  frequently  caused  iu  this  way. 

((■)  Encircling  the  surgical  pedicle  after  completion  ol 
diaEection.  Blunt  guillotines,  dissectors,  or  snares  must  be 
employed  for  eucircling,  etc. 

((/)  All  bleeding  vessels  or  areas  must  be  ligatured,  and  in 
addition  iu  all  adult  cases  the  temporary  suturing  of  the  faucial 
pillars,  as  a  preventive  of  secondary  liaemorrhage,  is  necessary. 
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6.  There  must  be  adequate  postoperative  supervision 
and  care.  Many  haemoirliages  occur  owing  to  lack  of 
attention  to  post-operative  care.  It  is  advisable  therefore 
to  keep  constant  observation  for  some  time  after  operation. 
The  patient  should  be  placed  in  bed  in  the  lateral  position 


Fig.  4,— Tlie  post-operative  posture 


(Fit"  4),  SO  that  if  oozing  does  occur  the  blood  trickles  into 
the"cheek  and  out  of  the  mouth,  where  it  may  be  seen  by 
the  nurse,  instead  of  into  the  stomach.  Whilst  the  patient 
is  recovering  from  the  anaesthetic  a  cork  or  bobbin  placed 
between  the  teeth  is  useful  in  keeping  the  mouth  open  and 
preventing  swallowing.  Expectoration  should  be  pre- 
vented, for,  according  to  one  writer,  it  may  cause  the 
sucking  of  the  clot  from  the  end  of  a  severed  vessel,  and 
so  encourage  persistent  bleeding.  If  the  patient  is  restless 
after  recovering  from  the  anaesthetic,  sleep  should  be  en- 
couraged by  an  injection  of  morphine  in  doses  of  1,12  to 
1,8  in  children  and  16  to  14  in  adults.  This  prevents 
■vomiting  and  reduces  the  blood  pressure. 

If  a  child  is  allowed  to  lie  on  its  back  the  blood  may 
trickle  into  the  stomach,  and  this  may  not  be  detected 
until  the  sudden  vomiting  of  a  large  quantity  of  blood 
occurs,  and  the  patient  is  found  to  be  in  a  collapsed  con- 
dition. If  the  patient  looks  pale,  is  restless,  with  irregular 
shallow  sighing  breathing  and  a  rapid  pulse,  it  is  highly 
probable  that  bleeding  is  taking  place.  The  nurse  should 
therefore  be  instructed  that  her  chief  duty  is  to  watch 
the  movements  of  the  larynx  to  see  that  the  patient  is  not 
.swallowing  an  appreciable  quantity  of  blood. 

Mr.  Mark  Hovell  has  recently  reminded  us  o£  the  fact 
that  all  enlargements  of  the  tonsils  do  not  necessarily 
require  enucleation.  Mr.  Hovell  also  referred  to  the 
number  of  modern  instruments  designed  for  dealing  with 
bleeding  during  tonsillectomy  as  an  indication  of  the  risks 
of  the  operation.  These  additions  to,  or  improvements  in, 
our  instrumeutarium  indicate,  in  my  opinion,  that  we, 
as  specialists,  are  now  thoroughly  conversant  with  and 
prepared  for  such  risks.  Recent  experience  has  shown 
that  as  a  result  of  more  careful  and  perfect  operative 
technique  we  have  reduced  those  risks  to  a  negligible 
quantity.  AVc  are  now  not  only  able  to  prevent  or  control 
any  bleeding  which  may  occur  during  or  after  operations 
or  treatments  in  either  childhood  or  adult  life,  but  also  to 
i-omove  into  safety  any  septic  tonsil  or  tonsillar  stump  left 
over  from  a  previous  incomplete  operation.  The  stigma 
which  has  so  long  been  attached  to  this  operation  owing 
to  bad  or  imperfect  technique  should  now  be  a  thing  of 
the  past.  I  reciprocate  most  heartily  tlie  hope  expressed 
by  a  recent  writer  that :  ''  From  now  onwards  there  will  be 
less  indiscriminate  operating  and  more  skilful  work  done." 
This  should  constitute  the  keynote  of  our  work. 


PRACTICAL  CONSIDERATIONS  ON  THE  TREAT- 
MENT OF  HAEMORRHAGE  DURING  AND 
AFTER  OPERATIONS  ON  THE 
TONSILS. 

BY 

D.\N  McKenzik,  F.R  C.S.Ediu.,  M.D.GIasg., 

Sureeon,  Central  London  Ear  and  Tliroat  Hospital ;  Oto-Laryugologi^t 
to  tlic  Flench  Hospital,  Londou. 

Haemorrhage  which,  if  unchecked,  w'ill  prove  fatal,  may 
result  from  tonsillectomy  by  any  of  the  methods  in  vogue 
at  the  present  time,  and  apart  from  fatality,  a  loss  of 
blood  sutiBcient  to  blanch  the  patient  and  to  lead  to  a  pi'O- 
longed  and  tedious  convalescence  is  surely  to  be  regretted, 
particularly  since  wo  know  that  it  can  be  avoided.  In  this, 
therefore,  as  iu  otlier  surgical  operations,  it  is  the  plain 
duty  of  the  surgeon  so  to  contrive  as  to  reduce  the  loss  of 
blood  to  the  least  possible  quantity,  and  this  can  be  done 
in  the  usual  manner  at  the  timo  of  operation  by  seizing 
and  ligaturing  all  bleeding  points  in  the  tonsil  bed. 

The   bleeding    should    bo    controlled   and   the   surgeon 
should  see  that  the  wounds  in  the  throat  are  quite  dry 


before  the  patient  leaves  the  operating  table.  In  other 
words,  if  a  patient  has  a  severe  haemorrhage  after 
tonsillectomy  the  surgeon  is  to  blame.  But  while,  as 
I  have  said,  severe  haemorrhage  may  attend  any  of  the 
modern  methods  of  removing  the  tonsil,  there  can  be  no 
doubt  of  this:  that  some  methods  lead  to  more  haemor- 
rhage, and  are  more  liable  to  be  followed  by  severe 
haemorrhage,  than  others.  Enucleation  of  the  tonsils  in 
children,  for  example,  by  means  of  the  guillotine,  if  a 
bluntish  instrument  be  used,  is  seldom  followed  by  serious 
bleeding,  the  amount  lost  averaging  no  more  than  six  or 
eight  ounces.  Nevertheless,  soiious  haemorrhage  does 
sometimes  surprise  us  in  children  even  when  a  blunt 
guillotiue  is  used. 

In  patients  over  15  years  of  age,  on  the  other  hand, 
enucleation  with  the  guillotine  under  a  short  anaesthesia 
has  so  often  led  to  serious  haemorrhage  in  my  own  private 
and  hospital  practice  tliat  I  have  abandoned  the  method. 
In  adults  the  least  amount  of  bleeding  occurs  when  the 
tonsil  is  removed  by  blunt  dissection  under  local  anaes- 
thesia, the  snare  being  used  to  sever  the  final  attachment 
at  the  lower  pole  of  the  gland.  So  much  difference  is 
there  in  the  quantity  of  blood  lost,  and  in  the  risk  of 
serious  haemorrhage,  between  local  anaesthesia  and 
general  anaesthesia  in  this  operation  iu  adnlts,  that  the 
former  may  be  classified  as  a  minor  operation  in  surgery, 
while  the  latter  is  decidedly  major. 

There  are,  however,  many  adult  patients  who  will 
decline  operation  under  local  anaesthesia,  and  as  local 
anaesthesia  is  unsuitable  for  children,  the  surgeon  nmst 
be  ready  to  operate  by  either  method,  and  prepared  to 
control  whatever  bleeding  his  operation  produces.  It  may 
be,  and  it  often  is,  difficult  to  briug  haemorrhage  during 
or  after  operation  to  a  standstill,  but  I  have  not  yet  ever 
found  it  to  be  impossible.  If  we  are  operating  with  the 
guillotine  the  operation  is  so  I'apidly  accomplished  that 
any  attempt  at  controlling  the  haemorrhage  during  the 
separation  of  the  tonsils  is,  of  course,  out  of  the  question. 
But  during  a  blunt  dissection,  and  especially  during  the 
relatively  glow  process  of  snaring,  bleeding  may  be  mini- 
mized by  the  simple  act  of  holdiug  the  loosened  tonsil  iu 
its  bed  uutil  the  severance,  is  completed.  After  the  re- 
moval of  one  tonsil  the  bleeding  should  be  arrested  before 
the  second  tonsil  is  attacked.  (Obviously  this  rule  is  not 
applicable  to  rapid  guillotiue  enucleation  in  children.) 

It  seems  sometimes  to  be  assumed  that  the  usual  variety 
of  bleeding  in  the  tonsil  bod  is  from  au  artery.  But  this 
depends  upon  the  anaesthetic  and  upon  the  position  of  the 
paiient.  -\-ll  who  have  operated  on  adult  patieuts  under 
oeneral  anaesthesia,  and  in  the  recumbent  position,  will 
agree  that  the  free  haemorrhage  characteristic  of  such 
operations  is  largely  venous,  just  as  it  is  iu  external  dis- 
sections of  cervical  regions;  they  will  also  agree  that  it  is 
often  difficult  to  control  by  simple  spouge  pressure.  In 
addition  to  that  I  have  been  forced  on  several  occasions  to 
ligature  an  area  for  the  arrest  of  capillary  haemorrhage, 
both  during  and  after  operation. 

To  detect  in  a  large  wound  iu  a  red  mucous  cavity  the 
point  or  points  from  which  blood  is  freely  welling  or 
spouting ;  to  catch  up  these  points  deliberately  one  by  one 
with  pressure  forceps  until  all  have  been  brought  under 
control ;  and  finally  to  apply  with  slippery  gloved  fingers 
a  ligature    round   each   point,   tying   the   ligatures    with 


Fig.  1.— CatclainK  a  bleeding 
point  on  tlie  xJostericV  aspect  of 
tlie  anterior  pillarof  the  fauces. 


Fig.  2.— .\pplicalion  ot  ligature 
to  the  bleeding  point. 


I 


forceps  iu  the  depths  of  the  pharynx,  constitutes  a  seri^^s 
of  steps  botli  tedious  and  difficult  to  accomplish.  The 
task,  however,  can  be  facilitated  and  abbreviated  by 
practice,  and  iu  order  to  acquire  skill  and  speed  it  is  a 
good  plan  to  make  a  rule  of  tying  all,  not  only  the  major 
but  also  the  minor  points  of  bleeding. 
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3 —The  forceps  Tvith 
their  point  free. 


The  usual  sites  of  such  bleeding  points  are,  in  order  of 
frequency,  the  posterior  aspect  ot  the  anterior  pillar  of  the 
fauces:  the  bed  of  the  tonsil  about  its  middle;  the  lower 
end  of  the  wound  on  or  near  the  tongue;  and,  most  in- 
accessible spot  of  all,  the  ujiper  pole  of  the  wound  under 
the  hood  of  the  soft  palate.  Spouting  vessels  are,  generally 
speakiug,  easily  seen  and  caught,  although  a  cut  artery  in 
the  anterior  pillar,  playing  like  a  hose  upon  the  bed  ot  the 
tonsil,  is  apt  to  be  mistaken  for  a  vessel  in  that  bed.  But 
so  frequently  is  a  vessel  in  the  pillar  to  blame  that  one 
may  make  it  a  rule,  in  any  free  haemorrhage,  to  catch  this 
part  up  witli  the  forceps  before  attending  to  any  other 
possible  source  o£  bleeding.  The  pillar  may  be  gently 
picked  up  vpith  a  long  pair  of  dissecting  forceps  and  turned 
round  so  as  to  expose  its  raw  posterior  surface  and  the 
bleeding  point  upon  it.  But  this  is  not  always  necessary, 
for  if  we  use  a  long,  straight  pair  of  pressure  forceps  and 
nip  the  raw  posterior  surface  of  the  pillar,  not  with  the 
point,  but  with  the  side  of  the  forceps,  pressing  in  the 
pillar  between  its  jaws  from  in  front  with  the  forefinger  of 
the  disengaged  hand,  no  exposure  is  required.  The  vessel 
is  caught,  and  the  amount  of  bleeding  is  at  once  materially 
i  reduced.      It    will    be    observed 

that   the    point   ot    the    forceps 
is   free.      The   ligature    is     now 
passed  round  the  shaft   of    the 
forceps,  given  one   turn    of    the 
knot,  and   slid   down   by   means 
of    a    pair  of    dissecting  forceps 
ivcr  the  free  end  of  the  pressure  forceps,  tightened,  and 
'finally  tied.     As  ligature  material  I  find  silk  much  more 
easy  to  manipulate  than  catgut. 

On  the  tonsil  bed,  it  a  bleeding  point  is  seen,  it  may  be 
seized  like  the  artery  on  the  anterior  pillar  with  straight 
pressure  forceps.  But  in  this  situation  the  point  of  the 
forceps  almost  invariably  becomes  engaged,  and  it  is 
difficult — sometimes,  indeed,  it  is  impossible — to  get  a 
ligature  tied  beyond  the  point  without  pulling  the  forceps 
■out  so  much  as  to  tear  them  off  the  loose  friable  tissue. 
For  that  reason  I  frequently  make  use  of  an  old-fashioned 
pair  of  tongue  forceps  for  seizing  the  vessel,  since  it  is 
easier  to  pass  the  ligature  over  their  obtuse  oval  end. 
These  forceps  may  also  be  used  for  bleeding  points  or 
areas  near  the  tongue. 

I  cannot  support  the  practice  of  suturing  the  faucial 
pillars  for  haemorrhage  because  I  have  seen  the  bleeding 
continue  in  spite  of  the  suturing.  I  have  not  yet  found  it 
necessary  to  ligature  either  carotid,  nor  should  that 
measure  ever  be  blindly  adopted.  Arterial  bleeding  it  will 
chock ;  venous  bleeding  it  will  have  no  effect  upon.  In 
any  case,  ligature  of  the  carotid  is  unnecessary  if  the 
bleeding  points  in  the  tonsil  wound  can  be  seized. 

Postoperative  Haemorrhage. 

AVithout  for  a  moment  denying  the  occurrence  of  re- 
actionary haemorrhage,  I  must  sa}'  that  when  I  have  had 
a  case  of  post- operative  haemorrhage  I  have  never  felt 
able  to  throw  off  the  self-reproach  that  the  bleeding  was 
not  reactionary  but  only  prolonged,  and  that  it  had  arisen 
from  my  own  oversight.  This  view  of  the  question  is, 
moreover,  supported  by  the  fact  that  the  post-operative 
loss  of  even  a  few  drachms  of  blood  is  now  quite  rare  in 
my  practice.  Nevertheless,  in  spite  of  every  care,  post- 
operative— or,  if  you  like,  reactionary — haemorrhage  wdl 
occasionally  occur,  so  that  we  must  be  prepared  to  cope 
^vitli  it. 

Postoperative  haemorrhage  froui  the  tonsil  wound  is 
ver}-  often  concealed  haemorrhage,  unless  measures  are 
adopted  to  prevent  that  concealment,  and  the  first  indica- 
tion that  the  wound  is  bleeding  consists  in  the  vomiting 
by  the  patient  of  a  large  quantity  of  blood,  little  or  not 
at  all  darkened  by  the  gastric  juices.  This  event  should 
always  be  reported,  and  it  should  lead  to  an  immediate 
inspection  of  the  wound.  If  ignored,  the  vomiting  will 
recur  two  or  three  times,  and  then  the  patient  becomes 
faint  and  we  have  to  deal  with  the  effects  of  a  severe 
haemorrhage.  The  fainting,  as  a  matter  ot  fact,  often 
leads  to  a  cessation  of  the  flow ;  but  all  the  same,  this 
"Ktage  should  never  be  reached.  It  is  worth  noting  that  if 
the  patient  is  returned  to  bed  with  a  dry  throat  he  is 
seldom  sick  after  the  anaesthetic,  and  if  he  is  the  blood 
ejected  is  scanty  and  very  dark.  In  order  to  prevent 
concealment   of    haemorrhage    the   patient,   when    he  is 


returned  to  bed,  should  be  laid  on  one  side  with  the 
face  semi-prone,  in  order  that  blood  from  the  pharynx 
may  gravitate  into  the  mouth.  This  hint  I  owe  to 
our  President,  Dr.  Wdliam  Hill,  and  I  have  found  it  of 
great  value. 

When  haeniorrhago  is  found  to  be  iu  progress  after 
operation  immediate  steps  should  be  taken  to  clieck  it.  At 
the  same  time  if  the  patient  has  become  blanched  and 
faint  the  general  treatment  for  acute  anaemia  should  be 
instituted.  Under  illumination  by  headlight  or  minor  the 
throat  is  examined.  If  one  tonsil  wound  contains  a  clot, 
that  is  the  culprit.  If  both  contain  clots  then  both  are 
bleeding.  The  clot  is  removed  by  sponging,  and  search 
is  made  for  the  bleeding  point  or  area.  During  thcso 
manipulations  our  work  is  facilitated  by  a  Doyen's  gag  iu 
the  patient's  mouth.  Curiously  enough  the  gag  has  a 
soothing  and  supportiug  influence  upon  a  nervous  patient. 

If  the  bleeding  point  or  points  can  be  seen  they  should 
be  picked  up  with  pressure  forceps  as  described  above  and 
ligatured.  It  suffices,  no  dorjbt,  to  leave  the  forceps  on 
without  any  ligature  for  a  couple  of  hours,  but,  for  some 
reason  I  cannot  understand,  pressure  by  forceps  is  painful 
while  the  pressure  of  a  ligature  is  painless,  or,  at  all 
events,  no  complaint  is  made. 

Should  the  bleeding  point  escape  detection  in  spite  of  a 
close  search,  or,  as  frequently  happens,  should  we  fail  to 
secure  it  with  forceps  or  ligature,  there  is  no  need  to 
prolong  the  attempt.  Watson-Williams's  clamp  may  be  at 
once  applied.  In  doing  so  it  is  important  to  see  that  the 
inner  blade  of  the  clamp,  which  should  be  well  padded,  is 
accurately  apposed  to  the  area  containing  the  bleeding 
point,  and  that  it  is  well  sunk  in  the  tonsil  bed,  as  thereby 
retching  and  pharyngeal  spasm  are  avoided.  Children  get 
quickly  accustomed  to  the  presence  of  the  clamp,  but  in 
adults  a  small  dose  of  morphine  hypodermically  hastens 
their  reconciliation  with  the  intruder. 

The  clamp  may  be  removed  in  two  or  three  hours,  and 
it  seldom  requires  to  bo  reapplied,  but  it  may  be  left  on 
for  as  long  as  twelve  hours  if  care  be  taken  to  relax  it  for 
a  little  from  time  to  time  and  to  shift  the  outer  blade  to 
fresh  areas  on  the  cheek.  Otherwise  the  pressure  may 
cause  some  reactionary  pain  and  swelling.  I  should  like 
to  take  this  opportunity  for  expressing  my  gratitude  to 
Dr.  Watsou-Williams  for  a  very  useful  aid  in  time  of 
trouble. 

With  regard  to  internal  haemostatics  I  have  never  been 
able  to  satisfy  myself  as  to  the  reliability  of  the  calcium 
salts,  but  recently  I  have  been  trying  haemoplastin  and  am 
inclined  to  regard  it  as  helpful.     It  is,  however,  expensive. 

My  chief  object  in  speaking  to-day  has  been  to  urge  the 
view  that  the  removal  of  tonsils  is  a  cervical  dissection 
from  within,  and  that  the  old  rule  iu  such  dissections  of 
arresting  all  haemorrhage  at  the  operation,  with  forceps 
and  ligatures  if  necessary,  should  invariably  be  followed. 


LIGATUPvE  OF  THE  EXTERNAL  OR  COMMON 

CAROTID    VESSELS     IN     SERIOUS 

TONSILLAR  HAEMORRHAGE. 

BY 

T.  PL  Just,  F.R.C.S., 

Assistant  Surgeon,  the  Throat  Hospital.  GoUlen  Square:  Chief 
Assistant,  Throat  Dejiartment,  St.  Bartholomew's  Hospital. 

The  question  as  to  whether  it  is  ever  necessary  to  resort 
to  ligature  of  the  external  or  common  carotid  vessels  in 
the  neck,  and  whether  such  ligature  is  to  be  relied  on,  is 
one  which  is  made  more  debatable  by  the  exceeding  rarity 
of  the  occasions  arising  for  the  employment  of  this 
mauojuvre  in  cases  of  operations  on  the  tonsils  for 
hypertrophy  or  infection. 

The  occasions  on  which  the  necessity  for  ligature  of  the 
carotid  artery  may  arise  are : 

1.  Very  severe  haemorrhage  ariahig  in  the  fossa  at  tlie  time 
of  operation,  which  cannot  be  controlled  by  the  means  usually 
employed. 

This  form  ot  haemorrhage  is  due  to  an  abnormal  position  of 
the  internal  or  external  carotid  artery  or  facial  artery,  so  that 
a  loop  of  the  main  artery  runs  intothe  tonsillar  fossa  and  is 
severed  during  the  operation. 

2.  Severe  haemorrhage  occurring  during  the  first  or  second 
day  after  operation. 

3.  True  secondary  haemorrhage  occui-ring  during  the  sixth 
to  the  fourteenth  day  after  the  operation.  Avhich  confc^yios 
iu  spite  ot  the  more  conservative  methods  of  treatment. 
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Butlin,  who  classifies  the  bleediug  after  operation  on  the 
tonsils  in  this  way,  sums  up  the  methods  of  treatment  so 
admirably  that  I  Will,  without  apology,  riuote  his  opinion: 

First.  ShouUl  violent  arterial  liaemori-hage  imuiediately 
follow  operation  it  may  result  in  instant  death.  The  only 
chance  of  saving  life  in  such  a  case  would  seem  to  be  to  thrust 
the  linger  or  swab  forcibly  into  the  hole  left  by  the  removal  of 
tlie  tonsil  so  as  to  arrest  the  haemorrhage,  and  to  opeu  up  the 
neck  from  the  outside  and  attempt  to  rnul  the  bleeding  vessel. 

Second.  Haemorrhage  may  take  place  suddenly  and  violently 
some  few  days  after  operation,  and  may  be  repeated.  In  some 
cases  the  bleeding  has  stoppsd  spontaneously,  in  others  when 
the  patient  became  faint.  "  I  have  never,"  he  says,  "found  it 
necessarv  to  adopt  auv  surgical  procedure  in  any  case  of  this 
kiud." 

TIdid.  In  secondary  haemorrhage,  Butlin  is  against  the 
ligature  of  the  carotid  artery.  To  sum  up,  he  says:  "I  have 
made  a  caveful  study  of  the"  literature  relating  to  such  cases, 
particularly  of  those  in  which  heroic  measures  have  beea 
adopted,  with  the  conclusion  that  the  only  cases  in  which  ittej 
were  justitiable  were  those  in  which  sudden  and  violent 
haemorrhage  immediately  followed  the  performance  of  the 
operat'OQ." 

AVith  regard  to  Butlin's  statement  that  the  bleeding 
points  should  be  sought  for  in  the  neck,  and  tlie  artery  not 
be  tied  in  continuity,  the  following  two  cases  may  be  quoted 
in  support  of  that  view.  Tlie  tirst  case  is  ouc  of  severe 
haemorrhage  immediately  following  operation  on  the 
tonsils  and  adenoids,  the  .second  a  war  wound  of  the 
neck  which  gave  the  same  clinical  picture  as  that  of  an 
uncontrollable  haemorrhage  from  the  tonsillar  fossa. 

Case  i. 

This  case  has  beeu  previously  reported  by  Harmer.  A  child 
was  operated  on  for  eularged 'tonsils  and  adenoids  at  the 
Metropolitan  Hospital.  After  the  tonsils  had  been  cut  with 
the  guillotine  an  attempt  was  made  to  remove  a  large  pad 
of  adenoids  with  Lowenberg's  forceps.  This  caused  violent 
haemorrliage.  Pressure  was  applied.  The  child  became 
blanched  and  pulseless,  and  the  bleeding  ceased.  Mr.  Harmer 
was  sent  for;  on  his  arrival  the  girl,  w-ho  had  not  bled  in  the 
interval,  suddenly  started  bleediug  furiously,  and  died  in  a  few 
secouds. 

.\  pa.<t-mortein  examination  was  made,  which  showed  that  a 
loop  of  the  internal  carotid  ai'tery,  which  projected  into  the 
pharynx,  had  been  completely  severed,  so  that  a  segment  of  the 
artery  had  beeu  removed  by  the  forceps.  The  cut  ends  of  the 
arterv  had  immediately  retracted. 

In  "this  case,  which  was  a  wound  of  the  internal  carotid 
artery,  the  cut  ends  had  so  far  retracted  that  they  could  not  be 
seized  from  the  pharynx.  Ligature  of  the  common  carotid  or 
tlie  proximal  end  of  the  internal  carotid  would  not  have  con- 
trolled the  haemorrhage,  as  the  cut  upper  end  would  have 
contiuued  to  bleed  owing  to  the  free  anastomosis  with  the 
opposite  side  through  the  circle  of  AVillis.  The  only  method  of 
treatment  in  this  case  would  have  been  to  control  the  haemor- 
rhage in  the  pharynx  with  pressure,  either  with  a  swab  or  the 
tluimb,  while  an  "attempt  was  made  to  cut  down  upon  the 
carotid  artery  and  find  and  tie  the  bleediug  points  in  the  neck. 

Case  ii. 
Though  the  haemorrhage  in  this  case  was  due  to  a  war 
wound  and  not  to  an  operation  on  the  tonsil,  the  clinical  picture 
was  similar  enough  to  show  that  ligation  of  the  external  carotid 
in  coutinuitv  below  the  wound  is  not  sufhcient  to  control  the 
haemorrhage  from  the  wound  of  the  vessel  above.  I  plead  in 
extenuation  for  quoting  this  case  the  extreme  rarity  of  the 
occasion  arising  in  tonsil  operations  tor  ligation  of  the  external 

The  patient,  an  adult,  was  wounded  on  the  left  side  of  the 
neck  bv  a  small  splinter  of  shell,  which  liad  damaged  the 
externa'l  carotid  artery  aud  had  caused  a  small  traumatic 
aneurvsm  of  that  artery.  The  entrance  wound  had  dried  aud 
was  clean,  but  the  further  progress  of  the  shell  fragment  had 
caused  a  wound  of  the  lateral  pharyngeal  wall,  just  behind  the 
tonsil,  which  was  in  commuuication  with  the  aneurysm,  aud 
flirough  which  blood  continually  leaked  into  the  throat. 
Operation  w.as  therefore  decided  upon. 

During  the  induction  of  anaesthesia  the  patient  stopped 
breathing  and  air  could  not  be  forced  in  or  out  of  the  chest 
with  artilJcial  respiration.  Tracheotomy  was  performed,  when 
breathing  recommenced,  aud  on  the  patient's  coughing  a  large 
blood  clot  was  expelled  from  the  larynx  and  lower  pharynx, 
which  had  collected  there  during  the  induction  of  anaesthesia 
from  the  leaking  aneurysm.  The  imtient  thereafter  breathed 
iliiietlv.  An  incision  was  made  along  the  anterior  border  of  the 
left  st"erno-mastoid  muscle  and  the  external  carotid  found  and 
ligatured.  The  artery  was  then  followed  up  aud  the  aneurysm 
defined.  In  attempting  to  separate  the  aneurysm  from  the 
surrounding  tissues  the  friable  false  coat  of  the  aneurysm  was 
torn  ;  a  furious  bleeding  occurred,  which  was  apparently  un- 
diminished by  the  ligature  of  the  vessel  below.  After  some 
difliculty  the  artery  above  the  aneurysm  was  found  and  ligatcd 
and  the"  bleeding  completely  ceased.  The  wound  was  suture<l 
and  the  patient  made  au  uneventful  recovery.  This  case 
simulates  clo-ely  the  w-ouuding  of  the  external  carotid  artery 
iu  removal  of  a  tonsil,  and  shows  the  uselessness  of  mere 
proximal  ligature  oi  Uie  vesMl  iu  such  cases. 


With  regard  to  severe  haemorrhage  during  the  lirst  or 
second  day,  if  the  haemorrhage  is  so  severe  that  it  cannot 
be  controlled  by  some  local  method  applied  in  the  tonsil 
bed,  the  delay  in  getting  the  patient  to  the  operating 
theatre  and  the  induction  of  anaesthesia  would  probably 
prove  fata!,  as  the  success  of  ligature  of  the  artery  in  the 
neck  depends  on  immediate  operatiou,  while  the  bleeding 
is  temporarily  controlled  by  pressure  iu  the  tonsillar 
fossa.  Hope  of  success  is  only  possible  when  the  patient 
is  already  anaesthetized  in  an  operating  theatre,  with  good 
light,  the  necessary  instruments  and  assistance. 

Turning  now  to  the  secondary  haemorrhage,  this  is  an 
occurrence  which  has  happened  to  most  of  those  who  have 
performed  operations  upon  the  tonsil  for  a  long  period  o£ 
time.  It  is  surprising  that  with  au  open  septic  wound,  or 
a  septic  cavity  which  is  highly  vascular,  aud  which  is 
never  at  rest,  secondary  haemorrhage  is  not  more  common. 
Let  us  not  probe  the  mystery  but  bs  grateful. 

Secondary  haemorrhage  from  tlie  tonsillar  fossa  is 
seldom  very  severe,  but  rather  a  steady  ooze  which  is 
difficult  to  control  owing  to  the  friable  uature  of  the  septic 
tonsil  bed  and  surrounding  tissues.  The  collapse  of  the 
patient  is  out  of  all  proportion  to  the  amount  of  blood  lost, 
and  is  due  to  sepsis.  It  is  sepsis  that  we  have  to  combat  1 
primarily.  If  the  tonsillar  fossa  can  be  rendered  less  septic, 
the  clots  aud  sloughs  removed,  aud  pressure  applied  by 
some  such  method  as  ligature  of  the  faucial  pillars  over  a 
small  plug  of  gauze,  then  if  we  can  combat  the  local  aud 
general  septic  condition  the  bleeding  will  cease.  Ligature 
of  the  carotid  artery  iu  continuity  has  beeu  performed  iu 
such  cases  with  little  effect,  the  bleeding  often  continuing 
in  spite  of  ligature.  Lee  Cohen,  in  the  Jounml  0/  i!i6^ 
American  Medical  Association,  quotes  a  case  in  which  he 
ligatured  the  common  carotid  artery  in  a  case  of  severe 
secondary  haemorrhage.  The  ligature  of  the  vessel  did 
not  control  the  haemorrliage,  aud  the  patient  died. 

In  patients  suffering  from  the  advanced  sepsis  which 
accompanies  bad  secondary  haemorrhage  it  is  unjustifiable 
to  submit  them  to  a  severe  surgical  procedure  wliieh  is  of 
very  doubtful  value  in  stopping  the  bleeding,  which  will 
seriously  militate  against  the  recovery,  and  which  may 
prove  fatal. 

To  sum  up,  then,  it  would  seem  that  the  correct  pro- 
cedure to  adopt  in  cases  of  immediate,  very  severe  haemor- 
rhage, uucoutrollable  iu  the  tonsillar  fossa,  is  tlie 
temporary  arrest  of  the  haemorrhage  by  pressure  in  the 
fossa  and  the  immediate  cutting  down  on  and  ligature  of 
the  divided  vessel  iu  the  neck.  If  the  bleediug  point  be 
not  found  it  would  be  justifiable  to  compress  the  common, 
external  and  internal  carotid  arteries  in  rotation  in  the 
wound  to  see  if  compression  of  anj'  one  of  the;n  diminished 
the  flow  from  the  tonsillar  fossa ;  if  so,  a  ligature  in  con- 
tinuity of  that  vessel  might  temporarily  diminish  the 
bleeding  so  as  to  allow  of  clotting,  if  the  bleediug  came 
from  au  abnormal  facial  artery  of  moderate  size.  In  cases 
of  delayed  or  secondary  haemorrhage  it  would  seem  that 
ligature  of  the  external  or  common  carotid  artery  is  uot  to 
be  relied  on  and  is  unjustifiable. 


TREATMENT    OF    COLL.APSE    FOLLOWING 

•SERIOUS  LOSS  OF  BLOOD  IX  OPERA- 

TIOXS  ON  THE  TONSIL. 

BT 

T.  H.  .Just,  F.R.C.S., 

Loudon. 
Thk  treatment  of  collapse  foUowiug  serious  loss  of  blood 
from  the  tonsillar  bed  is  a  problcin  which  every  one  who 
operates  to  any  e.xteut  upon  the  throat  will  have  to  face 
during  his  practice.  The  physiology  of  collapse  aud  shock 
is  so  complex  and  at  the  present  time  so  debatable,  and 
the  cause  of  the  condition  of  collapse  which  occurs  after 
operation  on  the  tonsils  with  subsequent  .serious  haemor- 
rhage is  made  up  of  so  many  factors,  tliat  it  will  be  hotter 
uot  to  analyse  the  condition,  but  to  discuss  the  methods 
by  which  it  may  be  treated.  Collapse  may  follow  serious 
loss  of  blood  immediately  after  operation,  or  it  may  occuc 
after  secondary  haemorrhage.  These  two  conditions  arp 
totally  dilfereut ;  they  require  different  methods  of  treat- 
ment and  will  therefore  be  dealt  with  separalelj'. 

In  regard  to  the  treatment  of  collapse  followiug  serious 
loss  of  blood  directly  after  operation,  loss  of  blood,  with 
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the  consequent  diminution  of  body  fluids,  is  tlie  chief 
cause  of  tlie  collapse ;  before  ti-eatiuent  of  the  collapse, 
therefore,  the  bleeding  should  be  controlled.  The  three 
main  essentials  in  the  treatment  of  collapse  are : 

1.  Absolute  rest. 
'2.  Warmth. 
I  3.  Supply  of  fluid  to  the  body. 

1.  Ahsohtle  Rest. — The  patient  should  be  laid  flat  in  bed, 
without  a  pillow,  in  a  darkened  room.  A  competent  nurse 
should  look  after  the  patient.  All  anxious  relatives  should 
be  rigidly  excluded  from  the  room,  as  they  tend  to  make 
the  patient  restless.  The  patient  should  be  treated  with 
confidence,  as  any  anxiety  of  those  looking  after  a  patient 
easily  transmits  itself  to  the  patient,  and  restlessness 
ensues. 

In  adults  morphine  should  be  given,  as  this  not  only 
induces  sleep  but  also  diminishes  the  tendency  to  bleeding. 
Morphine  (gr.  1;4)  and  atropine  (gr.  1  100 1  may  be  given. 
The  atropine  tends  to  diminish  the  secretion  of  mucus  at 
the  back  of  the  throat  and  so  makes  it  unnecessary  for  the 
patient  to  clear  his  thi-oat  and  allows  greater  rest  to  the 
part.  Again,  if  the  collapse  is  severe  some  observers 
prefer  to  give  1  30  gr.  of  strychnine  with  the  morphine. 
In  children,  who  tolerate  morphine  badly,  nepenthe 
3  to  10  minims,  according  to  age,  may  be  given;  or 
potassium  bromide  gr.  x,  and  chloral  hydrate  gr.  v,  per 
rectum  in  a  small  saline  injection. 

2.  ]\'arm(h. — The  patient  should  be  lightly  covered  with 
previously  warmed  blanlcets  and  surrounded  with  hot- 
water  bottles.  If  this  fails  to  warm  the  patient,  he  siiould 
be  cradled  and  warmed  by  means  of  electric  resistance 
bulbs  within  the  cradle. 

3.  rill  ills. — For  the  cases  of  collapse  of  moderate  degree 
rectal  saline  is  the  most  effective  method  of  supplying  the 
Ijatient  with  fluid.  It  is  not  advisable  to  give  the  patient 
large  drinks  by  the  mouth,  as  it  tends  to  start  bleeding  and 
vomiting,  and  the  pain  of  swallowing  makes  for  restless- 
ness. In  cases  of  collapse  of  moderate  degree  it  is  better 
to  under-treat  than  to  over-treat  your  patient.  If  the 
bleeding  is  controlled  and  the  patient  can  sleep,  in  the 
majority  of  cases  the  collapse  will  pass  oft  and  the  above- 
mentioned  treatment  will  prove  effective. 

Passing  now  tocases  in  which  the  collapse  is  of  a  very 
profound  degree  and  the  treatment  outlined  above  proves 
ineffective,  more  active  methods  must  be  employed.  The 
chief  of  these  is  intravenous  infusion  with  (1)  blood, 
(2)  gum  saline,  or  (3)  normal  or  hypertouic  saline. 

1.  The  infusion  of  blood,  either  whole  or  citrated,  is  the 
most  efficient  method  of  dealing  with  collapse  following 
severe  haemorrhage.  It  is  not  necessary  here  to  go  into 
the  technique  of  blood  transfusion,  hut  a  few  rules  may  be 
laid  down  for  its  use  : 

(li  When  it  is  considered  necessary  to  give  blood  do  not 
wait,  as  blood  given  in  extremis  has  not  the  same  effect. 
If  the  patient  has  severe  collapse  a  donor  should  be  found 
■whilst  the  less  active  treatment  is  being  attempted.  If 
the  treatment  proves  ineffective  the  donor  is  present  when 
the  blood  is  most  needed;  if  rest  prove  sufficient  nothing 
is  lost.  (2)  The  patient's  and  the  donor's  blood  should 
always  be  grouped.  Try  to  get  a  donor  of  the  same  group 
as  the  patient;  if  not,  let  the  donor  be  tlioup  IV.  If  the 
group  be  not  known,  blood  of  a  different  group  may  be 
infused  into  the  patient  and  symptoms  arise  which  may 
cause  the  death  of  the  patient.  (5)  .'\t  least  500  c.cm.  of 
blood  should  be  given.  In  an  adult  750  c.cm.  can  be  given 
if  obtainable.  (4)  Absolute  quiet  should  be  enforced 
during  and  after  blood  transfusion. 

2.  Giun  saline,  which  consists  of  gum  acacia  50  grams, 
sodium  chloride  9  grams,  and  tap  water  1  litre,  is  readily 
storilizable  and  will  keep.  It  is  not  so  effective  as 
blood  in  cases  of  pure  haemorrhage  and  its  eff'ects  are  not 
so  lasting,  but  as  a  first  measure  which  is  easily  to  hand 
it  is  extremely  useful.  Five  hundred  cubic  centimetres 
should  be  given  intravenously,  and  if  no  improvement 
occur,  blood  should  be  given  in  half  an  hour  or  the  gum 
infusion  repeated. 

3.  A\  ith  regard  to  intravenous  saline  infusion,  the  effect 
of  the  infusion  into  the  vein    in  cases  of   collapse  is   so 

ftransieut  that  if  gum   is  available   it   shpuld   always   be 
given  iu  preference  to  saline. 

Pituitrin,  1  c.cm.,  or  injection  of  camphor,  grs.  ii  or  iii 
in  sterile  olive  oil,  may  temporarily  improve  the  patient 


until   the    infusion  can  be  performed.    Rest,  sleep  au3 
warmth  arc  all-important. 

Collapse  after  secondary  haemorrhage  is  due  almost' 
entirely  to  sepsis,  and  it  is  this  condition  rather  than  the 
joss  of  blood  that  must  be  combated.  The  bleeding  should 
be  stopped  if  possible  and  then  treatment  of  the  sepsis 
undertaken.  Intravenous  infusion  of  blood  or  gum  are 
practically  useless  in  this  condition,  gum  being  rather 
more  effective  than  blood,  but  still  disappointing.  The 
patient  should  take  as  much  fluid  as  possible  by  the 
mouth.  If  vomiting  occurs  and  the  patient  is  unable  to 
retain  much  fluid,  continuous  subcutaneous  injection  of 
saline  should  be  employed,  as  it  is  necessary  to  get  fluid 
into  the  patient  to  dilute  the  toxins  circulating  in  his 
blood.  The  infection  is  practically  always  due  to  the 
Slrc2>fococciis  injogenes.  Therefore  50  c.cm.  of  antistrepto- 
coccic serum  should  be  given  both  intravenously  and 
subcutanoously.  The  sensitized  streptococcus  vaccine  of 
Besredka  should  be  given  (if  obtainable)  in  doses  of  50,  100 
and  500  millions  on  three  successive  days.  If  the  anti- 
streptococcic serum  or  the  vaccine  be  not  available,  normal 
horse  serum  given  intravenously  in  saline  is  helpful,  but  not 
to  so  great  a  degree.  Some  observers  claim  that  the 
intravenous  injection  of  1  com.  of  1  in  1,000  hydrarg. 
perchlor.  in  saline  is  very  eff'ective  in  septicaemia  ;  it 
should  be  given  on  successive  days. 

In  addition  to  tliese  methods  of  combating  general 
sepsis,  the  local  condition  should  of  course  be  attended  to 
and  the  tonsillar  fossa  kept  as  clean  as  possible.  Rest  and 
sleep  are  as  important  as  in  any  other  form  of  collapse. 
These  few  remarks  may  give  some  indications  of  the  line 
of  treatment  to  be  adopted  in  dealing  with  cases  of 
collapse  following  severe  loss  of  blood  from  the  tonsillar 
fossa. 


THE  PLACE  OF  THE  ANAESTHETIST  IN  OPERA. 
TIONS  ON  THE  TONSIL. 

BY 

G.  A.  H.  B.\RTON,  M.D.Brux.,  L.R.C.P.,  M.R.C.S., 

Anaesthetist  to  tbe  Hampstsad  General  Hosuital.  and  lately  to  fja 
Throat  HosDital,  Golden  Square. 

I  SHALL  deal  with  this  subject  from  two  aspects — the  pre- 
vention and  the  arrest  of  haemorrhage.  The  former  cer- 
tainly falls  within  the  anaesthetist's  province  and  his 
ministrations  go  some  way  to  make  or  mar  the  success  of 
the  surgeon's  cfl'orts.  To  be  intelligently  helpful  he  must 
avoid  everything  that  may  cause  congestion  iu  the  ton- 
sillar area.  This  involves  such  considerations  as  the 
choice  of  anaesthetic  and  method  of  administration,  and 
the  maintenance  of  a  perfectly  free  airway.  In  the  former 
connexion  I  would  just  say  iu  passing  that  ethyl  chloride 
given  alone,  while  an  excellent  anaesthetic  for  those  who 
wish  to  operate  rapidly,  leaves  no  time  for  dealing  with 
haemorrhage,  and  so  need  not  concern  us  here.  Its 
tendency  is  of  course  at  first  to  rai.se  blood  pressure  and 
flush  the  small  blood  vessels,  but  this  is  generally  followed 
by  some  circulatory  depression  which  assists  in  the  sealing 
up  of  bleeding  points  during  the  recovery  stage. 

For  many  years  I  regarded  chloroform  as  the  only  suit- 
able anaesthetic  for  these  cases.  There  is  this  to  be  said 
for  it  in  this  connexion,  that  it  lowers  blood  pressure,  and, 
indeed,  if  pushed  to  the  brink  of  the  fourth  degree  of 
narcosis,  haemorrhage  will  surely  be  negligible.  But 
independently  of  the  risks  associated  with  chloroform' 
there  arises  the  question  whether  it  is  not,  on  the  whole' 
better  to  maintain  the  blood  pressure  at  a  reasonable' 
height  during  the  operation,  thus  ensuring  all  points  likely 
to  bleed  being  secured  at  the  time,  and  avoiding  the  risk 
of  reactionary  haemorrhage,  perhaps  involving  renewed 
surgical  procedures  for  its  arrest.  On  the  other  hand,  one 
docs  undoubtedlj'  on  occasion  see  fairly  free  haemorrhage 
with  chloroform,  due  probably  to  the  difficulty  iu  some 
individuals  of  maintaining  a  sufficiently  deep  narcosis  with 
a  Junker's  apparatus. 

On  the  whole,  I  think  that  a  properly  conducted  ether 
narcosis,  in  addition  to  being  much  safer,  is  better  from 
the  point  of  view  under  consideration.  Of  course,  much 
depends  on  the  method  of  administration.  If  you  neglect 
to  give  atropine  in  sufficient  dosage  and  proceed  to  inducn 
anaesthesia  with  a  Clover's  inhaler,  paying  little  regard  to 
the  oxygenation  of    the  patient's   blood,  you   arc  simply 
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asltiug  for  trouble.  On  the  other  liand,  if  the  methocl 
recsi-.tly  advocated  by  Dr.  Kood,'  and  sti-ong!y  supported 
by  Dr.  Tilley  and  othei's,  is  carried  out  boldly  and  in  all 
its  detail,  the  prospects  of  liaeniorrhage  during  operation 
are  no  greater  than  with  cliloroforni,  and  the  quiet  breath- 
iug  and  entire  freedom  from  all  reflex  disturbances, 
attained  at  practically  no  risk,  are  of  the  greatest  assistance 
to  the  surgeon. 

With  trifling  modifications  I  have  adopted  this  method 
for  the  past  two  years,  and  am  convinced  of  its  value  from 
this  and  every  point  of  view.  At  first  I  used  to  give 
morphine  as  a  preliminary,  but  o:vperienoe  soon  convinced 
me  that  the  action  of  morphine  en  the  respiratory  centre 
hindered  the  development  of  the  profound  ether  narcosis 
desired.  Just  a  suspicion  of  ethyl  chloride  on  the  mask 
helps  to  abolish  consciousness  ijuickly  and  renders  the 
induction  more  pleasant  to  the  patient.  The  above  remarks 
apply  equally  to  cthauesal,  which  I  have  largely  used 
duriug  the  past  few  months  in  place  of  ether. 

Having  settled  tho  question  of  the  anaesthetic,  it 
remains  for  the  anaesthetist  during  the  operation  to  keep 
the  aiiway  as  free  as  possible.  Any  respiratory  obstruc- 
tion causes  venous  engorgement  aud  increases  haemor- 
rhage. The  tongue  must  be  kept  forward.  The  effect  of 
\videly  opening  the  gag  must  be  observed  and  regulated. 
In  some,  obstruction  immediately  develops  from  this  cause. 
Much  depends  on  the  position  of  the  head ;  if  this  is  well 
extended  it  is  less  likely  to  occur.  From  the  anaesthetist's 
point  of  view  the  ideal  position  is  tho  dorsal,  with  the 
head  extended  and  resting  on  its  vertex ;  the  airway  is 
unimpeded,  the  gag  can  be  well  opened,  blood  gravitates 
away  from  the  glottis,  and  he  can  watch  the  progress  of 
cvetitS;  and  meet  emergencies  half  way. 

Whether  the  anaesthetist  shall  be  of  assistance  in  the 
arrest  of  haemorrhage  is  a  matter  that  rests  with  the 
surgeon.  Some  maj'  resent  his  intrusion,  others  welcome 
it.  It  his  co-operation  is  desired  it  is  of  first  importance 
that,  as  far  as  possible,  his  hands  should  be  free  of  other 
service  and  his  mind  of  other  cares. 

To  promote  these  objects  let  him  therefore  maintain  anaes- 
thesia with  the  safe  drug  ether,  using  a  Shipway  apparatus. 
Tliis  as  a  rule  is  quite  easy  when  the  really  deep  narcosis  has 
been  induced.  Should  any  difficulty  arise  a  hot-water  jacket 
to  the  ether  bottle  will  overcome  it.  He  should  work  the 
bellows  with  his  foot.  Last,  but  not  least,  he  requires  a  really 
suitable,  self-retaining,  easily  adjustable  yay  with  an  attached 
terminal  for  the  rubber  tubing.  The  ordinary  Doyen's  gag  has 
many  imperfections  aud  requires  constant  attention ;  it  is 
diitic  lit  to  readjust  with  one  hand;  the  thickly  leaded  dental 
plates  take  up  too  much  space,  and  their  steep  lateral  curve 
encourages  rotation  ;  a  tendency  for  tho  lower  lip  to  get  nipped 
between  the  plate  aud  the  teeth  is  a  constant  source  of  anxiety. 
To  obviate  these  defects  I  have  modified  il  somewhat.  The 
instrument  which  I  have  devised  is  fitted  with  a  spring  and 
slide  attachment,  rendering  it  eisily  adjustable  with  one  baud 
only;  the  leaden  plates  are  nmch  thinner,  only  gently  curved 
from  side  to  side,  and  provided  with  a  little  step  that  intervenes 
between  the  lip  and  the  teeth.  Once  in  position  it  practically 
retniires  no  attention.  Being  provided  with  two  suitably  curved 
and  nippled  terminals  it  can  be  used  on  either  side  of  the 
mouth,  and  there  is  little  risk  of  the  rubber  tubing  being 
displaced  by  the  surgical  manipulatious. 

burgeons  have  frequently  impressed  on  me  the  importance  of 
not  damaging  the  anterior  pillars  when  sponging,  aud,  however 
well  developeil  one's  tacius  cruditus  and  sense  of  direction,  a 
clear  view  of  what  one  is  doing  has  its  advantages.  In  sponging 
I  recognize  two  objects  :  First,  the  mopping  up  of  blood  when 
haemorrhage  is  free,  to  keep  the  airwayclear.  This  is  bestdone 
with  a  marine  sponge,  which  soaks  up  more  blood  aud  en- 
tangles clots  more  readily  than  wool  swabs.  The  other  object 
is  the  e.\ercise  of  pressure  on  the  tonsillar  bed  during  every 
brief  interval  in  the  surgical  procedures.  This  is,  I  think  best 
done  with  gauze  or  wool  mops.  \  good  service  of  mounted 
swabs  is  desirable  but  not  always  obtainable.  Th^  anaesthetist 
Bhould  have  with  him  a  few  pairs  of  sponge-holding  forceps; 
with  these  he  cau  readily  ]>ick  up  and  throw  out  swabs  from  a 
little  pile  set  out  within  easy  reach.  The  toothed  ring-slide 
sponge  holder  I  regard  as  an  abomination.  It  requires  two 
hands  to  li.x  aud  remove  the  swab,  which,  when  fixed,  is  often 
Very  iusecure. 

I  conclude  with -an  apology  and  a  tribute.  .\u  apology 
for  these  very  simple,  commonplace  remarks — perhaps 
more  suitable  for  a  clinical  lecture  than  for  this  audience. 
An  acknowledgement  of  the  debt  I  owe  to  laryugologists. 
What  little  knowledge  of  thcso  matters  I  possess  have 
I  not  gleaned  it — here  an  oar,  there  a  sheaf — from  members 
of  this  Section '? 

Ukfhuknce. 
'  rroc.  liou-  Soc.  Med.,  vol.  xiii.  So.  6. 


INFLUENCE  OF  OPEKATIVE  TECHNIQUE  IN  THE 
PREVENTION  OF  HAEMOllRHAOE. 

BY 

E.  MusGHAVE  Woodman,  M.S.Loud.,  F.R.C.S., 
Surgeon,  Ear  nnd  Throat  Department.  General  Hospital,  liirmius'uan:. 
TiiKUE  are  few  experiences  more  terrifying  to  tho  patient 
than  serious  haemorrhage  after  removal  of  tho  tonsils.  I  cau 
remember  with  vividness  the  salt  taste  in  the  nmuth,  the 
difficulty  in  breathing,  the  coughing  aud  spluttering,  and, 
above  all,  the  .sense  of  impending  death  which  assailed 
tho  sufferer.  Personal  experience  impressed  these  facts 
on  my  mind  with  an  indelible  i^en.  No  trouble  we  can 
take  is  too  great  to  avoid  this  distressing  complication,  and 
we  owe  it  to  our  patients  and  to  the  credit  of  the  operation 
to  save  them,  if  possible,  from  this  disaster. 

In  my  experience — but  it  is  only  a  personal  one — an 
increasing  number  of  cases  in  cliildreu  aud  adults  tend  to 
bleed  after  operation.  Nor  is  this  surprising  considering 
the  septic  state  of  many  of  the  tonsils  we  are  required  to 
remove.  In  thirty-two  consecutive  cases  of  adult  tonsils 
I  have  examined  bacteriologically  before  operation,  pueumo- 
cocci  have  grown  in  fifteen,  streptococci  in  eleven,  iullueuza 
bacilli  in  four  casjs,  and  diphtheria  bacilli  and  !/■.  calarrhalU 
ouce  each.  '^ 

Preliminary  treatment  is  of  value,  but  I  attach  not  the 
slightest  reliance  on  the  use  of  serums  or  in  drugs  designed 
to  increase  the  coagulability  of  the  blood.  In  men  the 
quantity  of  meat  aud  tobacco  consumed  should  be  severely 
restricted.  In  doubtful  adult  cases  the  blood  pressure  and 
coagulation  time  should  be  known.  .\  preliminary  heavy 
dosu  of  atropine  (li50  in  men  and  1,75  in  women)  is  given 
and  the  throat  sprayed  with  10  per  cent,  cocaine.  r- 

In  describing  the  following  technique  I  gladly  acknow- 
ledge the  lead  I  have  had  from  Mr.  Tilley.  The  operation 
I  adopt  is  one  of  dissection  with  ligature  of  the  vessels, 
but  without  suture  of  the  pillars. 

The  head  is  placed  in  the  fully  extended  position  and  the 
tongue  drawn  out  aud  a  sandbag  is  placed  under  the  shoulders. 
The  tonsil  is  grasped  with  some  form  of  vulsellum  forceps  ami 
drawn  out  of  its  bed.  The  anterior  aud  posterior  pillars  are 
carefully  separated  by  line-toothed  forceps  or  curved  scissors, 
and  the  main  artery  to  the  upper  pole  is  isolated,  clamped,  aud 
tied.  The  tonsil  is  then  grasped  with  Hett's  forceps,  lifted  out 
of  its  bed,  and  gradually  teased  away  with  blunt  forceps, 
gauze  dissection  or  a  small  scalpel,  taking  care  to  keep  the 
blade  of  the  knife  directed  against  the  capsule  of  the  tonsil, 
and  the  separation  is  thus  completed.  Beyond  indicatiug  the 
general  method,  I  have  purposely  refrained  from  entering  into 
a  discussion  of  operative  details. 

Each  artery  cau  be  seen  spurting  immediately  it  is  cut;  it  is 
clamped  at  oiice  aud  tied.  It  is  better  to  tie  off  each  one  as  it 
is  exposed.  For  practical  purposes  the  arterial  supply  enters, 
the  tonsil  in  three  groups.  The  artery  to  the  superior  pole  is 
the  main  source  of  blood  supply  aud  should  be  clamped  before 
being  divided  ;  it  is  very  delicate  aud  the  tissues  around  it  soft. 
If  missed  it  retracts  aud  is  very  difticult  to  pick  up.  The 
middle  group  is  represented  by  one  or  more  vessels ;  they  are 
easily  seen  on  the  side  wall  of  the  fossa  and  picked  up,  and  the 
tissues  around  are  linn  and  take  the  forceps  well.  The  artery 
to  the  lower  pole  forms  the  third  bleeding  point.  It  is  often 
deep  down,  and  the  tongue  has  to  be  lifted  with  a  retractor 
to  get  a  clear  view.  When  ouce  exposed  the  tissue  holds  the 
forceps  well  and  the  vessel  is  easily  tied. 

Ligature  of  these  vessels  Is  not  the  difficult  art  it  might  be 
imagined,  even  in  situations  in  which  the  sense  of  touch  aloue 
is  available.  Two  simple  rulcsgreatly  assislthe  object  in  view  : 
(1)  The  point  of  the  artery  forceps  must  be  always  turned 
towards  the  centre  of  the  iuouth.  (2)  The  catgut  used  should 
be  fairly  fine  aud  strong  and  somewhat  stiff ;  a  loop  is  made  and 
carried  down  over  the  point  on  the  tip  of  the  index  linger 
bv  the  sense  of  touch.  If  there  is  still  a  general  ooze  after  all 
arterial  bleeding  has  been  arrested  I  apply  a  pad  of  adrenaline 
for  a  tew  seconds,  swab  the  cavities  out  with  tincture  of  benzoin 
and  then  iusulllate  with  xeroform  powder. 

Advantarjes  of  the  Operation. 

1.  The  anaesthetic  is  absolutely  safe ;  I  have  never  had 
a  moment's  anxiety  from  this  source  ;  ether  alone  is  given, 
and  recovery  is  rapid  and  often  without  vomitiug.  I  liave 
never  had  a  case  of  postoperative  pneumonia. 

2.  All  arterial  blcediug  is  checked  by  the  clean  surgical 
process  of  ligature,  and  serious  haemorrhage  is  almost 
impossible. 

3.  The  anterior  aud  posterior  pillars  can  be  preserved 
with   accuracy  in   every   case,  aud   a  perfect  anatomical 
appoarauce  in  tho  throat  remains  even  after  enuclcatioHv; 
of  the  most  dilfioult  tonsils.  _  £ 

4.  This  technique  with  its  neccss.ary  instruments  is 
available  for  the  efficient  arrest  of  haemorrhage  in  any 
mouth  operation. 
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Disailfmilagea. 
Lot  us  consider  f  I'aukly  tlie  objections  to  the  opei-ation : 

1.  Tlie  length  oE  time  veijuirod.  C'eitainly  it  takes 
lougei-  than  a  guillotine  operation.  It  should  never  take 
more  than  a  quarter  of  an  hour,  and  in  the  easy  tonsils 
usually  rsiuoved  by  the  Shidor  method  not  more  than  live 
minutes  are  required.  Is  not  the  time  well  spent  in 
luakin"  certain  of  the  arrest  of  all  haemorrhage  and  thus 
guarantee  our  patients  against  that  universal  nightmare? 

2.  The  ditiicult  anaesthetic.  I  sljoidd  prefer  to  call  it 
a  specialized  anaesthetic.  The  technique  is  notdilftcult; 
a  deep  open  other  is  pushed  until  the  )nipils  are  wide,  and 
in  my  chnic  it  is  maintained  by  a  catheter  passed  through 
the  no.se  and  with  the  eyelet  hole  immediately  above  the 
larynx.  ISy  means  o£  Shipway's  apparatus  or  even  a 
Junker's  inhaler  a  strong  stream  of  ether  is  delivered  just 
above  the  larynx.  By  these  means  even  the  strongest 
man  can  bo  kept  well  under  with  the  mouth  wide  open 
under  other  alone.  The  absence  of  chloroform  has  an 
advantage  both  tor  the  surgeon  and  the  patient.  The 
method  is  one  slightly  modified  from  that  used  by  Dr. 
Rood  of  University  College.  A  great  advantage  of  ether 
is  that  the  blood  pressure  is  at  its  highest  during  the 
operation  and  falls  after  the  anaesthetic  is  over;  haemor- 
rhage, therefore,  that  is  arrested  at  the  time  is  unlikelj-  to 
occur  after  the  patient  is  retnrned  to  bed. 

3.  The  difficulty  of  the  technique.  Again,  it  really  is 
a  difficult  operation  in  many  cases,  but  a  mastery  of  this 
technique  renders  the  task  of  tackling  any  operation  in 
the  mouth  easy,  and  is  well  worth  acquiring.  It  gives 
the  operator  singular  pleasure  in  its  performance,  and  the 
result  when  accomplished  is  all  that  could  be  wished  for. 

4.  It  is  an  unnecessary  surgical  procedure  when  simpler 
methods  avail.  I  agree  that  in  many  cases  of  children 
the  Sluder  method  is  all  that  can  be  desired.  Dissection 
should  be  reserved  for  those  oases  when  a  doubtful  history 
of  bleeding  is  present,  or  in  cases  of  small  highly  septic 
tonsils.  In  my  own  practice  I  dissect  all  adult  tonsils,  or 
those  in  whicli  the  tonsils  have  previously  been  partially 
and  inefficiently  removed.  I  regret  to  saj'  that  cases  of 
large  and  comparativelj'  aseptic  tonsils — the  delight  of  all 
tliroat  surgeons — come  with  increasing  rareness  into  my 
hands. 

The  treatment  of  post-operative  haemorrhage  is  reduced 
to  comparatively  simple  means.  If  the  haemorrhage  has 
not  quickly  stopped  with  local  haemostatics  I  advise  the 
ligature  of  the  bleeding  vessels.  Open  ether  is  given,  and 
an  anaesthetic  is  taken  easily  and  with  avidity.  It  is  far 
better  to  do  this  at  once  rather  than  that  the  patient  should 
be  exhausted  by  fruitless  and  painful  efforts  at  local  appli- 
cations, and  the  whole  operation  is  a  matter  of  a  few 
minutes  only. 

I  greatly  prefer  to  ligature  the  vessels  rather  than  to 
close  the  tonsil  beds  by  sutures,  and  my  reasons  are  as 
follow  : 

1.  The  anatomical  appearance  of  the  throat  is  better  preserved 
witliout  suture. 

2.  Freoilom  of  the  anterior  and  posterior  pillars  with  the 
muscles  tliey  contain  is  necessary  for  comfort  in  the  throat  and 
lor  tlie  singing  voice. 

3.  There  is  a  danger  of  sepsis  when  closing  in  a  septic 
cavity  by  sutures  sufficiently  closely  placed  to  arrest  haemor- 
rhage. 

4.  There  is  some  risk  of  injury  to  vessels  running  deep  to  the 
tonsil  bed  wlieu  passing  the  curved  needle,  especially  when  the 
tonsil  bed  is  soft  and  friable  from  septic  iutiltratiou. 

Lastly,  the  main  point  of  my  paper  can  be  summed,  up 
in  one  word — if  we  are  to  avoid  haemorrhage  in  all  cases 
we  must  tie  the  vessels,  and  the  technical  skill  so  acquired 
is  invaluable  in  the  arrest  of  established  haemorrhage 
either  in  our  own  cases  or  in  those  of  our  colleagues  to 
whose  assistance  we  may  be  called. 


AX  ARTERY  FORCEPS   FOR    LIG.\TURES  IN 
THE  TONSILLAR  BED. 

BY 

Gilbert  Chubb,  F.R.C.S., 
Siu-geon  to  tlie  Throat  Hospital.  Goldou  Square. 
Ik  general  surgery  the  method  of  choice  for  obtaining 
haemostasis  is  the  artery  forceps  and  ligature.  That  this 
method  is  not  more  commonly  employed  in  tonsillectomy 
is  due  partly  to  the  haemorrhage  sometimes  appearing  to 
be  a  general  ooze  from  the  tonsillar  bed,  partly  to  the 


Fig.  1.— The  liiiature  ttri'^ad,  held  taub 
\>y  either  hand,  being  passed  under  tlia 
noiut  of  the  forceps  holding  the  bleeding 
point. 


undoubted  technical  difficulty  of    the    procedure   in   this 
situation. 

The  first  difficulty,  when  it  exists,  is  usually  due  to  ex- 
cessive traiuua  of  the  uuiscular  tissue  of  the  tonsillar  bed. 
More  frequently,  however,  it  is  only  apparent,  and  3, 
careful  inspection  will 
reveal  one  or  more 
discrete  points  as  the 
source  of  the  haemor- 
rhage. 

The  second  difficulty 
is  largely  overcome 
by  the  technique  de- 
scribed by  Mr.  Tilley, 
in  which  the  ligature 
thread,  held  taut  at 
either  end,  is  passed 
under  the  point  of  the 
artery  forceps  in  the 
manner  shown  in  Fig.  I.  In  the  case  of  the  ordinary 
artery  forceps,  however,  it  is  often  difficult  to  retain  the 
thread  under  the  poiut  of  the  forceps  while  the  knot  is 
tied.  Either  so  little  tissue  is  taken  that  the  necessary 
tension  on  the  ligature  and  counter  pressure  upon  tha 
forceps  results  in  the  detach- 
ment of  the  latter,  or  else  so 
large  a  bite  is  taken  that  it  is 
impossible  to  get  the  ligature 
under  the  point  of  the  forceps 
at  all. 

The  modified  artery  forceps 
now  described  does  away  with 
both  these  difficulties.  How- 
ever great  a  bite  is  taken  there 
is  always  a  point  (marked  "  A  " 
in  Fig.  2)  which  is  available 
for  the  retention  of  the  thread. 
No  counter  pressure  is  required 
upon  the  forceps,  and  only 
the  slightest  tension  upon  the 
ligature.  With  this  instrument 
I  habitually  tie  the  ligatures  unaided.  Fig.  2  shows  the 
manner  in  which  the  exposure  of  the  point  "A  "  above  the 
tissue  is  ensured,  and  shows  also  the  converging  lines 
down  which  the  first  knot  of  the  ligature  readily  slips  as 
it  is  tightened.  The  instrument  has  been  made  for  me  by 
Messrs.  Mayer  and  Phelps. 


Fig.  2.— The  point  of  th« 
forceps,  seen  from  the  side, 
from  above,  and  open.  A  section 
immediately  behind  the  point 
is  also  shown.  The  point  "  A  " 
always  projects  above  the  tissue 
however  large  a  bite  is  taken. 


THE  USE  OF  THE  CLAMP  IN  THE  TREATMENT 
OF  TONSILLAR  HAEMORRHAGE. 

BY 

E.  Watson-Williams,  M.C,  M.B., 

Registrar,  Ear.  Nose  and  Throat  Dept.,  Bristol  Royal  Infirmary. 
One  is,  of  course,  in  full  agreement  with  the  speakers  who 
have  pointed  out  the  value  of  careful  selection  of  cases, 
and  of  operation  under  ether,  tyiug  bleeding  points,  and 
completing  a  surgical  toilet  of  the  tonsillar  bed  before 
sending  the  patient  from  the  operating  theatre.  Un- 
fortunately, in  the  first  place,  in  hospital  work  it  is  not 
always  possible  to  attain  this  ideal.  Many  cases  are  still 
of  necessity  submitted  to  oiseration  in  the  out-patient 
department,  a  short  anaesthetic  of  gas  or  ethyl  chloride 
alone  being  available.  In  such  cases  the  full  toilet  is  not 
possible.  In  the  very  great  majority  bleeding  ceases  in  a 
minute  or  two  when  the  gag  is  released.  If  it  continues 
to  be  free  the  difficulties  encountered  with  a  vigorous  and 
thoroughly  frightened  child  are  not  few. 

Rarely  cases  occur  in  which,  after  a  careful  dissection 
or  guillotine  enucleation,  bleeding  has  apparently  been 
arrested  and  the  patient  is  sent  back  to  bed.  A  few 
hours  later — or,  it  may  be,  with  separation  of  a  slough 
a  few  days  later— a  further  bleeding  more  or  less  sharp 
occurs.  In  such  a  case  the  position  is  more  serious,  as 
skilled  assistance  maj'  not  be  at  hand. 

Whatever  method  we  adopt  for  the  control  of  severe 
bleeding,  whether  ligation  or  suture,  these  require  anaes- 
thesia and  time,  and  their  facility  certainly  depends  on  the 
skill  of  the  operator.  Either  as  a  sole  method  of  treatment 
or  as  a  preliminary  to  other  methods  some  form  of  tonsil 
clamp  is  of  great  value. 

The  clamp  usually  known  consists  of  a  hemispherical 
metal  button  on  one  leg  of  a  pair  of  forceps;  this  is  applied 
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to  the  bleeding  point  wbile  the  othei-  leg  provides  counter- 
pressure  by  a  flat  plate  outside  the  jaw.  Unfortunately 
only  a  small  part  of  the  tonsil  bed  is  compressed  in  this 
■way,  and  it  must  often  be  a  matter  of  some  difficulty  to  hit 
off  the  exact  point.  Considerable  pressure  on  so  small  a 
surface  is  ill  tolerated.  To  meet  tliese  objections  Dr.  P. 
Watson-AVilliams  early  in  the  present  century  introduced 
the  clamp  which  bears  his  name. 

A  large  flat  feuestrated  blado  is  mounteJ  on  each  leg  of  a  pair 
of  wide  foroe])3  witli  scissor  handles.  These  blades  are  padded 
with  several  layers  of  gauze  and  even  pressui'e  thus  obtained. 
The  blade  is  large  enough  completely  to  cover  the  tonsil  bed ; 
to  use  the  clamp  one  pad  is  placed  on  the  tonsil  bed,  and  the 
clamp  closed.  It  is  thus  really  a  device  for  holding  a  swab 
firmly  in  the  tonsil  bed.  No  accurate  application  is  necessary, 
and  the  smaller  degree  of  pressure  ueedeil  with  this  instrument 
is  fairly  well  tolerated.  If  desired,  haemostatics  can  be  spread 
on  the  pad.  It  has  been  left  iti  filn  for  eighteen  and  even 
twenty-four  hours  without  ill  effects  and  without  great 
discomfort. 

The  advantages  of  the  clamp  may  be  briefly  summarized : 

1.  Ease— it  can  be  applied  by  an  intelligent  nurse;  it 
certainlv  does  not  need  any  special  knowledge  to  use  it. 

2.  Rapidity — a  few  seconds  sufiice  to  clamp  one  or  even  both 
tonsil  beds. 

3.  Efficiency — all  bleeding  is  immediately  arrested. 

4.  The  clamp  can  be  used  as  the  sole  treatment  of 
haemorrhage. 

5.  .^alternatively,  it  is  very  valuable  to  be  able  to  apply  a 
clamp  while  making  preparations  for  further  operative  treat- 
ment of  the  bleeding. 

6.  .Alternate  clamping  of  both  sides  may  help  to  decide  which 
is  bleeding  if  doubt  arises. 

The  sense  of  security  wliicli  this  instrument  gives  is 
very  valuable.  One  can  be  left  at  the  bedside  of  every 
patient  for  twenty-four  hours  after  operation.  It  is  a  great 
boon  to  feel  that  "if  bleeding  occurs  one  will  get  a  message 
to  the  effect  tliat  it  has  been  arrested,  not  that  it 
continues.  Wlietlier  any  further  treatment  is  ever 
necessary  is  debatable.  A  series  of  several  thousand 
cases  in  Bristol  have  not  produced  an  example.  As  a 
simple,  rapid  and  effective  method  of  dealing  with  tonsillar 
haemorrhage  the  clamp  is  indispensable.  It  is,  in  fact, 
the  laryngoiogist's  tourniquet. 


OBSERVATIONS  ON  OSSICULECTOMY. 

Sir  James  Dundas-Grant,  F.R.C.S., 

ConsuUinfi  Surgeon  to  the  Centi'al  Loudon  Ear  and  Thi-oat 

Hospital. 

Sir  Jajies  DundasGrant  said  tliat  although  ossiculectomy 
appeared  to  be  considered  out  of-date,  he  was  convinced 
that  in  suitable  cases  it  was  of  the  utmost  value.  He 
considered  that  the  indications  for  ossiculectomy  were  in 
cases  when,  as  a  result  of  suppurative  inflammation,  the 
ossicles  were  fixed  so  as  to  interfere  with  hearing  power 
by  impeding  the  mobility  of  the  stapes,  or  to  interfere  with 
the  application  of  the  artificial  drum  ;  also  in  cases  when 
bj'  their  presence  they  blocked  up  the  outlet  of  the  attic 
and  prevented  tlio  escape  of  thickened  discharge  or 
cholesieatomatous  collections,  producing  vertigo,  headache, 
or  other  correlated  disturbances.  These  were  the  practical 
indications,  althougli  it  was  usual  to  give  a  prior  place  to 
caries  of  the  ossicles.  Theoretically  this  last  seemed  the 
most  obvious  indication,  but  the  diagnosis  was  very 
uncertain  and  the  influence  of  the  conditions  somewhat 
doubtful. 

CLINICAL  NOTES  ON  CASES. 
Sir  James  Dundas-Grant  described  a  case  of  suppuration 
in  a  subdivided  maxillary  antrum  with  "  nasal  ganglion 
neurosis "  suggesting  malignant  disease.  The  patient 
complained  of  very  severe  pain  in  the  upper  part  of  the 
left  nasal  fossa,  of  over  a  year's  duration,  and  there  was 
great  suspicion  of  an  early  development  of  malignant 
neoplasm.  The  antrum  was  opened  and  a  bony  partition 
■was  found  shutting  off  the  posterior  half  of  the 
cavity,  behind  which  was  a  quantity  of  broken-down 
granulation-like  tissue  bathed  in  pus.  Tlie  pathologist 
to  whom  it  was  referred  reported  that  there  was  no  sigu 
of  new  growth  or  tubercle,  and  eventually  recovery  was 
complete. 

Mr.  W.  Frank  Wilson  (Newcastle)  read  a  paper  on  a 
fatal  case  of  a  "  shawl  pin  "  in  the  oesophagus.  The 
object  of  his  paper,  he  said,  was  to  point  out  the  danger  of 
the  "  blind   attempt  "  to  extract  foreign  bodies  from  the 


gullet ;  in  this  case  attempts  bad  been  made  in  another 
hospital  to  recover  the  pin  by  a  coin-catcher,  which  got 
stuck  and  required  an  anaesthetic  before  it  could  be  with- 
drawn, the  pin  remaining  behind.  Five  days  after  the 
accident  happened  the  patient  was  removed  to  the  New- 
castle lloyal  Infirmary,  but  on  account  of  symptoms  of 
acute  septic  infection  it  was  considered  inadvisable  to 
attempt  oesophagoscopy.  Gastrostomy,  however,  ■was 
performed  when  the  symptoms  had  improved  a  few  days 
later,  but  a  purulent  discharge  continued  to  come  from  the 
throat,  acute  general  peritonitis  supervened,  and  death 
occurred  eight  days  after  the  gastrostomy.  At  the  j)Ost- 
mortem  examination  there  was  found  an  impacted  foreign 
body  in  the  oesophagus,  purulent  modiastinitis,  empyema, 
and  acute  peritonitis.  He  pointed  out  the  necessity  iu 
cases  of  this  type  for  a  thorough  j;-ray  examination,  and 
considered  tliat  coin-catchers,  umbrella  probangs,  and 
similar  instruments  should  now  be  considered  definitely 
obsolete.  He  remarked  that  in  cases  of  this  nature  in- 
ability to  swallow  at  all,  or  ability  to  swallow  witli  pain 
and  difficulty  the  merest  sip  of  water,  indicates  a  grave 
injury  to  the  gullet,  independently  of  the  size  of  the. 
foreign  body. 


Jllgmoi'nntia: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

ANTHRAX  IS  THE  NASAL  CAVITY. 

(Ahridged.) 
I  VENTURE  to  present  the  following  case  as  one  of  interest 
from  the  point  of  view  of  the  localization  of  the  lesion. 
The  patient,  aged  35,  a  crossing-sweeper,  came  to  my  out- 
patient department  of  the  Turkish  Faculte  de  iledecine, 
at  Haidar  Pasha,  Constantinople.  Si.x  days  previously  he 
noticed  a  swelling  situated  on  the  rii^ht  side  of  the  face, 
and  a  right  nasal  obstruction,  accompanied  by  a  discharge 
of  mucus  and  blood.  Until  that  date  he  had  been  in 
good  health  and  had  no  contact  with  animals. 

His  face  was  pale  and  his  expression  drawn,  and  on  examina- 
tion I  discovered  a  diffuse  and  tlaccid  swelling  over  the  malar, 
lower  eyelid,  and  submaxillary  region.  That  portion  of  the 
neck  near  the  manubrium  sterni  was  equally  oedematons. 
The  right  nasal  cavity  was  obliterated  by  a  Hbrinous  mass 
(infiltrated  by  a  secretion  of  blood  and  mucus),  some  of  wliich 
could  be  easily  detached,  but  part  was  firmly  adlierent  to  the 
concha  inferior,  which  bled  slightly  iu  an  endeavour  to  remove 
it  with  the  forceps.  The  mucous  surface  of  the  concha  inferior 
was  superficially  ulcerated  towards  the  apex  and  the  whole 
mucous  membrane  congested,  while  here  and  there  it  was  eroded 
to  such  an  extent  that  even  with  the  removal  of  the  detachable 
liortion  the  man  was  unable  to  breathe  through  that  nostril. 
On  the  left  side  and  iu  the  throat  there  were  no  signs  of 
infiltration.  His  pulse  was  120,  liis  temperature  104°.  No 
evident  organic  pulmonary  or  cardiac  lesions  were  present. 
The  spleen  was  slightly  palpable. 

The  immediate  examination  of  the  nasal  secretions  showed 
the  existence  of  the  characteristic  bacillus  of  anthrax  and  some 
streptococci.  The  culture  from  the  nasal  secretiou  grevf  some 
pure  anthrax  and  nothing  else.  Irrigations  of  hydrogen  per- 
oxide were  carried  out,  iodine  applied  locally,  and  injections  of 
camphor,  and  brandy  by  the  mouth  were  given,  but  ten  hours 
after  admission  the  patient  died.  He  had  shown  signs  of  slight 
tetanic  contractions  of  the  limbs,  and  was  in  a  toxic  comatose 
state— signs  which  present  themselves  iu  the  last  stage  of 
anthrax  infection.  Unfortunately,  no  2>ost-iiiorlem  evidence 
could  support  this  view,  as  tlie  parents  refused  permission,  but 
as  far  as  could  be  ascertained  before  death,  there  were  no  signs 
in  the  lungs  or  viscera. 

With  the  absence  of  other  external  and  visceral  signs  it 
was,  in  my  opinion,  a  case  of  primary  localization  of 
anthrax  in  the  nasal  cavity,  followed  by  a  toxaemia  which 
caused  his  death.  The  existence  of  a  pseudo-membranous 
growth  and  intense  congestion  of  the  mucous  membrane 
with  erosion  dating  from  a  week  previous,  suggested  a 
nasal  diphtheria,  but  the  oedematons  swelling  with  the 
typical  pallor  of  tlie  skin  and  an  absence  of  adenitis  gave 
me  the  impression  of  an  anthrax  infection.  It  could  not 
be  definitely  elucidated  iu  what  way  the  bacillus  was 
depositeJ  in  the  nasal  cavity,  probably  by  infection  from 
the  fingers  or  by  dust,  and  from  this  localization  tlifi; 
toxaemia  followed.  ^' 

Zia  Notjry  Pasha,  M.D., 

Professor  to  the  Oto-LaryngoU  gical  Clinic. 
Turkish  FacnUi  de  Mdulecine. 

Haidar  I'asba,  Constautinople. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


ZANZIBAR  BRANCH. 

A  MEETING  of  the  Zanzibar  Branch  of  the  British  Medical 
Association  'was  held  at  the  Plealtli  Office  Laboratories, 
Zanzibar,  on  May  10th,  when  au  interesting  pathological 
demonstration  was  held,  followed  by  discussions.  A  secies 
of  specimens  of  liver,  Umg,  spleen,  and  heart  were  shown 
to  demonstrate  echinococcosis  in  cattle;  points  raised  in 
the  subsequent  discussion  included  the  frequency  of 
ocliinococcosis  in  milch  cattle,  the  absence  of  Taenia 
ecJiinococcus  iu  dogs,  and  the  rarity  of  the  disease  in  cattle 
in  Central  Africa.  There  was  evidence  which  pointed  to 
the  milch  cows  arriving  with  the  infection  from  India; 
statistics  of  the  frequency  and  situation  of  echino- 
coccal  cysts  in  cattle  supplied  by  veterinary  officers 
were  quoted.  Other  specimens  demonstrated  included 
carcinoma  of  the  liver  in  a  Swahili,  presented  by  Dr. 
Phippen  ;  Entamoeba  histoli/tica  and  coU  with  their  cysts  ; 
trypanosomes  found  iu  cattle  from  Tanganyika  territory, 
closely  resembling  T.  rJiodesiciisi,  trimorphic  with  post- 
nuclear  forms;  malaria,  witli  markedly  pigmented  para- 
sites and  crescents,  a  heavy  infection  from  Pemba;  and  a 
graph  of  ankylostomiasis. 


Eebielus. 


A  NEUROLOGICAL  HANDBOOK. 

Dr.  CAMpnELL  Thomson's  handbook  on  Diseases  of  the 
Nervous  System^  has  been  familiar  to  students  and  practi- 
tioners for  some  years.  That  a  third  edition  has  been 
called  for  recently  is  sufficient  evidence  of  the  useful  place 
it  fills,  as  a  not  too  voluminous  monograph  on  a  special 
branch  of  medicine.  The  present  edition  is  enlarged,  and 
naturally  contains  much  new  material  which  has  resulted 
both  from  recent  research  and  from  the  extensive  neuro- 
logical experience  provided  by  the  war. 

The  carher  chapters  dealing  with  anatomj'  and  physi- 
ology, reflexes,  rigidity  and  contractures,  and  the  general 
functions  of  the  brain,  are  brief  and  concise  and  very 
valuable  as  laying  down  important  general  principles. 
There  is  a  short  but  useful  chapter  on  the  paths  of 
infection  of  the  centra!  nervous  system,  where  due  recog- 
nition is  paid  to  the  worli  of  Orr  and  Rows.  Perhaps  the 
chapter  on  the  autonomic  system  is  the  least  satisfactory 
part  of  this  section  of  the  book,  and  might  have  been 
expanded  with  advantage  ;  nor  can  the  chapter  on  lumbar 
puncture  be  considered  quite  adequate  to  the  importance 
of  the  subject,  and  the  various  changes  in  the  cerebro- 
spinal fluid  in  different  diseases  could  have  been  described 
in  greater  detail;  we  find,  for  example,  no  reference  to 
Lange's  colloidal  gold  test. 

The  syphilitic  diseases  of  the  central  nervous  system 
are  treated  together  in  a  separate  section,  au  arrange- 
ment which  has  permitted  them  to  be  presented  ade- 
quately and  in  a  manner  affording  recognition  of  their 
importance  and  of  the  more  modern  views  on  their 
pathology.  The  accounts  of  the  systemic  diseases  of  the 
spinal  cord,  of  disseminated  sclerosis,  and  of  poliomyelitis 
are  clear  and  satisfactory.  We  have  noticed  a  few 
omissions  and  statements  to  which  exception  may  fairly 
be  taken.  Thus  the  pathological  foundation  of  paralysis 
agitaus  might  have  been  stated  more  explicitly  in  view  of 
the,  light  thrown  on  this  and  allied  conditions  by  the 
knowledge  gained  from  the  distribution  of  the  lesions  in 
encephalitis  lethargica.  In  a  description  of  the  signs 
found  in  chorea  we  were  surprised  to  read  that  "  an 
e.Ktensor  plantar  response  and  hypotouus  of  muscles  are 
indicative  of  lesions  of  the  pyramidal  tract."  Hypotonus 
is  po  part  of  a  pyramidal  lesion,  nor,  we  think,  is  an 
ex^nsor.  plantar  response  commonly  found  in  chorea. 
The  lessons  of  the  war  and  the  recent  developments  of 


psychotherapy  and  psycho-analysis  are  utilized  in  bringing 
up  to  date  the  chapters  on  the  functional  nervous  disorders. 
It  is  perhaps  a  little  surprising  to  find  the  opinion  still 
stated  that  "anaesthesia  is  the  symptom  most  commonly 
found  in  hysteria."  By  inclusion  of  a  chapter  on  encephal- 
itis kthargica  and  reference  to  Dr.  Head's  new  views  on 
aphasia,  as  well  as  other  new  material  in  neurology,  the 
author  has  succeeded  iu  embodying  much  fresh  infer-; 
mation.  Though  criticism  of  certain  passages  iu  such  a 
book  may  be  easy,  yet,  on  the  whole,  it  can  be  praised  as 
providing  in  a  moderate  bulk  a  lucid  presentation  of  its 
subject.  To  the  student  it  will  form  a  useful  volume  as  it 
emphasizes  the  importance  of  those  general  principles  of 
neurological  diagnosis  in  which  the  ordinary  textbooks  of 
medicine  are  too  often  lacking.  The  illustrations  arc  quite 
good  and  form  a  valuable  addition  to  the  book. 


*  Diseases  of  the  Nervnus  System.  By  H.  Campbell  Thomson,  M.D. 
Tjond..  F.R.C.P.  Third  edition,  revised.  London  and  New  York; 
Cassell  and  Co..  Ltd.    1921.    (Cr.  8vo.,  pp.  583;  120  figures.    15s.net.) 


DISEASES  OF  CHILDREN. 

Dr.  Sheffield's  Diseases  of  Children'^  represents  thej 
experience  of  nearly  thirty  years'  work  in  New  York,  and 
aims  at  an  early  up-to-date  representation  of  the  subject 
to  students  and  practitioners  of  medicine;  thus,  the, 
preface  states  that  '■  the  fads  and  fetiches  of  the  erratic 
reformer  and  senile  reactionary  are  eliminated."  The 
observations  of  others  are  quoted  quite  as  freely  as  can  be 
expected  in  a  work  of  this  size  dealing  with  such  a  wide 
field,  for  althougli  there  are  nearly  800  pages,  the  print  is 
large ;  in  fact,  rightly  or  wrongly,  the  reader  sometimes 
feels  the  want  of  the  note  of  personal  opinion  that  would 
naturally  be  expected  from  long  apprenticeship  in  clinical 
investigation,  and  thus  the  book  is  less  attractive  tlian  some 
of  the  existing  and  well-known  treatises.  Tlie  author  has, 
however,  struck  out  a  new  line  in  preferring  the  new  name 
"  hemorrhea  congenita  "  for  haemophilia,  and  in  including 
under  the  heading  "hemorrhea  acquisita"  the  various 
forms  of  purpura,  among  which  purpura  fulminans  is, 
contrary  to  the  opinion  generally  held,  said  to  be 
identical  with  Henoch's  purpura,  in  which  abdominal 
symptoms  are  prominent.  Infantile  scurvy  is  regarded  as 
probably  directly  due  to  microbic  infection  or  toxaemia 
resulting  from  intestinal  putrefaction,  and  disposed  to  by 
malnutrition  and  a  diet  deficient  in  vitamins.  In  the 
description  of  "  pestis  Americana,"  the  unfamiliar  name 
emploj'ed  for  yellow  fever,  reference  is  made  to  Noguchi's 
recent  work  on  the  Lcptosjnra  icieroides;  but  the 
mild  form  of  typhus  described  by  Brill  in  New  York 
is  not  mentioned.  In  the  account  of  infection  of 
the  urinary  tract  with  the  colon  bacillus,  treatment  by 
bexamine  in  combination  with  potassium  citrate  (3  to 
5  grains  of  each)  is  recommended,  but  the  essential  factor 
in  successful  treatment  is  to  render  the  urine  alkaline, 
and  for  this  larger  doses  of  the  citrate  are  required,  and 
hexamine  can  then  have  no  effect,  for  to  be  effective  it 
requires  an  acid  urine.  The  best  feature  of  the  volume  is 
the  illustrations,  which  are  mainly  original,  though  some 
of  the  coloured  plates,  showing  the  naked-eye  character  of 
the  stools,  are  due  to  the  courtesy  of  Dr.  Hector  Charles 
Cameron, 


BURKE  AND  HARE. 

Ok  November  3rd,  1828,  the  Kdiuhavgh.  Eoen in g  Courant 
startled  its  readers  by  an  account  of  the  arrest  of  two  men 
charged  with  the  murder  of  a  woman  whose  body  was 
found  at  Dr.  R.  Knox's  dissecting  rooms.  The  publication 
among  Notable  British  Trials  of  Mr.  Rodghead's  Burlse 
and  Hare'-'  must  revive  interest  iu  the  career  of  these 
extraordinary  criminals — extraordinary  because  of  the 
motive  of  their  crimes. 

In  all  the  accounts  of  the  murders  and  of  the  con- 
temporary occurrences  recorded  in  Mr.  Roughead's  book 
the  reader  of  to-day  is  struck  by  the  absence  of  even  an 
attempt  at  regulation  of  the  proceedings  consequent  upon 
a  death,  such  as  registration  and  disposal  of  the  body. 
This  laxity  rendered  the  sale  to  anatomists  of  unburied 
corpses  easy  and  safe,  and  so  little  seems  to  have  been 
thought  of   such  a   course,  that   Syme,  as  we  are   told, 

^  Diseases  of  Children.  Designed  for  the  use  of  Students  and  Prac- 
titioner.? of  Medicine.  By  Herman  B.  Sheffield.  M.D.  London  ■  Henry 
Kimpton.  1921.  (Med.  8vo,  pp.  798;  238  flaures,  9  coloured  pliite.5. 
43s.  net.) 

"Burke  and  Hare.  Edited  by  'William  RouKhead.  Edinburgh 
and  London:  William  Hodge  and  Co.,  Ltd.  IDemy  8vo,  ri)  280; 
13  iUiistrations.      10s.  6d.  uet.l 
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attempted  to  arrange  for  a  supply  of  subjects  by  buying 
the  bodies  of  poor  persons  wlio  died  from  natural  causes 
directly  from  their  relatives.  Sentimeut  and  the  custom 
of  "waking"  the  corpse  frustrated  Syme's  plan,  but  it 
Beems  that  there  would  have  been  no  legal  objection  to  it. 
The  resurrection  men  normally  provided  the  schools  with 
anatomical  material,  and  their  activities  were  supple- 
mented by  the  amateur  eutorprise  of  zealous  medical 
students,  among  whom  in  Edinburgh  Robert  Listen  was 
as  bold  and  successful  as  a  body-snatcher  as  he  afterwards 
became  as  a  surgeon.  But  Burke  and  Hare  were 
neither  of  them  resurrectionists.  These  two  drunken 
Irish  workmen  appear  quite  accidentally  to  have  hit 
upon  an  easy  way  of  getting  a  living  without  hard 
work.  An  old  pensioner  having  died  in  Hare's  tenement 
in  debt  to  his  landlord,  the  latter,  with  the  aid  of 
his  friend  Burke,  in  order  to  repay  himself  stole  the 
body  out  of  the  coffin  and  sold  it  to  Dr.  Knox  for  £7  10s. 
He  was  told  to  "bring  more  "  !  The  pair  next  assisted  a 
sick  man  to  be  rid  of  the  mortal  disease  of  life  by  means 
of  a  pillow,  and  after  that  entered  upon  a  course  of  brutal 
and  cold-blooded  murder,  which  by  their  own  confessions 
in  nine  mouths  cost  thirteen  women,  two  men,  and  one  boy 
their  lives  ;  the  bodies  were  easily  disposed  of  to  Dr.  Knox 
and  his  assistants  for  £10  each  without  any  awkward 
(luestions  being  asked.  The  usual  course  was  to  decoy 
the  victim  to  their  den  —  Burke  seems  to  have  been 
well  endowed  with  powers  of  blarney — to  make  her 
drunk  upon  whisk\-,  and  then  to  suffocate  her,  one 
ruffian  holding  his  lianda  over  the  mouth  and  nose  of 
the  victim,  while  tho  other  lay  upon  her  chest  and 
abdomen,  compressing  them  and  frustrating  the  efforts  of 
the  limbs  to  free  the  respiratory  apparatus.  Mrs.  Hare 
and  Burke's  paramour  McDougal  were  certainly  accom- 
plices who  helped  to  decoy  the  women  and  richly  deserved 
the  hanging  which  unfortunately  they  and  Hare  escaped. 
It  is  noteworthy  that  most  of  the  victims  were  women. 
They  were,  perhaps,  more  easily  cajoled  by  impudence  and 
sham  friendliness,  and  they  were  certainly  easier  to  over- 
power and  to  transport  when  dead,  while  their  bodies 
fetched  as  good  a  23rice  as  those  of  males.  It  is  significant 
that  in  the  case  of  Daft  Jamie,  the  last  but  one  of  the 
series  and  the  only  able-bodied  achilt  male  victim,  a  very 
severe  struggle  took  place  before  the  murder  was  con- 
summated. 

It  is  commonly  said,  and  with  truth,  that  the  receiver 
is  worse  than  the  thief.  What,  then,  shall  be  said  of  Dr. 
Knox,  who,  in  the  course  of  nine  mouths,  bought  .sixteen 
unburied  bodies  from  the  murderers — bodies  showing  no 
sign  of  mortal  disease,  some  of  them  not  yet  cold,  and  two 
of  them  those  of  persons  known  to  his  assistants  to  have 
been  alive  and  well  on  the  previous  day '?  Mr.  Roughead 
liolds — aud  we  agree  with  him  and  witli  Christopher  Xorth 
— that  the  best  that  can  be  said  for  Knox  is  that  he  was 
criminally  negligent.  It  seems  clear  that  he  not  only 
avoided  inquiry  as  to  the  cause  of  death,  but  that  he  even 
prevented  its  being  made  by  others.  That  neither  he  nor 
any  of  his  assistants  was  charged  with  being  an  accessory 
after  the  fact  is  astonishing.  In  excuse  of  Knox  it  may  be 
urged  that  the  bodies  of  Burke  and  Hare's  victims  formed 
but  a  small  proportion  of  the  subjects  supplied  to  his 
school.  The  needs  of  Edinburgh  were  so  great  that  Soot- 
land  could  not  satisfy  them,  aud  bodies  were  shipped 
thither  from  as  far  off  as  Ireland  and  London.  In  that 
mine  of  information  on  this  subject,  The  Diary  of  a  licsnr- 
rcctionist,  edited  by  the  late  Mr.  .J.  B.  Bailey,  there  are 
various  entries  such  as  ''  Pack'd  4  and  sent  them  to  Edin- 
borough,"  and  "  .Sent  12  to  the  wharf  for  the  above  place." 
This  was  m  1811.  What  condition  tho  bodies  were  in  on 
delivery  in  Edinburgh  may  be  imagined,  seeing  that  the 
Leith  packet  was  sometimes  as  long  as  six  weeks  in 
making  the  passage  owing  to  contrary  winds.  Indeed,  it 
would  appear  that  some  of  the  bodies  supplied  by  the 
resurrection  men  cannot  have  been  of  much  value  for 
minute  dissection,  seeing  that  some  of  them  were  exhumed 
after  they  had  been  buried  for  months.  The  diarist  records 
sorrowfully  in  more  than  one  entry  that  the  corpse  was  not 
marketable  owing  to  its  putridity. 

Knox  was  a  brilliant  anatomist  and  lecturer,  primus  rt 
incomparahiUs.  He  had  hitherto  had  a  most  successfaF 
career;  liis  lectures  in  the  extramural  school  at  one  time 
attracted  more  than  five  hundred  students,  and  quite  out- 
Blione   those  of  the  University  lecturer,  the  third  Munro, 


who  probably  owed  his  appointment  more  to  nepotism 
than  merit,  .\lthough  of  a  jealous  and  cantankerous 
nature  and  quarrelsome  with  those  of  his  own  standing, 
Knox  was  popular  with  his  students,  who  warmly  espoused 
his  cause  and  testified  their  faith  by  subscribing  for  tho 
purchase  of  a  gold  cup,  with  wliich  he  was  presented  soon 
after  the  trial.  But  this  was  the  culmiuating  point  of  his 
career.  From  one  cause  aud  another  ho  failed  in  Edin- 
burgh and  then  in  Glasgow,  and  drifted  to  London,  where 
he  appears  to  have  eked  out  a  precarious  livelihood  as  a 
general  practitioner  at  Hackney,  and  by  lecturing  at  such 
places  as  Dr.  Kahu's  museum,  a  claptrap  and  somewhat 
indecent  exhibition,  which  will  be  remembered  by  senior 
members  of  the  profession  as  situated  near  the  site  of  the 
London  Pavilion  Music  Hall.  He  was  at  one  time  patho- 
logist to  the  Cancer  Hospital.  In  his  latter  years  his 
former  assistant,  Sir  William  Fergussou,  is  said  to  have 
helped  him  pecuniarily  from  time  to  time.  He  died  in 
1862.  His  assistants,  who  must  be  held  to  share  to  some 
extent  his  culpability,  all  became  well  known  in  after-life, 
and  one  of  them  just  mentioned  rose  to  the  very  top  of 
the  surgical  tree.  Alexander  Miller  and  Wliartou  Jones 
both  achieved  renown,  the  one  in  Edinburgh  and  the  other 
in  London. 

In  R.  L.  Stevenson's  gruesome  shocker,  "  The  Body 
Snatcher,"  which  appeared  in  the  Christmas  number  of  the 

Pall  Mall  Ga::ettc  for  1884,  one  of  "Dr.  K 's  assistants," 

Wolfe  MacFarlane,  appears  in  a  very  unfavourable  light 
as  a  suspected  murderer  and  a  dissipated  rake  who  after- 
wards became  a  celebrated  London  doctor.  This  descrip- 
tion cannot  bo  held  to  apply  to  Fergusson,  but  readers  of 
the  story  when  they  hear  of  "  the  great  man's  still  greater 

Loudon  Doctor"  who  had  been  assistant  to  "Dr.  K ," 

could  not  fail  to  think  of  the  President  of  the  Royal  College 
of  Surgeons  of  England,  Sergeant  Surgeon  to  Her  Majesty, 
F.R.S.,  anda  barouet.  AVharton  Jones,  despite  his  scientific 
attainments,  never  occupied  a  prominent  position  in  tlie 
estimation  of  the  lay  public.  Fergusson's  connexion 
with  the  Burke  and  Hare  scandal  was  not  forgotten 
in  Scotland,  for  when  he  came  forward  as  a  candidate 
for  the  r-epresentation  of  Peebles  in  the  House  of 
Commons  he  was  driven  from  the  hustings  by  cries  of 
"  Daft  Jamie,"  aud  retired  from  tlie  contest.  This  may 
have  been  the  work  of  an  astute  election  agent  on  the 
other  side,  but  it  could  not  have  succeeded  had  not  feeling 
been  so  strong  that  Fergusson  could  not  stand  against  it. 

Mr.  Roughead  says  that  the  Anatomy  Act,  which  put  an 
end  to  the  activities  of  Mr.  Jerry  Cruncher  aud  his  like, 
was  the  result  of  the  disclosures  made  in  the  trial  ol 
Burke  and  Hare.  It  might  have  been  expected  that  this 
would  be  so,  but  the  astonishing  fact  is  that  it  was  not. 
A  bill  to  regulate  the  supply  of  subjects  for  dissection 
passed  the  House  of  Commons  in  1829  but  was  thrown 
out  by  the  Lords.  It  needed  the  public  indignation  aroused 
by  the  crime  of  Bishop  aud  Williams  in  1830  to  force  the 
Anatomy  Act  of  1832  through  both  Houses  of  Parliament. 
Burke  confessed  to  having  killed  a  boy  of  12,  whose  mother 
he  had  already  smothered,  by  breaking  his  back.  Dr. 
Knox  and  his  assistants  bought  the  body,  as  they  had 
that  of  the  mother,  aud  neither  suspected  violence  nor 
discovered  the  cause  of  death.  At  any  rate  they  lield 
their  tongues.  Bishop  and  Williams  found  less  complaisant 
anatomists  on  the  occasion  of  their  attempt  to  emulate 
their  Irish  predecessors.  AVhen  they  took  the  body  of  the 
unforluuate  Italian  boy.  whose  neck  they  had  broken,  to 
King's  College  in  Loudon,  the  vigilance  of  Partridge  aud 
Beaman  lead  them  to  suspect  foul  play,  to  search  for  and 
discover  the  cause  of  death,  and  to  secure  the  immediate 
arrest  of  the  murderers. 

Mr.  Roughead's  book  contains  some  most  interesting 
illustrations  and  much  information  on  bodysnatcliing  in 
Scotland,  as  well  as  verbatim  reports  of  the  legal  pl-o- 
ceedings  aud  much  other  matter.  The  impression  left 
upon  our  uonlegal  mind  is  that  the  prosecution  was 
buncled,  aud  that  with  the  evidence  obtainable,  which 
however  was  not  .all  called,  it  should  have  been  possible 
to  convict  all  four  of  the  accused,  or,  at  least,  to  have 
avoided  accepting  Hare  as  King's  evidence,  and  so  letting 
this  scoundrel  loose  upon  the  public.  The  book  is  applo- 
priately  dedicated  to  the  Professor  of  Forensic  Jlcdioine 
in  the  University  of  Edinburgh,  Dr.  Harvey  Littlojohu, 
whose  acumen  has  been  displayed  in  the  unravelling  of 
so  many  tangled  stories  of  crime. 
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A  TEXTBOOK  OF  PATHOLOGY. 

The  second  edition  of  the  Textbook  of  General  Patholoijij  * 
by  Dri?.  J.  Martin  Beattie  and  W.  E.  Carnegie  Dickson, 
•will  be  welcomed  by  those  who  require  a  readable  work 
containing  in  one  volume  up-to-date  knowledge.  The  book 
is  based  on  the  teachint,'  of  the  Edinburgh  school,  and 
is  dedicated  to  the  memory  of  the  late  Professor  W.  S. 
Greenfield,  whose  pupils  and  disciples  the  authors  proudly 
acknowledge  themselves  to  be.  As  in  the  previous  edition 
the  illustrations  are  on  a  generous  scale,  and  fulfil  their 
purpose  admirablj'— a  feature  that  should  enable  the 
reader  to  acquire  the  information  he  is  seeking  with  a 
minimum  of  time  and  effort. 

In  order  to  include  the  advances  made  during  the  war 
the  chapters  on  necrosis  and  gangrene  have  been  expanded, 
and  a  series  of  new  figures  inserted  to  illustrate  the  pro- 
cess of  repair  and  the  varied  cytology  of  inflammatory 
exudates.  The  section  on  tumours  has  been  carefully 
revised,  and  here  the  illustrations  are  particularly  good  and 
helpful.  The  section  on  granuloma  is  excellent  so  far  as 
it  goes,  but  would  have  been  improved  had  tlie  authors 
included  an  illustration  of  lyinphadenoma.  Tlie  descrip- 
tion of  animal  parasites  is  comprehensive,  and  particularly 
useful  to  a  student  preparing  for  examination. 

Although  in  the  present  instance  the  authors  have  per- 
formed their  task  with  a  high  degree  of  merit  and  success, 
the  frontiers  of  pathology  are  being  expanded  at  such  a 
rate  that  before  long  it  may  be  almost  impossible  to  give 
a  concise  yet  catholic  description  of  the  state  of  knowledge 
on  even  general  pathology  in  a  single  volume.  Possibly  in 
the  future  the  textbook  of  pathology  will  be  divided  into 
two  portions — oue  dealing  with  the  common  lesions  which 
everyone  should  know  and  know  well,  and  the  other  being 
an  append!::  to  which  the  rarer  conditions  are  relegated. 
Tlie  objections  to  such  an  arrangement  from  the  scientific 
point  of  view  are  obvious,  but  clearly  the  alternative  is  a 
series  of  volumes  by  a  plurality  of  authors,  each  subject 
being  dealt  with  by  an  expert.  Such  a  work  as  Kolle  and 
Was.serinann's  well  known  textbook  of  pathogenic  micro- 
organisms, which  runs  to  eight  volumes,  has  still  to  be 
compiled  for  patholog}'. 

It  would  seem  that  at  the  present  time  the  tendency  is 
more  and  more  towards  making  pathology  a  science  of 
the  living  rather  tlian  of  the  dead ;  undoubtedly  a  result 
of  the  unit  system  of  teaching  medicine  and  surgery  is  to 
emphasize  the  need  of  the  utmost  that  pathology  can 
offer  iu  order  to  explain  the  sj'iuptonis  and  course  of 
disease,  and  in  order  also,  when  possible,  to  furnish  data 
and  material  for  specific  treatment.  How  great  that 
requirement  is  today  can  readily  be  appreciated  by 
those  whose  duty  and  privilege  it  is  to  assist,  however 
imncrfoctly.  professors  of  medicine  and  surgery  in  their 
arduous  task  of  bringing  to  bear  all  available  knowledge 
for  the  elucidation  and  treatment  of  individual  cases  of 
disease. 


ACUTE  ABDOMINAL  AFFECTIOXS. 
The  little  book,  admirable  in  everything  but  its  slangy 
title,  in  which  3Ir.  Zachauy  Cope  describes  The  Early 
DUiijnosts  of  the  Acute  Abclonien,''  shoaldho  in  the  hands 
of  every  practitioner  and  every  student.  It  should  be  iu 
their  hands  daily,  for  there  is  every  inducement.  The 
writing  is  simple  and  clear,  the  type  and  display  are 
good,  the  arrangement  of  the  matter  plain,  and  the 
Importance  of  the  subject  can  be  measured  in  lives  saved. 
It  is  not  to  be  expected  that  every  surgeon  would  agree 
with  every  oue  of  Mr.  Copo's  dicta,  but  every  surgeon  will 
agree  with  the  great  majority  of  tlieiu  :  which  means  that 
among  his  n)any  readers  support  will  be  forthcoming  for 
everything  he  says. 

It  is  by  no  means  easy  to  promise  diagnosis  and  stick  to 
diagnosis  only  ;  treatment  for  most  authors  will  turn  up 
like  King  Charles's  head  for  Mr.  Dick.  Mr.  Cope  has  been 
admirably  severe  with  his  pen  in  this  respect,  and  is 
justified  by  the  result.  Ho  opens  with  a  chapter  on  the 
princi]iles  of  diaguosis  iu  acute  abdominal  disease,  most 
aptly  headed  with  Bacon's  phrase,  "  There  is  surely  no 

*  A  Tixihaoli  of  GtJieriH  J'atliolooy.  lor  the  Use  of  Stuilents  and 
PractitiODCvs.  Bv  .J.  Jlartin  Ueattie.  JI.A..  M.U.,  aud  W.  E.  Caruegie 
Dickson.  M.I5,  B.Sc.  F.fl.C.P.Edin.  H.econd  edition.  Loadou  • 
William  Ilciiieuiaiin  (Medical  Jiooks).  Ltd.  1921.  (Roy.  8vo,  pu.  511  ; 
232fif!iucs.    31s.  Cd.  utt.) 

^The  Karl'i  Dini/iiosis  of  Il7  Acute  Abdomen.  By  Zachiry  Cope. 
M.D..  I\I.S.,  I'Mi.O.S  fjondoii ;  Henry  Frowde,  and  Hodder  and 
Btouijiiloa.    1921.    (Demy  8vo..  pp.  258;  i?  figures.    12s.6d.net.) 


greater  wisdom  than  well  to  time  the  beginnings  and 
onsets  of  things.''  The  first  law,  "  Thou  shalt  make  a 
serious  and  thorough  attempt  at  diagnosis  in  every  ca.se," 
could  we  but  incline  our  liearts  to  keep  it,  would,  as  he 
shows,  soon  solve  the  whole  problem,  for  practice  indeecl 
makes  perfect.  Chapters  II  and  III  deal  with  the  method 
of  diagnosis.  Forty  pages  are  tlieu  devoted  to  appendicitis, 
thirty  to  perforated  ulcers,  and  Chapter  VII  opens  up  the 
subject  of  intestinal  obstruction;  in  turn,  intussusception, 
cancer  of  the  large  bowel,  and  volvulus,  strangulated  and' 
obstructed  heruiae,  are  considered  ;  then  abdominal 
emergencies  of  pregnancy  and  the  puerperium,  followed 
by  cholecystitis  and  other  causes  of  acute  pain  in  the  right 
upper  quadrant  of  the  abdomen  ;  the  colics ;  abdominal 
injuries  ;  the  acute  abdomen  in  the  tropics ;  acute 
abdominal  disease  with  genitourinary  symptoms;  spread- 
ing and  general  peritonitis;  and  finally,  disaases  which 
may  simulate  the  acute  abdomen. 

It  might  be  possible  to  find  sins  both  of  commission  and 
omission,  but  the  criticism  would  be  captious.  Tho 
reviewer  read  almost  every  word,  and  is  sure  the  author's 
own  experience  is  reflected,  so  that  even  in  the  few 
instances  where  it  may  not  correspond  with  his  own  it  is 
no  matter,  or  rather,  it  is  food  for  his  own  reflection.  Let 
us  repeat :  an  admirable  little  book. 


DEEP  RADIOTHERAPY. 

A  CSEIUL  and  clearly  written  account  of  the  technique 
of  deep  radiotherapy  is  contained  in  a  small  book'^  by 
Dr.  Ch.  Guilbekt.  Commencing  with  a  definition  of  the 
maximum  deep  dose,  he  goes  on  to  point  out  that  it  may 
be  given  either  at  one  sitting  or  in  a  series,  according 
to  tho  condition  of  the  patient.  Ho  then  discusses  the 
physics  of  deep  radiotherapy,  and  the  question  of  the 
distance  of  tube  and  the  depth  in  regard  to  absorption  of 
radiations;  tables  are  given  showing  the  diminution  of 
radiations  by  absorption  and  dispersion  calculated  iu 
relation  to  their  passage  through  a  centimetre  of  water. 
The  third  chapter  discusses  fully  the  various  methods  of 
measuring  the  output  from  an  x-ray  tube;  the  reasons 
why  the  more  usual  methods  are  insufficient  are  stated, 
and  it  is  shown  that  the  only  reliable  one  is  that  based 
upon  ionization.  The  iouto-quantimeter  of  Szilard  is 
described  and  illustrated.  The  importance  of  filtration 
and  the  necessity  for  correct  and  suitable  filters  is  made 
plain  with  the  help  of  charts  and  tables;  the  practical  point 
being  to  obtain  as  homogeneous  a  stream  of  .(;  rays  as 
possible.  In  a  chapter  on  apparatus  it  is  pointed  out  that 
the  progress  of  the  recent  German  technique  iu  deep  radio- 
therapy has  been  made  possible  by  the  perfection,  during 
the  past  few  years,  of  the  .r-ray  tube ;  and  that  this  has 
led  to  the  construction  of  the  apparatus  designed  by 
Dessauer,  which  is  capable  of  an  output  of  from  150,000 
to  200,000  volts.  Tho  chapter  which  follows  this — on 
cutaneous  reaction — is  largely  based  upon  the  work  of 
Professor  Wintz ;  the  definite  curative  doses  are  stated, 
and  it  is  pointed  out  that  as  cicatricial  tissues  are  more 
sensitive  to  j:  rays  than  healthy,  there  is  danger  in  carrying 
out  the  treatment  after  operation.  Full  details  are  given 
as  regards  accessory  precautious  to  be  taken  for  augment- 
ing the  safety  of  the  patient.  The  final  chapter  deals 
with  the  different  methods  of  the  actual  application  of 
deep  radiotherapy,  portals  of  entry,  and  so  on.  The  book 
concludes  with  a  short  account  of  the  indications  for  this 
method  of  treatment,  its  dangers,  and  certain  ill  effects 
which  it  produces.  Those  interested  in  the  late  advances 
in  deep  .(-ray  therapy  will  find  in  this  book  a  very  clear 
account  of  the  essentials  which  direct  the  way  to  a 
successful  technique. 


ALFRED  NEWTON. 
The  Life  of  Alfred  Newton,  by  Dr.  A.  F.  R.  ^VoLI.ASTON,> 
with  a  preface  by  Sir  Archibald  Geikie,  appears  fourteen 
years  after  the  death  of  this  mid-Victorian  zoologist,  who, 
though  professor  of  comparative  anatomy  at  Cambridge 
for  forty-one  years  (1856-1907),  and  a  striking  personality, 
did   not   come   much  in  contact  with  the  ordinary  under- 

c  TccliniQUe  de\la  Raiiioth^ra pie  profonde.  Par  Ic  Dr.  Cll.  Gnilbert, 
Cbef  do  Laboratoire  de  Radioloyie  des  Hopitaux.  Paris:  J.  B. 
Baillicrc  et  Fils.    (Cr.  8vo,  pp.  67;  20  figures.     Fr.  4.) 

'Life  of  Alfred  Newton.  By  .\.  F.  B.  Wollaston,  with  a  Preface  by 
Kir  Archibald  Geikie,  O.ll.  London:  .John  JIurray.  1921.  (Pp.  332; 
(    5  illustratioug.    18s.  net.) 
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graduate  -wovkiug  at  science  with  a  view  to  mccliciue. 
Biology  from  at  least  1880  onwards  was  more  on  the  hues 
of  comparative  embryology  and  laboratory  work  than  on 
those  o£  the  vertebrata  and  fiekl  work,  and  the  latter,  and 
15articularly  omithology,  appealed  specially  to  Newton, 
Avho  was  more  influenced  by  Gilbert  White  of  Selborne 
than  by  anyone  else.  In  ordinary  life  he  was  a  strict  Tory, 
a  trait  pcrhaiJS  too  strongly  insisted  011  by  Mr.  A.  C.  Benson 
in  his  "  Leaves  from  the  Tree,"  which  originally  appeared 
in  the  Cornhill  Mnria::inc  for  1911 :  but  he  was  open  to 
new  ideas  in  connexion  with  his  own  subject  and  was 
one  of  the  first  eminent  zoologists  to  accept  and  champion 
Charles  Darwin's  views.  His  investigations  into  the  ex- 
tinction of  the  garcfowl,  or  the  great  auk,  form  an 
interesting  chapter  of  an  attractive  book.  Sir  Arthur 
Shipley,  iiuw  Master  of  Christ's,  who  was  for  a  long  time 
Professor  Newton's  demonstrator,  has  contributed  a 
reminiscent  account  of  his  chief,  and  has  reproduced  the 
Cambridge  of  the  late  forties  and  early  titties.  Dr. 
1'.  H.  H.  Guillemard  writes  sympathetically  of  a  friend  of 
nearly  fortv  years'  standing,  and  admits  that  in  the  light 
(or  should  it  be  darkness  ■?!  of  these  liost-heUum  days  he 
liiusfc  be  counted  an  extinct  type,  as  much  as  the  great 
auk  or  dodo  about  which  he  delighted  to  write. 

i)r.  ■\Vollaston  has  charmingly  constructed  this  Life 
of  his  former  teacher,  which  reads  more  like  an  auto- 
biography, and  is,  indeed,  in  great  part  skilfully  told  by 
letters.  The  influence  of  Professor  Newton,  like  the 
reader's  interest  in  his  story,  was  rather  personal  than 
academic.  His  biographer,  by  sympathetic  and  judicious 
use  of  the  material  at  his  disposal,  has  given  us  a  full- 
length  portrait  of  a  great  naturalist  and  a  very  human 
character. 


NOTES    ON    BOOKS. 

T>R.  NoRaiAN  LUMB,  in  his  GonococcnJ  Infection  in  the 
Male,"  has  contributed  yet  another  to  the  large  number 
of  works  on  gonorrhoea  available  to  students  and 
practitioners.  The  aim  in  preparing  this  book  has  been 
to  describe  only  those  methods  of  treatment  that  have 
justifled  themselves  by  their  results,  and  to  describe  them 
ifully,  so  that  a  reader  who  is  entirely  ignorant  of  the 
subject  will  be  enabled  to  carry  out  the  treatment  from 
the  details  given.  Tho  newer  methods  of  treatment 
which  have  not  yet  proved  their  worth  are  merely 
mentioned  or  described  briefly.  Amongst  the  latter  is 
ionization.  Dr.  Lumb's  experience  of  this  treatment  has 
been  that  "  in  the  acute  stage  disappearance  of  the 
purulent  discharge  resulted  alter  six  or  seven  times,  but 
that  the  mucopurulent  flow  remained  for  a  long  iieriod." 
We  agree  with  the  author  that  much  unreliable  evidence 
has  been  produced  in  support  of  electro-therapy,  owing 
to  the  tact  that  cases  have  been  regarded  as  cured  without 
any  sufflcicnt  bacteriological  examination.  In  the  chapters 
dealing  with  the  complications  of  gonorrhoea  the  author 
furnishes  an  indication  of  their  relative  frequency  from  a 
large  number  of  army  cases,  thus  enabling  the  reader  to 
obtain  some  idea  of  their  importance  in  venereal  practice. 
The  chapters  on  the  urethroscope  contain  much  that  has 
been  already  published  in  a  former  work  ;  the  instrument 
recommended  is  Wyndham  Powell's.  It  is  difilcult  to  be 
original  on  a  subject  about  which  so  much  has  been 
written  in  recent  years  as  the  subject  of  gonorrhoea,  but 
Dr.  Lumb  s  work  at  any  rate  has  the  merit  of  being 
clearly  written  and  eminently  practical. 

The  author  of  The  Technique  of  Psi/cho-nnalysis,^  Dr. 
Smith  Ely  Jelliffb,  writes  mainly  for  beginners.  He 
deals  with  the  subject  principally  as  a  method  of  obtaining 
knowledge  of  the  causes  of  the  behaviour  of  Individuals, 
and  has  much  to  say  as  to  when  its  use  should  be  avoided. 
He  is  an  experienced  writer,  with  a  profound  knowledge  of 
the  literature  of  his  theme,  but  the  utility  to  students 
of  his  ijresent  work  would  be  greatly  increased  by  com- 
pression. There  are  so  many  statements  in  the  nature  of 
obiter  dicta  that  a  beginner  might  easily  complete  its 
perusal  without  obtaining  any  very  clear  view  of  what  it 
is  that  the  writer  is  mostly  desirous  he  should  learn. 

»Govorocc<il  Infcclimi  fn  the  Hale.  By  Norman  Lumb,  O.B.E..  M.R  . 
B.S.  1920.  IxiDdon:  Jolm  Bale,  s-.ons  aud  Uauiolsson,  Ltd.  (Demy 
8vo,  pp.  539;  165  ligmcs.    25s.  not.) 

^Ttie  Terhniijue  of  rivchn.nnalvsis.  By  Smith  Ely  Jelliffo,  M.D. 
Bocond.  revised  cnlaiRed  edition.  Norvona  and  Mental  Disease  Mono- 
graph Series.  No.  26.  New  Yoik  and  \\  aaliinKlon  :  Nurvon.s  aud  Mental 
Disease  rublisliing  Comuany.    (Med.  8vo.  pp.  181.    2.50  dols  ) 


In  Foot  Care  and  Shoe  Fitting  'f  Drs.  W.  L.  M.^NNand  S.  A. 
FOLSOM  provide  a  well  illustrated  and  fully  detailed 
account  of  nearly  everything  appertaining  to  marching 
capacity  so  far  as  it  depends  on  the  condition  of  the  feet. 
Both  the  authors  are  officers  in  the  navy  of  the  United 
States  of  America,  and  many  of  the  references  are  to 
matters  with  which  we  on  this  side  have  no  acqua'ntance. 
Neveitheless,  the  autliors  give  a  great  deal  of  general 
information,  and  make  many  observations  of  interest  to 
all  who  are  acquainted  with  the  great  importance  of  the 
subject  considered.  The  number  of  these  has  been 
immensely  increased  by  the  experience  of  the  late  war. 

Dr.  D.  A.  Crow,  in  his  small  book  on  Pyorrhoea  Alveo- 
laris  in  its  Clinical  Aspect,"  deals  with  the  clinical  signs, 
symptoms,  and' treatment  of  the  disease.  He  makes  a. 
strong  appeal  to  the  medic.il  profession  lor  a  more  serious 
recognition  of  the  many  complications  and  diseases  re- 
sultant from  pyorrhoea.  He  is  most  drastic  in  his  treat- 
ment, aud  we  do  not  Ihink  he  is  justified  in  the  extreme 
measur^she  always  advocates.  The  illustrations  of  clinical 
conditions  and  the  diagrams  showing  the  su'face  area 
of  teeth,  and  therefore  the  absorbing  area  in  cases  of 
pyorrhoea,  are  good.  These  latter  weie  first  shown  by 
Mr.  -J.  G.  Turner  some  years  ago.  In  a  foreword  Sir  Frank 
Colyer  say.s  that  tho  best  treatment  for  pyorrhoea  is  to 
inculcate  measures  of  prevention  rather  that  wait  for 
the  disease  to  assert  itself  and  then  attempt  a  cure.  We 
fully  agree. 

We  have  received  the  second  quarterly  number  (.Jime, 
1921)  of  Maternity  and  Child  Welfare,  the  organ  of  the  Lady 
Chelmsford  All-India  League.  The  objects  of  the  League 
are  stated  in  the  title.  It  hopes  to  further  these  aims  by 
improving  the  methods  of  the  uneducated  dhais,  or  native 
midwives,  whose  services  are  the  only  help  in  childbirth 
available  to  the  great  majority  of  the  women  in  India  ;  by 
training  female  health  visitors  to  work  among  parda 
women;  by  the  organization  of  child  welfare  exhibitions; 
and  by  opening  maternity  homes.  Membershi])  is  open  to 
all  ladies  in  India,  European  and  Indian,  and  branches 
have  been  staited  in  most  of  the  principal  cities.  In 
several  child  welfare  centres  have  been  opened.  Exhibitions: 
have  been  successfully  held  in  Delhi,  Calcutta,  and  Bombay. 
How  great  is  the  scope  tor  such  work  may  be  gathered 
from  the  statement  that  the  mortality  of  infants  during 
the  first  year  of  life  is  about  430  per  1,000  in  Bombay,  360 
in  Madras,  and  200  in  smaller  towns,  as  compared  to 
about  90  in  England.  Besides  the  actual  mortality,  much 
blindness  in  India  is  due  to  ophthalmia  neonatorum.  An 
interesting  account  is  given  of  measures  taken  in  the 
Bijapur  to  prevent  aud,  if  necessary,  to  treat  this  disea.se, 
such  measures  necessitating  the  daily  inspection,  for  five 
days  after  birth,  of  every  child  born  in  the  town.  Another 
article  describes  an  attempt  to  continue  the  education  of 
Indian  girls  in  hygiene  and  first  aid  by  special  classes, 
conducted  under  the  parda  system  for  married  girls,  after 
leaving  school.  The  proportion  of  Indian  girls  who  attend 
school  is  small,  and,  of  those  who  do,  most  cease  attendance 
at  about  10  or  11,  an  age  at  which  education  has  hardly 
begun. 

What  is  called  the  12th-15th  edition  of  GUTTM.\NN'S 
Medixinischc  Terminologies^  has  been  issued.  As  we 
jiointed  out  in  noticing  the  previous  edition,  it  is  a  German 
medical  dictionary  for  the  use  of  persons  acquainted  with 
that  language,  it  does  not  give  equivalents  in  other 
languages,  except  occasionally  the  Latin  term.  The  price 
has  been  increased  from  33  to  90  marks. 

Messrs.  Suttlet  and  Silverlock,  Ltd.,  of  Blackttiars 
Road,  London,  S.E.,  have  prepared  a  "  Sutllock  "  register 
(price  7s.  6d.)  for  use  by  pharmacists  and  dealers  in  drugs 
under  the  Dangerous  L")rtigs  Act.  The  Act  and  the  regula- 
tions matle  under  it  are  printed  in  the  volume,  and  there 
are  a  series  of  registers  of  the  various  transactions  of 
wholesale  and  retail  buying  or  selling  of  opium  and  its 
preparations  and  cocaine  and  its  derivatives. 

'"  A  Manual  on  Foot  Care  and  Shoe  Fittiva.  By  W.  L.  Maun.  Pb.B.. 
A.M..  M.D.,andS.  A.  Folsom,  M.D  1920  Philadelphia:  P.Blakiston's 
Sons  and  Co.    (Cr,  8vo.  pp.  121;  58  illuslrations.) 

>*  Pitorrhoia  Aliuolaris  in  its  Clinical  Aspect.  By  D.  A.  Crow,  M.B., 
B.Ch  Edin.  Ijondon:  Bailliire.  'i'iudall,  aud  Cox.  1921.  (Cr.  8vo. 
pp.  127;  14  flgnies.    63.  net.l 

S'^ Medi::ini.sclie  Terminologie.  By  Walter  Gutlmanu,  Berlin  and 
Vienna:  Urban  aud  bcUwarzenbera.  1920.  (Koy.  8vo,  yp.  1311;  464 
figures.    M.90.) 

Messrs.  Cassell  and  Co.,  Ltd.,  announce  the  twelfth, 
revised,  edition  of  Bruce  and  DU  iusj's  Materia  Mcdica  aiid 
Therapeutics. 
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HEALTH   OP   LONDON   IN    1920. 

Tjie  example  of  the.  Ministry  of  Health  in  expediting  the 
issue  of  its  annual  reports  is  having  a  good  effect  elsewhere, 
and  many  medical  officers  of  health  are  recognizing  that 
the  interest  in  a  report  decreases  in  proportion  as  the 
period  to  which  it  refers  recedes  from  the  date  of  issue. 
In  pre-war  days  the  report  of  the  medical  officer  of  health 
for  the  London  County  Council  was  often  fourteen  or 
fifteen  months  old  and  correspondingly  stale;  Dr.  W.  H. 
Hamcr  is  therefore  to  be  commended  for  speeding  up  his 
report  for  1920,  a  copy  of  which  reached  us  at  the  end  of 
August. 

Vital  Statistics. 
The  population  of  the  county  of  Loudon  estimated  by 
the  Registrar-General  at  the  middle  of  1920  was  4,531,971. 
It  is  now  known  that  this  was  an  overestimate,  for  the 
Census  figures  at  the  middle  of  1921  were  4,483,249.  An 
anticipated  increase  of  31,000  in  1920  since  the  1911  census 
did  not  materialize,  and  there  was  an  actual  decrease  of 
about  38,000.  In  a  total  population  of  4,500,000  this  over- 
estimation  is  so  slight  that  it  hardly  affects  the  statistics 
given  in  the  report.  The  number  of  marriages  registered 
in  London  during  1920  was  49,185,  and  the  marriage  rate 
of  22  per  1,000  of  the  population  was  well  above  that  of  the 
years  immediately  preceding  the  war.  Tliere  were  120,529 
births,  equal  to  a  rate  of  26.4  per  1,000,  compared  with 
18.2  per  1,000  in  1919  and  16.0  in  1918.  The  death  rate  was 
12.6  per  1,000,  and  was  the  lowest  recorded  in  London  since 
the  introduction  o£  registration.  In  1919  the  death  rate 
was  13.6  and  in  1918  it  was  19.2.  There  was  an  equally 
satisfactory  decline  in  the  infant  mortality  rate.  In  1919 
it  was  85  per  1,000  births,  the  lowest  ever  recorded  in 
London.  In  1920  there  was  a  still  further  drop  to  76  per 
1,000  births,  which  may  be  attributed  to  the  increased 
activities  of  the  maternity  and  child  welfare  workers.  The 
result  of  these  activities  may  best  be  seen  in  certain  of  the 
metropolitan  boroughs.  In  ten  years  the  rate  has  fallen  in 
Shoredilch  from  140  to  91,  and  in  Bermondsey  from  138  to 
85.  The  lowest  rate  in  1920  was  in  Hampstead  (48)  and 
the  highest  in  Bethnal  Green  (95). 

Infectious  Diseases. 
Except  in  the  case  of  small-pox  and  typhoid  fever,  there 
■was  a  marked  increase  in  the  number  of  cases  of  the  prin- 
cipal infectious  diseases  notified  during  the  year.  Of  small- 
pox there  were  19  cases  in  addition  to  7  which  occurred  on 
board  vessels  arriving  at  the  Port  of  Loudon.  There  were 
22,705  cases  of  scarlet  fever  and  207  deaths,  compared  with 
12,935  cases  and  147  deaths  in  1919.  Of  diphtheria  there 
were  13,780  cases  and  1,023  deaths,  couipared  with  9,459 
cases  and  775  deaths  iu  1919  ;  and  of  measles  the  deaths 
were  1,016  in  1920  and  353  in  1919.  The  typhoid  cases  num- 
bered 387  and  the  deaths  48  in  1920,  and  342  and  63  respec- 
tively in  1919.  It  should  be  stated  that  the  1920  figures 
are  for  fifty-two  weeks  and  the  1919  for  fifty-three  weeks. 
A  great  deal  of  pains  seems  to  have  been  taljen  to  trace 
the  origin  of  the  cases  of  small-po.K,  and  iu  this  connexion, 
as  well  as  in  the  diagnosis  of  doubtful  cases,  the  expert 
assistance  of  Dr.  W.  McC.  Wanklyn  appears  to  have  been 
invaluable.  Commenting  on  the  inquiries  which  were 
made.  Dr.  Hamer  refers  to  the  great  risks  which  are  con- 
stantly arising  of  the  introduction  of  small-pox  into  London 
through  the  importation  of  infected  persons  or  material 
from  abroad. 

"The  question  may  be  raised  as  to  how  long  it  will  be 
possible  to  keep  small-pox  at  the  present  low  figure.  The 
answer  is  that  under  existing  conditions  there  is  a  coustaut  risk 
that  smallpox  will  strongly  reassert  'tself  and  assume  a  more 
prominent  position  than  it  does  at  present.  Small-pox  is  a 
world  disease.  In  British  India  iu  1918  there  were  93,000 
deaths  from  small-pox.  In  this  country,  with  its  large  influx 
of  passengers  from  all  parts,  it  can  only  be  hoped  to  put  oft 
the  evil  day  of  the  return  of  small-pox  as  long  as  possible; 
imder  present  conditions  it  is  not  possible  delmitely  to 
escape  what  is  in  effect  a  universal  scourge.  The  case  would 
be  a  very  different  one  if  general  use  were  made  of  vaccination. 
Countries  such  as  Holland  and  the  Philippine  Islands  have  rid 
themselves  almost  entirely  of  small-pox  and  any  scare  of  it  by 
meaus  of  vaccination,  but  our  population  is  largely  unprotected 
and  is  yearly  becoming  more  so." 

The  behaviour  of  typhoid  fever  in  Loudon  in  1920  has 
not  caused  Dr.  Hamer  to  alter  his  opinion  that  the  great 
decline  of  the  disease  in  the  latter  half  of  the  last  century 
was  due  in  the  main  to  improvement  in  water  and  food 
supplies,  and  that  the  continued  and  accelerated  fall  of 
the  last  twenty  years  was  mainly  attributable  to  improve- 
ment effected  as  regards  su^jplies  of  shellfish  and  fish  from 


certain  quarters.    He  combats  the  importance  attached  to 
caiTiers,     and  also  the  opinion  that  preventive  inocula- 
tion has  caused  a  lowered  incidence  of  the  disease  among 
young  men  since  the  war.  ^ 

There  were  no  cases  of  plague,  cholera,  or  typhus  fever 
in  London  m  1920,  though  two  cases  of  the  last-named 
disease  were  notified  and  admitted  to  one  of  the  hospitals 
of  the  Metropolitan  Asylums  Board,  where  the  diagnosis 
was  revised  after  a  period  of  observation.  Since  1915. 
when  674  cases  were  notified,  there  has  been  a  steady  decline 
in  the  number  of  cases  of  cerebrospinal  fever  occurrmg  in 
London.  Iu  1920  there  were  144  definite  cases,  and  108 
terminated  fatally.  In  only  17  instances  were  the  patients 
over  20  years  of  age,  and  65  were  under  3  years.  Of 
encephalitis  letharglca  there  were  notified  149  cases,  and 
the  diagnosis  was  confirmed  in  130  instances.  The  fatal 
cases  numbered  48.  The  disease  was  most  prevalent 
among  those  from  10  to  20  years  of  age,  but  the  mortality 
was  highest  at  ages  above  40. 

Tvberculosis, 
The  death  rate  from  phthisis  in  the  civil  population  of 
Loudon  in  1920  was  1.05  per  1,000,  compared  with  1.20  in 
1919.  The  actual  number  of  deaths  was  4,791  and  5  332 
m  the  two  years  respectively.  Tuberculosis^  other  than 
phthisis,  caused  954  deaths  in  1920  and  992  in  1919.  It  is 
noticeable  that  the  medical  inspection  in  elementary 
schools  discovered  155  cases  of  phthisis  in  1920,  and  352 
in  1919.  Of  other  forms  of  tuberculosis,  227  cases  were 
discovered  by  the  same  means  in  1920,  and  575  in  1919. 
The  County  Council  during  1920  passed  important  resolu- 
tions, modifying  the  tuberculosis  scheme  adopted  in  1914. 
These  include  provision  for  the  appointment  of  tuberculosis 
officers  as  assistants  to  the  borough  medical  ofHcers  of 
health  in  order  to  secure  a  fuller  measure  of  co-operatioa 
between  the  tuberculosis  oftlcer  and  the  officers  of  the 
borough  public  health  department ;  the  prevention  of  the 
congestion  at  dispensaries  owing  to  the  retention  of  doubt- 
ful cases  under  observation  for  long  periods  and  the  pro- 
longed treatment  of  patients  by  meaus  of  drugs  :  and  more 
adequate  arrangements  for  following  up  those  patients  who 
discontinue  attendance  at  a  dispensary.  The  congestion 
at  dispensaries  is  to  be  met  by  making  definite  appoint- 
ments with  patients  for  their  attendance  and  by  estab- 
lishing "  consulting  centres  "to  be  equipped  with  "  obser- 
vation "  beds  and  uising  the  dispensaries  more  as  centres 
for  diagnosis  and  consultation  than  as  treatment  centres. 
There  is  also  to  be  developed  the  fullest  possible  co-opera- 
tion between  the  dispensary  and  the  school  medical 
service,  so  that  all  doubtful  cases  may  be  kept  under 
observation  at  the  school  instead  of  the  dispensary.  The 
staffing  of  the  dispensaries  is  to  be  so  rearranged  that  the 
working  week  shall  be  thirty-six  hours  and  the  medical 
staff  on  the  basis  of  one  doctor  for  every  160  deaths  from 
tuberculosis  in  the  area  served  by  the  dispensary,  part- 
time  officers  being  employed  for  lower  number  of  deaths. 

Venereal  Diseases. 
The  London  County  Council  has  participated  since  1917 
in  a  scheme  for  the  diagnosis  and  treatment  of  cases  of 
venereal  disease  with  the  county  councils  of  Buckingham, 
Essex,  Hertford,  Kent,  Middlesex,  and  Surrey,  and  the 
county  borough  councils  of  Croydon,  East  Ham,  and  West 
Ham,  except  that  the  Kent  county  council  makes  separate 
arrangements  for  diagnosis.  Under  this  scheme  there  are 
twenty-eight  hospitals  and  seven  hostels  where  free  treat- 
ment can  be  obtained.  During  1920  there  attended  for  the 
first  time  at  the  liospitals  23,612  London  residents,  or  2,704 
more  than  in  1919.  At  the  end  of  the  year  there  were  297 
practitioners  on  the  approved  list,  who  between  them  sent 
11,234  pa'hological  specimens  for  examination,  a  consider- 
able increase  upon  I  he  number  sent  in  1919. 

A  Departmental  Committee  appointed  last  .January 
by  the  Board  of  Trade  has  made  a  report  (Cmd.  1492, 
price  Id.  net)  on  the  ciuestion  whether  it  is  necessary  or 
desirable  to  prescribe  any  limitations  of  the  proportions  of 
incombustible  constituents  supplied  iu  gas.  While  the 
evidence  received  appeared  to  the  Committee  to  indicate 
that  for  certain  uses  the  harmful  effect  of  CO.^  is  very  con- 
siderably greater  than  that  of  nitrogen,  the  Committee 
nevertheless  judged  it  to  be  insufficient  to  enable  it  to 
determine  at  what  point  a  limitation  of  the  proportion  of 
any  or  all  incombustibles  becomes  necessary  or  desirable. 
In  concluding  a  careful  and  well-considered  report  the 
Committee  recommends  that  the  matter  should  be  recon- 
sidered after  an  interval  of  three  years,  when  the  therm 
basis  of  charging  for  gas  has  become  general  throughout 
the  United  Kingdom. 
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CEREBPvO-SPINAL  FEVEK  AND  MENINGO- 
COCCUS TYPES. 
DuKiNG  the  recent  epidemic  of  cerebro-spiaal  fever 
in  this  country  98  per  cent,  of  the  strains  of  meningo- 
coccus obtained  from  military  cases  were  found  by 
M.  H.  Gordon  and  W.  J.  Tulloch  to  resolve,  when 
submitted  to  the  agglutination  and  absorption  test, 
into  one  or  other  of  four  different  groups  or  types; 
and  P.  Fildes  found  that  meningococci  present  in  naval 
cases  were  included  within  these  same  groups.  From 
a  study  of  meningococci  derived  chiefly  from  cases  in 
the  civil  population,  however,  F.  Griffith  and  W.  M. 
Scott  were  led  to  dispute  the  sufficiency  of  this  classi- 
fication, because  they  found  evidence  of  the  existence 
of  a  number  of  intermediate  strains.  la  view  of  this 
divergence  of  opinion  it  is  of  interest  to  note  that  the 
strains  of  meningococcus  present  during  a  recent  out- 
Ijreak  of  cerebro-spinal  fever  in  Denmark  were  care- 
fully studied  with  tlie  aggluliiiation  and  absorption 
test  by  Ferdinand  Wulff '  in  the  State  Serum  Institute 
at  Copenhagen,  under  the  direction  of  Professor  Th. 
Madsen.  Cultures  of  the  meningococcus  were  examined 
from  80  cases  of  cerebro-spinal  fever  occurring  in 
Copenhagen  and  its  neighbourhood,  37  of  the  patients 
being  under  15  years  of  age.  It  is  noteworthy  that 
50  of  these  80  cases  developed  rashes,  chiefly  of  a 
petechial  character,  and  that  19  of  the  patients 
suffered  from   septicaemia  without  meningitis. 

Altogether  283  strains  of  meningococcus  were  in- 
vestigated :  50  from  the  cerebro-spinal  fJuid  of  cases  of 
meningitis,  13  from  petechiae  occurring  in  patients 
who  developed  septicaemia  witliout  meningitis,  and 
220  from  the  nasopharynx.  These  283  strains  were 
cultivated  from  26S  individuals— both  nasopharyngeal 
and  cerebro-spinal  meningococci  being  isolated  from 
1 1  cases  of  cerebro-spinal  fever,  and  both  nasopharyn- 
geal and  petechial  strains  from  4  cases  of  meningo- 
coccal septicaemia.  The  cerebro-spinal  and  petechial 
strains,  6^  in  number,  were  difterentiated  into  five 
types— A,'B,  C,  D,  E.  To  Type  A  belonged  all  the 
petechial  strains  and  46  of  the  50  cerebro-spinal 
strains ;  the  four  others  were  all  serologically  different 
from  one  another.  Out  of  100  nasopharyngeal  strains 
93  belonged  to  Type  A,  2  to  Type  D,  and  5  to  TypeE. 
The  grouping,  therefore,  was  as  follows : 


Types. 

Sources. 

A. 

B. 

C. 

D. 

E. 

Cerebro-spinal 

retechial    

Kasopbari'iifleal  ... 

13 
93 

1 
0 
0 

1 
0 
0 

1 
0 
2 

1 
0 

5 

Total     

152 

1 

1 

3 

6 

In  addition  to  the  strains  included  in  this  table,  the 
nasopharyngeal  strain  alone  was  isolated  from  11 
cases  of  meningitis  and  from  6  cases  of  septicaemia 
without  meningitis.  All  of  these  17  strains  proved  to 
be  specimens  of  Type  A,  and  accordingly  the  cases 
yielding  them  were  regarded  as  due  to  "that  type. 
Thus  out  of  6i  cases  of  meningitis  57  yielded  Type  A, 


1  I'nlersooe'scr  over  Menin{/ococtytte7\ 
dalske,  Boabaudcl,  Coiieubatou.    1921. 


Af,  Ferd.  Wulil.     Oyldeu- 


'  nd  this  same  type  was  present  in  all  of  19  eases  of 
septicaemia  without  meningitis.  Out  of  the  80  cases 
of  cerebro-spinal  fever  investigated,  therefore,  no 
less  than  76  were  due  to  a  single  type  of  the 
meningococcus. 

As  regards  carriers,  215  contacts  of  cases  in  the 
civil  popidation  showed  b  per  cent,  of  carriers,  6  per 
cent,  being  carriers  of  Type  A.  Among  328  contacts 
of  military  cases  the  Type  A  carrier  rate  was  7  per 
cent.  Out  of  163  soldiers  who  had  been  on  service  for 
over  a  year,  and  who  had  not  been  in  contact  with 
patients  suffering  from  cerebro-spinal  fever,  110  less 
than  33  per  cent,  were  found  to  be  carriers,  15  per 
cent,  being  carriers  of  Type  A.  On  the  other  band, 
among  565  new  entries  coming  from  different  parts  of 
Denmark  and  swabbed  one  or  two  days  after  joining 
up,  not  one  was  found  to  carry  Type  A,  although 
7  per  cent,  of  them  carried  other  types  of  tlie 
meningococcus. 

In  25  cases  the  question  of  the  purity  of  the  typo 
infection  was  examined  by  testing  a  number  of 
different  colonies  on  the  primary  culture,  and  in  every 
instance  only  a  single  type  of  the  meuingoccccus  was 
present.  In  all  of  15  cases  where  the  meningococcus 
present  in  the  nasopiiarynx  was  compared  with  that 
in  the  cerebro-spinal  fluid  or  petechiae  of  the  same 
patient,  their  serological  identity  was  established. 
The  stability  of  tlie  types  was  tested  repeatedly 
during  their  cultivation  for  a  period  of  two  to  twenty- 
one  months  and  found  to  remain  unaltered.  In  all  of 
21  carriers  of  Type  A,  who  were  examined  repeatedly, 
the  same  type  of  meningococcus  was  present  through- 
out. Nasopharyngeal  cocci  that  did  not  conform  to 
any  of  the  live  pathogenic  types  were  also  studied 
serologically  by  Wulff ;  their  relations  were  found  to 
be  intricate,  so  that  it  was  not  possible  to  classify 
them  into  sharply  defined  types. 

Since  95  per  cent,  of  the  Danish  cases  were  found 
to  be  due  to  a  single  type  of  meningococcus,  a  striking 
feature  of  these  observations  is  the  evidence  they 
afford  of  the  value  of  the  agglutination  and  absorption 
test  for  defining  the  prevalent  infection  in  this  out- 
break of  cerebro-spinal  fever.  A  further  feature  is  the 
confirmation  which  they  offer  of  the  chief  points  mado 
out  during  the  recent  outbreak  in  this  country  as 
regards  the  monotypical  character  of  the  infection 
in  individual  cases,  the  stability  of  the  types,  and  the 
serological  diversity  of  nasopharjugeal  micro- 
organisms with  which  the  meningococcus  is  liable 
to  be  confounded.  It  is  all  the  more  interesting, 
therefore,  to  find  that  the  prevalent  type  of 
the  Danish  outbreak  differs  serologically  from 
any  of  the  four  types  of  meningococcus  iden- 
tified in  our  outbreak,  specimens  of  which  were 
sent  to  Professor  Madsen  by  Dr.  Gordon.  We  are 
informed  by  the  latter,  however,  that  through  the 
courtesy  of  Professor  Madsen  he  has  had  an  oppor- 
tunity of  examining  the  chief  strain  of  the  Danish 
outbreak,  and  that  while  he  agrees  that  it  is  sero- 
logically distinct  from  any  of  the  specimens  sent  by 
him  to  Denmark,  he  has  found  that  it  agglutinates 
well  with  a  serum  prepared  in  ig  16  against  a  strain 
of  one  of  the  subgroups  of  Type  II  defined  by  Tulloch. 
A  few  strains  of  this  subgroup  were  obtained  from 
cases  at  Liverpool  about  that  time;  but  the  type  did 
not  spread.  It  would  seem  from  the  observations  of 
Wulll  that  the  chief  types  prevalent  during  the  recent 
outbreak  in  this  country  are  rare  in  Denmark,  and  so 
far  the  type  particidarly  prominent  here  when  cerebro- 
spinal fever  spread  rapidly  among  troops  in  training 
in  the  early  months  of  1915 — namely.  Type  I — does 
not  appear  to  have  been  identified  in  Denmark  in  a 
single  case 
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HEALTH  AND  LABOUR  TURNOVER. 

The  latest  report '  of  the  Industrial  Fatigue  Ecsearcli 
Board  is  entitled  "  A  statistical  stud}'  of  labour  turnover 
in  munition  and  other  factories.''  In  the  preparation 
oE  the  valuable  series  of  reports  which  the  Board  has 
already  published  two  sources  of  information  have 
been  relied  upon.  It  has  often  been  necessary  to 
collect  through  the  investigating  staff  current  data  of 
a  kind  suitable  for  the  task  in  hand,  but  where 
appropriate  records  already  existed,  even  though  kept 
originally  with  a  quite  different  object  in  view,  these 
have  besn  used.  The  present  report  has  been  based 
chiefly  on  a  statistical  examination  of  the  employment 
records  kept  by  certain  national  and  controlled  fac- 
tories during  the  war.  It  also  comprises,  however, 
facts  and  figures  drawn  from  certain  other  factories 
(all  too  few  in  number)  where  a  complete  system  of 
record  keeping  is  in  force,  and  this  has  enabled  some 
comparison  to  be  made  between  peace-time  and  war- 
time periods  of  employment.  The  records  deal  almost 
exclusively  with  women  workers. 

Labour  turnover,  which  is  defined  as  the  rate  of 
change  in  the  working  staff,  has  a  double  bearing 
upon  efficiency  and  fatigue.  If  high  it  implies 
much  waste  of  time,  for  the  time  spent  in  teach- 
ing and  learning  a  task  must  prove  more  profitable  the 
longer  the  worker  remains  at  her  job  after  she  has 
attained  her  highest  degree  of  efficiency.  Labour  turn- 
over may  also  be  used,  with  certain  limitations,  as  an 
index  to  the  internal  conditions  of  a  factory,  though 
fluctuations  in  the  duration  of  employment  are  in- 
fluenced by  many  e:  t;riial  factors,  such  as  the  state  of 
trade,  competition  for  labour,  and  the  habits  of  the 
working  population  in  the  neighbourhood.  But  variable 
factors  of  this  kind,  it  is  argued,  affect  the  factory  as 
a  whole,  and  will  not  as  a  rule  invalidate  comparisons 
between  the  different  departments  in  the  same  factory. 
It  may,  for  instance,  be  found  that  the  labour  turn- 
over in  one  department  is  continuously  higher 
than  that  of  the  other  departments,  or  that  there 
has  been  an  abrupt  rise  from  the  normal.  The 
former  effect  may  be  due  to_such  causes  as  fatigue 
or  ill  health  follow'ing  upon  unduly  long  spells  of 
work,  defective  hygienic  conditions,  or  faulty  selection 
of  workers.  The  latter  effect  may  be  traced  to  some 
such  cause  of  friction  as  the  appointment  of  an  un- 
popular departmental  manager  or  foreman,  or  the 
introduction  of  a  piece-rate  which  is  regarded  as 
unjust.  The  selectiozi  and  maintenance  of  an 
eflicient  working  staff  is  undoubtedly  one  of  the 
most  important  problems  in  factory  management. 
As  Professor  E.  L.  CoUis  said  at  the  Guildhall 
discussion  on  industrial  efficiency  and  hygiene,  there 
is  need  of  vocational  selection  of  workers,  and  healthy 
working  conditions  make  for  a  stable  personnel. 

.\s  in  a  previous  investigation  by  Dr.  Major  Green- 
wood, a  feature  common  to  all  the  labour  turnover 
tables  examined  was  found  to  be  the  high  rate  of  loss 
in  the  first  three  months  of  service.  This  furnishes 
another  argument  in  favour  of  vocational  selection  to 
discover  the  aptitude  of  applicants  for  employment, 
and  as  a  large  number  of  beginners  leave  from  ill 
health  or  physical  incapacity  such  tests  should  with- 
out doubt  be  accompanied  by  medical  examination  for 
fitness.  As  might  be  expected,  ill  health  has  an 
important  bearing  on  labour  turnover.  A  table  in  the 
report  shows  that  the  three-monthly  rate  of  loss  from 
this  cause  at  one  factory  rose  as  high  as  14.6  per 
cent,  in  the  case  of  married  women  and  10.4  per  cent. 

•  Reports  of  tlie  Industrial  Fatigue  Research  Board.  No.  13:  A 
Statistical  Study  of  Labour  Turnover  in  Munition  and  Other  Factories, 
bv  Gladys  If.  Broughton,  Ethol  M.  Newbold,  and  Edith  C.  Allen. 
IGeneral  Series  No.  4.)  Loudon ;  H.M.  Stationery  Office.   Price  3s.  net. 


among  single  women  ;  the  figures  for  all  the  factories 
are  higli  enough  to  suggest  that  more  might  often 
be  done  to  lessen  this  source  of  wastage.  The 
cases  falling  into  this  class  were  not  attested  by 
medical  certificate,  hence  they  could  not  be  taken 
as  a  strictly  accurate  measure  of  sickness.  Au 
analysis  of  the  sickness  cases  attested  by  medical 
certificates^  during  a  certain  period  tended  to  show 
that  the  incidence  of  sickness  increased  with  the 
length  of  service.  The  increase  was  greater  among 
married  women  and  the  general  level  higher ;  this, 
however,  may  have  been  due  in  part  to  age,  as  the 
average  age  of  the  married  women  was  higher  than 
that  of  the  single  women.  From  the  results  recorded, 
it  seems  clear  that  not  only  would  the  services  of  a 
medical  officer  be  valuable  to  advise  as  to  the  physical 
capacity  of  each  applicant,  but  continuous  medical 
advice  and  supervision  —  as  Dr.  Ehoda  Adamson 
showed  in  her  work  among  women  munition  makers 
at  Leeds — might  do  much  to  prevent  breakdown  at 
the  later  stages  of  service. 

In  his  paper  on  the  importance  of  industrial 
medicine  to  the  community,  read  at  the  annual 
meeting  of  the  British  Medical  Association  at  New- 
castle, Professor  Collis  touched  again  upon  the 
medical  aspect  of  labour  turnover.  A  heavy  economic 
burden  upon  employers  and  employed  has,  he  said, 
been  recognized  in  the  drift  of  workers  from  one  place 
of  employment  to  another.  Workers  newly  engaged 
have  more  accidents  and  more  sickness  than  the  mora 
permanent  staff's  ;  they  are  also  less  productive  units. 
He  showed  that  where  medical  suiDervision  of  entrants 
and  hygienic  conditions  of  employment  exist  the 
labour  turnover  can  be  reduced  to  less  than  a  third  of 
its  present  extent. 

In  the  present  investigation  it  was  found  that 
women  doing  heavj'  work  had  on  the  wliole  a 
better  record  than  tliose  in  certain  factories  where 
lighter  work  was  being  done.  Factories  situated 
in  different  places  under  different  local  conditions 
are  not,  however,  strictly  comparable  ;  furtiier,  such 
disturbing  factors  as  lack  of  uniformity  in  recording 
facts  cannot  be  altogether  avoided.  But,  as  the 
authors  observe,  the  usefulness  of  their  results  lies  in 
the  points  in  which  the  factories  are  alike  rather 
than  those  in  which  they  dift'er.  Thus  it  is  estab- 
lished that  the  high  leaving  rate  in  the  early 
months  of  service  in  factories  is  not  confined  to 
munition  works  or  to  the  war  period,  but  is  also 
to  be  found  in  factories  engaged  in  peace-time 
industries,  and  it  is  still  a  source  of  economic  loss. 
Lastly,  and  this  is  perhaps  of  most  significance,  the 
labour  wastage  among  women  from  such  causes  as 
ill  health,  incompetence,  and  dissatisfaction,  is  very 
large.  The  remedy  for  a  good  deal  of  the  discon- 
tinuity of  employment  so  arising  may,  it  is  thought, 
be  found  in  organized  welfare  work  under  medical 
guidance.  The  general  effect  of  the  report  is  to 
suggest  that  periodical  surveys  of  the  labour  turnover, 
if  carried  out  systematically  in  different  departments 
of  each  factory  and  founded  on  data  carefully  recorded, 
might  prove  of  great  value. 


THE  ROCKEFELLER  FOUNDATION. 
In  its  wofk  of  furthering  scientific  truth  in  medicine  the 
Rockefeller  Foundation  recognizes  no  frontiers.  It  en- 
deavours to  stimulate  research  by  keeping  open  the 
channels  of  communication  between  men  of  science  iu 
different  countries  and  different  continents,  and  fosters 
the  growth  of  educational  and  research  institutions.  It 
encourages  tlie  application  of  .scientific  knowleydge  to  the 
practical    needs   of    the    community   in    general,   and  by 
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increasing  the  common  store  of  the  knowledge  of  disease 
and    diffusing    this    information    as    -widelj'   as    possible 
tbrougboub  the  -world,  it  seeks  to  aid  the  progress  of  inter- 
national   goodwill.     In  the  year    1920,  according   to   the 
review  '  of  the  work  of  the  Foundation  which  is    given 
in    the   well-written  report   by   Dr.    (leorge   E.   Vincent, 
it  aided  six  medical  schools  in  Canada,  guve  £1,000,000  to 
L'niversity  College  Hospital,  London,  tor  the  development 
of   medical  education,  and  established  and  maintained  a 
modern  medical  school  in  Peking.     It  assisted  the  Govern- 
ment of  Czecho- Slovakia  to  reorganize  its  public  health 
system,  and  carried  on  campaigns  against  hookworm  disease 
in  Queensland  and  the  West  Indies,  against  yellow  fever 
in  South  and  Central  -America  and  West  Africa,  and  against 
malaria  in  the  southern  States  of  the   United  States  and 
the    West    Indies.      France,   where    the    war-time    anti- 
tuberculosis work  has  been  brought   to  a  point  where  it 
can    soon   be   left   entirely   in   French    hands;    Belgium, 
where   a   milHon   francs    have    been    given    for   medical 
research    and  a    contribution    promised    to    the    rebuild- 
ing of  the  medical   school  of  Brussels   University;    Ger- 
many, Austria,  Brazil,  and  other  countries   likewise   owe 
a    debt    of    gratitude    to    the     Foundation    for    aid    in 
different   medical   activities.     The   report    explains  how, 
following  on  the  recommendations  made  in  1913  by  the 
Koyal    Commission  on  University   Education  in  London, 
together  with  certain  other  influences  and  considerations, 
the  experiment  was  begun  of  establishing  lull-time  clinical 
imits  iu  four  of  the   London  schools  of  medicine.     Two 
representatives  of  the  Kockefellcr  Foundation  arrived  in 
London  at  this  juncture  on  their  way  to  the  Continent 
and,  recognizing  the  possibilities  in  University  College  and 
the  hospital  and  medical  school,  formed  the  opinion  that  it 
would  be  proper  for  the  Rockefeller  Foundation  to  provide 
funds  tor  the  development  of  the  new  system  of  teaching 
at  that  hospital.     As  the  result  of  subsequent  negotiations 
the  trustees  authorized  tlie  concluding  of  an  agreement  by 
■which  the  Foundation  promised  to  contribute  about  five 
million  dollars  towards  the  realization  of  the  new  plans  of 
University  College  and  the  hospital  and  medical  school, 
the  sum  being  almost  equally  divided  between  thebuildmg 
and   endowment  for  educational  and  research  activities. 
As    part    of   the   understanding   for   the   future   the    two 
separate  bodies— the  University   College  faculty  and  the 
hospital— are  each  to  be  represented  in  the  other  by  at 
least  four   professors.     An  account  of  the  details  of  this 
gift  was  given  in  a  special  article  and  a  loading  article  in 
our  issue  of  June  19th,  1920.     The  report  expresses   the 
hope  that  "  this  formal  interlocking  will  be  a  symbol  of 
the  effective  team-work  between  the  university  laboratory 
men  and  the  bedside  teachers  iipon  which  the  success  of 
this  unique  Loudon  medical  centre  will  ultimately  depend." 


EXPERIMENTAL  RICKETS. 
Much  work  has  been  done  on  the  pathogeny  of  rickets  and 
many  different  views  have  been  advocated ;  indeed  it  has 
been  suggested  that  it  would  be  hardly  an  exaggeration  to 
assert  that  almost  every  specialist  iu  children's  diseases 
has  his  pet  hypothesis  as  to  the  causal  factor.  The  old 
conception  that  the  diet  is  at  fault,  especially  as  regards 
deficiency  in  fats,  protein,  or  calcium  salts,  has  been 
assailed.  Thus,  from  a  comparison  of  the  feeding  of 
rickety  and  non-rickety  infants  Dr.  L.  Findlay  and  Miss 
Ferguson  came  to  the  conclusion  that  the  evidence  was 
gainst  the  view  that  a  deflciencj-  of  milk,  butter,  the  fat- 
>olublc  A  substance  or  protein  was  a  determining  factor  ; 
following  von  Hansemann's  theory  of  "domcsticit}- "  they 
laid  stress  on  the  importance  of  in.'xdcquatc  air  and  exercise 
in  causing  the  metabolic  error  manifested  in  rickets. 
This  conclusion  was  adversely  criticized  by  the  Medical 
Eeseareh    Council's     Committee     upon    Accessory    Food 

•  The  Jtochcfeller  Fouiidatiou  :  A  Beiicii  for  i9».    By  Beorge  E. 
Vincent.  President  of  tlae  Foimdation.     i     /  York,  1921. 


Factors   (Vitamins)    (1918),  which  described    rickets    aa 
a  deficiency  disease  due  to  diets  which  are  unbalanced  in 
that  they  contain  too  little  of  those  substances  rich  in  the 
antirachitic  factor,  which  has  a  similar  distribution  to  thq 
fat-soluble  ."V.  factor,  and  is  possibly  identical  with  it,  and 
too   much   of   substances   deficient   in   tliis   respect,   thu3 
summarizing  Dr.  E,  Mellanby's  results.   Recently  Shiplcj', 
Park,    McCollom,    Siuuuends    and    Parsons '    found   that 
by  the  use  of   faulty  diets,  especially  those   deficient   iu 
the  tatsohible  A  or  in  both  that  substance  and  calcium,  tt 
condition   indistinguishable  from  human  rickets  could  be 
produced  iu  rats ;   they  felt   justified  in   conchiding  only 
that  faulty  nutrition  was  the  cause  of  the  observed  bony 
changes.  On  the  other  hand,  Drs.  Zilva,  Goldiug,  Drummoud 
and  Coward- — using  pigs,  which  are  especially  suitable  for 
this  luirpose— while  cautiously  stating  that  their  results 
do  not  justify  any  definite  information  on  the  relation  of 
the  fat-soluble  factor  to  the  etiology  of  rickets,  were  not 
able    to    induce   undoubted    rickets    in    sucking-pigs   fed 
from  birth   on   a   diet   rigorously   restricted   in    the    fat- 
soluble    factor.      From    experiments    on    rats    Sherman 
and    Pajipenheim  ■'  also   throw  doubt  on  the   importance 
of   a   deficiency  of   the    fat-soluble  A  substance    in    the 
production  of  rickets.     By  means  of  a  simple  diet,  inade- 
quate  for  growth  in  the   amount    and   character   of   the 
protein  and    in  the  content  of   fat-soluble   .\,   they   con- 
stantly caused  rickets  in  young  rats,  and  then,  solely  by 
the  substitution  of  0.4  per  cent,  secondary  calcium  phos- 
phate   (KdlPOj)   for   a   small    part    (one-seventhi    of   the 
calcium  lactate  ijresent  in  this  diet,  completely  prevented 
the  development  of  rickets,  though  no  effect  was  produced 
on  the  body  weight.     This  is  held  to  prove  that  rickets 
may  be   induced  or   prevented  without  change  iu  either 
the  pi'otein  or  vitamin   components  of  the  diet,  and,   as 
had  been  shown  previously  by  others,  tliat  an  adequate 
supply  of  calcium  does   not  in  itself  protect  against  the 
disease.     The  protective  action  of  the  potassium  pliosphate 
is  not  clear,  and  the  authors  carefully  guard  themselves 
from  being  thought  to  support  the  view  that  rickets  is  due 
to  a  deficiency  of  potassium  or  phosphorus.     They  suggest 
that  the  quantitative  relation  of  the  inorganic  ions,  rather 
than  an  absolute  deficienc3-  of  any  one  of  them,  may  be  a 
determining  factor,  and  that  very  possiblj-,  under  certain 
conditions    of    diet    in    which    there    is    an    unbalanced 
quantitative  relationship  of  the   organic  as   well   as   the 
inorganic   foodstuffs,  rickets    may   develop.      Tlicy   state 
definite! J-  that  their  experiments  and  conclusions  do  not 
exclude  the  possibilitj'  of  causes  of  rickets  other  than  those 
discussed  in  this  article.    The  recently  published  metabolic 
studies  of  rickets  by  Drs.  L.  Findlay,  D.  Noel  Paton,  and 
J.  S.  Sharpe '  show  that  bony  changes  somewhat  resem- 
bling rickets,  but  really  of  the  nature  of  osteoporosis,  and 
not  of  true  rickets,  can  be  caused  by  a  calcium-low  diet. 


CHARLES  CALDWELL.  M.D. 
HowEVEE  edifying  the  lives  of  the  virtuous  and  successful 
maj'  be,  there  is  often  more  interest  in  following  the 
strucoles  of  the  erratic  and  gifted  with  adversities  due  to 
faults  of  temperament.  Of  such  the  life  story  of  Cliarles 
Caldwell  (1772-18531,  as  told  by  Dr.  W.  S.  Middleton,'^  is 
an  example;  his  biographer  says  of  him  that  though  by 
Nature's  gifts  and  personal  attainments  he  was  one  of  the 
prominent  men  of  his  day,  grim  fate,  well  seconded  bj'  his 
own  morbid  spirit  of  controversy,  has  caused  his  name  to 
be  almost  forgotten.  He  was  of  mixed  French  and  Irish 
blood,  being  descended  from  the  Colvilles ;  he  was  left  au 
orphan  at  the  early  age  of  14 ;  quite  undaunted,  he  took 
charce   of    a   grammar  school,  thus  recalling  the   much 
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lampooned  Sir  Ricliai'd  Blackmore,  who  "  first  set  up  the 
■whipping  trade  ...  in  vain  liis  drugs  as  well  as  birch  he 
tried,  his  boys  grew  blockheads  and   his   patients  died." 
Caldwell   had   a  magnificent   physique  and  commanding 
presence,  was  an  adept  in  all  athletic  exercises,  courtlj', 
an  eloquent  speaker,  and  a  diligent  worker.     So   far  he 
had  the  makings  of  an  Admirable  Ciichtou,  but.his  egotism 
was  colossal,  he  was  inconsistent,  and  so  contentious  as 
to  bo  au  impossible  colleague.      After  preparing   for   the 
Presbyterian  ministry  he  started  medicine  at  Philadelphia 
at   the   age   of    20,  and   paid    diligent  court  to  the  great 
Benjamin   Rush.     In  1793  Philadelphia  was  ravaged   by 
yellow  fever,  and  Caldwell  acted  as  a  devoted  nurse  to  the 
stricken  patients;    from   the   knowledge   then  gained  he 
maintained  that  the  disease  was  not  directly  contagious, 
thereby  winning  the  approval  of  Rush,  at  whose  suggestion 
he  translated  Blumenbach's  Phijsioloijii  from  the  diflicult 
German- Latin  text.     Between  1793  and  1805  he  had  yellow 
fever   three  times ;    without  grasping  the  causal  relation 
lie  remarked  the  concomitant  swarms  of  insects,  especially 
of  mosquitos,  during  epidemics  of  the  fever,  and  advocated 
hygienic    reform    in    Philadelphia    and   the   drainage    of 
swamps.     In  1794  he  acted  as  surgeon  in  the  "whisky 
rebellion  "  in  Western  Pennsylvania,  and  as  the  result  of 
personal  experience  recommended  the  cold  water  treatment 
of   fever,  thus   anticipating  James   Currie   (1797).    Rush 
adopted  this  method  without,  it  is  alleged,  giving  Caldwell 
due  credit,  and  their  relations  became   strained,  though 
subsequently,   when,   acting   on    a    hint    from   Rush,   he 
translated  Senac's  Treatise  on  Bemitting  andlntcrmitling 
Fevers,  Caldwell  dedicated  the  volume  in  flowery  language 
to  his  former  teacher.     This  peaceful  interlude,  however, 
was  of  short  duration, for,  failing  to  obtain  the  jn'ofessorial 
chair  vacated  by  Rush,  he  became  embittered  and  launched 
out  into  controversies  whenever  an  excuse  arose.     Though 
he   was  the  author  of  the  dictum,  "  Every  man  when  in 
health  may,  if  he  please,  bridle  his  tongue,"  yet  in  1846  he 
confessed  that  for  fifty-five  years  lie  had  never  been  free 
from  a  contest  against  some  opinions  or  doctrines  which 
Le  considered   to  be  erroueous.     That  he  had  a  feud  with 
Benjamin  Smith  Barton,  at  different  times  professor  of 
botany  and  natural  history,  materia  medica,  and  medicine, 
in  Pennsylvania  University,  is  not  strange,  for  that  prepos- 
terous person  believed  that  swallows  hibernate  in  the  mud  at 
the  bottom  of  lakes  or  in  tree  stumps,  and  maintained  also 
that  goitre,  as  well  as  malaria,  was  miasmatic  in  origin. 
A  rather  pleasing  instance  of  Caldwell's  inconsistency  is, 
that  though  his  great  disappointment  was  the  failure  to 
succeed    Rush,  he  maintained   an   unswerving   friendship 
■with  Chapman,  who  stepped  into  Rush's  shoes.     Although 
accused  of  "  using  more  words  to  say  nothing  than  any 
American  of  the  last  centurj',"  his  egotistic  autobiography 
provides  a  rich  store  of  personal  information  about    the 
promiuent  figures  of  Rush,  Adam  Kuliu,  Joseph  Priestley, 
and   Caspar  Wistar  "the  bustler,"  and  the  early  days  of 
the  University  of  Pennsylvania.     Caldwell  was  one  of  the 
progressives  who  in  1802  practised  .Jennerian  vaccination; 
in  the  following  year  he  started  clinical  teaching  in  the 
almshouses,  but  he  was  not,  as  has  been  asserted,  the  first 
in  Philadelphia  to  start  instruction  on  these  now  familiar 
lines.     Opinions  as  to  his  abilities  as  a  teacher  vary,  very 
possibly  because  he  practised  in  so  eminent  a  degree  the 
gentle  art  of  making  enemies.    In  1819  ho  left  Philadelphia 
to   take   the   chair  of  medicine  at   Lexington,  where  he 
became  Dean  of  the  Medical  Faculty.     In  seven  years  he 
)iad   the   second   largest   medical   school    in    the    United 
States;    but  troubles  arose,  and  in  1837  he   migrated  to 
Louisville  to  become  professor  of  medicine,  medical  juris- 
prudence,   and   clinical    medicine ;    but    here    again    the 
atmosphere  became  heated  and  uncomfortable,  and  with 
the  disadvantage  of  ago  his  connexion  was  severed  in  1849. 
He  died  after  an  attack  of   erysipelas  in  1853,  and  was 
buried  at  Louisville  "  near  the  scenes  of  his  last  conquest 
and  defeat." 


■'BACTERIUM  PNEUMOSINTES." 
In  the  course  of  a  prolonged  investigation  of  the  naso- 
pharyngeal secretions  of  influenzal  patients,  eight  reports 
on  which  have  now  appeared,  Olitsky  and  Gates,'  working 
at  the  Rockefeller  Institute  for  Medical  Research,  have 
cultivated  auacrobically.  from  secretions  obtained  within 
thirty-six  hours  of  the  onset  of  uncomplicated  influenza,  a 
minute  filter-passing  bacilloid  body  0.15  to  0.3  microns  iu 
length  with  constant  cultural  characters  and  capable  of 
indefinite  propagation  on  artificial  media.  This  organism, 
which  has  been  named  Bacterium  piie>imosintes  {j-ivTr]s= 
injurer)  and  is  not  of  the  nature  of  ordinary  bacteria,  was 
also  recovered  from  tlie  unfiltered  and  filtered  lung  tissue 
of  rabbits  and  guinea-pigs  inoculated  with  unfiltered  and 
filtered  nasopharyngeal  washings  of  patients  in  the  early 
stage  of  influenza.  It  has  also  been  obtained  from  cultures 
contaminated  with  various  bacteria,  such  as  the  influenza 
bacillus,  streptococci,  pneumocooci  and  staphylococci,  and 
has  been  experimentally  cultivated  in  symbiosis  with 
them.  Cultivation  of  material  from  controls,  such  as 
persons  not  suffering  from  influenza  some  of  whom  had 
acute  coryza,  and  the  lungs  of  rabbits,  gave  uniformly 
negative  results.  Intratracheal  injections  of  mass  cultures 
of  this  organism  into  rabbits  and  guinea-pigs  induced 
changes  in  the  blood  and  lungs  indistinguishable  from 
those  obtained  with  the  nasopharyngeal  secretions  of 
patients  with  early  influenza.  A  noteworthy  feature  of  the 
organism  is  that  it  reduces  the  resistance  of  the  lung  tissues 
of  inoculated  animals  to  accidental  or  experimental  infec- 
tion with  ordinary  bacteria— for  example,  those  found  in 
the  pulmonary  complications  of  influenza.  Thus  a  series  of 
rabbits  injected  intratracheally  with  a  third  generation 
ol  Barlerium  pitcuuioshitcs  were  given  twenty-four  hours 
later,  into  the  ear  vein,  small  doses  of  a  Type  4  pneumo- 
coccus  or  of  the  influenza  bacillus  which  had  proved  sub- 
infective  for  normal  control  animals  ;  as  a  result  there  was 
more  or  less  extensive  lobar  or  bronchial  consolidation, 
from  which  tlie  organism  injected  into  the  ear  vein  was 
recovered,  the  rest  of  the  lung  showing  the  haemorrhagic 
oedema  and  emphysema  characteristic  of  B.  pnenmosintes 
alone.  In  view  of  the  discussion  as  to  the  virus  of  epidemic 
influenza — some,  such  as  Opie,  F.  S.  Lister,  and  Fildes  and 
Mcintosh,  supporting  the  claims  of  B.  influetisae  ;  others, 
such  as  W.  G.  MacCallnm,  believing  the  virus  to  be  an 
organism  difl'ering  from  those  as  yet  described  and  un- 
growable  and  unstainable;  and  others  again  pleading  for 
a  filter-passer — these  observations  are  of  the  greatest  in- 
terest. Olitsky  and  Gates  preserve,  however,  a  wise  caution 
and  refrain  from  the  tempting  conclusion,  at  any  rate  in 
the  present  state  of  knowledge,  that  the  orgauism  they 
describe  is  the  real  etiological  agent  of  influenza. 


READY-MADE  REVIEWS. 
There  are  various  ways  of  reviewing  books  :  at  the  one 
extreme  we  have  Sheridan's  advice,  "you  should  never 
read  a  book  before  reviewing  it,  as  it  prejudices  you  so." 
Intermediate  methods  are  to  write  some  ex  cathedra. 
remarks  on  the  subject,  and  leave  the  author's  views  to 
take  care  of  themselves ;  or — a  slight  advance  on  this 
method — to  abstract  the  preface.  Finally,  we  have  the 
honest  review,  containing  a  measured  criticism  written 
after  absorbing  the  whole  contents  of  the  book.  A 
reviewer  has  a  considerable  influence  in  determining  the 
immediate  sale  of  a  work,  but  many  examples  of  works 
ultimately  successful  which  were  damned  by  the  critics 
on  their  first  appearance  might  be  quoted.  Publishers 
are  entitled  to  push  the  sale  of  their  wares,  and,  though 
the  parodist  has  stated  that  "  sweet  are  the  uses  of 
advertisement,"  all  the  available  methods  are  not  equally 
attractive  and  some  are  not  well  advised  in  the 
interest  of  a  new  book.  It  might  perhaps  be  urged  that 
it  is   partly  to   save   the   busy    editor   of   a    journal    or 

'  p.  K.  Olitsky  and  F.  Tj.  Gates.   Journ.  Eiper.  Med.,  Baltimore,  1921,. 
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liis  assistants  the  trouble  ot  reading  and  expressing  an 
opinion  on  a  book  that  some  publishers  (not  in  this 
country)  have  adopted  the  custom  of  sending  with  the 
copies  to  be  reviewed  a  printed  or  typed  statement  of  the 
scope  of  the  book,  of  the  aim  of  the  author,  aud  of  the 
success  vpith  which  his  efforts  have  been  attended.  Fre- 
quently tljis  statement  is  accompanied  by  a  request  that  it 
should  be  inserted  iu  an  early  issue.  How  far  this  method 
may  have  borne  the  fruit  desired  we  do  not  know,  but  as  it  is 
continued  and  as  its  use  would  seem  to  bo  extending,  pre- 
sumably it  lias  not  failed  entirely.  It  is,  however,  possible 
that  the  reviewer  may  resent  the  jjublisliers'  suggestion  to 
praise  blindly,  and  be  stimulated  to  look  even  meticulously 
for  material  suitable  for  criticism.  In  any  case  tlie 
practice  is  undesirable  and  it  is  possible  that  some 
reviewers  might  regard  it  as  an  insult  to  tlicir  intelligence, 
if  not  their  integrity. 

HEALTH  AND  HOUSING  IN  JOHANNESBURG. 
In  his  report  for  1919-20  Dr.  Charles  Porter,  Medical 
OfHcer  of  Health  for  Johannesburg,  touches  on  several 
points  of  general  interest.  The  chief  event  of  the  year 
was  tlie  enactment  of  the  Public  Health  Act,  due  largely 
to  the  efforts  of  Sir  Thomas  Watt  and  Dr.  J.  A.  Mitchell, 
now  Secretary  for  Public  Health.  Tlie  Johannesburg 
death  rate  was  10.9  for  whites,  17.5  for  natives,  27.5  for 
Eurafricans,  and  25  for  Asiatics.  Tliis  white  death  rate 
compared  favourably  with  that  of  London  and  the  great 
English  towns,  of  Paris  and  New  York,  and  also  of  the 
South  African  towns,  except  Durban  (9.5)  aud  Pretoria 
(9.2),  both  of  which  are  relatively  non-industrial  aud 
much  less  urbanized  communities.  The  white  infantile 
mortality  was  81.4  per  1,000  births,  as  compared  witli 
106  in  the  great  English  towns,  80  iu  Cape  Town,  66.5 
in  Durban,  and  84  in  Pretoria.  There  was  a  mild  re- 
crudescence of  small -pox  in  July  aud  August,  1919, 
and  several  threatening  outbreaks,  which  were  limited, 
however,  by  the  keenness  of  the  infectious  diseases 
staff,  to  a  total  of  77  cases.  As  regards  enteric  fever, 
regulations,  for  which  the  Council  liad  long  asked, 
have  recently  been  gazetted  for  the  control  of  "carriers." 
Dr.  Porter  draws  attention  to  the  nuisance  from  septic 
tanks,  aud  particularly  the  danger  of  well-water  pollutiou, 
having  regard  to  the  rapid  urbanization  of  residential  dis- 
tricts, the  large  and  increasing  number  of  borehole  wells, 
and  the  contravention  (often  deliberate,  it  is  said),  both  by 
architects  and  property  owners,  of  the  requirements  of  the 
by-laws.  The  main  feature,  however,  of  the  report  is  the 
"section  on  town  planning  and  housing.  A  sketch  is  given 
of  the  progress  of  Johannesburg  from  a  miners'  camp  in 
18'_6,  and  the  defects  due  to  its  hasty  development  and  to 
the  absence  at  that  time  of  knowledge  of  town  planning 
principles,  which  have  resulted  in  "  enormously  costly 
street  upkeep,  dangerous  rectangular  'collision'  corners, 
disregard  for  street  'vistas,'  and  'sweating  of  the  land' 
by  crowding  of  dwellings  on  site."  The  functions  of  the 
Township  Board  established  in  1905,  and  the  scope  of  the 
town  planning  section  of  the  Public  Health  Act,  1919,  are 
quoted,  and  the  hope  is  expressed  that  wholesome  regula- 
tions will  soon  be  framed  embodying  various  important 
principles,  and  incidentally  checking  ihe  combination 
of  "  Queen  Anne "  front  elevations  of  houses  with  un- 
sightly "Mary  Ann"  backs.  The  Government  Housing 
Committee  of  1919  found  much  bad  housing,  shortage  of 
houses  and  consequent  overcrowding,  and  the  Asiatic 
Inquiry  Commission  commented  strongly  upon  the  Malay 
location,  which  Dr.  Porter  calls  a  festering  menace  to  the 
community.  The  Council's  efforts  during  the  past  two 
years  to  face  and  solve  the  native  and  coloured  housing 
question  are  recorded  with  approval.  It  appears  that  the 
Johannesburg  Council  has  constant  difficultj'  in  securing 
much-needed  sites,  whether  for  native  housing  or  other 
purposes,  owing  to  the  price  demanded  "  rocketing  "  beyond 
all  reason  when  the  Council  is  the  buyer.     In  New  Zealand 


thej'  have  a  short  way  with  this  kind  of  profiteering  :  the 
owner  of  land  required  is  offered  the  Ciovernment  rateable 
value, ^jZdS  10  to  20  per  cent.,  and  if  he  refuses  this  offer  he 
must  specify,  and  in  future  pay  rates  upon,  his  own  valua- 
tion. Finally,  Dr.  Porter  urges  the  importance  of  proper 
housing  of  natives,  and  then,  but  not  before,  tlie  closing 
and  demolition  of  slum  property  ;  the  need  for  powers  to 
control  the  influx  of  unemployed  natives,  and  to  take  over, 
on  reasonable  terms,  laud  required  for  public  purposes; 
and  the  extension  of  the  water-carriage  system  of  sewage 
disposal. 

FRUIT  PRESERVATION. 
Thk  report  of  the  Food  Investigation  Board '  for  the  year 
1920  contains  the  results  of  the  researches  which  have 
been  couducted  under  its  direction  on  different  articles  of 
diet,  iu  addition  to  the  rather  more  technical  reports  of  the 
Engineering  Committee  and  of  the  Oils  and  Fats  Com- 
mittee. Tlie  results  so  far  published  of  the  investiga- 
tions on  fish  and  meat  preservation  have  already  been 
noted  in  our  columns,  and  the  present  report  gives  a 
full  account  of  the  researches  which  have  been  carried 
out  in  fruit  preservation.  Dr.  Cyril  "West  and  Dr. 
FrankHn  Kidd  have  conducted  experiments  on  the  storage 
of  English  apples,  aud  have  found  that  for  storage  purposes 
1-  C.  is  the  most  satisfactory  of  the  temperatures  tested; 
a  humidity  ot  85  per  cent,  saturation  is  better  than 
a  humidity  ot  a  smaller  percentage  for  cold  storage.  In 
regard  to  the  effect  of  cultural  conditions  upon  storage, 
clay  soil  is  preferable  to  chalk,  and  chalk  preferable  to  fen 
land ;  wooden  boxes  were  found  to  be  more  satisfactory 
for  packing  tlian  stout  cardboard  cases;  "gas"  storage 
tests  (storage  in  an  average  concentration  of  14  per  cent, 
carbon  dioxide  and  about  8  per  cent,  oxygen)  were  so  satis- 
factory that  they  are  to  be  carried  out  next  season  on 
a  commercial  scale,  this  method  of  storage  having 
approximately  doubled  the  storage  life  of  the  varieties 
of  apples  tested.  Mrs.  FrankHn  Kidd,  who  studied 
diseases  of  gathered  fruits,  found  that  while  apples 
grovpn  on  grass  land  showed  only  4.5  per  cent,  of  disease 
due  to  moulds,  and  3.5  per  cent,  due  to  "gas-.spot,"  apnles 
grown  on  cultivated  land  were  less  resistant  to  diseases, 
12  per  cent,  suffering  from  attacks  from  moulds,  and  18  per 
cent,  from  "  gas-spot."  The  Hon.  Mrs.  Ouslow  conducted 
an  investigation  on  the  oxidizing  enzymes  of  fruit,  with 
special  reference  to  -discoloration,  and  as  a  result  she 
found  that  fruits  can  be  placed  in  two  classes — those 
which  contain  a  complete  system  of  ferments  which  cause 
post-morlcm  changes  in  flavour  and  colour,  such  as  the 
apple,  pear,  cherry,  peach,  strawberry,  banana,  and  grape ; 
aud  a  second  class  which  lack  such  ferments,  and  con- 
sequently undergo  no  such  discoloration,  such  as  orange, 
lemon,  raspberry,  black  currant,  gooseberry,  and  tomato. 
The  latter  class  could  be  successfully  preserved  in  air 
for  several  months  by  freezing,  while  the  former  class 
could  not  be  kept  successfully  in  air  owing  to  the  dis- 
agreeable flavours  and  changes  iu  colour  which  the 
enzymes  caused,  but  if  kept  in  the  frozen  condition  in 
an  atmosphere  free  from  oxygen — for  instance,  nitrogen 
— the  normal  flavour  and  colour  were  retained.  Investi- 
gations of  this  kind  are  of  real  service,  for  their  practical 
outcome  may  be  to  increase  the  popularity  of  fruit  as  an 
article  of  diet. 

The  ninth  Norman  Kerr  Memorial  Lecture  will  be 
delivered  before  the  Society  for  the  Study  ot  Inebriety 
by  Sir  Arthur  Newsholme,  K.C.B.,  M.D.,  F.R.C.P.,  late 
Principal  Medical  Oflicer  to  the  Local  Government  Board, 
on  Tuesday,  October  11th,  at  5.30  p.m.,  iu  the  Barnes 
Hall  of  the  Royal  Society  of  Medicine,  1,  Wimpole  Street, 
W.l.  The  subject  is,  "  Some  International  Aspects  ol 
Alcoholism,  with  Special  Reference  to  Prohibition  iu 
America." 

'  H.M.  Stationery  Office.    London,  1921.    Price  Is.  net. 
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The  British  Association  in  Edinburoh. 
By  Thursday,  September  8fcli,  all  the  thirteen  sections 
into  which  the  British  Association  has  been  divided 
were  actively  engaged  in  the  discussion  of  the  various 
subjects  set  forth  in  the  progrararao.  In  several  of  these 
sections  matters  interesting  to  the  medical  profession  were 
dealt  with.  In  the  Chemistry  Section,  for  instance,  the 
President,  Dr.  JI.  O.  Forster,  JF.H.S.,  gave  an  address  on 
the  laboratory  of  the  living  organism,  in  which  he  drew 
a  fascinating  picture  of  the  processes  goiug  on  in  one's 
body  at  breakfast  time,  from,  the  first  preliminary  appe- 
tizing suiff  of  the  sizzling  bacon,  through  all  the  following 
specific  actions  up  to  satisfaction  ;  breakfast  ought  not  to 
be  a  hurried  compromise  between  hunger  and  the  news- 
paper. He  touched  also  on  malt  liquors,  and  suggested 
that  if  children  were  encouraged  to  cherish  the  same  in- 
telligent sympathy  witli  yeast  cells  which  they  so  willingly 
dispiayed  towards  domestic  animals  and  silkworms, 
perhaps  there  would  be  fewer  crazy  dervishes  to  deny  us 
the  moderate  use  of  honest  malt  liquors  and  unsophisti- 
cated wines,  fewer  pitiable  maniacs  to  complicate  our 
social  problems  by  habitual  excess.  In  the  Zoology  Section 
Professor  E.  S.  Goodrich  dealt  with  some  problems  in 
evolution,  and  pointed  out  that  it  could  not  be  maintained 
that  whilst  old-established  cho,racters  were  inherited, 
newly-begotten  oues  v/erc  not,  or  were  less  constant  in 
their  reappearance.  By  experimental  breeding  it  had  been 
shown  that  the  newest  characters  might  be  inherited 
as  constantly  as  the  most  ancient,  provided  they  were 
possessed  by  both  parents.  But  it  had  also  been 
shown  that  the  green  colour  of  chlorophyll — a  very 
old  character  in  plants — could  be  abolished  by  cutting 
oEf  the  light  from  a  germinating  seed.  A  strongly  here- 
ditary character  was  the  presence  of  the  paired  eyes 
of  vertebrates,  yet  the  addition  of  a  little  magnesium 
chloride  to  the  sea  water  in  which  the  eggs  of  Fundulua 
were  developing  would  give  rise  to  embryos  with  a  median 
eye.  For  a  character  to  reappear  in  the  offspring  it  was 
essential  that  the  germinal  factors  and  the  environmental 
conditions  which  co-operated  in  its  formation  in  the 
ancestor  should  both  be  present.  Factors  might  be 
transmitted,  but  characters,  as  such,  never  were.  The 
characters  of  the  adult,  being  responses,  were  not  present 
as  such  in  the  fertilized  ovum  from  which  it  developed; 
they  were  produced  anew  at  everj'  generation.  Professor 
Ooodrich  referred  to  the  experiments  made  by  Professor 
Ouyer  of  Wisconsin,  in  which  an  environmental  stimulus 
liad  apparently  given  rise  to  a  heritable  mutation.  By 
injecting  a  fowl  repeatedly  with  the  substance  of  the  lens 
of  the  eye  of  a  rabbit  an  antilens  serum  had  been  obtained; 
on  injecting  this  sensitized  serum  into  a  pregnant  female 
rabbit,  Avhilc  the  mother's  eyes  remained  apparently  un- 
affected, some  of  her  offspring  developed  defective  lenses ; 
on  breeding  the  defective  offspring  for  many  generations 
these  defects  were  found  to  be  inherited  ;  when  a  defective 
rabbit  was  crossed  with  a  normal  one  the  defect  seemed  to 
behave  as  a  Mcndelian  recessive  character,  and  the  defect 
might  be  inherited  through  the  male  as  well  as  through 
the  female  parent,  and  was  therefore  not  due  to  tlie  direct 
transmission  of  antilens  from  mother  to  embryo  in  ntero. 
Professor  J.  Arthur  Thomson  discussed  the  problem  of 
'■modification  species,''  and  raised  the  question  whether 
species  makers  had  not  from  time  to  time  "been  deceived 
into  making  species  out  of  what  wero  just  nurtural  effects ; 
he  illustrated  his  contention  by  the  description  of  an 
antipatliarian  colony  which  had  altered  its  ordinary  mode 
of  growth  on  account  of  the  presence  of  a  polychaet  worm. 
Professor  Cossar  E  wart  criticized  the  scale  origin  of  feathers, 
and  drew  attention  to  the  study  of  tlie  nestling  feathers 
(prepenuae)  which  precede  the  true  feathers  (pennae).  Sir 
VValter  Morley  Fletcher  gave  the  presidential  address 
in  the  Physiology  Section  ;  he  dealt  with  the  aims  and 
boundaries  of  physiology,  and  pointed  out  how  the  war 
had  brought  to  the  front  new  problems  in  connexion  with 
terror,  physical  damage,  chemical  attacks,  and  the  strains 
of  aviatiou — all  in  their  effects  upon  the  human  body. 
Ilormoues  and  vitamins  had  to  be  carefully  investigated. 
"  The  nation  had  seen  a  Minister  fall  whose  control  of  the 
people's  food  was  not  based  upon  physiological  law,  and 
liis  successor  gain  renown  whose  adoption  of  the  teaching 


of  physiological  experiment  was  early  and  faithful."  Sir 
Edward  Sharpey  Schafer  followed  and  emphasized  tho 
statement  that  histology  must  be  treated  as  an  integral 
part  of  physiology,  and  that  physiology  was  an  independent 
science  and  not  merely  a  branch  of  medical  science.  Dr. 
H.  S.  Langfeldof  Harvard  (U.S.A.)  gave  the  address  on  the 
study  of  personality  in  the  Psychology  Section;  he  believed 
that  tho  Freudian  psychology  had  contributed  much  to  the 
study  of  character  in  that  it  had  struck  at  the  roots  of  the 
motives  for  our  actions;  the  analysis  and  measurement  of 
mental  traits  was  a  great  problem  for  the  present  time. 
Dr.  Langfeld  described  an  experimental  method  by  which 
it  was  possible  to  detect  deception  by  means  of  the  blood 
pressure. 

On  Friday,  September  9th,  Professor  'SV.  D.  Halliburton 
spoke  on  the  perennially  attractive  subject  of  giants, 
"feeble  and  usually  shortlived  persons,"  and  he  linked  them 
up  with  the  little  pituitary  body  with  its  vast  potentialities 
and  great  usefulness.  In  the  joint  meeting  of  the  Geo- 
graphical and  Anthropological  Sections  Sir  Arthur  Keith 
opened  a  very  interesting  discussion  on  the  origin  of  the 
Scottish  people,  dwelling  on  the  obscure  " harpoon  folk"; 
Professor  Bryce  of  Glasgow  and  Dr.  J.  F.  Tocher  also  spoke. 
In  the  Psychology  Section  there  were  some  outstandingly 
medical  matters  dealt  with,  such  as  consciousness  and  the 
unconscious,  by  Professor  C.  Lloyd  Morgan,  of  Bristol ; 
psycho-analysis  and  suggestion  in  shell  shock,  by  Dr.  W. 
Brown,  London ;  and  on  forgetting,  by  Professor  T.  H. 
Pear,  Manchester.  Molecules  and  dye-stuffs  interested  the 
Chemistry  Section;  the  origin  of  the  bony  vertebrates  and 
the  soil  protozoa  were  discussed  in  the  Zoology  Section ; 
and  in  the  Physiology  Section  kidney  deficiency  tests, 
vitamins,  and  the  pulmonary  circulation  under  the  influence 
of  pituitary  extracts  engaged  attention.  All  the  sections 
continued  their  meetings  on  Monday  and  Tuesday,  Sep- 
tember 12th  and  13th,  and  some  went  on  till  Wednesday, 
September  14th. 

The  Health  of  Glasisow  in  1920-21. 
The  one  hundred  and  forty  pages  in  which  Dr.  A.  Kerr 
Cbalmers,  the  medical  officer,  has  described  the  health 
conditions  of  Glasgow  for  1920  are  full  of  data  of  supreme 
importance  for  the  student  of  tho  hygiene  of  great  cities. 
Dealing  as  he  does  with  a  mass  of  human  beings  second 
only  in  size  to  Loudon  within  the  British  Isles,  Dr. 
Chalmers  has  to  look  at  all  his  problems  in  the  large. 
For  instance,  there  is  the  size  of  tho  staff  by  whose  means 
he  carries  on  the  work  of  safeguarding  Glasgow,  and  the 
various  subdivisions  of  the  work  into  port  local  authority, 
bacteriological  laboratory,  fever  hospitals,  tuberculosis 
sanatoriums.  child  welfare,  venereal  diseases,  tropical 
diseases,  veterinary,  housing,  and  many  other  departments; 
the  large  chart  (opposite  p.  18)  which  the  rei^ort  contains 
gives  some  idea  of  the  magnitude  and  tho  ramifications  of 
the  organization  which  is  controlled  from  the  head  office, 
with  its  secretary,  general  clerks,  typists,  and  others  to  the 
number  of  75,  and  its  divisional  staff  of  256,  not  including 
the  bacteriological  and  veterinary  workers ;  but  the  work 
itself  is  not  so  to  be  represented,  although  the  pages  de- 
voted to  the  special  account  of  the  small-pox  outbreak,  by 
Dr.  A.  S.  M.  Macgregor,  give  an  inkling  of  the  immense 
amount  of  activity  which  was  called  into  being  by  this  one 
feature  in  the  epidemiology  of  1920. 

TJie  Small-jiox  Epidemic. 
For  some  fifteen  years  Glasgow,  like  Scotland  generally, 
was  remarkably  free  from  small-pox ;  the  years  1901  and 
1904  had  witnessed  considerable  outbreaks,  but  then  a 
period  of  freedom  had  come,  to  be  broken  in  March,  1920, 
when  two  small  groups  of  cases  occurred,  traceable  in  one 
instance  to  a  ship  which  had  arrived  from  Bombay.  At 
that  time,  as  Dr.  Chalmers  points  out,  two  new  factors  had 
to  be  taken  into  account  in  the  city  conditions;  one  was 
the  presence  of  a  large  number  of  unvaccinated  children 
in  the  population  who  would  act  as  danger  points,  and  the 
other  was  the  return  to  civil  life  of  many  adults  who  had 
been  revaccinated  while  on  war  service,  and  who  would 
therefore  act.  so  to  say,  as  non-conductors  of  infection. 
With  regard  to  the  former  factor,  there  was  immediate 
evidence  of  its  iuHuence  in  the  occurrence  of  smallpo.\ 
among  the  unvaccinated  according  to  age;  of  the  unvac- 
cinated who  were  attacked  with  the  disease  87.8  per  cent, 
were  under  15  years  of  age.  and  only  12.2  per  cent,  above  it. 
The  percentages  in  the   1901   outbreak   were    65    and   34 
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respectively.  Of  course,  •with  tbe  first  signs  of  the  out- 
break in  1920  vacciuatiou  and  revaccination  were  offered 
freely,  and  some  225,000  persons  responded ;  to  tliese  Dr. 
Macgregor  adds  100,000  ex-service  rueu  -nho  liad  been 
recently  revaccinated,  and  about  124,000  children  -niio  had  | 
been  born  and  vaccinated  within  ten  years.  In  this  way 
a  total  of  449,000  protected  persons  had  been  built  up  by  the  1 
end  of  the  outbreak  out  of  a  population  of  1,115,000;  so  that  j 
considerably  less  than  half  the  people  of  Glasgow  bad  been 
vaccinated  and  revaccinated.  No  wonder  that  the  opinion 
is  expressed  that  "  this  proportion  of  recently  vaccinated 
persons  is  insufficient  to  protect  the  city  against  a  possible 
further  severe  outbreak."  lu  an  addendum  Dr.  Macgregor 
brings  the  results  up  to  the  close  of  March,  1921 :  of  the 
vaccinated  attacked  by  smallpox,  there  were  429,  of 
whom  69  died  (a  mortality  of  16.1  per  cent.);  of  the  uu- 
vaccinated  attacked,  there  were  128,  of  whom  47  died 
(a  mortality  of  36.7  per  cent.)  ;  and  of  those  doubtfully 
vaccinated  "there  were  21,  of  whom  9  died  (a  mortality  of 
42.9  per  cent.).  If  the  cases  be  divided  into  those  uuder 
and  those  above  15  years  of  age,  a  marked  contrast  is 
discovt red  between  the  vaccinated  and  tlie  unvaccinated; 
there  were  30  vaccinated  cases  under  15  years,  with  no 
deaths,  as  against  112  unvaccinated  cases,  with  38  deaths; 
there  were  399  vaccinated  cases  over  15  years,  with 
69  deaths,  as  against  16  unvaccinated  cases  over  15  years, 
with  9  deaths.  The  whole  of  Dr.  Macgregor's  special 
report  is  worthy  of  close  study,  and  what  he  has  to  say 
regarding  the  notification  of  chicken-pox  and  missed  in- 
fections is  peculiarly  interesting.  The  "  missed  "  cases 
arose  in  various  ways :  some  of  them  were  instances  of  so 
virulent  a  form  of  small-pox  that  death  occurred  before 
the  distinctive  signs  appeared,  and  the  deaths  were 
entered  as  uraemia,  malignant  scarlet  fever,  and  miliary 
tuberculosis,  etc. ;  others  were  examples  of  the  verj'  mild 
form  of  the  disease,  the  individuals  moving  about  freely 
among  the  population  unsuspected  until  more  severe  cases 
arose  from  them  and  were  traced  back  to  them. 

Vc7iereal  Diseases. 
Another  interesting  portion  of  the  report  deals  with  the 
scheme  which  is  being  worked  in  Glasgow  to  counteract 
the  venereal  diseases.  The  most  gratifying  feature  of  the 
year's  record  was  the  improvement  in  the  proportion  of 
attendances  to  new  cases  treated  outdoor:  in  1919,  4,976 
out-patients  made  50,452  attendances,  or  an  average  of 
10  attendances  each  patient;  in  1920  the  corre.spondiug 
average  was  14:  but  from  many  indications  it  can  be 
scan  that  the  medical  officer  of  health  is  not  easy  in  his 
mind  about  the  future,  and  is  far  from  satisfied  with  the 
means  at  his  disposal  for  fighting  this  dread  scourge  of 
modern  life.  He  says  it  is  a  common  observation  that  few 
patients  will  attend  clinics  until  they  become  non-infective, 
but  cease  to  come  as  soon  as  pain  or  discomfort  is  lessened; 
and  he  adds : 

"  As  f5uch  persons  may  become  active  spreaders  of  tlie  disease 
legislation  has  beeu  suggested  with  the  object  of  penalizing 
such  action  when  establisliecl.  It  is  possible  tliat  these  pro- 
posals are  based  on  too  hopeful  a  view  of  ttie  willingness  of 
patients  to  comply  with  restrictive  legislation,  and  at  present 
there  is  no  wav  of  applying  the  preventive  provisions  of  the 
Public  Health  Act  to  ve'nereal  diseases  save  by  first  making 
them  notifiable.  The  notification  of  primary  syphifis  would  be 
a  practicable  proposal,  because  the  disease  can  be  treated  to  a 
non-infective  stage,  but  ,  gonorrhoea,  from  the  dilficully  of 
estalilishing  a  ncm-infective  condition,  would  present  much  the 
same  administrative  problem  as  does  pulmonary  phthisis.  A 
beginning  would  be  made,  however,  were  there  power  to  insist 
that  either  or  both  of  the  parents  of  a  child  Buffering  from 
gonorrhoeal  ophthalmia  neonatorum  should  place  themselves 
under  treatment." 

Dr.  Chalmers,  too,  is  not  happy  about  ablution  centres, 
and  be  asks  whether  we  can,  with  any  hope  of  being 
listened  to,  appeal  to  the  honour  of  youth  to  keep  itself 
chaste  by  avoiding  occasions  of  infection,  and  then  tell 
the  young  man  that  he  may  make  a  safe  exchange  with 
chastity  at  the  nearest  ablution  centre.  A  formulated 
public  opinion  is  certainly  greatly  to  be  desired. 

Births  and  Deo  fits. 
The  number  of  births  which  took  place  in  Glasgow 
during  1920  was  32,992,  the  highest  recorded  in  the  present 
city,  nearly  7,000  in  excess  of  1919,  and  giving  a  rate  equal 
*o  29.26  per  1,000,  as  compared  with  Gi;e  of  23.18  per  1,000 
Ifi  1919.     This  rate  should  presumably  be  a  little  higher,  as 


the  population  of  Glasgow  has  been  found  by  the  Census 
to  be  somewhat  less  than  was  estimated.  The  marriage 
rate,  which  is  often  associated  with  the  birth  rate,  was 
9.8  per  1.000  in  1914,  10.3  in  1915,  8.6  in  1916,  8.3  in  1917, 
9.4  in  1918,  and  9.0  in  1919;  it  rose  to  12.4  in  1920.  The 
deaths  in  Glasgow  (after  correction  for  institutions,  etc.) 
numbered  16,765,  as  against  18.237  in  1919;  this  gives 
a  death  rate  of  15.3.  exactly  the  same  as  that  in  Dundee, 
but  higher  than  Edinburgh  (13.3),  London  (12.6i,  and 
Manchester  (13.4).  and  lower  than  Liverpool  (16.0).  The 
infantile  mortality  was  105  per  1.000  live  births,  as  com- 
pared with  114  in  1919;  but  the  greater  fatality  of  this 
first  j'ear  of  life  in  the  case  of  illegitimate  as  contrasted 
with  legitimate  children  is  shown  more  clearly  than 
ever  in  1920.  tbe  I'ate  among  the  illegitimate  being  181,  and 
among  the  legitimate  101.  In  this  relation  the  pages 
devoted  to  the  extensive  and  intensive  maternity  and 
child  welfare  work  are  well  worth  careful  study ;  much  is 
being  done  in  preparing  a  better  soil,  and  tbe  medical 
officer  of  health  may  really  believe  that  some  fruit  13 
already  being  gathered. 

The  Saxit.\p.y  Associ.\tiok  of  Scotland. 
The  forty-seventh  annual  congress  of  the  Incorporated 
Sanitary  Association  of  Scotland  was  held  in  Dundee  from 
September  7tli  to  10th.  At  the  annual  business  meeting 
Dr.  G.  Clark  Trotter,  Medical  Officer  of  Health,  Deptford, 
Loudon,  was  elected  President,  and  Mr.  Thomas  Bishop, 
Deputy  Chief  Sanitarj'  Inspector,  Edinburgh,  and  Dr. 
Matheson  Cullen,  Scottish  Board  of  Health,  Edinburgh, 
Vice-Presidents.  Major  W.  S.  Patton,  M.IJ.,  formerly 
Director  of  the  Pasteur  Institute  of  Southern  India,  and 
now  lecturer  on  medical  entomology  in  Edinburgh  Univer- 
sity, delivered  a  popular  lecture  on  mosquitos  and  disease. 
On  Thursday  morning  the  President  (Dr.  Clark  Trotter) 
delivered  an  address  on  home  environment  and  a  sanitary 
conscience  in  relation  to  public  health,  in  which  he 
emphasized  the  value  of  home  visitation,  home  instruc- 
tion, and  direct  personal  hygienic  teaching  in  the 
progress  of  public  health ;  he  drew  striking  instances 
from  Salford  and  Paisley  (where  he  was  medical  officer 
of  health)  in  confirmation  of  this  statement,  for  in 
these  places  there  had  been  voluntary  and  official  home 
visitation,  with  a  remarkable  fall  in  the  infantile 
mortality  rate  in  both  cases.  Housing  had  to  be  attended 
to.  Whilst  he  spoke  of  the  great  value  of  official  child 
welfare  work,  he  deplored  the  passing  of  the  family  doctor 
in  the  old  sense.  Sir.  Robert  Mitchell,  Chief  Sanitary 
Inspector,  Dundee,  raised  the  question,  To  what  extent  is 
the  Rats  and  Mice  Destruction  (Scotland)  Act  likely  to 
be  effective  ?  The  Act  was  an  aftermath  of  the  war,  and 
Mr.  Mitchell  thought  it  luad  serious  defects.  For  instance, 
the  onus  of  extermination  was  laid  upon  the  occupier  of 
premises  and  not  upon  the  owner  ;  yet  infestation  was 
usually  the  result  of  structural  defects  for  which  the  owner 
was  responsible.  There  would  require  to  be  co-operation 
between  owner,  occupier,  and  officials  if  the  Act  were  to 
be  a  success.  It  was  calculated  that  there  were  41,000,000 
rats  in  the  country,  or  one  for  each  head  of  the  population, 
and  that  one  rat  could  destroy  at  the  rate  of  £1  per  annum. 
Gassing  was  the  best  method  of  destruction,  foi'  it  killed 
not  only  the  full  grown  but  the  newly  born  rats  in  the  nest. 
Mr.  Peter  Fyfe,  Director  of  Housing,  Glasgow,  dealt  with 
construction  and  reconstruction  in  housing.  He  held 
that  those  who  opposed  the  continuance  of  tbe  State 
subsidy  were  playing  into  the  hands  of  communistic 
agitators.  To  economize  on  housing  in  the  present 
appalling  state  of  matters  was  a  blunder  of  the  first 
magnitude.  Ex-Provost  Raffan  read  for  Dr.  A.  J. 
Wilson,  Medical  Officer  of  Health,  Airdrie,  a  paper 
on  lessons  of  the  great  war  on  the  control 
of  iufectious  disease,  with  as  a  text  "  The  bacillus 
kills  more  than  the  bullet."  Speaking  of  smallpox, 
Dr.  Wilson  said  we  had  escaped  a  pandemic  of 
that  disease  such  as  followed  the  war  of  1870-71  largely 
because  nearly  all  the  troops  engaged  in  the  recent  war 
had  been  protected  by  previous  vaccination.  Disinfection 
on  the  largest  possible  scale,  and  in  the  shortest  possible 
time,  was  the  principle  of  primary  importance  against  lice- 
borne  diseases.  Mr.  Allan  \V.  Kitchio,  Chief  Sanitary 
Inspector,  Edinbui-gh,  spoke  on  the  dangers  of  dirt  and 
vei-min  under  the  heading  of  cleansing  of  persons  and 
houses.      On  September  9th  the  chief  subiect  discussed 
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was  Dr.  G.  Arbuckle  Brown's  paper  on  the  sanitary  c  in- 
struction of  schools,  in  which  empliasis  was  laid  01  llie 
provision  of  cloak  rooms  for  tlio  prevention  of  peilicu'osis, 
on  lavatories,  and  on  the  abolition  of  common  driulcing 
cups  in  connexion  with  fountains.  liicut. -Colonel  Gerald 
Lcightou,  M.D..  contributed  a  paper  on  the  standardization 
of  meat  inspection;  Dr.  G.  Matheson  Cidlen  introduced 
a  discussion  on  factors  maUina  for  increased  efficiency  in 
industrial  life ;  and  Dr.  .J.  F.  Tocher,  county  analyst, 
.\bcrdeeushire,  spoke  on  tlie  need  for  consolidating  the  law 
relating  to  the  sale  of  food  and  drut;s.  A  resohition  was 
passed  calling  upon  the  Scottish  Board  of  Health  and  the 
Government  to  take  action  which  would  enable  the 
authorities  to  deal  in  a  compulsory  manner  with  persons 
and  houses  in  a  verminous  condition. 


Memorial  to  Dp..  E.  "\V.  Michell  of  CAMBRiD.iE. 
It  has  been  suggested  by  many  of  his  old  friends  that 
Bome  form  of  pei'mauent  memorial  should  be  instituted 
at  Cambridge  in  memory  of  the  late  Dr.  Hobert  Williams 
Michell,  who  lost  his  life  during  the  war  as  a  result  of 
wounds  received  whilst  rescuing  wounded  from  ■'  No  Man's 
Land  "  on  the  Somme.  .\n  obituary  notice,  with  an  appre- 
ciation by  Sir  Clifford  Alibutt,  was  printed  in  the  Journal 
of  July  29th,  1916.  .\  sum  of  money  has  already  been 
guaranteed  for  the  purpose  of  a  memorial  to  one  who  will 
long  be  remembered  for  his  uufiyling  qualities  as  a 
personal  friend  and  adviser,  as  well  as  for  his  unselfish 
interest  and  assistance  in  connexion  with  Cambridge 
rowing.  Further,  in  the  words  of  the  Regius  Professor, 
"  Michell  was  an  example  of  a  man  in  busy  general 
in'actice  who  transacted  it  all  in  the  spirit,  method,  and 
assiduity  of  science."  It  is  proposed  that  the  memor.al 
should  take  the  form  of  a  challenge  cup,  known  as  the 
Michell  Cup,  to  be  awarded  every  year  to  the  college  boat 
club  gaining  most  marks  under  a  scheme  that  has  been 
drawn  up.  The  suggestion  is  that  subscriptions  be  limitad 
to  £2  2s„  which  should  be  sent  to  Dr.  C.  H.  S.  Taylor, 
3,  Trinity  .Street,  Cambridge. 

IxFAXT  Welfap.e  IN"  Manchestrr  Axn  District. 
The  Manchester  and  Salford  Council  of  Social  Service  has 
itecently  been  investigating  tlie  extent  to  which  official  and 
voluntary  organizations  in  Manchester  and  Salford  were 
fultilling  their  statutory  obligations,  and  were  availing 
themselves  of  the  permissive  powers  given  to  them  in 
recent  public  health  legislation.  \  report  by  that 
Council  gives  the  results  of  this  investigation,  although 
a  great  part  of  it  has  been  sterilized  by  the  financial 
difhculties  that  have  stopped  so  many  of  the  promising 
schemes  of  the  late  Minister  of  Health.  The  reporting 
committee  decided  that  it  would  be  misleading  to  issue 
a  report  based  on  hopeful  expectations  which  were  to 
be  no  longer  entertained ;  it  seemed  that  in  only  one 
material  respect  were  things  better  than  in  1914,  the  war 
having  caused  tlie  public  to  appreciate  the  danger  of  pro- 
hieing  physical  iuetficients  in  discreditably  large  numbers. 
To  ensure  that  infant  life  should  be  normal  in  an  in- 
dustrial environment  minimuui  standards  of  space,  comfort 
and  sanitation  must  be  enforced  in  all  dwelling-houses, 
with  a  maximum  standard  per  acre  of  population  and  a 
maximum  standard  of  smoke  in  inhabited  areas.  The 
birth  and  nurture  of  children  in  infancy  is  a  natural 
function,  whicli  in  normal  conditions  requires  no  special 
training,  and  in  many  industrial  areas  real  progress  can 
only  be  made  when  sustained  and  determined  effort  has 
gradually  brought  conditions  back  to  the  normal.  It  is 
suggested  in  the  report  that  girl  children  a4  schcol  should 
be  specially  trained  in  the  functions  and  duties  of  mother- 
hood in  order  to  overcome  the  abnormal  conditions  in 
industrial  districts,  but  the  whole  subject  must  be  simplified 
and  set  out  in  plain  language  before  the  great  m.-.::^  of 
fathers  and  mothers  who  have  the  voting  power  which 
constitutes  political  pressure.  The  report  contains  many 
other  points  of  interest,  including  a  section  on  camps  as  an 
adjunct  to  city  life,  and  an  appendix  on  the  permissive 
powers  and  statutory  orders  of  local  authorities. 
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Director-General  of  the  Australian  .^rmy 
Medical  Services. 
Mator-Gen'eral  Sir  Neville  R.  Howse,  V.C,  K.C.B., 
F.K.C.S.Eng.,  has  been  appointed  Director- General  of  the 
Australian  Army  Medical  Services.  The  appointment  ig 
for  five  years  at  a  salary  of  £1,500  per  annum.  Sir  Neville 
Howse  distinguished  himself  in  the  Boer  war  as  a  lieu- 
tenant in  the  New  South  Wales  Lancers,  and  for  big 
bravery  at  Vredsfort  was  awarded  the  Victoria  Cross.  He 
was  soon  afterwards  placed  in  charge  of  a  field  ambnlanca 
and  promoted  to  the  rank  of  major.  In  1914,  at  the  out- 
break of  the  great  war,  he  went  to  New  Guinea  as  principal 
medical  officer  of  the  .■Vustraliau  forces,  and  having  com- 
pleted his  work  there  ho  left  with  the  first  Australian 
Division  for  Egypt.  He  was  subsequeutly  appointed 
-Assistant  Director  of  Medical  Services  of  the  division,  and 
superintended  the  removal  of  the  wounded  in  the  Gallipoli 
lauding.  For  his  conspicuous  services  in  this  work  he  was 
created  a  C.B.  In  1916  he  became  Director-General  of 
Medical  Services  of  the  A.LF.;  be  received  the  K.C.B.  iu 
the  following  year. 

Military  Hospitals. 
The  A.l.F.  ceased  to  exist  on  April  1st  last,  and  since 
then  the  Repatriation  Department  has  been  responsible  for 
all  the  patients  in  the  military  hospitals.  The  Repatria- 
tion Commission  arranged  to  take  over  the  entire  ad- 
ministration of  the  hospitals  formerly  conducted  by  the 
Defence  Department  in  Brisbane,  Adelaide,  Perth,  and 
Hobart.  By  mutual  arrangement  the  Defence  Depart- 
ment continued  the  conduct  of  the  hospitals  at  Caulfield 
in  Victoria,  and  at  Rand  wick  in  New  South  Wales,  for  the 
treatment  of  repatriation  cases  in  these  respective  States, 
the  Repatriation  Commission  providing  the  funds  to  meet 
all  necessary  expenditure.  It  has  now  been  decided,  how- 
ever, that  the  Repatriation  Commission  shall  from  Julylsfc 
assume  the  entire  control  of  these  institutions,  and  thus 
establish  a  uniform  system  of  civilian  hospital  provision  fot 
military  patients  throughout  the  Commonwealth. 

Sydney  University. 

Owing  to  the  increases  in  the  personnel  and  the  salaries 
of  the  teaching  staff  of  the  Sydney  University  the  Senate 
has  decided  to  approach  the  Government  for  an  increased 
grant  of  £15,000  per  annum.  This  is  required  to  meet  the 
increased  cost  of  chemicals  and  apparatus,  as  well  as  the 
increases  in  wages  and  salaries.  The  Senate  states  that 
the  amount  of  compensation  to  be  given  to  the  university 
on  account  of  the  tree  attendance  of  public  exhibitioners 
was  fixed  at  X'20,000  per  annum  in  1913.  Since  then  the 
increase  iu  the  prices  of  all  materials  has  been  so  great 
that  iu  some  instances  the  cost  is  more  than  double  the 
pre-war  price.  To  meet  this  increase  the  Senate  has 
a'ready  found  it  necessary  to  raise  the  fees  of  {laying 
students  by  50  per  cent.  The  exhibitions  referred  to  are 
allotted  on  the  basis  of  a  percentage  of  the  population,  and 
have  now  reached  200  annually.  These  students  enter  the 
university  for  a  course  of  at  least  four  years,  and  this  ig 
equivalent  to  .£200. 

Cjnsiderable  difference  of  opinion  has  for  some  time 
existed  iu  regard  to  the  method  of  making  appointments 
to  the  university  staff.  Professor  MacCallum  urged  that 
when  vacancies  on  the  teaching  staff  occur  or  wiien  new 
lectureships  or  professorships  are  established  a  committee 
should  be  appointed  to  consider  and  report  to  the  Senate 
in  each  particular  case  whether  it  ig  most  advisable  to 
proceed  (1)  by  making  inquiries  among  recognized 
authorities  with  a  view  to  inviting  an  application,  or 
(2)  by  promotion,  or  (3)  by  advertisement.  The  Senate, 
however,  decided  that  in  future  the  permanent  posts  on 
the  teaching  staff  shall  be  tilled  by  election  after  applica- 
tions have  been  invited  by  advertisement,  unless  the  Senate 
resolve,  upon  a  report  of  a  committee  of  inquiry,  that  a 
proposed  teacher  is  of  such  acknowledged  reputation  iu 
the  subject  to  be  taught  that  no  one  else  of  equal  eminence 
is  likely  to  apply. 

Radium  fop.  the  Royal  Prince  .\lfred  Hospital. 
In  1918  a  parcel  of  radium  valued  at   £1,000  was  pre- 
sented by   Sir  (then  Mr.)   Hugh  Dixson,  the  condition  of 
the  gift  being  that  during  the  war  the  radium  was  to  be 
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in  tlie  iiossession  of  tlie  Royal  Prince  Alfi-cd  Hospital  for 
purposes  of  iiitdical  research  and  applicatiou,  and  tliat  as 
£0011  after  as  was  possible  the  cliancellor  of  the  university 
and  the  cliaiiinan  of  the  board  of  directors  of  tlie  hospital 
should  meet  and  agree  -whether  its  use  in  medical  or 
ph.ysical  science  wou'd  be  for  the  greater  benefit  to 
society  generally.  If  they  decided  in  favour  of  physical 
research,  the  radium  was  to  become  the  property  of  the 
Sydney  University  absolutclj-.  If  medical  science  should 
liave  the  preference,  the  radium  was  to  be  in  the  possession 
of  the  Royal  Prince  Alfred  Hospital  for  a  period  of  five 
years,  when  a  similar  meeting  would  decide  the  question 
for  a  further  period.  A  meeting  of  the  two  officials  was 
held  recently,  and  it  was  decided  that  the  radium  should 
remain  in  the  possession  of  the  hospital  tor  the  next 
five  years. 

Maimrd  Soldikrs. 
An  effort  is  now  being  made  to  provide  a  hostel  for  maimed 
and  limbless  soldiers  in  New  ^outli  Wales.  Attention  has 
been  directed  to  the  large  number  of  these  unfortunate  men 
who  are  seen  begging  in  the  city  streets,  and  it  is  felt  that 
some  home  should  be  provided  for  those  who  are  un 
married  or  unattached  which  they  could  make  their  head- 
quarters, and  from  which  an  effort  might  be  made  to 
establish  them  in  some  business.  The  Red  Cross  has  already 
taken  the  initiative  in  establishing  a  pottery  business,  and 
a  number  of  men  who  have  suffered  double  amputations 
are  accommodated  at  the  Red  Cross  Home  known  as 
Rose  Hall,  in  Sydney,  where  they  are  supplied  with  wheel 
chairs  and  motor  cycles.  About  1,000  men  liave  returned 
to  New  South  Wales  more  or  less  maimed,  and  a  large 
number  of  them  have  already  secured  employment  through 
the  Limbless  and  JIaimed  Soldiers'  Association,  but  it  is 
desired  that  some  provision  should  be  made  for  render- 
ing assistance  to  any  of  these  soldiers  who  may  rcqure  it 
at  any  time.  At  a  meeting  recently  held  at  Government 
House  an  interesting  account  of  the  work  already  being 
done  for  these  men  was  given  by  Colonel  Moseley  and 
Mr.  Owen  of  thfe  Limbless  and  Maimed  Soldiers'  Associa- 
tion. It  was  stated  that  there  is  about  £600  in  hand 
for  the  building,  and  various  schemes  for  raising  further 
funds  are  being  considered. 


Corf^s|Jonti^nrf. 


LONDON  PROVIDENT  HOSPITAL  SCHEME. 
Sir, — It  will  doubtless  be  within  the  knowledge  of  your 
readers  that  certain  of  the  large  Loudon  hospitals  liave 
decided  to  offer  their  services  to  members  of  the  National 
Provident  Scheme  for  Hospital  and  Additional  Medical 
Services.  We  are  now  in  a  position  to  announce  that  the 
National  Provident  Scheme  will  definitely  come  into  opera- 
tion in  Loudon  on  November  1st  next.  To  those  who  are 
considering  its  adoption  in  other  areas  we  have  offered  all 
the  help  and  advice  we  can  give,  as  we  are  assured  that 
wherever  the  scheme  attracts  a  sufficient  membership 
the  financial  anxiety  of  the  hospitals  will  be  steadily 
lessened. 

The  scheme  offers  to  those  who  come  within  certain 
prescribed  limits  of  income,  as  well  as  to  all  those  who  are 
insured  under  the  National  Insurance  Acts,  practically  all 
the  higher  resources  of  medicine  free  of  charf,^e  beyond 
the  payment  of  their  annual  subscriptions,  and  its  advan- 
tages "to  the  community  are  self-evident.  But  there  is  a 
larger  issue  at  stake.  INIen  and  women  who  are  in  receipt 
of  small  but  regular  incomes  can  by  joining  the  Provident 
Scheme  provide,  during  health,  for  the  irregular  and 
critical  expense  of  illness.  These  persons  do  not  ask  for 
charity,  and  are  not  fit  subjects  for  it,  but  when  they  are 
ill  their  income  stops,  and  they  cannot  afford  the  heavy 
costs  of  medical  treatment  outside  the  hospitals.  They 
have  consequently  been  forced  hitherto  to  accept,  in  whole 
■  nrt,  treatment  provided  by  charity  for  the  sick  poor, 
1  natively,  to  go  without. 

vnlnutavy  hospitals  are  now  asking  their  patients  to 
lie  towards  their  cost  to  the  hospital,  and  members 
'lovident  Scheme  will  not  only  escape  this  incon- 
call  upon  thc-m  in  illness,  but  have  the  satisfaction 
ing  that  they  are  paying  their  way,  and  that  they 
lelping  the  governing  bodies  of  the  several  volun- 


tary hospitals  to  maintain  the  high  traditions  and  advan- 
tages of  the  voluntary  system  of  hospital  administration  of 
wliicli  the  nation  is  so  justly  proud. 

The  hospitals  and  other  bodies  co  operating  in  the 
scheme  in  London  can  supply  to  a  limited  number  of 
members  all  the  services  promised,  but  as  the  success 
of  the  scheme  will  depend  upon  the  satisfaction  of  its 
members,  and  as  it  is  essential  that  the  hospital  and  other 
medical  and  surgical  benefits  should  be  rendered  promptly 
to  members  who  require  them,  we  have  decided  to  limit 
strictly  the  number  of  members.  Applications  from  those 
wishing  to  join  the  scheme  will  be  dealt  with  in  the  order 
in  which  tiicy  are  received  until  it  is  necessary  to  close 
the  list. 

We  believe  that  the  public  are  determined  to  save  the 
voluntary  system,  and  for  this  reason  we  launch  the 
Provident  Scheme  in  London  with  everj-  confidence  that  it 
will  be  welcomed,  and  that  its  extension  to  other  parts  ot 
the  country  is  only  a  matter  of  time. — We  are,  etc., 

Artbuk  Stanley, 
Dawson, 

Alan  G.  Anderson, 
AV.  McAdam  Eccles, 
J.  F.  GoRiiON  Dill, 
Organizins  and  Executive  Committee 
,  of  the  National  Provident  Scheme. 

3,  Fenchurch  .\ venue.  London,  E.C.3, 
Sent.  7th. 

'■'.,-■  As  stated  in  our  last  issue,  an  explanatory  leaflet, 
giving  particulars  of  the  scheme  in  Loudon,  may  be 
obtained  from  the  Honorary  Secretary,  77,  Cambridge 
Terrace,  Paddington,  W.2.  This  shows  tliat  the  facilities 
will  include  arrangements  for  consultation,  nursing,  dental 
services,  laboratory  and  .r  ray  examination,  massage, 
electrical  and  radium  treatment,  hospital  treatment,  and 
ambulance  transport. 


VITAMINS  AND  DEFICIENCY  DISEASES. 

Sir, — Beriberi  is  called  a  disease'of  deficiency,  and  so 
it  is;  but  it  might  be  called  as  truly  a  disease  of  excess. 
The  vitamin  B  is  not  essential  to  health.  Men  can  live 
in  perfect  vigour  wholly  on  flesh,  fruit,  and  vegetables^ 
all  B  nej;ative;  but  they  dare  not  add  to  that  d  etary  a 
daily  ration  of  1  lb.  white  bread  or  white  rice  without 
great  danger  of  beriberi,  and  the  risk  is  the  greater  when 
work  and  hunger  force  the  body  to  attempt  to  utilize  what 
might  otl'^  wise  be  allowed  to  pass  through.  The  dis- 
integration of  food  during  digestion  and  the  reassembling 
ot  the  molecules  for  assimilation  is  a  complicated  process, 
and  it  seems  evident  that  the  vitamin  B  is  essential  for 
the  proper  assimilation  of  grain  ;  without  it  I  believe  a 
toxin  is  liable  to  be  formed  in  the  intestinal  wall  which 
causes  the  beriberi  symptoms.  If  the  toxin  bo  denied, 
the  only  alternative  is  that  a  chemical  constituent  of  the 
nervous  system  is  withdrawn  to  secure  the  assimilation 
of  the  decorticated  cereals,  and  the  nerves  thus  left 
defenceless.  I  think  it  was  Dana  who  described  the 
redskin's  feast  of  grass  seeds;  but  primitive  man  dis- 
covered the  advantage  of  cultivating  grain  to  furnish 
a  wholesome  satisfying  food  which  could  be  stored  with- 
out putrefaction  ;  it  was  left  to  modern  man  to  perfect 
the  decortication  and  find  it  deleterious. 

The  vitamins  arc  synthetized  by  plants  for  their  own 
purposes,  and  water-soluble  C  is  certainly  No.  1.  B  or 
No.  2  is  an  allotropic  form  more  stable  and  resistant, 
invented  by  plants  as  they  spread  to  new  lands  where 
continuous  growth  was  impossible  owing  to  a  cold  or  dry 
season.  Stored  up  in  the  seed,  on  the  advent  of  suitable 
conditions  it  is  reconverted  into  C  (No.  1)  and  germina- 
tion and  growth  proceed.  The  vitality  of  seeds  varies 
immenselj',  depending  apparently  on  the  amount  of  B  and 
the  protectiveness  of  the  husk  or  shell.  It  is  noteworthy 
that  the  subtropical  Citrus  family,  famed  for  the  amount  of 
C  in  the  mcsocarp,  cannot  store  it,  and  the  seeds  die  on 
drying  in  th.e  course  of  a  few  hours.  None  oj>  the  verte- 
brates can  synthctizo  the  vitamins  or  transmute  one  sort 
into  anothsr,  but  they  can  store  up  uncci-tairi  quantities  of 
them.  The  herbivora  take  the  vitamins  directly  from  the 
plants,  and  the  carnivora  obtain  all  they  need  of  C  and  A 
from  what  is  stored  i*a  their  prey.  So  we  may  take  it  that 
the  A  of  cod-liver  oil  is  derived  from  plankton  through 
innumerable  hosts,  and  that  the  quantity  so  obtained  is 
far  beyond  the  requirements  of  the  cod  in  adult  life.     The 
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quantity  necessary  of  any  vitamin  seems  to  be  small.  It 
was  found  in  Mesopotamia  (British  Medical  Journal, 
January  17tli,  1920)  that  2  oz.  oatmeal  gave  euougli  B  to 
safeguaul  the  oatmeal  and  a  daily  ration  of  1  lb.  -white 
bread  which  had  previously  been  ciusing  beriberi;  and 
tbc  milk  of  the  lioness  contains  enough  C  to  make  orange 
juice  unnecessary. 

I  have  seen  a  lot  of  scurvy  in  the  last  two  yeais,  and 
Lere  too  I  cannot  avoid  belief  in  a  toxin  of  excess.  No 
one  calls  rheumatism  a  disease  of  delieieucy;  it  seems  here 
rather  a  disease  of  excess  (the  everlasting  sour  gruel  and 
sour  milk),  and  the  two  diseases  have  common  symptoms. 
I  have  seen  cases  witli  disabling  rheumatoid  pain  in  legs 
and  arms  yet  with  only  the  faintest  sign  of  scurvy  in  the 
gums.  (The  brawny  swelling  of  the  sliins  is  not  a  feature 
oi  this  type.)  From  the  scurvy  point  cf  view  all  foods 
may  be  classed  as  living  or  dead.  Vegetables,  fruit,  Hesh, 
milk,  aie  living  till  killed  by  overcooking  or  decomposi- 
tion, and  grain  is  dead  unless  malted.  If  the  natives  get 
nothing  but  sour  gruel  made  from  finely-ground  maize  day 
after  day,  the  original  store  of  vitimin  C  is  exhausted 
before  long,  and  all  the  sooner  if  the  store  was  small 
through  the  previous  home-feeding  being  deticient  in  C  in 
times  of  drought.  That  a  small  amount  of  living  food 
■with  C  is  necessary  for  the  assimilation  of  dead  food  is 
clear,  but  the  relationship  is  not  so  evident  as  in  the  case 
of  grain  feeding. 

Milner  I'othergill  of  old  advised  exercise  for  diabetics  so 
that  some  of  the  sugar  should  be  used  up  iu  the  muscles. 
Is  not  diabetic  gangrene  a  sign  of  intoxication  of  the 
tissues  by  excess  ?  .\  recent  correspondent  urged  excess 
of  starches  as  the  cause  of  rickets;  and  I  can  well  believe 
it  wljeu  the  age  of  infants  or  conlincmeut  of  puppies 
prevents  the  excess  being  worked  off,  as  t'othcrgill  advised 
with  regard  to  sugar.  If  so,  this  again  is  no  deficiency 
but  a  loxin  from  excess. — 1  am,  etc., 
Miianduli.  S.  Africa,  luly  7th.  P-   U.  Walker. 


r.ETRGGR.^DE  C.\THETERIZ.\TIO\  FOR 
STRICT  L' HE. 

Sir,  —  1  was  interested  to  read  Mr.  \V.  J.  Foster's  article 
on  ■' Retrograde  catheterization  for  impcnueablc  stricture 
of  tiic  urethra,"  iu  j'our  issue  of  Juno  25lh,  p.  931,  but  the 
device  is  well  known  to  surgeons  in  Nigeria,  and  piobably 
other  tropical  countries  where  impassable  strictures, 
accompanied  by  urinary  fistulae  iu  the  perineum  and 
scrotum,  are  so  common. 

It  must  bo  a  rare  event  that  either  an  external 
urethrotomy  or  a  retrograde  catheterization  is  required 
in  those  strictures  that  are  unaccompanied  by  urinary 
sinuses,  for  it  is  almost  always  possible  to  dilate  such 
strictures  in  the  ordinary  maunor  or  perform  an  internal 
uretlirotomy.  Even  in  cases  with  retention  of  urine,  if 
the  bladder  is  drained  suprapubically  through  the  puuc- 
turiug  trocar,  within  a  few  days'  time  it  will  usually  be 
found  possible  to  pass  a  tino  guide  under  an  anaesthetic 
(with  or  without  the  aid  of  a  urethroscope),  and  sub- 
sequently larger  sounds  or  the  internal  urethrotome. 
I  have  therefore  not  performed  retrograde  catheterization 
as  a  lielp  to  dilatation  of  a  stricture,  but  only  as  an  aid  in 
finding  the  bladder  end  of  the  urethra  in  the  perineum  in 
the  performance  of  Wheclhouse's  external  urethrotomy, 
■when  a  stricture  has  been  accompanied  by  urinary 
sinuses. 

Iu  tropical  countries  strictures  with  urinary  fistulaa  are 
frequently  so  neglected  that  when  the  cases  present  them- 
selves for  operation  to  the  surgeon  the  perineum  often 
consists  of  a  mass  of  iiillammatory  and  sear  tissue  almost 
cartilaginous  iu  texture,  and  unless  a  fino  whalebone 
guide  can  be  passed  down  the  urethra  into  the  bladder  it 
is  impossible,  in  many  instances,  to  find  by  dissection  in 
the  perineum  the  vesical  portion  of  the  urethra  beyond  the 
stricture. 

-As  a  matter  of  fact,  of  late  years  in  this  hospital  in 
Calabar  I  have  made  it  my  practice  to  start  a  Wheel- 
house's  operation  with  an  extraperitoneal  suprapubic 
oystotou>y  and  perform  retrograde  catheterization  in  all 
inst.uiees  where  no  guide,  however  hue,  can  be  passed  into 
the  bladder.  It  ensures  the  certainty  of  finding  the 
urethra,  frequently  saves  a  tedious  and  perhaps  futile 
dissection,  and  the  combined  operation  can  be  completed 
in   iuilf    to   three-quarters  of  an  hour.     The   bladtlcr  and 


abdominal  walls  are  sown  up  after  the  operation  and  a 
No.  10  silver  catheter  tied  into  the  bladder  through  the 
urethra  for  three  days,  and  subsequently  soft  rubber 
catheters  tied  in  until  a  week  has  expired.  I  leave  no 
drainage  tube  in  the  bladder,  and  seldom  one  iu  the 
abdominal  wall  down  to  the  bladder. 

t  »f  course  external  urethrotomies  aie  far  more  commonly 
performed  in  the  tropics  than  at  homo;  indeed,  they  form 
a  large  section  of  a  surgeon's  operative  work  out  here. 

I  extract  the  following  paragraph  from  the  scientific 
section  which  I  wrote  for  the  CaUihar  Annual  Medical 
licpoit  in  1917,  which  maybe  of  interest: 

"  Relrograde  Cathcteih.alion  of  Urethra  from  Bladder dar'nin  the 
OperalioH  or  Kxternal  Ihelhrolomy.—Thisilcvice  is  not  unknown 
to  surgeons  in  West  Africa,  for  it  ha;  been  oarrieJ  out  ou 
several  occasions.  In  countries  wlicre  sk  lied  medical  aid  is 
not  available,  the  tissues  aroi-.iul  tliose  strictures  of  tlie  male 
urethra  which  are  associated  with  uriuarv  sinuses  have  often 
progressed  to  such  advanced  state  of  chronic  librotic  intlam- 
luatiou  that  it  is  impossible  to  liud  the  bladder  e,id  of  tiie 
urethra  from  an  incision  n  ade  iu  the  iilraost  cartilaginous 
mass  of  scar  tissue  of  which  the  perineum  then  cousislsl  The 
penile  end  of  the  urethra  having  been  found  in  tlis  perineum 
by  the  aiil  of  the  metal  staff  passed  in  the  usual  direction,  the 
distal  end  is  found  by  opening  ihe  bladder  extraperitoneallv 
above  the  pubes  and  catheterizing  it  from  this  end  towards  th'e 
perineum.  It  is  not  always  easy,  however,  to  find  the  \esical 
end  of  the  urethra,  and  much  time  may  be  wasted  iu  attempting 
to  do  so.  Hhould  any  dil'liculty  arise  'the  followiug  maiujduvre 
should  be  carried  out:  A  pair'of  tenaculum  forceps  are  passed 
into  the  bladder  and  lixed  ou  to  the  inner  coats  of  its  wall  in  a 
spot  behind  the  tri,goi)e.  The  bladder  is  then  lifted  up,  when  iti 
will  be  found  that  it  is  so  loosely  attached  to  surrounding 
structures  that  it  may  be  turned  almost  inside  out.  so  that  the 
vesical  urethral  opening  comes  readily  into  view  and  maybe 
catheterized  easily.  It  is  because  I  have  not  heard  of  this 
device  being  performed  before  that  I  have  reported  the  matter 
here." 

I  am  certainly  not  the  first  surgeon  to  institute  retro- 
grade  catheterization   in   Nigeria.     I  believe   Dr.  George 
Mnnn    Gray,    of    Lagos,    and     probably     other     surgeons, 
practised  the  combined  operation  before  myself. — I  am. etc., 
E.  E.  Maples,  JI.D.Lond.,  F.n.C.S.Eug., 

Senior  .Medlcvl  Ollicer.  \\  .A.M.S. 
Native  Hospital,  Calabar,  Southeru  Nigeria, 
Aug.  5lh. 


VACCINE  THERAPY  AND  CYSTITI.S. 

Sir, — I  should  like  to  endorse  Dr.  Knyvett  Gordon's 
remarks  upon  tliis  subject.  Like  Dr.  Gordon,  I  am  most 
sceptical  about  the  results  of  vaccine  therapy  in  infections 
of  the  urinary  tract,  because  only  a  small  percentage  of 
those  infections  are  suitable  for  vaccine  treatment  alone, 
though  in  suitable  cases,  and  as  an  adjunct  to  surgical  and 
other  treatment,  vaccines  arc  extremely  effective.  Like 
Dr.  Gordon,  I  repeatedly  receive  specioens  of  urine  with 
such  inquiries  as,  "  Is  there  a  germ  present '?  If  so  will 
a  vaccine  do  any  good'?  "  My  reply  is,  "  The  germ  present 
is  so-and-so ;  as  to  whether  a  vaccine  will  be  of  any 
benefit  or  not  depends  entirely  upon  the  clinical  condition." 

While  the  prevailing  view-points  exist — namely,  that  all 
vacciues  are  the  same  no  matter  by  wloiu  prepared,  and 
that  a  sign  or  symptom  indicates  some  particular  disease 
— the  present  unsatisfactory  results  will  coutiuue. 

Mr.  Dobson  states  that  "inaccurate  diagnosis  is  at  the 
root  of  the  present  unsatisfactory  position  as  regards  the 
treatment  of  urinary  infectious."  The  failure  of  many 
forms  of  treatment  is  explained  by  this  fact,  as  the  par- 
ticular treatment  used  was  never  meant  for  the  actual 
disease  existing.  Mr.  Dobson,  however,  sweepiugly  con- 
demns vaccine  therapy,  though  admittedly  carried  out 
under  these  conditions. 

It  is  not  a  sceptical  bacteriologist  that  is  required,  but 
one  with  a  sound  clinical  knowledge,  to  help  to  diagnose 
the  exact  condition  and  to  advise  how  much  or  how  little 
effect  a  vaccine  is  going  to  produce,  and  what  other  con- 
comitant treatment  it  is  necessary  to  carry  out.  In  my 
own  experience  I  know  that  vaccines  have  been  giveu  for 
such  conditions  as  nephroptosis,  tuberculous  kidney,  stone 
in  the  ureter,  etc.,  and  vaccine  therapy  in  urinary  infec- 
tions condemned  as  a  result. 

The  essential  factors  in  vaccine  therapy  are  :  (1)  Accurata 
clinical  diagnosis;  (2)  determination  of  what  surgical  or 
dental  concomitant  treatment  must  be  carried  out;  (3)  ex- 
pert experience  iu  obtaining  the  essential  organism.  Other 
important  factors  aic  (4)  the  actual  technique  used  in 
preparing   the   vaccine,   and    (5;    regulaliou   of   dose   and 
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interval  according  to  clinical  indications.  As  the  end 
results  of  an  operation  depend  upon  tlie  accuracj-  of  dia- 
gnosis, judgement,  and  operative  ability  of  the  surgeon, 
so  the  end  results  of  a  vaccine  depend  upon  tlic  saiao 
attributes  in  the  bacteriologist. 

I  find  that  these  attributes  are  recognized  by  the 
public,  though  a  large  proportion  of  the  profession  are 
appareutlj'  oblivious  to  them.  AVhen  a  patient  is  cured — 
say,  of  rheumatoid  arthritis — after  he  has  been  unsuccess- 
fully treated  by  other  bacteriologists,  he  will  make  the 
remaik  that  "  a  good  deal  seems  to  depend  upon  who 
makes  these  vaccines."  T!ie  end  result  upon  which  the 
patient  gauges  the  value  of  the  vaccine  is  dependent  upon 
the  attributes  of  the  bacteriologist  as  mentioned. 

In  conclusion,  I  would  point  out  that  the  effects  pro- 
duced by  vaccines  follow  a  definite  scientific  law,  with 
definite  limitations  and  indications.  Vaccines  can  take  a 
most  important  part  in  the  treatment  of  urinary  infections, 
as  in  infections  elsewhere.  The  maximum  benefit  can 
only  be  obtained  by  the  close  collaboration  of  tlie  surgeon 
or  physician  with  the  clinical  bacteriologist,  and  it  is 
upon  those  lines  that  vaccine  therapy  wiU  develop.  No 
advancement  is  likely  to  occur  from  the  indiscriminate 
admiui.stration  of  emulsions  of  bacteria. — I  am,  etc., 

S.  G.  BiLLi.sGTox,  M.B.,  F.K.C.S. 

\Aolverbampton,  Sept.  10th. 


TREATMENT  OF  EJirYEMA. 

Sin, — I  have  read  with  great  interest  in  to-day's  issue  of 
the  BitiTisH  Medical  Journal  the  discussion  in  Newcastle 
on  the  treatment  of  acute  pleural  empyema.  Ou  May  29th, 
1920,  you  published  my  paper  on  "The  immediate  closure 
of  empyemata,"  which  I  am  justified  in  saying  was 
original,  and  that  I  was  the  pioneer  in  this  treatment  of 
empyema. 

I  pointed  out  how  unsatisfactory  the  old  treatment  of 
empyema  was,  and  advocated  in  that  paper  the  followiug 
important  points : 

1.  An  incision  sufficiently  iai'ge  to  introduce  the  whole  hand 
into  the  pleural  cavity  iu  order  to  free  all  adhesions  and  remove 
all  fibrinous  clots. 

2.  Washing  out  the  pleural  cavity  with  a  non-irritating  anti- 
septic, such  as  Havine. 

'  3.  Filling  tlie  pleura  with  either  fiavine  or  2  per  cent,  of  iodo- 
form iu  sterile  paraffin. 

4.  Immediate  closure  of  the  woimd  to  prevent  a  "  sucking 
wound."  It  stands  to  reason  that  if  a  drainage  tube  is  used  tlie 
atmospheric  pressure  iu  the  pleura  is  greater  than  in  the  lung 
itself,  and  the  Inng  does  not  expand  again  as  it  should  do. 

5.  A  most  important  point,  which  has  been  overlooked  by  all 
the  speakers:  the  daily  evacuatiou  of  the  retained  thiid  by  the 
Ijaiiiless  insertion  of  an  aspirating  needle  between  the  edges  of 
the  wound.  As  the  lung  re-expands,  it  gradually  pushes  out 
the  retained  fluid  which  bulges  under  the  skin. 

6.  An  immediate  bacteriological  examination  of  the  pus  in 
the  empyema  is  essential,  as  is  also  the  daily  evacuated  mix- 
ture of  iodoform  and  paraffin  and  pus  taken  out  by  the  syringe. 

I  see  no  reason  why  a  pneumococcal  infection  of  the 
pleura  should  not  be  treated  on  the  same  lines  as  a 
tuberculous  one,  and  surely  there  is  just  as  much  danger 
of  secondary  infection. 

Tlic  two  important  points,  therefore,  in  favour  of  the 
immediate  closure  of  empyemata  are  the  early  re- 
expansion  of  lung  and  abolishing  the  danger  of  secondary 
infection. 

I  do  hope  that  other  surgeons  who  have  more  material 
than  I  have  to  work  upon  will  read  my  paper,  follow  my 
technique,  and  publish  tlieir  results.  My  results  have 
boon  very  satisfactory,  and  I  am  quite  sure  we  are  work- 
ing on  the  right  hues  when  we  do  away  with  a  drainage 
tube.  Tlie  day  has  come  when  we  must  realize  that  there 
is  such  a  thing  as  "  the  abuse  of  drainage  tubes." 

In  reading  Mr.  Wade's  paper — on  which  I  very  sincerely 

congratulate  him — and    the    discussion   which    followed, 

T  -^R  no   mention  of   the   name  of   the   man  who  really 

,  '■  lizcd   modern   surgery  by  liis   work   in   France. 

>■     lo   my  consulting  surgeon   in   the   3rd   Army  in 

Sir    Henry  Gray  of  Aberdeen.     It  was  he  who 

icatcd  excision  and    primary  suture  of   wounds, 

3  closure  of  tlie  abdomen,  the  cranial  cavity,  and 

%      joint   for    gunshot    wounds,   and   the    operative 

of    penetrating  gunshot  wounds  of   the  chest. 

-   said   elsewhere,  it  is   the   application  of  his 


methods   to   civil   surgery   which   inspired    me    to   work 
on  the  abuse  of  drainage  tubes '  and  the  immediate  closure 
of  empyemata.- — I  am,  etc., 
Windsor,  HeiJt.  10th.  Frank  Hath.\way,  M.D. 


ASYL.UM  ADMINISTRATION. 

Sin, — It  was  with  very  great  satisfaction  that  I  read 
j'our  interesting  review  in  the  British  Medical  Journal 
of  August  20th  on  Dr.  Lomax's  book  entitled  The  Ex- 
jierieiiccs  of  an  Asi/lum  JJoctor,  aud  also  the  articles 
in  several  lay  newspapers,  aud  I  must  say  that  I  largely 
agree  with  most  of  the  statements  and  opinions  expressed 
therein. 

I  have  had  very  considerable  experience  of  medical  and 
administrative  work  in  British  asylums,  and  also  of  the 
treatment  of  iusane  aud  of  borderland  cases,  both  inside 
and  outside  of  sucli  institutions.  My  official  knowledge 
was  principally  acquired  during  a  number  of  years  of 
service  in  four  largo  asylums  as  an  assistant  medical 
ofKcer.  For  several  years  I  had  the  privilege  of  being 
deputy  superintendent  of  two  large  asylums  in  southern 
counties,  where,  like  all  other  members  of  the  staff, 
I  received  much  kindness  aud  consideration  from  the 
authorities. 

In  all  the  places  where  I  did  duty  the  patients  were 
humanely  cared  for,  but  I  am  strongly  of  opinion  that 
more  should  bo  done  for  their  mental  well-being  and 
happiness.  Earlier  aud  more  sympathetic  treatment  is 
necessary.  As  one  correspondent  states,  that  is  left  too 
much  to  chance,  which  is  not  just  the  method  adopted 
in  modern  medical  practice  in  dealing  with  other  forms  of 
illness  or  disorder. 

The  sulijcct  most  urgently  demands  thorough  public 
investigation  by  independent  medical  and  lay  experts, 
and  great  revisions  aud  alterations  are  necessary.  Tliese 
will,  1  fear,  increase  the  cost  of  treatment,  but  they  will 
pay  the  nation  abundantly:  first,  in  fewer  cases  having  to 
go  to  asylums;  and  secondly,  for  those  wliose  mental  state 
requires  institutional  care,  in  providing  (a)  a  happier  time 
during  their  detention,  li)  a  higher  proportion  of  recoveries, 
and  ic)  better  results  in  those  who  are  discharged. 

Perhaps  I  should  explain  that  I  am  willing  to  express 
my  opinions  ou  the  subject  because  1  am  in  an  inde- 
pendent position.  I  sincerely  trust  that  the  present 
treatment  of  the  iusane  will  be  carefully  and  impartially 
investigated  iu  the  light  of  modern  scientific  knowledge 
and  recent  psychological  teaching,  aud  that  better  methods 
will  very  .soon  be  introduced  into  this  important  but  back- 
ward branch  of  medicine. — I  am,  etc  , 

Soiithsea,  Aug.  29th.       W.  J.  BIacKeowN,  BI.B.,  B.S.,  D.P.H, 


TREATMENT  OF  ARTHRITIS. 

Sin, — I  have  read  with  much  interest  Sir  William 
Willcox's  article  in  the  British  Medical  Journal  of 
June  4th,  1921.  I  am  glad  to  see  that  he  sides  so  strOnglj' 
with  the  authorities  on  arthritis  who  believe  in  infection 
as  opposed  to  uric  acid.  I  think  it  is  greatly  to  be  deplored 
that  so  many  labels  are  used.  In  my  opinion  only  one  is 
necessary — acute  or  chronic  cerebro-spiual  toxaemia. 

Amongst  etiological  factors  he  .speaks  of  streptococcal  or 
Bacillus  coli  infections  as  being  prominent  in  most  cases. 
Personally,  I  believe  that  iu  all  cases  there  is  an  under- 
'y'og  germ  such  as  that  of  measles,  diphtheria,  scarlet 
fever,  tuberculosis,  syphilis,  typhoid,  or  malaria,  at  work  ; 
the  streptococcus  or  D.  coli  being  purely  secondary  and 
probably  defensive  rather  than  otherwise.  One  would 
imagine  that  such  germs  as  I  have  mentioned  readily 
leave  the  system  if  one  accepted  Sir  W.  Willcox's  apparent 
view  as  expre.s.sed  in  the  paragraph  commencing  "Arthritis 
from  specific  infections."  What  about  carriers?  Onco 
such  a  germ  enters  the  human  .system  it  never  loaves.  In 
my  opinion  there  is  no  such  thing  as  "  nonspecific  infec- 
tive arthritis."  Streptococci,  staphylococci,  and  the  B.  coli 
group  arc  to  my  mind  the  refuge  of  the  bacteriologically 
destitute.  I  most  strongly  take  exception  to  the  state- 
ment, "  Disease  of  the  nervous  system  is  not  associated 
with  infective  arthritis  or  the  various  forms  of  fibrositis." 
How  does  he  explain  such  symptoms  as  mental  de- 
pression,  phobias,    irritability,   pain,   insomnia,   abnormal 

'  Hrttish  Medicai,  .Iouhnal,  June  29th,  1918,  i>  718 
''Ibid.,  May  29th,  1920,  p.  734. 
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reflexes,  spastic  and  wasted  muscles,  deflections  and  con- 
tractions  of  toes  and  iingers,  and  glossy,  wasted  skin  ? 

I  think  lie  is  wise  in  saying  that  cure  can  only  bo 
looked  fof  in  early,  compai-atively  acuto  cases  when 
vaccines  are  employed.  Once  the  disease  has  reached 
the  well-established  chronic  stage  a  prolonged,  persistent 
course  ot  treatment  is  required  calling  for  accurate  know- 
ledge, skill,  dogged  perseverance  and  tact.  On  general 
principles  the  greater  the  experience  of  the  practitioner  in 
liandling  such  cases  the  better  it  will  be  for  the  patient 
and  liis  own  reputation. 

Finally  his  suggestions  for  treatment  in  chronic  cases 
are  or  such  an  elaborate  nature,  and  his  subdivisions,  such 
as  panniculitis,  are  so  numerous  and  bewildering  that  the 
whole  is  impractical  to  the  general  practitioner. 

I  personally  pin  my  faith  to  continuous  counter-irritation, 
which  in  skilled  hands  is  efficacious  in  any  form  of  arthritis 
or  fibrositis. — I  am,  etc., 
Boiuucmoiitb.  .iug.  21st.  W.  J.   MiDELTON. 


CHRONIC   IXFECTIONS   AND   MENTAL 

Acxivrry. 

Sir, — Mr.  S.  T.  Irwin's  presentation  of  a  novel  aspect 
of  preventive  medicine — his  hint  that  the  eradication  of 
chronic  infections  may  "  result  in  the  curtailment  of  human 
achievement  and  in  the  sacrifice  of  short-lived  brilliancy  to 
long-lived  mediocrity" — makes  a  piquant  essay.  There  is 
jjatlios  in  his  picture  of  the  race  for  a  professional  ideal, 
and  the  young  "  men  of  first-class  ability,  many  of  them 
consistently  first  or  their  year,"  dying  by  the  wayside  or 
doomed  to  finish  their  course  at  the  walk ;  something 
Ijathetic,  too,  in  liis  tale  ot  that  hospital  staffed  by 
promising  men  who,  most  of  tlien).  hold  life  by  virtue  of 
"a  major  operation."  But  once  the  thrill  of  its  novelty 
passes,  his  idea  fails  to  grip  the  in;agi;iation.  The  lack  of 
a  saving  sense  of  humour  becomes  insistently  apparent, 
and  continued  reflection  provokes  awkward  thoughts — as 
that  Menu  saiia  in  corporc  sano  offers,  still,  a  hopefuUer 
goal  to  humankind. 

Apart  from  the  toxin  implication,  Mr.  Irwin's  idea  is 
not  new.  Back  to  the  early  days  of  the  world  you  can 
trace  it,  and  its  prettiest  expression  is  still  the  Grecian 
epigram,  with  its  Roman  echo,  "  Whom  the  gods  love,  die 
young."  You  may  add,  if  you  like,  Wordsworth's  com- 
plement, "They  whose  hearts  are  dry  as  summer  dust 
burn  to  the  socket.''  But,  the  words  of  Menauder,  Plautus, 
and  Wordsworth  notwithstanding,  the  notion  is  only  in 
part  true.  Permit  me  to  spill  here,  without  sense  or  order, 
a  few  names  whose  ovvuers  were  brilliant  in  or  into  middle 
age.  The  gods,  we  dare  not  doubt,  loved  Pasteur,  Koch, 
Leonardo  da  Vinci  ;  they  loved  Galileo,  Hugh  Miller, 
Tyndall,  Darwin,  Lamarck,  Humboldt,  Button,  Harvey. 
Herbert  Spencer.  Lister,  Walter  Scott,  Dickens,  Thackeray, 
Meredith  ;  and  I  am  certain  that,  when  they  are  not  justly 
offended,  they  laugh  with,  and  love,  Bernard  Shaw,  whose 
"  unbearable  brilliancy  "  owes  nothing  to  either  toxins  or 
alcohol. 

.-Vlcohol ! — that  suggests  tlie  oilier  pretty  conceit.  At 
least  I  hope  Mr.  Irwin  errs  in  his  dictum,  '•  Literature  is 
full  of  examples  of  lucid  exposition  and  extraordinary 
heights  of  eloquence  resulting  from  the  moderate  drinking 
of  aU^ohol."  Psychologists  insinuate  that  people  most 
readily  forget  those  facts  which  tend  to  refute  their  pet 
theories.  There  is  a  possible  explanation  of  the  mystery 
that,  to  me,  literature  appears  rather  deficient  in  such 
examples.  Anyhow,  try  as  I  may,  I  cannot  recall  these 
numerous  passages  of  exposition  and  eloquence.  Memory 
rings  with  the  rumour  of  tine  things — always  the  tantalizing 
rumour — never  the  substance  in  black  on  white.  So  far  as 
my  knowledge  goes,  that  is  characteristic  of  alcohol. 

But,  rather  tliau  ask  Mr.  Irwin  to  accept  my  word  for  it, 
I  shall  (juote  the  Great  Cham  of  Literature.  There  was 
nothing  bigoted  or  small  about  his  views  on  alcohol — no 
Pussyfoot  Johnsciu  was  Doctor  Samuel — he  knew  tprac- 
tically,  too,  if  that  be  counted  an  advantage)  what  he  was 
talking  about.  Yet  Boswell  commends,  as  "a  very 
judicious  practical  advice,"  Dr.  Johnson's  warning  that  a 
man  who  has  "been  drinking  wine  at  all  freely,  should  never 
go  into  a  new  company.  With  those  who  have  partaken 
wine  with  him,  he  may  be  pretty  well  in  unison;  but  he 
will  probably  be  ofteusive  or  appear  ridiculous  to  other 
people."     A    critical    reporter,   you   see,  could   not  credit 


him  Avith  lucid  exposition  or  eloquence,  whatever  rumour 
might  say. 

Oil  the  questou,  "whether  drinking  improved  conversa- 
tion," the  Doctor  was  equally  emphatic: 

"No,  Sir,  before  dinner  men  meet  with  great  inequality  of 
understantliug ;  and  those  who  are  conscious  of  their  iuferioritv 
have  the  modesty  not  to  talU.  When  thev  have  drunk  wine 
every  man  feels  himself  happy,  and  loses"  tliat  modesty,  and' 
grows  impudent  and  vociferous  ;  but  he  is  not  imiiroved  •  he  is 
only  not  sensible  of  bis  detects." 

When  Sir  Joshua  Reynolds  suggested  "  that  moderate 
drinking  makes  people  talk  better,"  Johnson  replied  : 

"No,  Sir;  wine  gives  not  light,  gay,  ideal  hilarity:  but 
tumultucus,  noisy,  clamorous  merriment.  I  have  heard  none 
of  those  drunken— nay,  drunken  is  a  coarse  word— none  of  those 
riiwHs  Uiglits.  ...  I  admit  that  the  spirits  .nre  raised  by 
drinking,  as  by  the  common  participation  of  any  pleasure:  cock- 
lighting  or  bear-baiting  will  raise  the  spirits  of  a  company,  as 
drinking  does,  though  surely  they  will  not  improve  conversa- 
tion. ...  I  indeed  allow  tliat  there  have  been  a  very  few  men 
of  talents  wlio  were  improved  by  drinking;  but  I  maintain  that 
I  am  right  as  to  the  effects  of  drinking  in  general."  Later  he 
added:  "  1  do  not  say  it  is  wrong  to  produce  self-complacency 
by  drinking  ;  I  only  deny  that  it  improves  the  mind." 

Both  in  France  and  Germany  literary  men  confronted 
with  this  question  have  denied  that  alcohol  promotes 
either  real  eloquence  or  lucid  exposition,  and  British 
scientists  and  authors  have  testified  to  the  same  effect. 
Quantity,  then,  rather  than  quality  comes  from  alcohol ; 
but  only  on  a  rigid  quality  basis  can  yon  reckon  literature. 
The  same  argument  should  apply  to  the  harvest  from 
toxin  activity  if  it  be  indeed,  as  Mr.  Irwin  conveys,  "  similar 
to  that  produced  ...  by  a  glass  of  good  champagne." 
There  would  appear  to  be  little  reason  to  expect  "  first- 
class  ability  "  and  men  "consistently  first  of  their  year." 

Hence  alternative  explanations  are  desirable.  Is  it  not 
possible  that  chronic  infections,  impairing  the  capacity  for 
and  pleasure  in  strenuous  outdoor  sport,  conduce  to  that 
prolonged  study  from  which  emerges  the  well-informed 
youth  who  captures  the  prizes  of  his  year  ? — I  am,  etc., 
Belfast,  Sept.  12th.  Robert  W.4Tso>f. 

MEDICAL  IMPRESSIONS  OF  THE  MINERS' 
STRIKE. 

Sir, — .\llow  me  to  thank  your  correspondents — whose 
contributions  appeared  in  the  issues  of  July  30th  and 
August  13th — for  their  impressions  in  this  matter. 

Obviously  statistics  are  beyond  the  reach  of  myself  and 
of  your  other  correspondents,  and  at  best  wo  can  only 
record  our  individual  experiences.  But  as  our  experiences 
appear  to  differ  so  widely,  I  am  left  with  the  hope  that  a 
way  will  be  found  of  bringing  the  evidence  furnished  ia 
the  letters  of  "  An  Old  Country  Doctor"  and  of  Mr.  Walter 
Garman  before  the  notice  of  the  Commission  to  be 
appointed  by  the  Minister  of  Health  to  investigate  the 
workings  of  the  Insurance  Act,  for  it  would  appear  to 
me  that  this  Commission  will  be  materially  assisted  in 
arriving  at  what  should  be  a  fair  capitation  fee  per 
insured  person  payable  to  colliery  medical  practitioners. 
There  does  not  appear  to  be  any  medical  work  required  in 
CO.  Durham  and  Staffordshire  in  respect  of  the  miner. 
But  is  it  not  the  fact  that  some  of  the  greatest  opposition  • 
to  the  Insurance  Act  came  from  the  North  of  England  and 
Midland  counties  colliery  practitioners,  ou  the  ground  that 
their  work  under  the  .Act  would  be  increased  and  miserably 
underpaid  '?     "  lis  danseut  sur  un  volcau!  " — I  am,  etc., 

GeNEKJSiL  Pk.^ctitionek. 


It  is  propo?ed  to  hold  a  large  food  exhibition  at 
Olympia,  LoulIou,  in  September,  1922.  It  will  embrace 
raw  materials  and  the  iireparation  ot  food,  and  will 
include  dairy  produce,  beverages,  refrigerating  plant, 
cooking  utensils,  and  the  construction  of  model  factories. 

The  National  Housing  and  Town  Planning  Council  has 
issued  a  printed  memorandum  on  the  present  housing 
situation,  containing  suggestions  for  action  by  the  housing 
committees  of  the  local  authorities  ;  they  include  the  steps 
to  be  taken  to  secure  an  extension  of  the  period  during 
which  the  housing  subsidy  shall  be  given,  notes  on  the 
cost  of  building,  and  observations  on  the  need  for  the 
maintenance  ot  good  standards  ot  lay-out,  construction, 
and  design.  These  subjects  will  be  discussed  during  the 
autumn  at  conferences  arranged  by  the  Couuc'l,  as  will 
also  the  steps  which  should  be  taken  to  arraui  a  future 
town  planning  jiolicy. 
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SIR  PETEE  FREYEE,  K.C.B.,  M.A.,  M.D.,  M.Ch., 

Surgeoa  to  St.  retei's  HospiLal :  Lieutenaat-Colonel 

Bengal  Army  (ret. I. 

Wk  regret  to  announce  tliat  Colonel  Sir  Peter  Johnston 
Freyer,  K.C.B.,  Bengal  Medical  Service  (retired),  died  at 
27,  Harlcy  Street,  London,  on  September  9tli,  aged  70. 
He  was  born  on  July  2ud,  1851,  the  son  of  the  late  Samuel 
Freyer  of  Ballyuahinch,  CJalway.  and  educated  at  Erasmus 
Smith's  College,  Gahvay,  Quceu's  College,  Galway, 
Steevens's  Hospital,  Dubliu,  and  Paris.  He  graduated  as 
B.A.  in  1872,  aud  as  M.D.,  M.Ch.  in  1874,  at  the  Queen's 
I'uiversity,  Ireland,  in  each  case  gaining  first  class  honours 
and  a  gold  medal  ;  and  in  1886  received  the  degree  of  M.A., 
hoiwris  causa,  from  the  Koyal  University,  Ireland,  which 
had  by  that  time  taken  the  place  of  the  Quecu's  Univer- 
sity, lie  entered  the  Indian  Medical  Service  as  surgeon 
ou  September  30th,  1875,  passing  iirst  into  the  service, 
becoming  surgcon-uiajur  and  surgeou-lieutenant-colonel 
after  twelve  and  twenty  years'  service  respectively,  and 
retiring  ou  May  3rd,  1896.  Nearly  the  whole  of  his  ser- 
■vice  was  spent  in  civil  employment  in  the  North-'SVest 
Provinces,  now  the  United  Provinces  of  India,  where  he 
held  the  civil  surgeoncies  successively  of  Moradabad,  Bareli, 
Allahabad,  Masuri,  aud  Benares,  and  was  also  for  a  short 
time  surgeon  on  the  staff  of  the  Lieutenant-Governor. 

After  he  retired  from  the  I. M.S.  he  began  a  new  career 
in  England  as  a  considting  surgeon  in  his  special  line, 
tho  surgery  of  the  urinary  organs,  and  in  1897  was  ap- 
pointed surgeon  to  St.  Peter's  Hospital  for  Stone.  Loudon. 
an  appointment  which  he  held  till  his  death.  'When  the 
recent  great  war  started,  in  1914,  he  rejoined  for  service  as 
consulting  surgeon  to  tjueeu  Alexandra's  Military  Hospital, 
to  the  Indian  hospitals  in  England,  aud  to  the  Easlern 
Command  iu  general.  From  April  10th,  1918.  to  April  10th. 
1919,  ho  hold  a  temporary  colonelcy  in  the  li.A.M.C,  and 
ou  resigning  that  post  was  promoted  to  an  honorary  full 
colonelcy  on  tho  retired  list,  and  also  received  for  his  ser- 
vices the  C.15.  on  January  1st,  1917,  and  the  K.C.B.  ou 
June  4th,  1917.  In  1894  he  represented  the  Indian  Govern- 
ment  at  the  International  Medical  aud  Surgical  Congress 
at  Home,  and  in  1904  received  the  Aruott  memorial  medal 
for  original  surgical  work. 

Throughout  his  career,  while  he  was  a  first-rate  general 
surgeon,  liis  special  bent  was  towards  the  surgery  of  the 
urinary  organs.  He  was  the  first  surgeon  in  India  to 
bring  into  regular  practice  and  to  popularize  Bigelow's 
operation  of  litholapaxy  for  stone  in  the  bladder  ;  and 
after  his  retirement  from  India  he  may  be  said  to  have 
originated — he  certainly  perfected  aud  brought  into 
common  use — the  operation  of  suprapubic  prostatectomy, 
one  of  the  great  advances  of  modern  surgery. 

He  was  the  author  of  several  works  on  his  own  speciality: 
ii'^/io^njM.rv,  1885,  with  enlarged  editions  iu  1886  and  1896; 
Stone  in  tlic  Bhuhh-r,  1900;  Stricture  of  the  Vretlira  ami 
Enlargement  of  the  Prostate.  1901,  third  edition  1906; 
Snrffical  Diseases  of  the  Urhtanj  Orijans,  1908;  and 
articles  on  diseases  of  the  prostate  and  vesical  calculus 
in  Burghard's  Operative  Surgery,  vol.  iii,  1907. 

Any  account  of  Freyer's  career  would  be  incomplete 
■without  some  reference  to  the  once  famous  fee  of  a  lakh 
of  rupees — 100,000  rupees,  at  tho  then  rate  of  exchange 
about  £6,600  —  which  he  received  from  the  Nawab  of 
Kampur  in  the  eighties.  Tliis  was  uot  a  fee  for  a  single 
visit  or  for  a  short  course  of  treatment,  but  for  a  long 
course  of  regular  treatment  extending  over  sixteen 
mouths  and  including  a  serious  operation.  Tho  patient 
was  the  brother  of  the  then  Nawab  of  Pampur,  aud  for 
family  reasons  was  very  anxious  to  outlive  his  brother, 
the  Nawab,  and  succeed  to  the  principality  as  reigning 
Nawab.  This,  through  Freyer's  treatment,  he  was  able 
to  do.  Immediately  after  his  accession  he  made  a  public 
presentation  to  Freyer  of  the  fee  at  the  first  durbar  or 
court  ho  held  after  his  succession.  The  Government  of 
India  r.aised  objections  to  the  receipt  by  a  medical  ollicer 
of  so  large  a  sum  of  money,  and  (or  so  at  least  it  was 
currently  reported)  first  ordered  him  to  return  the  money 
to  the  Nawab,  and  later  either  to  do  so  or  to  retire  from 
the  service.  Freyer  declined  to  do  either,  on  the  ground 
that  he  had  well  earned  the  money,  and  in  doing  so  liad 
broken  no  rule  of  the  service,  but  had  only  done  what  he 
was  entitled  to  do.     In  the  end  this  view  of  the  case  pre- 


vailed. The  grant  and  receipt  of  this  large  fee,  however, 
was  what  gave  rise  to  the  rules  and  regulations  regarding 
acceptance  of  fees  from  Indian  chiefs  aud  gentlemen  of 
high  position,  which  created  so  much  hearl-burning  and 
ill-will  iu  the  ludian  Medical  Service  some  twenty  years 
ago.  aud  which  remained  a  .source  of  discontent  until  tho 
rules  weie  ami'uded  on  fairly  reasonable  terms  goon  after 
the  late  Sir  Pardey  Lukis  became  Hireetor-Gcneral,  eleven 
years  ago.  Freyer  was  subsequently  promoted  to  tho 
tirstclass  civil  surgeoncy  of  Benares,  one  of  the  most 
lucrative  stations  in  the  province,  where  he  was  sui-geon 
to  the  Prince  of  Wales  Hospital.  In  the  end  he  retired, 
partly  for  health  reasons,  having  received  a  blow  ou  tho 
eye  from  a  hlliatio  iu  tho  Benares  Asylum,  which  caused 
liim  to  fear  loss  of  sight.  The  Nawab  of  Kanipur,  who 
died  long  ago,  also  appointed  him  his  medical  officer. 

Mr.  J.  W.  Thomson  Walker  writes : 

With  the  death  of  Sir  Peter  Freyer  the  profession  loses 
one  of  its  most  striking  and  virile  figures,  and  his 
colleagues  mourn  the  loss  of  a  stimulating  aud  interesting 
personality.  Freyer  had  two  careers,  each  of  which  was 
crowned  with  success.  Of  the  Indian  career  I  cannot 
write,  for  he  spoke  little  of  it  to  his  friends,  although  he 
may  have  discussed  it  with  his  intimates.  With  his 
career  iu  London  I  had  the  advantage  of  being  in  close 
touch. 

The  London  period  had  a  central  pivot  arounct  which 
all  else  revolved — namely,  suprapubic  prostatcctom)^  Tho 
operation  that  goes  by  his  name,  and  that  by  his  powerful 
advocacy  was  rapidly  adopted  throughout  the  surgical 
world,  occupied  more  than  any  other  subject  his  thoughts 
and  absorbed  his  energy  during  the  last  tweutj-  years  of 
his  life.  It  was  the  one  surgical  subject  that  appeared  to 
him  really  worth  discussing  with  his  colleagues,  and  the 
discussion  sometimes  overflowed  from  tho  ojieratiug  room 
to  the  dinner  table.  It  would  be  ungrateful,  as  it  is  nn- 
nccessarj-,  to  raise  again  the  points  of  controversy  that 
raged  around  Freyer's  claim  to  have  originated  the  opera- 
tion of  suprapubic  euucleation  of  the  prostate.  But  apart 
altogether  from  the  question  of  prioritj',  looking  around 
oue  cau  see  uo  one  who  could  so  rapidly  and  with  sucli 
dramatic  foi'ce  and  completeness  have  changed  the  whole 
outlook  of  prostatic  surgery  as  he  actually  did. 

As  a  surgeon  Freyer  had  many  peculiarities  that  shocked 
the  feelings  of  the  purists  of  aseptic  surgery.  But  there 
was  character  about  his  surgery  as  there  was  in  everything 
else  about  the  man.  Ou  familiar  ground  Freyer's  operating 
was  decided,  purposive  aud  rapid,  and  iu  some  operations, 
especially  that  of  litholapaxy.  tlie  manipulation  was  grace- 
ful. His  technique  was  siuiple,  aud  did  not  vary  during 
the  whole  time  that  I  knew  him  in  London.  Twocharacters 
always  impressed  me  in  Freyer's  operations :  he  was 
thorough  aud  conscientious.  He  looked  to  the  ultimate 
result  far  more  than  the  casual  visitor  to  his  operating 
tlieatre,  who  saw  ouly  a  somewhat  dramatic  timed  opera- 
tion ou  the  prostate,  might  have  imagined. 

As  a  debater  Freyer  had  a  quick  grasp  of  the  essential 
points  of  a  subject.  It  took  him  but  a  second  to  see  the 
weak  point  of  one  argument  and  the  strength  of  another, 
and  he  wasted  little  time  on  line  distinctions.  He  was  a 
fluent  speaker  and  had  a  vein  of  wit,  at  times  not  without 
a  tinge  of  sarcasm.  When  roused  by  a  subject  near  to  his 
heart  he  spoke  with  much  force.  As  a  descriptive  writer 
Freyer  cultivated  a  simple,  direct  style  that  was  always 
lucid  and  usually  convincing.  His  vocabulary  was  not 
extensive,  but  it  sufficed  for  the  subjects  that  most 
interested  him  and  on  which  he  wrote  with  greatest 
authority.  In  writing  he  always  kept  the  high  road  to 
the  goal  ,at  which  he  aimed;  by-paths  leading  to  other 
view-points  and  shady  laues  of  philosophic  doubt  had  no 
attraction  for  him.  As  a  result,  his  articles  and  books 
were  easily  read  and  assimilated  by  a  wide  circle  o£ 
varying  knowledge. 

It  was,  I  know,  a  source  of  sincere  pleasure  to  Sir  Peter 
Freyer  that  in  1920  he  w-as  asked  to  become  the  first 
president  of  the  newly-formed  Section  of  Urology  at  tho 
lioyal  Society  of  Medicine;  aud  it  will  be  fresh  iu  the 
memory  of  tlie  members  of  the  Section  how  keenly  and 
with  what  conscientious  care,  in  spite  of  failing  health,  ho 
performed  the  duties  of  president.  Freyer's  character, 
as  it  appeared  to  a  colleague,  was  that  of  a  man  with 
tremendous  driving  force,  great  determination,  aud  fixed 
purpose.     It  was  unavoidable  that  a  man  of  this  character 


Sept.  17,  igz'i] 


OBITUAKT. 


^      TBB  BKITIflV  tt^f 

L  Ukoicu.  Joubraa        ^'-'3 


should  wound  the  susceptibilities  o£  some,  but  there  was  a 
kiudly  aud  sympathetic  vein  iu  Freyei-'s  character  that 
was  touched  more  easily  thau  many  imagined. 

!  A  former  colleague  writes :  A  good  many  members  of 
the  Indian  Medical  Service  have,  from  time  to  time, 
attained  to  high  professional  emiueuco  in  this  country 
after  leaving  India.  But  they  have  usually  been  men  who, 
like  Drs.  Charles  Murchisou  and  W.  S.  Playfair,  had  only 
spent  a  few  years  in  India,  aud  resigned  the  service  while 
still  young  men.  It  has  been  given  to  few,  like  Freyer  aud 
the  late  Sf.  C.  Macnamara,  to  serve  for  twenty  years  or 
more  aud  gain  success  and  reputation  in  ludia,  aud  then 
to  earn  still  greater  success  in  Euglaud,  after  their  retire- 
ment. For  many  years  Freyer  man.aged  the  annual  dinner 
of  the  Indian  Medical  Service,  and  the  success  of  these 
yearly  reunions  was  greatly  due  to  his  excellent  manage- 
ment. He  was  always  ready  to  help  junior  colleagues 
with  his  advice  and  assistance,  aud  was  most  popular  with 
his  brother  officers.     Mnllis  ille  bonis  ficbilis  occiiUt. 

Previous  to  the  rtmoval  of  the  body  of  the  late  Sir  Peter 
Freyer  for  internn.'nt  iu  his  native  place  in  the  far  west  of 
Ireland,  there  was  held,  on  September  12th,  at  27,  Harley 
Street,  a  memorial  service,  which  was  attended  by  about 
fifty  of  his  most  intimate  friends  and  colleagues.  The 
Irish  Medical  Schools'  and  Graduates'  Association — on  the 
executive  of  which  he  had  served  for  seveu  years  (the  latter 
part  being  as  Chairman  of  Couucil) — was  represented  by 
Sir  Havclock  Charles,  G.C.V.O.,  Dr.  Gubbins  Fitzgerald, 
Dr.  Jauies  Stewart,  aud  Dr.  Swift  Joly. 


T.  ARTHUR  HELME,  M.D.Edin.,  M.R.C.P.Loxd., 
ConMiUiny  Sart^eon,  Northeru  Hospital,  i\Iaucliesler. 
Dk.  T.  Arthur  Helme,  whose  death  occurred  at  Rhosneigr, 
Anglesey,  on  September  5th,  in  liis  61st  year,  was  notable 
not  only  as  a  distinguished  gynaecologist  aud  obstetrician 
aud  a  brilliaut  and  successful  operator,  but  as  a  leader  of 
the  profession  in  the  arduous  patlis  of  medical  jjolitics. 
He  was  for  a  considerable  time  a  member  of  the  Central 
Couucil,  and  late  president  and  honorary  secretary  of  the 
Lancasliiro  and  Cheshire  Branch  of  the  British  Medical 
Association,  while  during  the  war  he  was  chairman  of 
the  Medical  War  Committee  for  Manchester  and  Salford. 

Born  at  Lancaster,  Thomas  Arthur  Helme  was 
educated  at  the  Uoyal  Grammar  School  there  aud  at  the 
University  of  Edinburgh,  graduating  M.B.,  C.JI.,  with 
honours,  iu  1885.  At  his  tiual  medical  examination  he  was 
awarded  the  Buchanan  scholarship,  which  carried  with  it 
the  appointment  of  assistant  to  the  professor  of  midwifery 
aud  gynaecology,  aud  he  was  house-surgeon  in  the  gjmaeco- 
logical  wards  of  the  Koyal  Infirmary  and  in  the  Royal 
Maternity  Hospital.  After  holding  these  appointments  he 
proceeded  to  Strasbourg,  and  as  a  result  of  his  research 
work  he  was  awarded  a  gold  medal  for  the  thesis  for  his 
M.D.  degree,  which  he  obtained  in  1889.  In  1890  he  was 
appointed  Freeland  Barbour  research  scholar  of  the  Royal 
College  of  Physicians  of  Edinburgh.  He  was  a  student 
also  at  University  College,  London,  was  an  exhibitioner 
and  gold  medallist  in  materia  medica  iu  the  University  of 
London,  aud  obtained  the  diplomas  of  M.R.C.S.Eug.  and 
M.R.C.P.Lond.  in  1894. 

He  had  already  made  a  mark  in  his  special  department 
of  medicine,  so  that  it  was  rather  a  surprise  to  his  friends 
when  he  joined  the  well-knuwu  Dr.  John  Priestley  in 
general  practice  at  Fallowfield,  Manchester.  He  did  not, 
liowever,  find  the  work  of  general  practice  so  congenial  as 
lie  expected,  and,  on  the  opportunity  arising.  Dr.  Helme 
applied  for  and  was  appointed  to  the  post  of  resident 
obstetric  surgeon  at  St.  Mary's  Hospital,  Manchester. 
Aitev  fulfilling  his  term  of  office  there  he  was  appointed 
assistant  gynaecologist,  and  subsequently  honorary  sur- 
geon, to  the  Northein  Hospital  for  Women  and  Children. 
.Although  always  hampered  by  ill  health  he  soon  built  up 
a  large  practice  all  over  the  north  of  England  as  a  con- 
sulting gynaecologist,  and  he  published  numerous  papers 
ou  his  speciality  in  the  medical  journals. 

To  those  who  did  not  know  Dr.  Helme's  very  keen 
sense  of  public  duty  it  may,  therefore,  have  been  sur- 
prising that  such  a  busy  consultaut,  handicapped  by  his 
health,  was  eager  to  give  up  so  much  of  his  time  to  the 
interests  of  his  fellow  practitioners  and  the  profession  at 


large.  He  took  a  leading  part  in  the  campaign  associated 
with  the  passage  of  the  National  Insurance  Bill  into 
law,  and  he  never  spared  himself  in  endeavouring  to 
uphold  the  dignity  of  the  medical  profession.  When 
the  Manchester  Insurance  Committee  was  formed  ha 
became  a  representative  of  the  local  medical  profession 
upon  it,  and  he  was  chairman  of  the  Manchester  Local 
Medical  Committee. 

One  of  the  small  band  of  Edinburgh  graduates  who 
have  established  the  reputation  of  Manchester  as  a 
famous  school  of  gynaecology,  he  always  retained  his 
interest  in  his  old  university,  and  was  president  last 
year  of  the  Manchester  Edinburgh  University  Club.  Two 
years  ago,  before  he  had  reached  his  sixtieth  year,  ha 
was  compelled  to  retire  from  the  active  practice  of  his 
profession  ou  account  of  ill  health,  and  was  appointed 
consultiug  physiciau  to  his  hospital. 

Two  of  his  brothers  are  medical  men  :  Dr.  J.  E.  Helmo 
of  Silverdale  and  Dr.  G.  Edgar  Helme  of  Rusholmei 
Manchester;  and  another  brother  is  Sir  Nerval  Helme, 
lately  M.P.  for  Lancaster. 

We  are  indebted  to  Dr.  T.  A.  Goodfellow  for  the 
following  appreciation  :  Arthur  Helme  came  to  Manchester 
more  than  thirty  years  ago,  and  after  a  short,  though  what 
was  to  prove  a  valuable,  experience  in  general  practice, 
undertook  the  work  of  a  consultant  in  obstetrics  and 
gynaecology.  He  was  a  man  of  delicate  physique,  but  of 
great  determination;  a  sound  diagnostician  and  a  careful 
and  successful  surgeon,  whose  sympathy  and  kindness 
endeared  him  to  his  hospital  and  private  patients  alike. 
Early  in  his  career  he  took  a  deep  interest  iu  medico- 
political  work,  and  the  profession  in  Manchester  has 
probably  never  known  a  more  devoted  servant  in  this 
branch  of  activity.  For  many  years  Helme's  personality 
was  inseparably  connected  with  the  developments  of 
the  British  Medical  Association  in  Lancashire  and 
Cheshire,  and  so  it  happened  that  when  the  crisis 
of  the  National  Insurance  Bill  came  his  coUeagueg 
turned  to  him  as  their  natural  leader.  There  are 
many  who  remember  with  astonishment  the  amount 
of  concentrated  energy  which  a  man  of  his  constitution 
was  able  to  devote  to  this  work,  for  ho  was  then 
in  mid-career  in  a  busy  consultiug  practice,  aud  his  chair- 
manship of  mass  meetings  of  the  profession,  close  com- 
mittee work  and  innumerable  conferences,  both  locally  and 
in  London,  must  have  sufficed  to  satisfy  the  most  ravenous 
appetite ;  but  Helme  felt  that  a  great  trust  had  been  de- 
livered into  his  hands,  and  his  fixity  of  purpose  permitted 
him  to  bo  satisfied  with  nothing  less  than  the  best  thai: 
was  in  him.  The  final  conference  between  the  chairman 
of  the  ^Manchester  Insurance  Committee  and  delegates 
from  a  mass  meeting,  held  at  a  late  hour  on  the  night 
before  the  Insurauce  .ict  was  to  become  operative,  is 
historical  in  that  from  it  was  evolved  the  "  Manchester 
and  Salford  system "  of  working  the  Act,  and  the  part 
taken  in  it  by  Helme — himself  a  strong  opponent  of  the 
bill — was  that  of  an  able  diplomatist.  In  1915  a  strong 
Medical  War  Committee  was  appointed  by  the  whole  pro- 
fession—the most  comprehensive  and  virile  medical 
committee  that  Manchester  has  ever  known — and  there 
was  never  any  doubt  as  to  the  selection  of  its  chairman. 
In  this  office  Holme's  wide  experience  of  the  varying 
types  of  city  and  suburban  practitioners,  aud  his  knowledge 
of  the  broad  principles  upon  which  the  central  organization 
was  likely  to  act,  were  of  very  great  value  to  his  colleagues  ; 
the  harmonious  cooperation  of  non-pauel  and  panel 
practitioners  under  the  unique  terms  of  the  "  JIanchester 
Scheme,"  was  to  a  great  extent  the  outcome  of  his  wise 
guidance  and  forethought.  Ill  health  unhappily  prevented 
him  from  presiding  over  the  deliberations  of  that  com- 
mittee during  the  last  eighteen  months  of  its  existence; 
but  in  his  retirement  he  must  have  felt,  as  did  so  many  of 
his  colleagues,  that  his  arduous  labours  ou  behalf  of  the 
medical  profession  and  of  the  community  had  borne  ample 
fruit. 

GUSTAV  MANN,  M.D.Edin.,  B.Sc.Oxon. 
Many  in  England,  especially  Oxford  graduates,  will  hear 
with  deep  regret  of  the  death,  at  Tampico  on  July  18th,  of 
Dr.   Gustav  Maun  in  his  57th  year,  following  an    acute 
attack  of  dysentery. 

Gustav  Mann  was  born  at  Darjeeling,  the  eldest  son  of 
Gustav  Mann  and  Marianna  Stovel.     Having  graduated  in 
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Edinburf;!),  lie  acted  as  assistant  to  Professor  William 
Kutlierfoid  iu  the  Physiological  Department  of  the  Univer- 
sity from  1892  to  1894.  was  demonstrator  of  physiology 
in  Oxford  University  from  1894  to  1908,  and  was  professor 
of  physiology  at  'i'liiane  University  in  New  Orleans  from 
190&  to  1916.  For  some  time  he  acted  as  chemical  analyst 
to  oil  companies.  Finally  he  went  to  Tampico,  where  he 
Avas  doctor  to  several  of  the  oil  companies,  and  had 
acquired  a  largo  practice  iu  the  treatment  by  inoculation 
of  diseases  of  the  skin.  His  health  was  severely  impaired 
by  the  death  of  his  younger  son  from  malaria  iu  1920. 

He  was  awarded  the  gold  medal  for  his  thesis  for  the 
degree  of  doctor  of  medicine  of  Edinburgh  University. 
His  researches  iu  histology  and  physiology  earned  him  the 
Dobbie-Smith  gold  medal  |1889).  aud  the  Gunning-Victoria 
(18941,  Ooodsir  (1895i,  Ellis  (1900),  and  Kollestou  (1900) 
prizes.  Among  his  uumerons  publications  wore  articles 
upon  the  mechauism  of  fertilization  aud  the  evolution  of 
plants,  the  comparative  anatomy  of  the  brain,  aud  the 
histological  changes  during  activity  and  rest  in  neurons 
and  the  glandular  cells  of  aniiuals  aud  plants.  In  1902 
he  published  his  rinjsicloijical  Hisloloi/i/,  which  must  be 
regarded  as  the  foundation  of  the  conception  of  histological 
staining  as  a  method  of  biochemical  analysis.  This  work 
■was  followed  iu  1906  bj'  'TJic  Clieiuislnj  of  tJie  Frotcids. 
Gustav  Maun  was  a  genius,  with  the  eccentricity  of  a 
genius  and  the  genius's  difficulty  in  expressing  himself 
clearly  in  writing  aud  speech.  His  enthusiasm  for  research 
was  unbounded  and  his  capacity  for  work  astonishing.  In 
order  to  maintain  his  capacity  for  work  at  the  maximum 
be  reduced  his  nourisluuent  to  a  level  which  kept  his 
weight  at  7  st.,  and  for  long  periods  he  would  allow  himself 
no  more  than  four  hours  of  sleep.  Jlany  will  recall  the 
mattress  iu  his  laboratory  at  Oxford,  which  enabled  him 
to  eliminate  the  distinction  between  night  and  day.  As  a 
practical  histologist  ho  had  no  equal. 

He  married  Agnes  Sinclair  Orvez.  fourth  daughter  of 
the  late  Frauds  Orvez  of  Edinburgh,  who  survives  him, 
with  one  sou. 
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CONJOINT  BOARD  IN  IRELAND. 

At  tlie  Conjoint  Examinations  iu  Ireland  by  ttie  Royal  College 
of  Physicians  and  tlie  Royal  College  of  Surgeons  the  following 
candidates  have  been  successful : 

Final  Professional  Exasiination.— !M.  Barton.  H.  C.  I?eH,  W.  B. 
Burke.  D.  Clein.  .1.  H.  B.  Crymble.  R.  H.  Dolan.  T.  E.  Dorran. 
C.  J.  C.  Eavl,  M.  A.  Enabsh,  M.  Elyan.  J.  A.  Fitzaerald,  John 
Hewitt.  F.  W.  Greene-Kelly,  Alexandra  II.  C.  Ledlie,  J.  I.  Levi. 
B.  A.  McEUiinney. -Joseph  McGuive.  Michael  Bloloaey.  Eveleen 
M.  Muriihy.  Maiy  C.  O'Briea,  l>.  J.  Quigley,  G.  E.  Straban.  Johu 
Shaunou.  T.  A.  C.  Strevens,  A.  D.  Watchman.  B.  Sober. 

Dn>LOMA  IN  Public  Hualth.— C.  H.  Brennan.  K.  G.  GriQJn.  M.  J. 
I/OftHS.  J.  P.  de  Villiers.  R.  MacLeod. 


NAVAL  AND  MILITARY  HYGIENE. 
Thf,  auunal  general  meeting  ot  the  Navy,  Army,  aud  R.A.F. 
Hygiene  Group  of  the  Society'^o!  Medical  Officers  of  Health  will 
be  held  at  the  house  of  the  Society  on  Friday,  September  30th, 
at  4.30  p.m.  After  tlie  election  of  officers  tor  session  1921-22  and 
other  business,  Major-Ceneral  Sir  W.G.  Macpherson.K.C.M.G., 
C.B.,  will  read  a  paper  on  the  disposal  of  latrine  contents,  with 
special  reference  to  immediate  incineration.  All  members  of 
the  society  are  invited  to  attend  and  take  part  in  the  discussion. 
Surgeon  Rear-Adrairal  Sir  P.  W.  Bassett-Smith,  K.C.B.,  has 
been  nominated  to  succeed  Lieut. -Colonel  H.  R.  Kenwood, 
C.M.G.,  as  president  of  the  grouii  for  the  coming  session. 

HONOURS. 
The  following  appointments  t^  the  Order  of  the  Indian  Empire 
have     been    made     for    services     during    the    operations   in 
Mesopotumia : 

C.I.E.— Colouel  Arthur  Hugh  Morris.  H.A.M.C.,  Lient.-Colonels 
Alfred  Eusene  Berry.  I.M.S.,  and  Maxwell  MacKelvie,  I.M.S.,  Major 
CActiug  Lieut. -Colonel)  Henry  Warwick  lUius.  I. M.S. 

The  following  appointments  to  the  Military  Division  of  the 
Order  of  the  British  Empire  have  been  made  for  valuable 
Ferrices  rendered  in  c-ouuexion  with  military  operations  in 
Mesopotamia: 

C.B.E.— Major  and  Brevet  Lieut.-Colonel  William  Haywood  Hamil- 
ton, C.I.F...  D.S.O..  I. M.S..  and  Lieut.-Colonel  aud  Brevet  Colonel 
Harold  Hufth  Norman,  H..\.:\[.C. 

O.ii.E.— Major  Arthur  Samuel  Arthur.  li.A.M.C  Taptain  and 
Brevet  Major  Alan  MacDonald  Dick,  I.M.S..  Captain  William  Andrew 
Morton  Jack,  I.M.S. 


The  officers  mentioned  by  Lieut.-Cieneral  Sir  J.  A.  Ii. 
Haldane,  Coramanding-in-Cliief,  Mesopotamian  Expeditionary 
Force.  "  whose  distinguished  and  gallant  services  and  devotion 
to  duty  ai'e  recommended  as  deserving  of  special  recognition  " 
include : 

Colonel  A.  H.  IMorris.  C.B.E..  and  Lieut.-Colonel  and  Brevet  Colonel 
H.  H.  Noruiau.  K..\.M.C.,  Lieut.-Colonel  and  Brevet  Colouel  T.  C. 
Mackon;;ie.  D.S.O..  Lieut.-Colonel  G.  .T.  Houqhtou,  D.S.O.,  Major  A.  S. 
.Arthur.  Captain  (Acting  Major)  C.  M.  Gn:.^ne>-,  M  C.  (kiUedi.  Captaio 
H.  t".  Godding.  M.C..  Captain  A.  K.  Minus,  U.S. O.,  M.C,  and  Captaia 
C.  n.  K.  Smith.  M.C.  lt..\.M.C. ;  Lieut. -Co'onels  A.  E.  Berry  aud  M. 
MacKelvie.  Major  and  Brevet  Lieut.-Colonel  (temporary  Colonel)  W.  H. 
Hamiltou,  CLE..  D.S.O.,  Major  (Acting  Lieut -Colonell  H.  W.  Illius. 
Majors  . I.  W.  H.  Babington  and  A.  A.  McNeill,  Captain  and  Brevet 
Major  .\.  MacD.  Dick.  (  aptain  E.  Cotter,  Cajitain  AV.  A.  M.  Jack,  and 
Captain  J.  \V.  Pigeon  (killed),  Indian  IMedieal  Service. 
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In"  correction  ot  a  paragraph  iu  the  -Tocrnal  ot 
August  27th  we  are  asked  to  announce  that  the  Swhss 
Society  of  Balneology  and  Cliniatotherapy  will  give  a 
scries  of  lectures  and  practical  demonstrations  at  Laiisanne 
from  October  3rd  to  8th,  and  that  the  yearly  meeting  of 
tlie  association  will  be  held  ou  October  8th  and  9,li  at 
Bex-lcs-Baius.  The  council  will  be  pleased  to  welcome 
English  physicians  at  Lausanne  or  Bex  ;  information  may 
be  obtained  from  Dr.  F.  Wanner,  Avenue  de  Rumine  45, 
Lausanne. 

The  annual  distribution  of  prizes  at'Charing  Cross  Hos- 
pital Medical  School  (University  ot  London)  will  take  place 
in  the  out-patients'  hall  ot  the  hospital  ou  Wednesday, 
October  5tli,  at  3.30  p.m.  The  prizes  will  bo  presented  by 
Sir  Frederick  Mott,  K.B.E.,  M.D.,  F.R.S.,  and  Sir  Herbert 
Waterhouse,  M.D.,  F.K.C.S.,  will  take  the  chair.  The 
annual  dinner  of  past  and  present  students  will  be  held  ou 
the  evening  of  the  same  day  at  the  Adelaide  Gallery, 
(Jatti's  Restaurant,  at  7  tor  7.39  p.m.  The  chairman  will 
he  Sir  .lames  Galloway,  and  the  guest  of  the  evening  Sir 
Frederick  Mott.  Tickets  (12s.  6d.  each)  niaj'  be  obtained 
from  the  Dean,  or  may  be  paid  for  at  the  door. 

The  opening  ceremony  of  the  winter  session  at  Iving'a 
College  Hospital  Jledical  School  (University  of  London)  will 
be  held  at  Deumark  Hill  ou  Friday,  September  30th.  at 
3  p.m.  The  introductory  addiess  will  be  given  by  Lord 
Ciorell.  The  aunual  dinner  ot  past  and  present  students 
will  be  held  at  7  for  7.30  on  the  same  day  at  the  Cafe  Royal, 
Regent  Street,  W..  with  Mr.  F.  F.  Burghard,  C.B.  (senior 
surgeon  of  the  hospital),  in  the  chair. 

At  the  National  Hospital  for  the  Paralysed  aud  Epileptic, 
Queen  Square,  Bloomsbury,  W.C,  post-graduate  courses 
will  be  given  during  the  winter  term  beginning  ou  October 
3rd.  Three  courses  will  be  given  :  (1)  Clinical  lectures  and 
demoustratious,  (2)  ueuro-pathologj',  (3)  lectures  in  the 
anatomy  and  jihysiology  ot  the  u  rvous  system.  A  fee  of 
£8  8s.  will  be  charged  for  the  clinical  lectures  and  demon- 
strations. Those  taking  this  course  will  be  entitled  to 
attend  the  course  in  pathology  without  further  payment. 
The  fee  for  the  pathological  course  alone,  or  for  the  cciurse  ia 
anatomy  and  physiology,  is  £5  5s.  Holders  of  the  Fellow- 
ship of  Medicine's  ticket  for  the  Nalionai  Hospital  will  be 
admitted  to  the  clinical  lectures  and  demonstrations  aud 
to  the  course  in  pathology. 

A  COURSE  of  twelve  lectures  on  the  management  and 
feeding  of  infants  and  young  children  will  be  given  by 
Dr.  Eric  Pritchard  (physician  in  charge  ot  the  Infant 
Welfare  Department)  to  qualiticd  medical  practitioners, 
commencing  Wednesday,  October  5th,  at  the  St. 
Marylehone  General  Dispen.sary,  77,  W^elbeck  Street, 
Cavendish  Square,  at  6  o'clock  in  the  evening.  The 
subjects  include  "Causes  ot  infant  mortality,"  "How 
to  conduct  an  infant  consultation,"  "Breast  feeding," 
"Artificial  feeding  ot  infants,"  "Uses  of  dried  milk  and 
patent  foods,"  "Management  of  difficult  cases,"  "Treat- 
ment ot  minor  ailments,"  "  Rickets,"  and  "  The  feeding  o£ 
children  between  9  mouths  aud  2  years."  Students  taking 
out  this  course  may  attend  the  infant  consultations  held 
by  Dr.  Pritchard  on  Tuesdays  at  11  a.m.  aud  Thursdays  at 
3 "p.m.  at  the  Dispensary.  Visits  will  be  paid  ou  Saturday 
afternoons  to  the  Nur.^ory  Training  School,  1  Wellgarth 
Koad.  Golders  Green.  The  fee  for  the  course  is  two 
guineas,  payable  to  the  Secretary,  77,  Welbeck  Street,  W.l. 

Dr.  Cl.\rence  L.  Starr,  senior  surgeon  to  the  Hospital 
for  Sick  Children,  Toronto,  has  resigned  that  post  to 
accept  the  chair  of  surgery  at  Toronto  University.  Dr. 
Starr  served  during  the  war  as  lieutenant-colonel  iu  the 
C.A.M.C.,  being  attached  to  the  Ontario  Medical  Hosuital 
at  Orpington,  Kent. 
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Baeon  Goto,  who  has  recently  been  appointed  Mayor  of 
Tokyo,  is  a  member  of  the  medical  profession,  having 
formerly  been  a  professor  in  a  prefectural  medical  scliool 
in  Japan,  and  later  attached  to  the  Public  Health  Depart- 
ment in  the  Ministry  of  Home  Affairs.  Ho  graduated  M.D. 
in  the  University  of  Berlin  in  1892  ;  he  has  had  a  I'emark- 
able  puljlic  career,  and  was  at  one  time  a  member  of  the 
Japanese  Cabinet.  According  to  the  ■Japan  Medical  World, 
important  sanitary  and  other  improvements  in  the  city  of 
Tokyo,  involving  an  expenditure  of  800  million  yen,  have 
been  proposed  by  the  new  mayor  and  have  already  been 
approved  by  the  connty  council. 

A  sur\t:y  of  mental  disease  in  the  United  States  shows 
that  on  January  1st,  1920,  there  were  232,680  persons  with 
mental  disease  in  institutions  in  the  ITnited  states.  Of 
these,  40,515  were  mental  defectives,  14,937  epileptics, 
1,163  alcoholics,  and  808  persons  addicted  to  drugs.  In 
the  hospitals  of  New  York  State  there  are  38,903  patients, 
of  whom  5,762  are  mental  defectives,  1,683  epileptics,  67 
alcoholics,  and  156  drug  addicts.  These  figures  are  inter- 
■flretcd  as  meaning  that  out  of  each  100,000  persons  in  New 
ifork  State  374.6  are  afflicted  with  mental  disease  and  55.5 
are  mental  defectives. 

The  Rij'orma  Medica  states  that  the  Government  of 
Czecho-Slovakia  has  organized  a  system  of  insurance 
against  disease,  obligatory  for  all  with  incomes  less  than 
20,000  crowns,  and  optional  above  this.  The  choice  of  the 
medical  practitioner  is  to  be  unrestricted. 

As  institute  of  hydrology  and  climatology,  containing 
laboratories,  a  museum,  and  a  library,  was  inaugurated 
recently  at  the  College  of  France.  Lectures  in  hydrologj' 
will  be  given,  and  courses  will  be  held  to  train  specialists 
(or  watering-places  and  thermal  and  climatic  stations. 

The  sixth  International  Congress  of  Physiotherapy  will 
be  held  at  Madrid  iu  May,  1922,  under  the  presidency  of 
Professor  Calataynd  Costa. 

An  institute  for  research  in  tropical  diseases  is  to  be 
founded  in  Panama  City  as  a  memorial  to  General  Gorgas, 
the  Government  of  Panama  having  already  presented  the 
site.  A  committee  has  been  formed  in  America,  of  which 
Dr.  Franklin  H.  Martin  is  chairman,  to  raise  maintenance 
funds  for  the  institute. 

The  Broad  Street  Hospital,  New  York,  announces  that 
on  October  15th  it  will  open  a  post-graduate  school  of 
medicine  intended  particularly  for  ships'  surgeons;  one  of 
the  chief  features  will  be  a  course  on  tropical  diseases. 
Each  course  will  last  one  mouth,  and  will  bo  repeated 
indefinitely,  so  that  ships'  surgeons  who  are  iu  New  York 
for  a  week  can  take  part  of  the  course  and  then  continue 
it  when  in  Now  York  again.  The  secretary  of  the  post- 
graduate school  is  Dr.  Maximilan  Stern. 

Dr.  Alexis  Careel  has  been  elected  a  national  associate 
of  the  French  Academy  of  Medicine,  of  whom  there  are 
only  twenty ;  Dr.  Carrel,  who  is,  however,  of  French  birth, 
is  the  first  to  be  elected  when  not  resident  in  France. 

The  twenty-sixth  congress  of  the  Italian  Medical  Society 
will  take  place  at  Naples  from  October  25th  to  27th,  with 
Professor  Antonio  Cardarelli  as  president. 

An  international  congress  of  ophthalmology  will  be  held 
in  Washington,  U.S.A.,  at  the  end  of  April  next. 

Eecent  statistics  show  that  the  infant  moitality  in 
France  is  11.9  per  1,000. 

Under  the  Sale  of  Food  Order,  1921,  local  authorities 
for  the  purposes  of  the  Sale  of  Food  and  Drugs  Acts  are 
invested  with  the  power  of  enforcing  the  requirements  of 
the  Order  regarding  the  labelling  of  imported  produce,  the 
composition  of  jam  and  marmalade,  and  the  composition 
of    dripping,    margarine    and    other    edible    foods.     Tue 
enforcement  of  the    provisious   regarding  the   weight  of 
bread  and  tea  is  now  also  entrusted  to  the  local  authorities 
for  the  purpose  of  the  Weights  and  Measures  Acts.     In  a 
circular  issued  recently  by  the  Ministry  of  Health  to  local 
authorities  giving  the  essential  details  of  these  Orders,  it 
is  pointed  out  that  bread  must  be  sold  by  weight,  and  a 
loaf  must  weigh  one  pound  or  an  even  number  of  pounds. 
Tea,  whether  contaiued  iu  a  i)acl;et  or  not,  must  be  sold 
by  uet  weight  and  in  multiples  of  ounces  or  pounds.     Any 
iaiported  meat,  bacou,  ham,  or  lard  must,  when  exposed 
for  sale,  bear  a  label  with  the  word  "  imported  "  or  words 
disclosing  tlie  country  of  origin  ;  eggs  which  have  been  im- 
ported into  the  United  K  ingdom  must  not  be  sold  as  "fresh ' ' 
or  "  new  laid,"  uuless  the  description  similarly  includes 
the  word."  imported  "  or  words  disclosiug  the  country  of 
origin.     In  regard  to  jam,  the  water-soluble  extract  must 
not  be  less  than  65  per  cent,  of  the  jam,  and  uot  more  than 
10  per  cent,  must  consist  of  added  fruit  juice  ;  marmalade 
must  be  made  of   citrous  fruits  and   fruit  juices,  unless 
the    other     varieties  of    fruits   or   vegetabies    used    are 
mentioned  in  the  descriution. 
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BBITISH  l\lEDicAi.  .TouENAL  is  429,  Strand,  London.  VP.C.2.  Tha 
telegrarhic  addresses  are : 
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2  FINANCIAL  SECIiETAUY  AND  BUSINESS  MANAGER 
l,?^!''"^''"®"''^'  ®'°-''  -irticulale.  Westrand.  Ltndon:  toleolione. 
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3.  MEDICAL  SECRETARY,  Medistcra.  Wealrand.  London  f 
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queries    and   answers. 

Income  Tax. 
"  T.  M.  C."  was  out  of  professional  practice  from  January  Ist  to 
June  IStli,  1921.  The  inspector  of  taxes  writes  :  "  The  assess- 
ment for  1921-22  is  on  £1,225,  the  average,  and  this  will  fall  to 
be  apportioned  as  regards  the  allowances  to  the  vinous 
persons  interested  in  the  practice  during  1921-22."  What  ia 
"  T.  M.  C."  to  return  '? 

*,*  Assuming  the  average  assessment  to  be  correct,  tha 
locomotion  expenses  will  have  already  been  taken  into 
account,  and  the  "allowances"  in  question  will  be  the 
personal  ones— that  is,  £225  for  self  and  wife,  life  assurance, 
etc.  The  amount  to  be  returned  by  "T.  M.  C."  is  the  pro- 
portion applicable  to  the  period  from  June  15fch,  1921,  to 
April  5th,  1922~that  is,  £987,  and  he  is  liable  to  payment  of 
tax  on  that  sura,  less  the  appropriate  personal  allowances. 

"N.  A.  B."  bought  a  secoud-liaud  Standard  two-seater  in 
February,  1917,  for  £170-original  price,  £195  ;  in  May,  1920, 
he  bought  a  new  20-h.p.  Austin  fourseater  touring  car  for 
£69o,  selling  the  Standard  car  for  £310,  the  price  of  a  new 
Standard  being  then  £595.  What  allowance  can  be  claimed  ? 
'»'  The  figures  suggest  that  the  cost  of  a  two-seater 
Standard  in  May,  1920,  in  a  condition  similar  to  that  in  which 
"  N.  A.  B."  purchased  his  Standard  in  1917,  might  reason- 
ably be  placed  at  170,195  of  £595  =£518.  On  that  assumption 
our  correspondent  would  be  entitled  to  an  allowance  of 
£518 -£310  =  £208;  the  balance  of  his  net  expenditure  of  £385 
represents  improvement  of  his  professional  assets. 

"  H.  E.  G."  inquires  as  to  the  position  with  regard  to  tax 
payable  for  the  second  year  of  a  restarted  practice. 

'f*  The  assessment  has  been  made  on  the  basis  that  the 
practice  is  a  new  one;  in  that  case  ".H.  E.  G."  is  entitled 
during  the  first  three  years  to  revise  his  return  at  the  end  of 
the  financial  year  by  application  for  a  reduction  of  the  sum 
assessed  to  the  actual  profits  of  the  year,  under  a  provision 
introduced  into  the  Income  Tax  Acts  in  1917.  If  the  second 
instalment  be  paid,  it  would  pro  tanto  increase  the  amount 
reiJayable;  but  this  seems  to  be  a  legal  requirement,  though 
insistence  on  it  does  not  appear  necessary,  as  the  mode  of 
adjustment  on  "applications"  is  by  way  of  repayment.  It 
is,  perhaps,  advisable  to  mention  that  this  right  of  adjust- 
ment to  the  profits  of  the  year  does  not  apply  to  purchased 
practices,  but  only  to  new  ones  in  the  full  meaning  of  the 
term. 

'  C.  J.  M."  inquires  whether  the  assessor  is  correct  in  insisting 
that  tax  must  be  paid  on  honoraria  in  respect  of  hospital 
appointment. 

%"  We  are  not  aware  of  any  regulation  under  which 
honoraria  which  are  granted  for  services  rendered  are 
exempt  from  taxation,  but  the  Board  of  Inland  Revenuo 
agreed  some  time  ago  to  acquiesce  in  the  practice  of  treating 
the  lionoiariuni  as  a  professional  fee  falling  into  the  general 
receipts  assessable  under  Schedule  D.  In  many  instances  the 
expense  of  attendances  at  the  hospital  equals  or  exceeds  the 
amount  of   the  annual  honorarium,  and  iu  such   cases  the 
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n-actice  refeiTeil  to  does  give  substantial  exemption  as  the 

uc ;;:;:;: :?  r  =^""'"'  ^""•"^'^"^  '^  co„nter.ba,Lced  b  - "; 

luclusiou  of  tlu.  expenses  lucui-red  in  tliat  connexion     Me 

bc'wil       '1  7-  n  y-"  ^'°"'''  "°"'>-  '-'^  '°^'^'  "'«!'«  °'"    tba 
sch  ,    I  ,     '  '"'''  ''"'"'''  ''«^^««'^l'le  Schedule  D  or 

Schedule  ].,  ,u  his  general  return  of  professional  in-ofils. 


LETTEBS.    NOTES.    ETC. 

n,.     W     Ur    ^""''°"^7,''  ^ASOPHARYNGE.4L  INFECTION. 

IT,.  H.  Bodkin  (Bloemfontein,  O.F.S     South  AfH^»i  ,.   -t 

pharynx  and  drill  have  fai^ld'""  ''o»'.l""g  of  naso- 
T>p    V    T.    ^.-;,     Treatment  of  HircouGH. 

encephalitis  lethargicra  u  ^tl  er  d    lases  are  'bfc"""''    °,' 
J'0,.(  /we  or  nropler  hoc      The  .inml,o     „?  "stances   of 

assignable  cause  witirviolent  h  ccou '.h   whir  ^hnf^    '^'"'°'/' 

ari?e°s:!^t--!-f-?i:.5l!'^^?'TF?=S^ 

I  introduced  a  rubber  stomach  tube'dng  t  exL'ct-tatiou 
of  the  spasm,  and,  like  magic,  it  stopped  instantly     HWh 

run  the  tube  into  the  stomaS'-a   ew  incTel  "X'tbT''"  ^ 
phagus  suOiced.      No  vomitin.'  enqiipd        au,      ■   ,  "^  °^'^°- 

Von  Piequet's  Test. 

""of  IJii^zi;^'^^;^^^^^:^ '"  '''^  ^~' 

the  Tnr-BviT    11,.    ,  ' .,| i'"'^"- ".'OS'S  Lonference,  appear  n"  in 

vo^'i^^e^is^,;l!s;;,'^.,[^r^^fii^,^j?^,f=^fth^ 

counselled  as  not  Utopian  a  periodic  censis  of  ;n°'''^'°" 
class,f^  ng    them    by    means    of    von     P?rcme?-s      if '""""^^ 

™s;-  /'Si-ridfi^n/^^iS^  - 
■pnri/?„is-^^ti^=^„£S;|  Sir^^ 

to^pi^vent  at  least  the  perennial  di^^c^.rsio'ns^t' ^lic\'The1 
Infant  Mortalitv  in  Hong  Kong 


L  MKDIOAl,  JODWAA 


Tt^t-     r.  ''^^'E  I'^l'ANDERs  OF  THE  Pacific 

''h^;^;^^:^;/!^,,^  J?-!™-vrites  from  Governmont 

the  review  of  mvZoU  y.LX  ,»°,/;°/p''','^ '''='^'  ^"'>'  '" 
of  July  2nd  (p.  14)  a tVd  tC  ,  ',  '"l^"''"'^--  'a  your  issue 
as  being  now^hfGove  no  of  ?he  kIim''"'/!'';''''  '^1'°'<'^"  °f 
Acting-Governor  there  '..f  v^n  .'/?"' '/""'  I»  a"<ls-  I  waa 
to  press,  hence  nos  i  ,iv  h  »•  \  1  '  'f  ''™''  "'<^  ''ook  went 
moved  to  the  West  },,Hi»Jl  '"'«''^<e;  but  si.ce  then  I  have 
Governor  of  the  Leewfrd  fi""  '^^  "'f„P''=^'""  '''"^  Acting 
FalldandIslands^s^tiT/1^I?.?Si,c!li!G'^°^'^^         °'   "^« 

"PAvrr    -p^.      ^■*'^"' I^'ttHTED  Workrooms. 

of  the -public  who  reme^-i?he,-  h,'^\'"m''  "'■^  "'"'''•^•-  Those 
three  years  the  ininer^  a  esei>-''l^H'''''''=f-  ""V''"  *'"=  '^^st 
and  tried  to  stran'' e  it  a,  1  H,,  =f  f  "''^'?"  ''.^- tl'e  throat 
myself,  have  seen  di  hire  Iv  n  ,  "'"'  ''''"f-^^io"  «'l'o,  like 
were  no  fires  owiu.  0  "  n'!  ^  "  f'""'"'  '"  "''''='>  ""^™ 
comforted  bv  redecth,..  tl^n^  H,»  f™^'' '^'''^  ""t  likely  to  be 
a  nice   long'holidav      R       T  «'"l^ers  are  the  better  for 

the  public  who  a  near  ?o  J  ™  concerned  for  a  section  of 
owing  to  the  exigi  cTes  of  L  ,"  ^  "'"'■"f- 1^''°""  "'^"  "'"^''s 
compelled  to  wo?k  ,n  .oo.ns  a  tnicr„^K''r"l  .  V'"'?'  '°  "'°-^'' 
of  building  over  the  back  inrd^  ,  m  ,  '°'''^'^'-  ^s  a  result 
parts  of  most  old  towns  iifonlp.,°",'f''°""".'  '"  "'<^  ''e"'™' 
space  this  condition  unavohnM  'ncreased  olHce 

tensions  necessai  Iv  e  croae  ^nn  IT''".  °  l'""**'  «"^-''  "x- 
iiot  to  mention  sunlioM  '„  V"^\'  °"'^'''  *'"'  <lavlight^ 
people,  therefoie,  1  ave^o  woT'?n,. 'J'  '"t™'l"<="1.  '  Many 
ditions  which  eventuaMvl.'?,'  [  '""S  ,>iours  under  con- 
For   these   I   suggest  ••' a   fort    1^^^^^^^  their  health, 

months."  ^  loitnights    holiday  every  three 

_  Madeira  and  the  Canary  Islands 

'^^^^"^ll^^^,^'^^^^iZ^^<''f^  Pf-"«ers  to 
of  the  boats  are  infested  with  I  m^^t''''''  ''^''■' '""  """.v 
northern  latitudes  but  bei^^me  v?v' n,^'''''  ^'''^  ''."-'"""t  i" 
warm  weather  is  reachpri  ri  -  '^i'g'essive  directlv  the 
was  for  some  davs  on  mv'fi,.i^-'  "'''''  ^'^''^  ^'"^ive,  and  I 
impression  tUt  I  was  suffe  •„  '■?-'''^'''  "I"''^''  """  "'i^taken 
myself  with  ca  cium  lactafe  "'l  7°."'  I"'""*'''*-  ""d  -losed 
with  the  ship's  doctor.  ""'■' I  I'ad  a  confidential  chat 

Postage  to  Places  Abroad 
several  correspondents  resident  nl,.-no,i    1' 
recentcorrespondencethatlpti„,.,f      *'',,'"'^'^   mentioned   in 
insufflcientl.v^  sta^e'l       The   Post ■^^IJl^'"^  f  ^e  often 

issued  a  circular  cilling  atte'it  on  to 'u  L  fact  "^W,  'f  i^""^^ 
he  states,  are  dulv  forwarded  and  rhn,-„li  ,    '^''  'enters, 

double  the  amount  of  tl  e  dehcienc v*^  thP  ''''''''.^'■•'' "''"' 
retained  by  the  foreign  admfnistratons  '  'r\t\  '^"'•^h^rge  is 
postage  on  letters  for^all  fo.-Zn  comit,  L  °' 

K?„S'as?4K.5i¥j~-V? 


corrected  death  ratLuiea'L^r.ff*""."'  <^*''="late  a 
burial  may  take  pac"  but  f.'Vf^'fl'"''^''  '" '''■'^'''-  "'"t 
majoritvof  the  CI  ifese  t  .WL'.'°'h'''^  f""'':'^"  of  the 
calculated  at  so  m,aivbfrt'n^^.^^^^^  '■'■^t«''  fi'-e 

per  annum,  and  the  Vefore  are  no'f"nn'!'"'  "'i*'"  PoP"l^tion 
rnortality  rates.    Such  btrtrs^T^^.:'",!;^™:^-! 't^^^;: 


Vacancies. 

r^i^Xn^-^?:"5^r\>:^^rth:fln!" '^'i"-'^"-- «'  «- 

Keferee   uiuler    the    Wm-kuren's   Comn'^^  V"''"',°^  "<''''<^*' 
Sheriffdom   of  Forfar  is  vacant    "-f,^!  «"'«5^t'"'>   Act   for   the 

the  Private  Secretarv    Scottisl    bftke'  Wh  ;°r,r'l°';;^,''^^'''' 
later  than  October  lit.      """""""'«-" '"tehall,  a.  \\  .1,  „ot 


Notifications    of    offices    vacant    i,>    „„• 
colleges,  and  of  vacant  resident  an     o  he  •'„■""'''.    ""'''"''' 


SCALE  OF  CHARGES  FOR  AD VERTISEM^JITTrr^^ 
BRITISH  MEDICAL^JOURNAL 

Six  lines  and  under    ,.. 

Kach  additional  line  ... 

J.\  hole  single  cohimn  (Lhree  columns  to  na-e) 

Half  single  column     ...  i'a.-,e; 

Half  page 

Wbole  page     ... 

the  British  Medical  A.s.ociatiou  at "h^Geuera  vf.fni^  """V"'";  '" 
^o  resDousiljility  will  bo  accented  for  "^'^'e™'  I  ost  OBice,  Loudon. 
safcKuarded,  ".iiiusea  101   any  such  remittance   not  so 

.\dvertiseujent.s  should   be  dnJii-pi-or^     ^1^3 
429.  Strand,  ),ondou,  not  later  thalLfmstnotfn*''  M°   "i^   Manager, 
preceding  nnblication.  and.  if  not  mic    for  „t  th  '>'''*'',"'°''"'°S 
accompanied  by  a  reference.  '  '"<'  time,  should  bo 

NOTK.— It  is  againat  the  rules  of    tlin  Po=f  rxr,        ,  . 

rcstante  tetters  addressed  either  in  initiairor  n^.mb'ers?  '■'"'™  '""'° 
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THE  SENSATIONS  AS  REFLEX  MANIFESTA- 
TIONS OF  DISEASE. 

BY 

P,  T.  HERRING,  M.D., 

PKOFESSOB  OF  PHTSIOIiOGT,   ST.  ANDREWS  UNIVERSITY,  AND 

PHYSIOLOGIST  TO   THE   ST.  ANDREWS   INSTITUTE  FOB 

CLINICAIi  RESEARCH. 

(From  tbe  St.  Andrews  Institute  for  Clinical  Research.) 


In  a  i-ccent  commuuication  Sir  James  Mackenzie'  has 
put  forward  the  thesis  that  the  early  symptoms  of  disease 
reveal  themselves  in  a  disturbance  of  the  normal  reflexes. 
This  hypothesis,  -which  was  arrived  at  by  the  members  of 
the  St.  Andrews  Institute  for  Clinical  Research,  involves  a 
wider  conception  of  what  is  meant  by  "  reflex  "  than  the 
terra  is  usually  held  to  denote.  Any  definition  of  reflex 
action  has  to  be  an  elastic  one,  comprising  as  it  must  such 
■widely  differing  varieties  as  the  axon  reflex  and  the 
conditioned  reflex  of  Pavlov,  but  the  whole  subject  of 
reflex  action  must  be  viewed  from  a  different  standpoint  if 
sensations  are  to  bo  included  in  the  same  category. 

According  to  this  theory  the  body  is  regarded  as  a 
highly  complex  and  efficient  mechanism,  the  actions  of 
■which  are  co  ordinated  and  controlled  by  innumerable 
reflexes.  In  a  state  of  health  the  reflexes  are  nicely 
balanced  and  in  constant  play  one  with  another.  Vai'ia- 
tious  of  balance  in  either  direction  occur  within  certain 
limits  and  provide  for  the  physiological  necessities  of  the 
organism  as  a  whole  Symptoms  of  disease  show  them- 
selves by  a  disturbance  of  balance  which  in  the  initial 
stages  may  be  similar  to  that  occurring  in  normal  physio- 
logical conditions,  the  difi'erence  beiug  that  in  the  case 
of  disease  the  physiological  stimulus  is  absent  or  is 
insuflicieut  to  account  for  the  altered  condition. 

As  an  example  may  be  cited  the  breathlessuess,  increased 
cardiac  action,  and  other  phenomena  associated  with  severe 
and  prolonged  muscular  exertion.  These  are  physiological 
variations  of  balance  in  a  number  of  reflexes.  The  same 
disturbance  occurs  more  readily  with  increasing  age  and 
n:ay  still  be  regarded  as  physiological,  though  it  reveals  a 
failing  power  of  response  in  the  various  organs  of  the  body. 
In  certain  diseased  conditions — for  example,  in  hyper- 
thyroidism, the  same  disordered  reflexes  arise  from  a 
stimulus  which  in  the  normal  condition  is  ineffective. 
The  injurious  agent  acts  upon  some  portion  of  the  arc 
of  one  or  more  of  the  reflexes,  and  the  normal  balance  is 
disturbed. 

The  symptoms  of  disease  are  illimitable,  just  as  the 
reflexes  are,  and  many  of  them  are  common  to  a  number 
of  different  conditions.  They  tend,  however,  to  group 
themselves  in  a  definite  manner,  and  it  is  hoped  that  by 
careful  study  and  long-continued  observation  it  may  be 
possible  to  classify  the.se  groups  and  to  arrange  them  upon 
a  scientific  basis.  This  can  best  be  done  by  observations 
on  the  behaviour  of  the  body  itself  iu  the  earliest  stages  of 
disease.  The  body  furnishes  an  apparatus  more  sensitive 
than  any  laboratory  instrument,  and  the  slightest  deviation 
from  the  normal  reveals  itself  in  altered  reflexes  before  the 
most  elaborate  physical  and  chemical  tests  are  applicable. 
Further,  the  body,  in  its  response  to  an  injurious  agent, 
indicates,  in  a  manner  which  no  laboratory  test  can  do,  its 
capacity  for  succes.sful  resistance,  and  so  furnishes  the 
skilled  observer  with  material  for  prognosis  as  well  as 
diagnosis.  It  consequently  falls  to  the  lot  of  the  general 
practitioner,  who  most  frequently  sees  the  earliest  sym- 
ptoms of  disease,  to  detect  the  meaning  of  symptoms 
as  revealed  by  this  most  elaborate  and  sensitive  of  all 
mechanisms — the  living  body. 

In  order  to  understand  the  meaning  of  symptoms  it  is 
fust  of  all  essential  that  there  should  be  a  clear  knowledge 
^if  the  structures  and  mechanism  on  which  they  are  ba.sed. 
The  reflex  arc  in  its  simplest  form  consists  of  a  receptor, 
afferent  nerve  fibre,  nerve  centre,  efferent  nerve  fibre, 
and  an  effector.  Disease  may  alter  the  normal  reflex 
by  attacking  any  one  or  more  of  these  parts  of  the 
reflex  arc. 

For  practical  purposes  one  may  divide  the  arc  into  three 
parts — the  receptor,  the  centre,  and  the  effector.  The 
reflex,  however,  is  probably  iu  all  cases  much  more  complex 
than  is  usually  represented,  and  this  complexity  is  deter- 
mined by  the  nature  and  extent  of  its  connexions  in.  the 


central  nervous  system.  The  reflex  centres  are  all  more  or 
less  linked  up  together.  Interconnecting  neurones  with 
their  synapses  largely  determine  the  special  characters  of 
reflex  action  as  worked  out  by  Sherrington.  Even  in  the 
simplest  reflex  involving  muscular  movement  there  is 
co-ordination,  a  function  which  is  exercised  by  the  reflex 
centre.  An  afferent  impulse  on  reaching  the  reflex  centre 
passes  to  one  or  many  neurones,  the  extent  of  its  spread 
va,rying  according  to  the  character  and  strength  of  the 
stimulus.  The  activity  of  some  nerve  cells  is  increased 
while  others  are  inhibited.  Thus  in  a  reflex  producing 
flexion  of  a  limb  the  efferent  neurones  of  the  flexor  muscles 
are  stimulated,  but  the  efferent  neurones  of  the  antagonistic 
extensors  are  inhibited.  Reciprocal  innervation  exists, 
and  the  impulse  is.  so  co-ordinated  in  the  reflex  centre  that 
a  co-ordinated  response  takes  place  iu  the  effectors. 
Physiological  evidence  is  lacking  as  to  the  exact  nature  of 
the  mechanism  involved  iu  the  visceral  reflexes,  but  there 
is  some  reason  to  believe  that  reciprocal  innervation  is  01 
very  general  occurrence. 

The  most  common  of  the  early  symptoms  of  disease  are 
sensations,  especially  those  of  exhaustion  and  pain.  The 
ordinary  physiological  conception  of  the  reflex  finds  no 
place  for  these  sensations,  but  from  a  clinical  point  of 
view  they  may  be  regarded  as  reflexes  provided  one  adopts 
a  wider  conception  of  what  the  reflex  really  signifies. 

Receptors  are  universally  distributed  throughout  all 
living  structures  in  the  body,  and  each  is  normally 
excited  by  an  adequate  stimulus  differing  in  character 
according  to  the  structure  of  the  end  organ  excited.  The 
nerve  impulse  travels  by  afferent  nerve  fibres  to  some  part 
of  the  brain  stem  and  its  prolongation  the  spinal  cord. 
The  true  reflex  centres  are  found  in  what  is  developmentally 
the  oldest  portion  of  the  central  nervous  system,  and  with 
the  possible  exception  of  the  senses  of  smell  and  sight,  all 
afferent  impulses  pass  to  that  portion  of  the  nervous 
system  which  is  represented  by  the  mid-brain,  pons 
Varolii,  medulla  oblongata,  and  spinal  cord.  Many  of  the 
important  visceral  centres  have  been  roughly  localized, 
but  it  is  a  mistake  to  regard  them  as  separate  units.  The 
centres  are  frequently  diffuse,  freely  connected,  and  more 
or  less  interdependent.  A  powerful  stimulus,  such  as  that 
occasioned  by  the  spasm  of  a  ureter  endeavouring  to  get 
rid  of  a  calculus,  provides  an  impulse  which  sets  up  a 
number  of  reflexes.  The  predominating  result  is  pain 
referred  to  certain  areas  of  the  outer  body  wall,  but  the 
impulse  spreads  widely,  producing  vomiting,  vasomotor, 
cardiac,  respiratory  and  other  disturbances.  The  sensation 
of  pain  is  just  as  clearly  a  reflex  as  is  the  occurrence  of 
vomiting.  In  the  case  of  sensations  the  effector  organ  is 
the  cerebrum,  whether  one  regards  their  perception  as 
taking  place  in  the  cortex  or  in  one  of  the  cerebral  basal 
ganglia.  The  cerebrum  is  to  be  looked  upon  as  a  di.5tinct 
organ  with  very  definite  functions,  not  the  least  of  which 
is  the  translation  of  afferent  impulses  into  sensations. 
The  cerebrum  responds  to  the  impulse,  and  is  in  this  case 
the  effector  organ;  its  respon.se  is  the  sensation  of  pain, 
or  whatever  sensation  the  afferent  impulse  evokes.  The 
response  by  the  cerebrum  is  as  a  rule  only  one  of  the 
results  of  an  afl'erent  impulse;  even  the  sense  of  pain, 
although  the  most  obvious  symptom,  may  not  be  the 
essential  part  of  the  reflex,  Sherrington  has  shown  that 
in  the  spinal  animal  the  painful  stimulus  is  prepotent, 
although  in  this  animal  it  cannot  evoke  the  sensation  of 
pain.  In  other  words,  the  painful  stimulus  gives  rise  to 
an  impulse,  which,  by  virtue  of  its  special  character  or 
strength,  commands  the  pathways  in  the  reflex  centres 
involving  many  neurones  and  producing  a  great  variety  of 
responses  or  symptoms. 

But  the  cerebrum  can  act  as  a  receptor  as  well  as  an 
effector,  that  is  to  say,  it  can,  iu  response  to  an  adequate 
stimulus,  initiate  a  reflex.  The  perception  of  sensation 
excites  a  number  of  special  processes,  including,  it  may  be, 
memory,  judgement,  or  other  phenomena  associated  with 
cerebration.  Such  activity  may  result  in  an  impulse  which, 
from  the  point  of  view  of  the  present  argument,  must 
be  regarded  as  afferent  in  that  it  goes  to  the  reflex  centres. 
It  is  there  co-ordinated  and  distributed  to  the  effectors.  In 
this  sense  the  conditioned  reflex  of  Pavlov  is  a  double 
reflex.  Iu  the  first  the  I'eceptor  is  at  the  periphery  and 
the  effector  is  the  cerebrum,  in  the  second  the  cerebrum 
acts  as  the  receptor  and  the  impulse  passes  through 
the  reflex  centres  to  bring  about  the  final  response  ia 
a  peripheral  effector. 
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This  conception  of  the  central  nervous  system  is  an 
■nmisual  one,  but  in-ovides  a  -workiug  hypothesis  which 
appears  of  value  from  a  clinical  point  of  view.  It  exalts 
the  importance  of  the  reflex  centres,  the  really  vital 
portions  of  the  central  nervous  system.  The  cerebrum, 
and  the  same  is  true  of  the  cerebelhim,  is  looked  upon  as  a 
distinct  organ  which  can  receive  and  initiate  impulses,  but 
these  impulses  are  sorted  and  to  a  large  extent  co-ordinated 
in  tlie  lower  reflex  centres.  The  thesis,  pushed  to  its 
logical  conclusions,  involves  one  in  seeming  absurdity. 
Voluntary  muscular  action  becomes  in  this  sense  a  reflex. 
Initiated  in  the  cortex  cerebri,  it  passes  as  an  afferent 
impulse  to  some  part  of  the  reflex  centre,  and  is  there 
translated  into  efferent  impulses  which  result  in 
co-ordinated  movement. 

1  Voluntary  muscular  movement  cannot  be  classified  as 
a  reflex  in  the  restricted  physiological  sense  of  the  term, 
and  it  might  be  better  to  employ  some  other  term  to 
denote  the  conception  the  wider  view  requires.  It  is 
difficult  to  find  a  term  which  expresses  the  general  mean- 
ing so  well  as  that  ordinarily  implied  by  "reflex,"  audit 
is  at  least  open  to  question  whether  one  cannot  justifiably 
extend  its  scope  to  include  the  greater  part  of  the 
mechanism  whereby  voluntary  muscular  contraction  is 
produced.  Mental  processes  can  initiate  vLsceral  reflexes. 
Recollections  of  various  kinds,  mental  excitement,  anger, 
shame,  and  other  conditions  provide  impulses  which  pro- 
voke widespread  activity  of  the  reflex  centres.  The 
resulting  cardiac,  vasomotor,  and  other  visceral  pheno- 
mena are  undoubtedly  reflex,  and  why  should  not  tlie 
simultaneous  contraction  of  voluntary  muscle  be  included 
in  the  same  category  ?  It  is  true  that  the  contractions  of 
striped  muscle  can  be  inhibited  by  the  will,  while  there  is 
no  such  control  over  the  visceral  responses ;  but  this  power 
of  inhibition  is  largely  acquired  by  education  and  is  not 
always  comiJete.  Many  voluntary  actions  have  much  in 
common  with  the  reflex.  The  proper  swing  of  a  golf  club, 
and  in  fact  skilled  movements  generally,  show  many  of 
the  characteristics  of  reflex  action,  and  it  is  possible  that 
they  actually  are  reflexes.  It  is,  indeed,  in  many  cases 
diflicult  to  determine  when  an  action  ceases  to  be  voluntary 
and  becomes  a  reflex. 

There  is  ample  reason  to  believe  that  voluntary  move- 
ment and  the  reflex  action  of  voluntary  muscles  do  in 
many  instances  make  use  of  essentially  the  same 
mechanism,  and  this  is  all  that  the  St.  Andrews  view 
of  the  reflex  requires.  Whether  all  voluntary  action  is 
to  be  regarded  as  reflex  involves  serious  problems  with 
which  we  ai-e  not  concerned. 

The  cerebrum  and  cerebellum  occupy  a  very  special 
position.  While  capable  of  acting  as  effectors  and  as 
receptors  in  the  reflex  arc  they  have  their  own  distinctive 
functions,  and,  moreover,  they  exercise  a  control  over  the 
lower  reflex  centres.  The  control  exercised  by  the 
cerebrum  is  mainly  that  of  inhibition,  that  of  the  cere- 
bellum is  a  reinforcement  of  the  activity  of  the  reflex 
centres.  The  response  of  the  body  to  a  given  stimulus  is 
greatly  complicated  by  the  controlling  influence  of  these 
organs  and  the  same  influences  complicate  the  altered 
reflexes  brought  about  byjhe  action  of  injurious  agents  in 
disease.  . 

Reflexes  are  frequently  grouped  in  pairs,  the  one  bemg 
antagonistic  to  the  other.  Examples  are  seen  in  the 
voluntary  muscles  which  are  grouped  to  form  opposing 
forces :  the  heart  has  accelerator  and  inhibitor  nerve  fibres, 
the  blood  vessels  vaso-constrictor  and  vasodilator  fibres, 
and  so  on.  Opposing  reflexes  are  nicely  balanced  one 
against  the  other,  but  the  balance  is  in  some  cases  in- 
fluenced by  this  third  factor  acting  upon  the  centre- 
namely,  a  control  by  the  cerebrum  and  cerebellum.  The 
influence  of  the  cerebellum  is  mainly  concerned  with  the 
postural  reflexes,  and  the  importance  of  the  reflex  in  the 
maintenance  of  posture  is  well  known.  In  a  recent  article 
Bluudell  Bankart-  has  given  an  excellent  description  of 
the  postural  deformities  which  arise  from  alterations  in 
the  normal  reflexes.  Slight  postural  changes  may  be 
early  indications  of  disease,  and  their  production  is  the 
result  of  a  disturbance  of  balance  of  certain  reflexes. 
Temporary  alterations  may  be  physiological,  as  in  fatigue, 
but  they  may  be  pathological,  and' if  the  conditions  persist 
actual  structural  deformity  may  ensue. 

.  Head,"  in  a  Croonian  lecture  upon  diseases  of  the 
nervous  system,  points  out  that  tlio  manifestations  of 
disease  comprise  both  loss  of  function  and  outbursts  of 


excessive  activity.  He  ascribes  these  phenomena  to  ■ 
"  release  of  function,"  and  divides  them  into  categories 
entitled  "disintegration"  and  "escape  from  control." 
It  may  ho  true  that,  as  Hughlings  Jackson  taught,  "  de- 
structive lesions  never  cause  positive  effects,  but  induce  a 
negative  condition  which  permits  positive  symptoms  to 
appear."  By  the  impairment  or  destruction  of  one  reflex 
arc  a  negative  condition  is  produced,  the  normal  balance  of 
the  reflexes  is  disturbed,  and  positive  symptoms  arise  from 
over-action  of  other  reflexes  which  are  no  longer  held  in 
check.  The  same  results  are  shown  even  more  strikingly 
outside  the  central  nervous  system.  If  the  activity  of  tlie 
vagus  nerve  is  impaired  by  the  use  of  atropine  the  heart 
beats  more  rapidly.  The  heart  is  released  from  the  func- 
tion of  vagus  control,  but  the  real  interpretation  of  the 
condition  lies  in  a  disturbance  of  the  reflexes  controlling 
the  orgau,  impairment  of  vagus  activity  resulting  in  over- 
action  of  the  accelerator  mechanism.  Many  examples  of 
a  similar  nature  might  be  given.  Tiie  term  "  release  of 
function  "  may  be  more  appropriate  to  some  of  the  con- 
ditions described  by  Dr.  Head,  but  the  principle  underlying 
them  is  the  same,  and  Sir  James  Mackenzie's  theory  of 
disturbed  reflexes  provides  a  working  hypothesis  of  wider 
application. 

The  theory  is  being  tested  at  the  St.  Andrews  Clinical 
Institute,  and  is  found  to  be  of  great  value  in  the  elucida- 
tion of  the  early  symptoms  of  disease.  It  enables  the 
drawing  up  of  a  rational  classification  of  symptoms,  and 
gives  a  clue  to  their  relative  importance. 

Incidentally  it  has  revealed  to  members  of  the  institute, 
and  to  others  who  have  attended  the  clinics,  the  necessity 
of  a  closer  correlation  between  the  teaching  of  anatomy 
and  physiology.  Both  subjects  form  the  basis  of  any 
rational  conception  of  the  problems  which  have  to  be 
solved  in  medicine,  and  a  thorough  grouudiug  in  the 
anatomy  and  physiology  of  the  mechanism  of  the  living 
body  is  the  first  essential  of  medical  education. 
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We  all  know  the  admirable  lists  of  physical  signs  and 
symptoms  carefully  compiled  in  textbooks,  the  perusal  of 
which  makes  differential  diagnosis  appear  so  straight- 
forward and  almost  infallible,  but  we  know,  and  to  our 
cost,  that  in  actual  practice  we  find  ourselves  at  our  wits' 
end  to  make  a  diagnosis,  and  that  the  dittioulty  arises  from 
overlapping  of  the  signs  and  symptoms  of  widely  different 
lesions  and  of  what  are  called  atypical  cases.  So  instead 
of  adding  to  the  lists  compiled  in  this  manner  1  will 
discuss  some  of  the  difficulties  we  encounter,  and  try  to 
give  some  hints  whereby  we  may  learn  to  avoid  in  future 
those  failures  we  have  all  perpetrated.  In  brief,  were  wo 
able  to  ascertain  and  elucidate  in  our  minds  those  small 
warnings  which  precede  nearly  all  acute  lesions  we  would 
be  led  naturally  and  spontaneously  to  the  climax  they 
inevitably  end  in,  and  the  crisis  ceases  to  be  a  matter 
of  doubt  and  is  revealed  as  a  clear  inevitable  event;  it 
becomes  a  logical  deduction.  Much  as  is  the  bursting 
of  an  cxplcsive  charge  iuevitable  when  the  lighted  fuse 
reaches  tlie  detonating  charge,  so  a  gastric  ulcer  or  chronic 
appendicitis  or  a  gall  stone  inevitably  flares  up  into  a 
crisis.  Tae  exceptions  to  an  inevitable  flare-up  are  tew 
and  far  b;twecn,  and  our  proper  mode  of  conduct  is  to 
advise  j.n  early  operation  and  not  to  rely  upon  the  very 
doubtful  c'lance  of  a  "  flare-up  "  not  occurring.  Where  tve 
find  our  real  difficulty  is  in  unravelling  the  warnings,  since 
so  often  various  acute  "  crises  "  in  their  early  stages  have 
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niauy  signs  and  symptoms  in  common.  This  leads  to  the 
next  point  I  want  to  emphasize,  namely,  the  taking  o£  the 
history. 

The  Clinical  History. 

My  personal  experience  has  impressed  me  with  the 
fact  that  a  history  of  a  case  may  be  acquired  most 
laboriously  and  painstakingly,  and  yet  be  of  compara- 
tively small  value  in  diagnosis.  All  the  facts  of  the 
case  may  be  recorded,  but  they  bear  no  relation  to  one 
another;  they  have  no  sequence;  they  fall  over  one 
another  and  confuse  us.  Yet  the  taking,  of  a  history  is  the 
actual  unravelling  and  e'ucidatiou  of  those  warnings  which, 
as  I  have  indicated,  nearly  always  precede  the  crisis  or 
climax,  and  is  the  key  to  its  logical  diagnosis.  It  is  in 
the  taking  of  a  history  that  oue  person  may  ascertain  new 
tacts,  or  correlate  and  elucidate  already  acquired  facts  in 
their  true  bearings,  and  so  be  enabled  to  stick  to  the  real 
course  of  events  and  avoid  the  many  bypaths  amongst 
which  a  mere  jumble  of  events  is  so  apt  to  lead  the 
unwary. 

The  taking  of  a  history  does  not  mean  asking  questions 
merely;  it  entails  the  guiding  of  the  auswers,  since  in  all 
cases  there  are  salient  facts  and  others  which  are  im- 
material, and  one  salient  fact  leads  up  to  the  succeeding 
ones,  and  if  we  miss  the  hint  conveyed  by  one  salient  fact 
aud  do  not  follow  it  up,  we  lose  our  way  and  fog  our 
minds.  For  example,  gastro-intostinal  symptoms  may  be 
set  up  by  genito-uriuary  disease,  or  a  nervous  lesion,  or  by 
certain  poisons ;  and  unless  we  are  put  on  the  right  track 
■we  are  apt  to  treat  the  symptom  as  the  disease.  This  is 
where  the  personal  factor  enters.  The  taking  of  a  good 
liistory — one,  that  is,  which  will  inevitably  lead  to  what  I 
have  called  a  logical  deduction,  in  other  words  a  diagnosis 
■ — necessitates  a  good  working  knowledge  of  all  the 
abdominal  viscera  in  health  and  disease. 

Causes  of  Abdominal  Crises. 

Diseases,  or  crises,  such  as  we  are  now  discussing  may 
liave  common  origins.  The  essential  cause  of  acute  chole- 
cystitis and  appendicitis  are  usually  the  same — namely,  a 
septic  condition  of  the  gastro-intestinal  tract.  Why  should 
one  individual's  appendix  be  unable  to  resist  the  infection 
while  his  gall  bladder  is  proof  aud  his  neighbour's  appendix 
resist  while  his  gall  bladder  succumbs '.'  Here  we  have 
the  personal  factor  of  the  patient  to  consider,  his  personal 
habits,  diet,  leanness  or  corpulence,  constipation,  and  a 
thousand  and  one  other  things  in  general,  while  m  par- 
ticular there  is  the  organ  involved.  I  believe  a  person  to 
be  born  with  a  vast  inequality  in  the  initial  capacity  of  his 
various  organs  to  sustain  the  work  thrust  upon  them,  and, 
above  all,  in  their  ability  to  resist  bacterial  invasion  or  the 
effect  of  toxaemia.  In  fact,  a  man  may  be  a  millionaire 
in  liver  and  a  pauper  in  pancreas.  Tliis  is  what  used  to 
be  called  "  constitution,"  and  if  the  particular  charac- 
teristics are  familial  and  not  individual  a  family  history 
assumes  a  nev?  aspect  towards  otlier  diseases  than  tuber- 
culosis and  syphilis.  I  believe  such  a  familial  charac- 
teristic can  frequently  be  established  with  regard  to 
arteriosclerosis  and  renal  disease,  and  insurance  com- 
panies charge  a  higher  premium  to  insure  the  child 
against  appendicitis  it  its  parents  have  suffered  from 
that  disease. 

I£  we  consider  the  common  causes  of  abdominal  disease, 
we  shall  find  that  if  we  look  for  primary  causes  alone  to 
elucidate  the  enigma  of  a  crisis  we  are  often  disappointed. 
Many  times,  iudeed,  the  primary  cause  will  have  dis- 
appeared. We  all  recognize  the  disappearance  of  the 
primary  causal  rheumatism  aud  the  unhappy  persistence 
of  the  cardiac  disease,  or  o£  the  primary  septic  urethritis 
aud  the  persisting  ankylosed  joints,  or  of  scarlet  fever  and 
the  persistence  of  the  chronic  nephritis.  We  do  not  equally 
recognize  this  in  cases  of  acute  abdominal  crises,  such  as 
is  best  illustrated  in  a  case  of  gastric  ulcer  where  all  the 
septic  teeth  have  been  extracted  and  a  clean  mouth  now 
exists,  although  the  very  fact  that  many  teeth  are  absent 
is  in  itself  a  proof  that  much  sepsis  must  have  existed  at 
one  time  or  another  in  the  mouth,  and  have  contaminated 
the  stomach  mucosa. 

The  factor  of  time  in  producing  a  crisis  is  not  sufSciently 
appreciated.  If  a  patient  has  ac(iuired  a  gall  stone,  how- 
ever long  it  may  remain  quiescent,  sooner  or  later  with  the 
lapse  of  time  other  factors  arise  which  cause  a  disturbance 


of  the  equilibrium  hitherto  maintained  between  the  stone 
and  the  gall  bladder.  Other  stones  form,  and  one  is  pro- 
pelled into  the  orifice  of  the  duct  by  some  trivial  accident, 
aud  is  just  small  enough  to  be  firmly  grasped  by  the  peri- 
staltic action  its  presence  exoiles,  aud  tiius  produces  gall- 
stone colic,  while  if  it  is  carried  far  enough  it  may  obstruct 
the  main  duct  and  so  cause  jaundice;  or  duodenitis  is  set 
up  by  an  indiscretion  in  diet  or  an  increase  of  sepsis,  and 
a  stream  of  virulent  germs  gains  access  to  the  ducts  and 
gall  bladder  and  sets  up  acute  cholecystitis  in  the  already 
damaged  organ.  At  any  rate,  given  an  initial  lesion,  time 
is  more  than  likely  to  witness  an  increase  in  its  virulence 
or  superimpose  a  complication.  It  is  this  complication 
whicJi  is  the  crisis  we  are  called  upon  to  diagnose  and 
treat. 

An  appreciation  of  the  nature  of  the  sequelae  which 
must,  according  to  my  opinion,  sooner  or  later  arise  in 
every  initial  lesion  suspected  or  known  to  exist,  narrows 
considerably  the  difficulties  of  diagnosis  of  a  crisis  in  being, 
and  leads  me  again  to  emphasize  the  need  to  hark  back 
far  enough  in  the  past  history  for  strong  presumptive  sug- 
gestions of  an  initial  lesion,  and  in  theliglit  of  "that  pre- 
sumption to  assess  the  existing  crisis  as  the  inevitable 
termination  to  that  particular  lesion.  It  would  save  many 
lives  and  much  pain  and  danger  were  we  to  advise  our 
patients  to  accept  early  operation  once  an  initial  lesion 
is  recognized,  instead  of  deferring  it  till  an  iuovitablo 
crisis  arises. 

The  Pathologic.vl  Element  in  Diagnosis. 

In  diagnosis  there  are  two  chief  considerations:  one  is 
the  pathological,  the  other  the  anatomical.  An  accurate 
appreciation  of  the  predominating  signs  or  symptoms  will 
help  very  greatly  in  narrowing  down  the  possible  lesions 
from  the  pathological  standpoint.  If  a  case  is  seen 
moderately  early  oue  should  then  be  able  to  locate  the 
lesion  as  in  oue  or  at  most  two  possible  organs,  so  making 
an  anatomical  diagnosis.  It  must  be  iu  the  experience  of 
all  of  us  that  at  a  late  stage  of  an  abdominal  crisis  the 
whole  aspect  of  a  case  may  alter  by  the  addition  of  a 
complication,  so  that  neither  a  pathological  diagnosis— 
that  is  to  say,  of  the  primary  lesion— nor  an  anatomical  is 
possible. 

Some  acute  lesions  result  in  the  predominance  of  one 
feature  such  as :  (1)  Gastro-intestinal  disturbance  (vomit- 
ing, diarrhoea,  intestinal  obstruction,  meteorism)  ;  (2) 
profound  toxaemia;  (5)  paiu  and  its  concomitants;  (4) 
the  signs  of  haemorrhage ;  and  (5)  peritonitis. 

Oue  of  the  most  important  of  the  gastro-intestinal 
disturbances  is  intestinal  obstruction.  What  is  intestinal 
obstruction  ?  Academically  this  is  easily  answered,  as  its 
name  implies  mechanical  interference  with  the  onward 
flow  of  the  intestinal  contents.  Actually  it  is  not  so  easily 
answered.  Its  manifestations  are  confused  with  a  totally 
different  condition — namely,  2)hysiological  obstruction. 
The  first  difficulty  arises  because  so  many  lesions  which 
are  said  to  produce  intestinal  obstruction  do  not  in 
the  least  obstruct  the  lumen  of  the  bowel.  What  they  do 
is  to  inhibit  the  peristaltic  action,  or,  in  other  words, 
paralyse  the  gut.  Take  the  case  of  a  Littre's  heruia,  in 
which  a  by-pa,ss — Meckel's  diverticulum — is  strangulated  ; 
this  has  no  effect  upon  the  lumen  of  the  bowel,  which  is 
entirely  pa  tout  throughout.  Or  take  the  case  of  a  mass  of 
great  omentum  strangulated  in  an  external  hernia:  this 
has  still  less  connexion  with  the  lumen  of  the  bowel,  yet 
the  effect  is  to  stop  the  onward  flow  of  the  intestinal 
contents  aud  death  may  result. 

These  lesions  act  first  b}-  inducing  irritation,  then  in- 
flammation and  necrosis  of  the  peritoneum,  aud  at  a  later 
stage  by  systemic  poisoning  due  to  absorption  of  virulent 
poisons  from  the  proximal  side  of  the  constriction.  Peri- 
staltic inhibition  may  be  set  up  by  the  proximity  of  an 
abscess  or  an  acutely  inflamed  organ,  as  is  seen  iu  pyosalpinx 
with  pelvic  abscess,  or  an  acutely  inflamed  gall  bladder. 
Then,  agaiu,  torsion  of  an  ovarian  cyst  or  a  pedunculated ' 
fibroid  will  produce  all  the  .symptoms  of  intestiual  obstruc-  ! 
tion  and  be  treated  as  such.  In  all  these  cases  the  inter-  i 
ference  with  the  normal  action  of  the  bowel  is  only  a 
symptom.  It  is  not  the  crisis,  and  thus  we  may  be  misled. 
Physiological  obstruction  is  a  passive  obstruction  generally 
induced  by  an  inflammatory  lesion  or  severe  twisting  of 
the  peritoneum.  Mechanical  obstruction  is  an  active 
lesion. 
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The  Anatomical  Element  in  Diagnosis. 

Then  we  have  the  converse  state  of  affairs,  in  which, 
after  the  onset  of  an  actual  gross  obstruction  from  a  band, 
one  or  more  faecal  evacuations  occur,  either  spontaneously 
or  as  the  result  of  treatment  by  an  enema  or  saline  purga- 
tive, and  such  an  occurrence  is  accepted  as  a  proof  that, 
■whatever  the  lesion,  it  is  not  intestinal  obstruction.  The 
fact  is  that  if  the  big  bowel  is  loaded  with  faeces  and  actual 
obstruction  is  set  up  in  the  small  intestine  or  proximal  part 
•of  the  lai'ge  bowel,  the  bowel  can  and  often  will  spon- 
taneously empty  its  contents,  especially  those  lying  in  the 
rectum.  Further  efforts  to  relieve  the  patient,  by  enemas 
especially,  or  by  saline  purgatives,  will  then  empty  the 
contents  of  the  pelvic  colon  and  other  portions  of  the  big 
gut,  but  a  time  will  arrive  when  all  efforts  toeffect  further 
relief  fail.  The  sooner  this  state  of  affairs  is  reached  and 
recognized,  the  better  for  all  concerned. 

If  we  make  a  routine  examination  of  the  x-ectum  in 
every  abdominal  crisis,  we  can  in  some  degree  safeguard 
ourselves  against  making  false  deductions,  for,  assuming 
wo  find  a  loaded  rectum  and  a  descending  colon  with 
obvious  contents  (felt  by  the  abdomen),  we  reason:  "Now 
wo  must  get  rid  of  all  the  contents  of  the  rectum  and 
colou,  and  when  that  is  effected  then  we  must  ascertain 
whether  food  from  the  small  bowel  (or  from  a  part  of  the 
colon  proximal  to  the  assumed  lesion)  comes  along  and  is 
evacuated."  If  this  happens  we  may  fairly  make  the 
deduction  that  the  lesion  is  non-obstructive,  and  twelve 
hours  should  be  the  outside  limit  to  set.  It  the  rectum  is 
empty  and  all  our  efforts  to  produce  an  evacuation  are 
failures,  we  may  take  it  that  there  is  a  mechanical  ob- 
struction, since  there  is  always  some  residue  in  the  colon 
and  a  considerable  quantity  in  the  small  intestine. 

The  passing  of  fJatus  in  small  quantity  at  infrequent 
intervals,  unaccompanied  by  any  sense  of  relief  to  the 
patient  or  improvement  in  physical  signs,  must  not  be 
taken  as  evidence  that  intestinal  obstruction  does  not 
exist;  flatus  in  small  quantity  is  readily  formed  in  the 
rectum  and  colon  distal  to  an  obstruction.  Thus  the  less 
we  rely  upon  the  complete  cessation  of  the  passing  of 
flatus  and  faeces  as  proof  of  intestinal  obstruction,  and  the 
'more  we  rely  upon  the  collateral  signs  and  symptoms, 
especially  increasing  distension,  outlining  of  the  intestine 
and  coiling,  the  absence  of  early  profouud  changes  in  pulse 
'and  temperature  but  their  steady  deterioration,  the  better 
for  the  patient.  We  must  always  bear  in  mind  that 
sudden  change  in  the  usual  regular  habits  of  a  person's 
bowel  associated  with  other  gastrointestinal  symptoms, 
for  instance,  nausea  or  vomiting  and  colicky  pains,  is  a 
highly  suspicious  event. 

Mechanical  obstruction  varits  gi-eatly  in  its  manifesta- 
tions according  to  the  site  of  the  lesion.  The  nearer  to 
the  stomach  the  interruption  the  earlier  does  persistent 
vomiting  arise,  the  less  marked  is  the  general  distension, 
there  are  fewer  coils,  and  as  they  more  completely  empty 
they  are  not  so  prominent,  collapse  and  grave  general 
symptoms  supervene  quickh',  while  the  "  classical  "  signs 
of  complete  absence  of  flatus  and  faeces  are  long  delayed  ; 
if  waited  for,  the  patient  will  probably  succumb.  When 
the  obstruction  occurs  at  the  pelvic  colon,  and  especially  if 
it  be  due  to  volvulus,  we  get  a  typical  acute  intestinal 
obstruction,  with  complete  cessation  of  flatus  and  faeces 
from  the  onset,  rapid  formation  of  outlines  and  coiling, 
marked  and  increasing  distension,  steady  deterioration  of 
pulse,  slight  rise  of  temperature,  foul  tongue,  and  late  onset 
of  vomiting,  but  once  established,  persistent,  distressing  and 
of  the  gravest  prognosis.  Even  in  this  instance  a  slight 
evacuation  of  faeces  may  occur  at  the  onset.  Meteorism, 
or  great  distension  by  gas  in  the  intestine,  is  characteristic 
of  a  volvulus ;  a  twisted  sigmoid  may  fill  the  whole 
abdomen,  pushing  up  and  obliterating  the  liver  dullness 
everywhere  except  in  the  mid-axillary  line.  A  twisted 
caecum  or  small  intestine  may  form  coils  of  great 
dimensions. 

Intussusception. 
In  infants  suffering  from  an  acute  crisis  we  have  to 
distinguish  between  intussusception  and  enterocolitis. 
There  are  many  signs  in  common — for  instance,  collapse, 
vomiting,  diarrhoea,  pain,  pulse  and  temperature— but  two 
very  characteristic  signs  are  present  in  intussusception  : 
(1)  the  absence  of  tlie  caecum,  and  (2)  the  presence  of  a 
tumour.  The  vast  number  of  intussusceptions  sooner  or 
later  carry  on  the  caecum. 


(1)  In  the  commonest  form,  the  ileo-caecal,  the  caecum 
is  quickly  carried  away  from  the  right  iliac  fossa  ;  but  if 
we  are  fortunate  enough  to  be  able  to  examine  that  region 
very  soon  after  the  on.set  of  the  crisis,  we  may  detect  a 
swelling  there  which  is  the  beginning  of  the  tumour 
formation.  Usually,  however,  we  see  the  case  at  a  later 
stage ;  then  we  fail  to  feel  the  caecum,  and  a  peculiar 
emptiness  and  absence  of  the  normal  elasticity  is  observed  ; 
there  is  obviously  something  wanting,  and  our  fingers  sink 
deeply  into  the  region  and  may  actually  palpate  the  back 
of  the  hollow  cavity  of  the  iliac  fossa.  It  is  a  very 
characteristic  and  early  sign. 

(2)  The  absence  of  the  caecum  proves  that  it  must  be 
elsewhere,  and  at  an  early  stage  we  cannot  find  where  it 
is,  for  the  good  reason  that  it  is  tucked  up  under  the 
liver.  We  may  be  fortunate  enough  to  catch  it  before  it 
entirely  disappears,  as  a  definite  vertical  tumour  just  below 
the  costal  margin.  When  it  has  passed  beyond  the  hepatic 
flexure  it  reappears  as  a  horizontal  (sausage- shaped) 
swelling  about  the  level  of  the  umbilicus,  which  is  best 
felt  during  a  quiescent  period — that  is,  during  the  intervals 
between  colicky  pains. 

If  we  examine  the  rectum  at  this  stage  we  cannot  feel 
the  tumour,  but  we  learn  a  definite  fact — namely,  that  the 
rectum  is  empty  of  faeces;  the  finger  returns  covered  by 
some  amount  of  bloodstained  mucus,  but  devoid  of  faeces. 
In  acute  enterocolitis  a  rectal  examination  will  show, 
when  the  finger  is  removed,  ihere  is  always  some  amount 
of  faeces  adherent,  whether  there  be  also  blood-stained 
mucus  or  not,  and  very  often  the  withdrawal  of  the  finger 
will  be  followed  by  a  slight  escape  of  faeces  or  an  explosive 
discharge  of  flatus,  which  does  not  occur  in  intussusception. 
The  explanation  is  simple.  In  intussusception  the  big 
bowel  very  quickly  empties  itself,  and  nothing  additional 
in  the  way  of  food  residue  can  pass  the  obstruct  ion  to 
replace  it,  while  the  blood  and  mucus  formed  by  the 
strangulation  is  passed  along  by  the  colicky  contraction 
of  the  colon,  and  is  found  in  the  rectum  quite  early.  In 
enterocolitis  every  spasm  carries  on  some  small  quantity 
of  faecal  residue  which  suffices  to  stain  the  finger.  It 
may  contain  blood  and  mucus,  but  the  quantity  of  either 
is  small  in  comparison  with  the  amount  found  in  intus- 
susception. At  a  later  stage  the  soft  extremity  of  the 
intnssuscipiens  may  be  felt  from  the  rectum  and  the 
finger  actually  passed  into  the  lumen. 

Pulse  and  Temperature. 

Pulse  and  temperature  records  are  the  best  methods  of 
recording  progress  in  every  lesion,  but  in  abdomiual  crises 
such  records  are  invaluable,  especially  if  graphically 
recorded  on  charts ;  without  them  we  are  placed  at  a 
distinct  disadvantage.  The  frequency  and  quality  of  the 
pulse  afford  the  most  constant  and  best  general  guides  to 
increasing  severity  or  improvement  in  a  case.  The  nearer 
the  diaphragm,  the  larger  the  area  of  peritoneum  involved, 
the  quicker  is  vomiting  induced  by  the  lesion,  the  more 
frequent  is  the  pulse  and  the  wors&its  quality.  Similai-ly 
with  internal  haemorrhage,  the  more  rapid  the  loss  of 
blood  or  the  more  persistent  the  loss,  the  worse  the  pulse. 
Indeed,  the  long  continuance  of  a  state  of  collapse  may  be 
the  only  indication  of  internal  haemorrhage,  whether  into 
the  lumen  of  a  hollow  viscus  or  into  the  peritoneal  cavity. 
If  it  is  being  extravasated  into  the  retroperitoneal  tissue 
it  is  invariably  associated  with  severe  pain  from  stripping 
np  of  the  tissues.  Grave  lesions  may  start  without  a 
pulse  alarming  in  frequency  or  quality,  but  steady 
deterioration  will  be  noticed  as  the  case  proceeds;  espe- 
cially is  this  the  case  in  noninflammatory  lesions.  In  an 
acute  pelvic  lesion,  or  one  in  which  the  organ  or  structure 
is  retroperitoneal  or  excluded  by  adhesions  from  the 
general  peritoneum,  or  in  the  case  of  the  gastro-intestinal 
tract  the  more  distant  the  lesion,  the  less  is  the  relative 
frequency  and  quality  of  the  pulse  disturbed.  A  con- 
sideration of  a  pulse  record  is  a  valuable  guide  in  prognosis. 

The  curve  of  the  temperature  is  more  erratic  and  appears 
less  amenable  to  rules,  as  may  be  observed  in  gall-stone 
colic  when  a  high  temperature,  often  accompanied  by  a 
rigor,  initiates  a  mild  attack.  Also  in  acute  renal  infection, 
such  as  an  ascending  infection  by  Bacillus  coll,  alarming 
temperatures  may  be  recorded,  yet  a  few  days  of  appro- 
priate treatment  clears  up  the  condition.  It  is  notorious 
how  slight  a  lesion  suffices  to  produce  a  high  temperature 
in  a  child  or  a  nervous  adult.  On  the  contrary,  in  the  aged 
and  infirm  we  may  find  either  an  absence  of  or  a  low  or 
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subnormal  temperature  associated  with  grave  abclominal 
lesions. 

lu  internal  haemorrhage  we  regard  a  continued  absence 
of  a  rise  of  temperature  or  a  fall  as  one  of  our  leading 
clinical  signs,  and  if  associated  with  a  frequent  small  and 
weak  pulse,  sighing  respiration,  and  restlessness,  it  is 
diagnostic.  A  continued  low  temperature,  one  only  slightly 
raised,  after  the  stage  of  collapse  has  passed,  indicates  a 
non-inflammatory  lesion  as  distinct  from  a  perforative  or 
other  peritoneal  lesion  ;  if  continuously  subnormal  it  indi- 
cates the  supervention  of  a  peritoneal  lesion  of  a  mild 
virulence.  A  sudden  fall  of  a  previousl3'  raised  tempera- 
ture, unless  accompanied  by  equivalent  signs  of  improve- 
ment, is  generally  a  very  bad  sign. 

Thus  the  associated  condition  of  the  pulse  and  tempera- 
ture will  often  enable  us  to  decide  between  a  mucosal 
infection  and  a  peritoneal  lesion,  and  in  conjunction  with 
the  absence  of  muscular  resistance  (rigidity)  a  good  pulse 
is  of  good  augury  even  though  the  temperature  be  high. 
A  bad  pulse  with  even  a  moderate  temperature  makes  one 
anxious,  since  it  gives  ground  to  fear  either  that  the 
cardio-vascular  system  is  not  of  good  quality  or  that  there 
is  profound  toxaemia.  For  instance,  in'  intestinal  obstruc- 
tion from  bands,  twists,  or  kinks — that  is  to  say,  non- 
inflammatory obstruction — the  initial  rise  of  pulse  frequency 
and  temperature  is  slight  ;  but  the  steady  deterioration  of 
the  pulse  and  rise  of  temperature,  with  the  continuance 
of  abdominal  discomfort,  increasing  distension,  intermittent 
pain,  the  onset  of  nausea  and  vomiting,  the  absence  of 
flatus  and  faecal  evacuation — these  clearly  indicate  the 
diagnosis. 

Often  symptoms  may  appear  to  be  better  as  a  result  of 
treatment.  For  example,  in  an  acute  case  an  enema  or  a 
laxative  may  produce  a  fair  evacuation  of  flatus  and  faeces 
and  the  patient  experiences  relief,  and  a  small  drop  in  the 
temperature  perhaps  occurs;  but  if  a  careful  estimate  of 
the  pulse  frequency  and  quality  fails  to  correspond  and 
confirm  the  apparent  improvement,  we  ruust  discount  the 
good  impression  and  recognize  that  the  good  effect  is  solely 
due  to  removing  a  certain' amount  of  the  contents  of  the 
abdomen,  so  relieving  tension,  and  not  to  any  improvement 
of  the  actual  crisis. 

As  distinguishing  between  thoracic  and  abdominal 
crises,  the  pulse,  temperature,  and  respiration  ratio  is  a 
valuable  guide.  If  the  respiration  increases  in  frequency 
by  50  per  cent,  or  over,  the  temperature  rises  rapidly  to  a 
high  level  (anything  over  101  ),  and  the  pulse  also 
increases  in  frequency,  say  to  100  and  over,  but  is  of  good 
volume,  big  and  bounding,  a  thoracic  condition  is  almost 
certain.  Each  symptom  may  continue  to  get  worse,  but  a 
rapid  development  of  such  a  complex  within  a  few  hours, 
whatever  the  reflex  pain  in  the  abdomen  and  the  apparenii 
muscular  rigidity,  points  conclusively  to  pneumonia.  The 
diagnosis  of  a  basal  pleurisy  is  not  so  readily  made  by  the 
pulse-temperature-respiration  ratio  alone,  but  the  catchy 
character  of  the  increased  respiration,  the  stitch  like  pain 
relieved  by  pressure,  the  early  development  of  a ''rub," 
associated  with  the  others,  is  strong  evidence  that  the 
lesion  is  in  the  thorax. 

The  late  Dr.  Charles  Albert  Kingston  of  Plymouth, 
who  died  on  April  5th,  leaving  net  personalty  of  £86,269, 
has  bequeathed  over  £25,000  to  charitable  institutions, 
including  £200  to  the  Plymouth  Public  Dispensary. 

Mr.  Alfred  Poynton,  solicitor  o!  Birmingham,  who 
died  on  .July  28th,' has  bequeathed  £1.250  to  the  Children's 
Hospital.  Birmingham,  to  endow  a  bed  in  memory  of  his 
daugliter,  £2,500  each  to  the  General  Hospital  and  the 
Queen's  Hospital,  Birmingham,  for  like  purposes,  £1,750 
each  to  the  "Women's  Hospital,  the  Orthopaedic  and  Spinal 
Hospital,  the  Blind  Institution,  the  Eye  Hospital,  the  Ear 
and  Throat  Hospital,  and  the  Skin  and  Urinary  Hospital, 
Birmingham,  and  £500  to  the  Birmingham  Dispensary. 

The  following  are  among  the  bequests  made  under  the 
Mill  of  the  late  Mr.  'SVilliam  SutcHHe  of  Manchester,  who 
died  on  May  25th  :  £1,000  each  to  the  Manchester  Koyal 
lufirniary.  St.  Mary's  Hospital  for  Women  and  Children, 
Salford  Koya.l  Hospital,  and  the  Ancoats  Hospital :  £500  to 
the  Northern  Counties  Hospital  for  Incurables-.  £300  each 
to  the  Northern  Hospital  for  Women  and  Children,  Clieet- 
Iiani  Hospital,  and  the  Manchester  'S'ictoria  Memorial 
Jewish  Hospital;  £250  to  the  Manchester  Children's  Hos- 
pital ;  £200  each  to  the  Manchester  and  Salford  Hospital 
for  SIciu  Diseases,  the  Koyal  Albert  Institution,  Lancaster, 
and  the  Christie  Hospital  (Cancer  Pavilion  and  Home). 
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SECTION   OF  VENEREAL  DISEASES. 

Colonel  L.  W.  H.^keison,  D.S.O.,  R.A.M.C,  President. 


PRESIDENTS  INTRODUCTORY  REMARKS. 
In  opening  the  first  meeting  of  the  Section,  Colonel 
H.VRRisox  remarked  that  this  was  only  the  second  year 
m  which  the  diseases  known  as  venereal  had  been  grouped 
for  discussion  by  a  distinct  section.  The  bond  uniting 
their  interest  in  these  diseases,  which  were  similar  only 
m  the  manner  of  their  contraction,  was  forged  by  their 
interest  in  the  public  health.  He  hoped  that  the  member.s 
of  the  Section  would  keep  before  them  in  these  discussions 
and  afterwards  the  pubUc  health  ideal  in  the  treatment  of 
venereal  disease.  He  feared  that  it  was  an  ideal  which 
was  too  often  forgotten,  and  that  the  medical  attendant 
was  too  prone  to  cease  his  efforts  at  a  lower  plane— the 
mere  relief  of  the  patient.  It  was  only  by  aiming  always 
at  rendering  the  patient  permanently  non-infective,  and 
being  content  with  nothing  less,  that  we  should  achieve 
any  results  of  value  to  the  public  health. 


DISCUSSION    ON 
THE    TREATMENT    OF    SYPHILIS. 


TREATMENT  OF  SYPHILIS  IN  THE  MALE. 

BT 

EouKRT  W.  M.uKenn.\,  M.A.,  M.D.Edin., 
Honorary  Dermatolonist,  Livcviiool  Hojal  luflrmarj-. 

A  TAPER  which  opens  a  discussion  ought  to  be  provoca- 
tive rather  than  constructive,  interrogatory  rather  than 
didactic,  and  I  propose  to  rais*  problems  rather  than  aim 
at  laying  before  you  a  cut-and-dricd  scheme  for  the  treat- 
ment of  syphilis.  .\  little  more  than  a  decade  has  elapsed 
since  the  introduction  of  salvarsan,  and  the  time  seems 
ripe  for  a  free  discussion  of  some  of  the  many  points  that 
have  arisen  since  the  arsenobenzol  group  of  remedies 
came  upon  the  field.  I  trust  that  one  result  of  this 
meeting  will  be  to  clear  up  some  matters  on  which  there 
is  still  considerable  divergence  of  opinion. 

If  I  may  for  a  moment  be  allowed  to  indulge  in  a  per- 
sonal note,  I  should  like  to  say  that  my  experience  in  the 
treatment  of  syphilis  extends  to  exactly  twenty-one  years, 
so  that  for  ten  and  a  half  years  before  salvarsan  was  intro- 
duced I  had  experience  of  the  old  remedies ;  and  I  will 
take  this  opportunity  of  saying  that,  although  the  Ehrlich- 
Hata  discovery  has  wellnigh  revolutionized  the  treatment 
of  syphilis,  it  was  quite  possible  in  the  old  days  to  obtain 
excellent  results  from  the  careful  and  prolonged  use  of 
mercurj-  and  jjotassium  iodide.  I  mention  this  in  passing 
because  it  is  sometimes  forgotten.  In  those  days  mercury 
was  our  sheet-anchor,  and,  if  properly  administered,  rarely 
failed  us.  But  the  introduction  of  the  arsenobeuzol  group 
of  remedies  supplied  us  with  new  and  invaluable  allies. 
Their  wellnigh  dramatic  effect  in  causing  the  disappear- 
ance of  the  outward  and  contagious  lesions  of  the  disease, 
especially  those  affecting  the  mucous  membranes,  was 
something  that  we  had  never  been  privileged  to  see  before. 
But  this  was  and  is  a  qualified  advantage,  for  it  is  capable 
of  luring  both  patient  and  physician  into  a  condition  of 
ill-grounded  security,  since  the  disappearance  of  visible 
lesions  does  not  indicate  that  the  disease  has  been 
eradicated. 

Modern  research  has  contributed  enormously  to  the 
efficient  treatment  of  syphilis,  but  I  am  of  opinion  that 
the  chief  contribution  has  not  been  a  therapeutic  but  a 
diagnostic  one.  By  the  recognition  of  the  Treponema 
paliidam  in  a  small,  possibly  innocent-looking,  sore  we  are 
able  to  make  a  diagnosis  at  a  very  early  date,  and  the 
earlier  syphilis  can  be  diagnosed  the  more  eflicientiv  can 
it  be  treated.  If  there  is  any  ground  for  the  recent  state- 
ment that  the  special  neurotropic  strain  of  spirochaete  haa 
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a  longer  period  o£  incubation  than  the  orclinavy,  then  early 

diagnosis  and  immediate  and  thorough  treatment  become 
iiioie  imperative,  for  by  tliese  means  -we  may  strike 
a  lethal  blow  at  the  parasite  before  the  infection  becomes 
Bystemic. 

IE  a  case  presents  itself  suCSciently  early  it  ought  to  be 
possible  to  arrive  at  an  accurate  diagnosis  long  before  the 
Wassermanu  reaction  becomes  positive.  In  my  experience 
it  is  not  the  rule  to  get  a  positive  reaction  till  fifteen  to 
seventeen  days  after  the  appearance  of  the  primary  sore, 
and  if  made  full  use  of  tliese  seventeen  days  are  of 
incalculable  value.  The  chancre  and  the  enlargement 
of  the  adjacent  lymphatic  glands  are  the  first  indications 
of  Nature's  attempt  to  localize  the  infection. 

The  question  arises,  Is  any  good  purpose  served  by  the 
excision  or  destruction  with  the  galvauo-cautery  of  the 
primary  sore?  Theoretically  this  would  seem  to  be  the 
path  of  wisdom,  wherever  it  is  possible,  for  by  so  doing 
we  remove  the  focus  from  which  systemic  infection  is 
taking  place.  But  it  is  doubtful  if  the  real  advantages 
are  as  great  as  one  might  a  priori  expect.  For  it  is 
more  than  likely  that  during  the  period  which  elapses 
between  the  infection  and  the  development  of  the  primary 
sore  the  treponema  has  been  finding  its  way  along  the 
lymph  channels  to  the  lymphatic  glands ;  and  the  nearest 
lymph  glands  are  probably  already  tenanted  by  numerous 
colonies  of  spirochaetes  before  they  become  palpable. 
Further,  wa  have  no  precise  knowledge  of  the  exact 
moment  when  the  treponema  invades  the  blood  stream. 
AVhat  is  happening  in  what  the  French  call  the  period  of 
second  incubation — the  time  which  elapses  between  the 
evolution  of  the  chancre  and  the  cutaneous  eruption? 
The  difficulties  of  discovering  the  spirochaete  in  the  blood 
are  so  great  that  we  do  not  know  when  it  breaks  through 
the  barrier  of  the  lymphatic  glands  and  invades  the  circu- 
lation. Till  Ih's  fact  is  known  we  lack  the  knowledge  that 
■would  enable  us,  on  rational  grounds,  to  decide  whether 
we  should  excite  the  chancre,  and,  if  so,  what  is  the  latest 
date  at  which  such  a  procedure  is  advisable.  But  even  in 
the  absence  of  such  knowledge  I  should  like  to  hear  the 
opinion  of  the  Section  upon  this  point.  Personally,  I 
believe  that  whenever  it  is  possible  the  primary  sore 
should  be  excised ;  and  where  this  is  not  possible  an 
attempt  should  be  made  to  interfere  with  the  viability  of 
the  spirochaetes  within  it  by  local  inunction  with  Metcb- 
nikoff's  ointment.  Further,  I  believe  that  good  may  be 
done  by  inunction  of  the  same  ointment  over  the  adjacent 
enlarged  lymphatic  glands. 

The  value  of  the  arsenobenzol  group  of  remedies  being 
admitted,  I  should  like  to  hear  some  considered  opinions 
as  to  which  is  the  most  efficient,  the  handiest,  and  the 
safest  of  them  to  use.  Those  of  you  who  have  had  experi- 
ence of  the  original  salvarsan  will,  I  imagine,  be  prepared 
to  admit  that  no  substitute  for  it,  and  no  modification  of 
it  possesses  quite  in  the  same  degree  the  properties  of 
maximum  therapeutic  effect  with  a  relatively  small  degree 
of  toxicity.  Personally  I  have  used  salvarsan  and  neo- 
salvarsan,  kharsivan  and  neo-kharsivan,  arsenobillon,  and 
N.A.B.,  as  well  as  galyl.  In  my  opinion  salvarsan  was  the 
best  of  these,  followed  very  closely  by  kharsivan.  Nowa- 
days I  pin  my  faith  to  neo-kharsivan,  which  I  have  found 
to  be  uniformly  reliable,  and  in  the  use  of  which  I  have 
never  had  the  misfortune  to  meet  with  any  of  those  serious 
by-effects  which  sometimes  give  rise  to  anxiety.  But 
though  it  is  an  excellent  and  trustworthy  remedy,  one  has 
sometimes  found  that  a  rebellious  case,  in  which  it  has 
been  found  difficult  to  convert  a  positive  into  a  negative 
reaction,  will  yield  at  once  it  for  the  neo-salt  one  substi- 
tutes a  dose  or  two  of  salvarsan  or  kharsivan.  I  should 
like  to  know  if  any  of  you  have  had  the  same  experience. 

Having  decided  upon  the  particular  preparation  we 
intend  to  use,  we  have  next  to  make  up  our  minds  as  to 
the  best  method  of  using  it.  I  take  it  for  granted  that 
most  of  you  favour  the  intravenous  i-oute  in  all  recent 
cases.  The  intramuscular  route  for  administering  arsenical 
derivatives  is  best  reserved,  if  it  is  used  at  all,  for  chronic 
cases  or  for  cases  of  nerve  syphilis. 

Since  salvarsan  was  introduced  opinion  has  varied 
almost  from  year  to  year  as  to  the  frequency  with  which 
injections  should  be  administered,  and  as  to  the  dose  each 
should  contain.  We  are  still  a  long  way  from  attaining  to 
that  thera-pia  magna  sierilisans  with  a  single  dose  which 
was  proclaimed  with  such  a  loud  flourish  upon  German 


trumpets  when  salvarsan  first  entered  the  field.  Now,  the 
need  of  repeated  injections  is  recognized  on  all  hands. 
But  there  is  no  general  consensus  of  opinion  as  to  whether 
it  is  better  to  make  use  of  massive  doses  of  the  drug  in 
each  injection,  or  whether  it  is  preferable  to  give  smaller 
individual  doses  in  more  frequent  injections  until  the  same 
aggregate  dose  is  reached.  I  imagine  that  most  of  you 
have  varied  your  practice  in  this  respect  from  time  to 
time.  Like  you,  I  have  changed  my  procedure  with  the 
flux  of  the  years,  and  now  I  am  an  advocate  of  massive 
individual  doses.  This  question  is,  I  am  convinced,  only 
secondary  in  importance  to  the  question  of  the  total 
aggregate  dosage,  and  I  trust  the  Section  will  discuss  this 
matter  thoroughly. 

There  is  something  to  be  said  for  both  points  of  view.  I 
give  large  doses  because  my  aim  is  the  greatest  possible 
therapeutic  effect  in  the  shortest  time.  We  must  not 
forget  the  possibility  that  by  repeated  small  doses  we  may 
confer  upon  the  treponema  unusual  powers  of  resistance  to 
the  lethal  action  of  the  drug,  thus  rendering  its  complete 
eradication  from  the  system  a  matter  of  greater  and 
greater  difficulty.  And  there  is  this  further  point,  of 
immense  practical  importance  to  all  in  charge  of  venereal 
disease  clinics:  the  average  patient  tends  to  cease  his 
attendance  long  before  he  can  be  declared  to  be  cured.  I 
believe  that  in  Liverpool  something  like  60  per  cent,  of  all 
patients  cease  to  attend  the  clinics  before  they  are  dis- 
charged. They  constitute  themselves  the  arbiters  of  their 
own  cure,  basing  their  opinion  upon  the  disappearance  of 
outward  symptoms.  That  being  so,  and  as  there  is  at 
present  no  means  for  compelling  a  free  Briton  to  subject 
himself  to  more  treatment  than  he  is  inclined  to  undergo, 
it  seems  to  me  that  the  wise  policy  is  to  strike  hard  by 
every  means  in  one's  power  at  the  disease  while  one  has 
the  opportunity.  If  a  patient  takes  upon  himself  to  cease 
attendance  before  his  course  is  over,  we  may  then  console 
ourselves  with  the  thought  that  what  treatment  he  had 
was  thorough. 

Another  point  upon  which  the  Section  might  profitably 
express  an  opinion  is  whether  it  is  better  to  administer 
mercury  simultaneously  with  salvarsan,  or  whether  it  ia, 
better  to  follow  up  the  salvarsan  course  with  mercury  at 
a  later  date.  There  are  some  a  priori  objections  to  com- 
bined simultaneous  treatment.  It  may  be  urged  that  the 
coincident  administration  of  two  liighly  toxic  remedies 
throws  an  undue  strain  upon  the  economy,  and  that  in  our 
endeavour  to  strike  a  lethal  blow  at  the  invading  organism 
we  may,  by  saturating  the  system  with  arsenic  and 
mercury,  do  damage  to  the  organs  of  elimination  or  cripple 
the  natural  mechanisms  of  defence  upon  the  integrity  of 
which  a  cure  may  ultimately  depend.  We  should,  how- 
ever, remember  that  salvarsan  and  its  congeners  are  only 
slightly  organotropic,  and  that  just  as  opium  is  well 
toleratetl  by  a  man  in  pain,  so  mercury  is,  as  a  rule,  well 
tolerated  by  a  person  with  syphilis. 

My  practice  is  to  administer  both  remedies  simul- 
taneously and  in  as  large  doses  as  the  patient  can 
tolerate.  It  is  hardly  necessary  to  insist  upon  the  need 
of  a  careful  examination  of  the  patient  before  embarking 
upon  such  active  treatment.  If  his  kidneys  are  sound  and 
his  heart,  lungs,  liver,  and  nervous  system  free  from 
organic  disease,  his  teeth  in  good  condition,  and  his  skin 
free  from  any  disease  of  the  sweat  and  sebaceous  glandular 
systems,  there  is  little  danger  of  any  serious  by-effects  of 
a  toxic  nature.  It  is,  however,  always  necessary  to  bear 
in  mind  that  we  are  not  treating  a  disease,  but  an  indi- 
vidual who  is  suftering  from  a  disease,  and,  setting  aside 
any  preconceived  ideas  as  to  the  best  treatment,  we  must 
always  be  on  the  look-out  for  personal  idiosyncrasies. 

Mercury  tends  to  produce  toxic  sj'mptoms  if  it  accumu- 
lates through  the  establishment  of  a  vicious  circle  of 
partial  elimination  through  the  gastro-intestiual  mucosa 
and  partial  reabsorption.  This  may  be  in  large  iiteasure 
prevented  if  during  a  mercurial  course  one  gives  the 
patient  collosol  sulphur  in  doses  of  2  drachms  thrice 
daily  after  food.  While,  if  massive  dosage  with  salvarsan 
should  unfortunately  cause  an  exfoliating  dermatitis,  the 
skin  condition  can  be  rapidly  influenced  for  the  bc-tter  by 
the  use  of  iutramine.  I  should  like  to  hear  some  discus- 
sion of  this  serious  complication.  Its  incidence  seems  to 
be  very  capricious.  I  have  been  fortunate  enough  to  see 
very  little  of  it  in  my  work  with  salvarsan,  but  others 
would  seem  to  have  been  less  favoured.     The  worst  case 
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I  have  met  with  in  my  practice  was  in  a  woman  who  had 
bad  very  small  doses — a  little  more  than  a  gram  in  all  of 
neo  kharsivan — when  the  eruption  broke  out. 

I  suppose  we  are  all  agreed  that  for  routine  hospital 
treatm-jut  there  is  no  method  of  administering  mercury 
so  satisfactory  as  the  intramuscular  injection.  But  what 
should  we  use,  soluble  or  insoluble  preparations  '?  And  in 
what  strength  should  we  use  tliem  '?  I  prefer  the  10  per 
cent,  grey  oil.  Some  of  you,  I  know,  prefer  a  10  per  cent, 
mercurial  cream ;  some  ot  you  may  possibly  prefer  the 
salicylate  of  mercury,  or  you  may  choose  to  administer 
a  soluble  salt.  In  very  obstinate  cases  calomel  injections 
should  never  be  forgotten.  A  course  of  them  will  some- 
times alter  the  whole  character  of  an  intractable  case. 
Mercury  is  an  indispensable  ally.  It  may  not  have  the 
striking  power  possessed  by  the  arsenobenzol  group  of 
causing  symptoms  to  disappear  iu  the  course  of  a  few 
hours,  but  it  has  powers,  that  I  would  only  accord  to 
salvarsan  with  hesitation,  of  worrying  away  at  the  last 
vestiges  ot  the  disease  till  it  is  eradicated.  Intravenous 
injections  of  soluble  salts  of  mercury  cannot,  in  my  view, 
be  compared  with  intramuscular  injections  of  the  remedy. 
In  obstinate  cases,  in  which  after  the  disappearance  of  all 
outward  signs  of  the  disease  the  Wassermanu  reaction 
persists  as  positive,  I  should  like  to  commend  to  your 
attention  the  great  value  of  mercurial  inunction.  This 
should  not  be  carried  out  by  the  patient  himself  but  by  an 
expert  rubber,  and  with  the  nakel  hand.  The  custom  of 
giving  a  patient  a  supply  of  dilute  mercurial  ointment  and 
instructing  him  to  rub  a  piece  the  size  ot  a  bean  into  the 
groins  or  armpits  every  night  is  worse  than  useless.  To 
get  full  value  from  mercurial  inunction  a  large  area  of  the 
cutaneous  surface  should  be  made  use  of  at  each  treatment. 
The  treatment  should  commence  with  a  bath,  after  which 
the  legs  and  arms  should  be  shaved  it  they  are  very  hairy. 
The  first  inunction  should  cover  the  whole  of  the  back, 
from  just  below  the  vertebra  prominens  to  the  sacrum. 
The  second  should  be  applied  to  the  whole  skin  surface  of 
both  thighs;  the  third  to  both  legs;  the  fourth  to  both 
arms,  from  the  shoulder-joint  to  a  point  midway  between 
the  elbows  and  the  wrists.  On  the  fifth  night  the  rubber 
should  return  to  the  back  again,  and  on  the  following 
evenings  proceed  seriatim  as  before.  The  anterior 
abdominal  wall  should  not  be  used  for  mercurial  inunc- 
tions. Tliin  cotton  underclothing  should  be  worn  during 
a  course  of  rubbings,  and  a  warm  bath  should  be  taken 
once  a  week.  The  rubbings  are  best  carried  out,  at  least 
in  the  secondary  stage  of  the  disease,  iu  the  evening,  for 
there  is  evidence  that  the  treponema  is  a  nocturnal  parasite 
and  tends  to  swarm  in  the  skin  lesions  in  the  evening 
hours. 

The  particular  preparation  of  mercury  to  be  used  for 
inunction  is  a  matter  ot  choice.  I  advocate  what  are 
known  as  "  mercurettes  " — oblong  blocks  of  cacao  butter 
containing  30  grains  of  metallic  mercury  in  tine  subdivision 
in  60  grains  of  excipient.  They  arc  singularlj'  free  from 
irritating  properties  and  penetrate  the  skin  very  satis- 
factorily. Twelve  rubbings  spread  over  a  fortnight  con- 
stitute a  mild  course,  while  twenty-four  rubbings,  with  an 
interval  of  three  weeks  between  each  dozen  constitute  a 
full  course.  If  due  attention  be  paid  to  the  emunctories 
and  the  teeth  are  kept  clean,  mercury  given  in  this  way  is 
well  tolerated  and  exhibits  its  full  therapeutic  effect. 
I  never  despair  of  converting  the  most  intractable  positive 
Wassermann  into  a  negative  till  the  patient  has  been 
thoroughly  rubbed ;  and  I  commend  this  procedure  very 
heartily  to  any  of  you  who  may  not  have  made  use  of  it  in 
a  rebellious  case.  It  is,  in  my  opinion,  the  ideal  method 
for  treating  syphilis  of  the  central  nervous  system,  and  far 
surpasses  in  efficacy  any  results  I  have  ever  obtained  from 
the  salvarsan  treatment  of  such  lesions. 

In  a  city  like  Liverpool  many  of  one's  patients  are  sea- 
faring men,  and  in  order  that  treatment  may  not  be  unduly 
interrupted  I  am  in  the  habit  of  prescribing  for  them, 
when  their  more  intensive  treatment  with  injections  of 
salvarsan  and  mercury  is  over,  a  supply  of  Hutchinson's 
pills.  They  are  easily  carried,  and  armed  with  them  a 
sailor  may  go  to  the  ends  of  the  earth  and  still  keep  up 
effective  treatment.  I  order  ono  pill  three  times  a  day  for 
three-weeks  in  every  mouth.  If  the  patient  is  to  be  away 
for  a  prolonged  period  I    instruct  him  to  continue   this 

'  For  these  practical  rletaila  I  am  indebted  to  Mr.  Arthur  Padley  of 
Liverpool,  who  is  a  professional  rubber. 


treatment  for  three  months,  and,  if  there  have  been  no 
further  symptoms,  to  rest  for  the  fourth  month  and  then 
begin  again  as  before.  In  this  way  I  find  that  a  negative 
reaction,  attained  by  intensive  treatment,  may  be  kept 
negative.  Here  it  may  not  be  out  of  place  to  mention 
that  during  periods  of  rest  from  active  treatment  I  think 
it  is  a  good  plan  to  administer  quinine  in  small  dosos  in  an 
acid  mixture. 

A  matter  of  great  difficulty  to  determine  is  when  to 
cease  treatment.  We  all  know  that  the  disappearance  of 
outward  symptoms  is  no  criterion  of  cure.  Long  after  all 
visible  manifestations  of  syphilis  have  vanished  the  reaction 
given  by  the  blood  serum,  and,  more  important  still,  by 
the  cerebrospinal  fluid,  may  be  positive.  One  immense 
service  done  by  the  Wassermanu  reaction  is  this :  it  haa 
driven  into  our  minds  the  knowledge  (if  such  instruction 
were  required)  that  syphilis  is  a  disease  characterized  by 
long  periods  of  suppression  of  outward  signs.  Nowadays 
I  believe  that  every  case  is  treated  conscientiously  and 
thoroughly  until  the  Wassermanu  reaction  becomes 
negative,  if  such  a  happy  issue  is  attainable.  That  is  all  to 
the  good.  But  is  it  enough '?  We  are  in  danger  ot  making 
a  fetish  of  the  Wassermann  reaction,  and  regarding  a 
negative  reaction  as  a  criterion  of  cure.  There  is 
probably  only  a  slight  risk  of  this  happy  optimism  in- 
fecting practitioners  like  yourselves,  who  are  largely 
engaged  iu  the  treatment  of  syphilis.  But  the  danger  is 
a  very  real  one,  and  would  seem  to  have  engulfed  some 
members  of  the  profession  who  are  not  acquainted  with 
the  limitations  of  the  reaction.  A  negative  reaction,  even 
after  a  provocative  injection,  is  not  in  itself  a  criterion  of 
cure,  though  it  be  repeated  at  regular  intervals  over  the 
space  of  twelve  months.  It  is,  however,  a  goal  at  which 
we  should  aim. 

Many  factors  may  conspire  to  make  the  result  a  con- 
fusing one :  for  instance,  the  method  employed  in  carrying 
out  the  test,  the  reagents  used,  the  experience  of  the 
worker,  not  only  in  carrying  out  the  test,  but  in  reading 
his  results.  Probably  we  have  all  had  experience  of  com- 
pletely opposite  reports  from  different  laboratories  on  the 
same  sample  of  blood.  With  a  view  to  eliminating  one 
factor  that  may  introduce  error,  it  may  interest  you  to 
know  that  Professor  Ernest  Glynn  has  recently  invented 
a  machine  which  delivers  absolutely  accurate  quantities  ot 
the  necessary  reagents  into  twelve  or  more  test  tubes  at  a 
time.  This  is  a  great  improvement  on  the  old  practice 
of  measuring  the  reagents  with  a  pipette,  and  makes  foi: 
mechanical  accuracy. 

The  further  the  Wassermann  test  is  divorced  from  simul- 
taneous clinical  observation,  the  more  dangerous  guide  it 
becomes.  We  must  never  forget  this  :  the  Wasserman  re- 
action is  not  an  indication  of  the  presence  in  or  absence 
from  the  sj'stem  of  the  living  spirocliaete ;  it  is  an  indica- 
tion of  a  reaction  on  the  part  of  the  living  tissues  to  the 
activity  of  the  spirocliaete.  At  a  given  moment  the 
organism  may  be  quiescent,  or  it  may  not  be  present  in 
sufficient  number  to  provoke  those  changes  in  the  patient's 
biochemistry  which  we  recognize  by  the  test.  The  reaction 
would  then  be  negative,  even  though  living  spirochaetes — 
potential  creators  of  disaster — were  present  in  the  system. 
And,  on  the  other  hand,  a  positive  reaction  does  not  neces- 
sarily moan  that  there  are  still  living  spirochaetes  present. 
It  is  a  presumptive  proof  that  there  are,  but  antibodies 
may  continue  to  persist  in  the  blood  for  a  time  after  tho 
organisms  which  provoked  them  are  dead.  In  recent 
cases,  where  treatment  has  been  thorough,  it  is  unlikely 
that  these  antibodies  resist  elimination  for  any  great  length 
of  time.  In  the  old-standing  case — the  ancient  tertiary  with 
a  long  history  ot  frequent  recurrences — which  continues  to 
give  a  consistent  positive  reaction  no  matter  what  the 
treatment,  it  is  worth  while  considering  whether  the  anti- 
bodies may  not  remain  locked  iu  the  system,  and  produce 
a  strongly  positive  reaction  long  after  the  last  spirocliaete 
is  dead.  But  wc  must  never  forget  this,  that  it  is  out  of 
the  moiety  of  patients  who  give  a  consistently  positive 
reaction  tliat  a  pathetic  host  of  tabetics  and  general  para- 
lytics will  be  gathered  in  the  years  to  come. 

I  do  not  know  whether  the  Dreyer-Ward  flocculation 
test,  the  formol-gel  reaction  of  Gate  and  Papacostas,  the 
Sachs- Georgi  reaction,  or  the  perethynol  flocculation  test 
of  Vernes  may  yet  be  found  to  supply  us  with  definite  and 
reliable  information  as  to  the  complete  eradication  from 
the  system  of  the  spirochaete.    Such  a  help  would  be  ot 
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incalculable  value.  lu  its  absence  I  cling  to  the  opinion 
that  even  in  the  presence  o£  a  negative  Wassermauu 
reaction  we  should  keep  every  case  o£  syphilis  which  we 
have  first  encountered  in  the  primary  stage  under  observa- 
tion and  occasional  systematic  treatment  for  three  years 
from  the  date  of  infection,  and  for  four  years  if  we  have 
not  seen  the  case  until  the  secondary  eruption  is  in  full 
efflorescence.  . 

You  may  chide  me  for  being  conservative  and  may 
puggest  that  I  distrust  my  remedies  and  the  evidence  of 
the  tests.  My  answer  is  that  I  have  seen  enough  of 
syphilis  to  distrust  the  disease  profoundly.  And  we  must 
not  be  content  with  absence  of  visible  symptoms  and  a 
consistent  negative  serum  reaction.  The  blood  serum  may 
be  negative  and  the  cerebro-spinal  fluid  may  remain  posi- 
tive. That  way  danger  lies,  and  we  should  do  all  in  our 
power  to  convert  a  positive  cerebro-spinal  fluid  reaction 
into  a  permanent  negative.  If  we  succeed  in  doing  that 
we  shall  have  done  all  that  is  humanly  possible  to  save 
our  patient  from  the  dread  consequences  of  his  infection. 

It  is  not  for  me  to  dictate  to  you  how  you  should  treat 
your  cases.  There  can  be  no  routine  hard-and-fast  system 
of  treatment  for  every  case.  "We  are  seeking  to  eradicate 
a  disease,  but  let  us  not  forget  that  it  is  not  a  disease  we 
are  treating  so  much  as  a  patient  suffering  from  an  attack 
of  that  disease,  and  consequently  our  treatment  must  be 
plotted  out  so  as  to  give  us  the  best  possible  results  in 
each  case.  But  we  should  make  it  our  constant  aim  to 
treat  each  case  with  thoroughness,  and  with  that  end  in 
view  I  append  a  scheme  which,  if  modified  to  suit  the 
individual,  ought  in  most  instances  to  give  good  results. 

I  do  not  wish  to  dictate  the  lines  which  the  discussion 
should  take,  but  I  should  like  to  invite  your  opinions  upon 
a  number  of  points  that  seem  to  me  to  be  of  considerable 
importance  and  upon  which  there  is  some  divergence  of 
view  as  well  as  of  practice  : 

I  1.  Whatever  be  the  remedies  we  employ,  whether  is  it 
better  to  give  large  and  progressively  increasing  doses 
over  a  short  period  or  small  doses  over  a  long  period,  or 
Bhould  we  give  small  doses  at  very  short  intervals  ? 

2.  "What  are  the  best  methods  of  introducing  our 
remedies  ?  {a)  Mercury  —  should  it  be  given  intra- 
muscularly, by  inunction,  or  by  the  mouth  ;  and,  if  given 
intramuscularly,  are  soluble  or  insoluble  preparations  the 
best?  (b)  Salvarsan— should  this  be  given  intravenously 
or  intramuscularly  or  by  a  combination  of  both  methods, 
and  what  considerations  should  influence  us  in  choosing 
the  route? 

3.  What  is  the  r61e  of  potassium  iodide  in  the  secondary 
stage  o£  the  disease  ? 

4.  Can  we  define  the  precise  parts  played  by  salvarsan 
and  by  mercury  in  the  treatment  of  the  disease?  In  how 
far  do  their  actions  overlap,  in  how  far  do  they  differ  ? 

5.  Should  we  use  both  remedies  separately  or  simul- 
taneously ? 

6.  Is  there  any  ground  for  the  opinion  that  salvarsan 
used  without  mercury  may  aggravate  the  type  of  syphilis, 
and  by  damaging  the  nerve  cells  predispose  to  what  the 
French  call  "  neuro-recidives"  ? 

7.  Does  salvarsan  used  alone  "tertiarize" — that  is, 
advance  the  date  of  incidence  of  tertiary  symptoms? 

8.  In  the  presence  of  a  persistently  positive  Wassermann 
reaction  (a)' of  the  blood  serum,  (b)  of  the  cerebro-spinal 
fluid,  what  course  should  we  adopt,  all  other  symptoms 
tcing  absent  ? 

9.  Should  we  or  should  we  not  continue  to  treat  a 
patient  who  has  had  no  symptoms  for  twelve  months,  and 
who  has  given  a  consistently  negative  reaction  during  that 
time  in  both  serum  and  cerebio- spinal  fluid? 

10.  "What  number  of  injections  of  (a)  salvarsan, 
(fc)  mercury,  should  constitute  a  course ;  and  what  is 
the  Smallest  gross  dosage  we  should  aim  at  in  our  first 
course? 

11.  On  what  facts  are  we  to  base  our   opinion   as  to 

."cure"  ? 

12.  Have  we  reasonable  grounds,  in  the  light  of  modern 
experience,  for  promising  a  patient  who  is  willing  to  per- 
severe with  treatment,  and  who  comes  to  us  in  the 
secondary  stage  of  the  disease,  but  who  is  otherwise 
healthy,  that  he  can  be  cured  ? 

13.  In  the  presence  of  a  consistently  positive  serum 
reaction  iu  a  man  who  has  been  well  treated,  and  who  has 
bad  no  symptoms  for  two  or  more  years,  are  we  justified 
in  permitting  marriage  ? 


14.  Can  we  hope  for  any  permanent  success  by  treating 
incipient  cases  of  general  paralysis  of  the  insane  or  tabes 
with  salvarsan  and  mercury;  and  how  should  we  use 
them  iu  such  cases?  Have  intrathecal  injections  of 
salvarsanized  serum  justified  their  continuance  iu  our 
armamentarium  ? 

Scheme  for  the  Treatment  of  an  Adult  Male  Suffering 

from  Secondary  Syphilis  {Wassermann' Positive) 

but  otherwise  Healthy. 

(A)  A  full  course  of  neo-kharsivan  consists  of  ten  weekly 
intravenous  injections  as  follows :  0.45, 0.6,  0.9,  0.9,  0.9,  0.9, 
0.9,  0.9 ;  rest  fourteen  days  ;  then  give  0.9  and  0.9.  Total 
of  neo-kharsivan  8.25  grams. 

(B)  A  full  course  of  Hg  injections  consists  of  twelve 
weekly  doses  each  of  7  eg.  of  40  per  cent,  grey  oil. 

1.  Begin  by  giving  (A)  and  (B)  simultaneously. 

2.  Wait  a  month;  then  test  blood  and  cerebro-spinal 
fluid.  If  both  are  negative,  test  again  in  three  months.  If 
still  negative,  wait  three  months,  then  give  half  (.\)  and 
half  (B). 

3.  If  reaction  is  positive  at  the  first  test,  after  completion 
of  the  first  course,  give  one-half  (A)  and  (B)  in  its  entirety ; 
and  repeat  if  necessary  at  end  of  three  months  until  the 
Wassermann  reaction  becomes  negative. 

Snd  Year. — Even  in  absence  of  all  symptoms,  the 
Wassermann  being  negative,  give  one-half  (X)  and  (B)  in 
its  entirety.  This  course  may  be  divided  into  two  parts 
and  given  at  intervals  of  six  months. 

3rd  Year. — No  symptoms;  AVassermann  negative.  Give 
one- third  (A)  and  (B)  in  its  entirety  with  potassium  iodide 
for  three  months,  dividing  the  treatment  up  over  the  year. 

4th  Year. — No  symptoms;  Wassermann  negative.  Give 
one-quarter  (A)  and  (B)  in  its  entirety  with  potassium 
iodide  for  three  months,  spreading  treatment  over  the  year. 

In  all  cases  the  blood  and  cerebro-spinal  fluid  should  be 
tested  at  regular  intervals. 

The  scheme  may  be  modified  at  any  stage  to  meet  the 
requirements  of  the  individual  case.  A  case  met  with  in 
the  primary  stage  would,  in  all  likelihood,  require  less 
intensive  treatment,  while  a  tertiary  case  will  need  less 
arsenic  and  more  potassium  iodide. 

To  those  who  may  consider  that  the  amount  of  treat- 
ment suggested  is  excessive,  I  would  say  that  it  is  better 
in  dealing  with  a  disease  like  syphilis  to  err  on  the  side  of 
too  much  rather  than  too  little  treatment.  We  have  not 
yet  succeeded  in  determining  the  golden  mean. 


SYPHILIS  IN  WOMEN  AND  CHILDREN. 

BT 

Walter  C.  Swayne,  M.D.Lond., 
Professor  of  Obstetrics,  University  of  Bristol. 
Modern  methods  of  diagnosis  and  treatment  of  syphilis 
are  an  addition  to,  and  not  a  replacement  of,  the  methods 
employed  by  the  older  workers.  Failure  to  recognize  this 
fact  has  led  to  many  cases  being  treated  unsuccessfully. 
The  disease,  originally  occurring  in  an  extremely  acute 
form,  has  become  modified  in  the  course  of  time.  The 
older  writers  gave  pictures  of  syphilis  which  indicate  that 
it  was  originally  of  a  much  more  severe  type  with  much 
severer  manifestations  than  those  with  which  we  are 
acquainted  to-day. 

The  assumption,  which  is  too  prevalent  to-day,  that  the 
modern  aids  to  diagnosis,  such  as  the  Wassermann  re- 
action and  the  methods  of  treatment  which  have  been  the 
results  of  Ehrlich's  discovery,  have  rendered  the  observa- 
tion of  workers  of  past  generations  of  no  value,  and  that 
Ricord,  Fournier,  Colles  and  many  others  have  left 
nothing  behind  them  of  which  the  study  to-day  is  profit- 
able or  desirable,  is  one  against  which  I  wish  to  enter  a 
protest.  Nothing  is  further  from  the  truth.  The  work  of 
the  past  is  as  important  to-day  as  it  ever  was,  and  there 
is  not  to-day,  any  more  than  there  was  in  the  past,  a 
short  cut  to  a  therapeutic  heaven. 

The  prevalence  of  that  assumption  is  due  to  one  feature 
of  the  disease  which  I  am  old  enough  to  liave  had  an  oppor- 
tunity of  studying,  and  that  is  the  tendency  of  the  more 
acute  manifestations  to  ameliorate  in  course  of  time.  When 
I  was  a  student  1  was  taught  that  the  manifestations  of 
sjphilis  in  its  earlier  stages,  as  they  then  occurred,  were 
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less  severe  tlian  tliey  }iad  been  in  the  student  days  of  my 
teacliers.  I  am  now  able  to  tell  my  students  that  tliese 
manifestations  are  to-day  less  severe  than  tliey  ^ye^•e  when 
I  was  a  student,  even  after  makiu«  every  allowance  for  tho 
impressionable  mind  of  youth.  Further  evidence  on  this 
point  can  bo  gained  from  a  study  of  the  writers  of  the 
eighteenth  and  seventeenth  centuries.  Even  novelists — 
Smollett,  for  instance — gave  pictures  of  syphilis  of  a  typo 
now  fortunately  unknown,  while  the  traditional  account 
of  its  first  spread  on  a  large  scale  into  Europe,  for  which 
the  wars  of  the  Emperor  Charles  V  are  popularly  supposed 
to  have  been  responsible,  describes  the  suffevers  as  dying 
of  it  as  of  an  acute  specific  fever.  This  modification  of 
type  renders  the  diagnostic  diflSculties  greatei;,  and  though 
the  earlier  symptoms  are  ameliorated,  the  later  effects  are, 
if  anything,  rendered  more  marked  owing  to  the  cutting 
down  of  treatment  or  neglect  to  ask  for  treatment  of 
any  kind. 

The  spread  of  syphilis  is  influenced  by  certain  social 
conditions.  A  contagious  disorder  will  obviously  spread 
more  widely  in  a  dense  than  in  a  sparse  population.  The 
XJapcr  by  Ehlers  of  Copenhagen  on  "Syphilis  in  Iceland," 
in  the  New  Sydenham  Society's  publication  of  1900,  is 
worthy  of  perusal  in  regard  to  the  distribution  of  the 
disease  in  a  sparsely  populated  country',  even  when,  as  in 
Iceland,  local  customs  and  social  conditions  would  seem  in 
some  ways  to  facilitate  contagion.  I  need  hardly  refer  to 
the  late  war  for  further  instances  of  the  rapid  spread  of 
parasitic  diseases.  It  seemed  almost  impossible  to  deal 
successfully  with  many  of  them. 

Imporiance  of  fhe  Famihj  Doctor. 

The  venereal  diseases  clinic  should  not  be  the  only  avenue 
of  attack  on  the  disease.  Early  diagnosis  and  continuous 
treatment  are  most  important,  and  the  co-operation  of  the 
family  doctor  is  necessary  for  any  I'eal  advance.  Diagnostic 
difficulties  are  not  greater  than  they  were  in  years  gone  by, 
but  diagnostic  facilities  are  now  much  increased.  The 
technique  of  modern  methods  of  treatment  is  not  difficult, 
and  can  quite  easily  be  learnt  if  time  is  available.  The 
family  doctor  can,  with  great  advantage,  treat  a  large 
number  of  the  patients  now  attending  clinics.  Clinics 
should  be  much  more  lai-gely  consultative  for  diagnostic 
purposes,  and  should  be  used  for  such  treatment  as  the 
family  doctor  feels  he  is  not  able  to  undertake,  either  on 
account  of  lack  of  time,  or  any  other  reason  which  may 
seem  good  to  him. 

The  foregoing  remarks  apply  especially  to  syphilis  in 
women,  the  majority  of  whom  will  avoid  the  publicity  of 
a  spscial  clinic,  and  a  large  proportion  avoid  consulting  any 
medical  practitioner  at  all.  This  is  often  from  lack  of 
knowledge  of  the  possibilities  of  infection  and  the  possible 
immediate  and  remote  results.  There  are  obvious  diffi- 
culties in  the  recognition  of  primary  symptoms  by  the 
patient  her.self,  and  if  the  site  of  infection  is  within  the 
geuital  canal  this  is  not  possible. 

The  effect  of  the  foregoing  is  that  we  have  the  following 
conditions : 

(1)  A  contagious  disease  of  which  the  severer  manifesta- 
tions have  become  ameliorated. 

(2)  A  disease  which  is  diffused  more  rapidly  when  con- 
ditions in  which  physical  contact,  direct  or  mediate,  is 
either  facilitated  or  unavoidable. 

(3)  That  in  women  the  earlier  results  of  iufections  from 
sexual  contact  are  more  often  than  not  overlooked 
altogether,  the  more  so  as  the  manifestations  occur  in  a 
mitigated  form. 

(4)  Pregnancy,  either  legitimate  or  illegitimate,  may  be 
the  result  of  the  sexual  contact  producing  infection. 

In  women,  therefore,  .syphilis  is  more  likely  to  be  un- 
detected in  its  early  stages  than  in  the  male,  and  from 
woman's  mode  of  life  it  is  more  likely  to  be  diffused  by  them 
extrageuitally,  to  say  nothiug  of  the  intrauterine  trans- 
mission of  the  disease.  Diagnosis  and  efficient  treatment 
is  more  difficult  with  women  than  with  men.  The  class 
of  women  liable  to  diffuse  infection  is  emphatically  not  the 
ordinary  prostitute.  Of  the  first  hundred  women  I  treated 
four  only  were  prostitutes,  twenty-one  were  single  women, 
aud  the  remainder  married  women. 

Diagnosis  is  easy  if  the  usual  clinical  signs  are  present, 
but  these  are  usually  modified  aud  seldom  typical.  A 
tj'pical  hard  sore  is  rare.  Sores  are  usually  multiple,  and 
induration  may  e.scape  notice.  The  rash  is  often  evanescent 
and  atypical  in  colour.     Enlarged   glands  can  usually  be 


found,  and  an  injected  throat,  without  soreness,  is  common.' 
In  ordinary  gynaecological  work  it  is  unusual  to  meet  with 
a  large  number  of  cases  in  which  inflammation  of  the 
vulva,  sores,  papules,  or  herpetic  eruptions  occur,  apart 
from  certain  well-defined  atfectioua  which  have  other 
symptoms.  Such  conditions,  therefore,  while  not  evidence 
of  venereal  disease  in  general  and  syphilis  in  particular, 
should  always  raise  some  suspicion  in  the  absence  of  tho 
conditions  on  which  they  generally  depend.  As  regards 
glands,  enlargement  of  the  epitrochlear  glands,  in  tho 
absence  of  a  sore  on  the  baud  or  arm,  is  almost  patho- 
gnomonic. The  later  secondary  and  tertiary  symptoms 
are  usually  unmistakable. 

Such  symptoms  as  miscarriage  and  premature  labour 
should  be  to  some  extent  discounted  as  diagnostic  during 
the  war  period,  as  the  probability  of  foetal  scurvy,  which 
can  be  experimentally  produced  in  animals  by  food 
deficient  in  vitamins,  might  be  expected  to  occur  from 
similar  causes.  A  further  allowance  must  be  made  for 
miscarriages  among  munition  workers  owing  to  toxic 
absorption  and  T.N.T.  and  other  poisoning. 

The  Wassermann  BeacHoii  as  an  Aid  to  Diagnosis.         I 

This  is  particularly  useful  when  controlled  in  doubtful 
cases  by  the  use  of  several  antigens  of  varied  origin  and 
composition  and  checked  further  by  a  molitied  Sachs- 
Georgi  precipitation  reaction.  It  should  not  by  itself  be 
taken  as  conclusive  evidence.  While  it  is  liable  to  error  ou 
account  of  its  occurrence  in  certain  diseases,  most  of  which 
are  rare  iu  England,  aud  while  the  reaction  is  not  always 
to  be  obtained  in  cases  in  which  the  clinical  evidence  of 
syphilis  is  unmistakable,  I  have  found  in  my  own  cases 
that  it  is  rare  to  obtain  a  positive  reaction  in  cases  ia 
which  there  is  not  some  definite   clinical   evidence. 

It  seems  hardly  necessary  to  state  that  the  technique 
of  obtaining  the  blood  is  a  most  important  factor — for 
instance,  I  have  heard  the  reaction  condemned  in  toto 
as  unreliable  when  the  specimen  of  blood  in  question  had 
been  taken  with  a  syringe  recently  boiled  ami  still  wet. 
The  particular  specimen  was  extracted  and  divided  into 
two  parts,  one  of  which  gave  a  positive  reaction  and  tho 
other  a  negative  reaction,  to  the  great  mystification  of  tho 
practitioner.  The  instance  is  of  course  capable  of  ex- 
planation as  follows  :  the  blood  which  first  entered  the 
syringe  would  become  mixed  with  any  undistilled  water 
adhering  to  the  syringe,  while  that  which  entered  last,  if 
the  specimen  was  not  shaken,  would  not  become  so  mixed. 
It  is  not  unreasonable  to  suppose  that  the  blood  which  was 
drawn  last  and  consequently  tho  least  contaminated  with 
water,  would  give  the  real  reaction,  and  that  the  haemo-' 
lysis  produced  in  the  part  first  drawn  and  last  expelled 
from  the  syringe  would  be  so  altered  as  to  make  the 
reaction  valueless.  It  should,  in  my  opinion,  be  stated 
that  in  any  case  in  which  any  of  the  usual  signs  asso- 
ciated with  syphilis  are  present  and  the  Wassermann 
reaction  positive,  the  patient  should  be  given  anti- 
syphilitic  treatment. 

In  regard  to  the  percentages  of  married  women,  widows, 
single  women,  and  children  respectively  who  have  attended 
the  Bristol  clinic,  married  women  and  widows  show 
56  per  cent,  of  the  total,  single  women  just  over  30  per 
cent.,  and  children  under  15  j'ears  of  age  over  10  per  ceni. 
These  are,  of  course,  round  numbers. 

As  regards  the  age  distribution,  the  figures  are  as 
follows  :  Married  women  from  15  to  20  years  of  age,  under 
5  per  cent,  of  tho  total ;  from  20  to  30  years  of  age,  45  per 
cent. ;  from  30  to  40  years  of  age,  35  per  cent.;  from  40  to 
50  years  of  age,  just  over  12  per  cent. ;  over  50  years  of 
age,  5  per  cent.  Single  women  from  15  to  20  years  of 
age,  just  over  30  per  cent. ;  from  20  to  30  years  of  age, 
58  per  cent. ;  from  30  to  40  years  of  age,  5  per  cent.  ;  from 
40  to  50  years  of  age,  5  per  ceut.  These  figures  are  not 
surprising  and  meet  expectatious  as  regards  the  younger 
women.  1  would,  however,  call  the  attention  of  the 
Section  to  the  fact  that  nearly  20  per  cent,  of  the  married 
women  are  infected  at  ages  between  40  and  60;  it  should 
be  noted  also  that  90  per  cent,  of  the  infection  among 
single  women  occurs  below  the  age  of  30. 

As  regards  the  Wassermann  reaction,  76  per  cent,  of 
patients  showing  a  positive  reaction  showed  also  positive 
clinical  signs.  Of  the  remainder,  more  than  half  can  be 
accounted  for  by  cases  in  which  there  was  evidence  from 
previous  history  which  justified  the  suspicion  of  infection 
^for  instance,  mothers  of  children  definitely  affected  with 
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congenital  syphilis,  the  wives  o£  sypbilitic  husbands,  and 
■women  diagnosed  as  suffering  from  syphilis  in  -whom 
clinical  evidence  had  disappeared  under  treatment.  There 
vrere  approximately  10  to  12  per  cent,  of  cases  in  which, 
though  the  reaction  was  positive,  there  were  no  clinical 
symptoms  and  no  definite  history. 

A  large  number  o£  cases  were  those  of  women  suffering 
from  vaginal  discharge  only ;  in  30  pcv  cent,  of  these  tlie 
reaction  was  positive,  and  the  discharge  ceased  under 
antisyphilitic  treatment.  It  is  suggested  that  there  is 
no  reason  why  the  endometrium  should  be  exempt  from 
syphilitic  manifestations  such  as  those  which  occur  in 
the  mucous  membrane  of  tlie  mouth.  Further,  it  is  also 
suggested  that  the  pathological  changes  in  the  ovary,  an 
organ  normally  subject  to  periodic  gross  tissue  changes, 
are  not  infrequently  due  to  syphilitic  infections.  The  same 
suggestion  may  be  made  with  regard  to  those  conditions 
of  the  uterus  which  are  manifested  by  such  accidents  of 
parturition  as  concealed  accidental  haemorrhage.  Again, 
a  certain  proportion  of  cases  of  sudden  death  from  cere- 
bral lesions  in  women  within  the  child-bearing  age  are 
undoubtedly  often  due  to  inherited  or  acquired  syphilis. 

i  Illiislrativc  Caxcf. 

'  A  patient  admitted  to  the  maternity  wards  of  the  Bristol 
Koyal  Infirmary  as  a  case  of  puerperal  eclampsia,  suffering 
froin  albuminuria  and  slight  convulsive  seizures,  died  twenty- 
six  hours  after  delivery.  On  ]hist-)nortrm  examination  death  was 
found  to  be  due  to  a  ruptured  aneurysm  of  the  basilar  artery. 

Two  cases  of  sudden  death  in  single  women,  both  of  whom 
were  between  the  ages  of  35  and  40,  were  due  to  cerebral 
haemorrhage  ;  in  both  aneurysm  of  the  cerebral  artery  was 
found  j)os(  mortem. 

I  should  here  like  to  refer  again  to  the  cases  in  which 
the  Wassermanu  reaction  was  found  to  be  positive  in 
cases  in  which  no  other  symptom  but  vaginal  discharge 
was  lu'osent,  and  also  to  the  apparent  vakie  of  salvarsan 
substitutes  in  the  treatment  of  gonorrhoea!  discharge. 
The  evidence  of  definite  clinical  signs  cannot  be  contro- 
verted by  a  negative  Wassermann.  If  only  one  or  two  of 
the  usual  signs  are  present  and  the  Wassermann  reaction 
is  positive  a  course  of  treatment  should  be  given.  In 
doubtful  cases  a  common- sense  consideration  of  the  fre- 
quency with  which  the  manifestations  are  met  with  in 
ordinary  cases  will  generally  lead  to  a  right  decision. 

The  influence  of  pregnancy  on  the  Wassermann  reaction 
seems  anomalous.  Quite  a  large  number  of  patients  pre- 
senting clinical  evidence  give  negative  reactions ;  but  after 
parturition  this  anomaly  seems  to  disappear  in  a  certain 
iime,  and  the  reaction  becomes  positive,  even  where 
clinical  evidence  is  lacking.  A  negative  Wassermann 
reaction  cannot  be  regarded  as  conclusive  if  taken  when 
a  patient  is  actually  undergoing  treatment.  Mercurial 
treatment  should  be  dropped  for  at  least  one  week  before 
the  blood  is  tested. 

Prognosis. 

Tliis  is  most  difficult,  especially  when  answering  the 
question  as  to  when  marriage  may  take  place.  No  patient 
can  be  looked  upon  as  cured  until  she  has  received  a  full 
course  of  salvarsan  substitutes  amounting  to  from  6  to  10 
grams,  spread  over  a  period  of  several  months  and  accom- 
panied by  mercurial  treatment,  and  a  negative  reaction  to 
the  Wassermann  test  is  given  on  three  separate  consecu- 
tive occasioii5  at  intervals  of  three  months.  For  practical 
purposes  this  amounts  to  active  treatment  lasting  over  at 
least  fifteen  months. 

Treatment. 

The  particular  dose  of  salvarsan  substitute  should  be 
obtained  in  each  separata  case  (see  Harrison's  Diagnosis 
and  Treatment  of  Venereal  Disease  in  General  Practice, 
p.  228).  The  initial  doses  sUould  be  small,  as  some 
patients  are  intolerant  of  these  drugs.  This  may  be  mani- 
fested in  grave  and  even  fatal  results  when  large  doses 
are  used  to  begin  treatment. 

Description  of  Fatal  Case. 
The  following  illustrates  the  danger  of  administering  large 
initial  doses:  A  girl,  aged  20,  after  being  given  a  dose,  amount 
unspecified,  at  a  clinic  in  the  north  of  England,  was  sent  by 
train  to  Bristol  to  a  rescue  home.  She  arrived  in  a  semi- 
comatose condition  with  marked  jaundice.  She  became  com- 
pletely comatose  and  the  jaundice' increased.  She  was  admitted 
to  the  Bristol  Royal  lunrmary  with  symptoms  of  acute  yellow 
atropliy  of  the  liver,  and  later  she  died.  At  the  post-morlem 
examination  the  liver  was  found  to  show  disturbance  usuallv 
^ound  in  acute  yellow  atrophy. 


Small  injections  at  weekly  intervals  with  a  fortnight'l 
interval  between  each  dose  should  be  emplo3'ed.  Between 
14  and  2  grams  seems  to  avoid  toxic  manifestations ;  but 
should  there  be  any  indication  of  skin  or  conjunctival  irrita- 
tion a  longer  interval  should  be  allowed  to  elapse.  The 
urine  should  be  tested  in  all  cases.  Certain  patients  have 
special  signs  of  intolerance.  One  of  my  cases  gets  serious 
attacks  of  asthma  whenever  she  has  more  than  a  few  small 
doses  at  infrequent  intervals.  Mercury  should  be  adminis- 
tered either  by  the  mouth  or  by  injections  during  the 
whole  of  the  period  of  treatment  with  salvarsan  substitutes 
and  afterwards.  In  fact,  a  two  years'  course  of  mercurial 
treatment  is  still  looked  upon  as  a  necessity.  Intra- 
muscular injections,  though  quite  effective,  should  be 
avoided  as  a  rule,  as  they  cause  considerable  pain,  and 
occasionally  suppuration  follows.  The  intramuscular 
treatment  is,  however,  almost  a  necessity  in  the  case  of 
very  young  children.  In  the  latter  cases  mercurial  treat- 
ment— inunction — is  carried  on  at  the  same  time  as  other 
methods  are  used. 

Pregnant  women  should  be  treated  as  in-patients  in  all 
cases  in  which  accommodation  can  be  found  for  them 
in  the  hospitals.  In  these  cases,  provided  no  symptoms 
indicating  intolerance  arise,  treatment  should  be  intensive. 
Constant  supervision  is,  however,  necessary  in  order  to 
ensure  that  treatment  is  efficiently  carried  out,  and  to  see 
that  no  avoidable  risks  are  incurred  in  the  course  of 
treatment.  Up  to  the  present  no  cases  have  occasioned 
anxiety  among  my  patients. 

It  is  hardly  necessary  to  go  into  details  as  to  local 
treatment.  The  ordinarily  accepted  methods  are  usually 
quite  sufficient.  Old  cases  in  which  there  are  definite 
symptoms  of  affection  of  the  nervous  system  also  require 
a  certain  amount  of  careful  watching,  as  alarming 
symptoms  have  arisen  in  such  cases.  Treatment  should 
be  made  as  effective  as  possible  without  being  either  so 
painful  or  so  inconvenient  as  to  lead  to  its  discontinuance 
by  the  patients. 

To  summarize : 

1.  There  are  greater  difficulties  in  women  than  in  men, 
owing  to  the  frequent  failure  of  the  patient  to  detect 
symptoms  in  herself. 

2.  A  very  large  number  of  those  affected  contract  the 
disease  innocently. 

3.  Women  are,  on  the  whole,  more  likely  to  act  as 
innocent  carriers  than  men,  especially  of  extra-genital 
infections. 

4.  Diagnosis  is,  on  the  whole,  more  difficult  with  women 
than  with  men. 

5.  Treatment  is  often  interfered  with  by  home  duties, 
conditions  of  employment,  pregnancy,  and  parturition. 

6.  The  special  social  and  family  surroundings  of  women 
make  the  disea.9e  in  their  case  more  difficult  to  deal  with, 
and  perhaps  of  more  importance  than  in  the  male. 

7.  Quite  a  largo  proportion  of  women  suffering  from 
syphilis  come,  sooner  or  later,  into  the  hands  of  the 
gynaecologist  for  the  treatment  of  various  pelvic  affections. 


DISCUSSION. 


Dr.  .John  Elliott  (Chester)  said  that  it  would  be 
impossible  for  any  one  individual  to  deal  with  all  the 
fourteen  points  which  had  been  proposed  for  discussion  by 
Dr.  MacKenna  in  addition  to  the  interesting  charts  and 
statistics  which  Professor  Swayne  had  brought  forward. 
For  his  own  part,  he  was  not  so  uuich  interested  in  how  to 
administer  the  remediesfor  syphilis  as  in  how  to  administer 
them  with  safety  to  the  patient.  .\ccidents  following 
salvarsan  administration  had  been  recorded  comparatively 
frequently.  In  his  own  experience,  which  was  now  exten- 
sive, he  had  met  with  only  one  siudi  case — a  case  of  jaun- 
dice from  delayed  salvarsan  poisoning — which  he  had 
recorded  in  the  Lancet  of  ,Tune  4tli,  1921.  This  case  had 
recovered,  and,  after  a  period  of  rest  and  recuperation,  was 
now  being  treated  again  with  N..^.I!.,  with  the  pre- 
cautionary measures  which  he  would  now  formulate. 

1.  Watch  the  patient,  and  if  any  patient  complained  of 
feeling  ill  stop  the  treatment  at  once.  Patients  who  had 
an  idiosyncrasy  to  salvarsan  gave  some  indication  early, 
which  should  be  a  warning.  This  was  so  in  the  case  of 
jaundice  he  had  quoted,  when  salvarsan  treatment  had 
fortunately  been  suspended  early  owing  to  the  complaint 
of  "feeling  unwell." 
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2.  Tlie  aclministration  cf  liquor  adrenaliu.  clilorid. 
(1  in  1,000)  mxxv  in  -water  twice  dailj',  with  two  inter- 
mediate doses  o£  calcium  lactate  <;r.  xx  iu  water,  com- 
mcuciug  on  the  day  of  injection  and  continuing  for  two  or 
three  days.  Tliis  prevented  the  after-effects  which  were 
not  uncommon  after  two  or  three  dayg. 

3.  When  mercury  was  administered  coincidently  with 
the  salvarsan  course,  sulphur  sublimate— a  teaspoonful  in 
treacle  or  s)'rup — should  be  given  at  bedtime  each  day. 
It  f.Sji&tel  elimnatioi  and  counteracted  the  tendency  of 
meroury  to  interfere  with  the  excretory  activity  of  the 
kidneys. 

4.  Give  some  simple  diuretic,  such  as  barley  water 
or  whsy. 

If  these  simple  directions  were  cai-ried  out  less  would  be 
beard  of  salvarsan  poisoning. 

Mr.  is.  B.  Turner  (London)  stated  that  from  Lis  own 
experience  since  1874  lie  could  corroborate  Professor 
Swayne's  statement  that  syphilitic  symptoms  and  early 
lesions  were  not  so  malignant  and  virulent  at  the  present 
time  as  they  had  been  between  forty  and  fifty  years  ago. 
He  wondered,  liowever,  whether  the  later  manifestations, 
such  as  ataxy  and  general  i^aralysis,  wei-e  not  more 
frequent  now  than  in  former  times.  He  pointed  out  the 
absolute  necessity  for  early  diagnosis  and  prompt  treat- 
ment, and  said  that  the  ideal  at  which  to  aim  was  a  state 
of  affairs  iu  which  the  general  practitioner  took  at  once  his 
Bmear,  found  his  own  spirocbaetes,  and  immediately  gave 
the  first  injection  of  salvarsan,  or  one  of  its  substitutes,  in 
order  that  the  period  of  iufeetivity  might  be  materially 
shortened.  He  hoped  that  the  medical  officers  in  charge 
of  venereal  disease  clinics  would  do  all  iu  their  power  to 
institute  post-graduats  courses  for  the  iastructiou  of  those 
practitioners  who  wished  to  perfect  their  tcclinique  in  the 
treatment  of  these  diseases,  so  that  skilled  attendance 
might  bj  available  for  those  sufferers  who,  particularly  in 
ruial  and  sparsely  populated  districts,  were  either  unable 
or  unwilling  to  attend  a  clinic.  Ho  hoped  that  iu  the 
future  it  would  be  a  General  Medical  Council  enactment 
that  no  student  should  be  admitted  to  examination  for  his 
qualification  unless  ho  produced  evidence  that  he  had  been 
properly  and  practically  instructed  in  the  diagnosis  and 
treatment  of  gonorrhoea  and  syphilis.  He  considered  that 
along  these  lines  lay  the  best  hope  and  expectation  that 
the  spread  of  this  disease,  with  its  dire  results  to  the 
community,  would  be  prevented. 

Dr.  Edward  Harrison  (Hull)  emphasized  the  importance 
of  exauiiuiug  the  most  trivial  looking  sores  for  spirocbaetes. 
He  ventured  to  speculate  whether  it  might  not  prove  pos- 
sible to  find  spirocbaetes  before  the  appearance  of  sore, 
and  suggested  the  raising  of  a  blister  on  the  penis  of  a 
patient  who  had  been  exposed  to  infection.  The  serum 
might  then  be  searched  for  the  presence  of  spirocbaetes. 
If  a  chancre  were  excised  the  inguinal  glands  should  also 
be  removed.  No  one  would  now  remove  a  breast  carcinoma 
without  clearing  the  axilla. 

Dr.  David  Lees  (Lecturer  on  Venereal  Diseases, 
University  of  Edinburgh),  said  that  before  discussing  the 
points  raised  by  Dr.  Maclvenna,  he  would  like  to  associate 
himself  with  Mr.  E.  B.  Turner's  remarks  on  the  necessity 
of  teaching  postgraduates  and  undergraduates  the  prin- 
ciples of  diagnosis  and  treatment  of  venereal  disease.  It 
was  difiicult,  no  doubt,  for  the  practitioner  to  give  the 
necessary  time  to  make  himself  proficient  in  diagnosis 
and  treatment,  and  this  was  seen  iu  the  condition  of  the 
cases  reporting  at  clinics  for  treatment.  Very  few  practi- 
tioners seemed  to  utilize  either  the  staining  methods  or 
dark-ground  illumination  metbol  iu  the  early  diagnosis 
of  syphilis.  The  greater  majority  of  them  still  trusted  to 
the  appearance  of  generalized  syphilis  and  a  positive 
Wassermaun  test,  so  that  patients  came  for  treatment  at 
a  stage  when  a  definite  cure  could  not  be  assured.  Their 
greatest  hope  was,  he  thought,  in  teaching  the  under- 
graduate the  principles  of  diagnosis  aud  treatment;  and 
Le  was  very  glad  to  be  able  to  inform  the  meeting  that 
Edinburgh  University  had  taken  that  step,  and  made  a 
knowledge  of  venereal  diseases  compulsory  in  their 
curriculum.  Every  student  at  his  final  examination  at 
Edinburgh  University  must  now  pass  a  written  and 
clinical   examination   on   the   subject.     A  three   months' 


course,  consisting  of  twenty-five  -clinical  lectures,  was 
given  to  final  year  students,  and  the  standard  to  be 
attained  was  the  same  as  in  other  special  subjects,  such 
as  diseases  of  the  ear,  nose  and  throat,  and  diseases  of 
the  eye._  If  this  were  made  compulsory  in  every  teaching 
school,  in  a  very  short  time  one  would  disseminate 
throughout  the  country  a  body  of  young  medical  men 
with  a  sound  working  knowledge  of  the  subject,  who  would 
appreciate  much  more  than  the  profession  did  at  present 
the  absolute  importance  of  early  and  efficient  treatment. 

Coming  to  the  points  raised  by  Dr.  MacKenna,  he 
mentioned  the  success  which  he  had  had  iu  administering 
arsenobenzol  preparations  in  small  doses,  daily  or  on 
alternate  days,  and  more  especially  iu  cases  where  there 
were  complications  which  coutraiudicated  the  giving  of 
a  large  single  dose.  For  example,  in  a  patient  with 
generalized  sypliilis,  complicated  with  Vincent's  angina 
and  Ludwig's  angina,  doses  of  a  "914  "  salt  of  0.1  giam 
were  given  daily,  and  the  end-result,  after  a  total  of 
4  grams  had  been  given,  was  better  than  one  would  have 
anticipated  with  weekly  doses  of  0.6.  Several  cases  of 
albuminuria  also  reacted  to  treatment  extremely  well  by 
these  same  methods.  He  was  of  opinion  that  in  complicated 
cases,  where  there  was  reason  to  expect  intolerance  to 
a  large  dose,  in  this  method  of  small  doses  one  could  give 
the  drug  with  less  risk  and  with  rather  better  end-results. 
Salvarsan  preparations  he  considered  more  potent  when 
given  intramuscularly  than  when  given  intravenously,  aud 
the  discomfort  following  intramuscular  aduiinistratiou 
of  the  "914"  salts  was  iu  many  cases  negligible.  With 
regard  to  mercury,  intramuscular  medication  of  the  in- 
soluble preparations  was  the  most  ijracticable  aud  the 
most  efficient  method  in  an  out-patient  cliuic.  It  had 
little  or  no  pain  associated  with  it,  and  signs  of  intolerance 
to  mercury  were  not  nearly  so  common  as  when  the  drug 
was  given  by  the  mouth.  Inunction,  although  a  very 
effective  method,  was  not  practicable  in  the  average  out- 
patient. It  was  an  extremely  useful  and  valuable  method 
iu  children.  He  wished  to  emphasize  the  importance  of 
continuation  treatment  after  the  symptoms  had  dis- 
appeared, and  especially  so  continuation  treatment  with 
mercury  and  iodides. 

In  the  clinic  over  which  he  liad  charge  he  tried  to 
instil  into  the  patient's  mind  the  fact  that  mercury  was  as 
important  in  his  treatment  as  "606."  The  patient  came 
regularly  at  weekly  or  at  fortnightly  intervals  for  observa- 
tion and  for  administration  of  mercury.  He  did  not  think 
it  was  right  to  send  a  patient  away  with  a  supply  of  this 
potent  drug,  iu  the  shape  of  tablets  or  jdHIs,  in  his  pocket 
and  to  allow  him  to  take  these  with  impunity  and  without 
close  observation,  over  a  period  of,  say,  tw9  or  three 
months.  Not  only  was  the  system  bad,  but  it  tended 
to  make  the  patient  think  lightly  of  his  condition,  and  did 
not  impress  him  with  the  importance  and  necessity  of  his 
being  under  observation  until  such  time  as  the  attendant 
was  satisfied  that  the  treatment  could  be  stopped. 

Colonel  L.  W.  Harrisok  (President  of  the  Section),  in 
closing  the  discussion,  said  that  he  was  sure  he  was 
voicing  the  feelings  of  the  meeting  iu  expressing  apprecia- 
tion of  the  valuable  papers  read  by  Dr.  MacKenna  and 
Professor  Swayne,  and  of  the  remarks  made  by  the 
speakers  who  had  taken  part  in  the  discussion.  He  would 
far  exceed  the  time  limit  it  he  attempted  to  discuss  each 
of  Dr.  MacKenna's  fourteen  points,  and  would  therefore 
touch  on  ouly  a  few. 

As  to  dosage,  he  was  in  favour  of  commencing  with  a 
comparatively  small  dose  in  order  to  test  the  patient's 
tolerance.  He  had  originally  fixed  this  at  the  amount 
which  in  the  majority  of  cases  would  bring  about  dis- 
appearance of  accessible  spirocbaetes  in  about  twenty-four 
hours.  He  had  been  disappointed,  however,  with  tho 
therapeutic  activity  of  the  modern  arsenobenzol  com- 
pounds of  all  countries,  since  0.45  gram  of  "  914  "  did  not  now 
cause  disappearance  of  spiroohaetes  in  any  but  a  small 
proportion  of  cases.  He  thoroughly  agreed  with  Dr. 
MacKenna  that  the  modern  preparation  was  not  a  patch  on 
the  original  "606."  He  considered  that  the  intramuscular 
method  of  administering  "914"  gave  better  therapeutic 
results  than  "606"  given  intravenously.  Unfortunately 
"914"  administered  in  this  way  hurt,  and  he  was  glad  that 
sulfarsenol  had  come,  since  it  caused  no  more  pain  than  an 
intramuscular  injection  of  mercury,  and  seemed  to  giva 
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excellent  results.  For  intravenous  injection  he  preferred 
silver- sal varsan,  since  it  was  conveuieut  and  seemed  to  act 
better  than  "  914." 

He  preferred  to  give  both  arseuobeuzol  and  mercurial 
remedies  simultaneously  unless  there  was  a  contraindica- 
tion, as  in  cases  of  nephritis  or  in  pregnant  women,  when 
he  would  commence  with  the  arsenobenzol  preparation. 
He  believed  in  giving  all  remedies  throughout  the  treat- 
ment rather  than  stopping  the  arsenobenzol,  as  many  did, 
as  soon  as  the  Wassermann  reaction  was  negative.  On 
the  vexed  question  of  treating  so-called  inveterate  Wassec- 
mann  "  readers,"  he  was  in  favour  of  keeping  under  treat- 
ment any  such  cases  who  had  still  before  them  some  years 
of  active  life.  It  was  out  of  the  ranks  of  the  Wassermann 
reactevs  that  most  of  the  late  effects  of  syphilis  were 
recruited,  and  it  was  in  parts  of  the  body  which  were 
subjected  to  stress,  strain,  or  injury  that  recurrences 
took  place.  He  admitted  that  at  the  last  International 
Congress  he  had  suggested  as  a  possible  explanation  of 
a  persistently  positive  Wassermann  reaction  that  the 
tissues  had  formed  the  habit  of  elaborating  those  sub- 
stances we  discover  by  the  Wassermann  test  and  con- 
tinued to  do  so  after  the  parasite  had  gone.  Bat  he  had 
always  held  that  it  was  safer  to  go  on  treating  the 
patient.  Recently  he  had  had  the  serum  of  a  number 
of  such  cases  systematically  tested  out  to  an  end-point, 
and  had  often  found  a  marked  effect  of  the  treatment  on 
the  strength  of  the  reaction.  Such  serums,  if  tested  in 
the  ordinary  manner,  would  be  returned  at  the  beginning 
and  end  of  a  given  course  of  treatment  as  positive  or 
strongly  positive,  and  the  clinician  gained  the  impression 
that  tije  treatment  had  had  no  effect  because  the  true 
strength  of  the  reaction  had  not  been  determined  by  the 
pathologist  at  the  beginning  and  end  of  the  treatment. 

He  was  interested  in  the  fact  that  no  speaker  had 
mentioned  what  had  been  termed  "  haemorrhagic  en- 
cephalitis "  amongst  the  toxic  effects,  and  he  thought  it 
must  be  because  this  tragic  complication,  which  was 
fairly  common  about  1912  and  1913,  had  become  rare. 
Ho  could  not  help  thinking  that  the  present  rarity  of 
encephalitis  was  due  to  the  lower  initial  dosage  now 
employed.  On  the  other  hand,  he  was  very  surprised  that 
nobody  a'so  had  mentioned  jaundice,  which  was  now  much 
commoner  than  formerly.  The  true  etiology  of  jaundice 
was  still  an  unsolved  problem,  .'^n  interesting  feature  of 
the  fatal  form  was  its  occurrence  in  outbreaks,  which  had 
been  noted  in  other  countries  as  well  as  in  this — outbreaks 
which  could  not  be  traced  to  faults  in  the  brand  of  remedy 
employed  or  the  technique.  He  was  convinced  that,  in 
the  avoidance  of  ^evere  toxic  effectp,  nothing  was  more 
important  than  careful  observation  of  the  patient  through- 
out the  course.  Ho  had  had  the  opportunity  of  watching 
the  practice  of  many  military  hospitals  during  the  war 
and  of  comparing  their  results  under  a  programme  of 
treatment  which  was  very  similar  in  all  the  hospitals,  and 
the  difference  in  toxic  effects  experienced  by  different 
hospitals  was  very  striking.  The  hospital  where  every 
patient  was  examined  carefully  for  signs  of  intolerance — 
skin,  mucous  membranes,  and  the  sense  of  well-being — ■ 
before  each  injection  showed  far  less  severe  toxic  effects 
than  that  where  one  dose  was  injected  after  another 
strictly  according  to  programme,  and  without  any  regard 
to  the  fact  that  the  patient  might  have  an  erythema, 
jaundice,  or  stomatitis,  or  was  feeling  thoroughly  out 
of  sorts. 

He  thought  the  point  about  the  removal  of  or  attack  on 
a  primary  sore  was  that  spirochaetes  might  be  buried  in 
it,  more  or  less  cut  off  from  the  general  circulation  by 
the  thrombosis  of  vessels  and  by  the  fibrosis  which  had 
occurred,  and  that  these  could  not  be  reached  by  remedies 
introduced  into  the  circulation  in  the  ordinary  way. 
Spirochaetes  had  been  demonstrated  in  the  scars  of 
primary  sores  as  long  as  twenty-five  years  after  infection. 

DEMONSTRATIONS. 
During  the  afternoon  of  July  20th  demonstrations  were 
hold  at  which  oultits  for  the  treatment  of  venereal  diseases, 
water-colour  paintings  of  syphilitic  lesions,  and  models  of 
clinics  were  exhibited.  The  venereal  clinic  at  the  New- 
castle lutirmary  was  also  open  to  visitors  and  methods  of 
administering  arsenobenzol  compounds  demonstrated. 
The  arrangements  for  thase  demonstrations  were  in  the 
bands  of  Dr.  Hudson  (Newcastle),  who  must  be  congratu- 
lated on  the  excellence  of  the  programme  provided. 
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BY 

David  Lees,  D.S.O.,  M.A.,  M.B.,  F.R.C.S.Ed., 

Surgeon.  Venereal  Diseases  Department,  Royal  Infirmary,  Edinburfih ; 
Lecturer  on  Venereal  Diseases.  University  of  Edinburfjh, 

In  opening  a  discussion  on  the  treatment  of  gonococcal 
infection  in  the  male  I  propose  to  take  up  certain  aspects 
only  of  treatment,  rather  than  attempt  to  cover  the  whole 
field  of  treatment,  and  to  mention  a  few  of  the  points 
which  strike  one  as  of  importance  in  dealing  with  the 
material  coming  to  an  out-patient  venereal  clinic  and  the 
wards  attached  to  it.  The  aspects  of  treatment  I  propose 
to  touch  on  are : 

(1)  General  treatment,  including  hygiene,  diet,  etc. ; 

(2)  Local  treatment  of  the  urethrr. ; 

(3)  Instrumental  treatment :  and 

(4)  Treatment  through  the  blood  stream. 

Before  treatment  is  instituted  under  any  of  these  heads 
accurate  diagnosis  is  essential — diagnosis  of  the  extent  of 
the  involvement  of  the  urethra  and  its  adnexa.no  less  than 
diagnosis  of  the  infecting  organisms.  For  this  purpose  it 
is  necessary  not  only  to  look  at  the  amount  of  urethi'al 
discharge  and  inquire  as  to  pain  and  frequency  ;  it  is  also 
necessary  to  examine  the  urine  carefully  by  the  three-glass 
test,  to  palpate  the  urethra  (for  meatal  chancre,  for 
instance),  the  epididymis,  and  last,  and  of  most  importance, 
the  prostate  and  vesicles. 

The  more  thorough  the  iuitial  examination  the  more 
information  is  gained  and  the  more  is  the  patient  im- 
pressed with  the  importance  of  attending  to,  and  the  more 
likely  is  he  to  carry  out,  the  instructions  given  regarding 
his  treatment.  It  is  failure  to  carry  out  these  instructions 
by  the  patient,  or  failure  on  the  part  of  the  attendant  to 
give  him  proper  instructions,  that  gives  rise  to  many  of  the 
early  and  late  complications.  Take  a  simple  example: 
While  everyone  will  exercise  the  greatest  care  in  asepsis 
in  passing  an  instrument  into  the  urethral  canal,  in  how 
many  cases  is  the  patient  instructed  how  to  practise 
asepsis  or  antisepsis  before  using  a  urethral  nozzle 
or  syringe?  Similarly,  in  how  few  cases  is  a  patient 
taught  how  to  wash  out  the  anterior  or  posterior  urethra ! 
Failure  to  give  instruction  in  these  and  similar  small 
details  accounts  to  some  extent  for  the  discrepancy  in  the 
results  of  treatment  of  the  out-patient  as  compared  with 
the  in-patient,  and  for  the  different  results  of  the  same 
general  treatment  in  the  hands  of  different  practitioners. 

General  Treatment. 

This  aspect  of  the  therapy  of  gonorrhoea  is  chiefly  of 
importance  during  the  acute  stage.  As  in  all  inflammatory 
suppurating  conditions,  cleanliness,  rest,  simple  diet,  and 
the  efficient  acting  of  all  the  excretory  organs  of  the  body 
are  essential.  Alkaline  diuretics  combined  with  urinary 
sedatives  are  of  greater  value  than  any  of  the  more 
reputed  specific  drugs,  and  much  less  harmful  to  the 
general  condition.  Tlie  combination  of  the  sedative  action 
and  the  mechanical  flushing  of  the  urinary  tract  outwards, 
as  a  result  of  diuresis,  by  increasing  the  amount  of  urine 
and  the  frequency  of  passing  it,  is  the  safest  and  best 
means  of  cleansing  the  tract.  There  is  no  appreciable 
danger  in  alkalinizing  the  urine  if  the  drug  is  not  ex- 
hibited over  too  long  a  period,  and  on  an  average  seven  to 
ten  days  is  a  sufficiently  long  period  over  which  to  induce 
this  diuresis. 

There  are  few,  if  any,  other  drugs  required  in  the  treat- 
ment of  any  case  of  gonorrhoea  running  a  normal  course. 
In  the  complications,  however,  and  during  the  instrumental 
treatment  often  necessary  as  a  result  of  the  action  of  the 
gouococcus  on  the  urinary  tract,  drugs,  such  as  urotropin, 
salol,  boric  acid,  etc.,  are  of  value,  but  should  not  be  given 
in  doses  which  will  set  up  urethral  irritation.  Urotropin 
is  a  good  example  of  this,  and  gr.  v  to  gr.  vii,  t.i.d.,  is  suffi- 
ciently large  for  almost  any  case.  There  are  also  certain 
drugs,  such  nS  ichthyol,  and  atropine  and  opium,  which  are 
helpful  in  prostatic  and  epididymis  complications,  wliilo 
in  joint  complications  iodides  are  often  advantageously 
exhibited, 
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Local  Treatment  of  ihe  Urethra. 
As  witli  oral  medication  in  general  treatment,  so  in  local 
t/oatmeut  antiseptic  tlierapy  is  more  indicated  in  the  acute 
tlian  in  any  other  stage  of  the  disease.  The  infecting 
organism  is  then  on  the  surface  and  amenable  to  anti- 
Beptics.  In  the  hyperacute  conditions,  such  as  epididymitis, 
prostatitis,  and  vesicuhtis,  with  their  associated  pain  and 
high  fever,  the  gross  inflammatory  condition  should  be 
allowed  to  subside  to  some  extent  before  beginning  to  wash 
out  tile  urethral  canal. 

Apart  from  cases  with  very  severe  inflammatory 
reaction,  the  earlier  auti.septic  treatment  is  instituted  the 
better,  and  this  is  only  natural,  as  in  the  early  stages  the 
infecting  organisms  are  within  reach  of  the  antiseptic. 
Antiseptics  can  ouly  act  on  the  infecting  organism  when 
they  are  brought  in  contact  with  it ;  they  have  little  or  no 
action  on  iufeotious  of  the  submucous  tissue  or  on  those  of 
the  glands  or  gland  ducts  of  Littre,  of  Cowper's  glands  or 
duct,  or  of  those  ot  the  prostate  and  vesicles.  When  one 
considers  the  large  number  of  cases  in  which  Littre's 
glands  and  the  prostatic  ducts  are  involved,  it  is  sur- 
prising that  in  such  a  large  percentage  ot  cases  antiseptic 
therapy  alone  is  relied  on  to  clear  up  the  infective  process. 
Tills  blind  reliance  on  it  alone  is,  without  doubt,  the  cause 
of  many  failures  in  tieatmc.nt.  There  is  no  doubt  that 
with  a  view  to  obtaining  penetrative  power  antiseptics 
are  used  in  too  groat  concentration  in  urethral  therapy, 
and  incalculable  harm  is  thus  done  to  a  delicate  structure. 
Ko  increase  of  strength  will  increase  the  penetrative 
power  of  the  drug,  and  the  congestion  set  up  by  the 
stronger  concentration  is  better  attained  by  increasing  the 
temperature  of  the  more  dilute  antiseptic. 

If  the  auierior  urethra  alone  is  involved,  it  is  not 
advisable  to  wash  out  more  than  the  part  affected, 
and  this  is  certainly  easier  to  teach  the  patient  than 
the  more  complicated  posterior  irrigation.  If,  however, 
there  is  the  slightest  sign  ot  infection  of  the  posterior 
urethra,  the  whole  tract  should  be  washed  out,  if 
only  for  the  mechanical  cleansing  and  vascularization 
which  it  sets  up.  In  the  male  bladder  infections  are, 
in  my  experience,  rare,  and  their  risk  and  incidence  is 
over-estimated. 

In  dealing  with  outpatients  the  gravity  system  is,  I 
think,  always  preferable  to  the  syringe.  It  is  more  easily 
manipulated  by  the  patient,  he  has  his  left  hand  free  to 
help  to  control  the  compressor  muscle,  there  is  not  the 
same  risk  of  using  excessive  force,  and  its  bulk  is  not 
inconvenient  when  the  syphon  method  with  an  ordinary 
jug  or  tumbler  is  used. 

A  great  deal  has  been  attained  in  the  successful  treat- 
ment of  any  patient  when  he  has  been  taught  to  irrigate 
efficiently,  whether  intravesicallyor  otherwise, and  the  time 
spent  teachiug  him  will  repay  itself  in  the  lessening  of  the 
period  of  treatment.  There  are  very  few  patients  who 
cannot  be  successfully  taught  to  irrigate  the  posterior 
urethra  by  the  second  or  third  day.  Wiien  any  difficulty 
is  experienced  the  prone  position  or  a  little  2  per  cent, 
alypin  instilled  into  the  urethra  will  invariably  overcome 
the  urethral  spasm.  The  effort  to  overcome  it  should 
never  be  attained  by  using  force,  and  it  is  never  necessary 
to  use  a  head  of  more  than  three  to  four  feet  to  successfully 
accomplish  the  process. 

The  aim  and  object  of  irrigation  in  the  early  stages  is: 
(li  surface  cleansiug,  (2)  antiseptic  action,  (3)  venous  con- 
gestion, with  resulting  flow  ot  serum  to  the  part.  As  the 
infection  ages,  irrigation  for  the  purpose  of  the  first  two  is 
less  required.  For  the  third — namely,  the  vascularizing  of 
the  urethral  surface  and  consequent  flow  of  serum  to  its 
surface— the  most  effective  method  ot  attaining  this  end  is 
gradually  to  increase  the  temperature  of  the  fluid  from 
104-  to  110^  or  112' F.  rather  than  increase  the  strength. 
This  temperature  is  quite  comfortably  tolerated  by  most 
patients,  and  the  end-results  of  treatment  as  seen  by 
the  endoscope  later  on  are  much  better  than  in  cases 
where  the  stronger  and  more  astriugent  preparations 
have  been  used. 

In  the  stage  when  threads  only  are  present  in  the  urine 
and  the  discharge  is  ouly  apparent  in  the  morning  but 
does  not'  disappear  completely,  or  when  it  recurs  with 
slight  exacerbations,  other  methods  ot  treatment  than 
irrigation  must  be  exhibited.  Of  those  in  use,  I  have 
a  preference  for  suction  and  dilatation  ot  the  urethra, 
which  aim  primarily  at  opening  up  the  tissues  and  estab- 
lishing drainage  of  the  many  side-tracks  of  the  urethral 


canal.  Subsequent  to  either  of  these  methods  anti- 
septics can  be  applied  to  the  urethral  surface  with  much 
greater  effect. 

Of  the  multiplicity  of  antiseptics  recommended  there 
are  few  if  any  which  give  better  results  than  permanganate 
of  potash  or  zinc,  and  seldom  is  any  other  required  in  any 
case  seen  early.  If  mixed  infection  has  supervened,  a 
mercurial  antiseptic,  such  as  hydrag.  oxycvanide,  1  in  4,000, 
IS  more  effective  in  getting  the  condition  cleared  up.  Per- 
sonally I  have  a  preference  for  dichloramine-T,  1  in  4,000, 
which  I  find  less  irritating  and  as  potent.  \  clear  solution 
IS  preferable  in  the  later  stages  of  the  disease,  in  that  in 
using  it  one  can  see  the  condition  of  the  prostatic  secretion 
after  massage  by  previously  running  into  the  bladder  by 
gravity  8  to  10  ounces  of  the  antiseptic  lotion.  In  the 
occasional  case  which  does  not  tolerate  or  react  satisfac- 
torily to  the  permanganates  and  di-chloramine-T,  a  silver 
salt  is  often  effective  in  lessening  the  purulent  process, 
and  my  preference  in  this  group  is  for  albargin  1  in  4,000. 
It  has  the  advantage  that  it  does  not  coagulate  albumin, 
and  that  after  being  made  into  solution  it  can  be  used 
warm.  This  overcomes  the  difficulty  experienced  with 
the  other  silver  preparations,  of  getting  them  into  the 
posterior  urethra  without  using  force.  In  addition,  it  does 
not  cause  proliferation  of  the  epithelium.  I  have  not 
found  it  an  advantage  to  use  the  gelatine  and  tragacanth 
preparations  as  recommended  by  KoU  in  preference  to  the 
aqueous  solutions.  In  resistant  cases,  and  even  as  a 
routine,  picric  acid,  in  a  solution  of  1  in  400  to  1  in  200, 
is  an  extremely  potent  germicide,  and  gives  good  results 
when  tolerated.  In  the  healing  stages  of  the  inflam- 
matory process,  when  there  is  no  longer  gonococcal 
infection  present,  but  simply  a  more  or  less  damaged 
mucous  surface,  zinc  and  alum  salts  are  the  most  effi- 
cient remedies  we  have  in  helping  the  urethral  surl'aca 
to  regain  its  tone. 

Speaking  of  local  treatment  generally,  I  think  that  too 
much  stress  has  been  put  on  antiseptic  potency  without 
considering  the  histology  of  the  urethral  canal.  We-  can- 
not argue  on  the  analogy  of  what  happens  in  a  test  tube, 
and  the  effectiveness  of  any  drug  'in  vitro  rarely  holds 
good  in  vivo.  There  are  no  side-tracks  in  the  test  tube 
such  as  one  finds  in  the  urethral  canal.  There  is  no  sub- 
mucous tissue,  no  gland  ducts  of  Littre,  and  no  such 
inaccessible  areas  as  the  prostate  gland  and  the  vosiculae 
semiuales.  An  antiseptic  to  be  effective  must  reach  the 
part,  and  the  harmlessness  of  a  drug  for  the  anatomical 
elements  of  the  urethra  and  for  normal  phagocytosis  are 
much  more  important  for  the  disappearance  of  gonococci 
than  its  antiseptic  properties  and  so-called  penetrative 
power.  There  is  the  additional  factor  that  antiseptics  in 
any  concentration  may  have  a  harmful  effect  on  the 
immunizing  power  locally  of  the  blood  serum.  Any  effort 
on  antiseptic  lines  alone  to  discover  the  ideal  means  of 
treating  urethritis  is,  I  think,  doomed  to  failure. 

Tnstriniieiital  Treatment. 

This  leads  to  the  consideration  of  what  additional  means 
we  have  of  helping  to  clear  up  an  infection,  and  as  in  the 
early  stages  accurate  diagnosis  is  essential,  so  in  the  case 
which  is  not  clearing  up  owing  to  some  complication, 
accurate  diagnosis  ot  the  complication  and  of  its  site  is 
essential.  In  cases  where  the  organisms  have  invaded  the 
lacunae  or  the  gland  ducts,  whether  of  anterior  or  posterior 
urethra,  instrumental  examination  by  the  urethroscope  is, 
I  consider,  essential  for  accurate  diagnosis.  It  may  be 
carried  out  as  soon  as  the  acute  inflammatory  process  has 
subsided,  as  evidenced  by  a  clear  first  urine.  It  is  practi- 
cally painless,  and  with  little  or  no  damage  to  the  tissues 
information  can  be  gained  which  is  much  more  accurate 
than  that  gained  by  the  passage  of  a  bougie  a  lionle  or  of 
a  solid  instrument  and  subsequent  palpation  on  it  of  the 
urethra. 

The  accuracy  of  diagnosis  obtained  by  its  use  in  the 
anterior  urethra  is  invaluable  in  indicating  the  correct  line 
of  treatment.  In  all  subacute  or  chronic  cases  not  reacting 
quickly  to  treatment,  this  examination  should  be  routine. 
Of  the  many  lesions  found  "Littritis"  and  associated  in- 
filtrations of  the  raucous  and  submucous  tissue  round  the 
mouths  ot  Littre's  gland  ducts  are  the  most  common.  I 
cannot  say  that  I  have  found  much  help  in  topical  applica- 
tions to  the  openings  of  the  gland  ducts  through  the 
urethroscope.  There  is  no  certainty  that  the  applying 
probe  does  not  simply  iuvaginate  the  tissues  in  front  of  ib 
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antl  the  potent  antiseptics  used  certainly  tend  to  cauterize 
and  destrov  the  surface  they  touch.  The  electric  cautery 
is  a  little,  but  not  much  niore,  effective,  and  the  only  cases 
in  which  intraurethral  treatment  through  the  endoscope  is 
o£  decided  benefit  is  in  the  opening  up  of  a  periurethral 
abscess,  the  removal  of  a  polypus  or  similar  conditions. 
Its  best  and  greatest  use  is  in  diagnosis  and  in  the  observa- 
tion of  the  effect  of  treatment.  In  ordinary  Littritis  and 
similar  inflammations,  reliance  should  be  put  more  on  the 
suction  bougie  to  open  up  and  drain  the  infected  area  so 
tliat  it  may  heal  from  the  base.  I  use  the  simple  instru- 
ment devised  by  Mills,  and  it  exerts  an  excellent  influence 
on  the  course  of  many  cases.  It  acts  by  Bier's  congestion 
and  increases  the  flow  of  serum  to  the  part,  without  in  any 
way  destroying  the  surface  epithelium,  and  is  much  more 
effective  than  the  solid  bougie  in  attaining  its  object  of 
:lraining  the  lacunae  and  gland  ducts  and  much  more 
scientifically  correct  in  its  mode  of  action. 

In  dealing  with  infiltrations,  and  whether  seen  in  the 
subacute  stages  of  the  infective  process  or  later,  Kollmann's 
dilator  is  more  efficient  in  its  dilating  action  than  the 
solid  bougie,  and,  if  used  with  care,  less  likely  to  lead  to 
damage  of  the  uretlira.  In  using  both  the  anterior  and 
the  posterior  instruments  it  is  wise  to  have  a  fine  stream 
of  mild  antiseptic  imssing  over  the  stretched  mucous 
surface  during  the  action  of  the  instrument ;  the  ap- 
pearance in  the  outflow  of  blood  serum  is  an  excellent 
guide  as  to  when  to  stop,  and  a  much  better  one  than  the 
sensations  of  the  patient.  Both  before  and  after  such 
urethral  manipulations,  whether  it  be  suction  or  dilata- 
tion, the  surface  tissues  of  the  urethra  should  be  washed 
with  a  Avarm  mild  antiseptic,  which,  by  reason  of  its 
heat,  will  act  as  a  sedative,  and  by  its  antiseptic  power 
destroy  any  bacteria  present  on  the  surface.  This  will 
prevent,  in  practically  all  cases,  the  so-called  catheter 
fever,  and  is  of  great  importance  in  the  treatment  of 
stricture. 

The  value  of  instrumental  treatment  in  posterior 
urethritis  2icr  se  is  more  limited.  In  such  infectious 
the  whole  genito-urinary  tract  is  opened  up  to  possible 
infection,  and  in  a  large  percentage  of  cases  both  the 
prostatic  and  ejaculatory  ducts  and  the  gland  tissues  of 
the  prostate  and  cf  the  vesicles  are  infected.  In  such  cases 
local  antiseptics  are  of  little  use  except  for  their  vaso- 
dilator action  and  the  consequent  venous  congestion  they 
give  rise  to.  Suction  is  not  so  effective  and  dilatation  is 
not  so  often  called  for.  In  practically  every  case  of 
posterior  urethritis  prostate  and  vesicles  are  more  or  less 
involved,  and  palpation  of  them  and  subsequent  massage 
to  emptv  the  glands  and  open  up  the  gland  ducts  is  one 
of  the  most  valuable  methods  we  have  of  treatment,  and 
is  an  essential  in  the  later  stages  of  every  case  of  pro- 
static, vesicular,  or  epididymis  infection.  It  acts  in  three 
ways:  (1)  It  establishes  drainage,  (2)  it  increases  the 
blood  supply,  (3)  it  gives  the  patient  a  dose  of  auto- 
vaccine. 

As  with  instrumentation,  prostatic  massage  should  not 
be  performed  vmtil  such  time  as  the  acute  inflammatory 
process  has  subsided  and  the  urines  are  clear  in  the  two- 
or  three-glass  test.  To  massage  the  prostate  and  vesicles 
satisfactorily  a  gentle  stroking  from  without  inwards  and 
downwards  is  the  method  to  be  adopted  rather  than  severe 
pressure,  and  the  palpating  finger  is  the  only  instrument 
■which  is  o£  any  use  in  doing  it  and  the  only  method  of 
gaining  accurate  iufcriuatiou  of  the  consistence  and  re- 
silience of  the  affected  part ;  eight  to  ten  ounces  of  urine  or 
of  a  clear  antiseptic  should  be  present  in  the  bladder  while 
it  is  being  performed.  The  operation  is  much  ea,sier  for 
the  attendant  and  more  comfortable  for  the  patient  and 
much  more  accurately  done  in  the  knee-elbow  position, 
and,  if  the  bladder  is  lifted  up  by  the  left  hand  pressing 
suprapubically,  the  emptying  process  is  better  accom- 
plished. Examination  of  the  urine  passed  subsequent  to 
the  massage  or  of  the  antiseptic  if  a  clear  one  is  used,  gives 
valuable  information  as  to  the  condition  of  the  part,  and  the 
operation  should  bo  followed  by  a  thorough  intravesical 
irrigation  with  a  mild  antiseptic. 

Prostatic  massage  hastens  cure  in  cases  of  posterior 
urethritis,  and  makes  the  possibility  of  a  residual  focus 
of  disease  less  likely,  and  in  practically  all  cases  improves 
the  general  health  of  the  patient.  It  should  be  a  routine 
in  the  treatment  of  every  case  of  urethritis  in  the  later 
stages,  and  should  bo  persevered  with  until  the  prostatic 
urine  is  clear  and  free  from  pus  cells.     Of  the  other  com- 


plications of  gonorrhoea,  the  treatment  of  epididymitis 
has  probably  given  rise  to  most  controversy.  Operativo 
interference  in  the  shape  of  injections  of  electrargol, 
1  to  2  c.cm.,  is  effective  in  aborting  the  condition  if  the 
case  is  seen  early,  but  of  little  use  excei^t  to  ease  pain  in 
the  established  case.  The  onset  of  epididymitis  is  not  a 
contraindication  to  posterior  irrigation,  except  during  the 
twenty-four  hours  when  the  pain  is  acute,  but  the  irriga- 
tion should  be  very  gentle,  and  no  force  must  be  used  to 
overcome  the  compressor  muscle.  Where  the  case  is  of 
some  duration  better  results  are.  I  think,  attained  by  open 
incision,  as  in  Hagucr's  operation,  and  puncture  of  any 
oedematous  or  purulent  foci  on  the  surface  of  the 
epididymis  after  incising  the  fibrous  coat.  Aspiration 
alone  is  of  little  therapeutic  value,  apart  from  temporarily 
easing  the  pain. 

Epididymitis  and  prostatitis  are  excellent  illustrations 
of  extension  of  urethral  infection  in  which  the  value  of 
antiseptic  therapy  is  limited,  and  in  which  the  patient's 
recoverj'  is  dependent  more  on  his  own  resistance.  Apart 
from  indiscretions  on  the  part  of  a  patient,  a  lowered 
resistance  to  infection  or  a  very  virulent  infection  may 
give  rise  to  any  complication,  and  in  these  and  in  meta- 
static complications  such  as  arthritis,  vaccines,  serums, 
and  other  preparations  have  often  been  employed.  In  the 
more  acute  conditions,  such  as  prostatic  abscess  which  is 
accompanied  by  an  acute  toxaemia,  gonococcal  serum  may 
temporarily  help  to  tide  over  the  acute  process,  but  its 
effect  is  not  lasting,  and  results  are  much  batter  in  the 
general  run  of  cases  from  the  use  of  vaccines. 

Vaccine  Therapy. 

The  conflicting  results  obtained  up  to  now  in  vaccine 
therapy  by  various  workers  are,  I  think,  more  due  to 
faulty  methods  of  administration  than  to  the  failings  of 
the  therapy.  There  is  no  branch  of  treatment  which  is 
less  taught  in  medical  schools.  Neither  tho  pathologist, 
the  bacteriologist,  or  the  teacher  of  clinical  medicine  or 
surgery  seems  to  think  it  conies  within  his  province,  with  the 
result  that  most  men  are  at  first  groping  in  the  dark  as  to 
dosage  and  intervals  between  successive  doses,  and  have 
to  rely  on  the  bacteriologist,  who  makes  the  vaccine  and 
who  never  sees  the  clinical  condition,  to  suggest  a  method 
of  usage.  No  matter  what  the  infecting  organism,  there 
ai-e  rarely  two  cases  which  will  tolerate  with  advantage 
the  same  dosage,  and  each  case  must  bo  studied  as  a 
separate  entity.  A  vaccine  alone  will  rarely  cure  any 
case,  but  in  combination  with  careful  local  treatment  it 
will  in  the  large  majority  of  cases  improve  the  general 
tone  of  the  patient,  liasten  the  rapidity  of  the  healing 
process,  prevent  the  onset  of  complications,  and  give  a 
more  certain  and  lasting  cure. 

In  gonorrhoea  there  are  few  cases  of  spontaneous  cure, 
and  the  serology  of  the  condition  points  to  the  fact  that 
the  gonococcus  is  slow  to  produce  an  immunity  response  in 
the  body  fluids.  A  good  antigenic  vaccine  will  stimulate 
and  produce  this  response  more  quickly  if  one  can  avoid 
that  period  of  increased  sensitiveness  which  precedes  tlie 
protected  condition  set  up  by  the  vaccine.  In  using 
polyvalent  stock  vaccines  and  autogenous  vaccines  this  is 
attained  by  beginning  with  a  low  dosage  and  repeating  the 
dose  in  gradually  increasing  small  quantities,  according  to 
the  clinical  manifestations.  In  using  detoxicated  vaccine 
it  is  attained  by  the  removal  of  the  toxic  material  by 
chemical  means  from  the  organism  during  the  making  of 
the  emulsion.  On  account  of  the  limitation  of  dosage 
necessary  with  stock  vaccines  to  avoid  severe  reactions, 
the  immunity  response  cannot  be  stimulated  so  quickl}'  or 
in  so  great  amount  as  with  detoxicated  vaccines. 

During  last  year,  over  a  period  of  six  months,  in  treating 
a  series  of  100  cases  with  a  new  fat-free  vaccine,  recom- 
mended to  me  by  Dr.  Wang,  and  prepared  for  me  by  the 
Royal  College  of  Physicians  laboratory,  and  at  the  same 
time  treating  a  series  of  200  cases  on  parallel  lines  with 
detoxicated  vaccines,  the  rapidity  of  cure,  the  shortening 
of  the  acute  stage,  and  the  prevention  of  complications, 
were  more  marked  with  the  latter  vaccine,  and  it  was 
distinctly  the  superior  of  the  former  in  all  types  of 
case.  Tho  reactions  with  the  fat-free  vaccine,  and  espe- 
cially tho  local  and  general  reaction,  are  in  some  cases 
severe.  I  have  had  a  similar  experience  with  ordinary 
stock  vaccines,  both  in  reaction  and  in  the  end-results  o£ 
treatment. 

In  using  autogenous  vaccines  there  is  never  the  certainty 
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that  the  strain  from  which  the  vaccine  is  macie  is  anti- 
geuically  potent,  and  there  is  tlie  drawback  that  vahiable 
time  is  lost  in  waiting  for  it  to  be  prepared.  In  cases  of 
mixed  infection,  however,  I  liave  obtained  the  best  results 
by  combining  detoxicated  gonococcal  vaccine  with  an  auto- 
genous vaccine  of  the  secondary  organisms  present.  This 
is  chiefiy  noticeable  in  metastatic  complications  and  in 
female  patients,  where  a  mixed  infection  is  common  and 
where  antiseptic  therapy  is  often  unavailing.  A  point  of 
some  importance  in  considering  the  dose  to  be  administered 
is  the  locality  of  the  lesion.  An  acute  prostatitis  or 
salpingitis  will  not  tolerate  the  same  amount  as  a  case 
of  arthritis  or  anterior  urethritis. 

After  the  initi  il  dose,  which  is  usually  a  tentative  one, 
the  local,  focal,  and  general  reaction's,  and  the  general 
well-being  of  the  patient  are  the  best  guides  to  further 
dosage,  and  should  at  all  times  be  preferred  to  any  rule- 
of-thumb  method  of  automatic  increase  at  fixed  intervals. 
Severe  reactions  are  an  indication  to  decrease,  or  at  any 
rate  not  to  increase,  the  previous  dose  and  to  lengthen  out 
the  period  between  doses.  Ten  to  twenty  millions  is  a 
good  average  to  start  with  in  using  stock  or  autogenous 
vaccines;  one  thousand  to  three  thousand  m.illions  in  the 
detoxicated.  The  earlier  the  vaccine  is  used  the  more 
effective  it  is,  and  even  in  cases  which  are  seen  early 
enough  to  be  aborted  the  indication  is  to  exhibit  vaccine 
therapy  at  once. 

Intramuscular  injection  is  preferable  to  subcutaneous  in 
the  out-patient,  in  that  it  gives  rise  to  much  less  local 
i"eaction  and  is  more  rapid  in  its  action ;  the  subcutaneous 
method  gives  perhaps  a  more  sustained  action,  but  local 
stiffness  aud  pain  are  at  times  severe  and  interfere  with 
the  patient  attending  to  his  work. 

Many  uon  specific  substances  have  been  used  in  the 
treatment  of  gonococcal  infection  through  the  blood  stream, 
but  in  my  experience  with  all  of  them  the  results  are 
irregular  and  uncertain.  Intramine,  recommended  by 
McDonagh,  is  variable  in  its  action,  but  in  combination 
with  vaccines  gives  at  times  very  good  results,  especially  in 
cases  of  arthritis.  It  seems  to  intensify  and  implement 
the  action  of  tlie  vaccine.  I  have  not  been  able  to  con- 
vince myself  of  the  good  effect  of  any  of  the  other  colloidal 
Ijreparations  recommended  by  this  authority.  Sulpharseuol, 
as  recommended  by  Levy-Bing  and  Duroeux,  in  doses  of 
0.12  to  0.3  gram  intravenously  or  intramuscularly,  is 
helpful  in  cases  of  epididymitis  and  prostatitis,  but  is  more 
erratic  in  its  action  than  vaccines,  some  cases  doing  ex- 
tremely well  aud  others  showing  little  or  no  change. 
Electrargol  aud  luargol  used  intravenously  give  quite 
as  good  results,  the  former  in  doses  of  5  c.cm.  intra- 
venously, the  latter  of  0.05  to  0.1  gram.  Injections  of 
foreign  protein,  such  as  non-specific  serums  aud  milk, 
only  give  results  when  the  thermic  reactions  produced 
are  iutense. 

I  do  not  think  we  are  as  likely  to  arrive  at  the  ideal 
treatment  along  the  lines  of  any  of  these  non-specific 
methods  as  we  are  by  perfecting  our  methods  of  preparing 
and  administering  vaccines.  Vaccine  therapy  is  superior 
to  protein  or  chemo-therapj'  in  all  stages  of  the  disease, 
and  of  the  vaccines  available  those  which  have  been 
detoxicated  are  most  active  therapeutically.  The  only 
successful  method  of  eliminating  the  gonococcus  from  the 
deeper  tissues  and  the  many  side-tracks  where  it  is 
certainly  inaccessible  to  antiseptics  is  by  increasing  the 
antibody  response. 

Numerous  workers  in  America,  on  the  Continent,  and  in 
this  country,  Thomson,  Dixon  aud  Priestly,  and  Magner, 
have  so  perfected  the  complement  fixation  test  as  to  be 
able  to  estimate  this  antibody  response,  but  few  of  these 
workers  are  agreed  in  the  estimate  they  form  of  what 
this  response  means  in  relationship  to  cure.  lu  my  ex- 
perience a  rapidly  increasing  and  high  antibody  re- 
sponse seen  serologically  is  coincident  with  rapid  clinical 
improvement,  and  the  test  is  of  value  in  diagnosis,  in 
control  of  the  administration  of  vaccines,  and  in  the  test 
of  cure. 

If  the  ideal  treatment  is  to  be  attained,  I  am  convinced 
that  it  will  be  along  the  lines  I  have  indicated,  by  the 
use  of  mild  antiseptics  applied  to  the  inflamed  part  in  com- 
bination with  the  admiuistratiou  of  a  strongly  antigenic 
and  specific  vaccine;  but  the  clinician  must  have  workiug 
v/ith  him  a  competent  bacteriologist  or  serologist  to  help 
in  working  out  more  accurately  the  methods  of  administer- 
ing specific  vaccines  and  of  controlling  their  actions. 


THE  STANDARD  OF  CURE  IN  GONORRHOEA. 
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of  Cambridge. 

I)itrniiuction. 
The  title  of  the  subject  about  which  I  have  been  a.sked 
to  speak  is  a  comprehensive  one.  I  feel,  therefore,  free  to 
select  those  aspects  of  my  allotted  theme  which  appear 
to  be  of  immediate  importance,  though  others  may  bo 
associated  with  a  major  degree  of  literary  and  scientific 
interest. 

Although  I  am  invited  to  address  myself  to  a  section  of 
this  Association  which  includes  many  experts,  lam  hopeful 
that  the  greater  part  of  my  audience  are  general  practi- 
tioners. I  can  make  no  claim  to  advance  anything  which 
by  reasou  of  originality  will  prove  to  be  of  clinical  value 
to  the  expert  venereologist.  I  speak  primarily  to  lho.se 
practitioners  who,  although  thev  have  not  elected  to 
devote  themselves  to  the  study  of  venereal  disease,  are  yet 
liable  to  be  called  upon  to  attend  those  who  suffer  from 
either  of  its  manifestations.  My  primary  theme  is  that 
the  bulk  of  the  profession  still  fail  to  realize  the  urgent 
need  of  applying  the  most  stringent  "  standards  of  euro  " 
in  respect  to  every  case  of  gonorrhoea,  and  that  this 
failure  is  a  potent  causal  factor  in  the  production  of 
much  preventable  disease.  I  append  notes  and  suggestions 
concerning  the  final  testing  of  men  aud  women  who  have 
suffered  from  gonorrhoea. 

The  Failure  to  Kealizc  the  Need  of  a  High  Standard 
of  Cure. 

Much  literary,  journalistic,  and  oratorical  energy  has 
been  devoted  to  impressing  upon  individuals  the  necessity 
of  seeking  medical  treatment  when  suffering  from  gono- 
rrhoea. Schemes  have  been  drawn  up  -embodying  the 
modern  conception  of  ideal  standards  of  cure,  and  much 
attention  has  been  given  to  the  perfecting  of  the  technique, 
bacteriological  aud  otherwise,  which  is  involved.  The 
potential  advantages,  however,  which  otherwise  might 
accrue  from  encouraging  the  public  to  seek  treatment,  and 
from  the  evolution  of  high  standards  of  cure,  will  be 
largely  discounted  if  general  practitioners  do  not  realize 
the  necessity  of  subjecting  every  patient  who  has  suffered 
from  gonorrhoea  to  the  most  exigeaut  tests.  I  believe 
that  most  practitioners  fail  to  realize  their  responsibility 
in  this  respect,  by  reason  of  the  fact  that  but  little  effort 
has  been  made  to  impress  its  importance  upon  them. 

I  hold  this  belief  on  the  following  grounds:  If  it  ia 
remembered  that  instruction  iu  venereal  disease  has  not 
yet  been  made  a  compulsory  subject  in  the  medical 
curriculum;  if  it  is  also  remembered  how  insufficient  has 
been  the  endeavour  to  inculcate  a  sense  of  responsibility 
amongst  practitioners,  their  lack  of  realization  is  not 
surprising.  If  it  were  generally  known  that  gonorrhoea 
is  reputed  to  be  accountable  for  some  two-thirds  of  all 
diseases  of  women,  for  so-called  gonococcal  rheumatism 
and  for  sterility  in  both  sexes,  it  is  inconceivable  to 
think  that  practitioners  would  refrain  from  subjecting  all 
patients  to  the  most  rigorous  tests.  Again,  is  it  conceivable 
that  any  practitioner  who  knows  that  the  larger  percentage 
of  cases  of  blindness  in  children  is  due  to  gonorrhoea,  and 
is  also  acijuainted  with  the  large  amount  of  reinfection 
which  results  from  fallacious  "cures,"  would  refrain  from 
utilizing  the  most  searching  tests'? 

Experts  know  to  what  an  extent  the  community  suffers, 
but  I  am  afraid  that  their  brethren  in  general  practice  do 
not.  If  the  latter  realized  the  statements  of  the  Royal 
Commission  on  Venereal  Diseases,  if  they  were  aware  that 
it  has  been  computed  that  some  50  to  60  per  cent,  of  the 
male  population  have  suffered  from  gonorrhoea,  if  again 
they  were  aware  of  the  economic  waste  wrought  by  this 
disease,  would  they  spare  any  efforts  to  secure  safety  for 
their  patients  aud  ultimate  economy  for  the  community  ? 
I  say  emphatically  that  no  conscientious  practitioner 
would  be  so  lacking  in  altruism  as  to  neglect  this  obvious 


Every  Patient  must  he  Subjected  to  an  Equally 

Higorous  Examination. 

I  admit  that  there  is  an  increased  tendency  to  set  up  a 

higher  standard  of  cure  than  obtained  formerly,  but  there 

is  no   doubt   that   a   lack  of   consistency   prevails.     If   a 
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patient  be  about  to  marry,  or  is  already  married,  or  if 
there  is  the  possibility  of  the  involvement  of  a  medico- 
legal factor,  the  necessity  of  employing  a  series  of  rigorous 
tests    is    frequently    realized.      Compare,    however,    the 
position  of  the  bachelor.     Usually  he  is  dismissed  as  cured 
without  being  subjected  to  the  more  stringent  tests  that 
are  enforced  when  the  patient  is  or  is  about  to  become  a 
husband.     "Why  should  this  selective  treatment  be  meted 
out  to  the  married  man  or  the  matrimonial  candidate? 
Because  his  wife  that  is,  or  is  to  be,  must  be  duly  safe- 
guarded.    It  is  a  terrible   fate   for  a  married  woman  to 
develop  a  pyosalpinx  or  other  serious  complication  con- 
tracted from  an  infected  husband.     But  it  is  more  serious 
if  many  women   should  thus  suffer,  and  without  undue 
cynicism  we  must  confess  that  such  indeed  will  frequently 
be  their  fate  if  the  bachelor  be  prematurely  discharged  as 
"  cured." 

Alleged  Ohjectiojis  against  the  foregoing  Suggestion. 
I  am  aware  that  objections  will  be  advanced  against  the 
materialization  of  the  preceding  suggestion. 

(a)  It  will  be  submitted  that  formerly  all  cases  have 
been,  and  now  many  are,  discharged  without  undergoing  a 
rigorous  series  of  tests,  and  that  without  any  general  ill 
effects.  I  agree  that  probably  many  of  these  cases  were 
quite  cured  and  that  no  danger  accrued.  But  it  is 
important  to  realize  that  we  have  no  statistical  data  as  to 
the  number  of  those  who  were  not  cured  and  who  infected 
others.  We  do  know  from  our  experience  of  gonorrhoeal 
oohthalmia,  pyosalpinx,  gonococcal  rheumatism,  etc.,  that 
many  patients  who  are  discharged  as  cured  develop 
sequela  of  serious  importance.  Moreover,  it  is  not  a 
question  of  numbers.  Even  if  90  per  cent,  of  cases  were 
cured,  and  all  symptoms  and  signs  had  disappeared,  that 
is  no  justification  for  allowing  the  remaining  10  per  cent, 
to  return  to  the  world,  liable  to  undergo  suffermg  in  them- 
selves and  free  to  inflict  injury  upon  others.  If  such  a 
policy  were  adopted  with  regard  to  any  of  the  infective 
fevers,  the  crudeness,  cruelty  and  tragic  absurdity  of  such 
a  proceeding  would  be  realized  at  once. 

(h)  An  additional  objection  will  be  advanced  that  the 
tests  present  such  difficulties  as  will  preclude  the 
practitioner  from  carrying  them  out.  With  this  objection 
I  will  deal  later. 

(c)  It  will  be  stated  that  the  procedure  will  involve  an 
expenditure  of  time  on  the  part  of  the  practitioner  which 
many  catients  who  are  unable  to  attend  a  clinic  will  not 
be  able  to  afford.  In  these  conditions  the  medical  man 
must  be  recompensed  by  the  State.  It  is  in  the  interests 
of  the  community  that  the  amount  of  gonorrhoea  be 
reduced,  therefore  such  tests  must  be  carried  out,  whatever 
be  the  expense  entailed.  The  adoption  of  such  a  policy 
will  eventually  redound  to  the  eugenic  and  economic 
welfare  of  the  nation. 

Suggestion  of  how  the  Information  can  he  Spread. 
If  we  accept  the  conclusion  that  every  patient  should  be 
thoroughly  tested  before  he  or  she  can  be  regarded  as 
cured  of  gonorrhoea,  we  are  forced  to  promulgate  our 
belief,  since  it  is  one  of  vital  importance  to  the  community. 
Although  there  is  an  improvement  in  the  attitude  of  many 
practitioners  in  this  respect,  a  necessity  exists  for  widening 
and  deepening  the  professional  outlook.  The  necessity  for 
carrying  out  such  tests  should  be  promulgated  with  such 
clearness  and  persistence  as  would  speedily  result  in  every 
practitioner  instinctively  regarding  these  final  tests  as 
being  equally  necessary  as  the  clinical  examination  and 
the  Wassermann  reaction  in  respect  to  syphilis.  The 
practitioner  who  discharges  patients  without  subjecting 
them  to  such  an  examination  and  series  of  stringent  final 
tests  should  be  regarded  as  guilty  of  professional  negligence. 
If  it  is  wrong  that  a  patient  should  be  allowed  to  leave  a 
venereal  clinic  without  a  thorough  examination  and  tests, 
it  follows  that  no  private  practitioner  should  discharge  a 
patient  as  "  cured "  without  subjecting  him  to  similar 
measures.  As  more  medical  men  act  as  assistants  in 
clinics,  the  leaven  of  knowledge  will  gradually  enlighten 
the  profession.  This  will,  however,  take  too  long,  and 
much  suffering  will  be  inevitable  if  no  other  steps  are  taken. 

The  Final  Tests. 
The  recollection  of   some  elementary  points  may  help 
the  practitio.ner  to  realize  the  nature  of  his  task. 


(a)  His  object  is  to  determine  whether  there  are  any 
gonococci  present  in  the  patient.  Gonorrhoea  is  generally 
confined  to  certain  portions  of  the  genito- urinary  tract.  . 
At  other  times  it  assumes  a  metastatic  form.  When 
dealing  with  either  variety  it  is  necessary  to  make  the 
most  searching  investigation  of  the  genito- urethral  tract 
and  its  aduexa.  It  is  well  to  remember  that  this  tract  has 
many  diverticula,  whose  entrances  are  extremely  narrow, 
a  fact  explaining  the  facility  with  which  these  canals  may 
become  scaled  by  morbid  accumulations. 

(I)  Certain  of  these  diverticula  are  of  a  ramifying  nature 
and  the  channels  which  connect  their  distal  and  proximal 
portions  are  tortuous.  Examples  may  be  found  in  the 
deep  urethral  glands,  the  vesicalae  seminales,  and,  to  a 
minor  extent,  in  the  prostatic  tubules. 

(c)  It  is  necessary  to  remember  the  danger  of  subjecting 
a  patient  to  the  final  tests  without  having  given  him  or 
her  efficient  provocative  treatment.  I  fear  that  some- 
times, when  practitioners  have  brought  their  patients  to 
an  apparently  satisfactory  condition,  they  at  once  pro- 
ceed to  the  final  tests.  The  results  may  be  superficially 
satisfactory,  but  both  patient  and  practitiouer  are  living 
in  a  fool's  paradise.  After  long  treatment  the  probability 
is  that  most  microorganisms  will  have  been  eliminated, 
excepting  those  which  are  imprisoned  in  some  of  the 
diverticula.  It  folio.,  s,  therefore,  that  if  a  test  be 
instituted  immediately  after  treatment,  the  chances  of 
detecting  the  few  remaining  organisms  will  be  remote, 
inasmuch  as  they  will  probably  be  hidden  in  some  distant 
or  occluded  recess.  It  is  therefore  necessary  to  adopt  a 
provocative  course  which  will  stir  the  latent  diplococci 
into  activity.  Two  results  may  ensue :  (1)  That  they 
emerge  from  their  lairs,  (2)  that  they  multiply. 

Naturally  the  greater  the  number  that  are  present  the 
greater  the  chance  of  detecting  some  of  them.  Hence 
the  importance  which  exists  for  postponing  the  final 
tests  until  a  considerable  time  after  the  last  treatment, 
during  which  interval  the  patient  will  have  been  subjected 
to  a  series  of  provocative  treatments. 

Method  of  Testing  :  (a)  Introductory. 
When  the  practitioner  believes  that  his  patient  is  cured 
he  should  cease  therapeutic  treatment  for  at  least  ten 
days.  During  this  time  provocative  treatment  should  be 
administered.  Often  provocative  measures  are  not  adopted 
as  frequently  or  thoroughly  as  is  necessary  to  arouse  any 
lingering  micro-organisms.  It  may  be  objected  that  it  is 
justifiable  to  apply  such  treatment  as  will  conduce  to  any 
superficially  placed  gonococci  evidencing  themselves,  but 
that  the  application  of  such  stringent  measures  as  will 
have  the  effect  of  exorcizing  the  gouococcus  from  its  most 
cryptic  lair  is  unnecessary  and  harmful.  It  will  be  urged 
to  be  unnecessary  because  if  a  few  organisms  be  present 
the  patient's  resistive  power  will  suffice  to  overcome  them. 
It  will  be  regarded  as  harmful  because  if  the  dormant 
organisms  be  awakened  they  may  reinfect  the  patient  and 
produce  some  serious  complication  not  previously  ex- 
perienced. I  would  reply  that  our  aim  is  to  ensure  that  the 
patient  is  not  harbouring  any  organisms  which,  if  released 
now,  will  probably  not  produce  reinfection,  whilst  if 
liberated  later,  when  immunity  has  disappeared,  they 
will  almost  certainly  have  that  effect. 

We  can  imagine  a  case  in  which  there  is  a  complete 
absence  of  any  symptoms  or  signs  suggestive  of  the  presence 
of  gonococci.  A  bacteriological  and  microscopic  examination 
of  the  necessary  secretions  fails  to  discover  any  gonococci. 
One  or  more  insufficient  tests  are  carried  out  and  result  in 
the  same  negative  findings.  Some  would  conclude  that  it 
is  improbable  that  any  gonococci  are  present.  Notwith- 
standing this  apparent  freedom  from  infection  it  is  possible 
that  organisms  may  be  imprisoned  in  some  primary  or 
secondary  diverticulum.  Such  a  hiding-place  may  be 
found  in  some  of  the  small  diverticula  of  the  urethra,  of 
the  prostate,  of  the  ampulla  of  tlic  vas,  or  of  the  vesicles, 
or  the  glands  of  Bartholiui,  or  in  Skeue's  tubules,  etc. 
The  organisms  may  remain  in  a  state  of  malefic  quiescence 
for  months  or  for  years.  When  eventually  the  small  plug 
which  obstructs  their  tubular  habitat  is  removed  the  gono- 
cocci emerge  with  virulent  results.  The  application'  of 
measures  of  provocation  can  go  far  to  exorcize  the 
inimical  organism.  If  these  are  not  adopted  a  male 
patient  may  jsay  the  penalty  by  suffering  from  an  attack 
of  gonococcal  rheumatism,  iritis,  or  epididymitis,  especially 
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if  the  lingering  organisms  are  in  the  vesicles.  The  female 
may  pay  even  a  higher  price  for  her  practitioner's 
carelessness. 

(b)  A  Course  of  Provocafive  Treatment  (Male). 

1.  About  five  days  after  the  pationb  is  believed  to  be 
cured  the  prostate  and  vesicles  should  be  massaged.  This 
procedure  is  sometimes  followed  by  a  discharge  tho 
result  of  autoiufection.  I  consider  this  provocative 
measure  fully  deserves  the  importance  assigned  to  it  by 
Dr.  Malcolm  Simpson. 

2.  All  treatment  should  then  be  suspended  for  ten  days, 
and  during  this  time  the  patient  should  consume  alcohol. 
If  there  is  any  objection  to  submitting  to  this  advice,  a 
substitute  should  be  advised  iu  tho  form  of  stone  ginger 
beer,  or  ginger  ale,  both  of  which  beverages  possess  a 
provocative  value,  and  tlie  patient  should  be  instructed 
to  apply  himself  to  a  diet  which  is  highly  seasoned  and 
redolent  of  sauces  and  salinity. 

3.  If  at  the  end  of  the  provocative  period  no  un- 
toward results  have  accrued,  a  large  sound  should  be 
passed  and  the  anterior  urethra  massaged  over  it.  After 
the  removal  of  the  sound  the  prostate  and  vesicles  should 
be  massaged,  and  the  patient  should  pass  urine. 

An  instillation  of  silver  nitrate  10  grains  to  I  oz.,  should 
be  administered  and  the  urethra  painted  with  a  solution 
of  silver  nitrate,  10  grains  to  1  oz.  I  hold  that  these 
provocations  will  generally  oust  any  lingering  organisms,'' 
but  as  an  additional  provocative  agent  a  gonococcal  vaccine 
may  be  administered.  It  this  latter  procedure  is  carried 
out  it  should  be  arranged  that  the  reactionary  period  should 
occur  a  few  hours  after  the  application  of  the  foregoing 
measures.  The  patient  should  now  be  subjected  to  the 
series  of  tests  mentioned  below,  the  second  one  being 
carried  out  after  an  interval  of  a  week.  If  no  gonocooci 
and  no  pus  cells  have  been  found  as  the  result  of  either 
the  first  or  second  test  the  patient  may  thou  be  discharged 
as  cured.  If,  however,  pus  colls  are  found  as  the  result 
of  the  first  or  second  test,  the  patient  must  be  subjected  to 
a  third  one.  Then  if  no  gonococci  are  found  he  may  bj 
discharged.  Provided  that  the  clinical  examinations  (in- 
cluding the  urethroscopic)  have  been  efficiently  carried  out, 
experience  shows  that  a  patient  can  be  discharged  even 
if  he  still  possesses  pus  colls.  We  must  remember  that 
some  individuals  are  normally  "  purifere  "  or  carriers  of 
pus.  It  is  well  for  patients  to  exercise  alcoholic  and 
sexual  abstinence  for  a  month  after  they  have  been  dis- 
charged. It  should  be  pointed  out  that  such  a  period  of 
quiescence  is  advisable  in  order  to  allow  the  tissues  to 
return  to  their  normal  condition  after  the  irritative 
measures  to  which  they  have  been  subjected,  and  that 
it  is  in  no  way  associated  with  suspicion  as  to  the  validity 
of  the  cure. 

Autoinfcclion  the  Result  of  Provocative  Measures, 
As  a  result  of  the  provocative  treatment  administered  to 
the  prostate,  vesicles  and  urethra  after  the  cessation  of 
treatment,  it  is  possible  that  there  may  be  a  "  flare  up  "  of 
the  hitherto  quiescent  disease.  If  no  untoward  results 
ensue  the  final  tests  may  be  looked  forward  to  with 
hopefulness. 

Scheme  for  the  Final  Tests  (Male). 

1.  The  patient  presents  himself,  having  retained  his 
urine  all  night,  or,  if  this  is  impossible,  for  at  least  five  to 
six  hours.  The  meatal  orifice  is  cleansed  with  sterilized 
distilled  water.  Digital  pressure  is  exercised  along  the 
urethra  from  the  perineum  forwards,  and  a  specimen  of 
any  secretion  is  obtained  with  a  platinum  loop.  A  fihu  is 
made  from  this  specimen  and  a  culture  tube  inoculated. 

2.  The  patient  passes  the  first  and  third  portions  of 
his  urine  into  a  sterilized  jar.  The  intermediate  portion 
of  urine  is  not  required. 

The  presence  of  threads  or  flakes  must  be  noted  ;  their 
shape,  size,  colour,  consistency  and  disposition,  whether 
floating  or  otherwise,  must  be  observed.  A  bacterio- 
logical and  microscopical  examination  of  these  should 
be  carried  out  by  the  bacteriologist. 

3.  In  the  procuring  of  the  prostatic  and  vesicular 
beads  the  patient  rests  upon  his  knees  and  hands.  The 
method  of  massage  is  most  important :  The  finger  should 

*  Provided  tliat  the  vesicular  or  common  eiaculatory  duct  is  not 
obstructed  by  a  muco-purulent  plug,  but  if  suctl  a  condition  be 
Buspectei  tliere  is  no  object  iu  carrying  out  teats  whilst  further 
treatment  is  still  required. 
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exercise  a  firm  degree  of  pressure  upon  the  organ  from  its 
periphery  to  its  apex;  thus  the  contents  of  the  straight 
portion  of  the  prostatic  tubules  are  expressed  into  the 
urethra.  A  process  of  gentle  kneading  and  of  rotary 
massage  should  now  be  carried  out,  followed  by  final 
pressure  in  the  direction  fiist  mentioned.  This  will  tend 
to  dislodge  the  contents  of  any  tortuous  portion  of  the 
tubules  or  glands  into  tiie  straigliter  portion,  whence  they 
are  more  easily  projected  into  tlie  urethra. 

The  vesicles  should  be  massaged  from  above  downwards 
and  inwards,  this  being  the  direction  of  the  main  vesicular 
channel.  A  rotary  and  kneading  action  should  be  initiated, 
followed  by  pressure  iu  direction  of  the  long  axis  of  the 
organs.  A  glance  at  a  diagram  of  the  tortuous  ramifica- 
tions of  the  vesicles  will  show  how  impossible  it  is  to 
empty  the  contents  of  these  organs  by  pressure  exercised 
in  one  direction  ojly.  I  am  convinced  that  imperfect 
massage  of  the  vesicles  and  resultant  failure  to  evacuate 
their  contents  is  a  frequent  cause  of  fallacious  verdicts  of 
cure.  If  the  practitioner  is  suspicious  concerning  one  or 
both  vesicles,  it  is  desirable  that  their  contents  be  obtained 
separately  from  that  of  the  prostate.  Care  should  be  taken 
that  massage  should  be  applied  to  the  prostate  only,  the 
secretion  of  which  should  be  milked  forward  along  the 
urethra  to  the  meatal  orifice  and  si^ecimens  prepared. 
The  anterior  and  posterior  urethra  should  be  irrigated  with 
sterile  distilled  water,  some  of  which  should  be  left  in  the 
bladder.  The  vesicles  should  now  be  thoroughly  massaged 
and  their  contents  pressed  forward  along  the  urethra,  a 
film  made,  and  a  culture  tube  inoculated.  At  times  the 
vesicular  contents  take  a  retrograde  course  into  the  bladder, 
then  the  distilled  water  be  examined  for  the  secretion. 

A  Warning  Begarding  Prostatic  Massage. 

There  is  a  point  associated  with  obtaining  the  prostatic 
secretion  concerning  which  I  would  utter  a  warning. 
There  are  some  patients  from  whom  secretion  can  ba 
obtained  upon  tho  slightest  degree  of  massage.  Such  a 
facile  tendency  may  lead  the  practitioner  into  serious 
error.  We  will  imagine  that  the  left  side  of  the  prostate 
is  massaged,  and  that  a  generous  flow  of  secretion  ensues. 
Inasmucli  as  a  bead  is  secured  no  further  massage  is 
undertaken.  The  specimen  is  examined  and  found  to  be 
free  from  gonococci,  and  devoid,  or  relatively  devoid,  of 
pus  cells.  At  the  next  test  the  same  part  of  the  prostate 
is  massaged,  a  similar  result  follows,  and  the  patient  is 
discharged  as  cured.  Before  long  he  will  return  to  his 
medical  man,  or  possibly  go  elsewhere,  complaining  that 
he  is  still  uncured.  Another  examination  is  made.  The 
prostatic  fluid  is  now  found  to  contain  a  large  number  of 
pus  cells,  and  possibly  gonococci.  The  explanation  is  a 
simple  one;  tlie  side  of  the  prostate  which  was  originally 
massaged  was  free  from  gonococci  and  pus  cells.  The 
opposite  side  was  still  abnormal,  and  had  it  been  massaged 
at  the  first  test  the  secretion  would  have  been  found  to 
contain  many  pus  cells  and  some  gonococci.  The  moral, 
which  for  the  sake  of  beginners  I  would  enunciate,  is  that 
however  easily  prostatic  fluid  may  be  procured  as  the 
result  of  massaging  one  side  only  of  the  prostate  the  whole 
of  the  structure  must  be  thoroughly  manipulated,  and,  tho 
resultant  fluid  having  been  mingled,  the  tiual  specimen 
will  represent  an  average  of  the  entire  secretion  obtained. 
Ne"lect  to  massage  as  much  of  the  prostate  as  possible 
will  go  far  to  account  for  those  variations  in  reports  which 
are  received  from  bacteriologists. 

I  believe  that  the  foregoing  statement  possesses  a  further 
moral.  No  orderly,  no  one  excepting  an  experienced 
practitioner,  should  be  allowed  to  undertake  the  task  of 
procuring  specimens  for  the  final  tests. 

4.  Additional  urethroscopic  examination  :  Before  the 
patient  was  subjected  to  the  course  of  provocative  treat- 
ment he  should  have  been  thoroughly  examined  by  the 
urethroscope  and  not  allowed  to  undergo  the  tests  until 
any  abnormality  of  a  possibly  infectious  nature  had  received 
adequate  treatment.  If  there  is  the  slightest  suspicion  as 
to  the  presence  of  any  infected  gland  or  sinus  opening  into 
the  anterior  urethra,  a  urethroscopic  examination  should 
be  made  after  the  foregoing  tests  and  a  specimen  obtained. 
The  most  effective  method  of  procuring  this  is  by  Mr. 
Wyndham  Powell's  new  operating  cannula. 

Comjylement  Fixation  Test. 
I  am    inclined    to    think   that   if   a  thorough  series  of 
efficient  clinical,  bacteriological,  and  microscopic  examina- 
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lions  are  earned  out  there  is  no  necessity  to  utilize  the 
complement  fixation  test.  Although  my  experience  is  a 
limited  one,  the  results  of  this  test  cannot  be  corapa'^eJ  to 
the  comprehensive  ones  o£  the  foregoing  in  respect  to  effi- 
ciency, and  in  every  case  it  should,  at  present,  be  regarded 
as  an  adjuvant,  and  not  in  any  .sense  as  a  principal 
means  of  determining  whether  a  patient  is  still  suffering 
from  gonorrhoea.  In  cases  of  metastatic  gonorrhoea  I 
believe  that  it  is  of  greater  value,  and  witliout  placing 
absolute  reliance  upon  it,  I  would  advocate  the  wisdom  of 
employing  it  in  such  cases. 

Final  Tests  in  Women. 

The  general  procedure  in  respect  to  provocative  treat- 
ment is  of  a  nature  similar  to  that  which  is  carried  out 
with  regard  to  men.  No  treatment  should  be  adminis- 
tered for  at  least  ten  days  before  a  test  is  made.  Both  the 
cervical  and  urethral  canals  should  be  dilated.  The 
patient  should  be  subjected  to  the  provocative  application 
of  silver  nitrate  to  the  cervix,  urethra,  the  glands  of 
Bartholin,  and  Skene's  tubules. 

The  question  of  vacciues  is  a  difficult  one.  If  one  or 
both  tubes  are  involved,  the  administration  of  vacciues 
may  so  light  up  a  latent  infection  as  to  produce  serious 
trouble.  Great  consideration  is  necessary  to  decide 
whether  it  is  justifiable  to  take  this  risk.  1  believe  that 
if  there  be  grounds  for  suspicion  it  is  wiser  to  adopt 
palliative  or  even  surgical  treatment  during  the  quiescent 
stage  rather  than  to  expose  the  patient  to  the  risk  of  an 
acute  salpingitis  flaring  up  wnth  the  possibility  of  an 
nnsuccessful  surgical  operation.  If  there  is  no  tubular 
involvement,  then  vaccines  may  be  administered,  although 
if  the  introduction  of  silver  nitrate,  etc.,  has  been  efficiently 
carried  out  they  are  probably  superfluous. 

Scheme  of  Final  Tests  (Female). 

1.  The  vulval  region,  and  especially  the  meatus  urinarius 
and  the  orifices  of  Bartholin's  ducts,  should  be  thoroughly 
cleansed  with  sterilized  water.  Tlie  posterior  wall  of  the 
urethra  should  be  gently  massaged  (per  vaginam)  in  order 
to  express  secretion.  A  platinum  loop  should  be  intro- 
duced into  the  urethra,  and  from  the  specimen  of  secre- 
tion obtained  a  film  should  be  made  and  a  culture  tube 
inoculated. 

2.  Pressure  should  be  exerted  along  the  ducts  of  Skene 
and  Bartholin  and  a  specimen  obtained  by  means  of  a 
pipette.  The  patient  should  micturate  after  a  retention 
of  at  least  six  hours  (see  note  on  obtaining  specimen  of 
nrinc  in  males). 

3.  The  uterus  should  be  grasped  bimanually  and  pressure 
exercised  downwards  towards  the  cervix. 

4.  A  speculum  is  then  introduced  and  the  fornices  and 
external  surface  of  the  cervix  should  be  cleansed  with 
sterilized  distilled  water.  The  cervix  should  be  subjected 
to  some  form  of  massage  and  a  film  made  and  culture  tube 
inoculated  from  the  resultant  secretion. 

More  Tests  required  for  Women  than  for  Me7i. 
Owing  to  the  greater  tenacity  or  secretiveness  of  the 
gouococci  when  lurking  in  a  feminine  habitat  it  is  not 
advisable  to  discharge  a  woman  as  cured  after  two  or 
three  tests.  If  she  has  passed  these,  no  treatment  should 
be  given  for  two  or  three  mouths;  then  after  another 
provosative  course  a  second  series  of  tests  should  be  made. 
If  she  passes  these  and  no  suspicious  condition  of  the  tubes 
is  found  she  may  then  be  discharged. 

Objections  against  the  Foregoing  Tests. 
Criticism  may  be  directed  against  the  foregoing 
measures  by  reason  of  the  time  required  to  carry  them  out. 
I  would  state  that,  with  the  exception  of  the  urethroscopic 
examination,  the  whole  procedure  can  be  carried  out 
within  fifteen  minutes.  Even  if  considerably  more  time 
■were  necessary  this  would  not  afford  an  argument  against 
the  utilization  of  methods  which  are  necessary  to  an 
exhaustive  test.  The  results  of  incompetent  examination 
may  be  so  serious,  and  even  dangerous,  that  nothing  less 
than  the  most  stringent  measures  should  be  employed. 

Bacteriological  Examination  must  he  Carried  Out 

hij  Experts. 

It  is  of  the  utmost  importance  that  tlie  microscopic  and 

bacteriological  examination   should  be  carried  out  by  an 

expert.     I'he  practice  which  sometimes  obtains  of  these 


examinations  being  made  by  practitioners  possessed  of 
but  slight  experience  in  so  highly  technical  procedures 
is  to  be  condemned. 

The  Belative  Values  of  Clinical  and  Bacteriological 
Examinations. 

I  am  aware  that  a  section  of  venereologists  place  but 
small  reliance  upon  the  bacteriological  and  microscopical 
examination  as  constituting  a  necessary  factor  in  testing 
patients  before  dischai-ging  them  as  cured.  Their  conten- 
tion is  that  all  necessary  information  can  be  obtained 
by  skilled  clinical  examination  and  observation.  On  the 
otlier  hand,  there  are  those  who  are  so  influenced  by  bac- 
teriological and  microscopical  methods  that  they  are  in 
danger  of  employing  these  in  a  manner  verging  on  the 
mechanical,  and  through  a  lack  of  experience  are  tempted 
to  evaluate  clinical  examinations  very  lightly.  I  believe 
we  may  here  learn  a  lesson  from  the  annals  of  syphilis, 
which  tell  of  the  brilliant  results  which  were  obtained  by 
experienced  clinicians  before  spirochaetes  were  thought  of 
and  when  the  Wassermann  reaction  was  unknown.  Just 
as  competent  syphilologists  now  regard  the  clinical  and 
laboratory  findings  as  complementary  in  relation  to  the 
investigation  of  syphilis  so  is  it  equally  rational  to  cull 
and  judicially  interpret  all  information  which  can  be 
obtained  from  these  two  provinces  in  respect  to  the 
determination  of  the  cure  of  gonorrhoea. 

Conclusion. 

I  would  wish  to  state  in  conclusion  that  I  believe  the 
foregoing  series  of  tests  to  include  none  that  are  unneces- 
sary and,  I  liope,  all  that  are  needful.  Inasmuch  as  I 
hold  that  the  present  day  schemes,  as  submitted  by  the 
National  Council  for  Combating  Venereal  Diseases  and 
the  Ministry  of  Health,  evidence  a  vast  advance  on  their 
insignificant  predecessors,  so  do  I  believe  and  hope  that 
those  which  I  have  now  suggested  will  be  rendered 
obsolete  in  the  immediate  future  by  the  advent  of  methods 
even  more  searching  in  tlieir  nature  and  convincing  in 
their  results. 

I  must  offer  my  thanks  to  Mr.  Hugh  Lett,  F.E.C.S., 
Director  of  the  Genito-Urinary  Department,  London  Hos- 
pital, for  his  permission  to  make  use  of  the  opportunities 
afforded  me  in  his  department,  and  also  to  Dr.  Malcolm 
Simpson,  with  whom  I  collaborated  in  respect  to  an  article 
on  a  "  Method  of  Testing  "  published  in  the  Lancet. 


DISCUSSION. 
Dr.  T.  W.  Buckley  (Nottingham)  congratulated  the 
readers  of  the  opening  papers  on  the  interesting  points 
they  had  i-aised  for  discussion.  He  complained  that  great 
difficulty  was  experienced  in  interpreting  pathological 
reports.  Pathologists  were  often  of  little  aid  to  the 
clinician.  They  were  fond  of  sitting  on  the  hedge  and 
of  returning  a"  report  to  the  effect  that  Gram-negative 
diplococci  resembling  gonococci  were  or  were  not  present, 
as  the  case  miglit  be.  He  wished  that  they  would  make 
a  plainer  statemeut,  and  not  fight  shy  of  the  word 
gonococcus. 

Captain Bawdf.x,  R.A.M.C.  (Military  Hospital,  Newcastle), 
asked  Dr.  Lees  what  he  meant  exactly  when  he  said,  "  In 
order  to  get  vaccines  to  act  efficiently  we  must  open  up  tbo 
tissues  and  vascularize  them."  Dr.  Clarksou  had  said 
that  he  used  silver  nitrate  solution  for  provocative  action 
in  the  strength  of  5  to  25  grains  per  ounce.  He  (Captain 
Bawden)  thought  this  much  too  strong,  2  to  3  grains  per 
ounce  being  sufficient.  Referring  to  the  standard  of  cure 
in  gonorrhoea,  Dr.  Clarkson  mentioned  that  a  patient 
should  not  be  considered  cured  until  ho  had  shown  several 
negative  smears,  but  he  himself  considered  that  this  index 
of  cure  was  apt  to  be  misleading.  Captain  Bawden  men- 
tioned the  case  of  a  patient  who  contracted  gonorrhoea 
two  years  ago.  He  thought  he  was  cured,  but  found  the 
discharge  returned  after  imbibing  alcohol,  about  January, 
1921.  He  went  to  a  doctor,  who  examined  a  smear  and 
said  he  found  no  gonococci.  The  case  tlien  came  under 
Captain  Bawdcn's  care.  A  smear  was  examined  carefully 
for  twenty  minutes  and  no  organisms  found.  A  c:i!tura 
was  made,  and  on  examination  the  gouococcus  was  found  in 
pure  culture.  Captain  Bawden  held  that  in  the  case  of 
chronic  gonorrhoea  a  patient  could  not  be  said  to  be  cured 
until  a  culture  failed  to  show  the  presence  of  gonococci. 
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Dr.  Ctoedon  Bates  (Canada)  congratulated  the  readers 
o£  the  opening  papers  on  the  successful  way  in  which  they 
had  dealt  with  their  subjects.  He  gave  a  brief  summary 
of  the  methods  that  had  been  adopted  in  Canada  for  the 
combating  of  venereal  disease,  and  described  the  working 
of  a  modified  form  of  compulsory  notification. 

Lieut.  -  Colonel  Ritchie,  R.A.M.C.  (representing  the 
League  of  Red  Cross  Societies  at  Geneva),  spolco  of  the 
work  which  was  being  undertaken  on  the  Continent.  He 
stated  that  instruction  in  venereal  diseases  was  now 
compulsory  in  Swiss  universities,  as  was  also  the  setting 
of  a  paper  on  this  subject  in  the  final  examination  for 
qualification. 

Mr.  Kenneth  Walker  (London)  said  that  he.  did  not 
intend  to  contribute  to  the  discussion  beyond  asking  Dr. 
Townley  Clarksou  whether  he  would  not  add  the  riding  of 
a  motor  bicycle  to  the  list  of  provocative  measures  that 
might  be  adopted  in  deciding  whether  a  patient  were  cured 
or  not.  He  (Jlr.  Walker)  had  found  cases  of  chronic 
pi'ostatitis  fail  before  such  a  test,  even  after  they  had  suc- 
cessfully survived  a  season  of  fox-huntiug.  If  any  expe- 
rience were  likely  to  cause  a  recurrence  in  an  uncured 
prostatitis  it  would  be  a  fifty- mile  ride  on  a  motor  bicycle 
over  bad  roads. 

Colonel  L.  W.  Harrison  (President  of  the  SecLioni  said 
that  he  was  sure  everyone  present  would  leave  the  meeting 
with  a  higher  ideal  in  tiie  management  of  gonorrhoea  thanks 
to  Dr.  Lees  and  Dr.  Clarkson's  papers.  He  CDuld  not  help 
thinking,  during  the  reading  of  those  papers,  of  the 
remarks  of  his  very  superior  officers  which  had  often 
greeted  his  efforts  to  improve  the  treatment  of  gonorrhoea 
in  the  army,  that  "  v/e  got  just  as  good  results  in  the  old 
days  with  a  syringe  as  you  seem  to  be  getting  with  your 
new-fangled  methods."  Such  a  remark  iiad  always  made 
liira  ask  how  it  was  known  that  tlic  results  were  just  as 
good;  were  the  patients  tested  for  cure,  and  how  many 
came  back  with  a  relapse  a  few  days  after  discharge  from 
hospital  ■'     But  lie  had  never  had  a  satisfactory  reply. 

Again,  he  could  not  help  thiukiug,  whilst  Dr.  Lees 
clesjtibed  his  meticulous  technique  of  treatment  and  Dr. 
Clarksou  his  elaborate  test  of  cure,  how  unnecessary  all 
this  trouble  ought  to  be  considering  how  easy  it  was  to 
cure  gonorrhoea  if  the  patient  commenced  treatment  before 
the  gouococcus  had  buried  itself  in  tlie  depths  of  the 
mucous  membrane.  It  ought  to  bo  as  instinctive  in  a  male 
patient  to  take  alarm  and  seek  treitmont  the  moment  the 
first  sign  appeared  as  to  jump  when  he  was  kicked,  and  the 
people  wlio  would  eventually  get  that  lesson  driven  home 
to  tlie  general  public  were  the  family  physicians  of  the 
country.  Without  them  wo  should  achieve  little,  and 
gonococcus  carriers  would  continue  to  spread  gonorrhoea 
until  we  discovered  a  specific.  The  wholehearted  help  of 
the  general  practitioner  ought  to  be  given  in  this  struggle 
against  gonorrhoea,  and  until  it  was  given  the  disease 
would  continue  to  be  a  reproach  to  the  profession. 

Dr.  Lees  would  not  be  surprised  when  he  joined  issue 
with  him  on  the  question  of  confining  the  irrigation  to  the 
autn-ior  urethra  until  signs  of  posterior  urethritis  appeared. 
Everyone  knew  that  the  moment  to  attack  gonorrhoea 
was  the  moment  when  the  infective  material  was  planted 
on  the  surface.  That  was  axiomatic.  He  would  like  to 
ask  Dr.  Lees  by  what  test  he  detected  the  moment  when 
the  gouococcus  was  first  planted  on  the  posterior  urethra. 
He  himself  knew  of  none.  It  was  for  this  reason,  as  well 
as  because  of  the  superior  flushing  effect  of  a  stream  of 
lotion  propelled  by  the  bladder,  that  he  preferred  to  allow 
the  solution  to  enter  the  bladder  just  as  soou  as  the 
sphincter  could  be  coaxed  into  relaxing. 

He  was  impressed  by  the  value  of  cultural  methods  in 
diagnosis  and  test  of  cure.  A  microscopist  was  very  apt 
to  give  up  the  search  much  too  soon,  and  a  culture  was 
a  good  safeguard.  He  himself  employed  the  complement 
fixation  test,  and  he  would  certainly  feel  very  chary  of 
passing  a  patient  for  marriage  who  gave  a  positive  reaction. 
He  would  like  to  suggest  that  the  prostate  be  massaged 
about  ten  days  before  the  blood  test,  as  in  some  cases  a 
doubtful  reaction  before  the  massage  had  been  followed 
in  his  hands  by  a  definitely  positive  about  ten  days 
later.  He  supposed  that,  provided  this  had  not  been  a 
coincidence,  it  must  have  been  due  to  the  autoinoculation 
resulting  from  the  prostatic  massage. 


In  reply  to  the  discussion,  Dr.  David  Lees  said  that 
before  he  replied  m  detail  to  the  various  aspects  of  the 
discussion  on  his  introductory  paper  lie  would  like  to  take 
up  one  or  two  points  raised  by  Dr.  Townley  Clarksou  in 
Ills  very  interesting  and  comprehensive  paper.  He  empha- 
sized two  important  points :  first,  that  it  took  a  con- 
s^iderablo  tune  to  test  the  patient,  and  secondly,  that  it 
clcinauded  a  considerable  degree  of  capability  on  the  part 
of  the  clinician.  It  was  important  to  remember  b:ith,  and  ho 
stated  that  qualitative  results  were  much  more  important 
than  quantitative.  In  the  cliuic  under  liis  charge  little  or 
no  stress  was  put  on  rapidity  of  cure  as  compared  with 
certamtyof  cure,  and  cases  were  kept  under  observation 
tor  throe  to  six  mouths  after  apparent  clinical  cure.  Ho 
was  extremely  glad  that  he  had  ompluasizod  the  question 
of  the  importance  of  thorough  prostatic  massage.  He  would 
have  preferred  him  to  emphasize  oven  more  than  he  did 
the  importance  of  urethroscopic  appearances,  and  e-spocially 
the  dilatability  of  the  urethra.  He  could  not,  however, 
agree  with  him  on  the  strength  of  the  silver  nitrate  which 
he  instilled  into  the  urethra  as  a  test  of  cure— namely, 
5  grains  to  1  oz.,  increasing  up  to  20  grains  to  1  oz.  Ha 
stated  that  it  was  only  stimulating,  but  if  one  considered 
that  the  urethral  mucous  membrane  was  as  delicate,  if 
not  more  so,  than  that  of  the  conjuuctiv.i,  one  must 
hesitate  in  using  this  concentrated  solution,  and  he 
thought  that  we  had  other  less  destructive  methods,  other 
more  certain  metliods  of  testing  for  cure,  which  were  less 
destructive  to  the  tissues  which  they  were  trying  to  heal. 
He  a'so  cou-^idered  that  in  the  treatment  ot  the  female 
it  was  essential  that  the  clini-iau  should  have  a  know- 
ledge of  gynaecology  and  be  able  to  cooperate  with  the 
gynaecologist  in  consultation,  rather  than  to  hand  over 
these  cases  completely  to  the  gynaecological  surgeon. 
Take,  for  example,  a  case  of  pycsalpinx,  which  starts  as 
an  endocervicitis;  the  removal  of  the  offending  tube,  and, 
it  might  be,  ovary,  did  not  cure  the  gonococcal  infection. 
One  might  as  well  say  that  the  removal  of  the  primary 
sore  would  cure  syphilis,  since  such  a  case  after  operative 
treatment  should  certainly  be  under  the  care  of  the 
specialist  in  venereal  diseases  until  the  whole  infective 
process  svas  c'.cared  up. 

He  would  associate  hiuiself  with  the  President  in 
welcoming  the  very  interesting  statement  from  Dr.  Ciardon 
Bates  as  to  the  steps  being  taken  in  Canada  to  deal  with 
venereal  di.sease.  He  quite  agreed  with  him  that  the  pre- 
ventive poiut  of  view  waa  the  importaut  one  aud  that  a 
great  deal  could  be  done  by  the  social  worker  attached 
to  the  clinic.  He  would  welcome  the  adoption  in  this 
country  of  the  modified  system  of  notification,  which, 
while  it  put  a  powerful  instrument  in  the  hands  ot  those  in 
charge  of  treatment,  did  not  interfere  with  the  liberty  of 
the  patient  who  carried  out  the  instructions  he  was  given. 
Dr.  Buckley  mentioned  the  difficulty  he  had  in  getting  a 
definite  report  from  the  pathologist,  and  in  this  connexion 
he  thought  it  was  an  advantage  that  every  person  in 
charge  of  centres  should  do  a  certain  amount  of  clinical 
pathology,  and,  in  doubtful  cases,  examine  smears  of  his 
own  patient.  As  he  stated,  Thompson's  detoxicated 
vaccine  was  of  decided  value  iu  subacute  aud  chronic 
cases,  the  preparation  containing  secondary  organisms 
assisting  and  making  more  certain  the  cure.  He  had 
found  iu  his  work  that  pure  detoxicated  vaccine  was  quite 
as  useful  iu  the  acute  cases  as  that  containing  secondary 
organisms;  iu  the  chronic  and  iu  some  of  the  ver3' early 
cases  it  was  a  valuable  adjunct  in  abortive  work.  The 
cases  of  Bacillus  coU  infection  which  Dr.  Buckley  men- 
tioned were  not  always,  he  thought,  secondary  to  a  gono- 
coccal condition,  and,  although  difficult  to  treat,  very  often 
reacted  to  antiseptic  therapy  supplemented  by  the 
administration  of  an  autogenous  vaccine. 

Colonel  Harrison  had  joined  issue  with  him  on  the 
question  of  anterior  irrigation  only  as  against  posterior 
irrigation  iu  cases  of  anterior  urethritis,  stating  that  the 
posterior  irrigation  gave  a  better  wash  out,  and  asking  on 
what  grounds  one  could  tell  that  the  infection  was  con- 
fined to  the  anterior  urethra  only.  He  quite  agreed  witti 
him  that  the  two-glass  test  was  not  accurate ;  the  three- 
glass  test  was  more  so ;  the  age  and  severity  of  the  infec- 
tion were  helpful  in  diagnosis,  more  helpful  still  was  the 
condition  of  the  prostate  and  vesicles,  and  the  absence  of 
frequency  and  urgency  of  micturition.  In  his  own  experi- 
ence the  time  and  the  effort  taken  to  teach  a  case  of 
anterior  urethritis  how  to  irrigate  into  the-  bladder,  unless 
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the  inigation  was  doue  by  the  surgeon  liimself,  was  very  apt 
to  lead  to  force  beiug  used,  and  to  set  up,  if  tbisfoi'ce  were 
used,  couiplicatious  wbicb  would  not  ariso  w-itb  anterior 
irrigation.  Tbis  was  especially  so  with  the  out-patient 
who  was  using  a  baud  syringe,  and  it  was  on  this  account 
that  ho  bad  advocated  the  gravity  method  at  a  height  of 
two  to  three  feet  for  both  anterior  and  posterior  work; 
and  if,  as  should  be,  the  case  was  under  close  observation 
during  the  first  six  or  seven  days,  and  was  not  progressing 
satisfactorily,  it  w-as  not  a  difficult  matter  to  detect  the 
extension  of  the  infection  to  the  posterior  urethra,  when 
irrigation  into  the  bladder  should  at  once  bo  commenced. 

Colonel  Harrison's  remarks  on  the  value  of  cultural 
methods  in  the  test  of  cure  could  not  be  too  strongly 
driven  home.  There  were  quite  a  number  of  male  cases, 
and  still  more  female  cases,  in  whom  bacteriological 
examination  of  the  discharge  failed  to  demonstrate  the 
gouococcus,  wl)i  e  a  culture  on  the  proper  medium  would 
show  that  the  patient  was  still  infective.  He  was  in  com- 
plete agreement  with  him  also  on  the  value  of  the  com- 
plement fixation  test,  both  in  diagnosis  of  obscure  latent 
CQuditions  and  as  a  test  of  cure.  The  technique  of  the 
test,  however,  was  far  from  perfect  in  many  laboratories  as 
•yet,  and  was  now  in  probably  the  same  position  as  was  the 
Wassermann  test  ten  years  ago.  It  was  a  true  serological 
test,  and  with  improvement  and  perfecting  of  the  technique 
should,  he  thought,  be  one  of  the  most  valuable  tests  in 
the  very  near  future. 

He  tiually  asked  the  question :  Why  was  this  elaborate 
technique  necessary  in  diagnosis  and  cure?  Why  did  not 
the  public  appreciate  the  importance  of  gonococcal  infec- 
tion and  come  for  treatment  the  first  day  of  their  disease '? 
It  was,  as  Colonel  Harrison  said,  because  the  public  were 
not  educated  to  consider  the  condition  a  serious  one.  It 
was  gradually  dawning  on  them,  and  he  thought  the  best 
method  of  driving  it  home  more  quickly  to  them  was  the 
educating  of  first  the  student,  wlio  would  be  the  practitioner 
of  the  future,  through  him  the  practitioners  of  the  present 
day,  and  throu!;h  them  the  general  public.  Once  they 
were  educated  to  look  on  g  jnoc3ccal  infection  with  the  same 
seriousness  that  they  looked  on  syphilis,  there  would  be 
fewer  cases  of  self-treatment  and  fewer  also  of  that  type 
which  was  simply  tinkered  with  until  the  condition  had 
become  chronic  or  some  gross  complication  had  set  in. 

In  conclusion,  he  associated  himself  with  the  remarks 
of  Dr.  MacKenna  on  the  previous  day,  in  stating  how 
much  he  felt  that  this  Section,  and  he  himself  personally, 
owed  to  the  President,  Colonel  Harrison,  for  the  help 
which  he  had  at  all  times  given  so  many  of  them  person- 
ally in  their  work,  and  for  the  impetus  which  be  had  given 
to  the  scientific  study  of  venereal  diseases  throughout 
Britain. 

Resolution. 
Before  the  meeting  closed  the  following  resolution  was 
submitted  and  passed  unanimously: 

That  this  meeting  desires  to  bring  before  the  Council  of  the 
British  Medical  Association  the  necessity  of  such  action  as 
will  ensure  the  inclusion  of  instruction  in  venereal  diseases 
in  the  curriculum  of  every  medical  student,  together  with 
the  institution  of  a  test  of  proficiency  in  diagnosis  and  treat- 
ment as  a  condition  of  qualification. 

It  desires  also  to  draw  attention  to  the  advisability  of 
encouraging,  by  every  means  possible,  the  carrying  out  of 
post-graduate  instruction  in  these  subjects  amoiigst  general 
practitioners. 
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MEDICAL,    SUEGICAL.    OBSTETRICAL. 

THE  LOCAL  USE  OF  OXYGEN  IN  EMPYEMA. 

Although  in  most  instances  the  simple  opening  of  an 
empyema  and  the  insertion  of  a  drainage  tube  is  attended 
■with  good  results,  there  are  certain  cases  which  do  not 
pursue  such  a  favourable  course.  In  this  paper. I  put  on 
record  cases  under  the  care  of  Dr.  T.  Wardrop  Griffith  in 
which  the  local  use  of  oxygen  was  attended  with  great 
benefit.  Oxygen  from  a  cylinder,  warmed  by  passing 
through  hot  water  contained  in  a  wash-bottle,  is  passed 
through  a  sterilized  rubber  tube  inserted  deep  down  into 
the  cavity,  and  allowed  to  fiow  for  about   ten   minutes. 


An  increase  of  pressure  in  the  pleural  cavity  is  avoided  by 
employing  such  a  width  of  tubing  as  will  permit  the  easy 
escape  of  gas  at  the  sides  of  the  tube.  Occasionally  it  will 
be  necessary  to  keep  the  margins  of  the  wound  separated 
by  means  of  forceps.  A  gentle  stream  of  oxygen  is  all 
that  is  required.  It  is  conceivable  that  collapse  of  tho 
patient  might  occur  if  oxygen  at  a  high  pressure  was  sud- 
denly introduced  into  the  pleural  cavity  in  spite  of  the 
precautions  already  mentioned.  It  is  important,  therefore, 
that  tlie  pressure  of  oxygen  should  not  be  very  high.  Tho 
tube  should  not  be  inserted  before  the  oxygen  lias  been 
turned  on.  A  good  idea  as  to  the  pressure  of  tho  oxygen 
can  be  obtained  by  allowing  it  to  play  on  one's  own  skin. 
When  the  sinus  is  becoming  narrow  in  the  later  stages  it 
is  desirable  to  stop  the  use  of  oxygen  on  account  of  the 
incflicieut  return  of  the  gas  at  the  sides  of  the  tube.  It 
will  usually  be  quite  safe  during  the  first  fourteen  to 
twenty-one  days  after  the  operation.  During  the  ad- 
ministration of  oxygen  by  this  method  the  patient 
experiences  no  pain  or  discomfort. 

Case  7.— L.  H.,  aged  25,  was  admitted  to  the  Leeds  General 
Infirmary  on  April  18th,  1921.  She  had  previouslj-  been  treated 
lor  right  lobar  pneumonia  beginning  on  April  1st ;  there  was 
no  crisis,  and  the  temperature  remained  high..  Empyema  was 
diagnosed  ;  it  was  opened  in  the  usual  way  in  the  scapular  line  ; 
four  piuts  of  thin  yellow  foul  pus  were  evacuated,  and  adrainage 
tube  inserted.  Dr.  J.  W.  McLaod,  wlio  made  a  bacteriological 
examination  of  the  pus,  reported  :  "  Films  show  very  numerous 
bacteria,  including  fusiform  bacilli  and  coarse  spirochaetes. 
Cultures  negative  at  e  gliteeu  Loirs.  Bacteria  detected  are 
probably  anaerobes."  The  condition  of  the  patient  did  not 
improve,  and  the  temperature  oscillated.  The  external  wound 
was  very  Joul  and  unhealthy  and  the  patient  very  ill.  I  gave 
the  first  injection  of  oxygen  on  the  evening  of  April  24th, 
believing  that  theoretically  oxygen  would  be  iuiraicil  to  the 
presence  of  anaerobes.  The  same  treatment  was  carried  out 
on  the  following  morning.  On  the  morning  of  April  26th  the 
patient's  general  condition  was  greatly  improved;  the  wound 
was  now  healthy  and  tlie  foul  odour  had  almost  disappeared. 
The  temperature,  which  up  to  the  time  of  the  first  injection 
had  been  oscillating,  came  down  within  forty-eight  hours  from 
103°  to  99.2°.  On  repeating  tlie  injections  the  temperature  fell 
to  normal.  The  patient  made  an  uneventful  recovery,  and  was 
discharged  perfectly  well. 

From  this  case  I  turned  to  the  treatment  with  oxygen 
of  cases  of  empyema  due  to  aerobic  organisms,  and  I  was 
surprised  to  notice  the  marked  improvement  in  the  following 
cases  of  empyema  of  pneumococcal  origin : 

Case  2. — N.  R.,  aged  15.  The  empyema  was  preceded  by 
pneumonia.  The  temperature  remained  normal  after  the 
operation ;  under  oxygen  treatment  the  empyema  healed  com- 
pletely in  three  weeks. 

Case  3.— J.  W.,aged  24.  This  was  a  case  of  empyema  following 
labour  and  pneumonia.  The  empyema  healed  completely  in 
four  weeks. 

Case  4. — M.  H.,  aged  I4,  was  admitted  to  the  Leeds  General 
Infirmary  on  May  12th,  1921,  with  a  diagnosis  of  pneumonia. 
The  temperature  came  down  after  a  week  and  the  general  con- 
dition greatly  improved.  During  the  course  of  the  following 
two  days  the  child  became  very  ill,  breathing  very  rapidly. 
There  was  dullness  at  the  right  base  and  the  breath  sounds 
were  diminished.  Exploration  proved  pus  to  be  present. 
Shortly  afterwards  the  empyema  was  opened  in  the  right 
scapular  line,  several  ounces  of  pus  were  evacuated,  and  a 
drainage  tube  inserted.  The  bacteriological  examination  of 
the  pus  yielded  a  pure  culture  of  pneumococcus.  The  child 
gradually  improved  until  May  28tli,  when  the  temperature 
began  to  rise.  On  June  1st  she  vomited,  the  temperature  rose 
to  103°,  and  she  was  extremely  ill.  The  temperature  continued 
to  oscillate  in  spite  of  the  fact  that  drainage  was  good.  I  gave 
the  first  injection  of  oxygen  on  June  5th  and  on  the  following 
day  two  injections.  The  general  condition  improved,  the  tem- 
perature came  down  to  normal,  and  remained  there  for  the 
first  time  for  ten  days.  The  effect  on  the  pulse  rate  and  respira- 
tions was  also  well  marked,  both  dropping  to  a  normal  figure. 
On  June  7th,  two  days  after  the  first  injection  of  oxygeu,  it  was 
noticed  that  the  pus,  which  had  previously  been  very  thick, 
was  now  largely  serous.  The  patient  was  making  an  unevent- 
ful recovery  aiid  the  empyema  was  almost  healed,  when  she 
unfortunately  contracted  chicken-pox.  This  was  followed 
three  days  later  by  bronchopneumonia  on  the  sound  side  and 
acute  otitis  media,  and  she  died  four  days  afterwards.  Po't 
•mortem  no  pus  was  found  in  the  pleural  cavity,  and  the  empyema 
was  almost  healed. 

Three  other  cases  of  empyema  follov.'ing  pneumonia,  in 
children  aged  2  years  and  6  mouths,  2  years  and  10 
mouths,  aud  1  year  and  3  months  respectively,  have  all 
done  very  well  under  oxygen  treatment. 

L.  Ctokdon,  M.B.,  Ch.B., 
House-Pbysiciau,  Leeds  General  Infirmary, 
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MEDIAEVAL  SCIENCE. 

Mediaeral  Contribulions  to  Modern  Civili^aiion,''  edited 
by  Professor  Hkarnshaw,  is  a  volume  of  lectures  by  various 
authors  on  religiou,  pliilosopliy,  science,  art,  poetry,  educa- 
tion, ecouoniics,  and  politics.  Science  is  undertaken  by 
Dr.  Charles  Singer,  and  those  who  know  his  qualifications 
as  a  historian  of  science  generally,  and  his  special  know- 
ledge of  the  docunicntary  sources  for  its  obscure  mediaeval 
period,  will  turn  to  his  essay  with  great  expectations. 
Nor  will  they  be  disappointed,  for  there  can  hardly  be  a 
more  brilliant  or  clearly  written  outline  of  the  subject  in 
so  short  a  space. 

The  writer  has  condensed  with  admirable  skill  the 
scientific  history  of  some  twelve  centuries,  yet  he  finds 
room  not  only  for  complete  and  instructive  summaries  of 
the  work  of  individuals — for  example,  Roger  Bacon— but 
also  for  picturesque  details  of  great  movements,  such  as 
"  the  Arabian  infiltration."  The  essay  also  stands  out 
from  its  companions  in  being  illustrated  by  two  mediaeval 
schemes  of  the  universe,  two  diagrams,  and  a  tabular 
outline  of  the  period,  which  illumines  more  than  its 
own  subject.  Yet  the  reader  will  be  struck  by  one 
notable  defect,  or  rather  peculiarity,  for,  except  on  the 
principle  of  "snakes  in  Ireland,"  he  will  find  nothing  about 
"contributions  to  modern  civilization."  The  common  view 
is  that  science,  having  made  a  brilliant  start  in  ancient 
Greece,  disappeared  during  (he  Middle  A;.e  1,  the  science  of 
modern  civilization  being  partly  a  new  birth  about  three 
centuries  old,  partly  "  an  outgrowth  of  classical  antiquity." 
Dr.  Singer  admits  that  there  is  much  to  be  said  for  this, 
especially  if  we  adopt  his  definition  of  science  proper  as 
not  "  organized  knowledge  "  but  "  the  process  which  makes 
knowledge,"  scientific  activity.  This  must  be  distinguished 
from  science  in  the  vulgar  sense,  which  is  knowledge, 
or  supposed  knowledge,  of  nature,  or  even  "  an  attitude 
towards  pliDnomena,"  and  he  defines  the  Middle  Ages  as 
the  period  during  wliicli  knowledge-making  barely  existed 
and  sometimes  disappeared.  Its  origin  may  be  traced  back 
to  the  completion  of  the  work  of  Ptolemy  and  Galen  in  the 
second  century — an  early  date,  but  not  unjustified,  for 
Ptolemy  signed  the  capitulation  of  science  to  superstition 
when  he  wrote  the  great  mediaeval  handbook  of  astrology, 
and  at  the  same  time  gave  mankind  a  system  of  the  uni- 
verse capable  of  explaining  the  phenomena,  and  satisfying 
all  observations  possible  duriug  the  next  fourteen  centuries; 
while  Galen  summed  up  the  medical  sciences,  including  all 
that  concerned  the  microcosm,  with  a  completeness  and 
systematic  power  which  might  well  make  future  genera- 
tions ask.  Why  go  through  all  this  again  when  it  has  been 
done  in  so  incomparable  a  manner  by  this  wonderful  man? 
Their  work  would  have  caused  a  temporary  check  in 
knowledge-making  even  in  favourable  circumstances,  but 
coinciding  as  it  did  with  political  disasters,  a  "failure 
of  nerve,"  and  a  sense  of  the  gathering  darkness  of  the 
world,  it  marks  a  practical  cessation  of  piogress.  Between 
the  fifth  and  tenth  centuries  men  not  oulj-  cease  to  make 
knowledge,  but,  with  one  or  two  exceptions,  a.nxiOusly 
disavow  any  wish  to  attempt  it,  as  does  Paul  of  Aegina  in 
the  preface  to  his  medical  compilation. 

After  the  tenth  century  a  sort  of  dawn  appears ;  men 
make,  or  try  to  make,  knowledge,  but  they  do  it  apolo- 
getically. "  We  are  as  dwarfs  on  the  shoulders  of  giants, 
80  that  we  can  see  more  and  further  than  they,  not  by  our 
own  keen  insight  or  stature,  but  because  so  raised  aloft." 
This  slightly  condensed  saying  of  the  twelfth  century 
Bernard  Sylvestris  was  repeated  in  various  forms  down 
to  the  fourteonth  century  Guy  of  Cbauliac  by  people  who 
thought  they  had  found  something  new.  Guy  seems  the 
last  (though  sometimes  called  the  first)  eminent  writer  to 
use  the  simile,  for  after  his  time  it  was  not  thought 
so  necessary  to  apologize  for  knowledge-making. 

At  the  Kenaissance  "  the  recovery  of  the  Greek  texts, 
even  if  it  enlarged  the  mental  horizon,  chained  men's 
minds  even  more  closely  to  the  past."  On  the  other 
hand,   the   Beformation   helped  to   separate  the  material 

'  ilediiieval  Contributions  to  Modern  Civilization.  A  series  of 
lectures  delivered  at  Kiag's  College.  University  of  London.  Edited 
by  F.  J.  C.  Hearnsha-w.  BI.A.,  LL.D..  with  a  preface  by  Ernest  Barker, 
M.A.  Londoa:  G.  G.  Harrap  and  Co..  Ltd.  1921.  (Med.  8vo.  pp.  267. 
10s.  6d.  net.) 


from  the  spiritual  world,  and  to  leave  the  former  as  "the 
acknowledged  dwelling  place  of  laws  discoverable  but  not 
discovered."  Then,  in  1543,  the  publication  of  the  De 
revoluiionibus  ovbinm  coeleslium  of  Copernicus  and  the 
Dc  fahrica  corporis  huinani  of  Vesalius  showed  that  men 
were  at  last  turning  their  faces  from  Ptolemy.  Galen  and 
other  ancients  and  preparing  to  go  forward  in  knowledge- 
making.  The  author  concludes:  "As  the  proof  sheets  of 
the  Do  rcvolutioivihus  fell  fluttering  to  the  ground  from 
the  dying  hand  of  Copernicus,  something  more  than  his 
great  spirit  had  gone  from  the  world ;  the  whole  system  of 
mediaeval  science  was  no  more." 

But  how  about  "contributions  to  modern  civilization"? 
The  editor  in  his  introduction  suggests  that  the  con- 
tribution of  mediaeval  science  to  succeeding  ages  is  "that 
phenomena  are  but  manifestations  of  occult  powers." 
The  statement  is  brief  to  obscurity,  and  might  refer  to 
the  method  of  solving  a  problem  by  setting  up  one  or 
more  imaginary  entities  to  whose  volition  or  potency  the 
result  is  attributed.  Tims  tie  action  of  a  pump  was 
ascribed  to  Nature's  abhorrence  of  a  vacuum,  that  of  opium 
to  "  a  dormitive  virtue,  the  nature  of  which  is  to  make  the 
senses  slumber,"  and  the  phenomena  of  heat  to  mani- 
festations of  an  occult  phlogiston.  This  was  doubtless 
mediaeval,  but  it  is  surely  a  damnosa  herediias. 

Possibly  Professor  Hearnshaw  was  thinking  rather  of 
neo-vitalism  and  psychoanalysis,  but  we  shall  perhaps 
all  agree  that  the  chief  single,  it  nob  the  only,  contribution 
of  mediaeval  science  to  modern  civilization  was  the 
introduction  of  the  Arabic  numerals. 

Edwaed  T.  Withington. 


PSYCHIATRY. 

Psychialrie'^  is  the  seventh  volume  of  a  French  system  of 
medicine  entitled  Traile  de  Pallwlogic  Medicale  et  de 
Therapeutic  Appliquee,  which  is  to  consist  of  thirty-two 
comprehensive  volumes,  so  that  the  editors,  Drs.  Emii, 
Sekgent,  L.  Ribade.^uDdmas,  and  L.  Babonneix,  have 
undertaken  a  big  task.  The  section  on  psychiatry  is 
divided  into  two  volumes,  the  first  of  which  we  have 
now  received ;  it  comprises  accounts  of  the  general 
sy'mptomatology  of  mental  disorder,  acute  mania,  psych- 
asthenia  and  obsessions,  melancholia,  periodic  psychoses, 
confusional  psychoses,  systematized  delusional  states,  the 
mental  state  of  hystericals  and  epileptics,  and  war 
psychiatry.  The  treatment  of  these  various  types  of  dis- 
order is  designedly  not  exhaustive.  The  aim  is  definitely 
clinical  and  the  needs  of  the  practitioner  are  kept  con- 
stantly in  the  foreground.  The  various  contributors  are 
well  qualified  by  their  experience  to  present  a  balanced, 
practical,  and  u.seful  description  of  the  diverse  clinical 
forms  which  mental  disorders  assume,  and  while  the 
general  purpose  of  the  editors  is  to  furnish  articles  of  a 
didactic  nature,  the  personal  element  is  sufliciently  in 
evidence  to  distinguish  the  volume  from  the  ordinary 
textbook. 

A  general  survey  of  this  first  volume  gives  ri.se  to  an 
impression  that  French  psychiatrists  are,  on  the  whole, 
conservative.  They  do  not  appear  to  have  been  influenced 
to  any  extent  in  their  classification,  general  conceptions, 
or  psycho-pathological  outlook  by  foreign  schools  of 
thought,  so  that  P'rench  psychiatrj'  has  followed  its  own 
line  of  development.  On  the  whole  the  various  con- 
tributors to  this  volume  confine  themselves  to  a  purely 
descriptive  method  of  study,  and  do  not  seek  for  explana- 
tions of  abnormal  behaviour  in  terms  of  personality,  con- 
flicts, and  wishes.  The  hereditary  factor  is  pei-haps  un- 
duly emphasized  at  times,  and  an  unnecessarily  fatalistic 
attitude  as  to  the  possibilities  of  therapeutic  measures 
is  adopted.  This  tendency  is  particularly  marked  in  the 
discussion  of  psychasthenia,  in  which  hereditary 
degeneracy  is  stated  to  be  the  one  essential  etiological 
factor. 

The  book  will  be  found  a  useful  introduction  to  French 
psychiatry  from  the  purely  clinical  point  of  view,  but  the 
more  specialized  monographs  will  have  to  be  consulted  to 
gain  a  proper  appreciation  of  much  of  the  present  and 
past  work  that  has  been  done  in  France  in  relation  to 
disorders  of  the  mind. 

'^  Fsycliiatrie.  Tome  I  (Tome  VU.  Traits  de  Pathologie  Midicale  et 
de  Tliiraveutic  Ap2}liauie).  Edited  by  Emile  Sergent,  Ij.  Ribadeau- 
Dumas,  and  L.  Babonneix.  Paris  :  A.  Maloine  et  Fils.  1921.  (Demy 
8vo,  pp.  425.    Fr.  25 ;  post  tree,  Fr.  27.50.i 
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ELECTROTHERAPY. 

A  Handbook  of  Elcctroiherapij?  by  Dr.  ■  Geover  of 
Colorado  Springs,  is  intended  to  appeal  to  tlie  twenty-five 
thousand  physicians  in  the  United  States  who  are  said  to 
possess  and  employ  some  form  of  electrical  apparatus  for 
the  treatment  of  disease.  The  author  states  that  his  work 
is  meant  to  give  practical  instruction  in  electrotherapy, 
and  that  he  has  endeavoured  to  "  boil  down  "  the  subject 
so  that  it  may  be  understood  and  bo  useful  to  the  entire 
medical  profession.  He  considers  that  as  so  few  medical 
colleges  include  electrotherapeutics  in  their  curriculum 
many  practitioners,  owing  to  want  of  proper  instruction, 
fail  to  obtain  the  favourable  results  which  should  follow 
ou  the  skilled  application  of  the  various  forms  of  electrical 
treatment.  Like  most  books  of  this  kind,  the  first  subjects 
dealt  with  are  the  principles  of  electricity  and  the  various 
forms  of  apparatus  in  use.  The  illustrations  of  this  part 
are  of  the  type  usually  associated  with  the  catalogues  of 
instrument  makers.  In  discussing  the  treatment  of  various 
diseases  the  author  adopts  the  plan  of  stating  in  the  first 
place  in  a  very  concise  manner  his  conception  of  the  indi- 
vidual disease,  and  follows  this  with  a  paragraph  or  two  to 
indicate  his  method  of  treatment.  As  an  example  we  may 
yuote  his  remarks  ou  the  subject  of  migraine : 

"Cases  of  migraine  are  born,  not  made.  The  patients  ai-e 
always  toxic.  A  course  of  autocondeusation  consisting  of  live 
daily"  treatments  and  oiie  treatment  every  two  weeks  there- 
after will  do  much  for  these  patients  toward  warding  off  the 
attacks." 

Or  again : 

'"  Mvcosis.— Anv  disease  of  the  skin  characterized  by  soft 
mammillated  tumours  or  fungoid  neoplasms.  Treatment. — The 
ideal  treatment  for  all  fungoid  growths  on  the  skin  is  radio- 
therapv.  Techuic— The  dose  at  first  should  be  small  fractional 
-Hj  to  HJ.    Later  on  the  dose  may  be  increased  to  H*." 

These  two  quotations  are  average  instances  of  the 
author's  method  of  writing.  A  fair  criticism  would  be 
that  the  instruction  imparted  is  hardly  of  the  kind  that 
would  tend  to  accomplish  the  object  of  imparting  to  men 
■who  had  not  had  proper  instruction  the  necessary  infor- 
mation to  enable  them  to  obtain  those  results  which  should 
follow  on  the  skilled  application  of  electrical  methods. 
A  chapter  on  roentgenology,  which  brings  the  book  to 
a  conclusion,  is  so  short  and  wanting  in  essentials  as  to 
be  of  no  practical  value.  The  bibliography  is  so  incom- 
plete that  even  the  writings  of  the  late  Dr.  Lewis  Jones 
are  not  referred  to. 

A  fifth  edition  of  The  Essentials  of  Medical  Eleclricitij ' 
is  now  available.  The  original  book,  published  in  1905,  as 
also  the  second  edition,  was  written  by  Dr.  E.  R.  Morton  ; 
for  the  last  three  editions,  published  respectively  in  1916, 
1918,  and  the  present  year,  Dr.  E.  P.  Comberbatch,  of  St. 
Bartholomew's  Hospital,  is  responsible.  In  the  later  editions 
a  considerable  amount  of  new  matter  has  been  introduced 
into  the  text  and  certain  sections  have  been  rewritten,  so 
as  to  bring  the  volume  up  to  date  and  increase  its  utility  to 
students.  This  is  probably  why  there  are  occasional  duplica- 
tions of  statements,  such  as  those  dealing  with  the  penetra- 
tion of  ions  ou  pages  91  and  93.  The  volume  concludes 
■with  an  especially  well-writt«n  chapter  on  the  physics  of 
electricity  for  the  benefit  of  those  whose  knowledge  thereof 
Las  grown  rusty. 

THE  VICIOUS  CIRCLES  OF  POVERTY. 
Since  1911,  when  Dr.  Hurry  published  the  first  edition 
of  his  Vicious  Circles  in  Disease,  his  name  has  become 
intimately  associated  with  the  process  whereby  a  primary 
disorder  provokes  a  reaction  that  perpetuates  such  disorder, 
cause  and  effect  acting  and  reacting  on  each  other.  By 
continued  thoughtful  endeavour  he  has  expanded  the 
range  of  his  investigations  not  only  as  regards  physical 
disease  but  into  social  disorder,  and  as  a  result  wo 
now  have  before  us  the  second  edition  of  Poverty  and 
its  Vicious  Circles.^     After  quoting  the  definitions  given 

»  BanHbook  of  Eleclrolherai)  for  Practitioners  and  Students.  By 
Bm-ton  BaUer  Grover.  M.D..  Colorado  Springs,  U.S.A.  Philadelphia  : 
F.  A.  Davis  Co.  1921.  (Demy  8vo.  pp.  432  ;  102  figures.  4  dollars 
net.) 

*  Essmlials  of  Medical  Electricity.  Bv  ElUin  P.  Ciimberbatch.M.A., 
H.M..  B.Cli.Oxon..  M.U.C.P.  I'ifth  edition,  revised  and  enlarged. 
London:  Heavy  Kimpton.  1921.  (Cv.  8vo.  pp.  403;  76  figures;  11  plates. 
Ms.  6d.  net.) 

5  Poverty  and  its  Vicious  Circles.  By  -Tamiesoa  B.  Hurry.  M.A., 
Sr.D.  Second  and  enlarged  edition.  London:  J.  and  A.  Churchill. 
1921.    (Demy  8vo.  pp.  423;  7  plates.    ISs.  net.) 


by  Adam  Smith,  Godard,  Charles  Bootlj,  Rowntree,  and 
others,  poverty  is  described  in  broad  terms  as  "  a  con- 
dition which  lacks  some  of  the  requisites  of  efficiency 
whether  in  the  individual  or  in  the  community."  The 
ca.uses  of  poverty  are  complex  and  their  detailed  study 
does  not  come  within  the  scope  of  this  volume,  the 
object  of  which  is  to  show  how  povcrtj',  when  brought 
about,  perpetuates  itself. 

Of  the  four  parts  into  which  this  study  is  divided,  the 
first — on  the  vicious  circles  of  poverty — occupies  consider- 
ably more  than  half  the  volume  ;  the  earlier  chapters  deal 
with  defective  housing,  defective  feeding,  defective  clothing, 
defective  education,  defective  credit,  and  the  last  with 
"artificial  circles,"  in  which  measures  designed  as  remedies 
do  more  harm  than  good ;  these  are  described  under  the 
headings  of  Poor  Law  relief,  protection,  indiscriminate 
hospital  relief,  free  shelters,  free  feeding  of  school  children, 
uneconomic  rise  of  wages,  fixing  of  prices  of  commodities, 
restriction  of  output,  and  indiscriminate  almsgiving.  In 
Part  II  the  effects  of  vicious  circles  are  described,  poverty 
being  shown  to  be  worse  than  self-perpetuating  and  to  be 
self-aggravating  and  often  a  fatal  disorder.  After  these 
rather  depressing  considerations  Part  III,  on  "the  breaking 
of  the  circle,"  which  has  been  largely  rewritten  in  the 
light  of  recent  social  leforms,  discusses  at  length  the 
effects  of  legislation  of  vohtntary  organizations — namely, 
those  not  under  State  control,  such  as  friendly  societies, 
trade  unions,  the  co  operative  movement,  and  of  individual 
effort.  Part  IV,  or  the  conclusion,  ends  on  the  cheerful 
note  that  much  can  be  done  to  transform  the  present  con- 
ditions by  practical  schemes  based  on  wise  judgement  and 
justice,  and  not  by  L'topian  visions  beyond  the  possibility 
of  realization.  Dr.  Hurry  must  be  congratulated  on  the 
result  of  his  honest  labours  and  on  a  scholarly  and 
well-balanced  presentation  of  a  subject  bristling  with 
difficulties. 


PUBLIC  HEALTH. 

SiN'CE  the  first  edition  of  Robertson  and  Porter's  Sa7iitary 
Law  and  Practice^  was  issued  in  1905  the  output  of  public 
health  legislation  has  been  considerable,  and  has  included 
two  important  Housing  Acts;  moreover,  the  creation  of 
the  Ministry  of  Health  has  materially  affected  the  central 
administration.  The  fifth  edition  will  be  found  to  contain 
suitable  references  to  all  recent  legislation,  and  by  ex- 
cluding out-of-date  matter  the  volume  has  been  kept  within 
a  reasonable  size.  AVe  still  hold  the  opinion  we  expressed 
when  reviewing  the  first  edition,  that  although  it  is  a  book 
on  sanitary  law,  it  contains  a  large  amount  of  matter  only 
remotely  connected  with  the  law.  If  this  could  be  omitted 
space  would  be  found  for  annotations  on  the  Acts  of  Parlia- 
ment and  by-laws  and  regulations,  which  are  very  accu- 
rately transcribed,  but  many  portions  of  which  could  be 
explr.ined  and  commented  upon  with  the  greatest  advan- 
tage by  such  experienced  medical  oflicers  of  health  as  the 
authors.  We  say  this  in  no  spirit  of  disparagement,  but 
with  a  sincere  desire  to  secure  the  improvement  of  a  well 
established  textbook,  an  improvement,  we  are  certain, 
which  would  enhance  the  reputation  of  the  authors.  An 
attempt  at  the  sort  of  annotation  we  have  in  mind  has 
been  made  in  the  appendices  of  the  fifth  edition,  which 
include  the  text  of  Orders  and  Regulations  made  from  time 
to  time  by  the  central  authority.  Following  most  of  these 
documents  is  a  paragraph  setting  out  the  duties  of  the 
health  official  with  regard  to  the  particular  Order  or 
Regulation.  This  is  excellent,  and  cannot  fail  of  being 
helpful  to  a  busy  health  oflicer.  It  is  difficult  to  under- 
stand why  a  book  which  is  essentially  one  for  refer- 
ence should  be  so  badly  indexed.  There  is  no  mention 
in  the  index  of  the  Ministry  of  Health,  and  the  Local 
Government  Act,  1888,  is  indexed  as  the  Local  Govern- 
ment Board  Act. 

Although  sustained  and  organized  study  of  hygiene  has 
been  carried  out  in  the  United  States  of  America  only 
within  recent  years  the  literature  of  the  subject  is  already 
of  some  magnitude.     One  of  the  latest  additions  to  it  is 

^  Sa7iitary  Law  and  Practice:  a  Handbook  for  Students  of  Fnblio 
Health  and  Others.  Bv  W.  liobertson.  M.D.Glasg..  D.P.H..  U.R.C.P. 
Edin.,  and  Cliarles  rorter.  JI.D..  B.Sc.  U.R.C.P.Edin.  Fifth  edition. 
London:  The  Sauitiiry  Publishing  Company,  Ltd.  1921.  CDemv  Svo., 
pp.  775 ;  62  figures.    18s.  63.  net.) 
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Puhllc  Health  and  Hijgiene.''  edited  by  Dr.  W.  H.  Park,  of 
the  Public  Health  Department,  New  York  City,  who  has 
written  the  greater  part  of  the  book  but  has  called  to 
his  assistance  twenty-three  other  writers  who  deal  with 
subjects  on  which  they  are  specially  competent  to  speak. 
It  is  stated  by  the  editor  that  no  attempt  has  been  made 
to  treat  the  subjects  of  public  health  law  and  administra- 
tion, but  we  are  glad  that  au  exception  has  been  made  in 
the  chapters  on  milk  supplies  contributed  by  Dr.  Park,  for 
it  cannot  be  denied  that  the  public  health  authorities  in 
America  have  been  remarkably  successful  in  their  efforts  to 
obtain  a  clean  and  pure  milk  supply.  The  means  that  have 
been  adopted  are  described  plainly  and  lucidly.  It  is,  how- 
ever, discouraging,  after  reading  of  the  elaborate  pi-ecautions 
that  are  taken  in  all  the  stages  of  its  progress  from  the 
cow  to  the  consumer  to  ensure  a  cleanly  milk  supply,  to  be 
told  by  Dr.  Park  that  "  the  attempt  to  bring  the  general 
market  milk  to  the  degree  required  for  infant  feeding  can 
never  be  successful  in  a  large  city  ...  no  matter  how 
complete  or  well  organized  the  system  of  dairy  inspection, 
it  will  not  be  possible  to  render  entirely  safe  the  ordinary 
commercial  milk  which  is  produced  and  shipped  to  a  city." 
He  considei'S  therefore  that  milk  should  be  pasteurized 
when  it  is  intended  for  tlie  use  of  young  children.  After 
the  recent  disquieting  revelations  made  by  Dr.  Shadick 
Higgins  to  the  St.  Pancras  Borough  Council  on  the  un- 
satisfactory methods  of  pasteurizing  carried  on  in  that 
borough  we  cannot  be  surprised  at  the  warning  of  Dr. 
Park,  who  considers  that  commercial  pasteurization  should 
be  subjected  to  careful  supervision  and  frequent  inspections 
and  testing  of  the  machines.  The  chapter  dealing  with 
the  prevention  of  infectious  diseases  is  very  comprehensive 
and  is  quite  on  the  lines  of  present-day  methods.  In 
connexion  with  several  diseases  the  sections  on  the  mode 
of  control  and  general  measures  of  prevention  seem  to  be 
word  for  word  those  contained  in  other  American  text- 
books, from  which  it  would  appear  that  they  are  copied 
from  some  official  memorandum.  If  this  is  the  case  it  is  a 
pity  the  authoritative  source  is  not  acknowledged.  The 
question  of  housing  is  dealt  with  in  a  comprehensive 
manner  by  Mr,  Lawrence  Veillei-,  the  secretary  of  the 
National  Housing  Association  of  America.  It  comes  as  a 
shook  to  learn  from  him  that  there  is  a  small  school  of 
sanitarians  in  America  who  consider  that  housing  is  not 
a  health  problem.  He  certainly  is  not  a  disciple  of  that 
school.  Although  he  considers  that  good  housing  con- 
ditions require  legislation  for  their  attainment  he 
emphasizes  the  importance  of  holding  up  to  the  community 
right  standards.  A  lack  of  these  standards,  he  maintains, 
is  largely  responsible  for  the  bad  conditions  prevailing  in 
many  parts. 

In  a  work  such  as  that  now  before  us,  which  includes 
contributions  from  more  than  a  score  of  different  writers, 
there  must  always  be  a  certain  amount  of  overlapping  in  the 
various  sections,  and  apparently  the  editor  of  this  book  has 
not  taken  any  great  pains  to  prevent  it,  a  defect  which  we 
hope  may  be  remedied  in  future  editions  ;  there  are  also  very 
few  cross-references.  Regarded  as  a  whole.  Dr.  Park  has 
brought  out  a  reliable  and  comprehensive  textbook  which 
should  certainly  serve  the  purpose  for  which  he  states 
he  intended  it — namely,  as  a  guide  for  public  health 
officials,  physicians,  and  medical  students,  especially  in  the 
United  States. 


GYMNASTICS  AND  MASS.4GE. 
From  the  preface  to  Notes  on  Diseases  treated  bij  Medical 
Oynmastics  and  Massage,  by  Dr.  J.  .\rvedson,  of  Stock- 
holm, it  would  appear  that  the  volume  has  long  been 
regarded  in  Scandinavia  as  the  standard  textbook  on  the 
subject.  Into  the  English  edition^  some  additional  in- 
formation has  been  introduced  by  the  editor  and  trans- 
lator. Dr.  MiNA  L.  DoBBiE.  The  general  aim  is  to  supply 
students  of  medical  gymnastics  with  sufficient  information 
about  the  morbid  conditions  they  may  have  to  treat  to 
enable  them  to  handle  them  intelligently.  The  method 
employed  is  to  state  succinctly  in  respect  of  each  medical 
or  surgical  disease  considered,  first  the  characteristic 
pathological   changes,  then  the  commonly  ascribed  causes 

7  Public  Health  and  Hyaiene,  in  Coniributinns  bu  Eminent  Authors. 
Edited  by  William  Hallock  Park.  M.D.  Philadelpbia  and  New  York  : 
Lea  and  Febiger.    1920.    (Roy.  8vo.  mi- 895;  123  figures.    10  dollars.) 

^  Notes  on  Diseases  Treated  by  Medical  G'imnastics  and  Mas/^aae. 
By  Dr.  J.  Arvedson.  Translated  and  edited  by  Mina  Xj.  Dobbie,  11. D.. 
B.Ch.    London;  J.  and  A.  Churchill,  1921.  (Cr.  8vo.  pp.  288.  8s.  6d.  net.) 


and  symptoms ;  and,  finally,  to  give  a  description  of  the 
treatment  deemed  desirable.  The  latter  is  likely  to  be 
understood  fully  by  the  student  only  if  he  has  Kleen's 
Massage  and  Medical  Gymnastics  at  hand,  since  the 
terms  used  in  prescribing  movements  are  recondite.  An 
ordinary  medical  reader  of  this  volume  may  possibly  be 
surprised  at  the  number  and  variety  of  the  ailments  with 
which  the  medical  gymnastic  student  is  expected  to  be 
conversant  and  prepared  to  handle.  In  respect  of  a  very 
few,  he  is  warned  not  to  undertake  treatment  except  under 
direct  medical  approval.  Preceding  the  chapter  on  disease 
entities  are  some  twenty' pages  of  introductory  matter. 
In  these  the  student  is  told  how  to  diagnose  the  conditions 
with  which  he  meets,  but  is  counselled  to  avoid  as  a  rule 
attempts  at  prognosis.  The  different  forms  of  cell  de- 
generation are  described,  but  the  student  is  seemingly 
expected  already  to  be  familiar  with  the  nature,  structure, 
and  function  of  cells  of  all  kinds  and  other  histological 
and  bacteriological  details.  The  terms  "  morbid  changes  " 
and  "  pathological  changes  "  are  both  used,  but  what  distinc- 
tion  the  student  should  draw  between  them  is  not  stated. 
He  is  informed,  however,  that  both  the  quality  and 
quantity  of  food  administered  are  of  importance,  and  that 
it  should  be  divided  into  three  or  four  meals  a  day,  as 
otherwise  the  digestive  organs  are  apt  to  be  overworked. 


NOTES   ON   BOOKS. 

The  new  number  of  the  Quarterly  Journal  of  Medicine 
contains  an  abridgement  of  Sir  Thomas  Lewis's  Linacro 
lecture  on  the  law  of  cardiac  muscle,  with  special  reference 
to  conduction  in  the  mammalian  heart ;  an  elaborate 
report  of  an  investigation  of  metabolism  in  rickets  by 
Dr.  Leonard  Findlay,  Professor  Noiil  Paton,  and  Mr.  J.  S. 
Sharpe.  There  is  also  a  paper  by  J.  W.  McLeod,  A.  G. 
Ritchie,  and  C.  A.  Dottridge,  on  the  incidence  of  infections 
with  Pfeiffer's  bacillus.  The  suggestion  put  forward  ten 
years  ago  by  Richter  in  America  to  the  effect  that  the 
periodicity  of  influenza  epidemics  is  due  to  the  recurrence 
of  a  certain  type  of  weather — namely,  prolonged  jieriods  of 
anti-cyclonic  conditions— is  favoured.  It  is  thought  that 
the  atmosphere  at  these  periods  may  be  more  irritating  to 
the  lungs,  and  that  consequently  a  microbe  like  Pfeiffer's 
bacillus,  which  apparently  tends  to  persist  in  the  adult 
human  body  chiefly  as  an  agent  of  chronic  bronchitis, 
would  find  a  special  opportunity  for  extended  propagation 
— that  is  to  say,  for  exaltation  of  virulence  by  passage. 

The  June  number  ot  the  Annals  ,of  Medical  History,^ 
published  in  New  York,  announces  that  ,Sir  D'Arcy  Power 
has  been  co-opted  an  associate  editor,  in  the  place  of  the 
late  Sir  William  Osier  ;  the  other  representative  from  this 
country  is  Dr.  Charles  Singer.  A  striking  feature  of  this 
well-got-up  quarterly  is  the  portrait  on  the  cover,  which 
changes  with  each  issue ;  this  time  it  is  one  of  Jei-ome 
Cardan,  the  most  famous  physician  in  Europe  wlieu,  in 
1552,  he  travelled  from  Pavia  to  Edinburgh  to  consult  on 
the  case  of  .John  Hamilton,  Archbishop  ot  St.  Andrews, 
and  brother  ot  the  Regent  of  Scotland  ;  the  story  of  this 
great  consultation  is  attractively  told  by  Dr.  Charles  L. 
Dana  in  a  finely  illustrated  article,  in  his  essay  oh 
Montaigne  and  his  claim  to  the  notice  of  the  profession, 
Captain  J.  S.  Taylor,  the  editor  of  the  United  States  Medical 
Bulletin,  points  out  his  medical  bent,  though  he  xjrofessed 
a  horror  of  the  faculty,  and  draws  attention  to  his  pitiless 
description  of  his  own  character  and  to  his  accurate 
observation  ot  disease,  especially  in  his  own  person.  An 
unrecognized  Anglo-Saxon  text  by  a  monk  of  Ramsay  in 
Huntingdonshire  is  described  by  Dr.  and  Mrs.  Charles 
Singer,  who  have  determined  its  date  as  1011  ;  this  manu- 
script, which  is  in  the  Bodleian,  throws  light  on  the 
theories  held  by  the  early  English  physici.  Dr.  Casey 
Wood  describes  the  first  scientific  work  on  spectacles, 
published  at  Seville  in  1623,  and  written  by  Benito  Daca  de 
Valdez,  notary  of  the  Holy  Office  (Inquisition)  ;  it  is  an 
extremely  rare  book,  and  of  the  eight  known  copies  one  is 
in  Washington,  one  in  the  British  Museum,  and  the  others 
in  Spain.  Professor  Howard  Kelly  establishes  the  claim 
of  Dr.  Lafayette  Houghton  Bunnell  as  the  discoverer, 
in  1851,  of  the  famous  yosemite  Valley  in  California  ;  and 
the  stormy  life  of  Dr.  Charles  Caldwell,  of  which  we  wrote 
last  week,  is  sketched  in  detail  by  Dr.  W.  S.  Widdleton. 
There  Is  a  short  editorial  on  William  MacMichael,  the 
author  of  The  Gold-headed  Cane  and  of  the  Journey  from 

»  Annals  of  Medical  History.  Vol.  iii  (Serial  No.  10).  June,  1921. 
Edited  by  Francis  R.  Packard,  M.D.  New  York;  Paul  B.  Hoeber. 
Published  quarterly.  Yearly  subscription,  8  dollars:  single  numbcrB, 
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HIoscow  to  Constantinople  in  the  i'cavs  1817-1818.  Dr.  F.  R. 

Packard   reviews,    with  well  deserved    praise,  Professor 

Howard    Kelly's     and    Dr.    W.    L.    Bin-rage's  Avi?rican 
Bioijrapliics. 

We  have  received  from  Messrs.  J.  and  A.  Churchill, 
the  medical  publishers,  a  copy  of  their  uew  catalogue, 
which  extends  to  47  pages,  and  is  illustrated  by  figures 
from  a  number  of  their  publications.  All  branches  of 
medicine,  as  well  as  several  branches  of  science,  appear 
to  be  covered. 

Messrs.  Churchill  announce* for  early  publication  An 
Jntrodnction  to  Bioiihi/sics,  by  Dr.  D.  Burns,  Grieve 
Lecturer  in  Physiological  Chemistry  in  the  University 
of  Glasgow,  with  an  introduction  by  Professor  D.  Noel 
Palon,  F.H.S. 

Messrs.  E.  and  S.  Livingstone,  of  Edinburgh,  have  under- 
taken the  agency  of  the^American  Medical  Record  in  this 
country  and  the  colonies. 


APPLIANCES  AND  PREPARATIONS. 

Pure  Glucose. 
Glucose  of  special  purity  suitable  for  intravenous  or 
subcutaneous  injection  was,  it  appears,  until  lately  only 
obtainable  from  foreign  manufacturers.  We  have  now- 
received  from  the  British  Drug  Houses,  Ltd.,  a  sample 
of  glucose  prepared  by  them  especially  for  this  purpose, 
accompanied  by  a  pamphlet  summarizing  its  therapeutic 
applications  and  detailing  the  indications  for  its  adoption, 
which  are  largely  the  same  as  those  tor  normal  saline 
solution;  data  for  tlie  preparation  and  administration  of 
solutions  are  supplied. 

Our  analy.sis  shows  that  the  preparation  is  free  from 
arsenic  and'  the  inorganic  impurities  which  may  be  present 
in  glucose  being  derived  from  reagents  of  manufacture. 
The  glucose  yields  on  incineration  an  ash  consisting  almost 
wholly  of  calcium  sulphate,  w-hich  amounts  to  no  more 
than  0.2  per  cent.  It  is  free  from  acid  products,  and 
contains  no  perceptible  amount  of  organic  substance  other 
than  glucose.  These  characters  distinguish  the  article  as 
one  possessing  a  degree  of  purity  greatly  excelling  that 
defined  by  the  tests  of  the  British  Pharmacopoeia  lor  pure 
glucose,  and  one  which  is  well  suited  for  intravenous  or 
subcutaneous  injection. 

A  sample  of  the  same  product  rendered  anhydrous  -vras 
also  submitted  to  us  by  the  same  firm  and  found  on 
analytical  examination  to  be  equally  satisfactory.  This 
preparation  is  mad^specially  for  use  in  the  bacteriological 
laboratory,  and  also  as  an  excipient  for  hypodermic 
tablets. 

A  Tonsil  Huemorrhatic  Clamp. 
Mr.  CouETENAY  YoEKE,  Aurist  and  Laryngologist  to  the 
Liverpool  Stanley  Hospital,  etc.,  has  ilesigueil  a  tonsil  haemor- 
rhage clamp  which  presents  the  following  features:  (1)  Light- 
ness •  the  weight  is  just  over  one  ounce,  anil  conseyueutly  when 
in  use  causes  no  dragging  pain.  (2)  The  inner  blade  terminates 
'in  a  small  disc,  roughened  on  the  inner  surface  and  intended 
to  serve  as  a  wool  carrier.  (3)  The  outer,  blade  ends  iu  an 
elongated  plate,  which  makes  counter-pressure  behmd  the 
°  angle  of  the  jaw.    This  plate  is  pivoted  at 

its  centre,  so  that  it  can  be  adjusted  for 
use  on  either  side.  When  the  instrument 
is  to  be  applied  wool  or  ribbon  gauze  is 
made  secure  to  the  lougliened  disc  so  as  to 
provide  a  soft  rounded  pad  of  requisite  size. 
The  counter-pressure  plate  is  set  so  that  it 
is  concave  forward  and  inclined  downwards 
and  forwards.  The  blades  are  now  widely 
opened  and  the  inner  one  carried  into  the 
mouth  until  the  pad  enters  the  tonsil  wound 
cavity.  On  closing  the  instrument  the 
counter-pressure  plate  applies  itself,  auto- 
matically and  without  any  guidance,  to  the 
side  of  the  neck  just  behind  the  angle  of 
the  jaw.  It  only  remains  to  adjust  the 
l^ressure  until  the  wound  is  sufticieutly 
lirmly  held  between  the  two  blades.  The 
ai>i)li'oation  of  the  clamp  causes  very  little 
discomfort,  and  one  cau  easily  be  used  on 
each  side  at  tlie  same  time.  As  the  act  of  swallowing  cannot 
take  place  while  the  clamp  isflxed.it  is  necessary  to  incline 
the  patient's  head  so  that  the  mouth  contents  can  dribble  out. 
The  same  instrument  is  serviceable  at  all  ages;  the  size  of  the 
pad,  however,  must  be  adapted  to  the  extent  of  the  tonsil 
wound  cavity.  In  sansitive  patients  a  preliminary  cocaine 
Bpraying  of  the  fauces  and  the  use  of  morphine  will  be  help- 
ful, while,  it  desirable,  the  pressure  pad  may  be  moistened 
with  adrenaline  or  other  styptic.  The  instrument  is  made  by 
Messrs.  Mayer  and  Phelps,  Loudon. 


THE  ADRIAN  BROWN  MEBIORIAL  LECTURE. 

Adrian  Brow-.n  was  the  first  Professor  of  the  first  estab- 
blislicd  University  School  of  Brewing  iu  this  country,  and 
the  first  memorial  address  in  his  honour  was  delivered  by 
Professor  Henry  E.  Armstrong  at  Birmingham  University  in 
February  last.  It  has  since  been  published  in  the  Journal 
of  tlie  instilnte  of  Brewinrj  (vol.  xviii.  New  Series,  1921, 
pp.  197-260).  Under  the  somewhat  forbidding  title,  "  The 
Particulate  Nature  of  Enzymic  and  Zymic  Change,"  Pro- 
fessor -Armstrong  has  conceived  and  brought  forth  a  most 
fascinating  account,  not  only  of  the  man  who  was  a  striking 
and  lovable  person,  but  more  specially  of  his  subject,  and 
tells  in  quite  poetic  strain  the  stories  of  the  barley-corn 
and  the  yeast  cell,  which  are  veritable  fairy  tales  o£ 
scientific  endeavour  and  advance. 

There  is  much  in  tlie  lecture  which  appeals  to  tlie  tech- 
nical chemist,  and  it  is  the  thesis  that  enzymes  are  never 
in  truesokition  which  gives  its  title  to  the  address.  But  this 
conception,  important  as  it  is,  forms  after  all  but  a  small 
portion  of  the  work,  and  more  general  interest  will  be  felt 
in  tlie  wider  issues  which  are  raised.  Just  as  the  neigh- 
bouring town  of  Burton-on-Trent  played  so  important  a 
part  in  tlie  development  of  Adrian  Brown's  genius,  so  also 
it  influenced  Professor  Armstrong  when  he  sang  the  praises 
of.  its  chief  product;  not  the  beer  of  the  present  day,  or 
its  predecessor  that  of  the  war  days,  but  of  real  beer  with 
bottoms,  not  filtered  and  refined  almost  beyond  recognition, 
as  is  the  custom  nowadays.  Just  as  when  reading  Dickens's 
accounts  of  good  square  meals  the  appetite  is  stimulated, 
so  when  one  hears  of  Professor  Armstrong's  recollections 
of  real  good  drinks,  told  with  gusto  and  accompanied  with 
snatches  of  verse,  the  feeling  of  healthy  thirst  arises  iu  the 
reader.  The  teetotaler  stands  revealed  as  a  puny  person  and 
the  prohibitionist  as  a  pretender,  as  oue  scans  Armstrong's 
scathing  sentences  on  each.  Even  the  physiological  investi- 
gators who  have  attacked  the  problem  do  not  escape.  To 
investigate  the  effects  of  alcohol  by  estimating  the  rate  at 
which  a  typist  can  work  is  declared  to  be  childish.  Suet 
pudding  for  lunch  has  much  the  same  effect,  yet  the  food 
reformer  has  not  yet  called  suet  puddiug  a  drug  nor  classed 
it  with  morphine  as  a  depressant.  One  of  the  many 
shibboleths  our  author  takes  the  opportunity  to  expose 
is  the  present-day  cry  for  organized  research.  True  in- 
vestigators are  born,  not  made,  and  to  expect  real  research 
from  committees  appointed  ad  hoc  cannot  but  result,  he 
thinks,  iu  disappointment.  Professor  Armstrong  with 
prophetic  instinct  looks  forward  to  a  glorified  Burtonon- 
Trent,  which  will  not  only  bicw  good  beer,  bat  will  form 
the  centre  of  work  out  of  which  many  biochemical 
problems  will  be  solved,  for,  after  all,  are  not  the  bodies  o£ 
the  higher  creatures,  man  included,  congeries  of  cells  akia 
to  the  yeast  cell '? 

The  story  of  Pasteur's  work,  which  started  from  the 
examination  of  tartaric  acid  crystals,  and  which  was 
diverted  into  the  biological  groove  by  the  accidental 
observation  that  a  mould  preferred  (to  use  with  apologies 
this  vitalistic  subterfuge)  to  thrive  upon  oue  of  the  isomers 
and  not  the  other,  has  never  been  better  told,  nor  do  I 
remember  to  have  seen  mora  clearly  put  the  meaning  of 
the  asymmetric  carbon  atom  and  its  mirrored  image,  and 
the  important  part  it  plays  iu  nature. 

The  share  iu  the  rise  of  the  science  of  brewing  taken  by 
other  chemists,  such  as  Horace  Brown,  Adrian's  half- 
brother,  Cornelius  O'Sullivan,  Griess,  Bottiuger,  Emil 
Fischei-  and  others,  is  outlined  iu  a  most  interesting 
manner.  But  the  contributions  of  physioil  chemists  work- 
ing, as  so  many  do,  in  circumscribed  grooves,  meet  with 
but  little  favour;  their  work,  moreover,  is  obscured  by  their 
love  of  mathematics.  The  modern  tendency  of  numerous 
biologists  to  express  their  results  in  formulae  rather  than  in 
the  King's  Engli.sh  is  a  great  bugbear  to  Professor  Armstrong. 
As  Huxley  insisted,  you  get  little  out  of  the  mathematical 
mill  but  what  you  put  into  it;  unless  the  mill  is  worked  with 
brains  it  cannot  be  efTective.  "  The  men  in  our  ranks  who 
have  worked  it  have  too  often  been  chemists  but  super- 
ficially, and  being  without  the  sympathy  which  comes  only 
of  understanding  have  failed  to  notice  the  many  factors  at 
work."  Whatever  faults  Professor  Armstrong  has,  fear  of 
plain  speaking  is  not  one  of  them  ;  nor  can  he  be  accused 
of  narrowness  in  his  sympathies.  Since  he  has  turned 
during  latter  years  to  the  biological  aspect  of  chemistry 
and  recognized  its  overwhelming  importance,  he  appeals 
directly  to  the  physiologist  and  to  the  medical  man. 
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His  ailtlress  is  so  full  of  biological  meat  tliat  it  is  difficult 
to  make  a  selection  from  the  mass  of  original  thoughts  he 
presents  there,  but  to  comment  on  all  would  mean  an 
article  longer  than  the  lecture  itself.  I  will  therefore  be 
content  fvith  one  more  reference,  and  this  to  a  point  of 
nomenclature.  The  word  "  vitamine"  has  for  long  stunk  in 
the  nostrils  of  the  chemist.  The  loss  of  the  final  "e  "  has 
deprived  it  of  much  of  its  sting,  but  Professor  Armstrong 
prefers  to  get  rid  of  it  altogether,  and  jjroposes  in  its  place 
the  word  advitant.  If  only  its  coiner  had  been  the  first  in 
the  field  1  Vitamin  is  now,  one  fears,  firmly  rooted ;  one 
can  only  regret  the  difficulty  there  always  is  in  .uprooting 
these  ill-advised  expressions;  still,  if  such  be  possible, 
advitant  as  a  substitute  appears  free  from  all  objection. 

W.  D,  H.iLLIBURTON. 


THE  BALTIC  INTERNATIONAL  CHOLERA 

CONFERENCE. 

It  appears  that  conditions  in  Russia  are  reaching  a  point 
that  may  have  serious  effects  upon  the  health  of  Europe. 
One  of  the  most  productive  districts  of  Russia,  formerly 
the  granary  both  for  that  country  and  for  Europe,  has 
been  stricken  by  drought,  which  has  destroyed  the  crops 
and  reduced  the  Russian  people  to  a  state  of  famine.  An 
emigration  that  is  almost  a  panic  has  started,  we  are  told, 
from  the  famine  districts,  and  the  horrors  of  the  flight  of 
those  starving  people  have  been  increased  owing  to  the 
fact  that  such  diseases  as  cholera,  typhoid  fever,  and 
scurvy  continue  to  follow  them.  The  districts  from  which 
the  emigration  started  are  stated  to  be  already  so  affected 
by  cholera  that  combative  measures  are  impossible  in 
present  circumstances.  The  cholera  epidemic  is  gradually 
spreading  over  the  country,  and  the  rest  of  Europe  is 
faced  with  the  danger  of  cholera.  The  three  Baltic 
states,  Latvia,  Esthonia,  and  Lithuania,  have  decided, 
therefore,  to  assume  the  responsibility  of  making  a 
sanitary  cordon  against  the  spread  of  the  disease.  A 
Baltic  conference  was  suggested  by  Lieut.  Colonel  Edwai'd 
W.  Ryan,  M.D.,  the  American  Red  Cross  Commiss'oner  to 
Western  Russia  and  the  Baltic  states,  and  this  conference 
was  held  in  Riga  from  July  25tli  to  27th  under  his 
honorary  presidency,  with  the  Assistant  Director  of  the 
Latvian  Health  Department,  Dr.  Kivitzkl,  in  the  chair. 
Dr.  R.  Adelheim  of  the  University  of  Riga  has  prepared  a 
report  of  the  deliberations  of  this  conference,  which  has 
been  forwarded  to  us  at  his  request  by  Colonel  Ryan. 

The  conference  agreed  to  adhere  to  the  Paris  Conven- 
tion of  1903-1911,  and  it  was  decided  to  consider  the 
decrees  of  the  Convention  of  Paris  as  binding  for  the  three 
Baltic  states,  and  to  induce  the  representative  Foreign 
Offices  to  take  the  necessary  steps  for  their  formal  adher- 
ence to  the  Convention.  As  regards  relations  with  Russia, 
the  conference  found  that  no  official  records  on  the  cholera 
epidemic  had  reached  the  Governments  of  the  three  Baltic 
states,  but  that  nevertheless  official  papers  in  Russia  did 
not  deny  the  existence  of  cholera.  Owing  to  diplomatic 
difficulties  the  conference  refrained  from  declaring  imme- 
diately that  Russia  was  affected  by  cholera,  but  agreed 
to  the  request  of  the  respective  Governments  to  apply  to 
the  Soviet  Government  for  immediate  information  on  the 
question.  The  Esthonian  representative  said  that  his 
Government  had  some  time  ago  applied  to  Russia  for  this 
information,  but  no  reply  had  yet  been  received.  Should, 
however,  the  reply  of  the  Soviet  Government  to  the 
inquii'ies  of  the  conference  not  be  received  in  the  near 
future  the  Baltic  states  would  of  necessity  proclaim 
Russia  as  an  infectious  country,  and  this  decision  would 
be  followed  by  a  strengthened  frontier  protectjpn.  It  was 
agreed  by  the  conference  that  whatever  the  reply  of  the 
Soviet  Government  should  be,  provided  it  contained  con- 
firmation of  the  existence  of  the  epidemic,  the  whole  of 
Russia  was  to  be  declared  as  infected  by  cholera  and  action 
taken  according  to  Article  8  of  the  Convention. 

The  further  work  of  the  conference  consisted  in  dealing 
with  the  internal  measures  to  be  taken  against  cholera, 
and  unanimous  agreement  was  reached  on  this  subject. 
A  restriction  of  railway  traffic  was  found  to  be  necessary 
in  order  that  the  health  departments  might  confine  the 
right  of  railway  travel  to  such  persons  only  as  could  show 
a  certificate  of  health  issued  by  the  local  authorities. 
Compulsory  vaccination  against  cholera  was  not  provided 
for  as  an  invariable  rule,  but  the  medical  officer  in  charge 
was  authorized  to  apply  compulsion  should  circumstances 


call  for  such  action.  The  question  of  preventive  measures 
on  the  adjacent  frontiers  was  further  dealt  with,  and  it 
was  agreed  that  there  should  be  no  interruption  of  trado 
and  (lafHc,  and  therefore  no  frontier  closing.  The  medical 
staff  m  a  border  zone  twenty  kilometres  wide  were  to 
report  mutually,  through  the  frontier  authorities,  all 
cholera  cases  which  occurred. 

In  order  to  coordinate  the  work  of  the  three  Baltic  states 
It  w-as  decided  that  their  bacteriological  institutes  should 
exchange  as  frequently  as  possible  their  epidemiological 
and  bacteriological  observations.  The  Governments  of 
the  Baltic  states  were  requested  to  convoke  periodical 
sanitary  conferences  and  to  form  a  permanent  central 
bureau  of  representatives  of  the  three  states  with  the 
duty  of  examining  health  conditions.  During  the  dis- 
cussion the  hope  was  expressed  that  this  bureau  might 
gradually  grow  inio  an  Eastern  Europe  international 
sanitary  board.  As  regards  the  measures  to  be  taken 
in  harbours,  these  were  in  conformity  with  those  pro- 
vided for  in  the  Convention  of  Paris,  Latvia  establishing 
two  observation  points  on  the  river  Dwina  in  order  to 
lock  up  the  timber  ratting,  and  similar  measures  were  to 
be  undertaken  by  the  other  states. 

As  soon  as  Russia  should  be  definitely  declared  to  be 
infected  by  cholera  it  was  agreed  to  anply  a  strengthened 
military  frontier  protection,  the  three  States  closing  their 
frontier  with  Russia ;  the  exchange  stations  for  flax  and 
salt  w-ere  also  to  be  closed,  as  well  as  the  other  transit 
stations,  with  the  exception  of  certain  notified  border 
stations.  Should  a  cholea  case  occur  in  a  train  aU 
passengers  were  to  be  considered  as  contagious,  and  kept 
under  supervision  for  a  definite  period.  Infected  refugee 
transports  were  expected  to  arrive  within  a  short  time  at 
the  border  stations,  and  it  would  be  necessary  to  submit 
these  refugees  to  observation  in  quarantine  stations  before 
they  set  oft  for  other  places.  The  position  of  Latvia  was 
especially  hard  in  this  respect,  as  Lithuanian  refugees 
would  also  pass  through  Latvian  territory  on  their  w^ay 
home.  Latvia  possessed  only  one  quarantine  station,  with 
accommodation  at  present  for  2,500  to  3,000  people,  and  not 
only  would  it  be  necessary  to  enlarge  this  quarantine 
station,  but  another  still  larger  had  to  be  established.  A 
shortage  was  reported  in  essential  equipment  such  as  beds, 
bedding,  bacteriological  apparatus  and  instruments.  It 
was  decided  by  the  conference  to  request  the  aid  of  the 
American  Red  Cross  in  organizing  European  relief  work, 
so  that  the  first  wall  against  cholera  should  not  be  in 
danger  of  collapse,  and  the  infection  spread  from  the 
harbours  and  the  borders  of  the  Baltic  states  throughoitfc 
the  world. 


THE  WEST  INDIAN  MEDICAL  CONFERENCE. 

The  West  Indian  Medical  Conference,  which  was  held  at 
Georgetown,  British  Guiana,  from  June  28th  to  July  13th, 
was  the  second  medical  conference  ever  held  in  the 
West  Indies,  the  first  being  the  Quarantine  Conference 
of  1904.  The  delegates  to  the  Conference  were  :  From 
Barbados,  Dr.  John  Hutson,  O.B.E.,  Public  Health 
Inspector;  from  British  Guiana,  Dr.  E.  P.  Minett, 
Government  M.O.H. ;  from  Trinidad,  Dr.  John  Dickson, 
Deputy  Surgeon-General  ;  from  Grenada,  Dr.  G.  W. 
Paterson,  Colonial  Surgeon;  from  St.  Lucia,  Major  H.  E, 
Sutherland  Richards,  M.C.,  Chief  :\[edical  Officer; 
from  Jamaica,  Dr.  E.  D.  Gideon,  District  Medical  Officer, 
The  Loudon  School  of  Tropical  Medicine  was  represented 
by  Professor  R.  T.  Leiper,  and  Dr.  John  Anderson,  of 
the  Filariasis  Commission.  A  representative  from  Dutch 
Guiana  was  also  present  in  the  person  of  Dr.  J.  Wolff, 
Government  Bacteriologist  of  Surinam.  The  Conference 
was  one  of  Government  medical  officers,  called  at  the 
request  of  the  Secretary  of  State  for  the  Colonies,  and  was 
of  an  oifioial  character.  L^nfortunately,  the  colonies  of 
Britisli  Honduras,  the  Bahamas,  the  Leeward  Islands, 
St.  Vincent,  and  Bermuda,  were  not  represented.  His 
Excellency  the  Hon.  Cecil  Clementi,  C.M.G.,  the  Acting 
Governor,  presided,  and  the  two  vice-presidents  were 
Professor  R.  T.  Leiper  and  Dr.  W.  G.  Boase,  Acting 
Surgeon- General  of  British  Guiana.  Dr.  E.  P.  Minett, 
Medical  Officer  of  Health  for  British  Guiana,  acted  as 
secretary  of  the  Conference. 

In  his  opening  address  the  Acting  Governor  said  that 
the  most  fundamental  questions  in  every  community  were, 
could  the  inhabitants  of  the  country  be  kept  in  good 
health  ?  and  did  the  population  show  year  by  year  a  natural 
increment?  If  these  questions  could  be  answered  in  the 
affirmative,  the  community  was  sound  at  the  core ;  if  the 
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answer  was  in  the  negative,  then  there  was  something 
wrong  in  the  State. 

From  an  administrative  point  of  view  one  of  the  most 
interesting  papers  read  during  the  Conference  was  that  by 
Dr.  Q.  B?  DE  Freit.vs  on  '•  Some  difficulties  of  medical 
practice  in  British  Guiana."     He  referred  to  the  large  size 
o£  the  districts,  to  the  insanitary  state  of  the  villages,  and 
to  the  fact  that  in  cases  requiring  hospital  treatment  the 
Inpatient's  friends  were  often  unwilling  for  him  to  go  into 
liospital  owing  to  prejudice,  ignorance,  the  great  distance 
to  be  covered,  and  lack  of  means.     Frequently  a  doctor  was 
called  in  too  late,  and  the  ignorance  of  the  people  of  the  means 
•of  spread  of  infection  made  many  difficulties.     There  were 
myriads  of  flies,  there  were  no  latrines,  and  drains  were 
often  stopped  up.    Frequently  in  infectious  cases  the  district 
medical  officer  was  not  called,  and  the  first  intimation  he 
had  was  a  telegram  from  tlic  medical  officer  notifyiug  the 
case.     Sometimes  contacts  wore  not  inoculated  owing  to 
the  delay  in  notifying  the  district  medical  officer  of  the 
"diagnosis.     Drinking  water   was   of   bad   quality  and  in- 
sulficient  quantity.   There  was  a  lack  of  trained  assistance 
at  childbirth,  and  there  was  difficulty  in  prosecuting  un- 
registered   midwives    owing  to   lack   of    evidence.     The 
examination  of  meat  exposed  for  sale,  in  which  tubercle 
might  be  present,  was  neglected.     There  was  a  lack  of 
control   of   venereal   disease.      Building  sites  were   often 
unhealthy  and  the  dwellings  of  the  people  overcrowded. 
There  was  insufficient  control  of  cow-byres  and    swine; 
cow  ■  byres    were   frequently    close    to    the    houses    and 
swarmed  with  flies,  and  thus  food  was  contaminated.     In 
uncontrolled  areas   vegetation   often   blocked    the    public 
roads.      In    country  districts  deaths  were   often  uncerti- 
fied;   the    villages   were    visited    once    a    week    by    the 
Government  Medical  Officer,  and  in  his  absence  the  police 
N.C.O.   decided   if  the  death  should   be   reported    to   the 
coroner   or   not.     The   discussion  revealed   the   fact   that 
there  was  no  registration  of  deaths  in  Barbados,  and  that 
the  infantile  mortality  there  was  the  highest  in  the  West 
Indies. 

Miss  Clapham  subsequently  read  a  valuable  paper  on 
"  Nursing  in  the  West  Indies,"  and  pointed  out  that  the 
provision  of  a  nursing  home  was  essential,  and  the  intro- 
duction of  a  few  trained  English  nurses  would  be  most 
beneficial.  Dr.  Minett  referred  to  the  excellent  beginning 
made  in  local  teaching  by  the  appointment  of  a  board  of 
examiners  by  the  Koyal  Sanitary  Institute  in  Barbados, 
Trinidad,  and  British  Guiana  ;  lie  considered  that  hygiene 
ought  to  be  taught  in  the  schools.  The  interesting  state- 
ment was  made  that  there  was  lilt'e  tuberculosis  or  leprosy 
and  no  filariasis  in  Grenada,  but  there  was  malaria  tliere. 
On  the  contiary.  filariasis,  tuberculosis,  a'xl  pellagra  were 
prevalent  in  Barbados,  and  leprosy  was  found  there,  but 
no  malaria.  The  papers  by  Mrs.  Minett,  M.D.,  and  Dr. 
AVisHART  on  infantile  mortality  and  child  welfare  were 
interesting  and  up-to-date,  and  Dr.  Wishart  also  read  a 
valuable  paper  on  the  sanitary  and  health  problems 
of  Georgetown.  Dr.  Wolff  said  that  the  infantile 
mortality  was  lower  in  Paramaribo  than  in  British  Guiana, 
although  more  organized  work  was  done  in  the  latter.  He 
put  it°down  to  the  fact  that  midwives  had  two  years' 
training  at  the  military  hospital  at  Surinam. 

At  the  conclusion  of  the  discussions  of  the  different 
subjects,  the  delegates  to  the  Conference  passed  the 
following  series  of  resolutions,  which  were  forwarded  to 
the  Secretary  of  State  for  the  Colonies : 

1.  The  most  motlern  methoila  of  promoting  infant  welfare, 
personal  and  public  sanitation,  and  iiygiene  should  be  iutro- 
lUiced. 

2.  In  the  interests  of  the  liealth  of  an  immigrant  population 
in  the  West  Indies  thei-e  were  recommended  :  (a)  the  provision 
of  a  pure  water  supply,  [h]  efficient  surface  and  soil  drainage, 
ic)  a  properlv  organized  system  of  disposal  of  refuse  and  excreta, 
(il)  effective  control  of  mosquitoa,  and  (e)  the  stringent  enforce- 
ment of  Public  Health  Ordinances  and  Regulations. 

3.  The  West  Indian  Governments  (i)  should  instruct  their 
Agricultural  Departments  to  promote  the  rearing  of  small  live- 
stock bv  the  labourers,  to  provide  a  suitable  proportion  of 
animal  "preteiu  for  their  daily  dietary;  (ii)  should  introduce 
educational  propaganda  in  the' schools  to  promote  a  knowledge 
of  food  value;  and  (iii)  should  consider  the  question  of  sub- 
sidizing local  food  industries,  such  as  fishing,  and  the  relaxation 
of  duties  on  imported  protein  foodstuffs. 

4.  A  survey  of  individuals  in  various  districts  of  different 
colonies  should  be  made  to  obtain  information  concerning  local 
and  racial  factors  which  result  in  ijoor  physique  and  induatr  al 
inefficiency. 

5.  A  system  of  control  of  midwives  should  be  inaugm'ated, 


including  methods  of  training,  registration,  and  supervision  by 
a  central  authority. 

6.  The  registration  of  stillbirths  should  be  instituted,  with 
confidential  notification  of  miscarriages,  in  connexion  with 
measures  for  infant  welfare. 

7.  The  West  Indian  Governments  should  adopt  school  medical 
inspection  as  a  routine  procedure. 

8.  Kestrictive  measures  for  venereal  diseases  were  required, 
to  include  educational  propagandaaud  the  provision  of  free  ami 
confidential  treatment  at  existing  institutions. 

9.  Alastrim  (recently  epidemic  in  Jamaica)  should  be  regarded 
as  small-pox,  and  research  as  to  its  nature  should  be  undertalien. 

10.  Eevaccinatiou  of  the  population  should  be  brought  into 
force. 

11.  For  the  control  of  malaria  there  were  recommended  :  (a) 
Strict  oljservation  of  the  antimosquito  ordinances,  (ti  special 
attention  should  be  given  to  the  value  of  screening  houses  and 
institutions,  and  (r)  mosquito  netting  should  be  generally  used. 

12.  The  diagnosis  of  yellow  fever  should  be  based  on  clinical 
signs  and  symptoms  until  an  accurate  diagnosis  by  laboratory 
methods  was  discovered,  but  there  should  be  no  relaxation  of 
antimosquito  measures. 

13.  The  isolation  of  lepers  after  notification  should  be  insti- 
tuted, and  arrested  cases  of  leprosy  should  not  be  discharged 
from  leper  asylums  under  any  conditions. 

14.  A  supply  of  antitetanic,  antidyseuteric,  and  other  serums 
and  vacciues  should  be  provided. 

15.  A  imited  West  Indian  medical  service  should  be  estab- 
lished for  the  following  reasons:  (<t)  To  provide  for  the 
granting  of  leave  to  medical  officers  at  regular  stated  intervals, 
and  fordetinitc  periods  for  considerations  of  health  and  for  post- 
graduate study,  thereby  increasing  the  efficiency  of  the  service; 
(!;)  to  provide  a  recognized  procedure  for  effecting  promotion, 
which  under  present  conditions,  especially  in  the  case  of  the 
smaller  colonies,  does  not  exist,  thcreb}  supplying  inducements 
to  good  work  and  securing  contentment ;  (c)  to  provide  for  the 
easy  transfer  of  medical  officers  from  one  colony  to  another  for 
limited  periods  for  tlie  interchange  of  ideas,  and  for  enabling 
such  officers  to  become  acquainted  with  the  varying  conditions 
of  practice  in  colonies  other  than  their  own,  to  the  mutual 
benefit  of  the  colonies  concerned  ;  and  ((()  to  provide  means  to 
secure  for  the  benefit  of  all  the  colonies  the  advice  of  officers 
specially  qualified  in  all  matters  relating  to  medical  and 
sanitary  organizations. 

16.  The  other  colonies  should  adopt  the  recent  leave 
regulations  of  British  Guiana. 

17.  The  early  appointment  of  a  sanitary  commissioner  for 
file  West  Indies  was  necessary,  to  be  imder  the  Imperial 
Government,  and  independent  of  local  control. 

18.  The  provision  of  an  adequate  wliole-time  staff  for  the 
Government  Bacteriological  Laboratory  was  necessary. 

19.  The  training  of  the  medical  staffs  in  the  Schools  of 
Tropical  Medicine  should  be  compulsory  for  all  officers  before 
entry  into  the  service, 

20.  All  officers  already  in  the  service  should  take  such  a 
course,  and  he  provided  with  free  transport,  full  jmy  while 
taking  the  course,  and  the  time  so  spent  should  not  be  regarded 
as  leave  of  absence. 

21.  A  West  Indian  medical  magazine  should  be  published 
and  circulated. 

22.  The  Colonial  Office  should  approach  the  London  School 
of  Tropical  Medicine  to  undertake  research  in  the  West  Indies, 
and  the  Colonial  Governments  should  secure  local  support  for 
the  specialists  sent. 

23.  A  West  Indian  medical  conference  should  be  held  every 
three  years. 

The  Acting  Governor  congratulated  the  delegates  on 
their  resolutions,  and  welcomed  especially  those  recom- 
mending improved  drainage  and  the  provision  of  a  supply 
of  pure  drinking  water  in  British  Guiana.  He  announced 
that  a  local  loan  of  five  million  dollars  for  a  permanent  sea 
defence  scheme  was  about  to  be  raised,  and  said  that  he 
regarded  it  as  an  insurance,  and  the  necessary  preliminary 
to  any  effort  to  drain  adequately  the  coast  lauds.  He 
pointed  out  that  the  area  now  colonized  in  British  Guiana 
was  partially  a  reclaimed  swamp,  4  ft.  below  the  level  of 
high  spring  tides. 


On  the  one  hundred  and  sixteenth  commencement  clay 
of  Bowdoin  College  the  Bowdoin  Medical  School.  U.S.A., 
closed  its  doors  after  an  existence  of  more  than  one  hundred 
years.  The  reason  is  that  the  college  officials  feci  that 
they  are  no  longer  properly  able  to  maintain  the  medical 
school  with  the  financial  support  available.  The  degree  of" 
Doctor  of  Medicine  was  conferred  on  the  last  commence- 
ment day  upon  only  eight  students. 

According  to  the  Boston  Medical  and  Surfjical  Journal, 
California,  which  has  just  added  "  Anaesthesiology, 
Hours  32  "  to  the  "  minimum  requirements  for  a  physician 
and  surgeon  certificate,"  is  the  first  State  in  the  United 
States  of  America  to  place  anaesthesia  on  the  list  of 
required  subjects  in  the  medical  curriculum.  The  hope  is 
expressed  that  it  will  shortly  be  transferred  from  the 
"  elective  ''  to  the  "  required  "  list  in  every  State  in  the 
Union. 
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THE  CLASSICS  IN  EDUCATION. 

The  committee  appointed  by  the  Prime  Minister 
"to  inquire  into  the  position  of  classics  in  the  educa- 
tional system  of  the  United  Kingdom  "  has  issued  its 
report'  in  a  volume  of  some  330  pages;  it  is  an 
important  contribution  to  our  knowledge  of  the 
educational  system  of  our  own  country.  The  com- 
mittee consisted  of  twenty  members,  with  the 
Marquess  of  Crewe  as  chairman  and  Mr.  Christopher 
Cookson  as  secretary,  but  included  only  one  man 
of  science.  Professor  A.  N.  Whitehead,  F.E.S.,  who 
occupies  the  ehair  of  applied  mathematics  at  the 
Imperial  College  of  Science. 

Nearly  all  the  members  of  the  committee  are  or 
have  been  engaged  in  teaching  the  subject  of  which 
the  report  treats,  and  while  this  experience  gives 
their  opinions  great  weight  when  dealing  with  mea- 
sures for  the  improvement  of  classical  training,  it 
tends  rather  to  detract  from  their  authority  when 
they  come  to  speak  of  the  value  of  such  training  for 
the  general  life  of  the  nation.  Nevertheless  the 
report  bears  every  evidence  of  an  attempt  at  im- 
partiality despite  obvious  gaps  in  the  evidence 
collected.  A  large  number  of  witnesses  were  ex- 
amined and  many  others  submitted  memoranda,  but 
we  have  not  been  able  to  discover  the  name  of  a 
single  medical  man  among  those  examined,  and  only 
an  insignificant  number  of  distinguished  scientists 
were  called  ;  these  are  omissions  which  seriously 
diminish  the  value  of  the  report. 

There  are  very  few  educated  men  in  this  country — 
certainly  very  few  in  the  medical  profession — who  do 
not  realize  the  value  of  the  classics  in  education  and 
who  do  not  desire  that  the  fine  discipline  they  can 
give,  the  great  lessons  they  teach,  and  the  strength 
and  consolation  their  wonderful  literature  affords,  shall 
be  fully  open  to  succeeding  generations  of  Englishmen. 
Medical  men,  at  least  as  much  as  any  other  class  of 
the  educated  community,  observe  with  regret  the  signs 
of  decay  in  the  study  of  the  older  humanities,  and  are 
eager  to  hear  of  remedies.  But  they  know  well  that 
the  first  step  towards  treatment  is  diagnosis.  Quomodo 
curares  si  causas  ignorares  ?  All  who  read  the  report 
in  this  spirit  and  consider  how  and  why  the  classics 
have  passed  into  the  dangerous  position  in  which  all 
admit  they  now  are,  will  naturally  throw  back  their 
memories  to  their  school  or  college  days  to  see  if  their 
own  experience  can  aid  them  to  explain  the  present 
situation. 

The  causes  of  the  classical  decline  may  be  divided 
into  two  groups,  external  and  internal.  Since  the  war 
and  for  some  time  previously,  education  has  been 
increasingly  vocational,  and  there  has  been  a  tendency 
to  specialize  earlier  and  earlier.  It  is  a  tendency 
that  has  probably  had,  on  the  whole,  a  deleterious 
effect,  not  only  upon  the  intellectual  calibre  but  also 
upon  the  efficiency  of  those  entering  the  learned  pro- 
fessions. Teachers  have  been  pestered  with  the 
demand  for  "useful  studies"  by  short-sighted  parents 
■who   know  nothing  of  the   art  of  teaching  and  little 
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of  the  ultimate  bases  of  either  success  or  happiness,  j 

For  this  state  of  affairs  the  teacher  of  classics  has  ' 
been  in  no  way  responsible,  and  from   the  criticisms 
that  arise  from  it  every  man  of  sense  and  judgement 
will  desire  to  protect  him. 

But  some  at  least  of  the  difficulties  placed   in   the 
way  of  the  classics  are  of  internal  origin.     Not  only 
have    these   studios    been    badly    taught,    sometimes 
very    badly,    but    they   have   been   enforced    in    the 
training   of   those   for  whom    they  were   clearly  un- 
suitable and  who  were  often  incapable  of   profiting  ' 
by  them.     Young  pupils,  often  of  active  and  excellent  j 
mental  equipment,  have  been  deprived  of  the  kind  of ; 
instruction  from  which  they  might  have  profited  by  \ 
the  short-sightedness  of  the  classical  teachers,  who,  ' 
ensconced  behind  the  parapets  erected   by  the  uni-  ; 
versifies,  were    at  one  time  not   only  unprogressiva  j 
themselves,    but   also   among    the    most   ardent   and  | 
effective   opponents   of    the    introduction   of    newer . 
studies — notably    science,    modern    languages,     and  ! 
history — into     the    school    curriculum.      Fortunately  j 
this  type  of  opposition  is  rapidly  diminishing,  if   it  i 
has  not   already  disappeared,   but  it  has  left  behind'] 
a  trail  of  difficulties  if  not  of  bitterness,  which  would ' 
have  been  easier  to  counter  at  an  earlier  stage  and ! 
with   a  more  willing,   intelligent,  and   unselfish  sur- 
render of   an   impossible  position. 

So  far  as  school  instruction  is  concerned — and  it  is  ' 
the  schools  and  not  the  universities  we  are  discussing  ' 
— the  question  can  really  bo  divided  into  two  parts, 
which  treat  respectively  of  the  scholar  who  will  leave " 
school  between  16  and  18  with  a  school-leaving  certi- ' 
ficate  which  exempts  him  from  the  entrance  examina-  I 
tion  of   many  universities,   and   of   the   scholar  who  1 
leaves  school  at  about  16  without  this  certificate.    For  j 
the  first  class,   from   which   the  majority  of  medical  | 
students   is  probably  drawn,  there  can  be  little  doubt  ' 
that  a  training  in  at  least  one  ancient  language  is  an  : 
asset  which  will  stand  him  in  good  stead  through  life. 
It  is  true  that  at  some  universities  he  can  obtain  a  1 
degree  without  any  knowledge  of  the  basic  language  1 
of  western  civilization  ;  but  without  some  acquaintance  j 
with  Latin  a  student  is  not  as  fully  equipped  as  is  1 
desirable  for  entry  into  one  of  the  learned  professions.  | 
Even  if  he  is  unable  to  use  the  language  in  a  literary  1 
sense,    the   power   and   assurance   that    the  training , 
gives,  the  insight  it  provides  into  the  nature  of  his 
native  tongue,  and,   above  all,   the  insight    into  the 
nature  of    language  itself,  is  obtainable  in  no  other ' 
way.     Almost  all  who  have  examined  the  evidence  in 
an  impartial  spirit  are  in  favour  of  the  retention  or  | 
introduction  of  Latin  in  the  curriculum  of  boys   and 
girls  who  are  to  attain  the  school-leaving  certificate 
standard,  even  though  they  will  have  no  direct  use  for 
this  knowledge. 

The  remaining  class  is  in  a  different  position.     For  ' 
those  who  leave  school  at  or  soon  after  16,  a   class 
which  includes  a  certain  number  of  medical  students, 
the  question  is  not  so  much  "what  can  be  included?  "  , 
as  "  what  may  be  left  out  with  least  danger?  "     We 
may  divide  the  types  of  study  of  such  children  into 
five  classes — Mathematics,   Science,  History,  Litera-  ■. 
ture,  and  Language.     Each  of  these  types  of  study' 
has  its  own  advantages  and  trains  certain  sides  of  the 
mind   and  character,  but   all,  with  the  possible   ex- 
ception of  mathematics,  are  alike  necessary  for   any 
good  education,  for  any  training  that  will  enable  the 
man — of  whom  the  child  is  the  father — to  exercise  all 
his   faculties   in   happiness   and    completeness,    with 
advantage  to  himself  and  to  his  fellow  citizens.     The 
first  three  classes  we  are  not  now  considering,  the  last 
two  demand  our  attention.     Literature,  a  department 
once    much  neglected    in    schools    but    now   happily 
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brought  into  greater  prominence,  can  be  studied  by 
children  in  this  class  only  in  the  mother  tongue.  By 
children  who  leave  school  at  16  a  foreign  language, 
whether  classical  or  modern,  can  hardly  be  mastered 
sufficiently  for  literary  appreciation. 

There  remains  the  last  type  of  study,  that  of 
language.  The  primary  need  of  the  student  must 
naturally  be  for  a  correct  working  knowledge  of  the 
structure  and  nature  of  his  own  tongue,  a  condition 
all  too  rarely  fulfilled,  and  such  a  knowledge,  everyone, 
we  believe,  agrees,  will  be  greatly  aided  by  even  a  sliglit 
acquaintance  with  a  foreign  language.  The  choice  in 
at  least  99  per  cent,  of  cases  will  be  between  (a)  Latin, 
(b)  French,  (c)  Latin,  together  with  French.  Un- 
doubtedly in  favour  of  Latin  is  the  fact  that  no  other 
tongue  gives  such'  an  insight  into  the  nature  of 
language,  and  no  other  demands  such  exactness  of 
thought.  But  there  are  certain  very  serious  draw- 
backs. This  degree  of  exactness  is  only  brought  out 
in  the  process  of  composition,  and  the  pupils  that  we 
are  considering  will  hardly  reach  the  level  of  composi- 
tion. It  is  tr\ie  that  as  a  substitute  for  composition 
sentences  may  be  set  to  be  turned  into  Latin,  but 
this  is  a  dull  and  tedious  discipline,  deadening  alike 
to  teacher  and  to  taught,  and  largely  responsible  for 
the  real  hatred  of  the  classical  tongues  often 
encountered  among  pupils  at  school  and  sometimes 
carried  into  after-life.  Drill  in  set  exercises  may  be 
necessary,  but  should  be  reduced  to  a  minimum  in 
those  whose  career  is  not  to  be  of  a  literary  kind.  Yet 
without  either  composition  or  set  exercises,  and  with 
no  facility  in  reading  or  power  to  appreciate  the  litera- 
ture, it  is  indeed  difficult  to  see  what  the  teaching  of  a 
language. can  do.  x'\ny  objection  against  Latin  applies 
with  greater  force  to  a  combination  of  Latin  and 
French.  The  level  of  composition  cannot  be  attained, 
and  so  the  main  value  of  the  subject  is  missed. 

There  remains  to  be  considered  only  the  teaching 
of  a  modern  language,  and  this,  in  an  imperfect 
world,  with  imperfect  teachers  and  imperfect  pupils, 
is  on  the  whole  the  best  of  the  three  alternatives.  It 
is  true  that  French  forms  by  no  means  so  rigorous  a 
mental  discipline  as  Latin  ;  it  is  true  that  its  con- 
structions are  more  idiomatic  than  logical,  that  it  is 
less  exact  in  its  modes  of  expression,  too  easy  and  too 
much  like  English  in  form  and  feeling  to  give  the 
degree  of  insight  into  the  nature  of  language  afforded 
by  Latin.  But,  on  the  other  hand,  it  is  sufficiently 
easy  for  the  "composition"  level  to  be  reached,  ^Yith 
average  teaching  capacity  ;  it  not  only  provides  an 
equipment  that  may  be  directly  applied  vocationally, 
but,  even  more  important,  it  can  make  life  happier 
and  fuller  and  more  worth  living.  Wliile,  therefore, 
we  feel  that  the  investigations  of  the  Classical  Com- 
mittee have  abundantly  established  the  claims  of  the 
classics  to  form  a  part  of  the  curriculum  of  all  pupils 
who  remain  at  school  after  the  age  of  16,  we  are 
unconvinced  by  arguments  adduced  in  favour  of 
teaching  it  to  those  who  will  never  attain  the  level 
of  the  leaving  certificate. 

The  case  of  Greek  we  must  consider  more  briefly. 
The  world's  debt  to  Greece  is  so  vast  and  varied  that 
all  must  wish  a  knowledge  of  it  to  be  widespread 
among  our  educated  citizens.  Greek  literature  is, 
perhaps,  the  noblest  and  the  most  human  that  the 
world  has  yet  seen;  it  can  never  fade  from  the  memory 
of  the  human  race,  least  of  all  from  the  memory  of 
medical  men.  Was  not  our  art  the  creation  of  the 
Greeks,  among  whom  it  flourished  and  progressed  for 
nigh  a  thousand  years,  and  have  they  not  given  us 
our  method  of  investigation,  together  with  the  basis  of 
our  clinical,  anatomical,  and  physiological  knowledge, 
and  even  our  very  nomenclature?     Yet  we  must  face 


the  facts.  Greek  has  now  been  abandoned  as  a  com- 
pulsory subject  by  every  university  in  the  country. 
It  is  unlikely  tiiat  boys  and  girls  who  are  early 
destined  for  scientific  pursuits  and  have  little 
linguistic  power  will  have  much  opportunity  for  its 
study.  ]\Iany  lovers  of  Greek  are  depressed  and  see 
little  hope  for  their  study  in  the  general  education 
of  the  rising  generation.  Yet  the  signatories  of  the 
report — and  we  agree  with  them — see  many  hopeful 
elements  in  tlie  situation. 

Tliere  are,  moreover,  certain  special  lines  of  work 
to  which  Greek  scholars  may  in  the  near  future 
devote  themselves.  The  activit^^  in  the  work  of 
translation  from  the  Greek  that  has  been  so  pro- 
nounced of  late  years,  and  not  least  in  the  department 
of  medicine,  answers  a  real  demand  on  tlie  part  of 
the  reading  public  for  a  wider  and  deeper  knowledge 
of  the  thought  and  activity  of  Greece ;  it  is  no 
ignoble  demand,  and  one  which  it  is  surely  a  high 
function  of  Greek  scholarship  to  meet.  But  for  the 
ordinary  boy  or  girl  who  is  destined  for  a  soientifio 
career  something  can  be  done  to  arouse  interest  in 
the  glory  that  was  Greece.  We  need  simple  textbooks 
that  will  teach  something  of  the  thought  and  art  and 
science  of  the  Greeks.  Some  masters,  too,  finding  the 
deeper  study  of  the  Greek  language  crowded  by 
necessity  out  of  the  curriculum,  have  hit  upon  the 
device  of  spending  a  few  hours  each  term  in  teaching 
the  bare  alphabet  of  Greek  and  in  giving  a  small 
vocabulary,  and  then,  to  satisfy  the  curiosity  thug 
aroused,  giving  in  the  Greek  a  few  well-known  sen- 
tences— for  instance,  from  the  Lord's  Prayer.  lb 
is  an  example  worthy  of  imitation ;  a  knowledge  such 
as  this  can  be  conveyed  as  a  mere  recreation  in  the 
course  of  a  very  few  hours.  It  is  better  than  nothing, 
and  is  probably  about  all  that  is  in  the  end  retained 
by  the  average  man  who  has  bad  a  classical  training 
at  school.  It  will  at  least  enable  him  to  use  a  Greek 
lexicon,  will  aid  him  in  understanding  the  efcj'mology 
of  the  large  scientific  vocabulary  of  Greek  origin,  and 
may  even  help  him  to  take  up  the  language  again  in 
later  j'ears.  It  was  all  the  school  equipment  that 
was  received  by  Francis  Adams,  the  most  eminent 
Greek  medical  scholar  that  this  country  has  produced 
in  modern  times. 

The  classics  may  have  to  occupy  a  new  place  and 
fulfil  a  new  function  in  the  education  of  the  genera- 
tions that  are  to  be,  but  the  friends  of  the  classics 
may  assure  tliemselves  that  those  generations  will 
insist  on  a  continuation  and  extension  of  the  study 
of  those  civilizations  which  form  the  very  basis  of 
our  own.  

LYMPHOSARCOMA  AND   ALLIED 

CONDITIONS. 

The  clinically  and  alliteratively  allied  diseases  lympho- 
sarcoma, leucosarcoma,  lymphoid  leukaemia,  and 
lymphadenoma  have  been  a  fertile  field  for  specula- 
tion and  attempts  at  scientific  classification,  but  the 
inherent  difficulties  have  been  rather  aggravated  than 
snioothed  by  the  nomenclature  thus  introduced.  The 
term  "lymphosarcoma"  has  been  pai'ticularly  unfor- 
tunate in  the  different  meanings  that  have  from 
time  to  time  been  attached  to  it.  In  1863  Yirchow 
used  it  for  lymphadenoma  or  Hodgkin's  disease,  the 
latter  name  being  invented  by  the  late  Sir  Samuel 
Wilks  in  1865  ;  Kundrat  in  1893,  allying  it  more 
closely  with  sarcoma,  applied  this  name  to  a  growth 
arising  locally  in  lymphatic  tissue,  infiltrating  the 
surrounding  structures,  and  giving  rise  to  metastases 
like  a  true  malignant  neoplasm.  In  this  country  it 
has  often  been  loosely  used  to  describe  any  form  o£ 
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sarcoma  in  lymphatic  glands,  and  from  the  morbid 
histologist's  point  of  view  it  has  been  most  satis- 
factorily confined  to  a  round-celled  sarcoma  witli  a 
delicate  reticulum  resembling  that  found  in  lymphoid 
tissue,  thus  indicating  its  architecture  and  not  its 
origin.  Dr.  Webster,'  however,  in  a  recent  elaborate 
paper,  to  which  further  reference  will  be  made,  in- 
cludes under  the  heading  of  lymphosarcoma  all  cases  of 
lymphoid  tumour  or  general  lymphoidhyperplasia  with- 
out leukaemic  changes  in  the  blood.  Leucosarcoma,  a 
term  somewhat  unfamiliar  in  this  country,  was  coined 
by  Sternberg  in  igo8,  and  has  fortunately,  perhaps 
from  its  youth,  only  one  signification — namely,  more 
or  less  extensive  invasive  tumours  of  lymphoid  tissue 
in  various  situations,  especially  the  thymus,  the 
mediastinum,  and  the  retroperitoneal  space,  with 
blood  changes  of  the  acute  leukaemic  type.  Cohn- 
heim's  label  of  "pseudo-leukaemia"  for  a  condition 
resembling  leukaemia,  except  that  the  blood  changes 
are  absent,  was  appropriate  enough  in  1865,  but  is 
now  mainly  of  historical  interest,  for  a  differential 
count  would  probably  relegate  many  such  cases  to 
the  category  of  aleukaemic  leukaemia  or  examples  of 
leukaemia  in  a  phase  without  an  increased  number 
of  leucocytes  but  with  characteristic  changes  in  the 
proportions  of  the  varieties  of  white  cells  present. 

Tlie  monograph  by  Dr.  L.  T.  Webster,  of  the 
Pathological  Department  of  the  .Johns  Hopkins  Uni- 
versity, to  which  we  liave  already  referred,  is  entitled 
"  Lymphosarcoma,  lymphatic  leukaemia,  leuco- 
sarcoma, Hodgkin's  disease  "  ;  in  it  he  gives  details 
of  123  cases  of  these  conditions  and  draws  some 
interesting  conclusions.  In  the  first  place  he  sepa- 
rates Hodgkin's  disease  or  lymphadenoma  as  a 
distinct  disorder,  which  can  be  definitely  diagnosed 
by  microscopical  examination  of  a  single  gland,  and 
an  accurate  prognosis  thus  provided.  Lympho- 
sarcoma, on  the  other  -hand,  cannot  always  be 
diagaosed  microscopically,  and  in  the  early  stages  it 
is  unwise  to  give  a  certain  prognosis.  Emphasis  is 
laid  on  the  close  relationship  between  leucosarcoma, 
lymphosarcoma,  and  lymphoid  leukaemia,  for  leuco- 
sarcoma appears  to  combine  the  features  of  lympho- 
sarcoma and  Ij'mphoid  leukaemia,  and  in  certain 
circumstances  a  localized  lymphosarcoma  may  become 
generalized  and,  with  a  blood  picture  of  lymphoid 
leukaemia,  terminate  as  leucosarcoma,  the  tliree  con- 
ditions being  different  manifestations  of  the  same 
disease  ;  the  term  "  lymphadenosis,  leukaemic  or 
aleukaemic,"  is  suggested  to  express  this  idea  and  to 
simplify  classification  until  the  etiological  agents  are 
discovered.  In  early  life  the  primary  focus  may  be 
in  tiie  small  intestine  or  mediastinum,  and  spreading 
locally  or  generally,  it  may  run  a  rapid  course  to  end 
as  leucosarcoma  ;  later  in  life  the  primary  focus  may 
be  anywhere  and  the  course  protracted.  In  many 
respects  the  process  is  comparable  with  that  in  tuber- 
culosis, which  in  the  young,  starting  in  the  abdomen 
or  cliest,  subsequently  generalizes,  and  in  adult  life 
may  assume  odd  forms — renal,  uterine,  cutaneous, 
and  so  forth. 

The  lymphoid  infiltration  variously  designated 
"lymphosarcoma,"  "leucosarcoma,"  and  "lymphoid 
leukaemia,"  is,  from  Dr.  Webster's  point  of  view, 
best  regarded  not  as  a  neoplasm  but  as  a  direct 
responio  to  some  ohemiotactic  agent  derived  from 
a  living  organism  ;  so  long  as  this  agent  remains 
confined  to  one  part  of  the  body  the  lymphocytic 
accumulation  remains  local,  hut  when  the  first 
spreads,  the  second  spreads  also.  Another  point 
of    prognostic     significance    may    be     provided     by 

'  r,.  T.  Webster,  Johns  Hopkins  Hasp.  Iteiorts,  Baltimoi-e.  1921,  xx, 
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observations  made  during  microscopic  examinatioa' 
of  glands  removed  during  life  for  diagnosis  ;  evidence 
of  amoeboid  movement  of  the  lymphocytes,  as  seen 
in  tissue  culture  or  by  their  spindle  or  elongated 
forms  in  fixed  sections,  indicates  a  rapidly  fatal 
course. 


THE  INSURANCE  MEDICAL  SERVICE. 

Suggestions  have  recently  been  made  in  the  public 
press,  and  by  the  officials  of  some  approved  societies, 
that  there  will  be  a  proposal  to  reduce  the  capitation 
fee  on  which  the  payment  to  insurance  medical  practi- 
tioners is  based.  These  suggestions  were  preceded  by 
persistent  unfavourable  criticisms  of  the  treatment  of 
insured  persons  by  practitioners.  There  may  have 
been  individual  cases  in  which  such  criticism  was 
justified ;  but  to  apply  it  to  insurance  practitioners  at 
large,  or  to  the  insurance  medical  service  in  general, 
is  palpixbly  unfair,  and  is,  indeed,  a  libel  on  the  medical 
profession.  There  is  no  doubt  that  insurance  prac- 
titioners, as  a  whole,  have  given  their  best  services, 
abundantly,  to  these  patients  and  have  faithfully 
carried  out  their  obligations.  It  may  be  that  a  wide 
inquiry,  properly  conducted  at  the  appropriate  time, 
would  be  a  good  method  of  reducing  such  ill-informed 
criticism  to  its  proper  proportions. 

If  an  inquiry  of  this  kind  were  determined  upon  by 
the  Government  it  is  obvious  that  the  proper  time  for 
any  reconsideration  of  the  capitation  fee  would  ha 
when  the  results  of  such  inquiry  were  made  known. 
Meanwhile  it  can  only  be  said  that  to  reduce  re- 
muneration already  considered  by  most  insurance 
practitioners  to  be  inadequate  does  not  seem  a  reason- 
able method  of  improving  the  character  of  the  service 
given,  and  that  the  circumstances  in  which  the  Arbi- 
trators' award  of  us.  was  given,  on  March  5th,  1920, 
do  not  seem  to  have  changed  at  all  in  any  material 
respect.  It  is  to  be  hoped  that  the  suggestions  that 
such  reduction  is  to  be  proposed  are  irresponsible.  If 
not,  a  situation  will  arise  of  great  importance  to  the 
medical  profession  and  to  the  public,  and  tlie  organized 
bodies  of  tlie  profession  must  be  prepared  to  defend 
their  own  and  the  public  interest. 

The  Insurance  Acts  Committee  has  issued  to  Panel 
Committees  a  report  of  its  action  during  the  past 
year,  together  with  recommendations  on  various 
matters,  including  that  of  the  suggested  reduction  of 
the  capitation  fee.  The  part  of  the  report  dealing 
with  the  question  of  remuneration  is  published  in  this 
week's  Supplement.  The  Insurance  Acts  Committee 
is  the  recognized  executive  of  the  Conference  of  Local 
Medical  and  Panel  Committees,  and  its  policy  is  de- 
termined by  the  decisions  of  that  body.  Before  the 
next  annual  Conference  is  held,  on  October  20th, 
Panel  Committees  throughout  the  country  will  have 
had  an  opportunity  of  discussing  the  whole  question.  It 
will  be  for  the  Conference  to  decide  the  action  which 
it  considers  necessary  and  for  the  Insurance  Acta 
Committee  to  carry  out  that  policy. 


ENERGY  VALUES  OF  FOODS. 
In  war  time  the  computation  of  energy  values  yielded  bj 
different  diets  became  the  principa.l  occupation  of  some 
and  an  inciilent  in  the  life  of  most  mcctical  men.  Although 
a  few  special  analyses  were  published,  the  great  bulk  of 
the  calculations  were  based  upon  the  figures  printed  in 
Bulletin  No.  28  of  the  United  States  Department  of  Agri- 
culture, which  contains  the  valuable  work  of  Atwater  and 
Bryant.  No  work  on  this  scale  had  been  undertaken  in 
England,  and  Sir  William  Horrocks,  A.M. S.,  wisely  directed 
members  of  his  staff  to  undertake  an   inquiry,  the  results 
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o£    whicli    are    contained  in   a   report  by   Dr.  K.   H.  A. 

Plimmer,'  who    has    pfoduced   a    dictionary    01   analyses 
which  will  be  ihe  vade  tnecum  o£  all  having  to  deal  with 
diets  for  many  years  to  come.     The  range  of   foodstuffs 
analysed  is  very  wide  and  the  arrangement  of  the  results 
convenient ;  a  specially  useful  feature  for  the  busy  medical 
officer  is  the  expression  of  the  energy  yields  in  terms  of 
100  grams,  1  oz.,  and  1  lb.    The  usual  physiological  factors— 
namely,  4.1  for  protein  and  carbohj'drate,  9.3  for  fat — have 
been  employed.     As  Dr.  Plimmer  remarks,  a  fuller  study  of 
the  biological  values  of  different  foods  is  needed  before  a 
suitable  standard  modification  to  allow  for  loss  through 
digestion    can    be    accepted.     At    present   a   discount   of 
10  per  cent,  from  the  total  energy  value  of  a  mixed  diet  is 
usually  accepted.     Dr.  Plimmer  cautions  the  reader  that 
this,  like  any  other  dictionary,  must  be  used  with   dis- 
cretion.    Not  only  is  the  proper  basis  of  the  food  value  of 
meat— to    take    one  example— the   lean  rather   than   the 
whole,  but  the  ordinary  routine  method  of  analysis  does 
not  discriminate  between  the  flesh  of  the  different  animals. 
"  Modern   biochemistry   is   beginning   to   insist   upon  the 
nature  of  the  amiuo-acid  content  of  the  protein,  that  is, 
upon  the  quality  of  the  protein.     It  is  not  known  whether 
the  meat  of  different  animals  has  the  same  composition  in 
amino  acids,  nor  is  it  known   whether  fore-quarter  meat 
differs  from  hind-quarter  meat,  or  the  meat  of  young  aud 
old  animals.     The  eye  and  palate  can  detect  the  poorer 
qualities  of  meat.     These  coutain  more  gristle  and  elastic 
tissue  ;  it  is  known  that  the  protein  of  elastic  tissue  differs 
from  other  proteins  in  composition.     The  quality  of  such 
a  protein  and  also  gelatin  is  not  so  good  physiologically  as 
that  of  muscle  protein."      Another  interesting  note  is  on 
the  difference  in  composition  between  fresh  aud  dried  eggs; 
the   latter  contain   a   larger    proportion  of    undetermined 
substance,  and  Dr.  Plimmer  thinks  that  if  the  eggs  used  in 
making  the  commercial  dried  eggs  have  been  kept  before 
preparation  a  de-amination  of  the  protein  due  to  metabolic 
changes  would  explain  the  analytical  results.    Many  people 
will  use  this  book  without  fully  realizing  the  great  expen- 
diture of  time  and  the  high  order  of  skill  which  made  its 
composition  possible.    Dr.  Plimmer  has  performed  a  public 
service  of  great  value,  for  which  medical  officers  of  health 
.and  medical  superintendents  will  be  especially  grateful. 


PREHISTORIC  TREPHINED  SKULLS  OF  GREAT 
BRITAIN. 
It  is  particularly  during  the  holiday  quarter  of  the  year 
that  the  desirability  of  a  hobby,  or  avocation  in  contrast 
to  vocation  or  calling  as  the  late  Sir  AVilliam  Osier 
expressed  it,  strikes  the  medical  man  when  for  a  time  he 
oets  away  from  his  daily  routine.  He  has  doubtless  a 
wide  field  to  choose  from,  but  on  the  strength  of  the 
dictum  that  "  the  proper  study  of  mankind  is  man,"  there 
is  much  to  be  said  for  the  selection  of  anthropology, 
especially  as  a  medical  man  starts  with  considerable 
advantages  in  tackling  this  subject.  Dr.  T.  Wilson 
Parry  -  at  any  rate  must  be  of  this  opinion,  for  he  has 
devoted  much  time  and  energy  to  a  speciaj  branch  of  the 
subject;  thus  he  admits  to  having  travelled  more  than  250 
miles  to  Cardigan,  only  to  find  that  the  Port  Talbot  skull 
did  not  show  evidence  of  trephining  as  he  bad  been  led 
to  suspect.  In  prehistoric  times  trephining  was  much 
in  vcue  in  various  parts  of  the  world  for  causes  other 
than  organic  disease,  especially  to  relieve  demoniacal 
possession,  or  the  modern  epilepsy,  by  the  crude  method 
of  making  a  hole  in  the  man's  head  for  the  exit  of  the 
evil  spirit.  Long  before  trephining  was  used  for  organic 
disease  this  operation  was  performed  by  the  tribal 
medicine-men  with  this  object,  aud  the  practice  seems  to 
bave  originated  independently  in  many  countries.  France 
is   very   rich   in  neolithic   trephined   skulls;    Dr.  Wilson 
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Parry  refers  to  the  stock  in  the  Mus^e  Broca  and  to  a 
private  collection  of  no  less  than  167  specimens  in  the  pos- 
session of  a  medical  man.   Great  Britain,  on  the  other  hand, 
is  strikingly  poor  in  records  of  this  strange  superstition. 
In  the  course  of  eight  3'ears'  inquiry  Dr.  Wilson  Parry  has 
found  onlj'  eight  specimens  with  any  preteusions  to  pre- 
historic trephination,  one  of  these  beiug  the  Port  Talbot 
skull  already  mentioned  ;  critical  examination  has  reduced 
this  small  total  very  seriouslj'.     One  is  really  an  examjilo 
of  the  well-known  symmetrical  congenital  deficiency  in  the 
parietal  bones  in  the  skull   of   a  microcephalic  idiot,  the 
considerable  deformity  of  which  may  serve  as  an  excuse 
for  the  opiuion  previously  expressed  by  a  medical  man  that 
bilateral  primitive  trephining  had  been  done  for  trouble- 
some   manifestations ;     two     other     specimens    illustrate 
posthumous  trephining  on  empty  skulls,  possibly  carried 
out  in  order  to  suspend  them  as  trophies;  another  skull 
shows  signs  of  bone  disease  and  evidence  that  a  sequestrum 
may  have  been  hurried  away  by  artificial  means;  another 
skull  exhibits  trephining  for  bone  disease,  but  the  patient 
must  have  died  during  or  shortly  after  the  operation,  as 
there  is  no  sign   of  any  attempt   at  repair.     Only    two 
skulls  show   unmistakable  evidence  of  trephining  during 
life,  and  survival  for  a  long  time  after,  very  probably  with 
death  from  some  quite  independent  cause ;  of  these  two 
one  is  very  possibly  not  British  nor  prehistoric  in  date. 
From    much    investigation    of   the   primitive    method  of 
trephining — and     a     visit     to     the    Wellcome    Historical 
Museum   will  leave  no  doubt  that  Dr.  Wilson  Parry  has 
taken  great  trouble  to  perfect  his  knowledge — the  opera- 
tion is  reconstructed,  and  it  is  pointed  out  that  of  natural 
objects  used  as  surgical  implements  jjerhaps  none  could  be 
more  aseptic  than  freshly  struck  off  fiiut  flakes  or  newly 
chipped  obsidian,  aud  that  this  may  explain  why  recovery 
after  primitive  trephining  was  not  so  uncommon  as  might 
have  been  expected. 

CHLORINATION  OF  WATER  SUPPLIES. 
In  a  circular  issued  at  the  close  of  last  week  to  local 
authorities  the  Ministry  of  Health  makes  certain  suggestions 
for  ensuring  the  purity  of  water  supplies  iu  the  circum- 
stances now  existing.'  While  there  is  said  to  be  no  imme- 
diate cause  for  anxiety,  it  is  pointed  out  that  the  prolonged 
drought  adds  to  the  risk  of  water-borne  diseases.  More- 
over, the  prevalence  of  epidemics,  jiarticularly  cholera,  ia 
some  foreign  countries,  calls  for  special  vigilance.  The 
first  and  most  effective  line  of  defence  against  a  polluted 
water  supply  is  boiling  ;  for  obvious  reasons  this,  however, 
is  rarely  practicable  on  a  large  scale  or  for  any  length  of 
time,  and  resort  must  therefore  be  made  to  some  other 
treatment  of  suspected  water.  Duriug  the  war  chemical 
disinfection,  which  had  previously  been  looked  upon  with 
some  disfavour  for  routine  purposes,  proved  its  value  aud 
practicability,  and  the  best  method  of  securing  rapid  and 
effective  sterilization  by  chemical  means  is  now  racognizcd 
to  be  the  use  of  chlorine.^  This  is  most  readily  available 
in  the  form  of  chloride  of  lime  (bleaching  powder),  but  the 
liquefied  gas  or  liquid  preparations  of  chlorine  can  also 
be  employed.  By  the  adoption  of  chlorination  duriug  the 
war  an  unprecedented  immunity  from  water-borne  diseases 
was  obtained  in  the  British  armies.  The  process  is  simple, 
and,  as  Sir  Alexander  Houston  has  shown,  effective 
chlorination  confers  absolute,  not  merely  relative,  pro- 
tection. Moreover,  pi-operly  chlorinated  water  is  not  only 
quite  innocuous,  but  can  also  be  rendered  tasteless  to  all 
but  the  most  fastidious  palates.  The  method  is  described 
in  sufficient  detail  in  an  appendix  to  the  Ministry  of 
Health's  circular,  and  the  department  ofl'ers  its  services  to 
any  local  authority  needing  further  guidance  or  informa- 
tion. General  advice  is  given  iu  the  following  sentence : 
"  The  occurrence  of  any  outbreak  of  disease  of  a  diarrhoeal 
nature,  whether  mild  or  severe,  should  lead  to  an  examina- 

'  Ministry  of  Health  Circular.  No.  241.  September  15tli.  1921. 
''"Water  Purification  in  the  Field."  RimisH  Medicai.  JoubnaIi, 
May  26th.  1917,  p.  688. 


Sept.  24, 


1921] 


THE  PE03LEM  OF   DEGENERACY. 


T     TmBRiTiBB  Ann 

L  MsDlCiL  JoCHKAi  *Ty^ 


tiou  of  the  water  supply ;  and,  if  it  is  found  to  be  of  doubt- 
ful purity,  measures  should  be  taken  forthwith  either  to 
provide  a  fresh  supply  from  a  source  which  is  above 
suspicion,  or  so  to  deal  with  the  suspected  water,  either  by 
boiling  or  by  chlorination,  that  there  is  no  possibi-ity  of 
its  serving  as  a  means  of  spreading  disease." 


BRACHIAL    PLEXUS    LESIONS    AND    RUDIMENTARY 
RIBS. 
JIr.   Percy    S.^rgent's  paper   on   lesions  of   the  brachial 
plexus  associated  with  rudimentary  ribs,'  which  contains 
an   analysis   of  fifty  cases   operated   upon,   the   majority 
having  been  traced  for  a  iJeriod  of  two  to  twelve  years, 
supplements   his  communication   on   this   subject  to  the 
Clinical  Section  of  the  Royal  Society  of  Medicine  in  1913, 
and   may  with   advantage  be   read   in   conjunction  with 
Drs.  Edwin  Bramwell  and  Dykes's  article  on  rib  pressure 
and  the  brachial  plexus  recently  noticed  in  our  columns 
(August  27th,  1921,   p.  332).     These   cases   are   not   very 
rare,   but   they   have,   no   doubt,  often   been  regarded  as 
examples   of   brachial   neuritis  or  neuralgia,  uniradicular 
palsy,  progressive  muscular  atrophy,  occupation  neurosis, 
writer's  cramp,  or  symmetrical  atrophy  of  the  hands.   But, 
as  Mr.   Sargent  points  out,  it  must  now  be  remembered 
that   cervical   ribs   may  be  found   in   persons   presenting 
similar  symptoms  but  due  to  entirely  different  causes,  so 
that   there   is   a   risk  that  futile  operations  may  be  per- 
formed on   patients   suffering   from   syriugomyelia,    toxic 
neuritis,  and  other  conditions  wholly  unconnected  with  a 
coexisting  cervical  rib.     In  the  discussion  of  the   relation 
between  anomalies  of  the  ribs  and  the  nerves  constituting 
the  brachial   plexus,  he  refers  to  his  examination  of  the 
composition  of  the  brachial  plexus  during  operations  on  a 
number  of  patients  with  rudimentary  ribs,  and  concludes 
that   though   there  is  generally  some   prefixat'on   of  the 
brachial   plexus  associated  with   cervical  ribs,  and   some 
degree  of  post-fixation   with  abnormal  first  thoracic  ribs, 
this    relation    is   by   no    means    constant,   and   that  the 
form  and  size  of  the  abnormal  rib  do  not  bear  any  constant 
relation  to  the  composition  of  the  plexus.     Indeed,  if  tlie 
plexus   were    always    prefixed    for    a   complete   segment 
when  a  well  developed  cervical  rib  is  present,  symptoms 
should  bo  absent ;  this  often  happens,  but,  on   the  other 
hand,  the  frequency  of  cases  of  cervical  ribs  with  symptoms 
relieved  by  operation  shows  that  the  modified  anatomical 
relations   do    not    always   work   out   satisfactorily.      Mr. 
Sargent  confirms  Dr.  Bramwell's  conclusion  that  with  a 
post- fixed  plexus  symptoms  referable  (o  the  first  thoracic 
root  may  be  due  to  pressure  exerted  by  a   normal  first 
thoracic  rib.    He  finds  that  of  the  clinical  forms  of  cervical 
rib    that    most    often    requiriug    operative    treatment    is 
represented    by   an   abnormally    large   non-jointed   costal 
process,  continued  onwards  as  a  dense  fibrous  band  to  be 
attached  to  the  first  thoracic  rib  behind  the  sulcus  nervi 
brachialis.     He  describes  the  symptoms   as  undoubtedly 
traumatic  in  origin;    a   sudden   onset  may  be   due  to  a 
strain,  but  the  gradual  appearance  of   symptoms   I'esults 
from   the  continued   friction  of   the  eighth  cervical  root 
or   the   lowest  cord  of  the  plexus   caused   by  tightening 
of    the   band  during   respiration  and  movements  of    the 
arms;    it  is   noteworthy  in   this   connexion    that   nearly 
all    the    patients   were   engaged    in    active    work.      The 
symptoms    are   grouped    into    those   due    to   damage   of 
(1)    somatic     afferent     fibres  —  namely,     neuralgic     pain 
and    disturbances    of    cutaneous    and     deep    sensibility; 
of   (2)    somatic   efferent    fibres— namely,    wasting,  weak- 
ness,    and    alteration    of     electrical    excitability    in    the 
affected     muscles;    and     of     (3)     sympathetic     fibres  — 
namely,     circulatory     disturbances     (coldness,     cyanosis, 
oedema)    and   certain   paraesthesias    (tingling,    numbness, 
and    feeling     of    coldness    or    swelling).      The    so-called 
"  vascular  "  symptoms  are  vasomotor  in  origin  and  due  to 
injury  of  the  sympathetic  fibres  shortly  after  their  entrance 

'  P.  Sargent,  Brain,  London.  1921,  xliv,  95-124. 


into  the  eighth  cervical  and  first  thoracic  roots;  the  only 
instance  in  which  Mr.  Sargent  has  seen  the  subclavian 
artery  pass  over  an  abnormal  rib  was  in  a  case  of  a  rudi- 
mentary first  thoracic  rib.  Analysis  of  the  50  cases 
showed  that  pain  was  cured  in  19  cases  and  relieved 
in  8.  As  Sir  W.  Thorburu  had  stated  in  1913  that  he  had 
never  seen  muscular  wasting  entirely  cured,  Mr.  Sargent 
carefully  criticized  his  31  cases,  and  found  that  in  12  there 
was  complete  cure,  in  12  incomplete  improvement,  and  in  7 
no  improvement;  the  vasomotor  symptoms  were  cured 
in  14  cases,  relieved  in  6,  and  not  relieved  in  2.  Since  the 
association  of  symptoms  with  cervical  ribs  has  become 
generally  recognized  only  iu  this  century,  it  is  interesting 
to  note  that  Mr.  Sargent  has  brought  to  light  a  case 
operated  upon  by  Coote  in  1861. 

THE   PROBLEM   OF   DEGENERACY. 
Ik  a  thoughtful  and  well-balanced  paper,  now  reprinted  in 
America,  Dr.  A.  F.  Tredgold   has  discussed  the  problem 
of   degeneracy.'      The  experience  and  researches   of    the 
writer  enable  him  to  write  with  authority,  and  his  views 
are  of  profound  interest  to  the  sociologist  at  the  present 
time.     By  the  term  "  degeneracy  "  is  generally  understood 
any   marked   falling   away,   either   morally,  mentally,   or 
physically,   from  the  average  condition  of  the   nation  or 
race.     Dr.  Tredgold  advocates  a  more  restricted  use  of  this 
term,  and  would  regard  degeneracy  as  the  expression  of  a 
germ  variation — an  innate  defect  of  potentiality.      Those 
somatic  defects  which  are  due  to  inadequate  or  adverse 
environmeutal    influences    acting    upon    the    embryo    he 
prefers  to  include  under  the  term  "  decadency."     He  dis- 
cusses  the   difficult   problem  as  to   the  causation  of  the 
"retrogressive"   variations  which  lie  at  the  I'oot  of  social 
degeneracy,    and    refers    especially    to    the    views    that 
germinal  variations  are   to  bo  regarded  as  the  perpetua- 
tion of  a  defect  which   has  existed  in  certain  strains  or 
stocks  of  the  human  race  from  tlie  very  beginning  or  from 
a  simian  ancestry  ;  that  they  are  sv)ontaueous  in  origin,  or 
that  they  have  neither  existed  ah  itiitio  nor  are  spontaneous 
in  origin,  but  are   produced  by  the  operation  of  natural 
processes  and  iu  obedience  to  natural  laws.     In  the  opinion 
of  Dr.  Tredgold  the  last  is  not  only  the  most  reasonable 
view   in  itself,  but   the   only  one  which   is   supported  by 
definite  evidence;  and  although  it  is  not  yet  possible  to 
e.xplain  the  manner  of  production  of  these  germ  variations, 
he  contends  that  it  is  possible  to  advance  cei  tain  considera- 
tions which  carry  us  a  step  further  towards  the  elucidation 
of  the  problem.     Since  differences  of  vulnerability  of  the 
tissues  to  disease  exist  in  different  individuals,  so  similar 
differences  may  exist  in  the  case  of  the  germ  plasm.     He 
suggests    that    in   view    of    the   evidence   which   is  now 
available    and    is   daily    increasing,    it    is   impossible    to 
deny    that    germ    cells    may    be    adversely    affected    by 
the    environment,    and    his   own    observations   lead    liim 
to    think    that     alcoholism,    tuberculosis,    and    venereal 
diseases    play   an   important   part    in    this  respect.     The 
devitalization    of    the    germ    plasm    thus  produced    has 
not  only  an  unfavourable  effect  upon  the  immediately  re- 
sulting offspring,  but,  since  it  is  fundamental,  may  involve 
subsequent  generations.     The  resulting  degeneracy  finds 
its   commonest   expression  in   a   defective  and   abnormal 
constitution  of  the  highest  parts  of  the  nervous  system — in 
an  impairment  of  neuronic  potentiality  which  is  gertuicai 
in  origin,  and  may  be  transmitted  generation  after  genera- 
tion.   Thus  we  have  the  pressing  social  problems  of  mental 
deficiency,  insanity,  and  the  various  forms  of  inadequacy 
and   instability.     .\nd    however  we   may    protect    these 
abnormal   types,   create   atmospheres  to  which  they   are 
able  to  make  adjustments,  endeavour  to  prevent  or  cure 
the  various  manifestations  of  their  inferiority,  the  here- 
ditary factor  which   Di-.  Tredgold  stresses   lurks   always 
in  the  background.     At  a  time  when  the  nation  has  been 

1  The  Problem  of  Deoeneracn.  Froiu  the  Smitlisonian  Report  for 
1918.  Publication  2573.  Washington:  Government  Printing  Office. 
1920.    (Reprinted  from  the  Quarterly  Iiuneuj.i 
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depleted  of  some  of  its  best  the  eugenic  problem  becomes 
one  of  more  tbau  usual  importance,  and  it  is  much  to  be 
hoped  that  the  present  need  for  economy  may  not  react 
too  unfavourably  on  essential  health  services.  Those  who 
arc  called  upon  to  administer  the  Mental  Deficiency  Act — 
a  measure  directly  concerned  with  the  question  of  mental 
degeneracy  —  are  certainly  much  hampered  in  their 
efforts  by  the  present  stringency  in  respect  to  financial 
assistance. 

PUBLIC  HEALTH  IN  ONTARIO. 
Ox  the  completion  of  ten  years'  service  in  charge  of  the 
Provincial  Board  of  Health  for  Ontario,  Dr.  John  V,'.  S. 
McCullough  has  published  an  interesting  review  of  the 
progress  of  public  health  in  Ontario  during  the  last 
decade.'  The  earliest  recognition  of  public  health  in 
Canada  was  the  enactment  of  the  Quarantine  Act  in  1794. 
The  epidemic  of  cholera  from  1832  to  1834  stimulated  the 
Legislature  of  Upper  Canada  to  action,  and  an  Act  to 
establish  boards  of  health  was  passed  by  that  body;  but 
from  this  time  to  1848  there  was  little  or  no  further 
activity  in  respect  to  public  health  matters.  In  1847,  of 
98,106  immigrants  passed  through  the  port  of  Quebec, 
over  5,000  died  of  typhus  fever  and  were  buried  at 
Grosse  Isle.  An  outbreak  of  cholera  was  doubtless  the 
reason  for  an  enactment  establishing  a  Central  Board  of 
Health  in  1849,  and  another  outbreak  in  1866  induced  the 
Government  to  pass  new  regulations  for  the  control  of  that 
disease.  The  confederation  of  the  provinces  of  Canada 
took  place  in  1867,  and  in  1873  a  Public  Health  Act  passed 
in  Ontario  permitted  the  appointment  of  members  of 
municipal  councils  and  trustees  of  police  villages  to  act  as 
liealth  oflicials— "  local  health  committees,"  which  were  the 
forerunners  of  the  present  local  boards  of  health.  In  1882 
the  Provincial  Board  of  Health  for  Ontario  was  established, 
and  Dr.  Peter  H.  Bryce  was  appointed  permanent  secretary, 
a  post  which  he  retained  until  1904,  when  he  became  chief 
medical  inspector  to  the  Department  of  [the  Interior  at 
Ottawa.  He  is  the  sole  survivor  of  the  early  members  of 
the  Board,  and  public  health  development  in  Ontario  and 
in  Canada  has  owed  much  to  his  exertions.  He  has  lived 
to  compare  the  grant  in  1882  of  4,000  dollars  for  public 
bealtii  services  in  the  province  of  Ontario  with  approxi- 
mately 550,000  dollars  to-day.  In  Ontario  progress  in 
public  health  has  been  necessarilj-  slow  owing  to  the 
immense  area  of  the  province  (some  403,000  square  miles), 
the  comparatively  small  and  scattered  population,  and  the 
difficulty  of  obtaining  financial  support  from  the  lack  of 
knowledge  of  the  value  of  preventive  medicine  among  the 
public.  The  ability  and  the  energy  of  the  successive  medical 
officers,  aided  by  the  progressive  spirit  of  the  members  of 
the  succeeding  boards,  gradually  brought  about  a  change  in 
public  opinion.  In  1912  the  consolidation  of  the  public 
health  laws  was  secured,  and  the  appointment  of  ten 
full-time  district  officers  of  health  was  provided  for. 
There  are  now  about  730  medical  officers  of  health  in 
Ontario,  90  per  cent,  of  whom  are  part-time  officers,  and, 
as  Dr.  McCullough  points  out,  "  poorly  paid  at  that."  He 
makes  the  plea  that  the  public  must  learn  that  prevention 
of  disease  is  purchasable,  and  that,  like  everything  else, 
cheap  service  is  generally  the  dearest  in  the  long  run. 
This,  however,  appears  be  the  biggest  fly  in  his  ointment, 
and  he  must  be  congratulated  both  on  his  publication  and 
upon  the  progress  which  his  province  has  made  under  his 
and  his  predecessors'  guidance. 


COURSES  IN  PSYCHOLOGICAL  MEDICINE  AT 
BETHLEM  HOSPITAL. 
To  those  who  work  in  the  field  of  psychological  medicine, 
and,  even  more,  those  who  propose  to  make  their  career  in 
this  branch  of  mediciue,  the  possession  of  the  diploma  in 
this  subject  which  is  now  granted  by  several  universities 
has  become  a  matter  of  importance,  if  not  of  necessity. 

'  1910-10  ••     A   Jieviem  of  Ten    Years'    Prooress.      ISv   John    VV     R 
McCullough.    1921.    Provincial  Board  of  Health,  Ontario. 


To  meet  the  demand  for  the  instruction  requisite  for  this 
diploma  courses  have  for  some  time  past  beea  given  at 
the  Maudsley  Hospital,  and  the  Bethlem  Royal  Hospital 
has  now  arranged  a  full  course  of  lectures  and  practical 
instruction,  which  will  commence  early  in  October.  The 
course  at  Bethlem  Hospital  includes  lectures  and 
demoustrations  on  the  anatomy,  histology,  and  physio- 
logy of  the  nervous  system ;  lectures  on  psychology, 
with  demonstrations  on  experimental  psychology  ; 
lectures  on  neurology,  with  demonstratious  of  the 
morbid  anatomy  and  morbid  histology  of  the  nervous 
system;  a  series  of  lectures  with  clinical  demonstrations 
on  psychological  medicine  in  its  various  branches;  and  a 
series  of  lectures  witli  clinical  demonstrations  on  mental 
deficiency.  The  lecturers  include  Sir  JIaurice  Craig,  Dr. 
S.  A.  Kiuuier  Wilson,  Dr.  William  Brown,  Dr.  W.  H.  Kivers 
Rivers,  Dr.  E.  D.  Macuamara,  Dr.  A.  F.  Tredgold,  Dr. 
W.  H.  B.  Stoddart,  Dr.  R.  H.  Steeu,  and  Dr.  J.  G.  Porter 
Phillips,  the  physician  superintendent,  and  other  members 
of  the  staff.  The  lectures  and  demoustrations  will  be 
given  and  the  practical  instruction  carried  out  according 
to  a  time  table,  which  may  be  obtaiued  on  application 
to  the  Physician  Superintendent,  Bethlem  Royal  Hospital, 
S.E.I.  The  fees  are  15  guineas  for  the  full  course  and 
10  guineas  for  either  the  first  or  the  second  part  of  the 
course. 

THE  BOARD  OF  CONTROLS  REPORT. 
The  seventh  annual  report  of  the  Board  of  Coutrol,  for  tha 
year  1920,  has  just  been  published  as  a  Blue  Book ;  it  is 
dated  June  1st,  1921.'  For  reasons  of  economy  it  has  been 
decided  to  suspend  the  publication  of  Part  II  of  this  report, 
which  includes  the  Commissioners'  report  of  their  visits 
and  most  of  the  statistical  tables.  The  year  uuder  review 
is  noteworthy  because  in  May,  1920,  the  bulk  of  tha 
powers  of  the  Home  Secretary  uuder  euactments  relating 
to  lunacy  and  mental  deficiency  were  transferred  by  Order 
in  Council  to  the  Minister  of  Health.  At  the  beginning 
of  1921  the  number  of  notified  insane  persons  under  care 
in  Euglaud  and  Wales  was  120,344,  being  an  increase 
of  3,580  on  that  recorded  on  January  1st,  1920.  The 
explanation  of  this  is  provided  by  a  decrease  of  3,565  in 
the  number  of  deaths  in  institutions  in  1920.  The  Board 
expresses  the  hope  that  a  comprehensive  measure  for 
dealing  with  early  cases  of  insanity  without  certification, 
which  would  have  wide  operation  among  all  classes  of  the 
communitj',  will  be  submitted  to  Parliament  at  the  earliest 
practicable  date.  In  the  present  report,  to  which  we  hope 
to  refer  later  in  more  detail,  the  Commissioners  deal  with 
two  or  three  specific  complaints  relating  to  certain  asylums, 
into  which  special  investigation  was  made. 


The  Harveian  Oration  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  by  Dr.  Herbert 
Spencer  on  Tuesday,  October  18th,  at  4  p.m.  The  Mitchell 
lecture  by  Dr.  Parkes  Weber,  on  the  relation  of  tuberculosis 
to  general  conditions  of  the  body  and  diseases  other  than 
tuberculosis,  will  be  given  on  November  1st  at  5  p.m. 
Dr.  Michael  Grabham  will  deliver  the  Bradshaw  lecture, 
on  subtropical  esculents,  on  November  3rd  at  5pm.;  and 
the  FitzPatrick  lectures,  on  Hippocrates  in  relation  to  the 
philosoi^hj-  of  his  time,  will  be  given  by  Dr.  R.  O.  Moon  ou 
November  8th  and  10th  at  5  p.m. 


The  Medical  Research  Council,  in  consultation  with  the 
Ministry  of  Health,  has  appointed  the  following  Committee 
for  the  iuvestigation  of  the  causes  of  dental  decay:  Pro- 
fessor W.  D.  Halliburton,  M.D.,  F.R.S.  (Chairman),  Dr. 
Norman  G.  Bennett,  Dr.  Leonard  Colebrook,  Dr.  J.  M. 
Hamill,  O.B.E.,  Sir  Arthur  Keith,  M.D.,  F.R.S..  Mrs. 
Edward  ilollanby,  Mr.  J.  Howard  Mummery,  C.B.E..  and 
Dr.  C.J.  Thomas.  By  permission  of  the  Ministry  of  Health, 
Dr.  J.  M.  Hamill  will  act  as  Secretary  to  the  Committee. 

'  [Cmd.  221.J  1921.  To  be  purchased  through  any  bookseller  or 
direct  from  B.M.  Stationery  OUico.    Price  Is.  6d.  net. 
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REFLECTIONS  OF  A  GENERAL  PRACTITIONER. 

A.  MANKNELL,  M.B.,  B.S.Lond., 

BnADPORD, 


Many  worthy  and  learned  men  have  gone  before  me  in 
this  office,  men  rich  in  experience,  with  the  ability  to 
place  before  you  the  critical  results  of  acute  obsei'vation 
and  clearly  drawn  inferences  ;  men  who  have  added  to  the 
lustre  of  the  position  and  to  the  sum  of  medical  know- 
ledge both  in  theory  and  practice.  I  have  no  such  gems 
of  learning  and  erudition  to  display,  but  must  content 
myself  with  a  few  humdrum  reflections  upon  the  general 
practitioner  and  the  growth  of  his  knowledge  and  attain- 
ments. 

Not  to  many  of  us  is  it  granted  to  reaclrthe  perfection  of 
knowledge  and  skill  ascribed  by  Chaucer  to  his  "  Doctour 
of  Phisike"— 

"  He  knew  the  cause  of  every  maladye, 
Were  it  of  hot  or  cold,  or  moiste  or  ilrye, 
Aud  when  engeiulreil,  aud  of  wliat  humour, 
He  was  a  verrey  parflt  practisour." 

Our  pathologists,  epidemiologists,  and  bacteriologists, 
searching  out  the  beginnings  of  life  and  origins  of  disease, 
must  read  these  words  with  envy  deep-seated  in  their 
hearts.  But  possibly  they,  unlike  the  "verrey  parflt  prac- 
tisour," are  not  "grounded  in  Astrouomye."  And  we  in 
the  humbler  walks  of  medical  life  may  wonder  how  "he 
kept  his  pacient  wonderfully  well."  Possibly  it  was 
because  "  anon  he  gave  the  sike  man  his  boote." 

But  we  must  glide  over  the  intervening  centuries,  with 
their  intermingling  of  medicine  and  magic,  their  spells, 
charms,  and  incantations,  aud  come  down  to  the  more 
prosaic  times  in  which  we  live.  Of  late  years  the  general 
practitioner  has  been  greatly  in  the  eye  of  the  public. 
Around  him  many  debates  and  discussions  have  centred. 
In  the  past  his  history  has  been  one  of  constant  struggle 
against  i^rejudice  without  and  instability  within.  Too  often 
has  he  ploughed  his  lonely  furrow  and  toiled  in  more  or 
less  obscure  seclusion,  whilst  the  limelight  has  been 
directed  upon  his  more  fortunate  consultant  brother.  But 
events  of  the  last  ten  or  twelve  years  have  dragged  him 
from  his  role  of  the  quiet  and  uucstentatious  worker  and 
have  subjected  him  to  the  criticism  of  all  sorts  and 
conditions  of  men — both  inside  and  outside  his  own 
profession. 

He  has  been  tlie  subject  of  ardent  debates  amongst 
laymen,  of  tender  solicitude  upon  the  part  of  prominent 
officials  of  friendly  societies,  of  anxious  concern  to  his 
fellows,  aud,  of  course,  of  the  disinterested  attentions  of 
very  superior  officials  at  Whitehall.  He  is  belauded  and 
criticized  by  turns  ;  condemned,  exhorted,  aud  legislated 
for.  Should  he  be  associated  with  any  public  service, 
regulations  arc  showered  upon  him,  aud  he  goes  in  peril 
of  being  bound  hand  and  foot  in  red  tape.  By  training 
and  occupation  the  general  practitioner  is  the  most  indi- 
vidualistic of  persons.  His  whole  life  is  occupied  in 
attaining  and  developing  the  personal  touch.  Whatever 
his  scientific  and  professional  accomplishments  may  be, 
he  is  in  danger  of  failure,  more  or  less  complete,  if  he  does 
not  succeed  in  coming  into  personal  and  living  contact  with 
his  patients. 

From  his  cradle  in  the  medical  school  he  is  taught  to 
rely  first  and  foremost  upon  his  own  judgement  aud  skill, 
to  be  ready  of  resource,  to  adapt  his  methods  to  his  sur- 
roundings, and  to  be  prepared,  if  necessary,  to  meet  all 
situations  and  deal  with  all  sudden  eventualities  with 
promptitude,  decision,  and  dispatch.  He  is  trained  to 
observe  for  himself,  reason  for  himself,  aud  act  for  him- 
self, accepting  grave  and  insistent  responsibility  in  the 
interest  of  his  patient  suddenly  confronted  by  any  one  of 
the  dire  crises  which  lurk  unseen  around  the  unsuspecting 
■wayfarers  upon  the  road  of  life.  He  is  told  many  things 
about  the  human  body  aud  its  vagaries,  and  how  to  deal 
more  or  less  efficiently  with  its  variations  from  health.  He 
receives  too  little  instruction  in  bis  relation  to  his  patients, 
to  the  coramunitj',  and  to  his  fellow  practitioners.  Finally 
he  is  launched  upon  the  world  with  the  assurance  upon  a 
roll  of  parchment  that  he  has  been  examined  in  this,  that, 
and  the  other,  and  found  to  be  a  suitable  person  to  practise 
the  arts  of  medicine,  surgery,  and  midwifery.  What 
wonder,  then,  that,  living  his  life  in  the  public  gaze  of 
the  little  world  in  which  he  moves,  ho  constantly  lays 
himself  open  to  misunderstanding,  criticism,  and  even  to 
malicious  slander. 

So  it  comes  to  pass  that  this  intense  individualist,  too 
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often  self-centred  in  his  work,  is  harassed  by  advice  as  to 
how  to  make  more  of  his  life  and  opportunities.  By  some 
he  is  implored  to  save  his  sonl  alive  and  deliver  himself 
from  the  pressure  of  his  environment  and  his  own  native 
inertia  by  becoming  a  trade  unionist.  By  others  he  is 
urged  to  communal  activities  ;  or,  again,  he  is  forced  into 
a  more  or  less  questiouable  position  as  a  grade  of  civil 
servant.  Even  his  own  familiar  friend,  a  member  of  his 
ow'n  profession,  has  lifted  up  his  heel  against  him.*  By 
this  candid  critic,  writing  in  a  pseudo-philosophical  strain, 
the  general  practitioner  is  assured  that  his  position  ia 
society  aud  in  the  regard  of  his  fellow  men  is  threatened, 
even  if  not  doomed  to  degradation.  He  is  told  that  he  is 
regarded  by  the  working  classes,  for  whom  his  labours 
have  ever  been  freely  and  cheerfully  performed,  as  being 
the  most  mercenary  of  craftsmen— a  tradesman  in  the 
worst  sense  of  the  term.  This  critic  generously  admita 
that,  whilst  desirous  of  making  as  much  money  ag 
possible,  the  great  bulk  of  general  practitioners  are  truly 
willing  to  give  their  best  in  the  interests  of  their  patients"; 
but  he  avers  that  there  be  many,  aud  too  many,  in  the 
ranks  who  can  only  be  described  as  "  the  cad  in  mediciue  " 
—to  whom  the  oath  of  Hippocrates  is  a  vanished  memory— 
whose  only  object  is  to  get  the  most  and  give  the  least, 
and  play  the  parasite  on  their  fellow  men.  If  this  be  truly 
the  considered  opinion  of  the  East  End  of  London  we 
tremble  to  contemplate  the  position  which  we  must  occupy 
in  the  regard  of  the  hard  beaded  sons  of  the  North.  But 
we  resent  and  repudiate  such  a  view. 

As  a  side-light  upon  the  mercenary  character  of  the 
general  practitioner  one  may  cite  the  recent  action  of  the 
Panel  Committee  of  Sheffield— practitioners  in  our  own 
Branch  area— in  giving  £1,000  to  the  Sheffield  University, 
"  to  promote  the  policy  of  bringing  physiology  into  closer 
relation  with  the  practice  and  teaching  of  clinical 
medicine."  This  was  a  purely  voluntary  effoit,  the  means 
being  found  by  the  judicious  use  of  a  voluntary  panel  levy. 
Even  in  discussing  the  National  Insurance  Bill  Mr.  Lloyd 
George  made  a  great  point  of  the  fact  that  it  would  reduce, 
if  not  abolish,  what  he  gracefully  referred  to  as  "  wrangling 
in  the  sick-room  "  as  to  fees  and  emoluments.  I  venture 
to  think  that  there  have  been  far  moie  wrangling  and 
disputations  over  his  annoying  certificates  and  the 
situations  created  by  his  muititudinous  regulations  than 
ever  took  place  between  the  ill-paid  practitioner  aud  his 
non-paying  patients. 

But  to  turn  for  a  moment  to  the  other  side  of  the 
picture.  The  general  practitioner  has  been  belauded  and 
encouraged  by  other,  and,  as  we  hope,  more  generous  and 
truthful  observers.  They  tell  him  that  the  future  glory 
of  the  profession  is  his  to  realize  ;  that  he  is  the  basis 
upon  which  is  to  be  built  the  magniflceut  edifice  of  a  truly 
National  Medical  Service  which  is  to  banish  pain,  disease 
and  suffering  and  to  usher  in  a  glorious  aeon  of  virile 
centenarians.  He  is  expected  to  be  the  embodiment  of 
"knowledge,  wisdom,  understanding,  insight,  tact,  skill, 
courage,  aud  numberless  other  virtues,  accomplishments 
and  attributes.  Like  Caesar's  wife  he  must  be  above 
suspicion — but  may  not  be  trusted  to  have  a  stock  of  panel 
dressings  lest  he  divert  tliem  to  his  own  use.  Like  St. 
Paul  he  must  be  all  thiugs  to  all  men,  but,  unlike  the 
apostle,  he  may  not  speak  his  mind  too  freely  without  feai 
or  favour. 

Yet  the  general  practitioneris  more  than  an  individualist 
— he  is  also,  in  his  highest  moments,  an  idealist.  Confronted 
with  the  many  problems  of  disease  and  abnormality,  he  is 
ever  reaching  forward  to  the  time  when  things  now  ob- 
scure shall  be  made  plaiu,  and  when  we  shall  no  longer 
see  through  a  glass  darkly,  but,  as  Killing  sings  of  the  true 
artist — 

Each  for  the  joy  of  the  working 
Aud  each  in  his  separate  star, 
Shall  draw  the  thing  as  he  sees  it 
For  the  Gcd  of  things  as  They  Are  ! 

We  admit,  as  general  practitioners,  many  delinquencies, 
and  we  acknowledge  many  shortcomiugs.  We  grant  that, 
in  the  rush  of  work,  our  clinical  notes  are  apt  to  be  frag- 
mentary and  lackiug  in  cohesion  ;  that  the  beginnings  of 
disease,  which  come  so  frequently  under  bur  notice,  are 
not  recorded  in  such  a  way  as  to  form  reliable  data  for  the 
establishment  of  broad  general  principles,  or  the  compila- 
tion of  brilliant  monographs  ;  that  these  same  early  sym- 
ptoms aud  apparently  unimportant  signs  appear  as  a  mass 
of  inco-ordinated  and  uncorrelated  details.  But  we  have 
great  hopes  for  the  future,  and  believe  that,  out  of  the 
chaos  of  multitudinous  minor  symptoms,  much  useful  and 
concrete  information  may  emerge  ;  and  that  the  founda- 
tions of  medical  knowledge  may  therefore  be  broadened 
and    deepened,    to   the    strengthening    and    establishing 
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of  the  great  temple  o£  science,  in  the  building  of  -svliicli 
we  are  labourers  — ardent,  if  unworthy  and  obscure. 
AVe  may  not  all  equal  the  achievements  of  Sir  James 
Mackenzie  in  his  wonderful  clinical  work,  carefuUy 
carried  out  during  the  pursuit  of  a  busy  general  practice, 
but  his  example  is  a  stimulus  to  us  and  one  which 
each  may  emulate  and  follow,  even  if  it  be  afar  off. 
The  system  of  clinical  research  established  by  him  at 
St.  Andrews  will  have  far-reaching  effects  and  is  capable 
of  great  development  in  many  centres  in  the  country.  It 
is  a  great  idea,  and  it  would  be  well  if  every  teaching 
centre  should  gather  around  it  the  men  of  its  own  area 
in  general  practice,  and  bind  them  into  some  similar  band 
of  workers  to  forward  the  cause  of  medical  science.  Surely 
there  must  be  such  men  within  easy  reach  of  every  school 
of  medicine  who  could  give  a  course  of  lectures  or  demon- 
strations, chiefly  of  a  clinical  nature,  to  those  who,  at 
present,  are  apt  to  see  disease  only  when  well  established 
and  presenting  the  features  well  known  and  described  in 
textbooks,  and  systematic  lectures.  Young  practitioners 
would  thereby  be  saved  manj-  of  the  rude  shocks  which 
meet  them  upon  commencing  private  work,  when  they 
find  bow  obstinately  disease  declines  to  present  itself  in 
textbook  shape  and  how  difficult  diagnosis  can  be  before 
the  characteristic  symptoms  of  hospital  cases  have  fully 
developed.  They  would  learn  that  every  stomach-ache  isnot 
appendicitis,  whilst  recognizing  that  this  fell  disease  must 
be  ever  in  their  mind.  How  many  cases  of  very  early 
pneumonia  are  seen  by  the  hospital  student? 

By  the  formation  of  such  clinical  research  associations 
amongst  general  practitioners  a  greater  zest  would  be 
given  to  our  domiciliary  work.  The  feeling  of  comradeship 
engendered,  together  with  the  diminution  of  the  sense  of 
aloofness,  too  often  prominent  in  our  lives,  would  make 
for  progress  and  advancement.  Bare  traits  of  character 
and  ability  would  be  brought  to  light  in  hitlierto  unsus- 
pected quarters  and  mutual  respect  would  be  cultivated, 
which  is  not  born  of  private  antagonism  under  present 
conditions  of  life.  Such  work  and  association  in  research 
would  better  equip  the  general  practitioner  for  taking  his 
proper  place  in  any  hospital  appointments  which  may  open 
under  the  Dawson  qr  some  similar  scheme  for  a  real 
national,  but  not  bureaucratic,  system  of  medical  service. 
Further,  it  would  tend  to  the  diminution  of  empiricism  and 
increase  the  scope  of  rational  treatment.  Empiricism,  very 
fortunately,  has  been  a  steadily  declining  factor  in  the 
practice  of  medicine.  Ever  since  men  ceased  to  draw  all 
their  ideas  from  the  writings  of  dead  philosophers,  the 
ancient  fathers  of  medicine,  and  began  to  observe,  inquire, 
and  infer  for  themselves,  rational  treatment  has  progressed 
by  leaps  and  bounds.  Anatomy,  physiology,  bacteriology, 
pathology,  chemistry,  and  jihysical  science  have  all  added 
their  quota  to  the  building  up  of  a  science  daily  becoming 
more  exact.  And  many  empirical  ideas  have  been  found 
to  have  their  roots  deeply  embedded  in  the  truth  and' 
have  been  revivified  and  established  firmly  as  medical 
facts. 

The  early  Victorian  and  jire- Victorian  novelists  were  not 
a  little  unkind — perhaps  with  some  justice — to  the  medical 
men  of  their  day,  describing  them  alternately  as  empty- 
headed  i)omposities  or  fussy  ignoramuses,  bound  hand  and 
loot  to  bleeding,  leeching,  and  sweating,  and  given  to  the 
use  of  high-sounding  phrases  of  unmeaning  dog  Latin — 
as,  for  example,  Fielding's  Dr.  Barnabas.  But  gradually 
there  came  a  great  change,  and  out  of  such  unpromising 
material  as  the  Bob  Sawyers  and  Ben  Aliens  of  a  past 
generation  there  was  evolved  a  race  of  sturdy,  independent 
practitioners.  The  family  doctor  arose  who  was  not  only 
medical  adviser,  but  in  many  cases  the  guide,  philosopher, 
and  friend,  to  whose  kindly  judgement  and  advice  manifold 
domestic  and  other  difficulties  were  submitted.  Mr.  T. 
Pridgin  Teale  still  feels  that  the  great  need  is  the  making 
of  good  family  doctors.  "  Nowadays,"  he  saj's,  "so  many 
young  fellows  wish  to  go  into  si^ecialities.  To  be  a  good 
family  doctor  is  about  the  finest  medical  position  a  man 
can  have.  I  have  come  across  some  splendid  examples 
of  them,  men  who  can  be  the  very  greatest  comfort  to 
a  family  in  distress.  The  work  calls  for  him  to  be  a 
gentleman  in  the  truest  sense  of  the  word,  and  some  of 
the  finest  examples  have  been  countrj*  medical  men." 
We  may  remember,  in  passing,  that  the  establishment  of 
the  medical  scliool  at  Leeds,  with  all  its  glorious  tra- 
ditions, especially  in  surgery,  was  the  work  of  general 
practitioners  in  the  old  apprentice  days.  For  many  years 
all  the  staff  were  in  general  practice"  in  addition  to  "their 
consulting  work.  We  all  deplore  the  threatened  passing 
of  the  genial  and  true-hearted  family  practitioner,  who 
seems  doomed  to  vanish  in  the  flood  of  superficial  know- 
ledge which  is  overllowing  the  country.  Ilis  personal  and 
family  influence  have  been  undermined  to  the  point  of 


threatened  extinction  by  the  increased  activities  of  the 
State  in  communal  medicine.. 

The  great  tendency  to  convert  the  doctor  into  a  civil 
servant,  the  disintegrating  effect  of  the  National  Insurance 
Act,  and  the  openly  expressed  desires  of  many,  both 
within  and  without  the  protcssiou,  for  a  whole-time 
medical  service,  have  all  conspired  against  tlie  con- 
fidential position  of  the  general  practitioner.  The  wrangle 
about  money — hitherto  confined,  wlien  existent,  to  the 
privacy  of  the  house — has  been  transferred  to  the  senate, 
the  conference  chamber,  and  the  columns  of  the  daily 
press;  and  the  commercialism,  if  anj-,  exhibited  b}'  the 
profession  has  been  thrust  upon  us  by  the  politicians  and 
by  men  wlio  reckon  all  things  in  terms  of  pounds,  shillings, 
and  pence,  and  reclc  little  of  conditions  of  life  and  the  true 
magnitude  of  service  rendered.  During  the  controversy 
upon  the  Insurance  Act  some  of  us  in  Bradford  met  in 
debate  certain  political  supporters  of  the  Act.  One  of  them 
exclaimed  in  horror:  "Why,  some  of  you  will  be  getting- 
£1,000  a  year!"  Appalling  thought  I  Could  any  profes- 
sional man  possibly  be  worth  it?  It  is  true  that  during 
the  last  thirty  or  forty  j'ears  medical  education  has  im- 
measurably advanced  ;  we  are  all  expected  to  know  some- 
thing of  many  special  subjects,  and  specialisms  and 
specialists  have  multiplied  greatly.  More  than  ever  medi- 
cine ranks  as  the  profession  for  which  the  preparation, 
even  for  general  practitioners,  is  longer,  more  arduous, 
and  more  exacting  than  in  any  other.  When  we  consider 
the  many  and  varied  examinations,  the  long  lists  of 
subjects,  general  and  special,  of  medical  and  surgical 
knowledge  which  have  to  be  faced  by  the  present-day 
student  we  cannot  fail  to  see  that  the  term  "  learned  pro- 
fession "  can  be  no  empty-sounding  title  to  those  who. 
would  secure  a  place  within  its  ranks.  Surely  tlie  labourer 
is  worthy  of  his  hire  1 

As  days  and  years  pass,  we  who  have  borne  to  some 
extent  the  burden  and  the  heat  of  the  day  perchance  find 
ourselves  wallowing  in  the  wake  of  the  ship  of  medical 
progress.  With  difficulty  do  we  keep  our  little  craft  in  the 
right  track,  and  we  struggle  on  in  our  attempt  to  keep 
abreast  of  ever-increasing  knowledge.  At  the  same  time 
we  i-emember  many  ideas,  theories,  and  methods  of 
practice  which  have  come  and  gone.  They  have  been 
greatly  boomed,  indiscreetly  exploited,  and  hailed  as  the 
last  word  in  their  particular  sphere  of  thought  and  action. 
How  many  such  have  sunk  into  oblivion  and  are  now  re- 
membei'ed  only  with  the  indulgent  smile  of  presumably 
greater  knowledge.  But  some,  such  as  the  great  work  of 
Lister,  have  laid  the  foundation  for  further  progress  and 
for  the  erection  of  a  more  glorious  edifice  of  practice  and 
achievement. 

Many  of  us  remember  the  time  when  no  abdominal  case 
was  nursed  in  the  general  ward,  when  the  patient  must 
not  be  carried  along  the  corridor  to  the  theatre,  but  the 
operation  had  to  be  performed  in  a  special  ward  and  the 
patient  lifted  straight  into  bed  in  the  same  room  ;  when 
the  unlucky  house-surgeon  had  to  go  up  every  four  hours 
to  drain  the  fluid  out  of  Douglas's  pouch  and  turn  the 
Bantock's  tube.  The  whole  performance  was  conducted 
under  the  hissing  Lister's  carbolic  spray,  lest  any  stray 
germ  should  crawl  in  and  set  up  trouble.  At  that  day  the 
spray  was  in  constant  foggy  evidence  at  all  operations,  and 
anxious  dressers  rushed  from  ward  to  ward  bearing  the 
steaming  apparatus  for  an  an'.iseptic  dressing.  But,  to" 
quote  once  more  the  words  of  Jlr.  Pridgin  Teale,  "  we 
in  Leeds  worked  right  through  the  carbolic  acid  period 
and  went  on  and  on.  AYhen  Sir  Berkeley  Moyuihan 
became  surgeon  he  took  up  with  vigour  the  complete 
Lister  teaching,  and  we  passed  from  the  antiseptic  to  the 
aseptic  period."  These  events  were  taking  place  at  the 
time  when  Erichseu,  in  the  1887  edition  of  his  monu- 
mental work  on  the  Science  and  Art  of  Surgfrij,  was 
saying  that  an  art  could  only  be  carried  to  a  certain 
definite  point  of  excellence — could  not  be  perfected  beyond 
certain  attainable  limits.  That  in  the  art  of  surgery 
we  had  nearly  reached  these  final  limits  there  can  be 
little  question.  In  the  scientific  branch  of  surgery  we 
were  but  as  yet  on  the  threshold.  In  1921  Mr.  Teale 
says  that  the"  modern  medical  man  is  terriblj-  scientific, 
and  Sir  Berkeley  Moynihan  says,  "  To-day  the  view 
prevails  that  surgery  has  reached  her  destiny  and  is 
almost  a  finished  art."  He  continues,  "  We  can  look  on  it 
now  as  just  the  key  -which  has  been  made  to  unlock  a  great 
many  closed  doors.  It  is  only  just:  beginning  its  true 
function."  How  similar  the  statements  with  nearly  forty 
years'  experience  between  them  ! 

From  general  considerations  as  to  what  manner  of 
men  we  practitioners  be,  we  pass  now  to  a  few  points 
in  our  relation  to  the  community  and  lo  the  State. 
And  first  I  would  desire  to  note    one  point  in  our  duty 
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to  ourfselves.  Too  often  we  hear  it  said  of  one  untimely 
cut  off,  '■  Poor  fellow,  he  died  before  he  could  save  any- 
thing for  bis  family,"  and  our  charitable  institutions  have 
to  step  iu  and  good-beartedly  do  what  they  can  to  help. 
Much  better  would  it  be  it  every  newly  qualiiied  man 
would  at  once  insure  his  life  to  his  fullest  ability,  in- 
creasing such  provision  as  his  financial  position  improves. 
How  much  misery  would  be  avoided  and  how  many  rou^h 
places  be  made  plain  !  I  would  earnestly  commend  this 
to  the  attention  of  our  younger  colleagues. 

Then,  too,  there  are  our  duties  to  our  fellow  practi- 
tioners. We  should  cultivate  the  spirit  of  mutual  helpful- 
ness and  curb  the  feeling  of  antagonism  and  competition. 
Competition  there  must  be  ;  but  this  view  need  not  exclude 
friendly  relations.  The  meeting  together  in  scientific  or 
social  gatherings  tends  to  teach  us  more  of  one  another 
and  to  show  us  that  our  associates  in  practice  are  not  such 
bad  fellows  after  all.  The  friendly  help  tendered  iu  times 
of  sickness  is  a  bond  of  unity  not  likely  to  be  broken,  and 
in  this  matter  I  tender  my  grateful  thanks  for  help  in  time 
of  need.  The  general  public  have  a  great  idea  of  what 
they  call  medical  etiquette.  I  have  yet  to  learn  that 
BO-called  medical  etiquette  is  auythiug  more  than  the 
good  old  rule  of  doing  unto  others  as  you  would  that  they 
should  do  unto  you.  A  short  time  ago  I  was  assured  by  a 
Church  dignitary  that  under  our  "rules"  a  man  could 
not  even  change  his  doctor  .The  reply  was  obvious.  In 
spite  of  all  our  weaknesses  and  the  strictures  of  captious 
critics,  the  spirit  of  the  oath  of  Hippocrates  rules  our  pro- 
fessional life  and  regulates  our  relations  to  each  other  and 
to  our  patients. 

In  this  our  own  Association  we  are  banded  together  for 
the  extension  of  knowledge  and  the  interchange  of  expe- 
rience, as  well  as  for  the  promotion  of  the  honour  and 
dignity  of  the  iirofession.  We  are  united  by  the  moral 
laws  of  community  of  interest  aud  of  purpose,  of 
endeavour,  and  of  aspirations.  Our  relationship  to  the 
community  in  general  and  to  the  State  has  undergone 
great  changes  during  the  last  twenty  or  thirty  years. 
The  well-known  altruism  of  the  profession  has  been 
exijloited  by  the  State,  by  clubs,  by  p.seudo-philauthropists, 
and  the  general  public.  To  such  an  extent  has  this  gone 
that  services,  cheerfully  rendered  to  necessity,  have  been 
demanded  as  a  right,  and  any  attempt  to  place  such 
services  ui^on  a  souud  and  reasonable  basis  has  been 
resented  as  something  bordering  upon  extortion  and  com- 
mercialism. The  low  fees  of  contract  practice  instituted 
in  a  kindly  spirit  for  the  benefit  of  low  wages  and  large 
families  were  barefacedly  quoted  by  an  eloquent  Chancellor 
as  the  basis  of  pay  for  his  distribution  of  the  rare 
and  refreshing  fruit  of  his  Insurauce  Act.  Step  by 
step  the  municipality  and  the  State  have  invaded  the 
domain  of  the  private  practitioner.  Not  content  with 
the  general  supervision  aud  regulation  of  the  health 
and  conditions  of  life  of  the  people,  they  have  filched 
from  us  duties  and  privileges  heretofore  regarded  as  our 
own :  they  have  come  between  us  aud  our  patients,  and 
have  laid  upon  us  other  duties  and  responsibilities  un- 
dreamed of  by  our  predecessors.  The  unrequited  issue  of 
the  ordinary  death  certificate,  open  to  all  sorts  of  curious 
eyes,  the  notification  of  infectious  diseases  in  an  ever- 
lengthening  chain — now  at  least  twenty  in  number— that 
of  industrial  diseases,  of  births  of  infants,  the  proposed 
compulsory  notification  of  venereal  disease,  together  with 
the  filing  of  records,  the  secrecy  of  which  is  not  above 
suspicion— all  these  things,  necessary  as  some  may  be, 
bring  us  into  daily  contact,  if  not  conflict,  with  the  general 
public,  aud  undermine  our  position  as  the  confidential 
friends  and  advisers  of  our  patients.  Now  one  reads  of  a 
proposal  that  notification  of  tuberculosis  should  follow  a 
patient  from  M.O.H.  to  M.O.H.  wherever  the  victim  moves, 
thus  justifying  the  complaint  and  criticism  of  one  of  my 
patients  that  he  would  become  a  marked  man — at  his  home, 
his  work,  aud  wherever  he  removed. 

How  has  this  situation  arisen'.'  It  is  the  natural  and 
logical  outcome  of  the  altruistic  desire  of  our  profession 
lor  the  betterment  of  the  nation.  In  season  and  out  of 
season  wc  have  preached  care  for  the  health  of  the  com- 
munity, regulated  conditions  of  industrial  life,  demolition 
of  slum  areas,  better  housing,  ^jure  water,  pure  milk,  and 
healthy  surroundings.  But  the  local  authorities  in  par- 
ticular, forgetting  the  origin  of  their  knowledge  and  the 
inspiration  of  their  enthusiasm,  despise  and  repudiate  the 
criticism  of  the  profession  upon  their  methods,  uttering 
the  parrot  cry  of  ••  self-interest  "  aud  accusing  us  of  having 
respect  to  our  own  pockets  rather  than  a  desire  for  the 
welfare  and  health  of  the  body  corporate.  They  thrust 
upon  us  and  upon  the  long-suffering  ratepayer  grandiose 
schemes  of  comnumal  medicine,  indifferent  alike  to  the 
cost  of  their  ventures  and  the  truest  interest  of  all  con- 
cerned.    There  is  a  feverish  haste  to  be  in  the  forefront 


of  movement— which  they  call  "  progress  "—too  often 
forgetting  their  position  as  guardians  and  executors  of 
preventive  medicine  and  unnecessarily  invading  the 
domain  of  curative  medicine.  They  are  apt  to  establish 
large  coteries  of  soi-disunt  specialists,  of  recent  qualification 
and  immature  growth,  to  the  exclusion  of  men  who  live 
among  the  people,  whose  lives  aud  interests  are  bound  up 
with  those  of  the  people  whom  they  serve.  There  must 
be  some  form  of  communal  medicine,  but  in  it  the  general 
practitioner  should  be  duly  and  effectively  recognized.  It 
IS  quite  true  that,  as  the  Dawson  report  says, 

"  Preventive  and  curative  medicine  cannot  he  separated  on 
any  fsonnd  principle,  but  tlie.v  need  not  be  too  closely  identified 
but  i-atliei-  they  should  be  brought  together  in  close  co-ordination! 
Ihey  must  likewise  be  brought  within  the  sphere  of  thegeneral 
practitioner,  whose  duties  should  embrace  the  work  of  com- 
munal as  well  aa  of  individual  medicine.  It  appears  that  the 
present  trend  of  the  public  health  service  towards  the  inclusion 
of  certain  special  branches  of  curative  work  is  teudiug  to 
deprive  both  the  medical  student  and  the  practitioner  of  the 
experience  they  need  in  these  directions." 

There  are  many  things  iu  which  really  expert  advice  is 
necessary,  as  in  housing,  drainage,  food  inspection,  water 
supply,  control  of  epidemic  disease,  and  so  on  ;  but  as 
general  practitioners  wc  object  to  the  wliolesale  creation 
of  clinics,  wliether  of  children,  schools,  infants,  or  ante- 
natal, with  many  others  staffed  by  newly-qualified  practi- 
tioners fresh  from  the  school  and  hospital,  who  have  little, 
if  any,  experience  of  the  great  world  of  medicine  which 
they  have  but  just  entered,  who  possess  but  dim  ideo.s  of 
the  work  and  difficulties  of  the  general  practitioner,  and 
are  ignorant  ot  the  daily  life  of  those  whom  they  are  called  . 
upon  to  treat.  We  think  that  in  most  of  these  cases  the 
services  of  the  general  practitioner  should  be  sought  and 
used  to  the  uttermost.  Administrative  officers  there  must 
always  be,- but  of  purely  clinical  officers,  except  of  highly 
specialized  character,  there  need  be  but  few.  Much  has 
been  said  and  written  of  the  need  for  the  knowledge  of  the 
beginnings  of  disease,  and  who  but  the  general  practi- 
tioner really  sees  disease  in  its  earliest  stages  and  in  its 
protean  aspects  before  its  real  character  has  been  overlaid 
and  masked  by  complications  and  accessory  conditions '? 
But  the  ordinary  medical  attendant  must  see" to  it  that  he 
leave  no  stone  unturned  so  to  keep  himself  abreast  of  the 
new  methods  of  treatment  and  new  conceptions  of  disease 
that  he  is  ready  and  willing  to  step  in  and  undertake  the 
treatment  and  prevention  of  disease  as  opportunities  arise. 
My  lamented  and  revered  teacher,  Mr.  A.  P.  MoGill,  would 
say  to  any  obtrusive  student,  "  .■i^h  !  Mr.  Blank,  knowledge 
comes  but  wisdom  lingers."  Let  us  hope  that,  with  all 
the  avenues  of  knowledge  open  to  our  rising  generation, 
wisdom  may  follow  close  upon  the  heels  of  knowledge. 
Thus  shall  wc  find  the  general  practitioner  taking  a  greater 
and  nobler  share  in  the  development  of  the  Art  and  Science 
of  Medicine  in  all  its  varied  branches,  and  more  firmly 
establishing  himself  as  an  integral  aud  essential  part  of 
the  whole  fabric. 


THE   WAR  WORK   OF  THE   RED   CROSS. 

Befoue  the  war  it  was  recognized  that  the  Red  Cross 
societies  would  be  of  value  during  a  campaign  in  affording 
to  the  Army  Medical  Service  the  organized  provision  of 
supplementary  aid.  If,  during  the  great  war,  this  had 
been  all  that  the  British  societies  accomplished  it  would 
have  been  work  well  worth  doing,  and  these  bodies  would 
fully  have  earned  the  gratitude  of  their  country.  It  is 
common  knowledge,  however,  that  this  was  by  no  means 
the  whole  extent  of  the  work  of  the  Red  Cross  societies. 
Yet,  until  the  appearance  recently  of  the  general  report  •■ — • 
a  stout  volume  of  over  800  pages — ot  the  Joint  Committees 
of  the  British  Red  Cross  Society  aud  the  Order  ot  St.  John 
of  .Jerusalem  in  England,  few  can  have  realized  how  great 
were  the  war  labours  of  these  societies.  Their  services 
were  such  that  they  were  able  from  the  beginning  to 
inspire  the  military  authorities  with  confidence,  and  cordial 
relations  were  established  between  the  Red  Cross,  the 
R.A.JI.C,  and  the  R.A.S.C.,  without  which  the  success  of 
their  work  would  have  been  impossible. 

Co-operation  with  the  Armij  Medical  Service. 
In  regard  to  the  functions  of  Red  Cross  organizations  in 
time  of   war  it  is  the  duty  of  the  Government  to  provide 
for  the  assembling  of  wounded  from  the  field  of  battle, 

■*  Reports  by  the  Joint  Wflr  Committee  and  the  .Joint  War  Finance 
Committee  of  the  British  Red  Crrss  Society  and  the  Order  of  St.  John 
of  Jerusalem  in  England.  1914-1919.  London;  H.M.  Stationery  OllJce. 
1921.    IPp.  823,  illustrated.    12s.  6d.  net). 
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their  transfer  to  hospital,  aud  tlieir  treatment,  aoing  all 
that  is  necessary  to  enable  tbem  to  return  to  duty  or  civil 
life  as  soon  as  possible.  In  a  great  war  the  Army  Medical 
Service  must  draw  largely  on  the  civil  population  for 
additional  doctors,  nurses,  and  for  ambulance  men,  etc. ; 
moreover,  it  requires  very  extensive  extra  hospital  accom- 
modation. Thus,  the  Army  Medical  Service  finds  itself 
on  short  notice  obliged  to  organize  on  a  scale  which  makes 
efficient  assistance  offered  to  it  from  outside  very  welcome. 
The  Red  Cross  provides  such  assistance.  In  the  late  war 
auxiliary  hospitals,  equipped  aud  supplied  by  Red  Cross 
personnel,  enabled  large  numbers  of  officers  aud  men  to 
be  treated  in  comparative  comfort,  if  only  by  the  relief 
afforded  to  congested  army  hospitals.  The  quick  supply  of 
additional  army  stores  was  frequently  of  assistance  to  the 
Army  Medical  Service,  and  many  army  surgeons,  owing  to 
the  extra  stores  being  available  at  the  right  moment,  were 
able  to  work  with  better  advantage  to  the  patients  than 
would  have  been  the  case  had  they  been  trammelled  by 
the  procedure  which  a  Government  departmeut  must 
necessarily  follow  in  dealing  with  stores  of  all  kinds.  The 
Red  Cross,  in  addition  to  assistance  rendered  in  the  field, 
in  hospitals,  convalescent  homes,  and  in  connexion  ^vith 
the  aftercare  of  disabled  men,  has  proved  of  great  value 
in  succouring  prisoners  of  war  in  enemy  countries.  The 
report  quotes  the  remarks  of  Sir  Georgo  Makins  to  the 
effect  that  the  work  of  the  Joint  Committee  proved  afresh 
the  essential  need  of  a  voluntary  organization  such  as  the 
Red  Cross  working  side  by  side  and  in  close  collaboration 
with  the  medical  service  of  the  army. 

Bed  Cross  Achievements. 
The  first  great  opportunity  of  the  Red  Cross  came  with 
the  retreat  of  the  army  to  the  lines  of  the-Marne  and 
the  Aisne.  Tlie  general  hospitals  and  equipment  were 
scattered,  and  it  became  necessary  to  establish  service 
iiuits  with  equipment  hastily  assembled  in  the  many 
towns  on  the  loug  line  of  communication,  and  at  once  the 
accumulated  stores  of  the  Society  were  called  upon.  The 
next  great  opportunity  came  in  aiding  the  transport  of 
the  wounded.  The  British  army  was  already,  in  August, 
1914,  in  possession  of  several  well-equipped  hospital 
trains  in  England,  but  they  were  not  gauged  to  work  on 
French  railways.  The  lack  of  modern  railway  facilities  at 
the  commencement  of  the  war  led  to  much  suffering,  but 
improvements  were  rapidly  made,  and  later  the  Red  Cross 
Society  contributed  four  completely  equipped  trains  to 
add  to  those  supplied  by  the  army.  A  still  greater  service 
was  rendered  by  the  Red  Cross  in  providiug  a  large 
number  of  motorcars  aud  motor  ambu'ances.  The  special 
credit  appropriately  belonging  to  the  Red  Cross,  says 
Sir  George  Makins,  lay  in  the  energy  with  which  it 
pushed  the  use  of  motor  ambulances  and  the  splendid 
manner  in  which  the  ambulance  drivers  performed  their 
strenuous  duties.  The  conditions  of  the  campaign  in 
France  permitted  the  Red  Cross  Society  to  undertake  the 
duties  of  providing  hostels  and  means  of  transport  for  the 
friends  and  relations  of  sick  and  wounded  men.  In 
speaking  of  the  hostels,  a  class  of  workers  for  the  Red 
Cross  who  have,  perhaps,  received  less  credit  than  they 
deserve,  ought  to  be  mentioned.  We  refer  to  the  devoted 
ladies  who  undertook  the  duties  of  housekeepers,  parlour- 
maids, housemaids,  cooks,  aud  of  wardraaids  in  voluntary 
hospitals,  duties  devoid  of  auy  of  tho  excitement  or 
interest  of  purely  military  work. 

Scicntijjc  Work. 

In  one  direction  the  Red  Cross  did  particularly  useful 
■work  that  had  not  before  come  iuto  its  ambit :  it  devoted 
part  of  its  resources,  to  scientific  purposes  aud  to  the  pro- 
vision of  supplementary  accommodation  for  treatment  by 
electrical  and  orthopaedic  methods  such  as  have  never 
been  at  the  command  of  an  army  in  the  fiekl  before. 
Circat  help  also  was  given  to  the  establishment  and 
equipment  of  units  for  the  special  treatment  of  injuries  to 
the  jaws  at  Boulogne  and  Ktaples,  which  did  much  for 
the  advance  of  surgical  treatment,  and  at  Ktaples  and 
Boulogne  small  >mits,  officered  by  the  Army  Medical 
Service,  wore  built  and  equipped  in  order  to  facilitate 
the  special  lines  of  treatment,  such  as  the  different 
methods  of  wound  treatment,  then  being  carried  out. 

Sir  Anthony  Bowlby  points  out  that  the  work  of  the 
Red  Cross  was  nowhere  more  appreciated  than  in  the 
casualty  clearing  stations  aud  the  field  amlula  ices,  which. 


though  well  supplied  by  the  army,  derived  much  benefit 
from  tho  supplementary  stores  of  the  Red  Cross.  During 
the  whole  war  an  apparently  endless  supply  of  dressings 
aud  bandages  arrived  in  a  continuous  stream,  and  requisi- 
tions by  individual  snrgeons  for  splints  of  some  special 
variety  were  always  complied  with.  At  a  later  stage  of 
the  war  shock  was  treated  by  the  intravenous  infusion  o£ 
a  solution  of  gum  arable,  and  this  was  prepared  and  sup- 
plied in  special  sterilized  bottles  through  the  Red  Cross. 
Expansion  of  the  surgical  work  at  the  front  was  assisted 
by  the  work  of  the  Red  Cross;  for  instance,  it  equipped 
operat'ug  theatres  with  linoleum  for  the  floors,  thug 
dimiuishiug  the  risks  of  sepsis  associated  with  bare 
boards,  which  are  difficult  in  such  circumstances  to  keep 
c^ean. 

The  total  number  of  medical  officers  sent  abroad  by  the 
Joint  Couimittoo  was  not  more  than  a  few  hundreds,  but 
the  value  of  their  work  during  the  time  of  pressure  was 
officially  acknowledged.  Eventually,  at  the  suggestion  of 
tho  military  authorities,  the  majority  of  the  Red  Cross 
medical  ofiicors  applied  for  and  were  granted  temporary 
commissions  in  the  R.A.M.C.  In  regarcl  to  the  auxiliary 
home  hospitals,  however,  medical  attendance  was  provided 
locally  throughout  the  war,  aud  the  report  states  that  the 
public  will  probably  never  fully  appreciate  the  amount  of 
unostentatious  voluntary  work  given  by  the  medical  pro- 
fession in  this  way  at  a  time  when  their  ordinary  duties 
had  enormously  increased,  owing  to  the  absence  on  active 
service  of  so  many  of  their  colleagues. 

Finance  and  Or(jani:;n(ion. 

At  the  time  of  the  Armistice  tlie  total  staff  of  the  Red 
Cross  at  home  and  abroad  was  9,234;  in  addition  there 
were  126,000  V.A.D.  members,  of  whom  90,000  were  women. 
The  entire  cost  of  administration  was  less  than  8]d.  in  the 
£  on  the  income,  a  fact  largely  duo  to  economical  manage- 
ment and  the  honorary  character  of  the  principal  workers' 
services. 

The  accounts  show  that  the  public  subscribed  £16,500,000 
in  cash,  and  gave  the  equivalent  of  over  £1,OCO,000  in 
stores.  These  gifts  represent  by  far  the  largest  voluntary 
effort  ever  made  in  this  country.  More  than  half  the  cash 
receipts  were  derived  from  the  "  Our  Day  "  collections  at 
homo  and  in  the  Dominions.  In  addition,  the  farmers 
sent  £1,000,000,  the  miners  and  mine  owners  £500,000,  and 
church  collections,  sales  at  Christie's,  including  the  famous 
pearl  necklaces,  and  other  successful  appeals,  together 
with  individual  subscriptions  ranging  from  threepence  to 
£25  000,  made  up  the  total. 

The  expenditure  included  over  £5,000,000  for  hospitals 
and  stores,  apart  from  local  support  to  some  3,000  auxiliary 
home  hospitals,  and  over  £2,000,000  for  the  transport  of 
10,000,000  sick  and  wounded  cases.  Parcels  for  prisoners 
of  war  cost  £5,000,000,  and  3,000,000  books  and  thirty-six 
tons  of  weekly  papers  wore  given  to  the  military  hospitals. 
Grants  to  post-war  schemes  for  after-care,  etc.,  account 
for  £2,700,000,  and  the  surplus  on  June  30th,  1920,  was 
£1,826,680. 

The  Joint  War  Committee.  v 

The- Red  Cross  effort  was  directed  by  the  Joint  War 
Committee,  formed  in  October,  1914 ;  it  consisted  of 
twenty-four  members,  twelve  appointed  by  the  British 
Red  Cress  Society,  and  twelve  by  the  Order  of  St.  John, 
aud  it  was  provided  that  the  chairmau  aud  vice-chairman 
could  not  both  be  representatives  of  the  same  Corporation. 
The  chairmau  of  the  Joint  War  Committee  throughout  its 
existence  v\'as  the  Hon.  Sir  .\rthur  Stanley,  chairman  of 
the  Executive  Committee  of  the  British  Red  Cross  Society, 
and  tlie  preparation  of  the  general  report,  which  is  signed 
by  Sir  .-Vrthur  Stanley  and  Mr.  Evelyn  Cecil,  M.P.,  is  the 
work  of  many  hands  working  for  over  two  years,  under 
the  direction  of  Mr.  J.  Danvers  Poiver,  who  has  carried 
out  in  excellent  fashion  a  comiilicatcd  aud  laborious  task. 

This  document  performs  the  double  office  of  a  report  to 
the  subscribers  of  tho  funds  and  a  record  of  Red  Cross 
operations,  which  should  provide  a  valuable  reference 
work  to  all  Red  Cross  organizers.  It  is  well  illus- 
trated by  many  photographs  and  maps,  including  photo- 
graphs of  the  interiors  of  bacteriological  laboratory,  dental 
surgery,  and  soup  kitcheu  cars,  of  the  Red  Cro.ss 
motor  launches  used  in  Mesopotamia,  and  of  the  uniforms 
worn  by  members  of  the  different  organizations.  luterest- 
ing  details  are  given  of  the  methods  by  which  the  funds 
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■were  raised,  while  there  are  some  pointed  notes  on  the 
publications  and  entertaiumeuts  during  the  war  which 
were  advertised  as  "  in  aid  o£  the  Red  Cross."  The  notes 
ou  the  delicate  question  of  decorations  and  honours  are 

advice    ou    which    recom- 

froiu     county 

who    supplied 


likewise   interesting,    for    the 
mendatious     were     based    was    obtained 
directors,    whoso    standards    varied    and 
information  widely  differing  in  quality. 

The  contents  of  the  report  are  not  only  of  high  im- 
portance to  the  medical  profession,  but  as  the  work  of 
the  auxiliary  home  hospitals,  convalescent  homes,  work 
parties  and  similar  war  organizations  is  adequately  dealt 
with,  in  addition  to  the  subjects  of  more  strictly  medical 
and  technical  interest,  the  volume  must  prove  intensely 
interesting  to  all  of  the  many  thousands  of  people  who 
throughout  the  empire  took  part  in  the  wonderful  work  of 
the  Hed  Cross. 


O^uglantr  atttr   tWialts, 

Dr.  David  Hepburn,  C.M.G.,  Professor  of  Anatomy  and 
Dean  of  the  Medical  Faculty,  University  College,  Cardiff, 
has  been  appointed  Dean  of  the  Faculty  of  Medicine  in  the 
University  of  Wales. 

Birmingham  Special   Schools  After-care 
Committee. 
The  Special  Schools  After-care  Committee  of  the  City  of 
Birmingham  Education  Committee  has  the  duty  of  keeping 
a  record    of   the  subsequent   history  of  former  pupils  of 
the  special  schools  for  the  mentally  defective.     The  total 
number  of  cases  included  in  its  records  has  increased  from 
2,282  in  the  year  1919  to  2,504  during  the  past  year,  males 
numbering  1,503  and  females  1,001.    These  figures  indicate 
very  clearly  the  ratio  of  three  boys  to  two  girls  which  is 
frequently  found   in  the  various   special   schools   for  the 
mentally   defective.      Of   the   2,504   cases   in    last    year's 
records,  969   are  doing  remunerative  work,  913  of  these 
earning  wages  which  average  30s.  lOd.  per  week,  while 
56   are    soldiers.      The    general   depression   in    industrial 
and  trade    conditions  has    naturally  had  an  effect  upon 
the  mentally  defective   cases  in  employment,  and,  while 
the    number    of    men     and    youths    under    review    this 
year  has  increased  from  1,380   to   1,503,  the   number   in 
employment     has     only     risen    from     630    to    655  ;    the 
number  of  women  and  girls  in  employment  has  actually 
decreased  from  320  to  314,  although  tlje  total  number  of 
cases  reported  on  has  grown  from  902  to  1,001.     During 
the  war,  and  for  some  time  afterwards,  no  difficulty  was 
experienced  in   procuring   situations    for    such    mentally 
defective   persons   as   were   capable   of    employment,  but 
under    the    present  conditions   of    industry    considerable 
difficulty  arises.      The   earnings  of   those,  however,  who 
have  remained  in  employment  show  the  general  upward 
tendency  which  wages  had  during  1920,  and  three  men 
are  each  reported  as  able  to  earn  £5  per  week,  while  two 
others  in  business  on  their  own  account  are  reported  to  be 
making  comfortable  livings.     The  percentage  of  cases  in 
institutions  again  decreased  last  year,  and  the  Committee 
says   it   finds   that   institutional   accommodation   for   the 
mentally  defective  is  still  deplorably  inadequate  throughout 
the  country  as  a  whole. 

Antituberculosis  Work  in  Bristol. 

Sir  William  Treloar,  who  founded  the  hospital  for  sur- 
gical tuberculosis  at  Alton  in  Hampshire,  has  accepted 
the  invitation  of  the  Bristol  Health  Committee  to  open 
Frenchay  Park  Sanatorium  on  October  5th.  Bristol  is 
attempting  something  akin  to  the  Alton  work  at  Frenchay, 
where  children  in  need  of  surgical  treatment  for  tuber- 
culosis will  be  received. 

The  Bristol  Health  Committee  will  soon  have  ready 
temporary  accommodation  for  52  more  cases  of  consump- 
tion at  the  City  Fever  Hospital  and  Sanatorium  at  Ham 
Green,  but  a  second  assistant  medical  officer  will  be  neces- 
sary, and  the  committee  proposed  that  one  be  appointed  at 
a  salary  of  £300,  with  board  and  house  room.  Ham  Green, 
when  these  beds  are  ready,  will  have  136  sanatorium  beds 
and  200  fever  beds.  1 
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Tuberculosis  and  Emigration  to  Austhilh 
The  Scotti^sh  Board  of  Health  has  been  in  communication 
the  High  Commissioner  for  the  Commonwealth  of 
with  reference  to  the  conditions  under  which 

fZfT  '  ^T"'"  ■^°l'^'^  ^^'"8^^°'^  ^^^o  have  sufie  ed 
w«^fi         i'l   "'^   ^'}^   ^^  admitted    into   the    Common- 
wea  th  and  has  circularized  local  authorities  in   Scotland 
with  leference  to  the  reply  of  the  Commonwealth  authori- 
shn,",!,!  oir    *^°''"''^    recommends    that    local    authorities 
should  allow  the  co-operation  of  their  medical  officers  ia 
the    manner    indicated    below.       While     the    Australian 
Government  desires  to  exclude  immigrants  who  are  suffer- 
ing   rom  active  tuberculosis,  it  is  willing,  subject  to  certain 
conditions  to  admit  persons  in  whom  the  disease  has  been 
arrested,  if  they  have  received  a  period  of  treatment  in  a 
sanatorium  and  have  thus  been  educated  as  to  the  protec- 
tion necessary  to  preserve  their  own  health  and  to  protect 
that  of  others,  and  if  there  is  an  unequivocal  history  of 
freedom  from  symptoms  of  the  disease  during  the  imme- 
diately preceding  twelve  months.     The  conditions  of  ad- 
mission include  certification  by  a  medical  man  who  is  ati 
expert  in  tuberculosis,  and  it  was  suggested  to  the  Board  of 
Hea  th  that  the  services  of  tuberculosis  officers  employed 
by  the  local  authorities  should  be  made  available  t'orthe 
purpose.     The   procedure  suggested   is   that   the  medical 
referees  responsible  for  the  examination  of  all  intending 
emigrants  to  Australia  shall  report  to  the  chief  medical 
officer  for  the  Commonwealth  in  London  all  cases  in  which 
traces  of   tubercurosis   are   discovered  or   suspected;  the 
chief  medical  officer  will  refer  such  cases  to  the  medical 
officer  ot  health  of  the  district  in  which  the  person  resides 
with  a  request  that  the  case  be  examined  and  a  report 
furnished  by  the  tuberculosis  officer;  the  Commonwealth 
Government   will   pay    to    the    local    authority  a   fee   of 
one  guinea  in  respect  of  every  such  examination.     Those 
persons  in  respect  of  whom  a  satisfactory  report  is  tar- 
nished  by   a   tuberculosis   officer   will   be    admitted   into 
Australia  subject  to  certain  conditions;  that  the  formal 
consent  of   the   Commonwealth   Minister  for   Home   and 
Territories  is  obtained  ;  that  the  disease  does  not  become 
active    again    during    the    voyage;    that    the     intending 
immigrants  pass  the  ordinary  examination  by  the  quaran- 
tine  medical   officer   at  the  port  of  disembarkation  ;  and 
that  they  report  themselves  for  examination  at  the  end  of 
each   twelve    months    during    the    first    three    years    in 
Australia;    in    the  event   of   the   disease   liaviug   become 
active   again   during   that    period   they  will   be  liable   to 
deportation  at  their  own  expense. 

Meteorology  and  Malaria  in  Scotland. 
At  the  recent  meeting  of  the  Eoyal  Meteorological 
Society  held  in  the  Natural  Philosophy  Deuartmeut  of 
Edinburgh  University,  under  the  presidency  of  Mr.  E.  H. 
Hooker,  M.  A.,  an  interesting  address  on  "  Meteorology  iii 
medicine,  with  special  reference  to  the  occurrence  of 
malaria  in  Scotland,"  was  given  by  Dr.  Angus  Macdonald. 
Developing  a  theme  on  which  he  has  previously  written,' 
he  said  that  the  fundamental  meteorological  factor  in- 
fluencing biological  reactions  was  temperature.  This 
influence  was  universal  in  its  application  to  organic  life 
and  had  a  specific  implication  in  the  production  ol  disease. 
As  an  illustration  of  the  effect  of  temperature  conditions 
upon  the  prevalence  of  disease  Dr.  Macdonald  instanced 
the  history  of  the  occurrence  of  malaria  in  Scotland.  The 
evidence  of  medical  documents  of  the  early  part  of  the 
eighteenth  century  suggested  that  malaria  was  at  onetime 
indigenous  in  Scotland.  Thus,  making  due  allowance  for 
faulty  diagnosis  of  "ague,"  the  records  pointed  to  the 
presence  ot  malaria  in  that  country  two  hundred  years  aco. 
But  the  evidence  was  very  shaky  in  support  of  the  view 
that  malaria  had  lingered  on  from  year  to  year.  All  the 
recorded  outbreaks  coincided  with  an  abnormally  hicli 
temperature  during  several  mouths  in  consecutive  years. 
Dr.  Macdonald  concluded  that  malaria  could  only  become 
endemic  again  in  Scotland  if  two  rare  conditions  were 
present  simultaneously— the  importation  of  the  disease  in 
large  volume  from  abroad  and  a  prolonged  mean  temnera- 
tureo£60=r.  '^         r,  1     * 
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The  Public  Health  Commissioner  at  Simla. 
In  future  the  Sanitavy  Commissioner  with  the  Govern- 
ment of  India  ■svill  be  Unown  as  the  Public  Health  Com- 
missioner. In  the  provinces  the  dcpartmeuts  hitherto 
presided  over  by  Sanitary  Commissioners  will  be  known 
as  Departments  o£  Public  Health.  The  Sanitary  Com- 
missioners with  tlie  various  Governments  will  in  future 
be  known  as  Directors  of  Public  Health.  The  Deputy 
Sanitary  Commissioner  with  the  Government  of  India 
will  be  known  as  the  Director  of  Medical  Kesearch. 

The  Countess  of  Ditferin's  Fund. 
The  thirty-sixth  annual  report  of  the  National  Associa- 
tion for  Supplying  Female  Medical  Aid  to  the  "Women  of 
India   deals   with   the    year   1920;    it   gives   evidence   of 
continued  development  of  the  praiseworthy  efforts  initiated 
by   the   Countess   of     Dufferin   to   promote   the   physical 
welfare  of  the  women  and  children  of  India.     Successive 
vicereines,    conspicuously    Ladies    Elgin,    Hardinge    and 
Chelmsford,  aided  and  encouraged  by  Indian  governments, 
officials,  nobles  and  gentlemen,  have  carried  on  the  good 
work,  and  the  association  has  now  attained  the  position  of 
a  national  institution,  the  objects  of  the  fund,  all  tending 
towards  the  realization  of  a  worthy  ideal,  are  manifold. 
In  addition  to  affording  medical  aid  to  women  through  the 
agency   of   medically   qualified   women   in   hospitals   and 
homes,    extensive     arrangements    have    been    made    for 
training  midwives  and  nurses  for  service  in  hospitals  and 
for  private  practice.     Scholarships  are  also  granted  by  the 
imperial    and    provincial    governments,    by    the    central 
council,    by    the    United    Kingdom    branch,    by    Indian 
branches,  and  by  private  wellwishers,  to  enable  selected 
women  to  study  at  the  Calcutta  Medical  College,  the  Grant 
Medical    College,   Bombay,   the   Lady   Hardinge   College, 
Delhi,  and  the  Campbell  Medical  School,  Calcutta ;  further, 
officers  of  the  association  are  helped  to  take  advantage  of 
arrangements  for  post-graduate  instruction.     The   report 
shows' that  there  are  now  in  India  144  women's  hospitals 
staffed  entirely  by  women,  including  30  which  have  been 
opened  in  native  states,  and  several  affiliated  mission  hos- 
pitals.   The  detailed  reports  of  these  hospitals  indicate  good 
and  growing  work  and  increasing  popularity  and  usefulness. 
AVomen  resort  to  them  as  indoor  and  outdoor  patients,  not 
only  for  common  ailments,  but  also  for  special  feminine 
complaints  and  for  help  in  labour,  normal  and  abnormal. 
It  has  been  recognized  that  venereal  diseases  are  in  India 
a  serious  cause  "of  suffeiiug  among  women,  and  arrange- 
ments have  been  made  for  imparting  to  members  of  the 
women's  medical  service  instruction  regai'diug  the  nature, 
recognition,  prevention,  and  treatment  of  these  maladies. 
Two  courses,  attended  by  twenty-one  women,  were  con- 
ducted at  Deolali  by  Lieut.-Colonel  Frost,  R.A.M.C.     The 
subject  of  hygiene  has  also  come  into  prominence.     The 
Jlaternal  and  Child  Welfare  Exhibition,  which  was  held 
at  Delhi,  and  of  which  a  brief  description  was  given  in  the 
British  Medical  Journ.^l  (May  1st,  1920.  p.  618),  stimu- 
lated interest  in  domestic  and  village  sanitation,  and  gave 
origin  to  Lady  Hardiuge's  All  India  League  for  Maternity 
and  Child  Welfare.     Special  sanitary  instruction  is  given 
in  the  Delhi  Health  Training  School.     The  finances  of  the 
association  are  on  a  sound  basis,  and  it  has  been  found 
possible  to  increase  the  pay  of  its  officers.     Their  status 
Las  also  been  raised.     Altogether  the  undertakings  of  the 
association  fulfil  amply  and  increasingly  a  most  laudable 
philanthropic  purpose  among  a  class  of  Indian   subjects 
difficult  of  access ;    but   they  also  accomplish  a  political 
benefit.    Women  in  India  govern  their  homes  and  children, 
and   the    genuine   concern   and   ardent   service   for  their 
welfare  manifested  and  exercised  by  the  association  cannot 
but  establish   a  bond   of   mutual   regard   between   rulers 
and  ruled. 

SUBASSISTANT    SUEGEONS. 

From  a  report  in  the  Pioneer  of  a  conference  in  Calcutta 
of  the  Bengal  Branches  of  the  All-India  Subassistant 
Surgeons'  Association,  it  appears  that  these  officers  are 
very  dissatisfied  with  their  pay  and  prospects.  Objection 
is  taken  also  to  the  new  system  of  requiring  a  bond  to  be 
executed  before  a  candidate  can  enter  the  Government 
service.  The  scale  of  jjay,  always  low,  is  now,  in  view  of  the 
economic  changes,  asserted  to  be  unworthy  of  the  accept- 


ance of  any  self-respecting  body  of  men.  It  is  urged  that 
in  considering  the  matter  the  Government  should  give 
attention  to  the  needs  of  the  military  assistant  surgeons  as 
well  as  to  the  subassistant  surgeons. 

Medicolegal  Work  in  the  Punjab. 
The  annual  report  of  the  chemical  examiner  to  the 
Government  of  the  Punjab  for  1920  shows  that  the  number 
of  detected  cases  of  poisoning  was  smaller  than  in  the 
previous  year ;  they  numbered  279,  and  the  chief  agent 
employed  was  opium  ;  next  in  frequencj'  came  arsenic. 
There  is  evidence  that  the  chloral  habit  is  replacing  or 
supplementing  the  cocaine  habit.  A  number  of  blood- 
stained articles  were  referred  to  the  Imperial  serologist, 
Calcutta,  for  examination.  The  chemical  examiner  also 
made  examinations  of  a  number  of  alleged  cases  of 
poisoning  in  cattle;  the  poison  most  often  used  was 
arsenic. 


dovus^onhmn* 


DIAGNOSIS  AND  TREATMENT. 
SiE, — In  the  review  of  Sir  Thomas  Holder's  Medical 
Notes,  in  the  Journal  of  September  10th,  the  following 
words  of  the  author  are  quoted  with  evident  approval :  "It 
has  been  said  of  medicine  that  the  most  important  thing  is 
diagnosis,  the  next  most  important  thing  is  diagnosis,  and 
the  third  most  important  thing  is  diagnosis." 

That,  theoretically  considered,  this  may  be  correct  I 
am  not  disposed  to  dispute,  but  it  appears  to  me  that 
insistence  on  this  point  of  view,  so  general  on  the  medical 
side  of  teaching  hospitals,  is  answerable  for  the  somewhat 
unsatisfactory  state  of  medical  practice,  associated  in  the 
minds  of  the  public  with  a  not  altogether  unhealthy  scepti- 
cism of  the  benefits  resulting  from  consulting  the  medical 
profession — a  scepticism  shown  in  a  readiness  to  seek  the 
services  of  unqualified  practitioners. 

In  my  humble  opinion  what  the  community  needs  are 
increased  facilities  for  treatment.  Diagnosis  must  not  be 
neglected,  and  when  Sir  James  Mackenzie's  school  has 
taught  us  to  evaluate  symptoms  we  may  indulge  in  pro- 
gnosis ;  but  treatment  must  uecessarilj*  in  many  cases 
precede  diagnosis,  which  frequently  can,  in  our  present 
state  of  knowledge,  be  only  tentative.  Treatment  may,  by 
allaying  complicating  symptoms,  enable  us  ultimately  to 
arrive  at  a  correct  diagnosis.  Over  -  insistence  on  tha 
importance  of  diagnosis  suggests  the  idea  that  all  treat- 
ment must  be  specific,  whereas  the  truth  probably  is  that 
even  Nature,  whom  we  can  only  assist,  has  a  general  plan 
of  reaction  to  groups  of  external  agents,  and  supplements 
these  general  reactions  with  specific  responses. 

Greater  attention  to  and  further  facilities  for  general 
treatment,  including  "  the  therapeutical  gymnastics  of  the 
Hippocrateau  schools,"  is  a  necessity  of  the  times;  too  long 
have  we  lain  under  the  shadow  of  such  physicians  as 
Skoda  of  Vienna,  who  "  openly  held  that  their  work  was 
diagnosis  only,  and  treatment  practically  impossible." — 
I  am,  etc.. 

Louflou.  W.,  Sept.  12tb.  H.4.ROLD   H.    S.\NGOINETTI. 


TREATMENT  OF  ACUTE  TOXAEMIA. 

Sir, — I  have  made  trial,  in  soiue  70  cases  of  epidemio 
influenza,  influenzal  pneumonia,  and  ordinary  pneumonia, 
of  Sir  Archdall  Reid's  powder  of  aspirin,  phenacetin,  and 
Dover's  powder  (British  Medical  Journal,  Juue4th,  1921, 
p.  835k  In  mild  and  moderate  cases  it  certainly  relieved 
the  dominant  symptoms,  but  I  had  in  28  cases  to  supple- 
ment it,  or,  rather,  replace  it.  In  these  cases,  while  most 
of  the  discomfort  and  pain  vanished,  the  temperature  failed 
to  come  down.  I  used  then  a  somewhat  similar  powder, 
which  I  have  employed  with  every  satisfaction  for  twenty- 
five  years  in  all  .sorts  of  febrile  and  toxaemic  states.  It 
produces  more  profuse  sweating  than  the  aspirin  combina- 
tion, and  seems  more  effective  in  sweeping  out  toxins.  It 
consists  of  5  grains  each  of  pUenazoue,  Dover's  powder,  and 
potassium  bicarbonate.  I  have  had  the  greatest  satisfaction 
with  this  powder  in  malaria,  especially  attended  by  vomit- 
ing, but  in  this  disease  phenazone  should  be  replaced  by 
phenacetin.  For  some  reason  or  other  this  is  the  best  weapon 
with  which  to  attack  acute  malaria ;  quinine  can  be  exhibited 
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a  little  later.  If  a  trial  is  uiacle  of  these  combinationg  on 
a  proper  basis  and  scale,  I  sboulcl  very  luiich  like  to  bear 
wbat  others  can  effect  with  luy  powder  also. — I  am,  etc., 

John  A.  Graham,  M.B. 
Bethiilie.  O.F.S..  South  .ifrica.  .^iig,  27tb. 


HAEMORRH.A.GE  FROM  THE  TONSIL. 
Sir, — I  have  been  fjreatly  interested  in  this  discussion, 
having  anaesthetized  for  many  thousands  of  tonsillectomies. 
I  have  observed  that  haemorrhage  of  a  severe  character  is 
far  more  often  associated  ■witli  the  use  of  the  guillotine, 
and  that  it  is  most  rare  when  the  operation  is  carried  out 
by  dissection,  owing,  I  suppose,  to  the  tearing  and  twisting 
of  the  vessels  with  consequent  clotting.     Although  ether 
is  undoubtedly  safe,  there  is,  in  spite  of  the  great  use  of 
atropine,  more  haemorrhage  thau  with  chloroform.     Some 
surgeons  prefer  the  head  low,  and  in  this  position,  although 
the  blood  conveniently  pools  in  the  post-nasal  space,  there 
is  more  congestion  (and  bleeding)  thau  when  the  head  is 
level  with  the  trunk.     With  a  skilled  assistant  to  swab, 
it  is,  as  a  rule,  easy  to  keep  pace  with  the  surgeon.     In 
my   experience,  most  cases  of  severe  haemorrhage  have 
been  iu  men  with  high  blood  pressure  and  fibrous  tonsils 
•who  have   been   great  smokers — notably   soldiers   during 
the   war.     Stitching    the    pillars    has    almost   invariably 
stopped  the  haemorrhage,  especially  with  a  small  plug  of 
gauze  placed  in  the  tonsil  bed. — 1  am,  etc., 
Graham  Scott, 
Late  Anaesthetist,  4th  London  General,  Great 
Ormoud  Street  Chiklren's,  and  Dreadnoiiglit 
and  Central  London  Throat  Hospitals. 
Heme  Hill,  Sept.  17th. 


CAPILLARY    PRESSURE. 

Sir,— Dr.  Hill  (September  10th,  p.  417)  tells  us  that  he 
has  "never  failed  to  realize  the  obvious  fact  that  there 
must  bo  a  greater  pressure  inside  thau  outside  the 
capillaries  in  order  to  maintain  patency."  My  first  letter 
(.Juno  11th,  p.  873)  called  attention  to  Dr.  Hill's  having 
taken  no  account  of  this  obvious  fact  in  his  lecture, 
paragraph  2,  last  sentence.  For  the  sake  of  brevity  I  did 
not  call  attention  to  his  ignoring  this  obvious  tact  in 
paragraph  5  of  his  lecture,  where  he  spoke  of  the  pressure 
of  the  aqueous  balancing  the  capillary  pressure  in  the  iris. 
And  when  Dr.  McQueen  (.June  25th,  p.  955)  imagined  he 
had  proved  that  the  pressure  in  capillaries  was  less  than 
the  pressure  outside  them  by  a  manometric  pressure  of 
10  mm.  Hg,  there  was  no  protest  from  Dr.  Hill  that  such 
a  result  must  be  wrong  as  being  contrary  to  tbe  .same 
obvious  fact. 

However,  Dr.  Hill  and  I  are  now  agreed  that  there  must 
be  greater  pressure  inside  than  outside  the  capillaries.  But 
Dr.  Hill  says  he  maintains  that  the  difference  between  the 
two  pressures  is  very  small,  and  in  support  of  this  conten- 
tion he^tecapitulates  some  of  the  matter  which  appeared 
in  his  lecture,  partly  irrelevant,  and  the  rest  inconclusive, 
as  I  shall  now  show. 

1.  The  fact  that  the  pressure  in  the  cerebro- spinal  fluid 
is  found  to  be  about  the  same  as  that  iu  tbe  torcular 
Herophili  gives  no  indication  of  the  amount  by  which  the 
pressure  iu  the  capillaries  of  the  brain  exceeds  either 
of  them. 

2.  The  fact  that  the  pressure  of  the  brain  against  the 
skull  is  circulatory  in  origin,  and  is  increased  when  the 
pressure  in  the  cerebral  blood  vessels  increases,  is  no  proof 
that  these  two  pressures  are  equal,  or  nearly  s(\  If 
Dr.  Hill  will  attach  a  small  toy  balloou  to  the  tube 
through  which  he  inflates  his  Roy  and  Graham  Brown 
apparatus,  so  that  the  toy  balloon  lies  inside  the  chamber, 
and  connect  tbe  said  tube  with  a  separate  manometer  from 
that  which  records  the  pressure  iu  the  chamber  outside  the 
balloon,  then  close  the  chamber  by  tying  on  its  covering 
membrane,  and  inflate  the  balloou,  he  will  find  that  when 
the  wall  of  the  balloon  is  taut  the  pressure  iu  the 
balloon  is  greater  than  that  iu  the  chamber  outside  it, 
though  the  latter  is  derived  from  it  aud  increases  with  it. 
The  smaller  the  balloou  iu  comparison  with  the  chamber, 
the  more  remarkable  will  the  difference  of  pressure  be. 

3.  The  ai^umeut  from  the  experiment  of  the  cut  finger 
inserted  into  a  tube  connected  with  a  manometer  is  mis- 
leading. Every  surgeon  knows  that  when  blood  vessels 
are  severed  they  both  retract  and  contract.  Owing  to  the 
contraction  there  is  greater  resistance  to  the  flow  of  blood 


through  them,  so  that  the  blood  emerging  is  probably  at  a 
lower  pressure  than  there  was  at  the  same  point  before 
severauce.  Owing  to  free  anastomosis,  when  the  flow 
of  blood  in  one  direction  is  impeded  it  can  get  away  by 
other  channels,  thus  avoiding  much  piling  up  of  pressure. 

4.  I  have  already  (.June  11th,  p.  873)  explained  the 
fallacies  of  Dr.  Hill's  method  of  "  measuring  "  the  capillary 
blood  pressure  with  the  Roy  and  Graham  Brown  apparatus. 

5.  Dr.  Hill  says  : 

"The  Roy  aud  Graham  Brown  method  has  shown  me  that 
when  the  heart  is  stopped  it  takes  the  le.ast  pressure  (1  to 
2  mm.  Hg)  to  drive  the  corpuscles  along  the  capillary  vessels 
as  quickly  as  they  move  in  the  natural  conditions  of  the 
circulation." 

The  correspondiug  statement  in  Dr.  Hill's  lecture  was : 

"  When  the  web  of  the  excised  leg  is  compressed  in  the  Eoy 
and  Brow u  apparatus,  a  momentary  pressure  of  2 mm.  Hg  will 
cause  the  corpuscles  to  rush  aloug  the  capillaries  and  venules 
no  less  rapidly  thau  iu  the  normal  flow." 

Before  giving  an  opinion  on  the  argument  from  this 
observation  I  should  like  to  know : 

(fi)  What  was  the  pressure  iu  the  Roy  aud  Browu  chamber  to 
which  the  additional  pressure  of  2  ram.  Hg  was  added? 

|())  Was  the  additioua!  pressure  of  2  mm.  Hg  added  bv 
pumpiug  more  air  into  the  chamber  or  by  compressing  the 
dome  with  the  glass? 

(c)  Is  the  flow  seen  at  the  centre  of  the  flattened  portion  of 
the  dome,  or  only  near  the  junction  of  the  flattened  aud  cur\'ed 
portions  ? 

((()  It  might  also  be  of  importance  to  know  the  magnifying 
power  of  the  microscope  used. 

As  I  indicated  in  my  first  letter  (June  11th,  p.  SYS), 
I  made  no  reference  to  several  of  the  above  points,  because 
reference  to  them  all  would  have  made  my  letter  too  long. 
My  object  in  writing  was  simply  to  point  out  that  Dr.  Hill 
was  giving  us  as  proofs  of  his  statements  things  that  were 
not  proofs  at  all. 

Another  instance  of  this  which  I  have  not  previously 
discussed  is  to  be  found  in  paragraph  5  of  his  lecture, 
where  he  said : 

"  That  the  pressure  of  the  aqueous  balances  the  capillary 
pressure  in  the  iris  is  shown  by  the  fact  that  on  lettiug  this 
fluid  escape  the  iris  bulges  forward  and  may  touch  the  cornea, 
and  ou  compressing  the  abdomen  the  vessels  burst  and  the 
blood  comes  into  the  anterior  chamber.  No  such  bulging  or 
haemorrhage  can  be  brought  about  by  squeezing  the  belly  when 
the  eye  is  intact." 

The  irrelevancy  of  this  argument  is  transparent.  The 
pressure  in  the  capillaries  of  the  iris  presses  the  posterior 
part  of  their  walls  backwards  as  much  as  it  presses  the 
anterior  part  forwards,  and  has  notbing  to  do  with  the 
movement  of  the  iris  forward  when  the  aqueous  is  let  out. 
That  the  walls  of  the  capillaries  of  the  iris  can  stand  the 
additional  strain  put  upon  them  by  compression  of  the 
abdomen  wheu  they  have  outside  them  the  support  of  tbe 
aqueous  iu  an  intact  eye,  and  cannot  do  so  wheu  deprived 
of  that  support,  is  no  proof  that  the  pressure  in  them  is 
the  same  as  that  of  the  aqueous. 

But  Dr.  Hill  has  me  on  the  horns  of  a  dilemma  when  be 
says  (September  10th,  p.  417) : 

"  There  is,  of  course,  a  difference  of  tension  between  the 
inner  and  outer  surface  of  a  capillary,  but  this  is  so  small  as  to 
be  negligible.  Let  Dr.  Gillespie  get  out  of  his  armchair  and 
proceed  by  experiment  to  prove  the  opposite  which  he  so 
dogmatically  asserts." 

If  I  take  the  first  portion  of  this  statement  as  it  stands, 
and  point  out  that  it  is  nonsense,  and  that  I  have  not 
asserted  the  contrary,  I  may  be  told  that  I  am  quibbling, 
as  Dr.  Hill  meant  something  else  which  ought  to  have  been 
plain  to  me ;  whereas  if  I  attempt  to  amend  it  I  may  be 
accused  of  ascribing  to  Dr.  Hill  a  statement  he  has  never 
made.  I  had  therefore  better  leave  it.  Dr.  Hill's  amend- 
ment of  Dr.  McQueen's  nonsensical  sentence  fails  to 
make  a  sensible  statement  ont  of  it. — I  am,  etc.. 

Knock,  Belfast.  Sept.  12th.  JoHN   R.   GiLLESPIE. 

Sir, — Those  of  j'our  readers  who  are  acquainted  with 
Professor  Leonard  Hill's  work  and  have  at  the  same  time 
followed  this  correspondence  are  cognizant  of  the  fact — to 
give  only  oue,  though  glaring,  example  of  Dr.  Gillespie's 
misrepresentations— that  Professor  Hill  has  never  taken 
"  the  pressure  of  the  brain  against  the  skull  as  a  measure 
of  tbe  pressure  iu  the  arterioles,"  yet  Dr.  Gillespie  has 
stated  this  more  than  once.  I  submit,  therefore,  that  the 
charge  of  misrepresentation  is  more  than  justified. 


5o8     Sept.  24,  1921] 


CORRESPONDENCE. 


f      The  Bamsa 
1  Mkdical  Joobhaa 


Dr.  Gillespie  assumes  that  in  the  eye  tlie  pressure  in 
Kclilemm's  caual  is  less  tliau  that  iu  tlie  auterior  chamber, 
which  if  it  were  only  a  matter  of  faith  aud  belief  would 
not  be  worth  coutrovertiug ;  but  wheu  he  dogmatically 
asserts,  iu  proof  of  his  assuiuption,  that  the  only  veins 
iuto  which  there  is  a  flow  from  Schlemm's  canal  are  the 
auterior  ciliary  veins  which  lie  outside  the  sclera,  I  beg 
again  to  disagree  with  him.  The  anterior  ciliary  veins 
arise  from  the  ciliary  body  and  send  afferent  branches  to 
Schlemm's  caual  he/ore  they  have  pierced  the  sclera,  as 
well  as  in  their  passage  through  the  sclera.  Schlemm's 
canal  is  a  venous  sinus,  and  its  anatomical  connexions  are 
such  as  absolutely  contradict  Dr.  Gillespie's  statemeut 
that  there  are  "  veins  and  veins  in  the  eye,"  veins  with 
comparatively  high  pressure  to  maintain  their  patency 
agaiust  intra  ocular  pressure,  aud  veins,  sncli  as  Schlemm's 
canal,  with  a  low  pressure  so  that  aqueous  can  filter  out. 

In  conclusion,  1  submit  that  I  am  more  qualified  to 
express  an  opinion  on  this  point  thau  Dr.  Gillespie  is,  as 
I  happen  to  have  worked  out  the  veuous  connexions  of 
Schlemm's  canal  iu  the  mammalia  from  maisupials  to  man. 
All  ray  findings  in  the  eye  are  in  absolute  agreement  with 
what  Professor  Hill  has  himself  described  as  existing  in 
the  brain,  though  not  with  what  Dr.  Gillespie  has  attri- 
buted to  him  ;  heuce  my  intrusion  into  this  controversy. — 
I  am,  etc.. 


KottiuKbam,  Sept.  ITtli. 


Thomsox  Huxdeeson. 


TREATMENT  OF  CONGENITAL  CLEFT  PALATE: 

A  Correction. 

Sin. — In  the  British  Mecical  Joorn.vl  of  March  5th, 
1921,  an  article  appeared  entitled  "  A  new  principle  iu  the 
surgical  treatment  of  'congenital  cleft  palate'  and  its 
mechanical  counterpart,"  written  by  myself  aud  Mr. 
Kelsey  Fry. 

A  statemeut  in  the  article  gave  the  impression  that 
Dr.  Truman  Brophy  of  Chicago  was  not  eutirelj'  satisfied 
with  the  results  of  the  cleft  palate  operations  accordiug  to 
his  method,  and  that,  when  I  had  the  pleasure  of  meeting 
him  in  America,  ho  had  advised  me  to  use  a  "  tube 
jjedicle  "  to  fill  up  the  palate. 

This  is  entirely  contrary  to  his  views,  as  he  aud  a  very 
large  school  of  American  surgeons  are  well  satisfied  with 
their  palate  results  done  according  to  the  Brophy  method. 
Dr.  Brophy  merely  suggested  that  the  tube  pedicle  might 
be  of  use  iu  those  cases  in  which  there  had  been  great  loss 
of  tissue,  aud  in  which  no  repair  by  approximation  of  the 
maxillae  could  be  attempted. 

I  much  regret  that  Dr.  Broishy  and  his  many  world-wide 
adherents  should  have -been  annoyed  by  this  unintentional 
misleading  statement. — I  am,  etc., 


LoudOB,  Sept.  20tb, 


H.  D.  Gillies. 


MENINGEAL    ANTHRAX. 

Sir, — I  was  interested  in  the  note  in  the  British 
Medical  .Touenal  of  September  17th,  from  Dr.  Pasha  of 
Constantinople,  describing  a  case  of  anthrax  in  the  nasal 
cavity.  The  following  case  is,  I  think,  even  more 
extraordinary. 

A  patient  w'as  admitted  to  hospital  at  Basra  in  June, 
1919,  with  a  temperature  of  104',  and  regarded  as  a  severe 
case  of  malaria.  Repeated  blood  examinations  for  malarial 
infection  were  negative,  but  there  was  a  daily  rise  of 
temperature  with  attendant  rigors.  Cerebral  symptoms 
predominated,  slight  convulsions,  occasional  coma,  aud 
before  death  unequal  pupils  and  slight  incontinence.  The 
patient  died  on  the  third  day  after  admission.  In  spite  of 
the  repeated  negative  blood  examinations  the  case  was 
still  regarded  by  all  who  saw  the  patient  as  one  of 
malaria. 

Post  mortem  there  was  nothing  to  note  externally.  Only 
the  brain  and  spleen  were  examined.  On  opening  the 
skull  I  fouud  an  intense  engorgement  of  the  superficial 
veins  and  sinuses.  The  cerebro-spiual  fluid  was  not  under 
pressure.  The  dura  mater  was  a  little  thickened.  The 
cortical  surface  of  the  brain  jDreseutcd  a  remarkable 
appearance.  There  was  a  wide  extravasation  of  blood 
over  the  whole  surface,  practically  a  complete  membrane 
of  blood  clot  one-eighth  of  an  inch  iu  thickness  13'ing 
between  the  dura  aud  pia  mater.  There  was  a  little 
blood-stained  fluid  iu  the  ventricles,  but  the  foramina  were 
patent.  On  .section  nothing  abnormal  was  found,  the 
Lraiu  tissue  being  intact. 


The  spleen  was  normal  in  size,  weight,  colour  and  con- 
sisteuoy.  Cultures  and  direct  films  were  made  from  the 
spleen  aud  from  the  ventricles  and  cortical  surface  of 
the  brain.  After  twenty-four  hours  a  pure  culture  of 
B.  anthracis  was  obtained  from  the  brain  inoculations.  No 
growth  was  obtained  from  the  splecu  pulp.  Coufirmation 
of  the  nature  of  the  infection  was  obtained  from  the 
Central  Laboratory.  There  was  no  apparent  primary 
lesion,  as  one  might  have  expected,  in  the  nasal  mucous 
membrane.  I  learned  that  the  patient  had  been  working 
at  the  riverside  docks  where  there  was  an  occasional  case 
of  malignant  pustule. — I  am,  etc., 

G.  F.  Mitchell,  M.D., 

Late  Patliologi-t.  40l.b  British  General  Hospital, 

Basra. 

LoDclon,  Sept.  IGLb. 

■    A  SIGN  IN  ENCEPHALITIS  LETHARGICA. 

Sir, — It  has  been  my  lot  to  see  a  number  of  cases  of 
encephalitis  lethargica  during  the  past  eighteen  months, 
and  in  addition  a  number  of  su.spected  cases  which  were 
afterwards  diagnosed  otherwise.  I  have  taken  a  particular 
interest  in  the  ocular  signs  as  observed  by  myself  and  ia 
those  recorded  by  others  in  literature  ou  the  disease. 

My  cases  have  all  been  of  the  severe  type,  usually 
admitted  to  ho.spital  and  attended  by  the  usual  mortality ; 
in  these  cases  I  have  fouud  that  a  curious  condition  of  the 
pupil  exists,  and  that  by  manipulation  of  light  falling 
on  the  pupil  one  is  able  to  produce  eccentric  pupils  in 
the  eyes. 

The  eyelids  of  one  eye  are  kept  open  with  the  finger 
aud  thumb  of  the  left  hand,  and  a  shadow  cast  by  the 
index  finger  of  the  right  hand  on  a  portion  of  the  iris ; 
this  part  of  the  iris  contracts  sluggishly,  almost  reminding 
one  of  a  viscous  liquid,  with  the  result  that  one  gets  an 
irregular  pupil,  due  to  the  different  widths  of  the  iris,  and 
by  varying  the  length  of  time  the  shadow  falls  on  a  part  of 
the  iris  curious  results  can  be  induced,  such  as  a  pear- 
shaped  pupil.  The  action  of  the  iris  is  easily  perceptible, 
the  pupil  taking  about  fifteen  seconds  to  regain  its  regular 
shape,  aud  is  quite  easily  elicited  with  the  aid  of  light 
from  a  near-by  window.  Moving  the  shadow  about  lias 
the  effect  of  making  the  iris  appear  to  be  making  an  effort 
to  follow  the  shadow,  but  it  moves  too  slowly,  resulting  in  a 
very  uneven  pupil.  The  result  can  be  obtained  in  either 
eye  independently. 

I  liave  now  obtained  the  sign  iu  several  cases  where  the 
disease  has  been  definitelydiagnosed  and  have  not  elicited  it 
in  epidemic  cerebro-spinal  meningitis.  I  record  my  obser- 
vations in  the  hope  that  others  who  have  the  opportunity 
will  test  the  sign  aud  its  value  as  a  point  iu  the  diagnosis 
or  differential  diagnosis  of  encephalitis  lethargica.  The 
disappearance  of  the  sign  appears  to  be  of  favourable 
import,  aud  the  sign  appears  most  easily  elicited  during 
the  drowsy  stage.— I  am,  etc., 

Eustace  Thorp,  O.B.E.,  L.R.C.S.,  D.T.H., 
Assistant  M.O.H.  Sundcrlaucl ;  M.O.  Borough 
lufectious  Diseases  Hospital. 
Ruuaerland,  Sept.  16th. 

HERPES  AND  VARICELLA. 

Sir, — In  regard  to  the  various  evidence  for  (and 
against)  a  connexion  between  herpes  aud  varicella,  it  is 
interesting  to  point  out  that  the  statistics  of  disease  on 
Christmas  Island,  Straits  Settlements,  for  a  jjeriod  of 
twenty  years  or  more  show  that  while  herpes  zoster  has 
been  comparatively  common  varicella  has  been  uuknown. 
The  population  of  the  island  has  varied  between  500 
aud  1,500,  and  includes  Europeans,  Indians,  Malays,  aud 
Chinese,  both  sexes,  adults  and  children,  adult  males 
preponderating.  Christmas  Island  lies  more  or  less  off'  the 
beaten  track.  It  may  be  presumed  that  the  micro-organism 
of  varicella  differs  in  degree,  at  least  from  that  of  herpes, 
and  that  the  former  has  not  yet  been  introduced,  although 
it  occurs  with  ordinary  frequency  on  the  mainland.  It 
may  be  added  that  the  island  had  never  been  inhabited  by 
man  prior  to  annexation  in  1888  ;  and  the  compauy  wliicli 
leases  it  commenced  operations  twenty-five  years  ago. 
— I  am,  etc., 
Christmas  Island.  Aug.  14th.  S.  J.  GaNTOR,  M.B.,  Ch.B. 

The  FoVia  Mcdica  announces  the  organization  of  the 
Sociedade  de  Obstetricia  c  Gynecologia  do  Brazil,  with 
Bio  de  Janeiro  as  its  headquarters,  and  the  Hevista  do 
Gijnecoloqia,  now  in  its  fifteenth  year,  as  its  official  organ. 
Professor  T..  Magalhaes  has  been  elected  liresident. 


Sept.  24,  1^21] 


MEDICAL  NEWg. 


r^aa  BBiTini 
USDIOAI.  JODBNAK 


R.A.M.C.  ROLL  OF  HONOUR 
w"^  la, ,°L*'^'^  ^^"^l  ^'.^K,°^  ^ol'l'^rs  Died  in  the  Gnat 
■  f  /,;  nt,,^'  '>°°''>''°3  the  full  uaraes  and  regimeutal  uumbers 
of  the  5,537  non-commiesioned  ofHcers  ami  privates  of  the 
Royal  Army  Medical  Corps  who  lost  their  lives.  Each  eutrv 
gives  also  the  places  of  birth  and  eulistmeut,  and  an  indication 
of  the  mode  and  date  of  death,  and  the  countries  in  which  the 
soldier  served  during  the  war  These  rolls  have  been  compiled 
from  information  furnished  to  Officers- in-Chari-e  of  Records 
through  the  Official  Casualty  Lists.     The  price  ot^Part  ^9  is  5s 

The  list  of  officers  of  the  R.A.M.C.  was  included  iu  the 
\olume  published  early  this  year  which  contained  the  names 
w„v  T?i^'^  l'^^"  ''^■»'?che3  of  the  army  who  died  during  the 
war.  Ihe  total  number  of  name.')  of  officers  of  the  R  AM  V 
m  the  Roll  of  Honour  is  709.  The  Officers'  Roll,  comprising  o4- 
40000  names  in  al  ,  may  be  purchased  from  H.M.  Stationery 
UHice  through  any  bookseller,  price  78.  6d. 
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HONOURS. 
K.R.E. 
In  the   list  of  appointments  to  the  Militarv  Division  of  the 
Older  of  the  British  Empire  for  valuable  services  rendered  in 
connexion  with  military  operations  in  Mesopotamia  published 
in  our  last  issue  fp.  466)  the  name  ot  Major-General  Oliveb 
Knh/hf  r'-'^'  ^■?-  f^-M,G.,  C.B.E.,  who  has  been  created  a 
Knight   Commander  of  the  Order,  was  accidentally  omitted 
General  .Julian  was  also  Included  in  the  list  of  officers  men- 
tioned by  the  Commauder-in.Cliief,  Mesopotamia  Espeditionarv 
torce,  for  distinguished  and  gallant  service  and  devotion  tb 

ri?  "'i"  '■ecomrnended  as  deserving  of  special  recognition. 

The  President  of  the  Czecho-Slovak  Republic  has  conferred 
the  Croix  de  Guerre  upon  Surgeon  Commander  Charles  J.  E 
Lock,  R.N.,  in  recognition  of  services  rendered  during  the  war 


Unilin-siiifs  nuii  ®oU«tjfs. 

UNIVERSITY  OF  LONDON. 
King's  College. 
A    SPECIAL  course  of  eit-ht  lectures  on   the   histology  of  the 
nervous  system  will  be  given  during  the  Michaelmas  term  by 
IJr.  C.  Da  Fano,  in  the  Physiology  Lecture  Theatre  of  King's 
College  (University  of  London),  Strand,  W.C.    The  lectures  will 


-0-1 .— -  -J  "■  ""■.•"u";,  oumuu,  .r.ij.     J. lie  lectures  Will 

be  accompanied  by  demonstrations  of  specimens,  and  will  be 

October' l^Hf'rf''^'''    '''  ^^°,   P"?-    ".egi-^-'ing  Wednesday, 
i  ._*,:.  1'??,  course  is  free   to  all   students  of  London 


„    11  — VV  T- — _"'-^^    ■"    "'^•^    »-'^    ttii    bi^Luieiiia   01    Ijonclou 

colleges  and  to  medical  men  and  others  on  presentation  of  their 
visiting  cards.  The  course  has  been  recognized  by  the 
university  of  London  as  one  of  the  special  courses  for  the  B  Sc 
Honours  Degree.  jj-oi,. 


LONDON  INTER-COLLEGIATE  SCHOLARSHIPS  BOARD 
The  following  awards  of  medical  entrance  scholarships  and 
held  in  June  1921  •''^"  "'^'^^  °"  "'^  results  of  the  examination 

■rZ'^''''\?'S"S°,  ''■c^.-Bncknill Scholarship:  A.S.Wosso..  Additional 
Comber    '''=''°''^' =^'^'"=    »^'  Barer.      Medical    Exhibition:    Violet  H. 

6h?p?a!'A!'n.  foriS  ^''''™'  Sc;,ooJ.-NaturaI  Science  Scholat- 
imidoi,  ^rtoyal j;re'nost,it„l)  School  of  Medicine  for  Wo,j,en~ 
Bt.  D  instiiua  Medical  Exhibition  :  Muriel  P.  Prout.  Mrs.  Qeoi-E"ivi 
I  vi'vn  ^J'\°''J'^'^'P  ■■  ^V?'f™'  A.  Ladd3.  Isabel  Tliorne  Scholarfhip  • 
Nlcolle.  "'  Sbarman  Crawford  Scholarship:  GraSe 

v^^S,"%°J'u^°"'^l''^  M'fiZ;™!  Colleae.-Price  Scholarship  in  Soionce- 
F.  W.  Ta'Boia.    Science  Scholarship  :  H.  Evans.  "  oi-ionce. 


Jltj>5iral  ^dus. 


The  opening  meeting  o(  the  fortieth  session  of  the  Wpst 
London  Medico-Chirnrgical  Society  will  take  place  at  the 
West  Loudon  Hospital  on  Friday,  October  7th,  at  8.30  p  m 
when  Sir  G.  Lenthal  Cheatlo,  K.C.B.,  C.V.O.,  F.R  C  S  ' 
-will  give  his  presidential  address,  "A  study  of  breast 
cancer  m  relation  to  the  cancer  problem." 

The  St.  Thomas's  Hospital  old  students'  dinner  vpill 
take  place  at  the  Wharncliffo  Rooms,  Hotel  Great  Central 
Maryleboue  Road,  N.W.,  on  Friday,  October  28th,  at  7  for 
7.30  p.m.  The  chair  nill  be  taken  by  Dr.  H.  W  G 
Maclienzio.  The  price  of  the  dinner  is  17s.  6d.,  to  be  paid 
at  tho  Wharncliffe  Rooms. 

A  COURSE  of  lectures  and  discussions  on  problems  of 
public  health  in  relation  to  industrial  hygiene  will  be  held 
at  the  Royal  Institute  of  Public  Health  (37,  Russell  Square 
London,  W.C.I),  on  Wednesdays,  from  October  19th  to 
December  7th,  at  4  p.m.  Tho  lecturers  include  Sir  Thomas 
Oliver,  Professor  Louise  Mcllroy,  Professor  S  Lvle 
Cummins,,  Professor  Edgar  L.  Collis,  Sir  Kenneth  Goadby 
and  Dr.  H.  M.  Vernon.  The  lectures  are  free.  Further 
particulars  may  be  obtained  from  the  secretary. 


wJo^^f  Past  and  Present  Students'  Dinner  of  St.  Mary's 
Hospital  will  be  held  at  the  Connaught  Rooms  GrJaO 
Queen  Sti-eet  at7for7.30  p.m.  on  Monday,  oSer  3rd 
Dr.  E.G  Graham  Little,  Physician  to  the  Skin  Denai-t 
excU  'si^e  o^f'w'"';  f^^^}]^^*^'^^-  ^ov  tickets  (price  r2s'^ 6d. 
secre^a  V  r ITU '^°n '^  be  addressed  to  the  honorary 
secietaiy,  Di.  A.  Hope  Gosse,  15,  Queen  Anne  Street,  W.L 

FrleHoTiS «'.."''', ^'^i^^^<^^«'°"  °^  '^«  ^^-^lon  (Royal 
of  Londm,  I^^'^k''^^"',  ?redicine  for  Women,  University 
Souare  W  rT  /''^^^l'^  at  Hunter  Street  Brunswick 
■,Trn,^M.f^  ', ,°"  Monday,  October  3rd,  at  3  p.m.  The 
daleor'  tLT'"'"'^'".''^  Siveu  by  Drl  Louisl  Martin! 
aaie  on      The  woman  doctor  and  her  future." 

and^'fif^T''''  '^'^^"'ie  °f   tlie  Medical  Sickness   Annuity 

office^  of  tl  rsn°°^t  ^%T^^,  ^r"'^^^  ^■'■'  "^^  ^^"1  at  the 
W  r  1  ni  M  ^-P^^'^J'  Lincoln  House,  300,  High  Holborn, 
Zft'reZ^nTu''^'  '^?Pt<^™t>e^-  26th,  at  3.30  p.m^,  when  the 

comDanv  wn  \t  '""""^f  %""'''  ''"  conversion  into  a  mutual 
company  will  be  presented. 

A    sPEri,\L  course  of  systematic  lectures  and  clinical 

Drease1'"of'° th/n  '^^'^.^  ''  ''^^  ^-"o-"^'  Ho^Uarfo 
Diseases   of    the    Heart,   Westmoreland    Street,    W.l    on 
Mondays,  from  October  10th  to  December  12th.     Further 

r^LThospiUL  '^  °'*^'°'^'^  ""^  ^^i"'*^'^"- '« '^^  -°-t-y 

/=i^"'^i'^"i'*^°>  °'  ^Sypt  has  conferred  the  Order  of  the  Nile 
(second  class)  upon  Mr.  Owen  Richards,  CM  G     D  S  O 
Director  of  the  School  of  Medicine,  Cairo',  fn  recognftion  ot 
valuable  services  rendered.  ^-^-ufauiuoii  01 

De.  .J.  A.  Pesno  t  Bastiont,  Director  of  the  Revista  de 
fifrT  ^  ^"-"f^o*  Havana,  has  been  commissioned  by 
V~  t  "T?'  "^  *-'"^*  *°  ^'s"  the  medical  centres  o^ 
Europe  to  study  recent  progress  in  methods  of  teachin' 
anatomy  and  operative  surgery.  ° 

i^FJi'-  ^'r,^-,  J^oi^™^'   medical  officer   of  the   Shanghai- 
Nanking  Railway   has  been  decorated  by  tho  Presidentof 
^ron  ?i;vH"=  °/  ^^'^'^   ^"^  "^^  Order  of  the   Excellen 
lendered  ""^   '"    recognition    of    valuable    services 

Professor  O.  NXoELihas  succeeded  Professor  Eichhorst 
m  the  chair  of  clinical  medicine  at  Ziiricb. 

According  to  statements  published  in  Lima  Pern 
at  ributed  to  Dr.  Henry  Hanson,  who  is  iu  chaTge  orthe 
sanitation  campaign  directed  against  yellow  fever  by  the 
Peruvian  Government  and  the  Rockefeller  Foundation 
nearly  1  0(^0  deaths  from  yellow  fever  have  oecurredXdng 
the  past  nine  months  in  the  department  of  LambayequS 
?n  nnn  1  I'l  "'^f  ^-fl  The  Rockefeller  Foundation  contributed 
20,000  dollars  to  flght  the  epidemic,  which  is  now  reported 
to  be  decreasing. 

Dr  F.  p.  Bennett  has  had  conferred  upon  him  by  the 
President  ot  the  French  Republic  the  distinction  oC 
Chevalier  of  the  Legion  of  Honour  in  recognition  of  hi<« 
services  to  the  French  Red  Cross. 

According  to  the  Journal  of  the  American  Medical 
Association,  the  Rockefeller  Foundation  has  contributed 
more  than  3,000,000  dols.  for  new  buildings  and  eudowmentg 
for  the  medical  school  of  the  University  of  Belgium.  The 
laboratories  and  classrooms  of  the  medical  school  are  to  be 
rebuilt  and  redeveloped  close  to  the  municipal  hospital  o£ 
St.  Pierre.  This  hospital  is  also  to  be  rebuilt  and  re- 
organized, and  will  contain  350  beds,  as  well  as  a  well 
equipped  out  -  patient  department,  laboratories,  and 
accommodation  for  teaching  and  research  in  connexion 
with  the  University  of  Brussels.  In  addition,  as  already 
announced,  a  nurses'  training  school  is  to  be  established 
as  part  of  the  general  plan,  iu  memory  of  Edith  Cavell 
and  Madame  Depage. 

Dr.  Ettore  Marchiava,  well  known  for  his  researches 
on  malaria,  has  been  nominated  an  Emeritus  Professor  at 
Rome. 

The  Amoricau  Public  Health  Association  announces  that 
its  semi-centennial  celebrations  will  bo  held  in  New  York 
City  from  November  8th  to  18th.  Among  the  features  of 
the  celebrations  will  be  the  scientific  sessions  to  be  held 
from  November  14th  to  18th,  includiug  the  laboratory,  vital 
siatistics,  public  liealtli  admiuistration,  sanitary  eu"ineer- 
iug,  industrial  hygiene,  and  food  and  drugs  sections." From 
November  8th,  during  the  Aveek  preceding  the  convention 
proper,  there  will  be  organized  demonstrations  of  the 
different  forms  of  public  health  activity  iu  New  York. 
A  banquet  will  take  place  at  which  Dr.  Stephen  Smith 
the  founder  and  first  president  of  the  Association,  who  is 
now  in  his  99th  year,  will  be  entertained.  A  historical 
jubilee  volume,  entitled  Fiftij  Years  of  Public  Health,  will 
also  be  published  about  October  1st.  Further  particulars 
may  be  had  from  the  secretary  at  370,  Seventh  Avenue, 
New  York  City,  U.S.A.  ' 


5IO    Sept.  24,  1921] 


LETTERS,  NOTES,  AND  ANSWERS. 


As,oivinff  to  printiiir]  difficulties,  (/ic  JOURNAL  must  he  sent  to  press 

earlieitlian  liiDier'to,  it  is  essential  that  communications  intended 

for  the   current    issue  should  be  received  by   the  first  post  on 

'Tuesday,  and  lenqthii  documents  on  Monday. 
OlilGINAL  ARTICLES  and  LETTERS /ortoanfed /or  puWioaftOTiar* 

tinderslood  to   be  offered   to  the  liniiisn  Medioal  Journal  alont 

unless  thecoiitrnru  be  slated. 
CoBBKSPOKDF.KTS  who  wisli  notice  to  be  talcen  of  their  communioa- 

tion8  ehould  authenticato  tbein  witb  their  names— of  coursa  not 

cecessarily  for  publication. 
ArTHons  deKiring  reprints  of  their  articles  published  in  tbeBniTiaa 

WF.mcAi,  JoonNAi.  are  requested  to  communicate  witb  the  Offloa, 

<29.  Strand.  W.C.2.  on  receipt  of  proof. 
!  Ik  order  to  avoid  de1ay.it  is  particularly  reauested  that  ALL  letters 

on  the  editorial  business  of  the  JonnNAL  be  addressed  to  the  Editor 

at  the  ODJco  of  the  JornNAL. 
The   postal    address    of    the    Dritish    SfEDiOAt.    AasociATiON   and 

British  Medical  Jodrnai.  is  429,   Strand,   London,    \V.C.2.     The 

telegraphic  addresses  are : 

1.  EDITOU  of  tlie  British  Medical  Journal,  Aitiologv, 
Westravd,  London  ;  telephone.  2630.  Qerrard. 

2.  FINANCIAL  SECRETAUY  AND  BUSINESS  MANAGEU 
(Advertisements,  etc.).  Articulate,  Wetlrand,  London:  telephone, 
S630.Gerrard. 

3.  MEDICAL  SECRETARY,  Nedisecra,  Westrand.  London : 
telephone.  26J0,  Gerrard.  The  address  of  the  Irish  Office  of  the 
EritiBb  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
(telegrams:  Sacillus,  I^ublin  :  telephone,  4737,  Dublin),  and  of 
the  Scottish  Oflice.  6,  Rutland  Square,  Edinburgh  IteleErams  : 
jlsscciatt.  Ediiiburoh:  telephone.  4361.  Central). 


queries    and  answers. 

Persistent  Heart  Beat  after  C'ess.\tion  of 
Bre.whinu. 
Dr.  a.  H.  K.abagi.i.\TI  (Durban)  writes:  In  answer  to  Dr.  D.  S. 
Clarke's  query  (July  2u(l,  p.  30)  as  to  continuation  of  heart 
beat  after  death,  the  following  personal  experience  may  be 
interesting : 

In  1909,  in  the  Ingham  district.  North  Queensland, 
Australia,  I  was  called  in  to  see  a  woman,  aged  about  40, 
wlio  was  dying  from  sprue.  She  was  pregnant  nearly  full 
time.  Death  took  place  next  day.  I  was  present  when 
she  died,  but  her  pulse  continued  beating.  ExceiJt  for 
the  heart  beat  all  other  signs  of  death  were  usual, 
and  there  was  no  doubt  about  the  actual  moment  that 
death  took  place.  Twelve  hours  later  her  pulse  was  still 
plainly  perceptible  and  a  faint  heart  movement  could  be  heard 
with  stethoscope  but  not  felt.  A  colleague  kindly  came  in 
twelve  hours  alter  her  death  at  my  request  to  verify  the 
phenomeua.  He  also  could  easily  feel  the  pulse  and  hear 
tlie  heart.  Tlie  pulse  continued  for  twenty-one  hours  after 
death.  I  have  no  expIan.ation  to  offer  ;  my  colleague 
explained  it  by  saying  the  heart  was  continuing  to  beat  just 
as  a  frog's  heart  does  even  after  removal  from  the  body.  The 
patient  had  been  ill  for  many  weeks,  I  believe  mouths,  with 
sprue,  which  was  common  there.  She  was  intensely  anaemic, 
which  made  the  continuance  of  the  heart  beat  to  me  the  more 
extraordinary.  I  only  saw  her  for  the  first  time  the  day 
before  her  death.  I  have  never  seen  the  same  condition 
before  or  since. 

Income  Tax. 
■  **  X.  T.  Z."  has  received  a  cheque  in  payment  of  fees  to  which 
an  "  addition  "  is  made  as  a  present.    Is  the  addition  liable  to 
income  tax? 

•»*  The  principle  laid  down  in  connexion  with  gifts- 
Easter  offerings,  in  the  case  of  Cooper  v.  Blakiston— is  that 
they  are  liable  to  taxation  if  they  are  given  in  regard  of 
services  rendered  to  tlie  giver  rather  than  of  the  private 
circumstances  of  the  recipient  and  the  personal  relations 
subsisting  between  the  two.  Perhaps  "X.  Y.  Z."  can  apply 
this  principle  to  his  own  case;  the  fact  that  the  "addition" 
was  made  to  the  payment  of  the  fees  charged  is,  of  course, 
one  point  in  favour  of  regarding  it  as  a  gift. 

"  K.  C."  has  omitted  to  send  his  name  and  address. 


LETTERS,    NOTES,    ETC. 

"Sdegicai.  Removal  of  the  Tonsils":  A  Correction. 
Figure  2,  on  page  438,  and  Figure  3,  on  page  439,  illustrating 
Dr.  Irwin  Moore's  paper  on  surgical  removal  of  the  tonsils, 
which     appeared  in  last   week's   issue,   were    inadvertently 
printed  upside  down. 

'  Drugs  foe  St.wving  Russia. 

■  The  Friends'  Relief  Committee,  which  is  doing  'good  work 
in  the  campaign  against  famine  in  Russia,  has  received  an 
appeal  from  its  unit  in  Russia  for  drugs  to  combat  disease  iu 
the  overcrowded  famine  area.  We  are  asked  to  state  that 
atropine  sulphate,  qiiinine  hydrochloridn,  caffeine,  iodine, 
calcium  iodate,  potassium  iodide,  pilocarpine  hydrochloride, 
and  ipecacuanha  root  are  urgently  required.  Gifts  in  money 
or  iu  kind  should  be  sent  to  the  Honorary  Secretary,  Friends' 
Relief  Committee,  27,  Chancery  Lane,  W.C.2. 


Thf.  Supply  of  Diphtheria  Antitoxin. 
"  B.  Ij.  S."  writes :  It  seems  useless  for  teachers  and  authorities 
like  Dr.  Thomson  to  instil  into  students  the  need  for  imme- 
diate use  of  antitoxin  on  the  diagnosis  or  justihed  suspicion 
of  a  case  of  diphtheria,  if  we  as  pi'actitioners  are  to  be 
hindered  from  carrung  out  such  treatment  by  laymen  on 
urban  district  councils.  I  am  practising  in  a  home  county 
town  not  thirty-five  miles  from  London,  and  some  time  ago 
liad  a  suspicious  case  of  diphtheria  iu  a  house  in  the  poor 
industrial  part  of  the  town.  I  gave  antitoxin,  which  the 
M.O.H.  authorized  me  to  purchase,  and  sent  the  bill  into  the 
council,  who  after  discussion  refused  to  pay,  and  informed  ma 
that  I  must  collect  the  money  from  the  patient.  The  same 
week  they  refused  to  pay  for  antitoxin  given  by  another  prac- 
titioner in  a  similar  case.  I  maintain  tliat  I  give  antitoxin  for 
two  reasons— (1)  the  benefit  of  the  community,  and  (2)  the 
benefit  of  the  patient.  If  the  local  authority  will  not  provide 
antitoxin,  if  I  fail  to  collect  the  cost  from  the  patient,  I  pay 
out  of  my  own  pocket  for  treatment  benefiting  the  community. 
If  this  slate  of  affairs  is  allowed  to  exist  my  dosage  will  have 
to  depend  on  the  length  of  the  patient's  purse  or  my  own  at 
the  time.  The  suitability  of  patients  for  the  free  supply  of  anti- 
toxin must  be  left  to  us  as  practitioners  wlio  enter  the  homes 
and  know  the  circumstances,  and  not  to  gentlemen  who 
discuss  local  affairs  on  two  or  three  evenings  a  mouth.  I  have 
placed  the  case  before  the  Ministryot  Health,  and  the  Jliuistry 
wrote  to  the  council ;  on  the  receipt  of  their  reply  "  that  tiie 
case  was  one  in  whicli  the  council  did  not  consider  they  sliould 
be  called  upon  to  provide  antitoxin,"  the  Ministry  informed 
me  that  it  could  do  no  more.  I  have  carried  on  pi'actices  in 
various  parts  of  the  country,  and  this.  I  am  glad  to  say.  is  tlie 
first  town  where  I  have  ever  had  any  trouble  in  regard  to  anti- 
toxin. It  is  almost  useless  for  progressive  boroughs  like 
Wimbledon  to  take  proper  stepsin  the  prevention  of  diphtheria 
if  this  state  of  affairs  exists  iu  country  districts  from  where, 
perhaps,  their  milk  supply  is  drawn. 

Adjuncts  for  Motorists. 
M-4NY  minor  accessories  useful  to  motorists  are  supplied  by 
Messrs.  Brown  Bros,  of  Great  Eastern  Street,  E.C.2. 
Amongst  these  are  Peldo,  and  Jackson's  Motor  Car  Polish. 
Peldo  is  a  cream  supplied  iu  collapsible  tubes.  An  inch  or 
two  of  the  cream  is  squeezed  out  and  rubbed  well  into  the 
hands  before  undertaking  any  adjustments  of  the  car  of  a 
dirty  or  greasy  nature.  Thesolvent  quickly  evaporates  so 
that  the  presence  of  the  cream  is  not  seen  and  is  hardly  felt. 
When  the  work  is  linished  washing  with  ordinary  soap  and 
water  removes  practically  all  traces  of  dirt,  and  at  the  same 
time  the  skin  is  not  ronghened  or  hardened.  Jackson's 
IMotor  Car  Polish  is  useful  for  polishing  and  preserving  the 
paint  and  the  leather  upholstery  of  cars.  The  post-war 
painting  of  mass  protluctiou  cars  is  often  decidedly  sketchy  ; 
rubbing  and  polishing  with  this  polish  will  render  the  paint- 
work of  such  a  car  more  presentable,  when  the  bloom  of  its 
youth  has  gone.  Applied  to  leather  it  makes  the  surface 
clean  and  soft,  and  is  slated  to  preserve  the  condition  of  the 
leather. 

Medical  Sickness  and  Accident  Society. 
"An  Old  Member"  writes:  "The  papers  just  received  with 
the  announcement  of  the  first  annual  general  meeting  of  the 
Medical  Sickness  and  Accideut  Society  since  it  was  trans- 
posed into  a  mutual  company  may  or  may  not  strike  the 
attention  of  the  subscribers.'  Having  perused  them  myself, 
I  think  that  all  members  should  certainly  do  so,  and  then 
thev  will  probably  decide  to  visit  300,  High  Holborn,  W.C, 
on  Monday,  September  26th,  at  4  p.m.  Then  they  will  have 
au  opportunity  (before  it  is  too  latej  to  state  their  views  on 
some  very  important  proposals." 

Vacancies. 
Notifications  of  offices  vacant  iu  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  28,  29,  32,  33,  34,  and  35 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships.and  locum  tenencies  at  pages  30, 
31,  and  32. 

The  appointment  of  certifying  factory   surgeon   at   Kewton 
Stewart  (Wigtown)  is  vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL,  JOURNAL,. 


£  s.  a. 

Six  lines  and  under    ...  ...  ...  ...      0    9    0 

Jiach  additional  lino  ...  ...  ...  ...      0    16 

A\'hole  single  column  (three  columns  to  paso)      7  10    0 
Half  single  column     ...  ...  ...  ...      3  15    0 

Half  page        ...  ...  ...  ...  ...    10    0    0 

Whole  paeo 20    0    0 

An  average  line  contains  six  words. 
AU  remittances  by  Post  OtTice  Orders  must  be  made  paynlile  to 
the  British  Melical  Association  at  the  General  Post  OlFice.  London. 
No  responsibility  will  be  accepted  for  ixny  such  remittance   not  so 
safeguarded. 

.Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429.  Strand.  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and.  if  not  paid  for  at  the  time,  should  bo 
accompanied  bj-  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  posta 
restante  letters  addressed  either  iu  initials  or  numbers. 
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THE  RESTORATION  OF  THE  NORMAL  CARDIAC 

3IEClIANISi«  IN  CASES  OF  AURICULAR 

FIBRILLATION    BY    MEANS    OF 

QUINIDINE  SULPHATE. 

ALAN  N.  DRURY     and     C.  C.  ILIESCU  * 

UMTKHBITY  COLLEGK   HOSPITAL  MEDICAL   SCHOOL. 


For  many  years  quinine  lias  been  used  in  conjunction 
with  other  diugs  for  its  supposed  beuelicial  action  in 
cardiac  cases  ;  but  it  was  not  until  1914  that  Wenckebach  •■ 
brought  forward  evidence  of  a  definite  action  in  its  power 
to  terminate  paroxysms  of  auricular  fibrillation  by 
restoring  the  normal  rhythm.  Prompted  by  this  work 
Frey  '^  u&ed  various  alkaloids  of  the  quinine  group 
separately  on  cases  of  chronic  fibrillation  and  found  that 
quinine,  and  especially  tlie  alkaloid  quinidino,  was  effective 
in  restoring  normal  rhythm.  This  remarkable  work  of 
Frey's  has  been  amplilied  by  many  other  Continental 
workers,  and  by  Levy''  in  America,  and  the  number  of 
cases  so  treated  is  now  well  over  100.  The  return  of 
the  normal  cardiac  mechanism  has  not  been  found  to  be 
invariable  by  any  workers,  the  percentages  of  successful 
cases  varying  up  to  66  per  cent,  in  the  most  successful 
series,  the  average  varying  round  50  per  cent,  of  the  cases 
treated.  According  to  past  records  the  duration  of  the 
normal  rhythm  has  varied  from  a  few  days  up  to  many 
mouths. 

The  cases  herein  reported,  thirteen  in  number,  all  army 
pensioners,  have  been  under  continuous  observation  for 
varying  periods  of  time.  Tiie  known  duration  of  the 
auricular  fibrillation  is  stated  from  the  dates  at  which  they 
first  came  under  observation,  and  from  whicii  time,  the 
fibrillation  is  known  to  have  been  a  constant  condition,  and 
has  been  treated  by  digitalis  or  strophauthus  therapy.] 
The  supposed  duration  is  based  upon  the  patients'  state- 
ments of  their  symptoms. 

The  method  of  treatment  adopted  has  been,  in  the  main, 
that  used  by  previous  workers,  although  certain  variations 
of  dosage  have  been  tried,  for  reasons  winch  will  be  stated 
later.  The  cases,  after  being  cleared  o£  digitalis  or 
strophauthus,  have  all  received  one  or  two  preliminary 
dcses  of  0.2  gram  of  quinidino  sulphate  by  the  mouth  for 
the  purpose  of  excluding  the  presence  of  quinidine  in- 
tolerance ;  after  whicli  the  quinidine  sulphate  treatment, 
given  in  gelatine  capsules  by  the  mouth,  has  been 
commenced. 

The  cases  have  been  recorded  elcctrocardiographically 
both  before  and  during  the  quinidine  treatment.  The 
method  of  leading  direct  from  the  chest  was  adopted,  as 
it  has  been  shown  that  this  method  gives  a  much  more 
accurate  representation  of  the  auricular  movement  than 
do  limb  leads.'  The  records  have  been  taken  every  two 
hours — at  10  a.m.,  12  noon,  2  p.m.,  4  p.m.,  and  6  p.m.  By 
this  method  a  record  of  the  auricular  oscillations  and 
ventricular  movement  is  obtained  and  the  rates  of  these 
are  counted.]: 

Unsuccessful  Cases. 
Case  i. 

A.  H.,  aged  38.  Xo  signs  ol  cougeation.  Heart  slightly  en- 
larged. Developed  mitral  stenosis.  Etiology  indeterminate. 
History  of  frequent  attacks  of  tonsillitis.  Probable  onset  three 
and  a  half  years  ago.    Known  duration,  5  months. 

Quinidine  sulphate.  Total  dosage,  7.8  grams,  given  as 
follows : 

First  day  ...  8  a.m.,  12  noon,  4  p.m.— 0.4  gram. 
Second  day  ...  10  a.m.,  12  noon,  4  p.m.— 0.4  gram. 
Third  day    ...    4  a.m.,  8  a.m.,  12  noon— 0.4  gram; 

4  p.m.— 0.6  gram. 
Fourth  day...    4  a.m.,  8  a.m.— 0.4  gram  ;  12  noon, 

4  p.m. — 0.6  gram. 
Fifth  day     ...    4  a.m.,  8  a.m.,  12  noon,  4  p.m.— 0.4  gram. 

The  auricular  rate  per  minute  fell  from  400  progressively  till 
tlie  end  of  third  day,  when  it  reached  235;  on  fourth  and  "fifth 
day  there  was  a  slight  rise,  reraaiiiiug  around  275.  Ventricular 
rate  per  minute  rose  from  80  to  126  at  end  of  first  day,  after 
which   it   was  variable,   being  generally  about  80.    Eighteen 

*  Woiking  on  behalf  of  the  Medical  Research  Council. 

I  One  exception.  Case  vi,  owing  to  whose  usual  low  ventricular 
rale  treatment  was  not  indicated. 

I  The  auricular  rates  are  the  average  of  a  series  of  oscillation 
counts,  and  the  ventricular  rates  an  average  of  counts  on  the  same 
records. 


hours  after  drug  stopped  both  at  original  level.    Patient  cora- 
plaiued  frequently  of  short  attacks  of  palpitation. 

After  seven  days,  during  wliicli  the  patient  received  no  treat- 
ment, quinidine  sulphate  again  given.  Total  dosage,  2.1  grams. 
given  as  follows : 

First  day      ...    9  a.m.,  10  a.m.,  11  a.m.,  12   noon,  1  p.m., 
2  p.m.,  3  p.m.— 0.3  gram. 

Auricular  rate  per  minute  fell  from  425  to  240.  Ventricular  rate 
per  minute  rose  from  75  to  118.  Sixteen  liours  after  quinidine 
stopped,  both  auricular  and  ventricular  rates  at  original  levels, 
i'atient  complained  of  severe  headache  towards  the  end  of 
treatment. 

Case  ii. 

T.  F.  B.,  aged  28.  No  signs  of  congestion.  Heart  definitely 
enlarged,  but  not  greatly.  Mitral  stenosis.  Etiology  inde- 
terminate. Probable  onset  of  fibrillation  five  years  ago.  Known 
duration  eight  months. 

Quinidine  sulphate.  Total  dosage  11.8  grams,  given  as 
follows :  o  Q  .   o 


First  day 
Second  day . 
Third  day    . 
Fourth  day . 

Fifth  day    .. 

Sixth  day    . 


p.m., 


10  a.m.,  1  p.m.,  4  p.m.— 0.4  gram. 
8  a.m.,  12  noon,  4  p.m.,  12  midnight— 0.4 gin. 
8  a.m.,  12  noon,  4  p.m.,  12  midnight— 0.4  gm. 
4  a.m.,   8  a.m.,   12    noon,   4  p.m.,  8  p.m., 

12  midnight- 0.4  gram. 
4  a.m  ,  8  a.m.— 0.4  gram  ;   12  noon,  4  p.m.— ■ 

0.6  gram  ;  8  p  in.,  12  midnight— 0.4  gram. 
4  a.m.,  0.4  gram. ;  8  a.m.,  12  noon,  4  p.m.— 

0.6  gram. 

Auricular  rate  per  minute  fell  from  575  to  350  on  the  first  dav, 
remaining  at  that  level  on  the  second  and  third  with  tendency 
to  rise  ;  on  the  sixth  day  it  had  fallen  to  325.  Ventricular  rata 
per  minute  rose  on  the  first  day  from  85  to  120,  remained  around 
90  for  three  days,  and  fell  on  the  fifth  and  sixth  to  80;  sixteen 
hours  after  withdrawal  of  quinidine  both  auricular  and  ven- 
tricular rates  at  original  levels. 

Patient  had  no  symptoms  during  treatment.  After  thirty-six 
hours  with  no  treatment,  quinidine  sulphate  again  given.  Total 
dosage  2.1  grams  given  as  follows: 

First  day     ...    9  a.m.,  10  a.m.,  11  a.m.,  12  noc 
2  p.m.,  3  p.m.— 0.3  gram. 
Auricular  rate  per  minnte  fell  from  550  to  375.  Ventricular  rata 
per  minute  rose  from  75  to  130.     Sixteen  hours  later  both  at 
original  levels.    Patient  complained  of  headache  towards  end 
of  treatment. 

Case  iir. 

J.  M.,  aged  24.     No  signs  of  congestion.    Heart  considerably 

enlarged.     Developed  mitral  stenosis.    Etiology  indeterminate. 

Probable  onset  five  years  ago.     Known  duration  twelve  months. 

Quinidine  sulphate.     Total  dosage  8.2  grams,  given  as  follows  : 

First  day     ...    8  a.m.,  12  noon,  4  p.m.— 0.4  gram. 

Second  day...  10  a.m.,  12  noon,  4  p.m.,  10  p.m. — 0.4  gram. 

Third  day    ...    8  a.m.,  12  noon,  4  p.m.,  10  p.m.— 0.4  gram' 

Fourth  day...     8  a.m.,  0.4  gram  ;  12  noon,  4  p.m.— 0.6  gram  ; 
10  p.m.,  0.4  gram. 

Fifth  day  ...  8  a.m.,  0.6  gram  ;  10  a.m.,  12  noon, 
2  p.m.— 0.4  giam. 
Auricular  rate  per  minute  fell  from  400  to  260  on  the  first  day. 
On  the  second  fell  from  350  to  265,  and  progressively  on  the  tliird' 
fourth,  and  fifth,  when  it  was  180.  The  ventricular  rate  per 
minute  ri  se  from  70  to  110  on  the  first  day,  returning  to  72  at 
beginning  of  the  second  day,  rising  to  115,  remaining  around 
100  for  remainder  of  treatment.  Sixteen  hours  after  treatment 
stopped,  bolh  rates  at  original  levels.  Patient  had  no  symptoms 
except  occasional  short  attacks  of  palpitation.  Afterseven  davs 
during  which  the  patient  had  no  treatment,  quinidine  sulphate 
was  again  given— 9.8  grams.  First  five  days'  dosage  as  above; 
on  sixth  day,  4.  a.m.,  8  a.m.,  0.4  gram";  11  a.m.,  0.8  gram! 
(Coincident  with  this  the  patient  was  given  liq.  atropinae,  0.2  per 
cent,  solution,  10  minims  jier  diem.)  The  auricular  rate  and 
ventricular  rate  were  very  similar  in  degree  and  distribution  to 
first  quinidine  treatment,  but  auricular  rate  did  not  fall  below 
200.  Twenty-four  hours  after  treatment,  both  at  original  levels. 
Patient  complained  of  dryness  of  the  mouth,  but  otherwise  had 
no  symptoms. 

Case  rv. 
T.  G.,  aged  46.  No  signs  of  congestion.  Heart  slightly 
enlarged.  Systolic  murmur  at  apex,  no  diastolic  heard. 
Etiology  indeterminate.  Probable  onset  four  and  a  half  years 
ago.  Known  duration  fifteen  months.  Quinidine  sulphate. 
Total  dosage  1.6  grams. 

First  day  ...  8  a.m.,  0.4  gram;  10  a.m.,  0.2  gram- 
12  noon,  0.4  gram  ;  2  p.m.,  0.2  gram  ; 
4  p.m.,  0.4  gram. 

Auricular  rate  per  minute  fell  from  425  to  550  at  6  p.m. 
Ventricular  rate  per  minute  rose  from  SO  to  120  at  6  p.m.  At 
6.15  p.m.  had  a  syncopal  and  epileptiform  attack,  ventricular 
rate  after  recovery  being  very  slow  and  rising  gradually. 
Attack  preceded  by  feeling  of  sickness  and  accompanied  by 
diarrhoea.  Auricular  rate  after  attack  268,  ventricular  rate  56. 
Patient  gave  a  history  of  similar  attacks  previously.  Twenty- 
four  hours  later  both  rates  at  original  levels. 

Case  v. 
P.M.,  aged  22  years.  No  signs  of  congestion.   Heart  definitely 
but    not    cons  derably    enlarged.     Mitral    stenosis.     Etiology 
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imleleniihiate.    Troliable oiiEetiiiile(erniiuate.   Euowu duration 
ten  niontlis. 

Quiiiidine  sulphate.    Total  dosage  3.6 grams,  given  as  follows : 

Fijst  day     ...  8  a.m.,  4  p.m. — 0.4  gram. 

Second  day...  8  a.m.,  12  uoon,  4  ij.m.— 0.4  gram. 

Third  day    ...  8  a.m.,  12  uoon,  4  p.m.— 0.4  gram. 

Fourth  day ...  8  a.m.— 0.4  gram. 

Auricular  rate  per  minuta  fell  on  first  day  from  475  to  400, 
rising  to  460  at  the  beginning  of  the  second,  and  falling  pio- 
gressively  to  300  at  the  end  of  tlie  third  day.  At  8.45  on  the 
lonrtli  day  pure  flutter  at  220  appeared,  falling" at  12  uoon  to  200, 
and  rising  quickly  again  to  220;  during  tlje  day  it  rose  to  260, 
and  remained  about  that  rate;  pure  llutter  continuing.  Ven- 
tricular rate  rose  very  little  from  80  the  first  three  days ;  on  the 
fourth  day,  when  pure  flutter  appeared,  tlie  ventricle  "responded 
2:1  at  110;  when  auricular  rate  fell  to  200,  ventricle  responded 
1:1,  for  about  one  hour  at  200,  but  as  the  auricular  rate  rose  2  : 1 
response  returned  ;  during  the  next  twenty-four  hours  patient 
had  several  short  periods  of  1:1  response,  when  d  gitalis 
therapy  was  commenced,  and  fibrillation  returned  after  three 
days  of  this  treatment. 

Case  yi. 

11.  H.,  aged  39  years.  No  signs  of  congestion.  Heart,  moderate 
enlargement.  Mitral  stenosis.  Etiology,  acute  rheumatism. 
Probable  onset  three  and  a  half  years  ago.  Known  duration 
seventeen  months. 

Quinidine  sulphate.    Total  dosage  4.4  grams.'giveu  as  follows : 

First  day     ...  8  a.m.,  12  noon,  4  p,m.— 0.4  gram. 

Second  day...  8  a.m.,  12  noon,  4  p.m. — 0.4  gram. 

Third  day    ...  8  a.m.,  4  p.m.— 0.4gram  ;  12  noon — 0.2  gram. 

Fourth  day...  8  a.m.,  4  p.m.— 0.4  gram;  12  noon— 0.2  graiu. 

Auricular  rate  per  minute  fell  on  first  day  from  450  to  275, 
and  remained  at  that  level  till  the  third  day,  when  slight  rise, 
followel  by  a  fall  to  275,  produced  on  this  and  succeeding  days 
by  interposition  of  siualler  doses  at  12  noon.  Ventricular  rate 
per  minute  rose  on  the  first  day  from  52  to  78,  varied  between 
78  and  60  on  succeeding  days."  Twenty-four  hours  after  drug 
stopped,  both  at  original  rate. 

Case  vii. 
R.    L.,    aged    40    years.      No    signs    of    congestion.     Heart 
slightly  enlarged.     Valves  nil.    Etiology  indeterminate.     Prob- 
able   onset    four   and    a    half    years    ago.     Known    duration 
'  fifteen  months. 

(Juinidiue  sulphate.    Total  dosage  15.2  grams,  given  as  follows  : 

First  day         ...     8  a.m.,  12  noon,  4  p.m.— 0.4  gram. 

8  a.m.,  12  noon,  4  p.m.,  10  p.m.— 0.4  gram. 
8  a.m.,  12  noon,  4  p.iu.,  8  p.m. — 0.4  gram. 
8  a.m.,  12  noon,  4  p.m.,  8  p.m.,  12  mid- 
night—0.4  gram. 
4  a. 111.,  8  a.m.,  12  noon,  4  p.m.,  lOp.iu. — 

0.4  gram. 
8  a.m.,  4  p.m.,  10  p.m. — 0.4  gram. 
8  a.m.,  4  p.m.,  10  p.m.— 0.4  gram. 
4  a.m.,  8  a.m.,  4  ii.m.— 0.4  gram, 
8  a.m.— 0.4  gram  ;  12  noon,  4  p.m.— 0.2 gm. 
8  a.m.,  12  noon,  4  p.m.— 0.4  gram. 
8  a.m.,  12  neon,  4  p.m.— 0.4  gram. 


Second  day 
Third  day 
Fourth  day 

Fifth  day 

Sixth  day 
Seventh  "day  ... 
Eighth  day'    ... 
Ninth  day 
Tenth  day 
Eleventh  day... 


Auricular  rate  per  minute  fell  slowly  but  jirogressively,  from 
450  to  250  on  the  fourth  day,  after  this  the  rate  remained  around 
270  till  the  seveutli  day,  when  it  rose  to  350,  and  remained  at 
that  level  till  the  ninth  day  when  it  again  progressively  fell  to 
260  on  the  eleventh  day.  '  Ventricular  r  its  per  minute  rose 
slowly  but  progressively  from  70  to  110  on  the  third  day, 
remaining  around  90,  with  several  short  periods  of  h  gh  rale 
about  120,  til!  the  eleventh  day.  Tweuty-four  hours  later  both 
at  original  level.  Patient  complained  of  several  sliort  attacks 
of  palpitation. 

Successful  Cases. 
Case  viii. 
W.  C.  S.,  aged  46.    No  signs  of  congestion.    Heart  slightly 
enlarged.    Valves,  no  murmurs  heard.    Etiology  indeterminate. 
Wassermaun    positive.      Liver  enlarged  and  hard.      Probable 
onset  four  years  ago.     Known  duration  nine  months. 
Quinidine  sulphate.     Total  dosige  2  grams,  given  as  follows  ; 

First  day     ...    8  a.m.,  12  nooti,  4  p.iu. — 0.4  gram. 
Second  day...     8  a.m.,  12  noon— 0.4  gram  ;    2  p.m.,   normal 
rhythm. 

Auricular  rate  per  luiuute  fell  from  476  to  340  on  first  day, 
remaining  at  that  level  till  two  hours  before  normal  rhythm 
appeared.  Ventricular  rates  per  minute  rose  from  70  to  100  on 
the  first  day,  remaining  about  80  on  the  second  day  till  normal 
rliythm  appeared  at  67  per  minute.  The  patient  complained  of 
no  symptoms  during  treatment. 

Case  ix. 
F.  .T.,  aged  50.  No  signs  of  congestion.  Heart  definitely 
but  not  considerably  enlarged.  Valves  nil.  Etiology  indeter- 
minate. Wassermaun  negative.  Proljahle  onset,  five  years 
ago.  Known  duration  seven  months.  Quinidine  sulphate. 
Total  dosage  4  grams,  given  as  follows : 

First  day     ...    8  a.m.,  12  noon,  4  p.m.— 0.4  gram. 
Second  day...  10 a. in.,  12  noon,  4  p.m.,  8  p.m. — 0.4  gram. 
Third  day    ...    4  a.m.,  8  a.m.,  12  noon. — 0.4  gram  ; 
2  p.iu.,  normal  rhythm. 

Auricular  rate  per  minute  fell  progressively  from  400  to  300, 
two  hours  before  normal  rhythm  appeared.  Veutricular  rate 
per  minute  rose  from  120  to  135  on  the  first  da}',  keeping  around 
120  till  normal  rhythm  appeared  at  69  per  minute.  The 
patient  complained  of  no  symptoms  during  treatment. 

Case  x. 

E.  N.,  aged  31.  No  signs  of  congestion.  Heart  not  enlarged. 
Valves  nil.  Etiology  indeterminate  (brothers  acute  rheum- 
atism). Probable  onset  four  years  ago.  Known  duration 
thirteen  months. 

Quinidine  sulphate.  Total  dosage  6.6  grams,  given  as 
follows; 

First  day     ...     8  a.m.,  12  uoon,  4  p.m.— 0.4  gram. 
Second  day...  10a.m.,  12  noon,  4  p.m.,  8  p.m.,  12  mid- 

niglit — 0.4  gram. 
Third  day    ...    4a.m. ,8  a.m.,  12  noon,  4  p.m..  8  p.m.,  12mM" 

niglit — 0.4  gram. 
Fourth  day ...    4  a.m.,  0.4  gram  ;  8  a.m.,  0.6  gram  ; 

11.30,  normal  rhythiii. 

Auricular  rate  per  minute  fell  from  540  to  450  on  the  first  day, 
rising  to  525  at  beginning  of  the  second  and  falling  to  440  and 
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:  -  Limb  lead  (lead  lU)  records  of  Case  sii.    (a)  Before  treatment.    (&)  After  appearance  of  normal  rhythm. 


progressively  falliug  to  350  cue  hour  before  normal  rhythm 
appeared.  Veutricular  rate  per  miuute  showed  slight  rise  oa 
the  first  day  from  80  to  100,  falling  to  original  level  at  beginning 
of  the  second  and  rising  again  and  maintaining  itself  around  90 
till  normal  rhytiim  appeared  at  65  y>ev  minute.  The  patient 
had  no  symptoms  during  treatment. 

C.\SE   XI. 

H.  A.,  aged  27.  No  signs  of  congeation.  Heart  considerably 
enlarge.l.  Developed  mitral  stenosis.  Etiology,  chorea.  Pro- 
bable onset  unknown.    Known  duration  fifteen  months. 

Ouinidiue  sulphate.  Total  dosage  4.4  grams,  given  as  follows: 

First  day  ...  8  a.m.,  12  noon,  4  p.m. — 0.4  gram. 
Second  day...  8  a.m.,  12  noon,  4  p.m. — 0.4  gram. 
Third  day"  ...    8  a.m.,  12  noon,  4  i).m.— 0.4  gram  ; 

10  p.m. —0.4  gram. 
Fourth  day...    8  a.m.— 0.4  gram. ;  10  a.m.,  normal  rhythm. 

Auricular  rate  per  minute  fell  progressively  from  420  to  280  at 
the  end  of  the  second  day,  showed  tendency  to  rise  on  the 
third,  and  at  the  end  was  550.  Sixteen  hours  later  normal 
rhythm.  \  eutricular  rate  per  minute  rose  from  70  to  115  on 
first  day,  maintaining  itself  around  90  till  normal  rhythm 
appeared  at  70  per  minute.  Patient  had  no  symptoms  during 
treatment. 

C.\SE  XII. 

W.  W.,  aged  25.  No  signs  of  congestion.  Heart  considerably 
enlarged.  Developed  mitral  stenosis.  Slight  aortic  regurgita- 
tion. Etiology  indeterminate;  frequent  attacks  of  tonsillitis. 
Probable  onset  two  mouths  ago.     Known  duration  four  weeks. 

Quinidine  sulphate.     Total  dosage  2.8  grams. 

First  day     ...  10  a.m.,  1  p.m.,  4.50  p.m.— 0.4  gram. 

Second  day...    8  a.m.,  12  noon,  4  p.m.— 0  4  gram. 

Third  day    ...    8  a.m. — 0.4  gram.;  10  a.m.,  normal  rhythm. 

Auricular  rate  per  minute  fell  from  425  to  250  at  the  end  of 
the  second  day.  Sixteen  hours  later  normal  rhythm.  Ventri- 
cular rate  per  minute  rose  from  70  to  105  011  the  first  day, 
maintaining  itself  aroimd  90  till  normal  rhythm  ai>pearedat 
70  per  miuute. 

Case  xiii. 

A.  J.  P.,  aged  45.  No  signs  of  congestion.  Heart  moderately 
enlarged.  Valves,  mitral  stenosis.  Etiology  indeterminate. 
Probable  onset  five  years  ago.  Known  duration,  twenty  months. 

Quinidine  sulphate.    Total  dosage  0.8  gram,  given  as  follows; 

First  day      ...    8  a.m.,  12  uoou — 0.4  gram;  4  p.m.,  normal 
rhythm. 
Auricular  rate  per  minute  fell   from  450  to  275.     Two  hours 
later  normal  rhythm.     Ventricular  rate  per  minute  rose  from 
eO  to  85,  when  normal  rhythm  appeared  at  60  per  minute. 

The  caidiac  signs  and  general  sjmptomatology  of  the 
patient  before  and  after  successful  treatment,  and  also  the 
duration  of  the  normal  rhythm,  will  bo  dealt  with  at  a 
later  date. 

.As  can  be  seen  from  the  foregoing  results,  the  first 
reaction  of  the  auricular  rate  is  similar  in  all  patients, 
whether  the  normal  mechanism  is  finally  restored  or  not; 
the  auricular  rate  is  retarded.  Commencing  from  the 
figure  around  the  average  rate  of  450  per  minute,  the 
auricular  rate  falls  and  has  reached  a  rate  of  200  per 
minute  in  some  of  the  cases  studied  ;  and  as  the  rate  falls 
the  character  of  the  records  changes.  The  periods  of  no 
oscillation  which  are  found  in  the  direct  chest  lead  records 
of  cases  prior  to  treatment  become  less  frequent,  to  the 
point  of  disappearance,  and  the  oscillations  become  more 
regular,  both  in  time  and  form,  and  at  the  low  rates  the 
maximum  variation  between  the  longest  and  shortest 
cycles  is  about  0.05  second. 

The  records  change  from  those  of  fibrillation,  passing 
imperceptibly  into  those  of  impure  flutter,  the  impurity  of 


which  becomes  less  and  less,  but  not  as  a  rule  attaining  the 
purity  of  auricular  flutter  as  this  is  usually  seen  clinic'ally. 
A  series  of  such  curves  taken  from  Case  xii  (Fig.  1)  illus- 
trates this  poiut.  In  unsuccessful  cases  wlien  the  drug  is 
■withdra,wu  the  impure  flutter  passing  again  gradually  Tnto 
fibrillation  is  shown.  Only  exceptionally  is  auricular 
flutter  developed  in  its  pure  form  (see  Case  vi,  and  iu 
this  case  the  flutter  did  not  pass  again  into  impure  flutter, 
but  continued  to  flutter  after  the  drug  was  stopped.  The 
curves  of  tlic  calculated  rates  are  not  smooth  during  tho 
period  of  treatment,  and  there  are  indications  that  about 
tvyo  hours  after  the  giving  of  a  dose  of  the  drug  tha 
maximum  effect  is  obtained,  and  thenceforward  the 
auricular  rate  shows  a  slight  rise.  The  factor  becomes 
of  importance  in  some  cases,  as,  owing  to  the  lapse  of 
time  between  the  last  dose  of  one  day  and  the  first  dcse 
of  the  next,  there  appears  to  be  opportunity  for  tha 
auricular  effect  to  vanish,  and  the  condition  mav  be  on 
the  second  day  comparable  to  that  prior  to  treatment. 
Through  and  through,  however,  the  doses  suggested  by 
previous  workers  —  that  is,  0.4  gram  three  times  a 
day — are  sufficient  to  ensure  a  progressive  retardation 
of  auricular  rate  for  the  first  few  days,  during  which 
time  the  majority  of  successfully  treated  cases  hava 
re-established  the  normal  mechanism.  The  alteration 
in  method  of  dosage  mentioned  above  has  been  adopted 
in  some  cases  in  order  to  maintain  a  progressive 
retardation  of  auricular  rate,  but  such  retardation, 
though  continued,  does  not  necessarily  ensure  the  restora- 
tion of  the  normal  rhythm  in  cases  which  do  not  respond 
to  treatment  in  the  first  few  days.  It  has  not  been  con- 
sidered advisable  to  attempt  to  drive  the  auricular  rate 
below  200  per  miuute.  There  appears  to  be  a  definite 
relation  between  the  auricular  rate  and  the  ventricular 
rate,  for  as  the  former  falls  the  latter  rises,  and  vice  versa; 
and  although  it  appears  in  the  later  stages  of  treatment 
that  this  relationship  is  disturbed  by  the  presence  of  other 
factors,  it  has  been  considered  advisable  to  keep  to  this 
limit  to  avoid  the  appearance  of  a  1  :  1  response  of  the 
ventricle  and  its  consequent  high  rate  of  beating.  That 
the  retardation  of  the  auricle  is  produced  by  quinidine 
sulphate  is  well  shown  by  the  fact  that  upon  withdrawing 
it  in  cases  where  the  auricular  rate  has  been  retarded,  the 
rate  mounts,  and  in  twelve  to  eighteen  hours  has  reached 
the  level  prior  to  treatment.  The  ventricular  rates,  similarly 
ascertained,  show  certain  features  in  all  cases;  during  the 
first  day  the  ventricular  rate  rises,  for  example,  from  70 
often  up  to  120  or  more;  after  this  considerable  variation 
is  seen,  the  rate  ranging  from  the  last  figures  to  figures 
which,  though  lower,  are  for  the  most  part  in  excess  of 
that  prior  to  treatment.  Upon  withdrawing  the  quinidine 
sulphate,  the  ventricular  rate  falls  to  its  original  level. 

Thirteen  cases  of  auricular  fibrillation  have  been  treated 
with  quinidine  sulphate,  and  in  six  cases  the  normal 
rhythm  has  been  reestablished,  while  in  the  remaining 
seven  cases,  although  similar  changes  have  been  produced 
in  the  retardation  of  the  auricular  rate  the  movement 
persisted  without  break,  and  the  rate  returned,  upon 
withdrawal  of  the  drug,  to  its  original  level. 

The  percentage  success  obtained  is  of  the  same  order  as 
that  obtained  by  several  other  workers,  and  the  successful 
and  unsuccessful  cases,  as  previous  workers  have  shown, 
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do  not  fall  iuto  any  special  clinical  group,  either  with 
regard  to  etiology,  cardiac  enlargement,  valvular  involve- 
went,  or  duration  of  the  malady.  Both  successful  and 
unsuccessful  cases  form  heterogeneous  groups. 

The  drug,  quinidine  sulphate,  has  a  very  remarkable 
action  upon  the  auricle,  and  this  action  is  of  a  potent 
nature.  For  this  reason  alone  the  method  of  direct  leads 
from  the  chest  is  of  importance,  for  it  gives  a  record  of  the 
effect  of  the  drug  upon  the  auricle  itself ;  the  effect  on 
the  auricle  will  vary  considerably  owing  to  the  factors 
of  absorption,  individual  tolerance,  etc.,  and  the  direct 
leads  enable  the  drug  to  be  controlled. 
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Tke  action  of  quinidine  sulphate  upon  the  fibrillatiug 
auricle,  an  action  but  recently  discovered,  is  perhaps  one 
of  the  most  remarkable  and  dramatic  which  is  now  known 
to  therapeutics.  The  essential  feature  of  the  reaction  is 
an  invariable  and  conspicuous  reduction  of  the  rate  at 
which  the  auricle  beats ;  in  patients  in  whom  treatment 
is  successful  this  progressive  slowing  of  the  auricular 
action  is  abruptly  disturbed,  the  disordered  action  ceases, 
and  the  normal  action  is  at  once  resumed. 

To  understand  how  these  changes  are  brought  about  is 
of  obvious  importance ;  but  this  problem  cannot  be  solved 
unless  we  are  able  first  to  understand  the  mechanism  of 
fibrillation  itself.  Several  views  of  the  reaction  of  the 
fibrillatiug  auricle  to  quinidine  have  been  published,  but 
as  these  all  assume  that  fibrillation  of  the  auricle  is  caused 
by  rapid  impulses,  arising  at  one  or  more  irritable  centres 
in  the  muscle  of  the  auricle,  and  to  which  the  auricle 
responds  in  a  confused  manner,  the  explanations  founded 
upon  such  an  assumption  remain  inadequate.  These 
theories  of  auricular  fibrillation,  until  recently  widely  held, 
have  undergone  extensive  revision,  and  are  now  scarcely 
acceptable. 

Recently  a  series  of  papers^  has  been  published  from 
this  laboratory,  in  which  it  has  been  shown  that  in 
auricular  fibrillation  a  circus  movement  exists  in  the 
auricle ;  that  a  single  wave  is  propagated  and  revolves 
perpetually  upon  a  re-entrant  path.  The  circus  movement 
is  repeated  in  the  average  450  times  a  minute,  and  it  is 
this  circulatiug  wave  which,  in  its  revolution,  alone 
controls  the  beating  of  the  auricle.  The  auricle  is  no 
longer  controlled  by  discrete  impuLses  arising  at  a  single 
point  on  the  auricular  muscle,  each  impulse  originating  a 
corresponding  discrete  wave  of  contraction  in  the  auricle 
which  dies  away  and  is  renewed,  but  by  a  never-ending 
wave  which  passes  over  and  over  again  thiough  the  same 
muscular  channels.  To  understand  the  action  of  quini- 
dine it  is  necessary  to  understand  the  factors  which 
control  this  circus  movement.  They  have  been  stated 
previously,  and  are :  (a)  the  length  of  the  path  followed ; 
(6)  the  duration  of  the  refractory  period  at  any  given 
point ;  and  (c)  the  speed  at  which  the  wave  is  conducted. 

Circus  movement  in  the  auricle  is  only  possible  (1)  if 
a  circular  path  of  sufiicient  length  is  available;  (2)  if  the 
refractory  period  is  sufliciently  short  ;  and  (3)  if  the  speed 
at  which  the  wave  moves  through  the  muscle  is  suffi- 
ciently slow.  Otherwise  the  crest  of  the  advancing  wave 
in  re-entering  muscle  through  which  it  has  already  passed 
will  discover  this  muscle  to  be  still  refractory  and  will  be 
unable  to  proceed.  The  wave  in  travelling  leaves  muscle 
behind  it  which  is  for  some  time  incapable  of  response ; 
time  must  elapse  to  permit  recovery  before  the  new  or 
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re-entrant  wave  can  again  pass.  Quick  recovery  (a  short 
refractory  period)  clearly  favours  re-entry;  so  does  a  long 
path,  and  so  does  a  slow  rate  of  travel,  for  the  two  last 
conditions  both  delay  the  arrival  of  the  re-entrant  wave. 

Now  experiment  has  shown  us  that  in  auricular  fibrilla- 
tion the  gap  between  the  crest  of  the  advancing  wave  and 
its  wake  is  verj'  small ;  on  the  circular  path,  the  wave  is 
always  advancing  through  muscle  which  has  but  just 
recovered  its  excitability ;  the  presence  of  some  gap  is  all- 
essential,  upon  its  existence  tho  continued  •  movement 
absolutely  depends.  It  has  been  stated  that  if  we  could 
find  a  remedy  which  would  close  this  gap,  either  in  flutter 
or  in  fibrillation,  the  circus  movements  to  which  thesa 
abnormal  movements  of  the  auricle  depend,  would  at  once 
cease.  The  first  of  such  remedies  has  been  discovered  in 
quinidine. 

Hoffmann  '  in  observing  the  effects  of  quinidine  experi- 
mentally fortud  that  it  reduces  the  excitability  of  the 
auricular  muscle  ;  that  is  true,  but  it  was  not  made  clear 
by  his  experiments  how  this  reduction  happens,  neither  is 
a  reduced  excitability  in  itself  a  sufficient  explanation  of 
the  remarkable  effects  of  quinidine  on  the  fibrillatiug 
auricle.  In  recent  experiments,  a  full  report  of  which 
will  be  published  elsewhere,  we  have  found  that  the  most 
striking  action  of  quinidine  upon  the  auricle  is  a  lengthen- 
ing of  the  refractory  period  ;  the  lengthening  which  occurs, 
when  doses  comparable  to  those  used  clinically  are  em- 
ployed, amounts  to  50  per  cent,  or  more.  The  reason  why 
quinidine  brings  fibrillation  of  the  auricle  to  an  end  seems 
to  us  therefore  not  to  be  in  doubt.  It  prolongs  the  re- 
fractory period  of  the  auricle  and  delays  the  recovery  of 
the  tissue,  thus  rendering  the  gap  between  the  crest  and 
the  wake  of  the  circulating  wave  shorter  aud  eventually 
abolishing  it  altogether ;  when  the  last  event  happens  the 
abnormal  action  of  the  auricle  ceases  aud  the  normal 
impulses  are  thus  enabled  once  again  to  resume  control. 

Though  we  do  not  doubt  that  this  is  the  explanation  of 
the  successful  treatment,  the  problem  is  not  quite  so 
simple  as  it  may  at  first  seem  ;  for  quinidine  has  not  only 
this  action  upon  the  refractory  period,  it  has  further 
actions.  The  most  important  of  them  from  our  present 
standpoint  is  an  effect  on  the  rate  of  conduction  ;  it  slows 
conduction  in  the  auricle.  Now  slowing  of  conduction 
favours  re-entry;  it  prolongs  the  gap.  Thus  quinidine 
exerts  two  effects  which,  so  far  as  circus  movement  is  con- 
cerned, are  opposed  to  each  other;  on  the  one  hand,  by 
prolonging  the  refractory  period  it  tends  to  shorten  the 
gap ;  on  the  other  hand,  by  slowing  conduction  it  tends 
to  lengthen  the  gap.  It  is  only  in  those  cases  where  the 
first  effect  predominates  over  the  second  that  the  gap  will 
close  and  the  circus  movement  will  terminate.  In  patients 
suffering  from  chronic  auricular  fibrillation  the  first 
effect  appears  to  predominate  in  approximately  50  per  cent, 
of  the  cases,  for  in  this  percentage  auricular  fibrillation  is 
abolished ;  in  those  patients  (the  remaining  50  per  cent.) 
in  whom  this  desired  end-result  is  not  obtained,  it  would 
seem  as  if  the  second  effect  predominates,  or  that  the 
opposed  effects  are  exerted  equally.  It  is  to  be  noted  that 
in  patients  in  whom  fibrillation  is  not  abolished  there  is 
nevertheless  slowing  and  usually  very  profound  slowing  of 
the  auricle,  the  rate  falling  from  its  original  rate  of  400, 
500,  or  600  per  minute  to  300,  250,  or  even  200  per  minute; 
such  slowing  would  be  the  anticipated  effect  of  depressed 
conduction  in  the  auricle,  and  it  is  probable  that  it  is  to  be 
ascribed  to  this  cause,  in  the  main,  at  all  events.* 

The  theory  of  fibrillation  which  we  support — namely, 
its  dependence  upon  circus  movement — is  one  which,  in  the 
light  of  our  recent  experiments  upon  quinidine,  is  fully 
competent  to  explain  the  remarkable  action  of  this  drug 
upon  the  disorderly  action  of  the  auricle  under  considera- 
tion. We  publish  this  note  at  the  present  time  to  draw 
attention  to  our  view  of  the  manner  in  which  quinidine 
acts,  believing  that  treatment  by  means  of  quinidine, 
which  is  now  engaging  the  attention  of  many  workers,  is 
best  controlled  when  its  action  is  interpreted  in  the  way 
which  we  suggest,  and  that  further  progress  in  this  method 
of  treatment,  already  highly  successful,  promises  to  come 


*  Another  factor— namely,  lenfitbeninfi  of  the  path,  the  wave  seeking 
a  new  and  longer  patli  of  re-en  ti*y  as  it  finds  the  old  one  closed — possibly 
contributes ;  but  we  do  not  at  present  regard  it  as  the  main  factor.  It 
is  also  to  be  noted  that  quiuidiue  very  probably  affects  what  we  have 
termed  the  partial  refractory  period,  and  some  evidence  in  this 
direction  has  been  obtained.  But  these  factors,  at  present  regarded  as 
minor  ones,  are  as  yet  unripe  for  discussion. 
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from  a  consideration  of  those  factors  which  we  here 
discuss.  At  tlie  same  time  it  may  be  wise  to  utter  a  word 
of  warning  against  the  indiscriminate  and  uncontrolled 
use  of  this  powerful  reraody.  It  is  a  remedy  of  wliicli  we 
still  have  much  too  little  knowledge ;  it  is  one  whicli, 
unless  it  is  stiictly  controlled  by  frequent  records  of  the 
auricular  and  ventricular  action,  is  not  without  serious 
risk.  The  time  will  no  doubt  come  when  its  use  in  general 
practice  may  be  advocated ;  but  it  has  not  yet  come. 

A  phenomenon  which  not  uncommonly  disturbs  treatment 
is  a  rise  of  ventr'ciilar  rate;  this  rise  of  ventricular  rate 
is  almost  invariable  as  the  heartcomes  under  the  iuflueuce 
of  (juinidine.  EKpcrimontal  work  goes  to  show  that  this 
rise  may  be  due  to  two  causes,  acting  probably  togetiier. 
A  fall  of  auricular  rate  is  itself  sufhcient  to  produce  a  lesser 
grade  of  block  and  a  resulting  rise  of  veutricular  rate. 
But  we  find  that  quinidine  has  a  paralysing  action  on  the 
vagi,  an  action  not  altogether  uulike,  tliough  less  powerful 
than  that  of  atropine ;  by  reducing  vagal  tone  the  drug 
will  increase  the  power  of  the  junctional  tissues  to  conduct, 
and  lift  the  ventricular  rate,  as  does  atropine.  Opposed 
to  these  actions  is  a  direct  action  of  the  drag  upon  the 
juuctioual  tissues;  this  has  been  shown  by  several 
workers,''  ^  and  we  can  fully  confirm  it.  This  opposed 
action  probably  moderates  in  souio  measure  the  rise  of 
ventricular  rate  which  occurs  during  the  clinical  use  of 
quinidine  in  cases  of  auricular  fibrillation. 
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ENLARGEJIENT  OF  A  SPLENCULUS  TO  THE 
SIZE  OF  A  KORMAL  SPLEEN 

AFIER  REMOVAL  OF  A  RUPTURED  SFLEEN 
TEX  YEARS  PRKVIOVSLY. 

BY 

W.  McADAM  ECCLES,  M.S.,  F.R.C.S., 

AND 

G.  D.  FREER,  M.B.,  D.P.IL 


On  May  24th,  1910,  Mr.  R.,  aged  21,  while  playing  football 
in  Ivuala  Lumpur,  Federated  Malay  States,  collided  with 
another  player,  and  in  doing  so  received  a  violent  blow 
over  the  splenic  region.  He  felt  somewhat  faint,  but 
continued  playing  for  about  twenty  minutes.  He  then 
began  to  feel  much  worse,  complaining  of  pain  in  the 
abdomen,  particularly  in  the  left  upper  area.  Famtness 
increased  and  he  vomited  once.  Tlie  accident  occurred 
about  6  p.m.,  and  he  was  admitted  to  the  European 
Hospital  at  8  p.m.  On  admission,  he  was  very  pale  but 
without  an  anxious  expression;  pupils  widely  dilated; 
pulse  very  weak  and  thready,  95  per  uiinute.  On  examina- 
tion of  the  abdomen  there  was  dullness  over  the  splenic 
region  and  for  about  a  handbreadlh  below  the  left  costal 
margin  and  in  the  left  loin.  Tenderness  was  observed 
over  the  epigastric  and  splenic  regions.  Liver  dullness 
present.  .'Vt  10  p.m.  the  patient  was  somewhat  restless. 
Tlie  dullness  over  the  spleen  and  liver  had  given  way  to 
a  tympanitic  note.  The  pulse  was  still  feable,  and  had 
increased  to  100  per  minute.  He  was  then  operated  on 
by  Or.  Ct.  D.  Freer,  with  the  assistance  of  Dr.  John  Gray. 

The  abdomen  was  opened  in  the  middle  line  over  the 
epigastrium.  The  peritoneal  cavity  was  found  to  contain 
blood,  and  on  the  spleen  being  examined  it  was  seen  that 
it  was  torn  on  the  inner  side  in  the  region  of  the  liiluni. 
The  incision  was  enlarged,  and  a  transverse  cut  made 
towards  the  left,  dividing  the  left  rectus  muscle.  The 
whole  spleen  was  then  removed  after  the  pedicle  had  been 
secured  with  a  double  ligature,  a  number  of  forceps  having 
been  applied  for  safety  before  the  pedicle  was  severed. 

That  the  actual  spleen  was  removed  is  proved  by  the 
following  evidence.  It  was  weiglied  by  Dr.  J.  P.  Masters 
and  found  to  ba  13  oz.,  a  normal  spleen  weighing  in  the 
adult  about  7  oz.  The  patient  had  apparently  contracted 
malaria  previously  to  the  accident,  and  the  enlargement  of 
his  spleen  may  have  contributed  to  the  ease  with  which  it 
was  ruptured.  Dr.  John  tiray,  who  helped  at  the  operation, 
Bays  in  a  letter  to  one  of  us  (W.  McA.  E.),  "  the  spleen  was 


completely  removed."  Miss  A.  McBride.  who  was  sister 
in  the  theatre  at  the  time  of  the  operation,  writes  :  "  I  saw 
the  operation  .  .  .  the  spleen  was  removed,"  and  Miss 
H.  M.  Shaw,  a  nurse  who  was  assisting  in  the  theatre, 
writes:  '•  I  was  busy  during  the  operation  with  keeping 
a  supply  of  hot  water  and  saline  ready,  so  I  cannot  say 
that  I  actually  saw  the  spleen  removed,  but  I  heard  the 
remarks  made  when  it  was  out,  and  I  went  to  the  labora- 
tory the  next  day  and  saw  it." 

The  patient  made  a  somewhat  complicated  recovery, 
having  what  was  thought  to  be  mild  malaria,  and  some 
trouble  at  the  base  of  the  left  lung.  He  was  discharged 
iroui  hospital  on  July  5th.  1910.  On  that  date  an  exami- 
nation of  the  blood  showed— red  cells.  4,800.000 ;  haemo- 
globin, 75  per  cent. ;  leucocytes  9.000.  with  polvmorpho- 
nuclears  51  per  ceut..  lymphocytes  8  per  cent.,  large 
mononuclear  31  per  cent.,  and  eosinophiles  10  per  cent. 
It  was  stated  by  Dr.  A.  T.  Stanton,  of  the  Institute  for 
Medical  Ifesearch,  Kuala  Lumpur,  who  made  the  exami- 
nation, that  the  somewhat  low  colour  index,  slight  leuco- 
cytosis,  with  relative  increase  of  large  mononuclear  forms 
(?  a  souvenir  of  malaria)  and  of  eosinophiles,  are  the  only 
features  worthy  of  remark. 

A  further  blood  examination  was  made  by  Dr.  Stautou 
on  August  10th,  1910,  five  weeks  later,  and  the  red  cells 
numbered  5,6C0,000;  haemoglobin,  90  per  cent.;  leuco- 
cytes 7,000,  with  polymorphonuclears  44  per  cent., 
lymphocytes  26  per  cent.,  large  mononuclear  15  per 
cent.,  and  eosinophiles  15  per  cent. 

On  full  recovery  the  patient  was  able  to  carry  out  his 
duties  in  the  Malay  States  without  any  untoward  sym- 
ptoms, and  states  that  he  was  assured  that  he  would'not 
suffer  again  from  malaria  as  he  was  minus  his  spleen  1 
He  continued  in  good  health  for  eight  years,  after  which 
he  began  to  have  some  attacks  of  weariness,  and  was  found 
to  have  an  evening  temperature.  It  was  considered  by  his 
medical  advisers  that  this  might  be  due  to  some  obscure 
form  of  tubercle. 

Early  in  1920  his  general  condition  was  in  no  way  im- 
proved, and  he  was  losing  weight.  AVith  this  the  ventral 
hernia,  which  had  been  gradually  developing  at  the  site 
where  the  left  rectus  had  been  cut  through,  became  much 
increased  in  size,  and  caused  considerable  inconvenience. 
It  was  decided  that  lie  should  come  to  England  for  advice. 
He  came  via  the  Cape  of  Good  Hope,  and  on  arrival,  after 
a  journey  of  four  months,  was  considerably  improved, 
having  lost  his  temperature  and  gained  flesh. 

He  was  sent  to  one  of  us  (W.  McA.  E.)  by  Dr.  Marcus 
Johnson  with  a  view  to  the  cure  of  his  traumatic  hernia. 
On  examination  it  was  found  that  in  general  health  he 
appeared  well,  was  not  anaemic,  and  had  no  temperature. 
There  was  a  wide  gap  in  the  upper  third  of  the  lett  rectus, 
and  on  coughing  a  marked  protuberance  of  abdominal 
contents  took  place.  It  was  decided  to  attempt  a  cure 
by  operation. 

On  September  4th,  1920,  ether  was  administered  by  Dr. 
C.  F.  Hadfield,  Mr.  W.  Girling  Ball  acting  as  Mr.  Eccles's 
assistant,  the  matron  of  the  nursing  home  and  the  theatre 
sister  also  being  present.  On  opening  the  abdomen  some 
adhesions  of  omentum  were  found  and  separated.  Then, 
to  the  astonishment  of  all  present — and  each  one  of  five 
persons  confirms  the  fact— a  well-formed,  normal-looking 
spleen  was  seen  in  the  usual  position. 

Knowing  the  previous  history,  the  oi'gan  now  found  was 
fully  examined.  It  was  taken  in  the  hand  of  Mr.  Eccles, 
drawn  forward,  found  to  have  a  definite  pedicle  in  which 
could  be  felt  pulsating  vessels.  The  shape,  size,  notch, 
colour,  and  consistency  all  appeared  to  be  that  of  a  normal 
spleen.  Each  person  present  was  requested  to  look  well 
at  the  organ,  and  all  agreed  that  it  aj^peared  to  them  to. 
be  a  normal  spleen.  The  left  kidney  region  was  then 
examined  and  a  normal  left  kidney  palpated.  A  radical 
I'eparativo  operation  was  performed  upon  the  gap  in  the 
left  rectus  and  the  abdomen  closed.  The  patient  made  an 
uninterrupted  recovery,  the  hernia  remaining  cured  up  to 
the  time  of  this  record. 

That  a  splenculus  may  enlarge,  after  the  removal  of  an 
ordinary  spleen,  is  well  known,  but  the  rarity  with  which 
such  an  enlarged  organ  is  actually  seen  during  life  makea 
it  desirable  to  place  this  case  on  record. 

The  next  French  Congress  of  Psychiatry  will  com- 
memorate the  tercentenary  of  Francois  Bayle,  born  la 
1622. 
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OPENING    PAPERS. 
INDICATIONS  FOR  CAESAREAN  SECTION. 


J.  M.  MnNRO  Kerr,  M.D., 

Professor  of  Obstetrics  and  Gynaecology.  Glasgow  University: 

Gynaecological  Surgeon,  Royal  InHrmary  ;  Honorary 

Fellow,  American  Gynecological  Society, 

AViTH  the  exception  of  the  toxaemias  of  pregnancy  there 
is  at  the  present  moment  no  problem  in  obstetrics  more 
interesting  than  Caesarcan  section. 

In  order  to  secure  as  much  advantage  as  possible  from 
this  discussion.  Dr.  Eardley  Holland  and  I  asked  the 
leading  hospitals  in  the  country  to  give  us  their  returns 
for  Cassarean  section  during  the  last  ten  years.  We 
desire  to  thank  all  those  who  have  been  good  enouoli  to 
collect  the  figures,  which  we  hope  to  publish  in  detail  at 
a  later  date.  As  the  returns  were  only  received  a  week 
or  ten  days  ago  in  many  instances,  it  has  not  been  possible 
to  make  full  use  of  them  on  the  present  occasion ;  we  are 
able,  however,  to  present  some  very  interesting  figures. 

Dr.  Eardley  Holland  and  I  have  decided  that  in  to-day's 
discussion  he  will  consider  particularly  the  technique  of 
the  operation,  and  I  will  refer  more  especially  to  the 
indications. 

The  modern  operation  of  Caesarean  section  dates  back 
to  the  eighties  of  last  century.  Then  it  was  that  Sanger 
introduced  stitching  of  the  uterine  wound  which  brought 
the  operation  within  the  scope  of  practical  obstetrics; 
previously  the  uterus  had  been  left  unstitched,  and  only 
very  occasional  successes  were  recorded.  In  this  country 
the  name  of  Murdoch  Cameron  deserves  special  mention, 
for  shortly  after  Sanger's  early  successes  he  also  recorded 
a  number  of  cases  with  equally  satisfactory  results.  It  is 
but  fitting,  therefore,  that  in  discussing  Caesarean  section 
to-day  we  should  recognize  their  great  services  to 
ostetrics. 

At  the  time  when  Silnger  and  Murdoch  Cameron  began 
their  work  on  Caesarean  section  practically  the  only 
accepted  indication  for  the  operation  was  contracted 
pelvis ;  moreover,  the  degree  of  pelvic  deformity  was 
placed  much  lower  than  it  is  today.  With  ever-improving 
results  the  lower  limit  has  gradually  been  raised,  until 
at  the  present  moment  the  border  line  between  vaginal 
delivery  and  Caesarean  section  may  be  placed  at  3^  in. 
(8.1  cm.).  Another  complication  which  was  accepted 
early  as  an  indication  for  the  operation  was  the  presence 
of  tumours  of  the  uterus  or  ovary  obstructing  the  par- 
turient canal,  for  gradually,  as  hysterectomy  and  ovario- 
tomy became  perfected,  the  obstetric  surgeon  came  to 
appreciate  the  possibility  of  employing  Caesarean  section 
when  such  tumours  caused  dystocia. 

These  two  conditions,  where  a  distinct  obstruction  was 
present,  were  fairly  obvious  i-i-dications.  Very  different 
was  the  suggestion  made  by  Lawson  Tait,  as  far  back  as 
1898,  that  placenta  praevia  should  be  dealt  with  by 
Caesarean  section.  It  is  no  exaggeration  to  say  that  his 
paper  came  as  a  veritable  bombshell,  for  it  must  be 
remembered  that  obstetrics  was,  at  that  time,  more  a 
branch  of  medicine  than  of  surgery,  and  was  controlled 
largely  by  the  physicians. 

Early  In  this  century  another  indication  was  advanced^ 
namely,  severe  eclampsia  during  the  later  weeks  of 
pregnancy;  in  recent  years  the  operation  has  been  further 
extended  to  some  of  the  other  manifestations  of  toxaemia 
of  pregnancy. 


Other  indications  have  been  suggested  from  time  to 
time,  such  as  accidental  haemorrhage,  impacted  trans- 
verse presentations,  alterations  in  the  axis  of  the  canal 
from  ventrofixation,  extreme  rigidity  of  the  canal,  and 
narrowness -of  the  vagina.  Indeed,  there  is  hardly  one 
of  the  graver  complications  of  parturition  which  has  not 
been  mentioned  as  a  suitable  indication,  under  special 
circumstances,  for  Caesarean  section. 

The  scope  of  any  surgical  procedure  or  operation  will 
always  extend  as  the  technique  is  improved  and  the 
mortality  and  morbidity  reduced,  and  it  is  for  us  obstetric 
surgeons  so  to  perfect  the  technique  of  Caesarean  section 
that  we  can  extend  its  scope.  'Therefore  I  take  it  that 
the  remarks  of  Dr.  Eardley  Holland  on  technique  are  more 
important  than  mine  on  indications. 

Before  discussing  the  various  indications  for  this  opera- 
tion, I  feel  it  necessary  to  utter  a  word  of  caution  regard- 
ing the  danger  of  extending  it  unduly  and  raslily.  In 
certain  conditions,  such  as  pelvic  deformity  and  fibro- 
myomata  obstructing  the  parturient  canal,  there  is  no 
doubt  that  Caesarean  section  is  indicated  ;  in  the  others, 
however,  it  is  not  absolutely  indicated,  and  in  dealing 
with  them  discretion  must  be  exerci.sed,  and  the  cases 
selected  with  discrimination.  This  is  the  great  fascina- 
tion of  obstetric  practice — the  selection  of  the  most 
suitable  treatment.     It  calls  for  resource  and  judgement. 

The  weakness  in  Caesarean  section  at  the  present  time 
is  that  it  leaves  behind  a  uterus  permanently  injured  and 
liable  to  rupture  should  another  pregnancy  occur.  Dr. 
Eardley  Holland  will  give  details  regarding  this  danger 
and  how  it  is  to  be  avoided.  Until  we  can  secure  an 
absolutely  sound  uterine  cicatrix  the  operation  of 
Caesarean  section  cannot  be  extended  as  far  as  many  oi 
us  desire.  Take,  for  example,  the  position  of  Caesarean 
section  as  regards  grave  toxaemia,  such  as  eclampsia, 
In  many  cases  the  patient  is  a  young  primigravida. 
At  the  present  moment  we  must '  either  sterilize  this 
young  patient — a  most  unfortunate  procedure,  for  she 
may  lose  her  child — or  leave  her  unsterilized  and  subject 
to  the  risk  of  rupture  at  a  subsequent  pregnancy  or 
parturition.  Could  we  say  tiiat  the  uterine  wound  after 
Caesarean  section  is  so  sound  that  the  possibility  of 
rupture  may  practically  be  excluded,  then  we  could  con- 
fidently employ  the  operation  in  many  cases  which  to-day 
are  dealt  with  by  the  older  accepted  methods.  But  we 
cannot  do  this.  It  is  no  use  shutting  our  eyes  to  the  fact 
that  Caesarean  section,  performed  in  the  manner  generally 
favoured,  leaves  the  uterine  wall  very  decidedly  weakened. 
Personally,  I  believe  there  is  a  solution,  but  this  subject  is 
outside  my  brief  in  to-day's  discussion. 

When  Dr.  Eardley  Holland  and  I  introduced  the  subject 
of  Caesarean  section  at  a  discussion  in  Loudon  in  May, 
1920,  I  said : 

"I  feel  I  am  voicing  the  opinion  of  all  eulif^liteneil  obstet- 
ricians, in  this  and  other  countries,  when  I  say  that  our  desire 
is  to  perform  the  conservative  operation  and  not  sterilize  the 
patient.  We  feel  thatsterilization  of  the  patient  after  Caesarean 
sectiou,  unless  there  is  some  definite  disease  of  uterus,  heart, 
lungs,  etc.,  or  mental  weakness,  is  a  crude  procedure  and  only 
justiliable  if  it  is  proved  beyond  doubt  that  it  is  not  possible  to 
secure  a  sound  uterine  cicatrix.  If  such  a  decision  is  forced 
upon  us  it  will  be  most  unfortunate,  for  it  will  nndoubtedly 
compel  us  to  limit  the  scope  of  Caesarean  section,  and  preclude 
us  from  extending  the  operation  to  many  obstetrical  complica- 
tions which  we  feel  could  be  more  suitably  dealt  with  by 
Caesarean  section  than  by  the  ordinary  methods  at  present 
employed." 

My  duty  to-day  is  to  discuss  indications,  bat  before 
entering  into  details  I  would  ask  those  who  have  been 
engaged  in  obstetric  practice  for  many  years  to  call  to  mind 
the  cases  in  which  they  have  experienced  great  difficulty 
in  deliveriug  the  child.  I  am  certain  that,  in  common 
with  myself,  they  can  recollect  cases  in  which  the  results 
to  mother  aud  child  would  have  been  infinitely  better 
if,  instead  of  delivering  the  child  with  difiiculty  by 
the  vagina,  they  had  boldly  selected  the  operation  of 
Caesarean  section.  Many  here,  for  example,  can  recall,  na 
I  can,  elderly  primigravidae,  sometimes  even  youug  primi- 
gravidae,  with  relatively  rigid  and  narrow  vaginae,  in 
whom  the  cervix  dilated  slowly  aud  the  presentation  was 
often  an  occipito-posterior,  and  where,  finally,  delivery  was 
effected  with  great  difficulty  aud  considerable  injury  to 
both  mother  and  child,  possibly  even  with  death  of  mother 
or  child,  or  both.  We  can  recall  also  cases  of  very  large 
children  and  slightly  underdeveloped  pelves,  of  placenta 
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praevia   in   primigravidae,   and    many   otiier   grave   com- 
plications. 

It  is  all  a  question  of  the  relative  danger  between  the 
purely  surgical  procedure  of  Caesarean  section  and  the 
older  method  of  force,  either  at  tlie  end  of  the  forceps,  or 
trunk  and  after-coming  head,  if  the  child  is  delivered 
breech  first. 

One  often  hears  the  argument  advanced  that,  as 
obstetric  practice  is  largely  carried  out  in  private 
houses,  the  scope  of  Caesarean  section  cannot  be  ex- 
tended. Tlie  longer  I  practise  obstetrics  the  more  con- 
vinced do  I  become  that  all  deliveries  should  be  carried 
out  iu  hospitals  or  nursing  homes.  At  the  present 
moment  maternal  mortality  and  morbidity  is  practically 
the  same  as  it  was  thirty  or  forty  years  ago.  How  can  it 
be  otherwise '.'  In  no  private  house  can  any  obstetrical 
operation  be  carried  out  as  satisfactorily  as  in  a  hospital 
or  nursing  home  where  there  are  plenty  of  assistants  and 
all  the  surgical  appliances  necessary  for  the  carrying  out 
of  any  surgical  procedure.  Victor  Bonuey  gave  recently 
a  graphic  and  amusing  description  of  ordinary  domestic 
obstetric  practice,  and  pointed  out  the  futility  of  hoping 
that  satisfactory  progress  could  be  made  in  lessening 
maternal  mortality  as  long  as  conditions  remain  as  they 
are.  Some  may  say  that  it  is  impossible  to  furnish 
hospital  accommodation  for  such  a  large  number  of 
patients.  Personally,  I  am  conv'nced  that  the  time  will 
come  when  very  few  women  indeed,  and  practically  no 
primigravidae,  will  be  treated  in  their  own  homes.  Tlie 
sooner  this  comes  the  better. 

Some  assert  that  the  younger  school  of  obstetricians  are 
too  surgically  inclined  in  their  methods,  but  it  is  impossible 
to  make  the  practice  of  obstetrics  too  surgical.  In  the 
management  of  a  normal  labour  the  first  essential  is 
surgical  cleanliness.  There  is,  of  course,  the  danger  that 
surgical  procedures  for  the  delivery  of  the  foetus  may  be 
unwisely  chosen  and  sometimes  unnecessarily  employed. 
I  have  already  referred  to  this.  But  what  would  be  the 
position  of  obstetric  practice  to-day  if  the  advice  of  the 
over-cautious  physician-obstetrician  had  been  followed  in 
the  past  ? 
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Contracted  Pelvis. 

Speaking  generally,  unless  the  child  is  very  small 
Caesarean  section  should  be  chosen  if  the  conjugata  vera 
is  i\  in.  (8.1  cm.)  or  under.  I  do  not  imply  that  it  is 
never  necessary  at  3.\  iu.  (8.7  cm.),  for  even  above  that 
figure  it  may  occasionally  be  indicated;  nor  do  I  mean  that 
some  other  operation  should  not  occasionally  be  substi- 
tuted for  it  even  at  3  in.  (7.5  cm.).  All  I  wisli  to  imply  is 
that  when  the  conjugata  vera  is  3}  to  3-}  in.  one  must 
estimate  very  carefully  the  relative  size  of  the  head  and 
the  pelvis.  Any  other  procedure  than  Caesarean  section 
should  ouly  be  employed  if  the  overlapping  is  slight  and 
a  certain  degree  of  fixation  of  the  head  in  the  brim  of  the 
pelvis  can  be  secured  by  pushing  the  head  into  the  pelvic 
brim. 

The  method  I  employ  for  estimating  the  size  of  the 
head  and  the  pelvis  was  "described  by  me  several  years  ago. 
By  using  the  thumb  I  find  I  can  estimate  with  accuracy 
the  relative  size  of  the  head  and  the  pelvis,  and  can  pre- 
dict whether  the  child  can  be  brought  safely  through  the 
pelvis  or  not. 

At  different  times,  and  more  especially  ten  or  fifteen 
years  ago,  the  relative  merits  of  Caesarean  section  and 
pubiotomy  were  frequently  discussed.  As  far  as  I  can 
judge  the  consensus  of  opinion  is  now  iu  agreement  with 
my  personal  experience  that  pubiotomy  is  relatively 
seldom  a  suitable  treatment  for  contractions  at  the  pelvic 
brim,  because  the  gaiu  in  the  conjugate  is  so  slight  for 
each  iuch  of  separation  at  the  pubis.  I  shall  point  out  iu 
a  moment,  however,  that  it  is  particularly  suitable  for 
certain  varieties  of  contraction  at  the  outlet.  Tlis  cases  of 
contraction  at  the  brim  suitable  for  pubiotomy  are  those  iu 
which  the  accoucheur  has  carefully  estimated  the  relative 
size  of  the  head  and  the  pelvis,  has  erroneously  come  to 
the  conclusion  that  spontaneous  delivery  will  occur,  has 
made  one  or  two  attempts  with  forceps  (employing 
moderate  traction),  and  has  failed  to  deliver.  If  pubiotomy 
is  employed  in  such  circumstances  it  gives  excellent 
results. 

For  contractions  at  the  outlet,  however,  as  already  men- 
tioned, pubiotomy  is  specially  suitable,  because  every  inch 


of  separation  of  the  pubic  bones  gives  a  corresponding 
increase  between  the  tuberosities  of  the  ischia.  Pro- 
nounced degrees  of  kyphotic  or  masculine  pelvis,  where 
the  head  is  arrested  at  the  outlet,  are  the  most  striking 
examples. 

Induction  of  labour  does  not  come  into  competition  with 
Caesarean  section,  for  very  rarely  are  the  results  from 
induction  satisfactory  if  the  coujugata  vera  is  under  3|  in. 
Induction  of  labour  is  indicated  in  tlie  particular  case 
where  at  a  previous  parturition  the  accoucheur  has  experi- 
enced difficulty  in  extracting  the  child  with  forceps  and 
feels  that  a  slightly  smaller  child  could  be  easily  delivered  ; 
he  therefore  chooses  induction  of  labour  on  the  next 
occasion. 

It  may  be  taken  as  a  general  rule  that  Caesarean  section 
should  always  be  performed  if  the  child  is  alive,  and 
craniotomy  if  the  child  is  dead  ;  but  there  are  exceptions 
to  both  these  rules.  For  example,  in  extreme  degrees  of 
pelvic  deformity  it  may  bo  impossible  to  dehver  by 
craniotomy,  even  although  the  child  is  dead,  while  iu 
certain  cases  when  the  child  is  living  and  when  numerous 
examinations  have  been  made,  it  is  not  so  certain  that 
Caesareau  section  should  be  selected. 

Obstetricians  have  not  come  to  a  definite  finding  as  to 
the  employment  of  Caesarean  section  in  so-called  septic 
and  suspect  cases.  Dr.  Eardley  Holland  will  have  some- 
thing to  say  on  this  matter,  but  it  is  necessary  that  I  too 
should  make  reference  to  it.  Some  years  ago,  in  nine  con- 
secutive infected  cases  (not  simply  "suspects"),  I  took 
cultures  from  the   cervix   prior  to  the  operation.     In  all 

I  found  numerous  pyogenic  organisms  in  mixed  and  in  pure 
culture,  and  in  seven  of  the  cases  found  streptococci.  I  had 
one  death  from  septicaemia  in  these  cases,  a  mortality  of 

II  per  cent.,  which  is  a  fairly  satisfactory  result.  I  believe 
this  result  could  be  improved  by  a  still  more  thorough 
disinfection  of  the  vagina  and  cervix  prior  to  operation. 
I,  however,  employed  a  procedure  which  I  believe  Edge 
and  I  thought  of  simultaneously.  The  placenta  was  not 
removed  through  the  uterine  wound,  but  left  to  become 
detached  and  expelled  through  the  vagina.  So  far  as 
I  can  judge,  at  the  present  time  this  procedure  and  very 
thorough  disinfection  of  vagina  and  cervix  are  the  only 
means  by  which  ono  can  lessen  the  risks  of  infection  in 
cases  of  this  nature.  If  tlie  placenta  and  membranes  ar6 
dragged  up  through  the  uterine  wound,  which  is  the 
ordinary  procedure,  the  raw  uterine  surface  is  streaked 
over  with  the  ragged  ends  of  the  membranes,  and  infection 
of  the  uterine  cavity  is  almost  certain  to  occur. 

The  statistics  for  this  indication  will  be  given  later  by 
Dr.  Eardley  Holland. 

Tiimoiirs. 

The  tumours  whicii  most  commonly  obstruct  parturition 
are  tibromyomata  and  ovariau  cystomata.  Occasionally 
rarer  forms,  such  as  13'mpliadeuomata,  enchondromata, 
and  osteomata,  may  be  encountered. 

Fihromyomaia. — It  is  uuuecessary  to  discuss  this  con- 
dition in  any  detail,  for  it  is  generally  agreed  that  if  a 
fibroid  tumour  obstructs  the  passage  of  the  child  from  the 
uterus  the  only  procedure  is  Caesarean  section.  On  no 
account  should  the  child  be  dragged  past  the  tumour. 
The  ouly  point  requiring  mention  is  the  fact  that  in 
a  number  of  cases  in  whicli  obstruction  seems  likely 
to  occur  the  tumour  is  dragged  up  in  the  early  stages 
of  labour.  I  have  observed  this  on  several  occa- 
sions. In  connexion  with  this  indication  our  tables  give 
summaries  of  eighty-eight  cases,  with  a  maternal  mortality 
of  8  per  cent,  aud  a  foetal  mortality  of  19  per  cent.  The 
high  foetal  mortality  is  interesting,  and  is  accounted  for 
by  the  fact  that  in  a  considerable  number  of  cases  the 
children  were  premature,  and  in  many  the  tumours 
interfered  with  the  growth  and  development  of  the  foetus. 
Glanoiug  over  the  records,  I  am  inclined  to  think  that  a 
few  of  the  cases  might  have  been  dealt  with  by  myo- 
mectomy aud  vaginal  extraction  of  the  child. 

Ovarian  Ci/sfomafa. — Caesarean  section  is  rarely  neces- 
sary in  ovarian  tumours  complicating  labour.  The  treat- 
ment should  be  to  remove  the  tumour  and  allow  the  child 
to  bo  delivered  by  the  natural  passage.  The  ovarian 
tumour  can  generally  be  raised  out  of  the  pelvis  and 
removed  if  the  patient  is  placed  in  the  Trendelenburg 
position  and  an  assistant  pushes  it  uji  from  the  vagina, 
should  it  be  impacted  in  the  pelvis.     In  very  exceptional 
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cases,  in  -wbicb  the  tumour  cannot  be  removed,  tlien 
obviously  the  course  is  Caesarean  section.  We  are  a  little 
surprised,  therefore,  at  the  large  number  of  Caesarean 
sections  performed  for  ovarian  tumours,  for  in  our  tables 
there  are  thirty- nine  cases  of  Caesarean  operation  for  this 
complication,  with  a  maternal  mortality  of  10  per  cent,  and 
a,  toetal  mortality  of  8.6  per  cent. 

Other  Tumou  rs. — In  addition  to  these  commoner  tumours, 
there  are  2  cases  of  broad  ligament  cysts,  4  of  malignant 
ovarian  tumours,  1  of  tumour  of  the  bladder,  10  tumours  of 
the  pelvis,  9  tumours  of  the  pelvic  colon  and  rectum,  and, 
lastly,  25  cases  of  carcinoma  of  the  cervix.  It  is  impossible 
to  go  into  details  regarding  these  tumours,  but,  taking 
them  altogether,  there  is  a  maternal  mortality  of  17.6  per 
cent.,  and  a  foetal  mortality  of  33  per  cent.  The  deaths 
in  this  group  practically  all  occurred  with  carcinoma  and 
malignant  ovarian  tumours. 

Eclampsia. 
Taking  our  tables,  we  have  236  cases  in  which  Caesarean 
section  was  performed  for  eclampsia,  with  71  maternal 
deaths,  which  gives  a  maternal  mortality  of  30  per  cent. 
There  is  no  doubt  that  the  mortality  would  be  lower  if  the 
operation  were  performed  earlier.  Our  great  difficulty 
here  is  in  selecting  the  cases  suitable  for  this  very  radical 
procedure,  for  everyone  who  has  been  engaged  in  obstetric 
practice  for  any  length  of  time  must  have  encountered 
many  most  unpromising  cases  which  recovered  by  ordinary 
medical  and  obstetrical  procedures.  Personally,  I  think 
that  we  should  not  encourage  the  very  extensive  employ- 
ment of  the  operation  for  this  condition,  although  I  am 
quite  convinced  Caesarean  section  is  advisable  in  a  few 
instances,  but  rather  concentrate  on  preventive  treat- 
ment, for,  in  common  with  many  other  obstetricians, 
I  have  rarely  seen  a  case  of  severe  eclampsia  in  a  woman 
■who  has  been  carefully  attended  and  treated  during  her 
pregnancy.  Again,  this  disease  affects  more  especially 
primigravidae — for  example,  our  figures  show  79  per 
cent,  of  primigravidae.  There  is,  further,  this  important 
point,  that  in  a  considerable  number  of  cases  the  child  is 
seriously  affected.  It  is  not  as  good  a  life  as  the  child  in 
contracted  pelvis  or  placenta  praevia.  This  is  well  borne 
out  by  our  figures,  which  show  a  foetal  mortality  of  44  per 
cent.  Unfortunately,  from  the  records  it  is  impossible  to 
state  how  many  children  were  premature,  but  undoubtedly 
this  is  an  important  factor,  and  accounts  for  the  high 
death  rate,  although  many  undoubtedly  succumbed  to  the 
same  poison  that  so  seriously  affected  the  mother.  The 
cases  suitable  for  Caesarean  section  are  those  in  which 
the  pregnancy  is  well  advanced  but  in  which  there  is  no 
dilatation  of  cervix  or  attempt  at  labour,  and  where,  after 
six  hours,  there  is  no  improvement  from  blood-letting, 
intravenous  saline  infusion,  and  morphine.  "Where  the 
seizures  occur  earlier  in  pregnancy  than  the  thirty- 
second  or  thirty-third  week  vaginal  Caesarean  section 
is  preferable. 

Placenta  Praevia. 

The  gradual  acceptance  of  Caesarean  section  as  a 
method  of  treatment  for  certain  cases  of  placenta  praevia 
is  particularly  interesting  to  those  of  us  who  have  been 
engaged  in  obstetric  practice  for  a  considerable  number  of 
yeari^  As  already  mentioned,  the  operation  was  recom- 
mended by  Lawson  Tait  in  1898,  and  I  can  remember 
perfectly  well  how  obstetricians  ridiculed  his  suggestion. 

The  great  argument  in  favour  of  Caesarean  section  in 
placenta  praevia  is  that,  theoretically,  the  maternal 
mortality  in  uncomplicated  cases  should  not  be  higher 
than  3  to  4  per  cent.,  and  the  foetal  mortahty  2  to  4  per 
cent.  Our  tables  show  in  131  collected  cases  13  maternal 
deaths,  a  mortality  of  10  per  cent.,  and  a  foetal  mor- 
tality o£  15  per  cent.  Placenta  praevia  treated  by  the 
ordinary  methods  of  plugging,  version,  rupture  of  the 
membranes,  etc.,  gives  a  maternal  mortality  of  about 
4  to  10  per  cent.,  and  a  foetal  mortality  of  about 
40  to  50  per  cent.  It  appears  to  me,  therefore,  that  this 
particular  complication  is  peculiarly  suitable  for  Caesarean 
section,  and  it  may  come  to  be  the  general  method  of 
treatment  in  all  cases  of  the  central  or  marginal  varieties. 
I  think  we  can  put  aside  the  lateral  variety,  for  by  rupture 
of  the  membranes  and  a  slight  separation  of  the  lower  pole 
of  the  placenta  both  the  maternal  and  foetal  mortality 
should  bo  very  low  indeed.     At  the  present  time  I  am 


quite  convinced  that  Caesarean  section  should  always 
be  selected  in  the  case  of  a  primigravida  with  a  central 
placenta  praevia,  for  the  plugging,  manual  manipulations, 
version,  delivery  of  the  shoulders  and  head,  are  associated 
with  much  greater  danger  to  the  mother  and  infinitely 
greater  danger  to  the  child  than  the  more  surgical  pro- 
cedure of  Caesarean  section.  Personally  I  have  employed 
it  on  six  occasions,  and  all  the  mothers  and  children  were 
saved. 

We  have  not  been  able  to  analyse  the  figures  very  com- 
pletely, but  we  are  convinced  that  many  of  the  maternal 
aud  foetal  fatalities  could  have  been  prevented  if  the  opera- 
tiou  had  been  performed  earlier.  In  this  particular  con- 
dition it  is  of  vital  importance  to  operate  early  if  we  are  to 
admit  Caesarean  section  as  an  accepted  treatment. 

Accidental  Haemorrhage. 
Xatnrally,  in  discussing  Caesarean  section  for  accidental 
haemorrhage,  I  only  refer  to  the  graver  examples  of  this 
complication.  The  first  point  to  keep  clearly  in  mind  is 
that  accidental  haemorrhage  is  on  a  different  footing  to 
placenta  praevia.  In  accidental  haemorrhage  the  child 
need  not  be  considered  ;  it  can  practically  never  be  saved. 
Consequently,  we  cannot  advocate  the  employment  of 
Caesarean  section  for  this  complication  in  the  interests  of 
the  child.  It  seems  to.  me  that  we  should  try  to  find  a 
more  conservative  method  of  treatment  by  which  we  can 
secure  as  good,  or  nearly  as  good,  results.  Kt  a  recent 
meeting  in  London,  when  the  subject  of  antepartum 
haemorrhage  was  discussed,  some  very  interesting  remarks 
were  made  by  different  speakers,  and  more  particularly  by 
Gordon  Ley,  who  pointed  out  the  good  results  which  ho 
had  recently  secured,  and  which  I  understaud  continue, 
frooi  keeping  the  jjatient  quiet,  wrapping  her  in  hot 
blankets,  giving  her  morphine,  if  necessary,  to  quieten 
down  the  circulation,  aud  administering  1  c.cm.  of  pituitary 
extract  as  soon  as  labour  pains  started.  There  must,  how- 
ever, remain — and  Ley  admits  this — a  certain  number  of 
cases  which  do  not  respond  to  this  treatment,  and  Caesarean 
section  is  the  only  course  open  ;  but  it  is  satisfactory  to 
thiuk  that  possibly  the  examples  of  this  complication 
requiring  Caesarean  section  are  relatively  few.  Into  the 
question  of  the  conservative  operation  or  hysterectomy  for 
accidental  haemorrhage,  where  abdominal  section  is  neces- 
sary, I  cannot  enter,  for  that  raises  the  whole  subject  of 
the  treatment  of  accidental  haemorrhage.  The  point  I 
want  to  emphasize  is  that  it  is  necessary  in  relatively  few 
cases,  aud  differs  from  placenta  praevia,  in  which  Caesarean 
section  seems  to  be  indicated  in  a  fair  number  of  cases. 
Our  tables  show  20  per  cent,  mortality  for  the  concealed 
variety. 

Ventroflxed  Uterus. 
Most  obstetric  surgeons  have  encountered  cases  of 
this  nature  in  which  it  is  necessary  to  perform  Caesarean 
section.  Our  tables  show  fourteen  cases  with  no  maternal 
but  two  foetal  deaths.  The  matter  calls  for  no  discussion. 
The  practical  point  is  that  it  is  inadvisable  to  perform 
ventrofixation  in  relatively  young  women.  I  have  on  one 
occasion  after  opening  the  abdomen  separated  the  uterus 
from  its  adhesions  and  allowed  the  parturition  to  continue 
by  the  natural  passage.  By  this  procedure  it  may  be 
possible  in  some  cases  to  avoid  the  necessity  of  Caesarean 
section. 

Interposition  Operation. 
This  most  valuable  operation  for  cystocele  should  not 
be  performed  uutil  after  the  menopause,  as  it  invariably 
results  in  extreme  dystocia.  In  our  figures  there  are  three 
cases  in  which  Caesarean  section  was  necessary.  X\\  the 
mothers  recovered,  and  all  children  were  born  alive. 

Prolapse  of  the  Cord. 
We  venture  to  think  tiiat  few  obstetricians  of  experi- 
ence would  advocate  Caesarean  section  for  this  condition. 
Although  the  foetal  mortality  from  this  complication  is 
considerable  there  are  means  of  replacing  the  cord,  even 
when  the  cervix  is  comparatively  little  dilated.  Still,  I 
would  have  no  hesitation  in  performing  the  operation, 
although  I  have  never  done  so,  if  the  patient  were  an 
elderly  primigravida  and  the  cervix  were  rigid.  The  best 
repositor  is  a  large  roll  of  gauze.  Our  tables  show  4  cases 
of  prolapse  of  cord.  All  mothers  recovered,  but  3  of  the 
children  died — a  foetal  mortality  of  75  per  cent. 
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',  Impacted  Shoulder  Presentation. 

Personally  I  have  never  employed  the  operation  for  this 
complication.  It  appears  to  me  that  it  must  be  very 
seldom  necessary  or  advisable.  The  slighter  cases  can  be 
dealt  with  by  deep  anaestliesia  and  version,  while  the 
graver  examples  are  better  treated  by  dociipitation,  for  by 
the  time  the  labour  has  reached  tliis  stage  the  child's 
condition  is  generally  far  from  satisfactory.  It  is  possible, 
however,  that  occasionally  a  suitable  case  might  arise 
where,  owing  to  the  excessively  strong  uteriue  contrac- 
tions, impaction  occurred  relatively  early.  Our  lists  give 
4  cases  under  this  heading,  with  2  maternal  and  2  foetal 
deaths-— 50  per  cent,  for  both  mother  and  child. 

Abnormal  Conditions  in  Child. 
Our  tables  show  11  cases  where  Caesarean  section  was 
performed  for  large  size  of  the  child,  4  for  large  head,  2  for 
occipito  posterior  position,  2  for  brow  presentation,  and  3 
for  impacted  breech  presentation — in  all  22  cases,  with  no 
maternal  mortality  and  a  foetal  mortality  of  2 — that  is,  9  per 
cent.  As  far  as  these  conditions  are  concerned,  I  feel 
certain  that  the  majority  of  obstetricians  would  admit 
them  as  justifiable  indications  under  special  circumstances. 
The  great  difficulty  with  them  is  the  determining  before- 
hand the  degree  of  dystocia  likely  to  bo  encountered.  In 
most  cases,  therefore,  it  is  advisable  to  allow  the  labour  to 
progress  some  way  before  deciding  on  such  a  radical  pro- 
cedure as  Caesarean  section.  In  some  of  the  foetal  con- 
ditions for  which  Caesarean  section  was  performed  the 
choice  seems  hardly  justifiable — for  example,  hydrocephalus 
(4  cases),  hydramnios  (4  cases).  Again,  few  of  us  would 
be  prepared  to  accept  foetal  distress  as  an  indication, 
unless  there  was  some  other  complicatiou. 

Betraclion  and  Contraction  Hinr/s. 
■  Annular  contractions  of  the  uterus,  in  the  neighbour- 
hood of  the  upper  or  lower  region  of  the  "  lower  uterine 
segment  "  respectively,  have  received  considerable  attention 
in  recent  years.  We  are  all  familiar  with  contraction  of 
the  upper  region  of  the  lower  segment — "Bandl's  ring  " 
or  "retraction  ring" — as  an  indication  of  impending 
uterine  rupture.  But  in  recent  years  we  have  been  able 
to  go  further,  for  a  number  of  writers  have  drawn  atten- 
tion to  the  fact  that  this  ring  may  actually  act  as  a  barrier 
to  the  passage  of  the  child  out  of  the  uterus — as,  for 
example,  in  impacted  bieech  presentation  with  extended 
legs.  There  have  even  been  a  few  cases  w  here  the  passage 
of  the  head  has  been  arrested  by  the  ring  grasping  the 
child's  neck  and  preventing  descent  of  the  shoulders. 
Further,  there  have  been  a  few  cases  reported  where  a 
distinct  annular  ring  has  formed  at  the  losver  region  of  the 
lower  uterine  segment,  to  which  some  writers  have  given  the 
name  "  contraction  ring."  There  are  a  number  of  cases 
on  record  where  this  ring  has  actually  prevented  the 
descent  of  tho  forecoming  head.  Probably  more  cases 
of  this  nature  will  be  treated  by  Caesarean  section  in 
the  future. 

ItigidHy  of  Cervix  and  Vagina. 
I  have  placed  this  last  in  the  list  of  indications,  for, 
although  we  encounter  a  few  cases  in  which  Caesarean 
section  is  indicated — for  example,  old  cicatrices  seriously 
obstructing  the  passage — there  are  few  who  advocate 
the  employment  of  such  radical  measures  as  Caesarean 
section  for  rigidity  of  the  cervix,  even  when  it  is  extreme. 
Personally,  I  wonder  if  we  are  wise  in  adopting  this 
attitude.  I  have  seen,  and  practically  all  here  must 
Lave  encountered,  primigravidre  where  the  parturitions 
were  prolonged,  sometimes  for  days,  the  vagina  and 
perineum  were  extensively  lacerated,  the  child  bruised  or 
dead,  and  the  puerperium  febrile,  in  whom  if  Caesarean 
section  had  been  selected  the  results  would  have  been 
infinitely  better.  Unfortunately,  it  is  very  difficult  to 
predict  the  course  of  labour  in  a  primigravida.  In  cases 
of  this  kind  Caesarean  section  must  bo  delayed  until  we 
can  determine  what  the  course  of  the  labour  is  likely  to  be. 
Having  determined  that  it  is  to  be  very  prolonged  and  likely 
to  be  associated  with  considerable  injury  to  mother  and 
child,  I  personally  feel  convinced  that  it  would  be  better  to 
trajjsfer  such  a  patient  to  a  nursing  home  or  hospital  and 
have  her  operated  upon  by  Caesarean  section.  It  is  in 
tliis  and  in  many  other  complications  that  the  advantage 
of  having  all  primigravidae  in  a  nursing  home  or  hospital 
is  so  apparent.     There  the  patient,  with  vulva  prepared 


as  if  for  a  surgical  operation,  with  all  appliances  to  hand, 
can  be  treated  as  is  deemed  best,  and  at  any  time  Caesarean 
section  can  be  performed  w^ith  every  confidence  of  success. 

Grave  Diseases  Threaleninr)  the  Life  of  the  Mother. 

Under  this  heading  our  tables  show'42  'cases  of  cardiac 
disease,  with  a  maternal  and  foetal  mortality  of  20  per 
cent.;  advanced  pulmonary  tuberculosis,  two  cases  with 
no  deaths;  iutesliiial  obstruction,  four  cases  with  two 
maternal  deaths ;  and  single  cases  of  each  of  the  follow- 
ing :  diabetic  coma,  septicaemia,  and  chorea,  all  fatal. 

I  fear  that  iu  these  remarks  upon  the  indications  for 
Caesarean  section  I  have  been  unable  iu  manv  instances 
to  lay  down  definite  rules  for  your  guidance.  There  are  few 
problems  in  obstetric  practice  which  have  a  single  solu- 
tion ;  lu  most  instances  there  are  alternatives,  and  the 
wise  obstetrician  is  he  who  is  not  prejudiced  in  favour  of 
a  special  procedure,  but  selects  the  particular  treatment 
after  weigliing  the  whole  matter  and  drawing  from  his 
past  personal  experience.  Further,  he  should  decide  his 
line  of  action  early;  vacillation  iu  obstetric  practice  is 
fatal. 

Our  art  is  ever  progressing.  At  no  period  of  its 
history  has  it  been  so  virile  as  today.  I  am  quite  con- 
vinced that  twenty  years  hence,  when  the  youngest  here 
has  become  a  senior,  the  accepted  indications  for 
Caesarean  section  will  be  extended  even  beyond  tha 
limits  suggested  in  this  paper. 


METHODS  OF  PERFORMING  CAESAREAN 
SECTION. 

BY 

Eaedley  Holland,  M.D.,  F.R.C.P.,  F.R.C.S., 

Assistant  Obstetric  Physician  to  the  London  Hospital;  Obstetiio 
Surgiiou  to  the  City  of  London  Maternity  Hospital. 

The  objects  of  improving  the  technique  of  an  operation 
are  to  reduce  its  mortality  and  morbidity,  and  thereby  to 
extend  the  indications  for  its  legitimate  performance. 
The  operation  of  Caesarean  section  has  been  standardized 
for  the  past  forty  years;  in  fact,  the  operation  as  almost 
universally  performed  nowadays  is  called  the  "classical " 
operation. 

The  "  Classical  "  Operation. 

The  technique  of  the  classical  operation  was  perfected 
nearly  forty  years  ago ;  it  was  in  1882  that  the  tentative 
efforts  of  certain  obstetric  surgeons  culminated  in  the 
publication  of  Sanger's  important  paper  on  the  technique 
of  suturing  the  uterine  incision.  Prior  to  this  the  uterine 
incision  was  not  sutured  unless  to  control  unusual  haemor- 
rhage, for  the  surgeons  of  those  days  were  fearful  of 
leaving  suture  material  in  the  peritoneal  cavity.  Sanger's 
method,  with  unimportant  modifications,  is  that  used  by 
the  vast  majority  of  modern  obstetric  surgeons. 

The  classical  ojieration  has  well  stood  the  test  of  time, 
and  deservedly,  for  it  is  extremely  simple,  and,  with  the 
general  march  forward  of  surgical  technique,  its  mortality 
has  been  reduced  to  such  an  extent  that  it  has  become  a 
very  safe  operation.  In  consequence  no  operation  has  in 
modern  times  had  its  list  of  indications  so  widely,  and 
as  some  consider  so  recklessly,  e-xtended  as  Caesarean 
section. 

Mortality. 

I  will  first  deal  with  the  mortality  of  the  classical 
operation :  the  safer  an  operation  is,  the  more  often  is 
it  performed  and  the  greater  is  its  list  of  indications. 
Striking  testimony  of  this  is  got  by  comparing  old  with 
modern  figures.  For  the  old  figures  I  have  relied  on  the 
second  edition  of  Spiegelberg's  textbook,  published  in  the 
year  that  suture  of  the  uterus  was  becoming  common 
practice.  His  estimate  of  the  mortality  of  the  operation 
at  the  date  he  wrote  (1882)  was  at  least  50  per  cent. 
■With  this  huge  mortality,  the  indications  for  the  operation 
were  correspondingly  small  .  In  fact,  there  was  only  one 
indication  :  when  delivery  by  the  natural  passages  was  im- 
possible— as  from  absolute  pelvic  contraction,  obstructing 
pelvic  tumours,  or  carcinoma  of  the  cervix.  As  regards  the 
conditional  indication  for  performing  the  operation  in  de- 
grees of  pelvic  contraction  other  than  the  ab.solute  (that 
is,  in  pelves  with  a  coujugata  vera  above  2|  in.),  Spiegel- 
berg  writes:  "The  question  in  actual  practice  amounts  to 
this :  Are  we  to  sacrifice  the  mother  for  the  sake  of  tha 
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child?"  and  again,  "Tlie  conditional  indication  can  alone 
be  legitimate  if  he  (the  accoucheur)  feols  convinced  that 
the  mother  is  willing  to  sacrifice  her  life  for  the  sake  of 
her  child." 

How  different  are  the  modern  figures  and  the  modern 
indications.  For  these  we  turn  to  what  we  all  consider  a 
great  landmark  in  the  history  of  Caesarean  sectiou — Dr. 
Amaud  Routh's  well-known  investigation  "  On  Caesarean 
section  in  the  United  Kingdom,"  published  in  the  Journal 
0/  Obsieliics  and  Gijnaecolog'j  of  the  British  Empire  for 
January,  1911,  which  gave  the  results  of  Caesarean  sections 
performed  in  the  United  Kingdom  down  to  1910.  Here 
we  see  an  amazing  reduction  in  tlic  mortality,  accompanied 
naturally  by  a  corresponding  extension  in  the  indications 
for  the  operation.  The  reduced  mortality  was  not  due  to 
a  radical  change  in  the  technique  of  the  operation,  for 
that  had  remained  much  the  same,  but  to  two  factors  of 
vital  importance,  the  relative  value  of  which  is  hard  to 
estimate — namely,  the  general  improvement  in  aseptic 
sm-gical  technique  and  the  fact  that  patients  were  operated 
on  before  or  soon  after  labour  had  started,  or  in  the  early 
stages  of  obstetrical  complications — not,  as  in  the  old  days, 
only  as  a  last  resort  when  already  in  a  dangerous  state.  The 
figures  got  by  Amand  Houth  for  oases  of  contracted  pelvis 
operated  on  between  1891  and  1910  were  as  follows : 


labour. 


Condition. 

Cases. 

Maternal 
Deatb. 

Percent- 
age. 

1.  Notin  labour 

2.  In  labour,  membranes  intact 

3.  In  labour,  membranes  ruptured... 

4.  Fre<iueut    examinations    or    at- 

tempts at  delivery 

2451 

469 
224  J 

166) 

230 
64 

91 

14 
5j 

181 

40 
22) 

361 

2.9 
2.2  J 

10.8) 

17.3 
34.3  j 

The  standard  mortality  of  the  operation  per  se  is  got  by 
taking  clean  cases  of  contracted  pelvis — that  is,  women 
not  in  labour,  or  in  the  early  period  of  labour  when  no 
vaginal  examinations  have  been  made. 

.is  for  the  iudicatioup,  in  great  contrast  to  the  one  and 
only  indication  of  forty  years  ago,  in  Amand  Routh's  paper 
they  make  a  formidable  list  of  seventeen;  and  still  an 
ever-growing  list,  containing  all  sorts  of  fancy  and  flimsy 
indications,  such  as  breech  presentation  in  primigravidae, 
delayed  first  stage  of  labour,  mild  cases  of  toxaemic 
albuminuria,  and  so  on. 

I  now  come  to  the  figures  obtained  by  the  collective 
investigation  initiated  by  Professor  Munro  Kerr  and 
myself.  We  felt  that  during  recent  years  the  problem 
af  Caesarean  section  had  undergone  considerable  changes, 
and  that  accurate  information  was  badly  wanted  in  several 
directions;  we  therefore  invited  the  obstetric  surgeons  at 
all  the  large  centres  in  Great  Britain  and  Ireland  to  send 
as,  on  tables  provided  for  the  purpose,  their  hospital 
figures  for  Caesarean  sections  performed  from  the  years 
1911  to  1920  inclusive.  Their  response  to  our  proposal  has 
been  unanimous,  with  the  result  that  we  are  now  in 
possession  of  the  results  of  about  4,000  recent  Caesarean 
sections  performed  for  various  indications.  Time  has  not 
allowed  us  to  make  a  full  analysis  of  these  figures,  but  we 
are  able  to  give  certain  results  of  great  interest.  The 
total  number  of  cases  in  which  the  operation  was  per- 
formed for  pelvic  contraction  is  3,374.  These  have  not  all 
been  reported  in  sufficient  detail  to  enable  them  to  be 
placed  in  precise  categories,  but  the  following  groups  of 
cases  stand  out: 


Condition. 

Total 
Cases. 

Maternal 
Deaths. 

Percent- 
age. 

i.  Not  in  labour      

1,202 

19 

1.6 

B.  Early  in  labour 

389 

7 

1.8 

0.  Late  in  labour     

224 

24 

10.7 

D.  .\fter  induction  of  labour    

35 

5 

14 

E.  .\fter  attempts  at  forceps  delivery... 

103 

28 

27 

Tb."  cases  in  the  above  table  number  1,953.  Classes  A, 
T),  and  E  naturally  gave  no  trouble  in  their  selection. 
Class  B  comprises  cases  very  early  in  labour,  and  their 
selection  from  the  tables  rested  on  such  attributes  as  the 


following:  "early  in  labour,"  "at  onset  of 
"  labour  commenced,"  "  in  labour  for  two  hours  "  (I  have 
included  no  case  where  labour  had  lasted  for  more  than 
six  hours),  "  labour  began  in  hospital,"  "  membranes 
intact,  OS  two  shillings,"  "  operation  of  election  during  first 
stage,"  ■'  some  pains,"  and  so  on.  Class  C  comprises  case,? 
very  late  in  labour,  cases  at  the  other  end  of  the  scale 
to  Class  B  ;  their  selection  depended  on  such  notes  as 
"  membranes  ruptured  many  hours,"  "  prolonged  labour 
before  operation,"  "  Bandl's  ring  present,"  "tonic  con- 
traction of  uterus,"  "  long  (days  or  many  hours)  in  labour, 
membranes  ruptured,"  "labour  advanced,  and  cord  pro- 
lapsed," "  several  hours  in  labour,  several  examinations 
aud  manipulations,"  and  so  on. 

The  remaining  1,421  were  cases  in  labour  which  either 
did  not  fulfil  the  requirements  of  Classes  B  and  C,  or  in 
which  the  details  given  were  not  sufficient  to  enable  them 
to  be  classified.  The  total  number  of  maternal  deaths  is 
134 ;  of  these,  80  are  accounted  for  in  the  above  table  ; 
the  remaining  54  occurred  amongst  the  1,542  unclassified 
cases. 

The  cause  of  maternal  death  is  an  imi'ortant  considera- 
tion, and  was  stated  iu  124  cases  to  be  as  follows  :  general 
peritonitis  50,  septicaemia  27,  pneumonia  15,  pul- 
monary embolism  9,  cardiac  failure  9,  haemorrhage  8, 
intestinal  obstruction  5,  acute  paralytic  ileus  1.  It  is 
clear  that  sepsis  is  paramount  as  the  cause  of  death.  In 
Class  C  11.7  per  cent.,  and  iu  Class  E  28  per  cent.,  of  the 
foetuses  were  delivered  dead — what  one  would  expect 
after  the  application  of  forceps;  two  post-mortem  examina- 
tions I  have  made  in  such  foetuses  revealed  cerebral 
haemorrhage  and  tearing  of  the  tentorium  cerebelli.  The 
important  points  brought  out  in  this  analysis  are:  (1)  The 
mortality  of  the  operation  per  se  (that  is,  in  Classes  -^ 
and  B)  has  fallen  in  a  gratifying  manner ;  iu  fact,  it 
is  only  about  half  what  it  was  amongst  the  cases 
collected  by  Dr.  Amand  Routh.  (2)  The  mortality  from 
sepsis  for  cases  long  in  labour  or  after  attempts  at  delivery 
remains  almost  as  high  as  ever;  in  fact,  the  27  per  cent, 
mortality  after  forceps  is  a  serious  warning.  (3)  In  the 
latter  classes  of  case,  when  the  operation  is  nearly  always 
undertaken  for  the  sake  of  the  child,  it  is  well  to  bear  in 
mind  that  the  foetal  mortality  is  high.  The  heart  of  a 
foetus  with  cerebral  haemorrhage  will  continue  to  beat  so 
long  as  it  is  still  in  the  uterus,  and,  indeed,  for  some  minutes 
after  delivery ;  it  is  the  respiration  that  is  paralysed. 

The  Defects  of  the  Classical  Operation. 

Satisfactory  as  the  classical  operation  has  been  and  still 
is,  there  are  certain  disadvantages  both  in  theory  and  in 
practice,  and  these  have  been  coming  much  to  the  front 
lately.  In  fact,  the  present  is  a  disconcerting  period  of 
unrest  about  Caesarean  section. 

The  defects  of  the  classical  operation  as  met  with  in 
practice  are  the  following  : 

1.  The  risk  ot  .sepsis  in  infected  or  suspected  cases.  The 
classical  operation  is  not  safe  in  cases  where  infection  is 
suspected  or  present — that  is,  where  labour  is  advanced 
and  the  membranes  are  ruptured,  and  where  there  have 
been  many  vaginal  examinations  or  perhaps  attempts  to 
deliver  by  forceps. 

2.  The  risk  of  rupture  of  the  scar  in  subsequent  preg- 
nancy or  labour.  Quite  apart  from  rupture  of  the  scar, 
which  is  comparatively  rare,  the  proportion  of  thin  and 
defective  scars  which  is  found  at  subsequent  operations  is 
very  high.  Rupture  of  the  scar  was  considered  very  fully 
last  year;  I  found  that  the  frequency  of  rupture  iu  sub- 
sequent pregnancy  or  labour  was  4  per  cent.,  and  that  the 
proportion  of  ruptured  scars  to  successful  deliveries  by  the 
natural  passages,  in  the  series  of  cases  I  investigated, 
was  1  to  4.' 

3.  The  risk,  a  rare  one  I  admit,  of  intestinal  complica- 
tions during  convalescence,  an  example  of  which  was  the 
case  of  intestinal  obstruction  due  to  the  adhesion  of  intes- 
tine to  the  uterine  scar,  reported  by  Clifford  White  at  the 
recent  congress  at  Birmingham. 

4.  Adhesions  between  the  uterine  scar  aud  iutestinc, 
omentum,  or  abdominal  wall ;  these  make  sometimes  a 
formidable  difficulty  in  repeated  operations. 

Theoretically,  there  are  certain  very  definite  factors 
which  militate  against  the  healing  of  the  uterine  incision 
in  classical  Cae.sarean  section,  and  favour  adhesions  to 
surrounding  structures.  These  were  admirably  dealt  with 
by  Munro  Kerr   at   the  discussion  at  the  Royal    Society 
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of  Medicine  last  year.  Tliey  fall  uuder  tliiee  Leadings : 
(1)  The  stiucture  of  tlie  uteiine  wall,  tlirougli  which  the 
incision  is  made.  (2)  The  position  of  the  incision  in  the 
uterus,  lying  as  it  does  in  the  general  peritoneal  cavity, 
and  covered  with  intestines  or  omentum.  (3i  The  liability 
of  infection  of  the  uterine  wound ;  this  is  not  only  in 
possibly  infected  or  "suspect"  cases,  but  in  clean  cases 
also  there  is  always  a  theoretical  risk  owing  to  the 
proximity  of  the  uterine  wound  to  a  contaminated  area — 
that  is,  the  vulvc-vaginal  tract. 

The  structure  of  the  uterine  wall  through  which  the 
incision  is  made  is  a  most  serious  disadvantage  to  perfect 
healing.  It  is  made  through  a  very  thick  layer  of 
powerfully  acting  muscle.  The  contraction  of  this 
powerful  muscle  may  interfere  both  with  the  accurate 
coaptation  of  the  edges  during  suture  and  with  subsequent 
healing. 

Everyone  knows  how,  during  the  stage  of  closure  of  the 
wound,  the  incision  tends  to  gape  transversely,  and  the 
edges  are  drawn  apart  when  the  uterus  contracts.  If  the 
contractions  are  very  powerful,  small  gaps,  which  become 
occupied  by  blood  clot,  inevitably  occur  between  the 
sutures  ;  or  the  sutures  have  to  be  tied  so  tightly  that  there 
is  a  risk  of  them  cutting  through  the  tissues.  During  the 
process  of  healing  the  essential  condition  tor  the  healing 
of  divided  muscle  is  conspicuously  absent — the  wound  is 
never  at  rest,  for  the  uterine  contractions  are  always 
trj'iug  to  drag  apart  its  edges.  Many  cases  have  been 
described  in  which  it  had  been  necessary  to  reopen  the 
abdomen  for  haemorrhage,  or  which  had  come  early  into 
the  jjostniorlem  room,  where  the  uterine  wound  was  found 
widelj"  open  owing  to  the  sutures  having  cut  out  or,  in  the 
case  of  catgut,  to  their  having  become  untied. 

Should  infection  of  the  uterine  wound  occur,  accom- 
panied by  the  formation  of  granulation  tissue  and  sloughing 
of  the  edges  oE  the  incision,  healing  is  delayed,  and  au  im- 
perfect and  thin  scar  is  bound  to  result,  owing  to  the 
retraction  of  the  muscular  edges.  These  imperfect  scars 
are  found  of  all  degrees — from  moderately  thin  scars,  con- 
sisting chiefly  of  fibrous  tissue,  to  extremely  thin  ones 
composed  merely  of  peritoneum  outside  and  endometrium 
or  decidua  inside,  with  a  little  intervening  fibrous  tissue. 
The  liability  of  such  thin  scars  to  rupture  in  subsequent 
pregnancy  or  labour  is  very  great. 

In  the  case  of  even  mild  infection  the  position  of  the 
incision  makes  adhesions  between  the  scar  and  omentum, 
intestines  or  abdominal  wall  almost  inevitable.  Every 
obstetric  surgeon  has  met  with  examples  of  this.  Extreme 
C.'iamplcs  are  the  cases  of  death  from  intestinal  obstruction 
in  the  present  series  of  collected  cases,  Clifford  White's 
case,  alreadj'  referred  to,  and  one  of  the  five  cases  of 
ruptured  soar  I  reported  last  year. 

So>ne  Points  in  the  TecJiniijnc. 

It  is  easy  enough  to  perform  a  classical  C'aesarean 
section,  but  the  greatest  care  must  be  taken  to  suture 
properly  the  uterine  wound.  This  is  the  step  in  the 
operation  which  is  apt  to  be  done  imperfectly.  There 
must  be  no  hurry ;  every  suture  must  be  inserted  and 
tied  deliberately. 

Suture  Methods. — So  long  as  the  thick  edges  of-  the 
uterine  incision  are  brought  completely  into  apposition, 
and  aro  kept  in  apposition  during  healing  throughout 
their  whole  extent,  it  does  not  matter  much  what  method 
is  employed.  The  best  method  is,  in  my  opinion,  the 
usual  one  of  passing  interrupted  sutures  through  the  whole 
thickness  of  the  uterine  wall,  except  the  decidua.  An 
essential  point  is  that  the  sutures  should  start  well  outside 
the  edges  of  the  incision,  so  as  to  include  a  good  thickness 
of  uterine  wall.  If  the  sutures  are  passed  too  closely 
outside  the  edges,  when  they  are  tied  the  edges  tend  to 
buckle  and  the  line  of  the  sutured  wound  is  thinner  than 
the  natural  thickness  of  the  uterine  wall.  For  this  reason 
a  well  curved  needle  is  best,  and  the  path  of  the  needle 
should  take  such  a  direction  as  to  include  a  wide  bite  of 
muscle.  Any  method  of  single  interrupted  suture  which 
fails  to  take  a  wide  bite  is  not  good.  For  example,  I  do  not 
consider  the  method  of  passing  the  needle  just  beneath  the 
peritoneal  edge  is  to  be  recommended.  It  is  true  that  by 
this  means  a  much  more  accurate  closure  of  the  peritoneal 
edge  can  be  obtained,  but  this  advantage  is  outweighed  by 
ibe  disadvantage  of  a  thin  bite. 

Cloiure   of  the  Uterine  Peritoneum. — This  is  of  great 


importance  in  preventing  the  leakage  of  sepsis  from  tha 
interior  of  the  uterus  to  the  peritoneal  cavity.  If  the  usual 
method  of  interrupted  through-and-through  sutures  which 
start  wide  of  the  peritoneal  edge  is  employed,  the  covering 
of  this  layer  by  a  superimposed  Lembert  peritoneal  layer 
is  often  diflicult  to  make  perfect,  especially  if  the  uterus  is 
contracting  strongly  and  is  well  retracted.  To  overcome 
this  difficulty  I  have  adopted  the  following  plan.  I  first 
incise  the  peritoneum  only,  throughout  the  length  of  tha 
proposed  incision.  I  then  reflect  the  peritoneum  for  half 
an  inch  all  round;  this  is  surprisingly  easy.  The  muscle 
is  then  incised  in  the  usual  way  throughout  the  length  of 
the  bared  area.  In  suturing  the  wound  the  muscular  wall 
is  sutured  first;  the  reflection  of  the  peritoneum  allows  of 
the  needle  being  inserted  well  outside  the  edge  of  the 
muscle,  so  as  to  take  a  wide  bite.  After  this  layer  is  tied 
the  reflected  peritoneal  edges  can  bo  accurately  united, 
first  by  a  running  suture,  and  over  that  by  a  Lembert 
suture. 

Wait  for  Retraction. — Another  point  I  consider  of  im- 
portance is  to  wait  for  complete  retraction  before  inserting 
the  sutures ;  if  the  wound  is  sutured  before  retraction  is 
complete  and  the  mu.scular  walls  are  thin,  the  result  is 
bound  to  be  a  scar  thinner  than  the  rest  of  the  uterine 
wall,  for  the  sutures  fail  to  include  layers  of  muscle  fibres 
which  during  complete  retraction  would  have  slid  inwards 
and  become  rearranged,  adding  to  the  thickness  of  the  sides 
of  the  incision. 

The  Suture  Material. — As  the  result  of  my  inquirj'  last 
jear,  as  well  as  for  theoretical  reasons,  I  consider  that 
silkworm  gut  is  the  best  suture  material,  silk  the  next 
best,  and  catgut  most  unsuitable. 

Most  operators  have  their  own  pet  method  of  suturing 
the  incision,  as  well  as  other  modifications  in  technique, 
but  in  spite  of  all,  the  classical  operation  remains,  e.Kcept 
for  unimportant  modifications,  essentially  what  it  was 
forty  years  ago. 

The  Lower  Secmknt  or  Cervical  Operation. 
In  spite  of  the  great  merits  of  the  classical  operation, 
many  surgeons  are  not  entirely  satisfied  with  it,  and  have 
devised  other  methods  of  abdominal  delivery  which  will 
avoid  the  defects  I  have  already  mentioned  as  inherent  to 
the  classical.  These  new  operations  can  all  be  grouped 
together  under  the  designation  of  "cervical"  or  "lower 
segment "  C'aesarean  section.  As  long  ago  as  the  begin- 
ning of  last  century  an  operation  was  devised  lor  opening 
the  lower  uterine  segment  extraperitoueally  through  an 
incision  above  Poupart's  ligament;  it  was  revived  by  the 
American  surgeon  Gaillard  Thomas  in  1870  under  the 
name  of  gastroelytrotomy,  as  an  alternative  to  tha 
ordinary  route,  in  Order  to  avoid  the  dangers  of  septic 
peritonitis.  But  the  operative  mortality  was  as  high  or 
higher,  and  it  quickly  dropped  out  when  antiseptics  and 
Sanger's  method  of  suture  came  in  and  brought  such  good 
results. 

But  the  lower  segment  operation  with  a  greatly  im- 
proved technique  has  lately  been  revived,  and  its  chief 
exponent  in  this  country  is  Munro  Kerr.  The  many 
methods  of  performing  the  operation  can  be  divided  into 
extraperitoneal  and  transi^eritoneal.  These  I  shall  not 
discuss,  but  shall  confine  myself  to  the  description  of  the 
simple  transperitoneal  operation. 

The  patient  is  placed  in  the  Trendelenburg  position  and 
the  abdomen  is  opened  from  the  symphysis  to  near  the 
umbilicus.  The  utero  vesical  peritoneum  is  picked  up  and 
incised,  and  the  bladder  is  dissected  off  the  uterine  wall, 
exposing  the  lower  uterine  segment.  This  reflection  of 
the  bladder  is  extremely  easy,  more  especially  in  cases 
where  the  patient  has  been  for  some  time  in  labour,  and 
the  bladder  has  followed  the  retracting  uterus  upwards; 
there  should  be  no  haemorrhage  unless  the  bladder  is 
dissected  down  too  low.  The  lower  uterine  segment  is 
then  incised.  Personally,  I  prefer  a  longitudinal  incision, 
but  Munro  Kerr  makes  it  transversely ;  perhaps  their 
respective  merits  will  come  out  in  the  discussion.  Tha 
foetus  and  placenta  are  extracted  and  the  uterine  incision 
sutured  ;  the  muscle  may  be  united  either  by  a  continuous 
or  by  an  interrupted  layer ;  over  this  another  layer  is 
used  to  close  over  the  thick  utero  vesical  cellular  tissue 
or  fascia.  The  edges  of  the  divided  uterovesical  peri- 
toneum are  then  united  with  a  carefully  placed  continuous 
peritoneal  layer. 
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lis  Advantages. 
I  liave  employed  this  operation  so  far  only  nine  times, 
autl  have  beeu  extremely  pleased  with  it.     Its  advantages 
ovei-  the  Classical  are,  1  consider,  the  following: 

1.  The  wound  lies  in  a  quiet  part  of  the  utei'us,  and  is  at 
rest  during  healing.  There  is  no  tendency  tor  the  edges 
of  the  wound  to  be  drawn  apart,  or  for  gaps  to  be  formed 
between  the  sutures.  For  these  reasons  healing  occurs 
under  more  favourable  circumstances  than  in  the  classical 
operation. 

2.  The  uterine  incision  is  made  through  a  less  vascular 
area,  and  bleeding  from  the  edges  is  extremely  slight. 

3.  The  edges  of  the  wound  are  thin ;  suture  is  therefore 
easier  and  quicker. 

4.  The  position  of  the  wound  is  such  that  adhesions  to 
the  intestines,  omentum,  or  abdominal  wall  cannot  occur; 
there  is  only  a  short  line  of  peritoneal  sutures  at  the 
bottom  of  the  utero-vesical  pouch. 

5.  The  uterine  wound  is  covered  with  a  thick  layer  of 
fascia  aud  by  the  bladder,  and  perfect  closure  of  the  peri- 
toneum can  bo  made.  For  these  reasons  there  is  less 
likehhood  of  infection  of  the  peritoneal  cavity;  for  it  is 
generally  conceded  that  the  source  of  peritoneal  infection 
is  not  so  much  due  to  contamination  by  li(]uor  amnii  or 
other  uterine  contents  during  the  operation  as  to  the 
subsequent  passage  of  infection  from  the  uterine  cavity 
between  the  edges  of  the  incision.  Should  peritoneal 
infection  occur,  the  lower  abdomen  is  more  resistant  than 
the  upper. 

6.  The  operation  causes  less  disturbance  of  the  abdo- 
minal contents ;  the  intestines  are  never  seen. 

7.  The  scar  is  in  a  safer  area  for  subsequent  pregnancy 
and  labour,  for  the  lower  uterine  segment  stretches  late  in 
labour.     The  stretching  to  which  the  scar  is  subjected  is 

■  purely  passive,  for  there  is  no  powerful  active  drag  upon 
each  side  of  the  scar,  as  there  is  in  the  scar  of  the  classical 
operation. 

8.  As  regards  the  performance  of  the  operation,  it  is 
just  as  easy  to  a  practisetl  surgeon  as  the  classical ;  true, 
there  is  more  "  operating  "  in  it — it  is  not  done,  as  it  were, 
by  two  strokes  of  the  knife,  as  is  the  Classical.  The  more 
advanced  the  patient  is  in  labour,  the  easier  will  the  opera- 
tion be  aud  the  lower  will  the  incision  lie  in  the  lower  seg- 
ment and  cervix;  in  fact,  in  cases  of  excessive  retraction 
of  the  uterus,  the  incision  will  lie  partly  in  the  upper  end 
of  I  he  vagina. 

9.  .So  far  only  one  case  of  ruptured  scar  has  been  re- 
ported, and  this  is  not  a  fair  case,  as  the  upper  end  of  the 
incision  had  to  be  extended  upwards  on  to  the  body  of  the 
uterus.  At  the  same  time  it  must  be  remembered  that 
very  few  lower  segment  operations  have  been  done  com- 
pared to  the  many  thousand  by  the  classical  method. 

Choice  of  Method  of  Caesarean  Section. 
It  is  obvious  that  a  great  deal  more  experience  and 
careful  recording  are  necessary  before  a  sound  opinion  can 
be  come  to  about  the  relative  merits  of  the  classical  and 
lower  segment  operations.  Personally,  my  future  practice 
■will  be  to  employ  the  transperitoneal  lower  segment 
operation  for  all  cases,  except  where  the  lower  segment  is 
hard  to  get  at,  as  in  cases  of  shortness  of  the  abdominal 
cavity  accompanying  diminutive  stature  or  kyphosis 
(where  the  presenting  part  of  the  foetus  is  jammed  down 
against  the  pelvic  brim)  and  in  fibroids.  I  have  had  no 
experience  of  the  operation  in  cases  of  placenta  praevia. 
A  more  moderate  view  would  be  to  use  the  operation  only 
in  cases  where  patients  have  been  long  in  labour,  when 
the  operation  is  easier,  and  when  infection  of  the  uterine 
wound  is  to  be  feared. 

Refehence. 
1  Proe.  Bou-  Soc.  Med.,  1920,  vol.  xiv  (Sect,  of  Obstet.   and  Gyn.). 
PI).  22-124. 

DISCUSSION. 
Dr.  W.  Robinson  (Sunderland)  congratulated  the  readers 
of  the  two  papers  on  their  excellent  summaries  of  the 
indications  for,  and  of  the  technique  of,  Caesarean  section. 
He  was  glad  that  the  operation  had  not  beeu  recommended 
for  nearly  every  variety  of  diflflcult  labour,  as  the  tendency 
now  was,  because  it  was  so  easy  of  performance  and  so 
dramatic  in  character.  It  was  easy  for  the  woman  as 
well  as  the  surgeon.  _  One  patient  had  said  to  him  some 
days  after  an  oxjeration,  "They  all    ought  to  come  that 


way,  doctor."  He  thought,  too,  that  all  first  labours  at 
least,  and  all  in  which  complications  were  expected, 
should  take  place  in  homes  or  hospitals,  so  that  the 
woman  aud  child  might  have  the  benetit  of  asepsis  and 
of  surgery  if  required.  For  placenta  praevia  (central  and 
marginal)  the  operation  should  be  done  in  preference  to 
turnmg — so  fatal  to  many  children.  His  experience  mado 
him  opposed  to  the  operation  for  eclampsia,  or  at  least 
doubtful  of  its  utility.  The  collection  of  the  statistics 
up  to  date  was  a  moat  valuable  piece  of  work.  That  the 
operative  mortality,  in  clean  cases,  by  various  surgeons 
should  be  as  low  as  1.4  per  cent,  was  another  triumph  of 
modern  aseptic  surgery,  but  it  must  be  taught  emphatically 
that  the  safety  of  the  procedure  for  patients  actually  in 
labour  lay  in  operation  before  the  membranes  had  rup- 
tured, as  certainly  as  did  operation  for  acute  appendicitis 
immediately  after  its  onset.  Delay  spelt  danger.  He 
hoped  that  the  low  transverse  extraperitoneal  incision 
recommended  to  be  used  in  all  cases  to  prevent  the  occur- 
rence of  a  subsequent  weak  soar,  and  the  possibility  of 
rupture  in  a  future  pregnancy,  might  occasionally  prevent 
the  fatal  peritonitis  which  took  place  in  some  of  those 
operated  upon  after  the  membranes  had  ruptured  and 
frequent  exaininations  or  attempts  at  delivery  had  been 
made. 

Lady  Barrett  (London)  was  very  glad  of  the  oppor- 
tunity of  congratulating  Professor  ilunro  Kerr  and  Dr. 
Eardley  Holland  on  their  extremely  useful  papers.  What 
they  had  been  able  to  give  in  the  short  time  at  their 
disposal  only  hinted  at  the  vast  amount  of  work  they  had 
done  in  preparing  the  statistics  of  all  cases  of  Caesarean 
section  since  1910.  On  the  usefulness  and  safety  of 
Caesarean  section  for  cases  of  contracted  pelvis  all  were 
agreed,  and  she  would  refer  briefly  to  one  or  two  of  the 
other  indications  that  had  been  discussed,  Caesarean 
section  in  cases  complicated  by  fibroids  showed  a 
surprisingly  high  mortality.  She  suggested  that  in  cases 
complicated  by  fibroids,  in  which  quite  clearly  the  fibroid 
would  cause  obstruction  to  labour,  the  safer  treatment 
would  have  been  to  remove  the  fibroid  by  myomectomy 
during  the  pregnancy,  thus  allowing  a  natural  labour  to 
take  place  at  term.  In  Caesarean  section  for  eclampsia, 
where  the  results  also  showed  a  very  high  mortality, 
it  was  not  so  easy,  as  was  sometimes  suggested,  to 
distinguish  the  cases  which  were  especially  dangerous. 
Some  cases  in  which  Caesarean  section  was  performed  very 
shortly  after  the  advent  of  albuminuria,  and  possibly  with 
no  other  symptoms,  might  develop  post-partum  eclampsia 
and  die,  while  advanced  cases  with  almost  total  sup- 
pression of  urine  might  have  uneventful  recoveries. 
She  believed  the  mortality  of  Caesarean  section  for 
placenta  praevia  in  primigravidae  would  be  very  much 
lowered  by  a  united  opinion  that  it  was  the  right  treat- 
ment;  the  mortality,  she  thought,  was  high  just  because 
doubt  existed  and  so  many  of  the  cases  were  subjected  to 
other  attempts  at  delivery  or  to  frequent  examinations 
before  the  operation  was  performed.  She  heartily  agreed 
with  Professor  Monro  Kerr  that  accidental  haemorrhage 
occupied  a  different  position.  If  the  abdomen  was  opened 
in  accidental  haemorrhage  it  was  to  perform  hysterectomy 
instead  of  or  after  Caesarean  section.  The  mortality  of 
Caesarean  section  followed  by  hysterectomy  in  these 
cases  was  so  high  that  she  thought  it  should  be  re- 
jected ;  hysterectomy  alone  should  only  be  undertaken 
in  extreme  cases,  because  not  only  did  the  mother 
lose  the  present  child  but  was  deprived  of  the  possibility 
of  having  others.  Lastly,  she  would  like  to  emphasize 
the  usefulness  of  Caesarean  section  in  cases  of  extreme 
heart  failure,  because  delivery  by  that  method  subjected 
the  patient  to  less  effort  and  less  shock  than  any  other. 
She  believed  that  a  general  auaesthetic  for  this  purpose, 
such  as  open  ether  with  oxygen,  was  more  desirable  than 
spinal  anaesthesia.  With  regard  to  method,  she  confessed 
to  having  used  the  classical  operation  only,  probably 
because  she  saw  such  bad  results  following  the  low 
incision  in  Vienna.  Certainly  morbidity  had  been  liigh 
there  in  association  with  all  methods,  but  it  seemed  to 
her  particularly  high  in  cases  of  the  low  incision.  ,,Sha 
rather  doubted  whether  the  drag  on  the  wound  in,,  the 
more  muscular  part  of  the  uterus  was  as  great  as  Dr. 
Eardlev  Holland  had  suggested  ;  if  it  were,  it  was  difficult 
to  imagine  how,  in  the  days  preceding  suture,  any  cases  at 
all  healed. 
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Professor  Walter  Swayne  (Bristol)  drew  attention  to  the 
fact  that  the  class  of  cases  with  tlic  liighest  mortahty 
rate  cousisted  of  those  ia  which  attempts  had  been  made 
to  deUver  in  spite  of  an  unrecognized  obstruction.  A  large 
number  of  such  cases  could  be  avoided  by  more  careful 
supervision  and  examination  during  pregnancy ;  although 
this  would  not  prevent  some  cases  coming  into  the 
category,  there  was  np  doubt  that  the  number  could  be  and 
ought  to  be  diminished.  He  thought  that  for  complications 
other  than  disproportion  there  was  a  tendency  to  make  use 
of  Caesarean  section  as  a  means  of  treatment  without  a 
clear  idea  as  to  the  objects  to  be  attained.  Its  indiscriminate 
application  in  such  cases  was  to  be  deprecated  and 
definite  limitations  should  be  laid  down.  He  suggested 
that  such  an  investigation  as  that  carried  out  by  Drs. 
Bluuro  Kerr  and  Eardley  Holland  should  be  carried  out 
at  L'juch  more  frequent  intervals,  say  every  two  years,  in 
order  that  all  the  workers  in  this  field  might  have  an 
opportunitj'  of  comparing  their  work  and  revising  their 
methods.  One  great  advantage  of  such  an  investigation 
as  the  present  lay  in  the  comparison  of  the  conditions 
obtaining  in  different  localities  for  which  it  gave  oppor- 
tunity. In  the  West  of  England,  for  example,  contracted 
pelvis  was  relatively  uncommon,  while  the  other  complica- 
tions of  labour  were,  in  some  instances,  above  the  average. 
These  local  differences  were  important,  since  they  had 
a  direct  bearing  on  the  relation  between  the  number  of 
emeigency  and  elective  operation.s  and  produced  differences 
in  immediate  indications  and  technique. 

Mr.  R.  J.  Johnstone  (Belfast)  thanked  the  openers  for 
the  important  work  they  had  done  in  collecting  the  statis- 
tics of  Caesarean  sections,  and  joined  in  the  hope  that  this 
work  would  be  continued,  say,  for  the  next  five  years.  He 
was  himself  a  convinced  supporter  of  the  operation,  and 
thought  that  the  indications  for  it  might  be  reasonably 
extended  to  many  cases  in  which  the  life  of  the  child  was 
exposed  to  more  than  ordinary  risk  by  the  ordimuj'  methods 
of  delivery,  as,  for  instance,  in  prolonged  gestation,  or  in 
breech  presentation  in  a  primigravida  with  an  abnormally 
large  child.  Such  an  attitude  would  be,  of  course,  inde- 
fensible were  it  not  clearly  shown,  as  it  had  been,  that  in 
uninfected  cases  the  risk  to  the  mother  was  very  small. 
He  differed  from  Dr.  Eardley  Holland's  view  of  the  physio- 
logical activity  of  the  uterus  after  parturition,  and  regarded 
it  as  being  in  a  condition  of  mild  tonus,  rather  than  in 
active  contraction.  He  thought  the  fears  expressed  as  to 
the  probability  of  obtiining  a  sound  scar  in  the  upper  part 
of  the  uterus  were  exaggerated.  He  always  used  catgut 
for  the  suture,  and  put  in  three  tiers  of  continuous  suture. 
In  over  eighty  operations  he  had  had  one  case  of  rupture 
of  the  uterus. 

Mr.  Gordon  Lky  (London)  congratulated  Drs.  Munro 
Kerr  and  Eardley  Holland  on  their  excellent  and  most 
valuable  contribution.  He  was  glad  that  Dr.  Munro  Kerr 
had  emphasized  the  possibility  of  extending  Caesarean 
section  to  those  cases  of  prolonged  labour  with  early 
rupture  of  membranes,  one  of  the  most  troublesome  com- 
plications in  midwifery,  particularly  met  with  in  elderly 
primigravidae.  With  regard  to  the  action  of  the  uterine 
muscle  in  inhibiting  healing  of  the  uterine  incision,  he 
could  not  agree  with  Mr.  Johnstone.  Surely,  he  said,  the 
uterine  contractions  during  the  puerperium  were  similar 
in  nature  to  those  during  labour — that  is,  they  tended  to 
make  the  site  of  union  gape,  as  was  seen  at  operation,  and 
thus  to  inhibit  healing.  In  two  cases  of  laparotomy  for 
spontaneous  rupture  of  the  uterus  he  had  found  the  uterus 
partially  inverted  through  the  tear  in  the  anterior  wall. 
This  emphasized  the  drawing  apart  action  which  was  noted 
at  operation. 

Blr.  Bklkwith  Whitehouse  (Birmingham)  said  that  the 
change  of  opinion  during  the  past  ten  years  with  regard 
to  resort  to  Caesarean  section  in  the  treatment  of  placenta 
praevia  was  extremely  interesting.  About  ten  years  ago, 
at  a  discussion  at  the  Royal  Society  of  Medicine  upon  this 
subject.  Dr.  Henry  Jellett  had,  he  believed,  made  the 
statement  tliat,  "  although  he  did  not  think  the  Caesarean 
operation  wrong  for  placenta  praevia,  he  could  not  see  the 
necessity  for  it."  This  was  the  view  expressed  by  the 
majority  of  speakers  at  that  discussion.  Today  the  posi- 
tion was  reversed,  and  Caesarean  section  was  being  advo- 
cated as  the  ideal  treatment  for  central  and  lateral  cases. 


Personally,  he  was  in  complete  agreement  with  this  view, 
The  tendency  had  been,  and  by  many  practitioners  still 
was,  to  regard  placenta  praevia  as  an  obstetric  complication 
which  could  be  dealt  with  quite  satisfactorily  by  version, 
If  the  mother  was  saved  all  was  well,  and  the  loss  of  the 
child  was  not  considered.  As  a  matter  of  fact,  version  in 
placenta  praevia  was  not  an  operation  free  from  danger  to 
the  mother,  quite  apart  from  the  terrible  foetal  mortality. 
In  statistics  covering  ten  years  at  the  Maternity  Hospital, 
Birmingham,  the  maternal  mortality  in  cases  of  version 
for  placenta  praevia  amounted  to  over  4  per  cent.,  whilst 
the  foetal  mortality  reached  the  aDpalling  figure  of  over 
70  per  cent.  Institutional  figures,  iii  estimating  the  value 
of  any  method  of  treatment,  were  always  the  most  re- 
liable, sinc9  the  personal  factor  was  eliminated.  There 
was  little  doubt  that  in  placenta  praevia  a  real  difficulty 
was  to  define  when  Caesarean  section  should  be  done  and 
when  it  should  not  be  done.  Were  all  cases  to  be  treated 
by  ojieration,  and,  if  not,  what  was  to  be  the  guiding  line':" 
Mr.  Whitehouse's  own  practice  was  to  perform  Caesarean 
section  in  all  cases  of  central  and  lateral  placenta  praevia 
at  or  after  the  eighth  month  of  pregnancy.  The  initial 
haemorrhage  was  the  important  symptom  which  should 
lead  to  examination  and  diagnosis  and  to  immediate  treat- 
ment. Personally,  he  would  like  it  to  go  forth  from  the 
Section  that  placenta  praevia  wag  an  obstetric  complica- 
tion which  could  only  be  dealt  with  satisfactorily  in  a 
hospital  or  nursing  home,  and  one  in  which  Caesarean 
section  was  very  likely  to  be  required.  Version  was  not  to 
be  regarded  as  being  an  operation  free  from  risk  to  the 
mother,  and  statistics  did  not  place  it  on  as  favourable  a 
basis  as  modern  Caesarean  section.  He  had  performed 
the  lower  segment  operation  upon  two  occasions,  according 
to  the  method  advocated  by  Dr.  Munro  Kerr  in  1920  at  the 
Royal  Society  of  Medicine.  Each  time,  however,  he  had 
experienced  some  difliculty.  At  the  first  operation  there 
was  much  troublesome  venous  haemorrhage  from  vessels 
in  the  lower  uterine  segment.  On  the  second  occasion 
considerable  difliculty  occurred  in  extracting  the  child. 
Apart  from  this  criticism,  the  operation  appeared  to  be 
based  upon  sound  principles,  and  possibly  these  initial 
difficulties  would  disappear  with  further  experience  of 
the  method. 

Dr.  J.  Webster  Bride  (Manchester)  said  that  in  response 
to  Dr.  Eardley  Holland's  request  he  had  investigated  the 
cases  of  Caesarean  section  performed  in  St.  Mary's  Hos- 
pital, Manchester,  during  the  years  1911-1920  inclusive. 
The  total  number  of  cases  in  this  period  was  648,  a  very 
large  number  for  one  centre.  The  conditions  which 
necessitated  Caesarean  section  in  these  648  cases,  with 
the  number  of  deaths  and  mortality  rate,  may  be  tabulated 
as  follows : 

Cases.    Deaths.    Per  cent. 
,.    557    ...    23    ...      4.1 
,.      15    ...     10    ...    66.6 
..      25    ...      7    ...    28.0 
.      51    ...    10    ...    19.6 

There  were  50  deaths  in  the  648  cases— a  total  mortality  01 
7.7  per  cent,  for  the  ten  years. 

In  the  groups  "eclampsia,"  "ante-parfcum  haemorrhage," 
and  "  other  indications"  the  mortality  was  high,  the  cases 
being  of  a  serious  nature,  often  in  extremis  at  the  time  of 
operation.  Of  the  23  deaths  in  the  contracted  pelvis  group, 
12  (that  is,  over  50  per  cent.)  were  ascribed  to  general 
peritonitis.  All  except  3  of  these  12  had  been  repeatedly 
examined  before  admission,  the  membranes  were  ruptured 
in  all,  and  in  4  cases  forceps  had  been  applied  at  home. 
Of  the  3  not  treated  at  home  by  manipulations,  1  had 
albuminuria,  1  had  chronic  bronchitis  and  the  abdominal 
wound  had  to  be  resutured,  and  1  had  no  assignable  cause 
for  infection.  Of  the  remaining  11  cases,  3  died  of 
pneumonia,  2  of  intestinal  obstruction,  2  of  embolism, 
1  of  chronic  bronchitis  and  cardiac  failure  (no  pyrexia), 
1  of  haemorrhage  and  shock  (forceps  before  admission, 
moribund  on  admission),  1  of  mitral  stenosis  (jyost  mortem, 
warty  vegetations  on  mitral  valve),  and  1  of  exhaustion 
(forceps  before  admission).  The  mortality,  then,  from 
general  peritonitis  in  cases  of  contracted  pelvis  in  Man- 
chester was  2.1  per  cent. ;  all  the  12  cases  had  been 
subjected  to  repeated  vaginal  examinations,  or  attempts  at 
instrumental  delivery  had  been  made  before  admission,  or 
there  had  been  some  defined  cause  for  their  infection, 
except  in  one  case,  in  which  there  was  no  note  of  an.i-  sucU 
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interference  or  cause,  though  it  was  suspected  that  there 
had  been  such  interference  (at  the  time  the  note-taiiing 
■was  poor  owing  to  the  war).  The  conclusions  to  be  drawn 
from  the  Manchester  experience  were : 

1.  That  Caesarean  section  was  performed  with  very  little  risk 
to  the  mother,  save  wlien,  as  Amand  Routh  emphasized,  she 
had  been  subjected  to  frequent  esaminatious,  or  attempts  at 
delivery  had  been  made. 

2.  Caesarean  section  in  eclampsia  had  been  most  disappoint- 
ing, only  five  cases  recovering;  but  it  had  been  probably  done 
too  late. 

3.  In  antepartum  haemorrhage  it  was  good,  especially  in 
cases  of  central  placenta  praevia  in  primigravidae,  when  the 
foetus  was  viable. 

4.  In  tumours  obstructing  delivery  it  was  often  essential,  and 
the  results  on  the  whole  were  good. 

The  number  of  Caesarean  sections  performed  for  con- 
tracted pelvis  in  Manchester  was  strikingly  large.  Through 
the  courtesy  of  Dr.  Ashby  of  the  Manchester  Children's 
Hospital,  he  was  able  to  state  that  the  number  of  cases  of 
rickets  seen  at  the  out-patient  clinic  was  fully  10  per  cent. 
of  the  total  cases — that  is,  2,000  boys  and  girls ;  of  these 
probably  half  were  girls— that  is  1,000  a  year.  This 
helped  to  explain  the  frequency  with  which  Caesarean 
section  for  contracted  pelvis  was  performed  in  Manchester. 

The  President,  Dr.  Eaxken  Ltle,  said :  I  desire  on 
behalf  of  the  Section  to  offer  to  Dr.  Munro  Kerr  and 
Dr.  Eardley  Holland  a  most  cordial  vote  of  thanks  for 
their  extremely  interesting  and  very  learned  papers.  The 
writing  and  compilation  of  these  papers  must  have  eutailed 
much  hard  work  and  thought,  and  we  all  most  cordially 
congratulate  both  writers.  Wlien  the  committee  selected 
this  subject  for  discussion  it  had  in  mind  two  most  im- 
portant considerations :  First,  that  there  were  no  definite 
rules  or  indications  laid  down  for  the  performance  of 
Caesarean  section,  and  consequently  in  many  cases  it  was 
not  performed  when  it  might  have  been  of  great  advantage, 
and  in  some  cases  it  was  performed  when  the  indication 
for  it  was  not  very  definite  ;  and  secondly,  that  owing  to 
the  rapidly  improving  results  obtained,  the  operation  was 
justifying  its  extension  to  many  cases  where  hitherto 
the  indications  for  it  were  not  considered  sufficient.  The 
committee  thought  that  by  choosing  this  subject  for 
discussion  the  Section  would  be  able  to  lay  down  more  or 
less  definite  indicatijus  whicli  would  act  as  an  authorita- 
tive guide  to  all  operators  in  the  selection  of  cases  for 
ojperation. 

Dr.  Munro  Kerr,  in  his  most  able  paper,  has,  I  think, 
completely  fulfilled  the  wishes  of  your  committee.  He 
has  given  a  large  number  of  indications,  and  has  indicated 
in  what  cases  he  considers  the  operation  should  be  per- 
formed and  in  what  oases  the  operation  is  of  doubtful 
propriety.  I  entirely  agree  witli  him  in  everything  he 
has  laid  down,  with  one  exception,  and  that  is  in  cases  of 
contracted  pelvis.  I  consider  that  a  true  conjugate  of 
3r.  in.  should  be  a  definite  indication  for  Caesarean  section 
at  term  rather  than  i\  in.  He  has  shown  that  Caesarean 
section  in  eclampsia,  although  frequently  performed,  is 
not  desirable  on  account  of  the  very  heavy  mortality,  and 
has  also  stated  that  more  attention  should  be  given  to 
proi^hylaxis  and  medical  treatment.  With  this  I  most 
cordially  agree.  There  is  only  one  other  point  I  should 
like  to  criticize  in  his  paper.  He  says  that  in  those  cases 
where  one  might  anticipate  a  rupture  of  the  uterus  on 
a  subsequent  occasion  the  patient  should  be  sterilized. 
I  am  not  of  this  opinion.  I  am  a  strong  supporter  of 
conservative  Caesarean  section,  and  I  do  not  think  that 
any  form  of  prospective  trouble  should  be  an  indication 
for  sterilization.  In  1910  very  few  teachers  in  this  country 
believed  in  absolute  conservative  Caesarean  section.  At 
the  present  time  I  think  that  nearly  half  the  teachers  in 
this  country  advocate  it,  and  I  believe  that  before  many 
years  it  will  be  the  unanimous  opinion  of  the  profession 
that  conservative  Caesarean  section  should  be  adopted  in 
all  cases. 

Dr.  Eardley  Holland  has  taken  an  infinity  of  trouble 
in  collecting  "and  tabulating  5,000  cases  of  Caesarean 
section  performed  in  this  country  during  the  last  ten 
years.  The  results  which  ho  has  shown  in  definite  per- 
centages are  a  most  valuable  guide  to  everyone  as  to 
the  nature  of  the  cases  in  which  the  ojjeration  is  highly 
desirable,  and  of  those  in  which  the  operation  is  of 
doubtful  propriety. 


The  high  mortality  in  the  third  and  fourth  classes — 
namely,  patients  very  long  in  labour,  patients  after  forceps, 
etc. — is,  I  have  no  doubt,  going  to  be  reduced  very  con- 
siderably in  two  ways:  First,  by  the  ever- increasing 
number  of  patients  who  are  seeking  institutional  treatment, 
where  the  necessity  for  the  operation  will  be  either  antici- 
pated or  discovered  at  a  much  earlier  period ;  and  secondlj', 
by  the  extension  of  pre-maternity  work  all  over  the 
country. 

I  am  deeply  impressed  by  the  importance  and  value  not 
only  of  these  papers  but  of  the  subsequent  discussion 
thereon,  and  have  no  hesitation  in  stating  that  they  mark 
a  great  advance  in  our  knowledge  of  the  indications  for  tho 
performance  of  this  operation.  I  again  most  heartily  thank 
and  congratulate  Dr.  Munro  Jverr  and  Dr.  Eardley  Holland 
ou  their  most  valuable  contribution  to  obstetrics. 
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This  paper  deals  with  the  treatment  of  advanced  uterine 
carcinoma  by  radium,  and  I  will  not  discuss  the  treatment 
of  early  carciuoma  of  the  cervix  of  the  uterus.  Until 
within  the  last  two  years  all  cases  which  I  have  treated 
have  been  beyond  operation,  consequently  any  figures  that 
I  may  give  cannot  fairly  be  compared  with  statistics 
showing  the  success  or  otherwise  of  Wertheim's  hyster- 
ectomy. Every  single  case  of  apparently  hopeless  malig- 
nant disease  saved  or  rendered  operable  by  radium  is  a 
subject  of  rejoicing  and  liope,  and  much  solid  satisfaction 
can  be  obtained  by  contemplating  the  large  number  whose 
symptoms  are  made  negligible  for  months  or  even  years. 
Radium  has  not,  so  far,  solved  the  problem  of  dealing 
effectually  with  the  secondary  deposits,  although  recent 
research  shows  possibilities  in  that  direction,  but  of  its 
great  value  in  the  treatment  of  carcinoma  of  the  cervix  of 
the  uterus  there  is  no  doubt. 

In  the  early  days  of  radium  treatment  Wickham  and 
those  associated  with  him  first  treated  cancer  of  the  cervix 
by  placing,  for  varying  times,  heavily  screened  radium 
applicators  against  the  growth.  They  reported  consider- 
aljle  success,  but  later  the  insertion  of  a  strong  radium 
tube  into  the  cervical  canal  proved  more  beneficial.  Still 
moie  reteatly  the  practice  of  burying  a  number  of  radium 
or  radium  emanation  tubes  in  the  cervical  growth  and 
those  tissues  round  about  it,  which  are  actually  invaded 
or  liable  to  be  so,  has  improved  results  still  further. 

At  the  present  time  I  adopt  one  of  two  methodi5,  and 
even  after  more  than  a  year  of  comparison  liave  not  been 
able  to  make  up  my  mind  which  is  the  better.  There  is 
no  necessity  for  the  heavy  metal  screening  which  has  been 
employed  by  radiologists,  but  still  the  choice  lies  between 
a  screened  and  an  unscreened  method  of  treatment.  In  no 
case  need  a  screen  thicker  than  1  mm.  of  silver  be  employed, 
unless  the  huge  doses  (not  available  to  most  of  us)  used  at 
Baltimore  can  be  considered. 

In  the  screened  method  at  JIanchester  about  seven  tubes 
are  inserted  under  an  anaestlietic.  A  large  one  of  about 
50  millicuries  of  emanation  (that  is,  50  mg.  of  radium 
element)  screened  by  1  mm.  of  silver  is  introduced  well  up 
the  cervical  canal.  Six  other  smaller  tubes  screened  by 
0.3  mm.  of  brass  (previously  platinum)  are  pushed  into 
or  about  the  cervical  growth,  care  being  taken  to  introduce 
two  or  three  into  the  broad  ligaments.  The  strength  of 
each  of  these  smaller  tubes  is  about  15  millicuries.  If 
consistently  good  results  are  to  be  obtained,  a  dose  of  never 
less  than  120  millicuries  for  twenty-four  hours  must  be 
giveu. 

In  employing  the  unscreened  method  I  still  use  the  large 
central  tube  mentioned  above,  but  insert  in  the  surround- 
ing tissues  small  unscreened  capillary  glass  tubes,  each 
containing  radium  emanation  of  a  strength  of  2  to  5  and 
even  occasionally  7  millicuries.  They  are  inserted  to 
the  number  of  two  to  eight  by  means  of  an  exploring 
syringe  needle  and  stiletto.  No  effort  is  made  to  with- 
draw the  small  tubes,  but  the  large  one  is  removed  after 
twenty- four  hours. 
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So  far  I  think  I  may  say  that  with  practice  and  strict 
cleauliuess  there  is  no  immediate  danger  in  either  method. 
In  each  case  the  vdj^ina  is  packed  with  gauze  after  the 
insertion  in  or.ler  to  maiutaiu  the  tubes  in  position. 
Occasionally  this  packing  produces  retention  of  urine,  and 
catheterization  is  necessary. 

Douching  should  be  performed  daily  after  the  operation — 
first  and  most  important,  to  keep  as  clean  as  possible  the  re- 
acting growth;  and  secondly,  though  not  now  so  important 
since  tubes  have  been  buried  and  not  merely  placed  in  the 
vagina,  to  prevent  the  formation  of  vaginal  adhesions. 

There  slill  appears  to  be  considerable  possible  variation 
in  tlie  quantity  of  radium  employed,  its  time  of  applica- 
tion, and  the  screening  used — so  much  so  that  reports  of 
successful  cases,  now  coming  from  all  over  the  world, 
often  make  one  pause  and  thiuk. 

Cases  for  Treatment  and  Prospects. 

In  the  treatment  of  inoperable  malignant  disease  there 
is,  of  course,  not  a  great  deal  of  choice  in  the  cases.  The 
vast  majority  of  those  who  come  as  hospital  cases  for 
examination  with  a  view  to  radium  treatment  are  put 
down  for  radium.  But  even  for  radium  a  few  cases  are 
worse  than  hopeless;  they  come  with  large  secondary 
masses  in  the  liver  and  abdomen ;  paralysed  legs  from 
deposits  in  the  spine  and  the  pressure  of  glands ;  while, 
locallj',  the  large  oloacal  fistulous  openings  sometimes 
seen  only  remind  one  that  all  the  troubles  of  patients 
dying  from  malignant  disease  should  not  be  put  down  to 
radium.  Such  extremely  advanced  cases  should  be  left 
alone,  but  they  do  not  form  more  than  5  per  cent,  of  those 
seen. 

When   cases   are   not   so  bad  the  outlook   is  not  good. 

(1)  When  the  growth  is  very  large  and  hard.  Xvith 
adequate  treatment  it  tends  to  slough,  with  inadequate 
treatment  nothing  happens  to  the  patient's  advantage. 
Large  fuugating  growths  do  not  matter — curettage  may 
spare  somewhat  the  small  quantities  of  radium  at  our 
disposal,    but   I   have   not   otherwise  found  it  necessary. 

(2)  Oases  with  very  extensive  infiltration  of  the  vaginal 
wall  rarely  give  a  good  result,  even  from  the  point  of 
view  of  palliation.  (3)  I  have  yet  to  bo  convinced  that 
the  exact  liistology  of  the  carcinoma  is  much  help  in 
the  prognosis  of  cases,  but  of  course  those  tumours  which 
form  metastases  rapidly  give  the  worst  results,  and  it  is 
probably  for  that  reason  that  the  outlook  in  women  under 
40  is  bad  whatever  the  stage  of  the  disea.se,  while  the 
prognosis  improves  as  the  menopause  is  approached  or 
passed. 

For  the  best  results  cases  just  beyoud  operability,  as 
might  be  expected,  are  the  best,  but  the  presence  of  some 
slight  mobility  of  the  uterus,  a  good  blood  supply  to  the 
tumour,  and  the  slow  formation  of  secondary  growths,  are 
all  factors  of  good  omen. 

Tlie  more  firmly  the  growth  is  adherent  to  the  bladder 
and  the  greater  the  infiltration  of  the  bladder  wall  and 
urethra,  tlie  more  chance  is  there  of  a  fistula  resulting 
from  the  treatment ;  but  the  percentage  is  low  (in  fact, 
very  little  above  that  of  untreated  cases),  and  adhesion  to 
the  bladder  by  no  means  i-enders  the  case  hopeless.  I  find 
that  a  rectovaginal  fistula  is  quite  uncommon. 

In  estimating  the  immediate  results  of  radium  treat- 
ment, with  an  eye  to  the  future  progress  of  a  case,  a  very 
higli  standard  must  be  set.  The  patient  in  a  so-called 
"  symptouiatic  cure  "  should  profess  to  feel  perfectly  well 
and  to  be  absolutely  free  from  pain  or  discharge.  Examina- 
tion should  show  the  uterus  to  bo  quite  mobile,  while  the 
cervix  should  be  small,  smooth,  and  any  scar  tissue  soft 
and  supple.  Vague  pain  in  the  abdomen,  back,  or  limbs, 
slight  induration  in  the  vault  of  the  vagina,  enlargement 
and  hardness  of  the  cervix,  are  all  factors  which  promise 
recurrence. 

It  is  interesting,  however,  to  note  that  sometimes  recur- 
rence may  not  be  manifest  until  so  long  a  period  as  tsvo 
years  has  elapsed. 

Pathclofjical  Notes, 
During  the  last  two  or  three  years,  owing  to  the  interest 
and  help  of  the  Manchester  gynaecologists,  I  have  been 
able  to  obtain  microscopical  examinations  of  a  number  of 
cases  of  carcinoma  of  the  cervix  wliich  have  been  treated 
first  by  radium,  the  uterus  being  removed  six  to  twelve 
weeks  later.     It  is  interesting  to  note  that  in  most  of  the 


cases  the  growth  in  the  cervix  has  completely  disappeared 
and  been  replaced  by  the  characteristic  dense  radiation 
connective  tissue.  Occasionally  a  few  degenerate  malig- 
nant cells  are  seen.  One  of  my  cases,  who  was  killed  in 
an  accident  six  mouths  after  treatment,  showed  no  sign  at 
all  of  growth  at  the  itosi-mortem  examination.  From  this 
it  would  seem  that,  at  least  locally,  radium  can  be  and 
ottcQ  is  effective  in  its  destruction  of  a  cancer. 

Statistics, 

1  propose  to  deal  only  with  some  figures  from  my  own 
cases.  All  the  cases  dealt  with  in  detail  here  were 
inoperable,  and  presumably  surgical  interference  would 
have  been  useless.  For  further  figures  on  the  subject 
as  a  whole  I  must  refer  you  to  Dr.  .Janeway's  valuable 
paper  published  in  Surgery,  Gynecology,  and  Obstetrics, 
September,  1919. 

In  1915  I  found  that  10  per  cent,  of  my  cases  of  cancer 
of  the  cervix  of  the  uterus  showed  no  sign  of  disease  at 
the  end  of  the  year.  This  figure  has  gradually  improved 
with  better  technique,  and,  in  .spite  of  increasing  number, 
has  risen  to  nearly  30  per  cent. 

I  have  analysed  in  more  detail  the  100  cases  I  treated 
between  April,  1916,  and  July,  1918.  I  have  not  gone 
earlier  because  I  was  then  only  using  a  single  tube,  but  in 
1916  I  began  increasing  the  dosage  and  the  number  of 
tubes  employed.  The  figures,  therefore,  are  taken  as  far 
back  as  possible  in  the  early  stages  of  more  adequate 
dosage.  The  cases  wore  treated  between  three  and  five 
years  ago.  Prior  to  that  period  I  have  been  able  to  trace 
two  cases  which  have  been  alive  and  well  for  over  five 
years. 

The  hundred  cases  are  divided  as  follows,  and  those 
who  have  tried  to  trace  patients  in  numbers  will  bear  with 
me  in  the  deficiencies  of  the  list : 

6  are  definitely  well  to-day  and  have  been  well  from  threo 

to  four  and  a  half  ye.ars  (1  three,  2  three  and  a  half, 
1  four,  and  2  four  and  a  half  years). 
5^were  well  twelve  months  after  treatment,  but  I  have 
failed  to  trace  them  since. 

7  were  well  three  to  six  months  after  treatment,  but  have 

not  since  returned. 
6  were  rendered  operable  and  operation  performed. 
32  were  made  quite  comfortable  and  able  to  work  from  six 

months    to    two   years.      Some    of    these   have    died 

subsequently. 
26  were  not  improved  or  died  quickly. 
16  cases  I  could  get  no  information  about  at  al 

2  were  given  prophylactic  irradiation. 

This  gives  6  per  cent,  who  have  definitely  lived  up  to 
the  present  time  and  been  well  for  a  period  of  three  to  four 
and  a  half  years.  During  the  period  analysed  the  number 
of  cases  traced  to  be  apparently  well  at  the  end  of  the 
year  was  about  15  per  cent.  It  is  now  nearly  30  per  cent., 
so  it  seems  at  least  probable  that  12  per  cent,  of  the 
inoperable  cases  of  carcinoma  of  the  cervix  treated  by 
radium  at  the  present  time  will  be  alive  and  well  in  three 
to  four  and  a  half  years'  time.  When  to  this  12  per  cent, 
are  added  those  cases  which  become  operable  and  those 
which  remain  well  for  a  considerable  time  and  disappear, 
the  record  is,  considering  the  present  state  of  the  thera- 
peutics of  cauccr,  a  hopeful  one. 

But,  apart  from  all  the  above  facts,  the  radium  treatment 
of  cancer  of  the  cervix  is  well  worth  while  for  its  wonderful 
jiowers  of  palliation  alone. 


DISCUSSION. 
Dr.  AV.  PiOBiNsoN  (Sunderland)  thought  that  if  12  per 
cent,  of  Dr.  Burrows's  patients  with  cancer  of  the  cervix 
were  alive  and  well  three  to  four  years  after  his  treatment, 
much  better  results  might  be  obtained  if  the  same  treat- 
ment were  to  be  applied  to  early  cases.  He  was  not 
satisfied  with  the  results  of  the  radical  cure  of  cancer  of 
the  cervix  by  panhysterectomy  with  removal  of  the  pelvic 
glands.  The  operative  mortality  was  still  excessive,  even 
in  the  most  skilled  hands,  and  serious  complications 
(urinary  fistula,  etc.)  frequently  followed  the  operation. 
In  the  hands  of  some  surgeons  the  pelvic  tissues  and  glands 
were  not  removed  en  masse  nor  as  completely  as  they 
should  be,  owing  to  the  difficulty  of  the  operation.  As  in 
only  30  per  cent,  of  those  dying  from  the  disease  were 
the  lymphatic  glands  infected  with  cancer — the  disease 
spreading  generally  by  continuity  of  tissue  and  not  by 
permeation — it  was  reasonable   to  expect  eradication  or 
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destruction  of  the  disease  by  a  less  extensive  procedure, 
if  tlio  cases  could  be  operated  upon  in  an  early  stage ;  be 
bad,  in  fact,  several  sucb  patients,  alive  and  well,  from 
whom  be  bad  removed  a  cancerous  uterus  many  years  ago 
by  tbe  vagiual  method.  Byrne's  treatment  by  the  actual 
cautery  bad  been  at  least  as  successful  as  tbe  knife,  aud  his 
operative  mortality  was  nil.  Cancer  cells  were  more 
easily  destroyed  by  beat  tbau  normal  cells,  hence  they 
were  killed  at  a  greater  depth  tbau  the  surface  of  tbe 
tissues  to  which  the  cautery  had  been  applied.  Byrne's 
figures  gave  hope  of  better  results  (.less  risk  than  by 
extensive  dissection)  by  local  treatment,  by  radium,  etc., 
whose  penetrating  effects  were  greater  than  beat.  One 
difficulty  might  be  so  to  apply  tbe  needle-like  containers 
as  to  make  sure  of  destroj'iug  any  deeper  affected  parts 
■which  were  hidden  from  view. 

Dr.  H.  E  Gamlen  (Newcastle)  found  Dr.  Burrows's  paper 
very  thorough,  interesting,  and  instructive.  As  malignant 
disease  of  the  uterus  generally  ended  in  death,  it  was  bis 
opinion  that  tbe  only  way  to  combat  it  was  to  discard 
most  limitations  aud  make  a  bold  bid  for  its  eradication 
by  means  of  huge  doses  of  radium.  For  many  years  he 
had  been  acquiring  experieuce  iu  the  use  of  radium,  but 
only  within  tbe  last  eighteen  months  bad  been  possessed 
of  a  sufficiently  large  quantity  to  be  of  use  in  treating 
maliguant  diseases  seriously.  He  was  now  working  with 
300  mg.  of  radium  bromide  or  its  equivalent,  ilost  of  bis 
work  iu  tbe  treatment  of  malignant  diseases  of  the  uterus 
had  been  done  under  tbe  supervision  of  an  eminent 
gynaecologist,  and  a  certain  amount  of  success  bad  been 
recorded.  In  some  cases  it  was  surprising  how  large 
growths  of  the  os  and  cervix  melted  away  after  a  few 
days'  intousive  treatment.  Further  success  was  obtained 
by  the  introduction  of  large  doses  of  radium  into  the  body 
of  the  uterus.  Some  of  these  cases  for  the  time  being 
appeared  to  be  clinical  cures,  as  no  traces  of  the  growth 
had  been  found.  Quite  recently  some  very  tine  radium 
needles  bad  been  acquired,  and  by  their  introduction  into 
growths  and  surrounding  tissues  he  felt  optimistic  of 
obtaining  still  better  results. 

Mr.  W.  Ernest  Miles  (London)  said  that  at  tbe  Cancer 
Hospital  he  bad  many  opportunities  of  observing  tbe  treat- 
ment of  inoperable  cancer  of  the  cervix  by  radium,  and  bad 
yet  to  see  tbe  case  that  bad  been  cured  by  that  means. 
Dr.  Burrows  said  that  the  most  favourable  oases  for  radium 
treatment  were  those  that  were  just  inoperable.  He  would 
like  to  ask  how  that  point  was  determined.  In  bis  experi- 
ence it  was  often  extremely  difficult  in  borderland  cases  to 
say  whether  an  operation  was  possible  or  not  unless  abdo- 
minal exploration  bad  beeu  carried  out.  It  often  happened 
that  a  growth,  though  apparently  in  an  early  phase  and 
freelj'  movable,  was  found,  on  opening  the  abdomen,  to 
have  given  rise  to  widespread  glandular  and  peritoneal 
involvement  rendering  operative  interference  impossible. 
Converse!}',  many  growths,  though  seemingly  fixed,  were 
found,  on  intra-abdominal  inspection,  to  be  amenable  to 
panhjsterectomj'.  On  several  occasions  be  had  beeu  able 
to  carry  out  a  radical  operation  in  apparently  inoperable 
cases,  and  as  a  consequence  tbe  patients  were  alive  and 
■well  to-day.  It  would  seem,  therefore,  to  be  a  pity  to 
subject  such  borderland  cases  to  radium  treatment  without 
liaviug  previously  determined  tlieir  inoperability  by  abdo- 
minal section.  His  experience  of  radium  treatment  bad 
been  that  whereas  in  some  instances  a  certain  amount  of 
regression  might  take  place  in  the  primary  growth,  the 
metastatic  deposits  were  so  stimulated  to  activity  that 
rapid  and  widespread  dissemination  occurred. 

Mr.  Cecil  Ecwxtree  (Loudon)  said  that  the  results  de- 
scribed by  Dr.  Burrows  were  very  striking,  aud  comjjared 
most  favourably  with  those  of  panhysterectomy;  indeed, 
they  almost  approached  those  claimed  by  Erlangen  himself. 
It  was  evident  that  bis  methods  must  be  very  different 
from  those  employed  at  the  Cancer  Hospital,  for,  in  spite 
of  the  fact  that  they  had,  for  a  long  time  past,  bad  quite 
a  large  supijly  of  radium  at  their  disposal,  yet  the  results 
obtamed  bad  been  bitterly  disappointing ;  liis  experience, 
and  that  of  his  colleagues  also,  had  shown  that  although 
temporary  improvement  sometimes  occurred,  yet  this  im- 
provement was  never  maintained,  aud  that  in  carcinoma 
of  the  cervix,  as  in  all  other  forms  of  carcinoma  with  the 


exception  of  rodent  ulcer,  recrudescence  of  the  disease 
invariably  showed  itself. 

Mr.  Beckwith  Whitehouse  (Ijirmiugham)  asked  Dr. 
Burrows  if  he  had  had  any  immediate  ill  effects  from  the 
use  of  radium  in  large  doses  when  apphed  to  the  cervix. 
In  tbe  experience  of  some,  enteritis  siud  colitis  were  not 
uncommon  sequelae,  and  at  least  one  fatal  case  bad  been 
recorded  in  a  Continental  medical  journal. 

Dr.  Ranken  Lyle,  after  thanking  Dr.  Arthur  Burrows 
for  his  valuable  paper,  said  that  liis  own  experience  of  the 
treatment  of  such  cases  by  radium  was  very  small.  In 
association  with  Dr.  Gamlen  he  had  used  it  in  about  ten  or 
twelve  cases;  in  some  the  disease  rapidly  disappeared  as 
if  by  a  charm,  but  unfortunately  leturuod  in  all  except  one 
case,  which  so  far  appeared  to  be  still  quite  free  from  the 
disease.  The  results  that  Dr.  Burrows  had  obtained  from 
the  use  of  radium  were  exceptionally  good  and  most 
encouraging ;  those  who  had  not  so  far  obtained  better 
results  from  this  treatment  should  not  be  disheartened, 
because  every  inoperable  case  cured  by  radium  was  a 
positive  triumph,  and  it  was  quite  possible  that  before  long 
the  results  from  this  treatment  would  improve  as  exi^erience 
in  its  use  grew. 


illeiuorantin: 

MEDICAL.    SURGICAL,    OBSTETRICAL. 

BRONCHOPNEUMONIA  AVITII  PYAEMIC  SKIN 
MANIFESTATIONS  RESEMBLING 
SMALL-POX. 
A  BOY,  aged  8  months,  was  admitted  to  the  Royal  Hospital 
for  Sick  Children,  Glasgow,  on  February  2Ist,  1921,  with 
a  history  of  having  beeu  unwell  for  seven  weeks  with 
"bronchitis."  During  the  last  fourteen  days  tbe  cough 
had  become  more  severe,  and  vomiting  and  fever  were 
present.  On  adunission  tbe  patient  was  much  dis- 
tressed, with  an  anxious  expression,  a  pallid  face, 
and  his  lips  and  fingers  cyanosed.  The  temperature 
was  101.4- F.,  tbe  pulse  rate  156,  and  respirations  36 
per  minute.  The  skin  showed  a  dift'use  purpuric  rash 
over  trunk  and  legs.  The  lungs  showed  signs  of  cou- 
solidation  at  both  apices  and  at  the  right  base  posteriorly. 
A  skiagraph  of  tbe  chest  revealed  a  well-marked 
shadow  over  the  lower  part  of  the  right  lower  lobe.  The 
heart,  abdomen,  and  throat  appeared  to  bo  unaffected, 
all  nervous  reflexes  were  brisk,  tbe  von  Pirquet  test  was 
negative,  and,  as  regards  tbe  urine,  no  albumin  was  present 
and  microscopic  examination  was  negative.  Tbe  blood 
examination  revealed  haemoglobin  90  ner  cent.,  red  cor- 
puscles 4,000,000,  white  corpuscles  50,200.  Stained  films 
revealed  the  leucocytosis  to  be  one  of  mature  polymorphs. 

The  child  continued  to  be  extremely  ill,  the  general 
picture  suggesting  a  septicaemia  or  perhaps  an  acute 
pyelitis  rather  than  a  pneumonia,  although  consolidation 
extended  to  tbe  left  base.  Two  days  after  admission  a 
large  patch  of  discoloration  with  a  vesicle  an  inch  long 
by  half  an  inch  wide  appeared  on  tbe  right  foot.  On 
March  7th  (fourteen  days  after  admission)  a  fairly  profuse 
eruption  appeared  which  closely  resembled  that  of  small- 
pox. The  eruption  was  first  noticed  on  tbe  trunk,  where, 
as  well  as  on  the  inner  aspects  of  tbe  thighs,  it  was  very 
profuse,  whilst  there  were  only  some  half  a  dozen  spots 
scattered  over  the  cheeks, and  both  upper  extremities  were 
entirely  clear  except  for  a  few  spots  over  the  deltoid  area. 
The  eruption,  Avhich  at  first  consisted  of  papules,  then 
passed  on  to  a  vesicular,  and  iu  fact  to  a  bullous,  condition. 
Each  vesicle,  however,  appeared  to  be  unilocular. 

Blood  was  taken  from  the  longitudinal  siuus  and  culture 
revealed  abundant  diplococci  of  pneumococcus  type,  some 
occurring  as  short  chains.  Tlie  urine  was  frequently 
examined  for  pus  during  the  illness  but  none  was  found 
until  the  day  before  death,  when  a  few  pus  cells  were 
detected  in  a  fresh  drop  of  urine.  Marked  conjunctivitis 
developed  towards  the  end  of  the  illness,  stained  films 
revealing  xerosis  bacilli  aud  also  abundant  Gram-positive 
cocci.  The  temperature  remained  betwceu  99^  aud 
100.2  F.  until  four  days  before  death,  when  it  rose  to 
102.4  F.,  and  on  the  last  day  it  was  103^  F.  The  pulse 
varied  from  120  to  160  per  minute,  and  the  respiration  rate 
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from  30  to  50.  Death  ocourred  five  days  after  tbe  eruption 
appeared,  the  only  change  in  the  skin  lesions  being  that 
iiiiny  of  the  vesicles  became  definitely  pustular  in 
character. 

Poitiiiorlciii  E.rmninatioii, 
Lunpx :  Widely  diffused  septic  toci  aud  broticIiiectaBis 
tlironghout  both  lungs,  but  especially  well  marked  in  the  right 
middle  and  in  both  lower  lobes  posteriorly.  At  Ihe  right  base 
there  was  early  abscess  formation.  Kiiliiei)S  :  Minute  haemor-. 
rhages  throughout,  tlie  appearance  suggestmg  commencing  foci 
of  suppuration.  Licer  :  Showed  fatty  degeneration.  Heart  niid 
Spleen  :  Negative.  Sldn  :  Microscopical  examiuation  of  the 
skin  showed  that  in  the  immediate  vicinity  of  the  pustule  there 
was  inteiise  capillary  injection  with  abuudant  polymorpho- 
nuclear exudation.  Tlie  whole  thickuess  of  the  skin  was 
infiltrated  with  polymorphs  and  there  was  also  a  coiisderable 
collection  of  oedematous  fluid.  The  actual  pustule  was 
enclosed  by  the  stretched  keralinous  layer  and  its  contents 
were  composed  of  pus,  necrotic  epithelial  cells,  and  serous  fluid. 
The  lesioii  appeared  to  have  taken  origin  immediately  beneath 
the  corinm  and  to  have  spread  throagii  tlie  thickness  of  the 
skin,  and  also  to  some  extent  laterally  on  the  surface  of  the 
prickle  cell  layer  but  beneath  the  keratinous  layer.  Occasional 
small  abscesses  were  seen  iu  the  subcutaneous  tissues. 

The  picture,  therefore,  was  one  of  septic  broncho- 
pneumonia with  pyaemia,  but  the  superficial  resemblance 
of  the  skin  lesions  to  those  of  smallpox  was  very  marked 
and  caused  grave  doubt  for  some  time  iu  the  minds  of  those 
iu  charge,  especially  in  view  of  the  prevalence  of  small -pox 
in  Glasgow  at  the  time,  but.  the  following  points  enabled 
this  disease  to  be  eliminated. 

(o)  Dixtrihtilioii  of  the  liasli  :  (1)  This  appeared  first  on  the 
trunk,  and,  except  for  some  half-dozen  papules  scattered  over 
the  cbesl,  the  face  was  exempt  aud  there  was  no  lesion  on  the 
forehead.  (2)  Both  upper  extremities  were  almost  free  from 
rash.  It  lips  been  poiuted  out  that  if  a  well-marked  rash  is 
present  and  one  entire  extremity  or  one  large  surface  of  the 
body  is  free  from  the  rash  the  condition  is  very  unlikely  to  be 
small-pox.  (3i  On  the  lower  extremities  the  rash  was  much 
more  profuse  on  the  proximal  than  on  the  distal  parts. 

(Ii)  Vhiiri.cter  of  the  \'eiic:e< :  These  were  unilocular,  and 
although  many  became  pustular  they  varied  very  much  in  size 
and  in  the  <legree  of  pustule  fcrmation. 

(ct  Oenriitl  Appearance  (if  the  Skill  :  As  a  whole  the  skin  was 
dull  aud  atrophic,  in  contradistinction  to  the  vivid  appearance 
in  small-pox  with  the  marked  inflammatory  areolae  around 
each  vesicle. 

I  desire  to  thank  Dr.  Leonard  Findlay  for  permission 
to  publish  the  case.  I  am  also  indebted  to  Dr.  Haswell 
AVilsou  for  details  of  the  post-mortem  e.xamination  and 
pathological  findings. 

J.  B.  DociiL.xs  G.vLiinAiTii,  M.B.,  Ch.B., 

Extra  DisDensarv  Physician,  Ito>-aI  Uospital  for  Sick 

Children,  Glasgow. 


SODIUM  BIBOR.\TE  IN  EPILEPSY  :  THE  RESULTS 

OF  TWELVE  MONTHS'  TRE.\TMEXT. 
Ix  the  British  Mrdical  Joli:nal  of  October  9th,  1920, 
I  published  an  article  on  sodium  biborate  in  the  treatment 
of  epilepsy  in  an  asylum.  That  paper  recorded  the  com- 
bined treatment  with  potassium  bromide  and  borax  for  a 
short  period  only — for  four  months  in  two  wards  of  the 
asylum,  and  for  six  weeks  only  in  two  others,  with  the 
exception  of  one  case  (.J.  D.),  in  which  the  treatment  was 
commenced  in  December,  1919.  The  following  notes  give 
the  results  in  tho.se  patients  wlio  have  had  the  treatment 
for  a  year  and  the  number  of  whose  fits  for  the  twelve 
months  prior  to  treatment  is  definitely  known.  I  append 
below  notes  on  the  treatment  of  patients  iu  four  different 
wards  iu  this  asylum,  and,  althongh  excellent  resnlts 
could  be  quoted  from  the  remainder  of  the  patients, 
I  consider  that  the  following  notes  are  sufficient  to  show 
the  value  of  this  treatment.  The  only  adjunct  to  treat- 
ment by  potassium  bromide  and  borax  was  a  laxative  given 
at  bedtime. 

IVard  I. 
The  epileptic  patients  in  this  ward  are  all  chronic  cases,  and 
their  ages  range  between  39  and  50.  All  have  been  in  the  insti- 
tution for  years,  and  all  were  formerly  on  bromide  alone.  They 
were  usually  in  a  stuporous  condition,  aud  always  more  so  after 
a  bout  of  fits.  In  most  of  the  cases  it  is  difficult  to  obtain  a 
proper  hi.'5tory  before  admission,  but  in  four  patients  in  this 
ward  there  is  a  definite  history  of  epilepsy— for  thirty  years  in 
one  case,  for  twenty-seven  years  in  another,  for  twenty-two 
years  in  a  third,  and  for  twenty-one  years  in  the  fourth.  All, 
e.xcapt  one  who  had  petit  mal',  suffered  from  major  epilepsy. 
The  record  iu  the  ward  is  that  there  were  in  the  year  before 
treatment  1,086  fits,  while  during  the  year  of  treatment  the 
number  has  been  222,  an  average  reduction  of  fully  79  per  cent. 
In  regirJ  to  the  case  of  petit  mal  the  result  is  very  striking  ; 
this  patient  has  been  epileptic  for  twenty-seven  years,  aud  is 


now  50  years  of  age.  During  the  twelve  months  before  treat, 
msnt  he  hid  404  tits;  his  number  for  the  past  vear  is  18  a 
reduction  of  fully  95  per  ceut. 

ir,„-,f  II. 

The  pitieuts  in  this  ward  have  been  in  the  institution  for 
rom  four  to  six  years.  They  are  betweea  the  ages  of  25  and  43, 
but  their  epilepsy  IS  of  long  duration,  one  case  being  epileptic 
irom  the  age  of  3.j  years,  according  to  the  historv  given  bv  his 
mother  Ihe  number  of  fits  in  this  war.l  prior"  to  treatment 
was  203.  This  has  been  reduced  to  47,  a  reduction  of  fully 
76  per  cent. 

Ward  IU. 

The  record  here,  although  good,  would  no  doubt  have  beea 
much  better  h;ui  it  not  heen  that  in  this  ward,  by  way  of  experi- 
ment, the  treatmant  was  discontinued  at  times  in  a' few  of  the 
most  typical  epileptics;  at  interva's  the  dosage  was  altered,  aud 
at  other  times  borax  alone,  aud  bromide  alone,  were  admiiiis- 
tei-id.  Despite  these  facts,  the  reconl  is  that  the  fits  have  been 
reduced  in  number  from  534  to  247,  or  fullv  53  per  cent.  One 
patient  of  the  demented  ty|)e,  a  man  55  years  old,  is  worthy  of 
comment.  His  intelligence  was  extremely  poor,  he  was  re'sis- 
live,  with  marked  irritability,  and,  in  fact, 'everything  had  to  be 
done  for  him.  His  record  of  fits  has  diminished  from  127  to  67, 
aud  he  is  now  to  be  found  invariably  in  good  humour,  does 
nearly  everything  for  himself,  while  his  power  of  observation 
is  remarkable  as  compared  with  his  former  state. 

Word  IV. 
The  results  in  this  ward  are  very  satisfactory  the  ayernge 
reduction  ui  the  fits  being  fully  72  per  cent  ,  the  total  being 
reduced  from  294  to  SO  The  ages  of  the  patients  here  range 
between  i->  and  71 ;  the  one  patient  of  the  latter  age  h,as  not  had 
an  attack  since  he  commenced  treatment  on  .Inly  20th,  1920, 
although  in  the  previous  year  he  hau  M  fits  of  severe  type. 

In  conclusion,  besides  the  marked  mental  changes,  tha 
reduction  in  fits,  and  the  great  diminution  iu  accidents 
and  the  amount  of  sedative  which  was  previously  required., 
the  following  points  are  worthy  of  notice :  Periodical^ 
violent,  explosive  outbursts  have  disappeared,  aud  no 
longer  does  a  stuporous  condition  follow  the  fits.  There 
has  not  been  a  single  case  of  status  epilepticus  in  this 
institution  during  the  past  twelve  months. 

nartwood,  Lan.xrkshire.     JoHN  McCartnEY,  L.R.C.P.  and  S.E. 


CHOLECYSTOSTOMY  AND  CHOLEDOCHOTOMY 
FOLLOWED  BY  CHOLECYSTECTOMY 
TEN  YEARS  LATKK. 
The  following  notes  concern  a  patient,  a  married  woman, 
who  was  aged  47  at  the  time  of  the  first  operation,  upon 
whom  I  performed  cliolecystostomy  and  choledochotomy 
iu  1910,  and  ten  years  later  had  to  perform  cholecystectomy. 
Her  family  liistory  was  unimportant,  aud  her  medical 
history  was  quite  good,  except  that  she  had  an  operation 
for  haemorrhoids  in  1902.  In  1884  she  married  her  first 
husband,  who  died  in  1910,  and  to  whom  she  had  three 
children.  She  first  began  to  have  biliary  trouble  in  South 
Africa  in  1905,  aud  from  that  time  onwards  to  October, 
1910,  she  liad  repeated  attacks  of  biliary  colic,  which  were 
becoming  a  burden  to  her  aud  affecting  her  general 
health. 

I  performed  the  first  operation  on  October  lltli.  1910,  in  tha 
North  Lonsdale  Hospital,  ISarrow-in-Furnesa.  'Phe  abdomen 
was  opened,  adhesions  were  found  about  the  g.-ill  liladder  area, 
aud  the  gall  bladder  was  adherent  to  the  duodenum.  The 
adhesions  were  separated,  giving  a  better  view  of  the  parts. 
Then  the  gall  bladder  was  opened,  and  26  stones  removed.  On 
examination  the  common  duct  was  found  to  be  filled  with  gall 
stones,  and  the  common  duct  was  also  opened,  from  it  and  tha 
hepatic  ducts  51  gall  stones  of  varying  size  being  removed. 
Three  drains  were  left,  one  in  the  gall  bladder,  one  in  the 
common  duct,  and  a  cigarette  drain  in  the  kidney  pouch.  She 
left  the  North  Lonsdale  Hospital  on  November  8th,  1910. 

From  the  date  of  leaving  hospital  after  her  first  opera- 
tion up  to  1920  the  patient  enjoyed  excellent  lioalth,  wliilo 
in  the  meantime  her  first  husband  died,  aud  she  married 
again  in  1914.  Early  in  1920  she  began  to  have  pains  in 
the  gall  bladder  region,  which  became  gradually  worse  and 
more  frequent.  Slie  again  asked  for  something  to  be  done, 
as  the  attacks  were  beginning  to  make  life  miserable  for 
a  second  time. 

She  was  for  the  second  operation  again  admitted  into  tha 
North  Lonsdale  Hospital, aud  operated  upon  on  August  23rd,  1920. 
The  parts  were  somewhat  obscure  from  the  adhesions  following 
the  previous  condition  and  fir.st  operation,  but  the  gall  bladder 
was  exposed  and  opened  ;  a  large  stone  three-quarters  of  an  irrth 
long,  triangular  in  shape,  with  the  apex  embedded  in  the  cystic 
duct,  was  found,  fixed  and  surrounded  by  adhesions,  and 
obviously  the  gall  bladder  had  ceased  to  be  of  use.  The  whole 
organ  with  stone  in  situ  was  therefore  excised,  the  cystic  duct 
ligatured  aud  buried  under  the  peritoneal  cover  of   the   liver, 
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Which  was  sutured  over  the  bed  of  the  gall  bladcler.  No  dram 
■%vas  left  in  the  abdomen.  The  abfiomiual  stitches  were 
removed  on  September  2nd,  1920,  and  the  patient  left  the 
hospital  on  September  18tb.  Since  leaving  the  hospital  she 
has  been  perfectly  well.  „     „.   „ 

John  Arthur  Reed,  O.B.E.,  M.B.,  Cli.B., 
Houorary  Burgeon.  North  Lonsdale  Hospital, 
Bavrow-iu-Fnruess. 


Hfbiilus. 


GENER.^L  PATHOLOGY. 
The  appearauce  of  Professor  Oertel's  General  Patholoiji/ : 
an  Introduction  to  the  Sti;di/  of  Medicine^  recalls  a  similar 
work  by  bis  distinguished  predecessor  in  the  chair  of 
pathology  at  ilcGill  University,  Montreal,  Dr.  J.  G.  Adami, 
now  Vice-Chancellor  of  Liverpool  University,  especially  as 
the  present  incumbent  is  contemplating  a  second  volume 
on  the  diseases  o£  special  organs  and  systems.  His  objects 
in  this  volume  are,  in  the  first  place,  to  divest  the  study  of 
pathology  of  all  metaphysical  and  teleological  conceptions 
of  use,  harm,  defence  and  vital  forces,  and  to  show  that 
pathological  processes  are  physical  and  chemical  cellular 
alter.ations  and  disturbed  cell  relations  which  follow 
ordinary  biological  laws,  and,  at  least  in  the  majority 
of  cases,  have  a  definite  anatomico-histological  expression. 
The  author  lays  special  stress  on  these  structural  changes, 
as  they  provide  visual  conceptions  which  furnish  the  most 
satisfactory  understanding  of  cell  functions,  and  insists 
that  pathological  anatomy  remains  the  pillar  of  patho- 
Icical  science.  The  author's  second  aim  has  been  to  trace 
the  historical  development  of  our  present  ideas  and,  by 
showing  the  influence  of  one  step  of  thought  upon  the 
succeeding,  to  cultivate  a  critical  judgement  for  future  use. 

In  a  philosophical  preface,  after  briefly  sketching  the 
history  of  pathology  until  Virchow's  influence  had  trans- 
formed the  subject,  the  author  comes  to  the  conclusion 
that  it  is  impossible  to  give  an  exact  and  all-embracing 
definition,  as  distinct  from  a  description,  of  health  and 
disease.  The  first  part  of  the  book  deals  with  etiology, 
and  under  the  heading  of  external  factors  descriptions  are 
given  of  the  various  pathogenic  bacteria  and  protozoa. 
In  a  chapter  on  immunity  it  is  pointed  out  that  Ehrlich's 
ideas,  being  purely  chemical,  can  no  longer  be  maintained 
In  their  entirety,  because  the  processes  of  immunity  are 
now  recognized  as  largely  physical,  colloidal,  and  electrical 
reactions.  A  summary  is  given  of  the  physical  and 
chemical  factors  of  disease,  such  as  heat  and  cold,  air 
pressure,  x  rays,  and  poisons.  The  internal  factors — 
namely,  disposition  and  idiosyncrasy  and  heredity — are 
then  considered ;  the  belief  in  the  transmission  of  acquired 
characters  is  rejected  on  the  ground  that  no  conclusive 
evidence  has  as  yet  been  furnished  to  show  that  in  the 
metazoa  environment  does  anything  but  shape  and  develop 
latent  qualities. 

The  second  part  of  the  volume  deals  with  pathological 
processes — namely,  the  morphological  changes  and  the 
pathogenesis ;  it  contains  five  chapters,  the  last  of  which 
is  on  general  somatic  death.  The  chapter  on  pathological 
changes  in  local  cell  relations  describes  inflammation,  the 
infective  granulomas,  and  tumours ;  inflammation  receives 
a  carefully  discussed  definition  as  au  expression  of  the 
sum-total  of  all  those  genetically  related  degenerative, 
exudative,  and  productive  processes  that  are  excited  by 
irritants,  some  of  these  processes  being  individually  de- 
structive, others  helpful.  The  specific  etiology  of  Hodgkin's 
disease  (lymphadeuoma)  is  regarded  as  doubtful,  on  the 
ground  that  many  attenuated  infections  may  produce 
similar  pictures.  Hypernephroma  is  placed  under  the 
beading  of  special  tumours  of  epithelial  glandular  tissue 
in  company  with  chorio-epithelioma,  and  is  thus  separated 
from  mesothelioma— a  term  which  is  restricted  to  neo- 
plasms arising  from  the  endothelium  of  tlie  serous  mem- 
branes; this  is  a  change  from  the  original  pi'evious  signi- 
ficance of  the  term  mesothelioma,  which  also  included 
tumours  of  the  adrenal  cortex,  ovary,  and  testes. 

The  concluding  words  of  this  clearly  and  succinctly 
written  work,  which  thoroughly  deserves  success,  may  be 
quoted :    "  The  cultivation   of  pathological   anatomy  and 

•  Geveral  Palholonv:  an  Iiitrndiiction  (0  the  stuily  0/  Medicine.  By 
Horst  Oei-tel.  Stvalhcona  I'l-ofessor  of  Pathology,  McGill  University. 
New  York:  Paul  B.  Hoeber.  (Demy  8vo,  pu.  357  +  xii  ;  12  charts. 
6  dole.) 


histology  is  to-day,  as  it  was  in  the  days  of  Morgagni, 
Bichat,  Bright,  and  Virchow,  the  essential  foundation  for 
the  science  and  practice  of  medicine." 


*  GUY'S  HOSPITAL  REPORTS. 
The  third  instalment  of  this  year's  quarterly  issue  of  the 
Guij's  Hospital  Reports'^  contains  nine  articles,  four  being 
on  the  alimentary  canal,  aud  thus  showing  the  inspiration 
of  the  successful  editor,  Dr.  A.  F.  Huhst,  who  indeed  is 
joint  author  of  two  of  these  four  papers.  In  collaboration 
with  Mr.  R.  P.  Rowlands  he  contributes  a  very  complete 
account  of  jejunal  and  gastro-jejunal  ulcers;  jejunal  are 
twice  as  common  as  gastro-jejunal  ulcers,  which  may 
contract  or  oven  obliterate  the  stoma,  and  hardly  ever 
occur  in  association  with  gastric  carcinoma.  Ulcers  are 
more  frequent  after  gastro-jcjuuostomy  for  duodenal  ulcer, 
iu  which  hyperchlorhydria  is  constant,  than  after  operation 
for  gastric  ulcer,  in  which  hyperchlorhydria  is  rare,  though 
hypersecretion  occurs  if  tlio  pylorus  is  involved.  The 
presence  of  free  hydrochloric  acid  is  not  enough  to  causa 
these  ulcers,  the  additional  factor  being  some  infective 
focus — for  example  iu  the  mouth,  or  even  a  suture.  These 
ulcers  are  usually  chronic,  but  thoy  may  be  acute  and 
even  perforate  iu  a  fortnight.  The  prophylaxis  and  treat- 
ment of  a  fistula — especially  of  a  gastro  jejuno-colic 
fistula — are  clearly  described.  The  editor's  other  contri- 
bution, with  Professor  T.  B.  Johnston,  on  left-sided  colon 
due  to  non- rotation  of  the  gut,  is  illustrated  by  figures 
explaining  the  mechanism  of  this  rare  abnormality.  Drs. 
T.  Izod  Bennett  and  J.  A.  Ryle  supply  au  elaborate  study 
of  normal  gastric  secretion  based  on  iavestigation  of  a 
hundred  healthy  medical  students  by  means  of  the 
fractional  method  of  gastric  analysis. 

.\  detailed  report  is  given  by  Dr.  E.  P.  Poulton  of  a  case 
of  sinoauricular  heart-block  following  pneumonia,  and 
accompanied  by  a  permanent  rise  of  125  mm.  Hg  in  the 
systolic  blood  pressure  within  two  years.  Consideration  of 
the  bearings  of  this  case  on  the  genesis  of  the  heart  beat 
suggests  that  the  auriculo-ventricular  node  normally 
initiates  the  ventricular  beat,  and  is  excited  by  an  extrinsic 
current  from  the  sinoauricular  node,  which  arrives  in 
front  of  the  auricular  excitation  wave. 

Mr.  E.  G.  Slesinger,  surgeon-in-charge  of  the  fracture 
department,  writes  fully  on  a  consecutive  series  of  458 
cases  of  fracture  of  the  upper  limb  treated  as  out-patients; 
and  Mr.  Philip  Turner,  in  a  note  on  the  measurement  of 
shortening  after  fractures  of  the  lower  extremity,  points 
out  the  importance  of  the  head  of  the  fibula  as  a  bony 
landmark,  and  shows  how  shortening  due  to  a  fracture  of 
the  shaft  of  the  femur  can  be  accurately  estimated,  and 
how  inaccuracies  due  to  a  different  position  of  the  hip- 
joint  on  the  sound  and  injured  sides  can  be  eliminated  by 
measuring  the  distance  between  this  point  below  and  the 
top  of  the  great  trochanter  above.  In  a  paper  on  acholuric 
jaundice  Dr.  Campbell  records  cases  of  inherited  and 
acquired  chronic  haemolytic  jaundice,  aud  then  gives  the 
history  of  a  family  with  9  cases  and  30  normal  individuals. 
Among  the  families  collected  from  literature  he  found  53 
cases  out  of  163  persons,  almost  equally  divided  between 
the  sexes.  It  is  difficult  to  understand  the  inheritance 
on  Mendelian  lines ;  in  some  families  there  is  a  tendency 
for  the  condition  to  die  out  iu  the  fourth  generation,  which 
would  negative  the  view  that  it  is  a  real  hereditary  ab- 
normality, and  suggests  the  possibility  of  an  attenuated 
infection,  though  the  existing  evidence  is  against  such  an 
explanation.  This  interesting  number  of  the  Reports  also 
contains  short  papers  by  Mr.  P.  Briggs  on  hour-glass  con- 
striction of  the  stomach  by  the  splenic  flexure  of  the  colon 
distended  by  gas,  aud  by  Mr.  N.  E.  Kendall  on  some  results 
of  intranasal  operation  tor  antral  suppuration. 


A  PRACTITIONER'S  REFERENCE  BOOK. 

The  subtitle  of  Lippincott's  Quick  Reference  Book  for 
Medicine  and  Surgery,"  by  Dr.  George  Rehberger,  of  the 
Johns  Hopkins  University,  is  "  a  clinical  diagnostic  and 

''  Quy' s Hosfital Bevorls.  Edited  by  A.  P.  Hmst,  M.D.  Vol.  l.-jxi  (Vol. 
i,  Fourth  Series),  Ho.  3.  July.  1921.  London  ;  Henry  Frowde,  and 
Hodder  and  Stoughton.  (Pp.  253-375;  52  fiiiures.  I'rice.  single 
numbers,  12s.  6d. :  subscription  for  volume  of  four  numbers,  .-£2  2s. 
post  free.) 

^ Lippiiicotl's  Quid:  lieferpuce  Tloo'k  for  MeJiriue  and  Suvaer'j.  By 
Georfie  E.  Reliberger.  A.B.,  M.D.  Philarieliihia  and  London:  J.  B. 
Lippiucott  Compauy.  1921.  (Sun.  roy.  8vo,  151  flguies :  30  plates, 
63s.  net.) 
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therapeutic  digest  of  genei-al  mediciue,  suvgeiy,  and  tlie 
specialities,  culled  extensively  and  intensively  fiom  modern 
litei'atuve,  and  systematized."  It  is  a  bold  and  compre- 
hensive as  well  as  a  lengthy  claim,  but  on  the  whole,  after 
looking  up  a  number  of  subjects  and  studying  the  way  in 
which  they  are  handled,  we  are  not  disposed  to  consider 
10  uujustitied.  The  amount  of  information  supplied  as  to 
diagnosis,  causation,  prognosis,  and  treatment  has  usually 
been  found  very  satisfying.  lu  lespect  of  the  general 
contents,  the  whole  held  of  medicine  and  surgery  is 
divided  into  eleven  parts  (not  including  a  pharmaco- 
logical index  and  section  on- weights  and  measures), 
separated  from  one  another  by  marginal  thumb-notches, 
and  in  each  of  these  parts  the  subjects  considered 
are  arranged  alphabetically.  Cross-references  are  nume- 
rous, bat  despite  this  fact  we  have  not  invariably 
dropped  (juickly  on  to  the  article  dealing  with  the 
disease  entity  we  had  in  mind,  and  ou  this  account 
rather  regret  the  absence  of  a  general  index.  We  have 
no  doubt,  hovrever,  that  with  longer  experience  of 
the  book  this  relative  difficulty  would  largely  disappeai', 
and  that  the  practitioner  using  it  would  agree  that  the 
compiler  has  attained  his  object.  This  has  been  to  accom- 
plish a  critical  sifting  of  modern  literature,  to  select  what 
is  useful  and  needful  in  bedside  therapeutics,  and  rearrange 
this  mass  of  knowledge  for  purposes  of  quick  reference 
and  individual  completeness  of  treatment  of  each  sub- 
ject, thus  making  it  immediately  available  for  practical 
needs.  Dr.  llehberger  claims  nothing  in  the  work  as  his 
own.  except  its  plan,  the  selective  judgfiueut  employed, 
and  the  labour  involved.  It  is  a  compilation,  in  fact,  of 
modern  medical  tcacliing — coloured,  perhaps,  by  being 
written  from  the  sfa  idpoint  of  a  man  who  at  one  time  in 
his  life  was  an  isolated  country  doctor  and  feels  that  ho 
knows  the  needs  of  those  liable  to  be  confronted  with 
disease  in  all  its  manifestations,  and  consequently  in  need 
of  complete  knowledge.  As  h3  truly  points  out,  a  practi- 
tioner who  consults  a  single  authority  is  not  seldom 
disappointed  by  the  lack  of  certain  information  which  he 
deems  of  importance,  and  which  he  may,  on  farther  search, 
succeed  in  finding  in  another  work.  Sometimes,  indeed, 
he  would  like  to  consult  many  authorities,  but  has  not  the 
means  or  the  time  at  his  disposal;  this  book  aims  at  doing 
for  him  what  he  would  like  to  do  for  himself  had  he  the 
necessary  facilities.  The  volume  contains  a  largo  number 
of  engravings  and  some  thirty  coloured  plates. 


METHODS  OF  EXAMINATION^  IN  IN.SANITY. 

Dk.  .\ndki';  Barbe  has  managed  to  compress  a  large 
amount  of  useful  information  into  his  unpretentious  little 
volume,  Kxamcn  des  Aliines.*  He  has  made  an  exhaustive 
summary  of  the  literature  relating  to  objective  and 
biological  researches  in  the  sphere  of  mental  medicine 
in  order  that  we  may  be  in  a  position  to  estimate  the 
extent  of  our  actual  knowledge  in  respect  to  this  aspect  of 
insanity.  He  stresses  the  view  that  intellectual  functions 
are  not  independent  of  the  bodily  functions  of  the 
organism,  but,  on  the  contrary,  are  closely  related  to  and 
dependent  upon  them.  During  the  last  few  years  labora- 
tory methods  have  made  such  progress  that  they  have 
rendered  it  possible  to  trace  mental  disorders  to  their  true 
origin,  aud  to  demonstrate  the  relation  between  mental 
states  aud  the  conditions  of  the  physical  organization.  In 
successive  chapters  the  author  gives  a  summary  of.  the 
newer  clinical  and  biological  methods  of  investigation  as 
applied  to  the  nervous  system,  the  cerebro  spinal  fluid, 
the  circulatory  apparatus,  the  blood,  the  urinary  system, 
the  respiratory  aud  digestive  apparatus,  the  osseous 
system,  the  glands  and  internal  secretions,  intoxications 
and  infections.  All  these  sections  include  full  references  to 
the  French  and  foreign  literature  of  the  subjects  with 
which  they  are  concerned.  The  author  is  of  the  opinion 
that  the  clinical  study  of  mental  disorder  must  remain 
stationary  in  the  absence  of  definite  facts  to  establish,  or 
even  attempt  to  establish,  a  classification,  and  he  feels  that, 
at  present,  iisychiatry  is  in  an  almost  anarchical  state  as  a 
result  of  a  want  of  understanding  of  the  meaning,  signi- 
ficance, or  limits  of  the  terms  which  it  employs.  Such 
a  state  of  affairs,  he  believes,  is  most  likely  to  be  remedied 
by  strictly  objective  laboratory  studies. 

^  Examen  des  Aiienifi,  Noitv/Uies  Methodes  BiologiQues  etCliniQues. 
Par  Andr6  Bavbe,  Al^decin  AIi6aistedes  Hopitaux  de  Paris.  Preface  by 
Dr.  Sepias.  Medecin  de  la  Salu^Driire.  Paris;  Massou  et  Cie.  1921. 
(Demy  8vo,  dp.  xiv  +  178.    Fr.  8  ) 


The  well-known  psychiatrist  of  the  Salpetriere,  Dr, 
J.  Segl.\s,  provides  an  introduction  to  this  volume.  In  a 
few  pages  he  writes  many  words  of  wisdom,  aud  ha 
especially  emphasizes  the  view  that  the  student  wlia 
launches  himself  into  psychiatry  must  not  too  quickly 
narrow  his  horizon,  but  must  bear  in  mind  that  if  later  he 
becomes  administrator,  psychologist,  or  expert,  it  will 
always  be  necessary  that  he  should  show  himself  a 
physician  in  the  most  general  sense  of  the  word ;  for 
psychiatry  is,  perhaps,  of  all  the  specialities  the  least 
specialized. 

CHEMICAL  ANALYSIS  OF  THE  BLOOD. 

Dr.  Victor  C.  Myeus  has  provided  in  his  Pi-actical 
Chemical  Analysis  of  the  Blood'''  a  valuable  addition 
to  the  laboratory  bookshelf.  As  he  says,  it  is  to  America 
that  we  owe  many  of  the  simpler  tests  and  methods  of 
bio-chemistry.  The  time  has  not  yet  come  for  any 
exhaustive  treatise  on  chemical  blood  analysis,  aud  the 
author  confines  his  seven  chapters  to  non-protein  nitrogen 
and  urea  nitrogen,  uric  acid,  creatinin.  blood  sugar,  carbon 
dioxide  combining  power,  cholesterol,  aud  the  chlorides. 
Within  these  limits  and  within  the  further  limit  of  120 
pages  a  very  great  deal  of  useful  information  is  concisely 
arranged.  Since  this  branch  of  chemistry  is  young,  the 
author  does  well  to  lay  stress  on  normal  variations  aud  on 
the  circumstances  which  make  each  tept  desirable.  He* 
writes  as  for  readers  who  require  the  clearest  and  most; 
orderly  descriptions,  and  concludes  his  book  with  a  very 
useful  appendix,  which  contains,  amongst  other  mattei', 
directions  for  the  preparation  of  standard  solutions  and 
reagents. 

In  the  very  nature  of  things  a  book  of  this  sort  must 
need  frequent  revision,  and  we  hope  that  in  subsequent 
numbers  the  writer  may  see  his  way  frankly  to  include  in 
his  title  chemical  analysis  of  the  urine.  This  important 
subject  can  hardly  be  divorced  from  chemical  analysis  of 
the  blood,  as  almost  every  page  bears  witness. 


CHEMISTRY  OF  PHARMACEUTICAL 
PREPARATIONS. 
Orrjanic  Medicinal  Chemicals,'^  by  M.  Barrowcliff  and 
Francis  H.  Caur,  is  one  of  a  series  each  member  of  which 
is  to  deal  with  a  special  branch  of  industrial  chemistry. 
The  editor,  Dr.  S.  Rideal,  states  in  a  general  preface  that 
an  attempt  will  bo  made  to  appeal  to  "  the  very  large 
class  of  readers  already  possessing  good  textbooks,  of 
which  there  are  quite  sufficient."  In  the  volume  before 
us  that  aim  has  been  very  well  achieved,  for  it  presents  a 
survey  of  manufacturing  processes  in  comprehensive  form, 
affording  the  reader  a  better  grasp  of  the  principles  sought 
than  ho  could  otherwise  obtain  without  repeating  the 
authors'  labours.  It  is  written  more  expressly  for  the 
use  of  those  interested  in  the  manufacture  of  medicinal 
products,  and  is  composed  in  the  style  of  a  manufacturer's 
pharmacopoeia;  the  articles  are  arranged,  however,  not  in 
alphabetical  order,  but  are  grouped  in  sections  of  which  the 
headings  denote  the  therapeutic  purposes  of  the  prepara- 
tions; this  plan  will  help  the  student  of  chemical 
constitution  in  its  relation  to  physiological  action. 
Though  the  book  deals  chiefly  with  methods  of  preparation, 
fairly  complete  descriptions  are  given  also  of  the  chemical 
properties  and  physiological  activities  of  the  substances. 
The  incidence  of  impurities  receives  full  attention,  and 
methods  for  their  recognition  are  described.  The  authors' 
preface  to  the  volume  acknowledges  a  want  of  complete- 
ness in  some  descriptions  of  processes,  due  chiefly  to  the 
insufficiency  of  published  accounts.  Such  a  lack  of 
completeness  was  from  the  first  inevitable,  and  must  in 
the  nature  of  the  case  be  a  constant  defect  in  a  work  of 
this  kind,  unless,  indeed,  enterprise  in  this  branch  of 
manufacture  is  to  stand  still  ;  but  tliat  view  being 
recognized,  it  may  be  said  at  once  that  the  work  is 
throughout  full  of  practical  and  advantageous  information. 
Abundant  references  to  original  publications  are  given. 
There  are  phrases  in  the  text  untrammelled  by  the  rules 
of   syntax ;  one   reads,   for   instance,   on   page   42,    "  The 

^Practical  Chemical  Analysis  of  Blood.  By  Victor  C.  Myers. 
London :  Henry  Kimptou.  1921.  (Roy.  8vo,  pp.  121 ;  13  figures. 
168.  net.) 

6  Organic  Medicinal  Chemicals  (.Sijntlteiio  and  Natnral).  By  M. 
Barrowcliff,  M.B.B..  P.I.C..  and  F.  H.  Carr,  C.B.E.,  F.I.C.  London: 
Bailli^ve,  Tindall  and  fox.  1921.  (Demy  8vn  do.  317;  25  flKuies. 
15s.  net-1 
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components  are  reacted  at  as  low  a  temperature  as  possible 
.  .  ."  ;  but  the  matter  itself  is  manifestly  the  work  of  men 
■who  understand  tlie  science  aud  technology  of  the  subject. 
The  work  is  to  be  regarded  as  a  pioneer  in  this  sphere;  it 
•\v'ill  no  doubt  fulfil  a  useful  purpose  aud  iu  future  editions 
come  to  occupy  a  position  of  authority. 

A  serviceable  and  authoritative  treatise  on  the  analysis 
of  drugs  and  medicines  has  long  been  wanted.  It  is 
a  field  of  chemistry  in  whicli  the  personal  factor  of  the 
analyst  lias  ever  been  large  in  comparison  with  that 
obtaining  in  other  branches  of  laboratory  work.  It  was 
hoped  tiiat  Mr.  Fuller's  book,  The  Chemistry  and 
Analysis  of  Dnigs  and  Medicines,'  would  contain  matter 
that  would  reduce  the  personal  element  of  success  in 
practice,  but  this  hope  has  been  disappoiuted.  It  collates 
the  methods  given  by  pharmacopoeias,  and  in  particular 
by  the  United  States  pharmacopoeia,  for  tlie  quantitative 
determination  of  the  active  constituents  of  drugs  and  also 
methods  applicable  to  unofficial  substances.  It  contains 
descriptions  of  the  properties  aud  reactions  of  alkaloids, 
glucosides,  and  otlier  chemical  substances,  including 
synthetic  medicinal  products,  and  has  a  section  dealing 
with  inorganic  substances;  attention  is  paid  also  to  means 
of  recognition  and  separation  of  the  constituents  of  certain 
classes  of  compounded  remedies.  The  matter  is  voluminous 
rather  than  welj  selected,  and  the  arrangement  is  some- 
what indefinite.  Under  aconite  (p.  26),  aconitiue  is  erro- 
neously de.scribed  as  etliyl-beuzoyl  aconiu,  and  in  the 
section  dealing  with  alkaloids  (p.  266)  rightly  as  acetyl- 
benzoylaconin.  Under  acetic  acid  we  read,  "  Acetic  acid  is 
the  bane  of  the  analyst  in  determining  alcoliol  iu  drug  mix- 
tures. Tlje  writer  has  found  it  consistentlj'  in  almost  every 
alcoholic  distillate  .  .  .";  and  under  ethyl  alcohol  (p.  539), 
"  The  writer  in  checking  over  the  work  of  other  men  has 
more  than  once  saved  an  over-zealous  chemist  the  chagrin 
of  having  to  refute  his  analysis  in  contest  when  he  had 
erroneously  reported  a  definite  percentage  of  methyl  alcohol 
without  making  a  qualitative  test."  Solicitude  of  this 
kind  for  the  reader's  iuexporience  runs  throughout  tho 
book,  bvit  only  rarely  appears  opportune.  The  book  will 
be  appreciated  for  the  abundance  of  its  contents.  Few 
articles  of  materia  medica  or  medicinal  usage  have  escaped 
descriptive  notice  or  reference  within  its  pages;  even 
chewing-gum  receives  more  than  1,000  words.  The  anal3'st 
engaged  in  the  examination  of  medicinal  articles  will  find 
not  only  matter  which  he  would  otherwise  have  had  to 
seek  through  scattered  sources,  but  also  details  of  the 
results  of  special  research,  as  examples  of  which  may  be 
mentioucd  the  work  from  English  laboratories  of  Garsed 
on  the  coca  alkaloids,  and  Farr  and  Wright  on  colchicine. 


NOTES    ON    BOOKS. 

BOME  three  years  ago  we  drew  favourable  attention  to 
the  monograph  on  the  conduction  of  nervous  impulses, 
produced  by  Dr.  E.  D.  Adri.^n  from  the  material  left  at 
his  death  by  the  physiologist  Keith  Lucas.  A  French 
edition  of  this  work  has  now  been  published.*  It  contains 
all  the  original  diagrams,  and-  the  translator,  M.  Georges 
Matisse,  has  also,  we  observe,  contrived  to  adhere  to  the 
phrasing  of  the  original  text  witli  remarkable  fidelity. 
The  translation,  in  fact,  is  usually  so  close  that  any 
possessor  of  the  original  might  use  the  two  as  a  textbook 
on  how  to  write  on  a  scientific  subject  in  either  language. 

It  is  to  be  concluded  from  Professor  Freud's  introduction 
to  The  Psychology  of  Day-Dreams^  that  its  author.  Dr.  J. 
Vaeendoxck,  has  filled  a  gap  in  the  literature  of  psycho- 
analysis. The  contents  are  described  by  the  latter  as  a 
contribution  to  the  study  of  the  mechanism  of  thinlcing, 
aud  in  effect  they  appear  to  be  an  attempt  to  trace  the 
source,  connexion,  and  course  of  the  ideas  that  floated 
through  the  writer's  mind  at  various  half-awake  half- 
asleep  periods  during  his  service  as  an  interpreter  in  the 
British  army  iu  the  late  war ;  and  to  apply  the  conclusions 
to  thought  at  large.  The  general  phraseology  is  unusually 
clear,  and  although  the  writer  is  a  Belgian  the  English  is 
excellent. 

■^  T7ie  Chemistry  and  Analysis  of  Drtias  and  Medicines.  By  H.  C. 
Puller.  B.S.  New  York:  .1.  Wiloy  and  Sons,  Tqo.  London  :  Chapman 
and  Holl,  Ltd.    1920.    (Mel.  8vo,  pp.  1081.    55s.net,.) 

>> La  CotuhictiondeV Influx  T^ervsnx.  Pav  Keith  Lucas:  pubU(5  par 
E.  D.  Adrian.  Traduit  rie  I'Antilaia  par  Georges  Matisse.  Paris: 
Gauthier  ViUars  of  CiB.    1920.    (Demy  8vo.  pp.  123;  22  figures.    Fr.  3.50.) 

^  The.  Psvchalogij  of  Dan-Dreams.  By  Dr.  .J.  Vareadonok  ;  with  an 
introduction  by  frofessor  Dr.  s..  Frond.  London  :  Allen  and  Unwin, 
Ltd.    1921.    (Med.  8vo,  pp.  367.    IBs.  net.) 


Professors  Edward  Davis  and  Beaman  Douglass,  of 
the  New  York  Post-Graduate  Medical  School  and  Hospital, 
have  published  a  second  edition  of  Kye,  Far,  Nose,  and 
Throat  .\ursinif,^'>  which  first  appeared' some  fifteen  years 
ago.  Beyond  revision  the  principal  alteration  appears  to 
be  the  introduction  of  a  chapter  dealing  with  vaccine  and 
serum  treatment.  The  book  takes  a  broad  view  of  the 
duties  of  a  nurse  in  connexion  with  diseases  and  injuries 
of  the  organs  in  question,  and  the  authors  do  everything 
they  can  to  secure  that  she  shall  understand  not  only  wliat 
she  must  do,  but  also  wby  it  should  be  done.  The  precise 
effect,  for  instance,  of  the  various  medicaments  used  is 
explained,  and  the  motives  which  lead  the  specialist  to 
prescribe  sometimes  one,  sometimes  another,  are  set  forth. 
The  writing  throughout  is  clear,  aud  no  nurse  who  had 
carefully  studied  the  volume  could  fail  to  take  an  in- 
fcelligeut  and  even  critical  interest  in  her  cases.  The  book, 
iri,short,  is  one  of  the  best  ou  a  uursiug  subject  with  whicli 
we  are  acquainted.  It  contains,  also,  so  many  illuminating 
observations  on  the  treatment  and  progress  of  cases 
coming  within  the  scope  of  the  title,  as  to  make  it  likely  to 
serve  as  a  useful  reference  book  for  any  practitioner  who 
does  not  habitually  have  to  deal  with  them. 

In  Bandages  and  Bandaging  for  Xitrses,'^^  Miss  Cordeli.a 
Cowan,  President  of  the  bta'te  Board  ot  Nurse  Examiners 
in  Colorado,  and  also  nursing  superintendent  of  a  hospital, 
gives  a  succinct  aud  clear  account  of  the  art.  The  brevity 
of  the  instruction  is  rendered  possible  partly  by  the 
omission  of  anything  in  the  nature  of  obiter  dicta  and  by 
the  use  ot  short  numbered  sentences,  and  partly  by  taking 
full  advantage  ot  the  facilities  offered  by  modern  photo- 
graphy. There  are,  in  fact,  about  four  excellent  xiictures 
for  every  five  pages  of  mixed  text  and  illnstration. 

MEDICAL  SICKNESS  ANNUITY  AND  LIFE 
ASSURANCE  SOCIETY. 

The  annual  meeting  of  the  Medical  Sickness  Annuity  and 
Lite  Assurance  Society,  Limited,  was  hold  at  the  offices  of 
the  society,  Lincoln  House,  300,  High  Holborn,  ^Y.C.,  on 
September  25th,  under  tho  chairmanship  of  Dr.  F.J.  Allan, 
when  the  first  annual  report  of  the  society  siuce  its  con- 
version into  a  mutual  company  was  presented. 

Tlic  report,  which  coverc:!  the  period  from  Ma}-,  1920,  to 
June,  1921,  showed  that  302  new  policies  had  been  issued 
aud  that  sickness  claims  amounting  to  £20,007  had  been 
paid.  The  total  premium  of  the  sickness  and  accident 
fund  amounted  to  £41,066,  and  at  the  close  of  the  period 
the  fund  had  a  balance  ot  £218,074.  In  the  life  assurance 
fund  90  policies  had  been  issued  assuring  £59,000  gross, 
and  the  total  amount  of  the  fund  was  £94,754.  The 
total  premium  income  ot  the  society  amounted  to  £47,431, 
while  the  expenses  of  administration  was  11.2  per  cent,  of 
the  premium  income.  The,  rate  ot  interest  earned  was 
£5  3s.  per  cent,  gross  and  £3  19s.  6d.  per  cent,  after 
deduction  of  tax.  After  allowing  for  a  further  £5,000  to 
be  transferred  to  the  investment  reserve  to  meet  the  con- 
tinue! depreciation  of  trustee  securities  there  was  an 
increase  of  £21,673  in  the  two  funds,  which  now  amounted 
to  £312,828. 

< '7( a iriiia n 's  .•! ddress. 

The  Chairman  in  his  address  congratulated  the  members 
on  the  success  which  had  attended  the  conversion  ot  the 
society  into  a  limited  liability  company,  under  which  it 
was  able  to  do  larger  business.  At  present  they  were 
doing  more  business  in  a  week  than  in  a  mouth  under  the 
old  regime,  and  with  a  view  to  further  expansion  the 
meeting  would  be  asked  to  stnction  application  being 
made  to  the  High  Courts  for  increased  powers. 

In  the  sickness  fund  the  new  annual  premiums  were 
nearly  thres  times  the  average  amounts  of  previous  years  ; 
the  claims  made  for  sickness  and  accident  were  well  within 
the  expectation,  and  averaged  £6  per  member,  whicli  was 
about  the  same  as  in  the  previous  year.  The  cost  of 
administration  of  the  fund  had  slightly  risen,  being 
now  12  per  cent,  of  the  premium  income,  but  it  com- 
pared favourably  with  other  companies  who  were 
spending  double  or  even  treble  that  amount  in  adminis- 
tration of  the  same  class  ot  business.  The  life  insur- 
ance department  showed  gratifying  signs  of  expansion. 
The  new  system,  which  he  believed  the  society  was  tho 
first  to  introduce,  of  premiums  not  being  loaded  for  profits, 
but  policy  holders   being  entitled  to  them,  had   proved 

'0  Eye.  Ear.  Nose,  and  Throat  Nursing.  By  A.  Edward  Davis,  A.M., 
M.D..  and  Beaman  Douglass.  M.D.  Second  revised  edition.  Phil- 
adelphia: V.  A.  Davis  Conapany.  1920.  (Post  8vo,  pp.  361;  32  figures. 
2.50  dols.  net.) 

11  Bandages  and  Bnndagino  for  Nurses.  By  M.  Cordelia  Cowan. 
Philadelphia  and  London;  W.  B.  Saunders  Co.  192J.  (Demy  8vo, 
pp.  177;  139  flgures,    10s.  6d.  net.) 
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attractive.  The  expense  of  aaministration  in  this  branch 
was  only  5.84  percent,  of  premium.  This  small  cost  was 
largely  accounted  for  by  the  fact  that  no  agents  were 
employed  to  whom  commission  had  to  be  paid.  The 
amount  of  new  business  far  exceeded  anything  the  society 
had  previously  done.  As  the  result  of  not  paying  com- 
mission agents  the  assured  received  a  direct  bonus  on 
every  premium  paid  for  sickness  and  accident  equivalent 
to  15  to  20  per  cent.,  and  for  life  assurance  2J  to  5  per 
cent,,  which  amount  would  have  had  to  be  added  to  the 
premiums  if  agents  had  been  employed. 

The  increase  of  work  since  the  conversion  of  the  society 
had  necessitated  the  directors  meeting  every  week  instead 
of  monthly,  to  deal  with  the  various  problems  that  arose  ; 
it  had  also  uecei-sUated  an  increase  in  the  stall,  to  whom 
the  society  were  indebted  for  the  admirable  way  in  which 
it  liad  carried  on  the  woik.  He  regretted  to  report  that 
ill  health  prevented  Mr.  Edred  M.  Corner  from  continuing 
to  serve  on  the  board.  The  expenditure  of  the  society 
slightly  exceeded  that  of  1919;  this  was  partly  accounted 
for  by  the  higher  price  of  everything,  for  expenses  conse- 
quent on  conversion,  the  iiayment  of  directors'  fees,  and, 
on  account  ot  the  amount  of  new  business,  the  greater 
number  of  fees  paid  to  the  medical  men  who  examined 
proposals  for  assurance. 

The  values  of  trustee  securities  had  shown  further 
depreciation,  necessitating  an  increase  in  the  investment 
reserso,  which  now  stands  at  £25,000.  The  directors  had 
thought  it  desirable  to  make  special  provision  for  endow- 
ment assurances — the  number  cf  which  were  increasing — • 
by  investing  in  stocks  redeemable  at  tixed  dates.  This 
had  the  double  advantage  that  the  money  to  meet  such 
claims  was  readily  available  while  the  value  of  the  stock 
improved  as  the  time  for  redemption  drew  nearer.  The 
society's  polities  for  sickness  contained  no  harsh  ■  re- 
strictions and  covered  all  accidents  and  sickness.  Though 
permanent  incapacity  was  not  large,  he  called  attention  to 
the  fact  that  1  per  cent,  of  their  members  were  receiving 
regular  weekly  allowances  cu  that  account,  and  not  in- 
Irequcnlly  the  sum  received  from  the  society  was  the  only 
source  of  income. 

The  Chairman  concluded  his  remarks  by  moving  that 
the  report  of  the  directors  and  the  statement  of  accounts 
be  received.  The  motion  was  seconded  by  Dr.  W.  K. 
Sibley,  and,  after  the  Chairman  had  replied  to  various 
questions,  was  carried. 

Dr.  Harvey  Hilliard  was  re-elected  a  director,  and  Dr. 
Charles  Buttar  was  elected  to  fill  the  vacancy  on  the 
board  of  directors  caused  by  the  resignation  of  Mr.  Edred 
M.  Corner. 

Messrs.  Harber,  Sturges,  and  Fraser  were  reappointed 
auditors. 

This  concluded  the  proceedings  of  the  annual  general 
meeting,  which  was  followed  by  extraordinary  general 
meetings,  when  it  was  a;;reed  to  apply  to  the  High  Courts 
for  permission  to  extend  the  scope  of  the  society's  work, 
and  also  to  alter  the  present  article  of  association 
governing  the  directors'  fees.  These  matters  were 
cai-ried  by  the  requisite  majority,  and  will  come  up 
for  confirmation  at  a  second  e.xtraordinary  meeting  on 
Uctober  17th. 


IIYPEIINEPHROMA  OF  THE  OVARY. 

Tjie  tumours  of  th'i  kidney  and  ovary,  to  which  the  un- 
happy term  hyperuephromata  is  applied,  and  their  relation, 
if  any,  to  tlie  adrenals,  present  a  pathological  puzzle  of  no 
little  interest  and  complexity.  The  interest  lies  partly  in 
the  fact  that  trne  primary  growths  of  the  adrenal  gland 
are  atteuded  by  certain  sex  changes — namely,  precocioas 
fjrowth  and  hirsuties  of  the  male  tyjie,  often  by  obesity, 
and  often  by  hypertrophy  of  the  external  genitals,  par- 
ticularly of  the  cliLoiis.  To  this  condition  Professor  Glynn 
of  Ijiverpool  has  applied  the  term  "suprarenal  virilism." 

Grawitz  in  1883  put  forward  the  suggestion  that 
certain  tumours  of  this  order  found  in  the  kidney  arise 
from  adrenal  rests,  and  the  tlieory  was  extended  to 
tumours  of  similar  structure  which  occur  occasionally  in 
the  ovaries.  Grawitz's  theory  of  the  origin  of  the  renal 
tumours  has  been  criticized  by,  amongst  others,  Stoerk, 
Zelibe,  and  Wilson  and  Willis,  as  well  as  by  (ilynn,  who 
have  sought  to  demonstrate  that  the  so-called  hyper- 
nephromata  of  the  liidney  rarely,  if  ever,  arise  from 
adrenal   rests.      In   a   recent   elaborate   paper'   Professor 

•  A  Cou)t)ai"ison  betweeu  Ovarian  "  Hypernepbroma  "  anti  Luteo])ia 
aud  Suprarenal  Hvpernephronin.  with  comments  on  Suprarenal 
Virilism.    Journ.  obst.  aud  Qun.  Brit.  Emp-    Spriug,  1921. 


Glynn  carries  the  controversy  a  stage  further,  maintaining 
that  the  so-called  ovarian  hypernephromas  have  never 
been  proved  to  exist,  and  that  on  embryological  grouuda 
their  existence  is,  if  not  inconceivable,  extremely  im- 
probable. 

In  the  British  Medical  Journal  for  October  18th, 
1919  (p.  495),  Dr.  Knyvett  Gordon  described  two 
cases  of  ovarian  liypernephroma.  .Shortly  afterwards 
(November  8th,  1919  (p.  616),  his  diagnosis  was  challenged 
by  Dr.  Loith  Murray,  and  finally,  on  .January  24th,  1920 
(p.  133),  was  published  a  histological  report  by  Professor 
Turnbull  on  the  two  cases,  and  another  to  which  Dr. 
Gordon  had  alluded  ;  the  decision  was  that  the  supposed 
hypernejihromata  were  really  tumours  of  the  lutein  body, 
and  Dr.  Gordon  admitted  that  his  original  diagnosis  was 
wrong.  Professor  Glynn  gives  three  reasons  for  doubting 
whether  any  true  case  of  ovarian  hypernephroma  has  ever 
been  described.  His  first  reason  is  embryological,  and  rests 
upon  the  fact  that  there  is  no  established  instance  of 
adrenal  rests  having  been  found  in  the' ovary,  though 
they  are  known  to  occur  in  the  broad  ligament.  The 
diflSculty  obviously  is  to  distiuguisli  adrenal  rests  from 
lutein  tissue;  the  resemblance,  both  to  the  naked  eye  and 
microscopically,  is  close.  The  ovaries  are  seldom  carefully 
examined  at  necropsies  on  adults ;  aud  even  if  structures 
resembling  adrenal  rests  were  found,  they  would,  without 
further  investigation,  not  unnaturally  be  put  down  as  lutein 
tissue.  We  know  of  no  large  series  of  foetal  ovaries  that 
have  been  examined  for  adrenal  rests.  The  foetal  ovary  is 
an  extremely  small  structure,  and  such  an  examination,  to 
be  thorough,  would  not  be  free  from  difficulty;  even  if 
yellow  bodies  wei-e  found,  they  would  not  necessarily  be 
adrenal  rests,  as  mature  Graafian  follicles  and  corpora 
lutea  have  been  seen  even  in  the  ovaries  of  newlybom 
infants.  In  Jessup's  case,  quoted  by  Glynn,  tissue  resem- 
bling adrenal  cortex  (zona  glomerulosa  aud  fasciculata), 
with  a  rich  capillary  network  dividing  the  cells  into  rows 
or  cords,  was  found  in  the  ovary  of  a  newborn  infant; 
probably  this  was  an  example  of  a  real  adrenal  rest,  rather 
than  of  a  corpus  luteum  ;  a  rich  capillary  network,  and  tlia 
arrangement  in  narrow  columns,  are  much  more  charac- 
teristic of  adrenal  cortex  than  of  normal  corpus  luteum, 
and  there  is  no  suggestion  that  tlie  latter  was  in  any  way 
abnormal.  On  the  whole  we  are  inclined  to  think  that 
the  argument,  from  embryological  grounds,  has  not  been 
establislied  with  absolute  certainty. 

Professor  Glynn's  second  reason  is  histological ;  the 
large  ovarian  "  hypernephromas,"  he  says,  are  unlike 
the  large  primary  growtlis  of  the  cortex  of  the  adrenal 
gland  itself,  but  are  like  the  large  lutein  tumours  both 
clinically  and  histologically.  He  has  collected  eight  cases 
of  so-called  ovarian  liypernephroma,  and  has  found  that 
the  published  descriptions  show  little  if  any  difference 
macroscopically  between  them  aud  primary  growths  of 
the  adrenal  cortex.  In  both  there  was  a  marked  tendency 
to  haemorrhage  and  necrosis,  but  in  the  adrenal  group 
there  was  no  cyst  formation.  Th"ere  is  a  very  close 
resemblance  microscopically  between  the  normal  corpus 
luteum  aud  the  adrenal  cortex ;  it  will  therefox'e  readily  ba 
understood  that  in  malignant  growths  arising  in  these 
tissues,  and  with  more  or  less  well  marked  anaplastic 
tendencies,  the  task  of  distinguishing  between  them  will 
be  extremely  diflicult. 

Of  the  eight  cases  of  ovarian  hypernephroma  cited  by  Glynn, 
two  (Scuilder's  and  Rosthorn's),  in  which  the  growths  occurred 
in  both  ovaries,  may  be  at  ouce  rejected.  There  was  probably 
a  primary  focus  elsew'here  tban  in  the  ovary,  the  existence  of 
which  was  overlooked.  In  a  tliird  case  (Santi's)  the  left  kidney 
contained  an  encapsuled  white  yellow  growth  as  big  as  a  flst, 
and  was,  as  Glynu  points  out,  undoubtedly  au  ortlinary  renal 
hypernepbroma  producing  a  metastasis  in  the  ovary.  Tliera 
remain  the  cases  of  Peham,  Pehani  aud  Paultauf,  Sternberg, 
Gaudier,  and  Yonviller.  In  tbe  photograph  reproduced  to 
illustrate  Peham's  case  the  cells  are  strongly  suggestive  ot 
corpus  luteum  both  in  their  general  appearance  aud  in  their 
arrangement.  They  were  occasionally  arranged,  however,  to 
form  gland-like  lumina,  aud  it  may  be  suggested  that  lumina 
are  more  likely  to  be  found  in  tumours  arising  from  the  adrenal 
than  in  luteomata.  Several  observers,  Grawitz  and  Marchand 
amongst  others,  haveniaintaineil  thatluniiua  may  be  present  iu 
suprarenal  tumours;  Ivulliker,  Sidling,  aud  Eberth  have  de- 
scribed lumina  in  tbe  normal  human  adrenal,  wbile  in  the 
adrenal  ot  the  horse  and  cow,  lumina  appear  to  be  constant. 
There  would  seem,  therefore,  to  be  insufficient  ground  for 
asserting  that  tumours  showing  the  presence  of  lumina  are 
on    that   account    not   of    adrenal   origin,    and    there    is    no 
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obvious  reason  wliy  such  structui-es  should  appear  in  lutein 
tumours.  It  must  he.  aclmitteJ,  however,  that  iu  Peham's 
case  the  appearance  of  the  cells  and  their  arrangement 
suggest  origin  from  a  corpus  kiteum  rather  than  an  adrenal  rest. 
In  the  case  of  Peham  and  Paultauf  the  crenated  borders  of  the 
nodules  and  the  preseuce  of  cysts  are  quite  characteristic  of 
hileomata.  Iu  Sternberg's  case  the  tumours  were  cystic,  though 
tlie  cysts  were  said  to  be  degeuerative.  and  occasional  gland- 
like structures  were  seen.  This  case  may  possibly  be  a  hyper- 
nephi'oma,  but  there  is  no  clinical  history  and  its  uature  is  by 
no  means  proven.  In  Vonviiler's  case  the  microscopic  appear- 
ances closely  resembled  those  of  hypernephroma.  Glaud-iike 
structures  were  absent,  and  the  one  cyst  was  degeuerative.  The 
most  important  case  is  perhaps  Gaudier's,  in  which  a  girl 
aged  4,  whose  breasts  and  external  genitals  were  those  of  an 
adult,  had  for  three  mouths  suffered  from  menorrhagia  and 
metrorrhagia,  and  siniultaueously  an  abdominal  swelling  ap- 
peared. The  left  ovary  was  removed  for  a  pedunculated  tumour 
the  size  of  a  very  large  orange.  Macroscopically  it  was  yellow 
and  surrounded  by  a  fibrous  capsule  which  sent  vascular 
trabeculae  into  its"  substance.  The  tumour  cells  were  poly- 
hedral and  contained  fat.  After  considerable  difficulty  it  was 
decided  that  it  was  "  very  probably  a  hypernephroma  and  not 
a  lutein  tumour,  partly'  because  the  characteristic  buds  of 
vascular  connective  tissue  dividing  thepolylieclral  cellsinto  large 
compartments  were  absent;  instead,  the  compartments  were 
slender  and  like  those  of  the  adrenal  cortex  ;  and  because  \'ery 
occasionally  the  cells  were  arranged  in  hollow  epithelial 
coluuius." 

Glynn  brings  forward  strong  arguments  in  favour  of 
this  being  a  luteal  tumour,  the  chief  being  the  absence  of 
what  he  has  named  "  suprarenal  vh'ilism."  Apart  from 
this  the  histological  descriptions  are  strongly  suggestive 
of  a  suprarenal  origin. 

Iu  4  of  the  8  cases,  therefore,  the  diagnosis  of  hyper- 
nephroma does  not  seem  to  have  been  absolutely  excluded 
either  on  embryological  or  on  histological  grounds.  In 
respect  to  his  third  argument — namely,  the  clinical  one — 
Professor  Glynn  would  seem  to  be  on  safer  ground.  His 
position  is  briefly  this :  All  true  primary  growths  of  the 
adrenal  gland  are  attended  by  the  changes  to  which  he  has 
given  the  name  '■  suprarenal  virilism."  and  he  asserts  that 
in  no  case  of  ovarian  hypernephroma  did  the  characteristic 
abnormalities  appear.  Bulloch  and  Sequeira  in  1905 
pointed  out  that  in  children  in  whom  precocious  develop- 
ment of  hair  on  the  face  and  genitals,  with  premature 
development  of  the  genital  organs  and  accessory  genital 
glands,  occurred  either  carcinomata  (hypernephroma)  or 
hypertrophy  of  the  renal  capsules  was  found,  and  that 
primary  blastomata  of  the  suprarenal  glands  unassociated 
with  precocity  were  usually  lymphosarcomata.  Guthrie 
and  d'Este  Emery  concluded  that  the  cause  of  the  pre- 
cocious development  was  probably  increased  internal 
secretion  from  the  adrenal  cortex,  though  this  was  con- 
trary to  the  usual  rule  that  tumour  formation  is  iu  general 
associated  with  diminution  of  function  of  the  cells  con- 
cerned. 

In  girls  and  boys  suprarenal  virilism  seems  invariably 
to  accompany  adrenal  hypernephroma.  In  women 
before  the  menopause  they  appear,  according  to  Glynn,  iu 
at  least  half  the  cases,  while  in  women  after  the  meno- 
pause vend  in  adult  mVcs  no  striking  changes  occur. 

The  absence  of  suprarenal  virilism  with  ovarian 
hypernephroma  would  thus  seem  at  lirst  sight  to  be 
decisive  evidence  against  the  origin  of  such  tumours  from 
adrenal  rests.  It  is,  however,  a  fact  that  no  such  changes 
have  ever  been  recorded  as  occurring  in  Grawitz  tumours. 
This  is  a  difficulty  that  Glynn  frankly  recognizes,  and 
meets  with  the  contention  first  advanced  by  him  in  1912, 
that  the  so-called  renal  hypernephromas  are  really  not  of 
that  nature  and  do  not  originate  iu  adrenal  vests  in  the 
kidney ;  no  actual  case  of  adrenal  rest  in  the  kidney  has,  he 
concludes,  ever  been  met  with.  If  this  be  true,  the  absence 
of  suprarenal  virilism  with  their  renal  tumours  is,  as  Glynn 
says,  reallj'  a  "most  striking  corroboration  of  the  clinical 
argument."  It  is  of  importance  therefore  to  examine  the 
arguments  for  and  against  the  Grawitz  theory. 

The  adrenal  cortex  is  developed  from  the  mesothelium  of  the 
■Wolfhan  ridge,  which  also  gives  rise  to  the  ovary  and  testis. 
The  renal  cortex  is  derived  from  the  renal  blastema,  which  lies 
some  distance  below  the  adrenal,  and  is  sepai'ated  from  it  by 
the  Wolfflan  body.  Though  the  position  of  tlie  early  ailrenal  is 
not  at  first  favourable  to  the  inclusion  of  its  tissue  in  the 
kidney,  yet  after  the  second  month  it  is  closely  applied  to  tlie 
kidney  and  surrounds  a  large  part  of  tlie  renal  body.  Inclusions 
iu  the  kidney  may  tlierefoire  reasonably  be  assumed  to  result. 
Robert  Meyer,  a  careful  observer,  describes  the  occurreuce  of 
diffuse  adrenal  tissue  without  encapsulation  in  the  kiduev, 
while  total  subcapsular  location  of  both  adrenals  has  been 
observed  by  Klebs,  Grawitz,  Willis,  and  Ulrich.     Fusion  of 


adrenal  in  the  renal  capsule,  and  intralobular  inclusion  of  rests 
surrouuded  by  renal  parenchyma  are  described  by  Grawitz  and 
Ulrich.  Glynu,  on  the  other  hand,  has  examiued  over  1,500 
kidneys  iu  the  ppst-))iortiiii  room,  and  "  remembers  meeting  with 
nodules  resembling  adrenal  rests  only  in  two  iustauces."  Both 
were  found  on  microscopic  examination  to  be  papillary  cyst 
adenomata.  It  seems  probable,  however,  that  such  rests,  if  not 
s]iecilica!ly  looked  for  by  means  of  multiple  sections  of  the 
kiduey,  might  be  easily  overlooked  iu  an  ordine.ry  pos(-mor.'cm 
room  examination,  especially  as  rests  may  occur  in  the  capsule 
and  hence  be  stripped  off  with  it.  Ewiug,  after  a  careful 
e.xamiiiation  of  all  the  evidence,  comes  to  the  conclusion  that 
the  ))re';ence  of  adrenal  rests  in  the  kidney  has  been  fully 
attested  ;  that  they  occur  with  moderate  frequency,  though  less 
frequently  than  Grawitz  and  his  followers  have  supposed  ;  and 
that  the  opponents  of  the  Grawitz  theory  have  gone  too  far  in 
practically  eliminating  the  adrenal  rest  as  a  source  of  renal 
tumours. 

If,  then,  such  rests  occur  adrenal  tumours  may  arise 
from  them,  and  the  difficulty  is  to  explain  why  such 
tumours  do  not  give  rise  to  signs  of  suprarenal  virilism. 
Clearly  it  is  here  that  the  battle  must  bo  fought  for  the 
existence  or  nou-existouce  of  ovarian  hypernephromas. 
If  renal  hypernephromas  exist  in  young  children  and  iu 
women  before  the  menopause  without  giving  rise  to  sex 
changes,  tlien  there  is  no  reason  why  the  absence  of  such 
changes  should  exclude  ovarian  hypernephromas,  and 
the  main  argument  against  the  existence  of  the  latter  falls 
to  the  ground.  Three  possibilities  suggest  themselves  to 
explain  the  absence  of  se.x  changes  in  renal  hypernephroma : 

1.  That  no  case  of  this  has  ever  been  mot  with  iu  children  or 
in  women  before  the  menopause. 

2.  That  the  sex  changes  in  adrenal  hypernephroma  are  due, 
not  to  hypersecretion  from  the  newly-formed  tumour  tissue, 
but  to  /i"i/;)osecretion  from  destruction  of  the  adrenal  by  the 
new  growth. 

3.  That  the  adrenal  cortex  has  only  indirectly  to  do  with 
sexual  development  by  a  reflex  influence  upon  some  other 
endocrine  gland — for  example,  pituitary,  pineal,  ovary  or  testicle. 

With  regard  to  the  first,  if  adrenal  rests  occur  in  the 
kiduey,  it  seems  extremely  unlikely  that  no  tumour  derived 
from  them  has  ever  occurred  in  children  or  in  women 
during  sexual  life,  and  yet  no  case  of  suprarenal  virilism  in 
such  has  been  reported  in  the  literature.  With  regard  to 
the  second  suggestion,  WeLsel  has  reported  a  case  of  a  girl 
of  18  in  whom  hypoplasia  of  the  adrenals  was  associated 
with  delayed  development  of  sex  characters,  while  Kara- 
kascheft'  refers  to  two  cases — one  in  an  adult  female,  the 
other  iu  an  adult  male — in  which  atrophy  of  the  adrenals 
was  associated  with  a  like  condition  of  the  genital  organs. 
Hutchison  has  described  a  case  of  hemihypertrophy  in  a 
child,  aged  4  mouths,  associated  with  euormous  hyper- 
trophy and  hyperplasia  of  the  suprarenal  body  on  the 
same  side.  Bulloch  and  Sequeira  have  pointed  out  that 
simple  hypertrophy  of  the  suprarenal  is  associated  with 
pseudohermaphroditism;  and  finally  it  has  been  shown 
that  in  the  anencephalic  foetus,  when  the  suprarenal 
glands  are  detective  or  absent,  there  is  also  hypoplasia  of 
the  ovaries,  though  this  may  be  due  to  the  accompanying 
hypopituitarism  or  apituitarism.  It  is  probable,  therefore, 
that  it  is  a  hypersecretion  that  is  responsible  directly  or 
indirectly  for  the  sex  changes. 

The  third  suggestion — namely,  that  the  secretion  of  the 
cortex  of  the  adrenal  is  only  indirectly  responsible  for  the 
changes — would  account  very  well  for  their  absence  in  all 
tumours  derived  from  adrenal  rests,  whether  in  kidney, 
ovary,  or  elsewhere.  The  intimate  connexion  between  the 
cortex  of  the  gland  and  the  chromaffin  cells  of  the  medulla, 
derived  from  the  sympathetic,  lends  some  support  to  this 
theory  that  the  cortical  secretion  may  act  only  by  reflexly 
stimulating  the  secretion  of  other  organs,  possibly  by 
regulating  their  blood   supply. 

In  conclusion  it  may  be  said  that  Professor  Glynn,  by 
the  present  elaborate  and  painstaking  paper,  as  well  as  by 
his  former  writings,  has  advanced  very  considerably  our 
knowledge  of  such  tumours  as  those  under  discussion. 
Our  opinion  is  that  while  the  existence  of  ovarian  hyper- 
nephromata  has  not  been  so  far  proved,  yet  it  has  not  been 
shown  that  such  tumours  have  never  occurred.  There  is 
room  for  much  further  research,  both  clinical  and  patho- 
logical, on  this  subject,  with  careful  observation  and 
investigation  especially  of  possible  ovarian  and  of  renal 
hypernephromata  occurring  in  young  children.  It  is  of 
the  greatest  importance  to  determine  whether  renal  or 
extrarenal  tumours  of  this  natuie  really  occur  in  the  latter, 
and  if  so,  whether  they  are  associated  with  si^ns  of 
supraicual  virilism. 
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AURICULAR  FIBRILLATION. 

A  VERT  common  cause  of  cardiac  failure  is  auricular 
fibrillation,  and  in  spite  of  the  fact  that  this  condition 
is  now  well  described  in  the  literature,  there  are  still 
many  medical  men  who  fail  to  recognize  its  presence. 
This  is  of  all  the  more  importance  since  satisfactory 
treatment  of  cardiac  failure  often  depends  upon  clear 
recognition  of  this  common  form  of  arrhythmia.  In 
most  instances  a  careful  clinical  examination,  irre- 
spective of  special  instruments  of  precision,  is  sufficient 
to  justify  a  positive  diagnosis. 

It  is  well  to  remember  that  fibrillation  is  not 
necessarily  associated  with  any  particular  form  of 
cardiac  lesion  or  with  any  age  period.  It  sometimes 
occurs  owing  to  sudden  physical  effort  in  those  whose 
hearts  are  apparently  sound.  More  usually,  however, 
it  is  associated  with  valvular  disease,  rheumatic  in 
origin,  or  with  arterio-cardio-sclerosis.  The  important 
thing  to  recognize  is  that  in  essence  it  is  a  disorderly 
action,  which  -may  be  superimposed  on  any  heart 
affection,  and  is  in  itself  a  grave  handicap. 

It  is  in  patients  with  auricular  fibrillation  that 
digitalis  produces  its  most  dramatic  results.  By  the 
exhibition  of  this  drug  tlie  rapid  disorderly  action  of 
the  heart  is  modified  and  the  ventricle  is  compelled 
to  beat  at  a  more  leisurely  rate,  with  corresponding 
improvement  in  the  condition  of  tl:e  patient.  Un- 
fortunately, however  —  except  in  lare  instances — 
fibrillation  of  the  auricle,  when  once  firmly  established, 
persists,  and  the  object  of  ih3  investiga', ions  which 
have  been  carried  out  in  recent  years  has  been  to  find 
some  method  of  terminating  this  abnormal  rhythm. 
These  efforts  are  at  last  proving  successful.  In  1914 
Wenckebach  published  evidence  indicating  that  quinine 
possessed  the  power  of  terminating  paroxysms  of 
fibrillation,  and  since  then  much  work  has  been  carried 
out  in  order  to  determine  the  nature  of  this  action  and 
the  salt  of  quinine  which  gave  the  best  results. 

We  publish  this  week  from  the  medical  school  of 
University  College,  London,  two  papers  on  this  ques- 
tion which  are  of  exceptional  interest  and  value.  As 
Sir  Thomas  Lewis  and  his  co-workers  say  :  "  The  action 
of  quinidine  sulphate  upon  the  fibrillating  auricle  is 
perhaps  one  of  the  most  remarkable  and  dramatic  which 
is  now  known  to  therapeutics  " ;  for  by  the  action  of  this 
drug  fibrillation  is  terminated  and  the  normal  action 
restored.  The  great  significance  of  such  a  statement 
is  obvious.  In  these  two  papers  details  are  given  of 
the  treatment  of  13  patients  suffering  from  fibrillation, 
and  in  6  of  these  the  normal  rhythm  was  restored. 
This  is  in  keeping  with  the  work  of  other  observers — • 
50  per  cent,  being  the  usual  percentage  of  successes. 

In  the  Oliver-  Sharpey  Lectures  of  this  year 
Sir  Thomas  Lewis  demonstrated  that  in  fibrillation 
of  the  auricle  there  existed  a  "circus  movement"  of 
the  auricular  muscle.  By  the  term  "circus  move- 
ment" was  meant  the  passage  of  a  wave  of  con- 
traction which  spreads  through  a  ring  of  muscle  fibre 
— as,  for  example,  round  the  ring  of  muscle  sur- 
rounding one  of  the  orifices  of  the  auricle — -the  rate 
of  this  contraction  in  auricular  fibrillation  being 
approximately  450  to  the  minute.  For  a  continua- 
tion of  this  circus  movement  it  is  obviously  essential 


that  the  advancing  wave  of  contraction  should  find 
immediately  in  front  of  it  muscle  fibre  capable  of 
responding  to  stimulation.  The  muscle  fibre  in  front 
of  the  advancing  wave  must  not  be  in  a  state  of 
refractoriness. 

It  was  pointed  out  in  these  lectures  that  any  drug 
which  by  its  action  increased  the  refractory  period 
of  the  auricular  muscle  would  tend  to  close  the  gap 
between  the  oncoming  wave  of  contraction  and  tha 
fibre  still  refractory ;  as  Sir  Thomas  Lewis  observed, 
it  is  essential  to  find  some  drug  that  acts  in  thig 
way  in  order  to  bring  the  fibrillation  to  an  abrupt 
conclusion.  Quinidine  sulphate  proves  to  be  a  drug 
which  possesses  this  power.  It  tends  to  closa 
the  gap  and  thus  terminate  the  circus  movement, 
and  enables  the  normal  pacemaker  to  resume  its 
dominance.  It  is  difficult  to  over-emphasize  tha 
practical  importance  of  this  discovery.  The  sugges- 
tion made  by  Sir  Thomas  Lewis  and  his  co-workers 
as  to  the  reason  why  the  drug  fails  in  something 
like  half  the  cases  will  be  read  with  interest ;  their 
warning  as  to  the  care  with  which,  in  the  present 
state  of  knowledge,  it  should  be  used  would  appear  to 
be  timely. 

FORMS  OF   VIRILISM. 

The  word  virilism,  briefly  defined  in  the  New  Oxford 
Dictionary  as  a  form  of  hermaphroditism,  and  with 
but  one  quotation  attached — "they  can  be  referred  to 
infantilism  and  virilism  "  from  Natural  Science  in 
1896— has  only  recently  been  introduced  into  clinical 
medicine,  apparently  by  Gallais  in  1914  to  describe 
the  somatic  conditions  associated  with  hyper- 
nephromas arising  from  the  adrenal  cortex  ;  his 
phrase  suprarenal  virilism  hag  quite  recently  been 
adopted  by  Professor  E.  Glynn,'  and  may,  perhaps, 
supersede  the  older  but  little  used  designation 
"  masculinism,"  A  full  account  of  Professor  Glynn'3 
paper  is  given  at  p.  531,  but  further  reference  to  it  is 
justified  by  the  interest  of  the  subject. 

The  association  between  cortical  hypernephromas 
and  precocious  develoj^meut  of  the  genitals  and  hir- 
suties  was  first  convincingly  established  by  Professor 
W.  Bulloch  and  Dr.  .1.  H.  Sequeira-  in  1905;  in  the 
following  year  Drs.  L.  Guthrie  and  Emery'  insisted 
that  precocious  obesity  is  another  feature  of  this 
syndrome,  which,  they  stated,  is  not  pathognomonic  of 
cortical  hypernephromas,  but  may  accompany  tumours 
of  other  endocrine  glands,  or  even  occur  without  any 
such  gross  change ;  they  also  stated  that  premature 
hirsuties  may  appear  without  any  other  signs  of  sexual 
maturity.  Achard  and  Thiers,'  in  an  interesting  com- 
munication on  hairy  virilism  and  its  association  with 
sugar  intolerance — "  the  diabetes  of  bearded  women  " 
— give  a  very  comprehensive  meaning  to  "  virilism," 
using  it  as  a  term  which,  like  "  masculinism,"  can  ba 
applied  to  the  collection  of  sexual  characters  that 
gives  to  the  female  the  morphological  and  functional 
attributes  of  the  male.  Thus,  in  a  well  marked 
example,  such  as  is  seen  with  cortical  hyper- 
nephroma, hirsuties  with  the  distribution  charac- 
teristic of  the  male,  hypertrophy  of  the  clitoris, 
atrophy  of  the  mammae,  a  manly  voice,  and  obesity 
or  (in  boys)  muscular  development,  are  present.  But 
there  is  much  variation  in  the  degree  of  these  mani- 
festations. It  is  obviously  influenced  by  the  age  at 
onset ;  thus,  when  the  change  commences  in  foetal 

'  E.  Glynn,  Jouri).  Obst.  and  Gvn.  Brit.  Emp.,  Manchester.  1921, 
N.S..  xxvii.  23-68. 

2W.  Bulloch  and  J.  H.  Sequeira,  Trans.  Patli.  Soc,  tioudon,  1905, 
Hi,  189-202. 

■'  Ij.  Guthrie  and  d'Este  Emery.  Trans.  Clin.  Hoc,  London,  1S07,  .il, 
175-202. 

■"  C.  Achard  et  J.  Thiers.  BiM.  Acail.  de  Mid.,  Paris,  19-/1.  3«  Sir., 
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life  and  both  adrenals  show  hyperplasia,  there  is 
feminine  hermaphroditism,  the  internal  genital  organs 
being  female  and  the  external  approaching  those  of 
the  male  ;  whereas  when  a  cortical  hypernephroma 
starts  after  birth  and  is  unila':eral  the  manifestations 
are  less  pronounced.  Pro  essor  Glynn  has  collected 
seventeen  cases,  verified  by  necropsy,  in  girls  showing 
precocious  growth,  hirsuties  usually  of  the  male  type, 
often  obesity  and  hypertrophied  clitoris,  between  the 
ages  of  I  and  ii  years,  most  being  between  the  ages 
of  3  and  7.  Professor  GMynn  also  refers  to  four  cases 
in  boys  with  corresponding  changes,  except  that  in 
some  there  was  remarkable  muscular  development 
(Parkes  Weber's  infant  Hercules  type)  ;  when  the 
onset  occurs  after  puberty  the  main  features  are 
amenorrhoea,  sexual  disorders,  hirsuties  and  obesity. 
Professor  Glynn  quotes  Dr.  Gordon  Holmes's  remark- 
able case  of  a  girl,  formerly  normal,  who  developed 
SUf)rarenal  virilism  at  the  age  of  20,  and  at  24,  after 
removal  of  a  hypernephroma,  again  became  normal. 
After  the  menopause,  liypertricliosis  and  obesity  are 
the  results. 

Altliough  suprarenal  virilism  is  the  best  recog- 
nized form,  it  is  by  no  means  the  only  one,  and  it 
is  possible  that  the  mechanism  by  which  cortical 
hypernephromas  produce  these  striking  changes  is 
indirect ;  it  may  be  that  adrenal  over-activity  influ- 
ences the  genital  glands,  particularly  their  inter- 
stitial cells,  tiius  leading  to  the  somatic  alterations. 
Disturbance  of  the  balance  between  the  various 
endocrine  glands  must  therefore  be  taken  into 
account  in  considering  the  etiology  of  virilism.  A 
few  cases  of  virilism  have  been  reported  in  associa- 
tion with  pineal  tumours  (nearly  all  in  boys  between 
the  ages  of  4  and  8  years),  and  here  the  contrast  to 
Frolich's  adipose-genital  syndrome  due  to  hypo- 
pituitarism will  be  obvious,  just  as  virilism  as  a 
whole  forms  a  contrast  to  feminism  and  infantilism. 
In  very  rare  instances  virilism  has  been  described 
with  ovarian  cysts  (Apert  4  cases)  and  solid  tumours 
(Pozzi  4  cases),  but  Professor  Glynn  points  out  that 
investigation  of  the  adrenals  in  these  exceptional 
cases  appears  to  have  been  neglected.  His  con- 
tention that  virilism  is  not  associated  with  lutein 
tumours  of  the  ovaries  or  with  the  so-called  "ovarian 
hypernephromas,''  which  he  considers  are  large  lutein 
tumours,  is  instructive,  because  it  might  have  been 
expected  that,  as  the  suprarenal  cortex  and  the  ovary 
are  embryologically  so  closely  related,  their  hormonic 
effects  alight  also  be  much  alike. 

"  Partial  virilism  "  is  the  term  applied  by  Achard 
and  Thiers  to  bearded  and  moustached  women  who 
may  be  otherwise  feminine,  as  is  mentioned  in 
Mr.  Hastings  Gilford's  storehouse  of  information  on 
The  Disorders  of  Post-natal  Growth  and  Develop- 
ment  (191 1);  in  such  cases  there  is  a  dermal,  and 
not  a  combined  dermal  and  sexual,  abnormality ;  the 
fronto-parietal  thinning  of  the  hair,  so  familiar  in 
men,  and  obesity  may  also  be  found.  Partial  hairy 
virilism,  indeed,  passes  gradually  into  the  simple 
hypertrichosis  so  common  after  the  menopause  ;  and 
in  later  life  some  hyperplasia  of  the  adrenal  cortex  is 
so  comparatively  frequent,  especially  in  association 
vpith  arterio-sclerosis,  that  its  significance  in  partial 
hairy  virilism  is  doubtful ;  the  etiology  of  these 
cases  is  open  to  discussion,  and  an  appeal  to  some 
pluriglandular  disturbance  is  natural.  Achard  and 
Thiers  describe  a  group  of  eight  cases  of  women 
with  partial  hairy  virilism  and  sugar  intolerance 
in  varying  degrees.  Their  own  case  was  a  masculiae- 
looking  woman  who  had  to  shave  from  the  age  of  10 
years ;  she  had  had  one  child,  and  menstruated  until 
she  was  60.     At  the  age  of  69  years  she  was  found  to 


have  intermittent  glycosuria  and  a  systolic  blood 
pressure  of  220  mm.  mercury.  Tiie  necropsy  showed 
uterine  fibroids,  large  adrenals  with  hyperplasia, 
chronic  thyroiditis  with  excess  of  colloid,  slight  portal 
cirrhosis  of  the  liver,  and  pericanalicular  fibrosis  of 
the  pancreas.  -  The  hirsuties  and  glycosuria  were 
regarded  as  manifestations  of  a  pluriglandular  syn- 
drome. Although  some  instances  of  hereditary  hir- 
suties are  quoted  in  the  course  of  their  paper,  the 
authors  insist  that  hirsuties  is  not  a  normal  but  'a 
morbid  process,  and  that  the  view  of  Brandt  and 
Hpfbauer,  to  the  effect  that  it  is  a  phenomenon  of 
normal  evolution  and  that  bearded  women  are  the 
pioneers  of  a  future  when  women  will  be  in  all 
respects  the  equals  of  men,  is  fanciful. 


CARBON  MONOXIDE  IN  LIGHTING  GAS. 

Our  article  of  September  loth  on  the  report  of  the 
Departmental  Committee  on  Carbon  Monoxide  in 
Lighting  Gas  has  evoked  somewhat  excited  comments 
from  a  periodical  devoted  to  the  interests  of  the  coal- 
gas  industry.  These  comments  are  doubtless  repre- 
sentative of  ideas  which  are  widely  prevalent  among 
gas  engineers,  and  this  convinces  us  of  the  desirability 
of  making  known  what  have  been  the  actual  conse- 
quences of  a  large  increase  in  the  percentage  of  carbon 
monoxide  in  lighting  gas. 

The  Water-Gas  Committee  which  reported  in  1898 
was  appointed  in  consequence  of  the  alarm  produced 
by  the  casualties  whicli  followed  the  distribution  of 
undiluted  carburetled  water-gas  in  one  of  the  suburbs 
of  Liverpool  during  a  year  or  more.  Since  then  the 
experiment  has  never  been  repeated  in  this  country. 
As  may  be  seen  from  the  official  returns  of  the  Board 
of  Trade,  gas  engineers  have  kept  within  the  limits 
suggested  by  the  Committee,  so  that  no  legal  restric- 
tions have  been  needed.  But  for  the  surprising,  and 
in  our  opinion  misleading,  character  of  the  new  Com- 
mittee's report  there  would  be  no  reason  to  re- open 
the  old  discussion. 

The  conclusions  of  the  189S  Committee  were  based 
largely  on  the  number  of  fatal  cases  of  poisoning 
which  had  followed  the  unrestricted  distribution  of 
carburetted  water-gas  in  the  United  States.  Even 
from  the  very  meagre  information  contained  in  the 
new  Committee's  report  it  appears  that  the  number  of 
casualties  in  the  United  States  is  as  great  as,  or  greater 
than,  it  was  twentj*  years  ago.  So  far  from  the  con- 
clusions of  the  old  Committee  being  obsolete  in  view 
of  more  recent  experience,  as  the  Gas  Journal  has  the 
hardihood  to  assert,  more  recent  experience  has  borne 
out  in  every  respect  the  conclusions  of  the  old  Com- 
mittee. 'V\'^ith  the  quite  moderate  increase  in  the 
carbon  monoxide  in  lighting  gas  during  recent  years 
there  has  been  a  very  marked  increase  in  the  cases  of 
poisoning. 

Shortly  before  the  war  the  casualties  due  to  poison- 
ing by  lighting  gas  in  America  were  traced  by  Pro- 
fessor W.  T.  Sedgwick,  Director  of  the  Sanitary 
Research  Laboratory  of  the  Massachusetts  Institute 
of  Technology.  He  showed  in  the  clearest  manner, 
from  the  official  statistics  of  over  twenty  years,  that 
the  enormous  increase  in  the  death  rate  from  gas 
poisoning  was  due,  not  to  the  increasing  use  of  gas 
itself,  but  almost  entirely  to  the  increasing  use  of 
carburetted  water-gas.  For  the  States  of  Massa- 
chusetts and  Eliode  Island,  where  official  statistics 
were  available,  the  death  rate  from  gas  poisoning  had 
become  almost  equal  to  that  from  measles  or  scarlet 
fever.  In  Rhode  Island  it  had  risen  to  7  per  100,000 
of  the  population. 
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To  those  who  imagine  that  further  experience  has 
shown  that  the  opposition  on  the  part  of  the  medical 
profession  to  unlimited  increase  in  the  percentage  of 
carbon  monoxide  in  lighting  gas  is  not  justified  by 
experience,  we  commend  a  perusal  of  Professor 
Sedgwick's  article,  which  appeared  in  Volume  viii  of 
the  Journal  of  Infectious  Diseases. 


THE   HEALTH   WORK    OF    THE    LEAGUE   OF 
NATIONS. 
As  has  been  reported  in  our  cohimus  from  time  to  time, 
and  as  was  fully  explained  by  Dr.  G.  Buebauan  in  the 
address  on   international  organization  and  public  health, 
published  on   March  5th    last  (p.  331),  the  Assembly  of 
the    League    of    Nations    decided    last  December   to    set 
up  an  International  Health  Organization  to  advise  it  on 
matters  affecting  health,  to   bring  administrative   health 
authorities  in  different  countries  into  closer  relation  with 
each  other,  to  organize  the  rapid  interchange  of  official 
information,  and  to  faoihtate  the  institution  or  revision 
of    international    agreements    for  administrative    action 
in    matters    of     health.      It     was     arranged     that     the 
organization    should    cooperate  with    the   International 
Labour    Organization    in    matters    affecting   the   protec- 
tion    of     the    worker     against     sickness,     disease     and 
injury,   and   also  that   it    should    cooperate   with   inter- 
national    Red     Cross     Societies     and     other    voluntary 
organizations   under   Article   25   of    the   Covenant.      The 
League     of     Nations     was     not     able    to     proceed  with 
the  scheme  exactly  on  the  lines  adopted  last  December, 
chiefly  by  reason  of  the  objections  of  the  United  States, 
but  it  is  endeavouring  as  an  interim  measure  to  got  the 
same  results  by  a  somewhat  difl'erent  machinery.  Meetings 
have  been  held  recently  in  Geneva,  and  on  September  23rd 
the  Assembly  adopted  a  series  of  resolutions  to  govern  the 
provisional  health  committee  until  such  time  as  it  can  be 
placed  on  an  officially  permanent  basis.     The  full  text  is 
practically  identical  with  that  given  by  Dr.  Buchanan  in 
the  address  referred  to,  and  comprises  all  the  objects  men- 
tioned above.     It  has  been  decided  that  the  secretariat  of 
the  Health  Organization  of  the  League  shall  be  appointed 
by  the  Secretary-Genei'al,  that  it  shall  be  responsible  to 
him,  and    shall    be   placed  under  the  Medical    Director; 
Dr.   L.  Rajchman   has   recently   been   appointed    to   this 
office.      The   Assembly  of  the  League  retains  the  power 
of     regulating    the    constitution    of    important    standing 
committees    of     the    League,  and,   in     view   of    the    in- 
creasing  importance  of   questions  of  health  which  more 
especially    concern    women,  has    invited   the    council    to 
take  into  consideration  the  question  of  strengthening  the 
committee  by  including  a  medical  woman  experienced  in 
public  health  matters.     The  Epidemic  Commission  of  the 
League  of  Nations  already  established  forms  one  section 
of  the  health  organization  ;  it  has  already  achieved  results 
of  great  value  in  preventing  the  spread  of  typhus  fever 
and    other  epidemic    diseases    from   Russia    to   Western 
Europe.     All    the    information    available    regarding    the 
epidemic  situation  in  Russia  at  the  present  time  shows 
that  it    is  very   necessary   fully    to    maintain    measures 
ah-eady   in   force   and   to  extend   them  to  border    states 
other   than    Poland.     The   grave   risk    of    the   spread   of 
cholera    from    the    parts    of     Russia    now    affected    by 
famine   is   recognized,   and    it    is    proposed    that    repre- 
sentatives of  the  Commission  should  pay  a  short  visit  to 
Russia    in    order    to   obtain    all    the    first-hand  informa- 
tion and  evidence  that  it  is   possible   to   secure.     It  has 
been  decided   to   organize   at  once   a  general   service   of 
epidemiological   intelligence   and   public  health   statistics 
and  to   consider  the  best  way  of  disseminating  such  in- 
formation.    In  a  recent  article  on  dangerous  drugs  and 
the    Opium    Convention    it    was    mentioned    that    at    a 
meeting  of    the  Council  of    the  League   in  Juno   it   had 
been  decided  to   ascertain  approximately  vrhat    are    the 


amounts  of  opium,   morphine,  cocaine,  and   other    drugs 
enumerated   in   the   Convention,    required   for   legitimate 
purposes   in    various   countries;    the    provisional    Health 
Committee  has  appointed  a  special  subcommittee  to  make 
sucli  inquiries  with  regard  to  medicinal  opium,   morphine, 
and  cocaine.     It  will  be  seen  that  the  duties  which  the 
International  Health  Committee  has  so  far  undertaken  all 
fall  well  within  the    scope  of   such  an  organization,  and 
could,    indeed,  only  be  carried    out    by  an   international 
body  enjoying    diplomatic    recognition.      Dr.   Buchanan, 
in     his    address,    deprecated    any    suggestion    that    the 
League  of  Nations  should  make  any  revolutionary  change 
in  public  health  methods  or  attempt  to  replace  the  ordi- 
nary   international    medical    conferences  and  congresses, 
or   become   a  great  centre  for  research.     We  agree  with 
him    that   its   real   function    is   much   more   limited   and 
special— namely,  to  promote  international  agreements  and 
understandings    between    countries    in    respect    of  cases 
where  something   like    official    standards   are   necessary. 
The  Office  International  d'Hygiene  Publique  in  Paris  has 
during  the  last  ten  or  twelve  years    attempted  to  attain 
these    ends    with    some    success,  but  the   work   will  be 
carried  on  with  greater    authority  by  the  new  organiza- 
tion,   which    will    bave    the    aid     and    prestige    of    the 
League  and  its  financial  support.     The  latter  is  at  present 
limited    to    400,000    gold    francs— that   is    to   say,  about 
£20,000  as  a  maximum  for  the  year.     The  arrangements 
which  we  have  here  outlined  were  unanimously  adopted 
by  the  Assembly  of  the  League  on  September  23rd,  and 
the  new  (provisional)  Health   Committee   was  instructed 
to  carry  out  the  programme  with  the  help  of  the  Medical 
Director    as   completely  as    possible.     The  result  of  the 
practical  working  of  the  new  organization  will  be  watched 
with  interest,  but  there  seems  good  ground  to  hope  that 
the  International  Health  Organization  of  the  League  will 
become  an  important  body  working  within  the  sphere  now 
assigned  to  it. 


RELATION  BETWEEN  MEDICAL  AND  VETERINARY 
SCIENCE. 
It  appears  as  if  the  voice  of  Sir  Clifford  Allbutt  crying  in 
the  wilderness  for  over  thirty  years  the  cause  of  compara- 
tive medicine  had  at  last  fallen  upon  ears  not  wholly 
nnreceptive,  for  at  the  recent  quarterly  meeting  of  the 
Mid- West  and  South  Wales  Veterinary  Medical  As.sociation 
at  Bridgwater  discussion  ranged  chiefly  around  this 
fascinating  subject.  Dr.  W.  G.  Savage,  who  ofjened  a 
discussion  on  bacterial  food  poisons,  said  that  the  tendency 
of  the  medical  and  veterinary  professions  to  do  their  work 
in  water-tight  compartments  was  a  source  of  weakness. 
He  illustrated  his  contention  by  a  short  account  of  bacterial 
food  poisoning  in  man  so  far  as  it  concerned  diseases  in 
animals,  and  showed  that  they  were  still  for  the  most  part 
in  the  stage  of  hypothesis  as  regards  the  exact  channels 
of  infection.  He  had  arranged  to  undertake  a  compre- 
hensive investigation  for  the  Medical  Research  Council, 
and  asked  for  the  co-operation  of  the  veterinary  profession 
in  that  research.  Sir  Layton  Blenkinsop  said  that  Dr. 
Savage's  request  was  the  manifestation  of  a  spirit  for  which 
the  veterinary  profession  had  long  been  ^^aitiug,  and 
he  considered  that  closer  co-operation  between  the 
veterinary  and  medical  professions  might  help  to 
elucidate  many  of  the  cases  which  now  appeared  obscure. 
Professor  Hobday  remarked  that  examples  of  well  worked 
out  systems  whereby  medical  men  and  veterinary  surgeons 
worked  side  by  side  in  the  laboratories  and  in  the  field 
were  to  be  found  on  the  Continent.  After  a  discussion, 
which  was  animated  and  interesting,  a  resolution  was 
unanimously  adopted  declaring  that  the  time  had  arrived 
when  practical  means  should  be  sought  to  ensure  a  closer 
co-operation  of  the  two  professions  in  matters  of  common 
importance.  In  a  letter  from  Sir  Clifford  Allbutt  which 
the  President,  Mr.  W.  M.  Scott,  F.R.C.V.S.,  read  to  the 
meeting,  it  was  pointed  out  that  it  was  impossible  to  fuse 


536     Oct.  i,  1921] 


ICE  CREAM  AND  THE  PUBLIC   HEALTH. 


ITbbButim 
UbDIOAZ.  JOUBlTAft 


veterinary  with  medical  practice.  Each  had  to  have  its 
own  portal  and  examinations  and  qualifications,  but, 
scientifically,  provision  should  h(3  made  for  a  comparative 
study  of  disease  in  all  life.  "WTiat  Sir  Clifford  iioped  to  see 
established  in  Cambridge,  as  he  stated  at  the  Annual 
Meeting  of  the  British  Medical  Association  in  1920,  was 
not  a  clinical  school  of  veterinary  medicine,  but  a  school 
of  research  in  animal  and  plant  pathology,  in  addition  to 
the  provision  of  education  in  the  preliminary  sciences 
which  served  both  professions  alike.  The  vast  possibilities 
that  lie  in  the  undiscovered  country  of  comparative  medi- 
cine make  this  an  ideal  worth  working  for  and  worth 
living  for. 


VITAMINS  IN  SUN-DRIED  VEGETABLES. 
The  current  number  of  the  Biochemical  Journal  contains 
a  paper  by  J.  A.  Shorten  and  C.  B.  Ray,  from  the  Physio- 
logical Laboratory  of  the  Calcutta  Medical  College,  on  the 
antiscorbutic  and  antiberi-beri  properties  of  certain  dried 
Vegetables.'  The  work  was  in  continuation  of  an  investiga- 
tion undertaken  at  the  request  of  Sir  Leonard  Rogers.  The 
feeding  experiments  were  made  with  sun-dried  carrots, 
brinjal  (eggplant  fruit),  spinach,  cabbage,  tomatoes, 
potatoes,  turnips,  and  turnip- tops,  from  3  to  6  months  old, 
and  with  mixed  factory-dried  vegetables  of  uncertain  aoe. 
The  sun-dried  vegetables  were  prepared  at  the  Govern- 
ment Fruit  Experiment  Station,  Quetta;  the  mixed 
products  came  from  Australia.  For  determining  the 
antiscorbutic  properties  guinea-pigs  were  used;  for  the 
antineuritic  properties,  common  fowls.  The  authors  found 
that  sun-dried  tomatoes,  potatoes,  and  cabbages  retain  to 
a  considerable  extent  the  antiscorbutic  properties  of  the 
fresh  vegetable ;  that  sun-dried  carrots,  brinjal,  spinach, 
turnips,  and  turnip-tops,  have  little  or  no  antiscorbutic  pro- 
perties ;  and  that  most  factory-dried  vegetables  are  wholly 
devoid  of  such  properties.  Further,  since  cooking  before 
consumption  diminishes  any  antiscorbutic  vitamin  which 
may  be  present,  these  dried  products  should,  when  pos- 
sible, be  given  in  the  form  of  salads.  There  was  no 
evidence  of  neuritis  in  the  fowls  fed  on  sun-dried 
Tegetables.  In  each  set  of  experiments  the  animals  were 
given,  in  addition  to  the  ration  of  dried  vegetable,  an 
appropriate  basal  diet.  Thus  the  scurvy-producing  basal 
diet  of  the  guinea-pigs  consisted  of  crushed  oats,  bran  and 
hay,  with  autoclaved  whole  milk  and  unrestricted  water ; 
the  neuritis-producing  basal  diet  of  the  birds  was  Rangoon 
polished  rice  with  unrestricted  water. 


THE  ANTIMALARIAL  CAMPAIGN  IN  ITALY. 
In  a  recently  issued  report  -  Grassi  and  Sella  describe  a 
highly  successful  attack  on  malaria  as  it  existed  in 
Fiumicino,  a  small  district  near  Rome  containing  about 
700  people.  Whilst  much  of  the  report  is  so  technical  that 
it  will  only  appeal  to  the  specialist,  there  is  a  good  deal 
that  is  of  general  interest.  In  the  first  part  Grassi 
describes  the  course  of  the  malarial  infection  as  it 
occurred  in  Fiumicino,  and  dwells  on  the  epidemiology 
and  polymorphism  of  the  malarial  parasite.  More  than 
once  he  insists  on  the  necessity  for  careful  scientific  work 
in  dealing  with  the  disease  ;  just  as  much  strict  attention 
to  detail  is  necessary  as  is  required  in  a  laboratory  experi- 
ment, and  the  failure  to  stamp  out  an  epidemic  is  often 
due  to  this  want  of  scientific  detail.  The  interesting  con- 
dition of  anophelism  without  malaria,  he  thinks,  may  be 
partly  explained  by  the  precarious  vitality  of  the 
anopheles,  especially  during  the  hot  months;  this  also 
may  help  to  explain  the  limited  character  of  epidemics 
brought  by  returned  soldiers.  Some  experiments  by  Sella 
on  the  ovificatiou  also  point  in  the  same  direction.  As  to 
polymorphism,  the  authors  are  inclined  to  accept  this, 
rather  than  different  species  for  the  different  types  of 
malaria,  thus  m  ji^certain^sense^going  back  to  Laveran's 
'BwrhrmiculJoiintal.  1921,  \oi  xv  No~2 


ideas,  but  from  a  different  standpoint.  In  all  attempts 
at  stamping  out  malaria  one  must  take  it  as  an  axiom  that 
the  disease  is  only  spread  by  means  of  the  anopheles, 
which  are  infected  only  by  biting  malarial  men,  so  that 
the  main  things  to  concentrate  on  are  the  destruction  o£ 
the  insect  in  all  its  stages  and  the  curing  of  the  man.  In 
the  second  part  of  this  report  Sella  deals  largely  with  tha 
practical  methods  employed  at  Fiumicino.  After  trying 
many  larvicides  he  found  that  petrolizatiou  is  the  most 
effective  and  economical,  cyanide  coming  in  second ; 
destruction  by  fishes  cannot  be  relied  on.  In  the  case  of 
the  winged  insect,  smoke  bombs,  hydrocyanic  fumes,  liquid 
sprays,  traps,  hand  capture,  were  all  effective,  and  several 
photographs  of  the  apparatus  used  are  given;  irrigation 
and  drainage  schemes  are  not  sufiicieut  alone;  deforesta- 
tion seemed  of  small  value.  A  full  and  detailed  account  is 
given  oi  Anopheles  clavigeranA  various  biological  problems 
in  relation  to  it  are  discussed ;  its  hibernation,  deposition 
of  ova,  movements  of  the  winged  insect,  distances  at  which 
it  can  act,  points  of  difference  between  it  and  the  Culex,  etc. 
A  bibliography  of  about  100  references  is  appended.  The 
report  as  a  whole  demonstrates  very  clearly  the  careful 
scientific  work  that  was  done,  and  explains  why  tho 
success  was  so  marked. 


ICE  CREAM  AND  THE  PUBLIC  HEALTH. 
Ice  ciiEAM  is  much  more  popular  in  the  United  States  than 
in  this  country,  and  the  prohibition  of  alcoholic  drinks  is 
likely  to  increase  its  consumption.  In  New  Jersey  alone, 
according  to  the  annual  report  of  the  State  Department  of 
Health  for  1920,'  the  quantity  of  ice  cream  made  in  1919 
exceeded  six  million  gallons,  and  this  was  2,287,000  more 
than  in  the  previous  year.  As  the  milk  required  for  this 
output  in  1919  was  more  than  eight  million  gallons,  the 
importance  of  proper  sanitary  control  in  tlie  production  of 
ice  cream  is  obvious.  The  investigation  of  the  conditions 
under  which  ice  cream  was  manufactured  and  sold  in  New 
Jersey  began  in  December,  1918.  There  were  in  this  State 
475  ice  cream  factories  at  work  at  the  end  of  the  year  1919, 
and  each  of  these  establishments  was  inspected  at  least 
once  and  usually  several  times  for  the  purpose  of  seeing 
that  the  orders  of  the  Health  Department  regarding 
faulty  methods  or  inadequate  equipment  were  complied 
with.  A  number  of  applicants  for  new  places  were  rejected 
because  there  was  too  much  risk  involved  in  exposing  the 
milk  products  to  the  air  and  dirt  entering  these  places 
from  the  street  through  cellar  doors  and  windows.  About 
half  the  factories  were  below  ground,  but  only  those  base- 
ments which  were  large  and  properly  ventilated  vere 
approved  for  use  by  the  Department.  One  of  the  defects 
found  in  the  management  of  many  of  these  factories  was 
in  the  cleansing  methods  employed,  and  systems  of  running 
hot  water  have  now  been  insisted  upon.  The  milk  products 
handled  by  the  ice-cream  manufacturers  appear,  says  the 
report,  to  be  of  good  quality,  and  in  most  cases  they  are 
properly  looked  after  during  manufacture.  For  some 
time  past  the  Health  Department  has  tried  to  per- 
suade manufacturers  to  use  nothing  but  pasteurized 
materials,  and,  while  in  1918  only  37  showed  a  know- 
ledge of  that  term,  during  the  next  year  195  of  them 
employed  pasteurized  milk  products.  The  most  popular 
formula  used  in  New  Jersey  for  ice  cream  is  a  mixture 
of  about  equal  parts  of  20  per  cent,  cream,  whole  milk, 
and  condensed  skimmed  milk,  about  14  per  cent,  sugar,  and 
one  half  per  cent,  gelatine.  The  quantities  of  these  in- 
gredients vary  according  to  the  ideas  of  the  manufacturers. 
A  few  dealers  purchased  a  mixture  already  prepared  for 
freezing  by  the  milk  dealers  from  whom  they  obtained 
their  supplies ;  this,  so  far  as  could  be  ascertained,  was 
composed  of  milk,  condensed  milk,  and  sugar.  Since 
there  is  no  legal  standard  in  New  Jersey  for  ice  cream 
other  than  that  the  ingredients  should  be  pure  and  whole- 

^Forty-third  Annual  Report  of  the  Department  of  Health  of  tlie 
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Bome,  there  is  a  danger  tbat  foreign  substances,  especially 
fats,  raay  be  used  by  some  manufacturers  for  the  purpose 
of  cheapening  the  product,  aud  it  is  considered  by  the 
health  authorities  that  the  time  has  arrived  for  the  enact- 
ment of  a  State  law  defining  ice  cream.  A  bill  was  intro- 
duced in  the  Legislature  at  its  last  session,  which,  however, 
as  it  stood  permitted  the  use  of  fats,  other  than  butter 
fats,  in  ice  cieam.  It  was  pointed  out  to  the  introducer  of 
the  measure  that  butler  fat  contained  substances  necessary 
to  the  growth  of  the  human  body  which  wcie  almost  wholly 
absent  in  the  case  of  many  other  commercial  fats,  so  that 
the  substitution  of  other  fats  for  butter  fats  would  have  a 
distinctly  injurious  effect  upon  the  nutritious  properties  of 
ice  cream.  The  bill  was  finally  withdrawn,  aud  it  was 
proposed  to  hold  a  conference  of  health  otficials  with 
representative  ice  cream  makers  to  consider  the  subject. 
It  is  to  be  hoped  that  the  health  officials  have  managed  to 
persuade  the  manufacturers  that  wliat  is  best  for  the 
health  of  the  community  may  also  be  best  for  themselves 
in  the  long  run. 

SIR  ERNEST  CASSELS  GIFTS 
In  addition  to  a  number  of  large  gifts  to  King  Edward's 
Hospital  Fund  for  Loudon,  and  during  the  war  to  the 
British  Red  Cross  and  Order  of  St.  John,  the  late  Sir 
Ernest  Cassel  will  long  be  remembered  by  the  medical 
profession  for  the  large  share  he  took  in  the  establishment 
of  the  Loudon  Radium  Institute,  and  his  munificence  in 
founding  and  endowing  the  King  Edward  VII  Sanatorium 
for  Tuberculosis  at  Midhurst,  and  the  Hospital  for 
Functional  Nervous  Disorders  lately  opened  at  Penshurst. 
The  former  institution  had  its  origin  in  the  wish  of  King 
Edward  to  establish  an  institution  in  England  on  the  lines 
of  that  at  Falkenstein,  which  His  Majesty  had  visited  and 
admired.  The  sum  of  £200,000,  which  Sir  Ernest  placed 
at  the  disposal  of  the  King  for  any  philanthropic  purpose, 
made  possible  the  realization  of  that  wish,  and  the  opening 
ceremony  took  place  in  ,Iune,  1906.  This  year  he  gave 
£225,000  to  found  and  endow  the  Cassel  Hospital  at 
Swaylands,  Penshurst,  which  is  primarily  intended  for 
members  of  the  educated  classes  unable  to  meet  the  heavy 
expenses  of  care  and  treatment  in  a  niasing  home.  The 
Papworth  Industrial  Colony  for  Consumptives,  visited  by 
many  members  of  the  British  Jledical  Association  during 
the  Annual  Meeting  at  Cambridge,  was  also  founded  by  Sir 
Ernest  Cassel  as  a  complementary  institution  to  that  at 
Midhurst. 

MEDICINE  IN  BAGHDAD. 
Theue  appears  to  be  a  very  living  interest  in  medical 
affairs  in  Baghdad,  fostered  by  the  exertions  of  the 
Baghdad  Medical  Society  founded  in  August,  1920.  It 
has  recently  published  its  annual  report,  from  which  it 
appears  that  it  has  had  a  busy  year.  It  has  a  membership 
at  present  of  fifty,  of  whom  twenty-three  are  British, 
■while  the  attendance  on  several  occasions  has  been  so 
good  that  every  local  member  was  present.  Most  of  the 
meetings  held  during  the  past  year  were  clinical,  but  some 
•were  occupied  with  the  discussion  of  important  local 
matters  relating  to  public  health  and  to  medico-political 
affairs.  In  i-egard  to  the  campaign  against  venereal  dis- 
eases and  the  control  of  prostitutes  in  Baghdad,  the  society 
made  some  public- spirited  recommendations  which  cannot 
have  failed  to  exert  a  considerable  influence  with  the 
authorities.  The  question  of  medical  practice  by  unqualified 
persons  in  Baghdad  was  also  considered  fully  at  two  meet- 
ings of  the  society,  with  the  result  that  it  was  recommended 
that  no  persons — with  the  exception  of  two  well  known  and 
experienced  practitioners  of  recognized  standing — should  be 
allowed  to  practise  in  Irak  who  did  not  hold  the  diploma 
of  a  recognized  medical  school,  and  that  the  existing 
liakims,  dressers,  and  herbalists  should  be  registered  and 
their  work  restricted  aud  supervised.  The  question  of 
medical  education  in  Irak  also  came  under  consideration 
and  was  discussed  at  two  meetings  of  the  society.  It  was 
considered  that  the  provision  of  medical  education  on  the 


spot  was  an  urgent  public  health  necessity,  and  tbat  tha 
best  means  of  meeting  this  end  was  to  found  a  medical 
college  at  Baghdad.  Adequate  hospitals  exist  for  the 
teaching  required,  but  buildings  for  a  medical  school  are 
necessary,  and  the  society  urged  the  Government  to 
consider  this  matter  as  one  of  the  most  essential  branches 
of  education  necessary  for  the  development  aud  prosperity 
of  the  country.  As  high  oflicials  in  the  medical  services 
seem  to  be  represented  in  the  membership  of  the  society, 
together  witli  British  and  Mohammedan  medical  practi- 
tioners, these  recommendations  may  be  accepted  as  the 
considered  opinions  of  the  medical  profession  in  Meso- 
potamia, and  it  is  to  be  hoped  that  the  Government  will 
realize  the  importance  of  the  questions  raised  aud  the 
value  oE  the  representations  which  have  been  made  to 
it.  Since  the  date  of  publication  of  this  annual  report 
we  learn  that  the  Baghdad  Medical  Society  has  converted 
itself  into  the  Baghdad  Division  of  the  Mesopotamia 
Branch  of  the  British  Medical  Association,  and  there 
is  every  prospect  that  the  society  will  be  even  more 
successful  aud  prosperous  in  the  future. 


"MEDICAL  REGISTER":  CHANGE  OF  ADDRESS. 
On  several  occasions  we  have  drawn  the  attention  of 
medical  practitioners  to  the  necessity  in  their  own 
interests  of  informing  the  General  Medical  Council  of  any 
change  of  permanent  address.  Failure  to  do  this  may 
lead  to  erasure  of  the  name  from  the  Mediccil  Begisicr,  and 
the  practitioner  will  be  put  to  the  trouble  of  getting  it 
restored  and  be  required  to  pay  a  fee  of  £1.  The  trouble 
aud  expense  of  so  doing  may  easily  be  avoided  by  prompt 
notification  to  the  Registrar.  More  than  a  year  ago  we 
published  at  the  request  of  the  Council  a  list  of  prac- 
titioners who  could  not  be  traced.  We  now  jirint  in  this 
week's  Supplement  (p.  128)  the  names  of  those  medical 
men  and  women  who  have  not  responded  to  the  inquiries 
recently  made  by  the  Registrar.  Any  of  those  who  find 
their  names  in  this  list  should  immediately  communicate 
■with  the  Registrar  of  the  General  Medical  Council, 
44,  Hallam  Street,  Portland  Place,  London,  W.l.  Informa- 
tion from  friends  of  deceased  persons  or  others  will  also 
be  welcomed.  The  publication  of  these  lists  at  the  request 
of  the  Council  is  a  special  measure  only  decided  upon  in 
view  of  the  exceptional  circumstauces  arising  out  of  war 
conditions,  and  the  subsequent  redistribution  of  many 
members  of  the  medical  profession. 


We  regret  to  announce  the  death  of  Dr.  Albert  S.  F. 
Leyton,  of  Cambridge,  late  Professor  of  Pathology  in  the 
University  of  Leeds.  We  hope  to  publish  an  obituary 
notice  in  an  early  issue. 

The  SuppLE^rENT  this  week  contains  a  communication 
from  the  .Seci'etary  of  the  Ministry  of  Health  indicating 
the  Minister's  intention  to  reduce  the  insurance  capita- 
tion fee  at  the  cud  of  this  year.  An  address  on  the 
question  whether  the  medical  profession  wishes  the 
National  Health  Insurance  system  to  continue,  given  by 
Dr.  Cox  to  the  Birujingham  Branch  of  the  Association 
on  September  30th,  will  be  published  in  our  next  issue, 
The  Annual  Report  to  be  presented  by  the  Insurance  Acta 
Committee  to  the  Panel  Conference  on  October  20th  is 
printed  in  this  week's  .Supplement. 

Mr.  C.  J.  Bond,  C.M.G.,  F.R.C.S.,  and  Professor  William 
Bulloch,  M.D.,  LL.D.,  F.R.S.,  have  retired  from  the 
Medical  Research  Council  in  accordance  with  the  pro- 
visions for  rotation  made  in  the  Royal  Charter  under 
which  the  Council  is  incorporated.  The  Committee  of 
Privy  Council  for  Medical  Research,  after  statutory  con- 
sultation with  the  Medical  Research  Council  and  with  tha 
President  of  the  Royal  Society,  has  appointed  Sir 
Frederick  W.  Andrewes,  M.D.,  F.R.S.,  and  Sir  Cuthbert 
Wallace,  K.C.M.G.,  C.B.,  F.R.C.S.,  to  fill  the  vacancies  so 
caused.  The  new  appointments  date  from  October  1st,  1921. 
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TREATMENT  OF  EMPYEMA. 
/  Sir,— I  have  been  nmoli  iuterested  iu  the  discussion  at 
the  recent  meeting  of  the  IJi-itish  Medical  Association  on 
tlie  treatment  of  pleui-al  empyema,  and  take  this  oppor- 
tunity of  briuoiug  to  your  notice  a  method  that_  I  have 
carried  out  for  several  years  with,  I  think,  considerable 
beneiit  to  my  patients. 

The  points  I  aim  at  are  :  (1)  Complete  evacuation  of  the 
pus  aod  fibrinous  masses  ;  (2)  avoidance  of  a  sucking 
wound  ;  (3)  adequate  drainage  ;  (,4)  early  re-expansion  of 
the  collapsed  lung. 

After  a  fairlv  vride  thoracotomy,  3  iu.  or  more  of  the  rib  at 
the  most  dependent  point  of  the  empyema  being  removed,  the 
abscess  is  evacuated,  all  fibrinous  masses  and  debris  being 
removed  bv  the  tingers  and  forceps.  A  large  rubber  tube  is 
then  introduced  just  within  the  uleural  cavity,  and  the  muscles 
and  pleura  stitched  flrmlv  around  it.  The  skin  incision  is 
closed  and  the  tube  retained  in  position  by  two  silkworm  gut 
sutures,  transfixing  it  and  both  the  skin  and  deeper  tissues. 
The  tube  is  then  clamped  and  the  patient  returned  to  bed. 

On  recovering  from  the  anaesthetic  the  patient  is  propped  up, 
and  an  additional  rubber  tube  filled  with  boric  acid  solution 
connected  to  the  dram  bv  means  of  a  glass  tube.  The  second 
tube  having  been  looped  to  form  a  trap,  is  led  into  a  receptacle 
containing  bjric  acid  solution  at  the  bedside. 

The  practice  of  blowing  fluid  from  one  bottle  to  another  is 
carried  out  from  the  second  dav,  or  when  the  patient  is  well 
enough,  iu  order  to  facilitate  expansion  of  the  damaged  lung. 
The  patient  is  also  kept  outside  in  the  open  air  all  day. 

As  soon  as  the  discharge  becomes  serous  in  character,  usually 
about  the  sixth  or  seventh  dav,  the  tubes  are  removed,  and  a 
piece  of  thin  rubber  or  gutta-percha  tissue  fixed  over  the  wound. 
This  prevents  air  entering  the  wound  should  a  cavity  still 
persist,  while  allowing  drainage  to  continue. 

In  all  my  cases  the  wound  was  soundly  healed  in  twenty- 
one  to  twenty-eight  days.  An  additional  advantage  is  the 
practical  absence  of  dressings  during  the  first  week. 

Although  my  results  have  been  very  satisfactory,  I 
realize  that  the  number  of  my  cases  (ten)  is  -small ; 
that  all  the  cases  were  operated  on  early,  and  that 
with  one  exception  were  due  to  a  pneumococcal  infec- 
tion. Whether  this  method  will  continue  to  give  equally 
successful  results  in  the  future  I  will  be  interested  to  see. 
— I  am,  etc.,  „ 

Geo.  McMull.^n,  M.D.,  F.R.C.S.E. 

■Wallingford,  Sept.  20th. 

HAEMORRHAGE  IN  TONSIL  OPERATIONS. 
'  Sir, — In  the  interesting  articles  in  your  issue  of 
September  17th  stress  is  laid  upon  treating  haemorrhage 
after  tonsil  operations  on  recognized  surgical  principles. 
Yet  your  contributors  ignore  one  of  the  oldest  canons  o£ 
surgical  practice.  Haemorrhage  in  tonsillectomy  is  over- 
whelmingly venous.  Doubtless  arterial  twigs  are  severed, 
but  the  bright  arterial  blood  is  buried  in  the  stream  from 
the  veins,  whilst  the  dark  flood  which  pours  out  when  the 
dependent  head  hangs  over  the  table  for  the  ablation  of 
adenoids  demonstrates  the  venous  character  of  the 
bleeding.  Though  every  ambulance  neophyte  knows  that 
venous  "bleeding  can  be  controlled  by  raising  the  bleeding 
point,  your  contributors  insist  that  alter  tonsillectomy  the 
patient  should  be  laid  flat. 

During  more  than  forty  years'  practice  I  have  removed 
some  thousands  of  tonsils  "iu  private  as  well  as  hospital 
practice,  and  neither  in  adults  nor  children  have  I  had  to 
adopt  any  of  the  special  measures  described  in  such  detail 
by  your  contributors,  and  have  never  administered  calcium 
salts  or  any  other  preliminary  haemostatic.  As  soon  after 
the  operation  as  the  patient  responds  to  pinching  of  the 
skin  I  put  him  or  her  reclining  against  the  sloping  end  of 
a  couch  with  the  head  high.  This  empties  the  veins  of 
the  neck  and  depletes  the  cut  veins.  To  empty  veins  is  to 
lesson  tension  in  adjacent  arteries,  which  are  able  to 
contract,  whilst  the  slowing  of  the  blood  current  allows 
the  safety  clot  to  form  and  seal  their  ends. 

It  may  be  asked.  Is  there  no  danger  of  syncope  m  searing 
up  a  semi-conscious  patient  ?  In  theory  there  may  be,  m 
practice  there  is  none.  For  in  a  short  time  the  cut  area 
just  oozes,  and  the  only  sign  of  bleeding  is  tlie  expectora- 
tion of  bloodstained  mucus.  To  keep  the  patient  flat, 
with  the  head  level  with  the  body,  is  to  keep  the  field  of 
operation  engorged  with  blood  and  favour  haemorrhage, 
which,  as  it  continues,  excites  coughing,  with  the  dis- 
lodgement  of  clots  and  the  reopening  of  vessels. 


I  always  use  Mathieu's  French  guillotine,  with  which 
and  a  pair  of  vulsella  the  tonsils  can  be  removed  as 
thoroughly  as  with  Mackenzie's  guillotine.  I  have  given 
the  anaesthetic  some  huudreds  of  times  for  operators  who 
use  Mackenzie's  instrument,  and  have  more  than  once 
seen  life  endangered  by  after-haemorrhage,  as  well  as  an 
unduly  large  proportion  of  cases  whei-e  the  continuance  or 
recrudescence  of  haemorrhage  caused  anxiety.  I  ought 
to  add  that  in  all  these  cases  the  patients  had  lain  flat. 
This  experience  has  led  me  to  conclude  that  after  the  use 
of  Mathieu's  model,  with  a  blade  neither  sharp  nor  blunt, 
the  risk  of  after-haemorrhage  is  less  than  when  the 
Mackenzie  instrument  is  used. — I  am,  etc., 


Pwllheli,  North  Wales.  Sept.  22n1. 
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OPERATION  FOR  APPENDICITIS. 

Sir, — The  paper  on  the  best  method  of  operative  ap- 
proach in  cases  of  acute  appendicitis,  and  the  subsequent 
discussion,  reported  in  the  Journal  of  September  10th, 
reveals  a  curious  disregard  for  a  point  which  I  consider  to 
be  second  only  iu  importaucc  to  removal  of  the  appendix. 

In  Sir  Hamilton  Ballance's  paper,  and  in  the  discussion, 
are  frequent  references  to  drainage  aud  drainage  tubes.  In 
some  cases  it  is  evident  these  are  intended  to  protrude  into 
the  abdomen  ;  nowhere  is  it  urged  that  the  abdominal 
cavity  should  bo  closed.  Y'et  the  manner  of  closing  the 
abdomen  is,  I  think,  of  far  more  concern  than  the  method 
of  opening  it. 

If  the  appendix  is  removed,  and  any  collections  of  pus 
carefully  wiped  away,  it  is  only  on  rare  occasions  that  the 
peritoneum  may  not  be  completely  sutured.  It  is  not  the 
peritoneal  cavity  that  suppurates  after  operation,  but  the 
infected  wound  of  the  abdominal  wall,  and  the  less  injury 
doue  to  the  tissues  in  making  that  wound  .so  much  the  less 
suppuration  will  there  be.  This  should  be  our  chief  guide 
in  selecting  the  best  method  of  operative  approach  in  cases 
of  acute  appendicitis. 

No  one  who  has  experienced  the  freedom  from  post- 
operative complications  of  cases  treated  without  intra- 
abdominal drainage  would  willingly  return  to  this  crude 
device.  Until  one  can  secure  the  jjarietal  wound  against 
infection  it  must  be  drained,  preferably  by  a  strip  of  thin 
rubber,  but  always  our  aim  should  be  to  reduce  that  infec- 
tion to  a  minimum. — I  am,  etc.. 


Hull.  Sept.  20tb. 


Harold  Upcott. 


RHEUMATISM  AND  BACON. 

Sir, — One  of  the  commonest  complaints  is  muscular 
rheumatism  in  one  or  other  of  its  protean  forms,  "  lumbago," 
"myalgia,"  "neuritis,"  or  other  variety  of  pain  situated  in 
the  musculo-ligamentous  tissues ;  the  attacks  vary  con- 
siderably iu  their  intensity,  frequency,  and  duration  in 
different  individuals,  and  in  the  same  patient  at  different 
times. 

There  is  a  growing  tendency  to  associate  rheumatism  of 
every  variety,  acute  as  well  as  chronic,  with  a  cai-ious  con- 
dition of  the  teeth,  and  especially  so  if  the  caries  is 
associated  with  pyorrhoea  alveolaris :  it  is  thought  that 
the  deutal  disease  is  one  and  perhaps  the  only  etiological 
factor  in  the  rheumatic  condition.  Certain  it  is  that  the  two 
conditions— rheumatism  and  pyorrhoea — are  fret|uently 
present  in  the  same  patient ;  so  frequently,  in  fact,  that 
one  seems  justified  in  regarding  the  rheumatism  not  only 
as  a  sequela,  but  an  actual  result  of  the  pyorrhoea  iu 
certain  cases.  But  pyorrhoea  is  certainly  not  invariably 
followed  by  rheumatism,  for  I  have  observed  extensive 
disease  of  the  teeth  and  gums  in  patients  who  have  never 
complained  of  rheumatifm. 

For  the  laet  sixteen  or  seventeen  years  I  have  paid 
rather  special  attention  to  the  diet  of  my  rheumatic 
patients,  and  have  been  impressed  by  the  fact  that  there 
is  oue  article  of  food  of  which  they  all  partake,  and  which 
I  have  been  compelled  to  regard  as  more  or  less  directly 
associated  with  their  attacks  of  rheumatism.  The  article 
to  which  I  refer  is  bacon.  I  have  come  to  the  following 
conclusions : 

1.  Bacon  excites  an  attack  of  rheumatism,  even  if  it  does  not 
actually  cause  it. 

2.  Sodium  salicylate  frequently  fails  to  give  relief  whilst 
bacon  is  included  in  the  patient's  diet. 

3.  By  omitting  bacOn  a  more  rapid  recovery  takes  place. 

4.  Rheumatic  patients  remain  practically  free  from  their 
pains  if  bacon  is  discontinued. 

5.  Therefore  bacon  is  unsuitable  for  rheumatic  people ;  in 
fact,  it  may  be  called  a  poison  to  rheumatic  people. 
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During  the  time  referred  to  above  I  have  attended 
hnndrcfls  of  cases  of  muscular  rheumatism,  and  in  every 
case  the  patient  was  a  bacon  eater.  One  patient  had 
rheumatism  of  the  muscular  and  nervous  type  for  years, 
and  derived  no  relief  from  the  advice  and  prescriptions  of 
several  eminent  pliysiciaus,  hut  was  free  from  pain  within 
a  few  days  of  cutting  bacon  out  of  his  diet.  So  intimate 
is  tlio  connexion  between  bacon  aud  rheumatism  that 
when  a  patient  comes  to  me  complaining  of  this  malady, 
I  no  longer  ask  "  Do  you  eat  bacon  for  breakfast?  "'  I  say 
to  him,  "You  must  leave  off  your  breakfar*  bacon,"  or 
"  Yon  must  not  eat  bacon." 

Bacon  is  an  exceedingly  common  and  popular  article  of 

diet,   aud   perhaps   the   majority  of  people  eat  it.     Still, 

■  there  are  many  who  never  touch  either  bacon  or  ham  or 

other  salted  meat,  and  careful  iuqairy  will  show  that  these 

people  seldom  if  ever  complain  of  rlicumatic  pains. 

I  do  not  know  why  bacon  should  have  the  effect  referred 
to:  it  is  probably  not  due  to  the  salt  it  contains,  for  many 
nonrlieumatic  people  take  salt  very  freelj'.  It  is  more 
likely  due  to  some  change  in  the  protein  or  other  organic 
constituents  caused  by  the  curing.  Bacon  is  certainly  not 
a  natural  food,  however  much  it  may  appeal  to  the  palate. 

It  must  not  be  inferred  from  the  foregoing  remarks  that 
I  mean  to  imply  that  all  bacon-eaters  suffer  from  rheu- 
matism, for  such  statement  would  be  iucoi'rect.  There  are 
people  who  eat  bacon  and  are  also  tree  from  rheumatism. 
The  thesis  I  advance,  and  to  which  I  hope  the  attention 
of  other  observers  will  be  directed  with  a  view  to  con- 
firmation or  otherwise,  is : 

1.  Some  people  eat  bacon  as  a  regular  article  of  diet  without 
developing  rheumatism  in  any  form. 

2.  Klieumatic  people  (muscular  type)  are  always  bacon  eaters, 
and  for  tliera  bacon  may  be  described  as  a  poison. 

3.  Sucb  sufferers  must  leave  off  their  bacon  if  they  are  to  bo 
permanently  relieved  of  tlieir  pains. 

4.  Meilicinal  treatment  must  be  associated  with  suitable 
dietetic  treatment. 

My  text  which  I  conclude  with  is:  People  who  suffer 
from  rheumatic  pains  should  never  eat  bacon. — I  am,  etc., 

Wrexbam.  H.  DniNKWATEE,  M.D. 

"'':;•■'  The  possibility  of  the  existence  of  some  relation 
between  bacon  and  arthritis  did  not  escape  the  attention  of 
Montaigne.  He  wrote  (Florio's  translation :  Dent's  edition. 
Book  I,  chapter  iv)  :  "  A  gentleman  of  ours  exceedingly 
subject  to  the  gowt,  being  instantly  solicited  by  his 
Pliysitions,  to  leave  all  manner  of  salt  meats,  was  wont  to 
answer  pleasantly,  that  when  the  tits  or  pangs  of  the 
disease  tooke  him,  hee  would  have  some  body  to  qnarell 
with;  and  that  cryiug  and  cursing,  now  against  Bolonie- 
sausege,  and  sometimes  by  railing  against  salt  neats- 
tougues,  and  gammons  of  bakon,  he  found  some  ease." 


THE  "ACUTE  ABDOMEN." 
Sir, — Whilst  thanking  your  reviewer  for  his  fair — nay, 
his  generous — review  of  my  book,  'J'he  1-Uirbj  Diagnosis  of 
the  Acute  Abdomen,  will  you  allow  rie  to  defend  the  title 
against  the  charge  of  being  "slangy  "  ?  Tlie  term  "acute 
abdomen  "  was  chosen  with  forethought,  and,  though  no 
purist,  I  would  not  willingly  let  judgemeut  on  the  charge 
go  by  default. 

Slang  is  rather  diflScult  to  defiue,  but  is  commonly 
regarded  as  any  phrase  or  words  needlessly  vulgar  or 
inelegant.  Slang  terms  of  one  period  are  frequently 
acceptable  terms  of  a  later  time.  During  the  transition  it 
must  frequently  happen  that  opinions  differ  as  to  the 
correctness  of  any  .such  expression.  I  consider  '•  acute 
abdomen  "  to  be  in  the  transition  period,  and  I  advisedly 
use  it  to  designate  what  I  consider  no  other  short  title 
expresses. 

The  "acute  abdomen"  is  generally  understood  amongst 
the  profession  to  signify  that  abdominal  condition  which 
arises  suddenly  as  the  result  of  disease  or  injury,  and 
needs,  or  appears  to  need,  surgical  interference.  Some 
might  suggest  "acute  abdominal  disease"  or  "acute 
abdominal  crisis  "  as  alteruatives.  Against  the  former  it 
may  bo  urged  that  it  includes  many  diseases  not  usually 
classed  in  the  recognized  category  of  the  acute  abdomen 
— for  example,  acute  dysentery,  cholera,  uncomplicated 
acute  nephritis,  acute  yellow  atrophy  of  the  liver,  acute 
Addison's  disease.  The  term  "acute  abdominal  crisis  " 
would  fit  the  ca-3e  better,  but  to  a  certain  extent  it  is  open 
to  the  same  objection  as  that  given  against  "  acute  abdo- 


mmal  disease,"  it  is  certainly  not  in  very  common  use,  and 
the  term  "  crisis "  has,  in  relation  to  the  abdomen,  been 
rather  restricted  to  the  manifestations  of  tabes  dorsalis. 

The  term  "  acute  abdomen  "  is  more  deliuitive  and  cer- 
tainly no  more  inelegant  than  many  terms  allowed  cirrency 
by  all  members  of  the  professiou,  for  example,  locomotor 
ataxy.  Some  years  ago  Mr.  Battle  boldly  made  a  bid  for 
its  adoption  by  the  professiou  when  he  included  it  in  the 
title  of  one  of  his  books.  But  it  is  difficult  to  get  the 
hierarchy  of  the  profession  to  countenance  now  termino- 
logy. Since  then  the  term  has  continued  to  be  sanctioned 
by  use  aud  utility;  but  for  its  attainment  of  a  recognized 
place  in  the  official  currency  of  the  language  it  is  essential 
that  tho  medical  journals  of  light  and  leading  must  bles3 
it,  adopt  it,  and  pass  it  into  that  currency. — I  am,  etc., 
Looflon,  W.,  <: opt.  25th.  Zachakv  CorE. 


PIGMENTATION  AND  LESIONS  OF  THE 
SUPRARENAL  GL.JlND. 

Sir,— I  would  like  to  make  use  of  the  hospitality  of 
your  columns  to  inquire  whether  there  is  any  known 
relation  between  lesions  of  the  suprarenal  gland  and  tho 
appearance  of  melanoblast  cells  in  the  haemolymph 
glands  ?  In  certain  inoculation  experiments  recently 
carried  out  with  various  preparations  of  suprarenal 
extracts,  such  cells  were  found  constantly  when  using 
extracts  that  contained  adrenaline,  and  in  no  other  cases : 
the  cells  were  distributed  via,  the  lymph  channels.  Is  it 
possible  that  the  pathological  appearance  of  such  cells  in 
pigmented  tumours  is  in  any  way  connected  with 
hyperactivity  of  the  suprarenals '?  I  should  be  most 
grateful  for  information  bearing  on  this  point,  or  for  any, 
references  that  I  could  look  up. — I  am,  etc., 

Loudon  (R.F.H.)  School  of  EVELY.N  E.  HeWER,  M.Sc. 

Meiiieine  for  Women.  W.C.I, 
September  24th. 


VON  PIRQUET'S  TEST. 
Sir,— In  the  Journal  of  September  I7th,  1921  (p.  468) 
Dr.  T.  Gerald  Garry,  M.B.E.  (Cairo),  writes  : 

"  In  the  account  of  the  International  Tuberculosis  Con- 
ference, appearing  in  the  Journal,  Dr.  Wilkinson  is  reported 
as  having  said  the  von  Pirquet  test  is  unreliable,  while  Sir 
Humphry  Kolleston  counselled  as  not  Utopian  a  periodic 
census  of  all  persons,  classifying  them  by  means  of  von  Pirquet's 
test  and  segregating  them  accordingly,  either  temporarily  or 
pei'inauently." 

I  meant  what  I' said,  aud  my  statement  is  easily  capable 
of  proof.  Sir  Humphry  Rolleston  could  not  have  meant 
what  he  said ;  and  that  also  is  easy  to  prove.  He  may 
have  been  jokiug;  certainly  he  was  dreaming.  He  can 
have  made  no  observations  to  justify  such  an  expression 
of  opinion. — I  am,  etc., 

W.  Camac  Wilkinson,  M.D.  Lond.,  F.R.C.P. 
London,  W..  Sept.  24lh. 


THE  FORMOL  GEL  REACTION  IN  SYPHILIS. 

Sir, — 3Iay  I  be  allowed  to  put  a  further  nail  in  the 
coffin  of  this  ridiculous  test? 

Prior  to  my  recent  holiday,  with  the  assistance  of  my 
Senior  Laboratory  Assistant  (Mr.  F.  R.  Chopping)  I  tested 
a  series  of  some  25  bloods,  comparing  the  results  with  the 
Wassermann  test  (performed  by  Method  IV  of  the  Medical 
Research  Council).  My  findings  were  much  the  same 
as  those  of  Mr.  Murray  Stuart  (British  Medical  Journal, 
.August  13th)  and  Professor  Beattie  and  Dr.  F.  C.  Lewis 
(September  10th). 

In  addition,  tliinking  that  the  English  formalin  might 
have  some  different  reaction  to  the  Continental  formalin, 
we  did  another  series,  using  some  pre-war  German  formalin 
(Schering).  The  results  were  just  as  useless  as  in  the  first 
series,  aud  not  only  this  :  we  came  to  the  conclusion  that 
the  same  serum  would  give  a  different  degree  of  viscosity 
on  different  days  of  testing  it. — I  am,  etc., 

John  A.  Braxton  Hicks,  M.D., 

D.P.H.,  M.R.C.P., 
London.  Sept.  20th.  Pathologist,  Westminster  Hospital. 


EXPERIMENTAL  RICKETS. 

Sir, — In  your  editorial  article  on  experimental  rickets  in 
the  .Journal  of  September  17th  there  is  surely  an  error. 
You  mention  that  the  substitution  of  0.4  per  cent,  secondary 
calcitim  phosphate  (KoHPOj)  for  1/7  part  calcium  lactate 
prevented  rickets  on  diet  deficient  in  vitamin  A.  Should 
calcium  read  potassium,  or  K  read  Ca '? 
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The  matter  is  o£  interest  to  one  fiom  reading  Dr. 
Porter's  paper  in  tbe  Medical  Bccord  of  September  18th, 
1920,  on  acidosis.  The  writer  points  out  tliat  a  de- 
mineralization  of  the  banes  and  teeth  talies  place  when 
tliere  is  a  shortage  in  the  formation  within  the  body  of  the 
disodic  mono  hydrogen  phosphate  (Na.>HPOi),  and  shows 
bow  this  shortage  may  be  brought  about.  If  in  your 
editorial  calcium  is  a  misprint  for  potassium,  the  work  of 
Sherman  and  Pappeuheim  would  seem  to  support  the  view 
suggested  by  Porter,  and  may  very  possibly  bear  some 
relation  not  only  to  the  etiology  of  rickets,  but  to  that  of 
dental  caries  also. — I  am,  etc., 

F.  W.  Broderick,  M.R.C.S.,  L.R.C.P.,  L.D.S. 

Bournemouth.  Sept.  19fch. 

*,./'  Dr.  Broderick  is  right :  calcium  was  written  in  error 
for  potassium.     We  are  obliged  to  him  for  bis  correction. 


©liititnrii. 

JOHN  WARD  COUSINS,  M.D.LOND.,  F.R.C.S.Eng., 

ConsuUiug  Surgeon.  Royal  rortsinouth  Hospital ;   late  President 
of  tbe  British  Medical  Association. 

AVe  regret  to  announce  that  Dr.  J.  Ward  Cousins,  a  former 
President  of  the  British  Medical  Association,  died  on 
September  21st  at  bis  house  in  Southsea,  at  the  advanced 
age  of  87. 

John  Ward  Cousins  was  a  son  of  tbe  Rev.  Thomas 
Cousins  of  Portsmouth.  He  studied  medicine  at  St. 
Thomas's  Hospital,  where  he  won  the  Cheselden  Medal 
in  1856,  the  year  in  which  he  obtained  the  M.R.C.S. 
diploma  and  the  licence  of  the  Society  of  Apothecaries 
He  graduated  M.B.  of  the  University  of  London  in  1858, 
and  proceeded  M.D.  in  the  following  year.  In  1860  he 
became  a  Fellow  by  examination  of  tbe  Royal  College 
of  Surgeons  of  England.  After  holding  resident  ap- 
pointments at  St.  Thomas's  and  at  the  Victoria  Park 
Hospital,  he  returned  to  Portsmouth  and  soon  devoted 
bimself  entirely  to  surgery.  In  1860  he  was  appointed 
assistant  surgeon  to  the  Royal  Portsmouth  Hospital, 
and  remained  on  the  active  staff  for  nearly  half  a 
century,  retiring  in  1908,  when  be  was  elected  a  con- 
sulting surgeon  and  also  a  vice-president.  He  was  one 
of  the  founders  of  the  Portsmouth  and  South  Hants 
Eye  and  Ear  Infirmary  and  specialized  in  ophthalmic 
surgery,  in  addition  to  practising  as  a  general  surgeon. 
Dr.  Ward  Cousins  had  great  mechanical  skill  and  inventive- 
ness, and  devised  many  inventions  and  improvements  in 
surgical  instruments.  In  recognition  of  this  side  of  his 
work  he  was  awarded  a  prize  medal  by  the  British  Medical 
Association  in  1884  and  a  gold  medal  at  the  International 
Inventions  Exhibition.  He  was  a  member  of  the  Council 
of  the  Royal  College  of  Surgeons  of  England  from  1895  to 
1899,  and  represented  the  College  on  the  Central  IMidwives 
Board. 

Throughout  bis  long  professional  life  Dr.  Ward  Cousins 
■was  a  most  staunch  and  active  supporter  of  the  British 
Medical  Association.  He  was  honorary  secretary  of  the 
Portsmouth  Division  for  many  years,  and  later  president 
of  tbe  Division  and  of  tbe  Southern  Branch,  In  tbe  early 
eighties  he  was  a  member  of  tbe  old  Committee  of 
Council,  and  from  1893  to  1895  president  of  tbe  Central 
Council  of  tbe  Association.  On  tbe  occasion  of  the  Annual 
Meeting  in  Portsmouth  in  1899  be  was  President  of  the 
Association ;  a  great  measure  of  the  success  of  that 
meeting  was  due  to  bis  unfailing  tact  and  courtesy  as 
well  as  to  his  generous  hospitality.  From  1900  to  1902  be 
was  a  member  of  the  Constitution  Committee  of  the 
Association,  and  he  served  on  many  other  committees. 

Dr.  Ward  Cousins  married  twice,  and  leaves  a  widow 
and  one  daughter. 

JSIr.  Charles  P.  Chilbe,  F.R.C.S.,  writes  :  I  have  been 
on  terms  of  intimate  acquaintance  and  friendship  with  the 
late  John  Ward  Cousins,  always  known  in  Portsmouth  as 
Dr.  Ward  Cousins,  for  over  thirty  years.  At  the  advanced 
age  of  87  he  was  laid  to  his  last  rest  on  September  24tb 
amid  the  respect  and  sorrow  of  a  large  number  of  old 
colleagues  and  friends  in  the  medical  profession  of  Ports- 
mouth, though  be  had  outlived  raauy  of  his  contemporaries, 
and  was  scarcely  kuowu  to  the  younger  generation  of 
practitioners.  When  I  commenced  practice  here  be  was 
at  the  zenith  of  his  powers,  and  to  these  he  gave  the  fullest 
scope.     It  was   a  time  when   surgery  was  not  so   highly 


specialized  as  it  is  at  tbe  present  day.  In  addition  to  being 
senior  surgeon  to  tbe  Royal  Portsmouth  Hospital,  be  was 
senior  surgeon  to  tbe  Ej'e  aud  Ear  lufirmary  and  to  the 
Medical  and  Surgical  Home  for  Women.  In  fact  he  was 
mainly  iustrumental  iu  founding  the  Portsmouth  and  South 
Hants  Eye  and  Ear  Infirmary,  which  has  risen  from  its 
small  beginnings  to  be  the  splendid  institution  it  now  is. 
Amongst  bis  colleagues  at  the  various  institutions  ho 
served  he  was  most  popular,  and  bis  advice  and  help  were 
freely  sought  aud  as  freely  given.  He  was  a  member  of 
tbe  staff  of  the  Royal  Portsmouth  Hospital  for  forty-eight 
years,  and  for  many  of  those  years  he  was  the  outstanding 
figure  and  tbe  very  backbone  of  that  institution.  If  1 
were  asked  to  state  Dr.  Ward  Cousius's  outstanding 
characteristic  as  a  surgeon  I  should  say  it  was  bis 
thoroughness — no  time  was  too  long,  no  trouble  too 
great  for  bim  to  spend  over  any  case,  no  care  too 
exacting  in  the  psrformance  of  any  ojieration.  Tbe 
number  of  hours  be  devoted  to  bis  hospital  work 
was  prodigious.  In  addition,  be  took  an  absorbing 
interest  in  tbe  administration  of  the  hospitals  be  was 
serving  and  in  their  welfare  generally,  and  was  a  most 
regular  and  valued  member  of  their  committees.  His 
heart  was  in  his  work,  and  his  profession  wa  >  his  hobby. 
He  made  his  annual  holiday  invariably  coincide  with  the 
annual  meetings  of  tbe  British  Medical  As'ociation,  at 
which  he  was  a  regular  attendant  and  a  very  familiar 
figure  until  quite  recent  years.  He  had  an  original  mind, 
and  was  always  interesting  to  listen  to  ou  any  subject 
connected  with  the  practice  of  surgery,  or  on  any  other 
subject  for  the  matter  of  that,  and  his  originality  found 
an  additional  outlet  in  the  many  surgical  instruments  be 
invented  or  modified.  He  took  part,  too,  in  the  civil 
life  of  Portsmouth,  and  was  for  many  years  an  active 
magistrate.  It  will  be  seen  that  he  bad  a  very  full  life  as 
well  as  a  very  long  one,  and  be  lived  every  day  of  it  iu  the 
best  way  of  all — devotion  to  duty.  To  come  to  bis  lighter 
and  more  human  characteristics:  be  was  of  a  most  cheery 
and  genial  disposition,  being  full  of  good  temper  and  of 
humour ;  ho  was  never  ruffled  or  put  out,  or,  at  least,  be 
never  showed  it.  I  believe  no  figure  has  appeared  in 
Portsmouth  so  much  admired  for  his  devotion  to  work  or 
so  generally  popular  amougst  the  niedical  profession  as 
John  Ward  Cousins.     Sequiescat  in  pace, 

Mr.  Henry  Rundle,  F.R.C.S.,  writes  :  By  the  death  of 
John  Ward  Cousins  Portsmoutli  has  lost  a  familiar  figure, 
and  one  who  was  for  mauy  years  its  most  widely  known 
surgeon.  He  bad  reached  tbe  late  evening  of  a  long 
working  day,  lived  a  full  life,  had  done  his  work,  and  done 
it  well.  A  strong  aud  vigorous  personality,  be  was  remark- 
able alike  in  his  character  and  abilities.  A  most  notable 
trait  was  his  intense  and  maintained  energy.  Such  was 
tbe  enthusiasm  which  he  threw  into  his  work  that  he 
invariably  succeeded  iu  anythiug  which  he  undertook.  Tlie 
Royal  Portsmouth  Hospital  was  an  overshadowing  influ- 
ence, and  filled  a  large  place  in  his  life.  His  work  there 
will  stand  as  bis  chief  memorial.  An  able  surgeon,  his 
professional  work  was  thorough  aud  abreast  of  the  times. 
He  was  always  eager  to  hear  of  anything  new  in  the 
field  of  surgery.  He  bad  a  great  capacity  for  taking 
pains,  and  bis  successful  results  were  largely  due  to 
attention  to  details  and  to  tbe  constant  personal  care 
bestowed  upon  every  case.  He  never  spared  himself, 
and  counted  no  hours  too  many  for  bis  hospital  duties. 
He  took  the  greatest  interest  in  the  many  changes 
and  developments  of  the  institution,  aud  in  tbe  move- 
ment which  led  to  the  building  of  new  wards.  His 
relations  with  tbe  staff  were  most  cordial,  and  were 
influenced  by  a  desire  to  foster  a  spirit  of  sympathy  and 
esi>rit  de  corps,  which  knits  hospital  life  together  and 
prevents  friction.  He  took  a  great  interest  in  the  younger 
members  of  the  profession,  and  gave  them  much  encourage- 
ment in  their  future  career,  for  which  many  owe  a  debt  of 
gratitude  to  him.  He  did  not  write  much ;  his  occasional 
contributions  to  tbe  medical  journals  or  to  societies  were 
pointed  and  practical.  His  connexion  with  the  British 
Medical  Association  in  various  offices  extended  over  many 
years.  He  was  President  of  the  Portsmouth  Meeting  held 
iu  1899  ;  many  will  remember  the  address  which  be 
delivered  then  without  a  note  and  without  a  falter,  reeling 
off  facts  and  dates  with  great  facility.  His  cheery  social 
qualities  and  generous  hospitality  contributed  much  to  the 
success  of  the  meeting.      He  took  part  in  many  and  varied 
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■works  outside  his  pi'ofession.  Foncl  of  i-eading  an  1  study, 
lie  was  the  lionorary  secretary  of  a  local  liter.uy  and 
Bcientific  society,  of  whicli  he  was  the  mainstay.  i>i-oad- 
minded  to  a  degree,  his  charity  led  him  to  think  llio  best 
of  all  men  and  made  him  most  tolerant  of  the  opiii'ous  of 
those  who  differed  from  hiiu.  Dr.  Cousins  leaves  behind 
bim  the  inspiration  of  a  beneficent  life  well  spent  in  doing 
good  to  his  fellows,  and  to  many  the  remembrance,  which 
will  long  be  treasured,  of  one  of  the  kindliest  of  men  and 
the  truest  of  friends. 

"  C.  H.  W.  P."  writes :  The  death  of  my  old  friend  Dr. 
Ward  Cousins  brings  to  my  mind  the  memory  of  the 
debt  the  British  Medical  Association  owes  him  for 
establisliing  the  old  Southern  Counties  Branch  some 
fifty  years  ago.  At  that  time  there  were  only  a  few 
individual  members  scattered  about  the  district,  and  the 
Journal  was  the  only  means  of  intercommunication. 
Dr.  Cousins  had  much  to  contend  against,  and  it  was 
only  by  constant,  untiring  work  and  personal  tact  and 
influence  that  he  was  able'  to  overcome  the  general 
apathy  and  start  the  new  Branch,  comprising  all  Dorset 
and  a  large  portion  of  Hants,  Wilts,  and  the  Isle  of  Wight. 
He  realized  that  so  large  au  area  could  not  be  worked 
from  Portsmouth  alone,  and  travelled  all  round,  forming 
the  country  into  districts  and  appointing  District  Secre- 
taries as  follows:  South  and  West  Dorset,  Dr.  Lush  (Wey- 
mouth); Southampton,  Dr.Trend;  Salisbury,  Dr.Manning; 
Winchester,  Dr.  Langdon;  Bournemouth,  Dr.  Nunn;  East 
and  North  Dorset,  myself ;  and  Isle  of  Wight,  Dr.  Groves. 
Portsmouth  remained  under  his  own  charge,  and  he  was  also 
General  Branch  Secretary.  Each  district  held  two  or 
more  nieotiugs  a  year;  an  annual  Branch  meeting  was 
lield  in  the  districts  in  regular  order,  and  at  it  the  various 
officers  wore  appointed.  The  number  of  members  increased 
rapidly ;  the  meetings  were  well  attended ;  papers  were 
read  and  cases  of  interest  shown,  and  the  proceedings 
always  wound  up  with  a  dinner  and  pleasant  reunion  and 
renewal  of  old  friendships  and  formation  of  new  ones. 
Cousins  was  always  present  at  the  Branch  meetings  and 
added  greatly  to  the  success  by  his  genial  company.  I  am 
the  last  survivor  of  the  original  District  Secretaries,  and 
I  do  not  know  any  one  remaining  of  those  who  founded  the 
Branch. 


C.  P.  COOMBS,  M.D.LoN'D.,  J.P., 
Castle  Gary.  Somerset. 
By  the  death  of  Dr.  C.  P.  Coombs,  on  September  13th,  the 
medical  profession  in  the  West  of  England  loses  a  striking 
personality.  He  was  born  at  Fromo  in  1842 ;  ho  went  to 
school  in  the  same  town,  where  at  14  he  was  apprenticed 
to  his  uncle.  Dr.  Joshua  Parsons.  Shortly  after  he  went 
to  the  new  medical  school  at  St.  Mary's  Hospital,  where 
!ie  did  very  well,  passing  his  first  M.B.  with  honours  in 
^  eeveral  subjects,  and  being  appointed  successively  an 
assistant  demonstrator  of  anatomy  and  house-surgeon. 
Under  the  influence  of  Gibson  and  Broadbent  he  became 
an  enthusiastic  student  of  medicme,  and  might  have 
aspired  to  a  position  on  the  honorary  staff  but  for  the 
circumstances  which  made  it  necessary  for  him  to  join 
his  uncle  in  practice ;  at  this  time  (1865)  he  went  to 
Beckington,  near  Frome,  to  take  charge  of  a  branch  of 
the  practice.  In  1866  he  married  Mary  Leslie,  daughter 
of  Mr.  William  Franklin  of  Coventry.  In  the  following 
year  he  bought  a  small  practice  at  Castle  Cary,  Somerset, 
where  he  worked  till  1911,  retiring  then  after  a  seven- 
years'  partnership  with  Dr.  David  Price,  who  succeeded 
bim.  During  these  years  he  held  various  appointments, 
including  those  of  medical  officer  to  the  Poor  Law  in  the 
Wincanton  and  Shepton  Mallet  Districts. 

He  was  for  many  yeai's  a  member  of  the  British  Medical 
Association  and  a  constant  attendant  at  the  meetings  of 
the  Bath  and  Bristol  Branch,  of  which  he  was  president 
in  1895-6.  His  presidential  address  on  "  Galvanism  in 
the  treatment  of  neuritis "  be  afterwards  expanded  and 
published  in  the  form  of  a  small  book,  thus  following  up 
an  article  on  electro-therapeutics  which  he  had  contributed 
to  Tanner's  Practice  of  Medicine  in  the  seventh  edition, 
issued  in  1875  by  Sir  W.  H.  Broadbent.  He  wrote  a 
number  of  i^apers  for  the  medical  journals,  and  also  con- 
tributed articles  to  Chambers'' s  Journal  and  other  lay 
periodicals.  His  interests  had  always  been  very  wide 
and  varied  ;  wood-carving,  painting,  gardening,  music,  and 


archaeology  all  claimed  bis  attention  and  furnished  bis 
busy  mind  with  occupation.  In  1911  he  became  a  justice 
of  the  peace,  and  also  chairman  of  the  School  Jlanagers  of 
Castle  Cary.  These  and  kindred  interests  went  far  to  fill 
the  gap  left  by  the  cessation  of  practice,  and  until  his  health 
began  to  fail  in  1920  ho  pursued  his  public  duties  with  tho 
same  ener-y  that  had  characterized  his  professional  work. 
He  was  a  tall,  handsome,  ruddy  man,  with  an  expressiou 
of  kmdliness  that  corresponded  exactly  to  liis  character. 
Both  professionally  and  as  a  private  citizen  the  motive 
force  of  his  life  was  service.  To  everyone  who  knew  him 
he  was  the  perfect  presentation  of  that  great  gentlenjan— 
the  English  country  doctor.  After  a  period  of  impaired 
health  his  life  was  ended  by  a  brief  and  painless  illness,  iu 
bis  80th  year.  He  is  survived  by  his  wife,  three  daughters 
(the  eldest  daughter  died  of  cholera  in  1914,  in  the  service 
of  the  Baptist  Zenana  Missionary  Society  in  India),  and  one 
son,  a  member  of  the  medical  profession. 


GEORGE  HUNTER,  M.D.,  F.R.C.S.,  F.R.C.P.Edin., 
IFormerly  of  Linlithgow. 
Although  Dr.  George  Hunter,  whose  death  at  the  ago 
of  79  occurred  on  September  20th,  had  retired  from  activo 
practice  a  good  many  years  ago,  he  took  a  real  interest  in 
all  medical  matters  in  Edinburgh.  He  was  born  at 
Newfield  in  Dumfriesshire  in  1842,  was  educated  at  Hutton 
Hall  School  in  the  same  county  and  at  the  University  of 
Edinburgh  ;  he  graduated  as  M.B.  and  CM.  with  honours 
m  1867,  and  M.D.  in  1869;  he  became  F.R.C.S.Edin.in  the 
following  year  and  a  Fellow  of  the  sister  College  of  Physi- 
cians in  1891.  After  some  minor  appointments  he  went,  iu 
1869,  to  Liulithgow  as  assistant  to  a  well-known  country 
practitioner,  the  late  Dr.  George  Dallas  Baird.  His  keen 
love  and  devotion  for  his  professional  work,  and  his  kindly 
interest  in  all  his  patients— rich  and  poor,  without  dis- 
tinction, received  the  same  careful  attention — soon  won 
for  him  a  unique  place  in  the  county.  When  ill  health 
compelled  Dr.  Baird  to  retire  Dr.  Hunter  succeeded  to  tho 
practice,  which,  in  his  able  and  active  hands,  was  rapidly 
and  widely  extended.  But  twenty  years  of  unremitting 
toil  in  a  large  country  practice  told  on  his  hardy  constitu- 
tion, and  he  was  compelled  to  retire  for  a  time  from 
active  work. 

In  1890  he  removed  to  Edinburgh,  where  he  resumed 
his  student  days,  attending  classes  in  physiology  and 
pathology,  and,  though  verging  on  50,  he  was  not  above 
acting  as  demonstrator  in  the  practical  classes  connected 
with  these  subjects.  His  true  sphere,  however,  was 
at  the  bedside,  and  be  soon  acquired  a  large  and 
influential  city  practice.  He  was  highly  respected 
by  his  colleagues  and  by  the  profession  in  Edin- 
burgh, by  whom  he  was  known  as  one  of  the  country 
doctors  who  kept  abreast  of  all  the  latest  advances  in 
medical  science.  In  the  days  when  knowledge  of  the 
specialities  was  less  general  than  now.  Dr.  Hunter  was  ir(  . 
advance  of  the  times  iu  demanding  from  the  young  men 
who  came  to  him  as  assistants  a  good  working  acquaint- 
ance with  diseases  of  the  eye,  the  ear,  and  the  throat. 

Dr.  Hunter  became  a  Fellow  of  the  Edinburgh 
Obstetrical  Society  in  1831,  and  acted  for  a  time  oa 
the  council  of  that  body.  He  had  held  the  oftice  of 
President  of  the  Scottish  Microscopical  Society,  to  the 
Transactions  of  which  he  communicated  articles  on  the 
development  of  the  liver  and  on  its  comparative  histology. 
He  also  wrote  an  article  in  1876  on  "  Puerperal  fever  and 
septicaemia,  their  relations  and  probable  identity,"  for  the 
Edinhargh  Medical  Journal,  and  another  on  "  The  place 
of  specialism  in  general  practice  "  for  the  same  journal  in 
1885.  Dr.  Hunter  was  a  J.P.  for  West  Lothian.  He  bad 
been  examiner  in  physiology  and  public  health  in  the 
Royal  College  of  Surgeons,  and  for  a  time  acted  as 
Director  of  the  Royal  Hospital  for  Sick  Children.  When 
the  war  came  he,  though  over  70  years  of  age,  felt  it  his 
duty  to  act  on  the  medical  boards  connected  with  recruiting 
and  pensions,  which  work  he  did  with  his  usual  enthusiasm 
and  conscientiousness.  The  strain,  however,  was  too 
great,  and  he  was  compelled  to  relinquish  active  work  and 
take  life  more  leisurely,  much  to  the  regret  of  a  large 
number  of  colleagues  and  patients.  For  the  last  three 
years  his  health  had  been  gradually  failing.  He  died 
at  his  house  in  Edinburgh,  and  the  funeral  was  from 
St.  George's  Church,  Charlotte  Square,  of  which  ho  was 
an  elder. 
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H.  C.  MAJOR,  M.D., 

Consulting  Physician.  Bradford  Royal  Infll-mary. 
VTe  regret  to  announce  tlie  death  of  Dr.  Herbert  Codding- 
ton  Major,  wliicli  occurred  at  O.xford  after  a  short  illness 
on    September    13th.     Born    in    Jersey,   Dr.    Major    was 
edi'cated   at   Victoria    College   there,   and    afterwards   at 
Edinburgh  University,  where  he  graduated  M.B.,  CM.  in 
1871,  and   M.D.  in  1875,  receiving   a  gold  modal  for  his 
thesis  on  "  Histology  of  the  brain  in  apes."     After  gradua- 
tion he  was  appointed,  in  1875,  to  the  West  Riding  Asylum, 
Wakefield,  and  on  the  retirement  of  Dr.  (now  Sir  James) 
C'rich ton-Browne    ho    became   medical    superintendent,    a 
position  which  he  held  uutil   1884;  lie  was  also  appointed 
lecturer  on  mental  diseases  to  the  then   Leeds  School  of 
Medicine    mow    Leeds   University).     After   retiring   from 
this  post.  Dr.  Major   became   a   consulting   physician   in 
Bradford,  being  elected  an  honorary  physician  to  the  Brad- 
ford Infirmary  and  to  the  Brad  lord  Fever  Hospital .    He  was 
at  one  time  President  of  the  Bradford   Medico-Cliirurgical 
Society,  and  in  1898  he  was  elected  an  honorary  consulting 
physician  to  the  Bradford  Inliimary.     Two  years  later  he 
retired  from  active  practice  and  went  to  reside  at  Bedford, 
where  he  accepted  the  post  of  honorary  pathologist  to  the 
Bedford  County  Hospital,  and  where  he  was  also,  for  two 
years,  president  of  the  Bedford  Medical   Society.     He  left 
Bedford  in  1907  for  his  native  Jersey,  and  lived  there  in 
retirement  until  this  summer,  when  he  removed  to  Oxford. 
Since  1872  Dr.  Major  had  been  an  active  member  of  the 
British  Medical  Association,  and  he  held  office  as  presi- 
dent of  the  Yorkshire   Branch  in  1901,  chairman  of  the 
Bedfordshire   Division   for   two  years,   chairman    of    the 
Jersey    Division    for    two    years,    and   president    of    the 
Channel  Islands  Branch  in  1919.     He  was  the  author  of 
many    contributions    to    medical    litei-ature,    chiefly    on 
histological   subjects.     He  was  a  physician  of    the   most 
charming  disposition,  of  such  a  kindly  nature  that  it  is 
impossible  to  imagine  that  he  ever  made  an  enemy.     He 
made   his   hopie,  as   has   been   noted,   in   several    widely 
.separated  parts  of  the  country,  but  wherever  he  went  his 
colleagues  realized  his  worth  and  insisted  on  placing  him 
in  posTticns  where  his  abilities  could  be  of  the  greatest  use 
to  his  profession  and   to   the   community.     Dr.  Major  is 
survived  by  his  widow,  but  he  had  no  family. 

Dr.  S.  J.  Ross  (Bedford)  writes:  As  a  colleague  Dr.  Major's 
Labitnal  courtesy,  kindness,  and  sincerity  endeared  him  to 
all.  His  pathological  work  was  very  thorough,  and  his 
microscopical  sections  would  do  credit  to  any  one  possess- 
ing the  most  elaborate  apparatus,  while  his  interpretation 
of 'pathological  findings  w'as  also  sound.  His  interest  in 
the  science  of  medicine  never  flagged;  widely  read,  a 
truly  cultured  and  unassuming  colleague.  Dr.  Major's  death 
is  a  loss  not  only  to  the  medical  profession  but  to  all  with 
whom  he  came  in  contact. 


■We  rc<?ret  to  announce  the  death  at  Sheffield,  after  a 
long  illness,  of  Dr.  Thomas  Bernard  Stedman.  Dr.  Stedman 
received  his  medical  education  at  University  College  Hos- 
pital, where  he  was  medallist  in  medicine  and  midwifery, 
and  he  graduated  M.B.Lond.  (with  honours)  in  1893, 
obtaining  the  diplomas  of  M.R.C.S.Eng.  and  L.R.C.P.Lond. 
in  the  same  year ;  in  la95  he  graduated  M.D.Lond.  Sub- 
sequently he  took  the  diploma  in  Public  Health  of  Cam- 
bridge, and  he  studied  tor  the  Bar  at  the  Middle  Temple 
and  was  dul v  called.  For  two  years  he  was  house-surgeon 
at  Sheffield  Royal  Hospital,  and  for  a  time  he  assisted  his 
father  in  general  practice  at  Leighton  Buzzard,  while  later 
he  was  deputy  coroner  for  North-East  London.  Durmg 
the  war  he  held  a  commission  in  the  R.A.M.C.,  and  after- 
wards was  attracted  again  to  Sheffield,  where  he  practised 
until  his  last  illness.  Ho  acted  also  as  honorary  demon- 
strator in  toxicology  at  the  University  of  Leeds.  Dr. 
Stedman  had  a  very  keen  sense  of  public  duty,  and  his 
only  recreation  was  his  work.  To  a  large  circle  of  patients 
he  was  a  true  friend  as  well  as  a  physician,  and  he  worked 
devotedly  amoug  the  poor.  He  is  survived  by  his  widow 
and  one  daughter. 

Dr.  Erxest  Dupre,  professor  of  mental  diseases  in  the 
Paris  Faculty  of  Mediciue  and  a  well  known  writer  on 
psychiatry,  died  recently.  Scientific  nomenclature  is 
indebted  to  him  for  numerous  neologisms,  of  which  the 
best  known  are  "  moniugism  "  and  "  mythomania." 


je  ^ffbtrfs. 


MINISTRY  OF  PENSIONS:  INFORMATION  FOE 
OFFICERS,  WIDOWS,  AND  OTHERS. 
Ix  accordance  with  the  advice  of  the  Departmental  Committee, 
whose  report  ou  the  admiuistratiou  of  the  Ministry  of  Peuaious 
was  receutl.v  published,  the  Minister  of  Pensions  lias  taken 
steps  to  make  more  widely  kuowo  the  benefits  availab'e  to 
disabled  officers  and  nurses  and  the  relatives  of  those  deceased. 
With  this  object  a  new  series  of  leaflets  (officially  described  as 
"  M.P.O.  Leaflets  ")  is  being  issued,  dealing  with  the  following 
matters : 

1.  General  information  for  disabled  officers. 

2.  Provision  for  disabled  nurses. 

3.  Medical  treatment  of  disabled  officers  and  nurses. 

4.  Supply,    renewal,    and    repair    of    surgical    and    artificial 

apiiliaiicts  (olher  than  artificial  limbs). 

5.  Alternative  retired  pay. 

6.  Pensions  and  allowances  to  widows  and  other  relatives  of 

deceased  officers. 

7.  Supply  of  artificial  limbs  (in  preparation). 

8.  Special  Grants  Committee's  arrangements  tor  officers  and 

nurses  and  their  dependants. 

Copies  of  No.  1  can  be  obtained  by  those  interested  on  applica- 
tion to  the  Secretarv,  Officers'  Branch,  Ministry  of  Pensions, 
Cromwell  House  Annexe,  MiUbank,  S.W.I,  or  from  Officers' 
Friends  in  the  Regions,  or  from  any  Local  War  Pensions  Com- 
mittee. The  other  leaflets,  dealing  \v,ti  special  aspects,  can  lie 
obtained  on  application  to  the  following  :  for  Nos.  2.  5,  and  6  to 
the  Officers'  Branch  (as  ab3vei;  for  Nos.  3,  4,  and  (later)  7,  to 
the  (Commissioner  of  Medical  Services  at  any  of  the  regional 
offices  of  the  Slinistry— namely,  Burton  Courr.  Chelsea,  London, 
S.W.3;  Edinburgh,"  NewuasJe  onTyne,  Manchester,  Leeds, 
Cardiff,  Birmingham.  Netting  .am.  Bristol,  Belfast,  or  Dublin  ; 
and  for  No.  8  to  the  Special  Grants  Committee  (Officers), 
Thorney  House,  Smith  Square,  Loudon,  S.W.I. 


WALTER  BUCHANAN  SCHOLARSHIP  AT 
EPSOM  COLLEGE. 
The  Council  will  shortlyaward  a  Sir  Walter  Buchanan  Scholar- 
ship at  Epsom  College!  the  vain  3  of  which  is  about  £33  a  year. 
The  rule  ti.xed  by  the  founders  of  the  scholarship  is  as  follows  : 

'•  The  Sir  Walter  Buchanan  Scholarship  is  primarily  intended 
for  the  sons  of  deceased  or  prematurely  invalided  officers  of  the 
Indian  Medical  Service,  or,  failing  any  snch  candidates,  for  the 
sons  of  legally  qualified  m;dical  men  'of  pure  British  parentage 
in  necessitous  circumstances  who  have  practised  medicine  for 
at  least  five  years  in  India." 

Applications  should  be  sent  to  the  Secretary,  Mr.  J.  B.  Lamb, 
49,  Bedford  Square,  W.C.I. 


Hutlui'silii's  mil)  Cullairs. 


UNIVERSITY  OF  LONDON. 
St.  Mary's  Hospital  Medic.vl  Schooi,. 
The  following  entrance  scholarships  have  been  awarded  tor  the 
sessions  1921-22: 

University  Scholarships  of  SO  guiiicxi:  mch  :  M.  F.  Adenoy.  W.  R.  H. 
Pooler.  Uvtversity  I^xhibiiion  of  HO  awneas:  G.  B.  Woodd  Walker. 
Entrance  Scholarships  ill  yatural  Science.  £100:  B.  W.  Guldstone : 
fJO.  M.  Odess.  Palmer  Scholarship.  £i5 :  K.  I.  Puddy.  iSjJSOHi 
C  lleae  Scholarship  (by  noiniDatiou);  G.  E.  G.  Peirce. 


At  the  Dorset  County  Hospital,  Dorchester,  ou  September 
21st,  there  were  opened  the  new  pathological  department 
and  X  ray  and  electrical  rooms.  Lord  Elleuborough, 
chairman  of  the  hospital  committee,  presided,  and  Mr. 
James  Sherren,  C.B.E.,  surgeon  to  the  Loudon  Hospital 
— himself  a  Dorset  man — gave  an  interesting  address  on 
'•  Tbe  value  of  pathological  and  ^r-ray  examinations  iu 
abdominal  surgery."  He  pointed  out  that  by  the  institu- 
tion of  the  new  departments— which  might  seem  only 
a  side-show  to  the  general  public,  but  to  the  medical  staff 
were  the  very  centre  of  the  hospital's  being — the  Dorset 
County  Hospital  was  placing  itself  in  the  position  of 
beinn  able  to  make  the  fullest  use  of  modern  medical 
knowlcdoe.  Ho  himself  was  particularly  interested  iu 
abdominal  surgery,  and  with  that  aspect  of  medicine  ho 
dealt  in  his  address,  but  the  now  departments  would  be 
of  at  least  as  great  vaUio  in  all  the  other  difl'erent  branches 
of  medicine.  Mr.  Shorrcii's  address  was  not  only  interest- 
ing to  his  medical  colleagues,  but  had  the  effect  of  stimu- 
lating the  interest  of  tho  members  of  tbe  lay  public  who 
attemlcd  the  function.  After  his  address  the  new  depart- 
ments were  opened  for  inspection  by  the  assembly. 
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Sir  Harold  Stilep,  Regius  professor  of  clinical  sin-f;ci\ 
iu  the  University  of  Edinburgh,  will  ileliverthe  fellowship 
address  at  the  Convocation  of  the  American  College  of 
Surgeons,  Philadelphia,  on  October  28th.  He  sailed  for 
New  York  on  September  24th. 

The  autumn  session  at  the  Post-Graduate  College, 
AVest  London  Hospital,  Hammersmith,  will  open  on 
Monday,  October  10th. 

The  London  Medical  Exhibition  will  be  held  at  the 
Central  Hall,  Westminster,  from  Monday,  October  3rd, 
till  Friday,  October  7th,  from  noon  to  6.30  p.m. 

The  foundation  stone  of  Queen  Mary's  Maternity  Home 
at  Upper  Heath,  Hampstead,  will  be  laid  by  Her  Majesty 
the  Queen  on  Wednesday,  October  12th,  at  3  p.m. 

The  centenary  of  the  foundation  of  the  National  Uni- 
versity of  Buenos  Aires  was  celebrated  on  August  11th. 

Dr.  Evan  Powell,  ou  the  occasion  of  his  retirement 
from  the  office  of  medical  superintendent  of  the  City 
Asylum,  Mapperley  Hill,  Nottinghau},  after  forty- one  years' 
service,  has  received  a  presentation  from  the  Asylum 
Committee. 

Lieut. -Colonel  Sir  David  Prain,  C.M.G.,  C.I.E., 
F.R.S.,  will  deliver  the  inaugural  address  before  the 
Pharmaceutical  Society  of  Great  Britain  at  the  opening  of 
the  eightieth  session  of  the  School  of  Pharmacy  on 
Wednesday,  October  5th,  at  3  p.m.,  when  he  will  also 
pre.seut  the  Pereira  medal. 

The  negotiations  for  the  absorption  of  the  P.oyal  Chest 
Hospital  by  the  Great  Northern  Central  Hospital,  Hollo- 
way,  having  been  completed  and  formal  agreements 
entered  into,  the  Committee  of  the  latter  institution  are, 
by  an  order  of  the  Charity  Commissioners,  responsible  for 
the  management  of  the  Royal  Chest  Hospital  as  from 
September  6th,  1921. 

A  discussion  on  plumbing  and  sanitation  on  board  ship 
will  be  held  by  the  Roj^al  Sanitary  Institute,  at  90, 
Buckingham  Palace  Road,  S.W.I,  on  Wednesday, 
October  12th.  The  chair  will  be  taken  at  4  p.m.  by  Sir 
Henry  Tanner,  C.B. 

At  the  meeting  of  the  Medical  Officers  of  Schools  .Asso- 
ciation, to  be  held  at  11,  Cbandos  Street,  Cavendish 
Square,  W.  1,  on  Friday,  October  21st,  at  4.45  p.m.,  a 
discussion  on  games  for  girls  will  be  opened  by  Dr.  Alice 
E.  Sanderson  Clow,  medical  inspector,  Cheltenham  Ladies' 
College,  and  Miss  M.  Stansfeld,  principal,  Bedford  Physical 
Training  College. 

At  the  Italian  Congress  for  the  Protection  of  Infancy,  to 
be  held  in  Rome  on  October  20th  to  22ud,  the  following 
subjects  will  be  discussed :  (1)  Pre-natal  prophylaxis,  by 
Dr.  Artom  of  Rome ;  (2)  antituberculosis  prophylaxis  in 
infancy,  by  Professor  Caronia  of  Naples  ;  (3)  gastro- 
intestinal prophylaxis  in  infancy,  by  Professors  Gutierrez 
and  Albertiui  of  Milan. 

By  arrangement  with  the  Government  Disposal  Board 
the  Joint  Council  of  the  Order  of  St.  John  and  British  Red 
Cross  Society  are  conducting  by  ijrivate  treaty  a  sale  of 
medical  and  surgical  stores  and  equipment.  All  articles 
have  marked  prices  and  can  be  inspected  in  London.  The 
sale  closes  on  October  31st,  after  which  date  other  arrange- 
ments will  be  made  for  disposal  of  the  goods  remaining  in 
store.  Catalogues  and  permits  to  view  may  be  had  from 
the  Director  of  Hospital  Services,  19,  Berkeley  Street, 
London,  W.l.  An  advertisement  on  the  subject  appears  in 
the  Journal  of  this  week  (page  9). 

It  is  reported  that  a  company  called  the  Imperial  and 
Foreign  Corporation  of  London  has  entered  into  an  agree- 
ment with  the  Czeoho-Slovakian  Government  to  supply 
the  capital  necessary  for  the  working  of  the  famous 
Joachimsthal  mines,  near  Carlsbad  ;  the  Corporation  is  to 
have  half  the  radium  salt  annually  j^roduced,  which,  it 
is  estimated,  averages  four  grams.  Professor  Soddy  of 
Oxford  arrived  in  London  with  two  grams  for  the  Corpora- 
tion on  September  25th.  It  is  stated  that  the  radium  salt 
will  be  rented  and  the  emanation  sold  for  therapeutic 
purposes. 

Dr.  a.  H.  Macklin,  O.B.E.,  M.C.,  is  surgeon  to  the 
Antarctic  Expedition  which  left  the  Thames  on  September 
17th  in  the  Quest.  He  accompanied  Sir  Ernest  Shackleton 
on  his  last  South  Polar  Expedition  in  1914,  and  served 
afterwards  in  the  R. A. M.C.,  attaining  the  rank  of  Major. 
He  studied  medicine  at  Manchester,  graduating  M.B., 
Ch. B.Vict,  in  1912.  He  is  the  son  of  Dr.  T.  T.  Macklin, 
now  of  Lancaster. 


On  the  occasion  of  his  leaving  Botte.'^ford  (Lincolnshire 
for  Rotherham  Dr.  T.  T.  Kelly  was  presented,  oi 
September  9th,  with  a  silver  tea  service  and  other  gifts  ij 
ajjpreciation  of  his  services  by  the  inhabitants  of  Bottes 
lord  and  the  surrounding  villages. 

A  vacation  course  on  medical  radiology  will  be  held 
from  October  9th  to  23rd,  at  the  Hospital  St.  Antoine 
Paris,  under  the  direction  of  Dr.  A.  Beclere.  The  fee  il 
150  francs ;  further  information  may  be  had  from  th« 
director  of  the  laboratory,  Dr.  Solomon. 

The  fifth  annual  meeting  of  the  National  Society  for 
the  Promotion  of  Occupational  Therapy  (U.S.A.)  will  be 
held  from  October  20th  to  22nd,  in  Baltimore,  under  the 
presidency  of  Dr.  Herbert  J.  Hall. 

Four  cases  of  small-pox  have  been  reported  in  Notting- 
ham during  the  first  three  days  of  this  week. 

The  general  work  of  University  College,  London,  will 
begin  ou  October  5th.  The  lectures  on  the  history  of 
science  will  be  resumed  on  Monday,  October  10th,  at  5  p.m., 
when  Professor  Elliot  Smith  will  give  the  first  of  three 
lectures  on  the  beginnings  of  science.  Dr.  A.  Wolf  will 
begin  a  series  of  lectures  on  the  general  history  and  de- 
velopment of  science  at  3  p.m.  on  October  12th  ;  they  will 
be  continued  on  succeeding  Wednesdays  at  the  same 'hour. 
On  October  14th  Dr.  J.  C.  Drummond  will  begin  a  course  of 
eight  public  lectures  on  nutrition. 

According  to  the  Journal  of  the  American  Medical 
Association,  a  number  of  medical  men  from  the  United 
States  have  gone  to  Vienna  for  post-graduate  study,  and 
the  old  American  Medical  Association  of  Vienna  has  been 
revived. 

The  annual  conference  of  the  Chartered  Society  of 
Massage  and  Medical  Gymnasics  will  be  held  iu  London 
on  October  6th,  7th,  and  8th.  The  programme  includes 
lectures  by  Sir  James  Purves  Stewart,  Dr.  Arthur  F. 
Hurst,  Sir  Henry  Gauvaiu,  Dr.  J.  B.  Meunell,  and  Dr.  H. 
Crlchton  Miller.  There  will  also  be  a  number  of  demon- 
strations and  a  visit  to  the  massage  department  of  Guy's 
Hospital.  Communications  should  be  addressed  to  the 
Secretary  of  the  Society,  157,  Great  Portland  Street,  W.l. 

On  September  17th  Professor  Tutfier  of  Paris  delivered 
the  inaugural  address  at  the  opening  of  the  Medical  College 
of  the  University  of  Peking  on  the  subject  of  surgical 
septicaemias  an;l  their  treatment ;  on  the  three  following 
afternoons  he  held  special  surgical  clinics. 

A  special  course  of  instruction  in  venereal  diseases  for 
post-graduates  and  students  will  be  held  during  October 
and  November  at  the  London  Lock  Hospitals  (the  female 
hospital  and  women's  out-patient  department  is  at 
283,  Harrow  Road,  W.,  and  the  male  hospital  and  out- 
patient department  at  91,  Dean  Street,  W.).  The  course 
will  consist  of  clinical  instruction  in  diagnosis  and  treat- 
ment, which  will  be  given  daily  at  both  hospitals,  and  of 
twenty-sis  special  lectures.  A^jplications  for  tickets 
should  be  made  to  the  secretary  at  283,  Harrow  Road,  W.9. 
The  fee  for  the  complete  course  is  four  guineas  ;  and  the 
fee  for  one  month's  instruction  in  venereal  pathology,  in- 
cluding practical  work,  is  three  guineas,  which  can  be 
commenced  any  time  during  the  year.  Post-graduates 
who  are  members  of  the  Fellowship  of  Medicine  will  be 
admitted  free  to  the  lectures  only. 

The  annual  dinner  of  the  Society  of  Medical  Officers  of 
Health  will  be  held  at  the  Cafe  Royal,  Regent  Street,  W., 
on  Friday,  October  21.st,  at  7.30  p.m.  Amongst  those  who 
have  already  accepted  invitations  are  the  Minister  of 
Health,  the  Attorney-General,  the  Bishop  of  Loudon,  Sir 
Norman  Moore,  P.R.C.P.,  Sir  Anthony  Bowlby,  P.R.C.S., 
Sir  George  Newman,  M.D.,  and  Sir  Philip  Magnus,  M.P. 
Ladies  are  invited,  and  early  application  for  tickets  (stating 
names  of  guests)  should  be  made  to  the  Executive  Secre- 
tary at  I,  Upper  Montague  Street,  Russell  Square,  W.C.I. 
A  remittance  of  12s.  6d.  for  each  ticket  should  be  sent  with 
applications  before  October  14th,  after  which  date  the 
charge  will  be  15s. 

According  to  the  Japan  Medical  World,  the  plague 
situation  throughout  Manchuria  is  improving,  but  in  some 
places  more  quickly  than  in  others.  The  International 
Plague  Committee  of  Harbin,  which  consists  of  representa- 
tives of  the  railway,  Chinese  officials,  various  consuls, 
merchants,  and  medical  men,  and  has  been  sitting 
weekly  since  December,  1920,  has  decided  to  hold  fort- 
nightly meetings  in  future.  Plague  is,  however,  still 
spreading  in  Vladivostok  and  the  neighbouring  villages 
because  of  the  lack  of  jsroper  precautionary  measures. 
According  to  a  Japanese  medical  expert  recently  sent 
there  to  make  inspection,  fifty  new  cases  are  being- 
reported  almost  every  day. 
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Cases  of  bubonic  plague  have  beeu  discovered  in  Queens- 
land and  the  state  has  been  proclaimed  infected  by  the 
Federal  Government ;  the  first  case  appears  to  have 
occurred  at  Brisbane  towards  the  end  of  July,  and  the 
fact,  it  is  stated,  was  concealed.  A  case  occiured  at 
Towusville  on  September  22nd.  Infected  rats  have  been 
found  at  Brisbane,  but  only,  according  to  the  Times 
correspondent,  eleven  out  of  3,000  killed.  A  later  report, 
however,  is  to  the  effect  that  a  steamer  arriving  at  Sydney 
from  Brisbane  had  eleven  infected  rats  on  board. 

A  SCHOOL  of  radiography  for  the  training  of  tech- 
nical assistants  has  been  instituted  at  King's  College 
Hospital,  London,  under  the  direction  of  Dr.  Robert 
Knox,  honorary  radiologist  to  the  hospital.  The 
school  is  open  to  both  men  and  women,  and  carries 
out  a  course  of  instruction  in  radiography,  radio- 
therapy, and  electrotherapy  for  a  period  of  one  year 
preparatory  to  the  examination  of  the  Radiographers' 
Society.  The  course  includes  instruction  in  general  ele- 
mentary physics  (sound,  heat,  light,  etc.),  electricity,  with 
the  construction  of  electrical  apparatus,  practical  radio- 
therapy, treatment,  metliods  of  dosage,  diathermj',  high 
frequency,  and  radium  :  anatomy,  with  elementary 
morphology;  and  photograpliic  chemistry,  with  prac- 
tical and  clinical  photograijhy.  An  a))plicant  for  admis- 
sion to  a  course  must  have  attained  the  age  of 
18  years,  and  no  applicant  can  be  accepted  without  an 
interview.  The  fee  for  the  full  course  is  thirty-five 
guineas,  but  applicants  who  have  obtained  a  nursing 
certificate  at  King's  College  will  be  admitted  at  two-thirds 
of  the  fee.  Inquiries  should  be  addressed  to  the  Radio- 
grapher, King's  College  Hospital,  Denmark  Hill,  S.E.5, 
and  marked  "  School  of  Radiography." 
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QUERIES     AND    ANSWERS. 

IKCOME  Tax. 
"  G.  A.  C."  bought  his  partner's  share  in  April,  1918.  Since 
that  (late  the  assessments  to  income  tax  have  been  (1)  ou 
"  G.  A.  C."  on  the  basis  of  hi,s  cash  receipts,  including  his 
shave  of  the  old  partnership  payments,  and  (2)  on  his  former 
partner  on  the  amount  of  liis  share  of  the  old  debts.  Our 
correspondent  asUs  if  this  is  correct. 
.  *j*  The  person  to  be  assessed  is  the  one  carrying  ou  the 
practice,  and  "  G.  A.  C.'s  "  partner  appears  to  be  imder  no 
obligation  to  pay  tax  on  the  old  debts  or  any  portion  thereof. 
Tax  is  payable  for  the  earnings  of  any  particular  financial 
year,  and  the  cash  receipts  are  brought  into  the  computation 
— insteail  of  the  book  debts— only  because  of  the  difficulty  of 
recording  and  valuing  professional  debts.  As  from  .\pril, 
1918,  onwards  "  G.  A.  C."  is  chargeable  for  the  wliole  of  the 
profits  of  the  practice,  measured  either  in  book  debts  properly 
valued  or,  as  a  matter  of  convenience,  by  the  whole  of  the 
cash  receipts. 

"  Complex  "  retired  from  a  partnership  on  .Tune  30th,  1920,  and 
inquires  as  to  the  existence  of  auv  liability  for  pavmeuts 
received  since. 

*,•  Our  correspondent  vpas  liable  to  tax  on  one-fourth  onlv 
Of  his  share  of  the  assessment  for  1920-21,  because  for  three- 


quarters  of  that  year  he  ceased  to  earn  an  "  income."  It  is  to 
be  presume;!  that  he  has  paid  tax  on  the  full  income  of  the 
past,  measured  for  convenience  by  the  cash  receipts  of  each 
year  instead  of  by  the  value  of  the  year's  bookings.  He  cannot 
legally  be  assessed  at  all  for  1921-22,  because  there  is  no  source 
of  "income"  to  be  assessed.  If  "Complex"  prefers  to  deal 
with  the  matter  through  an  agent  he  cannot  do  better  than 
consult  a  chartered  accountant. 


letters,   notes,   etc, 

Meningocele  in  the  Newborn. 
Di;.  T.  F.  FoRSTER  (Dalton-iu-Fumess)  writes:  On  September 
11th  last  I  was  called  to  attend  a  y  ung  woman,  aged  24,  in 
her  first  confinement.  On  examination  I  came  across  what 
at  first  seemed  to  be  an  extremely  thick  bag  of  membranes, 
but  owing  to  the  exceeding  thickness  this  diagnosis  was 
evidently  incorrect.  On  further  examination  I  found  that 
this  bag  was  adherent  to  the  skull,  the  edges  of  the  sutures  of 
which  could  be  easily  detected.  I  came  to  the  conclusion 
that  I  was  dealing  with  a  case  of  meningocele.  On  the  bag 
coming  to  the  vaginal  orifice  this  diagnosis  was  confirmed  by 
finding  the  hair  ou  the  scalp.  The  couhnemeut  was  unevent- 
ful. When  the  child  was  born  it  had  evidently  been  dead  for 
some  weeks.  This  somewhat  rare  condition  should  be  kept 
in  mind  shonld  similar  cases  be  met  with.  The  meningocele 
was  jirotrudiug  from  the  anterior  fontanelle. 

Medical  Aspects  of  Golf. 
"  D.P.H."  writes  from  St.  Andrews  to  make  two  suggestions 
which,  though  not  novel,  cannot  perhaps  he  too  often 
repeated.  The  first  is  that  the  player  who  finds  it  difficult 
to  keep  his  eye  on  the  ball  should  huve  iiis  refraction  tested. 
The  second  is  not  to  overtire  or  strain  tlie  muscles  con- 
trolling the  wrist  and  to  look  for  any  sign  of  inflammation 
about  the  wrist.  In  support  of  his  opinion  that  the  left 
wrist  in  particular  should  be  watched,  he  quotes  James 
Braid's  opinion  in  his  book  (Spalding  Soriesi:  "  The  whole 
grip  must  be  firm  and  such  as  to  ensure  a  complete  commsiud 
over  the  club  in  every  respect ;  ...  in  the  upward  swing  of 
the  club  .  .  .  the  first  movement  must  come  from  the  \\rists, 
and  it  is  the  left  one  which  makes  the  initiative." 

Enuole.\tion  of  the  Tonsils. 
"Clinic"  write-;:  Mr.  Hovell  says:  "Remove  'diseased' 
tonsils  only;  do  not  remove  'merely  enlarged'  ones"!  I 
inquire  how  to  discriminate  in  chitireu.  Mr.  Gilbert  Chnbb 
(July  23rd,  p.  130)  says  such  an  inquiry  shows  a  lack  of 
appreciation  of  the  gravity  of  local  sepsis.  The  deduction 
is  bewildering  but  not  helpful.  Mr.  Chubb  states  that  we 
should  stop  all  haemorrhages  at  the  time  of  operation.  The 
point  is,  thousands  of  tonsillectomies  are  done  yearly  without 
any  attempt  being  made  to  arrest  the  haemorrhage  at  all.  It 
is  expected  to  stop.  When  it  does  not,  the  fact  is  recognized 
by  the  child  showing  symptoms  of  loss  of  blood.  The  excuse 
for  this  method  is  held  to  be  want  of  equipment  and  lack  of 
beds.  Local  authorities  will  speedily  produce  both  as  soon 
as  hospital  throat  surgeons  cease  to  acquiesce  collectively  in 
a  procedure  they  individually  condemn. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medica 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  37,  40,  41,  42,  43.  and  44 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  38, 
39,  and  40. 

The  appointment  of  certifying  factory  surgeon  at  Bradford, 
West  (York,  West  Riding),  is  vacant. 

The  Secretary  of  State  tor  the  Home  Department  proposes  to 
appoint  a  second  medical  referee  under  the  Workmen's  Com- 
pensation Act,  1906,  resident  preferably  in  West  Norfolk,  for 
the  Attleborough,  Aylshain,  Dowuham  Market,  East  Dere- 
ham, Fakenham,  Holt,  King's  Lynn,  North  Walsham,  Nor- 
wich, Swaffham,  The  fold,  and  Wymondham  County  Courts, 
ill  Circuit  No.  32.  Applications  to  the  Private  Secretary, 
Home  Office,  bv  October  19th. 
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When  yon  kindly  invited  me  to  give  yon  a  lectni-e  on  some 
obstetrical  snbject  of  interest  to  the  general  practitioner, 
I  felt  at  once  that  yon  bad  allowed  mo  a  wide  choice,  for 
obstetrical  practice  in  this  country  is,  as  it  should  be,  very 
largely  in  the  hands  of  the  family  medical  attendant. 
This  being  so,  it  follows,  as  I  feel  certain  you  will  agree, 
that  since  so  much  is  at  stake — the  lives  c£  a  mother 
and  a  member  of  the  next  generation — those  who  are 
responsible  for  a  safe  issue  must  be  alert  in  the  antici- 
pation and  diagnosis  of  complications  in  every  aspect  of 
this  highl}-  important  and  now  scientific  art. 

The  obstetrical  difficulties  to  -which  I  wish  specially  to 
call  j'our  attention  are  those  which  are  common  and 
recognizable,  but  which,  owing  to  imperfect  investigation 
of  the  patient  are,  unfortunately,  often  not  discovered  until 
too  late,  or  are  missed  altogether. 

OCCII'ITO-POSTERIOR   PCESENT.VTIONS. 

While  it  is  impossible  to  look  upon  uncomplicated 
Dccipito-posterior  presentations  as  abnormal,  the  fre- 
quency with  which  they  escape  detection,  and  in  conse- 
quence are  wrongly  treated,  necessitates  some  mention 
of  them  in  the  group  of  cases  I  am  discussing.  Owing 
to  the  fact  that  this  presentation,  if  left  alone,  almost 
invariably  rotates  into  the  occipito-antcrior  position,  the 
frequency  of  the  occipito  posterior  position  as  a  jniiuary 
presentation  has  probably  been  much  underestimated. 
Indeed,  until  we  became  acquainted  with  the  frequency 
of  it  at  Caesarean  section,  I  doubt  whether  we  were  not 
inclined  to  consider  the  condition  as  more  abnormal  than 
it  is. 

In  a  general  way  it  may  be  .said  that,  if  the  placenta 
be  on  the  posterior  wall,  in  a  large  proportion  of  all  cases 
the  presentation  will  be  the  left  occipitoanterior,  whereas 
when  the  placenta  is  on  the  anterior  wall  the  presenta- 
tion is  generally  the  right  occipito-posterior.  Hence, 
while  there  is  little  really  abnormal  about  the  position, 
difficulty  and  delay  may  occur  during  parturition,  even 
though  the  other  circumstances  and. conditions  be  normal. 
In  a  largo  majority  of  cases,  as  I  have  said,  rotation  from 
the  right  occipito-posterior  to  the  right  occipitoanterior 
presentation  takes  place  during  delivery  and  no  inter- 
ference is  necessary.  It  is,  however,  most  important 
that  the  practitioner  should  recognize  the  presentation 
before  parturition,  and  prepare  the  patient  and  her  friends 
for  a  somewhat  longer  labour  than  usual.  The  diagnosis 
is  easily  made  by  abdominal  examination,  unless  the 
patient  bo  very  fat:  the  profusion  of  the  foetal  limbs, 
the  absence  of  the  dorsal  prominence,  and  the  position 
of  the  foetal  heart  are  the  most  obvious  and  significant 
signs. 

When  labour  is  in  progress  and  uterine  contractions  are 
frequent,  abdominal  examination  is  much  less  easy.  In 
these  circumstances  the  practitioner  must  have  patience. 
If,  after  several  hours  in  the  second  stage,  the  head  has 
made  little  or  no  progression,  a  careful  vaginal  examina- 
tion with  the  hand  in  a  sterile  glove  should  be  made.  It 
.  may  be  impossible  accurately  to  identify  the  sutures  owing 
to  the  overlapping  of  tlie  cranial  bones — I  have  felt  the 
anterior  foutanelle  to  be  practically  obliterated.  In  such 
a  case  the  patient  must  be  fully  anaesthetized,  and  the 
hand  of  the  surgeon  passed  into  the  vagina.  If  possible, 
the  head  is  gently  disengaged  and  pushed  upwards,  and  an 
attempt  is  made  to  feel  an  ear,  for  the  contour  of  the  pinna 
enables  an  accurate  diagnosis  of  the  position  of  the  head  to 
be  made.  If  there  be  no  doubt  that  the  presentation  is 
persistent  occipito-posterior,  manual  rotation  of  the  head, 
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With  manual  rotation  of  the  child's  body  from  above,  must 
be  practised  and  forceps  applied  to  the  head.  I  shall  say 
nothing  of  the  danger  to  the  child  and  the  mother  of  the 
practice  of  putting  forceps  on  the  high  uurotated  head  and 
of  dragging  forth  the  child.  This  is  only  done,  surely,  in 
the  wrong  behef  that  the  presentation  is  occipito-anterior, 
and  that  the  patient  merely  "  requires  help."  It  is,  on  the 
other  hand,  perfectly  sound  treatment  manually  to  rotate 
the  foetal  head  when  flexion  is  found  to  be  dc^cient  and 
the  occiput  .shows  a  tendency  to  backward  rotation,  and 
then  to  deliver  with  forceps.  There  are,  of  course,.case3 
in  which  the  head  is  so  firmly  fixed  in  the  pelvis  in  the 
persistent  occipito-posterior  position  that  it  must  bo  de- 
livered either  with  forceps  or  possibly  in  some  cases  after 
craniotomy  ;  but  such  a  difficulty  is  most  exceptional  if 
the  position  have  been  recognized  early  and  proper  treat- 
ment applied. 

Post-maturity. 
When  the  foetus  is  not  born  after  the  expiration  of  forty 
weeks  of  intrauterine  life  serious  difficulties  may  occur 
during  parturition.  There  has  been  much  discussion  from 
time  to  time  regarding  the  frequency  or  otherwise  of 
post-maturity.  Obvious  difficulties  exist  in  the  way  of 
statistical  conclusions  concerning  the  question,  as  it  ia 
rarely  possible  to  ascertain  from  a  patient  the  day  of 
impregnation.  The  date  of  the  last  menstrual  period,  too. 
is  only  a  general  indication.  Nevertheless,  menstruation 
is  so  rarely  associated  with  pregnancy  that  in  a  certain 
number  of  cases  of  post-maturity  the  catamenial  history  is 
of  considerable  assistance.  I  believe  the  best  indication  of 
the  frequency  of  delayed  parturition  would  be  found  in 
some  formula-if  one  could  he  devised— which  would  take 
into  account  the  weight  of  all  children  born,  the  calculated 
date  of  delivery  and  the  actual  date  of  parturition.  From 
the  practical  point  of  view,  the  matter  may  be  of  so  much 
importance  that  some  method  of  deciding  the  question 
should  be  adopted.  That  protracted  gestation  is  not 
infrequent  I  am  convinced,  and  that  the  same  patient 
shows  a  tendency  to  repeat  the  performance  I  have  had 
irrefutable  evidence.  How  often  do  we  hear  the  lament, 
"Poor  woman,  she  always  has  a  very  bad  time;  the 
children  are  so  large." 

But  it  is  not  only  the  size  of  post-mature  children  that 
leads  to  difficulty  in  delivery,  it  is  also  the  fact  that  the 
foetal  head  is  very  much  less  plastic  than  normal.  I  have 
observed  that  the  anterior  fontanelle  may  be  very  small  in 
the.se  cases.  There  is  both  disproportion  in  size  and  delay 
in  the  process  of  cranial  moulding.  | 

If  there  be  any  suspicion  that  a  patient  is  "  over  time," 
as  we  say,  a  close  inquiry  should  be  made.  The  history  of 
the  gestation  must  be  carefully  studied,  and  the  size  of 
the  child,  especially  of  the  head — the  hardness  of  which 
can  often  also  be  detected — should  be  estimated.  At  the 
end  of  ten  complete  calendar  months  from  the  date  of  the 
last  menstrual  period  no  doubt  need  exist  as  to  what  is 
happening,  provided  always  the  patient  has  menstruated 
with  perfect  regularity  except  when  pregnant. 

The  treatment  consists  of  the  induction  of  labour.  This 
is  best  carried  out  by  the  iiifratnuscuJar  injection  of 
infundibulin  every  night  and  morning  for  three  days,  at 
the  end  of  which  time,  it  parturition  have  not  supervened, 
a  few  bougies  should,  with  the  most  scrupulous  aseptic 
precautions,  be  inserted  between  the  uterine  wall  and  the 
membranes.  Labour  almost  invariably  follows  these 
procedures  within  a  short  time. 


Certain  Pelvic  Deformities. 
When  there  is  gross  deformity  of  the  pelvis,  such  aa 
exists  with  a  greatly  flattened  rachitic  pelvis,  with  the 
oblique  or  the  kyphotic  pelvis,  unmistakable  indications  of 
this  are  to  be  found  iu  the  appearance  and  mode  of  pro- 
gression of  the  patient;  consequently  these  pelvic  lesions 
are  rarely  overlooked.  But  iu  such  alterations  as  those 
seen  with  the  non-rachitic  flattened  pelvis,  with  the  slightly 
generally  contracted  and  with  the  simple  funnel-shaped 
pelvis — all  ol  which  are  not  uncommon  abnormal  entities, 
possibly  due,  as  I  shall  iudicate  directl3',  to  errors  in  deve- 
lopment or  growth — the  state  very  often  escapes  detection. 
The  predominance,  too,  of  rachitic  deformities  in  this 
country  has  overshadowed  the  conditions  I  have  just 
mentioned. 
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Xon-racJiitic  Flat  Pelvis. 

This  form  of  pelvic  coutraction  is  far  more  commou 
than  is  generally  believed,  yet,  especially  in  tbe  less 
Revere  degrees,  it  is  usually  overlooked,  and  a  difficult 
labour  ensues.  I  do  not  thiulc  tlio  reason  is  far  to  seek : 
shortening  of  the  antero-postericr  diameter — the  conjugate 
diameter — may  be,  and  usually  is,  the  only  measurement 
that  gives  an  indication  of  the  deviation  from  the 
normal. 

Xo  doubt  there  are  some  men  who  agree  to  attend  women 
in  their  first  confinement  without  measuring  the  pelvis, 
although  I  hope  not  many;  yet  even  the  virtue  of  those 
■who  make  this  important  routine  examination  is  not 
perhaps  sufficiently  rewarded,  for  in  the  nonrachitic  flat 
pelvis  the  distance  between  the  anterior  superior  spines 
and  that  between  the  iliac  crests  may  be  normal,  not  only 
respectively  but  relatively,  in  association  with  moderate 
diminution  of  the  conjugate  diameter.  Thus,  there  is  a 
definite  difference  from  the  rachitic  flat  pelvis  in  which 
the  distances  between  the  spines  and  the  crests  tend  to 
approximate.  Often,  then,  in  the  presence  of  a  simple  flat 
pelvis  it  may  be  believed  that  the  pelvic  measurements  are 
normal ;  yet,  while  this  is  so  in  regard  to  the  transverse 
measurements  both  respectively  and  relatively,  on  careful 
internal  mensuration  the  true  conjugate  may  be  found 
to  measure  about  9.5  cm.  (3i|  inches),  but  never  less  than 
9  cm.  The  external  conjugate  is  generally  below  19  cm., 
but  this  measurement  is  sometimes  not  relatively 
reliable.  There  is,  however,  another  feature  which  often 
conveys  an  indication  of  the  conjugate  contraction — ■ 
namely,  an  accessory  promontory  below  the  true  sacral 
promontory,  which  is  produced  by  an  overgrowth  in  the 
process  of  ossification  between  the  first  and  second  sacral 
vertebrae.  When,  therefore,  the  practitioner,  after  making 
the  external  measurements,  feels  this  and  afterwards 
reaches  without  undue  difficulty  the  true  promontory,  he 
is  in  a  fair  way  towards  an  accurate  diagnosis. 

Generally  Contracted  Pelvis. 
This  condition,  too,  is  quite  frequently  encountered, 
especially  in  the  lesser  degrees,  apart  from  rickets.  In  a 
majority  of  cases  the  smallness  of  the  pelvis  is  relative  to 
the  "eneral  growth  of  the  skeleton ;  that  is  to  say,  the 
justominor  pelvis  occurs  chiefly  in  undersized  women  in 
whom  all  the  bones  are  light  and  small.  In  such  circum- 
stances a  mistake  is  unlikely  ;  a  small  pelvis  should  be 
suspected.  I  need  hardly  say  that  the  child  may  be  of 
normal  size.  It  is,  indeed,  always  the  disproportion 
between  tbe  foetal  head  and  the  size  of  the  pelvis  that 
makes  difficulty  in  cases  of  pelvic  contraction.  But  it  is 
not  only  undersized  women  in  whom  the  generally  con- 
tracted pelvis  is  seen,  for  it  may  occur  in  otherwise  well- 
developed  females,  and  it  is  in  them  that  there  is  a  great 
risk  of  the  condition  being  unrecognized,  unless  the  practi- 
tioner make  a  routine  practice  of  measuring  the  pelvis  of 
his  pregnant  patients,  .^n  indication  of  the  generally 
contracted  pelvis  is  at  once  obtained  from  the  external 
measurements,  all  of  which  are  reduced  in  size.  The  fact 
that  the  pelvis  may  be  disproportionately  small  in  relation 
to  the  rest  of  the  skeletal  development  cannot  be  over- 
emphasized. 

Funnel-shaped  Pelvis. 

This  type  of  pelvis,  which  occurs  as  a  developmental 
lesion  apart  from  the  association  of  it  with  other  deformi- 
ties, is  one  to  which  great  importance  has  been  attached 
by  American  writers,  and  about  which  careful  descriptions 
have  been  given  by  Whitridge  Williams  and  others.  I  do 
not  think,  however,  that  it  has  received  adequate  atten- 
tion in  this  country.  The  essential  feature  is,  as  the  name 
imphes,  contraction  of  the  pelvic  outlet,  with,  of  course, 
narrowing  of  the  pubic  arch.  The  typical  fnnnel  shaped 
pelvis  in  varying  degrees  is  said  to  occur  in  about  6  per  cent, 
of  all  cases  in  America.  The  deformity  as  an  uncomplicated 
condition  is  not,  I  think,  so  common  in  Great  Britain,  but 
certainly  it  is  not  uncommon. 

In  the  typical  form  the  contraction,  as  I  have  stated, 
affects  only  the  outlet — the  measurements  of  the  superior 
strait  are  normal,  or  practically  so;  but  the  transverse 
diameter  between  the  tubera  ischii  may  measure  8  cm. 
(3J  inches)  or  less. 

It   is   now  generally   believed   that   this   error   of   con- 


formation is  due  to  what  is  known  as  high  assimilation  of  ■ 
the   pelvis,;    that   is   to  sa)',  the  last  lumbar  vertebra  is 
incorporated   into  the  body  of  the   sacrum,   making   the 
conjoined  bone  so  much  the  longer  and  leading    in    the 
process  of  growth  to  the  deformity  described. 

Wheu  the  lesion  has  not  been  recognized  before  labour, 
no  suspicion  of  it  may  enter  the  mind  of  the  practitioner ' 
until  the  foetal  head  is  in  the  pelvis  and  fails  to  make 
progress  in  spite  of  strong  uterine  contractions. 

From  the  practitioner's  point  of  view,  then,  all  these 
varieties  of  pelvic  deformity,  which,  because  they  ai-e 
unassociated  with  gross  disease  and  because  some  of  the 
measurements  usually  made  may  be  normal,  are  of  real 
importance.  It  is  a  sad  reflection  that  so  often  they 
escape  detection  before  labour  commences.  Unfortunately, 
too,  there  have  been  many  cases  in  which  repeated 
craniotomy  has  been  performed  without  the  true  state 
being  discovered.  Tliere  is  reason,  also,  to  believe  that 
very  many  of  the  difficult  forceps  deliveries  are  the  result 
of  one  or  other  of  the  pelvic  conditions  described.  It 
is  essential,  then,  that  the  pelvis  of  every  pregnant 
woman  who  has  not  previously  had  a  full-term  normal 
confinement  should  be  carefully  measured,  and  that  the 
mensuration  should  take  into  account  not  only  the  inlet 
but  also  the  outlet.  Furthermore,  it  must  never  be 
forgotten  that  the  course  of  labour  and  the  appropriate 
treatment  will  be  influenced  by  the  size  of  the  foetal  head 
— the  relative  disproportion  between  this  and  the  pelvic 
measurements. 

I  need  not  discuss  in  detail  the  treatment  of  these  cases. 
You  are  all  familiar  with  the  various  surgical  procedures 
employed  for  delivery  in  cases  of  pelvic  contraction.     But 
I  may,  perhaps,  be  allowed  to  express  the  hope  that  to-day, 
when  Caesarean  section  is  so  safe  in  skilled  hands,  this 
operation  shall  be  considered  in  good  time  in  preference  to 
the  induction  of  premature  labour,  which  is  rarely  to  the 
advantage  of  the  child.     If  the  contraction   be  not  very 
marked,  and  is  discovered  only  when  labour  has  been  in  I 
progress  for  some  time,  it  is  advisable  to  delay  the  use  of  1 
forceps  and  to  give  the  foetal  head  every  ojiportunity  of  i 
moulding.     When  safe  delivery  is  impossible,  even  with  the 
gentle  useof  forceps,  craniotomy  must  usually  be  performed. 
However,    in    the    typical     funnel-shaped    pelvis,    whilej 
Caesarean   section   is    indicated,   if   the   lesion  be   recog-' 
nized  before  parturition,  if  it  be  discovered  during  labour- 
pubiotomy  should  be  performed,  as  this  procedure  is  theni 
in    the    interests    of   the   mother    and    the   living  child.; 
If   forceps   extraction   be   attempted,   the    infant  may  be! 
seriously  injured,  and  complete  larceration  of  the  perineum; 
is  almost  certain  to  occur  owing  to  the  fact  that  before  thel 
head  can  be  delivered  beneath  the  narrowed  pubic  arch  it' 
must  be  forced  far  backwards.  / 

Primary  Uterine  Inertia. 

Primary  uterine  inertia  may  be  due  to  a  variety  of 
factors,  but  I  do  not  wish  to  take  up  time  by  referring  to 
such  obvious  causes  as  fibromyomata  uteri,  overstretching 
of  the  muscle-fibres  in  multiple  pregnancy,  and  the  rest. 
We  are  made  aware  in  such  circumstances  by  the  local 
condition  that  we  may  expect  difficulty,  even  though  it  be 
not  forthcoming.  I  want,  rather,  to  discuss  the  commonest, 
and  at  the  same  time  the  least  recognized,  form  of  primary 
uterine  inertia  ;  I  refer  to  that  in  which  the  normal 
pressor  substances  that  stimulate  utei'iue  contractions 
in  parturition  are  insufficient.  Little  is  said  of  thia 
abnormality  in  the  textbooks,  and  therefore  it  is  not 
surprising  to  find  that,  when  present,  it  is  often  wrongly 
treated. 

Uterine  contractions  at  the  onset  of  labour  are  usually 
feeble  and  infrequent.  These  feeble  contractions  are  a, 
natural  safeguard  in  normal  circumstances  against  undue 
force  being  employed  before  the  course  is,  as  it  were,  clear — 
before  the  second  stage  of  labour  has  commenced.  But  it 
is  not  unusual  to  see  cases  iu  which,  without  appropriate 
treatment,  labour  probably  would  never  reach  the  second 
stage. 

If  a  woman  once  suffer  with  primary  uterine  inertia  o£ 
this  cliaractcr  she  not  infrequently  suffers  again  in  subse- 
quent confinements.  I  have  iu  my  mind  at  the  moiiient 
the  case  of  a  lady  who  suffered  with  primary  uterine 
inertia    in    four    confinements.      In    only   o-e    was    she 
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delivered  normally.  You  will  be  impressed  with  the 
seriousness  of  the  condition  when  I  tell  you  that  the 
methods  practised  in  three  of  her  deliveries  by  skilled 
"ijbstetriciana  consisted  of  craniotomy,  induction,  and,  last 
w  all,  Caesarean  section,  In  the  one  confinement  in  which 
i  attended  her  I  was  able,  fortunately,  to  deliver  her  by 
more  natural  means,  having  diagnosed  the  state  of  inertia 
Vhen  first  she  sought  my  advice  in  the  last  month  o£ 
gestation. 

I  have  just  said  that  typical  uncomplicated  primary 
uterine  inertia  is  due  to  the  insufficiency  o£  pressor  sub- 
stances in  tlie  blood.  We  do  not  know  the  biochemical 
mechanism  that  precipitates  labour,  but  we  do  know  that 
the  rhythmical  uterine  contractions  are  stimulated  by 
pressor  bodies  ;  consequently  we  should  be  able  easily  to 
discover  the  future  possibility  of  primary  uterine  inertia 
before  the  onset  of  labour,  and  without  difficulty  to  prevent 
this  abnormal  occurrence. 

As  a  matter  of  fact  this  is  possible,  if  the  patient  be 
Bxamined  during  the  last  two  or  three  weeks  of  gestation. 
Normally,  at  this  period  the  uterus  is  very  sensitive  and 
the  muscle  contracts  readily  on  simple  stimulation,  such 
lis  that  produced  by  gentle  kneading  with  the  hand.  If 
the  uterus  remain  flaccid  and  tend  to  sag  at  the  sides 
without  proper  central  protuberance,  there  is  every  likeli- 
hood that,  unless  the  condition  be  remedied,  labour  will  be 
Inert.  Confirmation  of  the  condition  of  primary  inertia 
maj-  be  obtained  by  an  estimation  of  the  systolic  blood 
pres.sure,  which  should  be  higher  than  normal  during  the 
last  weeks  of  pregnancy.  Usually  the  pressure  at  this 
time  is  equal  to  that  of  140  mm.  Ilg.  If  then  the  blood 
pressure  be  found  to  register  110  mm.  Hg  or  less,  there  is 
almost  certaialj'  some  insufficiency  of  pressor  substances, 
and  this  must  be  made  good. 

Normally,  the  amount  of  the  ionized  calcium  in  the 
blood  tends  to  rise  at  the  end  of  pregnancy,  owing  to  the 
lessened  demands  of  the  foetus,  and  these  salts  greatly 
influence  the  tone  of  involuntary  muscle  fibres.  It  is 
necessary,  therefore,  in  these  cases  to  supply  calcium  in  an 
absorbable  form.  Many  persons  do  not  assimilate  calcium 
salts  well,  but  I  think  pregnant  women,  on  whom  the  calls 
in  respect  of  this  substance  are  great,  are  easily  treated. 
Many  years  ago  I  had  the  preparation  known  as  mistura 
calcii  lactatis  recentis^pure  concentrated  lactic  acid 
(200  grains),  precipitated  calcium  carbonate  (75  grains), 
and  chloroform  water  (j  viij) — prepared,  and  this  is  now 
widely  and  advantageously  used.  About  two  ounces  of 
the  mixture  should  be  given  ever}-  night.  In  addition  to 
this,  it  is  advisable  to  inject  intramuscularly  0.5  c.cm. 
of  infundibuliu  every  night  and  morning  for  a  fortnight 
before  parturition  is  due.  If  proper  aute-parturitional 
investigations  be  made  and  this  treatment  be  adopted, 
I  think  that  one  of  the  commonest  and  greatest 
sources  of  trouble  to  the  practitioner  would  be  banished. 
I  may  add  that  I  treated  the  lady,  just  mentioned 
as  having  suft'ered  so  much  with  primary  uterine 
inertia  and  from  drastic  treatment,  on  the  principles 
enunciated,  and  she  brought  forth  a  living  child  weighing 
nearly  ten  pounds  after  a  labour  of  a  very  few  hours' 
duration. 

All  that  I  have  said  to-day  is  commonplace  knowledge. 
I  have  discussed  a  few  examples  out  of  many  not  un- 
common local  and  general  conditions  in  the  case  both  of 
the  child  and  the  mother.  But  I  do  not  think  the  facts 
I  have  mentioned  always  occupy  an  important  place  m 
the  mind  of  the  practitioner,  as,  indeed,  they  should;  for 
I  am  inclined  to  think  that  in  practically  all  cases  of 
forceps  delivery — whether  rightly  or  wrongly  performed, 
excepting  those  of  immoral  expediency — one  of  the  con- 
ditions 1  have  described  is  present.  There  are,  of  course, 
other  factors,  such  as  a  rigid  muscular  floor,  occasionally 
concerned,  but  these  are  of  less  importance.  The  chief 
lesson  I  wish  to  convey  is  that  all  are  recognizable 
before  labour  commences,  and  that  no  one  who  has 
bad  a  previous  opportunity  of  examining  his  patient 
should  be  confronted  unexpectedly  with  serious  diffi- 
culty after  labour  has  commenced.  In  such  circum- 
stances the  wrong  treatment  may  be  applied — perhaps 
necessarily  applied — with  inevitable  danger  to  the  lite 
of  the  child  and  the  possibility  of  serious  maternal 
laceration  and  infection,  which  demand  such  toll  and 
produce  so  much  physical  incapacity  in  women  of  the 
present  day. 
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HistoricnI. 
The  earliest  attempts  to  produce  rickets  experimentally 
in  animals  were  by  administeriug  food  deficient  in  calcium 
(E.  Voit,  Bagiusky,  Aron  aud  Sebauer,  Gutting,  .Miva  and 
Stoelzuer,  Dibbelt  and  others),  or  in  phosphates  (Houbner). 
The  view  that  rickets  is  an  infectious  disease  receives 
some  support  from  the  experiments  of  Morpurgo,  who 
isolated  a  diplococcus  from  spontaneous  outbreaks  in  rats, 
aud  found  that  rickets  ensued  after  he  injected  cultures 
into  the  animals,  provided  the  inoculations  were  made  at 
a  sufficiently  early  age.  Coufiuement  and  limitation  of 
muscular  exercise  as  a  possible  etiological  factor  in 
rickets  has  been  studied  by  Findlay,  Paton,  and  Watson, 
and  is  considered  of  importance  by  them. 

The  dietetic  theory  has  recently  been  revived  by 
Jlellanby,  whose  investigations  indicate  that  those  con- 
stituents of  a  diet  which  are  particularly  rich  in  fat- 
soluble  vitamin  A  possess  a  profound  importance  in  con- 
nexion with  the  occurrence  of  rickets  in  puppies. 
Mellauby's  conclusion  is  to  some  extent  supported  by  the 
experiments  of  McCollum,  Simmons  and  Parsons,  Shipley 
and  Park;  but  the  American  observers,  who  made  their 
observations  upon  rats,  found  that  changes  more  closely 
resembling  rickets  occurred  in  these  animals  when  their 
diet,  in  addition  to  being  deficient  in  vitamin  A,  was  also 
poor  in  calcium  salts  or  phosphates.  Hess  and  McC'auu 
aud  Pappeuheimer,  who  also  experimented  on  rats,  found 
that  a  diet  deficient  in  vitamin  A  did  not  produce  rickets 
but  lack  of  active  osteogenesis. 

Lastly,  different  abnormalities  in  the  function  of  endo- 
crine glands  have  been  connected  with  the  etio'ogy  of 
rickets  (Erdheim,  Stoelzuer,  and  other's),  important  experi- 
ments having  been  conducted  on  this  question  by  Eidheim, 

The  theories  deduced  fiom  all  these  investigations  have 
numerous  adherents  and  numeious  opponents. 

The  Present  Investir/ation. 

My  own  experiments  were  started  at  the  end  of 
November,  1920 — that  is,  before  the  works  of  tiie  American 
authors  were  published.  A  complete  description  of  all  tha^ 
chemical  and  histological  observations,  illustrated  by  micro- 
photographs  and  accompanied  by  a  complete  critical 
review  of  the  literature  on  the  question,  is  being  prepared 
for  publication.  In  this  preliminary  communication  I  pro- 
pose to  give  a  brief  account  of  my  experiments,  and  to 
summarize  the  main  conclusions  which  I  arrive  at. 

The  experiments  were  conducted  on  rats  born  at  the 
Lister  Institute  from  stocks  that  had  been  all  the  time 
under  observation.  With  few  exceptions  the  rats  used  for 
separate  experiments  belonged  to  one  litter. 

The  basal  diet  possessed  the  following  composition: 

Puvifled  casein     ...  ...  ...  ...  ...  18  grams. 

Starch       52      „ 

Fat  ...  ...  ...  ...  15      ,. 

Manuite  ...  ...  ...  ...  ...  ...      5      ., 

Orange  juice         ...  ...  ...  ...  ...  5  c.cm. 

Distilled  water    ...  ...  ...  ...  ...  50     .. 

This  mixture  coutaiueci  .about  0.041  per  cent.  Ca  and  0.22  per 
cent.  P.  In  the  food  mixture,  intended  to  be  rich  in  vitamin  A, 
a  mixture  of  12.5  grams  of  butter  pliif  2.5  grams  of  cod-liver  oil 
was  used  as  fat.  for  food  deficient  in  vitamin  A  cottonseed  oil 
was  used. 

To  tbia  basal  diet  was  added  5  grams  of  saline  mixture.  Tha 
one  used  for  food  rich  in  calcium  had  the  following  composition, 
as  recommended  by  the  American  investigators  : 


{N 1)  Sodinm  chloride 

Magnesium  sullihate  ... 
Sodium  acid  pliospbate 
Potassium  phosphate... 
Calcium  phosphate 
Calcium  lactate 
Ferric  citrate  ... 


5  19  ^-ami 

15  4 

10.41  ., 

28.62  .. 

16  20  ,, 
39. fO  ,. 

3.54  ., 


To  the  diets  intended  to   be  deficient  in  calcium  A  saline 
mixture  of  tbe  following  composition  was  used  : 


(N  2)  Sodium  chlovide 

Magnesium  sulphate  ... 
Sodium  phosphate 
Potassium  phosphate... 
FeiTic  citrate  ... 
Sodium  bicarbonate  ... 


5.19  gramg 
16.4 

27.91      ,, 
28  62 

3.54       ,, 
21.2 


*  This  research  was  supported  by  a  grant  from  the  Medical  Researoli 
OouQcil. 
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Ten  to  twenty  grams  of  food  mixture  were  supplied  to  each 
Ruiraal  accorilin{^  to  af;e.  In  the  later  stages  of  tlie  experi- 
ments with  deficient  diet  this  amount  was  not  always  wholly 
consumed  as  the  appetite  of  the  auinials  diminished. 

In  the  teit  following  we  shall  denote  the  dietsby  the  following 
letters : 

N=Normal  mixture;  N  —Ca  — normal  mixtnro  deficient  in  calcium; 

—  A  =  diet  deliciejit.  iu  vitamin  Aj;  -A  -Ca -diet  deficient  in  vitamin  A 
and  calcium. 

Altogether  twenty-six  families  of  rats,  comprising  183  animals, 
were  used  for  the  experiments.  Histological  examination  of  the 
rihs,  humerus,  and  r.ulius  was  carried  out  in  every  case,  and  in 
1C9  animals  the  calcium  content  of  the  bones  of  the  leg  was 
iletermined.  For  histological  examination  the  bones  were  in- 
completely decalcified  in  Miiller's  fluid,  or,  in  important  cases, 
undecalciiied  bones  were  cut.  In  the  lirst  case  haematoxylin- 
eosin  staining  was  employed ;  in  the  second  the  material  was 
treated  with  AgNOs  and  then  stained  with  alum  carmine  and 
eosin. 

The  Significance  of  Confinement  and  Lacli  of  Exercise. — 
Observations  were  made  upon  28  rats  which  served  as 
controls  to  tJie  various  series  of  experiments  mentioned 
below.  Tlie  animals  Hved  two  or  three  together  iu  cages 
30  cm.  iu  diameter  and  15  cm.  high.  I  have  never  observed 
any  indication  of  ricUets,  nor  was  there  any  variation  of 
the  calcium  content  of  the  bones  outside  the  normal  limits 
for  animals  of  the  same  age. 

'  Tlie  Significance  of  Certain  Intestinal  Bacteria. — In 
human  rickets  various  disturbances  of  the  digestive  pro- 
cesses frequently  occur,  and  it  has  been  supposed 
(Vierordt  and  ethers)  that  these  disturbances  have  some 
bearing  on  the  etiology  of  the  disease.     In  the  rats  kept  on 

—  A,  —A  —  Oa,  or  N  —  Ca  diets  digestive  disturbances, 
accompanied  by  more  or  less  abundant  diarrhoea,  were 
frequently  observed.  In  view  of  Morpurgo's  experiments 
ou  the  infective  nature  of  rickets,  it  seemed  possible 
that  autointoxication  with  toxins  produced  by  intestinal 
microbes  might  te  of  signilicanoe  in  the  mechanism  of 
origin  of  rickets.  Up  to  the  present  time  I  have  conducted 
only  one  experiment  on  10  rats  kept  on  diets  N  —  Ca  and 

—  A  —  Ca.  To  the  food  mixture  of  5  of  these  rats  was 
added  a  meat  culture  of  75.  sporogenes,  B.  bifermcntans, 
and  B.  toclcltii.  Two  of  these  rats  received  in  addition,  at 
intervals,  1  to  2  c.cm.  of  a  live  culture  of  B.  sporogeves  or 
B.  Infernieiitans  subcutaneously.  These  experiments,  how- 
ever, gave  no  indications  regarding  the  influence  of  these 
intestinal  microbes  on  the  production  of  rickets. 

Influence  or  a  Diet  Deficient  in  either  Calciu.m, 

Vitamin  A,  or  both,  upon  the  Bones. 

General  Considerations. 

Before  passing  to  the  results  obtained  from  N  — Ca, 
diet  as  well  as  from  —A  and  —A  —  Ca,  I  shall  discuss 
some  theoretical  considerations  which  led  me  to  expect 
Certain  peculiai'ities  in  the  rickets  develojjed  on  the  above 
diets.  As  is  known,  animals  kept  on  the  diets  named 
cease  to  grow,  and  after  a  variable  interval  profound 
cachexia  develops. 

■  It  is  current  opinion  that  in  infantile  rickets  continuous 
growth  and  a  sufficiently  well  nourished  condition  of  the 
child  are  essential  for  the  development  of  the  typical 
rachitic  changes  in  the  skeleton  (Heubner,  l''ischl, 
Stoelzner,  Pfanndler,  Schlossman,  Schmorl,  and  others). 
Heubner  and  Fischl,  for  instance,  declare  that  ill- 
nourished,  slowly  growing  cliildren  never  become  rachitic; 
and,  according  to  Schmorl,  the  cliaracteristic  pathologico- 
anatomical  changes  in  the  skeleton  are  always  less 
developed  in  weak,  ill-nourished  children. 

In  the  study  of  human  rickets,  attention  has  naturally 
been  devoted  more  to  the  pathological  changes  in  the  bones 
than  to  the  preceding  disturbance  of  metabolism.  Rachitis 
I  regard  as  a  disease  existing  in  the  child  in  a  cryptic 
form  before  the  changes  in  the  skeleton  evoked  by  it  take 
place.  I  believe  that  the  condition  may  be  already 
present  in  children  who  are  emaciated  and  do  not  grow, 
although  obvious  rachitic  changes  in  tlio  bones  begin 
to  develop  only  from  the  moment  when  the  organism 
starts  growing. 

Loosor's  investigation  on  "  rachitis  tarda  "  in  patients 
whose  growth  was  retarded  and  nourishment  frequently 
poor  is  an  important  contribution  to  the  question  of  rickets 
viewed  from  the  above  standpoint. 

This  excellent  investigation  has  shown  that  in  such 
patients,  as  well  as  the  usual  manifestations  of  rickets, 
atrophy  of  the  bones  occurs.  The  occurrence  of  osteo- 
porosis is,   however,   not  infrequently  referred  to   as  an 


argument  against  the  diagnosis  of  rickets  (Schmorl).  The 
amount  of  osteoid  tissue  and  the  development  of  sub- 
chondral spongiosa  appeared  to  be  smalf  in  the  oases 
investigated  histologically  by  Looser.  The  development 
of  periosteal  osteophytes  was  not  always  observed,  and, 
wlien  observed,  was  moderate  in  amount.  On  the 
other  hand,  Ziegler  regards  osteoporosis  as  frequently 
accompanying  rickets. 

Returning  to  my  own  experiments,  and  taking  into  con- 
sideration that  animals  kept  ou  diets  —A  and  —A  — Ca 
were  in  most  cases  iu  a  state  of  retarded  or  inhibited 
growth  and  of  more  or  less  profoundly  disturbed  nutrition, 
one  would  on  a  priori  grounds  expect  rachitis,  if  it  is 
developed,  to  appear  more  in  the  form  described  by 
Looser. 

In  the  diagnosis  of  rickets  in  rats  I  have  been  guided  by 
Erdheini's  excellent  work  on  spontaneous  rickets  in  these 
animals. 

Whetlei'  obvious  bony  deformities,  bending,  swelling  o£ 
epiphyseal  junctions,  spontaneous  fractures,  etc.,  were 
present  or  not,  I  have  considered  the  following  conditions 
to  be  essential  for  the  diaguosis  of  this  disease : 

1.  Diminution  of  calcium  content  iu  bones. 

2.  Presence  of  osteoid  tissue  in  amounts  distinctly  exceeding 
the  normal. 

3.  Enlargement  and  disorganization  of  the  zone  of  pro- 
liferating cartilage. 

4.  Absence  or  defect  of  deposition  of  lime  salts  in  the  zone  of 
provisional  calcification. 

5.  Presence  of  periosteal  osteoid  tissue. 

6.  Absence  or  marked  deficiency  of  calcareous  deposition  in 
callus  after  spontaneous  fractures  of  bones. 

The  presence  of  osteoporosis  in  the  conditions  named 
above,  as  observed  in  a  certain  number  of  our  animals, 
does  not  prevent  the  diagnosis  of  rachitis. 

Effect  of  Feeding  on  the  Basal  Diet  hut  iviiJwut 
Calcivin  in  the  Salt  Mixture. 

The  amount  of  calcium  in  the  basal  ration  was  0.04  per 
cent.,  so  that,  assuming  the  animals  consumed  the  whole 
ration,  the  maximum  amount  of  calcium  ingested  daily 
was  approximately  8  mg.  Two  types  of  experiments 
w^ere  conducted  upon  13  animals  in  all.  In  the 
first,  consisting  of  9  rats,  the  deficient  diet  commenced 
when  they  were  about  30  to  50  grams  iu  weight.  The 
experimental  animals  remained  behind  the  control  ones  iu 
weight,  but  not  to  such  a  degree  as  on  —A  diet.  The  rats 
also  manifested  nervous  excitability  and  shyness. 

The  changes  in  the  skeleton  agree  in  general  with  those 
described  by  previous  authors,  and  are  characterized  by 
osteoporosis  with  narrow  layers  of  osteoid  tissue.  The 
zone  of  proliferating  cartilage  is  but  slightly  changed  and 
nearly  always  well  calcified.  Osteoporosis  observed  in 
such  cases  finds  explanation  in  the  increased  number  of 
osteoclasts.  Spontaneous  fractures  are  very  rarely 
observed.  The  amount  of  calcium  in  the  dried  bones, 
however,  was  about  43  ijcr  cent,  below  normal,  and  the 
amount  of  HoO  was  23  per  cent,  above  normal.  The 
picture  that  resulted  cannot  be  defined  as  rickets. 

The  results  were  quite  different  when  the  young  rats 
kept  on  N  —  Ca  diet  originated  from  a  mother  who, herself 
had  been  kept  on  this  diet  during  the  lactation  period. 
Hitherto  I  have  conducted  only  one  experiment  on  4  young 
rats.  These  all  showed  the  same  changes.  The  bony 
deformities  were  pronounced,  aud  to  the  naked  eye  closely 
resembled  those  of  human  rickets.  The  amount  of  calcium 
decreased  on  the  average  to  64  per  cent,  below  the  normal 
and  the  amount  of  HoO  rose  to  44-55  per  cent,  above  the 
normal — that  is,  the  calcium  in  the  skeleton  was  greatly 
diminished.  Microscopically,  the  enlargement  of  the  zone 
of  proliferating  cartilage  was  more  obvious — in  one  case  to 
the  extent  of  20-27  layers  of  hypertrophied  cells.  This 
zone  either  contained  no  calcium  at  all  or  it  appeared  in 
the  form  of  separate  patches  or  bauds,  usually  near  the 
perichondrium.  The  ingrowth  of  vessels  into  the  cartilage, 
when  observed,  was  not  deep,  aud  the  line  of  the  costo- 
chondral  junction  was  not  markedly  altered,  aud  bent 
towards  the  bone  marrow. 

The  spongiosa  consisted  of  numerous  trabeculae  which 
formed  a  network  and  were  thin  in  some  rats  and  thicker 
in  others.  The  layers  of  osteoid  tissue  were  of  different 
thickness,  thin  ones  predominating.  The  cortical  bone 
was  in  a  state  of  osteoporosis.  The  periosteum  was  in 
places  hypci'trophied.  The  osteoblasts  were  in  many  plftces 
well  defined  and  numerous,  sometimes  being  arranged  iu 
several  rows.  The  number  of  osteoclasts  was  also  very 
great.  Similar  pictures  iu  pups  have  been  described  by 
Dibbelt,  and  by  Schmorl. 
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Wheu  theie  is  much  new  osseous  formation  one  notices 
that  calciticatiou  has  occurred  over  considerable  areas  also 
to  a  different  degree,  notwithstanding  the  fact  that  the 
calcium  content  o£  the  bones  was  64  per  cent,  below 
normal.  These  facts  ijroduce  the  impression  that  the 
incomplete  calciticatiou  of  the  bone  is  due  to  calcium 
starvation. 

In  human  rickets  in  remission  calcium  is  as  easilj- 
deposited  as  normally  in  the  oste^id  tissue  (Schmorl).  but 
during  the  process  of  the  disease  this  is  prevented  by  some 
cause.  This  difference  I  consider  to  be  cssctttial  and  of 
(treat  iiii2'oylaiice. 

Effect  of  Ft'ecUii'i  upon  the  Basal  Diet  with  the  Complete 
Salt  Mixture  in  which  the  Butter  and  Cod-liver  Oil 
were  replaced  by  an  Equivalent  Amu7mt  of  Cotton- 
seed Oil. 

The  amount  of  vitamin  A  in  this  diet  must  have  been 
very  small. 

The  experiments  arrange  themselves  naturally  into 
three  groups.  lu  the  first,  the  diet  commenced  about  the 
age  of  30  to  50  days;  in  the  second,  the  mother  received 
the  delicient  diet  during  lactation;  and  in  the  third,  the 
mother  and  the  father  were  subjected  to  the  same  dietary 
deficiencies  before  conception.  In  both  the  latter  groups 
the  same  deficient  diet  was  fed  to  the  offspring  as  soon  as 
they  were  capable  of  feeding  themselves.  Twenty-three 
animals  were  placed  on  this  diet  at  tire  age  of  30  to  50  days. 
In  most  cachexia  developed  earlier  or  later,  and  the  rats 
became  very  susceptible  to  casual  infections. 

The  changes  occurring  in  the  skeleton  of  many  such 
cachectic  rats  can  be  characterized  briefly  as  osteoporosis 
with  a  hick  of  signs  of  active  osteogenesis  and  frequently 
increased  activity  of  osteoclasts.  The  calcium  content  of 
such  bones  is  not  greatly  decreased,  being  about  14  per 
cent,  less  than  normal. 

In  those  rats  in  wliich  growth  occurred,  and  in  which  the 
bones  were  examined  Ijcfore  cachexia  ensued,  less  osteo- 
porosis, more  osteoid  tissue,  and  a  small  increase  of  the 
in-oliferating  cartilage,  were  observed,  and  sometimes 
defective  deposition  of  calcium  in  tlie  zone  of  provisional 
calciticatiou.  Corresponding  to  this  appearance  the 
calcium  content  of  the  bones  was  21  iier  cent,  below 
normal.  In  a  few  cases  the  appearance  was  suggestive 
of  slight  rickets. 

In  oue  experiment  a  rat,  after  giving  birth  to  six  young,  was 
placed  on  —A  diet  during  the  whole  period  of  lactation  of  the 
young  rats.  The  youug  rats,  alter  having  beeu  separated  from 
ihe  mother  at  the  expiration  of  a  month,  remained  on  -A  diet 
y\l  the  time  when  they  were  killed.  The  chemical  composition 
of  the  bones  of  these  rats  showed  further  deterioration,  the 
calcium  being  56  to  44  per  cent,  below  normal,  and  the  water 
17  to  50  per  cent,  above  normal.  In  accordance  with  this  low 
calcium  content,  numerous  spontaneous  fractures  were  observed 
iu  the  ribs  of  the  young  rats.  However,  microscopical  exami- 
nation revealed  the  picture  of  osteoporosis  typical  for  -A,  and 
in  tour  cases  osteoid  tissue  was  observed.  The  thickness  of  the 
osteoid  was  equal  to,  or  even  somewhat  exceeded,  that  of  the 
calcified  bone  in  three  cases. 

As  is  known,  it  is  a  rule  that  rats  kept  on  -A  diet 
have  no  offspring,  and  therefore  the  males  are  usually 
left  together  with  the  females.  As  an  exception,  how- 
ever, they  do  bear  young.  This  was  recently  observed 
amongst  my  rats  in  one  case  and  amongst  the  rats  of 
Dr.  Zilva  at  the  Lister  Institute  in  three  cases.  I  availed 
myself  of  this  material  iu  order  to  determine  whether  the 
feeding  of  parents  on  -A  diet  during  the  periods  of  con- 
ception, pregnancy,  and  lactation  has  any  deteriorating 
effect  on  the  condition  of  the  skeleton  in  their  offspring. 
After  separation  from  the  mother  the  offspring  continued 
to  be  kept  on  -A  diet.  Of  these,  numbering  18  altogether, 
I  have  examined  up  to  the  i^resent  12,  the  offspring  of 
three  mothers  ;  12  were  examined  histologically,  and  the 
skeleton  of  7  of  these  was  examined  cliemically.  The 
investigation  was  conducted  sixty-four  to  seventy-nine 
days  after  birth.  In  7  of  these  12  rats  great  proliferation 
of  the  cartilage  cells  and  growing-in  of  blood  vessels,  and 
a  picture  more  or  less  suggestive  of  rickets,  was  observed, 
and  in  2  cases  the  histology  was  typical  of  rickets.  The 
average  calcium  content  iu  the  whole  series  was  25  per 
cent,  below  normal  and  the  water  30  per  cent,  above 
normal. 

To  sum  ui> :  As  the  result  of  feeding  the  mother  during 
lactation  both  on  the  N  -Ca  diet  (4  rats)  and  on  the  -A 

,  diet  (6  rats)  the  composition  of  the  skeleton  in  the  off- 
spring deteriorated  sharply,  but  changes  closely  resembling 
rickets  were  obtained  iu  an  appreciable  number  of  cases 
only  wheu  feeding  on  -A  diet  had   been  started  during 

,  conception  and  pregnancy.  In  other  woi'ds,  it  these 
experiments  were  confirmed  repeatedly  on  a  large  number 
of  animals,  they  would  point  to  the  significance  of  the 


condition  of  the  parents,  especially  the  mother,  in  the 
origin  of  the  profound  changes  in  the  skeleton,  in  certain 
particular  cases  on  -A  diet  even  amounting  lo  typical 
rickets.  The  supposition  frequently  advanced  regarding 
the  importance  of  normal  nutrition  of  the  parents  at  the 
period  of  conception,  and  of  the  mother  during  pregnancy 
aud  lactation,  find  experimental  confirmation  in  our  in- 
vestigations as  well.  From  this  point  of  view  the  com- 
mencement of  rachitic  changes  in  the  child  could  be 
sought  for,  not  only  in  the  conditions  of  its  own  life  but 
also  iu  the  state  of  health— that  is,  nutrition— of  its 
mother,  and  maybe  of  its  father  as  well. 

Vitamin  A  is  apparently  closely  related  to  the  meta- 
bolism of  calcium  in  the  organism,  and  particularly  in  the 
bone.  The  experiments  of  Schabad,  Mellauby,  Shipley, 
Tark,  McCollum,  Simmonds,  and  Parsons,  and  those  related 
above,  support  this  view.  Its  action  may  not  inappro- 
priately be  compared  with  that  of  an  amboceptor,  provided 
the  analogy  be  not  pressed  too  far. 

Effect  of  Feedinij  upon  the  Basal  Diet  and  Salt  Mi.iture 
from  which  both  Calcium  and  \'itamin  A  have  been 
hirr/elij  Removed. 

This  was  investigated  upon  27  rats,  ■^ith  the  excep- 
tion of  eight,  the  deficient  dietary  commenced  when  tiie 
animals  were  three  weeks  to  one  month  old.  In  eight 
cases  (two  families)  deficient  diet  was  given  to  tlie  mothec 
during  lactation  also. 

The  results  confirm  those  of  McCollum  and  his  col- 
laborators upon  this  point.  Combined  deficiency  in  calcium 
and  vitamin  A  in  the  food  has,  in  my  experience,  proved 
the  most  certain  method  to  produce  rickets  experimentally 
iu  rats. 

Eats  kept  on  this  diet  manifested  deformities  of  the 
skeleton  which  are  both  macroscopically  and  microscopic- 
ally typical  of  rickets,  provided  that  feeding  commenced 
at  a  suflficieutly  early  age.  The  amount  of  calcium  in  the 
bones  decreased  to  about  46  per  cent,  below  normal,  and 
the  amount  of  water  increased  to  about  32  to  46  per  cent, 
above  normal,  whilst  the  majority  presented  all  the  patho- 
logic manifestations  of  rickets  iu  a  pronounced  form  ;  in 
some  rats,  kept  on  -A  -Ca  diet,  the  amount  of  osteoid 
tissue,  althougli  abnormally  increased,  was  comparatively 
small.  In  tliesc  cases  osteoporosis  wa>  es;ecially  marked, 
and  calcium  was  not  infrequentlj'  dei^osited  iu  the  zjne  of 
provisional  calcification. 

In  animals  led  on  the  basal  diet  without  the  saline 
mixture  the  resulting  changes  did  not  differ  from  those 
produced  by  deprivation  of  calcium  alone. 

Effect  of  E.rclusion  of  Phosphates  from  the  Salt 
Mixture. 
Efeprivation  from  phosphates  in  conjunction  with  fat- 
soluble  deficiency  was  found  by  Shipley  and  Park  and 
McCollum  and  Simmonds  to  be  followed  by  changes 
indistinguishable  from  those  of  rickets.  In  three  experi- 
ments, comprising  14  rats  kept  irpon  N  and  -A  diets 
respectively,  I  have  removed  the  phosphates  from  the  salt 
mixture,  at  the  same  time  compensating  for  the  loss  of 
sodium  and  potassium  and  calcium.  As  compared  with 
the  corresponding  control  animals,  no  special  changes 
were  observed  iu  tlie  bones.  This  apparent  discrepancy 
is  no  doubt  attributable  to  difference  iu  phosphorua 
conteut  in  the  basal  diets  used. 

Effect  of  Castration. 
Forty-five  rats  vvere  castrated,  seven  of  which  were 
deprived  both  of  sexual  glands  and  spleen.  'SVhen  sub- 
sequently placed  upon  the  four  diets  (N,  N  -Ca,  -A,  aud 
—  A  -Ca)  no  marked  influence  on  the  chemical  and  histo- 
logical composition  of  the  skeleton  as  compared  with 
controls  was  observed.  Mj-  ex^ierimeuts  did  not  reveal 
that  beneficial  effect  which  is  sometimes  clinically 
observed  in  man  in  developed  osteomalacia.  In  some 
of  the  castrated  rats  even  greater  changes  were  observed 
in  the  skeleton,  as  compared  with  the  corresponding 
control  animals — for  example,  on  -A diet.  Therefore  one 
can  only  state  that  castration  performed  before  subjecting 
the  animals  to  the  special  diet  did  7iot  prevent  the 
development  of  rachitic  changes  in  the  skeleton. 

Conclusions. 

1.  The  results  obtained  by  me  agree  in  general  with 
the  results  of  the  experiments  o£  Mellauby,  McCollum, 
Simmonds,  Parsons,  Shipley,  and  Park. 

2.  Confinement  in  small  cages  doss  not  evoke  rickets 
in  rats. 

3.  Tlie  introduction  of  live  cultures  of  B.  perfrinrjens, 
B.  sporogenes,   aud    B.  bifcrmentans  with    the   food,   and 
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eS  B.  sporogenes  and  B.  hifermentans  subcutanconsly, 
produced  no  visible  effect  on  the  development  of  rickets 
in  rats. 

4.  The  deficiency  of  the  diet  in  calcium  alone  can 
produce  changes  in  the  skeleton  of  rats  which  present 
some  resemblances  with  rickets,  especially  when  the 
young  rats  have  originated  from  a  mother  kept  on  the 
same  diet  during  lactation. 

5.  Usually  deficiency  of  food  in  vitamin  A  produces 
Sn  rats  impoverishment  of  the  bones  in  calcium,  enrich- 
ment in  water,  and  osteoporosis  with  deficient  osteogenesis, 
and  in  some  cases  a  picture  resembling  slight  rickets. 
Changes  in  the  skeleton  more  similar  to  rickets,  and  in 
Bome  cases  typical  of  rickets,  were  observed  in  young 
rats  on  —A  diet,  provided  their  parents  had  been  fed  on 
—  A  diet  during  conception,  pregnancy,  and  lactation. 

6.  Vitamin  A  has  a  relation  to  the  metabolism  of  calcium 
in  the  organism  and  particularly  in  the  bones,  and  therefore 
to  the  development  of  rickets. 

7.  My  few  experiments  on  the  feeding  of  parents  on 
food  deficient  in  vitamin  A  or  calcium  during  conception, 
pregnancy,  and  lactation  suggest  that  this  may  start 
flisturbances  of  metabolism  in  the  child  which,  it  the 
deficient  dietary  be  continued  after  birth,  result  in  serious 
disorders  of  the  skeleton. 

8.  The  changes  typical  of  rickets  occur  most  readily  and 
most  frequently  in  rats  kept  on  a  diet  deficient  both  in 
yitamin  A  and  calcium. 

9.  Castration  jjerformed  before  the  commencement  of 
feeding,  has  no  marked  influence  on  the  chemical  and 
histological  changes  in  the  skeleton  of  rats  fed  on  a  normal 
diet,  on  diets  deficient  in  calcium  or  vitamin  A,  or  deficient 
in  both. 

In  conclusion,  it  is  my  pleasant  duty  to  record  my  gratitude 
to  the  Medical  KesearcliCouncil  for  affording  me  a  grant  wliich 
has'enabled  me  to  carry  out  this  investigation,  and  to  tlie  Lister 
Institute  for  the  liospitality  of  its  laboratories.  I  am  also  deeply 
grateful  to  Trofessor  C.  J.  Martin  for  his  continuous  sympathy 
and  support.  To  Dr.  E.  Robison  I  express  my  thanks  for  advice 
connected  with  the  chemical  investigations;  to  Miss  E.Luce 
for  assistance  in  operations;  to  Miss  S.  Rutherford  for  help  in 
the  work  of  feeding  the  animals. 
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THE  SITE  OF  OPERATION  FOR  EMPYEMA. 

BY 

DUNCAN  C.  L.  FITZWILLIAMS,  C.M.G.,  M.D.,  F.R.C.S., 

SUHGEON  IN  CHARGE  OF  OUT-PATIENTS  AND  LECTURER  ON   CLINICAL 
SrRGERT,   ST.   JJARH'B  HOSPITAL. 


Thk  best  method  of  treating  empycmata  has  always  been, 
and  probably  always  will  bo,  discussed  from  time  to  time 
in  the  medical  press.  As  a  surgeon  attached  to  a  general, 
a  children's,  and  a  consumption  hospital,  consulting 
surgeon  to  a  second  consumption  hospital,  as  well  as  having 
Been  over  five  years  of  war,  perhaijs  I  might  be  allowed  to 
express  my  views.  In  the  first  place,  there  is  a  sharp 
distinction  to  be  drawn  between  the  cases  seen  as  the 
result  of  warfare  and  those  which  develop  as  the  result  of 
di.sease.  There  is  nothing  in  civil  practice  which  can 
reproduce  what  was  seen  during  the  war.  Even  stabs  or 
bullet   wounds  iu   civil   life   are   treated  so   soon  and   so 


FiG.  1. — Longitudinal  sections  of  the  chest, 
showing  lower  part  of  cavity  obliterated  by 
expanding  luug. 


thoroughly  that  the  sepsis  we  saw  during  the  war  is  not 
seen  in  these  cases.  The  methods  of  dealing,  therefore, 
with  war  cases  do,  and  should,  difi'er  from  the  methods 
we  use  in  civil  life,  and  anyone  who  draws  on  his  war 
experience  too  largely  will  be  apt  to  err  if  he  applies  his 
ideas  to  ordinary  cases.  I  shall  only  deal  here  with 
ordinary  cases.  It  has  been  my  fortune  twice  in  my  life 
to  see  the  condition  known  to  our  fathers  as  empyema 
necessitatis — that  is  to  say,  an  empyema  which  had  not 
been  opened  but  which  was  bursting  by  itself.  It  was 
interesting  to  note  that  in  both  cases  it  was  bursting 
between  the  second  and  third  ribs  iu  front.  Both  cases 
were  in  children. 

In  dealing  with  a  largo  abscess  cavity  with  only  one 
movable  wall — namely,  the  luug — it  is  obvious  that  the 
drainage  must 
be  so  arranged 
as  to  allow  the 
lung  to  come 
up  to  the  other 
walls  gradually 
and  evenly,  and 
so  obliterate  the 
cavity.  Opening 
at  "  the  most 
dependent  at- 
tainable part  of 
the  cavity  "  is 
the  best  way  to 
defeat  this  ob- 
ject. The  lowest 
and  the  highest 
points  will  be 
those  where  the 
lung  on  expand- 
ing will  first  touch  the  chest  wall,  and  when  thai 
happens  drainage  from  these  points  must  be  embar- 
rassed. The  same  thing  applies  when  the  opening  is 
either  too  far  back  or  too  far  forward.  The  opening 
should  be  opposite,  roughly,  the  deepest  part  of  the  cavity, 
and  at  that  place  which  will  be  closed  last.  ^Yhere  this 
place  is,  is  not  always  easy  to  say,  especially  in  purely 
local  collections.  The  diagrams  perhaps  illustrate  my 
meaning  best. 

One  always  teaches  that  the  seventh  rib,  in  front  of  the 
posterior  axillary  line,  is  the  best  rib  to  resect,  but  there 
should  be  no  objection  to  coming  forward  to  the  mid- 
axillary,  or  even  to  the  anterior  axillary  line,  if  the  same 
level  were  maintained — that  is  to  say,  resecting  the  sixth, 
fifth,  or  even  the  fourth  rib,  as  one  came  further  and 
further  forward. 

It  is  the  ninth  rib  we  I'esect  in  cases  of  abscess  or 
hydatid  of  the  liver  on  the  right  side  and  subphrenic 
abscess  on  the  left  side.     The  ninth  rib  is  wholly  below 

the  normal  lung 
level  in  front  of 
the  posterior  axil- 
lary line,  and  the 
eighth  rib  is  below 
that  level  in  front 
of  the  mid-axil- 
lary line.  Only 
right  up  behind, 
near  the  erector 
spinae,  would  it 
be  of  any  use  re- 
secting this  rib, 
and  then  only  in 
such  a  position 
that  the  expanding  lung  would  soon  render  the  opening 
useless.  In  spite  of  the  authority  lent  to  this  teaching, 
the  rcscctiou  of  the  ninth  rib  for  empyemata  has  had  a 
very  limited  vogue. 

In  many  cases  the  pouch  of  pleura  between  the  chest 
wall  and  "the  diaphragm  becomes  obliterated  below  the 
lung  level,  and  after  resection  of  the  ninth  rib  the 
diaphragm  may  be  opened  under  the  impression  that  it 
is  tho  thickened  pleura.  I  once  saw  Mr.  Keetley  do  thi.s, 
and  the  medical  registrai-,  to  whom  lie  ha,d  not  been  very 
polite  over  the  case,  acidly  remarked  that  he  had  wished 
the  thoracic  and  not  the  peritoneal  cavity  explored. 

Small  operations  for  necrosed  pieces  of  ribs  will  always 
bo  needed.  The  maintenance  of  big  unhealed  cavities 
inside  the  chest  wall  is  due  to  certain  very  well  known 


Fig.  2.— Cross-sections  of  the  chest,  show- 
ing posterior  part  of  cavity  obliterated  by 
expanding  luug. 


OCT^J^   X921] 


SECTION  OF  DERMA  TOIiOGT, 


r      The  Bbitiiv 

L  M&DICAI.  JoDBM&t 


551 


causes.  The  commonest  of  these  is  bad  drainage,  where 
the  Uiug  itself  lias  blocked  the  free  outlet.  The  commonest 
condition  found  is  a  narrow  passage  into  the  cavity.  It 
is  these  cases  which,  when  allowed  to  coutiune  too  long, 
present  for  us  the  thickened  pleura  which  calls  for  such 
severe  methods  as  decorticatiou. 

In  the  majority,  the  vast  majority,  of  such  cases,  which 
require  a  more  or  less  extensive  resection  of  ribs  to  allow 
the  chest  wall  to  fall  in  upon  the  stationary  lung  and  so 
obliterate  the  cavity,  the  opening  is  situated  too  low  down 
for  good  drainage.  I  can  only  now  recall  one,  an  old 
tuberculous  case,  which  was  as  high  as  the  sixth  rib. 

I  am  fully  in  accord  with  the  three  essentials  laid  down 
by  Dr.  Pearson,  but  would  strongly  advocate  the  superiority 
of  the  older  method  laid  down  by  John  Marshall,  and 
brought  again  to  our  notice  by  Dr.  Cameron  Kidd,  over 
the  newer  ninth  rib  route. 


THE  INTRAVENOUS  INJECTION  OF  ANTIMONI 

TARTRATE  IN  JAPANESE  BILHARZIA 

DISEASE. 

BT 

J.  B.  CHRISTOPHERSOX,  C.B.E.,  M.D., 
F.R.C.P.,  F.R.C.S., 

HATE  aiKniCAL  DJ-JPARTMENT  OF  THE  SUDAN  GOVERNBrENT:  CONSULTANT, 
TBOriCAIi  DISEASES  CLINIC,  MINISTRY  OF  PENSIONS,  LONDON. 


I  HAVE  been  awaiting  for  many  months  now  the  publica- 
tion of  accoHuts  of  the  treatment  of  .Japanese  schisto- 
somiasis by  antimony  tartrate.  I  have  not  seen  any 
record  in  the  British  medical  journals.  It  is  possible 
that  the  remedy  has  been  tried  in  Japan  and  that  the 
account  of  the  trial  has  been  published  in  the  local  medical 
press  and  so  has  escaped  my  notice. 

In  1919  I  sent  copies  of  two  of  my  papers  to  various 
Japanese  medical  authorities  notifying  the  success  which 
I  had  obtained  in  the  treatment  of  Egyptian  bilharzia 
disease  at  Khartoum  by  antimony.  The  worms  of  Egyptian 
bilharzia  disease  and  Japanese  schistosomiasis  are  so 
similar  anatomically  and  biologically,  and  the  life-history 
of  the  Japanese  bilharzia  is  so  like  that  of  Schistosoma 
■tiiansoni,  that  one  would  expect  that  the  remedy  which 
has  been  found  to  be  a  specific  cure  in  the  one  would  have 
the  same  effect  in  the  other  disease. 

I  veuture  to  think,  therefore,  that  the  following  case 
which  supports  this  hypothesis  will  be  of  interest  to 
medical  men,  and  I  trust  that  Japanese  and  Chinese 
investigators  after  seeing  this  account  will  write  and 
publish,  in  au  English  medical  periodical,  the  conclusions, 
favourable  or  unfavourable,  at  which  they  have  arrived  in 
cases  where  they  have  applied  the  antimony  treatment. 
It  is  in  the  last  degree  unlikely  that  antimony  tartrate  has 
not  yet  been  tried  in  Japan  and  China  by  Japanese, 
Chinese,  or  by  European  medical  men  working  in  districts 
where  bilharzia  disease  is  prevalent. 

T.  A.  B.,  a  British  engineer  aged  50,  was  infected  by  Scliislo- 
som,tjai}onicum  during  the  years  1898-1901  whilst  surveying  in 
the  "paddies"  in  the  Hunan  Province  of  China.  Although  he 
felt  weak  and  pulled  down  and  had  constant  colicky  pains  in 
the  bowels,  the  disease  was  not  diagnosed  till  1914,"when  the 
ova  of  Scliislcsoma  jupoiikiim  were  found  in  the  faeces  in  a 
specimen  which  was  being  examined  for  E.  Iiislolytica  (at 
Nairobil ;  ova  of  Schistosoma  ja2)oincum  were  again  found  in  the 
faeces  in  1916  by  Dr,  J.  A'.  Thomson  of  Harrogate,  and  in 
October,  1920,  by  Dr.  Cawston  of  Durban,  when  the  diagnosis 
was  confirmed  by  Dr.  Murrav. 

Dr.  Cawston,  in  October;  1920,  gave  him  injections  (intra- 
venous) of  antimony  tartrate.  Before  treatment  the  blood  was 
examined  and  gave  a  positive  reaction  with  tbe  complement 
deviation  test  (Scliistosonia  Iineinittobinm).  The  symptoms 
noticed  before  injection  appear  to  have  been  constant  colicky 
pains  in  the  abdomen,  the  passage  of  blood  and  mucus  with 
tbe  stools,  and  attacks  of  diarrhoea  ;  in  fact,  the  symptoms  of 
tbe  chronic  dysentery  of  schistosomiasis.  He  came  under  my 
notice  on  April  14th,  1921,  six  mouths  after  injections,  when 
there  was  nothing  to  note  on  physical  examination.  All  the 
organs  were  natural ;  there  was  no  enlargement  of  the  liver  or 
sbdomen.  During  the  time  he  was  under  mv  observation, 
from  about  April  14th  to  June,  1921,  the  faeces  were  examined 
hjlf  a  dozen  limes.  They  were  formed,  loolied  natural,  and 
coiitiiined  no  lilood  or  mucus;  only  on  one  occasion  was  au 
ovum  found,  and  it  was  granular  and  dead.  The  bowels  acted 
regiihirly  once  a  day  after  breakfast,  and  there  were  no 
synijitoms  oi  reolnl  bilharzia  disease  or  any  other  disability, 
e.\cc-|)tiiig  that  he  complained  of  constipationand  flatulence  aiid 
defective  digestiou  of  starch.  Whether  these  symptoms  resulted 


from  or  were  aggravated  by  the  injections  I  am  not  prepared  to 
say.  There  is  evidence  that  they  existed  in  some  degree  before 
he  had  the  injections,  and  it  is  not  impossible  that  his  digestive 
troubles  are  due  to  the  non-functioning  of  the  liver,  damaged  by 
an  abscess  for  which  he  had  been  operated  on  by  Dr.  Thomson 
some  years  ago,  or  alternatively  by  the  invasion  of  the  liver  by 
the  Scliislo/oiiia  japonicmn,  whose  habitat  is  that  organ,  which 
invasion  may  have  permanently  affected  its  function. 

According  to  a  written  record  which  the  patient  showed  me 
whilst  he  was  under  my  care.  Dr.  F.  G.  Cawston  at  Durban  on 
October  6th.  1920,  commenced  injections  of  potassium  anti- 
monium  tartrate,  beginning  with  a  dose  of  S  grain.  Injections 
were  given  daily  at  first,  later  on  every  other  day  approxi- 
mately. The  ma.ximum  dose  was  1*  grains,  and  the  whole 
course  extended  over  thirty-one  days;  the  total  amount  injected 
was  21  grains.  The  ova  are  stated  to  have  become  granular  in 
the  same  way  as  in  the  case  of  Egyptian  bilharzia  disease,  and 
disappeared  in  the  same  way  as  Scliistosoina  mansoni  ova  dis- 
appear from  tiie  faeces  during  a  course  of  antimony. 

The  same  complement  deviation  reaction  which  had  been 
carried  out  previous  to  injections  and  found  positive,  was  found 
to  be  negative  after  the  injections. 

I  publish  this  account  because  I  have,  with  Mr.  N.  H. 
Johnson,  watched  the  case  for  about  three  months,  and  wo 
Lave  examined  the  faeces  six  time.s. 

There  appear.s  to  be  no  doubt  of  its  having  been  a 
case  of  Japanese  schistosomiasis  (.Japanese  bilharzia 
disease),  contracted  in  the  Hunan  Province  of  China,  which 
has  been  cured  by  the  intravenous  injection  of  antimony 
tartrate. 

It  will  be  interesting  to  learn  what  effect  antimony 
compounds  have  on  other  trematode  infections  of  the  Far 
East  —  Fasciolopsis  buski,  Clonorcliis  sinensis.  Para- 
goniinus  li'estcrmanni,  and  perchance  of  Heteropliijes 
hcterophyes  of  the  Far  East  and  of  Egypt  and  other 
parts  of  Africa,  and,  lastly,  on  Fasciola  hepalica  (sheep 
rot),  whether  occurring  erratically  in  man  or  as  a  parasite 
of  herbivorous  animals. 


EIGHTY-NINTH  ANNUAL  MEETING 


fSritisb   ^i^Mcal   ^ssormtion. 

HeM  at  Newcastle-on-Ti/ne,  July,  1031. 


SECTION  OF  DERMATOLOGY. 

John  Faequhar  Christie,  M..4.,  M.B.,  President. 


DISCUSSION  ON 
THE    ASSOCIATION    OF    SKIN    TUBERCULOSIS 
WITH  VISCERAL  AND  OTHER  TUBER- 
CULOUS MANIFESTATIONS. 


OPENING    PAPER 

BT 

George  H.  Lanxashire,  M.D., 
Physician,  Manchester  and  Salford  Hospital  for  Diseases  of  the  Slcin, 
I  MUST  at  the  outset  disclaim  any  special  qualifications  for 
the  honour  done  me  in  asking  me  to  introduce  this  subject, 
beyond  an  extensive  clinical  acquaintance  for  many  years 
past  with  all  forms  of  cutaneous  tuberculosis,  which  is 
a  painfully  frequent  feature  of  our  hospital  clinics  in 
Manchester. 

The  question  of  the  relationship  of  cutaneous  to  visceral 
and  other  forms  of  tuberculosis  is  very  wide  and  highly 
speculative,  but  it  is  one  of  scientific  and  economic  impor- 
tance. Our  discussion  will  be  concentrated,  I  assume,  on 
this  practical  point — How  far  is  a  subject  of  primary 
cutaneous  tuberculosis  liable  to  secondary  visceral  infec- 
tion •?  We  will  first  briefly  review  the  other  side  of  the 
picture — secondary  infection  of  the  skin  from  primary 
visceral  di.sease,  for  here  we  arc  on  surer  ground,  with  a 
well-established  sequence  of  events  familiar  to  all  clinical 
workers.  The  simplest  form  of  .skin  tuberculosis  in  this 
class  is  seen  in  invasion  of  the  cuticle  by  underlying 
disease  of  glands,  bones,  or  joints,  with  the  production  of 
scrofulodermia  or,  at  times,  true  lupus  vulgaris.  Here,  of 
cour.se,  there  is  actual  extension  of  disease  by  contiguity 
from  one  organ  to  another,  in  a  manner  analogous  to 
malignant  invasion.    In  the  other  forms  of  secondary  skin 
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infection  there  is  a  gap  between  the  original  focus  and  the 
skin  which  is  bridged  by  the  tubercle  bacillus.  Instances 
of  auto-iuoculation  of  the  skin  in  phthisical  subjects  are 
familiar  to  us  all,  where  the  sputum  conveys  the  virus' to 
a  damaged  cuticle,  and  where  the  result  is  generally  a 
lesion  of  the  type  of  verruca  necrogeuica.  Then  there  is, 
very  rarely,  the  formation  of  acute  miliary  tuberculosis  of 
the  skin  in  the  neighbourhood  of  the  mucous  orifices,  the 
infection  being  conveyed  by  discharges.  Another  well- 
known  form  of  secondary  skin  infection  is  seen  in  cases  of 
disseminated  lupus  after  measles  and  other  exanthems, 
•where  it  is  supposed  that  tubercle  bacilli  have  been  con- 
veyed by  the  blood  stream  to  the  skin  from  a  disturbed 
visceral  focus. 

Finally,  there  are  the  tuberculides.  A  full  consideration 
of  the  tuberculides  is  beyond  the  scope  of  this  paper,  but 
■we  may  note  in  passing  that  the  toxic  theory  of  their 
origin  is  being  abandoned  in  favour  of  the  bacillary  theory, 
Cranston  Low'  is  definite  upon  this  point.  He  quotes 
several  observers  who  have  found  tubercle  bacilli  in  the 
lesions  of  lichen  scrofulosorum,  acnitis,  and  Bazin's disease, 
and  it  is  known  that  at  times  inoculation  tests  in  animals 
Lave  given  positive  results.  Moreover,  "  in  very  rare  cases 
a  tuberculide  has  developed  into  lupus  vulgaris"— a  fact 
which  I  can  confirm  from  my  own  experience.  Cranston 
Low  considers  the  tuberculides  are  on  a  par  with  secondary 
syphilides.  The  bacilli  do  not  develop  lupus  vulgaris 
because  they  are  dead  or  dying,  and  tuberculides  occur  in 
cases  where  the  patient  is  putting  up  a  good  fight  against 
the  infection  and  where  there  aro  sufficient  antibodies  in 
the  system  to  ensure  the  destruction  of  bacilli  in  the  skin. 
He  considers  that  on  the  whole  the  tuberculides  show  the 
ordinary  histological  structures  of  tubercle,  but  on  this 
point  J.  H.  Stokes'^  and  others  disagree.  On  the  other 
hand,  Stokes  confirms  the  presence  of  bacilli  in  the  lesions, 
and  explains  the  difference  in  histological  features  of  the 
tuberculides  as  compared  with  lupus  as  being  due  to 
"different  reactivity  of  different  per.sous  and  even  different 
tissues  to  the  organism."  In  Stokes's  paper  we  may  note 
the  remarkable  fact  that  of  100  cases  of  tuberculous 
adenitis  10  had  tuberculides. 

Turning  now  to  the  question  of  secondary  infection  of 
the  viscera  from  a  primary  tuberculous  focus  in  the  skin, 
we  are  at  once  on  more  difficult  ground.  Such  cases,  if 
and  when  they  occur,  cannot  be  capable  of  the  same  proof 
as  those  in  the  converse  category.  The  evidence  can  only 
be  statistical  and  presumptory.  Visceral  tuberculosis  is 
common  enough  in  humanity  which  is  not  affected  with 
cutaneous  tubeicle,  and  there  is  plenty  of  post-mortem 
evidence  of  its  frequency  in  cases  where  during  life  the 
disease  had  not  been  suspected — a  fact  which  the  late 
Dr.  T.  Harris  of  Manchester  made  prominent.  One  would 
a  priori  expect  tubsrculous  skin  patients  to  have  by  reason 
of  their  diathesis  an  increased  susceptibility  to  visceral 
infection  by  the  ordinary  channels,  though  the  actual 
converse  has  been  argued  and  a  degree  of  immunity  claimed 
for  them.  The  literature  on  the  subject  which  I  have 
been  able  to  find— and  I  must  thank  the  librarians  of  the 
British  Medical  Association  and  the  Royal  Society  of 
Medicine  for  their  very  kind  help  in  the  matter— is  some- 
what scattered  and  fragmentary. 

The  most  complete  scientific  investigation  is  perhaps 
that  by  H.  Forchammer^  on  "Tuberculosis  of  the  lungs 
as  a  cause  of  death  in  cases  of  lupus  vulgaris."  He  quotes 
Jadassohn  as  saying  :  "  Patients  with  chronic  skin  tuber- 
culosis, especially  lupifs  vulgaris,  suffer  remarkably  often 
(in  30  per  ceut.  of  all  cases)  from  lung  tubercle,  but  other 
forms  of  visceral  tubercle  are  infrequent."  Jadas.sohn, 
moreover,  states  that  where  lupus  and  tuberculosis  of  the 
lun"S  are  found  in  conjunction  the  rule  is  that  the  skin  is 
the  primary  infection.  This  is  in  accordance  with  Lenglet,' 
who  says  :  "  The  tuberculous  do  not  become  lupus  cases, 
but  often  lupus  cases  become  tuberculous."  Forchammer 
again  quotes  Bardeleben,  who  wrote  in  1871 :  "  The  bulk 
of  healed  lupus  cases  die  before  the  age  of  30  from 
phthisis,"  and  regards  this  opinion  as  more  valuable,  iuas- 
mucb  as  Bardeleben  in  his  day  was  unaware  of  the 
etiology  of  lupus.  Begnier  again  quotes  Lailler  as  saying 
that  lupus  cases,  especially  the  rapidly  growing  and 
tlestructivo  forms,  arc  very  prone  to  phthisis;  and  Besnier^ 
himself  agrees  that  lupus  patients,  and  indeed  all  people 
with  localizeel  tuberculosis,  live  in  especial  danger  of 
general  infection.  Actually  21  per  cent,  of  his  cases  of 
Jupus  died  of  consumption.     Iteuouard  subscribes  to  the 


same  opinion.  Demme  (Berne,  18821  gives  statistics  from 
the  Children's  Hospital ;  out  of  a  total  of  1,566  cases  of 
peripheral  localization  of  tubercle  (including  823  of  bone 
and  joint  cases,  692  gland  cases,  and  51  of  lupus),  there 
were  visceral  lesions  in  366,  and  of  the  51  lupus  cases  no 
less  than  40  per  cent,  developed  visceral  disease  (9  in  the 
lungs,  4  in  the  abdomen,  and  9  in  the  meninges). 

Elbe  (Denmark,  1885)  writes  of  a  number  of  tuberculous 
children  observed  from  5  to  15  years  after  leaving  hospital ; 
198  were  cases  of  bone  and  joint  disease,  of  whom  20  per 
cent,  died  ;  115  were  cases  of  tuberculous  glands  and 
scrofulodermia,  of  whom  also  20  per  cent,  died ;  and  28 
were  cases  of  lupus,  with  a  fatal  issue  in  40  per  cent.  Of 
these  28  lupus  cases  7  were  healed,  10  still  had  lupus,  and 
11  died — 6  of  the  latter  of  lung  tuberculosis.  Forchammer 
points  out  that  in  these  lists  the  skin  cases  lead  to  a  much 
higher  percentage  of  general  infection  than  the  others 
(bones,  glands,  etc.). 

Forchammer  himself  bases  his  opinion  on  ten  years' 
experience  up  to  1906  at  the  Light  Institute  in  Copen- 
hagen. He  cites  1,190  cases  of  lupus.  Of  these  143  died 
up  to  1908,  62  of  non-tuberculous  and  81  of  tuberculous 
disease,  the  bulk  of  them  being  pulmonary  phthisis.  lu 
all  the  fatal  cases  the  lupus  involved  the  face  (skin  and 
mucous  membrane).  There  were  actually  58  cases  of 
lupus  which  died  of  pulmonary  disease,  and  of  these  50 
developed  during  the  treatment  of  the  lupus.  After  a 
detailed  account  of  all  his  cases,  Forchammer  concludes  by 
emphasizing  the  relative  frequency  of  acute  tuberculosis 
of  the  lungs  in  the  early  stages  of  lupus,  and  says  that 
laboratory  experiments  (Jadassohn)  prove  there  is  no 
qualitative  difference  between  the  virulence  of  skin  and 
lung  tuberculosis.  But  in  almost  his  last  sentence  he  does 
not  deny  the  possibility  of  the  coincidence  of  both  diseases 
being  due  to  a  double  infection — of  the  skin  by  a  milder 
and  of  the  luugs  by  a  stronger  strain  of  bacillus. 

Leloir^  says  pulmonary  tuberculosis  occurs  in  30  per 
cent,  of  all  cases  of  lupus.  Stel wagon'  quotes  Bender 
(Deut.  vied.  Woch.,  June  I7th,  1886),  who  found  out  of 
159  cases  of  lupus  62.3  per  cent,  showed  present  or  past 
signs  of  general  tuberculosis  ;  and  also  Sachs  (Archiv, 
1886),  who  only  founel  15  out  of  115  cases  of  lupus  in  whom 
no  past  or  present  or  hereditary  tuberculosis  could  be  dis- 
covered. Stelwagon  himself  says  that  in  most  cases  the 
health  remains  good  and  uniuvolved.  Sequeira'*  finds 
lupus  often  associated  with  other  tuberculous  afl'ections, 
notably  of  the  bones,  glands,  and  joints,  but  says  that 
phthisis  is  uncommon. 

McLeod,  in  his  latest  work,  remarks  that  cases  are 
known  of  general  tuberculosis  originating  from  lupus.  It 
is  rare,  however,  in  lupus  for  the  virus  to  attack  deeper 
parts — glands,  joints,  or  periosteum — and  where  these  are 
involved  the  lupus  is  generally  secondary  to  an  original 
focus  beneath  the  skin.  Later  on  he  says  that  other 
tuberculous  foci  predispose  to  lupus,  and  that  a  consider- 
able proportion  of  lupus  patients  suffer  from  phthisis  or 
from  local  tuberculous  stigmata  in  glands,  joints,  or  bones. 

J.  E.  Adler^  writes  in  1909 :  "  Tuberculosis  of  the  skin 
occurring  in  association  with  tuberculosis  of  internal 
organs  is  so  rare,"  and  describes  a  few  cases  he  has  seeu 
at  the  skin  department  of  the  London  Hospital.  From 
1901  to  1903  it  appears  that  660  cases  of  lupus  were  treated 
at  the  hospital  by  the  Finsen  light.  Of  these,  3  died  of 
acute  pulmonary  tuberculosis,  and  the  interesting  fact  is 
noted  that  the  skin  cleared  towards  the  fatal  issue,  as  has 
been  the  case  in  fatal  skin  disorelers  of  other  kinds  that 
one  has  seen.  Atller  mentious  also  that  in  six  years,  1900 
to  1905,  831  cases  of  pulmonary  tuberculosis  were  admitted 
to  the  London  Hospital.  There  were  signs  of  tuberculosis 
of  the  skin  in  only  2  of  these.  In  one  (fatal  phthisis) 
there  was  a  healed  and  scarred  lupus  ou  admission,  and  in 
the  other  active  lupus  but  "  eloubtful  phthisis." 

Nathan  Raw  writes  in  the  British  Medical  Journ.\l  in 
1905  that  of  3,500  cases  of  phthisis  ouly  one  had  lupus 
vulgaris.  Dr.  .John  Reunic,  'Tuberculosis  Medical  Officer, 
Sheffield,  writes  luc  :  "  Out  of  many  thousands  of  cases  of 
tuberculosis  of  the  lung  that  have  come  uuder  my  notice 
I  can  only  remember  three  cases  who  had  fairly  extensive 
lupus  and  died  of  lung  disease  with  tubercle  baciyi  in 
their  sputum.  lu  each  case  the  luug  disease  was  of  a  fairly 
acute  type." 

Let  us  finally  go  back  a  generation  or  so  and  refer  to 
Kaposi,  who  devotes  a  special  chapter  in  Hebra's  manual 
to  the  "influence  of  lu^jus  on  the  constitution."    Briefly 
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summarized,  tliis  famous  observer's  opinion  is  that  in  the 
majority  o£  cases  the  individual's  ordinary  well-being  is 
absolutely  unaffected  by  lupus.  "Very  many  of  the 
patients  are  neither  anaemic  nor  have  any  glandular 
enlargements,  nor  caries,  uor  necrosis,  even  though  the 
lupus  may  have  lasted  for  some  years."  On  the  other 
band,  he  admits  the  occurrence  of  pulmonary  phthisis  in 
some  widespread  cases. 

The  family  history  in  tuberculosis  of  the  skin  has  some 
bearing  on  our  subject.  It  is  of  significance  as  showing 
either  a  hereditary  predisposition  or  the  presence  of 
another  member  of  the  family  who  may  serve  as  the  source 
of  infection;  or  both  factors  may  co-operate.  Sequeira 
found  that  40  per  cent,  of  his  hospital  lupus  cases  furnished 
a  family  history  of  tuberculosis.  I  have  myself  found  in 
hospital  cases  a  tuberculous  family  history  in  23  ppr  cent, 
of  all  cases  of  lupus.  Bender  gives  a  hereditary  pre- 
disposition in  33  per  cent,  of  cases.  As  regards  the 
incidence  of  tuberculosis  of  the  skin  compared  with  other 
forms  of  tuberculosis.  Dr.  Osborne,  deputy  M.O.H.  for  the 
Borough  of  Salford,  has  kindly  furnished  me  with  the 
following  figures,  which  signify  the  notification  of  all  forms 
of  tuberculosis  for  the  last  five  years : 


Lungs 
Glands     ... 
IJonea 
Abdomen 
Skin 
Otiier  forms 


3,036 
271 
199 
149 
77 
123 


It  will  be  seen  that  the  skin  cases  furnish  about  2  per 
cent,  of  all  cases.  In  the  city  of  Manchester  in  1913  the 
proportion  of  skin  tuberculosis  to  other  forms  was  about 
3.5  per  cent,  (the  figures  are  gathered  from  the  annual 
report  by  Dr.  Niven,  M.O.H.). 

There  is,  of  course,  the  greatest  difficulty  in  keeping  in 
touch  with  the  after-history  of  patients  who  attend  a 
crowded  clinic  in  a  large  town.  The  compulsory  notifica- 
tion of  all  forms  of  tuberculosis,  however,  is  a  help  in  this 
directiou,  at  least  as  regards  those  who  remaiu  in  the 
locality.  Dr.  Sutherland,  Tuberculosis  Medical  Officer  for 
tlie  City  of  Manchester,  has  been  kind  enough  to  give  me 
details  of  cases  which  were  notified  from  the  Manchester 
and  Salfoid  Hospital  for  Skin  Diseases,  mostly  in  1913-14, 
as  tuberculosis  of  the  skin.  In  72  of  these  cases  the  after- 
history  can  be  traced  to  the  present  time.  Eight  of  the 
cases  have  been  subsequently  notified  as  suffering  from 
other  forms  of  tuberculosis  (2  of  glands,  4  lungs,  2  larynx). 
There  have  been  5  deaths,  3  of  these  being  unquestionably 
due  to  visceral  tuberculosis  (pulmonary  tuberculosis  in  2, 
and  phthisis  and  tuberculous  meningitis  in  the  third  case). 
Of  the  other  2  deaths,  in  one  the  cause  is  unknown  and 
the  other  died  of  "  bronchitis  and  cardiac  disease."  Thus 
we  find  a  series  of  lupus  cases  taken  in  the  order  of  their 
notification  about  the  year  1913  showing  by  1921  visceral 
tuberculous  disease  in  11  per  cent.,  with  a  fatal  issue  in  about 
4  or  5  per  cent.  I  am  aware  that  the  cases  examined  are 
too  few — a  longer  list  should  have  been  prepared — but  for 
this  the  time  allowed  has  been  inadequate. 

Dr.  A.  Stanley  Griifilh  of  Cambridge  has  during  the 
past  few  years  examined  material  excised  from  cases  of 
lupus  vulgaris  sent  from  our  hospital.  He  writes  :  "  A  large 
proportion  in  this  series  yielded  bovine  tubercle  bacilli,  but 
taking  all  my  cases  together  tlie  proportion  is  about  50  per 
cent.  The  great  majority  of  the  cultures  from  your  cases 
■were  attenuated  (this  is  usual  with  lupus  cultures).  Three 
of  the  bovine  strains  were  increased  iu  virulence  to 
standard  level  by  passage  through  animals."  Two  cases 
he  cites  as  of  special  interest,  inasmuch  as  when  first 
investigated  the  strains  isolated  were  fully  virulent  bovine 
tubercle  bacilli,  whereas  specimens  from  the  same  cases 
four  to  five  years  later  showed  distinct  attenuation. 

Dr.  Richard  Marsden  of  Manchester  has  kindly  ex- 
amined a  series  of  lupus  cases  taken  at  random  from  our 
hospital  clinic,  with  the  object  of  discovering  signs  of 
visceral  tuberculosis.     I  give  his  report: 

Dr.  Marsden's  Deport. 

Fifty  cases  of  lupus  vulgaris  examined  for  signs  of  visceral 
tuberculosis.    Of  these : 

'  One  had  active  phthisis.  In  this  case  the  lupus  had  succeeded 
the  lung  disease. 

Two  liad  the  appearance  of  chronic  phthisis,  but  cough  was 
the  only  definite  symptom,  and  there  were  no  other  signs  of 
activity.    No  tubercle  bacilli  iu  sputum. 

Two  presented  eviflence  of  old  and  apparently  arrested 
phthisis. 


In  the  remaining  45  cases  there  were  no  physical  signs  dig 
tinctive  of  recent  or  old  phthisis.  Twentv-four  of  these  were 
beyond  suspicion,  but  in  the  remaining  21  their  pliysical  con- 
dition, build,  and  poor  percussion  resonance  over  the  apices, 
allowed  suspicion  of  tuberculous  predisposition. 

There  was  a  family  history  of  tubercle  in  12  cases. 

The  discrepancy  between  the  figures  I  have  given  yon 
and  those  of  Leloir  and  others  will  be  noted  at  once.  One 
would  not  for  a  moment  doubt  the  accuracy  of  these 
statistics,  but  at  least  they  are  open  to  misinterpretation. 
Some  of  the  Continental  observers'  alarming  percentage  of 
visceral  tuberculosis  comes  as  a  shock  to  anyone  dealing 
with  cutaneous  tuberculosis  on  a  large  scale  in  this 
country,  and  one  can  but  doubt  the  deduction  implied.  My 
own  experience  tallies  with  Kaposi's,  and. I  have  longbeea 
impressed  by  the  general  hardiness  and  well-being  in  large 
numbers  of  lupus  patients,  many  of  whom  one  necessarily 
sees  through  a  long  period  of  years.  I  would  offer  a  simple 
explanation  of  the  alarmists'  figures  :  their  lupus  patients 
developed  pulmonary  and  other  forms  of  visceral  tuber- 
culosis simply  because,  in  the  first  place,  they  had  the  con- 
stitutional predisposition;  and,  secondly,  because  from 
their  environment,  hygienic  conditions,  diet,  and  so  forth, 
they  contracted  visceral  tuberculosis  by  the  ordinary 
channels.  In  other  words,  the  lupus  itself  was  not  causal. 
Had  it  been  so,  one  would  reasonably  expect  more 
uniformity  in  the  relative  proportion  of  lupus  with  visceral 
cases  in  all  countries.  ( 

Presuming  we  have  a  case  of  lupus  that  is  going  to 
infect  the  system,  what  is  the  likeliest  path  of  infection? 
Undoubtedly  the  lymphatic  channels.  Now,  I  have  n6 
doubt  that  such  infection  does  occur,  but  relatively 
seldom.  I  have  been  struck  by  the  absence  of  obvious 
gland  enlargement  in  the  drainage  area  covering  tracts  of 
non-ulcerated  lupus  in  many  cases,  some  of  long  standing. 
It  is,  of  course,  another  story  when  ulceration  occurs  and 
staphylococci  come  into  play.  When  one  considers  the  high 
percentage  of  cases  of  facial  lupus,  very  many  of  which 
are  complicated  with,  or  are  indeed  secondary  to,  intranasal 
or  buccal-cavity  lupus,  it  is  really  remarkable  that  more 
visceral  cases  do  not  occur,  for  hero  we  have  direct  contact 
with  the  respiratory  or  alimentary  tracts. 

In  conclusion  I  would  say: 

1.  That  whereas  the  causal  relationship  of  primary 
visceral  with  secondary  cutaneous  tuberculosis  is  already 
established, 

2.  Tlie  contrary  causal  relationship  is  not  yet  definitely 
proved.  That  probably  infection  of  the  viscera  from  the 
skin  does  occasionally  occur,  but  that  the  majority  of  cases 
of  cutaneous  tuberculosis  in  this  respect  remain  "  good 
lives." 

Rr.FF.RESCES. 
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DISCUSSION. 
Dr.  W.  Kenneth  Wills,  O.B.E.  (Bristol),  said  that  the 
statistics  at  the  Bristol  General  Hospital  in  1908  showed 
that  among  100  consecutive  cases  of  lupus  there  were  only 
3  per  cent,  of  visceral  tuberculosis,  while  2  per  cent,  of  100 
persons  taken  at  random  were  found  to  be  suffering  from 
phthisis.  It  had  been  suggested  by  Dr.  Newman  Neild  of 
Bristol  that  lupus  vulgaris  in  children  was  caused  by  infec- 
tion of  small  abrasions  by  means  of  polluted  handkerchiefs 
used  by  tuberculous  jiiatients  who  might  have  no  family 
relationship  to  the  child.  One  might  expect  that  wher6 
there  was  a  heavy  incidence  of  tuberculosis  among  the 
population  there  would  be  also  a  heavy  incidence  of  lupus 
vulgaris.  But  this  should  not  be  regarded  as  due  to  a  lower 
resistance  to  tubercle  in  the  patient  himself,  but  to  the 
con.stant  atmosphere  of  external  infections.  By  injudicious 
treatment  the  focal  infection  of  lupus  might  be  extended 
into  visceral  tuberculosis ;  he  might  mention  one  case 
which  developed  Addison's  disease  while  being  treated 
with  tuberculin. 

Dr.  R.  CuAKSTON  Low  (Edinburgh)  said  that  he  thought 
that  the  question  of  lupus  and  internal  tuberculosis  should 
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be  looked  at  from  an  opposite  point  of  view— namely,  that 
cue  sUould  consider,  not  liow  many  cases  of  lupus  subse- 
quently developed  internal  tubercle,  but  the  number  of 
cases  of  iuteruil  tuberculosis  who  had  lupus  also.  Tlie 
general  impression  of  the  speaker  -was  that  many  cases  of 
lupas  showed  a  very  good  coudition  of  general  health.  On 
the  other  hand,  the  type  of  individual  liable  to  internal 
tuberculosis  was  also  liable  to  lupus,  and  one  would  expect 
tlie  conditions  often  to  be  associated.  But  those  cases  in 
-which  the  skin  was  primarily  infected  seemed  to  lead  to  a 
high  degree  of  resistance  and  a  consequent  good  opposition 
to  geueral  tubercle.  It  must  be  remembered  that  a  high 
proportion  of  the  population  had  tubercle  in  some  form  at 
some  time,  and  it  might  be  that  in  the  lupus  cases  the 
other  forms  of  tuberculosis  were  looked  for  and  found, 
■while  if  no  lupus  developed  the  cases  were  not  examined 
for  any  intei'nal  lesion. 

Dr.  H.  MacCok-mac,  C.B.E.  (Liondonl,  said  that  one  of  the 
striking  features  of  most  cases  of  lupus  was  the  distribu- 
tion of  the  lesions  in  the  neighbourhood  of  the  oriiices  of 
the  body — the  nose,  mouth,  and  anus.  The  whole  ques- 
tion of  the  connexion  of  visceral  and  skin  disease  depended 
npou  whether  the  infection  was  by  the  blood  stream  or 
by  local  inoculation.  It  by  the  former — and  the  dis- 
seminated type  of  lupus  following  measles  suggested  this 
- — then  in  these  cases  of  focus  of  primary  visceral  disease 
must  be  admitted. 

Dr.  S.  E.  DoRE  (X.ondonl  said  he  would  like  to  support 
Dr.  Lancashire  in  his  main  contention  as  to  the  rarity  of 
■visceral  tuberculosis  in  cases  of  ordinary  lupus  vulgaris. 
He  i,the  speakerl  had  seen  a  few  cases  in  which  there  was 
or  had  been  slight  lung  trouble,  but  he  had  never  seen 
a  single  case  of  advanced  pulmonary  tuberculosis  syn- 
chronizing with  lupus  vulgaris.  It  was  difficult  to  follow 
up  the  cases  to  their  final  termination,  but  lupus  cases 
attended  skin  departments  over  long  periods,  and  the 
only  fatal  cases  the  speaker  knew  of  had  unfortunately 
died  of  carcinoma,  with  or  independently  of  .r-ray  treat- 
ment. The  reason  for  this  discrepancy  was  not  easy  to 
explain ;  there  might  be  an  auto-vaccination  from  the 
local  lesion,  or  possibly  lupus  was  due  to  a  different 
strain  of  bacillus,  or  ujion  anatomical  grounds ;  it  was 
unlikely  for  lupus  to  infect  visceral  organs.  Possibly  in 
the  cases  in  which  it  did  occur  it  was  due  to  scraping  or 
other  operative  measures  or  to  tuberculin  injections 
leading  to  dissemination  of  the  bacilli,  and  he  would  like 
to  ask  Dr.  Lancashire  if  he  had  any  evidence  in  favour  of 
his  hypothesis.  For  in  some  cases  no  doubt  the  skin  and 
viscera  were  infected  simultaneously.  Probably  the 
anatomical  disposition  of  the  disease  had  a  good  deal 
to  do  with  its  clinical  manifestations  and  behaviour;  the 
diffuse  infiltration  of  scrofulodermia,  spreading  from  a 
diseased  gland,  was  in  some  ways  different  from  the 
ordinary  lupus  patch ;  inoculation  into  the  horny  layers 
of  the  skin,  often  from  bovine  tuberculosis,  produced 
anatomical  tubercle  or  warty  lupus;  bacillary  emboli 
spreading  by  means  of  the  blood  stream  were  probably  the 
cause  of  the  tuberculides,  although  in  lupus  following 
measles  it  was  difficult  to  account  for  the  multiple  patches 
of  lupus  by  local  inoculation  from  without. 
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PART  I.— PROTEIN  SENSITIZATION. 

The  basis  of  our  knowledge  of  the  subject  of  protein 
sensitization  is  the  experimental  work  that  has  been 
carried  out  on  hay  fever,  .\part  from  liay  fever,  we  know 
now.  chiefly  as  the  result  of  Chandler  Walker's'  work,  that 
a  considerable  percentage  of  patients  with  true  astluna 
arc  sensitive  to  one  or  more  proteins,  either  of  animal, 
vegetable,  or  bacterial  origin,  the  asthma  being  part  of  a 
geueral  reaction  in  the  individual  towards  the  offending 
protein;    successful    treatment    has     resulted    either    by 


preventing  the  patient  from  exposure  to  the  protein  to  which 
he  is  susceptible,  or  by  giving  injections  of  it  in  varj'ing 
dilution  whereby  he  is  desensitized.  It  has  long  been 
noted  that  asthma  is  frequently  associated  with  urticaria 
or  eczema — indeed,  Sir  .Andrew  Clark-  suggested  that 
asthma  was  due  to  an  urticarial  swelling  of  the  bronchial 
mucous  membrane — and  investigations  have  now  been 
carried  out  in  order  to  determine  the  sensibility  of  patients 
with  urticaria  and  eczema  towards  various  foreign  proteins, 
principally  those  contained  in  food  substances. 

Thus  Schloss^  in  1915  reported  his  observations  on  forty- 
three  cases  of  food-idiosyncrasy  in  children.  He  pointed 
out  that  the  toxic  disturbances  due  to  food  intolerance  were 
urticaria  and  angeio-neurotic  oedema,  eczema,  asthma,  aud 
bronchitis,  gastrointestinal  syiuptoms — vomiting,  pain, 
and  diarrhoea — and  eosinophilia.  Proteins  to  wliich  he 
discovered  idiosyncrasies  in  his  patients  were  those  of 
milk,  egg,  beef,  wheat,  rice,  and  other  cereals,  various  nuts, 
and  horse-protein.  As  a  rule  susceptibility  towards  more 
than  one  protein  was  found  in  each  case.  He  slio'sved  that 
positive  cutaneous  reactions  were  given  towards  the 
proteins  of  the  toxic  foods,  and  he  noted — a  fact  I  par- 
ticularl}'  wish  to  emphasize — that  the  cutaneous  reactions, 
and  also  the  toxic  disturbances,  might  disappear  for  some 
time  after  food  poisoning.  Thus  in  four  cases  of  allergy 
to  egg  the  reaction  disappeared  for  several  weeks  after 
illness  due  to  ingestion  of  egg.  The  same  phenomenon,  of 
course,  is  seen  in  experiments  on  anaphylactic  shock  in 
animals,  for,  when  an  animal  recovers  from  an  intoxicating 
dose  of  protein,  it  becomes  temporarily  immune  to  further 
injections  (anti-auaphylaxis) ;  susceptibility  is  again,  how- 
ever, developed  in  from  one  to  three  mouths. 

In  two  of  Schloss's  patients  it  was  possible  to  carry  out 
observations  on  the  occurrence  of  auti-anaphylaxis  : 

"Both  patients  reacted  to  the  ingestion  of  egg  by  the  develop- 
ment of  general  urticaria,  which  appeared  within  one  to  three 
hours.  Following  each  attack  the  cutaneous  reaction  dis- 
appeared for  from  twenty-two  to  forty  days,  and  during  this 
period  the  ingestion  of  egg  was  without  results.  With  the 
reappearance  of  the  reaction  egg  again  caused  the  usual 
symptoms.  This  observation  was  made  a  number  of  times  on 
both  patients.  These  results  serve  to  explain  bo%v  anaphylactic 
disturbances  may  be  intermittent  or  cyclic,  even  though  the 
food  responsible  was  ingested  continuously.  They  also  indicate 
the  necessity  of  making  repeated  tests  in  suspected  cases." 

At  the  same  time,  by  giving  a  food  substance  to  which 
there  is  an  idiosyncrasy  in  gradually  increasing  quantities 
immunity  may  be  established,  and  the  cutaneous  reaction 
will  then  disappear. 

Since  Schloss's  work  numerous  important  papers  have 
been  written  upon  this  subject,  although  they  do  not  appear 
to  have  obtained  much  recognition  in  this  country. 
White,^  in  a  preliminary  report,  stated  that  in  eczematous 
infants  fat  aud  starch  were  usually  present  in  excess  in 
the  faeces,  and  he  also  reported  results  of  cutaneous  tests, 
for  which  he  used  fat-free  milk,  egg  albumen,  salt-free 
butter,  lactose,  and  oatmeal  water.  His  observations  at 
that  time,  however,  were  probably  of  little  value,  for  he 
stated  that  the  "  maximum  result  observed  has  been  a 
pink-red  elevated  papule,  never  a  wheal  or  vesicle,"  aud  it 
is  therefore  probable  that  many  reactions  wliich  he 
regarded  as  positive  were  not  really  so.  MacBride  and 
Schorer,'  in  a  paper  on  "Erythematous  and  urticarial 
eruptions  resulting  from  sensitization  to  certain  foods," 
discuss  the  theory  of  anaphylaxis,  and  make  the  interesting 
observation  that  animal  intestinal  parasites  are  capable  of 
rendering  certain  foods  toxic — for  example,  eggs — and  tliat 
destruction  of  the  parasites  may  produce  immunity  to  the 
food  in  question.  Other  important  papers  have  been 
published  by  Blackfan,"  Towle,'  Highman  and  Michael,* 
Ramirez,"  and  Engman  and  Wander.'"  References  to  these 
will  be  made  in  the  second  part  of  my  paper,  especially  to 
that  by  Engman  and  Wander, 

Causes  of  Protein-  Sensitization. 
Influence  of  Heredity.  —  There  is  no  question  that 
heredity  is  a  very  important  factor  in  many  cases  of 
protein  sensitization,  and  it  is  interesting  to  note  that_ 
Czerny  laid  stress  on  the  hei-editary  factor  in  the  genesis" 
of  his  exudative  diathesis.  Cooke  and  Vander  Veer" 
obtained  a  family  history  of  the  disease  iu  patients  -rt-itli 
hay  fever  in  a  considerable  percentage  of  their  cases,  and 
Freeman'^  has  published  some  striking  charts  showing 
how  all  the  "  to.xic  idiopathies,  "  as  he  terms  them,  run  in 
families:  and  there  is  no  doubt  that  sensitized   persona 
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ti'ausmifc  to  their  offspiiug,  not  necessarily  tbeir  own 
specific  susceptibility,  but  "an  unusual  capacity  for  deve- 
loping bioplastic  reactivities  to  any  foreign  protein"  (Cooke 
aud  Vander  Veer).  In  my  own  cases  of  asthma  and 
anaphylactic  eczema  the  family  history  has  been  in  some 
instances  very  striking.  Thus,  in  one  family  the  father, 
whom  I  have  not. seen,  is  an  asthmatic,  the  daughter  has 
bay  fever,  and  the  boy  came  to  me  with  eczema  due  to 
oats,  and  he  also  suffered  from  urticaria  whenever  he  ate 
strawberries. 

Influence  of  Gastrointeslinal  Disease. — It  is  probable 
that  acquired  sensitization  to  food  aud  bacterial  proteins 
depends  frequently  on  the  state  of  the  alimentary  canal, 
aud  that  incomplete  digestion,  or  a  catarrhal  coudition  of 
the  intestinal  mucous  membrane,  may  result  in  the  absorp- 
tion of  proteins  direct  into  the  blood  stream,  thereby 
rendering  them  capable  of  acting  as  antigens.  Barnathon'^ 
states  that  he  was  able  to  cure  urticaria  in  a  woman,  whose 
attacks  were  produced  by  shellfish,  when  he  gave  her 
pepsin  and  hydrochloric  acid  for  her  achlorhydria. 

TJie  Nature  of  Protein  Sensiii::ation. 
To  sum  up  our  present  knowledge  of  protein  sensitiza- 
tion, we  may  say  that  certain  persons  are  peculiarly  liable 
to  develop  toxic  symptoms  when  exposed  to  the  influence 
of  certain  food,  animal,  plant,  or  bacterial  proteins,  drugs, 
chemicals,  etc. ;  that  this  tendency  is  very  markedly 
hereditary,  and  that  idiosyncrasy  towards  more  than  one 
substance  is  the  rule.  How  far  the  morbid  reactions — 
asthma,  urticaria,  and  gastro  intestinal  disturbances — ■ 
which  result  from  these  idiosyncrasies  are  dependent  on 
anaphylaxis,  it  is  diflicult  to  say.  Freeman,'-  who  prefers 
the  name  "  toxic  idiopathies,"  says  that  they  "  do  not 
fall  into  line  with  the  phenomena  of  anaphylaxy  as 
demonstrated  on  a  guiuea-pig";  but  this  is  certainly  not 
invariably  true,  for,  as  Schloss  has  remarked,  in  cases  of 
marked  allergy  to  egg  or  milk,  in  which  the  patients'  sym- 
ptoms were  comparable  to  anaphylactic  shock  in  animals, 
it  was  possible  passively  to  sensitize  guinea-pigs  to  the 
proteins  of  these  foods  by  a  preliminary  injection  of  the 
I)atient's  blood  or  serum,  and  the  transmission  of  passive 
anaphylaxis  to  guinea  pigs  was  also  obtained  by  Bruok  in 
cases  of  urticaria  due  to  pork,  and  by  Flandin  aud  Tzanck 
in  that  due  to  mussels.  Moreover,  \Vidal  has  shown  that 
in  urticaria  of  alimentary  origin  the  outbreak  of  the 
eruption  is  preceded  by  a  crise  hemoclasique,  with  fall 
of  blood  pressure  and  sudden  leucopenia,  exactly  com- 
parable to  that  observed  in  animals  with  anaphylactic 
Bbocit. 

It  is  difficult  to  explain  susceptibility  towards  non- 
protein drugs,  such  as  quinine,  or  towards  external 
irritants,  on  the  grounds  of  anaphylactic  sensitization, 
and  yet  the  accompanying  phenomena  are  often  so  similar 
to  those  of  true  anaphylaxis  towards  protein  substances 
as  to  suggest  that  they  are  closely  related. 

CiUaneous  Tests  for  Protein  Sensitization. 
Without  entering  upon  a  lengthy  discussion  of  the 
subject,  I  may  say  that,  in  my  opinion,  the  cutaneous 
tests  are  of  very  great  value,  but  too  much  must  not  be 
expected  of  them ;  a  strong  reaction  is  almost  always  an 
important  aid  to  diagnosis  and  treatment ;  a  doubtful  re- 
action may  bo  equally  important,  or  of  no  practical  sig- 
nificance at  all.  It  must  also  be  remembered  that  group 
reactions  occur  ;  thus  a  horse  asthmatic  will  give  a  strong 
reaction  to  horse  protein ;  and  a  positive,  though  smaller, 
reaction  to  other  members  of  the  horse  family  such  as  the 
zebra,  onega,  donkey,  etc.,  and  a  person  sensitive  to  oat 
■will  probably  also  give  reactions  to  rice,  barley,  rye,  but 
not  necessarily  to  wheat.  This  grouping  presumably 
depends  on  a  kindred  chemical  composition. 

Local  Sensiti:;ation  of  the  Skin. 
A  fact  which  I  think  is  of  considerable  importance  ia 
that  certain  portions  of  the  skin  may  become  sensitive 
to  external  irritants,  or  to  toxins  absorbed  from  within, 
while  other  portions  remain  quite  immune.  Markley" 
has  published  a  remarkable  instance  of  a  woman  who 
suffered  from  an  acute  erythematous  papular  eruption, 
involving  the  face,  neck,  chest,  and  anterior  surfaces  of 
the  forearms.  Eventually  this  was  shown  to  be  due  to 
the  fact  that  she  was  in  the  habit  of  cleaning  out  a  guinea- 
pig  hutch  and  allowing  the  animal  to  run  about  oyer  her 


shoulders.  Absence  from  home  always  resulted  in  the 
rapid  disapi)earance  of  the  eruption,  and  removal  of  the 
guiuea-pig  was  followed  by  permanent  cure.  Tests  were 
made  with  guinea-pig  hair  applied  to  the  skin  for  some 
hours.  It  was  found  that  application  of  the  iiair  to  parts 
of  the  skin  that  had  been  involved  in  the  original  eruption 
produced  an  acute  dermatitis,  with  vesication,  which 
lasted  for  three  days;  whereas  the  skiu,  in  places  where  no 
eruption  had  occurred,  remained  unaffected  even  after  six 
hours'  application  of  the  hair.  Control  tests  were  made 
on  another  person,  and  with  the  hair  of  other  animals, 
with  negative  result. 

_  Numerous  other  examples  of  this  acquired  local  suscep- 
tibility of  the  skin  could  be  given,  and,  of  course  von 
Pirquet  observed  the  phenomenon  in  his  work  with  tuber- 
culin, lor  he  found  that  the  skin  of  his  left  arm,  which  he 
habitually  used  for  experiments,  was  sensitized  to  tuber- 
culin in  a  dilution  of  1  m  1,000,  while  that  of  his  right  arm 
was  unaffected  by  a  solution  ten  times  as  concentrated. 

Focal  Sepsis. 
We  must  now  consider  the  question  of  focal  sepsis  in  its 
relationship  to  dermatology.  By  focal  sepsis  we  mean  a 
chronic  infection  of  some  region  of  the  body,  the  local 
resistance  of  the  tissues  being  inadequate,  so  that  bacteria 
are  capable  of  active  growth,  and  of  producing,  therefore, 
toxins  which  are  absorbed  into  the  system,  and  of  them- 
selves passing  into  the  blood  stream,  whereby  an  actual 
bacteriaemia  results.  It  is  not  clear  as  yet  to  what  extent 
the  toxic  disturbances  resulting  from  a  focal  infection 
depend  on  the  direct  action  of  bacterial  toxins,  aud  to 
what  extent  they  are  anaphylactic  or  allergic  manifestations, 
the  body  having  become  sensitized  to  the  protein  of  the 
pathogenic  bacteria,  but  I  do  not  propose  to  discuss  this 
question. 

By  far  the  commonest  primary  foci  of  infection  are  the 
teeth,  the  tonsils,  the  nasopharynx  and  nasal  sinuses,  and 
possibly  the  intestines.  It  is,  however,  very  difficult  to 
estimate  the  extent  to  which  infection  from  the  intestines 
occurs,  owing  to  the  complexity  and  enormous  variety  of 
micro-organisms  that  abound  in  them.  Freeman,'-  how- 
ever, quotes  a  most  interesting  case,  communicated  by 
Dr.  John  Matthews,  of  severe  asthma,  in  which  no  infection 
of  the  bronchi  was  found,  but  in  whom  a  history  of 
recurrent  diarrhoea  was  obtained.  Examination  of  the 
faeces  showed  infection  with  B.  pyocyanens,  and  admini- 
stration of  a  vaccine  of  this  organism  cured  both  the 
asthma  and  the  diarrhoea.  There  seems  little  doubt  that 
the  bowel  may  be  a  secondary  focus  for  chronic  Strepto- 
coccus longus  infection,  the  primary  foci  being  usually 
those  above-mentioned,  and  in  cases  of  intestinal  stasis 
it  is  probable  that  toxaemia  occurs  not  only  from  the 
products  of  excessive  putrefaction  and  fermentation,  but 
also  from  the  B.  coli  communis  and  variants  of  the  B.  coli 
group.  It  must  also  be  remembered  that  in  persons  in 
whom  digestion  and  assimilation  are  incomplete,  or  who 
suffer  from  inflammatory  conditions  of  the  intestinal 
mucous  membrane,  protein  substances,  which  are  capable 
of  acting  as  toxic  antigens,  may  be  absorbed  direct  into 
the  blood  stream  and  provoke  anaphylactic  reactions. 

The  importance  of  oral  sepsis  and  chronic  infection  in 
the  upper  respiratory  passages  is  twofold ;  not  only  may 
direct  intoxication  from  them  occur,  but  the  constant 
swallowing  of  pus  from  such  foci  will  set  up  gastritis,  and 
the  stomach,  should  its  secretion  of  hydrochloric  acid  fail, 
as  is  often  the  case,  will  allow  virulent  living  organisms 
to  pass  into  the  intestines,  and  invasion  of  the  intestinal 
wall  and  mesenteric  glands  may  result.  Not  only  is  a 
secondary  infective  focus  thus  created,  but,  in  the  presence 
of  an  abnormal  bacterial  flora,  excessive  fermentation  and 
putrefaction  of  foodstuffs  occur  with  the  formation  of 
highly  toxic  substances.  For  a  discussion  on  this  subject 
I  would  refer  you  to  the  writings  of  Bassler. 

Apart  from  the  foci  already  mentioned,  other  possible 
ones  exist,  such  as  the  appendix,  the  gall  bladder,  the  lungs, 
the  ear,  the  kidneys  and  bladder,  the  posterior  urethra, 
the  prostate  and  seminal  vesicles,  aud  the  female  pelvic 
organs.  One  must  not  forget,  too,  that  the  skin  itself  may 
be  a  source  of  dangerous  infection. 

Unfortunately  in  many  cases,  although  the  primary 
sources  of  infection  may  be  dealt  with  satisfactorily,  they 
have  existed  so  long  that  secondary  foci,  such  as  the 
intestines  sud  lymphatic  glands,  have  become  established, 
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and  treatment  is  then  apt  to  be  unsatisfactory;  one 
Bees,  indeed,  persons  whose  tissues  seem  saturated  with 
infection  beyond  hope  of  repair. 

PART  II. 

In  this  second  part  of  my  paper  I  propose  to  consider 
some  of  the  diseases  of  the  sliin  of  whose  association  with 
focal  infection  or  protein  sensitization  there  is  definite 
proof,  and  some  in  which  such  association  is  probable  but 
Las  not  yet  been  certainly  demonstrated. 

Erythema-Urticaeia-Pcrpura  Group. 

The  various  conditions  included  in  this  group,  like 
eczema,  are  not,  of  course,  diseases  of  definite  entity,  but 
merely  represent  cutaneous  reactions  towards  a  great 
variety  of  toxic  agents,  which  may  affect  the  skin  from 
within  or  without.  They  form  a  series  of  reactions  of 
different  intensity,  and  may  all  be  present  in  the  sarne 
person,  and  apparently  be  produced  by  the  same  toxic 
substance. 

Certain  forms  of  erythema,  however,  have  sufficiently 
definite  clinical  characteristics  to  merit  a  descriptive 
epithet,  although,  as  Osier  pointed  out, 

"  Ther  belong  to  one  family  ami  are  characterized  by  the 
similarity  of  the  conditious  uniier  which  they  occur,  the  fre- 
fXuencY  with  which  the  lesions  are  substituted,  the  one  for  the 
other,"in  the  same  patient  at  different  times,  the  tendency  to 
recurrence,  often  through  a  long  period  of  years,  and  lastly  the 
identity  of  the  visceral  manifestations." 

I  shall  here  deal  only  with  erythema  multiforme  and 
erythema  nodosum. 

Erythetna  Multiforme. 

Although  the  individual  lesions  in  this  eruption  vary 
considerably,  the  appearance  of  the  more  typical  ones  and 
their  distribution  arc  fairly  characteristic,  and  diagnosis  is 
usually  easy.  Most  textbooks,  iu  describing  the  etiology, 
state  that  the  eruption  may  occur  as  a  result  of  the  in- 
gestion of  certain  foods  and  drugs,  and  after  the  adminis- 
tration of  antitoxic  serums,  or  after  vaccination.  Per- 
sonally I  have  never  seen  a  really  typical  case  associated 
either  with  the  taking  of  food  or  drugs,  or  with  the  giving 
of  serums.  I  believe  that  the  classical  type  of  the  eruption, 
as  described  by  Hebra,  is  rarely,  if  ever,  due  to  the  above 
causes,  but  is  probably  always  of  bacterial  origin,  the 
orcanism  being  in  most  cases  a  haemolytic  streptococcus, 
as  in  purpura  haemorrhagica.  A  tonsillitis  of  varying 
severity  often  precedes  an  outbreak  of  the  eruption,  and, 
although  the  association  of  erythema  multiforme  with  that 
medley  of  infective  symptoms  we  call  '•  rheumatism  "  may 
have  been  exaggerated,  it  has  been  sufficiently  common  in 
my  experience  to  make  me  insist  on  every  case  that  I  see 
in  a  child  or  young  adult  being  taken  into  hospital, 
watched  most  carefully  for  signs  of  endocarditis,  and 
examined  and  treated  for  foci  of  infection.  One  of  the 
most  widespread  eruptions  of  erythema  multiforme  that 
I  have  seen  occurred  in  a  boy  with  chronic  rheumatic 
heart  disease  within  a  few  hours  of  tonsillectomy,  and  the 
fact  that  the  eruption  recurs  periodically  in  certain  persons 
suonests  that,  like  asthma  and  some  forms  of  urticaria 
and  eczema,  it  is  an  anaphylactic  phenomenon. 

I  have  recently  had  the  opportunity  of  observing  a  case 
of  recurrent  erythema  iris  over  a  period  of  several 
months. 

The  patient  is  a  young  lady,  and  her  first  attack  occurred 
Bonie  six  years  ago.  "  The  eruption  is  of  the  classical  iris  type, 
appears  chiefly  on  the  backs  of  the  hands  and  wrists,  and  on 
the  mucous  membrane  of  the  lips  and  tongue,  and  on  the  feet 
and  aukles.  At  first  the  attacks  occurred  at  intervals  of  about 
three  mcmths,  but  when  she  came  to  me  in  December,  1919, 
they  were  becoming  more  frequent.  Her  teeth  are  not  obviously 
infected,  but  her  tonsils,  though  small,  are  very  scarred,  chiefly 
as  the  result  of  an  iuadequate  attempt  to  remove  them  in  early 
life,  and  contain  septic  material.  I  discussed  the  advisability 
of  enucleation  of  the' tonsils  with  her,  but  she  was  au.X-ious,  if 
possible,  to  avoid  this.  I  therefore  asked  Ur.  Eyre  to  prepare  a 
streptococcal  vaccine  from  the  septic  material  in  the  tonsillar 
crypts.  This  he  did,  and  she  was  vaccinated  over  a  period  of 
ten  months.  During  this  time  the  attacks  became  less  severe 
and  less  frequent,  and  finally  ceased  altogether,  and  she  has 
remained  well  for  about  seven  months  since  the  vaccines  were 
discontinued.  Ancther  attack,  however,  has  recently  occurred, 
and  she  has  now  consented  to  have  the  tonsils  enucleated.  The 
Etreiitococcal  vaccine  used  may  have  acted  as  a  non-specific 
protein,  but,  if  the  enucleation  of  the  tonsils  leads  to  complete 
ces9.\tion  of  the  attacks,  I  think  we  may  fairly  conclude  that 
Uic  crvlhcma  iris  wr.s  duo  to  inf(.cUoii  ficm  tliisV.ource. 


The  blood  destruction,  with  resulting  anaemia,  that 
occurs  during  an  attack  of  erythema  multiforme  probably 
depends  on  the  haemolytic  properties  of  the  infecting 
streptococcus.  One  significant  fact  is  that  in  six  cases  of 
erythema  multiforme  tested  by  Engman  and  Wander'"  the 
cutaneous  reactions  were  all  negative,  but  only  food 
proteins,  and  not  bacterial  ones,  were  used. 

Eryiheyna  Nodosum. 
Much  that  has  beeu  said  concerning  erythema  multi- 
forme applies  to  this  condition.  Its  association  with 
rheumatic  lesions,  such  as  endocarditis  and  artluitis,  is 
too  common  to  be  accidental,  aud  there  is  no  question  that 
in  children,  at  any  rate,  every  case  should  be  kept  in  bed 
and  the  heart  carefully  watched.  It  has  beeu  said  that  it 
does  not  tend  to  recur,  but  I  have  seen  a  child  with 
rheumatic  heart  disease  in  two  separate  attacks,  and  there 
was  a  history  of  a  third.  The  majority  of  cases  are,  I 
think,  unquestionably  due  to  streptococcal  infection,  and 
Finger,  quoted  by  Abt,'^  found  streptococci  in  the  inflam- 
matory lesions.  Rosenow  "^  claims  to  have  isolated  from  the 
nodules  a  polymorphous  diphthtroid  closely  resembling  in 
some  stages  a  streptococcus,  and  this  he  believes  to  be  the 
causative  organism.  Stokes''  considers  that  there  are  two 
groups  of  cases,  (1)  due  to  streptococcal  infectiou,  and 
(2)  due  to  tuberculosis,  and  Landouzy  describes  a  case  in 
which  he  found  a  tubercle  bacillus  in  a  nodule,  and  was 
able  to  tuberculize  a  guinea-pig.  One  cannot  help  feeling 
that  these  cases  associated  with  tuberculosis  are  possibly 
really  examples  of  Baziu's  erythema  induratum. 

Levinsohu  '"  has  published  a  case  of  a  lady  who  was  subject 
to  recurrent  attacks  of  severe  erythema  nodosum  over  a  period 
of  many  years.  There  was  no  evidence  of  tuberculosis,  and  the 
only  focus  of  infection  discovered  was  the  teeth  ;  treatment  was 
undertaken  with  a  stock  vaccine  containing  800  million  strepto- 
cocci and  400  million  pneuinococci  to  each  cubic  centimetre. 
.4.  feature  of  the  case  was  that  at  the  sites  of  the  vaccine  injec- 
tions swollen  nodules  of  the  erythema  nodosum  type  appeared, 
and  after  a  dose  of  0.5  c. cm.  the  reaction  was  so  intense  that 
suppuration  was  suspected,  aud  the  lesions  on  the  legs  were 
much  aggravated.  Eventually  with  smaller  doses  complete 
recovery  ensued.  The  patient  had  not  previously  been  entirely 
free  from  the  eruption  during  a  period  of  four  years.  Although 
in  this  instance  the  original  source  of  infection  appeared  to  be 
the  teeth,  the  portal  of  entry  in  most  cases  is  probably  the 
tonsils  and  nasopharynx,  as  iu  rheumatic  fever. 

Urticaria  and  Angeionenroiic  Oedema. 
Urticaria  and  angeioneurotic  oedema — which,  as  Osier 
says,  is  but  urticaria  "  writ  large  " — are  the  commonest 
cutaneous  reactions  iu  cases  of  protein  sensitization,  and 
in  some  instances,  at  any  rate,  the  eruption  is  a  true 
anaphylactic  i)henomenon.  As  an  example,  Schloss'a 
classical  case  may  be  quoted : 

A  boy,  aged  8,  was  extremely  sensitive  to  eggs.  When  ten 
days  old  he  had  had  an  attack  of  diarrhoea,  for  which  he  was 
given  the  white  of  an  egg  in  barley  water,  and  no  untoward 
symptoms  occurred.  When  fourteen  months  old  hew-as  again 
given  egg,  and  he  at  once  developed  urticaria  and  oedema  of 
his  lips  and  tongue.  The  cutaneous  reaction  towards  egg-white 
was  strongly  positive.  It  is  probable  that  the  egg-w-hite  given 
in  infancy  was  undigested  aud  partly  absorbed  into  the  blood 
unchanged,  and  thus  sensitization  occurred. 

For  a  full  discussion  on  food  sensitization  in  urticaria 
and  angeioneurotic  oedema,  with  reports  of  cases  and 
references  to  literature,  I  would  refer  you  to  papers  by 
MacBride  and  Schorer,=  and  by  Highman  and  Michael." 
Apparently  in  none  of  the  reported  cases  of  chronic 
urticaria  tested  by  them  were  bacterial  proteins  used,  and, 
although  perhaps  most  cases  of  chronically  recurring 
urticaria  are  due  to  au  idiosyncrasy  towards  one  or  more 
food  proteins,  there  is,  nevertheless,  a  very  important  group 
of  cases,  sometimes  with  angeioneurotic  symptoms,  in 
which  the  toxic  agent  is  evidently  bacterial.  These  cases 
are  commoner  in  women  than  iu  men,  and  the  eruption  is 
usually  associated  with  symptoms  of  hyperthyroidism^ — 
namely,  fullness  or  actual  enlargement  of  the  thyroid, 
flushing  and  excessive  sweating  on  the  slightest  exer- 
tion, tachycardia,  aud  the  tumuUuous  action  of  the  heart 
that  occurs  in  true  Graves's  disease.  The  urticaria  is 
usually  apt  to  appear  at  night-time,  when  there  is  fre- 
quently a  slight  rise  of  temperature,  and  can  nearly  al^iays 
be  provoked  by  undue  exertion  or  excitement.  The 
patients  are  often  highly  nervous  and  sometimes  hysterical, 
and  their  urticaria,  like  the  other  symptoms,  is  often 
I   labelled  a  neurosis  and  left  at  that.     But  in  most  cases 
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their  symptoms  of  hyperthyroidism,  their  nervous  irri- 
tability, and  their  urticaria,  would  appear  to  be  due  to 
clivonic  infection,  though  their  nervous  system  may  be 
natiually  unstable. 

The  followiug  case  of  this  type  may  be  cited  : 

A  lady  came  to  me  for  a  chronic  urticarial  eruption  dating 
from  an  acute  attack  of  tonsillitis  eight  montha  previously. 
Tlu-ee  months  later  she  had  had  an  attack  of  acute  rheumatism 
following  a  sore  throat,  at  which  time  her  rash  was  so  intense 
that  the  possibility  of  scarlet  fever  was  considered.  She 
remained  m  bed  foir  six  weeks,  but  the  rash  has  persisted  ever 
since,  and  she  has  also  had  almost  constant  evening  pyrexia. 
8he  was  for  a  time  kept  on  a  strict  milk  diet  without  any 
lienefit.  The  history  pointed  to  the  tonsils  being  the  source  of 
infection,  and  no  other  focus  was  found.  They  have  now  been 
removed,  and  since  her  operation,  not  only  has  her  general 
liealth  improved,  but  her  rash  has  become  progressively 
Blighter,  although  it  is  too  early  as  yet  to  say  whether 
vaccine  treatment  will  be  necessary  to  produce  complete 
desensitization. 

A  word  may  be  said  concerning  urticaria  papulosa.  It 
might  be  thouglit  tliat  tins  eruption  would  prove  to  be  an 
anaphylactic  reaction  towards  food  proteins,  but  Engman 
and  ^Vander '"  tested  four  cases,  two  of  them  several 
times,  with  negative  results.  The  disease  would  appear 
to  be  most  commonly  associated  with  an  excessive  carbo- 
hydrate dietary,  but  its  actual  cause  has  yet  to  be 
determined. 

Herpes  Zoster,  Herpes  Catarrhalis,  and  Herpes 
Genitalis. 

None  of  tliese  varieties  of  herpes  can  be  considered  as 
Bpecitic  dirjcases,  but  may  be  produced  by  more  than  one 
toxiu,  acting  in  the  case  of  zoster  on  the  posterior  root 
ganglia  and  in  the  other  two  on  the  peripheral  nerve- 
eudings.  All  three  varieties  may  apparently  be  caused  by 
arsenic;  in  most  cases  they  are  px'obably  due  to  infection. 
Herpes  catarrhalis  is,  of  course,  a  frequent  symptom  of 
the  common  cold,  pneumonia,  and  cerebrospinal  mening- 
itis, but  may  in  certain  people  invariably  result  from  the 
eating  of  a  certain  article  of  food,  such  as  cheese;  and 
Solomons"  has  recently  described  an  interesting  case  in 
which  it  appeared  to  be  a  manifestation  of  vicarious 
menstruation. 

With  regard  to  zoster,  a  great  deal  has  been  written  of 
late  concerning  its  association  with  varicella,  and  it  is 
probable  that  the  same  organism  may  be  capable  of  pro- 
ducing both  diseases.  The  work  of  Kosenow  and  Oftedale,-" 
however,  would  suggest  that  in  most  cases  herpes  zoster 
is  due  to  infection  of  the  posterior  root  ganglia  with  a 
streptococcus  of  the  viridans  type,  which  obtains  entrance 
u.^ually  through  the  tonsils  or  teeth.  Their  experiments 
on  dogs  are  so  well  known  that  I  need  not  recount  them, 
but  one  case  under  my  own  observation  gave  striking 
proof  to  their  contention. 

An  elderly  lady  was  referred  to  me  by  a  colleague  on  account 
of  a  severe  right-sided  supraorbital  zoster.  Ever  since  a  fall 
two  years  previously  she  had  suffered  from  intense  neuralgia  of 
the  right  side  of  the  head,  with  cutaneous  hyperaesthesia  so 
severe  that  she  could  not  lie  in  bed  on  that  side.  She  had  also 
had  an  attack  of  right-sided  fecial  paralysis,  and  she  suffered 
from  subacute  rheumatoid  arthritis,  'it  seemed  probable  to  me 
that  all  her  symptoms  were  due  to  some  chronic  focal  infection. 
Xray  examination  showed  no  abnormality  of  the  skull  bones, 
nor  was  there  evidence  of  dental  infection.  On  the  other  hand, 
her  tonsils  were  extremely  septic,  it  being  possible  to  express 
foul  liquid  pus  from  both. "  Their  enucleation  was  considered, 
but  not  carried  out  on  account  of  her  age.  Mr.  Zamora,  how- 
ever, applied  as  thorough  local  treatment  as  possible,  and  a 
swab  was  taken  from  them,  which  on  culture  gave  a  pure 
growth  of  a  long-chained  streptococcus.  Immediately  following 
this  manipulation  of  the  tonsils  an  acute  attack  of  iritis 
occurred.  A  vaccine  of  the  streptococcus  was  prepared  and 
given,  but  with  each  dose  a  recurrence  of  the  siqiraorliital  zoster 
took  place,  a,a<\  her  joints  became  more  painful.  The  patient, 
however,  continued  her  injections,  and  after  a  time  the  neuralgia 
almost  entirely  disappeared,  her  rheumatic  pains  were  relieved, 
aud  her  facial  palsy  became  much  less  obvious  ;  moreover,  her 
general  state  of  health  has  greatly  improved,  and  she  has  put 
on  weight.  Quite  recently  a  further  course  of  vaccine  was 
given,  and  again  each  injection  provoked  a  recurrence  of  the 
zoster.  In  this  case  it  seems  clear  that  the  neuralgia,  the  facial 
paralysis,  the  herpes  zoster,  the  rheumatism,  and  the  acute 
atticic  of  iritis,  were  all  due  to  streptococcal  infection  from  the 
tonsils. 

Eczema. 

The  association  of  that  type  of  reaction  of  the  skin 
which  we  term  eczema  with  protein-sensitization  and 
focal  infection  is  now  definitely  established,  but  I  am 
unfortunately  compelled  to  deal  with  this  important  ques- 


tion in  the  briefest  possible  manner.  I  shall  consider  first 
eczema  due  to  external  irritants,  and  then  eczema  of 
internal  origin  in  infants  and  adults. 

Eczema  due  to  External  Irritants. 
There  are,  of  course,  some  irritants  which  will  prodnca 
acute  eczematous  dermatitis  on  practically  every  skin,  but, 
on  the  other  hand,  we  see  that,  as  in  the  case  of  suscepti- 
bility to  foreign  proteins  and  drugs  absorbed  from  within, 
some  persons  seem  to  have  an  inborn  intolerance  of  certain 
substances  applied  externally,  and  in  others  such  intoler- 
ance is  evidently  acquired.  It  is  common  knowledge  that 
in  certain  trades  a  person  may  be  exposed  for  years  to  an 
irritant  without  ill  effect;  then  suddenly  his  resistance 
breaks  down,  and  an  acute  dermatitis  results;  in  many 
cases  subsequent  exposure  to  the  irritant,  even  in  small 
quantities  and  for  a  short  time,  will  always  cause  a  recur- 
rence of  the  dermatitis,  although  in  others  tolerance  is 
reacquired.  These  irritants  may  be  either  protein  or  non- 
protein substances.  As  an  example  of  the  former  I  may 
quote  a  case  of  "  baker's  eczema  "  now  under  my  care. 

His  eruption,  when  present,  is  confined  to  the  hands  and 
forearms,  the  parts  with  which  the  flour  comes  into  direct 
contact.  The  cutaneous  reactions  are  strongly  positive  to 
wheat  leucosin  and  globulin,  but  negative  to  gliadin  and 
glutenin.  He  exhibits  the  phenomenon  of  local  sensitiveness 
of  his  skin,  since  flour  bandaged  on  his  forearm,  when  he  is 
free  from  the  eruption,  causes  itching,  and  later  an  eczematous 
dei-matitis,  whereas  when  applied  to  his  leg  it  is  without  effect. 

A  good  example  of  eczema  produced  by  nonprotein 
substances  is  afforded  by  that  due  to  a  certain  hair  dye 
containing  paraphenylendiamine. 

Fordyce2i  records  a  case  of  this  kind  in  which  the  dermatitis 
lasted  two  months,  during  part  of  which  time  there  was  con- 
siderable pyrexia;  a  point  of  great  interest  in  his  case  was  that 
there  was  a  leucocytosis  of  30,000,  with  an  eosinophilia  of  30  per 
cent.  Mook^^  has  reported  a  case  of  dermatitis  in  a  dentist  due 
to  apothesin  ;  cutaneous  tests  to  this  substance  and  to  procain 
were  positive.  Guy  Lane'^^  reports  three  cases  of  a  similar 
nature,  all  iu  dentists,  in  which  susceptibility  to  procain  was 
acquired  after  some  months'  use  of  the  drug  ;  in  all  three 
patients  positive  cutaneous  reactions  were  obtained. 

As  has  been  said,  it  is  difficult  to  bring  the.se  cases  of 
sensitiveness  towards  drugs  and  nonprotein  irritants  into 
line  with  susceptibility  towards  proteins,  since  a  true 
anaphylactic  reaction  is  only  supposed  to  be  possible 
with  protein  bodies.  It  has  been  suggested  that  drugs, 
etc.,  combine  with  the  body  proteins,  and  that  it  is  towards 
these  compounds  that  susceptibility  occurs  ;  there  is 
certainly  evidence  in  favour  of  this  view  in  the  case  of 
salvarsan.  However  this  may  be,  the  phenomena  of 
idiosyncrasy  towards  drugs,  chemicals,  etc.,  and  toward.s 
proteins  are  so  similar  that  they  may  all  be  conveniently 
termed  "  anaphylactoid,"  and  it  should  be  particularly 
noted  that  positive  cutaneous  reactions  can  be  obtained 
with  both  protein  and  non-protein  su'ostances. 

Infantile  Eczema. 
In  infants  there  are  two  main  types  of  eczema,  apart 
from  that  produced  by  external  irritants,  and  it  is  the 
failure  to  recognize  this  fact  that  has  made  infantile 
eczema  "the  bete  noire  of  all  dermatologists,"  as  Engman 
and  AVander  express  it : 

There  is  first  the  type  that  is  so  common  in  the  out-patient 
department  of  hospitals  in  poor  districts,  and  %vliich  corre- 
sponds to  true  seborrhoeic  eczema  in  adults.  It  affects  the 
scalp,  the  post-auricular  regions,  the  face  around  the  nose  and 
mouth,  the  neck,  and  the  flexures.  Its  ouset  is  often  sudden,  and 
oozing  takes  place  very  rapidly,  so  that  secondary  infection 
occurs  early,  resulting  in  irapetiginization.  This  condition,  as 
with  the  impetiginized  seborrhoeic  eczema  of  adults,  is  often 
wrongly  diagnosed  as  impetigo  contagiosa,  and  surprise  is 
expressed  at  the  unsatisfactory  results  obtained  when  the 
orthodox  treatment  for  that  disease  is  adopted.  This  form  of 
eczema  is  apparently  associated  with  excessive  carbohydrate 
feeding. 

In  the  second  variety  of  infantile  eczema  the  clinical  picture 
is  quite  different,  and  it  is  usually  possible  to  distinguish 
between  the  two  at  a  glance.  It  is  this  type  which  is  probably 
always  due  to  susceptibility  towards  one  or  more  foreigii 
proteins — usually,  of  course,  those  of  food  substances.  These 
children,  on  the  whole,  conform  to  a  definite  type.  They  are, 
even  in  early  infancy,  emotional  and  diffielle,  but  withal 
charming  and  abnormally  intelligent.  In  later  life  they  are 
apt  to  become  asthmatic.  As  regards  their  skin,  it  will  be 
found  that  it  is  often  slightly,  sometimes  deflnitelv,  iohthyotic, 
and  I  am  convinced  that  ichthyotics  are  not  only  abnormally 
susceptible  to  external  irritants,  but  are  also  frequently  subject 
to  anaphylactic  eczema  and  asthma. 
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;  Apart  from  its '  dryness,  the  skin  of  tbese  oMkU-en  feels 
Sthickened  and  has  a  peculiar  yellowish  or  bistre  colour,  aud 
'there  is  often  hyperkeratosis  around  the  pilosebaceous  follicles. 
■The  eczema  takes  the  form  of  diffuse  scaly  patches,  which 
become  thickened;  they  are  situated  on  the  forehead,  the 
cheeks,  the  extensor  surfaces  of  the  limbs,  the  trunk,  and 
Bometimes  in  the  flexures.  Oozing  dees  not  readily  occnr, 
although  it  is  often  provoked  by  scratching,  nor  is  secondary 
inipetiginization  nearly  so  common  as  in  the  lirsl  type.  One 
vary  characteristic  feature  is  that  the  eczematous  patches  may 
become  quite  pale  and  almost  invisible  in  the  course  of  a  few 
hours,  only  to  flare  up  when  a  paroxysm  of  itching  or  a  fit  of 
crying  occurs.  This  is  not  the  case  in  the  hrst  type,  in  which, 
too,  the  itching  is  not  so  intense.  In  both  types  the  eczema 
is  apt  to  be  accompanied  by  nasopharyngeal  and  bronchial 
catarrh;  but  in  the  first  the  catarrh  tends  to  be  persistent, 
whereas  in  the  second  it  waxes  and  wanes  ;)(i)i  ;i(i.<.<»  with  the 
intensity  of  the  eczema.  It  is  this  second  type  which  corre- 
sponds to  Czerny's  description  of  the  "exudative  diathesis," 
although  later  observers,  myself  included,  have  confounded  the 
two  types.  Probably  most  of  the  symptoms  which  Czerny 
described  as  characteristic  of  his  exudative  diathesis  are 
manifestations  of  protein  sensitization. 

Engmau  aud  Wander '"  found  that  of  the  exudative  type  78 
per  cent,  responded  positively  to  some  protein  sensitization;  of 
the  remainder  probably  some  were  wrongly  included  in  the 
exudative  group,  or  theprotein  to  which  they  were  susceptible 
was  not  discovered.  In  those  cases  in  which  control  of  the  diet 
could  be  maintained  brilliant  results  followed. 

Altbongli  in  cbildren  it  is  to  food  proteins  tliat  suscepti- 
bility is  observeci,  in  a  few  cases,  as  iu  astbma,  tbe  offeuding 
protein  may  be  bacterial,  and  Whitfield'-'  describes  tbe  case 
of  a  cbild,  aged  3  years,  wbo  suffered  from  eczema  and 
spasmodic  cougb.  Tbese  vv'cre  rebeved  by  removal  of 
septic  tonsils  and  adenoids.  It  is  possible  that  in  tbis  case 
tbe  cbild  was  primarily  susceptible  to  cue  or  more  food 
proteins,  and  became  secondarily  sensitive  to  tbe  bacterial 
infection  of  its  respiratory  tract. 

Eczema  of  Adnlls. 
As  migbt  be  expected,  eczema  iu  adults  is  far  less  likely 
to  be  due  to  food  sensitization  tban  is  tbe  case  in  cbildrcu, 
since   complete  or  partial   tolerance   to   foods   is   usually 
fjradually  acquired  as  tbe  cbild  grows  older. 

Howard  Fox  and  Fisher-'  conclude  that  only  a  small  propor- 
tion of  eczema  in  adults  is  due  to  this  cause.  They  quote  the 
case  of  a  man  with  chronic  eczema  of  the  hands  and  wrists  who 
gave  a  positive  reaction  to  cabbage  ;  abstention  from  cabbage 
and  sauerlcraut  resulted  in  the  disappearance  of  his  eczema, 
which  reappeared  at  once  when  the  forbidden  vegetable  was 
again  eaten.  Ramirez'^  comes  to  the  same  conclusion — namely, 
lliat  anaphylactic  eczema,  like  asthma,  is  commoner  under  the 
age  of  30.  "Engman  and  Wander  •»  report  some  striking  cases 
in  this  series,  including  one  patient  who  w'as  sensitive  to  oak 
pollen,  and  had  suffered  from  erythematous  eczema  from  this 
source  for  nine  years;  it  began  in  April,  lasted  through  the 
spring,  and  was  accompanied  by  hay  (ever.  Eelicf  was  obtained 
by  deseusitization. 

Tbere  is  no  question  tliat  some  cases  of  chronic  eczema 
iu  adults  are  directly  or  indirectly  due  to  focal  infection, 
particularly  oral  sepsis,  aud  Ehrmann  used  to  lay  stress 
on  tbe  association  of  eczema  and  chronic  appendicitis.  In 
my  experience  that  type  of  eczema  termed  •'nummular," 
wbicb  begins  by  multiple  discoid  patches  situated  most 
commonly  on  tbe  backs  of  tbe  bands,  wrists,  and  forearms, 
and  on  tbe  extensor  surfaces  of  tbe  tbigbs  and  legs,  is  a 
frequent  concomitant  of  oral  sepsis,  and  I  bave  bad  several 
cases  during  the  past  few  years  wbicb  cleared  up  wben 
this  was  dealt  with,  and  in  which  otber  methods  of  treat- 
ment bad  proved  only  palliative. 

Ldpus  Erythem.\tosus. 
Tbis  condition,  wbicb  must,  I  think,  be  beld  to  be  very 
closely  allied  to  erythema  multiforme,  is  still  regarded  by 
many  dermatologists  as  a  tuberculide.  During  the  past 
two  years  aud  a  half  I  liave  collected  a  considerable 
number  of  cases  of  tbe  disease,  most  of  wbicb  I  have  been 
able  to  investigate  thoroughly  and  to  keep  under  observa- 
tion. In  none  of  them  was  tbere  any  evidence  of  active 
tuberculosis,  and  in  only  four  was  tbere  reason  to  suspect 
former  tuberculous  infection  suflflcient  to  produce  clinical 
manifestations,  such  as  cervical  adenitis  aud  the  so-called 
tubei'culous  stigmata.  On  the  other  baud,  in  every  one  of 
my  cases  one  or  more  definite  foci  of  infection  were  pre- 
sent ;  in  some  there  was  severe  oral  and  tonsillar  sepsis, 
in  others  the  tonsils  wore  badly  infected  without  oral 
sepsis  being  present  (although  in  most  of  these  infected 
teeth  had  already  been  removed),  aud  in  others,  in  addi- 
tion to  these  two  foci,  a  SO-t-jj/ococciis  loiujus  was  easily 
recoverable  from  the  faeces.  A  striking  and  important 
feature  of  my  series  of  cases  has  been  tho  frequency  with 
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arthritis,  or  by  complaint  on  the  part  of  tbe  patients  of 
attacks  of  '•  rheumatism  "  in  the  joints  and  muscles. 

Two  of  my  patients  have  severe  rheumatoid  arthritis  of  tbe 
type  that  is  associated  with  chronic  streptccoccal  focal  in- 
fection, and  Dr.  N.  JMutch,  who  makes  a  special  study  of  this 
condition,  has  kindly  given  nie  notes  of  four  cases  that  have 
come  under  his  own  observation,  iu  which  lupus  erythematosus 
was  present.  In  one,  which  I  saw,  a  topical  patch  of  lupua 
erythematosus  developed  while  the  patient  was  having  strepto- 
coccal vaccine  injections  for  bis  arthritis.  In  none  of  these  is 
there  the  slightest  indication  of  tuberculous  infection. 

As  regards  tbe  treatment  and  prognosis  of  tliis  disease, 
my  observations  go  to  show  that  what  is  true  for 
rheumatoid  arthritis  is  true  for  lupus  erythematosus. 
That  is  to  say,  foci  of  sepsis  must  be  sought  for  and  dealt 
with,  aud  afterwards  cautious  autogenous  vaccine  treat- 
ment carried  out.  In  early  cases  removal  of  the  primary 
foci  of  infection,  with  or  without  subsequent  vaccination, 
])as  given  most  gratifying  results.  In  patients  in  whom 
the  disease  has  been  pre.scnt  for  several  years  tbe  same 
success  has  not  been  obtained,  probably  because  secondary 
foci,  such  as  the  intestines  and  lymphatic  glands,  exist, 
but  even  tbe  most  chronic  and  obstinate  cases  have  shown 
steady  improvement.     I  may  quote  one  typical  case. 

The  patient  was  an  asylum  nui'se,  and  the  eruption,  which 
was  of  many  years'  standing,  involved  Ihe  nose  and  the  greater 
part  of  botli  cheeks.  She  had  severe  oral  sepsis,  and  her  tonsils 
were  large  and  contained  pus.  Afler  removal  of  the  teeth  and 
tonsils,  there  was  considerable  immediate  improvement.  She 
has  since  been  given  autogenous  streptococcal  vaccine  by  Dr. 
Eyre,  with  the  result  that  tbe  greater  part  of  the  eruption  has 
gradually  disappeared,  and  in  a  few  months  she  will  probably 
be  cured,  although  there  will  be  considerable  scarring.  There 
is  no  evidence  of  tuberculous  infection,  and  she  has  had  no 
treatment  except  the  removal  of  the  teeth  aud  tonsils,  and 
subsequent  vaccination. 

Most  dermatologists  are  agreed  that  lupuserythematosua 
and  erythema  multiforme  are  closely  allied  conditions 
Tbe  latter  is  often  associated  with  that  transient  form  of 
arthritis  whicli  we  call  acute  rheumatism,  and,  although 
liable  to  recurrence,  neither  the  skiu  eruption  nor  the 
arthritis  is  followed  by  permanent  tibrotic  change.  In 
lupus  erythematosus,  on  the  other  band,  although  the 
lesions  may  disappear  entirely  without  leaving  a  trace 
the  more  chronic  patches  are  followed  bj'  scarring,  just  as 
permanent  deformity  of  tbe  joints  results  from  a  chronic 
rheumatoid  artliritis.  In  my  opinion,  lupus  ci"ythematosus 
bears  the  same  relationship  to  rheumatoid  arthritis  that 
erythema  multiforme  bears  to  the  acute  rheumatism  of 
children  and  young  adults. 

Tbe  more  cases  I  see  of  lupus  erj'thematosus  the  less  do 
I  believe  in  the  view  that  it  is  a  tuberculide ;  and  I  would 
remind  you  that  Cranston  Low  aud  Kutherford  ■''  have 
published  the  results  of  a  post-mortem  examination  on  a 
fatal  female  case,  iu  W'bicb  absolutely  no  trace  of  tuber- 
culosis could  be  found.  There  had  been,  however,  severe 
oral  sepsis,  and  a  Streptococcus  hmgus  aud  Fricdlander's 
bacillus  were  recovered  also  from  her  sputum. 

Alopecia  Areata. 
The  last  condition  I  wish  to  deal  with  is  alopecia  areata. 
As  I-'  have  already  stated  elsewhere,  I  believe  that  in 
most  cases  focal  infection  is  the  causative  factor.  The 
evidence  that  I  bave  collected  during  the  past  yt^ar  in 
support  of  this  view  is  verj-  convincing,  but  I  am  willing 
to  admit  that  there  is  more  than  one  type  of  alopecia 
areata,  and  that  tbe  exciting  cause  is  not  always  the 
same.  Wliitfield-*  aud  others  have  shovn  that  eye-straiu 
may  be  a  factor  in  some  cases,  but  I  still  hold  that  tbe 
great  majority  are  due  to  infection,  which  iu  children 
is  usually  derived  from  tbe  tonsils  and  nasopharynx.  I 
would  here  like  to  deal  with  a  very  just  criticism  made 
by  Dr.  Dore  when  I^  showed  a  case  of  alopecia  areata 
before  the  Dermatological  Section  of  the  Royal  Society 
of  Medicine  on  .January  20th,  1921.  He  said  that,  after 
reading  my  paper,  he  had  made  inquiries,  and  he 
found  that  alopecia  areata  had  in  some  cases  developed 
after  the  tonsils  had  been  removed.  Apart  altogether  from 
the  possibility  that  some  other  focus,  such  as  the  teeth, 
may  bave  been  present,  I  would  point  out  first  that  tbe 
removal  of  tonsils,  which  is  usually  considered  a  trivial 
operation,  is  really  one  that  requires  tbe  greatest  skill  aud 
care ;  in  my  opinion,  anything  short  of  complete  enuclea-. 
tion  is  not  only  useless  but  actually  banuful,  and  I  am 
continually  seeing  both  children  and  adults  whose  tonsils 
have  been  incompletely  removed,  with  the  result  that  tliey 
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are  being  poisoned  with  septic  matter  pent-up  in  buried 
crypts,  the  openings  of  which  have  been  obUterated  by  the 
scar  tissue  formed  after  the  operation.  Moreover,  removal 
of  tonsils  does  not  necessarily  prevent  further  attacks  of 
acute  nasopharyngeal  catarrh,  and,  should  these  occur, 
new  patches  of  alopecia  areata  are  likely  to  appear.  For  this 
reason,  apart  from  the  removal  of  septic  tonsils  and 
adenoids,  I  think  it  is  important  to  correct  any  nasal 
deformity,  sucli  as  a  badly  deflected  septum,  and  to  give 
vaccine  treatment  for  some  time  after  tlie  operation. 

Wliereas  infected  tonsils  and  adenoids  and  chronic  naso- 
pharyngeal catarrh  are,  in  my  opinion,  the  most  common 
causes  of  alopecia  areata  in  children,  in  adults  the  mouth 
is,  perhaps,  more  often  the  primary  source  of  infection, 
and  I  have  seen  three  cases  associated  witli  nasal  sinus 
suppuration.  Of  course,  with  chronic  oral  sepsis  the 
tonsils  are  very  likely  to  become  secondarily  infected,  and 
it  is  in  somo  cases  difficult  to  decide  which  is  the  more 
important  source  of  infection ;  in  any  case,  liowever,  the 
mouth  should  be  dealt  with  first. 

Conclusion. 

The  subject  with  which  I  have  attempted  to  deal  is  so 
large,  and  is  connected  with  matter  about  which  there  is 
so  much  controversy,  that  I  am  afraid  my  review  of  it  is 
not  only  incomplete,  but  singularly  disjointed.  We  may, 
however,  even  with  our  present  knowledge  safely  affirm 
that  furtlier  study  of  individual  peculiarities  "towards 
foreign  proteins  and  bacteria  is  likely  to  solve  some  of  the 
dermatological  problems  which  remain,  but  in  this  kind  of 
research  the  dermatologist  cannot  hopo  to  succeed  alone. 
By  careful  clinical  observations  on  large  numbers  of  cases 
he  may  formulate  tbeories,  based  on  deductions  made 
from  such  observations,  and  he  may  direct  a  line  of 
research  which  appears  likely  to  solve  the  problems  before 
him,  but  his  theories  must  always  be  tested  by  those  who 
are  expert  in  laboratory  knowledge  and  technique,  and  it 
is  on  the  correlation  of  clinical  data  and  laboratory 
findings  that  the  future  of  dermatology,  like  the  future  of 
medicine,  depends. 
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Assistant  Physician  to  the  Skin  Department,  Royal  Infirmarr, 
Edinburgh. 

This  subject  is  so  wide  that  it  is  difficult  to  know  where 
to  begin.  I  propose,  in  the  first  instance,  to  give  you  some 
of  my  personal  experienc2S,  and  then,  touch  on  a  few 
points  in  the  different  diseases  and  anaphylaxis  generally. 

DermaiUis  cine  to  External  Causes. 
Assuming  that  dermatitis  venenata  was  an  anaphylactic 
phenomenon,  I  endeavoured  to  find  out  if  it  could  be  pro- 
duced artificially.  I  used  the  leaf  of  thePri'»(»/a  ohconica, 
with  which  you  are  all  familiar.  On  the  general  principle 
that  a  sensitizing  dose  of  antigen,  followed  by  an  interval 
of  freedom  from  antigen,  is  likely  to  load  to  sensitization, 
I  scarified  a  small  area  on  the  back  of  the  left  forearm  by 
scr.-ipiug  off  the  superficial  hiyers  of  the  epithelium  till  a 
slightly  oozing  surface  was  produced.  Into  that  I  rubbed 
the  crushed  leaf  of  Primula  obconica,  rubbing  the  juice 
well   in.     That  was  done  in  the   evening,  and  the  juica 


of  the  leaf  allowed  to  dry  on  the  skin  and  washed  off 
next  morning.  The  lesion  formed  a  thin  crust  where  it 
had  been  scraped,  but  there  was  no  rcduess  or  reaction  of 
any  kind  around  it.  This  crust  came  off  in  about  two 
weeks  and  the  skin  showed  a  very  superficial  scar.  After 
an  interval  of  three  weeks  the  same  area  was  again  rubbed 
with  the  cru.shed  leaf  of  Primula  ohconica  and  the  juice 
allowed  to  dry  on  the  skin.  This  was  done  at  8  p.m., 
and  on  going  to  bed  at  about  11  o'clock  the  area  rubbed 
showed  no  change.  On  awakening  next  morning,  how- 
ever, the  area  rubbed  was  found  to  be  red,  oedematous 
and  swollen,  and  very  itchy.  The  central  part  showed 
numerous  small  vesicles  where  the  juice  of  the  leaf  had 
been  actually  rubbed  in,  but  the  area  of  redness  and 
oedema  extended  considerably  beyond  that.  This  der- 
matitis gradually  increased  in  severity  for  forty-eight 
hours,  the  area  extending  considerably,  till  the  greater 
part  of  the  back  of  the  forearm  was  affected.  It  remained 
more  or  less  stationary  for  some  days,  but  always  itchiug 
at  intervals,  and  if  scratched  or  rubbed  the  acute  lesions 
flared  up  again.  At  the  end  of  a  week  or  so  it  gradually 
subsided,  became  less  red,  then  yellowish  and  scaly,  and 
not  till  the  end  of  the  fourth  week  had  all  trace  of  the 
reaction  disappeared.  This  experiment  has  since  been 
repeated  at  intervals  on  different  parts  of  the  skin, 
and  always  with  the  same  result,  but  on  being  repeated 
the  reaction  begins  somewhat  sooner  and  does  not  last 
quite  so  long  as  on  the  first  occasion. 

This  experiment  goes  to  show  that  dermatitis  venenata 
can  be  produced  artificially  under  certain  circumstances. 
I  could  previously  handle  the  primula  or  rub  the  crushed 
leaf  into  my  skin  with  impunity.  In  order  to  see  whether 
the  result  was  accidental  I  repeated  the  same  experiment 
on  six  other  individuals,  but  in  only  one  other,  and  that  in 
my  brother,  did  I  succeed  in  causing  sensitization.  The 
other  five  were  all  negative,  and  failed  to  give  any  reaction 
to  the  primula.  This  result  supports  the  view  of  Cooke 
and  Vander  Veer,  referred  to  by  I)r.  Barber,  with  regard 
to  the  importance  of  heredity.  In  my  own  case  there  is 
definite  evidence  of  a  hereditary  tendency.  My  mother 
suffered  from  a  Primula  obconica  dermatitis  of  hands  and 
face  many  years  ago.  At  that  time  the  condition  was 
not  recognized  by  the  medical  profession,  and  she  was 
sent  to  Strathpeffer  as  a  case  of  eczema.  She 
returned  some  weeks  later  completely  cured,  and  the 
physician  in  charge  at  Strathpeffer  consratulated  him- 
self on  the  potency  of  the  waters.  She  was  not  two 
days  at  home  when  the  eruption  recurred.  The  con- 
dition was  eventually  diagnosed  by  the  gardener,  who 
had  seen  an  article  in  a  gardening  journal  in  which  it 
stated  that  the  primula  inflamed  some  persons'  skins.  On 
his  suggestion  tlie  primulas  were  removed  from  the  house 
and  conservatory,  and  the  eruption  rapidly  disappeared. 
There  is  also  a  history  of  asthma  on  my  mother's  side, 
and  one  of  my  nieces  has  suffered  from  urticaria  and  a 
.sister  from  seborrhoeic  dermatitis.  The  other  five  indi- 
viduals who  did  not  sensitize  to  the  primula  had  no 
history  of  asthma,  eczema,  or  urticaria,  so  far  as  could 
be  ascertained.  Therefore,  from  the  fact  tliat  my  brother 
and  I  alone  became  sensitized,  I  think  it  is  fair  to  assume 
that  onlj'  certain  individuals  can  be  sensitized — those  who 
belong  to  families  in  which  eczema,  asthma,  and  urticaria 
are  known  to  occur. 

The  results  of  my  experiments  on  myself  do  not  agree 
with  Dr.  Barber's  remarks  on  local  sensitization.  I 
originally  produced  the  dermatitis  on  my  left  forearrn, 
but  on  rubbing  the  right  forearm  later  with  the  primula 
I  obtained  a  similar  dermatitis  there  too,  but  I  think  on 
the  whole  not  quite  so  severe. 

The  question  of  these  reactions  being  group  reactions 
was  next  investigated.  I  rubbed  my  sldn  with  the 
different  kinds  of  primroses.  The  Primula,  sinensis  gave 
an  erythematous  dermatitis  lasting  about  a  week.  The 
common  wild  primrose  (P.  vulgaris)  gave  a  very  slight 
reaction  lasting  two  to  three  days,  and  the  coloured  hybrid 
primro.ses  gave  an  even  less  reaction.  The  common 
cowslip  (P.  veris)  gave  no  reaction.  Similarly  the  poly- 
anthus and  the  auricula  also  gave  negative  results.  Fron. 
that  it  is  seen  that  all  the  true  primula  family  give  a 
slight  reaction,  showing  that  they  contain  something  in 
common.  I  also  tested  a  lady  patient  who  was  sensitive 
to  jonquils,  and  she  gave  a  marked  reaction  when  the 
jonquil  leaf  was  rubbed  on  the  skin,  and  a  lesser  reaction 
when  the  daffodil  leaf  was  applied. 
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This  sensitiveness  to  plants  seems  to  be  limited  to  the 
sliin  cells.  I  rubbed  the  leaf  of  the  P.  ohconica  on  the 
inside  of  the  lip  and  on  the  mucous  membrane  of  the  nose, 
but  not  the  slightest  reaction  Avas  produced.  This  agrees 
with  the  finding  of  Jadassohn  in  a  case  of  dermatitis 
due  to  the  application  of  iodoform.  In  that  case,  also, 
application  of  iodoform  to  the  mucous  surfaces  produced 
no  effect.  Therefore  in  dermatitis  venenata  the  skin  cells 
alone  are  sensitized.  In  support  of  this,  also,  is  the 
experiment  made  by  Bloch,  who  grafted  a  piece  of  his 
own  normal  skin  and  a  piece  of  skin  from  a  patient  sensi- 
tized to  iodoform  on  to  a  granulating  surface  of  a  patient 
with  a  healing  burn.  After  the  grafts  had  taken  he  dusted 
the  area  with  iodoform,  and  in  a  few  hours  the  piece  of 
skin  from  the  man  with  iodoform  idiosyncrasy  reacted 
with  erythema  and  vesication,  whereas  the  piece  of  his 
own  skin  aud  the  rest  of  the  skin  of  the  grafted  man 
showed  no  reaction.  That,  I  think,  conclusively  shows 
that  the  cells  themselves  are  sensitized,  and  may  remain 
so  even  though  transplanted  on  to  another  individual.  In 
testing  cases  of  plant  and  external  drug  dermatitis  it  is 
best  to  rub  the  plant  or  drug  over  a  fairly  large  area,  as 
one  "cts  a  definite  reaction  in  that  way.  I  did  a  skin  test 
with  iodoform  by  the  ordinary  von  Pirquet  method  on  a  case 
of  iodoform  dermatitis,  and  obtained  a  very  doubtful  re- 
action, whereas,  in  the  same  patient,  when  the  iodoform 
■was  rubbed  on  the  unbroken  skin  a  very  definite  reaction 
resulted. 

Skin  tests  to  foods  in  cases  of  eczema,  erythema  multi- 
forme, and  urticaria  are  not  quite  so  satisfactory  in  prac- 
tice as  they  are  in  theory.  One  difficulty  is  where  a 
doubtful  reaction  occurs;  and,  as  any  one  who  uses  this 
test  will  soon  learn,  cases  of  eczema,  etc.,  especially  in 
children,  often  give  positive  reactions  to  more  than  one 
food,  and  yet  when  the  food  or  foods  are  removed  from  the 
diet  no  improvement  occurs  in  the  sl:in,  aud  also  when  the 
patient  is  given  these  foods  the  eruption  is  not  made  any 
worse.  The  difficulty  is  to  know  which  food,  if  any,  is  to 
blame,  and  one  may  get  reactions  to  several  foods  and  the 
one  wliich  is  to  blame  be  omitted,  as  it  is  impossible  to 
test  a  case  to  all  possible  foods.  The  mere  fact  that  a 
patient  with  a  skin  eruption  gives  a  skin  test  to  some 
food  shows  that  we  are  dealing  with  an  individual  who 
can  be  sensitized,  and  it  that  patient  can  be  sensitized  to 
one  food,  presumably  he  can  also  be  sensitized  to  other  sub- 
stances. The  period  of  desensitization  of  the  skin  which 
follows  an  attack  of  urticaria  also  explains  w^hy  many 
cases  do  not  give  reactions  and  increases  the  difliculty  of 
determining  the  food  which  is  responsible.  It  is  therefore 
most  important  that  the  tests  should  be  repeated,  if  pos- 
sible, some  days  or  weeks  after  ,an  attack.  If  eczema  and 
urticaria  are  both  anaphylactic  phenomena — and  all  the 
evidence  goes  to  show  that  chronic  urticaria  certainly  is — 
why  do  some  cases  get  eczema  aud  others  urticaria  on 
taking  a  certain  food '?  I  think  it  can  be  explained  if  one 
considers  that  in  urticaria  one  is  dealing  with  a  true 
anaphylaxis,  and  the  poison  which  produces  the  reaction 
by  acting  on  the  vasomotor  mechanism  of  tlie  skin  vessels 
produces' the  wheal,  just  as  the  lesion  is  produced  in  the 
King  in  asthma.  It  is  only  part  of  a  general  phenomenon 
and  the  skin  cell  is  not  specially  sensitized.  Whereas  in 
eczema,  as  in  dermatitis  venenata,  if  one  assumes  that  the 
skin  cells  are  also  specially  sensitized  to  the  food,  then  the 
resulting  reaction  produces  the  various  forms  of  dermatitis 
known  as  eczema. 

Although  I  know  Dr.  Barber  could  not  mention  all  the 
conditions  suspected  of  being  anaphylactic  in  nature,  I  am 
surprised  that  he  did  not  mention  Hebra's  prurigo. 
Perhaps  he  includes  it  under  his  second  variety  of  infantile 
eczema,  but,  above  all  conditions,  prurigo  suggests 
anaphylaxis.  It  begins  as  an  urticaria  papulosa,  and 
persists  with  itching  papules  for  years  till  the  skin 
becomes  indurated  from  scratching.  It  is  practically 
always  associated  with  asthmatic  symptoms  aud  shows 
a  marked  eosinopbilia  of  the  blood.  I  have  tested  two 
typical  cases  and  in  each  got  reactions  to  more  than  one 
food,  but,  as  in  eczema,  withholding  these  from  or  adding 
them  to  the  diet  did  not  affect  the  eruption.  It  is  pos- 
sible that  prurigo  is  due  to  some  focal  lesion  in  the  bowel 
or  elsewhere,  or  it  may  begin  as  an  urticaria  due  to  a  food, 
and  by  scratching  the  patient  may  sensitize  liimself  to  his 
own  tissues.  Remarkable  results  liave  been  obtained  in 
dermatitis  herpetiformis  aud  other  skin  diseases  by  auto- 
gerum-therapy— drawing    off    the    patient's    own    blood, 


defibrinating,  centrifuging  it,  and  reinjecting  the  serum. 
Similarly  in  prurigo  the  patient  might  be  sensitized  to 
coagulated  serum  or  blood  from  his  own  lesions,  and  every 
time  he  scratches  he  may  produce  a  reaction. 

Dermatitis  herpetiformis  is  another  disease  associated 
with  eosinopbilia.  One  of  the  worst  cases  I  have  ever 
seen  could  provoke  an  attack  by  eating  meat.  He  lived 
and  worked  as  a  stoker  for  over  five  years  on  milk  and 
peasbrose,  and  after  that  time  he  gradually  began  taking 
meat  witli  no  ill  effect.  It  has  long  been  suspected  that 
dermatitis  herpetiformis  and  pemphigus  are  due  to  bowel 
absoiptiou.  and  I  think  we  are  justified  in  including  tliem 
under  the  group  of  eruptions  due  to  focal  absorption  from 
the  bowel,  either  of  food  or  bacterial  origin. 

I  have  been  very  much  interested  in  Dr.  Barber's 
work  on  lupus  erythematosus,  and  I  am  convinced  he 
is  on  the  right  lines.  From  the  case  of  generalized 
lupus  erythematosus  which  I  publislied  in  the  British 
Journal  of  Dcruiaiolorjij  a  pure  culture  of  Slrrpto- 
coccus  longus  was  obtained  from  the  heart's  blood 
2}0st  mortem.  With  that  streptococcus  a  vaccine  was 
made  and  cases  of  lupus  erythematosus  treated  with 
it.  The  results  have  been  distiuctly  encouraging,  one 
case  in  particular,  with  very  resistant  extensive  disease  of 
face  aud  scalp,  healing  up  rapidly  after  inoculation.  I 
have  never  seen  any  local  or  focal  reaction  in  lupus 
erythematosus  from  using  this  vaccine. 

In  conclusion,  I  should  like  to  empliasize  the  importance 
of  the  subject  of  anaphylaxis.  Our  views  are  always 
changing  as  new  progress  is  made.  From  investigations 
on  typhoid  fever  it  has  been  shown  that  even  in  acute 
diseases  the  patient  passes  through  a  hypersensitive  stage 
before  reaching  immunity,  and  all  the  evidence  goes  to 
show  that  in  chronic  infections  of  all  kiuds  the  patient  tends 
to  remain  in  the  hypersensitive  condition  and  the  disease 
persists  indefinitely,  as,  for  example,  in  lupus,  psoriasis, 
etc.  JIuch  has  been  done,  but  we  are  only  beginning  to 
understand  the  complicated  changes  which  take  place 
when  a  patient  becomes  infected,  and  since  the  dermato- 
logist can  see  exactly  what  is  occurring  on  the  skin,  he  is 
in  a  better  position  than  the  general  physician  to  elucidate 
this  problem. 

'Dr.  CR.4XST0N  Low  also  showed  a  reaction  produced  on 
his  own  arm  by  rubbing  with  the  crushed  leaf  of  rri)nula 
obconica.] 


DISCUSSION. 
Dr.  W.  Kenneth  Wills,  O.B.E.  (Bristol),  said  that  to 
liim  the  reports  on  protein  sensitization  and  food  idio- 
syncrasy seemed  to  lack  clearness  owing  to  the  fact  tliat 
tiie  term  "  eczema "  had  never  been  clearly  defined  or 
explained.  He  wished  to  draw  attention  to  the  condition 
of  follicular  dermatitis  associated  with  pityriasis  of  the 
scalp  either  in  himself  or  in  some  one  in  his  immediate 
entourage,  lie  poiuted  out  that  at  the  start  this  condition 
presented  a  follicular  phiggiug  and  later  a  perifollicular 
erythematous  zone  with  itching.  Eczematization  followed 
secondarily  to  scratching.  He  said  that  this  dermatitis 
was  sometimes,  but  not  always,  inoculable,  and  that  the 
iuoculability  was  dependent  for  success  upon  at  least  two 
factors:  (1)  .4n  infecting  coccus,  and  (2)  the  secretion  in 
the  follicle  containing  an  exuded  protein  body  upon  which 
the  coccus  could  grow  and  produce  a  more  toxic  protein 
body  which  itself  caused  the  inflammatory  phenomena. 
He  also  mentioned  another  disease  which  he  termed  "  tea 
and  bread-and-butter "  disease,  which  was  seen  in  old 
people  who  with  only  a  tooth  or  two  left  in  one  jaw  were 
unable  to  masticate,  and  were  unable  to  take  more  than 
the  softest  food.  These  poor  people  were  reduced  to  taking 
only  tea  and  bread-and-butter,  and  in  these  might  be  seen 
an  erythema  upon  these  parts  of  the  body  which  were 
exposed  to  light — like  pellagra  but  without  nervous  pheno- 
raeua.  These  patients  could  be  relieved  by  a  more  ex- 
tended dietary.  Here  tliere  was  another  factor  besides  the 
sensitization  of  the  skiu — namely,  light.  He  also  remarked 
that  light  was  also  an  important  factor  in  the  determina- 
tion of  lupus  erythematosus,  aud  must  be  taken  into  con- 
sideration wlien  attempting  to  explain  this  dermatosis  by 
theoiios  of  sensitization  to  bacterial  toxins.  ;, 

Dr.  Bauher,  in  reply,  said  that  in  reference  to  Dr. 
Cranston  Low's  most  interesting  experiments,  he  had 
during  the  war  made  some  investigations  with  "mustard 
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gas  "  that  were  not  without  interest.  He  produced  a  small 
Buperficial  burn  on  his  left  forearm  by  short  exposure  to 
this  substance,  which  healed  completely  in  about  a  week 
■without  leaving  any  trace.  A  few  weeks  later  (while 
doing  further  experim  nts)  he  burnt  himself  very  badly  in 
the  right  autecubital  fossa,  and  the  burn  was  followed  by 
elouuhing  of  the  skin  and  intense  lymphangitis  with 
oedema;  whi'e  the  pain  and  inflammation  weie  at  their 
height  a  patch  of  erythema  with  vesicles  appeared 
spontaneously  exactly  at  the  site  of  the  original  superficial 
burn  that  he  had  produced  on  the  left  forearm  some  weeks 
previously.  There  was  no  possibility  of  this  being  due  to 
accidental  exposure  of  this  area  to  a  further  quantity  of 
mustard  gas,  and  he  could  only  conclude  that  this  patch 
of  skiu  had  become  sensitized  and  reacted  when  absorption 
took  place  from  the  severe  burn  on  the  other  arm.  With 
regard  to  Dr.  Kenneth  Wills's  remarks  about  the  influence 
of  light  in  the  production  of  certain  skin  diseases,  such  as 
lupus  erythematosus,  he  agreed  that  in  this  disease 
sunlight  must  be  considered  as  a  predisposing  factor  in 
some  cases,  and  no  doubt  sometimes  determined  the 
localization  of  the  lesions.  He  had  had  more  than  one 
case  in  which  the  patient  dated  the  onset  of  the  disease 
from  exposure  to  strong  sunlight:  and  Sequeira  had  stated 
that  he  had  frequently  seen  the  lesions  aggravated  by 
exposure  to  the  Finsen  light.  As  this  subject  was  under 
discussion,  he  would  like  to  ask  members  of  the  Section 
whether  they  had  observed  a  certain  group  of  cases  in 
which,  during  adult  life,  the  patient  became  sensitized  to 
light  and  developed  an  eruption  on  the  exposed  parts,  for 
instance,  the  face,  ears,  neck,  and  backs  of  the  hands,  and, 
in  women,  in  the  V-shaped  area  laid  bare  by  the  cut  of  the 
blouse  ;  the  eruption  was  a  mixed  one,  and,  though 
chiefly  eczematous,  consisted  also  of  papules,  small 
bullae,  and  in  some  instances  of  urticarial  lesions. 
In  all  the  patients  he  had  collected  with  this  con- 
dition there  was  marked  excess  of  iudican  in  the 
nrine,  and  in  most  of  them  the  reaction  was  intense. 
The  patients  had  a  peculiar  earthy  tint,  and  the  lips  were 
bluish  in  colour ;  so  characteristic  was  their  appearance 
that  he  could  now  distinguish  the  cases  at  a  glance.  He 
presumed  that  the  condition  was  allied  to  hydroa  aestivale, 
but  it  differed  from  it  in  that  most  of  his  patients  acquired 
the  sensitiveness  to  light  during  adult  life,  and  the  eruption 
was  chiefly  an  eczematous  one.  The  explanation  that  he 
offered  was  that  some  substance,  probably  derived  from 
the  decomposition  of  protein  in  the  intestines,  and  possibly 
allied  to  sulphonal,  was  absorbed  and  sensitized  the  skin 
to  light.  He  had  never  found  haematoporphyrin  in  the 
urine  of  these  patients.  He  had  had  very  satisfactory 
results  by  reducing  the  protein  intake  to  a  minimum, 
giving  liquid  paraffin  and  full  doses  of  hydrochloric  acid 
internally,  and  applying  a  cream  and  powder  containing 
quinine  externally.  He  had  satisfied  himself  that  quinine 
applied  in  this  way  did  very  materially  protect  the  skin 
from  the  effects  of  the  sun's  rays. 

Dr.  Cranston  Low,  in  replying  to  Dr.  Barber's  question 
with  regard  to  the  influence  of  light  on  certain  skin  con- 
ditions such  as  lupus  erythematosus,  said  that  he  had 
recently  come  across  an  article  on  buckwheat  poisoning, 
or  fagopyrismus,  by  H.  L.  Smith,  in  the  Archives  of  In- 
ternal Medicine  of  1909.  In  this  Smith  referred  to  the 
fact  that  if  an  animal  were  fed  on  buckwheat  and  then 
exposed  to  sunlight  it  developed  an  acute  dermatitis  on 
the  white  parts  of  the  skin  only,  and  if  the  animal  were 
black  and  white,  the  black  areas  were  not  afl'ected.  Other 
disturbances,  such  as  gastro-intestinal  derangement  and 
nervous  symptoms,  might  be  produced,  and  if  severe  the 
animal  might  die  of  them.  It  was  also  mentioned  in  this 
article  that  if  haematoporphyrin  were  added  to  red  blood 
cells  and  they  were  kept  in  the  dark  nothing  happened, 
but  that  exposure  to  sunlight  caused  a  lysis  of  the  cells. 
The  interesting  point  was  that  in  buckwheat  there  was 
a  substance  which  very  closely  resembled  haemato- 
porphyrin, and  it  was  probable  that  when  this  substance 
c'rculatcd  in  the  animal's  blood  it  was  acted  upon  by  sun- 
light and  turned  into  a  toxic  substance  which  dissolved 
the  red  cells  and  produci  d  a  local  reaction.  Now,  haemato- 
porphyrin was  known  to  occur  in  the  urine  of  cases  of 
hydroa  vacciniforme,  and  in  all  probability  the  skin  lesions 
in  that  condition  were  due  to  this  lytic  action  of  the 
haematoporphyrin  in  the  bluod,  and  before  this  condition 
could  occur  the  skin  containing  the  blood  capillaries  must 


be  exposed  to  the  sun.  He  also  referred  to  a  case  of 
acquired  hydroa  vacciniforme,  and  suggested  that  in  thai 
type  of  case  substances  might  be  present  in  wheat  grown 
in  this  country  which  resemble  the  substances  in  buck- 
wheat, or  that  wheat  flour  might  also  be  mixed  to  soma 
extent  with  buckwheat,  and  persons  eating  flour  made 
from  the  mixture  might  develop  a  skin  dermatitis  oa 
exposure  to  light. 
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He.vry  M.\cCor.mac,  C.B.E.,  M.D.,  F.R.C.P., 
Physician.  Diseases  of  tbe  Skin,  laicliilesex  Hosnital;  Consulting 
Pliysician,  Queen  Alexandra  Military  Hospital. 
It  will  be  admitted  that  under  ordinary  favourable  circum- 
stances the  diagnosis  of  diseases  of  the  skin  is  not  easy,  and 
that  our  knowledge  of  the  causal  factors,  except  in  con- 
ditions due  to  animal  or  vegetable  parasites,  is  meagre. 
When  the  case  to  be  considered  is  that  of  a  naval  or 
military  pensioner  these  difficulties  become  doubled  or 
trebled,  for,  in  addition  to  determining  the  nature  of  the 
disease,  the  examiner  has  to  answer  such  questions  as — 
How  far  can  the  affection  be  attributed  to  war  conditions ; 
or  if  it  existed  prior  to  entering  into  the  Service,  has  it 
been  aggravated  thereby,  and,  if  so,  whether  the  aggrava- 
tion still  exists  or  has  ceased  to  be  operative?  While  no 
set  of  rules  can  be  formulated  to  furnish  a  comprehensive 
answer  in  every  case,  it  is  possible  to  frame  a  classification 
which,  while  admittedly  defective,  has  at  least  the  merit 
of  being  practical  and  capable  of  resolving  the  problem 
into  a  less  complicated  form.  This  classification  comprises 
three  groups,  as  follows :  (1)  Where  the  disease  is  definitely 
due  to  war  service;  (2)  where  it  is  spen  to  question  how 
far  war  service  may  have  caused  or  aggravated  the  com- 
plaint ;  and  (3)  where  the  condition  should  not  be  attributed 
to  war  service. 

Group  I. — Diseases  definitely  due  to  war  service. 

In  this  group  should  be  included  conditions  such  as 
Oriental  sore,  scabies,  infected  tuberculosis  of  the  skin, 
and  ringworm.  As  all  the  diseases  are  parasitic  their 
otigin  can  clearly  be  determined.  Upon  the  subject  of 
scabies  some  further  comment  should  be  made.  It  would 
not  be  expected,  but  it  is  nevertheless  a  fact,  that  even  at 
the  present  time  pensioners  present  themselves  with  con- 
ditions labelled  "scabies"  which  took  origin  during  the  war. 
Now  although  scabies,  if  improperly  treated,  may  persist 
indefinitely — and  some  cases  may  be  due  to  neglect  of 
sterilization  of  bedding  and  clot'uiug,  thus  permitting  con- 
stant reinfection — those  I  have  seen,  with  one  ijossible 
exception,  are  to  be  explained  in  a  different  way.  Some 
are  instances  of  dermatitis  due  to  prolonged  application  of 
sulphur ;  in  other  cases  the  original  diagnosis  had  been 
inaccurate,  the  disease  having  been  of  a  dift'erent  nature — • 
for  example,  dermatitis  herpetiformis.  These  possible 
sources  of  error  have  therefore  to  be  kept  in  mind. 

Two  other  classes  also  properly  belong  to  this  group : 
the  first  where  the  disease  has  arisen  or  has  become 
chronic  owing  to  the  impossibility  of  obtaining  some 
special  but  recognized  form  of  treatment:  and  the  second 
where  the  remedial  measures  employed  have  resulted 
in  disfigurement  or  injury.  These  classes  will  best  be 
illustrated  by  the  following  examples : 

Case  1. — A  pensioner  developed  sycosis  of  the  beard  and 
moustache  regions  whilst  serving  in  a  remote  part  of 
the  Empire.  Some  years  previous!}-  he  had  suffered  from 
a  similar  conditiou,  which  was  cured  at  that  time  by  xva,y 
deijilatiou.  When  the  second  attack  took  place,  owing  to 
his  situation,  this  treatment  could  not  "be  obtained,  and  it 
was  considered  undesirable  to  send  him  home  to  obtain  it. 
The  disease  progressed  and  became  firmly  established,  and 
the  prognosis  is  now  bad.  He  is  the  subject  of  a  dis- 
figuring complaint  which  considerably  interferes  with  his 
chance  of  obtaining  employment  in  civil  life.  In  this  case 
it  may  properly  be  held  that  his  present  condition  is 
directly  the  result  of  his  service. 

Case  ?. — This  case  differs  materially  from  the  previous 
one.  The  pensioner,  a  middle-aged  man,  whilst  serving 
in  India  developed  a  late  .specific  eruption  upon  the  scalp. 
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The  condition  was  diagnosed  as  ringworm,  and  j;  rays  were 
used  with  the  object  of  depilating  tlio  hair  and  curing  the 
disease.  By  some  unfortunate  mischance  this  caused  not 
only  permanent  loss  of  most  of  the  hair  of  the  head,  but 
also  extensive  scarring  with  telangiectases.  Now,  while 
it  is  evident  that  tlie  original  syphilitic  infection,  both 
trom  its  nature  and  by  reason  of  having  been  acquired 
many  years  before  the  war,  did  not  qualify  this  man  for  a 
pension,  it  is  equally  evident  tliat  the  incorrect  diagnosis 
and  treatment  were  responsible  for  his  disflgureraent  and 
injury,  and  clearly  gave  him  the  right  to  a  pension. 

Grocp  II.— TTViei-e  ii  is  open  to  question  hoiu  far  war 
service  may  have  caused  or  aQi/ravated  the  condition 
for  which  a  pension  is  claimed. 

While  in  the  first  group  in  the  great  majority  of  cases  a 
definite  answer  can  be  given  to  the  question,  "  Is  the 
disease  attributable  to  war  service  ?  "  such  is  not  the  case 
in  tlie  group  now  under  consideration,  for  it  comprises 
conditions  such  as  eczema,  psoriasis,  and  liclien  planus — 
that  is,  dermatoses  the  cause  of  which  is  unknown  or 
imperfectly  known,  of  which  eczema  forms  the  most 
important  group. 

When  considering  these  forms  of  disease,  the  assessor  is 
in  a  position  of  some  difficulty;  being  uncertain  of  the 
cause,  be  cannot  absolutely  determine  the  relationship 
between  war  service  and  disease.  He  must  nevertheless 
be  prepared  to  answer  two  questions:  first,  if  the  condition 
arose  during  service,  is  it  attributable;  and,  secondly,  if  it 
existed  prior  to  this,  how  far  has  service  aggravated  it  ? 
It  would  seem  just  to  decide  when  a  man  has  developed 
one  of  these  complaints  for  the  first  time  during  service 
that  the  disease  should  be  held  as  attributable,  and  in  the 
'  case  of  seborrhoeic  eczema  this  is  especially  true.  It  will 
be  remembered  that  this  condition  has  a  peculiar  distribu- 
tion, selecting  by  preference  the  hairy  regions — the  scalp, 
beard,  moustache,  pubis,  and  axillae— while  not  infrequently 
it  is  also  found  in  the  flexures.  Strictly  speaking,  it  is  not 
a  true  eczema  but  an  eczema  tization— that  is  to  say,  an 
eczema  process  grafted  upon  a  pre- existing  dermatosis. 
Seborrhoeic  eczema  was  peculiarly  prevalent  among  the 
troops  in  France,  so  much  so  that  it  would  seem  to  be 
directly  connected  with  the  conditions  of  army  life  there. 
Different  explanations  have  been  put  forward  to  account 
for  this  prevalence — for  example,  an  acidosis  or  a  vitamin 
deficiency.  But  whatever  the  explanation  may  be,  the 
fact  of  its  prevalence  remains,  and  this  is  shown  in  such 
statistics  as  are  available.  Thus,  out  of  1,786  cases 
admitted  into  No.  25  General  Hospital  during  April,  1917, 
seborrhoeic  eczema  accounted  for  226  cases,  scabies  for 
571  cases,  and  ecthyma  for  624  cases.  It  ranks  third  after 
two  recognized  infections,  and  is  far  above  the  55  cases  of 
psoriasis  and  the  34  cases  of  true  eczema  admitted  during 
the  same  period. 

But  eczemas,  of  whatever  class,  have  a  feature  in 
common :  they  appear,  disappear,  and  reappear,  and  once 
established  there  is  a  liability  to  subsequent  attack.  If 
we  regard  eczema  as  a  disease  due  to  external  causes,  this 
behaviour  is  difficult  to  explain.  If,  on  the  other  hand, 
we  look  upon  eczema  merely  as  a  symptom  of  some  under- 
lying dyscrasia — a  view  which  is  not  unsupported  by  facts 
— tlien  may  we  not  conclude  that  the  abnormal  state,  of 
which  the  eruplion  is  only  a  part,  has  resulted  from  a  con- 
dition attributable  to  service  ?  Such  a  conception  raises 
considerable  difficulty  because  we  have  no  means  of 
judging  of  the  presence  or  absence  of  this  dyscrasia  apart 
from  the  eruption.  In  taking  into  consideration  the  ques- 
tion whether  aggravation  has  passed  or  not,  this  view 
becomes  of  especial  importance,  both  in  cases  where 
eczema  developed  for  the  first  time  during  service  and 
where  it  had.  previously  existed  in  civil  life.  Should  it  be 
held  that  after  com^^lste  eft'acement  of  the  eruption  and  a 
period  of  freedom,  the  dissase  has  ceased  and  aggravation 
Las  passed  ?  I  think  this  view  is  not  necessarily  correct, 
and  consideration  of  a  different  condition  may  serve  to 
illustrate  my  meaning.  In  chronic  bronchitis  we  know 
that  the  cough  appears  in  winter  and  disappears  in 
summer,  and  that  this  sequence  of  events  recurs  year  after 
year.  Here  the  symptom — the  cough — only  becomes  mani- 
fest as  the  result  of  certain  circumstances  obtaining  during 
tlie  winter  mouths,  but  the  causal  condition  is  neverthe- 
less permanent,  although  the   symptom   is    intermittent. 


No  one,  I  think,  in  such  a  case  would  hold  that  aggrava- 
tion has  passed  in  summer  because  the  cough  has  dis- 
appeared. Should  we  not  regard  eczema  as  an  analogous 
state  in  which  the  objective  condition — the  eruption — only 
appears  from  time  to  time  as  the  result  of  some  external 
or  other  factor '? 

These  views  are  admittedly  controversial,  and  as  such 
I  present  them.  It  completely  accepted,  the  case  of  the 
pensioner  might  thereby  be  considerably  weakened,  for  it 
could  be  held  that  the  underlying  cause  existed  prior  to 
military  service,  and  that  the  symptom — the  eruption — • 
only  appeared  in  consequence  of  certain  aggravating 
circumstances.  This  would  amount  to  admitting  specula- 
tion into  the  domain  of  fact,  a  process  open  to  the  most 
serious  objection.  The  rule,  therefore,  of  conceding  that 
any  first  attack  is  attributable  to  service,  and  that  skin 
disease  known  to  have  existed  during  civil  life  and 
reappearing  in  consequence  of  service  has  been  aggravated 
by  it,  seems  equitable  and  just. 

Group  III. —  Where  the  condition  should  not  he  attributed, 
to  loar  service. 

In  this  third  group  are  included  conditions  such  as  acne 
vulgaris  and  self-inflicted  eruptions.  Many  youths  of  trom 
18  to  20  years  entered  the  army.  At  such  an  age-period 
acne  commonly  appears,  and,  as  would  be  expected,  did 
appear  in  a  certain  number  of  young  soldiers.  There  is, 
however,  not  a  vestige  of  evidence  that  the  circumstances 
of  military  life  contributed  in  any  way  to  cause  this  affec- 
tion. It  would  therefore  seem  that  such  persons  are 
disentitled  to  any  pension  on  account  of  this  particular 
disease. 

The  self -inflicted  eruptions  are  of  two  classes:  First, 
those  where  some  genuine  condition  exists  which  is  aggra- 
vated purposely  and  knowingly  by  the  person  sufferina 
from  it.  Thus  an  individual  with,  for  example,  a  slight 
degree  of  eczema,  may  scratch  or  irritate  it  and  so  cause  it 
to  remain  active  or  even  spread.  The  detection  of  thia 
procedure  is  peculiarly  difficult.  An  expert  seeing  such  a 
condition  decides  from  his  experience  that  cure  should  be 
effected  by  ordinary  measures  in  a  comparatively  short 
time.  If,  therefore,  there  is  in  such  a  case  a  history  of 
long-continued  disease,  he  would  be  led  to  suspect  that 
some  manoeuvre  is  being  carried  out  with  the  intention  of 
prolonging  the  duration  of  the  complaint. 

The  diagnosis  of  the  second  class  is  sometimes  obvious, 
at  other  times  extremely  difficult.  Here  an  eruption  is 
produced  by  acids,  alkalis,  or  other  similar  substances,  and 
this,  when  cleverly  done,  closely  mimics  disease.  Never- 
theless, the  eruption  is  never  quite  true  to  type,  and  in 
producing  it  sharp  angles  or  straight  lines  are  often  made, 
phenomena  never  found  in  genuine  disease.  To  confirm  the 
suspicion  it  may  be  necessary  to  admit  the  individual  into 
hospital,  where  he  can  be  kept  under  close  observation.  If 
this  is  done,  some  opportunity  should  be  taken  to  search 
for  any  deleterious  substance,  as  the  discovery  of  this  will 
assist  in  establishing  the  diagnosis.  In  this  connexion  it 
should  be  remembered  that  skin  disease,  even  of  long 
standing,  may  at  times  clear  up  without  obvious  reason, 
and  the  chance  of  this  happening  is  considerably  favoured 
by  admission  into  hospital.  Self-inflicted  injuries  of  the 
skin  are  also  occasionally  met  with  in  hysterical  subjects. 
Such  persons  usually  display  other  sigus  of  a  neurosis,  and 
cannot  be  held  entirely  responsible  for  their  acts.  There- 
fore, although  the  medical  practitioner  may  believe  that 
fraud  is  being  praotised,  only  rarely  will  he  be  in  possession 
of  such  evidence  as  is  necessary  to  prove  this  belief 
completely.  

DISCUSSION. 

Dr.  Cranston  Low  (Edinburgh)  said  that  the  question 
of  skin  diseases  in  pensioners  was  always  a  difficult  one. 
If  a  man  developed  a  skin  disease  such  as  psoriasis  for  the 
first  time  while  on  military  service,  nothing  would  convince 
him  that  it  was  not  due  to  service,  although  a  certain 
number  of  men  would  develop  psoriasis  in  any  case,  and 
military  service  could  not  invariably  be  held  responsible. 
He  remembered  one  case  in  particular  where  a  man  was 
vaccinated  on  joining  the  army,  and  a  fortnight  later 
developed  a  spot  of  psoriasis  on  the  vaccination  area, 
whence  the  disease  subsequently  spread  all  over  the  limbs 
and  body.    In  that  case  he  considered  that  the  disease  was 
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duo  to  service,  as  be  probably  would  not  Lave  been  re- 
vaccinated  bad  be  not  joined  tbe  army.  Eacb  case  must 
be  considered  on  its  own  merits.  Tbose  cases  wbicb  gave 
tbe  most  difficulty  were  tbose  in  wbicb  tbe  men  did  not  wisb 
to  get  well.  It  was  quite  easy  for  tbese  men  to  scratcb 
tbe  skin  and  keep  the  lesion  going,  or  to  fail  to  apply  tbe 
treatment  prescribed.  Tbe  only  way  in  wbicb  such  cases 
could  be  dealt  with  and  a  correct  opinion  formed  as  to  the 
man's  right  to  a  pension  was  to  admit  him  to  a  pensions 
hospital,  where  be  could  be  watched  and  suitable  general 
and  local  treatment  carried  out. 


Jltemoi'nntiR: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

TP,E.A.TMENT  OF  NARCOMANIA. 
The  old-fashioned  method  of  treating  the  morphine  habit 
by  cutting  off  the  drug  and  leaving  the  patient  to  fight  it 
out  by  himself  has  rightly  fallen  into  disuse.  It  was 
barbarous  and  bad  little  to  recommend  it.  Nevertheless, 
one  occasionally  comes  across  a  patient  who  may  be 
treated  in  this  way  v/ith  benefi't  to  himself,  as  tbe 
following  case  shows  : 

Mr.  and  Mrs.  F.  came  to  me  for  treatment  for  heroin  liabit; 
tliey  were  both  addicts,  and  had  taken  tlie  dniy  for  about  five 
years.  They  used  to  inject  each  other  in  the  back,  and  took 
about  25  grains  daily,  but  Mr.  F.  informed  me  he  never  gave  his 
wife  as  much  as  she  thought,  and  probably  she  never  bad  more 
than  8  or  10  grains,  except  when  he  was  away  and  she  gave 
herself  the  injection. 

I  treated  them  both  on  exactly  similar  lines,  except  that 
whereas  it  took  three  weeks  to  get  Mr.  V.  off  the  drug,  Mrs.  F. 
never  had  a  dose  of  heroin  or  morphine  after  she  came  under 
my  care.  I  found  that  she  remained  fairly  comfortable  under 
the  usual  sedatives  and  hypnotics;  couse(|uentIy  I  did  not  give 
her  any  of  the  drug  the  first  morning,  and  froni  then  until  tlie 
end  of  the  tretitmeut  it  was  never  necessary  Ui  give  it. 

Mrs.  F.  really  suffered  less  than  her  husband,  whose  dose  was 
gradually  reduced.  Her  cliief  symptom  was  a  feeling  of  ex- 
treme weakness  and  a  certain  amount  of  restlessness,  but  she 
never  showed  signs  of  collapse,  as  is  usual  when  morphine  is 
suddenly  withdrawn. 

It  is  sometimes  possible  to  withdraw  the  drug  at  once 
in  cases  of  short  standing — a  week  or  two — and  I  have 
treated  several  cases  of  cblorodyne  h.i.bit  by  the  imme- 
diate withdrawal  of  the  drug  without  the  patient  suffering 
much,  but  this  is  tbe  first  long-established  ca.se  of  heroin 
or  morphine  habit  that  I  have  bad  in  which  immediate 
withdrawal  was  possible.  It  seems  to  suggest  that  it  is 
■worth  while  in  some  cases  to  try  withholding  the  drug 
during  the  first  twelve  hours,  and,  if  the  patient  remains 
comfortable,  to  continue  to  withhold  it  throughout  the 
treatment. 
PaiHutou.  Stanford  Pai:k,  M.B.,  Ch.B. 


A  CASE  OF  FIBRO.SIS  OF  THE  LUNCi. 
Fibrosis  of  the  lung  is  not  very  common,  and  tbe  following 
well-marked  case  in  a  man,  aged  50,  may  be  of  interest: 

The  jiatient  bad  had  influenza  when  in  the  army,  and 
Lad  spent  three  months  in  hospital.  He  complained 
now  of  shortness  of  breath,  but  he  bad  no  cough  nor 
expectoration.  His  general  condition  and  colour  were 
good. 

Tbe  right  side  of  tbe  chest  was  contracted  in  front  and 
there  was  a  compensatory  lateral  curvature.  The  per- 
cussion note  was  dull  over  the  right  upper  and  middle 
lobes  in  front,  and  was  absolutely  fiat  from  tbe  apex  to  the 
base  behind,  and  in  the  axilla.  There  was  marked  increase 
of  vocal  fremitus,  and  also  marked  increase  of  vocal 
resonance.  There  was  slight  air  entry  at  the  right  apex, 
but  air  entry  was  abolislied  over  tbe  rest  of  the  lung. 
There  were  no  adventitious  sounds.  The  air  entry  and 
breath  sounds  (without  adventitious  accompaniments)  were 
exaggerated  in  the  left  lung.  Tbe  heart  was  dragged  over 
somewhat  to  tbe  right,  and  there  was  an  aortic  systolic 
murmur  at  the  base.  Tophi  were  present  in  tbe  ears,  and 
there  was  a  history  of  gouty  pains  in  the  feet,  accom- 
panying a  long  bi.story  of  beer  drinking.  The  ;i-ray 
picture  showed  marked  striation  in  the  riglit  lung,  but  the 
picture  was  not  nearly  so  helpful  as  the  physical  signs. 


Tbe  stethoscope  is  still,  in  my  opinion,  tbe  best  friend  of 
tbe  physician.  • 

A  diagnosis  of  malignant  growth  had  been  made  in 
this  case,  but  this  was  negatived  by  the  history  of  fairly 
good  health  for  the  past  three  years,  and  by  the  fact 
that  tbe  man  was  of  good  colour  and  well  nourished. 
These  conditions  were  also  against  a  diagnosis  of  fibroid 
phthisis  (pulmonary  tuberculosis),  while  cough  and  sputum 
were  also  absent.  There  was  no  history  of  syphilis.  The 
diagnosis  finally  made  was  that  of  simple  fibrosis  in  a 
gouty  subject,  probably  brought  on  by  a  quiet  non- 
tuberculous  pleurisy  daring  tbe  attack  of  intiueuza. 
Newcastle-niion-Tjue.  T.  M,  Allison,  M.D. 


SELF-INFLICTED    RUPTURE    OF    SMALL    INTES- 

TINE  CAUSED  BY  REDUCTION  OF  A  NON- 

STRAXOULATED  INGUINAL  HERNIA. 

Tkaujlwic  rupture  of  intestine,  though  rare,  is  a  well- 
recognized  condition  and  is  usually  duo  to  a  crushing 
violence  or  severe  blow.  The  case  here  described— that  of. 
rupture  of  tbe  small  intestine  produced  during  tbe  reduction 
of  an  inguinal  hernia— seems  so  rare  as  to  be  worth  recording. 
The  case  is  noteworthy,  too,  in  that  tbe  patient  himself 
produced  the  injury. 

A.  T.,  aged  52,  was  admitted  to  the  Leeds  Infirmarv  on  Sep- 
tember 10th.  1921,  about  4  a.m.  On  admission  the  patient  was 
collapsed  and  complained  of  very  severe  abdominal  pain.  He 
stated  that  for  the  last  six  months  he  had  suffered  from  left 
inguinal  hernia.  He  had  not  worn  a  truss,  and  the  hernia  had 
given  him  little  trouble  and  was  alwavs  easilv  reduced  when  it 
came  down.  On  the  night  before  admission,  about  9.30  o'clock, 
the  hernia  had  come  down  and  he  had  made  several  unsuccess- 
ful attempts  to  reduce  it.  He  then  used  some  considerable 
force,  when  it  went  back  and  he  felt  as  if  "something  had  given 
way  inside  him."  .Almost  immediately  afterwards  he  had 
severe  abdominal  imin  accompanied  by"  vomiting,  which  con- 
tinued and  which  he  slated  contained  blood.  The  pain  got 
worse  and  almost  unbearable,  and  he  sought  admission  into 
the  infirmary. 

On  examination  the  patient  was  collapsed,  with  a  subnormal 
temperature  and  a  thin  quick  pulse.  There  were  generalized 
abdominal  rigidity  and  tenderness,  both  of  which  were  more 
marked  on  the  left  lower  abdomen.  Two  fingers  could  be 
passed  into  the  left  inguinal  canal,  but  there  was  no  hernia 
present.  It  was  thought  that  probably  the  patient  had  reduced 
e)i  masse  a  strangulated  hernia,  and  it  was  decided  to  opera'.e. 
I  opened  the  abdomen  through  the  lower .i)art  of  the  left  rectus 
musc'e  and  found  that  the  peritoneal  cavity  contained  a  large 
quantity  of  turbid,  greenish,  antl  slightly  offensive  fluid.  A  coil 
of  inflamed  small  intestine  presented,  and  on  tracing  this  down 
about  8  in.  a  perforation  of  the  gut  was  disclosed,  and  below 
this  was  a  slight  constriction  of  the  gut.  The  aperture  was 
situated  close  to  the  mesenteric  attachment  and  was  transverse; 
it  was  about  lin.  long  and  gaped,  yemi-liquid  faeces  exuded 
from  the  tear.  This  was  sutured  and  the  peritoneal  cavity 
gently  swabbed  out.  A  large  drainage  tube  was  inserted  into  the 
pelvis  and  the  wound  rapidly  closed.  The  patient  was  extremely 
ill  and  was  sent  back  to  bed,  where  he  was  propped  up  anil 
salines  given.  He  never  rallied,  however,  and  died  the  same 
morning,  about  four  hours  after  operation  and  eleven  hours 
after  receipt  of  the  injury. 

Dr.  Cileave  performed  a  posl-niorlem  examination  and 
reported  as  follows : 

"There  is  an  early  acute  generalized  peritonitis.  The  coils 
of  gut  are  injected  and  covered  with  a  little  coagulated  lyraph, 
and  there  is  a  very  small  amount  of  turbid-free  fluid.  Three 
and  a  ha'f  feet  from  ileo-caecal  valve  the  small  intestine  has 
been  sutured  for  part  of  its  circumference ;  the  suture  line  is 
intact.  On  the  left  side  is  a  large  inguinal  hernial  sac;  its 
neck  admits  two  fingers,  but  sac  is  much  larger  below  where 
it  enters  scrotum.  Examination  of  other  organs  shows  nothing 
of  note  beyond  some  toxic  changes  and  congestion  of  liver  and 
lungs." 

Mr.  James  Berry  and  Mr.  Giuseppi,  in  a  paper  road 
before  the  Surgical  Section  of  the  Royal  Society  of  Medicine 
in  October,  1908,  made  an  analysis  of  132  cases  of  ruptured 
intestine  which  had  occurred  in  ten  London  hospitals 
during  the  previous  fifteen  years.  Tbe  type  of  injury 
causing  the  rupture  was  as  follows  :  Run  over  51,  squeeze 
or  crush  24,  blow  23,  kick  16,  fall  11,  reduction  of  hernia  1, 
uncertain  6.  In  the  case  of  reduction  of  hernia  mentioned 
tbe  rupture  was  due  to  a  mass  of  lead  falling  on  the 
scrotum. 

I  am  indebted  to  Mr.  Walter  Thompson,  F.R.C.S.,  foe 
permission  to  publish  this  case. 

P.  J.  MoiR,  M.C.,  M.B., 
Besident  Surgical  Officer,  General  lafirmary,  Leeds. 


564    Oct.  8,  1921] 


REVIEWS. 


r       TsB  BkitioI 

L  if  BDicAi,  JoimiiA& 


iu^biulus. 


ARABIAN  MEDICINE. 
The  history  of  Jlediciue,  long  neglected  in  Great  Britain, 
lias  of  late  years  shown  a  new  vitality.  Many  are  the 
distinguished  physicians  who  arc  now  devoting  their 
time  and  abilities  to  this  study,  and  not  a  few  consider- 
able iiieces  of  work  have  been  done.  The  Fitzpatrick 
foundation  of  the  Koyal  College  of  Physicians  of  London 
has  been  of  great  service  in  fostering  this  renewal, 
and  to  its  encouragement  we  owe  the  remarkable  book 
now  before  us.'  Even  before  the  war  Oriental  studies 
likewise  have  had  a  new  birth  ;  and  the  College  made 
a  very  happy  choice  when  on  two  successive  years  it 
called  to*  this  Chair  Professor  Browne,  a  Cambridge 
medical  graduate,  a  Fellow  of  the  College,  and  further- 
more one  of  the  most  eminent  of  Oriental  scholars. 

The  Lzcturer  says  that,  ;  r.hougli  the  title  of  Arabian 
Medicine  is  convenient,  Islamic  Medicine  would  be  a  more 
descriptive  name.  The  Arabic  language,  so  he  tells  us, 
is  nervous,  virile,  .and  rich,  both  actually  and  potentially; 
the  Arab  mind  is  clear  and  positive,  the  people  are  acute 
and  observant,  and,  before  the  deeper  penetration  of 
Greek  learning,  they  already  possessed  a  fairly  copious 
anatomical  vocabulary.  Nay,  as  Dr.  AVithington  says  on 
the  Arab  conquests  of  the  seventh  century,  a  Byzantine 
emperor  was  astonished  to  find  that  the  right  of  collecting 
and  purchasing  Greek  manuscripts  was  among  the  terms 
dictated  by  a  victorious  barbarian,  and  that  an  illustrated 
copy  of  Dioscorides  was  the  most  acceptable  present  he 
could  offer  to  a  friendly  chieftain.  Yet  even  "Islamic" 
Medicine  would  not  be  quite  a  fitting  title '?  Islam,  a 
narrow  and  hard  religion,  did  nothing  to  aid,  if  it  did 
not  restrain  the  liberal  arts  ;  moreover  we  have  to  include 
in  our  survey  Nestoriaus,  various  and  versatile  .Syrians, 
Persians  with  their  long  imaginative  history,  and  not 
least  that  people  of  marvellous  gifts,  the  Jews.  And,  as 
great  travellers  and  traders,  the  Jews  carried  their  culture 
far  and  wide. 

Before  the  time  of  the  Abbasids  physicians  were  few ; 
the  golden  age  of  Arab  Medicine  was  during  the  great 
Caliphate  of  Bagdad— say,  750-850  a.d.  Greek  learning 
then  streamed  into  Islam,  and  flourished  abundantly. 
Huge  collections  of  MSS.  were  gathered  and  translations 
made  from  Greek  and  Syriac  into  Arabic,  the  learned 
ton"ue  of  Islam.  All  this  civilization,  and  nearly  all 
these  precious  records,  perished  in  the  sack  of  Bagdad. 
Nevertheless  we  shall  not  forget  that,  before  Mahomet 
was  born,  the  Nestoriaus  had  founded  the  celebrated 
school  of  Gondisapur,  with  its  great  hospital,  the  very 
sites  of  which,  thanks  to  ^longols  and  Turks,  are  now 
hardly  to  be  traced. 

We  may  naturally  ask  what  relics  of  Greek  medical 
and  other  culture  may  have  survived  in  and  after 
Alexandria.  The  Lecturer  seems  to  think  practically 
nothing  ;  the  burning  of  the  library  was  three  centuries 
before  Mahomet :  still  there  remained  the  tradition, 
slender  enough  perhaps,  which  went  back  from  Bagdad 
to  Gondisapur,  thence  to  Edessa  and  Antioch,  and  so 
to  -Alexandria.  But  the  Arab  conquest  was  over  a  much 
latinized  Africa.  Certain  anatomical  diagrams  may,  in 
Sudhoff's  opinion,  be  traced  back  to  Alexandria.  This 
may  well  be,  for  in  more  than  one  instance  such  draw- 
ings are  plausibly  referred  to  a  still  greater  antiquity. 

But  these  are  points  of  curiosity;  manuscripts  were 
then  abundant,  from  Gaul  to  Asia  Minor;  and  the 
translators  were  busy.  The  story  of  these  translations 
from  the  Greek  was  well  told  by  Eenau  ;  how  through 
Latino-barbaric,  Syriac,  .\ra:bic  renderings  of  the  unhappy 
Greek  originals,  carrying  the  aroma  of  the  cask,  if  too 
often  little  more,  yet  threw  their  brilliant  reflections  over 
the  farther  east.  And  the  choice  of  authors  was  fortunate ; 
lierhaps  we  ought  to  say  discreet ;  the  works  of  Hippo- 
crates, Galen  (Professor  Browne  pays  due  tribute  to  Max 
Simon's  recovery,  and  admirable  edition,  of  seven  Books 
of  Galen's  anatomy,  lost  in  the  Greek  but  preserved  in 
the  Arabic),    Dioscorides,    Paul  of  Aegina,    Alexander  of 

'Arabian  Meilicive ;  heiiig  the  Filzpatrick  Lectures  delivered  at  the 
Boval  College  0/  fhvsiciana  in  November.  iyi<t,  and  November,  19S0. 
By  E.  G.  Browne.  M.B.,  P.U.C.P.  Cambiidge:  The  University  Press. 
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Trallcs,  Oribasius,  and  so  on.  Compilations,  such  aa 
Oribasius  and  Paul,  were  probably  then  more  useful  than 
original  works  of  more  limited  scope.  The  Lecturer  illus- 
tratt'S  by  a  few  examples,  as  he  is  competent  to  do,  the 
difficulty  of  detecting  the  exact  meaning  of  many  medical 
terms  disfigured  by  the  clumsy  and  servile  renderings  of 
the  motley  translators.  One  of  their  devices,  when  a  word 
or  phrase  was  not  understood,  was  simply  to  transliterate 
it — as  one  might  try  to  render  a  Greek  word  in  English 
letters.  When  such  a  process  has  gone,  with  its  blunders, 
through  two  or  three  languages,  none  perhaps  having 
fitting  symbols  for  the  particular  meanings,  the  results 
may  be  imagined.  It  is  fair  to  remember  however,  while 
we  disparage  these  polyglots,  that  the  translations  were 
made  for  a  polyglot  people ;  the  translator  had  an  eye  to 
the  native  reader.  Under  the  Caliphate,  as  beforetime  in 
Rome,  some  knowledge  of  medicine  was  expected  of  every 
educated  man. 

Was  Arab  Medicine  no  more  than  a  transfer?  Professor 
Biowne  points  out  that  to  give  a  full  answer  to  this  ques- 
tion would  call  for  an  appalling  extent  of  research  into 
voluminous  and  largely  unpublished  works.  We  may  be 
thankful  to  hear  that  he  is  himself  engaged  upon  an 
edition  of  Rabban's  Paradise  of  Wisdom.  Rabban  says: 
"  He  who  perpends  this  book  with  understanding  re- 
sembles one  who  wanders  in  fruitful  and  pleasant  gardens, 
or  in  the  markets  of  great  cities.  .  .  .  But  he  who  limits 
his  knowledge  of  such  gardens  and  cities  to  the  contem- 
plation of  their  gates  is  as  one  who  sees  naught  of 
them.  .  .  .  But  he  who  masters  this  book  .  .  ."  and  so  on. 
Dr.  Browne  considers  that  in  its  later  periods  .\rabiau 
Medicine  did  attain  to  some  independence  of  judgement 
and  distinction.  At  least,  the  Arabs  caustructed  au  effec- 
tual eclectic  synthesis.  It  is  admitted  that  Arab  chemists 
had  some  considerable  share  in  tho  advance  of  their 
science ;  and  in  x^hilosophy  they  deviated  so  far  from 
Aristotle — for  worse  rather  than  better,  it  is  true — that  for 
a  while  in  Padua  two  chairs  coexisted,  the  one  to  teach 
the  Greek  Aristotle,  the  other  the  Averroistic  !  For  Hales 
and  Bacon  the  Arabs  had  become  "  philosophi  antiqui." 
Here  we  come  upon  the  perennial  error  of  teaching  of 
philosophy  and  logic  as  abstract  studies  unattached  to 
things  natural  and  humane.  But  we  are  travelling  out 
of  our  subject. 

The  Lecturer  finds  no  indication  of  any  qualifying 
examination  until  early  in  the  tenth  century ;  indeed 
there  seems  to  have  been  no  dissection,  even  of  apes. 
Arab  society  protected  itself  by  the  regulation  that,  before 
practising  on  the  faithful,  the  tiro  must  operate  success- 
fully on  three  unbelievers. 

-is  to  doctrines,  one  may  observe  in  the  citations  given 
traces,  or  more  than  traces,  of  humoralism,  methodism, 
and  pneumatism. 

When  he  came  to  deal  with  persons  the  multitude  of 
Arab  writers  was  overwhelming;  wisely  therefore  the 
Lecturer,  reluctantly  omitting  Spain  altogether,  selected 
for  individual  notice  four,  from  the  century  750-850  a.d. — 
the  "  Big  Four  "  we  may  call  them :  namely,  (1)  .\li  ibn 
Rabban,  the  master  of  Rhazes,  and  author  of  the  Paradise 
of  Wisdom.  This  work  contains  much  on  climate,  and  on 
drugs  and  poisons.  Also  some  pathology  interesting  as 
the  earliest  attempt.  (2)  Rhazes,  the  chief  physician  of 
the  great  hospital  in  Bagdad.  Him  the  Lecturer  puts 
first;  at  any  rate  as  a  clinical  physician.  Enormous  in 
volume,  and  in  great  part  unpublished,  as  are  his  works, 
yet  enough  is  available  to  bear  witness  to  his  preference  of 
good  clinical  material  to  crude  speculative  physiology 
and  pathology.  The  Lecturer  gives  us  some  specimens  of 
able  and  experienced  diagnosis,  and  of  a  nosology  free 
from  marvels.  To  his  farther  credit,  Rhazes  selected 
for  discussion  cases  which  puzzled  or  baflled  him.  In 
one  of  these  cases  we  shall  sympathise  with  the  learned 
Arab  when  he  balances  in  opinion,  and  really  very  ably, 
between  abscess  of  the  kidney  and  malaria.  (3)  Haly 
Abbas:  whose  Liber  Hec/ins  Dr.  Browne  regards  as  a 
"noble  thesaurus,"  admirably  arranged,  practical,  and  even 
critical,  in  spirit.  It  held  the  field  until  the  prcdoiuiuance 
of  tho  wellUnown  Canon  of  (4)  Avicenna.  Even  to  this 
day,  it  appears  that  Avicenna  holds  in  the  Orient  the 
kind  of  place  that  until  the  seventeenth  century  Galen 
held  in  the  West. 

Such  in  faint  outline  is  the  book  in  which  the  Adams 
Professor,  with  great  skill  in  the  handling  of  his  remote 
and   abstruse   subject,   and   with   profound   learning,   haa 
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presented  to  us  tlie  features  of  Arab  medical  liistory.  It  is 
good  to  hear  from  him  that  inaccessible  aud  occult  as  the 
sources  are,  modern  historians,  of  whom  Withington,  Pagel, 
Neuburger,  aud  Garrison  are  mentioned,  have  given 
accounts  of  Arabian  Medicine  which  are  accurate  and 
well  informed. 

The  author's  concluding  words  are  that,  while  communing 
■with  the  minds  of  these  old  Arabian  and  Persian  physicians, 
he  has  realized  the  solidarity  of  the  human  intelligence 
beyond  all  limitations  of  race,  space,  or  time ;  and  the 
nobility  of  the  great  profession  of  Medicine. 

C.  A. 

DIABETES. 

Someone  has  said  that  it  takes  at  least  fifty  years  for 
a  discovery  to  become  known,  and  usually  the  piece  of 
knowledge  in  question  has  been  forgotten  and  rediscovered 
in  the  interval.  The  volume  entitled  La  Cure  tie  Bouchardat 
et  le  Traitement  du  Diahete  Sucre'^  comes  opportunely  to 
remind  us  of  this  fact.  Professor  Rathery  expounds  the 
treatment  of  diabetes  as  laid  down  by  the  eminent  French 
physician  Bouchardat  in  a  series  of  publications  extending 
from  1858  to  1883.  The  greater  part  of  the  book  consists 
of  e.xtracts  from  these  writings,  and  it  is  indeed  remarkable 
to  find  facts,  many  of  which  have  been  acclaimed  as  recent 
discoveries,  stated  by  him  with  no  uncertain  voice  fifty 
years  ago.  It  is  true  that  ideas  on  the  pathology  of  the 
disease  have  changed  since  he  wrote,  but  his  principles  of 
treatment  agree  in  most  resjiects  with  those  of  present-day 
authorities.  He  laid  it  down  that  glycosuria  is  the  result 
of  hyperglycaemia,  which  in  turn  ia  duo  to  excess  of 
carbohydrate  in  the  diet.  lie  established  the  carbohydrate 
tolerance  in  each  case,  and  insisted  that  the  urine  of  a 
diabetic  patient  must  be  kept  sugar-free.  His  patients 
were  taught  to  test  their  own  urine  and  recommended  to 
do  so  wheu  anything,  especially  of  a  carbohydrate  nature, 
was  to  be  added  to  the  diet.  He  did  not  prescribe 
starvation  days,  but  he  uttered  many  warnings  against 
excessive  eating,  particularly  against  an  excess  of  protein, 
and  recommended  that  green  vegetables  should  form  a 
large  part  of  the  patient's  diet.  This  is  all  the  more  sur- 
prising when  we  remember  that  at  the  period  at  which  he 
wrote,  and  for  many  years  after,  the  treatment  of  diabetes 
consisted  mainly  in  giving  as  much  lueat  and  fat  as  the 
patient  could  swallow.  Again,  when  he  discusses  alkaline 
medication  and  the  use  of  sodium  chloride,  his  conclusions 
are  essentially  the  same  as  those  of  the  most  modern 
exponents  of  the  subject,  though,  owing  to  our  different 
conceptions  of  pathology,  his  reasoning  might  not  always 
be  accepted.  Professor  Rathery  gives  a  summary  of 
modern  treatment,  noting  the  additions  and  amplifications 
made  since  Bouchardat  wrote.  Of  these  the  chief  is  the 
principle  of  alimentary  rest  and  the  more  exact  prescription 
of  the  quantities  of  carbohydrate,  protein,  and  fat  which 
modern  science  enables  us  to  make.  Bouchardat  does  not 
seem  to  have  realized  the  connexion  between  the  ingestion 
of  fat  aud  acidosis.  Professor  Rath^ry,  not  unnaturally,  is 
biased  in  favour  of  his  author,  and  is  inclined  to  over- 
emphasize his  points.  This  does  not,  however,  detract 
from  the  value  of  his  work  in  bringing  Bouchardat'a 
teaching  before  a  new  generation. 

Turning  to  modern  times,  the  masterly  monograph  on 
Total  Dietarij  Begulalions  in  the  Treatment  of  Diabetes,^ 
in  the  production  of  which  Dr.  F.  M.  Allen  has  been 
associated  with  Drs.  E.  Stillman  and  Reginald  Fitz,  will 
be  welcomed  by  all  who  have  diabetics  under  their  care. 
It  is  a  thick  volume  in  which  every  detail  of  management 
is  given,  while  the  principles  which  govern  the  treatment 
are  not  lost  sight  of  for  a  moment.  About  half  the  book  is 
given  up  to  records  of  patients,  and,  unlike  many  such 
documents,  Allen's  case  records  have  real  practical  value. 
The  reader  can  match  them  with  cases  from  his  own 
experience,  and  he  can  see  exactly  what  was  done  and  note 
the  result.  The  first  chapter  is  an  interesting  summary  of 
the  history  of  diabetes  from  the  earliest  days  to  the  present 
time.  AWen  and  his  colleagues  show  how  the  work  of 
different  observers,  more  especially  in  the  last  fifty  years, 

^La  Cure  de  Bouchardat  et  le  Traitement  du  Dinhtte  SucrS.  Par 
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has  led  up  to  the  present  conception.  Under- nutrition 
and  fast  days  were  in  vogue  before,  but  with  Allen  resta 
the  merit  of  having  systematized  and  placed  on  a  firm 
foundation  the  principle  of  alimentary  rest.  Important 
chapters  are  those  on  exercise  and  body  weight.  The 
authors  insist  that  e.xercise  can  only  do  harm  in  severe 
diabetes,  although  in  mild  cases  it  is  of  benefit.  Tolerance 
IS  closely  related  to  body  weight— the  higher  the  weight 
the  lower  the  tolerance.  Therefore  in  severe  cases  the 
weight  must  be  kept  below  normal.  Can  the  downward 
progress  of  the  diabetic  patient  be  arrested  ?  Allen  has 
shown  that  in  many,  even  of  the  severest  cases,  it  can  be 
considerably  delayed,  and  though  it  is  too  soon  to  speak 
with  certainty,  he  believes  that  by  strict  attention  to  the 
principles  of  treatment  the  disease  can  be  kept  in  check. 

The  carrying  out  of  such  treatment  as  ia  laid  down  by 
Allen  is  apt  to  seem  a  complicated  matter  to  the  patient,  if 
not  to  his  doctor.  Fortunately  for  both.  Dr.  Cammidge's 
Diabetic  Dieting  a?id  Cooherij'-  is  an  excellent  guide  to  the 
former  in  the  way  he  should  go,  and  relieves  the  latter  of 
much  tedious  working  out  of  diets.  The  opening  chapters 
are  intended  to  explain  to  the  patient  the  principles  of  the 
diet  in  health  and  disease.  Other  chapters,  such  as  that 
on  the  estimation  of  sugar  in  the  blood,  seem  to  be  meant 
rather  for  the  physician.  The  dietary  tables  are  of  the 
greatest  assistance  to  the  patient.  The  only  disadvantage 
from  the  physician's  point  of  view  is  that  the  foods  are 
measured  in  "  rations  "  ;  and  since  a  "  ration  "  varies  in 
weight  according  to  whether  it  is  composed  of  protein, 
carbohydrate,  or  fat,  the  result  to  the  physician,  who  is 
already  struggling  in  his  own  mind  with  ounces  and 
grams,  is  somewhat  confusing.  For  the  patient,  who,  as  a 
rule,  is  not  troubled  with  too  extensive  a  knowledge  of 
other  measures,  all  is  well.  The  defect,  if  defect  it  be,  ia 
not  of  great  importance  and  is  amply  compensated  by  the 
mine  of  information  in  the  book.  We  congratulate  the 
author  ou  a  work  which  should  prove  useful  to  patient  and 
doctor  alike. 
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Many  members  of  the  medical  profession  and  other 
biologists,  while  anxious  to  obtain  a  general  but  accurate 
view  of  the  principle  of  relativity,  experience  great  diffi- 
culty jn  forming  a  couception  of  it,  owing  partly  to  the 
inherent  difficulty  of  the  subject,  partly  to  the  mathe- 
matical treatment  to  which  it  is  usually  subjected.  To 
such  the  monograph  by  Mr.  E.  Cunningham,  of  St.  John's 
College,  Cambridge,  entitled  Relativity,  theElcetron  Theortj, 
anrf  Gcn('(7(7;(o«,'' may  be  commended.  The  object  of  this 
book,  the  first  edition  of  which  was  published  in  1915,  is  to 
set  out  as  clearly  and  simply  as  possible  the  relation  of 
the  principle  of  relativity  to  the  generally  accepted  electron 
theory.  At  that  time  it  did  not  seem  possible  to  arrive  at 
any  confirmation  from  observation,  but  since  then  it  has 
been  shown  that  the  new  theory  explained  the  motion  of 
the  perihelion  of  Mercury,  and  the  observations  during  the 
solar  eclipse  are  held  to  have  clinched  the  matter.  The 
treatment  of  the  subject  is  necessarily  largely  mathe- 
matical, but  generalities  are  clearly  set  out.  In  the  early 
part  the  exact  way  in  which  our  fundamental  notions  of 
space  and  time  have  to  be  modified  is  considered ;  the 
ideas  of  momentum  and  energy  are  next  discussed,  and 
it  is  shown  that  some  very  important  conclusions  as  to  the 
mechanical  relations  of  systems  can  be  drawn  without 
having  recourse  to  any  particular  theory  of  the  nature 
of  an  electron  or  of  the  way  in  which  matter  is  built  up 
out  of  them.  As  the  author  says,  our  growing  sense  of 
the  insufficiency  of  the  existing  jjictures  of  the  constitu- 
tion of  matter  makes  this  a  very  important  consideration. 
The  book  concludes  with  an  illuminating  comparative 
survey  of  Newton's  theory  of  dynamics,  of  the  two 
stages  of  Einstein's  speculations,  and  of  Weyl's  theory. 

The  new  part  of  the  Old-Lore  Miscellany  of  Orkney, 
Shetlaud,  Caithness,  and  Sutherland,  publishel  by  the 
Viking  Society  (Burlington  House),  is  static!  to  be  the 
issue  for  the  year  1916.  It  is  iu  the  main  for  specialists, 
but  contains  the  beginning  of  a  journal  of  another  exjicdi- 
tion  made  by  Dr.  Edward  Charlton  of  Newcastle  on-'ryno 
to  Shetland  ;  this  instalment,  however,  is  concerned 
almost  entirely  with  the  voyage  from  Leith  to  Lerwick. 
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APPLIANCES  AND  PREPARATIONS. 

Lo»(Jo>i  Hospilttl  Ctitgnt. 

JDUKING  the  war  difficulties  in  the  supply  of  sui-fjical  catgut 
were  eucountered  at  the  Loudon  Hospital,  and  from  the 
successful  solution  of  these  difficulties  has  developed  a  business 

!  of  preparing  in  the  hospital  surgical  catgut  from  the  first  stage 

;to  the  last,  not  only  for  its  own  use,  but  through  its  agents, 
Messrs.  Allen  and  ifaubury,  for  the  open  market.  A  staff  of 
over  thirtv  persons  is  employed  ;  they  work  in  a  special  block 
of  the  hospital  buildings  and  wear  sterilized  gowns  and  masks  ; 
puitable  antiseptics  are  freely  used  for  their  hands  (this  was 
found  to  he  preferable  to  the  use  of  sterile  rubber  gloves),  and 
the  floors,  walls,  and  appliances  in  the  different  rooms  are 
scrubbed  with  antiseptics  from  time  to  time.  The  sheep's 
: intestines,  from  which  the  gut  is  made,  are  received  straight 

'from  the  carcass;  they  are  split  and  prepared  in  several  pro- 
'cesses,  carried  out  in  "separate  rooms  and  departments.  The 
strands  are  thoroughly  sterilized  in  the  ribbon,  then  spun  to  the 
required  size  and  sterilized  again,  and  hardened  by  a  special 
'process  which  is  stated  to  be  a  great  improvement  on  the 
■chromic  process.  The  gut  is  next  placed  in  appropriate  lengths 
in  glass  tubes,  and  a  further  prolonged  preparation  in  biniodide 
'solution  is  carried  out.  An  alcoholic  solution  of  biniodide  is 
'then  drawn  by  a  vacuum  process  into  the  tubes,  which  are 
'sealed,  and  are  now  ready  for  the  market,  with  or  without  the 
'attachment  to  the  catgut  of  the  Souttar  needle,  which  was 
recently  described  in  our  columns  (.Tuly  30th,  1921,  p.  156). 
'Perhaps  the  greatest  advantage  of  this  hospital-prepared  catgut 
is  that,  as  it  is  frequently  tested  by  the  hospital  bacteriologists 
and  regularly  used  in  the  hospital,  a  constant  control  is  kept 
upon  it  and  its  method  of  preparation,  into  which,  taking  the 
essential  properties  of  the  catgut  for  granted,  no  flaw  appears 
'to  have  been  allowed  to  creep. 


THE  PREVENTION  OF  YENEREAL  DISEASE. 

/  [FitOM    X   C'ORRESPOXDEKT.] 

The  recently  issued  annual  report  of  the  Chief  Medical 
^Officer  of  the  Ministry  of  Health  for  the  year  1920  contains 
an  interesting  section  dealing  with  the  prevention  of 
'venereal  disease. 

By   the   courtesy   of   Dr.   E.   Martin,   Commissioner   of 

Health,    Commonwealth    of    Pennsylvania,   it    has    been 

possible  to  compare  the  medical  measures  adopted  in  that 

State  with   those   enforced  or  proposed  in  this  country. 

,  The  Ministry  of  Health,  supported  by  the  National  Council 

for  Combating  Venereal  Diseases,  has  based  its  policy  upon 

'the  recommendations  contained  in  the  Report  ofthe  Royal 

"Commission,  1916.     The  principal  recommendations  of  the 

;  report  were : 

(a)  Confidential  registration  of  causes  of  death. 
(6)  Extension  of  facilities  for  diagnosis. 

(cj  Organization  by  the  local  authority  of  means  of  free  treat- 
ment for  all  classes  at  convenient  hours  and  under  suitable 
conditions. 
•    {d\  Improved  professional  and  public  education. 

(f)  A  grant-in-aid  of  75  per  cent,  of  total   cost   incurred   in 
'  approved  schemes. 

If)  Treatment  in  army  and   navy,  Poor   Law    institutions, 

prisons,  etc. 
to)  Prohibition  of   all  advertisements  of  remedies  and  un- 
qualified practice. 
'    (/i)  Recognition  bv  the  Government  of  the  National  Council 
for  Combating  Venereal  Diseases  as  an  authoritative  body 
for  spread  of  knowledge. 

/  The  work  of  the  Department  of  Health  of  the  Common- 
wealth of  Pennsylvania  is  divided  into  three  parts — 
medical,  educational,  and  law  enforcement. 

The    most    important    difference    in    the   British    and 

American   policy   of   controlling   venerea!   disease   is   the 

I  absence  of  law  enforcement  by  our  Ministry;  but  there 

!  are  in  addition  considerable  and  fundamental  differences 

1  in  the  medical  policy,  which  will  be  considered  later.     It 

'  seems   doubtful   whether   any  policy  based   solely   upon 

'  educational   and    medical    measures   can   be   effective   in 

eradicating  venereal  disease,  and  certain  facts  which  will 

I  be  alluded   to   later   support   this   conclusion.      But  lav? 

enforcement  "  directed  to  the  limitation  of  the  activities 

I  of  prostitutes  "  is  a  doubtful  measure,  for  it  is  generally 

believed  that  venereal  disease  is  spread  by  the  amateur 

more  than  the  prostitute,  especially  prostitutes  in  regulated 

'.  and  controlled  licensed  houses. 

Tlfficiency  of  Clinics. 
f  The  British  report  states  that :  "  The  number  of  treat- 
ment centies  now  established  is  191  (June,  1921),  with 
approximately  800  weekly  sessions.  In  120  clinics  pro- 
vision is  also  made  for  the  intermediate  treatment  of 
^gonorrhoea,  and  several  '  ablution  centres '  have  been 
established  for  an  experimental  period." 


The  tables  giving  expenditure  of  local  authorities  and 
grants  paid  by  the  Ministr3',  and  the  number  of  attendances 
in  the  last  three  years  at  these  clinics,  show  a  rapid 
increase  of  both.  Some  authorities  may  have  pointed 
with  satisfaction  to  this  increase  of  attendances.  If  it 
could  be  proved  that  these  clinics  were  efficiently  dealing 
with  the  problem  of  venereal  infection  it  would  be  more 
easy  to  justify  on  moral  grounds,  and  for  the  sake  of 
innocent  women  and  children,  an  outlay  of  half  a  million 
of  the  ratepayers'  and  taxpayers'  money  in  treating 
(without  discrimination  of  abilitj-  to  pay)  men  and  women 
who  have  in  a  large  majority  of  instances  acquired  the 
disease  by  promiscuous  sexual  intercourse.  There  are,  how- 
ever, facts  coupled  with  statements  by  the  Chief  Medical 
Ofiicer  iu  his  report  which  show  that  these  clinics  on  the 
whole  aro  not  efficient  and  cannot  be  made  efficient  in 
controlling  effectively  venereal  disease.  These  facts  are 
contained  in  the  subjoined  table  given  in  the  report: 

Duration  and  Effects  of  Treatment, 


Syphilis. 

1  Gonorrhoea. 

Total. 

1. 

Number  of  persons?  dealt  with 
during  1919-1920 

105,619 

87,792 

193,-111 

2. 

Number  of  persons  who  ceased 

to  attend : 
(n)  Before  completing  a  course 

of  treatment 
(W  After  completion  of  a  course 

of   treatment,    but   before 

final  tests  as  to  cure 

30,459 
9,550 

28,869 
6.481 

59,328 
15,831 

3. 

Number  of  persons  discharged 
after  completion  of  treatment 
and  observation 

8,240 

13,300 

1 

21,540 

4. 

Number    of    iievsons    who    on  1      47.894 
■Tanuary  1st,  1921.  were  under 
treatment  or  observation 

28.822 

76.716 

These  figures  show  that  the  total  number  of  persona 
dealt  with  is  given  as  193,411,  but  2,  3,  and  4  added  together 
give  a  total  of  173,415  only,  so  that  about  20,000  persons 
are  unaccounted  for;  some  few  of  these  may  have  been 
transferred  to  private  clinics  or  have  been  treated,  after 
the  first  attendance,  at  the  private  house  of  one  of  the 
medical  staff;  but  doubtless  by  far  the  larger  proportion 
were  patients  who  feared  they  had  venereal  disease  and 
were  found  not  to  be  suffering  with  it.  The  table  shows 
that  29  per  cent,  of  the  cases  of  syphilis  and  33  per 
cent,  of  those  of  gonorrhoea  ceased  to  attend  before 
completing  a  course  of  treatment,  and  therefore,  pre- 
sumably, m  a  large  number  of  instances  while  still  in- 
fective ;  if  to  these  are  added  cases  who  ceased  to 
attend  before  final  tests  as  to  cure  had  been  applied, 
the  total  percentage  of  possibly  infective  persons  is  40  per 
cent.  Only  11  per  cent,  of  the  total  number  of  persons 
treated  completed  treatment  and  observation.  What  per- 
centage of  the  76.716  still  under  treatment  and  obser- 
vation would  complete  the  cure  was  not  known. 

These  figures,  regarded  in  the  most  favourable  way 
possible,  should  not  give  much  cause  for  satisfaction  to  the 
National  Council  or  the  Ministry  of  Health;  and  indeed 
there  are  indications  that  the  Chief  Medical  Officer  is 
aware  of  this  fact.  To  justify  a  policy  involving  the 
expenditure  of  half  a  million  of  money,  a  sum  which  will, 
according  to  previous  experience,  increase  with  each 
successive  year,  a  satisfactory  explanation  is  needed.  It 
is  not  surprising,  therefore,  to  find  indications  of  a  change 
of  policy  in  the  future.  On  page  119  of  the  report  it  is 
stated : 

"  Thirdly,  it  is  extremely  desirable  that  fuller  arrangements 
should  be"  made  by  the  authorities  for  bringing  the  general 
medical  [iractitioner  within  their  schemes  of  treatment  or 
education.  It  cannot  be  too  clearly  understood  that  the  best 
way  of  dealing  with  most  cases  of  these  diseases  is  through  the 
skilful  private  practitioner.  P'or  a  substantial  portion  of  this 
liroblem  tlie  public  clinic  should  be  looked  upon  as  a  temporary 
organization  pending  the  time  when  the  practitioner  is  ready, 
available,  com|ietent,  and  properly  equipped  to  undertake 
effective  treatment.  Certain  patients  require  hospital  treat- 
ment, but  llie  authority  should  not  needlessly  establish  institu- 
tions, if  and  when  the  ordinary  channels  of  medical  practica 
are  available  and  reliable  or  can  be  made  so." 

This,  which  is  at  present  no  more  than  a  pious  medical 
opinion,  may  be   compared  with  the   following   practical 
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measures  which  have  been  adopted  and  carried  out  by 
the  Health  Commissioner  of  the  Commonwealth  o£  Penn- 
sylvania: 

"The  Department  ot  Health  of  the  State  ot  Pennsylvania 
maintains  thirty  public  clinics  for  the  treatment  of  venereal 
disease,  over  which  it  has  entire  supervision,  and  for  which  it 
assumes  all  tinancial  responsibility.  In  these  clinics  free  treat- 
ment is  H'ven  to  those  patients  whose  economic  condition  will 
not  permit  treatment  either  by  privat::  physicians  or  by  clinics 
charging'  a  fee.  Upon  entrance  to  clinics  patients  are  ques- 
tioned as  to  their  ability  to  pay  for  services.  Those  able  to  pay 
a  private  jihysician  are  referred  to  outside  doctors  who  are 
registered  with  tlie  clinics.  If  in  a  position  to  pay  only  a  small 
sum  they  are  referred  to  hospital  clinics  which  charge  a 
nominal  "fee.  Indigent  patients  are  treated  free  in  the  State 
clinics.' 

It  ■will  be  observed  that  discrimination  is  shown  in 
respect  to  free  treatment.  The  practitioner  registered 
■with  the  clinic,  it  may  be  assumed,  is  ready  to  carry  out 
efficiently  the  treatment  for  which  he  is  paid  by  the 
infected  person.  As  has  been  said,  experience  shows  that 
under  tlie  system  followed  in  this  country  a  large  per- 
centage of  the  persons  discontinue  treatmeut  before  it  is 
completed,  and  therefore  while  still  capable  of  spreading 
the  disease.  The  health  authority  of  Pennsylvania,  fore- 
seeing this  risk,  has  made  the  following  regulations : 

"  When  a  patient  discontinues  treatment  before  he  (or  she)  is 
cured  or  rendered  non-infectious,  the  social  service  worker 
follows  up  the  case  and  sees  that  the  patient  returns  to  the 
clinic  as  lout'  as  the  disease  is  in  the  infective  state.  This 
is  accomplislied  first  by  sending  him  a  notice  to  return  for 
treatment.  If  this  does  "not  effect  a  return  the  clinic  mahes  use 
of  the  legal  machinery  at  the  disposal  of  the  Department  of 
Health." 

"Venereally  diseased  patients  in  the  infective  stage  are 
subject  to  quarantine  when,  through  neglect  of  treatment, 
habits,  occup-ition,  or  failure  to  protect  others,  they  are  menaces 
to  the  public  health." 

In  this  country  no  legal  measures  of  this  nature  can  be 
tahen  with  regard  to  the  very  large  percentage  of  persons 
attending  the  clinics  who  discontinue  treatment  and  dis- 
regard the  ■warning  they  receive,  or  should  receive,  that 
they  are  still  infective  and  a  menace  to  society. 

The  following  passage  from  the  report  of  the  Chief 
Medical  Officer  of  the  Hinisti'y  of  Health  indicates  that  a 
number  of  the  cUnics  are  not  efficient : 

"  I  am  bound  to  advise  that  it  the  work  ot  these  clinics  is  not 
properly  done — if  it  is  casual,  superficial,  or  perfunctory — they 
Bhould  be  disapproved  by  the  Ministry.  It  is  better  to  have 
only  a  few  clinics  well  organized  and  "scientifically  controlled 
than  a  large  uumb3r  which  are  not  thug  administered." 

The  small  percentage  of  persons  attending  the  clinics 
■who  are  discharged  as  certainly  non-infectious,  and  the 
large  percentage  who  do  not  complete  a  cure  and  are  still 
infective,  is  explained  if  the  service  at  a  large  number  of 
these  clinics  is  "  casual,  superficial,  or  perfunctory."  But 
is  it  not  the  duty  of  the  numerous  venereal  specialists 
employed  by  the  Ministry  of  Health  to  see  that  these 
clinics  are  made  efficient  or  closed  down  ? 

The  report  states: 

"  ■Whilst  the  venereal  disease  clinic  has  jiroved  in  practice  the 
centre  of  treatment,  it  is  but  one  part  of  the  national  scheme 
for  dealing  with  these  diseases.  The  other  and  more  important 
part  concerns  prevention." 

"Treatmeut  and  prevention  are  not  easily  separable,  and, 
indeed,  the!/  should  )iot  he  scjiaratcd.  .  .  .  Thus  every  clinic  has 
direct  preventive  work  to  do." 

But  the  report  shows  signs  of  dissatisfaction  with  the 
service  at  many  of  the  clinics.  Is  it  likely  that  ablution 
and  irrigation  will  be  efficiently  carried  out  at  clinics  where 
the  treatment  is  "  casual,  superficial,  or  perfunctory  "  ■? 
With  regard  to  self-disinfection  we  are  told : 

"  The  Ministry  believe  that  thorough  cleaning  and  skilful 
disinfection  of  the  body  immediately  after  risk  of  infection  has 
been  incurred  tends  substantially  to  reduce  the  likelihood  of 
disease,  but  the  Ministry  are  not  prepared  to  recommend  a 
general  practice  of  se//-disinfection  apart  from  skilled  advice 
and  supervision.  It  is"believed  that,  except  under  skilled  con- 
trol, attempts  at  self-disinfection  are  likely  (i)  to  be  ineffective; 
(ii)  to  create  a  false  securityand  thus  an  increase  in  promiscuity; 
and  (iii)  to  lead  to  postponement  of  treatment,  which  thus 
becomes  iiiore  difficult  and  uncertain.  It  is  impracticable  to 
train  the  general  public  in  effective  self-disinfection  by  means 
pj  leaflets  of  instruction.  What  is  required  in  all  such  cases 
IS  not  general  directions  for  self-manipulation,  but  prompt  and 
ekilled  advice." 


Is  this  fear  of  failure,  it  may  be  asked,  the  fcolo  rea.son '? 
Is  it  not  in  a  great  measure  the  same  influence  at  work 
that  interfered  with  prophylaxis  being  carried  out  efficiently 
in  the  services  during  the  war— namely,  the  National  Council 
and  its  supporters,  which  set  out  to  combat  venereal 
disease  and  still  finds  it  increasing  in  spite  of  moral 
propaganda  and  curative  treatmeut  centres  ?  Without  any 
wish  to  dispute  the  fact  that  "  skilled  disinfection  "  as 
carried  out  by  the  American  Army  was  efficient,  it  will  be 
well  to  see  what  the  Commissioner  of  Health  of  Penn- 
sylvania sayfj  about  skilled  disinfection  in  civil  life : 

"Immediate  treatment  (venereal  prophvlaxis)  for  those  ex- 
posed to  disease  has  been  approved  by  the  Pennsvlvania  State 
Department  of  Health.  Prophylaxis  as  used  in  the  army  by 
means  of  stations  is  impractical  in  civilian  life.  Tubes  "con- 
taining material  for  self-disinfection  are  given  theDepartment's 
approval  when,  after  tests,  they  meet  requirements.  The 
material  usually  employed  is  after  the  formula  of  Metchnikoff. 
The  tubes  are  on  sale  in  drug  stores." 

Any  unprejudiced  person  must  see  many  grave  objec- 
tions to  trusting  to  disinfection  stations  to  control  venereal 
diseases  effectively,  even  if  these  stations  could  be  of 
guaranteed  efficiency  (1)  by  the  quality  of  tiie  personnel ; 
(2)  by  the  location  and  equipment;  and  (3)  by  being  always 
open  and  ready,  which  would  necessitate  a  shift  of  three 
attendants  in  twenty-four  liours.  A  large  number  of  people 
who  have  exposed  tliemselves  to  infection  would  object  to 
go  to  a  public  ablution  centre.  In  most  cases  in  civil  life 
disinfection  wou'd  be  delayed,  and  in  a  large  proportion  it 
would  be  ineffectual  owing  to  the  time  lost  before  it  was 
possible  to  obtain  skilled  disinfection.  The  conditions  are 
different  in  the  services  and  civil  life.  A  soldier  or  sailor, 
except  when  on  leave,  cannot  stay  out  at  night,  and  con- 
sequently skilled  disinfection  within  a  short  time  of 
exposure  is  possible;  but  a  largo  proportion  of  civilians 
who  expose  themselves  to  infection  could  not,  or  would 
not,  seek  skilled  disinfection  till  the  next  morning,  and 
even  if  the  locality  of  the  station  was  favourable  and  its 
efficiency  all  that  could  be  desired,  nevertheless  the  delay 
would  prevent  skilled  disinfection  from  disinfecting.  So  that 
from  an  economic  and  efficiency  point  ot  view  the  writer 
is  of  opinion  that  the  Health  Department  of  Pennsylvania 
has  wisely  adopted  "self-disinfection"  as  one  means  of 
controlling  venereal  diseases. 

It  is  doubtful  whether  any  medical  measures  alone  can 
effectively  control  venereal  disease.  So  long  as  large 
numbers  of  infective  men  and  women  are  permitted  without 
any  restraint  or  disciplinary  measures  to  be  at  large, 
infecting  innocent  women  and  children,  the  disease  will 
remain  uncontrollable.  It  is  an  extremely  difficult  pro- 
blem for  the  Ministry  of  Health,  but  practical  measures 
rather  than  pious  opinions  and  promises  are  required  to 
control  venereal  disease  and  stop  or  allay  its  ravages. 


Professor  Rudolf  Kraus  has  left  Buenos  Aires  to 
assume  the  directorship  of  the  serum  institute  at  Saa 
Paolo,  Brazil. 

The  annual  report  of  the  Samaritan  Fund  and  work  ot 
the  Lady  Almoner's  Department  of  St.  Thomas's  Hospital 
for  1920  has  just  been  published.  The  Samaritan  Fund, 
which  was  founded  in  the  year  1852,  provides  such  adjuncts 
to  hospital  treatment  as  convalescent  treatment,  surgical 
appliances,  temporary  allowances,  fares,  and  extra  nourish- 
ment. Its  assistance  has  always  been  ot  a  most  varied 
nature,  the  desire  of  the  Governors  of  the  Fund  being  to 
mitigate  as  far  as  possible  the  distress  and  misery  that 
illness  and  disease  are  bound  to  bring  into  the  lives  of  so 
many  hospital  patients.  In  order  that  the  ideals  of  such 
a  fund  may  be  carried  out  considerable  care  is  necessary 
•  lest  the  help  afforded  should  tend  to  lessen  the  indepeii- 
dence  of  the  patient,  and  therefore,  when  help  Is  required, 
the  first  source  to  be  considered  is  the  patient  and  his 
relatives,  the  Samaritan  Fund  merely  subsidizing  their 
contributions.  In  1920  the  patients'  contributions  towards 
convalescent  treatment  and  instruments  amounted  to  over 
£2,984,  part  paid  in  direct  sums  and  part  by  means  of  loani^. 
At  the  end  of  the  year,  the  report  states,  the  outstanding 
loans  only  amounted  to  £38  lis.,  the  whole  ot  which  would 
be  gradually  repaid,  while  bad  debts  came  to  the  small 
sum  of  £7  6s.  2d.  The  total  ordinary  expenditure  was 
£5,959.  The  Fund  asks  for  financial  help,  convalesce^Jts' 
letters,  and  free  hospitality  for  hospital  patients  who, 
though  not  actually  ill,  need  rest  and  fresh  air;  it  is  a 
charity  which  is  undoubtedly  carrying  on  a  very  useful 
work  and  deserves  support. 
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,     THE   BOARD   OF   CONTROL'S   REPORT. 

In  view  of  the  unfavourable  criticisms  which  have 
recently  been  directed  towards  asylum  adminis- 
tration, the  seventh  annual  report  of  the  Board  of 
Control,  for  the  year  1920,  is  invested  with  more  than 
usual  interest.  In  this  report  the  Board  deal  at  some 
length  with  certain  specific  complaints  relating  to 
two  or  three  asylums,  into  which  special  investigation 
■was  made.  The  inquiry  was  made  before  the  pub- 
lication of  Dr.  Lomax's  book  which  has  excited  so 
much  public  interest,  and  which  was  recently  re- 
viewed in  our  columns.  In  one  instance  the  investi- 
gation arose  out  of  serious  allegations  which  had  been 
brought  to  the  notice  of  the  Minister  of  Pensions  by 
the  members  of  a  deputation  (headed  by  Mr.  B. 
Tillett,  M.P.)  who  claimed  to  speak  on  behalf  of 
ex-service  men  in  Manchester.  Allegations  were 
made  as  to  general  conditions,  diet,  neglect,  and 
harsh  treatment  of  service  patients,  lack  of 
proper  surgical  and  medical  attention,  and  wrongful 
detention.  A  legal  and  a  medical  member  of  the 
Board  of  Control,  accompanied  by  Dr.  E.  Cunyng- 
ham  Brown,  Deputy  Director-General  of  Medical 
Services,  Ministry  of  Pensions,  visited  Prestwich 
Asylum,  to  which  the  allegations  referred,  and  in- 
quired into  the  conditions  under  which  the  268 
ex-service  men  then  in  the  institution  were  treated. 
The  investigations  were  exhaustive  in  character,  and 
occupied  two  days,  during  which  each  of  the  service 
patients  was  interviewed  and  his  bodily  and  mental 
condition  considered.  The  conclusions  of  the  Com- 
missioners, with  which  Dr.  Cunj'ngham  Brown 
entirely  agreed,  are  summarized  in  the  report  under 
eight  headings ;  they  are  reassuring  in  character. 
The  complaints  were  not  substantiated,  and  the 
patients  were  held  to  receive  proper  medical  atten- 
tion and  to  be  treated  with  kindness  and  consideration 
by  the  medical  and  nursing  staff. 

The  other  investigation  referred  to  in  the  report 
was  the  outcome  of  a  severe  criticism  of  the  treat- 
ment of  inmates  of  county  asylums,  appearing  in  an 
issue  of  Friend — a  religious,  literary,  and  miscel- 
laneous journal  published  by  the  Society  of  Friends. 
In  view  of  the  allegations  made  the  Board  arranged  a 
conference  with  certain  members  of  the  Friends'  Ambu- 
lance Union,  among  whom  were  four  conscientious 
objectors  who  had  been  employed  as  temporary 
attendants  for  one  to  two  years  during  the  war  at 
two  asylums,  and  from  whom  the  allegations,  re- 
peated at  the  interview,  originally  emanated.  Tlie 
complaints  proffered  were  related  to  inadequate' 
medical  treatment,  imperfect  classification,  failure  to 
segregate  tuberculous  cases,  bad  feeding,  poor  and 
insufficient  clothing,  the  use  of  cold  baths  for  punish- 
ment, assaults  upon  patients,  unnecessary  seclusion, 
and  harsh  restraint.  In  recording  the  result  of  its 
deliberations  the  Board  expresses  the  opinion  that  due 
allowance  was  not  made  for  the  war  conditions  under 
■which  these  asylums  had  to  be  worked  while  the  com- 
plainants were  employed  there  as  temporary  atten- 
dants. Perhaps  the  cogency  of  those  observations  can 
only  be  adequately  realized  by  those  who  were  respon- 
sible for  asylums  during  the  years  of  war.     They  were 


carried  on  under  most  unfavourable  conditions,  and 
the  stress  of  war  was  acutely  felt.  Having  taken  these 
facts  into  account,  however,  it  is  somewhat  disquieting 
to  learn  from  the  further  comments  of  the  Board  that 
the  allegations  were  not  devoid  of  foundation.  The 
Board  expresses  its  views  as  follows  ;  "  The  allegations 
which  were  made  and  our  inquiry  served  a  useful  pur- 
pose, for  they  brought  to  light  certain  deficiencies  and 
undesirable  practices,  notably  the  practice  at  one  of 
the  asylums  of  giving  (though  not  without  medical 
orders)  cold  douciies  as  '  correctional  treatment '  to 
certain  patients  who  exhibited  filthy  and  destructive 
liabits,  and  were  believed  to  know  better.  We  entirely 
deprecate  any  form  of  '  correctional  treatment '  where 
the  insane  are  concerned,  but  of  course  approve  of  the 
considered  use  of  hot  or  cold  baths  or  douches  as 
purely  medical  treatment.  We  have  communicated 
with  the  Visiting  Committee  of  each  institution  on 
these  matters,  and  have  every  hope  that  in  the  future 
there  will  be  no  cause  for  legitimate  complaint." 

Tliat  these  investigations  have  served  a  useful 
purpose  will  be  generally  recognized.  The  Lunacy 
Laws  are  designed  to  afl'ord  protection  to  the  insane, 
and  the  primary  function  of  the  Board  of  Control  is 
to  safeguard  the  interests  of  the  certified  patient. 
The  Board  has  always  been  fully  aware  of  its  responsi- 
bilities in  this  direction,  and  its  attitude  has  been  one 
of  vigilance  where  laxities  or  abuses  are  concerned. 
The  asylum  mechanism  as  a  whole  is  constructed  in 
such  a  way  that,  if  strictly  carried  into  effect,  irregu- 
larities sliould  be  prevented  or,  if  they  occur,  remedied. 
Ultimately,  of  course,  the  atmosphere  of  an  institution 
depends  upon  the  spirit  which  animates  those  who 
are  responsible  for  its'  administration.  Tliis  always 
will  be  so,  and  a  proper  atmosphere  cannot  be  created 
by  legal  enactments,  rules,  and  official  mechanisms 
alone. 

It  must  be  frankly  recognized  that  the  public 
asylums  have  not  gained  the  complete  confidence  of 
the  public.  Every  asylum  physician  is  conscious  of 
this,  however  efficiently  his  hospital  may  be  adminis- 
tered, and  his  work  is  rendered  all  th3  more  difficult 
on  that  account.  The  factors  which  determine  an 
attitude  of  mistrust  towards  asylums  are  extremely 
complex.  Some  of  them  are  unavoidable,  and  such  an 
attitude  will  tend  to  persist  whatever  internal  reforms 
are  undertaken.  As  a  step  towards  the  mitigation  of 
this  undesirable  state  of  affairs  it  is  satisfactory  to 
read  in  the  report  of  the  Board  that  the  bulk  of  the 
powers  of  the  Homo  Secretary  under  the  enactments 
relating  to  lunacy  and  mental  deficiency  have  been 
transferred  to  the  Minister  of  Health.  The  Board  of 
Control  thus  becomes  directly  associated  with  the 
Minister  responsible  generally  for  the  administration 
of  measures  dealing  with  the  health  of  the  community. 
On  this  important  change  the  report  contains  the 
comment :  "  The  Board  anticipata  that  this  step  will 
not  only  result  in  considerable  administrative  advan- 
tages, but  it  may  bring  about  a  more  general  under- 
standing of  the  fact  that  the  measures  that  have  been 
taken  for  the  care  and  treatment  of  the  mentally 
disordered  are  in  certain  essential  aspects  akin  to 
those  which  have  to  be  provided  in  general  hospitals 
and  infirmaries  ;  and  that  it  may  help  to  dispel  pre- 
judices which  often  arise  against  lunacy  authorities 
and  administrations,  and  which  often  affect  injuriously 
patients  under  treatment  or  even  after  recovery." 

The  problems  associated  with  the  certifiable  insane 
are  only  part  of  the  wider  problem  of  mental  disorder 
as  a  whole.  Outside  the  cases  of  recognized  insanity 
there  exists  a  large  group  of  mental  disorders — incipient 
psychoses,  inadequate  personalities,  psychoneuroses — 
where    hospital    treatment    is   a   matter    of    urgent 
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individual  and  social  importance.  Apart  from  some 
amendment  of  the  Lunacy  Law,  this  tieatment  cannot 
be  given  to  the  extent  which  is  desirable.  It  is  satis- 
factory to  observe,  tlierefore,  tliat  the  Board  hopes 
that  a  comprehensive  measure  for  deahng  with  early 
cases  of  insanity  without  certification  will  be  submitted 
to  Parliament  at  the  earliest  practical  date.  Such  a 
measure  is  long  overdue,  and  it  is  earnestly  to  be 
hoped  that  the  existing  difficulties  in  the  way  of 
effective  treatment  may  before  long  be  removed. 

In  considering  any  reform,  especially  at  the  present 
time,  the  financial  aspect  cannot  be  ignored.  The 
report  shows  that  the  average  weekly  cost  of  maintain- 
ing the  patients  in  the  county  and  borough  asylums 
for  the  year  ending  March  31st,  excluding  the  cost  of 
repairs,  additions,  and  alterations,  was  22s.  afd.  A 
table  is  given,  which  shows  that  during  the  six  years 
— namely,  from  Marcli  31st,  1914,  to  March  31st,  1920 
— the  increase  in  the  cost  of  maintaining  the  patients 
in  public  asylums  amounted  on  an  average  to  just 
over  100  per  cent.  In  view  of  the  heavy  increase  in 
the  cost  of  maintenance  of  the  certified  insane,  it 
may  scarcely  be  possible  at  present  to  effect  all  the 
improvements  in  their  treatment  which  are  so 
eminently  desirable.  Many  minor  improvements  are, 
however,  possible  at  a  relatively  small  expenditure,  as, 
for  instance,  certain  changes  in  the  dietary,  the  neces- 
sity of  which  the  i3oard  of  Control  is  impressing 
upon  the  Visiting  Committees.  It  is  certain  that  if 
the  insane  are  to  receive  the  benefit  of  that  treatment 
to  which  they  are  entitled,  the  public  will  have  to  be 
prepared  to  adopt  in  th.e  future  a  policy  more  liberal 
than  has  hitherto  been  followed.  Any  money  ex- 
pended upon  clinics  and  research  into  the  causation  of 
mental  disorder  will,  in  the  long  run,  be  fully  repaid, 
because  upon  its  capital  of  psychic  energy  the 
prosperity  of  the  community  must  ultimately  depend. 


VACCINATION. 

In  our  issue  of  -June  5th,  1920,  we  based  some 
comments  on  the  types  and  prevention  of  small-pox 
upon  an  instructive  paper  by  Colonel  W.  G.  King 
printed  in  the  Ttansactioiis  of  the  Society  of  Tropical 
Medicine  and  Hygiene.  The  Tropical  Diseases  Bureau 
has  now  issued  an  essay  by  the  same  author  on 
Vaccination  in  the  Tropica,^  in  which  he  provides  a 
full  and  careful  account  both  of  the  technique  of 
vaccination  and  of  the  preparation  of  animal  vaccine, 
including  some  notes  on  Noguchi's  method  of  puri- 
fication. This,  the  larger,  portion  of  Colonel  King's 
essay  will  be  of  great  value  to  all  serving  or  intending 
to  serve  in  the  tropics,  but  the  succinct  statement  of  the 
case  for  vaccination  which  occupies  some  of  the  earlier 
pages  will  suggest  to  the  practitioner  at  home  season- 
able reflections. 

In  his  recently  published  annual  report  for  1920" 
Dr.  Hamer  makes  some  weighty  remarks.  "  The 
question,"  he  says,  "  may  be  raised  as  to  how  long 
it  will  be  possible  to  keep  small-pox  at  the  present 
low  figure."  Under  existing  conditions  there  is,  he 
considers,  a  constant  risk  that  small-pox  will  strongly 
reassert  itself,  and  assume  a  more  prominent  position 
than  it  does  at  present.  "  A  glance  at  the  world  map 
of  snnill-pox,"  he  continues,  "  makes  this  self-evident. 
Small-pox  is  a  world  disease,  and  is  very  widely  pre- 
valent." He  lakes  British  India  as  an  example,  and 
points  out  that  during  1918  there  were  93,000  deaths 
from  the  disease,  and  tliat  it  is  tlierefore  probable  that 

'  Vnrcinalinn  in  the  Trovies.    By  W.  G.  King.  C.I.E..  Colonel  I.M.S. 
London;  Tropical  Diseases  Bui  eau.    1920.    (Pp.  64  ;  5s.  net.) 
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there  were  half  a  million  cases  ;  as  it  is  more  or  less 
prevalent  in  nearly  the  whole  of  the  rest  of  the  world, 
it  is   apparent  that   the  total  number  of  cases  must 
reach    a    very    high   figure.     "In    this    country,    and 
especially,"    he    says,    "  in    the    metropolis,    with    its 
large  influx  of  passenger  traffic  from   all  parts,   not 
only  from  the  Continent,  but   also  from  the  seaports  ' 
of  the  Mediterranean  and  of  the  Eastern  and  Western  ! 
hemispheres— and   foreign    seaports    are   among    the  j 
special  breeding  grounds  of  the  disease — it  can   only  { 
be    hoped    to   put   off    the   evil    day   of    the    return ' 
of  small-pox   as   long    as    possible ;     under    present  | 
conditions      it      is      not      possible     indefinitely     to ' 
escape  what   is   in   effect   a  universal  scourge.     The ' 
case  would  be  a  very  different  one  if  general  use  were 
made  of  vaccination.     Countries  such  as  Holland  and 
the  Philippine    Islands  have   rid  themselves    almost 
entirely  of  small-pox  and  any  scare  of  it  by  means  of 
vaccination ;    but    our  population    is   largely    unpro- 
tected,   and    is    yearly    becoming   more     so.     It    is 
always  liable  to   bo  attacked  by  the  chance  importa- 
tion of  a  case  into  a  neighbourhood  where  infection 
will   take  hold  and   spread    rapidly.     This    happened 
towards  the  end  of  the  year  1919  in  a  country  district, 
where  a  mild  and  unrecognized  case  led  in  a  few  weeks 
to  59  other  cases,  to  the  closing  of  all  the  elementary 
and   secondary   schools,    and   to    the    closing   of   the 
Sunday  schools.     Similar  happenings  have  often  been 
reported." 

So  far  Dr.  Hamer,  and  it  would  indeed  he  a  work  of 
supererogation  to  preach  here  the  orthodox  doctrine 
of  vaccinal  protection,  but  it  may  not  be  unprofitable 
to  speculate  how  it  comes  to  pass  that  one  of  the 
most  philosophical  epidemiologists  of  our  day  and  one 
of  the  keenest  critics  of  many  orthodox  medical 
beliefs  has  no  doubts  whatever  upon  the  point.  If  the 
case  against  vaccination  be  examined  it  will  appear 
that  the  arguments  employed  by  different  writers 
fluctuate  violently  from  the  highly  general  to  the 
narrowly  particular.  Bishop  Warburton  said  of  the 
sceptic  Bayle,  "  he  whose  business  it  is,  to  prove 
the  negative,  brings  all  his  arguments  from  con-' 
siderations,  which  either  affect  not  the  gross  body  of 
mankind,  or  affect  not  that  body,  in  Society  :  in  a 
word,  from  the  lives  of  Sophists  or  Savages  ;  from  the 
example  of  a  few  speculative  men  far  above  the  view 
of  the  common  run  of  citizens ;  or  from  that  of  a 
barbarous  crew  of  savages  much  further  below  it." 
It  will,  we  hope,  be  no  discourtesy  to  rank  such 
authors  as  Dr.  Charles  Creighton  amongst  speculative 
men  far  above  the  view  of  the  common  run  of  citizens. 
The  epidemiological  doctrine  of  such  men,  based  upon 
a  profound  study  of  the  documents,  is  that  decline 
of  small-pox  after  the  Jennerian  epoch  was  but  the 
unfolding  of  a  secular  evolution  which  began  long 
before  .Tenner's  century.  First  a  disease  mainly  but 
not  entirely  of  childhood  and  of  low  fatality,  then 
a  fatal  disease  of  adults,  then  again  of  children,  and, ! 
in  the  later  decades  of  the  nineteenth  century,  once 
more  a  disease  of  adults.  "It  would  be  a  n()fc^ 
incorrect  summary  of  the  incidence  of  small- j 
pox  in  Britain  to  say  that  it  first  left  the, 
richer  classes,  then  it  left  the  villages,  thea 
it  left  the  provincial  towns  to  centre  itself  in  the, 
capital ;  at  the  same  time  it  was  leaving  the  age  cf 
infancy  and  childhood."''  Some  of  these  features  have, 
been  observed  in  the  secular  evolution  of  diseases 
against  which  we  do  not  pretend  to  immunize. 
Scarlet  fever  was  once  a  mild  disease,  then  it  became 
deadly,  again  mild,  then  once  more  deadly,  and  in  our 
own  generation  it  seems  to  he  losing  its  powers  of. 
destruction — but  not  of  infection — year  by  year.     If 

^Creighton,  History  of  Epidemto  in  Britain,  ii,  617. 
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about  fifty  years  ago  an  anti-scarlet  fever  inoculation 
had  been  introduced,  would  not  the  statistical  case  in 
its  favour  have  seemed  overwhelming  ?  The  reason 
why  epidemiologists  neither  unmindful  of  the  mipor- 
tance  of  history  nor  lacking  the  historical  sense  are 
left  cold  by  this  argument  is  really  contained  m 
another  sentence  of  Dr.  Hamer's  report :  "  It  is  the 
special  risk  of  small-pox  that  it  cannot  be  foreseen  or 
calculated  against  beforehand,  either  as  to  time  of 
attack,  extent  of  attack,  or  as  to  expense."  In  scarlet 
fevor,  in  diphtheria,  and  even  in  influenza,  there  is  an 
internal  continuity  of  the  successive  events.  Epi- 
demics of  small-pox  have  been  capricious,  and,  far 
more  distinctly  than  influenza,  have  justified  the 
analogy  of  bringing  a  spark  to  tinder. 

If  we  consider  the  very  large  number  of  epidemics 
of    scarlet    fever,    diphtheria,    and    small-pox   which 
have   been    sedulously    investigated    during    the   last 
fifty  years  in' this  country,  we  shall  be  struck  by  the 
difterence    between    the  etiological   results.      In   the 
two  former  diseases  not  only  is  the  existence  of   an 
endemic  level  obvious,  but  the  immediate /o»s  et  origo 
of    a   local    outburst    has    usually    been   quite    inde- 
terminate, while  serious  and  widespread  prevalences 
have  never  failed  to  cast  a  shadow  before.  With  small- 
pox the  state  of  aflairs  has  been  utterly  different.     In 
nearly  all  outbreaks  there  has  been  little  difficulty  in 
ascertaining  the  point  of  origin,  and,  as  Dr.  Creighton 
recognized    in    the    instances   of   the    epidemics    of 
1858-9  and  of  1871-2,  no  general   internal  changes 
of    the   public    health — such    as   often    heralded    an 
influenza— can  be  assigned.     "  The  great  epidemic  of 
1871  and  1872,"  he  says,  "  finds  no  better  explanation 
than  our  neighbourhood  to  Germany  and  Belgium, 
where  the  mortality  from  small-pox  was  far  greater 
than  in  Britain,  and  was  doubtless  favoured  by  the 
state  of  war  in  1870-71."''     When  one   recalls   the 
apparent  relation  between  the  German  outbreak  and 
the  introduction  into  Germany  of  large  numbers  of 
unvaccinated   prisoners — the    vaccinal    state   of    the 
French  was  much  inferior  to  that  of  the  Prussians^ — 
and  the  association  between  high  prevalence  of  vac- 
cination and  low  prevalence  of  small-pox  in  nations  of 
such  difl'erent  types  as  Swedes,  Dutch,  Germans,  and 
Filipinos  over  a  long  period  of  years,  it  is  very  diffi- 
cult to  avoid  the  inference  that  the  secular  evolution 
of  small-pox  in  European  countries  is  utterly  unlike 
that  of  the  other  zymotics. 

InteUigent  men  who  oppose  vaccination,  with  less 
learning  but  not  less  honesty  than  Dr.  Creighton, 
have  attempted  to  strengthen  the  general  or  philo- 
sophical argument  by  resort  to  a  multitude  of  par- 
ticulars, so  that  we  get  those  violent  fluctuations  of 
which  we  spoke  above.  The  following  propositions 
are,  we  beUeve,  common  ground :  (i)  That  the  incidence 
of  small-pox  is  lower  upon  the  populations  of  well 
vaccinated  states  than  upon  those  of  ill  vaccinated 
states;  (2)  that,  measured  upon  large  samples  of  data, 
the  fatality  rate  of  small-pox  amongst  those  vaccinated 
is  too  different  from  that  amongst  unvaccinated  to  be 
attributable  to  the  random  fluctuations  of  chance; 
(3)  that  there  is  even  a  significant  negative  correlation 
between  the  fatality  of  small-pox  and  the  extent  or 
foveation  of  vaccinal  cicatrices.  If  vaccination  does 
really  confer  a  protection  to  some  extent  against 
attack— to  a  still  greater  extent  against  death  from 
the  disease— all  these  results  are  intelligible.  They 
are  also  intelligible  if  vaccination  be  a  mere  delusion, 
provided  we  adopt  in  each  instance  a  special  explana- 
tion. We  may  account  for  (1)  by  assigning  the  differ- 
ences to  racial  and  cultural  variations  ;  (2)  might  be 

^  Creighton.  op.  cit..  p.  613. 
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dependent  upon  a  correlation  between  mildness  of 
attack,  high  proportion  of  vaccination,  and  superior 
economic  status  ;  (3)  might  be  due  to  a  correlation 
between  a  special  physiological  type  of  dermal  struc- 
tures, intensity  of  vaccinal  reaction,  and  mildness  of 
disease  when  incurred.  All  these  arguments  have,  in 
fact,  been  used.  But  what  has  not,  we  think,  been  per- 
ceived by  their  exponents  is  that  they  blunt  Occam's 
razor  by  multiplying  hypotiieses  without  necessity. 
"  The  minor  species  of  preceptive  sharpness,"  said 
Bagehot,  "is  so  difl'erent  from  diffused  sagacity,  that 
the  two  scarcely  ever  are  to  be  found  in  the  same 
mind.  There  is  nothing  less  like  the  great  lawyer, 
acquainted  with  broad  principles  and,  applying  them 
with  distinct  deduction,  than  the  attorney's  clerk  who 
catches  at  small  points  lilce  a  dog  biting  at  flies." 

These  we  suppose  to  he  the  general  principles  of 
reasoning  whicli  are  applicable  to  the  case  and  explain 
the  attitude  of  both  philosophical  and  practical  epi- 
demiologists towards  the  question.  The  profession 
has  done  its  duty  in  this  matter;  no  argument 
remains  unused,  and  the  future  will  show,  not  that  lives 
which  might  have  been  saved  will  be  lost,  but  whether 
there  sacrifices  shall  be  numbered  in  units,  hundreds 
or  thousands. 


THE    PRESENT    POSITION    AS    TO    VACCINATION. 
The   Ministry   of    Health    has   issued  for   official   use   a 
succinct  report  on  "  Small-pox  and  vaccination,"  based  on 
records  relating  chiefly  to  England  and  Wales.     It  is  lucid, 
non-polemical — an  instructive  and  convincing  statement  of 
the  main  facts  in  the  epidemiology  and  practice  of  these 
respective  conditions.     To  the  officials   for  \Yhose   use  it 
has  been  ostensibly  prepared  it  is  for  the  most  part  a  re- 
capitulation of  facts  already  known,  a  basis  for  inferences 
already  drawn,  at  once  an  implicit  testimony  to  and  indict- 
ment  of    those   vaccination   administrative  arrangements 
which  are  set  out  with  so  colourless  an  impartiality  almost 
to  disguise  the  Ministerial  responsibility,   on   which  they 
rest.     Perhaps  in  no  better  form   or    more   timelj'   could 
there  have  been  raised  the  issues  with  which  this  taking 
stock  of    the    position   confronts    us.     We   are  reminded 
at    the    outset    that     small-pox,    one    of    the    most    in- 
fectious diseases,    is    always    present    in   some   parts   of 
the    world,   and   may    at   any    time   bo    introduced   into 
England  from  abroad.     We  are  always  liable  to  occurrence 
of  cases  of  small-pox,  and  it  is  never  possible  to  say  when 
or  where  the  next  outbreak  will  occur.     "  When  small-pox 
breaks  out  it  visits  with  strict  impartiality  healthy  and 
unhealthy  districts,  and  the  incidence  of  attack  and  death 
falls  on  rich  and  jjoor  alike  subject  only  to  one  condition — 
the  absence  or  the  presence  of  the  protection  afforded  by 
vaccination."      It   is   reasonable   to  infer,  therefore,  that 
neglect  of   this  one   crucial  condition  would  place  us  in 
relation   to   small-pox  very  much   in   the   position  of  our 
ancestors  in  pre-vaccination  days.     The  report  gives  a  very 
interesting  analysis  of  the  state  of  the  respective  popula- 
tions in  relation  to  small- pox  attack  in  the  towns  of  Ware, 
Chester,  Warrington,  and   Kilmarnock  in  the  eighteenth 
century,  illustrative  of  the  statement  that  "  in  this  country 
in  pre-vaccination  days  it  was  accepted  as  an  established 
fact  that  everyone  would  suffer  attack  by  small-pox   at 
some  period  of  his  life,  and  that  the  date  of  this  attack 
depended  upon  opportunity  of  iufection  afforded  by  recur- 
ring periodic  prevalence  of  the  disease."     It  was  estimated 
by  a  distinguished  mathematician  writing  in  1760-5  that 
small-pox  carried  off  the  thirteenth  or  fourteenth  part  of 
each  generation.  "  Amongst  those  who  survived  the  attack 
there  were  many  who  were  rendered  blind  or  deaf,  or  who 
liad  suffered  disfigurement  of  the  features  and  other  injuries 
during  the  course  of  the  disease  that  resulted  in  permanent 
infirmity  and  proved  contributory  causes  of  early  death." 
All   this,  of   course,  is  common   knowledge   and   familiar 
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history.  In  a  country  wbose  Ministry  of  Health  officially 
recoonizes  these  facts,  -whose  medical  advisers — wlio  liave 
established  in  so  many  fields  their  claim  to  spealc  with 
authority — are  virtually  unanimous  in  their  acceptance  of 
them,  -wliat  should  \ve  reasonably  expect,  and  what  do  we 
actually  liud,  as  to  the  practical  application  of  the  pro- 
tective meaisuves  so  obviously  indicated  ?  We  find  that 
the  population  of  England  and  Wales  is  progi-essively 
appi'oximating  in  respect  of  its  unprotecteduess  to  the 
population  of  prevaccination  days.  It  is  even  worse  than 
that,  for  whereas  in  pro-vaccination  days  the  greater  part 
of  the  population  was  protected  from  small-pox  by 
previous  attack,  a  continuance  of  the  present  conditions 
will,  in  the  course  of  a  few  years,  leave  the  greater 
part  of  the  population  wholly  unprotected,  either 
by  vaccination  or  attack  by  small-pox.  The  accumu- 
lation of  so  much  inflammable  material,  so  to  speak, 
may  well  give  check  to  the  complacency  with  which 
some  not  remote  Ministerial  experiments  have  been  viewed. 
The  report  makes  no  disguise  of  the  position.  The  tables 
showing  the  observance  of  the  vaccination  laws  as  a  whole 
in  1898  and  in  subse<iuent  years,  and  abstention  from 
vaccination  and  acceptance  of  vacciuatiou  in  1893-97  and 
in  subseijueut  years,  are  eloquent.  Nothiug  could  more 
clearly  demonstrate  than  do  these  cold  figures  that  the 
Vaccination  Act  of  1907  was,  from  the  point  of  view  of 
securing  a  population  protected  from  smallpox,  little 
short  of  disastrous.  That  .\ct,  it  will  be  remembered, 
made  statutory  exemption  from  vaccination  easier  and 
far  less  troublesome  to  the  parent  than  compliance  with 
its  positive  requirements,  while  the  cost  of  vaccination 
became  nominal  or  was  borne  entirely  by  the  civil 
authorities.  The  "tremendous  experiment,"  as  Lord 
Lister  described  it,  of  admitting  conscientious  objection 
&H  valid  ground  for  non-compliance  with  measures  de- 
signed to  secuio  the  public  health,  was  urged  by  some 
of  its  supporters  because  they  believed  that  in  effect 
it  would  conduce  to  increased  vaccination.  How  far  this 
is  from  being  the  case  is  shown  in  tlie  official  figures 
It  is  true  that,  after  the  passing  of  the  Vaccination  Act  of 
1898,  there  was  for  a  number  of  years  a  decline  in  the 
number  of  "abstentions"  from  vaccination  as  compared 
with  the  period  immediately  preceding  the  passing  of  the 
Act,  but  this  was  mainly  in  the  years  of  small-pox  pre- 
valence— namely,  from  1901  to  1905.  A  conscientious 
objection  which  quails  when  the  prospective  dangers 
against  which  the  measures  are  designed  become  actual 
can  scarcely  justify  a  statutory  recognition  upon  any  theory 
of  government.  Yet  it  was  in  the  light  of  this  experience 
that  the  then  President  of  the  Local  Government  Board 
brought  in  his  Vaccination  Act  of  1907.  "  The  Act  of  1907 
came  into  operation  on  .January  1st,  1908,  and  its  imme- 
diate effect  was  to  more  than  double  the  number  of  exemp- 
tions. In  1908  there  were  940,640  births;  the  exemptions 
rose  to  160,350,  or  17  per  cent.,  and  the  number  of  primary 
■vaccinations  fell  to  594,792,  or  63  2  per  cent.  Since  that 
time  the  peicentage  of  vaccinations  to  births  has  de- 
creased and  the  percentage  of  exemptions  to  births 
has  increased.  In  the  year  1919 — the  last  year  for  which 
the  figures  are  available — the  births  numbered  691,370 
and  the  primary  vaccinations  281,029,  or  40.6  per  cent., 
and  the  exemptions  were  277.558,  or  40.1  per  cent."  In 
the  ton  years  ending  1919  there  have  been  added  to  the 
population  under  12  years  of  age  two  and  a  half  million 
children  Nvho  are  legally  exempted  from  vaccination  and 
are  unprotected  against  attack  and  death  from  small-pox. 
This  number  is  augmented  in  an  increasing  ratio  each 
year,  and  has  already  assumed  proportions  which  cannot 
be  regarded  otherwise  than  with  anxiety.  It  is  recognized 
in  the  report  that  for  the  great  majority  of  persons  it  will 
suffice  to.renew  the  vaccination  at  the  end  of  ten  years,  but 
it  is  also  recognized  that  at  the  present  time  a  considerable 
proportion  of  the  adult  male  population  is  protected  owing 
to  having  been  revaccinated  while  serving  in  the  navy  and 
army  during   the  war.     Though  no  hint  of  any  contem. 


plated  change  is  given  in  the  report,  it  is  scarcely  to  be 
believed  that,  alive  to  the  facts  and  their  full  significance, 
the  Ministry  of  Health  will  rest  coutent  with  giving 
publicity  to  a  state  of  matters  so  disquieting.  The  issue 
for  official  use  of  so  frank  an  exposition  of  the  actual  state 
of  affairs  makes  it  clear  that  the  Ministry  is  alive  to  the 
menace ;  it  may  be  assured  of  the  hearty  co-operation  of 
the  medical  profession  in  all  reasonable  steps  it  may  take 
to  avert  it. 


THE  SHROPSHIRE  ORTHOPAEDIC  SCHEME. 
A  CLINICAL  meeting  of  the  British  Orthopaedic  Association 
was  held  on  October  1st  and  2nd  at  the  Shropshire  Ortho- 
paedic Hospital,  wliich  has  recently  been  removed  from 
Baschurch  to  larger  quarters  at  Oswestry.  Ou  October 
1st  Sir  Robert  Jones  gave  a  clinical  demonstration  of  a 
number  of  cases  under  treatment  in  the  wards,  including 
rickety  and  paralytic  deformities  and  cases  of  tuberculous 
disease.  Mr.  Naughton  Dunn  demonstrated  his  stabilizing 
operation  for  the  treatment  o£  paralytic  deformities  of 
the  foot,  the  principle  of  which  is  that  in  severe  cases 
of  paralysis  of  the  foot  the  deformity  is  corrected  by  a 
bone  operation,  which  includes  the  removal  of  the  cartilage 
surfaces  from  all  the  tarsal  joints,  so  that  these  joints 
become  fixed,  leaving  a  foot  which  moves  at  the  ankle- 
joint  as  a  simple  hinge.  All  the  anterior  muscles  are 
thus  left  as  pure  dorsiflexors  of  the  foot,  and  the 
posterior  muscles  are  transplanted  into  the  tendo  Achillis 
to  act  as  plantar  flexors.  Mr.  G.  R.  Girdlestone  demon- 
strated a  method  of  treating  Pott's  disease  carried  out  in 
the  hospital,  and  showed  a  number  of  cases  which  had 
been  treated  by  bone  transplantation.  Mr.  D.  McCrae 
Aitken  demonstrated  a  method  of  correction  of  severe 
kyphosis  and  of  scoliosis  on  the  Abbott's  frame.  In  the 
afternoon  visits  were  paid  to  some  of  the  after- care 
centres.  A  number  of  these  have  been  established  through- 
out the  county  of  Shropshire.  The  children  under  obser- 
vation or  treatment  attend  one  day  in  each  week — 
preferably  on  market  day.  They  are  seen  weekly  by 
the  visiting  nurse  and  once  a  month  by  a  medical 
officer  from  the  Orthopaedic  Hospital.  Records,  in- 
cluding photographs  and  plaster  casts,  are  kept  at  the 
after-care  centres,  measurements  for  splints  and  appliances 
made,  and  simple  plastci-  applications  made  at  these 
centres.  On  October  2nd  a  series  of  operations  was 
performed — namely  :  (1)  Albee's  operation  for  spinal  caries, 
by  Mr.  Girdlestone;  (2)  osteotomy  for  malunion  of  frac- 
ture of  the  femur,  by  Mr.  Aitken  ;  (3|  stabilizing  operation 
upon  a  paralysed  foot,  by  Mr.  Dunn;  (4)  correction  of  a. 
club-foot  in  a  child  of  7  with  the  wrench,  by  Sir  Robert 
.Jones ;  (5)  Souttar's  operation  for  displacement  of  the 
anterior  superior  spine  of  the  ilium  as  a  means  of  correc- 
tion of  flexion  of  the  hip,  by  Mr.  Noble.  The  meeting  was  ( 
attended  by  about  fifty  members  and  visitors. 


WATER  POLLUTION  AND  CHLORINATION. 
A  FORTNIGHT  ago  we  mentioned  a  recent  circular  of  the 
Ministry  of  Health  regarding  the  chlorination  of  water 
supplies.  The  way  in  which  a  community  by  too 
strenuous  protest  against  a  passing  inconvenience  may, 
condemn  itself  to  an  annual  recurrence  of  disease  is  shown 
in  a  report  by  Dr.  R.  G.  Perkins,  of  the  Cleveland  (U.S.A.) 
Public  Health  Department,  recently  reprinted  by  the 
United  States  Public  Health  Service.  Cleveland,  it  appears,; 
obtains  its  water  through  two  "cribs"  placed  over  four' 
miles  out  in  Lake  Erie,  and  delivers  it  through  two 
pumping  stations,  at  one  of  which  it  is  filtered,  and  at 
both  of  which  it  is  chlorinated.  Chlorination^was  begun 
in  1911,  when  the  growth  of  the  city  and  the  in- 
creasing pollution  of  the  lake  water  made  treatment 
essential.  After  numerous  experiments  the  "dosage" 
of  chlorine  necessary  to  make  the  water  safe  was 
determined;  this  amount  was  added,  and  the  typhoid 
curve  fell  sharply.  It  so  happened,  however,  that 
the    purified   water    had    to    be   delivered    through    the 
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mains  in  some  parts  of  the  city  so  soon  after  chlorination 
that  the  taste  of  chlorine  was  still  apparent.  Many  com- 
Ijlaiuts  followecl;  but  these  wero  dying  out  when,  early 
in  1912,  a  flood  in  the  Cuyahoga  Eiver  (which  enters  the 
lake  at  Cleveland)  carried  sewage  and  trade  wastes  out 
into  the  cribs,  through  which  they  reached  the  city 
mains.  The  trade  wastes  gave  the  water  an  unpleasant 
taste,  which  everyone  promptly  ascribed  to  chlorination. 
The  mayor  bent  beneath  the  storm  of  protest.  By  his 
order  the  "dosage"  of  chlorine  was  reduced,  and  during 
the  ensuing  nine  years  it  has  never  been  high  enough,  the 
report  says,  fully  to  counteract  the  ever-present  pollution 
in  the  untreated  water.  In  1918,  in  an  effort  to  improve 
matters,  a  filtration  plant  was  put  into  service  at  the  larger 
pumping  station,  which  handles  nearly  three-fourths  of 
the  city  supply.  Laboratory  tests,  however,  showed  that 
sewage  pollution  was  present  in  the  unfiltered  water  in  the 
city  mains  for  nearly  half  the  time,  and  in  the  filtered 
water  from  8  to  22  per  cent,  of  the  time.  In  1918  and 
in  1920,  when  these  tests  showed  the  water  to  be  badly 
polluted,  the  number  of  cases  of  typhoid  fever  in  the  city 
which  could  not  be  traced  to  any  cause  other  than  the 
water  was  twice  as  great  as  in  1919,  when  the  tests  showed 
the  water  to  be  much  better.  From  this  Dr.  Perkins 
argues  that  the  pollution  of  the  water  and  the  amount  of 
typhoid  fever  are  directly  related ;  and  that  when  the 
pollution  is  reduced  to  a  minimum,  as  he  suggests  it  can 
be  by  existing  facilities,  typhoid  fever  in  the  city  will  be 
very  greatly  reduced.  It  should  perhaps  be  added  that 
the  engineer  of  the  water  department  of  the  city,  whose 
experience  the  report  admits  is  large,  cannot  agree  that 
the  untraced  part  of  the  rise  of  typhoid  in  Cleveland  in  the 
summer  is  due  to  water  pollution. 


ABDOMINAL  PAIN  DUE  TO  FOOD  ALLERGY. 
The  remark  of  Lucretius,  that  one  man's  food  may  be  a 
powerful  poison  to  others,  was  paraphrased  by  Beaumont 
and  Fletcher  into  "  what's  one  man's  poison  is  another's 
meat  or  drink,"  and  the  occurrence  of  food  idiosyncrasies 
was  roughly  forced  on  man's  attention  long  before  the 
blessed  words  anaphylaxis  and  allergy  came  on  the  scene, 
and  before  the  relation  of  asthma  to  hypersensitiveuess  to 
foreign  protein  became  the  talk  of  the  medical  market-place. 
Purpura  with  abdominal  symptoms,  perhaps  more  familiar 
as  Henoch's  purpura,  is  now  recognized  to  be  a  toxic 
idiopathy  analogous  to  hay  fever  and  asthma,  and  often 
imitates  the  acute  abdomen  of  the  surgical  theatre.  In  a 
paper  entitled  "  Food  allergy  as  a  cause  of  abdominal 
pain,"  and  embodying  much  clinical  observation,  Dr.W.W. 
Duke,'  of  Kansas  City,  shows  that  the  reaction  caused  by 
bypersensitiveness  to  a  food,  such  as  white  or  yolk  of  egg, 
lactalbumiu,  casein,  beef,  pork,  honey,  strawberries,  lettuce, 
cabbage,  beans,  onions,  rice,  almonds,  and  tomatoes,  may 
be  solely  abdominal  pain,  and  so  severe  as  to  be  easily 
mistaken  for  a  serious  abdominal  lesion.  L^sually  the  pain 
starts  soon  after  the  offending  article  of  food  is  taken,  and 
lasts  from  three  to  six  hours,  but  in  some  instances  the 
onset  is  delayed  for  three  to  twenty-four  hours,  and  then 
the  pain  persists  much  longer.  Persons  sensitive  to  rare 
articles  of  diet  usually  give  a  history  of  occasional 
attacks  of  abdonainal  pain  and  digestive  upset  with 
freedom  in  the  intervals,  whereas  individuals  sensitive 
to  the  common  foods  —  such  as  milk  and  eggs  —  have 
more  frequent  attacks,  and  are  often  the  subjects 
of  chronic  indigestion  as  well.  Subcutaneous  injection 
of  extract  of  the  food  brings  on  abdominal  pain,  and 
Dr.  Duke  refers  to  cases  of  hay  fever  and  asthma  in 
which  injections  of  pollen  caused  abdominal  paiu,  and 
to  patients  with  hay  fever  who  have  dyspepsia  at  the 
beginning  of  the  hay-fever  season.  This  certainly  sug- 
gests that  the  indigestion  formerly  thought  to  cause 
asthma  is  in  reality  an  early  symptom  of  the  same 
reaction.  It  is  not,  however,  safe  to  assume  that  because 
1  W.  W.  Duke,  Arch.  Int.  if^STchicaco.  1921.  xxviii.  151-155.       ' 


a  patient  is  hypersensitive  to  some  form  of  food  big 
abdominal  symptoms  are  solely  due  to  this  cause,  for 
nearly  50  per  cent,  of  Dr.  Duke's  patients  with  food 
allergy  had  demonstrable  pathological  conditions,  such  as 
recurrent  appendicitis,  gall  stones,  duodenal  ulcer,  dense 
adhesions,  and  extreme  ptosis,  iu  the  alimentary  canal 
or  its  appendages;  and,  although  food  allergy  is,  perhaps, 
primarily  dependent  on  an  inherited  constitution  which 
renders  the  individual  susceptible  to  become  hyper- 
sensitive, it  is  quite  possible  that  au  abnormal  condition 
of  the  alimentary  tract  may  be  a  coutiibutory  factor  in 
the  etiology  of  such  cases.  Further,  as  in  two  cases 
attacks  of  food  allergy  were  followed  by  acute  appen- 
dicitis, it  is  conceivable  that  the  vascular  disturbance, 
such  as  the  oedema  in  Henoch's  purpura,  may  favour 
infection.  The  diagnosis  of  food  allergy  may  present 
difficulties ;  an  individual  sensitive  to  a  common  food, 
such  as  eggs  or  milk,  may  be  in  an  almost  constant 
reactive  condition,  so  that  any  coarse  food,  such  as  nuta 
and  condiments,  and  alcohol,  may  set  up  symptoms,  and 
so  be  erroneously  regarded  as  the  primary  factor.  In 
such  cases  skin  tests  are  very  valuable,  and  Dr.  Duke 
prefers  his  modification  of  the  intradermic  method  to 
the  cutaneous  test  by  scarification  which  has  been  so 
successful  in  asthma  and  hay  fever. 


MEDICAL  SOCIETY  OF  LONDON. 
The  first  ordinary  meeting  of  the  149th  session  of  the 
Medical  Society  of  London  will  be  held  on  Monday  next, 
October  10th,  at  8.30  p.m.,  when  the  incoming  President, 
Mr.  James  Berry,  F.R.C.S.,  will  deliver  his  presidential 
address  on  his  medical  experiences  iu  South- Eastern 
Europe ;  it  will  be  illustrated  by  lauteni  slides,  and  will  be 
preceded  at  8  o'clock  by  the  auuual  general  meeting.  Au 
attractive  programme  for  the  first  half  of  the  session  lyis 
been  arranged  by  the  honorary  secretaries.  Sir  AVilliam  H. 
Willcox  and  Mr.  Herbert  W.  Carson.  On  October  24th  a 
discussion  on  the  modern  treatment  of  diabetes  will  be 
introduced  by  Sir  Archibald  Garrod,  Regius  Professor  of 
Medicine  at  Oxford,  who  will  be  followed  by  Sir  William 
Willcox,  Dr.  O.  Leyton,  Dr.  W.  Langdon  Brown,  Dr. 
Edmund  Spriggs,  Dr.  E.  P.  Poultou,  Dr.  George  Graham, 
and  Dr.  P.  J.  Cammidge.  On  November  14th  there  will 
be  a  clinical  evening,  and  on  November  21st  a  dis- 
cussion on  the  arseno-benzol  treatment  of  syphilis  will 
be  introduced  by  Colonel  L.  W.  Harrison  and  continued 
by  Professor  H.  Maclean,  Dr.  J.  W.  McNee,  Dr.  R.  L. 
Mackenzie  Wallis,  Dr.  Henry  MacCormac,  and  Mr.  C.  H. 
Mills.  On  December  12th  Dr.  Aldo  Castellaui  will  read 
a  paper  on  haemorrhagic  bronchitis  of  non-tuberculous 
origin,  and  Dr.  J.  S.  Owens  will  give  a  demonstration  on 
dust  in  expired  air.  The  Lettsomian  Lectures  will  be 
delivered  in  February  and  Maich,  1922,  by  Sir  Leonard 
Rogers,  who  has  taken  as  his  subject  the  pathology,  pre- 
vention, and  cure  of  amoebic  liver  abscess.  The  annual 
Oration  will  be  delivered  in  May  by  Mr.  H.  J.  Waring. 


The  Italian  Society  of  Internal  Medicine  will  at  its 
eighteenth  congress  in  Naples,  on  October  26th-27th,  cele- 
brate the  ninetieth  year  of  Professor  Cardarelli,  and  the 
fortieth  year  of  Professor  Maragliano's  work  as  teacher. 
These  physicians  are  the  directors  of  La  liiforma  Medica, 
one  of  the  chief  medical  journals  published  in  Italy.  Each 
has  made  many  important  contributions  to  medicine,  which 
have  frequently  been  noticed  in  our  columns.  We  con- 
gratulate them  on  the  tribute  Italian  medicine  is  paying  to 
them,  a  tribute  in  which  medicine  throughout  the  world 
most  cordially  joins,  and  we  congratulate  our  eminent 
contemporary  on  being  able  to  command  the  services  of 
directors  so  distinguished.  Professor  Drummond,  President 
of  the  British  Medical  Association  and  Vice-Chanoellor  of 
the  University  of  Durham,  has  sent  a  note  of  congratula- 
tion for  publication  by  La  liiforma  Medica,  as  have  also 
Sir  Clifford  Allbutt  and  other  members  of  the  medical 
faculty  of  the  University  of  Cambridge. 
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VIRCHOW. 

The  centenary  of  Virchow's  birth  occurs  on  October  13tb, 
and  although  he  is  secure  in  the  fame  he  gained  early  in 
life,  it  is  hartlly  possible  as  yet  to  estimate  how  much  of 
his  teaching  has  stood  the  test  of  time,  or  to  determine 
whether  bis  iutliieuce  on  science  and  practice  has  been 
■wholly  sakitary.  His  position  in  the  medical  world  during 
the  second  half  of  the  nineteenth  century  (he  died  in  1902) 
■was  in  a  sense  unique,  and  hardlj'  to  be  compared  with 
that  of  any  great  innovator  before  him,  inasmuch  as  he 
lived  in  the  midst  of  an  incessant  bustle  of  research, 
stirred  up  in  great  part  by  his  own  method  and  example. 
In  more  than  one  respect  he  resembled  Boerhaave — in  the 
multitude  of  his  pupils  from  every  part  of  the  world,  and 
in  the  simplicity  of  his  life;  and  the  remark  which  Dr. 
Samuel  Johnson  makes  in  his  Life  of  Boerhaave  has 
point  also  for  Virohow,  bating  the  pious  tone  of  it: 
"Providence  seldom  sends  any  into  the  world  witli  an 
inclination  to  attempt  great  things  who  have  not  abilities 
likewise  to  perform  them." 

On  his  liist  appcarauce  before  the  profession  Virchow 
spoke  a  lofty  ambition  and  a  deep  sense  of  his  vocation. 
At  the  age  of  sixaud  twenty,  fresh  from  the  "Latin 
clinic "  of  Schoulein  and  the  workrooms  of  Johannes 
MuUer,  aud  without  backiug,  so  far  as  appears,  from  any 
but  youths  as  enthusiastic  as  himself,  he  started  an 
Arcliiv  of  his  own,  aud  carried  the  early  numbers  without 
break  through  the  perilous  political  crisis  of  1848,  in 
which  he  was  himself  compromised.  Just  before  he  left 
the  capital  in  a  kind  of  exile  to  AViirzburg,  he  issued  an 
apologia  or  confession  of  faith,  entitled  Jiinheitshesire- 
hiinijen  in  <}er  wxsseiuclwftUchcn  Mcdicin — Efforts  after 
unity  in  scientific  medicine — in  which  he  showed  his  whole 
hand,  .\ccordiug  to  Haeckel,  who  soon  afterwards  became 
his  pupil  at  Wurzburg,  Virchow's  philosophical  foundation 
was  the  frank  materialism  now  called  Monism,  or  the 
belief  that  matter  aud  spirit  were  one  substance.  But  it 
is  clear  from  the  several  chapters  of  the  essay  that  there 
were  other  antagonisms  or  correlatives  which  Virchow 
hoped  to  reconcile,  such  as  morphology  aud  physiology, 
or  structure  aud  function,  clinical  work  and  laboratory 
work,  practice  and  theory,  ordiuary  maladies  aud  epidemics 
1  Volliseiiclw),  popular  language  aud  the  terminology  of  the 
(schools.  The  last  was  a  specially  German  need,  for  it 
was  often  observed  by  travellers  in  those  days  that  the 
Gelehytcn  were  a  class  apart  from  the  industrial  and  com- 
mercial, spcakiug  a  language  or  jargon  of  their  own. 
"We  find  accordingly,"  writes  Samuel  Laing  in  1841, 
"the  most  extraordiuary  dullness,  inertuess  of  mind,  and 
ignorance  below  a  certain  level,  with  tlie  most  extra- 
ordinary development,  learning,  and  genius  at  or  above  it." 

\  irchow,  being  a  thorough  democrat,  aimed  at  carrying 
the  popular  iutellij,ence  with  him.  Tlie  present  writer 
remembers  being  present  at  a  great  concourse  in  the  Sing 
Akademio,  wljich  was  virtually  a  meeting  between 
Virchow  and  his  parliamentary  coustituents.  The  subject 
given  out  was  "  Ueber  das  Koclieu,"  aud  the  professor, 
learned  alike  iu  anthropology  aud  pathology,  explained  in 
simple  language,  beaujiug  genially  through  his  spectacles, 
how  the  family  aud  the  social  state  was  started  when 
primitive  man  succeeded  in  lighting  the  first  fire  to  cook 
the  first  wild  rabbit.  Of  the  same  kind  were  his  Vier 
liedcn  iihcr  Lthen  und  Kranlsein  (Four  Addresses  on  Life 
and  111  liealth),  containing  a  nou-teclmical  exposition  of 
the  cellular  pathology,  in  Gothic  type,  for  popular  reading, 
and  the  series  of  lectures  on  scicutific  subjects  by  various 
bands,  which  he  edited  aloug  with  v.  Ilolzendort.  During 
his  busiest  scientific  period  he  Avas  a  member  of  the 
Prussian  Landtag  and  of  tlie  Reichstag,  as  well  as  of  the 
Berlin  Municipal  Council,  on  which  he  was  a  strenuous 
advocate  of  the  main  draiua.ge  of  the  city,  an  engineering 
work  of  much  difficulty  owing  to  the  flatness  of  the  site. 
It  is  therefore  fitting  that  he  should  be  remembered  in 
Berlin  by  the  great  new  hospital  which  bears  his  name,  as 
well  as  by  the  pathological  museum  within  the  grounds  of 
the  old  Charite  Hospital. 

The  famous  lectures  on  cellular  pathology  were,  perhaps, 
too  remorseless  iu  their  logical  assault  upon  the  old 
humoral  pathology.     "With  leonine  vigour  he  tore  to  ijieces 


all  those  dyscrasias  or  blood  diseases  which  had  no  visible 
means  of  subsistence,  temporary  or  permanent,  in  any 
focus  of  cellular  activity.  The  general  extension  of  the 
cell  theory  to  the  diseased  organism  was  a  matter  of 
course,  as  soon  as  a  normal  Oewebelehre  had  been  worked 
out  by  Kcilliker  and  a  cellular  embryology  by  Remak, 
who  anticipated  its  application  to  epithelial  new  growths. 
Virchow's  original  ground  was  rather  to  lay  stress  upon 
the  connective  tissue  and  its  congeners  for  the  tlieory  of 
inflammation,  repair,  tubercle,  sarcoma,  etc.  Much  of  tliig 
had  to  be  given  up  before  long,  so  that  it  was  freely  said, 
in  the  seventies,  that  little  remained  of  the  distinctive 
cellular  pathology  of  Virchow.  The  series  of  studies  of 
the  lymphatic  system  in  Ludwig's  laboratory  at  Leipzig 
had  reduced  the  connective-tissue  corpuscles  to  lacunar 
spaces  lined  by  cell  plates  which  were  not  made  visible  by 
ordinary  methods.  Cohnheim's  discovery,  or  rediscovery, 
of  the  emigration  of  leucocytes  from  the  blood  into  the 
tissues  was  so  far  a  return  to  the  old  exudative  view  of 
pus.  Caseation  was  explained  as  coagulation-necrosis, 
and  tubercle  became  once  more  the  unity  of  Laeunec,  in 
which  Virchow's  peribronchitis  caseosa  and  periarteritis 
caseosa  were  parts  as  much  as  the  miliary  granulations. 
The  connective-tissue  origin  or  seat  of  cancer'had  to  yield 
to  the  more  attractive  theory  of  epithelial  proliferation. 
Even  the  dyscrasias  of  the  Vienna  school,  which  were 
Virchow's  bite  noire,  i-etaiued  a  degree  of  vitality  in  the 
practical  textbooks ;  he  had  merely  scotched  the  snake, 
not  killed  it :  "  She'll  close  and  be  herself  again." 

Perhaps  the  most  formidable  competitor  of  the  cellular 
pathology  was  the  new  science  of  bacteriology.  Where  do 
we  come  in  '?  cried  the  bacteria.  Virchow,  to  keep  in  the 
van  of  progress,  did  not  set  himself  to  oppose  these  new 
facts  or  ideas,  except  cautiously  in  the  case  of  his  oAncer 
theory.  Thus,  as  regards  bacteria,  the  present  writer 
recalls  an  interview  with  him  in  his  study  at  Berlin,  when 
he  got  up  from  his  chair  aud  took  down  au  old  volume  of  his 
Arcliiv  to  point  out  a  woodcut  of  the  diphtherial  membrane 
infiltrated  with  swarms  of  dark  spoie  like  spherules,  which 
proved  how  near  he  had  been,  at  that  date — the  epidemic 
year  1858 — to  the  microbic  theory  of  the  disease.  In  a  long 
paper  on  Kranhlicitsu-csen  und  Krankheitsursachcii,  1880, 
he  argued  that  he  had  never  meant  the  cellular  pathology 
to  be  an  etiology,  except  in  his  chapter  on  vegetable  and 
animal  parasites. 

There  remain  only  a  few  lines  for  what  may  be  seen  in 
future  as  his  most  characteristic  service  to  scientific 
medicine.  About  the  year  1860  he  acquired  the  control  of 
the  Jahreshericht  fiber  die  gesammfe  Mcdicin,  which  had 
been  started  by  Caustatt  and  cai-ried  on  for  some  years 
by  Eisenmann  from  the  seclusion  of  a  Bavarian  political 
prison.  With  Hirsch  for  his  quartermaster  ■  general, 
Virchow  portioned  out  the  whole  field  of  medical  science 
and  practice  among  a  very  distinguished  staff  of  abstractors, 
most  of  them  original  workers  also.  The  prospectus,  iu 
which  he  laid  down  the  rules  for  their  guidance,  should 
rank  as  one  of  the  state  papers  of  modern  medicine.  It  is 
a  masterly  exposition  of  the  whole  gospel  of  objectivity. 
They  were  to  give  no  space  to  merely  speculative  papers 
or  to  rechauffes  of  the  trite  and  familiar,  but  to  pick  out 
the  best  ascertained  new  facts  and  to  summarize  them 
concisely  without  note  or  comment.  The  indexing  of  the 
immense  mass  of  facts  in  the  two  volumes  was  one  of  the 
most  wonderful  thiugs  in  this  monument  of  German 
system  and  method.  About  the  same  time  was  started 
the  first  Centralllatt,  which  was  a  kind  of  weekly  jackal 
or  lion's  provider  to  the  yearbook.  Before  many  years 
each  speciality  of  science  and  practice  had  its  own 
Arcliiv  or  Zeitschrift,  its  own  Cenlralhlalt,  and  its  own 
yearbook,  and  in  many  cases  there  were  two  or  more 
quarterlies  or  monthlies  for  the  origiual  memoirs  — 
in  gynaecology,  ophthalmology,  dermatology,  and  syphilis, 
therapeutics,  physiology,  anatom}',  embryology,  aud  bio- 
logical chemistry.  To  see  what  this  prodigious  apparatus 
of  research  has  grown  to  during  fifty  years,  oue  has  only 
to  enter  the  College  of  Surgeous  Library,  and  gaze  upon 
the  six  tables  groauing  under  the  literature  of  the  current 
year,  the  shelves  packed  with  the  latest  bound  volumes, 
and  to  imagiue  the  cellars  filled  with  tlie  back  numbers 
more  than  twenty  years  old.  Virchow  defended  this 
Frankenstein  monster  in  his  installation  address  as  Rector 
IMagnificus  of  Berlin  University  in  1893,  by  which  time  the 
system  of  objective  research  had  had  a  fair  trial,  Th«) 
university  had  been  founded  at  the  end  of   the  Napoleon ii 
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wars,  under  tlie  auspices  of  the  metaphysicians  Ficlite  and 
Hegel,  and  of  the  theosophic  moonshine  of  Schleier- 
macher.  It  had  gradually  passed  imder  the  influence  of 
the  Humboldts,  of  Johannes  Midler,  of  Helmholtz,  Mit- 
scherlich,  and  many  other  famous  heads  of  laboratories, 
including  Virchow  himself,  whose  Pathological  Institute 
(1856),  in  the  grounds  of  the  Charite,  was  the  first  of  its 
kind.  After  the  Franco-Prussian  war  of  1870-71,  a 
large  slice  of  the  indemnity  was  appropriated  to  the 
building  and  equipment  of  sucli  institutes  at  all  the  univer- 
sities, and  doubtless  to  the  subsidizing  of  the  enormous 
scientific  literature  wliioli  has  become  almost  a  monopoly 
of  the  Gorman  booksellers.  It  is  certainly  a  remarkable 
monument  of  German  method  and  system,  which  the 
future  historian  will  perhaps  find  to  be  more  distinctive  of 
the  national  genius  than  the  Krupp  foundry  or  the  Vulcan 
shipyard.  The  visitor  to  the  library  in  Lincoln's  Inn 
Fields  surveys  it  with  mixed  feelings.  Even  Virchow's 
own  output,  running  to  many  hundreds  of  titles  under  the 
two  heads  of  pathology  and  anthropology,  sinks  to  insigni- 
ficance amidst  this  stupendous  accumulation  of  objective 
facts.  We  have  to  go  to  the  old  humoral  pathology  to  find 
the  right  word  for  the  ijresent  state  of  the  body  medical 
— namely,  plethora.  Assimilation  and  tissue  building  have 
not  kept  pace  with  ingestion. 


OPENING  OF   THE  WINTER  SESSION. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 
Theue  was  a  very  large  gathering  at  the  opening  of  the 
wintei- session  of  the  London  (Royal  Free  Hospital)  School 
of  Mecuciue  for  Women  on  October  3rd.  The  number  of 
new  students  joining  was  about  70.  Dr.  Louisa  Aldrich- 
Blake,  Dean  of  the  School,  who  presided,  said  some  might 
feel  a  little  anxious  about  their  prospects  in  the  career 
which  they  had  chosen.  As  to  the  work  of  women  in 
general,  the  too-prevalent  idea  seemed  to  be  that  if  there 
was  a  great  deal  that  wanted  doing  women  could  come 
and  do  it,  but  if  the  work  was  less  in  amount,  or  less 
pressing,  then  women  should  retire  to  their  domestic 
occupations.  The  workers  of  the  world  might  roughly  be 
divided  into  those  who  produced,  and  those  who  served. 
In  medicine  they  were  among  those  who  served,  and  surely 
it  was  for  the  public  alone  to  say  by  whom  they  would  be 
served. 

Dr.  Louisa  Martindale  then  gave  the  address  of  welcome 
to  the  students.  They  were  to  be  congratulated,  she  said, 
upon  their  choice  of  a  profession.  They  were  entering 
it  at  a  most  interesting  time.  The  birth  rate  was 
steadily  going  upwards,  and  there  had  been  a  wonderful 
drop  in  infant  mortality — a  great  modern  triumph  due 
chiefly  to  infant  welfare  centres,  largely  started  by  women 
doctors.  In  regard  to  the  mortality  of  women  in  child- 
birth there  had  been  no  improvement  since  1894.  Last 
year  4,144  women  died  in  childbirth  in  England  and 
Wales,  and  another  1,086  died  from  conditions  connected 
with  it.  Too  little  was  done  to  relieve  the  suffering  of 
childbirth.  As  long  ago  as  1907  Kronig  and  Gauss  first 
published  their  results  from  the  use  of  scopolamine  and 
narcophen  in  producing  what  they  termed  "twilight 
sleep."  Many  obstetricians  had  had  good  results,  but 
unfortunately  there  was  still  a  high  percentage  of  failures, 
and  there  was  urgent  need  of  more  research  in  this  sub- 
ject. The  whole  question  of  maternity  mortality  required 
fuller  investigation,  and  this  had  been  arranged  for  under 
the  supervision  of  Dr.  Campbell,  Senior  Medical  Oflicer  of 
the  Slinistry  of  Health,  who  was  a  distinguished  scholar 
of  that  school.  In  regard  to  the  Insurance  Medical 
Service,  she  did  not  doubt  that  unless  there  was  a  radical 
change  during  the  next  few  years  some  of  them  would 
find  their  lite-work  in  this  service.  The  chief  lesson  to  be 
learnt  at  the  moment  was  the  enormous  amount  of  ill 
health  there  was  among  the  workers  due  to  colds, 
bronchitis,  and  (.'.iseases  of  the  digestive  system,  proving 
the  necessity  for  the  better  feeding  and  housing  of  the 
people.  A  great  impetus  had  recently  been  given  to  the 
<r-ray  treatment  of  cancer,  and  she  did  not  doubt  that 
many  ot  these  students  to  day  would  be  radiologists 
in  the  future,  havmg  under  their  care  many  cases 
of  cancer  which  were  now  being  treated  surgically.  It 
was  in  cases  of  cancer  that  the  work  of  women  doctors 


was  most  needed,  for  too  often  the  treatment  so  urgently 
required  in  the  earlier  stages  was  delayed  because  of  the 
patient's  dislike  of  examination;  and  much  of  the  terror 
disappeared  when  a  woman  doctor  was  available.  With 
regard  to  the  capabihty  of  women  doctors,  the  results  of 
theirwork  in  many  hospitals  spoke  for  themselves;  but  they 
could  not  forget  that  much  of  the  success  was  due  to  the 
work  and  influence  of  pioneers  like  Mrs.  Garrett  Anderson 
and  others,  who  fought  so  bravely  aud  founded  this  school 
in  the  face  of  so  much  opposition  aud  ridicule.  Referring 
to  developments  during  and  since  the  war,  Dr.  Martindale 
said  the  only  serious  check  to  the  career  of  some  women 
practitionei'S  was  their  inability  to  secure  appointments  ou 
the  honorary  stall  of  some  of  the  more  reactionary  of  the 
general  hospitals,  necessitating  the  establishment  of  hos- 
pitals entirely  officered  by  womeu.  Even  this  disability, 
with  the  development  of  the  modern  hospital,  would,  she 
believed,  die  a  natural  death.  Many  thought  the  time 
had  come  for  sex  distinctions  to  be  done  away  with  in  the 
organization  of  medical  work. 

Dr.  Martindale  concluded  by  giviug  from  her  own 
experience  some  hints  to  the  new  students.  They  would 
never  be  efficient  unless  they  knew  something  of  the  world 
they  lived  in,  and  kept  in  touch  with  current  politics, 
literature,  art,  and  civic  life.  They  should  wear  pretty 
clothes,  for  it  was  unnecessarily  annoying  to  a  patient 
to  have  slovenly  and  ugly  things  to  look  at.  They  must 
learu  to  be  self-reliant  aud  self-controlled.  In  the  end 
character  would  carry  them  further  than  brains.  The 
future  of  the  woman  doctor  was  full  of  great  possibilities. 

Dr.  Mary  Thome,  honorary  secretary,  in  expressing 
thanks  to  the  lecturer,  spoke  of  the  urgent  financial  needs  of 
the  Royal  Free  Hospital,  which  fifty  years  ago  first  opened 
its  doors  to  women  students. 


MEDICAL    SCHOOL   DINNERS. 


ST.  BARTHOLOMEW'S  HOSPITAL. 
The  Old  Students'  Dinner  was  held  once  again,  after  an 
interval  of  eight  years,  in  the  Great  Hall  of  the  Hospital  ou 
October  1st.  The  chair  was  taken  by  Dr.  W.  S.  A.  Griffith, 
Consulting  Physician-Accoucheur,  and  there  was  a  large 
attendance,  including  Sir  Norman  Moore,  President  of  the 
Royal  College  of  Physicians,  Sir  Anthony  Bowlby,  President 
of  the  Royal  College  of  Surgeons,  Sir  Archibald  Garrod, 
Regius  Professor  of  Medicine  at  Oxford,  and  Sir  Walter 
Fletcher,  Secretary  of  the  Medical  Research  Council — all 
four  Bart's  men;  the  Vice-Chancellors  of  the  Universities 
of  Cambridge  and  London ;  the  Master  of  St.  John's,  and 
the  Master  of  the  Society  of  Apothecaries.  The  Chairman, 
in  submitting  the  toast  of  "  St.  Bartholomew's  Hospital," 
paid  a  tribute  to  the  memory  of  his  teacher,  James 
Matthews  Duncan,  who  created  the  modern  obstetrical 
department  at  St.  Bartholomew's,  and  by  his  in- 
fluence brought  a  new  spirit  info  the  teaching  of 
■obstetrics  and  gynaecology  throughout  the  London 
schools.  The  toast  was  responded  to  by  Sir  William 
Lawrence,  Bt.,  one  of  the  almoners,  who  mentioned  his 
long  family  association  with  the  hospital.  His  great- 
grandfather was  a  pupil  at  St.  Bartholomew  s,  his  grand- 
father, the  famous  surgeon,  was  apprenticed  to  Aberuethy 
in  1799,  and  his  father  was  for  many  years  Treasurer. 
He  spoke  with  regret  of  the  approaching  resignation  from 
that  office  of  Lord  Sandhurst,  and  welcomed  his  successor 
Lord  Stanmore.  He  hoped  the  celebration  of  the  hos- 
pital's 800th  year  in  1923  would  be  turned  to  good  account 
by  the  raising  of  funds  to  meet  financial  needs.  The  Chair- 
man explained  that  he  proposed  separately  the  toast  of 
"  Prosperity  to  the  Medical  College,"  in  order  to  mark  the 
granting  of  a  Royal  Charter  to  the  medical  school ;  and 
Mr.  H.  J.  Waring,  Vice-President  of  the  College,  iu 
his  reply,  outlined  the  reasons  for  applying  for  a  Royal 
Charter  of  Incorporation.  Some  account  of  this  matter 
and  the  full  text  of  the  Charter  appear  in  the  current  issue 
of  the  St.  Bartltolomeiv'a  Hospital  Journal.  The  health  of 
the  Visitors  was  proposed  by  Dr.  H.  Morlcy  Fletcher,  and 
replied  to  by  Surgeon  Vicc-Admiral  Sir  Robert  Hill, 
Medical  Director-General  R.N.,  and  by  the  Dean  of  the 
Faculty  of  Medicine  in  the  University  of  Columbia,  New 
York.  The  toast  of  "  The  Ciairmau  "  was  entrusted  to 
his  colleague  and  successor,  Dr.  Herbert  WiUiamson,  who 
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dwelt  on  Dr.  GriflSth's  love  for  the  hospital,  liis  distin- 
guished  career,  and  his  kindness  to  the  patients  and 
Btudents,  and  to  the  speaker  himself.  The  toast  was 
•  supported  by  Lieut.- Colonel  J.  W.  West,  who  paid  a 
tribute  to  Dr  Griffith's  services  as  consulting  gynaeco- 
logist to  Qnecn  Alexandra's  Military  Hospital,  Millbank. 
After  the  Chairman's  brief  acknowledgement,  the  com- 
pany adjourned  for  coffee  and  reminiscences  in  the  library, 
in  accordance  with  immemorial  usage. 


KING'S  COLLEGE  HOSPITAL. 
The  annual  dinner  of  the  King's  College  Hospital  past  and 
present  students  was  held  at  the  Cafe  Eoyal,  Regent 
Street,  on  Friday,  September  30th.  Mr.  F.  F.  Burghard, 
C.B.,  M.D.,  M.S.,  F.R.C.S.,  Senior  Surgeon  to  the  Hospital, 
presided.  The  Chairman  of  the  meeting  proposed  the 
toast  of  the  hospital,  to  which  Viscount  Hambleden, 
Chairman  of  the  Committee  of  Management  of  the  Hos- 
pital, replied.  Dr.  Norman  Dalton,  Senior  Physician,  pro- 
posed the  toast  of  "The  Chairman,"  which  was  received 
with  musical  honours.  The  attendance  numbered  ICO, 
and  included,  amongst  others.  Lord  Gorell,  M.C.,  who  had 
delivered  the  oration  at  the  opening  of  the  wintei;  session 
earlier  in  the  afternoon. 


MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL. 
TuE  annual  dinner  of  the  Middlesex  Hospital  Medical 
Scliool  took  place  at  the  Trocadero  on  October  4tli,  with 
Mr.  Comyns  Berkeley  in  the  chair.  Some  221  old  Middle- 
sex studeuts  were  present — a  record  number.  In  proposing 
"  The  Jliddlesex  Hospital  and  Medical  School,"  the  Chair- 
man gave  an  historical  account  of  the  development  of  the 
liospital,  and  pointed  out  tliat  its  greatest  need  to-day  was 
for  a  new  ont-patient  department ;  the  present  out-patient 
department  had  been  built  over  forty  years  ago,  and  had 
become  quite  inadequate.  Hospital  funds  which  had 
previously  been  raised  were,  ou  account  of  the  enormous 
increase  in  building  and  maintenance  expenses,  now  in- 
Hufliuieut  to  justify  the  new  scheme  which  was  necessary. 
The  electrical  and  other  special  departments  also  called  for 
the  expenditure  of  considerable  sums.  The  most  notable 
event  during  the  last  year  was  the  adoption  of  a  main- 
tenance scheme  by  which  out-  and  in-patients  should  pay 
such  sums  as  were  appropriate  to  their  circumstances,  and 
which  in  its  first  year  would,  it  was  estimated,  amount  to 
£13,000.  The  Earl  of  Athlone,  chairman  of  the  Board  of 
Governors,  in  responding,  said  that  the  board  tried  to 
carry  out  the  ideas  of  the  medical  committee,  and  but  for 
the  difficult  times  experienced  would  have  had  enough 
money  to  commence  the  new  out-patient  department. 
Mr.  A.  E.  Webb- Johnson  (dean  of  the  medical  school), 
Surgeon  Kear- Admiral  Sir  Percy  Bassett  Smith,  and  Mr. 
J.  B.  G.  Muir  (liroderip  Scholar)  also  replied  to  the  toast. 
Sir  Edward  Ponton  proposed  the  toast  of  "  The  Guests," 
and  Sir  John  Bland- Sutton  responded  in  a  reminiscent  and 
characteristically  racy  speech.  The  toast  of  "  The  Chair- 
man "  was  proposed  by  Dr.  H.  Campbell  Thomson,  who 
referred  particularly  to  the  work  which  Mr.  Comyns 
Berkeley  had  done  at  Clacton  during  the  war,  of  which  an 
account  was  given  in  our  columns  (June  25th,  p.  934). 


^nglaittr  anb   llaks. 


Midland  Obstetrical  and  Gynaecological  Society. 
The  1920-21  session  of  the  Midland  Obstetrical  and 
Gynaecological  Society  has  been,  according  to  its  annual 
report,  extremely  successful.  Three  meetings  of  the 
society  were  held  at  Birmingham,  one  at  Bristol,  and  one 
at  Leicester.  The  last  meeting,  which  was  held  at 
Birmingham  in  June,  constituted  the  first  British  Congress 
of  (iyuaecology.  At  this  meeting,  of  which  we  printed  a 
full  account  at  the  time,  the  Obstetrical  and  Gynaecological 
Section  of  the  Boyal  Society  of  Medicine,  the  Edinburgh 
Obstetrical  Society,  the  North  of  England  Obstetrical  and 
Gynaecological  Society,  and  the  Glasgow  Obstetrical  and 
Gynaecological  Society  joined  the  Midland  Society,  and 
a  number  of  important  gynaecological  questions  were  dis- 
cussed. During  the  ensuing  session  scientific  meetings 
vre  to  be  held  at  Birmingham,  Bristol,  Cardiff,  and  either 


Derby  or  Leicester.  The  annual  meeting  of  the  society 
was  held  in  Birmingham  on  Octobs^r  6th,  when  Dr.  Ewan 
Maclean  of  Cardiff  was  elected  president  for  the  year ;  tlio 
meiubership  stands  at  present  at  seventy-six,  aii  increasa 
of  six  upon  the  previous  year. 

Dinner  to  Dr.  Edward  Walfocd. 
Dr.  Edward  Walford  was  eutertaiued  by  his  friends  at 
dinner  at  the  Park  Hotel,  Cardiff,  on  September  28th,  in 
commemoration  of  his  retirement  from  the  position  of 
medical  officer  of  health  to  the  city  of  Cardiff,  which  ha 
had  held  since  1888.  Dr.  T.  Wallace,  who  presided,  in 
proposing  Dr.  Watford's  health,  recalled  the  fact  that  sinco 
1847,  when  the  Towns  Improvements  Clauses  Act  em- 
powered the  appointment  of  medical  officers  of  health  of 
districts,  burghs,  and  cities,  Cardiff  had  only  had  two 
medical  officers  of  health— Dr.  Henry  James  Payue,  ap- 
pointed in  1847,  and  Dr.  Edward  Walford,  who  succeeded 
him  in  1888.  He  paid  high  tribute  to  Dr.  Watford's  labours 
in  conserving  the  health  of  the  population  of  Cardiff. 
Alderman  Dr.  J.  Robinson  and  Dr.  D.  R.  Patersou  also 
spoke  of  the  great  services  which  Dr.  Walford  had  rendered 
to  the  community  in  his  capacity  of  medical  officer  of 
health.  Dr.  Walford,  in  reply,  Eaid  he  reluctantly  gave  up 
his  duties  at  a  time  when  he  could  see  that  the  Welsh 
National  School  of  Medicine  was  about  to  become  one  of 
the  most  important  educational  ceuties  in  the  country, 
more  especially  since  the  medical  school  and  the  Publia 
Health  Department  were  so  closely  linked  together.  Ha 
took  great  interest  in  the  School  of  Preventive  Medicine, 
the  foundat'on  stone  of  which  had  recently  been  laid  by 
the  Prince  of  Wales. '  He  hoped  that  his  successor  would 
in  a  short  time  gain  the  confidence  of  the  medical  profession 
in  the  district  and  receive  from  them  the  same  kindness 
that  he  himself  had  received. 

Presentation  to  Dr.  Henry  Malet. 
A  handsome  antique  loving  cup  has  been  presented  to 
Dr.  Henry  Malet,  Medical  Officer  of  Health  of  Wolver- 
hampton, by  his  medical  colleagues  in  South  Staffordshire 
on  his  retirement  from  practice.  Dr.  Malet  has  been  for 
thirty-eight  years  medical  officer  of  health  for  Stafford- 
shire, was  senior  physician  to  the  Wolverhampton  General 
Hospital,  and  has  twice  been  President  of  the  Staffordshire 
Branch  of  the  British  Medical  Association.  He  is  retiring  to 
Newcastle,  co.  Down,  on  account  of  a  breakdown  in  health. 
The  presentation  ceremony,  in  the  Board  Room  of  tho 
Wolverhampton  and  South  Staffordshire  General  Hospital, 
was  presided  over  by  Dr.  Ridley  Bailey,  who  described  Dr, 
Malet  as  the  acknowledged  leader  of  the  profession  in 
Wolverhampton. 

General  Nursinc  Council. 

The  report  of  the  Registration  Committee  of  the  General 
Nursing  Council  for  England  and  Wales  states  that  1,816 
applications  for  registration  had  been  received  down  to 
September  30th,  and  366  were  recommended  to  the  Council 
for  approval  for  registration  on  the  General  Part  of  the 
lietjislcr,  their  qualifications  and  references  conforming  in 
every  particular  to  the  rules;  14  were  recommended  for 
registration  on  the  Supplementary  Part  for  Fever  Nurses ; 
and  oue  for  registration  on  the  Supplementary  Part  for 
Mental  Nurses.  These  recommendations  wci-e  approved, 
and  the  Council  directed  that  the  names  of  the  candid?.te3 
should  be  entered  by  the  Registrar  in  the  appropriate 
parts  of  the  Register  and  certificates  issued  to  them. 

It  is  announced  that,  now  that  the  General  Nursing 
Council  has  reassembled  after  the  vacation,  the  lai-ge 
number  of  applications  received  will  be  considered  without 
further  delay. 

The  winter  session  ot  the  Child  Study  Society  will  bo 
opened  at  the  Royal  Sanitary  Institute,  90,  Buckingham 
Palace  Road,  on  Thursday  next,  when  IMr.  C.  W.  Kimmins, 
M.A.,  D.Sc,  Chief  Inspector  of  the  Education  Department 
of  tlie  Loudon  County  Council,  will  give  a  lecture  ou 
"  Springs  of  laughter  "  at  6  p.m.  A  discussion  on  individual 
training  in  the  school  will  take  place  (at  the  Birkbeck 
Institute)  ou  October  27th,  at  6  p.m. 

THE  late  Mr.  .John  Francis  Taylor,  ot  Whetstone,  has 
bequeathed  £1,000  each  to  Guy's  Hospital  and  the  Great; 
Northern  Hospital,  and  £500  each  to  St.  Dunstan's  Hostel 
for  tlie  Blind,  St.  Peter's  Hospital  for  Stone  and  other 
Urinary  Diseases,  and  the  London  Hospital. 
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QUINIDINE  IN  AURICULAE  FIBRILLATION. 

Sir, — I  have  read  -with  deep  interest  the  two  articles  in 
last  week's  Jocknal  on  "  Auricular  fibrillation  and  quini- 
dine."  As  the  drug  may  prove  lo  be  of  real  value,  I  venture 
to  point  out  one  or  two  matters  that  may  be  of  use  in  its 
iurther  investigation. 

A  great  many  remedies  on  their  introduction  have 
aroused  great  expectations  which  liave  not  been  fulfilled, 
and  time  has  shown  them  to  have  but  a  limited  usefulness. 
liemedies  that  have  been  potent  for  good  have  also  in  their 
indiscriminate  use  been  potent  for  harm,  and,  indeed, 
because  of  this  have  been  discredited.  A  drug  acting  like 
quinidine  is  not  free  from  danger,  and  before  its  proper  use 
is  recognized  may  do  grievous  harm.  It  is  therefore 
necessary  to  understand  where  the  danger  may  lurk, 
isuiiicient  is  now  known  of  auricular  flutter  and  fibrillation 
to  recognize  some  of  the  sources  of  danger. 

In  these  abnormal  states  the  auricle  does  not  contract 
and  expel  its  contents.  Cue  consequence  of  this  is  that 
clots  may  form  and  be  attached  to  the  musculi  peotinati, 
or  in  the  auricular  appendix.  These  clots  may  get  into 
ihe  circulation  and  give  rise  to  infarcts  in  various  parts  of 
tlie  body,  and  death  not  infrequently  results  from  this 
cause  in  auricular  fibrillation. 

The  danger  is  more  apt  to  occur  if  the  auricle  resumes  its 
normal  contraction,  for  the  force  with  which  it  expels  its 
contents  may  detach  and  expel  parts  of  these  clots.  Tliis 
may  occur  when  tlie  auricle  passes  from  flutter  into  the 
normal  action.  My  colleague  Dr.  Orr  has  had  a  case  where 
this  happened  recently  under  his  care,  and  I  have  asked 
Lim  to  send  you  a  note  about  it. 

For  several  years  we  have  recognized  that  digitalis 
judiciously  administered  will,  in  a  goodly  proportion  of 
cases,  bring  back  tlie  auricle  from  the  state  of  flutter  to  its 
normal  action,  and  I  at  one  time  thought  there  was  no 
danger  attached  to  the  use  of  the  drug.  But  in  the  last 
lew  years  I  was  in  practice  the  restoration  of  the  normal 
rhythm  was  accompanied  on  three  or  four  occasions  by  the 
discliarge  of  clots,  which  blocked  the  cerebral  arteries,  and 
the  patients  died. 

It  should  be  recognized  that  auricular  fibrillation  of 
itself  is  not  a  dangerous  or  even  serious  condition.  Many 
people  have  it  and  are  none  the  worse.  For  instance,  I 
was  consulted  fifteen  years  ago  by  a  man  60  years  of  age 
with  auricular  fibrillation.  The  heart  was  not  enlarged, 
and  the  rate  was  between  60  and  70.  I  told  him  not  to  worry 
but  to  lead  his  normal  life,  and  so  long  as  the  rate  of  the 
pulse  was  moderate  he  needed  no  treatment.  He  has 
done  so  and  is  alive  and  well  today. 

The  danger  depends  on  the  effects  of  the  auricular 
fibrillation  on  the  ventricle.  In  many  people  the  ventricle 
is  stimulated  to  contract  rapidly  and  irregularly  so  tliat 
the  output  of  the  ventricle  is  diminished.  If  tlie  ventricle 
is  damaged  by  disease  then  heart  failure  of  an  extreme 
kind  may  speedily  follow.  I  have  repeatedly  seen  patients 
Kutfer  in  a  lew  hours  from  extreme  breathlessness,  cyanosis, 
and  enlargement  of  the  liver  after  the  onset  of  auricular 
fibrillation  or  flutter.  I  have  also  seen  the  immediate 
recovery  tliat  takes  place  as  soon  as  the  heart  is  slowed, 
cither  through  the  influence  of  digitalis  or  by  the  reversion 
to  a  normal  rhythm. 

In  a  great  many  cases  digitalis  has  this  remarkable 
effect  of  slowing  the  ventricle,  and  this  can  be  kept  up  for 
many  years.  But  there  are  cases  that  do  not  respond  to 
digitalis  or  strophauthin,  and  the  lieart  failure  is  pronounced. 

1  would  suggest  that  in  the  first  iustance  the  quinidine 
should  be  employed  in  these  latter  cases,  consideration 
being  given  to  tlie  question  whether  the  patient  has  had 
an  embolism  and  such  cases  avoided.  Whei-e  the  ven- 
tricular rate  is  slow,  or  when  it  can  be  kept  at  a  slow  rate 
by  the  judicious  use  of  digitalis,  the  drug  is  not  called  for 
at  all  events  until  it  has  been  further  tested. 
_  The  question  will  arise,  How  long  can  the  heart  be  kept 
free  from  tlie  abnormal  rhytlim?  In  a  groat  many  cases 
the  auncu  ar  flutter  or  fibrillation  is  not  persistent,  but 
occurs  in  attacks  lasting  tor  varying  periods  ;  the  abnormal 
rhythm  ultimately  becomes  permanent,  especially  in  cases 
-With  mitral  stenosis.     This  will  require  a  long  investiga- 


tion. It  took  me  over  fifteen  years  to  work  out  the 
principles  whicli  should  guide  the  use  of  digitalis  in 
auricular  fibrillation,  and  to  detect  the  signs  which 
indicated  danger,  for  the  unintelligent  use  of  digitalis  is 
not  without  danger.  This  kind  of  investigation  requires 
that  a  large  number  of  individuals  with  varying  diseased 
states  other  tlian  the  abnoimal  rhythm  should  be  watched 
over  long  periods.  Tliis  will  be  realized  when  it  is  recog- 
nized that  it  is  not  the  fibrillation  which  is  the  essential 
matter,  but  the  state  of  the  left  ventricle  and  its  ability  to 
maintain  an  efficient  circulation,  the  abnormal  rliythm 
being  but  an  embarrassment. — I  am,  etc., 

J.  Mackenzib, 

The  St.  Andrews  Institute  fov  Cliiucal  Research, 
St.  Andrews,  Fife.  Oct.  3rd. 


EMBOLISM  IN  AURICULAR  FLUTTER. 
Sir, — The  following  extracts  from  notes  of  a  case  of 
auricular  flutter,  showing  many  features  of  exceptional 
interest,  have  been  selected  to  illustrate  one  well-known 
aspect  of  this  variety  of  abnormal  rliythm — namely,  the 
tendency  to  the  occurrence  of  embolism,  especially  on 
resumption  of  the  normal  rhythm.  This  tendency  involves 
a  question  of  the  greatest  practical  importance,  as  it  not 
only  introduces  an  incalculable  element  into  the  prognosis 
of  the  condition  itself,  but  also  materially  influences  the 
outlook  in  regard  to  the  question  of  successful  treatment. 

The  patient  wlien  first  seen  in  December,  1919,  was  a  man 
aged  51,  who  had  led  an  adventurous  life  as  a  sailor  for  many 
years,  working  latterly  as  a  slater  and  ultimately  as  a 
laundryman. 

In  December,  1919,  be  was  suddenly  seized  with  a  severe 
attack  ot  angina  pectoris,  and  gave  a  history  of  similar  attacks 
of  slighter  severity  since  July  ot  the  same  year.  For  six  mouths 
he  did  well.  His  exercise  and  diet  were  carefully  regulated,  and 
he  remained  free  from  trouble  till  the  end  of  Jliiy,  1920. 

On  May  31st,  1920,  he  became  urgently  ill  with  symptoms  ot 
extreme  heart  failure.  The  face  was  swolleu  and  tyanosed. 
The  pulse  was  rapid  aud  irregular,  approximately"  132  per 
minute.  The  apex  beat  was  two  inches  outside  the  nipple  line, 
aud  there  was  intense  dyspncea  with  oedema  of  the  lungs. 
The  following  moriiiug  the  symptoms  were  entirely  relieved. 
The  pulse  was  40  aud  regular.  There  was  no  dyspnoea,  and 
the  apex  beat  was  one  inch  outside  the  nipple  line.  In  a  day 
or  two  the  pulse  was  regular  at  72  a  minute.  Tracings  were 
not  taken  on  this  occasion. 

On  October  18th,  1920,  he  had  a  simil.ar  attack,  which  lasted 
from  10  a.m.  till  early  the  following  morning.  Tracings  showed 
a  condition  of  auricular  flutter.  The  passing  off  of  this  attack 
was  marked  by  the  oecurience  of  right  naso-temporal  hemi- 
anopia,  associated  with  loss  of  memory  and  of  the  power  of 
concentration,  a  condition  which  persisted  duiing  the  remainder 
of  the  illness. 

From  this  time  onwards  the  attacks  of  flutter  were  exceed- 
ingly frequent,  sometimes  lasting  a  few  hours,  at  other  times 
more  prolonged.  On  November  24th,  1920,  after  a  series  ot 
short  attacks  be  developed  a  curious  condition  of  catalepsy, 
which  lasted  fifteen  minutes.  The  face  was  pale  and  covered 
with  sweat,  and  the  muscles  were  in  the  characteristic  con- 
dition of  jilastic  rigidity.  The  patient  had  no  recollection  ot 
this  attack,  nor  ot  the  circumstances  immediately  preceding  it. 

On  December  2nd,  1920,  a  i]rolonged  attack  of  flutter  occurred, 
lasting  from  6  a.m.  till  5.30  p.m.  This  attack  was  followed  by 
left-sided  facial  paralysis.  Two  days  afterwards,  following  a 
short  attack,  the  pupils  were  observed  to  be  unequal,  the  right 
pupil  being  dilated  and  reacting  sluggishly  to  light.  On 
December  11th,  1920,  after  an  attack  lasting"  three  days,  the 
patient  complained  of  aching  in  the  left  hand  when  using  a 
fork,  or  on  movement  of  the  lingers.  The  hand  was  blanched, 
more  esiiecially  as  regards  the  fingers.  Examination  showed 
complete  absence  of  the  left  radial  pulse. 

From  this  date  the  condition  became  rapidly  and  progres- 
sively worse,  and  the  attacks  of  flutter  became  increasingly 
frequent.  On  February  27th,  1921,  the  patient  had  an  attack  o"f 
haemoptysis  at  the  end  of  a  three  days'  attack  of  flutter,  and 
died  three  days  later.  The  radial  pulse  was  felt  on  the  left  side 
on  February  28th. 

These  short  notes  are  not  intended  to  represent  any- 
thing like  a  complete,  or  even  approximately  complete, 
summary  of  this  most  interesting  case.  The  sensations  of 
the  patient  in  the  different  phases  of  his  illness,  the 
variations  in  his  response  to  effort,  aud  the  gradup.l  onset 
and  progress  of  his  cardiac  failure,  have  not  been  touched 
upon. 

My  object  is  merely  to  illustrate  one  point — tliat  is,  the 
great  tendency  to  the  occurrence  of  embolism  in  certain 
conditions  of  abnormal  rhythm  of  the  heart,  of  which  this 
case  affords  an  excellent  example. — I  am,  etc., 
St.  Andrews.  Oct.  3id.  James  OkE. 
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THE  CLASSICS  IX  EDUCATION. 

Sir, — Youf  leading  ai-ticle  upon  tliis  subject  recalls  a 
conespondence  in  the  British  Medical  Journal  some 
time  ago  in  which  Dr.  Charles  Buttar  was  the  pro- 
tagonist. 

The  former  argument  for  the  compulsory  inclusion  of 
Greek  and  Latin  for  a  degree  at  Cambridge  or  elsewhere, 
and  the  present  fear  that  the  study  of  these  languages 
may  entirely  lapse,  are  both  based  upon  the  false  proposi- 
tion that  there  is  an  effect  connected  with  this  learning 
which  is  of  extraordinary  and  distinguishing  value  to  the 
person  acquiring  it.  Generally  speaking,  the  advantage  is 
.  said  to  be  derived  from  the  knowledge  that  comes  of  a 
"  study  of  those  civilizations  which  form  the  very  basis  of 
our  own."  We  are  living  in  an  epoch  which  is  characterized 
by  a  most  extensive  literature,  and  it  would  be  a  bold  thing 
for  one  to  assert  that  of  all  existing  books,  the  ancient 
Greek  and  Latin  classics  are  those  best  calculated  to 
enlighten,  enlai-ge,  and  refine  the  human  mind,  or  are  those 
most  essential  to  education.  But  even  should  they  be  thus 
placed  in  the  forefront  of  all  literature,  that  would  be  no 
excuse  for  wasting  time  iu  learning  Greek  and  Latin  in 
order  to  read  theiu,  since  those  amongst  them  of  greatest 
merit  have  been  translated  into  English,  and  can  be 
obtained  in  that  form  either  by  purchase  or  at  all 
large  publ.'c  libraries  throughout  the  kingdom.  The 
question  might  reasonably  be  asked ;  If  it  is  suf- 
ficient to  have  the  Bible  translated,  why  is  it  not 
sufficient  to  have  these  works  translated  for  the  dissemina- 
tion of  what  they  hold?  Xor  is  there  any  obstacle- to 
liaviug  prepared  "simple  textbooks  in  English  to  teach 
something  of  the  thought  and  art  and  science  of  the 
Greeks  "  as  you  propose,  though  the  necessity  for  this  to 
be  done  for  the  present  edification  of  the  English-speaking 
world  might  be  called  in  question.  Keats,  whom  I  think 
we  may  accept  as  the  Englishman  most  appreciative  of 
the  Greek  idea,  at  least  on  the  artistic  aud  poetic  s  de, 
had  no  reading  knowledge  of  Greek,  aud  expressed  himself 
delighted  with  a  translation.  Shakespeare  had  "  small 
Latin  and  less  Greek,"  but  he  made  a  splendid  use  of  the 
English  language  as  derived  from  all  sources,  which  should 
go  some  way  to  show  that  a  knowledge  of  "  a  basic 
language  of  Western  civilization  "  is  in  no  way  essential 
to  tlij  mastery  of  our  own  tongue.  Ancient  Greek  is,  no 
doubt,  a  more  profound  basis  for  modern  Greek  tlian  for 
any  other  language;  and  in  the  controversy  to  which  I 
have  alluded  a  Greek  contributor,  in  a  letter  to  this 
.Journal,  seemed  to  score  off  Dr.  Buttar  by  the  ironic 
suggestion  that  the  modern  Greek  youug  men  ought  to  be 
superior  to  English  and  American  youug  men  by  reason  of 
their  easy  acquisition  of  the  benefits  to  be  derived  by  a 
knowledgeof ancientGrcekand  thestudyof  thecivihzation 
of  their  country  in  early  times. 

Tlie  insincerity  connected  with  the  claim  to  know  Greek 
has  always  been  very  pronounced,  aud  surely,  Sir,  it  is  not 
"  an  rxamplc  worth  imitating  "  to  deal  with  the  subject 
by  limiting  the  effort  to  teach  Greek  to  the  Greek  alphabet 
and  a  few  sentences  of  Greek,  as,  for  example,  from  the 
Lord's  Prayer.  I  can  quote  au  instance  of  this  sort  of 
Greek  in  practice:  Au  old  acquaintance,  decadent,  and  so 
bereft  of  pride  as  to  ask  for  a  loan  without  blushing,  after 
liaviug  been  lost  sight  of  for  many  years,  preferred  his 
request  written  in  Greek  characters,  spelliug  English 
words,  upon  his  card  delivered  from  the  door  at  dinner 
time.  I  fear  this  is  the  sort  of  thing  that  might  grow, 
should  this  trifling  with  Greek  be  encouraged,  though  I 
admit  a  saving  of  time,  since  the  ultimate  result  appears 
to  bo  the  same  in  any  case  of  school-derived  Greek.  And 
this  reminds  one  how  easy  it  is  to  gain  credit  for  being 
able  to  speak  a  language  when  nobody  inquires  how  much 
of  it  you  know.  In  the  little  port  of  Dives,  some  short 
time  ago,  I  had  a  conversation  with  a  French  boy,  who 
told  mo  iu  French  that  he  could  speak  English. 
On  pushiug  the  iuquiry  I  found  that  his  Euglish  was 
limited  to  two  very  naughty  words  picked  up  from 
sailors,  but  of  course  I  could  not  deuy  that  he  had  spoken 
Euglish  when  he  uttered  them.  I  suspect  that  such 
Greek  words  as  nous,  kudos,  and  demos  have  been 
introduced  iuto  current  colloquial  English  from  an 
authority  not  greatly  higher  than  that  of  the  French- boy. — 
I  am,  etc., 
Cbelteubam.  Sept.  25tli.  J*  H.   GaueETT. 


LEICESTER  PUBLIC  MEDICAL  SERVICE. 

^'''■r^'^^^^y  inquiries  having  reached  me  of  late  as  to 
the  origin  and  working  of  the  above  service,  a  short  state- 
ment has  been  prepared  aud  cau  be  obtained  by  Division 
secretaries  aud  secretaries  of  Panel  Committees  on  appli- 
cation to  the  Manager,  Leicester  Public  Medical  Service, 
Bond  Street,  Leiceister.— I  am,  etc., 

R.  Wallace  Henry, 

_    .       ^       „  Cliairiuan,' Panel  Committee  of  the  Borough 

Leicester,  Oct.  1st.  of  Leicester. 

%'■'•  Dr.  W.  Moffat  Holmes,  Honorary   Secretary  of  the 

Leicester    Public    Medical    Service,    Bast    Bond    Street, 

Leicester,  also  writes  to  say  that   he  will   be  pleased  to 

forward  particulars. 


INFLUENZA  (?)    WITH    ERYTHEMATOUS 
ERUPTION. 

Sir, — I  have  been  puzzled  by  an  eruptive  fever  which 
I  have  seen  in  Ireland  since  the  middle  of  last  month. 
Briefly,  the  salient  points  of  the  most  complete  cases 
hitherto  observed  are  as  follows  : 

1.  Incubation  period  not  yet  ascertained. 

2.  Sudden  onset,  with  frontal  headache,  conjunctival 
injection,  generally  sore  throat  (uniform  erythema)  with  or 
without  some  coryza.  In  one  or  two  cases  epistaxis. 
Moderate  fever,  vague  joint  pains. 

3.  Withiu  a  few  hours  a  rash  appears,  generally  on  the 
chest  (back  and  front),  deltoid  regions,  possibly  arms  and 
thighs,  also  more  or  less  scattered  on  the  abdomen.  In  a 
few  cases  the  face  and  forehead  shows  a  dull  red  flush. 
The  coarse  appearance  is  certainly  not  unlike  rubella 
(Germau  measles),  but  on  passing  a  linger  over  it  the  rash 
is  found  to  have  no  depth.  With  a  magnifying  lens  it  is 
obviously  an  erythema,  chiefly  affecting  the  pores  of  the 
sweat  glands  and  the  base  of  hairs.  A  few  stray  papules 
and  sudamina  are  also  seen,  and  when  the  rash  fades  also 
one  or  two  petechiae,  like  flea-bites. 

4.  All  cases  showed  marked  natural  diaphoresis,  and  in 
some  there  was  also  obvious  skin  irritation. 

5.  No  trace  of  desquamation. 

6.  The  whole  illness  lasted  three  to  four  days,  the 
patient  feeling  little  the  worso  for  the  fever,  which 
generally  comes  down  with  the  disappearance  of  the  rash. 
No  complications  or  relapses  were  observed.  Bacterio- 
logical findings : 

(a)  I  have  so  far  obtained  an  almost  pure  culture  of 
Pfeiffer's  bacillus  from  throat  swabs  of  three  cases  while 
the  rash  was  at  its  height. 

(6)  Positive  agglutination  tests  to  the  same  organism  up 
to  1  in  100  during  early  convalescence. 

(c)  No  leucopenia  during  the  eruptive  stage. 

(rf)  In  one  patient  who  developed  several  glandular  en- 
largements, with  higher  fever  aud  rash,  a  pure  culture  of 
a  diphtheroid  bacillus  was  obtained  from  the  blood,  to- 
gether with  haemolytic  streptococci ;  on  the  second  day 
of  his  illness  Pfeiffer's  bacillus  was  present  in  the  throat. 
An  examination  of  the  blood  on  the  day  of  admission 
showed  moderate  leucooytosis,  with  73  per  cent,  of 
mononuclears. 

I  need  hardly  refer  to  the  fact  that  rashes,  generally  of 
au  erythematous  type,  have  been  described  in  influenza 
from  time  to  time,  by  several  observers,  including  Osier. 
I  also  enclose  au  account  by  another  observer,  which 
appeared  originally  in  the  Wiener  Minische  Wcchenschrifi, 
August  26th,  1920,  and  was  reproduced  in  the  Epitome  of 
the  Journal,  January  1st,  1921. 

I  shall  be  glad  if  any  of  your  many  interested  readers 
will  express  his  opinion  ou  the  probable  nature  of  these 
cases.  I  venture  the  suggestion  that  we  are  dealing  with 
an  unusual  type  of  influenza  due  to  the  association  of 
organisms  hitherto  not  mentioned. — I  am,  etc., 
Ciuragb  Cami),  Sent.  28tli.        J.  E.  H.  G.\TT,  M.D.,  M.R.C.P. 


A  RETROSPECT  OF  NATIONAL  INSURANCE. 

Sir, — May  I  protest  against  Dr.  Cox's  assertion,  quoted 
in  your  leading  article  (August  20th,  p.  292)  on  the  paper 
he  contributed  to  the  Journal  of  the  American  Medical 
Asaociation,  to  the  effect  that  not  one  iu  a  thousand  panel 
doctors  would  willingly  return  to  the  old  system?  Within 
the  Association  I,  a  very  private  person,  know  many  more : 
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outside  it,  tbey  are  far  more  numerous.  The  inertness 
ot  pure  weariness  must  uot  be  mistaken  for  active 
acquiescence. 

I  am  sure  Dr.  Cox  did  not  intend  to  insinuate  that  the 
panel  doctor  cares  only  for  his  paj'  and  nothing  for  the 
national  results  of  the  Act :  he  clearly  meant  that  he 
accepts  it  as  a  national  good.  Here,  again,  a  sweeping 
statement  cannot  be  justified.  My  own  Division,  for 
example,  has  twice  in  succession  submitted  to  the  Repre- 
sentative Meeting  a  unanimous  resolution  that  it  is  harmful. 
It  is  true  that,  with  a  complaisance  unhappily  rare,  they 
have  gone  into  the  economic  results:  but  may  not  others 
follow  the  example  ?  Further,  logic,  like  murder,  "  will 
out."  Last  July  Mr.  Bishop  Hariuan's  i-esolution  as  to  the 
hospitals  met  with  an  overwhelming  acceptance ;  and  it  is 
impossible  for  a  man  logically  to  approve  the  resolution 
and  the  Act.  Indeed,  if  the  opinion  of  the  profession  on 
the  merits  is  in  question,  it  is  more  relevant  to  stress  the 
fact  that  the  majority,  in  sj^ite  of  temptation,  remain 
outside  of  the  service  (many  from  conscientious  objections) 
and  that  quite  a  considerable  minority  on  the  panel  are 
there  against  their  will. 

It  is  interesting  to  find  a  faith  so  strong  in  State 
management,  in  spite  of  all  our  experience  during  the  war 
(if  not  before  the  war),  as  to  associate  therewith  the  idea 
of  a  "  business  proposition."  He  quotes  the  aspiration  of 
Mr.  Lloyd  George  as  corroborative  of  his  faith  that  the 
Act  is  business  not  "  charity."  Let  me  submit  these  twin 
utterances  of  Mr.  Lloyd  George;  (I)  "To  me  it  seems 
more  like  9d.  for  4d.";  and  (2) — this  time  to  capitalist 
producers — "of  course  the  producer  will  not  pay."  Dr. 
Cox  will  agree  that  if  (1)  is  true,  it  is  charity;  if  (2)  is 
true,  if  the  producer  only  advances  money  to  be  repaid 
with  interest  and  commission,  it  is  not  charity,  but  calls 
for  another  name.  Let  the  Rev.  James  Spencer  describe 
it  in  his  golden  words;  "To  raise  the  prices  of  all  the 
articles  a  working  man  must  buy  is  to  lower  his  wages  ; 
to  do  it  in  such  a  way  that  he  does  uot  see  how  it  is  done 
is  t J  lower  them  by  fraud." 

That  the  State  may  legitimately  enrich  a  small  section 
of  the  community  at  the  expense  of  the  rest,  especially  of 
the  poorest,  is  an  immoral  suggestion ;  but  it  underlies 
the  statement  of  the  case.  No  man  has  a  right  to  base 
Lis  hopes  of  the  Insurance  Act  on  conditions  wholly 
artificial  and  impossible  of  permanence.  Cerberus  may 
be  fed  full  with  sops,  but  it  is  certain  that  the  sops  will 
have  to  be  reduced.  Further,  because  Cerberus  is  full, 
does  it  follow  that  they  from  whom  the  sops  have  been 
ravished  are  full  ?  Dr.  Cox  couid  not  have  written  the 
Bame  article  in  1915,  the  last  year  in  which  the  economic 
Effects  of  the  Act  could  be  clearly  traced. 

To  advocate  the  acceptance  of  a  measure  which  should 
be  judged  solely  by  its  merits  on  the  national  scale,  by 
reason  of  the  benefits  accruing  to  a  small  section  of  the 
community,  is  like  bribing  of  judges.  It  is  the  worse  in 
that,  ostensibly  representing  all  shades  of  opinion,  it 
appears  to  advocate  from  transitory  conditions  a  system 
which  a  strong  minority  (if  itjs  a  minority)  of  the  members 
of  the  profession  abhor. — I  am,  etc., 
Rayleigh,  Essex,  Aug.  31st.  B.  G.  M.  BaskeTT. 


A  CENTENARIAN  MEDICAL  BOOK  SOCIETY. 

Sir, — The  City  of  London  Bledical  Book  Society,  an 
impretentious  but  lively  little  society,  can  now  claim  the 
distinction  of  having  been  in  continuous  existence  for  a 
hundred  years.  ^Ye  possess  the  original  minute-book 
recording  the  foundation  of  the  society  by  twenty  general 
practitioners  at  a  house  in  Frederick  Place,  Old  Jewry,  in 
September,  1821. 

The  number  of  members  is  limited  to  twenty  ;  there  is 
no  subscription,  fines  for  unpunctuality  in  forwarding 
books  and  for  other  misdemeanours  provide  a  sufficient 
income,  and  at  the  end  of  the  year  the  books  are  sold  to 
tlie  highest  bidders  among  the  members.  An  annual 
umuer  is  hfkl  and  failure  to  attend  involves  a  fine  equal 
gatherin"g  '    '""""'  "°  "'''^*  ^"^  generally  have  a  full 

lim.don^'^TK  ^^  ^''^  ?l'^"'^'  "^^'^'-^1  ^^">^  society  in  the 
Great  Eastern  Hotel,  Liverpoof  iu'e^i^teTfor'T^^.m!; 


on  October  25tli.  All  old  members  will  be  welcome  if 
they  will  kindly  intimate  to  me  their  intention  of  being 
present. — I  am,  etc., 

21,  Finsbui-y  EQuflre.  EriC  BaYLET. 

London,  E.C.2,  Oct.  3i-a. 

=  ,;'■  Y'e  are  doubtful  about  the  claim  to  be  the  oldest 
medical  bock  society.  The  Leicester  Medical  Society, 
which  celebrated  its  centenary  in  February,  1900,  began 
life  as  a  medical  book  club  only.  Later  on,  apparently 
about  1868,  it  began  also  to  hold  monthly  meetings  for 
the  reading  and  discussions  of  medical  papers,  and  two 
informal  social  meetings  a  year. 


MOTORCAR   TAXATION. 

Sir, — It  appears  to  be  the  intention  of  the  Government 
to  continue  the  super- tax  on  motor  vehicles.  We  may 
grant  that  it  was  necessary  to  spend  £9,000,000  on  road 
reconstruction  this  year,  but  it  is  preposterous  to  ask 
motorists  to  fiud  such  a  huge  sum  every  year.  A  tax  of 
£23  yearly  on  a  car  which  only  cost  £135  six  years  ago  is 
a  gross  imposition. 

The  Government's  grandiose  schemes  with  regard  to 
further  so-called  road  improvements  in  the  way  ot  a 
multitude  of  expensive  sign-posts,  etc.,  might  now  very 
well  be  scrapped  and  a  great  part  of  the  army  of  highly 
paid  officials  disbanded,  with  a  corresponding  reduction  of 
motor  taxation. — I  am,  etc., 
Sheffield.  Sept.  26tb.  E.  B.  Hazleton,  M.D.,  L.R.C.P.L 


I'itunru. 


SIR  WILLIAM  ROE   HOOPER,  K.C.S.I.,  F.R.C.S., 
Honorary  Surge  :.n  to  the  King. 

Surgeon-General  Sir  AVilli.am  Roe  Hooper,  K.C.S.I. 
K.H.S.,  Bengal  Medical  Service  (retired),  died  at  .-Mde- 
burgh,  Suffolk,  on  September  29th,  aged  84.  He  was  born 
on  .January  12th,  1837,  the  eldest  son  of  the  late  John 
William  Hooper  of  Borthwick,  Somerset,  took  the  M.R.C.rf. 
in  1858,  and  entered  the  I.M.S.  as  assistant  surgeon  on 
February  10th,  1859,  attaining  the  rank  of  brigade-surgeon 
on  March  31st,  1887,  and  retiring  with  an  extra  com- 
pensation pension  on  January  12th,  1895.  After  two 
years'  military  duty  he  entered  civil  employ  in  the  North- 
west, now  the  United  Proviuces,  and  there  spent  the  rest 
of  his  service.  After  a  short  period  of  service  as  civil 
assistant  surgeon  of  Azimgarh  with  charge  of  the  gaol,  lie 
was  appointed  superintendent  of  the  central  prison  at 
Allahabad.  In  December,  1864,  he  obtained  a  similar 
appointment  in  Benares,  and  was  appointed  civil  surgeon 
of  this  important  station  in  May,  1866.  He  oouiiuued  in 
this  employ  until  August,  1891,  when  he  was  transferred 
to  the  civil  surgeoncy  of  Lucknow,  which  he  held  until 
his  retirement  in  1893.  In  the  year  1874  he  initiated  the 
project  for  the  construction  of  the  civil  hospital  at  Benares 
known  as  King  Edward's  Hospital,  the  cost  being  met  by 
the  chief  members  of  the  native  community,  headed  by 
the  late  Maharajah  of  Benares,  Isri  Singh,  K.C.I.E.,  and 
the  late  Sir  Syed  Ahmed  Khan,  K.C.S.I.  On  his 
retirement  Sir  William  Hooper  received  from  the 
Government  of  the  North-Western  Province  and  the 
medical  administration  officer  under  whom  he  served  warm 
acknowledgements  of  his  long  and  valuable  services.  A 
resolution  of  the  Provincial  Government  was  issued  in 
December,  1894,  on  the  occasion  "of  his  approaching  retire- 
ment, thanking  him  for  his  excellent  and  devoted  services. 
"In  1881,"  the  resolution  continues,  "lie  received  the 
thanks  of  his  Excellency  the  Viceroy  and  Governor-General 
of  India,  and  between  1878  and  1893  on  eight  occasions 
those  of  the  Government  of  tlicse  proviiiics  for  the  woiking 
of  the  liospitals  and  other  medical  institutions  under  his 
charge,  and  throughout  a  long  career  he  has  well  upheld 
the  high  character  of  the  service  to  which  he  belongs.''  In 
January,  1895,  he  was  appointed  President  of  the  Medical 
Board  at  the  India  Oflice  in  succession  to  Sir  Joseph 
Fayrer,  Bt.,  and  held  the  office  until  1904,  his  service  being 
extended  for  two  years.  The  temporary  rank  of  sur"eon- 
geueral  was  bestowed  on  him,  and  in  the  year  1905 
he  was  gazetted  colonel.  He  had  pieviousiy  served,  whilst 
on  furlough  from  April,  1887,  to  November,  1888,  as  member 
of  the  Medical  Board,  India  Office,  his  seivices  in  this 
capacity  being  warmly  acknowledged  by  the  president,  Sir 
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Joseph  Fayrer.  During  his  tenure  of  the  ofiSce  of  Presi- 
dent of  the  Medical  Board  at  the  India  Office  he  fultilled 
other  important  functions.  He  was  ex,  officio  meiubar  of 
the  senate  of  the  Army  Medical  School,  Netlej*.  He  was 
appointed  in  1901  as  representative  of  the  India  Office  ou 
a  committee  to  inquire  into  the  organization  of  the  Army 
Medical  Service,  and  in  1902  on  tlie  Advisory  Board  for 
Army  Medical  Services.  He  was  also  a  member  of  the 
Array  Sanitary  Committee.  In  1897  he  was  appointed  a 
member  of  the  council  of  the  Lister  Institute  of  Pieventive 
Medicine.  He  was  a  member  of  the  committee  which 
prepared  the  new  edition  of  the  Nomenclature  of  Diseases 
issued  by  the  Royal  CoUcoe  of  Physicians.  In  June,  1897, 
he  was  appointed  C.S.I. ;  in  Ja.uuary,  1903,  he  was  pro- 
moted to  K.C.S.I.,  and  in  August,  1904,  gazetted  honorary 
surgeon  to  H.M.  the  King. 

The  foregoing  sketch  of  Sir  William  Hooper's  career 
presents  a  record  of  successful  and  sustained  medical  and 
sanitary  work — a  result  of  ability,  industry,  and  devotion. 
He  was  throughout  recognized  as  an  able  and  trustworthy 
officer  and  won  the  regard  and  esteem  of  all  with  whom 
he  came  in  contact,  officially  or  otherwise.  The  key  to 
his  character  was  loyalty — loyalty  to  his  profession  and 
service;  to  those  under  whom  he  served  ;  to  his  responsi- 
bilities and  duties;  to  India  and  her  institutions  and 
races ;  to  colleagues  and  subordinates ;  to  patients  and 
friends;  to  his  family  and  relations.  The  writer  of  this 
notice  was  closely  associated  with  him  ou  the  India  Office 
medical  board  and  the  senate  of  the  Army  Medical  School, 
then  at  Netley,  and  had  every  opportunity  of  becoming 
acquainted  with  his  sound  sense,  ability,  and  urbanity. 
The  friendship  then  established  lasted  unabated  to  the 
end. 

Sir  William  married  in  1859  Lucy,  second  daughter  of 
the. late  Mr.  Henry  Benson  Cox  of  Higlibury,  Loudon. 
She  died  in  1919.  His  eldest  son  has  practised  for  thirty 
years  as  a  gynaecologist  in  Melbourne  and  his  youngest 
daughter  is  married  to  Colonel  Langford  Lloyd,  C.M.O., 
D.S.O. 


ALBERT  SIDNEY  LEYTON,  M.A.,  M.D.,  Sc.D.,  F.R.C.P., 
Late  Professor  of  Pathology.  Ijeerls  University. 

We  announced  last  week  the  death  of  Dr.  A.  S.  Leyton,  the 
well  known  pathologist,  which  took  place  en  September 
21st,  at  Great  Shclford,  Cambridge. 

Albert  Sidney  Frankau  Leyton  was  born  in  London  in 
January,  1869,  the  son  of  Joseph  Griiubaum,  a  naturalized 
British  subject,  and  Delia  Frankau.  He  changed  his 
name  to  Leyton  by  deed  poll  in  1915.  From  the  City  of 
London  School,  where  he  won  many  prizes  and  a  scholar- 
ship, he  proceeded  to  Gonville  and  Caius  College,  Cam- 
bridge, and  obtained  honours  in  the  Natural  Sciences 
Tripos.  He  afterwards  studied  medicine  at  St.  Thomas's 
Hospital,  where  he  assisted  Professor  C.  S.  Sherrington, 
now  President  of  the  Royal  Society,  in  an  investigation  of 
the  brains  of  anthropoid  apes.  The  expenses  of  this  re- 
search into  the  physiology  of  the  cerebral  cortex  were  in 
part  defrayed  by  a  graut  from  the  British  Medical  Associa- 
tion. Ho  graduated  M..\.  at  Cambridge  University  in 
1895,  M.D.  in  1897,  aud  Sc.D.  in  1913.  He  became  a 
member  of  the  Royal  College  of  Physiciaus  in  London 
in  1896,  and  was  elected  a  Fellow  six  years  later;  he  was 
Gonlstonian  Lecturer  in  1903,  taking  as  his  subject 
"  Theories  of  immunity  and  their  clinical  application  " ; 
the  lectures  were  published  in  the  Britisu  Medical 
Journal. 

Perhaps  Dr.  Albert  Leyton's  best  known  work  was  done 
in  Vienna  at  the  beginning  of  1896,  where  in  March  he 
devised  the  agglutination  test  in  typhoid  fever.  In  the 
following  month,  at  the  International  Congress  of  Medi- 
cine held  at  Wiesbaden,  this  test  was  discussed  privately. 
Owing  to  the  rarity  of  enteric  fever  in  Vienna  at  that 
time,  the  desire  of  the  observer  not  to  publish  his  results 
before  20  cases  had  been  investigated,  and  the  delay  in 
actual  publication,  an  account  of  the  agglutination  test  by 
Professor  Widal,  based  upon  2  cases,  appeared  iu  the 
Presse  Medicale  a  few  weeks  before  Leyton's  paper  was 
printed. 

Upon  his  return  to  England,  Leyton  acted  as  demon- 
strator of  physiology  to  Professor  Sherrington  at  Liverpool 
University,  and  continued  his  experiments  upon  the  higher 
apes.  He  showed  that  scarlet  fever  could  be  transmitted 
to  chimpanzees,  and  made  many  investigations  upon  the 


relation  of  the  blood  of  chimpanzees  to  that  of  man.  He 
devoted  himself  to  cancer  research  at  Liverpool,  and  later 
was  elected  to  the  chair  of  pathology  in  the  University  of 
Leeds.  At  Leeds  he  added  the  work  of  dean  of  tho 
medical  school  to  that  of  the  professorship,  but  never- 
theless found  time  to  pursue  his  work  in  cancer  research, 
and  made  many  original  observations  and  experiments 
which  proved  of  value  iu  the  treatment  of  new  growths. 
During  the  war  he  held  a  commission  as  Major  in  tho 
R.A.M.C,  aud  acted  as  bacteriological  consultant  to  tha 
Northern  Command.  After  relinquishing  the  professorship 
of  pathology  at  Leeds  he  held  the  post  of  Director  of  tha 
Clinical  Laboratory  at  Addenbrooke's  Hospital,  Cambridge-, 
and  went  to  live  at  Great  Sholford.  Whilst  investigating 
trench  nephritis,  the  disease  to  which  he  succumbed  mada 
itself  evident.  His  reserved  nature  and  somewhat  austero 
habits  led  many  who  did  not  know  him  well  to  assumo 
that  he  was  difficult  to  get  on  with.  His  intimates  wero 
aware  that  this  was  not  so;  he  was  very  reserved  but 
extremely  loyal. 

Dr.  .\lbert  Leyton  married  Helen  Gertrude,  widow  of 
Robert  S.  Stewart,  M.D.,  who  with  two  sons  survives 
him.  His  brother  is  Dr.  Otto  Leyton,  physician  to  tha 
Loudon  Hospital. 

We  are  indebted  to  Professor  C.  S.  Sherrington,  M.D., 
President  of  the  Royal  Society,  for  the  following  apprecia- 
tion :  As  oue  who  knew  Professor  Lsyton  well  and  waa 
intimately  associated  with  him  iu  some  of  the  work  which 
he  did,  may  I  add  a  word  of  tribute  to  his  memory?  Nono 
who  had  close  contact  with  him  could  fail  to  be  impressed 
by  features  of  his  thought  aud  character  which  make  his 
relatively  early  death  an  untimely  loss  to  scientific  medi- 
cine. He  combined  iu  rare  measure  enthusiasm  for  re- 
search with  a  critical,  aud,  indeed,  highly  self-critical, 
attitude  of  mind.  Au  earnest  of  his  power  of  achievement 
was  seen  in  his  discovery  of  the  agglutination  reactiou  aa 
a  means  to  typhoid  diagnosis,  a  discovery  fraught  with 
great  aud  still  unexhausted  consequences.  Widely  read 
and  prolicient,  he  was  ever  on  the  alert  to  take  avail  of 
means  from  the  progress  of  collateral  science  for  the  imme- 
diate profit  of  medicine  itself.  He  had  imagination,  and, 
at  the  same  time,  no  man  endeavoured  more  sincerely 
than  he  to  control  theoretical  suppositions  by  observa- 
tional data.  The  advance  of  practical  medicine  was  with 
him  a  passion ;  in  his  devotion  to  that  end  he  spared  no 
labour  or  personal  sacrifice.  Though  so  much  of  his  tima 
and  thought  was  given  to  laboratory  work  and  teclmique, 
he  was  not  one  for  whom  these  latter  become  per  se  the 
sole  preoccupation.  My  recollection  of  him  is  of  one  for 
whom  tho  interest  of  the  laboratory  was  ancillary  to  and 
simply  enhanced  his  interest  in  practical  medicine.  Ha 
was  a  man  of  high  ideals,  aud  to  know  him  well  was  to 
realize  the  more  his  integrity  of  purpose,  and  his  geueroua 
nature  and  the  essential  kindness  of  his  heart. 


We  regret  to  record  the  death  of  Dr.  William  Rdsselii 
on  July  21st,  1921,  at  Rauchi  (Bihar  and  Orlssa),  India, 
where  he  was  staying  for  the  benefit  of  his  health.  Boru 
in  1870  in  co.  Clare,  Ireland,  Dr.  Russell  received  hiss 
medical  training  at  the  Royal  City  of  Dublin  Hospital  and 
at  the  Rotunda  Hospital,  obtaining  the  diplomas  o£ 
L.R.C.P.I.and  L.M.  aud  L.R.C.S.Land  L.M.  in '1891.  Ho 
was  for  one  year  in  charge  of  the  Royal  Hospital  for 
Incurables,  Dublin,  aud  on  leaving  was  the  recipient  of  an 
illuminated  address  aud  a  presentation.  He  was  for  some 
time  house-surgeon  of  Monkstown  Hospital.  Subsequently 
he  went  to  Assam,  where  he  was  for  twenty-five  years 
medical  officer  to  the  Jokai  Tea  Company,  except  for  a 
break  of  three  years,  when  he  went  home  ou  account  of  his 
health,  and  practised  at  Uminster,  Somerset.  He  was  for 
many  years  a  member  of  the  British  Medical  Association, 
and  was  President  of  the  Assam  Braucli  in  1917;  in  1919 
he  was  nominated  by  the  Government  to  a  seat  on  tha 
newly-formed  .\ssam  Medical  Council.  He  was  a  hard- 
working, conscientious,  and  a  very  sound  practitioner,  with 
a  large  experience  of  tropical  diseases  and  sanitation,  aud 
a  loyal  and  helpful  colleague  to  his  medical  brethren. 
Modest  and  unassuming,  he  never  spared  himself  iu  tho 
interests  of  liis  patients,  by  wl)om  he  was  esteemed  ami 
respected.  He  leaves  a  widow  and  two  sons  to  mourn 
his  loss. 
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By  the  death  of  Dr.  Herbert  Bl'rland,  of  Finedon, 
Korlhamptoushiie,  ou  September  20th,  the  professiou  in 
that  area  loses  one  of  its  best  known  and  most  respected 
members.  He  was  educated  at  Manchester,  obtained  the 
the  M.R.C.S.  and  L.R.C.P.  diplomas  in  1888.  He  came  to 
the  district  as  a  young  man,  first  as  assistant,  later  as 
partner,  to  the  late  Dr.  Crew  of  Higham  Ferrers.  Dr. 
Burlaud  was  a  man  of  boundless  energy,  and  grappled 
successfully  with  the  work  of  a  large  and  scattered  indus- 
trial practice  which  was  beyond  the  capabilities  of  all  but 
a  few.  He  was  known  to  a  large  area  as  a  man  who 
never  spared  himself  in  his  work,  and  who  could  give  a 
Bound  opinion  on  the  diversity  of  cases  met  with  in  such  a 
practice.  To  his  professional  brethren  he  was  equally 
endeared  by  his  dhect  dealings,  and  because,  busy  as  he 
might  be,  he  had  always  time  if  called  upon  for  assistance. 
Dr.  Burland  had  for  many  years  acted  as  churchwarden, 
and  had  assisted  in  many  other  ways  in  the  various 
activities  of  the  town  where  he  lived.  He  was  a  strong 
upholder  of  the  work  of  the  British  Medical  .Association, 
and  could  always  give  valued  information  as  to  the 
statistics  of  practice  from  his  abundant  records.  A  year 
ago  he  underwent  a  serious  operation,  and  recovered 
sufficiently  to  carry  on  unaided  his  work  for  six  months. 
At  the  time  of  his  death  he  was  president  of  the  Welling- 
borough  and  District  Medical  Society,  in  which  he  had 
since  its  foundation  displayed  great  interest.  He  married 
a  daughter  of  the  late  Mr.  Lane,  of  Rothwell,  and  leaves 
a  widow  and  two  daughters. 


■\Ve  regret  to  record  that  Dr.  Frank  L.  Pochin  died  on 
September  13th,  at  Teignmouth,  to  which  place  he  had 
retired  about  two  years  ago  owing  to  ill  health.  He  re- 
ceived his  medical  education  at  Edinburgh  University  and 
Guy's  Hospital,  and  graduated  M.B.,  C.M.Ediu.  in  1892, 
and  M.D.  in  1908 ;  he  obtained  also  the  D.P.H.Camb.  in 
1907.  He  settled  in  practice  in  Oldham  and  took  great 
interest  in  local  matters.  He  was  a  member  of  the  local 
Insurance  Committee,  and  for  five  years  was  chairman  of 
the  Medical  Benefit  Committee,  and  a  member  of  the 
Medical  Service  Subcommittee.  From  January,  1915,  to 
March,  1919,  he  was  one  of  the  assistant  surgeons  at  the 
Woodtield  Red  Cross  Hospital,  and  in  recognition  of  his 
services  he  was  appointed  an  honorary  life  member  of  the 
British  Red  Cross  Society.  He  had  been  secretray  of  the 
Oldham  Medical  Society,  president  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association,  chair- 
man of  the  Oldham  Division,  and  its  representative  on  the 
Representative  Body. 

UNIVERSITY  OF  LONDON. 
London  Hospital. 
The  Price  Entrance  Scholarship  in  Anatomy  and  Physiology 
offered  bv  the  London  Hospital,  and  open  to  students  of  the 
Universities  of  Oxford  and  Cambridge,  has  been  awarded  to 
Mr.  G.  L.  Thompson,  of  Trinity  College,  Cambridge. 

C4uY's  Hospital  Medical  School. 
The  following  Entrance  Scholarships  have  been  awarded  : 

Senior  Scimce  Scholarship  for  Universiiv  Rtiideuts  (War  Memorial 
Scbolarship):  £75.  B.  G.  Scbolefield.  Entrance  Scltolcirshivs  in 
Arts  :  f  ICO.  R.  C.  Brock;  i50.  A.  F.  H.  Stewart. 

Middlesex  Hospital. 
Entrance  Scholarships  have  been  awarded  as  follows  :  First, 
H.  Manuiugtou ;  second,  K.  A.  Graft ;  third,  F.  D.  M.  Hocking. 


UNIVERSITY  OF  DURHAM. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 

Thihd  M.B.,  U.S.  {Materia  Medica,  Pharmacology  and  Pharmacy  : 
Public  Health  :  Medical  Jurisprudence:  Pathology  and  Ele- 
in^ntary  Bacteriology}.— 'EUza.hct^h  M.  Anderson.  S.  Basliam, 
B.  C.  Bell.  W.  .\.  Brown.  L.  S.  Henr.v,  B.  R.  Isaacs.  L.  Minski, 
1.  M.  McLachlan,  W.  X.  D.  Olivev.L.  F.  Ricbmond,  H.  C.  KoUiu. 
W.  O.  Eubidge.  H.  F.  Wattsford. 


EOY.\L  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Calendar. 
The  Calendar  of  the  Roval  College  of  Surgeons  of  England  tor 
the  year  1921-22  has  now  been  published.'     The  first  hundred 
pages  or  ao  give  the  usual  information  about  the  historr,  con- 
stitution, and  personnel  of  the  College,  from  its  foundation  up 

'  London ;  Taylor  and  Francis.    1921.    (Pp.  412  -^  xcvi.    Is.) 


to  the  present  vear.  The  register  of  Fellows  now  contams 
1,685  uaiues,  arranged  both  iu  chronological  and  alphabetical 
Older.  The  Members  number  16,236.  The  list  of  Licentiates  in 
Midwifery  (of  whom  the  last  were  added  in  187o)  contains  84 
names;  the  Licentiates  in  Dental  Surgery  number  2,875.  The 
Diploma  in  Public  Health,  grauled  conjointly  with  the  Royal 
College  of  Physicians  of  Loudon,  is  held  by  987  practitioners; 
the  Diplomas'iu  Tropical  Medicine  aud  Hygiene,  in  Ophthalmic 
Medicine  and  Surgery,  aud  iu  Psychological  Medicine,  likewise 
granted  conjointly  with  the  Royal  College  of  Physicians,  are 
held  respectively  by  115,  39,  and  10  practitioners.  During  the 
past  vear  129  out  of  337  candidates  passed  the  first  Fellowship 
examination,  and  87  out  of  251  passed  the  final  Fellowship  ex- 
amination. In  the  final  examinations  of  llie  Coujoint  board 
in  England,  408  out  of  653  candidates  passed  in  medicine; 
395  out  of  772  passed  in  surgery ;  and  414  out  of  645 
passed  in  midwifery.  During  the  period  under  review  89 
Diplomas  of  Fellowship  were  issued,  nicludiug  3  to  women,  384 
Diplomas  of  Membership,  including  84  to  women,  aud  124 
Licences  iu  Dental  Surgery  were  issued,  including  3  to  women. 
The  subject  of  the  Jacksbnian  Prize  tor  1922  is  "  The  effects 
produced  by  radium  n|)on  living  tissues,  with  special  relation 
to  its  use  in  the  treatment  ot  malignant  disease."  The  subject 
of  the  Cartwriglit  Prize  for  1921-5  is  "  Variations  iu  the  form  of 
the  jaws,  with  special  reference  to  their  etiology  and  tneir 
relation  to  the  occlusion  of  the  dental  arches."  The  gross 
income  of  the  College,  exclusive  of  that  from  trust  funds, 
amounted  to  £37,962,  being  £8,318  more  than  iu  the  previous 
year.  The  examination  and  diploma  lees  for  Membership 
accounted  for  an  increase  of  £2,409,  the  fees  for  the  Fellowship 
for  an  increase  of  £1,845,  and  L.D.S.  fees  for  an  increase  of 
£2,941.  The  total  expenditure  in  respect  of  revenue  amounted 
to  £31,656,  being  £5,629  higher  than  iu  the  previous  year.  The 
balance  on  the  revenue  account  was  £5,305,  which  is  believed  to 
be  the  highest  balance  ever  realized  iu  any  financial  year. 
Tlie  report  by  the  Conservator  of  the  Museum,  Sir  Arthur 
Keith,  was  referred  to  in  an  article  in  the  Bkitish  Medical 
JoriiNAL  of  July  IStb. 


HONOURS. 
M.C. 
Captain  Atul  K.  Kar,  I.M.S.,  attached  28th  Punjabis,  has 
been  awarded  the  Jlilitary  Cross  for  distinguished  service  iu 
the  field  whilst  serving  with  the  Waziristan  Force.  The  fol- 
lowing is  the  official  account  for  which  the  decoration  has  been 
conferred  : 

On  .\pvil  lOtli.  1921,  during  ti»e  action  below  Haidari  Kacb,  tbia 
officer  was  sent  out  from  cauap  to  briu^  in  wounded.  AW  rnubs 
of  the  refliment  testify  to  bis  devotion  and  personal  disregard  to 
dauf^er  while  binding  up  wounded  and  despatching  them  to  camp 
under  a  heavy  fire.  Owing  to  bis  coolness  and  splendid  organiza- 
tion the  wounded  were  systematically  evacuated  in  very  difficult 
circumstances. 


DEATHS  IN  THE  SERVICES. 

Fleet-Surgeon  George  Wilson,  R. N. (ret. i,  died  at  St.  Martin's 
House,  Jersey,  ou  July  19tli.  He  was  educated  at  Edinburgh, 
where  he  graduated  M.B.  and  CM.  in  1886,  entered  the  nav.v 
soon  after,  aud  became  fleet  surgeon,  now  surgeon  commander, 
on  February  28th,  1903.  When  surgeon  of  the  Iliicoon  he  served 
in  the  Naval  Brigade  landed  at  Mombasa,  iu  1895,  took  part  iu 
the  capture  of  M'weti,  the  stronghold  of  the  Arab  chief  M'buruk, 
was  mentioned  in  dispatches,  and  received  the  Africa  general 
service  medal,  with  a  clasp.  He  also  took  part  in  the  bombard- 
ment and  capture  of  Zanzibar,  ou  August  27th,  1896. 

Lieut. -Colonel  James  William  Evans,  Madras  Medical  Service 
(retired),  of  Trevaugham,  Carmarthen,  died  at  Bournemouth, 
after  a  long  illness,  on  July  15th,  aged  64.  He  was  born  at 
St.  Mary's,  Cardigan,  ou  January  4th,  1857,  educated  at  Univer- 
sity College  Hospital.  London,  and  took  the  M.R.C.S.  aud  L.S..\. 
in  1878.  Entering  the  I. M.S.  as  surgeon  on  Marcli  31st,  1880,  he 
became  lieuteuant-colouelaftert'.veuty  years' service,  and  retired 
on  May  9th,  1900.  fie  served  in  the  Burmese  war  in  1885-6, 
receiving  the  Frontier  medal  with  a  clasp ;  and  during  tlie 
recent  war  served  iu  the  Indian  Hospital  at  Brighton  through 
the  year  1915. 

Surgeou-Captain  George  Ley,  R.N. (ret.),  was  killed  in  a 
motor-cycle  accident  at  Thorney,  near  Iver,  Bucks,  on  August 
6tb,aged56.  He  was  the  son  of  the  late  Captain  H.  S.  Ley, 
R.N,,  and  was  educated  at  University  College  Hospital,  taking 
the  M.R.C.S.  and  U.S.A.  iu  1889.  He  entered  the  navy  soou 
after,  became  fieet-surgeon  in  1905.  and  surgeon-captaiu  in 
November,  1919 ;  he  retired  last  year.  He  served  throughout 
the  late  war. 

Dr.  David  William  Reese  of  Neath,  South  Wales,  died  at 
Littleham  Cross,  near  Exmouth,  on  June  23rd.  He  took  the 
Scottish  triple  qualification  in  1897,  after  which  he  went  to 
India  as  medical  officer  of  the  Eastern  Duars  tea  district  iu 
Bengal,  and  while  there  was  also  surgeon-captain  in  the 
Northern  Bengal  Blounted  Rifles.  He  joined  the  Welsh  Border 
(Chester)  Mounted  Brigade  Field  Ambulance,  R.A.M.C.(T.F.), 
as  captain,  or  December  8th,  1914,  and  during  the  war  served 
with  the  Egyptian  Expeditionary  Force,  latterly  as  acting 
major.  Since  he  had  l)eeu  demobilized  he  had  acted  as  medical 
inspector  of  compensation  claims. 
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The  Medical  Branch  of  the  Board  of  Education  has  been 
transferred  from  Bridgewater  House,  Cleveland  Square, 
S.W.I,  to  Nos.  5  and  6,  Clement's  Inn,  Strand,  W.C.2. 
(Telegraphic  Address,  "  Meducation  Estraud,  London.") 

■  The  post  -  graduate  lectures  and  demonstrations  on 
medical,  surgical,  and  special  subjects  given  by  the  hono- 
rary staff  of  the  Manchester  Koj'al  Infirmary  commenced 
on  Tuesday,  October  4lh.  They  will  be  continued  every 
Tuesday,  with  the  exception  of  December  27th,  January  3rd 
and  April  18th  till  May  2nd,  1922.  No  fee  is  charged  and 
tea  is  provided  at  4  p.m.  ;  the  lectures  starting  at  4.30  p.m. 
The  honorarjr  secretary  is  Dr.  E.  Bosdin  Leech. 

The  annual  meeting  of  the  French  Society  of  Psycho- 
therapy will  be  held  at  49,  Rue  St.  Andre-des-Arts  on 
October  18th,  when  Dr.  Jules  Voisin,  president  of  the 
society,  will  deliver  an  address,  and  various  discussions 
will  take  place. 

Among  the  courses  of  lectures  on  the  history  of  science 
to  be  given  at  University  College,  London,  are  two  by  Dr. 
Charles  Singer  on  the  history  of  the  biological  and  medical 
sciences  from  the  earliest  times  to  the  present  day.  The 
first  course,  which  will  be  given  at  5  p.m.  on  Thursdays, 
beginning  on  October  13th,  will  bring  the  history  down  to 
the  seventeenth  century.  The  second  course,  beginning  on 
Thursday,  Januai-y  1 9th,  will  continue  the  subject  to  the 
present  day.  A  prospectus  and  full  particulars  as  to  dates 
and  fees  can  be  obtained  on  application  to  the  Secretary, 
University  College,  London,  W.C.I. 

The  late  Colonel  Charles  Henry  Hale,  C.M.G.,  D.S.O., 
E.A.M.C.,  who  died  en  July  21st,  leaving  estate  valued  at 
£5,037,  has,  in  addition  to  certain  personal  articles,  be- 
queathed the  residue  of  his  property,  after  paymout  of 
some  personal  bequests,  to  the  St.  Dunstau's  Hostel  for 
the  Blind. 

A  COURSE  of  lectures  at  the  Hospital  for  Sick  Children, 
Creat  Ormond  Street,  W.C.,  commenced  on  Thursday, 
October  6tli,  at  4  p.m.,  and  will  be  continued  on  successive 
Thursdays  up  to  and  including  December  15th.  The 
lectures  are  free  to  medical  practitioners.  Further  par- 
ticulars can  be  obtained  from  the  acting  secretary  at  the 
hospital.  The  lectures  are  announced  each  week  in  the 
Diary  of  rost-Gradiiate  Lectures  in  the  Supplement. 

The  opening  Clinical  Meeting  of  the  Harveian  Society  of 
Loudon  will  be  held  at  Paddington  Green  Children's 
Hosiiital  on  Thur.sday,  October  13th,  at  4.30  p.m. 

The  tirst  meeting  of  the  winter  session  of  the  London 
Dermatological  Society  will  bo  held  at  4.30  p.m.  on 
Tuesday,  October  18lh,  at  49,  Leicester  Square,  W.C. 
Members  of  the  profession  are  invited  to  attend.  The 
Qpening  address  on  "Skin  eruptions  related  to  intestinal 
stasis"  will  be  delivered  bv  Sir  W.  Arbuthnot  Lane, 
Bt.,M.S. 

A  COURSE  of  instruction,  open  to  postgraduates  (and 
students  of  the  hospital),  on  the  diseases  of  children  will 
lie  held  at  the  London  Hospital  Medical  College,  com- 
mencing on  Wednesday,  October  12th,  under  the  direction 
of  Drs.  Bobert  Hutchison,  Theodore  ThomiJson,  and 
Charles  Miller;  the  course  includes  lectures  on  general 
diseases,  on  organic  and  functional  nervous  diseases  and 
mental  deficiency,  and  clinical  demonstrations. 

Commission  3  (Armaments)  of  the  League  of  Nations 
has  accepted  a  resolution,  proposed  by  Lord  Robert  Cecil, 
expressing  the  opinion  that  it  would  be  advisable  to  con- 
sider whether  an  appeal  should  be  made  to  the  scientific 
men  of  the  world  to  publish  their  discoveries  as  to  poison 
gases  and  similar  subjects  so  as  to  minimize  the  likelihood 
of  their  being  used  in  any  future  war. 

A  course  of  twenty  lectures  on  elementary  psycho- 
therapy will  be  given  by  Dr.  H.  Crichton  Miller  at  the 
Tavistock  Clinic  for  Functional  Nerve  Cases,  51,  Tavistock 
Square,  W.C!.,  on  Mondays  at  5.15  p.m.,  commencing  on 
October  10th.  Further  particulars  regarding  the  lectures 
and  fees  will  be  found  in  our  advertisement  columns. 

The  twenty-fourth  annual  meeting  of  the  French  Society 
of  Psychotherapy  will  take  place  on  October  18th,  at 
4  p.m.,  and  on  October  19th,  at  10  a.m.,  at  49  rue  St.  Andre- 
des-Arts,  Paris.  The  programme  includes  consideration  of 
the  psychological  work  of  Dr.  Jules  Voisin,  perpetual  presi- 
dent of  the  society ;  homage  to  members  who  died  during 
the  war;  the  discussion  of  general  qxrestions — (1)  pyscho- 
therapy,  its  i^rogress  and  tendency ;  (2)  the  question  of 
"race  "  in  nervous  and  mental  pathology  ;  and  individual 
communications.      Practitioners    interested    in    psycho- 


therapy are  invited  to  attend  and  present  commuuica- 
tions.  Applications- and  the  titles  of  communications 
should  be  sent  to  Dr.  Berillon,  General  Secretary,  4  rue  de 
Castellaue,  Paris  8-.  The  session  of  October  18th  will  be 
lollowed  by  a  banquet. 

Sir  Robert  Armstrong-Jones  will  deliver  a  course  of 
four  lectures  on  the  nervous  system  and  the  mind,  at 
Gresham  College,  Basinghall  Street,  E.C.,  at  6  p.m.,  ou 
October  11th,  12th,  13th  and  14th.  The  subjects  are  : 
"  Ihe  brain  as  the  organ  of  the  mind";  "Roads  to  the 
rmnd  "  ;  "The  mind";  and  "Abnormal  mental  notes." 
The  lectures  are  free  to  the  public. 

The  Guild  of  St.  Luke  annual  service— a  special  thanks- 
givmg  for  peace— will  be  held  in  St.  Paul's  Cathedral,  on 
Tuesday,  October  18th,  at  7  p.m.,  when  the  Rev.  Father 
Waggett  will  preach.  The  doors  will  be  opened  at  6.30 
p.m.,  and  doctors  and  students  are  requested  to  wear 
academic  dress.  The  offering,  after  defraying  the  cost  of 
the  service,  will  be  devoted  to  one  of  the  hospitals  in 
London. 

A  CONFERENCE  attended  by  160  members  of  the  medical 
profession  was  held  in  Kovno  on  September  29th,  under 
the  presidency  of  the  Prime  Minister,  Dr.  Grinius,  who 
IS  one  or  the  leading  physicians  of  Lithuania.  The 
principal  objects  of  the  conference  were  to  encourage  the 
development  of  the  medical  profession  in  Lithuania,  to 
promote  the  interchange  of  scientilic  ideas,  and  to  improve 
methods  of  combating  tuberculosis  and  olher  diseases. 
Some  forty-five  re])orts  and  papers  dealing  with  various 
phases  of  these  subjects  were  read. 

The  executive  committee  of  the  National  Association 
for  the  Prevention  of  Infant  Mortality  has  adopted  a 
resolution  expressing  the  opinion  that  the  distribution  of 
milk  by  sanitary  authorities  is  a  valuable  measure  for  the 
protection  of  infant  lite,  and  urging  the  Minister  of  Health, 
while  doing  everything  possible  to  curtail  extravagant 
expenditure,  to  continue  the  50  per  cent,  grant  to  those 
authorities  who  were  complying  with  Circular  185. 

The  late  Mr.  John  Warrington  Haward,  F.R.C.S.,  con- 
sulting surgeon  to  St.  George's  Hospital,  left  estate  valued 
at  £16,275  gross,  with  net  personalty  £13,692. 

A  H0SPIT.4L  for  50O  patients,  to  cost  1,000,000  dollar.s, 
is  to  be  established  in  Chicago  as  a  memorial  to  the  late 
Dr.  J.  B.  Murphy. 

With  the  help  of  a  gift  of  1,785,000  dollars,  made  by  the 
Rockefeller  Foundation,  Harvard  University  is  to  establish 
a  school  of  public  health,  the  purpose  of  which  will  be  to 
train  pubhc  health  administrators.  Special  courses  in 
preventive  medicine,  tropical  medicine,  and  indu.strlal 
hygiene  are  already  given,  but  the  new  school  will  atford 
opportunities  for  instruction  in  public  health  adminis- 
tration, vital  statistics,  immunology,  bacteriology,  medical 
zoology,  physiological  hygiene,  and  communicable 
diseases. 

The  third  National  Birth  Congress  was  held  at  Bordeaux 
from  September  22ud  to  26th,  under  the  official  patronage 
of  the  President  of  the  French  Republic.  It  comprised 
five  sections — namely,  religious  activities,  education, 
hygiene,  profes-sional  activities,  and  legislation.  The 
congress  emphasized  the  necessity  of  solving  the  problem 
presented  by  the  lessening  of  the  population  of  France. 
Legislation  has  recently  been  enacted  iu  Prance  penalizing 
the  propagation  of  methods  of  birth  control. 

The  quinquennial  prize  for  the  best  work  in  medical 
sciences,  offered  by  the  Academie  de  Medecine  of  Brussels, 
has  been  awarded  to  Professor  A.  Brachet,  professor  of 
anatomy  and  embryology  of  the  University  of  Brussels, 
for  his  contributions  to  topographical  anatomy. 

The  American  Society  for  the  Control  of  Cancer  an- 
nounces a  seven  days'  campaign  to  be  designated  "  Cancer 
Week,"  from  October  30th  to  November  5th.  The  purpose 
of  the  movement,  says  the  Neiv  York  Medical  Record,  is  to 
reach  as  many  persons  as  possible  in  the  United  .States 
and  Canada,  with  the  hopeful  message  of  "  cancer  control." 
The  campaign  is  to  be  carried  on  through  three  main 
activities— lectures,  literature,  and  publicity — and  it  is 
stated  that  public  health  departments,  medical  societies, 
and  medical  schools  and  colleges  will  co-operate  in  carrying 
these  out.  Information  is  lacking  regarding  the  exact 
significance  of  "cancer  control,"  and  on  its  value  to  the 
general  public. 

A  RECENT  report  from  Riga  announces  that  a  total  of 
78,011  cases  of  cholera  were  registered  in  Russia  from 
the  beginning  of  the  year  to  August  10th.  It  is  stated, 
however,  that  the  conditions  in  Astrakhan  are  so  des- 
perate that  the  local  authorities  have  proposed  that  the 
whole  population  should  be  transferred  to  Siberia  and  the 
city  set  on  fire. 
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1.  EDITOR  of  the  BniTian  Medicai,  Joubhal.  Aitiology. 
Vestrand.  Lond07i ;  telephone.  2630.  Gerrard. 

2.  FIN.\NCIAL  SECRETARY  AND  BUSINESS  IfANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  Loudon:  telephone, 
£630.  Gerrard. 

3.  MEDICAL  SECRETARY.  Medisecra,  Westrand,  London: 
telephone.  2630.  Gerrard.  The  address  of  the  Irish  Offlce  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams:  BaciUus.  Dublin;  telephone.  4737,  Dublin),  and  of 
the  Scottish  Office.  6.  Rutland  Square.  Edinburgh  (telegrams  ; 
Atscciate,  Edmburoh;  telephone.  4361,  Central). 


QUERIKS     AND    ANSWERS. 

Income  T.\x. 
»J.  A.M."  bonglit  a  secoucl-hand  P.  car  in  1917  at]  d  has  now 
bought  a  secoud-liand  S.  car,  but  retains  the  P.  car.    He  asks 
%\'liat  allowance  he  can  claim. 

*,*  We  are  of  opinion  tliat  until  the  P.  car  is  disposed  of  no 
allowance  can  be  claimed.  When  our  correspondent  finds  a 
jiurcliaKer  ha  can  claim  as  a  professional  expense  the  excess 
of  the  1921  cost  of  a  P.  (or  similar)  car  in  the  same  condition 
as  his  first  car  when  he  bought  it,  over  the  realization  price. 

"  P.  X."  sold  his  car  in  1920  for  £410  and  bought  a  new  one  for 

■    £842 ;  the  inspector  of  taxes  admits  the  claim  for  £432,  but 

says  it  must  be  deducted  from  the  partnership  assessment. 

♦j*  We  think  that  the  inspector  is  correct  legally.  Under 
the  Income  Tax  Acts  the  profits  of  a  firm  must  he  assessed  in 
one  sum  and  the  replacement  of  a  car  is  a  professional 
expense  deductable  in  arriving  at  the  average  liability  of  ilie 
firm.  But  in  dividing  the  firm's  assessment  between  the  two 
liartners  the  fractional  basis  of  division  need  not  be  applied 
to  the  actual  assessment.  It  is  the  convenient  and  usually 
adopted  method,  but  it  would  be  more  correct  to  divide  it  on 
a  basis  which  takes  individual  professional  expenses  into 
account.  The  assessment  is  really  the  aggregate  of  the  two 
individual  shares,  and  if  they  can  he  combined  to  result  in 
the  assessment,  "  ¥.  X."  will  know  what  is  his  correct  share 
of  the  tax  payable,  and  the  fact  that  the  assessment  is  made 
in  one  sum  will  be  immaterial. 


LETTERS.    NOTES.    ETC. 

The  experience  of  the  law  courts  shows  how  difficult  it  may  be 
to  make  a  plain  statement  which  perversity  cannot  mis- 
interjnet.  In  our  issue  of  December  18th,  1920,  it  was  by  a 
printer's  error  announced  that  the  diploma  of  the  Fellowship 
of  the  Koval  College  of  Surgeons  of  England  had  been  con- 
ferred upon  "  G.  E.  KIkington  "—an  impossible  name.  A 
correction  to  "  G.  E.  Elkington"  was  made  a  fortnight  later. 
We  are  informed  that  there  are  x^eraous  who  still  profess  to 
doubt  whether  Mr.  G.  E.  Elkington  is  a  Fellow  of  the 
College;  the  diploma  of  Fellow  was  granted  to  him  on 
December  9th,  1920. 

The  F0K5I0L-GEL  Re,\ction  in  Syphilis. 
riA.ion  W.  LicoNARU  FOKSYTH,  M.B.,  I.M.S.,  Professor  of 
Pathology,  King  Edward  Medical  College,  Lahore,  writes  that 
since  December,  1920,  he  has  been  interested  in  the  formol- 
gel  reaction  as  a  possible  clinical  help  in  the  diagnosis  of 
syphilis  in  India.  He  examined  a  series  of  34  patients, 
including  13  cases  of  different  stages  of  syphilis,  7  of  malaria 
(including  a  case  of  asthma  with  a  history  of  inalaria>,  5  of 
itala-azar,  2  of  leprosy,  1  each  of  Dupuytren's  contraction, 
iymphadeuoma,  dysentery,  soft  sore,  rheumatism,  and 
simple  ulcer,  and  also  a  hospital  servant  apparently  free 
from  disease.  The  technique  followed  was  that  of  Gatt^  and 
Papacostas.  These  observers  found  that  the  results  of  the 
Wassermann  reaction  and  formol-fiel  reaction  were  parallel 
in  85  jier  cent,  in  a  series  of  4(X)  serums  examined.  In 
Professor  Forsyth's  series  discrepancies  occurred  in  14  cases, 
or  approximately  41  per  cent.    These  were  confirmed   by 


repeating  the  test.  My  own  serum,  he  continues,  iise(? 
weekly  as  a  negative  control  in  the  Wassermann  reaction, 
gave  a!  positive  forniol-gel  reaction  on  one  occasion,  although 
It  usually  behaved  in  a  negative  way.  There  may  be  some- 
thing in'  the  test,  but  discordant  results  are  to  be  expected 
until  its  empiricism  is  explained  and  technique  standardized; 
it  cannot  at  the  moment  be  considered  even  a  reliable 
clinical  test. 

Bacteriology. 
A  couRESPONDENT  asks  who  coined  the  word  "  bacteriology," 
and  in  what  publication  it  first  appeared.  Reference  to 
Murray's  A'cio  English  Dictionary  indicates  that  the  word 
bacterium  was  first. used  by  Todd  in  the  Cyclopaedia  of 
Anatomy  ami  Physiology  '(1847-49).  The  reference  for 
"bacteriology"  is'to  the  Athenaeum  of  August  30th,  1884. 
"In  Germany  it  has  become  a  separate  study  under  the 
name  of  bacteriology."  We  are  unable  to  take  the  matter 
further. 

A  Report. 
Dr.  J.  Manson  has  been  good  enough  to  send  us  a  copy,  neatly 
printed  in  pamphlet  form,  of  a  document  read  by  hini  at  the 
annual  dinner  of  the  Warrington  Division  ot  the  British 
Medical  Association  held  early  this  year.  It  professes  to  be 
the  report  to  the  Right  Hon.  Lord  Hoxtou,  Minister  of  Health, 
by  J.  Pessary  Smith,  M.D.,  Regional  Medical  Officer,  on 
the  insurance  practice  of  Sub-Area  C3  in  District  2a  ot 
Region  4.  The  comments  upon  the  insurance  practitioners 
(Drs.  Sawder,  Pauell  .Jones,  Flem,  Kofi,  and  Colic)  and  upon 
the  insured  persons,  and  the  "  comments  and  recommenda- 
tions of  a  general  nature,"  are  conceived  in  a  spirit  of  levity 
appropriate  to  the  entertainment  of  an  after-dinner  audience 
of  doctors.  Perhaps  the  best  point  is  m,ade  in  Dr.  Pessary 
Smith's  advice  that,  "  instead  of  illustrated  or  other  papers 
being  put  for  the  use  of  patients  in  waiting-rooms,  tracts 
on  health  from  the  Ministry  of  Healtli  he  supplied  to  all 
surgeries  so  that  patients  may  usefully  employ  their  time 
while  waiting  to  see  the  doctor." 

"  Whit.\kee's  Almanack." 
The  hoard  of  directors  of  J.  Whitaker  and  Sous,  the  publishers 
of  Mliilaker's  AInianacI:,  now  consi-ts  of  three  sons  of  the  late 
Dr.  .1.  Whitaker,  F.S.A.,  who  founded  this  very  useful  annual 
in  1868,  and  edited  it  until  his  death  in  1895.  Two  of  his  sang 
are  members  of  the  medical  profession — Mr.  G.  H.  Whitaker, 
]\r.R.('.S.,  is  the  managing  director,  and  Mr.  Edgar  Whitaker, 
M.R.C.S.,  L.R.C.l'.,  who  recently  left  New  Zealand  to  become 
the  business  manager  of  the  firm,  was  ophthalmic  surgeon 
and  treasurer  of  the  board  of  the  Palmerston  North  Hospital  ; 
that  hospital,  wliich  lias  just  been  enlarged  and  provided 
with  .r-ray  and  bacteriological  laboratories  at  a  total  cost 
ot  £56,003|  is  one  of  the  largest  and  best  equipped  in  the 
Dominion.  Mr.  Edgar  Whitaker  served  in  the  Royal  New 
Zealand  Artillery  at  the  outbreak  of  war,  and  was  President 
of  the  Palmerston  North  Division  of  the  New  Zealand  Branch 
of  the  British  Medical  Association  in  1919-20.  The  third  son, 
Mr.  C.W.  Whitaker,  M..\.,F.S.A.,  who  is  editor  of  the  annual, 
is  a  member  of  the  Common  Council  of  London  and  chairman 
of  the  Central  Markets  Committee. 

A  Correction. 
The  presentation  to  Dr.  T.  T.  Kelly,  reported  in  our  issue 
of  October   1st,   p.   543,   should    have    been  ascribed    to   Dr. 
W.  \V.  Kelly,  late  of  Bottestord,  Leicestershire,  and  now  of 
Thurnscoe,"uear  Rotherham. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  he  found  at  pages  34,  35,  38,  39,  40,  and  41 
of.  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  36, 
37,  and  38. 

The  appointment  of  certifying   factory  surgeon  at  Walthara 
Abbey  (Essex)  is  vacant. 


The  Medical  Insurance  Agency  (429,  Strand)  asks  us  to  call 
the  attention  of  a  member  of  the  Association  (in  Cardiff, 
according  to  the  postmark),  who  sent  a  postcard  regarding 
the  insurance  of  a  "Standard"  motor  cp,r,  to  the  fact  that 
he  omitted  to  give  his  name  and  address. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

£  s.  d. 
Six  lines  and  under    ...  ...  ...  ...      0    9    0 

J''ach  additional  line  ...  ...  ...  ...      0    16 

Whole  single  column  (three  columns  to  page)      7  10    0 
Half  single  CQhimu     ...  ...  ...  ...      3  15    0 

Half  page        ...  ...  ...  ...  ...    10    0    0 

\\  hole  page     ...  ...  ...  ...  ...    20    0    0 

An  average  line  contains  six  words. 
All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office.  London. 
No  responsibility  will  be  accepted  for  any  such   remittance    not  so 
safesuarded. 

Advortisemeuts  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  T,ondon,  not  later  than  the  first  post  on  Tuesday  morniai: 
preceding  puljlication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  posta 
restante  letters  addressed  either  in  initials  or  numbers. 
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In  this  lecture  I  intend  to  pay  particular  attention  to  the 
non-rheumatic  forms  o£  pericarditis,  although  rheumatic 
pericarditis  must  also  be  talion  into  consideration  because 
it  is  the  pivot  of  so  much  of  our  knowledge  of  pericardial 
affections  in  the  young;  it  is  the  most  frequent  iu  its 
occurrence,  and  for  this  reason  the  most  thorouglily  iuvesti- 
gated.  No  attempt  will  be  made  to  give  an  exhaustive 
account  of  the  subject  of  pericarditis,  but  I  will  try  to  give 
some  personal  experiences  of  the  difficulties  and  dangers  in 
which  one  may  become  involved. 

There  can  be  no  doubt  that  all  forms  of  pericarditis  are 
serious,  though  we  may  occasionally  meet  with  a  rheu- 
matic case  which  runs  a  veiy  favourable  course,  producing 
no  degree  of  distress  and  leaving  no  appreciable  damage. 
Such  cases  are  rare,  for  it  is  unusual  for  rheumatism  to 
cause  pericarditis  as  a  solitary  fleeting  lesion  of  the  heart. 

Suppurative  pericarditis  is  a  very  fatal  disease,  and 
tuberculous  pericarditis  with  its  formidable  complications 
has  a  gloomy  outlook.  When  suppurative  pericarditis 
occurs  in  association  with  osteomyelitis  it  is  usually 
staphylococcal  in  origin,  and  it  has  been  my  unfortunate 
experience  to  find  it  then  but  one  factor  in  a  general 
Bepticaemia  for  which  any  local  treatment  has  been  futile. 

The  outlook  is  more  favourable  in  cases  of  pneumococcal 
origin,  and  we  win  an  occasional  triumph  with  the  assist- 
ance of  skilled  surgery  and  excellent  nursing.  We  may  be 
inclined  to  wonder  why  the  danger  is  so  great  in  pneumo- 
coccal pericarditis,  for  empyemata,  though  serious  enough, 
are  repeatedly  treated  with  great  success,  and  .we  do  not 
as  a  rule  see  in  ijneumococcal  pericarditis  that  great 
cardiac  dilatation  we  meet  with  in  the  severe  rheumatic 
form,  and  the  cardiac  valves  are  us.^rlly  unaffected. 
There  are,  however,  some  good  reasons  fc  this.  One  is 
the  very  early  [age  at  which  pneumococcal  pericarditis 
most  frequently  occurs.  In  an  analysis  of  100  fatal  cases 
of  suppurative  pericarditis  of  all  varieties  I  found  that 
84  per  cent,  of  the  patients  were  under  4  years  of  age. 
Another  is  the  rarity  of  this  form  of  pericarditis  as  a 
.solitary  event.  I  found  only  one  such  case  in  this  series, 
and  have  seen  one  other ;  54  were  associated  with 
empyemata  and  31  with  pleurisy  or  pneumouiu.  When 
treating  pneumococcal  pericarditis,  then,  wo  ;..e  almost 
invariably  dealing  with  it  as  a  complication  of  already 
serious  disease.  • 

There  is  still  another  -eason  due  to  the  difficulties  in 
the  diagnosis  which  leads  to  delay  or  actual  oversight  of 
the  condition.  One  great  cause  of  difficulty  is  the  frequent 
absence  of  pericardial  friction.  Thus  it  was  only  recorded  in 
two  cases  in  the  series  I  analysed,  and  though  it  is  more 
likely  to  be  detected  in  adults  and  in  the  older  children,  it 
is  in  m3'  experience  usually,  even  in  the  latter,  soft  and 
evanescent.  It  is  difficult  to  realize  how  much  wc  depend 
upon  pericardial  friction  in  the  diagnosis  of  pericarditis — 
almost  as  difficult  as  to  realize  how  much  wo  rely  upon 
coal  until  we  have  none.  Then,  again,  there  is  always 
difficulty  in  making  a  diagnosis  of  a  new  event  in  an  ill- 
ness where  alreadj'  the  first  event  has  been  a  grave  one. 
An  empyema  takes  up  much  of  our  attention,  and  when 
Ijrogress  is  arrested  wo  naturally  and  reasonably  expect  to 
find  the  explanation  connected  with  the  original  trouble, 
and  look  for  imperfect  drainage  or  loculation  of  the  abscess, 
or  suspect  some  tuberculous  infection  to  be  complicating 
the  suppurative  process. 

Again,  in  a  very  young  child  the  symptoms  of  suppura- 
tive pericarditis  are  not  distinctive.  Sudden  sharp  rises  of 
tfemperature,  sudden  attacks  of  dyspnoea  and  cyanosis,  and 
sudden  death  have  been  recorded,  but  many  cases  have 
never  been  even  suspected  during  life.  Lastly,  these  cases 
are  comparatively  infrequent,  and  we  have  thue  to  forget 
the  lesson  wc  have  learnt  from  a  previous  failure,  by  the 
time  (be  next  case  presents  itself. 


Diagnosis. 

The  diagnosis  of  suppurative  pericarditis  is  naturally 
much  easier  when  there  is  pericardial  friction,  but  it  ia 
very  possible  to  miss  this  evauescent  sign  or  not  to 
appreciate  its  value.  The  development  of  a  definite 
effusion  is  our  great  assistance  iu  diaguosis  when  thcro 
has  been  no  frictiou.  In  medical  textbooks  you  find  the 
signs  of  pericardial  effusion  clearly  stated,  aud  here  I  shall 
only  touch  upon  certain  points  which  have  attracted  my 
attention. 

The  diagnostic  signs  to  which  I  attach  most  importance 
are  the  gradual  disappearance  of  the  heart  sounds  step  by 
step  with  an  increase  in  the  area  of  precordial  dullness. 
Unfortunately  we  may  not  see  the  patient  iu  tljc  early 
stage  or  the  notes  of  that  stage  may  be  deficient  or 
inaccurate,  and  if  this  is  the  case  tlicre  may  be  doubt 
whether  the  faiutuess  of  the  sounds'  is  not  the  result  of 
severe  cardiac  dilatation  or  great  thickening  of  tha 
pericardium.  The  outliue  of  the  precordial  dullness 
requires  careful  mapping  out,  and  wc  may  be  struck  by 
its  wooden  character  if  the  effusion  is  considerable.  A 
noticeable  feature  in  pericardial  effusion  is  the  upward 
extension  of  the  dull  area,  sometimes  on  both  sides,  but 
particularly  on  the  left.  This  upward  extension  com- 
Ijresses  the  upper  lobe  of  the  left  lung,  with  the  result  that 
you  may  find  impairment  of  the  percussion  note  over  the 
left  clavicle,  below  this  tubular  breathing  from  the 
pulmonary  collapse,  and  below  this  again  the  wooden 
dullness  of  the  pericardial  eft'usion.  Nevertheless,  the.se 
signs  maj'  be  puzzling,  for  we  have  to  remember  to  take 
iuto  account  the  possibility  of  pneumonia  in  the  left  upper 
lobe,  or,  again,  wc  may  know  that  there  is  an  eu)pyema  on 
the  left  side,  and  this  may  have  already  been  opened. 
When  this  is  the  case,  as  you  know,  the  physical  signs  in 
the  chest,  quite  apart  from  any  pericardial  effusion,  are 
apt  to  be  difficult. 

The  dull  area  due  to  pericardial  effusion  may  extend 
far  beyond  the  apex  beat  iuto  the  left  axilla,  and  then  you 
find  yourself  wondering  whether  this  dullness  is  entirely 
due  to  the  fluid  in  the  pericardium,  or  whether  there  is  iu 
addition  a  left  pleural  effusion.  During  the  war  I  had  a 
young  soldier  under  my  care  with  a  tuberculous  effusion  in 
the  left  pleura,  which  I  tapped.  This  was  followed  by  a 
large  pericardial  effusion,  which  in  turn  was  drained,  and 
then  for  some  months,  at  intervals,  I  drew  off  fluid  from 
his  chest  by  paracentesis  in  the  left  posterior  axillary  line. 
I  thought  I  was  emptying  a  recurrent  pleural  eft'usion,  but 
when  he  eventually  succumbed  I  found  his  left  pleura 
was  firmly  adherent,  and  that  I  had  been  in  reality  tap- 
ping the  pericardium.  I  Uicntion  this  case  to  remind  you 
how  extensive  a  pericardial  effusion  may  become  when  it 
persistently  recurs. 

On  the  right  side  the  precordial  dullness  may  reach  the 
nipple  lino,  and,  as  you  are  aware,  the  direction  of  this 
right  line  extends  from  above  downward  and  outward, 
forming  witli  the  horizontal  upper  limit  of  the  hepatic 
dullness  an  obtuse  angle  opening  outward.  On  the  other 
hand,  wlir^u  the  heart  is  dilated  and  there  is  no  effusion, 
the  outlii.e  of  the  dilated  right  auricle  is  generally  curved, 
and  forms  with  the  hei>atic  line  an  acute  angle.  When 
there  is  extreme  dilatation,  particularly  when  in  addition 
there  is  an  adherent,  thickened  pericardium,  this  distinc- 
tion unfortunately  does  not  hold. 

This  precordial  dullness  reaching  to  the  right  of  the 
sternum  needs  as  much  consideration  as  that  on  the  left 
side.  It  may  be  the  result  not  of  a  pericardial  effusion,  but 
of  a  pleural  effusion  on  the  left  side  displacing  the  heart, 
or  it  may  be  due  to  a  collection  of  fluid  between  the  right 
lung  and  pericardium,  and  a  recent  case  will  illustrate  tha 
kind  of  problem  I  am  now  considering. 

A  girl  ot  8  years  was  admitted  with  Uie  si<,'us  of  a  large  . 
effusion  iu  the  left  chest  and  a  precordial  dullness  extending  to 
the  right  nipple  line.  This  was  apparently  explained  by  tha 
collection  in  the  left  pleura,  wliich  proved  to  be  an  empyema. 
Two  i)ints  of  pus  were  evacuated,  but  the  child  after  a  brief 
interval  of  improvement  began  to  go  downhill,  aud  one  morning 
I  heard  a  suspicion  of  pericardial  frictiou,  and  found  the  pre- 
cordial dullness  once  more  extending  to  the  right  nipple. 
Seeing  how  freely  the  empyema  had  drained,  why  was  this?  ' 
I  was  forced  to  conclude  that  it  was  the  result  of  a  pericardial 
effusion,  aud  Mr.  Addison  explored  the  pericardium  for  me  and 
discovered  a  haemorrhagic  exudation.  This  was,  however, 
unfortunately  not  the  whole  explan.ition,  for  there  was  also  an 
overlooked  empyema  at  ths  root  oithe  right  lung. 

You    will    be    expecting   the   mention   of   radiographic 
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investigation.  It  is  of  great  valne  in  these  cases,  but 
I  liave  not  had  a  good  reason  for  hurrying  to  it.  Every 
year  tlie  opportunities  for  radiography  are  growing,  but  it 
is  .^uite  possible  you  may  not  be  witliin  reach  of  a  radio- 
grapher, for  these  cases  are  very  acutely  ill.  Even  if  lie  is 
at  liand  I  am  sure  that  the  use  of  the  rays  ought  never  to 
replace  minute  clinical  examination,  for  you  want  in  these 
difficult  cases  every  atom  of  evidence  you  can  collect. 
Without  any  intention  of  laying  down  the  law,  I  would 
venture  to  say  that  the  use  of  this  method  tends  to  make 
us  neglectful  of  minute  clinical  examination,  a  danger  also 
illustrated  in  the  diagnosis  of  thoracic  aneurysm.  I  would 
remind  you  that  the  difficulties  iu  the  interpretation  of 
x-ray  shadows  may  be  as  great  as  those  of  the  clinician, 
and  cariy  with  them  this  additional  danger,  that  they  are 
apt  to  resolve  themselves  into  a  dogmatic  'yes  "  or  "  no  " 
when  it  is  really  impossible  to  make  so  definite  a  decision. 
You  must  not  exjiect  the  radiographer  to  be  intimately 
acquainted  with  all  the  intricacies  that  surround  the 
diagnosis  of  a  pericardial  effusion,  and  he  must,  however 
skilled,  always  be  giving  you  an  opinion  upon  shadows. 
I  doubt,  indeed,  if  it  is  possible  to  distinguish  by  radio- 
graphy between  a  pericardial  effusion  and  a  dilated  heart 
with  a  greatly  thickened  and  adherent  pericardium; 
personally  I  cannot  do  so,  though  I  realize  that  the 
indications  for  treatment  are  very  different  iu  those  two 
conditions.  If  you  can  distinguish  the  darker  shadow  of 
the  heart's  outline  surrounded  by  a  somewhat  lighter  zone 
bounded  by  the  pericardium  you  are  a  distinct  step 
forward. 

There  are  some  very  interesting  physical  signs  at  the 
back  of  the  chest  in  some  cases  of  pericardial  effusion — 
signs  which  are  also  met  with  when  there  is  great  cardiac 
dilatation,  and,  particularly  obvious  when,  as  in  acute 
rheumatic  pericarditis,  both  factors  are  present.  In 
children  these  signs  are  very  striking.  A  patch  of  intense 
tubular  breathing  appears  to  the  left  of  the  spine  about 
the  level  of  the  inferior  angle  of  the  scapula — below  it  the 
breath  sounds,  though  diminished,  may  be  natural  and 
above  it  they  are  unaltered.  Later  the  note  becomes  dull 
on  percussion  even  to  the  base,  and  the  area  of  tubular 
breathing  expands  downward,  but  over  this  area  there 
may  be  no  adventitious  sounds.  As  the  pericardial  eft'usion 
subsides  and  the  heart  becomes  less  dilated  the  note 
improves,  the  breath  sounds  become  first  puerile  and 
finally  vesicular  again,  but  the  area  of  intense  tubular 
breathing  in  the  region  of  the  angle  of  the  scapula  is  the 
last  to  disappear. 

Two  mistakes  may  be  made  if  you  are  not  acquainted 
with  this  phenomenon,  of  which  I  have  seen  most  striking 
examples :  you  may  diagnose  pneumonia  or  a  pleural 
effusion.  The  condition  is,  however,  one  of  pulmonary 
collapse,  and  is  due  to  the  cardiac  lesion  and  not  to  a 
secondary  pulmonary  or  pleural  infection.  Neverthe- 
less, these  are  such  involved  cases  that  I  advise  you  to 
wei"h  ths  evidence  for  each  patient,  as  it  is  quite  possible 
that  there  may  be  a  concurrent  pneumonia  or  pleurisy  in 
anv  particular  case.  The  area  of  intense  tubular  breathing 
at  the  level  of  the  angle  of  the  scapula  is  a  very  suggestive 
sign  of  the  cardiac  origin  of  the  pulmonary  signs  when 
combined  with  a  faint  vesicular  murmur  below  this  level 
and  the  absence  of  any  moist  sounds. 

Obliteration  of  the  left  intercostal  spaces  in  the  left 
precordial  region  and  a  wavy  impulse  over  several  spaces 
and  absence  of  diaphragmatic  movement  may  each  have 
their  value  in  the  diagnosis.  You  will  notice  the  rapid 
short  respiration  and  abrupt  cough  and  pay  great  atten- 
tion to  the  pulse.  A  small,  almost  imperceptible,  wave  is 
a  warning  of  an  embarrassing  effusion. 

The  diagnosis  of  pericardial  effusion  once  made,  the 
next  step  is  to  decide  upon  the  cause.  This  is  often 
obvious  but  sometimes  difficult.  In  exceptional  cases  of 
pneumococcal  origin  with  loud  friction  rheumatism  may 
be  diagnosed,  but  it  is  tuberculous  pericarditis,  on  account 
of  its  rarity,  that  is  most  likely  to  deceive  us.  A  blood- 
stained effusion  in  a  child  is  not  usually  tuberculous  or 
malignant  iu  nature,  for  the  most  frequent  cause  is  acute 
rheumatism. 

Tuberculous  pericardial  aft'ections  are  most  interesting 
and  perplexing.  There  may  be  friction  and  no  effusion. 
There  may  be  extensive  and  recurrent  effusions  without 
friction,  and  there  may  be  recuricnt  forms  with  recurrent 
friction,  ending  in  that  rare  but  definite  disease  called 
multiple  serositis.  The  course  of  multiple  serositis  in  a  child 


is  this :  you  first  meet  with  the  case  as  one  of  pleurisy  and 
pericarditis,  and  may  believe  it  to  be  rheumatic,  although 
you  are  surprised  by  the  absence  of  other  rheumatic  sym- 
ptoms or  of  a  previous  history  of  iheumatisui  or  of  any 
valvular  lesion,  although  this  latter  may  be  present  in 
tuberculous  heart  disease.  The  case  drags  on  month  after 
month,  and  I  have  watched  one  for  three  and  another  for 
two  years,  the  children  coming  under  notice  at  one 
time  for  a  fresh  attack  of  pleurisy,  at  another  for  fresh 
pericarditis.  Gradually  you  find  the  liver  enlarging,  the 
spleen  becoming  palpable,  and  ascites  developing.  The 
heart  sounds  are  now  muifled  and  the  precordial  dullnesi 
is  wooden,  and  there  may  be  clear  signs  of  pericardia! 
adhesion.  The  ascites  may  be  tapjied  time  after  time,  bu; 
invariably  recurs,  and  the  child  gradually  loses  ground. 
Finally  there  are  convulsions,  or  ocular  palsies,  with  a  risis 
of  temperature  and  death  in  coma.  The  necropsy  show  i 
adherent  pleurae,  an  adherent  greatly  thickened  peri- 
cardium strangling  the  heart,  an  enormous  nutmeg  liver, 
ascites,  and  tuberculous  meningitis. 

Treatmenf. 

The  treatment  of  pericarditis  with  eft'usion  is  always 
difficult.  The  tirst  question  is.  Ought  we  to  use  surgical 
measures?  The  second.  What  surgical  measures  should 
we  use?     The  third.  How  should  we  apply  them  ? 

In  the  pneumococcal  cases  we  feci  sure  we  ought  to 
liberate  the  pus.  Ought  we  to  drain  the  rheumatic  cases, 
which  are  also  infective,  early  in  their  development  ? 

The  answer  seems  to  me  to  be  involved  in  these  con- 
siderations. The  rheumatic  infection  is  apparently  de- 
stroyed by  the  tissues  more  effectually  than  the  pus-forming 
organisms.  There  seems  to  me  also  to  be  this  dift'eieuce  in 
their  toxins.  The  pus  forming  infections  destroy  the  cells 
and  survive  in  the  fluid ;  but  the  rheumatic  organispi, 
though  it  may  often  lie  dormant  in  necrotic  tissue,  is  less 
destructive,  and  is  difficult  to  find  in  any  numbers  in  a 
fluid  containing  phagocytic  cells  which,  though  damaged, 
are  many  of  them  not  destroyed.  The  poisons  are  of  a 
dift'erent  nature,  and  not,  in  my  opinion,  merely  attenuated 
suppurative  infections. 

Thus  it  is  we  find  that  in  the  i-heumatic  pericarditis  the 
Ijrocess  generally  subsides,  leaving,  however,  behind  it 
traces  of  its  destructive  nature.  The  pneumococcal  and 
other  suppurative  infections  may  also  quiet  down  in  very 
exceptional  cases  of  slight  severity,  but  far  more  frequently 
they  tend  to  remain  active,  sometimes  acutely  so  and 
sometimes  with  diminished  intensity.  We  must  remember, 
also,  that  the  infection  commences  within  the  pericardial 
tissues,  and  that  drainage  of  the  sac  can  only  remove  the 
bacteria  and  toxins  present  in  its  cavity. 

I  have  seen  several  rheumatic  cases  opened  in  the  early 
stage  of  pericarditis  and  a  certain  amount  of  fluid  re- 
moved, but  the  course  of  the  case  has  not,  as  a  result, 
been  perceptibly  altered  for  the  better,  and  there  is  a 
distinct  risk  involved  in  such  an  (^eration.  Our  need 
in  rheumatic  heart  disease  is  clear  enough :  we  want 
a  serum  which  would  give  that  assistance  to  Nature 
which  would  enable  the  tissues  to  overcome  the  infection 
more  rapidly  and  more  completely  than  at  present — a 
service  that  salicylate  of  soda,  in  my  opinion,  has  failed 
to  give  us. 

Moreover,  we  can  never  aft'ord  to  lose  sight  of  the  cardiac 
dilatation  which  occurs  in  rheumatic  pericarditis.  I  never 
study  such  a  case  without  attributing  the  great  enlarge- 
ment of  the  precordial  dullness  tirst  to  dilatation.  When 
I  am  convinced  that  this  explanation  is  not  sufficient  I 
still  keep  before  me  the  element  of  dilatation,  and  when 
the  history  points  to  previous  heart  infection,  recall  the 
fact  that  a  dilated  heart  with  an  added  pericardial  effusion 
and  a  dilated  heart  with  a  much  thickened  pericardium 
are  almost  indistinguisliable. 

Yet  in  spite  of  this  caution,  the  result  of  repeated  obser- 
vation, I  am  guilty  of  being  the  inciter  of  an  exploration 
in  which  the  heart  was  pierced  iu  three  different  places! 
When  I  tell  you  that  I  have  seen  dilated  rheumatic  hearts 
with  small  aneurysmal  projections  in  the  right  ventricle  due 
to  the  visceral  pericardium  being  the  only  barrier  between 
the  blood  in  its  cavity  and  the  pericardial  sac,  you  may 
well  ask  me  what  was  the  result  of  this  adventure.  As  so 
often  happens  to  the  wicked  iu  this  world,  the  result  was 
astonishingly  successful,  for  this  almost  moribund  child 
from  that  moment  commenced  to  mend,  and  left  the 
hos))ital   iu   fair  case.     I  have,  however,  no  intpntion  nt 
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repeating  that  mistake,  and  tliis  I  can  tell  you  with  abso- 
'lute  conlidence,  that  paracentesis  of  the  pericardium  in 
'rheumatic  pericarditis  under  12  years  of  age  is  rarely 
called  for.  I  would  venture  to  impress  this  general  rule 
Ivipon  you  as  the  result  of  experience — move  slowly  to 
'  paracentesis  in  rheumatic  pericarditis. 

I  The  next  question,  having  decided  that  an  effusion 
I  should  be  surgically  treated,  is,  What  method  should  we 
'  employ '?  We  have  two  alternatives.  We  can  explore 
I  with  a  trocar  and  cannula,  or  we  cau  open  the  pericardium. 
I  For  a  decision  on  this  question  we  used  all  our  judgement, 
'  which  will  be  b:ised  upon  a  complete  review  of  the  case. 
I  A  rheumatic  effusion  is  often  serofibrinous  and  difficult  to 
I  drain  through  a  cannula.  A  purulent  effusion  requires 
'  ample  drainage,  but  a  serous  tuberculous  effusion  Hows 
'  easily  through  a  cannula.  Another  point  for  consideration 
J  is  that  of  anaesthesia.  Upon  this  I  cau  say  from  my 
!  experience  that  though  these  children  are  desperately  ill, 
I  I  have  been  much  encouraged  by  the  case  with  which  a 
;  skilled  anaesthetist  has  managed  them.  There  must  be  a 
j  risk,  but  I  have  never  yet  seen  any  mishap  even  in  the 

worst  cases. 
I  As  a  general  rule,  I  prefer  to  use  drainage  of  the  peri- 
I  cardium  rather  than  to  trust  to  paracentesis,  and  aim  at 
making  the  diagnosis  sufficiently  sure  to  justify  immediate 
recourse  to  opening  the  pericardium.  Individual  cases  in 
which  there  is  good  reason  to  believe  the  fluid  is  serous,  or 
in  which  immediate  relief  by  the  simplest  method  is 
urgent,  will  be  excepted  from  such  a  general  rule. 

Lastly,  there  is  the  method  of  exploration  of  the 
pericardium.  There  are  various  routes,  and  all  things 
being  equal,  that  by  which  the  most  effective  drainage  can 
be  obtained  is  the  best.  The  one  I  prefer,  and  the  one 
my  colleague  Mr.  Addison  has  chosen,  is  the  abdominal 
route — in  French  literature  often  termed  Marfan's  route. 
In  paracentesis  the  procedure  is  to  define  the  tip  of  the 
ensiform  cartilage,  and  introduce  the  needle  immediately 
below  the  tip  tor  some  three-quarters  of  an  inch,  then  to 
direct  it  upward,  grazing  the  under  surface,  and  lastly 
slightly  backward,  entering  the  pericardium  through  the 
base.  When  opening  the  pericardium  the  ensiform  is 
removed  and  the  pericardium  incised  from  below.  This 
route  is  not  indicated  when  there  is  deformity  of  the 
thorax  or  considerable  abdominal  distension,  but  I  have 
not  met  as  yet  with  these  contingencies.  In  such  a  case 
the  incision  to  the  left  of  the  sternum,  avoiding  the 
internal  mammary  artery  and  resecting  costal  cartilages, 
is  the  alternative. 

I  cau  give  precise  information  as  to  the  result  o£ 
drainage  by  the  abdominal  route,  for  in  a  recent  case, 
after  the  left  pleura  and  pericardium  had  been  drained, 
death  resulted  from  an  overlooked  right  empyema  that 
lay  deep  ucar  the  root  of  the  lung.  The  necropsy  showed 
that  the  pericardium  was  perfectly  drained  and  rapidly 
becoming  adherent. 

There  may  be  some  after-difBculty  with  the  drainage, 
but  in  my  own  cases  this  has  generally  been  easily  over- 
come. The  great  dangers  are  the  high  degree  of  toxaemia 
due  to  the  disease,  with  the  consequent  tax  on  the  child's 
vitality,  and  the  liability  in  these  cases  for  other  suppura- 
tive lesions  to  be  present  or  to  develop  later ;  for 
example,  the  overlooked  right  empyema  in  the  case  I 
bave  just  mentioned,  or  a  suppurative  meningitis,  which 
may  be  very  deceitful  in  its  latency,  but  which  is  in- 
variably fatal  in  such  a  condition;  or,  again,  a  sujipura- 
tive  peritonitis. 

The  use  of  an  autogenous  vaccine  is  clearly  indicated 
where  progress  is  slow  but  drainage  satisfactory. 

Reverting  now  to  rheumatic  pericarditis,  I  would  direct 
attention  to  a  peculiarly  malignant  type  which  I  have  seen 
on  more  than  one  occasion  in  youug  children  since  the 
war.  These  are  cases  with  a  very  gradual  onset  and  with 
little  or  no  fever,  in  which  the  heart  has  stealthily  de- 
veloped extreme  disease.  Endocarditis  appears  first,  with 
dilatation,  and  then,  sometimes  after  weeks,  pericarditis, 
which  may  be  haemorrhagic,  is  detected.  Usually  small 
subcutaneous  nodules  appear,  and  throughout  the  child 
has  no  pain,  but  lies  quiet  and  taciturn,  reacting  to  no 
remedies.  I  cannot  help  feeling  that  it  is  some  result  of 
the  poor  food  during  war-time  which  has  weakened  the 
tissue  resistance,  and,  rightly  or  wrongly,  I  associate  this 
feebleness  with  the  prevalence  of  grave  anaemias  in  child- 
hood, of  which  I  have  seen  of  late  frequent  and  most 
distressing  examples. 


I  also  wish  to  direct  attention  in  rheumatic  pericarditis 
to  signs  of  pleuropericarditis  and  to  very  superficial  crepi- 
tations immediately  under  the  sternum  and  in  its  neigh- 
bourhood, the  result  of  a  concurrent  mediastinitis.  These 
are  indications  which  will  lead  you  to  expect  the  formation 
of  extensive  external  pericardial  adhesions,  which,  as  you 
know,  are  the  great  factors  in  the  development  of  serious 
trouble  from  an  adherent  pericardium.  The  heart,  dilated 
and  weakened  by  the  rheumatic  poisons,  is  tethered  to  the 
surrounding  structures  by  these  adhesions.  Compensation, 
then,  is  never  effectual,  and  a  prolonged  history  of  gradual 
failure  will  be  the  outcome. 

It  a  child  previous  to  an  attack  of  pericarditis  has 
already  au  aortic  lesion  you  may  find  that  signs  of  angina 
develop,  and  the  outlook  then  is  very  grave.  In  a  few 
exceptional  cases  thrombosis  of  the  large  veins  in  the  neck 
may  occur,  and  you  nmst  suspect  this  complication  wheu 
when  one  or  other  arm  suddenly  becomes  oedematous.  I 
have  seen  the  superior  vena  cava  with  all  its  great  branches 
obliterated  bj'  such  a  thrombosis  and  death  occur  from 
pulmonary  infarction. 

I  have  already  mentioned  several  times  great  thickening 
of  the  pericardium,  and  I  would  compare  the  process  to 
that  which  occurs  in  mitral  stenosis.  You  suspect  it  when 
the  pericarditis  is  subacute,  but  continually  recurring  afc 
intervals  which  may  extend  over  many  weeks.  Nodules 
maj'  form  in  the  pericardial  tissues,  and  the  heart  becomes 
greatly  dilated.  You  can  readily  understand  that  para- 
centesis or  exploration  must  be  a  failure  and  a  danger,  and 
unless  you  have  actually  seen  such  a  case  explored  you 
can  hardly  realize  the  difficulty  the  surgeon  will  have  in 
locating  his  path.  It  is  quite  easy  to  burrow  into  the 
mediastinal  tissues  by  the  thoracic  route  and  never  to 
enter  the  parietal  pericardium  at  all,  and  even  if  you  do 
with  a  trocar  you  will  very  easily  find  yourself  in  the 
cavity  of  the  right  ventricle.  It  was  for  an  adherent  peri- 
cardium due  to  multiple  serositis  that  Mr.  Trotter  did  for 
me  the  first  published  case  of  Brauer's  operation  in  this 
country,  although  Mr.  Thorburn  had  previously  undertaken 
a  like  operation.  This  operation  consists  in  stripping  an 
area  of  the  chest  wall  off  the  adherent  pericardium,  and 
is  an  alai-ming  undertaking.  The  indications  that  the 
cardiac  failure  is  due  to  the  adhesions  must  be  very  clear 
to  justify  it;  in  mj' case  three  years  of  comfortable  life 
resulted.  Previous  to  the  operation  the  boy  could  not  walk 
down  the  ward  and  rapidly  developed  oedema  in  the  erect 
position. 

In  this  case,  when  the  ribs  were  freed  from  the  apical 
region,  it  was  remarkable  to  see  the  heart  jump  back  as  if 
it  had  been  held  by  a  spring.  There  was  no  valvular 
disease,  and  the  tough  adhesions  were  chiefly  located  to 
this  apical  region.  It  was,  as  you  can  understand,  a  very 
favourable  and  very  unusual  case,  and  the  patient  would 
have  done  very  well  indeed  had  it  not  been  tuberculous  in 
origin,  and  that  later  tuberculous  pleurisy  developed  and 
recurred.  This  embarrassed  his  respiratory  system,  and 
eventually  caused  heart  failure.  For  two  years  this  boy, 
who  had  been  unable  to  walk  down  the  ward,  was  able  to 
act  as  cricket  scorer  to  his  club.  I  have  never  had  a 
rheumatic  case  in  which  I  could  find  the  courage  to  advise 
this  operation,  though  others  have  had  successful  ones. 
The  presence  of  valvular  disease,  and  the  possible  disaster 
that  might  occur  if  the  diagnosis  was  incorrect,  are 
formidable  deterrents.  1 

In  one  case  of  rheumatic  serositis  I  have  seen  the  Talma- 
Morrison  operation  done  for  the  recurrent  ascites,  but  it 
was  a  failure. 

The  medical  treatment  of  rheumatic  pericarditis  has  not 
altered  in  recent  years ;  there  are  still  some  who  believe 
that  sodium  salicylate  is  a  specific,  and  others  who  do  not. 
Which  side  be  right,  I  cannot  say  that  I  am  much 
impressed  by  the  efficacy  of  our  treatment.  AVe  are  wait- 
ing for  further  researches  to  discover  some  specific  serum 
or  other  biochemical  therapy.  Y'ou  must  all  have  been 
struck  from  time  to  time  with  the  remarkable  recoveries 
that  result  occasionally  from  serum  and  vaccine  therapy  in 
acute  streptococcal  infections  ;  we  wait  in  hope  for  such  a 
result  with  the  rheumatic.  In  the  meantime.  Sir  William 
Gull's  warning  remains  as  true  to  day  as  when  he  gave  it : 
not  to  persecute  the  child  with  over-treatment. 

The  indications  and  the  remedies  in  vogue  are  plainly 
stated  in  handbooks  on  diseases  of  childhood,  and  I  need 
not  detain  you  with  a  recapitulation  of  them.  It  is 
essential   to   remember   that   it  is   not   sufficient  for   tire 
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Bymptoms  to  subside,  we  have  to  wait  also  for  the  recovery 
of  the  damaged  cardiac  muscle  and  adaptation  of  the  heart 
to  the  valvular  lesions  which  are  almost  invariable  in  the 
rheumatic  form  of  pericarditis.  Six  months  spent  in 
nursing  the  heart  back  to  efficiency  is  a  very  small  part  of 
a  lifetime,  and  you  cannot  go  far  wrong  if  you  make  each 
forward  step  a  test,  guided  by  the  pulse,  the  apex  beat, 
the  cardiac  outline,  the  temperature,  and,  above  all,  the 
general  condition  of  the  child. 

In  conclusion,  though  I  realize  you  already  know  much 
that  I  have  commented  upon,  this  lecture  may  help  to 
recall  to  you  that  in  the  treatment  of  pericarditis  in  child- 
hood we  must  be  prepared  to  display  all  our  clinical  know- 
ledge and  that  balance  of  judgement  which  it  is  so 
difficult  to  keep  when  pressed  by  urgent  illness,  complicated 
conditions,  anxious  parents,  and  possibly  divergent  opinions 
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Accurate  knowledge  of  the  mechanism  by  which  the 
sugar  content  of  the  blood  is  normall}'  maintained  and 
controlled  is  obviously  an  indispensable  preliminary  for  a 
correct  interpretation  of  the  means  by  which  hyper- 
glycaemia  and  glycosuria  may  be  produced.  When,  there- 
fore, we  found  it  impossible  to  explain  satisfactorily  on 
current  theories  many  of  the  phenomena  we  observed  in 
the  course  of  an  experimental  investigation  of  diabetes 
mellitus  to  which  we  had  been  led  by  previous  work  upon 
the  changes  in  carbohydrate  content  of  the  blood  asso- 
ciated with  pancreatic  disease,  it  became  necessary  to 
study  the  subject  afresh.  The  experimental  part  of  the 
work  was  commenced  in  1919,  and  reference  has  been 
made  to  some  of  the  results  in  a  previous  paper,'  but  we 
now  propose  to  discuss  the  subject  in  greater  detail. 

Before  doing  so  it  will  be  advisable  to  deal  briefly  with 
the  methods  of  analysis  adopted,  for  the  discrepancies 
between  the  figures  quoted  by  different  observers  are  no 
doubt  to  be  explained  to  some  extent  by  the  various  pro- 
cesses for  estimating  the  carbohydrate  content  of  the 
blood  employed.  Many  of  the  older  findings  were  obtained 
with  methods  which  do  not  completely  remove  all  traces 
of  protein,  and  are  therefore  of  little  value,  but  even  in 
some  of  the  more  modern  processes,  such  as  Benedict's 
picric  acid  method,  where  this  is  successfully  accomplished 
reducing  substances  other  than  sugar  are  included  in  the 
determination.  After  much  preliminary  experiment  to 
discover  a  method  of  analysis  which  would  give  a  reliable 
estimate  of  the  reducing  sugar,  and  that  alone,  we  adopted 
IB  the  first  place  a  modification  of  the  process  described 
by  one  of  us  in  1917.^ 

In  this  the  proteins  are  removed  by  filtration  after  they 
have  been  precipitated  by  heating  with  sodium  chloi-ide  and 
dilute  acetic  acid.  The  reducing  power  of  an  aliquot  part  of 
the  filtrate  is  then  determined  by  boiling  with  a  solution  con- 
taining coijper  sulphate,  sodium  carbonate,  and  potassium 
citrate,  couvertiug  the  cuprous  oxide  formed  into  cuprous 
chloride  by  adding  liydrochloric  acid  and  then  estimating  the 
cujjrous  chloride  with  standard  iodine  and  sodium  thiosuliihate 
solutions,  using  starch  as  the  iudicator. 

Later,  we  more  frequently  employed  a  modification  of 
the  process  described  by  Folin  and  Wu,"  as  a  considerable 
saving  of  time  is  effected  when  a  large  number  of  estima- 
tions have  to  be  made,  as  was  often  necessarj'. 

In  the  Folin  and  Wu  method  the  proteins  are  precipitated 
with  a  solution  of  sodimn  tungstate  and  dilute  sulphuric  acid  ; 
an  ahquot  part  of  the  nitrate  is  heated  with  an  alkaline  copper 
60UU10U  and  the  reduced  copper  dissolved  iu  an  acid  mixture 
ccntammg  sodium  niolybdate  and  sodium  tungstate.  This 
f?  „ 'fi°°  'i^  '■V"  "'"'^^  alkaline  with  sodium  carbonate,  diluted 
^n,n.v»i\'^"^''''  '^"■i.""'  depth  of  the  resulting  blue  colour 


Although  these  methods  differ  in  principle,  numerous 
control  experiments  with  sugars,  and  many  simultaneous 
estimations  of  the  sugar  content  of  normal  and  patho- 
logical bloods,  have  shown  that  they  give  results  which 
correspond  within  the  limits  of  experimental  error,  the 
variation  being  not  more  than  0.002  per  cent,  either  way 
in  experienced  hands.  It  is  therefore  probable  that  they 
give  as  accurate  a  determination  as  is  possible  of  the  pro- 
portion of  reducing  carbohj'drate.  Since  our  investigations 
of  the  blood  were  carried  out  at  hourly,  or  in  some  instances 
at  half-hourly,  intervals  for  several  hours,  and  sometimes 
throughout  the  whole  day,  it  was  necessary  that  we  should 
work  with  as  small  an  amount  of  material  as  possible  and 
obtain  it  with  a  minimum  of  discomfort,  to  avoid  the  effects 
of  nervous  disturbance  and  fatigue;  we  therefore  employed 
as  a  rule  0.3  c.cm.,  taken  from  the  root  of  the  nail  in  the 
human  subject  and  from  the  marginal  vein  of  the  ear  in 
animals.  This  amount  was  drawn  into  an  accurately 
calibrated  narrow  pipette,  direct  from  the  puncture  made 
by  a  sharp  needle,  without  the  use  of  oxalates  or  other  anti- 
coagulatiug  substances. 

It  is  now  recognized  that  the  percentage  of  sugar  present 
in  the  blood  ifj  not  a  fixed  quantity,  even  in  health,  but 
varies  within  limits  which  are.  however,  confined  to  a 
comparatively  narrow  range.  As  the  most  important 
factor  influenciug  the  proportion  of  sugar  in  tlie  blood  at 
any  particular  time  is  the  ingestion  of  food,  it  follows 
that,  to  obtain  comparable  results,  the  blood  must  be 
taken  after  a  fast  of  sufficient  duration  to  eliminate  the 
direct  action  of  food,  or  that  the  effects  of  test  diets  of 
known  composition  should  be  studied. 

To  consider  first  the  figures  obtained  after  fasting.  We  have 
found  that  in  fifty  human  beings  from  whom  samples  of  blood 
were  taken  in  the  morning,  twelve  to  sixteen  hours  after 
the  last  meal,  the  sugar  content  of  the  blood  averaged 
0.085  per  cent.,  with  extremes  of  0.070  per  cent,  and  0.102  per 
cent.,  but  tbat  nearly  half  (44  per  cent.)  gave  a  fasting  level 
of  0.080  per  cent,  or  0.082  per  cent.  This  agrees  with  the 
results  obtained  by  Eona  and  Dublin,'  wlio  found  an 
average  of  0.080  per  cent,  in  (en  individuals,  with  extremes  of 
0.048  per  cent,  and  0.128  per  cent,  by  the  polariscopic  method. 
In  the  carnivorous  dog  our  average  fasting  level  for  eight 
animals  was  0.083  per  cent.,  with  extremes  of  0.074  per  cent,  and 
0.090  per  cent.,  which  corresponds  closely  to  Oppler  and  Eoua's 
polariscopic  average  of  0.085  per  cent,  for  four  animals,  their 
extremes  being  0.073  per  cent,  and  0.102  per  cent.  The  average 
fasting  value  for  twenty-five  rabbits,  which  we  took  as  examples 
of  herbivorous  animals,  worked  out  at  0.083  per  cent.,  the 
extremes  being  0.080  per  cent,  and  0.096  per  cent.  These  figures 
are  lower  than  were  obtained  by  Ojipler  and  Rona  and  most 
other  observers,  but  agree  with  the  more  recent  values  quoted 
by  Jones,  working  with  JlncLean's  micro-method,^  who  found 
an  average  of  0.08S  per  cent,  in  sixteen  rabbits,  the  highest 
being  0.116  per  cent,  and  the  lowest  0.068  per  cent.  The  great 
difference  iu  the  blood  sugar  values  found  iu  rabbits  by  many 
experimenters  is  probably  due  to  the  fact  that  tbev  are 
peculiarly  liable  to  emotional  disturbances  which  raise  the 
percentage  of  sugar  in  the  blood.  The  fasting  value  for  cats  is 
usually  stated  to  be  very  high.  Lytlgens  and  Sandgreui^  give 
0.291  per  cent.,  and  Oppler  and  Kona  an  average  0^0.280  per 
cent,  for  four  estimations,  with  extremes  of  0.154  per  cent,  and 
0.354  per  cent.,  but  a  sample  of  blood  we  obtained  from  a  small 
accidental  cut  on  the  paw  of  a  fasting  cat  showed  a  blood  sugar 
content  of  0.094  per  cent.,  a  figure  which  corresponds  more 
nearly  to  the  average  values  for  other  mammals,  and  agrees 
fairly  closely  with  the  value  of  0.088  per  cent,  quoted  bv  I'avy  ' 
as  given  by  the  heart  blood  of  a  cat  killed  by  pithing.  The 
higher  figures  for  cats,  like  those  quoted  for  rabbits,  are 
probably  to  be  attributed  to  emotional  excitement. 

Although  we  have  found  that  the  same  person,  or  animal, 
does  not  invariably  give  exactly  the  same  fasting  value, 
the  length  of  the  fast  does  not  appear  to  exert  any  material 
influence  on  the  proijortion  of  sugar  in  the  peripheral 
blood,  judging  from  our  experieuce  with  rabbits  which  we 
have  examined  after  twelve  to  seventy-two  hours'  abstinence 
from  food.  Allen"  has  come  to  the  same  conclusiou,  and 
states  that  "approximately  the  normal  jjercentage  is 
stubbornly  maintained  through  prolonged  starvation, 
almost  up  to  death."  It  would  "therefore  seem  that, 
when  the  digestive  apparatus  is  functionally  inactive,  the 
sugar  content  of  the  blood  is  kept  at  an  almost  constant 
level  for  the  same  individual,  and  only  varies  within  very 
narrow  limits  for  different  mammals,  irrespective  of  their 
usual  diet. 

Turning  now  to  the  effects  of  food  on  the  sugar  content 
of  the  blood,  we  find  that  the  rise  iu  the  percentage  of 
sugar  associated  with  functional  activity  of  the  digestive 
apparatus  follows  a  curve  which  ranges  within  well- 
defined  limits  that  appear  to  be  practically  identical  for  all 
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mammals  iiuder  similar  conditions  ;  the  shape  of  tlie  curve 
is  also  of  a  siiuiUir  type  for  omnivorous,  carnivorous,  and 
herbivorous  animals.  Since  Jacobsoa"  published  his 
observations  on  the  normal  sugar  values  of  the  blood 
and  their  physiolo-^ical  variations,  in  1914,  it  has  been 
■  known  that  the  effects  produced  by  food  vary  to  some 
extent  with  its  composition.  Accoidiuf;  to  Jacobsou,  sugar 
taken  by  .the  mouth  causes  the  most  rapid  rise  in  the 
percentage  of  sugar  in  the  blood,  with  starch  a  comparable 
though  slower  increase  occurs,  but  with  proteins  and  fat 
there  is  no  appreciable  change.  Our  observations  confirm 
his  conclusions  as  regards  sugar  and  stareb,  but  we  cannot 
agree  with  the  statement  that  protein  foods  have  no 
appreciable  effect  on  the  sugar  content  of  the  blond. 

As  tlie  charts  (Fi^s.  1  ami  2)  show,  dextrose  and  laevulose 
taken  bv  the  mouth  ])roiluced  iu  both  luiniau  beiuys  and  dogs  a 
rapid  rise  iu  tlie  blood  suyar,  which  reached  its  maximum  at 
the  end  of  an  tionr,  and  diu-iiig  tlie  next  liour  there  was  an 
equally  rapid  tall,  so  that  the  noinjai  fasting  level  was  regained. 
Starch,  whether  iu  the  form  of  bread  taken  by  man  or  a  dog,  or 
of  oats  given  to  rabbits,  produced  a  slower  increase,  which  did 
not  reucli  its  maximum  until  the  .second  or  third  hour,  and 
was  ei]ually  slow  m  subsiding  (l''igs.  3,  4,  5i.  Although  our 
observations  show  that  a  purely  protein  meal,  in  the  shape  of 
6  ounces  of  bo. led  haddock  containing  40  grams  of  protein,  did 
not  raise  the  suj^'ar  content  of  the  blood  as  rapidly  or  to  as  high 
a  level  as  ICO  grams  of  bread  containing  54  grams  of  carbo- 
hydrate, there  was  an  unmistakable -rise,  which  reached  its 
niaximum  at  the  fourth  hour  iu  man  (Fig.  3j,  while  4  ounces  of 
lean  meat  laken  by  a  dog  gave  the  same  maximum  percentage 
of  sugar  as  a  mixed  meal  of  bread,  dog  biscuit,  meat,  bones, 
and  an  ounce  of  marmalade,  but  the  increase  did  not  take  place 
as  rapidly  as  with  the  mixed  diet  (Fig.  4). 

Ill  order  to  study  the  effects  of  lat,  an  ounce  of  olive  oil  was 
taken  fasting  by  01. e  of  us,  and  on  the  two  following  days  test 
meals  of  brca,!-and-butter  and  of  sardines  were  given  to  the 
same  subject.  The  meal  of  plain  oil  was  followed  by  a  very 
slight  rise  in  the  sugar  content  of  the  blood  at  the  first  hour 
(Fig.  3i,  then  by  a  slow  and  steady  fall  iu  the  next  two  hours, 
after  which  it  returned  to  the  fasting  level  again.  The  addition 
of  fat.  Ill  the  shape  of  butter,  to  bread  was  louud  to  retard  the 
rise  and  prolong  the  fall  iu  the  percentage  of  sugar  in  the  blood, 
so  that  the  maximum  level  was  not  reached  until  the  third 
hour,  instead  of  at  the  second,  as  when  the  same  amount  of 
bread  was  taken  alone  and  the  maximum  was  also  a  little 
lower.  Similar  results  were  obtained  with  normal  dogs.  A 
meal  of  protein  and  fat  iu  the  form  of  sardines  gave  results 
which  differed  in  much  the  same  way  from  those  obtained 
■\vhcu  a  fat  free  protein  was  taken  iFig.  3). 

It  is  therefore  clear  that  sugars,  starches,  and  proteins  all 
increase  the  sugar  conlout  of  the  blood  in  animals  and  man, 
but  that  the  rate  at  which  the  iucrease  takes  place,  and  the 
extent  of  the  rise  above  the  fasting  level,  vary  with  the  nature 
of  the  material,  piuc  sugars  producing  the  most  rapid  rise  and 
fall,  then  starch,  ami  then  pure  protein  ;  fat,  on  the  other  hand, 
teiuls  to  depress  the  level  of  the  blood  sugar  when  taken  alone 
or  with  another  food,  cither  carbohydrate  or  proteiu.  Ou  com- 
paring tlio  effects  of  mixed  meals  consisting  of  oatmeal 
11  rridge.  egg.^,  bread-and-butter,  marmalade,  sugar,  milk,  and 
tea  iu  man  il'"ig.  3),  and  bread,  dog  biscuit,  meat,  bones,  aud 
marmalade  iu  the  case  of  a  dog  (Fig.  4i,  with  oats,  cabbage, 
carrot,  for  a  rabbit  ll'"ig.  5i,  it  will  be  seen  that  the  form  and 
range  of  the  blood  sugar  curves  are  remarkably  constant, 
reaching  their  maximum  point  at  the  third  hour,  aud  returning 
to  the  fasting  level  .again  about  the  fifth  or  sixth  hour.  The 
slighth  higher  level  attained  in  man  than  in  the  dog,  and  in 
the  rabbit  than  in  man,  is  possibly  related  to  the  amount  of  fat 
contained  in  their  respective  diets,  although  there  may  be  a 
constant  difference  of  this  degree  iu  the  upper  blood  sugar  limit 
cliara';teristic  of  the  species,  for  in  each  case  the  maximum  on 
a  mixed  diet  aud  ou  simple  foods  was  approximately  the  same. 

From  these  results  it  is  evident  that  (1)  the  fasting  level 
of  tlic  blood  sugar  is  remarkably  constant,  and  is  not 
related  to  the  habitual  diet;  (2)  the  time  and  space  rela- 
ticns  of  the  variations  iu  the  sugar  content  following  the 
ingestion  of  food  are  also  strikingly  similar  iu  herbivorous, 
carnivorous,  aud  omnivorous  animals  ;  (3)  while  carbo- 
hydrate foods  induce  the  greatest  excursion  above  the 
fasting  level,  the  effect  of  a  purely  proteiu  meal  is  little 
if  any  less,  but  that  fat  can.ses  a  very  slight  iucrease,  and 
has  a  delaying  action  aud  depressing  effect  on  the  rise 
which  would  otherwise  occur  with  carbohydrates  and 
proteins;  (4|  the  upper  limit  attained  by  the  blood  sugar 
after  a  meal  is  apparently  not  directly  dependent  upon  the 
amount  of  food  taken  after  a  certain  minimum  has  been 
consumed. 

Any  thejry,  therefore,  regarding  the  mechanism  by 
which  the  sugar  coutcut  of  the  blood  is  controlled  must 
account  for  all  of  these  facts,  and  also  be  capable  of 
cxplaiuiiig  liow  liyperglycacmia  may  occur  under  patho- 
logical couditions.  It  has  been  very  generally  assumed 
that  the  increase  in  the  percentage  of  sugar  in  the  blood 
following   a   meal  i.s  due  to  the  direct  passage   into  the 


peripheral  circulation  of  sugar  derived  from  the  food.  If 
it  were  true  that  such  an  increase  only  follows  the 
ingestion  of  sugar  or  starch,  this  might  be  accepted  as 
a  possible  explanation,  although  even  then  it  would  be 
difficult  to  account  for  the  remarkably  constant  maximum 
level  produced  by  different  carbohydrates  and  varying 
quantities  of  the  same  starch  or  sugar ;  but  as  a  purely 
proteiu  meal  causes  a  similar  rise,  which  may  attain  the 
same  maxmium  as  after  a  carbohydrate  meal  (Fig.  4;,  the 
true  explanation  is  probably  not  so  simple. 

It  may,  of  course,  be  contended  that  sugar  can  be  formed 
from  protein  in  the  body;  but  it  seems  unlikely  that  it 
would  appear  in  the  circulation  almost  as  rapidly  as  the 
sugar  produced  by  the  digestion  of  starches,  and  one  would 
expect  the  rise  in  the  sugar  and  urea  of  the  blood  after  a 
protein  meal  to  correspond  more  closely  iu  point  of  time 
than  the  experiments  of  Jacobscn  and  Edwards'"  have 
shown  is  the  case.  Another  fact  which  cannot  be  explained 
by  the  current  theory  is  the  distinct  reduction  of  the  sugar 
content  of  the  blood  following  the  ingestion  of  oil.  The 
delay  in  the  sugar  curve  produced  by  the  addition  of  fat 
to  either  carbohydrate  or  protein  might  be  accounted  for 
by  more  prolonged  gastric  digestion,  but  this  would  not 
explain  the  effect  of  fat  taken  alone. 

When  we  were  investigating  the  blood  changes  produced 
by  solutions  of  various  amounts  of  sugar  we  carried  out  a 
series  of  controls  in  which  the  same  fluid  without  the 
sugar  was  taken,  and  found  that  a  distinct,  although 
much  less  pronounced,  increase  in  the  sugar  content  of  the 
blood  could  be  produced  (Fig.  1).  This  result  led  us  to 
investigate  the  blood  changes  following  "  shairi  feeding," 
aud  we  fouud  that  when  a  patient  was  given  a  meal  of 
"thrice-boiled"  vegetables  (that  is,  vegetables  of  low 
carbohydrate  value  which  had  been  boiled  in  three  changes 
of  water  to  remove  practically  all  the  starch  and  sugar)  a 
blood  sugar  curve  of  the  same  type,  but  of  diminished 
range,  as  that  induced  by  a  carbohydrate  meal  was 
produced. 

A  pronounced  example  of  this  is  seen  iu  the  diagram 
(Fig.  6;,  where  the  effects  of  a  meal  of  oatmeal  porridge 
and  another  of  thrice-boiled  vegetables  arc  contrasted.  It 
will  be  noticed  that  iu  this  case  the  maximum  height  of 
the  sugar  curve  was  attained  at  the  end  of  the  first  hour 
in  both  experiments,  instead  of  at  the  second  or  third  hour 
as  is  usual.  Since  the  patient  complained  of  symptoms 
suggesting  hyperchlorhydria,  and  analysis  of  a  specimen 
of  stomach  contents  recovered  after  an  Ewald  test  meal 
showed  an  excess  of  hydrochloric  acid,  it  seemed  possible 
that  the  unusually  rapid  rise  iu  the  sugar  content  of  the 
blood  might  depend  upon  this.  We  accordingly  investi- 
gated the  blood  sugar  changes  in  healthy  persons  following 
the  additions  of  varying  amounts  of  liydrochloiic  acid  to 
a  similar  meal  taken  ou  successive  days,  and  fouud  that 
as  the  quantity  of  acid  was  increased  the  maximum  level 
of  the  blood  sugar  curve  was  reached  more  quickly,  so 
that  with  the  addition  of  60  minims  of  dilute  hydrochloric 
acid  (B.P.)  a  first-hour  instead  of  a  third-hour  curve  was 
produced  (Fig.  7).  At  the  same  time  the  curve  became 
steeper  iu  its  ascent  and  descent,  and  also  reached  a  higher 
level,  60  minims  of  the  acid  being  followed  by  a  maximum 
of  0.17  per  cent,  of  sugar  and  30  minims  by  0.164  per 
cent.,  compared  with  a  maximum  of  0.152  per  cent,  when 
no  acid  had  been  takeu  by  the  mouth.  The  converse  ex- 
periment of  taking  an  alkali  with  the  meal  produced  the 
opposite  effect,  depressing  the  maximum  aud  prolonging 
the  fall  of  the  curve;  10  grams  of  bicarbonate  of  soda, 
for  instance,  taken  with  a  meal  of  the  same  composition 
as  iu  the  preceding  experiments,  resulted  iu  a  maximum 
blood  sugar  of  0.140  per  cent. 

From  these  findings  ii/  is  evident  that  the  space  and  time 
relations  of  the  blood  sugar  curve  induced  by  food,  or  even 
the  introduction  into  the  stomach  of  any  substance  stimu- 
lating its  physiological  activities,  are  intimately  related  to 
the  acidity  of  the  gastric  contents.  The  fact  that  the 
ingestion  of  olive  oil  induces  practically  no  change  in  the 
sugar  content  of  the  blood,  aud  that  fat  taken  with  carbo- 
hydrate or  protein  delays  aud  depresses  the  rise  which 
would  otherwise  occur,  is  iu  conformity  with  this  con- 
clusion, for  it  is  well  known  that  fat  inhibits  the  flow  of 
acid  in  the  stomach  and  induces  neutralization  of  the 
gastric  contents  by  regurgitation  of  the  alkaline  duodenal 
secretious  into  the  stomach. 

The  question  which  now  arises  is.  How  docs  the  acid 
produce  its  effect '?     The  first  answer  that  suggests  itself 
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IS  that  since  the  speed  at  -which  the  stomach  empties  is 
related  to  the  acidity  of  its  coutents,  tlie  rapidity  with 
wliicl-i  the  sugai'  derived  from  tlie  food  enters  tlie  circula- 
tion may  also  be  dependent  upon  the  acidity  of  the  gastric 
contents.  Although  this  theory  -would  explain  the  results 
obtained  -with  starch  and  sugar,  it  would  not  account  for 
the  effects  produced  by  sham  feeding  or  of  tea  without 
milk  or  sa;;ar.  It  seems  probable,  therefore,  that  the 
presence  in  the  duodenum  of  the  acid  is  itself  in  some  -n'ay 
responsible  for  the  rise  in  the  blood  sugar.  There  are  three 
'p-ays  in  which  this  effect  might  be  brought  about— (1)  by 
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the  direct  action  of  the  acid  upon  the  liver  cells,  with  con- 
sequent glycogenolysis;  (2)  through  the  formation  of  salts, 
which  activate  a  glycogenolytic  ferment  in  the  liver; 
(3)  by  the  inhibiting  of  seme  controlling  factor  which 
interferes  with  the  conversion  of  glycogen  into  sugar  in  the 
fasting  state. 

Murliu  and  Sweet"  have  endeavoured  to  explain  the 
rapid  onset  of  diabetes  in  dcpancreatized  dogs  on  the  flrsfc 
hypothesis.  They  maintain  that  since  the  hydrochloric 
acid  of  the  gastric  juice  cannot  in  sucli  a  condition  be 
completely  neutralized  owing  to  the  absence  of  the  alkaline 
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Fig.  1.— Blootl  sugar  content  following  dextrose  (D)  100  gyams  by 
mouth,  aucl  weak  tea(T)  iritbout  uiilk  or  sugar,  taken  fasting. 

Fig.  2.— Bood  sugar  in  normal  dog  follo-iving  15  grams  per  kilo 
of  dextrose  (U).  and  1.5  grams  p.r  kilo  of  laevulose  (L)  by  me 
inoutli,  taken  fasting. 

Fig.  3.— Blood  sugar  content  in  man  following  51,  mi.\ea  meal; 
r,  m-otein  ihaddock) ;  C.  starch  (bread) ;  O.  fat  (olive  oil) ;  Cf .  starch 
and  tat  (bread-and-butter);  I'f,  protein  and  fat  (sardmes);  F.fastmg 
level. 

Fig.  4.— Blood  sugar  content  in  a  dog  follo-n-ing  M,  mixed  meal ; 
P.  protein  (lean  meat) :  C.  stiich  (bread) ;  Cf,  starch  and  fat  ibread 
and  margarine) ;  F,  fasting  level. 

Fig.  5.— Blood  sugar  content  in  a  rabbit  following  JU,  mL\ed 
ineal;  O.  dry  oats;  0(p).  oatmeal  porridge ;  F.  fasting  level. 

Fig.  6.— Blood  sugar  content  in  man  following  O.  oatmeal 
porndee  ;  S,  sham  feeding  with  "  Ihriceboiled  "  vegetables. 


Fig.  12. 

Fig.  7. — Blood  sugar  content  in  normal  man  follo\Yiug  M.  mixed 
meal;  .\c',  a  similar  meal  with  30  minims  acid,  hjdrochl.; 
Ac",  a  similar  meal  with  60  minims  acid,  hj-drochl.;  Alk.  a 
similar  meal  with  150  grains  sod.  bicarb. ;  F.,  fasting  level. 

Fig.  8. — Effects  of  intravenous  injections  of  imncreas  extract  on 
the  blood  sugar  of  a  fostiug  rabbit:  F.  pancreas  taken  from  a 
fasting  rabbit;  D,  taken  three  hours  after  a  mixed  meal ;  1),  boiled 
extract. 

Fig.  9.— Blood  sugar  content  of  rabbit  after  mixed  mcnl  (M) 
following  the  injection  of  0.C5  gram  liydrazino  phosphate;  2  D,  two 
days  afler  injection;  4  D,  four  days  after  injection;  7  D.  seven 
days  after  injection;  N,  normal  values  before  injection;  F,  fasting 
level. 

Fig.  10.— KfTccts  of  intravenous  injections  of  secretin  (5  ccm.  and 
1  c.cm.).  and  dilute  HCl  (5  ccm.  of  0.2  per  cent,  solution)  on  the 
blood  sugar  of  a  fasting  rabbit. 

Fig.  11.— Variations  in  the  sugar  content  of  the  blood  iu  a  normal 
person  through  the  day:  F,  lasting;  B,  breakfast;  L,  lunch;  T,  lea; 
,S,  sugar. 

FiG.  12.— Scheme  of  the  more  important  factors  controlling  the 
sugar  content  of  the  blood. 
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pancreatic  secretion,  it  is  absorbed  into  tbe  portal  circula- 
tion, and,  reaching  tbe  liver,  causes  injury  of  the  cells, 
which  result  in  the  liberation  of  glycogen  and  its  rapid 
trans'.ormatiou  into  sugar.  Subsequent  experimaiits  by 
Hendrix  and  Crouter '-  have  not  supported  these  con- 
clusions, and,  in  any  case,  injury  of  the  hepatic  cells  such 
as  Murlin  and  Sweet  assume  cannot  be  the  explanation  o£ 
tbe  rise  in  the  blood  sugar  after  a  meal  under  normal  con- 
ditions. It  is  conceivable,  however,  that  the  sugar-pro- 
tluciug,  mechanism  of  the  liver  may  be  sensitive  to  very 
slight  variations  in  the  hydrogen  ion  couceutratiou  of  the 
blood,  such  as  would  be  produced  by  acid  phosphates,  and 
that,  like  the  respiratory  centre,  it  may  respond  to  a  much 
smaller  change  in  reaction  than  the  equivalent  of  the 
difference  between  tap  water  and  distilled  water.  Experi- 
ments by  Pavlov  and  his  pupils  have  shown  that  the 
amount  of  alkali  secreted  by  the  pancreas  is  apparently 
proportional  to  the  production  of  acid  in  the  stomach,  and 
that  secretion  by  the  pancreas  begins  as  soon  as  the  pro- 
duction of  acid  commences  in  the  stomach ;  but  as  it  is 
well  recognized  that  the  urine  becomes  less  acid,  and  may 
indeed  become  alkaline  to  litmus,  during  gastric  digestion 
(the  so-called  alkaline  tide),  it  is  evident  that  a  proportion 
of  tbe  Lydroxyl  ions  entering  the  circulation  as  the  gastiic 
glands  secrete  acid  into  the  stomach  are  not  appropriated 
by  the  pancreas  for  tbe  formation  of  its  secretion  and  are 
lost  to  the  body  in  the  urine,  thus  bringing  about  for  a 
time  a  slight,  but  possibly  sufficient,  variation  in  the 
hydrogen  ion  concentration  of  the  blood  from  the  fast- 
ing level  to  induce  a  temporary  formation  of  sugar  from 
glycogen  by  the  liver. 

Tliat  very  slight  variations  in  the  reaction  of  the  blood 
do  inllueuce  its  sugar  content  is  suggested,  on  the  one  hand, 
by  the  hypcrglycaemias  of  asphyxia  and  muscular  exercise, 
on  the  othe.'  liy  the  drop  below  the  fasting  level  we  have 
found  to  occur  in  normal  persons  during  the  first  half-hour 
or  so  after  a  meal,  which  is  the  period  where  the  alkaline 
tide  iu  the  urine  is  apt  to  occur  and  there  is  probably 
a  relative  excess  of  sodium  ions  passing  into  the  ciiculation 
from  the  stomach. 

In  one  case,  for  example,  specimens  of  blood  were  taken  at 
intervals  of  a  quarter  of  an  lioiir  following  breakfast,  starting 
three-quarters  of  an  hour  after  the  meal  had  been  commenced. 
From  a  fastmy  level  of  0.084  per  cent,  the  sugar  (ell  in  the  first 
quarter  of  an  hour  to  0.060  per  cent.,  fifteen  minutes  later  it 
still  stood  at  the  same  figure,  then  it  began  to  rise,  and  iu 
another  quarter  of  an  hour  stood  at  0.080  per  cent. ;  at  the  end 
of  the  liour  0.120  per  cent,  of  sugar  was  found. 

•  As  the  result  of  experiments  carried  out  with  a  glycerol 
extract  of  minced  and  dried  calf  liver,  at  body  temperature, 
with  pliosphate  solutions  of  different  hydrogen  ion  con- 
centrations and  added  glycogen,  Langfeldt ' '  came  to  the 
conclusion  tliat,  since  only  inconsiderable  hydrolysis 
occurred  at  a  reaction  corresponding  to  that  of  the  blood 
and  the  optimum  conversion  of  glycogen  into  sugar  took 
place  at  a  hydrogen  ion  concentration  so  far  on  the  acid 
side  as  to  be  practically  impossible,  the  regulation  of  the 
blood  sugar  content  cannot  be  exerted  through  such  an 
influence  alone  under  physiological  conditions.  When, 
however,  corresponding  experiments  were  carried  out  with 
similar  mixtures  to  which  0.6  per  cent,  sodium  chloride 
had  been  added,  glycogenolysis  was  found  to  be  much 
accelerated,  more  complete  hydrolysis  of  the  glycogen 
occurring  at  the  normal  hydrogen  ion  concentration  of  the 
blood,  and  the  optimum  being  reached  at  a  point  represent- 
ing neutrality.  He  therefore  inferred  that,  although  the 
liver  diastase  forms  complexes  with  both  phosphates  and 
chlorides  which  vary  in  their  activity  with  the  hydrogen 
ion  concentration,  the  chloride  diastase  compound  is  tbe 
more  important.  Normally,  the  reaction  of  the  liver  is 
removed  some  way  on  the  alkaline  side  from  the  neutral 
point  at  which  chloride-diasta.se  exerts  its  maximum 
effect,  but  when  the  hydrogen  ion  concentration  is  changed 
through  the  absorption,  or  formation,  of  acids  or  acid  salts, 
so  that  the  reaction  more  nearly  approaches  neutrality,  an 
increasing  hydrolysis  of  glycogen  will  occur  and  the  sugar 
content  of  the  blood  will  be  raised  accordingly.  In  this 
way  the  practically  constant  fasting  level  of  tlie  sugar  iu 
the  blood  could  be  explained  and  the  effects  of  the  passage 
of  hydrochloric  acid  from  the  stomach  into  the  duodenum 
can  be  accounted  for. 

Tlie  fact  that  pure  liver  diastase  is  inactive  has  been 
pointed  out  by  several  observers,  but  Bang"  was  the  first 
to  show  that  contact  with  sodium  chloride  is  necessary  for 


the  development  of  its  glycogenolytic  powers  in  the  liver. 
As  the  normal  resting  cell  is  impermeable  to  sodium 
chloride,  he  came  to  the  conclusion  that  secretion  of  bile 
by  the  liver  cells  is  a  necessary  preliminary  for  its  absorp- 
tion. It  is  believed  that  bile  is  constantly  being  secreted 
by  the  liver,  but  there  is  undoubtedly  a  rapid  rise  in  the 
output  when  the  stomach  contents  enter  the  duodenum; 
and  it  is  clear  from  the  experiments  of  Starling  and  other.s 
that  this  is  due  to  the  same  cause  as  the  simultaneous 
flow  of  pancreatic  juice,  to  which  it  runs  parallel — namely, 
stimulation  of  the  cells  by  tho  secretin  formed  by  the 
mucous  membrane  of  the  intestine.  According  to  Starling," 
the  injection  of  secretin  may  double  or  treble  the  output"of 
bile.  If,  as  Bang  maiutains,  activation  of  the  liver  diastase 
is  dependent  upon  the  cells  being  rendered  permeable  to 
sodium  chloride  through  the  secretion  of  bile,  it  would 
s^em  probable  that  the  entrance  of  secretin  into  the  portal 
blood  may  increase  sugar  formation  by  the  liver  cells,  and 
since  the  production  of  secretin  appears  to  be  proportional 
to  the  acidity  of  tlie  gastric  contents,  the  quantity  of  sugar 
passing  into  the  blood  would  also  vary  with  the  amount  of 
acid  entering  the  duodenum.  That  secretin  hastens  glyco- 
genolytic changes  in  the  liver  is  indicated  by  the  effect  of 
perfusing  tlie  surviving  liver  of  a  rabbit  with  a  neutralized 
preparation  suspended  in  Locke's  solution,  and  comparing 
the  results  with  those  obtained  on  perfusion  with  Locke'a 
solution  alone. 

In  one  such  experiment,  for  example,  we  found  that  whereas 
with  Locke's  solution  alone  70  per  cent,  of  the  glycogen  origin- 
ally present  had  been  broken  down,  with  the  "production  o£ 
64  per  cent,  of  sugar  in  sixty  minutes,  perfusion  with  neutralized 
secretin  was  followed  iu  the  same  interval  of  time  by  the 
disappearance  of  81.5  per  cent,  of  the  glycogen  and  the 
formation  of  73  per  cent,  of  sugar. 

Further  confirmation  of  tho  direct  participation  of  the 
liver  in  tlie  maintenance  of  the  normal  sugar  content  of 
the  blood  is  furnished  by  the  absence  of  the  usual  rise  in 
the  ferment  value  of  the  blood  and  the  lower  maximum 
level  of  the  blood  sugar  curve,  after  a  meal,  met  with  in 
rabbits  whose  livers  have  been  damaged  by  subcutaneous 
injections  of  hydrazine  phosjjhate,  a  drug  which  has  a 
specific  toxic  action  on  the  hepatic  parenchyma  '^  (Fig.  9). 

We  have  also  investigated  the  effect  of  intravenous 
injections  of  secretin  on  tlie  sugar  content  of  the  blood  in 
rabbits,  and  found  that  there  is  a  gradual  rise  for  about  an 
hour  after  the  injections  in  all  cases,  followed  by  a  fall 
wliich  took  place  more  slowly  tbe  larger  the  dose  given. 
The  maximum  percentage  of  sugar  reached  also  varied 
with  the  dose,  an  injection  of  5  c.cm.,  for  example, 
inducing  a  rise  of  0.050  per  cent,  above  the  fasting  level, 
whereas  1  o.cm.  of  the  same  iireparation  only  increased  the 
blood  sugar  0.018  per  cent.  (Fig.  10).  In  order  to  exclude 
the  effect  of  the  acid  used  in  preparing  the  secretion  a 
control  experiment  was  carried  out,  in  which  5  c.cm.  of 
dilute  hydrochloric  acid  (0.2  per  cent.)  was  injected  intra- 
venously; the  result  was  a  riso  of  only  0.004  per  cent,  in 
the  sugar — a  figure  within  the  limits  of  experimental  error. 
It  is  therefore  evident  that  secretin  raises  tho  sugar 
content  of  the  blood,  and  that  a  sufficient  dose  will  cause 
as  great  a  rise  as  the  ing..s.ion  of  food — a  meal  of 
dextrinized  oatmeal,  for  example  (Fig.  5).  Since  this 
effect  cannot  arise  from  a  change  in  the  hydrogen  ion 
content  of  the  blood,  it  must  be  due  to  the  action  of  the 
hormone  itself. 

It  is  possible,  as  wo  have  suggested  previously,  that  the 
action  of  secretin  may  be  produced  through  an  increased 
permeability  of  the  liver  cells  for  sodium  chloride  as  a 
result  of  an  augmented  flow  of  bile,  but  it  seems  unlikely 
that  alone  would  account  for  such  a  striking  increase  in 
the  blood  sugar,  and  it  appears  probable  that  some  other 
mechanism  must  also  be  set  at  work  by  the  injection.  One 
naturally  thinks  of  the  pancreas,  for  it  is  well  known  to 
play  an  important  part  in  carbohydrate  metabolism,  and 
its  external  secretion  is  controlled  by  secretin. 

Our  experiments  upon  dogs"  have  shown  that  after 
pancreatectomy  the  fasting  level  of  the  blood  sugar  rise* 
as  increasing  proportions  of  the  pancreas  are  removed, 
although  as  long  as  about  a  quarter  of  the  gland  is  left 
the  increase  is  comparatively  small. 

Thus  a  dog  with  a  normal  fasting  level  of  0.090  per  cent,  gave 
a  fasting  value  of  0.120  per  cent,  two  weeks  after  one-third  of 
the  pancreas  liad  been  excised,  another  with  the  same  fasting 
level  showed  0.130  per  cent,  of  su^'ar  a  fortnight  after  a  two- 
thirds  pancreatectomy,  while  a  third  dog,  having   a  normal 
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fasting  value  of  0.084  per  cent.,  gave  a  fasting  value  of  0.190 
per  cent,  a  couple  of  weeks  subsequent  to  total  pancreatectomy. 
At  the  same  time  the  amyolytic  fermeut  of  the  blood  showed  a 
corresponding  increase,  rising  from  a  normal  level  of  2  or  3 
units  to  5  units  in  the  one-lliir>l  depancreatized  animal,  15  units 
in  the  dog  from  which  tsvothirds  of  the  pancreas  had  been 
removed,  and  50  units  after  total  pancreatectomy. 

These  results  suggest  that  the  tliastase  ot  the  liver  is, 
partly  at  least,  under  the  conU-ol  of  the  pancreas,  and  that 
as  the  inhibitory  powers  of  the  gland  are  decreased  by  the 
removal  of  larger  proportions,  the  glycogenolytic  powers 
of  the  enzyme  become  more  active,  so  that  increasing 
amouuls  of  sugar  pass  into  circulation,  even  in  the  fasting 
state.  If  this  inference  is  correct  we  should  expect  a 
corresponding  fall  in  the  blood  sugar  to  be  produced  by 
additions  of  pancreas,  and  this  in  fact  appears  to  be  the 
case.  We  liave  found  that  intravenous  injections  into 
lasting  animals  of  the  clear  liquid  produced  by  centri- 
fugaliziug  the  extract  prepared  by  grinding  fresh  pancreas 
in  Locke's  solution  with  sand  give  rise  to  a  rapid  fall  in 
the  sugar  content  of  the  blood,  which  reaches  its  maximum 
about  one  hour  after  the  injection  has  been  made  (Fig.  8). 
Since  boiling  the  liquid  previous  to  injection  prevents  the 
effect,  and  there  was  no  evidence  of  shock  or  reaction,  it 
is  probable  that  it  is  not  due  to  a  toxic  action  of  the 
injected  protein,  but  arises  from  the  presence  of  a  sub- 
fifauce  destroyed  by  heat,  which  is  most  likely,  therefore, 
an  enzyme.  Experiments  described  by  Kleiner'^  prove 
that  in  depancreatized  dogs  intravenous  injections  of  a 
watery  extract  of  fresh  pancreas  cause  a  more  pronounced 
temporary  decrease  in  the  blood  sugar  then  we  found  in 
normal  rabbils.  He  further  showed  that  injections  of 
submaxillary  gland,  spleen,  or  voluntary  muscle  induced 
either  an  increase  or  only  a  very  slight  drop. 

Numerous  determ'uations  of  the  diastase  content  ot  the 
blood  befoi  e  and  after  a  variety  of  test  meals  have  shown 
tliat  iu  both  normal  individuals  and  animals  it  increases 
and  decreases  iu  proportion  to  the  sugar;  and  since  our 
experiments  with  depancreatized  dogs  have  suggested  that 
such  variations  are  related  to  the  functional  efficiency  of 
the  pancreas,  it  is  not  unlikely  that  the  rise  which  occurs 
during  digestion  may  be  the  result  of  a  temporary 
diminution  in  the  internal  secretion  of  the  gland  induced 
by  the  stimulating  effect  of  secretin  ou  the  external 
secretion.  Support  is  lent  to  this  view  by  a  comparison  of 
the  effects  on  the  sugar  content  of  the  blood  ot  a  fasting 
animal  produced  by  injecting  extracts  of  the  resting 
liancreas  and  of  the  pancreas  taken  at  the  height  of 
digestion. 

In  tlie  former  case  the  level  of  the  blood  sugar  was  reduced 
from  0.092  per  cent,  to  0.076  per  cent.,  whereas  the  injection 
of  a  preparation  of  the  gland  taken  three  hours  after  a 
heavy  meal  only  brought  ilown  the  sugar  to  0.084  per  cent,  at 
the  end  of  an  liour  (Fig.  8).  A  comparable  effect  is  seen  in 
normal  individuals  as  the  result  of  a  series  of  meals  when 
estimations  of  the  sugar  content  of  the  blood  are  made  at 
hourly  intervals  throughout  the  day.  We  have  found  that  the 
curves  become  steeper,  and  the  maximum  percentage  attained 
is  slightly  higher,  after  each  successive  meal  (Fig.  11),  so  that  a 
person  with  a  maximum  of  0.14  per  cent,  at  the  third  horn- 
after  breakfast  mav  reach  a  maximum  of  0.15  per  cent,  two 
liours  after  lunch,  and  of  0.16  per  ceut.  one  hour  after  tea. 

These  changes  can  hardly  be  explained  by  differences 
in  the  food  talieu,  or  iu  the  hydrogen  ion  content  of  the 
blood  and  liver,  but  suggest  rather  fatigue,  and  can  bo 
accounted  for  by  diminishing  control  of  the  pancreas  over 
the  glycogenolytic  activities  ot  the  liver  arising  from  its 
inabtlitv  to  produce  a  sufficiency  of  its  internal  secretion. 

As  a  study  ot  the  factors  coutroUiug  the  sugar  content  of 
the  blood  confined  to  glycogenolysis  would  be  incomplete, 
it  is  necessary  also  to  consider  the  question  of  glycogen 
formation.  In  1903  Grubc'-'  showed  by  a  series  of 
experiments  upon  surviving  liver-pancreas  preparations 
that  perfusion  with  glucose  leads  to  the  deposition  of 
glycogen  in  the  liver,  and  the  following  year  Dovon  and 
Morer-"  reported  similar  results  with  glucose  injected  into 
the  mesenteric  veins  of  dogs  ;  subsequently  other  observers 
confirmed  their  observations.  :Martz,"-'  ou  the  other  hand, 
experimented  on  isolated  livers,  without  pancreas,  and 
failed  to  observe  glycogen  formation  after  glucose  in- 
jections. It  is  therefore  evident  that  the  presence  of  the 
paucreas  is  necessary  tor  the  deposition  of  glycogen  in  the 
liver,  and  that  this  is  so  is  further  suggested  by  the 
observations  of  Barrenscheen,--  who  found  that  when 
t!!c  liver  of  a  dog  which  has  undergone  total  pancreatec- 
tomy some  days  previously  was  transfused  with  dextrose 


no  glycogen  was  formed,  but  that  after  partial  pancreatec- 
tomy glycogen  formation  still  took  place.  It  is  generally 
agreed  that  the  pancreas  influences  the  formation  of 
glycogen  in  the  liver  through  an  internal  secretion,  but  it 
is  not  necessary  to  assume,  as  some  authors  have,  that  it 
acts  through  a  special  ferment  which  is  directly  concerned 
iu  the  building  up  of  glycogen.  It  is  probable  that  liver 
diastase,  like  other  enzymes,  is  reversible  iu  its  action, 
so  that  glycogenolysis  and  glycogenesis  go  ou  side  by 
side.  When  the  ferment  acts  unchecked  the  disrup- 
tion of  glycogen  into  sugar  predominates,  aud  the 
fasting  level  of  the  blood  sugar  is  raised,  but  when 
its  glycogenolytic  activities  are  inhibited  glycogenesis 
predominates,  and  the  fasting  level  of  the  blood  sinks 
in  proportion  to  the  control  exerted.  The  experi- 
ments we  have  quoted  suggest  that  the  pancreas  exerts 
such  an  inhibitory  power  over  liver  diastase,  possibly  by 
means  of  an  antiferraent.  This  would  agree  with  the 
changes  iu  the  total  carbohydrate  content  of  the  blood 
associated  with  disease  of  the  pancreas  we  have  described 
elsewhere,-^  aud  also  account  for  the  fact  that  the  liver  is 
never  quite  free  from  glycogen,  even  after  total  paucreat- 
ectomy.  It  would  further  explain  the  lack  of  any  direct 
relation  between  the  percentage  of  sugar  in  tho  blood  aud 
the  amount  of  carbohydrate  in  the  food  as  long  as  the 
latter  lies  with  certain  limits,  representing  on  the  one 
hand  a  maximal  stimulating  effect  on  the  mechanism 
ot  sugar  production,  and  on  the  other  the  capacity  for 
glycogen  formation  existing  in  the  liver  at  tho  time  the 
food  is  absorbed. 

The  more  carefully  one  considers  the  normal  sugar 
content  of  the  blood  the  more  certain  it  becomes  that,  both 
in  the  fasting  condition  and  after  a  meal,  the  level  is 
determined  by  tho  interplay  of  a  number  of  influences, 
some  ot  which  accelerate  tho  production  of  sugar,  while 
others  inhibit  tho  process  and  promote  the  formation  of 
glycogen,  but  that  under  average  conditions  the  food  itself 
takes  no  direct  part  in  the  process.  AVe  have  considered 
individually  each  of  the  most  likely  factors  taking  part;  it 
now  remains  to  discuss  them  collectively  and  suggest  a 
scheme  which  will  represent  their  combined  effect. 

Summary. 
The  theory  we  at  present  hold  is  shown  diagrammatically 
in  the  figure  (Fig.  12),  aud  may  be  summarized  as  follows: 

1.  The  liver  contains  a  diastatic  ferment,  tho  action  ot 
which  is  reversible. 

2.  In  the  fasting  state  the  glycogenolytic  activities  of 
this  ferment  are  very  largely  inhibited  by  (a)  an  anti- 
ferment  formed  by  the  pancreas,  {b)  the  impermeability 
of  the  resting  livercells  to  sodium  chloride,  (<■)  the  reaction 
of  the  fasting  blood  and  liver  cells. 

3.  As  long  as  the  pancreas  and  liver  are  functionally 
intact  and  a  How  of  blood  with  a  normal  reaction  is 
maintained,  glycogenolysis  will  be  constant  therefor  and 
the  sugar  content  of  the  blood  vary  within  very  narrow 
limits.  This  is  true  of  all  animals  of  similar  constitution, 
no  matter  what  their  habitual  diet  may  be. 

4.  The  entrance  of  food  into  the  stomach  causes  a  flow 
ot  acid,  and  when  this  acid  reaches  the  duodenum  a 
formation  of  secretin  results. 

5.  The  secretin  (n)  stimulates  the  liver  cells  to  produce 
bile,  thus  permitting  the  entrance  ot  sodium  chloride, 
which  activates  the  diastatic  ferment;  (b)  ca.uses  the 
pancreas  to  pour  out  its  alkaline  secretin  into  the 
iutestiue  to  combine  with  the  acid  gastric  contents, 
forming  acid  salts  and  sodium  chloride,  which  pass  to 
the  liver  aud  increase  the  activity  of  the  diastatic 
ferment ;  {c)  interferes  with  the  formation  of  the  internal 
secretin  of  the  pancreas,  thus  diminishing  its  inhibitory 
effect  on  glycogenolysis  in  the  liver. 

6.  Carbohydrates  reaching  the  liver  from  the  intestine 
or  formed  from  proteins  in  the  liver  are  couvertcd  into 
glycogen  by  the  diastatic  ferment,  the  cflicioncy  of  tho 
process  depending  upon  the  extent  to  which  the  glyco- 
genolytic action  ot  tho  enzyme  is  inhibited  by  (ho  internal 
secretin  of  the  pancreas.  Unless  tho  power  ot  glycogen 
formation  possessed  by  the  liver  is  exceeded,  sugar  as 
such,  or  formed  from  starch  in  the  intestine,  docs  not  pass 
into  general  circulation  or  play  any  direct  part  iu  the  rise 
of  blood  sugar  following  feeding. 

This  theory  appears  to  account  for  the  constant  level  of 
the  normal  sugar  content  of  the  blood  iu  a  fasting  cou- 
diticu  and  to  explain  the  variations  produced  by  the  inges- 
tion of  food.     It  also  permits  of  a  reasonable  explanation 
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of  the  changes  occurring  in  disease.    There  are  no  doubt 

other  factors,  such  as  emotional  excitement,  nervous  dis- 
turbances, changes  of  temperature,  etc.,  which  affect  the 
percentage  of  sugar  in  the  blood,  but  these  are  probably  of 
comparatively  minor  importance  under  normal  conditions, 
aod  a  discussion  of  their  mode  of  action  would  not  have  a 
material  bearing  on  the  subject  we  are  considering,  or 
affect  the  general  principles  of  the  scheme  we  have 
outlined. 

in  conclusion,  we  wish  to  express  our  thanks  to  Pro- 
fessor Starling  for  permission  to  carry  out  the  animal 
experiments  described  in  his  deiiartment  at  University 
College. 
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In  the  study  of  anaesthesia  there  can  be  no  better  or  surer 
way  of  improving  our  knowledge  than  by  conferences  such 
as  this.  Here  are  gathered  together  anaesthetists  from 
every  quarter  of  this  great  contineut,  all  ready  and  willing 
to  share  their  knowledge  with  their  fellows  for  the  benefit 
of  mankind  in  general  and  anaesthetics  in  particular. 

As  regards  the  administration  of  nitrous  oxide-oxygen- 
chloroform  ether  combination  for  nose,  throat,  and 
abdominal  surgery,  let  me  begin  by  saying  that  I  think 
the  two  great  essentials  for  an  anaesthetist  to  keep  in  his 
mind  are  (1)  the  safety  and  comfort  of  the  patient,  and 
(2)  the  comfort  and  convenience  of  the  operator.  If  we 
take  the  lirst,  and  most  important,  I  think  tliat  in  a  great 
many  cases  safety  depends  on  the  knowledge  the  anaes- 
thetist has  of  some  given  method.  By  this  I  mean  that  it 
is  safer  for  a  man  to  use  a  method  he  knows  rather  than 
to  use  another  method  which  in  itself  is  safer  but  of 
which  he  has  no  knowledge. 

When  considering  this  question  of  safety  and  comfort 
of  the  patient  we  must  include  the  pre-opcrative,  opera- 
tive, and  po.stoperative  periods.  Take  the  preoperative 
time;  this  includes  the  preparation  before  operation,  etc. 
In  my  opinion  there  is  no  need  for  the  drastic  treatment 
that  used  to  be  meted  out  prior  to  operation  ;  tliere  is  no 
need  for  that  starvation  and  severe  purgation  that  were  in 
vogue  years  ago.  The  patient  should  be  on  a  light  diet 
and  should  bo  given  an  ordinary  laxative.  We  must  re- 
member that  any  operation  entails  a  certain  amount  of 
.strain  on  the  patient;  it  calls  for  an  effort  on  his  part;  and 
he  should  not  be  enfeebled  by  starvation,  purgation,  and 
enemata.  Of  course  there  are  a  certain  number  of  cases 
when  it  is  essential  to  have  the  bowel  clear,  and  naturally 
one  does  not  include  these  in  the  above  statement. 

Pre  operative  medication  has  done  much  to  rob  opera- 
tions of  their  terrors,  and  if  the  patient  is  given  hypo- 
dermically  some  morphine  and  atropine,  or  morphine, 
atropine,  and  scopolamine,  before  the  operation,  he 
usually  comes  to  the  table  in  a  drov/.sy  state  with  his 
mind  somewhat  dulled— a  great  gain  on  the  condition  of 
years  ago,  apart  entirely  from  the  fact  that  less  anaes- 
thetic is  usually  needed. 

During  the  last  four  years  I  have  been  endeavouring  to 
find  some  auaesthetic  or  mixture  of  anaesthetics  which 
could  be  used  in  combination  with  gas  and  oxygen  as  an 
adjuvant  to  produce  relaxation  when   necessary,  and  in 
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nose  and  throat  work  to  assist  in  the  maintenance  of 
anaesthesia.  I  have  tried  a  great  many  mixtures,  and 
until  the  introduction  of  ethanesal  recently  by  Dr. 
Mackenzie  Wallis  and  Dr.  Hewer,  I  was  using  as  my 
adjuvant  a  mixture  of  chloroform  and  ether  of  equal  parts. 
Now  I  have  substituted  ethanesal  for  ether,  and  I  find  that 
the  chloroform  is  only  needed  for  nose  and  throat  work 
and  in  some  of  the  abdominal  cases.  The  aim  of  all  wiio 
have  been  working  on  this  matter  has  been  to  produce  a 
form  of  anaesthesia  not  only  safe  and  pleasant  for  the 
patient  and  adequa'te  for  the  surgeon's  needs,  but  also  as 
little  toxic  as  possible. 

The  after-condition  of  a  patient  wlio  has  been  operated 
on  under  gas  and  oxygen  anaesthesia  ought  to  be,  and 
IS  in  practice,  far  better  than  wl.ea  ether  or  chloroform  has 
been  given,  fof  since  the  nitrous  oxide  and  oxygen  is  non- 
toxic and  quickly  eliminated,  the  patient  returns  to  a 
normal  state  far  more  readily  than  after  the  more  potent 
and  toxic  drugs.  After  an  ether  or  chloroform  administra- 
tion it  takes  some  time  for  the  drug  to  be  eliminated  from 
the  system,  and  this  process  of  elimination  must  add  to 
the  strain  on  the  patient.  The  actual  techuique  of  the 
administration  is  quite  simple  and  the  necessary  skill  is 
readily  acquired. 

In  1917,  when  I  read  a  paper  on  gas  and  oxygen  with 
regulated  rebreathiug  in  military  surgery,  I  had  not  then 
had  much  opportunity  for  using  this  anaesthetic  in  civil 
work,  but  since  then  I  have  been  using  it  for  a  great  variety 
of  cases.  In  1917  1  thought  that  gas  and  oxygen  was  not 
well  suited  to  abdominal  work;  I  have  been  trying  to  form 
a  combination  of  anaesthetics  which  would  give  me  ade- 
quate relaxation  and  yet  would  use  the  minimum  of  toxic 
substances.  At  the  moment  I  am  using  as  my  relaxant  a 
mixture  of  chloroform  and  ethanesal  of  equal  parts,  so  that 
the  anaesthetic  becomes  a  combination  of  nitrous  oxide- 
oxygcn-etbauesal-cliloroform,  and  with  this  I  have  been 
producing  a  type  of  anaesthesia  which  entails  but  little 
strain  on  the  patient,  and  is  wholly  adequate  for  the 
surgeon's  needs.  The  actual  technique  I  employ  now  i.s 
as  follows : 

The  patient  is  giveu  morphine,  atropine,  and  scopolamiue 
half  an  hour  before  the  operation.  Gas  aud  oxygen  is  then 
given  in  the  proportiou  of  about  1  of  o.xygen  to  10  of  gas,  and  as 
soon  as  the  breathing  begins  to  get  deep  and  refuJar  tlie  gases 
are  allowed  to  pass  over  the  surface  of  a  mixture  of  chloroform 
aud  ethanesal  (equal  parts),  so  that  they  pick  up  a  small  amouut 
of  mixture.  lu  a  fcwminutes  the  breathing  becomes  automatic, 
with  slight  soft  stertor,  thus  showing  that  anaesthesia  has  been 
obtained.  The  tap  on  the  mixture  bottle  is  then  turned  back, 
so  that  the  patient  is  only  having  gas  and  oxygen,  and  the 
operation  is  started.  The  amounts  of  gas  and  oxygen  must 
now  be  regulated  to  what  the  administrator  thiuks  will  be  the 
correct  amount,  and  this  for  the  majority  of  cases  is  about 
1  to  4  (or  1  of  oxygen  to  4  of  gas).  For  a  great  number  of  o))era- 
tions  it  is  quite  uunecessary  to  give  any  more  mixture,  aud  the 
remainder  of  the  operation  is  conducted  under  gas  aud  oxygen. 

Giveu  in  this  way,  the  anaesthesia  is  excellent  both  for 
patient  and  operator,  whilst  the  after-condition  is  extremely 
satisfactory.  The  patients  readily  regain  consciousness 
and  are  not  usually  inconvenienced  by  nausea  or  vomiting. 
In  addition  to  this  is  the  fact  that  they  are  hardly,  if  ever, 
conscious  that  they  have  had  anything  save  gas  and 
oxygen,  for  they  do  not,  as  a  rule,  have  any  taste  or  smell 
of  ethanesal  or  chloroform.  This  lack  of  smell  and  taste 
of  ethanesal  and  chloroform  carries  another  point  worth 
bearing  in  mind :  Those  working  in  the  theatre — surgeons, 
anaesthetist,  nur.ses,  etc. — do  not  become  impregnated  with 
the  smell  and  odour  of  ether  or  chloroform — an  important 
point  for  their  own  comfort. 

I  find  nowadays  in  using  this  method  that  after  a  long 
afternoon  in  a  theatre  I  can  leave  feeling  quite  fresh  and 
well,  and  the  atmosphere  of  the  theatre  never  becomes 
laden  with  the  vapour  of  ether  and  chloroform  as  it  often 
did  formerly.  The  small  amount  of  ethanesal  or  mixture 
that  one  needs  with  this  method  is  sometimes  astonishing 
to  those  who  are  unfamiliar  with  it,  for  it  is  quite  usual 
for  only  a  drachm  to  a  drachm  and  a  half  to  be  used 
during  a  long  operation  like,  say,  the  removal  of  a  breast. 

Operations  such  as  amputation  of  the  breast,  hernias, 
varicoceles,  and  the  like,  are  cjuite  easily  done  under  gas 
and  oxygen,  and  a  very  small  quantity  of  either  ethanesal 
or  mixture;  it  is  when  one  comes  to  the  abdominal  and 
nose  and  throat  work  that  the  difficulty  begins.  For  some 
time  now  many  of  us  have  been  trying  to  get  some  com- 
bination to  act  as  a  really  good  relaxant  for  abdominal 
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■work.  Gwathmey  of  New  York  uses  a  combination  of 
etliyl  cliloi-ide,  etlier,  and  cbloroform,  while  McKesson  of 
Toledo  rocoiuineuds  a  saturation  of  nitrous  oxide.  Per- 
sonally I  have  not  tried  this  method  up  to  the  present,  and 
I  have  preferred  to  rely  ou  my  mixture  of  equal  parts  of 
ether  and  chloroform,  but  I  hope  before  returning  to 
Loudon  to  have  an  opportunity  of  seeiug  Dr.  McKesson 
use  this  method.  I  have  been  using  this  mixture  for  the 
last  two  years,  and  have  only  subsituted  elhauesal  for 
ether  duri'uL'  the  last  three  mouths,  with,  I  thiuk,  a  gre\t 
improvement,  not  only  in  the  anaesthesia  but  also  in  the 
after-effect,  and  I  am  only  now  beginning  to  realize  what 
a  good  relaxation  I  can  obtain,  and  how  easily  it  is  to 
produce  almost  at  will,  and  within  a  few  minutes. 

Now.  turning  to  the  use  of  this  combination  in  nose  and 
throat  work,  when  I  fiist  began  to  use  this  metliod  I  had 
uothiug  to  guide  me;  so  far  as  I  knew,  my  friend 
Gwathmey  of  New  York  was  the  only  man  who  had  tried 
to  give  gas  and  oxygen  for  throat  work,  and  he  had  ouly 
begun,  lor  the  war  cut  short  his  work  in  New  York  and 
lie°came  over  to  Europe.  Our  technique  is,  briefly,  as 
follows: 

Hvpoderraic  injections  (iu  childreii.'none  or  at  most  l/2;0gr. 
atropine;  in  ailolesceuts,  morphine  1  6 gr.  and  atropine  1/150  gr.; 
iu  adults,  liyoscine,  morphine  and  atiopine,  in  Burroughs 
Wellcouie's  hvoscine  compound  "A"  or  "B")  are  given 
half  an  liour  before  tlie  time  of  operation.  The  patient  is  then 
anaestlietized  with  gas  and  oxvgen,  and  tlie  anaesthesia 
deepened  with  etlier  or  mixture  until  the  breathing  is  deep, 
regular  and  slightly  stertorous;  the  colour  should  always  be 
pink.  The  face-piece  is  then  removed,  a  gag  placed  in  the 
mouth  for  those  cases— for  instance,  enucleation  of  tonsil— wbeu 
it  is  necessary,  and  the  anaesthetic  is  continued  by  means  of  a 
tube  placed  i'u  the  mouth.  Let  me  hasten  to  say  that  one  of 
the  astonishing  things  about  this  method  is  the  small  amount 
of  mixture  that  is  necessary  to  maintain  the  requisite  anaes- 
thesia. Indeed,  in  a  certain  proportion  of  cases  hardly  any 
mixture  at  all  is  necessary  for  the  rest  of  tlie  operation— that  is 
to  sav,  after  the  face-piece  has  been  removed  ;  after  that,  as  I 
have' said,  in  a  certain  proportion  of  the  oases  gas  and  oxygen 
alone  is  suflicient. 

In  this  connexion  I  must  mention  one  particular  type  of 
case  in  which  I  have  been  forced  to  use  chloroform  alone 
as  my  adjuvant.  I  refer  to  cases  of  diathermy.  In  our 
throat  department  Mr.  Harmer  is  treating  cases  of  car- 
cinoma of  the  tongue,  fauces,  etc.,  with  the  diathermy 
cautery,  and,  I  gather,  with  excellent  results.  Occasionally 
in  tlieso  cases  there  is  a  certain  amount  of  sparking — 
either  accidental  or  intentional — and  so  one  cannot  have 
any  ether  iu  the  adjuvant  bottle  lest  there  be  an  explosion, 
so  that  one  has  to  use  chloroform.  In  a  large  number  of 
these  cases  the  best  way  to  continue  the  anaesthesia  is  to 
pass  one  or  two  small  rubber  tubes  through  the  nostrils 
and  lead  the  anaesthetic  into  the  post-nasal  or  endo- 
pharyngeal  space,  and  I  do  this  by  means  of  a  metal 
stirrup  and  tubes.  A  still  further  development  of  this 
method  has  become  necessary  when  dealing  with  certain 
plastic  operations  on  the  face  and  with  such  cases  as 
laryugo-tissure  and  the  like. 

The  first  occasion  ou  which  I  used  endotracheal  gas  and 
oxvgen  was  on  October  9th,  1918,  for  a  case  of  laryngo- 
fissure.  In  this  case,  after  the  tracheotomy  was  per- 
formed, I  gave  gas  and  oxygen  by  means  of  a  small 
catheter  through  the  tracheotomy  tube,  and  with  exceUent 
result.  Since  then  I  Lave  resorted  to  endotracheal  gas 
and  oxygen  ou  many  occasions  for  similar  operations  and 
for  plastic  face  operations. 
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This  method  of  inducing  anaesthesia,  for  operations  upon 
the  abdomen  and  lower  limb,  is  of  distinct  value  in  urgency 
surgery ;  particularly  so  in  elderly  subjects  where  the  use 
of  inhalation  anaesthesia  may  be  a  matter  of  considerable 
risk._  In  fifty  cases  where  I  have  employed  spinal  anaes- 
thesia, a  general  anaesthetic  being  at  the  time  contra- 
indicated,  I  have  had  no  difficulties  or  complications,  and 
in  half  this  number  the  patients  have  been  70  years  of  age 
or  more.  In  every  case  the  anaesthesia  has  been  com- 
pletely successful  and  the  results  distinctly  satisfactory. 


In  elderly  patients  where  shock,  pulmonary  and  other 
complications  are  liable  to  follow  general  anaesthesia, 
spinal  anaesthesia  should  be  employed.  It  can  be  used 
for  practically  all  operations  upon  the  abdomen  and  lower 
extremity.  I  have  found  it  satisfactory  even  when 
operating  upon  the  upper  abdomen,  though  here  more  care 
must  be  used  in  handling  the  abdominal  contents,  other- 
wise the  patient  may  complain  of  discomfort  and  pain. 
Pulling  upon  the  stomach  is  apt  to  cause  retching  or  even 
vomiting,  and  contact  with  the  abdominal  surface  of  the 
diaphragm  gives  rise  to  pain  in  the  shoulder,  through  the 
connexions  of  the  phrenic  nerve  and  the  cervical  plexus. 

Spinal  anaesthesia  has  been  used  with  complete  success 
for  the  following  operations:  Strangulated  femoral,  in- 
guinal, and  umbilical  herniae;  intestinal  obstruction,  acute 
appendicitis,  perforated  duodenal  ulctr,  acute  pancreatitis, 
retention  of  urine  due  to  enlarged  prostate,  amputation  of 
lower  limb  for  seuile  and  diabetic  gangrene.  The  following 
cases  will  serve  as  examples  of  its  usefulness  : 

A  male,  aged  75  years,  admitted  with  a  strangulated  femoral 
hernia  of  four  days'  duration.  He  was  very  distended,  and  the 
vomit  was  faecal  in  character.  He  liad  well  marked  bronchitis. 
His  recovery  after  the  operation  was  uninterrnptcd. 

A  femalei  aged  73  years,  with  a  large  strangulated  umbilical 
hernia,  cardiac  wealniess,  and  a  bad  chest.  She  made  a  satis- 
factory recovery  after  operation  aud  her  bronchitis  became  no 
worse. 

A  female,  aged  64  years,  sent  in  wiih  a  diagnosis  of  perforated 
gastric  ulcer.  Her  pulse  was  so  irregular  and  interuuttcut  that 
it  was  uncountable.  Operation  was  thought  to  be  her  only 
chance,  but  the  anaesthetist  did  not  consider  she  would  stand 
a  general  anaesthetic,  her  condition  iioing  so  bad.  Stovaine 
was  given.  Laparotomy  showed  she  was  suffering  from  acute 
gangrenous  pancreatitis,  aud  the  pancreas  was  freely  drained. 
After  discharging  sloughs  of  pancreatic  tissue  for  nearly  three 
weeks  she  subsecjueutly  made  a  good  recovery. 

The  technique  adopted  is  as  follows : 

An  injection  of  omuopon.  1  c.cm.,  and  scopolamine,  1  500  gr., 
is  given  about  half  an  hour  before  the  operation.  For  produciug 
the  anaesthesia  Barker's  solution  of  stovaine,  prepared  by 
Billon  of  Paris,  is  used.  This  contains  0.05  gram  of  stovaine 
and  glucose  respectively  in  each  cubic  centimetre  of  the 
solution.  The  usual  dose  given  was  2  c.cm.,  a  smaller 
dose  not  being  found  sufficient  in  adults.  For  the  in- 
jection the  i^atient  lies  ou  his  left  side  on  the  operating 
table,  with  the  thighs  aud  knees  well  llexeil,  and  the  head 
drawn  down  to  the  chest.  By  this  means  the  intervertebral 
spaces  are  opeued  up  and  the  intiodncliou  of  the  needle 
facilitated.  His  head  aud  slioulders  are  raised  on  two  pillows. 
The  spinal  needle,  with  stylet  in  positiou,  is  inserted  between 
the  second  and  third  lumbar  vertebrae,  a  little  to  one  side  of  the 
middle  line,  and  jiushed  inwards  aud  slightly  upwards  for  a 
depth  of  2  to  2*  inolies.  Tlie  stylet  is  then  Withdrawn  and  a  few 
cubic  centimetres  of  cerebro-spiual  fluid  are  allowed  to  flow 
out.  Two  cubic  centimetres  of  stovaiue  are  then  slowly  in- 
jected with  the  syringe  and  the  needle  withdrawn.  Absolute 
asepsis  must  be"  maintained  during  this  procedure.  The 
patient  is  now  placed  on  his  back,  a  single  pillow  being  left 
under  bis  head  and  shoulders.  It  is  of  great  importance  not  to 
raise  the  head  more  than  this. 

There  is  a  considerable  fall  of  blood  pressure  following 
the  injection,  due  to  the  loss  in  tone  and  dilatation  of  the 
vessels  of  the  alimentary  canal  and  lower  extremities. 
If  the  head  is  raised  symptoms  of  faiutness  or  even  syncope 
may  follow,  due  to  cerebral  anaemia.  Pieadings  of  the 
blood  pressure  taken  before  aud  after  the  injection  show 
the  pressure  may  fall  as  much  as  30  to  40  mm.  of 
mercury  after  the  stovaine  has  been  administered.  The 
patient's  heatl  aud  shoulders  are  therefore  only  raised 
sufficiently  to  prevent  the  solution  reaching  and  paralysing 
the  vital  centres  in  the  cervical  cord.  If  high  abdominal 
anaesthesia  is  desired,  the  buttocks  should  be  elevated 
immediately  after  the  injection,  to  enable  the  drug  to  reach 
the  higher  dorsal  nerves. 

The  operation  is  commenced  as  soon  as  the  screen  and 
towels  are  arranged  and  the  surgeon  is  ready.  The 
patient's  expression  is  watched  when  the  first  incision  is 
made  to  see  if  the  anaesthesia  is  successful ;  if  not,  the 
operation  is  delayed  for  a  few  minutes  until  anaesthesia  is 
complete.  I  have  not  found  that  the  preliminary  injection 
of  omnopon  and  scopolamine  has  any  ill  effects  in  the 
aged.  It  acts  as  a  preventive  of  shock,  and  the  patient 
frequently  sleeps  peacefully  throughout  the  operation  and 
is  quite  unaware  of  what  is  being  done.  If  thirst  is  com- 
plained of,  fluids  may  be  given  by  the  mouth.  , ; 

After  the  operation  is  completed  the  patient  must  be 

kept  flat  in  bed  for  several  hours,  until  the  blood  vessels 

regain  their  tone  aud  the  blood  pressure  returns  to  normal. 

i  An  injection  of  pituitrin  may  with  advantage   be   given 
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duiing  tliis  stage.  Where  this  procedure  has  been  carried 
out  I  have  had  no  failures  and  no  fatahfcies  due  to  the 
anaesthetic.  The  absence  of  post-operative  shock,  vomiting, 
and  pulmonary  complications  has  been  remarkable  in  all 
cases. 

Spinal  anaesthesia  has  also  distinct  advantages  over 
local  anaesthesia  in  operating  for  strangulated  heiniae.  It 
is  in  these  cases  often  impossible  to  obtain  satisfactory 
anaesthesia  of  the  parietal  peritoneum  by  local  infiltration, 
and  much  piain  and  discomfort  are  thereby  caused  to  the 
patient.  Further,  the  pain  experienced  after  operations 
performed  under  local  anaesthesia  is  frequently  a  marked 
and  disagreeable  feature. 

I  would  therefore  emphasize  the  advantages  of  spinal 
anaesthesia  for  urgency  operations  in  the  aged.  Where 
the  patient's  condition  is  so  bad  as  almost  to  negative 
operation,  spiual  anaesthesia  enables  the  operation  to  bo 
safely  undertaken.  No  preliminary  preparation  is  neces- 
sary, and  fluids  can  be  taken  by  the  mouth  during  and 
immediately  after  the  operation  is  completed — a  great  gain 
to  elderly  patients.  Shock,  post-operative  vomiting,  and 
pulmonary  complications  are  completely  avoided.  The 
extreme  relaxation  of  the  abdominal  wall  makes  the 
handling  of  distended  gut  an  easy  matter  in  cases  of 
intestinal  obstruction. 

All  these  details  are  of  equal  importance  to  surgeon  and 
patient  alike,  and  tend  appreciably  to  reduce  the  mortality 
for  these  operations. 
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OPERATIVE  TREATMENT  OF  HAEMORRHOIDS. 


OPENING   PAPERS. 

I.— Sir  C.  Gordon- Watson,  K.B.E.,  C.M.O.,  F.R.C.S., 
Surseon,  St.  Bartholomew's  Hospital  and  St.  Mark's  Hospital. 
At  the  Annual  Meeting  at  Cambridge  last  year,  -when 
speaking  on  the  subject  of  the  operative  treatment  of 
cancer  of  the  rectum,  I  affirmed  that  there  was  no  sur- 
gical subject  on  which  surgeons  differed  so  much  or  had 
varied  tlieir  views  so  often.  Todaj',  in  discussing  the 
operative  treatment  of  haemorrhoids,  I  feel  that  we  are 
dealing  with  a  subject  which  is  in  the  main  stabilized, 
but  1  recognizee  that  there  are  differences  in  practice  in 
different  schools  and  details  in  the  technique  aud  after- 
treatment  which  may  afford  useful  material  for  discussion. 

For  tlie  purpose  of  thi.s  discussion  I  liave  prepared  some 
figures  based  on  a  series  of  1,000  consecutive  cases  treated 
at  St.  Mark's  Hospital,  and  1  am  much  indebted  to  Mr. 
Clement  ('hapman  for  the  trouble  he  has  taken  in  ex- 
amining the  records  and  preparing  these  figures.  I  think 
I  cannot  do  better  than  go  through  them  and  consider 
their  be:uing  ou  the  operative  treatment  of  haemorrhoids. 

Tlie  first  point  to  note  is  that,  excluding  external 
haemorrhoids,  which  are  in  i-eality  haeraatomata,  only  560 
out  of  904  cases  of  internal  haemorrhoids — that  is,  62  per 
cent. — required  to  bo  operated  on  as  in  patients.  It  is 
possible  that  if  more  beds  were  available  this  figure  might 
have  been  higher,  but  I  do  not  think  it  would  be  appre- 
ciably HO,  because  all  cases  cousideied  to  re(juire  operation 
go  on  the  waiting  list,  and  very  raiely  fail  to  come  in  when 
sent  for — that  is,  they  have  not  sought  admission  else- 
■where.  In  other  words,  it  is  possible  to  cure  some  40  per 
cent,  of  cases  of  piles  i^roper  without  operation.  V/e  are 
not  concerned  to-day  with  non-operative  treatment. 

With  regard  to  the  cases  of  external  haemorrhoids  little 
need  be  said,  for  they  are  cured,  and  cured  quickly,  by 
incision  and  turning  out  the  clot,  or  cutting  off  en  bloc  with 
or  without  a  local  anaesthetic.  They  have,  in  my  opinion, 
little   relationship   to  true  piles,  and  are  usually   due  to 


haemorrhages  from  the  venous  radicles  of  the  inferior 
haemorrhoidals  which  occur  as  the  result  of  straining  all 
stool,  and  are  of  little  consequence  unless  they  become 
inflamed. 

The  subject  of  the  treatruent  of  internal  haemorrhoids 
by  injections  is  of  some  interest  aud  one  of  the  points 
which  I  hope  will  provide  fruitful  discussion.  My  personal 
experience  of  this  treatment  is  limited  to  a  small  number 
of  cases  treated  some  years  ago  in  the  outpatient  depart- 
ment at  St.  Mark's  Hospital  and  to  an  occasional  caso 
injected  in  private.  So  tar  as  the  practice  at  St.  Mark's  is 
concerned,  you  will  see  that  only  49  cases  out  of  593 
mternal  haemorrhoids  were  submitted  to  treatment  by 
injection,  and  that  the  results  were  as  follows  :  Cured  33, 
or  67  per  cent.;  improved  9;  required  operation  7,  or 
1  in  7.  A  perineal  abscess  followed  in  one  case.  It  would 
appear  from  inquiries  made  at  St.  aiark's  Hospital  that 
there  is  a  prevalent  impression  that  this  form  of  treatment 
is  freely  practised  there— an  impression  which  may  have 
arisen  from  an  article  having  been  written  on  the  subjecfi 
in  the  British  Mkhral  Journ.al  by  an  advocate  of  this 
method  who  did  temporary  work  at  St.  Mark's  during  the 
war.  The  method  does  not,  however,  find  much  favour 
w'ith  the  assistant  surgeons  of  the  hospital  at  the  present 
time.  Without  doubt  carbolic  injections  are  most  useful 
for  and  frequently  cure  the  single  bleeding  pile,  which  is 
a  great  inconvenience,  and  yet  hardly  seems  to  justify  an 
operation;  sometimes  by  a  single  injection,  but  more  often 
after  three  or  four  weekly  injections.  Treatment  by  in- 
jection, so  far  as  experience  at  St.  Mark's  goes,  is  not 
satisfactoi-y  for  multiple  piles  or  for  the  interoexternal 
variety.  Failure  to  replace  a  thrombosing  pile,  if  it  pro- 
lapses after  injection,  may  result  in  active  inflammation, 
and  though  only  one  case  of  abscess  occuired  in  the  49 
under  review,  perianal  aud  even  ischiorectal  abscess  is 
well  known  to  bo  a  serious  complication  of  this  form  of 
treatment,  though  probably  due  to  faulty  technique.  No 
doubt,  like  all  surgical  methods,  experience  improves 
results,  aud  it  may  be  that  we  ouglit  to  give  a  more 
extended  trial  to  thi^  method,  especially  amongst  those 
who  can  ill  afford  the  time  to  lie  up  and  do  not  enjoy  the 
benefits  of  national  insurance,  out-of-work  pay,  and  the 
like,  and  also  for  those  who  for  some  cause  or  another  are 
unsuitable  patients  for  an  operation  under  an  anaesthetic. 

The  important  factor  to  arrive  at  is  the  peicentage  of 
cases  who,  after  treatment  by  injection,  subsequently 
require  operation.  In  the  present  scries  of  49,  7  were  not 
cured  by  injection  and  required  operation — that  is,  14  per 
cent.  The  author  of  a  recent  article  in  the  Practitioner, 
Mr.  Eadie,  a  wholehearted  advocate  of  injection  in  pre- 
ference to  operation,  gives  injections  two  or  three  times  a 
week,  and  finds  that  some  nine  applications  are  usually 
necessary  for  a  cure.     He  goes  on  to  say  : 

"  There  appears  to  be  a  tendency  for  other  veins  of  the  anal 
canal  to  become  varicose  when  the  supportinj;  pressure  of  the 
piles  is  removed,  and  by  seeing  the  patient  from  time  to  time 
we  can  iuject  these  as  these  show  in  the  Bpecnhmi  and  before 
they  give  rise  to  symi)tom3.  I  therefore  like  to  keep  the 
patient  under  observation  for  a  year,  seeing  him  every  two  or 
three  months." 

I  think  that  this  prolonged  period  of.  treatment  must 
prove  irksome  to  the  patient,  and  it  seems  to  me  that 
twelve  days  or  so  in  bed  after  a  clamp  and  cautery  opera- 
tion might  prove  not  only  more  efficacious  in  the  long  run 
but  more  economical,  both  as  regards  time  and  money.  It 
seems  to  me.  however,  that  treatment  by  injection  m 
entitled  to  more  consideration  than  it  has  met  with  in  the 
past,  and  it  is  one  of  the  points  which  I  expect  to  hear 
freely  discussed  at  this  meeting. 

The  next  point  I  wish  to  consider  is  the  type  of  operation  to 
be  recommended  and  the  special  advantage  and  disadvantage 
of  each.  You  will  .see  that  in  the  series  under  considera- 
tion the  ratio  of  the  AVIiitehead  operation  to  ligature  is 
about  1  in  60  and  the  clamp  and  cautery  to  ligature  about 
1  in  40.  At  the  present  time  the  clamp  and  cautery  per- 
centage is  higher,  because  1  believe  I  am  more  partial  to 
this  operation  than  either  of  my  colleagues  on  the  senior 
stafl',  and  during  a  good  part  of  the  period  involved  ia 
these  statistics  I  was  absent  at  the  war.  During  1920 
there  were  272  ligature  operations,  23  clamp  and  cautery, 
10  Whitehead,  or  about  1  in  27  Whitehead  to  ligature,  and 
1  in  12  clamp  and  cautery  to  ligature. 


*  CarljoUc  10  parts,  hamamelis  10,  aud  water  80, 
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In  1909  Jlr.  Graeme  Audeisou,  wbeu  liousesurgeon  at 
St.  Mark's,  very  carefully  analysed  the  results  of  the 
different  types  oi'  operatiou.  At  that  time  Sir  Frederick 
AVallis,  who  was  very  partial  to  the  Whitehead  operation, 
was  ou  the  staff,  and  I  was  then  his  assistant  surgeon. 
Consequently  the  results  of  the  Whitehead  operation  were 
more  easily  estimated  than  they  can  be  at  the  present 
time,  when  very  few  are  performed.  Mr.  Anderson's 
estimates  were  based  on  150  ligature  operations,  100  White- 
Jiead,  and  50  clamp  and  cautery,  and  he  considered  results 
under  the  following  headings: 

1.  Pain  (severe,  motlerate,  slij^lit). 

2.  Use  of  catheter. 

3.  Return  of  spbincteric  control. 

4.  Contraction  of  anal  caual. 

5.  Development  of  tags. 

6.  Haemorrhage. 

7.  Abscess,  tistula,  and  ulceration. 

8.  Recurrence. 

9.  Duration  of  treatment  in  hospital. 
10.  Healing  of  wouutl. 

I  think  it  will  assist  this  discussion  if  I  refer  now  to 
some  of  these  headings. 

1.  Pnhi. 
The  degree  of  pain  experienced  in  the  three  following 
operations — whether  severe,  moderate,  or  slight — may  be 
tabulated  thus :  ' 


Severe. 

Moderate. 

Little. 

Clamp  anil  cautery    .. 

0%    . 

....    30%     ... 

..    70% 

Ligature 

10%     . 

f;7  Of 

..    33% 

Whitehead  operation 

16%     . 

....    56%     ... 

..    28% 

The  small  amount  of  pain  which  follows  the  clamp  and 
cautery  operation  compared  with  the  other  operation 
should  be  noted.  Should,  however,  any  skin  be  included 
in  the  clamp  pain  is  severe. 

The  relationship  of  pain  to  stretching  of  the  sphincter 
deserves  consideration.  Graeme  Anderson  found  that  the 
decree  of  stretchiug  seemed  to  bear  but  slight  relation  to 
the  degree  of  pain.  At  the  present  time  the  practice  at 
St.  Mark's  is  not  to  stretch  the  sphincter  unless,  owing  to 
chronic  spasm  and  hypertrophy  in  long-standing  cases, 
the  piles  cannot  be  brought  down  without  stretchiug.  In 
my  opinion  it  is  not  necessary  to  dilate  in  the  majority  of 
cases.  When  the  sphiucter  is  relaxed  under  anaesthesia, 
the  aual  mucosa  can  usually  be  everted  with  the  fingers 
and  the  piles  pulled  down  with  forceps.  Gentle  dilatation 
is  harmless,  but  the  tone  of  the  sphincter  varies  greatly 
in  individuals  and  with  the  degree  of  anaesthesia.  If 
the  sphincter  is  stretched  in  the  accepted  sense  so  that 
it  remains  flaccid,  muscle  fibres  are  sure  to  be  torn,  and 
effusion  amongst  the  fibres,  just  as  in  traumatic  rupture  of 
a  limb  muscle,  will  occur  and  be  followed  by  tension, 
swelliu",  and  pain.  The  risk  of  post-operative  haemor- 
rhage is  increased  when  the  sphincter  has  lost  its  tone 
and  does  not  contract  down  on  the  tube  after  recovery 
from  the  anaesthetic.  If  the  sphincter  is  injured  during 
the  cutting  stage  or  any  fibres  included  in  the  ligature 
pain  is  increased. 

2.   Use  of  Catheter. 

The  catheter  was  used  in  10  per  cent,  of  the  ligature 
cases;  iu  6  per  cent,  of  the  Whitehead  operations;  and  in 
none  of  tiie  clamp  and  cautery  cases. 

The  requirement  of  the  catheter  varies  with  the  nervous 
temperament  of  the  individual  and  with  the  degree  of  pain 
caused  by  the  operation.  Hot  fomentations,  the  upright 
position,  and  copious  drinks,  which  should  include 
imperial  drink,  will  minimize  the  necessity  for  the 
catheter. 

3.  Sphincteric  Control. 
Graeme  Anderson  tested  the  return  of  sphincteric  con- 
trol iu  three  ways :  (1)  The  ability  to  retain  a  pint  enema  ; 
(2)  adequate  warning  before  defaecation ;  (3)  ability  to 
distinguish  between  passage  of  flatus  and  motion.  The 
average  dates  of  return  in  the  300  cases  were  :  sixth  day 
clamp  and  cautery,  tenth  day  ligature,  twelfth  day  White- 
head. At  the  present  time  at  St.  Mark's  the  sphincter  is 
not  stretched,  so  that  control  is  not  lost. 


4.  Contraction  of  Anal  Canal. 

None  of  the  clamp  and  cautery  cases  showed  any 
tendency  to  contract.  Of  the  ligature  cases,  55  per  cent, 
showed  no  tendency,  40  per  cent,  slight  contraction  easily 
remedied  by  digital  dilatation  during  the  third  week, 
5  per  cent,  showed  marked  contraction  requiring  dilata- 
tion up  to  six  weeks  after  operation.  All  these  did  well 
later  and  showed  no  further  tendency  to  contract,  anal 
occurred  in  patients  who  left  the  hospital  earlier  than 
usual  and  had  neglected  digital  dilatation. 

It  is  interesting  to  note  that  at  the  present  time  the 
outpatients'  surgeons  report  that  contraction  is  becoming 
more  frequent,  and  the  explanation  is  that  we  have  been 
dischargiug  cases  on  the  twelfth  day  for  some  time  past 
and  giving  instructions  to  patients  to  attend  the  out- 
patients' department  once  a  week.  Many  of  them  go 
away  for  two  or  three  weeks  before  coming  to  out- 
patients. At  the  time  that  Mr.  Graeme  Anderson  col- 
lected his  statistics  the  ligatvire  cases  were  being  kept  in 
for  three  weeks,  and  digital  dilatation  was  carried  out 
during  the  third  week. 

5.  'l'a(]s. 
In  6  per  cent,  of  the  clamp  and  ca  itery,  15  per  cent,  of 
the  ligature,  and  5  per  cent,  of  the  Whitehead  cases,  lai'ge 
tags  formed  which  required  removal  under  local  anaes- 
thetic during  the  third  week.  In  50  per  cent,  of  the  clamp 
and  cautery,  40  per  cent,  of  ligature,  and  70  per  cent,  of 
the  Whitehead  cases,  there  were  practically  no  tags;  and  in 
44  per  cent,  of  clamp  and  cautery,  45  per  cent,  of  ligature, 
and  25  per  cent,  of  Whitehead  cases,  there  was  decided 
tag  formation,  which  subsided  in  from  four  to  twelve 
weeks.  My  personal  experience  has  been  that  tag 
formation  is  more  difficult  to  avoid  with  the  clamp  and 
cautery  than  with  other  operations,  hut  that  it  is  never  an 
important  post- operative  factor. 

6.  Hacinorrhtigc. 
Eight  cases  of  post-operative  haemorrhage  occurred  in 
the  300  operations,  of  which  4  were  due  to  secondary 
haemorrhage,  2  after  ligature  (ninth  and  tenth  days),  or 
1.3  per  cent.,  and  2  after  the  Whitehead  operation' (sixth 
and  eighth  days),  both  cases  of  sepsis  after  operation  for 
gangrenous  prolapsed  piles.  The  other  4  cases  were  trivial 
recurrent  haemorrhage — 1  after  clamp  and  cautery  and 
3  after  ligature. 

7.  Alscess,  Fistula,  and  Ulceration. 

None  of  these  complications  occurred  after  clamp  and 
cautery.  Two  ligature  cases  developed  chronic  infected 
ulceration  with  stenosis.  Sepsis  and  retraction  occurred  in 
four  Wliitehead  cases,  three  of  them  cases  of  gangrenous 
prolapsed  piles,  and  in  two  of  the  latter  secondary  haemor- 
rhages occurred.  The  fourth  case  left  the  hospital  in  good 
condition  but  became  infected  later,  probably  during 
digital  dilatation,  and  developed  a  severe  infective  proctitis. 
The  clamp  and  cautery  again  comes  out  on  top.  The 
clamp  produces  a  longitudinal  cicatrix  which  is  not  under 
tension,  the  vessels  and  lymphatics  are  sealed  off'  by  the 
cautery  and  no  ligatures  are  employed — all  factors  which 
tend  to  minimize  sepsis.  I  am  convinced  that  it  is  the 
best  operation  for  prolapsed  and  gangrenous  piles,  and  that 
the  Whitehead  operation  should  not  bo  employed  in  these 
cases. 

From  time  to  time  cases  of  infective  ulceration  occur 
after  the  ligature  operation,  and  this  troublesome  condition 
may  occasionally  spread  in  the  ward  so  that  clean  cases 
become  infected.  Great  care  is  necessary  iu  sterilizing 
nozzles  and  rubber  tubing  used  for  enemas,  etc.,  and  in 
making  digital  examinations.  Oases  of  infective  ulcera- 
tion should  be  isolated.  Whether  the  silk  used  is  a 
contributory  factor  I  do  not  know,  but  it  is  somewhat 
remarkable  that  silk  ligatures  left  long  round  the  pile 
stump  and  readily  absorbing  faecal  matter  during  action  of 
the  bowels  do  not  induce  sepsis  commonly.  That  they  do 
not  is  clear  from  the  figures  I  have  quoted.  I  have  no 
figures  to  show  whether  the  use  of  catgut  instead  of  silk 
for  the  ligature  operation  gives  greater  immunity  to  con- 
traction and  ulceration. 

Preparation  for  Operation  niul  After-Treatinenf, 
Uniformly  good  results  depend  very  largely  ou  the  pre- 
paration   for    operation    and    the    after-treatment.      The 
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OPERATIVE  TREATMENT  OF  HAEMORRHOIDS. 


following  is  a  summary  of  the  treatment  adopted  for  my 
cases  at  St.  Mark's: 

The  patient  is  admitted  two  days  before  operation,  preferablr 
at  noon. 

Prei^aration. 
Tuesday  :  Before  8  p.m.,  01.  ricini  1  oz. 

Wednesday:  In  the  morning,   Mist,   alba  1   oz.;   after  5  and 
before  8  p.m..  Enema  sapouis  2  pints,  Mist,  catecliu  1  02. 


Operation. 
Enema  saponis  2  pints;   5.30  a.m.,   Mist 
10  a.m.,  Omnopon  1/6  grain.    2  p.m.  and 


Thursday:  5  a.m., 
catechu  ij  oz. 
after  operation, 

Halt  an  hour  before  operation  a  hypodermic  injection  of 
morpni!;e  1,4  or  lo  grain,  with  atropine  1  100  or  1 120  "rain 
IS  ^i\'en.  °        ' 

If  the  second  enema  result  is  reported  coloured,  a  plain 
water  washout  is  given. 

Tuesday- 
Noon  :  Meat  or  fish,  potatoes,  bread  and  puddiii" 
Tea:  Tea,  half  a  pint,  bread-and-buUer,  jam       °" 
bupper:  Soup,  half  a  pint. 

Wednesiiay — 

^'^foasf  ■  ^"'^  "^  ''°^^^'  '"'"  ^  ^'"'"  '^'^■ead-aud-butter  or 
Koon  :  Beef-tea,  half  a  pint,  bread  and  pudding  ;  no  fruit, 
lea  :  Tea.  half  a  pint,  bread-and-butter: 
tiupper  :  Beef-tea  or  cocoa,  half  a  pint,  bread. 
Thursday — 

^'^  biUtlr  ^  *■"■  ■  ^^''"  ^"'^  "  P'°''  '"^  1''^^^^  °^  bread-and. 
11  a.m. :  Beef-tea,  half  a  pint. 
The  mouth  should  be  washed  and  the  teeth  brushed  before 

Oj^6f£lttOD. 

Note :  Eggs  are  not  gis  en  for  two  days  before  operation 
dietasthelv^i™/''""-^""  """  ''^  ^""=''  "Pe™tion  the  same 
?;nu''.'ndlg^m':y°£eghfr"'  '^""""^"'^  ordmary  diet  with 

.■tt'ti'r-Treal>ncnt. 

Tt  th'p'nn  t'lInTT""'^"  ?"""'"  'V*.«^'"g  only  if  there  is  no  bleeding. 
If  the  patient  does  not  complain  of  the  tube  givin"  discomfort 

,ThJh!ll'?  ^°'"  ""•^%'1''-^V"  ''^''^^  '°  '*^^P  dowuex  ernTtal^^^: 
( 1  he  tube  IS  h  in.  m  diameter  and  3  in.  long.)    If  the  natient  i« 

hours    '  '°  P""'  ""''"■  ''''  '"^«  '^  remVved  aMo\!rteen 

rvnl"™! n' . •^'i'"- "*-'''■'!?=''  ^"  'I'-essings  and  irrigate  with  H-.O.. 
ch^or^l^'i  i     fmn""V%"'7'  '^>'''^  Pvepared   m   mercury  per' 

reti'ined'''2d"^l7"'"^  '  ^i"'^  °"  '"Je^tion,  5  oz.  (sterile),  to  be 

retained  ,  dress  alwavs  as  above  .1    "l.- 

Fouvth   Day.^Cihe  aperient,  "ol.   ricini   1  oz.    If  when   thp 

bowels  have  acted  tliere  is  no  bleeding,  the  patient  strrtsdaY?! 

t.^n'T.^.r'V''?^"-'  ^°'^  ^Vl.itel.ead  operations  wait  one  or 
in-iAtla  iverv'fmirl ''*'"'"'•  '*^l>i '-^''^ad  cases  are  dressed  and 
in igated  evei\  four  hours-gauze  and  flavine. 

If  a  patient  develops  ulc.n-ation,  four-hourly  wash-outs  of 
ner  cen,'"  W  h"''"  """'V'  ''',""  injections  of  Jia-yir  vasel  ne  1 
are  used  w    h  the'^^n!'/-'  '''^r'"  "''^•^^■"t'on.  ordinary  dress  ngs 

twicer  lav  If  thp'f-"^  '°"^''  °''  i°''of°^-'"  su bpositories 
IV.  ice  a  ila> .    If  the  ulceration  is  bad  the  patient  is  isolated. 

^,      ,.      ^  Choice  of  Operation. 

The  ligature  operation  in  the  absence  of  acute  inflamma- 

bliould  be  the  operation  of  choice  in  tlie  great  majority  of 
cases  Clamp  and  cautery  is  an  admirable  operation  in 
selected  cases  and  when  the  case  is  a  suitable  one  for  this 
operation  it  has,  I  think,  decided  advantages  over  the 
&,7  ^^'',7^*'°";  ^'.^^  bloodless,  and  pain  after  opera- 
tiou  s  less  than  after  hgatnrc  or  Whitehead.  Tlie  average 
length  of  stay  in  hospital  is  shorter  than  after  the  ligature 
operation.  Contraction  never  occurs,  and,  as  I  have  shown 
a  1  po.st-operative  complications  are  less  prone  to  occur' 
than  with  the  hgature  or  the  Whitehead  operation.  Contra' 
indications  are  as  follows: 

1.  When  haemorrhoids  are  partly  covered  by  skin  the 
opera  ion,  unless  combined  with  a'^cutting  operation  is 
X'ltl't       '^°"«^1"'^"tlyathird  or  more  ol  the  cases'are 

r,n;YK''°"'®'''\''-"°"'''°''^^  '^^ceed  three  in  number  or 
cannot  bo  grouped  into  three  clamps  (or  four  at  mosll  it  is 
not  suitable,  partly  from  manipulative  reasons,  and  partly 
because  there  is  not  enough  mucosa  available  in  the 
r  mim  orence  of  the  anal  canal  to  allow  more  than  three 
(mat  the  most  four)  haemorrhoids  to  be  clamped  at  one 

tli^  cn,';,'''""l  T-  ^'°  ^PP'y-'^  '='^°^''  ^"  one Vhace  after 
d  n  f„ .  ^^'  ''''  ^^""^  •''^'^  '"  another  pres3uts  obvious 
Uttng  CIS. 
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The  operation  is  especially  suitable  • 

flammatforwl'''^'''''  ''■'"^''  °'  '=='''='  "^  P'-^'^^P^^  with  in- 
shan'ulZn"''^"  °P"""°"  "-^""^^  ^- ^-^-y^'^  for  fear  of 

qu?4"arpo::i^.:'°  ■^"^"'^ '°  ^^^  '^-'^-  ^°  ^^-^^  --^  - 

np^;io°''  ^^°  '''^®'^'  flebilitated,  anaemic,  and  very  nervous 
bbot^s'ptS^^  '°  "^^  '^'-'^  ^^  --^  P--  -^  "-  o? 

pr^'of 'than"'the^H'^f "  ''  "'"  ^^"^  ^'^°  *''^'  '^  '«  '^^^  ^°°^' 
a  iclcauto^-vnni  %"'■''  operation.  An  inefficient  clamp 
r  ,  -Pn^  1  ^  operation  might  be  followed  by  violent  rc- 
cui  ent  haemorrhage  (though  I  have  no  knowledae  of  any 

ale  aro°:"\™u«;'  '^"^  '''  f--'i"«-e  is  not,  f  thmk?  s^ 
sale  an   o^eiatiou  tor  private  practice,  at  any  rate  out- 

T^IZuIoT:-  '''°"'  I'.-tures  give  a  g/eat^r  sense 
01  setuuty  to  the  surgeon  at  a  distance  As  renn,-d« 
secondary  haemorrhage.ligures  show  th^t     he  clamfand 

to   secondary   haemorrhage   than   the   ligature  operation 

t'o'^r^oSririr:'-^  ''^^'■''^""'^-  ^°^^---  -  --  p-- 

gi:s%iSrtsXt°:i.^star-Lrs 

great  majority  of  cases,  howeVer,   it  is  an     nnece°saS 

o  avoid  aitl  J'  ^^"^  '"  ''^^l"'^'^''  '"  ^^^  afte^-treatment 
to  avoid  anal  stenosis  or  extroversion  of  mucosa  with  i 
moist  anus,  which  is  often  followed  by  prur  tus  a^i  In 
some  instances  incomplete  control  both  of  flatus  and 
faeces  follows  the  operation,  the  result,  I  thinkei^her  of 
sepsis  or  imperfect  after-treatment  producinga  fibrot  in. 
lound  the  anal  margin  which  does  not  readily  yield  to  he 
action  of  the  .sphincter.      The  average  length  of  s  ay  in 

SHydouC'tf\T';t''^^°"  •'y  Whitehead-;  met'hd 
It^f  I  th?nl  fl  K°  "'^  Clamp  and  cautery  operation. 
It  IS,  I  think,  the  best  operation  in  skilled  1  ands  when 
there  is  a  complete  and  extensive  ring  of  liacmorrhmda" 
tissue  and  bleeding  is  a  marked  symptom,  or  wheThaemor 
muU  nle"''  ?1?P''°^'«d  by  severe^  pruritus  ani  oi  by 
multiple  anal  fassurea  and  submucous  pockets  (the  pre- 
fistulous  state..  It  is  not  a  good  operation  ^fo?  ^the 
inexperienced  surgeon.  °  f 

Summary. 
lo  summarize:   the  surgeon  who  is  familiar  with,  and 
piactises,  rectal  surgery  can  secure  excellent  results  with 
all   three   operations,   and  sliould,  I   think,  use  all   three 

in  sn!!  n    T!\^--   T^'^  °^"'^''''''  practitioner  who  dabbles 

m  suigery  will,  I  think,  secure  the  best  results  if  he  sticks 
to  t  e  hgature  operation,  and  he  will  do  well  to  study  the 
met  lods  of  hose  who  operate  frequently  in  these  cases; 
lor  though  the  technique  is  simple  the  minor  details  are 
important,  and  make  all  the  difference  to  the  comfort  and 
cure  of  the  patient. 

Some  StatUtics  on  1,000  Consecutive  Cases  of  Uacmorrhoidt 

at  St.  Mark's  Husj)ital. 

E.'iternal  haemorrhoids  only  .  qc 

Internal  haemorrhoids  only    .  '  "'  '"    cqo 

Internal  and  external ...  ""  "'    Sx? 

•'•  •••  *..      OUD 


lyeatiiient : 

Treated  without  operation       ...  .  " 

External  haemorrhoids  operated  oii'as  out- 
patients under  local  anaesthetic 

Internal  haemorrhoids  treated  bv  injections  as 
out-patien'.s...  ...  ..    "  40 

Cases  admitted  and  operated  oil  '"     _       ■"    5£o 


1,000 

330 

61 


Operations : 
Ligature 

Clamp  and  cautery 
Whitehead's  operation 


Two  deaths  from  bronchopneumonia  =  0.35 

Complications  foUon-inci  Operation  ■ 
Constriction  (however  slight) 
lags  (however  slight) ... 
Fistula 

Secondary  haemorrhage 
Submucous  abscess  ... 
Eissure 


1,000 

.     535 

.      15 

9 

560 


58 

53 

6 

5 

2 
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Treatment  by  Injections  as  Ontpatients.—Oi  49  cases  treateti  by 
injections  of  20  per  cent,  carbolic  acid  in  glycerin  (StolOmiu.), 
35  were  cured  and  9  improved.  Operation  was  subsequently 
required  in  7  =  1  in  7.  The  only  complication  was  an  abscess 
in  one  case. 

Recurrence.— 01  the  1,000  cases  dealt  with,  29  had  had  a  pre- 
vious operation  for  haemorrhoids.  Of  these  29,  only  11  were 
submitted  to  a  second  operation  ;  in  other  words,  the  recurrence 
IJercentage  requiring  re-operation  is  about  1  per  cent. 


II.— D.  P.  D.  WiLKiE,  O.B.E.,  F.R.C.S., 
Assistant  Surgeon,  Edinburgh  Royal  luflrmavy. 
In  Jealing  with  a  condition  such  as  haemorrhoicis,  which, 
although  causing  much  inconvenience,  and  frequently 
Buffering  and  interference  with  the  general  health,  does 
not  threaten  life,  we  must  assess  very  carefully  whether 
any  appreciable  risk  attaches  to  operative  treatment  and 
how  such  risk  may  be  reduced  to  a  minimum  :  secondly, 
we  must  consider  the  question  of  suffering  associated  with 
the  operation;  and  thirdly,  whether  the  prospect  of  relief 
or  cure  by  the  operation  is  reasonably  secure.  I  would 
therefore  consider  the  operative  treatment  under  the  three 
headings — dangers,  discomforts,  and  disappointments. 

Dangers, 

The  risk  attaching  to  an  operation  for  haemorrhoids  is 
very  small,  not  even  more  than  0.2  per  cent.  It  is,  how- 
ever, an  operation  with  potential  risks,  for  it  is  carried 
out  on  an  area  which  is  both  vascular  and  septic,  and 
unless  certain  principles  are  attended  to,  an  unfortunate 
result  is  bound  to  occur  sooner  or  later.  Haemorrhage  is 
a  surprisingly  rare  complication  in  my  experience.  I 
have  never  encountered  a  case  of  reactionary  haemorrhage, 
and  have  met  with  but  one  case  of  secondary  haemorrhage, 
occurring  on  the  eighth  day.  The  best  treatment  for  the 
latter  is  ligation  of  the  bleeding  point  after  free  exposure 
under  an  anaesthetic. 

Sepsis,  although  always  a  factor  present  in  some  degree, 
seldom  threatens  danger.  It  must  not  be  discounted 
altogether,  however,  and  I  can  recall  three  cases  seen  in 
the  i)ost-mortem  room  where  death  occurred  from  sepsis 
following  an  operation  for  haemorrhoids.  The  infection 
may  attack  and  may  spread  along  either  (1)  the  veins, 
causing  a  phlebitis  which  may  be  portal  or  systemic,  or 
(2)  the  cellular  tissue  planes  of  the  submucous  coat  of  the 
rectum,  giving  rise  to  a  dissecting  cellulitis  which  may 
later  invade  the  pelvic  cellular  tissue,  and  is  apt  to  be  com- 
plicated by  a  septic  bronchopneumonia.  Spreading  septic 
phlebitis  is,  fortunately,  a  very  rare  complication,  less  fre- 
quent, indeed,  after  operation  thau  without  operation. 
Dissecting  cellulitis  may  be  prevented  by  allowing  of  free 
drainage  after  any  wound  of  the  rectal  wall.  A  complete 
closure  by  suture  of  a  rectal  wound  is  always  a  mistake, 
and  has  been  responsible  for  some  unfortunate  results. 

Discomforts. 

Post- operative  pain  and  retention  of  urine— the  two  bug- 
bears of  the  operation  from  the  patient's  point  of  view— are, 
in  my  experience,  due  to  one  or  more  of  three  faults  in  the 
operation.  First  and  foremost,  failure  to  provide  free 
drainage,  with  consequent  oedema  of  the  anal  region; 
secondly,  the  inclusion  of  a  few  fibres  of  the  sphincter 
muscle  in  the  ligature  or  stitch  applied  to  the  base  of  the 
haemorrhoid;  thirdly,  bruising  and  tearing  of  the  sphincters 
from  forcible  and.  excessive  stretching.  The  latter  pro- 
cedure is  usually  uimecessary  altogether,  and  if  required 
should  be  done  slowly  and  gently.  There  need  be  rela- 
tively little  pain  associated  with  tlie  operation,  and  reten- 
tion of  urine  is  quite  unusual  if  the  foregoing  points  are 
attended  to. 

Disappointments. 

Stricture  following  the  operation  is  happily  rare.  The 
only  cases  of  stricture  which  I  have  seen  have  been  after 
an  imperfectly  performed  Whitehead's  operation.  In  my 
opinion  this  operation  should  never  be  performed.  A 
good  rule  in  any  operation  for  haemorrhoids  is  to  err  on 
the  safe  side  by  removing  too  little  tissue  rather  thau  too 
much,  provided  always  that  no  actual  formed  haemorrhoid 
is  left,  behind.  Kecurreuce  after  any  well-executed  opera- 
tion is  quite  exoeption.il.  If  met  with,  recurrence  is 
usually  early,  and  is  really  a  continuance  of  the  trouble 
owing  to  one  or  more  piles  having  been  left  behind.  My 
experience  of  haemorrhoids  is  that  tlio  majority  of  cases 
reguiring  operation  are   of  the  combined  iutero-external 


type — an  internal  haemorrhoid  directly  associated  with  an 
external  haemorrhoid.  Sly  remarks  in  regard  to  operatioa 
will  therefore  refer  to  this  type. 

Operation. 
The  only  operations  which  at  the  present  day  demand 
consideration  are  the  injection  method,  the  clamp  and 
cautery,  and  the  ligature  operation  in  one  form  or  another. 
I  have  had  no  personal  experience  of  the  injection  method.  ■ 
Of  the  clamp  and  cautery  operation  I  can  say,  from  a 
limited  experience,  that  it  is  the  most  painless  of  all  the 
operations,  and  that  it  appears  to  be  singularly  free  from 
risk;  my  only  objection  to  it  is  that  it  is  perhaps  less 
radical  than  some  forms  of  the  ligature  operation.  The 
ligature  operation  is  carried  out  in  so  many  different  ways, 
and  so  many  details  unite  to  make  each  surgeon's  pro- 
cedure a  success  in  his  hands,  that  the  most  helpful  con- 
tribution to  the  discussion  must  be  a  full  statement  of  the 
method  which  each  surgeon  employs.  My  own  practice  is 
as  follows : 

The  bowel  is  cleared  by  a  dose  of  castor  oil,  ^j,  thirty-six  to 
forty-eight  hours  before  the  operation.  On  the  evening  before 
a  Boap-aud-water  enema  is  given,  followed  by  a  boracic  wash- 
out. No  enema  is  given  on  the  morning  of  oi)eration,as  a  bowel 
at  rest  is  an  essential  condition. 

A  general  anaesthetic  is  used,  and  when  the  patient  is  fully 
under,  the  piles  will  usually  prolapse  ;  if  not,  the  sphincter  is 
gently  stretched.  The  individual  piles  are  caught  in  forceps, 
and  the  more  posterior  ones  dealt  with  first.  A  V-shaped  in- 
cision is  made  through  the  skin  and  muco-cutaneous  junction  . 
over  the  external  part  of  the  haemorrhoids,  and  the  skin  is 
stripped  backwards  from  the  veins.  The  connexion  between 
the  external  and  internal  haemovrhoidal  veins  is  now  evident, 
and  the  two  can  be  dealt  with  together  either  by  transfixion 
and  ligature  or  by  over-stitcliing  the  clamps  after"  tlie  method 
of  Mitchell.  In  either  case  tlie  lower  end  of  the  wound  is  left  . 
open,  the  skin  at  no  point  being  included  in  the  ligature  or 
suture.  In  stripping  up  the  external  haemorrhoidal  veins  the 
external  sphincter  is  usually  exposed,  and  can  be  avoided  in  the 
later  stages  of  the  operation.  Catgut  is  used  for  all  ligatures. 
A  mixture  of  vaseline  and  iodoform,  or  bipp,  is  applied  within 
the  anus  and  on  the  dressing.  No  flatus  tube  is  used  and  no 
suppository  is  given. 

Heroin,  1, 12  grain  hypodermically,  is  given  if  required  on  the 
afternoon  or  evening  of  the  operation.  As  soon  as  the  patient 
recovers  from  the  effect  of  the  anaesthetic  he  is  given  liquid 
paraffin,  a  dessert-spoonful  tliree  times  a  day,  and  on  the 
morning  of  the  fourth  day  olive  oil  Jiv  by  the  rectum,  followed 
by  castor  oil  5J  by  the  mouth.  Not  infrequently,  however,  the 
patient  has  an  almost  paiuless  action  of  the  bowels  before  the 
dose  of  castor  oil  is  given,  and  it  is  a  question  if  the  latter  is 
required.  The  patieut  is  kept  in  bed  for  eight  to  ten  days,  and 
continues  to  take  liquid  paral'tiu  for  a  month  at  least  after 
operation. 

As  in  so  many  operations,  so  in  that  for  haemorrhoids, 
attention  to  details  before,  during,  and  after  the  operation 
makes  all  the  difference  between  a  picnic  and  a  purgatory. 


DISCUSSION. 

Dr.  Louis  J.  Hirsch.M-\n  (Detroit,  U.S.A.)  said:  I 
assure  you  that  I  appreciate  the  honour  of  being  asked  to 
address  you  as  a  representative  of  American  proctology. 
The  wonderful  papers  to  which  I  have  had  the  pleasure 
and  profit  of  listening  have  made  my  long  journey  across 
the  Atlantic  well  worth  wliile.  In  order  not  to  consume 
valuable  time  I  am  going  to  confine  myself  to  a  brief 
discussion  of  two  or  three  points  brought  up  by  the 
previous  speakers.  The  subject  of  anaesthesia  has  been 
mentioned,  and  I  would  like  to  state  that  in  America  the 
majority  of  proctologists  are  using  local  anaesthesia  to 
a  far  greater  extent  than  is  being  done  on  this  side  of  the 
water.  In  our  personal  practice  we  operate  upon  practically 
all  cases  of  haemorrhoids,  fissures,  polyps,  and  all  other 
kindred  diseases  of  the  rectum  and  anus  undtr  local 
anaesthesia  unless  there  is  some  very  decided  reason  for 
using  general  anaesthesia.  About  25  per  cent,  of  our 
fistula  cases  are  operated  upon  also  under  local  anaesthesia. 
We  find  that  tlie  more  we  operate  under  local  anaesthesia 
the  wider  is  its  field.  We  frequently  combine  the  use  of 
sacral  anaesthesia  with  that  of  purely  local  anaesthesia. 
In  our  practice  we  employ  uovocaiu  in  a  strength  not 
exceeding  one  half  of  1  per  cent.,  and  the  quantity  of 
solution  used  is  governed  by  the  individual  case. 

The  type  of  operation  used  by  almost  all  the  American 
proctologists  is  some  modification  or  other  of  the  incision 
and  ligature  method.  The  use  of  the  clamp  and  cautery 
is  restricted  to  those  cases  where  there  is  a  great  amount 
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of  prolapse,  for  the  cicatricial  contraction  following  a  burn 
is  of  distinct  advantage  in  tlie  ultimate  result  following  an 
operation  for  prolapse. 

Sir  Charles  Gordon- Watson  mentioned  the  injection 
method  of  treating  internal  haemorrhoids,  and  has  asked 
for  a  word  or  two  in  discussion.  We  do  not  use  carbolic 
acid  at  all  in  our  practice.  We  get  very  good  results  from 
the  employment  of  a  5  to  10  per  cent,  solution  of  quinine- 
urea  hydrochloride.  Each  haemorrhoid  is  injected  to 
mild  distension  with  this  solution,  and  is  reinjected  at  the 
end  ot  live  to  seven  days  if  necessary.  We  have  found 
that  this  solution  causes  a  deposition  of  fibrin  around 
the  blood  vessels  of  the  haemorrhoids,  which,  becoming 
organized,  shuts  off  the  circulation  to  such  an  extent  that 
the  mass  rapidly  atrophies.  If  one  is  particular  to  inject 
the  solution  deeply  into  the  tumour,  and  not  to  deposit  it 
directly  into  or  beneath  the  mucous  membrane,  sloughing 
is  never  encountered.  The  average  length  of  time  for 
a  haemorrhoid  patient  to  be  entirely  relieved  is  from  three 
ta  four  weeks. 

The  Wliitehead  operation  has  been  mentioned  by  two 
or  throe  of  the  preceding  speakers.  We  never  employ  it, 
because  we  believe  that,  no  matter  how  severe  the  case, 
there  is  always  a  better  way  of  disposing  of  the  redundant 
mass  by  elliptical  excision.  The  resulting  scars  are  always 
in  the  longitudinal  axis  of  the  bowel,  and  the  functional 
result  is  ideal.  I  think  that  the  less  we  talk  about  tho 
M'liitehead  operation  the  sooner  it  will  be  discarded. 
It  is  emp'oyed  mostly  by  the  "surgical  dabblers"  of  whom 
Sir  Charles  Gordon-Watson  has  spoken.  It  is  their  uu- 
fortunate  results  which  have  brought  prejudice  upon  the 
surgical  treatment  of  haemorrhoids. 

I  liave  been  tremendously  interested  in  the  presentation 
of  the  subject,  aud  have  been  gratified  to  have  had  the 
honour  of  being  the  guest  of  the  Association  at  this 
meeting.  I  trust  that  the  Section  of  Proctology  of  the 
American  Medical  Association,  of  which  I  have  the  honour 
of  being  the  chairman,  will  soon  have  an  opportunity  of 
welcoming  some  of  your  members  as  our  guests  in  the 
sister  country  of  the  United  States  of  America. 

Mr.  Erxest  Miles  (London)  said  he  considered  the 
operation  for  internal  haemorrhoids  simple  aud  safe  what- 
ever method  wore  used.  There  should  be  no  failures; 
therefore  when  failures  did  occur  one  must  inquire  very 
carefully  their  cause.  He  pointed  out  that  there  were 
three  stages  in  the  development  of  piles ;  one  cause  of 
failure  was  that  early  piles  were  overlooked  because  they 
were  obscured  by  others  more  advanced.  Again,  there 
were  three  primary  fixed  positions  for  haemorrhoids, 
besides  four  other  secondary  positions  where  they  might 
develop.  When  all  these  positions  were  not  carefully 
examined  a  pile  might  be  missed.  This  might  happen 
through  imperfect  exposure  of  the  haemorrhoidal  area,  a 
common  cause  of  which  was  the  submucously  situated 
pecten  band,  upon  which  the  speaker  had  previously  laid 
emphasis.  This  band  should  be  divided  by  a  knife. 
Again,  a  bad  operation  might  be  chosen.  He  had  no 
hesitation  in  saying  that  such  an  operation  was 
Whitehead's.  He  did  not  deny  that  good  results  could 
be  obtained  from  Whitehead's  operation,  but  after  per- 
forming three  different  series  of  Whitehead's  he  had  corae 
to  this  conclusion,  that  it  was  a  bad  operation  because  in 
.9  or  10  per  cent,  of  the  cases  bad  results  were  obtained 
owing  to  such  causes  as,  for  example,  a  tendency  to  the 
formation  of  keloid  on  the  part  of  the  patient,  which  were 
quite  out  of  the  control  of  the  surgeon.  As  regards  the 
treatment  by  injection,  he  had  had  considerable  experience 
of  its  results  as  performed  by  others;  for  when  he  was  in 
France  he  had  seen  139  cases  that  had  been  injected  at 
thirty-seven  different  hospitals,  all  of  which  had  sub- 
sequently to  be  operated  upon. 

Sir  Chvrles  Ryall,  C.B.E.  (London),  said  that  no 
operation  gave  such  consistent,ly  satisfactory  results  in  ail 
variety  of  cases  as  ligature.  Whitehead's  operation, 
though  excellent  in  many  ways,  frequently  gave  unsatis- 
factory results  even  in  the  best  hands.  The  ordinary 
human  being  was  able  to  tell  whether  the  rectum  be 
empty  or  loaded,  aud  whether  the  contents  were  gaseous, 
liquid  or  solid,  and  this  was  due  to  wiiat  might  be  called 
"aual  seuse."  Wliitehead's  operation,  by  frequently 
interfering   with   the   seu3itive   skin   of    the   anal    canal, 


sometimes  caused  impairment  and  even  loss  of  anal  sense, 
and  this  was  a  severe  disability.  Ligature  was  a  very 
simple  operation,  and  in  surgery  one  ought  to  resort  to  the 
simplest  measure  which  obtained  the  desired  result,  and, 
above  all,  teach  this  measure,  as  it  was  so  much  less 
harmful  in  the  hands  of  an  inexperienced  surgeon.  With 
regard  to  interstitial  injections,  he  considered  they  gave 
very  good  results,  and  this  method  of  treatment  was 
especially  useful  in  the  aged  and  debilitated,  but  at  the 
same  time  one  could  not  call  it  a  cure.  It  was  treatment 
not  free  from  risk,  the  main  one  beiug  tissue  necrosis 
causing  severe  haemorrhage.  He  remembered  being  called 
to  a  case  of  haemorrhage,  which  proved  fatal,  where  this 
method  of  treatment  had  been  resorted  to. 

Mr.  Ckcil  Rowntree  (London)  said  that  he  thought 
the  Section  was  to  be  congratulated  upon  the  excellent 
discussion  evoked  by  Sir  Cliarles  Gordon- Watson's  paper 
and  upon  the  choice  of  a  subject  which  made  such  a  wide 
appeal.  His  own  experience  of  the  operative  treatment 
of  haemorrhoids  could  not  compare  with  that  of  other 
speakers,  but  he  had  had  largo  opportunities  of  observing 
the  results  of  many  different  kinds  of  operations.  Some 
years  ago  he  had  had  the  privilege  of  becoming  associated 
with  Mr.  Miles,  and  he  had  learnt  from  him  the  exact 
technique  of  the  ligature  method  as  employed  by  him. 
Since  then  he  had  used  no  other  method,  as  he  regarded 
it  as  the  safest,  most  effective,  and  the  most  universal  in 
its  application.  Whitehead's  operation  was,  he  thought, 
thoroughly  bad  as  ordinarily  employed,  for  it  was  an 
extraordinary  fact  that  it  was  the  method  generally 
selected  by  the  inexperienced  surgeon,  possibly  because  it 
gave  more  opportunity  for  blood-letting  than  any  other 
method  with  which  ho  was  familiar.  During  the  war  he 
had  had  some  considerable  experience  of  secondary  opera- 
tion for  haemorrhoids,  and  he  nearly  always  found  that' 
Whitehead's  operation  had  been  the"  method  originally 
selected.  With  regard  to  the  question  of  stretching  the 
sphincter,  his  own  belief  was  that  it  originated  as  a  con- 
sequence of  difficulties  experienced  by  many  anaesthetists 
in  obtaining  complete  relaxation.  In  such  cases  stretching 
was  essential  in  order  to  obtain  exposure.  He  had  had 
his  share  of  these  difficulties,  and  had  got  over  them  very 
easily  aud  completely  by  using  spinal  anaesthesia,  which 
gave  complete  relaxation  and  perfect  exposure.  He  was 
therefore  in  agreement  with  the  last  speaker  in  thinking 
that  dilatation  was  not  only  unnecessary  but  in  fact 
harmful. 

Mr.  J.  P.  LocKHAET-MoMMERY  (Loudou)  thought  the  meet- 
ing was  to  be  congratulated  on  the  very  excellent  discussion 
that  had  taken  place.  One  point  at  least  had  been  defi- 
nitely decided — namely,  the  question  of  Whitehead's 
operation  for  piles.  He  thought  it  was  certainly  time 
that  the  obituary  of  this  operation  should  now  be 
written.  While  everybody  seemed  to  condemn  the  opera- 
tion, nobody  had  been  found  to  defend  it.  Personally,  he 
would  feel  some  regret,  as  operations  for  correcting  the 
bad  results  of  Whitehead's  operation  had  always  been  a  . 
steady  source  of  income  for  many  years.  He  agreed  with 
the  other  speakers  that,  as  a  general  routine,  a  ligature 
operation  was  the  best,  but  that  the  clamp  and  cautery 
was  a  very  good  operation  in  certain  cases. 

The  question  of  pain  after  operation  had  been  men- 
tioned by  most  of  the  speakers,  and  in  his  opinion  the 
question  of  post-operative  pain  was  almost  entirely  one  of 
sepsis.  Assuming  that  the  surgeon  was  reasonably  skilled 
in  performing  tho  operation,  and  was  not  one  of  those 
surgeons  who  operated,  as  had  been  described  by  Crile, 
like  the  carnivora,  there  should  be  no  pain  after  opera- 
tion, provided  the  parts  can  be  kept  aseptic  for  the  first 
forty-eight  hours.  Although  this  was  difficult,  it  was  by  no 
means  impossible,  and,  in  his  experience,  pain  was  now 
quite  an  exception  after  an  operation  for  piles  when 
proper  aseptic  precautions  were  observed. 

The  method  ho  preferred  for  getting  the  bowels  open 
w-as  to  use  liquid  petroleum,  given  by  the  mouth  the  day 
after  operation,  assisted  by  a  small  enema  on  the  second 
or  third  day.  He  had  quite  given  up  tho  use  of  castor  oil 
or  any  purge  for  this  purpose,  and  believed  it  quite  un- 
necessary. Also,  he  thought,  a  very  important  point  was 
the  question  of  diet,  lie  never  allowed  his  patients  to  be 
put  on  a  slop  diet,  but  gave  them  ordinary  solid  food  from 
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the  beginniDg,  and  since  doing  so  lie  had  had    far  less 
trouble  from  wind  pain  and  distension. 

Ho  agreed  ^vith  the  other  speakers  that  wliile  the 
injection  treatment  for  piles  was  useful,  and  had  a  very 
definite  place  in  the  treatment  of  this  complaint,  it  should 
not  be  looked  upon  as  a  substitute  tor  operation.  It  was 
really  only  a  good  and  useful  form  of  palliative  treatment. 
Recurrence  of  the  piles  after  injection  wan  tlie  rule  rather 
than  tlie  exception,  but  there  would  always  be  a  certain 
number  of  cases  where  operation  was  for  some  reason 
or  otiier  contraiudicated,  and  in  which  the  patient  could 
be  given  relief  by  injection.  Injection  was  a  treatment 
requiring  a  good  deal  of  practice  and  a  certain  amount  of 
skill,  and,  except  in  skilled  hands,  was  liable  to  be  followed 
by  complications  which  were  no  less  serious  than  those 
following  operation. 

Sir  Charles  GoedonWatsox,  in  reply,  expressed  grati- 
fication that  the  meeting  had,  on  the  whole,  expressed 
agreement  with  his  views.  With  regard  to  Dr.  liirschman's 
statement  that  the  American  proctologists  had  abandoned 
carbolic  acid  for  quinine  and  urea  hydrochloride  as  the 
best  substance  for  injection,  he  would  mention  that  they 
liad  made  experiments  at  St.  Mark's  with  a  view  to  ascer- 
taining the  best  compound  for  that  purpose,  and  carbolic 
acid  l7ad  given  the  best  results-.  He  did  not  believe  in 
transfixion^of  the  piles  before  removal.  He  thought  that 
in  cases  in  which  trauslixion  was  used  there  was  danger 
of  pulmonary  embolism.  Ho  thought  that  the  American 
practice  of  allowing  the  patients  to  get  up  three  to  seven 
days  after  an  operation  for  haemorrhoids,  performed  under 
local  anaesthesia,  was  to  a  certain  extent  dangerous,  for  it 
was  from  the  sixth  to  the  tenth  day  after  the  operation 
that  there  was  a  certain  liability  to  secondary  haemor- 
rhaoe.  Sooner  or  later  a  surgeon  who  allowed  his  patients 
to  aet  up  so  early  would  have  an  unpleasant  experience. 

;Mr.  D.  P.  D.  WiLKiF,  also  referred  to  the  excellence  of 
the  discussion,  and  said  that  he  was  particularly  interested 
in  the  use  of  sodium  bicarbonate  instead  of  soap  for 
enemata,  and  that  he  would  certainly  try  it.  He  said 
that  he  would  try  the  method  mentioned  by  one  speaker 
of  uivina  liquid  parafiin  to  open  the  bowels  after  operation 
in  'one  Targe  dose  instead  of  several  small  doses,  as  being 
less  likely  to  upset  digestion.  With  regard  to  spinal  anaes- 
thesia, he  had  been'  effectually  deterred  from  using  it, 
except  in  very  special  cases,  by  seeing  in  Bier's  clinic  (and 
Bier  had  had  an  experience  of  spinal  anaesthesia  amouut- 
ina  to  thousands  of  cases)  an  unfortunate  patient  who  liad 
been  submitted  to  spinal  anaesthesia  nine  mouths  pre- 
viously and  had  been  paraplegic  ever  since. 


Jltemoiantia: 

MEDICAL,    SURGICAL,    OBSTETEICAL. 

IONIZATION  IN  SUPPURATIVE  OTITIS  MEDIA. 
No  doubt  the  recent  discussions  on  ionization,  at  the  Royal 
Society  of  Medicine  and  the  annual  meeting  of  the  British 
Medical  Association,  will  lead  many  to  try  this  method  of 
treatment.  I  can  foresee  what  may  often  happen.  A  case 
of  otorrhoea  turns  up.  The  patient  is  laid  on  the  couch. 
The  ear  is  cleaned  and  a  warm  0.25  per  cent,  solution  of 
zinc  sulphate  is  poured  into  the  meatus.  The  positive 
electrode  is  inserted  and  a  current  of  2,V  milliamperes  is 
turned  on  for  ten  01  twelve  minutes.  Next  da^  (he  ear  is 
cleaner,  but  the  day  after  it  is  discharging  just  as  u^ual. 
Another  case  is  tried  with  much  the  same  result,  and 
perhaps  one  or  two  more.  Then  the  conclusion  is  arrived 
at  that  ionization  is  no  good.  Nc.^t  time  the  subject 
comes  up  for  discussion  the  above  experience  is  related 
and  a  vote  cast  for  the  "  najfs."  In  the  hypothetical 
cases  just  related  no  fair  trial  of  the  treatment  has 
been  made. 

It  cannot  be  too  emphatically  pointed  out  that  this 
treatment  is  suitable  only  for  certain  cases  of  tympanic 
Kcpsis.  The  surgeon  must  always  bear  in  mind  that  the 
?.inc  ions  sterilize  only  in  the  area  with  which  the  solution 
is  in  contact.  It  the  solutiuu  does  not  reach  all  tlio  in- 
jected area  all  labour  is  in  vain. 

The  first  essential,   then,   is   diagnosis.      .\11    ca.ses   of 


chronic  mastoiditis  must  beescluded.  In  cases  secopdai;y 
to  oral  and  pharyngeal  sepsis  the  primary  cause  miist  first, 
be  treated.  The  opening  in  the  membrane  must  be 
adequate.  The  perforation  must  be  of  sufficient  size  to 
admit  a  cannula  through  which  the  middle  ear  can  be 
washed  out  with  zinc  solution.  Polypi  in  tlie  middle  ear 
are  not  an  absolute  contraindication.  -An  effort  may  bo 
made  to  get  rid  of  them  if  they  are  small  and  there  are  no 
signs  of  chronic  mastoiditis,  but  until  the  polypi  have  been 
got  rid  of  the  case  is  not  suitable  for  ionization.  Cases  of 
cholesteatoma  form  another  doubtful  class.  If  the 
cholesteatomatous  debris  can  be  washed  out  by  intra- 
tyiupauic  irrigation,  and  if  the  cholesteatoma  lias  not 
spread  to  the  mastoid  cells,  ionization  will  improve  the 
condition. 

In  suitable  cases  the  results  of  ionization  are  often 
almost  magical.  Over  a  year  ago  a  girl  of  21  was  attend- 
ing the  Central  London  Throat  Hospital  ;  her  otorriioca 
had  been  continuous  since  childhood.  For  nearly  a  year 
she  had  been  treated  by  others  and  myself  at  the  hos- 
pital with  the  usual  antiseptic  methods.  Her  case  was 
eminently  suitable  for  ionization — a  large  perforation,  no 
polypi,  clean  mouth  and  throat,  and  no  signs  of  septic 
absorption,  such  as  headaches,  giddiness,  etc.  I  ionized 
lier  with  the  usual  ritual.  Next  day  the  ear  was  dry  and 
has  remained  dry  ever  sirce.  Even  one  case  like  this 
compels  one  to  welcome  ion  za'iou.  Several  other  cases 
yielded  equally  good  results.  Some  relapsed.  .411  the 
cases  which  did  not  conform  to  the  above  postulates  of 
suitability  were  unaffected  by  the  treatment.  My  personal 
experience  is  that  ionization  is  a  most  valuable  form' of 
treatment,  but  I  would  impress  on  those  about  to  try  it 
that  they  are  doomed  to  failure  unless  they  try  it  on 
suitable  case.s. 

T.  B.  .JoBSOK,  M.D., 

Siu'geou  to  the  Ear.  Nose  and  Throat  Pepartment, 

Ro^al  Surrey  County  Hospital,  Guildford, 


TREATMENT  OF  ASTHMA. 
I  HAVE  now  treated  thirty  cases  of  asthma  .and  asthma- 
like seizures  witli  subcutaneous  injections  of  the  patients' 
own  blood.  Jly  attention  was  drawn  to  this  method  of 
treatment  by  the  account  of  somewhat  similar  treatment 
used  in  cases  of  migraine. 

A  10  com.  serum  syringe,  having  a  needle  with  a  somewhat' 
large  bore,  is  filled  with  boiling  liquid  par.iftiu  an.l  emptied;'' 
leaving  a  film  of  paraffin  on  the  glass  and  needle.     A  large-bore  ■ 
iutravenons  needle  is  used   to   draw  from  5  to  10  c. cm.  of  the' 
patient's  blood,  according  to  the  weight  of  the  person  treated, 
direct  into  the  syringe  with  the  piston  removed  and  the  needle 
in  place  ;  the  syringe  should  be  about  blood  temperature.     The 
piston  is  replaced,  air  is   expelled,  and   the   blood  is  injected 
subcntaneously  into  tlie  patient's  back  towards  the  inner  side 
of  the  lower  angle  of  the  stioulder  blade. 

The  cases  treated  were  examples  of  asthma  and  of 
asthmatical  seizures  occurring  in  bronchitis,  acute  and 
chronic.  Of  nineteen  cases  of  asthma  (seven  in  Europeans 
and  twelve  iu  natives),  five  were  cured  and  fourteen  im-~ 
proved.  Two  instances  of  asthmatic  attacks  in  acute 
bronchitis  and  si.K  in  chronic  bronchitis  wore  improved. 
Of  three  cases  of  asthmatic  attacks  in  Europeans  occurring 
iu  chronic  bronchitis  of  a  severe  type  following  influenza, 
one  was  cured  and  two  improved. 

The  apparently  cured  cases  were  those  watched  over 
three  months  without  a  relapse  or  any  dis.oomfort.  The 
improved  cases,  all  but  one,  had  the  same  history — a  com- 
plete cessation  of  asthmatic  spasm  for  a  time,  varying 
from  a  week  to  two  or  three  mouths.  Bronchitis  seemed 
to  be  improved  but  not  cured  by  the  treatment.  Of  the 
improved  cases,  twelve  have  had  a  second  injection,  two 
have  had  three  injections;  in  these  I  gave  lialf  the  amount 
given  originally ;  all  but  one  of  the.se  have  been  at  once 
lelieved. 

The  one  exception  among  asthmatic  attacks  in  bronchitis 
following  mllueiiza  was  a  young  woman  whose  hroncbitis  had 
lasted  for  over  two  years,  and  bad  reduced  her  to  a  wretched 
condition;  she  was  thin,  listless,  sleepless,  with  a  hard  cough 
and  slight  sputum  occasionally  tinged  witli  blood.  Kvery  few 
weelis  she  would  have  violent  asthmatic  attacks  lasting  for  four 
or  five  days,  tshc  was  tested  for  tuberculosis  repeatedly,  and 
by  many  different  men,  without  result,  .\fter  the  first  injec- 
tion given  for  the  asthma,  and  during  an  attack,  the  aslhin.a 
ceased,  and  the  bronchitis  almost  disappeared,  but  returned  as 
badly  as  ever  on  the  eighth  day.  I  repeated  the  injection, 
wliich  only  seemed  to  make  the  condition  worse,  and  a  further 
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injection  proved  useless.  This  case  cleared  up  under  intra- 
venous iujeclious  of  electro-argol. 

Of  course  tliia  is  only  a  preparatory  eKciusion ;  it  will 
take  time  to  consolidate  the  treatment  and  classify  the 
cases  in  which  it  will  be  of  use,  lasting  or  temporary. 

Esbowe.  Zululand.  South  Africa.  G.   H.  WiLDISH,    M.B. 


H^bielus. 


PULMOXARY  TL'BEHCULOSIS. 
ALTHOuiiH  Sir  James  Fowler  more  than  once  insists  that 
'^la  Pulmonanj  Tuberculosis^  is  intended  for  students  who 
are  either  still  at  a  medical  school  or  are  cngajjed  in  the 
practice  of  the  profession,  no  one,  even  the  critics — who  by 
a  famous  definition  may  be  supposed  to  have  retired  on 
account  of  failure — can  read  this  retrospective  volume, 
brightened  by  many  personal  sidelights  and  ohiicr  dicta, 
without  pleasure  and  benefit.  During  his  professional  life 
Sir  James  has  not  only  seen,  but  taken  an  active  part  in, 
many  changes  that  have  come  over  our  conceptions  of 
pulmonary  tuberculosis ;  his  advocacy  of  this  name  in  the 
place  of  '-phthisis"  and  of  the  abandonment  of  "the  stages 
of  phthisis,"  his  demonstration  of  the  march  of  the  tuber- 
culous infection,  and  the  part  he  took  in  the  nineties  in 
the  introduction  of  sanatorium  treatment  into  this  country, 
entitle  him  to  speak  with  authority  and  not  as  do  the 
scribes.  Many  medical  men  have  wondered  why  a  second 
edition  of  Fowier  and  Godlee's  Diseases  of  the  Lunys  (1898) 
ncv-jr  appeared ;  to  some  extent  the  desire  for  a  new 
edition  is  now  satisfied  by  the  present  volume  with  its 
riper  experience,  appropriately  dedicated  to  "Rickman 
John  Godlee.  a  Master  of  the  medico-chirLU'gical  Art." 

His  review  of  the  history  of  tubercle  and  pulmonary 
tuberculosis  is  noteworthy  for  the  uneJirthing  of  William 
Stark's  (17'10-1770)  work,  which,  hitherto  almost  entirely 
neglected  except  by  Processor  William  Bulloch,  should  by 
right  have  gained  for  him  much  of  the  credit  ascribed  to 
Laenuec,  for  he  anticipated  that  great  Frenchman  by 
forty -eight  years  in  the  conception  of  "the  unity  of 
phthisis";  though  he  appears  to  have  performed  no  more 
than  ten  necropsies  on  cases  of  pulmouary  tuberculosis,  he 
was  an  incomparable  observer,  and  very  possibly  was  the 
first  to  describe  aneurysms  on  the  branches  of  the  pul- 
monary artery.  There  is  also  an  appreciative  sketch  of 
the  life  of  William  Budd  of  North  Tawton,  with  a  repro- 
duction of  his  far-seeing  "Memorandum  on  the  Nature  and 
Propagation  of  Phthisis,"  which  he  kept  back  for  ten  years, 
in  order  to  be  sure  of  his  ground.  Sir  James  Fowler's 
opinion  about  the  influence  of  heredity  in  pulmonary 
tuberculosis  is  to  the  effect  that  the  problem  is  so  sur- 
rounded with  difficulties  in  the  collection  of  accurate  data 
that  the  attempt  to  form  a  scientific  estimate  is  doomed 
to  faihue.  A  welcome  feature,  though  unusual  in  such 
authoritative  treatises,  is  the  solution  of  a  debatable  point 
by  au  imaginary  dujlogue,  as  in  that  between  the  patho- 
logist and  the  tubercle  bacillus  on  the  reasons  why  tuber- 
culosis begins  near  the  apex  and  more  often  in  the  left 
king,  and  in  that  on  some  practical  questions  in  connexion 
v.ith  the  spread  of  infection. 

On  tlie  basis  of  his  own  and  Dr.  S.  Martin's  post-mortem 
experience  at  the  Middlesex  Hospital,  fortified  by  Sir  John 
Rose  Bradford's  I'ecent  figures  respecting  Bi-itish  soldiers  in 
France,  Sir  .Tames  concludes  that  obsolete  lesions  in  the 
lungs  arc  found  in  9  per  cent.,  and  contrasts  this  with  the 
generally  accepted  opinion  that  latent  tuberculosis  is 
present  in  90  per  cent,  of  human  bodies ;  to  explain  this 
wide  discrepancy  we  may  point  out  that  one  group  of 
figures  refers  to  the  lungs  and  the  other  to  the  bodj-  as  a 
whole,  and  that  recent  observations,  such  as  those  of  E.  L. 
Opie,  show  how  easily  smeJl  tuberculous  glands  along  the 
bronchi  may  escape  detection.  The  term  pai'atuberculosis 
is  suggested — on  the  analogy  of  paratyphoid — for  bovine 
tuberculosis,  but  as  the  latter  term  is  now  thoroughly 
established  and  free  from  any  ambiguity,  and  as  para- 
tuberculous  has  been  employed  in  another  sense — namely, 
with  a  signilieanee  like  that  originally  attached  to  para- 
syphilit;ic-— the  advantage  of  such  a  change  is  problematic. 
Hilum  tuberculosis   is  described  as  "a  shadow  seen  in  a 
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darkened  room  but  not  yet  clearly  recognized  in  the  day- 
light  of  the  ^)OS^?/^o»•/e//^  room";  there  is,  however,  a 
special  chapter  on  tuberculous  disease  of  tlje  iutrathoiacio 
lymphatic  glands,  though  without  any  mention  or  criticism 
of  Kiciuig's  areas.  The  terms  "open"  and  "closed"  as 
applied  to  tuberculosis  are  viewed  adveisely.  The  vast 
and  therefore  dithcult  subject  of  chronic  pulmonary  tuber- 
culosis receives  a  well-balanced  account;  Sir  James 
Fowler  states  that  he  has  not  seen  a  single  case  of 
pulmonary  tuberculosis  in  which  he  could  satisfy  himself 
that  any  good  had  been  done,  and  he  lias  seen  many  in 
which  any  chance  of  recovery  that  they  might  have 
possessed  has  been  destroyed  by  the  administration  of 
tuberculin  ;  and  of  the  diagnostic  tuberculin  tests  he 
remarks  tliat  "  when  reliable  the  use  of  these  tests 
is  fraught  with  grave  danger,  and  that  when  not 
fraught  with  grave  danger  tliey  are  uureliable."  The 
chapter  on  sanatorium  treatment,  of  which  a  high 
opinion  is  expressed,  is  dedicated  to  the  memory  of 
Otto  Walther;  and  artificial  pneumothorax  is  regarded 
as  the  only  advance  in  treatment  since  the  iutro- 
duction  of  sanatorium  methods  as  carried  out  at  Xordrach. 
The  last  chapter  consists  of  attractive  obiter  dicta,  from 
which  we  will  quote  only  two:  the  "lesions  of  pulmonary 
tuberculosis  do  not  '  open  '  and  '  close '  like  a  mollusc," 
and  "  No  fool  is  ever  cured  of  tuberculosis  of  the  lungs." 

In  conclusion,  this  remarkable  book  is  admirable  alike 
for  its  style  and  its  matter,  and  though  all  may  not  agree 
with  its  outspoken  opinions  there  will  be  few  who  will  not 
feel  that  they  must  read  it,  and  they  may  be  assured  that 
they  will  do  so  with  advantage. 


POLYCYTIIAEMIA  AND  ERYTHRAEMIA. 
Dr.  Parkes  Weber's  exhaustive  monograph  on  ruti/- 
cyihaemia,  Erytlirocijtosis  and  Erijthracmia  y\'aquei:- 
Oslcr's  Disease)  -  is  an  expansion  of  his  critical  review  of 
49  pages  in  the  Quarlerhj  Journal  of  Medicine  for  October, 
1908,  and  contains  a  supplement  epitomizing  fresh 
literature  mostly  published  since  1908,  together  with 
notes  on  unpublished  cases,  and,  finally,  concluding 
remarks  and  a  note  on  the  terminology;  these  additions  in- 
clude a  paper  published  in  our  columns  a  year  ago  (October 
30th,  1920,  p.  658).  Polycythaemia  rubra,  or  for  short 
polycythaemia,  signifies  au  increase  in  the  number  of  the 
red  blood  corpuscles,  and  is  divided  into  two  forms,  which 
correspond  respectively  to  leucocytosis  and  leukaemia  in 
the  case  of  the  white  blood  coiiuiscles — namely,  dl  erytliro- 
cytosis,  in  which  the  increase  of  cells  is  secondary  to  soma 
definite  factor,  such  as  conc>'utration  of  the  blood  by 
diarrhoea,  vomiting  or  sweating,  or  compensatory  as  in  the 
polycythaemia  of  high  altitudes,  and  in  cardiac  or  pul- 
mouary disease  with  cyanosis;  and(2)erythraemia,  in  which 
a  well-marked  persistent  relative  and  absolute  increase  in 
the  number  of  red  blood  corpuscles  is  due  to  a  primary  dis- 
oi'derof  the  erythroblastic  tissue  in  the  red  marrow  of  bona 
and  so  analogous  to  the  leucoblastic  activity  in  leukaemia. 
This  is  the  condition  oiigiually  described  in  1892  by  Pro- 
fessor H.  Vaquez  of  Paris  and  brought  more  prominently 
to  our  notice  by  the  late  Sir  William  Osier  in  1903  and 
1904.  Although  the  spleen  is  nearly  always  enlarged.  Dr. 
Weber  considers  that  the  synonym  splon'.megalic  poly- 
cythaemia should  only  be  used  in  a  clinica;  sense— that  is 
to  say,  as  signifying  a  symptom-group  com iiossd  of  poly- 
cythaemia not  obviously  secondary  to  blood  stasis  and  of 
splenomegaly  for  which  no  local  cause,  such  as  thrombosis 
of  the  portal  or  splenic  vein,  is  suspected,  for  necropsy  may 
show  that  the  splenic  enlargement  is  due  to  some  definite 
lesion,  such  as  syphilis  or  tuberculosis,  and  the  associated 
polycythaemia  may  be  due  to  blood  stasis,  and  so  not 
true  erythraemia.  The  cases  described  by  Geisbock  as 
polycythaemia  hypertouica  appear  to  Dr.  Parkes  Weber 
to  be  examples  of  secondary  polycythaemia  in  some  way 
or  other  intimately  connected  with  high  arterial  blood 
pressure.  Though  ho  insists  at  length  on  the  forms  of 
secondary  polyc3'tbaemia.  Dr.  Parkes  Weber  joins  issue 
with  Professor  A.  S.  Warthin's  contentions  that  erythr- 
aemia is  always  secondary,  and  that  Ayerza's  disease,  or 
cyanosis  with  secondary  polycythaemia  due  to  arterio- 
sclerosis of  the  pulmonary  artery,  is  uuially  due  to  syphilis. 
This  valuable  monograph  is  a  model  of  critical  clinical 
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auit  literary  research  iii  wliicli  every  point  reeeives  a  full 
hhare  of  bibliognipliical  reference  ;  but  iu  addition  tbe 
author's  owu  views  are  clearly  set  forth  and  supported 
by  sound  reasoning.  This,  of  course,  is  precisely  -what 
everyone  who  hiiows  his  work  vould  expect  from  Dr. 
Parkes  Weber,  but  he  is  to  be  congratulated  on  thus  adding 
to  his  high  reputation  by  supplying  a  woik  that  must  long 
remain  the  standard  source  of  reference  on  this  .subject. 


ELECTROLOGY  AND  RADIOLOGY. 

The  Ihirty-tirst  volume  of  the  series  Traiii  de  Palliologie 
Medicate  ct  de  Thirapciitique  Appliqiitc,  published 
under  the  direction  of  Drs.  .Sukgent.  Kibaueau-Dujias,  and 
Babonneix,  is  on  elcctrology,''  and  is  the  work  of  Drs. 
Deliierm  and  Laquerrieue.  Their  main  object  is  to 
provide  practitioners  of  medicine  who  are  not  familiar  with 
the  employment  of  electro-therapeutic  measures  with  a 
book  from  which  they  cau  learn  the  general  methods 
adopted  by  specialists  iu  the  treatment,  by  electrical 
means,  of  medical  disorders,  and  also  obtain  information 
as  to  the  methods  of  electro-diagnosis.  The  surgical  uses 
of  electrical  currents  are  not  included.  As  is  usual  with 
books  of  this  description,  the  first  part  deals  with 
generalities  and  with  the  various  types  of  electricity  used 
in  medicine,  such  as  the  galvanic,  faradic,  static,  high- 
freipiency,  and  so  on;  its  illustrations  follow  the  usual 
conventional  lines.  Tlie  second  part  takes  in  order 
maladies  of  nutrition,  of  the  skin,  of  the  circulatory,  the 
digestive,  and  nervous  systems,  and  diseases  of  the  gcnito- 
urTnary  organs;  by  far  the  larger  portion  is  taken  up,  as 
niightbe  expected,  with  the  nervous  system,  from  the 
points  of  view  of  both  treatment  and  diagnosis.  The  linal 
cliaptcr  is  on  the  dangers  of  electrical  currents  and  the 
precautious  which  should  be  taken.  Although  the  book 
does  not  contain  anything  particularly  novel,  the  whole 
subject  is  treated  in  a  manner  quite  up  to  date  and 
according  to  the  most  modern  ideas ;  moreover,  there  is 
not  so  much  padding  as  is  usually  to  be  found  in  textbooks 
upon  this  subject.  It  is  well  printed  on  excellent  paper, 
the  ilkistratious  are  of  practical  value  and  of  good  quality, 
and  a  good  index  readers  reference  an  easy  matter.  Those 
who  wish  to  be  conversant  with  the  present-day  practice 
of  electrical  methods  as  carried  out  by  the  best  French 
authorities  will  find  it  useful,  and  the  price  is  moderate, 
especially  iu  view  of  the  rate  of  exchange. 

The  third  edition  of  Sinclair  Tonsey's  hook  entitled 
Medical  EUctricily,  Bonlfjcn  Bai/s,  and  JRadium'-~it  is 
true  it  also  contains  a  chapter  on  photo-therapy — is  such 
a  stupendous  volume  and  contains  such  an  enormous 
amount  of  material  that  a  review  of  it  as  a  whole  be- 
comes a  somewhat  serious  undertaking.  "Whether  at  the 
present  time  a  book  of  this  kind  really  repays  the  labour, 
time,  and  expense  involved  iu  its  production  is  a  matter 
of  considerable  doubt.  It  is  not  a  book  which  one  would 
like  to  take  up  with  a  view  to  reading  through  page  by 
page  its  large  and  closely-printed  pages,  to  the  number  of 
thirteen  hundred ;  but  as  a  book  of  reference,  well  indexed 
as  it  is,  it  should  have  its  uses.  The  subjects  of  medical 
electricity,  x  rays—diagnostic  and  therapeutic— and  vadium 
have  grown  in  the  past  twenty  years  or  so  to  such  an 
extent  tliat  au  attempt  to  deal  satisfactorily  with  them 
all  iu  one  volume  is  an  almost  impossible  task,  and, 
indeed,  we  doubt  if  it  is  a  profitable  one.  There  is  more 
than  euough  material  here  to  have  warranted  its  division 
into  three,  if  not  four,  separate  volumes,  and  nothing  would 
have  been  lest,  hut  a  considerable  amount  gained,  by  such  an 
arrangement  of  its  contents.  Medical  electricity  especially 
is  a  subject  which  has  hardly  any  connexion  with  radiology, 
and  radium  and  .r-ray  therapy  are  quite  distinct  from  ,r-ray 
diagnosis;  here  we  have  654  pages  of  the  former,  556  devoted 
to  X  rays,  and  41  on  radium.  As  compared  with  the  two 
leading  subjects,  it  is  evident  that  radium  has  been 
squeez'jd  into  such  a  small  space  that  the  value  of  this 
chapter,  even  for  the  purposes  of  reference  only,  is  very 
Kmall;  it  should  have  been  omitted.  One  point  becomes 
very  obvious  as  we  glanco  over  that  part  devoted  to 
medical  electricity  and  x  rays— the  author  has  been  afraid 
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to  omit  anything  ;  there  has  been  no  attempt  to  cut  down 
in  any  direction,  and  the  aiuount  of  detail  becomes  some- 
what overwhelming.  There  is  nothing  noteworthy  iu  the 
part  dealing  with  medical  elcctricitj-,  and  practically 
nothing  new ;  it  is  a  compilation  of  all  that  is  known  oil 
the  subject  put  forward  in  the  more  or  less  usual  manner, 
and  illustrated  with  the  usual  pictures  and  diagrams.  In 
the  .r  ray  part,  however,  there  is  a  certain  originality, 
and  many  cl;iims  arc  made  as  to  the  designing  of  special 
jiieces  of  apparatus,  etc.;  a  studj-  of  the  index  shows  two 
coUimns  of  references  to  the  text  to  which  the  author  has 
prefixed  his  own  name.  The  illustrat  ous  and  diagrams 
are  numerous,  and  for  the  most  part  satisfactory — a  few 
iu  colour  arc  especially  gocd.  On  the  other  hand,  many  of 
the  radiographs  are  poor  and  do  not  adequately  illustrate 
the  pciuts  under  consideration,  whilst  their  reproduction 
leaves  much  to  be  desired;  this  is  notably  the  case  with 
those  of  the  stomach  after  an  opaque  meal. 


SUGGESTION  AND  AUTO-SUGGESTION. 

SiKji/cstion  and  Anlo-Suggestiou^  is  the  English  trans- 
lation by  EuEN  and  Cedak  Paul,  who  have  placed  their 
readers  under  au  obligation  not  only  by  the  excellence 
of  their  rendering,  but  alsobj'  a  useful  preface,  of  Professor 
Charles  Baudouin's  psychological  and  pedagogical  study 
based  on  the  investigations  of  the  new  Nancy  school  under 
Coue.  Thirty-live  years  ago  there  were  two  autagonistic 
schools  of  hypnotism  in  France;  the  school  of  the  Sal- 
petriere  iu  Paris  with  its  dramatic  results,  led  by  the  great 
persoualily  of  Charcot,  taught  that  the  phenomena  of 
hypnotism  were  mainlj-,  if  not  exclusively,  morbid,  or  a 
neurosis,  and  the  manifestations  of  major  hysteria  or 
hysteroepilepsy ;  on  the  other  hand  the  Nancy  school, 
founded  by  A.  A.  Liebault,  a  general  practitioner,  and 
expounded  by  H.  Bernheim,  professor  of  medicine,  regarded 
hypnosis  as  a  jjliysiological  state  allied  to  normal  sleep, 
which  can  be  produced  iu  auyone,  aud  considered  that  the 
remarkable  results  obtaiued  at  the  Salpetriere  were  arti- 
ficial and  due  to  unconscious  suggestion  on  the  part  of 
the  operator.  This  old  Nancy  school  founded  the  regular 
practice  of  suggestiou,  aud  it.-?  tenets  have  been  so  widely 
accepted  that  tlie  interest  of  the  pathological  hypothesis 
of  the  Paris  school  is  mainly  historical.  In  1913 
Paul  Emile  Levy,  a  pupil  of  Bernheim,  published  L'Edu- 
cation  rationellc  de  la  rolontc,  which  is  transitional 
between  the  old  Nanc}'  school  aud  the  new.  The 
new  Nancy  school  has  grown  up  under  the  guidance 
of  Emile  Coue,  who  has  carried  the  work  of  bis 
teacher,  Liebault,  further,  so  that  he  regards  auto  sugges- 
tion as  the  powerful  and  widely  diffused  force  of  which 
hypnotic  suggestion,  the  only  form  of  suggestion  hitherto 
consciously  studied  iu  medicine,  is  but  one  of  many 
applications.  Cone  has  written  very  little,  less  even  than 
Liebault,  and  Baudouin,  Professor  at  the  Jean  Jacques 
Rousseau  In.stitute  in  Geneva,  and  more  particularly  in- 
terested in  the  psychological  and  educational  aspects  of 
the  subject,  now  comes  forward  as  the  theoretical  exponent 
of  his  teaching,  aud  stands  in  much  the  same  relation  to 
him  as  Bernheim  formerly  did  to  Liebault. 

In  his  introduction  Professor  Baudouin  defines  sugges- 
tion as  "  the  subconscious  realization  of  au  idea,"  and 
contends  that  suggestion  does  not  demand  transference 
between  the  consciousness  of  the  operator  and  that  of  the. 
subject,  aud  in  fact  that  a  "suggestor"  is  unnecessary.  It 
is  an  active  process  going  on  inside  the  individual  and 
starts  from  au  idea ;  it  is,  moreover,  distinct  from 
instinct,  habit,  aud  will,  the  three  usually  recognized 
types  of  mental  activitj-.  The  kinds  of  suggestion — spon- 
taneous and  reflective,  which  constitute  auto-suggestion, 
and  induced  or  hetero  suggestion — are  discussed  at  length 
in  the  three  parts  of  the  volume.  Auto-suggestion,  iu  its 
spontaneous  form,  is  an  ordinary  phenomenon  of  our 
mental  life,  and  is  as  natural  as  emotion  ;  it  can  therefore 
be  trained  in  anyone,  and  must  not  be  substituted  for  the 
will,  but  added  to  it.  The  organic  control  rendered  possible 
by  suggestion  is  thought  to  be  the  recovery  of  an  ancient 
heritage  which  was  lost  during  the  course  of  evolution. 
Organic  diseases  have  not  generally  been  regarded  as  suit- 

''  Siiooestioii  nud  Auto-Sitoaestiott.  A  Psycliological  aud  Pedagogical 
Study  bused  upon  tl;e  Iiivestifiations  made  by  the  New  Nancy  Scbool. 
By  Cliaries  Haudouin.  Geneva.  Translated  from  tlje  Freuch  by  Kden 
and  Cedar  Paul.  Loudon;  George  Allen  and  Unwin.  Ltd.  1920. 
(Deuiy  8vo.  pp.  2(8.    15s.  net.) 
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able  for  treatment  by  snggestiou,  tliougli  it  ia  true  that 
Liebault  sometimes  employed  tliem  with  this  end  in  view ; 
ifcut  examples  are  hero  quoted  of  the  alleged  cure  of  warts, 
uterine  fibromyomas,  and  tuberculosis.  Further,  at  the  worst 
there  are  in  overv  case  of  illness  two  elenients  :  a  primary 
factor  due  to  the  actual  disease,  and  a  secondary  factor 
due  to  auto-suggestion  ;  this  secoudary  factor  cannot  but  be 
inducnccd  by  suggestive  treatment,  and  the  inference  is  to 
the  effect  that  suggestion  can  and  should  be  tried  in  every 
c;iso ;  thus  a  prescription  sliould  always  be  given,  even  if 
jnedicine  is  not  absolutely  necessary.  Professor  Baudonin 
insists  that  induced  suggestion  is  so  simple  that  it  can  be 
used  by  all  parents  and  by  all  educationists  for  the  benefit 
of  tlieii- children  and  their  pupils.  It  is  only  necessary  to 
suggest  the  idea  of  cure,  and  the  subconscious  makes  it  its 
business  to  discover  the  physiological  means  for  realizing 
the  cure  without  either  the  operator  or  the  subject  having 
to  know  the  nature  of  these  means.  For  these  reasons 
the  educational  applications  of  the  new  Nancy  school  are 
regarded  as  even  more  interesting  and  important  than  its 
therapeutic  uses. 

We  have  endeavoured  to  give  an  impartial  account  of 
the  views  Professor  Baudouin  expounds  and,  as  we  under- 
stand him,  accepts.  They  seem  woithy  of  consideration, 
but  we  must  not  be  understood  to  subscribe  to  them. 


VEGETABLE  HISTOLOGY. 

Professor  C.  W.BAhhAYiD's Elemeiils  of  ]'enelable Histology^ 
is  a  manual  intended  to  serve  as  an  introduction  to  botanical 
microscopy  for  the  beginner.  The  opening  chapters  deal 
iu  a  very  serviceable  manner  with  the  preparation  of 
specimens  and  with  the  common  types  of  microtome 
and  the  microscope.  The  last  section  is  excellent  in 
tliat  it  gives  a  really  intelligible  account  of  the  optical 
principles  of  the  microscope  ;  moreover,  terms  fre- 
quently employed,  such  as  "  spherical  and  chromatic 
aberration,"  are  clearly  and  concisely  explained  with  the 
aid  of  simple  diagrams.  Vei-y  useful  also  are  the  chapters 
on  the  chemical  reactions  of  plant  tissues  and  on  accessories 
to  the  microscope. 

But  the  author  has  aimed  further  than  writing  a  purely 
practical  manual,  for  he  has  about  a  dozen  chapters 
devoted  to  plant  morphology.  Here  it  seems  to  us  that 
the  text  has  suffered  in  the  attempt  to  compress  so  much 
subject  matter  within  so  small  a  space.  For  instance,  the 
structure  of  the  plant  cell  and  mitosis  are  discussed  in  four 
pages— with  results  that  are  decidedly  sketchy.  Again, 
the  chapters  on  the  various  plant  tissues  are  condensed  to 
such  an  extent  that  the  clearness  of  exposition  has  some- 
what suffered.  Terms  such  as  "  meristematic  tissues," 
"  bract,"  and  '■  calyx,"  though  very  elementary,  are  intro- 
duced into  the  text  with  no  accompanying  explanation — 
which  seems  a  pity,  since  the  book  is  apparently  intended 
for  the  beginner,  who,  as  such,  may  be  ignorant  of  the 
meaning  of  even  the  simplest  botanical  terms.  There  are 
several  unfortunate  misprints.  In  a  discussion  of  the 
differences  between  animals  and  plants  (p.  118)  the  word 
"plant"  occurs  instead  of  "animal."  Also  the  English 
equivalent  of  the  micron  is  the  1 '25000  of  an  inch,  and  not 
1 '2500  as  stated  in  the  text.  Though  these  are  trifles  they 
are  none  the  less  confusing  to  the  beginner. 

As  a  practical  manual,  however,  this  book  should  be 
of  genuine  value,  especially  to  those  interested  in  the 
botanical  aspect  of  pharmacology,  to  which  frequent 
reference  is  made  in  the  text. 


NOTES  ON  BOOKS. 
Mr.  Wightmax  has  produced  a  compact  little  book  on 
Home  Niirsinr/,''  containing  a  large  amount  of  information. 
■  Hitherto  very  little  has  been  written  on  this  subject,  and 
the  brief  references  in  manuals  on  tiist  aid  liave  been 
quite  inadequate.  The  arrangement  of  Mr.  Wightman's 
book  is  good,  and  he  has  talcen  the  trouble  to  append  an 
index.  In  the  hope  that  the  book  may  reach  further 
editions,  we  offer  a  few  criticisms.  In  the  llrst  place,  the 
language  is  sometimes  defective.  Iu  Chapter  II,  on 
respiration  and  ventilation,  there  is  much  poor  writing, 
due  perhaps  to  the  difficulty  of  condensing  such  a  subject 

^  The  lilemtntsof  VeoetaUe  Histology.  By  C.  W.  liaUanl.  New  York: 
J.  Wilt'y  and  Sons,  Inc.  Lon^lon :  Chapman  and  HaU,  Ltd.  1921. 
IPost  8vo.  pp.  230;  75  flaiu-es.    18s.  net.) 

''Home  Nursino  Manual.  By  C.  F.  'WiBbtman,  F.R.C'.S.Eng. 
Loudon:  Geoi-L'e  Gill  and  Sons.  Ltd.  1921.  (4i  '■  5i,  pp.  193  ;  illus- 
trated.   Is.  i;d.) 


with  due  consideration  to  lay  intelligence.  Under  the 
heading  "Effect  of  Remedies— Opium,"  the  nurse  is  in- 
structed to  note  carefully  the  size  of  the  pupil,  but  she  ia 
not  told  why  she  should  do  so.  In  several  matters  there 
is  a  lack  of  definition,  and  some  of  the  statements  are 
debatable.  Thus  the  airy  way  in  which  Mr.  Wightmaa 
defines  "epidemic,"  "endemic,"  and  "zymotic"  will 
surprise  those  who  have  attempted  to  place'  meanings  on 
these  difficult  words.  The  statement  that  the  "  breathing 
powers  of  infants  are,  at  the  best,  but  feeble,"  would  be 
contradicted  vociferously  by  most  healthy  infants.  The 
validity  of  "chill  "—frequently  mentioned— as  a  cause  of 
disease  is  open  to  doubt ;  and  is  indigestion  really  a  cause 
of  earache  in  children?  Detects  such  as  these  will  no 
doubt  be  remedied  under  revision.  In  the  meantime  tlie 
little  book  should  bo  very  useful,  and  of  great  help  to  those 
called  upon  to  nurse  their  friends  or  relatives. 

In  the  preparation  of  Vol.  II  of  the  second  and  revised 
edition  of  A  Dictionanj  or  Applied  Chemistrij."  Sir  Ed\vaR[> 
Thorpe  was  assisted,  we  note,  by  some  flfty-two  chemical 
authorities,  each  of  whom  has  initialled  the  section  for 
which  he  is  personally  responsible.  These  sections  cover 
all  subjects  falling  in  the  alphabet  between  the  words 
Calculi  and  Explosion.  The  comprehensive  nature  of  the 
various  articles  may  be  indicated  by  a  few  figures  ;  despite 
the  succinctness  of  style  appropriate  to  a  book  of  the 
dictionary  order,  the  article  on  disinfectants  is,  we  find, 
some  20,000  words  in  length,  and  those  cu  carbohydrates 
and  chlorine  are  not  far  short  of  40,000.  As  we  observed 
in  our  review  of  Vol.  I  of  this  valuable  reference  book,  it  is 
as  yet  uncertain  whether  the  whole  work  will  necessitate 
six  or  seven  volumes.  In  addition  to  the  text  there  are 
numerous  diagrams,  tables,  and  illustrations. 

Operative  Denial  Suracnj,^  by  Mr.  J.  B.  Parfitt,  con- 
tains the  substance  of  a  course  of  lectures,  and  students  ot 
dentistry  who  read  the  book  carefully  will  be  well  repaiil. 
The  author  goes  very  carefully  and  thoroughly  into  the 
more  important  details  of  operative  dental  surgery,  but 
many  readers  will  be  disposed  to  draw  the  unfortunate 
conclusion  that  if  so  much  care,  time,  and  detail  are  neces- 
sary for  conservative  dentistry,  especially  in  relation  to 
the  treatment  of  "dead  teeth"  and  the  operation  of 
crowning,  it  becomes  a  luxury  to  have  it  carried  out. 
This  may  account  for  the  many  hopeless  failures  following 
these  operations.  It  is  better  to  advise  the  loss  of  the 
affected  teeth  if  the  treatment  cannot  be  carried  out 
efficiently.  The  chapter  on  the  teeth  of  children  is  very 
short.  The  statement  that "  children  are  decidedly  tolerant 
of  septic  trouble  about  their  teeth  "  is  not  our  experience. 
In  the  chapter  on  the  operation  of  scaling  the  author  states  : 
"It  there  has  been  infection  of  the  tissues  beyond  the 
reach  of  local  applications,"  vaccine  treatment  is  advised, 
but  we  fear  it  must  be  said  that  vaccine  treatment  is  no 
cure  for  septic  infection  through  the  gums.  The  boolc 
contains  many  good  illustrations,  especially  in  the  chapter 
on  pulpless  teeth  and  their  treatment. 

The  aim  of  Lalioratorics,^"  by  A.  E.  Munby,  is  to  facili- 
tate the  construction  of  scientific  institutes  by  bringing 
together  both  architect  and  scientist.  There  is  a  pre- 
liminary section  on  the  "  Scope  and  Inception  ot  Building 
Schemes,"  in  which  the  general  principles  to  be  lcci)t  iu 
mind  when  planning  the  construction  of  a  laboratory  are 
clearly  exposed.  The  author  is  above  all  a  practical  man, 
and  the  book  abounds  in  suggestions  for  increasing  the 
efficiency  and  comfort  of  laboratories.  There  are  also 
special  chapters  dealing  with  the  requirements  of  the 
various  sciences.  Of  these,  biology — under  which  heading 
Mr.  Munby  includes  physiology — has  the  most  bearing  on 
medical  teaching  and  research.  This  section  not  only  deals 
with  the  general  construction  of  laboratories,  but  also 
includes  designs  for  such  special  requirements  as  physio- 
logical demonstration  theatres,  aquaria,  and  tanks  for 
keeping  amphibia.  There  is  an  amusing  historical  intro- 
duction by  Sir  Arthur  Shipley  containing  interesting 
information  about  the  earlier  laboratories,  much  of  which 
will  certaiuly  be  new  to  most  workers.  The  book  is  abun- 
dantly illustrated  by  excellent  photographs  and  drawings, 
and  should  be  of  genuine  value  to  all  concerned  with 
laboratory  construction. 

9  A  Dictionary  of  Applied  Chemistru.  By  Sir  Edward  Tborpe.  C.B.. 
LL.D.,  F.R.S.  Vol.  II.  Revised  and  enlarged  edition.  London  : 
Longmans,  Green,  and  Co.  1921.  (.Med.  8vo.  pp.  723;  18  figures. 
60s.  net.) 

^Operative  Dental  Surgery.  By  J.  B.  Parfltt,  M.R.C.S.,  L.D.S. 
London:  Edward  .Arnold  and  Co.  1921.  (Demy  8vo.  pp.  319; 
108  figures.    21s.  net.) 

^'^  Laboratories,  tJteir  Plannings  and  Fittings.  By  A.  E.  Munby. 
M.  A.,  F.R.I  B..A.  Witb  a  bistovical  introduction  by  Sir  A.  E.  Sbipley. 
Ct.B.E..Sc.D..  LL.D..  F.R.S.  London:  G.  Beil  and  Sons,  Ltd.  1921, 
ICr.  8vo,  pp.  235  ;  1G5  figures.    255.  net.)  . 
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PROFESSIONAL  TRAINING. 

Sir  David  Prain's  Address  to  the  Pharmaceutical 
r  Society. 

:The  inaugural  address  before  the  Pharmaceutical  Society 
'of  Great  Britain,  at  the  opening  of  the  eightieth  session  of 
;the  School  of  Pharmacy,  was  given  by  Sir  David  Praiu, 
iF.R.S.,  M.B.,  Director  o£  the  Royal  Botanic  Gardens,  Kew. 
The  annual  report  was  read  by  Dr.  H.  G.  Greenish,  who 
stated  that  for  the  coming  year  the  school  was  quite  full. 
The  President,  Mr.  E.  T.  Neathercoat,  presented  the 
iPereira  medal  to  Mr.  D.  Stephenson. 

I  Sir  David  Prain  began  by  saying  that  his  excuse  lor 
'giving  a  sessional  address  before  the  Pharmaceutical 
Society  was  that  his  work  had  led  him  to  study  the 
natural  history  of  some  of  their  materia,  and  that  lie  had 
been  much  indebted  to  its  members  for  assistance  while 
so  engaged.  He  asked  to  be  regarded  as  one  o(  themselves 
because  his  official  dnties  had  included  the  investigation 
of  the  sources  of  certain  drugs  and  the  actual  produc- 
tion of  others.  A  school  of  this  kind  was  not  made 
by  the  building  which  housed  it,  but  by  the  training 
it  imparted.  Much  of  his  official  work  during  thirty- 
five  years  had  been  undertaken  with  the  help  of  horti- 
cultural colleagues,  trained  in  accordance  with  the 
policy  so  long  observed  by  the  Pharmaceutical  Society. 
Tor  sixteen  years  he  had  been  closely  associated  with  the 
training  of  student-gardeners  in  pure  and  applied  science 
as  a  sequel  to  pupilage  in  the  practice  of  their  craft.  This 
educational  sequence  led  him  to  consider  professional 
training  in  general.  Critics  to  whom  the  practice  of  a 
craft  was  unfamiliar  displayed  a  tendency  to  think  of 
"practice"  and  "theory"  'as  being  antagonistic;  but 
experts  in  particular  vocations  lenew  that,  so  far  as  their 
own  work  was  concerned,  conflict  between  "  theory  "  and 
"practice"  was  imposiible.  Hence  discussions  on  the 
relative  merits  of  theory  and  practice,  even  when  they 
failed  to  do  good,  did  lio  real  harm.  Modifications  in 
training  necessary  at  different  times,  and  variations  in 
training  possible  at  a  given  time,  were  best  understood  if 
actual  cases  were  considered.  Medicine  afforded  a  good 
example  of  the  one,  husbandry  of  the  other.  Public 
opinion  insisted  that  training  in  medicine  should  go  hand 
in  hand  with  training  in  surgery.  Though  the  duties  in 
the  two  arts  might  differ,  the  law  ordained  that  before  a 
neophyte  could  practise  either  he  must  be  able  to  under- 
take both.  The  obligation  to  secure  a  double  qualification 
involved  complete  professional  training  in  the  fahrica  of 
surgery,  the  inslifiitcs  of  medicine,  and  the  materia  which 
both  ai-ts  shared  with  pharmacy. 

Originally  practical  pupilage  was  the  recognized  pro- 
cedure. It  worked  fairly  well.  The  surgical  fabrica, 
before  the  advent  of  antiseptics,  were  patent  to  the  eye ; 
success  in  practice  depended  on  caution  and  manipulative 
skill.  The  medical  institutes  consisted  largely  of  physio- 
logical and  pathological  postulates,  which  might  be 
memorized;  success  in  practice  i-ewarded  natural  sagacity 
and  sxving  common  sense.  But  pharmacy,  which  taught 
intending  practitioners  how  their  matci-ia  sliould  be  used, 
incidentally  proved  to  them  how  desirable  it  was  that 
they  should  possess  some  acquaintance  with  chemical 
principles  and  with  the  characters  and  qualities  of  living 
organisms.  When  the  institutes  of  medicine,  discarding 
clinical  authority,  initiated  the  methods  of  direct  ob- 
servation and  controlled  experiment,  students  soon  dis- 
covered for  themselves  that  they  could  not  grasp  the 
facts  underlying  those  subjective  conceptions  of  the 
normal  and  tiie"  irregular  they  were  expected  to  master, 
wichout  some  knowledge  of  pliysics  and  some  understand- 
ing of  the  structure  and  functions  of  vital  mechanisms. 
Early  journeymanship,  originally  spent  at  seats  of  learning 
discussing  debatable  questions  and  "wrangling"  for 
degrees,  was  replaced  by  a  system  of  "walking  the 
hospitals."  This  developed  into  "a  course  of  professional 
studies"  which  expanded  at  the  expense  of  pupilage  until 
the  latter  disappeared.  Medicine  found  that  professional 
training  gave  better  results  than  the  practical  instruction 
of  pupilage,  but  that  the  opportunities  for  education,  as 
contrasted  with  instruction,  which  pupilage  afforded, 
could  not  be  provided  during  a  course  of  professional 
study.  More  was  needed  than  a  widening  of  the  scientific 
foundation  on  whicli  sound  ])rofessional  training  rests. 
In  order  to  "  kill  two  birds  willj  one  stone  "  the  "  training 
in  pure  science"  which  future  practitioners  ought  to 
undergo  was  made  a  disciijliuo  distinct  from  the  pro- 
.fcssional  training  which  had  to  be  imparted.     The  purpose 


was  as  sound  as  the  theory  on  which  it  was  based.  But 
llie  extent  to  which  it  might  be  attained  depended  on  the 
nature  of  the  scientific  discipline  provided. 

The  suggestion  that  pharmacy  should  adopt  this  policy 
emanated  from  men  of  vision  w  ho  foresaw  a  time  when, 
in  pharmacy  too,  pupilage  might  be  only  a  memory.  But 
while  practical  pupilage  in  pharmacy  remained  possible, 
the  need  for  a  preliminary  •'  course  in  pure  science  "  was 
not  clear,  and  the  policy  long  adopted  by  llio  Society 
seemed  preferable.  ^^  hen  pharmacy  had  to  devise  a  new 
policy,  she  might  do  well  to  study,  rather  than  copy,  the 
example  set  by  medicine.  When  instruction  in  pure 
science  formed  an  integral  part:  of  professional  study,  tho 
principles  of  a  science  taught  might  be  illustrated  by 
facts  connected  witli  the  calling  tlie  pupil  was  to  follow. 
This  involved  some  duplication ;  these  facts  must  bo 
referred  to  again  when  the  methods  of  practice  were 
expounded.  But  such  duplication  had  an  educa- 
tional value,  for  it  enabled  the  same  truth  to  be 
envisaged  from  difterent  points  of  view.  Where,  how- 
ever, iustruction  in  pure  science  formed  a  prelude  to  pro- 
fessional training,  this  advantage  largely  disappeared. 
A  decision  had  to  be  reached  in  advance  whether  scientific 
instruction  be  confined  to  the  principles  of  a  particular 
study  or  should  include  the  presentment  of  its  salient 
facts.  No  middle  course  was  feasible.  T)ie  needs  of 
different  calUngs  varied:  it  was  not  uniformly  necessary 
that  the  master  of  a  profession  be  an  all-round  sjieutific 
expert.  Thus  medicine  believed  that  if  her  disciples  could 
master  the  principles  of  physics,  chemistry,  and  biology 
before  professional  training  b?gan,  they  might  acquire 
familiarity  with  the  special  truths  of  each  that  bore  on 
future  practice,  while  being  disciplined  in  the  medical 
institutes.  If  this  were  true  of  those  who  practised 
medicine,  it  must  also  be  true  of  competent  teachers  of 
medical  practice.  But  it  could  not  apply  to  those  who 
taught  the  institutes ;  such  teachers,  whether  on  the 
physiological  or  the  pathological  side,  must  be  fully  versed 
in  physics,  chemistry,  and  biology.  Yet  teachers  of  the 
institutes  of  any  art  should,  like  teachers  of  its  practice, 
be  recruited  from  among  those  who  had  studied  that  art; 
and  knew  its  needs. 

When  the  institutes  of  medicine  merely  embodied  the 
pliilosophical  conclusions  of  cliuical  experience  no  difti- 
culty  arose :  now  that  they  derived  their  inspiration 
directly  from  physics,  chemistry,  and  biology,  it  was 
desirable  that  some  who  studied  medicine  at  a  given  time 
should  have  made  themselves  as  fully  acquainted  with 
the  facts  as  with  the  principles  of  these  sciences  before 
beginning  their  professional  course.  In  some  medical 
schools  the  proportion  of  students  who  had  undergone  this 
intensive  training  in  pure  science  was  steadily  increasing, 
but  their  presence  was  due  to  idiosyncrasy  and  not  to 
reasoned  medical  policy.  Some  who  found  the  physio- 
logical side  of  the  institutes  of  medicine  specially  attrac- 
I  five  showed  a  tendency  to  omit  the  study  of  practice  and 
to  refrain  from  seeking  a  medical  qualification.  This, 
liowever,  wasuot  from  lack  of  interest  in  the  diagnosis  and 
treatment  of  disease ;  much  recent  pirogrcss  in  both  was 
due  to  the  institutes  rather  than  the  practice  of  medicine. 
Some  noteworthy  advances  had  emanated  directly  from 
those  pure  sciences  on  which  physiology  and  pathology 
depended. 

Sir  David  Prain  then  touched  on  the  beginnings  of 
medicine  and  pharmacy  and  their  relationship  with  hus- 
bandry among  primitive  peoples.  When  her  hands  were 
not  tied  by  public  opinion  husbandry  showed  her  firm 
belief  that  the  best  way  to  prevent  sickness  was  to 
destroy  disease.  Karly  civilization,  unable  to  follow  the 
advice  of  husbandry  or  to  depend  on  that  of  pharmacy, 
was  led  to  invent  medicine — an  art  "directed  first  to  tlio 
prevention  of  diseases  and  afterwards  to  their  cure." 
Limited  to  offensive  tactics,  tlie  new  art  at  first  hardly 
appreciated  the  strategy  to  whicli  her  evolution  was 
indirectly  due.  With  tireless  zeal  and  courage  medicine 
in  the  field  of  practice  had  striven  for  four  millennia  to 
prevent  sickness  on  defensive  lines,  but  now  she  had  at 
last  adopted  the  tactics  of  hnsbnudry,  and  in  passing  from 
the  defensive  to  a  vigorous  offensive  she  now  tried  to 
abolish  disease.  For  this  task  pharmacy  still  had  to 
sujiply  the  necessary  materia;  lience  the  friendly  rela- 
tionship between  the  new  calling  and  the  old.  Pharmacy 
wisely  concentrated  her  attention  on  the  "  qualities  "  of 
the  materia,  leaving  medicine  to  study  their  "uses."  On 
this  scientific  basis  the  respective  responsibilities  of  the 
two  professions  towards  their  common  materia  were  at 
present  clearly  deliued. 

In  callings  like  jiharmacy  or  garden  craft  there  were,  or 
might  tre,  at  least  four  distinct  types  of  training  :  there 
might  be  practical  pupilage  alone  ;  or  tliere  might  hoatrain- 
ing  in  pure  science  (1)  as  a  prelude,  (2j  as  a  complement,  or 
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(3)  as  a  supplement  to  practical  pupilage.  The  part  ■which 
pupilage  unaided  niiglit  i)lay  in  the  formation  of  character 
was  perhaps  less  appreciated  now  than  it  ouco  was.  Its 
first  aim  was,  by  means  of  instruction  and  supervision,  to 
make  a  pupil  expert  in  his  vocation;  hut  where  super- 
vision was  thorough  the  pupil  underwent  education  as 
well.  Were  this  not  so,  pupilage  might  be  almost  as 
valueless  as  attendance  at  a  school  where  games 
were  forbidden.  The  system  of  education  now  pre- 
Kcrib:?d  had  to  subserve  preparation  for  examination. 
Teachers,  through  no  fault  of  their  own,  were  largely 
limited  to  the  task  of  imparting  instruction,  and  the  educa- 
tion their  pupils  obtained  was'ifietely  acquired  uncon- 
sciously while  at  play.  That  the  instruction  given  was 
good  did  not  alter  the  fact  that  when  examinations  mu,::t 
be  prepared  for  education  suffered. 

The  lecturer  then  balanced  the  advantages  and  dis- 
advantages of  (i)  a  training  in  pure  science  that  preceded 
practical  instruction  ;  (ii)  a  training  in  pure  science  that 
went  haud-in-hand  with  practical  instruction  ;  and  (iii)  a 
training  in  pure  science  that  followed  practical  pupilage. 
The  first  arrangement  might  be  useful,  but  it  was  not 
always  valuable  ;  the  second  violated  the  axiom  that  it  was 
usually  best  to  do  one  thing  at  a  time  ;  the  third  was  not 
a  course  of  instruction  at  all,  but  was  throughout  a  pro- 
cess of  education,  full  of  pleasure  and  interest  alike  to 
teacher  and  taught.  But,  whatever  the  method  of  training 
that  prepared  a  man  to  follow  his  calling,  he  must  not 
conclude,  when  the  course  was  over,  that  his  training  was 
tlicu  at  an  end  ;  in  a  sense  it  might  be  said  that  only  then 
•lid  real  training  begin.  The  facts  of  life  were  inexorable ; 
their  lessons  could  not  be  evaded  ;  we  must  all  educate 
ourselves  to  accept  them.  But  education  could  be  carried 
further  than  this,  for  it  was  not  what  facts  brought  home 
to  a  man  but  what  he  could  extract  from  them  that  really 
counted. 


CHARIXG  CROSS  HOSPITAL  MEDICAL  SCHOOL. 
At  Charing  Cross  Hospital,  on  October  5tb,  the  prizes  and 
ecrlilicates  awarded  during  the  winter  and  summer 
sessions  of  the  medical  school  were  distributed  by  Sir 
Frederick  Mott,  the  chair  being  taken  by  Sir  Herbert 
Waterhouse,  senior  surgeon  to  the  hospital.  The  Dean  of 
the  scliool  (Dr.  Feuton)  reported  that  there  was  continued 
evidence  of  solid  progress.  The  number  of  students  was 
about  200.  Ten  men  and  four  women  qualified  last  year. 
The  whole  resources  of  both  school  and  liospital  were  open 
equally  to  men  and  to  women,  and  the  system  adopted 
allowed  of  no  sex  distinction. 

Sir  Ftederick  Mott,  in  the  course  of  his  address,  said  he 
had  often  thought  tliat  if  he  had  tlie  opportunity  of  again 
teaching  physiology  he  would,  especially  in  the  light  of 
the  experience  of  the  last  eight  years,  give  a  special 
attention  to  tlie  influence  of  the  mind  on  the  body,  and  of 
the  body  on  the  mind.  It  had  always  seemed  to  him 
that  doctors  Iiad  neglected  this  brauch  of  medicine 
too  much,  and  tlie  consequence  had  been  Christian 
Science,  faitli  healing,  neuro-iuduction,  and  other  modes 
of  inspiring  faitli.  It  was  true,  as  Charcot  said,  C'est 
la  foi  qui  sauve,  ou  qui  guerit,  in  the  case  of 
the  functional  neuroses.  Before  the  war  it  was 
thought  that  the  neuropathic  tendency  occurred  seldom 
in  men,  as  compared  with  women,  but  the  formation  of  a 
conscript  army,  in  which  only  physical  disabilities  were 
recognized  as  causes  of  uulitness,  had  shown  that  a  large 
percentage  of  men  were  neuropathic  and  liable  to  these 
neuroses,  hysteria,  and  neurasthenia,  provided  the  stress 
was  sufficient  to  excite  their  onset.  Why  was  it  that 
physiologists,  with  few  notable  exceptions,  had  ignored 
psychology,  and  psychologists  had  ignored  physiology? 
It  was  because  academic  psychology  was  mainly 
introspective  and  metaphysical.  Tliore  was  no  mind 
without  memory,  and  no  memory  without  body.  All 
psychic  processes  were  subordinate  to  physiological  pro- 
cesses. All  human  activities  had  their  primal  instincts 
common  to  men  and  animals — namely,  self-preservation, 
preservation  of  the  species,  and  the  instinct  of  the  herd. 
Tlio  pliysiological  experiments  of  Pavlov,  of  Canon,  of 
Elliot,  and  of  Crile,  together  with  the  progress  made  in 
our  knowledge  of  the  endocrine  and  reproductive  organs 
in  relation  to  the  autonomic  Siervous  system,  showed  the 
important  influence  of  tlie  body  on  the  development  and 
functions  of  the  mind.  Tlie  neuroses  and  psychoses  were 
intimately  connected  with  the  function  of  reproduction, 
for  there  was  a  special  tendency  for  those  functional  <3is- 
orders  and  diseases  of  the  mind  to  manifest  themselves 


when  the  sex  instinct  matured  and  waned.  There  was  no 
doubt  that  in  adolescence,  when  the  reproductive  organs 
were  becoming  mature,  a  new  source  of  psychic  force 
connected  with  the  primal  instinct  of  propagation  arose 
which  produced  a  complete  mental  revolution.  The  energy 
of  the  sex  instinct  might  undergo  sublimation  or  diversion 
into  other  channels,  and  he  agreed  entirely  with  McDougall 
iu  tlie  acceptance  of  the  general  truth  of  the  Freudian 
doctrine,  without  committal  to  any  of  the  other  doctrines 
of  the  sex  instinct  of  Freud.  He  was  of  opinion  that  the 
sex  instinct,  serving  as  the  great  source  of  psychic  energy, 
was  a  fundamental  principle  of  biological  psychology,  and : 
the  researches  which  he  had  been  carrying  on  for  many ' 
years  upon  the  reproductive  organs  in  normal  and  insane 
persons,  especially  the  subjects  of  dementia  praecox,  sup-' 
ported  this  conclusion,  and  explained  why  the  biogenetior' 
psychoses  came  on  in  adolescence  and  at  the  climacteric ' 
periods  of  life.  The  psychology  of  dreams  had  during  the 
war  shown  us  what  an  important  part  they  played  in  dis- ' 
closing  past  experiences.  A  sign  of  convalescence  inj 
neurasthenia,  amongst  the  soldiers,  was  the  cessation  of  1 
terrifying  dreams.  The  wise  practitioner,  when  examining 
a  patient,  would  remember  that  the  patient  was  carefully 
watching  every  shade  of  expression  on  his  countenance, 
and  though  lie  might  feel  anxious  he  would  never  show  it. 
Sir  Frederick  Mott  having  spoken  of  the  herd  instinct,  and 
of  the  great  service  rendered  by  those  courageous  men  who 
thought  and  acted  differently  from  the  herd,  added  a  few 
words  with  regard  to  the  neglect  of  medical  psychology. 
The  law  required  all  medical  practitioners  to  diagnose 
all  forms  of  mental  disease.  How  could  this  be  effected? 
The  question  arose  whether  a  short  course  of  lectures  on 
biological  psychology  should  not  form  part  of  a  student's 
teaching  in  physiology,  or  whether  it  should  form  part  of 
the  instruction  in  mental  diseases.  That  he  should  know 
it  was  certain.  If  he  had  to  teach  physiology  again  ha 
would  devote  ten  or  more  lectures  to  the  elements  of 
mental  physiology.  He  doubted,  however,  whether 
teachers  in  physiology  would  agree,  for  he  found  au 
admirable  textbook.  The  Physiology  of  the  Emotions, 
dismissed  it  in  two  lines  with  the  plea  that  the  subject 
was  mainly  speculative,  although  the  practical  physician 
was  aware  of  its  importance.  After  all,  they  wanted 
students  to  bo  taught  the  foundations  of  human  life  in 
order  that  they  might  be  applied  to  the  practice  of 
medicine. 

•\  vote  of  thanks  to  Sir  Frederick  Mott,  proposed  by  Dr. 
Amand  Routh  and  seconded  by  Dr.  William  Hunter,  and 
a  similar  vote  to  the  Chairman,  proposed  by  Sir  .lames 
Galloway  and  seconded  by  Mr.  .J.  C.  F.  Tower,  concluded 
the  proceedings. 


MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL. 
The  opening  of  the  eighty-seventh  winter  session  of  the 
Middlesex  Hospital  Medical  School  took  place  at  the 
Scala  Theatre  on  October  4th,  the  Earl  of  Athlona 
presiding  over  a  large  attendance.  Mr.  G.  Gordon- Taylor, 
O.B.E.,  F.R.C.S.,  delivered  the  introductory  address, 
choosing  as  his  subject  "  The  dramatic  side  of  surgery." 
Dramatic  and  spectacular  surgery,  he  said,  might  be,  and 
often  was,  the  result  of  brilliant  achievement.  The 
extirpation  of  a  large  tumour  commended  itself  at  all 
times  to  the  wonder  and  admiration  of  those  who  wero 
less  qualified  to  estimate  the  character  of  surgery,  and 
it  earned  the  gratitude  aud  esteem  of  the  patient. 
His  late  chief.  Sir  John  Blaud- Sutton,  was  a  drainatio 
operator  partly  because  of  his  speed.  The  few  implements 
ho  required  were  in  a  tiny  case  that  could  be  carried  ou 
one  finger.  Ultra-modern  surgery  was  characterized  by 
the  employment  of  much  special  apparatus  designed  to 
facilitate  the  manipulation  of  less  skilful  surgeons,  to 
improve  results  in  dealing  with  malignant  and  other 
tumours,  aud  to  expedite  and  assist  the  more  specialized 
forms  of  surgery.  The  terrific  mortality  of  operations  for 
the  removal  from  the  thoracic  portion  of  the  oesophagus 
of  artilicial  teeth  aud  other  foreign  bodies  accideutallv 
swallowed  was  well  known  to  older  surgeons :  it  had 
beeu  completely  altered  since  the  introduction  of  the 
oesophagoscope.  It  was  axiomatic  that  abdominal  wounds 
involving  several  organs  wero  attended  witli  a  heavier 
mortality  than  those  whicii  implicated  a  single  viscus. 
This  truth  was  still  more  applicable  to  simultaneous 
wounds  of   more   than   one  body  cavity.     The  results  of 
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Rbdominal  wounds  operated  upon  by  French  surgeons 
during  tlie  war  showed  a  recovery  rate  of  some  50  per 
cent,  it  those  cases  were  sslected  with  some  care.  The 
statistics  of  abdominothoracic  wounds  iu  the  early  years 
of  the  war  were  gloomy  readiug,  but  out  of  207  cases  of 
this  type  operated  upon  iu  the  Fourth  Army  iu  1918,  which 
he  collected  and  aualysed,  66.6  per  ceut.  got  well.  The 
successful  extractiou  of  a  stone  by  surgical  mcaus  must 
be  a  somewhat  dramatic  eveut.  That  liospital  had  been 
closely  associated  with  the  history  of  calculus  surgery. 
The  perfectlug  of  the  cystoscope  aud  its  accessories  had 
led  to  a  change  of  attitude  iu  respect  of  the  surgical  treat- 
ment of  stones  iu  the  lower  end  of  the  ureter.  He 
could  recollect  the  thrill  which  he  experienced  some 
years  ago  ^^hen  he  enlarged  the  ureteric  meatus  with 
cystoscopic  scissors  and  beheld  the  calculus,  which  he  had 
watched  with  the  x  rays  for  some  months,  extruded  into 
the  bladder.  The  marked  improvement  in  health  which 
was  consequent  upon  the  surgical  removal  of  portions  of 
the  digestive  canal  and  its  associated  organs  must  impress 
the  thoughtful  with  the  woudrous  compensating  powers  of 
nature.  Patients  who  had  been  relieved  of  their  gall 
bladder  lived  thereafter  normal  lives.  In  the  treatment  of 
chronic  ulcer  of  the  stomach,  the  pendulum  had  swung 
from  the  often  unsatisfactory  indirect  attack  by  gastro- 
jejunostomy to  direct  operation  upon  the  ulcer  itself. 
Partial  gastrectomy  was  uow  tiie  operation  of  choice  in 
this  class  of  case.  IMen  and  women  could  live  happy  and 
healthy  lives  without  the  greater  portion  of  their  stomach. 
Surgery  of  the  heart  was  naturally  invested  with  dramatic 
splendour.  The  difficulty  overcome  in  the  removal  of  a 
rifle  bullet  by  Pierre  Duval  from  the  intrapericardiac 
portion  of  the  inferior  vena  cava  was,  to  his  mind,  the 
most  brilliant  operation  iu  surgerj'.  Lastly,  Mr.  Gordon- 
Taylor  gave  several  striking  instances  of  dramatic 
surgery  performed  during  the  war,  in  dug-oats,  and  even 
in  front  line  trenches. 

The  Dean  of  the  School,  Mr.  A.  E.  Webb-.Tohnson , 
then  presented  the  annual  report.  Special  mention  was 
made  of  an  anonymous  gift  of  £20,000  for  the  endow- 
ment of  the  chair  of  physiology.  The  school,  it  was 
reported,  was  continually  making  progress,  and  there 
were  640  students  last  year.  Reference  was  made  to  the 
valued  assistance  rendered  by  old  students  of  distinction, 
including  Sir  Richard  Douglas  Powell,  Sir  James  Kingston 
Fowler,  Sir  Alfred  Pearce  Gould,  Surgeon  Rear  Admiral 
Sir  Percy  Bassett- Smith,  and  Dr.  William  TN'auklyu.  The 
untiring  efforts  of  Lord  Athlone  on  behalf  of  the  hospital 
wore  warml}'  recognized. 

Sir  John  Bland-Sutton,  consulting  surgeon  to  the 
hospital,  then  jDresented  the  prizes  to  students  and  the 
Fardon  Memorial  Medals  to  the  nurses.  The  customary 
Totes  of  thanks  concluded  the  proceedings. 


MEDICAL    SCHOOL   DINNERS. 


CHARING  CROSS  HOSPITAL. 
The  annual  dinner  of  past  and  present  students  of 
Charing  Cross  Hospital  was  held  on  the  evening  of 
October  5th  at  the  Adelaide  Hall.  Gatti's  Restaurant.  Sir 
James  Galloway,  senior  physician,  took  the  chair,  and 
among  those  supporting  him  were  the  Principal  of  King's 
College,  London ;  Professor  Barclay  Smith,  Sir  Frederick 
Mott,  Dr.  William  Hunter;  and  the  Vice-President  and 
Treasurer  of  the  hospital.  After  the  toast  of  "  Our  3Iost 
lUustrious  Doctor,  His  Majesty  the  King,"  had  been 
honoured,  the  Chairman  proposed  "  Prosperity  to  the  Hos- 
pital and  Jtedical  School ; "  this  was  replied  to  by  two 
of  the  students,  Miss  II.  L.  J.  Wallace  and  Mr.  W.  H. 
Williams.  The  health  of  the  guests  was  submitted  by  Dr. 
J.  M.  H.  MacLeod,  aud  responded  to  by  Principal  Ernest 
Barker,  whose  witty  speech  satisfied  his  hearers  that,  like 
Themistocle^,  "  he  was  the  best  man  of  his  time  to 
improvise  for  the  occasion."  Sir  Frederick  Mott,  who  was 
called  upon  by  the  Chairman  amidst  great  applause,  also 
replied,  and  was  persuaded  to  sing  two  good  songs.  The 
Chairman's  health  was  proposed  iu  ver}-  warm  terms 
by  Dr.  W.  C.  Bosanquet.  and  the  toast  received  with 
enthusiasm  ;  Sir  .Tames  Galloway's  genial  reply  brought 
the  formal  proceedings  to  an  end.  Musical  selections 
were  given  during  the  evening  by  performers  from  the 
Coliseum. 


ST.  MARY'S  HOSPITAL. 

The  annual  dinner  of  St.  Mary's  Hospital  Medical 
School  past  and  present  students  was  held  at  tho 
Connaught  Rooms,  London,  on  October  3rd.  Dr.  E. 
Graham  Little,  Physician  to  the  Skin  Department,  pre- 
sided, and  proposed  the  toast  of  "  The  Hospital  and  tho 
Rtedical  School,"  to  which  Mr.  A.  R.  Prideaux,  chairman 
of  the  Committee  of  Management  of  the  hospital,  aud 
Dr.  C.  M.  Wilsou,  Dean  of  the  Medical  School,  replied. 
The  Chairman  proposed  the  heaUh  of  Su-  William  Willcox, 
in  order  to  mark  the  distinction  of  K  CLE.  lately  conferred 
upon  him;  the  toaist'lvslals  received  with  vociferous  applause 
and  uuisical  honours.  Mr.  Zachar}'  Cope,  surgeon  to  the 
out-patients,  proposed  the  toast  of  "  The  Cliahman,"  which 
was  also  greeted  with  great  applause.  The  attendance 
numbered  150,  and  included,  amongst  others,  Sir  Howard 
Frank  aud  Sir  Henry  Lunn,  guests  of  tho  chairman,  aud 
Sir  Leonard  Rogers. 

UNIVERSITY  COLLEGE  HOSPITAL. 
The  annual  dinner  of  past  and  present  students  of 
University  College  Hospital  Medical  School  was  held 
at  Oddenino's  Imperial  Restaurant  on  Thursday,  October 
6th.  The  chair  was  taken  by  Dr.  Henry  D.  Waugh,  aud 
over  a  hundred  old  students  attended.  The  toast  of 
"  The  Hospital  and  Medical  .School  "  was  proposed  by  the 
Chairman  and  was  responded  to  by  the  Dean,  Dr.  George 
Blacker.  A  very  pleasant  musical  programme  was  sup- 
plied by  Drs.  Poyuton,  Leslie  Williams,  Somervell  and 
Claremont.  and  the  evening  concluded  with  the  toast  o£ 
"  The  Chairman,"  proposed  by  Sir  Rickman  Godlee. 


WESTMINSTER  HOSPIT.\L. 
The  annual  dinner  of  the  Westminster  Hospital  past  and 
present  students  was  held  at  the  Great  Central  Hotel  on 
October  7th.  Sir  Charles  Ryall,  F.R.C.S.,  presided.  The 
attendance  numbered  101,  including  seven  ladies.  The 
Chairman  proposed  the  toast  of  "  The  Hospital  and  Medical 
School,"  to  which  Dr.  A.  S.  Woodwark,  the  Dean,  replied, 
pointing  out  the  successful  development  of  the  Medical 
School  in  its  return  to  pre-war  conditions,  the  present 
number  of  students  being  the  largest  for  the  past  fifteen 
years.  Mr.  Arthur  Evans  proposed  "  The  Past  and  Present 
Students,"  to  which  Surgeon  Rear  Admiral  W.  E.  Axford, 
Lieut.-Colonel  S.  Scanlau,  D.S.O.,  aud  Dr.  Walter  Baron 
replied,  the  latter  expressing  his  pleasure,  as  a  general 
practitioner,  that  the  hospital  was  to  remain  iu  its  present 
situation.  Mr.  Souttar  also  spoke  ou  behalf  of  the  present 
students,  and  referred  to  the  exceptional  teaching  facilities 
provi<led.  Mr.  Rock  Carliug  proposed  "  The  Visitors,"  for 
whom  Sir  Murdoch  Macdonald  aud  Dr.  Edwin  Smith  re- 
sponded. Sir  Edward  Pearson,  who  has  recently  accepted 
the  chairmanship  of  tho  hospital,  and  Mr.  Gluckstein,  the 
Mayor  of  Westminster,  had  accepted  invitations  but  were 
prevented  from  attending.  Mr.  W.  G.  .Spencer  proposed 
the  health  of  the  Chairman. 

The  eleventh  London  Medical  Exhibition,  held  last 
week  at  the  Central  Hall,  Westminster,  was  considerably 
larger  than  that  of  1920.  Last  year  about  ninety  firms 
exhibited  ;  this  year  the  number  was  a  hundred  aud  twenty. 
Although  no  attempt  liad  been  made  at  grouping  tlie 
exhibitis  iu  sections,  from  the  point  of  view  of  attractive 
display  the  exhibition  was  certainly  one  of  the  best  yet 
held,  and  much  ingenuity  was  shown  iu  the  arrangement 
oE  the  stands.  The  quality  of  the  goods  is,  of  course, 
the  thing  that  matters,  but  a  little  additional  effort  to 
please  tlae  eye  of  the  visitor  is  never  wasted.  Perhaps 
the  most  prominent  feature  this  year  was  to  be  found  iu 
the  .)-ray  department,  for  the  apparatus  shown  repre- 
sented recent  advances  iu  .r-ray  work,  both  for  radio- 
graphy and  therapeutics,  aud  there  were  some  good 
specimens  of  iustantaucous  radiography.  While  Londoners 
had  the  opjiortunity  of  seeing  much  that  was  ou  view  iu 
tlie  successful  exhibition  held  last  .July  in  connexiou  with 
the  Annual  Meeting  of  the  British  Medical  Association  at 
Newcastle,  there  were  one  or  two  interesting  exhibits 
which  did  not  find  tlieir  way  north.  It  would  be  im- 
possible to  mention  in  a  brief  note  the  many  new  pharma- 
ceutical preparations  and  the  displays  of  food,  instru- 
ments, and  appliances  eucouutered  iu  a  tour  of  two 
crowded  halls  ;  but  iu  general  it  may  be  said  that  most  of 
the  well-known  firms  were  represented,  and  the  organizers 
Of  the  exhibition  are  to  be  congratulated  on  their  success. 
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NATIONAL  DIETETICS. 

It  is  scarcely  four  years  since  the  energies  of  tbe 
ablest  men  of  science  and  administrators  were  directed 
to  solving  the  problem  of  feeding  the  nation,  and  were, 
indeed,  almost  concentrated  upon  it.  It  was  believed, 
and   rightly  believed,  that  upon   the  accuracy  of  tbe 

i  answers  given  to  the  questions  then  asked  tlie  imme- 
diate destiny  of  tlie  Empire  depended.  Correct 
answers  were  given  to  those  urgent  questions.  The 
great  administrator  who  understood  the  answers  and 
based  his  action  upon  them  is  in  bis  grave,  hardly 
better  remembered  by  the  public  than  his  scientific 
advisers.  "The  British  nation,"  vrrites  Dr.  Corlette, 
"can  never  repay  the  debt  it  owes  to  these  men.  It 
has  never  tried  to,  and  it  does  not  know  that  it 
owes  it.  It  has  been  allovTcd  to  think  that  the 
politicians,  on  whom  the  limeliglit  falls,  deserve  the 
credit." 

It  is  a  commonplace  that  only  an  immediately  im- 
pending calamity  can  command  and  retain  tbe  general 
interest  of  a  whole  nation.  Looked  at  from  the 
distance  of  1,700  years,  the  conduct  of  those  subjects 

■  of  the  later  Empire  whose  light  verses  and  even  jests 
liave  come  down  to  us,  seems  as  indecently  frivolous 
as  that  of  the  grave-digger  in  Hamlet ;  they  were,  as 
it  seems  to  us,  jesting  on  the  brink  of  a  precipice.  We 
forget  that  no  civilization  breaks  up  like  the  wonderful 
one-horse  shay,  that  a  short  time  in  the  history  of  a 
nation  is  a  very  long  time  in  that  of  its  individual 
members  living  from  hand  to  mouth.  The  twenty 
millions  said  to  be  now  perishing  of  hunger  in  Russia 
do  not  seem  to  belong  to  the  same  order  of  events 
as  the  relatively  slight  increment  of  general  misery  in 
this  country  which  has  distinguished  1921  from  1920. 
Life  here  was  only  a  little  harder  in  1920  than  in 
igig,  and  may  not  be  much  worse  in  1922  than  this 
year.  We  can  all  see  the  direction  of  movement,  but 
tlie  pace  is  not  nearly  sufficient  to  excite  any  public 

,  demand  for  a  concentration  upon  the  fundamental 
issues  of  existence,  similar  to  that  of  1917.  Even 
our  present  rate  of  acceleration  towards  ruin  could 
not  bring  us  to  the  Russian  pass  for  years.  In- 
habitants of  another  continent  have  towards  ourselves 
some  of  the  advantages  of  posterity,  and  it  is  not 
surprising  that  we  should  owe  to  the  New  South 
Wales  Board  of  Trade  the  most  recent  and  useful 
contribution  to  the  literature  of  national  dietetics.  Of 
the  three  publications  recently  received,'  Dr.  Wardlaw's 
study  of  the  food  consumption  of  a  series  of  university 
teachers  and  students  is  a  good  example  of  careful 
experimental  work,  and  Professor  H.  G.  Chapman's 
leaflet  on  food  requirements  contains  as  much  informa- 
tion as  can  be  compressed  into  two  octavo  pages.  Dr. 
Corlette's  monograph,  Food  and  Nutrition,  is,  we 
think,  the  best  presentation  of  tbe  facts  in  a  guise 

'4  Frelimiiiarv  Inquiry  into  the  Diet  of  Australians,  by  H.  S. 
»Ialci-o  Wardlaw,  D.Sc. ;  pu.  11.  Food  Requirements,  by  Professor 
H.G.  Chapman:  pp.  2.  Fooii  o.tul  Nutrition,  including  an  Examina- 
tion of  the  Climatic  Factor,  by  C.  E.  Corlette,  M.D.,  Ch.M.,  D.P.H.; 
rp.  71.    (Sydney.  1921,  Government  Printer.) 


attractive   co  the  ordinary  citizen  which  we  have  vet 
seen. 

Any  medical  man  who  has  had  to  write  or  lecture 
on  the  subject  of  dietetics  knows  how  hard  it  is  to 
explain  in  non-technical  language  modern  scientific 
ideas.  ^  Usually  the  lecturer  ends  by  shirking  some  of 
the  difficulties  and  taking  refuge  in  platitude.  Dr. 
Corlette  has  bravely  faced  all  of  them,  even  the  por- 
tentous difficulty  of  specific  dynamic  actions,  and,  so 
far  as  we  can  see,  has  omitted  little  of  real  im- 
portance. His  discussion  of  the  influence  of  external 
conditions  upon  metabolism  sufl'ers  from  a  lack  of 
acquaintance  with  the  recently  publislied  work  of 
Professor  Leonard  Hill,  and  he  has  perhaps  devoted 
undue  space  to  the  opinions  of  Professor  A.  L.  Taylor, 
many  of  which  seem  to  us  to  justify  the  comment 
Dr.  Corlette  makes  upon  one  he  does  not  quote  ("  ifc 
defies  paraphrasing  into  easily  understood  language, 
but  it  contains  nothing  but  what  every  physiologist 
knows ").  These,  however,  are  small  points ;  as  a 
whole  the  pamphlet  is  thoroughly  efficient.  Dr. 
Corlette  has  justly  and  vivaciously  criticized  some  of 
the  usual  methods  of  inquiry;  he  points  out  that  the 
process  of  computing  "  man  values  "  has  been  carried 
too  far.  Obviously  the  wife  of  a  blacksmith  does  nof; 
— qua  wife  of  a  blacksmith — need  more  food  than  the 
wife  of  a  tailor;  but  if  the  same  coefficients  are  used 
when  reducing  the  consumption  of  a  blacksmith'^ 
family  to  man  values  as  when  reducing  the  consump- 
tion of  a  tailor's  family,  we  do  reason  falsely.  This 
criticism  affects  the  routine  reduction  of  diets  in  any 
family  groups  tbe  working  members  of  which  are 
engaged  in  more  than  "  moderate  "  work,  and  does 
not  appear  to  have  been  specifically  admitted  by  other 
writers.  Undoubtedly  tbe  method  of  calculation  used 
by  the  Food  Committee  of  tlie  Royal  Society,  by 
which  the  reduction  coefficients  are  only  applied  to 
the  basal  fraction  of  metabolism,  should  be  adopted 
in  important  cases. 

Dr.  Corlette  is  generally  in  favour  of  a  low  protein 
ration,  and  holds  that,  for  Australians,  80  grams  of 
protein,  including  only  50  of  aoimal  protein,  are  an 
ample  supply.  He  also  thinks  that  the  conventional 
energy  standard  of  3,500  calories  for  moderate  work 
is  too  high.  In  order  to  determine  the  allowance  to 
be  made  for  differences  of  climate.  Dr.  Corlette  has 
computed  the  amount  of  heat  required  to  warm  the 
respired  air  and  saturate  it  with  moisture  at  difl'erenfc 
external  temperatures,  estimating  the  total  volume  of 
air  breathed  from  Haldane  and  Douglas's  results. 
This,  as  we  have  hinted  above,  is  probably  too 
summary  a  way  of  dealing  with  the  climatological 
factor.  However,  it  leads  to  the  conclusion  that  the 
inhabitants  of  Sydney  would  need  some  200  calories 
a  head  a  day  less  than  the  North  Americans  whose 
diet  furnished  Atwater's  standard. 

Dr.  Corlette's  remarks  upon  food  economics  in 
detail  are  of  local  application  (in  Sydney,  potatoes  and 
bread  are  at  the  same  price  per  pound,  so  that  potato 
calories  are  five  times  and  potato  protein  ten  times  as 
dear  as  bread  calories  or  protein),  but  in  principle  are 
of  importance  to  us  all.  His  report  ends  with  these 
words  :  "  Last,  iind  by  no  means  least,  acquire  know- 
ledge, real  knowledge.  Serious  research  work  needs 
to  be  done,  and  it  is  worth  doing  at  almost  any 
cost.  There  are  many  questions  to  be  answered 
as  regards  the  metabolism  of  people  in  New  South 
Wales." 

There  is  an  even  larger  number  of  questions  to  ha 
answered  respecting  the  metabolism  of  people  in 
England  and  Wales.  Some  of  these  questions  ara 
being  answered ;  the  work  done  under  the  auspices 
of  the  Medical   Research   Council  on  accessory  food 
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factors  has  already  earned  a  high  rate  of  interest  upon 

the  pubUc  money  expended,  it  to  save  hfe  and  diminish 

sutlering  can   be  given   a  money  equivalent.     But  a 

great  many  other  questions  are  not  being  answered 

at  all.     Many  of  the  inhabitants  of  these  islands  are 

at  the  present  moment   insutlicienlly  nourished,  and 

within  the  next  few  mouths  many  more  will  become 

physiologically    inefficient.       There    seems    to   be   a 

diiierence    of     opinion     amongst     the     economically 

learned  as  to  the  etiology  of  the  disease.     According 

to  some  sages  it  is  Bolshevism,  according  to  others 

profiteering,  while  many  atlirm   that  the  salaries  of 

bureaucrats   are   the   efficient  cause.      However  this 

may  be,   the  prognosis  is  certain — namely,  that  the 

real  waaes  of  all  classes,  bureaucrats  and  others,  must 

-I  • 
fall.     It   follows  that   the  60  per  cent,  of  expenditure 

which,    in  the  handworking   classes,   is   the  fraction 

normally  devoted  to   the  purchase  of  food,  must  be 

used  more  wisely  than  ever  before  if  even  the  present 

level  of  eCQoienc}'  is  to  be  maintained. 

We  already  know  enough  to  gi\e  good  advice  upon 
many  points,  but  tliere  are  many  others,  and  tliese 
not  the  least  important,  which  must  be  elucidated 
by  further  scientific  research.  In  the  work  of  Dr. 
Plimmer,  which  we  recently  noticed,  mention  was 
made  of  certain  practically  important  unsolved  bio- 
chemical problems.  To  the  statistico-physiological 
facts  respecting  the  sufficiency  of  diets  taken  by 
persons  variously  employed  which  physiologists  and 
statisticians  on  war  work  collected,  few  po'it-bclliim 
additions  have  been  made.  Professor  Cathcart  and 
his  co-workers  may  properly  be  said  to  have  solved 
the  problem  of  the  soldier  as  an  energy  transformer ; 
we  must  still  attempt;  to  answer  similar  questions  as 
to  the  civilian  labourer  on  the  faith  of  budgetary 
statistics,  which,  with  Dr.  Corlette,  we  think  are 
wholly  insufficient  guides,  and  the  quest  for  precise 
experimental  data  carries  us  at  present  into  the 
remote  perspective  of  Helsingfors.  The  Food  (War) 
Committee  of  the  Boyal  Society  in  1919  based  their 
calculations  upon  the  accurate  but  limited  inquiries 
of  Becker  and  Hamiilainen  and  remarked,  "  the  above 
report  shows  how  very  inadequate  is  our  present 
knowledge  of  the  science  of  nutrition,  and  demon- 
strates the  necessity  of  renewed  investigations  of 
almost  every  point  discussed  in  it." 

Should  economic  conditions  become  just  a  little 
worse  and  the  question  again  be  asked,  "  ^Yhat 
is  a  sufficient  diet  for  a  labourer  doing  such 
and  such  work?"  we  should  be  in  precisely 
the  same  position  as  in  1919;  no  experimental 
measurements  which  command  the  general  assent  of 
the  pliysiologists  who  have  attended  to  the  subject 
have  been  added  to  what  we  knew  then.  We  have 
not  even  got  together  a  representative  collection  of 
food  budgets.  We  know  that  to  obtain  such  knowledge 
costs  money;  we  also  know  that,  for  the  psychological 
reasons  mentioned  above,  any  expenditure  of  tiie  sort 
would  fail  to  secure  popular  approval.  With  that  wo 
have  nothing  to  do,  but  it  is  our  business  to  point  out 
tliat  the  nation  is  entering  upon  what  may  be  a  long 
campaign  against  starvation  without  an  adequate 
intelligence  service.  It  does  not  even  Know  it  needs 
an  intelligence  service.  There  is  still  no  such  thing 
as  a  rational  public  opinion  upon  dietetics ;  idle 
chatter  in  the  newspapers  about  vitamins  or  jokes 
about  calories  and-  medical  fads  are  its  equivalent. 
To  croato  a  sane  public  opinion  will  be  a  difficult 
task  and  may  he  achieved  too  late.  The  medical 
profession  can,  however,  do  something  and  will, 
we  are  certain,  inculcate  the  lesson  that  the  food 
problem  is  ali).i03t  as  urgent  now  as  it  was  four 
years  ago.         / 


REACTIONS   AFTER   SALVARSAX. 

In  an  article  based  on  9,000  cases  treated  during  sis 
years  in  the  syphilis  department  of  the  Johns  Hopkins 
Hospital,  Baltimore,  and  in  pri'.  ate  practice,  Moora 
and  Keidel '  give  particulars  of  the  cases  in  which 
dermatitis  and  allied  reactions  followed  salvarsan. 
They  distinguish  two  groups — mild  and  severe ;  in 
the  former  salvarsan  injections  may  be  continued,  but 
in  the  latter  graye.bldod  changes  occur,  and  treat- 
ment by  salvarsan  must  be  given  up.  Eighteen  ot 
their  patients  manifested  grave  reactions  which 
contraindicate  repetition  of  at  any  rate  the  same 
salvarsan  preparation,  and  four  had  mild  reaci;  ons^- 
namely,  urticaria,  erythema,  or  facial  herpes — which 
do  not  contraindicate  further  salvarsan  injections,  as 
this  hypersensitiveness  is  soon  lost.  Urticaria  appears 
soon  after  the  injection,  is  transient,  and,  except  that 
it  may  be  associated  with  vasomotor  nitritoid  crises, 
is  not  accompanied  by  constitutional  symptoms ;  it 
can  be  completely  controlled  by  the  intramuscular  in- 
jection of  epinephrin,  or  prevented  by  its  preliminary 
injection.  On  the  other  hand,  emphasis  is  laid  on  the 
danger  of  repeating  a  salvarsan  injection  if  itching, 
or  even  a  mild  macular,  maculo-papular,  or  vesicular 
eruption  has  occurred.  No  salvarsan  product  em- 
plfived  was  free  from  the  liability  to  be  followed  by 
reactions,  and  as  a  rule  there  was  not  any  tendency 
ioc  cutaneous  manifestations  to  occur  more  frequently 
after  large  than  after  small  doses  ;  in  less  than  one- 
lifth  of  the  cases  showing  reactions  was  any  drug 
other  than  salvarsan  given ;  this  point  is  important, 
as  otherwise  mercury  might  be  incriminated  as  a 
factor  in  the  causation  of  some  of  the  reactions, 
especially  stomatitis. 

The  group  of  grave  skin  reactions  include  macular, 
maculo-papular,  vesicular  rashes  and  exfoliative  der- 
matitis, these  being  merely  degrees  of  the  same  pro- 
cess. They  appear  from  one  to  fourteen  days  after  in- 
jection of  salvarsan.  Exfoliative  dermatitis  may  be 
accompanied  by  conjunctivitis  and  diarrhoea,  or  by  tha 
graver  complications  of  arsenical  neuritis,  jaundice, 
skin  infection,  bronchopneumonia,  and  nephritis.  Out 
of  ten  deaths  from  salvarsan  at  the  Johns  Hopkius 
Hospital  five  were  from  dermatitis,  and  it  is  note- 
worthy that  baemorrhagic  encephalitis  is  almost 
unknown  in  America.  Among  Moore  and  Keidel's 
eighteen  cases  of  grave  reactions  three  had  mild 
jaundice  and  nine  skin  infections,  two  of  which  proved 
fatal  from  streptococcic  septicaemia.  Bronchopneu- 
monia follows  denudation  of  t':e  bronchial  epithelium, 
and  is  favoured  by  the  lower,  d  resistance  due  to  the 
direct  action  of  arsenic  on  the  bone  marrow,  as  shown 
by  the  blood  picture  to  be  mentioned  below.  Thirteen 
out  of  these  eighteen  patients  had  fever  ranging  from 
100'  to  105°  F.,  and  more  than  three-quarters  of  them 
albumin  and  casts  in  the  urine,  two  proving  fatal. 

The  blood  changes,  on  which  little  has  previously 
been  written,  are  not  due  to  the  skin  lesions,  but,  on 
the  contrary,  favour  their  occurrence  ;  these  are  leuco- 
penia  with  diminution  in  the  polymorphonuclear 
neutrophils,  eosinophilia,  increase  in  the  number  of 
the  large  mononuclear  transitional  group,  and  tha 
appearance  of  many  fragile  cells.  In  the  mildest 
cases  the  stimulating  effect  of  arsenic  on  the  bone 
marrow  causes  eosinophilia  only,  whereas  in  tl:e  most 
severe  cases  aplastic  anaemia  may  result.  The 
eosinophilia,  though  previously  regarded  as  secondary 
to  the  dermatitis,  is  not  really  so,  as  it  may  occur  in 
its  absence.  Under  the  heading  "  Allied  reactions  " 
are  included  two  other  grave  manifestations — namelj', 

'J.  E.  Moove  and  A.  Keidel,  Arch.  Int.  Med.,  Chicago.  1921,xxvii. 
716-747.  - 
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itching  without  any  eraption,  and  stomatitis  which  is 
iilso  accompanied  by  blood  changes  and  may  occur  in 
the  absence  of  mercuiial  medication.  After  discussing 
the  following  liypotheses — namely,  damage  to  the 
blooil-forming  tissues,  the  cumulative  effect  of  arsenic 
wli|tn  its  normal  excretion  is  impaired,  and  hepatic 
damage — as  to  the  cause  of  the  grave  reactions,  the 
autShors  regard  them  as  the  expression  of  anaphylaxis. 
Tlie  prognosis  of  the  exfoliative  dermatitis  cases  is 
Ijad  ;  but  there  is  evidence  that  .although  the  sensi- 
tiveness  of  the  patient  to  a  saiyars'aa  preparation 
causing  a  severe  reaction  psrslsts  for  a  long  time 
and  is  brought  out  by  even  small  doses,  some  such 
patients,  who  unfortunately  cannot  be  accurately 
recognized  beforehand,  can  tolerate  another  form  of 
salvarsan  preparation,  which,  however,  should  be  tried 
with  great  caution. 


THE  INSURANCE  CAPITATION  FEE. 
The  Minister  of  Health  met  the  Insurance  Acts  Committee 
of  the  British  Medical  Association  on  the  afternoon  o£ 
Tilesday,  October  11th,  and  informed  the  members  that 
it  was  his  intention,  acting  on  tlie  Government's  decision, 
and  atter  full  consideration,  to  reduce  the  present  capita- 
tion fee  paid  to  insurance  practitioners,  which  by  arbitra- 
tion was  fixed  at  lis.  in  March,  1920,  to  9s.  6tl.  as  from 
December  31st.  He  considered  this  a  reasonable  and 
generous  fee,  and  appealed  to  the  patriotism  of  the  pro- 
fession to  accept  it  in  the  present  state  of  the  finances 
of  the  country.  Tlie  Committee  having  considered  the 
matter  in  private,  tlie  C'liairman,  Dr.  Brackenbury,  in- 
formed Sir  Alfred  Mond  that  the  statement  would  be 
placed  before  the  Panel  Conference  on  Thursday,  October 
20th.  While  the  profession,  he  said,  might  for  patriotic 
reasons  bo  prepared  to  consider  a  reduction  of  the  capita- 
tion fee,  it  must  feel  assured  that  there  was  no  risk  of  any 
deterioration  in  the  efficiency  of  the  service ;  he  feared 
tliat  reduction  of  the  fee  might  induce  some  medical 
practitioners  now  upon  the  panel,  and  tliose  among  the 
best,  to  retire  from  it;  if  this  process  continued  the 
efSciency  of  the  service  must  suffer.  He  therefore  urged 
the  Minister  to  reconsider  the  amount  named — 9s.  6d. ; 
this,  however,  Sir  Alfred  Mond  declined  to  do  ;  the  offer 
made  was  not,  he  said,  one  about  which  he  was  prepared 
to  haggle.  If  it  were  not  accepted  the  whole  matter 
would  have  to  be  reopened  ;  the  result  could  not  be 
foreseen,  but  miglit  quite  possibly  be  the  offer  of  a  lower 
figure.  Sir  Alfred  Mond  was  accompanied  by  the  Secre- 
tary of  State  for  Scotland,  who  appeared  fully  to  concur 
in  the  views  be  expressed.  A  full  report  of  the  proceedings 
is  published  in  tlie  Supplement  this  week. 


THE  ARMY  MEDICAL  SERVICE  SINCE  THE 
ARMISTICE. 
At  the  meeting  of  the  War  Section  of  the  Royal  Society 
of  Medicine  on  October  10th  the  new  President,  Sir  John 
Goodwin,  Director- General  of  the  Army  Medical  Service, 
delivered  bis  address  from  the  chair,  taking  as  his  subject 
the  Army  Medical  Service  since  the  .\rmistice.  Sir  Jolin 
Cioodwin  said  that  on  the  cessation  of  military  operations 
in  1918  a  period  of  reconstruction  began,  affecting  every 
branch  of  the  army.  The  matters  which  claimed  first 
attention  in  the  R.A.M.C.  were :  (1)  the  release  as  speedily 
as  possible  of  temporary  commissioned  oflficers ;  (2)  the 
closing  of  hospitals  as  beds  became  vacant;  (3)  the 
organization  of  a  dental  service  for  the  army  ;  (4)  the  re- 
vision of  orders  and  regulations  for  war  establishments,  a 
task  to  be  carried  through  while  the  experience  of  the 
war  was  still  fresh  in  the  mind;  and  (5)  the  reinstitution 
of  classes  of  instruction  for  both  officers  and  men.  As 
for  the  difficulties  which  had  to  be  overcome,  the  first  of 
these  was  war- weariness;  then  the  service  suffered  through 


the  death  or  retirement  of  many  most  valuable  officers; 
the  stringent  and  urgent  need  for  economy  was  continually 
impressed  upon  those  in  charge  of  administration;  and 
another  cause  for  anxious  thought,  though  scarcely  to  be 
described  as  a  difficulty,  was  the  stream  of  questions  and 
criticisms  both  in  Parliament  and  in  private.  The  greater 
part  of  the  criticism  was  helpful,  but  some  of  it  was 
destructive  or  ill-informed.  One  had  to  listen  to  every 
view,  and  to  be  prepared  to  discuss  a  matter  from  every 
possible  aspect ;  but  there  came  a  time  in  the  argument ' 
over  any  question  when  a  principle  was  reached,  and 
beyond  this  point  there  could  be  no  further  discussion. 
The  first  task  was  the  release  of  officers  for  civil  life,  and 
from  13,000  at  the  time  of  the  armistice  the  number  had 
been  steadily  reduced  to  1,400  without  any  breakdown. 
At  the  armistice  the  hospital  beds,  in  round  numbers, 
were  distributed  as  follows:  United  Kingdom,  364,000; 
France,  156,000  ;  Eoypt,  43,000;  Salonica,  42,000;  Malta, 
8,000;  Italy,  9,000;  Mesopotamia,  10,000;  Northern 
Russia,  1,000  (nearly).  In  November,  1918,  578,000  patients 
were  in  the  charge  of  the  service.  In  the  United 
Kingdom  at  the  present  day  the  number  of  hospital  beds 
was  under  8  000.  With  regard  to  the  dental  service,  an 
Army  Dental  Corps  had  now  been  established,  and  there 
were  moie  than  sixty  commissioned  dental  officers  in  the 
army.  Committees  had  been  formed  to  deal  with  the 
question  of,tlie  amendment  of  orders  and  regulations,  and 
in  this  connexion  Sir  .John  Goodwin  paid  a  tribute  to  the 
work  of  the  late  Sir  William  Babtio.  Another  matter 
which  had  to  be  considered  was  the  compilation  of  the 
official  history  of  the  war.  The  first  volume  of  the  general 
Medical  History  of  the  War,  dealing  with  the  medical 
services  in  the  United  Kingdom,  garrisons  overseas,  and 
colonial  expeditions,  was  now  being  bound  for  issue ,  and 
the  second  volume,  dealing  with  medical  services  in 
France,  would,  it  was  hoped,  be  published  in  the  first  half 
of  next  year.  The  first  volume  on  diseases  of  the  war  was 
almost  ready,  and  other  sections  were  well  advanced  in 
preparation.  The  first  volume  dealing  with  the  hygiene 
of  the  war  would  be  ready  next  year ;  the  volume  on 
pathology  was  further  from  completion,  but  ten  subjects 
had  been  treated,  and  the  MSS.  were  in  hand.  He  thought 
it  doubtful  whether  they  would  ever  obtain  complete 
statistics  covering  every  period  of  the  war  and  every  area 
of  operations.  The  re-education  of  officers  and  men  was 
another  task  which  had  been  taken  in  hand.  The  R.A.M. 
College  at  Jlillbank  was  reopened  as  an  instructional 
centre.  All  the  large  provincial  hospitals  and  infir- 
maries were  approached  and  asked  to  offer  facilities 
as  regards  clinical  work  to  officers  of  the  R.A.M.C. 
stationed  in  the  vicinity,  and  the  most  cordial  assent  was 
given  in  every  case.  Three  .schools  of  hygiene  were  now 
doing  excellently.  Instruction  and  training  in  adminis- 
tration were  also  being  carried  out.  The  training  of  the 
non  commissioned  officers  and  men  of  the  R.-'V.M.C.  was 
being  attended  to,  and  400  had  been  trained  and  qualified 
as  nursing  orderlies,  a--ray  and  laboratory  attendants,  and 
dispensers.  More  than  100  officers  had  passed  through  the 
post-graduate  courses  at  Millbauk,  and  59  of  them  had 
passed  as  distinguished  and  had  qualified  as  specialists  in 
various  subjects.  Out  of  30  officers  who  presented  them- 
selves for  examination  for  the  D.P.H.,  27  had  passed. 
Sir  John  Goodwin  mentioned  that  the  rank  of  major- 
general  is  now  open  to  officers  who  specialize  in  pathology, 
hygiene,  medicine,  or  surgery.  The  war  museum  had 
been  the  subject  of  an  immense  amount  of  correspondence, 
but  it  was  felt  that  at  the  Royal  College  of  Surgeons 
the  pathological  collection  was  in  the  best  possible 
hands  and  in  a  place  of  most  ready  access.  Sir  John 
Goodwin  concluded  with  a  tribute  to  all  the  officers 
concerned  in  reconstruction,  not  only  those  more  imme- 
diately associated  with  him  at  the  W'ar  Office,  but  many 
junior  officers  who,  although  extremely  war-weary,  went 
through  the  postgraduate  courses,  doing  in  all  cases 
well,  and  in  many  cases  excellently.     It  was  a  matter  for 
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congratulation  that  at  the  end  of  five  years'  war  both 
officers  and  men  should  have  set  themselves  whole- 
heartedly to  the  task  of  reconstructing  the  service.  It 
was  a  revelation  of  national  character,  of  happy  augury 
for  the  future.  Sir  Anthony  Bowlby,  in  proposing  a  vote 
of  thanlis,  said  that  Sir  .Tolin  Goodwin  took  over  the 
director-generalship  at  a  time  of  great  difficulty,  when 
the  German  offensive  in  the  west  was  at  its  worst,  and 
when  new  military  enterprises  were  being  taken  in  hand 
in  various  parts  of  the  world.  Since  the  war  he  had  had 
continually  to  be  doing  things  which  were  unpopular, 
depriving  people  of  appointments  they  wished  to  retain 
and  refusing  appointments  to  others  who  wished  to 
receive  them.  Nevertheless  he  had  accomplished  his 
task  with  the  utmost  credit.  The  speaker  referred  to  the 
war  museum  at  the  Royal  College  of  Surgeons,  and  said 
that  when  it  was  displayed  as  thoy  hoped  to  display  it  no 
country  in  the  world  would  have  so  complete  and  valuable 
a  collection.  Sir  George  Making,  in  seconding,  recalled 
Sir  John  Goodwin's  command  of  the  14th  General  Hospital 
at  Wimereux — he  had  never  seen  a  more  happy  hospital — 
and  also  the  part  he  took  in  the  small  medical  society 
connected  therewith. 


WOMEN  AT  CAMBRIDGE. 
At  a  Congregation  held  on  December  8th,  1920,  the  pro- 
liosal  for  the  admission  of  women  students  to  full 
membership  of  the  University  of  Cambridge  was  rejected 
by  the  Senate,  712  voting  for  it  and  904  against.  Sub- 
sequently the  Senate,  by  a  narrow  majority,  authorized 
a  vote  to  be  taken  on  June  16th,  1921,  upon  two  alter- 
native propositions  for  regulating  the  position  of  women 
students  in  the  University.  The  Council  of  the  Senate, 
however,  decided  to  postpone  the  vote  to  October  20th 
on  account  of  travelling  difficulties  at  the  earlier  date. 
The  first  of  the  two  proposals,  known  as  Grace  I,  was 
brought  forward  by  its  supporters  as  a  compromise,  in 
that  it  "  gives  the  women  full  degrees,  but  meets  the 
most  serious  of  the  objections  put  forward  to  the  pro- 
posals of  last  December."  On  the  one  hand,  women 
students  would  be  matriculated  members  of  the  University, 
all  degrees  and  prizes  and  studentships  would  be  open 
to  thom,  and  they  would  be  eligible  to  be  members 
of  boards  of  studies,  and  for  professorships,*  lectureships, 
and  examinerships.  On  the  other  hand,  thej-  would  be 
excluded  from  membership  of  the  Senate  and  the  electoral 
roll,  the  number  of  resident  undergraduate  women  would 
be  limited,  aud  their  discipline  would  be  in  the  hands  of  a 
women's  representative  board.  Further,  the  supporters  of 
Ciraco  I  state  that  a  proposal  will  be  put  forward  to 
prevent  a  men's  college  from  electing  a  woman  as  a  Fellow 
or  in  any  other  way  admitting  a  woman  as  a  member. 
Although  the  proposals  contained  in  the  compromise  do  not 
meet  their  full  wishes  the  representatives  of  the  women's 
colleges  support  it  and  have  pledged  themselves  not  to 
appeal  to  the  Royal  Commission  on  Oxford  and  Cambridge 
Universities  if  it  is  carried.  The  second  proposal, 
Grace  II,  would  simply  confer  titular  degrees  by 
diploma,  without  other  privileges,  on  duly  qualified 
women  students.  It  is  put  forward  by  its  supporters 
as  an  equitable  settlement,  "  conceding  all  that  the 
women  asked  for  in  1897."  when  a  proposal  to  admit 
women  to  titles  of  degrees  was  rejected  by  1,713  against 
662  votes.  To  this  proposal  the  women's  colleges  offer 
uncompromising  opposition.  At  the  Congregation  next 
Thursday  votes  for  both  Graces  will  be  accepted  at  the 
same  time.  In  the  event  of  Grace  I  being  carried  (even 
by  a  majority  of  one  vote^  Grace  II  will  be  withdrawn 
and  the  votes  for  it  destroyed  uncounted,  The  "  battle 
of  the  fly-sheets"  is  now  once  more  being  waged.  The 
supporters  of  Grace  I  claim  that  "  it  aft'ords  the  only 
practical  possibility  of  a  constructive  policy  or  of  a  policy 
with  any  respectable  claim  to  be  regarded  as  generous," 


and  they  add  that  "  it  is  certain  that  the  rejection  of  the 
present  compromise  will  lead  to  decisive  action  by  Parlia- 
ment." The  committee  opposing  Grace  I,  aud  supporting 
Grace  II,  hold  that  as  the  question  of  full  membership  of 
Cambridge  University  for  women  students  was  decisively 
rejected  last  December,  it  should  not  be  reopened  for  a 
reasonable  term  of  j-ears.  They  argue  that  Grace  I  is  an  un- 
warranted attempt  to  go  back  on  a  decision  already  taken, 
that  it  involves  an  interference  by  women  in  the  education 
of  men,  and  that  it  i^jjpt.and  cannot  be,  a  permanent  settle- 
ment. They  pvofesg  to^aee  little  or  no  connexion  between 
women's  educaliou  and  women's  membership  of  the 
University.  "They  are  willing  to  affix  the  same  hall- 
mark to  ability  aud  attainment  and  continue  to  the  women 
the  existing  preferential  treatment  in  the  matter  of  fees, 
but  they  are  not  willing  to  be  governed  by  women  nor  to 
have  men's  education  modified  in  the  interests  of  women." 
Lastly,  in  regard  to  the  probable  appeal  to  the  Royal 
Commission  by  the  authorities  of  Girton  and  Newnham, 
if  Cirace  I  is  not  passed,  they  hold  "  that  as  long  as  the 
government  of  the  University  is  vested  in  the  Senate  it  is 
the  privilege  and  duty  of  each  member  thereof  to  vote  as 
he  thinks  right."  'NVe  have  briefly  attempted  to  state 
impartially  the  main  arguments  of  the  rival  parties  on  the 
question  the  graduates  of  the  University  of  Cambridge 
are  called  upon  to  decide  next  Thursday. 


EARLY  BOOKS  ON  LONDON  HOSPITALS. 
Of  the  lore  relating  to  the  old  hospitals  and  medical 
societies  of  London  Sir  D'Arcy  Power  is  a  master ;  as 
his  recent  note  on  the  bibliography  of  three  sixteenth 
century  English  books  connected  with  London  hospitals  is 
published  in  The  Library  (1921,  ii,  73)  and  might  otherwise 
miss  the  attention  it  deserves  from  colleagues,  a  brief 
reference  to  its  scope  is  desirable.  His  paper,  which  was 
read  before  the  Bibliographical  Society,  throws  light  on 
the  history  of  three  works  of  a  bygone  day.  The  first  is 
"  The  Order  of  the  Hospitalls  of  K.  Henry  the  viiith  aud 
K.  Edward  vith,  viz.,  St.  Bartholomew's,  Christ's,  Bride- 
well, St.  Thomas's."  It  is  in  black  letter,  without  the 
name  or  place  of  the  printer.  It  bears  the  date  1557,  but 
as  the  result  of  much  research  Sir  D'Arcy  Power  concludes 
that  there  was  no  edition  in  that  year,  and  that  the  book 
was  first  printed  between  1690  and  1700  from  a  manuscript, 
possibly  at  the  expense  of  Samuel  Pepys,  who,  as  Secre- 
tary to  the  Admiralty,  was  keenly  interested  in  the  welfare 
of  Christ's  Hospital,  which  it  had  been  intended  should  train 
officers  for  the  king's  ships.  The  reason  for  the  belated 
printing  of  "The  Order"  was  a  determined  effort  of  the 
Court  of  Aldermen  in  1681  to  regain  their  ancient  jurisdic- 
tion over  the  four  Royal  Hospitals,  which  had  practically 
lapsed  from  disuse.  In  his  second  bibliographical  study 
on  "  A  profitable  treatise  of  the  anatomie  of  man's  body: 
compyled  by  that  excellent  chirurgion  Thomas  Vicary," 
Sir  D'Arcy  Power  supplements  the  late  Dr.  J.  F.  Payne's 
critical  examination  (vide  British  Medical  Jouhnal, 
1896,  i,  .Tanuary  25th),  which  conclusively  proved  that 
this  work  was  an  abridgement  of  a  manuscript  by  an 
unknown  English  surgeon  in  1392;  Sir  D'Arc3-  also  shows 
that  his  predecessor  at  St.  Bartholomew's  was  no  pur- 
loincr  of  other  men's  brains,  but  that  the  "Anatomie" 
was  issued  originally  as  part  of  a  scheme  to  go  back  to  old 
writers  at  a  time  when  surgery  was  just  beginning  to  take 
a  new  lease  of  life  after  the  dead  period  of  the  Wars  of  the 
Roses.  The  third  work,  "  The  Ordre  of  the  Hospital  of 
S.  Bartbolomewes  in'Wcst-Smythfielde  in  London,"  issued 
in  1552  in  order  to  counteract  an  outcry  against  the 
governors,  is  described,  with  interesting  extracts  from  its 
provisions,  one  of  which  directed  that  an  unbroken  record 
should  be  kept  in  the  form  of  a  Repertory,  a  book  of 
Survey,  a  book  of  Accounts,  and  a  Journal,  and  thus 
rendered  possible  Sir  Norman  Moore's  recent  monumental 
History  of  St.  Bartholomew's  Hospital. 
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PUBLIC  HEALTH  IN  FRANCE. 
It  is  atlmittecl  that  public  health  administration  in  France 
stands  in  need  of  improvement,  and  there  has  been  much 
discussion  o£  the  subject  during  the  last  year  or  so.  The 
principal  Act  by  which  it  is  at  present  governed  came  into 
force  in  February,  1902,  but  it  has  not  produced  the  desired 
results.  In  fact,  to  say  that  it  came  into  force  is  au 
exaggeration.  The  initiative  was^'lfiffe'  to  the  central 
authority  and  its  local  representatives;^  if  the  prefect  of  a 
department  was  keen  on  matters  of  hygiene  a  good  deal 
might  be  begun  during  his  tenure  of  office,  but  when  he 
ceased  to  hold  office,  unless  his  successor  was  like-minded, 
the  apathy  of  the  local  authorities  or  the  self-interest  of 
their  individual  members  brought  the  reforms  to  a  stand- 
still. In  short,  though  not  ostensibly  permissive,  the  Act 
did  not  provide  any  adequate  machinery  for  compelling 
local  authorities  to  carry  out  ils  requirements.  The 
^linistry  of  Hygiene  recently  issued  a  draft  of  a  new  law, 
in  which  it  was  proposed  still  further  to  increase  the 
powers  of  the  central  authority.  The  draft  was  sub- 
mitted to  the  Academic  de  JVIedocine  for  its  opinion ; 
after  receiving  a  report  from  a  special  committee  and 
discassing  the  matter  ou  many  occasions  during  the 
last  two  or  three  months,  it  has  now  issued  a  state- 
ment of  general  principles  which,  while  it  may  seem  to 
foreshadow  a  scheme  that  would  according  to  British 
ideas  be  overceutralized,  would  yet  permit  a  far  wider 
.application  of  the  principle  of  devolution  than  was  con- 
templated by  the  Ministry.  The  Academie  recommends 
the  establishment  of  a  public  health  service  the  members 
of  which,  while  responsible  to  the  Minister  of  Hygiene  for 
the  carrying  out  of  the  public  health  laws,  would  at  the 
same  time  act  as  advisers  to  the  local  authorities.  The 
whole  of  France  would  be  divided  into  sanitary  areas 
(circonscriptious),  each  with  a  local  medical  officer  of 
health  (medocin  sanitairc);  the  circouscription  would  be 
small  enough  to  make  it  possible  for  the  medeciu  sauitaire 
permanently  to  maintain  close  relations  with  the  people, 
the  medical  profession,  and  the  administrative  authorities 
of  the  area.  These  sanitary  areas  would  be  grouped  into 
sanitary  regions,  each  with  a  regional  medical  inspector'. 
The  regious  would  be  large  in  order  to  ensure  that  the 
inspector  should  be  a  highly  trained  and  independent 
officer.  Paris  and  other  large  cities,  while  retaining 
their  municipal  sanitary  organization,  would  be  subject 
to  the  control  of  a  regional  inspector.  The  local  medical 
officers  (the  medecins  sauitaires)  of  the  areas  would 
not  be  able  to  do  more  than  recommend  the  administra- 
tive authorities  to  carry  out  the  improvements  they 
deemed  necessary,  but  the  hope  would  seem  to  be 
that  the  responsibility  of  the  local  medical  officers, 
through  the  regional  medical  officers,  to  the  Ministry, 
would  ensure  that  action  would  be  taken  by  the  local 
administrative  authorities.  The  Academie  proposes  that 
the  new  law  should  provide  for  the  compulsory  notifica- 
tion of  infectious  diseases  to  the  medeciu  sanitaire  both 
by  the  head  of  the  family  or  institution  and  by  the 
doctor ;  it  would  make  revacciuation  against  small-pox 
compulsory  in  the  seventh,  tljirteenth,  and  the  twentieth 
year,  and,  in  exceptional  circumstauces,  at  any  other  age 
the  prefect  of  the  department  might  decree.  In  a  final 
omnibus  clause  it  is  declared  that  the  measures  which 
ought  to  be  adopted  to  combat  transmissible  diseases  are 
vaccination  or  preventive  immunization,  isolation,  disinfec- 
tion, special  precautions  during  epidemics,  the  protection 
of  drinking-water  supplies  and  of  shellfish  beds,  the  purifi- 
cation of  sewage,  and  the  adoption  of  what  we  should  call 
in  this  country  building  bylaws.  The  methods  of  local 
government  in  France  differ  fundamentally  from  those 
which  prevail  in  this  country  ;  we  have,  for  instance,  no 
officials  comparable  with  the  prefects  and  subprefects,  and 
it  is  through  the  prefectorial  system  that  sanitary  adminis- 
tration has  hitherto  been  conducted.  It  is  therefore  diffi- 
cult  for   observers   in   this   country    to   form   any   sound 


opinion  upon  the  proposals  now  made  in  France.  The 
experience  of  this  country,  however,  is  that  sanitary 
administration  cannot  move  far  ahead  of  public  opinion, 
and  that  education  of  the  public  must  precede  official 
attempts  to  apply  improved  methods.  We  suspect  that  ia 
this  matter  human  nature  is  very  much  the  same  ia 
France. 


SCIENTIFIC  AND  INDUSTRIAL  RESEARCH. 
The  work  which  has  been  carried  out  during  the  past  year 
under  the  auspices  of  the  Committee  of  the  Privy  Council 
for  Scientific  and  Industrial  Research  is  still  largely  a  record 
of  adjustment  to  new  and  unforeseen  conditions.  The 
wholesale  destruction  of  life  and  wealth  in  the  war  gava 
place  to  a  feverish  demand  for  commodities  which,  after  a 
brief  space,  has  led  to  the  present  exhaustion  and  lassitude, 
and  each  phase  has  brought  its  own  urgent  difficulties. 
"  It  appears,"  says  the  Committee  in  its  report,'  "  that 
the  main  directions  for  advance  lie  in  higher  efficiency, 
increased  output,  and  greater  economy.  The  tragic 
destruction  of  men  and  the  enormous  loss  of  wealth  will 
enforce  a  reduction  in  output  in  every  sphere  in  the 
national  life  unless  a  wise  economy  and  an  increased  use 
of  science  can  be  made  to  counterbalance  them."  Scientific 
research  is  the  main,  if  not  the  only,  source  of  fresh 
productivity  and  industry,  and  it  is  only  by  increased 
production  that  the  world  will  find  a  way  out  of  its 
present  difficulties.  A  promising  beginning  has  been  made 
in  the  task  of  coordinating  research  activities  of  the 
fighting  services  and  the  other  Government  departments, 
and  research  boards  have  been  set  up  for  this  purpose  and 
also  to  form  a  central  finance  authority  for  research  of 
general,  industrial,  and  scientific  importance.  These 
boards  are  also  to  act  as  a  source  of  information  on  the 
results  achieved  and  to  arrange  for  researches  for  which 
no  adequate  provision  is  otherwise  made.  Preliminary 
investigations  by  the  research  boards  have  shown  that  in 
a  strict  sense  there  is  remarkably  little  overlapping  in  the 
investigations  conducted  by  the  different  services,  and  in 
many  instances  where  the  same  problem  was  apparently 
being  attacked  at  different  establishments  closer  inquiry 
showed  that  it  was  being  attacked  from  very  different 
points  of  view.  Considerable  progress  has  been  made 
with  a  scheme  for  co- operative  research  by  the  interested 
industries  themselves,  and  a  number  of  new  research 
associations  have  been  established  during  the  past 
year  in  such  industries  as,  for  instance,  the  motor 
cycle  trade,  the  cutlery  trade,  the  music  industries, 
and  the  silk  industry.  It  is  three  years  since  the 
first  research  association  was  formed  under  the 
Government's  scheme  for  industrial  research,  but  even 
those  associations  which  were  first  instituted  can  hardly 
be  said  to  have  had  sufficient  time  to  produce  any 
large  amount  of  new  knowledge.  Scientific  research  is 
inevitably  slow  in  fruition,  and  the  deeper  the  problems 
attacked  the  longer  are  the  results  likely  to  tarry;  yet 
some  of  them  have  already  done  what  will  repay  their 
expenditure.  It  would  be  a  short-sighted  policy  to  confine 
research  organizations  to  a  search  for  results  of  immediate 
commercial  value.  In  a  few  instances,  states  the  Com- 
mittee, there  is  still  a  tendency  to  attach  undue  im- 
portance to  early  pi'actical  results,  though  the  associations 
are  concentrating  their  attention  more  and  more  on  the 
fundamental  principles  underlying  the  methods  and  pro- 
cesses of  their  trades.  The  report  includes  the  results  of 
work  which  has  been  carried  out  by  the  British  Cotton 
Industry  Research  Association,  the  British  Research 
Association  for  the  Woollen  and  Worsted  Industries, 
the  Linen  Industry  Research  Association,  the  Research 
Association  of  British  Rubber  and  Tyre  Manufacturers, 
the     British    Photographic     Research     Association,    tha 

1  RoDort  of  the  Committee  of  tlie  Privy  Council  foi'  Scientilic  and 
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British   Scientific  Instrumeut   Research  Association,  and 
tlie    l^iitish    Refractories    Reseavcii    Association,    wliicU 
show    the     mauy     spheres    of    industry    in    which    this 
valuable  work  is  beiug  done.     Nor  is  this  by  any  means 
the  sum  total  of  the  work  carried  on  under  the  directions 
of    tlie    Scientific   and    Industrial    Research     Committee. 
The    Food    Investigation    Board,    whose    activities   have 
been   already   noticed    iu    our    columns,    is    only  one    of 
many  other  different  branches  of  its  activity.     Another  is 
the  National   Physical    Laboratory,   which    continues    to 
increase  in  scope  and  importance,  and  has  resumed  the 
natural    functions     which     were     diverted     into     special 
channels  during  the  war.     The  geological  survey  is  carried 
out  under  the  aegis  of  the  Central   Committee,  and    the 
Fuel  Research  Board  has  made  for  it  a  survey  of  British 
coal  seams  from  the  fuel  point  of  view,  and  has  conducted 
experiments    on  peat  and    on    power  alcohol.      A  special 
research  board  has  been  making  important  investigations 
into  building  materials  and   construction.     The    Physics, 
Chemistry,     and     Engineering      Coordinating     Research 
Boards  have  considered  such  subjects  as  the  application  of 
irray  methods  in  the  examination  of  materials,  the  pro- 
duction of    formaldehyde,  and   the  fatigue    of    materials, 
respectively.     Investigations  have  been  carried  out  on,  for 
instance,  the  production  of  adhesivcs,  o.Kygen   and  liquid 
air,  the  production  of  cylinders  for  the  storage  of  gases. 
ou  the  theory  of  the  action  of  lubricants,  and  on  tests  for 
metal  struts  and  spars  for  air  craft.      A  committee  was 
appointed  to  carry  out  the  preliminary  work  necessary  for 
investigating  the  flow  of  streams  and  tidal  currents,  as  a 
boninniug  of  a    comprehensive  survey  of  the   water    and 
■water-power  resources   of  Britain  and  of  the  Empire.     At 
the    British  Museum  fascinating  research  work  has  been 
.successfully  accomplished  on  technical  problems  connected 
■with  the  preservation  and   restoration  of  antique  objects, 
such  as  the  prevention  of   damage  to  old   drawings  and 
engravings  by  moulds,  and  the   removal    of   deposits    of 
copper  compounds  from  antique  silver.     In  addition  to  the 
■work   carried   out   directly  under   the    Scientific  and   In- 
dustrial liesearch  Committee,   giants  have  been  made  to 
certain  universities  and  other  independent  institutions  and 
to  individual  workers  and  students  for  specific  researches, 
and  the  question  has  been  considered— favourably,  it  may 
be  hoped— whether   State  grants  should  not  also  be  made 
to  scientific  societies  to  meet  the  increased  cost  of  scientific 
publications.     The  total  expenditure  for  the  year  was  just 
over  £552,030,  of  which  some  £373,003  came  directly  from 
the  Exchequer ;  but,  as  the  short  review  of  the  activities 
of   the  committee  which  we  have  given  above  shows,  not 
the  most  ardent  economist  can  deny  that  value  is  being 
received  for  money. 


THE  REASSEMBLING  OF  PARLIAMENT. 
Gob  liObby  Correspondent  writes  :  When  Parliament 
adjourned  in  August  until  Tuesday  next,  October  18th,  the 
hope  was  encouraged  that  the  resumed  meeting  might  be 
only  formal — for  the  purpose  of  prorogation — unless  Irish 
negotiations  had  sufficiently  matured  to  enable  a  legislative 
sottlemeut  to  be  submitted.  The  adjournment  was  in  fact 
regarded  as  a  prec.iutionar}'  measure  rather  than  neces- 
sary action  for  contingencies,  as  in  any  case  Parliament 
could  liave  been  specially  summoned.  The  unemployment 
sitnation  has,  however,  altered  the  aspect  of  affairs.  The 
whole  position  will  come  under  review  on  a  statement 
of  the  policy  of  the  Government  to  meet  the  pressing 
circumstances,  and  one  or  more  bills — probably  several 
short  measures — will  be  required  to  give  the  Government 
authority  to  carry  out  whatever  proposals  they  may 
determine  upon.  How  long  these  and  other  matters  may 
take  cannot  be  estimated  oil-hand,  but  the  wish  of 
the  Whips  is  to  get  the  prorogation  by  November  10th, 
as  members  have  uudertaicon  to  address  meetings  in  the 
provinces   during    the    late    autumn    in    pursuance   of    a 


Government  campaign.  Leading  members  of  the  Cabinet 
■will  also  have  severe  calls  upon  their  time  in  connexion 
with  the  Irish  Conference,  unless  it  should  suddenly 
collapse,  as  is  possible.  The  contemplated  reduction  iu 
the  payment  to  insurance  doctors  does  not  involve  legis- 
lation, the  remuneration  being  a  matter  of  agreement 
between  the  Department  and  the  profession.  But  it 
obviously  can  and  may  be  brought  before  Parliament,  as 
the  Minister  of  Ht'itH'h  is  ultimately  responsible  to  the 
House  of  Commons';  ,if  thought  desirable,  a  day  might  ba 
sought  and  obtained  for  discussion.  It  is  fairly  certain  that 
there  will  be  talk  in  Parliament  on  the  50  per  cent,  reduc- 
tion made  by  Sir  Alfred  Mond  in  the  grant  from  the 
Ministry  of  Health  for  the  supply  of  milk  to  niotliers  and 
children  under  the  maternity  benefit  provision,  which  is 
carried  through  by  local  authorities.  It  need  scarcely  be 
added  that  the  department  is  not  presenting,  on  its  own 
initiative,  any  legislation  on  any  subject  in  this  short 
session,  and  there  is  little  probability  tliat  any  will  be 
called  for.  Outside  official  circles,  however,  few  persons 
familiar  with  parliamentary  procedure  are  sanguine 
enough  to  think  that  once  the  session  is  re-started  it  can 
be  stopped  within  three  weeks. 


Sir.  Marriott  Cooke,  K.B.E.,  M.B.,  and  Dr.  Sidney 
Coupland,  F.U.C.P.  (Consulting  Physician  to  the  Middlesex 
Hospital ),  have  retired  from  their  position  as  Commissioners 
of  the  Board  of  Control.  Both  were  appointed  Com- 
missioners in  Lunacy  in  1898,  and  the  former,  who  was 
previously  Medical  .SuperinteudLut  of  the  Worcester 
County  and  City  and  the  Willshire  Asylums,  acted  during 
1916-18  as  Chairman  of  the  Board. 


As  announced  in  our  advertisement  columns  this 
■\\'eek,  the  festival  service  ,of  the  Guild  of  St.  Luke 
will  be  held  in  St.  Paul's  Cathedral  ou  Tuesday  next, 
October  18th  (St.  Luke's  Day),  at  7  p.m.,  when  the 
preacher  will  be  the  Rev.  Father  Waggett.  On  this 
occaoion  the  Guild  is  offering  special  thanksgiving  for 
peace,  audit  is  hoped  that  the  congregation  will  be  a  large 
one.  Academic  dress  will  be  ■worn.  Tickets  of  admission 
can  be  obtained  on  application  to  the  Rev.  II.  Kirkland- 
Whittaker,  M.D.,  Chaplain's  House,  Banstead  Downs, 
Sutton,  Surrey,  or  to  Mrs.  Scharlieb,  M.D.,  149.  Harley 
Street,  W. 

Demonstrations  of  specimens  in  the  Museum  of  the 
Royal  College  of  Surgeons  of  England  will  be  given  by 
Professor  Shattock  and  Sir  Artliur  Keith  in  the  theatre  of 
the  College  on  Mondays  and  Fridays  at  5  p.m.  from 
October  24th  to  November  11th.  They  are  open  to 
advanced  students  and  medical  practitioners. 

A  C'HADWICK  Pnblic  Lecture  on  "Plant  diseases  and 
their  relations  to  diseases  iu  man  "  will  be  given  by  Pro- 
fessor V.  H.  Blackman,  Sc.D.,  F.E.S.,  in  the  Lecture 
Room,  Chelsea  Physic  Garden,  S.W.3,  on  Thursday, 
October  20th,  at  5.15  p.m.  The  chair  will  be  taken  by 
Sir  William  Collins,  Chairman  of  the  Chadwick  Trustees. 
The  gardens  will  be  on  view  before  the  lecture. 

Lieutenant-Colonel  E.  McCarrison,  I.M.S.,  will  give 
the  Mary  Scott  Newbold  Lecture  before  the  College  of 
Physicians,  Philadelphia,  on  faulty  food  in  relation  to 
gastrointestinal  disorders,  ou  November  11th,  and  the 
de  Lamar  Lecture  before  the  School  o£  Hygiene,  Johns 
Hopkins  University,  on  November  14th.  On  November  1st, 
at  the  Harvard  Medical  Society,  Boston,  he  will  speak  ou 
deficiency  diseases  and  disturbances  of  internal  secretion, 
and  will  address  the  Royal  Canadian  Institute  on  Novem- 
ber 5th.  On  Novcuib-H-  21st  he  will  give  the  Hanna  Lecture 
at  the  Western  Reserve  School  of  INIedicine,  Cleveland, 
on  faulty  food  in  relation  to  endocrine  disorder;  and  the 
Mayo  Foundation  Lecture,  at  Rochester,  Minne-ota,  on 
the'  etiology  of  goitre,  with  special  relation  to  fats,  on 
November  30th.  He  is  to  speak  at  the  New  York  Patho- 
logical Society  on  November  9th,  and  at  the  Institute  of 
Medicine,  Chicago,  on  November  5th. 
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MOTOR   NOTES    FOE    MEDICAL    MEX. 

By  H.   MASSAC   BUIST. 


The  Show  Season  and  a  Year's  Development. 
Twelve  months  have  passed  since  the  last  motor  show 
Beasou  in  Europe.  Last  year,  in  spite  of  difficulties  with 
respect  to  labour  and  raw  uiaterial,  transport  and  coal 
troubles,  the  Society  of  Motor  Manufacturers  and  Traders 
expanded  its  enterprise  to  an  unprecedented  extent  by 
leasing  the  White  City  to  supplement  ,t|ie  accommodation 
at  Olympia;  whereas,  by  contrast, ,  llie  French  industry 
abandoned  its  projected  show  in  the  Grand  Palais  in 
October,  and  there  was  no  exhibition  in  Berlin.  This  year 
there  has  been  a  complete  change,  the  Germans  opening 
the  season  last  month  with  an  exhibition  which  produced 
quite  surprising  results  in  respect  of  the  trade  done,  par- 
ticularly tor  export.  The  French  industry  is  now  holding 
the  sixteenth  of  its  twice  interrupted  series  of  yearly 
exhibitions  in  the  Grand  Palais,  Paris.  On  November  4th 
the  Society  of  Motor  Manufacturers  will  open  its  motor  car 
exhibition,  under  the  patronage  of  the  King,  at  Olympia, 
Kensington,  and  at  the  White  City.  Last  year  car 
prices  wore  absurdly  high,  and  relatively  few  firms 
introduced  new  models.  This  year  nearly  all  firms  will 
be  introducing  new  models.  Practically  no  firm  in 
the  world's  industry  will  introduce  a  more  powerful 
model  ;  whereas  the  leading  makers  supplement  their 
enterprise  by  the  introduction  of  smaller  cars.  Prices  are 
proportionately  lower,  and  fuel  costs  have  come  down, 
though  they  are  nothing  like  as  low  as  they  should  be. 
Nevertheless,  it  is  possible  to  buy  petrol  at  just  under 
2s.  6d.  a  gallon  for  the  lower  grade,  against  the  equivalent 
current  price  of  approximately  4s.  2d.  ruling  at  the  moment 
in  Paris.  In  this  connexion,  however,  it  must  be  pointed 
out  that  prices  vary,  not  only  from  day  to  day,  but  also  as 
between  one  centre  of  purchase  and  another  throughout 
France  ;  therefore  it  is  almost  impossible  to  give  an  exact 
idea  of  the  situation  beyond  the  fact  that  fuel  costs  very 
much  more  there  than  in  this  countr}'.  Moreover,  apart 
altogether  from  the  influence  which  the  high  cost  of  fuel 
had  in  causing  makers  to  devote  great  attention  to  supple- 
mentary air  devices  for  securing  more  economical  fuel 
consumption,  we  find  that  the  world's  motor  industry  is 
learning  also  to  gear  its  cars  lower  so  as  to  give  propor- 
tionately better  performances  in  the  case  of  small  scale 
machines  in  the  way  of  smarter  hill  climbing,  quicker 
acceleration,  as  in  traffic  and  so  forth — of  course,  at  the 
cost  also  of  reducing  the  maximum  possible  rate  of  travel 
on  the  flat, 

A  Year  op  Three- speed  Cars. 
It  has  long  been  discovered  that  claims  as  to  fast 
maximum  rates  of  travel  on  the  flat  do  not  promote  sales 
to  nine  potential  purchasers  out  of  ten,  because  we  have 
long  passed  the  period  at  which  it  first  became  possible  to 
produce  vehicles  sufficiently  fast  for  all  reasonable  pur- 
poses; whereas  we  have  not  anything  like  attained  to  the 
maximum  degrees  of  iicceleration  the  average  motorist 
desires,  as,  for  example,  the  doctor  who  has  to  use  his  car 
in  the  midst  of  traffic.  The  quicker  a  car  can  be  accelerated 
the  safer  that  vehicle  is  in  traffic,  because  the  more  quickly 
can  it  be  maucjeuvred  out  of  an  emergency.  Again,  time 
can  be  saved  by  prompt  hill-climbing.  That  has  been  had 
in  mind,  particularly  by  the  British  industry,  which  has 
again  led  the  way  in  the  reduction  of  weight,  and  by  the 
French  industry  in  its  new  style  cars,  which  are  by  com- 
parison much  more  conventional  but  still  quite  notable 
vehicles.  Yet  this  is  a  year  of  three-speed  cars,  from  the 
twelve-cylinder  Super  Fiat  of  40,60-h.p.  to  the  new  5-h.p. 
Citroen  two-seater  cycle  cars.  The  reason  is  that  the  new 
style  gearing  and  the  engine  facilities  now  standardized 
makes  possible  this  weight  carrying.  Incidentally  the 
odd  situation  obtains  that  the  country  that  alone  profited 
by  the  war — the  United  States  of  America,  whose 
national  wealth  was  more  than  doubled  by  it — finds  it 
practically  impossible  to  export  its  cars  to  the  Continent 
by  reason  of  the  exchanges ;  whereas  the  country  that  lost 
the  war,  Germany,  has  secured  such  vast  orders,  particu- 
larly for  export,  that  her  motor  passenger-car  building 
industry  was  never  busier  than  to-day.  Despite  what 
might  be  held  to  be  a  prohibitive  import  duty  and  the 
luxury  tax,  the  French  industry  is  scared  at  the  prospect 


of  German  competition,  and  the  point  is  beginning  to  ba 
realized  in  industrial  circles  in  this  country,  too.  Sensa- 
tional types  of  German  car  development,  such  as  the 
Rumpler,  with  engine  in  the  stern  and  the  control  gear  in 
the  front,  or  of  the  freak  exhibits  in  the  Paris  show,  are 
of  no  more  interest  to  medical  men  than  are  the  vast 
number  of  cycle  cars,  and  so-called  light  cars,  introduced 
by  the  provincial  French  industry  on  the  one  hand,  and  on 
the  other  by  firms  more  or  less  lacking  post-war  factory 
equipment  in  this  country.  Above  all  things,  the  medical 
man  must  have  sound  engineering  work.  The  large 
engineering  houses  of  the  world  now  have  every  oppor- 
tunity  to  produce  in  as  great  quantities  as  their  order 
books  justify  them  in  embarking  upon. 

_  Pedigree  versus  Nondescript  Cars. 

There  is  no  lack  of  cars,  nor  is  there  any  need  to  wait 
for  delivery  of  them.  Therefore  medical  men  should  buy 
what  might  bo  called  pedigree  oars,  and  take  no  risks  in 
"here  to-day  and  gone  to-morrow  "  propositions.  Importers 
of  cars  into  this  country  and  builders  at  home  have  alike 
announced  their  1922  programmes  early  this  autumn. 
Again,  the  lesson  of  this  year's  racing  for  the  Blue  Ribbon 
events,  wherein  really  useful  experimental  work  is  done, 
is  that  the  3-litre  types  of  engine,  which  before  the  war 
were  called  small  cars  or  voiturettes,  are  now  too  big  even 
for  the  large  car  class.  This  was  first  brought  to  light 
when  Ballot  ran  a  2-litre  engine  car,  now  standardized 
and  sho\vn  in  the  Grand  Palais,  in  the  3-litre  French 
Grand  Prix  Race,  and  attained  a  mean  speed  of  68i  miles 
an  hour  without  sustaining  the  tyre  trouble  that  handi- 
capped  the  3-litre  engiued  vehicles.  A  few  months  after- 
wards, on  the  Brescia  circuit  in  Italy,  a  team  of  four 
Bugatti  cars,  with  1|  litre  engines  only,  put  up  remarkable 
speeds,  the  leading  vehicle  doing  approximately  72  miles 
an  hour  on  a  course  which  is  chosen  for  its  absence  of 
turns  and  relatively  level  and  straight  going.  The  cul- 
minating surprise  of  all,  therefore,  came  when  the  French 
had  their  Voiturette  Grand  Prix  Race,  also  for  cars  with 
l^-litre  engines  only  ;  it  was  run  on  the  Le  Mans  circuit, 
which  abounds  in  corners,  variations  of  gradient  and 
abrupt  curves ;  therefore,  instead  of  a  car  getting  under  way 
and  running  almost  without  check  to  the  finishing  post, 
it  is  tested  in  really  useful  fashion  by  being  subjected  to 
constant  braking,  changing  of  gear  and  acceleration.  In 
those  circumstances  a  team  of  three  Talbot-Darracq  cars 
that  come  under  the  10-h.p.  tax  in  this  country  carried 
the  day,  the  winner  achieving  a  mean  speed  of  72  miles  an 
hour  and  thus  utterly  eclipsing  the  astonishing  2-litra 
performance  earlier  in  the  year  which  had  led  a  number 
of  Continental  manufacturers  to  hit  on  that  size  of  encine 
for  standard  cars,  as  witness  the  introduction  by  Belgium 
of  the  Minerva  2-litre  double-sleeve  valve-engined  type; 
and  by  Panhard-Levassor,  and  others,  of  machines  also 
coming  within  this  category.  Nor  is  the  development 
without  parallel  in  this  country,  as  witness  the  intro- 
duction by  Sunbeam  of  a  nominal  14h.p.  2-litre,  four- 
cylinder  overhead  valve-engined  car  with  three-speed 
gearbox. 

It  will  be  noticed  incidentally  that,  alike  on  the  Con- 
tinent and  in  this  country,  whereas  the  three-speed  gear- 
box was  wont  to  be  attacked  as  inadequate  before  the  war,  , 
quite  a  number  of  firms  are  using  the  type  in  face  of  such 
successful  practice  over  years  by  firms  such  as  Rover  with 
their  12-h.p.  vehicle,  and  later  with  the  two-cylinder 
8-h.p.  type,  and  on  the  other  hand  by  Vickers's  concern, 
Wolseley,  with  their  nominal  15h.p.  four-cylinder  and 
10-h.p.  four  cylinder  overhead  valve  types.  The  fact  is, 
modern  engines  can  be  made  so  flexible  and  efficient,  while 
nevertheless  coming  under  low  Treasury  ratings,  that  there 
is  no  occasion  to  incur  extra  weight  and  complication  by 
fitting  four  speeds  forward.  Of  course,  if  an  engine  has  a 
narrow  range  of  useful  revolutions,  the  case  is  different. 
But  there  is  no  occasion  nowadays  to  concern  oneself  with 
other  than  modern  motor  engineering  practice. 

A  Guide  to  Car  Selection. 
The  time  of  the  London  motor  show  is  so  close  at  hand 
that  those  medical  men  who  have  it  in  mind  to  purchase 
cars  will  find  it  pay  them,  unless  they  have  individual 
reasons  for  having  made  their  choices  already,  to  await 
the  opening  of  the  exhibition  in  London  in  the  first  week 
of  next  month.  There  everything  that  matters  on  the 
world's  motor  market — and,  alas  !  much  that  had  bettei 
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never  have  been  built— will  be  placed  in  convenient  juxta- 
position whereby  type  can  bo  compared  with  type.  Nor 
need  the  larr.e  number  of  exhibits  worry  the  medical  man 
iu  the  least,  in  that,  at  most,  twenty  types  will  be  all  that 
will  concern  any  individual.  There  is  no  need  to  concern 
oneself  with  shoddy  stuff,  or  with  material  produced  by 
other  than  the  firms  which  have  adequate  production 
resources.  Nor  is  there  need  for  medical  men  to  embark 
on  experiments,  as  by  accpiiring  a  new  model  rushed  on 
to  the  streets  in  frantic  haste  to  have  something  ready  for 
the  show,  as  some  firms  are  doing,  in  that  some  of  the 
sound  types  which  were  new,  and  to  some  extent  experi- 
mental, in  the  hands  of  the  public  twelve  months  ago  have 
now  been  "  tried  out  "  by  motor  users  iu  hundreds.  As  a 
result  a  number  of  lessons  have  been  learnt  and  the 
necessary  improvements  have  been  incorporated  in  the 
vehicles  in  question,  which  are  now  on  sale,  moreover,  at 
lower  prices.  Most  of  the  leading  manufacturers  can  tell 
the  inquirer  right  away  what  are  their  prices  for  the  1922 
season,  in  wliicli  connexion  there  have  been  appreciable 
reductions  practically  all  round.  In  the  case  of  non- 
wasting  assets,  which  alone  concern  the  medical  man — by 
which  I  mean  cars  designed  on  post-war  lines  to  suit  post- 
war conditions — the  reductions  are  less  drastic  than  in  the 
case  of  stocks  that  may  be  said  to  hang  heavy  on  vendors' 
hands  because  there  is  no  demand  for  them  by  reason  of 
their  old-style  design.  In  the  case  of  the  most  modern 
designs  the  reductions  range  from  10  per  cent,  to  12  per 
cent.;  in  which  connexion  it  must  be  had  in  mind  that 
such  design  invariably  indicates  that  the  given  vehicle 
is  likewise  cheap  as  to  taxation,  maintenance,  and  running 
costs,  being  economical  of  tyre  and  fuel  consumption. 
Vast  improvements  have  been  made  in  springing. 
Notably  such  developments  as  the  lOh.p.  and  the  15-h.p. 
AVolseley  system  have  had  much  to  do  with  reducing 
tyre  wear.  This  finds  an  echo  in  some  fresh  French 
enterprise.  Our  neighbours,  however,  still  largely  use 
half  elliptic  springs  for  the  rear  suspension.  But  the 
British  lead  of  the  full  cantilever  is  favoured  by  Renault, 
Berliet,  Darracq,  Fiat,  and  many  others  for  their  latest 
models. 

The  Scale  or  Price  Reduction. 
Some  notion  of  the  scale  of  price  reduction  in  the  case 
of  proved  and  unproved  types  may  be  had  from  the  fact 
that  the  twocj'linder,  air-cooled,  three-speed,  worm-driven 
8-h.p.  Rover  car,  of  ample  body  accommodation,  has  now 
been  reduced  to  230  guineas.  There  has  been  a  corre- 
sponding reduction  in  the  cost  of  the  12-h.p.  water-cooled 
four-cylinder  type.  The  lOh.p.  Wolseley  (complete") 
specification  two-seater  is  now  retailed  complete  at  £475, 
this  being  a  type  of  vehicle  that  is  as  handy  in  traffic  as  it 
is  surprising  in  hill  climbing  and  speed  performance  in  the 
open  country;  in  this  connexion  it  is  to  be  borne  iu  mind 
that  it  will  give  thirty-eight  miles  to  the  gallon  touring 
across  country  in  spirited  fashion.  Again,  the  15-h.p. 
"Wolseley  chassis  is  reduced  to  £615.  All  these  vehicles, 
moreover,  are  produced  in  improved  form,  as  the  result  of 
a  year's  service  in  the  hands  of  the  public,  the  designs 
being  so  notably  original  and  sound  that  tliey  are  being 
paid  the  compliment  of  very  extensive  imitation.  In 
another  direction  progress  may  be  illustrated  by  citing  the 
introduction,  by  Daimler,  of  a  four-cylinder,  £20  tax, 
sleeve-valve  engined  chassis  complete  at  £700,  which  is 
capable  of  accommodating  the  largest  classes  of  covered 
coachwork  for  town  service;  by  Armstrong  -  Siddeley 
of  a  new  six  -  cylinder,  overhead  valve  engined,  £18 
tax  chassis  at  i'5'75  only,  the  vehicle  being  furnished  com- 
plete with  saloon  coachwork  at  £895 ;  by  Austin  a  12-h.p. 
four  cylinder  type  to  retail  at  about  £550  complete  :  by 
Singer  of  a  nominal  15-h.p.  six-cylinder  type  ;  Sunbeam 
of  three  speed,  cantilever  spring.  14-h.p.  four-cylinder 
type  with  overhead  valve  engine;  by  Vauxhall  of  a 
nominal  14-h.p.  side-valve  four-cylinder  engine  car  with 
three  speeds  forward  at  £750  the  complete  vehicle ;  by 
Talbot  -  D.^rracq  of  a  10 -h. p.  four -cylinder  overhead 
valve  engined  type  with  cantilever  rear  suspension  ;  by 
Standard  of  a  smaller  four-cylinder  type  than  the  already 
well-OKtablished  model;  by  B.S.A.  of  a  nominal  10-li.p. 
air-cooled  SC  twin-engined,  three -speed  Lanchester- 
wormdrivcu  small  car  to  retail  complete  at  £340; 
by  Ilorstmau  of  a  10-h.p.  car  of  original  construction; 
by  Belsize  of  a  Bradshaw  designed  nominal  9-h.p. 
aircumod    cooled   twm-cyliuder   car   to  retail  at   about 


£300 ;  and  by  Wolseley  of  a  nominal  7-h.p.  flat  twin- 
cylinder,  water-cooled,  side-valve  engined,  three-speed, 
worm-driven,  quarter-elliptic  sprung  two-seater  car. 
Turning  to  the  foreign  industry  we  have,  among  approved 
undertakings,  a  series  of  remarkably  low  prices  for  1922  in 
the  case  of  Fiat.  Among  the  new  French  types  the  11-h.p. 
four-cylinder  Delage,  with  side-valve  engine,  retails  at  a 
chassis  price  of  £575  or  as  a  four  seater  complete  at  £725 
in  this  country  ;  the  10-h.p.  four-seater  Citroen  has  come 
down  to  £395  ;  the  new  5-h.p.  55  mm.  bore  by  89  mm. 
stroke  four-cylinder  t»;9-seater  Citroen,  introduced  at  the 
Paris  show,  sells  jfj^.jprauce  at  the  equivalent  of  £170  ; 
and  so  on.  Panhard  introduces  the  smallest  sleeve-valve 
eugine,  a  nominal  10  h. p.  car  of  1,187.51  c.cm.  ;  Berliet  a 
light  20-h.p.  model  ;  while  Renault  has  a  small  lO-h.p. 
type  and  Voisin  introduces  a  small  12h.p.  type  as  well  as 
an  8-h.p.  sleeve-valve  type  ;  and  10-h.p  models  are  brought 
forward  by  Peugeot,  Delaliaye,  Holland  Pilain,  and 
Chenard-W'alcker,  among  many  other  well-established 
car  builders.  In  sliort,  whether  among  proved  models  01: 
new  style  cars  by  tho  principal  makers  there  is  no  lack 
of  choice ;  nor  need  there  be  any  delay  as  to  delivery. 

How  TO  Judge  a  Cap.  and  its  Salesman. 

Some  medical  men  stand  in  need  of  advice  as  to 
how  to  judge  a  vehicle  when  he  is  being  subjected 
to  what  Florio  would  style  the  "  wordy  wily  beguilies  " 
of  the  able  salesman.  For  example,  this  is  the  period 
at  which  petrol  and  tyre  economy — iu  other  words, 
running  costs — are  of  prime  importance;  therefore,  no 
sooner  does  one  vehicle  possess  some  particular  point  of 
merit  in  this  connexion  than,  of  course,  it  is  claimed  for 
every  other  one.  Thus,  where  good  suspension  resulting 
in  lightness  on  tyres  is  claimed,  it  is  well,  when  a  car  is 
being  tried,  to  watch  whether  the  tyres  are  flat.  Often 
poor  susi^eusion  is  hidden  by  running  demonstration 
vehicles  with  relatively  soft  tyres,  which  is  the  exact 
opposite  of  tyre  economy.  Again,  the  fuel  consumptions 
claimed  are  usually  quite  impossible.  Neither  is  an  U.A.C. 
certificate  much  good  in  this  connexion,  because  the 
routes  chosen  are  probably  not  the  type  the  given  user 
has  to  traverse,  apart  from  which  the  vehicle  will  be 
demonstrated  in  the  hands  of  experts  aud  specially 
tuned  up. 

Tlie  average  medical  man  runs,  as  a  rule,  relatively 
a  short  distance  between  his  cases,  therefore  his  engine 
is  always  getting  cooled.  For  this  reason  the  air- 
cooled  engine  is,  among  the  types  on  cheap  cars,  not  an 
impossible  proposition  for  him.  Of  course,  it  is  easy  to 
abuse  an  air-cooled  engine,  which  may  be  defined  as  running 
it  fast  before  a  following  wind.  Even  so,  if  it  becomes 
overheated  all  that  has  to  be  done  is  to  ease  it  for  a  spell. 
Moreover,  British  roads  arc  so  devious  that  it  is  rarely  one 
runs  quite  away  from  the  wind  for  more  than  a  few 
minute.j  at  a  spell.  Indeed,  tho  troubles  encountered  by 
those  who  know  how  to  manufacture  air-cooled  car  engines 
are  not  so  much  in  regard  to  cooling  as  to  silencing.  This 
is  one  of  the  reasons  why  the  Rover  car  is  so  clevei\ 
It  runs  very  quietly,  and  it  docs  not  hold  out  the  hue 
of  great  speed.  On  the  contrary,  the  maximum  rate 
of  travel  of  the  vehicle  is  limited  strictly.  Yet  it  is 
adequate.  The  engine  size  shows  that  the  whole  struc- 
ture is  stressed  lightly.  This  makes  for  success.  By 
contrast,  a  number  of  the  air-cooled  cars  brought  for- 
ward this  year  with  a  view  to  competing  for  the  great 
market  that  Rover  has  opened  hold  out  tho  inducement 
of  greater  speed.  That  way  trouble  lies.  The  air-cooled 
method  is  easy  enough  if  you  do  not  stress  it ;  but  the 
moment  you  do  so  you  begin  to  court  trouble.  Again,  the 
actual  economy  of  the  Rover  is  notable,  forty- five  miles  to 
the  gallon  being  quite  ordinary. 

Another  interesting  thing  about  the  development  of 
these  twin-cylinder  engines,  whether  of  the  air,  air-cum- 
oil,  or  of  the  w.ater-cooled  type,  is  that  they  owe  their 
evolution  to  the  practicable  stage  primarily  to  the  motor- 
cj'cle  industry,  not  to  the  motor  car  one.  The  flat 
opposed  twin  cylinder  motor  is  a  type  that  has  a  very  good 
balance  by  contrast  with  tlie  vertical  twin-cylinder  engine, 
which  was  a  popular  early  type  that  fell  out  as  soon  as 
manufacturing  methods  were  developed  to  enable  four 
cylinders  to  be  bored  in  a  single  operation,  thereby  making 
negligible  the  difference  between  boring  a  small  four- 
cylinder  block   and   boring  an    equivaleutly  larger  two- 
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cylinder  block,  a  type  of  construction  that  has  inherently 
a  bad  balance.  Thus  we  find  in  the  case  of  Wolseley, 
■who  pioneered  even  the  sLugle  cylinder  horizontal  engine 
with  chain  drive,  made  when  Sir  Herbert  Austin  was  the 
mainspring  of  the  enterprise  in  the  early  days,  ultimately 
abandoned  it  as  a  type,  whereas  the  flat  twin  engine  is 
justifiably  employed  as  the  latest  practice  for  cheap  car 
production  in  the  form  of  the  water-cooled  7h.p.  Wolseley. 
Nevertheless  the  French  makers  chiefly  favour  four 
vertical  cylinders,  as  instance  the  water-cooled  6/8-h.p. 
ilathis.  The  extensive  use  of  the-  "hot  spot"  for 
warming  the  mixture  in  the  iudntlidii  pipe  before  it 
enters  the  cylinders  makes  for  econ'ouiy  as  well  as  for 
convenience. 

Competition"  between'  Air  an'd  Water  Cooling. 
These  developments  have  largely  been  made  possible  by 
the  frame  and  suspension  design  evolved  by  the  Vickers 
Wolseley  concern  when  they  made  the  Stellite  car  before 
the  war,  as  instance  the  quarter-elliptic  springing  and  the 
abbreviated  frame  which  characterizes  the  10-h.p.  and  the 
15-h.p.  V/oIseley  cars,  as  well  as  the  new  7-h.p.  variety, 
the  8-h.p.  Hover,  and  the  10-li.p.  B.S.A.  A  development  is 
the  rapidly  increasing  use  of  the  disc  or  plate  type  of 
clutch  in  combination  with  three  speeds  and  worm-drive 
in  the  back  axle.  Evidently  during  next  year  there  will 
be  (juito  a  battle  in  the  small  car  market  between  the 
water-  and  the  air-cooled  type  of  engines,  also  between 
twin-  and  four-cylinder  constructions.  Mr.  Edge  is  of 
opinion  that  the  air-cooled  type  is  doomed  ;  but  I  should 
hesitate  to  endorse  this  view  so  long  as  manufacturers 
proceed  on  such  sound  lines  as  Rover,  wliose  car,  now 
obtainable  at  the  1922  price,  constitutes  a  real  link  be- 
tween the  motor  cycle  and  side-car  proposition  and  the 
motor  car,  combining  as  it  does  motor  cycle  costs  with 
car  service,  as  witness  the  amplitude  of  the  body  accom- 
modation— a  point  that  seems  to  have  escaped  nearly  all 
who  .seek  to  enter  the  market  thus  created.  The  French 
produce  a  number  of  cycle-cars,  chiefly  of  no  manufactur- 
ing or  material  merit,  in  which,  it  seems  to  be  imagined, 
the  world  is  wishful  to  progress  at  great  speed  and 
in  a  sensational  fashion,  instead  of  under  refined  and 
economical  conditions. 

From  time  to  time  this  year  a  section  of  the  trade  and 
press  that  objects  to  the  current  system  of  motor-car 
taxation  in  this  country  has  put  abroad  rumours  to  the 
effect  that  the  Government  is  going  to  abandon  the 
present  scheme.  That,  of  course,  is  manifestly  absurd  in 
that  the  Treasury  has  to  reap  a  year's  revenue  from  it,  and 
the  cumulative  results,  quarter  by  quarter,  show  that 
anticipations  as  to  yield  have  been  more  than  realized. 
^Moreover,  motorists  as  a  whole  have  not  felt  hardships 
from  this.  You  cannot  legislate  for  the  benefit  of  the 
manufacturer  or  user  of  one  make  of  car  and  penalize  the 
majority  of  mauufaclurers  who  develop  in  other  directions 
and  the  users  of  their  machines.  Whether  they  are 
British  or  Continental  bailt  cars,  all  the  new  style 
motor  cars  of  the  economical  sort,  which  concern  eight 
users  out  of  ten.  come  otf  very  well  under  our  new  taxa- 
tion. Some  hold  that  there  can  be  no  future  for  these 
small  car  constructions,  because  tliey  do  not  accom- 
modate four  ])asseugers  apiece.  Unfortunately,  some  of 
them  are  made  to  do  so  on  occasion,  very  few  of  them 
on  lines  that  can  be  praised.  The  Standard  is  perhaps  an 
exception  in  this  connexion.  But  for  the  most  part  such 
chassis  should  be  used  with  two  scats  and  a  dickey  if 
really  successful  service  is  to  begot.  It  is  not  so  much 
that  the  machines  by  the  responsible  houses  break  down 
as  that  the  going  is  relatively  rough  and  the  accommoda- 
tion wofully  cramped.  Unless  a  small  vehicle  is  produced 
by  a  really  responsible  house,  the  four-seater  design  can 
be  described  only  as  unreliable.  The  costs  of  runuing 
these  smaller  classes  of  vehicles  are  so  modest  as  to  widen 
the  market  for  them  every  year.  The  public  is  now 
realizing  that,  though  some  of  them  are  relatively  ex- 
pensive to  buy,  the  difference  iu  cost  between  them  and 
the  cheapest  products  of  their  type  is  saved  in  the  first 
year  or  eighteen  months  of  use.  The  new  scale  of  price, 
however,  in  practically  all  cases  reveals  that  the  vehicles 
are  actually  cheap  to  buy.  European  motor  manufacturers 
are  iu  the  main  working  on  the  right  lines,  looking  to  long- 
wearing  life  as  well  as  economy  of  service.  France  and 
Italy  are  doing  .sound  business  by  following  this  policy. 
We  shall  see  great  developments  in  this  connexion,  notably 


through  the  aid  of  racing  as  an  experimental  enterprise. 
In  the  course  of  next  year  in  the  Isle  of  Man  there  will  be 
an  event  for  3-litro  engined  cars  for  the  Tourist  Trophy, 
and  another  for  li-litre  engined  cars,  apart  from  which,  on 
the  22nd  instant,  there  will  be  a  200  miles  race  at  Brook- 
lands  for  Iflitre  engined  cars,  as  well  as  for  cycle  cars 
having  engines  of  1,100  c.cm.  Next  year's  Grand  Prix 
race  for  large  cars  in  France  will  be  for  engines  of  2-litre3 
volume.  Therefore  the  small  high  efficiency  engine  will 
be  tested  increasingly  with  the  lapse  of  every  twelve 
months.  A  hint  of  the  nature  of  the  value  of  the  develop- 
ment may  be  had  from  the  fact  that  limited  fuel  consump- 
tion and  the  fitting  of  coachwork  will  constitute  features 
of  one  of  the  Automobile  Club  de  France's  Grand  Prix 
races  next  year.  In  short,  the  era  of  the  small  economical 
engine  and  the  durable  chassis  is  already  at  hand  and 
uninterrupted  development  in  this  direction  is  assured. 

.    (Bji0lan&  antt   Malts, 

Endowment  of  a  Chair  of  Bacteriology  at  Leeds 
University. 
Sir  Edward  Allen  Brotherton,  Bt.,  M.P.,  has  given 
£20,000  to  the  University  of  Leeds  for  the  development  of 
bacteriological  study  and  research,  more  particularly  in 
the  interests  of  public  health.  This  is  the  largest  indi- 
vidual gift  ever  received  by  the  University  of  Leeds.  Sir 
Edward  Brotherton,  who  is  an  ex-Lord  Mayor  of  Leeds, 
has  been  actively  interested  in  many  branches  of  public 
life,  and  a  number  of  good  causes  have  benefited  by  his 
generous  help.  But  perhaps  nothing  has  made  a  stronger 
appeal  to  him  than  the  problem  of  improving  the  health 
of  the  community,  and  in  this  direction  he  has  been  pro- 
foundly impressed  by  the  importance  of  the  study  of 
bacteriology.  He  is  Chairman  of  the  University  Advisory 
Committee  on  the  Department  of  Pathology  and  Bacterio- 
logy. This  body  includes  representatives  of  the  Weekly 
Board  of  the  General  Infirmary,  of  the  Leeds  City  Counci?, 
and  of  the  County  Councils  of  the  North,  East,  and  West 
Hidings.  The  department  of  the  University  of  Leeds 
with  which  this  committee  is  concerned  is  engaged  in 
research  into  pathological  and  bacteriological  questions  as 
well  as  with  the  instruction  of  students,  and  also  performs 
the  bacteriological  tests  required  by  the  Public  Health 
Department  of  the  city,  by  the  General  Infirmary  at 
Leeds,  and  by  other  bodies  outside  the  city.  The  volume 
of  work  thus  undertaken  by  the  Univei'sity  is  now 
very  large. 

Manchester  Radium  Hospital. 
The  Manchester  and  District  Radium  Institute  began 
work  in  1915,  and  we  have  year  by  year  given  an  account 
of  the  progress  of  its  work.  In  1920  the  number  of  patients 
applying  for  treatment  reached  a  total  of  834,  or  157  more 
than  in  the  previous  year.  Recently  Sir  Edward  and 
Lady  Holt  acquired  and  equipped  a  large  residence  near 
the  Manchester  Hoyal  Infirmary  as  a  hospital  for  the 
patients  of  the  Institute.  Lord  Derby,  who  presided  over 
the  meeting  at  which  the  deeds  of  the  buildiug  were 
handed  over  to  the  Lord  Mayor  of  Manchester  last  week, 
said  that  the  record  of  work  done  in  the  Institute  showed 
that  much  suffering  had  been  obviated  or  relieved. 

Medical  Evidence  by  a  District  Nurse. 
A  medical  man  sends  us  from  North  Wales  an  extract 
from  the  Cambrian  News  of  September  16th,  1921,  con- 
taining the  report  of  a  coroner's  inquiry  held  at  Penmorfa, 
Portmadoc,  into  the  death  of  a  single  woman,  aged  64, 
who  had  been  living  alone.  No  mention  is  made  of  the 
calling  of  any  medical  evidence,  but  it  appears  from  the 
conclusion  of  the  report  that  a  district  nurse's  statement 
of  the  cause  of  death  was  accepted  by  the  coroner: 
■'  Nurse  Maggie  Williams,  district  nurse,  who  had  attended 
deceased,  said  she  saw  her  a  week  prior  to  her  death, 
when  she  complained  of  being  unwell.  She  suffered  from 
the  delusion  that  she  was  ailing  when  she  was  not.  On 
beiug  informed  that  she  had  been  found  dead,  witness 
made  an  examination  and  found  that  she  had  died  of 
haemorrhage,  followed  by  suffocation.  She  had  been  dead 
for  several  days.  A  verdict  of  death  from  natural  causes 
was  returned," 
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A  woman  is  found  dead  in  her  house  some  days— 
apparently  five  or  six— after  she  liad  last  been  seen  by 
neighbours.  No  moLlioal  evidence  is  called,  but  instead 
the°  district  nurse  is  permitted  to  state  her  opinion  that 
the  woman  died  of  haemorrhage,  followed  by  suffocation. 
This  evidence  appears  to  have  been  accepted  in  spite  o£ 
the  fact  tliat  this  same  nurse  alleged  that  the  dead  woman 
suffered  from  delusions  that  she  was  ailing  when  she  was 
not.  As  the  woman  died  this  seems  to  have  cast  some 
doubt  on  the  value  of  the  nurse's  evidence.  However  this 
may  be,  to  call  a  nurse  to  give  evidence  as  to  the  cause  of 
death  is,  wc  believe,  an  innovation,  and.  in  our  opinion,  a 
most  undesirable  one.  So  far  as  can  be  gathered  from  the 
short  report  from  which  we  have  quoted,  the  circum- 
stances of  this  inquiry  call  for  comment. 


^cotlauD. 


New  Professors  at  St.  Andrews. 
At  the  opening  of  the  winter  term  of  St.  Andrews  Uni- 
versity the  customary  ceremony  took  place  in  the  United 
College  Hall,  Principal  Irvine  presiding.  The  newly 
appoiuted  professor  of  chemistry.  Dr.  Robert  Kobmsou, 
F.ii.S.,  and  the  newly  appoiuted  professor  of  bacteriology. 
Dr.  W.  J.  Tulloch,  were  inducted  to  their  respective  chairs; 
In  welcoming  the  new  professors  Professor  Irvine  remarked 
that  tliere  ^\-as  something  appropriate  in  the_  fact  that  on 
the  same  day  a  chemist  and  a  bacteriologist  should  be 
inducted  to  their  professorial  chairs,  for  the  science  of 
bacteriology  was  as  much  the  offspring  of  chemistry  as  of 
biology. 

Edinburgh  Eoy.^L  Infirmary. 
At  the  last  meeting  of  the  board  of  managers  of  the  Edin- 
burgh Royal  Infirmary  a  minute  was  approved  by  which 
there  was  placed  on  record  the  managers'  appreciation  of 
the  valuable  services  rendered  to  the  Royal  Infirmary  by 
Dr.  J.  Malcolm  Farquharson,  whose  term  of  office  as 
suroeou  to  the  ear  and  throat  department  expires  on 
October  29th  of  this  year.  Dr.  Farquharsou  was  appointed 
to  the  department  in  December.  1904,  and  in  conveying  to 
him  their  hearty  thanks  for  the  work  which  he  had  accom- 
plished the  managers  invited  him  to  become  a  consulting 
surgeon  to  the  ear  and  throat  department. 

Professor  Alexis  Thomson  on  Radiation. 
In  his  opening  lecture  in  surgery  at  the  University  of 
Edinburgh,  on  October  5th,  Professor  Alexis  Thomson 
dealt  with  the  subject  of  radiation.  He  said  that  there 
was  unanimous  agreement  in  the  medical  profession  that 
neither  .r  rays  nor  radium  could  take  the  place  of  opera- 
tion, and  they  were  obliged  to  confess  that  operation  was 
still'  the  most  important'  way  of  getting  rid  of  malignant 
disease.  What  radiation  did  do  was  to  complete  the  cure 
that  operation  might  initiate,  and  now  it  was  almost  a 
routine  for  operation  in  such  cases  to  be  followed  as  soon 
as  possible  by  the  introduction  of  radium  into  the  wound, 
or  by  the  subsequent  exposure  to  a-  rays.  He  thought  it 
was  already  possible  to  say  that  this  routme  was  giving 
a  larger  percentage  of  cures.  The  second  achievement  of 
radiation  was  to  "convert  an  inoperable  tumour  into  an 
operable  one  ;  but  when  putting  radium  into  a  tumour 
with  a  view  to  performing  an  operation  at  a  later  stage  it 
was  most  imperative  that  the  operation  be  performed  at 
the  right  time.  The  third  advantage  of  .r  rays  and  radium 
was  that  they  could  palliate  in  hopeless  cases;  they  could 
improve  the  'condition  of  the  patient  by  relieving  pain, 
though,  unfortunately,  in  the  early  stages  of  malignant 
disease  pain  was  usually  absent,  and  many  serious  condi- 
tions thus  escaped  attention.  For  the  most  successful 
results  in  radiation  the  surgeon  and  radiologist  should 
work  together,  and  the  medical  pirofession  must  look  to 
the  CO  operation  of  the  radiologist  and  the  surgeon  for  the 
best  results  in  the  future. 


The  late  Countess  ot  Elclon  bequeathed  £500  each  to 
the  Cripples  Fund  o£  the  Lord  Mavor  of  London,  the 
Victoria  Hospital  for  ChUdren,  the  Cancer  Hospital,  and 
the  Hospital  for  Diseases  of  the  Heart,  and  £250  to  the 
Evelina  Hospital  for  Children, 
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ON  THE  OPERATION  OF  PROSTATECTOMY. 

Sir, — We  are  deploring  the  loss  of  one  of  th§  most 
eminent  surgeons  of  our  time,  Sir  Peter  Freyer;  and  no 
one  can  have  read  without  cordial  appreciation  the 
interesting  notices  of  his  personal  qualities,  and  of  his 
career,  that  haye-t^npeai-ed  in  the  cohimus  of  the  press, 
both  lay  and  ^ibc^csij.  Sir  Peter  Freyer  was  a  man  of 
strong  and  original  character,  and  remarkable  for  fore- 
sight and  skill  in  his  profession.  If  some  of  the  state- 
ments made  in  the  warmth  of  admiration  and  friendship 
seem  to  us  to  call  for  modifijation,  we  desire  notwith- 
standing to  associate  ourselves  no  less  warmly  in  the 
tributes  now  being  paid  to  a  distinguished  and  lamented 
colleague.  At  the  same  time  we  feel  sure  that  Sir  PeteE 
Freyer's  colleagues  and  friends  arc  far  from  desiring  td 
describe  his  achievements,  great  as  they  were,  in  terms 
inconsistent  with  truth,  aid  of  justice  to  other  dis- 
tinguished surgeons  in  the  past  whose  memory  we  are  no 
less  bound  to  cherish. 

To  Sir  Peter  Freyer's  qualities  of  character,  invention, 
and  skill,  then,  we  desire  to  add  our  own  testimonj" ;  but, 
after  waiting  a  wliile  lest  we  should  seem  in  the  least  to 
detract  from  these  tributes,  we  feel  that,  in  respect  of 
surgical  liistory  and  of  personal  justice,  there  is  some- 
thing more  to  be  said.  So  far  as  we  have  read  the  obituary 
notices  it  has  been  assumed  in  all,  and  in  many  explicitly 
asserted,  that  the  modern  operation  of  prostatectom)-,  as 
practically  effectual,  owed  its  origin  and  its  first  per- 
formance to  Sir  Peter  Freyer.  One  writer  says  scornfully 
that  "some  Cierman  "  had  been  put  forward  as  his  fore- 
runner. We  think  that  this  writer — so  far  as  his  historical 
knowledge  went — was  hardly  competent  to  express  an 
opinion  on  the  matter.  A  correspondent  of  the  Times 
(September  10th,  1921)  said  very  truly  that  Sir  Peter 
Freyer's  name  will  always  be  associated  with  the  great 
operation  of  suprapubic  prostatectoni}' ;  but  he  added  the 
words  '-which  he  devised";  and  tlien  described  the 
pitiable  state  of  the  victims  of  prostatic  disease  before  his 
time.  Not  of  all ;  we  shall  show  that  some  of  them  had 
already  obtaiued  relief. 

You,  Sir,  in  the  editorial  notice  of  your  issue  of  Septem- 
ber 17th,  say  that  "  Sir  Peter  Freyer,  on  his  rtturu  to  India, 
may  be  said  to  have  originated — he  certainly  perfected  and 
brought  into  common  use — the  operation  of  suprapubic 
prostatectomy,  one  of  the  great  advances  of  modern 
surgery."  A  statement  so  guarded,  although  containing 
some  error,  might  not  have  called  for  adverse  criticism,  at 
auy  rate  not  at  present.  But  in  the  same  issue  a  notice  by 
Mr.  Thomson  Walker  is  much  less  guarded.  After  claiming 
for  Sir  Peter  the  whole  credit  for  this  operation,  he  writes: 
'•  It  would  be  as  ungrateful  as  it  is  unnecessary  to  raise 
again  the  points  of  controversy  that  raged  around  Freyer's 
claim  to  have  originated  the  operation  of  suprapubic 
enucleation  of  the  prostate,"  etc.  These  words  might 
seem  a  little  arrogant  did  we  not  recognize  in  them  the 
ardour  of  friendship ;  that  they  are  excessive  we  propose 
to  prove.  We  feel  sure  of  Mr.  Walker's  good  faith ;  but 
generosity  and  gratitude  are  due  to  all  our  great  dead,  not 
to  one  at  the  expense  ot  another. 

Now,  Sir,  let  us  set  forth,  so  far  as  your  limits  will 
permit,  some  historical  facts  which  are  not  matters  of 
"  controversy,"  but  plaiu  witness  to  truth. 

Passing  by  for  the  moment  earlier  publications,  at  the 
meeting  of  the  British  Medical  Association  at  Leeds  in 
August,  1889,  tlie  late  A.  F.  McGill.  F.U.C.S,,  Professor  of 
Surgery,  Surgeon  to  the  General  lutirmary  at  Leeds,  and 
Fellow  of  King's  College,  Loudon,  opened  a  discussion  on 
"  The  treatment  of  retention  ot  urine  from  prostatic  en- 
largement." He  confined  his  remarks  to  the  chronic 
condition.  His  proijositions  were  that  the  prostatic 
enlargements  which  gave  rise  to  retention  symptoms 
were  not  rectal  but  vesical;  that  they  depended  upon 
certain  anatomical  changes  (which  he  described);  that 
catheterism,  if  effectual  for  a  time,  .soon  began  to  fail ; 
that  to  drain  the  bladder  and  to  remove  the  cause  of  the 
obstruction  permanentlj-  more  radical  measures  were 
necessary ;  that  for  this  purpose  it  was  bettor  to  operate 
by  a  suprapubic  than  by  a  urethral  or  perineal  route 
(.which  alternatives  were  discussed);   that  this  operation 
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Blioukl  be  performed  with  certain  means  anil  precautions, 
amouc;  which  were  (we  1111.1st  omit  much  detail)  the  previous 
mauagcraent  of  the  bladder  and  "  removal  of  the  prostate, 
as  far  as  possible,  by  enucleation  by  the  finger,  and  not  by 
cutting."  He  tabulated  24  cases,  from  the  wards  of  the 
Leeds  Infirmary,  thus  treated  by  his  colleagues  and  him- 
self. In  estimating  the  results  of  these  operations  he  set 
aside  7  cases  as  complicated  (for  example,  by  calculus) ; 
of  the  remaining  17,  4  deaths  were  due  to  the  operation 
(tliese  were  of  patients  in  very  bad  condition),  another  died 
of  suppuration  in  the  cavum  Retzii,  another  of  pneumonia 
during  convalescence,  2  were  still  under  observation  in  the 
hospital,  one  could  liot  be  traced.  Of  the  remaining  10, 
8  were  completely  cured,  and  had  recovered  full  control  of 
tlie  bladder ;  of  the  other  2,  in  one  "  the  operation  was 
very  difficult  and  unsatisfactorily  completed,"  and  the 
result  after  convalescence  disappointing;  in  the  other, 
after  a  recovery  for  eight  months,  a  relapse  occurred;  the 
state  of  this  patient  also  was  extremely  bad,  and  he 
became  insane.  Eight  patients  then,  who  had  suffered 
from  long-standing  prostatic  disorder,  had  done  well,  and 
the  bladder  had  been  fully  restored  to  its  function.  At 
that  time,  of  course,  the  operation  could  not  be  advised 
except  as  the  last  resource,  wlieu  the  patient  was  in 
advanced  and  menacing  disease.  In  computing  McGill's 
results  this  condition  must  be  borne  in  mind.  Yet  Sir 
Peter  wrote  (D.U.O.,  p.  107):  "Apart  from  the  high 
mortality  attending  the  (McGill's)  procedure,  it  possessed 
the  disadvantage  that,  though  frequently  followed  by  the 
subsidence  of  the  most  prominent  symptoms,  temporarily, 
at  least  (at  most  ?),  and  rendering  tlie  employment  of  the 
catheter  more  easy,  in  a  very  large  proportion  of  cases  the 
bladder  failed  to  regain  its  powers  of  expelling  the  urine." 
..."  This  was  because  only  tlie  prominent  portions  of 
the  prostate  in  the  bladder  were  removed."  Were  these 
reflections  quite  judicial? 

In  concluding  his  paper  JIcGill  pointed  out  that  the 
priority  in  this  operation  belonged  to  Beltield  of  Chicago, 
who,  as  McGiU  himself  discovered,  had  performed  the 
operation  in  October,  1886.  Now  this  report  of  twenty- 
four  cases  was  not  McGill's  first  pubHcation  on  tlie  subject. 
He  had  read  to  the  Clinical  Society  in  November,  1887, 
the  notes  of  three  cases,  all  successful,  both  immediately 
and  permanently.  In  the  Lancet  of  June  16th,  1888,  his 
colleague,  Mr.  Atlnnson,  had  published  two  more,  as 
treated  by  McGill's  operation ;  one  of  these  was  the  patient 
tabulated  by  McGill  who  died  of  pueumouia.  Anotlier 
successful  case  was  reported  by  Mr.  Atkinson  at  the  British 
Medical  Association  at  Glasgow  in  1883. 

Now  as  regards  enucleation,  on  which  much  stress  is 
rightly  laid:  in  1889  Mr.  Atkinson,  while  operating  on  one 
of  his  cases,  to  the  surprise  of  his  colleagues  and  his  own 
satisfaction,  enucleated  and  turned  out  the  wliole  prostate. 
One  of  us  who  was  present  well  remembers  Mr.  Atkinson's 
exclamation,  "  Look,  McGill,  what  I  have  donel"  This 
specimen,  with  many  others,  is  still  to  be  seen  in  the  Leeds 
Pathological  Museum.  In  his  lectures  on  urinary  diseases 
(p.  108)  Sir  Peter  Freyer  wrote:  "  On  Dec.  1st,  1900,  1  per- 
formed a  new  and  what  seemed  at  first  sight  a  very  formid- 
able operation  for  the  radical  cure  of  Ihe  disease — namely, 
enucleation  of  the  enlarged  prostate."  In  Leeds,  from  the 
day  of  Mr.  Atkinson's  happy  demonstration,  enucleation 
had  been  performed  in  this  manner  (in  appropriate  cases) 
as  a  rule.  .\s  by  McGill  himself,  so  by  his  colleagues,  the 
capsule  was  incised  with  scissors  and  the  gland  dislodged 
with  the  finger.  How  can  it  be  said,  except  by  those  who 
liave  never  read  McGill's  papers,  that  "only  the  prominent 
portions  of  the  prostate  in  the  bladder  were  removed  by 
AIcGill."  Any  experienced  surgeon  must  realize  that  enu- 
cleation means  either  removal  of  the  whole  or  the  major 
portions  of  the  fibro-adcnomatous  masses  of  the  prostate, 
whether  it  is  removed  in  one  mass  or  in  two  or  more 
pieces.  As  some  evidence  that  enucleation  was  practised 
as  a  routine  in  Leeds,  we  make  a  chance  reference  to  a 
paper  by  one  of  us  in  the  Lancet,  January  4  th,  1896. 

Of  course  we  do  not  dream  of  questioning  Sir  Peter 
Freyer's  good  faith  ;  but  he  cannot,  and  his  disciples  cannot, 
have  read  the  literature  of  their  subject.  Had  Mr.  Walker 
before  writing  his  sketch  read  ^McGill's  classical  paper  of 
1889,  a  paper  wholly  free  from  all  egoism?  Certainly  Sir 
Peter  never  went  down  to  Leeds  to  see  these  operations, 
or  to  inspect  the  specimens  in  the  Museum.  Had  he  done 
BO  we  feel  sure  that  he  would  have  been  among  the  first 


to  recognize  McGill's  priority.  May  we  gently  suggest  that 
London  also  is  not  without  its  provincialism.  While, 
during  the  succeeding  years,  surgeons  in  London  and  other 
centres  were  running  after  phantasies  such  as  vasectomy 
and  castration,  in  Leeds  McGill's  operation  was  never 
"dropped"  nor  "died  out"  .  .  .  "after  enjoying  a  tem- 
porary and  fitful  notoriety"  (D.U.O.,  p.  108).  Is  it 
"grateful  "to  the  memory  of  this  brilliant  but  unhappily 
short-lived  surgeon,  who  indeed,  while  initiating  "  the 
greatest  advance  of  modern  surgery,"  had  upon  him  a 
mortal  disease  (he  died  in  1890),  to  say  that  his  work  "  got 
no  hold  on  his  generation  "  ?  If  so  it  were,  whose  fault; 
was  that  ? 

Once  more:  A  method  of  operation  has  recently  been 
proposed  by  which  the  parts  affected  can  bo  brought  into 
full  view,  and  so  dealt  with  more  precisely.  This  advantage 
was  not  overlooked  by  McGill.  A  few  weeks  before  his 
death  he  operated  in  this  manner :  Having  placed  the 
patient  in  the  Trendelenburg  position,  he  made  a  trans- 
verse incision  through  the  abdominal  wall  just  above  the 
pubes,  and  then,  opening  the  bladder  also  by  a  transverse 
incision  in  a  corresponding  position,  he  gave  a  perfect  view 
of  the  parts.  Tliis  operation  was  a  complete  success  and 
the  final  result  excellent.  If  we  remember  right,  Mr. 
Hurry  Fenwick  was  present  on  that  occasion. 

To  Sir  Peter  Freyer's  zeal,  skill,  and  drive  we  owe  the 
rout  of  vasectomies,  castrations,  and  other  follies;  the 
persistent  advocacy  of  a  most  beneficent  operation ;  the 
improvement  of  it  in  many  details ;  and,  as  aseptic  surgery 
was  elaborated,  the  judicious  boldness  which  urged  its 
performance  at  earlier  and  earlier  periods  of  prostatic 
disorder,  and  so  under  less  and  less  adverse  conditions. 
Thus  insistently  and  successfully  he  brought  the  method 
into  general  acceptance,  and  achieved  a  great  work  for 
which  he  will  be  remembered  as  one  of  the  benefactors 
of  mankind. — We  are,  etc., 

Harry  Littlewood, 
Carabiiclge,  Oct.  Eth.  CLIFFORD  AllbUTT, 


INFLUENZA  (?)  WITH  ERYTHEMATOUS 
ERUPTION. 

Sir, — The  letter,  published  by  you  on  October  8th,  on  an 
erythematous  rash  being  met  with  at  present  in  Ireland  is 
of  great  interest. 

Last  April  I  encountered  this  rash  on  a  patient  com- 
plaining of  "  palpitation."  The  erythema  was  confined  to 
the  face,  but  on  both  forearms  and  both  shoulders  there 
were  present  a  number  of  spots  which  resembled  flea-bites. 
They  were,  however,  certainly  not  flea-bites.  They  spread 
to  the  groins  and  legs  and  did  not  disappear  for  about 
ten  days. 

About  a  week  later  I  developed  the  same  rash  myself. 
Its  appearance  was  heralded  by  slight  giddiness  and 
nausea  and  some  joint  pains.  I  noticed  that  after  every 
meal  there  was  a  sense  of  heat  and  burning  in  the  skin, 
which  lasted  a  short  time.  After  this  I  saw  several  other 
cases — in  all  twenty-six.  The  following  are  notes  of  one 
of  these : 

A  woman  noticed  marlietl  teucleruess  of  her  gums  and  ,a 
painful  area  near  the  palate.  She  felt  markedly  drowsy.  About 
six  days  later  tliere  was  a  sense  of  fullness  in  the  al>domeD, 
some  cyanosis,  very  evident  "  puffiness  "  under  the  eyes,  and 
what  was  correctly  described  as  a  "measly  look."  There  w.ns 
abdominal  pain.  The  condition  got  worse  and  the  facial  blotch- 
ing resembled  rubella.  Tliere  was  some  blotching  on  the  arms 
and  the  "flea-bite"  rash  appeared  on  arms  and  shoulders. 
Burning  of  the  skin  after  a  meal  was  also  marked.  Twitching 
of  the  eyelids  was  complained  of.  The  rasli  faded  in  about  five 
days,  leaving  a  sense  of  great  exhaustion.  There  was  a  branny 
desquamation  which  was  considerable.  The  flea-bite  spots  dis- 
anpeared  much  more  slowly.  This  patient  has  had  a  slight 
relapse  of  the  condition  recently. 

The  other  cases  were,  in  the  main,  similar.  The  curious 
thing  about  tho  condition  seems  to  be  its  tendency  to 
relapse.  The  flea-bite  spots  reappear,  though  in  a  much 
less  evident  form.  There  is  gastric  disturbance  and  some 
pallor.  There  is  also  a  tendency  to  palpitation,  faint 
feelings,  and  giddiness.  It  is  this  last  tact  about  the 
disease  which  seems  to  mark  it  off  from  influenza — though 
I  am  not  in  a  position  to  discuss  its  bacteriology.  Its 
effects  on  the  heart  more  nearly  resemble  those  of  a  pro- 
longed infection — for  example,  subacute  rlieumatism— « 
than  those  of  a  sharp  but  passing  attack. — I  am,  etc., 

London.  W.,  Oct.  9tl>.  ^f-  M.  WiLSON, 
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Sin^_-S\'itli  regard  to  the  letter  from  Dr.  ,T.  E.  II.  Gatt 
al)0ut  tliis  type  of  iiitiaeiiza  I  may  say  tliat  dui-iug  Ibe  last 
great  iufliieuza  epidemic  I  saw  two  cases  with  a  scarlet 
rash,  and  I  at  once  told  the  patieuts  that  the  condition 
%vas  influenza  wi'.h  a  rash  and  not  scarlet  fever.  The 
temperatures  ranged  from  101-  to  103  .  Tlie  rash  existed 
for  some  days  and  it  was  more  like  tlic  scarlet  rash  of 
scarlet  fever  than  anything  else.  Tlie  throats  were 
scarcely  affected.  Tlicrc  was  no  desquamation  and  each 
case  recovered  without  any  after-effects.  I  did  not  see 
any  other  rashes  iu  the  district  at  the  time.  There  is  not 
the  slightest  doubt  as  to  the  occurrence  of  these  cases, 
but  as  to  their  nature  I  cannot  say.— I  am,  etc., 

Glaadyfl.  Cardiaaaslsiic.  Oct.  8tb.      ^-  OwEN  A\  ILLIAMS,  M.B. 


P.ITHOLOGY  OF  INS.\NITY. 

:  Sir, — A  few  days  ago  the  Bishop  of  Keusiugtou  presided 
at  a  conference  of  a  Spiritual  Healing  Fellowship  at  Church 
House,  Westminster.  For  an  account  of  the  proceedings 
I  am  indebted  to  the  London  daily  papers.  I  quote  from 
one  of  them  : 

"Dr.  Montagu  Lomax,  whose  book  describing  bis  expe- 
riences as  physician  iu  a  lunatic  asyhmi  has  recently  created 
so  much  stn-.  sjioke  about  the  wide  scope  available  for  spiritual 
healing.  Psycho-analysis  lie  sweeps  aside.  Of  merely  material 
medical  treatments  lie  knows  the  futility.  In  spiritual  forces 
a'<aiiist  mental  weakness  he  has  profound  belief.  And  then 
'Dr.  Ijo:na.x  expresse;!  a  rather  staitliiig  belief  in  demoniacal 
possession  and  reincarnation.  '  While  1  believe  that  the  ills 
men  suffer  are  the  consequences  of  their  own  misdeeds,'  be 
said,  'I  do  not  necessarily  mean  in  their  present  existing  life, 
but  in  a  previous  incarnation.'  The  Bishop's  fine  bead  became 
a  little  more  covered  by  his  band,  and  his  manner  a  little 
anxious  at  this  pronouncement  by  Dr.  Loniax." 

A  quotation  from  a  second  London  daily  newspaper  is  as 
follows  : 

"A  paper  on  spiritual  healing  in  relation  to  mental  disease 
was  read  by  Dr.  i\f  outagu  Lomax,  who  said  lie  believed  that 
insanity  was  sometimes  much  more  than  the  uacoutrolled  riot 
of  the  subconscious  mind.  He  believed  that  iu  many  cases, 
especially  these  of  epilepsy,  acute  mania,  and  melancholia,  the 
subconscious  mind  of  the  moment  was  not  uncontrolled,  bat 
that  it  was  controlled  by  an  evil  and  obsessing  discarnate 
entity." 

Has  Dr.  Lomax  been  correctlj'  reported  ? — I  am,  etc., 
October  5th.  M.  H. 


Sir, — The  causation  and  pathology  of  insanity  are  com- 
plex and  obscure  subjects  on  whicli  enlightenment  has 
been  a  very  slow  and  disappointing  process.  Many  have 
been  too  ready  to  account  for  this  by  the  easy  method 
of  laying  the  whole  blame  on  asylums  and  asylum 
doctors;  but  this  is  unjust,  for  it  must  be  admitted  that 
our  knowledge  of  the  physiology  of  mental  operations  is 
still  iu  a  very  primitive  condition,  and  a  psychology  of 
any  practical  value  whatever  iu  medicine  is  only  now 
bein"  created.  Can  it  be  alleged  that  in  the  analogous 
problems  connected  with  epilepsy,  p'osumably  of  a  much 
simpler  nature,  iu  spite  of  special  hospitals  and  the 
application  of  tlie  ablest  intellects  engaged  in  medicine, 
our  insight  is  any  more  satisfactory"? 

These  reflections  have  been  elicited  by  reports  in  the 
daily  press  of  a  paper  "  On  spiritual  healing  in  relation  to 
mental  disease,"  by  Dr.  Montagu  Lomax,  read  at  a  con- 
ference at  Church  Hou-se,  Westminster,  presided  over  by 
the  bishop  of  Kensington.  As  is  well  known.  Dr.  Lomax 
is  the  author  of  a  book  (reviewed  iu  the  British  Medical 
Journal  of  August  20th)  in  which  the  administration  of 
asylums,  with  the  exception  of  the  Metropolitan  and  the 
Scottish,  is  adversely  criticized:  at  the  conference  he 
seems  to  have  entered  upon  a  new  field  of  inquiry  and 
speculation,  for,  if  lie  be  correctly  reported,  he  has  given 
expression  to  views  on  the  causation  and  pathology  sf 
hisanity  which,  to  say  the  least  are  in  '■  an  asylum 
doctor"  most  unusual,  if  not  unique,  and  if  true  must 
create  as  much  stir  in  scientific  circles  as  his  work  has 
♦lone  among  those  engaged  in  administering  asjdums.  It 
is  reported  that  "  Dr.  Lomax  expressed  a  i-ather  startling 
belief  iu  demoniacal  po.sscssion  and  reincarnation."  "  While 
1  believe  that  the  ills  men  suffer  are  the  consequences  of 
their  own  misdeeds,"  ho  said,  "  I  do  not  necessarily  mean 
in  their  present  existing  life,  but  iu  a  previous  incarnation." 
Also,  "He  believed  that  in  many  cases,  especially  those  of 


epilepsy,  acute  mania  and  melancholia,  the  subconscious 
mind  of  the  moment  was  not  uncontrolled,  but  that  it  was 
controlled  by  an  evil  and  obsessing  discarnate  entity." 
The.se  views  are  of  course  not  original,  for  tlicy  have  been 
aud  are  still  held  by  primitive  man  iu  many  parts  of  tlio 
world  to  account  for  mysterious  psychic  phenomena ;  but 
many  would  lead  in  another  book  the  elaboration  of  these 
themes  and  the  evidence  of  their  truth  by  the  cultured  and 
able  pen  of  Dr.  Lomax  with  great  iuterest.  In  passing,  it 
may  be  said  that  one  of  Dr.  Lomax's  chief  complaints  in  his 
book  is  that  he  was  noli  ialficiently  consulted  regarding  his 
cases  by  the  medical  ihfieriutendent  of  tlie  asylum  in  which 
he  was  a  temporary  medical  officer  during  the  war ;  but  if 
the  above  reports  of  his  views  on  insanity  be  accurate,  it  ia 
not  altogether  surprising  that  co-operation  was  not  perfect. 
Dr.  Lomax  in  his  book  records  his  great  admiration  for  the 
late  Dr.  Charles  Mercier,  but  there  can  be  little  doubt  as  to 
the  value  that  eminent  psychiatrist  would  have  attached 
to  the  view's  of  any  assistant  medical  officer  entertaining 
such  opinions. — I  am,  etc., 
October  9th.  NoETH  BRITAIN. 


TREATMENT  OF  SYPHILIS  IN  WOMEN. 

Sir, — I  notice  that  in  the  discussion,  reported  in  the 
JouRKAL  of  September  24th,  on  the  treatment  of  syphilis 
Dr.  Swayne  uttered  a  warning  against  the  use  of  large 
initial  doses  of  salvarsan  substitutes  iu  women.  It  is 
not  reported  that  he  said  what  he  considered  "  a  largo 
initial  dose."  Ho  attributes  the  death  of  a  girl  of  20  to 
"  a  large  initial  dose,"  though  he  admits  he  does  not  know 
the  dose  she  received. 

I  have  recently  had  a  fatal  case  in  a  girl,  aged  23,  after  a 
second  dose  of  0.45  gram  N.  A.B.  given  after  a  week's  interval, 
during  which  potassium  iodide  was  administered  and  no 
mercury.  The  first  dose  had  produced  marked  benefit 
both  locally  and  generally.  The  second  dose  produced 
marked  benefit  locally,  but  after  four  days  the  patient 
returned  to  hospital  iu  a  moribund  condition. 

This  case  was  clinically  tertiary,  probably  congenital, 
and  very  dirty  locally  aud  generally.  -»Vt  the  post-iuorlem 
examination  she  was  found  to  have  a  persistent  thymus 
and  a  haemorrhage  in  one  suprarenal  capsule  ;  the  kidueys 
were  congested  and  their  capsules  adherent  in  patches; 
there  was  atheroma  of  '  the  arteries  at  the  base  of  the 
brain,  but  no  haemorrhages  nor  increased  cerebro- spinal 
fluid,  nor  meningitis,  though  the  history  indicated  that  the 
patient  suffered  from  gradually  deepening  coma  from  the 
evening  on  which  the  intravenous  injection  was  given; 
the  relative's  words  were  that  she  returned  home  "not 
properly  out  of  the  chloroform."  Cioing  home  involved  a 
railway  journey,  and  there  is  room  to  doubt  whether  she 
obeyed  instructions  as  to  preparing  herself  for  the  injection 
beforehand  or  resting  after  it. 

It  is  my  observation  that  congenital  cases  do  not 
tolerate  large  doses,  but  I  have  not  hitherto  had  reason 
to  regard  0.45  gram  as  a  large  dose. 

The  possibility  has  occurred  to  me  that  secondary 
organisms  may  make  patients  peculiarly  susceptible  to 
N.A.B.  I  should  be  glad  to  know  if  this  association  has 
been  observed  in  other  fatal  cases.  If  so,  should  we  with- 
hold salvarsan  substitutes  iu  thoroughly  dirty  cases  until 
the  patient  has  first  been  cleaned  up,  or  can  we  regard 
0.3  gram  as  a  sufficiently  small  dose  '? — I  am,  etc., 

CarJiCf.  Sept.  29th.  EriE   EvaNS. 


RHEUMATISM  AND  BACON. 

Sir. — In  the  Journal  of  October  1st  there  appears  an 
interesting  letter  under  the  heading  "  Rheumatism  aud 
Bacon,"  iu  which  the  writer  comes  to  certain  conclusions 
after  sixtecu  years  of  observation,  aud  advances  a  thesis 
which  he  hopes  will  be  confirmed  or  refuted.  Having 
suffered  severely  from  the  "muscular  rheumatism," 
"  lumbago,"  "myalgia,"  and  "  neuritis,"  to  which  he  refers, 
aud  haviug  during  a  similar  period  paid  special  attention 
to  the  rheumatic  type  of  disease  aud  treated  a  very  con- 
siderable number  of  cases,  I  would  like  to  make  a  few 
comments. 

Iu  the  first  place  it  is  unfortunate  that  the  term 
"  rheumatism  "  is  still  so  extensively  used  aud  abused. 
Most  cases  diagnosed  as  such  have  no  relation,  as  far  as 
we  know,  to  acute  rheumatism  or  rheumatic  fever,  and  are 
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better  classified  under  the  now  generally  accepted  term 
"  fibrositis,'  which  explains  the  pathology  of  the  condition. 

We  do  not  as  a  rule  know  the  definite  cause  of  the 
initial  fibrositis,  but  once  fibrous  tissue  has  become 
thickened  there  are  many  causes  which  will  produce  pain, 
stiffness,  or  discomfort. 

It  is  extremely  doubtful  if  any  one  article  of  diet  is  more 
liable  to  cause  fibrositis  than  another,  but  it  appears 
certain  that  any  form  of  diet  which  increases  intestinal 
fermentation  or  decomposition  may  precipitate  an  attack. 
The  old  saying,  "  One  man's  raeai  ihianothcr  man's  poison," 
is  very  true  in  this  connexion,  a-ndrif  any  definite  foodstuff 
can  be  proved  to  be  the  fans  el  ori<jo  mail  it  should  be 
avoided  ;  otherwise  sufferers  fiom  fibrositis,  in  my  experi- 
ence, do  best  on  an  ordinary  mixed  dietary. 

Bacon  is  not  indigestible  if  suitably  cooked,  and  bacon 
fat  has  the  great  advantage  that  it  can  be  easily  digested 
by  those  who  have  difticulty  iu  digesting  other  fats.  I 
have  treated  many  Jews  suffering  f  torn  fibrositis  who  had 
never  eaten  bacon,  and,  on  the  other  hand,  have  seen  many 
patients  cured  who  had  always  eattn  bacon  and  continued 
to  eat  it  every  morning  at  breakfast.  I  have  suffered  from 
fibrositis  during  periods  iu  which  I  had  not  partaken  of 
bacou,  and  have  had  no  recurrcuce  during  periods  when  I 
ate  bacon  freely.  I  therefore  do  not  agree  with  the  state- 
ments— "  bacon  is  unsuitable  for  rheumatic  people,"  "  it 
may  be  called  a  poison  to  rheumatic  people,"  and  "  rheu- 
matic people  (muscular  type)  are  always  bacon  eaters." 

I  do  not  know  of  any  evidence  to  prove  that  "  bacon 
excites  an  attack  of  rheumatism." 

Aspirin  I  prefer  to  sodium  salicylate  in  fibrositis,  as  it 
gives  more  efficient  relief  from  the  paiu,  and  certainly 
bacou  does  not  prevent  its  beneficial  action.  As  a  rule  the 
results  obtained  from  medicinal  and  dietetic  treatment  in 
these  cases  are  disappointing. — I  am,  etc., 

K,  R.  CoLLis  Hallowes, 

October  3rd.  Physioiau,  Peebles  Hydropatbic. 


Sir, — In  suggesting  some  relation  between  bacon  and 
rheumatism  Dr.  Drinkwater  states  that  "  those  who  never 
touch  bacon  or  ham  or  other  salted  meat  seldom,  if  ever, 
complain  of  rheumatic  pains."  Jewish  people  are  by  no 
means  immune  from  rheumatism.  I  believe  it  is  of 
couiLLion  occurrence  among  them.  The  majority,  however, 
do  not  partake  of  bacou  or  ham,  and  other  salted  meat  is 
not  a  frequent  dish. — I  am,  etc., 
CambriJge,  Oct.  4th.  S.  LevY  SimPSON. 


SOUIUII  BIBOKATE  IN  EPILEPSY. 

Sir, — I  was  very  glad  to  see  Dr.  McCartney's  second 
contribution  on  this  subject  in  the  Journal  of  October  1st 
after  his  first  contribution  of  October  9th,  1920.  I  tried 
the  combination  of  potassium  bromide  with  sodium 
biborate  on  several  of  my  patients  with  very  satisfactory 
results.  I  also  induced  some  of  my  friends  to  try  it, 
and  their  results  have  been  e(|ually  satisfactory.  On  my 
lioliday  this  year  I  visited  a  large  asylum  with  800  patients 
and  a  goodly  number  of  epileptics,  which  I  had  visited  last 
year,  and  the  two  doctors  there  had  been  trying  it,  but 
their  results  were  not  so  satisfactory  as  mine.  This  may 
bo  due  to  various  causes,  such  as  traumatism  or  long 
chrouicity,  but  I  think  there  must  be  a  large  number  of 
cases  iu  which  the  combinatiou  must  act  very  well.  Dr. 
McCartney's  results  are  remarkable,  and  I  think  a  wider 
exhibition  of  the  remedy  ought  to  be  encov'.raged  and 
further  notes  of  experiences  given  in  the  Journal. — ■ 
I  am,  etc., 

James  Cr-iig,  L.R.C.P.andS.Edin. 
Deunistoun,  Glasgow,  Oct.  3i-cl. 


ZYxMOTIC  DIARRHOEA  AND  EARTH 
TEMPERATURE. 
Sin, — In  your  article  headed  "  Zymotic  diarrhoea  and 
earth  temperature  "  (.\ugust  20th,  p.  292)  it  is  stated  that 
the  observation  of  Ballard  regarding  the  correlation  of 
summer  diarrhoea  and  the  rise  of  tho  4  ft.  thermometer 
above  56'F.  has  been  strikingly  illustrated  this  year, 
although  the  chaiu  of  events  connecting  these  two  facts  is 
unknown.  The  prevalence  of  Hies  has  been  suspected  as 
tho  cause,  but  as  they  arc  often  numerous  in  spring 
aucl  late  autumu,  when  the  4  ft.  thermometer  is  below 
56'  F.,  there  is  still  a  missing  link.  May  I  suggest  a 
Xjossible  one? 


Kn  the  result  of  following  up  observations  first  made  in 
India  in  1909,  I  am  of  opinion  that  the  only  imtjortaut 
method  of  enteric  infection  by  files  is  by  means  of  their 
excrement,  and,  further,  that  the  bacterial  fiora  of  the  fly's 
intestine  depends  on  the  first  meal  of  the  newly  hatched 
iarva;  that  is  to  say,  that  a  fly  bred  in  horse  manure 
passes  in  its  excrement  during  tlio  whole  of  its  life  the 
bacteria  of  the  manure  it  was  bred  in.  Similarly,  a  fly 
bred  in  faecal  matter  passes  the  bacteria  of  the  faeces, 
thereby,  m  suitable  cases,  becoming  a  true  host  and  carrier 
of  typhoid  bacilli.  Evidence  in  support  of  this  view  was 
published  in  the  Journal  of  State  Medicine,  September  and 
October,  1915. 

The  same  theory  would  account  for  the  fact  that  in 
France,  for  some  unknown  reason,  bacillary  dysentery  be- 
came very  prevalent  every  August  and  September,  subsiding 
again  in  October.  Thus  in  1918  tho  figures  for  August 
and  September  were  5,000  cases  in  each  month,  while^the 
average  for  the  remaining  ten  mouths  was  about  700.  la 
August,  1918,  when  I  was  A.D.M.S.  of  the  Fourth  Division, 
I  found  flies  breeding  in  faecal  matter  buried  in  shell  holes 
on  our  front  trenches, dysentery  liaviug  at  this  time  become 
prevalent.  In  October  and  Ivfovember  we  occupied  billets 
left  by  the  Germans,  and  found  the  sanitary  conditions 
absolutely  filthy  :  yet,  although  there  were  plenty  of  flies, 
there  was  not  only  no  dysentery,  but  scarcely  anv 
diarrhoea.  Considering  the  cold  weather  these  flies  could 
only  have  been  bred  in  fermenting  horse  manure.  As  a 
contrast  to  this  the  Americans  who  followed  the  Germans 
in  August  and  September  of  the  same  year  had  a  very 
severe  outbreak  of  dysentery.  In  these  last-named  months 
it  was  quite  hot  enough  for  flies  to  hatch  out  in  faecal  ■ 
matter. 

As,  regards  summer  diarrhoea,  then,  my  suggestion  is 
that  till  the  4  ft.  thermometer  reaches  56°  F.  flies  can 
only  breed  in  horse  manure,  which  does  not  contain  the 
germ  of  summer  diarrhoea;  there  can  therefore  be  no 
epidemicity  resulting,  in  spite  of  the  insanitary  conditions 
in  privy  middens  and  earth  closet  towns.  After  the  tem- 
perature reaches  56"  F.,  however,  flies  can  also  mature  in 
garbage  or  other  refuse  containing  the  germ  of  summer 
diarrhoea,  and  epidemicity  results. — I  am,  etc., 

N.  Faichnie, 

Port  Elizabeth,  South  Africa,  Colonel  Army  Medical 

Sept.  19th.  Service  (retired). 


WOMEN  AT  CAMBRIDGE. 

SiK,^ — .Although  we  hold  diverse  views  on  the  position 
of  women  in  the  University  of  Cambridge,  we  have  deter- 
mined to  support  the  compromise  contained  in  Cirace  I  to 
be  laid  before  the  Senate  on  October  20th.  If  this  were 
carried,  women  would  be  admitted  to  degrees  ;  they  would 
be  represented  on  the  Boards  of  Studies  and  become 
eligible  for  lectureships  and  professorships.  But  they 
would  not  be  full  members  of  tho  University,  and  tho 
number  of  women  students  at  any  one  time  would  be 
restricted  to  five  hundred.  We  believe  that  it  is  of 
the  utmost  importance  to  put  to  the  test  of  further 
experience  whether  women  should  be  placed  iu  pre- 
cisely the  same  position  as  men  in  the  University.  This 
compromise  would  give  such  an  opportunity,  and  wo 
understand  that  if  it  were  carried  tho  women's  colleges 
would  not  appeal  against  such  a  settlement.  For  these 
reasons  we  hope  that  other  members  of  the  Senate  may 
find  themselves  able  to  accept  this  compromise.  —  Wo 
are,  etc., 

.S.  M.  C0PEM.\N,        Hf.nry  Head, 
Maurice  Craig,      Hujiphry  Kolleston, 
H.  H.  Dale,  G.  Elliot  Smith. 

T.  li.  Elliott, 

London,  W.,  Oct.  lltb.         


Sir, — Throughout  a  long  controversy  the  supporters  or 
Grace  I  have  brought  forward  no  valid  reason  why  the 
decision  of  last  December  should  be  reversed.  Their 
proposals  are  now  even  more  objectionable  than  those  of 
December  8th  ;  the  suggested  safeguards  are  illusory.  I 
hope  that  medical  members  of  the  Senate  will  mark  their 
disapproval  of  an  uujustifiable  proceeding  by  voting  non- 
pUicct  on  Grace  I,  and  will  remove  the  disabilities  from 
which  women  feel  they  suffer  by  voting  placet  on  Grace  II. 
— I  am,  etc., 
London,  W..  Oct.  nth.  Charles  Buttab. 
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USDIOAX.  JODBMAl 


SOME  FACTORS  CONTROLLING  THE  NORMAL 
SUGAR  CONTENT  OF  THE  BLOOD. 

Sir, — Since  out  paper  bearing  the  above  title  was 
Vi-iitteu,  iu  tbe  eaily  pai't  of  this  j'ear,  we  have  obtained 
I'ufUier  expeiiiLieutal  evidence  in  suppoit  of  our  argument 
tliat  the  sugar  couteut  of  tlie  blood  is  largely  dependent 
upon  its  reaction,  and  that  tlie  variations  iu  the  percentage 
,ot  sugar  following  the  ingestion  of  food  result  from  changes 
in  the  reaction  of  the  blood  produced  by  the  absorption  of 
salts  formed  from  the  digestive  secretions. 

As  the  caibou  dioxide  tension  of  the  alveolar  air  varies 
inversely  as  the  hydrogen  ion  content  of  the  blood,  and 
furnishes  a  very  delicate  iudcx  of  changes  iu  its  reaction, 
it  occurred  to  us  that  a  comparison  of  tlie  carbon  dioxide 
couteut  of  the  alveolar  air  and  the  percentage  of  sugar  in 
the  blood  at  short  intervals  for  several  liours  after  a  test 
meal  would  be  iuleresting.  Numerous  experiments  have 
proved  that  there  is  a  direei  and  intimate  relation  between 
the  two,  the  carbon  dioxide  tension  falling  regularly  as  the 
blood  sugar  rises,  and  vice  versa.  Rennett  and  Dodds 
[IJnf.  .hiiini.  I'^.rp.  Path.,  1921,  ii,  p.  5S)  have  recently 
shown  that  iu  normal  individuals  the  curve  of  alvcOlar 
carbon  dioxide  tension  after  a  meal  corresponds  closely 
with  the  curve  of  secretion  of  gastric  hydrochloric  acid, 
and,  since  we  liud  that  the  blood  sugar  curve  moves  in 
exactly  opposite  directions  to  the  carbon  dioxide  curve 
of  the  alveolar  air,  it  follows  that  the  variations  iu  the 
sugar  content  of  the  blood  after  a  meal  are  probably 
also  related  to  the  secretion  of  gastric  hydrochloric  acid. — 
^Ve  ave,  etc., 

r.  J.  Casimidge. 

J.  A.  Cairns  Forsyth. 

London,  \V..  Oct.  7tli.  H.   A.   H.   HoWARD. 

"•.■■■-  The  ))apcr  by  Dr.  Cammidge,  Mr.  Cairns  Forsyth 
and  Mr.  Howard  is  priuted  at  p.  586. 


(Dlnhiani. 


CUARLES  GIBSON,  M.D.,  .T.P., 
Hiuroaate. 
Wi:  regret  to  record  the  death  of  Dr.  Charles  Gibson,  of 
Harrogate,  which  took  place  on  October  3rd.  Educated  at 
the  medical  school  of  the  University  of  Durham,  at  New- 
castle, Dr.  Gibson  obtained  the  diplomas  of  L.R.C.P., 
L.R.C.S.Ediu.,  and  L.S.A.  iu  1875.  and  subsequently 
graduated  M.D.Brux.  iu  1888.  He  was  appointed  house- 
surgeon  at  Rootle,  and  thereafter  was  in  practice  for  some 
years  at  Tyuemouth.  Iu  1891  he  went  to  Harrogate, 
where  ho  spent  the  remainder  of  his  life  and  built  up  a 
large  piactice  as  a  physician. 

Dr.  Gibson  was  for  many  y(  ars  physician,  and  later  con- 
sulting physician,  to  the  Royal  Rath  Hospital,  Harrogate, 
and  he  acted  also  as  physician  to  a  number  of  other 
charitable  institutions  there.  Dr.  Gibsou  was  for  many 
years  a  very  keen  member  of  the  British  Medical  Associa- 
tion, and  was  for  a  time  president  of  the  Yorkshire  Branch. 
For  a  loug  period  he  acted  as  honorary  secretary  of  the 
Harrogate  Division,  and  he  was  a  regular  attendant  at 
the  annual  meetings  of  the  Association.  In  1897  Dr. 
Gibson  wrote  some  practical  notes  ou  Harrogate  as  a 
health  resort,  which  were  printed  in  the  Reitish  Medical 
JorRNAL.  He  was  a  member  of  the  Harrogate  Medical 
.Society,  secretary  for  many  years  of  the  West  Riding 
Medical  Charitable  i-'ociety,  and  secretary  of  the  Royal 
Medical  Rcuevolent  Fund,  In  1904  he  was  appointed  a 
Justice  of  the  Reacc. 

He  leaves  a  widow  and  two  sons,  one  of  whom  is  iu 
piactice  at  Worthing;  a  third  son  was  killed  at  the 
Dardanelles  iu  1915. 


BEXJAMIN  POULTON,  M.D.,  PiI.E.C.S., 
Adelaide.  S:*auth  Australia. 
Wk  i-cgrct  to  record  the  death  of  Dr.  Benjamin  Poullon, 
one  of  the  leading  Australasian  surgeons,  and  a  pro- 
luiucut  oflicer-bearer  of  the  British  Medical  Association 
in  Australia.  Dr.  roultou  received  his  medical  education 
at  the  University  of  Melbourne,  where  he  graduated  M.B. 
iu  1874;  he  subsequently  took  the  degree  of  Ch.B.  in  1879, 
'and  the  M.D.  iu  1884.  Ho  also  spent  a  considerable  time 
iu   Loudon,   warking   both  at  .St.   Rartliolomew'a  and   St. 


Thomas's  Hospitals,  and  in  1880  he  took  the  diploma  of 
M.R.C.S.Eug.  On  his  return  to  Australia  in  1882  he  was 
appointed  a  house-surgeon  at  the  Adelaide  Hospital,  where 
in  time  he  became  an  honorary  assistant  surgeon,  and 
eventually  honorary  surgeon.  In  1890  he  was  appointed 
lecturer  iu  surgery  at  the  University  of  Adelaide,  and  in 
1892  he  was  elected  dean  of  its  faculty  of  medicine.  Dr. 
Poulton  took  much  interest  iu  the  work  of  the  British 
Medical  Association,  which  he  joined  iu  1882.  On  his 
initiative  the  lu'st  lutgr^f^^^iial  Medical  Congress  was  held 
in  Adelaide,  in  1887 .iSn lib il  he  acted  as  secretary,  a  post 
which  he  again  held'iii  1935,  when  the  congress,  now- 
having  changed  its  name  to  the  Australasian  Medical 
Congress,  again  came  to  that  city.  He  was  honorary 
secretary  of  the  South  Australian  Branch  of  the  Associa- 
tion tor  four  years,  aud  in  1909  and  again  iu  1912  he  was 
elected  president  of  the  Branch.  He  retired  from  most  of 
his  professional  offices  in  1920.  He  was  known  as  an 
accurate  aud  keen  observer,  as  a  popular  teacher  for 
thirty  years,  aud  as  au  excchcnt  surgeon  of  unfailiug 
industry.  He  is  survived  by  his  widow  and  three 
daughters. 

CoLoxi'.L  Valentine  M.\tthews,  C.R.E.,  wdiose  death  is 
announced  at  the  age  of  66,  was  educated  at  St.  Paul's 
School  and  King's  College  Hospital.  He  qualilicd  with 
the  diplomas  of  L.S.A.  iu  1878,  and  M.R.C.S.Eng.  in  1880. 
After  a  career  of  some  distinctiou  as  a  medical  student  ha 
served  as  house-surgeon  and  medical  registrar  at  his 
hospital ;  subsequently  he  was  senior  surgeon  to  the 
Westminster  General  Dispensary,  aud  he  practised  for 
thirty- five  years  iu  Suffolk  S Licet,  I'all  Mall,  and  after- 
wards at  Onslow  Square.  He  was  the  author  of  a  number 
of  coutiibutious  to  the  medical  journals.  Colonel  ^Matthews 
had  been  a  very  keen  volunteer,  aud  was  in  command  of 
the  Loudon  Company  R  .A.JI.C.  Volunteers  from  1904  tc 
1908:  he  was  a  holder  of  the  Volunteer  Decoration.  At 
an  age  which  made  active  .service  impracticable,  Colonel 
Mattiiev.s  was,  howevei'.  iu  the  early  days  of  the  war  one 
of  the  first  to  realize  the  uccessity  of  arraugiug  to  meet 
men  retuiiiiug  home  on  leave  from  the  Continent  and  tc 
convey  them  from  one  railway  terminus  to  another. 
Before  any  real  orgauizatiou  was  completed  he  was  con- 
stantly at  work  during  the  night  in  these  early  days,  but 
it  was  as  an  active  orgauizir  of  the  Rest  Houses,  with 
their  many  thousands  of  beds,  aud  of  the  Free  Buffets  iu 
the  metropolitan  area,  that  Colonel  Matthews  will  best  be 
knowu.  His  genial  personality  aud  eucouragiug  presence 
found  a  waj-  through  diflicultics  which  at  times  appeared 
nusurmountable.  His  services  were  publicly  recognized 
by  the  award  of  tlie  C.B.E.  (inilitaryi.  He  leaves  a  widow 
and  one  son,  who  is  a  medical  man  iu  practice  at  South 
Kensiugtou.  His  younger  son,  who  was  a  lieutenaut  iu 
the  Royal  Navy,  went  down  in  H.M.S.  Haiiq'shire  during 
the  war. 

Thk  celebrated  physiologist,  Frauc^'ois  Franck.  professor 
at  the  College  de  France,  and  mem  her  of  tlic  Academic  de 
Medeciue,  has  recently  died  at  the  age  of  72. 


Slnibtisilifs  aiiti  ©ulletjts. 

UNIVERSITY  01''  OXFORD. 
Mk.  Edward  Liddell,  M.A.,  B.M.,  has  been  elected  to  anon- 
ot'ticial  tellowsbipat  Trinity  College,  for  research  in  ijhysiology. 


UNIVERSITY  OF  LONDON. 

UNIVERSITY  College. 
A  COURSE  of  eight  lectures  ou  uulritiou  were  commenced  on 
October  14th  at  Uuiversily  College,  Gower  Street,  W.C.,  by 
Dr.  .1.  C.  Drummoiul,  and  will  be  continued  at  4.30  p.m.  oil 
succeeding  Fridays  up  toand  including  December  2ud.  Attend- 
ance at  the  course  is  recognized  iu  c  muexion  with  the  15. Sc. 
(Uouours)  degree  iu  physiology.  The  lectures  are  addressed  to 
advanced  stutlents  of  the  University  and  others  interested  iu 
the  subject ;  admission  is  free  without  ticket. 

King's  College  :  Department  of  Psychology. 
A  cour.se  of  public  lectures  ou  psychology  aud  p-ychollierapy 
will  be  delivered  by  Dr.  William  Brosvii,  Wilde  Reader  in 
Mental  Philosophy  iu  tlie  University  of  O-xford,  ou  Tuesdays, 
at  5.30  p.m.,  bogiuniug  October  18th.  Admission  is  free  withjut 
ticktt. 
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UNIVERSITY  OF  MANCHESTER. 
The  following  awards  have  been  made  :— Kay-Shuttleworth 
Scholarsliip:  R.  Pendlebury.  Entrance  Bcliolarsliiiis  in 
Me.hcnie:  W.  Brockbank,  C.  N.  H.  Long.  Edmnml  Koscoe 
rost-Clradnate  Scholarship:  Margaret  R.  Tovnbee.  The  Sir 
Clement  Royds  Memorial  Scholarship  iu  Chemistry:  J.  E 
Wilkinson. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 
At  a  meeting  of  the  Royal  Faculty  of  Physicians  and  Surgeons, 
held  on  October  3rd,  the  following  wets 'admitted  (after  exami- 
nation) as  Fellows  of  Faculty:   G.  Bl  Brand,  J.  W.  Dalgleish, 
J.  R.  C.  Gordon,  M.  A.  Keshvalu,  J.  W.  Leitch. 


CONJOINT  BOARD  IN  SCOTLAND. 
IHE  following  candidates,  having  passed  the  requisite  examina- 
tions, have  been  admitted  Diplomalea  in  Public  Health  : 

A.  P.  AdamsoD.  Isabella  51.  M.  Aitkeu.  W.  R.  Clayton-Heslop, 
t,.  yi.  E.  Cummins,  \V.  Cunningham.  A.  Davidson.  A.  M. 
payidson,  Jean  D.  Don,  D.  Fyfe.  .Janet  Grant.  D.  C.  Lamout. 
i? %H''lr'^'°:''^'^'  ^^'-  i^'oKendrick,  Jane  S.  .McPhail.  G.  Morris, 
1.  D.  Murjsou,  E.  W.  Richards.  Helena  J.  Robertson,  B.  Sandi- 
lands,  J.  \V.  Simpson.  A.  D.  Stewart,  Mar.v  C.  Walker 


THE  INSURANCE   CAPITATION   FEE. 

After  the  conference  on  October  lltb  between  the 
^linister  of  Health  and  the  In.surauce  Acts  Committee, 
leportcd  in  the  Supplement  this  -week,  the  Committee 
met  and  addressed  a  letter  to  the  Minister  in  which  it 
stated  that  while  recognizing  the  force  of  the  appeal  to 
insurance  practitioners  to  make  some  sacrifice  on  patriotic 
grounds,  the  Committee  is  not  prepared  to  ask  the  Panel 
Conference  to  accept,  even  on  those  grounds,  a  reduc- 
tion  of  the  capitation  fee  to  9s.  6d.  In  view  of  this 
expression  of  opinion,  the  Committee  accordingly  urges 
Sir  Alfred  Mond  to  reconsider  tlic  posit'ion.  If, 
the  Committee  says,  he  could  modify  his  offer  to 
one  of  10s.,  the  Committee  on  its  part  is  prepared  to 
urge  the  Conference  to  accept  it.  In  a  circular  issued  at 
the  c!o.se  of  this  week  to  the  Secretaries  and  Chairmen  of 
Local  Medical  and  Panel  Committees  and  to  the  repre- 
sentatives appointed  to  the  fortlicoiniiig  Conference,  the 
Medical  Secretary  asks  these  committees  not  only  to  meet 
before  the  Conference  and  discuss  the  position,  but  to  take 
a  referendum  of  every  insurance  practitioner  in  their  areas 
on  the  two  questions:  "(a)  Arc  you  willing  to  accept  a  capi- 
tation fee  of  10s.  ?  "  "  (6)  Are  you  prepared  to  refuse 
service  at  a  capitation  fee  of  9s.  6d.  ?  "  Should  the  Minis- 
ter not  be  prepared  to  modify  liis  offer,  it  is  es.sential 
that  the  Panel  Conference  on  October  20th  shall  kuow 
w.iat  prospect  there  is  of  insurance  practitioners  through- 
out the  country  refusing  .service  at  a  capitation  fee" of 
9s.  bd.  In  order  that  the  Conference  may  be  iu  a  position 
to  come  to  a  decision  which  will  represent  the  wishes  of 
insurance  practitioners  generally,  it  is  of  the  utmost 
importance  that  their  representatives  shall  come  to  the 
Conference  prepared  with  the  fullest  and  latest  local 
information. 


thical  Jicius. 

The  South-Eastern  Union  of  Scientific  Societies  is,  at 
the  request  of  the  Miuistrv  of  Health,  continuing  its 
inquiry  into  the  distribution,  habits,  and  breeding  places 
of  Jtwplulcs  pliiiiiheus,  a  moscjuito  which  it  iias  been 
shown  may  become  infected  with  the  malarial  parasite 
Inquiries  made  by  the  Union  this  year  show  that  the 
species  IS  exten.sively  distributed  throughout  the  south- 
eastern area  of  England.  In  some  districts  all  stages  have 
been  found ;  In  others  only  larvae  and  imagines ;  it 
hibernates  as  partly  grown  larvae,  mainly  in  beech,  birch, 
chestnut,  and  holly  tree  holes  ;  imagines  are  found  in 
every  season  of  the  year,  except  winter. 

The  first  general  meeting  of  the  Midland  Tuberculosis 
bubgroup  of  the  Society  of  Medical  Officers  of  Health  will 
be  held  at  the  Anti-Tuberculosis  Centre,  "Jla,  Broad  Street 
Birmingham,  on  October  22nd,  at  3  p.m.  All  members  of 
the  Society  of  Medical  Officers  of  Health  actively  engaged 
ui  connexion  with  tuberculosis  work  are  asked  to  attend. 
Tlie  business  includes  the  confirmation  of  the  proposed 
rules  and  the  election  of  officers  and  committee. 

The  Prince  of  Wales's  General  Hospital  inaugural 
dinnerwiil  be  held  at  the  Trocadero  Restaurant,  Piccadilly 
Circus,  on  Ihursday,  October  27th,  at  7.30  for  8  p.m.    Past 


Mkdiou.  Jovbwa*       O  I  g 


residents    and    students  of    the    hospital    who  have  not 

o  Mr'^H  ^rr.^'^ '='■'"  "'I"'"  f"^"'*^^'  particulars  by  writLg 
to  Ml.  H.  W.  Carson,  111,  Harley  Street,  W.I. 

uAlTlh^m^l??''  """IT  °'  '^•'■""■^^  ^'^^  demonstrations 
Me,l  n1n«  J?.  '\t''?'^'*?'''  ai-^nged  l>y  the  Faculty  of 
the  S  1"  ffiil  I'^'^T.^^'r^'iy  °*  «)'efrield,  was  commenced  at 
P.ntv.««n!^  r.  °,r\  I"fl™ary  on  Tuesday  last,  when 
Me"  anhv  wMtT"^''  f''''  ""'^^  fractures  and  Professor 
Mtllanby  with  recent  views  on  diet.     The  course  will  ba 

TeeS  letl"!''"'''"^  ""'  '■"•''^"y  "''  "'•  andTncTudinI 
At  the  meeting  of  the  Medico-Legal  Society,  to  be  held 
tsS  om     m"^'  w''v*',^^^'  o'L Tuesday,   October  18th,  at 
renrla'^o"'  W    Valentine  Ball,  Barrister-at-Law,  will 

nttl^^i  f^""  °f  T  ^"capacity  for  work  within  the  meaning 
of  the  National  Insurance  Act,  1911."  "  ^ 

Pnnr^'»';^  the  auspices  of  the  Fellowship  of  Medicine  a 
nbiMrt,  yf  V'*"  ''retires  on  gastrointestinal  affections  in 
r™?  n  ^"^  Siven  at  the  children's  clinic,  Western 
Gcneial  Dispensary,  Marylebone  Road  (next  door  to 
Thf7JJi?,„  ""f  z,".'?'''°''°'"'''"  station),  on  Mondays  and 
T^^fii?  \f  ^•''^  "•"' '  commencing  on  October  17th. 
r,tXi%  u'  ?  °°'"''''  '^  °''®  S"'"ea  and  a  half  to  members 
^»,  it  J^^e  "f^'sli'P.  or  two  guineas  to  non-members  ;  tickets 
Me^liHnP V'w-'^  from  the  Secretary  of  the  Fellowship  of 
JVledicme,  1,  ^\impole  Street,  W.l. 

Mfst;,^of';i '"J  ^■-  .^-  BURGESS,  O.B.E.,  has  been  elected 
Master  of  the  Society  of  Apothecaries. 

O^Ih^AM^^oAa''^  'i*!?  '°''  ^  surgical  operation  on 
October  16th  1846,  and  the  seventy-fifth  anniversary  will 
be  celebrated  at  the  Massachusetts  General  Hospital  ou 
October  18th,   in  association  with  the   centenary  of  the 

According  to  the  Bos/on  Medical  and  Surgical  Journal 
the  death  rate  in  the   United  States  from  tiiberculosis  of 
.'^001°!'?  ^^''^■'^  ^°'''  P*^"-'  c^"^*-  '°"or  in  the  first  three  months 
01  iy^i  than  in  the  corresponding  period  of  1920. 

„f^J  "?f,  auiuial  dinner  of  the  Society  of  Medical  Officers 
Frirlr^f  n\  H  *"  of  1^  f,'  ^^^  ^''^^  l^°y^''  Regent  Street,  on 
?T  ^^',9.'^'°'''^^' ^^^''  "'°  speakers  will  include  Sir  Alfred 
Mond,  Minister  of  Health,  the  new  President  (Dr  W  J 
M^P  fc-''  ^n^  retiring  President  (Dr.  F.  E.  Fremantlei 
M.P.),  Sir  George  Newman,  (be  Bishop  of  London,  the 
Attorney-General,  Lord  Burnbam,  and  the  President  of 
the  Royal  Society.  Application  for  tickets  (15s.  each)  should 
be  made  to  the  Executive  Secretary,  1,  Upper  Montague 
Street,  Russell  Square,  W.C'.I. 

r/nno  ''''.'' .^^'i',  '^-J^'  ^'P*"'  °'  ^Pswich,  has  bequeathed 
£1,000  each  to  the  East  Suffolk  and  Ipswich  Hospital  and 
St.  Bartholomew's  Hospital,  London.  The  residue  of  the 
estate,  after  payment  of  certain  other  bequests,  goes  to 
his  brother  for  life,  and  reverts  subsequently  to  certain 
chanties  Including  the  two  hospitals. 

The  hospital  founded  at  San  Reiiio  by  German  physicians 
in  1912  for  medical  diseases,  excluding  infectious  disorders 
and  tuberculosis,  has  bsen  purchased  by  Italian  capitalists 
for  three  million  lire.  Professor  Giovanni  Galli  has  been 
appointed  director. 

According  to  the  East  African  Standard  of  Auoust  31st 
a  Government  measure,  the  Medical  Practitioners  and 
Dentists  Bill,  came  under  the  consideration  of  the  Legisla- 
tive Council  of  Kenya  in  August.  This  bill  apparently 
dealt  with  the  subject  of  granting  licences  to  (partially 
trained)  subassistant  surgeons  of  a  certain  standino  but 
by  one  vote  an  amendment  was  passed  that  licences  sTi'ould 
be  granted  to  European  assistant  surgeons  only.  The 
Government  accordingly  withdrew  the  whole  bill. 

The  University  of  Maryland  has  made  tentative  plans 
for  medical  extension  work  by  establishing  health  clinics 
in  the  smaller  towns,  where  medical  practitioners  may  see 
demonstrations  of  new  ideas  iu  medical  and  surgical 
practice,  aud  receive  instruction  in  certain  special  subjects 
This  work  will  be  carried  on  by  cooperation  between  the 
United  States  Public  Health  Service  and  the  .lohns 
Hopkins  Medical  School. 

A  course,  we  are  informed,  has  recently  been  held  at 
Fraukfort-ou-Maine  to  instruct  the  wives  of  medical 
practitioners  how  to  do  the  book-keepin"  for  their 
husbands. 

'The  Countess  Brassey  formally  opened  the  Brnc°- 
Porter  Convalescent  Home  at  Folkestone  on  September 
24tli.  The  home  is  a  branch  of  Dr.  Barnardo's  homes,  and 
is  intended  as  a  convalescent  home  for  destitute  boys  aud 
girls.  It  has  been  presented  by  Mr.  Howard  Williams 
aud  named  after  Sir  H.  E.  Bruce-Porter,  K.B.E.,  CM  G  ' 
M.D.,  in  commemoration  of  his  work  for  the  wmmded  iii 
the  great  war. 
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LETTERS,  NOTES,  AND  ANSWERS. 


U  EDiaAi.  Jovuiu 


The  mortality  among  childien  under  1  year  in  the 
famine  area  in  Russia  is  stated  to  be  75  per  cent.  As  the 
result  of  an  invcstljjation  made  by  the  Bolshevist  autho- 
rities 112,582  cases  of  cholera  have  been  foimd  in  thirty 
departments. 

There  will  take  i^lace  at  the  same  time  at  Naples — 
namely,  from  October  25th  to  28th — the  twenty-seventh 
C'onfjress  of  the  Italian  Society  of  Internal  Medicine,  the 
twenty-eighth  Congress  of  the  Italian  Society  of  Surgery, 
the  twelfth  Congress  of  the  Italian  Society  of  Orthopaedics, 
and  a  meeting  of  tlie  Italian  Committee  of  the  Internal 
Society  of  Urology  (to  reconstitute  an  Italian  Society  of 
Urology). 

Messrs.  Dunxan,  Flockh.\rt  and  Co.  inform  us  that  in 
future  all  preparations  issued  by  them  containing  any  of 
the  medicaments  affected  by  the  regulations  made  under 
the  Dangerous  Drugs  Act,  1920,  vrill  be  fully  labelled  to  this 
effect.  The  firm  has  prepared  a  card  summarizing  the 
salient  poiuts  of  the  regulations.  It  vi-ill  be  sent  to  any 
member  of  the  medical  profession,  and  may  be  useful  as 
a  reminder  to  those  who  have  studied  the  article  published 
in  the  Supplement  to  the  British  Medical  Journal  of 
August  27th. 

Professor  Leox  Fredericq  is  to  presented  with  a 
medallion  in  recognition  of  his  distinguished  services  as 
professor  of  physiology  for  fifty  years  in  the  University  of 
Liege  ;  the  presentation  will  take  place  in  November,  when 
his  son  will  begin  to  occupy  the  chair  which  Professor  Leon 
Fredericq  has  held  so  long. 


As,  owing  to  printhii)  difficidties,  the  JouBNAL  must  be  sent  to  pre»t 
earlier  thun  liitlierto,  it  is  essential  that  communicatioits  intgndtd 
for  lite  current  issue  should  be  received  by  the  first  post  on 
J'liesday,  and  leuythii  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS /onTOr<?«(i/o>-pw!)!ica{io)iar« 

tmderstood  to   be  offered   to  the  British  Medioaz.  Jodrnal  alon$ 

vuless  the conti-aru  le  stated 
Copukspondekts  wbowish  notice   to  be  tfilcen  of  their  coDimunica- 

tions  Bho4i1d  autbenticate  tbeui  with  their  names — of  oouirae  not 

necessarily  for  piiblicatiop 
AcTnona  desirine  reprints  of  their  articles  published  in  the  British 

ilF.nicAL  .TotTitNAi,  are  requested  to  commuuicate  with  the   OOlce, 

429,  Strand   W.C.2,  on  receipt  of  proof 
3>  Older  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

on  tlie  editorial  business  of  the  JouRHAL  be  addressed  to  the  Editor 

et  the  Office  of  the  Journal. 

Obe  postal  address  of  the  UniTisH  Medicai.  Associatioh  and 
BniTisn  Medical  .Tournal  is  429,  Strand,  London,  \V.C'-2.  The 
telegraphic  addresses  arc: 

1.  EDITOR  of  the  RniTisn  Medical  JonRSAt,.  Ailiologv 
Vestrand.  London:  telephone.  2630,  Qerrard. 

2.  FINANCIAL     SECRETARY    AND    BUSINESS     MANAGER 
(Advertisements,  etc.),  Srticulate,  Weitrand,  Londoin  telephone 
S£30,Gerrard, 

3.  MEDICAL  SECRETARY.  Uedisecra.  Westratid.  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  OtHce  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  ISnnUus.  Vnblin :  telephone.  4737,  Dublin),  and  of 
U^e  Scottish  OITice.  6,   Rutland  Square,  lodiuburgli  Uelegrams  : 

'  i»«oc!n(»,  Edinburuli;  telephone.  4361,  Central). 


letters.  notes,  etc. 

'  Degrees  and  Diplomas. 

'Triple  Qualtfication- "  writes:  In  the  article  on  the  pro- 
fession of  medicine  in  tlie  Educational  Number  of  the 
British  Medical  .Tourx.vl  of  September  3rd  the  writer 
frankly  recognizes  tlie  inferior  position  in  which  a  holder  of 
licences  or  diplomas  may  remain  in  comparison  with  those 
who  possess  a  university  degree.  In  this  he  but  voices  the 
popul.ar  sentiment  of  the  profession,  and  more  so  those 
responsible  for  tlie  disposal  of  medical  appointments.    That 

■  this  is  a  genei'al  feeling  and  attitude  cannot  he  denied.  It  is 
all  very  well  to  bring  forth  official  statements  as  to  diplomas 
and  licences  being  recognized  as  on  an  ecjiiality  with  univer- 
sity degrees;  but  let  a  man  with  a  diploma  and  one  with  a 
degree  try  for  the  same  post  and  let  but  these  facts  of  their 
training  become  known— the  want  of  the  degree  is  all  but 
damning  in  most  cases.  In  the  face  of  such  evidence  how 
can  the  faculty  go  on  philosophically  discussing  equalities 
when  there  are  no  eqnalilies''  The  uiiivers-.ties  have  quietlv 
taken  over  the  use  of  college  hospitals  and  college  teachers 
and  college  lecture  halls  which  thev  are  continuing  to  use, 
and  in  return  for  this  thev  have  given  us  nothing  but  an 
f,?H?..i'  "?"?"'^'J  fuch  a  state  cannot  continue.  To  warn  the 
i,nivl!-J|.,"f''"'  ■'°  ^"^"  ""^  medical  profession  oulv  bv 
Tbiire^  ipnl']"""f"\V""'^''«''-^-'l'58i-^'^'=^  to  discourage  ail 
nzel  on  a!  e   un?'.™'-''^^^^^  f=^"iltv  have  i°ecog- 

r"ob/e,u"is"-ita?Sa'S?,'lt  ^;"face!,  "'IV  Uif  f^a'™,!"'"-  l'^*^^ 
handed  and  sincere,  let  theiS  ^^^nt-  the  ^J^^Z  %Uot 


conferring  degrees.  There  is  only  needed  a  change  of  names 
— degree  for  licence,  degree  for  diploma:  that  for  the  present 
student  and  tlie  future  students.  But  they  must  also  render 
justice  to  the  great  army  of  college-trained  men  who  have 
already  passed  through,  and  are  at  present  carrying  on 
pi-actice.  Many  of  these  with  giant  practices  and  splendid 
records  behind  them  are  smarting  daily  unJer  the  social 
injustice  and  '•  their  position  is  indeed  unfortunate."  To 
them,  too,  the  opportunity  of  retrieving  must  be  given — 
a  one-portal  system,  or  some  system  able  to  give  them  that 
recognition  which  years  of  sucoess  and  personal  endeavour 
have  failed  to  give  them. 

FACILITIE|gFM,MEDICAL   MOTORISTS. 

The  proprietors  of  M'a,v)^e>  Motor  Mart,  100,  Great  Portland 
Street,  W.l.  are  developing  some  interesting  proposals  which 
may"  be  of  service  to  medical  practitioners.  All  motor  cars 
require  occasional  overhauling  and  repair  ;  hut  the  work  of  a 
doctor  is  so  continuous  that  unless  he  keeps  two  cars,  or  is 
prepared  to  forego  the  pleasure  and  comlort  of  a  car  during 
his  holidays,  he  is  compelled  to  find  other  means  of  convey- 
ance, often  for  some  weeks  in  each  year.  At  Maude's  Motor 
Mart  the  medical  man  can  hire  a  small  car  and  drive  it 
himself,  wliile  being  responsible,  not  for  ordinary  wear  and 
tear,  but  only  for  such  damage  as  is  usually  covered  by  his 
own  insurance  polic.v.  The  cost  of  hiring  is  about  ten  guineas 
a  week,  with  substantial  reduction  if  in  the  meantime  the 
hiring-out  firm  does  the  repairs  to  the  doctor's  own  car. 
Tills  proposal  offers  a  convenience  to  medical  practitioners 
which  we  have  long  thought  to  be  required.  Again,  the 
proprietors  of  this  motor  mart,  in  offering  for  sale  Albert 
cars,  are  allowing  prospective  purchasers  to  hire  a  demon- 
stration car  of  that  make  at  a  charge  of  four  guineas  for 
twenty-four  hours,  so  that  by  driving  himself  the  prospective 
buyer  may  ascertain  whether  the  car  will  suit  his  require- 
ments instead  of  being  at  the  mercy  of  an  expert  tnner-up 
engaged  in  showing  forth  the  merits"  of  his  wares.  Finally, 
facilities  are  given  for  extended  payments,  so  that  the 
purchaser  may  spread  the  cost  of  a  new  c.ir  over  two  years  on 
moderate  terms.  Enterprise  of  this  nature  shows  that  the 
motor  business  is  beginning  to  assume  a  reasonable  attitude 
wherein  the  comfort  and  convenience  of  motorists  is  the  first 
consideration. 

Verdant  Verse. 
"J.  G.  M."  (South  Africa)  writes:  I  send  the  following  verses, 
based  on  the  first  few  lines  of  the  iJrst  paragraph  of  the  first 
article  in  the  first  number  of  the  British  Medical  Journal 
for  1921,  dated  the  first  of  .lanuary :  "Abdominal  pain  in  a 
child  must  always  be  a  source  of  anxiety  to  the  doctor.  It 
may  mean  so  little  or  so  much.  It  may  be  due  to  nothing 
worse  than  an  attack  of  acute  indigestion,  set  up  by  a  (ireen. 
apple ;  or  it  may  indicate  an  attack  of  acute  peritonitis  set  up 
by  a  preen  and  gangrenous  appendix.  It  is  a  matter,  there- 
fore, which  craves  wary  walking  in  diagnosis." 

■"  O.  stay  me  not,  the  Muse  hath  cast 

Her  spell  upon  me,  for  at  last 
I  find  the  cause  of  belly  pain 
Is  varied— that  at  least  is  plain. 

Now,  children's  tummies  oft  contain 
Tlie  elemental  seeds  of  pain ; 
For  apples  green,  so  hard  and  sour. 
Cause  ructions  there  at  midnight  hour 

But  these  can  eas'h- be  allayed 
By  Castor  Oil,  a  bribe  being  paid 
Of  cash,  or  jam,  or  trivial  toy; 
Don't  let  green  apples  you  annoj'. 

A  young  appendix,  creen  with  age 
Of  suppuration's  latest  stage, 
'Tis  gangrene  green, — Oh,  dearie  niS; 
Here's  something  worth  a  largish  fee. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medicai 
colleges,  and  of  vacant  resideut  and  other  appointments  at 
hospitals,  will  he  found  at  pages  35,  34,  35,  38,  39,  and  40 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships.aud  locum  teneucies  at  pages  36, 
37,  and  38. 

The  appointments  of  certifying  factory  surgeons  at  Finedon 
(Northampton)  and  Purfleet  (Essex)  are  vacant. 
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Wlje  Harbrian  (Dratton 

ON 

AVILLIAM  HAEYEY,  OBSTETRIC  PHYSICIAN 
AND  GYNAECOLOGIST. 

Delivered  before  the  Royal  Colleiie  of  Physicians 
OF  London  on  October  ISxn,  1921, 


HERBERT   E.  SPENCER,  M.D.,  B.S.Lond.,  F.R.C.P., 

OBSTETIlIC  PHYSICIAN  10  UNIVEItSITY  COLL^CiE  HOSPITAL. 

(M'ith  Special  Plate  of  the  Canterbury  Portrait  of  Harvey.) 


Mr.  President  and  Fellows, — When  you,  Sir,  did  me 
the  liigli  honour  of  nominating  me  to  give  the  Harveian 
Oration  I  was  elated  as  an  obstetric  physician,  de- 
pressed as  tlie  prospec- 
tive orator.  That  you, 
Mr.  President,  should 
deem  the  obstetrical  and 
gynaecological  work  of 
Harvej'  worthy  of  special 
commeruoration  was  not 
surprising  since,  as  a 
learned  alumnus  of 
Harvey's  school  and  our 
chief  historian  of  medi- 
cine, you  are  aware  that 
sufficient  attention  has 
not  been  directed  to  that 
part  of  Harvey's  life- 
work  which  can  be 
appreciated  best  by  an 
obstetric  physician. 

The  compliment  which 
you  have  have  conferred 
by  your  nomination  is 
highly  appreciated  by 
myself  aud  by  my  ob- 
stetric and  gynaeco- 
logical brethren.  It  is 
not  so  very  long  ago  that 
one  who,  in  the  words 
of  the  learned  and  sym- 
pathetic Regius  Pro- 
fessor of  Physic,  Sir 
Clifford  Allbutt,  "  had 
been  taken  in  the  act 
of  laparotomy  and  kept 
on  doing  it,"  would  have 
beein  considered  unfitted 
to  give  the  Harveian 
Oration.  Yet  Harvey, 
the  greatest  Fellow  of 
this  College,  performed 
operations,  sometimes  of 
considerable  gravity, 
though  he  did  not 
maguity  the  position  of 
operations,  which  are 
indeed  the  most  facile 
and  least  noble  part  of 
medicine  J  For  three 
hundred  years  many  of 
the  chief  practitioners 
of  midwifery  and  gynae- 
cology have  held  the  time-honoured  title  of  physician, 
and  I  find  no  worthy  reason  why  they  should  call  them- 
selves surgeons,  although,  like  Harvey,  they  are  some- 
times called  upon  by  the  nature  of  their  work  to  perform 
operations. 

Before  proceeding  to  the  main  purpose  of  his  oration, 
v/hicli  was  to  depict  Harvey  as  an  obstetric  physician  and 
gynaecologist,  the  orator  made  a  digression  to  give  an 
account,  founded  on  Miss  Mary  F.  S  Harvey's  recent  book, 
The  Life,  Correspondence,  and  Colleclions  of  Thomas 
Houaril,  Earl  of  Arundel,  "  Father  of  Vcrlu  in  England," 
of  Harvey's  activities  as  physician  to  the  Earl's  Embassy 
to  the  Emperor  Ferdinand  II  at  Vienna,  and  as  picture- 


=^5 


Fi'ontispieco  of  the  first  (Latin)  eijition  of  Harvey's  Be  Gencrntione 
Aiiimaliiiin.  published  ia  LondOD.  1651.  The  insciiptioa  on  the  egg  which 
Jove  is  opcuiug  is  "  Es  ovo  omnia." 


buyer  for  Charles  I.  The  Embassy  was  absent  from 
England  from  April  8th  to  December 2'7th,  1636.  The  Earl, 
writing  from  Ratisbon  on  July  20th,  said,  "Honest  little 
Harvey  is  going  a  little  start  into  Italy,  and  I  give  liiiu  some 
employment  .  .  .  about  pictures  for  His  Majesty."  Harvey 
was  put  into  quarantine  and  "  miserably  vexed  "  in  the 
lazaretto  at  Treviso.  He  had  to  lie  out  on  the  grass  or 
sleep  on  a  straw  bed  '-in  a  little  poore  garden  bowse  full  of 
lumber,  durt,  and  knatts  without  window  or  dore,  open  to 
the  highway  att  midnight."  Three  days  later  he  wrote, 
"  I  have  a  soiatique  in  my  right  thigh  and  legg  that 
much  discourageth  me  and  maketh  me  lame."  Harvey 
at  this  time  was  58  years  old.  He  was  not  successful 
in  buying  pictures,  but  nothing  damped  his  enthusiasm 
for  research,  for,  according  to  Aubrey,  "Harvey  would 
still  be  making  of  excursions  into  the  woods  making  ob- 
servations of  strange  trees  and  plantes,  earths,  etc.rand 
sometimes  like  to  be  lost.  So  that  my  Lord  Ambassador 
would  be  really  angry  with  him  for  there  was  not  only 
danger  of  thieves  but  also  of  wild  beasts." 

Passing  next  to  fulfil 
the  injunction  to  com- 
memorate past  bene- 
factors by  name,  the 
orator  said  that  it 
was  his  duty  "to  enrol 
amongst  the  li.st  of 
benefactors  an  obstetric 
physician,  the  late  Dr. 
Lloyd  Roberts  of  Man- 
chester, wlio  bcqueatlied 
a  sum  of  £3,500  to  the 
College  and  1,800  medi- 
cal books,  including  50 
incunabula  aud  an  almost 
complete  set  of  the 
editions  of  The  BijrIJi  of 
Manlii/nde,  the  first  book 
on  midwifery  to  be  trans- 
lated into  English."  "  In 
bequeathing  tliese  gifts," 
Dr.  Spencer  said,  "  Dr. 
Lloyd  Roberts  has  set 
an  example  to  other  ob- 
stetric physicians,  and 
I  am  but  carrying  out 
the  injunction  of  Harvey 
in  exhorting  them  to 
follow  that  example,  so 
that  our  College,  whose 
immortal  Fellow  wrote 
the  first  original  English 
work  on  midwifery,  shall 
have  in  its  library  the 
best  collection  of  books 
dealing  with  the  func- 
tions and  diseases  of 
women. 

"  That   distinguished 
Fellow   of    the    College, 
Sir  Thomas  Browne,  in 
speaking  of  the  value  of 
the  College  library,  spe- 
cially recommended  the 
work     of     the     Paduan 
teachers  —  Yesalius, 
Spigelius,      Bartholinus, 
Falloppius,and  Fabricius 
— adding,  '  Be   sure  you 
make    yourself     master 
of  Dr.  Harvey's  piece,  De  Circulatione  Sanguinis.'     The 
other  great    work    of    Harvey    is     the    De    Oeneratione 
Animalium,  containing  the  chapter  Ve  Partu. 

"It  was  the  activity  of  anatomists  in  research  on  the 
female  generative  organs  which  aroused  '?farvey's  interest 
in  obstetrics  and  gynaecology,  and,  bearing  in  mind  the 
value  of  the  tradition  of  a  medical  school  in  moulding 
the  character  aud  the  work  of  a  physician,  I  need  make 
no  apology  for  briefly  reviewing  the  obstetrical  and 
gynaecological  writings  of  the  school  of  Padua,  whither 
Harvey  went  to  study  iu  the  year  1600."='' 

•  Sir  Thomas  Barlow,  Harveian  Oration.  1916 
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PADUAN  TEACHERS  IN  THE  SIXTEENTH 
CENTURY: 
Their  Contributions  to  Obstetrics  and  Gynaecology. 
Padua  was  at  this  time  the  most  distinguished  university 
in  Europe.  Thither  liocked  the  eager  students,  especially 
of  medicine,  to  learn  from  the  most  celebrated  teachers  in 
the  world.  Since  the  memorable  siege  of  Maximilian  in 
1509,  when  its  citizens,  men  and  women,  had  performed 
prodigies  of  valour,  it  had  enjoyed  profound  peace, 
sheltered  by  the  wings  of  the  dreaded  Lion  of  St.  Mark. 
Besides  its  admirable  teachers  Padua  had  other  attrac- 
tions. It  was  a  healthy  town,  and  was  a  very  cheap 
place  to  live  in.  Montaigne,  who  visited  it  in  1580,  found 
tliat  he  could  live  w-ell  and  in  good  company  for  7  crowns 
a  month,  fire  and  lighting  only  excepted,  and  gives  the 
low  cost  of  living  as  one  reason  why  so  many  students 
and  others  resided  there ;  Evelyn,  who  visited  it  in  1646, 
also  notes  that  provisions  were  remarkably  cheap. 

From  contemporary  prints,  one  of  which  is  reproduced 
here,  we  can  see  what  the  University  building — the 
"  Gymnasium  omnium  Disciplinarum  " — was  like.  The 
handsome  facade  of  this  Renaissance  building  was  repaired 
durino  Harvey's  student  days,  as  wc  learn  from  a  memorial 
tablet°dated  1601.  Over  the  gateway  was  the  stemma  of  a 
Doce  of  Venice,''  and  beneath  it  the  Lion  of  St.  Mark.  Both 
these  have  since  been  taken 
down  and — to  the  detriment 
of  the  appearance  of  the 
building  —  replaced  by  the 
Royal  Arms  of  Italy.  There 
still  remains,  however,  the 
legend,  "  Sic  ingredere  ut  te 
ipso  quotidie  doctior  evadas," 
an  injunction  which  Harvey 
so  faithfully  obeyed.  Passing 
through  the  gateway,  we 
come  to  the  courtyard  with 
its  celebrated  cloisters  in  two 
tiers.  lu  these  cloisters,  with 
their  vaulted  roofs,  the 
"  stemmata  "  of  distinguished 
students  were  painted, 
amongst  them  that  of 
Gulielmus  Harveius.  Aubrey 
has  given  us  a  portrait  of 
Harvey  in  his  younger  days. 
He  -was  "  of  the  lowest 
stature,  round-faced,  olivaster 
(like  waiuscott)  complexion; 
little  eie,  round,  very  black,  full  of  spirit :  his  hair  was 
black  as  a  raven,  but  quite  white  20  years  before  he 
dyecl.  .  .  .  He  was  always  very  contemplative,  and  said 
he  did  delight  to  be  in  the  dark  as  he  could  then  best 
contemplate."  He  was  indeed  one  of  those  of  whom  Cicero 
speaks  quibus  vivere  est  cogitare,  and  one  can  picture 
him  deep  in  study  in  the  cool  and  shadowy  cloisters  of 
the  University,  even  as  later  he  had  caves  made  in  the 
earth  near  his  house  at  Combe  in  Surrey,  in  which  in 
glimmer  time  he  delighted  to  meditate.f 

Among  the  teachers  at  Padua  who  influenced  Harvey 
■was  Galileo,  who  had  been  appointed  professor  of 
mathematics  in  1592,  and  continued  to  hold  the  office 
for  eighteen  years.  Galileo  had  been  a  medical  student, 
and  was  a  critic  of  the  Aristotelian  philosoph  -  it  was  by 
the  beats  of  his  pulse  that  he  timed  the  oscilluLnja.s  of  the 
swinging  lamp  at  Pisa  which  led  to  the  enunciation  of  his 
pendulum  law  and  the  construction  of  the  astronomical 
clock.  Francesco  Barberiui,  the  nephew  of  Pope  Urban  VIII 
(at  whose  instance  Galileo  was  tried  by  the  Inquisition), 
showed  Harvey  much  attention  at  Rome,  and  probably 
pointed  out  to  him  the  Baldachino  in  St.  Peter's,  on  the 
pillars  of  which  Bernini  carved,  in  the  stemmata  of  the 
Barberini  family,  the  face  of  a  woman  fxprestjing  the 
emotions   of   the   various  stages  of  labour.      Gp.lileo  was 


Padua.  Fr'cade  of  the  University  building  early  in  the 
seventeenth  century.  The  inscription  over  the  entrance  reads 
"Gymnasium  omnium  disciplinarum,"  and  that  higher  up  "Sic 
in'^iedere  ut  te  ipso  quotidie  doctior  evadas."  (From  Guzzoni'a 
L' Italia  Ostetrica,  1911.) 


*  The  stemma  is  that  of  the  Cigognas.  who  conferred  many  benefits 
on  the  univm-siLy.  PasQuale  Cigogna,  Podesta  of  Padua,  and  Doge  of 
yeoice  from  1585  to  1595.  was  descended  from  an  apothecary  who 
was  called  up  to  the  Great  Council  after  the  Chioggian  war  in  1380. 
(Letter  from  Professor  Guzzoni  of  Modena.  and  Haslitt's  Senublic 
of  Venice.) 

t  The  Earl  of  Arnndel  had  similar  caves  made  in  the  grounds  of  his 
house  at  Albury;  on  one  occasion  a  cave  collapsed  shortly  after  he 
and  Oughtred.  the  mathematician,  had  left  it. 


the  first  to  give  lectures  in  the  Italian  language.  We  learn 
from  Aubrey  that  Harvey  was  "  pretty  well  versed  in 
mathematiques,  and  had  made  himself  master  of  Mr. 
Oughtred's  Clavia  MatJionaticae  iu  his  old  age:  and  I 
have  seen  him  perusing  it  and  working  problems  not  loug 
before  he  dyed,  and  that  book  was  always  iu  his  medi- 
tating apartment."  It  is  not  improbable  that  he  received 
his  first  lessons  in  exact  observation  and  sustained  aigu- 
ment  in  the  lecture  room  of  Galileo. 

Of  those  Paduan  teachers  who  wrote  on  obstetrics 
and  gynaecology,  Vesalius  (1514-1564),  the  Reformer  of 
Anatomy,  is  first  in  time  and  importance.  He  gavo 
the  first  adequate  description  of  the  pelvis,  and  described 
also  the  form,  position,  connexions,  and  muscles  of  the 
uterus  and  its  changes  during  pregnancy.  Falloppiug 
(1523-1562)  described  the  oviducts  or  tubes  known  by  his 
name,  although  they  had  been  observed  by  Herophilus, 
Rufus,  Soranus,  and  Galen.  Realdus  Columbus  (1494-1553), 
a  practical  obstetrician  as  well  as  anatomist,  gave  the 
first  correct  description  of  the  lie  of  the  foetus.  Arauzius 
(1530-1589)  in  his  De  humano  foetii  liber  (1571)  gave  a 
detailed  description  of  the  uterus,  placenta,  and  mem- 
branes. He  vpas  the  first  to  describe  deformity  of  the 
pelvis,  and  to  state  that  the  placenta  was  not  always 
attached  to  the  fundus  uteri,  and  that  as  the  placenta 
("jecur    uterinum  ")    intervened  between   the   foetal  and 

maternal  vessels  there  could 
be  uo  communication  be- 
tween them. 

Hercules  Saxouia,  Pro- 
fessor of  Practical  Jlcdicine 
at  Padua,  where  he  taught 
from  1590  to  1607,  wrote  on 
conception  and  diseases  of 
women ;  but  Fabricius  ab 
Acquapeudente,  who  suc- 
ceeded Falloppius  at  Padua, 
was  Harvey's  special  teacher 
and  guide.  He  made  many 
researches  in  comparative 
embryology.  He  studied 
the  placenta  in  various 
animals,  delineated  the  de- 
cidua,  and  figured  the  cord 
around  the  neck  of  the 
foetus.  Eloy  says  of  him, 
"  The  degree  of  doctor  of 
medicine  with  which  he 
was  honoured  did  not  pre- 
vent him  from  publicly  per- 
forming surgical  operations."  He  taught  for  about  fifty 
years  at  the  school  of  Padua,  aud  died  there  in  1619,  uni- 
versally regretted,  at  the  age  of  82.  He  refused  fees,  aud  put 
the  presents  his  patients  sent  him  into  a  cabinet  labe'ied 
"  lucri  ne"lecti  lucrum."  He  built  au  anatomical  thc.itre 
at  Padua  at  his  own  expense,  which  generous  act  promptc.'' 
the  signory  of  Venice  to  build  a  much  more  spacious 
amphitheatre  in  his  honour. 

Casserius  (1545-1616),  a  servant  of  Fabricius,  who  was 
educated  aud  advanced  by  him  to  be  his  pupil  and 
assistant,  employed  two  distinguished  artists ,  Edoardns 
Fialettus  and  Franciscus  Valesius,  to  draw  and  engrave 
his  preparations.  When  he  died  iu  1616  he  was  suc- 
ceeded in  the  chair  of  anatomy  by  Spigelius,  who.se  work 
De  formato  foetii  I'ciuoted  by  Harvey)  was  published  by 
Crema  in  1626.  the  year  after  his  death. 

Mercurialis  (1530-1606)  was  born  in  1530,  about  tea 
years  before  Mercurius  (.Scipione  Mercurio),  with  whom 
he  is  sometimes  confounded.  He  taught  at  Padua  for 
eighteen  years,  was  created  a  Knight  of  St.  3Iark,  aud 
amassed  a  fortune  of  120,000  golden  crowns.  His  most 
celebrated  book  is  De  arte  gijmnaslica  (1569),  but  many 
others  were  published  by  his  pupils.  He  wrote  an  im- 
portant work,  De  niorbis  muliebribus,  which  was  published 
in  the  collection  of  all  the  ancient  aud  modern  works 
on  obstetrics  and  gynaecology,  entitled  Gijnaecia,  the 
third  and  most  complete  edition  of  which  was  published  - 
by  Israel  Spachius  in  1597,  three  years  before  Harvey 
went  to  Padua. 

Mercurius  ("  Scipione  Mercurio,")  was  born  in  Rome 
about  1540  and  died  in  1616.  He  stndieii  medicine  at 
Bologna  and  Padua;  he  devoted  himself  to  theological 
studies,  and  euteied  ti.e  Dominican  mcnastc/'y  at  Milu.a  ^ 
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but  continued  to  occupy  himself  with  the  study  of  medi- 
cine ;  finding  his  monastic  life  did  not  afford  him  sufficient 
opportunities  for  the  practice  of  medicine,  he  quitted 
the  monastery  and  travelled  in  France  and  Spain  in  1571 
and  1572.  as  physician  to  a  German  officer,  Hieronymus 
de  Ladrone.  On  his  return  to  Italy  he  practised  with  great 
.success  in  Padua  and  settled  in  1601  in  Venice,  where  he 
lived  for  fifteen  years.  He  wrote  La  Comarc  0  RicogJiirice, 
the  first  Italian  work  on  midwifery.  It  contains  chapters 
on  Caesareau  section  on  the  living  patient,  which  opera- 
tion he  introduced  into  Italy.  It  is  illustrated  by  draw- 
ings, one  of  which  is  reproduced  here.  He  relates  that 
in  his  travels  in  France 
lie  had  seen  two  women 
in  Toulouse  who  had  been 
delivered  by  Caesarcan 
section,  one  of  whom 
bad  since  been  happily 
delivered  nine  times. 
To  commend  the  opera- 
tion to  his  countrymen 
be  wrote  that  it  was  as 
well  known  in  Franco 
as  bleeding  for  headache 
in  Italy.  This  passage 
was  erroneously  rcn- 
3ered  by  Welscb,  who 
published  a  German 
translation  of  La  Comare 
in  1653,  "  so  gewohnlich 
in  Frankreich  als  das 
Aderlassen  in  Italien  " — 
"as  common  (or  usual) 
in  France  as  blood- 
letting in  Italy"  — 
whereas  Scipione  Mer- 
curic only  said  it  was 
as  u'dl  known.  This 
error  has  been  often  re- 
peated by  subsequent 
writers  and  has  been 
used  to  throw  doubt  on 
Mercurio's  accuracy.  In 
this  work  Mercurio  is  the 
first  author  to  mention 
contraction  of  the  pelvis 
as  an  indication  for 
Caesarean  section.  It 
contains  a  description 
and  illustration  of  tlie 
"hanging-legs"  position 
tor  delivery  in  cases  of 
contracted  pelvis,  which 
AValchcr  published  in 
1889  as  something  new, 
and  also  a  description 
of  the  operation  of  bi- 
manual version,  gene- 
rally associated  with 
the  name  of  the  late 
Dr.  Braxton  Hicks.  It 
was  long  thought  that 
La  Comare  was  pub- 
lished in  the  beginning 
of  the  seventeenth  cen- 
tury; according  to  Hallcr 
the  first  edition  was  pub- 
lished in  1604;  and 
others  have  given  1601 
as  the  date  of  publication.  Research,  however,  has  shown 
that  the  first  edition  was  actually  published  in  1596  (the 
second  and  third  parts  being  dated  1595).  This  edition 
is  extremely  rare,  only  four  copies  being  known  to  exist — ■ 
three  in  Italy  and  one  in  this  country  ;  its  title-page  is 
reproduced.  It  is  interesting  to  find  tiiat  the  first  Italian 
book  on  midwifery  was  a  cinque  cento  production,  and 
was  published  by  a  Paduan  obstetrician  four  years  before 
Harvey  went  to  that  University.  It  can  hardly  have 
tailed  to  arouse  Harvey's  interest,  must  have  had  an 
effect  in  popularizing  Caesarcan  section  on  the  living,  and 
may  have  been  the  stimulus  to  Harvey  to  emulate  the 
Paduan  obstetrician  by  writing  his  i>«Pa?'<!t,  which  was  the 
first  original  English  work  on  midwifery. 
I  hope  I  may  be  pardoned  for  referring  to  these  great 
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Title-page  of  the  first  edition  (159S)  of  Scipione  MerouVo's  La  Comare. 
The  author's  name  is  here  printed  "Scipione  Merciiri,"  but  in  the  title- 
pages  of  the  second  and  third  books  (dated  1595)  "Scipione  Mercurio." 


teachers  of  the  Paduan  School.  It  wail  under  the  influence 
of  these  men,  who  had  shown  their  interest  in  the  subjects 
of  embryology  and  midwifery,  that  Harvey  was  led  to 
write  his  great  work  on  generation  and  labour.  In  order 
to  appraise  this  work  it  ig  necessary  to  consider  the 
position  of  obstetrics  at  the  end  of  the  sixteenth  and  tha 
beginning  of  the  seventeenth  century. 

OBSTETRICS   IN    THE    SIXTEENTH    AND 

SEVENTEENTH    CENTURIES.  \ 

Italy  was  the  first  country  in  Europe  to  encourage 
anatomical  research.     At  the  School  of  Salerno  in  1238  it 

it  was  ordered  that  every 
five  years  a  human 
corpse  should  bo  dis- 
sected before  the  stu- 
dents of  medicine  and 
surgery,  and  in  1442  two 
corpses  were  annually 
provided  free  of  cost  for 
dissection  in  the  Uni- 
versity. In  Blundinus's 
work  on  Anatomy 
written  in  1316  is  the 
first  description  of  the 
dissection  of  the  human 
body  since  ancienttimes. 
The  progress  of  ana- 
tomical study  in  Italy 
was  favoured  by  the 
ancient  Lex  Regia, 
which  enacted  that  no 
pregnant  woman  should 
be  buried  until  the  foetus 
I  had  been  cut  out  of  the 
womb,  and  by  the  ritual 
of  the  Roman  Catholic 
.'Church,  which  prescribed 
"if  a  pregnant  woman 
die  the  foetus  shall  be 
cautiously  extracted  as 
soon  as  possible,  and,  it 
alive,  shall  be  baptized  " ; 
which  led  to  a  great 
extension  of  the  opera- 
■  tion  of  Caesarean  section 
on  the  dead,  especially 
during  the  frequent 
epidemics  of  plague. 

The  common  belief 
that  the  Church  in  Italy 
obstructed  anatomical 
research  as,  for  instance, 
by  the  celebrated  Bull 
of  Boniface  VIII  (1303), 
has  been  disproved  by 
Filippo  Lussana,  pro- 
fessor of  physiology  in 
the  University  of  Padua, 
who  shows  that  the  Bull 
of  excommunication  was 
idirected  against  those 
who  for  gain  disem- 
bowelled corpses  and 
boiled  them  so  that  the 
bones  could  be  buried  in 
their  native  land,  and 
not  against  dissection  by 
doctors,  for  Benedict  XIV 
expressly  states  in  his  "  Institutione "  dealing  with  the 
Bull,  "  Quamobrem  membrorum  incisio  minime  inter- 
dicitur  quae  adeo  necessaria  est  medicinae  facultatem 
exercentibus."  In  Curatulo's  work,  L'arie  de  JunoLucina, 
in  Roma,  many  instances  are  given  of  the  favour  ex- 
tended by  the  heads  of  the  Church  of  Rome  to  ana- 
tomical research,  even  to  the  extent  of  leaving  their 
own  bodies  for  the  purpose,  and  the  good  influence 
exerted  on  the  practice  of  midwifery  is  shown  by  the 
celebrated  Bull  of  Sixtus  V  (1588)  in  which  he  expressed 
the  Church's  detestatio  criminis  abortus  and  punished  it 
with  excommunication. 

France  in  tlie  person  of  Ambroise  Par4  had  begun  to 
progress  in  midwifery  even  before  Italy.  But  in  England 
the    Art    of   Obstetrics  was    neglected.    Thcie    was    no 
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Diiginal  work  on  luiclwifeiy  in  tlie  English  language;  only 
;ranslatious  of  Hhodion,  Guillemeau,  and  Pare  weie 
available. 

The  ordinary  practice  of  midwifery  was  in  the  haiids 
of  midwives,  who,  although  practising  as  specialists  since 
the  dawn  of  history,  liad  failed  to  develop  the  science  or 
advance  the  art  or  dignity  of  their  calling.  They  were 
mostly  recruited  from  an  uneducated  class,  and  their 
characters  were  not  beyond  reproach.  Harvey's  friend, 
Percivall  Wilhighb}',  gives  many  instances  of  their  short- 
comings and  misdeeds.  They  were  bitterly  opposed  to 
the  doctors,  who  were  only  called  in  to  difficult  and 
operative  cases,  which  were  often  rendered  fatal  by  the 
ignorance  and  brutality  of  the  midwives.  The  doctors,  on 
the  other  hand,  liaving  little  experience  of  normal  cases, 
were  apt  to  intervene  too  soon,  es|:ecially  when  instruments, 
hooks  and  (later)  forceps,  were  employed. 

Only  in  France,  where  the  modern  development  of  mid- 
wifery began,  had  midwives  attained  any  considerable 
position.  In  1598  the  first  of  the  great  French  mid- 
wives,  Louise  Bourgeois,  obtained  her  diploma.  She  was 
the  first  to  describe  prolapse  of  the  umbilical  cord,  face 
presentation  and  its  treat- 
ment, and  expresson  of  the 
placenta.  She  attended  in 
her  confinements  Marie  de 
Medicis,  wife  of  Henry  IV 
and  mother  of  Henrietta 
Maria,  the  wife  of  Charles  I, 
to  whom  Harvey  makes 
many  references  in  his  work 
Dc  Qcncratione  Animalium. 

The  grievous  piactices  of 
many  of  the  midwives  in 
England  are  related  in  great 
detail  by  Willughby  ;  but  he 
gives  a  testimonial  in  favour 
of  the  practice  in  London, 
where  "  the  young  midwives 
be  trained  seven  years  first 
under  the  old  midwives 
before  they  be  allowed  to 
practice  for  themselves."  In 
1616  Peter  Chamberlen  II 
made  a  petition  to  King 
James  that  some  order 
might  be  settled  by  the 
State  for  the  instruction 
and  civil  government  of 
midwives ;  but  nearly  three 
hundred  y .  avs  were  to  elapse 
before  the  desiiable  result 
was  obtained  through  the 
persistent  efforts  of  the  Ob- 
stetrical Society  of  London 
(Midwives  Act,  1902). 

In  England  the  position 
of  midwifery  was  degraded 
and  the  study  of  anatomy 
was  in  an  inactive  state  when 

Harvey  went  to  Padua,  where  both  subjects  were  being 
assiduously  studied.  The  obstetrical  and  gynaecological 
writings  of  ancient  and  modern  authors  had  just  been 
published  in  the  Gijnaecia;  the  circulation  of  the  blood, 
"  the  greatest  physiological  discovery  of  all  times,"  was  as 
yet  unknown;  the  compound  microscope  had  not  been  in- 
vented, and  thus  neither  the  ovum  nor  the  spermatozoon 
could  be  seen.  The  ovary  was  still  called  the  testis  muliebris, 
but  the  ovarian  follicles,  although  observed  by  Spigelius, 
were  not  well  known  till  De  Graaf  pubHshed  his  observations 
in  1672,  and  the  spermatozoon  was  discovered  in  1675  by 
a  medical  student,  Louis  Ham,  a  pupil  of  Leeuwenhoek's, 
who  published  the  obsei'vation  in  the  Philosophical  Trans- 
actions in  1677.  Thus,  when  Harvey  wrote  his  book  on 
the  generation  of  animals  he  was  dependent  on  naked-eye 
observations  and  experiment.  In  the  preface  to  that  book 
Harvey  approves  the  opinion  of  Aristotle  as  to  the  necessity 
for  observation  and  personal  experience.     He  wrote  : 

"Xo  man  can  be  truly  called  prudent  or  I;no)riiui  who  doth  not 
by  his  own  experience  followed  by  manifoUl  remembrance,  fre- 
quent sensation  and  rtiigenl  observation  know  these  things  to 
be  so.  For  without  that  we  think  onlv,  or  believe  and  such 
liuowledge  as  that  is  to  be  reputed  other" men's  rather  than  our 
own.    'Wherefore  fond  and  erroneous  is  that  method  of  seeking 


Cacsavean  section.  Fioni  the  first  edition  (159G)  of  Scipione 
Mercurio's  La  Comure.  The  iucision  is  made  to  the  right  of  the 
middle  line,  in  order  to  avoid  the  spleen 


truth  in  use  in  our  times ;  while  most  men  diligently  enquire 
not  what  the  trulh  is,  but  what  otlier  men  say  it  is;  and  in- 
ferring universal  conclusions  from  particularpremisses  and 
theuce  shaping  to  themselves  irrational  deductions  they 
transmit  to  us  things  like  truth  for  tinth  itself. 

'■Hence  it  is  that  sophisters  aud  half-knowing  men,  polling 
other  men's  inventions  saucily  impose  them  upon  ns  for  their 
own  (shifting  only  the  phrase  and  order  and  adding  some 
impertinences  of  their  own),  aud  render  Philosophy  iwhich 
ought  to  be  clear  and  perspicuonsi  obscure,  intricate  and  con- 
fused. For  whoever  they  be  that  read  authors  aud  do  uot  by 
the  aid  of  their  own  benses  abstract  Irne  representation  of  the 
things  themselves  (comprehended  in  the  author's  expressions) 
they  do  not  resent  true  Itleis,  but  deceitful  Id"l.<  and  PJiitiitasmx 
by  wiiich  means  they  frame  to  themselves  certain  slimloits  aud 
C'/i/mKCnis,  and  all  their  theory  and  contemplation  (v.iiich  they 
count  Srit'n-e)  represent  nothing  but  icithinu  incurs  itreums  aud 
sick  nun's 2)ltii.'nsies." 

Harvey  had  a  groat  admiration  for  the  ancient  writers, 
but  said  that  only  tbe  ignorant  will  grant  that  they  had 
"  engrossed  the  whole  truth."  He  had  little  faith  in 
"  bookwrights,  who  conceive  it  plentiful!  satisfaction  of 
minde  to  them  that  they  tindo  it  in  Books  aud  have  their 
memories  well  loaded  with  sage  sentences  ;  for  they  that 
are  thus  philosophers  ex  traduce,  by  descent  and  derivation, 

are  just  as  wise  as  their 
libraries."  He  appealed  to 
observation  of  Nature  and 
experiment.  His  statement, 
"  Nature  liersclf  must  be  our 
adviser;  the  path  she  chalks 
must  be  our  walk,"  is  an 
indication  of  the  course  he 
followed  in  his  chapter  on 
labour. 

The  Embryologic.^i.,  Gyx.\E- 

COLOGICAL,  AND  OBSTETRI- 
CAL Work  of  Harvey. 
Harvey  was  engaged 
during  many  years  in  almost 
daily  observation  and  dis- 
section of  oggs  and  the 
uterus  and  embryo  of  animals 
and  man.  The  results  of 
his  patient  researches  added 
greatly  to  our  knowledge, 
and  justify  the  remark  of 
Frederick  Ituysch  that 
Harvey,  "  who  is  to  be  con- 
sidered amongst  the  greatest 
of  true  philosophers,"  ad- 
vanced the  history  of  genera- 
tion by  his  personal  obser- 
vations more  than  his  pre- 
decessors by  their  united 
labours. 

One  pregnant  generaliza- 
tion, "  e.x  ovo  omnia "  or 
"omnia  animalia  ex  ovo," 
resulting  from  his  researches 
is  placed  in  the  forefront 
of  his  De  Gene  rati  one 
Animalium,  aud  it  is,  to  use  a  favourite  expression  of 
Harvey,  "  strange  "  that  a  distinguished  writer  should 
have  failed  to  find  the  aphorism  in  the  work,  since 
"  ex  ovo  omnia  "  appears  on  the  remarkable  frontispiece, 
here  reproduced,  of  the  Latin  edition  published  in  London 
(with  illustrations  of  the  "  animalia  "),  and  on  the  second 
page  appears  the  statement  "  omnia  animalia  .  .  .  ex  ovo." 
The  mistake  was  probably  due  to  the  writer's  having 
read  oue  of  the  Amsterdam  editions  iu  which  the  plate 
does  not  bear  the  legend. 

Harvey  was  a  supporter  of  the  doctrine  of  epigenesis,  as 
opiiosed  to  preformation  of  the  embryo,  aud  although  he 
failed  to  discover  the  true  nature  of  the  ovum  and  regarded 
the  uterus  itself  as  an  "exposed  ovum,"  yet  he  is  to  be 
numbered  amongst  the  "  ovists "  as  opposed  to  the 
"  animalcuHsts,"  who  were  misled  by  incorrect  observation 
with  the  compound  microscope,  while  Harvey  formed  a 
correct  judgement  based  on  accurate  observations  with  the 
naked  eye.  Harvey  had  only  the  aid  of  a  simple  lens 
("  perspective  ')  to  aid  him  iu  observing  the  minute  changes 
occurring  in  the  early  stages  of  development;  but  the  care 
he  took  is  remarkable.  He  would  place  his  specimens  iu 
water  in  a  silver  basin  (no  doubt  to  get  reflected  light), 
and  took  care  to  arranae  for  brilliant  illumination  of  the 
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object,  as,  for  example,  in  Lis  observation  of  tbe  ininctmn 
saliens. 

"  If  you  are  desirous  to  rual<e  discovery  of  tins  observation 
towards  the  declining  of  the  third  day,"  you  may,  if  you  be 
extremely  inteut,  by  the  assistance  of  a  clear  and  (ireat  lifiht, 
or  by  the.SiiH  beams',  or  a  Perspective,  make  a  shift  to  discerue  it. 
For  else  this  purple  streak  is  so  exceedingly  nice,  and  fine,  and 
the  motion  of  the  Pitnctiuu  saliens  is  so  imperceptible,  that  you 
will  only  loose  your  labour." 

Harvey  was  tlie  first  to  locate  the  origin  of  the  embryo 
in  the  "cicatricula,"  and  refuted  Fabricius'a  opinion  as  to 
its  origin  in  the  chalazae,  the  function  of  which  as 
ligaments  for  the  yolk  Harvey  was  the  first  to  discern. 
He  showed  b}'  many  direct  observations  and  convincing 
arguments  that  the  chalazae  had  nothing  to  do  with  the 
embryo,  and  casts  a  little  ridicule  on  his  master  Fabricius's 
view  in  the  words,  "  How  improbable  a  thing  is  it  that 
every  egg  should  have  two  seeds  or  rudiments  for  the 
constitution  of  only  one  chicken." 

The  bulk  of  Harvey's  De  Gencralione  Animalinm.  is 
made  up  of  bis  careful  observations  and  descriptions  of 
the  development  of  the  ovum  and  foetus  in  all 
stages  in  birds,  animals,  and  man.  He  made  many 
dissections  of  human  embryos,  ''  from  the  bigness 
of  a  tadpole  and  so  upwards  to  the  birth."  He 
calls  attention  to  the  great  changes  which  take  place 
in  tlie  second,  third,  and  fourth  months.  He  had 
often  dissected  the  human  ovum  in  the  second  month.  It 
was  of  the  size  of  a  pheasant's  egg;  sometimes  he  found  a 
foetus,  at  others  none.  The  foetus  was  of  tli3  length  of 
the  nail  of  tlje  little  finger,  but  the  shape  was  like  a  little 
frog  save  only  that  the  head  was  great  and  the  legs 
extremely  short;  just  like  the  tadpoles  in  June.  "The 
face  was  like  that  of  other  animals,  as  of  a  dog  or  cat 
without  lips,  and  a  wide  mouth  from  one  car  to  the  other." 

His  description  of  the  foetus  and  its  viscera  at  various 
ages  commands  our  warmest  admiration,  both  for  its 
accuracy  and  happy  illustration  ;  thus  of  the  foetus  at 
the  third  month  lie  writes,  "the  substance  of  the  heart 
was  most  white,  having  two  ventricles  of  equal  magni- 
tude and  thickness  and  a  double  cone  like  two  twin- 
kernels  of  a  nnt;  the  liver  was  wondrous  little  and  also 
white.  All  this  time,  namely,  for  three  months,  scarce 
anything  of  the  after-burden  is  to  be  seen."  lie  points 
out  how  the  head  at  first  outstrips  the  body  in  bulk,  but 
afterwards  is  very  much  short  of  it,  and  that  "  the  like 
disparity  is  between  the  bodj-  and  the  limbs,  so  that  at  the 
second  mouth  his  arms  arc  so  short  that  it  you  stretch  out 
liis  fingers  to  their  furthest  extent  they  will  not  be  able  to 
touch  one  another  and  his  thighs  are  so  short  that  being 
iuflected  upon  his  abdomen  they  will  liardly  reach  to  his 
navel."  In  newborn  children  the  bulk  of  the  body  is  a 
pretty  deal  larger,  lie  says,  than  that  of  the  limbs  until 
tliey  are  able  to  stand  and  go,  "  but  go  upright  they  cannot 
till  the  prolixity  of  their  legs  and  thighs  exceeds  the  longi- 
tude of  the  rest  of  the  body.  And  hence  is  it  that  their 
first  venture  to  foot  it  repre.sents  them  a  prone  kind  of 
cattell  which  can  scarce  exalt  themselves  to  the  erection 
of  a  cock." 

Harvey  made  a  discovery  of  the  highest  medicolegal 
importance  when  he  observed  that  the  lungs  of  foetuses 
which  liad  breathed  "  stretched  and  dilated  by  the  air  put 
on  a  whiter  colour,  and  by  this  observation  of  the  different 
complexion  you  may  discover  whether  a  mother  brought 
her  child  alive  or  dead  into  the  world:  for  instantl}-  after 
inspiration  the  lungs  change  colour,  which  colour  remains, 
though  the  foetus  die  immediately  after." 

The  great  and  original  merit  of  Harvey's  work  on 
generation  lies  in  the  careful  and  methodical  observation 
and  record  of  the  embryo  and  foetus  at  all  stages.  Harvey 
did  for  dc\e!opn>ent  what  the  illustrious  Paduan  professor, 
Malpighi,  subsequently  did  for  disease  in  his  De  sedihus  et 
causis  viorlorum  (1761j. 

When  Harvey  came  to  consider  the  causa  caxisans  of 
generation  lie  confessed  he  was  "  at  a  stand."  It  was 
a  "dark,  obscure  business"  about  which  "authors  do 
nowhere  more  cavil  and  contend."  Having  failed,  owing 
to  the  non-existence  of  the  compound  in icvoscope,  to  dis- 
cover the  ovuru  or  the  spermatozoon,  and  having  convinced 
himself  by  many  observations  and  experiments  that  no 
part  of  the  male  seed  entered  the  uterus,  '-and  yet  there  is 
a  necessity  that  souiethiug  should  be  there  which  may 
render  the  female  fruitful,"  he  had  no  refuge  left  but  to 
apprehend  that  the  woman  was  impreguated  by  the  con- 


ception of  a  general  immaterial  idea,  "  that  the  same  thing 
is  effected  in  the  womb  as  in  the  braine,  uuless,"  he  adds, 
"some  cunning  Philosopher  whom  the  gods  have  better 
provided  for  can  finde  out  some  efficient  cause  which  ia 
not  included  in  our  recapitulation."  Atoms,  contagion, 
effluvia,  odours,  incorporeal  spirits,  had  all  been  cited  as 
the  efficient  cause  :  Harvey  pleads  for  a  place  for  his  con- 
jecture, which  he  offers  "  in  a  problematical  way,"  until 
there  be  some  certainty  established  in  the  business.  "Let 
the  learned  and  ingenious  stock  of  men  consider  it :  let 
the  supercilious  reject  it  :  and  for  the  scoffing  ticklish 
generation,  let  them  laugh  their  swinge." 

The  whole  of  the  work  on  the  development  of  the  foetus 
is  a  testimony  to  his  great  powers  of  observation  and 
reasoning,  and  justifies  Sir  Thomas  Browne's  description 
of  Harvey  as  au  "  ocular  philosopher  aud  singular  discloser 
of  truth,"  and  his  work  as  "  that  excellent  discour.se  of 
generation  so  strongly  erected  upon  the  two  great  pillars 
of  truth,  experience  and  solid  reason." 

To  gynaecology,  which  in  his  time  was  in  an  embryonic 
state  of  development.  Harvey  made  several  notable  con- 
tributions. He  gives  a  good  description  of  the  broad 
ligament  of  the  uterus — "  the  pendulous  band  or  tie,"  he 
calls  it ;  mentions  the  Hottentot  apron  of  which  he 
received  iuformatiou  from  a  surgical  friend,  "an  honest 
man":  this  he  likens  to  the  "vail"  in  animals.  He 
desci'ibes  the  green  sickness  in  virgins  "  whose  womb  is 
slender  and  their  terms  are  at  a  stay";  he  had  seen 
ectopic  gestation;  alludes  to  the  displacements  of  the 
womb;  and  is  doubtful  as  to  tlie  agitation  of  the  womb  iu 
hysteria.  Ho  gives  a  good  account  of  spurious  pregnancy 
and  mentions  an  instance  in  a  noble  matron,  whom  in  spite 
of  all  the  arguments  he  could  suggest,  he  was  unable  to 
persuade  that  she  was  mistaken  ;  this  shows  considerable 
experience  and  confidence  in  diagnosis. 

Harvey  applied  his  knowledge  of  the  circulation  of  the 
blood  to  surgery,  pointed  out  how  by  tying  the  artery  going 
to  a  tumour  the  tumour  could  be  removed  with  safety,  and 
thus  laid  the  scientific  foundation  for  the  extensive  opera- 
tions, such  as  liystcrectomy,  now  performed  by  the  same 
method  (isolated  ligation  of  vessels  instead  of  ligation 
en  masse),  a  lesson  not  yst  lerirned  by  all  gynaecologists  at 
the  present  day. 

For  the  treatment  of  intrauterine  diseases  Harvey  in- 
vented a  dilator,  after  which  he  used  injections,  and  by 
this  means  cured  patients  suffering  from  offensive  dis- 
charges and  from  sterility. 

Harvey  discovered  a  peculiar  bleeding  tumour  of  the 
uterus  which  he  called  the  "  honeycomb " ;  for  the 
mention  of  it  wo  are  indebted  to  the  Obscrvalions  in 
Midwifery  of  his  friend.  Dr.  Percivall  Willughby.  When 
we  recall  that  we  owe  to  Ent  the  publication  of  the 
De  Oeneralioiic  AnimaUiim,  we  can  only  surmise  how 
manj-  other  observations  of  Harvey's  were  contained  in 
his  lost  Medicinal  Obscrvaiions  to  which  Harvey  often 
refers.     'Willughby  writes: 

"There  came  into  niv  house,  at  Darbv,  my  honoured  good 
friend.  Dr.  Harvey,  1642.' 

"Wee  were  talking  of  severall  infirmities  incident  to  the 
womb. 

"After  that  I  had  related  the  aforegoing  story  de  cauda 
muneris,  and  how.shee  flouded  and  was  cured,  bee  added  to 
my  knowledge  au  infirmity,  which  hee  had  seen  in  women; 
and  hee  gave  it  the  name'  of  a  honey-comb,  which  also,  hee 
said,  would  cause  tloudiug  iu  women." 

No  further  details  are  given ;  but  the  appellation 
"honey-comb"  suggests  that  the  growth  had  holes  in 
it  discharging  thick  fluid;  so  far  as  I  know,  the  only  con- 
dition of  the  cervix  corresponding  with  this  description 
is  a  very  lare  form  of  cancer,  an  instance  of  which  has 
been  published,  with  illustration,  in  the  Lettsomian 
Lectures  for  1920.  Percivall  Willughby  was  at  the  time 
of  Harvey's  visit  66  years  of  age,  and  was  well  acquainted 
with  the  ordinary  forms  of  cancer,  of  which  he  records 
many  observations.  It  is  interesting,  therefore,  to  find 
that  Harvey  should  be  able  to  add  to  the  knowledge  of 
this  experienced  gynaecologist  an  undescribed  disease,  the 
"honey-comb." 

Harvey's  chapter  on  labour  {Dc  Parlu)  is  the  first 
original  English  work  on  midwifery,  and  justifies  Aveling's 
designation  of  Harvey  as  the  Father  of  British  Midwifery. 
The  scientific  part  consists  of  criticism  of  previous  opinions 
on  the  anatomy  and  physiology  of  the  foetus  and  of  par- 
turition based  on  his  own  observations ;  the  practical  part 
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gives  evidence  of  extensive  personal  experience  in  mid- 
vrifery  and  is  in  tbe  main  devoted  to  the  recommendation 
of  patient  watchfulness  and  gentleness,  imitating  nature, 
in  ordinary  cases,  with  resort  to  podalic  version  in 
difficult  ones. 

Harvey  was  the  first  to  describe  accurately  the  foetal 
circulation  and  the  great  development  of  vessels  in  the 
pregnant  uterus.  He  also  had  observed,  as  had  Ambroise 
Par'?  before  him,  the  softening  and  loosening  of  the  sacro- 
iliac and  pubic  articulations  before  labour. 

He  gives  a  careful  description  of  the  lie  and  posture  of 
the  foetus  in  utero,  states  that  it  executes  the  somersault 
("  dives  down  ")  a  little  before  labour,  and  that  it  some- 
times changes  its  presentation  from  time  to  time. 

"  For  he  swimmeth  in  a  water  and  moveth  himself  to  anil 
fro,  he  stietcbeth  liiraself  now  this  way,  and  now  that,  and  so 
is  variously  inflected  and  tumbled  up  and  down,  in  so  much 
that  sometimes,  being  entangled  in  his  own  navel-string,  he  is 
strangely  ensnared  ";  "  and  the  Great-bellied  women  know  full 
well  that  he  doth  sometimes  acquire  a  different  scituatiou 
when  they  tiud  the  Child  kick  sometimes  above,  sometimes 
bel'.w  and  now  on  this  side  and  at  other  times  on  that." 

Harvey  alludes  to  cases  iu  which  the  foetus  is  born 
completely  enclosed  in  the  unruptured  membranes,  and 
cases  of  adherent  placenta  "  oftentimes  hardly  divided 
from  the  uterus  which  doth  induce  evil  symptoms,  noisome 
smells,  and  sometimes  gangreeu  whereby  the  mother  is 
brought  into  imminent  danger." 

With  regard  to  the  duration  of  pregnancy  Har\  ey  gires 
the  usual  ten  lunar  months.  HequotesFranciscus^'alesi'-.s's 
case  of  the  survival  of  a  five-months'  girl  and  another  case 
of  a  woman  who  bore  a  living  child  after  a  gestation  last- 
ing sixteen  months.  "  But  I  confess,"  says  Harvey,  "  these 
are  rare  accidents."  "  It  must  not  be  denied  that  there 
are  many  crafty  and  fraudulent  women  which  for  lucre 
Bake,  or  for  fear  of  punishment  or  infamy,  will  feign  and 
swear  they  are  with  child.  And  likewise  it  is  well  known 
that  others  are  easily  deceived  and  do  conceive  themselves 
to  be  with  child  when  it  is  no  such  thing."  And  a  super- 
foetation  may  cause  the  duration  of  pregnancy  to  be 
apparently  longer  than  it  is  in  fact. 

Harvey  shared  the  opinion  of  Hippocrates  that  the 
birth  of  the  child  was  due  in  the  main  to  its  own  efforts, 
and  here  is  at  variance  with  Fabricius,  who  ascribed  the 
work  to  the  uterus,  the  muscles  of  the  abdomen,  and  the 
diaphragm.  Harvey  admits,  however,  that  the  uterus  has 
its  share  in  the  business,  and  gives  details  of  a  case  of 
labour  in  a  procident  uterus  as  a  proof,  and  states  that  an 
unnatural  birth  sometimes  results  from  failure  of  the 
mother  in  her  expulsive  oifice  (uterine  inertia). 

Harvey  shows  his  extensive  experience  by  mentioning 
rare  cases  in  his  own  practice,  such  as  ectopic  gestation, 
the  passage  of  by- waters  (hydrorrhoea)  without  premature 
labour  ensuing,  which  "  he  had  often  seen,"  the  survival  of 
tlie  infant  which  had  been  delivered  by  Caesarean  section 
eeveral  hours  after  the  death  of  the  mother,  the  child 
sucking  the  finger  while  still  in  the  passage  (?  face  pre- 
sentation), the  successful  delivery  of  an  unconscious 
woman  (?  eclampsia)  by  irritation  of  the  nares ;  the 
removal  of  a  putrid  "  false  conception "  (?  sloughing 
fibroid)  after  delivery;  the  vagitus  uterinus,  etc.  ^ 

Harvey  has  a  special  chapter  on  the  membranes  and 
humours  of  the  uterus.  With  regard  to  the  chorion,  he 
points  out  the  error  of  Fabricius  in  stating  that  the  urine 
of  the  foetus  was  passed  through  the  allantois  into  the 
chorion  and  that  the  amnion  contained  the  sweat  of  the 
foetus,  and  asks  if  his  master  had  ever  seen  such  a 
creature  as  a  sweating  chicken.  His  own  opinion  was 
that  the  liquor  amnii  served  as  food  for  the  foetus.  He 
based  upon  the  opening  of  the  mouth  of  the  foetus  seen 
through  the  membranes,  the  fact  that  the  child  will  suck 
the  finger  while  still  stuck  fast  in  the  birth  and  the  way  in 
which  a  newborn  child  sucks  "  as  if  he  would  devour  the 
nipple ;  he  still  draws  it  into  his  mouth  and  by  the  aid  of 
jhis  tongue  and  palate  he  sucks  the  milk  as  if  he  chewed 
i^  with  faire  more  earnestness  and  delight  than  a  grown 
boiAy.  'Wherefore  he  seems  to  be  good  at  it  of  old  and  to 
have  practised  it  in  the  womb." 

Harvey  showed,  as  Aranzius  ha^i  ^oue.  thiit  there  was 
*»  communication  between  the  vessels  of  the  foetus  and 
the  inother;  the  placenta  "served  to  concoct  or  digest  the 
alible  nutriment  which  proceedeth  from   the  parent  to 


support  the  foetus  " ;  perhaps  Harvey  here  anticipated  the 
discovery  of  the  function  of  the  syncytium. 

In  considering  the  practical  side  of  Harvey's  work  in 
obstetrics  wc  are  handicapped  by  the  unfortunate  loss^ 
of  his  Medicinal  Observations.  In  the  management  of 
ordinary  labour  he  advocates  patience  and  gentleness  in' 
imitation  of  Nature,  which  "  is  a  perfect  operatrix  " ;  "  if 
you  carefully  ponder  Nature's  worlis  you  shall  find  none 
of  them  made  iu  vain,  but  all  directed  to  some  end  and 
some  good."     He  especially  rebukes 

"  the  younger  more  giddy  and  officious  midwives  who,  lest  they 
should  seem  unskilful  at'their  trade,  do  mightily  bestirre  them- 
selves and  provoke  the  expulsive  faculty  by  medicinal  potions 
whereby  they  rather  retard  and  pervert  it  and  make  it  an 
unnatural  and  difficult  delivery  and  vainly  iiersuading  the' 
women  to  their  three-legged  stoole  weary  them  out  and  bring 
them  in  danger  of  their  lives.  It  is  much  happier  with  poor 
women,  and  those  that  dare  not  own  their  great  bellies  where 
the  midwives  help  is  never  required,  for  the  longer  they  retain 
and  retard  the  Birth  the  easier  and  more  successful  proves  the 
delivery." 

The  birth  in  breech  presentation  is  slow  and  painful, 

"and  yet  notwithstanding  in  abortraent,  and  where  the  foetus 
is  dead  or  that  there  would  be  a  hard  delivery  any  other  way,  so 
that  there  is  necessity  of  handiwork  in  the"  business  tile  more 
convenient  way  of  comming  fortli  is  with  the  feet  forward  ;  for 
by  that  meansthe  straights  of  the  uterus  are  opened  as  it  were 
by  a  wedge." 

An  excellent  description  is  given  of  the  contraction  of 
the  uterus  after  labour,  of  the  after-pains,  of  the  condition 
of  the  OS  as  indicative  of  the  state  of  the  contents,  of  the 
powerful  contraction  of  the  uterus  resulting  frum  stimulant 
injections,  and  the  state  of  the  lochia  as  a  guide  to  treat- 
ment. He  points  out  that  if  any  clotted  blood  or  any  other 
preternatural  matter  remains  in  the  cavity  of  the  womb 
after  delivery,  the  womb  will  neither  retire  upwards  nor 
close  its  orifice,  but  its  neck  will  contiuue  soft  and  open, 
and  mentions  a  case  where,  guided  by  this  experience,  he 
successfully  removed  an  "almost  gristly  substance"  (appa- 
rently a  sloughing  fibroid)  as  big  as  a  goose's  egg  from  a 
puerperal  patient  suffering  from  fever,  a  disordered  pulse, 
and  a  cold  sweat,  "  as  if  she  were  adying." 

He  gives  a  careful  description  of  the  involution  of  the 
uterus  after  delivery  and  of  the  lochial  discharge.  "  It  is 
indeed  a  wonderful  thing  that  the  so  vast  bulk  of  the 
uterus  should  so  much  lessen  in  so  short  a  space — namely, 
in  the  space  of  fifteen  or  twenty  days."  Tliis  is  a  more 
accurate  statement  of  the  period  during  which  the  uterus 
is  palpable  in  the  abdomen  after  delivery  than  that  given 
by  many  modern  textbooks. 

Fortunately  we  are  able  to  judge  of  the  high  esteem  in 
which  Harvey  was  held  as  an  obstetric  physician  by  the 
writing  of  his  contemporary  Percivall  Willughby  (1596- 
1685),  who  was  the  son  of  Sir  Pcrcival  Willughby  of 
Wollaton  Hall,  Nottinghamshira,  and  uncle  of  Francis 
Willughby  the  naturalist.  He  v^.^.s  educated  at  Tunbridge, 
Rugby,  Eton,  and  Oxford,  graduated  B.A.  on  July  6th, 
1621,  and  was  admitted  an  extra  Licentiate  of  the  College 
of  Physicians  on  February  20th,  1640.  He  practised  iu 
Derby  from  1631  to  1655,  when  he  removed  to  London  for 
the  better  education  of  his  children,  returning  in  1660  to 
Derby  where  (except  for  a  short  interval  at  Stafford)  he 
practised  till  his  death  at  the  age  of  89.  He  acquired  a 
great  reputation  in  midwifery  throughout  Derby  and  the 
neighbourhood,  and  wrote  Observations  in  Midwifenj  and 
The  Country  Midwife's  Opnsculum/'  which  were  first 
published  in  one  volume  in  1863,  by  H.  Bleukinsop  at 
Warwick,  from  a  manuscript  then  iu  his  possession,  and 
now  in  the  Library  of  the  Royal  Society  of  Medicine.  In 
this  work,  which  gives  the  best  contemporary  account  of 
midwifery  in  England,  Willughby  quotes  his  honoured 
friend  Dr.  Harvey  on  no  less  than  sixteen  occasions, 
attributes  all  his  knowledge  to  him,  and  recommends  his 
work  in  the  following  words,  with  which  I  will  conclude : 
"  I  know  none  but  Dr.  Harvey's  directions  and  method,  the 
which  I  wish  all  midwives  to  observe  and  follow,  and  oft 
to  read  over  and  over  again;  and,  iu  so  doing,  they  will 
better  observe,  understand,  and  remember  the  sayings  and 
doings  of  that  most  worthy,  good  and  learned  Dr.,  whoso 
memory  ought  to  bee  had  for  ever  in  great  esteem  with 
midwives  and  child-bearing  women." 

"  A  Dutch  translation  of  tbe  OpuscuUim  was  published  in  1642  at 
Leyden. 
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THE  PHYSIOLOGICAL  COST  OF  MFSCIILAE 
WORK: 

A  BEPLY  TO  OBJECTIONS. 

BY 

A.  D.  WALLER,  M.D.,  F.B.S.,  and  G.  De  DECKER, 

PHYSIOLOGICAL  LABOBATOKT  OF  THE   UNITEBSITX  OF  I/ONDON, 
SOUTH  KENSINGTON. 


In  articles  published  in  the  British.  Medical  Joubnal  of 
May  21st,  1921,  p.  733,  by  Leonard  Hill  and  J.  A.  Campbell, 
and  of  July  9th,  p.  39,  by  J.  B.  Orr  and  J.  P.  Kinloch, 
objections  have  been  raised  to  the  validity  of  the  method 
by  which  Waller  and  De  Decker  have  arrived  at  a  pre- 
liminary estimate  of  the  physiological  cost  of  various  kinds 
of  industrial  work,  of  which  a  summary  was  published  in 
this  journal  on  May  7th. 

These  objections  are  not  new  to  us,  and  have,  indeed, 
already  been  dealt  with  by  one  of  us  in  Dr.  Waller's 
first  interim  report  to  the  Food  (War)  Committee  of  the 
Eoyal  Society,"  and  a  reference  to  that  paper  might  serve 
as  a  sufficient  answer  to  them.  That  report,  which  took 
origin  from  an  agreement  that  "  Waller's  method  by  which 
determinations  of  CO^  alone  are  made  at  short  frequent 
intervals,  was  to  be  taken  on  trial,"  dealt  at  length  with  all 
of  the  objections  now  raised  de  novo  in  their  unaltered 
form  without  any  reference  to  the  fact  that  they  were 
then,  as  we  believe,  completely  met  and  disposed  of.  But 
inasmuch  as  they  have  not  been  discussed  at  all  in  this 
jourual,  and  as  our  further  experience  of  the  method  has 
confirmed  our  forecast  of  its  utility,  we  are  unwilling 
to  let  the  opportunity  pass  of  making  a  direct  reply 
to  the  objections.  A  final  and  in  itself  sufficient 
reason  for  doing  so  consists  in  our  belief,  confirmed 
now  by  more  than  two  years'  experience,  that  by  this 
method,  as  by  no  other,  further  knowledge  is  to  be 
obtained  regarding  a  primary  factor  in  industrial  life — 
namely,  a  knowledge  of  the  physiological  cost  of  various 
kinds  of  industrial  work  measured  during  its  actual  per- 
formance in  the  workshop  and  at  the  ship's  side,  in  the 
factory,  and  on  the  road.  If  our  belief  is  wrong,  we  have 
merely  wasted  a  couple  of  years  of  om'  time,  and  all  that 
matters  is  that  other  people's  time  should  not  be  similarly 
wasted.  But  if  we  are  right,  it  is  important  that  many 
other  people  should  add  their  endeavours  to  ours  in  the 
application  of  our  method  of  observation. 

Briefly  stated,  the  method  consists  in  measuring  and 
recording  the  ordinate  of  COj  discharge  during  the  working 
day  by  taking  its  percentage  in  small  samples  (10  to 
20  litres)  collected  at  convenient  intervals  during  the 
working  day  with  least  possible  interruption  of  the  work 
in  progress.  Obviously  there  is  nothing  new  in  such  a 
method  ;  the  only  novelty  consists  in  its  practical  applica- 
tion and  in  the  subsequent  translation  of  the  COj  data  into 
their  equivalent  calories,  so  as  to  establish  comparison 
between  our  results  and  those  of  other  observers  for  such 
forms  of  exercise  to  which  more  elaborate  methods  can  be 
applied.  And  we  take  walking  at  moderate  speed  on  a 
horizontal  path  as  the  form  of  exercise  that  most  readily 
affords  comparative  data  by  different  methods. 

The  objections,  as  stated  by  Hill  and  Campbell,  and  by 
Orr  and  Kinloch,  are  three  in  number : 

FiBST  Objection  :  The  period  (half  a  minuU)  during 
tvhicJi  our  aamplea  of  expired  air  are  taken  hat  been 
ioo  short. 

Obviously  we  should  have  preferred  longer  periods  if 
pnch  had  been  practicable,  since  on  short  periods  the  error 
of  volume  by  turning  the  tap  on  and  off  at  different  phases 
of  respiration  can  be  very  serious,  and  at  the  outset  we 
tbonght  it  would  hardly  be  possible  to  make  use  of  hali- 
minute  samples.  Bat  after  trial,  and  especially  in  oases 
where  ventilation  (during  work)  has  high  values  (30  and 
40  litres  a  minute),  we  found  that  the  hedf-mlnute  samples 
Tvere  suf&oient  and  necessary  |  we  learned  from  our  first 
observations  on  dock  labourers  that  during  a  three  minutes 
rest  the  ordinate  fell  to  nearly  half  its  work  value.'  For 
normal  ventilation  we  always  take  longer  samples — that 
1b,  for  one  or  two  minutes  or  100  seconds. 

Short  samples  do  not  unduly  tax  the  patienoe  of  the 
worker  nor  cause  him  to  lose  time.  luterruptiona  of  work 
for  four  minutes  would  usually  be  quite  impraotioable ;  nor 


would  it  be  convenient  to  fit  him  with  a  large  bag  and 
face-piece  to  collect  80  or  100  litres  of  his  expired  air.  We 
have  to  use  a  small  (20  to  30  litre)  bag  with  a  mouth-pieca 
and  a  nose  clip  that  do  not  require  laborious  adjustment, 
We  did  as  a  matter  of  fact  expressly  state  that  the  error 
of  volume  inherent  in  short  sampling  might  be  of  a  serious 
order,  but  by  repeated  trial  we  became  convinced  that  the 
error  is  less  serious  than  we  had  anticipated  before  trial. 
Moreover,  the  serious  error  in  any  single  reading  is  reduced 
to  insignificance  when  the  final  result  is  averaged  from 
many  readings.  Obviously  a  first  sample  collected  from  an 
unaccustomed  subject,  if  found  to  be  of  markedly  deficient 
volume,  is  to  be  rejected  ;  it  means  that  the  subject  has 
failed  to  breathe  naturally  into  the  bag. 

The  numbers  quoted  by  Hill  and  Campbell  for  their 
unaccustomed  subject,  "J.  A.  C,"  on  April  1st  (Table  I) 
—namely,  1.3,  2.1,  4.1  c.cm.  COj  per  second  (resting  values) 
are  evidently  wrong ;  unfortunately  the  volume  of  ventila- 
tion and  percentage  of  COj  are  not  stated,  but,  as  is  shown 
by  their  low  probable  caloric  value  as  calculated  from 
oxygen,  it  is  clear  that  they  took  an  incomplete  sample. 
On  April  4th,  on  the  now  accustomed  subject,  they  get 
the  more  reasonable-looking  figures— 3.8,  3.7,  3  3  c.cm.  CO, 
per  second.  Nevertheless,  they  bring  their  previous  trio 
of  absurd  numbers  in  evidence  "of  the  uurcliability  of  our 
method.     We  cannot  admit  the  validity  of  such  criticism. 

The  figures  given  by  Hill  and  Campbell  in  Table  II  are 
a  little  more  satisfactory.  They  show,  on  careful  inspec- 
tion, what,  indeed,  might  be  taken  for  granted  a2>riori — 
that  half-minute  samples  vary  more  than  do  four-minute 
samples ;  but  they  afford  no  means  of  comparing  the  two 
sets  of  figures  to  a  common  scale.  We  have  been  at  some 
pains  to  do  this,  on  the  assumption  that  their  heat  figures 
wore  taken  on  a  normal  subject  with  a  skin  area  of 
1.75  square  metres.  These  figures  show  far  more  clearly 
than  do  the  original  figures  the  actual  extent  to  which 
the  COa  figures  diverge  from  the  caloric  figures  of  Hill 
and  Campbell. 


Data  giveii  by  Hill  and  Campbell. 

Kilo-calories  per  hour 

as  calculated  by  ub 

from  Ihe  data. 

Hour 

ol 
Work. 

Heat  cost 
in  milll- 
caloriee 
per  cm'. 

COa 
in  c.cm. 
per  Bee. 

Theirs 

(from 

the 

heat 

data). 

Ours 

(from 
the 
COa 

data). 

Differ- 
ence. 

AprU  25  th. 

Half-minute 
samplaa 

2nd 
3rd 
4lih 

6.S 
6.3 
5.4 

17.7 
19.2 
16.4 

365 
397 
340 

354 
384 
328 

-11 
-13 
-12 

Foui-minuts 
Bauipl&o 

2nd 
3rd 
4th 

4.G 
4! 

12.7 
11.0 
11.2 

290 
264 

254 
220 
224 

-36 
-40 

May  4th. 

Half-miQutfi 
samples 

and 
4th 

3.3 

4.8 

8.3 
12.7 

2C8 
302 

166 
254 

-43 
-48 

Fcur-minute 
samplea 

and 
4th 

S.l 
4» 

13.6 
132 

321 
309 

272 

264 

-49 
-45 

The  differences  in  the  individual  results  of  the  two 
methods  of  calculation  are  here  considerable,  but  hardly 
as  great  as  might  have  been  anticipated  fiom  the  data  as 
given  by  Hill  and  Campbell;  they  do  not  give  the  area  of 
J.  A.  C,  and  we  have  therefore  had  to  assume  it  of  an 
average  value  of  1.75  M^  The  authors'  heat  figures, 
whioh  are  given  in  millicalories  per  square  centimetre, 
represent  single  observations  taken  chiefly  in  the  second 
and  fourth  hours  of  work,  and  the  range  of  error  in  single 
observations  of  the  kind  is  considerable,  even  in  the 
hands  of  the  most  skilled  observer.  The  observations 
are  too  few  and  too  unsystematic  to  allow  of  averaging. 

Sboons  Objection;  We  (W.  and  De  D.)  have  failed  to 
place  sufficient  emphasis  on  the  influence  of  food. 
As  a  matter  of  fact,  we  took  no  account  at  all  of  the 
small  variations  of  metabolism  due  to  the  influence  of 
food,  bat  regarded  them  as  negligible  in  comparison  with 
the  hioreased  metabolism  occasioned  by  muscular  work. 
From  our  own  observations,  as  well  as  from  those  of  many 
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previous  observers,  we  i-ectoned  that  the  post-prandial 
increase  of  CO.,  might  amount  to  one-fifth  of  the  rest- 
ing value,  -whereas  the  increase  by  moderate  muscular 
work  amounts  to  at  least  live  times  the  resting  value. 
We  considered  that  it  would  be  very  hazardous  to  make 
any  attempt  to  detect,  far  less  take  account  of,  the  varying 
influence  of  food.  Our  neglect  of  this  factor  was,  more- 
over, justified  by  the  conclusion  arrived  at  by  Benedict  and 
Murschhausen  '■>  to  the  effect  that  "  the  increment  (of  energy 
discharge)  due  to  the  work  of  forward  progression  was 
constant,  irrespective  of  whether  the  subject  was  with  or 
without  food."  And  we  were  concerned  with  measure- 
ments of  CO2  output  of  labourers  under  their  normal 
conditions  of  life. 

Third  Objection'  :  We  (W.  and  Be  D.)  Jiave  neglected  the 
significance  of  the  respiratory  quotient  [S.Q.)  in 
determining  the  caloric  equivalent  of  the  volume  of 
CO.,  exhaled. 

This  objection,  which  was  dealt  with  at  length  in  Dr. 
Waller's  first  report  cited  above,  is,  of  oour.se,  fundamental 
and  theoretically  the  most  important  of  the  three,  since 
it  strikes  at  the  root  of  the  short  method  by  COj  alone, 
and  claims  for  the  long  method  that  it  is  the  sole  and 
only  means  of  ascertaining  the  cost  of  work  in  terms  of 
calories  per  unit  of  time  and  body  surface. 

We  demur  to  this  exclusive  claim  made  on  behalf  of  the 
longer  method  represented  as  valid,  as  against  the  shorter 
method  represented  as  invalid.  In  our  opinion,  the  apparent 
accuracy  of  the  long  method  must  be  reduced  by  the 
notorious  difficulties  of  reading  and  calculation,  while  the 
apparent  inaccuracy  of  the  short  method  is  reduced  by  the 
facility  witb  which  relatively  large  numbers  of  observations 
can  be  made  and  worked  out  on  the  spot. 

As  stated  by  Dr.  Waller  two  years  ago.  in  his  first  com- 
munication on  the  matter  to  the  Physiological  Society  in 
December,  1918,  both  methods  have  their  proper  uses— 
as  a  "low-power  method"  and  as  a  "high-power  method" 
respectively— the  former  being  best  adapted  for  use  in 
the  factory  and  on  the  road  for  the  necessary  preliminary 
survey  on  an  extensive  field,  the  latter  for  the  closer  deter- 
mination of  particular  points  in  the  laboratory.  We  have, 
of  course,  considered  and  studied  very  carefully  the  range 
of  error  incurred  by  disregarding  the  fluctuations  of  the 
caloric  value  of  CO.,  which  accompany  possible  fluctuations 
of  the  respiratory  quotient  during  observation,  and  the 
adoption  of  a  fixed  factor  for  the  calculation  of  the  caloric 
yalue  of  observed  CO,. 

We  used  in  the  first  instance  a  factor  calculated  upon 
a  mean  R.Q.  =  0.85  and  a  temperature  difference  of  14" 
between  air  as  expired  and  as  analysed,  which  gave  the 
following  simple  equivalence: 

(1)  1  c.cra.  CO,  per  second  =  20  kilocalories  per  hour.  We 
Btili  use  this  equation  for  summary  comparison  of  data  on  the 
two  scales,  but  we  now  prefer  to  use  as  a  simpler  and  more 
geiierallv  intelligible  figure  the  equivaleuce  : 

(2)  X  c.cm.  UO2  =  5  calories,  whereby  the  R.Q.  is  taken  =  1  and 
the  correspoiKliuS  value  of  CO-j  rouuded  from  Ihe  tabular  A-alue 
6.047,  as  oviginaliy  given  by  Znntz  'Priiiijcrs  Archiv,  vol.  Isviii, 
1897,  p.  201J. 

Orr  and  Kinloch  give  the  following  figures  to  show  the 
extent  of  error  that  may  occur  when  caloric  values  are 
calculated  from  CO2  alone.  Their  subject  was  marching 
at  a  rate  of  100  yards  per  minute. 

Data  ami  Calculations  61/  Orr  and  Kinloch, 


1919. 


CO2 


Os 


I  per  min.  1  per  mm. 


R.Q. 


Jan.  8 
Jan.  9 


743 
865 


Calories 
I  calculated 

from  Oa 
I    audK.Q. 


!        Calories 

calculated 

from  CO2. 

R.Q.  assumed 

at  0.85. 


989 
960 


0.75 
0.90 


Difference... 


4.63 
4.73 


0.04 


(4.36) 
(B.07) 


0.71 


This  is  an- extreme  case,  selected  by  Orr  and  Kinloch  to 
show  the  extent  of  eiior  incurred  by  the  short  method 
as  compaved  with  the  accuracy  afforded  by  the  long 
method.  Uur  critics  ought  to  have  taken  as  their  illus- 
tration a  group  of  several  observations  as  homogeneous 


as  might  be,  and  have  then  worked  out  the  com- 
parative figures  afforded,  with  and  without  the  0^ 
readings  taken  into  account,  when,  if  we  are  not 
mistaken,  they  would  have  realized  that  the  short 
method  data  do  not  compare  unfavourably  with  long 
method  data,  but  rather  the  contrary.  Taking,  for 
example,  as  a  fair  group  of  cases  their  own  data  for  the 
subject  M.  marching  at  the  speed  of  100  yards  per  minute, 
as  given  in  Table  L  on  page  45  of  their  report  on  the 
Energy  Expenditure  of  the  Infantry  Recruit  in  Training, 
we  have  the  following  figures ;  the  total  number  of 
observations  (7)  is  too  small  to  allow  of  strict  statistical 
inference  ;  it  is,  however,  the  largest  group  number  wo  can 
find  in  that  publication. 


Data  by  Cathcait  and  Or 

•  (loc.  cit.,  p.  -iy}. 

COa. 

R.Q. 

Calories 

per  Hour. 

Oa. 

Calculated 

from 
002  and  O2. 

Calculated 

from 
CO2  alone. 

1,305 

1.057 

81 

376.8 

352.3 

1,322 

1,004 

76 

376.8 

334.7 

1,131 

995 

88 

3J2.4 

331.7 

1.053 

947 

90 

310.8 

315.7 

1,137 

1,012 

89 

534.8 

337.3 

1,104 

949 

86 

322.8 

316.3 

1,178 

989 

84 

342.6 

329.3 

Arithmetic  mean 

342.4 

331.0 

Btandard  deviation     . 



23.62 

11.71 

Probable  error  ... 



15.9 

7.9 

Coefficient  of  variation        

6.900 

3.540 

The  results  in  calories  per  hour  by  the  long  method  are 
here  given  as  calculated  by  Cathcart  and  Orr  iu  accord- 
ance with  the  K.Q. ;  those  by  the  short  method  have  been 
reckoned  by  us  on  the  assumptions  that  only  CO.,  figures 
were  available  and  that  1  c.cm.  CO.,  per  second  was 
equivalent  to  20  calories  per  hour.  As  will  be  seen,  the 
arithmetic  mean  obtained  by  the  short  method  is  only 
114  -|-  6.72  calories  below  that  by  the  long  method — that 
is,  the  difference  is  not  significant.  Further — and  this 
certainly  gives  us  some  surprise — the  probable  error  and 
the  coefficient  of  variation  for  this  particular  group  of 
observations  comes  out  with  oxygen  about  twice  as  high 
as  without.  The  measurement  of  oxygen  has  evidently 
introduced  an  additional  error  of  observation. 

But  this  can  be  an  accident,  and  all  that  we  may  claim 
from  the  two  columns  of  figures  is  that  the  short  method 
requires  to  be  taken  into  serious  consideration. 

The  best  evidence  of  the  validity  of  the  .short  method 
has  been  afforded  by  its  results — by  those  more  espe- 
cially that  are  obtained  from  measured  amounts  of 
work  on  the  staircase  and  on  the  horizoutal  path.  Wo 
insist  upon  the  latter  because  it  is  the  most  universally 
practicable,  and  because  it  affords  the  readiest  tiossible 
means  of  demonstration  as  well  as  the  necessary  bridging 
measurement  from  cost  of  known  to  cost  of  unknown 
work.  We  do  not  desire  to  overload  this  commuiiicatiou 
with  tables  of  data,  and  shall  therefore  content  ourselves 
with  the  following  detailed  account  of  a  single  observation 
made  for  the  purposes  of  demonstration  at  the  Institut 
Marey  upon  two  French  soldiers  walking  together  at  a 
remarkably  uniform  speed  round  a  circular  horizontal  track 
of  three  laps  to  the  kilometre  (see  table  and  chart,  p.  629). 

We  have  found  it  useful,  for  reasons  that  are  self-evident, 
to  carry  out  such  observations  upon  two  subjects  walking 
together  at  the  same  pace. 

Orr  and  Kinloch  insist  very  properly  upon  the  spurious 
fluctuations  of  the  respiratory  quotient  that  take  place  at 
the  beginning  and  end  of  a  period  of  work,  and  on  the 
necessity  of  disregarding  fluctuations  of  the  respiratory 
quotient  caused  by  pumping  out  or  retention  of  COj. 
They  go  on  to  say  : 

"  It  is  obvious  that  in  the  method  of  estimating  the  cost  of 
work  from  the  CO.j  exhalation,  results  at  the  beginning  of  work 
or  immediately  after  the  work  stops  are  of  little  value.    In  the 
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InstitJtf  Mareu.  Avril  27tli.  1931.  Sergeants  S.  (53  kilos)  anci  T. (73  kilos) 
walking  together  round  a  circular  track  of  3  laps  p?r  kilometre, 
S.  setting  the  pace;  no  loarl.  They  walked  at  a  regular  speed  of 
100  metres  per  minute  (^  3^  mih-s  per  hour),  and  covered  15  laps 
(5,000  metres)  in  50  minutes.  Saiuples  of  (>xpired  air  were  collected 
for  30  seconds  over  the  last  50  metres  of  the  1st.  3rd,  7th,  10th.  11th. 
13tb.and  15th  laps. 


a 

1 

to 

■s 

a 

Sergeant  S. 

Sergeant 

T. 

O  0 

ill 
11^ 

8 

! 

o 
o 

H  o 

0.9  . 

<D  O  S 

IF 

o 

i 

s 

Sri 
o  a 

At  rest  (sittiiiv). 
Endol   5tb  min.    ... 

60" 

9.0 

2.5 

3.rs 

12.0 

3.0 

6.0 

lOtU     

60" 

9.0 

2.5 

3.75 

90 

3.0 

is 

15th     

60" 

9.0 

2.5 

3.7S 

9.0 

2.5 

4.5 

20th     

60" 

9.0 

2.5 

3.75 

12.0 

2.5 

5.0 

30th     

60" 

9.0 

2.5 

3.75 

9.0 

2.5 

4.5 

Watling. 

At  eud  of  Lap  1     ... 

S  40" 

30" 

11.0 

3.5 

12.8 

16.0 

3.0 

16.0 

.,      2     ... 

3' 35" 

- 

— 

- 

- 

- 

- 

- 

.,      3     ... 

3' 34" 

32" 

11.0 

4.0 

13.8 

18.0 

3.5 

13.0 

..      4     ... 

3' 34" 

— 

— 

— 

— 

- 

- 

— 

.,      5     ... 

- 

30" 

— 

- 

- 

15.5 

3.5 

IS.O 

..      6     ... 

- 

- 

— 

— 

- 

- 

- 

- 

,.      7     ... 

3' 34" 

30" 

11.5 

4.0 

15.3 

15.0 

4.0 

so.o 

..      8     ... 

- 

- 

- 

- 

- 

- 

- 

- 

,.      9     ... 

— 

— 

— 

— 

— 

— 

— 

— 

,.    10     ... 

3'  32" 

30" 

120 

4.0 

le.o 

155 

4.0 

10.7 

..11      ... 

- 

30" 

11.5 

4.0 

15.3 

16.0 

40 

n.i 

..     12      ... 

- 

— 

— 

- 

- 

- 

- 

- 

..     13      ... 
.,     14     ... 
.,    15     ... 

3' 33" 

30" 

125 

4.0 

16.7 

17.5 

4.0 

23.3 

J' 33" 

30" 

12  0 

4.0 

IG.O 

18.0 

3.9 

S3.i 

At  rest  (sitiiug\ 

Eni  of   5lh  mio.     ... 

60" 

9.0 

3.0 

4.5 

10.0 

3.5 

5.S 

10th 

60" 

9.0 

3.0 

i.5 

9.0 

3.0 

4.5 

15th     

60" 

- 

- 

- 

8.0 

3.0 

4.0 

Sergl.  S.  Sergt.  T. 

Average  rOi  timing  walking  ...  15.i:i  20.1 

Average  (before  walk)  at  rest ...    3.75  4.9 

Average  net  cost  of  walking  ...  11.38 15.2 

Work  of  walking 83  33  KkM.  (hor.)    ....  121.7  KsM.  (hor.) 

L'ostof  walkins  per  KgM.hor...  0  129  com.  COj    0.125  com.  CO2 

That  is.  at  5  calories  per  c.cm. 

(-02         ...        _        0645calorios    0  625  calories 


MiNUTii     ]Q 


zo 


io 


/lO  so  60  yo  so  ijO 

Inslilut  Marev.  April  2nh,  )9?i.  Horizontal  waik  of  5,000  metres  at  a  spoed  of  100  metres 
per  minute  bs'  Sergeants  S.  (53  kilos)  and  T.  (75  kilos).  The  heavier  man  discharges  the  greater 
atuonnt  of  C'Os.  Both  men  are  disclmrgiiig  at  approximately  the  same  rate  per  kilo  per  metre 
.— uanicly.  0.129  and  0.125  c.cm.    (lOOmetre^  =  109.3  yards.) 

former  ccse  ""Oa  is  accumulating  in  the  body,  while  in  the 
latter  it  is  washed  out.  In  neither  case  is  there  anyp:irallelisin 
between  the  production  of  CO2  in  the  tissues  and  the  discharge 
of  COi  hy  the  mouth." 

We  are  in  complete  accord  with  all  of  these  ■warnings 
antl  have  acted  upon  them  from  the  outset  of  our 
observations.  Spurious  fluctuations  of  the  respiratory 
quotient  do  not  concern  us  at  all,  since  iu  our  method  it  is 


not  taken  into  account.  Efifects  of  pumping  and  retention 
of  COo  at  the  beginning  and  end  of  a  spell  of  work  are 
likewise  left  out  of  account  by  us,  since  we  measure  only 
the  COj  ordinate  when  the  constant  regime  of  work  is 
established. 

A  fourth  and  somewhat  indefinite  objection  has  been 
raised  by  Hill  and  Campbell,  which,  addressed  as  it  is  to 
matter  of  interpretation  rather  than  to  matter  of  fact, 
will  ultimately  require  careful  discussion  after  further 
investigation. 

The  matter  of  fact  is  that  by  our  method  we  find 
regularly  that  the  CO.^  ordinate  taken  at  hourly  intervals 
during  several  hours'  work,  exhibits  a  progressive  increase 
towards  a  maximum  (after  several  hours  it  exhibits  a 
decline^.  The  increase  can  of  course  in  some  instances 
be  due  to  increase  of  work ;  the  terminal  decline  is  certainly 
due  to  decrease  of  work,  and  is  ia  our  view  a  sign  of 
fatigue  pushed  to  the  degree  of  exhaustion.  But  in  other 
cases  where  there  has  been  no  such  speeding  up— for 
example,  in  piecework  and  in  military  marching  where 
the  rate  has  been  approximately  constant  or  even 
declining,  it  must  have  been  due  to  some  other  cause.  We 
thought  it  might  be  due  to  a  gradually  developing  in- 
sufficiency of  ventilation  entailing  a  gradually  rising 
carbon  dioxide  tension  throughout  the  system,  or  that  it 
might  be  a  sign  of  decreasing  mechanical  efficiency— that 
is,  an  early  sign  of  muscular  expenditure  (objective 
fatigue). 

But  whatever  the  explanation  may  be,  the  fact  itself  ia 
unquestionable,  and  cannot  be  disposed  of  by  the  state- 
ment that  it  has  not  previously  been  detected  by  other 
observers  using  other  methods.  We  find  the  increasing 
ordinate  on  all  classes  of  workers— on  heavy  workers  in 
the  docks  and  in  cold  storage,  on  less  heavy  workers  in  the 
casting-room  and  at  the  coal-face  and  on  march ;  in  least 
heavy  workers,  such  as  tailors  and  shoemakers.  We  can 
only  repeat  the  tentative  explanation  given  iu  Dr.  Waller's 
first  report; 

'■  Between  the  two  possible  causes  '"of  the  gradually  increasing 
COi  ordinate]  (1)  increase  of  work,"(2i  decrease  of  ei'Hciencv, 
lam  inclined  towards  the  second  as  tlie  more  probal)le.  Tlie 
root  fact  in  fatigue  is  a  consumption  of  material,  presumably  of 
carbohydrate,  in  first  instance,  also  of  fat  and  of  prote'in  ; 
subjective  fatigue  is  felt  when  a  certain  de.ijree  of  waste  has 
been  inci-.rred.  Objective  fatigue  commences  long  before  its 
anbjectiye  aspect  is  experienced  ;  it-  begins  indeed  with  the 
beginning  of  work,  vvitli  increased  metabolism,  of  which  in- 
creased CO2  is  the  indicator  and  measure,  and  in  the  progress  of 
the  expenditure  there  is  no  line  of  demarcation  to  be  drawn 
between  a  state  of  freshness  and  a  state  of  fatigue ;  these 
terms  are  statements  of  the  subjective  states  associated  with 
the  filled  and  unfilled  reservoir  of  fuel.  Moreover,  the  pro- 
gressive increase  takes  place  with  piecework  where  the  work 
is  of  steady  value." 

Hill  and  Campbell  object  to  our  view  in  the  following 
terms : 

'It  is  well  known  that  a  fatigued  or  uncomfortable  subject 
carries  out.a  given  amount  of  work  at  a  greater  cost  than  when 
normal,  but  it  does  not  seem  reasonable  that  the  colliers  and 
shoemakers  under  consideration  are  so  unskilled  and  of  such 
poor  calibre  as  to  show  signs  of  fatigue  after  a  couple  of  hours' 
constant  work,  when  this  work  is  of 
the  degree  specified." 

Our  critics  do  not  S3em  to  have 
formed  any  clear  idea  of  the  con- 
ditions under  which  our  observa- 
tions   were     carried     out  ;      the 
colliers    and    shoemakers    under 
our    observation   were    first  rate 
workmen  ;   we    never    examined 
them   for  only  a  couple  of  hours, 
and   they    never    exhibited   any 
signs   of   "fatigue"  as  imagined 
by   Hill    and    Campbell.      They 
did,   in   fact,   as  do  all  kinds  of 
workers,    exhibit    this    progres- 
sive  increase    of   the   COa    ordi- 
nate  (with    which    we   observed 
in  the  cases  of  the  colliers  a  progressive  increase  of  pulse 
frequency).     We  may  or  may  not  be  right  in   attributing 
the    rise    of    cost    to    decreasing   efficiency.     We   are   in 
presence  of  a  new  fact,  and  are  not  yet  satisfied  with  our 
own   or   any    other   explanation — least   of    all    with    that 
suggested   by   Hill   and    Campbell,  to  the   effect  that  the 
progressive  increase  ha.s  been  due  to  food.    Tliis  suggestion 
is    contradicted    by  our  own  experience,   as  well  as   by 
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the  far  more   extensive    and   methodical    experience   of 
Benedict  and  Murchhausen,  as  quoted  above. 

Conclasioti. 

In  conclusion,  we  wish  to  repeat  and  emphasize  our 
^pinion  that  the  measurement  of  primary  importance  to 
Dur  further  knowledge  of  the  physiological  cost  of  indus- 
trial labour  consists  in  the  measurement  of  CO.,  expired 
during  the  day's  work— recording  the  COj  values  observed 
Rs  ordinates  throughout  the  day. 

A  fixed  factor  for  an  approximate  conversion  of  CO2 
values  into  calories  may  bo  used  in  order  to  compare  the 
findings  by  the  short  method  with  those  of  other  observers 
by  the  long  method.  In  cases  where  both  methods  are 
applicable  we  find  that  the  results  come  out  very  close 
together. 

In  our  opinion  the  most  satisfactory  and  accessible  test 
case  is  afforded  by  the  cost  of  walking  on  a  horizontal 
path  at  ordinary  speeds— 80  to  100  metres  per  minute 
(=  3  to  33  miles  per  hour).  At  80  metres  per  minute  we 
find  by  the  short  method  that  a  subject  "  fit  for  military 
service  "  expends  approximately  1/10  c.cm.  CO2  per  second 
to  carry  1  kilo  of  his  body  1  metre  horizontal — a  finding  that 
corresponds  with  that  of  other  observers — for  example, 
Benedict,  of  0.5  calorie  per  horizontal  kilogram  metre. 

As  regards  the  relative  (numerical)  accuracy  of  the  two 
methods,  we  should  be  very  glad  to  find  an  opportunity  of 
carrying  out  upon  the  same  subjects  simultaneous  observa- 
tions in  parallel  by  the  short  and  by  the  long  method. 
We  believe  that  it  would  be  found  that  the  relative 
accuracy  of  the  two  methods  would  prove  to  be  very  close 
by  reason  of  the  fact  that  the  number  of  observations  to 
be  obtaiued  is  much  greater  by  the  short  than  by  the  long 
method. 

The  systematic  measurement  of  the  physiological  cost  of 
industrial  woik  cannot  be  accomplished  by  the  isolated 
efifort  of  private  enterprise ;  it  requires  the  support  of 
team  work  and  the  services  of  many  industrious  if  not 
highly  skilled  professional  researchers.  _  The  long  method 
is  impracticable  without  undue  disturbance  of  the 
workman  ;  indeed,  no  recent  attempt  has  been  made  to 
apply  it  to  "  the  determination  of  the  energy  output  of 
men  and  women  workers,"  or  if  such  attempt  has  been 
made,  the  results  have  not  been  reported.  The  purpose 
of  our  observations  of  the  last  two  years  has  been  to  show 
by  actual  trial  at  the  docks,  at  the  coal-face,  and  in  the 
workshop  that  this  physiological  aspect  of  the  industrial 
problem  can  be  approached  by  a  suitable  method. 

P.S.,  October  1st. — We  are  glad  to  learn  that  there  is  a 
prospect  of  carrying  out  for  the  Industrial  Fatigue  Research 
Board  a  parallel  series  of  measurements  by  the  long  method 
and  by  the  short  method. 

Our  justification  for  taking  the  figure  0.85  as  our  standard 
value  for  the  respiratory  quotient  consists  in  the  experience 
of  many  previous  observers  (including  ourselves),  who  have 
found  that,  apart  from  its  spurious  fluctuations,  the  true 
value  varies  very  slightly  from  this  mean  value — thus,  for 
example,  in  the  series  of  observations  given  by  Benedict 
and  Murschhausen  on  p.  50  of  their  monograph  on  the 
Energy  Transformations  during  Horizontal  Walking,  the 
average  value  of  the  respiratory  quotient  for  the  series  of 
readings  taken  on  four  successive  days — December  17th, 
18th,  19th,  and  20th— npon  their  subject,  A.  J.  O.,  comes 
out  at  the  identical  value  0.8475  when  the  subject  is  stand- 
ing at  rest  (twelve  observations)  and  while  he  is  walking 
at  about  105  steps  per  minute  (sixteen  observations). 

EEFEKENCEg. 

•  Froceedinas.  1919,  B,  vol.  91.  p.  166.  »  Waller,  Calibration  of  a  Dock 
labourer  by  means  of  his  CO2  Discharge,  Proceedings  Physiological 
Bocieiy.  December  14th.  1918.  "  Energy  Tranfoimations  during  Horl- 
toatal  Walking,  Carnegie  Institution  Report.  No.  231,  pp.  92-93. 

Theee  new  cinematograph  films  have  been  produced 
by  the  New  York  State  Department  of  Health,  and  aio 
lent  free  of  charge  within  the  state ;  these  films  are 
entitled  "Mouth  hygiene,"  "Saving  the  eyes  of  youth," 
and  "Swat  the  fly."  The  Health  Department  is  now 
oo-operating  in  the  production  of  a  film  on  water  supply  in 
farms;  two  reels  are  devoted  to  showing  the  rural 
resident  how  he  can  Install  a  complete  plumbing  system 
In  his  house,  and  the  difficult  parts  of  the  plumber's  trade 
are  shown  in  detail. 
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I  WAS  particularly  interested  to  read  the  account  of  the 
two  cases  published  by  Dr.  A.  Castellani  and  Dr.  .T.  G. 
Willmore  in  the  British  Medical  Jouh.'^.^l  of  August  20th,. 
1921.  Recently  Sir  Charlton  Briscoe  asked  me  to  investi- 
gate a  case  of  glycosuria,  and  the  conclusion  was  reached 
that  the  condition  must  have  been  due  to  malaria.  On 
referring  to  several  textbooks  of  medicine,  no  mention  of 
glycosuria  of  malarial  origin  could  be  found.  Castronuovo, 
however,  I'egards  malaria  as  important  in  the  etiology  of 
some  cases  of  diabetes  mellitus.  (See  Medical  Science, 
iv,  6,  497,  September,  1921.) 

A  Jewish  merchant,  aged  32,  went  to  Bombay  in  1919.  In 
March,  1920,  he  was  in  bed  for  three  weeks  witii  "  dysentery 
and  colitis."  He  then  went  to  Indore  for  further  treatment  and 
to  convalesce.  Whilst  there  he  developed  malaria.  Par.asites 
were  found  in  his  blood,  but  for  three  weelvs  only  did  he  con- 
tinue quinine  treatment.  The  ayue  sto[iped,  but  he  had  a 
relapse  a  month  later.  During  the  following'  si.x  months  he  had 
a  series  of  relapses,  but  did  not  take  any  raor.e  quinine.  Iq 
March,  1921,  he  sought  professional  advice  on  account  of  ex- 
cessive thirst.  He  thought  that  he  had  lost  about  7  lb.,  but 
did  not  consider  that  he  had  been  passing  an  unusual  amount 
of  urine;  he  never  had  to  rise  at  night  to  micturate.  He  had 
been  much  worried  by  liis  Ijusiness.  Sugar  was  found  in  his 
urine,  and  a  diagnosis  of  diabetes  mellitus  was  made.  Carbo- 
hydrates were  reduced ;  the  glycosuria  decreased  considerably, 
but  was  still  present  when  he  left  India  in  May,  1921.  In  June, 
after  arrival  in  England,  sugar  was  again  discovered,  but  in 
July  Sir  Charlton  Briscoe  found  no  trace. 

The  patient  stated  that  he  had  had  a  "  mastoid  abscess  and 
glands"  at  14;  an  operation  for  removal  of  adenoids  at  16; 
soarlet  fever  at  18;  and  an  operation  for  removal  of  nasal 
septum  at  27  under  a  local  anaestlietic.  The  operations  were 
successful;  no  post-operative  complications  were  noted.  His 
father  died  at  45  of  "  creeping  paralysis."  His  mother  is  alive 
and  well,  aged  61.  He  has  one  brother  and  two  sisters,  all  very 
healthv.  His  maternal  grandfather  and  maternal  grandmother 
both  died  from  "  diabetes  "  at  the  age  of  72  and  70  respectively. 

The  patient  first  saw  me  on  June  28th,  1921.  He  had  just 
recovered  from  another  relapse  of  malaria,  having  had  ague 
on  June  23rd,  25th,  and  27th  at  mid-day.  I  examine  1  samples 
of  blood  and  urine,  and  advised.him  to  come  into  liospital  for 
further  investigation. 

Blood. — Fairly  large  number  of  benign  tertian  malarial  para- 
sites present ;  haemoglobin  90  per  cent. ;  red  blood  corpiiscleg- 
not  counted ;   white    blood  corpuscles  9,600,    polymorphs  73.6 

fier  cent.,  eosinophils  0.4  percent.,  lymphocytes  24.4  per  cent., 
arge  mononuclears  1.2  per  cent.,  mast  cells  0.4  per  cent. 

Urine.— 'ko  albamin,  no  sugar,  no  acetone  nor  aceto-acetic 
acid;  urobilin  present  in  large  amount. 

He  came  into  hospital  on  tbe  evening  of  June  29lih  ;  his  blood 
still  showed  malarial  parasites,  but  they  were  fewer  in  number 
than  on  the  previous  day.  There  had  been  no  further  attack  ol 
agne.  No  quinine  had  been  taken  before  admission  ;  10  grains 
were  given  by  mouth  later  in  the  evening  ;  3J  grains  a  day  were 
prescribed  for  the  next  three  days,  followed  by  20  grains  daily 
for  a  fortnight,  and  10  grains  daily  for  a  further  two  months. 
The  urine  again  contained  no  sugar.  A  full  diet,  including 
sugar,  was  ordered. 

On  examination  on  June  30th,  1921,  the  patient  was  well 
nourished,  the  skin  slightly  pigmented,  the  conjunctivae  had  a 
sub-icteric  tinge,  the  glands  were  nowhere  enlarged,  and  hig 
general  condition  appeared  excellent.  Pnlse,  temperature,  and 
respiration  were  normal.  His  weight  (in  clothes)  was  list.  9  lb. 
His  teeth  were  In  good  condition,  there  was  no  pyorrhoea; 
nothing  abnormal  was  to  be  seen  in  the  mouth  or  throat.  Thyroid, 
heart,  lungs,  and  abdomen  all  appeared  normal.  Blool' pres- 
sure was  105/85  ;  liver  and  spleen  were  not  palpable.  His  pupils 
reacted  to  light  and  accommodation  :  knee-jerks  were  present; 
the  plantar  reflex  was  flexor. 

A  specimen  of  the  twenty-four  hours'  urine  (52  oz.)  examined 
on  July  1st  contained  a  very  slight  trace  of  sugar,  no  albumin, 
no  acetone,  no  aceto-acetic  acid,  but  a  trace  of  urobilin.  The 
sugar  did  not  exceed  0.2  per  cent,  in  concentration.  Typical 
gincosazone  crystals  were  easily  obtained.  No  rotation  was 
observed  with  the  crude  polarimeter  available.  After  fermenta- 
tion with  yeast,  the  urine  no  longer  reduced  Benedict's  solution, 
yet  no  gashad  been  collected  in  the  inverted  tube.  Bial's  test, 
and  the  phloroglucin  hydrochloride  test  were  both  negative. 
The  reducing  substance  was  therefore,  in  all  probability, 
glucose.     Wassermann  reaction,  negative. 

Sixteen  different  specimens  of  urine  were  tested  for  sugar  in 
the  nest  five,  days,  all  with  negative  results.  The  volnma 
of  the  xirine  in  "the  twenty-tour  hours  w.as  always  normal, 
the  highest  measurement  recorded  being  54  oz.  During  his 
week's  stay  in  hospital  the  following  results  of  tests  were 
obtained. 

'  This  invostigatioD  will  be  included  at  a  future  date  in  a  report  to 
the  Medical  Besearoh  Council. 
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'  (1)  Pancrealio  Fimction :  Loewi's  adrenaliue  mydriasis  test, 
■negativa;  diastase  in  blood  plasma,  6.7  units  (normal); 
diastase    in    urine,     20   units    (normal) ;    creatorrhoea,   nil ; 

steatorrhoea,  nlli 
bulk  and  general 
appearance  of 
faeces, normal. 

(2)  Kid7ietj  Func- 
tion; Albuminuria, 
nil;  deposit,  nil; 
oedema,  nil  ;  urea 
concentration  test 
(Maclean  and  de 
Wesselow) — at  end 
of  first  hour,  1.87 
per  cent.  (vol. 
240  c.cm.) ;  at  end 
of  second  hour, 
2.34  per  cent.  (vol. 
120  c.cm.),  that  is 
to  say,  a  normal 
result.  Diastase  in 
blood  and  urine  (see 
above),  normal. 

(3)  Blood:  Sugar 
curve  July  5th, 
1921,  after  50 
grams      glucose 

on  an  empty  stomach  in  the  morning,  result  normal, 
though  it  was  unfortunate  that  no  estimate  was  made 
thirty  minutes  after  the  close  of  sugar.  Glycosuria,  nil 
throughout  test. 

BemarJcs, 

The  diagnosis  of  "  glycosuria  of  malai-ial  origin  "  is  pre- 
ferred to  that  of  "  very  mild  diabetes  mellitus  in  a  malarial 
subject,"  owing  to  the  negative  findings  in  a  fairly  ex- 
haustive clinical  and  chemical  study.  The  family  history 
of  diabetes  would  naturally  suggest  caution.  The  case 
should  be  a  very  instructive  one  with  which  to  keep  in 
touch  for  several  years.  It  is  unfortunate  that,  while 
under  my  observation,  the  nature  of  the  reducing  substance 
in  the  urine  could  not  have  been  more  conclusively  estab- 
lished, but  the  history  makes  it  extremely  unlikely  that  it 
was  anything  but  glucose. 

It  is  interesting  to  speculate  as  to  the  site  of  action 
of  the  malarial  toxins.  Possibly  the  glycosuria  may  have 
been  due  to  diminished  glycogenic  function  of  the  liver 
and  other  tissues.  Presumably  the  urobiliuuria  resulted 
from  destruction  of  red  blood  corpuscles  by  the  malarial 
parasites,  but.  in  part  at  any  rate,  may  have  been  due  to 
the  effect  of  their  toxins  upon  the  liver.  The  islands  of 
Langerhans  may  have  suffered  from  the  toxic  action,  so 
that  the  supply  of  internal  secretion  was  insufficient  to 
prevent  glycosuria  on  a  full  diet.  Against  this  is  the  fact 
tliat  all  the  pancreatic  function  tests  performed  were 
negative;  it  would  probably  be  objected,  however,  that 
Buch  tests  are  too  crude.  Owing  to  toxic  action  on  the 
Jvidneys  their  '•  leak  point "  temporarily  may  have  been 
lowered.  The  type  of  blood-sugar  curve  may  be  said  to 
give  some  slight  support  to  this  hypothesis,  for  it  is  not 
altogether  unreasonable  to  imagine  that  four  days  after 
evident  glycosuria  the  curve  should  have  revealed  some 
degree  of  hypevglycaemia  unless  the  glycosuria  was  of  the 
renal  type. 

Lastly,  we  may  picture  a  toxic  influence  on  several  of 
the  ductless  glands,  so  that  the  balance  between  their 
secretions  was  upset  in  sach  a  direction  as  to  cause 
glycosuria.  Of  course,  there  is  always  the  possibility  of 
two  or  more  of  the  above  causes  being  simultaneously  at 
work.  Such  theorizing  may  seem  a  waste  of  time  and 
space,  but  obviously  suggests  several  possible  lines  of 
research  iu  malarial  patients  that  might  ba  of  interest 
if  not  of  real  value  ;  for  instance,  (1)  examination  for 
glycosuria  before  treatment,  and  (2)  blood-sugar  curves 
to  decide,  among  other  things,  if  the  glycosuria  is  renal 
in  origin. 

Turning  now  to  the  malaria  itself  in  this  particular  case, 
the  differential  blood  count  is  noted  as  unusual  (250  cells 
%vere  counted).  Though  probably  of  common  linowledge 
to  pathologists  with  experience  in  malaria,  it  was  of 
interest  to  me  to  find  a  number  of  benign  tertian  parasites 
in  the  peripheral  blood  (on  June  28th  and  29th)  without 
any  farther  attack  of  ague.  As  in  the  two  cases  pre- 
viously published,  so  in  this  instance  the  glycosuria  cleared 
up  with  quinine  in  the  absence  of  dietetic  treatment ; 
in  fact,  sugar  was  deliberately  included  in  the  diet 
throughout  the  stay  in  hospital. 


OVER   FIVE    HUNDRED   GALLONS    OF    FLUID 
FROM    AN    OVARIAN   TUMOUR.- 

BY 

JOHN  D.  MALCOLM,  F.R.C.S.Edin., 

AND 

G.  A.  GIBB,  M.D. 


The  cyst  from  which  this  fluid  came  was  noticed  in  1893, 
when  a  surgeon  was  consulted  and  advised  against  opera- 
tive treatment.  The  abdomen  was  tapped  in  the  autumn 
of  that  year.  There  is  no  record  of  the  tappings  until 
1904,  but  as  a  conservative  estimate  there  were  twenty- 
five  before  that  date.  G.  A .  Gibb  has  kept  a  record  since 
then.  The  tappings  increased  gradually  from  four  in  1904 
to  from  thirty-four  to  thirty-six  in  each  of  the  last  four 
and  a  half  years.  The  amount  removed  was  always  as 
nearly  as  possible  11  pints,  and,  counting  twenty-five  for 
the  first  ten  years,  there  were  368  tappings  in  all.  Taking 
11  pints  on  each  occasion,  the  total  is  4,048  pints,  or  506 
gallons,  which  woiild  weigh  considerably  over  two  tons. 

In  1899,  after  about  six  years'  tappings,  the  late  John 
Langton  tried,  and  failed,  to  remove  the  tumour.  On  July 
20th,  1906,  John  D.  Malcolm  tried  again,  with  the  same 
result. 

Almost  to  the  last  the  condition  of  the  patient  was 
fairly  good.  She  got  up  and  about  and  ate  enormous 
quantities  of  food,  except  just  before  the  tappings,  when 
she  suffered  from  nausea  and  vomiting.  The  legs  wei'e 
oedematous  as  early  as  1906.  ; 

The  tappings  in  recent  years  were  always  performed 
with  a  trocar  and  cannula  having  a  diameter  of  one-eighth 
of  an  inch.  The  evacuation  was  usually  completed  in 
about  fifteen  minutes.  There  was  never  any  adverse 
symptom.  Occasionally  the  puncture  leaked,  and  then 
the  need  for  the  next  tapping  was  delayed.  Hard  masses 
remained  after  each  tapping,  and  these  were  never  the 
same  shape.  1 

On  June  30tb,  1921,  when  a  tapping  was  about  due,  the 
patient  was  seized  with  abdominal  pain  and  vomiting,  and 
she  was  tapped  without  relief.  One  third  of  a  grain  of 
morphine  hypodermically  removed  the  pain,  but  vomiting 
continued,  and  the  patient  died  early  on  July  6th  at  the 
age  of  67. 

At  the  autopsy  4|  pints  were  removed,  leaving  a 
secondary  cyst  five  inches  in  diameter  lying  on  the  left 
pelvic  brim.  It  was  obvious  that  this  secondary  cyst  would 
soon  have  burst  into  the  main  cavity,  and  that  a  develop- 
ment and  rupture  of  secondary  cysts  caused  the  constant 
change  of  shape  observed  after  the  tappings.  There  was 
also  much  papillary  growth  from  the  cyst  wall.  A  piece 
of  this  was  described  by  Dr.  C.  Fletcher  as  having 

"  the  histological  structure  of  a  serous  papillary  cyst  of  the 
ovary.  The  epithelium  covering  the  papillary  processes  is  of  a 
low  columnar  (cnboidal)  type,  and  there  is  in  places  a  deposition 
of  salts  from  the  secretion.  The  stroma  is  of  very  deuso 
fibrous  tissue  with  areas  of  commeuciug  infiltration  with  lime 
salts.    The  tumour  is  innocent." 

As  in  1906,  the  cyst  was  everywhere  firmly  adherent, 
and  its  wall  was  so  friable  that  many  hours  of  careful  dis- 
section would  have  been  necessary  to  remove  it.  The 
intestines  occupied  a  very  small  space  at  the  back  of  the 
abdomen.  They  were  not  distended.  No  peritoneal  cavity 
was  found.  The  liver  when  exposed  was  smooth  and  not 
enlarged.     The  other  organs  were  not  examined. 

One  of  us  (G.  A.  Gibb)  has  found  the  following  record 
on  a  tombstone  in  Bunhill  cemetery,  City  Road,  E.C. : 

"  Here  lies  Dame  Mary  Page,  relict  of  Sir  George  Page,  Bart. 
She  departed  this  life  March  11th  1728  iu  the  5fath  year  of  her 
age.  In  67  mouths  she  was  tapped  66  times:  Had  taken  away 
240  gallons  of  water  without  ever  repining  at  her  case  or  ever 
fearing  the  operation." 

Possibly  this  lady  had  an  ovarian  tumour. 

Sir  John  Bland-Sutton  has  drawn  our  attention  to  a  case 
recorded  by  Dr.  Pye- Smith.'  1 

Dr.  Pye-Smith's  case  was  that  of  a  woman  suffering  from 
papilloma  of  both  ovaries  with  secondary  deposits  on  the 
peritoneum;  she  was  tapped  299  times  iu  Guy's  Hospital 
between  1884  and  1893,  when  she  died  at  the  age  of  44.    The 

*  This  case  was  referred  to  in  the  President's  valedictory  address  to 
the  Obstetric  and  Gynaecological  Section  of  the  Koyal  Society  of 
Medicine  in  1920.  Proceedings  of  Section,  vol.  xiii.  p.  212.  The  record^. 
Is  now  complete. 
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fluid  iu  Uii3  case  was  secreted  iuto  the  peritoneal  cavity. 
Tlifc  amouQt  removed  is  not  giveu,  but  as  niucli  as  16  and 
38  pints  were  withdrawn  at  a  time,  so  that  the  total  quantity 
mif^lit  i)oss)blv  be  {greater  tlnxn  in  the  case  now  recorded. 
Tins  patient  ailso  "ate,  slept,  and  loolced  well"  after  many 
tapp  iigs.  Dr.  Pye-Sniith  stated  that  he  should  have  recom- 
niemled  early  operative  interference  more  nri,'ently  -than  he 
dill,  because  removal  of  a  primary  papilloma  is  sometimes 
followed  by  shrivelling  of  the  secondary  growth  and  a  complete 
cure. 

The  case  now  related  shows  that  sometimes  an  ovarian 
tumour  causes  deatli  simply  from  exhaustion  and  pressure. 
The  enormous  appetite  of  the  patient  was  au  index  of 
the  nourishment  required  by  the  growth,  and  it  was  only 
by  constantly  removing  the  pressure  that  the  patient  could 
be  kept  alive.  There  can  bo  no  reasonable  doubt  that  she 
could  have  been  easily  and  completely  cured  if  an  opera- 
tion had  been  performed  as  soon  as  the  cyst  was  discovered. 
It  is  clear  that  as  late  as  1893  some  surgeons  did  not 
recognize  the  importance  of  early  interference  in  these 
cases. 

TiKFF.RENCK. 

Trausactioiis  c/  the  Paiholorjical  Society,  vol.  sliv,  p.  lU. 


A    3IET110D    OF    SKIN-GRAFTING. 

BY 

S.VMUEL  S.\J1UEL,  M.D.,  Ch.B.,  M.R.C.S.Exg., 
Late  Captain  R..\.M.C. 


TnR  operation  of  skin-grafting,  usually  regarded  as  a 
trivial  and  simple  procedure,  is  not  alv.'ays  attended  with 
the  success  that  one  would  e.\pect.  During  the  war,  when 
skin-grafting  was  so  frecjuently  employed,  faulty  tech- 
niijue,  especially  the  omission  of  details  of  procedure, 
often  led  to  a  failure  of  the  operation.  The  following 
method  which  I  adopted  gave  invariably  good  results. 

The  accompanying  diagram  is  almost  self-e.xiilanatory 
and  calls  for  very  little  description.     The  grafts  and  area 

to  be  covered 
are  prepared  iu 
the  ordinary 
way,  and  the 
grafts  are  ap- 
plied to  the 
skin-fiee  area 
in  the  usual 
manner.  Silk 
tiireads  are 
then  carried 
from  one  side 
of  the  surround- 
ing healthy 
skin  over  and 
through  the 
graft  and  into 
the  underlying 
granulation 
tissue,  as  the 
diagram  ex- 
plains, and  then 
through  to  the 
healthy  skin  on 
the  opposite 
side.  The 
grafted  area  is 
then  covered 
with  perforated 
sterilized  pro- 
tective (preferably  the  transparent  variety  which  is  used 
in  America  for  watching  the  progress  of  wounds — the  per- 
forations being  easily  mado  with  the  punch  used  for 
making  holes  in  Carrel-Dakin  tubes),  which  is  then 
anchored  in  position  as  per  diagram.  On  top  of  the  pro- 
tective is  then  placed  the  thick  layer  of  sterile  gauze  damp 
with  the  physiological  saline  or  artificial  serum,  and  then 
a  final  over-all  dressing  consisting  usually  of  a  thia  layer  of 
dry  sterile  gauze.  The  silk  threads  are  then  utilized,  as 
the  diagram  shows,  for  anchoring  all  the  dressings,  the 
Bilk  being  finally  threaded  through  thin  rubber  tubing  and 
«ien  knotted  on  the  tubing  to  prevent  cutting  through. 
Ihe  knots  are  tied  so  that  they  can  be  easily  undone,  and 
the  ends  of  the  silk  threads  are  left  long.  The  whole  of 
the  operation  area  is  then  covered  with  a  layer  of  wool 
and  the  usual  bandaging  is  applied. 


Fig.  \.—a,  TbierscU's  grafts  ;  0,  small  "Wolfe 
grafts;  c,  silk  threads;  d.  protective  ;  e,  deep 
dresfiuri — tbicklayer  of  sterile  fiaiize:  /.over-all 
layer  of  aseptic  dressing ;  f ,  rubber  tubing. 


By  this  method  the  grafts  can  be  easily  iind  frequently 
fed,  after  removing  the  bandage  and  wool,  by  squeezing 
the  artificial  serum  or  saline  from  a  swab  on  to~the  silk 
threads  between  the  dressings  and  the  skin,  or  addi- 
tionally, by  undoing  the  knotted  threads  and  talsing  out 
and  replacing  the  damp  thick  layer  of  gauze.  The  silk 
threads  not  only  carry  the  feed,  but  act  as  in  the  opera- 
tion for  lymphangeioplasty  and  drain  away  the  discharge 
which  forms  round  the  granulations.  The  amount  of  the 
discharge  also  is  lessened  by  the  frequency  and  simplicity 
with  which  the  feed  can  be  giveu.  The  great  advantage  of 
this  method  is  that  it  is  not  necessary  to  disturb  the  grafts 
and  there  is  little  risk  of  doing  so  as  with  the  old  methods 
when  the  dressing  is  changed  on  the  third  or  fourth  day. 
A  change  of  new  sterile  protective  is  also  unnecessary. 
Curling  and  i-etracliou  of  grafts  does  not  so  readily  occur 
and  healing  is  accomplished  more  certainly  and  more 
quickly.  The  anchoring  of  the  grafts  and  the  dressings 
is  also  beneficial  in  providing  the  means  for  applying  firm 
gauze  pressure,  which  is  so  essential  for  ensuring  success, 
and  for  keeping  grafts  and  dressings  in  position  in  cavities 
and  hollow  surfaces  and  over  conveK  areas  such  as  the 
shoulder,  breast,  aud  ischium,  drafting  over  the  latter 
area,  previous  to  the  adoption  of  this  new  method,  was 
rarely  successful  because  of  the  difficulty  of  keeping  the 
grafts  in  position,  and  of  keeping  clean  the  parts,  which 
often  become  soiled  by  the  dressing  shifting  to  the  anal 
area.  The  use  of  splints,  strapping,  and  the  application 
of  collodion  is  thus  also  done  away  with.  When  the  trans- 
parent variety  of  protective  is  used  the  state  aud  progress 
of  the  grafts  can  be  watched  each  time  a  new  feed  is 
giveu  when  the  thick  layer  of  damp  gauze  is  replaced  by 
a  fresh  one. 

Tile  only  disadvantage  of  this  method  is  the  little  extra 
time  involved  in  performing  the  operation.  Tiiis  naturally 
becomes  less  and  less  with  practice,  aud  is  readily  compen- 
sated for  by  the  greater  percentage  of  successful  cases. 

The  method  adopted  can  thus  bo  briefly  stated  as  con- 
sisting of  the  principle  of  the  application  of  the  method 
of  lymphangeioplasty  combined  with  that  of  anchored 
dressings. 
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West  Jlidlaufls  Retiion. 

Successful   treatment   of  compound    fractures    demands 

a  thorough  knowledge  of  the   treatment   of   fractures   by 

external  splintage.      Before   the    war   the   results   of   the 

operative  and  non-operative  treatment  of  simpJQ  fractures 

was  a  subject  of  investigation  by  a  special  committee  of 

this    Association.      In   nearly   every   age-group   operative 

cases   showed   a  higher  percentage  of  good   results  than 

uou- operative    cases.      The    suggestion    to   an   unbiassed 

observer    was    that    operative   technique   would   iu   time 

almost  entirely  supplant  treatment  by  splintage. 

I  think  you  will  agree  that  as  a  result  of  the  war  the 

outlook   is   changed.     In   the   early   days    the   compound 

fractures  presented  a  problem  which  could  not  be  solved 

by  operation.     The  splints  of  the  textbooks  got  a  fair  trial 

and   were   found   wanting.      The   minds   of   the   greatest 

surgeons   of    all   countries    were   endeavouring   to  devise 

means  for  the  fixation  of  the  compound   fracture  of  the 

lower  extremity,  aud  only  after  two  years  did  it  become 
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generally  recognized  that  lite,  limb,  and  function  could  be 
best  conserved  by  the  use  of  a  splint  tirst  offered  to  the 
profession  by  Hugh  Owen  Thomas  of  Liverpool  almost 
half  a  century  ago. 

During  the  latter  years  of  the  war  it  replaced  all  others. 
Its  ready  application  allowed  of  its  use  iu  the  front  line. 
Tiie  fixation  it  offered  diminished  shock  and  prevented 
further  injury  to  the  tissues  during  transport — while  the 
principle  on  which  its  efficiency  depended  was  surpassed 
by  no  other  in  the  hospitals  specializing  iu  the  treatment 
of  fractures  of  the  lower  extremity.  That  it  was  effective 
is  proved  by  the  fact  that  at  one  period  the  statistics  of 
500  cases  of  compound  fracture  of  the  femur  under  treat- 
ruent  at  the  orthopaedic  centres  iu  this  country  showed  an 
average  shortening  of  less  than  half  auinch. 

The  compound  fracture  differs  from  the  simple  fracture 
in  that  there  is  as  a  rule  a  greater  degree  of  shock  ;  there 
is  the  risk  of  acute  primarj' infection;  complete  union  is 
as  a  rule  delayed,  and  there  is  the  possible  complication  of 
chronic  sepsis,  resulting  from  the  presence  of  sequestra  or 
infection  of  a  cavity  in  bone.  It  behoves  us  now  to  review 
onr  experience  of  the  last  seven  years,  and  to  lay  down 
certain  definite  lines  on  which  compound  fractures  and 
their  complications  should  be  treated  in  civil  life. 

Kmergency  Treaimeiit  of  Compound  Fractures. 

One  of  the  most  important  factors  iu  I'edncing  the 
mortalitj'  from  compound  fractures  of  the  femur  in  France 
was  the  early  and  efficient  fixation  afforded  by  the  use  of 
the  Thomas  splint.  \\'e  may  therefore  safely  urge  the 
authorities  at  home  to  provide  this  form  of  splint  as  a 
standard  in  cases  of  civil  accidents. 

Tlie  emergency  treatment  of  a  compound  fracture  of  the 
lower  extremity  consists  of ; 

1.  Exposure  of  the  wound  by  slittiug  the  trousers 
to  allow  of  the  immediate  application  of  a  sterile 
dressing. 

2.  A  tourniquet  is  applied  it  necessary. 

3.  The  Thomas  splint  is  then  threaded  on  to  the  leg 
until  the  ring  impinges  on  the  tuber  ischii.  Extension 
of  the  limb  to  the  end  of  the  splint  is  maintained 
either  by  a  clove  hitch  round  the  ankle,  or  by  a 
bandage  attached  to  a  metal  clip  (Tapson's)  gripping 
the  sole  of  the  boot. 

4.  Suspension  of  the  end  of  the  splint  diminishes 
the  discomfort  of  transport. 

Sliocli. 

My  service  abroad  did  not  allow  of  an  adequate  experi- 
ence of  the  treatment  of  shock  following  compound 
iractures.  I  will  therefore  take  the  liberty  of  quoting 
The  Earhj  Treatment  of  War  Wounds  (H.  M.  \\'.  Gray)  in 
this  connexion.  Experience  abroad  indicates  that  while 
different  individuals  may  vary  widelj'  iu  their  capacity  to 
withstand  shock,  haemorrhage,  cold,  and  pain  are  factors 
which  aggravate  it  aud  must  be  combated.  As  the  result 
of  shock  and  haemorrhage  the  body  suffers  two  great 
losses,  a  loss  of  its  fluid  reserve  and  a  loss  of  its  alkalis. 

The  failure  of  intravenous  saline  to  sustain  blood  pressure 
in  these  cases  was  noted  during  the  war,  and  the  use  of  a 
solution  of  gum  acacia  in  saline  was  more  effective.  Direct 
or  indirect  transfusion  of  blood  was  found  to  be  indicated 
in  anj'  case  where  a  blood  pressure  of  at  least  85  mm.  of 
mercury  could  not  be  sustained  by  other  means.  Where 
symptoms  of  acidosis  are  likely  to  be  present,  alkalis 
should  be  freely  administered  by  the  alimentary  tract,  or, 
it  necessary,  intravenously. 

OperaUon  in  Compound  Fractures. 

As  regards  anaesthesia  in  cases  of  shock,  the  superiority 
of  gas  and  oxygen  has  been  amply  proved  by  various 
authorities.  The  nature  and  extent  of  the  infection  which 
maj-  develop  as  a  result  of  a  compound  fracture  is  still  a 
matter  of  uncertainty.  It  is  a  sate  rule  in  these  cases  to 
operate  early.  The  extent  of  the  operation  will  nccessarilj* 
vary  with  the  circumstances  of  the  case. 

Our  object  must  be  to  remove  all  severely  damaged 
tissue.  The  skin  and  muscle  leading  to  the  site  of 
fracture  should  be  excised.  Blood  clot  and  completely 
detached  fragments  of  bone  should  be  removed,  the 
wound  washed  thoroughly  with  spirit  and  a  film  of  bipp 
applied  to  its  surfaces.  The  wound  may  then  be  sutured 
and  temporary  drainage  established,  or  we  may  decide  to 


irrigate  freely  until  liealthy  granulation  tissue  and  the 
absence  of  sloughs  allows  of  secondary  suture.  Antitctanic 
serum  should  be  given  as  a  routine  in  all  cases  of  compound 
fracture. 

Treatment  by  Splintage. 
Efficient  splinting  requires : 

1.  Replacemeut  of  the  main  fragments  into  their 
normal  anatomical  position. 

2.  Immobilization    of    the    limb   so    that    there    is 
no  disturbance  ot  the  fragments  in  moving. 

3.  Avoidance  of  compression  of  the  limb  and  easy 
■     access  to  all  dressings. 

Its  efficiency  will  also  be  judged  by  the  relative  comfort 
it  affords  the  patient  during  treatmeut,  and  the  end-result 
as  regards  function.  I  believe  the  Thomas  extension 
splint  will  meet  these  requirements  for  all  fractures  of  the 
long  bones  of  the  leg  below  the  upper  third  of  the  femur. 
Compound  fractures  of  tlie  upper  third  of  femur  require 
special  consideration.  The  deformities  and  disabilities 
following  fractures  inefficiently  treated  are  almost  constant, 
and  a  knowledge  of  these  must  guide  us  in  our  treatment. 

Fracture  of  the  Upper  Third  of  the  Femur. 
The  common  result  of  malunion  in  fractures  ot  the  upper 
third  of  the  femur  is  flexion  and  abduction  of  the  upper 
fragment.     Excellent  results  may  be  obtained  by  : 

1.  The  Jones  abduction  frame.  By  this  means  fixed 
extension  in  the  abducted  position  is  secured,  while 
fi.xation  of  the  spine  and  hip  results  iu  relaxation  of 
the  psoas  and  iliacus  muscles. 

2.  Pearson  used  the  simple  Thomas  splint  fixed  with 
the  limb  flexed  and  abducted.  Bj'  means  of  his 
sectional  bed.  nursing  of  these  cases  was  possible  with- 
out disturbing  the  relation  ot  the  fragments. 

3.  For  cases  of  fracture  of  the  upper  third  ot  the 
femur,  associated  with  severe  buttook  injuries,  Sinclair 
devised  a  special  net  bed  suspended  in  an  oblong 
wooden  frame.  This  allowed  ot  easy  dressing,  while 
the  fixed  abduction  of  the  limbs  and  body  weight  of 
the  patient  assured  adequate  extension  in  a  position  of 
abduction  and  flexion. 

Compound  Fractures  of  the  Shaft  of  the  Femur. 
The  common  forms  of  malunion  resulting  from  fractures 
of  the  shaft  of  the  femur  are : 

1.  Outward  angulation  at  the  site  of  fracture ; 

2.  Sagging  of  the  fragments ; 

3.  Internal  rotation  of  the  limb  below  the  fracture. 
The  Thomas    splint  has  now   been   recognized   as   the 

standard  splint  for  the  treatmeut  of  these  fractures,  and  I 
will  here  describe  in  detail  its  application. 

Extensions  having  been  applied  to  the  limb  from  the 
ankle  to  two  inches  below  the  site  of  the  wound,  a  Thomas 
splint,  bent  at  the  level  ot  the  knee-joint  to  an  angle  of 
160  degrees,  with  a  well-fitting  ring  is  passed  over  the  toot 
until  the  ring  impinges  on  the  tuber  ischii.  AVhile  the 
limb  is  held  by  an  assistant,  a  double  flannel  bandage 
four  inches  wide  is  fixed  to  the  lateral  bars  by  a  clip  at 
the  site  of  fracture.  This  band  should  be  sufficiently'  tight 
to  ensure  the  normal  anterior  bowing  of  the  femur  when 
the  extensions  are  tied  to  the  end  of  the  splint.  Other 
suspensory  bands  are  then  applied  from  the  buttock  to  a. 
hand's  breadth  above  the  heel.  They  should  be  sufficiently 
tight  to  support  the  limb,  but  not  so  tight  as  to  render  the 
band  at  the  site  of  fracture  loose. 

A  serrated  wooden  footpiece  (Sinclair's)  attached  by 
glue  to  the  foot  is  a  useful  adjunct  both  in  supporting  the 
foot  aud  in  controlling  rotation  ot  the  limb  so  as  to  obtain 
anatomical  reposition  with  the  upper  fragment. 

In  order  that  the  splint  may  easily  follow  the  move- 
ments of  the  patient,  it  should  be  suspended  by  weight 
and  pulley.  Bj'  raising  the  foot  of  the  bed  ten  inches  and 
tying  the  splint  to  a  vertical  bar  at  the  end  of  the  bed, 
body  weight  may  be  utilized  as  a  secondary  extension. 
This  will  also  obviate  undue  pressure  of  the  ring  on  the 
tuber  ischii. 

The  position  of  the  fragments  and  the  results  ot  treat- 
meut should  be  tested  by  x  rays  at  intervals.  As  soon  as 
there  are  clinical  signs  ot  union  graduated  exercises  of 
the  knee  may  be  allowed.  This  may  be  done  while 
extension  is  maintained  by  uieans  of  a  duplicate  of  the 
lower  portion  of  the  Thomas   knee  splint,  hinged  at  the 
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level  of  the  knee-joint.  The  extensions  and  supporting 
bands  are  transferred  to  this  and  gradually  increasing 
movement  of  the  knee  allowed. 

At  the  end  of  ten  to  twelve  weeks,  if  union  feels  firm, 
the  splints  may  be  discarded  and  physio-therapy  employed 
to  restore  the  musculature  and  movements  of  the  limb. 
Weight-bearing  without  a  protective  calliper  splint  should 
not  be  allowed  until  the  x  rays  show  definite  trabeculation 
of  bone  at  the  site  of  fracture. 

As  an  alternative  to  exteusion  by  strapping  or  glue  the 
use  of  callipers  has  been  found  effective,  and  was  preferred 
by  Major  Pearson  at  his  fracture  hospital  at  Edmonton. 
These  take  a  direct  pull  either  above  the  condyles  or  the 
malleoli,  while  a  locking  screw  on  the  stem  of  the  tongs 
prevents  undue  penetration  of  the  bone.  With  suitable 
dressing  there  was  little  trouble  with  secondary  infection. 
In  fractures  of  the  lower  third  of  the  femur  the  special 
tendency  to  tilting  backward  of  the  upper  end  of  the 
lower  fragment  must  by  guarded  against  by  increasing 
the  flexion  of  the  knee  and  increasing  the  extension 
force. 

Compound  Fracliires  of  the  Tibia  and  Fibula. 

We  must  anticipate  and  prevent  the  probable  deformities 
in  fractures  of  the  tibia  and  fibula.  These  are  valgus 
deformity  at  the  site  of  fracture  or,  more  frequently, 
failure  to  restore  the  normal  curvature  of  the  tibia,  with 
sagging  of  the  fragments.  The  resulting  misdirection  of 
body  weight  causes  secondai'y  flat-foot,  with  strain  of  the 
internal  lateral  ligaments  of  the  knee-joint  and  an  apparent 
genu  recurvatum. 

The  Thomas  knee  splint  with  fixation  of  the  knee  and 
extension  by  means  of  a  plaster  anklet,  or  the  Sinclair 
foot-piece  should  obviate  the  occurrence  of  these  de- 
formities, while  allowing  easy  access  to  the  site  ol  fracture. 

Compound  Fractures  involving  Joints, 
Where  the  nature  of  the  fracture  will  not  allow  of  the 
restoration  of  the  normal  contour  of  the  joint  surfaces  by 
external  splintage,  operative  reduction  should  be  under- 
taken. This  is  especially  to  be  recommended  in  cases  of 
fractures  involving  the  knee-joint,  where  a  portion  of  the 
articular  surface  of  the  tibia  or  femur  may  be  displaced 
from  its  normal  relation  with  the  main  fragment.  Unless 
the  normal  level  of  the  fragments  is  re- established,  in- 
stability of  the  joint  and  deformity  on  weight-bearing  will 
result. 

Effect  of  Compoiind  Fractures  on  the  Hip,  Knee,  and 
Anlile. 

Limitation  of  movement  in  joints  following  compound 
fractures  may  result  from  either  intra-  or  extra-articular 
causes,  and  is  often  aggravated  by  the  prolonged  immo- 
bilization involved  in  their  treatment.  The  chief  causes 
are  the  result  of  inflammatory  changes  in  the  soft  tissues 
and  in  the  joint  surfaces.  These  lead  to  fibrotic  changes 
in  the  muscles  controlling  the  joint,  and  to  fibrous  ad- 
hesions both  within  and  without  the  joint  itself. 

Limit-ation  of  movement  in  some  cases  is  still  inevitable. 
The  steps  to  be  taken  to  guard  against  it  are  : 

1.  Early  fixation  to  prevent  further  infection  of  the 
tissues. 

2.  Early  elimination  of  sepsis,  either  by  primary 
excision  of  the  wound,  or  free  drainage  and  secondary 
suture. 

3.  Splintage  which  will  allow  movement  of  the 
neighbouring  joints  when  acute  inflammation  has 
subsided. 

In  old-standing  cases  where  limitation  of  movement  is 
an  established  condition,  we  should  depend  on  graduated 
splintage  rather  than  sudden  force  applied  under  an 
anaesthetic.  Where  direct  infection  or  destruction  of 
joint  surfaces  render's  ankjlosis  probable  the  treatment 
should  be  modified  to  ensure  that  this  takes  place  in  the 
most  favourable  position  for  function. 

The  best  functional  positions  for  ankylosis  of  the  joints 
of  the  lower  extremity  are : 

1.  Hip.— Extension,  20  degrees  abduction  and  15 
degrees  external  rotation. 

2.  Knee. — Full  extension. 

3.  Ankle.— At  a  right  angle  with  the  leg. 


Chronic  Sepsis  following  Compound  Fractures, 
The  chronic  sinus  is  one  of  the  most  common  sequelae 
of  compound  war  fractures.  These  men  have,  as  a  rule, 
had  many  operations  for  the  removal  of  sequestra,  but  the 
sinus  persists.  It  persists  for  one  of  three  reasons  :  either 
the  removal  of  foreign  material  (in  this  I  include  all 
sequestra)  has  not  been  obtained  ;  a  septic  bone  cavity  has 
been  left;  or  the  separation  of  devitalized  bone — that  is, 
potential  sequestra — is  not  yet  complete.  For  the  first  two 
the  surgeon  is  entirely  responsible  ;  the  last  is  a  process  of 
nature,  which  to  my  knowledge  may  take  as  long  as  nine 
months  for  its  completion. 

We  must  therefore  appreciate  the  fact  that  success  of 
an  operation  to  eliminate  discharge  cannot  be  assured  for 
a  considerable  time  after  the  injury.  The  operation  to  be 
successful  must  be  a  radical  one,  and  the  question  of  when 
it  is  safe  to  open  up  fresii  planes  of  tissue  in  the  presence 
of  sepsis  arises.  Certain  clinical  points  should  guide  us  in 
our  decision: 

1.  The  general  health  of  the  patient  must  be  good. 

2.  There  must  be  no  signs  of  local  reaction — for 
instance,  oedema  or  tenderness  at  the  site  of  fracture. 

3.  An  absence  of  rise  of  temperature  for  at  least 
three  months. 

4.  History  of  only  slight  reaction  after  previous 
operations. 

When  these  conditions  are  present  I  believe  that  the 
■patient  has  reached  the  stage  at  which  he  has  developed  a 
natural  immunity  to  liis  original  infection,  and  discharge 
depends  mainly  on  the  presence  of  some  body  foreign  to 
the  living  tissues,  usually  a  sequestrum  or  metal  fragment. 
AVhere  there  is  uncertainty  as  to  the  immunity  of  the 
patient  to  the  local  infection,  a  preliminary  course  of 
Goadby's  vaccine,  a  sensitized  streptococcal  vaccine,  has 
been  found  effective  in  preventing  reaction  after  radical 
operation  for  sequestrectomy  in  war  wounds.  The  opera- 
tion, which  I  will  describe,  is  effective  and  final  in  over 
80  per  cent,  of  these  cases. 

Before  undertaking  this  operation  good  skiagrams  are 
taken  in  two  planes  so  as  to  locate  the  sequestra.  A  25 
per  cent,  sterile  mixture  of  bismuth  and  vaseline  is  then 
injected  into  the  sinus  under  pressure.  Tliis  penetrates 
to  every  point  where  infection  is  present,  and  further 
a:-ray  examination  demonstrates  the  full  extent  of  the 
infected  area.  The  routine  of  the  operation  in  fractures 
of  the  femur  is  as  follows  : 

1.  Excision  of  sinus. 

2.  Incision  8  to  10  inches  long  on  the  outer  aspect 
of  the  femur. 

3.  Free  subperiosteal  exposure  of  bone  extending 
both  above  and  below  the  affected  area. 

4.  The  cloacae  are  probed  and  the  cavity  located. 

5.  Bone  is  freely  removed  until  all  sequestra  are 
exposed  and  the  cavity  in  which  they  lie  converted 
into  a  groove,  and  its  lining  membrane  removed. 

6.  The  entire  wound  is  then  washed  ont  with  spirit, 
followed  by  rubbing  with  bipp  until  a  thin  oily  film 
covers  the  entire  surface  of  the  wound. 

Care  is  taken  to  allow  the  neighbouring  soft  tissues  to 
fall  into  the  cavity,  and  after  adequate  posterior  drainage 
has  been  secured  the  wound  is  closed  by  deep  and  super- 
ficial sutures.  The  drainage  tubes  may  usually  be  removed 
at  tlie  end  of  forty-eight  hours. 

The,follovpiug  history  is  typical  of  these  cases  : 

Corporal  G.,  on  January  6th,  1916,  sustained  guusliot  wounds 
of  both  thighs,  with  a  compound  fracture  of  the  left  femur. 
He  was  admitted  to  hospital  in  this  country  in  October,  1916. 
The  following  is  a  summary  of  his  notes: 

December  17th,  1916.  Sinus  scraped. 

March  6th,  1917.  Large  piece  of  shrapnel  and  baud  of  brass 
removed,  also  sequestrum  2  inches  long. 

August  IStb.  Two  sequestra  removed  fi'om  shaft  of  femur. 

September  20th.  Discharging  us  freely  as  ever,  very  offensive. 

December  17th.  Operation:  wound  opened  up,  many  small 
pieces  of  bone  removed  from  sinus,  which  completely  per- 
forated femur.  Free  drainage  established  through  femur  to 
wound  on  inner  side  of  thigh. 

Jauuary  16th,  1918.  Fracture  united;  considerable  discharge 
from  sinus  in  middle  of  femur.  A'-ray  examination  shows 
numerous  sequestra  embedded  in  new  bone. 

May  16th.  On  this  day  a  radical  operation  was  undertaken. 
A  long  incision  was  made  on  the  outer  side  of  the  thigh,  and 
free  subperiosteal  exposure  of  the  femur  obtained.  A  mass  of 
overhanging  bone  having  been  removed,  a  cavity  in  the  femur 
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•ontaiuing  mimei'ous  sequestra  was  exposed.  After  treatment 
nith  spirit  and  bipp,  the  cavitj'  was  liUed  with  an  attached 
muscle  flap.  Two  rubber  drainage  tubes  were  inserted  to 
secure  drainage,  and  the  wound  closed 

May  18th.  Drainage  tubes  removed. 

May  28th.  Stitches  removed. 

.Julie  11th.  Wound  quite  healed. 

The  wound  has  remained  healed  since. 

Some  of  you  may  have  come  to  the  conclusion,  from 
the  slides  I  have  shown,  that  the  equipment  used  for  these 
cases  is  complicated  and  not  likely  to  be  readily  available. 
I  wish  before  I  finish  to  show  you  two  cases  to  impress 
upon  you  that  the  foot-piece  and  the  suspension  apjaaratus, 
while  desirable,  are  not  absolutely  essential. 

Tlie  first  is  a  badly  comminuted  compound  fracture  of 
both  bones  of  the  leg;  you  will  note  the  simplicity  of  the 
apparatus,  the  effectiveness  of  the  extension,  the  ease  of 
dressing,  and  the  final  result. 

The  second  is  a  case  of  compound  fracture  of  the  upper 
third  of  the  femur.  You  will  notice  in  the  first  radio- 
graph the  metal  bar  of  the  interrupted  long  Listen  ajjlint, 
and  the  extreme  displacement  of  the  fragments.  The 
following  radiographs  and  photographs  show  the  result  of 
treatment  on  the  Jones  abduction  frame. 

Some  surgeons  of  experience  may  prefer  other  forms  of 
splintage  for  the  treatment  of  these  cases,  and  the  results 
in  their  hands  may  be  equally  good.  My  intention  in  this 
short  paper  has  been  to  emphasize  the  simplicity  of  the 
Liverpool  sphnts,  and  the  fact  that  they  can  be  used 
etfoctivelj-  either  in  the  cottage  or  the  hospital. 


DISCUSSION. 


Mr.  A.  H.  Tubby  (London)  tliauked  the  President  of  tbia 
Section  for  inviting  him  as  President  of  the  Section  of 
Orthojjaedics  and  Diseases  of  Children  to  take  part  in  this 
discussiou.  He  (Mr.  Tubby)  was  of  the  opinion  that  whilst 
the  Thomas  splint  or  its  modifications  was  invaluable 
during  the  transport  of  patients  from  the  fighting  area,  yet 
it  was  not  necessarily  the  only  or  the  standard  apparatus 
available  for  treatment  of  these  fractures  in  all  stages. 
A  drawback  to  its  universal  employment  was  that  its  use 
presupposed  a  thorough  knowledge  of  its  application  by  all 
medical  officers,  and  Mr.  Tubby  liad  found  that  this  was 
very  far  from  being  the  case,  at  least  in  the  war  areas  in 
tlie  Near  East.  Many  cases  had  come  under  his  observa- 
tion at  the  Base,  where  Thomas  splints  had  been  applied, 
which  left  very  much  to  be  desired.  So  that  he  and  his 
colleagues  often  reverted  to  other  methods,  notably  Mr. 
.Hey  Grovcs's  modified  wire  splint,  which  permitted  fltoion 
of  the  hip  and  knee,  willi  adequate  extension  on  the  foot 
and  leg.  DiUiculties  were  encountered  over  this  latter 
point,  hut  they  were  usually  overcome  by  using  Sinclair's 
glue  in  place  of  the  ordinary  adhesive  strapping.  'With 
the  glue,  extension  weights  up  to  40  lb.  could  be  main- 
tail  e  I  on  the  limb  for  some  weeks  without  the  strapping 
dragging  away.  From  his  experience  Mr.  Tubby  found 
that  in  some  cases  it  was  desirable  to  apply  much  greater 
extension  force  to  the  limb  than  was  custona-y.  Thus, 
after  operation  for  nial-union  of  the  femur,  a  traction  force 
of  over  40  lb.  had  been  applied  with  successful  results. 

In  some  severe  and  exceptional  cases  transfixion  of  the 
condyles  of  the  femur  by  a  pin  had  been  done,  where  no 
other  means  of  securing  a  firm  grip  on  the  lower  fragment 
of  the  thigh  was  feasible.  He  (Mr.  Tubby)  quite  realized 
the  possibility  of  suppuration,  and  later  of  ostitis  and 
sclerosis,  following  the  introduction  of  the  pin  ;  but  he  wag 
agreeably  surprised  to  find  that  the  cases,  whilst  under 
under  his  observation  for  several  weeks,  very  rarely  gave 
trouble  if  care  was  taken  to  apply  iodine  frequently  to  the 
skin  at  the  points  of  perforation.  It  was  realized  that 
to  achieve  the  immediate  object  of  controlling  the  frag- 
ments some  risk  of  future  trouble  had  to  be  faced.  The 
opportunity  of  following  up  the  cases,  after  they  had  been 
transported  home,  were  very  imperfect  at  the  time;  but 
on  his  return,  Mr.  Tubby  had  heard  from  the  commanding 
officers  of  several  hospitals  at  houie  that  the  condition  of 
the  patients  after  compound  fractures  of  the  thigh  treated 
in  Kgypt  was  good.  It  was  certain  that  equally  satis- 
factory results  could  bo  obtained  by  several  methods, 
provided  that  each  was  fully  understood,  and  watchful 
care  over  the  position  of  tlie  fragments  and  length  of  the 
Jimb  was  observed  from  first  to  last.  Every  method  bad 
its  own  special  indication  and  employment. 


Mr.  Hamilton  Russell  (Melbourne)  disagreed  with  Blr, ' 
Tubby  as  to  the  excellence  of  the  results  obtained  by  Pro- 
fessor Hey  Groves's  method  of  extension  of  the  thigh  from 
a  metal  bar  driven  through  the  condyles.  The  late  results, 
as  seen  in  the  Melbourne  military  hospitals,  had  been  very 
bad  ;  prolonged  sinuses  lasting  for  years  had  been  of  fre- 
quent occurrence,  and  he  cited  one  case  under  his  own  care 
in  which  amputation  had  become  necessary  from  suppura- 
tion that  had  extended  to  the  knee-joint.  He  pointed  out 
that  the  methods  of  wound  treatment  in  compound  fractures 
had  arisen  largely  by  reason  of  thp  special  characters  of 
war  injuries  as  distinguished  from  those  seen  usually  in 
civil  practice;  the  injuries  of  civil  life,  however,  remained 
what  they  were  before,  and  it  was  necessary  to  exercise 
a  wise  discrimination  in  introducing  methods  appropriate 
to  war  injuries  into  the  much  milder  type  of  cases  usual 
in  civil  practice.  He  pointed  out  that,  in  anv  case,  open 
fractures  must  ba  regarded  as  infected  wounds,  and  that 
the  first  principle  of  treatment  should  be  to  conserve  the 
resisting  power  of  the  tissues  to  bacterial  invasion.  With 
this  object  he  deprecated  the  application  of  powerful  anti- 
septics, and  briefly  detailed  the  ritual  he  had  laid  down  for 
his  students,  in  which,  after  preparation  of  the  limb  as  for 
an  operation,  the  wound  itself  was  cleansed  only  with 
sterilized  salt  solution. 

BIr.  C.  Max  Paoe  (London)  said  :  A  consideration  of  the 
subject  under  discussion  in  all  its  ramifications  would 
involve  most  of  the  major  problems  of  surgery.  The 
opener  has  tended  to  confine  his  attention  "to  the 
methods  of  splintage  suited  to  fractures  of  the  lower 
extremity.  The  methods  he  has  detailed  are,  I  think, 
those  generally  accepted  as  the  most  satisfactory  by  all 
who  have  had  during  the  past  seven  years  an  intensive 
experience  of  the  condition  under  review.  I  propose  theie- 
fore,  in  the  first  place,  to  make  some  observations  which  deal 
more  particularly  with  the  early  treatment  of  the  wound 
in  the  varying  types  of  compound  fracture,  and  will  ter- 
minate by  raising  one  or  two  points  in  which  I  am  not  ia 
agreement  with  previous  speakers. 

Before  going  further  I  should  like  to  say  a  few  words 
about  the  nomenclature  of  these  injuries.  The  old- 
fashioned  and  well-established  term  "compound  fracture  " 
is  held  to  mean  any  fracture  in  which  there  is  a  breach  in 
the  tissues  extending  from  the  skin  to  the  bone  at  the  site 
of  fracture.  The  term  "  opeu  "  has  been  proposed  as  a 
substitute,  and,  as  it  gives  some  indication  of  the  condition 
present,  and  is  less  liable  to  misinterpretation,  I  think  it  is 
a  better  one  to  use. 

Considering  the  immediate  treatment  of  an  open  frac- 
ture, the  essential  aim  is  the  conversion  of  the  fracture 
(for  working  purposes)  into  a  simplo  one.  It  is  common 
ground  that  tlie  prevention  of  the  development  of  infection 
in  the  wound  depends  on  the  action  taken  within  twelve 
hours  of  the  injury.  Exactly  what  this  treatment  should 
be  is  therefore  of  the  first  importance.  It  varies,  I  think, 
with  the  nature  of  the  wound  of  the  soft  parts.  One  must 
clearly  distinguish  three  types  of  the  condition.  These 
three  types  may  be  termed :  (a)  Direct,  (6)  indirect,  and 
(c)  secondary  compound  or  open  fractures. 

(«)  Direct  open  fractures  are  those  in  which  the  skin 
and  underlying  tissues  down  to  and  including  the  bone 
have  been  broken  by  violence  acting  from  without. 
Examples  of  such  fractures  are  those  due  to  missiles  and 
those  caused  by  run-over  accidents. 

(6)  Indirect  open  fractures  are  produced  by  the  pro- 
trusion of  the  fractured  bone  through  the  skin  from  within 
outwards  as  the  result  of  a  force  acting  after  the  continuity 
of  the  bone  has  been  broken.  These  fractures  are  by  far 
the  commonest  type  of  open  or  compound  fracture  met 
with  in  civil  prrctice. 

(c)  Secondary  open  fractures  result  from  the  sloughing 
of  the  skin  and  underlying  tissue  over  a  simple  fracture. 
The  sloughing  may  be  due  to  the  bruising  from  the  pi-imary 
injury,  to  splint  pressure,  or  to  suppuration  arising  in  the 
haematoma  about  the  fracture. 

It  is  clear  that  the  nature  and  extent  of  wound  con- 
tamination varies  widely  in  these  three  types.  In  (a)  gross 
infection  right  down  to  the  bone  is  almost  necessarily 
involved,  and  at  the  same  time  the  local  trauma  leads  to 
a  severe  depression  in  the  antibacterial  properties  of  the 
tissues  involved ;  this  latter  factor  is  probably  the  most 
important  one  in  allowing  the  infection  to  get  a  serioua 
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holJ.  It  is  this  type  of  fracture  which  is  h'able  to  ful- 
miuating  infection  with  gasfonuing  organisms  or  the 
streptococcus.  lu  (6)  infection  occurs  initially  on  the 
surface  of  the  wound.  The  deeper  part  of  the  track  only 
becomes  infected  by  the  reposition  of  the  fracture  carrying 
bone  which  has  been  exposed  and  probably  contaminated 
back  into  tlie  deeper  parts  of  the  wound ;  in  (0)  the  process 
of  slougliiug  is  a  relatively  gradual  one,  and  if  the  skin 
overlying  in  the  damaged  area  is  treated  with  the  usual 
surgical  precautions  no  serious  or  acute  infection  sliould 
ensue. 

Immediate  operative  treatment  is  called  for  only  in 
cases  of  the  first  two  types.  In  (a),  cases  of  direct  injury, 
this  can  only  be  effected  by  the  complete  excision  of  the 
wound  track  from  the  surface  down  to  and  including  the 
damaged  bone.  It  is  not  always  possible  to  make  a  clean 
section  of  the  bone  in  cases  of  complete  fracture  without 
involving  an  unjustifiable  risk  of  shortening  or  nonunion ; 
further  practical  diflficulties  which  stand  in  tlie  way  of 
complete  execution  of  this  method  may  exist  in  the  close 
relationship  of  main  nerves  or  vessels  to  the  wound  track. 
In  such  circumstances  free  drainage  must  be  afforded 
after  operation  in  order  to  limit  the  extent  of  any  infection 
which  may  arise.  In  any  case,  the  exposed  surface  is 
treated  with  paraifin  or  bipp.  If  this  lino  of  treatment  has 
been  carried  out  extensive  gas  gangrene  will  not  occur  in 
the  limb  and  the  toxaemia  from  a  streptococcal  infection 
should  bo  a  limited  one.  It  is,  of  course,  in  this  type 
of  case  that  the  question  of  primary  amputation  will 
have  to  be  decided  upon,  and  that  will  always  remain 
a  matter  of  clinical  judgement.  In  the  case  of  (6), 
indirect  infection,  if  possible  the  immediate  treatment 
should  fix  the  limb  in  a  splint  with  tlie  bone  still 
protruding  from  the  wound,  reduction  of  the  deformitj' 
not  being  allowed  until  thorough  surface  disinfection  has 
been  carried  out.  As  soon  as  proper  conditions  are  avail- 
able an  anaesthetic  should  be  given  and  the  surface  wound 
and  the  protruding  bone  should  be  cleanly  excised.  In 
some  examples  of  this  class  the  skin  wound  is  a  mere  punc- 
ture made  by  the  sharp  fragment  of  a  long  bone.  It  the 
clothing  overlying  the  puncture  is  not  torn  through  by  the 
injury  the  necessities  of  the  case  are  met  by  merely 
painting  the  surface  with  a  solution  of  iodine  or  similar 
antiseptic. 

Leaving  on  one  side  the  treatment  of  established  infec- 
tion in  a  fracture,  I  should  like  to  comment  on  a  few 
points  raised  by  other  speakers.  With  regard  to  internal 
fixation  by  means  of  plate,  wire,  or  other  foreign  substance, 
I  am  convinced  that  the  use  of  such  materials  is  undesir- 
able in  fractures  of  type  (a),  direct  open  fractures.  One 
cannot  exclude  the  presence  of  infection  in  the  wound,  and 
the  extia  manipulation  alone  involved  in  their  use  must 
lower  the  local  resistance  and  so  prejudice  the  course 
of  the  case. 

Mr.  Dunn  gives  an  important  place  to  the  tourniquet  in 
)iis  list  of  the  first-aid  requirements  for  these  fractures. 
From  my  experience  I  should  say  that  in  unskilled  hands 
its  use  is  subject  to  great  abuse.  When  its  application  is 
imperative,  definite  instructions  should  be  given  that  it  is 
not  to  be  left  in  place  for  more  than  au  hour ;  the  treat- 
ment of  the  haemorrhage  on  surgical  lines  should  be 
carried  out  at  the  first  opportuuitj'. 

With  regard  to  the  use  of  physio-therapy  in  these  cases, 
if  the  infection  is  slight  or  localized,  I  think  use  of  these 
methods  should  be  commenced  much  earlier  than  Mr. 
Dunn  indicates.  Muscles  and  joints  at  a  distance  from 
the  fracture  should  certainly  be  kept  moving  from  the  first 
few  weeks  of  injury. 

The  use  of  transfixion  pins  and  callipers  to  produce  ex- 
tension have  their  place,  but  their  use  requires  care  and 
experience  anywhere  near  the  knee-joint. 

For  fiactures  of  the  tibia  and  fibula  I  consider  that, 
though  tlie  Thomas  splint  is  ustful  if  there  are  extensive 
discharging  wounds,  fixation  is  more  easily  and  satis- 
factorily secured  by  meaus  of  a  plaster-of-Paris  case  with 
suitable  interruptions  as  soon  as  the  infection  of  the 
■wound  is  under  control. 

One  last  point  in  regard  to  the  operative  treatment  of 
the  chronic  sinuses  which  may  arise  late  in  cases  which 
have  been  infected.  I  should  say  that  after  operation 
deep  and  superficial  sutures  should  be  used  with  caution; 
m  instances  in  which  the  operation  on  the  infected  bone 
IS  incomplete  their  insertion  prolongs  rather  than  shortens 
convalescence. 


Mr.  Henry  Wade  (Edinburgh)  said  :  No  one  will  gainsay 
the  fact  that  we  have  learned  many  valuable  lessons  in 
the  treatment  of  compound  fractures  from  our  experiences 
during  the  late  war.  At  the  same  time  I  think  it  is  very 
important  to  remember  that  the  compound  fracture  we 
meet  with  in  civil  life  is  very  different  from  the  gunshot 
wounds  of  w'ar  time,  and  that  it  is  not  advisable  to 
apply  too  rigidly  the  methods  we  employed  in  dealing 
with  these  latter  cases  to  the  accidents  of  civil  practice. 
During  the  war  we  administered  antitetanic  serum  to 
all  our  cases.  Personally,  I  must  confess  that  in  many 
cases  of  compound  fracture,  especially  where  the  skin 
has  been  broken  in  a  clean  puncture  by  the  sharp  end 
of  the  broken  bone,  I  do  not  administer  it.  Is  this  practice 
wrong '? 

In  the  later  stages  of  the  war  it  was  our  custom  to  carry 
out  a  complete  excision  of  the  wound — skin,  muscle  and 
bone— in  virtually  all  our  cases  of  compound  fracture.  This 
is  of  great  value,  of  course,  in  certain  cases  that  we  meet 
with  in  civil  practice,  but  personally  I  only  do  this  in  the 
minoritj'  of  them.  In  the  majority  the  break  is  a  clean 
one;  the  damage  to  the  mnscle  and  skin  is  slight,  and  my 
practice  is  to  cleanse  the  wound  with  an  aseptic  solution 
without  using  any  chemical  antiseptics.  The  results  that 
follow  this  treatment  appear  to  be  good. 

So  strongly  do  many  of  us  realize  the  value  of  the 
Thomas  splint  as  an  emergency  treatment  for  fractures 
of  the  lower  extremity  that  we  have  been  recently  con- 
ducting, in  conjunction  with  certain  of  our  colleagues  who 
are  located  in  the  industrial  districts  in  our  vicinity,  a 
campaign  to  encourage  its  more  widespread  employment 
in  all  such  cases.  No  one  has  questioned  the  unique  and 
pre-eminent  value  of  the  Thomas  splint  for  such  work, 
but  when  the  patient  is  admitted  to  hospital  I  think  it 
is  important  to  remember  that  the  necessity  of  any 
splint  being  employed  must  be  first  of  all  taken  into 
consideration. 

It  is  our  practice,  and  we  teach  our  students,  that  after 
the  fracture  has  been  set  in  many  cases  the  posture  in 
which  the  limb  is  placed  will  suffice  to  maintain  the  broken 
bones  in  satisfactory  apposition  and  accurate  alignment. 
In  certain  cases  the  application  of  extension  by  adhesive 
plaster,  a  weight  and  pulley,  with  the  foot  of  the  bed 
elevated,  will  be  all  that  is  required  for  this  purpose.  In 
others  it  will  he  foand  necessary  to  place  the  limb 
between  sand-bags  as  well  as  carrying  out  the  former 
treatment. 

In  all  fractures  we  emphasize  the  vital  importance  of 
carrying  out  massage  of  the  limb  from  the  time  of  the 
accident  onwards,  and  passive  movement — to  be  followed 
later  by  active  movement — of  all  the  neighbouring  joints. 
The  splint  we  look  upon  as  an  unfortunate  necessity  in 
certain  cases,  for  the  use  of  which  we  almost  apologize.  In 
many  cases  of  fracture  of  the  femur,  however,  a  splint  will 
be  found  to  be  necessary,  especially  in  fractures  of  tli« 
upper  third  and  lower  third.  For  these  we  employ  a 
Thomas  splint  unbent,  bat  with  a  knee  flexion  piece 
attached  to  it.  The  great  value  of  this  is  that  it  permits 
of  the  knee-joint  being  moved  daily  without  disturbing  the 
fracture.  As  extension  must  be  carried  out,  of  course,  in 
the  line  of  the  thigh,  adhesive  plaster  cannot  be  caiTied 
below  the  level  of  the  knee-joint,  and  as  this  is  insufficient 
in  many  cases  to  permit  of  suitable  extension  we  employ 
Pearson's  ice-toug  callipers  applied  to  the  condyles  of  the 
femur.  From  the  surgeon's  point  of  view  this  is  a  safe 
and  satisfactory  line  of  treatment,  and  the  patients  do  not 
complaiu  of  it  producing  any  discomfort.  A  most  important 
adjunct  to  our  treatment  is  the  Morrison  R.I.E.  bed  frame 
that  we  employ  in  all  these  cases. 

For  the  treatment  of  fractures  of  the  bones  of  the  leg 
I  have  recently  been  employing  in  virtually  all  cases  a 
bent  Thomas  splint.  Extension,  where  it  is  required, 
may  be  obtained  by  grasping  the  malleoli  with  icetong 
callipers.  To  these  rubber  tubing  is  attached,  which  is 
tied  to  the  end  of  the  splint.  By  this  means  a  com- 
fortable, simple,  and  satisfactory  method  of  extension  is 
obtained. 

Lastly,  there  is  the  difficult  case  of  a  fracture  of  the 
thigh  or  a  fracture  of  the  tibia,  where,  despite  all  our 
efforts,  lateral  deviation  of  one  of  the  fragments  continues 
to  persist.  For  this  we  employ  pressure  pads  which  are 
attached  to  the  Thomas  splint  and  exercise  lateral 
pressure  at  the  point  desired  on  the  broken  bone.  In 
'  using  these,  however,  it  is  of  very  great  importance  to 
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remember  the  readiness  with  which  a  pressure  ulcer  may 
develop.  The  responsibility  of -preventing  this  must  be 
a  personal  one  or  the  duty  o£  a  very  well  trained  resident 
or  sister. 

Mr.  G.  H.  Edingtox  (Glasgow)  said  :  Civil  cases  differ 
greatly  from  gunshot  wounds,  tUe  latter  often  having  large, 
lacerated,  and  much  befouled  cavities.  In  civil  cases  the 
chief  point  to  be  kept  in  view  is  the  risk  of  sepsis  occurring 
in  the  injured  osseous  tissues.  If  this  be  constantly 
remembered,  and  efforts  to  prevent  be  employed,  the  results 
will  be  so  much  the  better.  The  wound  in  the  soft  parts 
is  covered  by  a  preliminary  dressing  of  lint  and  1  in  20 
watery  carbolic  solution  and  the  suriouudings  are  cleansed. 
I'uder  a  general  anaesthetic  the  wound  is  tlioroughly  and 
forcibly  douched  with  1  in  20  carbolic  lotion.  Theoretically, 
this  should  damage  tlie  tissues;  practically,  such  damage 
is  quite  immaterial,  and  may  be  neglected.  For  fractures 
of  leg  bones  I  find  the  half-box  wooden  splint  all  round 
satisfactory.  If  my  efforts  after  asepsis  have  been 
successful,  but  good  alignment  of  the  fragments  has  not 
been  obtained,  the  fracture  maj'  be  plated  in  the  course 
of  a  week.  When  this  has  been  necessary  my  routine 
practice  is  to  remove  plate  and  screws  at  the  end  of  the 
third  or  fourth  week.  Mj-  experience  of  Hey  Groves's 
transfixion  pin  in  femur  cases  has  not  been  quite  so 
favourable  as  some  of  the  other  speakers  have  found. 

Mr.  .\ndrk\v  FuLLEnxoN  (Belfast)  said  that  owing  to  the 
condition  of  affairs  in  Ireland  he  had  been  obliged  to 
return  to  the  practice  of  war  surgery.  A\  hen  on  service 
in  France  diuing  the  war  he  had  had  the  pleasure  of 
being  intimately  associated  with  Major  Meurice  Sinclair, 
K.A.M.C,  and  of  .seeing  the  magniticeut  results  of  his  work 
on  fractures.  So  impressed  hail  he  been  with  these  results 
that  he  had  adopted  them  in  his  own  wards  at  home.  On 
his  invitation  Major  Sinclair  had,  with  the  consent  of  the 
Director-General  of  the  Army  Medical  Service,  visited 
Belfast,  and  by  his  enthusiasm  had  stimulated  house- 
surgeons  and  students  to  emulate  his  example  and  strive 
after  the  same  results. 

With  the  Thomas  splint,  in  simple  and  compound 
fractures,  proper  alignment  and  length  could  be  restored 
if  adequate  extension  could  be  obtained.  He  and  his  house- 
surgeons  were,  unfortunately,  unable  to  obtain  the  results 
■with  glue  which  Major  Sinclair  demonstrated,  and  he  was 
more  and  more  inclined  to  the  use  of  screws  or  callipers 
on  the  tibia  for  the  purpo.se  of  obtaining  extension.  Glue 
and  strapping  were  liable  to  blister  or  to  become  loose, 
possibly  from  some  error  in  technique. 

His  results  with  callipers  inserted  into  the  tibia  had  been 
universally  good,  and  the  patient  who  had  had  glue  or 
strapping  previously  invariably  preferred  the  callipers  as 
being  more  comlortable.  He  avoided  callipers  or  foreign 
bodies  inserted  into  the  femur  in  the  neighbourhood  of  the 
knee-joint,  and  had   seen   no   bad    results   from   traction 

.  exerted  on  the  lower  fragment  through  the  tibia  and  knee- 
joint.  No  evil  results  from  sepsis  had  ensued  from  the 
use  of  callipers.  His  house-surgeons  and  dressers  would 
consider  shortening  of  an  inch  a  disgrace,  and  most  of  the 
cases  treated  since  the  war  had  had  no  shortening.     One 

.  case  only  showed  an  inch  of  shortening. 

Excision  of  wounds  had  come  to  stay.  In  civil  injuries, 
such  as  lacerated  wounds,  careful  excisiau  of  all  dead  and 

:  damaged   tissue,  or   primary  closure   of   the  wound,  was 

■  followed  in  a  large  proportion  of  cases  by  primary  union 
instead  of  suppuration,  lasting  possibly  for  months.  No 
antiseptics  were  applied  to  the  raw  surfaces  of  the  wound 
in  his  practice. 

Professor  Rutherford  Morison  (President  of  the  Section) 
-  emphasized  the  importance  of  opening  up  all  war  wounds. 
Ho  mentioned  one  particular  case  where  he  was  deceived 
bj-  the  initial  stages  and  apparent  aseptic  condition  of  the 
wonnds :  a  man  with  a  rifle  bullet  wound  of  the  femur 
was  admitted  under  his  care  ;  an  aseptic  scab  covered  each 
wound,  the  temperature  was  normal,  the  man's  condition 
satisfactory:  he  was  left  alone,  and  for  ten  days  nothing 
untoward  took  place.  At  the  end  of  ten  days  the  man 
had  a  rigor  and  developed  infective  osteitis  of  the  femur 
witii  acute  sepsis,  of  which  he  nearly  died  ;  he  required 
two  or  three  large  operations  but  ultimately  recovered. 
After  that  experience  every  case  of  the  kind  was  opened 


up  very  frcely.  so  that  he  got  to  the  bottom  of  the  wound. 
Each  wound  was  hipped  and  sutured,  and  he  never  bad 

any  more  trouble. 

Mr.  Xaughton  Dunn-,  in  replying  to  the  discussion,  said 
that  he  thought  it  was  generally  agreed  that  the  Thomas 
splmt  was  the  most  efficient  splint  for  fractures  of  the 
lower  hmb.  He  regretted  that  Mr.  Tubby  should  have 
spoken  as  he  did  on  the  use  of  this  splint.  He  himself 
was  certain  that  the  best  results  were  obtained  from  this 
splint  and  not  from  the  Hey  Groves  apparatus  and  trans- 
fixion methods.  He  thought  that  as  little  spliuta^c  as 
possible  should  be  employed. 


THt:ORY  AXD  METHOD  IX  EXTENSION  OF 
THE  THIGH. 


I{.  HAMILTON  RUSSELL,  F.R.C.S., 

-   Coasultins  Surgeon  to  tUe  Alfred  and  Cbildrens  Hospilals, 
Melbourne,  Australia. 

Wuv  docs  shortening  occur  when  the  femur  is  broken? 
The  answer  is  that  it  is  brought  about  by  the  long  muscles 
that  are  attached  to  the  pelvis  above  and  traverse  the 
length  of  the  thigh  to  be  inserted  into  the  upper  end  of 
the  tibia  and  fibula.  The  shorter  muscles  that  pass  from 
the  trunk  to  the  femur  and  from  the  femur  to  the  leg 
bones  may  bo  disregarded,  for  they  cannot  produce 
shorteuiug.  Moreover,  the  long  muscles  in  the  thigh  are 
found  on  both  flexor  and  extensor  surfaces,  an  arrange- 
ment which  renders  shortening  inevitable ;  were  they 
found  upon  one  aspect  only,  as  is  the  case  in  the  leg, 
shortening  could  be  easily  avoided. 

The  actual  agency  that  produces  the  shortening  is  to  ba 
found  in  the  "tone "of  these  long  muscles;  and- tone" 
means,  for  practical  purposes,  that  the  muscles  are 
normally  in  a  condition  very  like  rubber  bands  slightly 
stretched.  This  condition  of  "physiological  stretch"  is 
clearly  dependent  for  its  maintenance  on  the  integrity  of 
the  femur,  which  keeps  the  muscular  attachments  at  their 
right  distance  apart.  Immediately  the  femur  is  broken 
the  muscles  shorten  and  the  ends  "of  the  fragments  over- 
ride. Here,  however,  the  resemblance  between  the  muscles 
and  rubber  bands  ceases  ;  for  in  muscle  the  contraction  is 
vital  and  progressive,  so  that  unless  it  is  controlled  by 
surgical  intervention  it  will  continue  to  progress  and  the 
shortening  to  increase  until  the  femur  unites;  hence  the 
excessive  shortening  invariably  seen  in  ununited  fracture 
of  the  femur. 

When  the  femur  is  broken,  then,  the  aim  of  treatment 
will  be  to  pull  out  these  long  muscles  to  their  normal 
length.  I  shall  adduce  evidence  to  show  that  a  very 
moderate  amount  of  force  should  suffice  for  this,  were  it 
not  for  two  complicating  factors.  These  are :  (1)  .\ctive 
contraction  of  the  muscles  excited. by  mental  apprehension, 
pain,  or  discomfort,  and  (2)  the  weight  of  the  limb  and  the 
action  of  gravity.  Neither  of  these  complications  is  such 
as  ought  to  add  seriously  to  our  difficulties.  The  weight 
of  the  limb  fn  a  recumbent  patient  means  merely  so  much 
permanent  addition  to  the  extending  force;  the  active 
contraction  due  to  fear  will  quickly  pass  away  when  it  is 
found  that  there  is  nothing  to  be  feared  ;  and  that  due 
to  pain  and  discomfort  will  be  abolished  when  we  have 
rendered  the  patient  comfortable. 

And  now  as  to  the  actual  procedure  :  We  want  first  to 
bring  the  limb  into  the  best  possible  position.  Needless  to 
say,  the  surgeon  does  not  merely  lay  hold  of  the  leg  and 
pull  it;  he  will  almost  instinctively  act  as  follows  :  Stand- 
ing by  the  side  of  the  bed  he  passes  one  hand  beneath  the 
knee  and  bends  it  slightly,  while  the  other  hand,  grasping 
the  leg  just  above  the  ankle,  makes  steady  traction.  Ho 
finds,  however,  that  he  cannot  by  this  effort  overcome  the 
shortening,  but  he  begins  to  think  physiologically,  thus: 
"The  patient's  muscles  are  contracting  involuntarily.  If 
I  could  stand  here  motionless  doing  this  until  the  patient 
became  quiescent  and  went  to  sleep,  I  should  have  no 
difficulty  in  drawing  out  the  muscles  to  their  proper 
length;  and  if  I  were  able  to  keep  it  up  night  and  day 
for  six  weeks  the  bones  would  unite  without  any  short- 
ening at  all." 

This,  then,  is  the  problem  of  treatment  clearly  indicated  j 
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the  way  in  which  we  attempted  its  solution  is  shown  in 
the    accompanying    figure.     This    is   a   device   in   which 


Diagram  sbowina  tbe  method  of  extensiou  iu  use  dX  ll'.e 
Alfred  Hospital,  Melbourne. 

small  block  pulleys  and  coi'd,  togetber  with  a  wooden 
framework  over  the  bed,  constitute  the  most  striking 
features ;  the  arrangement  is  such  that  the  kuee  is 
supported  and  slightly  bent  while  the  leg  is  pulled 
upon,  the  puU  upon  the  leg  being  approximately  double 
the  upward  pull  upon  the  kuee.  The  general  mechanical 
efficiency  is  indicated  by  the  little  diagram,  which 
shows  a  parallelogram  constructed  on  these  two  forces 
with  its  resultant  lying  approximately  in  the  line  of 
the  thigh.  There  are  two  other  very  essential  adjuncts 
■ — a  box  or  some  such  support  (not  shown)  for  the  foot 
of  the  sound  leg,  and  a  handle  suspended  over  the 
upper  part  of  the  patient  by  means  of  which  ho  can  help 
to  raise  himself  from  the  bed.  The  foot  of  the  bed  is 
raised  upon  blocks.  For  the  last  ten  years  or  more  this 
method  has  been  used  almost  exclusively  at  the  Alfred 
Hospital  iu  Melbourne;  it  is  astonishingly  comfortable,  far 
more  so  than  any  other  apparatus  known  to  me. 

In  fracture  of  the  shaft,  whether  in  the  upper,  middle, 
or  lower  part,  the  treatment  is  the  same  ;  in  fracture  of  the 
neck  I  have  had  one  or  two  results  that  have  been  dis- 
appointing, and  others  that  have  been  very  gratifying  ; 
perhaps  it  were  unreasonable  to  hope  for  greater  uniformity 
of  good  result  in  fractures  of  the  neck. 

In  compouud  fractures  o£  the  femur  the  dressing  of  the 
wounded  limb  will  be  found  remarkably  easy.  With  his 
three  sound  limbs,  the  two  hands  grasping  the  handle 
suspended  above  him  for  that  purpose,  and  with  the  sound 
leg  bout  up  so  that  he  can  rest  upon  the  foot,  the  patient 
wTu  be  able  to  lift  himself  freely  off  the  bed  without  any 
pain  while  the  dressing  is  changed;  a  process  which,  if 
well  managed,  should  not  necessitate  his  being  raised  up 
lor  more  than  a  few  seconds.  In  ohildre-,  as  might  be 
expected,  we  have  met  with  a  remarkable  uniformity  of 
good  result,  and  a  little  child  a  year  old  has  been  allowed 
to  roll  over  on  its  stomach  every  night,  without  the 
slightest  impairment  of  the  result. 

In  many  cases  other  than  fracture  we  use  this  method 
extensively.  In  acute  arthritis  of  the  hipjoint  the  sudden 
transition  from  terrible  suffering  and  much  morphine  to 
incredible  relief  and  no  morphine  is  one  of  the  most 
dramatic  things  that  surgery  can  show.  Again,  in  ordinary 
hip  disease  with  flexion,  nothing  is  so  efficient  in  bringing 
the  limb  down  to  the  straight  position.  At  the  Melbourne 
Children's  Hospital  an  infant  of  9  weeks  with  streptococcal 
suppuration  iu  the  hip-joint  was  rigged  up  in  this  way 
with  little  pulle)  s  and  string  by  my  house-surgeon.  I  was 
at  Ih-st  inclined  to  regard  it  not  quite  seriously,  but  the 
sister  of  the  ward  took  it  very  seriously  indeed.  The 
nursing  and  general  management  were  made  so  very  easjs 
and  the  tiny  patient  lay  quite  comfortable  and  happy, 
came  rapidly  through  its  formidable  illness,  and  made  a 
complete  recovery  with  perfect  movement  in  the  hip-joint. 
In  bad  fracture  of  the  pelvis,  a  class  of  case  very  difficult 
to  uviO,  great  comfort  and  hc'p  have  been  obtained  horn 


putting  an  extension  on  both  legs ;  it  will  be  readily 
understood  how  benefit  from  this  might  be  expected. 

Perhaps  if  I  were  asked  what  I  consider  to  be  the  most 
valuable  individual  feature  of  this  method,  I  should 
emphasize  its  diagnostic  value  during  the  early  days  of 
treatment ;  it  would  render  impossible  such  a  catastrophe 
as  that  to  which  I  have,alluded — namely,  non-union  with 
3A  iu.  of  shortening  after  ten  weeks  of  treatment.  If  after 
the  apparatus  is  applied  the  length  has  not  come  easily 
and  perfectly  right  in  the  first  twenty-four  hours,  I  am  at 
once  on  the  5111  vive.  If  it  obstinately  refuses  to  come 
right,  and  if,  as  probably  will  be  the  case,  the  contour  of 
the  limb  feels  not  quite  normal  and  a  little  lumpy  and 
irregular  about  the  fracture,  then  I  conclude  that  there 
must  be  something  intervening  between  the  fragments 
which  prevents  them  from  coming  into  position,  and 
operation  is  undertaken. 

And  now  a  few  words  with  respect,  and  I  may  add 
"  with  all  respect,"  to  the  Thomas  bed-splint  which  is  at 
present  very  generally  employed  iu  the  treatment  of  frac- 
tures of  the  femur.  The  Thomas  splint  has  been  of  such 
incalculable  value  as  a  means  of  transportation  from  field 
to  hospital  that  I  feel  reluctant  and  almost  ashamed  at 
haviug  to  deny  any  claim  made  for  it.  I  believe  that  it  is 
not  so  good,  nor  nearly  so  good,  as  no  splint  at  all  in  the 
treatment  of  fractured  femur ;  and  that  for  auy  sort  of 
lesion  above  the  knee  it  is  unsound  iu  theory,  uncomfort- 
able in  practice  and  quite  superfluous. 

I  said  that  I  would  adduce  evidence  to  show  that  the 
amount  of  contraction  force  resulting  from  muscle  tone 
must  be  very  moderate,  and  therefore  easily  corrected  by 
a  correspondingly  slight  extending  force.  My  evidence  is 
taken  from  a  study  of  fracture  of  the  shaft  of  the  humerus. 
In  this  case  similar  conditions  are  present  to  those 
which  are  answerable  for  shortening  in  the  case  of 
the  femur,  aud  doubtless  if  the  humerus  were  treated  like 
the  femur  in  the  horizontal  position  some  overlapping  of 
the  fractured  ends  would  be  seen.  But  here  the  patient 
is  allowed  up,  the  arm  lying  comfortably  against  the  chest, 
with  the  forearm  slung  at  i-ight  angles  by  the  wrist  only ; 
the  weight  of  the  elbow  region  of  the  arm  will  then 
exercise  a  slight  but  continuous  extending  force  under 
the  influence  of  gravity,  and  it  is  here  seen  that  this  slight 
force  is  sufficient  to  overcome  the  uncomplicated  tonic 
contraction  of  the  muscles,  although  the  jjatieut  was 
a  muscular  man.  I  therefore  conclude  that  the  con- 
tractile force  of  muscle  due  to  its  tonicity  is  really  very 
moderate,  and  that  the  greater  part  of  the  extending 
force  which  we  use  iu  the  case  of  the  femur  is  in  reality 
expended  in  counterbalancing  the  weight  of  the  limb. 

Before  concluding,  I  wish  to  allude  to  two  matters  that 
have  become  the  objects  of  widespread  error.  Tlie  first 
concerns  the  part  which  it  is  alleged  that  muscular  action 
plays  in  producing  displacement  and  deformity  after 
fractures.  Let  me  say  at  once  that  this  is  a  pure  myth  : 
there  is  no  such  thing  as  the  displacement  of  fragments 
aud  the  production  of  deformity  by  muscular  rction. 
Gravity  may  do  it;  and  so  may  unsuitable  apparatus. 
But  let  us  clearly  understand  that  if  a  limb,  normal 
before  the  injury,  recovers  from  the  fircture  with  a 
deformity,  whatever  may  have  beeu  the  i  aus d  ol  the 
bad  result  it  must  not  be  ascribed  to  mu'xul'a-  action, 
but  to  something  else  that  ought  to  be  completfch'  "uder 
our  control. 

The  second  error  has  to  do  with  the  ligaments  of  the 
knee,  and  the  dangers  that  threaten  them  in  the  applica- 
tion of  extension.  It  is  perhaps  not  quite  recognized  that 
as  soon  as  the  femur  is  broken  the  ligaments  of  the  knee 
are  at  once  removed  from  all  danger  of  being  pulled  upon 
during  extension.  Forgetfuluess  of  this  has  often  led  the 
surgeou  to  face  difficulties  that  need  not  have  troubled 
him,  and  it  has  sometimes  led  to  the  employment  of  ex- 
pedients that  are  in  themselves  actually  dangerous,  in  the 
endeavour  to  shield  the  patient  from  a  danger  that  is 
purely  imaginary.  There  is  no  advantage,  so  far  as  I  can 
see,  to  be  gained  from  carrying  the  extension  plaster  above 
the  knee;  because  when  fracture  has  occurred  the  whole 
of  the  extending  force  will  fall  upon  the  long  muscles  of 
the  thigh,  none  at  all  upon  the  ligaments  of  the  knee, 
which  are  thrown  entirely  out  of  commission.  How 
clearly  correct  this  statement  is  will  be  rendered  very 
obvious  by  the  reflection  that  were  the  muscles  to  bo 
severed  in  such  a  case  the  limb  would  drop  oS, 
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DISCUSSION. 
Sii-  Hamilton  Ballance  (Norwich)  thought  that  the 
essential  feature  of  treatmeut  was  adequate  extension. 
He  pi'csuineil  that  according  to  Mr.  Hamilton  Russell's 
method  there  would  be  no  difKcultyin  the  nursing  arrange- 
inents,  as  the  patient  would  assist  the  nurse;  the  pelvis 
and  the  thigh  would  easily  rise.  The  same  thing  applied 
to  the  Tliomas  splint:  the  extension  in  Thomas's  splint 
was  transmitted  tlirough  the  muscles  of  the  thigh  and  not 
through  the  ligaments  of  the  knee-joint.  He  had  never 
observed  any  injurious  effects  in  the  knee-joints  from 
weight  oxteusiou.  The  amount  of  extension  necessary 
in  fractures  of  the  thigh  in  war  wounds  was  not  anything 
like  as  great  as  that  required  in  civil  practice.  In  war 
injuries  u  weight  of  15  lb.  was  all  that  would  be  required, 
but  in  civil  cases  25  lb.  might  be  necessary.  Sir 
Hamilton  Ballance  said  that  he  preferred  weight  exten- 
sion to  fixed  extension.  He  did  not  believe  that  the  leg 
ought  ever  to  be  allowed  to  get  loose  within  the  Thomas 
splint  as  that  meant  a  little  displacement  at  the  seat 
of  fracture.  He  disliked  glue  tor  weight  extension. 
Major  Sinclair  admitted  that  in  10  per  cent,  of  the  cases 
glue  would  cause  an  abrasion  of  the  skin.  In  his  own 
experience  glue  caused  an  abrasion  of  the  skin  in  50  per 
cent.  Ordinary  adhesive  strapping  was  adequate  for 
■weights  up  to  25  lb.  Calliper  extension  gave  the  most 
direct  extension ;  it  was  not  so  necessary  or  so  desirable 
in  civil  fractures.  Fractures  of  the  fibula  and  tibia  should 
be  treated  in  the  Tliomas  splint,  as  tliey  required  extension 
as  much  as  fractures  of  the  femur, 

Mr.  Mc.\dam  Eccles  (London)  said  he  would  venture 
again  to  suggest  that  in  this  twentieth  century  surgeons 
should  avoid  the  terms  "  simple  "  and  "  compound  "  as 
applied  to  fractures  and  employ  always  the  nomenclature 
"  closed  "  and  "  open."  In  the  open  fracture  of  the  femur 
he  agreed  with  Professor  Rutherford  Morison  that  it  was 
best  to  consider  the  wound  septic  in  every  case,  and  to 
open  up  and  dissect  out  the  edges  of  the  wound  in  all  its 
parts.  Wliether  or  not  an  antiseptic  should  be  used  must 
be  a  matter  of  individual  opinion,  but  it  was  safer  to  use 
an  antiseptic. 

Then,  with  regard  to  splinting,  it  was  important  to  have 
a  means  whereby  early  relief  to  pain  and  maintenance  of 
alignment  could  be  obtained.  A  Thomas  splint  appeared  to 
have  an  advantage  of  helping  to  prevent  external  rotation. 
A  sling  behind  the  knee  might  press  upon  the  popliteal 
vessels  and  nerves. 

Mr.  ITamilton  RnssELt,,  in  replying  to  the  Siscussion 
on  hia  paper,  protested  that  he  in  no  way  underesti- 
mated the  value  of  Thomas's  splint.  For  transportation 
purposes  it  was  invaluable,  while  for  the  treatment  of 
fractures  of  the  leg  ho  preferred  it  to  any  other  ajjpa- 
ratus.  But  for  fractures  of  the  thigh  he  thought  it  quite 
wrong  in  principle.  It  used  as  a  means  of  extension  it  had 
the  fault  that  the  extending  force  was  exerted  against  a 
portion  of  the  patient's  body;  this  meant  that  if  efficient 
it  must  bo  uncomfortable.  Again,  it  failed  to  meet  another 
cardinal  requirement,  in  that,it  did  not  fix  both  the  joints 
contiguous  to  the  fracture,  but  only  one  of  them.  Finally, 
if,  as  seemed  to  Be  very  usual,  it  was  used  simply  as  a 
trough  or  support  for  the  limb,  while  extension  was  made 
by  a  weight,  then  he  held  that  it  accomplished  nothing 
that  could  not  be  better  accomplished  without  it.  It  was 
a  complete  error  to  state,  as  had  been  stated,  that  the 
Thomas  splint  was  a  source  of  comfort  or  that  it  aided 
nursing ;  tiie  exact  opposite  was  the  case,  for  it  was  simply 
an  addition  to  the  weight  of  the  limb  and  an  unnecessary 
complication. 

Mr.  Hamilton  Russell  instanced  the  case  of  a  man  who 
fractured  both  thighs,  returned  to  full  military  duty 
in  fourteen  weeks,  went  to  Franco  and  fought  for  three 
years  in  the  infantry.  This  patient's  six  weeks  in 
bed  while  the  bones  were  uniting  were  most  comfortable, 
for  he  had  liberal  freedom  of  movement  and  the  nursing 
was  rendered  very  easy  and  convenient.  He  also  instanced 
the  case  of  a  man  who,  a  few  hours  after  his  femur  had 
been  divided  for  malunion,  was  able  to  lift  himself  high  off 
the  bed  while  a  mattress  was  changed;  this  man  was 
amusingly  triumphant  about  it ;  he  had  previously  had 
experience  of  a  Thomas  splint.  • 
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INJURIES   OF  THE  INTESTINES. 


OPENING   PAPERS. 
I.— G.  Gorbox-Taylor,  O.B.E.,  M.S.Lond.,  F.R.C.S., 
Surgeon  to  tlie  Mifldlesex  Hospital. 
The  diagnosis  and  treatment  of   intestinal  injiuics  may 
demand  the  consideration  of  the  surgeon,  either  when  he 
is  confronted  by  a  severe  or,  mayhap,  even   a  slight  con- 
tusion of  the  belly,  or  when  he  is  called  upon  to  deal  with 
a  penetrating  wound  of  the  abdominal  cavity.     Four  years' 
war  surgeryhas  evoked  a  wealth  of  surgicalwriting  around 
the  latter  portion  of  the  subject  under  discussion,  and  has 
furnished  abundant  practice  therein  ;  but  the  literature  of 
the  intestinal  lesions  due  to  contusions,  ruu-ovcraccidents, 
kicks  and  buffer  injuries,  has  been  but  little  augmented 
during  those  years  when  man  has  been  maiming  man  with 
all  the  machinery  of  modern  warfare. 

Intestinal  Injuries  frcm  Non  2>enetratiny   Wonnds. 

It  is  the  traumatic  rupture  of  intestine  without  any 
penetrating  wound  of  the  abdominal  wall  which  is  so 
difficult  of  diagnosis.  James  Berry  and  Paul  Ginseppi  iu 
the  end  of  1908  made  a  most  valuable  contribution  to  the 
subject,  basing  their  findings  on  132  cases  admitted  to  ten 
London  hospitals  iu  the  fifteen  years  from  1893  to  1907 
inclusive.  They  affirm  that  the  diagnosis  of  rapture  of  the 
bowel  rests  not  upon  auj'  single  symptom  or  sign,  but  upon 
a  careful  consideration  of  all  the  facts  dealing  with  the 
particular  case  under  treatment ;  every  case  of  abdominal 
contusion  should  be  looked  upon,  when  first  seen,  as  a  caso 
of  possible  severe  intestinal  injiu-y.  Much  help  may  be 
obtained  from  careful  attention  to  the  history  of  the 
accident,  the  manner  iu  which  the  blow  was  inflicted,  and 
the  exact  part  struck.  Although  intestinal  lesions  are 
generally  the  rei-u't  of  the  more  s.e-cro  forms  of  violence, 
nevertheless,  it  must  be  borne  iu  mind  that  fatal  visceral 
rupture  may  be  caused  by  an  apparently-  trivial  blow. 

V.  Zachary  Cope  reopened  the  subject  in  1913,  and  at  the 
discussion  wliich  followed  his  paper  and  which  dealt  with 
the  reports  from  ten  London  hospitals  upon  44  cases 
admitted  during  the  five  years  from  l908  to  1912  iiiclusive, 
it  was  pointed  out  that  the  more  important  symptoms 
detailed  corresponded  verj-  closel}"  with  those  in  Berfy  and 
Giuseppi's  series,  and  could  be  arranged  in  order  of 
frequency  thus:  Abdominal  iraiu,  with  or  without  marked 
tenderness  ;  rigidity  ;  vomiting  ;  rising  pulse  ;  marked 
shock  ;  bruising  of  the  abdominal  wall  ;  dullness  in  one  or 
both  flanks  ;  diminution  or  loss  of  liver  dullness. 

Sir  George  Makins  especially  emphasized  the  importance 
of  sharply  localized  tenderness,  which,  although  not  con- 
stant, was,  when  present,  the  most  valuable  indication  of 
all,  Sir  Berkeley  Moynihan  notes  the  value  of  Claybrook's 
sign,  which  consists  in  the  transmission  of  the  cardiac  and 
the  respiratory  sounds,  so  that  these  can  be  heard  all  over 
the  abdomen  almost  as  well  as,  or  possibly  even  better  than, 
they  can  over  the  chest. 

Cope  urges  that,  if  chest  and  kidney  injury  can  be 
excluded,  ruptured  bowel  should  be  suspected :  (1)  When 
abdominal  jjain  persists  for  more  than  about  six  hours 
after  an  injury,  especialh'  if  the  pain  is  accompanied  by 
[a)  vomiting,  particularly  bilious  vomiting  ;  (lo  a,  gi-adually 
rising  pulse ;  (c)  persistent  local  rigidity  which  tends  to 
spread;  {d)  deep  local  tenderness  with  shallow  respiration. 
(2)  AVhen  abdominal  pain  is  absent  or  very  slight,  but  the 
pulse  rises  steadily  and  the  patient  is  very  restless  or 
listless.  It  is  important  to  exclude  a  spinal  injury  before 
making  a  diagnosis  of  intestinal  rupture  and  undertaking 
an  operation  for  the  latter. 

The  prognosis  iu  intestinal  injuries  is  so  intimately 
related  to  earlj*  diagnosis  and  to  early  operation  that  the 
case  should  bo  kept  under  the  closest  observation  and  the 
pulse  rate  counted  at  least  every  half-hour,  and  I  would 
submit  that  whenever  there  is  tlie  slightest  suspicion  of 
any  intestinal  lesion  the  abdomen  should  be  explored 
forthwith.  Rapid  operating,  the  use  of  Crile's  local 
anaesthesia,  with  warm  ether  or  gas  and  oxygen  inhala- 
tion, and  possibly  the  employment  of   blood  transfusion, 


B40    Oct.  22, 


1921^ 


SECTfON  OF  SURGERY. 


ITht.  BsnTsa     ■• 
Medical  Jocbnaa 


■will  reduce  to  a  miuiuuim  tlie  risl;  of  tlie  actual  operative 
manipulations,  and  the  surgeon  will  have  assured  himself 
o£  the  integrity  of  the  intestinal  canal  or  will  have  dealt 
with  any  damage  that  he  may  have  found. 

The  exact  management  of  the  damaged  bowel  will  be 
dealt  with  in  a  later  section;  it  suffices  here  to  say  that  if 
only  a  slight  contusion  of  the  intestine  be  found,  it  may  be 
left  alone.  If  the  contused  area  is  sufficiently  damaged 
that  a  secondary  perforation  is  liable  to  follow,  then  it 
should  be  turned  in  by  suture,  reinforced  by  omental 
grafts,  or  even  resected. 

The  liability  of  the  duodenum  to  retroperitoneal  injuries 
must  be  remembered,  lest  an  overlooked  tear  of  this  aspect 
of  the  bowel  be  followed  by  a  fatal  retroperitoneal  extra- 
vasation and  infective  cellulitis. 

The  treatment  of  the  peritoneum  in  these  cases  of  rup- 
tured bowel  varies  according  to  the  amount  of  extravasa- 
tion and  the  duration  of  time  which  has  elapsed  since  the 
injury.  If  the  effused  bowel  contents  be  stiictly  limited, 
dry  sponging  only  should  be  employed,  and  the  belly  wall 
may  be  closed  without  drainage ;  if  the  escaping  contents 
are  widely  spread,  the  gross  infective  material  should  be 
wiped  up,  and  the  pelvic  cavity  may  be  cleansed  with  a 
weak  solution  of  flaviue. 

Intestinal  Injuries  due  to  Penetrating  Wou7icls  of  the 
Ahdomcn. 

The  diagnosis  of  cases  of  intestinal  injury  due  to  pene- 
trating wounds  of  the  abdomen  is  not  beset  with  the  same 
difficulty  that  obtains  in  deciding  whether  the  bowel  has 
been  damaged  or  not  by  contusions  or  uou-penetrating 
injuries,  and  the  indications  for  treatment  are  far  more 
clear.  Whatever  be  the  in;ury — a  stab  with  knife  or 
dagger,  a  swoi'd  or  bayonet  thrust,  a  laceration  with  an 
animal's  horn,  a  gunsliot  wound  from  bullet,  shell,  or 
bomb — the  general  principles  of  treatment  are  alike.  No 
suroeon  would  advise  an  expectant  line  of  treatment,  nor 
assume  the  responsibility  of  abstention  from  operation;  a 
penetrating  wound  of  the  abdomen  probably  means  a 
penetrating  wound  of  the  bowel  and  demands  the  earliest 
surgical  interference. 

It  is  true  that  until  the  great  war  gunshot  wounds  of  the 
abdomen  received  under  conditions  of  warfare  were  placed 
in  a  special  category  by  themselves  in  the  matter  of  treat- 
ment, but  the  "expectant  attitude''  prescribed  had  always 
appeared  to  the  civil  surgeon  bizarre  and  wrapped  in 
mystery.  Experiences  in  the  Boer  war  had  shown  that 
laparotomy  for  abdominal  wounds  caused  by  rifle  bullets 
was  attended  by  a  very  considerable  mortality,  contrasting 
somewhat  remarkably  with  the  high  percentage  of 
recoveries  in  cases  not  operated  upon ;  it  was,  indeed,  said 
that  one-third  of  the  injuries  of  the  small  intestine  and 
about  two-thirds  of  the  cases  of  injury  to  the  large  bowel 
recovered  without  operation.  Such  results  from  this 
laisser  faire  policy  led  to  the  surgical  decision  against 
operation  for  abdominal  wounds  under  military  conditions, 
and  this  opinion  appeared  to  gain  further  support  from 
experiences  in  the  Russo-.Tapanese  war,  the  French  war  in 
Morocco,  and  the  Balkan  war. 

In  the  earliest  period  of  the  recent  great  war  the 
"  expectant"  treatment  obtained,  save  for  a  few  operations 
performed  sporadically  by  individual  surgeons.  Because 
of  "tho  military  situation,"  abdominal  operations  under 
anything  like  favourable  conditions  of  time  and  environ- 
ment were  obviously  impossible  during  the  retreat  from 
Mons,  and  in  the  early  months  of  the  campaign  before  the 
"  line  "  became  fixed ;  but  even  when  abdominal  surgery 
became  a  possibility  military  tradition  died  hard,  and  the 
old  belief  and  confidence  in  the  efficacy  of  the  expectant 
line  of  treatment  persisted.  Experience  in  this  "pre- 
operative" period  of  the  wai-,  however,  showed  that  at 
least  80  per  cent,  of  the  abdominal  cases  died,  and  that 
with  the  rarest  exceptions  wounds  of  the  small  gnt  were 
fatal  injuries. 

Then  in  the  summer  of  1915  Owen  Richards  of  Cairo 
demonstrated,  both  by  operative  a.n(X post-mortem  findings, 
that  the  abdominal  injuries  of  warfare  were  of  such  a 
nature  that  recovery  was  not  to  be  expected  without 
surgical  interference,  save  in  a  few  instances.  This  demon- 
stration of  the  extensive  gut  injuries  which  the  bullet 
produced  gave  the  lie  to  those  advocates  of  the  "  expectant" 
attitude  who  had  laid  stress  on  the  small  lesions  produced 
by   the   modern   small-bore   bullet   and   on  their  vela'ive 


innocuousness.  The  enormous  experience  of  the  casualty 
clearing  station  surgeons  amply  vindicated  the  truth  that 
the  principles  underlying  the  treatment  of  gunshot  wounds 
in  tho  intestine  are  alike  in  peace  and  in  war,  and  that 
apart  from  certain  few  contingencies,  dependent  on  time 
and  place,  there  can  be  only  one  method  of  treatment  for  a 
penetrating  wound  of  the  coelom — early  laparotomj'. 

Diae/nosis. 

The  abundant  literature  relating  to  gunshot  wounds  o£ 
the  abdomen  during  the  recent  war — a  literature  based 
upon  so  vast  a  wealth  of  experience — far  transcends  in 
magnitude  any  dealing  with  penetrating  wounds  of  the 
abdomen  received  in  any  previous  campaign  or  produced 
under  peace  conditions,  whether  the  damage  be  inflicted  by 
bullet,  by  dagger  or  knife,  the  spike  of  a  railing,  the  horn 
of  an  animal,  the  instrument  of  the  abortionist,  or  the 
maladroit  efforts  of  some  inexpert  obstetrician.  One's 
views  upon  the  diagnosis  and  treatment  of  these  penetrating 
wounds  must  therefore  almost  inevitably  be  those  born  of 
war  experience. 

An  escape  of  faecal  material  or  flatus  from  a  wound 
involving  the  abdominal  parietes,  or  even  a  portion  of  the 
body  somewhat  remote  from  the  coelom,  is  self-evident 
proof  of  an  intestinal  lesion.  An  abundant  and  persistent 
discharge  of  blood  from  wound  in  the  back.  Hank,  or 
anterior  belly  wall,  an  ebb  which  flows  the  faster  and  with 
greater  force  when  the  patient  coughs  or  makes  any  effort, 
will  likewise  suggest  some  deei)  visceral  lesion  and  will  call 
for  surgical  exploration.  No  comment  is  needed  upon 
those  cases  where  a  portion  of  bowel  or  omentum  projects 
from  a  wound  in  this  region.  Still  more  significant  will  be 
the  diagnosis  and  still  more  urgent  the  need  for  resusci- 
tatory  methods  and  preparation  for  laparotomy  if  the 
wounded  man  is  "  shocked,"  blanched,  or  passing  blood 
from  the  rectum,  or  if  there  is  hacmatemesis.  The  situa- 
tion of  the  wound  may,  however,  not  at  first  suggest  an 
involvement  of  the  ooelomic  cavity  or  its  contents;  it  is, 
perhaps,  hardly  necessary  to  reiterate  the  frequency  with 
which  gunshot  wounds  of  the  buttock  implicated  the  peri- 
toneal cavity,  and  to  emphasize  the  danger  with  which 
these  injuries  were  fraught  in  the  late  war. 

The  wound  of  entry  may  be  in  the  thorax,  and,  passing 
through  the  diaphragm,  the  missile  may  implicate  the 
intestinal  tract ;  it  has  been  pointed  out  by  others  as  well  as 
by  myself  that  the  immediate  prognosis  of  these  abdomino- 
thoracic wounds  is  in  very  many  cases  largely  determined 
by  the  nature  of  the  abdominal  injury  and  that  those 
accompanied  by  a  wound  of  a  hollow  viscus  are  very  fatal. 
Sir  Cuthbert  Wallace  found  that  only  7  out  of  28  such 
cases  in  his  collected  series  were  evacuated  to  the  base; 
Gask  and  Wilkinson  saved  only  3  out  of  13  such  cases. 
Some,  it  is  true,  were  more  fortunate,  for  Lockwood  had 
8  successful  cases  out  of  20,  and  I  have  a  record  of  11 
recoveries  out  of  22  cases  of  hollow  viscus  injury,  of  which 
several  were  complicated  intestinal  lesions. 

Wounds  of  entry  may  be  even  still  more  remote  from 
the  abdomen  and  have  been  encountered  in  the  supra- 
clavicular fossa  or  as  far  down  the  lower  limb  as  the  region 
of  the  patella  ;  it  may  be  pointed  out  here  that  theso 
"  longitudinal  wounds  "  are  very  fatal  in  character. 

It  should  be  borne  in  milid  that  the  bowel  may  be 
damaged  by  small  bony  spicules  being  driven  through  the 
peritoneum,  although  the  projectile  itself  does  not  pene- 
trate that  membrane;  and  non-penetrating  wounds  may 
also  jeopardize  life,  the  intestine  being  ruptured  by  indirect 
violence  without  any  penetration  of  the  coelom  by  the 
missile.  Such  cases  are  very  familiar  to  all  who  have 
had  first-band  experience  of  gunshot  wounds  of  abdomen 
in  the  recent  war.  The  small  bowel  in  these  "burst" 
wounds  gives  way  either  into  the  mesentery  or  along  the 
antimesenteric  border ;  the  large  bowel  bursts  more 
frequently  between  the  taeniae  coli  and  often  behind  the 
periioneum,  occasioning  a  fatal  retroperitoneal  cellulitis 
or  diffuse  peritonitis,  as  has  been  shown  by  Hamilton 
Drummond.  It  must  be  remembered  that  the  mere  fact 
of  penetration,  apart  from  the  presence  of  any  intestinal 
or  visceral  lesion,  is  in  itself  a  serious  menace  to  life,  since 
infection  of  the  abdominal  cavity  may  occur  from  the 
wound  of  entry,  and  a  fatal  peritonitis  may  ensue. 

What  symptoms  and  signs  enable  us  to  make  a  diagnosis 
of  intestinal  injury  in  these  less  obvious  cases  of  abdominal 
wounds '?     Rigidity^  pain   and    tenderness,   vomiting,   tho 
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facial  expression  and  a  rising  pulse  are  all  suggestive.  No 
one  sign  or  symptom  individually  is  diagnostic,  but  when 
they  are  present  in  combination  the  clinical  picture 
becomes  more  clear.  An  .t  ray  examination  vrill  give 
valuable  information  as  to  the  direction  of  a  wound  of 
gunshot  origin  ;  and  will,  in  addition,  furnish  useful  sugges- 
tions as  to  tlie  e.'cact  mode  of  approach  to  be  adopted  in 
the  particular  case. 

•  //(  the  ahiJpnien  there  are  no  insignificant  wotmcls. 
F.verij  wound,  whether  penetrating  or  not,  should  lie 
fhorovghlij  explored,  excised,  and  disinfected.  What 
mntter  if  an  operation  is  perhaps  occasionally  uunecessarilj' 
performed  1  In  these  da3's  of  improved  resuscitation  and 
operative  technique,  the  patient  will  suffer  no  detriment 
from  the  exploration;  nay,  rather,  with  the  excision  of  his 
parietal  wound  his  convalescence  will  be  more  sure,  his 
wound  will  heal  more  kindly,  and  the  surgeon  will  have 
tliat  comfort  which  comes  of  assurance  that  no  intra- 
peritoneal injury  has  been  overlooked. 

Treatment  of  Penetrating  Injuries  of  the  Tnfestine. 

It  was  counselled,  even  before  the  war,  that  bowel  re- 
section should  be  adopted  only  when  simple  suture  seemed 
impossible.  The  enormous  experience  of  both  methods 
of  treatment  during  the  years  1915  to  1918  appears  to 
strongly  favour  the  minor  operative  procedure,  save  when 
the  bowel  is  practically  destroyed,  when  there  are  several 
severe  injuries  or  complete  divisions  close  together,  when 
there  is  infarction  of  vessels  or  extensive  damage  to  the 
mesentery  or  separation  of  the  bowel  from  the  latter  for 
more  than  an  inch  or  two.  It  is  a  matter  of  some  surprise 
that  whereas  in  most  regions  of  the  body  the  tendency  of 
the  surgery  of  gunshot  injuries  was  towards  wider  excision 
of  damaged  tissue,  yet  in  the  case  of  bowel  lesions  more 
conservative  surgery  yielded  better  results.  The  gradual 
trend  of  surgerj'  of  the  intestinal  tract  during  the  latter 
years  of  the  war  was  towards  a  reparative  operation  of 
suture  of  the  various  perforations  and  was  opposed  to 
bowel  resection. 

It  is  true  that  resection  eradicates  at  one  sweep  all 
damaged  tissue,  and,  at  its  inception  during  the  late 
oaiiipaigu,  intestinal  surgery,  in  a  high  proportion  of  cases, 
consisted  of  excision.  Owen  Richards,  wlio  did  so  much 
in  the  First  .\rmy  to  put  abdominal  surgery  on  a  sound 
footing,  urged  in  his  early  writings  the  necessity  of  wide 
resection,  advising  the  extirpation  not  only  of  the  injured 
segment,  but  also  of  sucli  portions  as  were  likely  to 
remain  out  of  a?tiou  and  constitute  a  functional  obstruc- 
tion, just  as  Barker  had  urged  in  cases  of  strangulated 
hernia  years  before;  by  1918,  however,  ho  sums  up 
strongly  in  favour  of  suture,  and  states  that  the  mortality 
of  resection  is  about  double  that  of  repair. 

Writing  in  1917,  dohn  Fraser  of  Edinburgh  and  Hamilton 
Drumraoud  of  Newcastle,  who  admitted  that  in  their 
earlier  work  they  had  a  bias  in  favour  of  resection,  strongly 
advocated  suture  wherever  possible ;  iu  33  cases  of  resec- 
tion they  had  but  8  recoveries — a  recovery  rate  of  only 
20  per  cent. — whereas  nearly  50  per  cent,  of  their  cases  of 
sutuio  did  well. 

Walters  of  Bristol  and  his  colleagues  during  the  first 
battle  of  the  Sonimo  also  found  that  the  mortality  from 
bowel  resection  for  cases  of  gunshot  iiijuiy  was  double 
that  of  suture,  and  they  urged  that  resection  should 
seldom  bo  done,  especially  if  it  was  merel}-  undertaken  to 
save  time.  Lockwood  and  his  colleagues  arrived  at  a 
similar  decision  and  concluded  that  resection  ia  itself 
definitely  increases  the  gravity  of  the  prognosis. 

On  the  contrary,  F.  Gordon  Bell  of  Edinburgh,  quoting 
also  his  Somme  results  of  1916,  obtained  a  ^6  per  cent. 
recovery  rate  in  a  series  of  30  intestinal  resections. 

It  is  interesting  to  note  that  wliereas  iu  1916  Walters  and 
his  colleagues  resected  about  half  their  cases,  the  ratio  of 
the  cases  treated  by  suture  to  those  treated  by  excision  by 
the  different  surgeons  in  the  casualty  clearing  zone  in  the 
last  two  years  of  the  war  was  about  4  or  even  5  to  1. 
Charles  of  Ipswich,  for  example,  resected  but  one-sixth  of 
his  intestinal  injuries,  and  Gordon  Bell  in  his  later  series 
of  resections  iu  1917-18  had  a  much  higher  mortality 
rate,  presumably  because  the  more  severe  operation  was 
reserved  for  only  the  more  severe  type  of  case.  It  is, 
however,  necessary  to  look  sanely  upon  severe  intestinal 
injury;  it  is  useless  to  cobble  a  piece  of  bowel  in  which 
the  life  lias  been  crushed  out,  which  has  been  badly 
bruised,   or   which   has   been   widely   detached    from    its 


mesentery  and  its  blood  supply,  merely  because  the 
mortality  of  resection  is  reputed  to  be  double  that  of 
suture. 

The  writer  has  unhappy  recollections  of  at  least  one 
case  where  lie  had  sutured  a  badly  damaged  bowel  and 
repaired  the  mesentery,  which  had  been  riddled  with 
wounds.  The  boy  liad  been  rescued  from  the  resuscitation 
ward,  then  apparently  died  on  the  operating  table,  and  was 
revived  by  the  transfusion  of  1,000  c  cm.  of  blood,  which 
reached  his  veins  some  four  minutes  after  his  abdominal 
aorta  had  ceased  to  beat.  His  desperate  condition 
prompted  the  less  radical  operation,  but  ho  died  some  four 
or  five  days  later  of  an  infarct  of  his  liver,  and  except  for 
a  septic  thrombus  in  his  mesentery  iu  the  neighbourhood 
of  a  perforation,  no  lesion  was  found  2>ost  mortem  which 
was  not  undergoing  natural  and  healthy  repair.  A 
resection  of  bowel  and  mesentery  at  the  original  operation 
instead  of  the  minor  measure  would  doubtle.ss  have 
saved  his  life. 

Wounds  of  the  Large  Intestine. 

As  iu  the  case  of  the  small  bowel,  suture  should  always 
be  preferred  to  resection,  unless  the  latter  is  inevitable. 
The  whole  experience  of  the  surgery  of  the  war  demon- 
strated that  suture  suffices  in  an  overwhelming  majority 
of  cases  of  injury  to  the  colon;  by  reason  of  t"ie  size  of 
tliis  portion  of  the  intestinal  tract  its  wounds  are  mostly 
of  the  nature  of  perforations  or  tears,  and  the  bowel 
is  rarely  completely  divided.  Moreover,  the  absence  of 
numerous  loops  and  coils  makes  multiplicity  of  wounds 
of  the  coioa  uncommon  when  compared  with  their 
frequency  in  the  small  intestine. 

It  is  important  to  bear  in  mind  the  extreme  probability 
of  the  wound  of  the  colon  or  rectum  being  of  a  perforating 
nature,  and  it  behoves  the  surgeon  to  satisfy  hiurself  as  to 
the  existence  of  a  retroperitoneal  wound  in  addition  to  the 
more  obvious  and  accessible  peritoneal  injury  of  the  large 
bowel.  These  retroperitoneal  injuries,  with  consequent 
infection  of  the  subperitoneal  tissues,  are  umch  more 
fatal  than  intraperitoneal  wounds.  The  term  "colon 
septicaemia  "  was  applied  by  John  I'raser  to  a  group  of 
symptoms  indicative  of  an  intensely  rapid  septicaemia, 
which  was  met  with  in  the  case  of  wounds  of  the  colon  with 
spread  of  infection  to  the  retroperitoneal  space ;  such  were 
especially  encountered  in  lesions  of  the  more  fixed  portions 
of  the  large  intestine,  where  no  mesentery  was  present. 
These  wounds  ran  a  sinister  course,  because  the  tissues 
behind  the  coelomic  cavity  had  not  tho.se  powers  of  dealing 
with  organisms,  and  especially  anaerobes,  possessed  by  the 
omentum  and  the  peritoneum,  becau.se  the  retroperitoneal 
space,  when  infiltrated  with  blood,  provided  an  ideal 
pabulum  for  the  spread  of  infection,  bscause  the  injuries 
of  the  bowel  were  difficult  of  exposure  and  held  suture 
badly,  and  because  it  was  difficult  in  some  cases,  especially 
in  rectal  wounds,  to  establish  adequate  drainage. 

As  a  means  of  preventing  fatal  infection  of  the  retro- 
peritoneal space  a  colostomy  may  prove  a  most  valuable 
operative  measure,  but  it  nmst  be  employed  at  a  very  early 
period  before  infection  has  actually  obtained  hold  of  the 
lethal  cellular  tissues  behind  the  peritoneum,  and  it  must 
not  bo  used  as  an  alternative  to  the  establishment  of  free 
and  adequate  local  drainage. 

There  are  certain  cases  of  gunshot  injury  of  the  large 
bowel  where  a  resection  of  the  damaged  portion  is  alway.s 
indicated,  more  especially  when  infarction  is  present. 
Farther,  in  some  cases  where  the  wound  of  the  large 
intestine  has  been  of  such  magnii;ude  or  difficulty  of 
approach  as  to  suggest  the  formation  of  an  artificial  anus, 
recourse  might  well  be  made  to  resection,  when  the  high 
mortality  of  the  colon  auus  in  the  late  war  is  borne  in 
mind;  the  adoption  of  this  procedure  would,  of  course,  be 
influenced  by  the  general  condition  of  the  patient.  If 
excision  is  to  be  practised  the  removal  should  be  free,  and 
the  bowel  sections  planned  in  accordance  with  the  dictates 
of  general  surgical  experience.  The  wide  removal  of 
damaged  bowel  and  of  the  adjacent  devitalized  retro- 
peritoneal tissue,  which  the  resection  facilitates,  finds 
justification  not  only  iu  being  in  accordance  with  the 
ordinary  rules  for  the  treatment  of  gunshot  wounds  by 
excision  of  the  damaged  area,  but  also  by  the  end-results 
in  those  cases  iu  which  this  more  drastic  operation  has 
been  undertaken.  A  temporary  or  provisional  caecostomy 
has  proved  of  inestimable  value  in  my  hands  in  these  larga 
intestine  resections. 
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It  is  appropriate  ou  this  occasion  to  make  meutiou  of  the 
gaugi-enous  ulceration  of  the  mucous  membrane  of  the 
more  fixed  parts  of  the  large  bowel,  to  which  Hamilton 
Drummond  and  Shaw  Dunn  first  drew  atteutipn.  This 
very  rapid  gangrene  of  the  mucous  membia'je  seems  to  be 
caused  by  the  deprivation  of  its  blood  supply  through 
rupture  of  the  small  vessels  and  .laceration  of  the  under- 
lying muscular  coat  of  the  bowel,  produced  by  a  missile 
the  actual  track  of  which  may  be  separated  some  dislaiico 
from  the  intestine.  In  these  "bursting"  or  tracti  n  in- 
juries the  gangrene  of  the  bowel  'e  ds  a' most  at  onee 
to  a  severe  infection  of  the  retroperitoneal  space,  and  a 
colostomy  can  be  of  no  more  service  in  this  class  of 
case  than  the  performance  of  an  enterostomy  as  the 
treatment  of  a  gangrenous  appendicitis. 

It  is  in  such  wounds  that  heroic  measures  must  be  cm- 
ployed  to  freely  expose,  drain,  and  possibly  excise  the 
damaged  area  of  the  bowel;  portions  of  the  innominate 
bone  or  the  coccyx  may  require  removal  to  effect  a 
thorough  exposure  of  the  rectum  and  the  post-rectal 
tissues,  and  the  writer  has  even  performed  an  abdomino- 
perineal excision  of  rectum  and  sigmoid,  removing  coccyx, 
part  of  the  sacrum  and  the  rttroperitoneal  tissue,  iu  order 
to  get  rid  of  the  intense  and  fatal  local  sepsis. 

Multiple  Bowel  Fe^ections. 

In  pre-war  surgical  writings  there  is  but  little  refer- 
ence to  multiple  resections  of  intestir.e,  and  one  generally 
seems  left  to  assume  that  when  an  excision  has  to  be  done 
the  segment  removed  must  include  the  whole  of  the 
damaged  area.  Even  Sir  Berkeley  Moynihan  makes  but 
the  briefest  reference,  and  merely  states  "  on  rare  occasions 
a  double  or  even  a  triple  rejection  may  be  necessarj'." 

Published  results  of  abdominal  operation  for  gunshot 
i  juries  and  conversations  with  other  surgeons  at  the 
casualty  clearing  stations  gave  one  the  impression  that 
double  resections  of  bowel  for  wounds  of  gunshot  origin 
were  but  rarely  successful,  and  it  was  generally  admitted 
that  in  cases  where  such  a  procedure  appeared  to  be 
indicated  it  was  preferable  to  either  remove  one  damaged 
segment  only  and  make  every  effort  to  "  cobble  "  the  other 
by  means  of  suture,  or  alternatively  to  extend  the  resection 
so  as  to  include  all  the  damaged  bowel  in  the  one  portion 
ablated,  sacrificing  the  intervening  healthy  bowel  to  carry 
into  effect  this  principle  of  single  excision. 

Webb  and  Milligan  thought  that  two  feet  was  the  amount 
of  healthy  bowel  intervening  between  two  segments  re- 
quiring removal  which  might  be  sacrificed  so  as  to  make 
the  resection  a  single  one.  On  the  other  hand,  if  the 
distance  between  the  two  damaged  segments  exceeded  this, 
a  double  resection  should  be  performed. 

It  follows  from  what  has  already  been  stated  in  respect 
of  the  surgical  treatment  of  wounded  bowel,  that  it 
is  only  the  cases  of  very  severe  intestinal  injury  or 
very  gross  damage  to  the  mesentery  which  have  re- 
quired such  drastic  measures,  and  it  is  interesting  to 
note  that  in  the  majority  of  the  eleven  cases  of  double 
resection  of  intestine  of  my  own  (of  which  I  have 
notes)  other  wounds  of  the  bowel  required  repair  by 
suture.  Of  these  eleven  cases,  four  recovered;  the  one 
triple  resection  which  I  performed  for  a  bomb  wound  of 
the  abdomen,  though  the  patient  was  transfused  with 
blood,  died  of  his  injuries,  which  included  an  enormous 
wound  of  the  liver  and  diaphragm,  a  prolapsed  and  shat- 
tered transverse  colon  and  jejunum,  and  other  wounds  in- 
volving the  sigmoid  and  gall  bladder. 

Poppert  is  quoted  by  v.  Mickulicz  as  having  performed  a 
quintuple  resection  for  a  pistol  wound  of  the  intestine  and 
to  have  saved  his  patient.  A  triple  resection  of  small 
bowel  was  performed  by  W.  A.  Campbell  of  Glasgow,  and 
of  No.  37  Casualty  Clearing  Station ;  in  no  case  did  the 
resection  amount  to  more  than  five  or  six  inches.  The 
patient  made  an  absolutely  uneventful  recovery  so  far  as 
his  abdomen  was  concerned  ;  the  bowels  moved  naturally 
and  freely,  and  there  was  never  any  intestinal  paresis. 
But  the  cold  and  damp  weather  during  the  latter  part 
of  the  advance  iu  the  autumn  of  1918  proved  too  much 
for  the  patient,  who  developed  pneumonia  and  rapidly 
succumbed. 

Successful  multiple  resections  of  bowel  under  civil  con- 
ditions, and  more  especially  in  nontraumatic  surgery,  do 
not  appear  to  be  remarkable ;  Sir  John  Bland-Sutton  tells 
me  that  ho  has  probably  had  halt  a  dozen  such,  and  I  have 
had  a  successful  triple  resection  which  survived  the  removal 


of  seme  2  ft.  of  jejunum  and  two  segmouts  of  large  intes- 
tine in  the  course  of  extirpating  a  large  inflammatory 
tumour  iu  the  umbilical  region.  Ernest  Hunt,  of  Worcester, 
U.S..\.,  had  a  successful  triple  resection  for  a  bullet  wound 
which  involved  the  removal  of  21  in.  of  lower  jejunum  and 
two  segments  of  ileum.  Most  of  the  successful  results  of 
double  resection  have  involved  the  ablation  of  but  short 
segments  of  bowel,  but  in  one  of  my  own  4  ft.  of  jejunum 
and  21  ft.  of  lower  ileum  were  successfully  e::cised. 

In  the  War  Museum  of  the  Royal  College  of  Surgeons  is 
a  specimen  of  a  double  resection  which  ended  happily,  and 
successful  cases  are  recorded  by  Shaw,  by  Meyer  and 
D.  C.  Taylor,  aud  by  C.  H.  S.  Webb.  My  friend  and 
colleague  Victor  Bomrey  had  a  "  lato "  double  resection 
for  a  gunshot  wound  at  the  Middlesex'  War  Hospital  at 
Clactou,  and  this  case  also  ended  happily. 

The  high  mortality  of  double-bowel  resection  is  doubtless 
due  to  tlie  serious  injuries  which  necessitate  such  a  severe 
operation,  and  is  unconnected  with  the  actual  nature  of 
the  operation  itself.  In  no  successful  case  of  my  own  was 
the  post-operative  history  characterized  by  any  condition 
of  ileus  or  any  intestinal  obstructive  phenomenon,  nor  was 
any  such  demonstrable  in  the  fatal  cases  at  autopsy. 

Other  Factors  Influencing  the  Results  of  Treatment. 

Time  and  space  are  wanting  to  deal  with  every  aspect 
of  the  treatment  of  intestinal  injuries  due  to  penetrating 
wouuds,  but  a  few  further  points  may  perhaps  be 
emphasized. 

The  fatality  of  wounds  of  the  duodenum  was  notorious 
iu  the  late  war,  but  cases  did  recover,  and  Professor  Saint, 
of  Capetown,  had  a  successful  case  of  abdomino-thoracic 
wound  involving  the  hepatic  flexure  and  the  second  part 
of  the  duodenum,  which  was  produced  by  a  fragment  of 
shell  weighing  two  ounces.  According  to  Sir  Cuthbert 
Wallace,  wouuds  of  the  jejunum  had  a  better  prognosis 
than  those  of  the  ileum. 

Associated  injuries  to  other  abdominal  viscera  naturally 
increase  the  gravity  of  intestinal  wounds.  The  pancreas 
had  a  very  sinister  reputation  in  this  respect;  but  at 
least  one  patient  of  my  own,  a  stalwart  Australian, 
wounded  ou  Mount  St.  Queutin  in  1918,  survived  a  suture 
of  twelve  wounds  of  liis  ileum,  the  resection  of  18  inches 
of  the  lower  jejunum,  aud  a  severe  wound  of  the  pancreas 
with  extensive  fat  necrosis  present  all  over  the  omentum 
aud  mesentery. 

The  "early"  mortality  amongst  combined  bowel  and 
bladder  injuries  was  very  high  ;  it  is  said  to  have  been 
'•  dismal  in  the  extreme,"  yet  of  those  who  survived  to 
reach  the  French  base  70  per  cent,  recovered.  Isolated 
successes  remain  indelibly  fixed  in  one's  mind  :  Gordon 
Bell's  successful  resection  of  5  ft.  of  small  intestine  aud 
the  suture  of  bladder  and  rectum,  D.  C.  Taylor's  4  ft. 
resection  of  small  bowel  and  removal  of  a  fragment  of 
shell  from,  the  bladder,  and  my  ovn  case  of  extraperi- 
toneal wound  of  the  rectum,  extra-  and  intra-peri- 
toneal  wounds  of  the  bladder,  ai;d  a  Zk  ft.  resection  of 
small  bowel,  including  a  damaged  Meckel's  diverticulum, 
are  "  the  exceptions  which  serve  to  prove  the  rule.' 

The  prognosis  iu  cases  of  evisceration  from  gunshot 
injuries  to  the  abdomen  is  extremely  serious;  neverthe- 
less, extraordinary  successes  have  been  seen  by  individual 
surgeons  as  the  result  of  their  treatment.  Bayonet  wouuds 
involving  the  intestinal  canal  are  usually  fatal  on  tlie 
field,  but  the  writer  has  had  one  successful  case  of  a 
bayonet  wound  of  the  rectum  and  sigmoid,  and  a  damaged 
sigmoid  artery  which  had  bled  very  freely.  The  few 
stab  wounds  which  have  come  under  my  notice  iu  civil 
sm-gery  have  been  treated  by  an  exploration  through  the 
wound,  which  has  been  appropriately  enlarged  after 
thorough  disinfection  or  excision.  This  affords  a  satis- 
factory access  to  the  damaged  bowel,  which  is  usually  iu 
the  near  vicinity  of  the  puncture,  in  contradistinction  to 
gunshot  wounds  which  are  best  approached  through  a 
median  or  a  paramedian  incision,  in  order  to  explore 
adequately  the  coelomic  cavity  for  possible  intestinal 
injuries. 

Anoci-association , 

For  the  past  nine  years  I  have  counted  myself  an 
adherent  of  the  sect  who  profess  the  doctrine  of  the 
kinetic  theory  of  shock  aud  of  its  prevention  through  anoci- 
association,  and  I  have  embraced  many,  if  not  all.  tlie 
tenets  of  .that  school.  I  am  convinced  that  whctlicr  com- 
bined with  nitrous  oxide  and  oxygen  or  with  warm  ether 
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vapour  inhalation,  local  anaesthesia  of  the  abdominal  wall 
bj'  means  of  novocain  solutions  is  a  most  valuable  measure 
and  facilitates  abdominal  operative  procedures. 

Blood  Transfusion. 

In  blood  transfusion  we  have  the  most  potent  means  of 
treating  the  shock-haemorrhage  combination  which  is  such 
a  feature  of  intestinal  wounds,  especially  those  due  to 
Ijenetrating  injuries.  Its  value  was  amply  proved  in  the 
late  war.  A  scries  of  34  abdominal  cases  of  mj'  own  with 
pulse  rates  of  over  120,  treated  with  blood  transfusion  and 
operation,  showed  14  recoveries  (41  per  cent,  recovery 
rate),  and  still  another  series  of  mine  of  32  cases  with 
pulses  of  140  and  upwards,  transfused  and  operated,  gave 
12  recoveries  (37.5  per  cent,  recovery  rate).  The  results 
in  this  series  of  desperate  abdominal  injuries  may  be 
fortuitous  ;  nevertheless,  they  may  be  contrasted  with 
some  of  the  figures  published  before  transfusion  became 
such  a  relatively  common  practice  in  the  casualty  clearing 
zone.  In  June,  1917,  it  is  said,  "of  145  cases  with  pulses 
over  120  only  16  recovered,  a  recover)'  rate  of  but  11  per 
cent."  ;  and  another  well-known  surgeon  iu  the  early  part 
of  the  war  strongly  urged  "against  any  operation  in  a  man 
with  a  pulse  over  140." 

In  the  late  war  blood  transfusion  and  the  anoci-associa- 
tion  operation  rescued  many  almost  moribund  abdominal 
cases,  and  these  measures  should  be  employed  iu  severe 
intestinal  injuries,  whether  due  to  contusions  or  to 
penetrating  wounds  inflicted  by  accident  or  design. 


II.— James  Berry,  F.R.C.S., 

Consulting  Surgeon,  Eoyal  Free  Hospital.  London. 

Mr.  Gordon-Taylor  has  dealt  so  well  and  so  fully  with 
the  subject  of  ruptured  intestine  accompanied  by  external 
injury  that  I  propose,  in  the  short  time  at  my  disposal,  to 
limit  my-ielf  to  a  few  points  in  connexion  with  traumatic 
rupture  without  external  wound,  which  in  civil  practice  is 
tlie  more  important  subject  of  the  two. 

Much  has  been  written  upon  the  manner  in  which  such 
injuries  are  produced.  Of  the  three  alleged  causes— crush, 
tear,  and  bursting — there  is,  in  my  opinion,  but  little  doubt 
that  by  far  the  most  common  and  important  is  direct 
crush  between  some  hard  substance  and  the  lumbar  spine, 
or,  less  often,  the  innominate  bone.  Tearing  occurs  mostly 
at  or  near  the  duodenojejunal  junction,  and  is  quite  a 
rare  cause  of  rupture.  Bursting  is  little  more  than  a 
IJathological  curiosity.  It  may  occur  occasionally  in  the 
case  of  a  blow  upon  a  hernia.  It  occurs  also  in  those  rare 
cases  in  which  air  is  forced  at  high  pressure  into  the 
rectum  (chiefly  American  cases  of  so-called  pneumatic 
rupture).  The  site  of  the  rupture  is  shown  iu  the  accom- 
panying table,  comprising  tho  statistics  of  three  large 
series  of  hospital  records,  excluding  all  isolated  cases 
collected  from  literature,  which  are  notoriously  somewhat 
misleading. 

Table  I.—Sile  of  liupture  in  231  Cnses  of  Rupture  of  Intestine 
wilhout  External  Wound. 


• 

10  London 

Hospitali 

(1893-1907).* 

12  London 

Hospitals 
(lS08-1912).t 

Zeidler'8  Clinic 

at  Petiograd 
(1897-1910).: 

Total. 

Duodenum 

Jejunum    and 

ileum 
Large  intestine  ... 

23 
92 
10 

5 

37 
2 

1 

43 
3 

29 
177 
15 

*  Berry  and  Giuseppi,  Proc.Bov.  Soc.  Med.,  November.  1908. 

+  Cone  and  Raymond  .Johnson,  ProcJioy.  Snc.  Ued..  January.  1914. 

:  Ttcliistosserdorff,  Beitr.  z.  klin.  Chir..  1912.  vol.  79. 

Personal  observation  of  more  than  twenty  cases  and  the 
study  of  the  clinical  records  of  some  hundreds  of  collected 
cases  has  convinced  me  that  the  diagnosis  could  and 
should  be  made  earlier  than  it  often  is.  If  we  are  to  get 
better  rcsidts  in  the  future  than  many  of  us  have  had  in 
the  past,  it  can  only  be  by  making  a  vcij'  early  diagnosis 
and  following  this  up  by  prompt  operative  treatment. 
Especially  must  we  disabuse  our  minds  of  the  still  too 
common  idea  that  abdominal  distension  and  evidence  of 
free  gas  in  the  abdomen  must  be  present  before  rupture  of 
tho  intestine  can  be  dir.gnosed.     After  all,  aa  Dr.  Giuseppi 


and  I  wrote  in  1908:  "The  important  question  to  be 
decided  is  usually  not  so  much,  '  Is  there  a  rupture  of  the 
intestine  ?  '  but  '  Is  there  an  abdominal  lesion  sufliciently 
grave  to  demand  an  immediate  abdominal  section  ?  '  " 

I  am  far  from  recommending  immediate  operation  in  all 
cases  of  abdominal  contusion.  The  great  majority  of  such 
cases  recover  without  operation.  But  a  blow  upon  the 
abdomen,  followed  by  severe  and  continuous  localized  pain 
and  marked  local  tenderness,  indicates  almost  always 
rupture  of  the  intestine.  These  symptoms  alone  are 
usually  sufficient  to  demand  exploration,  especially  if 
muscular  rigidity  be  present  as  well.  Vomiting  often 
occurs,  but  IS  not  essential  for  tho  diagnosis.  At  this 
stage,  the  most  favourable  for  operation,  the  pulse  rate  is 
often  normal.  A  little  later  the  pulse  rate  rises  owing  to 
absorption  from  the  peritoneal  surface  or  from  cellular 
tissue. 

At  this  stage,  if  no  distension  has  occurred,  operation 
still  has  a  good  chance  of  success,  l^ater  still,  with  much 
abdominal  distension,  tho  chances  of  successful  operation 
are  greatly  diminished.  When  ab.sence  of  liver  dullness  and 
marked  signs  of  general  septic  absorption  have  set  in, 
operation  is  usually  wellnigh  hopeless.  And  here  I  would 
say  that  general  practitioners  who  see  these  cases  early 
and  do  their  own  operations  have  a  great  advantage  over 
hospital  surgeons,  who  are  largely  dependent  upon  resident 
medical  officers  and  are  often  not  summoned  until  the 
most  favourable  time  for  operating  has  already  passed 
away. 

Bupture  of  the  intestine,  jier  se,  does  not  necessarily 
produce  shock.  Shock  is  often  present,  but  is  generally 
due  either  to  concomitant  injuries  such  as  damage  to  the 
solar  plexus  or  to  other  abdominal  organs,  or,  rarely,  te 
the  sudden  escape  of  large  quantities  of  intestinal  con- 
tents. A  rupture  of  the  intestine  is  not  usuallv  attended 
in  the  first  few  hours  after  the  accident  by  the  escape 
of  any  considerable  quantity  of  gas  or  other  intestinal 
contents. 

It  has  been  shown  both  by  experiments  on  animals '  and 
by  clinical  observation  that  the  immediate  effect  of  a 
severe  injury  to  the  intestine  is  usually  a  contraction  of 
the  bowel  in  the  immediate  neighbourhood  of  the  lesion. 
This  contraction  tends,  for  a  time  at  least,  to  prevent 
further  extravasation.  That  it  may  sometimes  last  for 
many  hours  was  shown  to  me  by  the  case  of  a  Russian 
soldier  uuder  my  care  during  the  battle  of  Marasesti  in 
Rumania  in  1917. 

I  found  this  man  at  a  dressing  station  near  the  battlefield 
thirteen  hours  after  lie  had  sustained  a  bullet  wound  causing 
five  perforations  of  tlie  small  intestine,  varying  in  size  frorn 
that  of  a  halfpenny  downwards.  When  I  opened  the  abdomen, 
less  than  an  hour  later,  the  wounded  portions  of  iuteatiue 
were  found  glued  together,  forming  a  mass  as  large  as  a  double 
fist.  On  drawing  this  mass  out  of  tlio  abdomen  it  was  seen 
that  the  intestine  immediately  above  the  perforated  area  was 
still  tightly  contracted  for  a  distance  of  five  or  six  inches.  It 
then  suddenly  relaxed,  and  a  great  stream  of  intestinal  con-  ' 
tents  poured  out  on  to  the  table.  Had  tbis  relaxation  occurred 
before  the  abdomen  was  opened  the  man  would  have  bad  little 
or  no  chance  of  recovery.  The  boles  were  all  closed  by  suture, 
nothing  whatever  was  given  by  mouth  for  four  or  five  days,  ■ 
and  the  man  was  sent  back  convalescent  to  the  base  between 
two  and  three  weeks  later. 

Clinipally,  cases  of  ruptured  intestine  without  external 
wound  generally  present  themselves  under  one  or  other  of 
three  different  aspects : 

1.  Cases  of  localized  primary  rupture  involving  all  coats' 
of  the  bowel.  These  cases  are  common,  and  include  most 
cases  of  kicks,  blow  and  falls  against  hard  substances. 
Most  of  these  could  be  diagnosed  very  early  from  (a)  the 
history  of  the  injury  (not  necessarily  .severe,  and  sometimes 
apparently  trivial),  (h)  severe  local  pain  with  sharply 
localized  tenderness  and  muscular  rigidity.  Yomitin" 
frequently  occurs,  but  is  not  essential  for  diagnosis.  These 
cases  should  be  operated  upon  immediately  without  waitiu" 
for  rapidity  of  pulse,  distension,  presence  of  gas  or  fluid 
in  the  abdomen,  or  absence  of  liver  dullness.  Yet  hospital 
records  show  that  these  latter  are  the  symptoms  upon 
which  many  hospital  residents  and  some  surgeons  seem 
to  rely. 

2.  Cases  of  secondary  rupture  (lumen  of  bowel  at  first 
not  completely  perforated  and  with  no  extravasation  of 
intestinal  contents  into  the  peritoneal  cavity).  Symptoms 
are  usually  not  so  characteristic  until  perforation  occurs 
secondarily.     These  are  the  cases   which   often   walk   to 
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hospital  and  <are  apt  to  be  sent  away  as  trivial  injuries. 
I  have  personal  knowledge  of  several  such  cases.  Here 
is  one :  A  boy  received  a  blow  upon  the  abdomen  and 
■walked  to  the  nearest  hospital.  He  had  so  little  pain  and 
seemed  so  well  that  he  was  allowed  to  go  home.  He 
proceeded  to  eat  a  good  supper,  but  immediately  after- 
•vards  lie  was  seized  with  severe  pain  in  the  abdomen  and 
other  signs  of  intestinal  perforation.  He  was  taken  to 
another  hospital  wliere  he  shortly  afterwards  died.  At 
the  necropsy  an  extensive  rupture  of  the  duodenum  was 
found.  The  peritoneal  coat  was  much  less  extensively 
ruptured  than  the  others,  and  had  evidently  given  way 
secondarily. 

3.  Cases  complicated  with  other  internal  injuries,  in- 
cluding most  of  the  "  run-over  "  cases.  These  are  generally 
very  severe,  and  often  attended  with  much  shock.  They 
are  generally  difficult  to  diagnose  accurately.  In  these 
the  surgeon  has  to  separate  the  symptoms  which  are 
due  to  rupture  of  the  intestine  from  those  due 
to  other  conditions,  such  as  haemorrhage,  rupture  of 
pancreas,  liver,  etc.  Not  only  may  diagnosis  before  opera- 
tion be  a  matter  of  much  difficulty,  but  at  the  operation 
itself  the  rupture  may  easily  be  overlooked  owing  to  the 
presence  of  much  blood  in  the  abdomen,  the  signs  of  the 
intestinal  lesion  being  overshadowed  by  those  of  some 
more  obvious  gross  lesion.  Among  the  84  operation  cases 
recorded  by  JJr.  Giuseppi  and  uyself,  there  were  no  less 
than  15  in  which  the  rupture  of  the  intestine  was  over- 
looked at  the  time  of  operation:  Many  of  these  were 
ruptures  of  the  duodenum. 

Suimnanj  of  Treatment. 
To  be  successful,  operation  must  be  undertaken  early — 
within  the  first  few  hours  of  the  accident.  Early  dia- 
gnosis, based  upon  a  few  characteristic  signs  and  sym- 
ptoms, is  essential.  At  the  operation  a  sufficiently  long 
incision  should  be  made.  The  wounded  bowel  will  usually 
be  found  immediately  below  that  point  on  the  surface  at 
which  the  blow  was  inflicted,  or  between  this  and  the 
lumbar  spine.  Simple  suture  is  generally  better  than 
resection.  Local  .sponging  is  better  than  irrigation. 
Drainage  can  often  be  avoided,  but  when  in  doubt,  it 
is  best  to  drain  suprapubically  for  a  short  period.  The 
after-treatment  should  bo  to  sit  the  patient  up,  give 
nothing  at  all  by  the  mouth  for  four  or  five  days,  and 
administer  continuous  rectal  saline  by  the  drop  method 
for  many  hours. 

Table  \\.— Results  nj  Operation  for  Biqiture  of  Inlc$tine  uitliont 
External  Wound, 


10  London 
Hospitals 
(1893-1907). 

12  London 
Hospitals 
(1908-1912). 

Zeidler's  Clinic 

at  Petrograd 

(1897-1910). 

Cases  admitted 

Cases  operated  upon 

Recoveries  after  operatioD 

Percentage  of  recoveriefi 
after  operation 

132 
84 
17 

20.2% 

44 
50 
9 
30% 

52* 
49 1 
8 
16.3% 

*  None  of  these  were  "  run-over  "  cases. 

I  Of  these  49, 10  were  operated  on  within  six  hours,  and  5  recovered ; 
of  those  operated  upon  after  twenty- four  hours,  none  recovered. 

Prohahilitij  of  Cure, 

Carotu'  examination  of  the  details  of  the  cases  recorded  in 
the  al-ove  t;i,ble  appears  to  bring  out  clearly  the  fact  that 
the  probability  of  cure  by  operation  in  uncomplicated  cases 
of  primai-y  rupture  varies  inversely  with  (1)  the  number 
of  hours  between  accident  and  operation,  and  (2)  the 
amount  of  extravasation  of  intestinal  contents,  which  is 
usually,  in  the  first  few  hours,  not  great,  owing  to 
spontaueous  intestinal  contraction. 

Some  statistics  appear  to  show  that  operation  performed 
from  seven  to  twelve  hours  after  the  injury  are  more  likely 
to  end  in  recovery  than  those  performed  in  the  first  six 
hours,  and  this  has  recently  been  used  as  an  argument  for 
some  delay.  But  as  Dr.  Giuseppi  and  I  pointed  out  in  our 
original  paper,  there  is  a  fallacy  in  this,  because  many 
of  the  most  severe  and  complicated  cases  in  which  the 
necessity  for    operation    admits   of    no   doubt   would   be 


operated  upon  early,  while  many  of  the  .slighter  cases 
with  but  little  extravasation,  and  cases  of  secondary 
rupture,  ore  often  watched  for  hours  before  operation  ig 
undertaken. 

Conchislon. 
In  conclusion,  I  should  like  to  show,  as  illustrating  my 
remarks,  a  sketch  from  a  specimen  in  the  Royal  College  of 
Surgeons  of  Englt.nu  (by  kind  permission  of  Professor 
Sir  Arthur  Keith),,  It  dspicts  a  specimen  (R.C'.S.  Museum, 
No.  2,435)  which  i;;  quito  _^. 


char  acteri.stic  of  tht 
commonest  form  of  rup- 
ture of  tlie  intestine,  and 
is  of  historic  interest  as 
well,  since  the  injury 
was  inflicted  exactly  one 
hundred  years  ago. 

It  is  described  thus 
in  the  catalogue :  "  A 
portion  of  jejunum,  the 
coats  of  which  were 
ruptured  by  a  blow. 
The  aperture  is  trans- 
verse and  oval,  measur- 
ing about  a  quarter  of 
an  inch  in  its  greatest 
diametei'.  The  edges  of 
the  ruptured  mucous 
membrane  are  pro- 
truded through  the 
aperture  in  the  peri- 
toneal coat  and  everted, 
so    as   to    form   a  deep 


^BtV.^X 


External  surfa.ce  of  jejniiiini.  sliowina 


border  round  its  margin,    Riiiall  complete  rupture   of   ail    coats 
by  which   the   apparent    ^'l-''  prolV's^'on  of  mucous  mr-iubrane. 
•',,,,,,  ^^    ,  Nalin-al  size.      Museum,  lloyal  College 

extent   of    the    aperture    of  Surgeon.?,  No.  2.'135. 
is  considerably  lessened. 

The  adjacent  peritoneal  coat  is  thinly  covered  by  lymph." 
The  following  is  a  transcript  of  the  original  notes 
published  by  Mr.  Joseph  Swan,  surgeon  of  Lincoln,  iu 
the  Edinburgh  Surgical  and  Medical  Journal  for  1824, 
vol.  xxii,  p.  93  : 

"Case  of  Rai>iure  of  the  Jejnnxim. 

"  .lohu  Copaldish,  aet.  about  70,  was  kicked  by  a  horse 
just  above  the  navel,  on  the  24th  of  April,  1821,  at  one  p.m. 
He  was  very  faint  for  some  time  and  in  extreme  pain.  Ho 
was  bled,  and  had  his  body  fomented ;  he  took  an  opiate, 
and  had  a  clyster.  He  was  in  great  pain  aheaijs  at  the 
spot  where  he  was  injured.  There  was  a  little  discolora- 
tion, as  from  a  slight  bruise,  but  there  was  not  the  least 
wound.  The  abdomen  became  tense  about  two  hours  aftet 
the  accident,  and  so  tender  as  not  to  bear  being  touched. 
He  died  at  ten  a.m.  on  the  25th.  He  was  atile  to  retain 
some  gruel  and  other  mild  things  on  his  stomach,  and  he 
never  vomited  after  the  accident.  The  clyster  purged  him 
well,  and  passed  plenty  of  urine. 

'^Examination. — There  was  a  small  opening  in  the  lower 
part  of  the  jejunum,  and  the  lips  of  the  wound  were 
everted;  the  whole  of  the  small  intestines  near  the  injured 
part  were  inflamed,  so  that  coagulable  lymph  was  effused, 
by  which  several  folds  were  glued  together.  The  villous 
coat  was  not  inflamed.  The  whole  peritoneum  was  be- 
coming inflamed;  but  the  omentum  was  in  a  high  state  of 
inflammation,  and  adhered  to  the  intestines.  There  was 
a  large  quantity  of  bloody  serum  in  the  abdomen,  but  very 
little  feculent  matter  had  escaped.  On  two  portions  of  the 
intestine  there  was  a  black  patch  of  the  size  of  a  shilling, 
which  was  only  an  ecchymosis." 

This  case  is  a  very  typical  one  as  regards  both  history 
of  the  injury  and  subsequent  symptoms  (severe  local  paiu 
from  the  beginning  and  local  tenderness).  It  also  illus- 
trates the  bad  treatment  (according  to  modern  ideas)  often 
adopted  by  patient  and  others — namely,  food  by  the  mouth, 
opium  before  diagnosis,  and  no  early  operation. 

In  conclusion  1  should  like  to  express  the  debt  of  grati- 
tude we  all  owe  to  successive  surgeons  of  St.  Thomas's 
Hospital — especially  Mr.  Croft,  Sir  George  Makins,  and 
Mr.  \V.  H.  Battle — for  all  that  they  have  taught  us  about 
the  diagnosis  and  treatment  of  rupture  of  the  intestine. 

Reference. 
i  '  Dambrin,  Lisions  tie  I'iidtstm,  Thesis,  Paris,  1903. 
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DISCUSSION. 

Mr.  Zachary  Cope  (London)  said:  Mr.  Gordon-Taylor 
Lasi  dealt  so  fully  with  the  question  of  penetrating  wounds 
of  the  intestine,  and  Mr.  Berry  has  considered  so  judicially 
the  problem  of  nonpenetrating  injuries,  that  1  can  add 
little  to  their  able  contributions. 

I  find  myself  in  complete  agreement  with  the  wise 
counsel  of  Mr.  Gordon-Taylor,  especially  with  regard  to 
Lis  statement  that  every  wound  of  the  abdomen  is 
Berious  or  should  be  regarded  as  such  until  proved  other- 
wise. Wounds  of  the  abdominal  wall,  even  small  and 
apparently  superficial  lesions,  need  the  most  careful 
attention.  They  should  not  be  investigated  by  the  probe, 
which  is  an  instrument  unnecessary,  if  not  harmful,  in  the 
conduct  of  abdominal  wounds.  Such  injuries  should  be 
thoroughly  examined  under  an  anaesthetic,  the  edges  of 
the  wound  either  excised  or  suitably  cleansed,  and  the 
presence  or  absence  of  any  lesion  of  the  peritoneum  de- 
termined. If  the  peritoneum  be  penetrated,  the  further 
abdominal  exploration  is  a  matter  of  course. 

The  question  of  treatment  of  a  non-penetrating  ab- 
dominal injury  resolves  itself  into  a  matter  of  diagnosis. 
If  there  be  any  symptom  present  which  in  any  way  points 
to  or  is  suggestive  of  serious  intra-abdominal  lesion — 
especially  of  the  intestine — then  operation  is  indicated. 
It  is  unfortunately  true  that  there  is  no  one  symptom  or 
.sign  which  constantly  proclaims  the  presence  of  intestinal 
injury.  There  are  two  indications,  however,  at  least  one 
of  which  ahvays  serves  to  point  to  the  peritonitis  which 
sooner  or  later  supervenes  on  a  rupture  of  the  intestine. 
The  first  is  persistent  pain,  the  second  progressive  change 
in  the  pulse. 

The  pain  is  shown  in  four  ways  :  The  facial  expression 
may  betray  it,  superficial  or  deep  pressure  on  a  certam 
area  of  the  abdominal  wall  may  elicit  it,  or  the  patient 
may  openly  and  siwntaneously  complain.  Finally,  rectal 
examination  may  show  that  the  pelvic  peritoneum  is 
tender.  Importance  must  also  be  attached  to  any  shifting 
of  the  site  of  the  pain.  An  epigastric  blow  followed  by 
hypogastric  pain  is  very  suggestive  of  a  ruptured  visous. 

In  those  very  few  cases  in  which  pain  is  not  complained 
of  or  easily  elicited  there  are  usually  changes  in  the  pul.se, 
either  a  progressive  increase  in  rate  or  decrease  in  force, 
or  both  combined.  I  am  well  aware  that  many  cases  of 
ruptured  intestine  present  a  normal  pulse  at  the  time  of 
examination,  nor  sliould  the  surgeon  wait  for  change  in 
the  pulse  if  there  be  any  other  symptoms  suggestive  of 
gut  injury.  If  pain  be  accompanied  by  vomiting  the 
indications  for  operation  are  clear.  It  is  necessary  to  bear 
in  mind  that  an  attack  of  appendicitis  sometimes  appears 
to  be  precipitated  by  a  blow  on  the  abdomen,  but  in  such  a 
case  the  symptoms  are  in  no  way  peculiar. 

The  symptom  termed  by  Tschistosserdorff  "  primary 
meteorism"  may  occasionally  be  puzzling.  It  is  especially 
after  i-etroperitoneal  injuries  that  there  may  follow  an 
alarming  distension  of  the  intestines  which  may  suggest 
peritonitis.  In  these  cases  the  pain  will  be  less  and  the 
condition  of  the  palse  more  normal  than  in  cases  of 
intestinal  inj  ury.  A  perfectly  placid  countenance  is  seldom 
seen  accompanying  peritonitis. 

No  one  in  this  discussion  has  referred  to  those  cases  of 
rupture  of  the  colon  consequent  on  the  application  of  the 
nozzle  of  a  high-pressure  air  apparatus  to  the  anal  region. 
Several  cases  have  been  recorded  in  the  United  States  in 
which  the  colon  has  been  torn  to  ribbons  by  the  enormous 
pressure  of  the  gas  which  entered  the  anal  canal.  This 
should  bo  an  avoidable  accident  if  strict  warnings  were 
issued  to  all  the  workers  of  such  apparatus. 

Mr.  Berry  misunderstood  what  I  intended  to  convey  if 
he  thought  that  I  would  always  wait  six  hours  even  when 
the  symptoms  of  intestinal  injury  were  pre.sent.  I  should 
operate  so  soon  as  I  had  made  up  my  mind  that  there  was 
a  possibilit}-  of  any  intestinal  rupture.  But  many  patients 
for  one  reason  or  another  do  not  reach  the  surgeon  for 
several  hours  after  the  accident.  The  rules  that  I  laid 
down  for  guidance  referred  particularly  to  such  cases. 

With  regard  to  the  value  of  liver  dullness  in  diagnosis  I 
agree  tliat  one  should  never  wait  for  the  liver  dullness  to 
disappear,  yet  the  case  need  not  be  hopeless  even  when 
resouance  be  obtained  over  the  liver.  I  have  succeeded  in 
saving  a  patient  who  had  such  a  condition. 
The  prognosis  in  cases  of  intestinal  rupture   without  , 


external  mjury  used  to  be  very  grave,  with  a  mortality  of 
30  to  50  per  cent.  I  believe  that  with  earlier  diagnosis 
and  more  prompt  surgical  intervention  the  outlook  will 
be  much  more  promising.  The  experience  at  St.  Mary's 
Hospital  would  seem  to  support  that  view,  since  the  last 
five  cases  (operated  on  by  four  different  sui-geons)  have 
recovered  from  the  condition, 

Mr.  Hamilton  Barclay  (Newcastle)  recommended,  with 
regard  to  penetrating  wounds— for  example,  gunshot 
wounds— that  median  or  paramedian  incision  should  be  a 
rule.  There  ought  to  be  a  systematic  search  of  the  viscera 
alter  opening  the  abdomen  in  order  to  avoid  missing 
lesions,  and  all  the  lesions  should  be  found  and  investi- 
gated before  dealing  with  any  single  lesion.  Haemorrhage 
should  be  dealt  with  first  of  all.  Other  important  points 
were  gentleness  and  avoidance  of  undue  evisceration  of 
the  intestine  during  the  operation.  With  regard  to  con- 
tusions, in  doubtful  cases  where  there  was  a  real  possi- 
bility of  ruptured  intestine,  the  abdomen  should  bo 
explored  rather  than  wait. 

The  President  of  the  Section  (Professor  Rutherford 
Morison)  said  that  the  most  important  point  in  the 
problem  of  the  treatment  of  intestinal  injuries  was 
the  education  of  the  practitioner.  What  they  wanted 
to  do  from  the  Surgical  Section  was  to  send  out  rules 
for  the  practitioner  which  he  could  observe  when  he  met 
with  such  cases.  He  always  reminded  his  students  of  a 
case  which  came  under  his  notice  which  was  accurately 
reported,  and  which  created  great  interest  at  the  time: 
A  prominent  footballer  was  struck  on  the  abdomen 
forcibly  by  the  knee  of  an  opponent;  he  collapsed,  and 
was  carried  into  the  pavilion,  a  doctor  was  sent  for,  saw 
him,  and  said  he  was  only  "  winded  "  and  would  be  all  right. 
Apparently  the  man  was  soon  better,  and  he  was  taken 
home  in  a  taxicab.  This  occurrence  was  on  a  Saturday 
afternoon  ;  he  was  seen  at  hom-e  on  the  following  day,  and 
everything  seemed  well,  but  on  the  Thursday  following— 
that  is,  five  days  after  the  injury — he  was  dead.  A  2>ost- 
mortcm  examination  was  held,  and  a  rupture  of  the 
jejunum,  close  to  its  junction  with  the  duodenum,  was 
discovered.  Now  this  case  was  typical  of  all  these 
abdominal  conditions. 

There  was  only  one  point  on  which  he  did  not  agree 
with  Mr.  Berry,  and  that  was  that  in  all  these  cases 
there  was  some  shock.  What  is  shock,  and  what  is 
not  shock,  was  a  difficult  problem.  Tlie  patients'  appear- 
ance was  bad  ;  sometimes  they  were  so  cold  and  so 
feeble  and  so  ill  that  everyone  could  recognize  the 
facts  ;  but  the  shock  stage  might  bo  so  transient  that 
almost  nobody  observed  it.  After  the  shock  stage  there 
came  a  reaction  stage,  and  that  was  why  they,  as  surgeons, 
did  not  get  these  cases  so  very  early. '  The'  geueral 
practitioner  sometimes  did  not  recognize  that  a  patient 
might  appear  to  be  almost  quite  well  wiih  a  rupture 
of  a  viscus,  stomach  or  intestine,  or  suffering  from  bleed- 
ing ;  he  might  appear  on  a  superficial  examination  to 
be  quite  well  and  yet  suffer  any  of  these  conditions. 
He  had  seen  a  man  with  a  ruptured  liver  and  a  ruptured 
pancreas  and  yet  with  such  an  excellent  reaction  from 
shock  that  those  who  saw  him  regarded  him  as  only 
"  winded  "  for  the  moment.  The  three  important  and 
common  stages  were :  the  period  ot  shook,  the  period  of 
reaction,  the  period  of  haemorrhage,  peritonitis,  or  whatever 
gross  lesion  was  present.  His  next  point  was  as  to  the 
importance  of  tlie  history  of  the  case,  and  he  strongly 
advocated  accurate  iuformation  being  conveyed  to  the 
surgeon  in  charge.  If  a  man  got  a  sudden  serious  blow — ■ 
a  kick  of  a  horse,  a  blow  with  a  shaft  of  a  vehicle — 
almost  cel'tainly  they  would  find  ruptured  iutestiuS  How 
were  they  to  get  those  cases  early  into  hospital  ?  Every 
speaker  had  emphasized  the  importance  of  diagnosis  and 
early  treatment,  and  he  had  emphasized  the  difficulties  in 
doubtful  cases.  The  practitioner  had  only  one  course  :  if 
a  man  v.'as  kicked  or  otherwise  injured  in  the  abdomen,  and 
even  if  he  could  see  no  urgent  symptoms,  every  such 
person  who  bad  a  severe  localized  injury,  whether  he 
appeared  to  be  ill  or  not  when  seen  by  the  i^ractitiouer, 
should  be  sent  to  a  hospital  straight  away  for  observation. 

Mr.  F.  J.  S.  Heaney  (Liverpool)  mentioned  a  case  in 
which  he  had  found  rupture  fourteen  hours  after  injury, 
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and  in  which  he  had  had  to  operate  twice  subsequently  for 
intestinal  obstruction.  He  had  some  difficulty  in  under- 
Btanding  such  recurring  adhesions. 

Mr.  D.  P.  D.  WiLKiE  (Edinburgh)  asked  what  was  the 
attitude  of  the  surgeon  to  the  cases  sent  into  hospital. 
It  was  difficult  for  the  surgeon  to  say  whether  there  was 
injury  to  the  viscus  or  not.  Wherever  there  was  a  lesion 
about  they  ought  to  explore  the  abdomen.  Surgeons  had 
frequently  been  surprised  to  find  extensive  lesions  where 
apparently  nothing  was  to  be  expected.  He  mentioned  a 
case  where  a  footballer  was  kept  under  observation  for 
three  days  and  demonstrated  to  students,  but  on  the 
fourth  day  was  operated  upon  and  found  to  be  suffering 
from  a  very  complete  rupture  of  the  jejunum.  He  was 
impressed  with  the  practical  impossibility  of  stating 
whether  the  patient  had  a  definite  rupture  or  not,  and  he 
thought  that  such  cases  should  not  be  left  for  prolonged 
observation. 

Mr.  Ernest  Finch  (Sheffield)  laid  stress  upon  the  slight 
extent  of  injury  necessary  to  produce  a  rupture  of  intes- 
tine. He  quoted  a  case  of  a  man,  aged  21,  who  slipped  off 
a  curbstone  at  4  p.m.,  and  afterwards  complained  of  pain, 
but  was  able  to  get  home.  He  vomited  and  was  seen  by 
his  doctor,  who  diagnosed  appendicitis.  At  11  p.m.  the 
following  day,  over  thirty  hours  after  the  accident,  the 
condition  was  diagncsed  as  a  rupture  of  intestine.  Ho 
was  operated  upon  and  recovered.  The  mild  extent  of  the 
symptoms  was  also  of  great  importance.  The  symptoms 
were  not  always  such  as  would  even  draw  attention  to 
the  possibility  of  an  injury  to  the  intestine. 

A  hoy  had  a  contusion  of  the  ahilomeu  aud  was  seen  almost 
immediately.  He  had  a  slight  degree  of  shock,  but  beyond  that 
nothing  could  be  elicited,  aud  he  was  lelt.  Ten  hours  after  the 
accideut  he  suddenly  became  extremely  collapsed,  complained 
of  intense  pain,  vomited,  aud  in  less  than  one  hour  died.  At 
the  autopsy  be  was  found  to  have  an  almost  complete  rupture 
of  the  jejunum  high  up,  and  the  amount  of  intestinal  contents 
free  in  the  peritoneal  cavity  was  about  one  ounce. 

In  all  probability  the  original  injury  caused  a  paralysis 
of  the  gut;  with  giadual  recovery  the  first  loeristaltic  wave 
down  the  gut  forced  out  the  contents  and  death  resulted 
from  the  shock.  A  type  of  injuiy  not  mentioned  by  pre- 
vious speakers  was  injury  from  within.  The  intestine  can 
be  ruptured  by  foreign  bodies,  pus,  rabbit  bones,  etc.,  from 
within  the  lumen  of  the  gut.  They  can  give  rise  to  most 
acute  symptoms;  in  one  case  the  speaker  mentioned  the 
condition  was  diagnosed  as  intussusception,  and  in  the 
other  as  acute  infection  of  the  gall  bladder.  In  both  these 
cases  a  rabbit  bone  had  perforated  the  transverse  colon ; 
both  cases  recovered. 

These  cases  illustrated  the  following  points :  The  slight 
extent  of  the  accideut  necessary  to  produce  a  ruptured 
intestine,  the  immense  importance  of  pain,  and  the  advisa- 
bility of  operating  early  rather  than  waiting  for  symptoms 
to  make  the  diagnosis  certain;  but  there  was  always  a 
possibility  of  recovery  even  after  thirty  hours. 

Mr.C.  FiKMiN  CoTHBERT  (Glouccstcr)  Said  that  he  would 
like  to  refer  to  two  cases  of  severe  abdominal  trouble 
produced  by  comparatively  slight  injury: 

1.  A  gentleman  fell  across  a  pipe  over  a  ditch  when  on  special 
constable  duty  at  night.  He  lay  in  great  pain  for  some  hours, 
and  was  then 'found  and  taken  into  the  guard-room.  He  went 
home  and  put  himself  to  bed.  He  had  pain  during  the  day. 
Wlieu  seen,  at  10,30  p.m.,  he  had  localized  pain  and  localized 
tenderness  over  the  epigastrium,  no  rise  of  pulse.  With  difli- 
cultv  of  persuasion  he  was  removed  to  a  nursing  home  aud  the 
abdomen  opened  up.  A  considerable  bruising  of  the  jejunum 
close  to  the  duodeno-jejuual  angle  was  found,  with  part  of  the 
omentum  bent  over  the  bruised  area.  He  made  an  uneventful 
recover^.  • 

2.  The  other  case,  although  not  strictly  one  of  intestine 
injury,  was  a  bov  of  ten  who  was  playing  leap-frog.  AVhen 
just  about  to  jump,  the  other  boy  straightened  up  his  back 
and  the  jumping  boy  struck  his  abdomen  against  him.  He 
had  intense  pain  and  shock,  and  soon  presented  a  blanched 
appearance.  Within  an  hour  his  abdomen  was  opened  and 
found  full  of  blood,  caused  by  a  transverse  tear  of  the  spleen. 
Splenectomy  was  done,  which  microscopically  showed  no 
previous  disease  of  the  spleen. 

These  cases  emphasize  the  necessity  of  immediate  opera- 
tion ia  comparatively  minor  abdominal  contusions. 

Mr.  O.  P.  Childe  (Portsmouth)  was  interested  in  the 
length  of  intestine  which  was  capable  of  removal.  He 
quoted  the  case  of  a  woman,  61  years  of  age,  who  suffered 


extensive  gangrene  of  the  bowel  due  to  thrombosis  of  a 
mesenteric  vessel,  who  had  had  7^  feet  of  bowel  excised, 
and  who  died  nine  months  later  from  malnutrition.  Ha 
thought,  on  the  whole,  it  was  unsafe  to  remove  so  much 
bowel. 

Mr.  F.  A.  Hadley  (Perth,  Western  Australia)  mentioned 
a  case  of  slight  injury  where  a  patient  had  simply  struck 
himself  on  the  abdomen  with  a  small  parcel  consisting  of 
two  books,  without  actually  falling,  in  whom  a  small  per- 
foration was  found  about  2  feet  above  the  ileo-caecal  valve. 

Mr.  H.  S.  SouTTAR  (London)  said  :  For  the  successful 
surgical  treatment  of  intestinal  wounds  perfect  conditions 
for  operation  and  after-treatment  were  essential.  In 
wounds  of  the  colon  complicated  by  injuries  to  a  kidney  or 
the  spine  an  ileo-sigmoidostomy  would  sometimes  bo  very 
valuable. 

Mr.  Gordon-Taylor,  in  reply,  referred  to  Mr.  Beri-y's 
interesting  case  of  the  Russian  soldier,  where  he  had 
found  that  even  fourteen  hours  after  injury  no  extravasa- 
tion had  taken  place,  ou  account  of  the  contracted  condition 
of  the  bowel  at  the  seat  of  injury.  He  was  greatly  indebted 
to  Professor  Rutherford  Morison  for  his  remarks,  and 
agreed  that  it  was  of  greatest  importance  that  every 
contusion  of  the  abdomen  should  be  seen  by  the  surgeon 
or  sent  at  once  to  hospital.  The  longest  resection  for 
traumatic  lesion  he  had  seeu  successfully  peiformed  was 
a  resection  of  6  ft.  6  in.  of  bowel,  lie  had  resected  7  ft.  6in. 
of  bowel  in  thrombosis  of  the  mesenteric  vessel  of  the 
bowel,  aud  this  case  did  very  well;  he  also  had  one  other 
case  of  resection  of  9  ft.  of  bowel  in  an  old  lady  who  lived 
for  two  years  afterwards.  In  regard  to  treatment  he  was 
fully  in  sympathy  with  the  necessity  for  full  control  of 
materials  given  to  the  patient,  aud  he  felt  certain  that  if 
the  patient  were  content  to  limit  himself  to  water  only  ho 
would  do  well,  but  it,  through  mistaken  kindness,  he  got 
food,  he  would  almost  invariably  do  badly. 

Mr.  James  Berry,  in  reply,  said  that  he  was  not  perhaps 
so  far  from  disagreeing  with  Mr.  Cope  as  appeared.  In 
regard  to  waiting  for  six  hours,  he  meant  that  the  surgeon 
would  do  so  only  for  the  inirpose  of  overcoming  temporary 
shock;  therefore  he  thought  that  it  was  not  wise  to  wait 
for  such  a  sign  as  the  absence  of  liver  dullness.  There 
was  shock  in  practically  every  case,  but  when  the  patient 
came  to  hospital,  when  first  seeu  by  the  surgeon,  there 
might  not  be  evidences  of  shock,  and  he  thought  that  it 
was  because  of  the  teaching  that  there  was  always  shock 
that  mistakes  were  made. 


THE    EMPLOYMENT    OF    CRUSHING    INSTRU- 
MENTS AND  THE  CAUTERY  IN  CERTAIN 
INTRA-ABDOMINAL  OPERATIONS  ; 

With  Demonsteation  of  some  Special  Instruments. 

BY 

Charles  P.  Chilbe,  B.A.,  F.R.C.S., 

Senior  Honorary  Surgeon,  Eoyal  Portsmouth  Hospital. 

As  far  as  operative  work  on  the  stomach  or  intestine  ig 
concerned — for  instance,  gastrectomy  or  euterectomy — 
for  tumour,  valvules,  stasis,  etc.,  the  method  I  am  about 
to  describe  involves  closure  of  the  cut  ends  of  the  stomach 
or  bowel  and  lateral  anastomosis.  Cases,  of  course,  arise 
where  it  is  desirable  and  even  compulsory  to  perform  eud- 
to-end  union,  and  some  surgeons  practise  this  method 
as  a  routine.  Though  in  cases  in  which  I  have  been 
compelled  to  adopt  this  method  I  must  say  that  results 
have  generally  been  satisfactory,  I  have  always  considered 
lateral  anastomosis  as  the  operation  of  choice  in  stomach 
or  intestinal  work.  It  is,  though  not  so  artistic  in  appear- 
ance as  end-toend  union,  the  safest  way  of  joining  the 
interrupted  gastro-intestinal  tract,  the  more  perfect  in  its 
aseptic  technique,  and  it  obviates  all  difficulty  which  may 
arise  from  a  difference  in  calibre  of  the  parts  requiring 
anastomosis.  This  being  postulated,  the  matter  with 
which  this  paper  deals  is  the  best  method  of  closing  the 
cut  ends.  In  the  case  of  the  intestine  this  can  always  be 
done  in  the  followiuo;  manner. 
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A  crushing  instrument,  two  examples  of  which  I  have 
here,  one  invented  by  myself  several  years  ago  (Fig.  1), 
and  the  other  (Peyr's),  which  I  first  saw  employed  in 
Vierma  and  generally  use  now,  is  applied  to  the  intestine 
■where  it  is  inttniled 
to  divide  it  at  two 
points  about  one 
inch  apart.  After 
removal  of  the 
crusher  the  intes- 
tine is  tied  with  a 
piece  of  silk  or 
catgut  in  the  two 
grooves  made  by 
the  instrument. 
After  inserting  a 
piece  of  gauze 
beneath  the  intes- 
tine the  latter  is 
cut  through  with  Paquelin's  cautery  between  the  ligatures, 
and  the  knob  of  tissue  to  be  turned  in  is  reduced  in  size 
with  the  cautery.  A  purse-string  suture  of  catgut  is  then 
run  loosely  round  the  serous  coat  of  the  bowel  a  full  inch 
from  the  cut  end,  so  as  to  allow  of  the  latter  being  readily 
tucked  in,  and  the  bowel  is  closed  by  drawing  on  the 
purse-string  just  as  in  appendicectomy. 

The  method  is  absolutely  aseptic  and  prevents  any 
chance  whatever  of  soiling  by  intestinal  contents.  The 
only  infected  part  of  the  operation  is  the  lateral  anasto- 
mosis, and  by  a  careful  technique  soiling  during  this  stage 
can  always  be  avoided,  especially  if  clamps  with  blunt 
teeth  which  cannot  slip  are  employed.  These  clamps  may 
be  applied  with  the  absolute  assurance  tliat  they  never 
cause  anytliiug  more  serious  than  a  temporary  contusion 
of  the  gastric  or  intestinal  wall  at  the  points  where  the 
teeth  grip.  In  gastrectomy  it  is  not  possible  to  tuck  in 
and  close  with  a  purse-string  suture  the  proximal  end 
of  the  stomach.  A  modification  is  therefore  necessary. 
The  crushing  instrument  is  applied  along  the  line  it  is 
intended  to  divide.  Clamps  with  blunt  teeth  are  applied 
on  either  side  of  the  crusher,  and  in  place  of  the  ordinary 
long  stomach  clamps  I  have  had  some  smaller  straight 
clamps  made  which  are  handy  in 
some  cases  when  it  is  difficult  to 
apply  the  former.  (Fig.  2.)  For 
instance,  when  it  is  necessary  to 
divide  the  stomach  high  up,  one  of 
these  smaller  clamps  can  be  applied 
from  below  and  another  from  above 
so  as  to  completely  close  its  proximal 
end,  when  the  application  of  the 
larger  clamp  ordinarily  used  ia 
difficult.  These  smaller  clamps  are 
also  frequently  useful  and  more 
handy  in  intestinal  work  than  the 
larger  blades  which  are  sometimes 
in  the  way. 

After     the     clamps     have     been 
applied  as  described  above  on  either 
side  of  the  crusher,  the  stomach  is 
severed  with  the  Paquelin  cautery 
Fig.  2.  close    against     the     blade    on    its 

distal  side.  The  crasher  is  then 
removed.  The  crushed  portion  sticks  together  for  the 
moment,  but  will  very  easily  come  apart  again,  and 
if  so  some  contents  would  escape.  It  is  therefore 
immediately  seized  with  Poirier's  forceps  at  intervals 
of  about  one  inch — that  is  to  say,  three  or  four  of 
these  forceps  are  applied  along  the  crushed  linfe.  Sup- 
ported and  kept  closed  by  these,  the  crushed  portion  is 
then  stitched  up  with  a  continuous  suture  of  catgut.  It  is 
then  very  easy  to  apply  a  continuous  serous  suture  over 
this  thin  crushed  line,  which  readily  tucks  in.  If  the  tech- 
nique is  properly  carried  out  not  a  particle  of  the  stomach 
contents  should  escape. 

I  have  briefly  sketched  above  what  appears  to  me  to  be 
the  most  perfect  method  and  technique  of  closing  divided 
ends  of  stomach  and  bowel,  a  method  which  reduces  to 
vanishing  point  the  chief  danger  attending  the  operative 
procedure^— namely,  the  spilling  of  gastric  or  intestinal 
contents.  In  closing  the  end  of  the  large  intestine  after 
sacral  excision  of  the  rectum  exactly  the  same  method  is 
adopted,  and  all  danger  of  infection  from  this  source  is 
thereby  obviated. 


So  many  general  surgeons  perform  Wertheim's  abdo- 
mmal  panhysterectomy  for  carcinoma  of  the  uterus  that, 
without  wishing  to  intrude  on  the  preserves  of  the 
tiynaecological  Section,  I  may  perhaps  be  permitted   to 

bring  before  you  a 
similar  procedure 
which  for  the  past 
fifteen  years  I  have 
followed  in  this 
operation.  The 
only  ligatures  I  em- 
ploy in  panhysterec- 
tomy are  those  for 
the  ovarian  and 
uterine  arteries. 
After  these  have 
been  secured,  the 
ureters  have  been 
cleared  out  of  the 
way,  and  the  vagina  separated  from  the  bladder  in  front  and 
the  rectum  behind,  these  powerful  crushing  clamps  which 
I  have  had  made  are  applied  one  on  each  side  to  the  para- 
metrium close  out  to  the  pelvic  wall.  You  will  see'tliat 
they  are  of  a  size  and  so  curved  as  to  adapt  themselves  to 
this  end.  The  parametrium  is  then  cut  through  with 
scissors  close  to  the  clamp,  and  the  wonnd  so  caused  seared 
with  Paquelin's  cautery  right  down  to  the  blade  of  the 
clamp.  The  vagina  is  treated  in  exactly  the  same  way 
with  a  powerful  crushing  clamp,  cut  through  and 
cauterized.  After  removal  of  the  uterus  and  as  much  of 
the  vagina  as  is  considered  advisable,  the  three  clamps  are 
taken  off.  Ilaemostasis  is  perfect,  and  I  have  never  had 
a  case  of  subsequent  haemorrhage.  No  ligatures  which 
may  act  as  sources  of  irritation  or  infection  are  left  at  the 
bottom  of  the  pelvic  wound. 

Wertheim's  instruments,  which  are  intended  only  for 
securing  these  structures  preparatory  to  ligaturing  them, 
have  little  crushing  power  and  are  unsuitable.  The  instru- 
ments I  show  you  here  are  furnished  with  the  requisite 
power,  and  I  have  stood  the  test  of  an  extensive  experience 
of  this  operation.  The  operation,  moreover,  done  in  this 
way  is  quicker,  and  a  saving  of  time  here  means  a  saving 
of  life,  shock  being  a  factor  of  the  utmost  importance. 
The  time  taken  is  about  forty-five  or  fifty  minutes.  No 
vaginal  drainage  is  employed,  there  being  practically  no 
vaginal  discharge  after  the  operation  done  in  this  way.  I 
submit  this  as  an  easier,  quicker  and  better  method  of 
performing  that  part  of  Wertheim's  operation  which 
involves  the  parametrium  and  vagina.  These  crushing 
clamps  are  made  by  Down  Bros. 


DEMONSTRATIONS. 

O.v  the  afternoon  of  July  22nd  Mr.  G.  Gkey  Turner, 
F.R.C.S.,  gave  a  series  of  demonstrations  at  the  Royal 
Victoria  Infirmary.  The  first  was  a  demonstration  of 
eight  cases  of  intraperitoneal  implantation  of  the  ureter 
into  the  pelvic  colon,  the  details  of  the  cases  being  as 
follows : 

Case  1. — Male,  aged  8  years;  total  .episparlias  with  incon- 
tinence. Operation  in  two  stages— the  first  in  December,  1912; 
the  second,  six  months  later.  Whoopiug-cough  occurred  as  a 
complication.  The  patient  was  cured,  and  is  now — eight  and 
a  half  years  after  operation — in  excellent  health  ;  there  is  no 
incontinence. 

Case  2.— Female,  aged  22;  epispadias  with  incontinence.  Two- 
stage  operation — the  first  iu  December,  1914  ;  the  second,  three 
months  later.  Cure  resulted,  and  the  patient  is  now  perfectly 
well  — six  and  a  half  years  after  operation.  She  is  married  and 
has  one  child. 

Case  3.— Male,  aged  19  ;  ectopia  vesicae.  Operation  iu  March, 
1917 — two  s'tages,  with  three  weeks  between.  The  case  was 
complicated  by  intestinal  obstruction.  The  patient  was  cured; 
he  is  now  very  well  and,  works  regularly  on  a  farm.  He  has 
some  incontinence  at  night. 

Case  i.— Female,  aged  20 ;  epispadias.  Operation  in  May, 
1917— one  stage.  The  case  was  complicated  by  peritonitis  aiid 
pyelonephritis,  resulting  in  death. 

Case  .5.— Female,  aged  6  ;  ectopia  vesicae.  Operation, 
November,  1917— two-stage,  with  three  months  between.  Com- 
plicated by  extraperitoneal  abscess.  Tiie  patient  wan  cured, 
and  is  now,  nearly  four  years  after  operation,  iu  very  good 
health. 

Case  C— Male,  aged  13;  ectopia  vesicae.  Operation,  May, 
1919— two-stage,  with  two  months  between.  Complicated  by 
peritonitis  from  leaking  ureter.     Died. 
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Case  7  —Male,  aged  5;  epispadias,  with  incontmeuce.  Opei-a- 
tion  (two-staye)  Mav,  1920.  Complicated  by  extraperitoneal 
abscess  with  uriuary  fistula.  The  patient  was  cured  and  13 
now  very  well ;  the  urinary  fistula  healed  spontaneously. 

Case  .") —Male,  aged  13;  epispadias  with  incontinence. 
Operation  in  January,  1921.  At  present,  sis  mouths  after  opera- 
tion, there  is  some  suspicion  of  pulmonary  tuberculosis,  and 
the  second  stage  is  deferred  on  account  of  the  chest  condition. 

The  second  demonstration  was  of  twenty -five  patients 
after  operations  for  cleft  palate  at  all  ages  according 
to  the  method  of  Sir  William  Fergusson.  These  pre- 
sented no  special  features  except  that  with  one  exception 
the  cases  were  all  successful,  a  few  of  them  requiring  more 
than  one  operation.  Some  of  the  cases  were  in  little 
children  about  a  year  old,  operated  upon  as  outpatients. 
Mr.  Turner  did  not  think  that  this  was  a  specially 
good  thing  to  do,  but  they  were  so  short  of  hospital 
accommodation  that  he  was  in  a  measure  compelled  to 
carry  out  the  treatment  as  outpatients— these  all  did  well. 
Some  of  the  older  children  and  the  two  adults  talked 
exceeding  well,  and  Mr.  Turner's  view  was  that  speech 
was  a  matter  of  education.  The  most  to  be  expected  from 
even  a  successful  operation  was  that  the  patient  was 
brought  into  a  condition  in  which  he  could  learn  to  speak 
correctly. 

Mr.  Turner  then  showed  a  boy  from  whom  he  had 
removed  a  tumour  of  the  liver  weighing  2  lb.  3  oz.  It 
occupied  the  greater  part  of  the  right  lobe,  including  the 
fissure  for  the  gall  bladder,  which  was  excised  at  the  same 
time.  The  operation  was  done  in  March,  and  the  patient 
Lad  made  an  excellent  recovery.  The  tumour,  which  was 
shown  at  the  same  time,  was  reported  upon  as  a  hepatoma, 
which  he  regarded  as  a  true  adenoma  of  the  liver,  but  as 
some  of  the  cells  were  atypical  he  quite  expected  it  to 
prove  to  be  of  a  malignant  nature. 

Mr.  Turner  also  showed  a  boy  suffering  frcm  a  stricture 
at  the  lower  end  of  the  oesophagus,  which  had  resisted  all 
his  efforts  at  cure  by  means  of  dilatation.  He  had  opened 
the  chest,  divided  the  diaphragm,  and  made  a  direct 
anastomosis  between  the  dilated  oesophagus  above  the 
stricture  and  the  fundus  of  the  stomach.  The  patient 
made  a  good  recovery  and  had  very  greatly  benefited, 
although  there  was  still  some  hesitation  in  swallowing, 
and  his  general  condition  had  not  improved  as  much  as  he 
bad  hoped  for.      ^^^^^^^^^^^^^^ 
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DISCUSSION  ON  ENCEPHALITIS  LETHARGICA. 

OPENING  PAPER 
Edwin  Bramwell,  M.D.,  F.R.C.P., 

Physician  to  the  Royal  Infirmary,  Edinbiugb. 
Encephalitis  leth.irgica  continues  to  occupy  a  prominent 
place  in  current  medical  literature.  There  are  obvious 
reasons  why  this  should  be  so,  for  the  features  of  the 
disease  were  unfamiliar,  even  admitting  the  possibility 
that  sporadic  cases  may  have  occurred  in  the  past  and 
escaped  recognition  until  Economo,^  Netter,-=  Harris,""  and 
Hall,"'  described  cases  in  Austria,  France  and  this 
country  respectively,  while  the  incidence  of  the  disease 
has  been  worldwide  and  its  mortality  alarming.  Further, 
encephalitis  lethargica  presents  a  protean  symptomatology 
which  is  showing  a  tendency  to  change  in  type,  and  since 
laboratory  methods  as  yet  afford  little  help  in  its 
recognition,  there  is  perhaps  no  aflection  which  at  the 
moment  gives  rise  to  so  many  difiicult  problems  in 
diagnosis.  Again,  although  much  has  been  learned 
regarding  the  morbid  anatomy  of  the  disease  and  con- 
siderable information  acquired  as  to  the  causative  virus, 
the  identity  of  the  specific  organism,  its  path  of  ingress, 
and  the  manner  in  which  the  infection  is  spread,  have  not 
yet  with  certainty  been  determined.  Under  circum- 
stances such  as  these  it  is  advisable  that  we  should  pause 
from  time  to  time  and  review  the  existing  state  of 
knowledge.     In  a  communication  such  as  this  it  is  neither 


possible  nor  is  it  desirable  that  I  should  attempt  to 
describe  the  features  of  the  disease  in  a  systematic  or 
exhaustive  manner,  consequently  I  shall  confine  my 
remarks  to  a  brief  summary,  indicating,  in  passing,  points 
which  appear  to  afford  profitable  topics  for  discussion.  lu 
selecting  the  question  of  diagnosis  for  special  consideration 
I  do  so  in  the  hope  ,that  subsequent  speakers  will  discuss 
aspects  of  the  subject  to  which  I  am  unable  to  refer  in  the 
time  at  my  disposal. 

Exception  may  be  taken  to  the  term  "  encephalitis 
lethargica  "  on  the  grounds  that  the  pathological  process 
is  not  limited  to  the  brain  and  that  lethargy,  though  a 
frequent  and  often  prominent  symptom,  is  not  invariable  ; 
while  "epidemic  encephalitis,"  a  terminology  preferred 
by  some  writers,  is  also  open  to  valid  objection,  since  to 
many  cases  the  term  "  sporadic "  is  more  correctly 
applicable.  Other  alternative  synonyms  have  been 
employed,  but  it  would  appear  to  be  advisable  to  retain 
tentatively  a  nomenclature  which  is  in  very  general  use 
until  such  time  as  the  etiology  of  the  disease  has  been 
definitely  established. 

Cases  of  encephalitis  lethargica  differ  in  their  mode  of 
onset,  in  the  character  of  the  symptoms  which  they 
present,  and  in  the  course  which  they  pursue.  The  sym- 
ptoms met  with  fall  into  two  groups — namely,  manifesta- 
tions attributable  to  an  infective  process,  and  phenomena 
dependent  upon  disordered  function  of  the  nervous  system, 
in  which  the  local  lesions  are  essentially  situated. 
Prodromal  symptoms  are  observed  in  many  cases, 
although  the  onset  is  exceptionally  so  abrupt  that  it 
may  suggest  an  apoplexy.  Amoug  the  earlier  symptoms 
the  following  are  especially  frequent :  Lethargy,  drowsi- 
ness, lassitude,  nocturnal  insomnia,  headache,  giddiness, 
a  dry  mouth,  constipation,  hiccough,  difficulty  in  passing 
urine,  muscular  tremoi's,  diplopia,  blurred  vision,  tinnitus, 
and  localized  pains  in  various  situations.  These  pains, 
which  are  sometimes  severe  and  apt  to  bo  misleading,  are, 
I  am  inclined  to  think,  in  some  cases  of  thalamic  origin. 

Transition  from  the  prodromal  i^eriod,  where  this  is 
recognizable,  to  the  actual  stage  of  invasion  is  sometimes 
gradual ;  but,  on  the  other  hand,  it  may  be  more  or  less 
sudden.  A  rise  of  temperature,  accompanied  in  some 
cases  by  acceleration  of  the  pulse  rate  and  respirations, 
usually  marks  the  true  onset  of  the  illness;  the  febrile 
disturbance  in  the  majority  of  cases  is,  however,  slight, 
and  the  temperature  commonly  falls  to  the  normal  within 
a  few  days.  Headache  and  a  general  feeling  of  malaise, 
cramp-like  pains,  sometimes  vomiting,  and  the  appearance 
of  various  skiu  rashes,  together  with  a  general  aggravation 
of  the  earlier  symptoms,  may  be  observed.  Slight  rigidity 
of  the  neck  and  hamstring  muscles  may  be  noted,  as  also 
a  transient  lymphocytosis  in  the  cerebrospinal  fluid,  with, 
in  some  cases,  a  slight  and  temporary  leucocytosis  in  the 
blood.  A  great  variety  of  nervous  symptoms  may  be  met 
with,  while  symptoms  referable  to  other  organs  have  been 
described.  Thus  Netter'-*^  emphasizes  the  frequency  with 
which  the  salivary  glands  are  involved,  while  Boyd-  noted 
the  occurrence  of  an  associated  acute  nephritis  during  the 
Winnipeg  epidemic.  Pneumonic  changes  are  very  usual 
towards  the  termination  of  a  fatal  case. 

The  nervous  symptoms  in  individual  cases  of  lethargic 
encephalitis  are  very  varied,  and  many  clinical  pictures 
are  met  with.  An  adequate  and  satisfactory  classification 
whichcorrelates  the  clinical  phenomena  with  the  anatomical 
distribution  of  the  lesions  is  not  j  ossible,  since  the 
symptoms  depend  not  only  upon  the  localization,  but  also 
upon  the  character  of  the  pathological  process.  Again,  a 
case  of  lethargic  encephalitis  may  present  very  different 
appearances  according  to  the  period  when  it  is  examined. 
Further,  as  Leonard  Findlay  "">  and  others  have  pointed 
out,  the  symptoms  met  with  in  children  often  present  un- 
usual features.  A  great  variety  of  clinical  types  have 
consequently  been  described.  Walshe,-^  who  takes  excep- 
tion to  the  utilization  of  clinical  types  for  purposes  o£ 
classification,  proposes  the  following  scheme,  in  which  he 
employs  the  jihraseology  of  the  late  Dr.  Hughlings  Jackson: 
(1)  General  nervous  symptoms  of  a  positive  kind,  such  as 
delirium,  mania,  restlessness,  and  hallucinations ;  (2) 
general  nervous  symptoms  of  a  negative  kind — for  in- 
stance, lethargy  and  coma;  (3)  local iziuL;  nervous  sj'mptoms 
of  a  positive  kind,  such  as  convulsions,  involuntary  move- 
ments, muscular  contractions,  rigidity ;  and  (4)  localizing 
symptoms  of  a  negative  kind — for  example,  paralysis.  This 
classification  has  the  undoubted  advantage  that  it  groups  the 
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clinical  manifestations  according  to  their  nature  and  mode 
of  production,  and  while  it  in  itself  may  not  perhaps  prove 
directly  helpful  in  diagnosis,  its  adoption  ensures  the 
maintenance  of  the  broad  outlook  which  is  so  essential 
when  a  disease  is  still  "  in  the  making,"  and  is  for  this 
reason  preferable  to  a  scheme  which  is  based  upou  clinical 
types— a  procedure  which  is  apt,  I  agree,  to  limit  our 
conceptions. 

Evidence  as  to  the  nature  of  a  disease  may  be  derived 
from  a  variety  of  sources.  The  peculiar  iiicidence  of 
_  lethargic  encephalitis,  which  in  this  respect  presents 
points  of  resemblance  to  epidemic  poliomyelitis,  the 
febrile  onset  and  other  general  symptoms,  and  the  transient 
changes  in  the  cerebrospinal  fluid  and  in  the  blood 
observed  in  some  cases,  clearly  indicate  tliat  the  disease 
is  to  be  classed  with  the  infective  disorders.  The  ana- 
tomical observations  of  Netter,-'  Mariuesco,--  Mcintosh,'^ 
James  Miller,^  and  others  corroborate  this  conclusion. 
Perhaps  the  most  striking  anatomical  change  consists  in 
an  infiltration  of  the  brain  tissue,  and  especially  the 
perivascular  lymphatic  sheaths  of  the  smaller  blood 
vessels  (notably  the  veins)  and  their  immediate  neighbour- 
hood, with  lymphocytes  and  plasma  cells.  Dilatation  of 
the  capillaries  is  often  observed;  infarcts  in  the  brain 
substance,  evidently  duo  to  thrombosis,  are  also  described 
(Greenfield");  in  some  cases  haemoi'rhages  are  met  with, 
while  oedema  and  neuroglial  proliferation  may  be  noted 
(James  Miller^).  Extensive  cellular  chromatolysis  is  very 
usual  with,  in  some  cases,  an  increase  of  ilie  intracellular 
pigment.     Neuronophagia  is  but  seldom  seen  (Mott-'j. 

Almost  all  observers  emphasize  the  fact  that  the  patho- 
logical appearances  above  referred  to  are  especially 
located  in  the  mesencephalon  and  pons,  and  more  particu- 
larly in  the  grey  matter  around  the  iter,  as  also  in  the 
regiott  of  the  substantia  nigra.  Often,  however,  they  are 
much  more  widespread,  while  they  have  repeatedly  been 
observed  in  the  spinal  cord.  Preconceived  ideas  dependent 
upon  clinical  conceptions  which  have  csntred  attention 
upon  the  brain  stem  have  no  doubt  been  responsible  for 
the  limitation  of  the  histological  examination  in  many 
reported  cases,  and  further  systematic  observations  may 
demonstrate  that  in  individual  cases  the  intensity  of  the 
process  is  more  pronounced  in,  or  actually  confined  to, 
other  regions  of  the  brain.  The  pathological  process 
would  appear  to  be  of  a  subacute  intiammatory  nature. 
Marie  and  Tretiakoff's  anatomical  researches'-^  indicate 
the  constant  presence  of  both  degenerative  and  irritative 
phenomena.  Netter''"*  believes  that  the  irritative  clinical 
manifestations  are  attributable  to  a  minimal  effect  of  the 
virus,  and  the  paralytic  phenomena  to  its  more  intense 
action.  Walshe'-"^  points  out  that  the  paralytic  phenomena 
are  restricted  and  selective,  while. the  irritative  phenomena 
are  non-selective,  and  appear  to  affect  neurons  of  every 
physiological  level;  he  suggests  that  the  virus  has  a  double 
action  and  a  double  incidence. 

Clinical  experience  demonstrates  that  individuals  of  all 
ages  may  suffer,  altiiough  adults  of  middle  age  are  perhaps 
more  liable ;  that  there  is  no  special  sex  susceptibility ; 
that,  although  in  some  instances  the  patient  has  a  short 
time  previously  suffered  from  a  nasal  catarrh  or  from  an 
influenzal  attack,  he  is  often  in  good  health  at  the  time  of 
onset ;  that  at  times,  when  the  disease  has  been  specially 
prevalent,  influenza  has  repeatedly,  though  not  invariably, 
been  rife ;  that  cases  of  lethargic  encephalitis  have 
occurred,  especially  during  the  colder  months;'  that  the 
incidence  of  the  disease  is  greater  in  an  urban  than  in  a 
rural  population  (Reece^'J;  that  instances  of  contagion 
have  been,  in  the  past  at  least,  of  extreme  rarity;  and 
that  no  satisfactory  information  is  available  as  to  the 
duration  of  the  incubation  period  or  the  manner  in  which 
the  infection  is  spread.  My  experience  is  similar  to  that 
of  most  observers,  since  among  120  cases  I  have  met 
with  no  instance  in  which  two  cases  occurred  in  the 
.  same  house,  or  in  which  there  was  any  evidence  of  spread 
by  contact.  The  outbreak  in  a  school  reported  by 
MacXalty  "  is  unique. 

Experimental  results,  more  especially  tliosu  of  Strauss, 
Hirshfeld  and  Loewe,  of  Mcintosh  and  Turnbull,"  and  of 
Harvier  and  Levaditi,  are  of  much  interest.  It  would 
seem  to  have  been  definitely  established  that,  both  in  the 
case  of  rabbits  and  monkeys,  although  the  latter  are  some- 
what refractory,  intracerebral  injections  either  of  brain 
(emulsion  from  a  fatal  case  of  lethargic  encephalitis,  or  of 
nasopharyngeal  washings,  or  (in  rabbits)  o£  cerebro-spinal 


fluid  from  a  patient  so  affected,  may,  after  passage  through 
a  porcelam  filter,  produce  symptoms  and  histological  ap- 
pearances similar  to  those  observed  in  cases  of  the  disease 
in  the  human  subject ;  while,  further,  the  virus  is  subse- 
quently capable  of  transmission  from  ono  animal  to 
another.  Harvier  and  Levaditi  have  also  found  that  the 
disease  may  be  successfully  inoculated  iuto  the  rabbit  by 
intra-oculra-  injections,  and  by  injections  iuto  tlie  peri- 
pheral nerves,"  but  not  by  intraperitoneal,  intravenous,  or 
intratracheal  injections.  The  same  observers  found  that 
injections  of  Wood,  extracts  of  bone  marrow,  lung,  spleen, 
kidney,  liver,  and  salivary  gland  were  ineffective  in 
conveying  lethargic  encephalitis  to  animals. 

Thus  it  would  appear  that  the  virus  i.s  located  in  tho 
brain  tissue:  that  it  is  also  present  in  the  cerebro-spinal 
fluid,  and  that  it  is  met  with  on  the  surface  of  the  naso- 
pharyngeal mucous  membrane.  Further,  since  the  virus 
after_  passage  through  a  porcelain  filter  is  capable  of 
multiplication,  it  would  appear  to  be  a  living  organism. 
Levaditi  and  Harvier  "  also  affirm  that  the  disease  can 
be  transmitted  by  the  mucosa  of  the  nose  after  the  latter 
has  been  irritated  by  croton  oil.  The  case  of  a  soldier 
who  was  admitted  to  a  military  hospital  with  a  nasal 
discharge  of  long  standing  which  was  attributable  to 
a  polj'pus  is  of  some  interest  in  this  connexion;  the 
polypus  was  removed  by  operation,  and  "within  a  few 
days  "  the  man,  who  was  under  my  care  and  was  inci- 
dentally proved  to  be  a  meningococcal  carrier,  developed 
very  typical  symptoms  of  lethargic  encephalitis.  The 
question  arises  whether  the  nasal  mucosa  is  the  usual 
path  of  infection.  Is  it  possible  that  the  catarrh  of  the 
nasal  mucous  membrane  which  occurs  so  frequently  in 
influenza  permits  of  the  entry  of  the  virus  of  encephalitis 
which  is  lying  on  its  surface?  So  far  as  I  am  aware, 
the  presence  of  the  virus  in  the  nasopharynx  has  only 
been  demonstrated  in  the  case  of  individuals  who  were 
at  the  time  actually  suffering  from  symptoms  of  the 
disease.  Netter,-'^  who  has  drawn  attention  to  the  com- 
parative frequency  with  which  the  salivary  glands  are 
affected,  suggests  that  this  may  be  tho  path  of  egress  of 
the  virus. 

The  identity  of  a  specific  organism  responsible  for  tho 
disease  has  not  as  yet  been  established  beyond  dubiety. 
Since  there  seems  to  be  definite  proof  that  tho  virus  'is 
filtrable  and  subsequently  capable  of  muUiplicatiou,  it 
appears  probable  that  the  bacteriological  agent  is  possibly 
ultramicrosoopic,  and  for  this  reason,  among  others,  it 
would  seem  tliat  tho  diplococci  described  by  Wiesner™  and 
others  were  probably  contaminations.  Strauss  and  Loewe, "^ 
using  Noguohi's  ascitic  medium,  affirm  indeed  that  they 
have  succeeded  in  cultivating  from  the  brain,  naso- 
pharyngeal mucous  membrane,  spinal  fluid,  and  blood  from 
cases  of  lethargic  encephalitis,  a  minute  filtrable  organism 
resembling  that  described  by  Flexner  and  Noguchi  in 
poliomyelitis,  and,  further,  that  they  have  recovered  the 
organism  from  animals  which  have  succumbed  after 
inoculation  with  the  virus  and  also  with  cultures  so 
obtained. 

In  the  opinion,  however,  of  some  of  those  best  qualified 
to  judge,  corroboration  of  these  interesting  observations 
is  called  for  before  they  can  be  accepted  as  conclusive. 
The  minute  intra-  and  extra  cellular  bodies  described  bv 
da  Fano  and  Ingleby' in  the  nervous  tissues  of  cases  of 
lethargic  encephalitis,  as  also  by  the  former  observer  iu, 
a  salivary  gland  from  an  acute  case  of  the  disease,  call  for 
mention.  Da  Fano'  puts  forward  the  tentative  suggestion 
that  these  bodies,  "to  all  appearances  consisting  of  a 
central,  generally  basophil,  particle  and  of  a  delicate  little 
stainable  body  irregularly  round  or  oval  in  shape,"  may 
indicate  the  presence  in  the  tissue  of  a  living  agent,  thu 
cause  of  the  disease.  Bernard  Shaw '-' "  reports  that  he 
has  observed  similar  appearances.  Mariuesco '--  in  1918 
described  bodies  i-esembling  diplococci  in  the  nerve  cells 
in  a  case  of  lethargic  encephalitis,  but  since  the  cells  in 
which  he  noted  these  bodies  possessed  no  nucleus,  ha 
came  to  the  conclusion  that  they  might  be  chromosomes. 
Leonard  Findlay  and  C.  S.  Shiskiu '»•'  have  studied  the 
colloidal  gold  test  in  the  cerebro-spinal  fluid  in  21  cases  of 
epidemic  encephalitis  in  children.  In  17  of  these  tho 
fluid  behaved  differently  from  the  normal.  Since  the 
reaction,  although  differing  from  thafof  syphilis,  is  of  the 
syphilitic  type,  these  observers  suggest  that  the  virus  may 
be  of  the  nature  of  a  spirochaete. 
Tho  question   of    a  relationship   between  acute   polio- 
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myelitis,  influenza,  and  epidemic  hiccough  on  the  one 
liand,  and  lethargic  encephalitis  on  the  other,  has  been 
repeatedly  discussed.  AUliougli  i)oliomyeIitis  and  lethargic 
encephalitis  present  certain  points  of  resemblance,  clinical 
and  anatomical  considerations  indicate  that  the  two  dis- 
eases are  distinct,  a  conclusion  which  is  supported  by 
lecent  e.xperiuiental  work.  The  evidence  as  regards  influ- 
enza is  not  so  delinite.  A  striking  though  not  invariable 
tendency  to  a  simultaneous  prevalence  o£  the  two  diseases 
at  once  arrests  attention.  Time,  liowever.  does  not  permit 
me  to  discuss  tliis  problem,  which  would  in  itselt  afford 
an  adequate  topic  for  a  sepaiato  communication.  The 
.generally  accepted  view  at  the  present  time  is,  I  think, 
expressed  by  Crookshauk  when  he  speaks  ot  an  epidemio- 
logical liaison  between  the  two  affections.  Epidemics  of 
liiccough  have  been  met  with  in  mauy  parts  of  the  world 
during  the  past  year  or  two.  The  circumstances  that 
these  cases  have  usually  occurred  simultaneously  with,  or 
immediately  before  or  after,  an  outbreak  of  encephalitis, 
that  the  hiccough  may  be  preceded  by  prodromal  symptoms 
and  accompanied  by  slight  febrile  disturbance,  and  that  this 
symptom  has  repeatedly  been  observed  in  cases  of  lethargic 
encephalitis,  are  among  the  chief  reasons  for  the  view  that 
epidemic  hiccough  probably  represents  a  mild  type  of  the 
disease. 

Diagnosis  is  necessarily  often  difficult  in  the  case  of  a 
disease  with  such  a  vantd  symptomatology,  which  may 
.  simulate  or  be  simulattd  by  so  many  other  disorders, 
which  is  characterized  by  no  constant  or  distinctive 
symptom,  and  in  the  recognition  of  which  laboratory 
methods  have  not  so  far  proved  to  be  directly  helpful. 
Netter,-'"  when  in  the  spring  of  1918  he  described  the  first 
cases  met  with  in  France,  emphasized  the  occurrence  of 
febrile  distuibauce,  lethargy,  and  cranial  nerve  palsies — 
notably  pareses  of  the  third  nerve  with  consequent  diplopia 
and  associated  dimness  of  vision — as  cardinal  symptoms. 
While  there  can  be  no  question  that  these  symptoms  were 
conspicuous  in  the  majority  of  the  earlier  cases  which 
^Yere  rccogniz  d  in  Germany,  France,  and  this  country, 
cases  ot  the  typs  so  commonly  met  with  in  1918  have  of 
late  been  relatively  infrequent.  The  febrile  disturbance 
may  bo  so  slight  as  to  escape  notice;  ocular  palsies,  when 
they  occur,  may  be  very  transient ;  and  lethargy  may  be 
either  absent  or  replaced  by  states  of  mental  excitement. 
Again,  these  symptoms,  even  when  present,  are  often 
masked  by  more  conspicuous  manifestations.  Conse- 
quently, it  not  uncommonly  happeus  that  when  a  case  of 
lethargic  encephalitis  is  first  seen  weeks  or  months,  it  may 
be,  after  the  onset  of  the  illness,  no  history  as  to  the  occur- 
rence of  a  rise  of  temperature,  somnolence,  or  ocular  palsy 
in  the  initial  stages,  can  be  elicited. 

When  a  new  disease  is  differentiated  largely  upon  clinical 
evidence,  and  especially  when  the  symptoms  show  a  ten- 
dency to  change  in  type  as  time  goes  on,  as  has  been 
admittedly  the  case  with  encephalitis  lethargica,  a  symptom- 
complex  which  at  first  appeared  to  be  distinctive  and 
constant  may  be  found  to  be  too  rigid  in  its  confinee.  The 
essential  purpose  of  a  symptom-complex  is  to  establish  the 
identity  of  a  disease  and  to  assist  in  its  recognition,  and  if 
the  symptom-complex  in  question  is  not  sufficiently  compre- 
hensive, its  retention  may,  as  Walsbe  has  indicated,  by 
retrictiug  the  outlook,  retard  rather  than  further  progress. 
While  the  symptom-complex  above  referred  to  has  served 
a  useful  purpose  in  the  past,  I  for  my  part  no  longer  allow 
it  to  occupy  such  a  prominent  place  as  formerly  in  my 
conception  of  lethargic  encephalitis.  My  reasons  are  not 
only  that  it  is  not  constant,  but  that,  in  my  opinion,  it 
tends  to  unduly  emphasize  the  importance  of  certain 
symptoms  at  the  expense  of  others  which,  if  perhaps  not 
60  frequent,  are,  when  present,  at  least  as  characteristic. 
Again,  the  stress  that  is  laid  upon  this  symptom- complex 
is,  I  think,  apt  to  exaggerate  anatomical  localization  as  a 
factor  in  diagnosis  by  focusing  attention  too  prominently 
upon  the  mid  brain  as  the  essential  seat  of  the  disease. 

It  is  instructive  to  compare  the  diagnosis  of  disseminated 
sclerosis  with  that  of  lethargic  encephalitis.  When 
Charcot  in  his  description  of  the  former  disease  emphasized 
the  occurrence  of  certain  frequent  and  characteristic 
symptoms — notably  intention  tremor,  scanning  speech  and 
nystagmus— he  did  not  intend  to  imply  that  these 
Bymptoms  were  to  be  considered  as  constituting  an 
essential  symptom-complex.  Yet  I  think  I  am  right  in 
saymg  that  there  was  a  tendency  so  to  regard  them,  and 
that  some  considerable  time  elapsed  before  it  was  generally 


recognized  that  other  features  were  equally  characteristic, 
and  that  disseminated  sclerosis  could  often  be  diagnosed 
in  the  absence  of  the  symptoms  above  referred  to.  Con- 
sequently it  is  inadvisable  to  regard  this  association  of 
symptoms  as  a  symptom-complex,  for  to  do  so  is  to  limit 
the  outlook.  Those  who  have  had  much  experience  of 
disseminated  sclerosis  realize  that  it  is  often  essential  in 
arriving  at  a  diagnosis  to  take  into  account  all  the  facts, 
notably  the  history  and  course  of  the  case,  and  the 
pieseuce  of  individual  symptoms  which  are  more  or  less 
characteristic;  while  it  may  be  necessary  to  eliminate  by 
a  process  of  exclusion  other  affections  which  resemble  the 
disease  in  question.  I  agree  witli  Buzzard,'  Walshe,-^ 
Hayues,'''  and  others  that  a  similar  broad  outlook  is  to  ba 
adopted  in  the  case  of  lethargic  encephalitis,  and  in  the 
diagnosis  of  this  diseaS3  I  would  emphasize  the  following 
points  :  (1)  The  history  of  onset,  with  special  reference  to 
the  occurrence  of  ((0  prodromal  symptoms  (for  instance, 
drowsiness,  diplopia,  dimness  of  vision,  and  pains),  and  .16) 
febrile  disturbance  with  associated  general  syniptoms  (for 
instance,  headache,  giddiness,  delirium,  a  dry  mouth, 
constipation,  etc.).  (2)  The  presence  of  certain  symptoms 
and  signs  which  present  features  often  dependent  as  much 
upou  the  nature  of  the  pathological  process  as  upon  its 
anatomical  distribution.  (3)  The  exclusion  of  a  number  of 
other  affections  which  in  individual  cases  may  closely 
simulate  the  disease  under  consideration. 

Among  the  symptoms  and  signs  to  which  I  would  attach 
particular  diagnostic  importance  are  the  following  : 

(a)  An  ophthalmoplegia  of  central  oritjiii  and  more  or  less 
acute  onset  1  characterized,  it  may  be.  by  bilateral  ptosis,  palsies 
o£  the  external  ocular  muscles  of  varying  degree  ami  distribu- 
tion, unequal  and  dilated  pupils  witli  sluggish  reaclionsi,  which 
sooner  or  later  shows  a  tendency  to  improve  (althougli  some 
paresis  of  the  extrinsic,  and  particularly  of  the  intrinsic, 
muscles  of  the  eye  may  persist  long  after  the  acute  period  ot  the 
disease  has  passed  off,  and  sometimes  permanently),  is  observed 
in  a  certain  proportion  of  cases,  and  when  present  is  in  itself  so 
characteristic  as  to  be  almost  distinctive. 

{h\  Transient  diplopia,  lasting  for  a  few  days  at  the  onset 
ot  the  illness,  is  of  very  common  occurrence  in  lethargic 
encephalitis,  and  since  this  symptom  is  very  rarely  met  with 
in  any  other  condition  its  value  in  diagnosis,  especially  in  those 
cases  which  manifest  no  evidence  of  ocular  paresis  at  the  time 
of  examination,  is  obvious.  As  Farquhar  Bu«zard  '  has  pointed 
out,  diplopia  is  an  extremely  sensitive  indicator  of  disturbance 
of  function ;  consequently  a  history  of  transient  diplopia  does 
not  necessarily  indicate  that  the  mid-brain  is  the  chief  seat  ot 
the  pathological  process,  for  this  symptom  may  he  merely  an 
expression  of  a  widespread  process. 

(r)  Nystagmus,  which  is  often  observed  in  cases  ot  lethargjc 
encephalitis,  notably  in  the  earlier  stages,  presents  at  times 
unusual  features  which  I  have  not  personally  observed  in  any 
other  condition.  Irregular  flickering  movements,  which  vary 
not  only  iu  rapidity  and  amplitude  but  also  in  direction,  may  be 
noted  upon  any  attempt  to  move  the  eyes.  I  take  it  that  "this 
symptom  must  be  explained  by  the  irregular  distribution  and 
possibly  the  irritative  effect  of  the  minute  histological  lesions 
which  implicate  the  ocular  ner%'es  and  their  connexions. 

{dj  Paraylsig  of  the  conjugate  upward  movement  of  the  ej-es 
is  a  symptom  I  have  observed  in  several  cases  in  which  there 
was  otherwise  little  or  no  impairment  of  the  ocular  movements. 
I  have  met  with  no  other  affection,  with  the  exception  ot 
tumours  of  the  mesencephalon,  iu  which  this  phenomenon, 
which  is  evidently  due  to  involvement  of  the  anterior  part  of 
the  third  nerve  nuclei,  has  occurred  as  an  isolated  symptom. 

(f)  Drowsiness  and  lethargy  of  varying  degree  were  such 
prominent  symptoms  in  most  of  the  earlier  cases  that  they 
scarcely  call  for  special  description.  No  one  who  has  seen  a 
case  of  the  kind  in  which  the  lethargy  was  prominent  can 
forget  the  patient's  appearance  as  he  lies,  it  may  be  for  hours, 
motionless,  ai^pareutly  asleep,  taking  no  notice  of  his  sur- 
roundings and  making  no  remark.  Yet  after  persistent 
questioning  he  may  respond  intelligently,  although  his 
responses  are  slow,  while  his  intonation  may  be  monotonous 
and  his  articulation  wanting  in  precision.  A  definite  history 
ot  drowsiness  may  often  be  obtained  long  after  this  symptom 
has  passed  off.  Frequently  the  drowsiness  is  associated  with 
an  occupational  delirium,  and  it  may  be  nocturnal  insomnia. 
Various  views  are  held  as  to  the  manner  in  whicli  the  lethargic 
state  is  produced,  some  believing  that  it  is  a  consequence  ot 
interruption  of  afferent  impulses  in  the  brain  stem;  others 
that  it  is  due  to  a  hydrocephalus,  the  consequence  of  obstruc- 
tion of  the  iter ;  while  again  it  has  been  attributed  to  a- 
disturbance  of  pituitary  function. 

(/)  The  mask-like  face  indistinguishable  from  that  of 
paralysis  agitans,  and  often  accompanied  by  postural  attitudes 
reminiscent  of  this  affection,  is  a  conspicuous  feature  in  many 
cases  and  may  persist  for  months  alter  the  acute  stage. 
Buzzard,''  Wilson, si  and  Marie  and  Levy-'  have  emphasized 
cases  of  this  type.  This  symptom,  which  is  due  to  interference 
with  conduction  in  the  extra-pyramidal  s^stem,  is  so  common 
that  it  is  of  great  value  in  diagnosis.  Although  I  but  seldom 
observed  this  appearance  among  my  earlier  cases,  I  have  noted 
its  presence  in  a  large  proportion  of  those  recently  met  with. 
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No  doubt  tlie  explaualion  wliy  facial  immobility  js  raet.witli  in 
lethargic  encephalitis  aii'.l  not  in  other  couirr;ions  is  to  be  found 
in  the  fact  that  the  minute  lesions  of  this  disease  are  capable  of 
■  picking  out  the  rubro-spiual  tract  and  its  cerebral  connexions 
without  at  the  same  time  involving  the  pyramidal  fibres. 
Many  of  you  will  probably  Vecall  cases  of  lethargioencephalitis 
in  wUxh  at  the  lirst  ylauce  you  obtained  invaluable  information 
Jrom  the  patient's  expressionless  face._ 

I/)  'Ihe  mental  disorientation  often  present  in  the  initial 
stages,  and  sometimes  continuing  long  after  the  earlier  sym- 
ptoms have  passed  off,  is  very  similar  to  that  met  with  in  cases 
of  chronic  alcoholism,  while  it  is  rarely  observed  in  other 
affections. 

(/i)  Numerous  types  of  involuntary  movement — myoclonic, 
athetoid,  and  choreic — have  been  observed,  more  especially  in 
the €ases  recently  reported.  Sicard-'was  the  lirst  to  describe 
myoclonic  cases,  and  Ellis'"  and  others  have  recorded  cases  in 
this  coiiuti y.  A  choreo-atUetoid  type  is  described  by  La  Salle 
Archarabault.'  These  movements  are  otherwise  so  unusual 
that  they  should  at  once  recall  lethargic  encephalitis,  and 
suggest  an  inquiry  with  the  oiiject  of  eliciting  any  further 
evidence  in  support  of  this  diagnosis. 

Cases  of  letliargic  encephalitis  present  very  different 
featuras,  and  this  remark  is  applicable  also  to  the  stage  at 
which  the  case  comes  under  the  notice  of  tlie  physician. 
Although  there  are  possible  objections  to  the  use  of 
clinical  types  as  a  basis  of  classiticatiou,  illustrative 
clinical  pictures,  when  employed  for  the  purpose  of 
demonstrating  the  resemblance  which  the  disease  may 
present  to  those  which  simulateit,  are,  I  think,  of  the  greatest 
value.  In  the  time  at  luy  disposal,  however,  I  must 
content  myself  with  enumerating  tho.se  conditions  whicli 
experience  leads  me  to  believe  constitute  the  chief  diffi- 
culties in  differential  diagnosis.  I  liave  referred  to  the 
pains  which  sometimes  occur  in  the  prodromal  period,  as 
also  to  the  abrupt  onset,  wliich  may  suggest  a  haemor- 
rhage, a  haemorrhagic  pachymeningitis,  and  especially  a 
cerebral  softening.  During  the  febrile  stage  a  meningitis, 
and  particularly  the  tuberculous  variety,  maybe  suspected, 
while,  when  febrile  disturbance  dominates  the  picture  and 
the  nervous  symptoms  are  insignificant,  influenza,  enteric 
fever,  and  even  pneumonia  tas  Sainton  lias  pointed  out), 
are  diagnoses  which  may  be  erroneously  suggested.  The 
resemblance  between  some  cases  of  lethargic  encephalitis 
and  acute  alcohoUsm  has  been  referred  to,  while  in  certain 
instances  the  disease  may  pose  as  an  acute  psychosis,  its 
organic  basis  for  a  time  being  unsuspected.  Paralysis 
agitaus  may  be  simulated  so  closely  that  were  it  not  for 
the  history  a  correct  diagnosis  would  sometimes  bo 
impossible.  Tabes  may  at  first  sight  be  suggested,  when 
in  the  later  stages  of  encephalitis  lethargica  the  pupils  are 
unequal  and  react  poorly  to  light  and  the  knee-jerks  are 
absent.  Brain  tumour,  cerebral  softening,  and  tuberculous 
meningitis,  and  especially  the  first  named,  are  the  three 
affections  which,  in  my  experience,  are  especially  apt  to 
give  rise  to  diagnostic  difficulty.  Very  real  difficulties 
sometimes  arise  in  differentiating  between  lethargic 
encephalitis  and  brain  tumour. 

Prognosis  embraces  Loth  the  risk  to  life  and  the  ulti- 
mate condition  of  those  patients  who  survive.  Some 
20  per  cent,  of  the  cases  I  have  met  with  terminated 
fatally,  but  this  figure,  perhaps,  overestimates  the  actual 
mortality,  since  the  hospital  physician  no  doubt  meets 
with  the  more  severe  types.  Death  may  be  due  to  an 
extension  of  the  encephalitis  to  the  medulla,  to  pneumonia 
secondary  to  paralysis  of  the  vafjus  or  glossopharyngeal, 
or  to  general  wasting  complicated  by  bedsores  (Netter). 
While  four-fifths  of  these  patients  eventually  recover,  it  is 
impossible  in  the  majority  of  cases,  when  seen  in  the  early 
stages,  to  predict  the  future  with  any  degree  of  certainty. 
A  high  temperature  is,  in  my  experience,  always  a  sign  of 
ill  omen  ;  indeed,  I  can  recall  no  case  where  the  tempera- 
ture reached  102"  or  over  and  persisted  for  more  than 
a  week  at  this  height  in  which  the  patient  survived. 
Pronounced  delirium  and  a  rapid  pulse  are  also  of  serious 
import,  while  the  outlook,  it  is  affirmed  by  more  than  one 
writer,  is  particularly  bad  in  the  myoclonic  cases ;  neither 
the  age  or  sex  of  the  patient,  the  manner  of  onset,  nor 
the  features  of  the  prodromal  stage  seem  to  afford  any 
criteria  of  value  bearing  on  the  subsequent  course  of  the 
case.  Death  occurs  in  the  great  majority  of  cases  during 
the  first  three  or  four  weeks,  and  although  a  fatal 
result  is  exceptionally  delayed  to  a  much  later  date,  the 
chances  are  all  in  favour  of  recovery  after  this  period  has 
passed. 

Although  in  slight  cases  the  symptoms  may  clear  up 
Entirely  in  the  course  of  three  or  four  weeks,  in  others  the 


patient  may  remain  in  a. stuporose- condition  for  weeks  oa 
end,  and  when  this  is  so  improvement  is  usually  very  slow 
Ihe  focal  symptoms  may  for  a  time  show  a  tendency  to 
progress,  and  Economo-'  has  reported  cases  which  have 
i-un  a  subchronic  course  extending  over  several  mouths. 
A  relapse  characterized  by  various  types  of  involuntary 
movement  may,  as  Buzzard  has  pointed  out,  occur  a 
considerable  time  after  the  patient  has  apparently  re- 
coverea  from  the  original  illness.  Eventually  recovery  is 
often  complete  or  almost  complete,  but  in  a  considerable 
proportion  of   cases  some  permanent  disability  persists. 

1  hus,  1  have  met  with  instances  in  which  ocular  pareses 
and  notably  pupillary  changes  were  still  present  eighteen 
months  or  more  after  the  attack,  and  two  in  which  there 
was  a  persistent  hemiplegia.  Several  patients  two  years 
or  more  after  the  original  attack  complained  of  de- 
fective memory  and  power  of  concentration,  that  they 
still  felt  easily  tired  both  mentally  and  physically,  and 
that  although  they  were  able  to  carry  out  their  routine 
duties  as  well  as  previously,  they  experienced  a  want  of 
mental  alertness  and  initiative  and  an  inability  to  satis- 
factorily grasp  new  problems.  This  question  of  the  end- 
results  in  these  cases  is  of  much  interest,  and  I  hope  that 
some  of  those  present  will  give  us  their  experience  in  this 
connexion. 

No  method  of  treatment  has  so  far  been  discovered 
which  will  with  certainty  arrest  the  progress  of  the 
pathological  process.  Yet  the  insidious  onset  in  many 
cases  and  the  histological  appearances  are  such  as  to 
suggest  that  were  a  remedy  known  which  had  a  direct 
effect  upon  the  causative  agent,  the  morbid  changes 
might  be  dispersed  before  irretrievable  damage  was  pro- 
duced. As  Economo  remarks,  it  is  very  difficult  to  judge 
of  the  effects  of  treatment  in  this  disease.  Nctte'r  has 
employed  intrathecal  injections  of  serum  from  a  con- 
valescent patient  with  possible  benefit,  although  he  con- 
siders it  premature  to  recommend  this  procedure. 
Hexamine  has  been  largely  used  in  the  febrile  stage  in 
view  of  the  observations  of  Flexner  in  experimental  polio- 
myelitis, but  we  have  no  definite  proof  of  its  therapeutic 
value.  Xetter-'^  has  advocated  the  use  of  sialogogues, 
since  he  believes  the  virus  may  be  stimulated  by  the 
saliva.  The  \vithdrawal  of  cerebro- spinal  fluid  by  lumbar 
puncture  has  sometimes  been  followed  by  temporary 
improvement,  and  is  certainly  called  for  in  any  case  iu 
which  there  are  indications  suggestive  of  meningeal 
irritation.  Netter  has  been  impressed  with  the  results 
he  has  observed  in  cases  in  which  a  localized  abscess 
has  been  produced  in  the  thigh  by  the  hypodermic 
injection  of  turpentine,  and  now  advocates  this  procedure 
in  every  case  as  soon  as  the  diagnosis  has  been  estab- 
lished. This  observer  affirms  that  among  27  cases  so 
treated  an  abscess  requiring  incision  was  produced  iu  19; 
only  2  of  the  19  cases  died,  and  13  which  had  been  in  an 
apparently  hopeless  condition  recovered  completely.  In 
other  words,  17  of  the  19  cases  recovered,  whereas  of 
25  serious  cases  not  so  treated  13  died.  The  risk  of 
contagion  is  very  small,  and  cases  of  encephalitis 
lethargica  may  be  treated  in  the  wards  of  a  general 
hospital. 
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C.  DA  Fano,  M,D., 
London. 
Dr.  DA  F.\NO  said  he  was  very  glad  to  accept  tlie  Presi- 
dent's invitation  to    take    part    in    this   discussion.     He 
wished  to  demonstrate  the  minute  bodies  which  he  liad 
been  able  to  iind  in  the  nerve  cells  in  several  cases  of  the 
disease.     The  actual  preparations  were  to  be  seen  in  the 
museum  of  the  Pathological  Section.     The  lantern  slides 
he  was  about  to  show  were  jn-epared  from  these  specimens. 
'     The  first  slide  showed  a  nerve  cell  from  a  case  investi- 
gated by  himself  and  Dr.  Ingleby.     It  was  full  of  minute 
,'bodies  consisting  of  a  central  dark  granule  surrounded  by 
a  halo.     The  number  of  these  bodies  seen  in  diilerent  cells 
'varied  greatly.     They  were  not  universally  present ;  some 
'cells  contained  only  two  or  three.     On  first  noticing  the 
:bodies  he  thought  that  the  "halo  "  might  in  reality  represent 
a  space   or   vacuolated   area,  but   later  he   succeeded   in 
staining  the  halo  pale  green  or  bluish  with  Giemsa.     In 
addition,  he  showed  a  slide  with  vacuoles  and  halo  bodies 
side  by  side,  and  there  were  obvious  dift'erences  between 
;the  two.     The  central  part  of   the  body  appeared   to  be 
iinade  of  a  substance  resembling  chromatin. 
i     In  one  of  the  nerve  cells  he  showed  a  large  body  within 
'the  nucleus  which  appeared  to  be  a  conglomeration  of  halo* 
'bodies.     The  significance  of  this  body  was  uncertain,  but 
'.recently    Levaditi    and    Nicolau    had    described    similar 
[intranuclear  formations  in  nerve  cells  from  rabbits  inocu- 
lated with  the  virus  of  encephalitis.     In  addition  to  their 
presence  in  the  nerve  cells,  the  bodies  he  described  were 
,to  be  seen  in  and  around  wandering  cells  in  the  central 
nervous  system.     Some  cells  of  this  character  were  shown 
surrounded  by  minute  bodies  which  seemed  to  be  adherent 
'to  them.     These  appearances  were  noted  at  the  beginning 
t)t  the  investigation,  but  little  importance  was  attached  to 
'.them.     In  a  very  acute  case,  however,  which  was  recently 
examined    they  were   observed   again  in  large   numbers. 
Besides  the  uervons  system,  halo  bodies  had    also  been 
found  in  the  salivary  glands.     In  the  section  shown  some 
■were  in  leucocytes,  some  free  in  the  tissue.     They  had 
exactly  the  same  appearance  as  those  seen  in  the  brain, 

Dr,  da  Fano  had  no  definite  explanation  to  offer  as  to 
the  significance  of  these  bodies.  He  pointed  out  that 
similar  appearances  had  been  noted  by  Dr.  A,  F,  Bernard 
'^haw.  Quite  recently  Levaditi  and  Nicolau  described 
somewhat  larger  formations  of  the  same  character  in 
experimentally  inoculated  rabbits.  Dr.  da  Fano  then  read 
a  communication  he  had  received  from  Dr.  A.  H,  Booth  of 
Victoria,  Nigeria.  Dr.  Booth  had  seen  bodies  apparently 
identical  with  the  halo  bodies  in  fresh  blood  plasma  and 
juice  of  lymph  glands  from  patients  affected  by  an  obscure 
disease  characterized  by  lethargy  and  other  nervous 
disorders.  Swelling  of  the  salivary  glands  was  a  feature 
of  these  cases. 

The  presence  of  halo  bodies  in  the  salivary  gland  was 
Tery  interesting,  since  it  brought  in  the  question  as  to 
whether  there  was  any  parallel  between  encephalitis 
■lethargica  and  rabies.  Dr.  da  Fano  then  showed  two 
[reproductions  from  papers  by  Negri  and  De  Rio  Horte^a. 
;The  first  showed  a  structure  within  the  Negri  bodies 
[baviug  a  striking  resemblance  with  da  Fane's  bodies.  The 
1  second  was  from  a  case  of  distemper  in  a  dog.  The  nerve 
cells  again  showed  the  presence  of  minute  granules 
surrounded  by  a  halo. 

In  conclusion,  Dr.  da  Fano  said  that  though  the  cause  of 
ithe  disease  had  not  yet  been  discovered,  there  was  evidence 
;oJ  alterations  in  various  tissues  similar  to  those  produced 
iby  other  filter-passing  organisms.  He  then  described  his 
(findings  in  an  acute  case  of  encephalitis,  in  which  the 
■disease  lasted  three  days.  There  was  intense  perivascular 
or  interstitial  infiltration  of  all  parts  of  the  central  nervous 
isystem,  but  especially  of  the  white  matter  of  the  cortex  and 
■9ptic  thalamus.  In  coutradistiuotion  to  what  was  oene- 
jtalljr  seen  in  encephalitis  lethargica,  the  infiltration  con- 


sisted of  polymorphonuclear  leucocytes  and  macrophages, 
with  few  lymphocytes  and  no  plasma  cells.  Such  acuta 
cases  were  rare,  and  he  would  like  to  know  whether  other 
histologists  had  had  similar  findings. 


C.  H.  Mell.\nd,  M.D.,  F.E.C.P., 

Manchester. 
I  SHOULD  like  first  of  all  to  say  a  few  words  about  the 
nomenclature  of  the  disease  with  which  we  are  dealing. 
When  I  first  began  to  come  across  the  cases  in  the  winter 
of  1917-18  I  formed  the  opinion  that  they  were  instances 
of  the  cerebral  form  of  poliomyelitis,  and  I  published  them 
accordingly  as  an  epidemic  of  'polioencephalitis.  As  the 
result  of  much,  and  at  times  almost  acrimonious,  discussion 
it  has  come  generally,  though  not  univcr'-.ally,  to  be  thought 
that  the  condition  is  not  the  cerebral  type  of  poliomyelitis, 
although  it  is  probably  a  closely  related  disease,  and  so  the 
designation  polioencephalitis  has  been  dropped.  But  I  am 
of  opinion  that  the  name  which  has  taken  its  place — ■ 
eucephaHtis  lethargica — is  a  most  misleading  one.  In  some 
cases,  no  doubt,  lethai-gy  is  a  most  strikiug  feature  of  the 
disease;  in  others,  I  believe  the  majority,  it  is  incon- 
spicuous or  entirely  absent.  Personally  I  use  the  term 
epidemic  encephalitis  when  speaking  of  the  disease,  but 
even  this  has  its  defects,  since  most  of  us,  on  stirring  up 
our  memories  or  looking  up  our  clinical  notes,  will  be  able 
to  recall  sporadic  cases  of  an  obviously  similar  character 
met  with  long  before  the  recent  epidemic.  When  one 
regards  the  protean  symptoms  which  the  disease  may 
present,  according  to  the  part  of  the  brain  which  may 
happen  mainl^to  be  involved,  one  feels  almost  inclined  to 
suggest  the  name  of  encephalitis  polymorphica  as  the  most 
suitable  designation. 

Now  I  am  of  opinion  that  owing  to  the  misleading  term 
"lethargica"  a  very  great  number  of  minor  (and  some 
major)  cases  of  the  disease  fail  to  be  recognized,  and  in  the 
absence  of  such  recognition  the  study  of  the  epidemiology 
of  the  disease  must  be  naturally  wholly  imperfect,  and  it  is 
to  cases  of  this  kind  that  I  want  especially  to  draw  your 
attention  to-day.  Tliey  are  cases  in  general  of  slight 
paralysis  of  one  or  more  ocular  muscles,  with  squint  and 
double  vision,  but  with  practically  no  general  disturbance 
and  certainly  no  suggestion  of  lethargy.  The  relation  of 
these  apparently  more  or  less  trivial  and  transient  cases  to 
the  more  typical  severe  and  often  fatal  lethargic  cases  is 
not  easy  to  demonstrate,  but  one  may  meet  with  an  almost 
continuous  sequence  of  cases  from  the  more  serious  and 
typical   down  to   the    most    trivial,    such   as   I  now   put 

before  you. 

Case  i. 
A  woman,  aged  26,  a  W.E.A.F-.a  patient  of  Dr.  Scotson  of 
Longsisht.  There  was  a  sudden  onset  on  January  24th,  1918, 
with  "drooping  of  the  eyelids,"  the  left  more  than  the  right. 
This  lasted  for  four  or  five  weeks.  For  a  fortnight  she  was 
dizzy  and  sleepy;  "  if  she  kept  still  for  a  few  minutes  she  went 
fast  asleep  ;'  if  anyone  spoke  to  her  she  woke  up  and  answered 
and  then  -n-eut  o£(  to  sleep  again."  Later  she  noticed  that 
she  bad  double  vision.  Her  doctor  sent  her  to  the  Royal  Eye 
Hospital,  and  from  there  she  was  transferred  to  the  Manchester 
Royal  Infirmary,  where  it  was  recognized  that  she  had  a  partial 
third  nerve  paralysis.  The  Wassermann  reaction  of  the  blood 
was  negative  on  two  occasions  after  provocative  injections  of 
salvarsan.  She  gradually,  but  very  slowly,  improved,  but  when 
I  saw  her  in  May,  1919,  tBere  was  still  some  weakness  of  the 
internal  rectus  of  the  right  side. 

Case  ii. 
A  hov,  aged  13,  was  admitted  under  my  care  to  the  Manchester 
Guardians'  Children's  Hospital  on  May  2nd,  1919.  He  had  been 
ill  at  home  for  about  three  weeks  with  a  history  of  fever  and 
delirium.  His  doctor  sent  him  into  hospital  with"a  diagnosis  of 
"  diplopia  and  severe  cerebral  pains."  He  had  a  slight  rise  of 
temperature  on  the  day  of  admission,  and  this  and  tlie  history 
ot  his  mental  condition  suggested  to  one  of  my  colleagues  that 
this  might  be  a  case  of  enteric  fever,  but  the  Widal  reaction  was 
negative.  On  examination  it  was  found  that  he  had  double 
vision  due  to  jiaralysis  of  the  left  external  rectus  and  to  a  less 
extent  of  the  rightexternal  rectus.  There  was  marked  double 
optic  neuritis.  He  seemed  quite  well  in  himself  after  the  first 
day  in  hospital,  and  continued  so  till  his  discharge  about  three 
months  later.  The  optic  neuritis  and  the  ocular  paralysis 
slowly  cleared  up,  though  he  was  not  comijletely  well  in  tliese 
respects  even  at  the  time  of  his  discharge. 

Both  these  cases  had  marked  general  symptoms  as  well 
as  the  local  paralytic  features,  and  definite  evidence  in 
the  second  of  increased  intracranial  pressure,  and  would 
probably  be  generally  recognized  as  fairly  typical  cases 
of   lethargic  encephalitis  with  recovery.     The  next  case 
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is  one  which  I  have  described  in  my  notes  as  polio- 
encephalitis with  poliomj'elitis.  I  suppose  I  must  re- 
christen  it  as  lethargic  encephalitis  without  lethargy  but 
with  spinal  symptoms  simulating  poliomyelitis. 

Case  hi. 
An  office  boy.  aged  16,  under  tiie  care  of  Dr.  Scanlon  of  Moss 
Side.  He  noticed  weakness  in  his  lej.'s  and  a  bad  headache 
about  the  begiiming  of  Keptember,  1918.  This  came  on  on  a 
Saturday,  and  be  took  to  bed  on  the  following  Tuesday  because 
he  felt  so  ill.  The  headache  lasted  five  d  ^v<,  a'ld  the  weakness 
in  the  legs  was  after  a  time  limited  lo  the  left  leg,  so  that  on 
gettiug  up  iifter  fourteen  ila>s  in  bed  he  could  hardly  bear  his 
weight  on  the  left  leg  and  had  to  wallv  with  a  slick  for  a  time. 
He  Btill  limped  slightly  when  I  saw  him  on  December  12th, 
1918,  and  all  ihe  measurements  of  the  left  leg  were  about  J  in. 
less  than  the  right.  He  uoticed  double  vi.^ioii  nbout  the  time  lie 
took  to  bed,  and  also  some  droop  ng  of  t  e  left  eyelid.  (Keenly 
noticed  this  la^t,  when  looking  in  the  glass,  after  his  attentioii 
was  drawn  to  it ;  it  did  not  affect  his  eyesight.)  When  he  was 
examined  at  the  Royal  Eye  Hospital, "on  November  26th,  his 
diplopia  was  then  well,  except  when  he  looked  in  certain 
directions,  to  the  left  and  downwaidj.  There  was  |)aresis  of 
the  right  internal  rectus  and  slight  drooping  of  the  left  eyelid. 

Case  iv. 
A  signalman,  aged  40,  under  the  care  of  Dr.  TuUis  of  Hereford. 
He  was  well  until  about  Christmas,  1920.  Then  he  began 
rather  gralnally  to  feel  run  dowu  and  weak,  and  soon  after 
Christmas  he  began  to  see  things  double  and  had  a  definite 
squint.  He  continued  ta  feel  weak  and  good  lor  nothing,  and 
he  had  a  distinct  tendency  to  drop  off  to  sleep  easily,  though 
he  did  not  sleep  long.  His  brother,  with  whom  he  was  living 
temi  orjrily  when  he  was  first  brought  to  see  me  at  the  Man- 
chester Roy;il  Infirmary,  in  March,  1921,  dcscrdjed  him  as 
"  vacant  auii  not  as  sliarp  as  he  was,  and  as  sitting  brooding  a 
good  deal  and  not  talking."  When  I  aw  him  he  had  a  very 
fixed  expression — a  fairly  typical  Parkin.-;on's  mask.  His  i  upils 
were  very  sluggish  both  to  light  and  accommodati  n;  his  optic 
discs  were  no.mal.  His  Jiplopia  had  recovercil,  and  there  was 
no  evidence  of  any  paresis  of  ocular  muscles.  His  face  and  his 
appareut  lack  of  interest  in  what  was  going  on  suggested 
early  general  paralysis,  but  he  talked  qniie  intelligently  when 
persuaded  to  be  interested ;  his  speech  was  siow,  but  not 
slurred  or  stumbling.  His  blood  gave  a  negative  Wassermann 
reaction.  I  have  recently  heard  from  his  doctor  and  his 
brother  that  he  is  well  again  and  that  ha  has  returned  to  work. 

Case  v. 
A  clerk,  aged  49,  was  admitted  under  my  care  to  the  Man- 
shester  Koyal  Infirmary  on  November  19th.  1919.  He  had  been 
quite  well  until  the  day  before  admission  ;  then  he  felt  dizzy 
about  breakfast  time,  and  found  that  he  was  seeing  double.  On 
examination  he  was  found  to  have  nystagmus  on  looking  to  the 
left  with  both  eyes;  there  was  paresis  of  the  right  internal  and 
right  inferior  rectus  muscles  and  slight  drooping  of  the  right 
upper  eyelid.  He  seemed  quite  bright  and  well  in  himself, 
with  certainly  no  undue  sleepiness,  and  continued  so  till  his 
discharge  from  hospital  about  three  weeks  later.  His  blood  also 
was  negative  to  the  Wassermaun  test. 

Case  vi.  - 
A  man,  aged  47,  a  patient  cf  Drs.  Dunstan  and  Mittou  of 
Crewe.  I  saw  him  on  December  8th,  1920.  He  gave  a  history 
that  about  five  weeks  before,  on  a  .Sunday  evening,  he  had  sud- 
denly developed  double  vision.  This  came  on  all  in  a  moment 
and  was  accompanied  by  dizziness.  Next  morning  the  dizzi- 
ness had  gone,  but  the  double  vision  remained  and  continued. 
He  described  to  me  that  his  right  eye  turned  outwards  at  first, 
but  that  after  an  hour  or  two,  having  had  a  rest  and  a  sleep, 
his  right  eye  became  straight  and  his  left  eye  turned  out.  Next 
morning  the  noticeable  turning  outwards  of  the  left  eye  had 
gone,  but  he  still  saw  double,  especially  if  he  looked  downwards. 
When  I  saw  him  there  was  a  slight  convergent  squint,  affecting 
particularly  the  left  eye,  wheu  looking  at  a  near  object  below 
the  level  of  the  eye.  He  was  very  irritable  and  nervous  gene- 
rally, his  nerves  so  on  edge  that  he  could  hardly  bear  anyone 
to  speak  to  him,  and  this  continued  along  with  the  diplopia  for 
many  weeks  afterwards. 

Case  vii. 
A  woman,  aged  48,  a  patient  of  Dr.  Robertson  of  Middleton, 
Lancashire.  She  had  sudden  onset  of  squint,  which  she  noticed 
first  on  getting  up  in  the  morning  three  weeks  before  I  first 
saw  her  at  tho  Manchester  Royal  Infirmary  uu  July  1st,  1921. 
This  was  accompanied  by  diplopia  and,  temporarily,  by  a 
certain  amount  of  pain  in  the  right  side  of  the  forehead.  She 
vomited  twice  the  morning  it  came  on,  but  there  was  no 
dizziness,  no  sleepiness — if  anything,  she  was  unable  rather  to 
"  catch  her  sleep  " — and  she  felt  all  along  perfectly  well  in  her- 
self. There  was  complete  paralysis  of  the  right  e.xternal 
rectus,  no  other  muscles  being  involved,  except  perhaps  a  slight 
degree  of  ptosis  of  the  right  eyelid. 

It  is  the  cases  of  similar  type  to  these  later  ones  which 
are,  I  believe,  so  much  more  common  than  is  generally 
regarded,  and  the  true  nature  of  which  fails,  in  many 
instances,  to  be  recognized.  They  often  appear  very 
trivial,   and    yet   I   have   published    elsewhere    notes    of 


similar  apparently  trivial  cases  in  which  the  presence  of 
grave  intracranial  disturbance  has  been  proved  by  demon- 
stration of  the  preseuce  of  optic  neuritis.  It  is  because 
I  believe  insulBcient  stress  has  been  laid  upon  them  that  I 
have  welcomed  this  opportunity  of  bringing  tliom  to  tho 
wider  notice  of  the  profession. 


MEDICAL,    SURGICAL.    OBSTETRICAL. 

STRANGULATED  SCROTAL  HERNIA  WITH  A 
VOLVULUS  OF  THE  SMALL  1^TESTINE 
IN  THE  INGUINAL  CANAL. 
A  DUSTMAN,  aged  52,  was  admitted  into  the  Norfolk  and 
Norwich  Hospital  on  June  29th,  1921,  under  the  care  of 
Mr.  Everett.  Five  hours  previously  he  had  suddenly 
experienced  acute  pain  in  the  right  scrotum.  The  pain 
was  present  on  admission,  and  was  accompanied  with 
profuse  vomiting  of  partly  digested  food.  He  had  had  a 
right  scrotal  hernia  for  years,  but  had  always  been  able  to 
reduce  it  until  the  onset  of  this  acute  pain.  He  had  worn 
a  truss,  but  this  had  never  been  really  effectual.  Ex- 
amination on  admission  showed  a  large  right  scrotal  hernia 
with  considerable  bulging  of  the  right  inguinal  canal.  Tlic 
hernia  was  irreducible.  The  right  testicle  could  not  be 
felt. 

Operation. 

Operation  was  performed  one  h  -ur  after  admission.  An 
incision  was  made  parallel  to  Poupart's  ligament  over  the 
inguinal  canal.  The  external  oblique  muscle  was  ilivided  as 
far  as  tho  external  ring.  The  latter  was  found  to  be  constrict- 
ing the  scrotal  portion  of  tlie  hernia.  A  director  was  inserted 
with  difficulty  and  the  external  ring  was  divided.  The 
coverings  of  the  sac  were  separated,  and  the  sac  was  opened  in 
a  downward  direction.  About  two  and  a  half  feet  of  .distended 
small  intestine  were  then  pulled  up  out  of  the  scrotum.  This 
length  of  small  intestine  appeared  healthy.  On  pulling  dowu 
the  small  intestine  lying  in  the  canal  a  loop  that  was  plum- 
coloured  and  obviously  strangulated  appeared  to  come  through 
the  internal  ring.  The  portion  of  small  intestine  lying  in  the 
oanal  was  then  examineil  and  found  to  be  twisted  on  itself. 
The  volvulus  was  unravelled  and  hot  saline  applied  to  ihe 
congested  portion.  Tho  circulatiou  commenced  to  return 
immediately.  The  intestines  were  then  replaced  in  the 
abdomen. 

The  scrotal  sac  was  then  inspected,  and  a  slightly  under- 
sized testicle  was  found  which  was  completely  invaginated  into 
the  sac,  so  that  it  appeared  to  be  lying  free ;  it  did  not  reach 
to  the  bottom  of  the  sac.  About  one  and  a  half  inches  of  the 
oord  immediately  above  possessed  a  small  mesentery.  Owing 
to  the  combined  condition  of  the  cord  and  testicle,  orchid- 
ectomy  was  performed.  The  cord  was  divided  at  the  level  of 
the  external  ring.  The  sac  proximal  to  the  external  ring  was 
then  freed,  a  purse-string  suture  was  inserted  into  the  sac  at 
the  level  of  the  internal  ring,  and  the  sac  below  this  was  divided. 
The  conjoined  tendon  could  not  be  identified,  so  the  external 
oblique  was  reunited  with  silk  mattress  sutures,  and  the  skin 
incision  closed. 

The  patient  made  an  uneventful,  recovery,  and  was  dis- 
charged on  July  18th,  1921,  having  been  fitted  with  a  truss 
provided  with  an  extra  large  pad  over  the  site  of  the 
external  ring.  The  testicle,  on  pathological  examination, 
was  reported  to  be  tibrotic  and  atrophied. 

I  am  mucli  indebted  to  Mr.  E.  W.  Everett  for  permission 
to  publish  the  notes  of  this  case. 

C.  T.  Helsham,  M.R.C.S.,  L.R.C.P., 
House-Surgeon,  Norfolk  and  Norwich  Hospital. 


A  LARGE  RENAL  CALCULUS. 

The  following  case  is  perhaps  of  some  interest  owing  to 
the  size  of  the  renal  calculus  and  the  condition  of  "the 
kidney  in  which  it  was  found : 

A  fellah,  aged  about  50  years,  entered  hospital  on  June  29th, 
complaining  of  pain,  severe  and  continuous,  in  the  left  renal 
region.  His  urine  was  slightly  cloudy,  was  of  low  specific 
gravity,  and  contained  a  trace  of  alburnin.  An  .r-ray  picture 
showed  a  large  stone  in  the  left  kidney,  and  a  smaller  one  in 
the  right.  The  patient  insisted  that  the  right  side  gave  no 
trouble,  that  he  bad  come  for  relief  only  of  the  left  side  where 
a  dull  grinding  pain  had  existed  for  years;  for  that  pain  he 
begged  for  operative  intervention  on  the  left  side  only. 

Next  day,  under  sjiinal  anaesthesia,  by  a  large  incision  in  the 
lumbar  region  I  removed  the  left  kidney.  Its  substance  was 
represented  by  a  sort  of  capsule,  or  thin  mitten,  drawn  over  the 
calculus.  The  weight  was  I,130gram3  (about  2J  lb.).  The  opera, 
tion  did  not  diminish  the  renal  secretion.  In  fifteen  days  the 
man  left  hospital  perfectly  satisfied. 
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Tlireo  years  ago  I  removed  a  renal  calculus  weighing  | 
a  little  less  than  a  kilogram.  In  that  case  the  kidney  had 
dropped  and  become  an  evident  abdominal  tumour.  I 
removed  it  by  laparotomy  ;  the  other  kidney  was  quite 
healthy.  Both  specimens  I  offered  to  Professor  Marnoch 
for  the  surgical  museum  of  Aberdeen  University.  In  the 
first  case  I  removed  the  stone  from  the  much-attenuated 
kidney  substance ;  this  latter  calculus  I  sent  home  in  its 
capsule.  My  best  thanks  are  due  to  my  excellent  hospital 
assistant,  Dr.  latrou,  for  devotion  in  the  after-treatment, 
and  to  Dr.  S.  Nahas,  radiologist,  for  care  bestowed  on  the 
pictures  of  the  calculi. 

Arthur  A.  Morrison,  BI.A.,  M.D.,  C.M.Aberd., 
Senior  Surgeon,  Ex-Deaconesses'  Hospital. 

Alexandria,  Egypt. 


Extorts  of  Societies. 

TREATMENT    OF   CONGENITAL    SYPHILIS. 

At  the  first  meeting  for  session  1921-1922  of  the  Royal 
Medico-Chirurgioal  Society  of  Glasgow,  held  on  October 
7th,  Dr.  G.  B.Fleming  read  a  communication  on  "The 
postnatal  treatment  of  congenital  syphilis."  After  briefly 
outlining  the  methods  of  treatment  by  mercury  and  their 
results,  he  spoke  of  mercurial  treatment  combined 
with  treatment  by  the  salvarsan  group  of  substances, 
and  explained  the  methods  adopted  at  the  Koyai 
Hospital  for  Sick  Children  in  Glasgow  for  injecting 
these  drugs.  In  considering  the  results  of  treatment  the 
criterion  of  cure  adopted  was  a  negative  Wassermann 
reaction  which  remained  negative.  It  had  been  possible 
to  analyse  74  cases  treated  between  1917  and  1920,  and 
35  cases  had  been  followed  up  for  longer  or  shorter  times 
after  treatment  ceased.  In  children  under  one  year — 
47  cases  in  all — 44  had  negative  Wassermann  reaction  at 
the  end  of  treatment,  and  15  out  of  21  were  still  negative 
after  six  months.  In  children  over  a  year  old,  of  whom 
there  were  27  cases,  20  were  negative  at  the  end  of  treat- 
ment, and  8  out  of  14  tested  were  still  negative  after  six 
months.  Those  facts  seem  to  show  that  intravenous 
injection  of  salvarsan  reinforced  by  mercury  was  the  best 
post-natal  way  of  treating  congenital  syphilis.  The 
younger  the  patient  the  greater  was  the  probability  of 
cure.  A  case  should  only  be  pronounced  cured  when  the 
"Wassermann  reaction  had  been  proved  to  remain  negative. 

Dr.  Ethel  Cr.\wford  then  read  a  paper  on  "  Sulfarsenol 
in  congenital  syphilis."  The  damage  to  the  tissues  when 
salvarsan  or  neo-salvarsan  was  given  intramuscularly  had 
led  to  the  use  of  an  arsenical  preparation  with  a  sulphurous 
acid  radical  incorporated,  named  "  sulfarsenol,"  which 
could  be  injected  intramuscularly  without  local  injury. 
This  substance  was  tried  in  a  series  of  cases  and  in  various 
doses  without  any  toxic  symptoms  rosultina.  Thirty-five 
children  were  so  treated,  and  they  all  improved  with 
remarkable  rapidity  so  far  as  symptoms  were  con- 
cerned, but  so  far  as  the  Wassermann  reaction  was  con- 
cerned the  results  were  not  so  satisfactory.  In  children 
under  1  year  when  the  treatment  was  commenced,  of 
23  cases,  14  remained  positive  and  9  became  negative. 
In  children  over  1  year,  of  12  cases  treated  11  remained 
positive  and  1  became  negative.  The  number  of  doses 
given  varied  from  7  to  18.  The  results  showed  that  the 
intramuscular  injection  of  sulfarsenol  was  not  as  efficacious 
in  producing  a  cure  of  congenital  syphilis  as  the  intra- 
venous injection  of  salvarsan  substances,  if  cure  was  to  be 
judged  by  the  behaviour  of  the  Wassermann  reaction. 

Professor  C.  H.  Browning  made  a  communication  on 
"  Tho  antisyphilitic  action  of  arsenical  compounds  in 
relation  to  their  constitution."  Although  for  one  reason  or 
another  there  were  many  substitutes  for  the  original 
"  606,"  they  were  all  similar  in  chemical  constitution  to 
salvarsan,  although  there  was  au  uufortunate  diversity  of 
names.  Atoxyl  had  a  serious  effect  on  the  optic  nerve, 
and  while  atoxyl  was  a  stage  in  the  synthesis  of  salvarsan, 
there  was  nothing  to  encourage  the  belief  held  by  some 
ophthalmologists  and  others  that  salvarsan  had  any 
haruiful  action  on  the  nervous  system.  Atoxyl  bore  a 
relation  to  salvarsan  that  might  be  compared  with  the  rela- 
tionship of  sugar  to  alcohol.  There  was,  however,  danger 
in  allowuig  solutions  to  remain  expo.sed  to  air  for  long,  as 
the  solutions  underwent  decomposition;  and  there  was 
bJso  some  danger  from  any  largo  quantity  of  fluid  used  at 


one  time.  Nowadays  improved  methods  of  administra- 
tion and  improvements  in  the  drug  itself  had  eliminated 
these  risks.  Salvarsan  substances  were  not  clearlj 
defined  chernical  entities.  They  were  colloidal  sub- 
stances, incapable  of  definite  purifying,  and  consequently 
impurities  appeared  in  the  various  preparations.  These 
modified  solubility,  reaction  after  administration,  etc., 
and  might  possibly  modify  the  toxicity  of  the  drug  in 
the  body.  Thus  it  was  an  impossibility  to  test  the 
activity  of  any  of  the  salvarsan  substances  in  vitro ; 
it  must  be  done  in  vivo.  This  was  done  with  some  of  tlie 
substitutes  but  not  with  others.  The  tests  should  be  ccn- 
trolled  by  a  disinterested  party.  The  relative  efficacy  of 
the  members  of  the  group  was  not  onlj'  a  scientific 
question  but  a  practical  one.  Whereas  the  new  sub- 
stances were  more  easily  given  than  the  old,  the  balance 
of  efficiency  lay  with  the  old.  In  most  instances,  how- 
ever, the  administrator  was  anxious  to  avoid  danger,  and 
therefore  used  the  least  toxic  substance,  although  it  was 
possible  that  by  reducing  toxicity  the  therapeutic  effect 
was  also  reduced.  In  the  case  of  the  original  salvarsan 
a  febrile  reaction  was  often  produced.  An  inquiry,  years 
ago,  was  made  into  the  history  of  syphilitics  in  the 
Austrian  array  and  afterwards,  and  it  was  found  that  those 
men  who  had  developed  a  fever  reaction  after  infection  did 
not  develop  general  paralysis.  In  checking  the  efficiency 
of  treatment  the  disappearance  of  clinical  symptoms  was 
not  a  sufficient  test,  and  therefore  the  more  rigorous 
biological  tests,  the  Wassermann  and  the  precipitation 
tests,  should  be  used. 

Dr.  J.  R.  C.  Greenlees  spoke  on  the  ante-natal  treat- 
ment of  congenital  syphilis.  Post-natal  treatment  of  con- 
genital syphilis  attacked  the  disease  too  late.  The  focus 
of  the  infecting  spirochaetes  was  probably  the  placental 
tissue,  and  therefore  treatment  should  aim  at  prevention 
of  their  development  there,  and  their  spread  to  the  foetus. 
Ante-natal  treatmentwith  mercury  and  iodide  of  potassium 
had  long  been  tried,  but  had  been  found  wanting.  In 
Galliot's  statistics  217  pregnant  women  activcl3'  syphilitic 
were  treated,  with  only  17.4  per  cent,  of  living  births; 
while  in  pregnant  women  suffering  from  latent  syphi  is 
similarly  treated  75  percent,  of  the  pregnancies  proceeded 
to  a  successful  "issue.  Dr.  Greenlees  quoted  several  cases 
showing  failure  after  thorough  treatment,  in  the  absence 
of  active  syphilis.  In  contrast  to  this  were  the  histories 
of  fifteen  cases  treated  at  the  Royal  Hospital  for  Sick 
Children,  Glasgow,  where  ante-natal  treatment  was 
carried  out  with  arsenical  compounds  and  mercurj-,  and 
100  per  cent,  of  successes  resulted.  Some  of  these  cases 
were  followed  up  for  as  long  as  seven  years. 

Dr.  Leonard  Findlay  read  a  communication  on  "  The 
ravages  of  congenital  syphilis,  and  how  to  combat  them: 
a  plea  for  notification."  The  foregoing  communications 
showed  that  ante-natal  treatment  was  the  treatment  jtar 
excellence.  Prophylaxis  was  beyond  question  better  than 
curative  treatment.  As  some  of  the  children  born  healthy 
and  without  symptoms  subsequently  developed  a  positive 
Wassermann  reaction,  it  was  too  early  to  be  quite  certain 
that  symptoms  might  not  develop  later.  Further,  the 
ease  of  the  ante-natal  method  of  treatment  and  the 
avoidance  of  the  pain  and  miserj'  manj'  young  syphilitics 
underwent  in  the  course  of  the  curative  treatment  were 
striking  recommendations  in  its  favour.  Dr.  Findlay 
criticized  statements  i-ecently  made  as  to  the  question  of 
change  of  type  of  congenital  syphilis,  to  the  effect  that 
it  was  becoming  less  severe  in  its  manifestations.  He 
strongly  advocated  the  application  of  the  ante-natal 
method  of  treatment  by  the  general  practitioner,  and 
voiced  the  opinion  that  with  the  Wassermann  test  avail- 
able and  the  new  salvarsan  preparations  so  easily  ad- 
ministered, there  was  no  necessity  for  the  special  venereal 
clinics,  nor  for  the  so-called  venereal  specialist,  in  the 
case  of  syphilis.  In  concluding,  he  referred  at  some  length 
to  the  desirability  of  making  syphilis  a  notifiable  disease, 
with  particular  regard  to  its  influence  on  infantile 
mortality. 

CANCER  OF  THE  BREAST. 

The  fortieth  session  of  the  West  London  IMedico-Chirnr- 
gical  Society  opened  on  October  7th,  when  Sir  CIeokge 
Lenthal  Cheatle  delivered  his  presidential  address  on 
"  A  study  of  breast  cancer  in  relation  to  the  cancer 
problem."     He  said  he  had  always  been  deeply  impressed 
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■with  the  fact  that  any  sufficient  stimulus — mechanical  or 
chemical — would  cause  the  egg  to  awake  and  divide.  If 
the  stimulus  was  a  living  one,  it  was  probably  of  a  physico- 
chemical  nature.  There  were  many  factors  influencing 
cell  division — for  instance,  age,  sex,  and  heredity.  He 
particularly  emphasized  the  importance  of  life-wear  and 
nerve  influence  on  the  epithelial  cells  in  this  connexion. 
He  had  investigated  some  200  cases  of  carcinoma  of  the 
hand  with  a  view  to  ascertaining  the  points  of  incidence 
of  the  disease.  In  only  four  did  it  begin  in  the  palm.  In 
most  of  the  rest  it  commenced  on  the  dorsum  in  the  skin 
over  the  second  metacarpal  bone.  He  thought  that  the 
rarity  on  the  palms  was  explained  by  the  protection 
■which  the  horny  layers  afforded  the  underlying  delicate 
epithelium.  As  instances  of  nerve  influence  on  epithelium 
he  cited  cases  of  greyness  occurring  in  definite  nerve 
areas,  and  several  lantern  slides  were  shown  illustrating 
this.  He  had  many  years  ago  been  struck  with  the  simi- 
larity between  the  changes  which  occurred  iu  the  common 
"  enlarged "  prostate  and  other  glands,  and  the  changes 
he  was  about  to  describe  as  occurring  in  the  breast. 

In  considering  cancer  of  the  breast  he  did  not  believe 
that  corset  pressure  was  an  important  factor;  the  trau- 
matic mastitis  that  might  result  from  this  rapidly  dis- 
a;)peared  on  removing  the  cause.  He  showed  how  a 
diffuse,  benign,  desquamative  hyperplasia  of  epithelium 
induced  cyst  formation  in  ducts  and  aciui,  or  in  ducts 
alone  and  acini  alone.  He  believed  the  cause  of  the  hyper- 
plasia to  be  due  to  an  irritant  within  the  ducts  or  acini 
respectivelj'.  The  irritant  might  enter  the  breast  by  the 
open  orifices  of  the  ducts  on  the  surface  of  the  nipple.  He 
did  not  believe  that  the  inflammation  sometimes  seen  out- 
side the  ducts  was  the  cause  of  the  hyperplasia  within. 
This  was  iu  many  cases  secondary  aud  due  to  the  irritant 
leaking  out  here  aud  there,  aud  causing  isolated  collections 
of  lymphocytes. 

The  foriuation  of  cysts  meant  stagnation  of  contents, 
aud  as  they  caused  irritation  their  action  might  remain 
undisturbed  over  long  periods.  Hencj  two  possible  events 
might  occur:  (1)  the  formation  of  uni-  and  multi-radicular 
papillomata  (simple),  and  (2)  the  development  of  definite 
cancer  (papillomatous  or  laciform).  All  of  these  he  de- 
scribed as  beginning  in  duct  cysts  and  in  more  than  one 
part  of  the  same  breast.  The  muUiradicular  papillomata 
were  often  malignant,  aud  for  this  reason  were  the  more 
important.  The  ampullae  of  the  ducts  were  a  favourite 
site  for  their  growth.  The  laciform  type  of  duct  cancer 
was  very  malignant,  and  might  be  pure  or  mixed  with  the 
papillomatous  tj-pe.  Cysts  coutaiuiug  papillomata  or 
cancer  were  first  small  cysts.  The  epithelium  of  the  large 
cysts  wa?  so  atrophied  and  degenerated  that  it  was  no 
longer  capable  of  responding  to  the  stimulus  of  further 
irritation. 

Many  surgeons  were  saying  that  b2cause  they  had  never 
seen  cancer  iu  breasts  from  which  they  had  removed  cysts, 
therefore  cancer  in  cysts  must  be  rare.  There  was  nothing 
in  that  statement.  He  had  recently  had  a  breast  sent  him 
for  examination  which  had  been  removed  for  cysts  only. 
In  it  was  a  multiradiciilar  papilloma,  and  near  it  a  focus 
of  cancer  invading  the  fat  around  it.  Again,  if  surgeons 
removed  cystic  conditions,  they  had  removed  possible  sites 
of  cancer.  The  small  cysts  were  the  most  dangerous,  as 
in  them  the  epithelium  was  active. 


POLYPOID    DECIDUAL   ENDOMETRITIS. 

A  MEEriNG  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  Medicine  was  held  on  October  6th, 
with  Professor  Henry  Briggs  in  the  chair.  Dr.  Frank 
Nyclasy  (.Melbourne)  read  a  paper  on  polypoid  decidual 
endometritis,  illustrated  by  the  epidiascope  and  by  micro- 
scopical and  naked-eye  specimens. 

In  introducing  his  subject  Dr.  Nyulasy  quoted  from  a 
leading  article  on  puerperal  mortalitv  in  the  British 
Medical  Journal  o£  March  5th,  1921:  "It  is  a  dis- 
heartening aud  almost  humiliating  discovery  to  find  by  the 
Kegislrar-General's  report  that  puerperal  mortality  in 
En<<land  and  Wales,  both  as  a  whole  aud  as  regards 
puerperal  sepsis  separately,  was  greater  in  1919  than  iu  any 
year  since  1905,"  and  "  our  present  methods  for  preventing 
puerperal  infection  are  still  insuiilicient."  One  important 
cause  of  puerperal  septic  infection  seemed  to  be  gene- 
rally overlooked — namely,  polypoid  decidual  endometritis, 
Hl'st    taeutioned    by    YiioUow    ia    1861,   under  the  name 


"Endometritis  decidualis  polyposa  vel  tuberosa,"  becauso 
of    the  peculiar  appearance  of    the  dccidua    in    a    three 
months'  abortion    case    which    came    under    his    notice. 
Since     Virchow's     single     observation,     other     observers 
had  recorded   odd   cases    associated  with  abortions,  buS 
generally  the   condition   had   been  regarded  as  a  patho- 
logical  curiosity   of   extreme   rarity.     The   author's   owa 
observations,     extending    over    many    years,    however, 
showed   that    the   disease   was   not   uncommon,    though' 
often   unrecognized ;    that   it    was  associated    with  full- 
time    labours,    and  not    only   with   abortions  ;    and   thai 
It    was    not    an    uncommon    cause    of    septic    infection 
with  its  consequences.    The  existence  of  the  disease  in 
full-time  pregnancy  was  of   the  highest  practical  impor- 
tance ;  for  although  after  labour  in  such  cases  the  placenta 
or  a   portion   thereof  might    be   found    adherent   to    the 
diseased  decidua,  it  might  come  away  apparently  "com- 
plete," leaving  behind  the  masses  of   polypoid   decidua, 
which  were  extremely  pr.ne  to  undergo  septic  infection, 
and,  if  not  promptly  removed,  to  lead  to   death  of   the 
mother. 

This  disease  was  a  result  of  pre-existing  chronic  endo- 
metritis beginning  prior  to,  or  coincidentally  with  preg- 
nancy, and  continued  into  the  puerperium,  during  which 
acute  processes  were  grafted  upon  the  chronic  condition  In 
consequence  of  septic  infection.  Chronicity  was  indicated 
by  the  fact  that  it  was  often  found  to  be  distinctly  syphilitio 
in  nature.  An  extreme  degree  of  endarteritis  obliterans, 
essentially  a  chronic  process,  was  always  found  in  such 
cases,  and  to  an  extent  far  exceeding  the  amount  ever 
seen  in  the  normal  puerperal  uterus  and  ripe  placenta. 
With  it  there  was  often  much  organization  of  large 
thrombosed  capillaries  and  new  formations  of  fibrous  and 
muscular  elements.  The  venous  spaces  were  mostly  empty, 
except  for  a  few  blool  corpuscles,  and  lined  with  a  single 
layer  of  endothelium,  at  times  actively  proliferating. 
Decidual  cells— rounded,  cv  1,  polygonal,  or  flattened— 
were  found  in  some  specimens  over  fairly  large  areas, 
often  separated  by  bands  of  muscular  and  fibrous  tissue  or 
forming  "decidual  islands."  Recent  inflammatory  reaction 
was  chiefly  shown  by  small  round-celled  infiltration,  small 
extravasations  of  blood,  and  active  eni'o  helial  prolifera- 
tion. In  some  sections  a  few  villi  were  found  attached  to 
the  polypoid  tissues ;  occasionally  the  whole  placenta  was 
attached.  On  the  other  hand,  it  might  come  away  with- 
out expression  aud  apparently  "complete,"  leaviug  on  its 
site  large  or  small,  irregularly  rounded,  or  dome  shaped 
masses  of  chronically  inflamed  decidua,  so  full  of  vessels 
as  to  resemble  cavernous  angiomata.  These  masses  were 
favourable  beds  for  the  development  of  septic  organisms, 
and  accounted  for  many  of  the  cases  where  the  most  careful 
practitioners  had  apparently  "  left  something  behind," 
even  after  a  minute  scrutiny  of  the  expelled  placenta. 
Polypoid  decidual  endometritis  was  neither  a  hypertrophio 
nor  au  adenomatous  condition,  as  formerly  taught,  but  a 
combination  of  chronic  endometritis  and  metritis,  ex- 
aggerated by  pregnancy  and  usually  showing  the  signs  o£ 
acute  inflammation  grafted  upon  the  old  chronic  condition, 
as  the  result  of  sepsis  in  the  puerperium.  Dr.  Nyulasy 
showed  examples  of  unrecognized  specimens  of  uteri  with 
well  marked  polypoid  endometritis,  but  given  some  other 
title.  If  practitioners  would  submit  to  microscopic  ex- 
amination the  material  removed  when  clearing  out  retained 
products  of  conception  after  labour  or  miscarriage,  the 
disease  would  be  recognized  much  more  often. 

Clinically,  the  patient  might  seem  to  be  doing  well  for 
a  day  or  so,  but  usually  there  was  a  slight  rise  of  pulse, 
then  of  temperature,  which  might  rise  suddenly  on  the 
third  day  or  later  to  103°  or  104°  F.  with  a  rigor.  Sometimes 
free  bleeding  occurred  after  labour,  but  profuse  secondary 
haemorrhage  was  not  common,  though  a  sudden  rather 
free  flow  after  the  passage  of  a  normal  amount  for  two  or 
three  days  waj  suggef;tive.  The  diagnosis  depended  ou 
the  presence  of  subinvolution,  a  patulous  os,  generally 
admitting  two  fingers,  aud  in  the  uterus  a  mass  of  varying 
size,  u;.uilly  covered  with  blood-clot,  together  with  the 
symptoms  above  described  ;  au  early  rise  of  pulse 
was  most  important.  Prognosis  depended  on  the  viru- 
lence and  dosage  of  the  infecting  organism  and  the 
tissue  resistance  of  the  patient,  but  chiefly  on  prompt 
and  efficient  removal  of  the  polypoid  masses  after 
labour  or  miscarriage.  Almost  every  oase^  recovered 
if  operated  upon  early,  but  the  danger  was  extreme  i£ 
operation  was  delayed.  Early  and  complete  removal  of 
the  masses  was  essential  for  satisfactory  results  ;  from 
the  third  to  the  fifth  day  was  the  best  time.  Death  was 
known  to  have  occurred  in  some  cases  of  this  disease  on 
the  tenth  day  after  delivery ;  hence  postponement  of 
operative  treatment  was  inadvisable.  The  greater  part 
should  be  removed  by  the  fingers,  but  the  reuiainder 
(which  might  extend  down  to  the   internal  os)  could,  if 
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preferred,  be  evacuated  by  a  large-looped  sbarp  curette. 
The  fingers  alone  might  be  emploj'ed  by  those  who  thought 
they  could  thus  operate  satisfactorily. 

The  President  couflrmed  the  accuracy  of  the  descrip- 
tions of  the  tissues  removed  from  the  uterus,  but  doubted 
•whether  the  interpretations  placed  upon  them  by  Dr. 
Nyulasy  could  be  wholly  substantiated. 

Dr.  J.  S.  Fairbairn  expressed  some  difficulty  in  under- 
Standing  clearly  What  Dr.  Nyulasy's  thesis  was.  These 
polypoid  conditions  of  the  interior  of  the  puerperal  uterus 
were  familiar,  but  he  did  not  leel  convinced  by  this  paper 
that  it  was  a  specific  condition,  though  the  author's  careful 
investigations  greatly  strengthened  his  position. 

Dr.  Amand  Bouth  thoiight  that  pregnancy,  In  cases  of 
polj'poid  endometritis,  must  be  rare,  but  if  the  author's 
view  of  its  frequency  were  confirmed,  It  would  be  a 
distinct  advance  in  knowledge  of  the  causation,  preven- 
tion, and  treatment  of  puerperal  sepsis.  He  advocated 
much  more  careful  investigation  of  adherent  tissue  re- 
moved from  the  septic  puerperal  uterus, 

Dr.  Arthur  Giles  congratulated  Dr.  Nyulasy  on  his 
valuable  contribution  to  a  subject  so  tar  too  little  Investi- 
gated. He  thought  that  careful  attention  to  this  subject, 
loading  to  early  treatment,  should  materially  reduce  the 
mortality  after  childbirth. 


The  first  meeting  of  the  new  session  of  the  Leeds  and 
West  Biding  Medico-Chirurgical  Society  was  held  at  the 
Leeds  General  Infirmary  on  October  14th,  when  the  new 
President,  Sir  Berkeley  Moynihan,  occui>ied  the  chair. 
There  was  a  very  large  attendance  of  members.  Amongst 
a  number  of  interesting  cases  and  specimens  on  view 
Mr.  Carlton  Oldfield  showed  a  specimen  of  "ovarian 
gestation."  At  the  conclusion  of  the  discussion  on  cases 
Bir  Berkeley  Moynihan  delivered  his  opening  address 
on  "  Medicine  in  art."  A  large  number  of  lantern  slides 
illustrating  the  portrayal  of  diseases  and  deformities  in 
the  works  of  the  great  masters  were  shown  by  the  speaker. 


E^lri^luB. 


THE  ENGLISH  PRISON  SYSTEM, 
It  is  not  possible  to  write  within  the  space  of  this  review 
an  adequate  notice  of  this  book,  the  importance  of  which 
is  signified  by  the  manifold  interest  of  its  contents  as  well 
as  by  the  author's  long  experience  and  deep  study  of  bis 
Bubject.  In  a  comparatively  small  volume  Sir  Evelyn 
EugctLesBeise  '  has  given  to  all  who  desire  either  general 
or  special  information  a  lull,  concise,  and  eminently  read- 
able account  of  the  system  of  prison  administration  in  this 
country,  ijrefaced  by  an  historical  retrospect  of  the  relation 
of  imprisonment  to  punishment  for  crime,  and  of  the 
objects  of  state-punishment  generally.  This  work  is 
unique  in  English  prison  literature,  for  among  the  writings 
and  discussions  which  have  appeared  here  from  time  to 
time  on  crime  and  punishment  in  their  various  bearings  no 
book  approaching  it  in  thoughtfulness,  accuracy,  and  prac- 
tical value  has  ever  been  placed  before  the  public  by  an 
expert  band. 

During  the  period  covered  by  Sir  Evelyn's  chairmanship 
of  the  Prison  Commission,  which  began  almost  coincidently 
■with  the  maturing  of  the  Prison  Act  of  1898,  there  have 
been  many  important  happenings  of  great  moment.  The 
notable  Report  of  tho  Committee  of  Inquiry  which  led  up 
to  this  Act  unquestionably  marked  an  epoch  in  English 
prison  history — a  passage,  indeed,  from  old  to  new  con- 
ceptions and  methods  of  punishment.  This  Act  was 
followed  by  several  others,  largely  governed  by  the  spirit 
of  the  words  used  in  the  above  mentioned  report,  saying 
that  "  prisoners  have  been  treated  too  much  as  a  hopeless 
and  worthless  element  of  the  community,  and  that  the 
jtnoral  as  well  as  the  legal  responsibility  of  the  prison 
ftuthorities  has  been  held  to  cease  when  they  pass  outside  the 
prison  gates."  From  this  date  onwards,  mainly  owing  to 
the  initiative  and  energy  of  Sir  Evelyn,  far-reaching 
changes  have  been  taking  place,  and  are  still  proceeding, 
in  the  reorganization  and  improvement  of  the  prison 
Bystem.  Among  these  changes  were  the  Probation  Act 
of    1907,   the    Children   Act    of   1908,  the  Prevention  •  of 
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Crime  Act  of  1908,  which  established  (1)  the  special 
Borstal  system  of  treating  young  prisoners  of  both  sexes, 
initiated  by  Sir  Evelyn  at  Borstal  several  years  before,  and 
now  fully  proved  to  be  of  great  value;  a,nd  (2)  the  new 
system  of  preventive  detention  under  which  habitual 
criminals,  sentenced  for  long  periods,  are  treated  specially : 
one  of  its  objects  being  that  of  ascertaining  as  far  as 
possible  the  number  of  such  prisoners  as  may  give  to  a 
specially  appointed  committee  of  advisers  good  reason  for 
believing  that  they  can  be  discharged  from  prison  under  a 
strict  special  licence  while  their  sentences  are  still  running. 
A  notable  measure  of  success  has  resulted  from  this  part 
also  of  the  Prevention  of  Crime  Act.  In  this  context 
Chapter  V  on  Preventive  Detention,  Chapter  VIII 
on  the  Borstal  system,  and  Chapter  XIV  on  Aid-on-dis- 
charge,  are  of  much  interest,  and  illustrate  the  value  of  the 
scheme  conceived  by  Sir  Evelyn,  and  now  in  full  opera- 
tion, of  the  Central  Association  for  the  aid  of  discharged 
convicts  and  the  Association  for  the  care  of  inmates 
released  from  the  Borstal  institutions. 

Throughout  the  author's  account  of  the  reforming 
movement  of  the  last  quarter-century,  during  nearly  all  of 
which  period  I  had  the  opportunity  of  closely  following  it, 
the  great  importance  of  the  medical  element  in  prison 
administration  comes  out  clearly.  Stress  is  laid  on  this 
in  the  preface  and  other  parts  of  this  book,  and  in 
Chapter  I,  "  On  the  Meaning  of  Prison  Reform,"  the  author 
states  his  opinion  that  "  the  medical  care  of  criminals  in 
this  country  is  as  exact  and  patient  and  considerate  as 
can  be  secured  by  an  able,  humane,  and  untiring  medical 
staff."  It  may  be  said  here  that,  especially  during  the 
last  dozen  years  or  so,  the  work  of  the  medical  officers  of 
our  prisons  has  been  very  onerous,  owing  not  only  to  the 
rapid  growth  of  medical  knowledge  from  the  latter  part  of 
last  century  up  to  now,  but  also  to  various  incidental 
circumstances.  Within  this  period  the  whole  question  of 
prison  diets  has  been  reorganized  on  a  scientific  basis,  and 
from  time  to  time  modified,  under  the  technical  super- 
vision of  successive  medical  inspectors,  especially  by  Sir 
Herbert  Smalley  and  Dr.  Treadwell,  late  Medical  Com- 
missioners of  Prisons.  The  difficulty  of  this  task  was 
greatly  increased  by  the  necessary  changes  introduced 
under  the  stress  of  the  war  time,  when  there  was  much 
scarcity  of  the  staple  foodstuffs.  Nor  must  we  forget 
the  exceptionally  grave  responsibility  thrown  by  the 
Government  on  the  prison  medical  officers,  both  before  the 
war  and  later,  during  the  frequent  and  protracted  spells  of 
"hunger  striking"  on  the  part  of  various  classes  of 
prisoners  commonly  described  as  "  political."  For  these 
medical  officers  were  charged  with  the  extraordinarily 
harassing  obligation  of  reporting  from  time  to  time 
whether  such  persons  were  physically  and  mentally  fit  for 
further  detention.  I  venture  to  hope,  as  I  have  long  con- 
tended, that  in  case  of  further  occurrences  of  this  kind 
the  whole  responsibility  of  preserving  the  life  of  such 
liersons  will  be  cast  on  their  own  friends  and  advisers,  to 
whom  all  possible  facilities  and  means  should  be  provided 
by  authority.  Recent  events  seem  to  justify  this  hope,  if 
they  may  not  as  yet  have  solved  this  difficulty. 

In  Chapter  XIV,  on  "  The  Medical  Service,"  Sir  Evelyn 
gives  a  detailed  account  of  the  functions  of  the  medical 
commissioner,  the  medical  inspector,  and  the  medical 
officers  of  prisons,  and  pays  the  following  well-merited 
tribute  to  the  medical  officer  as  an  "expert"  in  mental 
disease:  "Although  a  practical  acquaintance  with  lunftcy 
is  expected  of  a  candidate  for  the  medical  service,  it 
is  owing  to  the  exceptional  opportunities  afforded  for 
diagnosis  of  the  varying  and  often  peculiar  mental  states 
of  prisoners  that  he  is  expected  and  is  able  to  give  an 
expert  opinion  on  cases  of  doubtful  insanity  and  mental 
defectiveness.  The  growing  practice  of  the  courts  to 
remand  for  special  observation  in  prisons  when  any  iSoubt 
exists  as  to  the  state  of  mind  has  the  desired  result  of  pre- 
venting the  commitment  to  prison  of  persons  who  would 
be  certified  to  be  insane  almost  as  soon  as  received. 
Twenty  years  ago  the  number  certified  insane  after  recep- 
tion into  prison  was  a  little  over  1  per  cent,  of  the  total 
receptions.     Today  it  is  about  half  that  number." 

The  sixteenth  chapter,  "  A  Criminological  Inquiry,''  is 
devoted  to  an  account  of  the  work  entitled  The  English 
Convict:  a  Statistical  Study,  which  was  published  in 
1913  by  the  Government  as  an  official  Blue  Book,  and  has 
since,  in  1919,  appeared  in  an  abbreviated  form  as  the 
work  of  its  author,  the  late  Dr.  Charles  Goring.     Sir 
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Evelyn  makes  it  clear  tliat  be  "  does  not  attempt  to 
criticize  eitiier  tbe  metbod  or  tbe  conclusions  of  tbis  work, 
being  aware  tbat  sucb  an  attempt  would  involve  mucb 
discussion  of  some  matters  on  wbicb  tbere  is  mucb 
difference  of  scientific  opinion."  But  it  seems  probable 
tbat  readers  interested  in  tbis  cbapter  as  well  as  in  tbe 
preface,  wliere  tbe  work  is  referred  to  as  tlie  "  first  attempt 
to  analyse  tbe  causes  of  crime  by  strictly  scientific  metbod," 
will  infer  tbat  Sir  Evelyn  bas  virtually  given  bis  im- 
primatur to  tbe  metbod  employed  and  tbe  conclusioiis 
arrived  at  in  tbe  Statistical  Sttidij  ;  and  tbat  tbe  very 
absence  of  criticism  may  lend  colour  to  tbis  inference. 

Sir  Evelyn  states  tbat  tbis  Stud;/  is  tbe  first  essay  made 
to  arrive  at  results  on  criminology  by  tbe  strict  application 
of  wbat  is  known  as  tbe  Biometrical  Metbod  of  statistical 
treatment  of  recorded  observations :  but  tbero  are  tbose 
wbo  bold  tbat  tbis  metbod  is  not  always  applicable,  and  is 
not  applicable  to  certain  parts  of  tbe  inquiry  in  question, 
wbicb  deals  witb  some  biological  and  psycbological 
matters  tbat  are  not  so  simple  as  tbey  are  made  to  appear. 
and  tberefore  cannot  be  correctly  bandied  a°  recorded 
observations.-  Space  prevents  me  from  supporting  tbis 
position  berc  by  more  tban  a  few  remarks  0:1  tba'  part 
of  tbe  Stiitislical  Stiidij  wbicb  relates  to  tbe  q^.ostion  of 
tbe  couipaiative  importance  of  so-called  constitutional  or 
natural  or  "  iuberited  "  cbaracters  wbicb  contribute  to  tbe 
make  up  of  criminal  persons,  and  to  tbe  final  conclusion 
on  tbe  (jucstiou,  based  on  tbe  use  of  tbe  biometrical  metbod, 
that  "relatively  to  tbe  origin  in  tbe  constitution  of  tbe 
malefactor,  and  especially  in  bis  mentally  defective  con- 
stitution, crime  is  only  to  a  trifling  exten',,  it  :o  any,  the 
product  of  social  inequalities,  adverse  e:,  /ironin^nt,  or  of 
any  otlier  manifestations  of  what  may  he  called  the  force 
of  circnnisfaiices. 

Tbis  couchision,  based  on  tbis  metbod,  implies  several 
assumptions,  such  as  (1)  that  tbe  observable  mental 
cbaracters  of  men  are  practically  divisible  into  the 
above  mentioned  two  categories,  and  can  be  severally 
treated  as  either  one  or  the  other;  |2)  tbat  the  mental 
quality  of  intelligence,  apart  from  other  mental  factors, 
is  to  be  regarded  as  of  exclusively  constitutional  origin ; 
and  (3)  tbat  tbe  confessedly  ^)0ss(6Ze  environmental  factors 
-of  crime  can  be  eliminated  as  sucb  by  selecting  certain  of 
sucb  possible  factors  as  may  have  been  adduced  by  various 
writers  as  causes  of  crime,  by  showing  tbat  tbey  possess 
no  significant  correlation  witb  crime.  It  thus  appears 
that  mucb  of  tbe  material  involved  in  tbis  inquiry 
differs  widely  from  tbat  which  can  be  practically  esti- 
mated by  measurement,  and  tbat  in  tbis  instance  tbe 
biometrical  metbod  in  some  of  its  applications  cannot 
claim  to  have  "  founded  a  new  knowledge  of  the  criminal 
upon  facts  scientifically  acquired  and  upon  inferences 
scientifically  investigated."  It  may,  as  Huxley  said  in 
quite  another  context,  be  "  compared  with  a  mill  of 
exquisite  workmanship  which  grinds  material  to  any 
degree  of  fineness,  but  wbat  comes  out  of  it  depends 
upon  wbat  is  put  in."  As  to  that  part  of  the  inquiry, 
however,  which  deals  witb  tbe  strictly  pby.sical  and 
measurable  observations  on  criminals  and  with  the 
teaching  of  the  Lombrosiau  or  ''  positive "  school  of 
criminologists,  I  wholly  agree  witb  Sir  Evelyn's  view 
that  this  work  finally  abolishes  tbe  once  popular  belief  in 
tbe  existence  of  an  anthropological  type  of  criminal. 

H.  Brvan  Donkin. 


PULMONARY  COMPLICATIONS  OF  INFLUENZA 
AND  MEASLES. 
Epidemic  Hespiratorij  Disease,  or  "The  Pneumonias  and 
other  Infections  of  the  Respiratory  Tract  accompanying 
Influenza  and  Measles,"  is  tbe  report  of  a  commission,  con- 
sisting of  E.  L.  Opik,  a.  W.  Fr.EEMAX,  F.  G.  Blake,  J.  C. 
SM.iLL,   and  T.  M.   Rivers,^   appointed   by   the   .Surgeon- 

- 1  have  dwelt  in  some  detail  on  tbis  Study,  and  on  the  relation 
generally  between  mental  defect  and  crime,  in  the  Journal  cf  Mental 
Science  for  .July.  1916,  January,  1917.  April.  1919.  and  in  two  lectures 
delivered  to  tbe  class  of  I'sj  chological  Medicine  at  the  Jlandsley 
Hospital  in  October  and  November  in  1920,  and  uublisbed  in  tbe 
Lancet,  1920,  ii,  979. 

^^  Enidemic  lieftpiratory  Disease.  The  Pneumonias  and  other  Infec- 
tion.s  of  tbe  Kes])iratory  Tract  accompanying  Intliienza  and  Measles. 
J3y  Eusene  L.  Opie,  M,D.,  Professor  of  Pathology,  Washington  Univer- 
sity School  of  Jledicino.  Francis  G.  Blake,  M.D,,  Associate  Member  of 
the  Rockefel'er  Institute  for  Medical  Research,  James  C.  Small,  lU.D.. 
Jiacteriologist,  Philadelphia  General  Hospital,  and  Thomas  M.  Uivers, 
M.D.,  Associate  in  Hacteriology,  Johns  Hopkins  University.  London  : 
Henry  Kimpton.    1921.    (Med.  8vo,  pp.  402;  33  figures.    36s.net,) 


General  of  tbe  United  States  Army  Medical  Corps  in  .July, 
1918,  to  study  tbe  pneumonias  prevalent  in  tbe  army, 
Tbis  commission  started  work  at  Camp  Funston  in  August, 
1918,  when  tbe  pneumonia,  chiefly  in  coloured  troop:? 
drafted  from  the  Southern  States,  bad  a  low  mortality 
rate,  presented  few  complications,  and  differed  from  tbe 
ordinary  pneumonia  of  civil  life  in  being  associated 
etiologically  witb  tbose  types  of  pueumococci— Pneumo- 
coccus  atypical  II,  Type  III,  and  the  group  of  micro- 
organisms represented  as  Type  IV— commonly  present  in 
the  mouths  of  normal  persons,  whereas  Pueumoeoccug 
Type  I  and  II,  which  are  responsible  for  two-thirds  of  tbe 
lobar  pneumonia  in  ordinary  civil  life,  were  either  present 
very  exceptionally  or  absent.  Early  in  September  the 
commission  moved  to  Camp  Pike,  where  throughout  tbe 
encampnient  pneumonia  had  been  so  rife  as  to  place 
it  third  in  the  death  rate  in  lobar  pneumonia  and  fourth 
in  tbe  death  rate  in  brouchopueumouia  among  tbe 
thirty-two  camps  in  America.  In  September,  soon  after 
their  arrival,  tliere  was  a  severe  outbreak  of  over 
12,000  cases  of  influenza,  witb  1,499  cases  of  pneumonia 
and  466  ■''.eatii-?.  Tbis  valuable  and  detailed  report  may 
with  alvantage  be  compared  with  that  of  a  similar 
commission  presided  over  by  '^V.  G.  MacCallum.  Professor 
of  Pathology  in  the  .Johns  Jlcpkins  University,  aud  pub- 
lished in  the  Johns  Hoplins  Hospital  Reports,  vol.  xx 
(vide  British  Medical  .Jou.-nal.  1921,  i,  710,  May  14tb).  It 
contains  seven  chapters  contributed  by  various  combina- 
tions of  the  members  of  tbe  commission,  tbe  last  cbapter, 
summarizing  the  results  of  tbe  investigations,  beiug  from 
tbe  pen  of  Professor  E..L.  Opie.  of  tbe  Washington  Uni- 
versity, St.  Louis,  where  the  study  of  the  pathological 
changes  was  completed. 

In  view  of  the  unsettled  state  of  opinion  on  the  subject, 
three  members  of  the  commission  specially  investigated 
tbe  bacterial  etiology  of  influenza,  and  preface  their 
research  by  a  short  critical  review  of  the  history  of  this 
disputed  problem.  Xiter  full  discussion  of  their  results 
tbey  conclude  that  the  Bacillus  infinenjae  is  in  all  pro- 
bability the  specific  etiological  agent  of  epidemic  influenza, 
thus  disagreeing  with  W.  G.  MacCallum's  view  tbat  tbe 
virus  is  invisible,  ungrowable,  uustainable,  and  different 
from  the  bacteria  at  present  recognized. 

There  is  no  reason  to  believe  tbat  the  recent  pandemic 
influenza  differed  essentially  from  that  of  1889-1890,  and 
it  should  be  regarded  as  a  self-limited  disease  of  two 
to  five  days'  duration,  never  proving  fatal  unless  com- 
plicated. In  36  per  cent,  of  tbe  influenzal  cases  tbere  was 
purulent  bnmcbitis,  with,  in  addition  to  the  influenza 
bacillus,  other  micro-organisms,  such  as  pneumococci, 
haemolytic  streptococci,  and  Streptococcus  viridans ;  the 
same  bacterial  flora  was  found  in  the  cases  with 
pneumonia,  which  though  usually  bronchopneumonia  was 
lobar  in  40  per  cent.  Clinically  a  diagnosis  between  these 
two  forms  is  very  difficult,  as  was  shown  by  tbe  36  per 
cent,  of  erroneous  diagnoses  among  227  cases  at  necropsy  ; 
the  difficulties  are  in  part  due  to  tbe  frequent  association 
of  lobar  pneumonia  witb  purulent  bronchitis  or  with 
bronchopneumonia,  or  witb  both.  Half  the  fatal  cases 
showed  invasion  of  the  lungs  and  blood  by  the  haemolytic 
streptococcus.  The  pneumonia  following  measles  repro- 
duces the  anatomical  and  bacteriological  features  of  post- 
influenzal pneumonia,  and  tbis  suggests  tbat  influenzal 
infection  plays  a  part  in  the  production  of  pneumonia 
after  measles. 

The  account  of  secondary  infection  of  influenzal  and 
pneumonic  patients  bas  important  practical  bearings; 
an  influenzal  patient  may  carry  pneumococci  and  strepto- 
cocci capable  of  causing  pneumonia,  but  usually  the 
organism  responsible  for  pulmouarj?  complication  i.s 
derived  from  someone  else;  and  an  influenzal  patient 
runs  a  grave  risk  by  cont.iot  with  pneumonic  cases, 
especially  those  due  to  tba  haemolytic  streptococcus. 
Each  case  of  pneumoniii  rjhould  be  strictly  isolated,  not 
only  to  prevent  infection  of  others  but  to  avoid  additional 
infection  by  other  types  of  pneumococcus  or  the  haemo- 
lytic streptococcus ;  and  it  is  pointed  out  that  an  indi- 
vidual primarily  attacked  by  influenza  may  suffer  from 
a.  succession  of  pneumonias,  one  micro-organism  pre- 
paring tbe  way  for  another.  The  microscopical  changes 
are  clearly  described  and  well  illustrated,  and  the  five 
following  forms  of  post-influenzal  pulmonary  disease  are 
recognized :  .4cute  bronchitis,  haemorrhagic  pneumonia, 
secondary  pyogenic  infection  of  tlie  bronchi  and  lungs, 
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bronchiectasis,  and  chronic  pneumonia.  In  an  appendix 
the  Commission  summarize  the  positive  results  obtained 
in  their  experimental  inoculation  of  monkeys  with  the 
influenza  bacillus  and  micro-organisms  isolated  irom 
iafluenzal  x'ucumcnia. 


TREATMENT  OF  SURGICAL  TUBERCULOSIS. 
This  volume/  amounting  in  apace  to  some  276  jiages.  deals 
essentially  with  the  clinical  aspects  and  the  treatment  of 
bone  and  joint  tuberculosis.  The  contents  of  the  book 
may  be  divided  into  two  sections;  one,  the  larger,  is  con- 
cerned with  the  case  histories  and  clinical  features  of  the 
diseases;  the  other,  and  it  is  of  great  interest,  records 
certain  methods  of  treatment  to  which  the  author  has 
given  special  attention. 

In  regard  to  the  first  section  there  is  little  to  be  said ;  it 
deals  with  ground  that  has  already  been  traversed  by 
others.  Dr.  Eugen  Kisch  has  not  succeeded  in  throwing 
fresh  light  upon  any  particular  problem.  The  various 
subjects  are  presented,  however,  in  a  lucid  and  attractive 
manner;  thi-oughout  the  strongest  claims  are  put  forward 
for  conservatism  and  the  limitation  of  opei'ation. 

The  section  which  records  special  methods  of  treatment 
is  of  greater  interest.  Dr.  Kisch  begins  by  alluding  to  the 
imperfections  of  the  present  methods  of  treating  surgical 
tuberculosis — the  surgical  method  of  elimination,  and  the 
conservative  method  of  rest  and  fixation.  He  recounts  the 
disadvantages  of  both,  and  then  describes  the  advantages 
of  Bier's  methods,  and  from  Dr.  Kisch's  statements  one 
gathers  that  Bier  has  considerably  modified  them  with 
corresponding  improvement  in  results. 

Several  chapters  are  devoted  to  heliotherapy,  and  the 
problem  of  pigmentation  receives  detailed  attention. 
Various  theories  are  stated  and  discussed  :  Kisch  believes 
that  the  heat  rays  are  responsible  for  skin  pigmentation, 
and  that  the  ultra-violet  rays,  while  they  give  rise  to 
reddening  and  faint  brown  coloration,  do  not  produce  real 
pigmentation.  Heliotherapy  and  radiation  owe  their  value, 
Ivisch  thinks,  to  the  hyperaemia  which  such  ti-eatment 
induces,  and  he  records  experiments  in  which  blood 
pressure  readings  gave  estimations  of  the  degrees  of 
hyperaemia  induced.  Since  heliotherapy  at  high  altitudes 
^as  practised  by  Rollier  at  Leysin,  for  example — must 
necessarily  remain  an  advantage  of  the  few,  Kisch  has 
endeavoured  to  supplement  it  in  the  interests  of  the 
majority  by  certain  special  methods  of  radiation  which 
he  describes.  Heat  rajs  may  be  produced  by  the  oxy- 
acetylene  flame,  ultra-violet  rays  bj'  the  use  of  a  quartz 
lamp,  the  interior  of  the  lamp  being  filled  with  mercury 
vapour.  More  recently,  however-,  he  has  been  using  an 
aureole  lamp  backed  with  a  powerful  reflector.  Both 
local  and  general  raying  are  carried  out,  specially 
large  types  of  aureole  lamps  with  cluster  burners  being 
used  for  the  latter  process.  Kisch  gives  the  following 
directions : 

*'  We  always  begin  with  three  minutes'  raying  at  a  distance 
of  150  cm.  from  the  lamp.  Kext  day  this  is  increased  to  five 
niiQutes,  and  next  day  fi%"e  minutes  more,  and  so  on  to  thirty 
minutes.  Then  the  distance  is  diminished  by  25  cm.  and,  when 
this  is  done,  the  raying  has  to  last  ten  minntes  only,  and  this  is 
daily  increased  as  before  to  thirty.  The  distance  is  then  further 
reduced  to  100  cm.  for  ten  minutes,  and  increased  as  before  to 
thirty  minutes.  General  raying  is  never  done  at  closer  range 
than'lOO  cm.,  but  local  foci  are  rayed  at  a  distance  of  75  cm." 

In  addition  to  the  heliotherapj-  and  radiation,  there  are 
two  special  methods  of  treatment  which  Kisch  employs — 
congestion  treatment  and  the  administration  of  iodine. 
The  former  treatment  is  carried  out  on  the  lines  laid  down 
by  Bier — it  is  applied  for  periods  of  four  hours  three  times 
a  daj-,  with  one  hour's  interval  between  each  application. 
The  iodine  is  administered  in  the  form  of  sodium  iodide. 

Kisch  docs  not  believe  in  complete  and  prolonged  fixa- 
tion in  the  treatment  of  tuberculous  joints ;  at  regular 
intervals  during  the  period  of  rest  and  extension  move- 
ments of  the  affected  joint  are  carried  out.  He  hopes  thus 
to  prevent  atrophy  of  muscles  and  diminish  the  chance  of 
ankylosis,  and  thinks  there  is  little  risk  of  lighting  up  the 
disease. 


*  Diaonosta-  Jni(7  Theravif  (Jci-  Knnchen  und  Oe'eiatuherlnilose  ■ 
jm(  brsovclereyBeruclsichlwnm,  dpv  Theorie  undPraxis  der  Sonne,,'- 
lehandhina  \  on  Dr.  med.  Eucen  Kisch.  LeiiKi--  F  C  Vo"el  1921 
(Iml).8vo.I)p.xx-^276;  5  plates,  361  agures.    M.  120;'  bound,  if.  110.) 


Tlie  book  is  well  illustrated  and  the  type  is  excellent ;  a 
complete  index  is  supplied.  It  is  an  excellent  contribution 
to  the  study  of  surgical  tuberculosis,  and  the  general  sec- 
tion contains  a  number  of  vevy  suggestive  and  helpful 
points  ;  the  book  will  well  repay  careful  perusal. 


AN  ABIERICAN  TEXTBOOK  OF  PSYCHIATRY. 
Dk.  a.  C.  Buckley,  the  Medical  Superintendent  of  Friends 
Hospital,  Frankford,  and  Associate  Professor  of  Psychiatry 
in  the  University  of  Pennsylvania,  has  written  a  compre- 
hensive guide  to  the  study  of  mental  disorder,  entitled 
The  Basis  of  PsychiatryJ'  Tho  subtitle  of  this  volume, 
Psijcho-biological  Medicine,  indicates  the  psychiatric  out- 
look of  the  author.  He  points  out  in  tho  preface  that  a 
change  in  the  direction  of  approach  to  the  problem  of 
mental  disorder  has  come  about  through  the  development 
of  a  closer  relationship  between  biology  and  psj'chologj'  ; 
that  mental  disorders  are  not  primaril}'  mental  diseases, 
but  i-eflections  of  some  bodily  disorder  which  through 
its  effect  upon  the  organ  of  adjustment — the  nervous 
mechanism  and  its  lower  and  higher  (psychic)  reflexes — 
prevents  the  patient  from  making  appropriate  adaptations 
to  environmental  conditions ;  that  the  reactions  of  the 
individual  as  a  whole  form  the  subject  underlying  every 
problem  in  psychiatry  ;  and  that  before  any  conclusion  can 
be  reached  from  the  standpoint  of  diagnosis,  prognosis,  and 
treatment  of  the  mental  condition  there  must  be  a  thorough 
investigation  of  all  bodily  functions.  Such  views  are 
thoroughly  sound,  and  the  author  keeps  them  well  in  the 
foreground  of  his  descriptions  of  the  various  forms  which 
mental  disorder  assumes.  The  importance  which  he 
ascribes  to  biological  conceptions  for  our  fuller  under- 
standing of  mental  disorders  leads  him,  iu  .the  earlier 
chapters,  to  deal  more  fully  with  biological  phenomena 
than  is  usual  in  most  textbooks  of  psychiatry.  Thus  he 
discusses  the  fundamental  vital  characteristics  included 
under  tho  term  reaction  ;  the  development  of  the  nervous 
system;  conditioned  reflexes;  the  laws  of  inheritance; 
and  the  development  of  the  brain  and  receptive  organs, 
and  applies  these  various  data  in  subsequent  chapters  to 
illuminate  the  problems  of  iusanitj'  iu  respect  to  causation 
and  symptomatology. 

The  chapter  on  methods  of  examination  includes  a 
useful  account  of  laboratory  diagnostic  procedures,  and 
Part  II  of  the  volume,  devoted  to  a  description  of  the 
various  types  of  mental  disorder,  is  clearlj'  written  and 
generally  adequate  for  the  needs  of  the  student.  "We  do 
not  quite  understand,  however,  why  the  author  has 
purposely  omitted  any  description  of  the  various  forms  of 
congenital  deficiency.  Apart  from  the  fact  that  this  grouji 
of  cases  would  have  afforded  him  an  excellent  opportunity 
for  illustrating  the  basic  principles  upon  which  his  con- 
ception of  mental  disorder  is  founded,  it  is  of  great  im- 
portance that  the  student  should  be  thoroughlj'  grounded 
in  this  aspect  of  psychiatry.  It  might  reasonably  have 
been  expected  that  a  volume  so  large  as  this  would  have 
included  a  comprehensive  account  of  the  methods  of 
estimating  the  intellectual  level,  such  as  the  Biuet- Simon 
tests.  A  useful  glossary  of  biological,  psychological,  and 
psychiatric  terms  is  appended.  Each  chapter  includes  a  ' 
number  of  references  to  the  literature  of  the  subject  with 
which  it  deals,  and  these  will  be  found  of  distinct  service 
to  those  who  wish  to  gain  a  fuller  knowledge  of  the 
subject.  The  author  has  a  thorough  acquaintance  with 
the  work  of  English  psychiatrists,  and  frequent  references 
are  made  to  the  researches  of  Boliou.  Mott,  Head,  and 
others  in  this  country.  In  general  he  follows  the  teaching 
of  Tanzi,  Bianchi,  Regis,  and  Kraepelin  in  relation  to  mental 
disorder. 


HOWARD  MARSH, 
St.  Bartholomew's  men  of   the  last  quarter  of   the  last" 
century,  and  many  others,  for  he  had  innumerable  friends, 
will  welcome   A    Memoir  of  Howard  Marsli,'''  consulting 
surgeon  to  that  great  hospital,  and  subsequently  professor 

'  Ttie  Basis  of  Fsuchiatrv  (Pmrho-biolooical  Medicine).  A  Guide  to 
tlie  Studj-  of  aicntal  Disoi-ders  for  .Students  nud  Pl-actitioners.  By 
.\lbeit  C.  Buckley,  M.D.  PhiladeU>hia  and  London:  J.  B.  Lippincott 
Coiupany.    1921.    (Med.  8vo.  pp.  xii -^  447;  78  figures.    30s.  not.) 

^A  Memoir  of  Uovard  Munh.  F.H.C.S..  V.Sc,  M.A.,  Sioaern  to 
St.  Bartholomew's  Hosinlal,  sovt^tnne  Master  of  Dowtiitig  Colleofi. 
By  V.  S.  U.  Loudon  :  John  Murray,  1921.  (Pp.  86,  with  portrait,  pi-ics 
5s.  net.) 
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of  surgery  and  Master  of  Downing  College,  Cambridge,  by 
V.  S.  M.  Coming  of  an  East  Anglian  farmer  stock,  he 
was  christened  Frederick  Haward,  but  changed  the  latter 
to  Howard,  and  as  Howard  Marsh  was  known  t)  many 
generations  of  students,  wlio  regarded  him  aspro-emiuently 
their  friend;  for,  his  ward  sister  writes,  to  spare  others' 
feelings  was  an  instinctive  reflex  with  him.  His  active 
association  with  St.  Bartholomew's  covered  a  period  of 
forty-tivo  years,  and  an  interesting  picture  is  drawn 
of  the  conditions  of  hospital  li'e  sixty  years  ago,  when 
surgeons  were  in  a  decidedly  inferior  position,  both 
professionally  and  socially,  to  physicians.  Though  a 
general  surgeon  and  much  influenced  by  liis  neighbour  by 
birth,  Sir  .James  Paget,  whose  private  assistant  he  was 
for  some  years,  Howard  Marsh  foreshadowed  the  modern 
vogue  of  specialism  by  his  attention  to  surgical  diseases  of 
joints,  and  especially  the  tuberculous  aft'ectious  of  bone, 
being  probably  attracted  to  tliis  subject  by  his  association 
tirst  as  resident  and  then  as  a  member  of  the  visiting  stafi 
of  the  Hospital  for  Sick  Children,  Great  Ormond  Street. 
At  St.  Bai'tliolomew's  he  served  a  long  and  laborious 
apprenticeship;  he  became  assistant  surgeon  in  1873,  but 
it  was  not  until  eighteen  years  later  that  he  became  full 
surgeon,  a  post  he  resigned  shortly  before  he  reached  the 
compulsory  age  for  retirement  at  65. 

But  in  this  year  (1993i  he  was  elected  professor  cf 
surgery  at  Cambridge,  in  succession,  after  an  interval  of 
seven  years,  to  Sir  George  Humpliry,  tlie  first  incumbent 
of  that  chair,  who  had  died  in  1896,  after  holding  it  for 
thirteen  years.  This  post  of  honour  was  not  without  its 
difliculties,  and  these,  by  wise  tact,  Marsh  overcame 
successfully,  as  Sir  German  Sims  Woodhead  shows  in  a 
critical  appreciation  of  his  work  at  Ca'iibvidge.  It  is 
probable  that  the  twelve  years  in  the  atmosphere  of  a 
university  with  traditions  so  dift'erent  from  those  of  a  busy 
London  consultant  were  the  happiest  of  Marsh's  lif.>,  aid 
he  certainly  never  spared  himself  in  performing  his  duties, 
some  of  which,  such  as  the  tirst  Commissioner  of  Scouts 
in  Cambridge,  must  have  been  somewhat  novel.  The 
secret  of  his  success  in  life  was  said  to  be  his  power  of 
concentration  on  whatever  he  undertook;  but  his  kindly 
nature  and  broad-mindedness  must  not  bo  forgotten,  and 
probably  exerted  considerable  weight  in  his  election,  only 
four  years  after  his  arrival,  as  Master  of  Downing  College. 
How  lie  played  his  part  is  well  set  forth  in  this  "  short 
story  of   a  man  greatly  beloved." 


NOTES    ON    BOOKS. 

To  the  authors  of  the  Esscuiials  of  Plu/sioloi/i/''  are  due 
litarty  congratulation  on  the  appearance  v(  another 
edition  of  their  useful  compendium  within  a  year.  The 
present  issue,  apart  from  a  few  alterations  in  the  text  and 
Ihe  addition  of  a  number  of  new  ligures,  has  undergone 
but  little  change.  The  book  gives  a  most  succinct  tnl  ' 
readable  account  of  the  facts  of  physiology. 

Dr.  Burnet's  JIaieria  Mcdica^  is  a  cram-book  for 
students  who  find — as  the  author  observes  they  com- 
monly do— the  subject  of  materia  medica  a  bugbear.  It 
consists  of  an  alphabetical  list  of  the  commoner  drugs, 
together  with  a  mention  of  their  chief  features  and  lists 
of  the  preparations  iu  which  lliey  are  employed.  At  the 
end  of  tlic  book  are  notes  on  prescription  writing.  Experi- 
ence se  ins  to  show  that  cram-boolcs  are  indi-pensable, 
and  if  ever  they  are  justified  it  is  in  such  a  subject  as 
this.     Dr.  Burnet's  volume  should  be  of  service. 

The  second  edition  of  the  excellent  textbook  of  Micro- 
hioliH/i/,"  edited  by  Professor  Marsh.all,  was  reviewed  at 
some  length  in  the  British  Medical  Journal  of  Octo- 
ber 25tli,  1919  (p.  531).  Tha  third  edition,  revised  and 
enlarged,  is  now  before  us  and  may  be  warmly  recom- 
mended to  readers  of  all  classes  who  arc  interested  in 
the  study  of  bacteriology  in  any  of  its  many  various 
applications. 

"^  Es-tfiilials  of  Physiology.  By  F.  A.  Bainbridt^e,  ^'  D.Catta  )., 
D.Sc.Loua.,-  F.B.C.l'.,  F.lt.S..  anil  J,  A.  Mou/.ies.  M.A.Uuiielm, 
;\I.D.Rciin  Fourth  edition.  Lo-'.don  and  New  York:  Longmans, 
Green  and  Co.    1920.     (Demy  8vo.  pp  497;  195  fi-'uves.     14s.  net.) 

^  Matiria  Mfdicn,  with  Xoleft  oit  Prfscripl  I'li  Wriing.  By  J. 
Burnet.  .M.A.,  M.D..  B.Ch.,  M.H.C.P.Edin.  LouJon:  ,J.  and  A. 
Chni-cVill.      1921.      (Cr.  8vo.  pp  80.      <ts.  6d.  net.l 

^  Microhinloaii  :  A  Textboolc  of  Micro  oroanisnn,  Oeiifiral  ani.t 
Jl'pli^'l.  i;dited  by  C.  E.  .MarslialL  Tliu-d  editiiu.  vevised  and- 
enlaracd.  London:  .Land  .4.  Churoliill.  1921.  (Demy  8vo.  pp.  1071; 
SCOllanres.    21s.  net.) 


The  late  Professor  LowiT's  textbook  on  infection  and 
immunity,"'  edited  by  Professor  Bayer,  may  be  reconi- 
mc'.ided  to  bacteriologists  in  search  of  a  straiglitforward 
and  uninspiring  German  account  of  the  subject  with  which 
it  deals.  It  is  a  laborious  compilation,  based  mainly  on 
the  German  literature  of  the  subject,  and  doing  scant 
justice  to  the  pioneor  work  of  men  of  science  outside 
German  and  Austrian  laboratories. 

Fired  by  the  literary  activity  of  surgeons  who  publish 
their  works  in  the  form  of  annals,  collected  papers,  surgical 
cliuics,  and  the  like.  Dr.  Presno  y  Bastiony  of  Havana 
has  printed  a  volume  of  surgical  clinics  and  operative 
technique,"  in  which  he  has  collected  some  sixteen  papers 
communicated  by  him  to  the  scientific  societies  of  Havana 
or  to  its  review  of  medicine  and  surgery.  The  volume  is 
well  got  up  and  illustrated,  and  gives  evidence  of  the 
surgical  skill  and  literary  accomplishment  of  its  author. 
It  shou'd  be  of  interest  to  the  surgical  specialist  and 
gynaecologist. 

Hints  to  Travellers,^-  scientific  and  general,  edited  for  (ho 
Council  of  the  Royal  Geographical  Society  by  its  map 
curator  and  instructor  in  surveying,  Mr.  E.  A.  P>eeves, 
has  now  as  the  result  of  its  deservedly  recognized  utility 
reached  a  tenth  edition.  Of  its  two  volumes  the  first  and 
larger  is  devoted  to  surveying  and  practical  astronomy, 
andcontainsimposing  tables  of  the  logarithms  of  numbers; 
so  well  has  the  ninth  editiou  stood  the  test  of  years  that 
no  serious  alterations  have  been  necessarj'.  In  the  second 
volume,  however,  more  changes  have  been  required  ;  the 
not -s  on  photography  have  been  thoroughly  revised  by  tho 
late  Mr.  J.  Mcintosh,  Secretary  of  the  Royal  Photographic 
Society  of  Great  BritAin,  and  the  other  sections  have 
also  been  submitted  to  careful  revision.  The  advances 
of  tropical  medicine  have  led  to  what  is  practically 
a  rewritten  article  on  medical  hints  by  Dr.  Andrew 
Balfour,  Dircctor-in-Chief  of  the  Wellcome  Bureau  of 
Scientific  Research,  though  parts  of  tho  original  article  by 
the  late  Dr.  \V.  H.  Crosse  still  remain.  The  hundred  and 
thirty  pages  thus  occupied  contain  an  immense  amount  of 
practical  information  in  simple  common-sense  language. 
The  ideal  traveller  is  defined  as  a  temperate  man,  with 
a  sound  constitution,  a  digestion  like  an  ostrich,  a  good 
temper,  and  no  race  prejudices.  From  experience  in 
many  tropical  countries  Dr.  Balfour  recommends  a  flannel 
cholera  belt  at  night  only,  and,  even  so,  chiefly  in  dry 
desert  climates  where  there  is  a  great  difference  between 
the  day  and  night  temperatures.  An  abdominal  belt,  by 
the  gentle  support  it  provides,  is  also  useful  in  sea-sickness, 
in  which  allliction  Dr.  Balfour  has  found  that  sucking 
a  lump  of  loaf  sugar  containing  three  or  four  drops  of 
chloroform  often  prevents  vomiting. 

The  Essentials  of  Veterinary  Physiology, ^>  by  Professor 
Noel  Paton  and  Dr.  Orb,  first  published  in  1905,  is  now 
in  its  third  edition.  It  is  a  book  designed  to  meet  tlie 
requirements  of  students  and  practitioners  of  veterinary 
medicine,  supplementing  the  demonstrations  or  practical 
work  from  wliich  alone  physiology  can  be  properly  learned, 
as  the  authors  very  wisely  point  out.  The  volume  is  sub- 
divided into  appropriate  parts  and  sections  on  lines  thab 
are  not  unusual.  The  te.xt  is  clearly  and  dogmatically 
written,  with  an  economy  of  words  that  will  appeal  to  the 
intelligent  and  well-found  student.  The  authors  assume  a 
fair  knowledge  of  chemistry  and  physics  in  their  readers, 
but  insert  brief  and  highly  concentrated  appendices  on 
elementary  physics  and  organic  chemistry  for  the  benefit 
of  those  who  are  less  well-grounded  in  their  elementary 
training.  The  text  is  full  of  information,  and  the  whclo 
volume  is  adequately  illustrated.  It  may  be  warmly 
recommended  to  those  for  whom  it  is  written. 

The  issue  of  Medical  Science,  Abstracts  and  Reviews  foe 
September  completed  the  fourth  volume,  and  a  double 
index  (subjects  and  authors)  to  that  volume  is  ijublished 
with  the  Issue  for  October. 

'<' Infehtion  uud  Immuniliii.  Von  Er.  M.  Lowit.  Nach  dem  Toda 
des  Verfassners  berausj,'e^Gbeu  von  I'rof.  Dr.  G.  Bayer.  Berlin  and 
VioQua  :  LTrban  and  Schwarzeuberfl.  1921.  (Sup.  roy.  8vo.  pp.  558; 
2  plates,  33  figures.     M.  80;  bound.  M.  120.) 

^^  CHnica  Qutrurgicnt  y  Tecnira  Operatovia  {1913-1919'^ .  Dr.  J.  A. 
Presuo  V  Bastionv.  Habaui  :  Imprenta  "  El  Siglo  XX."  1920.  (Demy 
8vo.  pp.  311  ;  61  lignrea) 

r^  Hints  to  Trav  Hers,  Scientific  and  General.  Revised  and  corrected. 
Edited  from  the  ninth  editiou  by  U.  A.  Reeves.  F  B.A  S..  P.R  G.S. 
Loudon  :  The  Royal  Geosraphical  Society.  1921.  (Vol.  i  :  Cr.  8vo. 
pp.  XV -r 470.  94  figures,  map  in  pocket;  Vol.  ii :  Cr.  8vo,  pp.  vii4^318.  30 
figures.  Price  of  the  two  volumes.  21s. ;  to  Fellows,  at  the  Offlce  of  tho 
Societ.^■.  15s.) 

i^  Essmtials  of  Vcti-riimry    Physiolnnu.      By  D.  Noel  Paton,  M.D. 
B.Sc..  LL.D..  F.R.S  ,  and  ,T.   B.   Orr.   D  S  O  ,  M.C.,  M.A..  M.D..   D.So.,  " 
Third  edition,  revised  and  enlarged.    Edinburgh  :  W.  Greca  and  Sou. 
Etd.    1923.    (Roy.  8vo,  pp.  692;  246  figures.    25a.  net.) 
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APPLIAIs^CES  AND  PREPARATIONS. 

.■1  Hot-ail-  Sterilizer  for  Steel  Needles. 
Dr.  a.  G.  SHiiKA  (Clinical  PatUologist,  Princess  Alice,  Ear 
auci  Eye  Hospitals.  Eastboiiriiei  has  desiyneii  an  apparatus  lor 
sterilizing  steel  livpjclermic  needles.  It  is  iutended  for  the 
conservation  of  steel  needles  iu  hospitals,  in  the  consulting 
room,  and  also  especially  for  venereal  disease  clinics  where  a 
number  of  fresh  sterile  needles  aro  required  in  series.  It  con- 
sists of  a  tripod  nickel  plated  steel  sterilizer  8.5  in.  hifih  with 
an  upper  chamber  3  in.  by  2.75  in.  In  the  upper  chamber  is 
a  carrier  supporting  a  bottle  of  forty  needles  held  up  by  their 
liilts  in  open  glass  tubes,  the  points  being  tree.  The  bottle  is 
one-third  tilled  with  fresh  liquid  paraftin.  Heat  is  supplied  by 
a  spirit  lamp  below,  and  sterilization  occurs  in  twelve  to  fifteen 
minutes,  and  is  shown  bv  a  gentle  tinkling  of  the  bjiling 
parafiin  which  occurs  at  IIS^  C.  The  bottle  is  then  lifted  out  by 
a  lifter  which  is  attached  to  the  carrier,  and  then  is  used  or 
transferred  to  its  case  for  transit.  Kesterilization  of  the  bottle 
when  once  opened  is  not  necessary  if  due  asepsis  in  extracting 
needles  is  observed.  The  wholesale  makers  are  Messrs.  E.  B. 
Turner  and  Son,  9-11,  Eagle  Street,  Southampton  Row,  W.t'.l. 
An  Arkansas  stone  and  a  leather  case  containing  also  a  bottle 
of  liquid  paraffin  aud  a  spare  needle  bottle  are  supplied 
optionally. 


INTERNATIONAL  ASPECTS  OF  ALCOHOLISM. 

With  Special  Eeferenxe  to  Prohibition  in  America. 

Sir  Arthur  Newsholme,  K.C.B.,  M.D.,  F.R.C.P.,  late 
Principal  Jletlical  Officer  to  the  Local  Government  Board, 
delivered  the  Ninth  Norman  Kerr  Memorial  Lecture  before 
the  Society  for  the  Study  of  Inebriety  on  October  lltb. 
The  chair  was  taken  by  Sir  Alfred  Pearob  Gould, 
President  of  the  Society. 

The  lecturer  said  that  the  subject  on  which  he  had 
promised  to  speak  was  obviously  too  vast  to  be  dealt  with 
in  the  course  of  an  hour's  talk.  The  real  title  of  the 
lecture  ought,  he  thought,  to  be  American  Prohibition  and 
its  Relations  to  the  Problem  of  Public  Control  of  Personal 
Conduct.  He  first  gave  the  history  of  the  steps  which  led 
to  the  ijassing  of  the  Eighteenth  Amendment  of  the  Con- 
stitution of  the  United  States,  giving  the  details  of  the 
votes  in  its  favour  at  various  stages.  Total  prohibition 
was  the  culmination  of  the  efforts  of  nearly  a  century. 
The  history  of  Great  Britain  showed  that  it  was  common 
ground  that  the  sale  of  alcoholic  drinks  required  to  be 
made  the  subject  of  restrictive  measures.  In  the  Fnited 
States  there  had  been  waves  of  advance  and  retreat  iu  the 
local  enforcement  of  prohibition,  the  area  under  prohibi- 
Tlon  increasing  as  time  went  on.  Advance  in  prohibition 
bad  been  rendered  easier  by  repeated  legal  decisions 
to  the  effect  that  breweries,  distilleries,  and  saloons 
were  subject  to  the  ^police  powers  of  the  State,  aud 
that  prohibition  was  not  confiscation  but  only  de- 
privation of  a  privilege.  The  following  motives  and 
factors  leading  to  American  national  prohibition  were 
discussed  :  the  active  propaganda  of  the  Auti-saloon 
League,  the  instruction  respecting  alcohol  in  elementary 
schools,  the  desire  for  "clean"  politics,  the  desire  to 
make  State  and  township  prohibition  successful,  the  strong 
lead  of  the  American  medical  profession. 

The  following  resolution  was  passed  in  1917  by  the 
American  Medical  Association  : 

"  Whereas  we  believe  that  the  use  of  alcohol  as  a  beverage 
is  detrimental  to  human  economy,  and  whereas  its  use  in 
therapeutics  as  a  touic  or  a  stimulant,  or  as  a  food,  has  no 
scientific  basis,  therefore  be  it  resolved  :  That  tbe.Vmerican 
Medical  Association  opposes  the  use  of  alcohol  as  a  beverage ; 
and  be  it  further  resolved.  That  the  use  of  alcohol  as  a 
therapeutic  agent  should  be  discouraged." 

Other  factors  were  the  determination  to  secure  indus- 
trial efficiency,  and  the  desire  to  save  white  women 
from  negroes  inflamed  by  drink.  The  results  of  the 
first  year  of  national  prohibition  were  admittedly  only 
partial,  partly  because  in  the  main  only  Federal,  and 
not  also  State  and  city,  and  partly  because  of  the  wide 
Canadian  and  Mexican  borders,  over  which  smuggling 
at  first  was  easier  even  than  it  was  from  overseas. 
The  domestic  manufacture  of  alcoholic  drinks  had  in- 
creased, but  this  was  a  small  offset  to  the  general 
result.  For  the  vast  majority  of  the  population  alcoholic 
drinks  had  become  unobtainable  or  too  expensive  to  be 
indulged  in  frequently.  There  was  in  America  evidence 
of  increased  piosperity  and  of  the  diversion  of  large  sums 
of  money  to  the  purchase  ot  better  clothing,  and  so  on, 
which  was,  partly  at  least,  due  to  the  saving  on  alcohol. 
Kescue  work  in  large  cities  had  been  largely  replaced  by 
preventive  work.     Drunkenness  and  admissions  to  hos- 


pitals from  acute  alcoholism  showed  remarkable  declines. 
Though  alcoholism  was  often  but  one  part  of  a  mesh  of 
evil  circumstances,  the  short  cut  towards  the  removal  ot 
that  evil  which  prohibition  provided  promised  to  be  suc- 
cessful iu  diminishing  disease,  poverty,  aud  crime. 

There  remained  the  general  (jucstiou  whether  prohibi- 
tion was  likely  to  exercise  a  sinister  influence  on  the 
moral  fibre  of  the  x^eople,  encouraging  other  "prohibition 
cranks  ' '  to  enter  the  field.  Sir  .\rthur  Ne wsholme  regarded 
such  fears  as  fantastic,  government  by  majorities  forming 
an  adequate  protectiou.  The  notion  that  prohibition  was 
the  cause  of  law-breaking  aud  pcr.iury  had  no  better  foun- 
dation than  similar  notions  iu  regard  to  other  prohibitions 
— for  example,  the  prohibition  of  smuggling.  Much  stress 
had  been  laid  on  the  argument  from  analogy,  to  the  effect 
that,  as  iu  the  cases  o  railways  and  automobiles,  regula- 
tion short  ot  prohibition  was  indicated  as  the  appropriate 
method  of  procedure.  No  point  of  principle  was  involved. 
Each  case — as,  for  instance,  that  of  public  gambling — 
uuist  be  decided  on  its  merils.  No  pedantic  consistency 
could  be  expected  in  regulatious  affecting  personal  con- 
duct ;  but  in  a  democratically  governed  country  the  sale 
of  an  article  for  consumption  would  probably  never  be  pro- 
hibited unless  its  consumption  could  be  shown  to  the 
satisfaction  of  a  large  majority  of  the  people  to  produce 
mischief  on  a  scale  justifying  the  limitation  of  enjoyment 
on  the  part  of  a  large  port  ion  ot  the  population.  Admittedly 
moral  suasion  and  individual  initiative  were  healthier  and 
moi-e  valuable  motives  for  securing  temperance  than  pro- 
hibition ;  but  prohibition  might  be  justified  if  the  evil  of 
iutemperance  was  great,  and  if  the  success  ot  those 
motives  could  be  secured  only  after  many  years,  or  oven 
after  generations,  of  suffering  from  alcoholism.  The  case 
in  favour  ot  the  enforcement  of  prohibition  was  rendered 
stronger  when  a  large  majority  ot  the  people  persistently 
demanded  it,  and  when  it  became  clear  that  prohibition 
could  be  enforced. 

The  problem  of  prohibition  had  an  important  bearing  on 
the  fundamental  question  of  how  liberty  and  authority 
were  to  be  reconciled.  The  lecturer  made  this  problem 
the  sttbject  of  an  historical  review,  aud  showed  the  evolu- 
tion of  the  present  ideal,  which  was  rather  one  of  the 
liberation  of  large  groups  of  the  community  from  oppres- 
s^ion — parental,  social,  industrial  or  political— than  of  per- 
sonal liberty,  which  might  easily  become  licence.  He 
then  showed  the  extent  to  which  communal  life  had 
necessitated  poUce  restrictions.  Poor  Law  obligations, 
interference  in  industrial  relations  and  iu  the  parental 
control  ot  childreu,  and  had  jiroduced  severe  differential 
taxation,  and  he  then  proceeded  to  illustrate  the  ways 
in  which  coercion  had  led  to  extended  liberty.  The  in- 
eqitality  of  men,  mentally  as  well  as  socially,  formed  a 
strong  reason  for  judicious  regulation.  In  conclusion,  he 
stated,  first,  that  compulsion  was  a  necessary  element  in 
government;  secondly,  that  success  iu  government  could 
be  permanent  only  with  the  consent  of  the  governed  ; 
thirdly,  that  democratic  government  was  government  by- 
majorities  ;  fourthly,  that  majority  government  was 
practicable  and  beneficial  to  society  only  when  the 
welfare  of  the  majority  was  given  priority  over 
personal  liberty  ;  it  failed  if  a  large  minority  de- 
manded the  privilege  of  disobeying  laws  which  ran 
counter  to  their  own  appetites  or  opinion  :  fifthly,  that 
there  were,  in  civilized  countries,  many  examples  of 
enactments  involving  diminished  tree.lom  of  action  for 
the  many  in  order  to  protect  the  few  :  sixthly,  that  in  all 
such  instances  moral  and  voluntary  action  was  preferable 
to  compulsory  action.  The  case  for  compulsiou.  which 
was  a  good  case,  was  that  moral  suasion  acted  slowly  on 
minorities,  and,  meanwhile,  multitudes  of  innocent  jiersons 
continued  to  suffer,  and  the  community  suffered  in  pocket 
and  in  efficiency. 

The  Chairman,  in  proposing  a  vote  of  tliauks  to  the 
lecturer,  said  that  Sir  Arthur  Newsliolme's  residence  of 
two  years  in  America  since  he  ceased  to  be  able  to  serve 
this  country  in  his  old  position  had  given  him  very 
special  means  of  becoming  intimately  acquainted  with  the 
subject.  Ho  had  lived  in  one  of  the  great  centres  of 
education,  with  tlie  best  means  at  liand  of  learning  the 
real  facts  about  it,  and  he  (the  Chairman)  was  sure  that 
the  Society  aud  all  of  those  who  were  present  were 
very  much  indebted  to  him  for  undertaking  to  tell  them 
of  his  experience  of  the  great  experiment  in  .America. 
He  liad  told  them  how  prohibition  presented  itself  to  his 
experienced,  scientific,  acute  mind — a  miud  deeply  versed 
in  the  intricacies  of  public  health  and  municipal  adminis- 
tration, aud  iu  so  doing  he  had  really  conferred  a  very 
great  benefit  on  this  country. 
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BELLATIOUSTON  HOSPITAL  INQUIin. 

Thr  Committee  a-ppoiuted  in  May  by  the  Minister  of 
Pensions  to  inquire  into  the  management  of  Bellalmnstoa 
Hospital,  Glasgow,  on  grounds  that  were  referred  to  iu  our 
issue  of  June  lltli  (p.  872),  issued  its  report  on  October  15th. 
The  hospital  was  managed  by  the  Ministry  of  Pensions  and 
the  Joint  Disablement  Committee  for  the  South- West  of 
Scotland.  The  appointment  of  the  Committee  followed 
questions  asked  in  Parliament  by  Mr.  Neil  Maclean,  M.P. 
for  Govau,  and  correspondence  in  the  press  in  which 
allegations  were  made  against  the  administration  of  the 
hospital  and  the  treatment  of  patients,  particularly  in  the 
out-patient  department.  The  chairman  of  the  Committee 
was  Lord  Scott  Dickson,  Lord  .Justice- Clerk  of  Scotland, 
the  other  members  being  Sir  Donald  MacAlister,  President 
of  tho  General  Medical  Council  ;  Mr.  C.  M.  Douglas,  a 
member  of  the  Joint  Disablement  Committee  for  the 
South- West  of  Scotland  ;  Mr.  William  Grieve,  late 
sergeant  Staffordshire  Yeomanry,  a  disabled  ex-soldier; 
and  Colonel  Sir  Arthur  Lisle  Webb,  Director- General 
of  Medical  Services,  Ministry  of  Pensions.  The  report, 
which  is  unanimous,  may  be  summarized  in  three 
sections,  affecting  respectively  the  out-patient  depart- 
ment, the  discharge  of  in-patients,  and  the  administration 
of  the  hospital. 

Out-patient  Department. 
The  most  important  complaints  appear  to  have  arisen 
from  the  large  number  of  discharges  of  patients  which 
took  place  from  February  5th  to  12th,  1921,  when  953 
patients,  or  about  50  per  cent,  of  those  on  the  out-patient 
list,  were  dismissed:  705  wei-e  considered  fit  for  work  and 
not  requiring  further  treatment,  79  were  sent  to  special 
clinics,  and  30  were  sent  for  admission  as  in-patients,  the 
remainder  being  accounted  for  by  what  are  termed 
"automatic  discharges  for  non-attendance."  A  new 
medical  superintendent  of  the  hospital.  Colonel  A.  R. 
Henchley,  D.S.O.,  M.D.,  had  been  appointed  on  January 
18tb,  and  he  was  immediately  struck  by  the  extra- 
ordinary condition  of  the  out-patient  department,  crowds 
of  men  collecting  sometimes  as  early  as  7.30  a.m. ;  there 
was  a  long  waiting  queue  of  patients,  and  there  was  no 
doubt,  he  statod  to  the  Committee,  that  the  accommoda- 
tion was  totally  inadequate  to  tho  numbers  attending. 
He  therefore,  with  the  aid  of  his  medical  staff,  examined 
and  reclassified  the  out-patients.  The  Committee  says  in 
its  report : 

.  "  Unless  we  are  to  challenge  the  capacity  or  triithfnliiess  of 
the  medical  men  who  contlucted  this  examination  and  appeared 
before  us,  it  is  impossible,  iu  our  opinion,  to  discredit  the 
results  at  which  they  arrived.  We  find  no  sufficient  grounds 
for  making  such  challenge.  On  the  contrary,  we  beheve  the 
oxamination  was  honestly  and  carefully  conducted." 

Of  the  cases  discharged  botween  February  5th  and  12th, 
2  were  readmitted  as  in-patients,  6  as  out-patients,  and  a 
total  of  57  to  institutions  within  the  area,  but  it  is  pointed 
out  that  this  may  have  been  largely  for  conditions  which 
did  not  come  within  the  consideration  of  the  staff  at 
Bollahouston  Hospital,  conditions  due  to  military  service 
alone  being  within  their  province.  The  Committee  con- 
cludes: 

"  In  our  opinion,  the  out-patient  department  was  towards 
the  end  of  1920  in  an  unsatisfactory  condition.  In  February, 
1921,  it  was  thoroughly  reorganized,"  and,  as  appears  from  the 
subsequent  charts,  the  numbers  in  attendance  were  brouptit 
within  practical  limits.  This  was  done  by  Colonel  Henchley, 
the  medical  superintendent,  with  the  assistance  of  the  other 
members  of  the  staff,  and  it  was  work  which  quite  legitimately 
fell  within  the  scope  of  Colonel  Henchley's  duties  as  medical 
Buperintcndent  to  initiate  and  carry  out.  The  department  is 
now  in  good  working  order." 

Discharge  of  In-patients. 
Dealing  with  the  circumstances  connected  with  the 
discharge  of  nearly  300  in-patients  from  Bellahouston 
Hospital  in  April,  1921,  the  Committee  points  out  that  the 
questions  connected  with  the  discharges  arose  out  of  the 
industrial  strike  crisis.  The  coal  supply  had  been  causing 
some  anxiety,  and  as  the  result  of  a  conference  the  Com- 
missioner of  Medical  Services  telephoned  to  the  medical 
superintendent,  not  only  of  Bellahouston,  but  of  all  the 
larger  Pension  Ministry  institutions,  asking  them  to  get 
tlie  respective  staffs  to  review  the  cases  ancT  to  send  those 
patients  Lome  who  could  go  without  detriment  to  them- 


selves, for  a  definite  period  of  home  treatment  for  one, 
two  or  three  weeks.  The  patients  so  sent  home  were 
to  be  recalled  earlier  if  the  crisis  passed  away  sooner. 
The  Committee  states  that,  in  its  opinion,  this  duty  was 
carried  out  by  the  visiting  and  resident  staff  in  the  most 
careful  and  sympathetic  way ;  no  patients  were  forced  to  go 
home,  and  they  went  on  full  treatment  allowances,  and 
knew  that  they  were  going  home  for  a  brief  and  limited 
period.  From  the  patients'  point  of  view  there  is,  states 
the  report,  no  foundation  for  any  suggestion  that  what 
was  done  in  what  was  admittedly  a  time  of  great  crisis 
caused  an  injury  or  hardship  to  any  patient.  What  was 
done  was  done  on  the  initiative  and  instructions  of  the 
Regional  Director,  without  consultation  or  notification  to 
the  Joint  Disablement  Committe  ■,  and,  having  regard  to 
the  state  of  friction  which  existed,  the  Committee" thinks 
that  this  was  unfortunate  and  that  a  frank  disclosure  and 
discussion  might  have  prevented  the  controversy  which 
arose. 

The  Committee  next  referred  to  the  letter  of  Sir  Charles 
Cleland,  Chairman  of  the  .Joint  Disablement  Committee, 
to  tiie  Secretary  of  the  Ministry  of  Pensions,  which  we 
quoted  in  our  columns  on  June  11th  (p.  872) ;  the  most 
important  allegations  in  it  were  that  amongst  the  300 
patients  discharged  from  Bellahouston  were  some  who  had 
been  prepared  for  immediate  operation,  and  that  because 
the  necessary  forms  had  not  been  in  many  instances  pro- 
perly completed,  treatment  allowances  could  not  be  paid, 
and  much  unnecessary  suffering  and  hardship  to  the 
pensioners  consequently  ensued.  Sir  Charles  Cleland 
declined  to  give  evidence,  and  the  Committee  says  that 
it  does  not  know  on  what  information  he  felt  himself 
warranted  in  making  and  publishing  a  statement  involv- 
ing such  a  serious  allegation  againstsurgeous  of  eminence 
and  repute  in  their  profession. 

"In  our  opinion."  states  the  Committee,  "  the  allegation  is 
entirely  untrue,  and  one  which  should  never  have  been  made, 
and  we  desire  to  express  our  sympathy  with  the  professional 
men  regarding  whom  such  a  serious  allegation  has  been  so 
publicly  and,  as  we  think,  so  unjustly  made." 

Complaints  as  to  Administration. 
Tho  third  part  of  the  report  relates  to  various  complaints 
dealing  with  hospital  administration  and  with  incidents 
connected  therewith.  The  Committee  says  that  many 
witnesses  were  examined  in  support  of  numerous  com- 
plaints of  very  varied  kinds,  and  if  the  statements  as  to 
these  complaints  were  to  be  accepted  as  well  founded, 
"  there  was  very  little,  if  anything,  that  was  right  connected 
with  Bellahouston  Hospital.  That,  indeed,  seemed  the 
impression  desired  to  be  produced  in  tlie  minds  of  the 
Committee."  The  Committee  was  satisfied  that  tho  value 
of  the  hospital  and  of  the  treatment  given  there  to  the 
in-patients  wore  highly  appreciated  by  the  vast  majority 
of  the  patients.  .\s  to  "  the  house  doctors  and  sisters 
making  life  miserable  for  the  men,"  as  one  witness  said, 
apart  altogether,  states  the  Committee,  from  the  personal 
character  of  those  so  charged  as  members  of  honourable 
professions,  wliich  would  require  evidence  of  a  very 
different  kind  from  any  that  had  been  submitted  to  dis- 
parage or  destroy  confidence  in  their  fitness  for  the  posi- 
tions they  held,  it  would  be  impossible  for  such  a  state 
of  tilings  to  have  existed,  much  less  continued,  without  its 
having  become  known  to  the  visiting  committee,  the  senior 
medical  staff,  and  the  matron.  The  facts  that  Bellahouston 
Hospital  has  largely  to  combine  the  fuuctions  of  a  con- 
valescent with  that  of  a  curative  institution,  that  its 
patients  therefore  enjoy  greater  freedom  from  ordinary 
hospital  discipline  and  restraint,  and  that  admission  to  and 
residence  in  its  wards  are  attended  with  certain  pecuniary 
advantages  extraneous  to  its  medical  functions  as  a  place 
of  treatment,  have  made  it,  in  the  opinion  of  the  Com- 
mittee, much  more  diflicult  to  manage  satisfactorily  than 
an  ordinary  general  hospital  for  the  relief  of  the  sick  and 
injured.  The  Committee  see  no  reason  "  why  any  of  those 
who  are  more  immediately  interested  in  its  patients  should 
cease  to  continue  to  it  the  confidence  which,  in  their 
opinion,  the  great  majority  have  hitherto  placed  in  it." 

Professor  H.  Curschmann  has  succeeded  Professor 
Martins  as  director  o£  the  medical  clinic  of  Rostock 
University,  where  Professor  Uhlcnhuth,  formerly  of 
Strasbourg,  has  been  appointed  director  of  the  Institute 
of  Experimental  Medicine. 
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WILLIAM  HARVEY,  OBSTETRICIAN. 

The  fame  of  Harvey's  book  on  the  circulation  of  the 
blood  is  so  great  that  the  fact  that  he  was  the  author 
£ilso  of  a  great  book  on  the  reproduction  of  animals 
is  not  always  remembered.  Even  when  the  fact  is 
borne  in  mind  the  recognition  of  it  is  often  coupled 
■with  the  depreciatory  comparison  that  the  former  has 
the  glory  of  the  sun  whilst  the  latter  has  only  that  of 
the  moon.  But  the  comparison  is  hardly  just  if  it  is 
intended  to  suggest  that  the  latter  shines  only  by 
reflected  light.  The  De  Gencratione  An imaliimi  is  in 
itself  light  producing,  and  if  the  De  Circulatione  owes 
little  or  nothing  to  borrowed  rays,  the  same  may  be 
said  of  its  less  known  companion.  It  is  an  interesting 
coincidence,  too,  that  both  works  appeared  in  English 
for  the  first  time  in  the  same  year  (1653).  When, 
therefore,  Harvey's  contribution  to  physiology  is 
reviewed,  as  it  so  regularly  is,  there  is  reason  for  the 
occasional  selection  of  his  contributions  to  obstetrics 
and  embryology  for  appreciative  remembrance. 

There  was  thus  appropriateness  in  the  choice  which 
the  President  o.f  the  Eoyal  College  of  Physicians  of 
London  made  \\hm  he  nominated  Dr.  Herbert  R. 
Spencer  to  deliver  the  Harveian  Oration  for  1921.  It 
was  timely  also,  for  nearly  fifty  years  have  passed  since 
to  another  obstetrician  (Dr.  Arthur  Farre,  in  1872)  this 
honour  was  accorded  ;  it  was  also  appropriate,  for  no 
one  could  be  expected  to  fulfil  the  duties  of  Harveian 
Orator  with  a  greater  equipment  of  knowledge  and 
a  greater  grace  of  communication  than  the  Obstetric 
Physician  of  University  College  Hospital.  Dr.  Spencer 
has  not  disappointed  expectations  in  dealing  with 
Harvey  as  "  obstetric  physician  and  gynaecologist"; 
the  perusal  of  the  Oration  yields  proof  of  the  wisdom 
of  the  President's  selection. 

Dr.  Spencer  has  skilfully  reproduced  the  atmosphere 
of  student  life  in  Padua  at  the  beginning  of  the  seven- 
teenth century.  Harvey  was  there  as  a  medical 
student  between  the  years  1600  and  1602  ;  and  it  was 
then  that  the  foundations  were  laid  of  the  anatomical 
'and  obstetrical  knowledge  on  which  he  afterwards 
builded  so  firmly  and  so  extensively.  The  house  of 
the  university — the  Gymnasium  omnium  Disci- 
plinarum — was  undergoing  some  reparations  in  i6di  ; 
under  Harvey's  eyes  therefore  ;  in  its  quiet  cloisters, 
"  in  two  tiers,"  the  young  English  student  would 
spend  many  hours,  for,  wrote  Aubrey,  "he  was  always 
very  contemplative,  and  said  he  did  delight  to  be  in 
the  dark,  as  he  could  then  best  contemplate."  Aubrey 
gives  the  picture  of  him  in  his  own  way,  as  "of  the 
lowest  stature,  round-faced,  olivaster  (like  wainscott) 
complexion,  little  eie,  round,  very  black,  full  of  spirit, 
hair  black  as  a  raven."  In  the  Canterbury  portrait 
by  Janssen,  reproduced  as  a  special  plate  this  week, 
^ve  can  see  something  of  what  Aubrey  means — the 
ej-e  keen,  and  the  face  and  attitude  very  "  full 
of  spirit."  But  the  men  of  Padua,  and  especially 
the  teachers,  would  mean  more  to  Harvev  than  the 
cloislor3._  In  later  life  Harvey  amused  his  leisure 
by  studyuig  mathematics,  and  it  is  safe  to  assume 
tUat  when  a  young  student  in  Padua  he  went  to  see 
and  hear  the  great  Galileo,  then  professor  of  that 
SUDject,  and  bmiself  once  a  medical  student  too  (using 


his  pulse  for  timing  the  oscillations  oE  the  swinging 
lamp  at  Pisa  and  so  founding  his  pendulum  law). 
Harvey  would  hear  much,  too,  of  the  great  teachers  of 
anatomy  and  obstetrics  whose  lives  had  just  closed. 
Yesalius  was  dead  some  thirtv-six  years  past,  but  his 
book  Da  Corporis  Hiimani  Fjbrica,  with  its  first 
a'lequate  description  of  the  pelvis,  was' there  for  his 
study,  and  from  him  he  would  learn  of  the  changes 
in  the  uterus  in  pregancy,  of  the  foramen  ovale,  and 
of  the  respiratory  movements  of  the  foetus  in  the 
membranes.  Of  Falloppius  also  he  would  hear,  and 
of  the  tubes  which  still  bear  his  name,  notwithstand- 
ing the  recommendations  of  the  Basle  Anatomical 
Nomenclature  Conference ;  perhaps  he  may  have 
wondered  as  to  the  nature  of  the  follicles  and  corpora 
lutea  in  the  ovaries  which  Falloppius  had  discovered. 
Naturally,  however,  the  Paduan  teachers  who  were 
active  in  the  years  during  which  Harvey  attended  the 
University  would  influence  his  thought  most.  There 
was  Saxonia,  the  professor  of  practical  medicine,  w-ho 
wrote  treatises  on  the  diseases  of  women  and  con- 
ception; there  was  Falloppius's  successor,  Fabricius  ab 
Aquapendente,  professor  for  about  fifty  years  ;  he  will 
have  pointed  Harvey  along  the  way  of  comparative 
embryology ;  there  was  Casserius,  great  as  a  dis- 
sector, who,  though  poor,  employed  art  sts  to  draw  for 
him ;  there  was  Spigelius,  whose  work  on  the  foetus 
is  quoted  by  Harvey  ;  there  was  Mercurialis,  the  rich 
Knight  of  St.  Mark,  who  wro'^e  on  diseases  of  women 
among  other  subjects  ;  and  lastly,  there  was  Mei'curius 
(Scipione  Mercurio),  the  writer  of  La  Comarc,  the 
first  Italian  work  upon  midwifery. 

Living  amidst  such  influences  in  the  most  im- 
pressible years  of  his  life,  it  would  have  been  surprising 
had  Harvey  not  felt  their  impact ;  as  a  matter  of  fact 
he  returned  to  England  to  study  the  generation  of 
animals  in  the  lien's  egg  and  in  the  deer,  to  gain  for 
himself  the  designation  of  the  Father  of  British 
Obstetrics  by  writing  the  first  original  English  work 
on  midwifer}',  and  to  practise,  with  a  brilliance 
voushed  for  by  Dr.  PercivaU  Willughln-,  as  an 
obstetrician  and  gynaecologist. 

How  great  and  real  Harvey's  knowlelge  of  mid- 
wifery was  the  Harveian  Orato:  had  no  difficulty  in 
proving,  and  everyone  will  join  in  his  regret  that  the 
"  Medicinal  Observations  "  have  been  lost,  as  com- 
pletely, it  would  seem,  as  the  missing  books  of  Livy 
(also  a  Paduan).  But  the  great  work  Dc  Genera- 
tione  Animalium,  containing  the  section  "  De  Partu," 
remains  for  anyone  to  read.  It  was,  indeed,  a  happy 
chance  that  sent  Dr.  George  Ent  to  visit  Harvey  that 
Christmas  Day  in  1650  and  let  him  bring  away  in  his 
pocket  (for  publication)  the  manuscript  entitled 
"  Exercitationes  de  Generatione  Animalium,  quibus 
accedunt  quaedam  de  Partu,  de  Membranis  ae 
Tumoribus  Uteri  et  de  Conceptione."  Dr.  Spencer 
refers  to  many  noteworthy  observations  which  lay 
in  that  manuscript,  and  there  are  others  which  will 
well  repay  consultation  by  the  present-day  obstet- 
rician. Without  the  compound  microscope,  and  with 
only  a  "  perspective  glass"  to  help  him,  it  is  little 
short  of  a  miracle  that  Harvey  saw  so  much  and  was 
able  to  advance  eml)ryology  so  far  on  the  path  it  has 
ever  since  pursued.  Dr.  Spences  passes  rather  lightly 
over  Harvey's  enunciation  of  the  great  doctrine  of 
epigenesis  in  embryology  ;  but  full  credit  had  already 
been  given  to  him  by  Dr.  W.  K.  Brooks '  for  this 
truly  remarkable  and  far-sighted  conclusion,  in  which 
he  anticipated  Caspar  F.  Wolti'  by  about  a  hundred 
years.  His  great  phrase  "Ex  ovo  omnia" — to  be  read 
on  the  egg  Jove  has  opened  in  the  drawing  reproduced 
at  page  621,  which  formed   the   frontispiece  to   the 
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Latin  edition — was  a  splendid  generalization  which 
should  never  be  forgotten.  Harvey  appealed  to 
observation  of  nature  and  experiment,  and  was  in 
that  respect  a  modern  of  the  moderns.  "  Nature 
herself,"  he  wrote,  "must  be  our  adviser;  the  path 
she  chalks  must  be  our  walk."     Hie  itur. 


WAR  AND  POPULATION. 

An  evidently  well-informed  correspondent  contributed 
to  the  Timrs  of  September  23rd  an  instructive  com- 
parison between  the  German  censuses  of  1910  and 
igig,  and,  since  the  changes  in  our  population 
must  be  of  the  same  kind,  the  conclusions  drawn 
from  the  German  figures  are  applicable  to  ourselves. 
One  consequence  of  the  war,  a  vast  increase  of  the 
excess  of  women  over  men  in  the  age  group  20-45, 
and  its  bearing  upon  the  rate  of  natural  increase, 
has  already  been  noted  and  perhaps  for  tlie  present 
sufficiently  discussed.  Tlie  vital-statistical  implica- 
tions of  another  change  deserve  mention.  The  corre- 
spondent points  out  that  the  proportion  of  persons 
aged  45-65  has  necessaril}'  increased ;  according  to 
his  figures,  out  of  10,000  of  the  population  in  igio, 
there  were  592  males  aged  45-60  and  643  females  in 
the  same  age  group.  The  corresponding  values  in 
1919  were  712  and  749,  a  20  per  cent,  increase  for 
males  and  a  i6  per  cent,  increase  for  females. 

If  one  compares  the  vital  statistics  of  urban  areas 
with  tliose  of  rural  districts  in  any  one  country  or 
those  of  an  industrial  nation  with  those  of  a  non- 
industrial  nation,  the  industrial  country,  as  a  rule, 
compares  most  favourably  with  the  agricultural 
country  during  later  childhood,  adolescence,  and 
young  manhood,  and  least  favourably  at  the  epoch  of 
later  maturity,  between,  say,  40  and  60.  Most  indus- 
trial countries  do  badly  in  the  first  year  of  life  as  well, 
but  that  is  for  reasons  which  wo  have  not  now  to 
discuss.  This  phenomenon  of  unfavourable  mor- 
tality between  40  and  60  is,  as  Dr.  Stevenson  noted 
in  his  last  decennial  review,  very  readily  observable 
in  our  own  statistics,  and  it  would  not  be  a  serious 
exaggeration  to  say  that  our  mortality  at  mature  ages 
is  very  unfavourable.  For  instance,  while  the  mor- 
tality of  males  aged  45-55  in  England  and  Wales  had 
only  fallen  from  ig.2  per  1,000  in  1S46-50  to  15.5  in 
1906-10,  tiie  corresponding  rates  in  Sweden  had 
changed  from  22.6  to  10. g.  Since  i860  Swedish  mor- 
tality in  this  age  group  has  always  been  less  than 
ours.  The  story  of  death  rates  at  earlier  ages  is  very 
different.  In  1861-65  English  males  aged  15-20  died 
at  a  much  faster  rate  than  Swedish  males,  6.4  against 
4.5.  In  igoS-io  they  died  at  a  much  slower  rate,  3.0 
against  4.3.  In  the  latter  quinquennium  the  death 
rate  in  tiie  registration  county  of  Lancashire  was 
smaller  than  for  all  Sweden  at  ages  15-20;  not  far 
short  of  double  the  Swedish  rate  at  ages  45-55. 

In  other  words,  the  war- has  increased  the  relative 
proportion  of  precisely  that  age  group  upon  which 
existing  conditions  of  life  in  an  industrial  country 
bear  hardest.  It  is  a  matter  well  worth  inquiry 
whether  our  failure  to  control  the  mortality  of  middle 
age  is  inevitable.  The  peculiarities  of  urban  mortality 
rates  have  often  been  discussed  ;  mucli  importance  has 
been  attributed,  and  rightly  attributed,  to  the  factor 
of  migration,  both  external  and  internal.  Yet  this 
cannot  be  the  whole  explanation.  If,  for  instance, 
the  very  unfavourable  mortality  of  Sweden  at  young 
adult  ages  were  due  to  the  emigration  of  healthy 
males — and  Sweden  is  a  country  wliich  has  an  out- 
ward balance  of  migrants — we  must  explain  on  other 
liues  her  steadily  declining  mortality  at  maturity. 


The  post  hoc  ergo  inopter  hoc  argument  is  never 
more  dangerous  than  when  applied  to  secular  ehanses 
of  vital  statistics,  yet  the  facts  that  tlie  water-borna 
diseases  which  urban  sanitation  has  controlled  had 
a  predilection  for  young  lives  and  that,  down  to  a  verv 
recent  epoch,  hygienic-industrial  legislation  ohieliy 
concerned  women  and  young  persons  does  tempt 
speculation.  The  late  Professor  Sundbarg  attached 
great  importance  to  the  decline  in  the  use  of  alcohol 
as  a  factor  of  the  reduction  in  Swedish  mortality  at 
later  ages,  but  there  seems  to  be  some  dispute  as  to 
the  extent  to  which  Swedish  legislation  has  been 
responsible  for  the  alteration  of  habits,  and  the  dis- 
cussion is  one-  into  which  foreigners  cannot  profitably 
enter. 

The  point,  however,  that  we  wish  to  make  is  that 
the  hygiene  of  middle  life  is  a  subject  which  deserves 
more  attention  than  it  has  yet  received  and  that  the 
war  changes  in  the  constitution  of  our  race  emphasize 
the  importance  of  the  matter. 


THE  HARVEIAN  ORATION. 
On  St.  Luke's  Day,  October  13th,  after  Dr.  Herbert 
Spencer  had  conclutlea  the  delivery,  before  the  Koyal 
College  of  Pliysiciaus  of  Loudon,  of  the  Harveiau  Oration, 
a  report  of  which  \<i  pubhshed  elsewhere  iu  this  issue,  the 
Baly  medal  was  presented  to  Dr.  H.  H.  Dale,  F.R.S.,  by 
the  President,  Sir  Norniau  Moore.  Tlie  medal  is  awarded 
every  alternate  year  to  the  person  who  shall  be  deemed  to 
have  most  distinguished  himself  in  the  science  of  physio- 
logy. The  Moxon  medal,  which  is  awarded  every  third 
year  to  the  person  who  is  deemed  to  have  most  dis- 
tinguished himself  by  observation  and  research  in 
clinical  medicine,  was  pre.sented  to  the  Right  Hon. 
Sir  Clifford  Allbutt,  K.C.B.,  F.R.S.  The  Weber-Parkes 
prize  and  medal,  which  is  awarded  every  third  year 
for  the  best  work  done  in  connexion  with  the 
etiology,  prevention,  pathology,  or  treatment  of  tuber- 
culosis, was  presented  to  Dr.  Louis  Cobbett.  The 
Harveian  dinner  took  place  in  tlie  evenii-g ;  the  President, 
who  was  in  the  chair,  gave  the  toast  of  the  guests,  who 
included  the  medallists,  the  Master  of  the  Rolls  (Lord 
Sterndale),  Lord  Ashtoa  of  Hyde,  tlie  President  of  the 
Royal  College  of  .Surgeons  (Sir  Anthony  Bowlby),  Sir 
Julian  Corbett,  Mr.  Laurence  Binyon,  Dr.  F.  H.  H. 
Guillemard,  Sir  Frederick  Kenyou,  K.C.B.,  Director  of  the 
British  Museum,  and  Mr.  John  Sargeauut,  a  scholar  whose 
most  recent  work  deals  with  tho  plants  of  Virgil.  The  two 
last-named  responded.  Sir  Clifford  Allbutt  spoke  in  the 
name  of  the  medallists,  and  Sir  Humphry  RoUestou  gave 
the  hcaltn  of  th3  Harveian  Oiator,  which  was  duly 
acknoTvledgid  by  Dr.  Herbert  Spencer. 


THE  CANTERBURY  PORTRAIT  OF  HARVEY. 
The  portrait  of  Haivey  printed  this  week  on  a  special 
plate  is  from  a  picture  not  previously  rei^roduced,  which 
now  hangs  in  the  Board  Koom  of  the  Kent  and  Canterbury 
Hospital.  We  are  indebted  to  Dr.  F.  AVilliam  Cock,  whose 
authority  with  regard  to  all  that  concerns  tlie  history  o£ 
his  native  county  of  Kent  is  unrivalled,  for  the  assurance 
that  the  painting  is  almost  certainly  tlie  work  of  Cornelius 
Janssen,  who  lived  for  six  or  seven  years  in  Kent  anel 
painted  many  of  the  worthies  of  the  county  ;  Janssen  even 
called  himself  Johnson,  and  got  armoiial  bearings  assigned 
to  him  when  living  in  England.  As  the  inscription  on  it 
shows,  the  picture  was  given  rather  more  than  a  century 
ago  to  the  Kent  and  Canterbury  Hospital  by  Mr.  G, 
Best,  who  wasM.P.  for  Canterbury  for  a  good  many  years. 
He  was  head  of  an  old  Kentish  family  of  brewers,  and 
lived  at  Chilston,  Boughton  Mouchelsea.  Dr.  Cock  believes 
that  the  Bests  were  connected  with  the  Harvey  family. 
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Soiuo  years  ago  tlie  picture  was  in  a  bad  state,  but  atten- 
tion having  been  called  to  the  matter,  Lord  Northbourne, 
the  president  of  the  hospital,  had  it  very  judiciously 
<;leaned  and  restored  by  Mr.  G.  HiUyard  Swiustead,  R.I. 
To  Lord  Northbourne  Dr.  Spencer  is  indebted  for  per- 
mission to  reproduce  the  portrait.  Mr.  Swiustead  was 
allowed  to  make,  for  the  Wellcome  Medical  Museum, 
a  copy  which  may  be  seen  there  by  those  interested 
in  the  matter.  Sir  D'Arcy  Power,  in  the  essay  on  the 
Portraits  of  Dr.  William  Harvey  which  he  prepared  for 
the  HisLoncal  Section  of  the  Royal  Society  of  Medicine,' 
when  discussing  the  well  known  portrait  in  the  large 
library  of  the  Royal  College  of  Piiysicians  of  Loudou, 
about  the  authenticity  of  which  there  can  be  no  question, 
states  that  tliere  a,re  several  reputed  portraits  by  Jaussen, 
some  of  which  may  have  been  painted  as  replicas  by  one 
or  other  of  Janssens  pupils.  The  Canterbury  portrait 
resembles  that  preserved  at  Kingsweston,  near  Bristol, 
but  is  manifestly  superior  to  it.  The  portrait  at  Kings- 
weston was  placed  there  by  Sir  Robert  Southwell,  a 
President  of  the  Royal  Society,  who  married  fl,  niece 
of  Harvey.  Opinions  will  no  doubt  differ,  but  many 
will  be  inclined  to  agree  with  Dr.  Cock  that  the 
Canterbury  portrait  of  Harvey  is  the  most  striking  and 
satisfactory  that  exists. 


MEDICINE  IN  PUBLIC  LIFE. 
In  the  Jouunal  of  April  9th  we  gave  au  account  of  a  speech 
at  Exeter  by  Dr.  Addison,  then  Minister  of  Health,  on 
'•  Medicine  in  Public  Life."  Last  week  he  revisited  the  large 
lecture  theatre  where  he  used  to  teach  anatomy  and  gave 
an  address  on  "  Medical  Men  and  Public  Life "  to  the 
Aberuethiau  Society  of  St.  Bartholomew's  Hospital.  The 
themes  being  so  much  alike,  and  the  audience  wholly 
different,  be  may  have  been  tempted  to  repeat  himself, 
but,  if  so,  he  overcame  the  temptation.  Free  for  the 
time  being  from  the  cares  of  office.  Dr.  Addison  said  little 
about  large  questions  of  public  medical  policy,  and  directed 
his  remarks  mainly  to  practical  suggestions  for  winning 
success  in  a  political  career.  His  advice,  in  brief,  to 
the  medical  parliamentarian,  was  to  acquire  a  special 
training  in  some  subject,  to  have  plenty  of  outside 
interests,  to  know  what  he  wants  while  concealing  his 
aim,  to  cultivate  the  art  of  biding  his  time  quietly, 
to  avoid  cut-and-dried  ideas  and  bumptious  people,  and 
lastly,  in  regard  to  quarrels,  to  follow  the  maxim  of 
Polonius.  The  House  of  Commons,  he  said,  dislikes 
faddists  and  people  with  missions,  political  pot-boilers, 
and  those  who  lecture  to  it ;  it  respects  a  man  who 
applies  himself  to  a  group  of  topics  and  gets  them  up 
thoroughly.  Dr.  Addison  was  a  Minister  throughout  the 
whole  period  of  the  war,  and  in  giving  a  few  impressions 
of  office  he  spoke  of  the  gain  to  be  derived  from  a  medical 
and  scientific  training  in  the  handling  of  national  business. 
If  this  education  did  nothing  else,  it  enabled  a  Minister  to 
understand  the  language  used  by  technical  experts  ;  but  in 
fact  scientific  principles  applied  all  [i-ound,  and  of  this  he 
gave  several  instances.  Thus,  the  investigations  he  asked 
the  Medical  Research  Council  to  make  into  trinitro- 
toluene poisoning,  at  a  cost  of  two  or  three  thousand 
pounds,  led  to  a  saving  of  millions  of  public  money  in 
pensions.  Again,  the  problems  set  before  the  Industrial 
Fatigue  Research  Board  were  such  as  a  medical  Minister 
could  grasp  better  than  others.  For  those  who  aspired 
to  ministerial  rank  Dr.  Addison  urged  the  cultivation 
of  ecjuanimity  and  the  habit  of  storing  cares  and  re- 
sponsibilities in  a  system  of  water-tight  compartments, 
the  whole  being  closed  at  will  on  lying  down  to  sleep; 
(iabiuet  office  and  insomnia  are  incompatibles.  Further, 
a  Minister  should  remember  that  the  House  of  Commons 
fs  his  master,  and  that  our  Civil  Service  is  the  best  in  the 
world;  if  reasonable  and  keen,  he  could  always  win  the 

'  Oxford  University  Press.    1913. 


'oyalty  of  his  stafif.  In  general  the  training  of  a  medical 
man  should  enable  him  both  to  .see  and  to  take  an  oppor- 
tunity with  promptness  and  decision— qualities  indis- 
pensable for  success  in  political  life.  Dr.  Addison  ended 
an  interesting  address  by  stating  his  belief  that  the  future 
holds  immense  opportunities  for  medical  knowledge  in  the 
wise  direction  of  public  affairs. 


GENERAL  PRACTICE  AND  MODERN  LABORATORY 
METHODS. 
The  Clinical  Society  of  Manchester  has  resolved  to  strike 
out  on  a  new  line  and  to  devote  its  meetings  in  future  to 
the  demonstration  and  discussion  of  the  latest  methods 
of  scientific  investigation  and  their  practical  bearing  on 
clinical  medicine.  The  professors  of  anatomy,  physioiogy, 
pathology,  and  pharmacology  have  been  elected  honorary 
members  of  the  society  and  will  cooperate  with  the  com- 
mittee by  giving  practical  demonstrations  of  recent  work 
in  his  department,  so  that  its  direct  bearing  on  the  practice 
of  mediciue  maj'  be  jointly  discussed  by  laboratory  workers 
and  medical  practitioners.  At  the  first  meeting,  which 
takes  place  in  November,  resi>iratory  problems  will  be 
discussed,  in  relation  more  especially  to  the  composition 
and  chemistry  of  alveolar  air.  In  January  the  professor 
of  pathology  will  demonstrate  the  Wassermanu  reaction 
and  other  blood  tests.  In  March  a  special  meeting  will 
be  held  at  which  an  eminent  physiologist  will  be  invited 
to  read  a  paper  on  the  bearings  of  modern  phy- 
siology on  clinical  medicine.  In  May  the  digitalis  group 
will  be  discussed  and  demonstrated ;  the  subject  for 
the  meeting  in  July  is  nerve  injui'ies.  The  society 
was  originally  founded  to  meet  the  needs  of  general 
practitioners  by  giving  them  an  opportunity  of  dis- 
cussing unusual  or  difficult  cases  which  from  time  to 
time  come  under  their  observation,  and  has  endea- 
voured to  put  the  clinical  side  of  medicine  foremost  in 
all  papers  and  communications  at  its  meetings.  The 
post-graduate  clinical  lectures  which  are  now  held  in 
several  hospitals  in  Manchester  have  rather  diminished 
the  scope  of  the  society  in  this  direction,  hence  the  new 
departure,  the  result  of  which  will  be  awaited  with  much 
interest,  for  it  will  undoubtedly  influence  the  policy  of 
medical  societies  in  other  centres.  Wc  are  disposed  to 
prophesy  that  it  will  be  successful,  for  we  believe  that  a 
large  proportion  of  general  practitioners  view  with  regret 
the  tendency,  which  it  is  not  difficult  to  perceive,  for  the 
sciences  mentioned  to  drift  apart  from  practical  medicine. 
The  separation  has  always  been  regretted  by  the  clinical 
worker,  and  the  evil  of  it  is,  we  think,  now  more  clearly 
perceived  by  the  laboratory  v.'orker  than  has  been  the  case 
during  the  last  generation. 


THE  CENSUS. 
The  Registrar-General,  Mr.  Vivian,  who  before  his  recent 
promotion  to  that  office  was  deputy  registrar,  last  week  gave 
some  results  of  an  inquiry  ^pto  the  history  of  the  census  in 
a  lecture  at  Southend.  The  knowledge  that  a  census  of 
peoples  was  taken  in  early  ages  is  familiar  owing  to  many 
references  in  the  Bible,  but  it  is  not  so  well  known  that 
there  was  a  census  system  in  Babylonia  prior  to  3800  b.c. 
In  Egypt  statistics  of  population  were  collected  in  con- 
nexion with  the  construction  of  the  pyramids,  and  statistics 
of  the  people  were  collected  in  China  probably  as  early  as 
3000  B.C.  In  Greece  there  was  at  an  early  date  a  regular 
system  of  inquiries  in  connexion  with  the  privileges  and 
obligations  of  citizenship,  and  among  the  Romans  a  census, 
with  similar  objects,  was  an  established  practice.  In  this 
country  no  regular  census  appears  to  have  been  taken 
until  1801 ;  there  were,  however,  enumerations  at  an 
earlier  date.  Thus  in  the  reign  of  Edward  III  subsidy 
rolls  were  compiled,  county  by  lounty,  and  it  was  estimated 
that  the  population  at  that  time  was  about  two  millions 
and  a  quarter.  Under  Elizabeth,  and  again  under  James  I, 
the  bishops  were  required  by  the  Privy  Council  to  maka 
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returns  of  the  niiiubers  of  families  in  each  diocese.  In 
1753  a  bill  was  introducecl  in  the  House  of  Commons  for 
the  animal  registering  of  the  total  number  oE  people,  aud 
of  marriages,  births,  and  deaths.  The  old  Jewish  super- 
stition that  tho  numbering  of  the  people  would  be  followed 
by  pestilences  was  strong,  and  though  the  bill  passed  tho 
House  of  Commons  it  was  defeated  in  tho  Lords,  one 
reason  against  it  being  the  fear  that  the  result  might  re- 
veal to  Continental  nations  a  paucity  of  man  power.  Tho 
census  taken  in  1801  gave  a  total  population  for  Great 
Britain  of  nearly  eleven  millions,  and  for  England  and 
Wales,  allowance  being  made  for  some  parishes  which  did 
not  make  a  return,  of  about  nine  millions.  The  census  of 
1801  did  not  show  any  disparity  in  the  number  of  the  sexes, 
whereas  the  recent  census  revealed  an  excess  of  nearly 
two  million  females  over  males. 


WHARTON    JONES. 
The  inconstancy  of  the  relations  between   scientific  and 
professional  eminence  on  the  one  hand,  and  worldly  suc- 
cess on  the  other,  has  seldom  been  better  illustrated  than 
by  the  career  of  Thomas  Wharton  .Tones,  F.R.S.,  of  whom 
a  short  and  sympathetic  Life  has  lately  been  written  by 
Sir  Rickman  J.  Godlee,  at  tho  request  of  the  Editorial 
Committee    of    the    BritisJi   Journal   of  Ophthalmologij. 
Wharton  .Jones  and  William  Fergusson  were  assistants  to 
Robert  Knox  in  Edinburgh  at  the  time  of  the  crimes  and 
trial  of  Burke  aud  Hare.     Both  Jones  and  Fergusson  went 
to  Loudon  to  join  the    staffs  of  hospitals,  .Tones  in  1838 
to  Charing  Cross,  and  Fergusson  two  years  later  to  Ivino'a 
College.      Jones   earned   world-wide   repute  as   a   physio- 
logist, comparative  anatomist,  and  ophthalmic  surgeon,  but 
hardly  enough  money  to  make  both  ends  meet,  so  that  in  his 
old  age  he  was  reduced  to  obscure  penury.  Fergusson,  after 
making  notable  advances  in   surgical  practice,  became  the 
acknowledged    leader   of   British    surgery    and    died    rich 
and  celebrated.     That  the  combination  of  physiology  and 
ophthalmic  practice  is  not  necessarily  uuremuuerative  is 
shown    by  the   career  of  Sir  William  Bowman.     The  ex- 
planation of  the  financial  failure  of  Wharton  Jones's  life 
is  probably  to  be  found  in  his  idiosyncrasies  and  eccen- 
tricities of   manner,   which  did  not  inspire  medical  men 
with   confidence,  aud  their  patients  still  less.     Certainly 
he  seems  to  have  been  conspicuously  wanting  in  those  arts 
which  sometimes  transfer  guineas  from  the  pocket  of  the 
patient   to   that   of   the   practitioner.     If   these  were   the 
disadvantages   under  which  he   laboured  in    his  younger 
days  they  must  have  been  increased  as  he  grew  older  by 
his  failure  to  move  with  the  times  aud  his  indulgence  in 
embittered  controversies.     After  fourteen  years  at  Charing 
Cross   Hospital,   where  he   impressed    Huxley   as  a  great 
teacher,  he  was  appointed  the  first  Professor  of  Ophthalmic 
iledicine   and    Surgery  at   I7niversity   College   and   Oph- 
thalmic Surgeon  to  the  Hospital.     Here  ho  continued  his 
investigations  into  inflammaiion,  did  much  good  work,  and 
inspired  Lister  with  his  euthusiasui.     He  wrote  much  on 
ophthalmic  surgery,  but  he  was  not  very  receptive  of  other 
men's  ideas  and  failed  to  grasp  the  importance  of  Eabbace's 
ophthalmoscope    when   that   genius    showed    him    his  in- 
strument.    Had   Jones  been  less  conservative,  the  credit 
of    a   very   great    advance   would   have  come   to   British 
instead  of  to  German  surgery.     In  truth,  Wharton  Jones, 
with    all    his    good    qualities,    lacked    magnanimity    and 
was     liypercritical     and     jealous    of    the    discoveries    of 
others.       He    was   bitter  in  controversy,  whether  it   had 
to   do    with    science   or    witli    disputes    as    to    his    own 
genealogy  and   claims    to    heirlooms  ;    as    his    biographer 
says,    "  this    great    little    man    thought    as    much    of    a 
supposed    sixth    cousinship    to    Queen  Victoria  as  of    his 
discoveries  about  the  circulation  of  the  blood  aud  inflam- 
mation." ■  He  never  ceased  to  protest  against  Darwinism, 
and  he  seems  to  have  considered  tliat  his  old  pupil  Lister 
was  only  a  pushing  upstart  who  had  attempted  to  pick  his 
brains.     Perhaps  his  lonely  private  life  and  a  premature 
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crystallization  of  his  nature  are  to  blame  for  much  of  this 
Sir  Rickman  Godlee  tells  us  that  in  his  own  student  days 
Jones's  lectures  had  entirely  lost  the  merits  to  which 
Huxley  aud  Fayrer  have  testided,  aud  tiiat  he  was  then 
known  as  '  JIummy  Jones."  The  characteristic  likeness 
which  forms  the  frontispiece  to  the  pamphlet  shows  him 
as  the  present  writer  well  remembers  him  when  he  had 
the  honour  of  assisting  him  to  enucleate  an  eye.  Arrivinc- 
at  the  patient's  lodgings  betimes,  Wharton  Jones  cut 
short  an  attempt  at  conversation  by  remarking  that  he 
made  a  practice  of  sitting  still  aud  silent  and  composing 
his  thoughts  for  fifteen  minutes  before  any  operation.  Thus 
the  operator  and  his  assistant  passed  the  time  until  the 
arrival  of  the  anaesthetist.  Sir  Rickman  Godlee  describes 
the  queer  little  house  in  George  Street,  Hanover  Square, 
where  .Jones  lived  for  at  least  thirty-five  years.  It  was 
here  that  Sir  John  Tweedy  found  him  in  the  winter  of 
1880-1881  almost  starving  from  cold  aud  hunger.  It  is 
pleasant  to  remember  that  the  last  ten  years  of  liis  life 
were  passed  in  comfort,  and  were  probably  happier  than 
any  that  preceded  them. 


INTERNATIONAL   CONGRESS   OF    EUGENICS. 
The  second  Intoruational   Congress  of  Eugenics  was  held 
in   New  York,  at  the  American  Museum  of  Xatural  His- 
tory, from  September  22ud  to  28th,  under  the  presidency 
of   Professor   IL-my    Fairfield     0.sborn.      Representatives 
attended   the  meeting   from   a   large   number   of    foreign 
countries,  the  delegates  including  Major  Leonard   Darwin 
aud   Dr.  A.  F.  Tredgold  from   England.      Major  Leonard 
Darwin   delivered   the   opening    address    on    the   history 
of   the  eugenics  movement.      In  his  presidential   address 
Professov  Osborn  said  that  lie  found  little  promise  from 
the   practical    standpoint   in    the    "melting-pot"    tlieory 
of   admixture  of    races.      All    experiments   showed   quite 
definitely    that    the    mixture    of    a    poor    stock    with    a 
good  one  did  as  much  harm  to  the  good  stock  as  it  did 
benefit  to  tho  poor.     Eugenists  saw  little  of  promise  for 
America  in  an   unrestricted  immigration,  though  it   had 
to  be  confessed  that  at  present  the  eugenic  programme 
had  not  proved  eminently  practical.     The  sterilization  of 
the  obviously  unfit  was  legalized  in  a  dozen  states,  but 
was  practised  in  very  few.     The  idea   of   a  standard   of 
physical    health    for  marriage  had  encountered  obstacles 
of      prejudice,      and      of      practicability,     which      were 
apparently     insurmouutable.       The     hopeful     factor    in 
the    situation    was    that    progress,    however     slow     and 
halting,   could   already   be   discerned   both   in  the  public 
conscience  as  to  marriage,  and  in  the  collection  and  in- 
terpretation  of   scientific  data.      In    the    first   section   of 
tlie   Congress — Human    aud   Comparative   Heredity — tho 
opening    address   was    given    by  Dr.  Lucien    Cuenot,    of 
Nancy,   France;  aud  in  the  second  section — Eugenics  iu 
the  Human  Family — by  Dr.  Herman  B.  Lundborg,  of  the 
University   of  L'psala,   Sweden.      In   the   third   section — 
Human     Racial    Diilereuces—the    opening    address    was 
delivered    by  Dr.  G.  V.  de  Lapouge,  of   Poitiers,  France. 
In    tlie    numerous    papers    and    discussious    stress    was 
generally  laid     upon  the   importance  of    heredity,  and   a 
point  emphasized  was   that  education   aud  environment, 
contrary    to    popular    opinion,   did    not  appear    to   alter 
racial  values.     In  addition   to    the    scientific   meetings  a 
number  of  excursious  were  arranged  for  delegates,  amonc 
them   one  to  the  Eugenic  Records  Office  of  the  Carneoia 
Institution  of  Washington. 


CHILD  WELFARE  WORK  IN  AUSTRIA  AND  GALICIA. 
Child  welfare  work  iu  .Austria,  tlireatened  as  it  was  with 
extinction  owing  to  financial  difficulties,  has  been  given 
a  new  impetus  by  the  programme  of  the  American  Red 
Cross,  which  has  taken  over  100  welfare  stations  that  were 
about  to  be  closed,  and  has  guaranteed  financial  sup- 
port for  twelve  months.  Scientific  child  welfare  work 
was   begun    early    iu   Austria,    for   the   first   centre    was 
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establisbed  by  Dr.  Sperk  in  1904;  tbe  worli;  grew  slowly  but 
surely  until  1911  wlieu  interest  in  it  was  much  stimulated 
by  the  International  Conoress  whicli  met  that  year  in 
Berlin.  After  the  war  the  appalling  condition  of  children 
in  Austria  became  apparent,  and  a  number  of  foreign 
agencies  went  to  Vienna  to  give  what  aid  they  could,  the 
most  important  from  the  scientific  point  of  view  being  that 
sent  jointly  by  the  Lister  Institute  and  the  Medical 
Research  Council.  Many  welfare  stations  were  opened 
by  the  Society  o£  Friends  and  other  organizations,  and 
free  rations  were  supplied  through  them.  The  American 
Eed  Cross  Society,  when  it  began  its  child  welfare 
campaign  in  Austria  this  year,  decided  that  the  best  plan 
was  to  make  use  of  the  stations  already  established, 
retaining  their  staffs  where  possible.  This  i-elief  work 
had  three  branches  —  the  provision  of  rations  for 
children  under  four  years  of  age,  of  cod-liver  oil  to 
those  children  whose  parents  were  unable  to  buy  it, 
and  of  clothing.  The  cod-liver  oil  was  sent  in  bulk 
to  selected  druggists'  shops,  and  was  there  obtainable 
on  presentation  of  cards  for  a  definite  amount,  issued  by 
the  health  centres.  Milk  for  hand-fed  infants  was  pre- 
pared in  a  milk  kitclien  conducted  by  each  organization, 
the  mothers  paying  about  three-quarters  of  tlie  market 
I^rice  for  milk.  In  Lemberg,  the  capital  of  Eastern  Galicia 
(Poland),  a  child  welfare  campaign  is  also  being  carried  on 
by  the  American  Red  Cross  medical  unit  stationed  there. 
At  intervals  of  two  months  examinations  are  made  of 
several  thousand  children,  and  it  has  been  found  that  those 
who  received  food  at  the  relief  stations  showed  a  definite 
improvement  in  nonrishraeufc,  weight,  and  height.  Boys 
were,  in  general,  better  nourished  than  girls,  the  explana- 
tion ofi'ered  being  that  they  are  more  energetic  and  show 
more  ingenuity  in  getting  food,  and  that  they  are  given 
preference  over  girls  in  their  homes.  Dr.  Leland  Mitchell, 
the  medical  director  of  the  American  Red  Cross  in  Lem- 
berg, states  that  this  tendency  is  noticeable  only  among 
non-Jewish  children,  tor  no  difference  could  be  detected 
between  boys  and  girls  in  the  Jewish  families. 


LONDON  WATER  SUPPLY. 
The  fifteenth  annual  report '  to  the  Metropolitan  Water 
Board  by  Sir  Alexander  Houston,  the  Board's  Director  of 
water  examination,  deals  with  the  year  ending  March  31st, 
1921.  It  is  much  more  than  a  mere  record  of  work 
accomplished  in  the  Board's  laboratories  during  a  twelve- 
month. There  is  contained  in  its  pages  the  storj-  of  the 
purification  of  the  raw  river  waters  as  it  has  been  carried 
out  since  the  early  years  of  the  present  century.  The 
methods  of  purification  adopted  include  storage,  filtration, 
and  in  quite  recent  years  clilorination.  With  the  principle 
of  filtration  we  have  been  long  familiar  ;  but  it  was  only 
in  the  year  1902  that  it  was  observed  by  Houston  that 
the  number  of  excremental  bacteria  became  enormously 
reduced  as  a  result  of  storage,  and  in  later  years  he 
found  that  it  devitalized  the  microbes  of  water-borne 
diseases  such  as  typhoid  fever  and  cholera,  that  it 
reduced  the  amount  of  suspended  matter,  colour, 
ammoniacal  nitrogen,  and  oxygen  absorbed  from  per- 
manganate, and  that  it  usually  reduced  the  hardness.  It 
is  evident,  therefore,  that  the  life  of  the  filters  is 
lengthened  by  storage,  for  the  demands  upon  tliem  are 
not  so  exacting  as  when  they  receive  the  raw  water 
without  previous  storage.  The  system  has  stood  the 
test  of  time,  and  lias  produced  a  reasonably  pure  supply, 
but  it  entails  considerable  cost  in  pumping,  .\bout  five 
years  ago,  therefore,  it  was  decided  by  the  Metropolitan 
AVatcr  Board  to  chlorinate  a  portion  of  the  Thames  river 
water,  and  the  position  of  the  Staines  aqueduct  enabled 
this  to  ba  done  without  resorting  to  pumping,  for  the 
water  could  pass  by  gravitation  from  the  aqueduct  to  the 
Bupply  reservoirs.  The  process  has  been  in  continual  opera- 
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tion  since  the  middle  of  1916,  and  a  population  of  abonft 
two  million  persons  have  been  supplied  with  chlorinated 
water  without  a  single  complaint  having  been  received  as 
regards  taste.  By  substituting  clilorination  for  storage 
at  Staines  it  is  stated  that  there  is  an  annual  saving  of 
about  £20,000,  in  addition  to  a  capital  sum  of  £50,000 
which  it  had  been  proposed  to  spend  on  the  Staines  storage 
reservoir,  thus  showing  "  that  applied  science  is  the  surest 
goal  to  economy."  Another  important  advantage  of 
chlorin.ation  over  storage  is  that  whereas  stored  water 
gives  the  least  satisfactory  results  in  the  winter  months, 
the  results  of  chlorination  are  actually  better  in  winter 
than  in  summer.  The  advantages  of  sterilizing  water  by 
means  of  a  solution  of  bleaching  powder  are  stated  in 
the  report  to  be  that  the  treated  water  is  innocuous, 
tasteless,  and  odourless  ;  the  process  is  exceedingly 
cheap,  and  the  treatment  confers  absolute,  not  merely 
relative,  protection  against  epidemic  water-borne  dis- 
ease, for  the  typhoid  bacillus  and  the  cholera  vibrio 
are  destroyed,  as  judged  by  the  total  elimination  of 
B.  coli.  In  support  of  this  last  contention,  Sir  Alexander 
Houston  states  that  in  1905  he  sterilized  the  Lincoln 
water  supply  with  "  chloros,"  an  alkaline  solution  of 
sodium  hypochlorite,  containing  about  10  to  15  per  cent, 
of  available  chlorine,  and  that  of  sixty-two  samples 
collected  consecutively  no  single  one  contained  typical 
B.  coli  even  in  100  c.cm.  of  water.  When  discussing  the 
alleged  harmfulness  of  chlorinated  water  he  points  out 
that  neither  at  Lincoln  nor  elsewhere  has  there  been 
any  tangible  evidence  of  injury  to  health  owing  to  its 
consumption. 

ANTHRAX  FROM  SHAVING  BRUSHES. 
On  several  occasions  iu  the  last  few  years  we  have  pub- 
lished information  iu  regard  to  the  danger  of  infection  by 
anthrax  from  the  ttse  of  contaminated  shaving  brushes 
sent  into  this  country  from  abroad.  A  further  circular  on 
this  matter  has  been  issued  this  week  by  the  Ministry  of 
Health  to  sanitary  authorities,  drawing  attention  to  the 
occurrence  of  cases  of  anthrax  in  man,  including  several 
fatal  cases,  iu  which  the  infection  has  been  traced  to 
the  use  of  shaving  brushes  the  hair  of  which  was 
infected  with  anthrax  spores.  It  will  be  recalled  that 
the  Anthrax  Prevention  (Shaving  Brushesi  Order,  1920 
was  issued  on  February  9th  last  year,  prohibiting 
the  further  importation  of  Japanese  shaving  brushes. 
At  the  same  time  steps  were  taken  to  trace  brushes 
belonging  to  consignments  known  to  be  infected, 
and  to  secure  the  destruction  of  the  brushes  or  their 
return  to  the  wholesale  dealers  or  importers.  AVith  regard 
to  shaving  brushes  made  in  this  country,  the  Minister 
is  advised  that  as  the  hair  iu  brushes  after  manufacture 
cannot  be  effectiv<*!y  sterilized,  all  practical  measures 
must  be  taken  to  ensure  that  the  hair  used  for  this  purpose 
is  efficiently  disinfected  before  the  brushes  arc  made. 
Attention  is  accordingly  drawn  to  the  methods  of  dis- 
infection of  hair  recommended  by  the  Homo  Office 
Departmental  Committee  ou  the  disinfedion  of  horse- 
hair. The  formaldehyde  process  devised  for  the  dis- 
infection of  wool  is  equally  efficient  in  the  disin- 
fection of  horsehair ;  but  this  method  requires  the 
installation  of  special  j^lant  and  machinery,  and 
effect  cannot  immediately  be  given  to  it.  The  adequate 
disinfection  of  horsehair  used  for  shaving  brushes  by 
means  of  ordinary  chemical  processes  is  extremely  diffi- 
cult, ou  account  of  the  high  resistance  of  tlie  anthrax 
spores,  and  the  protection  afforded  to  them  in  the  hair 
by  clots  of  blood,  grease,  and  other  substances.  The  most 
trustworthy  method  of  disinfection  at  the  present  time  is 
by  steam  under  pressure,  at  a  temperature  which  should 
not  exceed  230-  F.,  for  at  least  30  minutes.  The  steam 
disinfecting' apparatus  should  be  in  the  hands  of  skilled 
persons  ;  a  temperature  of  245  F.,  commonly  used  for  the 
disinfection  of  bedding,  may  seriously  damage  horsehair. 
In  these  circumstances  the  Minister  suggests  that  local 
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authorities  possessing  efficient  steam  tlisiufecting  apparatus 
should  afford  brusli  manufacturers  in  their  districts  all 
facilities  needed  for  the  disinfection  of  hair.  Special 
arrangements  should  be  made  for  proper  records  of  all 
such  material  disinfected. 


THE  UNEMPLOYMENT  PROBLEM. 
Oi'R  Parliameutary  Coriespoudent  writes  :  The  speech  of 
Mr.  Lloyd  George  in  review  of  the  industrial  situation  and 
iu  explanation  of  the  Government  proposals  for  lessening 
unemployment  was  delivered  on  October  19th,  and  not  on 
the  18th,  the  first  day  of  the  resumed  session,  as  originally 
intended.  It  occupied  nearly  two  [hours.  The  Premier 
took  up  warmly  the  frequent  assertion  that  nothing  had 
been  done  iu  anticipation  of  what  was  happening;  he  re- 
ferred to  the  expenditure  of  48  millions  sterling  in  unem- 
ployment insurance,  which  began  more  than  a  year  ago ; 
to  the  grant  of  20  millions  for  relief  works,  which  had 
occupied  200,000  men;  and  to  the  State-aided  settlement 
iu  the  Dominions  of  60,000  men.  As  to  the  further  steps 
to  be  taken,  lie  spoke  first  of  a  bill  to  be  introduced  to 
extend  trade  credits,  enlarging  the  guarantee  from  85  per 
cent,  to  100,  but  with  the  same  limit  of  42;V  per  cent,  of 
risk;  with  extension  of  areas  to  which  the  scheme  would 
apply.  The  Dominions  will  be  included.  The  Prime 
!!\Iinister  next  announced  that  25  millions  sterling  would 
be  provided  by  guaranteed  loans  to  assist  iu  develop- 
ing the  means  of  production  and  transport,  and  in  so 
doing  find  work  for  a  considerable  number  of  men. 
There  will  also  be  a  grant  of  10  millions  sterling  for 
relief  works,  which  will  include  forestry  and  drainage 
2onstruction.  In  addition  to  the  present  unemploy- 
ment allowance,  an  unemployment  fund  is  to  be  estab- 
lished for  a  period  of  .six  naonths,  under  which  grants 
for  maintenance,  in  no  case  to  exceed  9s.  a  week, 
are  to  bo  allowed,  at  the  rate  of  5s.  for  a  wife  and 
Is.  for  a  child.  The  money  is  to  be  provided  by  a 
special  levy  under  the  Unemployment  Insurance  scheme, 
whereby  every  insured  man  is  to  contribute  2d.  a  week, 
the  employer  2d.  a  week  per  man,  and  the  State  3d.  For 
young  people  up  to  18  the  contribution  will  be  Id.  a  week 
per  insured  lad  or  girl,  with  Id.  from  the  employer  and 
2d.  from  the  State.  Another  bill  will  deal  with  the  cases 
of  necessitous  areas.  Where  guardians  find  it  impossible 
to  cope  with  difficulties  a  Government  loan  will  be  made 
to  help  them  for  a  period  of  years.  For  further  settle- 
ment of  ex-soldiers  in  the  Dominions  a  sum  of  £300,000 
is  to  be  voted. 

At  the  annual  conference  of  the  British  Commercial 
Gas  Association,  held  lately  in  Glasgow,  Mr.  J.  W. 
McLasky  referred  to  an  investigation  made  some  years 
z,go  by  a  large  gas  undertaking  Into  the  number  of  doctors 
who  used  gas  fires.  In  a  London  area  (which  included 
Harley  Street  and  Wimpole  Street),  of  a  total  of  4,281 
medical  practitioners,  3,350,  or  78  per  cent.,  were  known 
in  1914-15  to  be  using  gas  fires.  The  total  number  of  gas 
fires  in  use  by  these  doctors  was  8,455,  or  nearly  three 
fires  in  each  house,  and  it  was  stated  that  the  fires  were 
as  much  in  the  residential  parts  of  the  house  as  in  the 
consulting  rooms. 

AccoRDixa  to  the  Kciv  York  Medical  Record,  the  New 
York  City  department  oE  health  prosecuted  a  physician  of 
that  city  for  violation  of  Section  118  of  the  Sanitary  Code, 
which  relates  to  fraudulent  representation  concerning 
treatment.  Evidence  given  at  the  trial  was  to  the  effect 
that  the  accused  had  claimed  that  a  preparation  made  by 
him  was  a  specific  cure  for  tuberculosis.  It  was  proved  iu 
court  that  the  preparation  was  a  "  gunshot "  mixture  of 
many  common  drugs  ;  a  fine  of  500  dollars  was  imposed  by 
the  court.  According  to  the  Paris  Medical  a  chemist  and  a 
pharmacist  were  recently  condemned  by  the  Seine  court  to 
a  month  in  prison  and  a  fine  of  5,000  francs  for  advertising 
"Toxicurol,"  which  they  claimed  would  cure  tuberculosis 
with  less  expense  than  any  other  treatment ;  experts 
testified  that  the  remedy  in  question  was  a  typical  quack 
nostrum ;  the  court  imposed  the  penalty  stated  lor  the 
illegal  practice  of  medicine,  without  taking  into  considera- 
tion the  value  of  the  treatment. 


3IANCHESTEH   RaDIUJI    HoSPITAL. 

The  ^lauchester  Radium  Institute,  to  the  oijening  of  tlia 
new  buildings  of  which  reference  was  made  last  week, 
has  w-orked  since  its  foundation  in  premises  provided  by 
the  board  of  management  of  the  Manchester  Royal  In- 
firmary. Under  the. original  scheme,  which  was  elaborated 
by  Sir  William  Jlilligan,  and  brought  into  effect  on 
January  1st,  1915,  there  were  eight  participating  hos- 
pitals, and  patients  were  received  at  the  institute  on  the 
recomnjendation  of  the  members  of  the  staff  of  these 
different  hospitals.  In  addition,  private  patients  were 
seen  during  the  afternoon  by  appointment.  The  work  of 
the  institute  has  gradually  and  steadily  increased,  and  the 
accommodation  at  the  Royal  Infirmary  was  found  to  be 
inadequate.  Through  the  generosity  of  Sir  Edward  and 
Lady  Holt,  a  house  completely  furnished  as  a  hospital 
has  been  handed  over  to  the  committee  of  the  institute. 
The  new  hospital  is  situated  close  to  the  Royal  Infirmary, 
and  has  accommodation  for  five  paying  and  eight  other 
in-patients.  It  has  also  eight  treatment  rooms  for  patients 
receiving  local  applications.  There  is  a  well  equipped 
operating  theatre  and  sterilizing  room.  The  staff  con- 
sists, in  addition  to  the  radiologist.  Dr.  A.  Burrows,  of 
a  matron,  five  nurses,  a  physicist,  a  laboratory  assistant, 
and  two  secretaries.  The  buildiug  includes  a  large  and 
well-equipped  research  laboratory  fitted  up  at  an  expense 
of  over  £1,000,  and  a  workshop.  The  public  has  sub- 
scribed over  £40,000,  and  the  institute  has  recently  bought 
some  more  radium  and  inteuds  to  purchase  still  more 
very  shortly  as  the  demand  for  radium  treatment  steadily 
increases.  The  majority  of  the  f  atients  suffer  from  in- 
operable malignant  disease,  and  the  results,  so  far  as 
concern  the  mitigation  of  pain  and  tbe  diminution  of 
haemorrhage,  are  striking.  The  records  contain  many 
instances  of  carcinoma  declared  to  bo  inoperable  in  which 
the  patients  have  remained  free  from  symptoms  for 
periods  of  from  two  to  five  years  after  radium  treatment. 
Inquiries  are  being  prosecuted  into  the  action  of  radio- 
active substances,  but  at  present  no  definite  opinion  can 
be  expressed  as  to  the  possibility  of  cures  in  cancer. 
Before  Lord  Derby  opened  the  hospital  on  October  7th 
the  committee,  with  the  Lord  Mayor  of  Manchester  as 
ex  officio  chairman  presiding,  entertained  Sir  Edward  and 
Lady  Holt  at  luncheon,  and  presented  them  with  a, 
handsome  silver  salver. 

Leeds  School  of  Medicine. 

The  winter  session  of  the  Leeds  School  of  Medicine  has 
opened  with  some  250  medical  students  on  its  roll,  which 
is  about  the  same  as  last  year ;  in  addition  there  are  64 
dental  students.  With  so  many  students  the  medical 
school  has  absoibed  the  whole  of  its  accommodation,  and 
is  making  temporary  use  of  additional  premises  known 
as  the  Northern  Institute.  It  is  hoped  when  funds  are 
available  to  build  an  extension  to  the  medical  school 
at  the  opposite  side  of  St.  George's  Road,  and  certain 
property  has  been  acquired  with  this  purpose  in  view. 

The  opening  address  of  the  Leeds  Medical  Society  was 
given  on  October  4th  in  the  School  of  Medicine  by  Mr. 
Harold  Collinson,  D.S.O.,  who  dealt  with  the  life  and 
work  of  Ambroise  Pare. 

Proposed  University  of  Reading. 
•  Last  December  University  College,  Reading,  petitioned 
the  Privy  Council  for  the  giant  of  a  charter  as  an  inde- 
pendent university.  The  petition  was  not  opposed,  and 
the  Privy  Council,  in  its  repo-t  just  issued,  approves  the 
policy  of  establishing  a  University  of  Reading  and  recog- 
nizes the  merits  of  University  College.  The  Privy  Council, 
however,  considers  that  before  a  charter  can  be  granted 
the  number  of  students  studying  for  university  degrees 
must  be  larger  and  the  annual  in3ome  of  the  institution 
raised  to  approximately  £30,000.  The  College  was  founded 
in  1892,  and  possis^es  a  fine  site  and  buildings;  an  endow- 
ment fund  for  the  University,  amounting  to  £250,000,  was 
provided  some  years  ago  by  the  late  Right  Hon.  G.  W. 
Palmer,  the  late  Lady  Wantage,  and  Mr.  Alfred  Palmer, 
present  chairman  of  the  College  council.  The  College  pro- 
vides exceptional  facilities  for  education  and  research  in 
agriculture,  dairying  and  horticulture,  and  it  possesses  a 
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system  of  residential  halls  for  students.  TLe  council  of 
the  College,  iu  acltnowletiging  the  letter  conveying  the 
decision  of  the  Privy  Council,  expresses  the  belief  that 
within  a  short  time  it  will  be  able  to  fulfil  the  conditions 
required  by  the  Privy  Couucil.  The  movement  to  obtain 
a  university  charter  has  met  with  strong  support  in  Beik- 
shire  and  the  neighbouring  counties,  as  well  as  in  Reading 
itself,  and  the  council  of  the  College  naturally  expects 
that  the  approval  of  its  woih  now  received  from  the 
Privj'  Council  will  be  generally  regarded  as  the  most 
significant  and  decisive  testimouj'  of  Worth  the  College 
has  earned  since  its  foundation. 

Popular  Mkdical  Lectukks  at  Liverpool. 

At  the  World  Service  Exhibition  held  at  St.  George's 
H.all,  Liverpool,  a  feature  has  been  made  of  popular 
addresses  in  different  branches  of  science.  Sir  Wilmot 
Heriingham,  for  instance,  gave  an  address  on  "Advances 
in  medical  science  in  my  lifetime,"  pointing  out  the  new 
birth  that  medicine  underwent  about  the  middle  of  the 
last  century.  Until  this  time  physiology  had  hardly 
advanced  at  all  since  Harvey's  discovery  of  the  circula- 
tion of  the  blood  in  the  reign  of  James  I.  The  first  great 
contribution  chemistry  had  made  to  the  service  of 
medicine  was  the  discovery  of  anaesthetics,  but  one  of  its 
most  striking  advances  was  in  relation  to  the  modern 
theory  of  vitamins.  The  science  of  biology  had  mothered 
the  researches  and  experiments  of  Lister  and  all  that 
they  had  done  for  surgery — advances  which  had  taken 
place  since  he  first  went  to  St.  Bartholomew's  Hospital. 
Sir  "W'ilmot  Herringham  referred  also  to  the  medical  pro- 
blems presented  by  the  war,  and  of  their  successful  and 
frequently  dramatic  solution. 

Another  lecture  was  delivered  at  the  exhibition  by  Sir 
Itobert  Jones,  on  the  care  of  cripples.  He  emphasized 
that  the  cure  or  amelioration  of  the  cripple  depended 
largely  upon  early  treatment,  and  that  there  was  barely  a 
crippled  child,  however  distorted  iu  limb,  who  could  not 
be  sufficiently  impi'oved  to  make  him  an  industrial  asset. 
It  was  necessary  to  co-ordinate  all  activities  to  secure  not 
merely  education,  but  effective  treatment  on  modern  lines. 
To  attain  this  end  individual  voluntary  effort  was  essen- 
tial, as  no  great  scheme  of  amelioration  was  ever  initiated 
by  our  Government.  A  great  advance  had  been  made  by 
the  building  of  hospitals  in  the  country  fully  equipped 
and  with  expert  staffs,  such  as  the  Welsh  Natioual 
Memorial,  the  institutions  at  Alton  and  Oswestry,  aud  the 
hospital  at  Leasowe.  The  national  scheme  might  be 
based  on  the  work  done  in  Shropshire,  where  there  was  a 
central  hospital  staffed  by  experts,  and  after-care  centres 
in  various  parts  of  the  country,  visited  once  a  week  by  a 
member  on  the  staff  of  the  hospital,  usually  accompanied 
by  the  school  doctor  and  a  representative  of  the  medical 
officer  of  health. 


^cctlanii. 


The  report  of  the  inquiry  as  to  the  Bellahouston  Hospital 
is  noticed  at  page  661. 

Post-Gradu.ate  Instruction  in  G;:.asgow. 
The  Crlasgow  Post-Graduate  Medical  Association,  of  which 
Sir  Ilonahl  MacAlister  is  chairman,  will  begin  its  new 
course  of  demonstrations  for  practitioners  on  Wednesday, 
November  16th,  when  Dr.  Leonard  Findlay  will  give  a 
demonstration  of  medical  cases  at  the  Royal  Hospital  for' 
Sick  Cliiklren,  Glasgow.  The  course  will  be  continued 
each  Wednesday  witli  the  exception  of  December  28th, 
1921,  and  January  4lh,  1922.  until  iNIay  24tli.  The  in- 
clusive fee  for  the  series  is  £3  3s.  Further  particulars  can 
be  obtained  on  application  to  the  Secretary,  Post-Graduate 
Medical  Association,  The  University,  Glasgow. 

Edinburgh  Royal  Mepical  Society. 
The  inaugural  address  of  the  185th  session  of  the  Royal 
Medical  Society  was  delivered  by  Sir  Dyce  Duckworth  in 
the  Society's  Hall  at  Edinburgh,  on  October  14th,  on  "  Art 
in  relatiou  to  modern  medicine."  Dr.  J.  F.  C.  Haslam, 
president  of  the  society,  presided  over  a  large  audience. 
Sir  Dyce  Duckworth  said  that  a  purely  scientific  educa- 
tion by  itself  could  never  produce  the  skill  or  essential 
personal  qualities  of  a  practical  physician  at  the  bedside. 


The  first  object  for  the  physician  was  the  study  of  the 
individual  patient;  the  second  one  was  the  nature  of  the 
disease.  In  recent  years  many  medical  men  seemed  to 
have  been  paying  much'more  atteution  to  the  disease  than 
to  the  patient.  Both  kinds  of  inquiry  were  needed  :  the 
former  related  largely  to  science  ;  the  latter  to  medical  art. 
The  latest  therapeutic  novelties  wore  not  seldom  snares  to 
the  unwary,  and  he  ventured  to  think  that  they  were  not 
adequately  informed  as  to  the  failure  of  many  vaccine  treat- 
ments which  were  now  widely  practised.  In  the  wild  hurry 
of  to-day  it  was  not  recognized  that  therapeutic  novelties  and 
methods  required  long  and  severe  clinical  study.  Frequent 
announcements  in  the  public  press  of  the  newest  alleged 
remedies  and  methods  of  treatment  were,  he  believed, 
harmful  and  mischievous  to  many  readers.  Referring  to 
the  prescription  of  various  forms  of  alcohol,  he  urged  the 
necessity  for  giving  instructions  about  their  use.  At  the 
present  time  ho  believed  that  the  average  student,  when 
he  qu.'Uified,  often  began  practice  without  an  intelligent 
training  and  acquirement  of  the  value  of  any  form  of 
alcohol  in  disease,  its  benefits,  and  its  dangers.  It  was 
wholly  a  clinical  question,  which  related  to  the  patient, 
not  to  the  disease,  aud  alcohol  must  be  as  carefully  pre- 
scribed as  any  article  in  the  medical  pharmacopoeia. 
The  experienced  clinician  knew  it  was  beneficial  when 
indicated.  Recent  researches  went  to  show  that  it  tended 
to  diminish,  if  anything,  the  output  of  energy  of  a  worker; 
but  when  a  man's  work  was  done  careful  observers  declared 
that  a  strictly  moderate  use  of  some  alcoholic  beverage 
might,  if  desired,  be  taken  with  some^meal  later  iu  the  day 
with  refreshment  and  comfort  to  the  bodj-.  He  spoke 
next  of  the  general  failure  of  the  panel  system,  and 
expressed  the  opinion  that  it  had  degraded  both  science 
and  art  and  lowered  the  respect  of  the  Government  and 
public  for  the  profession.  Recent  political  changes,  he 
added,  had  placed  the  profession  under  bureaucratic 
influences  which,  in  his  opinion,  wei-e  injurious  to  its 
independence  and  dignity  and  not  less  to  the  higliest 
welfare  of  the  public.  Speaking  of  the  artistic  side  of 
medicine,  he  said  that  art  iu  medicine  was  purely  clinical. 
■'Real  art  is  always  modest  aud  not  conscious."  Bnffou 
said,  "  jDc  sli/lc  est  riioinme  Du'iiie."  Medicine  was  not  an 
exact  science,  and  the  art  of  medicine  could  not  be  trans- 
mitted. Begbie  combined  the  scientific  and  artistic  spirit 
iu  a  high  degree,  and  it  had  been  said  of  him  that  he 
was  greater  than  any  of  his  books.  Art  in  medicine  was 
an  individual  ac([uirement,  and  only  acquired  by  contact 
with  patiejts  at  the  bedside.  In  medicine  humanity 
dealt  with  humauit}',  and  the  patient  must  not  be  regarded 
as  a  mere  subject  for  study.  Pure  science  could  never 
replace  art.  In  conclusion,  the  speaker  referred  to  the 
value  of  the  Royal  Medical  Society  from  this  point  of  view. 
Character  must  not  be  confounded  with  skill.  Such  a 
society  as  the  Royal  Medical  Society  inspired  its  members 
to  the  highest  aspects  of  the  profession  and  the  future 
humanity  of  medicine. 

Dr.  Byrom  Bramwell  moved  a  vote  of  thanks  to  the 
speaker,  and  referred  to  the  brilliant  quartet  of  clinicians 
— Lauder  Biunton,  David  Ferrier,  Crichton-Browne,  and 
the  speaker  of  the  evening— who  went  to  London  from 
Edinburgh.  For  himself,  he  also  thought  that  too  much 
attention  was  paid  to  laboratory  methods  and  not  enough 
to  the  clinical  aspects  of  disease.  Some  branches  of 
physiology  and  pathology  could  only  be  studied  in  man 
— for  example,  aphasia.  Observation  of  cases  for  a  long 
number  of  years  and  a,  2>ost-moi-tc»>  examination  at  the  end 
was  a  most  valuable  system;  it  must  be  remembered  that 
clinical  research  was  earlier  in  the  field  than  laboratory 
methods,  which  followed  upon  clinical  observation  and 
amplified  it.  Dr.  Davidson  seconded  the  vote  of  thanks, 
which  was  heartily  adopted  and  suitably  acknowledged. 

Openin-g  of  Ayr  Maternity  Hospital. 
The  Seafield  Blaternity  Hospital  (and  Child  Welfare 
Centre),-  Ayr,  was  opened  on  October  12th  by  Sir  W.  Leslie 
Mackenzie,  of  the  Scottish  Board  of  Health,  iu  the 
presence  of  a  large  company.  Dr.  Ci.  Douglas  Macrae, 
Chairman  of  the  Maternity  and  Child  Welfare  Committee 
for  Ayrshire,  presided,  and  in  calling  upon  Sir  Leslie 
Mackenzie  to  declare  the  hospital  open,  said  that  Sea- 
field  House,  which  now  passed  into  the  public  service  of 
the  county  of  Ayr,  had  been  built  for  his  own  use  by 
Sir  William  Arrol,  the  famous  engineer.  The  hospital 
was  a  development  of  the  scheme  of  maternity  and  child 
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■welfare,  •which'  Iia'd  grown'  with  snch  phetloaifeTiad- Speed 
during  the  last  fourteen  years.  Tlie  maternity  hospital 
made  it  easy  for  the  medical  man  to  apply  his  best  skill, 
for  he  could  rely  both  on  the  good  physical  accommoda- 
tion of  a  well-ordered  institution  and  on  the  presence  of  a 
team  of  skilled  nurses.  It  made  it  easier  for  the  mother 
to  pass  through  the  crisis  of  childbirth,  and,  above  all,  it 
reduced  the  danger  to  uiuther  and  child.  Seafield  House 
had  been  purchased  by  the  county  authorities  at  a  cost  of 
£16,500,  and  had  been  altered  for  the  purpose  of  a  hospital 
at  a  cost  of  i;2,000  ;  the  furnishing  and  equipment  would 
probably  cost  £1,500,  but  the  farm  which  was  included  in 
tlie  purchase  would  give  an  annual  return  of  about  £140, 
while  this  ground  could  bo  utilized  at  any  time  for  the 
purpose  of  extension.  The  hospital,  which  is  delightfully 
situated  overlooking  the  bay  of  .^yr,  has  at  present 
accommodation  for  fourteen  women  and  thirty-four 
children. 

Federation  of  JIotheb  and  Child  Welfare 
-Associations. 
A  well- attended  meeting  of  the  Scottish  Federation 
of  Mother  and  Child  Welfare  Associations  was  held  in 
the  City  Chambers,  Edinburgh,  on  October  12th.  Lady 
Silvesen,  who  presided,  struck  the  keynote  of  the  pro- 
ceedings when  she  emphasized  the  fact  that  it  was  ante- 
natal work  that  was  of  the  greatest  consequence  in  tho 
welfare  of  children.  At  the  present  time  deaths  after  the 
lir:?!,  month  of  lite  were  being  reduced,  but  those  in  the  first 
week  and  in  the  first  month  (neonatal  deatlis)  were  un- 
touched. 'Mrs.  Chalmers  Watson,  C.B.E.,  !\[.D.,  spoke  of 
ante  natal  factors  in  connexion  Vi-ith  the  dietary  of  ex- 
pectant mothers,  and  laid  stress  upon  the  risks  to  the 
unborn  child  of  bad  teeth  iu  the  mother,  and  upon  the 
dangers  of  white  lead  poisoning  and  alcohol.  Dr.  J.  W. 
Ballantyne  dealt  with  recent  work  among  expectant 
mothers  at  the  Edinburgh  Itoyal  ^Maternity  Hosj^ital 
(Department  A).  He  drew  attention  to  the  necessity  for 
discrinjiuatiug  between  adequate  and  inadequate  ante-natal 
supervision  iu  judging  of  the  results  obtained.  By  in- 
adequate supervision  he  meant  the  paying  of  one  or  two 
visits  to  the  antenatal  clinic  in  the  last  month  of  preg- 
nancy. Au  analysis  of  1,000  cases  recently  seen  at  the 
clinic  shewed  that  the  mothers  who  had  adequate  as 
contrasted  with  inadequate  ante-natal  supervision  had 
markedly  fewer  stillbirths,  the  percentages  being  as  4.6  to 
7.5,  The  pressing  need  was  adequate  aute-natal  super- 
vision, not  the  make-believe  supervision  which  consisted  in 
one  visit  in  the  last  week  or  two,  or  a  few  days  before 
labour.  He  also  sketched  the  work  wliich  was  being  done 
among  pregnant  women  infected  with  one  or  other  of  the 
venereal  diseases. 


Hfrt^lantJ. 


KoYAL  College  of  Surgeons  in  Ireland. 
At  the  eleventh  annual  congress  of  the  American  College 
of  Surgeons,  to  be  held  in  Philadelphia  on  October  24th, 
eight  famous  American  surgeons  are  to  receive  the 
Honorary  Fellowship  of  the  Koyal  College  of  Surgeons 
iu  Ireland.  Tlie  fact  that  the  honour  is  to  be  conferred 
on  so  many  surgeons  simultaneously  may  cause  surprise 
to  those  who  know  how  jealously  the  Honorary  Fellow- 
ship has  been  guarded  in  the  past,  but  it  must  be  admitted 
the  idea  was  well  timed  and  graceful.  The  names  selected 
are  household  words  wherever  the  practice  of  surgery  is 
understood:  Charles  and  William  Mayo,  George  Emerson 
Brewer,  W.  W.  Keen,  R.  H.  Harte,  George  W.  Crile,  John 
31.  T.  Finne}',  .\lbert  E.  Ochsner.  In  honouring  these 
surgeons  the  Irish  College  honours  itself. 

A  deputation  consisting  of  Sir  'William  I.  de  C.  Wheeler 
("acting  president),  with  Sir  Robert  Woods  and  Sir  AVilliam 
Taylor  ipast  presidents),  was  nominated  by  the  Council  to 
confer  the  degrees  in  Philadelphia.  Owing  to  the  con- 
tinued illness  of  the  president.  Professor  E.  H.  Taylor,  Sir 
AVilliam  Wheeler  was  at  the  last  moment  prevented  by 
college  business  from  joining  the  deputation.  In  a  letter 
to  Dr.  Franklin  Martin,  Secretary-General  of  the  .American 
College  of  Surgeons,  he  wrote  apologizing  for  hi.s  absence 
and  said  that  he  regarded  the  entry  of  eight  famous 
American  surgeons  into  their  ranks  as  a  most -important 


and  happy  landmark  in  the  history  of  the  Royal  College 
of  Surgeons  iu  Ireland.  It  was  symbolic  of  the  "reafc 
admiration  and  regard  which  all  Irish  surgeons  felt  for 
the  achievements  and  surgical  triumphs  of  their  Americau 
coufrt-res,  and  was  indicative  of  the  cordial  relationship 
between  the  surgeons  of  tho  two  countries. 

The  strong  desire  expressed  by  the  .American  surgeons 
to  receive  the  diploma  when  assembled  in  Philadelphia 
next  Monday,  instead  of  in  Dublin  at  some  uncertain 
date,  was  acceded  to  by  the  Council,  and  the  preliminary 
arrangements  for  a  reception  iu  Dublin  were  abandoned 
Sir  A\  ilham  Wheeler  and  Sir  Robert  Woods  are  to  receive 
the  Honorary  Fellowship  of  the  American  Colle<»e  of 
Surgeons.  Sir  Thomas  Myles  and  Sir  William  Taylor 
were  similarly  honoured  on  a  previous  occasion. 

Opening  of  the  Session,  Belfast. 
The  opening  address  of  the  se.ssion  of  the  Royal  Victoria 
Hospital,  Belfast,  was  delivered  in  the  King  Edward  Hall 
of  the  hospital  on  October  13th,  by  Dr.  McKisack 
F.R.C  P.Lond.  Mr.  Mitchell,  P.R.C.S.lre.,  who  occupied 
the  chair,  said,  m  calling  upon  the  lecturer,  that  iu 
common  with  every  one  he  regretted  the  absence  of  Pro- 
fessor Sinclair,  their  chairman,  who  was  prevented  from 
presiding  by  family  bereavement.  After  welcoming  the 
studeuts,  the  lecturer  in  his  address  dealt  with  a  lar^e 
variety  of  interests  iu  tho  profession,  and  said  that 
despite  their  often  gloomy  and  anxious  surroundings  thev 
were  not  au  unhappy  race  :  they  led  a  full  and  useful  life. 
He  contrasted  tho  clinical  and  the  laboratory  sides  of 
hospital  work,  and  emphasized  the  necessity  for  the 
student  putting  all  his  talents  into  (he  clinical  work  and 
spending  more  time  in  the  study  of  the  patierit.  There 
were  opportunities  for  research  in  clinical  work  as  well  as 
in  the  laboratory,  and  high  efficiency  of  all  the  faculties 
was  required.  To  be  a  good  practitioner  it  was  necessary 
to  be  a  good  clinician;  a  good  pathologist  miglit  fail 
utterly  as  a  practitioner.  Mr.  Mitciiell  conveyed  the 
warm  thanks  of  tho  meeting  to  Dr.  McKisack  for  his 
instructive  and  timely  address. 

Nation.\l  M.\ternity  Hospital. 
The   twenty-seventh    annual   report,   submitted    to   the 
annual    general    meeting  of  the  National  Maternity  Hos- 
pital,  Holies   Street,  Dublin,  on  October  14th,  expressed 
regret  at   the  death   of  four   of   the  governors,  including 
Dr.  Walsh,  .Archbishop  of  Dublin,  who  could  be  regarded 
as   one    of    the   founders   of    the   hospital.      The   bazaar 
organized  by  Sir  Joseph  Glynn  realized  £6,446,  of  which 
£2,200   was   raised   by   the   individual   effort    of   Surgeon 
Mc.Ardle  ;    the    institution    was    thus    freed    from    debt. 
Mrs.  Gordon  paid  tribute  to  the  great  kindness  and  caro 
shown  by  the  staff.     Sir  Joseph  Glynn  said  that  everyone 
who  went  amongst  the  poor  heard  nothing  but  praise  in 
regard  to  the  hospital;  during  his  association  with  it  there 
was  never  a  complaint ;  it  was  carried  on  with  the  utmost 
economy.     He  appealed  for  increased  support  for  the  insti- 
tution,  which  was  in  the  forefront  of  the  maternity  hos- 
pitals of  the  United  Kingdom.     The  Lord  Mayor  expressed 
the  hope  that  some  philanthropist  would  come   forward 
with  substantial  support  for  the  hospital  when  the  new 
era  arrived,  which  they  all  sincerely  hoped  was  at  hand. 
It   was   not   the   duty   of   the  private  citizen   to  support 
maternity   hospitals  ;    their   maintenance    was    a    matter 
which    should  bo   looked    after   by   the   Stats.      Suraeon 
McArdle    said    that    it  was  the  only  hospital  in  which  a 
patient  was  never  refused   admittance.      Until    the   time 
came  when  the  Irish  State  would  maintain  its  own  hos- 
pitals, as  he   was  sure  it  would,  they  were  bound  to  carry 
on  the  institution  in  the  spirit  in  which  it  started.  Tributes 
to  the  efficiency  of  the  institution  were  also  paid  by  tho 
Right  Rev.  Monsiguor  Dunne,  .Sir  Andrew  Home,  and  Mr. 
H.   C.  Lynch. 

Health  Insurance  :  Effects  of  Partition. 
The  proposed  taking  over  of  the  National  Health  In- 
surance service  by  the  Government  of  Northern  Ireland 
was  considered  at  a  meeting  of  the  Executive  of  tho 
-Approved  Societies'  .Association  of  Ireland  in  Dublin  ou 
October  14th.  Counsel's  opinion  on  the  legality  of  the 
proposal  was  road,  and  it  was  decided  to  submit  it  to 
a  general  meeting  of  the  association.  In  connexion  with 
resolutions  recently  forwarded  to  the  Insurance  Com- 
missioners, replies  were  read  stating  that  no  decision  had 
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'  been  come  to  regarding  the  definite  transfer  of  tlie  national 
health  insurance  on  January  1st,  1922.  The  correspondence 
also  showed  that  every  society  operating  in  Ireland  would 
require  instructions  as  to  how  they  were  to  deal  with  the 
Beparation  of  their  members  according  as  they  were  resi- 
dent in  Northern  or  Southern  Ireland.  Steps  were  accord- 
ingly being  taken  to  hold,  at  as  early  a  date  as  possible,  a 
conference  between  the  National  Health  Insurance  Joint 
Committee,  the  Ministry  of  Health  (England),  the  Board 
of  Health  (Scotland),  the  Board  of  Health  (Wales),  and 
the  Irish  Insurance  Commission. 


dovns^onhmtt. 


WHITEHEAD'S  OPERATION  FOR  HAEMORRHOIDS 
'  Sir, — The  widespread  condemnation  of  this  operation  by 
Ihe  proctologists  assembled  at  Newcastle-upon-Tyne  at 
,jthe  last  meeting  of  the  British  Medical  Association,  as 
reported  in  your  issue  of  October  15th,  compels  me  to 
;urge  the  attention  of  these  gentlemen  to  a  modification 
ibf  this  operation,  described  by  O'Conor  of  Buenos  Aires,' 
-Vhich,  with  but  little  alteration,  I  carry  out  under  local 
'  Buaesthesia. 

In  making  this  recommendation  I  am  aware  that  I  may 
be  classified  in  the  proctologist  mind  as  a  "  surgical  dabbler  " 
(sic),  and  that  ridicule  may  be  poured  upon  my  suggestion 
by  those  who  have  not  seen  the  operation  performed 
under  local  anaesthesia  and  adrenaline  anaemia  of  the 
parts.  I  claim  that  the  operation  can  be  done  pain- 
lessly, practically  aseptically  and  bloodlessly,  and  with- 
but  stretching  the  sphincter;  that  healing  by  first 
intention  follows  in  nearly  all  cases  in  ihe  ivholc  extent 
'.of  the  wound;  that  the  operation,  when  properly  done, 
I  is  not  followed  by  stenosis,  haemorrhage,  loss  of  sphincter 
control  or  of  "  anal  sense,"  abscess,  fistula,  or  ulceration  ; 
that  the  patients  do  not  require  to  be  kept  in  bed  any 
i  longer,  if  so  long,  as  those  submitted  to  the  other  methods 
of  operation  mentioned,  and  that  the  after-treatment  is 
[simple  when  compared  with  that  described  as  necessary 
after  such  other  methods.  In  other  respects — for  example, 
'after  pain,  u-se  of  catheter,  formation  of  tags,  I  do  not 
claim  that  the  operation  has  great  advantages.  Complaints 
of  after-pain  and  necessity  for  use  of  the  catheter  depend 
;largely,  it  seems  to  me,  on  the  mentality  of  the  patient 
and  on  the  preparation  and  post-operative  treatment  of  the 
case.  With  regard  to  treatment  of  tags,  which  occasionally 
form,  I  may  be  particularly  "  finnicky,"  as  I  like  to  send 
(patients  home  with  a  normal  anal  region  on  which  there 
B.re  no  irregularities  which  might  interfere  with  proper 
cleansing  of  the  part. 

I  prefer  this  modification  of  Whitehead's  operation 
practically  to  the  exclusion  of  any  other  method  of  treating 
haemorrhoids  which  require  surgical  interference.  The 
"  ligature  "  and  the  "  clamp  and  cautery  "  methods  do  not 
conform  to  the  principles  which  regulate  surgical  opera- 
lions  on  other  parts.  So  long  as  the  method  which  I 
advocate  gives  the  uniformly  excellent  and  permanent 
results  which  my  patients  show  I  shaU  continue  to 
practise  it  and  to  demonstrate  it  to  students.  It  is,  in 
iny  opinion,  the  best  operation  for  the  i-adical  cure  of 
baemorrhoids,  and  the  fact  that  bad  results  follow  opera- 
tive attempts  of  unpractised  hands  should  not  condemn  it 
in  the  minds  of  those  who  possess  the  necessary  skill  and 
training. 

The  question  whether  any  operations  on  such  an  im- 
portant part  of  the  anal  canal  should  be  undertaken  by 
men  who  have  comparatively  few  opportunities  of  prac- 
tising surgical  technique  is  quite  another  matter.  The 
bad  results  reported,  as  mentioned  by  nearly  every  speaker 
at  the  meeting,  indicate  the  answer  to  the  question. — 
I  am,  etc., 
Abei-aeen,  Oct.  ITtb.      HbNKY  M.  W.  Gr.\Y. 

SANATORIUM  BENEFIT. 
Sir, — I  was  asked  the  other  day  by  one  "  having 
Ruthority  "  iJ  I,  as  one  of  the  earliest  appointed  tuber- 
pulosis  officers,  thought  sanatorium  benefit  had  been  a 
Buccess.  I  refused  to  answer  the  question,  but  it  has 
Btruck  me  that  the  time  is  ripe  for  (1)  the  leaders  of  the 

J . . ; 

'  Lancet,  September  24tli,  1910. 


profession,  (2)  the  general  practitioner,  (3)  those  actively 
engaged  in  the  treatment  of  tuberculosis,  to  have  thfe 
courage  or  to  spare  the  time  to  answer  or  to  try  to  answer 
the  following  pertinent  questions : 

1.  Has  sanatorium  benefit  beeu  a  success? 

2.  Has  the  notification  of  tuberculosis  been  a  blebsiug  or  a 

curse  ? 

3.  Have  sfluatoriunis  failed? 

4.  Should  we  adopt  the  army  method  of  diagnosing  tuber- 

culosis by  the  presence  of  "tubercle  bacilli  in  the  sx)utum? 

5.  Why  is  tuberculin  so  little  used? 

6.  Are  we,  as  a  race,  being  immunized  against  tuberculosis? 

7.  Do  children  under  12  get  pulmonary  tuberculosis? 

I  am  aware  that  we  are  suffering  from  the  aftermath  of 
the  war,  but  the  medical  world  is  in  a  transitional  stage, 
as  it  was  in  1912,  and  decisions  have  again  to  be  taken 
to-day  and  not  postponed  till  the  morrow. — I  am,  etc., 

J.  D.  Macfie, 

Tuberculosis  Officer. 
Colcliester,  Oct.  13th.  Essex  Counts'  Council. 


"PAUPER"  LUNATICS. 
Sin, — You  comment  in  the  JonRN.4L  of  October  8th  on 
the  rap2rrochement  between  the  Board  of  Control  and  the 
Ministry  of  Health.  That  co-operation  between  these  two 
Government  departments  of  health  is  needed,  is  illustrated 
by  this  little  fact :  The  Ministry  of  Health  has  been  doing 
its  best  to  eliminate  the  word  "  pauper  "  from  everything 
within  its  administration  ;  if  reception  orders  for  the 
county  asylums  do  not  certify  in  explicit  terms  that  the 
patient  is  a  pauper  the  Board  of  Control  returns  the  ordet 
to  the  justice  to  have  that  word  inserted. — I  am,  etc., 
Lonaon,  N.W.,  Oct.  lOlh.  E.   Claude   TaVLOR. 


AURICULAR  FIBRILLATION. 

Sir, — When  a  horse  falls  under  a  heavy  load,  and  begins 
to  struggle  to  regain  its  feet,  the  usual  treatment  is  to  sit 
on  its  head,  or  otherwise  hold  it  down,  to  preverit  its 
damaging  itself.  This  treatment  does  nothing  towards 
pulling  the  cart.  lu  the  same  way  the  treatment  of 
auricular  fibrillation  or  flutter,  jje?-  se,  probably  does  nothing 
towards  recovery  from  cardiac  breakdown,  though  it  may 
be  very  useful  in  preventing  the  auricle  embarrassing  the 
ventricle. 

Cardiac  breakdown  associated  with  fibrillation  appears 
to  be  usually  due  to  dilatation  of  the  auricle.  It  occurs 
most  characteristically  and  permanently  in  mitral  .stenosis, 
and  auricular  dilatation  is  the  commou  determining  cause 
of  cardiac  failure  in  mitral  stenosis  cases. 

This  is  indicated  by  the  fact,  to  which  I  long  ago  called 
attention  (British  MfimcAL  Jouen.\l,  February  5th,  1898), 
that  the  auricle  is  not  found  dilated  in  mitral  stenosis 
cases  when  the  heart  did  not  fail,  but  the  patient  died 
from  accident  or  operation.  It  is  commonly  found  dilated 
after  death  due  to  cardiac  failure  from  the  stenosis,  and 
the  oncome  of  failure  is  most  easily  explained  by  the 
oncome  of  auricular  dilatation  previously  absent.  The 
occurrence  of  embolus  after  fibrillation,  to  which  Dr. 
James  Orr  and  Sir  James  Mackenzie  have  called  atten- 
tion, is  in  accord  with  the  probability  of  auricular  dilata- 
tion, which  is  a  well  known  condition  encouraging  the 
formation  of  a  clot  in  the  auricle. 

When  the  auricle  dilates  it  no  louger  can  contract 
efficiently,  but  when  it  thus  fails  as  a  whole,  like  a 
horse  which  is  down,  it  cau  still  kick  or  fibrillate. 

Sir  James  Mackenzie  says:  "It  should  be  remembered 
that  auricular  fibrillation  of  itself  is  not  a  dangerous  or 
even  serious  condition."  I  would  go  further  and  say  that 
it  is  not  a  "  condition  "  at  all.  The  "  coudition  "  is  cardiac 
breakdown,  usually  due  to  auricular  dilatation,  of  which 
fibrillation  is  but  the  indication. 

Valuable  as  the  study  of  auricular  fibrillation  has  been, 
and  beautiful  as  was  the  description  of  the  cause  of 
auricular  flutter  lately  given  in  your  columns  by  Sir 
Thomas  Lewis  aud  others,  these  are  but  side  issues  in 
cardiac  phenomena.  Quinidine  sulphate,  digitalis,  or  any- 
thing else  which  aids  or  relieves  the  heart  beat  may 
incidentally  control  them,  aud  I  have  little  doubt  that 
100  years  ago  they  would  liavo  disappeared  altogether,  at 
least  temporarily,  by  bleeding,  and  easing  the  embarrassed 
and  dilated  heart.— 1  am,  etc., 

Kuowle.  Cls'st  St.  Geoi-Re.  Devon,  D.  W.  Samw.\Y3, 

Oct.  nth. 
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TREATMENT  OF  SYPHILIS  IN  WOMEN. 

Sir, — In  leply  to  Dr.  Erie  Evans  (October  15tb,  p.  616), 
I  would  suggest  that  the  cause  of  death  in  the  reported 
case  was  due  to  a  "reaction." 

It  is  advisable  in  all  cases  of  tertiai-y  and  congenital 
syphilis  to  put  the  patient  for  about  a  month  on  mercury 
alone  or  in  combination  with  potassium  iodide.  The 
mercury  will  produce  a  reaction  which  is  mild  and 
extended  over  a  considerable  period.  At  the  end  of  a 
month's  treatment  "914  "  can  be  administered,  commencing 
with  a  small  dose  (0.15  gram)  and  gradually  creeping  up  to 
larger  doses,  somewhat  as  follows,  weekly :  0.15  gram, 
0.2  gram,  0.3  gram,  0.3  gram,  0.45  gram.  After  the  fifth 
injection  an  interval  of  about  six  weeks  should  be  allowed 
on  mercury  alone.  If  it  is  desired  to  give  further  doses, 
start  on  a  smaller  dose  than  the  final  dose  of  the  previous 
course  and  gradually  creep  up  for  another  five  doses.  Any 
reaction  can  be  carefully  watched  and  the  dose  of  914 
regulated  accordingly. 

It  would  be  far  safer  if  a  somewhat  similar  line  of  treat- 
ment was  carried  out  in  all  cases  of  syphilis.  In  a  primary 
local  lesion  (except,  perhaps,  chancre  of  the  tonsil)  it  is 
safe  to  start  on  0.45  gram  of  914,  but  where  there  is  a 
general  infection,  with  severe  headache  pointing  to 
meningeal  infection,  it  is  better  to  give  0.15  gram  followed 
in  three  or  four  days  by  0.3  gram  and  afterwards  carry  on 
with  the  larger  weekly  doses. 

It  is  extremely  important,  in  dealing  with  out-patient 
injections  of  914,  to  warn  all  patients,  especially  women, 
to  put  on  some  warm  wrap  or  mackintosh  when  returning 
home  after  an  injection.  In  the  case  recorded,  the  patient 
apparently  died  of  a  severe  kidney  or  cerebral  "  reaction," 
perhaps  aggravated  by  cold  or  tlraught  on  the  railway 
journey,  causing  a  contraction  of  the  superficial  blood 
vessels  with  consequent  increase  of  the  internal  arterial 
pressure  in  atheromatous  vessels. 

Attention  has  frequently  been  drawn  to  the  fact  that  a 
large  number  of  patients  at  venereal  disease  treatment 
centres  attend  only  once  or  twice  for  syphilitic  treatment. 
It  is  possible  that  the  administration  of  large  initial  doses 
(0.6  gram)  may  be  responsible  for  this  state  of  affairs,  as 

patients  often  remark,  "  I  was  given  an  injection  at 

clinic,  and  it  laid  me  out  for  a  couple  of  days — I  was  bad." 
The  average  out-patient  cannot  afford  to  lose  two  days' 
work,  and  as  a  result  does  not  attend  again.  Festina  lente. 
—1  am,  etc., 

V.  D.  Treatniert  Centre,  G-   D.   KetTLEWELL. 

Piymoutb,  Oct.  18th. 


CAPILLARY  PRESSURE. 
Sir, — Dr.  Henderson  (.September  24th,  p.  507)  states  it 
to  be  a  fact  that  "Professor  Hill  has  never  taken  the 
pressure  of  the  brain  against  the  skull  as  a  measure  of  the 
pres.sure  in  the  arterioles."  Dr.  Hill's  own  words,  as  given 
in  liis  lecture  (May  28th,  p.  767)  were  : 

"  Tho  pressure  of  the  brain  against  the  skull  wall  is  due  to  the 
distension  of  the  cerebral  arterioles  and  capillaries  by  the 
heart,  and  my  method,  I  believe,  gave  me  a  measure  of 
the  pressure  in  these  vessels." 

The  method  referred  to  was  one  for  measuring  the  pressure 
of  the  brain  against  the  skull. 

My  statement  that  the  pressure  in  Scblcmm's  canal  is 
less  than  that  in  tho  anterior  chamber  is  not  a  mere 
assumption,  but  is  based  on  the  fact  that  the  aqueous  flows 
from  the  anterior  chamber  to  Schlemiu's  canal,  as  shown 
by  the  experiment  quoted  by  me  in  a  previous  letter  (Sep- 
tember lOtli,  p.  418)  from  the  Encyclopedie  Francaise  d'Oph- 
thahnologie,  1905,  p.  139.  There  is  no  contradiction  between 
my  statement,  based  on  the  same  experiment,  that  "  the 
only  veins  into  which  there  is  a  flow  from  Sohlemm's 
canal  are  the  anterior  ciliary  veins  which  lie  outside  the 
sclera,"  and  Dr.  Hender.son's  that  "the  anterior  ciliary 
veins  arise  from  the  ciliary  body  and  send  afferent  branches 
to  Schlemm's  canal  before  they  have  pierced  the  sclera, 
as  well  as  in  their  passage  through  the  sclera."  When 
Dr.  Henderson  speaks  of  "  afferent  branches  to  Schlemm's 
canal  "  I  take  it  that  he  means  branches  in  which  the 
flow  is  towards  Schlemm's  canal.  The  efferent  branches 
from  Schlemm's  canal  convey  the  blood  to  the  parts  of  tho 
anterior  ciliary  veins  which  lio  outside  the  sclera.  The 
simple  inference  from  this  is  that  the  pressure  in 
Bchlemm's  canal  is  less  than  that  in  the  portions  of  the 


anterior   ciliary  veins    which  lie   inside   the   sclera,   and 
greater  than  that  in  the  portions  which  lie  outside  it. 

If  Dr.  Henderson  holds  that  the  pressure  in  all  veins  of 
the  eye,  and  in  all  parts  of  each  of  them,  is  the  same,  those 
who  are  sufficiently  impressed  by  the  loftiness  of  the 
position  from  which  ho  writes  will  accept  his  view.  But 
when  I  find  that  another  good  authority — tho  one  from 
Tfhich  I  have  quoted  above— gives  data  which  afford  a 
simple  and  reasonable  explanation  of  how  the  aqueous  is 
changed,  without  postulating  anything  that  is  contrary  to 
the  principles  of  hydrodynamics,  then  I  prefer  that  other 
authority,  even  thou<^h  it  involves  me  in  the  unpleasant- 
ness of  being  in  disagreement  with  Dr.  Henderson.— 
I  am,  etc., 

Knock,  Belfast, "Sept.  26th.  JoHN  R.   GiLLESPIE. 


Sir,— The  arrogance  of  Dr.  Gillespie's  method  of  con- 
ducting a  scientific  controversy  is  fortunately  rare.  My 
methods  of  measuring  the  capillary  pressure  have  been 
demonstrated  over  and  over  again  to  my  colleagues  at  the 
National  Institute  of  Medical  Research,  to  distinguished 
physiologists  visiting  that  institute,  such  as  Professors 
Einthoven,  Simon  Flexner,  Hamburger,  and  Professor 
Krogh,  the  last  eminent  for  his  researches  on  the  con- 
tractility of  the  capillaries,  to  members  of  the  Physiological 
Society  and  other  medical  scientific  societies  at  no  less 
than  five  meetings.  I  also  demonstrated  to  the  Physio- 
logical Society  Dr.  James  McQueen's  method  of  measuring 
the  capillary  pressure  in  man.  Opportunity  has  been  given 
to  all  these  scientific  men  to  criticize  my  methods  and 
refute  my  conclusions.  So  far  such  criticism  has  not 
arisen.  If  it  does  arise  it  will  be  backed  by  experimental 
evidence  and  knowledge  of  tho  literature  of  the  subject, 
which  will  meet  with  my  respect. 

But  Dr.  Gillespie  seeks  to  controvert  me  before  the 
medical  public  at  large,  which  has  no  intimate  knowledge 
of  the  subject,  using  the  common  trick  of  the  politiciai  of 
confusing  the  issues.  He  asks  for  particulars  of  my 
methods;  let  him  study  my  published  papers.  Not  cnly 
arrogance  but  ignorance  of  these,  of  which  I  may  justly 
complain,  are  strikingly  illustrated  in  his  last  letter 
(British  Mbdic.\l  Journal,  September  24th),  in  which  he 
asks  me  to  study  the  pressure  within  a  toy  rubber  balloon 
when  distended  within  an  air  chamber  in  order  that  I  n'ay 
learn  that  the  pressure  within  the  balloon  is  greater  tlau 
that  within  the  chamber  in  which  it  is  distended.  The 
innuendo  being  that  I  am  using  a  method  without  know- 
lodge  of  a  fact  which  is  familiar  to  every  demonstrator  oE 
physiology  who  teaches  the  function  of  the  elasticity  of 
the  lungs. 

Now,  as  it  happens,  some  twenty-five  years  ago  I 
pointed  out  in  a  paper  on  cerebral  anaemia  (Transactions 
of  the  Eoyal  Society),  in  reference  to  certain  e.xperiments 
of  the  late  Sir  Victor  Horsley  concerning  cerebral  pressure, 
that  when  a  rubber  bag  is  introduced  through  a  trephire 
hole  and  then  distended  witbin  the  cranial  cavity,  most  of 
the  pressure  recorded  by  a  manometer  connected  with  the 
bag,  is  spent  in  distending  the  bag  and  does  not  reach  the 
brain.  As  Dr.  Gillespie's  ideas  concerning  arteries  are 
associated  with  garden  hoso  pipes,  and  of  capillaries  with 
hypodermic  needles  and  rubber  toy  balloons,  I  am  convinced 
he  has  no  intimate  knowledge  of  the  conditions  which 
pertain  through  the  living  animal,  and  has,  I  shrewdly 
believe,  never  seen,  much  less  studied,  under  the  micro 
scope  the  circulation  in  the  capillaries.  In  contrast  witl 
the  grossly  mechanical  concepts  of  Dr.  Gillespie,  I  ask  the 
reader  to  consider  with  mo  the  capillaries  in,  say,  a 
minute  lobule  of  fat  in  the  mesentery  of  a  mouse.  We 
need  the  high  power  of  the  microscope  to  see  the  red 
corpuscles  passing  in  single  file  through  the  capillaries, 
and  with  this  power  we  scarcely  see  the  wall  of  the  capil- 
laries so  great  is  its  tenuity.  We  see  the  fat  cells  bounding 
and  supporting  this  wall,  and  trace  the  capillaries  to  where 
they  join  a  venule  or  branch  from  an  arteriole.  On  tho 
edge  of  the  lobule  we  may  see  what  may  be  called  tho 
main  vessels  of  supply,  minute  capillary-sized  arteries  and 
veins,  but  with  a  relatively  rapid  flow  and  muscular  walls. 
I  ask  the  reader  to  realize  that  the  capillary  wall  is  formed 
of  living  cells,  of  a  film  of  protoplasm  cont  lining  some 
80  per  cent,  of  water,  that  inside  the  capillary  is  blood, 
and  outside  tissue  lymph  and  fat  cells  formed  of  protoplasm 
and  droplets  of  oil. 
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I  bring  the  mesentery  with  the  lobule  of  fat  upon  the 
dome  of  peritoneal  membrane  which  covers  my  Koy  and 
Graham  Brown  apparatus,  so  as  to  flatten  down  the 
dome.  I  wet  it  with  warm  Ringer's  solution  and  then 
bring  the  glass  cover  down  upon  it.  On  now  raising  the 
pressure  in  the  little  chamber  of  the  apparatus  which 
is  covered  by  the  peritoneal  membrane,  the  fat  lobule 
becomes  compressed  between  this  membrane  and  the  glass 
cover,  and  we  see  that  a  very  slight  increase  of  pressure 
begins  to  slow  and  then  stops  tlie  flow  in  some  of  the 
capillaries.  The  pressure  is  equally  transmitted  by  fluid 
to  the  lobule  of  fat,  to  the  fat  cells,  tissue  lymph,  proto- 
plasmic capillary  wall,  and  blood  witliiu  the  capillary.  "We 
see  the  flow  becomes  eontined  to  tlie  more  direct  pathways 
between  the  arterioles  and  venules.  If  the  pulse  rate  is 
slow  enough — for  example,  in  the  frog— as  the  pressure  is 
raised  further  the  flow  first  becomes  visibly  pulsatile,  and 
finally  stops  as  the  pressure  in  these  vessels  is  in  its  turn 
overcome.  The  pressure  in  the  arteriole  has  now  risen  to 
that  within  the  tiny  main  artery  at  the  edge  of  the 
lobule  which  is  feeding  the  arterioles. 

Tlie  lobule  behaves  just  as  the  arm  enclosed  by  the  cuff 
of  the  sphygmomanometer,  and  direct  measurements  have 
shown  that  this  sphygmomanometer  accurately  records 
the  arterial  systolic  pressure.  We  now  observe  the 
capillary  circulation  when  the  blood  flow  is  arrested  by 
ligation  of  main  vessels,  excision,  or  stoppage  of  the  heart, 
the  capillai'ies  do  not  empty  themselves  of  blood.  There 
is  no  evidence  of  tension  due  to  their  stretched  wall,  of 
that  soap  film  action  the  basis  of  Dr.  Gillespie's  primary 
argument.  We  next  raise  the  pressure  slightly  in  the 
apparatus,  and  see  that  it  produces  a  movement  of  blood 
in  the  capillaries,  showing  that  it  takes  very  little  pressure 
to  overcome  the  frictioual  resistance.  There  is,  then,  justi- 
fication for  the  assumption  that  wo  can  measure  the 
capillary  pressure  by  the  Roy  and  Graham  Brown 
apparatus. 

i)r.  Gillespie  attacks  this  method,  but  it  is  the  very 
method  by  which  the  generally  accepted  textbook  measure- 
ments of  40-50  mm.  Hg  have  been  made,  the  measurements 
which  he  upholds.  No  other  method  has,  so  far,  been 
devised,  except  that  of  Basle,  of  cutting  the  finger  and 
measuring  the  pressure  of  the  escaping  blood.  I  leave  it 
to  Dr.  .James  McQueen  to  uphold  the  correctness  of  Basle's 
method  which  Dr.  Gillespie  attacks.  The  Roj-  and 
Graham  Brown  method  has  been  accepted  as  justly 
applicable,  and  used  bj-  a  score  or  more  of  physiological 
researchers  of  repute.  My  especial  contribution  is  the 
pointing  out  that  the  pressure  which  stops  the  flow  in  a 
capillarj-  area  is  not,  as  it  is  generally  assumed  to  be,  the 
capillary  pressure,  but  the  pressure  in  the  small  artery 
which  feeds  the  arterioles  supplying  the  capillary  area. 
The  true  capillary  pressure  is  that  which  just  begins  to 
stop  the  flow  in  some  of  the  capillaries,  and  coutine  it  to 
the  more  direct  pathways  between  the  arterioles  and 
venules.  This  pressure  is  normally  a  few  millimetres  of 
mercury,  always,  in  my  observation,  excepting  the  eyeball, 
under  ten,  and  often  ouly  two  to  three. 

The  lowness  of  the  capillarj-  pressure  is  confirmed, 
not  only  by  Basle's  method,  but  b}'  the  common  expe- 
rience of  bleeding.  How  could  tlie  escape  of  blood 
be  so  easily  controlled  from  a  cut  and  why  does  it 
so  gently  ooze  out  if  the  capillary  pressure  were  40  to 
50  mm.  Hg?  The  onus  of  proof  is  on  those  who  assert 
such  a  pressure,  not  on  those  who  deny  it.  The  lowness 
of  the  capillary  pressure  is  also  confirmed  by  the  direct 
reading  of  venous  pressure  into  which  the  capillaries 
drain,  the  slightest  increase  of  which  congests  the  capil- 
laries. Dr.  Gillespie  has  not  refuted  one  of  my  arguments, 
but  seeks  to  confuse  the  issues.  I  would  ask  the  reader 
also  to  consider  in  the  case  of  the  eye  which  is  the  more 
reasonable  view — to  regard  the  capillaries  in  the  wet 
protoplasmic  film  of  the  ciliary  processes  as  having  a 
pressure  30  mm.  Hg  above  that  of  the  aqueous  fluid  and 
filtering  fluid  through,  or  to  recognize,  as  I  do,  that  the 
cells  of  the  ciliarj*  processes  secrete  the  fluid  and  so  fix 
the  pi-essuro  of  the  aqueous  and  tension  of  the  eyeball, 
the  capillary  piessure  adjusting  itself  so  that  it  is  just 
enough  above  that  of  tho  aqueous  to  maintain  the  flow 
of  blood;  the  eye  thus  doing  its  own  business,  not 
depending  for  its  tension  on  cardiac  force.  When  the 
general  arterial  pressure  rises,  or  tho  veins  are  obstructed, 
t he  c-apillary-vcnous  pressure  rises  in  the  eye,  and  that  of 
the  aqueous  rising  with  the  vascular  e.Kpansion  balances 


this,  the  whole  being  enclosed  in  the  rigid  sclera. 
When  the  aqiieous  is  let  out,  the  blood  vessels,  no  longer 
balanced  by  the  aqueous,  dilate ;  the  iris  visibly  expands 
with  this  vascular  dilatation,  and  the  vessels  burst  when 
congested  sufliciently  by  pressure  put  upon  the  abdomen. 
Dr.  Gillespie  denies  the  vascular  dilatation  of  the  iris,  but 
a  single  experiment  on  a  urethanized  cat  will  show  him- 
that  he  is  wrong.  When  Ringer's  fluid  is  forced  into  the 
aqueous  chamber  and  the  outflow  of  venous  blood  from 
one  of  the  venae  vorticae  observed,  Martiu  Flack  and  I 
found  that  the  flow  ceases  when  the  aqueous  pressure 
just  overtops  that  in  the  carotid  artery.  Under  this  con- 
dition the  pressure  in  the  capillaries  rises  up  to  the 
arterial  pressure  pai'i  2>css^i  with  the  aqueous  pressure, 
and  the  flow  ceases  when  the  arterial  pressure  is  just 
overcome. 

It  is  these  considerations  which  lead  me  to  conclude 
that  the  capillary  pressure  is  practically  the  same  as  that 
of  the  aqueous,  just  as  in  the  brain  it  is  i^racticalUj  the 
same  as  that  of  the  cerebrospinal  fluid.  In  the  brain 
the  pressure  is  set  by  tho  secretion  of  the  choroidal 
fringes,  and  varies  with  vascular  changes  just  as  it  does 
in  the  ej-e. 

All  recent  researches,  such  as  those  of  Hamburger  on 
the  glomerulus  of  the  kidney,  show  that  a  selective 
physiological  permeation  or  secretion,  not  filtration,  takes 
place  through  living  membranes.  The  mechanical  view 
of  a  high  capillary  pressure  and  filtration  must  and  will 
be  given  up. — I  am,  etc., 


Loughtoa,  Sept.  29th. 


Ledn.^rd  Hill. 


Sir, — This  controversy  was  commenced  by  Dr.  Gillespie 
drawing  false  analogies  between  soap  bubble  films  and 
capillary  walls.  To  sujiport  and  make  plausible  these  false 
analogies  he  made  use  of  a  simple  equatiou.^Ji— p.2=50mm. 
of  Hg.  These  analogies  were  pricked  in  due  course  and 
collapsed  like  his  soap  bubbles,  while  his  equation  was 
legitimately  used  by  me  in  two  ways:  (1)  I  for  the  moment, 
accepting  Dr.  Gillespie's  false  analogies,  was  driven  to 
rewrite  the  equation  (u,— jj.,=  — 10  mm.  of  Hg)  as  it  must 
be  rewritten  if  Dr.  Gillespie  had  proved  the  wall  of  a 
capillary  and  the  skin  overlying  a  capillary  area  behaved 
as  the  wall  of  a  soap  bubble  film.  There  is  no  need  for 
Dr.  Gillespie  worrying  over  a  failure  on  Dr.  Hill's  part  to 
protest  that  such  a  result  must  be  wrong.  Considering 
the  equation  was  written  to  suit  Dr.  Gillespie's  soap 
bubble  hypothesis,  Dr.  Gillespie  appears  to  be  somewhat 
uugrateful.  (2)  Then  I  offered  Dr.  Gillespie  new  values 
for  the  functions  JJ]  and  j).^.  Tlieu  jfj— j^.,  — -0.  I  said  these 
values  were  in  all  probability  the  best  available.  15ut 
(3)  to  oblige  Dr.  Gillespie  once  more,  I  am  quite  willing 
to  write  7)1  —Pi  =  «  positive  quantity  so  small  as  to  differ 
from  0  by  the  least  conceivable  quantity.  Tlien,  again,  it 
is  utterly  useless  to  write  such  an  equation. 

Dr.  Gillespie  believes  7)1  —  ^5.,  =  50  mm.  of  Hg.  I 
shall  be  very  glad  if  he  will  kindly  state  his  proof,  and 
I  feel  safe  in  saying  that  neither  2->i  nor  p2  will  be  deter- 
mined by  frothy  rhetoric  about  soap-bubble  films,  garden 
hose  pipes,  hypodermic  needles,  and  toy  balloous. 

I  would  not  trouble  myself  to  write  on  this  controversy 
again  did  not  Dr.  Gillespie,  in  section  3  of  his  letter  of 
September  24th  1921,  ouce  more  demonstrate  his  method. 
Dr.  Gillespie  makes  use  of  statements  that  may  be  per- 
fectly true  in  themselves,  but  are  inapplicable  to  the 
problem  with  which  he  deals.  Thus,  quoting  Dr. 
Gillespie,  "  when  blood  vessels  are  severed  they  both 
retract  and  contract."  Quite  true.  "  Owing  to  the  con- 
traction there  is  greater  resistance  to  the  flow  of  blood 
through  them,  so  that  the  blood  emerging  is  probably  at  a 
lower  pressure  than  there  was  at  the  same  point  before 
severance."  Quito  true.  "  Owing  to  free  auastomosis, 
when  the  flow  of  blood  in  one  direction  is  impeded,  it 
can  getaway  by  other  channels,  thus  avoiding  much  piling 
up  of  pressure."    Quite  true. 

Now  your  readers  might  think  Dr.  Gillespie  has  con- 
tributed a  really  valuable  criticism  of  the  method  of  Basle. 
Let  mo  analyse  the  method  in  detail.  When  tho  finger 
is  cut  and  clotting  of  blood  is  prevented,  it  is  inserted 
into  a  suitable  vessel  connected  with  a  manometer.  The 
cut,  however  superficial,  must  open  arterioles,  capillaries, 
and  venules.  'The  blood  as  it  flows  out  generates 
pressure  in  the  vessel  as  recorded  iu  the  manometer. 
But  this  pressure  compresses  the  finger.  Every  capillary 
field    iu    the   finger,   that  part  of    it  which  is  inside  the 
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vessel,  is  compressed  pari  passu  with  th3  rise  of  pressure 
recorilecl  by  tbe  manometer.  Consequent!}'  pressure  rises 
in  all  capillary  fields,  including  tbe  capillary  lields  opened 
by  the  cut.  Hence  there  are  no  other  anastomotic 
jbannels  where  the  blood  flow  is  any  easier  tlian  outside 
Into  the  vessel  itself.  Accordingly,  wlien  the  flow  ceases 
md  the  manometer  reads,  say  10  ram.  of  Hg  or  less,  the 
pressure  recorded  is  tbe  arteriole  pressure,  and  the  true 
capillary  pressure  must  be  lower. 

A  severed  arteriole  may  have  its  lumen  narrowed,  but 
once  tbe  pressure  rises  in  the  manometer  bj'  tbe  blood 
flowing  out  it  will  ultimately  reach  the  full  pressure  in 
tbe  arter  ole.  Because  when  the  manometer  leacbes  its 
tiual  level  of  reading  tbe  flow  cea'^es  and  tlie  pressure 
in  the  arteriole  above  tbe  narrowed  exit  can  be  com- 
municated by  ccntiuuity  of  fluid  even  through  a  narrowed 
arteriole  lumen.  Cons -quently  tliere  is  nothing  in  Dr. 
Gillespie's  argument  other  than  air,  precisely  as  in  his 
soap  bubbles.  Might  I  say  tliat  if  he  will  now  leave 
his  garden  hose  pipe  and  play  with  the  water  tap  in 
his  scullery  he  may  come  to  realize  liis  error? 

Your  readers  will  note  that  Dr.  Gillespie  employs  a 
strange  b'end  of  statements,  each  of  which,  cousidered  by 
itself,  may  be  perfectly  correct,  but  when  blended  into  an 
argument  fail  to  apply,  because  Dr.  Gillespie  only  knows 
as  much  about  the  subject  as  he  can  gather  from  the  work 
of  others.  Precisely  as  he  employed  the  formula  jJi—  j)..  = 
50  mm.  of  Hg  without  first  making  sure  of  the  value  of 
the  functions  7^1  and  p.^,  so  liere  he  offers  criticism  of  the 
original  work  of  another  man  without  taking  the  trouble 
to  experiment  with  the  method. 

Dr.  Gillespie  has  been  kind  enough  to  refer  to  a  sontence 
of  mine  as  "  .nonsensical."  I  do  not  believe  for  one  moment 
that  your  readers  are  impressed  by  this.  That  tbe  energy 
of  lateral  pressure  and  the  kinetic  energy  of  flow  of  a  liquid 
are  mutually  convertible  is  well  kuowu.  That  they  cin 
be  summed,  if  desired,  is  shown  in  Bernoulli's  theorem 
and  also  in  Professor  Starling's  Fluids  of  the  Body,  p.  109, 
where  the  sum  Jmv-+P  is  given,  where  P  is  defined  as  the 
lateral  pressure  exercisel  by  the  fluid  on  the  vessel  wall. 
It  is  particularly  illustr.xtive  of  Dr.  Gillespie's  method,  that 
he  has  spent  considerable  energy  in  denouncing  the  use  of 
an  equation  which  is  utilized  by  that  author  whose  views 
on  capillary  pressure  Dr.  Gillespie  supports. — I  am,  etc., 
Halesowen,  Sept.  21th.  James  M.   McQueen. 

■'.^''  'We  cannot  continue  this  correspondence,  though  we 
are  prepared  to  receive  from  both  sides  final  replies,  from 
which  we  hope  all  personal  implications  may  be  omitted. 


ON  THE  OPERATION  OF  PROSTATECTOMY. 

Sin, — My  note  of  appreciation  of  the  late  Sir  Peter 
Freyer  in  your  issue  of  September  lYtli  has  been  partly 
responsible  for  the  appearance  in  your  current  issue  of  an 
interesting  and  important  account  of  some  early  work  on 
prostatectomy  by  McGill  at  Leeds. 

I  count  myself  fortunate  in  stimulating  the  production, 
even  at  tbe  price  of  an  unexpected  charge  of  arrogance 
on  my  part.  I  did  not  intend  to  discuss  tlie  question  of 
Freyer's  claim  to  priority  in  prostatectomy  in  tliat  short 
obituary  notice;  and,  on  re-reading  it,  I  cannot  see  any- 
thing that  would  suggest  that  I  personally  repudiated  or 
endorsed  that  claim.  I  have,  in  fact,  at  all  times  stood 
aloof  from  the  discussion  of  priority,  and  I  do  not  wish  to 
take  sides  in  it  at  this  late  period. — I  am,  etc., 

London,  W.,  Oct.  17th.  J-  W.  THOMSON  'VN^ALKER. 


SODIUM  BIBORATE  IN  EPILEPSY. 

Sir, — May  I  make  a  small  contribution  to  the  interesting 
discussion  on  sodium  biborate  as  a  remedy  for  epilepsy? 

On  the  walls  of  the  consulting  room  of  an  old  friend  of 
mine,  not  now  living — Dr.  Willmer  Phillips — there  hung 
the  photograph  of  a  little  boy,  beneath  which  his  parents 
had  written,  "  Cured  of  epilepsy  by  Dr.  Willmer  Phillips." 
I  asked  the  latter  one  day  what  method  he  had  adopted, 
and  he  told  me  he  chanced  to  make  use  of  a  casual  refer- 
ence to  tliis  treatment  in  the  British  JIedic.il  Journal, 
ifter  having  do.sed  the  boy  unsuccessfully  with  bromides 
for  a  long  time. 

I  would  add  that  in  my  own  expcrionoe  qodium  biborate 
has    often   proved    most    helpful   when  bromides  fail. — 
I  am,  etc., 
South:ea,  Oct.  Htib.  'W'.  .VsrON   Key. 


LIME  BEARING  FOODS  FOR  CHfLDREN. 

•'^.I'^'^I  'I'lve  read  with  much  pleasure  the  article  on 
pericarditis  by  Dr.  Poyuton,  and  am  glad  he  has  come  to 
the  same  conclusion  expressed  by  me  in  your  issue  foe 
January  22nd  of  tliis  year  on  page  143:  "  The  question  on 
which  I  lay  great  stress  is  whether  the  children  of  the 
poor  get  sufficient  lime-bearing  food.s,  such  as  milk,  eggs, 
or  cheese."  Dr.  Poynton  says:  "I  cannot  help  fecHug 
that  it  IS  the  result  of  the  poor  food  during  war  time  which 
has  weakened  the  tissue  resistance." 

If  we  arc  right,  then  it  seems  to  me  full  time  that  the 
national  method  of  feeding  children  should  be  thorou«hly 
overbau'cd,  for  the  children  of  the  poor  get  hardly  °any 
milk,  and  what  they  do  get  is  poor.  Unless  the  milk 
vendors  improve  their  methods  we  shall  have  no  option 
but  to  set  up  municipal  milk  di^pots.  As  member  of  the 
Swansea  Borough  Healtli  Committee  I  have  been  the 
moans  of  getting  a  deputation  of  the  local  milk  vendors' 
association  to  meet  our  committee  so  that  they  may  have 
every  opportunity  to  put  their  house  in  order  before  W9 
are  compelled  to  proceed  to  the  establishment  of  a, 
municipal  milk  supply.— I  am,  etc., 
Swansea,  Oct.  15th.  G.  AnBOUR   STEPHENS, 


NECESSARY  ORGANS. 

Sir,— The  extent  to  which  all  the  organs  found  m 
animals  are  really  necessary  to  their  well-being  and 
survival_  is  a  question  of  great  biological  and  physio- 
logical interest.  In  many  cases  a  large  part  of  a  system 
can  be  removed.  We  know,  for  instance,  that  the  spleen 
can  be  extirpated  without  disaster,  even  if  it  is  renewed, 
as  seems  possible  from  a  case  recently  reported  in  your 
pages,  by  the  overgrowth  of  a  .splenculus.  Eight,  nine, 
or  even  ten  feet  of  the  small  intestine  can  be  ablated  and 
the  patient  may  recover,  a  fact  which  shows  that  there  is 
a  large  margin  of  intestinal  overgrowth.  Colectomies  are 
also  done,  frequently  with  the  best  results.  In  all  these 
oases  there  is  a  large  reserve.  But  wliat  about  the  liver  ? 
So_  far  as  I  am  acquainted  with  physiological  research 
I  find  it  regarded  as  an  absolutely  necessary  organ,  the  loss 
of  which  entails  death.  That  this  is  a  fact  with  many 
or  most  animals  I  have  no  doubt,  but  observations  made 
years  ago  in  Australia  not  only  raised  doubts  as  to  its 
universal  truth,  but  made  it  clear  that  a  herbivoroug 
animal  such  as  the  sheep  can,  in  certain  condition.?, 
flourish  perfectly  without  a  liver. 

It  is  well  known  tl  at  that  destructive  trematode  the 
liver-fluke  [Fascwla  ItipaHcn)  is  yearly  responsible  for 
the  death  of  hundreds  of  thousands  of  sheep  in  Great 
Britain.  In  some  districts  of  .'Vustralia  it  is  also  a  pest 
to  pastoralists,  while  in  the  Upper  Murray  district  I  found 
that  every  sheep  killed  had  lost  a  portion  of  the  liver 
parenchyma,  sometimes  to  the  amount  of  a  whole  lobe. 
These  sheep  die  rapidly  unless  constantly  supplied  with 
salt,  for  which  they  are  so  eager  that,  although  usually 
very  wild,  they  will  pursue  those  who  pack  it  into  tbe  hilla 
for  them,  and  fight  for  it  when  placed  in  the  troughs  as 
eagerly  as  hungry  pigs  fight  for  food.  The.se  sheep,  though 
reckoned  fit  for  human  consumption,  even  if  the  liver  ia 
rarely,  or  never,  eaten  in  .Australia,  were  seldom  in  really 
good  condition,  and  naturally  enough,  as  it  seemed  to  me  - 
then,  the  more  advanced  tlie  hepatic  destruction  the 
worse  their  state.  I  therefore  assumed  that  the  total 
or  practical  extirpation  of  the  liver  mut  result  in  death. 
It  was  a  year  later  when  I  was  in  the  more  northerly  and 
drier  district  known  as  the  Back-Blocks  of  the  Lachlan, 
that  I  killed  a  ewe  and  saw,  greatly  to  my  surprise,  that 
the  liver  was  wliolly  of  a  grey  glaucous  hue.  On  turning 
it  over  I  found,  however,  that  the  thin  edge  of  one  lobe 
still  contained  something  like  half  an  ounce  of  liver  sub- 
stance, an  amount  I  cannot  consider  highly  important  in 
itself.  This  particular  sheep,  instead  of  being  thin  and 
wretched  in  appearance,  was  fat,  strong,  and  heavier  than 
the  average  merino  ewe.  Fluke  in  these  drier  plains  I 
knew  to  be  rare,  since  they  are  without  pcniiaucnt  water, 
and  the  prolonged  dry  heat  of  summer  no  doubt  inhibits 
the  spread  of  the  snail  (Linnaeus  Inuicatulns)  on  which 
the  life-cycle  of  t!io  fluke  depends.  I  came  therefore  to 
the  couclusiou  th.it  this  jiarticular  auimal  had  boon  im- 
ported when  already  infected.  But  the  strange  thing  was 
that  its  general  metabolism  soenicd  in  no  way  abnoi-inal. 
Why  was  this?  I  can  only  assume  that  in  cei-taiu  condi- 
tions somo  hcrWvira  c.xu  do  without  a  liver,  and,  seeing 
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tbat  sodium  cbloride  usually  helps  sheep  to  live  for  a 
pastoi-ally  ecouoiuic  period,  it  seems  to  me  uow  that  the 
reason  this  animal  did  uot  die,  or  even  show  signs  of  ill- 
ness, must  have  been  due  to  the  salinity,  or  other  qualities, 
of  the  "salt-bush"  and  "  cotton-bush,"  plants  belonging 
to  the  'order  Chenopodiaceae,  of  the  Lachlan  plains. 

I  should  be  glad  to  hear  the  opinions  of  those  better 
qualified  than  myself  to  judge  such  a  case,  but  it  certainly 
seems  to  show  tliat  in  some  mammals  the  glycogenic  func- 
tion of  the  liver  is  of  little  importance ;  that  bile  is  by  no 
means  necessary  for  digestion  ;  that  the  deaniiniziug  and 
oxidizing  enzymes  of  the  liver  can  be  dispensed  with  ;  that 
in  such  animals,  under  certain  unascertained  conditions, 
the  formation  of  urea  due  to  the  liver  is  superfluous ;  and, 
finally,  that  the  protective  function  of  the  liver  as  regards 
the  products  of  protein  putrefaction  (if  there  are  such  in 
these  animals)  can  be  replaced  by  glycuronic  acid  or  some 
other  product  of  metabolism. 

It  cannot,  I  think,  be  imagined  that  a  like  organic 
disaster  could  be  endured  by  the  carnivora.  I  find  in  Dr. 
Langdon  Brown's  Physiological  Principles  in  Treatment 
the  following  passage :  "  Dogs  in  which  an  Eck's  fistula  .  .  . 
baa  been  made  showed  toxic  symptoms,  especially  after 
a  meal  of  meat.  In  fact,  the  dogs  recognized  this  effect  of 
meat  and  avoided  it,  living  on  Joods  which  contained  very 
little  protein." 

It  might  possibly  be  interesting  to  know  if  similar  obser- 
vations to  my  own  have  been  made  in  Australia  or  else- 
where.— I  am,  etc., 

Loudon,  Oct.  13tU.  BIoRLEY  RoBEETS. 


INFLUENZA  (?)  WITH  ERYTHEMATOUS 
ERUPTION. 

Sir, — Since  writing  the  letter  published  in  the  Journal 
of  October  8th  another  case  of  the  same  type  came  to  my 
notice,  but  the  rash,  mstead  of  disappearmg  like  all  the 
others,  became  definitely  purpuric  on  the  third  day,  and 
finally  disappeared  on  the  sixth  without  leaving  a  trace 
and  without  desquamation. 

This  man  had  very  slight  constitutional  symptoms:  head- 
ache and  very  slight  sore  throat,  with  99"  F.  on  first  day  only. 
There  were  no  internal  haemorrhages.  The  urine  was  loaded 
with  urates  ;  there  was  no  albumin  nor  blood.  This  man  had 
been  already  ten  days  in  liospital  for  arthritis,  which  was 
treated  with  counter-irritants  (blister),  followed  by  the  applloa- 
tiun  of  dilute  picric  acid  dressings  (3).  It  was  saggested  that 
his  condition  was  a  drug  rash  due  to  picric  acid  absorption. 
I  shall  be  glad  for  references  to  such  rashes. 

■ — I  am,  etc., 

Ciurash,  Oct.  7th. J-  E.  H.   GatT. 

MOTHER'S  EYESIGHT  v.  CHILD'S  LIFE. 

Sir, — In  the  British  Medical  Journal  of  August  30th, 
1919,  p.  272,  I  reported  a  case  of  a  woman  who  developed 
albuminuric  retinitis  during  pregnancy.'  Her  sight  was 
fast  failing,  and  premature  labour  was  induced  at  seven 
months.  The  patient  recovered  from  the  albuminuria,  the 
retinitis  was  arrested,  and  what  remained  of  the  eyesight 
was  saved. 

In  July,  1921,  as  the  left  kidney  appeared  to  be  more 
movable  and  larger  than  the  right,  the  patient  was 
admitted  into  the  Royal  Victoria  Infirmary,  Newcastleon- 
Tyue,  under  the  care  of  Mr.  Clay ;  an  oblique  incision  was 
made  in  the  left  lumbar  region  and  the  kidney  was  exposed 
extraperitoneal!}'.  The  whole  kidney  was  covered  with 
cysts,  and,  the  diagnosis  of  congenital  cystic  kidney  being 
made,  the  wound  was  closed. 

The  interesting  point  of  this  particular  case  was  the 
fact  that  so  long  as  the  patient  was  uot  pregnant  there 
was  no  albuminuria ;  but  when  the  extra  strain  of  the 
toxin  from  the  foetus  was  added  the  kidneys  became 
incapable  of  combating  with  the  condition. — I  am,  etc., 
A.  G.  C.  PococK,  M.B.Durh.,  M.R.C.S.,  L.R.C.P. 
Bhotloy  Bridge.  Durham,  Oct.  6th. 


SENIOR  MAJORS,  R.A.M.C. 
Sill, — May  I  venture  to  bring  to  your  notice  the  un- 
enviable position  of  senior  majors  in  the  R.A.M.C? 
There  has  not  been  a  single  promotion  from  major  to 
lieutenant-colonel  since  October,  1918.  This  means  that 
officers  who  were  promoted  on  that  date,  who  were  then 
SIX  months  senior  to  the  next  batch  of  majors  below  them 


are  now  three  years  senior  to  the  batch  below,  and  are 
likely  to  become  still  more  senior,  as  there  seems  little 
likelihood  of  any  further  promotions  for  some  years  to 
come.  This  may,  perhaps,  be  unavoidable,  but  the  hard 
part  of  it  is  that  the  promotion  examination  from  the  rank 
of  major  to  lieutenant  colonel  has  recently  been  reintro- 
duced. This  means  that  officers  whose  present  service  is 
twenty  years  and  upwards,  and  whose  average  age  may  be 
taken  to  be  about  46,  now  find  themselves  compelled  to  go 
up  for  this  examination,  which  is  of  a  very  comprehensive 
nature,  or  else  retire  from  the  service  on  a  maximum 
pension  of  £450  per  annum.  It  is  unreasonable  to  expect 
officers  of  45  years  of  age  and  upwards  to  repeat  their 
experiences  of  the  examination  hall  of  a  quarter  of  a 
century  ago. 

These  officers  have  practically  all  held  lieutenant- 
colonel's  appointments  in  the  field  during  the  great  war, 
most  of  them  have  been  mentioned  in  dispatches  several 
times  and  have  received  decorations.  Surely  it  would  be 
simple  enough  to  select  officers  for  promotion  to  lieutenant- 
colonel  on  their  war  services  alone  without  the  necessity 
for  this  examination. 

Their  coufrdres  in  the  I.M.S.  have  no  examiuation  from 
major  to  lieutenant-colonel,  but  are  promoted  to  the  latter 
rank  after  twenty  years'  service  if  their  record  is  good. 
All  R.A.M.C.  majors  have  passed  a  very  strenuous  and 
searching  examination  before  attaining  that  rank,  besides 
an  examination  before  being  promoted  captain. 

Had  it  uot  been  for  the  great  war,  when  all  R.A.M.C. 
officers  were  on  active  service  and  examinations  were 
in  abeyance,  these  senior  majors  could  have  worked  for 
'  and  sat  for  this  examination  six  or  seven  years  ago,  while 
they  still  had  some  of  the  buoyancy  of  youth  remaining. 
It  is  unfair  to  compel  these  war-worn  veterans  to  submit 
to  the  rigours  and  often  injustices  of  an  examination  and 
its  preliminary  extra  work  at  their  time  of  life. 

Finally,  I  would  point  out  that  examinations  in  the 
combatant  branches  of  the  service,  from  major  to 
lieutenant  -  colonel,  have  been  entirely  abolished.  ^-  I 
am,  etc., 

September  21st.  MeMBEK  OF  TWENTY  Years'  STANDING. 


A  SCHEME  FOR  VOLUNTARY  SUPPORT' OF 
HOSPITALS. 

Sir, — May  I  bring  to  notice  a  scheme  which  we  {ira 
using  in  this  little  town — a  town  which  is  practically 
made  up  of  the  working  class  ? 

I  do  not  think  that  anyone  wants  to  see  the  old  volun- 
tary system  of  hospital  support  die  out.  When  the  London 
Hospital  had  to  close  down  100  beds  some  little  while  ago 
I  wondered  what  was  going  to  happen  in  a  district  like 
this,  where  we  rely  to  such  a  big  extent  on  hospitals,  and 
100  beds  closed  means,  at  the  very  least,  that  2,000  patienta 
are  denied  treatment  at  that  hospital. 

At  that  time  I  was  fortunate  enough  to  get  an  introduc- 
tion to  Mr.  Allen  of  Forest  Hill,  the  founder  of  a  scheme 
which  has  been  working  in  Lee,  Lewisham,  and  Green- 
wich districts  for  over  a  year  now,  and  by  means  of  which 
they  are  raising  over  £100  a  week  for  their  local  hospitals. 
I  called  on  the  other  doctors  in  this  town  to  get  their 
support.  Dr.  MacDonald,  our  vicar  (the  Rev.  H.  S. 
Pelham),  and  myself,  got  a  public  meeting  together,  which 
was  addressed  by  Mr.  Allen,  who  described  the  working  oi 
his  scheme. 

To  cut  a  long  story  short,  we  adopted  his  scheme ;  in 
our  first  month  we  collected  £108,  the  next  month  £117, 
and  last  month — our  third — £133.  We  have  sent  £100  to 
the  London  Hospital,  and  £50  to  St.  Bartholomew's,  and 
£50  to  the  Poplar  Hospital,  and  have  £150  in  hand  £ot 
allocation  at  our  next  committee  meeting.  Our  work  if 
all  voluntary,  and  every  penny  collected  is  for  hospitaJ 
support. 

The  scheme  is  this:  First  the  district  is  split  up  into 
divisions.  We  have  split  this  little  town  up  into  twelve 
divisions.  At  the  head  there  is  an  organizing  secretary 
and  an  inspector  over  each  division,  vrith,  if  necessary, 
subinspectors  under  that  inspector,  and  then  the  col- 
lectors. We  do  not  give  them  much  to  do;  we  aim  at 
twenty  houses  to  a  collector,  and  that  does  not  make  it 
hard  work.  We  start  with  the  idea  of  getting  Id.  a  week 
from  each  house,  and  of  course  as  much  more  as  they  like 
to  put  in  the  boxes.    The  boxes  are  opened  once  a  month. 
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and  ill  onr  case  with  the  very  gratifying  result  that  I  have 
i^how.  above. 

I  am  certain  that  if  medical  men  in  other  parts  took 
np  this  scheme  to  float  it,  the  results  would  be  so  great 
that  State  aid  and  rate  aid  would  not  be  necessary  at  all. 
Onr  only  oi^position  has  been  from  the  extremists  in  the 
Labour  party,  who  maintain  that  hospitals  should  Jie  run 
by  the  State  and  come  out  of  the  rates. — I  am.  etc., 
Bailiins,  Oct.  14th.  G.  O.  PiERCE,  M.R.C.S^,  L.R.(1.P. 


PRESENTATION  TO  SIR  J.  HALLIDAY  CROOM. 

SrR, — May  I,  through  the  medium  of  the  British 
Medical  Journal,  bring  to  the  notice  of  Sir  Halliday 
Groom's  old  residents  and  clinical  assistants  that  it  has 
been  decided  through  a  presentation  to  show  our  gratitude 
to  him  ?  Unfortunately  the  earlier  records  are  incomplete, 
and  as  secretary  of  the  committee  which  has  been  ap- 
pointed I  should  be  glad  it  those  who  were  with  him  prior 
to  1890  and  are  willing  to  contribute  would  kindly  send 
their  names  and  addresses  to  me. — I  am,  etc., 

Douglas  Miller. 

50,  Northumberland  Street, 
Edinburgh.  Oct.  17th. 


©bituarii. 


W.  DOMETT  STONE,  M.D. 

Dr.  Domett  Stone,  whose  death  took  place  on  October 
1st,  was  at  one  time  well  known  in  medical  and  literary 
circles  in  London.     He  was  born  in  1840,  the  younger  son 
of  Thomis  ]\Iadden   Stone,   who  was   for   many  years   a 
popular   official   at    the   College    of    Surgeons.      William 
Domett  Stone  entered  as  a  student  at  Middlesex  Hospital, 
and  in  1861  became  M.R  C.S.  and  L.S.A.     In  the  following 
year  he  took  the  M.D.  at  St.  Andrews,  and  in  1865  the 
F.R.C.S.  (by  examination).      In   1872  the   Council  of  the 
College  of  Physicians  of  Sweden  conferred  the  honorary 
membership  of  that  body  on  him  for  his  valuable  services 
in  instituting   an  inquiry  into  the  hygienic  condition  of 
the  mercantile  navies  of  Great  Britain,  Sweden,  Russia, 
and  other  countries.     The  results  of  his  observations  were 
published  in  the  Times,  and  called  forth  many  comments 
iu  that  and  other  London  and  provincial  daily  and  weekly 
papers.     For    many   years    Dr.    Stone   edited   the  Half- 
yearly  Abstract   of  the   Medical   Sciences,  a  work  which 
acquired  under  his  editor.ship  the  highest  reputation  for  the 
ability   and  industry  with   which  the  essence  of  medical 
literature   was  condensed  into  its  pages.     He  was  also  the 
author  of  an  Epitome  of  Therapeutics,  and  a  frequent  con- 
tributor  to   various  journals   on   hygienic,   sanitary,   and 
kindred    subjects.       In    1865,   wheu    a    commission   was 
appointed  to  investigate  the  state  of  the  workhouses  and 
infirmaries,  he  called  attention  to  the  fact  that,  as  a  rule, 
the  education  and  general  status  of  the  masters  was  below 
what  their  official  position  ought  to  demand.     He  urged 
that  an  alteration  of  the  standard  of  requirements  for  the 
posts  of  master  and  matron  should  be  the  first  stop   in 
workhouse  reform.    This  suggestion  was  warmly  supported 
by  the  medical  press,  to  the  ultimate  benefit  of  the  insti- 
tutions concerned.     In    1889    Dr.    Stone    was  elected   a 
corresponding    member    of   the   Italian   Association    Dei 
Benemeriti,  and    awarded  tlie  gold  medal  for  scientific, 
literary,  and  humanitarian  work.   He  was  at  various  times 
resident  medical  superintendent,  Munster  House  Asylum, 
Fulhani ;  surgeon  superintendent,  H.M.  Government  Emi- 
gration Service ;  prosector.  Royal  College  of  Surgeons.   He 
had  also  held   the   appointments  of   honorary  physician, 
Westminster  General  Dispensary,  Western  General  Dis- 
pensary,   and    Finsbury    Dispensary ;    and    surgeon,    St. 
Marylebone   General  Dispensary.     In  early  life  he  tra- 
velled   through    the    greater    part    of   Europe,    America, 
Canada.    South   Africa,   the   Eastern   Coast  of   the   then 
Dark    Continent,    Palestine,   Turkey,    Smyrna,    and    the 
Near  East.     Of   late  years,  owing   to   failing   health,   he 
has  lived-  in    retirement,  but    still    retained   his   interest 
in  current    events.      Although    predeceased    by    many   of 
his  contemporaries,  there  are  still  many  who  will  regret 
to    hear    of    tlie    passing    of   an    attractive    and   lovable 
personality. 


GEORGE  WILSON,  M.D., 
Formerly  M.O.H.  Mid- Warwickshire. 
We  regret  to  record  the  death  of  Dr.  George  Wilson, 
which  took  place  at  his  residence  at  Colwya  Bay  on 
September  11th.  He  took  the  degree  of  M.A..\berd.  in 
1860,  graduated  M.B.,  CM.  at  the  University  of  Edinbur«h 
m  1863,  took  the  degree  of  M.D.  in  1872,  and  received  the 
honorary  degree  of  LL.D.  from  the  university  iu  1894, 
He  took  the  diploma  of  D.P.H.Camb.  in  1891,  and  was  a 
I'ellow  of  the  Royal  Society  of  Edinburgh.  He  had  been 
medical  officer  of  health  for  the  Mid- Warwickshire  Com- 
bined Districts  for  over  thirty  years,  when  he  retired, 
owing  to  ill  health,  in  1909. 

He  was  'ie  author  of  a  Handbool-  of  Hygiene,  very  well 
known  to  studeats  a  generation  ago.  Into  the  eighth 
edition,  puMis?ied  in  1898,  Dr.  Wilson  introduced  hig 
somewhat  heterodox  views  on  bacteriology  p,nd  the 
causation  of  disease  ;  the  book  ceased  on  that  account 
to  be  of  value  as  a  textbook,  and  no  furrier  edition^ 
were  called  for.  In  his  presidential  address  to  the  State 
Medicine  Section  at  the  annual  meeting  of  the  British 
Medical  Association  at  Portsmouth  in  1899  he  gava 
expression  to  similar  views,  which  were  much  criticized  afi 
the  time.  He  was  a  member  of  the  Royal  Commission  oU 
Vivisection,  1906;  he  signed  the  main  report,  and  declined 
to  be  regarded  as  a  representative  of  the  autivivisectionists, 
but  appended  a  lengthy  reservation  memorandum  to  the 
final  report  issued  in  1912. 

After  his  retirement  he  travelled  for  some  years  in  Italy 
and  other  countries,  but  finally  settled  in  Colwyu  Bay, 
where  the  climate  seemed  to  suit  him.  He  suffered  from 
cataract,  and  in  spite  of  an  operation  the  comfort  of  hig 
later  years  was  seriously  interfered  with  by  dimuesg 
of  vision. 


Wb  regret  to  record  the  death  of  Dr.  Benjamin  Pope 
Viret  of  Bradford,  who  died  on  September  16tli  iu  hig 
55th  year.  Dr.  Viret  was  educated  at  St.  Paul's  School 
and  at  St.  Bartholomew's  Hospital.  In  1890  he  obtained 
the  diplomas  of  L.R.C.P.Lond.  and  M.R.C.S.Eng.,  and  in 
1893  he  graduated  M.B.Lond.  After  holding  au  appoint- 
ment as  house-surgeon  to  Dorset  County  Hospital  ha 
entered  into  private  practice  in  Bradford,  where  he  re- 
mained for  the  last  twenty-four  years  of  his  life.  He  wag 
for  many  years  a  member  of  the  British  Medical  Associa- 
tion and  of  the  Bradford  Medico-Chirurgical  Society,  and 
he  held  the  appointment  of  one  of  the  factory  surgeons  in 
the  city.  A  cultured  man  of  wide  reading,  he  was  devoted 
to  his  profession,  and  did  not  seek  the  public  eye.  Hig 
death  occurred  with  tragic  suddenness  from  septic  pneu- 
monia following  an  infected  wound  contracted  while  ha 
was  engaged  in  professional  duties.  He  leaves  a  widow 
and  three  children. 

Pbofessor  Oswald  Schmiedbberg,  one  of  the  founders 
of  modern  pharmacology,  and  editor  of  Archiv  fiir  Expert- 
mentellc  Pathologic  unci  Pha/rmacologie,  has  recently  died 
at  the  age  of  83. 


ItnibcrHtiifS  an&  ^oUtQts. 

UNIVERSITY  OP  GLASGOW. 
The  following  degrees  were  conferred  on  October  17th : 

M.B.,  Ch.B.— 'D.  P.  Cappell.  +1.  Murray,  tj.  Wileon,  tJ.  G.  Craib, 
tA.  H.Eankin,  Alice  A.  Alexander,  Edith  A.  Allan.  Mary  Baird, 
Muriel  0.  S.  Balfour,  J.  J.  Black,  A.  L.  Brough,  G.  Brown 
M.  Brown,  Muriel  J.  Brown,  D.  S.  Buchanan,  A.  J,  G.  Caporn'. 
ChriBtabel  L.  M.  Charlesworth.  A.  Chiaholm.  Jesisie  D.  Christie' 
J.  Oonnal,  D.  P-  Craig.  Margaret  B.  O.  Craig.  Elizabeth  M'V.  J. 
Curiie,  J.  S.  Currie,  A.  0.  Dewar,  J.  Dewar,  Vina  C.  MacK, 
Donaldson.  A.  M'L>.  Douglas,  M.  Douglas,  B.  K.  Duguid,  J.  A. 
Dunlop,  A.  Glbb,  Margaret  E.  Gibson,  Mary  D.  Uilniour, 
Christina  Gray.  A.  H.  Greig.  Beryl  Grieve.  J.  A.  Hamilton,  J.  K." 
Holmes,  B.  Isaacs,  Susan  M.  S.  Jamieson,  P.  J.  Kitt,  F.  B.  O. 
Livingston,  Elizabeth  K.  B.  Lockie,  J.  M'Dougall,  Edith  M.'  F, 
M'Gill,  Janet  S.  S.  Mackay,  W.  B.  M'Queen.  A.  Main,  T.  D. 
Marshall,  D.  Meikle.  N.  Meilamed,  Hettie  M.  W.  Miller,  M.  j'. 
Miller.  Edith  M.  Neilson,  Margaret  E.  Oulton,  Catherine  A.B. 
Pettigrew,  Annie  Q.  Pollock,  Annabella  A.  Reid,  Enid  A. 
Robertson.  I.  MacR.  Sandilands,  Jessie  G.  Service,  Marion 
Smellie,  A.  Smith,  (J.  M.  Smith,  Margaret  Sproule,  Janet  P, 
Steel,  D.  Stewart,  Jane  W.  Stocke,  Helen  Y.  Stoddart,  John  M'L. 
Strang.  Eva  M.  Hturrock,  H.  V.  Sweeney,  Dorothy  B.  Thomson. 
Edith  I.  Thornley,  R.  R.  Waters,  C.  M.  Whiteford,  Jauette  R. 
Wilson,  Elizabeth  M.  Wyllie,  J.  Young,  J.  Yule. 

James  R.  Ijearmouth.  who  graduated  on  July  18th,  1921,  gains 
the  Brunton  Memorial  Prize  of  £10,  awarded  to  the  most 
distinguished  graduate  iu  medicine  of  the  year. 

*  With  honours.  t  With  commendaAion. 
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1  TJNrVERSITy  OF  OAMBKLDGE. 

THB  following    candidates    have  been    approved  at   the  ex- 
aminations indicated  : 

\   Diploma  tn  Pstchologicai,  Medtoine.— Part  I:  M.  A.  Archdale, 
D.  N.  Hardcastle.  S.  Kelly.  B.  A.  Nobla.  W.  D.  Wilkins. 
Sanitary  Scienck  {Bath  Par(s).— +W.  Bucban.  IDagmar  F.  Carjal, 
M.  L.  Dhir.   'tJ.  H.  Fairweather,    'iR.  French.  W.  S.  Gloss, 
B.  C.  Hallor,  W.  J.  G.  Henderson.  G.  W.  Mitchell.  P.  Parthasa- 
lathy.  'jK.  R.  Rao.  H.  Roger,  G.  W.  Shoi-e.  Isabel  S.  Thomson. 
A.  Tirumalaiya.  E.  L.  Warner,  B.  Welch.  *W.  L.  Yell. 
,    *  Distinguished     in     Principles    of     Hygiene.    +  in    Bacteriology, 
t  In  Practical  Chemistry.  §  in  the  application  of  Sanitary  Science. 


rNIVEESITY  OF  ST.  ANDREWS. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Third  M.B  .  Ch.B.  {Pathologv'i.—T.  Christie.  L.  Farrell.  L.  R.  Khan, 
Ena  UcA.  Liddell,  J.  U.  Murray,  N.  Nelson.  .J.  Petrie.  J.  A.  Robb, 
D.  B.  Smith. 

UNIVERSITY  OF  LONDON. 
St.  Thomas's  Hospital. 
The  following  entrance  scholarships  at  St.  Thomas's  Hospital 
Medical  School  have  been  awarded  for  the  sessions  1921-22 ; 

Entrance  Scholarship  in  Arts.  £25:  R.A.Hill.  Entrance  Scholar- 
ship in  Natural  Science.  £150:  J.  M.  Ashton.  Entrance  Uni\el'sily 
Scholarship.  £100;  divided  between  R.  J.  V.  Pulvertaft  and  C.  A. 
Lupton.  

UNIVERSITY  OF  SHEFFIELD. 
BlR.  E.  H.  Eastwood,  M.B.,Ch.B.Liverpool,  has  been  appointed 
Demonstrator  in  Pathology  and  Bacteriology  in  succession  to 
Dr.  N.  E.  Challenger,  resigned. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
At  the  last  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  in  Ireland  the  following  appointments  were  made: 
Professor  of  Surgerv,  G.  3.  Johnston,  M.B.,  K.U.I.,  F.R.C.S.I. ; 
Professor  of  Pharmacologv,  R.J.  Rowlette,  M.D.,  F.R. C.P.I. ; 
Professor  of  Materia  Medica,  J.  W.  Biggar,  M.B.,  M.R. C.P.I. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  exami- 
nation indicated : 

Final  Examination. — Meclichie:  E.  J.  Allan.  A.  R.  Lambic.  A.  S. 
Wickremesingbe,  1'.  Madau.  Surgery:  A.  M.  Samarasioghe, 
Jemima  M.  SlcK.  Calder.  Mulxuifcnj  :  A.  M.  Samarasinfihe.  E..J. 
Allan,  A.  R.  Lambie.  A.  V.  Berge.  L.  K.  Bergson.  P.  Madan.  S. 
Ghaleb.  M.  S.  Hasten.  Jemima  fli.  MeK.  Calder.  F.  P.  Ijisboa- 
Finto.  Medical  Jurisprudence:  Lilian  M.  Williams.  M.  Burn. 
J.  M.  Crombie.  A.  A.  Dewar.  W.  O.  Rodrigo.  J.  A.  McE.  Evers. 
J,  M.  Mclnnes.  J.  J.  Mann.  I.  Bostowsky,  O.  Popper.  T.  J.  Muir. 
Elizabeth  Clark.  Isobel  Ueid. 

The  following  candidates  having  passed  the  Final  Exami- 
nation have  been  admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P. 
andS.G.: 

V.  p.  Menon.  J.  B.  Dobson.  H.  P.  Samuel.  H.  Pcnn.  G.  J.  Eamprecht. 
Grace  O.  D.  Evans.  J.  I.  Hagard,  Pauline  Figdor,  J.  K.  Sen, 
H.  W.  Aniyes.  P.  E.  Mallocb.  L.  Ee  Liat.  S.  C.  Alcock,  F. 
Walwvn,  W.  Campbell.  L.  H.  Peries.  J.  B.  O'Neill,  A.  R.  Rellum. 


^n-bt«s. 


TERRITORIAL  DECORATION. 
The   Territorial    Decoration    has   been   conferred    upon    the 
following  officers : 

Tevritoral  Army:  Colonel  John  F.  Haswell.  C.I.E.,  M.D..  V.D. 
(Hon.  Lieutenant  in  .\nny).  Army  Medical  Sex'vice:  Colonel  John 
Clay,  C.B.E.  (Hon.  Lieutenant  in  Army).  Royal  Army  Medical  Corps: 
Liont. -Colonel  Charles  O.  Parsons,  2nd  Welsh  Field  Ambulance  :  Major 
.Tohn  H.  Hobliog.  2nd  South  Midland  Field  Ambulance;  Major  George 
li.  Robinson,  D.A.D.M  S..  Home  Counties  Divison. 

Territorial  .\rmy  Re.=crve.  Royal  Army  Medical  Corps ;  Lieut.- 
Colonel  (Brevet  Colonel)  Charles  J.  Jacomb-Hood,  attached  2nd 
Easlern  General  Hospital  (ret.). 

At  the  twenty-eighth  meeting  of  the  Italian  Society  of 
Surgery,  which  will  be  held  in  Naples  from  October  25th 
to  27th,  at  the  same  time  as  the  meeting  of  the  Italian 
Society  of  Internal  Medicine,  the  treatment  of  empyema 
will  be  discussed  at  a  oonjoiut  meeting  of  the  two 
societies,  the  surgical  aspects  of  t)ie  subject  being  dealt 
with  by  Professor  Schiassi.  The  other  subjects  for  dis- 
cussion will  be  the  treatment  of  visceral  ptosis,  introduced 
by  Professors  Douati  and  Parlavecchio,  and  the  treatment 
of  renal  tuberculosis,  introduced  by  Professor  Marogna. 
At  the  twelfth  meeting  of  the  Italian  Society  of  Ortho- 
paedics, which  will  be  held  concurrently  at  Naples  next 
week,  under  the  presidency  of  Professor  Bastianclli.  the 
following  subjects  will  bo  discussed  :  Osteochondritis 
coxae  juvenilis,  introduced  by  Professor  R.  Galeazzi ; 
treatment  ol  spoudylitis,  introduced  by  Professor  R.  Dalla 
\'edova. 


ftebiral  Hdus. 


THE  new  session  of  the  Ilunterian  Society  will  open  oa 
Wednesday,  October  26th,  at  9  p.m.,  when  Professor  E.  H. 
Starling  will  deliver  the  first  Hunteriau  Society  lecture, 
entitled  "Some  heart  problems."  The  lecture  will  be  given 
at  the  Sion  College,  Embankment,  E.C.I  (close  to  Black- 
friars  Bridge).  All  members  of  the  medical  profession  are 
cordially  invited  to  be  present. 

Former  residents  and  students  of  the  Prince  of  Wales's 
Hospital  who  have  not  received  a  notice  of  the  inaugural 
dinner  to  be  held  at  the  Trocadero  Restaurant  on  Thurs- 
day next,  can  obtain  particulars  from  Mr.  H.  W.  Carson, 
111,  Harley  Street,  W.I. 

A  COURSE  of  six  lecture-demonstrations  for  a  limited 
number  of  practitioners  will  be  held  in  the  A-Eay  Depart- 
ment, Manchester  Royal  Infirmary,  on  Mondays,  com- 
mencing Nov.  14th.  The  fee  for  the  course  will  be  £3  3s. 
Applications  should  be  made  to  the  Hon.  Medical  Officer, 
A-Ray  Department. 

McCiiLL  University,  Montreal,  on  the  occasion  of  the 
recent  celebration,  conferred  the  honorary  degree  of  LL.D. 
on  Mr.  J.  B.  Lawford,  consulting  ophthalmic  surgeon  tc 
St.  Thomas's  Hospital  and  to  the  Moorfields  Hospital.  Mr. 
Lawford,  who  received  part  of  his  medical  education  at 
McGlU  University,  graduated  M.I).,  C.M.  iu  that  University 
in  1879. 

The  Committee  of  the  Yarrow  Home  for  Convalescent 
Children,  Broadstairs,  is  anxious  that  it  should  be 
generally  known  that  the  fees  payable  for  admission  cl 
children  are  dependent  iu  a  measure  on  the  means  of  the 
parents.  The  basis  payment  at  present  is  21s.  a  week, 
but  this  is  subject  to  addition  or  deduction  according  to 
the  means  of  the  parents.  It  is  hoped  thus  to  get  the 
maximum  good  and  to  permit  those  who  can  afford  to  pay 
more  than  21s.  to  have  the  opportunity  of  so  doing,  and 
thus  enable  the  institution  to  admit  children  whose 
parents  are  unable  to  pay  the  full  amount.  The  institu- 
tion is  intended  for  children  of  refined  and  cultured 
parents.  The  secretary  in  Loudon  is  Miss  Chambers,  116, 
Victoria  Street,  S.W. 

Dr.  S.\muel  Gawn,  on  the  occasion  of  his  retirement 
after  thirty  years'  practice  in  Antrim,  has  been  presented 
by  his  friends  with  au  address  and  a  cheque  as  a  token  of 
their  esteem  and  iu  appreciation  of  his  valued  services. 
Mrs.  Gawn  was  included  in  the  presentation. 

The  Alvareuga  Prize  of  the  College  of  Physicians  of 
Philadelphia  for  1921  lias  been  awarded  to  Dr.  John  W. 
Churchman,  of  New  Y'ork,  for  his  essay  on  "  Selective 
bacteriostasis  of  genti:m  violet."  The  next  award  will  be 
made  in  July,  and  essays  in  competition,  in  English  or 
with  an  English  translation,  must  be  received  by  the 
secretary  of  the  college  on  or  before  May  1st,  1922.  The 
prize  is  of  the  amount  of  500  dollars  and  is  given  for  an 
essay  deemed  to  be  of  suUicient  merit  on  any  subject  in 
medicine. 

At  the  fifth  examination  of  the  Central  Midwives  Board 
for  Ireland  on  October  4th,  of  the  70  candidates  who 
entered  2  did  not  ijresent  themselves ;  of  the  remainder, 
60  passed. 

The  Municipal  Council  of  Paris  has  decided  to  establish 
a  municipal  institute  of  electrotherapy  at  a  cost  of 
1,185,000  francs. 

On  the  occasion  of  the  recent  retirement  of  Dr.  K.  H. 
C'boksy,the  Times  of  India  reviewed  at  considerable  length 
the  work  he  did  in  Bombay  during  a  momentous  period 
in  the  medical  history  of  that  city.  Dr.  Choksy,  who  was 
educated  at  the  Grant  Medical  College  and  qualified  in  1884, 
was  appointed  to  the  small-pox  hospital  in  1888.  and  has 
since  been  in  charge  of  it.  first  iu  Grant  Road  and  after- 
wards iu  Arthur  Road,  Bombay.  During  the  five  epi- 
demics of  plague  from  1896  to  1901.  this  hospital  was,  at' 
first,  the  only  public  hospital  in  Bombay,  so  that  the 
brunt  of  the  work  connected  with  those  serious  epidemics 
fell  upon  Dr. Choksy.  The  number  of  deaths  from  plague 
led  to  riots  among  the  superstitious  population  in  the 
neighbourhood  of  the  hospital,  and  Dr.  ChoUsy's  work  had 
to  be  carried  on  for  a  considerable  period  under  the  pro- 
tection of  troops.  In  subsequent  years  he  had  to  light; 
successive  epidemics  of  plague,  relapsing  fever,  cholera, 
and  small-pox,  and  was  recognized,  both  in  official  circle-i 
and  abroad,  to  have  performed  most  valuable  work.  Dr. 
Choksy  took  a  leading  part  in  all  |)ublic  health  ques- 
tions ;  he  was  at  one  time  president  of  the  Bombay 
Medical  Union,  and  since  1912  has  been  an  elected  meuibeV 
of  the  Bombay  Medical  Council.  He  is  also  an  old  member 
of  the  British" Medical  Association. 
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Tin:  twenty-flist  annual  dinner  of  the  Chelsea  Clinical 
Socii'ly  will  be  held  on  Tuesday,  October  25tb,  at  the 
Cale  Koyal,  Regent  Hti-cet,  W.l,  at  7.30  p.m. 

Two  extraordinary  rteneral  meetings  of  the  Medical 
Sieliuess  Annuity  and  Lite  Assurance  Kociety,  Ltd.,  were 
lield  at  its  offices,  Lincoln  House,  300,  High  Holborn,  W.C., 
on  October  17th,  iiuder  the  cliairmanship  of  Dr.  W.  K. 
Sibley,  when  the  resolutions  adopted  at  the  meetings  on 
Seplember  26lh  (HkitisH  Medic.\l  Journai^,  October  1st, 
p.  530)  extending  the  scope  of  the  company's  work  and 
also  lo  alter  the  present  article  of  association  governing 
the  d  rectors'  fees  were  contirmed. 

The  annual  general  meeting  of  the  National  Baby  Week 
Council  will  be  held  on  'i'uesday,  October  25th,  in  the 
Armitage  Hall,  224,  Great  Portland  Street,  at  3  i).m.,  under 
the  presidency  of  the  Viscount  Astor,  Chairman  of  the 
Council.  The  princii)al  speaker  will  be  Dr.  Allen  Daley, 
medical  officer  of  health  for  Blackburn,  wdiose  subject  will 
be,  "  The  economic  value  of  maternity  and  child  v.elfare 
work."  The  address  will  be  followed  by  a  discussion. 
Tickets  for  the  meetingmay  be  obtained  from  the  Secretary 
to  the  Council  at  5,  Tavistock  Square,  W.C.I. 

Miss  ,T.  Melrose,  R.R.C,  retired  at  the  end  of  August 
from  the  post  of  matron  of  the  Glasgow  Koyal  Inlirmary  ; 
she  had  been  in  the  service  of  the  hospital  for  thirty-live 
years,  first  as  nurse  and  for  the  past  fourtceu  years  as 
matron. 

The  Xrdeilavd.<icl>  Tijdscrift  roor'OenecsJ;undcsta,tes  that 
during  .\ugust  928  deaths  from  plague  occurred  in  Java. 

At  the  last  meeting  of  the  Glasgow  University  Court  it 
was  intimated  that  Sir  John  Ainsworth  had  presented  to 
the  university  a  portrait  of  the  late  Dr.  John  M.  Pagan, 
who  was  professor  of  midwifery  at  Glasgow  from  1840  to 
1868. 

The  WeeUij  Bulletin  of  the  New  York  City  Department 
of  Health  for  September  10th  states  that  the  nuuiber  of 
cases  of  venereal  disease  reported  to  the  Health  Depart- 
ment is  too  small  to  justify  the  drawing  of  any  conclusions 
from  the  figures  as  to  the  prevalence  of  venereal  disease 
in  the  city  ;  it  is  noted  tliat  very  few  eases  are  reported 
by  genitourinary  specialists.  During  the  year  1920  the 
total  number  of  venereal  cases  reported  from  all  sources 
was  23,977,  a  decrease  of  1,142  cases  as  compared  with 
the  total  number  reported  in  1919. 

The  report  for  the  year  1920  of  Dr.  Barnardo's  Homes— 
the  flfty-lifth  annual  report — reflects  in  a  very  emphatic 
manner  the  magnitude  of  the  work  which  this  well-known 
charity  is  carrying  on.  On  January  1st,  1920,  there  were 
7,280  children  under  the  care  of  the  hon:es,  and  during 
1920,  1,345  were  permanently  admitted  to  them,  and  557 
more  were  temporarily  sheltered  ;  the  total  number  of 
children  dealt  with  during  the  year,  including  tliose  in 
Canada,  was  20,279.  Since  1866,  91,001  boys  and  girls  have 
entered  the  homes.  During  the  past  year  there  were 
initiated  departments  for  massage,  electio-thorapy,  and 
physical  1  emedial  exercises  at  three  branches  of  tlie  homes, 
and  it  is  reported  that  already  much  benefit  has  been 
received  by  the  disabled  crippled  children  there.  Dr.  G. 
Gushue-Taylor  was  during  the  year  appointed  chief 
medical  officer  in  succession  to  Dr.  Milne.  The  death  rate 
for  the  year  was  only  8.45  per  thousand. 

The  annual  dinner  of  tlie  Surgical  Instrument  Manu- 
facturers' Association  (Incorporated)  was  held  at  the 
Eoyal  Adelaide  Galleries,  Strand,  on  October  14th,  under 
the  presidency  of  Mr.  Arthur  W.  Down.  In  proposing  the 
toast  of  "The  Surgical  Instrument  Manufacturers' Asso- 
ciation," Dr.  II.  T.  Maw  said  that  the  Association  was 
ilouri:-hiug,  and  that  the  annual  report  would  give  a 
veiy  fair  idea  of  what  had  been  accomplished.  With 
other  bodies,  it  had  taken  effective  action  in  regard  to  the 
Proprietary  Medicines  Bill,  which,  if  passed,  would  have 
imposed  unjustifiable  restrictions  on  the  sale  of  surgical 
appliances,  and  would  have  endowed  the  Minister  of 
Health  with  autocratic  powers  in  the  granting  of  licences 
tor  sale.  The  question  of  the  marking  of  all  clinical 
thermometers,  including  those  imported,  with  the  letters 
N.P.L.,  which  would  have  placed  the  British-made  article 
at  a  disadvantage,  was  taken  up  with  the  Board  of  Trade. 
A  bill  which  would  have  perpetuated  the  injustice  was 
droppel,  at  least  for  the  time.  'The  Association  had 
naturally  taken  the  keenest  and  most  active  interest  in 
the  Safeguarding  of  Industries  Bill,  Dr.  Maw  expressing 
the  opinion  that  the  present  position  as  to  uncm)iloyraent 
was  due  to  inflated  wages,  combined  with  limitation  of 
outi)ut.  It  was  the  workers  themselves  who  suffered 
most,  but,  unfortunately,  the  Government  had  led  them 
to  believe  that  somewhere  there  was  an  unlimited  fund 
from  which  wages  could  'oe  supplemented,  and  they  failed 
to  realize  that  if  the  public  declined  to  pay  the  prices  I 


asked  there  could  be  no  trade,  and  consequently  no  wages. 
The  Surgical  Instrument  Manufacturers'  Association  in- 
tended to  fight  for  fair  wages  for  a  fair  day's  work. 

AT  the  recent  meeting  at  Droitwich  of  representatives 
of  the  British  Spa  Federation  (Bath,  Buxton,  Cheltenham, 
Leamington,  Droitwich,  Harrogate,  Llandrintlod  Wells, 
and  Woodhall)  Mr.  J.  H.  Hollycr,  director  of  the  Droit- 
wich Baths,  referred  to  the  fact  that  at  some  Continental 
resorts  the  doctors  not  only  oidered  a  system  of  diet,  but 
saw  that  the  hotels  provided  it,  while  the  hotel  proprietors 
also  arranged  the  hours  of  meals  to  suit  the  needs  of  those 
taking  treatment.  British  hotels  and  other  establishments 
were  prone  to  view  the  matter  in  a  commercial  spirit,  and 
fixed  meals  which  were  often  inconvenient  for  invalids, 
and,  moreover,  resulted  in  great  pressure  at  the  bath- 
houses during  certain  times  of  the  day.  In  fact,  English 
spas  were  lacking  in  the  co-ordination  which  had  done 
much  to  popularize  foreign  resorts.  He  regretted  the  lack 
of  knowledge  of  the  value  of  tlie  various  English  springs 
and  of  spa  treatment  generally  amongst  medical  men 
other  than  those  practising  at  tlie  spas;  this  was  largely 
because  the  study  of  spa  treatment  was  not  a  part  of  the 
medical  curriculum.  Much  might  be  done  to  improve 
matters  by  the  establishment  of  chairs  of  hydrology  in 
the  University  of  London  and  elsewhere- 

It  is  announced  from  Geneva  that  ?,  .Tewish  organization, 
the  Red  Shield  of  David,  has  been  formed,  which  will  be 
managed  on  the  same  lines  as  the  Red  Cross,  and  which 
intends  to  work  in  association  with  the  League  of  Red 
Cross  Societies  and  the  Red  Crescent.  Several  leading 
Jewish  medical  men  and  philanthropists  are  at  the  head 
of  the  movement. 

The  twenty-sixth  Dutch  Congress  of  Public  Health  will 
be  held  on  November  11th  and  12th  at  Arnbeim,  when  a 
discussion  on  tlie  destruction  of  yermin  will  be  opened  by 
Drs.  H.  G.  Ringeling  and  Wolff. 


As,  oifiiig  to  priutiihj  diffiadlies,  the  JonnXAL  must  be  sent  to  preta 
earlier  ilian  hitherto,  it  is  essential  that  comnnmications  intended 
for  the  current  issue  sJionld  be  received  by  the  first  post  on 
Tuesday,  a}ul  lenylhu  documents  on  Monday. 

ORIGINAr,  AUTICLES  and  LETTEHS  'orwardedfor  vumicationar* 
understood  to  be  oOered  to  tht  UniiLsH  Medical  Jodhnal  alone 
xndess  thecoKtraru  he  stated. 

ConEESFOKDj:KTs  who  wish  noLico  to  be  talced  of  their  communica- 
tions Ehould  authenticate  them  "with  their  uames — of  courss  nol 
tecessarily  for  rnblicatiou. 

AcTBOBS  desiring  reprints  of  their  articles  published  in  tbe  British 
BlEDTCAl.  .TounNAi.  are  requested  to  communicate  with  tile  OOice, 
429.  Strand,  W,C.2.  on  receipt  of  proor. 

H  order  I0  avoid  delay.it  is  particularly  requested  that  ALTJ  letters 
on  the  editorial  busii^ess  of  t'ue  JoDftNAL  be  addressed  to  tbe  Cditotf 
at  tlie  Office  of  the  JoritNAL. 

Tbf.  postal  address  of  tbe  BniTisH  IVfEDiOAi.  Association  and 
BniTisH  Medical  Journal  is  429,  Strand,  London,  W.C.2.  The 
telegraphic  addresses  are: 

1.  EDITOIJ  of  Hie  l?mTisn  Medical  JonRSAi,,  Aitiology, 
Westrand,  London  ;  telephone.  2630.  Gerrard. 

2.  FINANCIAE  SECRETARY  AND  UUSINESS  MANAGER 
(AdvcrtiseLuentB,  etc.),  Articulate,  Westrand,  London ;  telephone, 
2630,  Gcrrard. 

3.  5IEDICAE  SECRETARY,  iledistcra.  Westrand.  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Offlce  of  the 
Erilieh  jAJedical  Association  is  16.  South  Frederick  Street.  Dublin 
ttelegranis:  Bacillus,  Dublin:  telephone.  '\^5^,  Dublin),  and  of 
the  Scottish  Office.  6.  Rutland  Square.  Edinburgh  (telegrams; 
^itcciaif.  Edinhuroh:  telephone.  4361.  Central). 


QUERIES     AND    ANSWERS. 

J.  P.  D.— Applications  by  those  entitled  to  war  medals  shonlj 
be  male  to  tlie  Medals  Branch,  War  Office,  Pilgrim  Street, 
London,  E.C.4. 

IN'COJIE  Tax. 
"  DrpLEX  "  asks  for  the  grounds  on  which  it  has  been  stated 
that  cash  coming  to  hand  after  the  practitioner  has  retired 
from  worli  is  not  liable  to  income  tax  in  his  hands. 

' ,  *  It  is  an  established  principle  of  income  tax  law  that 
an  assessment  to  tax  can  be  made  only  in  respect  of  an  exist- 
ing source  of  incomo.  An  assessment  on  professional  earn- 
ings can  therefore  be  made  only  so  long  as  the  professional 
work  continues.  The  cash  subsequently  received  differs  iu 
no  real  tense  from  the  realization  of  a  trader's  assets  when 
he  lias  ceased  to  trade,  and  his  book  delfts  are  no  more  liable 
to  taxation  thaa  the  value  of  his  stock-in-trade  wlien  realized'. 
While  a  medical  practitioner  is  in  professional  work  he  is 
assessed  to  tax  for  hi^fnll  income — measured  for  convenience 
on  the  igrossj  basis  of  his  cash  receipts— and  his  liability 
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ceases  as  from  the  date  of  his  retirement.  Conversely, 
when  a  practitiouer  commences  the  Keveiuie  officials  de- 
cline to  accept  as  a  fair  basis  of  assessment  the  gross 
receipts  in  cash,  claiming,  and  rightly  so,  that  in  sucli  a 
case  the  cash  basis  (Ices  not  provide  a  fair  mea  lire  of  the 
value  of  the  full  earnings  of  the  practice ;  it  is  surely  clear 
that  it  a  practitioner  is  thus  called  upon  in  the  early  years  of 
his  work  to  pay  upon  more  tlian  the  cash  receipts,  be  should 
not  be  held  liable  at  the  end  of  his  work  in  that  practice  to 
account  for  tax  on  the  then  unrealized  arrears  of  tees.  It 
would  be  interesting  to  know  whether  in  tliis  case  "  Duplex's  " 
successor  is  paving  on  a  cash  basis  only  ;  it  so,  he  would  seem 
to  be  assessed  at  less  than  liis  full  earnings;  if  not,  then  a 
portion  of  the  income  of  the  practice  is  being  charged  to  tax 
twice  over. 

'•A   R."  asks  :     Can  a  practitioner  claim  an  allowance   tor 
depreciation  of  his  car?    If  so,  on  what  basis? 

%•  An  allowance  for  depreciation  is  given  by  the  statute 
only  in  the  case  of  trades,  manufactures  and  similar  concerns; 
it  does  not  apply  to  professions,  [This  injustice  was  repre- 
sented to  the  recent  Koyal  Commission  by  the  Treasurer  of 
the  British  Medical  Association.!  What  a  practitioner  is 
entitled  to  is  to  regard  the  cost,  as  at  the  date  when  it  was 
incurred,  of  replacing  a  ear  as  a  current  professional  expense. 

•'G  E  r  "  bought  a  second-hand  car  in  1919  for  £170  and  sold 
itiuAugust,  f92l,  for  £150,  buying  a  new  car  for  £500. 

•  *  The  cost  of  renewal  is  £,r-£150,  £.r  beiug  the  cost  as  at 
the' date  of  purchase  of  the  £500  car,  of  a  car  of  similar  power, 
(luality,  and  condition  to  that  purchased  in  1919.  Any 
expenditure  over  and  abova  that  amount  represents  capital 
laid  out  in  improvements. 

•'  C  G  K  "  bourtht  a  new  15-h.p.  Studebaker  (1912  patterni, 
laid  it  ur>  during  the  war,  and  cannot  now  obtain  spiire  parts 
ors"llthecar  l^ast  year  he  bought  a  new  Eric  Cami.bell 
10  110  car  for  £530,  The  inspector  proposes  that  an  allow- 
ance of  £350  should  be  made,  less  £100  for  the  estimated  selling 
price  of  the  old  car, 

'  •  As  regards  the  old  Studebaker,  if  it  13  useless  we 
sungest  that  our  correspondent  might  get  rid  of  it  for  what 
he^can  obtain  and  so  have  a  definite  basis  of  claim.  The  £350 
fi"ure  may  be  right  or  not;  the  amouut  should  be  the  1920 
cost  of  a  new  15-h.p.  Studebaker  or  a  similar  c  ir. 

"■R  P  B  "  and  bis  partner  have  taken  over  a  practice  and  are 
bein"  assessed  on  their  bookings  less  20  per  ceut.  for  bad 
debts,  instead  of  on  the  cash  receipt  basis.     He  asks  it  this  is 

COlTGCt  - 

»  ♦  Yes;  the  assessment  has  to  be  made  on  the  full  income 
of  the  practice,  and  it  is  only  wlien  the  practice  has  been 
worked  for  a  year  or  two  that  the  cash  receipts  will  furnish  a 
proper  measure  of  that  income. 

ALLOW.iNTES  FOi;  RF,p.\ins. 
>•!  D  D  "  inquires  as  to  the  recent  extension  of  the  allowances 
to  owners  for  the  cost  of  repairing  property.     Ue  owns  his 
own  residence. 

•  ♦  The  law  on  the  subject  is  contained  in  tlie  following 
sections :  Income  Tax  Act  of  1918,  Rule  8  of  No.  5  Sch.  A, 
Finance  Act,  1919,  §19,  and  the  Finance  Act,  1920,  §29.  Their 
combined  effect  is  that  a  claim  to  repayment  may  be  made  on 
the  excess  ot  the  average  cost  of  uiikeep  for  the  five  preceding 
vears  over  the  flat  rate  allowance  made  automatically  in  the 
form  of  the  deduction  of  one  sixth  from  the  gross  rental.  The 
expenses  forming  the  subject  of  chum  would  iuiilude  all  those 
which  would  normally  be  incurred  by  a  landlord  letting  a 
house  on  an  annual  tenancy,  but  excludiug  improvements, 
and  would  cover  fire  insurance. 
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.7.  R.  Bentley  (Limpsfield,  Surrey)  writes: 


There   has 


recei 

cases  ut  wc,iivv.v,....«,  t' c-     -   -  t,-  1     ]       ii       * 

connexion  with  them,  but  the  account  was  published  without 
my  knowledge  or  consent. 


entlv'aiipeared  in  the  popular  press  an  account  of  some 
ea  of  belladonna  poisoning.     My  name  was  mentioned  in 


F.MTii  OP,  F.\rT? 
Pr.  Haydn  Brown  (Ijondon,  W.i  writes:  It  is  reported  in  the 
BRWI8H  Mkdicai.  .Iournai.  of  October  15th,  1921.  that  Sir 
Frederick  Mott,  in  liia  address  on  the  occasion  of  the  prize 
distribution  at  <'liailiig  C:r08s  Hospital  on  October  5th. 
rcmaxked  that  "  if  he  had  the  opportuuitv  ot  again  teaching 


phvsiologv  he  would,  especiallv  in  the  light  of  the  experience 
of  the  last  eight  vears,givea  special  attention  to  the  influence 
of  the  miiuf  oii  the  bodv,  and  of  the  body  on  the  mind.  It 
had  always  seemed  to  him  that  doctors  had  neglected  this 
branch  ot'medicine  too  much,  ami  the  consequence  had  been 
Christian  Science,  faith  healing,  iieuro-inductiou,  and  other 
modes  of  inspiring  faith."  .  Thus  he  has  so  obviously  classed 
iieuroinduction  with  faith  healing  that  I  have  had  letters 
from  medical  men  expressing  a  good  deal  more  than  astonish- 
meut.  1  am  the  author  of  nearly  1,000  pages  on  iieuro- 
inductiou  published  for  medical  men,  and  there  is  studious 
avoidance  of  either  mystery  or  faith  healing  from  beginning 
to  cud.  The  technique  directly  forbids  any  blind  confidence : 
it  involves  throughout  the  most  perfect  system  of  direct 
education  for  mentally  disordtrea  patients  to  be  found  in 
medical  literature.  Sir  Frederick  Mott's  words  are  oft'ensiye 
to  those  medical  men  who  know  that  neuro-iuduction  is 
instinct  with  true  and  valuable  science,  and  I  sincerely  trust 
that  vou  will  in  all  fairness  give  ma  space  in  the  JovRS.\L  to 
refute  his  misleading  reference  to  my  work. 

Degrees  and  Diplomas. 
'Triple  Qu.vl.  1883"  writes:  This  is  a  very  old  grievance. 
Years  a"o  I  contributed  much  to  this  discussion.  1  suggested 
then  and  now,  one  degree,  M.D.  for  Great  Britain,  attainable 
bv  any  legally  qualifled  practitioner  after,  say,  Ine  years 
practice  No'universitv  should  be  allowed  to  confer  a  degree 
bi"her  than  M.B.  Cue"  British  coalition  of  universities  and 
coTle"cs  should  examine  for  the  only  M.D.  (Great  Britain). 
Every  phvsiciau  and  surgeon  could  then,  in  a  reasonable 
time"  get  "upon  au  equal  footing,  it  so  disposed.  Until  that 
time  I  advise  all  practitioners  to  call  themselves  Doctors,  il 
they  wish,  as  by  courtesy  they  always  are  called. 

"  Conjoint"  writes  :  Mv  working  years  are  drawing  to  a  close, 
and  such  successasldeserve— or  perhaps  more  than  I  deserve 
—has  been  mine;  so  that  the  following  remarks  are  not 
written  during  the  aftermath  of  failure.  The  teaching  and 
material  for  training  the  London  medical  studeut  is  second 
to  none  in  the  world.  The  possessor  of  the  "  Conjoint 
nualilication  holds  a  high  place  in  competitive  e.xamina- 
tious.  Until  a  few  years  ago  the  College  ot  rhysiciaus  o( 
London  did  not  permit  its  licentiates  to  use  tlie  title  Ur. 
A  member  of  the  Koval  College  of  Surgeons  has  often  not  the 
time  money,  or  perhaps  the  mental  capacity,  to  study  for  the 
Fello'wship,'andso  goes  elsewhere  to  get  a  similar  sounding 
title  The  general  practitioner  has  to  live,  and  public  appomt- 
ments  are  a  certain  form  of  income  ;  these  appointments  are 
generally  made  by  representative  bodies,  who  naturally  think 
more  of' a  Bachelor  of  Medicine  than  a  Lcentiate.  or  of  a 
Mosterot  Surgery  than  a  member  ot  a  college,  the  M.l>.  in 
their  opinion  is  the  acme  of  greatness,  no  matter  wliere 
obtaiued.  The  Colleges  ot  Physiciaus  and  Surgeons  ot 
London  must  insist  on  obtaining  the  power  ot  conferring 
decrees  Thev  must  "wake  up."  They  are  eminently 
cuTtured  and  "held  in  high  esteem  by  the  profession-two 
virtues  liable  to  be  nou-creative.  Parliament  would  not 
refuse  the  means  of  getting  over  legal  difficulties,  as  it  would 
he  no  cost  to  the  State.  Surely  it  is  lor  our  professional  leaders 
to  lead  Mv  advice  to  those  desirous  ot  entering  the  medical 
profession  i"s  the  fcUowiiiR  :  "  London  will  give  you  the  best  ■ 
teaching  and  ma'erial  and  the  worst  profesuonal  label,  so 
unless  vou  have  the  capacity  to  take  the  M.D.Lond.  and  tha 
F  R  C  S  Eng,,  go  to  a  provincial  school  where  you  can  get  a 
better  professional  title;  vou  can  utilize  London  later."  It 
is  interesting  to  note  the  number  ot  men  holding  the  London 
University  degree  on  the  Ijondon  hospital  staffs;  the  majority 
hold  provincial  degrees.  My  protest  is  a  hardy  annual,  am! 
I  tear  the  powers  that  be  will  let  it  remain  so. 

Vacancies. 
Notifications  ot  oOices  vacant  in  universities,  medical 
colle"e8.  and  ot  vacant  resident  and  other  appointments  al 
hospitals,  will  be  found  at  pages  29,  32,  33,  34.  35,  and  36 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantBhips.and  locum  tenenoies  at  pages  30,  j 
31,  and  32. 


SCALE  OP  CHARGES  FOR  ADVERTISEMENTS  IN  THHJ 
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20    0 

0 

Six  linos  and  tincler    ... 

Knch  additional  lino  ... 

Whole  sinRlo  column  (Lhrce  rolumns  to  paRei 

Half  single  column     ... 

Half  pace 

Whole  pago     ... 

An  avoi'ago  line  contains  six  words. 

All  remittances  by  Post  Oflieo  Orders  must  be  made  payable  to  I 
the  IJritiah  Medical  Association  at  the  General  Post  Oflice,  Loodoa.l 
No  responsibility  will  bo  accepted  for  any  such  remittance  not  sol 
Bafetiuardod. 

.\dvcrtiseiuents  should  be  deliveroi3.    addres.sed   to   the   ManaFieij 
429.  Strand.  liondon,  not  later  tlian  tliu  first  post  on  Tuesday  niornin 
preci'ding  jinblication.  and.   if    not   paid   for  at  the  time,  should 
acL-onipanicd  by  a  reference. 

NoTK.— It  is  against  the  rules  of    tlie  Post  Office  to  receive  VOt\ 
restantc  letters  addressed  either  in  initials  or  numbers. 
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•  ON  THE 

ILINICAL  TYPES  OF  CONVULSIVE  SEIZURES 
IN  VERY  YOUNG  BABIES. 

With  a  Special  Considehation  of  the  so-called 

"Idiop'thic  Convulsions  of  Early  Infancy," 

and  their  treatment/'' 

BT. 

JOHN  THOMSON,.  M.D.,  F.R.C.P.Edin., 

C0X3ULTING    FHYElCrAN  TO  THK   ROYAI,  EDISBUItGH  HOSPITAL 
FOR  SICK  CHILDREN. 


Thep.e  are  few  cliuical  pLenomena  more  familiar  to  us  as 
medical  practitioners  than  the  convulsions  of  infancy,  and 
very  few  which  present  more  features  of  interest.  We 
have  learned  many  things  about  their  causation  and 
results,  but  there  is  still  a  groat  deal  waiting  for  us  to  find 
out  by  careful  clinical  observation,  as  well  as  by  the,  to 
some  extent,  more  exact  methods  of  the  laboratory.  You 
■will  therefore,  I  hope,  agree  with  me  that  they  form  a 
theme  to  which  we  may  profitably  turn  our  thoughts  for 
a  short  time. 

As  the  subject  of  infantile  convulsions  in  general  is 
rather  large  and  many-sided  to  be  considered  adequately 
in  one  lecture,  I  propose  to  limit  my  remarks  to  a  con- 
sideration of  the  causation,  diagnosis,  prognosis  and 
treatment  of  those  varieties  of  convulsive  seizure  which 
may  be  met  with  in  very  young  children — those  of  three 
months  old  and  under — and  to  draw  your  attention  par- 
ticularly to  the  clinical  features,  treatment  and  etiology  of 
a  type  of  so-called  ''idiopathic  convulsions"  in  little  babies 
which  presents  a  number  of  points  of  especial  interest. 

One  small  detail  regarding  the  incidence  of  fits  in 
infants  at  this  age  may  be  noticed  in  passing — namely, 
that,  in  spite  of  the  frequency  of  birth  injury  to  the  brain, 
which  acts  as  a  cause  of  convulsions  mainly  in  the  first 
week,  and  the  occurrence  of  certain  other  forms  of  convul- 
sions in  young  babies  which  are  rarely  present  in  later 
infancy,  fits  are  less  common  in  the  early  weeks  of  life 
than  in  older  infants.  Probably  the  main  reason  of  this 
is  that  spasmophilia,  which  has  such  a  strong  effect  in 
producing  a  convulsive  tendency,  is  never  seen  before  the 
third  and  only  rarely  before  the  fifth  month. 

The  accompanying  table  and  chart  show  the  frequency 
with  which  first  convulsions  occurred  at  different  age 
periods  in  4,348  children  under  4  who  attended  my  out- 
patient clinic  many  years  ago. 

Fercentarie  of  Cases  of  Com-nlsions  heginninr)  in  different.  Six-month 
Periods,  anion !!  4,348  Out-patients  under  Four  Years  old. 
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It  will  be  seen  that  the  fits  began  during  the  first  three 
months  in  only  3.5  per  cent,  of  the  cases,  during  the  second 
aix  months  in  nearly  8  per  cent.,  during  the  third  six 
months  in  nearly  9  per  cent.,  and  during  the  late*-  sis- 
month  periods  in  between  7.1  and  7.6  per  cent,  of  the 
cases. 

I  have  recently  been  studying  the  notes  of  200  cases 
of  convulsions  in  infants  of  3  months  and  less.  These 
have  brought  out  some  points  of  practical  interest;  aud  it 
is  chiefly  to  the  information  derived  from  them  that  I  wish 
to  direct  your  attention  now. 

Causes  of  Convulsions. 
The   causes   of    convulsions   in  very  young  babies   are 
numerous   aud  of    many  kinds.     These,  so  far  as  I  have 

*  Delivered  to  tbe  Manchester  Medical  Societyon  October  5th.  1921. 


been  able  to  diagnose  them  in  my  cases,  may  be  divide^ 
into  three  groups. 


A.  Local  Injury  or  Disease  of  the  Brain  or  its  Memhranes. 

1.  Birth  injurv  (intracranial  haemorrhage,  etc.)    37 

2.  Meningitis     ... 

3.  Hyiirooephalus 

4.  Other  brain  lesions  (acquired  and  congenital) 

5.  Congenital  idiocy  from  arrest  of  cerebral  de- 

velopment (with  yifd'f  riiai)  ... 


7 
4 
5 

18 


B.  Cerebral  Disturbance  due  to  Acute  Disease  of  Orijans  otlier 
than  the  Brain. 

1.  Food  disorders  (functional  and  organic  dys- 

pepsia)       ...            ...            ...            ...            ...  46 

2.  Jaundice  of  various  kinds      ...            ...            ...  2 

3.  Genito-uriaary  (infection  of  tbe  urinary  tract 

with  Bacillus  coli,  etc.)        ...            ...  "        ...  5 

4.  Bronchitis  and  bronchopneumonia  ...            ...  8 

5.  Choroiditis,  otitis,  congenital  heart  disease  ...  4 

6.  Cuknosvu  causes       ...            ...            ...            ...  7 

C.  Cerebral  Disturbance  connected  with  Various  Forms  of 
General  Infection  and  of  Debiliti/. 

1.  General  tuberculosis              ...            ...  ...  7 

2.  Congenital  syphilis  ...            ...            ...  ...  10 

3.  Debility        ...            ...            ...            ...  ...  2 

4.  Whooping-cough       ...            ...            ...  ...  3 

5.  "Idiopathic  convulsions  "    ...            ...  ...  35 

The  number  of  cases  due  to  each  of  the  various  causes 
in  this  list  cannot  bo  held  as  representing  accurately  the 
relative  frequency  of  the  different  causes  as  they  occur  in 
ordinary  practice,  for  they  liave  been  taken  almost  only 
from  hospital  and  consultation  practice,  in  which  the 
cases  due  to  more  serious  and  unusual  causes  necessarily 
bulk  much  more  largely  than  those  which  are  obviously 
the  result  of  passing  conditions,  such  as  indigestion. 

Let  us  consider  these  various  causes  one  by  one  ia 
detail. 

A. — Local  Lv.iury  or  Disease  of  the  Brain  or  its 

Membranes. 

I.  Birth  Injury. 

Injury  to  the  brain  during  labour,  which  is  often  accom- 
panied by  intracranial  haemorrhage,  is  a  frequent  cause 
of  death  at  or  soon  after  birth.  Although  most  of  the 
children  witli  such  injuries  are  stillborn  or  die  within  a 
few  hours,  there  are  many  who  survive,  and  in  later  lite 
a  large  proportion  of  these  present  physical  or  mental 
signs  of  severe  and  permanent  brain  lesions.  Convulsions 
are  among  the  earliest  and  most  striking  symptoms  in 
these  cases. 

Wlien  convulsions  arise  from  this  cauise  they  almost 
always  begin  within  the  first  few  days  of  life,  and  cer- 
tainly a  large  majority  of  the  babies  who  take  fits  before 
tbe  end  of  the  first  week  are  suffering  from  sohie  intra- 
cranial lesion  of  this  sort. 

Thirty-seven  of  my  200  cases  of  convulsions  evidently 
belonged  to  this  group.  In  more  than  three-quarters  of 
these  (29)  the  fits  began  on  the  first,  second,  or  third  day, 
and  only  in  five  were  they  deferred  beyond  the  first  week. 
Boys  were  much  more  often  affected  than  girls  (29  to  13). 

The  diagnosis  of  brain  injury  as  a  cause  of  convulsions 
in  any  case  depends  on  the  character  of  the  labour — on 
whether  it  was  premature,  on  the  date  of  the  on.set  of  the 
symptoms,  and  on  the  child's  condition  at  and  soon  after 
birth,  especially  on  the  occurrence  of  asphyxia,  with  diffi- 
culty in  getting  respiration  established.  The  diagnosis  is 
strongly  confirmed  if  the  fontanelle  is  found  to  be  bulging 
soon  after  birth,  or  if  the  fluid  obtained  by  lumbar  puncture 
is  blood-stained. 

Much  valuable  light  on  the  morbid  anatomy  and  etiology 
of  birth  injuries  to  the  brain  may  be  obtained  from  such 
recent  work  as  tliat  of  F.  J.  Browne'  and  Eardley  Holland - 
on  the  causes  of  stillbirth.  The  subject  is  too  large  to  be  . 
fully  considered  here,  but  I  should  like  to  draw  your  atten- 
tion to  some  of  the  statistics  in  Dr.  Browne's  able  and 
practical  paper,  and  especially  to  his  conclusions  as  to  how 
the  risk  of  such  injuries  may  be  lessened,  or  altogether 
prevented,  by  care  on  the  part  of  the  obstetrician. 

In  many  circumstances  the  adventure  of  birth  is  in- 
evitably a  more  or  less  perilous  matter  for  the  baby  :  but 
it  seems  certain  that  by  forethought  aud  patience,  and  by 
choosing,  when  possible,  those  methods  of  delivery  which 
liave  been  found  to  be  safest  for  the  child,  a  great  deal 
can  be  done  to  lessen  or  prevent  the  risk  of  intracranial 
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Injury.  Dr.  Browne's  conclusions  seem  to  me  of  great 
practical  value,  and  he  has  kindly  allowed  me  to  quote 
them  here. 

Cerebral  haemorrhage  was  found  in  29.5  per  cent,  of 
200  cases  of  infants  who  were  either  stillborn  or  died  soon 
after  birth.  The  condition  was  ten  times  as  common  after 
breech  as  after  vertex  presentations.  In  vertex  cases  it  was 
met  with  mainly  in  difficult  forceps  deliveries,  but  it  was 
also  apt  to  occur  in  ordinary  easy  forceps  cases  if  the  labour 
was  liurried  for  any  reason.  It  was  never  found  in  any 
case  of  full-time  vertex  presentation  when  the  labour  had 
been  natural. 

One  of  the  commonest  lesions  found  in  stillborn  children 
is  tearing  of  the  dura  mater.  This  lesion  was  present  in 
37  per  cent,  of  the  94  cases  in  which  it  was  looked  for  ; 
but  in  only  40  per  cent,  of  these  had  it  caused  any 
haemorrhage.  It  was  about  sixteen  times  as  liable  to 
occur  in  breech  as  in  vertex  presentations ;  indeed,  some 
damage  to  the  dura  mater  was  found  in  all  breech  cases, 
whether  easy  or  difficult,  full-time  or  premature.  In  vertex 
cases  tentorial  tears  were  found,  mostly  after  difficult 
forceps  deliveries,  but  they  occurred  sometimes  in  spon- 
taneous deliveries,  when  the  labour  had  been  prolonged 
and  moulding  of  the  head  had  therefore  been  excessive. 
Tentorial  tears  were  never  found  after  normal  vertex 
deliveries. 

Prematurity  appeared  to  be  a  serious  cause  of  cerebral 
haemorrhage;  and  premature  babies,  especially  those 
between  7  and  7i  months,  seemed  to  be  about  sixteen 
times  more  likely  than  full-time  infants  to  suffer  from  this 
lesion.  In  them  the  haemorrhage  was  not  due  to  tears  of 
the  dural  septa,  but  was  probably  to  be  accounted  for  by 
overfilling  and  bursting  of  the  fragile  cranial  veins,  along 
with  decreased  coagulability  of  the  blood.  It  occurred 
about  seven  times  as  often  in  breech  as  in  vertex  cases. 
A  liaemorrhagic  diathesis  played,  apparently,  no  important 
part  in  the  causation  of  the  bleeding. 

Intraventricular  haemorrhage  occurred  in  8.5  per  cent, 
of  the  cases  examined.  It  was  found  in  premature  cases 
only,  and  seemed  to  be  due  to  the  same  conditions  as  have 
already  been  mentioned  as  accounting  for  other  forms  of 
intracranial  haemorrhage  in  premature  babies.  No  sym- 
ptoms were  noticed  in  these  cases  which  could  have  given 
grounds  for  a  diagnosis  of  the  condition  during  life ;  and 
there  was  no  reason  to  think  that  any  of  them  could  have 
been  permanently  cured  by  operation  for  removal  of  the 
clots. 

It  is  significant  that  only  two  of  Dr.  Browne's  cases 
were  considered  to  have  received  adequate  antenatal 
supervision.  The  points  which  Dr.  Browne  recommends  to 
be  kept  in  view  tor  the  prevention  of  cerebral  haemorrhage 
during  delivery  are  the  following  : 

1.  Avoidance  of  hreech  deliveries,  by  cephalic  version  of 
breech  presentations  at  a  period  when  this  is  always 
possible — namely,  not  later  than  the  seventh  or  eighth 
month. 

2.  Avoidance  of  Difficult  Forceps  Deliveries. — This  is 
only  possible  when  there  is  careful  antenatal  supervision 
of  every  case. 

3.  Avoidance  of  induction  of  premature  labour,  certainly 
till  after  eight  months;  better  still  till  after  eight  and  a  half 
months. 

4.  Manual  dilatation  of  the  parturient  canal  for  the 
passage  of  the  premature  infant,  and  preservation  of  the 
membranes  unruptured  as  long  as  possible. 

5.  Finally,  after  the  study  of  a  large  number  of  cases,  it 
was  found  impossible  to  avoid  the  conclusion  that  it  was 
only  by  adequate  antenatal  supervision  of  every  pregnant 
woman  that  the  present  high  morbidity  rate  from  cerebral 
haemorrhage  could  ever  be  seriously  diminished. 

Procjnosis. — A  serious  prognosis  must,  of  course,  always 
be  given  when  there  is  evidence  of  a  severe  birth  injury  to 
the"  brain  having  occurred.  Many  of  these  cases  recover 
to  a  surprising  degree ;  but  the  outlook  is  always  anxious, 
even  wliea  the  grave  symptoms  have  apparently  passed  off 
completely.  In  several  children  who  have  seemed  to  make 
a  satisfactory  recovery,  I  have  found  some  degree  of 
moutal  defect  or  instability,  or  a  tendency  to  epileptic 
seizures,  in  later  childhood.  Spastic  rigidity  of  the  limbs 
not  mfrequen^ly  develops,  and  this  condition,  even  when  it 
13  very  slight  in  degree,  is  likely  to  persist  through  life. 

1  rca<»ien(.— Early  operation  to  remove  the  intracranial 
Clots    has    been    recommended    by    Gushing    and    other 


surgeons ;  but  it  is  very  doubtful  whether  this  is  often  of 
permanent  benefit.  Certainly,  in  most  cases,  nothing  can 
be  done  beyond  careful  attention  lo  the  general  nutrition 
and  treatment  of  any  symptoms  that  may  arise. 

2.  Meningitis. 
In  seven  of  my  cases  the  fits  were  evidently  due  to  this 
cause.  In  the  last  four  of  them  meningococci  were 
found  in  the  cerebro-spinal  fluid,  and  the  others  were 
probably  due  to  the  same  cause.  Six  of  the  children  died 
and  one  recovered  with  hydrocephalus. 

3.  Hydrocephalus. 
In  four  other  cases  internal  hydrocephalus  of  uncertain 
origin  was  present.     Two  of   these   died   in  infancy  and 
the   others   survived   to    adolescenco;    one   of   them  was 
feeble-minded  and  the  other  idiotic. 

4.  Other  Brain  Lesions. 
Other  brain  lesions  of  a  more  or  less  obscure  nature 
were  found  in  five  cases. 

5.  Congenital  Brain  Defect  inilh.  Petit  Mai  Altacls. 
One  sees  many  cases  of  this  type  during  the  earlier  part 
of  the  first  year  of  life.  Eighteen  of  my  200  cases  in  very 
young  babies  belonged  to  it.  A  large  majority  of  the 
patients  (13)  were  girls.  In  most  of  the  children  the 
attacks  began  very  insidiously,  and  their  grave  significance 
was  generally  overlooked  at  first  by  the  parents,  who 
referred  to  them  as  "turns,"  or  "  faints,"  or  "  starts." 

The  seizure  generally  consists  in  a  sudden  momentary 
jerk  forward  of  the  head  and  shoulders,  with  the  arms 
extended  and  somewhat  adducted  and  pronated.  The 
child  loses  consciousness  for  a  few  seconds,  and  on  coming 
round  often  cries  bitterly  as  if  in  pain.  After  the  attacks 
have  gone  on  recurring  for  a  year  or  two  they  are  apt  to 
be  accompanied  or  replaced  by  regular  epileptic  seizures. 
Sometimes,  though  by  no  means  always,  the  parents  have 
noticed  from  the  first  that  the  baby  has  not  been  as  bright 
as  she  should  have  been.  Always,  as  she  grows  older,  she 
becomes  less  and  less  intelligent,  the  mental  deterioration 
being  much  more  rapid  when  the  fits  are  numerous,  and 
some  slight  improvement  usually  occurring,  during  the 
earlier  stages  of  the  case,  when  they  are  few  in  number  or 
absent  for  any  time.  The  child  is  very  late  in  holding  up 
her  head,  if  she  is  ever  able  to  do  so ;  and  the  cranmm 
remains  far  too  small. 

Etiology. — The  causation  and  pathology  of  this  con- 
dition is,  so  far  as  I  know,  quite  unknown.  The  fits  are 
probably  connected  with  a  congenital  an-est  of  develop- 
ment of  the  brain  cells.  The  meutal  defect  is  due  mainly 
to  the  same  cause,  but  it  is  always  aggravated,  as  already 
mentioned,  by  continuance  of  ihe  attacks.  j 

The  prognosis  is  extremely  bad.  The  children  all 
become  quite  idiotic,  although  they  may  live  to  adolescence 
or  even  to  adult  life. 

The  treatment  also  is  most  unsatisfactory.  Bromides 
and  chloral  are  rarely  even  of  temporary  advantage. 
Occasionally  a  tonic  or  some  regulation  of  the  diet  may 
cause  improvement  in  the  symptoms  for  a  time ;  and  now 
and  then  a  feverish  illness,  such  as  measles,  may  have  a 
similar  effect.  1  have  also  known  a  temporary  lessening 
of  the  number  of  the  attacks  to  follow  a  change  of  climate 
or  more  open  air. 

B. — Cerebral  Disturbance  due  to  Acute  Disease  in 
Organs  other  than  the  Brain. 
1.  Digestive  Causes. 
Indigestion  of  some  kind  accounted  apparently  for  forty- 
six  of   my  cases,  and  it  is  probable  that   a  considerable 
majority  of  the  cases  of  convulsions  met  with  in  young 
babies  after  the  first  fortnight  is  due  to  digestive  derange- 
ments, either  functional  or  organic.     Fits  are  easily  set  up 
in  infants  who  are  debilitated  by  any  kind  of  food  disoider 
— especially  by  food  intoxication  with  diarrhoea.     When 
there  is  catarrh  of  the  stomach  with  dilatation  and  reteu- 
tion  of  decomposing  food,  severe  and  repeated  convulsions 
are  common.     This  often  occur.?,  for  example,  in  cases  of 
pyloric  stenosis  which  are  being  unsuccessfully  treated  by 
medical  measures. 

In  most  cases  of  dyspepsia  with  convulsions  the 
treatment  consists  in  regulation  of  the  diet — the  "  short 
cut "  to  recovery  being  the  employment  of  a  wet  nurse. 
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Iq  cases  with  gastric  catarrh  from  prolonged  retention  of 
the  stomach  contents,  washing  out  of  the  stomach  at 
suitable  intervals  generally  stops  the  fits  at  once. 

2.  Jaundice. 

Id  two  of  my  cases  there  was  profound  jaundice.  lu 
one  of  them  its  cause  was  obscure ;  the  other  was  a  case 
of  congenital  obliteration  of  the  bile  ducts. 

3.  Genito-urinary  Irritation. 
This  is  a  frequent  cause  of  severe  nervo.is  disturbance 
in  babies,  and  sometimes  gives  rise  to  tits.  If  the  urine  is 
concentx-ated,  highly  acid  and  depositing  uric  acid  crystals, 
as  sometimes  happens  when  a  baby  is  taking  too  little 
fluid,  high  fever  is  not  uncommon,  and  tits  may  occur. 
This  was  seen  in  two  of  my  cases.  In  auother  the  fits 
were  apparently  due  to  severe  irritation  from  phimosis. 
In  two  cases  the  cause  was  genito-urinary  infection  with 
Bacillus  coli  (pyelitis  or  pyelonephritis).  In  infants  over 
6  months — especially  in  girls — this  form  of  iutectiou  often 
causes  rigors,  and  fits  are  rare.  When  the  disease  occurs 
in  the  early  months  of  life,  however,  convulsions  are 
much  commoner  than  in  older  babies,  and  rigors  rarely, 
if  ever,  occur. 

4.  Acute  Bronchitis  or  Bronchopneumonia, 
These  accounted  for  six  cases. 

5.  Choroiditis  ;  Otitis  ;  Heart  Disease. 
Choroiditis  and  otitis  media  seemed  to  be  the  causes  in 
one  case  each,  and  congenital  heart  disease  in  two  cases. 

6.   Xlnlinown. 
In  seven  cases  no  definite  local  lesion  could  be  found,  but 
there  may  probably  have  been  some  unrecognized  source 
of  reflex  irritation. 

C. — Cerebral     Disturbance     connected    with    Vaeiohs 
Kinds  of  General  Infection,  or  with  Debilitv. 
1.  General  Tuberculosis. 
Fits  are  not  uncommonly  the  chief  symptom  in  the  rare 
instances  in  which  very  young  babies  die  of  general  tuber- 
culosis.    In    these   the    infection    often    comes    from    a 
phthisical  parent,  and  it  usually  starts  in  the  respiratory 
tract.     In  three  of  my  seven  cases  of  this  nature  there  were 
only  a  few  convulsions.     In  the  other  four  they  were  very 
numerous,  and  in  this  and  in  their  other  characters  the 
sj'mptoms  somewhat  closely  resembled  those  met  with  in 
the  "  idiopathic  "  group.     They  were  also  usually  checked 
for  a  time  by  the  administration  of  chloral. 

2.  Congenital  SijphiHs. 
In  only  5  per  cent,  of  the  200  cases  did  the  children 
have  evidence  or  a  clinical  history  of  syphilis.  When  we 
consider  the  large  number  of  syphilitic  babies  seen  in  the 
early  weeks  of  life  and  the  frequency  with  which  they  are 
suffering  from  other  causes  of  convulsions,  such  as  severe 
dyspepsia  and  debility,  it  seems  probable  that  a  syphilitic 
taint  has  not  in  itself  a  very  strong  tendency  to  give  rise 
to  this  symptom. 

3.  Debilitij. 

In  two  of  the  cases  nothing  was  found  to  account  for 
the  convulsions  except  extreme  debility.  They  appeared 
as  a  terminal  symptom. 

4.  Whooping-cough. 
In  the  rare  instances  in  which  babies  take  whooping- 
cough  in  the  early  months  of  life  fits  are  not  infrequently 
met  with.  In  these  cases  bromide  has  little  or  no  effect, 
but  the  convulsions  are  generally  stojoped  by  the  ad- 
ministration of  chloral. 

5.  The  Idiopathic  Convulsions  of  Early  Infancy. 
The  last  type  of  convulsions  to  which  I  wish  to  direct 
your  attention  is  one  which  has  not  received  a  special 
name,  and  for  which  no  central,  reflex,  or  other  cause  has 
as  yet  been  discovered.  We  may  therefore  speak  of  these 
fits  provisionally  as  "  idiopathic  convulsions."  Tliey 
generally  occur  during  the  early  weeks  of  life  ;  and  they 
are  not  very  common— for,  in  the  last  twenty-five  years, 
I  have  only  seen  thirty-five  cases  in  very  young  babies  and 
two  in  rather  older  infants.  They  present,  however,  as 
we   shall    see,  certain   very  interesting  features,  both  in 


connexion  with  their  treatment  and  with  iheir  possible 
etiology.  _  Before  dealing  with  the  clinical  features  ia 
more  detail,  the  symptoms  which  occur  in  a  typical  case 
may  be  described  shortly  as  follows  : 

Typical  C<(s^.— The  patient,  who  is  usually  a  boy,  has 
been  bottle-fed,  and  has  hitherto  seemed  well  in  every 
respect.  Ho  has  not  suffered  from  any  severe  food 
disorder  ;  there  has  been  no  reason  to  suspect  the  presence 
of  a  cerebral  birth  injury,  and  his  mental  condition  has 
been  normal.  When  two  or  three  weeks  old  the  child 
begins  to  have  slight  twitchings  of  the  face  and  limbs, 
which  recur  at  frequent  intervals.  These  soon  develop 
into  regular  convulsive  seizures  of  short  duration.  After 
they  have  gone  on  for  a  day  or  two,  the  tits  become  very 
numerous— twenty  to  fifty  in  the  day— and  they  may 
continue  so  for  weeks,  if  the  case  is  not  successfully 
treated.  During  the  short  seizures  the  child  is  un- 
conscious, and  in  tlie  intervals  he  is  usually  drowsy. 

The  administration  of  bromide,  even  in  full  doses,  has 
little  or  no  effect  in  stopping  the  attacks  ;  but  if  chloral 
is  given  cautiously  and  continuously  in  a  sufficiently  large 
amount,  the  fits  not  only  cea.se  rapidly,  but  do  not  return 
when  the  drug  is  discontinued;  and  the  child  grows  up 
perfectly  healthy  in  mind  and  body.  There  are  reasons 
for  suspecting  that,  if  the  treatment  is  not  carried  out 
effectively,  the  child's  mental  condition  may  be  per- 
manently damaged. 

Details  of  the  Clinical  Features. 

Sex.— A  large  majority  of  the  pat'ents  were  boys 
(25  :  10). 

Family  History. — In  five  of  the  cases  there  was  a 
history  of  fits,  or  of  great  nervousness,  in  otlier  members 
of  the  family.     Three  of  the  children  were  twins. 

Character  of  the  Labour. — Satisfactory  details  of  the 
confinement  were  only  obtained  in  a  few  instances,  but,  so 
far  as  could  be  ascertained  from  the  mothers,  the  birth 
had  been  normal  and  non-instrumental  in  19  of  the  cases. 
In  12  forceps  had  been  used,  but  there  had  been  little  or 
no  difficulty  in  any  of  these.  The  infant  had  shown  signs 
of  slight  asphyxia  at  birth  in  three  instances.  Two  of  the 
births  had  been  premature.  In  four  cases  no  details  wera 
available. 

Foryn  of  the  Feeding. — In  two  of  the  cases  this  was  not 
noted.  In  two  others  the  children  were  on  the  breast,  buS 
it  was  almost  certain  that  in  both  of  these  cow's  milk  had 
also  been  given.  In  the  remaining  31  cow's  milk,  or  soma 
food  made  from  it,  was  being  regularly  u.sed.  In  no  case 
had  any  connexion  been  noticed  between  a  change  of  food 
and  the  beginning  of  the  symptoms. 

General  Condition. — In  two  of  the  cases  the  child's 
general  condition  was  not  noted.  One  of  the  infants 
showed  marked  debility  ;  in  another  the  symptoms  began 
during  an  attack  of  influenza.  All  the  other  patients  (31) 
were  said  to  have  been  in  good  health,  and  several  of  them 
were  thought  to  have  been  above  the  average  in  vigour 
when  the  fits  began. 

Digestion. — In  about  half  of  the  children  there  had  been 
no  indications  of  indigestion  at  all.  In  the  others,  slight 
dyspeptic  symptoms,  such  as  flatulence,  occasional  vomit- 
ing, loose  motions,  or  constipation,  were  remembered  by 
the  mothers,  but  in  no  case  had  these  been  severe. 

Onset  of  Symptoms. — The  date  of  the  first  sign  of  the 
convulsions  varied  from  the  fifth  day — in  three  instances — 
t3  the  end  of  the  twelfth  week,  (As  I  have  already  men- 
tioned, I  have  seen  two  cases  in  which  similar  convulsions 
began  later — in  the  sixth  month  in  both  instances.  I  shall 
not,  however,  include  them  here.) 

Date  of  Onset  of  the  Convulsions. 
During  1st  week  in  G  cases  During  Ttli  week  in  3  cases 


2ud 

5 

3rd 

7 

4th 

4 

5th 

2 

6th 

2 

8th 

2      ,. 

9lh 

1  case 

10th 

1      ., 

11th 

1      „ 

12th 

1      ,, 

In  most  instances  the  earliest  symptoms  had  consisted 
in  a  slight  twitching  of  the  face,  arm,  or  leg,  and  this  was 
usually  unilateral  at  first ;  there  was  also  some  rigiditj-  of 
the  afl'ected  limbs  in  some  of  the  children.  These  symptoms 
rapidly  developed  into  regular  short  convulsions  which 
soon  became  general,  although  they  were  often  unilateral 
at  first.  After  the  first  few  days  the  character  of  the 
attacks   remained  the   same,  but  their  number  increased 
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vapidly  until  there  were  often  twenty  to  fifty,  or  even  more, 
in  tlie  tweuty-four  houis.  Tlie  period  of  unconsciousness 
accompauyina  the  fits  was  very  short,  and  the  child  was 
not  noticeably  cyauosed ;  but  he  generally  remained  some- 
what drowsy  during  the  intervals. 

The  diagnosis  of  this  type  of  fits  depends  on  the  clinical 
features — short  slight  general  convulsions,  repeated  at  brief 
intervals,  occurring  in  a  child  who  has  been  born  after  a 
fairly  natural  labour,  has  seemed  hitherto  normal  in  body 
and  mind,  and  has  had  no  severe  digestive  derangement, 
and  no  other  cause  of  reflex  irritation  sufficient  to  account 
for  fits,  and  who  makes  a  rapid  and  complete  recovery 
under  chloi-al. 

Trcatnienf. 

Bromides,  as  already  mentioned,  are  of  no  use.  Chloral 
is  very  successful,  provided  it  is  given  cautiously  and  in 
sufiScient  dos  s. 

The  chloral  is  administered  by  the  mouth,  and  the  best 
dose  to  begin  with  is  one  grain  every  two  hours.  This 
almost  always  lessens  the  number  of  the  convulsions, 
and  sometimes  stops  them  altogether.  If  they  still  con- 
tinue a  grain  and  a  half  must  be  given,  and  the  dose  may 
have  to  be  increased  to  two  grains  every  two  hours  for  a 
short  time  in  children  of  more  than  a  month  old.  This 
dose  cannot  usually,  however,  be  given  for  more  than  a 
few  hours,  as  it  soon  makes  the  child  too  drowsy  to 
swallow.  When  the  fits  have  ceased  for  a  day  or  two  days 
the  chloral  should  be  given  at  increasing  intervals — three, 
four,  and  six  hours— and  then  gradually  stopped. 

In  the  large  majority  of  cases,  if  no  complication  occurs, 
the  child  gradually  awakes,  his  appetite  returns,  and  he 
has  no  more  fits,  though  he  sometimes  remains  more  or 
less  drowsy  for  weeks.  In  eight  of  the  thirty-five  cases, 
owing,  apparentlj',  to  the  amount  of  the  chloral  given  not 
being  suificient,  the  fits  returned  when  the  drug  was  dis- 
continued. Sometimes  they  began  again  at  once,  and 
sometimes  not  for  a  week  or  two.  In  all  but  one  of  these, 
however,  when  the  chloral  was  resumed,  the  fits  ceased 
and  did  not  return. 

Result  of  the  Treatment. — This  was  almost  always  most 
satisfactory,  provided  the  necessary  precautious  had  been 
observed.  Of  the  thirty- five  cases,  one  was  lost  sight  of  at 
once,  three  died  rapidly  of  pneumonia,  and  two  a  month  or 
two  after  apparently  successful  treatment;  in  neither  of 
these  were  details  of  the  fatal  symptoms  obtainable.  Two 
of  the  children  became  mentally  defective.  Of  the  re- 
maining cases — twenty- seven  in  number — fifteen  recovered, 
but  after  doing  well  for  several  months  were  lost  sight  of. 
Of  the  twelve  others,  whom  I  have  recently  seen,  or  of 
whom  I  have  lately  heard  details,  two  died  from  acute 
infectious  illness  in  later  childhood ;  and  ten — whose 
present  ages  vary  from  13  months  to  24  years — have 
remained  quite  well  in  body  and  mind.  None  of  them,  so 
far  as  I  have  been  able  to  ascertain,  have  ever  had  any 
more  fits,  and  none  have  shown  any  symptoms  of  asthma, 
or  severe  indigestion,  or  any  sign  of  an  idiosyncrasy  to 
ordinary  articles  of  diet. 

Dangers  of  the  Treatment. 

There  are  two  dangers  connected  with  the  treatment 
by  chloral.  One  of  these  is  the  risk  of  inhalation-pneu- 
monia being  set  up  if  the  child  is  carelessly  fed  while 
deeply  under  the  influence  of  the  drug.  While  taking  the 
doses  necessary  to  stop  the  convulsions,  the  baby  has 
usually  some  difficulty  in  swallowing  his  milk,  and  when 
the  maximum  doses  are  being  given  this  becomes  greater. 
Great  care  must  therefore  be  used  in  the  feeding.  If  the 
mother  or  nurse  is  warned  about  this  the  feeding  can 
usually,  without  difficulty,  be  carried  out  in  such  a  way 
that  no  harm  results.  If,  however,  little  care  or  skill  are 
used  the  choking  and  spluttering  which  occur  are  very  apt 
to  result  in  some  of  the  milk  finding  its  way  into  the  lung 
and  setting  up  pneumonia.  This  occurred  in  3  of  my 
35  cases. 

The  other  danger  which  must  be  guarded  agamst  is  of 
quite  a  different  Idnd,  and  arises  when  the  chloral  is  given 
in  too  small  amounts.  When  this  is  done  the  drug  may 
only  depress  the  child's  vitality  without  preventing  injury 
to  the  brain  cells  by  the  toxin  of  the  disease,  and  the 
damage  done  may  permanently  injure  the  child's  mental 
condition.  It  can  scarcely  be  claimed  that  this  is  proved 
by  the  experience  of  the  two  following  cases,  but  it  is  at 
least  a  probable  theory  to  account  for  the  mental  deteriora- 
tion which  resulted  in  them. 


One  of  these  children,  who  was  a  typical  and  seveig 
example  of  the  disease,  did  well  at  firstin  the  usual  way 
on  the  usual  doses,  and  the  fits  stopped.  The  medicine 
was  then  promptly  discontinued,  whereupon  there  was 
a  return  of  the  convulsions,  and  they  again  became  very 
numerous.  Full  doses  were  again  ordered,  but  the  fits 
continued  to  recur  frequently  and  severely,  and  before  long 
it  was  evident  that  the  child's  mental  condition  was 
gravely  aft'ected.  After  this  no  improvement  took  place, 
and  the  infant  rapidly  became  quite  idiotic,  and  remained 
so  till  she  died  some  years  later.  The  failure  of  the  treat- 
ment in  this  case  may  have  been  due  simply  to  its  having 
been  one  of  unusual  severity  from  tlie  beginning.  It  was, 
however,  discovered  after  it  was  too  late  that,  at  the  most 
important  stage  of  the  case,  the  nurse,  owing  to  some  mis- 
understanding, had  been  giving  less  than  a  third  of  the 
dose  of  chloral  that  was  ordered. 

In  another  well  marked  case,  which  was  not  so  severe 
as  this  one,  it  was  suspected  that  the  full  amount  of  the 
medicine  ordered  had  not  been  given.  The  convulsions, 
however,  stopped  after  a  time,  and  tlie  baby  was  reported 
to  have  made  a  good  recovery.  When  I  saw  him  again, 
seven  or  eight  years  later,  he  was  found  to  be  an  imbecile 
of  a  mild  grade,  aud  he  is  now  in  an  institution  for  the 
mentally  defective. 

Etiology. 

The  causation  of  these  cases  is  extremely  obscure ;  but 
it  certainly  looks  as  if  the  convulsions  were  set  up  by  the 
action  on  the  braiu  cells  of  some  sort  of  poison  formed  in 
the  body.  The  most  remarkable  fact  about  the  attacks  is 
that  in  a  large  majority  of  the  cases  they  are  permanently 
stopped  by  a  merely  ^smjjorarj/ chlorahzation  ef  the  patient. 
.\ny  attempt  to  solve  the  problem  of  their  causation  must 
take  this  striking  fact  into  consideration. 

A  search  for  some  analogous  phenomena  which  might 
possibly  help  to  explain  the  action  of  the  drug  in  these 
cases  has  only  led  to  the  discovery  of  one  fact  which  seems 
to  have  a  bearing  on  the  question.  This  is  the  observation, 
described  by  0.  Kichet,"  Besredka,' and  others,  that  when 
a  guinea-pig  is  put  deeply  under  ether,  alcohol,  chloral,  or 
certain  other  narcotics,  before  the  second  dose  of  a  serum 
which  is  usually  rapidly  fatal,  the  expected  anaphylactic 
shock  is  generally  suppressed  altogether,  and  after  a  period 
of  unconsciousness  the  animal  "  awakes  vaccinated,"  as 
Ricliet  expresses  it. 

This  phenomenon  has  been  repeatedly  observed  by  later- 
workers,  but  I  have  not  been  able  to  find  any  printed 
statement  as  to  how  long  the  effect  of  the  "  vaccination" 
which  follows  has  been  found  to  continue.  We  must  look 
to  the  laboratory  workers  to  clear  up  the  difficulties  of  the 
subject ;  certainh',  as  Besredka  says,  it  seems  to  be 
"  pregnant  with  possibilities." 

There  can  be  little  doubt  that  the  very  interesting  and 
as  yet  only  partially  understood  process  of  anaphylaxis 
plays  an  essential  part  in  the  causation  of  some,  and 
perhaps  of  many,  morbid  phenomena — especially  in  early 
life.  There  is,  however,  reason  to  suspect  that  too  many 
symptoms  are  sometimes  attributed  to  it.  It  therefore 
becomes  those  of  us  who  have  had  no  practical  laboratory 
experience  in  such  matters  to  speak  of  them  with  caution 
and  diffidence.  Perhaps,  however,  wo  may  be  allowed  a 
little  mild  theorizing.  The  result  of  these  experiments  in 
guinea-pigs  certainly  suggests  the  question  whether  the 
clinical  phenomena  of  this  particular  type  of  convulsions 
may  not  possibly  be  due  to  a  peculiarly  modified  form  of 
anaphylaxis,  or  some  similar  process,  set  up  by  the  in- 
gested cow's  milk.  While  we  do  not  as  yet  possess  facts 
enough  to  enable  us  to  answer  this  question  in  the  affirma- 
tive, it  may,  I  think,  be  fairly  claimed  that  we  have  enough 
information  to  justify  our  saying  that  this  is  at  least  the 
most  hopeful  direction  in  which  to  look  for  an  explanation 
of  the  facts. 

Two  somewhat  different  clinical  types  of  severe  acute 
poisoning  from  cow's  milk,  which  apparently  depend  on 
anaphylaxis,  may  be  met  with  in  young  infants,  though 
fortunately  they  are  both  exircmelij  rare.  Of  the  most 
characteristic  and  least  common  of  these,  I  have  only  had 
to  do  with  one  case. 

Case.* 

Tlie  patient  was  a  female  infant  whose  mother  an^l  sister 
were  subject  to  similar  symptoms.  The  mother,  though  other- 
wise healthy,  had  frequently  suffered,  during  the   four  years 
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before  this  babv's  birtli,  from  attacks  of  urticaria,  local  oedema, 
and  hav  fever'after  eatiny  acid  fruits  or  bananas,  and  had  also 
once  had  severe  asthmatic  symptoms.  One  sister  was  subject 
to  urticaria  after  eating  bauauas,  and  had  had  an  attack  of 
acute  rheumatism.  The  other  twj  sisters  had  shown  no  sign 
of  idiosvncrasv  to  food  of  any  kind. 

During  the  th-st  few  months  of  life  the  baby,  who  was  on  the 
breast,  ha  1  on  several  occasions  had  a  meal  of  cow's  milk  with- 
out any  bid  effect.  When  seven  months  old  she  was  given  a 
little  rice  pudding  with  cow's  milk,  which  %vas  followed  at  once 
bv urticaria  anrl  asthma.  From  th\t  time  on  shehad  violi  ntsym- 
ptona^  whenever  she  was  gi\  e:i  cow's  or  goat's  milk  n  any  form 
or  raw  white  of  egg.  Half  a  teaspoonful  of  milk  was  sufficient 
to  bring  on  an  attack  within  a  few  miuutes.  The  breathing 
became  difficult  and  there  w.xs  sneezing  and  coughing,  with 
running  of  t!ic  eves,  rhonchi  in  the  chest,  and  an  urticarial 
rash.  The  bibvs'.emed  seriously  ill  and  collapsed,  and  she 
remained  so  for  two  or  three  days.  Ouce  while  she  was  on  the 
breast  she  develojied  similar  symptoms  after  her  mother  had 
eaten  a  banana,  although  the  mother  hersslt  on  that  occasion 
was  not  affected.  Cow's  milk  diluted  in  various  ways,  Glaxo, 
Cow  and  Ciate  milk,  Nestle's,  AUenbury's,  Benger's  pnd  other 
'■infant  foods."  and  also  goat's  milk,  were  all  found  to  affect 
the  child  in  a  similar  way.  Peptouized  milk  did  so  also,  but  to 
a  rather  less  severe  degree.  Kaw  white  of  egg  caused  the  same 
symptoms,  but  the  chdd  could  take  boiled  and  fried  eggs  with 
impunity.  AVUh  raw  egg  albumin  she  had  also  had  diarrhoea 
and  vomiting. 

The  biby  was  sma'l  but  apparently  healthy,  and  showed  nO' 
physical  sigus  of  disease.  8lie  was  fed,  witli  some  difficulty,  on 
patent  groats  with  water,  boiled  eggs,  potatoes  and  other  vege- 
tables, fish,  chicken,  minced  beef,  gravy,  and  so  on.  "When 
aliout  eighteen  mouths  old  she  began  to  tolerate  small  yuantities 
of  cow's  milk,  and  she  has  since,  I  understand,  gradually 
improved. 

The  other  tj-pe  of  case,  tbounli  not  often  met  witli, 
is  less  uncommon,  and  many  instances  of  it  have  been 
described."'  The  symptoms  may  set  in  within  fifteen 
minutes,  but  are  frequently  delayed  for  one  to  five  liours 
after  the  milk  has  been  taken.  Tliey  may  be  caused  by 
even  a  few  drops  of  it.  Tlie  infant  turns  pale,  drowsy, 
and  uncomfortable,  refuses  food,  vomits  and  Las  diarrhoea, 
with  .some  degree  of  fever,  or  sometimes  a  subnormal 
temperature  and  collapse ;  and  occasionally  there  is 
glycosuria  or  albuminuria.  In  these  cases  there  is 
generally  no  sign  of  urticaria  or  of  respiratory  distress. 
The  child  rapidly  recovers  when  put  on  breast  milk  only. 
Often  the  idiosyncrasy  does  not  show  itself  for  some 
weeks  after  birth;  and  in  many  cases  it  diminishes  or 
ceases  in  the  course  of  a  few  mouths,  although  in  others  it 
may  last  into  later  childhood.  It  the  children  are  care- 
fully looked  after  the  condition  is  rarely  fatal. 

It  is  to  be  noted  that  none  of  my  cases  of  "  idiopathic 
convulsions,"  so  far  as  I  have  been  able  to  ascertain,  has 
shown  any  subsequent  tendency  to  convulsions,  to  food 
idiosyncrasy,  to  asthma,  or  to  skin  eruptions.  Should  it 
be  shown  that  the  above  hypothetical  explanation  of  these 
cases  is  possibly  correct,  the  further  question  naturally 
arises  as  to  whether,  when  symptoms  of  poisoning  from 
cow's  milk,  white  of  egg,  oatmeal,  or  other  common  foods 
occur  in  young  children,  they  might  not  be  stopped  per- 
manently if  the  patient  were  subjected  to  a  thorough 
cbloralization  for  some  days,  while  continuing  the  offend- 
ing diet;  and  even  whether  a  tendency  to  asthma  and 
eczema  beginning  in  infancy  might  not  be  permanently 
arrested  in  a  similar  way. 

Eefeeences. 
'  StiUbu-th;  its  Cause.'!.  Pathology,  and  Prevention,  Bhitish 
Wedic.il  Jourxal.  July  30th.  1921,  110;  also  iu  Edin.  lied.  Journ., 
September,  1921,  xxvii.  159.  ■'  On  Cranial  Stress  in  the  Foetus  dui-ing 
Labour,  etc.,  'J'nins.  Eilin.Ohslct.  Soc.  1919-20.  xl.  112.  ^  LAnaphulaxie, 
by  C.  Uicbct  (Pavis),  1911,  47;  and  English  translation  of  sauio  by 
Dr.  Murray  Bligh  (Con^tablcl.  1913,  42.  '  Annpltijki.ris  and  Aiiti- 
aiiavhlilaxis,  English  edition,  by  S.  Roodhouse  Oloyne  (Heinemannl, 

1919,  48.  "See  for  example:  A.  Schlossmann,  Arch.  f.  Kiiiderheill;., 
1935.x!i,99:  Emil  \le\ss.  Monatsschr.f.  Kinderhiill;..l'3ai.\,ib\  F.  T. 
Meyer,  Berl.  l:lin.Woch..VXn.  xliv.l,4s6;  Walthei-Freniid.  Mo  mtsschr. 
f.  Kindcrheill;..  1908  vii,  602;  Seigeit,  Verhandl.  d.  Oesellsch.  f. 
Kinderheill;..  Salzburg.  1909;  Zybel,  Med.  Kiinil;.  June  24th,  1910.  vi, 
No.  30.  1168  (with  extensive  Uteratiire) ;  Neiihans  und  Scbaub.  Zeit.f. 
Kinderheill;..  1913,  vii.  310;  PovlHertz,  !7oes7,-r!/(/oJ- iffee^)-,  Mar  21st. 
1914,  Ix.Kvi.  971;  Edwards  A.  Park,  Amer.  Joura.  Dis.  C7iiid.,  January, 

1920.  .xix,  46. 


An"  international  congress  for  protection  of  mothers  and 
infants  will  be  held  in  Paris  from  July  6th  to  .July  8th, 
1922,  when  the  following  subjects  will  be  discussed :  (1) 
Protection  of  mothers  before  and  during  confinement ;  (2) 
protection  of  mothers  during  lactation  ;  (3)  protection  of 
the  infant  separated  from  its  mother;  (4)  assistance  and 
instruction.  Applicat-ions  for  membership  should  be  made 
to  La  Ligue  centre  la  Mortalite  Infantile.  4i7,  Rue  de 
Miromesnil,  Paris. 
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The  clinical  picture  presented  by  middle  meningeal 
haemorrhage  has  received  during  the  past  forty  j'ears  the 
attention  of  many  .skilled  observers.  Their  labours  have 
been  so  fruitful  that  in  its  most  typical  form  the  middle 
meningeal  sj-ndiome  has  the  distinction  of  being  one  of  the 
most  clearly  defined  in  the  whole  range  of  medicine.  As 
is  usually  the  case  when  the  picture  of  a  settled  type  of 
case  becomes  clear  and  easily  recognized,  tlie  surgeon  and 
the  physician  have  an  opportunity  of  noting  with  greater 
profit  the  variations  from  type  wliich  individual  cases 
present.  The  frequency  of  the  '•  free  "  or  "lucid  interval." 
the  reasons  for  its  absence,  the  occurrence  and  significance 
of  ocular  palsies  and  deviations,  of  paralyses  of  the  limbs, 
of  aphasia,  and  the  incidence  of  Jacksouian  fits,  have  all 
received  their  measure  of  investigation  and  have  been 
allotted  definite  values. 

Two  cases  recently  under  my  observation  presented 
certain  features  to  which  attention  has  not  hitherto  been 
specifically  drawn  in  this  connexion  ;  iu  place  of  mono- 
plegia or  hemiplegia  tliere  was  a  very  pronounced  degree 
of  general  muscular  rigidity.  Here  and  there  in  the 
literature  of  middle  meningeal  haemorrhage  a  case  is 
recorded  iu  which  it  was  noted  that  the  limbs  were  rigid. 

A  bare  half-dozen  are  to  be  found  amongst  Wiesmann's 
collection  of  257  cases."  Further  examples  occur  in 
Duret's  comprehensive  monograph,^  but  these  include 
severe  fractures  of  the  skull,  with  cerebral  laceration  and 
intradural  haemorrhage.  Those  references  are  so  incom- 
plete that  one  gets  only  a  hazy  impression  of  the  precise 
nature  of  the  condition  ;  the  authors  have  simply  recorded 
the  fact  in  a  few  words  without  further  comment. 

In  the  histories  which  follow  I  have  attempted  to  give 
a  fuller  account  of  the  appearance  and  posture  of  the 
patient.  The  muscular  fixation  was  seen  to  involve  the 
trunk  and  all  four  limbs,  and  was  such  that  passive  altera- 
tion of  position  was  difficult,  and  at  times  impossible, 
without  the  employment  of  considerable  force.  The 
clinical  picture  is  so  striking  that,  once  seeu,  it  is  not 
likely  to  be  forgotten.  It  seems  to  me  to  be  important 
that  attention  should  be  directed  to  these  generalized 
rigidities,  and  that  the  processes  attending  them  should  be 
accurately  observed.  Kinnier  Wilson '  has  recently  de- 
scribed a  similar  rigidity  appearing  in  pathological  cir- 
cumstances other  than  those  here  described,  so  that  one 
cannot  say  that  the  essential  rigidity  seen  in  my  own  two 
cases  is  iu  any  way  pathognomonic  of  middle  meningeal 
haemorrhage.  It  is,  nevertheless,  important  to  note  that 
hypertonicity  and  a  peculiar  attitude  of  body  have  been 
observed  iu  these  cases  of  meningeal  haemorrhage  no 
less  than  in  the  cases  described  by  NVilson,  since  the  one 
throws  a  ray  of  light,  if  an  oblique  one,  upon  the  other. 

C.iSE  I.— Fall  on  Head  :  Linear  Fracture  in  Left  Temporal  Fossa  : 
Middle  Meninfieal  Haemorrhage:  Bilateral  Ili(jiditij  of  Trunk 
and  Limbs  :  Operation  :  Death  ;  Xecropsij. 
On  iVIarch  25th,  1921,  J.  D.,  male,  aged  37,  a  window  cleaner 
by  trade,  was  at  work  cleaning  some  hrst  story  windows  in  a 
Stone  courtyard.  He  lost  his  balance  and  fell  bead  foremost  to 
the  ground.'  Being  temporarily  stunned  he  lay  for  a  minute  or 
two  and  then  got  up  and  walked  home,  a  distance  of  a  couple 
of  hundred  yards.  Ho  sat  down  for  a  little  %vhile,  telling  his 
wife  that  he  felt  rather  shaken,  bnt  soon  declared  that  he  would 
go  and  fetch  his  ladder  and  pail.  This  he  did,  but  on  arriving 
home  a  second  time  seemed  decidedly  worse,  and  went  and  laid 
himself  down.  He  went  to  sleep,  but  when  his  wife  tried  to 
rouse  him  some  little  time  later  she  found  it  impossible  to 
awaken  him.  From  this  time  (perhaps  one  and  a  half  hours 
after  the  accident)  onwards  he  remaiued  unconscious.  Later  iu 
the  evening  he  was  admitted  to  the  Salford  Eoyal  Hospital 
under  my  colleague  Mr.  Garnett  "Wright,  who  kindly  asked  ma 
to  see  the  case.  On  admission  he  was  unconscious,  restless, 
moving  arms  and  legs  freely,  and  inclined  to  be  noisy. 

Symptoms  and  Pln/sical  Signs. 
"When  seen  by  me,  seven  hours  after  the  accident,  the  picture 
had  changed.  He  lay  fiat  upon  his  back,  the  aruis  rigid  and 
extended  by  the  sides.  The  hands  were  halfclenclied  and  the 
foreainis  hyperpronated,  so  th.at  the  backs  of  the  hands  were 
facing  the  outer  aspects  of  the  thighs.  The  legi  were  stiffly 
extended  and  the  toes  pointed  downwards,  the  ankles  beiua 
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strongly  plantar  flexed  and  sligliDy  invei'teti.  Tbe  muscular 
rigidity  was  so  great  that  conaiderable  force  was  necessary  to 
bend  the  limbs.  Any  attempt  to  alter  the  position  in  which 
the  limbs  lay  seemed  to  bring  on  an  excess  of  tonic  rigidity,  a 
flue  tremor  then  appearing.  The  patient's  head  was  turned 
sharply  to  the  left,  as  were  the  eyes ;  the  neck  was  rigid  and  the 
chin  ft  little lifte. I, but  no  opistholonos  appealed.  Cheyne-Stokes 
breathing  was  present,  and  at  the  height  of  the  noisy,  rattling 
respiration  the  tonus  was  exaggerated,  the  arms  becoming  even 
more  proiiated  and  the  legs  moi-e  rigid  and  adducted,  the  foot 
remaining  in  extreme  plantar  flexion.  In  the  quiet  periods  of 
respiration  the  mn.^cle  tonus  appeared  slightly  to  diminish. 
There  were  no  "  tonic  fits,"  only  exaggeration  of  the  already 
severe  spasticity  at  the  height  of  the  Cheyne-Stokes  breatliing, 
and  on  moving  a  limb  passively.  The  left  pupil  was  widely 
dilated.  It  was  practically  impossible  to  test  the  tendon  reflexes. 
Ankle  clonus  was  present  on  both  sides,  but  had  a  small 
amplitude  and  was  exceedingly  rapid.  The  plantar  reflex  gave 
rise  to  a  sharp  and  very  quick  extension  of  the  great  tee  on 
either  side  without  flexion  of  the  other  toes.  Oppeuheim's, 
Gordon's,  Craft's,  and  Chaddock's  reflexes  were  absent.  The 
abdominal  muscles  were  rigid,  but  a  slight  response  followed 
stroking  on  the  right  side,  but  not  on  the  left.  During  the 
whole  period  of  obsenation  the  patient  made  no  voluntary 
movement  of  any  kind.    The  pulse  rate  was  60. 

Diagnosis. 
In  view  of  tbe  characteristic  history,  the  conjugate  deviation 
of  head  and  eyes  to  the  left  and  the  large  immobile  left  pnpil, 
together  with  the  obvious  signs  of  cerebral  compression,  there 
■was  no  difficulty  in  diagnosing  a  left-sided  haemorrhage. 

Operation. 

Operation  was  carried  out  forthwith.  An  intermuscular 
temporal  exploration  of  the  left  meningeal  field  revealed  a 
crack  in  the  anterior  part  of  the  temporal  fossa,  and  beneath 
this  a  huge  extradural  clot.  The  area  of  the  clot  was  estimated 
at  12  cm.  in  diameter  and  nearly  4  cm.  in  depth  at  its  thickest 
part.  The  clot  lay  over  the  left  frontal  lobe,  and  had  extended 
forwards  and  upwards  rather  than  backwards.  The  spurting 
middle  meningeal  artery  was  clearly  seen,  but  was  ligatured 
with  some  difficulty  after  extensive  removal  of  bone.  After 
the  removal  of  the  clot  the  brain  failed  to  expand  again 
although  it  pulsated  freely,  and  when  last  seen  only  a  slight 
elevation  of  the  cortical  surface  bad  occurred.  The  dura  was 
not  opened.    The  wound  was  dried,  drained,  and  sutured. 

At  the  completion  of  the  operation  the  rigidity  was  found  to 
have  disappeared,  bnt  the  patient's  general  condition  was 
desperate  ;  the  pulse  had  risen  to  128  and  the  respiration  was 
rapid  and  shallow.    Death  occm-red  three  hours  later. 

Necrops;/. 
At  autopsy  no  further  point  of  aiiy  note  was  discovered.    The 
brain  was  intact,  no  intracerebral  haemorrhage  was  present, 
and  indeed  there  was  no  trace  of  blood  within  the  dura. 

C.\SE    n. — Fall    on    Head  :     Componnd    Depressed    Fracture   of 
Right  Frontal  Bone:   Left  Middle  Meningeal  Haemorrhage  : 
Bilateral    Extensor  Higidity  of  Trunk  and  Limbs  :    Opera- 
tion :  Death:  Necropsy. 
On  May  12th,  1921,  J.  F.,  aged  26,  male,  fell  head  foremost  off 
a  roof  60  ft.  high  to  the  ground.     On  admission  to  the  Salford 
Koval  Hospital,  within  an  hour  of  the  accident,  he  was  conscious 
and  related  the  particulars  of  his  fall,    ilis  temperature  was 
then  97.5^,  and  his  pulse  68.     There  was  no  paralysis;  he  could 
move  all  his  limbs,  and  turned  over  on  to  his  back  at  request. 
He  was  bleeding  from  the  nose  aud  from  both  ears,  and  pre- 
sented a  contused   wound  over  tbe  right  frontal   bone   some 
8  cm.  long.     An  hour   later  he  became   drowsy  and  vomited, 
and  shortly  afterwards  had  a  tonic  seizure,  his  breathing  at  the 
same  time  becoming  noisy.    He  was  seen  by  me  three  hours 
later. 

Symptoms  and.  Physical  Signs. 
He  was  then  deeply  unconscious  ;  the  pupils,  of  medium  size, 
did  not  react  to  "light.  He  presented  bilateral  extensor 
rigiditv  of  both  legs,  which  were  strongly  adducted.  The 
feet  were  in  full  plantar  flexion,  inversion,  and  supination. 
Every  three  or  four  minutes  the  tonic  contraction  of  the  limb 
became  more  pronounced,  so  that  the  employment  of  moderate 
force  was  insufficient  to  separate  the  thighs.  In  the  intervals 
between  the  attacks  the  limbs  were  considerably  less  rigid,  so 
that  the  legs  could  be  pulled  apart  and  the  knees  bent,  but  at  no 
time  was  there  flaccidity,  at  no  time  was  thei-e  an  absence 
of  resistance.  The  left  aVm  during  the  spasmodic  attack  was 
extended  stiffly  by  the  side  in  slight  abduction,  the  wrist  was 
strongly  flexed  and  adducted.  The  flst  was  nearly,  but  not 
quite,  closed  and  the  thumb  adducted  across  the  palm  within 
the  fingers.  The  right  arm  presented  a  slightly  different  pic- 
ture. It  was  held  rigidly  bent  at  the  elbow  at  an  angle  of  130 
degrees  the  wrist  fully  flexed  and  the  hand  as  on  the  other  side. 
During  the  tonic  seizures  both  arms  rotated  inwards  into  a 
position  of  hyper-pronation  so  that  the  backs  of  the  hands 
were  directed  towards  the  thighs.  On  the  right  side  this 
was  largely  accomplished  by  an  internal  rotation  at  the 
shoulder-joint,  tbe  elbow  remaining  in  partial  flexion.  On 
the  left  Bide,  wbere  the  whole  arm  was  stiffly  held  by 
the  Bide,  there  was  extension  and  internal  rotation  of  the 
Bhoulder  aided  by  pronation   in   the   forearm.      An   attempt 

J"..!'"     «®''?         A    1^^     ""''^    ^""°g    a    tonic   attack    had 
attle    effect,   and   the    muscular  contraction  was    so    strong 


that  great  force  was  necessary  to  restrain  the  movement 
or  correct  the  position  assumed  by  its  agency.  As  in  the 
other  case,  the  tonic  attacks  were  closely  bound  up  with 
a  change  in  the  rate  and  amplitude  of  respiration.  At  the 
height  of  the  attack  respiration  was  rapid,  noisy,  and  deep.  As- 
far  as  one  could  see,  the  sequence  of  events  was,  first,  a  change 
in  respiration;  next,  twitching  of  the  lingers  on  both  sides^ 
which  ceased  in  a  few  moments  to  give  place  to  an  immobile 
rigidity  ;  thirdly,  there  occurred  flexion  of  the  wrict  aud  then 
inversion  of  the  arms,  the  legs  and  trunk  at  the  same  time 
stiffeniug  into  extension.  During  a  few  of  the  seizures  the 
patient  arched  his  bacK  in  opisthotonos,  affecting  particularly 
the  lower  part  of  the  spine.  The  head  was  not  seen  to  retracfe 
nor  to  rotate.  There  was  no  incontinence.  Ankle  clonus  was 
rapid  and  sustained;  plantar  stimulation  led  to  a  bilateral 
great  toe  extension,  which  was  very  rapid  on  the  right  and 
slower  on  the  left. 

Operation. 

I  operated  upon  the  patient  umlcr  local  anaesthesia.  The 
necessary  shaving  of  the  head  had  been  accompanied  by  an 
almost  constant  state  of  tonic  rigidity,  and  the  introduction  of 
the  needle  for  novocain-adreualiiie  infiltration  caused  another 
attack.  It  seemed  as  if  this  condition  of  extreme  muscle  tonus 
was  the  only  method  that  he  had  of  responding  to  a  stimulus, 
and  took  the  place  of  defensive  reflex  movements.  The  frontal; 
wound  was  excised  and  a  large  horizontal  depressed  fracture 
exposed,  the  bone  being  driven  in  and  jammed.  The  depressed 
portion  was  rapidly  elevated  and  removed,  over  an  area  some 
8  cm.  by  4cm.  up  to  the  mid-line.  At  the  inner  end  of  the 
wound  a  small  piece  of  dark  clot  was  seen  overlying  the 
anterior  end  of  the  superior  longitudinal  sinus.  A  small  piece 
of  ribbon  gauze  was  placed  over  this,  tbe  wound  washed  well 
with  flavine  and  the  dura  widely  incised  as  clinical  signs  of 
compression  had  been  so  severe.  Exploration  of  the  right 
meningeal  field  revealed  no  haemorrhage,  but  a  search  with  a 
silver  brain  spatula  over  the  right  orbital  plate  disclosed  com- 
minution with  loose  bone  fragments  within  the  dura.  The 
wound  was  loosely  sutured  up,  with  the  intention  of  per- 
forming a  secondary  suture  in  three  or  four  days  when  the 
acute  stage  was  passing. 

At  the  completion  of  the  operation  the  patient  was  flaccid, 
phonating  with  expiration,  and  seemed  better.  His  pulse, 
which  had  risen  to  120  at  the  commencement  of  operation,  fell 
to  70  after  opening  the  dura.  It  remained  afterwards  steady 
at  76.  The  noisy  and  stertorous  breathing  had  ceased  and  the 
tonic  seizures  had  passed  away. 

He  did  well  for  an  hour  or  two,  but  his  pulse  rose  again  later 
in  the  evening,  aud  he  died  seven  hours  after  operation  without 
again  exhibiting  rigidity. 

Necropsy. 
At  necropsy  an  extension  of  the  fracture  was  found  over  the 
left  frontal  bone,  which  was  very  badly  damaged.  To  my  great 
chagrin  a  large  middle  meningeal  haemorrhage  was  present  on 
this  side.  It  was  anterior  in  position,  and  indeed  extended  so 
far  forward  that  its  anterior  end  had  actually  been  seen  in  the 
wound.  In  size  it  approximated  to  that  of  a  mau's  fist,  and  lay 
over  the  frontal  pole  of  tbe  left  hemisphere.  The  right  orbital 
plate  was  broken  to  pieces,  and  there  was  a  superficial  lacera- 
tion of  the  under  surface  of  the  corresponding  frontal  lobe. 
There  was  no  abnormality  elsewhere  in  the  brain  and  but  little 
blood  free  within  the  dura. 

It  has  been  seen  tliat  tlie  lesions  responsible  for  tbe 
occurrence  of  the  rigidity  in  these  cases  were  in  both  left- 
sided  extradural  haeiuonbages  of  considerable  size  occu- 
pying Kroenlein's  por.ition  l.-*  In  one  case  there  were 
serious  associated  injuries  of  the  right  frontal  pole.  Both 
patients  were  profoundly  unconscious,  wei-e  in  a  state  of 
severe  cerebral  compression,  and  exliibited  Cheyne-Stokes 
breathing  at  the  height  of  which  the  muscular  rigidities 
were  brought  out  at  liighest  pitch. 

I  have  described  the  tonic  conditions  iu  these  cases  in 
detail  because  the  question  of  generalized  muscular 
rigidities  has  gained  considerably  in  importance  from 
Kinnier  Wilson's  valuable  contribution  to  the  subject.  In 
my  own  oases,  so  closely  corresponding  in  their  clinical 
pictures  to  his,  the  rigidities  must  have  been  dependent  on 
changes  in  the  intracranial  circulation  produced  by  the 
extravasations  or  injury.  It  is  inconceivable  that  the 
rigidity  could  have  been  the  result  of  a  local  irritation  of  a 
neural  mechanism  by  the  action  of  the  clot  on  the  imme- 
diately underlying  cortex.  I  am  led  to  the  belief  that  the 
clinical  syndrome  depends  on  a  relative  deficiency  or  the 
reverse  of  the  blood  supply  to  certain  regions  of  the  brain, 
and  that  this  releases  lower  neuronic  levels.  The  relation- 
ship between  the  crises  of  rigidity  and  those  of  Cheyne- 
Stokes  breatliing  bears  out  the  circulatory  theory  of  their 
origin.  Aud  it  is  only  by  the  mediation  of  some  great 
common  factor  such  as  the  quantity  and  quality  of  blood 
supply  and  the  variations  in  this  supply,  local  and  general, 
occasioned  by  lesions  of  varied  types,  that  we  can  correlate 
the  several  dissimilar  intracranial  maladies  capable  o£ 
producing  bilateral  rigidity. 
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The  tei'm  "  decerebrate  rigidity,"  though  convenient,  is 
apt  to  suggest  that  the  lesion  producing  it  must  be  situate 
about  the  mid-brain — that  the  rigidity  in  man  is  the  out- 
come of  a  pitlioloL;ical  process  wliicli  is  tlie  counterpart  of 
an  actual  section  at  the  collicuh  in  animals.  These  cases 
of  mine  demonstrate  clearly  that  the  level  is  a  physio- 
logical rather  than  an  anatomical  cue,  and  I  have  refrained 
from  applying  the  term  "decerebrate  "  to  the  rigidities  in 
order  that  this  significance  should  not  be  obscured. 

Why  generalized  rigidities  should  make  their  appearance 
in  one  case  and  not  in  another  of  very  similar  gross 
pathology  is  a  delicate  question.  It  is  probable  that  the  syn- 
drome in  man  depends  on  a  very  fine  circulatory  balance, 
on  a  relative  anoxaemia  sufficient  to  suppress  cortical 
control  but  not  great  enough  to  render  inactive  the  causal 
mechanism  in  mid-  and  hind-brains.  Generalized  rigidity 
may  thus  never  have  an  opportunity  of  arising  in  one 
case;  it  may  be  but  a  phase  in  another  (as  Kiunier  Wilson 
points  outi  ;  -n-hilat  in  a  third,  whcie  the  balance  is  main- 
tained for  a  period,  the  rigidities  may  border  on  chronicity. 
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Met.\taescs  v.iRUs  is  a  deformity  which  has  long  been 
familiar  clinically  to  orthopaedic  surgeons,  but  it  is  not 
described  even  in  textbooks  of  orthopaedic  surgary,  and  its 
essential  pathology  has  not  yet,  I  think,  been  recognized. 
Whitman,'  it  is  true,  makes  passing  reference  to  "  meta- 
tarsus varus  "  as  an  incomplete  form  of  clubfoot  (congenital 
talipes  equino-varus)  or  simple  talipes  varus,  and  the 
treatment  recommended  is  the  same  as  that  for  the  varus 
part  of  congenital  clubfoot. 

But  metatarsus  varus  belongs  to  quite  a  diflerent 
category  from  clubfoot  or  talipes  varus.  It  is  not  a  con- 
tracture deformity  at  all.  It  is  an  anatomical  deficiency 
deformity,  and  is  due  to  congenital  absence  of  the  internal 
cuneiform  bone.  It  should  therefore  be  classed  not  with 
talipes  or  other  congenital  contractures,  but  with  those 
conditions  in  which  deformity  i.s  incidental  to  gross 
structural  defect — for  example,  congenital  absence  or 
deficiency  of  the  tibia,  fibula,  radius,  ulnar,  vertebrae,  etc. 

Clinically,  the  posterior  part  of  the  foot  presents  a  normal 
appearance.  There  is  no  limitation  of  movement  at  the 
ankle  or  subastragaloid  joints.  There  may  even  be  some 
eversiou  (valgus)  of  the  foot  at  the  subastragaloid  joiat. 
The  anterior  part  of  the  foot  is  sharply  adducted  at  the 
tar.-i0- metatarsal  joint,  but  there  is  no  inversion  of  the  sole. 
The  patient,  therefore,  stands  with  the  sole  of  the  foot  fl  t 
on  the  ground,  but  while  the  posterior  part  of  the  foot  ii 
straight,  the  anterior  part  is  directed  inwards  or  forwards 
and  inwards.  The  great  toe  is  usually  adducted  more  than 
the  other  toes  (hallux  varus).  There  is  a  sharp  kink, 
which  can  hi  bjth  seen  and  felt,  in  the  inner  border  ol  the 
foot,  just  behind  the  baseof  the  first  metatarsal  bone.  The 
patient  can  walk,  but  his  gait  is  awkward,  and  the  de- 
formity is  unsightly.  So  far  as  I  know,  the  condition  is 
always  bilateral. 

It  should  be  noted  that  the  displacement  of  the  anterior 
part  of  the  foot  is  entirely  abnormal — it  is  not  even,  as  in 
talipes,  an  exaggeration  of  a  normal  displacement.  Adduc- 
tion without  inversion  is  not  a  physiological  movement  of 
the  foot. 

Radiography  shows  the  adduction  of  the  anterior  part 
of  the  loot,  but  it  does  not  reveal  the  essential  defect  in 
young  children,  because  the  cuneiform  bones  are  not 
ossified  at  the  age  at  which  these  cases  usually  come 
under  obsorvatiou.  -1  have  not  had  the  opportunity  of 
examining  a  patient  who  has  grown  up  with  this 
deformity. 


In  six  feet  (of  three  patients)  that  I  have  examined  at 
operation  the  internal  cuneiform  bone  was  absent  and 
represented  by  a  flat  disc  of  fibro-cartilage  between  the 
base  of  the  first  metatarsal  bone  and  the  scaphoid.  The 
tendon  of  the  tibialis  anticus  divided  into  two  distinct 
slips,  one  of  which  was  in.serted  into  the  fibro-cartilage,  and 
the  otlier  into  the  base  of  the  first  metatarsal.  It  was  not 
possible  at  operation  to  make  out  the  condition  of  the 
middle  cuneiform  bone.  The  first  metatarsal  was  shorter 
than  normal  and  strongly  adducted.  The  scaphoid  was 
normal.  In  one  case  the  neck  of  the  astragalus  appeared 
to  be  unduly  long,  and  the  head  was  bent  downwards. 

Treatment. 
From  the  nature  of  the  deformity  it  is  obvious  that  the 
treatment  suitable  for  talipes  varus  or  the  varus  part  of 
talipes  equino-varus  is  quite  inappropriate  for  metatarsus 
yarns,  and  the  general  experience  of  orthopaedic  surgeons 
is  that  the  results  of  such  treatment  are  unsatisfactory. 
It  is  true  that  a  considerable  amount  of  apparent  correc- 
tion can  be  brought  about  by  manipulation  and  fixing  the 
foot  in  plaster.  But  the  correction  thus  obtained  is  not 
permanent,  and  the  deformity  always  relapses  more  or 
less  completely. 

Anatomically  the  inner  border  of  the  foot  is  too  short, 
owing  to  absence  of  the  internal  cuneiform  bone,  whilo 
the  outer  border  is  relatively  too  long.  Permanent  cor- 
rection, therefore,  can  only  be  obtained  either  by  lengthen- 
ing the  inner  border  or  by  shortening  the  outer.  Two 
procedures,  therefore,  suggest  themselves:  (1)  Separation 
of  the  first  metatarsal  and  scaphoid  bones,  and  the  inser- 
tion of  a  graft  to  keep  them  apart;  and  (2)  excision  of 
bone— for  example,  the  cuboid— from  the  outer  border  of 
the  foot. 

I  have  tried  both  these  operations  with,  in  each  case, 
immediate  correction  of  the  deformity,  but  they  are  too 
recent  to  speak  yet  of  the  ultimate  results.  Theoretically, 
to  replace  the  missing  bone  by  a  graft,  and  thus  to  restore 
the  inner  border  of  the  foot  to  its  normal  length,  would 
appear  to  be  the  ideal  method  of  correcting  the  deformity. 
But  I  doubt  very  much  whether  this  can  be  attained  in 
practice.  In  the  first  place,  the  results  of  bone  grafting, 
excellent  as  they  are  in  very  many  conditions,  are 
notoriously  uncertain  in  cases  of  congenital  bone  deficiency. 
In  the  second  place,  if  a  fixed  graft  is  successfully  inserted 
into  the  first  metatarsal  and  the  scaphoid,  and  perhaps  also 
the  astragalus,  it  is  likely  that  the  rigid  foot  produced  will 
eventually  prove  to  be  a  greater  disability  than  the  original 
deformity. 

For  these  reasons  I  think  that  the  better  practice  is  to 
remove  bone  from  the  outer  side  of  the  foot — a  practice, 
be  it  noted,  that  is  absolutely  contraindicated  in  cases  of 
clubfoot  in  young  children.  By  removal  of  the  cuboid  the 
outer  border  of  the  foot  is  shortened  and  the  metatarsus  is 
abducted  and  brought  into  line  with  the  posterior  part  of 
the  foot.  This,  so  far  as  my  observations  go,  gives  the 
best  correction  of  the  deformity  with  the  least  disturbance 
of  function. 

Reference. 
1  Whitman.  Orthopaedic  Surgery.  1919. 


TWO    CASES    OF    PERNICIOUS    ANAEMIA 

WITH  INFECTIVE  FOCI  IN  THE 

ALIMENTARY  TRACT. 

BY 

E.  F.  MAYNARD,  M.D.,     and     S.  D.  STURTON,  M.B., 

M.U.C.P.  M.K.C.S.. 

HONORARY  PHYSICIAN.  HOUSE  PHYSICIAN, 

ROYAL  SUSSEX  COUNTY  HOSPITAL,   BRIGHTON. 


Much  has  been  written  on  the  etiology  of  pernicious 
anaemia,  and  the  clinical  evidence  points  to  there  being 
an  invasion  of  some  part  of  the  alimentary  tract  by  patho- 
genic organisms  in  a  large  percentage  of  cases.  In  the 
two  following  cases  there  appears  to  be  very  definite 
evidence  of  either  past  or  present  pathological  changes 
in  the  alimentary  tract. 

Case  i. 

The  first  case  was  that  of  A.  B.,  aged  38,  a  trained  nurse,  who 

came  under  our  cire  on  April  8th,  1921.     The  history  of  the 

illness  was  that  in  .July,  1920,  she  felt  very  "  run  down,"  and 

had  to  give  up  nursing.    About  a  month  later  she  noticed  that 
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her  sliiii  and  mucous  mcnibraues  were  pale.  Amenorrboea 
lastea  lor  live  mouths  iliirinu  the  summer  of  1920.  Mo  treat- 
meut  beyouil  rest  was  adopted  at  this  time. 

In  March,  1921.  she  felt  sufficiejitiy  well  to  begin  nursmg 
agam,  but  became  ill  again  after  three  weeks'  work.  There 
was  Dotliing  of  anv  imparlance  in  the  family  history.  She  had 
an  attack  of  colitis  nine  years  previously.  Most  of  her  teeth 
had  been  extracted,  but  she  had  a  good  artificial  set  with  a  few 
sound  teeth  of  her  own.  No  glossitis  was  present.  Siie  was 
very  weak  and  pale;  she  had  no  other  abnormal  signs  or 
gvmptoms,  but  the  temperature  was  100.2=. 
'On  .\pril  12th  the  result  of  a  blood  count  was:  Erythrocytes 
1,232,000;  leucocytes  1,750;  haem  globiu  20  per  cent.;  poly- 
morphs 53  per  ceiit.,  eosinophils  1  per  cent.,  lymphocytes  45  per 
cent. ;  colour  index  0.85, 

Marked  poikilocytosis  and  auisocytosis  were  present,  with  a 
jireponderauce  of  microcytes.  Jloderate  polychromatophilia 
and  some  basic  stippling  were  observed.  Two  nucleated  reds, 
both  megaloblasts,  were  seen  while  counting  two  leucocyte 
films. 

She  was  given  uovarsenohillon,  0.2  gram,  intravenously,  and 
the  oral  administration  of  beta  naphthol,  5  grains  twice  daily, 
was  commenced.  Up  to  .\pril  13th  she  had  regular  normal 
actions  of  the  bowels,  but  after  that  date  they  were  never  open 
again  except  by  eiiemata.  The  temperature  rose,  with  morning 
remissions,  uiitil  it  was  104.4=  on  April  14th,  falling  by  lysis 
until  it  reached  96.6=  on  April  21st.  Ou  April  14th  cultures 
w-ere  sown  from  a  catheter  specimen  of  urine  and  a  specimen 
of  faeces.  The  former  showed  the  Slapln/lococcus  alhus  only, 
the  latter  B.  coli  only.  On  April  15th  the  patient  became 
delirious  and  lay  in  a  semi-conscious  condition.  On  April 
19th  uovarseuobi'llou,  0.1  gram,  was  given  by  intramuscular 
injection.  On  April  22ud  her  temperature  was  still  subnormal, 
so  half  a  pint  of  citrated  blood  from  healthy  and  compatible 
donors  was  given  intravenously.  She  recovered  consciousness 
for  about  an  hour,  but  her  temperature  again  rose,  and  she 
died  on  April  25th,  1921. 

The  autopsv  showed  the  following  pathological  changes. 
*  Tabby-cat  striation"  was  present  on  the  columnae  carueae 
•f  the  "heart.  The  liver  showed  fatty  change,  and  excess  of 
iron  was  present.  The  kidneys  showed  fatty  degeneration, 
their  surfaces  were  finely  granular,  and  the  capsules  adherent. 

The  appendix  was  empty,  witli  an  apparently  congenital 
occlusion  of  the  lumen  at  its  proximal  end.  About  five  feet 
above  the  ileo-caecal  valve  there  was  a  sharp  line  of  demarca- 
tion in  the  interior  of  the  small  intestine,  hut  no  constriction 
was  present.  .Vhove  this  line  the  appearance  was  that  of 
normal  jejunum,  below  it  normal  ileum.  The  appearance  at 
this  place  was  as  if  an  end-toend  anastomosis  had  been  per- 
formed, but  the  patient  had  never  undergone  an  abdominal 
operation.  The  line  itself  appeared  to  consist  of  a  fine  ring  of 
Bmall  ulcers.  51  icroscopic  sections  showed  a  simple  ulceration 
of  the  mucous  layer,  the  other  layers  being  normal. 

A  section  of  the  spleen  showed  slight  fibrous  change,  with 
atrophy  of  theMalpighiau  tufts.  Films  of  bone  marrow  showed 
some  hyperplasia  of  the  erythroblastic  elements. 

Case  ii. 

The  second  case  was  that  of  C.  D.,  aged  58,  a  coachman.  He 
came  under  our  care  on  January  15th,  1921,  with  a  history  of 
diarrhoea  and  vomiting  during  the  past  seven  weeks,  accom- 
panied  by  slight  jaundice  during  the  earlier  part  of  that  period. 
His  past  history  was  that  he  had  two  attacks  of  influenza  about 
fifteen  years  previously,  a  severe  attack  of  diarrhoea  four  years 
previously,  followed  by  occasional  milder  attacks. 

His  appearance  was  cachectic  and  his  mucous  membranes  were 
very  pale.  His  teeth  were  dirty,  hut  seemed  sound  otherwise. 
Emphysema  of  the  Inngs  almost  obliteiated  the  cardiac  dull- 
ness. Some  scabbing  was  present  in  the  right  nostril,  and  a  small 
liolypus  was  found  at  the  anterior  end  of  the  middle  turbinal 
bone.  This  gave  riss  to  a  clear  mucous  discharge  which  was 
sterile.  A  blood  count  was  taken  on  .January  17th,  with  the 
following  resnlt  :  Erythrocytes  1,240,000;  leucocytes  4,400; 
haemoglobin  35  per  cent.;  polymorphs  20  per  cent.,  eosino- 
phils 0,  lymphocytes  80  per  c?nt. ;  colour  index  1.4.  Marked 
poikilocvtosis,  extreme  auisocytosis,  and  an  abundance  of 
niacrocyteswere  observed.  Seventeen  nucleated  reds,  including 
live  megaloblasts,  were  seen.  Most  of  the  reds  showed  nuclear 
remains.  The  patient  was  given  haemoglobin  and  malt, 
1  drachm  thrice  daily,  also  beta  naphthol  5  grains  twice 
dailv.  He  started  weekly  intravenous  doses  of  novarseno- 
billon  0.2  gram.  The  following  pathological  tests  were  made: 
Wassermann,  negative;  fnecal  examination,  excess  of  fatty 
crystals;  faecal  culture,  coliform  bac  Hi  and  Gram-ijositive 
diplococci ;  urinary  cu't.n-e,  a  few  sircinac. 

A  blood  count  on  February  3rd  showed  some  improvement : 
Jirythrocy tes  1,528,000 ;  haemoglobin  46  per  cent.  On  February 
IStli  the  count  was  worse  than  the  original  one.  This  was  attri- 
buted to  a  somewhat  severe  reaction  after  each  dose  of  uov- 
arsenobiilon.  The  dose  was  reduced  to  0.1  gram,  which  produced 
no  untowar.l  symptoms,  and  has  been  gradually  increased  to 
0.2  gram,  whicl'i  is  being  given  at  the  present  time.  By  April 
8th  be  was  again  improving  :  erythrocytes  1,776,030.  On 
April  4th  an  .r-ray  examination  showed  that  the  fangs  of  the 
lower  lateral  iucisors  were  rather  bulbous.  These  were  ex- 
tracted under  a  general  anaesthetic  with  special  antiseptic 
precautions,  and  yielded  a  pure  growth  of  streptococci.  A 
course  of  autogenous  vaccine  was  given  until  .June  15th,  fol- 
J.^Y'i®  .,    ^"  ^  ^^"I'se  of  stock   streptococcal   vaccine.      On  .June 

.  '''®  5°';'^'' '^'^^^s.  follows:  Erythrocvtes  3,215,000;  leuco- 
cytes 5,600;  haemoglobin  65  per  cent. ;  polymorphs  22  per  cent., 


eosinophils    2    per    cent.,    lymphocytes   76  per   cent.;    ci'      r 
index   1.0.      Fairly  marked"  poikilocytosis  and  ijolychroiii;*  i 
pliilia.     Six  normoblasts,  no  megaloblasts. 

The  patient  now  enjoys  good  health,  having  the  novarseno- 
billon  and  vaccine  weekly.  Time  alone  will  show  whether  this 
is  genuine  recovery  or  a  remission. 

The  points  which  we  wish  to  emphasize  about  t)iesG 
two  cases  are  the  history  of  colitis  in  the  first  case  and  of 
diarrhoea  iu  the  second.  In  tlie  first  case  a  detiuite  ring 
of  ulcers  was  found  iu  the  intestine,  and  in  the  second  au 
infective  focus  in  tlie  teeth.  Novarsenobillou  seems  to  be 
a  valuable  drug  in  this  disease ;  the  value  of  the  autogenous 
vacciuo  cannot  be  estimated  as  it  was  given  concurrently 
with  otiler  treatment.  Evideuce  of  alimentary  derange- 
ment was  also  present  in  a  fatal  case  of  pernicious  anaemia 
following  dysentery  which  we  treated  in  1920.  There 
was  a  history  of  alimentary  derangement  iu  a  case  of 
aplastic  anaemia  and  a  case  of  pernicious  anaemia  which 
Dr.  Rivaz  Hunt  has  kindly  allowed  us  to  quote.  The 
latter  appears  to  be  enjoying  normal  health  under  treat- 
ment with  novarsenobillon. 


EIGHTY-NINTH  ANNUAL  MEETING 

OF  THE 

^rtttsl)  #ttiiml  ^ssnciatioit. 

Held  at  Neiucastle-on-Tijne,  July,  19'?1. 


SECTION    OF   PHYSIOLOGY,    PHARMA- 
COLOGY.   THERAPEUTICS,   AND 
DIETETICS. 

H.  H.  D.\LE,  C.B.E.,  M.D.,  F.R.S,,  President. 


Befoke  pi-oceediugto  the  business  of  the  Section,  Dr.  H.  H. 
Dale  and  Professor  A.  V.  Hill  gave  two  eloquent  appre- 
ciations of  the  work  and  character,  both  as  a  physiologist 
and  as  a  man,  of  the  late  Professor  J.  A,  Menzies,  Vice- 
President  of  the  Section,  who  died  only  a  few  days  before 
the  opening  of  the  -Annual  Meeting  of  the  Association.  It 
was  decided  that  a  resolution  expressing  tlie  "  deep  sense 
of  the  loss  medical  science  has  sustained  by  the  de.ath  of 
Professor  James  Acworth  Menzies,  Professor  of  Physiology 
in  this  University,  and  Vice-President  of  this  Section," 
should  be  conveyed  to  the  University,  and  that  in  addition 
a  message  of  respectful  sympathj'  should  be  sent  to  Pro- 
fessor Menzies's  widow. 


THE  USE  OF  THE    HOT   WIRE   FOR   INVESTI- 
GATING THE  TIME  RELATIONS  OF  THE 
PULSE  AND  THE  CHARACTERISTICS 
OF  VOLUNTARY  CONTRACTION 
IN  MAN. 

BY 

A.  V.  HILL,  M.A.,  SC.D.C.4MB.,  F.E.S., 

Professor  of  Physiology  in  the  University  of  Manchester  and  FcIIoiT 
of  Kiug's  Collejje.  Cauibridfie. 

[^Abstract   of  Communicatioti.] 

A  VERY  fine  platinum  wire  (of  diameter  about  one-liundredtb 
of  a  millimetre)  is  mounted  in  a  tube  which  is  connected 
to  a  tambour  or  funnel  placed  upon  the  subject's  artery. 
The  wire  is  heated  to  just  below  redness  by  an  electric 
current.  The  rise  of  temperature  in  the  wire  raises  its 
electrical  i-esistance,  which,  however,  is  lowered  each  time 
a  pulse  of  air  comes  along  the  tube  and  cools  the  wire. 
The  pulses  of  air  caused  by  the  movements  of  the  arterj', 
therefore,  cause  corresponding  changes  iu  the  resistance 
of  the  wire,  and  a  continuous  record  of  the  latter  is  tliere- 
fore  also  a  continuous  record  of  the  movements  of  the 
artery.  The  electrical  resistance  of  the  wire  may  be 
recorded  in  one  o£  three  ways : 

1.  By  a  Wheatstone's  bridge  arrangement  and  a  string 
galvanometer.  The  hot  wire  is  placed  iu  the  fourth  arm 
of  the  bridge  and  the  other  resi'stauces  are  so  adjusted 
that  no  current  passes  through  the  string  galvanometer, 
and  therefore  the  string  is  not  deflected.  When  the  re- 
sistance of  the  hot  wu-e  chanaes,  the  balance  is  upset  and 
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a  current  passes  through  the  string,  the  deflection  of  which 
is  recorded  upon  a  moving  pliotograpliic  plate. 

2.  By  having  the  hot  wire  in  the  primary  circuit  and  the 
string  galvanometer  in  the  secondary  of  an  electrical  trans- 
former. Wlieu  the  resistance  of  tlie  hot  wire  changes 
there  is  an  alteration  in  the  intensity  of  current  passing 
through  tlie  primary,  and  this  causes  an  induced  current 
through  the  galvanometer,  which  is  recorded  in  the  same 
way. 

3.  iJy  a  similar  condenser  arrangement. 

Tlie  principal  advantages  of  the  instrument  are  that 
there  is  e.'itraordinarily  httle  time  lag  between  events 
taliing  place  at  the  aitery  and  the  corresponding  movement 
of  the  string;  that  the  time  relations  of  tli'e  pulse  can  bo 
very  accurately  measured,  and  that  the  records  are  not 
contaminated  by  artificial  effects  due  to  independent 
mechanical  vibrations  of  the  recording  instrument  itself. 
A'lbratious  of  this  kind  can  be  detected  in  tracings,  ob- 
tained by  the  usual  mechanical  methods,  by  comparing 
them  with  records  obtained  in  tliis  way.  The  velocity 
of  the  pulse  wave  can  be  measured  very  accurately  by  means 
of  two  liot-wire  sphygmographs,  one  of  whicli  is  placed 
on  the  carotid  pulse,  the  other  on  the  radial.  If  generally 
required  for  this  puipose  it  would  be  possible  to  replace 
tlie  costly  string  galvanometer  by  a  much  cheaper 
arrangement. 

The  same  apparatus  can  be  moJifieil  so  as  to  record  the 
movements  of  human  muscles  when  contracted  voluntarily. 
A  convenient  way  to  show  the  effect  is  to  hold  a  tambour 
between  the  first  and  second  fingers  and  to  press  on  its 
surface  with  the  thumb.  Whether  the  tambour  is  pressed 
gently  or  vigorously  the  photographic  records  show  oscilla- 
tions varying  from  40  to  50  per  second.  Different  sub- 
jects give  different  frequencies  of  oscillation,  but  the 
same  subject  gives  a  frequency  which  is  constant  and 
independent  of  the  particular  instrument  used.  From 
these  and  other  control  experiments  it  is  argued  that  the 
oscillations  observed  do  not  owe  their  origin  to  independent 
.vibrations  of  the  instrument  itself.  When  the  tongue  is 
pressed  against  the  tambour,  oscillations  of  the  same 
characteristic  frequency  are  again  observed.  This  eliminates 
the  possibdity  that  they  may  be  caused  by  mechanical 
creaking  at  joints.  The  frequency  of  oscillation  corre- 
sponds closely  with  the  frequency  of  the  electric  change 
in  voluntary  contracting  muscle  observed  by  Piper. 

The  nature  of  these  records,  and  of  the  Piper  electro- 
myograms,  suggests  tentatively  an  interesting  property  of 
the  cells  wdiich  constitute  a  centre  in  the  nervous  system. 
These  must  discharge  their  impulses  at  the  same  fre- 
quency and  in  the  same  phase  as  one  another  ;  otherwise 
the  muscular  contraction  and  the  electrical  variation  would 
both  inevitably  be  continuous  instead  of  periodic.  More- 
over, according  to  the  all-or-none  law,  when  a  muscle 
enters  into  moderate  contraction  a  certain  number  of  its 
fibres  contract  fully,  whilst  the  remainder  continues  entirely 
passive.  The  absence  of  fatigue  in  a  luoderately  contract- 
ing muscle  suggests  that  if  a  moderate  contraction  is  pro- 
longed, the  first  group  of  active  fibres  is  relieved  by  a 
second  group  which  up  till  then  have  been  passive.  After 
a  further  interval  the  second  group  is  in  its  turn  relieved, 
and  so  on.  Kecords  obtained  during  health  suggest  that 
the  transition  from  one  group  of  fibres  to  another  occurs 
quite  smoothly,  but  that  in  old  age,  fatigue,  and  possibly  in 
functional  diseases  of  the  nervous  system,  it  cannot  be 
accomplished  so  accurately,  and  tremors  appear. 


DISCUSSION. 
Dr.  Martin"  suggested  that  the  application  of  the  hot- 
wire   sphygmograph    to    the    investigation    of    cases    of 
aneurysm  would  prove  very  fruitful. 

Dr.  G.  A.  Cl.^ek  suggested  that  it  might  be  possible  by 
this  method  to  follow  the  passage  of  the  contraction  wave 
down  the  auricle. 

Dr.  H.  H.  D.iLE  reminded  Dr.  Clark  that  Lewis  had 
already  succeeded  in  doing  this  by  attaching  a  set  of  hairs 
to  the  auricle.  It  would  be  well  to  reinvestigate  by  this 
method  Sherrington's  work  on  the  relative  strength  of  the 
muscular  contraction  induced  (a)  by  direct  stimulation, 
and  (b)  by  reflex  stimulation.  He  pointed  out  to  Dr. 
Martin  that  many  hospitals  possessed  an  electrocardio- 
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graphic  instalment  which  could  be  easily  modified  to  this 
purpose,  and,  further,  that  the  method  would  be  a  very 
convenient  one  for  the  bedside. 

Professor  A.  V.  Hill  pointed  out.  in  reply  to  Dr.  Martin, 
that  variations  of  temperature  in  the  rubber  tube  con- 
necting the  tambour  to  the  hot  wire  had  no  appreciable 
efliect  upon  the  records,  and  that  of  the  three  methods 
described  in  the  paper  he  had  found  the  Wheatstoue 
bridge  most  satisfactory.  In  reply  to  Dr.  Dale,  he  con- 
sidered that  adventitious  sounds  iu  the  room  where  ob- 
servations were  being  made  would  not  afiect  the  records 
at  all. 


TUE    ETIOLOGY   AND   TREATMENT    OP 
VARICOSE   ULCERS. 

W.  E.  GROVE,  M.D., 

Honorary  Surgeon,  Huntingdoa  County  Hospital, 

AND 

H.  W.  C.  VINES,  M.B., 

Beit  Memorial  Research  Fellow. 

The  causation  of  varicose  ulcers  is  generally  regarded  as 
due  to  a  local  depression  of  tissue  resistance  in  the  region 
of  the  aft'ected  veins,  dependent  on  a  local  nutritional 
deficiency.  The  treatment  is  usually  purely  local,  con- 
sisting of  such  mechanical  means  as  bandagiug,  or  of  the 
external  application  of  stimulant  lotions  or  ointments,  iu 
order  to  promote  tissue  growth  and  repair.  In  the  series 
of  cases  under  consideration  a  new  aspect  of  the  patiiology 
of  this  condition  is  put  forward,  and  also  a  means  oE  pro- 
curing satisfactory  results  by  . treatment  iu  a  relativelv 
short  time.  With  one  exception  all  the  cases  were  varicose 
conditions, .either  ulcers  or  eczema;  the  remaining  case 
was  that  of  an  old  wound  of  the  leg  which  had  broken 
down  aud  ulcerated. 

In  a  previous  paper,  published  in  the  Jountal  of  Physio- 
logy,^ it  has  been  shown  that  the  calcium  of  normal 
unclotted  Jblood  is  present  in  two  forms  ;  of  a  total  of 
10.7  mg.  p.c.  roughly  4  mg.  are  present  iu  a  combined 
or  non-ionized  form,  aud  6.7  mg.  are  present  in  the  ionic 
state.  After  clotting  has  taken  place,  the  total  ionized 
calcium  was  found  to  be  10.7  mg.  p.c,  so  that  normally 
all  the  calcium  of  the  serum  should  be  ionized.  In  ail 
the  present  cases  it  was  found  that  there  was  a  de- 
ficiency in  the  ionized  calcium,  though  the  total  calcium 
was  not  very  markedly  reduced.  The  inference  to 
be  drawn,  therefore,  is  that  some  of  the  calciupi  which 
should  be  ionized  has  become  combined  with  some 
unknowu  substance,  formed  at  some  stage  of  the  patho- 
logical process  iu  question.  It  suggests,  further,  that  the 
ulceration  may  be  due  to  this  deficiency  of  the  ionized 
calcium,  and  treatment  was  therefore  directed  towards 
supplying  the  deficiency. 

The  first  form  of  treatment  used  was  the  intramuscular 
injection  of  calcium  chloride  dissolved  in  distilled  water, 
1  grain  being  injected  once  a  week,  or  in  some  cases  at 
shorter  intervals.  Details  of  this  metiiod  of  treatment  will 
be  found  iu  a  paper  on  the  use  of  calcium  salts  in  haemor- 
rhage.- The  results  obtained  were  not  satisfactory,  aud 
only  one  complete  cure  was  obtained  in  these  ulcer  cases. 
A  tolerance  to  the  calcium  injections  appeared  to  become 
established,  so  that  progress  was  only  obtained  by  in- 
creasing the  amount  and  frequency  of  the  dose.  Improve- 
ment or  retrogression  of  the  ulcer  ran  roughly  parallel 
with  the  rise  or  fall  of  the  ionized  calcium  content  of  the 
blood.  To  summarize,  this  form  of  treatment  was  bene- 
ficial up  to  a  certain  point,  but  required  considerable  time 
and  patience,  and  even  then  its  results  were  by  no  means 
certain. 

The  second  form  of  treatment  used  was  the  combination 
of  calcium  injections  with  the  oral  admiuistratiou  o£ 
thyroid  gland  substance.  This  produced  effects  which 
were  not  markedly  different  from  those  obtained  with  the 
injections  alone.  It  cannot  be  said  that  the  thyroid  had  of 
itself  anj-  beneficial  effect.  In  one  or  two  cases  calcium 
salts  given  by  the  mouth  were  substituted  for  the  injec- 
tions, but  the  effect  was  not  only  entirely  negative  in 
respect  of  improvement,  but  even  harmful. 

Parathyroid  gland  substance  (Parke,  Davis),  gr.  1/10  by 
the  mouth  daily,  was  next  used,  and  with  this  treatment  an 
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immediate  improvement  seemed  to  talis  place.  Tbe 
ionized  calcium  of  the  serum  rose  rapidly  to  the  normal 
figure,  and  the  local  condition  showed  early  signs  of 
healing  ;  it  was  found  unnecessary  to  continue  the 
calcium  injections.  In  cases  treated  with  parathyroid 
alone  seven  to  fourteen  days  seemed  to  be  the  period 
required  for  the  drug  to  produce  its  maximal  effect,  though 
the  time  taken  for  complete  Iiealing  to  occur  was  of  course 
dependent  on  the  size  of  the  ulcer.  In  putting  this  treat- 
ment into  practice,  gr.  1,10  of  the  paratliyroid  substance 
is  given  daily  until  heaUng  has  occurred,  and  then  twice 
a  week  for  three  or  four  weeks.  In  this  series  of  cases, 
and  a!so  in  other  cases,  no  signs  of  overdosage  became 
evident,  even  though  the  patient  was  taking  parathj'roid 
for  several  weeks  without  intermission.  When  firm 
healing  has  o-'curred  tlie  patients  are  told  to  report  at 
once  any  iirlt.ition  round  the  site  of  the  ulcer,  and  if  tlje 
ionic  calcium  is  again  decreased  a  further  short  course  of 
parathyroid  may  le  p  e  cribed. 

The  loci  1  trcalmiut  of  the  ulcers  w.  s  of  the  simplest 
type,  in  ordernol  to  p 'e  jud  ice  tl.e  action  of  the  internal  treat- 
ment. The  u!ce  s  were  cv.red  witli  plain  gavize  or  boracic 
lotion,  though  in  ;_ome  cases  uo  dressing  at  all  was  used. 
It  must  be  rememb:  r -d  that  the  calcium  deficiency  is  but 
one  factor  in  the  coudtion,  and  that  for  the  maintenance 
of  efficient  tissue  nutrition,  and  therefore  healing,  the 
circulation  and  drainage  of  the  part  must  be  assisted.  It 
was  for  this  r/ason  found  that  the  best  results  were 
obtained  when  the  fati-.n J  was  kept  in  bed;  if  cases  are 
allowed  to  go  alo  it  their  usual  business  healing  is  very 
mucli  retard  d,  und  as  the  parathyroid  also  relieves  the 
pain  and  initition  of  tl  e  affected  part,  tbe  ulcers  are  neg- 
lected and  may  become  grossly  infected,  .^gain,  the  best 
results  are  obtained  with  early  cases  of  ulceration  or  vari- 
cose eczema  rather  than  with  long  standing  ulcers,  where 
local  fibrosis  has  interfered  witli  the  blood  supply  to  the 
ulcerated  a-ea.  It  was  found  tliat  early  cases  treated 
with  paratliyroid  and  confined  to  bed  healed  up  with  quite 
x'emarkable  rapidity. 

The  fact  that  par.ithyroid  administration  has  so  great 
an  effect  iu  ca  ising  th.'se  ulcers  to  heal  seems  to  point  to 
the  possibility  that  a  pirtial  deficiency  of  the  parathyroid 
secretion  may  play  so  ne  part  in  their  causation,  and  this 
supposii^ioa  is  strengthened  by  the  fact  that  the  para- 
thyroids are  recognized  n  gulators  of  calcium  metabolism. 
The  true  i-eason  for  this  failure  of  parathyroid  activity 
must  be  a  matter  of  conjecture.  It  is  possible  that  two 
factors  play  a  part:  first,  that  varicose  ulcers  commonly 
occur  in  mi  Idle  aged  patients,  especially  females,  at  a 
time  wl  en  di  gene.'ative  changes  are  most  apt  to  become 
avident;  and,  secondly,  tliat  the  continued  stagnation  of 
the  blood  in  a  obronically  varicose  area  may  produce  in 
time  a  general  pciwning,  as  such  blocd  must  be  over- 
loaded with  the  poducts  of  tissue  breakdown. 

It  may  not,  theiefore,  be  unrt asouable  to  suggest  that 
varicose  ii'ceration  is  another  instance  of  the  vicious  circle 
in  disease.  Tlie  toxic  agents  produced  by  the  varicose 
condition  may  be  supposed  to  affect  the  parathyroid 
glands,  and  are  also  able  to  combine  with  some  of  the 
calcium  of  the  blood  which  is  normally  ionized.  Tlie 
calcium  balance  of  the  blood  is  thus  disturbed,  and  the 
damaged  parathyroids  are  unable  to  readjust  it.  This 
deficiency  of  ionic  calcium  may  cause  a  lowering  of 
vitality  of  the  tissues,  so  that  chronic  ulceration  or 
eczema  occurs  at  the  point  where  nutrition  is  worst. 
Ulceration  leads  to  a  further  absorption  of  toxic  material, 
and  so  the  circle  is  completed.  The  aim  of  treatment  is  to 
break  it;  calcium  alone  seems  unable  to  do  so,  probably 
because  it  is  only  able  to  affect  the  particukar  symptom 
of  calcium  deficiency,  and  does  not  act  upon  the  primary 
cause — an  erring  metabolism.  Parathyroid,  01 '  the  other 
hand,  has  apparently  a  more  fundamental  act'oi-  ;  not 
only  can  it  act  specifically  up  in  the  calcium  metabolism, 
but  it  may  also  produc?  an  improvement  in  the  general 
metabolism  through  the  medium  of  the  endocrine  system 
as  a  whole. 

It  is  not  yet  possible  to  state  iliat  all  chronic  non- 
mahgnart  uloo.rative  processes  are  of  the  same  type.  It 
Jias,  liov  over,  been  found  in  tlie  small  number  of  cases 
exammou  thD-;  chronic  gastric  ulcer  confoims  to  the  same 
rlnnlf^L '''''•""""'  ^'•?fi<='<^"'=y-  Furtlier,  sucli  cases  are  un- 
«n  stnn^  ""P'-oved  by  the  administration  of  parathyroid 
substance,  so   that  there  are  indicstions  that  two  chronic 


ulcerative  conditions,  differing  widely  in  locality  and  in 
the  symptoms  they  produce,  may  yet  have  a  common 
biochemical  relationship. 

Case  7.— Female,  aged  45  ;  varicose  ulcer.  Before  treatment 
tbe  ionized  calcium  content  was  6.19  mg.  p.c. ;  on  the  seventh 
day  of  treatment  by  injection  of  CaClj  gr.  1  it  was  6.93  mg. 
p.c. ;  on  the  tliirteenth  day  7.23  mg.  p.c. ;  and  on  tiie  twenty- 
seventh  day  10.58  rag.  p.c.  "On  tlie  forty-first  day  the  ulcer  was 
completely  healed.  Four  months  later  it  was  still  healed; 
some  irritation  of  ankle.    Ionic  calcium  =  8.66  mg.  p.c. 

Case  ^.^Female,  aged  55;  extensive  ulcer  encircling  leg  com- 
pletely, i'ihe  progress  of  the  case  is  shown  iu  tbe  loUowing 
table: 


0  0 

Ca  mg.  p.c.  Serum. 

Treatment. 

Prog  less. 

Com- 
bined. 

Ionic. 

Total. 

0 

Before  treatment 
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_ 

V 

CaCl2  inject.  Kr.  1 

— 
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lb 

•I              .. 

— 
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. 
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„ 
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29 
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— 
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. 

X 

Injections  stopp3d 

— 

7.74 

. 

16 

— 
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50 

— 
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57 

— 

6.90 
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81 
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88 
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— 
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92 

— 
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. 
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— 
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— 
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113 
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— 

6.01 
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IW 
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— 

6.93 
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tl                            It 
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9.01 

l.W 
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3.01 

6.01 

9.02 
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2C5 
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6.01 

7.66 

153 

23) 
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166 

CaCl2  gr.  2 ;  and  thyroid 
gr.  2i 

2.47 

6.62 

9.09 

172 

3.24 

5.77 

9.01 
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„       11 

3.26 
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9.05 

18S 

•1 

2  48 

7.32 

9.fO 

194 

.. 

208 

7.70 

9.78 

Eczema  gone. 

201 

CaCl2  find  parathyroid 
gr.  1/10 

094 

8.66 

9.60 

208 

Parathyroid  only 

— 

10.1 

10.1 

Healing. 

?.15 



10.4 

10.4 

223 

•• 

— 

10.4 

10.4 

Completely  healed  on  the  237th  day. 
Case  3. — ^Female,  aged  42.    Treatment  and  progress : 
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Ca  mg.p.c.  Serum. 

S^ 

Progress. 

EH 

Com- 
bined. 

Ionic. 

Total. 

0 

Before  treatment 

3.M 

6.C1 
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4 

CaCl2  inject,  gr.  1 

3.0) 
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735 
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15 
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6.98 

8.27 
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,^ 

0.48 
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9.93 

30 

*■ 

0.48 

9.45 

9.93 

43 

^, 

— 
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CaCla  and  thyroid  gr.  2i 

1.00 

8.66 
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1.78 

7.70 

9.48 

63 
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8.44 
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78 
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7.70 
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Healing. 
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85 

Parathyroid  only 

— 

10.1 

10.1 

Healed. 

100 

•• 

10.4 
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Case  4.— Male,  aged  58.    Treatment  and 

progress : 

.-a 
o  » 
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Treatment. 

Ca  mg.  p.c.  serum. 

Com- 
bined. 

Ionic. 

Total. 

0 

Befrre  treatment 

3.50 
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' 

CaC'a  inject,  gr.  1  and 
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3.08 

6.01 

9.09 

10 
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2.23 

6.35 

8.63 

Slow  improve- 
ment. 

21 

Ditto 

3.18 

6.30 

9.48 

28 

Ditto 

1.54     1     8.26 

9.80 

35 

Ditto 

1.65     [     7.35 

9.00 

41 

Parathyroid  only,  gr.1/10 

1.14     1      8.26 

9.40 
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49 

.. 
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10.1 

Rapid  i  m  - 
provement. 

.SB 

^ 

—          10.4 

10.4 

64 

—      1  10.4 
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Cases. — ^Male,  aged  30;  old  wound  of  leg,  broken  down  and 
ulcerated.    Treatment  and  progress : 


Ca  m 

5.  p.c.  Serum. 

Treatment. 

Com- 
bined. 

Ionic. 

Total. 

0 

Before  treatment 

2.89 

5.75 

8.64 

li 

CaCl2  inject,  gr.l  and 
thyroid  gr.2i 

2.13 

7.35 

9.48 

18 

Ditto 

2.66 

6.35 

9  01 

Improving. 

2b 

Ditto 

2.73 

6.30 

9  03 

J! 

Ditto 

154 

8.2; 

9  80 

Stationary. 

40 

Ditto 

1.59 

8.26 

9.78 

46 

Parathyroid  only, 
er.  1/10.  from  43rd  day 

1.14 

8.66 

9.80 

M 

1.01 

8.98 

9:99 

Improving. 

61 

— 

10  4 

10.4 

69 

— 

10.4 

10.4 

Healed. 

Case  6. — Female,  aged  30;  varicose  eczema.  Before  treat- 
ment the  total  calcium  content  was  10.77  mg.  p.c.  serum 
(combiiieci,  2.69 ;  ionic,  8.O81.  On  the  eij^hth  day  of  treatment 
by  parathyroid  only,  gr.  1/10,  the  combined  calcium  was  1.90; 
ionic,  8.00";  total,  9.90  mg.  p.c.  serum.  The  irritation  was  lost 
after  a  week's  treatment. 

Case  7. — Male,  aged  74;  varicose  ulcer  of  four  years'  standing. 
Before  treatment  the  total  calcium  content  was  9.70  mg.  p.c. 
serum  icombmed  3.10;  ionic,  6.6I1.  On  the  eiglith  day  of  treat- 
ment by  parathyroid  only,  gr.  1  10,  the  total  calcium  was  9.17 
mg.  p.c.  serum  (combined,  1.09;  ionic,  8.08);  on  the  fifteeuth 
day  tlie  total  was  9.32  mg.  p.c.  (combined,  0.66;  ionic,  8.66).  The 
ulcer  was  healing  well,  and  the  patieut  was  up  and  at  work. 

Case  8. — Female,  aged  64;  three  ulcers,  each  tlie  size  of  a 
five-shilling  piece ;  erysipelas  aiul  a  thrombosed  vein.  Before 
treatment  the  total  calcium  content  was  9.98  mg.  p.c.  serum 
(combined,  2.71 ;  ionic,  7.27).  On  the  fifteenth  day  of  treat- 
ment by  parathyroid  only,  gr.  1/10,  the  ionic  calcium  was 
10.1  mg.  p.c.  serum.  The  patient  was  completely  healed  in 
ten  days. 

References. 
^  Vines.    Jonrn.    of  PU'isinl.,    1921    (55),    85.      -Grove    and    "S'lnes, 
BuiTisH  Medicai.  Journal.  1921. 


DISCUSSION. 
Dr.  Dale  asked  whether  any  reasons  were  known  why 
the  calcium  ion  concentration  of  the  blood  was  so  closely 
related  to  ulceration.  In  reply  Dr.  Giiovic  said  that  lie 
knew  of  none,  but  regretted  the  absence  of  Mr.  Vines, 
who  had  been  more  connected  than  liimself  with  the 
theoretical  aspects  of  tlie  work.  Dr.  Dale  also  asked 
whether  any  investigations  of  the  effect  of  ulceration  on 
the  clotting  time  of  tlie  blood  had  been  made.  Dr.  Grove 
replied  that  none  had  been  made.  Dr.  Dale  further  drew 
attention  to  tho  difficulty  of  obtaining  parathyroids  from 
sheep  and  oxen.     This  was  confirmed  by  Dr.  Martin. 

Dr.  Clark  asked  whether  similar  changes  in  the  calcium 
ion  concentration  of  the  blood  took  place  in  septic  con- 
ditions.   On  this,  again,  no  work  had  been  done. 


ANAPHYLATOXIN. 


H.  H.  DALE,  C.B.E.,  M.D.,  F.R.S., 

Head  of  the  Department  of  Biochemistry  and  Pharmacology  under 
the  Medical  Research  Council. 

i^Abstract.) 
It  is  generally  agreed  that  anaphylaxis  is  due  to  the 
formation  of  an  antibody  which  combines  with  reinjected 
antigen.  One  theory  attributes  the  symptoms  caused  by 
the  reinjectiou  to  the  occurrence  of  this  combination  in 
the  cells.  According  to  this  view  antibody  in  the  blood  is 
protective.  The  other  theory  supposes  that  union  of 
antigen  and  antibody  in  the  blood  causes  the  formation 
there  of  a  toxic  substance,  anaphylatoxin.  Many  methods 
of  imparting  such  toxicity  to  guinea-pig's  serum  have  been 
found,  most  of  tliem  having  little  direct  relation  to 
anapliylaxis.  Dale  and  Kellaway  have  examined  the 
nature  of  the  change  taking  place  in  serum  when  it  is 
rendered  toxic  by  incubation  with  starch  agar,  etc.  They 
find  no  evidence  of  protein  cleavage,  nor  any  change  of 
viscosity  or  surface  tension  corresponding  to  the  appear- 
ance of  tlie  toxicity.  "  Anaphylatoxin  "  does  not  act 
directly  on  plain  muscle,  as  it  should  in  theory,  but  it 
acts  by  producing  changes  in  the  blood  of  the  nature  of 
the   changes  which  precede  clotting.     An  animal   can  be 


rendered  immune  to  "  anaphylatoxin  "  by  a  subfatal  dose, 
and  its  serum  will  transmit  this  immunity  to  another 
guinea-pig;  but  this  guinea-pig,  if  previously  anaphylactic 
to  an  antigen,  retains  its  sensitiveness  unimpaired. 

Excess  of  antibody  added  to  the  saline  bath  in  which 
anaphylactic  plain  muscle  is  suspended  will  protect  it 
from  the  antigen.  The  author  regards  the  similarity  of 
the  symptoms  produced  by  "  anaphylatoxin  "  to  those  of 
the  true  anaphylactic  reaction  as  superficial  and  mislead- 
ing, and  adheres  to  the  theory  which  attributes  anaphylaxis 
to  antibody  located  in  the  cells. 


OBSERVATIONS  ON   CERTAIN  ELECTRICAL 
SIGNS  OF  THE   HUMAN    BODY. 

{Preliininarrj  Note.) 

BY 

M.  C.  POTTER,  M.A.,  Sc.D., 

Professor  of  Botany.  Armstrong  College,  Newcastle-upon-Tyne. 
On  a  former  occasion  '  it  has  been  shown  that  an  E.M.P. 
amounting  to  0.5  volt  is  developed  when  cane  sugar  is  fer- 
mented through  the  action  of  yeast.  As  is  well  known, 
this  reaction  takes  place  in  two  stages:  first  the  inversion 
of  the  cane  sugar  by  means  of  invertase,  and  secondly  the 
conversion  of  the  glucose  and  laevulose  into  alcohol  and 
CO2.  In  both  these  reactions  an  E.M.F.  is  developed.  lu 
the  inversion  of  the  cane  sugar  the  E.M.F.  was  0.03  volt. 
It  may  be  objected  that  the  E.M.F.  developed  in  the 
second  stage  is  due  to  the  bubbling  of  the  CO.,  through  the 
fermenting  liquid.  But  no  such  objection  can  be  raised  in 
the  case  of  the  inversion  of  the  cane  sugar.  Hence  it 
follows  that  the  E.M.F.  developed  during  fermentation 
cannot  entirely  be  due  to  bubbling. 
If  we  consider  the  equation 

Ci2H.,oO„     -f     HoO     =     C6H,.,0g     -I-     CeHi.jOd 
cane  sugar  glucose  laevulose 

from  the  point  of  view  of  energy,  we  find  that  the  heat  of 
combustion  of  the  cane  sugar  is  1355  cal.,  while  that  of 
the  glucose  is  677.2  cal.,  and  of  the  laevulose  is  675.9  cal. 
The  equation  becomes 

C,2  n.>n  On  +  H.jO  =  Ce  Hio  Og  +  C'e  H,2  Ob 
1355  cal.  677.2  cal.        675.9  cal. 

and  it  is  seen  that  1.9  cal.  are  liberated  during  the  inver- 
sion of  the  cane  sugar.  The  equation,  however,  is  incom- 
plete without  a  consideration  of  the  electrical  energy,  and 
therefore  should  be  written : 

Cr:  H,2  0,1  +  H.;0  .=  Co  Hj.,  Os  +  Co  Hi-,  Oo  -|- 1.9  cal.  -f  X  (E.M.F.) 
where  X  is  a  constant  at  present  undetermined.  There  is 
thus  a  liberation  of  both  thermal  aud  electrical  energy. 

It  will  be  noticed  that  the  action  of  the  invertase  is  from 
a  state  of  higher  to  one  of  lower  potential — that  is,  it  acts 
as  a  catalyst  through  the  conversion  of  potential  into 
kinetic  energy.  At  present  synthetic  enzymes  are  un- 
known, and  it  would  seem  improba.ble  that  they  exist,  for 
if  an  enzyme  were  to  act  synthetically  a  supply  of  energy 
would  be  required  for  its  operation. 

Again,  it  is  known  that  in  the  formation  of  a  carbo- 
hydrate, during  photosynthesis  from  CO,  and  H.^O,  thermal 
energy  is  locked  up  and  becomes  latent,  to  be  a^ain 
liberated  when  the  carbohydrate  is  broken  down,  as.  for 
instance,  in  respiration  or  muscular  exercise.  From  the 
fact  that  E.IM.F.  is  also  liberated  during  the  breaking 
down  of  carbohydrate,  it  must  now  be  recognized  that 
electric  energy  also  becomes  latent  in  the  carbohydrate, 
and  it  follows  that  there  are  endo-electric  and  exo-electric 
reactions  analogous  to  the  endotliermic  and  exo-thermic 
reactions. 

Should  this  explanation  prove  correct  it  follows  that  all 
the  variations  of  E.M.F.  in  the  plant  or  animal  are  duo  to 
synthetic  or  catalytic  reactions.  The  energy  utilized  in 
muscular  contraction  being  principally  derived  from  carbo- 
hydrate, it  would  seem  that  the  E.M.F.  developed  durina 
muscular  contraction  is  proportional  to  the  amount  of 
carbohydrate  utilized  and  further  proportional  to  the  work 
done. 

It  has  been  stated  previously  that  the  arterial  and 
venous  bloods  possess  a  contrary  electrical  sign.'  Unfor- 
tunately, in  the  experiments  upon  which  this  conclusion 
was  based  the  air  or  carbonic  acid  was  not  passed  through 
a  strong  electric  field,  so  that  further  investigations  are 
necessary  before  a  definite  conclusion  can  be  reached  on 
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this  point.     But,  just   as  the  CO.,  produced  in  alcohoHc 

fermentations  is  ionized,-  it  is  only  natural  to  expect  that 
the  CO.;  liberated  during  muscular  contraction  is  also 
ionized  and  that  the  ions  are  to  be  looked  for  in  the 
venous  blood.  As  there  are  both  synthetic  and  catalytic 
reactions  taking  place  in  the  human  body,  some  experi- 
ments have  been  initiated  to  determine  the  E.lt.F.  of  the 
liuman  body  and  of  the  breath.  In  the  method  adopted 
the  person  under  observation  stands  upon  a  platform, 
insulated  by  means  of  ebonite  feet,  and  is  connected  with 
either  a  Laby-Burton  string  electrometer  or  a  Wilson  port- 
able electroscope. 

The  Body. 

The  E.M.F.  of  the  body  has  been  found  to  be  subject  to 
great  fluctuations  in  the  same  person,  and  further  varia- 
tions in  E.M.F.  exist  between  different  individuals.  Thus 
in  a  class  of  29  students  10  exhibited  a  negative  and  19  a 
positive  reaction.  In  the  same  individual  the  E.M.F.  has 
been  found  to  vary  from  10  volts  negative  to  3  volts  posi- 
tive with  certain  neutral  points.  At  present  it  has  not 
been  found  possible  to  construct  a  curve  showing  these 
variations. 

TIk-  Breath. 

The  breath  has  been  found  to  be  negative  in  normal 
cases. 

(a)  When  standing  on  the  insulated  platform  and  blow- 
ing through  a  glass  tube,  the  drops  of  condensed  breath 
were  allowed  to  fall  upon  a  wire  connected  to  the  electro- 
meter. The  electrometer  then  responded  in  the  negative 
direction.  An  objection,  however,  can  be  raised  to  this 
method,  as  the  capacity  of  the  instrument  would  be 
changed. 

(h)  Upon  a  sheet  of  paper  soaked  in  melted  paraffin  two 
similar  pieces  of  tinfoil  were  pressed,  opposite  to  each 
other,  one  on  each  side.  One  tinfoil  plate  was  then  breathed 
upon.  The  electrometer  responded  as  these  tinfoil  plates 
were  made  to  approacii  or  recede  from  the  electrometer. 
The  one  breathed  upon  indicated  a  negative  and  the  other 
a  positive  reaction. 

{c)  A  small  glass  tube,  the  edge  coated  with  paraffin,  the 
inside  and  outside  coated  with  tinfoil,  rested  in  the  hollow 
of  a  block  of  paraffin.  The  inside  tinfoil  was  connected  to 
the  electrometer.  When  breath  was  allowed  to  condense 
upon  the  outside,  by  blowing  through  a  glass  tube,  the 
electrometer  then  moved  in  tlic  positive  direction. 

The  same  effects  can  be  observed  when  platinum  is 
substituted  for  tinfoil.  Experiments  (6)  and  (c)  show  that 
small  Leyden  jars  can  be  charged  with  the  human  breath. 
The  E.M.F.  of  the  breath  measured  in  this  manner  is 
approximatelj"  1  to  2  volts  negative. 

(d)  A  silk  tassel,  when  electrified  positively  by  being 
drawn  through  a  sheet  of  rubber,  is  readily  discharged 
by  the  breath ;  but  when  electrified  negatively  by  rubbing 
with  a  glass  rod  it  is  not  discharged  by  the  breath. 

Crowded  Rooms. 
Some  attempts  have  been  made  to  compare  the  electrical 
changes  in  crowded  rooms.  Thus  an  aerial  of  thin 
copper  wire  has  been  arranged  in  a  lecture  room  and 
measurements  taken  of  the  electrical  state  of  the  air 
before,  during,  and  after  lecture  to  a  crowded  audience. 
As  far  as  experiments  have  progressed  it  would  appear 
that  the  air  is  electrified  negatively  by  the  expiration  of 
those  present  in  the  room.  May  it  be  that  electrons  in 
the  discharged  breath  are  to  be  regarded  as  excreta  ? 

BEFEnEXCP.S. 

^  Electrical  Effects  accompauving  the  Decomposition  of  Organic 
Compounds,  Proc.  Soy.  Hoc.  B.  vol.  84,  1911.  '.'Electrical  Effects 
accompanj-ing  the  Decomposition  of  Organic  Compounds:  11,  Ioniza- 
tion of  the  Gases  produced  during  Fermentation,  Proc.  lloy.  Soc,  A, 
vol.  91. 1915. 

DISCUSSION. 
Professor  A.  Y.  Hill  suggested  various  control  experi- 
ments to  test  the  validity  of  Professor  Potter's  explanation 
of  the  electromotive  forces  he  had  observed  in  these 
enzyme  reactions.  For  instance,  in  the  case  of  the 
E.M.F.  observed  between  yeast  and  glucose  solution 
inside  the  i^orous  pot  and  glucose  solution  outside,  one 
ought  also  to  inquire  whether  an  E.M.F.  was  observed 
between  yeast  and  a  neutral  solution  (on  which  it  does  not 
leact)  mside  and  the  same  neutral  solution  outside.  In 
Ci^lt  tni  f1  °bf  7^tions  upon  the  E.M.F.  between  the 
bieath  and  the  body,  Professor  UiU  was  sceptical  as  to 


how  far  these  were  not  artificial  effects  due  to  the  electrio 
forces  which  are  always  present  in  a  large  town.  Ho 
quoted  instances  of  how  his  own  work  had  been  seriously 
interfered  with  by  factors  of  this  kind.  He  suggested  that 
the  observations  should  be  repeated  far  out  in  the  country 
so  as  to  avoid  such  disturbances. 

Professor  Potter,  in  reply,  expressed  his  gratitude  for 
these  criticisms  and  suggestions,  some  of  which  he  had 
already  carried  out. 

On  Thursday  afternoon  Professor  Potter  gave  a  practical 
demonstration,  in  the  Botanical  Laboratory,  of  the  experi- 
ments described  in  his  paper.  Several  members  of  the 
Section    attended    the    demonstration    and    were    much 

interested  in  it. 


THE   rOISON   ORGANS   AND   VENOMS    OF 
VENOMOUS    FISH. 

H.  MUIR  EVANS,  M.D.Lond., 
Honorary  Surgeon,  Lowestoft  Hospital. 
I  BEii  to  acknowledge  the  honour  you  do  me  in  allowing 
me  to  address  you  ou  a  subject  which  has  interested  me 
many  years.  Unfortunatel}'  our  English  textbooks  ou 
medicine  contain  little  reference  to  the  subject,  and  what 
they  do  contain  is  mostlj'  incorrect.  And  even  in  such 
valuable  textbooks  as  the  Camhridge  Natural  History 
(19041  we  find  that  the  knowledge  is  not  more  advanced 
than  can  be  obtained  by  reading  IJotard's  work,  published 
in  1889.  Since  that  date  much  work  has  been  undertaken, 
aud  among  the  most  important  communications  on  the 
subject  are  articles  by  Porta,  Robert,  and  the  chapter.? 
on  Poissons  Venimeux  in  Cahuette"s  work  on  Venoms. 
Experiments  on  fish  venoms  have  been  undertaken  by 
Briot  and  others,  yet  an  autliority  like  Professor  Ray 
Lankester  published  in  1910  an  article  ou  poison  wounds, 
aud  stated  that  the  evil  effects  of  wounds  inflicted  by  the 
sting-ray  were  due  to  the  poisonous  slime  of  the  skin  of 
the  fish,  and  also  that  there  was  no  definite  poison  sac  iu 
the  weever  fish. 

From  early  times  the  question  of  true  venoms  in  fish 
has  been  a  disputed  subject.  Aristotle  mentions  several 
dangerous  fish,  notably  Trygon,  the  sting-ray,  and 
Scorpaena,  but  he  was  not  explicit  as  regards  the  vpnomous 
nature  of  the  sting,  and  he  made  no  mention  of  the  weever 
as  a  stinging  fish.  We  first  find  precise  information  about 
fish  with  poison  organs  in  the  vast  compilation  of  Pliny. 
He  says  .A.ranaeus  (probably  Trachiniis  aranaeus),  a  kind 
of  weever  found  in  the  Mediterranean,  "carries  on  its  back 
a  sting  which  is  very  dangerous,  but  there  is  nothing  more 
terrible  than  the  sting  that  arms  the  tail  of  Trygou,  called 
Pastinaca  by  the  Latins,  which  is  five  inches  long.  Wlien 
driven  into  the  root  of  a  tree  it  causes  it  to  wither.  It 
can  pierce  armour  like  an  arrow,  it  is  strong  as  iron,  yet 
possesses  venomous  properties."  When  we  come  to  the 
Renaissance  we  find  Belon,  Rondelet,  Salviani,  and  Gesner 
possessing  exact  ideas  concerning  Trygou,  Tracliinus,  and 
Scorpaena.  Speaking  of  Trygou,  Pierre  Belon  describes 
the  dart  at  the  root  of  its  tail,  which  is  sometimes  double 
and  triple,  with  which  it  pricks  those  who  touch  it 
carelessly. 

Rondelet  describes  the  dart  at  length.  Its  margin  is 
armed  with  teeth  like  the  teeth  of  a  saw,  which  enables 
the  dart  to  enter  easily,  but  tears  the  flesh  as  it  is  with- 
drawn by  the  backward  slant  of  the  teeth.  .Superstition 
aud  romance  surrounded  this  dart  with  mysterious  attri- 
butes. As  Sir  Thomas  Browne  quaintly  remarks,  it  is 
conceived  of  special  venom  and  virtues.  If  burnt,  and  the 
cinders  applied  to  the  wound  in  vinegar,  it  acts  as  an  anti- 
dote. It  relieves  toothache,  aud  helps  cases  of  difficult 
dentition.  If  attached  to  the  navel  of  a  woman  it  causes 
her  to  have  an  easy  childbirth,  provided  it  be  taken  froni 
a  living  raj',  which  is  then  thrown  back  into  the  sea. 
-•Vldrovander  endeavoured  to  shake  oft'  the  yoke  of  autiquity, 
and  adopted  the  attitude  of  even  modern  writers.  "  I  have 
searched,"  he  says,  "  for  a  poison  organ  and  have  not 
found  it;  therefore,  it  does  not  exist,"  and  proceeds  to 
state:  ••  These  fish  are  dangerous  only  on  account  of  the 
mechanical  wounds  they  make  aud  the  depths  to  which  their 
spines  penetrate."  More  modern  ichthj-ologists — Sonniui, 
Lacepede,  and  Cuvier — deny  the  pre.sence  of  poison  glands 
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in  fish.  Lacepede  on  every  possible  occasion  denies  the 
existence  in  the  sting-ray,  weever,  scorpaeua,  plutosus,  and 
muraena  of  any  poison  organ,  and  just  as  energetically 
Cuvier  supports  him,  but  allows  that  the  pricks  of  certain 
fish  are  dangerous  and  jiroduce  acute  pain.  The  opinion 
of  those  authors  became  almost  a  matter  of  dogma,  and 
the  works  of  ichthyology  siuce  their  time  have  always 
deuied  the  presence  of  a  poison  organ  in  fish. 

Towards  the  middle  of  the  last  century  Alman  (1841) 
first  described  the  gland  at  the  root  of  the  spine  of  the 
lesser  weever,  and  his  discoveries  were  widened  and  con- 
firmed by  Byerley,  Gunther,  Newton  Parker,  Bottard,  and 
Schmidt.  Put  even  Bottard  will  not  allow  the  stingray 
to  possess  a  poison  org.an,  and  the  Cambridge  Natural 
Hislonj  states  that  among  the  Elasmobrauclis  the  eagle- 
rays  and  sting- rays  have  barbed  serrated  spines  on  tlie 
tail  which  inflict  wounds  far  more  severe  than  those 
caused  by  mere  mechanical  irritation,  but  except  the 
mucus  secreted  by  tlie  gland  cells  of  the  skin,  which 
may  posse.ss  venomous  properties,  no  special  poison- 
forming  gland  is  at  present  known.  Porta  a  few  years 
since  described  a  poison  gland  in  the  stiug-r;iy,  but  his 
description  and  plate  does  not  convince  me  that  he  has 
yet  correctly  observed  this  very  tieetiug  organ.  I  will, 
however,  first  show  you  tlie  i)oison  glaud  of  the  spiny  dog- 
fish, which  was  first  described  by  myself  in  February, 
1920.     1   h.LVe    reason    to   believe  that  a  German  investi- 
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Fio.  1. — Section  of  spine  of  'tUas-r.'fcv  (diagraniin.atie).  Each 
erocve  i-i  fllitnl  ^  iLli  a.  alveol.xi*  c>nnccuv'0  tissue;  u.  pifiinent 
layer;  c.  epitbe'i^il  liyt-r.  which  consist.^*  of  coluiniiar  and  ovoid 
cells  wliicii  scLTcto  a  veuom  which  is  discharged  on  tj  the  tip  of 
the  leetli. 

gator  has  written  on  that  subject,  but  in  spite  of  many 
efforts  J  have  been  unable  to  got  on  the  track  of  his  jiaper, 
which  was  referred  to  by  Kobert  as  about  to  be  publislied. 

Fish  inflict  wounds  by  me.ans  of  poison  spines  dsveloped 
in  connexion  with  their  liiis,  usually  tlie  dorsal  fin  or  with 
the  gill  cover  or  operculum.  In  certain  Siliuidae  there  is 
an  axillary  g!aud  situated  near  the  base  of  a  pectoral 
spine,  and  in  the  plaice  there  is  a  spine  situated  ventrally 
which  is  reputed  to  be  of  a  venomous  nature.  The  spines 
at  the  root  of  the  tail  in  sting-rays  is  in  some  cases 
developed  apart  from  a  fin,  but  there  is  rea yon  to  believe 
that  in  these  cases  it  represents  a  tin,  and,  so  to  speak, 
takes  its  place.  Bottard  described  three  types  of  spines, 
but  recent  work  brings  the  number  up  to  six.  Starting 
with  the  earliest  type  of  fish,  we  have  two  kinds  found 
among  the  Elasmobrancbs. 

Taking  the  spiny  dogfish  or  spur-dog,  wo  have  a 
curved  spine  in  relation  to  the  anterior  margin  of  its 
dorsal  fins  which  is  grooved  on  tho  posterior  aspect 
extending  a  variable  distance  from  the  base.  This  groove 
contains  a  glandular  structure,  e.'ctracts  of  which  can  be 
proved  to  be  venomous.  The  dart  growing  at  tlie  root  of 
the  tail  in  the  sting  and  eagle  rays  is  more  or  less  flattened, 
and  the  lateral  margins  are  .serrated  with  teeth  projecting 
towards  the  base.  Facing  the  tail  the  spine  has  a  central 
ridge,  and  a  groove  on  either  side  c.Kists  between  this  ridge 
and  the  serrated  margin.  In  these  grooves  lies  a  glandular 
structuie. 

In  the  bony  fish  the  class  Scorpaenidae  contains  several 
fisli  with  poison  glands,  among  which  the  weever  is  the 
best  kuown  type.  Hero  wo  have  the  dorsal  fin  with 
spinous  rays  grooved  anteriorly  and  posteriorly,  and 
sheathed.  .\t  the  bottom  of  this  sheath  is  a  definite 
poison  gland.  At  the  posterior  margin  of  tlie  gill  cover  is 
a  more  formidable  spine  deeply  grooved  above  and  below, 
and  also  surrounded  by  a  sheath,  which  only  exposes  a 
small  portion  of  the  tip.  At  the  ba.se  of  the  sheath  lying 
partly  iu  a  bony,  conical  cavity,  partly  only  surrounded  by 
soft  tissue,  is  a  pear-shaped  gland.  In  Synauoeia  the 
poison  organ  is  still  more  developed.     Each  dorsal  spine  is 


in  its  terminal  half  provided  with  a  deep  groove  on  either 
side,  at  the  lower  end  of  which  lies  a  pear  shaped  bag  con- 
taining milky  poison,  the  sac  of  which  is  prolonged  into 
a  membranous  duct  lying  in  the  groove  and  open  at  its 
point.  Finally,  we  have -the  perfected  organ  of  Thyllasso- 
phryno,  in  which  the  operculum  aud  two  dorsal  spines  are 
the  weapons.  The  former  is  narrow  and  styliform,  aud 
perforated  from  its  base  to  its  extremity,  like  the  venomous 
fang  of  a  snake.  A  sac  at  the  base  of  the  spine  discharges 
its  contents  through  the  apertures  aud  the  canal  in  the 
interior  of  the  spine. 

The  injection  into  roach  of  filtered  glycerin  extract  of  tlie 
gland  substauce  obtaiued  by  scraping  tlie  groove  of  a  dog- 
fish's dorsal  spine  gave  the  following  results  :  Iu  most  cases 
there  was  a  period  varying  from  ten  to  thirty  minutes 
iu  which  tho  fish  lay  quiescent,  aud  during  this  period 
the  respirations  became  very  rapid,  from  120  to  140  per 
minute.  The  gener.d  symptoms  usually  then  subsided, 
but  locally  swelling  and  oedema  occurred  at  the  site  of 
injection  and  the  scales  became  erect  over  this  area ;  no 
suppuration  occurred.  The  fish,  however,  seemed  ill.  as  it 
lost  its  pale  colour  aud  became  darlc  and  dull-looking,  like 
fish  allowed  to  remain  too  long  in  a  live-bait  can.  Iu 
three  fish  I  have  observed  definite  symptoms  of  local 
paralysis  of  a  spastic  nature.  The  fish  swam  lying  on  the 
side  of  iujoction  or  else  swam  towards  the  inoculated  side 
owing  to  the  excursions  of  the  tail  taking  place  away  from 


Fi3.  2. — Scclion  of  spine  of  spur-doj^  or  picked  dogfish 
(d  iagrauimatic). 

the  lesion.  The  fish  were  curved  sharply  towards  the 
site  of  inoculation.  In  one  fish  I  noted  muscular  spasms 
extending  upwards  from  the  tail  and  in  another  complete 
paralysis  iuvolviug  all  tho  body  to  the  level  of  the  pectoral 
tins.  Death  appeared  to  be  duo  to  respiratory  failure,  aud 
locally  there  was  a  pink  oedema,  but  no  haemorrhages, 
local  or  general. 

Compare  with  these  effects  the  action  of  weever  venom 
on  a  g  ildfish  as  described  in  niy  paper  in  the  Bkitish 
Medic.\l  .loi'iiNAL,  1906.  It  produces  a  local  mortification 
of  the  tissues.  When  injected  into  the  region  of  the 
lateral  line,  the  fish  is  sharply  bent  away  from  the  lesion 
on  account  of  the  predominant  action  of  tho  lateral 
muscles  of  the  opposite  side.  Fosf-niorlem  examination 
showed  e.xtravasated  areas  of  blood  at  the  site  of  in- 
oculation, necrosis  of  muscle,  and  great  congestion  of  the 
peritoneum.  In  mouse  and  guinea-pig  inoculation  under 
the  skin  of  the  back  produced  paralysis  of  the  hind- 
quarters and  similar  local  lesions.  The  haemolytic  pro- 
perties of  this  venom  have  been  fully  studied.  It  pro- 
duces haemolysis  without  the  addition  of  heated  serum, 
but  if  it  is  mixed  with  glycerin  and  filtered  through  filter 
paper  or  through  a  porcelain  candle,  heated  serum  must 
be  adJed  to  produce  haemolysis. 

In  studying  the  paralytic  effect  of  weever  venom  on  white 
blood  corpuscles  or  the  ieucotoxic  effect  I  have  modified 
AViight's  method  of  determination  of  opsonin.  Iu  making 
these  experiments  I  took  a  volume  of  washed  corpuscles, 
2)lus  serum,  pins  a  bacterial  emulsion  of  Stapliylococcus 
aureus,  and  a  volume  of  salt  solution  in  one  capillary  tube, 
and  in  the  other  the  washed  corpuscles,  scrum,  bacterial 
emulsion  and  salt  solution  containing  a  drop  of  venom. 
After  incubating  for  a  quarter  of  an  hour,  the  white  cells 
in  the  poisoned  tube,  when  stained  in  a  film  by  Jeuner's 
stain,  showed  vacuolation,  deficient  staining,  and  a  marked 
diminution  in  the  phagocytic  action,  25  per  cent,  fewer 
bacteria  being  present  in  the  count.  As  tho  bacteria 
staiucd  equally  well  iu  each  film,  there  was  no  reason  to 
assume  that  this  was  due  to  bacteriolysis  and  not  to  a 
paralytic  effect  on  the  white  cells.  Considering  how 
frequently   secondary   septic    inflammations    result    from 
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the  sting  of  these  fisb,  these  expeiiments  -would  show 
how  readily  the  bai-rier  of  phagocytosis  may  bo  broken 
down  and  the  pathogenic  organism  from  the  dirty  skin 
may  find  an  entry  into  the  systeui. 

Treatmeni. 
The  question  of  treatment  is  of  considerable  importance, 
and  the  various  empirical  methods  recommended  are 
•worthy  of  study.  The  fallacies  of  empiricism  are  not 
limited  to  the  lay  public,  and  a  superficial  reasoning  is 
responsible  for  some  of  the  methods  in  vogue  even  by  the 
profession.  For  example,,  the  injury  is  called  weever 
sting  ;  the  ant's  sting  is  supposed  to  be  due  to  formic  acid 

-which  is  certainly  open  to  doubt— therefore  ammonia, 

being  an  alkali,  will  counteract  the  acid  sting  of  both  ant 
and  weever.  It  is  the  natural  tendency  for  a  person  wht  n 
injured  to  look  round  for  something  handy  to  apply. 
Among  the  natives  of  Mauritius  and  Reunion,  where  a 
similar  stinging  fish,  the  Synancia,  frequently  injures  the 
feet  of  the  fishermen,  the  natives  fly  to  the  leaves  and 
seeds  of  plants  growing  by  the  seashore,  in  the  same  way 
as  a  person  stung  by  a  nettle  flies  to  a  dock  leaf.  Thus  we 
find  a  local  specific  in  the  root  and  leaves  of  the  datura, 
belonging  to  the  family  of  Solanacea  used  by  these  natives, 
not  wtthout  effect,  in  soothing  the  pain,  but  probably  in  an 
entirely  empirical  fashion,  as  the  datura  grows  in  abun- 
dance on  the  dry  sand  of  the  shore. 

I  Among  the  plants  employed  in  an  empirical  way  to  cure 
the  prick  made  by  the  fish  the  seeds  of  Ahrus  precalorhis 
I  seems,  according  to  Bottard,  to  have  the  virtue  of  a  specific. 
'  AVe  are  familiar  with  abrus  or  jequirity  .seeds  as  a  remedy 
'  for  certain  chronic  eye  diseases ;  a  toxin,  abrin,  derived  from 
i'it  has  been  shown  to  possess  the  characters  of  the  toxins 
.of  diphtheria  and  tetanus,  to  which  are  allied  the  toxins  of 
snake  and  various  other  animal  poisons.  It  dissolves  red 
'blood  cells,  and  has  also  a  neurotoxic  effect.  AVhy  should 
.one  toxin  be  a  cure  for  the  symptoms  produced  by  another 
'  toxin  ■? 

To  investigate  this  point  I  made  experiments  on  haemo- 
lysis with  weever  venom,  using  various  strengths  of  a 
solution  of  abrin  in  the  mixture  of  washed  corpuscles  and 
venom.  I  found  a  definite  diminution  of  haemolysis  in 
those  tubes  containing  abrin  which  appeared  to  be  due  to 
its  powerful  agglutinative  action.  Some  experiments  on 
small  laboratory  animals  were  not  encouraging,  as  the 
toxic  effect  of  abrin  overshadowed  any  neutralizing  effect 
on  the  poison. 

To  come  to  the  local  methods  of  treatment.  We  find 
that  the  fishermen  have  acted  on  the  line  of  heat.  The 
most  frequent  remedy  is  to  plunge  the  part  into  boiling 
vinegar;  another  plan  is  to  hold  the  affected  limb  over  the 
funnel  of  the  boiler  which,  in  a  smack,  drives  the  donkey 
engine.  A  third  plan  is  to  apply  heat  vicariously  by 
throwing|the  offending  weever  on  the  fire,  with  what  results 
I  am  unable  to  state.  Sometimes  they  soak  a  piece  of 
brown  paper  in  vinegar,  let  it  dry,  and,  wrapping  the  paper 
round  the  finger,  apply  a  light  and  let  the  paper  gradually 
smoulder  until  the  heat  becomes  no  longer  bearable.  The 
effect  of  heat,  no  doubt,  would  tend  to  destroy  the  venom. 
Another  not  infrequent  treatment  consists  in  cutting  out 
the  fish's  liver  and  applying  it  to  the  wound.  Hero 
anain  we  are  approaching  a  scientific  treatment  by  an 
empirical  method.  We  have  it  recorded  that  serpent's 
bile  appears  to  be  an  antidote  to  serpent's  venom,  and  also 
that  a  preparation  of  snake's  liver  is  of  value  in  the  treat- 
ment, not  only  of  snake-bite,  but  also  of  some  disease 
toxins,  as  of  tetanus  and  diphtheria.  It  is  probable  the 
efficiency  of  the  liver  preparation  is  due  to  the  chole- 
sterin  it  contains.  Tlie  British  Medic.\l  Jounx.\L  of  1906 
records  two  cases  of  tetanus  treated  successfully  with  in- 
jections of  cholesterin,  and  it  has  been  established  by 
Preston  Kyes  that  cholesterin  markedly  inhibits  haemo- 
lysis by  cobra  venoms  and  cobra  venom  lecithin.  It  also 
inhibits  haemolysis  by  arachnolysin. 

When  we  come  to  the  best  methods  of  destroying  the 
active  properties  of  venom  we  find  that,  as  with  snake 
venoms,  potassium  permanganate,  chloride  of  lime,  and 
chloride  of  gold  destroy  the  venom  rapidly,  and  I  have 
suggested  that  all  smacks  and  drifters  should  be  provided 
with  a  Lauder  Bruutou  snakebite  lancet  (which  at  one 
end  contains  potassium  permanganate  crystals'),  so  that 
a  really  efficient  remedy  may  bo  at  band.  Both  practical 
^and  experimental  treatment  by  this  method  have  been 
lEhown  to  be  accompanied  with  the  best  results. 


The  method  I  now  employ  with  immediate  succes?,  both 
as  regards  relief  of  pain  and  toxic  after-effects,  is  to  inject 
several  minims  of  a  5  per  cent,  solution  of  potassium 
permanganate  (which  I  have  kept  in  sterile  ampoules, 
provided  by  Brady  and  Martin  of  Xewcastlc)  into  the 
punctured  wound  with  a  hypodermic  syringe.  In  thesa 
days  of  rustless  needles  this  method  can  also  be  recom- 
mended for  fishermen;  with  such  needles  and  the  solu- 
tion ill  ampoules  there  need  be  no  more  septic  hands 
and  amputated  fingers,  the  result  of  injuries  produced 
by  fish  venoms. 

DISCUSSION. 
Dr.  H.  H.  D.^LE,  in  thanking  Dr.  Evans  for  his  most 
interesting  paper,  congratulated  him  on  the  enthusiasm 
aud  energy  whichhad  enabled  him  to  to  find  time,  amidst 
the  arduous  duties  of  general  practice,  to  carry  out  these 
most  important  researches.  He  also  complimented  Dr. 
Evans  on  the  beautiful  series  of  microphotographs  which 
had  been  shown  by  the  lantern.  In  particular,  he  ex- 
pressed much  curiosity  as  to  why  a  meshwork  of  pigment 
was  found  in  the  cells  where  the  secretion  of  jioison 
takes  place. 

Dr.  Hele  asked  for  reasons  why  immediate  relief  from 
the  sting  of  tlie  eagle  ray  was  obtained  by  local  injection 
of  potassium  permanganate  and  formol. 

Dr.  Ev.iNS  attributed  it  to  the  destruction  of  the  tox- 
albumins  (which  are  very  labile)  either  by  oxidation — in 
the  case  of  potassium  permanganate,  or  by  reduction^ 
in  the  case  of  formol. 
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Fovmerly  Lecturer  on  Dental  Surgery  and  Pathology  at  the 
Loudon  Hospital, 

To  understand  properly  the  physiology  of  oval  hygiene  it 
is  necessary  to  refer  briefly  to  the  pliysiologj'  of  mastica- 
tion, for,  although  the  chiet  function  of  mastication  is  the 
preliminary  preparation  of  food  in  order  to  facilitate  its 
digestion,  it  has  a  secondary  function  in  that  when  suit- 
able foods  are  masticated  it  cleans  the  teeth  and  facili- 
tates the  action  of  the  saliva  in  doing  likewise.  It  should 
be  noted,  however,  that  many  foodstuffs  which  are  con- 
sumed at  the  present  day  are  hardly  subjected  to  the 
process  of  mastication  at  all.  The  food  is  simply  taken 
into  the  mouth,  receives  a  general  squash  between  the 
teeth,  or  between  the  dorsum  of  the  tongue  and  the  hard 
palate,  and  is  then  swallowed.  This  method  of  mastica- 
tion, if  mastication  it  can  be  called,  is  as  a  rule  adopted 
for  custards,  fine  meal  porridge,  soft  puddings,  aud  soft 
non-fibrous  foods  generally. 

When  there  is  a  certain  amount  of  crisp,  spongy,  or 
fibrous  matter  in  the  foodstuff,  then  the  process  is 
essentially  different,  and  mastication  is  performed  in  a 
more  thorough  manner.  In  this  latter  case  the  food  is 
crushed  aud  torn  between,  aud  heaped  on  to  the  masti- 
catino  surfaces  of  the  teeth  by  the  muscular  contractions 
of  the  tongue,  cheeks,  and  lips,  and  by  the  motions  of  the 
lower  jaw.  During  comminution  between  the  teeth,  the 
juices  of  the  foodstuffs,  the  saliva  which  becomes  incor- 
porated, and  the  suspended  non- fibrous  part,  are  pressed 
out  from  the  fibres  and  gradually  collect  during  the 
process  on  the  middle  of  the  dorsum  of  the  tongue,  which 
is  gradually  hollowed  out  for  the  reception  of  such  food, 
and  this  part  is  then  swallowed.  The  fibrous  part  of  the 
food,  however,  is  subjected  again  and  agaiu  to  the  crushing 
aud  disintegration  between  the  teeth.  The  rubbing  of  the 
food  on  the  teeth,  the  motions  of  the  tongue,  lips,  cheeks, 
and  mandible  materially  aid  in  the  mechanical  cleansing 
of  the  teeth  and  gums  provided  suitable  food  for  this 
purpose  is  eaten.  Whon  for  any  reason  mastication  is  not 
performed  on  one  side  of  the  mouth,  the  teeth  on  that  side 
become  coated  with  mucus,  tartar,  and  food  debris.  It  is 
evident,  therefore,  that  mastication  of  fibrous  food  is 
conducive  to  dental  hygiene. 

Xow  let  me  direct  attention  more  particularly  to  mucus 
aud  saliva  in  regard  to  oral  hygiene.  I  shall  do  so  at 
some  length  because  the  subject  is  not  referred  to  in 
physiological  textbooks.     Physiologists  hardly  seem  even 
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yet  to  realize  that  oral  hygiene  is  a  pbysiological  process, 
and  that  all  the  glands  opening  into  the  mouth,  together 
with  their  secretions,  are  specially  adapted  for  the  main- 
tenance of  oral  hygiene,  and  that  these  secretions  are 
Bcarcely,  if  at  all,  of  importance  for  any  other  function. 

Mucus. 
From  the  point  of  view  of  the  oral  bygienist,  the  sup- 
'  posed  function  of  the  mucus  for  lubricating  the  bolus  of 
food  so  as  to  facilitate  its  p  issage  down  the  oesophagus  is 
whimsical,  for  inasmuch  as  the  function  of  mastication  is 
to  comminute  the  food,  and  reduce  anything  in  the  nature 
of  a  bolus  to  a  liquid  or  semi  liquid  state  before  it  passes 
to  the  back  of  the  dorsum  of  the  tongue,  there  is  no  bolus 
to  lubricate.  The  mucus  and  saliva  are  thoroughly  incor- 
porated with  the  food,  and  consequently  the  semi-liquid 
food  does  not  require  lubrication.  Just  as  the  function  of 
the  mucus  in  the  bronchial  tubes  is  to  keep  these  tubes 
clean,  so  the  essential  function  of  the  oral  mucus  is  to 
keep  the  mouth  clean.  Mucus  is  a  liquid,  tenacious  and 
ropy  in  its  nature,  which  under  certain  circumstances 
clings  to  hard  substances.  Chemically,  perhaps,  its  best- 
known  characteristic  is  that  it  forms  a  flocculent  pre- 
cipitate when  treated  with  aoids.  These  properties  of 
mucus  are  well  known.  The  following  quotation  from  the 
work  of  Professor  W.  E.  Gies  and  his  collaborator.  Dr. 
Lothrop,  will  indicate  some  further  characteristics  : 

"  Mucin  occurs  in  saliva,  and  apparently  also  on  dental  sur- 
faces, primarily  as  acid  salts  in  cunceutrated  colloidal  solution. 
Wlaeu  viscid  mucinous  coatings  are  treated  with  basic  material, 
sucli  as  carbonate  of  an  alliali  or  an  earthy  element,  tlie  mucin 
mass  becomes  superlicially  more  smearyand  slippery  by  i-eason 
of  the  production  of  more  soluble  mucin  salts  at  the  surface. 
Complete  mechanical  removal  of  a  mucin  plaque  from  a  tooth 
is  facilitated  by  the  addition  of  a  basic  material  that  renrlers 
the  mucin  suparlicially  more  viscous,  but  the  slippery  surface 
thus  produced  may  make  the  application  of  considerable  fric- 
tion necessary  for  the  detachment  of  the  plaque.  On  the  other 
hand,  when  a  viscid  mucinous  deposit  is  treated  with  acid 
material,  tt.e  mucin  mass  is  completely  disintegrated  by  a 
curdling  or  agglutinative  process,  the  particles  are  devoid  of 
adhesiveness  to  smooth  surfaces,  stickiness  disappears  because 
of  the  precipitation  <if  caseous  mucin  itself,  and  the  entire 
disorganized  mass  may  be  readily  flushed  away." 

A  consideration  of  these  properties  of  mucus  leads  us 
to  the  conclusion  that  it  is  quite  inueniously  suited  for 
k- eping  the  mouth  free  from  the  undue  lodgement  of  food 
particles,  when  the  foods  are  not  converted  by  artificial 
means  into  some  bland  pap-like  form  which  stultifies 
efficient  mastication,  negatives  "considerable  friction," 
and  precludes  the  possibility  of  its  being  disintegrated  so 
that  it  may  be  readily  fluslied  away.  It  matters  but  little 
whether  tlie  chemical  reaction  of  the  food  is  neutral  or 
alkaline,  for  dur  ng  the  mastication  of  food  the  saliva 
becomes  alkaline  if  in  its  resting  state  it  is  acid,  and  the 
slippery  state  of  the  mucous  coating  on  the  teeth  (and 
gums)  is  assured,  while  the  ropiness  of  the  mucus  is  left 
unimpaired. 

On  the  other  hand,  if  the  food  is  more  acid  than  can  be 
neutralized  by  the  copious  flow  of  alkaline  saliva,  which  it 
stimulates,  the  mucous  films  themselves  are  disintegrated 
and  easily  removed  by  the  saliva  and  mucus  after  the  acid 
has  been  swallowed.  Thus,  then,  the  mucus  has  not  only 
the  power  of  facilitating  the  removal  of  food  particles  and 
shreds  which  have  been  disintegrated  by  mastication,  but 
it  has  also,  under  certain  dietetic  conditions,  the  property 
of  being  disintegrated  and  carrying  its  own  disintegrated 
self  away.  Under  unsatisfactory  dietetic  conditions — 
that  is,  when  the  food  is  habitually  alkaline  and  so  soft  as 
not  to  stimulate  mastication — the  mucous  coating  on  the 
teeth  may  remain  too  long,  stagnate,  and  become  infiltrated 
with  t  e  salts  of  the  saliva;  that  is  to  say,  tartar  may  be 
formed  ;  or,  if  the  food  is  of  a  carbohydrate  nature  and  of 
a  sticky  character,  it  may  be  rapidly  converted  into  lactic 
acid  by  bacteria,  decalcification  of  the  enamel  may  take 
place,  and  dental  caries  may  be  initiated.  Should,  how- 
ever, the  mucus  not  be  saturated  with  carbohydrates  of 
an  impermeable  and  easily  fermentable  nature,  the  bacteria 
of  the  mouth  slowly  disintegrate  the  mucous  coatings  on 
the  teeth  and  facilitate  its  removal  on  those  surfaces  of 
the  te3th  where  it  has  not  been  removed  by  disintegration 
or  considerable  friction.  It  is  quite  possible,  too,  that  the 
ptyalin  in  the  saliva  may  digest  the  carbohydrate  radical 
in  the  mucus,  just  as  trypsin  does.  Why,  otherwise, 
should  we  have  a  saliva  rich  in  ptyalin  poured  out  when 
sugar  is  taken  in  the  mouth  ? 


When  we  consider  these  facts  we  see  that  mucus  ia 
ingeniously  devised  for  oral  hygiene,  and  it  is  not  devised 
tor  the  hibncation  of  the  bolus  of  food  to  facilitate  its 
transmission  to  the  stomach,  nor  is  it  devised,  as  has  been 
suggested,  to  keep  the  numerous  boluses  of  food  in  the 
stomach  from  the  action  of  the  hydrochloric  acid,  so  that 
the  ptyahn  may  have  a  chance  of  converting  the  starch  in 
the  boluses.  Indeed,  it  seems  much  more  probable  that 
the  thorough  incorporation  of  food  with  mucus  facilitates 
the  penetration  of  the  hydrochloric  acid  throughout  the 
whole  of  the  contents  of  the  stomach  after  a  meal,  and 
possibly  this  IS  one  of  the  reasons  why  a  meal  of  such  a 
physical  consistency  as  demands  mastication  is  more 
quickly  and  satisfactorily  digested  than  a  meal  of  a  similar 
nature  which  has  been  reduced  to  a  pap-likc  form  before 
it  is  taken  into  the  mouth. 

Saliva. 
It  seems  to  me  more  than  probable  that  physiologists 
will  require  to  reconsider  their  teachings  with   reoard  to 
the   function   of  the  saliva.     Hitherto   they   have''looked 
upon  it  as  the  first  of  the  digestive  juices,  and  the  salivary 
glands  have  been  regarded   as  the  first  of  the  digestive 
glands.     Some  physiologists  realize  that  the  digestion  of 
starch  is  not  ihe  function  of  the  saliva ;  at  least  Professor 
Noel  Paton  considers  that  its  more  important  function  is 
mechanical   (to  facilitate  speaking,  eating,  etc.).     I  shall 
try  to  indicate  what  the  function  of  the  saliva  really  is, 
but  if  we  have  not  discovered   the  function  of  the  saliva 
surely  the  sooner  physiologists   set   about  discovering  it 
the  better.     For  quite  a  number  of  years  I  have  studied 
physiological  problems  because  of  their  importance  with 
regard  to  human  welfare,  and  have  come  to  the  conclusion 
that  to  all  intents  and  purposes  the  saliva  is  not  a  digestive 
juice,  but  that  it  is  practically  wholly  for  the  purposes  of 
oral  hygiene.     The  older  physiologists  based  their  ideas  on 
the  fact  that  ptyalin  has  the  power  of  converting  cooked 
starch  into  achrodextrine  and  maltose.     But  many  ques- 
tions  arise    which    would   appear  to   throw   considerable 
doubt  upon  regarding  this  as  the  chief  function  of  saliva. 
That    the    digestion    of    uncooked     starch   is   practically 
negligible  is  admitted  by  them  ;  indeed,  we  are  told  that 
ptyalin   does    not    digest    uncooked    starch   (Halliburton, 
F.  A.  Bainbridge  and  J.  Ackworth  Menzies).     If  this  be  so, 
we  may  ask  why  ptyalin  exists  in  the  saliva  of  animals  at 
all  ■?     Is  it  conceded  that  the  saliva  is  not  a  digestive  juice 
in   auimals?     Again,   it  has  never  been    contended    that 
ptyalin   digests  sugar,  but   sugar  stimulates   a   relatively 
violent  flow  of  saliva  rich  in  ptyalin.     Why,  too,  should 
ptyalin  exist  in  the  saliva  from   birth,  as  we  are  told  by 
some  physiologists  ?     Oral  hygieue  is  no  doubt  necessary 
with  a  milk  diet,  but  are  we  to  believe  that  ptyalin  is  there 
to  digest  starch  which  normally  is  not  present  ? 

Again,  why  is  starch,  immediately  it  has  been  masticated 
and  mixed  with  the  saliva,  transferred  at  once  to  the 
stomach,  where  the  conditions  are  so  frequently  such  that 
the  digestion  of  starch  by  the  ptyalin  is  immediately 
arrested,  or  if  it  is  not  immediately  arrested,  it  soon 
becomes  so  ?  Physiologists  have,  of  course,  lonn  recog- 
nized this  supposed  delinquency  of  Nature,  and  attempts 
have  been  made  to  explain  how  ptyalin  may  have  some 
reasonable  time  to  digest  starch  before  the  contents  of  the 
stomach  become  sufficiently  acid  to  arrest  the  action  of 
ptyalin.  Thus,  for  example,  some  physiologists  (Hain- 
bridge  and  Menzie.s)  say:  "The  food,  after  a  meal  is  taken, 
forms  a  compact  mass  in  the  stomach,  and  the  hydro- 
chloric acid  of  the  gastric  juice  penetrates  comparatively 
slowly  into  this  mass."  It  is  only,  of  course,  a  pure 
supposition  to  say  that  the  food  forms  a  compact  mass  in 
the  stomach ;  nevertheless,  they  evidently  imagine  not 
only  that  the  food  passes  down  the  oesophagus  in  bolus 
form,  but  that  the  various  boluses  become  one  glorified 
bolus  in  the  stomach. 

It  is  significant  that  these  physiologists  never  seem  to 
refer  to  the  fact  that  the  contents  of  the  stomach  may  be 
acid  from  the  very  beginning  of  a  meal.  A  meal  may 
commence  with  acid  hors  d'ocuvre,  the  bit  of  fish  which 
follows  may  be  served  with  lemon  juice,  meat  may  be 
eaten  with  salad  well  seasoned  with  vinegar,  and  stewed 
or  raw  fruit  or  both  may  complete  the  meal  with  a  further 
supply  of  acid,  while  acid  mineral  or  alcoholic  beverages, 
which  are  sometimes  supposed  to  stimulate  digestion,  may, 
and  very  frequently  do,  accompany  the  meal  at  various 
stages.     Nevertheless,  I  do  not  know  that  we  are  told 
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that  acids  taken  ia  these  ways  iuteifere  with  the  diges- 
tiou  except  among  dyspeptics.  Indeed,  Professor  Pavlov, 
speaking  of  the  reaction  of  the  food,  says:  "It  is  apparent 
that  acTdity  enjoys  a  special  preference  in  the  human 
taste.  .  .  .  These  facts  are  all  physiologically  compre- 
hensible when  we  know  that  an  a-id  reaction  is  not 
only  necessary  for  an  efficient  action  of  the  peptic  ferment, 
but  is  at  the  same  time  the  strongest  excitant  of  the 
pancreatic  gland." 

Another  point  on  which  there  seems  to  be  confusion  is 
with  regard  to  the  medium  most  suitable  for  the  digestion 
of  starch.  According  to  Bainbridge  and  Meuzies,  "the 
digestive  action  of  ptyaliu  on  starcli  is  most  energetic  in 
a  neutral  medium."  According  to  Foster,  "  the  action  of 
saliva  on  starch  is  favoured  by  a  slightly  alkaline 
medium."  It  is  curious  how  this  is  always  referred  to 
as  if  the  slight  difference  in  the  reaction  of  the  saliva 
were  really  of  considerable  importance  in  digestion.  I  have 
frequently  tested  the  reaction  of  saliva  between  meals,  but 
certainly  am  unable  to  draw  the  inference  that  the  lique- 
faction of  starch  is  at  all  influenced  in  any  practical  way 
by  the  reaction  of  such  saliva.  On  the  otlier  hand,  the 
fact  that  the  saliva  becomes  very  distinctly  alkaline  when 
food  is  eaten,  and  for  some  considerable  time  after  it  is 
swallowed,  seems  to  the  older  physiologists  unworthy  of 
being  mentioned. 

To  us  who  think  that  oral  hygiene  should  be  at  least  as 
common  in  man  as  it  is  in  animals,  all  these  apparently 
confusing  and  inexplicable  facts  have  a  simple  explanation. 
The  marked  alkalinity  of  the  saliva  when  food  is  taken 
has  a  significance  in  that  it  is  important  that  it  should 
have  that  reaction  while  the  mucus  is  specially  required 
for  removing  food  particles  from  the  mouth.  If  the  saliva 
were  sufficiently  acid  the  mucus  could  not  function  in 
this  way.  Moreover,  the  acids  which  so  commonly 
accompany  foods  might  decalcify  the  teeth.  On  the 
other  hand,  the  reaction  of  the  saliva  between  meals  is  of 
practically  no  importance  at  all,  because  the  conversion  of 
starch  in  the  mouth  into  soluble  starch  proceeds  to  all 
intents  and  purposes  sufficiently  satisfactorily,  whether 
the  saliva  be  neutral  or  faintly  acid,  or  faintly  alkaline  to 
litmus.  It  has  been  the  subject  of  much  contention, 
possibly  on  account  of  its  lack  of  importance,  whether 
acidity  or  alkalinity  of  the  saliva  was  the  more  unfavour- 
able to  the  inception  of  dental  caries.  The  slight  acidity 
of  the  saliva  between  meals  may  be  important  because  of 
its  favouring  the  liquefying  rather  that  the  acid-forming 
bacteria,  but  the  greater  power  of  an  alkaline  saliva  in 
neutralizing  acid  formed  by  bacteria  may  at  least  equally 
Iielp  to  prevent  caries.     The  point  is  not  settled. 

Towards  the  beginning  of  this  paper  I  suggested  a  use 
for  the  ptyalin  when  sugar  is  taken  into  the  mouth,  and  to 
those  who  appreciate  why  sugar  is  liable  to  cause  dental 
caries  the  reason  for  a  copious  flow  of  saliva  when  sugar 
is  eaten  is  obvious.  Similarly,  the  desirability  of  a  copious 
flow  of  alkaline  saliva  when  acids  are  taken  into  the 
mouth  is  equally  obvious  if  we  value  the  preservation  of 
the  teeth ;  but  why  an  alkaline  saliva  should  be  thought 
desirable  for  digestion  if  acid  is  "necessary  for  the  efficient 
action  of  the  peptic  ferment,  and  at  the  same  time  the 
strongest  excitant  of  the  pancreatic  gland,"  I  fail  to  see. 

AVhile  we  are  regaled  with  the  importance  of  ptyaliu  for 
the  digestion  of  starch,  little  is  told  us  of  the  functions  of 
the  salts  in  the  saliva,  but  they,  too,  are  obviously  of 
importance  from  the  point  of  view  of  oral  hygiene  and 
the  preservation  of  the  teeth.  Dr.  Joseph  He.ad  made  the 
important  observation  that  when  the  superficial  layer  of 
enamel  of  the  teeth  has  been  slightly  softened  by  acid 
this  enamel  can  be  rehardencd  by  immersion  in  saliva, 
and  thus  it  would  appear  that  the  salts  in  the  saliva  have 
an  important  restorative  value  as  well  as  being  prophylactic 
in  function  with  regard  to  dental  caries. 

Tlie  saliva  contains  something  more— amoeboid  phago- 
cytic cells,  the  so-called  salivary  corpuscles.  They  may 
be  regarded  as  the  scavengers  of  the  mouth,  and,  as  far  as 
we  can  surmise,  their  function  is  simply  oral  hygiene.  We 
"■^  told  that  they  are  probably  derived  from  the  tonsils 
iHalliburtou^,  and,  although  we  might  expect  that 
ymphoid  cells  derived  from  the  tonsils  would  pass  down 
tlie  throat  rather  than  come  forward  and  mix  with  the 
saliva,  I  at  least  have  not  seen  reference  to  any  experi- 
ment or  observations  to  excuse  the  idea  that  they  come 
torward   mto  the  mouth.     The  late  Professor  G.  V.  Black 


made  a  careful  examination  of  the  lymphatics  surrounding 
the  necks  of  the  teeth,  and  refers  to  a  portion  of  the  con- 
nective tissue  in  immediate  conjunction  with  the  tooth, 
which  is  not  covered  by  the  epithelium,  and  says  :  "  It 
seems  to  be  through  this  space  that  the  cells — the  so-called 
salivary  corpuscles  found  under  the  free  border  of  the 
gingiva — pass."  '•  These  may  be  found  at  any  time  under 
the  healthy  gingivus,  and  their  numbers  are  augmented 
with  every  irritation  of  the  membrane." 

It  has  always  appeared  to  me  that  the  only  satisfactory 
method  of  controlling  the  bacteria  in  the  sulcus  between 
the  gingival  margin  and  the  tooth  is  by  means  of  these 
phagocytic  corpuscles.  If  we  admit  that  the  salivary 
corpuscles  exude  primarily  into  this  sulcus,  we  observe 
at  once  their  importance  in  oral  hygiene,  and — in  passing, 
it  may  be  said — the  value  of  masticating  food  of  such 
a  nature  as  will  cause  an  irritation,  or  rather  stimulation, 
of  the  periodontal  membrane,  and  thus  assure  a  sufficient 
supply  of  these  scavengers  and  thereby  prevent  the  onset 
of  pyorrhoea. 

All  things  considered,  it  appears  that  the  function  of  the 
saliva  is,  par  excellence,  oral  hygiene,  and  no  matter 
whether  the  food  passes  into  the  mouth  and  down  the 
oesophagus  in  the  ordinary  way  or  whether  the  food 
passes  up  from  the  stomach  and  out  of  the  mouth,  it  may 
in  general  be  said  that  the  saliva  is  secreted  in  quality  and 
quantity  proportionate  to  the  needs  of  the  food,  to  expel 
the  food  as  completely  as  possible  from  the  mouth.  I  need 
hardly  mention  that  although  a  copious  flow  of  saliva  is 
induced  bj'  vomiting,  even  physiologists  of  the  old  school 
could  scarcely  claim  that  under  these  circumstances  the 
saliva  was  to  be  regarded  as  the  first  of  the  digestive 
juices. 

I  have  put  forward  the  preceding  observations  to  induce 
physiologists  to  take  up  this  subject,  and  to  give  an 
authoritative  lead.  For  without  this  the  rank  and  file  of 
the  medical  profession  cannot  be  expected  to  teach  the 
public  the  new  ideas  with  regard  to  oral  hygiene  con- 
sistently, and  until  the  function  of  the  saliva  is  properly 
taught  the  valuable  work  which  has  been  and  is  being 
done  by  medical  officers  of  health  and  health  workers  will 
have  but  little  chance  of  achieving  its  beneficent  results. 


DISCUSSION. 
Dr.  Dale  expressed  his  appreciation  of  the  research 
which  is  being  done  by  dentists  upon  the  physiology  of 
oral  hygiene.  Although  physiologists  (he  continuedi  do 
not  believe  the  zymolytic  function  of  ptyalin  as  impor- 
tant as  Dr.  Sim  Wallace  supposes  they  do,  yet  in 
depriving  ptyalin  of  any  importance  as  an  enzyme 
Dr.  Sim  Wallace  leaves  it  with  no  definite  function  at 
all.  In  considering  the  origin  of  dental  caries  more  im- 
portance should  be  attached  to  dietetic  deficiencies  in 
early  lite  than  to  the  cleansing  action  of  saliva.  Xor 
can  the  latter  factor  easily  explain  why  some  people 
never  have  to  visit  a  dentist  at  all,  whilst  others,  in 
spite  of  the  utmost  care,  have  to  do  so  frequently. 

Dr.  Clakk  remarked  that  if  the  function  of  the  mucus 
in  the  saliva  was  only  a  cleansing  one,  it  would  be  reason- 
able to  expect  that  when  sand  was  given  to  an  animal 
instead  of  meat  a  higher  proportion  of  mucus  would  be 
secreted  in  the  saliva.  Actually  a  more  watery  saliva  is 
secreted.  The  same  applies  to  the  quality  of  saliva 
secreted  in  connexion  with  vomiting.  It  also  contains 
more  water  instead  of  more  mucus  than  normal  saliva. 

Dr.  Sim  AVallace,  in  reply,  said :  My  reason  for  not 
making  reference  to  developmental  deficiencies  in  my  paper 
was  that  this  has  nothing  to  do  with  the  physiology  of 
oral  hygiene.  Moreover,  oral  lu'giene  is  at  least  as  impor- 
tant when  there  is  hypoplasia  of  the  enamel  as  when 
there  is  not.  For  other  reasons  the  Mellanby  experiments 
were  hardly  worth  taking  notice  of.  As  far  as  I  could 
gather  the  hypoplasia  exhibited  in  these  experiments  must 
have  been  in  existence  before  the  special  feeding  of  the 
puppies  was  commenced.  The  crown  of  a  child's  first 
permanent  molar  is  formed  five  or  six  years  before  it 
erupts,  and  no  doubt  the  crown  of  the  corresponding  tooth 
in  a  puppy  is  formed  at  least  six  months  before  eruption. 
If  teeth  show  hypoplasia  when  they  erupt,  attention  should 
be  directed  to  conditions  existing  during  the  formation  of 
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the  ciown,  and  not  to  the  special  feeding  after  the  crowns 
are  formed.  The  crown  of  a  tooth  does  not  grow  after  it 
erupts. 

A  relative  lack  of  fat-soluble  A  in  the  food  seems  to  have 
no  effect  whatever  in  causing  dental  caries.  Thus  it  was 
found  that  during  the  war,  when  foods  containing  fat- 
soluble  A — for  example,  cream,  butter,  milk,  and  meat — 
■were  very  scarce  or  unprocurable,  dental  caries  actually 
decreased.  In  Shropshire  there  was,  indeed,  a  very  re- 
markable decrease.  Nor  is  there  apparently  any  relation- 
ship between  the  prevalence  of  rickets  and  dental  caries. 
In  England  about  the  same  percentage  of  children  have 
decayed  teeth  whether  they  have  had  rickets  or  not.  In 
America  and  Australia,  where  rickets  is  extremely  rare, 
dental  caries  is  about  as  rampant  as  it  is  in  England. 
There  is  no  extraordinary  difference  in  teeth  with  regard 
to  resistance  to  dental  caries.  Any  tooth,  whether  "good" 
or  "  bad,"  can  easily  be  decalcified  by  lactic  acid  even 
when  it  is  weaker  than  it  frequently  may  be  found  under 
fermenting  carbohydrates  in  the  crevices  of  the  teeth. 
The  enamel,  being  lifeless,  offers  no  active  resistance 
whatever. 

Often  teeth  with  well- formed  and  thick  enamel  are 
specially  liable  to  caries,  simply  because  the  thicker  the 
enamel  the  deeper  the  crevices,  and  consequently  the  more 
liable  to  lodge  carbohydrate.  This  is  well  exemplified  in  the 
upper  later  incisors,  which  never  decay  on  the  lingual 
aspect  except  when  the  enamel  ridges  are  thick  and  form 
a  pit  or  crevice  on  the  lingual  surface.  Neither  are  there 
racial  differences  in  resistance.  The  once  excellent  teeth 
of  the  Kaffirs  have  become  about  as  bad  as  those  of 
Europeans  where  they  have  been  subjected  to  European 
food.  Similarly  with  the  Maoris  and  our  own  ancestors, 
both  had  excellent  teeth. 

The  answer  to  the  question  of  the  use  of  the  ptyalin  is 
simply  that  it  is  there  to  liquefy  any  particles  of  starch 
which  may  become  lodged  in  crevices  or  impacted 
between  the  teeth.  When  it  has  done  this,  so  as  to 
facilitate  the  flushing  away  of  such  starch,  it  has  fulfilled 
its  function  of  helping  to  secure  oral  liygieue.  With 
regard  to  saliva  being  watery  when  sand  is  put  into  a 
dog's  mouth,  this  does  not  run  counter  to  anything  I  have 
said.  If  a  watery  saliva  is  effective  in  getting  rid  of  the 
sand,  there  is  no  need  for  the  saliva  to  contain  much  mucus. 
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Piotessoi-  of  Bacteriology,  University  of  Glasgow, 

AND 

J.  B.  COHEN,  F.R.S., 

Professor  of  Organic  Chemistry.  University  of  Leeds. 

The  effects  of  operative  and  mechanical  intervention  and 
6f  specific  immunization  in  the  treatment  of  pyogenic 
infections  are  not  sufficiently  successful  to  discourage  the 
attempt  to  secure  additional  aid  from  the  use  of  chemical 
compounds.  These  may  act  either  by  stimulating  the 
tissues  of  the  host  or  by  depressing  the  virulence  of  the 
infective  organisms.  There  is  no  certain  evidence  that 
elevation  of  resistance  can  be  effected  by  chemical  means ; 
on  the  other  hand,  many  substances  damage  the  vitality  of 
bacteria.  Hence  the  search  for  suitable  antiseptics  appears 
to  offer  a  prospect  of  success.  It  has  long  been  known, 
however,  that  the  antiseptics  commonly  employed  have 
little  influence  on  organisms  in  contact  with  the  tissues, 
since  they  act  as  general  protoplasmic  poisons,  and  are 
as  a  rule  more  harmful  to  the  host  than  to  the  bacteria. 
Accordingly  it  is  necessary  to  search  for  compounds  with 
more  desirable  properties.     Incidentally  there  is  the  com- 

*  The  original  work  referred  to  here  was  mainly  undertaken  under 
the  auspices  of  the  Medical  Research  Council.  The  chemical  portion  of 
the  investigation  was  carried  out.  in  co-operation  with  Mr.  R.  Gaunt, 
in  the  Organic  Chemical  Laboratory.  University  of  Leeds:  the  bio- 
logical  pait  was  carried  out  in  co-operation  with  Miss  B.  Gulbransen 
at  the  Blaud-Sutton  Institute,  Middlesex  Hospital,  and  the  Pathological 
Department  of  the  University  and  Western  Infirmary.  Glasgow;  and 
special  work  was  also  done  with  Drs.  W.  Gilmour.  E.  L.  Kennaway, 
and  L.  H,  D.  Thornton. 


plex  problem  of  determining  what  constitute  desirable 
properties,  as  it  is  necessary  to  decide  by  relatively  simple 
preliminary  tests  what  substances  should  be  subjected  to 
therapeutic  trial.  It  appears  that  one  should  aim  at  high 
antiseptic  potency,  especially  under  conditions  as  nearly  aa 
possible  resembling  those  which  may  be  met  with  in  the 
body,  together  with  low  toxicity  for  mammalian  tissues. 
Toxicity  may  be  measured  for  the  animal  as  a  whole  when 
the  substance  is  injected  subcutaneously  or  intravenously, 
and  also  for  particular  functions— for  example,  phago- 
cytosis; and  for  special  tissues— for  example,  epithelial 
membranes,  such  as  the  conjunctiva— by  local  application 
of  the  drug.  These  points  may  be  illustrated  by  reference 
to  the  diamino-acridine  compounds  ("flavines"),  which 
appear  to  be  the  most  efficient  antiseptics  from  the  thera- 
peutic standpoint  so  far  investigated  by  us. 

(We  were  indebted  to  Drs.  Barger  and  Ewins  of  the 
Department  of  Biochemistry  and  Pharmacology  of  the 
Medical  Research  Committee  for  the  preparation  of  acri- 
flavine  and  proflavine.) 

Antiseptic  Potency. 

The  method  usually  adopted  in  defining  the  value  of  an 
antiseptic  is  to  express  its  potency  as  the  ratio  of  the 
reciprocals  of  the  sterilizing  concentrations  of  tlie  sub- 
stance in  question  and  some  standard  compound,  commonly 
phenol.  In  calculating  this  ratio  the  period  of  contact  of 
the  bacteria  with  the  antiseptic  is  as  a  rule  limited  to  a 
few  minutes.  Certain  substances— for  example,  phenol 
and  mercuric  chloride— act  rapidly;  on  the  other  hand, 
there  are  many  powerfully  antiseptic  organic  compounds, 
such  as  those  of  the  diamino-acridine  group  and  the  di  and 
tri-aminotriphenylmethane  derivatives  (brilliant  green, 
crystal  violet,  etc.),  which  cause  death  of  organisms  com- 
paratively slowly ;  but,  short  of  lethal  action,  they  exert 
a  powerful  inhibitory  or  "  bacteriostatic  "  effect.  Hence 
it  appeared  that  the  antiseptic  value  of  a  substance 
intended  tor  therapeutic  purposes  might  be  most  suitably 
gauged  by  estimating  its  power  of  restraining  growth  and 
eventually  causing  death  of  the  organisms,  ample  time 
being  allowed  for  the  latter  result.  Provided  that  the  anti- 
septic is  not  neutralized  in  the  tissues  or  that,  if  so,  it  can 
be  frequently  renewed,  mere  slowness  of  lethal  action  as 
determined  in  vitro  matters  little  ;  the  organisms  will  be 
controlled  from  the  beginning. 

Accordingly,  fluid  medium"  containing  the  antiseptic  in 
varying  concentration  was  inoculated  with  different  types 
of  bacteria,  and  after  the  mixtures  had  been  kept  for 
twenty-four  to  forty-eight  hours  at  37°  C.  the  occurrence  of 
proliferation  was  examined  for  by  noting  whether  turbidity 
had  developed  in  the  inoculated  tubes  as  compared  with 
the  sterile  controls,  and  also  the  number  of  viable 
organisms  present  was  ascertained  with  sufficient  accuracy 
by  subculturing  a  loopful  on  solid  medium.  Thus  effects 
short  of  total  sterilization  can  be  estimated  ;  whereas  by 
subculturing  in  fluid  medium  it  is  impossible  to  detect 
any  degree  of  action  .short  of  complete  sterilization.  In 
addition  to  a  watery  solution  containing  a  small  amount 
of  bacteriological  peptone  (0.7  per  cent.),  sterile  ox  serum, 
previously  heated  for  several  hours  at  56°  C,  in  order  to 
destroy  normal  bactericidal  power  as  well  as  accidental 
contaminating  organisms,  was  emp]o3'ed. 

Serum  may  be  regarded  as  a  highly  suitable  test 
medium.  In  virtue  of  its  content  in  protein  it  has  a 
powerful  action  in  reducing  the  bactericidal  efl'ect  of  most 
strong  antiseptics  (for  example,  the  potency  of  mercuric 
chloride  is  reduced  one  hundred  times) ;  at  the  same  time 
it  is  very  constant  in  composition  and  reaction,  and  it 
represents  the  fluid  constituent  which  antiseptics  in  con- 
tact with  the  tissues  are  exposed  to;  for  instance,  in  a 
surgically  treated  wound. 

The  test  organisms  commonly  used  were  Staplnjlococcug 
aureus  and  B.  coli ;  they  represent  types  whose  behaviour 
toward  antiseptics  is  liable  to  differ  markedly,  a  character 
which  suggests  a  far-reaching  difference  in  their  biology. 
Experiments  have  shown  that  within  wide  limits  the 
efficiency  of  the  antiseptic  as  tested  by  the  method 
described  is  practically  independent  of  the  size  of  the 
inoculum — for  example,  from  0.000025  to  0.1  c.cm.  of  recent 
peptone  water  culture  per  1  c.cm.  of  medium.  But  inocu- 
lation with  very  large  numbers  of  organisms  should  be 
avoided,  as  these  fail  to  maintain  themselves  in  the 
medium  even  in  the  absence  of  any  antiseptic.  Under  the 
conditions    of    tho    test  the    sterilizing   concentration   of 
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diaminoacridine  metbocbloride  ("acriflavine"),  as  deter- 
mined by  tbe  modal  value  obtained  in  an  extensive  series 
of  experiments,  is  for  Staphylococcus  aureus,  in  peptone 
water  1  in  100.000,  in  serum  1  in  200,000 ;  for  B.  coli,  in 
peptone  water  1  in  20,000,  in  serum  1  in  100,000.  Tbe 
striking  result  tberefore  appears  tbat  tbis  substance  is  not 
reduced  in  its  antiseptic  power  by  serum.  As  regards  tbe 
bactei-icidal  action  in  watery  medium,  relatively  small 
differences  in  bydrogen-ion  concentration  produce  marked 
alterations  in  tbe  activity  of  tbe  antiseptic  (see  also 
Grabam-Smitb  and  Davis).  Tbus  by  altering  tbe  Ph 
value  of  tbe  medium  from  between  4  and  5  to  11  tbe 
sterilizing  concentration  for  B.  coli  was  lowered  pro- 
gressively from  1  in  2,000  to  1  in  200,000 ;  tbe  value  for 
Staphylococcus  aureus  was  affected  similarly.  As  witli 
otber  substances,  so  also  in  tbe  case  of  tbe  acridine  com- 
pounds, organisms  are  met  witb  wbicb  exbibit  selective 
resistance — for  example,  certain  atypical  members  of  tbe 
coli  group.  It  would  appear,  bowever,  tbat  sucb  resistance 
is  natural  and  not  acciuired,  and  tbat  acquired  resistance 
towards  tbe  dye,  as  recorded  by  Sbiga  in  tbe  case  of 
V.  cholerae,  can  only  be  slowly  attained  by  stapbylo- 
coccus  or  B.  coli,  and  is  not  likely  to  be  a  serious  factor 
in  causing  failure  in  treatment. 

Metbods  of  testing  tbe  autiseptic  power  of  acriflavine  by 
repeated  inoculation  of  a  mixture  of  dye  and  serum,  and 
also  by  adding  tbe  antiseptic  after  growtb  of  organisms 
(B.  coli)  bad  occurred  in  tbe  medium,  bave  sbown  tbat 
rapid  exbaustion  or  deterioration  of  tbe  antiseptic  does 
not  occur.  Tbe  latter  experiment  resembles  more  closely 
tban  tbe  otbers  tbe  condition  met  witb  in  treat  ng  an 
infected  wound.  It  bas  been  found  tbat  a  beavy  growtb 
of  organisms  is  sterilized  by  tbe  subsequent  addition  of 
tbe  autiseptic  witb  as  great  ease  as  are  a  few  organisms 
added  to  the  medium  simultaneously  witb  tbe  antiseptic. 
A  notewortby  fact  is  tbat  in  repeated  tests  carried  out 
witb  a  view  to  determiuing  tbe  sterilizing  concentration, 
a  certain  amount  of  variability  appears  in  tbe  results. 
Similarly,  irregularity  in  sterilizing  action  may  occur  in  a 
series  of  tubes  containing  ascending  doses  of  autiseptic. 
Tbus  occasionally  coucentrations  of  I  in  130,000  and  1  in 
40,000  may  sterilize  tbe  mixture,  while  1  in  100,000  fails. 
Tbis  observation  corresponds  with  tbat  recorded  by  Ricbet 
and  Cardot  on  exaggerated  variations  in  tbe  amount  of 
acid  formed  in  different  tubes  of  whey  containing  a  con- 
stant concentration  of  certain  antiseptics  when  all  are 
inoculated  similarly  witb  a  lactic  organism.  A  possible 
explanation  of  such  irregularity  is  tbat  where  lethal 
effects  are  slowly  produced,  as  with  tbe  compounds  here 
considered,  there  is  a  critical  concentration  in  the  vicinity 
of  which  the  balance  may  be  inclined  in  favour  of  the 
organism  or  of  the  antiseptic  by  factors  which  at  present 
escape  complete  analysis.  Diaminoacridine  sulphate 
(proflavine)  was  found  to  be  practically  indistinguishable 
from  the  metbocbloride  in  antiseptic  action.  When  red 
blood  corpuscles,  pus,  or  minced  muscle  (Fleming)  are 
added  to  solutions  of  the  dyes  reduction  in  antiseptic 
power  occurs ;  but  Gay  and  Morrison  bave  found  tbat 
acriflavine  is  more  actively  bactericidal  for  streptococci 
when  added  ■in  vitro  to  pus  from  experimental  empyema 
in  the  rabbit  tban  it  is  for  tbe  same  organism  in  broth. 
In  rabbits  it  is  possible  by  means  of  intravenous  injections 
of  proflavine,  wbicb  do  not  affect  tbe  health  of  tbe  animal, 
to  render  the  serum  bactericidal  for  several  hours  when 
tested  in  vitro  witb  Staphylococcus  aureus  and  B.  coli. 

Toxicity. 
When  tested  on  the  animal  body  as  a  whole,  by  sub- 
cutaueous  injection,  it  is  found  tbat  healthy  mice  of  20 
grams  w  igbt  will  tolerate  as  a  maximum  dose  0.003  gram 
of  proflavine  (sulphate)  and  0.00C6  gram  of  acriflavine, 
whereas  mercuric  chloride  is  about  ten  times  more  toxic 
tban  tbe  latter.  In  the  case  of  rabbits  0.05  to  0.07  gram 
proflavine  sulphate  intravenously  per  kilo  of  body  weight 
is  well  borne.  As  tbe  result  of  an  experiment  on  a  monkey 
rmder  an  anaesthetic  (A. O.K.  mixture  at  flist  and  later 
ethei),  for  which  we  are  indebted  to  Dr.  Dale,  it  appeared 
that  administration  at  a  rate  as  great  as  0.0025  gram  per 
inmute  per  kilogram  of  body  weight  caused  some  danger  to 
lueiieart;  under  similar  conditions  tbis  would  mean  tbat 
an  average  man  weighing  60  kilograms  should  not  receive 
1^,  \^n? :  T  '°J^'^"°'?  -^t  a  rate  exceeding  50  c.cm.  of  a 
1  m  330  solution  per  minute.  (It  is  likely,  "however,  tbat 
in   the   experiment   tbe  susceptibility   of   the    heart   was 


increased  by  tbe  anaestbetic.)  Doses  of  0.33  gram  ol 
proflavine  sulphate  in  physiological  saline  have  been  given 
intravenously  at  this  rate  to  adult  subjects  without  un- 
toward effects  beyond  transient  sickness.  The  skin 
becomes  stained  of  a  yellow  tint,  wbicb,  bowever,  com- 
pletely disappears  in  the  course  of  twenty-four  to  forty- 
eight  hours.  Tbe  dye  is  excreted  by  tbe  kidneys,  and,  aa 
estimated  from  tbe  absorption  spectra  by  Dr.  S.  Russ, 
fully  a  third  of  the  amount  administered  can  be  accountect 
for  in  the  urine  passed  during  the  subsequent  two  days. 
There  is  also  excretion  of  the  substance  by  tbe  bile  in  tba 
monkey. 

Proceeding  now  to  tbe  action  on  cells  and  tissues, 
phagocytic  experiments  showed  tbat  witb  mercuric 
chloride,  phenol,  iodine,  chlorine  water,  hypochlorites  (in 
the  form  of  "eusol"  and  Dakin's  solution)  and  cblora- 
mine-T,  tbe  concentration  which  sufficed  to  kill  bacteria 
approached  closely  to  that  which  in  vitro  interfered 
seriously  with  phagocytosis ;  on  tbe  otber  band,  with 
acriflavine  and  proflavine  several  hundred  times  tbe 
bactericidal  concentration  was  required  before  phago- 
cytosis was  inhibited.  In  tbis  connexion  recently  reported 
experiments  of  Gay  and  Morrison  are  of  much  interest ; 
using  leucocytes  (obtained  from  the  peritoneal  cavity  of 
guinea-pigs  after  injecting  broth)  along  witb  streptococcus 
culture  and  antistreptococcus  serum,  all  incubated  for  two 
hours  in  tbe  presence  of  varying  amounts  of  acriflavine, 
they  found  that  there  was  a  range  of  concentrations  from 
1  in  6,400  to  1  in  128,000  in  which  the  antiseptic  bad  appar- 
ently not  inhibited  phagocytosis  and  had  also  sterilized  the 
mixture.  In  the  controls,  containing  serum  without  dye, 
tbe  organisms,  although  phagocytosed,  were  not  killed. 
With  respect  to  tbe  action  on  connective  tissue  in  the 
human  subject,  there  bas  beeu  no  evidence  of  any  de- 
leterious effect  when  a  few  cubic  centimetres  of  1  in  1,000 
solution  were  injected  subcutaueously.  By  contact  with 
tbe  exposed  tissues  in  a  wouud  the  progress  of  formation 
of  granulation  tissue  may  after  a  time  be  interfered  with, 
tbus  producing  an  inert  surface  covered  by  a  fibrinous 
pellicle,  as  was  first  noted  by  Diummond  and  McNee. 
But  tbe  evidence  points  to  this  result  being  brought  about 
by  some  auxiliary  factors  not  yet  precisely  defined,  possibly 
evaporation  leading  to  concentration  ot  tbe  dye,  as  sug- 
gested by  Pilcber  and  Hull.  From  the  reports  it  would 
appear  that  tbe  procedures  of  different  surgeons  may  vary 
in  details  which  can  hardly  be  appreciated  from  written 
descriptions,  and  yet  which  are  of  decisive  effect  as  regards 
their  influence  on  wound  healing.  Thus  it  is  a  fact  tbat 
large  wounds  may  bo  treated  with  acriflavine  solution 
(I  iu  1,000)  for  weeks  without  disturbance  in  the  development 
of  grauulation  tssue  or  interference  witb  epithelial  in- 
growth", tbis  bas  bem  noted  by  Pilcber  and  Hull,  and  has 
been  again  recently  demonstrated  to  one  of  the  authors  in 
a  series  of  cases  by  Dr.  Charles  Bennett. 

Tbe  attempt  to  correlate  antiseptic  action  with  toxic 
effects  on  couuective  tissue  by  means  of  tissue  cultures 
in  vitro  bas  been  made  by  Lambert.  Mueller  tested  in 
tbis  way  the  flavine  compounds  and  a  series  of  triphenyl- 
methane  dyes  and  found  that  the  former  were  the  ouly 
ones  which  did  not  require  a  greater  concentration  to 
inhibit  streptococci  than  to  inhibit  tissue  growth.  It  is 
noteworthy  that  in  the  case  of  brilliant  green  (tetra- 
ethyldiaminotriphenylmethane  sulphate),  which  has  not 
been  credited  with  the  property  of  iubibitiug  growtb  of 
granulation  tissue  by  clinical  observers,  five  times  as  high 
a  concentration  was  required  to  inhibit  streptococci  as  to 
inhibit  the  tissue  culture.  Hence,  as  Mueller  concludes, 
"  it  is  altogether  probable  that  in  tbe  body  a  greater  re- 
sistance is  shown  by  the  cells,  while  bacteria,  on  tbe  otber 
band,  may  offer  less,  as  a  result  of  even  a  moderate  pro- 
tective action  on  the  part  of  the  body  against  invading 
organisms."  In  view  of  tbe  application  of  antiseptics  to 
delicate  epithelial  surfaces,  such  as  tbat  of  the  urethra, 
it  appeared  important  to  attempt  to  estimate  irritating 
properties.  With  this  object  several  drops  of  varying  con- 
centrations were  applied  to  the  coujunotivae  of  rabbits,  so 
as  to  keep  the  surface  bathed  for  three  minutes.  The 
result  was  that  the  flavines,  in  relation  to  their  autiseptic 
power,  were  very  much  less  irritating  tban  any  of  the  other 
antiseptics  already  mentioned  (concentrations  of  1  in  150 
of  acriflavine  and  1  in  50  of  proflaviue  being  generally 
tolerated  without  causing  irritation),  whereas  the  tolerated 
concentration  of  mercuric  chloride  lay  between  1  in  250 
and  1  in  500. 
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It  is  noteworthy  that  in  the  examination  of  a  consider- 
able number  of  commercial  preparations  of  acriflavine  no 
appreciable  differences  in  antiseptic  power  have  been 
detected,  but  certain  specimens  were  definitely  more 
irritating  than  the  average.  This  property  may  be  of 
considerable  importance  in  relation  to  tho  treatment  of 
gonorrhoeal  urethritis ;  there  does  not  seem  to  be  any 
,  method  of  determining  it  other  than  the  biological  test. 
Blood  coagulation  is  markedly  retarded  in  ritro,  as  noted 
by  1-leming,  and  coniii-med  by  one  of  us  with  proflavine, 
as  well  as  acriflavine,  but  no  deleterious  effects  which  can 
be  ascribed  to  such  action  have  been  met  with  in  the  treat- 
ment of  wounds.  Red  blood  corpuscles — for  example,  of 
man  or  ox— suspended  in  0.85  per  cent,  sodium  chloride 
solution  are  actively  agglutinated  by  acriflavine  and  lysed 
by  proflavine,  but  when  serum  is  present  t:)  the  extent 
of  50  per  cent,  by  volume  a  concentration  of  1  in  750 
of  these  substances  has  no  such  action. 

To  summarize  the  results  relating  to  antiseptic  power 
and  toxicity,  it  may  be  said  that  the  diamino-acridine 
compounds  possess  much  more  powerful  bficteriostatic  and 
bactericidal  action  in  comparison  witli  ih^ir  toxicity  for 
mammalian  tissues  than  any  other  substances  hitherto 
investigated.  In  addition,  they  are  stable,  and  do  not 
become  inactive  through  undergoing  chemical  changes  in 
the  tissues.  These,  and  certain  other  compounds  referred 
to  later,  are  the  only  powerful  antiseptics  which  are  not 
reduced  in  their  activity  by  protein  solutions  such  as  serum. 

Therapeutic  Tests. 

In  the  case  of  certain  ti'ypanosome  and  spirochaete 
diseases  chemotherapeutic  agents  of  so  high  potency  are 
available  that  a  single  injection  will  cure  an  animal 
already  moribund.  It  may  be  said  at  once  that  nothing 
approaching  this  has  yet  been  found  for  bacterial  infections. 
But  experiments  have  shown  that  it  is  possible  by  means 
of  antiseptics,  other  than  Morgenroth's  optoquin,  to  pre- 
vent the  development  of  septicaemia  in  mice  previously 
inoculated  intraperitoneally  with  many  times  the  fatal  dose 
of  virulent  pneumococci.  When  dealing  with  an  infection 
so  rapidly  invasive  in  character  it  is  not  surprising  that 
the  antiseptic  must  be  introduced  into  the  peritoneal  cavity 
within  a  short  period  after  the  organisms.  Obviously,  the 
conditions  are  not  adapted  for  demonstrating  the  special 
properties  of  a  bacteriostatic  agent ;  thus  cures  were 
obtained  with  phenol  and  corrosive  sublimate  as  well  as 
proflavine.  Successful  results  were  obtained  only  in  a  pro- 
portion of  the  experiments  ;  but  any  positive  results  of  this 
nature  are  important  in  view  of  the  opinion  so  widely  held 
that  antiseptics  only  act  detrimentally  on  the  infected 
animal. 

The  fact  that  the  antiseptic  may  prove  effective  without 
itself  actually  killing  the  organisms  was  seen  in  the  case 
of  an  animal  inoculated  intraperitoneally  with  a  mixture 
of  proflavine  and  pneumococci ;  it  survived  and  was 
examined  after  a  mouth  when  a  chronic  jieritonitis  was 
found  with  abundant  pneumococci  on  the  surface  of  the 
liver.  It  seems  reasonable  to  conclude  that  the  antiseptic 
probably  acts  by  reducing  the  numbers  of  viable  organisms 
or  their  virulence,  so  as  to  adjust  the  balance  in  favour  of 
the  tissues.  In  the  case  of  intraperitoneal  infection  with 
V.  cholerae  in  guinea-pigs  and  mice,  similar  results  have 
been  obtained  (Baumgarten).  Many  negative  results  have 
been  recorded,  as  in  the  carefully  planned  experiments  of 
Gay  and  IMorrisou,  who  failed  to  effect  cure  in  strepto- 
coccal empyema  of  rabbits  by  intrapleural  injections  of 
acriflavine.  It  is  to  be  remembered  in  this  connexion  that 
infections  in  animals  seldom  show  the  stiictly  localized 
character  which  is  so  common  in  the  human  subject; 
generalized  infection  is  beyond  the  reach  of  a  locally 
acting  antiseptic,  while,  of  course,  toxaemia  which  has 
once  developed  cannot  be  influeuced  by  purely  antiseptic 
substances.  However,  an  agent  which  fails  to  check 
generalized  infection  or  to  influence  toxaemia  is  not  there- 
fore disqualified  for  use  in  local  iul'ections.  But  the 
estimates  on  which  reliance  must  then  be  placed  are 
mainly  clinical,  and  these  have  shown  an  extreme 
divergence.  Certain  conclusions,  however,  may  be  drawn  : 
(1)  that  in.  the  hands  of  many  surgeons  the  flavines  when 
applied  by  relatively  simple  methods  enable  improved 
results  to  be  obtained  in  the  treatment  of  localized 
pyogenic  infections;  (2)  that  a  similar  value  attaches  to 
their  use  in  acute  gonorrhoea — Dr.  David  Watson 
reports     (unpublished)    that     the    statistical    records    of 


8,000  cases  support  his  original  estimate  of  acriflavine 
(see  also  Davis  and  Harrell)  ;  (3)  that  the  flavinea 
are  of  particular  value  in  lh3  prophylaxis  of  infection— 
that  is,  to  prevent  the  occurrence  of  inflammation  and 
suppuration,  when  applied  shortly  after  the  organisms 
have  gained  access  to  the  tissu:s.  Thus,  cases  of  war 
wounds  after  excision  and  tho  application  of  flavine 
could  be  transported,  with  the  probability  that,  although 
untouched  in  the  interval,  they  would  arrive  at  their 
destination  without  manifestations  of  infection  or  sup- 
puration. This  useful  prophylactic  action  has  been 
variously  styled  "  cold  storage  "  or  "  pickling  "  of  wounds 
— terms  which  are  unfortunate,  inasmuch  as  they  may 
imply  that  t!ie  beneficial  effect  is  limited  to  this  stage.  It 
is  of  interest  that  various  clinical  observers  have  agreed 
that  acriflavine  is  superior  to  proflavine  in  overcoming 
infection.  Laboratory  tests  have  not  so  far  explained  this 
difference.  As  regards  attempts  to  influence  generalized 
infection,  it  is  scarcely  to  be  expected  that  the  transient 
antiseptic  property  conferred  on  the  blood  serum  by  an 
intravenous  injection  can  have  any  decisive  eft'ect. 

Urinary  Antisepsis. 
The  fact  that  the  flavines  are  excreted  in  the  urine  has 
led  to  investigation  of  their  possible  value  as  urinary 
antiseptics.  It  was  found  independently  by  Davis  and 
White  and  by  ourselves  that  these  substances  acted  best 
when  the  reaction  was  alkaline,  and  that  antiseptic  urine 
was  excreted  after  an  intravenous  injection.  Out  of  over 
two  hundred  aniline  dyes  investigated  by  Davis,  White, 
and  Rosen,  only  the  two  flavines,  in  addition  to  chloro- 
mercury  fluorescein,  caused  the  secretion  of  antiseptic  urine 
after  intravenous  injection.  The  effect  of  proflavine 
administered  in  this  fashion  was  tested  in  cases  of  B.  coli 
pyelitis  in  children  by  Dr.  Leonard  Findlay  (Unpublished), 
who  found  a  very  definite  effect  in  the  form  of  diminution 
of  pus  and  organisms  in  the  urine  for  twenty-four  hours 
following  the  injection  ;  also  the  bacilli  became  long  aud 
filamentous;  but  no  permanent  result  was  obtained.  More 
recently  Davis  has  found  that  the  urine  in  the  human 
subject,  provided  it  is  alkaline,  becomes  antiseptic  after 
the  administration  of  the  flavines  by  the  mouth ;  this  is 
probably  the  first  time  that  such  an  effect  has  been 
attained  by  a  drug. 

The  Belaiion  between  Chemical  Constitution  and 
Antiseptic  Action  in  the  Acridine  Group. 
Diamino-acridine  methochloride  had  been  prepared  by 
Benda  for  Ehrlich  and  was  named  "  trypaflavin  "  on 
account  of  its  powerful  therapeutic  properties  in  experi- 
mental trypauosome  infections.  We  are  not  aware  that 
its  action  on  bacteria  had  been  tested  prior  to  our  work, 
although  Shiga  published  almost  simultaneously  results  of 
his  investigations  on  its  action  on  V.  cholerae.  The  parent 
substance  is  a  compound  of  the  following  formula  : 


CH  CH  CH 
HC  /'^fV\  CH 


Acridine 

^^  \/\/\J  ^^ 
HC    N     (Jfl 

that  is,  a  combination  of  two  benzene  rings  and  a  pyridine. 
If  the  two  side  wings  are  removed,  a  pyridine  nucleus 
remains;  if  only  one  wing  is  detached  a  quinoline  nucleus 
results.  It  seemed  possible  that  the  antiseptic  activity  o£ 
acriflavine  (diamino-acridine  methochloride) 

CH 


HaN 


NHa-HCI 


might  reside  either  in  the  pyridine  or  quinoline  nucleus 
reinforced  by  one  or  more  amino  groups;  therefore,  sub- 
stances of  tills  type  were  first  prepared  by  one  of  us  (J.  B.  C). 
In  addition,  series  of  acridine  derivatives  were  prepared 
and  tested  for  their  antiseptic  power  in  order  to  determine 
if  possible  whether  any  law  could  be  established  relating 
chemical  structure  and  antiseptic  action  within  the  group. 
Also,  observations  have  been  made  upon  pheuaziue  com- 
pounds, on  account  of  their  close  relationship  to  the 
acridine  group. 
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Fragments  of  the  Acridine  Molecule, 
The  following  were  tested : 

o-aminopyridlne  hydroclilorule. 

o-dimethyl-aminopyridine  methiodide, 

quiuoline  hydrochloride. 

o-  m-  p-  and  a-  aminoquinoline  hydrochloride  and  metho- 
cliloride. 

S.hydrosyquinoline  sulphate,  methochloride  and  metho- 
picrate. 

tetrahydroquinoline  hydrochloride. 

methy'ltetrahydroquii.oline  methiodide. 

a-  and  3-nnphthoquinoline  hydrochloride  and  methosulphate. 

tetrahydro-  o  and  p-unphthoquinoline  hydrochlorides. 

diamine  3-naphthoquiuoline  and  its  methochloride. 

hydrochlorides  of  1.4.  and  1.5.naphtho-dipyridine. 

l.l.dinaphthyl-2.2.imine. 

The  striking  feature,  in  general,  is  the  low  grade  of 
antiseptic  power  shown  by  these  bodies.  Thus,  the 
hydrochlorides  of  quinoline,  tetrahydroquinoline  and  the 
aminoquinolines,  all  failed  to  sterilize  in  dilutions  exceed- 
ing 1  in  2,000,  either  in  peptone  water  or  in  sernm.  The 
methflchlorides  of  the  aminoquinolines,  except  in  the  case 
of  the  ortho-compound,  showed  accentuation  of  anti- 
septic action  in  serum  as  compared  with  the  hydro- 
chlorides of  the  corresponding  bases — a  characteristic 
result  which  will  be  discussed  when  dealing  with  the 
acridine  group.  The  hydrochlorides  of  a-  and  ^-naphtho- 
quinoline  were  slightly  more  active  than  those  of  the 
bases  already  mentioned.  No  striking  difference  could  be 
established  between  these  and  their  tetrahydro- derivatives. 
DiaminO/3-naphthoquiuoline  also  showed  no  enhanced 
efficiency.  The  methosulphates  of  both  naphthoquinolines 
and  of  diaminoquiuoline  showed  intensified  action  in 
seri;m.  The  sulphate  of  S.hydroxyquinoline,  long  known 
as  an  antiseptic  under  the  name  of  "  chinosol,"  is  ex- 
tremely active  for  Staphijlococcus  aureus  (1  in  400,000 
sterilized  in  peptone  water  and  1  in  100,000  in  serum) ;  this 
contrasts  with  the  slight  effect  of  hydroxy-acridino  and 
aminoquinoline  compounds.  On  the  other  hand,  it  is 
remarkable  that  the  methochloride  and  methopicrate  of 
the  base  do  not  show  enhanced  action.  1.1.  dinaphthyl- 
2.2.imine  exhibits  great  discrepancy  between  its  power- 
ful action  on  staphylococcus  and  lack  of  effect  on  B.  coli, 
which  is  similar  to  that  exhibited  by  the  triamino- 
trlphenylmethane  compounds,  hexa-methyl  and  ethyl 
violet.  But  the  most  striking  character  of  dinaphthyl- 
imine  is  the  reduced  effect  in  serum ;  thus  1  in  2,000,000 
sterilized  staphylococci  in  watery  medium,  but  1  in  1,000 
failed  to  kill  in  serum.  This  is  the  most  extreme  reduction 
observed  in  the  case  of  any  substance,  being  twenty  times 
greater  than  that  effected  by  serum  on  mercuric  chloride. 

So  far,  therefore,  it  has  not  been  possible  to  obtain 
fragments  of  the  molecule  which  equal  or  even  approximate 
closely  to  diaminoacridine  in  antiseptic  properties. 

Acridine  Group, 
The  following  were  tested  : 

Hydrochlorides  and  methochlorides  (or  in  some  cases  metho- 
Bulphates)  of  acridine. 
9.phenylacridine. 
3.6.dimethylacridine. 

2. 7. diaminoacridine  (also  the  sulphate  of  this  base). 
2.7.diamino-3.6.dimethylacridine. 
2.7.diamino-3.6.dimethyl-9.phenylacridiiie. 
2.amino-3.methyl-9.phenylnaphthacridine. 
2.diraelhylamiuonaphthaoridine. 

The  following  general  conclusions  may  be  drawn  from 
the  results: 

Action  of  the  A7nino  Groups. 
The  introduction  of  amino-groups  enhances  the  anti- 
septic potency  both  for  Staphylococcus  aureus  and  B,  coli 
— for  instance,  adridiuo  and  diaminoacridine;  dimethyl- 
acridiue  and  diaminodimethylacridine.  Thus  the  steriliz- 
ing concentrations  of  acridine  hydrochloride  for  the  two 
organisms  respectively  in  peptone  water  are  1  in  2,000  and 
1  in  1,000 ;  in  the  case  of  diaminoacridine  the  figures  are 
1  in  200,000  and  1  in  20,000. 

Effectiveness  in  Serum, 
Ihis  is  a  clsaracteristic  of  the  compounds  with  nn- 
substituted  amino-groups,  and  especially  of  the  metho- 
clilorules  of  these  bases.  Tho  further  introduction  into 
the  diamino  compounds  of  a  phenyl  group  attached  to  tho 
medial   carbon  atom,  however,  diminishes  the   action  iu 


serum ;  this  is  exhibited  both  in  the  case  of  2.7.diamino- 
3.6.dimethylacridine  and  2.amino-3.methylnaphthacridine. 
On  the  other  hand,  the  methochloride  of  9.phenylacridine 
is  much  more  active  than  that  of  acridine. 

Comparison  of  the  Antiseptic  Power  of  the  Methochloride 
and  the  Hydrochloride  of  the  same  Base. 

The  methochloride  (or  methosulphate,  or  methouitrate) 
is  never  less  potent  than  the  hydrochloride  in  the  presence 
of  serum,  and  in  some  cases  the  increased  effectiveness 
shown  bj'  the  methochloride  is  very  remarkable — for 
example,  in  the  case  of  2.7.tetraethyldiaminoacridine,  2.7. 
diamino-3.6.dimethyl-9.phenylacridine,  2.amino-3.methyl- 
naphthacridine,  and  2.dimethylaminonaphthacridine.  Thug 
with  the  first  of  these  bases  1  in  10,000  of  the  hydro- 
chloride sterilizes  staphylococci,  while  1  in  400,000  is 
sufficient  of  the  methochloride.  In  the  case  of  the  simplest 
member  of  the  amino  series,  2.7.diamino.%cridine,  and  also 
where  the  substituents  are  directly  attaclied  to  the  outer 
rings,  as  in  2.7.diamino-3.6.dimethylacridine,  the  hydro- 
chloride and  the  methochloride  are  practically  equal  in 
antiseptic  power.  It  is  noteworthy,  however,  that  when 
the  antiseptic  power  of  diaminoacridine  is  diminished  by 
substitution  of  ethyl  radicals  in  the  amino-groups,  the 
enhanced  action  of  the  methochloride  over  the  hydro- 
chloride again  becomes  apparent.  So  far  no  rational 
explanation  of  the  enhanced  efficacy  of  the  methochloride 
has  suggested  itself.  The  comparative  effects  of  the  hydro- 
chloride and  the  methochloride  of  the  same  base  in  peptone 
water  show  a  much  less  regular  behaviour. 

The  hydrochlorides  of  certain  of  the  compounds  require 
the  presence  of  a  slight  excess  of  hydrochloric  acid  in 
order  to  cause  solution — for  example,  in  the  case  of  9.phenyl- 
acridine  and  2.amino-3.methylnaphtha(;ridiue ;  but  the 
enhanced  effect  of  the  methochlorides  over  the  respective 
hydrochlorides  is  not  to  be  ascribed  to  the  higher  hydrogen 
ion  concentration  of  the  solution  of  the  latter,  since  the 
addition  of  hydrochloric  acid  to  the  methochloride,  so  as  to 
produce  a  solution  of  similar  reaction,  did  not  reduce  the 
antiseptic  power  to  that  of  the  hydrochloride. 

The  Substitution  of  other  Radicals  for  the  Methyl 
Group  in  Diaminoacridine  Methochloride. 
The  following  were  examined :  Ethyl,  propyl,  n-  and 
iso-butyl,  isoamyl,  phenyl,  benzyl,  also  the  ehloroacetate 
chloropropionate,  and  chloroacetauilide  derivatives.  The 
result  was  that  within  the  limits  of  experimental  variation 
these  compounds  are  practically  identical  with  the  metho- 
chloride in  their  antiseptic  power  for  both  organisms. 

The  Substitution  of  AlTiyls  in  the  Amino  Groups. 
Tetramethyl-  and  tetraethyldiaminoacridine  were  in- 
vestigated. The  tetramethyl  hydrochloride,  while  practi- 
cally equal  to  unsubstituted  diaminoacridine  in  its  action 
on  Staphylococcus  aureus,  was  distinctly  inferior  for  B.  coli 
both  in  peptone  water  and  iu  serum.  The  tetraethyl  com- 
pound was  still  weaker  ;  thus  with  the  latter  the  sterilizing 
concentration  for  Staphylococcus  aureus  in  peptone  water 
was  1  in  100,000  and  in  sernm  1  in  10,000,  while  for  B.  coli 
a  concentration  not  less  than  1  in  1,000  was  required.  The 
methochloride  and  the  methouitrate  of  the  tetramethyl 
compound  were  practically  equal  to  the  hydrochloride; 
also,  as  in  the  case  of  the  unsubstituted  diamiuoacridinei 
the  effect  in  serum  with  the  hydrochloride  and  the  metho- 
chloride was  practically  equal.  On  the  other  hand,  the 
methochloride  and  the  methouitrate  of  the  tetraethyl 
compound  were  much  more  active  in  serum  than  the 
hydrochloride. 

Groups  which  Interfere  witli  Antiseptic  Action. 
As  has  been  seen,  the  introduction  of  methyl  and  ethyl 
groups  into  the  amino  radicals  depresses  rather  than 
enhances  the  antiseptic  potency,  thus  contrasting  with 
the  effect  of  similar  substituents  in  the  diamine-  and  the 
triamino-triphenyl-methane  dyes.  Tho  substitution  of 
one  hydrogen  atom  in  each  of  the  amino  groups  by  acetyl 
radicals  practically  abolishes  the  antiseptic  action — for 
example,  the  sterilizing  concentration  of  2.7.diamino- 
acridine  ehloroacetate  for  Staphylococcus  aureus  in 
peptone  water  was  1  in  100.000  and  in  serum  1  iu  200,000, 
and  for  B.  coli  in  peptone  water  1  in  20,000,  and  in  serum 
1  in  400,000:   on  the  other  hand,  with  the  diacetylamino 
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derivative  a  concentration  of  1  in  2,000  failed  to  sterilize. 
The  carboxylic  esters  of  2.7.diamino-9  phcnylacridine  and 
of  2.7.tetramotLyldiamino-9.pbenylacridiuc  were  so  weak 
'as  to  indicate  the  marked  depressing  effect  of  the  carboxyl 
group  on  the  antiseptic  property.  The  replacement  of  the 
amino  groups  by  hydroxyls  also  led  to  practical  abolition  of 
antiseptic  power,  as  is  shown  in  the  case  of  2.7.dihydioxy- 
3.6.dimethy'acridine,  of  which  both  the  sodium  salt  and 
the  methochloride  were  tested. 

Coniiiaralive  Efficiency  for  Staphijloccccu3  aureus 

,  and  B.  coli. 

\  Antiseptic  potency  for  the  two  organisms  does  not  in- 
variably run  parallel;  thus  the  lethal  couceutration  in 
serum  for  staphylococcus  is  1  in  lOO.OOO,  or  higher  in  the 
case  of  2.7.diaminoacridine  hydrochloride  lor  sulphate  1  and 
methochloride  and  other  analogous  derivatives,  2.7.tetra- 
methyldiamiuoacridine  hydrochloride  aud  methochloride, 
2.7.diamino-3.6.dimethj'Iacridine  hydrochloride  and  metho- 
chloride, 2.7.tetraethyldiaminoacridiue  methochloride, 
2.7.diamino-3.6.dimethyl-9.phenylacridiac  methochloride, 
2.amino-3.methylnaphthacridine  methocliloride.  But  in 
the  case  of  B.  coli,  only  the  hydrochloride,  methochloride 
and  analogous  derivatives  of  diamiuoaciidine  and  of 
diaminodimethylacridineand  the  methocliloiide  of  2.amino- 
3.methylnaphthacridine  reach  this  level  of  etleetivencss. 

Pliena::ine  Series. 
The  following  were  tested  : 

Hvih-ochloride  and  metliocbloride  (occasloiian>   metliiodide) 
of  plieaazine. 

2.aminophenazine. 

2.3.diamiuophenaziiie. 

2.climeth)  lamino  T.aminoplienaziiie  I'metbocliluride  culv). 

2.dimethylamino-6.methylpheuaziue. 

2.7.tetramethyldiamiuo  phenazine  t^hycirochloride  onlvi. 
•     2.aminouaphthop|]enazine. 

AI30    tlie    methoLlilorides    ot    2.di-methyIamino-7  .amiuo-6. 
methyl  phenazice. 

2. 7. diamine  6. methyl plienazine. 

2.7.diamiuo-3.6.dim'ethylphenazine. 

2.aminonaphtho-7.amiuo-3.methvlpheuazine. 

2.methyIamiLio-7.amino-3.6.dime'thylphenaziiie,  ai:d   raelhvl- 
teferahydro(iuinoline-2.amino-3.methylpheaaziue. 

The  striking  feature  in  this  series  is  the  relatively  poor 
antiseptic  power  exhibited  by  the  amino  compounds  in 
serum,  especially  for  B.  coli.  The  only  compounds 
exactly  comparable  with  the  acridine  series  are  those  of 
the  phenazine  base,  2.7.tctramethyldiamiuophenazine  and 
2.7.diamLno-3.6.dimethylphenazine.  The  enhanced  effect 
of  the  motlio-compounds  as  compared  with  the  hydro- 
chlorides of  the  same  bases  is  evident  in  the  phenazine 
series ;  but  is  not  so  striking  as  with  certain  of  the  diamino- 
acridine  derivatives.  The  relatively  greater  etliciency  of 
the  methochloride  of  2  dimethylamino-7.aiuiuo-6.meth3l- 
phenazine  as  compared  with  2.dimethylaiuino-7.amino- 
phenazine  and  ot  2.7.diamino-3.6.dimetliylplieuazine  as 
compared  with  2.7.diamino-6.methylpheuazine,  suggests 
that  methyl  groups  attached  directly  to  the  benzene  rings 
may  play  a  part  in  enhancing  the  antiseptic  power  in  this 
series,  l-'or  Staphylococcus  aureus  the  metliochlorides  of 
2.dimethylamino-7.amino-6.methylphenazine,  2.7.  diamiuo- 
3.6.dimethy!plienazine,  an.l  2.aminonaphtho-7.amino-3. 
methylplienazine  are  powerful  antiseptics,  practically 
equal  to  the  most  potent  of  the  acridine  series ;  on  the 
other  hand,  they  are  markedly  inferior  to  the  latter  in 
their  action  on  B.  coli. 

It  cannot  be  said  that  the  behaviour  ot  the  phenazine 
series  throws  any  clear  light  on  the  antiseptic  properties 
ot  the  diaminoacridine  group, 
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Manchester. 

I  HAVii  no  exact  acquaintance  with  functional  nervonv 
disorders  aud  would  lind  diHicuIty  in  describing  them,  but 
I  know  that  rearastheuia  is  defined  as  nerve  "exhaustion 
and  that  the  disease  is  not  limited  to  women.  It  is  not 
difficult  to  recognize  cases  of  acute  neurasthenia,  but  they 
come  under  the  care  of  the  physician  and  not  of  the 
gynaecologist,  though  we  may  get  a  neurasthenic  patient 
with  some  uterine  troiib  e,  and  it  may  be  tliat  the  uterine 
trouble  is  a  factor  in  the  pioduction  of  the  neurasthenia. 
These  are  not  the  cases  that  trouble  us ;  it  is  the 
"neurotic"  woman  with  gynaecological  symptoms  that  is 
tlie  problem,  aud  that  is  thj  kind  ot  case  we  have  to 
discuss  to-da}-.  It  is  difficult  to  deliuc  the  adjective 
"neurotic"  as  the  cases  vary  greatly  in  degree,  from  the 
highly-strung  woman  who  is  entirely  obsessed  by  her  own 
ailments  and  who  has  only  slight  evidence  of  pelvic  dis- 
order, to  the  patient  who  has  some  definite  lesion  in  the 
pelvis  which  causes  mcrj  distress  than  it  would  in  a 
woman  with  a  healthy  ner.ous  system — or  perhaps  we 
may  say  more  correctly,  as  one  witli  a  normal  mental 
equilibrium. 

As  gynaecologists  I  think  we  see  comparatively  little  of 
hysteria,  although  by  its  very  name  that  is  the  disease 
which  indicates  uterine  trouble.  On  the  other  baud,  we 
see  many  neurotic  women  with  gynaecological  symptoms. 
In  the  early  days  of  my  professional  life  the.se  cases 
seemed  to  be  very  common.  I  thick  that  the  methods  of 
treatment  were  largely  to  blame.  Tlie  patients  wore  in 
the  habit  of  paying  frequent  visits  to  the  gynaecologist  to 
have  pes' a  i  s  inserted  and  changed,  to  have  speculunis 
introduced,  (o  have  applications  made  to  the  intciiorof  the 
uterus  by  moans  of  probes,  or  to  have  the  cervix  treated  by 
silver  nitrate,  or  douched  or  swabbed  with  iodine  or  phenol. 
I  think  it  is  no  exaggeration  to  say  that  many  neurotics 
were  manufactured  in  this  way.  At  the  present  day,  with 
different  pathology  and  treatment,  the  number  of  cases 
which  arj  neui-otic  is  greatly  diminished. 

Women  are  generally  fhjught  to  be  specially  liable  tc 
functional  nervous  troubles,  but  this  is  a  point  open  to  dis- 
cussion. There  arc  special  peiixls  when  such  troubles  are 
most  liUely  to  be  manifest ;  (1)  during  transition  from  girl 
to  woman;  (2)  during  lucnstiuation ;  (3)  in  the  course  of 
pregnancy  and  parturition;  and  (4)  at  the  menopause. 

I  have  little  to  say  about  (1) ;  it  is  the  age  of  develop- 
ment, and  emoijional  disturbance  is  not  uncommon,  but 
some  of  the  special  troubles  at  this  time  are  due  to  failure 
of  or  faults  in  development.  In  the  last  three  of  the 
periods  mentioned  we  certainly  find  disturbing  influences 
from  which  males  are  free. 

(2)  The  menstrual  period  in  the  average  woman  is  not 
associated  with  any  great  nervous  disturbance,  although  in 
some  cases  there  may  be  a  little  instability  of  mind  or 
temper  manifest  at  that  time. 

(3)  As  regards  preguaucy  and  parturition,  it  is  a  striking 
fact  that  most  women  are  not  much  affected  nervously  by 
these  conditions.  During  the  war  we  have  seen  how  the 
nervous  strain  inseparable  from  life  in  the  danger  zone 
affected  many  of  our  bravest  men,  yet  the  great  majority 
of  married  women  go  through  the  trials  and  discomforts  of 
repeated  pregnancy  and  the  pain  and  dangers  of  several 
confinements  with  the  nervous  system  undisturbed.  I 
believe  that  the  neurasthenic  element  as  a  disturbin" 
factor  in  parturition  is  negligible,  but  a  difficult  or  badly 
managed  confinement  may  result  in  chronic  local  diseases 
which  may  lead  to  secondary  nervous  symptoms.  In 
pregnancy  the  nervous  balance  is  sometimes  disturbed,  and 
many  ot  the  minor  troubles,  such  as  morning   sickness, 
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frequent  cougb,  salivation,  etc.,  aud  even  some  of  the 
serious  diseases,  such  as  perixicious  vomiting,  chorea,  etc., 
luay  be  due  to  this  fact. 

|4)  At  the  uieuopause  there  is  a  great  pliysical  change 
which  may  be  gradual  but  is  often  more  or  less  sudden, 
aud  in  some  this  is  associated  \vith  much  nervous  dis- 
turbance. Tlie  local  changes  are  also  responsible  for 
symptoms  which  may  be  attributed  to  neurosis. 

Tliese  special  circumstances  which  I  have  just  men- 
tioned have  to  be  considered  when  we  try  to  arrive  at  a 
just  conclusion  in  regard  to  the  special  liability  of  the 
female,  as  compared  with  the  male,  to  neurasthenic 
troubles.  A  discussion  on  these  grounds  only  would  not 
be  very  profitable.  It  is  better  for  practical  purposes  that 
we  should  try  to  fix  what  may  bo  called  the  reasonable 
symptoms  of  any  local  ailment.  It  may  be  of  advantage 
to  consider  first  the  symptoms,  as  apart  from  the  physical 
signs,  of  gynaecological  ailments.  They  may  be  divided 
into  subjective  aud  objective. 

Subjective  Svjiptoms. 
(a)  Pain, 

Pain  is  a  common  symptom,  but  of  course  varies  greatly 
with  the  individual.  The  neurotic  patient  as  a  rule  com- 
plains most,  but  her  pains  are  apt  to  be  widely  spread  or 
variable  in  location,  aud  often  in  a  situation  where  they 
are  difficult  to  explain  on  an  organic  basis.  If  we  are  to 
believe  the  textbooks,  the  most  common  kind  of  pain 
is  backache,  which  is  generally  regarded  as  a  rtal 
symptom  of  disease  of  the  pelvic  organs.  Unfor- 
tunately, backache  is  one  of  the  common  symptoms  (if 
I  am  not  mistaken)  of  neurasthenia.  From  the  gynaeco- 
logical point  of  view  I  am  inclined  to  rate  backache  very 
low  in  the  scale  of  importance.  It  occurs  in  chronic  pelvic 
peritonitis  with  thickened  aud  adherent  appendages;  it 
is  also,  in  my  experience,  the  common  symptom  in 
chronic  cervical  catarrh ;  but  it  is  rarely  mentioned 
spontaneously  by  the  patient  who  has  a  displacement 
(prolapse  or  retroversion  of  a  heavy  uterus)  or  endometritis 
(so  called)  or  chronic  metritis.  And  yet  these  are  ailments 
from  which  the  majority  of  the  patents  suffer  who  come 
for  advice  to  the  out-patient  department  or  consulting 
room.  In  these  cases,  if  the  patient  is  asked  whether  she 
has  any  pain,  and  if  so  where,  she  will  nearly  always 
indicate  the  lower  abdomen,  sometimes  one  iliac  region, 
sometimes  both,  sometimes,  but  not  often,  the  hypogastric 
region.  If  the  patient  complains  mainly  of  her  back  we 
should  suspect  a  neurasthenic  element. 

It  has  generally  been  tauaht  that  iliac  pain  is  due  to 
ovarian  trouble.  I  believe  lh\t  the  ovary  is  about  the  only 
tiling  in  that  region  that  never  causes  it.  Many  ovaries 
have  been  needlessly  sacrificed  on  account  of  t'lis  teaching, 
and  when  the  pain  is  on  the  right  side  the  patient  may 
be  considered  fortunate  if  her  healthy  appendix  is  not 
removed  by  some  eager  but  cot  very  observant  surgeon. 
Every  woman  who  has  a  heavy  uterus  which  is  prolapsed 
or  retroverted  or  in  a  position  of  what  may  be  called 
exaggerated  anteversion  will  tell  you  of  this  iliac  pain. 
I  do  not  pretend  to  explain  it,  although  it  seems  reasonable 
to  suppose  that  it  is  due  to  a  mechanical  dragging  on  the 
broad  ligament.  The  pain  is  never  acute,  aud  is  sometimes 
only  present  just  before  or  during  tho  first  day  of 
menstruation. 

Periodic  pain  is  generally  of  the  nature  of  ilijamenorrlwca. 
I  have  noted  that  with  the  menstrual  function  there  may 
be  some  nervous  disturbance  apart  from  any  local  disease, 
but  these  cases  are  not  numerous  and  not  very  striking. 
The  dysmeuorrhoea  of  the  neurotic  is  never  very  con- 
vincing ;  the  pain  is  not  definitely  localized ;  it  is  never 
intense  and  it  is  very  variable,  and  it  generally  lasts  during 
the  whole  of  the  period.  This  is  very  different  from  the 
acute  disabling  pain  that  attacks  some  young  women. 
This  is  definitely  located  in  one  or  other  iliac  region.  It 
occurs  nearly  always  in  tho  first  few  hours  of  menstruation 
and  then  disappears.  Mid-menstrual  pain  is  almost 
certainly  due  to  some  local  trouble,  but  its  cause  has  not 
yet  been  definitely  ascertained. 

(i)  Fatigue. 
^lany  of  our  patients  complain  of  being  very  easily  tired, 
or  always  tired.  This  symptom,  of  course,  may  be  duo  to 
some  constitutional  trouble  such  as  faults  of  digestion,  or 
it  may  be  a  purely  nervous  symptom.  But  there  seems 
good  reason  to  believe  that  some  oases  are  due  to  a  sort  of 


toxaemia.  A  striking  example  sometimes  occurs  in  those 
cases  of  large  fibroid  tumour  which  diminish  very  rapidly 
after  the  menopause.  This  process  is  oftt'U  attended  by 
grave  constitutional  symptoms — rai:)id  loss  of  fiesh,  changes 
iu  complexion,  aud  digestive  troubles.  The  results  are 
oftou  so  striking  that  these  cases  may  be  diaguosed  as 
malignant  disease  of  the  abdomen.  I  think  this  condition 
is  produced  in  some  way  by  the  absorption  of  toxius  from 
the  rapidly  disintegrating  tumour.  In  fibroids  in  younger 
women  the  patient  is  often  unduly  tired,  even  when  v/e 
allow  for  the  weight  of  the  large  tumour  and  the  effect  of 
haemorrhage.  The  same  symptom  is  common  in  cases  in 
which  the  uterus  is  symmetrically  enlarged  by  a  chronic 
metritis.  I  think  there  are  also  conditions  in  the  uterine 
mucosa  and  in  the  cervix  which  lead  to  a  sort  of  toxaemia. 
It  has  often  been  stated  that  there  is  a  relation  between 
leucorrhoea  and  rheumatic  troubles,  aud  I  have  had  cases 
which  seem  to  prove  that  there  is  a  distinct  oonnexioa 
between  uterine  catarrh  and  some  skin  eruptions. 

(c)   Tenderness. 

When  tenderness  is  caused  by  bimanual  pressure  on  tho 
uterus  I  think  we  may  take  it  that  there  is  some  diseased 
condition  of  the  uterus,  if  we  can  exclude  a  general  hyper- 
aesthesia  of  the  skin.  Cutaneous  hyperasthesia  is  not 
a  common  symptom  of  gynaecological  trouble.  Even  in 
acute  pelvic  peritonitis  there  is  not  generally  the  same 
marked  tenderness  and  boarding  that  one  gets  in  acute 
appeudicitis. 

Under  this  heading  we  may  consider  cases  of  dyspareuuia 
or  vaginal  spasm.  This  varies  very  greatly  in  degree. 
The  worst  cases  are  undoubtedly  in  women  of  very  neurotic 
temperament.  But  in  others  the  trouble  is  associated 
with  a  definite  local  lesion.  I  have  no  belief  in  abrasions 
of  the  vaginal  orifice  or  fissures  in  the  hymen  as  common 
causes,  aud  have  always  found  that  dissection  operations 
aud  the  subsequent  introduction  of  dilators  have  failed  to 
relieve,  except  in  some  minor  cases  which  would  probably 
have  improved  without  treatment.  On  the  other  hand,  I 
believe  that  a  leucorrhoeal  discharge  from  the  cervix  or 
uterine  cavity  is  often  associated  with  dyspareuuia. 
When  I  have  found  this  to  be  the  case  it  is  my  practice 
to  curette  the  uterus,  and  this  treatment  I  have  found  to 
give  much  better  results  than  any  cutting  or  stretching 
operation;  it  also  answers  in  cases  where  there  is  a  tender 
retroverted  uterus. 

If  we  consider  the  symptoms  which  we  have  just 
mentioned  I  think  there  are  certain  indications  as  to  those 
which  are  due  to  a  purely  neurotic  cause  and  those  which 
are  tho  result  of  seme  organic  trouble.  We  find  the  key 
to  the  problem  in  the  relation  of  symptoms  to  physical 
signs.  I  think  that  backache,  in  the  absence  of  cervical 
catarrh  and  hypertrophy,  or  of  pelvic  peritonitis  with 
thickened  and  adherent  appendages  (or  possibly  of  an 
enlarged  and  retroverted  uterus),  is  generally  a  purely 
neurotic  symptom. 

If  the  patient  suffers  from  iliac  or  hypogastric  pain, 
and  if  we  find  on  bimanual  examination  that  there  ia 
an  advanced  stage  of  prolapse  or  a  heavy  and  enlarged 
uterus,  either  anteverted  or  retroverted,  and  if  the  pain  ia 
aggravated  or  only  present  just  before  or  on  the  first  day 
of  the  period,  we  are  justified  in  decidiug  that  the  pain  has 
a  definite  local  cause  and  in  treating  it  accordingly. 

In  dysmeuorrhoea,  if  we  find  that  the  pain  is  definitely 
located  in  one  or  other  iliac  region  (or  in  the  hypogastrium) ; 
that  it  is  very  intense,  but  only  lasts  for  a  few  hours  at  tho 
beginning  of  menstruation ;  that  the  patient  also  gives  a 
history  of  prolonged  periods  or  of  metrorrhagia  or  leuco- 
rrhoea ;  and  if  with  these  symptoms  wo  find  an  infantile 
type  of  cervix  aud  an  acute  flexion  (ante-  or  retro-)  of  tho 
body,  the  case  may  be  removed  from  the  purely  neurotic 
category. 

Objective  Symptoms. 

There  are  some  other  symptoms,  commonly  met  with, 
in  which  the  question  arises  whether  they  are  indicative  of 
organic  mischief,  or  purely  nervous. 

(a)  Bladder  Trouhles. 
1.  Incontinence. — Tho  incontinence  of  young  women  ia 
met  with  as  a  purely  neurotic  symptom,  or  at  least  as  a 
symptom  in  which  we  are  unable  to  find  any  local  changes. 
These  cases  are  nearly  always  amenable  to  moral  treat- 
ment; removal  to  a  nursing  home  or  to  a  hospital  is  nearly 
always  all  that  is  required  to  cure  them.     Another  class  of 
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case  occurs  in  middle-aged  or  elderly  -women  who  complain 
of  inability  to  control  the  bladder.  Some  of  these  cases 
are  due  to  cystoccle ;  as  the  bladder  and  vagiual  wall  are 
very  thin  and  the  bladder  lies  at  its  lower  part  unsupported, 
any  little  pressure  from  below  is  sufficient  to  cause  the 
Urine  to  be  expelled  involuntarily.  These  cases  can  be 
cured  by  operative  treatment.  It  is  not  necessary  to  refer 
to  the  incoutiuence  which  is  due  to  fistulae  or  to  over- 
distension of  the  bladder. 

2.  Eelfntio7i  of  Vrine. — This  occurs  as  a  nervous  symptom 
after  operation,  audit  is  sometimes  met  with  as  a  symptom 
of  hysteria.  AVc  have  to  remember  its  occurrence  in  cases 
of  gravid  retroversion,  and  of  impacted  tumour  in  the 
jiouch  of  Douglas. 

3.  Increased  Frequency  of  Micliirilion. — This  may  be 
due  to  nervous  causes  or  to  inflammation  or  other  disease 
of  the  bladder.  We  have  especially  to  bear  in  mind  that 
infection  by  the  Bacilhis  coli  is  a  common  cause  of  fre- 
quency of  micturition.  Irritable  bladder  is  quite  common 
in  women  who  suffer  from  gynaecological  ailments.  It  is 
sometimes  a  symptom  of  a  bad  tear  in  the  cervix  which 
has  involved  the  lower  part  of  the  broad  ligament.  As  a 
result  of  this  tear  and  consequent  inflammation  we  find  a 
firm  scar  or  baud  which  obliterates  the  lateral  fornix,  and 
pulls  the  cervix  towards  the  afliected  side.  The  presence 
of  tliis  scar  seems  to  limit  (reflexly  or  otherwise)  the 
capacitj'  of  the  bladder.  Division  of  the  scar  and  a  plastic 
operation  will  relieve  the  trouble.  Another  cause  of  fre- 
queut  micturition  is  found  in  elderly  women  who  are 
suftering  from  atrophic  changes  in  the  vagina,  associated 
with  senile  vaginitis  and  sometimes  with  cystocele.  This 
symptom  may  be  very  troublesome,  but  a  diagnostic  point 
is  that  the  trouble  occurs  chiefly  during  the  day-time,  and 
the  patient  is  not  disturbed  much  at  night.  The  condition 
of  the  vu-ine  will  distinguish  between  cystitis  and  what 
may  be  called  reflex  bladder  irritability.  In  cases  where 
there  is  actual  cystocele  an  operation  may  be  required,  but 
in  other  cases  I  have  found  that  when  sedative  lotions  used 
as  a  douche  fail  to  relieve,  the  condition  may  be  cured 
by  a  very  thorough  disinfection  of  the  vagina  under  an 
anaesthetic. 

(J)  Irritation. 
A  similar  method  of  treatment  is  very  successful  in 
some  cases  of  2>>'ii>''('i3  vulvae.  As  itching  and  burning  are 
subjective  symptoms  it  may  seem  that  this  disease  should 
have  been  dealt  with  in  an  earlier  part  of  this  introduction, 
but  the  redness,  swelling,  and  excoriation  of  the  external 
parts  are  very  definite  signs.  Apart  from  those  cases 
which  are  due  to  diabetes  or  parasites  or  leucoplakia, 
pruritus  vulvae  is  generally  regarded  as  a  nervous  disease, 
and  it  has  been  recommended  that  the  nerves  underlying 
the  affected  area  should  be  divided.  I  have  never  found 
this  necessary.  In  elderly  women  a  vigorous  disinfection, 
such  as  is  usually  undertaken  after  the  patient  is  anaes- 
tlietized  in  operations  on  the  vagina,  is  all  that  is  required. 
In  younger  women,  and  especially  if  there  is  any  sign  of 
leucorrhoea  or  cervical  catarrh,  it  is  advisable  to  curette 
as  well  as  to  disinfect. 

(c)  Amenorrlioea. 
Amenorrhoea  is  quite  frequently  produced  by  nervous 
causes ;  any  mental  shock  or  great  anxiety  may  cause  it. 
Perhaps  the  most  common  instance  is  the  case  of  the 
unmarried  woman  who  fears  she  is  pregnant.  The  intense 
longing  for  a  child  on  the  part  of  a  married  woman  la&y 
also  bring  about  amenorrhoea.  There  is  also  the  well- 
lecoguized  group  of  cases  in  which  scanty  menstruation 
or  amenorrhoea  seems  to  be  caused  by  deficient  thyroid 
secretion. 

{d)  PJiantom  Tumottr. 
Very  great  distension  of  the  abdomen  may  be  a  purely 
hysterical  affection,  but  this  can  rarely  give  rise  to  any 
difliculty  in  diagnosis.  A  more  common  form  of  distension 
is  that  which  is  known  as  pseudocyesis  or  spurious 
pregnancy.  It  may  appear  before  the  menopause  and 
when  the  periods  are  normal  or  only  slightly  diminished, 
but  it  is  generally  met  with  in  patients  who  are  passing 
through  the  menopause.  Although  these  cases  are  now 
attributed  to  the  influence  of  the  ductless  glands  I  think 
there  is  little  doubt  that  there  is  also  a  nervous  factor  in 
their  production.  I  think  the  same  may  be  said  of  many 
other  troubles  of  the  menopause  when  these  are  exaggerated. 


(e)  Enteroptosis, 
I  have  left  this  condition  or  group  of  symptoms  till  tha 
end,  as  although  it  is  generally  considered  to  be  one  of  the 
most  common  causes  of  neurasthenia  in  women  it  is  not 
confined  to  women,  nor  is  it  a  gynaecological  symptom.  It 
is  true  that  with  the  descent  of  the  abdominal  contents 
we  may  have  associated  a  prolapse  of  the  pelvic  floor  or 
uterus,  or  a  retroversion,  but  these  are  not  outstanding 
features  in  the  general  clinical  picture.  As  to  the  causa 
of  the  condition,  I  think  it  is  open  to  doubt  whether  the 
origm  of  the  trouble  lies  in  the  descent  of  the  organs,  or  ia 
the  neurasthenic  element,  or  in  a  general  toxaemia.  Aa 
mvestigation  into  its  causation  would  be  out  of  place  here, 
but  I  may  state  that  I  am  no  believer  in  the  mechanical 
theory  of  disease.  Most  of  the  abdominal  organs  may  be 
displaced  to  an  extreme  degree  without  anything  more 
than  some  inconvenience  to  the  patient.  I  have  seen  cases 
in  which  an  umbilical  hernia  reached  half-way  down  a 
patient's  thigh,  and  of  prolapse  of  the  uterus  with  com- 
plete eversion  of  the  vagina,  and  in  these  the  only 
complaints  were  a  somewhat  disagreeable  dragging  and  a 
difliculty  of  locomotion  or  of  sitting. 

Dl.\GNOSIS. 

I  have  little  to  add  to  what  I  have  already  said  under 
the  various  divisions  of  the  subject.  I  must  emphasize 
again  tlie  point  that  the  key  to  the  problem  as  to  how  far 
the  nervous  element  enters  into  a  case  is  to  be  found  in 
an  accurate  knowledge  of  the  physical  state  of  the  pelvic 
organs.  In  the  majority  of  cases  this  involves  long  prac- 
tice in  bimanual  examination.  Unless  one  is  able  to 
distinguish  comparatively  small  differences  in  the  size  and 
general  characteristics  of  the  uterus  and  other  pelvic  orgiuis, 
one  is  handicapped  in  coming  to  a  decision. 

What  we  have  to  decide  in  each  case  is:  (1)  Are  tlia 
symptoms  such  as  are  generally  found  in  a  given  lesiuu  ? 
(2)  If  the  symptoms  are  exaggerated,  is  there  reason  to 
suppose  that  they  will  be  relieved  or  removed  by  local 
treatment?  or  (3)  Is  the  neurotic  element  so  pronounced 
that  local  measures  are  likely  to  end  in  failure  ? 

Treatment. 
Because  a  patient   is  neurotic  that  is  no  reason  why 
definite  gynaecological  troubles  should  not  be  treated.     It 
may  even  be  that  the   local   trouble  is  the  origin  of  the 
neurosis,  or  at  least  intensifies  it. 

1.  Palliative. 

Where  palliative  treatment  alone  is  indicated,  care  must 
be  taken  that  it  is  of  a  kind  not  liable  to  aggravate  tha 
nervous  tendencies. 

I  think  it  would  be  well  if  treatment  of  patients  in  tha 
out-patient  room  and  consulting  room  were  abolished.  The 
passage  of  a  speculum  is  unnecessary,  except  on  the  larest 
of  occasions,  to  anyone  who  has  sufficiently  developed  tha 
sense  of  touch.  The  uterine  souud  should  never  be  used 
except  during  an  operation.  Applications  to  the  cervix 
should  be  abandoned. 

I  have  long  ago  regarded  pessaries  as  nearly  always 
useless  and  generally  harmful.  I  know  that  there  ara 
women  who  think  they  cannot  do  without  them,  but  I 
believe  that  nearly  every  case  of  this  kind  is  merely  an 
example  of  cure  by  faith.  There  are  still  some  who  seem 
to  regard  them  as  a  pauacea  for  all  gynaecological  troubles. 
If  these  cases  be  examined  some  curious  conditions  will  ba 
found.  One  finds  them  in  cases  of  unreduced  retroflexions, 
or  of  tumours  or  inflammatory  swellings  in  the  pouch  of 
Douglas;  Hodge  pessaries  where  the  uterus  is  anteverted; 
ring  pessaries  so  small  that  they  can  do  neither  harm  nor 
good,  and  pessaries  in  cases  of  senile  vaginitis  in  which  the 
patients  have  the  feeling  of  prolapse  but  where  no  prolapse 
exists.  Most  of  these  patients  have  been  educated  into  tha 
habit,  and  I  have  found  that  most  of  them  can  be  educated 
out  of  it.  A  woman  who  has  a  prolapse  of  a  moderate 
degree  is  generally  as  comfortable  without  a  pessary  aa 
with  one. 

Rest  may  be  necessary  where  there  is  evidence  of  in- 
flammatory trouble,  or  it  may  be  advised  as  a  general 
measure  with  overfeeding  and  massage  for  the  ueurasthenio 
condition,  but  many  neurotic  patients  rest  too  much. 

The  use  of  a  vaginal  douche  is  advisable  in  some  cases, 
such  as  those  in  which  there  is  leucorrhoea  accompanied 
by  irritation ;  in  these  cases  some  sedative  lotion  may  ba 
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nSe3,  such '  as  weak  subacetate  of  lead.  Hot  doncliing 
every  night  is  useful  in  cases  o£  inilammatoiy  exudation. 
Douchiug  as  a  regular  procedure  where  uoue  o£  these  con- 
ditions exists  is  probably  harmful.  The  use  of  tampons, 
I  think,  has  largely  gone  out,  aud  I  doubt  'whether  they 
Lave  any  great  curative  oti'ect. 

Some  gynaecologists  got  rid  of  responsibilities  for  a  time 
by  sending  their  patient  to  have  a  course  of  baths  at  some 
Continental  or  British  spa.  From  a  neurasthenic  point  of 
vievF  this  may  be  of  some  use  ;  as  regards  the  cure  of  any 
local  pelvic  ailment,  except  those  wliich  are  due  to  some 
old  inflammatory  trouble,  1  think  there  is  nothing  to 
be  said  for  it. 

2.  Operative. 

The  neurotic  element  must  make  us  more  guarded  in 
our  prognosis  and  more  reluctant  to  operate.  The  objective 
symptoms  of  disease  are  a  much  safer  guide  here  than 
subjective  symptoms.  In  certain  oases  there  can  be  no 
doubt  as  to  the  necessity  for  operation,  however  severe  the 
neurotic  element,  such  as  in  ovarian  and  most  fibroid 
tumours,  or  pelvic  inflammations.  Where  the  local  con- 
dition is  one  which  is  likely  to  affect  the  general  health  an 
operation  is  advisable.  This  will  include  cases  of  pro- 
longed or  profuse  haemorrhage,  of  leucorrhoea,  aud  cases 
in  "which  a  toxic  clement  seems  to  be  present.  This  class 
of  case  is  fairly  hopeful.  The  operations  required  for  these 
conditions  may  bj  of  a  minor  character,  such  as  curetting, 
removal  of  a  polypus,  or  excision  of  a  catarrhal  cervix, 
or  they  may  involve  an  abdominal  section  with  removal 
of  ovaries  aud  tubes  or  uterns.  We  may  feel  bound  to 
give  our  patients  the  chance  of  better  health  in  this 
way,  but  wo  must  be  prepared  for  a  certain  amount  of 
disappointment. 

The  one  class  of  case  which  I  think  is  the  least 
promising  is  that  of  a  so-called  displacement  of  the  uterus 
■ — a  case  in  which  the  uterus  is  retroverted  but  is  not 
enlarged  and  in  which  there  are  no  symptoms  but  back- 
ache. How  mauy  cases  one  has  seen  of  women  who  have 
had  this  condition  as  part  of  a  general  enteroptosis,  and 
who  have  had  voutrolixation  performed  with  no  relief! 
I  have  known  instances  in  which  a  kidney  has  been  fixed, 
the  uterus  has  been  fixed,  aud,  lastlj',  the  colon  has  been 
fixed,  aud  the  last  state  of  the  patient  was  worse  than 
the  first. 

.\  word  must  bo  said  as  to  moral  treatment.  Many 
neurotics  are  amenable  to  the  influence  of  a  i)lain  talk. 
Some  of  them  have  been  frightened — or  have  been  led  to 
legaid  some  slight  ailment  as  a  matter  of  great  importance 
■ — and  an  emphatic  reassurance  may  help  a  great  deal.  In 
very  aggravated  cases  it  may  be  necessary  to  explain  to 
the  patient  that  her  troubles  lie  mainly  in  her  own  mind, 
or  even  to  point  out  that  she  is  wasting  the  best  part  of 
her  life  and  is  a  burden  to  others,  and  that  the  cure  rests 
with  herself.  It  is  not  a  pleasant  duty  or  one  which  is 
likely  to  make  the  doctor  popular  with  his  patient — for  the 
time  at  least — but  I  have  kuown  it  to  be  effectual  in  some 
bad  cases.  It  is  especially  successful  in  those  in  which 
an  operation  has  been  really  advis.ible  and  has  been  per- 
formed. The  period  of  convalescence  is  a  favourable  time 
to  explain  these  things. 

I  have  said  nothing  of  psycho-analysis.  I  have  my  own 
impressions  of  this  method  of  treatment,  but  have  no 
experieuce  of  it.  In  any  case  it  seems  to  be  outside  the 
Bpherc  of  the  gynaecologist. 


II.— E.  Farquhar  Bczz.\.rd,  M.A.,  M.D.,  F.R.C.P.Lond., 

Pbysician.  St.  Thomas's  Hospilal;  Physician  to  Out-patients. 
National  Hospital  for  the  Paralysed  and  Epileptic. 

Depeession,  insomnia,  or  disordered  sleep,  loss  of  energy 
loss  of  sense  of  proportion  and  of  mental  perspective 
indecision,  irritability,  or  over  reaction  to  various  forms 
of  stimulation  and  restlessness,  are  the  most  important 
and  most  uuivei'sal  indications  of  the  neurasthenic  state. 

But  tliis  picture  of  neurasthenia  is  far  from  being  com- 
plete, and  the  canvas  may  exhibit  features  which  by  their 
prominence  throw  the  common  background  into  obscurity. 
r.iif»  „  "^"'"^o^n  oi  organized  control  too  frequently  per- 
i-iits  extiberant  growth  ot  certain  elements  in  the  patients' 

:io  been  kept  in  subjection, 
lemselves    in   unmistakable 

foundations  buried^ulhe  ml°sfn? f''"''  ■^P""?'"^  f^m 
"'o  past,  slowly  or  rapidly  assume 


composition  wl 

aud    wl: 

fashion.     Anxieties,  fear; 


andwhi'u  "now'M::^r(e'st"?r°  "^^  '''^'  '"  ^""j 
uyv    maunest    themselves    in    nnmist, 


proportions  which  gain  for  them  the  credit  or  discredit  of 
being  the  primary  causes  of  ill  health.  Moreover,  theso 
secondary  eruptions  frequently  exhibit  a  physical  bias  and 
are  projected  in  tlioformoi  pain,  discomfort,  or  disturbanco 
of  function  on  one  or  other  crgau  or  region  of  the  body. 

Herein  lies  the  difficulty  of  the  gynaecologist,  the  sur- 
geon, or  the  physician.  The  last  may  be  confronted  only 
with  a  mental  disorder  in  the  shape  of  a  phobia,  and  mav 
be  in  no  doubt  as  to  the  method  of  treatment  ho  should 
adopt;  the  first  may  bo  asked  to  deal  with  a  pain  or 
disorde-  of  function  referred  to  a  pelvic  organ,  and  may 
find  the  greatest  difficulty  in  deciding  whether  the 
symptoms  are  primarily  mental  or  primarily  structural 
in  origin.  Tiie  answer  to  this  question  is  often  of  great 
importance  and  mistakes  in  treatment  may  be  of  lasting 
effect. 

From  the  gynaecologist's  point  of  view  it  is  obvious  that 
he  must  satisfy  himself  as  to  the  presence  or  absence  of 
any  structural  defect  to  which  pain  or  disorder  of  function 
can  legitimately  be  ascribed.  In  tlio  abseuce  of  such,  or 
in  cases  of  doubt,  the  question  of  neurasthenia  may  bo 
raised,  aud  he  must  be  in  a  position  to  assess  the  likelihood 
of  its  presence.  In  other  words,  a  correct  diagnosis  must 
precede  and  guide  his  treatment. 

It  is  not  sufficient  to  rely  on  a  general  statement  or 
history  to  the  effect  that  the  patient  is  or  is  not  neurotic, 
or  on  the  presence  or  abseuce  of  an  obvious  source  of 
worry  or  anxiety.  Some  of  the  most  difficult  cases  of 
neurasthenia  are  those  in  which  the  patient  has  earned 
the  reputation  for  not  having  a  care  in  the  world  and  for 
possessing  a  most  equable  temperament. 

To  arrive  at  a  decision  it  is  imperative  not  only  to  be 
familiar  with  the  .symptoms  of  neurasthenia,  but  to  have 
some  knowledge  of  the  causes  underlying  this  condition 
and  its  secondary  manifestations.  Before  considering 
these  in  detail  may  I  remind  my  audience  that  more  than 
one  factor  is  always  concerned  in  the  production  of  any 
morbid  condition  ?  It  is  usual  for  a  bruise  to  follow  a  blow, 
but  there  are  blows  so  slight  that  they  only  produce  bruises 
in  one  person  out  of  ten.  That  person  is  said  to  bruise 
easily,  words  implying  a  causative  factor  -nhich  operates 
in  addition  to  the  blow  and  which  belongs  to  the  indi- 
vidual. If  this  simple  example  of  cause  ami  effect  is  com- 
plicated by  more  than  one  factor  we  must  not  be  surprised 
if  we  find  a  very  largo  number  of  factors  concerned  iu  the 
production  of  neurasthenia.  Anybody  who  is  satisfied  with 
one  cause  for  neurasthenia,  whether  it  be  psychic,  septic, 
static,  or  eudocrinic,  must  inevitably  come  to  grief  in 
diagnosis  and  iu  treatment. 

The  first  point  to  be  studied  in  considering  the  etiology 
of  neurasthenia  is  the  inherent  factor.  As  tloocors,  in  our 
attempts  to  classify  and  pigeonhole  our  patients  wo  are 
apt  to  overlook  individual  differences.  Go  to  a  girls' 
school  with  a  hundred  pupils  and  you  will  not  be  .surprised 
to  find  that  each  girl  differs  from  her  neighbour  iu  form 
and  feature;  indeed,  you  would  be  surprised  to  find  any  two 
so  alike  that  you  could  not  distinguish  tlieiu  after  a  very 
short  interview.  Let  us  remember  tliat  the  mental  form 
aud  feature  of  each  girl  is  equally  if  not  more  characteristic, 
that  each  responds  in  her  own  way  to  a  common  environ- 
ment, and  that  in  each  the  relative  influence  exercised  by 
primitive  instincts  and  desires  is  materially  different. 
Let  us  recognize,  too,  that  each  girl  is  not  equipped  with 
the  same  amount  of  nervous  energy  even  when  allowance 
is  made  for  transient  conditions  of  health. 

An  appreciation  of  this  last  fact  enables  us  to  under- 
stand some  of  the  early  neurasthenic  states  met  with  in 
schoolgirls,  in  view  of  the  fact  that  they  are  all  put 
through  a  regime  suitable  only  for  the  most  robust.  How 
often  have  we  heard  from  the  lips  of  a  woman  that  while 
at  school  she  never  knew  what  it  was  to  be  tired  I  But 
public  opinion  at  the  school  denounced  manifestations  of 
fatigue  as  reprehensible,  and  it  was  up  to  tlie  exhausted 
individual  either  to  bs  branded  as  a  slacker  or  to  assume  a 
cheerfulness  and  vivacity  which  was  purely  fictitious.  A 
third  alternative,  in  the  form  of  some  hysterical  disability 
or  disorder  of  function,  might  provide)  a  lino  of  defence 
against  the  discomfort  entailed  by  either  ot  the  other  two 
eourSL-s. 

A  consideration  of  these  factors  in  gynaecological  pro- 
blems at  tho  period  of  puberty  aud  adolescence  may  afford 
a  clue  to  diagnosis  and  treatment.  From  a  neurological 
point  of  view  such  a  combination  of  factors,  associated 
with  a  strong  primitive  instinct  of  acquisitive  or  sexual 
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character,  may  lead  to  disorders  of  conduct  which  may 
liave  disastrous  results  on  the  paticut's  wliole  life  should 
the  imderlyiug  and  temporary  causes  escajie  recognition. 

While  insisting  on  the  iraportanco  of  realizing  the 
iuh'jicnt  dillerences  between  individuals,  I  have  intimated 
that  fatigue— in  itself  a  variable  quality  in  regard  to  the 
amount  of  energy  expenditure  required  to  produce  it— is 
a  predominant  factor  in  many  neurasthenic  conditions. 
Mcdern  psychology,  from  which  we  have  gained  such 
invaluable  knowledge  in  regard  to  mental  mechanisms,  has 
perhaps  underrated  the  influence  of  fatigue  in  bringing 
about  disorders  of  mind,  and  of  rest  in  their  treatment. 
Tliis  neglect  represents  the  swing  of  the  pendulum  from 
the  fashion  of  treating  all  functional  disorders  on  the  Weir 
llitchell  system,  and  so  disregarding  their  other  component 
factors.  There  can  be  httle  doubt  tliat  when  a  breakdown 
occurs  in  the  compromise  between  social  ideals  and  pi-imi- 
tive  instincts  as  the  result  of  fatigue,  rest  may  be  sufficient 
in  some  cases  to  restore  the  ba.lanc3,  and  in  most  cases  it 
forms  a  necessary  part  of  successful  treatment. 

From  the  gynaecological  outlook  the  influence  of  fatigue 
and  rest  has  many  bearings.  The  intricate  question  of 
pain  is  not  the  least  of  these,  and  we  must  recognize  the 
principle  that  visceral  sensations  normally  giving  rise  to 
little,  if  any.  disturbance  of  consciousness,  and  without 
any  disagreeable  tone,  may  assume  painful  qualities  when 
the  higher  sensory  centres  have  lo^t  their  healthy  in- 
fluence and  authority.  This  principle  is  one  to  which  we 
admit  our  adherence  in  ordinary  good  health  when  we 
acknowledge  the  exaggeration  of  some  chronic  pain  in  the 
presence  of  fatigue.  In  my  belief  tliere  is  no  such  thing 
as  imaginary  p  lin,  but  sensations  may  acquire  a  painful 
aspect  when  tlie  higher  centres  are  out  of  gear. 

Fatigue  is  also  closely  concerned  with  sexual  functions, 
and  in  women  may  manifest  itself  in  precisely  opposite 
ways.  In  a  woman  with  a  feeble  sexual  instinct  the  effect 
of  fatigue  may  abolish  desire  altogether,  and  so  create 
another  factor  in  the  evolution  of  a  neurasthenic  state. 
In  another  woman  with  strong  se.'cual  instincts  fatigue, 
by  interfering  with  the  authority  normally  exercised  by 
higher  centres,  leads  to  sexual  misconduct  of  a  kind  which 
is  regarded  by  the  same  individual  in  a  healthy  condition 
with  abhorrence.  Restoration  of  normal  control  may  often 
be  effected  in  such  patients  by  rest  alone. 

But  wlicn  we  are  dealing  with  the  results  of  fatigue  it  is 
essential  to  find  out  whether  there  is  more  than  one  leakage 
by  way  of  which  nervous  energy  is  being  drained.  Tlie 
most  common  result  of  such  investigation  is  to  discover 
two  factors  which  the  patient  regards  as  antagonistic  or 
antidotal,  but  which  in  effect  are  cumulative.  These  two 
factors  may  be  roughly  described  as  fear  and  flight.  The 
patient  is  beset  by  a  conflict  which  she  finds  insoluble, 
and  which  she  dare  not  face.  Refuge  from  this  drcal  is 
sought  in  distraction,  often  in  frivolity,  which  in  itself  is 
a  i:o';ent  additional  source  of  fatigue.  The  greater  the 
exhaustion  the  firmer  hold  doss  the  conflict  obtain.  Sleep 
is  interfered  with,  and  a  complete  breakdown  is  the  result. 

Many  such  paticnis  nm it  s  ek  help  from  the  gynaeco- 
logist on  account  of  some  pain  or  disorder  of  function, 
which  in  a  hca'tliy  individual  he  would  easily  and  succt^ss- 
fully  deal  with.  His  intervention,  however,  whether 
operative  or  otherwise,  has  not  the  desired  result,  and 
unless  prolonged  and  adequate  rest,  both  mental  and 
physical,  can  be  obtained  the  patient's  condition  becomes 
worse  rather  than  better.  General  and  gynaecological 
surgery  would  show  more  successful  results  if  every 
patient,  before  being  submitted  to  a  non-imperative 
operation,  were  carefully  .'-•ci-utinized  from  this  neurological 
standpoint.  I  confess  to  having  little  patience  with  the 
surgeon  who  prides  himself  on  tlie  rapidity  with  which  he 
gets  his  p.xtient  up  after  operation,  or  with  the  obstetric 
physician  who  lays  down  a  time  limit  for  rest  after 
confinement  regardless  of  what  has  gone  before. 

In  considering  the  etiological  factors  concerned  with 
neurasthenia  reference  mu.st  be  made  to  the  influence  of 
age.  Much  importance  has  naturally  been  attached  to 
changes  which  take  place  in  the  reproductive  organs  of 
women  at  the  age  of  puberty  and  at  or  about  the 
climacteric,  and  speculation  has  been  rife  in  regard  to 
the  effects  of  these  changes  in  the  production  of  mental 
instability. 

The  conclusions  generally  arrived  at  can  hardly,  in  the 
present  state  of  our  knowledge,  be  accepted  without 
reserve,  and  the  habit  of  attributing  in  an  offhand  manner 


neurasthenic  symptoms  to  the  patient's  age,  as  if  there 
was  nothing  more  to  be  said,  is  one  to  be  deprecated.  \Va 
must  recollect  that  many  individuals  pass  through  the 
"dangerous  ages"  without  exhibiting  ally  signs  of  mental 
disturbance  in  spite  of  the  change  in  their  internal 
secretions,  and  wo  must  not  forget  the  psychic  stress 
which  so  often  oper.ates  at  these  periods  of  life.  Reference 
has  already  been  made  to  some  of  the  difticulties  which 
beset  the  schoolgirl,  and  Uiese  may  be  increased  if  the 
onset  of  puberty  has  found  her  unprepared  by  iudicious 
education  and  enlightenment. 

In  my  experience  the  large  majority  of  adult  women 
who  exhibit  symptoms  of  neurasthenia  are  between  35  and 
45  years  of  age,  and  most  of  them  have  seen  no  si 4ns  of  the 
approaching  climacteric.  It  is  at  this  period  in  a'woman'a 
life  that  mental  stress  is  most  apt  to  develop.  Her  energy 
is  sapped  by  larger  responsibilities,  her  place  is  being  filled 
by  younger  women,  and  unless  she  is  able  to  adapt  herself 
to  a  new  outlook  on  life  she  may  find  herself  ill-equipped 
to  face  the  years  of  declining  power.  The  married  and 
the  single  each  have  their  own  particular  difficulties  and 
anxieties,  sufficient,  as  it  seems  to  me,  in  most  cases  to 
account  for  the  disorders  of  mental  function  which  so  often 
overtake  them,  without  invoking  the  influence  of  glandular 
disturbances. 

Civilized  conventions  have  imposed  on  woman  the 
necessity  for  greater  repression  than  they  have  on  man, 
with  the  result  that  we  are  often  confronted  with  stories 
of  many  years  of  mental  suffering  quite  unsuspected  by 
friends  or  relatives.  The  strain  of  su-h  years  is  apt  to 
take  its  toll  on  the  nervous  system  and  to  result  in  neur- 
a',thenic  stales  which  are  quite  unjustifiably  ascribed  to  a 
physiological  event. 

It  is  move  than  likely  that  the  menopause  is  a  factor  of 
some  importance  in  a  small  proportion  of  patients,  but 
I  am  not  prepared  to  assess  its  value  at  the  height  it  has 
attained  in  popular  belief.  Moreover,  it  has  not  been 
my  experience  to  find  a  menopause  artificially  produced 
followed  by  neurasthenia  in  the  absence  of  other  more 
important  factors. 

The  influence  of  age  is  so  closely  allied  to  that  of  the 
endocrine  glands  that  a  brief  consideration  of  the  latter, 
especially  in  relation  to  treatment,  may  not  bo  out  of  place. 
I  am  hoping  to  hear  in  the  course  of  this  discussion  the 
results  of  gynaecological  and  neurological  experience  in 
regard  to  the  use  of  glandular  preparations  in  the  treat- 
luent  of  neurasthenia.  Tliey  have  been  extensively  used 
ia  men  and  women  of  all  ages,  and  it  would  bo  interesting 
to  discover  the  general  opinion  as  to  their  efficacy.  My 
own  contribution  to  such  a  discussion  can  be  stated  very 
briefly.  Beginning  with  an  unfounded  but  entluLsiastic 
bias  in  favour  of  their  administration  I  have  entirely  failed 
to  satisfy  myself  that  they  are  of  any  therapeutic  value  in 
dealing  with  neurasthenia  as  such.  There  have,  of  course, 
been  instances  in  which  obvious  thyroid  inadequacy  has 
been  mot  successfully  by  the  prescription  of  the  appro- 
priate gland,  but  I  cannot  recall  a  single  case  in  which 
extracts  of  mammary,  ovarian,  or  orchitic  origin  have 
indubitably  exercised  a  curative  effect.  This  statement 
must  not  be  regarded  as  a  condemnation  of  their  use  so 
much  as  a  confession  of  ignorance  as  to  how  to  use  them. 

Reverting  to  etiology,  let  me  say  a  few  words  on  what 
appears  to  be  the  most  important  factor  in  neurasthenia  as 
it  affects  the  patients  of  the  obatetrician  and  gynaecologist. 
The  instinct  of  self-preservation  with  its  emotional 
counterpart  of  fear  must  certainly  hold  this  place.  Speak- 
ing generally,  this  instinct  and  this  emotion  are  well 
developed  in  women  from  an  early  age,  although  they  are 
not  often  brought  into  prominence  in  the  everyday  life  of 
civilized  communities.  Moreover  woman's  fear  of  known 
dangers  may  not  be  more  easily  evoked  than  that  of  man. 
She  is  trained  from  an  early  age  to  repre.ss  fear  in  its  re- 
lation to  a  number  of  more  or  less  unknown  contingencies. 
The  fear  of  menstruation,  the  fear  of  sexual  intercourse, 
the  fear  of  child-bearing,  the  multiple  fears  associated  with 
the  responsibilities  of  maternity,  and  later  on  the  fear 
of  disease,  of  malignant  disease,  in  connexion  with  the 
mammae  and  the  pelvic  organs.  My  experience  amongst 
neurasthenic  women  leads  me  to  believe  that  these  fears, 
concealed  from  the  eyes  of  the  world,  form  a  considerable 
part  of  the  mental  content  of  many  so-called  neurotio 
women,  that  they  are  based  on  unnecessary  ignorance 
and  lack  of  education,  and  that  their  dissipation  would  sim- 
plify to  a  large  extent  the  work  of  the  gynaecologist  and 
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neurologist.  Only  recently  I  was  consulted  by  an  immacu- 
late spinster  of  47  years  of  age  who  had  for  mouths  been 
nursing  au  agony  of  fear  that  she  was  about  to  give  birth 
to  a  child,  and  on  'inquiry  she  was  found  to  be  entirely 
ignorant  of  the  steps  necessary  before  that  fear  could 
be  realized.  Such  a  story  is  hardly  credible,  but  less 
improbable  ignorance  is  constantly  being  exposed  in  con- 
sulting rooms. 

But  in  proportion  to  the  fears, confessed,  how  many  are 
never  divulged  except  in  the  form  of  what  one  may  term 
pelvic  neurasthenia  ?  It  may  justifiably  be  hoped  that  the 
emancipation  and  better  education  of  women  will  result  in 
the  abolition  of  those  phobiao  whicli  depend  ou  ignorance 
of  physiology,  but  the  terror  of  malignant  disease  seems 
likely  to  remain  a  curse  to  the  peace  of  woman's  mind  for 
years  to  come. 

The  influence  of  fear  concerns  the  gynaecologist  in 
another  way,  in  that  it  induces  the  nervous  patient  to 
conceal  the  early  signs  of  disorder  of  function  lest  they 
may  be  pronounced  to  be  evidence  of  disease.  Thus  does 
the  instinct  of  self-preservation,  lacking  thoguide  of  know- 
ledge, defeat  its  own  ends. 


DISCUSSION. 
Dr.  Bell  (Humshaugh)  considered  that  some,  at  all 
events,  and  probably  many,  of  the  morbid  nervous  states 
of  married  women,  were  due  to  the  impressions  made  on 
the  nervous  system  by  the  fear  of  the  pain  of  childbirth 
and  its  unaccustomed  and  unpleasant  concomitants,  and 
to  the  recollection  afterwards,  this  being  more  marked  in 
reticent  natures.  This  fear  and  recollection  could  be 
abolished  entirely  by  the  use  of  scopolamine-morphine 
narcosis.  So  much  was  this  the  case  that  in  succeeding 
pregnancies  there  was  no  fear  of  this  kind,  whereas,  if 
neither  chloroform  nor  scopolamine-morphine  had  been 
used,  there  was  often  terrified  anticipation  of  approaching 
labour  which  produced  very  disastrous  effects  ou  the  whole 
nervous  system  both  then  and  afterwards. 

Dr.  Wm.  Eobinson  (Sunderland)  looked  forward  to  the 

day  when  neurasthenia  would  no  longer  be  classed  as  a 

neurosis — to  the  time  when  the  seat  of  the  disease  would 

be  definitely  located  in  some  portion  of  the  brain,  just  as 

paralysis  agitans  had  been  shown  to  be  due  to  a  visible 

progressive  change  in  certain  cells  of  the  corpus  striatum. 

At  present  most  of  the  literature  of  neurasthenia  was  taken 

up  with  a  medley  of  all  sorts  of  weird  symptoms  referred 

to  one  or  more  organs  of  the  body,  due  to  loss  or  perversion 

of  nerve  control.     It  was  not,  however,  to  be  expected  that 

a  marked  change  would  be  found  in  the  nerve  cells  of  the 

brain  in  a  disease  which  might  be  temporary  and  curable; 

these  changes  might  be  abnormal  biochemical  reactions 

occurring,  perhaps,  as  the  result  of  the  action  of  defective 

or  excessive  chemical  n»essengers  (hormones)  carried   to 

them  in  the  blood  stream  from  one  or  more  of  the  ductless 

glands.     It  was  impossible  to   imagine  a  function   apart 

from  a  physical  basis,  and  there  was  no  system  of  the  body 

in  which  function  depended  more  upon  structure  than  it 

did  in  the  nervous  system.     Intelligence  itself  depended 

upon   the  number  and  development  of    the  neurones  in 

the  four  superficial  layers  (the  plexiform   and   the  three 

pyramidal  cell  layers)  situated  above  the  granular  layer 

in  the  cortex  of  the  brain,  as  was  shown  by  their  great 

development  in  man,  and   their  late  development  in  the 

individual  and  in  the  race.     Instinct  was  a  function  of  the 

three  subgranular  layers,  and  soon  after  birth  these  layers 

were  developed  to  the  extent  of  82  per  cent,  (see  Berry  in 

British  Medical  Journal,  .July  16tli,  1921,  p.  72).     The 

high  development  of  the   supragrauular   layers   and   the 

gi-eat  size  of  the  association  areas  surrouudiug  the  various 

special  "  centres  "  were  the  most  prominent  features  of  the 

human  brain.     Intelligence  and  fitness  depended  upon  the 

number  (and  quality)  of   the   neurones  present   at   birth. 

Though  they  never  multiplied,  they  and  their  connexions 

might  be  developed    to   a   limited   extent   by   education. 

Hysteria  being  au  emotional  disease,  and  its  chief  chaiac- 

teristic   suggestibility  (both    as  to    cause  and  cure),  was 

doubtless  a  disorder  of    these  higher  neurones;    so   was 

psychastheuia    with    its   "phobiae"    and    its    hereditary 

cnaractcr;  but  neurasthenia,  being  a  chronic  depression  of 

various  geneia   functions  of  tl.e  body,  was  most  probably 

L,,^,^'l  oi;  °'®  subcortical  centres  which  regulate  th^ 

fiTwhir  Z?^-     ^^T^^'-^  ^'^^«^^  °''3i"-'i^-V  acute  shock 
{m  which  there  was  also  an  arrest  of  mental  activity  and 


volition)  as  acute  neurasthenia ;  and  chronic  neurasthenia 
as  a  condition  of  chronic  shock.  The  predominating  part 
(Dr.  Robinson  continued)  that  the  sexual  functions  play  in 
the  body  and  the  mind,  especially  in  persons  with  defective 
control,  accounts  for  the  frequency  with  which  neurasthenia 
is  met  by  the  gynaecologist.  To  get  and  to  beget  are  the 
two  strongest  passions.  The  easily  developed  fatigue  and 
prostration  of  the  disorder  suggest  a  likeness  to  Addison'a 
disease  and  the  possibility  of  its  being  due  to  deficient  action 
of  the  suprarenal  glands,  especially  when  we  remember 
that  the  other  two  chief  symptoms  of  Addison's  disease — ■ 
pigmentation  and  vomiting — have  never  been  produced  by 
experiments  on  that  gland  and  are  most  likely  due  to 
implication  of  the  solar  plexus,  since  they  occasionally 
occur  in  chronic  tuberculous  peritonitis.  The  frequent 
vasomotor  symptoms  in  neurasthenia  show  its  intimate 
connexion  with  the  sympathetic  nervous  system.  We 
know  that  that  system,  acting  through  the  splanchnics,  can 
immediately  produce  those  defensive  responses  in  an  animal 
when  suddeulj?  attacked  and  in  great  danger,  which  later 
are  brought  about  by  a  flow  of  adrenaline,  after  the  supra- 
renals  have  had  time  to  act  (Cannon).  This  is  not  surprising 
when  we  recollect  that  developmentally  the  medulla  of  the 
suprarenal  is  an  offshoot  of  the  autonomic  system.  The 
"phobias"  and  "anxieties"  suggest  some  hyperthyroidism, 
symptoms  of  which  are  those  occurring  in  fear  and  fright; 
and  fear  and  fright  are  potent  causes  of  neurasthenia. 
That  the  treatment  of  neurasthenia  by  organic  extracts 
has  been  disappointing  may  be  due  to  our  ignorance  as  to 
the  gland  or  glands  required  and  the  dosage  necessary. 
The  treatment  of  neurasthenia  demands,  as  Osier  stated, 
(1)  a  strong  personality  in  the  doctor  or  nurse ;  (2)  certain 
means  to  be  employed — a  hospital,  a  home,  an  electric 
battery,  a  dominating  suggestion,  the  correction  or  cure  of 
some  local  (for  example,  pelvic)  trouble,  etc. ;  and  (3)  faith 
ou  the  part  of  the  patient — "  only  believe." 

Dr.  Helex  Bovle  (Brighton)  confessed  that  she  felt  in  a 
maze.  Xeurasthenia  was  such  a  vague  term.  Dr.  Farquliar 
Buzzard's  definition,  "  A  disorder  of  mind  wherein  normal 
activities  of  life  are  difficult  or  impossible,"  made  it 
almost  all-embracing.  She  was  impressed  by  two  things  : 
(1)  By  the  very  marked  influence  of  the  monthly  period 
upon  nervous  and  mental  patients,  usually,  though  not 
always,  for  ill.  This  had  been  questioned,  but  in  her 
experience  was  incontrovertible.  In  the  early  stages  of 
such  conditions  it  was  not  uncommon  for  patients  to 
develop  suicidal  tendencies,  which  completely  disappeared 
when  the  period  was  over.  This  was  misleading,  as  a  euro 
might  be  postulated  and  a  recurrence  of  the  symptoms 
occur  at  the  next  period.  (2)  By  the  effect  of  lactation  on 
the  nervous  mechanism.  It  was  her  experience  that  the 
stopping  of  lactation  before  the  usual  term  of  eight  to  nine 
months  was  likely  to  promote,  not  to  hinder,  the  develop- 
ment of  nervous  symptoms.  She  thought  that,  unless  it 
was  otherwise  impossible,  lactation  should  be  encouraged, 
not  checked,  in  patients  showing  signs  of  nervous 
instability.  She  would  like  to  know  whether  members 
of  the  Section  had  found  excessive  sex  feeling  to  follow 
abdominal  operations,  and  whether  in  such  cases,  in  the 
absence  of  other  indications,  it  was  wise  to  have  the 
abdomen  explored  for  adhesions. 

Mr.  R.  J.  Johnstone  (Belfast)  thought  that  neurasthenics 
might  be  divided  into  the  hypochondriacs,  who  were  usually 
people  with  too  little  to  do,  and  the  women  who  were 
suffering  from  the  exhaustion  produced  by  the  bearing  and 
rearing  of  a  large  family.  He  was  in  favour  of  ending  the 
second  stage  of  labour,  especially  in  primiparae,  as  rapidly 
as  possible,  as  many  women  after  a  long  first  confinement 
sufi'ered  from  neurasthenia  for  a  considerable  time.  Ho 
always  impressed  ou  patients  after  operation,  especially 
after  au  abdominal  operation,  that  they  should  not  attempt 
to  lead  an  ordinary  working  life  for  at  least  six  mouths. 
He  emphasized  the  importance  of  making  certain,  by 
operation  if  necessary,  that  no  organic  lesion  existed  which 
was  really  responsible  for  the  symptoms  of  which  the 
patient  complained,  and  confessed  that  it  wasalwa3'S  witli 
reluctance  and  a  sense  of  failure  that  he  finally  arrived  in 
any  given  case  at  a  diagnosis  of  neurasthenia. 

Dr.  R.  H.  Paraiiokb  (Rugby)  discussed  the  relation  of 
the  pressure  within  the  abdomen  to  neurasthenia.  Ha 
believed  that  neurasthenia  was  a  condition  affecting  tho 
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■whole  body.  There  was  an  enfeeblemeut  of  the  bi-ain 
(higbei'  ceuti'es),  of  the  systemic  luusculatui-e,  and  of  the 
viscera.  The  power  of  response  of  the  brain  depended  on 
the  nutritional  state  of  the  brain ;  and  this  nutritional 
state  (apart  from  other  factors)  had  resulted  from  the  blood 
supply  to  the  brain.  The  nutritional  state  of  the  brain 
was  thus  due,  for  one  thing,  to  an  adequately  high  aortic 
blood  pressure — that  was  to  say,  to  an  adequate  output  of 
blood  from  the  heart  into  the  aorta  per  unit  of  time.  But 
the  output  of  blood  per  unit  of  time  from  the  left  ventricle 
depended  on  and  varied  with  the  supply  of  blood  to  the 
right  auricle  during  the  same  time.  Thus  the  nutritional 
state  of  the  brain  depended,  for  one  thing,  on  the  flow  of 
blood  to  tie  heart.  This  blood  reached  the  lua't  from 
three  regions — from  the  skull,  the  limbs,  and  from  the 
abdomen;  but  the  skull  was  incompressible;  the  volume  of 
the  limbs  varied  but  little  from  time  to  time;  only  in  the 
abdomen  did  large  variations  in  volume  occur.  If  the 
musculature  of  the  abdominal  wall  was  persistently  lax,  as 
it  often  was  in  these  cases,  then  disturbances  in  the  vascular 
supply  to  the  brain,  and  so  of  cerebration,  were  to  be 
expected.  The  good  effect  of  treatment  by  abdominal 
supports,  rest,  etc.,  the  uon-nppearance  of  neurasthenia 
during  pregnancy  (indeed,  the  disappearance  of  neur- 
asthenia in  nonpregnant  women  when  pregnaucy  ensued), 
and  its  easy  rise  in  thin  and  worn-out  people  (especially  its 
common  occurrence  in  such  women  wlio  had  borne  cliild- 
ren),  all  indicated  a  relation  between  the  intra-abdominal 
pressure  and  neurasthenia.  Unlike  Di.  Donald,  Dr. 
Paramore  believed  many  diseases  were  caused  mechanic- 
ally; and  he  believed  tliat  the  mechanical  failure  of  the 
abdominal  wall  and  of  the  o  !ier  ai  03iat  ;d  nnisculatmes  to 
compress  the  abdominal  viscirai  mass  sufficiently  wa?  a 
cause,  and  he  thought  a  poteut  cause,  in  the  production  of 
neurasthenia.  The  case  referred  to  by  Dr.  Donald,  in 
which  a  largo  fibroid  gradually  dwindled  at  the  climacteric 
and  the  patient  lo^t  flesh  and  became  neurasthenic,  was, 
lie  thought,  to  be  explained,  at  least  in  part,  by  the  fall  of 
intra-abdomiual  pressure  rather  than  by  the  onset  of  a 
toxaemia  induced  by  autolysis  of  the  tumour,  as  Dr.  Donald 


Dr.  Mary  Sturge  (Birmingham)  urged  the  importance 
of  restoring  to  their  proper  level  in  the  body  such  dis- 
placed organs  as  the  kidney  and  uterus,  in  order  to 
eliminate  an  important  factor  in  the  cause  and  upkeep  of 
neurasthenia.  An  experience  of  twenty-live  years  had 
profoundly  impressed  upon  her  mind  the  benefit  that 
accrued  to  a  nervous  or  even  mental  patient  by  relieving 
her  of  the  strain  produced  by  misplaced  organs,  if  such 
existed.  She  related  some  typical  illustrative  cases.  In 
one,  a  young  woman  who  became  excited  and  almost 
suicidal  at  each  menstrual  period,  the  fixation  of  a 
loose  kidney  in  its  place  was  followed  by  rapid  and  per- 
manent cure.  In  another  case  puerperal  melancholia 
showed  no  signs  of  improving  until  the  heavy  retroflexcd 
uterus  was  replaced  ;  permanent  re:ov'ery  rapidly  followed. 
She  advocated  care  in  the  early  reposition  of  displaced 
organs  as  a  preventive  of  neurasthenia. 

The  President  (Dr.  Raxkek  Lyle)  said  that  the  Com- 
mittee of  the  Section  had  selected  the  subject  for  dis- 
cussion because  many  patients  suffering  from  exactly  the 
same  symptoms  and  physical  signs  received  very  different 
treatment,  according  to  the  way  their  cases  were  viewed 
by  the  practitioner  or  gynaecologist.  He  was  not  referring 
to  cases  of  abdominal  tumours,  where  the  indication  for 
operation  was  perfectly  obvious  and  where  little  or  no 
doubt  could  arise  as  to  the  proper  method  of  treatment, 
but  rather  to  a  large  class  of  cases  where  patients  pos- 
sessing some  minor  physical  abnormality  were  at  the 
same  time  suffering  more  or  less  from  the  general 
symptoms  of  neurasthenia.  Twenty  or  thirty  years  ago 
all  these  cases  fell  into  the  hands  of  a  person  known  as 
the  gynaecological  physician,  who  treated  them  by  the 
insertion  of  various  pessaries,  and  all  sorts  of  minor  treat- 
ment, such  as  applications  to  the  cervix,  tampons,  douch- 
ing, etc.,  and  sometimes  applications  even  to  the  interior 
of  the  uterus.  This  treatment  resulted  in  the  manufacture 
of  a  large  number  of  chronic  neurotics.  A  few  years  later, 
owing  to  steadily  improving  results  obtained  from  operative 
treatment  in  general,  this  class  of  case  gradually  came 
under  the  notice  of  the  operating  surgeon  or  gynaecologist, 
who  generally  regarded  the  gynaecological  physician  with 


great  contempt,  and  in  some  instances  went  so  far  as  to 
call  him  a  "pessary  monger  "  ;  but  the  operating  surgeon 
himself  was  even  more  to  blame,  for  he  generally  spent 
his  time  doing  innumerable  oi^erations,  such  as  .\lexander- 
.Adams's  operation,  ventrofixation  and  suspension,  Gilliam's 
operation,  trachelorrhaphy,  and  operations  for  the  repair  of 
minor  lacerations  of  the  perineum — operations  which  could 
not  benefit  the  patient  in  any  way  whatsoever;  tlie  pretext 
for  performing  them  was  the  false  assumption  that  the  minor 
physical  abnormality  found  was  the  cause  of  the  numerous 
neurastheuic  syiiiptoms  of  which  the  patient  complained. 
What  the  Committee  was  anxious  to  ascertain  was  not  so 
much  the  treatment  of  such  cases,  but  the  differential 
diagnosis  aud  the  relation,  if  any,  betweau  the  mental  or 
neurasthenic  symptoms  and  the  physical  signs,  so  that 
patieuts  of  a  typically  neurasthenic  character  would  not 
be  subjected  to  unnecessary  operations,  and  that  the  opera- 
tive part  of  gynaecology  would  be  reserved,  as  far  as 
possible,  only  for  those  cases  in  which  the  benefit  to  tho 
patient  would  be  obvious  and  definite,  and  not  of  a  purely 
•speculative  character.  All,  he  thought,  would  agree  that 
Dr.  Djnald  had  treated  the  subject  in  a  masterly  way,  aud 
had  indicated  many  symptoms  which  were  essentially  of  a 
neurasthenic  character — some  that  might  be  either  neur- 
asthenic or  have  a  physical  basis,  and  others  entiiolydua 
to  physical  causes.  A  point  on  which  Dr.  Lylo  wished 
to  insist  was  the  great  necessity  for  disbulieviug  all  tho 
objective  symptoms  complained  of  by  a  patient  until  they 
were  verified  by  a  careful  examination.  Patieuts  often 
complained  of  all  scrts  of  discharges,  especially  purulent 
discharges,  when  0:1  (Ximination  n, thing  abnormal  could 
be  found.  Other  patients  compl  lirel  of  uterine  prolapse  or 
displacements,  or  other  condit  ons  which  had  no  existence 
in  fact;  tho  only  explanation  of  these  cases  was  a  mental 
fear  or  dread  lest  they  might  perhaps  develop.  Dr. 
Buzzard's  paper  illustrated  this  fact — that  many  of  the 
symptoms  complained  of  by  patients  were  due  primarily  to 
fear  and  dread,  ami  he  thus  showed  the  absolute  necessity 
of  a  tliorough  investigatiou  in  each  case  to  determine  the 
origin  of  such  symptoms,  whether  due  to  fear  or  somo 
departure  from  the  mental  or  nervous  equ  librium,  or  duo 
to  physical  signs.  Dr.  Paramore  mentioned  increased 
intra-abdominal  pressure,  but  this  condition,  apart  from 
abdominal  tumours,  was  essentially  due  to  neurasthenia, 
and  was  associated  with  the  neurot'c  bad  habit  known  as 
"bearing  down."  Tliis  was  the  actual  cause  of  the  descent 
of  the  pelvic  floor,  producing  siicli  conditions  as  prolapse, 
procidentia,  cystocele,  and  rectocelo ;  the  unsatisfactory 
results  from  operations  in  such  conditions  was  due  to  the 
fact  that  their  origin  was  more  mental  than  physical. 

Dr.  Farquh.vr  Buzzard,  in  replying,  thanked  the  mem- 
bers of  the  Section  for  their  reception  of  his  paper.  He 
was  sure  that  Dr.  W.  II.  Paramore  would  have  felt  a  glow 
of  satisfaction  if  it  could  be  asserted  that  pregnancy  was 
never  complicated  by  neurasthenia.  This,  unfortunately, 
was  not  the  case,  and  if  Dr.  Paramore's  theory  were 
followed  to  its  logical  conclusion  every  woman  after  bear- 
ing a  child  should  become  neurasthenic  and  in  the  case 
twins  become  insane  1 

JlUmoi-anDa: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

EXTRACTION  OF  PIN  FROM  RIGHT  BRONCHUS 
IN  A  CHILD. 
A  GIRL  aged  3  was  referred  to  me  by  Dr.  Jeffrey  Ramsay 
of  Blackburn,  with  the  history  that  in  the  evening  of 
May  18th,  1921,  she  had  told  her  mother  that  she  had 
swallowed  a  pin.  She  had  been  holding  some  ping 
between  her  teeth  and  one  of  these  had  slipped  down 
her  throat.  There  was  no  cough  or  difficulty  in  breathing, 
but  .I  ray  examination  was  advised  by  Dr.  Jeffrey  Ramsay. 
Dr.  F.  W.  Taylor  reported  the  same  evening  that  the 
radiogram  showed  a  pin  in  the  right  bronchus,  obliquely 
placed  with  the  point  on  a  level  with  the  sixth  costo- 
vertebral articulation  and  the  head  between  the  seventh 
and  eighth  ribs,  about  f  in.  from  the  spine. 

The  following  da}',  under  chloroform  anaesthesia  at  the 
Blackburn  au;l  East  Lancashire  Koyal  Intirraary,  a  6  mm. 
Briiuing's  tube  was  passed  into  the  right  bronchus.  This  was 
replaced  by  an  8  mm.  tube,  as  the  smaller   size  did  not   giva 
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a  satisfactorr  view  of  the  parts  in  so  young  a  patient.  Spasm 
met  with  wliile  attempting  to  pass  tlie  tube  between  tlie  vocal 
cords  was  overcome  by  paiutiug  tlie  interior  of  tlie  larynx 
with  a  weak  solution  of  cocaine  |5  per.cent.)  used  sparingly, 
and  then  waiting  a  few  minutes,  when  the  procedure  was  easy : 
traumi  of  the  larvns  was  thus  avoided.  After  a  considerable 
time— about  tliirtv  miuutes— spent  in  searching  the  walls  of 
the  right  bronclms,  the  point  of  the  pin  was  found  projecting 
from  the  posterior  wall  at  a  distance  of  11  in.  (from  the  teeth 
to  the  eud  of  the  extension  tube  of  the  bronchoscope).  The 
distance  of  the  foreign  body  from  t!ie  teeth  in  so  young  a 
iiatient,  the  position  and  directijn  of  the  pin  point,  and  the 
required  backward  tilting  of  the  end  of  the  bronchoscope  to 
engage  the  point  of  the  pin  in  the  lumen  of  the  metal  tube  all 
suggested  that  the  head  and  at  leist  tlie  greater  part  of  the 
Ijodvof  the  pin  were  in  a  posterior  secondary  bronchus, although 
thesmall  diameter  of  the  bronchi  prevented  one  from  being 
certain  ab :ut  this  po  nt. 

After  lo:atiou  extraction  was  easy,  the  removal  being 
effected  through  the  I.mien  of  the  bronchoscope  with  an  angled 
varietv  of  Briiniug's  forceps.  There  was  no  ditiiculty  with 
the  anaesthetic  and  the  breathing  during  the  operation.  The 
recovery  was  uneventful,  except  for  a  slight  hoarseness  which 
disappeared  within  t^vo  days. 

Although  removal  of  foreign  bodies  from  the  lungs  is  of 
frequent  occurrence  nowadays,  this  case  is  recorded  for 
the  following  reasons: 

1.  The  patient  presented  no  symptoms  of  irritation  of 
the  air  passages,  not  even  the  "  asthmatoid  vrheeze" 
described  by  Chevalier  Jackson,  although  this,  it  is  trus, 
is  to  be  expected  more  when  the  foreign  body  is  of  suffi- 
cient size  to  act  as  a  ball  valve  in  the  air  passages.  In 
spite  of  this  fact,  the  proper  method  of  approach  was 
taken  in  this  case.  No  doubt  if  left  alone  foreign  bodies 
in  the  air  passages  may  lie  quics:;ent  for  years,  or  may 
be  coughed  up  later,  but  too  often  a  fatal  result  ensues. 

2.  Early  diagnosis  and  treatment  in  this  case,  with 
bronchial  irritation  absent,  no  doubt  had  much  to  do  with 
the  fact  that  tracheotomy  was  not  necessary  to  relieve 
respiration  either  before,  during,  or  after  the  operation. 
For  a  similar  reason  low  tracheotomy  with  introduction 
of  the  bronchoscope  through  the  tracheal  wound  was  not 
required. 

3.  The  pin  was  extracted  through  the  lumen  of  the 
bronchoscope  because  the  point  could  be  brought  into  the 
lumen  before  using  forceps.  Wheu  a  piu  lies  with  its  axis 
across  the  end  of  the  bronchoscope,  removal  of  the  forceps, 
pin  and  bronchoscope  en  masse  may  be  necessarj'. 

W.  Bakrib  Brow.nlie,  M.D.Glasg., 

F.E.C.S.F.din., 

Ophthalmic  and  Aural  Surgeon,  Blackburn  and 

East  Lancashire  Royal  lufirmary. 


ADRENAL  AND  PANCREATIC  H.VEMORRHAGES 
FOLLOWING  OPERATION. 
A  HEALTHY  breast-fed  baby,  aged  three  weeks,  was  admitted 
to  the  Queen's  Hospital,  Rethnal  Green,  for  hare-lip.  A 
short  operation  was  performed  under  open  anaesthesia  by 
equal  parts  of  chloroform  and  ether.  Five  hours  later, 
■without  any  warning  symptom,  the  temperature  rose  to 
109.8-1''.;  the  pulse  became  of  low  tension  and  its  rate 
increased  to  over  160.  Later,  convulsions  occurred  three 
times,  and  death  eustied  twelve  hours  after  operation. 

Post  mortem  most  of  tiie  organs  showed  evidence  of 
haemorrhages  and  congestion.  The  pancreas  was  largely 
replaced  by  a  haemorrhagic  necrotic  mass,  but  there  was 
no  surrounding  fat  necrosis.  The  suprarenal  bodies  were 
full  of  blood.  The  pons  and  medulla  on  section  showed 
pin-head  petechial  haemorrhages.  Other  organs  showing 
petechiae  and  congestion  were  the  kidneys,  the  thymus, 
and  the  lungs.  The  liver,  though  enlarged,  did  not  share 
in  the  above  changes.  I  am  indebted  to  Mr.  Norman 
Lake,  under  whom  the  infant  was  admitted,  for  permission 
to  report  this  case. 

Charles  J.  Lewis,  M.B. 

A  NEW  centre  for  the  medical  examination  for  civil 
aviators  is  to  be  opened  at  Bordeaux  under  the  direction  of 
Dr.  Cruchet,  professor  in  the  Faculty  of  Medicine  in  that 
city.  Hitherto  the  only  such  centre  tor  medical  examina- 
tion has  been  at  Le  Bourget,  near  Paris.  It  is  proposed  to 
set  up  a  third  centre  at  Montpellier. 

The  commission  of  inquiry  which  President  Harding 
sonl,  tothe  Philippiue  Islands  has  reported  that  there  arc 
about  5,000  lepers  in  the  islands,  but  that  a  lack  of  funds 
rh^M^nfn".  ,1?.°      f  treatment  of  more  than  300  of  these  with 
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THE  MODERN  TREATMENT  OF  DIABETES. 

A  DISCUSSION  on  "  the  modern  treatment  of  diabetes  "  took 
place  at  the  meeting  of  the  Medical  Society  of  London  on 
October  24th. 

Sir  Archibald  Garhod,  in  introducing  the  subject,  said 
that  there   was  every  reason  to  be  proud  of  the  achieve- 
ments   of    Englishmen    like     Tliomas    Willis,     Matthew 
Dobsou,  RoUp,  and  many  others  in  tlie  study  of  diabetes. 
During  recent  years  there  had  been  great  advances  in  the 
knowledge  of  the  subject,  partly  due   to   the   ease   with 
which  tlie  sugar  in  the  blood  might  bo  estimated,  .so  that 
the  attention  needed  no  longer  to  be  confined  to  the  urine. 
It  had  been  possible  to  see  the  effect  of  tlie  administration 
of  a  dose  of  glucose  upon  the  blood  sugar,  and  thus  to 
isolate  different  diseases  included  under  the  name  diabetes, 
and  to  show  that  the  prognosis  was  not  so  uniformly  gloomy 
as  had  been  sipposod.    The  important  part  played  bj-  aceto- 
acelic  acid,  which  many  thought  was  the  poison  producing 
diabetic  coma,  was  becoming  better  understood;  and  alto- 
gether the  jiosition  had  been  cleared  for  facing  the  problems 
of   treatment.     It   was   Rollo   who   initiated   the   dietetic 
treatment  of  diabetes.     His  book,  published  at  the  eud  of 
the  eighteenth  century,  should   be  read  by  all  who  were 
interested  in  the  subject.     Rollo  started  on  the  asstrmption 
that  the  stomach  was  the  beginning  of  the  condition,  but, 
as  had  often  happened   in  medicine,  on  a  wrong  assump- 
tion he  got  on  to  a  fairly  right  line  of  treatment.     Ho  put 
his   patient   on,  for  breakfast,  lA   pints  of  milk  with   an 
equal  quantity  of  lime  water;  for  lunch,  puddiugs  made 
exclusively  of  blood  and  su3t,  and  for  dinner,  game  or  old 
meats   which  had  been  long  kept,  aud,  as  the   stomach 
would  bear  it,  fats  such  as  rancid  pork.     If  the  disease  did 
not  disappear  he  left  off  the  milk  aud  substituted  beef-tea. 
Subsequently  Rollo's  protein-fat  diet  w-as  improved  upon  to 
a   certain  extent,  but  students  of    forty  years  ago  would 
still  remember    tlie    huge    meals    which   diabetics  were 
given,  of   protein  mainly,  with  a  certain   amount  of  fat. 
The    modern     treatment,     as    expounded    by     .\llen    in 
.\merica  and  George   Graham  in  this   country,  consisted 
of  regulated  fasting  and  graduated  dieting.      Both  these 
methods  of  treatment  rested  on  the  fact  that  by  starving 
the  patient  his  damaged   metabolic   process  was  given  a 
chance   of   recovery.     Personally,   the   prolonged    huuger 
days  of  .\llen  did  not  appeal  to  him  so  much  as  the  shorter 
periods  favoured  in  this  country.     There  was  no  routine 
treatment  of   diabetes   which    could  be  carried  out  in  a 
rigid  manner.     Every  case  had  to  be  treated  on  its  merits, 
and  the  hand  must  be  always  upon  the  tiller.     The  result 
of  the  modern  treatment  was  enormously  to  increase  the 
comfort  of  the  patient  aud  proloug  his  expectation  of  life. 
In    hospital    wards   nowadays   it   was   difficult   to   get   a 
specimen  of  sugar  in  the  urine  for  examination — a  glowing 
tribute  to  the  efficacy  of  the  modern  treatment.     It  was 
now  understood  that  in  the  diet  of  the  diabetic  the  proteins 
and  fats  might  be  deleterious  as  well  as  the  carbohydrates, 
and  that  the  patient  was  better  off  on  a  scanty  diet,  with 
rather  a  low  calorie  value  all  round.     But  while   much 
could  be  done  for  the  diabetic  patient,  he  feared  we  were 
as  far  away  as  ever  from  the  cure  of  diabetes. 

Sir  W.  H.  WiLLCOX  said  that  the  first  step  in  the  treat- 
ment of  diabetes  should  be  the  detei-tioy  and  removal  of 
the  cause.  The  true  cause  was  damage  to  the  pancreas 
by  some  toxic  agent,  and  in  the  resulting  degeneration  no 
doubt  bacterial  toxins  played  a  most  important  part.  He 
had  seen  very  severe  glycosuria  in  a  case  of  carbuncle  in 
which,  after  successful  treatment  of  the  septic  lesion, 
carbohj-drate  assimilation  again  became  normal.  In  such 
a  case  it  appeared  that  the  toxins  absorbed  caused  tem- 
porary arrest  of  the  special  pancreatic  function.  In 
mumps  glycosuria  was  well  known,  and  numerous  cases  of 
glycosuria  in  syphilis  had  been  recorded.  Some  cases  of 
severe  diabetes  under  his  care  at  St.  Mary's  had  been  bac- 
teriologicaliy  investigated  in  the  laboratory,  and  showed 
abnormal  intestinal  infections.  In  one  case  the  stools 
had  a  large  excess  of  pathogenic  streptococci,  and  aiso 
an  infection  with  the  nou-lactosefermenling  Morgan's 
bacillus.  The  importance  of  the  removal  of  possible 
toxic  causes  acting  on  the  pancreas  had  not  been 
suBicieutly  realized  ;  in  every   case  it   was   necessary  to 
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mako  a  ccii'cfal  cxaminatiou  of  tbe  raoatli,  toii'iils,  and 
oasopharyux.  TUo  prevcutiou  of  diabetes  would  be 
bniiij^bt  about  by  the  eai'Iy  removal  of  toxic  conditious  of 
various  kinds  which  bad  bai'uiful  ellocts  oti  the  pancreas, 
lud  tli8  recoguitiou  of  such  effects  could  only  be  obtained 
by  periodical  exaiuiaatious  of  the  urine,  a  form  of  medical 
supervision  which  had  not  yet  received  the  recognition  it 
deserved  in  preventive  medicine.  As  for  dietetic  treat- 
ment, the  speaker  said  that  during  the  last  two  and  a  half 
years  all  the  cases  under  his  care  at  St.  Mary's  had  been 
tiOAted  on  the  line;  laid  down  by  .\lleu  aud  Josliu  ;  without 
Bxceptiou  it  had  been  possible  to  remove  tlie  glycosuria, 
and  a  marked  impi'ovement  had  occurred  in  all  but 
one  patient,  who  in  aldi'iou  to  diabetes  had  advanced 
phthisis.  During  a  patient's  stay  in  hospital  his  carbo- 
hydrate, protein,  aud  fat  tolerance  was  determined  and 
alternative  diets  were  drawu  up  for  him  which  were 
well  below  the  limits  of  tolerance.  In  severe  cases  with 
very  low  carbohydrate  tolerance  30  c.cm.  of  alcohol,  cor- 
respoudiug  to  2  oz.  of  whisky,  might  be  given,  but,  in  view 
sf  its  toxic  effect  on  the  liver,  alcohol  should  not  be  given 
on  fasting  days,  and  was  best  avoided  altogether  in  milder 
cases.  The  modern  dietetic  treatment  of  diabetes  could 
not  bo  said  to  be  curative  when  permanent  extensive 
damage  to  the  essential  colls  of  the  pancreas  had  occurred ; 
on  the  other  hand,  it  might  bo  safely  foretold  that  a  neglect 
to  follow  the  modern  dietetic  treatment  meant  a  progress 
from  bad  to  worse.  Ho  bad  found  rectal  administration 
of  glucose  in  severe  diabetes  to  be  of  value  in  treatment, 
e.gpeci.ally  in  caa:s  where   acidosis  was  threatened. 

Dr.  O.  Leyton  agieid  with  the  last  speaker  as  to  the 
extraordinary  sensitivity  of  the  metabolism  of  the  diabetic 
to  any  toxin.  On  one  occasion  a  practitioner  attempted 
to  inuiiunize  a  patient  against  influenza  while  she  was 
unucrgoing  observation  to  iind  the  optimum  diet.  She  had 
j-oaclied  only  about  a  quarter  of  the  amount  she  could 
tolerate  without  increase  of  sugar  in  the  blooJ,  but  the 
injection  led  to  a  return  of  the  sugar  in  the  blood  for  several 
days.  He  remembered  a  small  child  who  had  been  sugar- 
free  for  a  year  returning  to  the  hospital  a  second  time 
with  quite  a  fair  amount  of  S'.gar  in  tho  urine,  yet  the 
dieting  had  been  strictly  maintained.  On  incjuiry  he  found 
that  the  child's  sister  had  been  suffering  from  chicken-pox, 
and  his  surmise  proved  correci  that  this  child  had  been 
infected  by  tho  chicken  pox  organism.  It  was  out  of  the 
question  to  fiud  lh3  optimum  diet  of  the  diabetic  while 
there  was  any  focus  from  which  poison  was  being  dis- 
seminated. The  treatment  of  d  abetos  mellitus  failed  in 
tuberculous  patients;  every  now  and  then  there  was  an 
exception  in  which  it  succeeded,  but  such  exceptions  were 
rare.  Undoubtedly  there  was  no  euro  for  the  true  diabetic. 
The  tolerance  of  some  people  could  be  greatly  increased  ; 
he  had  seen  cases  in  which  tho  carbohydrate  tolerance 
had  been  increased  three-  or  four-fold  what  it  was  at  the 
boginning,  without  any  increase  of  sugar  in  the  blood.  But 
that  was  a  slow  process,  and  it  was  not  possible  to  predict 
in  which  cases  it  would  occur. 

Dr.  W.  Langdon  Brown  thought  it  would  be  generally 
agreed  that  true  diabetes  was  characterized  by  an  exag- 
gerated metabolism  involving  not  only  the  carbohydrates 
but  the  fats  aud  proteins,  and  even  to  some  extent  the 
inorganic  salts.  It  was  possible  that  rather  too  much 
liad  been  attributed  to  the  part  played  by  the  pancreas;  the 
sympathetic  nervous  system  was  the  mechanism  through 
which  the  glycosuria  was  produced,  though  he  would  not 
go  so  far  as  to  aflirm  that  it  was  solely  produced  in  this 
way.  He  emphasized  the  guidance  to  be  obtained  in  the 
selection  of  appropriate  treatment  by  the  investigation  of 
the  blood-sugar  curve  in  glycosuria,  and  he  showed  a  large 
number  of  curves  illustrating  different  conditions.  Some 
of  these  related  to  intermittent  or  transitory  glycosuria, 
the  condition  only  appearing  when  the  patient  was  over- 
worked or  subjected  to  some  special  strain.  In  these 
cases  ho  did  not  insist  on  alimentary  rest ;  he  had  to 
deal  with  the  rapid  influx  of  sugar  into  the  blood,  and  he 
cut  the  sugar  out  and  left  the  starch  in.  He  also  gave 
some  of  the  starch  cooked  in  fat  so  as  to  delay  its  entrance 
into  the  blood  stream. 

Dr.  Edmund  Spriggs  addressed  himself  to  the  question 
of  the  education  of  the  patient.  The  real  difficulty  in  the 
treatment  of  the  diabetic  was  not  in  hospital — it  was  in 
the  patient's  own  home,  and  the  solution  was  to  teach  him 
so  to  control  his  diet  that  he  would  be  enabled  to  "  carry 
on."      The  preliminary   examination   carried   out   in  the 


hospital  with  the  blood-sugar  and  other  tests  must  be  done 
first  to  determine  what  class  of  case  it  was,  but  after  tliis  the 
success  of  the  dieting  depended  upon  the  instruction  which 
the  patient  received.  The  patient  should  bo  taught  diabetic 
cookery,  also  something  about  foodstuffs  and  the  arithmetic 
necessary  for  carry hig  out  his  diet  day  by  day.  He  shouki 
be  instructed  in  the  collectiou  and  measurement  of  urine. 
In  the  speaker's  own  private  hospital  a  course  of  instruc- 
tion was  given  monthly,  with  cookery  and  laboratory  classes, 
and  two  or  three  lectures  by  doctors  to  explain  the  reason 
for  aud  the  method  of  treatment.  On  visiting  the  hos- 
pitals in  the  Uuited  States  where  Allen  and  .loslin  worked 
he  was  impressed  by  the  classes  of  patients  to  whom  such 
lectures  were  being  given.  The  speaker  also  produced 
some  samples  of  home  made  diabetic  bread.  The  breads 
of  the  Callard  and  Protene  Companies  were  always  found 
on  analysis  to  be  what  they  were  represented  to  be,  and, 
of  course,  were  very  widely  used,  but  one  disadvantage  of 
the  ordinary  diabetic  breads  was  their  richness  in  fat  and 
the  variability  of  their  fat  content  compared  with  theii; 
protein  content.  His  own  bread  was  a  casein  bread,  made 
from  separated  milk  according  to  the  following  recipe, 
devised  by  Dr.  Spriggs  and  made  by  Mr.  Leigh  the 
chemist,  and  Miss  Ledingham  the  diet  sister,  at  Duff 
House. 

Di(Jf  House  Home-math  Diabetic  Bread. 

Oue  gallon  of  separated  milk  (cost  about  61I.)  is  placed  in  an 
enamel  dish  and  warmed,  with  stirring,  to  100'  F.  A  mixture 
of  45  c.cm.  (  =  li  fluid  ounces)  of  glacial  acetic  acid  and  450  com. 
water  (about  3  pint)  is  prepared  and  pom-ed  into  the  milk  at 
100°  P.),  with  constant  stirring.  The  caseinogen  separates  as 
a  white  clot.  The  mixture  is  left  to  stand  forabout  five  minutes, 
and  then  poured  throngli  muslin  placed  on  a  flue  sieve  for  abouti 
two  miuutes,  meanwhile  working  the  caseinogen  with  the  hand 
so  that  most  of  the  other  milk  products  aud  acid  may  be  washed 
away.  The  mualin  containing  the  precipitate  is  taken  from  tho 
sieve,  pressed,  placed  in  a  bowl  of  cold  water,  and  kneaded  for 
about  live  miuutes.  The  water  is  replaced  by  fresh  six  times, 
and  the  kneading  repeated  five  minutes  at  each  to  ensure  that 
all  traces  of  milk  sugar  are  removed.  The  washings  were  tested 
with  Fehling's  solution. 

The  muslin  containing  the  white  material,  henceforth  called 
"casein,"  is  squeezed  to  remove  as  much  liquid  as  possible, 
the  muslin  opened  out,  placed  on  a  sieve,  and  left  on  the  kit  hen 
shelf  for  a  few  hours  to  dry.  The  casein  is  now  rubbed  through 
the  sieve  on  to  the  muslin  and  put  back  on  to  the  shelf  over- 
night or  until  it  is  dry  to  the  touch. 

About  160  grams  (5A  oz.)  of  the  casein  in  this  condition  should 
be  obtained  from  one  gallon  of  separated  milk. 

To  prepare  the  bread,  beat  up  the  whites  of  two  eggs  to  a  stiff 
froth,  add  50  grams  of  the  above  casein  (ucariy  2  oz.),  a  pinch  of 
salt,  aud  2  grams  each  of  cream  of  tartar  and  sodium  bicarbonate 
(tliat  is,  a  teaspoonful  of  each  powder,  levelledoff  but  not  pressed 
down).  Mix  lightly  together,  form  into  cake  or  cakes,  and  bake 
in  a  moderate  hot  oven  for  15  to  20 minutes. 

The  tin  on  which  the  bread  is  baked  should  be  greased  with 
liquid  paraffiu.  This  gives  an  unpleasant  smell  in  tbe  oven, 
but  the  bread  has  no  taste  of  it. 

The  casein  can  be  prepared  at  any  time  and  in  any  quantity 
at  the  convenience  of  the  housewife.  It  is  best  kept  in  a  dry 
place  in  open  vessels.  The  bread  itself  is  made  in  a  few 
miuutes  by  whipping  np  the  casein  with  the  egg  white,  salt  aud 
baking  powder.  Sweet  cakes  can  easily  be  made  from  it  by 
putting  in  a  little  liquid  saccharin  and  some  desiccated  cocoanut 
or  other  flavouring.  When  freshly  baked  the  well-known 
and  objectional  cheesy  taste  of  diabetic  bread  is  less  marked  in 
this  bread  than  in  those  on  the  market,  but  it  is  important  that 
it  should  be  made  aud  eiteu  fresh.  The  taste  develops  if  tho 
bread  is  kept  long.  As  the  making  and  baking  take  only  a  very 
short  time,  it  is  easy  by  keeping  a  supply  of  casein  powder  to 
make  bread  fresh  once  a  day  or  more  than  once  a  day. 

The  analysis  of  the  bread  as  served  gave  : 


Protein  (nitrogen  x  6.25) 
Carboliydrate  (starch  and  sugar) 
Fat  (ether  extract) 


52.5% 
nil 
0.2% 


Twenty  grams  of  it  gives,  therefore,  approximately  10  gran:s 
of  protein.  In  addition  to  its  general  use  as  a  not  unpleasant 
and  inexpensive  home-made  bread  substitute,  rolls  of  about 
20  grams  are  specially  valuable  when  it  is  desired  to  increase 
the  protein  daily  after  fasting,  without  adding  fat  or  carbo- 
hydrate. 

With  eggs  at  33.  9d.  a  dozen  the  cost  works  out  at  a  little 
under  3d.  for  each  20  gram  roll.  The  yolks  of  the  eggs  are,  of 
couise,  included  in  the  price,  but  could  be  used  for  some  other 
purpose,  such  as  for  custard. 

Dr.  E.  P.  PoDLTON  had  tried  to  work  out  a  plan  for 
the  instruction  of  hospital  patients.  His  object  was  to 
keep  the  protein  down  to,  roughly,  1  gram  per  kilo  body 
weight.  Cue  ounce  of  meat  or  fish  might  be  taken  as 
equivalent  to  6  grams  ot  protein,  so  that  if  a  man's  weight 
was  60  kilos  he  would  ba  allowed  10  oz.  of  moat,  an  egg 
being  taken  as  equal  to  1  oz.  In  the  treatment  of  coma, 
I  which  was  comparatively  rare,  the  important  thing  waa 
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to  get  the  aceto  acetic  acid  excreted,  and  for  this  purpose 
it  was  very  desirable  that  the  patient  should  take  fluid, 
which  was  often  difficult  with  such  a  patient.  He  had 
given  fluid  to  a  patient  with  coma  by  means  of  a  tube,  and 
bad  found  useful  results  in  increase  of  urine. 

Dr.  George  Graham  laid  stress  on  the  importance  of 
teacliing  the  patient  concerning  the  collection  of  urine, 
which  should  not  be  talion  immediately  on  rising  in  the 
inorniug,  but  jireferably  after  the  principal  meal  of  the 
day,  or  after  a  meal  in  which  the  patient  had  taken  a  fair 
amount  of  the  carbohydrates  allowed  him.  It  was  very 
important  also  to  keep  early  and  severe  cases  in  bed :  the 
Xjractice  at  St.  Bartholomew's  was  to  keep  them  in  bed  as 
long  as  possible,  certainly  until  it  had  been  established 
Low  much  they  were  able  to  take.  Tlio  speaker  touched 
on.  some  differenes  between  Allen's  iuethol  and  Lis  own. 
Tlie  general  prir.cip'e  was  the  same  ia  both — namely, 
undernutrition.  Allen  made  the  point  that  the  patient 
should  order  his  life  according  to  the  size  of  his  pancreas; 
he  (the  speaker)  would  rather  jnit  it  that  the  governing  con- 
sideration should  bo  the  uunjbcr  and  working  order  of  the 
islands  of  Langerhans.  After  an  iuitial  fast-day  and  two 
Van  Noorden  egg  and  vegetable  days,  his  own  method  was 
to  start  increasing  the  proteins,  leaving  the  carbohydrates 
to  come  afterwards;  Allen,  on  the  otlier  hand,  increased 
the  carbohydrates  first,  not  the  proteins.  The  amount  of 
protein  wliich  the  speaker  gave  was  always  mu:h  smaller 
than  that  which  Allen  recommended  his  patients  to  take. 

Dr.  P.  J.  Cammidge  said  that  he  had  kept  in  touch 
with  143  cases  treated  by  the  modem  or  fastiug  treat- 
ment of  diabetes,  and  of  lliesc  fitly-two  had  died.  In 
spite  of  the  remarkable  immediate  effects  of  the  fastiug 
treatment  in  many  instances,  there  were  cases  in  which 
it  gave  rise  to  disquieting  and  even  dangerous  symptoms 
from  an  early  stage.  He  liad  nujt  with  nervous  disturb- 
ances, ataxia,  and  tetanic  convulsions,  which  necessitated 
the  abandonment  of  the  treatment.  The  treatment  was 
not  a  panacea.  He  must  regard  it  as  an  empirical  treat- 
ment until  some  new  method  of  testing  the  correct- 
ness of  the  hypothesis  on  which  it  rested  might  be 
discovered.  He  believed,  however,  that  there  was  such 
a  method  o£  testing  available — a  method  which  depended 
upon  the  determinations  of  the  difference  between  the 
percentage  of  sugar  and  the  percentage  of  total  carbo- 
hydrate in  a  series  of  specimens  of  blood  taken  at  hourly 
intervals  before  and  after  a  test  breakfast.  This  method 
of  difference-value  (which  he  elaborated)  had  furnished 
him  with  a  means  of  ascertaining  whether  diabetes  was 
or  was  not  invariablj'  due  to  disease  of  the  pancreas. 
His  conclusion  from  some  150  cases  examined  was  the 
high  probability  that  clinical  diabetes  was  not  a  single 
simple  pathological  entity,  but  a  symptom-complex  which 
might  develop  along  at  least  three  lines,  of  which  disturb- 
ance of  the  pancreas  was  one.  This  might  account  for  the 
varying  symptoms  and  widely  different  progress  of  the 
disease  in  different  individuals,  and  wh3'  no  one  method  of 
treatment  had  yet  been  found  to  give  uniformly  satisfac- 
tory results.  The  fasting  treatment  had  most  nearly 
attained  this  end  because  it  was  not  merely  a  means  of 
securing  physiological  rest  for  the  pancreas,  but  also  tended 
to  relieve  the  liver  from  overstrain  and  gave  other  organs 
an  opportunity  for  rest  and  repair. 

Dr.  F.  J.  PoYNTON  described  six  cases  of  children  under 
8  years  of  age  who  had  been  under  his  care  during  the 
last  two  years.  The  treatment  was  carried  out  on  the 
lines  of  which  they  had  heard  so  much  that  evening. 
Most  of  the  children  had  about  3  or  5  per  cent,  of  sugar, 
and  he  was  invariably  successful  in  getting  the  sugar  out ; 
and  with  great  care  and  caution  he  graduallj'  increased 
the  diet.  Tiie  mothers  of  these  children  were  most  careful 
persons,  and  the  children  themselves  remarkably  bravo. 
Tho  little  patients  went  out  sugar-fre?,  and  some  of  them 
had  kept  sugar-free  for  months,  returning,  not  on  account 
of  dietary  lapses,  but  perhaps  because  of  some  change  in 
the  weather.  Each  time  they  returned  it  was  luore  diffi- 
cult to  got  the  sugar  out.  In  spite  of  infinite  care,  four  of 
these  children  were  dead,  one  might  die  at  anj-  time,  and 
the  other  was  still  getting  sugar.  He  confessed  that  he 
was  looking  much  further  than  this  elaborate  dieting  for  a 
real  cure  of  diabetes. 

,  ^'1'  A'"'°"'-^I'I'<-;arrod  said  that  the  discussion,  although 
full  of  interest,  had  not  been  of  a  kind  which  involved  any 
point  of  contention,  or  called  tor  any  reply  from  him 
r#  opener.  '■  ■' 


BIRTH   CONTROL. 

The  first  meeting  of  the  Medical  Women's  Federation  was 
held  on  Tuesday.  October  18th,  at  the  Elizabeth  Garrett 
Anderson  Hospital.  Dr.  Louisa  JIartindale  was  unani- 
mously elected  president  for  the  coming  year. 

Dr.  Martinpale  gave  an  address  in  which  she  discussed 
the  question  of  birth  control,  ^he  pointed  out  that  the 
birth  control  movement  in  England  dated  from  the  year 
1877,  when  the  Bradlaugh-Besant  trial  took  place.  In 
Germany  the  movement  started  later,  but,  once  started, 
the  birth  rate  fell  as  much  in  twelve  years  as  it  had  dona 
in  seventy  years  in  I'rance.  The  fall  in  birth  rate  was, 
however,  accompanied  by  a  corresponding  fall  in  infant 
death  rate,  so  that  up  till  now  the  natural  increase  in 
population  had  been  little  affected.  Statistics  showed, 
further,  that  both  birth  rate  and  infant  mortality  rate 
were  lower  in  the  more  thoughtful  and  educated  classes, 
and  that  it  was  among  these  classes  that  methods  of  birth 
control  were  chiefly  used.  Methods  of  controlling  birth 
might  be  classified  as  : 

1.  ^'(iliiral. — Either  celibacy  or  voluutary  abstinence,  wliich 
nii.'iht  1)6  total  or  during  the  most  fertile  part  of  the  woman's 
nioutiily  cycle. 

2.  Mclhcils  used  h>j  Husband. — fn)  Withdrawal,  or  coitns  inter- 
ruptus ;  (b)  tlie  use  of  sliealb  or  French  letter ;  (c)  a  dose  of 
.1'  rays. 

3.  Methods  used  hij  the  Wi/e. — {a)  Quiuiue  pessaries;  {hj  douch- 
ing ;  (c)  iutiotUiction  of  rubber  cap. 

Of  these  methods  it  was  agreed  that  coitus  interruptus 
was  bad  for  the  nervous  system  of  both  husband  and  wife. 
Tlie  French  letter  was  the  most  efficacious  ;  douching  and 
the  Dutch  cap  were  not  entirely  satisfactory.  Dr.  Martin- 
dale  then  gave  a  summarj-  of  the  views  of  the  English  and 
Koiuan  Catholic  Churches  and  of  the  .lews  on  the  ethics  of 
the  laatter,  and  then  summed  up  the  reasons  forand  against 
birth  control.  Relative  poverty,  illness  during  pregnancy 
or  confinement,  the  possibility  of  enforced  separation 
should  a  baby  arrive  (as  amongst  Auglo-Indiansl,  disease 
such  as  tuberculosis,  inherited  insanity,  etc.,  were  the 
chief  reasons  given  in  favour  of  birth  control,  while  the 
risk  of  encouraging  sexual  excess  and  the  possibility  of 
eventual  sterility  were  tlie  main  reasons  against  tho 
practice.  The  aim  of  the  movement  was  undoubtedly  to 
better  the  conditions  of  women's  lives.  Dr.  Martindale 
poiuted  out  that,  in  lier  opinion,  there  were  other  worthier 
wa3's  of  attaining  this  end — as,  for  instance,  by  an  efficient 
scheme  of  employment,  and  by  improved  housing,  as  well 
as  by  educative  methods  which  would  help  to  decrease 
ratlier  tlian  increase  sex  excitation. 

An  animated  discussion  took  place,  and  it  was  decided  to 
consider  the  question  further  at  a  subsequent  meeting. 


I{i>bii*ius. 


EARLY  CHEMISTRY  IN  OXFORD. 
In  the  active  interest  taken  in  the  history  of  science 
at  Oxford,  as  shown  in  the  Studies  in  the  History  and 
Method  of  Science,  edited  by  Dr.  Charles  Singer,  and 
recently  reviewed  in  our  columns  (p.  323,  August  27th, 
1921),  file  iufluonce  of  the  late  Sir  William  Osier  jilayed 
a  most  stimulating  part.  Further  evidence  of  the  late 
Regius  Professor's  contagious  enthusiasm  may  be  traced 
in  the  projected  scheme  of  Early  Science  in  Oxford,  of 
which  tlie  first  part  is  that  on  Clieiiiistry.'  by  Mr.  R.  T. 
GuNTHER,  Fellow  and  Tutor  of  IMagdalen  College,  who,  it 
may  be  remembered,  organized  tho  collection  of  scientific 
instruments  of  historical  interest  from  Oxford  colleges 
exhibited  when,  on  May  16th,  1919,  Sir  William  Osier 
delivered  his  presidential  address  to  the  Classical  Associa- 
tion on  •■the  Old  Humanities  and  the  New  .Science,"  an 
address  published  in  our  columns  shortly  afterwards. 

The  present  instalment  of  the  new  venture  will  be  fol- 
lowed by  Part  II  on  MatheinaliLS,  but  Part  111  on  Astro- 
nomy and  later  parte  must,  wc  are  warned,  wait  until  tho 
subscription  list  is  sufficiently  long.  Had  it  not  been  for 
the  war  this  story  of  early  chemistry  in  Oxford  would  have 

*  Earlu  Science  in  Oxford:  Part  I—Cliemislrv.  By  R.  T.  Oiinther. 
Printed  for  sale  at  the  Oxford  Scien're  li'ibora lories  by  HazeU,^^"Htsoa 
and  Vuiey.  l^td..  Loudan  aiii  Aylesbuiy.  1920.  (Deiay  8vo.  l>Ii.  95: 
19  illustrations.    10o.5d.net.) 
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been  printed  in  1914,  wheu  the  seven  huudiedtli  auui- 
versai'y  of  Roger  Bacon's  birth  occurred.  It  is  therefore 
appropriate  that  the  initial  chaijter  should  touch  on  the 
life  of  him  who  first  insisted  tliat  the  only  true  method  of 
scientific  advance  is  by  experiment,  and  that  the  study 
of  chemistry  is  essential  in  medical  education.  This  is 
followed  by  an  account  of  the  apothecaries  and  spiceria, 
or  the  place  where  spices,  seeds,  and  roots  were  sold,  in 
mediaeval  Oxford.  The  story  of  Robert  Boyle's  chemical 
researches  in  Oxford  in  the  middle  of  the  seventeenth 
century  is  fully  told  and  is  illustrated  by  a  successful 
reproduction  of  his  charming  features.  He  brought  "the 
noted  chimist  and  Rosicrucian  Peter  Stliael  of  Strasburgh 
in  Royal  Prussia"  as  the  first  regular  teacher  of  practical 
chemistry  to  Oxford,  where,  among  other  distinguished 
pupils,  he  had  John  Locke  of  Christ  Church,  "  a  man  of 
turbulent  spirit,  clamorous,  and  never  contented."  The 
frontispiece  is  a  portrait  of  .Johannes  Mayou  (1640-1679), 
physiologist  and  perhaps  the  greatest  chemist  ever  pro- 
duced by  Oxford,  who  grasped  the  essential  facts  about  the 
formation  of  acids  and  oxides  more  than  a  century  before 
Lavoisier. 

The  first  university  chemical  laboratory  was  founded  in 
1683  by  Eiias  Ashmole,  astrologer,  alchemist,  virtuoso 
and  curioso,  who  had  amassed  a  raree-show  cf  a  mis- 
cellaneous character,  and  is  now  almost  exclusively 
known  in  connexion  with  the  Ashmolean  museum  of 
archaeology.  The  records  of  chemical  studies  in  Oxford 
during  the  eighteenth  century  are  disappointing,  and  show 
that  the  spirit  of  inquiry  had  become  largely  dormant, 
though  Dr.  Martin  Wall,  who  must  be  distinguished  from 
Dr.  John  Wall,  the  founder  of  the  Worcester  china  factoi'v, 
was  an  attractive  figure  as  a  lecturer.  In  1803  Dr.  G. 
.Vldrich  founded  a  professorship  of  chemistry,  held  by  John 
Kidd  until  1822,  when  he  became  Regius  Professor  of 
Medicine,  and  then  until  1854  by  Dr.  C.  Daubeny,  whose 
modern  outlook  makes  it  doubtful  if  he  should  be  con- 
sidered in  relation  to  early  science  in  Oxford. 


THERAPEUTICS. 

The  Principles  of  Therajieutics,  by  Professor  Oliver  T. 
Osborne,^  of  Yale  University,  is  intended  for  senior 
students  and  practitioners,  and  though  based  on  the 
United  States  pharmacopoeia,  will  give  British  readers 
much  information  in  an  easily  assimilable  form.  Of  the  con- 
stituent fifteen  parts,  the  last,  on  medical  ethics,  describing 
the  principles  of  medical  ethics  of  the  American  Medical 
Association  and  giving  suggestions  to  young  ijractitioners 
on  this  subject,  is  a  useful  though  rather  novel  section 
in  a  work  on  therapeutics.  In  the  remarks  on  the  art  of 
prescribing  it  is  pointed  out  that  the  old  hobby  of  letting 
Nature  cure  the  patient  has  been  ridden  too  long,  for 
Nature  is  a  good  mother  not  only  to  the  patient,  but  also 
to  invading  micro-organisms,  and  consequently  neglect  will 
not  bring  about  a  cure.  Medical  men,  Professor  Osborne 
thinks,  could  jjlay  a  part  in  breaking  down  the  deeply 
embedded  belief  in  the  mystery  of  the  treatment  of  dis- 
ease, by  writing  prescriptions  in  simple  English  instead  of 
in  Latin  which  may  not  always  be  correct. 

The  author  gives  a  therapeutic  classification  of  drugs 
into  two  great  divisions — for  local  use  and  for  systemic 
action  respectively — each  with  sub-divisions;  in  each  sub- 
division the  subject  is  fully  treated,  and  the  action  and  use 
of  the  most  important  drugs  described  ;  thus  there  is  a  sub- 
division for  drugs  and  preparations  esteemed  specific,  such 
as  antitetanic,  antidiphtherial,  and  antimeningococcic 
serums,  arspheuamine  (salvarsan)  and  mercury  in  syphilis, 
calcium  in  tetany,  oranges  and  lemons  in  scurvy,  quinine  in 
malaria,  serums  in  haemorrhage,  and  thyroid  extract  in 
myxoedema  and  cretinism ;  this  is  followed  by  a  section 
on  drugs  used  as  specifics — namely,  colchicum  in  acute 
gout,  and  salicylic  acid  in  acute  rheumatism.  In  the 
section  on  organotherapy  the  preparations  of  the  endo- 
crine glands  are  divided  into  (a)  those  of  recognized 
value — namely,  thyroid,  parathyroid,  pituitary,  adrenal,  and 
corpus  luteum ;  (b)  those  with  less  therapeutic  value,  and 
hence  not  generally  accepted — namely,  ovary,  placenta, 
mamma,  testis,  thymus,  and  pineal ;  and  (c)  glandular 
tissues  with  important  functions,  but  extracts  of  which 
have  not  been  proved  to  have  therapeutic  value  other  than 

2  The  Principles  of  Therapeutics.  By  Oliver  T.  Osborne.  M..\.,  M.D. 
PliUadelpliia  and  London;  W.  B.  Saunders  Co.  1921.  (Roy.  8vo, 
pp.  881.    35s.  net.) 


that  of  food  or  aids  to  digestion — pancreas,  spleen,  secretin, 
liver,  kidneys,  parotid,  prostate,  lymphatic  glands,  brain. 
.\fter  a  full  discussion  of  the  therapeutics  of  corpus  luteum 
and  ovary,  and  reference  to  their  relationsliip  to  tha 
thyroid,  the  conclusion  is  reached  that  ovarian  insufficiency 
is  probably  very  common  iu  older  girls  and  young  women, 
but  that  whether  this  deficiency  is  most  satisfactorily  mei 
by  stimulatiug  the  thyroid  by  iodine,  by  giving  ovarian 
extract  or  small  doses  of  corpus  luteum  or  ovarian  residue, 
must  be  decided  by  clinicians  and  by  clinical  observations. 
After  asectiou  on  practical  therapeutic  measures,  such  ag 
inhalation,  enemas,  aspiration  of  the  chest  and  transfu.sioa 
of  blood,  there  is  a  clear  summary  of  vaccine  and  serum 
therapy.  The  subject  of  food  is  next  considered,  and  aa 
account  of  vitamins  follows.  General  physical  measures, 
such  as  Bier  s  hyperaemia,  heliotherapy,  electricity, 
radium,  massage,  and  hydrotherapy,  are  reviewed  ;  and  ia 
the  description  of  chronic  drug  poisoning  the  influence  o£ 
prohibition  in  developing  some  other  excessive  habits  is 
discussed;  it  is  interesting  to  learn  that  before  the  war 
the  consumijtiou  of  tobacco  per  head  of  the  Americaa 
population  was  5.571b.,  or  more  than  double  that  in 
this  country.  The  work,  as  a  whole,  conveys  accurate 
information  on  many  subjects  in  clear  language. 


COLLOIDAL  STATE  OF  LIVING  MATTER. 
M.  A.  LuMiERE,  in  his  small  book  on  colloids  iu  living 
matter,^  although  he  claims  to  enunciate  an  entirely  new 
theory,  has  reached  a  general  concUision  the  possibility  of 
which  probably  no  one  in  this  country  would  deny^ 
namely,  that  the  colloid  state  is  a  condition  of  life  and 
that  flocculation  determines  disease  and  death.  It  is  now 
well  recognized  that  the  colloidal  state  is  one  of  the  abso- 
lutely essential  conditions  of  cellular  activity,  but  until 
more  information  is  available  as  to  the  methods  by  which 
the  colloidal  state  is  attained,  maintained,  and  controlled, 
the  fact  must  remain  of  little  practical  value  from  the 
practitioner's  point  of  view. 

In  this  little  book,  which  is  very  interesting  and  often 
very  suggestive.  JI.  Lumiere  first  briefly  discusses  tha 
nature  of  the  colloidal  state  and  then  goes  on  to  show  its 
bearing  in  vital  processes,  such  as  growth,  nutrition,  etc. 
He  emphasizes  the  point  that  the  colloidal  state  differs  in 
different  cells.  Tlie  next  subject  with  which  he  deals  is 
anaphylaxis,  and  to  it  he  devotes  the  major  portion 
of  his  book  ;  he  gives  a  very  interesting  account  of 
the  phenomenon  and  asserts  that  anaphylactic  shock 
is  due  simply  to  the  formation  of  a  precipitate 
in  the  circulation.  He  concludes  that  there  is  some 
close  connexion  between  anaphylaxis  and  chronic  dis- 
ease. He  suggests  that  as  age  advances  the  intestinal 
mucosa  is  no  longer  so  healthy,  and  that,  as  a  result,  small 
amounts  of  protein  can  be  absorbed  unchanged,  which 
develops  a  condition  akin  to  anaphylactic  flocculation ;  he, 
however,  omits  any  reference  to  the  work  of  Waj'niouth 
Reid,  Voit,  and  others,  who  have  definitely  shown  that 
even  under  normal  conditions  unchanged  protein  may  be 
absorbed  from  the  intestine.  He  holds,  too,  that  acute 
infections  are  explicable  along  the  same  chain  of  reasoning: 
that  iu  this  case  the  pathogenic  organisms  br-iug  about 
a  flocculation  without  previous  treatment.  He  contends 
that  the  only  correct  line  of  attack  on  the  problem  from 
the  curative  aspect  is  to  determine  the  adequate  methods 
of  desensitization.  Incidentally  he  devotes  some  space  to 
showing  that  plants,  like  animals,  are  subject  to  auaphy- 
lactic  shock.  The  book  is  provided  with  a  particularly 
full  and  useful  bibliography,  622  references  to  anaphy- 
laxis, 67  to  Brownian  movement,  and  no  fewer  thau  1,007 
to  the  colloidal  state.  It  is  illustrated  with  over  twenty 
plates,  seven  of  which  are  well  executed  in  colour. 


EUCALYPTUS  TREES  AND  OILS. 
The  magnum  opusoi  Messrs.  B.  T.  Baker  and  H.  G.  Smith 
on  The  Eacahjpis  and  their  Essential  Oils.*  now  in  its 
second  edition,  contains  a  vast  amount  of  information 
about  the  botany  and  pharmacological  products  of  the 
genus  Eucalyptus  and  the  numerous  species  it  contains. 

^  Role  des  colloitJes  chez  les  dtres  vivants.  Par  Auguste  Ijumi^re. 
Paris:  Masson  et  Cie.  1921.  (Imp.  16mo,  pp.319;  14  plates.  19  flgiives. 
Fr.l6.) 

*  liesearch  OJi  the  Eucahjpts,  especially  in  llegard  to  the  Essential 
Oils.  By  R.  T.  Baker  and  H.  G.  Smith.  F.C.S.  Second  edition.  Puh- 
Ushed  by  authority  of  the  Government  of  New  Soutli  Wales.  Sydney ; 
W.  Applegate  Gullici.    1920.    (Double  roy.  8vo.  pp.  468 ;  illustrated.) 
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Jlr.  Baker  is  the  curator  and  econoruic  botanist,  and  Mr. 
Smith  assistant  curator  and  economic  chemist,  at  the 
Technological  Museum,  Sydney,  and  the  book  is  of  the 
nature  of  a  report  to  the  Department  of  Education  of  New 
South  Wales.  It  forms  No.  24  of  the  Technical  Education 
Series. 

The  book  is  divided  into  three  parts.  The  first  of  these 
is  short,  and  describes  the  systematic  classification,  nomen- 
clature, and  distribution  in  Australia  of  the  178  species  of 
the  genus  Eucalyptus  the  two  authors  have  studied.  They 
are  inclined  to  deny  the  reputed  great  variability  of  indi- 
vidual Eucalyptus  species  ;  botanically  speaking,  this  view 
may  be  justifiable,  but  it  is  found  that  a  single  species  will 
always  give  an  oil  of  fairly  uniform  chemical  composition. 
Part  II,  forming  the  bulk  of  the  volume,  contains  an 
account  of  the  botany  and  chemistry  of  each  of  the  178 
individual  species  of  eucalypts  investigated. 

Part  III  is  given  to  technological  and  chemical  con- 
siderations. It  appears  that  about  forty  distinct  chemical 
constituents  have  been  isolated  from  eucalyptus  oils ;  more 
than  half  of  these  have  been  first  isolated  by  the  authors 
themselves,  the  actual  oils  being  obtained  by  the  distilla- 
tion of  the  leaves  and  terminal  branchlets  of  the  trees. 
There  is  little  to  show  which  of  these  various  constituents 
is  really  the  most  valuable  part  of  eucalyptus  oil  from  the 
jnedicinalpci'jtof  view.  The  United  States  Pharmacopoeia 
demands  that  eucalyptus  oil  shall  contain  at  least  70  per 
cent,  of  cineol,  CiqHisO,  whereas  the  British  Pharmaco- 
poeia's standard  is  described  as  more  reasonable,  seeing 
that  it  only  asks  for  55  per  cent,  of  cineol.  It  is  clear  that 
there  is  room  for  investigation  here.  Commercially 
speaking,  eucalyptus  oils  are  also  used  for  mineral  separa 
tion;  again,  several  of  the  pleasant- scented  constituents 
of  eucalyptus  oil  are  used  extensively  in  perfumery  and 
for  scenting  soaps. 

The  book  is  well  arranged  and  admirably  illustrated 
both  by  plates,  many  of  them  coloured,  and  by  drawings 
in  the  text.  The  authors  in  their  preface  state  that  they 
are  both  approaching  the  age  limit  for  retirement,  and 
take  the  opportunity  of  placing  on  record  their  apprecia- 
tion of  the  far-sighted  policy  of  the  New  South  Wales 
Department  of  Education,  which  has  encouraged  them  in 
their  research  work  and  enabled  them  to  take  a  share  in 
bringing  to  light  for  the  "  benefit  of  pure  and  applied 
science  some  of  the  hidden  mysteries  of  Australia's  unique 
and  wonderful  flora."  We  congratulate  the  authors  on 
the  success  they  have  attained  in  the  present  volume. 


MEDICAL  TREATMENT  OF  THROAT  AND 
EAR  DISEASES. 
Dr.  de  Parrel  has  presented  a  comprehensive  study  of 
forms  of  medical  treatment  applicable  to  diseases  of  the 
ear  and  throat  in  a  book  which  he  calls  a  Precis  of  medical 
therapeutics  in  oto  rhino-laryngology.'  The  word  precis 
seems  scarcely  applicable  to  a  volume  of  this  size,  and, 
indeed,  we  feel  that  the  information  it  contains  might 
have  been  contained  in  a  book  of  less  bulk,  since  any  dis- 
cussion of  surgical  treatment  has  been  excluded.  If,  how- 
ever, the  author  has  not  risked  clarity  to  obtain  condensa- 
tion, he  has  succeeded  in  giving  a  singularly  complete 
account  of  the  subject.  Not  only  are  matters  strictly 
related  to  this  special  branch  of  medicine  included,  but 
'  cognate  subjects  which  are  not  usually  discussed  in  the 
ordinary  textbooks  are  here  assembled  and  fully  described  ; 
this  fierhaps  constitutes  the  chief  value  of  the  book  as  a 
work  of  reference.  For  exaixiple,  a  full  account  may  be 
found  of  pharmacology,  of  the  teaching  of  lip-reading, 
voice-production,  and  the  treatment  of  neuroses,  and  of 
electro-therapeutics,  besides  other  topics  on  the  borderland 
of  otology  and  laryngology. 

Towards  the  end  of  the  book  eighty-five  pages  are 
devoted  to  the  description  of  the  various  health  resorts 
in  which  France  is  so  rich.  The  author  remarks  that 
many  medical  men,  especially  the  juniors,  are  insufficiently 
informed  on  this  subject,  and  are  apt  to  expose  their  lack 
of  knowledge  on  being  unexpectedly  questioned  by  a 
patient.  The  characters  of  each  of  the  mineral  stations 
are  hero  fully  described  and  the  type  of  maladies  for  which 
they  are  best  suited  are  noted.  In  this  section  Dr. 
de  Parrel  has  had  the  assistance  of  several  colleagues. 


o'd/pin^el  ^PrTf^'du'D^'^p'"'"''  Olo-SUino-Laryvoologiaue.    Par 


One  of  the  most  interesting  sections  of  the  book  is  that 
which  deals  with  vaccine-therapy.  It  is  written  by  Dr. 
Cohendy  of  the  Pasteur  Institute,  who  is  an  outspoken 
advocate  of  sensitized  vaccines,  having  found  them 
successful  when  the  ordinary  vaccines  have  failed.  Here 
again  the  subject  is  dealt  with  fully  :  the  mode  of  prepara- 
tion and  exact  methods  of  administration  are  described  in 
detail.  In  addition  there  is  a  systematic  account  of  the 
treatment  of  diseases  of  the  ear,  accessory  sinuses, 
pharynx,  and  larynx.  Only  the  indications  for  surgical 
treatment  are  described,  but  whilst  the  author  has  taken 
medical  treatment  as  his  theme,  he  has  avoided  any  mis- 
leading tendency  to  insist  upon  it  to  the  exclusion  of 
surgery  where  the  latter  is  indicated.  The  account 
given  under  this  category  is  lielpful,  reliable,  and  full 
of  suggestions. 

Looking  at  the  work  as  a  whole,  the  author  appears  to 
have  included  some  methods  of  treatment  of  doubtful  utility, 
possibly  in  the  effort  to  do  justice  to  the  medical  aspect  of 
his  subject.  It  would,  perhaps,  have  been  wiser  if  in  some 
instances  he  had  been  more  restrained,  but  the  work  has 
a  special  value  at  the  present  time  in  view  of  the  tendency 
of  surgery  to  overshadow  other  methods  of  treatment,  and 
it  should  be  particularly  helpful  to  the  practitioner  as  a 
book  of  reference. 

THE  CARE  OF  INF.\NTS  AND  CHILDREN. 
We  have  received  still  another  edition  of  Dr.  Holt's  little 
book  on  Tlie  Care  and  Feeding  of  Cltildren,'^  which  now 
I'equires  little  introduction  and  brief  commendation.  In 
the  form  of  a  catechism,  it  conveys  to  nurses  and  young 
mothers  useful  facts  concerning  the  liealth3-  growth  and 
upbringing  of  infants.  The  questions  and  answers  are 
drawn  up  in  the  simplest  and  clearest  language,  and  deal 
with  the  really  important  qu  stioas  of  infant  hygiene  and 
physiology — the  care  of  the  skin,  the  clothing,  the  bath, 
the  nursery,  and,  aVovo  al',  tho  feeding  of  infants.  If 
these  things  were  understood  and  carried  out  in  all  out 
nurseries  and  homes,  there  would  surely  be  an  immense 
gain  in  lives  saved  and  good  health  preserved;  and  this 
little  manual  has  already  proved,  both  in  America  and 
Great  Britain,  a  valuable  weapon  iu  the  campaign  of 
education.  It  is  written  by  a  master  of  the  subject,  and 
yet  it  is  written  so  plainly  that  anyone  who  can  read  will 
be  able  to  understand.  The  book  is  divided  into  three 
sections,  the  first  dealing  with  infant  hygiene,  the  second 
giving  careful  instruction  in  all  the  details  of  artificial 
feeding,  and  concluding  with  a  useful  list  of  food  formulas. 
The  third  section  is  chiefly  concerned  with  the  symptoms 
and  management  of  miscellaneous  minor  ailments  in 
infants  and  young  children. 


REPRESSED  EMOTIONS. 
If  the  claims  which  Dr.  Isador  H.  Coriat  makes  on 
behalf  of  psycho  analysis,  in  his  voUime  on  Ee2>^essed 
Emotions,''  were  even  partiallj'  substantiated  it  would 
indeed  be  a  discovery  of  great  benefit  to  mankind.  In  his 
opinion  apparently  there  arc  no  limits  to  its  possibilities, 
and  the  whole  atmosphere  of  this  volume  is  one  of 
adulation  which  tends  to  become  wearisome.  The  book 
is  filled  with  sentences  beginning:  "Psychoanalysis  has 
shown  .  .  .,"  "  Psycho-analysis  has  demonstrated  .  .  .," 
"Freud  has  demonstrated  .  .  .,"  etc. ;  and,  unfortunately, 
many  of  the  theories  which  Dr.  Coriat  regards  as  definitely 
proved  by  psycho-analysis  relate  to  some  of  the  most 
obscure  and  diificult  prob'ems  which  psjxhiatrists  have 
endeavoured  to  solve.  Thus  the  writer  states,  on  page  177, 
that  the  character  traits  of  the  individual  are  not  inherited, 
but  are  determined  by  repressions  iu  childhood.  Surely 
this  is  a  most  misleading  statement.  It  would  be  most 
satisfactory  if  it  were  true,  but  unfortunatelj"  the  influence 
of  inherent  reacting  tendencies  cannot  be  dismissed  in 
this  dogmatic  way.  In  discussing  the  possibility  of  psjxho- 
analytic  therapy  in  the  psychoses.  Dr.  Coriat  states  that 
the  view  that  dementia  praecox  is  a  psychogenetic  and 
not  an  organic  disorder  is  now  gaining  credence  among 
all  psychiatrists.  It  is  difficult  to  understand  how  a 
writer  with  Dr.  Coriat's  wide  knowledge  of  the  literature 

6  The  Care  and  Feeding  of  Children.  By  L.  Emmett  Holt.  M.D., 
LiL.D.,  Professor  of  Diseases  of  Children.  Columbia  University. 
Ninth  edition.  London:  D.  Appletou  and  Company.  1921.  (Sup. roy. 
16mo.  pp.  149.    4s.  net.) 

''  Bi'pressed  Emotinns.  By  Isador  H.  Corint.  M  D.  liondoa:  George 
Alien  and  L'uwin,  Ltd.    1921.    ICr.  8vo,  pp.  215.    73.  6d.  net.) 
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of  psychiatry  can  commit  himself  to  such  an  incorrect 
statemeut.  If  the  author  had  coufined  himself  to  his  own 
views  on  a  subject  such  as  this  they  would,  no  doubt, 
have  proved  of  interest  and  value,  but  it  w  )uld  only  be 
fair  that  he  should  state  that  mauy  of  the  most  eminent 
psychiatrists  have  expressed  entirely  contrary  views. 

Dr.  Coiiat  has  a  number  of  interesting  things  to  say  in 
his  book,  but  the  note  of  exuberant  enthusiasm  is  more 
suited  to  the  advocate  of  a  new  religion  than  to  a  scientific 
writer  who  is  endeavouring  to  understand  and  explain  to 
his  readers  those  problems  which  have  perplexed  man- 
kind from  time  immemorial.  Most  of  his  readers  will 
feel  that  Dr.  Coriat  allows  his  enthusiasm  to  run  away 
with  him  when  he  writes,  "  Psycho-analysis  is  beginning 
to  found  a  new  ethics  as  well  as  a  new  psychology,  a  new 
neurology,  and  a  new  school  of  literary  criticism."  Can 
it  really  be  that  oar  ethical  teachers,  our  psychologists, 
neurologists,  and  literary  critics  were  so  uuilluminated 
before  the  advent  of  Freud  as  these  phrases  would  seem 
to  imply '? 

NO  IKS    OiN    11  i.(KS. 

Dr.  DUTTON's  little  i)amphlet  on  Obesity:  Us  Treatment^ 
gives  a  short  but  practical  account  of  tlie  dietetic  treat- 
ment of  the  condition.  The  book  is  one  for  medical 
practitioners,  and  may  be  recommended  to  their  attention. 

The  Pharmaeopoeiaof  the  Manchester  Children's  Hospital^ 
contains  a  list  of  the  stock  medicines  employed  in  the 
hospital,  and  in  addition  a  useful  posological  table.  The 
bopk  is  of  convenient  size  and  neatly  turned  out. 

Italian  Technical  Words  and  Phrases,'"  an  English- 
Italian  and  Italian -English  dictionary,  by  E.  F.  Paventa, 
is. the  third  of  E.  Marlborough  and  Co.'s  foreign  technical 
manuals,  the  other  two  dealing  in  the  same  way  with 
French  and  German.  It  contains  technical  tei-ms  and 
phrases  used  in  business,  the  professions,  arts  and 
sciences,  and  an  appendix  of  tables  giving  the  equiva- 
lents of  weights,  measures,  and  money.  Medical  termino- 
logy receives  attention  in  due  proportion  ;  thus  there  are 
six  pages  giving  the  commoner  medical  synonyms  in  each 
division  of  the  work,  and  there  is  a  special  medical  section 
of  weights  and  measures.  This  little  volume  is  specially 
adapted  for  the  traveller's  convenience  by  going  easily 
into  the  j^ocket,  and,  further,  is  provided  with  a  few  spare 
pages  for  the  additional  memoranda  that  so  often  seem 
desirable. 

^Obesity:  its  Treatment.  By  T.  Dutton,  M  D.  Second  edition, 
entirely  rewritten.  London:  H.  Kimpton.  1921.  (Cr.  8to,  pp.48. 
2s.  6d.  net,.) 

9  'llie  Fltarmacopoeia  of  the  Mancliester  Children's  Hospital,  1920. 
Manchester;  Chas.  Sever.    1920.    (Rov,  52nlo.  pp.  58.) 

'^Italian  Technical  Words  and  Phrases  :  Art  E ngl ifth- Italian  and, 
Iialtan-EnoUsh  Dictionary.  Bv  E.  F.  I'aventa.  London:  E.  Marl- 
borough and  Co.    1921.    (16mo,  pp.  308.    6s.  net.) 


THE   MliDICAL   DEFENCE    UNION. 

The  annual  meeting  of  the  Medical  Defence  TTnion, 
Limited,  was  held  at  the  rooms  of  the  Medical  Society  of 
London  on  October  20th.  The  President,  Sir  Chakles 
Ballance,  who  was  in  the  chair,  in  moving  the  adoption 
of  the  report  of  the  council  for  the  year  1920-21,  congratu- 
lated the  members  on  its  satisfactory  nature.  It  was  a 
record  of  steady  progress  and  of  useful  and  successful 
work  on  behalf  of  the  members  and  the  profession  gene- 
rally. He  had  been  very  much  impressed  by  the  great 
variety  of  the  subjects  coming  under  the  purview  of  the 
council,  as  well  as  by  the  eiBcieut  and  business  -  like 
manner  in  which  the  various  matters  were  dealt  with. 
The  meetings  of  the  council  were  well  attended  and  the 
administrative  work  of  the  office  was  satisfactorily  per- 
formed, invaluable  service  having  been  rendered  during 
the  year  by  the  general  secretary  and  by  the  solicitor. 
There  had  been  a  large  increase  in  membership, 
a  substantial  sum  of  money  had  been  invested, 
and  no  call  had  been  made  —  nor  so  far  as  he 
could  judge,  was  ever  likely  to  bo  made — upon  the 
guarantee  fund,  which  now  amounted  to  over  £12,500. 
Until  he  became  president  of  the  union  he  had  scarcely 
realized  how  essential  it  was  for  everyone  engaged  in 
medical  practice  to  belong  to  such  an  organization ;  but 
after  his  experience  on  the  council  during  the  last  twelve 
months  he  was  at  a  loss  to  understand  how  any  medical 
practitioner  could  fail  to  take  advantage  of  the  protection 
and  security  afforded  by  membership  of  the  union.  The 
report  of  the  council  and  the  financial  statement  for  the 
year  1920  were  adopted  unanimously. 


In  the  annual  report  it  is  stated  that  the  number 
of  new  members,  576,  elected  during  the  year  exceeded 
the  removals  by  death  and  resignation,  with  the  result 
that  the  total  membership  is  now  greater  than  it  has 
ever  been  previously.  The  statement  on  assets  and 
liabilities  of  the  Union  on  December  31st,  1920,  shows 
an  excess  of  £9,574  of  assets  over  liabilities,  or,  after 
taking  into  account  the  sum  guaranteed  by  members,  a 
surplus  of  £19,876.  The  council  is  satisfied  that  the  new 
arrangement  by  which  the  premium  for  the  indemnity 
insurance  is  included  in  the  increased  annual  subscrip- 
tion now  payable  by  every  member,  is  very  generally 
appreciated.  The  single  payment  of  £1  per  annum  now 
provides  what  is  practically  a  complete  cover  against  all 
pecuniary  risk. 

The  solicitors  report  that  during  1920  the  number  of 
cases  of  which  they  had  the  actual  conduct  amounted  to 
90,  which  is  fewer  than  the  number  so  conducted  by  them 
in  the  previous  years.  The  explanation  given  of  this 
decrease  was  that  many  more  cases  were  dealt  with  in 
conjunction  with  the  general  secretary,  who  conveyed  the 
views  and  advice  of  the  solicitors  to  the  members  con- 
cerned, instead  of  their  dealing  with  such  members  direct 
as  had  been  the  practice  in  the  past.  Of  the  90  cases 
actually  dealt  with  by  the  solicitors,  25  involved  allega- 
tions of  negligence  or  malapraxis,  from  which  it  would 
appear  that  actions  for  malapraxis  are  on  the  increase; 
this  term,  however,  includes  not  only  cases  instituted 
against  the  practitioner  by  a  patient  claiming  damages  tor 
alleged  negligence,  but  also  cases  in  which  members  have 
had  recourse  to  legal  proieedings  for  the  recovery  of  fees, 
and  a  defence  of  negligence  has  then  been  set  up.  During 
the  year  no  action  which  went  to  court  has  been  lost, 
though  in  two  cases  where  allegations  of  malapraxis  had 
been  made,  the  members  concerned,  as  an  act  of  grace, 
having  regard  to  the  circumstances  of  the  patient,  agreed 
to  reduce  their  fees. 

Attention  was  called  to  a  letter  from  the  secretary  of 
the  Union,  which  was  published  in  th  British  Medical 
.Journal,  in  which  he  invited  members  who  received 
from  the  local  water  company  a  demand  for  extra  water 
rate  for  water  used  in  dispensing  to  repudiate  liability  for 
such  extra  water  rate,  and  to  communicate  the  facts  at 
once  to  the  Medical  Defence  Union.  The  solicitors'  chief 
reasons  for  forming  the  opinion  that  the  extra  water  rate 
demanded  was  illegal  were  that  the  use  of  water  by  a 
medical  man,  either  for  the  dilution  of  drugs  or  for  the 
washing  of  bottles,  was  a  domestic  use  within  the  meaning 
of  the  Water  Company's  Act,  as  distinct  from  the  use  of 
water  for  professional  or  business  purposes,  as  the  prac- 
titioner in  question  was  merely  doing  collectively  what 
the  patients  were  entitled  to  do  individually ;  and  that 
the  water  in  question,  in  so  far  as  its  mixture  with  drugs 
for  medicinal  purposes  was  concerned,  was  for  the 
domestic  purpose  of  drinking. 

A  scheme  was  developed  last  year  by  the  Union  by  which 
every  member  obtains  indemnity,  in  all  cases  undertaken 
in  his  behalf  by  the  Medical  Defence  Union,  against  costs 
and  damages  of  the  other  side  to  the  extent  of  £2,500. 
This  scheme,  which  came  into  force  on  January  1st,  1921, 
involves  an  additional  optional  payment  of  a  premium 
of  7s.  6d.  to  the  insurance  company  with  whom  it  was 
negotiated.  Cases  arising  out  of  the  National  Insurance 
Acts  had  been  fewer  thim  in  previous  years,  owing,  in 
the  solicitors'  opinion,  to  the  fact  that  the  Insurance  Acts 
and  the  numerous  rules  made  under  them  are  now  more 
fully  understood  and  are  dealt  with  in  a  more  liberal 
manner  than  in  the  past.  Both  the  -Acts  and  the  rules, 
they  state,  are  very  lengthy  and  complicated,  and  the 
wording  of  such  a  character  that  the  meaning  of  many 
clauses  was  difficult  to  understand  ;  many  of  these  diffi- 
culties have  now  been  cleared  up  by  decisions  of  the 
courts  of  law  and  others  by  the  decisions  of  the  Insurance 
Commissioners.  It  is  believed  that  there  has  been  a 
better  disposition  upon  the  part  of  the  Insurance  Com- 
mittees towards  medical  practitioners,  and  that  it  is  recog- 
nized that  it  is  the  desire  of  every  member  of  the 
profession  to  do  his  best  for  his  patients. 

The  Union  has  incurred  heavy  expenditure  in  the 
prosecution  of  unqualified  praclitiouers,  but  id  believes 
that  this  practice,  although  costly,  is  most  desirable  in 
the  interests  of  the  pLofession  in  general  and  is  the  only 
way  to  prevent  the  penal  clauses  of  the  Medical  Acts 
becoming  a  dead  letter.  The  General  Medical  Council 
has  no  power  to  institute  proceedings  in  the  case  of  prac- 
tice by  unregistered  persons,  and  as  in  the  last  twenty 
years  no  fewer  than  282  unqualified  practitioners  have 
been  prosecuted  or  otbe  wise  dealt  with  by  the  Union, 
it  Is  evident  that  the  number  of  these  unscrupulous  per- 
sons would  have  been  much  larger  but  for  the  activitiea 
of  the  Union. 
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INSURANCE  MEDICAL  REMUNERATION. 

The  Minister  of  Health  has  maintained  his  uncom- 
promising attitude  and  has  reiterated  his  intention  to 
reduce  the  capitation  fee  for  insurance  practitioners 
from  IIS.  a  year  to  qs.  6d.  The  Annual  Conference 
of  Local  Medical  and  Panel  Committees  has  acquiesced 
in  this  reduction  on  patriotic  grounds.  The  Minister 
has  agreed  that  this  rate  shall  continue  in  force  for 
a  period  of  two  years,  and  has  announced  that  the 
mileage  payment  shall  remain  as  at  present.  Such, 
in  brief,  is  the  outcome  of  the  deliberations  of  the 
Panel  Conference  and  of  the  second  deputation  of  the 
Insurance  Acts  Committee  to  Sir  Alfred  Mond,  both 
of  which  are  reported  fully  in  this  week's  Supplement. 
It  will  be  remembered  that  the  capitation  fee  of  iis. 
per  annum  was  fixed  by  an  independent  board  of 
arbitrators  on  March  5th,  1920,  and  has  been  in 
operation  since  the  beginning  of  last  year.  The 
special  mileage  fund  of  £300,000  for  England  and 
Wales  was  granted  early  in  1920  by  Dr.  Addison,  in 
order  to  compensate  for  the  greater  work  and  outlay 
of  the  rural  practitioners.  The  additional  uniform 
capitation  fee  of  2s.  a  year  for  those  doctors  who 
supply  drugs  and  appliances  remains  also  unchanged. 

So  that  there  may  be  no  misapprehension  as  to  who 
lias  spoken  on  behalf  of  the  insurance  practitioners  of 
the  country  in  this  matter,  it  may  be  well  to  state 
shortly  the  position  and  duties  of  the  Panel  Con- 
ference and  the  Insurance  Acts  Committee.  The 
Conference  of  Local  Medical  and  Panel  Committees, 
arranged  by  the  British  Medical  Association,  consti- 
tutes the  central  representative  body  of  the  insurance 
practitioners  of  Great  Britain  ;  it  meets  annually,  or 
more  often,  to  determine  the  policj-  of  insurance 
practitioners  in  insurance  matters.  The  Insurance 
Acts  Committee  of  the  British  Medical  Association  is 
the  authorized  executive  of  the  Panel  Conference.  It 
is  the  executive  committee  of  a  representative  con- 
ference and  its  course  of  action  is  laid  down  by 
the  decisions  of  the  Conference.  Within  its  sphere 
of  responsibility  the  Committee's  duty  is  to  deal 
■with  all  matters  arising  under  the  Insurance 
Acts,  to  watch  the  interests  of  the  medical 
profession  in  relation  to  these  Acts,  and  to  re- 
port and  make  recommendations  to  the  Coimcil  of 
the  British  Medical  Association  and  to  the  Con- 
ference. Its  constitution  has  been  evolved  to  meet 
the  special  needs  of  the  circumstances  in  which 
it  carries  out  its  functions.  Thus,  while  the  officers 
of  the  Association  are  members  ex  officio  of  this  as 
of  all  other  committees  of  the  Association,  and  there 
are  six  members  elected  by  the  Representative  Body 
of  the  Association,  together  with  certain  representa- 
tives of  other  medical  bodi  's  and  interests,  the  Insur- 
ance Acts  Committee  contains  a  majority  of  members 
(who  need  not  be  memljers  of  the  Association)  selected 
by  the  Local  Medical  and  Panel  Committees  of  the 
country,  and  chosen,  as  far  as  possible,  on  a  territorial 
basis.  The  Committee  now  numbers  thirtv-two,  of 
Z  r  f  Hr  ".^"^  members  are  direct  representatives 
of  Local  Medical  and  Panel  Committees,  and  one  ir 


ex  officio  a  member  bee 


man  of  the  Conference. 


ause  of  his  position  as  chair- 


The  status  of  the  Panel  Conference  as  the  accredited 
chamber  of  deputies  of  medical  practitioners  working 
under  the  Insurance  Acts  has  never,  we  believe,  been 
seriously  questioned.  In  times  past  there  have  been 
attempts  by  other  bodies  to  convene  subsidiary  meet- 
ings of  the  same  kind  on  their  own  account,  but 
their  failure  has  only  emphasized  the  right  of  the 
official  Conference  to  speak  in  tlie  name  of  the  in- 
surance practitioners  of  Great  Britain,  and  to  shape 
policy  on  their  behalf.  On  the  other  hand,  year  by 
j^ear  determined  efforts  have  been  made  bj'  a  small 
minority  to  discredit  the  Insurance  Acts  Committee 
and  to  displace  it  as  the  recognized  executive  of  the 
Conference  and  its  mouthpiece  for  central  negotiation. 
The  failure  of  these  attempts  is  a  matter  of  historj'. 
An  overwhelming  majority  of  representatives  of  panel 
practitioners  has  always  returned  a  vote  of  con- 
fidence in  the  Insurance  Acts  Committee,  and  has 
deprecated  the  setting  up  of  new  bodies  as  tending 
to  weaken  the  forces  of  the  profession.  Some  of  the 
old  arguments  were  heard  again  during  last  week's 
Conference,  and  the  usual  vote  was  taken  with  the 
usual  result,  but  the  old  spirit  of  faction  was  less 
patent.  We  prefer  to  regard  this  as  a  sign  of  growing 
unity  rather  than  as  an  admission  of  defeat  by  the 
agents  of  disruption. 

The  first  move  in  the  proceedings  that  led  up  to  the 
present  situation  was  made  on  September  27th  last, 
when  the  Secretary  of  the  Ministry  of  Health  informed 
the  Insurance  Acts  Committee  tljat  the  Minister  had 
come  to  the  conclusion  that  a  reduction  ought  to  be 
made  in  the  capitation  fee  paid  to  insurance  prac- 
titioners after  December  31st  next.  The  Medical 
Secretary  replied  asking  the  reasons  which  had  led 
the  Minister  to  propose  to  set  aside  the  decision  of  the 
arbitrators.  Sir  Alfred  Mond  then  invited  a  deputa- 
tion of  the  Insurance  Acts  Committee  to  meet  him, 
and  on  October  nth  announced  to  them  his  intention, 
acting  on  the  Government's  decision,  to  reduce  the 
fee  to  9s.  6d.  He  expressed  his  regret  at  reopening 
the  matter  so  soon  after  the  arbitrators'  award,  but  in 
the  present  state  of  the  finances  of  the  country  he 
considered  the  proposed  fee  reasonable  and  generous, 
and  one  which  he  could  confidently  ask  the  profession 
to  accept.  The  Chairman  of  the  Committee  told  the 
Minister  that  while  the  profession  might,  for  patriotic 
reasons,  be  prepared  to  consider  a  reduction,  it  must  feel 
assured  that  there  was  no  risk  of  any  deterioration  in 
the  efliciency  of  the  service.  Sir  Alfred  Mond,  how- 
ever, declined  to  reconsider  the  amount  named,  and 
subsequently,  in  reply  to  a  further  communication 
from  the  Committee  asking  him  to  modify  his  offer  to 
one  of  los.,  he  said  he  had  fixed  upon  the  figure  of 
9s.  6d.  as  one  that  was  fair  and  reasonable  in  all  the 
circumstances.  He  added  the  hope .  that  the  Con- 
ference, taking  a  wide  view  of  their  responsibility  not 
only  to  their  own  profession  but  to  the  community  at 
large,  would  appreciate  the  reasonableness  of  his  pro- 
posal. These  matters  were  duly  reported  by  the 
Committee  to  the  Conference  on  October  20th.  After 
full  discussion,  in  the  course  of  which,  as  will  be  seen 
from  our  report,  all  shades  of  opinion  were  heard,  the 
Conference  reaffirmed  its  view  that  a  proper  capita- 
tion fee  was  13s.  6d.,  and  that  patriotic  grounds  and 
reasons  of  public  economy  could  alone  justify  any 
request  that  the  profession  should  take  less  than  the 
lis.  awprded  by  independent  arbitrators  in  March, 
1920.  Recognizing  tlie  force  of  the  appeal  to  citizen- 
ship made  by  the  Minister  of  Health  "  to  make  some 
sacrifice  for  the  common  good  in  a  great  financial 
crisis,"  the  Conference  declared  its  willingness  to 
accept  IDS.  on  these  grounds,  and  these  grounds 
alone.     It  instructed  the  Insurance  Acts  Committee 
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■with  three  other  members  of  the  Conference  to  see 
the  Minister  and  ask  him  to  revise  his  offer  to  one 
of  103.  in  order  to  secure  the  co-operation  of  the  pro- 
fession. The  deputation  coulcf  not  persuade  Sir 
Alfred  Mond  to  improve  his  offer,  but  obtained  from 
him  a  guarantee  that  the  fee  should  remain  fixed  for 
two  years,  and  a  promise  to  discuss  various  matters 
of  detail  with  the  Insurance  Acts  Committee  if  his 
offer  were  accepted.  The  Conference,  having  heard 
the  report  of  the  deputation,  agreed  by  a  large 
majority  to  accept  the  Minister's  offer. 

The  position  is  not  an  agreeable  one,  but  we  believe 
that  the  profession  at  large  will  be  of  opinion  that 
the  Panel  Conference  and  its  Committee  have  acted 
wisely  in  circumstances  of  great  difficulty.  Whatever 
may  be  thought  of  his  method  or  his  manner,  it  is 
clear  that  from  first  to  last  the  Minister  made  his 
appeal  on  grounds  of  patriotism.  The  Conference 
appreciated  the  force  of  the  appeal  to  citizenship, 
although  as  Dr.  J.  A.  Macdonald  remarked,  it  was 
another  question  whether  this  was  a  just  patriotic 
appeal  or  not ;  one  of  the  difficulties  was  to  estimate 
a  fair  reduction  on  patriotic  grounds.  The  principle 
being  admitted — namely,  that  the  appeal  should  be 
responded  to — those  negotiating  on  behalf  of  insur- 
ance practitioners  were  faced  with  this  difficulty,  that 
the  amount  of  the  sacrifice  became  a  matter  of  detail 
because  no  guiding  principle  stood  out.  The  main 
argument  against  so  large  a  reduction  as  is.  6d.  was 
that  this  might  endanger  the  satisfactory  nature  of 
the  service,  if,  indeed,  it  did  not  overstep  tlie  financial 
line  that  separates  efficiency  from  inefficiency.  Even 
this  argument,  valid  as  we  know  it  to  be,  contains 
a  certain  ambiguity  in  that  the  term  "satisfactory 
service "  may  be  taken  to  imply  either  that  the 
service  is  satisfactory  to  the  patient  or  that  the 
doctors  who  render  it  are  satisfied.  The  representa- 
tives of  insurance  practitioners  have  agreed  to  accept 
a  capitation  fee  of  gs.  6d.  This  means  that  the  prac- 
titioners undertake  to  give  a  service  satisfactory  to 
their  patients.  The  public  must  not,  however,  suppose 
that  the  medical  profession  in  accepting  it  is  satisfied 
with  this  figure  as  a  fair  and  proper  rate  of  payment 
for  the  work  and  the  responsibility.     It  is  not. 


OUR   DAILY   BREAD. 

The  Ministry  of  Health  has  added  to  the  series  of 
reports  on  public  health  and  medical  subjects  one  by 
Dr.  J.  M.  Hamill  on  diet  in  relation  to  normal 
nutrition.'  The  report  is  valuable,  and  its  publica- 
tion at  this  time  opportune.  We  say  this  advisedly, 
although  one  at  least  of  our  lay  contemporaries  has 
dismissed  it  as  containing  nothing  of  sufficient  im- 
portance to  warrant  its  publication  at  the  cost  of  the 
taxpayer.  We  could  wish  that  the  daily  newspapers 
had  given  attention  to  the  report,  for,  though  the 
information  it  contains  may  not  be  agreeable,  it  must, 
sooner  or  later,  find  its  way  into  the  public  mind,  and 
by  reading  it  now  the  taxpayer  might  save  much  ex- 
penditure and  unhappiuess  later  on.  It  is  much 
easier  to  write  sprightly  paragraphs  upon  vitamins 
than  to  grapple  with  such  prosaic  details  as  the 
energy  value  of  a  diet  or  the  number  of  calories  to  be 
had  for  a  penny. 

To  the  plain  man  the  question  of  providing  day  by 
day  his  daily  bread,  although  not  lending  itself  to 
epigrammatic  description,  is  sufficiently  important. 
At  the  present  moment,  according  to  the  Prime 
Minister,  the  economic  position  of  the  working  classes 

'  Diet  in  Relation  to  Normal  Nutrition.  By  J.  M.  Hamill,  O.B.E.. 
M.D,,  D.Sc.  1921.  H.M.  Stationery  Office.  To  be  obtained  through 
a.ny  bookseller,  price  3(1. 


is  more  serious  than  it  has  been  for  a  century; 
hundreds  of  thousands  of  people  in  this  country  are 
now  face  to  face,  not  with  famine  in  the  Eussiaa 
sense,  but  with  the  certainty  that  only  the  mosfi 
intelligent  utilization  of  dwindling  resources  can  sava 
them  from  under-nutrition.  Yet  there  is  hardly  any 
subject  respecting  which  the  people  are  less  well 
informed  than  the  simple  physiology  of  dietetics.  A 
great  many  people  believe  that  the  physiological  valua 
of  a  foodstuff  varies  as  its  market  price,  others  are  stil! 
impressed  by  advertisements  of  the  "ox  in  a  teacup" 
class.  The  number  of  persons  whose  health  has  been 
injured  by  confidence  in  the  powers  of  medicated 
wines  to  "build  up"  the  "constitution"  is  probably 
not  less  than  the  number  of  those  who  have  fallen 
victims  to  the  Spanish  Prisoner.  Against  the  latter 
the  police  are  some  protection ;  our  only  defence 
against  traders  upon  popular  ignorance  of  physiology 
is  popular  education. 

In  his  report  Dr.  Hamill  has  set  out  the  basal 
facts  upon  which  all  physiologists  are  agreed.  Ha 
defines  the  limits  of  energy  needs  which  have  been 
set  partly  by  direct  experiment,  partly  by  observation 
of  diets  actually  used  in  different  classes.  As  ha 
says,  "  divergencies  are  noticeable  in  the  amount  of 
protein  and  also  in  the  proportion  of  carbohydrates 
and  fats,  and,  in  the  table  in  which  Atwater's  con- 
clusions are  given,  no  attempt  is  made  to  differentiata 
between  carbohydrates  and  fats  so  long  as  sufficienfe 
is  supplied  to  ensure  the  daily  energy  requirements. 
In  point  of  fact,  the  proportions  of  the  proximata 
principles  in  a  diet  in  individual  cases  may  and  do 
differ  appreciably  from  these  standards  withoufi 
affecting  the  nutritional  value  of  the  diet,  if  the  total 
energy  supplied  is  adequate." 

Dr.  Hamill  next  deals  with  the  amount  of 
protein  needed ;  he  summarizes  the  various  con- 
tentions and  expresses  a  conservative  opinion, 
pointing  out  that  numerous  recent  investigations 
have  "  shown  that  the  body  can  preserve  health  and 
vigour  on  a  diet  containing  less  protein  than  the 
standards  of  Voit,  Eubner,  and  Atwater.  In  soma 
cases  amounts  as  low  as  40  grams  of  protein  a  day 
appear  to  be  sufficient  to  meet  protein  requirements." 
"Although  such  small  amounts  of  protein,"  ha 
observes,  "  seemed  to  be  adequate  to  preserve  health 
and  even  vigour  in  the  cases  under  investigation, 
many  competent  observers  regard  it  as  undesirabla 
to  reduce  the  protein  supply  to  such  low  limits  on 
the  ground  that  the  margin  of  safety  is  too  small  to 
enable  the  organism  to  cope  satisfactorily  with  the 
various  adverse  circumstances  in  which  it  may  find 
itself  placed  from  time  to  time.  It  is  considered  thafc 
one  of  the  remote  consequences  of  a  diet  extremely 
low  in  protein  might  be  a  lowered  resistance  to 
disease  and  general  diminution  in  physical  tone; 
furthermore,  that  persons  accustomed  to  a  very  low 
protein  intake  would  be  unable  to  assimilate  an 
increased  amount  when  neoessary,  as  in  convalescenca 
from  wasting  disease." 

Dr.  Hamill  remarks  that  it  is  wise  to  be  cautious  in 
condemning  a  diet  as  inadequate  merely  because  its 
yield  in  protein  is  below  the  conventional  standard. 
He  accepts,  with  certain  reservations  relating  to  tha 
quality  of  the  protein,  the  aphorism  "  take  care  of  tha 
calories  and  the  protein  will  take  care  of  itself  "  as  a 
sound  practical  rule.  In  dealing  with  the  differing 
biological  values  of  protein  from  various  sources  ha 
lays  emphasis  on  the  claims  of  milk ;  "  the  high 
biological  value  of  the  protein  of  milk  makes  it  a  food 
eminently  suitable  for  the  young  when  growth  is  rapid! 
and  the  demands  of  the  tissues  for  a  supply  of 
appropriate  protein  is  urgent."    The  unsolved  problem 
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of  the  equivalence  or  non-equivalence  of  fat  and 
carbohydrate  in  the  normal  diet  is  mentioned,  and 
attention  is  directed  to  the  recent  work  of  Krogh  and 
Linhard  which  suggests  that  the  body  performs  work 
more  economically  when  using  carbohydrate  as  the 
fuel  than  upon  fat. 

After  a  brief  statement  of  the  mineral  requirements 
of  the  body,  the  accessory  food  factors  are  discussed. 
Dr.  Hamill  provides  a  very  clear  sumuiary  of  the  facts 
■which  will  be  of  great  value  to  the  intelligent  layman. 
In  the  next  section  the  salient  physiological  charac- 
teristics of  some  staple  foodstuffs — bread,  margarine, 
milk — are  described.  The  report  ends  with  some 
ge'jeralities  which  the  man  in  the  street  might  pro- 
fit ibly  get  by  heart.  We  may  quote  the  concluding 
paragraph:  "It  is  proliable  that  much  of  what  has 
been  said  in  this  report  may  need  modification  in  the 
light  of  future  discoveries.  Knowledge  of  the  prin- 
ciples underlying  nutrition  has  been  greatly  extended 
asi  a  result  of  recent  research,  but  it  is  evident  that 
much  yet  remains  to  be  done.  Progress  in  this  work 
of;  nationa  importance  can  be  attained  only  by  un- 
remitting observational  and  experimental  inquiry. 
The  problems  awaiting  investigation  are  amongst 
t'ae  most  difficult  which  can  be  proposed  for  solu- 
tion, and  their  elucidation  may  entail  much  labour 
and  patient  research.  It  was  in  this  country,  in  the 
University  of  Cambridge,  that  the  work  which  led  to 
the  two  great  dietetic  conceptions — vitamins  and  the 
biological  value  of  protein — largely  had  its  origin  ;  and 
it  is  only  fitting  that  this  country  should  continue  to 
maintain  its  position  in  the  world-wide  search  which 
is  being  vigorously  prosecuted  into  the  principles 
upon  which  sound  nutrition  and  a  rational  system 
of  dietetics  can  alone  be  based." 

We  are-  pessimistic  enough  to  urge  the  same  plea 
Kor  less  spiritual  reasons.  The  people  of  this  country 
iSepenJ  for  their  daily  bread  upon  the  export  of  manu- 
iactured  goods  ;  many  ol  their  customers  are  tem- 
porarily, perhaps  permanently,  ruined ;  others  can 
obtain  the  goods  they  need  elsewhere.  To  enable  us 
to  live  of  our  own,  the  population  would  have  to  be 
reduced  by  many  millions.  Hence  the  problem  which 
may  have  to  be  solved  is  to  reduce  the  population  by 
emigration  or  to  reduce  its  needs  by  economy.  Clearly 
the  largest  item  of  expenditure  is  upon  food ;  it  has 
been  estimated  that  60  per  cent,  of  working-class  out- 
goings are  spent  on  food.  It  may  be  possible,  without 
lowering  the  standard  of  life  in  the  popular  sense,  to 
reduce  this  expenditure.  Numerous  experiments  have 
made  it  probable  that  under  certain  conditions  the 
metabolic  level,  not  only  of  protein  consumption  but 
of  energy  transformation,  can  be  changed.  The  work 
of  Benedict,  Miles,  Roth,  and  Smith ^  is  an  illustra- 
tion. But,  on  the  faith  of  these  limited  experiments, 
to  prescribe  for  all  classes  a  diet  of  appreciably  lower 
energy  yield  than  the  ordinary  standards  would  not 
be  rational.  We  must  ascertain  by  similar  experi- 
ments on  a  much  larger  scale  and  under  conditions 
more  closely  approximating  to  those  of  ordinary  life 
whether  the  results  are  typical.  This  will  need  time 
and  self-sacrifice  on  the  part  of  members  of  the  middle 
and  upper  classes.  The  most  effective  popular  argu- 
ment against  prohibition  is  that,  in  America,  the  poor 
man  is  prevented  from  drinking,  but  the  rich  man 
may  drink  what  he  pleises.  One  can  foresee  what 
would  be  the  fate  of  a  propaganda  for  food  economy 
conducted  on  similar  lines.  Those  who  are  (at  present) 
well  above  the  poverty  line  must  first  demonstrate  the 
practicability  of  maintainmg  health  and  efficiency 
upon  such  a  diet  as  used  by  Benedict's  subjects  before 
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any  very  large  measui-e  of  economy  of  consumption 
can  be  expected.  Such  experimentation  is  a  work 
of  years,  not  of  months,  and  should  be  planned 
forthwith. 


THE  VICTOR  HORSLEY  MEMORIAL. 
A  MEETING  of  the  Executive  Committee  of  the  subscribers 
to  the  "  Victor  Horsley  Memorial  Fund "  was  held  at 
1,  Wimpole  Street  on  Thursday,  October  20th,  with  Sir 
Charles  Ballance,  K.C.M.G.,  F.R.O.S.,  in  the  chair.  Sir 
Frederick  Mott  (honorary  treasurer)  reported  that  tha 
amount  of  subscriptions  promised  was  £1,025,  o£  which 
£875  had  been  paid  into  the  bank.  There  was  little  doubt 
that  the  whole  amount  promised  would  shortly  be  received, 
and  it  was  probable  that  the  interest  on  the  deposit  would 
be  sufficient  to  defray  the  cost  of  printing  and  postage. 
The  number  of  subscribers,  exclusive  of  groups,  was  229. 
The  following  recommendations  from  the  Executive  Sub- 
committee were  received,  and  the  chairman  proposed  that 
they  should  be  adopted  :  (1)  That  the  "  Victor  Horsley 
Memorial  Fund  "  be  invested  in  the  names  of  a  board  of 
trustees  consisting  of  the  President  of  the  Koyal  Society, 
the  President  of  the  Royal  College  of  Surgeons  of  England, 
the  President  of  the  British  Medical  Association,  the  Senior 
Physician  of  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  the  Senior  Surgeon  of  University 
College  Hospital,  iu  virtue  of  their  office,  together  with  Mr. 
Edward  Robinson  (the  son-in-law  of  Sir  Victor  Horsley)  and 
Mr.  Edward  J.  DomviUe,  one  of  the  honorary  secretaries 
of  the  fund,  the  vacancies  caused  bv  the  resignation  or 
death  of  either  or  both  of  these  last  named  not  to  be  filled 
up.  (2)  That  the  trustees  shall  triennially  appoint  a 
lecturer  to  deliver  a  lecture  in  London,  under  the  title  of 
"  The  Victor  Horsley  Memorial  Lecture."  (3)  That  no 
limitation  be  placed  on  the  trustees  as  to  the  country  or 
profession  from  which  the  lecturer  should  be  appointed, 
nor  on  the  subject  of  the  lecture  to  be  delivered.  The 
resolution  for  the  adoption  of  the  recommendations  was 
seconded  by  Sir  William  Arbutlinot  Lane,  supported  by 
Dr.  George  Murray,  Dr.  Mary  Sturge,  Mr.  W.  G.  Spencer, 
and  carried  unanimously.  A  vote  of  thanks  to  Mr. 
Domville  for  his  services  as  honorary  secretary  was 
carried  by  acclamation.  It  was  resolved  to  close  the  list 
of  subscriptions  on  December  31st. 


TROPICAL  MEDICINE  IN  THE  EAST. 
The  progress  of  tropical  medicine  iu  the  East  owes  a  good 
deal  to  the  Far  Eastern  Association  of  Tropical  Medicine 
It  was  founded  in  1908  at  a  meeting  held  in  the  Philippine 
Medical  School,  Manila,  and  has  as  its  object  the  promo- 
tion of  the  science  and  art  of  tropical  medicine  and  of 
friendly  international  intercourse  between  physicians  and 
scientists.  It  endeavours  to  raise  the  standard  of  medical 
education  in  the  East,  to  enlighten  and  direct  publio 
opinion  in  regard  to  the  problems  of  hygiene,  to  form 
habits  conducing  to  the  prevention  of  disease  among  tha 
native  populations,  and  to  present  to  the  world  the  results 
of  scientific  investigations.  Meetings  of  the  association 
are,  as  a  rule,  held  biennially ;  thus  the  first  congress  was 
held  at  Manila  in  1910,  the  second  congress  at  Hong  Kong 
in  1912,  and  the  third  congress  at  Saigon.  The  outbreak 
of  war  in  1914  prevented  the  holding  of  the  meeting  which 
it  had  been  proposed  should  take  place  in  Java  in  that  year, 
and  it  was  not  until  1920  that  preparations  could  be  mada 
to  hold  a  congress  at  Weltervreden,  Java.  This,  tha 
fourth  congress  of  the  association,  was  officially  opened  at 
the  Governor  General's  Palace,  Weltervreden,  on  August 
6th,  1921 ;  delegates  attended  from  the  Straits  Settlements 
and  the  Federated  Malay  States,  the  Philippines,  Formosa, 
British  India,  Japan,  Macao,  Australia,  and  Siam,  as  well 
as  from  Java  itself.  Representatives  also  attended  from 
the  Malayan  find  the  Queensland  Branches  of  the  British 
Medical  Association,  the  Japanese  Army  Bledical  Corps, 
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the  Kitasato  Institute,  the  Dutch  Society  of  Indian 
Practitioners,  tlie  Dutch-Indian  Society  for  Veterinary 
^ledicine,  and  the  Society  for  the  Advauceuieut  of  Medi- 
cine in  tlie  Dutcli  Indies.  At  a  series  of  meetings 
held  in  the  Medical  School  at  Batavia  over  seventy 
original  papers  irere  read  and  discussed,  dealing 
with  subjects,  it  is  interesting  to  note,  connected  both 
■with  medical  and  veterinary  science  ;  the  proceedings, 
including  summaries  of  the  papers,  have  now  been  pub- 
lished.' The  final  meeting  of  the  medical  congress  took 
place  on  August  13th,  when  it  was  proposed  to  hold  the 
next  congress  at  Singapore  in  1922.  This  proposal  was 
carried  unanimously,  and  Dr.  A.  E.  Horn,  of  Singapore, 
was  elected  president,  with  Dr.  O.  Deggeler  as  secretary 
and  treasurer.  The  following  were  elected  vice-presidents 
and  representatives  of  the  Far  Eastern  Association  of 
Tropical  Mediciue  in  the  differeut  areas :  the  Straits 
Settlements,  Dr.  Hoops  and  Dr.  Soharff ;  the  Federated 
Malay  State."),  Drs.  Dowden  and  Scharff;  British  India. 
Lieut.-Colonel  W.  F.  Harvey,  I.M.S.,  and  Major  S.  R. 
Christophers,  I.M.S. ;  Japan,  Professor  S.  Hata  and  Dr. 
Nakyama;  Saigon,  Dr,  Bridger;  Siara.  Prince  Thawara 
and  Dr.  Phra  Sakda;  the  Philippines,  Drs.  Rozario  and 
M'ade  ;  Hong  Kong,  Dr.  Johnson  ;  Indo-China,  Dr.  Montel ; 
and  Java,  Dr.  Van  Loukhuyzcn. 


PAST  AND  PRESENT. 
The  address  on  "Past  and  Present:  1745-1900,"  which 
Dr.  William  Bussell,  Professor  Emeritus  of  Cliuical  Medi- 
cine in  Edinburgh,  delivered  last  July  as  President  of  the 
Caledonian  Medical  Society,  was  a  dissertatiou  on  the 
thesis  that  the  thoughts  of  the  meu  of  one  generation, 
their  political  and  religious  iustibutions,  and  the  physical 
conditions  under  which  they  live,  rest  on  the  modes  of 
thought  and  manner  of  life  of  their  predecessors.  It  is 
very  well  to  be  reminded  of  this,  for  though  no  one  will 
seriously  dispute  its  truth,  even  the  most  sober-minded  of 
us  arc  a  little  apt  to  be  carried  away  by  some  enthusiastic 
orator  wlio  talks  of  a  new  world  or  a  new  era.  Professor 
Russell  briefly  described  some  of  the  material  changes 
which  came  over  Scotland  during  the  period  with  which  he 
was  concerned.  During  this  time  the  depopulation  of  the 
rural  districts  advanced  at  a  great  rate,  owing  in  part  to 
the  commcrcializatiou  of  agricultural  methods,  and  in  part 
to  the  attractions  of  manufacturing  towns  and  of  countries 
with  more  genial  climates  and  less  antiquated  land  laws. 
In  1745  Inverness,  the  capital  of  the  Highlands,  consisted 
mainly  of  thatched  hovels  built  of  stone  and  turf ;  the  country 
habitations,  too,  both  north  and  south  of  the  Grampians, 
were  all,  or  nearly  all,  of  this  type.  T 1  the  people  who 
left  their  farms  and  crofts  the  habitations  they  found  in 
Edinburgh  and  Glasgow,  and  in  English  towns,  built  of 
stone  and  roofed  with  tiles  or  slates,  seemed  comparatively 
luxurious ;  yet  within  half  a  century  they  were  looked  at 
askance  and  were  condemned  by  the  first  medical  officers 
of  health  as  unfit  for  human  habitation.  Again,  that 
women  should  carry  peats  to  the  peat  stack  for  the 
winter's  fuel,  and  that  the  young  people  should  help  in 
all  work  on  the  croft,  did  not  shock  the  public  sense  of 
what  was  right ;  but  when  woman  and  child  labour  be- 
came massed  in  mills  and  in  coal-pits  Parliament  was 
moved  to  pass  Acts  regulating  their  employment,  and 
sanitary  legislation  grew  up.  Medical  men  who  have 
entered  public  life  will  have  all  this  in  mind ;  and 
Professor  Russell  .recognized  that  an  educated  profes- 
sion, trained  to  observe  correctly  and  to  make  reason- 
able deductions,  would  have  a  wide  influence  on  public 
bodies  if  its  members  informed  themselves  on  current 
matters  of  controversy.  "  If,"  he  said,  "  the  medical 
profession  adopted  as  an  intellectual  pastime  the  study 
of  history  and  of  economics,  as  these  subjects  are 
now  intelligibly  taught,  the  definite  entry  of  the  pro- 
fession into  public  life  might  be  fraught  with  much  good, 
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and  the  reconstruction  of  which  we  have  had  so  much 
flamboyant  rhetoric,  might  be  really  furthered."  As  text- 
books Professor  Russell  suggested  TheJRevival  of  Marxism, 
by  Professor  Shield  Nicholson,  the  New  Fallacies  of  Midas, 
by  Cyril  ^ohiufion,  a.nA  Liberalistn  and  Industnj,  hy  Pro- 
fessor R,amsay  Muir.  He  quotes  from  the  latter  the  state- 
ment that  "  all  genuine  human  progress  must  arise  out  of 
the  past,  and  preserve  and  build  upon  whatever  good  has 
been  brought  out  by  our  predecessors  ;  it  must  be  guided 
by  loyalty  to  facts,  not  by  a  credulous,  excited  trust  in 
the  mushroom  and  evanescent  theories  of  the  moment, 
although  it  may  draw  inspiration  even  from  them." 
"It  is,"  Professor  Russell  said  in  ending  this  part 
of  his  address,  "this  guidance  of  knowledge  and  of 
principles  we  seek,  not  the  makeshifts  of  oppor- 
tunism." In  the  concluding  paragraphs  of  his  address 
he  said  something  of  the  history  of  medicine  during 
the  period  with  which  he  was  dealing,  insisting  upon 
the  reversion  in  recent  years  to  the  earlier  doctrine, 
to  be  found  in  Forbes's  English  translation  (1838)  of 
Laennec's  Mediate  Auscultation  (1819)  that  "the  dis- 
turbance of  the  functions  is  in  fact,  properly  speaking, 
disease."  A  review  of  the  medical  history  of  the  nine- 
teenth century  would.  Professor  Russell  said,  make  it 
evident  that  the  recognition  of  the  beginnings  of  disease 
and  the  intelligent  recognition  of  established  disease 
required  accurate  knowledge  of  the  institutes  of  mediciue 
defined  by  Allison  (1833)  as  "  the  information  collected 
and  generalized  with  regard  to  the  functions  of  the  living 
human  body  as  performed  during  health,  as  altered  by 
disease,  and  as  influenced  by  remedies."  Accurate  observa- 
tion by  the  individual  was  necessarj',  and  it  was  by  improve- 
ments in  the  means  of  observation  that  the  field  of  medi- 
cine had  mainly  been  extended  since  CuUen  wrote  in  1783. 
Finally,  a  medical  practitioner  must  possess  the  judicial 
faculty,  and  for  its  proper  exercise  must  have  a  knowledge 
of  normal  functions;  otherwise  "aberration  of  function 
will  not  be  recognized,  and  aberration  of  function  may  be 
the  first  step  of  what  we  call  disease." 


SYMBIOSIS  AND  DISEASE. 
In  a  Chadwick  Lecture  on  plant  diseases,  given  in  tha 
Lecture  Room  of  the  Chelsea  Physic  Garden  by  Dr.  V.  H. 
Blackman,  F.R.S.,  professor  of  plant  physiology  and 
pathology  in  the  Imperial  College  of  Science,  the  very 
wide  range  in  the  degree  of  association  of  the  host  and  the 
parasitic  organisms  among  plants  was  insisted  on.  At  the 
one  extreme.  Professor  Blackman  said,  w.is  the  condition 
in  which  the  fungus  was  almost  purely  superficial  and  the 
injurious  effect  mainly  indirect;  at  the  other  were  asso- 
ciations which  appeared  to  have  imssed  altogether  out 
of  the  realm  of  disease,  for  both  organisms  benefited. 
Between  the  two  extremes  were  all  degrees  of  association  ; 
for  example,  the  fungus  Botnjtis  cinerea  produced  an 
enzyme  which  dissolved  the  cells  of  the  host,  killing 
them  in  advance  of  the  branches  of  the  invadino- 
organism,  which  thus  lived  actually  upon  dead  tissue. 
The  rust  fungi  which  attacked  cereals  lived  at  first  in 
symbiosis  with  the  host,  which  was  not  injured;  there  was 
in  fact  an  association  to  mutual  advantage,  the  fungus 
was  nourished  and  the  cells  of  the  host  plant  stimulated 
to  active  growth  and  division.  Later  on  the  fungus  gained 
the  upper  hand  and  the  tissues  of  the  host  were  destroyed. 
These  cereal  rusts  were  to  be  looked  upon  as  the  most 
highly  evolved  conditions  of  true  disease.  Above  this 
were  symbiotic  associations,  such  as  the  root  tubercles 
of  the  leguminosae,  in  which  the  host  plant  was  the 
dominant  partner  throughout.  No  case  of  disease  ia 
plants  was  known  In  which  immunity  to  further  attacks 
was  produced;  cells  once  penetrated  were  nearly  always 
killed.  Plants  generally  depended  for  freedom  fronj 
disease  on  their  capacity  to  keep  the  parasite  out  or  t<» 
surround  it  and  render  it  harmless  by  enclosing  it  with 
layers  of  cork,     The  immunity  of  certain  wheats  to  rust) 
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disease  had,  however,  been  shown  to  be  due  to  the 
"  hyperseusitiveness "  of  the  tissues,  whioh  succumb 
BO  rapidly  to  the  attack  of  the  fungus  that  the 
parasite  was  starved.  It  was  only  in  cases  of 
symbiotic  association  that  there  had  been  observed 
any  digestion  of  the  invading  organism — that  is,  of 
a  process  comparable  at  all  to  phagocytosis  in 
animals  ;  in  the  orchids  also  there  was  evidence  that 
plants  once  infected  were  immune  to  further  attack. 
No  production  by  the  attacked  plant  of  lethal  substances 
comparable  with  antitoxins,  bacteriolysins,  etc.,  had  been 
observed.  Even  if  it  occurred  the  absence  in  plants 
of  any  reservoir  comparable  with  the  animal  blood 
stream  would  make  their  detection  very  difficult.  The 
artificial  immunization  of  plants  by  the  use  of  vaccines 
or  serums  would  seem  to  be  very  unlikely.  Apart  from 
the  difficulty  of  distributing  such  vaccines  to  the  various 
organs,*therc  was  the  difficulty  that  the  growing  plant 
was  continually  producing  now  organs.  Thus  to  be  effec- 
tive the  acquired  immunity  would  have  to  be  transmitted 
to  what  was  in  many  ways  comparable  with  a  new  genera- 
tion. Professor  Blackman  concluded  by  saying  that  since 
disease  is  abnormal  physiology — the  resultant  of  the  inter- 
action of  the  physiological  processes  of  the  host  and  the 
parasite — it  was  not  to  be  expected  that  much  progress 
in  the  elucidation  of  the  nature  of  disease  could  be  made 
without  further  knowledge  of  the  normal  physiological 
processes  of  the  associated  organisms. 


VIENNESE  CHILDREN. 
It  is  a  little  difficult,  from  the  account  he  has  published 
in  the  Glasgow  Medical  Journal,  to  get  a  distinct  im- 
pression of  what  Dr.  Leonard  Findlay  found  when  he 
went  to  Vienna  last  Easter  in  connexion  with  the  work 
on  rickets  which  is  being  done  in  Glasgow  under  the 
auspices  of  the  Medical  Research  Council.  He  found  the 
.streets  filled  with  elegantly  dressed  men  and  women, 
magnificent  motor  cars  rolled  by,  cafes  were  full  of  people 
eating  and  drinking,  and  the  opera  house  was  packed  to 
see  performances  magnificently  staged.  On  the  other 
hand,  the  furnishings  of  the  cafes  were  shabby,  the 
tramcars  wanted  painting,  the  streets  needed  repair, 
and  Austrians  declared  that  the  people  who  were 
spending  money  lavishly  were  not  Austriaus;  there 
could  be  no  doubt  that  the  value  of  the  krone  had 
decreased  enormously,  so  that  Austrian  currency  was 
one-hundredth  of  its  pre-war  value — 2,500  kronen  or 
more  being  obtainable  for  the  £1,  instead  of  25.  Wages, 
on  the  other  hand,  had  risen,  and  the  working  man 
was  earning  from  300  to  500  kronen  a  day — equal 
to  about  2s.  to  4s.  at  the  present  rate  of  exchange. 
The  salaries  of  clerks  and  teachers  had  increased,  as  had 
also  pensions,  but  the  increases  had  been  so  small  that  the 
incomes  received  bore  no  sort  of  relation  to  the  increase 
in  prices.  The  conditions  for  pensioners,  and  for  black- 
coated  folk  generally,  were  almost  incredibly  bad,  and  the 
scale  on  which  relief  in  such  cases  is  given  by  the  English 
and  American  missions  would  seem  to  be  quite  inadequate. 
On  the  other  hand,  Dr.  Findlay  tells  us  that  he  was  im- 
pressed by  the  apparent  good  health  of  the  children  he 
saw  in  the  different  parts  of  the  town  ;  playing  in  the 
open  spaces  they  looked  perfectly  happy,  had  a  good 
colour,  seemed  plump,  and  had  straight  legs.  It  is  to 
be  remembered  that  for  the  preceding  eighteen  months 
all  children  and  young  persons  up  to  the  age  of  18  years 
had  been  receiving  rations  equal  to  one-third  of  their 
needs  from  British,  American,  and  Dutch  charitable 
agencies.  The  amounts  of  food  given  were  based  on 
Pirquet's  nem  system,  a  full  account  of  which  was  given  in 
our  issue  of  October  30th,  1920,  p.  666.  Dr.  Findlay  observes 
that  the  important  point  about  the  system  is  that  the  needs 
of  the  body  are  estimated,  not  according  to  the  surface  area, 
but  to  the  absorptive  surface  of  the  intestine  as  "au^ed 
by  the  length   of  the  trunk,  or  the  "  sitting  height  "     He 


seems  to  think  that  the  method  is  a  success  and  better 
than  the  older  plan,  which  implied  that  food  is  given  to 
make  up  for  heat  loss  from  the  body  surface,  and  not  to 
supply  fuel  for  the  engines  of  the  body.  After  visiting 
many  child  welfare  clinics  and  children's  hospitals.  Dr. 
Findlay  came  to  the  conclusion  that,  if  anything,  rickets 
was,  last  Easter,  less  prevalent  in  Vienna  than  in  Glasgow. 
He  discounts  the  accuracy  of  many  statements  made  by 
medical  men  in  Vienna,  as,  for  instance,  that  of  Spitzy, 
the  orthopaedic  surgeon,  that  rickets  is  a  thousand  times 
more  frequent  than  it  was.  He  recalls  that  Kassowitz  in 
1910  estimated  that  89  per  cent,  of  the  children  attend- 
ing his  polyclinic  in  Vienna  were  rickety.  Bluch  of 
the  medical  writing  in  Vienna,  Dr.  Findlay  says, 
has  at  the  present  moment  a  political  purpose;  iu 
order  to  Justify  the  existence  of  foreign  help,  and  to 
demonstrate  the  benefit  accruing  from  such  help, 
the  Health  Office  of  Vienna  invited  medical  men  to 
state  the  condition  of  the  children  before  and  after,  and 
Slid  that  as  rickets  is  a  nutritional  disease  it  would  form  a 
good  and  striking  index.  The  Health  Office  writer  added 
that  at  first  difficulty  was  experienced  in  getting  medical 
men  to  send  in  returns,  but  that  afterwards  they  appre- 
ciated the  political  value  of  such  statistics  and  supplied 
full  figures.  As  Dr.  Findlay  does  not  hold  the  view  that 
rickets  is  a  nutritional  disease  he  is  not  much  impressed, 
and  got  no  unanimous  answer  in  Vienna  to  this  etiological 
question.  Pirquet  thinks  that  rickets  may  be  of  the  nature 
of  an  infection ;  Luger  considers  that  it  is  due  to  disease 
of  a  ductless  gland.  Pirquet  considers  fat  is  unnecessary 
as  a  constituent  of  the  diet  for  children,  and,  owing  to  the 
scarcity  of  milk  and  the  high  cost  of  fat,  "  many  of  his 
children  were  being  fed  on  a  diet  which,  according  to  our 
ideas,  is  poor  in  fat  and  unduly  rich  in  carbohydrate." 
Dr.  Findlay  refers  to  the  investigations  of  Dr.  Chick 
and  her  colleagues,  which  at  the  time  of  his 
visit  were  not  completed.  "  I  did  not,"  he  goes 
on,  "  gain  any  evidence  specially  incriminating  diet 
as  the  etiological  factor  in  rickets."  He  describes  the 
housing  conditions  of  the  working  classes  in  A^ienua,  even 
in  modern  model  dwellings,  as  very  bad,  and  he  thinks 
that  the  crowding  which  existed  before  the  war  may  have 
been  increased  during  and  since  the  war.  While  he  could 
not  convince  himself  that  rickets  in  infancj'  and  early 
childhood  was  more  prevalent  now  than  before  the  war, 
or  even  as  common  as  it  is  in  Glasgow,  he  has  no  doubt  as 
to  the  increased  frequency  in  Vienna  of  late  rickets,  imder- 
standing  by  that  the  disease  commencing  after  the  fourth 
year,  and  even  as  late  as  puberty.  Prior  to  the  war,  he 
says,  this  was  a  very  rare  condition  and  seldom  did  any  one 
observer  see  more  than  three  or  four  examples  during  a 
decade.  When  he  was  in  Vienna  he  found  in  most  clinics 
evidence  from  a-- ray  photographs  of  6  to  10  cases  occurring 
during  a  period  of  eighteen  months;  some  of  the  cases 
might  be  questionable,  but  some  were  quite  definite. 
With  regard  to  osteomalacia.  Dr.  Findlay  thought 
that  all  who  were  concerned  with  adult  medicine 
were  convinced  that  they  were  in  the  presence  of 
a  new  form  of  epidemic  disease,  characterized  by 
pain  in  the  limbs,  head,  and  ribs,  difficulty  in  walking, 
and  atrophy  and  diminished  density  of  the  bone,  as 
evidenced  by  a;-ray  photographs.  Spontaneous  fractures 
occurred,  but  not  such  deformities  as  are  present  in 
puerperal  osteomalacia,  so  that  the  similai-ity  of  the  con- 
dition to  senile  osteomalacia  or  osteoporosis  was  very 
apparent.  It  made  its  first  appearance  in  Vienna  in  1918, 
the  year  following  the  epidemic  of  hunger  oedema,  and  is 
generally  spoken  of  as  hunger  osteomalacia.  Schlesingor 
considers  it  to  be  due  to  the  absence  of  some  vitamin,  but 
other  writers  blame  deficient  albumin  in  the  diet.  Inspec- 
tion of  many  bedridden  old  women,  in  whom  the  diagnosis 
of  osteomalacia  had  been  made,  sent  Dr.  Findlay  away 
with  the  impression  that  any  patient  complaining  of  pains 
in  the  ribs  and  limbs  would  be  diagnosed  as  an  example  of 
osteomalacia,  much  in  the  same  way  as  in  this  country  a 
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(liagnosig  o£  chronic  rheumatism  would  be  made.  Indeed, 
the  diagnosis  of  rlieuiuatism  instead  o£  osteomalacia  was, 
for  ijolitical  reasons,  made  in  at  least  one  institution  in 
Vienna.  Clearly,  tlieu,  tho  practise:!  observer  with 
unusual  opportunities  may  find  it  difficult  to  interpret 
what  is  to  bo  obgeryed  in  Vienna.  Dr.  Findlay,  however, 
definitely  expresses  the  opinion  that  the  descriptions  of  the 
state  of  matters  prevailing  in  Vienna  given  by  the  Save 
the  Children  Fund  "  are  nothing  short  of  gross  exaggera- 
tions, and  can  only  in  the  cud  bring  discredit  and  dis- 
trust on  the  organizatiou  and  its  supporters.  Matters,  in 
truth,  are  quite  bad  enough  without  exaggerating  them." 


THE  DEFENCE  OF  RESEARCH. 
The  October  number  of  The  Fight  Against  Disease,  the 
quarterly  journal  of  the  Research  Defence  Society,  con- 
tains the  address  in  defence  of  the  directly  experimental 
metliod  upon  animals  which  Dr.  H.  H.  Dale  delivered  at 
the  i>.nual  meeting  of  the  society  last  June,  a  full  report 
of  which  was  published  in  our  issue  of  .July  9t.h  (p.  40). 
Dr.  Dale,  it  will  be  remembered,  referred  at  length  to  the 
work  which  is  being  carried  on  at  the  National  Institute 
for  Medical  Research,  instancing  that  on  bacteriological 
media,  on  tetanus  and  silicosis,  and  on  disseminated 
.sclerosis.  Another  important  branch  of  work  which  a 
department  of  the  National  Institute  is  performing  is  the 
coijtrol,  in  order  to  ensure  their  activity  and  freedom  from 
dangerous  toxicity,  of  such  modern  potent  remedies  as 
salvarsan  and  its  analogues,  which  caunot  be  guaranteed 
safe  for  use  in  human  therapeutics  by  any  known 
cliemical  test.  These  remedies  were,  of  course,  dis- 
covered by  means  of  experiments  on  animals,  and  there 
is  a  large  and  growing  class  of  them  which  could, 
not  be  used  with  confidence  and  safety  for  the  patient 
if  they  were  not  tested,  regularly  and  systematically 
by  experiment  on  animals.  The  duty  of  research 
workers.  Dr.  Dale  pointed  out,  is  to  devote  their  time 
and  attention  to  investigation  and  not  to  controversy 
with  ignorance  ;  he  therefore  warmly  welcomed  the  efforts 
of  the  society  to  develop  a  sane  and  informed  public 
opinion.  This  issue  of  The  Fight  Against  /Jisfrrse  contains 
also  an  article  on  the  outbreak  of  small-pox  iu  Glasgow 
in  1920,  in  the  course  of  which  attenticn  is  called  to  notes 
of  a  recent  sermon  published  by  tlie  Vicar  of  St.  Jude's. 
Hampstead  Garden  Suburb,  containing  the  mischievous 
suggestion  that  medical  officers  of  health  recommend 
vaccination  and  inoculations  as  a  panacea  for  the  ills 
caused  by  overcrowding  and  imperfect  sanitation,  which, 
lie  said,  they  accepted  as  necessary  evils.  On  the  con- 
trary, as  is  here  pointed  out,  every  medical  officer  in  the 
land  is  working  hard  for  the  very  reforms  of  which 
the  Vicar  of  Hampstead  Garden  Suburb  is  only  talking. 
The  Research  Defence  Society  has  naturally  lost  many 
members  since  1914,  when  it  was  5,000  strong,  and  it 
should  appeal  in  a  special  degree  to  the  medical  profession, 
which  can  fully  understand  its  aims.  The  annual  sub- 
scription is  10s.,  which  may  be  paid  to  the  secretary 
at  11,  Chaudos  Street,  W.l. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
The  annual  meeting  of  the  Society  of  Medical  Officers  of 
Health  was  held  ou  October  21st,  when  the  new  Presi- 
dent, Dr.  W.  .J.  Howarth,  M.O.H.  for  the  City  of  London, 
gave  his  introductory  address  ou  "  Some  Reflections 
on  Public  Health  Problems."  Discussing  the  treat- 
ment work  now  undertaken  by  local  authorities,  he 
pointed  out  three  objections :  it  tended  to  place  the  local 
authority  iu  competition  with  the  general  practitioner  and 
the  Poor  Law;  it  led  to  the  creation  of  clinical  appoint- 
ments offering  no  substantial  inducement  to  the  holders 
to  regard  them  as  permanent;  and  it  lowered  the  skill  of 
general  practitioners  by  limiting  their  opportunities  for 
acquiring  certain  kinds  of  experience.  Thus  it  came  about 
that  two  grouixs  of  practitioners  were  working  along  lines 


that  were  not  parallel.  The  preventive  practitioner 
devoted  his  chief  energies,  so  far  as  the  individual  mem- 
bers of  tho  community  were  concerned,  to  conditions  dis- 
covered mainly  below  the  age  of  14.  The  curative  practi- 
tioner exercised  his  skill  mainly  on  persons  over  the  age 
of  16,  and  in  circumstances  which  did  not  tend  to  fill  him 
with  enthusiasm  for  preventive  work.  The  two  branches 
of  practice  should  no  longer  be  separated  by  watertight 
compartments.  The  annual  dinner  of  the  society  was 
held  on  tha  same  evening  at  the  Cafe  Royal,  with  the 
President  iu  the  chair.  The  toast  of  "  Prosperity  to  the 
Society  of  Medical  Officers  of  Health  "  was  proposed,  in 
the  absence  of  the  Minister  of  Health,  by  Mr.  J.  W.  Pratt, 
M.P.,  Vice-President  of  the  Scottish  Board  of  Health,  who 
described  the  society  as  the  general  staff  of  the  army 
fighting  against  disease.  Tlio  President  prefaced  his  reply 
by  reading  a  message  from  Sir  Alfred  Mond,  conveying 
high  appreciation  of  the  work  of  the  medical  officers  of 
health,  and  expressiug  the  hope  that  the  present  need 
for  stringent  financial  economy  might  not  unduly  dis- 
couiage  them  in  their  work.  The  toist  of  "Pulpit, 
Parliament,  and  the  Public  Health,"  submitted  in  a  brief 
but  telling  speech  by  Sir  George  Newman,  was  responded 
to  by  the  Bishop  of  London,  who  spoke  of  his  long  and  close 
association  with  tho  medical  profession  ;  and  by  Sir  Philip 
Magnus,  JI.P.  for  the  University  of  London,  wdio  has  been 
elected  an  Honorary  Fellow  of  the  Society  iu  recognition 
of  his  exertions  in  obtaining  security  of  tenure  for  medical 
officers  of  health.  The  health  of  "The  Visitors"  was 
proposed  by  Dr.  F.  E.  Freniantle,  M.P.,  who  made  special 
mention  of  the  presence  of  Sir  Aston  Webb,  P.R.A.,  Sir 
Anthony  Bowlby,  P.R.C.S.,  Sir  Arthur  Robinson,  Secretary 
of  the  Ministry  of  Health,  and  Dr.  T.  W.  H.  Garstaug, 
Chairman  of  the  Public  Health  Committee  of  tho  British 
Medical  .Association.  Tlie  toast  was  replied  to  by  Pro- 
fessor C.  S.  Sherrington,  M.D.,  President  of  the  Royal 
Society,  who  spoke  of  the  scientific  work  of  the  medical 
officer  of  health,  the  close  connexion  between  natural 
knowledge  and  national  health,  and  the  art'ticiality  of  the 
distinction  drawn  between  pure  and  applied  science. 


INTERNATIONAL  ASSOCIATION  OF  THE  HISTORY 
OF  MEDICINE, 
An  International  Association  of  the  History  of  Medicine 
was  founded  at  a  meeting  held  at  the  Faculty  of  Medicine, 
Paris,  on  October  8th.  The  International  Congress  of  the 
History  of  Medicine  met  for  the  first  time  in  Antwerp  in 
1920;  it  met  again  in  Paris  last  .July,  when  a  committee 
was  appointed  to  draw  up  a  constitution  for  an  Inter- 
national Association  of  the  History  of  Medicine,  the  object 
of  which  should  be  to  institute  bibliographical  and  other 
inquiries  iu  preparation  for  discussion  at  future  inter- 
national congresses,  and  to  suggest  subjects  for  research 
and  investigation  so  as  to  ensure  continuity.  At  the 
meeting  on  October  8th,  at  which  Professor  Jeanselmo 
of  Paris  took  the  chair.  Professor  Laignel-Lavastine, 
General  Secretary  of  the  Faculty  of  Medicine  of  Paris, 
submitted  a  draft  constitution,  and  it  was  decided 
that  the  permanent  committee  of  the  association  should 
consist  of  a  president,  vice-presidents,  secretary  and 
treasurer,  and  delegates  from  each  country.  Dr.  Tricot- 
Royer  (Antwerp)  was  elected  president.  Dr.  Charles  Singer 
(Great  Britain)  and  Professors  Giordano  (Italy)  and 
Menetrier  and  Jeansclme  (France)  were  chosen  vice- 
presidents  ;  Dr.  Fosseyeux  was  appointed  archivist  and 
secretary,  and  Dr.  Boulanger,  treasurer,  of  the  jiermanent 
committee.  Dr.  Singer,  speaking  in  the  name  of  the 
Section  of  the  History  of  Medicine  of  the  Royal  Society 
of  Medicine,  invited  the  International  Congress  to  hold  ita 
third  meeting  in  London  next  year  ;  the  invitation  waa 
cordially  accepted,  and  the  date  provisionally  fixed  for 
July  24th  to  July  29th.  Tho  subjects  suggested  for  dis- 
cussion at  the  congress  were  :  The  principal  seats  of 
endemic  and  epidemic  diseases  in  the  classical  Orient 
during  the  Middle  Ages;  the  history  of  anatomy;  and  tho 
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revival  o£  medical  knowledge  during  the  sixteenth  centuiy. 
The  draft  by-laws  of  the  association  will  be  submitted  to 
the  permanent  committee  at  a  meeting  which  it  is  expected 
■n'ill  be  held  in  December  next. 


The  social  evenings  o£  the  Royal  Society  of  Jledicine 
will  be  resumed  on  Monday  next,  October  31st,  when 
Fellows  and  their  friends  will  be  received  by  the  presi- 
dent, Sir  John  Bland- Sutton,  and  Lady  Bland-Sutton,  at 
8.30  p.m.  The  library  will  be  open,  various  objects  of 
interest  will  be  exhibited,  and  at  9  p.m.  the  president 
■will  deliver  a  short  address  on  choroid  plexuses  and 
psammomas.  There  will  be  music,  light  refreshments, 
and  smoking.  Fellows  may  themselves  invite  friends  of 
either  sex;  tickets  are  not  required. 


$Xehitsl  l^otfs  in  ^arliatttfiti. 

[FHOM    OUR    PaKLIAMENTARV    ConKESrONDENT.] 

National  Insurance  Acts. 

Sir  E.  Nicholl  askctl,  on  October  24th,  whether,  in  view 
of  the  dissatisfaction  with  the  working  of  the  National 
Insurance  Acts,  the  Minister  of  Health  would  consider  the 
advisability  of  their  early  removal  from  the  statute  book. 
Sir  Alfred  Mond  replied  that  he  was  aware  that  there  was 
periodical  criticism  of  cei-tain  aspects  of  the  scheme 
embodied  in  the  Insurance  Acts,  but,  on  the  whole,  all  the 
evidence  tended  to  show  that  National  Irsurauce  had  been 
most  beneficial  in  its  o|icration.  Wiiile  he  was  considering 
the  advisability  of  inquiring  what  improvement  could  be 
effected  in  its'  working  there  could  be  no  question  of 
repeal.  Mr.  Hayward  asked  the  Minister  what  were  the 
total  contributions  of  the  State,  employers,  and  employed 
respectively,  under  the  Insui-ance  Acts  for  the  last  com- 
plete financial  year;  and  what  were  the  total  adminis- 
trative and  W'Orking  expenses  under  all  heads  for  the  same 
period,  apart  from  payment  made  in  respect  of  medical 
attendance,  drugs  and  other  benefits.  Sir  A.  Mond  said 
the  totals  were  (in  round  figures)  for  the  year  1920,  as 
respects  England  and  Wales,  as  follows : 


Total  contributions— 

By  Slate      ... 

B}'  employers 

By  employed 
Total"    administrative       and 
expenses  under  all  heads 


working 


£ 

8.800,000 
9,800,000 
10,300,000 

£4,500,000 


mill-  Grant  to  he  Coiitiiined. — Viscountrss  Astor  asked  if  the 
Tilinister  of  Health  had  received  protests  against  his  decision 
to  reduce  the  Government  financial  aid  to  local  authorities  for 
the  provision  of  milk  to  infants  and  mothers;  and  whether  he 
could  reconsider  the  matter  so  as  to  give  once  agaiu  half  the 
cost  in  cases  where  the  medical  ollicer  of  the  local  authority 
issues  a  certificate  of  need  or  where  some  other  suitable  safe- 
guard against  unnecessary  expenditure  was  provided.  Mr. 
BIyers  and  Captain  Coote  also  put  questions.  Sir  A.  Mond 
reiilied  that  tlie  very  great  increase  in  this  service  by  local 
authorities  had  cause"d  the  estimate  of  the  Government  grant 
during  the  financial  ycaralrcady  to  be  exceeded,  and  on  strictly 
financial  grounds  severe  reduction  was  entirely  justified,  but 
in  view  of  the  commitments  of  local  authorities  during  this 
financial  vear  and  the  distress  existing  from  the  extent  of 
unemplovment,  he  had  decided  that  the  50  per  cent,  grant  for 
mill;  sujiplied  free,  or  at  less  than  cost  price,  under  the  con- 
ditions laid  down  in  Circular  185,  should  be  continued  until  the 
end  of  the  financial  year. 

Gi(anU(inship  of  Iiifduts  Bill.— In  reply  to  Lady  Astor,  on 
October  20lli,  Mr.'  Lloyd  George  expieased  regret  tiiat  it  would 
be  impossible  todeal  with  this  bill  during  the  present  session,  aa 
only  unemployment  legisla  ion  was  being  taken. 

Appointment  of  ]\!edicnl  lieferces.— Sir  Walter  de  Frece  asked, 
on  Uctober  20tli,  whether  tlie  Minister  of  Health  would  under- 
take to  give  preference  to  all  candidates  applying  for  the  post 
of  medical  referee  who  had  served  in  the  war,  even  if  their 
absence  trom  home  in  the  serv  ice  of  the  State  naturally  gave 
them  a  shorter  record  of  home  service  in  the  district.  Sir  A. 
Mond  said  preference  was  given  to  men  who  had  served  in  the 
war,  other  things  lieing  equal,  but  with  duo  regard  to  the  fact 
that  many  practitioners  who  did  not  serve  in  the  armed  forces 
had  applied  tor  such  service  and  been  Itept  at  home  by  the 
decisi-jn  of  the  competent  authorities  that  their  services  were 
indispensable  for  the  needs  of  the  civil  population. 

Cldhh-cn-«  Hc«lih.~1a  answer  to  l\Ir.  Lyle,  on  October  20th, 
hir  A.  Mond  could  not  say  from  informatio'n  at  his  disposal  that 
there  had  been  an  increase  of  sickness  among  children  as  a 
result  of  short  time  and  unemployment. 


(BnijlantJ  anti   Males. 

LivF.RPooL  Medical  Ixstitdtion. 
The  inauguration  of  the  eighty  tliird  session  of  the 
Liverpool  Medical  Institution  toot;  place  on  October  20tb, 
when  there  was  a  large  attendance  of  members  and  asso- 
ciates, and  the  president,  Dr.  ,Jclin  E.  Gemmell,  delivered 
an  address  on  the  subject  of  "  Books  and  some  of  the 
treasures  of  the  Institution  library."  Quoting  John  Milton 
in  praise  of  books,  and  alluding  to  the  quaint  views  of 
older  authors  and  writers  on  the  value  of  books  and  tho 
happiness  tlioy  bring  witli  tliom,  he  said  tliat  it  was  by 
no  means  universal  that  a  first  edition  was  most  valued, 
as,  apart  from  the  author,  much  deprnded  on  the  pub- 
lisher, tho  time,  and  the  place  of  the  work,  and  in 
medicine  the  position  occupied  by  ths  author  among 
the  fathers  of  medicine.  The  library  of  the  Medical 
Institution  now  contained  15,100  books,  but  from  1914 
to  1920,  during  the  great  war,  practically  no  additions 
were  made.  Mascagni's  Anatomical  Atlas  had  the  place 
of  honour  of  being  Ihc  largest  book,  and  the  Aphorisms  of 
Hippocrates  tlie  smallest  in  tlie  collection.  .Jcuner's  work 
on  variola,  published  in  1798,  was  one  of  its  most  treasured 
books,  dealing  as  it  did  with  the  origin  of  vaccination. 
The  library  p.ossessed  Harvey's  De  Motu  Cordis,  1654, 
and  woiks  by  Choselden,  Vesalliis,  Hunter,  and  Eustachius. 
Tlie  last  work  was  the  first  to  be  illustrated  with  copjier 
engravings  of  the  auatomj'  of  the  human  body. 

The  President  hoped  that  tlie  endowment  fund  of  tlie 
library  which  had  been  started  a  year  ago  would  commend 
itself  to  the  members,  and  that  always  the  library  would 
continue  to  be  the  chief  attraction,  as,  indeed,  it  was  the 
foundation  of  the  Liverpool  Medical  Institution.  The 
address  was  much  appreciated,  and  a  vote  of  thanks, 
proposed  by  Dr.  Uiciiard  Caton  and  seconded  by  Mr.  W. 
Tlielwall  Tliomas,  was  carried  with  acclamation. 

Annual  Medical  Service  at  Liverpool. 
The  annual  medical  service  was  held  at  St.  Luke's 
Cliurch,  Liverpool,  on  October  23rd,  when  there  was  a 
large  attendance  of  the  medical  profession,  and  it  was 
worthy  of  note  that  academic  dress  was  worn  by  many 
more  tlian  on  previous  occasions.  The  Lord  Mayor  of  the 
city,  accompanied  by  the  Lady  INIayoress,  attended  in 
state,  and  the  church  was  filled.  The  Very  Itov.  Dcau 
Inge,  of  St.  Paul's  Cathedral,  preached  the  sermon,  the 
Bishop  of  Liverpool  read  the  lesson,  and  the  Rev.  A.  J. 
Macdonald,  vicar  of  St.  Lulce's,  oouducled  the  service. 
Tlie  Dean  took  his  text  from  Matt,  ix,  12,  and  based  a 
striking  sermon  on  the  twofold  aspect  of  Jesus  being 
a  bodily  as  well  as  a  spiritual  healer.  He  pleaded  tor 
a  closer  understanding  between  and  combined  effort  of 
medical  and  theological  healers.  He  cited  how  in  medical 
works  aberriatiou  of  conduct  was  referred  to  degeneration 
and  morbid  states  of  the  nervous  system  and  in  religious 
manuals  sin,  repentance,  and  conversion  were  also  regarded 
as  states  of  spiritual  phases.  Moral  and  physical  sickness 
should  not  be  kept  apart  in  our  treatment,  and  theological 
conceptions  might  well  be  advanced  in  clarity  were  Ihe 
psychology  of  temptation  discussed  in  a  thoroughly 
scientific  spirit  by  truly  religious  minds.  In  con- 
clusion, tho  Dean  alluded  to  the  fallacies  of  spiritual 
healing  and  its  claim  to  work  cures  which  science 
pnmouuced  to  bo  impossible.  He  regarded  this  fashion- 
able tendency  to  dabble  in  supornaturalism  as  a  re- 
gression to  the  barbarous  Middle  Ages,  wliicli  would 
bring  deep  discredit  on  any  religious  body  that  tried  to 
exploit  it.  Tlie  ofl'ertory  was  made  on  belialf  of  the  Royal 
Medical  Fund  for  the  Liverpool  district.  As  many  medical 
men  were  prevented  from  contiibuting,  it  may  be  stated 
that  the  Fund  is  not  closed  yet,  and  the  Medical  Service 
Committee  will  be  very  grateful  if  they  would  forward  their 
donations  to  the  local  treasurer,  Dr.  J.  Ernest  Kevins, 
32,  Prince's  Avenue,  Liverpool. 

Newcastle-on-Tyne  :  Opexixg  of  the  Session. 
Tlie  course  of  post-graduate  lectures  and  demonstra- 
tions for  the  Michaelmas  term  commenced  on  Thursday, 
October  13th.  Tho  clas-es  which  have  been  arranged 
are  as  follows:  Clinical  Medicine.  Dr.  W.  E.  Huino,  C.M.G., 
and  Dr.  A,  Parkin ;  Diseases  of  the  Throat,  Nose  and  Ear 
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Mr.  S.  S.Whillis  and  Mr.  W.  F,  Wilson  ;  Clinical  Patliology, 
Professor  Stuart  McDonald  and  Dr.  F.  Bernard  Sliaw; 
.Y-Ray  and  Electrical  Treatment,  Dr.  W.  D.  Aruisoa; 
Midwifery  and  Gynaecology,  Professor  R.  P.  Pi  in  ken 
Lyle;  Neurology,  Dr.  George  Hall.  Thirty-si.K  piaoti- 
tioners  have  entered  for  the  various  classes,  which  will 
meet  every  Thursday  up  to  and  including  Uecemher  15th. 
The  Newcastle  -  upon  •  Tyue  and  Northern  Counties 
Medical  Society  held  its  first  meeting  of  the  new 
session  in  the  Royal  Victoria  Infirmary  on  October  13th. 
The  president,  Mr.  S.  S.  Whillis,  was  in  the  chair. 
Various  cases  were  shown  by  Dr.  Beattie  (polycythaemia"), 
Dr.  Horsley  Drummond,  and  Dr.  Hume;  Mr.  Leech  and 
Mr.  .Johnston  showed  cases  illustrating  sarcoma. 

Bristol  Royal  Infirmary. 

At  the  half-yearly  Board  of  Governors  of  the  Bristol 
Royal  Infirmary,  held  on  October  13tli,  the  aimounceraent 
of  the  resignation  of  the  president,  Mr.  H.  H,  Wills,  was 
received  with  the  greatest  regret.  Ill  health  has  com- 
pelled Mr.  Wills  to  take  this  course.  During  his  tenure 
of  office  his  interest  and  energyon  behalf  of  the  institution 
have  been  invaluable,  whilst  his  generous  gift  of  £100,000 
in  the  early  part  of  this  year  has  made  a  substantial 
difference  to  the  financial  difficulties  with  which  the 
infirmary,  like  all  other  voluntary  hospitals,  was  faced. 

Mr.  Henry  Arthur  Siepmann  has  founded  at  the  Bristol 
Royal  lufirniary  an  annual  prize  of  the  value  of  £50  to 
perpetuate  the  memory  of  his  sister.  Miss  Phyllis  Siep- 
mann, who  died  in  1920  from  septicaemia  contracted 
whilst  discharging  her  duties  as  a  surgical  dresser  at 
the  infirmary.  The  prize  will  bo  awarded  annually  to 
that  student  who,  in  the  third  year  of  attendance  at  the 
Royal  Infirmary,  shall  do  best  in  an  examination  in 
medicine  and  surgery  with  special  reference  to  diseases 
of  children. 

Frenchay  Sanatorium,  Bristol. 
On  October  5th  Sir  William  Treloar  peiformed  the 
opening  ceremony  of  Frenchay  Park  Sanatorium.  He 
was  supported  by  the  Lord  Mayor  of  Bristol  (Mr.  G.  B. 
Britton)  and  many  representative  citizens.  In  his  speech, 
which  was  full  of  wise  and  witty  remarks,  Sir  William 
gave  a  short  account  of  the  initial  difficulties  and  ultimate 
success  of  the  homes  he  founded  at  Alton  and  Hayling 
Island  for  crippled  children.  His  record  of  90  per  cent,  of 
successfully  treated  cases  evoked  great  enthusiasm  and 
will  undoubtedly  act  as  an  incentive  and  encouragement 
to  the  Bristol  Health  Committee  to  press  on  with  the 
completion  of  their  scheme  for  dealing  with  tuberculosis  in 
the  city.  When  the  economic  situation  permits  the  con- 
struction at  Frenchay  of  the  open-air  wards  for  100  children 
and  the  linking  up  with  Alton  as  contemplated,  Bristol 
will  have  sound  reason  for  satisfaction  and  pride  in  having 
begun  seriously  to  grapple  with  one  of  the  most  urgent 
problems  of  public  health.  The  present  cautious  policy 
as  regards  expenditure  is  not  due  to  lack  of  belief  in  its 
own  scheme,  but  has  been  forced  upon  the  town  council 
by  the  parlous  state  of  public  finance  and  the  restraining 
hand  of  the  Ministry  of  Health. 


Kr^lantr. 

Professor  Lixdsay  of  Belfast. 
On  his  retirement  from  the  active  visiting  staff  of  the 
Royal  Victoria  Hospital,  Belfast,  his  brethren  on  the 
visiting  staff  presented  Professor  James  A.  Lindsay,  M.D., 
F.R.C.P.Loud.,  with  a  beautiful  silver  Irish  dish  ring. 
Dish  rings  were  originally  used  as  stands  on  which  the 
wooden  bowls  containing  potatoes  were  served  at  table, 
and  after  dinner,  in  the  same  way,  for  the  punch-bowl. 
The  ring  presented  to  Professor  Lindsay  is  a  very  beautiful 
modern  reproduction.  He  was  entertained  to  dinner  on 
October  13th.  when  Mr.  Mitchell,  F.R.C.S.I.,  senior  member 
of  the  staff,  in  the  unavoidable  absence  of  the  chairman, 
Professor  Sinclair,  C.B.,  F.R.C.S.Eug.,  presided.  After  the 
customary  loyal  toast,  he  propo.sed  the  health  of  the  guest 
of  the  evening  in  a  happy  and  feeling  speech :  whether  for 
his  learning  and  culture,  his  clinical  teaching,  his  ability 
at  the  bedside,  or  his  uprightness  and  personal  claims,  all, 
Mr.  Mitchell  said,  had  learnt  to  esteem  their  guest  and  hold 


him  in  their  affection.  Dr.  Lindsay  thanked  all  for  theie 
kindness,  both  for  the  gift  and  also  for  the  sentiments  and 
wishes.  He  remarked  on  the  advances  made  by  medicine 
since  he  was  a  student,  and  said  that  the  times  gave 
promise  of  still  further  progress. 

At  the  invitation  of  the  medical  staff,  and  with  the 
consent  of  the  Board  of  Management,  Professor  Lindsay 
will  give  foi-tnightly  clinical  lectures  or  demonstrations  at 
the  Royal  Victoria  Hospital  this  winter. 


(latu^\onlitnct, 


NATIONAL  PROVIDENT  SCHEME   FOR  HOSPITAL 
AND  ADDITIONAL  MEDICAL  SERVICES. 

Sir, — It  would  not  be  within  my  province  to  defend  the 
British  Medical  Journal  against  the  attack  made  upon 
it  by  Dr.  Muir  Smith  in  his  letter  in  the  Supplement  of 
October  22nd  (p.  155),  but  as  his  attack  is  also  directed 
against  the  National  Provident  Scheme,  and  as  he  appears 
to  have  experienced  some  difBculty  in  obtaining  precise 
information,  perhaps  it  might  clear  the  ground  if,  as 
honorary  secretary  to  the  committee,  I  might  be  allowed 
to  state  a  few  actual  facts. 

The  National  Provident  Scheme  for  Hospital  and 
Additional  Medical  Services  owes  its  inception  to  a  con- 
ference of  the  chairmen,  house  governors,  and  secretaries 
of  the  principal  London  hospitals,  which  was  convened  by 
Sir  .Arthur  Stan'ey  at  St.  Thomas's  Hospital  on  .January 
25th,  1921,  to  consider  certain  proposals  with  regard  to  a 
provident  organization  in  London.  After  considerable 
discussion  these  proposals  were  submitted  to  the  British 
Medical  -Association,  and  referred  to  the  Metropolitan 
Branch  Council.  ."Vs  the  result  of  its  consideration  at  two 
meetings  of  the  General  Purposes  Committee  of  the 
Branch  Council  the  matter  was  refexTed  to  a  special  com- 
mittee appointed  for  the  purpose,  consisting  of  consultants 
and  general  practitioners  in  equal  numbers,  .\fter  making 
certain  amendments  this  special  committee  recommended 
the  scheme  to  the  Branch  Council,  who  approved  it,  and 
printed  and  circulated  it  to  all  of  their  Divisions,  and  to 
all  the  London  hospitals. 

It  is  greatly  to  be  deplored  that  they  had  not  the  help 
and  advice  of  country  practitioners  in  taking  this  step, 
but,  after  all,  it  was  London  which  was  mainly  concerned, 
and  perhaps  the  excuse  suggested  by  Dr.  Muir  Smith 
himself  for  the  Organizing  Committee,  "  that  exigencies 
of  their  objective  "  might  "justify  the  urgency  of  their 
action,"  could  be  also  pleaded  by  the  Metropolitan  Branch 
Council. 

Meantime  an  Organizing  and  E.xecutive  Committee  was 
formed  with  the  object  in  view  of  helping  to  establish  the 
scheme  on  similar  lines,  and  with  mutual  reciprocity,  in 
any  areas  of  the  country  which  desired  it,  and  a  Medical 
Consultative  Committee  was  also  formed,  of  which  at  least 
half  the  members  are  also  members  of  the  Council  of  the 
British  Medical  Association.  The  principle  upon  which 
the  Organizing  and  Executive  Committee  of  the  scheme 
have  always  acted,  and  will  continue  to  act,  is  that  no  step 
of  importance  shall  be  taken  until  the  medical  profession 
has  been  consulted  about  it. 

I  will  not  trespass  upon  your  space  by  replying  in  full 
to  Dr.  Muir  Smith's  letter,  which  is  best  answered  by  the 
details  of  the  scheme  itself,  but  one  paragraph  might 
perhaps  be  quoted  as  an  example  of  the  rest.  It  runs  as 
follows  :  .  . 

"  Stripped  of  its  sentimental  embellishments  this  scheme  is 
nothing  more  or  less  than  a  glorified  form  of  club  practice, 
masquerading  iu  the  guise  of  hospital  philantliropy,  and  is 
potential  of  perpetuating  and  intensifying  all  the  abuses 
inherent  in  every  form  of  capitation  practice." 

The  author  of  this  portentous  paragraph  very  truly 
goes  on  to  say  "  that  this  aspect  of  the  question  has 
apparently  been  overlooked."  His  fears  will  disappear 
when  he  learns  that  the  Provident  Scheme  does  not  pro- 
vide ordinary — that  is,  general  practitioner — treatment, 
that  it  is  from  the  first  consultative,  and  that  its  services 
can  only  bo  obtained  through  a  member's  own  doctor.  In 
fact,  it  does  not  provide  any  of  the  services  of  a  club 
practice,  and  few,  if  any,  of  the  services  which  it  does 
provide  were  ever  undertaken  by  the  doctor  of  a  club. 

The  fii'st   tidings  of    any  happening  are   proverbially 
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inaccurate,  but  it  is  pleasant  to  learn  that  rumours  about 
the  National  Piovident  Scheme  are  iienetrating  into 
various  parts  of  the  country,  and  the  committee  ot  the 
scheme  may  perhaps  be  justified  in  hoping  that  when  Dr. 
Muir  Smith  has  been  more  fully  informed  they  may  look 
to  a  man  of  his  influence  and  eminence  in  the  profession 
for  help  and  sympathetic  advice  in  their  effort  to  solve  a 
very  difficult  problem. — 1  am,  etc., 
Fencburch  Avenue.  E.C.3.  Oct.  24th.  J-  F-  GoRDON  DiLL. 


Sm.— I  have  read  -with  astonishment  a  letter  in  the 
Supplement  to  the  British  Medical  Journal  of  October 
22nd,  headed  "  National  Provident  Hospital  Organization," 
and  signed  by  Wm.  Muir  Smith,  Hon.  Sec.  and  repre- 
sentative A.R.M.,  Eastbourne  Division,  and  although  I 
■will  not  attempt  to  argue  against  the  criticisms  of  the 
National  Provident  Scheme  which  are  contained  in  the 
lefter — Dr.  Muir  Smith  has  as  much  right  to  bis  own 
opinion  as  anyone  else — I  would  crave  for  a  little  space 
to  correct  some  gross  misstatements  as  far  as  Sussex  is 
concerned. 

The  name  "  Sussex  Provident  Scheme "  was  adopted 
(1)  because  it  was  intended  from  the  first  to  embrace  all 
the  voluntary  hospitals  in  Sussex  who  were  willing  to 
join;  (2)  because  the  Royal  Sussex  County  Hospital, 
which  draws  its  patients  from  all  parts  of  the  county,  was 
the  first  to  adopt  it ;  and  (3)  because  the  membership  was 
limited  to  bona  fide  residents  in  Sussex.  , 

A  start  had  to  be  made  somewhere,  but  as  soon  as  the 
scheme  had  been  successfully  launched  in  the  Brighton 
district,  an  invitation  was  sent  to  every  hospital  of  repute 
in  the  county  that  we  could  hear  of  to  cooperate  with  us. 
I  much  regret  to  learn  that  the  "  Eastbourne  Ear,  Nose 
and  Throat  Hospital "  and  the  "  Eastbourne  Eye  Hospital " 
were  not  included  in  the  invitation.  The  omission  was  not 
intentional,  but  none  of  the  committee  knew  of  the  exist- 
ence of  these  iustitutious,  nor  were  they  mentioned  in  the 
copy  of  the  Medical  Directory  from  which  the  list  was 
taken. 

The  proposals  were  submitted  to  five  separate  meetings 
of  various  sections  of  the  profession  in  the  district  called 
especially  to  cousider  them,  and  after  being  amended  in 
.several  directions  ^Yere  approved  by  them  all,  and  yet  we 
arc  told  that  "  the  scheme  is  unacceptable  to  the  local 
profession."     The  reasons  given  for  this  are  : 

(a)  That  "  it  is  controlled  by  a  small  section  of  class  prac- 
titioners—a Brighton  caucus— which  is  in  no  way  representa- 
tive of  the  profession  in  the  county." 

There  is  not  a  word  ot  truth  in  this.  The  committee 
at  present  consists  entirely  of  lay  m  mbers,  although  a 
distinguished  consulting  physician  has  within  the  last  few 
days  been  invited  to  join  it. 

{h)  That  it  "  is  comprised  of  nine  co-operating  hospitals,  all 
Bituated  in  Brighton,  Hove,  and  Preston,  whereby  the  centre  of 
gravity  for  such  services  will  always  be  Brighton." 

This  will  obviously  be  the  case  as  long  as  the  other 
hospitals  iu  the  county  stand  aloof. 

((-)  That  it  "contains  no  provision  for  utilizing  the  resources 
of  any  other  hospital  hereafter  willing  to  co-operate." 

This  is  not  true,  inasmuch  as  all  the  other  hospitals  in 
the  county  are  invited  to  co-operate  as  from  January  1st, 
1922,  when  the  financial  arrangements  will  be  re-settled. 

(rf)  That  "  being  avowedly  designed  'for  the  benefit  of  those 
who,  being  bona  fide  residents  in  Sussex,  irrespective  of  class 
of  occupation,  are  in  a  financial  position  which  makes  them 
eligible  for  eleclion  as  members,'  ostentatiously  seeks  to 
a,ttract  and  annex  to  its  membership  two  classes  of  persons 
who,  with  incomes  of  £400  and  £500  as  respectively  described 
under  Grades  II  and  III  of  the  prospectus,  have  hitherto  been 
able  to  afford  the  private  fee  usually  charged  for  such  services 
and  whose  claims  to  semi-charitable  consideration  have  neither 
been  demanded,  urged,  or  established." 

This  paragraph  is  wholly  misleading.  In  the  first  place 
Grades  II  and  III  do  not  describe  individual  members. 
These  are  represented  in  Grade  I.  wliich  is  for  single 
members  with  an  income  limit  of  £250.  Grade  II  repre- 
sents a  man  and  his  wife,  or  a  widow  or  widower  with  one 
child,  who  cannot  become  members  separately,  but  whose 
joint  income  does  not  exceed  £400.  Grade  III  applies  to 
families,  who  also  must  all  become  members  together,  and 
whose  collective  income  does  not  exceed  £500. 

Incidentally  these  income  limits  were  suggested  by  the 
Brighton  Panel  Committee,  and  were  agreed  to  at  all  the 


meetings  which  were  held.  The  scheme  is  intended  for 
those  people  who  now  use  the  hospitals,  and  who  are  at 
present  being  charged  for  part  of  the  cost  of  their  main- 
tenance. It  is  true  that  it  opens  tlie  door  to  a  section  of 
the  new  poor  and  of  the  black  coated  class  who  have 
hitherto  been  too  proud  to  use  the  hospitals;  but  these 
people  are  often  far  more  needy  than  the  industrial 
workers,  and  in  any  case  members  cannot  receive  any  of 
the  services  offered  by  the  scheme  except  through  the 
agency  of  their  private  doctor,  nor  does  the  scheme  pro- 
vide its  members  with  any  ordinary  (general  practitioner) 
treatment. 

(c)  That  "  in  thus  creating  a  new  and  superior  type  ot  hospital 
beneficiary  there  is  a  grave  danger  that  tlie  treatment  of  these 
members  demanded  under  a  definite  contract  will,  sooner  or 
later,  only  be  effected  to  the  e.'iilusion  of  those  impecunious 
cases  for  whose  benefit  voluntary  hospitals  were  originally 
founded." 

This  danger  is  purely  imaginary.  The  members  of  the 
scheme  have  only  such  privilege  of  priority  as  the  hos- 
pitals can  give  them  without  interfering  with  their  routine 
and  without  detriment  to  more  urgent  cases,  and  there  is 
a  rule  to  the  effect  that  when  the  limit  of  capacity  of  the 
hospitals  has  been  reached  the  list  of  members  will  be 
closed. 

(/■)  That  it  "will  jeopardize  the  maintenance  of  voluntary 
hospitals  on  a  charitable  basis." 

The  provident  scheme  is  hardly  applicable  to  those 
hospitals  who  continue  to  administer  an  indiscriminate 
charity,  and  the  maintenance  of  voluntary  hospitals  upon 
this  completely  charitable  basis  had  already  been  prov.ed 
impossible  in  the  majority  of  cases. 

{g)  That  "  the  inducement  jiviuted  at  the  bottom  of  the 
prospectus,  that  '  the  first  ten  thousand  members  will  receive 
an  "  original  member's  "  card,  and  that  their  subscriptions  will 
not  be  raised  while  they  continue  members,'  very  much  savours 
of  astute  commercial  enterprise,  which  form  of  advertising  is 
foreign  to  the  best  traditions  of  the  profession  and  inconsistent 
with  the  ethical  canons  of  professional  conduct." 

The  Provident  Scheme  is  not  a  commercial  enterprise. 
Sixpence  in  the  pound  covers  the  cost  of  administration, 
and  the  remaining  19s.  6d.  goes  to  the  hospitals  and  to  the 
medical  profession  for  the  services  i-endered.  If  advertise- 
ment there  be — and  there  would  be  a  great  deal  more  if 
the  money  were  forthcoming— it  is  not  the  medical  pro- 
fession which  is  being  advertised  nor  the  hospitals  (although 
the  latter  are  used  to  it  and  live  on  it),  but  the  advantages 
to  be  gained  under  the  scheme. 

The  best  answer  to  the  remainder  of  your  correspondent's 
long  letter  will  be  found  in  the  details  ot  the  scheme,  which 
you  have  already  published  in  full,  and  those  ot  your 
readers  who  care  to  study  them  will,  no  doubt,  share  my 
amazement  that  a  poli'.-y  designed  with  a  view  to  the  best 
interests  of  the  hospitals,  of  the  medical  profession,  and  of 
the  hospital  public,  can  have  been  so  ingeniously  misunder- 
stood and  misrepresented. — I  am,  etc., 

Selby, 

4.  St.  George's  Place.  Brighton.  Honorary  Secretai-y. 

Oct.  24th.  

Sir, — Dr.  Muir  Smith's  letter  in  your  issue  of  October 
22nd  (Supplement,  p.  155)  deals  with  two  distinct  issues, 
namely  :  (1)  the  merits  of  the  above-named  scheme,  and 
(2)  the  relations  of  the  British  Medical  Association  to  the 
proposals.  With  the  former  discussion  I  am  not  for  the 
moment  directly  concerned,  though  I  perhaps  may  be 
allowed  to  say  in  passing  that  with  Dr.  Muir  Smith's 
criticisms  I  find  myself  in  substantial  agreement,  and  that, 
at  least  in  my  judgement,  he  has  done  good  service  in 
stating  them. 

On  the  second  topic  raised  iu  the  letter  there  is.  I  think, 
need  for  plain  speech,  for  undoubtedly — presumably  as  the 
result  of  misunderstanding — there  are  quarters  in  wliich 
the  British  Medical  Association  is  quoted,  entirely  without 
warrant,  as  in  full  support  of  the  Hospital  Provident 
Scheme.  Within  the  last  few  weeks  I  myself  have 
listened  to  an  address  in  which  one  of  the  promoters 
of  the  scheme  told  his  audience  that  the  proposals 
had  the  support  of  a  "committee  appointed  by  t'ne 
British  Medical  Association";  I  have  read  an  official 
record  which  declared  that  at  a  certain  professional 
discussion  there  was  pi-esent  a  gentleman  "  representing 
a  committee  of  the  British  Medical  Association";  and 
I  have  been  presented  with  what  purported  to  be  a 
draft  of  a  "Suggested  organization  for  London,"  bearing 
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without  qualification  the  address  "429,  Strand,  W.C." 
On  the  other  side  is  the  hard  fact  that  neither  in  the 
Representative  Body  nor  in  the  Council  has  tlie  Associa- 
tion even  considered  the  sclieme,  much  less  endorsed  it. 
All  that  has  happened  is  that,  on  the  recommendation  of 
an  ad  hoc  committee  a  majority  of  the  MetropoHtan 
Counties  Branch  Council  has  approved  the  proposals  and 
ordered  the  circulation  of  them  in  a  limited  constituency. 
The  Branch  itself  has  not  been  consulted  nor — with,  I 
believe,  two  or  three  exceptious — have  its  constituent 
Divisions.  How  it  has  come  about  that  on  so  slender 
a  basis  there  has  been  erected  the  sug<^estion  that  the 
enterprise  enjoys  the  countenance  of  the  Association 
would  make  an  interesting  inquiry,  and  may,  perhaps, 
some  day  be  profitably  pursued.  Even  Dr.  Muir  Smith 
himself  has  been  so  misled  as  to  credit  the  Marylebone 
Division  with  support  of  the  scheme,  whereas,  as  a  matter 
of  fact,  the  Division  has  not  yet  discussed  it. 

One  other  possible  misconception  may  be  noted.  The 
"  Provident  Scheme  "  now  issued  in  a  pirinted  form  by  a 
privately  constituted  "Organizing  and  Executive  Com- 
mittee"  is  not  in  all  points  identical  with  the  draft  that 
secured  the  suffrages  of  a  majority  of  the  Metropolitan 
Counties  Branch  Council.  Hence  not  even  this  local  and 
limited  organ  of  British  Medical  Association  activity  can 
be  quoted  as  affording  unqualified  support  to  the  proposals. 
Autl  at  the  best,  as  already  stated,  it  is  not  the  Branch  but 
merely  the  Council  of  the  Branch  that  has  recorded  a 
majority  vote. 

It  would  seem  from  Dr.  Muir  Smith's  letter  tljat,  even 
as  three  voices  from  Tooley  Street  once  professed  to  speak 
for  "  tlie  people  of  England,"  a  similar  benefit  of  vicarious 
representation  has  been  conferred  on  the  county  of  Sussex. 
How  far  these  ambitions  reach  it  may  be  difficult  to  say, 
but  as,  beyond  question,  the  name  of  the  Association  is 
being  quoted  without  authority  in  the  present  discussions 
on  hospital  policy  in  London  it  is  well  to  have  the  facts 
plainly  on  record. — I  am,  etc., 

Londou.  W.,  Oct.  24lh.  C.  0.  HaWTHORXE. 


SUPPPiESSIOX  OF  TRINITROTOLUENE  POISON- 
ING DURING  THE  WAR. 

SiK, — In  a  note  in  your  issue  of  October  22nd  you  give 
an  interesting  account  of  an  address  by  Dr.  Addison  on 
"Medical  men  and  public  life,"  ^nd  with  most  there 
recorded  of  what  was  said  I  am  in  3utire  agreement.  But 
there  are  certain  aspects  in  regard  t">  medical  research  and 
its  control  by  Governmental  departments  which  require 
some  consideration. 

Dr.  Addison  states  that  investigations  he  asked  the 
Medical  Research  Council  to  make  into  ti-initrotoluene 
poisoning,  at  a  cost  of  two  or  three  thousand  pounds,  led 
to  a  saving  of  millions  of  public  money. 

Now  this  awakens  a  chain  of  memories  in  my  brain.  I 
seem  to  remember  that,  along  with  my  colleagues  Wyon 
and  "Webster,  I  went  down  to  a  munitious  factory  in  a 
couuty  "  somewhere  in  England,"  where  girls  were  dying 
of  T.N.T.  poisoning,  and  that  there  we  studied  the  subject 
for  several  weeks  ;  that  we  rubbed  the  poisonous  sub- 
stance into  our  own  skins,  and  suffered  from  the  poisonous 
effects ;  that  we  worked  as  operators  in  the  factory,  and 
were  assisted  by  many  willing  helpers.  Fiaally,  we  dis- 
covered that  only  a  certain  percentage  of  persons  w'ere 
acutely  susceptible  ^o  the  poison,  and  these  were  persons 
who  readily  let  it  11  through  their  skins.  We  tracked  out 
how  such  susceptible  Tiersons  could  be  detected  and  sent 
on  to  other  work,  and  we  reported  accordingly. 

For  weeks  and  months  no  action  was  taken,  and  we 
were  prevented  by  the  censorship  from  making  our  dis- 
coveries known,  and  deaths  kept  ou  occurring  till  tbere 
was  almost  a  stampede  of  labour.  In  one  factory  alont 
illness  due  to  T.N.T.  was  costing  over  a  thousand  p:)uuds 

week. 

It  was  only  when  I  threatened  to  stump  round  the 
munition  centres  and  explain  to  the  workers  upon  T.N.T. 
what  was  the  root  of  the  evil  that  executive  action  was 
taken,  and  within  two  or  three  weeks  there  was  not 
another  case  of  fatal  T.N.T.  poisoning  throughout  the 
whole  country.  This  is  now  acclaimed  as  a  great 
triumph  for  science  and  medicine,  and  the  late  Minister 
of  Munitions  tells  us  that  by  tlie  expenditure  of  a  very 
few  thousand  pounds  upon  research  many  millions  of 
pounds  were  saved  to  the  country.   But  there  might  surely 


be  a  few  words  of  appreciation  for  the  scientists  -ivho 
solved  the  problem,  not  so  much  after  all  because  the 
scientists  need  such  words,  but  because  they  might  make 
a^  true  orientation  in  the  public  mind  as  to  what  science 
stands  for. 

This  is  really  why  this  communication  is  written — 
namely,  to  point  out  the  need  for  perfect  freedom  in  all 
research. 

Bureaucrats  cannot  tell  us  how  to  conduct  research,  wo 
scarcely  know  how  we  do  it  ourselves,  and  it  is  iniquitous 
when  a  dawning  idea  is  there  to  have  to  explain  it  to 
someone  in  Whitehall.  Playwrights  complain  of  censors, 
but  with  scientists  it  is  somewhat  worse ;  before  they  pro- 
duce their  play  they  have  to  explain  what  it  is  all  going 
to  be  about.  As  a  result  inspiration  often  succumbs  and 
there  is  a  stillbirth. — I  am,  etc., 
Oxford,  Oct.  23ra.  BENJAMIN   MoORE. 

■'■'.■:■'■  In  justice  to  Dr.  Addison,  we  should  point  out  that 
our  brief  account  of  his  address  to  a  medical  audience 
was  not  a  verbatim  report. 


PRINCIPLES  OF  BIOCHEMISTRY. 

Sir, — I  desire  to  draw  the  attention  of  your  readers  to 
several  regrettable  inaccuracies  in  Professor  W.  D.  Halli- 
burton's review  of  my  Principles  of  Biochemistry  which 
appeared  in  your  issue  of  July  23rd. 

Professor  Halliburton  complains  that,  although  I  am  a 
British  subject  and,  after  a  stay  in  American  universities, 
have  returned  to  a  British  Commonwealth,  I  liave  "  not 
returned  to  English  spelling."  Professor  Halliburton 
could  not,  of  course,  be  aware  that  my  manuscript,  as 
forwarded  to  the  publishers,  was  spelt  in  strict  conformity 
with  Euglish  custom.  In  the  proofs  I  discovered  that  all 
my  English  spellings  had  been  altered  to  the  correspond- 
ing American  spellings.  In  answer  to  my  protest  the 
publishers  replied  that  inasmuch  as  they  are  an  American 
firm  their  publications  must  conform  to  the  literary 
custom  of  America.  Since  this  was  a  matter  strictly 
within  their  jurisdiction  I  had  no  alternative  but  to 
submit  to  their  decision.  In  the  same  way  I  imagine  that 
an  English  publisher  or  editor  might  very  properly  insist 
that  material  submitted  to  him  for  publication  should 
conform  to  the  literary  custom  of  England. 

Professor  Halliburton  credits  me  with  the  statements, 
which  he  regards  as  contradictory,  that  the  vitamins  are  sub- 
stances allied  to  betaine,  and  "  on  another  page  "  that  they 
are  allied  to  the  purines.  I  have  made  neither  of  the 
statements  attributed  to  me,  but  have  quoted  impartially 
the  various  conjectures  and  experimental  findings  of  Funk, 
Williams,  Seidell,  and  others.  My  own  opinion  concerning 
the  vitamin  B  is  sta'.ed  0:1  page  193  in  the  following 
words  : 

"  Tlie  instability  of  the  oUiative' substances  and  the  minute 
proportions  in  which  they  are  present  in  antineuritic  fooilstuffs 
render  the  attainment  of  any  detiuite  conclusions  a  matter  of 
exceptional  difticulty." 

Professor  Halliburton  is  mystified,  as  he  says,  by  my 
denial  of  the  title  of  vitamin  to  the  antiscorbutic 
substance,  while  admitting  it  to  the  category  of 
accessory  foodstuffs.  Had  Professor  Halliburton  read 
the  whole  of  my  remarks  ou  this  subject  he  would 
have  ascertained  my  I'easons.  At  the  time  that  the  book 
was  written  Drummoud's  suggestion  that  the  known 
accessory  foodstuff:;  be  hi  reafter  designated  vitamin  A,  B 
and  C  respect!  /ely  i.:'d  not  been  formulated.  For  my  own 
part  I  have  fe.'t,  aud  have  urged  in  my  book,  that  the 
application  of  the  term  vitamin  indiscriminately  to  all 
classes  of  accessory  foodstuffs  may  ultimately  lead  to  con- 
fusion, for  when  we  eventually  ascertain  their  chemical 
composition  and  structure  we  will  almost  inevitably  find 
that  the  different  classes  of  accessory  belong  to  very 
different  classes  of  chemical  compound.  For  this  reason 
I  would,  prefer  retaining  the  descriptive  and  non-committal 
tQimico'.ogy  originated  by  Gowlaud  Hopkins,  retaining 
the  term  '  vitamin  "  to  designate  one  class  only  of  acces- 
sory foolijtuff — uamely,  the  accessory  which  cures  avian 
polyneuritis.  I  have  therefore  not  only  denied  the 
antiscorbutic  accessory  the  title  of  vitamin,  but  also  the 
fat- soluble  accessory,  and  my  reasons  for  so  doing  are 
explained  on  page  193  of  my  book.  It  may  be  that  the 
consensus  of  ojiinion  will  disagree  with  me  in  this  matter, 
and  I  am  perfectly  ready  to  fall  in  with  any  consisteni, 
policy   which   may   be   agreed   upon  by    the   majority    o' 
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writers,  but  I  still  consider  that  the  terminology  which  I 
have  proposed  has  many  arguments  to  recommeud  it. 

According  to  Professor  Ilalliburtou,  when  I  state  that 
the  hormone  of  the  posterior  lobe  of  the  pituitary  body  is 
allied  to  ergamine  (^-iminazolylethylamine)  I  am  speaking 
"without  authority."  My  "authorities"  were  T.  B. 
Aldrich  and  M.  Guggenheim.  The  following,  hovrever,  is 
a  citation  from  Bargor's  Siin2>ler  Natural  Bases  : 

"The  fact  that  the  bases  from  a  pituitary  extract  give  the 
Pauly  reaction  suggests  a  connexion  with  histidiue,  and,  more- 
over,")3-iminazolylethylamiue,  which  is  obtained  from  histidine 
by  decarboxylation,  "also  causes  powerful  contractions  of  the 
uterus.  Possibly,  therefore,  the  pituitary  active  principle  is  a 
polypeptide-likederivative  of  histidiue." 
The  recent  work  of  Koessler  had  not  appeared  when  my 
book  was  written. 

Professor  Halliburton  states  that  my  use  o£  the  word 
"amnesia"  as  equivalent  to  forgetfulness  will  be  "some- 
what of  a  shock  to  neurologists."  While  I  do  not  profess 
to  be  a  neurologist  aud  am  unaware  what  may  be  their 
peculiar  view  of  this  matter,  the  p.sychologist,  who,  after 
all,  is  the  proper  authority  in  such  a  question,  does  use 
the  word  '  amnesia  "  in  precisely  the  sense  that  I  have 
used  it.  I  would  refer,  for  example,  to  William  James's 
Principles  of  Psyclioloijy,  vol.  i,  page  384. — I  am,  etc. 


Adelaide,  Sept.  2nd. 


T.  Br.'vilsford  Robektsos. 


We  referred  this  letter  to  Professor  HALLiBrRTOK,  who 
writes : 

I  am  much  obliged  to  you  for  letting  me  see  an  advance 
proof  of  Professor  Brailsford  Robertson's  letter  about  my 
"regrettable  inaccuracies."  I  will  take  his  live  points  one 
bj'  one. 

1.  Spelling. — I  now  withdraw  my  criticism  and  will  sub- 
stitute commiseration  for  the  penalty  he  has  had  to  pay  in 
entrusting  his  book  to  an  American  firm  of  publisher.?. 

2.  Vitamins:  Contradictory  Statements. — The  two  I 
referred  to  are  as  follow  :  "  The  recent  work  of  Williams 
indicates  that  the  curative  priuciples  may  be  substances 
having  a  betaine  structure "  (p.  189).  "  The  vitamines 
appear  to  be  nitrogenous  substances  closely  related  to  the 
uurines"  (p.  489).  In  neither  is  there  anything  to  show 
that  the  author  disagrees,  and  the  second  sentence  (with 

,  its  coutext)  contains  no  indication  that  it  is  not  his  own 
view.  One  can  imagine  the  bewilderment  of  a  student  when 
these  two  statements  are  placed  before  him.  To  these 
two  is  now  added  a  third  quoted  in  the  above  letter  about 
"definite  conclusions  being  difficult."  An  author's  duty  is 
to  guide  students,  and  the  responsibility  of  choosing  which 
of  three  views  is  correct  should  not  be  left  to  the  reader. 

3.  Vitamin  Nomenclature. — I  have  now  once  more  read 
the  whole  of  Professor  Brailsford  Robertson's  remarks 
in  his  book  amplified  by  his  recent  letter.  I  am  still 
mystified,  though  I  can  heartily  endorse  what  he  says  in 
his  letter :  "  It  may  be  that  the  consensus  of  opinion  will 
disagree  with  me  in  this  matter." 

4.  Filuitrin. — The  statement  that  pituitrin  is  allied  to 
ergamine  occurs  on  pages  200  and  331.  In  neither  place 
does  the  author  point  out  that  this  is  not  his  own  view. 
He  now  tells  us  that  his  authorities  are  Aldrich  and 
Guggenheim,  with  whose  immature  and  much-criticized 
work  I  am  well  acquainted.  There  are  authorities  and 
authorities.  What  I  complain  of  in  Robertson's  statements 
is  that  they  are  undigested  and  uncritical.  He  cannot,  or 
does  not,  distinguish  between  those  who  speak  with  real 
authority  and  the  remainder  who  merely  "write  as  the 
scribes."  Professor  Barger,  whom  he  now  quotes,  is  a  real 
authority,  and  shows  his  wisdom  by  the  use  of  the  adverb 
"  possibly."  In  one  place  Robertson  says  "  probably  " ;  in 
the  other  he  omits  any  qualification. 

5.  A  mnesia. — This  point  is  a  small  one,  and  I  can  safely 
leave  to  neurologists  a  defence  of  their  "  peculiar  "  views, 
that  is  if  they  think  it  worth  while  to  quibble  about  words. 
My  little  remark  was  perfectly  harmless,  and  has  the 
merit,  like  the  preceding  (2,  3,  4j,  of  being  correct. 


WHITEHEAD'S  OPERATION  FOR  HAEMORRHOIDS. 
Sir,— Early  this  year,  on  more  than  one  occasion,  I  had 
the  opportuQity  of  seeing  Sir  John  O'Conor  of  Buenos 
Aires  perform  his  moditication  of  this  operation.  As  it 
will  be  weeks  before  Sir  J.  O'Conor  can  write,  if  he  does, 
on  Sir  C.  Gordon- \\atson  and  others'  condemnation  of  this 


operation  at  Newcastle,  reported  in  your  issue  of  October 
15th,  I  would  like  to  state  that  in  his  hands  it  was  any- 
thing but  a  severe  operation,  iuvolved  no  great  loss  of 
blood,  and  the  after-treatment  was  practically  nil,  with  no 
prolonged  stay  in  hospital. 

I  questioned  Sir  J.  O'Conor  fairly  closely,  and  he  assured 
me  he  had  never  seen  an  operation  case  of  his  again.  If 
he  should  write  I  hope  he  will  state  his  average  time  over 
the  operation;  I  remember  it  was  short.  From  the 
number  of  cases  on  ordinary  operating  days  at  the  Buenos 
Aires  Hospital  it  would  appear  as  if  haemorrhoids  were 
common  in  the  Argentine,  whether  due  to  large  meat 
eating,  cocktails,  or  horse  ridiug  I  know  not.  All  the 
cases  I  saw  were  males. — I  am,  etc., 

Eyde,  I.W.,  Oct:22na.  Edmckd   S.  HalL. 


THE  PHYSIOLOGICAL  COST  OF  MUSCUL.'^R 
WORK. 

Sir, — The  discussion  continued  in  your  columns  this 
week  bj'  Professor  Waller  and  Miss  De  Decker  raises 
issues  of  such  importauce  if,  as  I  believe,  the  task  of 
feeding  the  iudustrial  populations  of  Western  Europe  is 
likely  to  become  more  difficult  every  year,  that  we  must 
try  to  avoid  confusion  of  thought.  I  think  some  readers 
of  Professor  Waller  and  Miss  De  Decker's  paper  may  be 
confused  by  the  use  of  the  term  "error"  in  two  different 
senses,  which  is  almost  inevitable  in  any  brief  stateiiieut. 

For  the  sake  of  clearness,  let  me  begin  with  a  very  much 
simpler  problem — that  of  measuring  the  stati.rj  of  adults. 
The  first  stage  is  the  actual  measurement  of  a  sample  of 
adults,  and  each  measurement  is  subject  to  a  greater  or 
lesser  margin  of  uncertainty  or  "error"  dependent  ujjou 
the  precision  of  the  instrument  of  measurement  aud  the 
expertness  of  the  operator.  This  may  be  called  the 
"  error  "  o£  obserpation.  The  next  stage  is,  having  decided 
within  what  limits  the  recorded  results  are  accurate  (for 
instance,  by  choosing  a  suitably  coarse  unit  cf  grouping), 
to  estimate  the  probability  that  another  sample,  recorded 
with  the  sft»((?  measure  of  material  accuracy,  will  yield  an 
average  differing  from  that  of  the  first  by  such  or  such  an 
amount.  Both  theseoperations  involve  a  statistical  process 
of  reasoning,  but  they  must  not  be  confused. 

Statisticians  have  grown  rather  weary  of  contradicting 
the  statement  that  a  "mathematician"  believes  the' 
average  of  1,000  careless  measurements  to  be  more  reliable 
than  the  average  of  100,  or  10,  careful  measurements. 
What  he  does  assert  is  that,  however  exact  the  measure- 
ments, the  probable  error  of  sampling  must  be  determined 
and  its  magnitude  must  affect  any  generalization  from  the 
sample  to  the  "universe." 

Now  it  seems  to  me  that  the  argument  of  Professor 
Waller  and  Miss  De  Decker  in  the  second  paragraph  of 
p.  628  does  tend  to  confuse  these  points.  Their  opponents 
assert  (whether  rightly  or  wrongly  I  shall  not  here 
discuss)  that  Professor  Waller's  method  of  measurement  is 
faulty,  that  it  does  not  accurately  record  the  characteristics 
of  the  sample.  No  comparison  of  the  averages  of  samples 
such  as  attempted  in  the  table  on  p.  623  is  an  answer  to 
this  criticism.  We  have  not  here  seven  measurements  of 
the  same  sample  but  seven  measurements  of  different 
samples,  and  the  error  of  observation,  not  the  error  of 
sampling,  which  is  the  point  in  dispute  between  Professor 
Waller  and  his  critics,  requires  to  be  investigated  on  other 
lines. 

That  the  error  of  observation  of  a  CO.^  determiuatiou 
is  less  than  that  of  a  determination  of  the  Respiratory 
Quotient  is,  I  think,  quite  certain.  A  preliminary  discus- 
sion of  the  point  will  be  found  on  pp.  63-71  of  a  paper 
by  Jlrs.  Hodsou,  Dr.  Tebb,  and  myself  (Proc.  Poy.  Soc, 
B,  xci,  1919).  Since  there  is  a  negative  error-correlation 
between  the  CO.,  and  O.i  determinations,  the  calculation 
is  somewhat  intricate  and  the  number  of  paired  analyses 
at  our  disposal  far  too  small  to  give  reliable  results.  But 
if  a  CO..  readiug  standing  alone  does  not  adequately  measure 
the  rate  of  metabolism,  the  fact  that  such  a  reading  can  be 
made  with  a  less  observational  error  than  a  complete  deter- 
mination of  the  Respiratory  Quotient  is  not  an  answer 
to  criticism.  No  amouut  of  arithmetic  applied  to  the 
published  data  cau  settle  the  point.  In  my  opinion,  even 
the  comparison  proposed  in  Professor  Waller  aud  Miss 
De  Decker's  postscript  is  iusufficient.  We  should  compai-e 
the  results  of  indirect  calorimetry  by  the  Haldanc- Douglas 
"■and  the  Waller  method  with  those  of  the  direct  method,  and 
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must  make  a  long  series  of  comparisons.  As  things  stand, 
there  is  uulimited  scope  for  circular  reasoniuj^.  A  method 
is  condemned  by  one  side  because  it  gives  unexpected 
i-esults,  and  the  other  side  uses  tliis  very  fact  as  evidence 
in  its  favour.  Before  we  discuss  the  errors  of  random 
sampling  let  us  clear  up  the  question  of  errors  of  observa- 
tion.— 1  am,  etc., 

Loilghton,  Oct.  22ad.  MAJOR    GREENWOOD. 


THE  OPERATION  OF  PROSTATECTOMY. 

Sic, — May  I  be  allowed  to  niaiie  one  or  two  comments 
in  support  of  the  view  so  ably  enunciated  by  Mr.  Little- 
wood  and  Sir  Clifford  Allbutt  in  tlje  British  Medical 
Journal  of  October  15th,  p.  614,  as  to  the  claims  of  Mr. 
A.  F.  ]McGill  to  have  initiated  the  operation  of  prostatec- 
tomy suprapubically  and  by  enucleation  ? 

I  was  present  at  the  meeting  at  Leeds  in  August,  1889, 
when  Mr.  McGill  read  his  paper  on  the  subject.  It  met 
with  a  very  warm  and  appreciative  reception,  and  the 
impressive  and  clear  way  in  which  the  details  of  the 
operation  were  described  was  greatly  enhanced  by  the 
exhibition  in  the  adjoining  lobby  of  the  patients  who  had 
been  so  successfully  relieved  of  their  troubles.  A  sub- 
sequent speaker  referring  to  this  demonstration  spoke  of 
"the  astounding  and  unicjue  spectacle  of  seven  or  eight  old 
men  sitting  on  a  bench  with  their  prostates  in  bottles  on 
their  knees'"  Each  patient  had  attached  to  him  a  card 
setting  out  briefly  the  clinical  history  of  the  case. 

Mr.  McGill  laid  great  stress  on  the  fact  that  the  mucous 
membrane  was  incised  with  scissors  and  the  enucleation 
carried  out  with  the  linger. 

I  was  so  impressed  with  the  eminently  satisfactory 
results  of  this  procedure — so  much  more  deeply  than 
would  have  been  the  case  if  I  had  merely  read  of  it 
instead  of  hearing  and  seeing  for  myself — that  soon  after 
my  return  home  I  enucleated  by  McGill's  method  an 
enormously  hypcrtrophied  prostate  in  a  patient  who  had 
been  under  my  care  for  retention  of  urine  for  many  years. 
The  operation  presented  no  great  difficulty,  though  I  was 
a  novice  at  bladder  surgery. — I  am,  etc., 
Salisbury,  Oct.  19th.  R-  Eewis  WilLCOX. 


THE  HARVEIAN  ORATION. 
Sir, — Owing  to  an  unfortunate  printer's  error  (for 
which  you  are  not  responsible)  in  your  issue  of  October 
22nd,  page  625,  Malpiglii  is  credited  with  the  authorship 
of  Dc  sedihns  et  cansis  morhorum;  it  should,  of  cour.se,  be 
Morgagni.  May  I  take  this  opportunity  of  asking  those 
Fellows  who  have  received  uncorrected  copies  of  the 
oration  kindly  to  correct  the  error,  which  occurs  at  page  32, 
line  1. — 1  am,  etc., 

Loudon,  W.,Oct.  27th.  HERBERT   R.    SPENCER. 


Huibnailifs  nub  Colltgts. 

UNIVERSITY  OF  OXFORD. 
At  a  Congregation  held  on  October  21st  the  degree  of  Baclielor 
of  Medicine  was  conferred  on  W.  E.  Hayes  and  C.  L.  Wells. 


UNIVERSITY  OF  CAMBRIDGE. 
The  voting  on  the  i]uestion  of  tlie  relationship  of  women  to  the 
University  took  place  in  the  Senate  House  on  October  20th. 
Grace  I,  tlie  "compromise"  )n-oposal  to  admit  women  to 
limited  membership  of  the  University,  was  defeated  bj  908  to 
694  votes.  Grace  II,  proposing  to  confer  the  titles  of  tiegrees 
bv  diploma  on  rjualilied  women,  but  exohiding  them  from 
niembersliip  of  the  University,  was  carried  by  1,012  to  370 
votes. 

The  Wor  List. 
The  Il'ar  List  of  the  I'liiiersitij  of  Camhrici/je,  1914-1918,  which 
will  be  iniblishe'd  Airly  in  December,  is  based  on  the  work 
undertaken  by  the  executive  committee  of  the  Cambridfic 
Jicvieiv  ihning  the  war.  The  material  compiled  by  Mr.  J. 
Austin  Fabb  has  been  revised  and  adiled  to  under  theeditorship 
of  Major  G.  V.  Carev.  The  list  does  not  include  the  names  of 
those  who  oiilv  became  members  of  the  University  after  their 
war  service;  "it  contains  nearly  14,000  names.  Tlie  book  is 
arranged  by  colleges,  the  nair.es  under  each  college  beiug 
in  alphabetical  order  and  the  date  of  matncalation  being  given 
with  each  entry.  The  particulars  of  service  recorded  are  rank 
and  regiment,  number  of  times  wounded,  distinctions;  in  the 
case  of  the  fallen  the  date,  and,  vrUen  known,  the  place  of 
death  ;  in  the  case  of  those  who  obtained  the  V.C.  the  account 
<rom  the  London  Gazette  of  the  act  tor  which  it. was  awarded. 


UNIVERSITY  OF  LONDON. 
Dk.  W.  B.  Ti'ck,  D.Sc.Loud.,  previously  lecturer,   has  been 
appointed    to    the   university  chair  of    chemistry   tenable    at> 
Middlesex  Hospital  Medical  School. 

Dr.  Charles  Bolton,  C.B.E.,  M.D.,  D.Sc,  F.R.C.P.,  F.R.S., 
liliysician  to  University  College  Hospital,  has  been  awarded 
the  William  .Julius  Mickle  P'ellowship  of  £200  in  recognition  of 
the  important  work  in  experimental  medicine  which  he  has 
carried  out  during  the  past  live  vears. 

Mr.  H.  .J.  Waring,  C.B.E.,  M.S.,F.R.C.S.,  has  been  appointed  , 
to  representthe  University  of  London  at  the  seventh  Centenarv 
Celebrations  of  the  Faculty  of  Medicine  of  the  University  of 
Montpellier  on  November  5th. 

King's  College  Hospital  Medical  School.  • 

The  Entrance  Scholarship  in  Anatomy  and  I'hysiologv  has 
been  divided  ei|ually  between  C.  E.  Newman  (Magdalene 
Colleg\  Cambridge)  and  P.  B.  Wilkinson  (King's  College, 
London). 

St.  Mary's  Hospital. 
The  following  appointments  liave  been  made  in  connexion 
with  the  Medical  Unit  established  at  St.  JIary's  Hospital. 
Medical  School :— Director :  Professor  F.  Langmead,  M.D., 
F.R.C.P.  First  Assistant:  C.  M.  Wilson,  M.C.,  M.D.,  B.S., 
F.R.C.P.  Second  Assistant:  Cecil  Alport,  M.D.,  M.R.C.P. 
Third  Assistant:  E.  G.  B.  Calvert,  M.D.,  U.P.H. 


UNIVERSITY  OF  MANCHESTER. 
Dr.  R.  a.  Webb  has  been  appointed  demonstrator  of  pathology. 
The  .Tuiiior  Research  Fellowship  in  Public  Health  has  bee'r 
awarded  to  Dr.  William  Stott. 


UNIVERSITY  OF  EDINBURGH. 
At  the  graduation  ceremony  on  October  22nd  the  degrees  of 
iM.B.,  B.Ch.  were  conferred  upon  William  N.  .f.  Chapman,  and 
the  diploma  in  Psychiatry  upon  Rachel  M.  Barclay. 


ROYAL  COLLEGE  OF  SURGEONS  OP  EDINBURGH. 
At  the  meeting  of  the  Royal  College  of  Surgeons  of  Edinburgh 
held  on  October  19th  Sir  David  Wallace,  C.M.G.,  was  elected 
provident  for  the  ensuing  year,  Dr.  George  Mackay  vice- 
president,  and  Mr.  Alexander  Miles,  F.R.C.S.E.,  secretary 
and  treasurer. 

The  Liston  Victoria  Jubilee  prize  of  £100  has  been  awarded 
to  5Ir.  .John  Smith  Eraser,  F.R.C.S.E.,  in  recognition  of  his 
work  on  the  pathology  of  the  internal  ear  and  its  bearing  on 
the  surgical  treatment  of  that  organ. 

The  following,  having  passed  the  requisite  examinations, 
have  been  admitted  Fellows  : 

Catherine  E.  Andovson,  P.  Chatterjee,  P.  A.  B.  Clark,  .J.  Mrtl.  Cole, 
P.  C.  Davie,  T.  A.  J.  Duff.  K.  C.  Dunlop,  H.  H.  Elliot,  (/r.  D, 
Foivloy.  A.  T.  Gibb,  A.  H.  Guymer.  .1.  .J  Keftmey,  O.  F.  LAmb, 
O.  B.  Lowe.  H.  E.  McColl,  .1.  li  MacNeill.  G.  Nichol.son.  1^.  C. 
Onnerod,  Q.  R.  B.  Puree,  J.  M.  Bakshit,  C.  G.  liichardsou, 
\V.  S.  Uobertsou,  J.  Scott,  G.  I.  Strachaa. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  the  annual  meeting  of  the  College  on  October  18lb  tha 
following  officers  were  elected:  President,  Sir  James  Craig; 
Vice-President,  Dr.  N.  M.  Falkiner;  Censors,  Drs.  N.  M. 
I-'alkiner,  J.  A.  Matsou,  W.  G.  Harvey,  and  R.  .\.  MacLaverty. 
The  following  were  elected  Fellows  of  the  College:  Dr.  Victor 
Millington  Synge  and  Dr.  Robert  Marshall. 

In  the  evening  the  annual  St.  Luke's  Day  dinner  was  held 
in  the  College  Hall.  Before  the  company  sat  down  to  dinner 
the  President  admitted  the  Right  Hon.  and  Most  Rev.  the 
Provost  of  Trinity  College,  Dublin,  to  the  honorary  fellowship 
of  tlie  College. 


%\]t  ^txb'ntz. 


TREATMENT  AND  TR.UNING  FOR  PENSIONED 
Ol^FlCERS. 
The  Ministry  of  Pensions  announces  that  the  rules  governing' 
admission  of  disabled  ex-officers  and  nurses  to  concurrent 
treatment  and  training  have  been  reviewed  in  the  light  of  the 
recently  published  decision  of  the  Ministry  of  Labour  relating 
to  training.  Applications  for  admission  to  concurrent  treat- 
ment and  training  under  the  Ministry  of  Pensions  must  reach 
the  Commissioners  of  Medical  .Services  of  the  various  regions 
not  later  than  October  31st,  1921.  Concurrent  treatment  and 
training  is  normallyintended  for  those  who  can  afterwards  pass 
to  the  Ministry  of  Labour  to  complete  their  training.  These 
arraiigeme:its  do  not  for  the  present  apply  to  ofhcers  and 
nurses  suffering  from  tuberculosis  and  in  consequence  re- 
quiring treatment  combined  with  training. 

HONOURS. 

The  King  has  given  permission  to  the  following  medical  men 
to  wear  the  Cross  of  Chevalier  of  the  Legion  of  Honour  con- 
ferred by  the  President  of  the  French  Republic  in  recognition 
of  valuable  services  rendered  during  the  war  : 

Sir  W.  Arbulhuot  Lane,  Bt.,  C.B..  Sir  A.  W.  Mayo-Robson,  K.B.E., 
C.H.,  C.VO..  Sir  StCIair  Thomson.  Sir  Sydney  Beaucbamp.  Dr.  E.  W. 
Ginner,  Dr.  H.  J.  M.  Playfair,  Dr.  G.  C.  Li.  Vintias,  jMr.  Dudley, 
d'.\uvergne  Wrighli. 
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DEATHS  IN  THE  SERVICES. 

Bi-igatle  Surgeou  Lieutenant-Colonel  Ai-tliiir  Boweu  Eicliard 
llyei-s,  Brigade  of  Guards,  retired,  died  in  London  on 
August  6tli,  aged  82.  He  was  the  son  o!  John  Boweu  JMyers,  of 
Ivv  Tower,  Tenbv,  was  educated  at  St.  Mary'ti  Hospital,  London, 
took  thediiiloums  of  M.Ii.C.S.  and  L.S.A.  in  1859,  and  joined 
the  Coldstream  (.Guards  as  assistant  surgeon  on  September  26th 
of  that  year.  He  was  promoted  surgeon-major  iu  the  Scots 
Guards  on  Blarch  14th,  1883,  and  to  brigade-surgeon  of  the 
Guards'  Brigade  on  May  13th,  1888,  and  retired  on  Kovernber4th, 
1891.  He  served  with  his  regiment  iu  the  Soudan  in  188d,  in  the 
buakin  campaign,  and  ri'ceived  the  medal  with  a  clasp  and  the 
Khedive's  bronze  star.  In  1870  he  received  the  Alexander  prize 
and  gold  medal  for  an  essay  on  diseases  of  the  lieart  among 
soldiers,  and  contributed  an  article  on  exercise  to  Quain's 
Dictioncirii  of  SleiUcinc;  he  was  the  anther  also  of  Life  nilh  Ihe 
Hfimran  Arabs,  an  account  of  a  sporting  tour  of  some  Guards' 
oflicers  in  the  Sudan  during  the  winter  of  1874-75.  After  his 
retirement  he  did  much  public  work;  he  was  chairman  of  the 
training  ship  J''.r»io!((/(,  chairman  of  the  St.  George's,  Hanover 
Srjuare,  Committee  of  the  Charity  Organization  Society,  and 
served  on  the  board  of  guardians  for  the  same  district. 

Lieut. -Colonel  Edmund  Arthur  Roberts,  Indian  Medical 
Service,  was  drowned  while  bathing  at  Elliot's  Beach,  near 
Madras,  on  September  5th,  aged  42.  He  was  born  on  .Tanuary 
16th,  1879,  educated  at  Knig's  College,  Londf)n,  and  took  the 
Bf.R.C.s.  and  L.R.C.r.I,ond.  in  1903.  Entering  the  I. M.S.  as 
lieutenant  on  January  50th,  1904,  he  became  major  on  July  1st, 
1915,  and  received  a  brevet  lieutenant-colonelcy  on  .Tanuary  1st, 
1919.  He  received  the  O.S.O.  on  the  same  date  whde  serving 
in  Mesopotamia.  Since  the  war  he  had  been  in  civil  employ  iu 
the  Madras  Tresidencv,  where  beheld  the  post  of  district  and 
Banitarv  officerof  the  Nilgiri  Hills.  He  was  a  brother  of  Charles 
Roberts,  M.P.,  late  Under  Secretary  for  India. 

Surgeon  Captain  Alfred  John  Pickthoru,  R  N.  (retired),  died 
at  Dover  on  September  26th,  aged  57.  He  took  the  LS.A. 
in  1885  and  the  M.R.C.S.  in  1886,  became  fleet  surgeon  on 
Februarv  lltli,  1902,  and  surgeon  captain  on  the  retired  list  on 
November  17tli,  1918. 


(Dbiluary. 

LIEUTENANT-COLONEL  E.  M.  WILSON,  C.B.,  C.M.G., 

R.A.M.C. 

LiEUT.-CoLONEL  Edmond  Munkhouse  Wilson,  C.B.,  C.M.G., 
D.S.O.,  R.A.M.C.  (retired),  died  in  Queen  Alexandra's 
Military  Hospital,  Millbauk,  ou  October  9tli,  aged  66.  He 
■was  born  at  Ouudle,  Northampton,  on  October  4tli,  1855, 
and  educated  at  St.  George's  Hospital,  taking  the  M.R.C.S. 
in  1877,  the  L.K.C.P.Loudon  iu  1878,  and  the  D.P.H.  at 
Cambridge  iu  1892.  After  filling  the  post  of  house-surgeon 
at  the  AVest  London  Hospital  in  1877-78  he  entered  the 
R.A.M.C.  as  surgeon  on  July  30th,  1881,  becoming  lieutenant- 
colonel  after  twenty  years'  service,  and  retiring  on 
September  28th,  1904.  He  had  a  long  list  of  war  service. 
He  served  as  a  civil  surgeon  in  the  Zulu  war  of  1879, 
receiving  the  medal  with  a  clasp,  and  afterwards  in  the 
R.A.M.C.  iu  the  Sudan  campaign  of  1884-85,  with  the  Nile 
column,  medal  and  Khedive's  bronze  star;  iu  the  Sudan 
irontier  campaign  of  1885-86;  in  the  Gambia  campaign  of 
1891-92;  in  the  Ashauti  campaign  of  1895-96,  in  command 
of  the  base  liospital,  mentioned  iu  dispatches,  Ashanti 
Btar,  and  C.M.G. ;  and  in  the  Nile  campaign  of  1898,  when 
he  was  present  at  the  battle  of  Khartum,  was  mentioned 
in  dispatches,  and  received  the  D.S.O.,  as  well  as  the 
medal  and  Egyptian  medal.  In  tliis  campaign  he  was 
secretary  to  the  suvgeon-general.  From  1899  to  1904  he 
was  Deputy  Assistant  Director-General  at  the  War  Office. 
After  retirement  he  was  employed  at  the  military  prison, 
Aldershot,  in  1904-5,  and  from  1904  to  1913  as  assistant 
officer  in  charge  of  R.A.M.C.  records  at  Aldershot.  He 
reioined  in  1914  for  service  during  the  war. 

He  received  the  C.M.G.  in  1896,  the  D.S.O.  in  1898,  and 
the  civil  C.B.  iu  1902.  For  several  years  he  was  the 
representative  of  the  Army  Medical  Service  ou  the  Central 
Council  of  the  British  Medical  Association.  In  1918-19  he 
•was  President  of  the  "West  London  IMedico-Chirurgical 
Society.  He  was  also  secretary  of  the  R.A.M.C.  Fund  and 
Benevolent  Society.   

LiEnT.-CoLONEL  Frederic  PniSENT  Maynard,  Bengal 
Medical  Service  (retired),  died  of  double  pneumonia  at 
Audlem,  Cheshire,  ou  September  30th.  He  was  born  on 
March  lOtb,  1864,  the  sou  of  Thomas  Maynard  of  Preston, 
and  educatod  at  St.  Barthlomew's  Hospital  and  at  Durliam 
University,  where  he  graduated  M.B.  with  honours  iu 
1885  ;  ho  took  also  the  M.R.C.S.  and  L.R.C.P.Loud.  in 
the  same  year,  and  the  F.K.C.S.  iu  1900.     He  entered  the 


I.M.S.  as  surgeon  on  Octob'er  1st,  1887,  became  lieutenant- 
colonel  after  twenty  years'  service,  and  retired  with  an 
extra  pension  ou  March  11th,  1919.  His  first  six  years 
were  spent  on  military  duty,  and  during  this  time  he 
served  ou  the  North-AVest  Frontier  of  India  iu  the  Hazara 
campaign  of  1891,  receiving  the  Frontier  medal  with  a, 
clasp.  In  1893-94  he.  served  as  medical  olliccr  of  the 
Baluchistan- Afghanistan  Boundary  Commission,  and  in 
1896  published  a  report  on  the  botany  of  the  tracts 
traver.sed.  On  his  return  from  the  Commission  he  was 
posted  to  civil  employ  iu  Bengal,  and  iu  1905  was  appointed 
ophthalmic  surgeon  to  the  Medical  College  Hospital, 
Calcutta,  and  professor  of  ophtlialnuc  surgery  in  the 
College.  That  appointment  he  held  till  his  retiremcut, 
except  for  a  short  period  in  Fcbnu-ry  and  March,  1907, 
when  he  was  seut  ou  special  duty  to  Kabul.  Besides  his 
work  on  frontier  botany  he  was  the  author  of  a  Manual  of 
Ophthahnic  Operations,  1908,  and  Manual  of  Ophthalmic 
Practice.  1920,  and  edited  the  Iiulian  Medical  Ga.-elle  in 
1898,  during  tlie  absence  on  furlouijh  of  the  jjermaneut 
editor,  Licut.-Colonel  (now  Sir)  W.  J.  Buchanan, 


Dr.  Trevok  Fowler,  who  died  at  Redhill  ou  October  13th, 
belonged  to  an  old  Irish  faiuilj' ;  he  was  born  in  1845  and 
received  his  medical  education  in  Dublin,  where  he  qualified 
with  the  diplomas  of  L.R.C.S.L  in  1865  and  L.R. C.P.I,  in 
1867.  Thereafter  he  came  to  England  and  settled  at 
Eppiug,  Essex,  where  ho  practised  for  some  forty-eight 
years.  He  took  a  special  interest  in  all  matters  relating  to 
public  health,  on  which  he  contributed  more  than  one 
article  to  the  British  Medical  Journal,  and  in  1890  he 
obtained  the  diploma  of  D.P.H. Camb.  He  was  medical 
officer  of  health  for  the  Epping  rural  and  urban  districts, 
medical  superintendent  of  the  infectious  diseases  hospital, 
and  district  medical  officer  to  the  board  of  guardians  for 
many  years.  He  was  a  very  old  member  of  the  British 
Medical  Association.  Like  so  many  Irishmen,  he  was 
devoted  to  horses,  and  in  his  younger  days  he  was  an 
active  member  of  the  West  Essex  Polo  Club  and  was  very 
fond  of  a  day  with  the  hounds.  He  retired  from  practice 
in  1914,  having  been  iu  indifferent  health  for  some  years. 
Dr.  Fowler  was  twice  married,  aud  is  survived  by  two  sons 
and  five  daughters. 


We  regi'et  to  record  the  death  of  Dr.  William  Percfval 
Nelson,  M.C,  after  a  short  illness,  in  his  28th  year. 
He  received  his  medical  education  at  Birmiughani  Uni- 
versity, and  took  the  diplomas  of  M.R.C.S. Eng.  aud 
L.R.C.P.Loud.  in  1917.  Immediately  after  qualification 
he  joined  the  R.A.M.C.  Special  lieserve  aud  went  to 
France.  He  won  the  Military  Cross  iu  Octobei-,  1918,  for 
his  gallantry  and  devotion  to  duty  in  attendiug  the  wounded 
uuder  a  very  severe  bombardment.  After  having  held  the 
posts  of  house-surgeon  aud  house-physician  and  resident 
medical  officer  at  Birmingham  General  Hospital,  he  went 
into  general  practice  at  Coalville,  Leicestershire ;  but  his 
health,  which  had  been  undermined  iu  the  war,  broke 
down,  and  he  died  at  Carnarvon.     He  leaves  a  widow  and 


Dr.  W.  Arthur  Loxton,  who  died  while  bathing  at 
Budleigh  Salterton,  Devon,  was  educated  at  Birmingham 
and  took  the  diplomas  of  M.R.C.S.,  L.R.C.P.  in  IBS'?  and 
F.R.C.S.Edin.  iu  1896,  and  graduated  M.B.,  Ch.B.Birm. 
in  1904.  He  was  surgeon  to  the  Birmingham  and  Midland 
Hospital  for  Skin  and  Urinary  Diseases  aud  medical 
officer  to  the  Birmingham  Venereal  Cliuic.  He  was  an 
ex-president  of  the  Midland  Medical  Society.  He  con- 
tributed a  paper  on  the  treatment  of  chronic  gonorrhoea 
by  antigonococcal  vaccine  to  these  columns  iu  1909. 


We  regret  to  record  the  death  of  Dr.  Arthur  Jukes 
Johnson,  of  Toronto,  Canada,  at  the  age  of  73.  Ha 
graduated  M.D.Toronto  in  1870;  subsequently  he  spent  a 
year  at  St.  Thomas's  Hospital,  London,  aud  obtained  the 
diploma  of  il.R.C.S.Eng.  In  his  early  boyhood  and 
student  days  he  was  closely  associated  with  Sir  William 
Osier,  and  as  medical  students  they  both  used  the  same 
microscope.  Dr.  Johnson  was  pathologist  to  the  Toronto 
General  Hospital  for  some  time,  aud  was  for  many  years 
recognized  as  the  leading  medicolegal  expert  in  Ontario. 
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The  annual  meeting  of  Fellows  and  Members  of  the 
Koval  College  of  Surgeons  of  England  will  be  held  at  the 
C'oUege,  Lincoln's  Inn  Fields,  W.C,  on  Thursday, 
November  lYth,  at  3  p.m. 

Sir  George  T.  Beatson  was  presented  on  October  21st 
with  his  portrait  in  oils  on  the  occasion  o£  liis  retirement 
from  active  diities  in  connexion  with  the  Scottish  Branch 
of  the  British  Ked  Cross  Society,  of  which  he  was  Chairman 
of  Council  and  of  the  Executive  Committee,  performing 
valuable  work,  particularly  during  the  war. 

THE  annual  dinner  of  the  medical  Staff  of  the  Central 
Loudon  Throat  and  Ear  Hospital  will  talie  place  at  the 
Trocadero  Restaurant,  on  Thursday,  November  3rd,  Dr. 
Wylie  presiding. 

A  POST-GRADUATE  course  OH  the  diagnosis  and  practical 
treatment  of  medical  and  surgical  tuberculosis  will  be 
conducted  fi'om  November  21st  to  December  11th  at  the 
Hospital  for  Sick  Children  and  the  Hospital  NecUer,  Paris, 
by  Protes.sors  Broca  and  Eeuon.  The  fee  is  150  francs, 
and  further  information  may  be  obtained  at  the  Faculty  of 
Medicine,  Paris. 

After  thirty-five  years'  existence  as  a  weekly  news- 
paper The  Hospital,  established  and  conducted  by  the  late 
Sir  Henry  Burdett,  has  become  a  monthly  journal  under 
the  title  of  The  Hospital  and  Health  Rcncir.  The  first 
number  of  the  new  series  was  published  on  October  21st. 

A  HOLIDAY  hostel  for  nurses  and  V.A.D.  members  will  be 
opened  at  Folkestone  on  November  1st.  It  has  been  given 
and  equipped  by  the  Joint  Council  of  the  British  Ked  Cross 
and  Order  of  St.  .John  for  the  benefit  of  those  who  have 
worked  in  the  nursing  services.  In  this  worlc  the  J.oint 
Council  acts  in  conjunction  with  the  United  Services  Fund, 
and  together  they  administer  funds  remaining  in  the  hands 
of  the  Navy  and  Army  Canteen  Board  at  the  end  of 
the  war. 

Founders'  Day  will  be  celebrated  at  tlie  National  Hos- 
pital for  the  Paralysed  and  Epileptic,  Queen  Square,  W.G.^ 
on  Wednesday,  November  2nd.  A  bazaar  will  be  opened 
in  the  out-patient  department  at  3  o'clock  by  Countess 
Bcauchamp,  wife  of  the  president  of  the  hospital,  and  tha 
wards  will  be  open  for  inspection. 

The  annual  meeting  of  the  Womenls  Service  Bureau 
was  hold  at  Liverpool  on  October  lOl  h.  This  bureau  works 
in  co-operation  with  the  Public  Health  Department,  .and 
provides  outfits  for  e.xpectant  mothers  uiia'le  to  make 
such  prpvisiou  for  themselves,  and  also  provides  helps  to 
^o  daily  to  homes  where  the  mother  is  temporarily  laid 
aside;  clothing  is  provided  by  it  for  necessitous  children, 
and  a  workroom  has  been  opened  to  provide  a  centre 
where  garments  can  bo  made  to  be  distributed  among  the 
children  of  the  famine  areas  in  Central  Europe.  Dr.  Mary 
Scharlieb,  who  proposed  the  adoption  of  the  aimual  report, 
paid  a  tribute  to  the  pioneer  work  of  the  bureau,  and 
especially  congratulated  it  upon  the  idea  of  providing 
home  helps.  The  honorary  treasurer,  Mrs.  Graham,  made 
an  urgent  appeal  tor  subscriptions,  and  Dr.  M.  W.  Hope, 
M.O.H.  for  Liverpool,  also  commended  the  work  of  the 
bureau. 

Dr.  Alexander  Marmorek  proposes  to  begin  on  Novem- 
ber 21st,  at  ,the  Institut  Oceanographique  (195,  Rue 
St. -.Jacques),  a  course  of  sixteen  lectures  in  English  on 
experimental  medicine  and  therapeutics.  The  first  lecture 
will  deal  with  the  main  lines  of  actual  experimental  thera- 
158utics.  Among  other  subjects  will  be  the  biological 
replacement  of  organs,  and  problems  concerned  with 
cancer,  syphilis,  tuberculosis,  goitre,  and  diabetes.  The 
last  thred  lectures  will  deal  with  vaccines  and  serums, 
immunity,  and  predisposition  in  infectious  diseases.  Full 
details  can  be  obl^ained  on  application  to  Dr.  Marmorek  at 
the  above  address. 

Professor  Ernesto  Pestalozza  has  been  elected 
president  of  the  medical  faculty  of  Rome. 

The  annual  dinner  of  the  past  and  pre.sent  students  of 
the  Manchester  University  Medical  School  will  be 
held  at  the  Midland  Hotel,  Manchester,  on  Wednesday, 
November  9th,  at  7  p.m.  The  President  will  be  Dr.  F. 
Craven  Moore,  and  the  Vice-Presidents  Dr.  D.  Dougal,  Dr. 
J.  F.  O'Grady,  and  Mr.  J.  Morley.  Tickets,  price  15s.  6d., 
can  be  obtained  before  November  5th  from  the  honorary 
secretary,  Mr.  W.  Geraghty,  at  the  Medical  School. 

Dr.  .J.  W.  Edwards,  Member  of  Parliament  for  Frontenac, 
ha.s  been  given  Cabinet  rank  with  the  new  portfolio  of 
Minister  of  Health,  Immigration,  and  Colonization  in  the 
Federal  Government  of  Canada. 


Dr.  S.  a.  Francisco  has  changed  his  surname  by  deed 
poll  to  Francis. 

'The  168th  session  of  the  Royal  Society  of  Arts  will  ba 
opened  on  Wednesday,  November  2nd,  at  8  p.m.,  when  the 
Chairman  of  the  Council,  Mr.  Alan  A.  Campbell  Swinton, 
will  give  an  address,  illustrated  by  experiments,  on  wire- 
less telegvai)hy.  At  a  later  date  a  paper  on  the  work  of 
the  Industrial  Fatigue  Research  Board  will  be  read  by 
Mr.  D.  R.  Wilson,  its  secretary. 

A  Chadwick  Lecture  on  dry  rot  of  wood  and  sanitation 
will  be  given  by  Professor  Percy  Groom  on  Thursday, 
November  3rd,  at  8  p.m.,  at  the  Roj'al  Institute  of  Briti.sli 
Architects,  9,  Conduit  Street.     Admission  is  free. 

The  London  County  Council  has  written  to  the  Senate 
of  the  University  of  London  expressing  the  hope  that  the 
Senate  and  the  Board  of  Education  will  consider  the  possi- 
bilities of  the  site  at  Holland  Park  before  further  action  is 
taken  to  establish  the  headquarters  of  the  University  on 
ground  north  of  the  British  Museum.  The  County  Council- 
pointed  out  that  when  the  decision  to  go  to  Bloomsbury 
was  taken  it  was  not  known  that  the  site  at  Holland 
Park  would  be  available,  and  that  as  the  educational  and' 
town  planning  authority  for  London  it  is  deeply  interested 
in  the  matter.  At  its  meeting  on  October  24th  the  Senate 
replied  that  the  question  could  not,  on  its  initiative,  be 
reopened  with  the  Government,  but  that  if  the  Govern- 
ment wished  to  consider  the  Holland  Park  or  any  other 
site  the  Senate  would  be  prepared  to  co-operate.  The 
Senate,  however,  points  out  that  the  Bloomsbury  property 
was  conveyed  to  the  Commissioners  of  the  Office  of  Work's 
on  March  23rd  last,  aud  tliat  a  portion  of  the  site  is  already 
occupied  by  a  university  building,  the  Institute  of 
Historical  Research,  which  has  been  presented  to  the 
University  at  a  cost  of  about  £20,000. 

It  has  been  decided  that  the  gift  of  £20,000,  recently 
made  by  Sir  Edward  Brotherton  to  the  University  of 
Leeds,  shall  he  applied  to  the  foundation  of  a  Brotherton 
chair  of  bacteriology. 

Professor  Oskar  Frankl,  of  Vienna,  has  been  invited 
by  the  Royal  Academy  of  Medicine  of  Dublin  to  deliver 
three  lectures  on  gynaecology. 

The  Marcel  Benoist  prize,  amounting  to  20,000  francs,  is 
awarded  annually  by  the  Swiss  Government  to  the 
scientist  of  Swiss  nationality  or  domicile  who,  during 
the  preceding  year,  has  made  the  most  valuable  contribu- 
tion to  science,  particularly  with  reference  to  human  life. 
This  year  the  prize  has  been  presented  to  M.  Arthus,  a 
French  scientist  domiciled  in  Switzerland,  professor  of 
physiology  at  the  University  of  Lausanne,  for  his  original 
work  on  anaphylaxis  and  immunity. 

M.  PiCQUE  has  been  appointed  to  the  chair  of  anatomy 
in  the  Faculty  of  Medicine  of  Bordeaux. 

The  Chartered  Society  of  Massage  and  Medical  Gym- 
nastics, which  came  into  existence  in  June,  1920,  by  the 
granting  of  a  Royal  Charter  to  the  Incorporated  Society  of 
'rrained  Masseuses  in  amalgamation  with  the  Institute  of 
Massage  and  Remedial  Gymnastics  (Manchester),  has 
issued  its  register  of  masseurs  and  masseuses  to  the  date 
July  15th,  1921.  The  register  includes  those  persons  who 
hold  the  certificates  recognized  by  the  Chartered  Society, 
and  also  those  who  hold  the  recognized  certificates  in 
medical  gymnastics  and  medical  electricity.  The  register 
gives,  in  addition  to  the  names  and  addresses  of  those 
recognized,  any  additional  qualifications  which  they  may 
have  registered,  and  includes  not  only  masseurs  and 
masseuses  in  Great  Brit;iin  and  Ireland,  but  a  list  of  those 
who  hold  the  recognized  certificates  in  the  British 
dominions  and  colonies  and  in  foreign  countries. 

We  are  informed  that  a  "  Society  for  Constritctive  Birth 
Control  and  Racial  Progress  "  has  been  constituted,  with 
Dr.  Marie  Slopes  as  president ;  among  the  vice-presidents 
are  Sir  James  Barr,  M.D.,  Sir  Arbuthnot  Lane,  Bt., 
F.B.C.S.,  aud  Sir  Archdall  Reid,  K.B.E.,  M.D.  It  has  a 
medical  research  council,  of  which  Dr.  Jane  L.  Hawthorne, 
Dr.  George  Jones,  and  Mr.  E.  B.  Turner,  F.R.C.S.,  are 
members.  The  objects  of  the  society  are  stated  to  be  : 
"  (a)  To  bring  home  to  all  the  fundamental  nature  of  the 
reforms  involved  in  conscious  and  constructive  control  of 
conception  and  the  illumination  of  sex  life  as  a  basis  of 
racial  progress;  (h)  to  consider  the  individual,  national, 
interuatioual,  racial,  political,  economic,  scientific, 
spiritual,  and  other  aspects  of  the  theme,  for  which  ijur- 
liose  meetings  will  be  held,  publications  issued,  research 
committees,  commissions  of  inquiry,  and  other  activities 
will  be  organized  from  time  to  time  as  circumstances 
require  and  facilities  offer  ;  (c)  to  supply  all'who  still  need 
it  with  the  full  knowledge  of  sound  physiological  methods 
of  control." 
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The  annual  Venison  Dinner  was  belol  at  Kingston-on- 
Thames  on  October  19th,  when  a  (listiuguisliecl  company 
assembled  on  the  invitation  ot  the  Mayor  (Dr.  W.  E.  St.L. 
Finny).  Sir  Charles  Barge  presented  to  the  Mayor  and 
Mayoress  a  silver  cradle  in  commemoration  o£  the  birth  of 
a  daughter  during  their  year  of  office.  The  Mayor,  in 
expressing  thanks  for  the  gift,  recalled  that  the  last 
occasion  011  which  such  a  presentation  had  been  made  was 
in  1876,  and  both  the  baby  of  forty-five  years  ago,  and 
the  son  of  Lord  Midleton,  who  had  made  the  loimer 
presentation,  were  present  on  that  evening. 

Sir  John  Arthur  Godwin,  merchant,  of  Grassingtou, 
Yorks,  who  died  in  April  last,  has  bequeathed  £500  to  the 
Bradford  Joint  Hospital  Fund.  The  Bradford  Eoyal 
Infirmary  is  to  receive  20  per  cent,  of  the  ultimate 
residue,  amountiug  to  between  £70,000  and  £80,000,  pro- 
vided that  this  institution  shall  not  have  been  taken  over 
by  the  Bradford  Corporation  or  maintained  out  of  public 
funds.  The  Bradford  Royal  Eye  and  Ear  Hospital,  the 
Bradford  Children's  Hospital,  and  the  Bradford  Cancer 
Home  are  each  to  receive  6  per  cent,  of  the  i-esidue. 


As,  owing  to  printitiff  dificuUies,  the  Journal  must  be  sent  to  press 

earlier  tlian  hitherto,  it  is  essential  that  conimiiiiications  intended 

for  tlie    curre}it    issue  should  be  received  by   the  first  post  on 

Xnesday,  and  lengthy  documents  on  Monday. 
ORIGIN.4L  ARTICLES  and  LETTERS  forwarded,  for  publication  art 

tinderstcod  to   be  offered   to  the  liaiTisH  Medioal  Joornal  aloiu 

itntess  the  contrary  be  stated. 
CoREESPONPF.NTs  who  wish  Dotico  to  be  taken  of  their  communica- 

lions  ebouia  authenticate  them  with  their  names— ot  course  not 

necessarily  for  publication. 
ACTB0E9  desiring  reprints  of  their  articles  published  in  theBuiTlSH 

llEDiCAi,  JoonNAL  ave  reciuested  to  communicate  with  the  Offloe. 

129,  Strand.  W,C.2.  on  receipt  ot  proof. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letterj 

cr  the  editorial  business  of  the  JonnNAL  be  addressed  to  the  Editor 

Et  the  Office  of  the  JorRNAL. 
JTbe    postal    address    ot    the    BniTisH    JIedioai,    Association   and 

EniTiBH  Medical  Jouknal  is  'izg,   Strand,   London,    W.C.2.     The 

Vlegraphic  addresses  are ; 

1.  EDITOR    ot     the     BniTiaH    Medical    Jodrnal.    Ailioloau. 
V  estrand.  London:  telephone.  2630.  Gerrard. 

2.  FINA^•CIAL     SECRETARY    AND    BUSINESS     MANAGER 
<    lAd'vertisements,  etc.),  Artic%date.TVe>trand,  London :  telephone, 

■  .     £630.  Gerrard. 

3  MEDICAL  SECRETARY.  Medistcra.  Westrand.  London : 
I  lelaphone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
(  ,'  British  Medical  .\ssociation  is  16.  South  Frederick  Street,  Dublin 
1'  (telegrams:  jDncillus,  Vuhlin :  telephone.  4737,  Dublin),  and  of 
'  '  the  Scottish  Office,  6.  Rutland  Square,  Edinburgh  (telegrams  : 
^ttociate.  Edinbxiroh;  telephone.  4301,  CentraU. 


QUERIES     AND    ANSWERS. 

Dentifrices. 

K.  W.  M. The  reaction  of  a  dentifrice,  wliether  alkaline   or 

aciii,  does  not  seem  to  be  a  matter  of  importance.  A  weak 
free  acid  or  alkaline  dentifrice  does  no  harm  ;  it  is  food  debris, 
constantlv  ia  contact  with  the  tooth,  and  acid— owing  to 
decompos'ition— that  does  the  initial  harm.  The  object  ot 
using  a  dentifrice  is  to  cleanse  the  teeth  more  effectively ; 
for  this  purpose  soap  is  probably  better  than  anything,  and 
is  the  basis  of  many  tooth  powders  and  dentifrices. 

Fleas. 
"A  B.S."  writes:  lam  engaged  in  a  large  industrial  practice, 
and  lieas  ave  very  numerous  in  the  beds  of  my  patients  and 
on  the  floor  mats, "etc.  They  get  on  to  my  person  to  the  number 
of  two  to  three  a  day.  This,  I  am  afraid,  is  unavoidable; 
but  when  they  begin" to  bite,  each  bite  mack  soon  rises  up 
into  a  wheal  (like  urticaria)  about  lialf  an  inch  in  diameter. 
rou"uly  circular  and  intensely  itchy.  The  wheal  persists 
from  twentv-four  to  fortv-eiglit  hours  and  then  subsides. 
I  wish  to  know  whether  there  is  a  method  ot  immunizing 
mvselt  against  such  a  reaction  from  a  flea  bite?  But  as 
prevention  is  better  than  cure,  perhaps  some  of  your  readers 
might  be  able  to  help  with  ideas  to  prevent  the  fleas  getting 
access  to  tlie  skin,  or  at  least  prevent  them  biting  and 
driving  them  off  the  body  again.  Of  course,  wearing  breeches 
or  some  similar  dress  would  do,  for  I  am  convinced  that 
most  ot  the  fleas  gain  access  to  my  skin  through  the  bottoms 
of  my  trousers.  But  such  a  dress  I  do  not  care  to  adopt  in 
my  professional  work.  Nor  do  I  wish  to  envelop  or  pervade 
myself  with  some  aromatic  smelling  substance  alleged  to 
keep  the  pests  at  bay. 

*t*  There  is  a  belief  that  the  regular  ingestion  of  sulphur 
by  the  moutli  keeps  away  both  mosquitos  and  fleas.  This 
belief.  Dr.  Castellaui  tells  us,  exists  among  planters  in  Ceylon ; 
but  in  hia  experience,  it  is  not  well  founded.  Of  external 
applications  camphor  and  menthol  are  probably  the  best. 


Income  Tax. 
A."  takes  a  practice,  selling  one  third  share,  and  asks  how 
his  liability  is  calculated. 

','   The   net  profits  of  the  I'raclicc  should   first  be   ascer- 
tained   for   each  of   the    three   previous  years.      The  new 
firm    is   assessable  on  that    amouiit,  and   "A.'s"  persona 
liability   is   the  tax  attributable   to   two-thirds   ot  the  gross 
assessment. 

'  PR.iCTiTlONER"  inquires  as  to  the  deductions  to  be  claimed 
for  a  maid-servant  and  for  motor  e.xpenses.  The  inspector  ot 
taxes  objects  to  allowing  the  full  cost  of  one  maid-servant, 
and  wishes  to  deduct  £50  from  car  expenses  for  private  use. 

",*  It  is  impossible  to  lay  down  any  rule  for  determining 
the  proportions  applicable  to  private  use  ;  it  must  clearly 
depend  on  individual  circumstances.  In  the  case  of  the 
maidservant,  the  cost  of  the  cleauiug  the  surgery  and  waiting 
rooms  and  of  attending  to  the  door  are  obviously  professional 
expenses,  but  in  so  far  as  the  maid's  time  is  spent  on  "  making 
her  master's  bed  and  attending  to  the  requirements  of  the 
bedroom  "  and  laying  and  waiting  at  the  table,  she  is  doing 
"  private  "  work.  But  whether  that  would  fairly  represent 
"  one-half"  of  her  total  duties  cannot  be  stated. 


letters.  notes.  etc. 

The  Decree  of  M.D.Brux. 
Dr.  Arthur  H.wdon  (41,  Buckland  Crescent,  N.W.Si, Honorary 
Secretary  of  the  Brussels  Medical  Graduates'  Association, 
lias  received  the  following  letter  from  the  Foreign  Office, 
dated  October  lOtli,  1S21 :  "I  am  directed  by  the  Marquess 
Curzou  of  Kedleston  to  inform  you  that  His  Majesty's  Am- 
bassador at  Brussels  has  received  a  note  from  the  Minister 
for  Foreign  Affairs  stating  that  no  privilege  has  been  with- 
drawn from  British  and  Colonial  students  who  have  obtained 
a  degree  ot  M.D.  at  the  Free  LTniversity  of  Brussels.  As 
regards  the  future,  the  university  authorities  have  decided, 
in  order  to  promote  the  relations  of  the  university  with 
foreign  countries,  tliat  all  foreign  students  should  be  called 
upon  to  fulfil  the  same  regulations,  and  that  they  therefore 
cannot  concede  special  privileges  to  British  and  Colonial 
students.  Tlic  latter  may  still  enter  their  names  at  the  uni- 
versity under  the  conditions  laid  down  on  page  13  of  the 
Jtegleinent  Oryaniqiie,a,ni  on  page  2  of  the  TiCiilcini')it  2'onr  la 
Collation  dcs  Grades  Scicntiri(jne<.''  This  appears  to  mean 
that  the  regulations  regarding  the  entrance  examination  in 
elementary  subjects  and  the  period  of  residence  at  the  uni- 
versity are  to  be  adhered  to,  but  Dr.  Haydon  hopes  shortly  to 
be  in  a  position  to  supply  further  particulars. 

"  Another  Cure  for  Consumption." 
"R.  B.G."  writes:  Under  the  above  heading  (July  23rdi  a 
Punjab  correspondent  wrote  that  eating  monkey's" flesh  was 
believed  in  India  to  cure  consumption  by  causing  vomiting, 
etc.  In  Scotland  a  popular  belief  prevailed  that  the  mere 
act"  of  vomiting  would  cu  e  the  disease,  and  I  remember  a 
mother  of  a  phthisical  son  telling  me.  a  number  of  years  ago, 
that  she  took  her  son  "  for  a  sail  down  the  watter,"  and  as 
the  weather  was  rough  she  noticed  him  "  gang  near  the  side 
o'  the  boat,  and  was  rale  prood  to  see  him  spewin'."  Poor 
fellow,  needless  to  say  the  operation  did  not  have  the  desired 
effect, 'as  he  died  not  "long  after,  his  end  probably  accelerated 
bv  the  "cure"  his  well-iuteutioued  mother    had    provided 

for  him. 

Vacancies. 

Notifications  ot  offices  vacant  in  universities,  medical 
colle"es.  and  of  vacant  resident  and  other  appointments  at 
hospital's,  will  be  found  at  pages  27,  30,  31,  32,  33,  and  34 
of  our  advertisement  columns,  and  advertisements  as  to 
liartnersbips,  assistantsbips.aud  locum  tenencies  at  pages  28, 
29,  and  ZO. 

The  appoiulments  of  certifying  factory  surgeons  at  Eyain 
(Derby)  and  Buffsffd  (Lancaster)  are  vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


£  3.  a. 

Six  lines  and  under    ...  ...  ...  ...      "    ?    2 

Kaeb  additional  line  ...  .--  ...  ..;      2  ,i    ° 

Whole  siusle  column  (three  columns  to  page;      7  10    0 
Half  singlecolumn     ...  ...  ...  ...      3^5    0 

Half  page        12    S    S 

Wliolepage 20    0    0 

An  average  line  contains  six  words. 
All  remittances  by  Post  Office  Onlirs  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  bo  accepted  for  any  such  remittance  not  so 
safeguarded.  , 

.\d-,-crtiscments  should  be  delivered,  addressed  to  the  Manager, 
429.  Strand,  London,  not  later  than  tliB  first  post  on  Tuesday  mornins 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference.  .         .  .. 

NoTi;.— It  is  against  the  rnles  of  the  Post  Office  to  receive  vosta 
restante  letters  addressed  either  in  initials  or  numbers. 
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EIGHTY-NINTH  ANNUAL  MEETING 

OF  inE 
Held  at  Neivcastle-on-Tijnc,  July,  19.^1. 


SECTION    OF    OPHTHALMOLOGY. 

Professor  J.  D.  Wardale,  M.B.,  B.S.,  President. 


DISCUSSION    ON    THE  CAUSES   AND 
rilEYENTION  OF  BLINDNESS. 


OPENING    PAPER 

BT 

N.  BISHOP  HARMAN,  M.A.,  M.B.Cantab.,  F.R.C.S.Eng., 

Oplltbalmic  Siirtjeou  to  the  West  London  Hospital,  the  Belgrave 
Hosintal  for  Childreu.  and  the  National  Institute 

for  the  Blind.  " 

THE  CAUSES  AND  PREVENTION  OF  BLINDNESS  : 

Based  on  an  Analysis  of  4,288  Cases. 
We  need  a  sound  knowledge  of  the  causes  of  blindness 
else  -vve  cannot  take  effective  steps  to  prevent  blindness. 
AVe  need  to  prevent  blindness  because  of  the  cruel  hard- 
ships it  entails  upon  the  blind  person,  and  because  a  blind, 
person  is  directly  or  indirectly  a  heavy  charge  upon  the' 
resources  of  tlie  community.  To  present  a  true  picture  of 
the  causes  of  blindness  we  should  need  a  recurring  census 
of  the  blind  taken  by  expert  practitioners.  Failing  that, 
I  present  figures  which  will,  I  think,  give  such  a  fair 
iminessiou  of  the  causes  as  to  allow  of  just  deductions  as 
to  the  measures  for  prevention.  My  figures  come  from  three 
sources:  (1)  A  home  for  blind  infants;  (2)  the  schools  for 
the  l)liud  and  partly  blind  of  the  London  Education  Com- 
mittee ;  and  (3;  private  case-books.  They  relate  to  4,288 
persons  in  all. 

1.  Blind  Infants. 
The  home  for  the  blind  infants  is  under  the  care  of  the 
National  Institute  for  the  Blind.  It  has  only  been 
recently  opened.  So  far  there  have  been  presented  for 
examination  sixty-three  babies.  They  come  from  all 
parts  of  the  country,  all  are  quite  young,  mostly  babies 
in  arms.  The  causes  of  blindness  found  may  be  grouped 
under  :  I,  Surface  inflammations  ;  II,  inflammations  within 
the  eyes ;  III,  congenital  defects. 

Group  I. — Surface  Tnflammatious  of  the  Eyes. 
This  group  contains  36  cases.  Of  these,  31  are  due  to 
ophthalmia  neonatorum,  and  5  to  purulent  conjunctivitis 
of  later  months.  Of  the  5  latter  cases,  one  lost  the  sight 
during  the  third  week  of  life ;  the  cause  is  not  known,  but 
from  the  history  I  should  judge  that  there  had  been 
a  streptococcal  infection  and  a  particularly  destructive 
inflammation.  Scarlet  fever,  diphtheria  and  measles 
accounted  for  one  each,  and  one  was  due  to  an  unknown 
cause. 

Group  II. — Inflammations  Within  the  Byes. 
This  group  contains  7  cases.  Two  were  due  to  irido- 
cyclitis of  great  severity — one  to  cerebrospinal  meningitis, 
and  the  other  probably  to  the  same  disea.se.  Five  were 
duo  to  optic  atrophy  or  defect — one  followed  meningitis  ; 
another  probably  arose  from  the  same  cause,  for  there  is 
now  hydrocephalus;  two  appear  due  to  intracranial  defect, 
and  one  to  a  cause  unknown. 

Group  HI. — Couf/enilul  Defects. 
The  cases  number  19;  the  conditions  are  as  follows; 


Anophthalmia 

Microphthalmia 

Microphthalmia  with  congenital  cataract 

Congenital  cataract ... 

Albinism 

Nystagmus    ... 

Buphthalmia 

High  myopia 

Malignant  disease  (glioma)  ... 

Defect  of _ the  cornea 


The  cataracts  have  been  operated  upon,  but  at  best 
vision  will,  bo  very  poor.  The  case  of  high  myopia  is  of 
interest;  in  the  right  eye  myopia  is  12 D.,  left 5 D.,  there 


is  rapid  nystagmus,  fixation  is  doubtful ;  4he  myopia  was 
found  to  exist  at  the  age  of  nine  months. 

There  is  one  case  of  blindness  due  to  accident,  the  cLilcl 
was  burned,  and  both  eyes  were  lost. 


Tahle 

of  Blindness 

Cause. 

Number. 

rerceutage. 

Purulent  conjunctivitis  (36) : 

Ophthalmia  neouatorum 

•.. 

31 

49.2 

Of  later  months  ... 

... 

5 

7.94 

Inflammations  within  the  eye 

M. 

7 

11.11 

Congenital  detects    ...           ... 

... 

19 

30.14 

.Vccideut 

... 

1 

l.G 

Total     ... 

63 

100 

2.  Blind  or  Partly  Sighted  School  Children. 
For  the  past  seventeen  years  I  have  had  oversight  o£ 
a  number  of  London  schools  for  the  bUnd.  There  are  six 
day  centres  for  the  blind  accommodating  211  children  and 
two  resident  schools  for  the  older  children  accommodating 
116.  There  is  a  large,  and  growing  provision  of  "myope 
classes  "  for  the  partially  sighted  in  thirty-three  centres, 
accommodating  660  children.  Prior  to  the  "admission  of  a 
defective  child  the  state  of  the  eyes  and  the  body  of  the 
child  is  ascertamed  and  recorded.  During  the  period  of 
attendance  at  school  the  eyes  are  examined  periodically, 
so  that  there  is  ample  opportunity  for  tlie  revision  or  con- 
firmation of  the  diagnosis.  The  total  uuinber  of  blind  and 
partiallj'  sighted  children  brought  into  this  inquiry  is 
3,300-  Tlie  conditions  responsible  for  their  state  may  be 
placed  in  four  groups : 

I.  Injury  or   destruction    of    the   cornea   cousecjueut   on 
surface  inflammations. 
II.  Inliamraation  within  the  eyeball  or  optic  nerve. 
III.  Congenital  defects  of  the  eves. 
lY.  Myopia. 

Group  I. — Surface  Inftaminntions. 
This   group   contains   699   children,  and   the   causes  of 
blindness  are  as  follows  : 


Blind. 

Partially 
Sighted. 

Total. 

(a)  Ophthalmia  neonatorum 

(6)  Purulent  conjunctivitis  of  later  years 

(c)  Phlyctenular  keratitis... 

299 
69 
66 

68 

21 

176 

367 
90 
242 

.  .                                   1 

699 

(a)  Ophthalmia  neonatorum  is  responsible  for  by  far  the 
greater  number  of  cases.of  blindness,  and  in  particular  for 
cases  of  total  blindness. 

(b)  The  cases  of  purulent  conjunctivitis  occurring  in 
later  months  or  years  of  child  life  were  due  to  a  great 
variety  of  causes,  as  follows; 

Causes  unknown— that  is,  date  of  origin  known,  hut 

actual  cause  not  ascertainable —  ...  ...  ...  30 

Eczema  and  streptococcal  infections  ...  ...  ...  7 

Scarlet  fever        ...           ...  ...  ...  ...  ...  8 

Measles    ...            ...           ...  ...  ...  ...  ...  18 

German  measles               ...  -       ...  ...  ...  ...  1 

Meningitis            ...           ...  ...  ...  ...  ...  6 

Diphtheria           ...           ...  ...  ...  ...  ...  3 

Erysipelas            ...           ...  ...  ...  ...  ...  1 

Pneuujouia           ...           ...  ...  ...  ...  ...  2 

Gonorrhoea          ...           ...  ...  ...  ...  ...  2 

Small-pox              ...            ...  ...  ...  ...  ...  4 

Chicken-po.K         ...           ...  ...  ...  ...  ...  I 

Whooping-cough               ...  ...  ...  ...  ...  2 

Trachoma            ...           ...  ...  ...  ...  ...  4 

The  two  cases  of  gonorrhoea!  conjunctivitis  demonstrate 
the  danger  to  other  members  of  the  community  of  babies 
suffering  from  ophthalmia  neonatorum.  One  is  a  girl 
whose  motherliness  was  exercised  towards  an  affected 
baby  ;  she  caught  the  disease,  the  corneae  ulcerated,  and 
she  is  blind  for  life ;  the  baby  died.  The  other  is  a 
member  of  a  family  of  three  girls;  the  youngest,  a  baby, 
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bad  the  disease,  the  whole  family  contracted  it,  besides 
suffering  from  vaginitis  ;  the  eyes  of  one  of  the  children 
were  damaged  sufficiently  to  necessitate  her  being  educated 
in  a  blind  school. 

(c)  Amongst  the  cases  of  phlyctenular  keratitis  were 
60  showing  active  nose,  ear,  or  throat  trouble,  and  8  with 
tuberculous  lesions. 


Gkoup  II. — Inflammallon  Wiiliin  the  Eijehall. 

This  group  contains  a  great  variety  of  cases — inflamma- 
tions of  the  cornea,  of  the  iris,  of  the  choroid,  and  of  the 
optic  nerve — but  it  is  convenient  to  place  them  in  two 
categories,  according  as  the  inflammation  affected  («)  the 
anterior  half  of  the  eye,  or  (h)  the  posterior  half  of  the  eye. 
The  distinction  is  arbitrary  but  convenient, 

(d)  Those  affecting  the  front  half  of  the  eye  total  413 
cases,  of  which  284  were  blind  and  129  partially  sighted. 
By  far  the  greater  number  arc  due  to  interstitial  keratitis 
of  cougeuital  syphilitic  origin  ;  there  are  a  few  only  of 
ii'itis  or  iridocyclitis. 


Interstitial  keratitis— 

Due  to  congenital  syphilis    ... 
Evidence  of  syijbilis  not  certain 
Due  to  tubercle,  etc. 

Iritis  or  iridocjxlitis — 

Duo  to  conf^enital  syphilis    ... 
Evidence  of  sjphilis  not  certain 
Due  to  cerebro-spiual  fever  ... 


362 

24 

.    13 

,      7 

,      5 

2 

413 


(6)  Of  those  inflammations  affecting  the  posterior  half 
of  the  ej'e  by  far  the  greater  number  were  due  to  a  form 
of  choroiditis  known  as  "  disseminated."  This  condition 
cannot  be  said  to  be  diagnostic  of  syphilis,  lor  other 
diseases  are  capable  of  causing  the  same  or  very  similar 
conditions,  but  all  the  evidence  goes  to  prove  that  these 
cases  in  children  are  overwhelmingly  syphilitic  in  origin. 
With  the  choroiditis  there  is  always  more  or  less  atrophy 
of  the  retina,  and  of  the  optic  nerve,  so  that  vision 
is  gravely  impaired.  Closely  associated  with  these  cases 
are  many  cases  of  total  optic  atrophy. 

This  group  includes  349  cases,  of  which  294  were  blind 
and  55  partially  sighted.  Of  these,  210  were  definitely  the 
subjects  of  congenital  syphihs. 

1,  Disseminated  choroiditis  with  or  without  optic  atrophy  : 

Of  syphilitic orifc'in  ...  ...  ...  ...  ...  210 

Syphilis  not  certain        ...  ...  ...  ...  ...    19 

2.  Disseminated  choroiditis  or  optic  atrophy  of  which  the 

cause  was  assigned  to  other  elTects  than  syphilis,  or 

of  which  the  cause  was  indeterminate: 

Optic  atrophy  without  choroiditis,  cause  unknown       ...  39 
Ditto,  post-febrile  (scarlet  fever  1,  measles  1.  diphtheria 

1,  influenza  1.  unknown  12)       ...            ...            ...            ...  16 

Ditto,  following  head  injuries    ...           ...            ...           ...  4 

Ditto,  following  meningitis         ...            ...           ...           ...  20 

Ditto,  following  cerebrospinal  meningitis       ...           ...  6 

Ditto,  with  grave  uaental  defect...            ...            ...            ...  13 

Optic  atrophy,  familial   ...            ...            ...            ...           ...  7 

Choroiditis,  familial       ...           ...           ...           ...           ...  4 

(c)  There  is  a  small  group  of  157  cases  which  falls  more 
or  less  into  this  main  .second  group. 


Injuries   ...  ...  ...  .,.  ...  ... 

Blind  from  sympathetic  ophthalmitis 
Partially  sighted— one  eye  lost,  other  defective 

Buphthalmia  or  congenital  glaucoma    ...  ... 

Blind 

Partially  sighted 

Ilonescombed  teeth 

Hutchinsouian  teeth  ,.,  ...  ... 

Macular  defects  ...  ...  ...  ...  ... 

Blind 

Partially.sighted       ...  ...  ...  ... 

Congenital  colobomata 

Deficiency 

Day  blind 

Home  evidence  of  syphilis    ... 

Congenital     nystagmus     (not     including    Xhoie    ^ 
myopia) 

Blind  

Partially  sighted        ...  .,.  ...  .,. 

Double  detachment  of  retina,  cause  Unknown 

Retinitis  pigmentosa  ..,  .,.  ,„ 

Blind                ...  ...  ...  ,., 

Partially  sighted  ...  ..",  .,.           '''. 

Sporadic  cases  ... 

Familial  cases  .*.'  "*  '"            "* 

Sole  child  cases  .',  '"  *"            "* 

Evidence  of  Byphilia"  '"  '"  "" 

Deaf  muto    ...  „  '"  "'          •■• 


43 


29 

14 

... 

14 

.•> 

^ 

5 

2 

... 

32 

5 

11 

1,^ 

12 

5 

17 

41 

... 

34 

5 

23 

14 

2 

3 

I 

3J 


58 


39 


Group  III.— Congenital  Defecia. 
This  group  contains  408  cases  of  great  variety  and 
interest.  For  the  most  part  it  is  not  possible  to  discover 
to  what  primary  causes  these  congenital  defects  are  due. 
Some  few  are  hereditary— that  is  to  say,  the  same  defect 
is  found  repeated  in  the  same  family  for  two  or  more 
generations.  This  is  particularly  true  of  certain  forms  of 
cataract.  Numerous  pedigrees  of  this  order  have  been 
published.  The  majority  of  these  defects  are,  however, 
sporadic;  they  may  appear  in  families  whose  other 
members  are  quite  normal.  In  some  instances  there  is  a 
definite  history  of  illness  on  the  part  of  the  parents,  par- 
ticularly of  the  mother  before  or  during  pregnancy ;  iu 
some  there  is  evidence  of  a  syphilitic  infection.  Some  few 
parents  who  are  abnormal  from  one  form  of  physical  defect 
have  produced  children  who  .'-utter  from  another  form  of 
physical  defect— for  example,  a  father  and  mother  both 
deaf  and  dumb  but  with  good  eyes  have  a  family  of  five,  of 
whom  two  are  partially  sighted  by  reason  of  congenital 
dislocation  of  the  lenses. 

(a)  .\lbinism  (blind  36  ;  partially  sighted  33)      ...  ...  69 

Familial  cases  (syphilis  1)    ...  ...  ...  ...    22 

Sporadic  cases  (syphilis  2)    ...  ...  ...  ...    47 

(b)  Defects  of  the  crystalline  lenses  (blind  170 ;  partially 

sighted  78) .-  ...  248 

Jlicrophthalmia  and  cataract  (syphilis  2)    ...  ...  18 

Ditto,  hereditary       ...           ...           ...           ...  ...  9 

Microcephaly  and  cataract  (syphilis  2)          ...  ...  10 

Posterior-ijolav  cataract  (sypiiilis  4)              ...  ...  22 

Congenital  cataract,  varied  types  (syphilis  13)  ...  101 

Lamellar  cataract,  post-natal  [syphilis  3)    ...  ...  57 

Dislocated  lenses.  cougenitaKsyphilis  1)     ...  ...  31 

(c)  Varied   defects  of    the   globes   and    the   accessory 

organs  of  vision  (blind  66:  partially  sighted  25)    ...  91 

.\niridia         ...           ...           ...  ...  ...  ...  10 

Coloboma  of  iris  and/or  choroid  ...  ...  ...  27 

^Microphthalmia        ...           ...  ...  ...  ...  25 

Congenital  anophthalmia     ...  ...  ...  ...  3 

CJIioma  retinae           ...            ...  ...  ...  ...  3 

Defective  mu-cles     ...           ...  ...  ...  ...  2 

Defective  muscles  and  face  ...  ...  ...  ...  3 

Extreme  hypermetropia       ...  ...  ...  ...  4 

Oxycephaly    ...            ...           ...  ...  ...  ...  11 

Conical  cornea           ...           ...  ...  ...  ...  2 

Hereditary  corneal  opacities  ...  ...  ...  1 

(Mo  evidence  of  syphilis  in  this  subgroup.) 

Group  IV. — Mijopia. 

The  degree  of  myopia  cited  is  the  mean  of  the  four 
meridians  of  the  two  eyes — for  example,  —  10  D.  sphere 
with  —3D.  cylinder  in  one  eye,  with  —  8  D.  sphere  and 
—  6D.  cylinder  in  the  other,  give  a  mean  of  11  D.;  this 
is  the  only  convenient  way  of  summarizing  such  cases, 
although  the  method  has  the  disadvantage  of  not  showing 
the  additional  defect  of  vision  caused  by  a  high  degree  of 
astigmatism. 

Cases  of  Hiph  Myopia. 

Complicated  cases  producing  blindness  more  or 

less  severe...           ...            ■■.           ...            ...            ...  34 

Myopia  with  nystaguuis,  vision  very  had  ...           ...  20 

Myopia   5  to  lOdioptres        ...           ...            ...           ...  509 

Myopia  10  to  15  dioptres        ...            ...           ...            ...  592 

Myopia  15  diopjres  and  over             ...           ...           ...  80' 

Total      1,235 

No  evidence  of  syphilis  in  the  group;  there  are  a  number" 
of  cases  of  myopia  with  interstitial  keratitis  and  dis- 
seminated choroiditis  of  syphilitic  origin;  these  are  counted 
with  the  latter  diseases. 

Summary  of  School  Cases, 

The  provision  of  myope  classes,  aud  the  knowledge  of 
their  provision  by  the  extended  school  medical  service  and 
by  the  hospital  surgeons,  has  led  to  the  report  of  many 
cases  of  defect  which  in  earlier  years  would  never  have 
come  under  review.  The  new  conditions  prevent  the 
comparison  of  this  return  with  my  previous  statistics^  ia 
the  gross,  some  adjustment  is  needed  to  bring  fchcm  into 
reasonable  relation.  I  propose,  therefore,  to  adjust  these 
laiest  returns  so  as  to  put  them  into  as  nearly  the  same 
position  as  those  of  former  yeais,  and  in  doing  this  to 
take  into  particular  account  the  future  prospects  of  the 
children. 

In  the  table  that  follows,  the  words  in  brackets  (all)  or 
(bad)  which  succeed  the  name  of  the  condition  or  disease 
producing  blindness  indicate  whether  the  total  number  of 
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those  so  affected  are  included  in  tlie  count  or  only  the 
■worst  cases,  such  as  myopes  -who  could  not  be  dealt  with 
in  a  myope  class  because  of  the  giavity  o£  their  defect. 


Tabular  Sfnlrmcnt  of 
Cciiijiarison 


Causes  of  Srliool  Blimhicsn,  ifith 
hetueen  1913  attd  I'.m. 


Disease. 

1 

a 

•A 

o 

Percentage 
1913. 

.'  to 

.2 

-4=  .9 

'.3  o.^ 

Ophthalmia        ueonatonim 

(all) 
Purulent   conjunctivitis   of 

later  j-ears  (all) 
Plilyctenular  keratitis  (bad) 

367 
90 
66 

19.79 
4.85 
3.56 

U.17 
3.45 

357 
2 

- 

- 

Interstitial  lieratitis  (all)  ... 

399 

21.51 

10.18 

- 

359 

24 

Iridocyclitis  (all)        ...        ..'. 

14 

0.76 

O.Si 

— 

7 

5 

Optic  atrophy  with  or  with- 
out disseminated  choroid- 
itis (alll 

Buphthalmia  (all)      

349 
17 

18.81 
0.92 

lO.lH 
ISl 

212 
5 

19 

2 

Sympathetic  (all)       

29 

156 

l.ti 

- 

- 

- 

Macular  defects  (all)   with 
consenital         nystagmus 
(bad) 

Eetinitis  pigmentosa  (all) ... 

55 
39 

2.91 
2.10 

2.09 
l.Bl 

5 
3 

Detached    retina    of    both 

eyes,  cause  unknown 
Albinism  (bad) 

2 
36 

010 
1.94 

2.S7 



2 

~^ 

Lens  defects  (all)       

248 

13.37 

lg.90 

- 

25 

Other     congenit.xl     defects 

(all) 
Myopia  (bad)     

91 
54 

4.90 
2.91 

4.81 
I.IS 

— 

~~ 

- 

Totals 

1,855 

100.00 

J  369 

618 

50 

Percentages 

19.89 

33.31 

2.69 

1913  and  10:?0. — The  difference  between  the  return.'?  of 
these  two  periods  is  clear  when  the  percentages  of  the  four 
main  classes  are  set  out. 


Disease. 

1913. 

1920. 

Rise. 

Fall. 

Congenital  defects 

25  06 

27.13 

2.07 

— 

Ophthalmia  neonatorum    ... 

24.17 

19.79 

— 

4.38 

Syphilitic  inflammation 

29.70 

31.43 

1,73 

— 

Miscellaneous 

20.47 

21.65 

1.18 

- 

rt  would  appear  that  the  fall  in  the  percentage  of  cases 
of  ophthalmia  neonatorum  is  a  real  fall,  and  that  the 
apparent  small  increases  of  the  three  other  groups  are 
merely  proportionate  increases  due  to  the  fall  in  the 
second  factor, 


3.  Blindness  in  925  Persons  of  All  AciEs  as 
Ascertained  in  Private  Practice. 

The  desirability  of  securing  data  of  blind  persons  of  all 
ages  led  me  to  investigate  a  series  of  my  own  private 
cases.  Some  5,000  were  examined  seriatim.  The  patients 
were  of  all  classes — well-to-do,  middle  class,  and  some 
artisan,  with  an  inclusion  of  a  certain  number  of  persons, 
mainly  of  the  working  classes,  referred  for  examination 
and  report  by  the  National  Institute  for  the  Blind.  This 
inclusion  perhaps  swells  the  nuiuber  of  the  blind  beyond 
the  usual  for  private  practice.  The  patients  were  of  all 
ages,  and,  as  may  be  expected,  adults  were  in  the 
majority ;  925,  or  about  one  fiftli  of  all  these  patients, 
were  blind  or  partly  blind  in  one  or  both  eyes;  603.  or 
about  one-eighth,  were  blind  or  partly  blind  in  both  eyes. 

In  the  following  table  the  degree  of  defect  of  the  sight  is 
noted  iu  five  columns,  as  follows  :  1,  One  eye  defective.  2.  One 
e.ve  blind.  3,  Both  eyes  defective.  4,  One  bliud,  one  defective. 
B,  Both  blind.  In  taking  the  totals  and  percentage  only  those 
in  the  last  three  categories  are  includej.  Categories  i  and  2 
are  given  for  purposes  of  comparison,  but  are  not  included 
in  the  count. 


Disease, 

1. 

2. 

3. 

4. 

5. 

Total 
Cases. 

Per 

Cent. 

Congenital  defects 

Dermoid  of  coruoa     ... 

Coloboma  of  uvea      

Albinism 

Nj-stagmus.  macular  defects 

Microphthalmia          

Dislocated  lenses        

Lentioonus         

Cataract,  various        

Cataract,  lamellar      

1 

1 
4 

3 

1 
1 
4 
4 

1 
2 

1 

4 
1 

1 
2 
2 
3 

1 

34 

5.64 

Accidents        

Casual  in  civil  life  (birth  7)... 

War 

Industrial 

5 
3 

39 
6 

15 

2 

4 
4 

6 
1 

3 

20 

3.32 

Purulent  conjunctivitis 

Ophthalmia  neonatorum     ... 
Later  years  (gouorrhoeal)    ... 

Trachoma           

Essential  shriuliing    

- 

3 
6 

1 
2 
8 

6 
6 

3 

44 

1 

3 

1 
2 
2 
11 
2 
I 

28 

1 

10 
9 

1 

2 

1 

10 
1 

3 

17 
3 

34 

5.64 

Corneal  diseases      

Conical  cornea 

Superficial  keratitis 

H>popyon  keratitis     

Interstitial,  syphilitic 

Interstitial,  tiiijercle 

Interstitial,  leprosy    

Sclerosing  keratitis    

4 
2 

1 

6 
2 
4 

1 

51 

8.46 

Cataract,  senile        

Cataract,  diabetic 

4 

6 

94 

15.09 

Iritis  and  iridocj'clitis       

Sjphilitic 

Various    (with    tubercle     6, 
gonorrhoea    5.    cerebro- 
spinal 2) 

1 
2 

5 
22 

1 
11 

3 

17 

11 

13 

56 

9.29 

Vascular  diseases     

Vitreous  haemorrhages 
Embolism,  thrombosis 

Retinitis,  renal 

Retinitis,  diabetic       

Retinitis  pigmentosa 

2 

1 
6 
1 

3 
3 
5 

1 
5 
3 
2 

1 
1 
11 
7 

49 

8.12 

Detached  retina  (10  with  myopia 
less  than  10  D.) 

- 

11 

- 

6 

8 

14 

2.32 

Choroiditis      

At  macula           

Central  senile     

Disseminated,  sypliilitic     ... 
Disseminated,  other   causes 

1 
2 
2 

13 
4 
2 

1 

7 
3 

3 

17 

1 

2 

5 

1 
2 
4 

3 
9 
2 

1 

2 
2 

6 
13 
12 

8 

11 
2 
8 

1 

77 

12.77 

Optic  atropliy 

Aarious  causes  (syphilis      6) 

Leber's      ...       

Tabes        

Pituitary  disease         

Hemianopia       

38 

6.3 

Glaucoma        ... 

Buiphthalmia     

Chronic  glaucoma       

Acute  glaucoma           

3 
1 

3 
5 

13 
2 

4 
12 
4 

2 
12 
6 

55 

9,12 

Malignant        

- 

2 

- 

30 

2 
19 

2 

0.35 

Myopia  over  10  D.  (detachment  of 
retina  in  11  cases) 

6 

1 

35 

84 

13.93 

Squint,  one  eye  amblyopic 

- 

55 

— 

— 

— 

Tobacco  amblyopia  (not  counted 
in  total) 

7 

Total          

603 

100.00 

Some  notes  may  be  added  on  the  several  categories  of 
disease  or  injury  causing  blindness. 

Acciiienfs. — It  is  noteworthy  that  casual  accidents, 
occurring  in  civilians  in  their  ordinary  lite  and  uncon- 
nected with  their  occupation,  accounted  for  just  twice  as 
many  cases  of  damaged  sight  as  did  industrial  accidents 
(casual  54,  industrial  27).  For  the  most  part  the  casual 
accidents  destroyed  one  eye  only,  the  other  remaining 
healthy,  so  that  most  of  the  patients  were  able  to  carry  on 
with  their  usual  occupation.  The  severe'  cases  followed 
by  blindness  numbered  10,  nearly  the  same  as  the  indus- 
trial, 9.  There  were  3  cases  of  .s'ympathetic  ophthalmitis 
after  casual  accidents  and  the  same  number  after  indus- 
trial. War  cases  were  few  in  number,  probably  owing 
to  the  special  arrangements  made  for  blinded  soldiers. 
Injuries  at  birth  head  the  list  of  Individual  cases  of 
casual  blindness  and  number  7.  In  children  missiles, 
whether  thrown  by  hand  or  discharged  from  some  form  ot 
toy  gim  or  catapult,  were  the  most  prolific  cause  of  loss. 
In  later  years  amateur  wood-chopping  accounted  for  more 
cases  than  any  other  single  cause.  The  variety  ot  other 
causes  responsible  for  loss  was  very  wide.  There  were 
two  cases  of  lost  eyes  from  injury  by  broken  spectacles; 
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one  boy  ran  Into  a  gatepost  in  a  fog,  and  one  woman 
stooped  in  a  dark  room  and  struck  against  a  chair-back; 
in  eacli  case  a  spectacle  lens  was  broken  and  driven  into 
the  eye.  Considering  the  large  number  of  isersons  of  all 
ages  who  habitually  wear  glasses,  these  accidents  are 
remarkably  few,  and  they  are  probably  moi'e  than  counter- 
balanced bj^  the  cases  where  Spectacles  have  saved  eyes 
from  direct  injury.  The  causes  of  industrial  accidents 
were  also  very  varied. : 

Decarbouiziug  motor  cylinder,  1 ;  waiter  iujuretl  by  soda- 
water  bottle  cap,  1 ;  engine  gauge  burst,  1 ;  blow  lamp  burst,  1; 
driving  belt  break,  1;  stouemason.s,  2;  caustic  splashes,  2; 
acid  splashes  in  process  l)lock  making,  3;  laboratory  worker 
acid  splash,  1 ;  borax  scale  iu  brazing,  1 ;  rivet,  1;  tin  strip,  1 ; 
grindstone  burst,  1 ;  steel  splinters  in  lathe  workers,  4 ;  ex- 
plosion in  cartridge  factory,  1 ;  coal  miner,  1 ;  thorns  iu  garden- 
ing, 3;  septic  tooth  (dentist  extracting  tooth),  1. 

Of  these  27  cases  at  least  10  belong  to  the  preventable 
order — that  is,  the  stonemasons,  process  workers,  steel 
workers,  and  cartridge  maker;  the  last  named  accident 
was  caused  by  a  direct  breach  of  the  factory  rules. 

Conjunctivitis. — Only  one  case  of  direct  infection  of  the 
eyes  by  gonorrhoeal  discharge  in  an  adult  was  found  ;  the 
rarity  of  this  severe  affection  compared  with  the  frequency 
of  urethral  gonorrhoea  is  remarkable.  The  trachoma  cases 
were  mostly  old  cases  where  the  disease  was  arrested  but 
the  sight  badly  damaged. 

Corneal  Diseases. — Of  all  forms  of  diseases  of  the  cornea 
responsible  tor  blindness,  interstitial  keratitis,  with  or 
without  iritis,  and  due  to  congenital  syphilis,  heads  the 
list,  accounting  for  28  cases 
in  72. 

Senile  Cataract.  —  Senile 
cataract  accounted  for  more 
blindness  in  this  collection 
than  any  other  disease.  No 
doubt  many  of  the  cases 
would  be  susceptible  of 
amelioration  it  and  when 
operation  could  be  performed, 
but  at  the  time  they  were 
industrially  blind.  The 
seventeen  blind  in  both  eyes 
Include  several  who  had  been 
operated  upon  successfully  by 
myself  or  other  snrgcons,  but 
who  were  found  after  opera- 
tion to  suffer  from  central 
senile  choroiditis;  operation 
secured  for  them  some  free- 
dom of  movement,  but  owing 
to  degeneration  of  the  retina 
they  could  not  see  definite 
objects  or  read.  These  cases  are  very  disappointing  to 
the  surgeon  and  to  the  patient,  and  perhaps  do  more  to 
discredit  operation  in  the  popular  mind  than  the  less 
frequent  cases  of  operative  failure  or  post-operative  inflam- 
mation.    Unfortunately  the  condition  cannot  be  foreseen. 

Iritia  and  Iridocyclitis. — Of  known  causes  of  iritis 
syphilis  heads  the  list.  Syphilitic  iritis  produced  total 
blindness  nearly  as  frequently  as  all  the  other  causes 
together.  Cases  classed  "  various"  include  a  great  variety 
of  approximate  causes,  such  as  those  arising  from  septic 
states  within  the  body,  tubercle,  gonorrhoea,  rheumatism, 
gout,  pyorrhoea,  colon  disease,  and  bladder  infection  in 
nearly  equal  proportions.  There  were  several  in  which  no 
cause  could  be  assigned  with  any  certainty. 

Tasciilar  Diseases. — Blindness  due  to  vascular  diseases, 
such  as  kidney  disease  and  diabetes,  was  not  frequent 
when  the  incidence  of  these  general  diseases  is  considered. 

One  of  the  cases  in  this  group  illustrates  the  danger  of 
the  "one-eyed"  man.  A  man  with  one  eye  practically 
blind  from  old  squint  lost  the  other  completely  by  embolism 
of  the  central  retina!  artery.  (Two  other  cases  of  one  eyed 
men  iu  the  return  lost  the  remaining  eye,  one  by  accident, 
the  other  b;,'  disease.) 

Detachment  of  the  Retina.— In  this  group  are  25  cases,  of 
which  14  were  blind. 

The  causes  of  the  detachment  were  many.  Ten  occurred 
in  subjects  of  myopia  of  less  than  10  D. ;  other  cases  were 
due  to  tlio  effects  of  antecedent  inflammation  of  the  eye 
causing  vitreous  changes ;  some  to  alleged  but  unproven 
injury ;  several  to  attacks  of  inflammation  secondary  to 
vascular  or  septic  disease  ;  and  in  some  no  cause  could  be 
found.  Besides  these  there  were  11  other  cases  of  detach- 
meut  m  the  myope  group  and  one  double  detachment 
due  to  accident.  So  that  there  were  in  all  37  cases  of 
detachment. 

c/i,;;-oa7(7/.';.— The  frequency  of  senile  decay  of  the  retina 
and  choroid  at  the  macula  was  remarkable.      There  were 
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45  of  these  cases  in  a  total  of  109.  The  condition  is 
irremediable,  and  probably  unpreventable,  but  the 
subjects  of  it  are  not  so  hapless  as  those  blind  from 
other  causes,  for  they  can  move  about  by  sight  with 
comparative  freedom,  even  though  the  siglit  of  definite 
objects  and  of  reading  is  lost  to  them.  I  had  oue  patient, 
a  parson,  who  did  his  full  duty  ;  his  parishioners  did  not 
know  of  his  blindness,  a  good  memory  enabled  him  to 
"read"  lessons  and  prayers,  whilst  his  keen  observation 
enabled  him  to  recognize  his  parishioners  by  gait  or  tricks 
of  manner. 

Optic  AtropJuj.  —  Syphilis  headed  the  list  of  primary 
causes  of  optic  atrophy,  being  responsible  for  nearly  one 
half  of  the  cases,  including  6  cases  of  simple  atrophy  and 
11  of  tabes  dorsalis. 

Glancoina. — It  is  noteworthy  how  much  more  common 
was  the  chronic  form  of  glaucoma  than  the  acute,  and  how 
much  more  dangerous  were  its  effects.  Even  after  success- 
ful operation  gradual  decline  of  vision  was  common. 

Malicinant  Disease. — Malignant  disease  was  a  rare  cause 
of  blindness.  Of  the  two  totally  blind,  one  was  a  child 
with  double  glioma  of  the  retina,  the  other  a  man  with 
sarcoma  in  one  eye  ;  his  other  eye  had  been  lost  earlier  by 
embolism  of  the  retinal  artery. 

Myopia. — In  this  groiq)  only  those  with  myopia  of 
10  dioptres  or  more  were  included.  They  numbered  99. 
Of  these,  8  had  good  vision,  6  defect  of  one  eye,  and  one 
blind  of  one  eye  ;  84  had  more  or  less  bad  vision,  and  were 
blind  for  industrial  purposes.  High  myopia,  therefore, 
comes  second  on  the  list,  as  a  cause  of  blindness,  after 
senile    cataract,    and    unlike    the    latter    its    effects   are 

irremediable.  The  causes  of 
the  failure  of  vision  were 
mainly  three  :  vitreous  de- 
generation and  opacities,  de- 
tachment of  the  retina,  and 
choroidal  degeneration.  Of 
the  three,  the  last  was  the 
most  frequent.  The  changes 
seen  were  patches  of  gross 
degeneration,  or  much  more 
fre<iueutly  finer  degenerative 
changes  more  nearly  like  a 
coarse  form  of  central  senile 
choroiditis.  Not  inf  requeuf  ly 
the  final  loss  of  central  vision 
was  due  to  a  haemorrhago 
into  the  threadbare  tissue  of 
the  macula.  These  figures  of 
the  high  incidence  of  blind- 
ness amongst  high  myopes 
form  a  strong  plea  for  the 
increase  of  preventive  educa- 
tional methods,  such  as  the 
myope  class  amongst  children,  so  that  they  may  learn  to 
use  their  eyes  with  discretion ;  and  also  lor  care  in  the 
selection  of  suitable  work  for  them  w  hen  they  leave  school ; 
too  many  of  these  persons  with  high  degrees  of  myopia 
and  blindness  had  been  occupied  in  clerking. 

fiqnint.—Tl\\&  risk  of  the  "one-eye;!  "  has  been  com- 
mented upon.  The  loss  of  central  vision  from  squint  can 
be  prevented  in  many  eases  if  they  are  treated  early. 
There  is  still  a  belief  abroad  that  children  "  grow  out  of 
squint,"  but  they  do  so  with  the  loss  of  an  eye.  They 
become  ineligible  for  the  services,  for  many  forms  of 
industrial  employment,  and  there  is  an  added  risk  from 
accident. 

Tobacco  Amblyopia. — The  number  of  cases  of  chronic 
poisoning  and  loss  of  vision  from  the  excessive  use  of 
tobacco  was  small.  The  disease  is  remediable  ;  those  seen 
were  referred  by  other  doctors,  and  since  they  were  not 
seen  a  second  time  it  is  assumed  that  they  w^ere  cured  by 
treatment. 

The  Incidence  of  Venereal  Disease.— Cases  of  ophthalmia 
neonatormn  numbered  17  ;  assuiuing  these  severe  cases  to 
have  been  gonorrhoeal,  they  make  with  the  oue  case  of 
gonorrhoeal  conjunctivitis  in  an  adult  18,  or  1.95  per  cent, 
of  the  gross  total  of  925;  including  the  5  cases  of  gonor- 
rhoeal iritis  the  total  percentage  equals  2.48. 

Cases  of  disease  due  to  syphilis— keratitis,  irido- 
cyclitis, choroiditis,  optic  atrophy,  and  tabes — nundicred 
85,  or  9.19  per  cent,  of  the  gross  totad.  These  syphilitic 
cases  form  the  largest  group  of  preventable  disease  in 
this  all-age  selection  of  blind  persons. 

4.-  Causes  .\nd  Pkevention. 

1.  The  difference  in  the  incidence  of  the  various  causes 
of  blindness  in  these  three  sets  of  cases  under  examination 
is  clearlv  shown  in  tlie  accompanying  cliart. 

('i)   In  infancy  the  causes  of  blindness  are  few,  so   the 
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percentage  o£  these  causes  is  liigb.  Congenital  defects 
and  purulent  conjunctivitis  account  for  nearly  all,  other 
causes  are  few  and  the  number  of  cases  insignificant. 

(6)  Amongst  school  children  other  conditions  come  into 
account.  First,  the  death  rate  of  infancy  will  have 
reduced  the  number  of  cases  of  blindness  in  infants. 
Secondly,  other  causes  of  blindness  will  show  their  effects, 
particularly  those  arising  from  constitutional  disorders. 
So  that  the  startlingly  high  percentage  due  to  ophthalmia 
neonatorum  is  reduced,  and  takes  second  place  to  the 
larger  number  of  blind  cases  due  to  congenital  syphilis. 

(c)  In  the  third  group  of  persons  of  all  ages,  infants, 
children  and  adults,  there  are  again  two  facts  that  modify 
the  conditions  found  for  infants  alone,  or  children  alone. 
The  age  proportion  of  the  population  comes  into  full 
play,  the  greater  number  of  adults  reduces  the  infant 
population  to  its  correct  position,  and  correspondingly 
the  incidence  of  the  several  causes  of  bliudncss.  But 
other  causes  of  blindness  which  affect  mainly  or  only 
adults — accidents,  vascular  disease,  glaucoma,  gross 
myopia,  and  .senile  cataract — swell  the  total  blindness  and 
correspondingly  diminish  the  proportion  of  blindness  of 
infancy  or  childhood. 

I  suggest  that  the  return  of  the  third  set  of  evidence 
presented,  from  all  ages,  gives  a  fair  picture  of  the  causes 
of  blindness  occurring  in  the  population  of  this  country 
general!}-.  Minor  differences  may  appear  in  different 
areas  duo  to  special  industrial  conditions,  but  these  will 
hardly  be  likely  to  affect  the  main  proportions. 

2.  Examiuatiou  of  popular  literature  indicates  that 
wholly  erroneous  beliefs  are  held  as  to  the  cau.ses  of 
blindness  owing  to  the  laxity  with  which  statistics  are 
quoted.  Looking  at  my  returns  one  would  be  justified 
in  stating  that  50  per  cent,  of  the  blindness  of  infancy  is 
due  to  the  preventable  disease  ophthalmia  neonatorum, 
but  wholly  wrong  in  stating  that  50  per  cent,  ot  blindness 
was  due  to  this  cause.  Again,  it  would  be  correct  to  sto^te 
that  50  per  cent,  of  the  blindness  in  scliool  chihlren  is  due 
to  parental  venereal  disease,  but  not  that  50  per  cent,  of 
blindness  is  due  to  venereal  disease ;  yet  I  have  seen  this 
statement  in  print,  based  on  an  incorrect  quotation  of  my 
1913  returns.  The  true  figures  for  "all  ages"  are  seen 
to  be  blindness  from  gonorrhoeal  disease  2.5  per  cent., 
from  syphilis,  9  per  cent. 

3.  Prevention.  If  we  examine  the  tale  of  the  causes  of 
blindness  we  shall  see  that  there  are  certain  causes  over 
which  wc  can  have  little  influence,  and  others  which 
are  well  within  our  power  of  prevention,  possibly  of 
extinction. 

{a)  Conrjenltal  De/ecls.~Too  little  is  known  of  the 
primary  causes  ot  sporadic  cases  to  permit  ol  useful 
suggestion.  A  small  number  are  hereditary  ;  where  the 
detect  Is  serious  marriage  and  parenthood  is  undesirable. 

(i)  Ophthalmia  A>OHr?/o)-i(j«.— Prevention  of  the  disease 
can  be  secured  by  the  treatment  of  the  vaginal  tlisease  of 
the  expectant  mother ;  this  is  the  one  aud  onl\-  certain 
means  of  prevention.  And  it  is  within  our  power  to 
accomplisli  this  desirable  end.  Measures  to  check  the 
effect  ot  the  infection  in  infants  have  reached  a  high 
measure  of  success.  Prophylaxis  and  notiUcatiou  have 
done  much  to  this  end.  Short  of  a  stiffening  up  of  the 
procedure  in  certain  districts  of  the  country  these 
measures  have  accomplished  all  that  thev  can.  What  is 
now  needed  is  the  establishment  of  such  medical  arrange- 
ments that  diagnosis  and  treatment  can  be  made  as 
swiftly  as  the  fire  brigade  can  be  brought  in  when  there 
IS  an  outbreak  of  fire  in  our  homes.  I  would  like  to  see 
established  iu  the  centre  of  every  convenient  area  an 
ophthalmia  neonatorum  unit.  There  should  be  a  small 
hospital  to  which  affected  mothers  and  infants  could  be 
transiferred  for  treatment.  To  this  there  should  be 
attached  a  mobile  diagnostic  unit— a  motor  car  atted 
with  a  small  laboratory  equipment  with  an  expert  oph- 
thalmic surgeon  and  nurse  ;  the  unit  should  be  available 
tor  immediate  attendance  at  any  home  where  a  suspected 
case  occurs.  Midwife  or  doctor  iu  attendance  should 
notify  tlic  initial  symptoms  of  any  case,  so  that  the  mobile 
unit  could  proceed  to  its  investigation  without  delay.  If 
the  suigeim  sliould  find  the  diagnosis  proven  it  should  be 
po,ssible  to  remove  the  mother  and  infant  to  the  hospital 
tor  treatnunt  forthwith.  The  benefits  ot  prompt  removal 
or  aflected  cases  has  been  demonstrated  in  Liverpool.  A 
similar  liospital  has  been  established  in  London,  but  its 
oeneflts  have  been  almost  nullified  owing  to  the  lateness  of 
the  transfer  of  cases.  I  believe  doctors  would  welcome 
the  possibdities  of   prompt  a3.sistance   in  diagnosis,  for 


cases  are  not  numerous,  and  accurate  diagnosis  is  only 
possible  where  there  is  constant  handling  ot  these  cases. 
The  costs  would  bo  little  compared  with  the  benefits  in  the 
reductiou  of  blindness, 

(c)  Purulent  Lonjnncticitis  in  Later  l>«rs.— The  number 
of  cases  is  so  small  and  the  variety  of  primary  causes  so 
large  that  it  would  appear  that  we  have  here  something 
like  an  irreducible  minimum.  It  is  remarkable  that 
trachoma  is  almost  negligible  as  a  cause  ot  blindness 
in  this  country. 

{d)  I'hylctciudar  Keratitis.— T^he  number  of  bad  cases 
arising  therefrom  is  small,  but  the  number  ot  damaged 
eyes  is  large.  These  cases  are  most  certainly  preventable, 
ihey  are  primary,  due  to  sooial  conditions— ijoverty,  poor 
food,  dirt.  Tliey  are  scarcely  Imown  amongst  well-cared- 
for  children.  Treatment  ot  relapsing  cases  cannot  be 
effectively  carried  out  uulcss  there  is  a  long  period  of 
efficient  treatment  iu  a  high  and  dry  country  district. 
Recently  arrangements  have  been  made  iu  London  for 
the  removal  of  cases  occurring  in  school  children  to  the 
bwanley  Ophthalmia  Schools  in  Kent,  and  wo  may  expect 
good  results  from  these  measures. 

(e)  Syphilis  is  one  of  the  great  causes  of  blindness.  It 
IS  certainly  preventable.  It  rests  with  the  success  of  the 
centres  for  the  treatment  of  venereal  diseases.  If  parents 
were  effectively  treated  before  procreation,  cases  of  blind 
children  from  this  cause  would  be  extinct.  There  is  no 
reason  why  we  should  not  attain  this  success. 

(/)  Indnatrial  ^cc/.rff/j/.s. -Blindness  from  this  cause  is 
likely  to  show  variation  in  different  parts  of  the  country 
It  will  be  high  in  industrial  areas.  Prevention  is  to  be 
obtained  by  the  better  safeguarding  ot  machinery  and  the 
use  of  goggles  in  all  work  where  flyiug  fragments  are 
common.  There  is  at  present  a  prejudice  amongst  workers 
against  goggles.  A  large  part  of  this  is,  I  believe,  due  to 
the  atrociously  bad  fit  ot  the  common  run  of  these  pro- 
tectors. Difficulties  from  sweat  and  steam  there  will  be 
always,  but  it  to  these  there  be  added  a  fit  so  uncomfort- 
able that  the  face  is  hurt  and  vision  obscured  it  is  no 
wonder  that  goggles  are  objected  to.  ^^■ell■flttiug  goggles 
suited  to  the  particular  industry,  and  the  extension  of  the 
propaganda  of  the  "  Safety  First  "  Association,  will  go  far 
to  popularize  their  use  and  reduce  accidents.  Introduction 
of  a  bonus  scheme  into  workshops  whereby  workers  gained 
by  the  reduction  ot  accidents  would  go  far  to  stimulate 
healthy  views  on  the  desirability  ol  worliers  protecting 
themselves.  In  some  work,  such  as  in  coal  mines,  where 
accidents  are  common  and  sepsis  therefrom  dangerous, 
protectors  are  impossible  ot  use  ;  iu  such  cases  first-aid 
stations,  where  foreign  bodies  can  be  promptly  removed 
and  risks  of  infection  averted  by  irrigation,  are  needed 
urgently. 

{(I)  Myopia.— T^hia  Is  no  place  to  discuss  rival  theories  of 
the  causes  of  myopia.  Purely  by  way  of  convenience  we 
are  accustomed  to  speak  of  two  divisions— a  "school  "  or 
"  acquired  "  myopia,  and  a  "congenital  "  or  "pernicious  " 
myopia.  School  myopia  is  of  low  degree  and  does  not 
figure  in  this  return.  This  low  degree  myopia  is  probably 
due  to  many  causes  acting  singly,  con.secutively,  or  con- 
jointly in  this  or  that  case.  A  hereditary  softness  of  the 
coat  of  the  eye,  softness  of  the  body  due  to  illness,  difficulty 
in  seeing  owing  to  astigmatism,  habitual  close  work  under 
bad  conditions  of  light,  position,  and  health,  are  each  and 
all  undoubtedly  causes  severally  or  jointly  in  the  produc- 
tion of  myopia  of  low  degree.  Of  all  of  these  the 
last,  the  conditions  of  work  (duration  of  close  work, 
lighting  at  work,  position  at  work,  and  the  state  of 
health  whilst  at  work,  for  child  and  adult)  is  the 
one  factor  that  is  in  our  power  to  influence.  For 
that  reason  it  is  wise  to  concentrate  on  the  possible. 
But  the  cases  of  myopia  in  the  return  of  this  paper  are 
not  these.  The  children  of  the  myope  classes  are  high 
myopes,  and  some  are  found  at  such  an  early  age  that 
environment  cannot  be  responsible  for  their  onset.  The 
figures  show  that  the  maximum  incidence  ranges  between 
10  and  15  dioptres  of  myopia— a  very  high  figure.  It  is 
obvious  to  the  least  observant  that  even  when  provided 
with  suitable  glasses  these  children  see  with  difficulty  both 
distant  and  near  objects.  Further,  there  is  evidence  that 
these  .stretched  ej'eballs  are  frail,  and  that  there  is  an 
ever-present  risk  ot  damage  or  degeneration  of  the  retina, 
and  that  this  risk  is  increased  by  strain.  The  myope 
classes  are  established  to  meet  these  two  difficulties; 
to  provide  these  handicapped  children  with  a  scheme 
of  education  which  can  be  undertaken  with  least 
strain  to  the  eyes,  and  to  teach  them  such  methods 
of  work  as  may,  by  becoming  liabitual,  even  after 
school  jears,  help  to  prevent  the  dangers  that  threaten. 
This  influence  is  made  conspicuous  when  the  child 
leaves  school  by  assisting  arrangements  for  obtaining 
suitable  work,  a  matter  of  especial  moment  when  we  note 
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how  high  a  proportion  of  adults  with  high  myopia  and 
retinal  degeneration  have  been  employed  as  clerks.  The 
scheme  of  the  myope  class  is  very  simple.  It  is  a  reversion 
to  the  times  when  the  teacher  was  supreme  in  the  class 
and  not  books  and  paper.-  Tiiere  are  thirty-three  ot  these 
classes  in  Loudon;  classes  have  been  established  in  Bolton, 
Birmingham,  Bradford,  Leicester,  Leeds,  Liverpool,  Stol;e- 
ou-Trent,  Nottingham,  Exeter,  Brighton,  Bristol,  Sheflield, 
Walthamstow,  in  some  towns  ot  Scotland,  in  several  of  the 
United  States  of  America,  and  a  si>ecial  committee  has 
reported  in  favour  of  establishing  them  in  Canada.  There 
is  room  for  the  establishment  of  more  of  these  classes  par- 
ticularly in  urban  aiexs;  it  would  be  a  genuine  measure 
lor  the  prevention  ot  blindness. 

References. 
'  Bhitish  MEDtcAL  JouRNAi,,  August  29tb,  1914.    -  Tha  currioulum 
of  the  myope  class  was  detailed  by  the  writer  iu  a  paper,   "  Siglit- 
Baving  Schools,"  School  Buaiene,  February,  1919. 


DISCUSSION. 

Dr.  J.  Alexander  Wilson,  O.B.E.  (Glasgow)  said  :  The 
pafer  read  by  Mr.  Bishop  Harmau  represents  much  hard 
■work,  and  embodies  a  large  amount  ot  information.  Mr. 
Harman's  sources  of  information,  however,  arc  not  adequate 
for  a  correct  estimate  of  the  prevalence  of  blindness.  We 
require  full  knowledge  of  its  prevalence  at  all  ages.  His 
second  and  largest  division  is  composed  of  3,300  school 
children,  and  among  these  there  are  1,235  cases  of  myopia, 
with  from  5  dioptres  upwards.  This  is  an  extraordinary 
importation  into  a  paper  on  blindness.  If  moderate  and 
fairly  high  degrees  of  myopia  fail  to  respond  to  the  appro- 
priate correction,  then  we  suspect  the  presence  of  some 
condition  other  than  myopia.  A  small  percentage  of 
myopia  is  due  to  keratitis  and  the  remainder  to  heredity. 
In  my  opinion  school  work  does  not  produce  myopia. 
Hypermetropia  is  much  more  prevalent  among  scholars, 
and  these  should  be  considered  together. 

Before  the  passing  of  tlic  Blind  Persons  Act,  1920,  the 
Local  Government  Board  for  Scotland  endeavoured,  iu  1918, 
to  compile  registers  of  blind  persons  in  Scotland.  The 
definition  of  blindness  adopted  by  the  Local  Government 
Board  was  "  Too  blind  to  perform  work  for  which  eyesight 
is  essential";  but  their  form  of  inquiry  distinguished 
between  the  following  classes :  (a)  total  blindness,  (b)  can 
distinguish  light,  (c)  prevents  performance  of  work  for 
which  eyesight  is  usually  considered  necessary.  An 
advisory  committee  reported  that  there  are  in  Scotland 
4,528  blind  persons,  and  that  of  these  the  larger  half  are 
over  50  j'ears  of  age.  The  number  of  blind  children  is 
only  377. 

AVe  need  some  unification  of  standards  before  we  proceed 
to  classification.  The  table  of  blindness  published  many 
years  ago  by  Fuchs  in  his  Prize  Essay  contains  interesting 
groupings,  somewhat  out  of  date,  perhaps,  but  still  full  of 
interest.  Venereal  disease  was  then  and  still  is  the  chief 
cause  of  blindness. 

Mr.  E.  H.  E.  ST.iCK  (Bristol)  said  :  Mr.  Bishop  Harman 
has  put  together  a  most  useful  paper  which  gives  an 
excellent  basis  for  discussion.  The  sad  note  in  it  is  the 
high  percentage  of  defective  vision  and  blindness  due  to 
venereal  disease.  I  would  like  to  ask  him  whether  when 
lie  is  publishing  his  paper  he  could  emphasize  this  by  a 
table  which  could  be  quoted  in  publicity  work  and  would 
be  a  guide  to  general  practitioners — I  mean  a  statement 
giving  an  estimate  of  the  percentage  of  venereal  disease 
cases  iu  schools  and  private  practice.  As  I  gather  it  from 
his  figures  he  could  say  that,  apart  from  i-efractions,  1  iu 
3  of  all  school  cases  of  defective  vision  is  venereal,  and 
1  in  12  of  private  cases. 

May  I  say  a  word  about  amblyopia  ex  anopsia?  Mr. 
Bishop  Harman  says  many  of  these  cases  could  be  pre- 
vented if  they  were  treated  early.  To  have  this  done 
all  children  should  have  a  routine  examination  at  4  years 
to  see  that  both  eyes  are  working  together,  even  when 
there  is  no  squint.  Tho  family  doctor  and  the  public 
should  be  taught  this  necessity,  as  it '  is  but  little  use 
later  on.  With  regard  to  myopia,  the  schools  to  which  I 
have  bad  the  pleasure  of  going  with  the  opener  ot  this 
discussion  are  doing  yood  work,  but  iu  boys  and  girls  iu 
private  schools  I  never  stop  their  education  but  insist  on 
two  points:  (1)  That  they  only  use  their  eyes  for  what  has 
to  bo  done  for  school  and  not  extra  reading  of  storybooks; 
(2)  the  parents  are  advised  to  look  out  for  a  hobby  and 


develop  it  early,  such  as  gardening  or  poultry.  Dr.  Symcs 
recently  in  Bristol  drew  atteution  to  tho  high  pcrcenta»e 
of  cases  of  phlyctenular  ophthalmia  in  erythema  nodosum. 
As  this  is  rare  it  is  not  of  great  importance,  but  it  may 
help  in  tho  etiology  of  this  difficult  subject. 

Finally,  I  find  the  cases  which  give  most  anxiety,  and 
which  perhaps  stimulate  our  sympathies  more  than  any 
other  disease,  are  tliose  of  recurrent  iridocyclitis.  In 
spite  of  all  our  care  some  of  these  cases  simply  go  from 
bad  to  worse;  some  do  well  with  tuberculin,  but  we  do 
not  yet  know  which  are  going  to  be  those  which  it  will 
benefit. 

Mr.  A.  S.  Percival  (Newcastle-on-Tyne)  pointed  out 
that  the  steaming  of  glasses  could  be  entirely  prevented 
by  rubbing  the  spectacles  or  goggles  with  dry  soap,  then 
wiping  it  off  and  polishing  the  glasses.  It  would  be  found 
that  breathing  on  lenses  so  treated  fails  to  dim  them. 
Lauudry  women  could  do  their  work  in  hot  steaming 
washhouses  without  any  trouble  arising  from  their  glasses 
getting  dimmed  if  they  adopted  this  simple  precaution. 
Mr.  Harman  had  said  that  there  seemed  to  be  no  method 
of  discovering  a  central  choroiditis  or  a  macular  haemor- 
rhage if  a  patient  first  came  for  advice  with  advanced 
cataract.  He  himself  advocated  the  use  of  his  light  sense 
discs  in  such  cases.  He  had  found,  even  iu  advanced 
cataract  cases,  that  if  the  light  difference  sense  were  found 
to  bo  considerably  greater  than  the  light  minimum  sense 
one  could  be  confident  that  something  was  at  fault  with 
the  retina  or  choroid.  If  the  light  difference  sense  were 
the  more  defective  something  was  wrong  v^ith  the  con- 
ducting mechanism — the  optic  nerve. 

Dr.  Harold  Scubfield  (M.O.H.  Sheffield)  asked  if  Mr. 
Harman  thought  the  routine  treatment  of  the  eyes  of  every 
infant  at  birth  with  an  appropriate  silver  salt  would 
prevent  ophthalmia  neonatorum,  and  if  he  thought  early 
treatment  by  an  ophthalmic  surgeon  would,  practically 
speaking,  abolish  loss  of  sight  in  such  cases  as  did  occur '? 
He  agreed  that  early  skilled  treatment  at  present  was  not 
obtained  often  enough.  The  midwife  washed  the  baby  and 
saw  the  condition  of  the  eyes,  and  was  bound  to  let  tha 
M.O.H.  know  of  "  any  inflammation  of,  or  discharge  from, 
the  eyes,  however  slight."  The  M.O.H.  could  then  arrange 
for  ail  ophthalmic  surgeon  to  attend.  If  the  birth  was 
attended  by  a  doctor  the  baby  was  washed  probably  by 
an  untrained  woman,  and  the  beginning  of  the  trouble 
might  not  be  noticed  so  soon.  The  occurrence  of  a  case 
of  ophthalmia  neonatorum  in  a  doctor's  practice  was  a 
comparatively  rare  event,  and  he  did  not  always  see  tha 
"red  hght"  at  once.  He  agreed  with  Mr.  Harman  that 
they  needed  to  treat  these  cases  with  "tire-brigade" 
promptitude.  His  own  belief  was  that  early  treatment 
of  every  case  of  ophthalmia  neonatorum  by  an  ophthalmio 
surgeon  would  save  seven-eighths  at  least  of  the  eyes  at 
present  lost  or  damaged. 

Dr.  George  Foggtn  (Newcastle-on-Tyne)  said  that  he 
had  had  the  oversight  of  a  school  for  the  blind  for  soma 
fifteen  years,  and  during  that  period  he  had  made  an 
annual  return  of  tho  causes  and  conditions  of  blindness. 
His  experience  suggested  that  it  would  be  very  desirable 
that  there  should  be  a  standard  scheme  for  the  classifica- 
tion of  the  conditions  found,  so  that  comparisons  between 
different  areas  might  be  facilitated.  He  strongly  sup- 
ported the  formation  of  more  "  myope  classes,"  as  these 
classes  provided  a  most  useful  means  of  educating 
children  who  were  not  blind  enough  for  the  blind  school 
and  too  iioorly  sighted  for  tlie  ordinary  school.  He  knew 
of  children  who  were  being  educated  in  blind  schools  who 
ought  not  to  bo  there,  but  in  the  absence  of  a  myopo  class 
there  was  no  other  provision  for  them. 

Mr.  Ini;lis  Pollock  (Glasgow"!  said  that  he  had  seen  a 
number  of  patients  blind  with  glaucoma  who  thought  that 
tiie  blindness  was  due  to  cataract,  and  expected  that  an 
operation  would  give  them  back  their  sight.  They  always 
said  that  someone  had  told  them  that  it  was  cataract. 
Other  cases  came  blinded  by  glaucoma  which  had  been 
treated  by  their  doctors  as  iritis  and  given  atropine  until 
the  eyesight  had  been  completely  and  finally  lost.  It  wa3 
impossible  for  any  one  who  had  not  specially  studied  eye 
diseases  to  diagnose  glaucoma  in  the  early  stages,^  and 
therefore    no    practitioner    should   make   a  diagnosis    of 
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cataract,  oi'  even  iritis,  in  a  patient  over  40  years  of  age 
until  it  hal  been  coatiimed  by  a  specialist.  It  laiglit  be 
said  tliat  tlie  diagnosis  c£  cataract  -was  easy  in  tUe  ad- 
vanced stage,  but  tliare  might  be  present  diseases  of  tlie 
fundus  wliich  could  only  be  discovered  before  the  pupil 
had  been  completely  closed  by  tlie  cataract.  The  effect  of 
mistakes  in  diagnosis  of  glaucoma  was  so  disastrous,  and 
operation  could  >!ily  do  good  in  the  early  stages,  that  it 
was  important  liiat  every  patient  of  over  40  years  of  age 
sliould  be  sent  to  an  eye  surgeon  for  diagnosis,  either  in 
bospita!  or  elsewhere. 

Mr.  .J.  V.  Patekson  (EdiuburgL)  spoke  of  the  difference 
between  private  and  hospital  work  with  regard  to  the 
frequency  of  such  conditions  as  interstitial  keratitis, 
ophthalmia  neonatorum,  phlyctenidar  keratitis,  and 
hypopyon  ulcer.  He  found  that  these  conditions  were 
extreuielj'  rare  in  private  practice,  where  the  social  and 
economic  condition  of  the  patient  was  on  a  liigher  level 
than  that  of  the  class  which  sought  hospital  advice.  It 
did-  not  seem,  therefore,  too  much  to  hope  that  in  a  few 
decades  the  number  of  cases  of  blindness  or  semi-blindness 
from  these  diseases  would  be  very  greatly  diminished.  He 
thought  that  the  people  of  this  country  did  not  realize 
sufficiently  that  the  loss  of  sight  in  early  youth  was  not 
mei-ely  a  life  tragedy  for  the  individual  but  also  a  great 
economic  loss  to  the  community.  He  agreed  thoroughly 
with  Jlr.  Bishop  Harman  in  his  appeal  for  the  utmost 
promptitude  iu  dealing  with  cases  o£  ophthalmia  neo- 
oatornm.  With  regard  to  the  education  of  myopes,  Mr. 
Paterson  said  that  in  his  private  work  lie  had  never  found 
it  necessary  to  remove  a  child  from  school  for  any  con- 
siderable length  of  time,  and  he  did  not  think  high  myopes 
should  constantly  have  before  them  the  idea  that  they 
were  going  blind.  He  thought  tlie  health  of  the  children 
and  the  wearing  of  correcting  glasses  all-important.  He 
did  not  believe  that  excessive  near  work  was  the  essential 
factor  in  the  production  of  high  myopia. 

Dr.  Mariox  Gilchrist  (Glasgow)  thanked  Mr.  Bishop 
Harman  for  Ijis  extremely  interesting  paper.  In  regard 
to  the  causes  of  blindness,  Mr.  Harman  mentioned 
trachoma,  and  said  this  was  rare  in  London.  It  was, 
however,  not  so  in  Glasgow,  and  she  had  seen  a  great 
many  cases  there  almost  blind  from  trachoma,  probably 
because  of  the  number  of  Polish  Jews  who  are  there.  The 
C[uestion  of  myopia  was  a  very  serious  one.  She  was  dis- 
appointed that  Mr.  Harman  did  not  put  more  emphasis  on 
the  great  value  of  extremely  careful  refraction  work.  Far 
more  importance  should  be  attached  to  this  than  to  any 
other  factor  such  as  the  provision  of  special  schools  for 
myopes.  She  had  often  been  forced  to  question  the  value 
of  special  schools.  Many  children  were  brought  to  her  at 
the  dispensary  who  were  attending  a  special  school  for 
myopes,  and  were  kept  with  their  pupils  dilated  by 
atropine,  their  refraction  not  corrected,  suffering  from 
headaches — especially  the  astigmatic  ones.  After  careful 
correction  of  refraction  errors  these  children  had  been 
able  to  go  to  the  ordinary  schools,  and  their  mothers  hr.d 
told  her  that  they  were  going  on  very  well,  vfith  no 
headaches,  and  that  their  education  was  progressing  well. 
Witii  regard  to  the  treatment  of  ophthalmia  neonatorum, 
we  fail  most  in  not  teaching  the  parents  or  nurse  how  to 
carry  out  the  treatment.  Dr.  Reid  of  Gl.xsgow  used  to 
teach  that  the  one  thing  needful  was  to  use  plain  water 
or  normal  saline  or  boric  .solution,  but  to  use  it  often 
enough  and  thoroughly  enough  both  day  and  night. 
Often  harm  was  done  by  using  strong  solutions,  and  by 
rough  handling  of  the  eye. 

Mr.  Hkrbekt  CaictER  (Slieffield)  said  that  venereal 
disease  was  responsible  for  much  blindness,  especially  that 
due  to  ophthalmia  neonatorum.  Poverty  was  respousible, 
to  so;ne  extent,  for  phlyctenular  cases.  Alcohol  was  a 
most  prolific  source  of  venereal  disease  and  poverty.  It 
would  be  interesting  to  see  when  sufficient  time  had 
elapsed  the  effect  of  prohibition  on  the  statistics  of  these 
cases  in  the  United  States  of  America. 

Mr.  Bishop  Harman,  in  reply,  said  that  the  criticism 
advanced  by  Dr.  Alexander  Wilson  on  the  inclusion  of 
numerous  cases  of  high  myopia  with  the  blind  did  not 
arise,  for  examination  of    the  tables  of    statistics  would 


show  that  no  case  of  myopia  was  included  in  the  final 
count  and  in  the  percentages,  unless  the  myopia  was  of 
such  a  nature  that  sight  was  almost  or  wholly  lost.  He 
agreed  with  Mr.  Stack  that  it  was  of  the  highest  im- 
portance that  they  should  make  it  clear  how  high  a 
proportion  of  blindness  in  children  was  due  to  parental 
venereal  disease;  once  that  was  recognized  antenatal 
treatment  might  be  expected  to  reduce  tliis  blindness  to 
small  dimensions.  He  agreed  with  Dr.  Scurfield  that  an 
ophthalmic  surgeon  was  a  necessary  part  of  the  staff  of 
every  lying m  hospital.  The  difference  in  the  incidence  of 
trachoma  m  Glasgow  as  shown  by  Dr.  Marion  Ciilchrist, 
and  in  London  as  shown  by  his  own  returns,  was  striking; 
it  was  even  more  striking  when  it  was  known  that  of  two 
schools  formerly  fully  occupied  by  trachoma  and  allied  cas«s 
from  the  Loudon  Poor  Law  schools,  one  was  closed  and 
diverted  to  other  uses,  and  the  other  half  diverted  to  other 
ca.ses.  He  thought  there  must  be  some  special  reason  for 
the  difference.  Dr.  Marion  Gilchrist  intimated  that  the 
number  of  trachoma  cases  in  Glasgow  was  due  to  a  Polish 
enclave.  He  considered  that  septic  ulcers  due  to  infection 
of  the  eyes  of  coal  miners  might  be  largely  prevented  if 
there  were  first-aid  stations  where  foreign  bodies  might 
be  removed  speedily  and  the  eye  thoroughly  irrigated. 
Goggles  were  quite  useless  for  miners,  but  irrigation  of 
an  infected  eye  of  great  value  and  readily  arranged. 

On  a  motion  by  Dr.  Hakold  Scurfield,  seconded  by 
Dr.  Haruies-Jones  (Northampton),  it  was  unanimously 
resolved : 

That  Willi  a  view  to  the  prevention  anil  adequate  treatment 
of  ophtimlmia  neonatorum  in  lying-iu  hospitals  eanh  such 
hospital  should  have  upon  its  active  staff  an  ophthalmic 
suryeou. 

The  resolution  was  directed  to  be  forwarded  to  the 
Council  of  the  Association. 
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Extra  Siu-geon,  Glasgow  Eye  Inflvmarv;  Oiilitbaluiic  Siu-fieou, 
.'Vyr  County  Hospital. 

There  have  been  a  number  of  discussions  recently  upon 
the  question  of  the  proper  treatment  of  strabismus  con- 
vergens,  and  various  statistics  have  been  published  of  the 
results  of  the  different  methods  of  treatment.  There  have 
been  great  differences  of  opinion  on  many  points,  buta  prac- 
tical unanimity  is  present  in-  regard  to  "the  question  of  the 
amblyopia  ex  anopsia.  Almost  all  writers,  since  the  publica- 
tion of  the  careful  work  of  Mr.  Claud  Worth,'  are  agreed 
that  the  amblyopia  follows  the  squint  and  is  the  result  of 
it.  The  older  view  in  which  we  were  all  trained,  that  the 
amblyopia  produced  the  squint,  or  was  accidentally  present 
in  the  squinting  e3'e,  has  therefore  been  given  up.  Ex- 
perience has  shown  that  the  earlier  the  squint  begins,  and 
the  longer  it  continues,  the  greater  is  the  amount  of 
amblj'opia  iu  the  squinting  eye,  if  the  onset  is  before  the 
ago  of  7. 

If  the  squint  is  alternating  there  is  no  amblyopia, 
because  both  eyes  are  used  alternately  bj-  the  child.  The 
amblyopia  develops  simply  because  the  child  does  not  use 
the  sijuintiug  eye :  if  it  u.sed  both  ej'es  it  would  see 
double ;  it  unconsciously  suppresses  the  image  from  the 
squinting  eye,  and  the  earlier  that  it  does  so  the  greater 
the  amount  of  amblyopia  which  develops  in  the  eye. 
After  the  age  of  7  amblyopia  may  begin,  but  I  have  never 
known  of  a  case  in  adult  life,  even  after  a  period  of  pro- 
longed bandaging,  or  by  the  presence  of  traumatic  cataract, 
but  traumatic  cataract  in  an  infant  almost  invariably 
causes  amblj'opia  should  the  cataract  persist.  I  have  been 
much  struck  by  tlie  frequent  failure  of  glasses  to  cure 
squint,  while  even  when  the  squint  appeared  cured,  how 
often  is  the  squinting  eye  left  practically  blind  or 
amblyopic. 

After  trying  medical  methods  of  treatment,  including 
training  of  the  squinting  eye.  I  have  come  to  the  con- 
clusion that  early  operation  is  the  best  preventive  of 
amblyopia  ex  anopsia.  In  a  recent  paper-  I  quoted  the 
results  of  early  operation  in  five  cases  where  the  visual 
acuity  had  been  carefully  tested  several  tiiues  before  and 
after  operation.     Each  case  shows  a  distinct  improvement; 
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in  the  vision  of  the  squinting  eye  after  opeiation.  In 
three  of  the  cases  the  treatment  had  heen  aided  by 
occhision  of  tlie  good  eye  for  two  or  three  hours  daily 
during  several  months,  bat  in  two  of  the  cases  there  was 
no  occlusion  of  the  good  eye  at  all. 

I  have  now  operated  upon  over  300  individual  patients, 
and  in  most  of  them  the  earlier  the  operation  has  been 
done  the  greater  the  improvement  iu  the  vision  of  the 
squiuting  eye.  It  is  difficult,  however,  to  quote  statistics, 
because  of  the  records  having  been  lost,  or  never  been 
takeu,  of  the  visual  acuity  before  the  operation.  During 
the  war  it  was  almost  impossible  to  take  any  visual  acuity 
in  hospital  because  the  rush  of  work  was  so  severe. 

With  regard  to  the  question  of  glasses,  when  a  child  has 
astigmatism  or  refractive  errors  then  I  advise  him  to  have 
glasses,  but  experience  has  shown  that  when  we  give  a 
child  a  pair  of  glasses  the  parents  are  satisfied  and  simply 
trust  to  the  glasses,  or  the  child  loses  them,  aud  nothing 
further  is  done,  and  when  they  come  back  in  three  or  four 
years  the  squiuting  eye  is  amblyopic.  It  is  much  wiser  to 
advise  operation,  because  if  the  eye  is  put  straight  it  can 
be  used,  aud  the  amblyopia  will  gradually  disappear.  The 
operation  must  be  carefully  done,  because  if  there  is  only 
a  partial  success  then  there  is  no  cure  for  the  amblyopia. 
When  the  eye  is  the  slightest  degree  off  the  straight  then 
the  child  still  suppresses  the  image  from  the  squinting 
eye.  To  obtain  success  it  is  necessary  to  get  the  eye 
perfectly  straight,  and  in  many  cases  it  is  advisable  to 
occlude  the  good  eye  for  three  hours  daily,  or  use  other 
methods  of  orthoptic  training. 
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DISCUSSION. 

Dr.  E.  H.  Harries-Jones  (Northampton)  asked  what 
liind  of  operation  :Mr.  Inglis  Pollock  performed  in  very 
young  children,  and  whether  advancement  plus  tenotomy 
was  as  necessary  then  as  it  was  later. 

Dr.  E.  H.  E.  St.\ck  (Bristol)  said  that  cases  of  squiut 
fell  into  two  categories;  those  in  which  vision  could  bo 
improved,  and  those  in  which  it  could  not.  The  parents 
should  be  told  whether  one  hoped  to  improve  vision  or 
merely  appearance.  Occlusion  of  some  kind  should  be 
used  first,  aud  one  could  always  tell  within  a  month 
whether  there  was  goiug  to  be  an  improvement.  If  there 
was  none,  then  operation  was  needed  for  aesthetic  pur- 
poses. This  was  a  very  important  point,  as  squint  was 
a  great  handicap  to  getting  a  job.  If,  on  the  other  hand, 
improvement  did  take  place  after  occlusion,  then  glasses 
and  occlusion  for  six  months  at  least  should  be  tried.  He 
himself  did  not  operate  on  patients  under  5  years  of  age. 

Mr.  Herbert  Cauier  (Sheffield)  said  that  a  small  prac- 
tical point  in  regard  to  occlusion  of  the  sound  eye  was  the 
need  to  tell  the  parents  to  do  it  for  an  hoar  three  times 
a  day,  and  to  do  this  at  meal  times,  when  the  child's  atten- 
tion was  diverted  from  its  eyes.  It  was  important  to  make 
it  quite  clear  to  the  parents  that  operation  might  not 
improve  the  vision  of  the  squinting  eye;  unless  this  was 
clear,  disappointment  would  be  felt. 

:Mr.  Inglis  Pollock,  in  reply,  said  that  the  age  at  which 
a  squint  operation  should  be  undertaken  was  as  soon  after 
the  discovery  of  the  squint  as  it  was  reasonably  possible 
to  do  it.  We  knew  that  the  amblyopia  was  caused  by  the 
squint,  and  the  longer  the  operation  was  delayed  the 
worse  the  amblyopia  became.  The  amblyopia  had  already 
commenced  in  all  probability  before  the  parents  had  dis- 
covered the  strabismus,  as  in  most  cases  the  squint  was 
intermittent  at  the  beginning.  He  had  operated  upon  a 
patient  of  2  years  of  age,  and  a  number  at  3  years  of  age. 
The  fust  thing  was  to  measure  the  refraction  under 
atropine,  and  to  decide  whether  glasses  were  required  or 
not.  If  they  were  required,  he  liked  to  have  them  ready 
for  the  child  immediately  after  the  operation  was  done, 
to  put  on  when  the  bandages  were  taken  off.  He 
operated  by  advancement  o£  the  external  rectus.  The 
importaut  element  in  the  operation  was  that  the  stitches 
should  take  a  grip  of  the  scleral  tissue,  aud  they  must 
not  be    allowed  to    penetrate    the   eyeball,  as   eyes   had 


been  lost  after  such  an  accident.  Another  point  was  that 
both  eyes  should  be  bandaged  for  a  fortnight,  to  give 
time  for  firm  union  to  the  sclera.  Sometimes  a  case  re- 
quired a  modified  tenotomy.  Probably  every  case  of 
strabismus  convergens  was  a  case  of  exaggerated  esophoria, 
and  therefore  the  normal  position  of  such  eyes  was  con- 
vergence, which  showed  that  there  must  be  real  shortening 
of  the  muscle  on  the  side  of  the  squint.  No  glasses  could 
be  expected  to  shorten  the  length  of  the  external  rectus, 
or  to  lengthen  the  internal  muscle.  With  regard,  to  pro- 
gnosis, it  A'as  important  to  tell  the  parents  of  the  child 
the  reason  for  the  operation  being  done  early ;  aud  to 
point  out  that  a  second  operatiou  might  be  required  in 
cases  of  over  25  or  30  degrees  of  convergence.  Most  cases 
came  right  with  one  operation,  but  some  required  two. 
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In  this  brief  introductory  paper  I  do  not  propose  to  attempt 
to  deal  with  the  measures  which  have  been  used  for  the 
treatment  of  corneal  ulcers  at  different  times,  but  rather 
to  discuss  the  mode  of  application  aud  the  effectiveness  of 
various  methods  of  treatment  vvhich  I  have  employed,  or 
have  frequently  seen  employed  by  colleagues.  It  seems 
to  me  to  be  quite  futile  to  discuss  methods  with  which  one 
is  not  perfectly  familiar,  aud  the  results  of  which  one  has 
not  judged  by  a  fairly  wide  experience.  Very  many  of 
you,  coming  from  huge  industrial  centres,  have  no  doubt 
a  much  wider  experience  of  corneal  ulcer  than  I  have,  and, 
with  wider  experience,  probably  greater  success  in  treat- 
ment, but  my  paper  may  serve  some  useful  purpose  if  it 
merelj'  prompts  you  to  join  in  the  discussion,  and,  freely 
criticizing  what  I  have  said,  to  give  the  meeting  the  benefit 
of  your  experience. 

Before  tackling  the  question  of  the  treatment  of  corneal 
ulcer,  there  are  two  questions  that  seem  to  me  to  lequire 
a  brief  consideration.  These  arc  (1)  Why  is  the  cornea 
so  liable  to  disastrous  ulceration  '?  aud  (2)  Why  is  the 
occurrence  of  ulceration  not  even  more  frequent  and  more 
disastrous  in  its  results? 

As  to  (1)  the  main  cause  of  the  vulnerability  of  the 
cornea  is,  of  course,  the  lack  of  blood  supply.  Ulceration 
of  the  vascular  conjunctiva  is  less  frequent  than  ulceration 
of  the  skiu,  and  an  ulcer  starting  on  the  cornea  ceases  to 
spread  when  it  reaches  the  peripheral  vascular  zone.  As 
an  additional  cause,  I  would  adduce  the  tension  of  the 
eyeball,  which  keeps  the  corneal  tissue  tense  and  uu- 
yielding,  thus  rendering  it  more  liable  to  trivial  punctures 
and  abrasions,  so  often  the  starling  point  of  ulceration. 
From  another  point  of  view  the  infection  of  the  conjunctiva 
with  virulent  germs,  especially  from  the  tear  passages,  is 
of  paramount  importance  as  providing  the  exciting  causa- 
tive factor  in  ulcer  formation. 

The  whole  question  of  how  the  cornea  is  adequately 
nourished  without  a  blood  supply  is  one  of  great  interest 
and  importance,  not  only  to  the  anatomist  andphy,siologist, 
but  to  the  clinician,  and  has  been  much  studied.  In  my 
student  days,  if  my  memory  does  not  play  me  false,  I  saw 
wonderfully  planned  diagrams  showiug  how  the  nourishing 
lymph  streamed  unceasingly  through  a  network  of  corneal 
canals.  The  newer  conception  of  the  corneal  nutrition 
hangs  mainly  on  the  work  of  Ijcber,  who,  as  you  know, 
made  the  subject  of  the  nutriti<m  of  the  eye  a  life-studj'. 
Leber  denies  the  existence  of  auy  stream  of  lymph  circu- 
lating iu  open  channels  through  the  cornea. 

It  lias  to  be  remembered  that  for  the  tissues  of  the  eye 
which  are  nonvascular  and  have  a  purely  optical 
function — that  is  to  say,  cornea,  lens,  and  vitreous — the 
amount  of  nutriment  required  must  be  extraordinarily 
small.  The  function  of  such  tis.sues  is  static,  not  dynamic, 
and  the  focusing  of  the  rays  needs  no  supply  of  enei'gy. 
while  the  functions  of  growth  aud  cell  reproduction  in 
these  tissues,  at  any  rate  iu  adult  life  aud  under  uormal 
conditions,  cannot  be  at  all  active.  In  foetal  life,  when 
growth  aud  development  are  most  active,  we  know  that 
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these  tissues  have  a  blood  supply.  How  the  cornea  and 
lens  manage  to  grow  as  rapidly  as  tliey  do  in  early 
childhood  has  always  seemed  to  me  rather  difficult  to 
understand. 

With  regard  to  the  source  of  the  nutriment  required 
by  tlie  corneal  tissues,  ona  experiment  quoted  by  Leber 
seems  to  me  to  be  of  great  interest — namely,  that  if  the 
anterior  chamber  is  tilled  witli  air  which  may  take 
several  daj's  to  absorb,  the  cornea  does  not  seem  to  suffer 
at  all.  The  aqueous  apparently  has  not  a  great  deal  to 
do  with  corneal  nutrition,  but  Leber  thinks  its  oxygen 
content  may  be  of  value.  The  cornea  lies  between  two 
receptacles  of  fluid,  or  fluid-containing  cavities,  the 
aqueous  and  the  conjunctival  sac,  but  is  prevented  from 
absorbing  fluid  too  fi-eely  by  the  stratified  epithelium  in 
front  and  the  endothelium  behind.  The  cornea  of  an  eye 
kept  in  an  indifferent  watery  solution  will  long  remain 
unchanged,  but  if  the  corneal  epithelium  is  removed  the 
cornea  will  rapidly  swell  by  imbibition  of  water.  On  the 
other  liaud.  the  epithelium  guards  against  drying  of  the 
corneal  surface,  and  excessive  dryness  stimulates  the 
nerves  which  influence  the  secretion  of  tears.  Tlie 
normal  water  content  of  the  cornea  is  given  by  Leber  as 
76  per  cent.  We  are  all  familiar  witli  the  function  of  the 
posterior  endothelium  in  preventing  imbibition  of  fluid 
from  the  aqueous  into  the  corneal  tissues  with  loss  of 
transparency.  The  main  supply  of  nutriment  for  the 
corneal  tissues  probably  comes  by  diffusion  processes  from 
the  vascular  zone  at  its  margin,  and  the  leucocytes,  which 
invade  the  cornea  in  all  severe  inflammatory  processes, 
have,  for  the  most  part,  the  same  source  of  origin. 

We  all  know  that  an  ordinary  corneal  ulcer  ceases  to 
spread  when  it  reaches  the  vascular  pcrip'.ieral  zone,  and 
in  all  ordinary  severe  forms  of  keratitis,  if  sufticient  time 
be  granted.  Nature  will  soon  construct  a  system  of  blood 
vessels  to  carry  the  means  of  defence  and  repair  into  the 
inflamed  area.  L'niortunately,  in  tlie  severe  types  of 
corneal  ulceration  Nature  is  not  able  to  bring  her  reserve 
defence  forces  into  action  so  promptly  as  to  avert  disaster. 
Repair. is  attended  by  scai'ring,  and  we  know  too  well  how 
seriously  vision  may  be  impau'ed  by  trivial  loss  of  corneal 
transparency  or  by  irregularity  of  surface. 

(2|  The  relative  immunity  of  the  cornea  from  ulceration 
depends  on  many  factors.  Among  tliese  I  might  mention 
the  position  of  the  eye  in  the  orbit;  the  protection  of  the 
lids  and  their  quick  reflex  movements;  the  cleansing  action 
of  the  tears,  and,  finally,  the  power  of  resistance  to  germ 
invasion  i^rovided  by  the  intact  corneal  epithelium  and 
Bowman's  membrane.  In  all  ordinary  types  of  acute  con- 
junctivitis of  uiici'obic  origin  there  is  practically  no  risk  of 
corneal  complications,  except  in  the  purulent  conjunctiv- 
itis due  to  the  gonocoocus.  In  this  disease  the  invasion  of 
the  corneal  substance  by  the  germ  probably  follows  the 
necrosis  and  shedding  of  epithelium. 

Passing,  after  these  few  preliminary  and  straggling 
remarks,  to  the  real  question  of  the  treatment  of  corneal 
ulcer,  I  propose  to  consider  the  treatment  of  a  few  typical 
forms  of  corneal  ulcer.  To  further  simplify  what  I  liave 
to  say,  I  would  divide  the  ulcers  into  two  classes:  {a)  Those 
in  which  the  causative  agent,  or  influence  causing  the 
ulcer,  comes  from  without ;  (h)  ulcers  in  which  the  state  of 
the  patient's  health  is  the  main  causative  agent.  It  is, 
of  course,  understood  that  in  all  cases  of  corneal  ulcer  the 
general  health  factor  and  the  external  factor — for  instance, 
a  micro-organism— require  to  bo  considered. 

(a)  ricers  in  which  the  Cansaiivf  Aycnt  comes 
from  witJiout. 
As  an  example  of  this  class  I  shall,  of  course,  cite  the  ulcus 
serpens  or  hypopyon  ulcer.  Here  we  have  a  direct  invasion 
of  the  cornea  by  a  micro-organism,  the  pneumococcus  in 
nearly  all  typical  cases.  How  are  we  to  clieck  this  dangerous 
invasion  in  the  most  effective  fashion— in  the  way  that  will 
leave  the  best  vision  after  the  ulcer  has  liealed'?  I  have 
been  accustomed  to  attach  special  importance  to  the 
following  principles,  most  important  of  all  being  the  neces- 
sity for  early  treatment.  The  cases,  as  soon  as  recognized, 
must  be  put  promptly  under  skilled  supervision  in  a 
hcspital.  I'uder  the  Compensation  Act  the  men  are 
seldom  nt  fault  in  visiting  their  doctor  whenever  this 
condition  threatens— for  instance,  on  the  day  following  a 
slight  injury  to  the  eye  sustained  at  their  work.  If  the 
eye  is  reddened  and  painful,  and  there  is  any  definite  sign 
of  an  iiifiltrato  forming  at  the  site  of  tlic  abrasion,  then  I 


think  the  doctor  is  at  fault  it  he  does  not  at  once  send  the 
man  to  the  nearest  ophthalmic  hospital.  Treatment  in  the 
man's  house  is,  in  my  experience,  almost  always  quite 
futile,  and  valuable  time  should  not  be  lost  by  attempting 
home  treatment. 

As  in  the  treatment  of  so  many  eye  conditions,  it  is  not 
here  so  much  a  question  of  prescribing  suitable  remedies 
as  of  having  them  properly  applied  and  having  their  effect 
carefully  watched.  In  this  type  of  corneal  ulcer,  too,  the 
condition  of  the  tear  passages  always  requires  careful 
investigation  by  an  expert,  and  the  state  of  the  intra- 
ocular tension  is  often  of  great  importance,  especially  in 
elderly  iiatients.  As  far  as  1  can  judge,  the  doctors  in  the 
mining  districts,  from  which  our  cases  of  hypopyon  are 
mainly  drawn,  liave  become  more  alive  to  the"  necessity  of 
prompt  hospital  treatment  for  these  cnses,  but  still  we 
have  a  good  many  cases  coming  to  hospital  with  ulcers 
a  week  or  so  old  and  a  large  part  of  the  visual  area  of  the 
cornea  already  involved.  Our  worst  cases  are  often  in 
women  outside  the  Compensation  Act,  in  wliom  the  injury 
which  started  the  ulcer  was  sustained  at  their  domestic 
duties.  In  non-industrial,  outlying  districts  doctors  have 
usually  little  experience  of  acute  eye  conditions,  and  may 
allow  corneal  ulcers  to  get  into  a  liopeless  state  before  they 
.send  the  patients  to  liospital  as  a  last  resort.  Wlien  a  case 
is  seen  early  a  cure  can  almost  always  be  attained  with 
a  minimum  of  scarring  and  no  great  damage  to  the  useful- 
ness of  the  eye.  wliile  in  cases  admitted  with  a  wide 
involvement  of  the  cornea  great  and  permanent  damage 
to  the  sight  of  the  eye  is  inevitable,  however  successful 
the  subsequent  treatment.  When  we  consider  how  this 
condition  mainly  afl'ects  highly  paid  workers,  often  in  the 
prime  of  life ;  how  it  leads  to  diminished,  or  even  total  loss 
of,  visual  working  capacity  ;  how  the  pecuniary  loss  to  the 
comnumity  is  swollen  by  compensation  paid  to  the  afl'ected 
workman  for  long  periods,  and  often  also  by  expensive 
litigation,  wo  realize  that  the  question  of  the  prompt 
treatment  of  these  cases  is  important  from  a  national  or 
economic  as  well  as  from  a  sentimental  point  of  view. 

In  the  treatment  of  these  early  cases  one  is  often  suc- 
cessful with  the  simplest  regime.  We  use  frequent  neutral 
saline  bathing,  atropine  drops  twice  a  day,  and  usually,  in 
addition,  a  silver  salt  such  as  argyrol,  20  per  cent.,  thrice 
a  day.  The  condition  of  the  tear  passages  is  always  care- 
fully investigated  and  any  tear  sac  trouble  treated.  The 
eye  is  never  covered  witli  any  sort  of  dressing  or  shade  at 
this  stage,  but  a  little  sterile  vaseline  is  applied  to  the  lid 
margins.  In  many  early  cases  treated  in  this  way  the 
ulcer  or  infiltrate  never  spreads,  the  threatening  signs  dis- 
appear in  a  few  days,  and  the  eye  soon  gets  well  with  very 
little  scarring.  If  at  the  end  of  twenty-four  to  forty-eight 
hours  the  ulcer  is  found  to  be  progressing,  it  is  touched 
with  pure  carbolic.  We  apply  the  carbolic  on  the 
sharpened  end  of  a  wooden  match  and  rub  the  carbolic 
well  into  the  spreading  margin,  where  tliere  is  usually 
some  undermining.  If  the  spread  looks  severe  and  tlireaten- 
ing,  I  personally  prefer  the  cautery  even  at  this  stage,  and 
I  generallj'  use  merely  the  hand  cautery,  as  it  seems  to 
cau.se  less  destruction  of  tissue  and  can  be  applied  very 
accurately.  (I  always  use  a  Zeiss  X  3  stereoscopic 
magnifier  when  making  any  application  to  an  ulcer.)  In 
the  vast  majority  of  cases  one  can  count  on  checking  the 
spread  of  an  ulcer  at  this  stage  with  either  of  these  agents. 
Sometimes  one  finds  a  small  part  of  the  margin  of  an 
ulcer  continues  to  spread,  and  a  second  application  may  be 
necessary.  Of  the  rarer  cases,  in  wliich  these  agents  have 
signally  failed,  I  will  speak  later. 

For  cases  seen  in  a  rather  more  advanced  stage,  if  the 
ulcer  does  not  loolc  very  active,  one  may  with  advantage 
wait  twenty-four  hours  at  least  and  note  if  there  is  any 
.spread.  Some  of  these  cases  get  well  on  the  ordinary 
routine  treatment  with  argyrol  and  atropine.  If  the  nicer 
appears  to  be  very  actively  spreading  I  approve  of  the 
cautery  as  being  the  most  certain  and  efl'ective  renIedJ^ 
In  the  cases  where  the  ulcer  is  large — say  4  mm.  or  more 
in  diameter — and  actively  spreading,  there  is  usually  a 
considerable  or  large  hypopyon.  In  these  cases  I  use  the 
cautery  first  and  then  puncture  the  anterior  chamber  from 
below,  evacuating  the  hypopyon  by  pressing  back  the 
posterior  lip  of  the  little  wound. 

The  Saeinisch's  section  is,  I  consider,  a  very  valuable 
method  of  treatment  in  very  severe  cases  where  the 
cautery  has  failed  to  check  the  spread  of  the  ulcer. 
I  have  also  found  it  very  effective  in  cases  of  smaUish 
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ulcei's  with  a  vevy  purulent  iuflltratiou  exteucliug  deeply 
iuto  the  corneal  substance.  lu  tliis  last  type,  which  is 
rare,  1  prefer  it  to  the  cautery,  as  the  section  need  not 
cause  any  iris  entaup;lement,  and  there  is  not  the  sanae 
destruction  of  tissue  as  caused  by  free,  deep  cauterization. 

In  cases  with  obvious  dacryocystitis,  I  believe  that  the 
best  thing  to  do  is  to  excise  the  tear  sac  as  a  preliminary 
to  treatment  of  the  nicer.  As  the  patient  has  suffered 
a  good  deal,  and  is  often  dejected  and  miserable,  this 
treatment  may  appear  too  drastic,  and  one  may  be  content 
to  pass  a  probe  and  wash  the  sac  out  regularly.  I  do  not 
think  that  reinfection  is  very  common  after  the  use  of  the 
cautery.  It  is  also  very  extraordinary  bow  one  can  incise 
an  eye  with  acute  ulcus  serpens  and  evacuate  a  hj'popyon 
without  fear  of  a  general  infection  of  the  eyeball,  while  to 
have  frijely  opened  the  same  eye  before  the  ulcer  started 
would  probably  have  had  most  disastrous  results. 

With  regard  to  alternative  methods  of  treatment  by 
other  powerful  physical  or  chemical  agents.  I  am  familiar 
only  with  two,  ionization  and  heat,  applied  either  with 
the  cautery  not  actually  in  contact  with  the  cornea,  or 
with  a  sjiecial  instrument.  Dr.  Traquair  tried  ionization 
extensively  before  the  war.  and  this  method  appeared  to 
give  very  good  results.  He  will  describe  the  method  he 
adopted  and  discuss  its  suitability  for  different  types  of 
ulcer. 

With  regard  to  heat,  I  have  recently  often  combined 
the  method  of  actual  cauterization  with  holding  the  cautery 
very  close  to  less  infiltrated  areas  of  the  ulcer.  Dr.  Sinclair 
has  used  a  special  thermophore  of  American  design, 
and  reports  favourably  on  its  use.  I  have  not  given  the 
optoehin  treatment  a  sufticient  trial  to  express  any  opinion 
of  its  relative  value  as  a  method  of  ti'eatment.  Some  day 
the  serum  treatment  may  prove  to  be  the  ideal  treatment. 

In  Edinburgh  we  have  always  found  a  small  proportion 
of  ulcers  which  resist  treatment  and  prove  very  difficult  to 
check.  One  type,  which  is  specially  troublesome,  is  when 
a  patient,  often  well  up  in  years  and  somewhat  feeble,  is 
admitted  with  a  large,  but  not  very  active,  ulcer  of  perhaps 
a  fortnight's  duration.  The  cautery  is  used,  and  next  day 
the  eye  is  much  worse,  with  a  freshly  chemotio  con- 
junctiva, and  the  ulcer  showing  a  fresh  yellow  margin  of 
active  corneal  invasion  round  a  large  part  of  its  circum- 
ference and  increased  hypopyon.  Further  cauterization 
with  evacuation  of  the  hypopyon  may  be  tried,  but,  on  the 
whole,  I  prefer  the  Saemisch  section,  though  this  methoJ 
also  may  fail. 

In  the  clinic  here,  as  already  indicated,  we  liave  always 
been  accustomed  to  leave  eyes  uncovered  until  the  ulcer 
had  cleared  and  reinfection  was  hardly  to  be  feared. 
I  have  then  found  a  pressure  bandage  useful,  especially  in 
cases  of  perforation  with  leakage  from  the  anterior 
chamber.  The  chief  complication  we  have  had  to  deal 
with,  and  one  which  has  caused  the  loss  of  many  eyes,  is 
increased  tension  and  staphyloma  in  cases  where  there 
lias  been  widespread  corneal  destruction.  Iridectomy  is 
only  of  moderate  value  in  reducing  the  tension  in  these 
cases,  but  trephining  has  given  us  better  results. 

In  cases  of  ulcer  with  hypopyon  in  children  I  have  never 
used  the  cautery  or  carbolic.  Nearly  all  these  cases  get 
well  quickly  with  atropine  and  the  good  hygiene  and  diet 
of  a  hospital  ward.  This  type  of  ulcer  tends  to  perforate 
rather  than  spread  widely.  In  some  cases  it  seems  ad- 
vantageous to  anticipate  perforation  by  puncture  of  the 
floor  of  the  ulcer.  In  the  ulceration  of  gonorrhoea! 
ophthalmia,  whether  in  children  or  adults,  I  have  never 
used  the  cautery  or  any  strong  chemical  agent,  because  I 
am  afraid  to  reduce  fuither  the  resistance  of  the  tissue  in 
the  presence  of  so  virulent  a  germ. 

With  regard  to  the  marginal  ulcer  of  the  cornea,  this 
type  of  ulcer  is  not  very  common  in  Edinburgh,  so  my 
experience  is  limited.  I  have  seldom  used  tlie  cautery  in 
these  cases,  but  several  times  employed  paracentesis  with 
good  effect.  For  many  years  I  have  not  used  cserine  in 
corneal  ulcers  for  sucli  a  purpose  as  preventing  iris  pro- 
lapse, and  I  do  not  think  its  use  for  this  purpose  is  in  any 
way  effective. 

(h)   Ulcers  depending  mainhj  on  the  State  of  the 

Patient's  Health. 

Strumous  ulcer  of  the  cornea:   In  my  experience  this 

form  of   coineal  trouble  was  much  commoner  and    more 

severe  twenty  years  ago  than  it  is  now.      This  I  attri- 

butc  to  several  factors,  among  which  I  may  mention  the 


general  improvement  of  social  conditions  amongst  the 
poorest  classes  and  some  better  understanding  of  the  diet 
and  treatment  of  children ;  the  more  thorough  surgical 
treatment  of  tuberculous  glands  and  tuberculous  diseases 
generally  amongst  children;  and,  finally,  the  medical  in- 
spection of  school  children  combined  with  medical  treat- 
ment in  the  school  clinics  and  the  feeding  of  necessitous 
children.  Only  a  small  fraction  of  these  cases  as  we  see 
tliem  now  are  of  a  really  severe  type.  In  the  treatment 
we  are  much  handicapped  by  having  so  few  children's 
beds  available.  In  the  cases  with  extreme  photophobia 
efficient  treatment  can  seldom  be  carried  out  at  home,  and 
there  can  be  no  adequate  supervision  of  the  diet  and 
hygiene. 

1  am  accustomed  to  treat  these  cases  in  the  ward  on  the 
simplest  lines.  If  the  symptoms  are  acute  the  children 
are  kept  in  bed,  are  given  a  simple  purgative,  and  next  day 
are  put  on  small  doses  of  grey  powder  or  calomel.  In  many 
of  the  cases  the  chief  error  of  diet  seems  to  be  an  excess 
of  starchy  foods,  the  mothers  constantly  giving  the  children 
sweets  and  sweet  biscuits  to  keep  them  quiet.  Locally 
atropine  is  used,  and  I  am  one  of  those  who  believe  that  it 
does  a  great  deal  of  good.  When  the  condition  has  passed 
the  very  acute  stage  the  atropine  is  combined  with  yellow 
oxide  of  mercury  ointment,  one-half  to  one  per  cent.  A 
great  proportion  of  the  cases  do  so  well  on  this  simple 
regime  that  I  have  seldom  been  tempted  to  vary  it  much 
or  to  have  recourse  to  tuberculin  or  other  vaccine  treat- 
ment, though  in  obstinate  cases  I  have  found  this  form 
of  treatment  of  considerable  value.  Very  many  of  the 
children  rei]uire  surgical  treatment  for  tonsils  and  adenoids 
and  for  tuberculous  glands. 

What  is  needed  in  Edinburgh,  and  I  fancy  in  many 
other  places,  is  some  sort  of  convalescent  home  or  sana- 
torium where  those  children  with  recurrent  strumous 
ulcers  could  be  sent  for  a  considerable  time,  so  as  to  have 
their  health  thoroughly  established. 

The  disease  appears  to  mo  to  be  much  neglected  and 
badly  treated  by  the  men  practising  in  poor-class  districts, 
where  it  is  common.  Finding  themselves  unable  to  cope 
with  the  factors  which  lead  to  bad  hygiene  in  the  home 
and  bad  feeding  of  the  children,  they  prescribe  tonics,  malt 
extracts,  patent  foods,  etc.,  without  real  benefit. 

Herpetic  ulcer  of  the  cornea :  I  have  been  accus- 
tomed to  see  this  condition  in  two  forms.  In  the  first 
form  there  is  a  large  exfoliation  of  epithelium,  and  the 
tluorescin  stain  shows  a  large  irregular  area  denuded  of 
epithelium.  Left  to  themselves,  these  cases  make  v«ry 
slow  progress  and  the  affected  individual  has  much  dis- 
comfort and  is  unfit  for  work.  I  believe  in  treating  the 
affected  area  by  the  application  of  absolute  alcohol.  I 
apply  the  alcohol  on  cotton- wool  wrapped  round  the  edge 
of  a  match  or  probe,  and  apply  it  not  only  to  the  denuded 
area,  but  to  any  neighbouring  epithelium  loosened  or 
diseased.  I  then  put  in  a  drop  of  atropine  and  apply  a 
bandage.  Vevy  rapid  improvement  usually  results  from 
this  form  of  treatment,  and  I  have  often  seen  cases, 
which  liad  lasted  for  weeks,  make  a  very  rapid  recovery. 
Sometimes  there  is  recovery  over  a  large  part  of  the 
affected  area,  but  at  another  point  the  healing  is  un- 
satisfactory, and  a  second  or  third  application  of  alcohol 
may  be  used. 

The  second  type  of  herpetic  ulcer,  and  one  which  we  see 
more  commonly,  is  the  typical  dendriform  ulcer.  I  am 
accustomed  to  treat  this  ulcer  also  by  the  application  of 
alcohol,  and  have  found  this  treatment,  on  the  whole,  very 
satisfactory.  We  seemed  to  have  a  great  many  cases  after 
the  severe  epidemic  of  influenza,  and  some  of  these  cases 
proved  obstinate,  though  eventually  healing  without  much 
scarring.  In  my  experience  the  application  of  alcohol  to 
these  herpetic  ulcers  should  always  be  made  iu  a  fairly 
drastic  fashion,  otherwise  it  is  ineffective.  With  regard  to 
Mooren's  ulcer,  I  have  failed  in  several  cases  to  check  tho 
nicer  with  any  form  of  application.  In  one  case  which 
appeared  to  show  this  type  of  ulcer  in  tho  early  stage  the 
application  of  alcohol  achieved  a  rapid  and  lasting  cure. 

There  is  one  other  form  of  ulcer  which  I  would  like 
briefly  to  mention,  and  it  is  one  which  is  seen  fairly 
frequently  in  Edinburgh — namely,  the  superficial  recurring 
ulcer  associated  with  rosacea  of  the  face.  Even  with  tho 
co-operation  of  the  physicians  of  the  skin  department 
I  have  found  these  cases  very  difficult  to  treat  effectively, 
and  I  should  like  to  hear  the  experience  of  others  with 
regard  to  the  treatment  of  this  tiresome  form  of  ulcer. 
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DISCUSSION. 

Dr.  H.  BL  Traqdair  (Eclinburgli)  referred  brieflj'  to  the 
results  which  he  had  obtained  iu  the  treatment  of  hj-popyon 
ulcer  of  the  cornea  by  ionization  with  zinc.  The  method 
was  efficient  for  that  form  of  ulcer  except  in  the  more 
severe  cases,  in  which  more  experience  was  required.  In 
the  cases  treated  the  duration  in  hospital  was  below  the 
average  and  the  visual  results  were  better  thau  those 
following  treatment  by  other  methods. 

Mr.  N.  B.  B.  Flemsii&g  (London)  said  he  was  introduced 
to  the  treatment  of  corneal  ulcers  by  magnesium  sulphate 
by  Colonel  Kiikpatrick  in  Madras,  and  in  subsequent 
experience  had  found  it  very  valuable.  He  used  a 
saturated  solution  in  an  eye-bath,  and  kept  it  in  con- 
tact with  the  open  eye  for  Ave  minutes  every  two  or 
four  hours.  The  action  was  osmotic  and  bactericidal, 
aiid  was  most  efficient  in  cliemotic  conditious  of  both 
cornea  and  conjunctiva,  such  as  large  corneal  ulcers  and 
abscesses,  and  iu  gonorrhoeal  ophthalmia  iu  adults. 
Another  method  of  treatment  valuable  iu  severe  marginal 
ulcers  was  the  subconjunctival  injection  of  colloidal  iodine 
in  doses  of  2  to  3  minims  twice  a  week  ;  this  was  a  treat- 
ment which  he  had  found  of  most  striking  value  in  slight 
wound  infection  with  iritis  following  an  operation  such  as 
cataract  extraction,  but  he  considered  it  worthy  of  mention 
for  applicatioii  in  corneal  conditions  also.  He  saw  a  large 
number  of  cases  of  keratomalacia  in  marasmic  infants  iu 
India  whose  malnutrition  was  due  to  piolonged  breast 
feeding — two  to  three  and  a  half  years — by  semi-starved 
mothers.  In  these  cases  there  was  no  true  laceration,  but 
the  cornea  degenerated  and  eventually  sloughed  off.  When 
seen  sufficiently  early,  treatment  witii  good  milk,  cod- 
liver  oil,  aud  fruit  juice  proved  very  satisfactory.  Cou- 
comitant  degeneration  of  the  lens  was  not  observed  in 
these  cases.  It  interested  him  to  find  in  a  few  cases  of 
cholera  that  a  crop  of  corneal  ulcers  occurred  earlj'  in 
convalescence,  very  similar  to  what  was  found  iu  measles, 
and  no  doubt  due  to  the  lowered  condition  of  the  patient's 
health  rather  than  to  the  infection.  Early  carbolization 
oi  these  ulcers  was  invariably  successful. 

Mr.  T.  L.  PE  CouRCY  (Liverpool)  said  that  in  the  Liver- 
pool Eye  and  Ear  Infirmary  they  had  been  using  vaccines 
largely  iu  the  treatment  of  strumous  children.  Dr.  Cronin 
Lowe,  their  bacteriologist,  took  swabs  from  most  of  these 
children  and  prepared  stock  vaccines  to  suit  the  type  of 
ulcer,  aud  these  were  given  weekly  after  suitable  treatment 
to  the  nose  and  throat,  such  as  removing  tonsils,  adenoids, 
nasal  polypi,  etc.  It  was  difficult  to  be  dogmatic  as  to  the 
results,  but  on  the  whole  recurrence  seemed  to  be  less 
frequent  and  the  ulcers  cleared  up  more  quickly. 

As  regards  hypopyon  ulcers,  they  had  also  been  using 
chauffage  largely  aud  with  very  good  results.  The  points 
of  the  electro-cautery  were  used  from  a  multostat,  and 
were  brought  as  near  as  possible  to  the  ulcer  without 
touching  it;  this  was  done  daily  till  improvement  took 
place,  following,  when  necessary,  Saemisch's  section  or 
paracentesis.  He  frequently  used  diouine  associated  with 
atropine.  The  use  of  dionine  was  debatable,  but  if  used 
in  slroug  enough  solution.s — 5  per  cent. — and  larovided  a 
good  reaction  was  set  up,  it  seemed  to  be  useful.  Sub- 
conjunctival injections  oi  oxycyanate  of  mercury  were  al§o, 
useful,  particularly  in  ulcers  near  the  margin  of  the  cornea. 

Mr.  Bi.sHOP  H.4RMAX  (London)  said  that  he  had  given  up 
the  use  of  the  actual  or  electric  cautery  for  hypopyon 
ulcers  for  some  time.  However  delicately  it  was  used  it 
appeared  to  him  to  extend  the  resultaut  scar,  aud  he  did 
not  tiud  that  it  checked  the  spread  of  the  ulcer  better  than 
less  drastic  measures.  He  advocated  free  irrigation,  the 
use  of  hydrogen  peroxide,  and  leeching.  He  commented 
upon  the  recommendation  of  Dr.  Paterspn — that  these  eyes 
should  not  be  covered  but  treated  by  the  open  method. 
That  certainly  seemed  good  in  the  face  of  the  fact  of 
infection,  but  an  infected  cornea  was  a  frail  tissue  and 
seemed  to  be  aided  by  warmth,  for  which  reason  he  pre- 
feiTed  coustaut  fomentation.  The  caustic  substance  he 
found  of  greatest  service  was  known  as  pheuo-camphor,  a 
mixture  of  pure  carbolic  acid  aud  camphor ;  the  two  solids 
were  placed  together  in  a  bottle  and  liquefied  each  other. 
The  liquid  was  very  penetrating,  a  most  efficient  anti- 
septic, and  singularly  free  from  destructive  effects.  He 
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applied  it  with  a  pointed  match,  stubbing  the  fluid  into  the 
edge  of  the  ulcer,  deep  into  the  epithelium.  Although  he 
did  not  use  tiie  actual  cautery  for  hypopyon  ulcers,  he  d  d 
use  it  for  the  chronic  vascular  ulcers  of  children — the 
so  called  strumous  ulcer.  If  each  of  the  vessels  entering 
into  such  an  ulcer  was  just  touched  by  the  point  of  the 
cautery  a  short  distance  on  the  conjunctival  side  of  the 
limbus,  the  effect  of  the  stoppage  of  the  abnormal  blood 
supply  was  magical  in  its  curative  effects. 

Dr.  John  IIeun  (Ophthalmic  Surgeon,  Darlington  Hos- 
pital) said  that  iu  regard  to  hypopyon  ulcer  he  always  used 
argyrol  25  per  ceut.  with  uniformly  good  result.  The  acid 
treatment  had  usually  failed  iu  his  hands.  He  was  doing 
the  Saemisch  section  in  severe  cases  only;  but  always 
through  the  ulcer,  as  often  one  saw  escape  a  piece  of 
tissue  which  appeared  to  him  to  be  too  dead  to  remain 
and  too  living  to  bo  easily  thrown  off;  this  released, 
at  once  the  case  improved.  It  was  important  (o  have 
as  little  of  the  cornea  affected  as  possible,  so  as  to  have 
a  thin  scar;  this  could  only  be  done  by  getting  the  cases 
early,  aud  treating  them  carefully.  Iu  the  very  chronic 
ulcer  of  middle-aged  people  a"  stitching  of  the  lids 
together  for  fourteen  days  had  ofteii  giveu  him  most 
encouraging  results. 

Professor  Wardale  considered  that  argyrol  was  of  very 
little  use  as  a  germicide, aud  that  a  2  percent,  solution  was 
as  good  as  one  of  25  per  cent.,  and  cheaper;  but  it  was 
of  great  value  in  that  it  was  dirty  stuff,  and  as  long  as 
there  was  a  trace  of  it  in  an  eye  the  patient  ^saw  quoerly; 
if  an  adult,  he  would  not  be  happy  until  he  had  washed'it 
away,  or  those  parents  who  took  any  interest  in  their  child- 
ren would  not  be  content  until  the  eye  was  washed  clean. 
In  pneumococcic  ulcer  he  had  tried  vacciue  treatment,  and 
used  the  vaccine  both  locally  aud  hypodevmically,  but  got 
no  useful  result.  He  liad  used  a  broad  fiat  cautery  to 
scorch  the  ulcer,  aud  when  that  failed  he  cauterized' the 
ulcer  directly.  Celluloid  shields  were  a  great  danger 
to  ulcerated  eyes;  tliey  were  worn  over  one  eye  until  the 
lid  became  oedematous  aud  fissure  formed.  It  was  better 
to  bandage  the  good  eye,  so  as  to  compel  the  child  to  opeu 
the  bad  one.     Dionine,  in  full  strength,  was  of  service. 

Dr.  E.  H.  E.  Stack  (Bristol)  considered,  when  argyrol 
was  used  for  the  treatment  of  an  ulcer,  if  staining  of  the 
base  of  the  ulcer  ensued  there  appeared  to  be  a  better 
prospect  of  recovery.  Hypopyon  ulcer  cases  fell  into  two 
categories:  those  which  improved  very  nmch  iu  the  first 
twenty-four  hours  with  atropine,  and  those  which  did  not, 
the  latter  cases  being  those  which  required  the  use  of  the 
cautery.  Over-lactation  was  a  very  common  cause  of 
corneal  ulcers  iu  the  mother;  usually  they  were  started  by 
some  slight  injury. 

Mr.  IsGLis  Pollock  (Glasgow)  supported  the  speakers  who 
applied  moist  heat  in  these  severe  hypopyon  ulcers.  It  was 
best  applied,  he  considered,  by  means  of  hot  fomentations, 
repeated  four  times  daily.  The  cautery  should  not  be 
applied  directly  to  the  cornea;  it  might  be  brought  clo.se, 
but  not  allowed  to  touch  the  tissue.  Paracentesis  w'as  a 
valuable  aid  in  such  cases.  There  was  often  increased 
tension,  and  the  reduction  of  pressure  aided  the  natural 
circulation  of  fluid  in  the  cornea.  Sometimes  it  was  well 
to  reopen  the  corneal  wound  on  the  following  day.  This 
might  require  to  be  repeated  several  times.  The  teeth  of 
these  patients  should  be  examined  and  the  dentist  called 
in  if  necessary ;  their  general  health  was  also  important. 
Many  of  the.se  patients  were  tired  and  exhausted  when 
they  came  into  hospital.  Strychnine  and  iron  was  fre- 
quently beneficial,  aud  it  was  well  not  to  forget  calomel 
aud  magnesium  sulphate  internally. 

Mr.  A.  S.  Peroival  (Newcastle-on-Tyne)  said  that  he 
always  used  quinine  with  the  atropine  drops  (quiu. 
hydrchlor.  gr.  viii  to  the  ounce  of  [  per  cent,  or  ^  per  cent. 
atrop.  sulph.).  In  the  simple  cases  of  a  non-perforating 
ulcer  with  hypopyon  (presumably  sterile  pus),  he  had 
found  that  the  hypopyon  disappeared  in  two  or  three  days. 
If  the  quinine  were  stopped  and  the  atropine  continued 
the  hypopyon  reappeared;  on.  repeating  the  quinine  the 
hypopyon  disappeared.  He  had  done  this  three  times  in 
succession.  For  this  reason  he  had  always  ordered  the 
quinine  drops  to  be  used  for  a  week  after  the  disappearance 


738     Kov.  5, 


1921] 


SECTION  OF  OPHTHALMOLOGY. 


UkDICAI.  JOVBllAft 


of  the  hypopyon.  He  had  first  been  advised  to  use  (luiuine 
externally  and  internally  by  Dr.  Edgar  Stevenson  of 
Liverpool  many  years  ago.  With  regard  to  paracentesis, 
lie  was  always  afraid  of  meddling  in  this  way  witii  a 
sterile  hypopyon.  Of  course,  he  used  a  keratome  if  the 
liypopyon  rose  too  near  the  level  of  the  pupil.  After  the 
paracentesis  the  hypopyon  was  always  septic.  If  the  hypo- 
pyon were  septic  when  first  seen  there  need  be  no  hesitation 
in  doing  a  paracentesis  whenever  it  was  called  for. 

Dr.  H.  P.  Bennett  (Newcastle-cjn-Tyne)  said  for  routine 
treatment  he  preferred  hot  bathing  every  hour  or  two,  the 
u.se  of  atropine  with  argyrol  and  magnesium  sulphate 
lotions.  Paracentesis  was  beneficial  if  the  tension  of  the 
eye  was  at  all  increased  .after  cauterization.  For  ulcers 
associated  with  rosacea  of  the  face  magnesium  sulphate 
lotion  4  per  cent,  seemed  to  give  the  best  results. 

Dr.  D.  :Matheson  JIackay  (Ophthalmic  Surgeon,  Hull 
Royal  Infirmary)  said  he  regretted  that  no  new  treatment 
of  corneal  ulcers  seemed  better  than  the  old  treatment.  He 
-  was  treating  hypopyon  ulcers  as  Mr.  J.  V.  Paterson  was,  but 
he  thought  often  that  he  ought  to  be  more  rather  than  less 
drastic  in  his  applications,  and  not  seldom  regretted  that 
he  had  not  incised  an  ulcer  earlier,  whereas  he  never  felt 
that  he  had  incised  one  too  early.  He  was  in  the  habit  of 
cauterizing  with  liixuelied  carbolic  acid,  applying  it  on  a 
minute  wool  swab,  and  was  not  concerned  it  it  ran  over 
the  healthy  cornea,  for  he  found  that  no  permanent 
marking  remained,  the  scar  being  limited  to  the  ulcer. 
He  had,  earlier,  used  atropine  and  quinine  drops,  but  did 
not  think  them  better  than  atropine  drops  alone.  How- 
ever, after  Mr.  Percival's  testimony,  he  intended  to  try 
them  again.  Lately  he  had  been  using  magnesium 
K-ilphate  lotion  up  to  the  strength  of  saturation,  and 
patients  seldom  complained  of  pain  from  it.  He  believed 
it  was  an  old  method  of  treatment  resuscitated,  and  that 
it  was  distinctly  encouraging  in  its  effect  upon  such  ulcers. 
On  the  whole,  unless  rest  in  bed  and  instillation  of 
atropine  caused  improvement,  he  noticed  that  in  spite  of 
more  drastic  treatment  the  eyes  often  did  badly. 

In  his  reply  Mr.  .7.  V.  Paterson  said  he  was  very  pleased 
that  there  had  been  free  criticism  of  his  remarks  and  so 
many  suggestions  offered.  He  agreed  with  Jlr.  Mackay 
that'it  was  often  difficult  to  make  up  one's  mind  what  to 
do  in  obstinate  and  severe  cases,  but  he  adhered  to  his 
statement  that  the  Saemisch  section  saved  certain  eyes 
when  even  the  cautery  had  failed.  He  meant  to  try 
Mr.  Bishop  Harman's  method  of  cauterizing  the  leash 
of  vessels  which  passed  over  the  cornea  in  certain  types 
of  severe  recurring  phlyctenular  keratitis.  He  would 
also  try  the  magnesium  sulphate  solution  which  several 
of  those  present  had  advocated.  He  fully  agreed  as  to  the 
great  importance  of  nose  and  throat  treatment  in  many 
of  these  children.  He  agreed  also  with  Mr.  Pollock  as  to 
the  value  of  paracentesis  in  hypopyon  ulcer,  but  in  the 
severe  cases  he  thought  it  advisable  to  cauterize  the  ulcer 
just  before  tapping  the  anterior  chamber. 


AUTOTOXAEMIA  IN  0PHTIIAL3I0L0GY. 

BT 

J.UIES  ALEXANDER  WILSON,  O.B.E.,  M.D., 

Glasgow. 

It  is  established  that  occasionally  there  is  some  connexion 
between  septic  foci  <t  I  eye  diseases.  We  know  that 
microbes,  without  caus.iig  much  general  disturbance,  may 
be  transported  in  the  blood  stream  to  any  part  of  the  body 
and  there  produce  disease.  Wo  also  know  that  toxaemias 
— microbic,  metabolic,  and  chemical — affect  the  eyes  in 
various  ways;  they  lessen  the  natural  defences,  they  cause 
disorder  or  disability  of  function,  and  they  cause  degenera- 
tion of  tissues.  Further,  we  cannot  ignore  the  statement 
of  Sir  William  .Arbuthuot  Lane'  that  in  intestinal  stasis 
"  tlie  eyes  are  always  affected  and  that  they  afford  a  deli- 
<:ato  indication  of  the  degree  of  auto-intoxication."  Many 
oi>hthaluiic  surgeons  believe  that  toxins,  without  the 
presence  of  microbes  in  the  eye,  may  produce  active 
inflammation  of  a  more  or  less  destructive  nature,  such 
as  \vc   sec  m  some  cases  oi  inilocyclit-f,  some    cases  of 


postoperative  infection,  etc.  Other  diseases — for  instance, 
arthritis  and  pericarditis — are  occasionally  found  to  be 
microbe-free,  and  it  is  accepted  that  the  inflammation  in 
these  cases  is  caused  by  toxins.- 

Perhaps  one  or  two  additional  observations  drawn  from 
general  surgery  may  not  be  without  interest  on  account  of 
their  associations.  During  the  war  we  often  saw  the  dry, 
plastic  wounds  associated  with  septicaemia,  and  they  re- 
minded us  that  a  bacteriaemia  or  a  toxaemia  may  com- 
pletely alter  the  character  of  a  wound  and  inhibit  the 
healing  process.  The  unhealthy  condition  of  the  wound 
was  always  contemporaneous  with  the  bacteriaemia.  In 
septic  and  infective  conditious  the  synovial  membranes, 
the  serous  membranes,  the  conjunctiva,  ciliary  body,  and 
iris,  are  specially  liable  to  suffer  from  disorder  ur  secondary 
infection.  These  secreting  structures  become  excreting 
structures,  and  their  excretions  contain  microbes  or  their 
toxins.  We  can  regard  the  conjunctiva  and  ciliary  body 
as  structures  allied  to  synovial  and  serous  membranes. 
The  following  case  may  serve  as  an  illustration : 

Tlie  injured  foot  of  a  solilier  became  swollen  ami  septic. 
Three  weeks  later  the  knee-joint  mi  the  same  siile  became 
distended  and  liad  to  be  opened.  Two  weeks  later  still  the 
other  knee-joint  also  became  distended  and  had  to  be  opened. 
The  fluid  from  the  first  joint  was  "sterile,"  that  from  the 
second  contained  Slapliylucocrns  aiireKs.  All  llirouKh  the  illness 
the  man  suffered  from  acute  bilateral  conjuuutivitis  with  some 
involvement  of  tlie  deeper  eye  structures.  Lotions,  atropine, 
etc.,  had  but  little  effect  on  the  condition  of  the  eyes.  They 
recovered  contemporaneously  with  the  joints. 

Long  ago  Mr.  S_ydney  Stephenson  suggested  *  excretion 
of  toxins  by  the  ciliary  body  as  a  good  working  hypothesis 
to  explain  the  production  of  iritis  and  cyclitis.  We  have 
also  to  remember  that  endogenous  toxins  may  act  on  the 
eyes  over  a  long  period  of  time.  Soluble  substances  pass 
easily  and  quickly  through  the  cornea,  and  while  there 
may  be  microbes  yet  we  do  not  associate  toxins  with  a 
healthy  conjunctival  sac. 

Some  years  ago  I  operated  for  cataract  on  a  rather  stout  old 
lady,  wiio  had  been  living  an  ordinary  but  rather  sedentary 
domestic  life.  As  her  urine  was  miuldy  from  the  presence  of 
urates  she  was  sent  on  holiday,  urged  to  take  exercise,  and  to 
regulate  her  diet.  After  some  weeks  she  was  admitted  to  hos- 
pital. The  usual  precautions  were  taken  and  tlie  cataract 
removed.  She  made  a  good  recovery  and  was  sent  home.  Two 
mouths  thereafter  she  got  her  glasses  and  with  these  she  could 
see  to  read  the  newspaper.  A  few  days  later  the  eye  became 
irritable  and  red.  One  of  my  colleagues  examined  tlie  eye  with 
me,  but  we  did  not  discover  any  defect  or  flaw  in  the  operative 
procedure.  There  was  no  prolapse  of  iris.  Tlie  intlaniiiiation 
went  from  bad  to  worse  and  tlie  e>'e  ultimately  became  blind. 
At  a  later  stage  it  was  removed.  About  two  years  from  the 
date  of  the  operation  the  cataract  was  removed  from  the  other 
eye  by  auotlitr  ophthalmic  surgeon,  who  a  few  months  tliere- 
after  informed  me,  "for  my  cointort,'  that  the  second  eye  had 
gone  the  same  way  as  the  first. 

There  can  be  little  doubt  that  the  cause  of  the  destructive, 
uou-suppurative  inttanimation  in  this  case  was  endogenous. 
Frobably  Lane  and  his  fellow  workers  would  say  that  the 
cataract" itself  was  due  to  the  same  autogenous  quantity. 

-A  focus  of  quiescent  microbes,  or  it  may  be  a  focus 
ouly  of  lessened  resistance  due  to  operative  or  accidental 
trauma,  may  have  its  quiescence  interrupted  and  converted 
into  active  inflammation,  or  into  that  form  of  iridocyclitis 
that  leads  to  sympathetic  ophthalmia.  Of  all  the  intra- 
ocular structures  the  ciliary  body  and  iris  are  most  liable 
to  be  affected  by  microbes  and  to.xins,  and  when  affected 
their  resistance  to  treatment  may  be  due  to  our  inability 
to  recognize  the  toxin  or  its  source.  Superficial  diseases 
of  the  eye  are  in  many  cases  but  the  expression  of  local 
resistance  to  microbes  and  toxins.  Goutj'  conjunctivitis  is 
an  example  of  metabolic  toxaemia.  Occasionally  in  gouty 
people,  or  people  who  eat  too  froelj',  we  get  a  dry,  slightly 
painful  condition  of  the  conjunctiva,  or  it  may  be  small 
cutting  particles  under  the  upjier  eyelid.  Wo  may  suspect 
that  a  foreign  body,  unknown  to  the  person,  has  got  into 
the  eye,  but  these  particles  arc  probably  composed  of 
sodium  urate. 

A  busy  business  man,  who  spent  most  of  his  time  in  his  office 
and  who  took  little  exercise,  came  to  me  complaining  of  con- 
junctivitis. He  also  had  a  patch  of  eczema  on  the  lower  part  of 
liis  fai  e,  and  his  breath  was  offensive.  His  treatment  was  low 
diet,  uncooked  vegetables,  laxatives,  and  vigorous  exercise  in 
the  garden.     Within  a  week  all  his  ilisorders  had  disappeared. 

Lane  states  '  that  auto-intoxication  produces  "degenera- 
tive processes  in  the  lens  and  loss  of  power  in  the  ciliary 
muscle."  Mr.  Treacher  Collins  has  demonstrated  ■•  the 
relationship  between  parathyroid  deficiency  and  lamellar 
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cataract,  and  McCarrison  the  relationship  between  the 
thyroid  and  toxaemia.  In  tlie  etiolooy  of  lamellar  and 
senile  cataracts  we  may  yet  observe  converging  lines. 
Toxaemia  may  also  supply  a  working  hypothesis  to  ex- 
plain obscure  cases  of  primary  optic  atrophy  and  other 
diseases  of  the  C3'o. 

Is  there  any  causal  relationship  between  toxaemia  and 
ocular  discomfort,  with  or  without  error  of  refraction? 
The  loss  of  accommodation  in  toxaemia  is  admitted.  Some 
people  get  relief  by  having  small  errors  of  refraction 
corrected,  errors  that  at  one  time  caused  no  trouble  and 
may  again  cause  no  trouble  when  the  correction  is  witli- 
drawu.  Similar  errors  in  other  people  cause  no  dis- 
comfort. In  many  cases  relief  is  not  obtained,  even  when 
small  errors  are  corrected.  Some  ocular  defects  are 
hysterical  and  some  discomforts  are  neurasthenic.  There 
is  a  nervous  or  sensitive  temperament,  and  there  is  the 
antithesis  of  this;  but  there  still  remains  a  toxic  group, 
and  these  are  not  relieved  by  correction  of  refractive 
errors  alone.  Tlieso  cases  require  dietiug,  laxatives, 
exercise,  and  change  to  coast  or  country. 

As  a  guide  to  tlie  presence  of  toxaemia  the  examination 
of  the  blood,  urine;  and  faeces  may  yet  become  more 
helpful  in  difficult  cases.  The  odour  of  tlie  breath  is  not 
■without  significance  as  an  index  of  the  condition  of  the 
blood,  lu  uraemia  and  diabetes  the  odour  is  characteristic. 
Olfeusiveness  in  itself,  unless  the  teeth  are  very  dirty, 
is  suggestive  of  toxaemia.  The  following  case  may 
be  apropos : 

During  the  war  a  soldier  fell  from  Iiis  horse,  and  iu  falling 
struck  his  abilomen.  Three  days  later  he  was  admitted  to 
hospital  complaiuiug  of  abdominal  paiu.  No  abdominal 
swelling  or  fluctuation  was  made  out.  Occasionally  he  v&mitert, 
and  his  temperature  fluctuated  from  100'^  to  102'.  His  breath 
had  a  peculiar  offensive  odour.  It  was  not  the  same  as  that 
from  a  gangrenous  lung,  yet  it  had  a  penetrating  odour  not 
unlike  it.  After  being  under  observation  for  some  days  the 
abdomen  was  opened,  when  it  was  discovered  that  his  spleen 
was  ruptured  and  tliat  there  was  much  blood  clot  behind  the 
stomacli.  Here  the  absorption  of  stale  blood  from  the  peritoneal 
cavity  polluted  the  blood  stream  and  rendered  the  breath 
offensive. 

In  dealing  witli  toxic  cases,  or  cases  that  miglit  become 
toxic,  it  is  well  to  keep  JMcC'arrison's  woik  in  njind.  He 
informs  us  that  the  thyroid  gland  "  has  antitoxic  action 
and  defends  against  autotoxin  and  against  disease  pro- 
ducing microbes  and  injury  by  their  products."''  Also  that 
in  hypothyroidism  "  toxins  liave  free  play  to  exercise 
their  deleterious  action  on  tlie  various  organs  and  tissues."' 
The  importance  of  the  accessory  food  factors  or  vitamins 
also  calls  for  consideration.  Keratomalacia  is  one  of  the 
consequences  of  this  deficiency  and  the  remed}'  is  cod-liver 
oil.  "  V'itamiu  deficiency  renders  the  body  liable  to  be 
overrun  by  the  rank  growth  of  bacteria,""  and  leads  to 
degeneration  of  every  tissue  in  the  body.  I  suggest  that 
toxaemias — microbic,  metabolic,  and  chemical — in  the 
onset  of  some  forms  of  ophthalmia  play  a  larger  part  than 
is  generally  accepted.  If  iiidocyclitis  or  other  disease  of 
the  eye  is  due  to  a  remote  source  of  toxaemia,  or  is  but  a 
manifestation  of  another  disorder,  one  may  ask  if  the 
ophthalmic  surgeon  is  the  person  best  qualified  to  deal 
■with  it.  I  commend  JJr.  Batten's  suggestion-'  that  we 
should  have  on  the  staff  of  our  hospitals  an  ophthalmic 
physician.  Co-operation,  as  expressed  by  that  agricultural 
term  team-work,  i,s  required  if  we  are  to  make  satisfactory 
progress  in  ophthalmology.  Much  of  our  disease  is  a 
discredit  lathcr  than  a  misfortune.  Perhaps  when  we  are 
able  to  give  more  consideration  to  the  etiology,  beginnings, 
and  pieveutiiin  of  disease  we  may  reduce  the  number  of 
patients  with  more  or  less  hopelessly  damaged  eyes  that 
today  haunt  the  outdoor  departments  of  our  hospitals. 
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DISCUSSION. 

Dr.  MoojjK  (Gateshead)  stated  that  he  had  known  and 
treated  a  case  of  ir.docyclitis  which  did  not  react  to 
ordinary  methods  of  treatment  over  a  prolonged  period. 
History  revealed  the  fact  that  the  patient  had  had  pre- 
viously an  ordinary  gonorrhoea;  the  apprapriate  vaccine 


was  administered  oyer  a  period  of  seven  -weeks  without 
other  treatment,  and  -svas  followed  by  complete  recovery.     , 

Mr.  Inglis  PoLt.ocK  (Glasgow)  mentioned  the  case  of  an 
old  schoolmaster  with  tobacco  amblyopia  who  cured  him- 
self, on  his  son's  suggestion,  by  having  all  his  teeth  re- 
placed with  artificial  sets.  He  refused  to  give  up  his 
tobacco.  The  cure  was  apparently  due  to  the  improved 
ma,stication  and  nutrition. 

Dr.  John-  HunN-  iDarlington),  referring  to  the  subject 
of  autointoxication,  said  that  certainly  cases  did  occur; 
especially  in  septic  conditions  of  the  mouth  and  teeth.  He 
had  charge  of  a  venereal  diseases  department  for  four  and 
a  half  years,  and  although  he  -ivatched  carefully  in  gonor- 
rhoea for  affection  of  the  eye  he  found  none ;  but  in  syphilis 
he  was  much  impressed  with  the  frequency  of  affections  o£ 
the  eye. 

Mr.  A.  S.  Perciv.\l  (Newcastle-on-Tyne)  gave  a  striking 
instance  of  recurrent  iridocyclitis  which  was  not  due  to 
oral  sepsis,  but  recovered  almost  completely  three  days 
after  an  internal  ureterotomy  by  Mr.  R.  J.  Willan,  to 
whom  he  had  sent  the  patient  as  he  gave  some  symptoms 
of  an  old  stricture.  He  asked  whether  any  of  the  members 
present  had  tried  radiant  heat.  In  cases  of  old  iridocyclitis 
in  which  an  iridectomy  was  urgently  called  for  such  an 
application  was  usually  unsuccessful,  as  the  iridectomy 
wound  was  filled  up  with  plastic  exudation,  which  perhaps 
left  the  eye  iu  a  worse  state  than  before.  He  had  tried 
a  preliminary  course  of  radiant  heat  in  some  of  these 
cases,  which  appeared  to  be  invaluable  iu  determining  the 
presence  of  occluded  sepsis.  When  there  was  no  persistent 
irritation  after  the  radiant  heat  one  might  reasonably 
expect  that  the  operation  could  be  done  with  much  less 
fear  of  subsequent  inflammation.  He  had  had  much 
better  results  than  he  had  expected  after  using  this 
method. 

Dr.  D.  Matheson  IMackay  (Hull)  said  he  thought  that 
all  ophthalmic  surgeons  would  agree  with  the  thesis  pro- 
pounded in  the  iiaper,  and  that  all  were  treating  tlieir 
patients  on  the  assumption  that  many  ej'e  affections  were 
due  to  autointoxication — notably  toxins  from  dental  caries, 
gonorrhoea,  and  rheumatism. 
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Kaisar-i-Hitid  Medallist, 

Corbridge-on-Tyne, 

The  disease  I  have  called,  for  want  of  a  better  name, 
nodular  keratis  of  South  Arabia,  is  one  which  in  its 
commoner  forms  is  a  peculiar  and  striking  condition.  A 
patient,  usually  middle-aged,  comes  complaining  of  dim- 
ness of  vision  which  is  less  marked  at  night.  On  ex- 
amination he  is  found  to  have  a  group  of  nodules  occupying 
an  area  in  or  below  the  equator,  and  usually  including  the 
centre  of  the  cornea.  In  most  cases  the  condition  is 
present  iu  both  eyes,  though  the  position  of  the  lesion  may 
not  be  the  same  iu  each. 

These  nodules  in  typical  cases  are  perfectly  transparent 
and  are  covered  by  normal  epithelium.  They  are  often 
closely  grouped  together;  I  have  counted  as  many  as 
twenty-five  in  an  area  of  4  b}'  2  mm.  On  the 
other  hand,  there  may  be  only  a  single  nodule  pre.sent. 
There  may  be  no  opacity  of  the  cornea,  no  suggestion  of 
leucoma,  and  nothing  to  indicate  that  there  has  been  any 
previous  ulceration.  The  cornea  is  not  vascularized,  the 
sclera  looks  perfectly  normal,  there  are  no  enlarged  vessels 
at  the  cornoo-sclerotic  margin  and  no  injection  of  the  con- 
junctiva. The  iris  reacts  to  light  aud  shows  no  sign  of 
previous  inflammation,  and  if  it  is  dilated  to  enable  one 
to  examine  the  fundus,  that  also  proves  to  be  perfectly 
healthy.  The  only  abnormality  is  this  little  group  of 
glassy  nodules  of  various  sizes,  the  largest  having  a 
diameter  of  somewhere  about  1  mm.  and  projecting 
about  the  same  distance  from  the  surface  of  the  cornea. 
Examined  with  a  lens  from  the  side,  they  look  like  a 
group  of  round-topped  mountains  on  a  raised  map  or  the 
mounds  that  an  active  mole  might  make  on  a  smooth 
lawn. 
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When  one  examines  a  series  of  cases  other  points  arise. 
The  nodules  are  not  always  transparent,  some  or  all  may 
be  slightly  wliite  and  opaque;  while  the  cornea  between 
and  around  them  may  not  be  clear  but  may  show  leuco- 
matous  change,  or  may  even  stain  in  parts  with  fluoresciu, 
indicating  the  presence  of  active  ulceration.  As  a  rule 
the  ulceration  present  is  of  a  superficial  nature,  but  in 
one  patient  who  was  admitted  to  hospital  tor  a  hypopyon 
ulcer  of  moderate  severity  it  was  noted  after  the  ulcer  had 
healed  that  oue  nodule  was  present  in  the  cicatrix. 

The  gioupiug  and  position  of  the  nodules  also  varies. 
The  cases  of  which  I  have  notes  number  16,  and  of  these 
both  eyes  wore  affected  in  9  cases,  giving  a  total  of  twenty- 
live  eyes.  In  twenty  of  these  twenty-five  eyes  the 
pupillary  area  was  affected  by  the  disease.  The  lesions 
were  roughly  circular  or  oval  in  20  cases ;  in  the  one 
toUowiug  the  hypopyon  ulcer  there  was  only  one  nodule; 
in  two  others  the  outline  was  quite  irregular,  while  iti  two 
it  was  liucai-.  One  of  these  latter  was  a  very  striking 
case — five  uodules  were  present  in  a  straight  line  right 
across  the  equator,  oue  being  almost  central  with  two 
nodules  on  either  side.  The  area  affected  was  not  always 
covered  with  nodules,  as  in  the  case  I  have  described  as 
typical.  In  several  cases  the  nodules  formed  a  rough 
circle  or  ellipse,  with  either  clear  cornea  or  a  patch  of 
leucoma  occupying  the  interior  of  the  area. 

With  regard  to  concurrent  disease  of  the  eye,  slight 
pterygium  (a  very  common  condition  in  these  parts)  was 
present  in  six  of  the  cases.  One  patient  had  trachoma 
and  trichiasis,  also  common  diseases.  One  had  signs  of 
old  iritis,  while  another  was  completely  blind.  He  had 
posterior  synechiae  and  cataract,  and  was  probably 
syphilitic.  None  of  these  diseases  had  apparently  auy 
causal  counexion  with  the  corneal  condition. 

The  disease  is  much  more  common  in  males ;  of  these 
16  patients  only  one  was  a  woman.  Eight  of  the  16  were 
Arabs,  7  were  Somalis,  1  was  a  Soudani.  In  reference 
to  occupation,  a  noteworthy  fact  is  the  high  proportion — 
50  per  cent,  of  the  cases— of  men  working  by  or  upon  the 
sea.  Oue  was  the  captain  of  a  dhow,  one  was  a  pearl 
fisher,  another  a  ijuarantine  worker  at  Perim  who  spent 
much  of  his  time  on  the  sea,  while  five  were  fishermen. 
All  the  others,  with  possibly  one  exception,  were  dwellers 
near  the  coast.  -Vs  a  large  proportion  of  our  other  patients 
came  from  the  hills  of  the  interior,  the  fact  that  all  of  the 
cases  of  this  disease  of  which  I  have  notes  came  from  the 
coast  or  the  plains,  suggests  that  something  in  the  con- 
ditions of  life  in  the  low-lying  regions  may  be  an  etiological 
factor.  The  coast  of  South  Arabia  in  the  Aden  region  is 
mostly  desert,  covered  with  dry,  salt-impregnated  sand, 
which  during  the  monsoon  months  is  constantly  being 
blown  about.  Day  after  day  for  hours  at  a  time  one  lives 
in  a  constant  cloud  of  dust.  From  time  to  time  the  monotony 
is  varied  by  a  real  sandstorm,  when  the  sand  which  the 
daily  winds  have  blown  inland  is  returned  with  interest  by 
a  hurricane  blowiug  towards  the  shore  with  such  intensity 
that  the  sand  is  carried  miles  out  to  sea,  and  ships  en- 
veloped in  it  may  be  as  helpless  as  in  the  fogs  of  more 
northern  latitudes.  In  the  hills  these  conditions  do  not 
e.Kist.  There  are  large  areas  of  cultivation;  there  is  a 
considerable  rainfall,  while  that  at  the  coast  is  almos* 
negligible  ;  instead  of  sandstorms  there  are  thunderstorms ; 
and  if.  in  a  dry  season,  the  dust  is  raised  by  the  wind,  it 
is  ordinary  dust  and  not  the  salt-laden  dust  of  the  plains. 
My  theory  may  be  quite  wrong,  but  I  put  it  forward  as 
a  suggestion — that  exposure  to  the  salt-laden  dust  is 
a  factor  in  the  causation  of  the  disease. 

With  regard  to  the  age  of  the  patients,  the  disease  is 
chiefly  one  of  middle  and  late  life.  None  of  the  patients 
were  under  30  aud  only  four  under  50.  Ten  were  between 
50  and  65.  I  have  no  note  of  the  ages  of  the  other  two, 
but  both  were  adults. 

In  reference  to  the  frequency  of  the  disease,  I  regret 
that  it  is  impossible  for  nje  now  to  give  accurate 
figures.  In  three  months  of  1913  I  have  notes  of  7 
cases  of  the  disease.  In  that  year  I  operated  on  60  cases 
of  cataract,  probably  about  15  of  them  during  the  three 
months  in  question,  so  that  one  might  roughly  say  that 
operable  cases  of  cataract  were  twice  as  numerous  as 
cases  of  this  disease.  Our  hospital,  the  Keith  Falconer 
Mission  Hospital  at  Sheikh  Otliman  near  Aden,  was  a 
general  hospital  at  which  about  10,000  new  patients  were 
seen  each  year,  aud  o£  these  probably  some  1,500  were  eye 


cases.  These  figures  are  subject  to  correction,  but  I 
imagine  I  am  not  far  wrong  in  saying  that  of  every  300 
cases  of  eye  diseases  seen  not  more  than  one  or  two  would 
be  of  this  form  of  keratitis. 

The  effect  of  the  disease  on  flic  patient's  vision  varies 
with  the  position  of  the  nodules.  When  they  involve 
the  centre  of  the  cornea  the  effect  is  of  cour.se  very  great, 
the  irregular  surface  breaking  up  and  distorting  the 
entering  rays  of  light  aud  making  the  patient  as  blind 
as  would  a  dense  patch  of  leucoma  in  that  area.  These 
cases  always  state  that  theii  vision  is  worse  by  day  than 
at  night,  the  reason  of  course  being  that  the  pupils  are 
wider  at  night  and  allow  some  rays  of  light  to  get  through 
uuaflected  portions  of  the  cornea. 

With  reference  to  the  differential  diagnosis,  there  are 
several  known  diseases  in  which  uodules  are  found  in  the 
cornea : 

1.  Keratitis  punctata  siqyerjiciatis  has  some  points  in 
common  with  this  disease.  But  it  is  usually  a  disease 
of  young  people,  while  my  patients  were  mostly  old  ;  the 
spots  gradually  disappear  after  some  months,  while  in  the 
disease  I  have  described  the  nodules  had  often  been  in 
existence  for  years  and  had  every  sign  of  permanence; 
and  in  the  descriptions  I  have  seeu  of  keratitis  punctata 
superficialis  there  is  no  suggestion  that  the  spots  are 
limited,  as  in  my  cases,  to  the  lower  half  of  the  cornea. 
The  nodules  in  keratitis  punctata  are  described  as  dull, 
owing  to  the  epithelium  being  raised  over  the  grey 
spots,  while  in  many  of  my  cases  the  striking  feature  was 

I   the  transparent  glassy  character  of  the  nodules. 

2.  In  nodular  opacity  of  the  cornea,  which  is  associated 
with  the  name  of  Groenouw,  there  are  larger  spots  in  the 
centre  and  smaller  in  the  periphery  of  the  cornea,  while 
between  the  spots  there  is  a  faint  uniform  cloudiness. 
Both  are  points  of  difference  from  the  nodular  keratitis 
I  have  described. 

3.  Dijstrophiaepitlielialiscorncacifi  also  quite  a  different 
disease.  It  consists  of  a  dift'usc  opacity,  most  intense  in 
the  pupillary  area  and  fading  otf  iuto  normal  cornea 
towards  the  periphery,  simulating  a  glaucomatous  opacity. 
The  nodules  are  vesicular  elevations  which  stand  out  as 
black  spots  on  the  opacity. 

4.  Finally,  there  is  dendritic  keratitis,  a  form  of  herpes 
corneae  febrilis,  in  which,  as  the  name  indicates,  there  is  a 
superficial  ulceration  of  the  cornea,  brfincliing  in  a  tree- 
like manner,  often  with  nodules  at  the  extremities  of  the 
branches.  This  is  frequently  associated  with,  if  not  due 
to,  malaria,  a  factor  which  is  always  possible  in  South 
.\rabia.  But  the  descriptions  of  dendritic  keratitis  do  not 
at  all  correspond  with  the  .\rabiau  disease. 

In  regard  to  the  origin  and  course  of  the  disease  I  have 
little  to  olfer  but  theory.  In  three  of  my  cases  some  super- 
ficial active  ulceration  ol  the  cornea  was  present  ;  two  had 
a  history  of  injury ;  one  patient  gave  a  history  of  attacks 
of  pain  in  the  eye  over  a  period  of  six  or  seven  years ; 
while  the  posiliou  of  the  lesions,  on  and  below  the  equator 
of  the  eye,  corresponding  to  the  usual  sites  of  corneal 
ulceration,  suggests  that  the  disease  may  begin  as  a  super- 
ficial ulceration.  Further,  the  fact  that  where  there  was 
a  dense  leucoma  present  the  uodules  were  usually  on  the 
periphery  of  the  scar  suggests  that  if  the  hypothesis  of  an 
original  ulceration  in  every  case  is  correct,  for  some  reason 
or  other  the  nodules  only  form  in  parts  where  the  ulcera- 
tion is  of  a  \ery  s\iperficial  nature.  Whether  they  are  the 
result  of  the  embedding  in  the  superficial  layers  of  micro- 
scopic particles  of  salt  or  sand  which  act  as  an  irritant  and 
stimulate  the  cornea  to  envelop  them,  somewhat  on  the 
analogy  of  the  grain  of  sand  which  is  said  to  be  the  origin 
of  the  pearl  in  the  oyster,  must  be  left  to  the  future  to 
determine. 


According  to  the  Japan  Medical  World  the  plague 
epidemic  which  had  iirevailed  in  Manchuria  for  nine 
mouths  from  September,  1920,  caused  a  total  of  nearly 
8, COO  deaths.  The  preventive  organization  which  is 
credited  with  having  brought  the  epidemic  to  an  end  in 
this  comparatively  short  time  was  dissolved  on  .July  15th. 
.\  quarantine  blockade  was  instituted  between  north  and 
south  Manchuria,  with  a  staff  of  Japanese  and  Chinese 
medical  examiners  and  bacteriologists ;  trains  were  in- 
spected and  travel  of  all  kinds  between  the  two  parts  of 
tlie  country  was  strictly  supervised. 


Kov. 
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I  PROPOSE  bi'iefly  to  review  the  evidence  that  can  be 
adduced  in  favour  of  regarding  erytlieraa  nodosum  as  an 
acute  specific  infectious  fever  comparable  in  every  way  to 
the  zymotic  fevers. 

The  matter  is  one  of  very  great  importance  from  a 
national  point  of  view  on  account  of  the  varied  theories 
that  have  been  held  with  regard  to  the  nature  and  causation 
of  the  disease.     Briefly,  these  theories  are  : 

1.  That  erythema  nodosum  is  a  manifestation  of  acute 
rheumatism. 

2.  That   it  is  a  cutaneous    manifestation    of    a    general 
intoxication  due  to  several  widely  different  causes. 

3.  That  it  is  tuberculous  in  origin,  a  septicaemia  due  to 
attenuated  tubercle  bacilli. 

4.  That  it  is  a  manifestation  of  syphilis. 

Obviou.sly,  if  erythema  nodosum  could  bo  proved  to  be 
an  early  manifestation  of  tuberculosis  or  of  acute  rheum- 
atism, it  would  enable  us  to  take  precautionary  measures 
in  the  case  of  persons  who  have  suffered  from  it,  and 
possibly  so  to  avert  later  attacks  of  phthisis  or  carditis — 
two  conditions  which  levy  so  heavy  a  toll  upon  the  young 
adult  life  of  the  comainuity. 

It  is  not  my  present  purpose  to  criticize  these  theories, 
but  it  is  neccssaiy  to  make  a  few  brief  remarks  in  regard 
to  them. 

The  cases  of  erythema  nodosum  associated  with  syphilis 
have  been  reported  chiefly  in  German  and  French  journals, 
and  these  have  been  published  with  the  view  of  showing 
that  the  disease  is  of  syphilitic  origin  without  considering 
the  possibility  of  a  symbiosis.  Altogether  the  evidence  is 
far  from  convincing. 

The  rheumatic  origin  of  erythema  nodosum  is  still 
taught  in  English  textbooks,  but  the  evidence  brought 
forward  in  its  support  is  not  very  satisfactory.  In  the 
following  table  I  briefly  summarize  the  chief  differences 
between  erythema  nodosum  and  acute  rheumatic  fever : 


Erythema  Nodosum. 


Acute  rheumatic 

Fever. 


Age  incidence:  Second  and  third  decades 

Beasonal  incidence:  Second  and  last  quarters 

Some   evidence    of    infectivity    and    epidemic 

occurrence 
Relapses  and  recurrences  rare 

Endocarditis  rare 

No  relief  of  fever  or  arthritis  from  salicylates 

riilyctenulae  in  about  one-third  of  the  case? 


5-10  years. 

Third  Quarter. 

Very  little. 

Frequent. 

Frequent. 

Belief. 

None. 


In  a  series  of  48  cases  seen  at  the  Bristol  General 
Hospital  down  to  1907,  there  was  the  possibility  of  a 
rheumatic  connexion  in  22.9  per  cent,  if  one  took  into 
account  a  family  or  personal  historj'  of  rheumatic  fever, 
chorea,  and  growing  pains,  and  regarded  all  cardiac  bruits, 
of  whatever  nature,  as  due  to  a  rheumatic  carditis. 

From  1907  to  1920  I  made  the  closest  inquiries  and  the 
most  careful  examination  as  to  the  existence  of  rheumatic 
symptoms  in  50  consecutive  cases  of  erythema  nodosum 
seen  in  hospital  and  private  practice.  In  this  series  the 
result  is  much  the  same — that  is  to  say,  25  per  cent,  gave 
either  a  family  history  or  a  personal  histor}'  of  acute 
rheumatism,  or  had  a  cardiac  bruit  whilst  under  observa- 
tion. In  the  majority  of  these  cases  a  note  was  made  of 
the  fact  that  the  bruit  was  probably  haemic.  Amongst 
practising  physicians  the  view  that  erythema  nodosum  is 
a  rheumatic  disease  is  fast  disappearing.  It  is  kept  alive 
only  by  the  medical  textbooks  which  copy  the  statement 
from  one  to  the  otber.t 


■*  Abstract  of  a  Presidential  address  delivered  before  the  Branch, 
June,  1921-. 

I  I  discussed  this  matter  more  fully  in  an  article  contributed  to 
theirtMCef,  .lanuavy  26th.  1907;  and  in  the  Practitiover  iov  August, 
1913.  Gossc  contributed  a  most  convincing  paper  controverting  the 
rheumatic  view. 


The  question  of  the  association  of  erythema  nodosum 
and  tubercle  cannot  be  dismissed  so  easily.  The  French 
school^  led  by  Poncet  and  Landouzy,  and  to  a  les.ser  degree 
the  Germans,  maintain  the  tuberculous  origin  of  °the 
disease;  but  in  this  country  the  view  more  corumonly  held 
IS  that  erythema  nodosum  is  more  likely  to  develop  in 
tuberculous  subjects,  or  that  an  attack  of  erythema 
nodosum  (just  like  an  attack  of  measles)  may  light  up 
afresh  a  latent  tuberculous  focus. 

In  April,  1914,  I  published  in  the  British  Medic.a.1, 
Journal  an  account  of  6  cases  of  erythema  nodosum 
associated  with  tuberculosis;  since  that  date,  iu  other 
30  cases  tuberculous  lesions  have  been  fouud  in  2  only; 
both  were  cases  of  tuberculous  glands  in  children.  In 
private  practice  I  have  followed  casts  of  erythema  nodosum 
for  four,  ten,  and  fourfeen  years,  aud  no  si'^us  of  tuber- 
culosis have  arisen.  I  have  not  succeeded  in  exciting 
or  re-exciting  the  lesions  of  erythema  nodosum  by  the 
intradermic  injection  of  tuberculin,  nor  have  I  found 
von  Pirquefs  reaction  invariably  positive  in  children 
with  erythema  nodosum.  Inquiries  made  at  tuberculosis 
sanatoriums  do  not  show  that  cases  of  erythema  nodosum 
are  of  frequent  occurrence.  Of  especial  value  is  the  reply 
of  Sir  Henry  Gauvain,  medical  superintendent  of  the 
Treloar  Homes  for  Crippled  Children,  who  writes  to  me  : 
"  As  far  as  my  memory  serves  me,  I  have  not  seen  more 
than  half  a  dozen  cases  of  erythema  nodosum  out  of  2,500 
children  treated  here  during  the  last  twelve  years." 

Time  will  not  permit  me  to  go  further  into  the  discussion 
of  this  matter,  but  it  is  one  of  great  interest  and  would 
well  repay  further  investigation.  I  wish  to  confine  myself 
strictly  to  discussing,  "  What  facts  are  there  supporting 
the  view  that  erythema  nodosum  is  a  definite  infective 
disease  V  " 

If  erythema  nodosum  be  a  specific  infectious  fever  we 
should  expect  it  to  present  definite  epidemiological  aud 
clinical  features,  namely : 

1.  Communicability  from  person  to  person. 

2.  Occurrence  in  epidemic  outbreaks. 

3.  A  seasonal  incidence. 

4.  A  constant  age  incidence. 

5.  A  definite  and  orderly  sequence  of  events  during  the  illness 
—for  example,  a  period  of  incubation,  of  prodromal  illness,  of 
febrile  reaction,  rash,  and  convalescence.     Kelapses. 

6.  Conferment  of  immunity. 

7.  To  a  lesser  extent,  we  should  look  for  alterations  in  the 
leucocyte  count,  a  f.<ill  of  the  blood  pressure,  and  the  presence 
of  organisms  in  blood,  urine,  or  tissues. 

Some  infectious  diseases  present  those  characteristics 
better  than  others.  For  instance,  there  is  a  wide  difference 
between  a  group  of  diseases  such  as  measles,  scarlet  fever, 
and  chicken-pox.  and  a  group  such  as  influenza,  anterior 
poliomyelitis,  and  encephalitis  lethargica;  .and  erythema 
nodosum  could  be  classified  best  with  the  latter  group. 

Infectivity, 

AVith  regard  to  the  infectivity  of  the  disease,  I  have 
records  of  three  instances  in  which  two  cases  of  erythema 
nodosum  have  occurred  in  the  same  house  within  three 
days  of  one  another.  Whilst  such  incidents  lend  support 
to  the  view  that  they  were  the  result  of  a  common  infec- 
tion, it  might  equally  be  true  that  both  cases  arose  from 
some  toxic  source  shared  in  common. 

In  1907  I  saw  a  boy  with  erythema  nodosum,  his  sister 
having  suffered  from  the  same  disease  three  weeks  pre- 
viously. On  July  I2th  we  discharged  a  boy  from  the 
Bristol  General  Hospital  convalescent  from  erythema 
nodosum,  and  admitted  his  sister  suHering  from  the  same 
disease  on  August  Slst.  The  rash  was  well  developed. 
An  interesting  series  of  cases  occurred  at  the  Bristol 
General  Hospital  last  year.  Two  ladies  (sisters)  de- 
veloped the  rash  of  erythema  nodosum — one,  a  medical 
student,  on  March  20tli,  and  the  other  on  jSIarch  22nd. 
There  can  be  no  doubt  that  they  were  infected  from  some 
common  source,  for  the  medical  student  had  been  suffering 
from  an  attack  of  measles  from  March  3rd  to  March  lYtli, 
aud  had  been  separated  from  her  sister.  The  medical 
student  first  returned  to  her  hospital  work  about  March 
27th — long  before  her  nodes  had  disappeared. 

On  April  8tli  a  nurse  in  the  ward  in  which  this  .student 
was  working  developed  pains  in  the  limbs  with  fever,  and 
the  erythema  nodosum  rash  appeared  on  April  12th.  The 
night  nurse  of  the  same  ward  had  a  sore  throat  about 
April  15fch,  and  after  a  period  of  indefinite  malaise 
developed  fever  and  arthritis  on  May  2nd  and  erythema 
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nodosum  rasli  ou  May  8tb.  The  interval  between  the  date 
of  the  lady  medical  student's  retui-n  and  the  first  appear- 
ance of  symptoms  in  the  nurses  was  twelve  and  nineteen 
days.  If  these  nurses  were  infected  from  the  student, 
then  the  incubation  and  prodromal  periods  must  have  been 
very  brief.  I  am  inclined  to  think  that  the  prodromal 
period  in  this  disease  may  very  occasionally  be  limited  to 
one  or  two  days  only. 

^lultiple  cases  have  been  noted  by  other^  observers, 
amongst  whom  I  may  mention  Lendou  and  Gosse.  Un- 
fortunately they  do  not  enable  us  to  ti.s.  with  any  degree  of 
accuracy  the  incubation  period  of  the  disease,  because 
erythema  nodosum  is  frequently  characterized  by  a  long 
prodromal  period  with  or  without  fever.  This  prodromal 
stage  may  last  from  one  to  three  weeks  before  the  rash 
appears,  and  is  often  so  ill-defined  that  it  is  impossible  to 
say  when  the  illness  began.  Taking  all  these  difficulties 
into  account,  it  seems  probable  that  the  incubation  period 
is  about  fourteen  days. 

EpidemicUy. 

Small  outbreaks  of  erythema  nodosum  are  reported 
from  time  to  time  in  the  medical  papers,  and  tend  to 
confirm  the  view  that  the  disease  is  infective  in  character. 
Joyut'  reported  9  cases  of  erythema  nodosum  which 
occurred  amongst  300  convalescent  cases  of  measles.  His 
report,  however,  might  equally  well  be  quoted  in  support 
o£  the  view  that  the  disease  is  a  general  toxaemia  excited 
by  measles  or  other  malady. 

A  more  convincing  report  was  that  of  Langford  Symes,- 
physician  to  the  Orthopaedic  Hospital  of  Ireland.  In  a 
home  of  100  young  girls  he  saw  12  cases  of  erythema 
nodosum  between  May  14th  and  June  14th.  There  was 
no  antecedent  zymotic  illness.  Tlie  incubation  period 
appears  to  have  been  about  fourteen  days. 

Recently  a  very  large  outbreak  of  erythema  nodosuni 
has  come  under  my  notice.  It  has  not  been  reported  in 
the  medical  press,  and  I  am  indebted  to  Dr.  R.  E. 
Roberts,  M.O.H.  of  the  Myuyddislwyn  Urban  District 
Council,  for  the  following  particulars.  In  that  urban 
district  about  50  cases  were  observed  during  a  period 
of  five  weeks  in  August  and  September,  1920.  The 
majority  occurred  in  a  small  area  comprising  two  or 
three  streets.  There  was  febrile  disturbance  and  the 
characteristic  rash  on  legs,  face,  and  neck.  No  case  of 
erythema  nodosum  had  occurred  in  these  same  streets 
in  Dr.  Roberts's  recollection  for  fifteen  years.  The 
majority  of  the  patients  were  between  the  ages  of  12 
and  20  years,  and  both  sexes  were  equally  affected.  No 
two  cases  arose  in  the  same  house.  One  case,  in  which 
the  rash  took  on  the  characters  of  erythema  multiforme, 
was  of  a  serious  nature,  but  ultimately  recovered. 

I  have  plotted  curves  fiom  a  number  of  cases  of 
erythema  nodosum  seen  year  by  year  in  the  skin  depart- 
ment of  the  Bristol  General  Hospital  from  1899  to  1914, 
and  also  from  the  yearly  number  of  oases  seen  by  me  from 
1908  to  1914.  The  number  of  cases  seen  is  so  small  that 
the  value  of  the  curves  is  not  great,  but  they  seem  to  show 
that  erythema  nodosum  tends  to  recur  in  epideuiic  form 
every  three  or  four  years,  and  both  curves  agree  in  show- 
ing an  exceptionally  large  number  of  eases  in  1913.  Such 
variations  are  the  rule  in  other  infectious  diseases,  as, 
for  instance,  measles  and  whooping-cough. 

Seasonal  Incidence. 
In  Bristol  the  seasonal  incidence  of  the  disease  is  very 
constant.  The  second  quarter  of  the  year  is  the  period 
in  which  the  largest  number  of  cases  occur,  and  there  is 
another  rise  of  lesser  degree  during  the  last  quarter.  The 
curve  somewhat  resembles  that  of  measles— a  disease  with 
■wl  ich  erythema  nodosum  is  not  uncommonly  associated. 
Gcsse  found  that  in  London  the  disease  was  most  common 
in  ;he  months  of  March,  April,  and  May,  with  a  rise  again 
in  July,  September,  and  October.  Hebra,  Hegler,  and 
otl  er  Continental  writers  also  gave  April,  May,  and  October 
vs   he  months  of  greatest  prevalence. 

Age  Incidence. 

The  age  incidence  is  even  more  definite,  the  majority  of 

cases  occurring  in  the  second  and   third  decades  of  life, 

chiefly  during  youth  and  adolescence.     Thus,  of  the  cases 

up  to  1907,  63.2  per  cent,  occurred  during  the  second  and 


third  decades  of  life,  and  of  cases  subsequent  to  .1907. 
65  per  cent.  The  youngest  patient  was  aged  3  and  the 
oldest -63  years. 

Sex  Incidence. 

The  sex  incidence  of  this  disease  is  a  stumbling-block  to 
the  infective  theory.  The  disease  attacks  females  three 
times  as  frequently  as  males. 

Lendon  says  that  before  puberty  (which  he  fixes  at 
15  years)  this  difference  is  not  very  obvious.  ^ly  own 
figures  support  this  statement,  and  I  have  confirmation  of 
his  views  from  Dr.  Kenneth  AVills,  who  has  looked  up  the 
age  and  jex  of  53  eousecutive  cases  attending  his  skin  cliurc. 
Ten  of  them  weie  males,  and  all  of  these  were  under 
15  years ;  of  43  females,  22  were  under  15  years.  It  is 
obvious  that  erythema  nodosum  is  of  rare  occurrence  in 
males  after  puberty. 

I  know  of  only  one  other  infective  disease  in  •which  there 
is  a  marked  difference  in  the  incidence  upon  the  two  sexes — 
namely,  chorea.  In  chorea,  which  is  a  cerebral  form  of 
rheumatic  fever,  the  incidence  ou  girls  is  more  than  twice 
as  great  as  that  on  boys,  and,  iike  erythema  nodosuni,  it  is 
rarely  seen  in  males  after  the  age  of  puberty. 

Goodall  and  Washbourne  stale  that  in  scarlet  fever  more 
females  are  attacked  than  males  at  all  ages,  and  C.  B.  Ker 
says  that  after  10  years  of  age  diphtheria  is  more  common 
amongst  females,  but  in  neither  disease  is  the  difference 
very  considerable. 

The  overwhelming  prepoudoiance  of  attacks  in  females 
at  the  higher  ages  is  an  argument  against  both  the 
rheumatic  and  tlie  tuberculous  theories  of  causation.  It 
supports  the  views  oi:  those  who  regard  erythema  nodosum 
as  an  evidence  of  general  blood  dyscrasia,  more  particularly 
as  the  highest  incidence  is  at  or  about  puberty. 

A  Definite  and  Orderly  Sequence  of  Eoenis. 

The  definite  sequence  noted  clinically  in  erythema 
nodosum  is  much  more  suggestive  of  a  specific  fever  than 
of  a  toxaemia  due  to  one  or  more  causes.  The  incubation 
period  is  from  tsn  to  fourteen  days.  (Dr.  Lendou  writes 
mo  that  in  bis  experience  the  average  is  about  eleven 
days.)  This  is  followed  by  a  lengthened  prodromal  period 
(one  to  three  weeks),  and  tlien  by  a  period  of  fever  lasting 
for  from  one  to  three  weeks.  It  is  generally  during  the 
first  week  of  the  fever  that  the  characteristic  rash  appears. 
The  rash  is  confined  to  the  arms,  logs,  and  head,  comes 
out  in  successive  crops,  chiefly  on  the  extensor  surfaces, 
and  goes  through  definite  stages  of  fading  and  desquama- 
tion. Occasionally  cases  occur  in  which  the  characteristic 
nodes  are  followed  or  accompanied  by  the  papules  and 
vesicles  of  erythema  multiforme,  and  this  can  fairly  be 
advanced  as  an  argument  against  the  specific  nature  of  the 
disease.  Time  will  not  permit  me  to  discuss  this  theory 
of  the  relation  of  erythema  nodosum  to  erythema  multi- 
forme, but  I  may  say  that  one  never  sees  greater  variations 
in  the  rash  than  one  is  accustomed  to  see  in  other  specific 
fevers,  as,  for  instance,  between  that  of  a  mild  case  of 
smallpox  and  that  of  the  malignant  form  of  the  disease. 

Angina  is  so  common  an  early  symptom  as  to  suggest 
that  the  specific  infective  agent  gains  entry  by  the  tonsils. 

Although  the  malaise  of  the  febrile  period  is  less  than 
in  other  fevers,  convalescence  is  generally  prolonged. 
Relapses  are  not  uncommon,  especially  if  the  patient  be 
allowed  up  too  soon.  Arthritis  is  rather  more  frequent 
than  in  other  acute  fevers,  and  the  only  distinctive  sign — 
other  than  the  rash — is  the  presence  of  phlyctenules  in 
the  conjunctiva. 

The  blood  pressure  is  low,  as  in  fevers  generally,  and 
there  is  slight  leucocytosis :  the  average  white  cell  count 
in  the  present  series  was  11,000  per  c.mm.  The  increase  is 
greater  amongst  the  lymphocytes  than  the  polymorpho- 
nuclear cells.  This  leucocytosis  is  a  point  in  favour  of  a 
bacterial  origin,  but  ray  many  attempts  to  grow  an  organism 
from  the  blood,  cerebro-spiiial  fluid,  affected  tissues,  and 
from  the  urine,  have  failed,  both  in  aerobic  and  anaerobic 
media. 

Immunity. 

The  degree  of  immunity  conferred  by  an  attack  of  ery- 
thema nodosum  is  not  high.  In  tlie  present  series  of  fifty 
eases,  one  patient — a  girl  of  18  years — stated  that  she  hael 
suffered  from  a  similar  attack  just  twelve  months  pre- 
viously. Another  patient  had  two  well  marked  attacks, 
both  when  under  my  care,  the  first  in  1915,  and  the  second 
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in  1920.  I  saw  the  sister  of  this  patient  in  a  severe  attack 
in  Marcli,  1920,  and  in  February,  1921.  slie  had  a  still 
more  serious  attack,  in  which  some  of  the  nodules  became 
vesicated  and  ulcerated.  The  mother  of  the  two  girls  had 
erythema  nodosum  in  1886,  and  her  oldest  daughter  died  in 
1889  duriug  an  attack  of  tonsillitis  and  erythema  nodosum 
with  endocarditis  and  pericarditis.  There  was  a  strong 
rheumatic  family  history,  aud  several  members  of  the 
family  had  suffered  from  multiple  attacks  of  scarlet  fever, 
measles,  aud  diphtheria,  so  their  case  might  be  used  equally 
well  as  an  argument  for  or  against  the  theory  of  infection. 
Certainly  second  attacks  arc  more  common  in  this 
disease  than  iu  scarlet  fever,  but  they  are  not  of  such 
frequent  occurrence  as  to  support  the  view  that  the  disease 
is  a  blood  dyscrasia  due  to  rheumatism,  tuberculosis,  or 
other  chronic  constitutional  weakness.  I  have  not  heard 
of  a  person  suffering  from  more  than  two  attacks. 

Conclusion. 

I  do  not  regard  the  evidence  I  have  been  able  to  bring 
forward  as  conclusive.  The  strong  points  in  favour  of  the 
theorj'  that  erythema  nodosum  is  an  infectious  fever  ai'e 
the  proof  that  it  may  be  transferred  from  person  to  person 
and  may  occur  in  small  localized  outbreaks  and  in 
epidemic  waves.  Equally  convincing  is  the  evidence  of 
a  definite  seasonal  incidence  and  constant  age  incidence. 
The  systematic  distribution  of  the  rash,  the  evidence  of 
relapses,  and  conferment  of  immunity  are  also  favourable 
to  this  view.  On  the  other  hand,  one  has  to  explain  the 
constant  association  of  erythema  nodosum  with  other 
diseases,  such  as  tuberculosis,  measles,  and  minor  con- 
ditions of  ill  health. 

The  heavy  incidence  of  the  disease  on  girls  at  and  about 

the  age  of  puberty  is  difficult  to  explain  on  any  ground  of 

infection,  and  wo  also  have  to  decide  whether  erythema 

nodosum  and  erythema  multiforme  are   but   two   phases 

of  the  same  disease,  or  whether  they  are  two  clear  and 

distinct  entities. 

Eeferexces. 
'  BniTT.sH    Medicai,   Journal,    April    15th,  1911.      -Brit.  Journ.  of 
Chilli.  Dis..  July,  1937. 
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The  object  of  this  note  is  to  set  out,  briefly  and  concisely, 
the  principal  physiological  and  therapeutic  effects  of  high 
altitudes  upon  the  organism.  As  one  ascends  to  a  higher 
altitude  the  barometric  pressure  falls,  there  is  a  lower 
tension  of  oxygen  in  the  air,  and  at  the  same  time  there  is 
a  fall  iu  temperature.  There,  is  also  increasing  dryness  of 
the  air,  which  becomes  more  marked  the  higher  one  goes. 
As  a  result  of  the  absence  of  moisture  in  the  air  the  radiant 
power  of  the  sun  increases,  and  this  is  helped  by  the 
freedom  from  smoke  and  (in  winter,  at  any  rate)  from  dust. 
Duriug  the  winter,  when  the  snow  is  down,  the  radio- 
active power  of  the  sun  appears  to  be  ev'eu  greater  than 
duriug  the  summer.  Much  interesting  information  may 
be  obtained  on  this  subject  from  tlie  classical  work,  Tlie 
Therapeutics  of  Climate,  by  the  late  Dr.  \X.  R.  Huggard 
of  Davos. 

Upon  the  healthy  person  the  general  effects  of  altitude 
are  as  follows  :  The  tissue  changes  go  on  more  rapidly, 
the  respirations  and  pulse  are  quickened,  and  the  body 
temperature  tends  to  be  slightly  higher  than  at  sea 
level;  one  is  living  at  a  greater  rate,  so  to  speak,  in  the 
mountains.  Another  important  point  is  that  at  sea  level 
the  normal  red  blood  count  is  approximately  five  million 
corpuscles  per  cubic  millimetre,  and  the  percentage  of 
haemoglobin  about  90 ;  at  an  altitude  of,  say,  5,000  ft.,  the 
blood,  in  order  to  compensate  for  the  diminished  tension 
?£  oxygen  in  the  air,  becomes  richer  both  in  red  cells  and 
in  haemoglobiu,  the  ordinary  estimation  of  a  healthy 
Ijerson  at  this  altitude  being  seven  million  red  cells 
per  cubic  millimetre,  and  about  100  per  cent.,  or  even 
more,  of  haemoglobin.  The  essential  facts  here  appear 
to  be  the  change  in  the  percentage  of  haemoglobin,  and 
this  is  directly  proportional  to  the  altitude,  and  thus,  of 


course,  to  the  diminished  oxygen  tension  of  the  air.  The 
highest  percentage  of  haemoglobin  ever  recorded  is,  I 
believe,  150  per  cent.,  which  was  reached  by  one  observer 
at  a  height  of  12,000  ft.  There  is,  however,  another  factor 
to  be  considered  iu  regard  to  the  process  of  "  acclimatiza- 
tion." Under  the  lowered  pre.ssure  of  a  high  place,  and, 
of  course,  proportional  to  the  heiaht,  th?  internal  pressure 
of  the  body  gases  is  altered,  and  is  always  tendiug  to 
equalize  with  the  external  pressure,  aud  until  this  is 
accommodated  there  is  increased  internal  pressure,  which 
may  help  in  producing  many  of  the  sensations  experienced 
at  first,  even  at  a  moderate  height— say,  5,000  ft.  This 
process  of  acclimatization  takes  from  a  week  to  a  fort- 
night to  accomplish  itself,  however,  and  as  a  result  on 
first  going  to  a  high  altitude  people  often  feel  uncom- 
fortable and  short  of  breath  on  slight  exertion,  and  may 
experience  cardiac  palpitations  aud  sleeplessness,  with 
lassitude  and  malaise.* 

At  high  altitude  persons  breathe  deeper,  and  there  is  a 
tendency  to  expand  the  lung  more  than  at  sea  level.  The 
vital  capacity  also  is  increased.  This  feature  is  valuable 
iu  the  treatment  of  chronic  pleurisies  with  adhesions,  and 
in  pulmonary  disease  of  the  fibrotic  type  generally  ;  also 
in  adenoids. 

From  this  brief  summary  of  the  chief  physiological 
effects  of  altitude,  it  is  plain  that  we  have  here  a  valu- 
able and  powerful  therapeutic  aid,  if  applied  with  care 
and  common  sense  and  to  the  correct  type  of  case.  My 
remarks  are  based  upon  observations  made  at  an  average 
height  of  5,000  ft.  above  sea  level,  which,  taking  it  all 
round,  appears  to  be  the  most  advantageous  altitude  as  a 
therapeutic  agent.  The  modern  tendency  of  treatment  is 
to  try  to  iucrease  the  reactive  power  of  the  patient,  rather 
than  to  attempt  a  direct  attack  on  the  disease  itself,  aud 
this  is  clearly  the  line  of  procedure  to  take  up  in  such  a 
disease  as  pulmonary  tuberculosis,  where  direct  attack  is 
often  impossible.  Since  the  increased  metabolism  at  high 
altitudes  must  tend  to  heighten  the  reactive  power  and 
power  of  resistance,  this  therapeutic  agent  offers  the  best 
means  at  present  available  for  the  treatment  of  pulmonary 
tuberculosis  in  properly  selected  cases.  I  will  first  en- 
deavour, therefore,  to  sketch  out  the  types  of  case  most 
likely  to  beucfit  from  a  stay  iu  the  mountains,  and  then 
will  enumerate  certain  cases  which  should  never  under 
any  circumstances  bo  sent  there. 

Healthy  people  may  thus  derive  great  benefit  from  a 
holiday  in  a  mountain  station,  and  perhaps  the  three  weeks 
that  many  spend  at  Christmas  time  in  some  of  the  Alpine 
resorts  give  the  gieitest  possible  value,  as  regards  a 
holiday,  that  can  be  obtained,  especially  to  the  hard- 
worked  professional  man. 

TuheiTulosis  :  Imlications  and  Contraindications. 

Tuberculosis  is,  perhaps,  the  condition  most  closely 
associated  with  mountain  treatment,  and  it  is  certain  that 
there  must  be  some  good  reason  for  the  great  reputation 
which  the  mountains  have  won  for  the  cure  of  tubercle, 
more  especially  tubercle  of  the  lungs.  First,  it  is  clear 
from  what  has  already  been  said,  that  the  main  general 
principle  the  physician  should  bear  in  mind  when 
deciding  whether  a  particular  patient  is  a  suitable  type 
of  ease  for  a  high  altitude  must  be  his  reactive  power. 
And  this  is  where  the  judgement  of  the  doctor  must  be 
carefully  exercised,  but  the  following  few  remarks  may 
serve  as  a  guide  in  forming  an  opinion. 

To  begin  with,  there  is  no  doubt  that  the  best  type  of 
pulmonary  tuberculosis  to  treat  in  the  mountains  is  an 
early  case  iu  a  young  ov  middle  aged  subject,  if  of  a  good 
general  constitution,  and  with  sufficient  resistance  and 
vitality  to  react  properly  to  the  increased  rate  of  metabolic 
activity  which  occurs  at  au  altitude.  But  later  cases  of  a 
chronic  and  partially  arrested  type  undoubtedly  do  very 
well  in  the  mountains,  especialli'  those  in  which  the 
disease  appears  to  have  come  to  a  standstill  and  the 
patient  is  "sticking";  the  mountain  climate  seems  to 
give  this  type  of  case  just  the  necessary  amount  of 
stimulus  or  "  kick  "  to  enable  him  (or  her)  to  improve. 
The  patients  who  should  never  be  sent  are  those  in  the 

'  An  intei-esting  account  of  mountain  sickness  and  the  sensations 
experienced  at  great  altitudes — for  example,  8.000  to  20.000  ft.— will  be 
found  in  Travels  atnonijst  tlie  Great  Andes  of  the  Equator,  by  Edward 
Whyuiper.  where  the  effects  of  very  high  altitudes  (and  conseriaently 
low  pressures)  are  carefully  analysed  as  regards  pulse,  body  teui- 
peiatuie,  breathing  capacity,  fatigue,  and  general  sensations,  etc. 
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aclvanced  third  stage  of  the  disease,  emaciated  by  toxaemia 
and  fever,  aud  eufeebled  by  the  strain  of  prolonged  and 
active  disease.  All  that  the  mountains  do  to  such  cases 
is  to  hasten  the  inevitable  end  ;  the  invalid,  worn  out  by 
disease  aud  with  resistance  gone,  cannot  react  to  the 
altered  conditions.  Unfortunately,  only  too  often  is  this 
kind  of  case  sent  out.  generally  as  a  sort  of  last  hope  at 
the  patient's  own  wish,  for  treatment  at  a  mountain 
resort,  the  tendency  in  England,  I  fear,  being  to  keep  the 
slighter  cases  at  home  aud  deny  them  the  advantages  of 
altTtude  treatment,  until  they  are  too  far  gone  for  cure. 
If  the  mountains  are  to  do  their  best  for  a  patient  he 
should  be  sent  as  soon  as  the  diagnosis  has  been  definitely 
made. 

Patients  with  acute  inflammatory  conditions.^  severe 
secondary  infections,  or  those  with  large  septic  cavities,  do 
not,  as  a  rule,  do  well  in  the  mountains.  On  the  other 
hand,  tiie  bronchial  aud  bronchiectatic  cases  often  derive 
much  benefit,  the  catarrh  and  the  amount  of  sputum 
sometimes  diminishing  greatly.  Patients  who  have  had 
attacks  of  haemoptysis  are  often  told  that  they  should  not 
go  to  a  high  altitude;  this  is  true  for  those  with  cavities 
and  a  tendency  to  big  haemorrhages,  especially  where  the 
blood  pressure  is  raised,  but  it  does  not  at  all  apply  to  the 
blood  spitting  of  early  or  relapsing  cases  of  phthisis; 
these  generally  do  remarkably  well. 

The  same  may  be  said  of  laryngitis.  Patients  with  this 
complication  are  often  discouraged  from  trying  a  moimtain 
climate.  Here  again  one  must  distinguish  between  the 
advanced  destructive  tuberculous  laryngitis  of  the  third- 
stage  case  and  the  ordinary  and  very  common  complica- 
tion of  laryngitis  in  the  earlier  stages.  I  have  often  been 
struck  with  the  way  in  which  these  latter  cases  heal  up 
and  resolve,  the  whole  process  becoming  quiescent  and  the 
patient  regaining  almost  full  strength  of  voice.  This  is 
especially  striking  in  those  common  cases  where  the 
laryngitis  is  really  a  chronic  catarrhal  condition  asso- 
ciated with  the  pulmonary  tuberculosis,  and  not  a  true 
tuberculous  laryngitis. 

Again,  it  is  often  said  of  patients  that  "  So-and-so  could 
not  "possibly  come  to  a  high  altitude,  as  be  (or  she)  is 
suffering  from  a  weak  heart."  In  my  experience,  practi- 
cally the  only  kinds  of  weak  heart  that  should  never  be 
sent  are  cases  of  organic  valvular  disease  which  is  exten- 
sive and  not  properly  compensated,  and  cases  of  endocard- 
itis vfhich  tend  to  be  acute  aud  are  likely  to  relapse.  The 
myocardial  type  of  case  may  gain  great  benefit  from  a 
mountain  climate,  under  careful  observation.  I  have  had 
many  patients  under  my  care  who  arrived  in  a  most 
apprehensive  state  of  mind  as  to  whether  they  would  be 
able  to  stand  the  height  owing  to  their  cardiac  condition, 
but  found  in  a  short  time,  when  they  became  acclimatized, 
that  they  were  more  comfortable,  felt  better,  and  could  do 
more  than  they  ever  did  at  home. 

I  have  been  told  over  and  over  again  by  patients  that  they 
were  dissuaded  fi-om  trying  Switzerland  as  a  health  resort 
because  they  had  been  told  that  it  was  much  better  to  be 
cured  in  the  country  and  climate  in  which  they  were 
ultimately  going  to  live,  aud  that  if  the  cure  was  effected 
in  the  Swiss  moimtains  they  would  have  to  live  there 
always,  and  would  relapse  on  returning  to  England.  This, 
of  course,  is  mere  rubbish,  aud  it  is  not  right  to  discourage 
early  cases  should  these  patients  wish  to  try  what  the 
Alps  will  do  for  them.  By  such  discouraging  and  deterring 
"proverbs"  many  early  cases,  which  are  most  suitable  for 
the  Alpine  climatic  treatment,  and  would  probably  gain 
great  benefit  therefrom,  are  prevented  from  coming  until 
too  late,  with  the  result  that  we  tend  to  get  in  Switzerland 
many  advancing  aud  severe  second  and  third  stage  cases, 
which  can,  at  the  best,  only  hope  for  a  "  patch  up  ";  even 
these  often  regain  a  certain  measure  of  health  and  strength, 
and  learn  to  rely  upon  the  mountaias  fcr  the  winter.  We 
see  these  people  coming  out  year  after  year  for  the  worst 
of  the  English  months,  knowing  that  it  is  during  these 
months  that  the  Alpine  climate  is  at  its  very  beat. 

Cases  of  chronic  pleurisy  with  thickening  and  adhesions, 
aud  consequent  poor  expansion  of  the  lungs,  are  likely  to 
bo  much  benefited,  owing  to  the  deeper  breathing  required 
by  the  lower  teusiou  of  oxygen  in  the  air. 

Cases  of  surgical  tuberculosis  are  very  suitable  for 
treatment  in  the  mountains  owing  to  the  greater  amount 
of  sunshine  and  increased  radio-active  power  of  the  suu. 
especially  during  the  winter  montlis. 


Conditions  other  than  tuberculosis  which  may  be  greatly 
benefited  by  the  Alpine  climate  are  anaemia,  bronchitis 
aud  emphysema,  asthma,  and  neurasthenia  due  to  over- 
work or  business  worries.  Predisposed  ("  subtuberculous  ") 
children  are  enormously  improved  in  their  health  by  the 
open  air  and  sun  treatment ;  In  certain  resorts  open-air 
schools  exist.  Enlarged  tonsils  aud  adenoids  in  children, 
associated  with  general  maldevclopment  aud  backward- 
ness, do  very  well  in  the  Alps,  as  also  does  debility  during 
convalescence  from  acute  illnesses.  The  mountains  are 
contraindicated  when  thei-e  is  great  general  enfeeblement 
due  to  a  long-standing  chronic  disease,  and  the  resistance 
and  reactive  power  are  much  reduced.  Cases  of  uncom- 
pensated valvular  heai't  disease  should  not  be  sent  to  a 
mountain  climate,  nor  should  those  with  an  abnoiiually 
high  blood  pressure.  The  high  mountains  are  also,  as  a 
rule,  unsuitable  for  chronic  kidney  disease  and  rheumatism, 
especially  chronic  muscular  rheumatism. 

Heliotherafij. 

For  certain  cases  the  sun  is  a  most  valuable  therapeutic 
agent,  and  this  is  a  fact  which  nobody  who  has  had  any 
experience  of  its  effects  will  ever  gainsay,  especially  as 
regards  the  treatment  of  localized  or  so-called  surgical 
tuberculosis,  aud  as  a  prophylactic  in  predisposed  children. 
The  high  altitudes  are  essentially  favourable  for  the  suu 
cure.  In  low-lying  places  the  suu  has  to  filter  through  the 
whole  thickness  of  the  atmosphere,  with  its  attendant 
moisture,  smoke,  dust,  aud  micro-organisms,  which  form 
a  sort  of  veil,  preventing  much  of  the  sun's  power  from 
penetrating.  In  the  high  altitudes  this  is  not  so,  and  here, 
especially  when  the  snow  is  on  the  ground,  the  sun  is 
astonishingly  powerful,  even  in  mid-winter.  Sun-bathing 
consists  in  slowly  and  methodically  training  the  body  to 
become  accustomed  to  the  direct  rays  of  the  sun  ;  as  a  rule, 
the  treatment  should  be  commenced  with  the  lower  ex- 
tremities, then  extended  to  the  legs  aud  abdomen,  and 
finally  to  the  back  and  chest,  until  the  whole  body  is 
inured  to  the  effects  of  the  sun.  This  tolerance  is  attained 
only  by  deep  pigmentation  of  the  skin.  The  suu  appears 
to  have  the  following  actions  :  first,  it  exerts  an  analgesic 
effect,  aud  paiu  gradually  decreases  aud  finally  disappears; 
it  also  has  an  absorbeut  effect  on  local  tuberculous  lesions, 
such  as  enlarged  glands,  chronic  peritonitis,  and  foci  in 
the  bones  and  joints  ;  it  seems  also,  in  .some  way.  to  cause 
absorption  of  adhesions;  we  find  movement  being  restored 
in  old  ankylosed  joints.  Cold  abscesses  even,  if  not  too 
bif.  are  sometimes  absorbed  under  the  sun  treatment, 
without  having  to  be  aspirated.  The  general  condition  of 
the  patient  is  improved  under  a  course  of  sun  baths,  the 
muscles  keep  their  toue  and  do  not  ^yaste,  the  appetite 
improves,  and  the  general  vitality  is  much  increased. 

Besides  tubercle,  excellent  results  are  obtained  by  sun 
treatment  in  cases  of  burns,  ulcers,  old  wounds,  ohrouic 
inflammatory  conditions,  tistulae.  and  similar  lesions.  The 
sun  cure  is  "contraindicated  where  the  temperature  tends 
to  be  over  100  F.  at  night.  In  those  individuals  who  do 
not  pigment  it  is  impossible  to  carry  out  the  sun  cure.  As 
a  rule,  the  greater  and  deeper  the  pigmentation  the  better 
the  result.  Very  fair  or  red-haired  people  do  not  stand 
the  suu  as  well  as  darker  types.  Whilst  heliotherapy  is 
of  such  oreat  value  in  local  tuberculous  or  simple  inflam- 
matory conditions,  it  is  uusuitcd  for  cases  of  tuberculosis 
of  the  lungs,  and,  in  particular,  must  never  be  applied  if 
there  is  any  tendency  to  active  disease.  Exposure  to  the 
sun  in  these  cases  is  almost  certainly  followed  by  couge^ 
tion  of  the  tuberculous  foci,  with  consequent  rise  of  tem- 
perature, increased  sputum,  probably  haemoptysis,  aud 
may  be  the  means  of  lighting  up  the  whole  disease.  It  is, 
however,  conceivable  that  a  modified  sun  treatment  could 
be  worked  out  in  certain  of  the  more  chronic  types  of 
pulmonary  tuberculosis — those  which  approximate  to  a 
local  or  surgical  lesion,  such  as  chronic  pleurisies  or  local 
fibrotic  patches  ;  even  then  it  will  pirobably  be  found  im- 
possible to  expose  either  the  chest  or  the  head  to  the 
direct  rays.  -Vt  an  altitude  where  the  radio-active  power 
of  the  sun  is  so  great  pulmonary  cases  should  always  be 
warned  not  to  sit  about  in  the  suu  but  always  to  keep  in 
the  shade,  and  especially  guard  against  the  direct  suu  upou 
the  head  or  chest.  Many  newcomers  with  pulmonary 
lesions  fall  into  this  mistake  and  sit  out  in  the  sun.  thinking 
it  will  do  them  good,  aud  are  surprised  to  find  that  the 
reverse  is  the  case. 
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The  following  table  sliows  the  sort  of  way  in  which  the 
Buu  treatment  is  begun  and  developed  : 

First  day:  Ten  minutes  on  feet  to  anliles. 

Hecouci  day :  Ten  minutes  on  legs  to  the  knees  and  twenty  minutes 
on  feet  to  ankles. 

Third  day :  Ten  minutes  on  legs  to  the  hips  and  twenty  minutes  on 
f  L-et  and  legs  to  knee. 

Fourth  day:  Ten  minutes  on  back  of  legs  to  the  hips  and  twenty 
Iniuutes  on  the  front  of  legs. 

Fifth  day:  Ten  minutes  on  the  lower  trunk  and  fifteen  minutes  each 
l>acb  and  fi-ont  of  legs.. 

Sixth  day;  Increase  a  little  the  e.xposure  of  the  trunk  for  ten 
minutes  and  twenty  minutes  each  back  and  front  of  legs. 

Seventh  day  :  Ten  minutes'  exposure  of  the  back  and  the  rest  of  the 
bodj  as  for  the  sixth  day. 

Succeeding  days:  Increase  gradually  the  amount  and  length  of 
times  of  exposure  until  the  whole  trunk,  except  the  head  and  neck, 
is  exposed  tor  about  two  and  a  half  hours'  total  time. 

Before  deciding  on  any  particular  climate  for  a  patient 
two  factors  must  be  carefully  considered  :  the  demand  for 
tissue  change  made  by  the  climate  and  the  individual 
patient's  power  of  responding  to  this  demand.  A  young 
robust  per.son  with  sound  digestion,  heart,  etc,  and  witli 
much  reactive  power  and  resistance,  needs  a  wholly 
different  type  of  climate  from  the  elderlj-  and  feeble  patient, 
with  poor  digestion,  indifferent  kidneys,  and  weak  circula- 
tion. These  are  two  extreme  types,  but  I  wish  to  urge 
the  great  importance  of  considering  these  points  before 
recommending  a  climate,  whether  at  a  high  altitude  or 
otherwise,  for  any  particular  case.  In  mountain  climates, 
■where  there  is  a  demand  for  an  increased  and  higher  rate 
of  metabolism,  people  who  do  best  are  naturally  those  able 
to  respond  and  react  to  this  increased  call  upon  the  con- 
stitution. Thus  it  is  that  the  earl3'  cases  in  young  and 
middle-aged  people  are  those  which  do  best  in  the  moun- 
tains ;  and  ne.Kt  in  order  comes  the  more  advanced  or 
Ijartially  arrested  case,  where,  however,  the  general  con- 
stitution is  still  good  and  the  patient  can  respond  satis- 
factorily to  the  demands  of  the  mountains.  The  second 
group  often  derive  great  benefit  from  the  extra  stimulation 
and  "flip,"  caused  by  the  climatic  conditions  of  a  mountain 
resort. 

Another  important  point  to  be  thought  of  is  the  mental 
side  of  the  question ;  patients  who  have  to  lead  the 
sedentary  quiet  life  necessary  to  the  treatment  of  this 
unhappy  disease  will  be  more  cheerful  and  in  better 
spirits  in  the  bright  sun  and  clear  blue  skies  of  an  Alpine 
climate,  especially  in  the  winter  months,  than  in  the 
average  weather  conditions  prevailing  at  that  period  in 
our  own  island. 


ELEVEN  THOUSAND  CASES   OF   SPINAL 
ANALGESIA. 

BY 

ARTHUR  A.  MORRISON,  M.A„  M.D.,  C'.M.Abeed., 

SENIOR  SURGEON,   EX-DEACONESSES'   HOSPITAL.   ALliX.iNDRIA. 


DoEiNG  the  past  ten  years  I  have  performed  11,000 
surgical  operations  under  stovaine  spinal  anaesthesia.  As 
this  is  probably  as  large  a  number  as  any  individual 
British  surgeon  has  done,  I  desire  briefly  to  place  on 
record  my  experieuccs.  The  methods  which  I  now 
employ  represent  an  evolution  which  gi-adually,  during 
the  past  three  or  four  years,  crystallized  itself  into  the 
following  procedure : 

I  use  a  platinum  needle  about  2J  inches  long,  and  not  much 
stouter  than  an  ordinary  hypodermic  needle.  I  prefer  the 
patient  seated,  with  the  back  arched,  on  the  operating  table, 
when  that  position  is  possible.  I  select  whatever  inter- 
vertebral space  is  indicated,  and  insert  the  needle  in  the  middle 
line  immediately  above  the  lower  spinous  process  of  the  space. 
Generally  one  feels  and  hears  the  penetration  of  the  mem- 
branes, and  the  cerebro-spinal  liquid  should  flow  in  a  jet,  or  at 
least  in  rapid  drops.  I  remove  a  quantity  of  fluid  equal  to  the 
volume  of  the  solution  to  be  injected. 

The  solution  used  ia  made  up  in  ampoules  (furnished  by  the 
Maison  Clin  of  Paris),  containing  about  71  com. ;  to  that  I  add 
an  ampoule  coutaining  5  mm.  or  1  mm.  of  strychnine.  The 
full  dose  of  7J  c.cm.  suffices  for  a  prolonged  operation  (such  as 
a  double  hernia,  a  double  hydrocele,  with,  perhaps,  a  ventral 
hernia  iu  addition).  That  dose  produces  complete  insensibility 
for  at  least  one  hour,  and  no  operation  should  last  longer  than 
that. 

I  find  that  this  method  is  emploj-ed  by  me  in  97  per 
cent,  of  all  operations  performed.  The  exceptions  are 
made  up  of  operations  on  the  head  and  neck,  for  which 
SX)inal  analgesia  is  neither  easy  nor  efficient.     INIany  opera- 


tions on  the  head  and  neck  are  done  under  local  anaes- 
thesia, and  a  very  small  minority  under  chloroform  or 
ether.  Spinal  analgesia  I  use  for  all  abdominal  operations 
—hysterectomy,  ovariotomy,  appendectomy,  nephrectomy, 
splenectomy,  liver  abscess— and  for  thoracic  operations, 
such  as  empyema,  thoracostomy,  necrosis  of  ribs  01= 
clavicle. 

With  regard  to  dosage  the  following  figures  may  be 
taken  as  a  rough  guide ;  at  the  same  time,  old  or  feeble 
patients  should  have  a  little  less,  and  children  of,  say, 
5  or  6  years  about  one  third  of  the  dose  (with  upward 
gradation  according  to  age)  :  Hernia  (double),  7^  to 
7  c.cm.  ;  abdominal  and  thoracic  operations,  7  com. ; 
hydrocele,  6i  c.cm.;  bladder  (tumours,  stones),  6  c.cm.; 
leg  (amputations,  fracture  .setting),  6  c.cm.;  rectum 
(haemorrhoids,  fistula),  5  c.cm.  Let  me  here  say  that 
if  indications  of  an  overdose  are  manifest,  such  as  pallor, 
anxiety,  nausea,  the  best  treatment  is  2  tablespoonfuls  of 
brandy  by  the  mouth  and  20  eg.  of  camphor  oil  by  the 
skm,  with  artificial  respiration  iu  extreme  cases. 

Advajttaijcs. 

1.  Rapidity.  By  the  time  that  the  patient's  skin  has 
been  painted  with  iodine  and  the  surgeon  has  put  on  his 
gloves— say,  throe  minutes— the  patient  is  ready. 

2.  No  anaesthetist  is  necessary.  For  those  11,000 
operations  I   have   been   my   own   anaesthetist. 

3.  Relaxation  of  the  parts.  A  surgeon  who  relies  on 
a  general  anaesthetic  has  no  conception  of  the  facility 
and  simplification  of  procedure  wherewith  a  splenectomy, 
a  nephrectomy,  a  hernia,  or  even  a  haemorrhoids  operation 
can  be  performed  under  spinal  analgesia. 

4.  Absence  of  vomiting  and  of  shack.  Fieijuently  a 
patient  returned  to  the  ward  after  a  nephrectomy  will 
smoke  a  cigarette  immediately. 

5.  Safety  from  serious  sequelae.  In  septic  operations, 
such  as  gangrenous  or  purulent  appcudicitis,  and  iu  septic 
■n;ouuds  necessitating  intervention,  a  general  anaesthetic 
gives  rise  to  acetone  and  other  forms  of  fatal  poisonina,  to 
heart  failure,  and  often,  I  am  sure,  to  endocarditis  with 
dangers  immediate  and  remote.  I  desire  to  emphasize 
this,  for  they  are  factors  of  the  most  serious  import  often 
unconsidered  and  denied  by  surgeons. 

DisaJvaniages. 

I  know  of  only  one  real  disadvantage,  and  that  is 
persistent  headache.  I  have  been  unable  to  eliminate 
entirely  that  drawback.  At  the  same  time  it  occurs 
chiefly  after  minor  operations,  such  as  haemorrhoids  and 
uterine  curettage,  and  is  largely  due  to  the  fact  that  the 
patients  will  sit  up  aud  jump  about  in  bed.  If  they  will 
rest  quietly  in  the  recumbent  position,  not  only  is  there 
assured  absence  of  real  headache,  but  tlie  rapid  aud 
complete  success  of  all  operations  is  thereby  enhanced. 

Let  me  state  the  fancied  objections  in  order  to  refute 
them.  One  is  told  of  tlie  horror  of  being  awake  while  an 
operation  is  going  on.  I  have  never  found  any  one  worry 
about  that  during  the  operation.  Occasionally  a  patient 
will  raise  objections  which,  as  afterwards  confessed,  were 
inspired  by  a  medical  man  ignorant  of  the  technique  of  the 
procedure.  Among  my  patients  Europeans  of  every 
nationality  and,  above  all,  native  Egyptians  clamour  for 
its  use. 

_  The  method  of  spinal  anaesthesia,  like  the  administra- 
tion of  all  anaesthetics,  has  to  be  learned;  failures  of  all 
kinds  diminish  as  experience  increases.  Chloroform  can 
always  be  administered  if  the  stovaine  should  fail.  But 
failures  will  be  few.  In  remote  districts  especially,  it  is 
of  priceless  value.  With  its  aid  I  should  not  hesitate  to 
remove  a  gangrenous  appendix  and  so  save  a  life,  even 
had  I  no  one  to  help  me  except  an  intelligent  uur.se. 

In  conclusion,  I  should  be  indeed  ungrateful  if  I  did 
not  acknowledge  the  great  help,  in  counsel  aud  iu  deed, 
that  I  have  received  in  strenuous  hospital  labours  from  my 
principal  assistant  aud  colleague,  Dr.  latrou,  and  from  past 
assistants  in  Dr.  .Sohlesinger  and  Dr.  Kaim. 

During  the  period  1913-1916  tuberculosis  in  Germany 
increased  by  26.2  per  100,000  inhabitants  in  the  urban 
population  aud  by  16.2  in  the  rural  ))opulatiou  ;  in  1916-17 
by  62,6  and  31.9  respectively  ;  iu  1917-18  by  32.7  and  16. G, 
and  in  1918-19  by  14  and  16.1  respectively.  The  highest 
mortality  was  between  the  ages  15  aud  30,  then  between 
30  and  60,  and  lowest  between  1  aud  15. 
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THE  ACTION  OF  "BAYER  205"  ON  TRYPANO- 
SOMA EQUIPERDUM  IN  EXPERIMENTALLY 
INFECTED  MICE. 

BY 

C.  M.  WENYON,  C.M.G.,  C.B.E.,  M.B.Lond., 

■SVELLCOME  BUBEAO  OF  SCIENTIFIC  REBEAECH. 


Though  many  drugs  bave  been  tried  in  the  treatment 
of  trypanosomiasis  in  man  and  animals,  it  is  generally 
admitted  that  none  of  them  is  entirely  satisfactory,  although 
cases  of  the  human  disease  have  undoubtedly  recovered 
after  their  prolonged  use.  In  experimentally  inoculated 
small  animals,  such  as  mice,  it  is  usually  possible,  by 
means  of  a  single  dose  of  a  drug,  to  bring  about  the  dis- 
appearance of  the  trypanosomes  from  the  peripheral  blood, 
but  almost  invariably  relapses  occur  in  a  comparatively 
ehort  time  and  tho  animals  die  of  the  infection. 

Haeudel  and  Joetten  1  (1920)  and  Mayer  and  Zeiss  =  (1920) 
published  accounts  of  the  trypanosomicidal  action  of  a 
drug  which  they  referred  to  as  "Bayer  205."  They  reached 
tlieconchision  that  the  preparation  possessed  trypanosomi- 
cidal powers  on  various  pathogenic  trypanosomes  in  small 
laboratory  animals. 

Ill  small  doses  it  cured  mice,  rats,  guiuea-pigs  and  rabbits 
infected  with  T.  bnicei,  T.  equiperdum,  1'.  eiiniiiuin,  T.  ijaiiihicnse 
and  T.  rhodesiensc.  Tlie  animals  which  had  been  cured  were 
for  a  considerable  time  immune  to  further  inoculations.  A 
dose  of  0.00006  gram  (about  0.0024  gram  i>er  kilo)  would  cure 
mice  of  their  infectious,  and  the  animals  were  uot  reinoculable 
for  a  period  ot  three  mouths.  Administered  propliylactically 
before  inoculation  the  drug  prevented  infection.  The  drug  was 
then  tried  by  Pfeiler-'  (1920)  in  natural  douriue  in  horses.  The 
results  in  200  horses  thus  treated  were  highly  successful,  and  it 
is  concluded  that  "  Bayer  205  "  is  efticieut  in  the  treatment  and 
prophylaxis  of  dourine,  aud  that  it  will  be  found  to  be  equally 
Buccesstul  in  tlie  treatment  of  sleeping  sickness  aud  other 
trypanosoine  diseases.  Miessiier  and  Merge  '  (1920)  and  EUinger  "• 
(1920)coulirmed  Pfeiler's  results.  In  small  animals  the  German 
workers  employed  the  subcutaneous  or  intrapei^toneal  methods 
of  injection. 

Dr.  C.  R.  Ilennings  gave  a  sample  of  the  drug  to  Sir 
David  Bruce,  who  handed  it  to  me  for  trial.  It  was  tested 
on  a  very  virulent  strain  of  T.  cquiperdum  in  mice. 

The  animals  were  inoculated  intraperitoneal ly  from  another 
heavily  infected  animal.  lu  forty-eight  hours  the  blood  showed 
very  heavy  infectious,  aud  if  left  untreated  the  animals  died  on 
this  or  the  following  day.  In  all  cases  the  drug  was  given  fort-y 
eight  hours  after  inoculation  by  the  intravenous  route  when 
trypanosomes  were  swarming  in  the  blood. 

It  was  found  that  a  dose  of  0.0025  gram  per  kilogram  of  body 
weight  would  cause  the  trypanosomes  to  disappear,  but  that 
relapse  occurred  in  about  one  week,  the  animals  then  dying 
of  very  heavy  infections  two  or  three  days  later.  A  dose  of 
0.005  gVani  per  kilogram  of  body  weight,  however,  has  not  been 
followed  by  any  relapse  during  teu  weeks'  observation.  The 
mice  are  quite  healthy,  and  from  what  I  know  of  the  action  of 
other  tr^  pauosoraicidal  drugs  if  relapse  is  to  occur,  as  is  prac- 
tically always  the  case,  it  does  so  in  mice  within  ten  days.  It 
may  fairly  safely  be  assumed  that  the  minimal  dose  required 
to  produce  this  apparent  sterilisans  iiuiflna  in  mice  lies  between 
0.0025  and  0.005  gram  per  kilogram  of  body  weight  if  the  drug 
is  administered  intravenously. 

These  doses  do  uot  indicate  the  limit  to  which  one  can  go. 
It  is  possible  to  give  a  mouse  with  a  heavy  iufection-as  much  as 
0.5  gram  per  kilo  of  body  weight.  With  this  high  dose  there  is, 
however,  a  dehuite  and  immediate  reaction,  aud  some  of  the 
animals  succumb  to  its  toxic  effects  within  twenty-four  hours. 
With  half  this  dose  i0.25  gram)  the  reaction  is  slight.  The 
German  workers  pointed  'out  that  the  ratio  of  the  minimal 
therapeutic  dose  required  to  bring  about  apermaueut  cure  to  the 
maximal  tolerated  dose  Was  1  to  60,  and  the  experiments  just 
detailed  bear  this  out.  Employiug  the  subcutaneous  method, 
their  maximal  tolerated  dose  was  higher  than  that  obtained 
here  by  tlie  intravenous  method.  The  action  of  the  drug 
is  uot  immediate.  The  trypanosomes  disappear  gradually  from 
the  blood  during  the  forty-eight  hours  following  the  injection. 
In  the  case  of  tartar  emetic  all  trypanosomes  may  have 
disappeared  in  halt  an  hour. 

•'  Bayer  205 "  tlius  has  a  remarkable  aclion  on  the 
trypanosomes,  in  that  in  every  instance  (over  50  mice) 
a  single  injection  of  a  suitable  doso  lias  apparently 
brought  about  a  slerilisans  magna,  aud  this  in  a  dose 
vphicli  is  considerably  lower  than  that  which  can  be 
given  without  killing  tlie  animals.  Tliere  seems  every 
reason  to  suppose  that  this  drug,  whatever  may  be  its 
.  constitution — and  this  has  not  yet  been  made  public — will 
be  found  to  be  a  more  eticicnt  remedy  than  those  hitherto 
used  in  cases  of  human  and  animal  trypanosomiasis,  if 
not  in   other   diseases,  such  as  kala-azar.     I  have  tried 


in  animals  most  of  the  remedies  which  have  previously 
been  employed  for  the  treatment  of  trypanosome  diseases, 
and  in  uo  case  lias  a  permanent  cure  been  obtained  with 
single  doses.  The  animals  have  invariably  relapsed  and 
have  died  of  their  infections.  Tlius,  in  the  case  of  sodium 
antimony  tartrate  it  is  necessary  to  give  mice  intra- 
venously a  dose  of  0.015  gram  per  kilo  to  cause  the 
trypanosomes  to  disappear  in  twenty-four  hours,  while 
a  dose  of  0.05  will  kill  the  animal  in  less  than  two  days. 
The  toxic  dose  is  thus  barely  four  times  as  great  as 
the  therapeutic  dose.  If  a  man  of  70  kilograms  is  to 
receive  the  same  proportionate  dose  he  should  be  given 
0.015  X  70  =  1.05  grams.  In  practice  man  is  rarely 
given  as  much  as  0.2  gram  as  a  single  dose,  and  this 
is  often  followed  by  marked  reaction.  The  usual  dose 
for  a  man  is  0.1  gram  (10  c.cm.  ot  1  per  cent,  solution), 
whioli,  as  will  be  seen,  is  about  one-tenth  of  that 
required  by  the  calculatiou  based  on  mou.se  dosage.  In 
the  case  ot  neo-salvarsan  and  its  allies  0.02  gram  per  kilo 
ot  body  weight  may  be  taken  as  the  minimal  therapeutic 
dose  for  mice,  while  a  dose  of  0.3  gram  per  kilo  of  body 
weight  may  be  tolerated.  A  man  of  70  kilograms  should 
then  have  a  doso  ot  0.02  x  70  =  1.4,  but  in  practice  ho  is 
only  given  about  half  this  amount,  as  larger  doses  produce 
severe  reactions.  In  the  case  of  these  drugs,  howevei',  tho 
therapeutic  dose  in  mice  does  not  effect  a  cure,  but  only 
brings  about  a  temporary  disappearance  of  trypanosomes. 
If  the  minimal  therapeutic  dose  of  "Bayer  205"  is 
0.005  gram  per  kilo  of  body- weight  for  mice  the  correspond- 
ing dose  for  man  would  be  0.005  x  70  =  0.35  gram.  If 
the  doses  of  sodium  antimony  tartrate  and  neo-salvarsan 
which  can  be  tolerated  by  mice  and  man  bear  any  relation 
to  the  doses  of  "  Bayer  205  "  which  can  be  given  to  mice 
and  man,  then  there  is  every  prospect  that  human  beings 
will  be  able  to  tolerate  a  dose  of  0.35  gram  or  even  more, 
which  is  well  up  to  the  therapeutic  dose  requiied  to  bring 
about  a  permanent  cure  in  animals.  Tho  dosage  ot 
"Bayer  205  "  for  man,  however,  has  to  be  detei mined  by 
direct  trial,  as  calculations  based  on  animal  dosage  aie  full 
of  fallacies.  It  is  understood  that  this  is  now  being  done. 
It  is  also  possible  that  different  samples  of  the  same  drug 
may  vary  in  their  action,  and  the  statements  made  here 
refer,  of  course,  only  to  that  particular  one  used  by  me. 

The  claims  made  for  this  drug  by  the  German  investi- 
gators, and  which  have  been  confirmed  by  the  results 
detailed  above,  demonstrate  that  in  experimental  animals 
it  has  a  remarkable  trypanosomicidal  action.  There  can 
be  no  doubt  that  the  drug  should  be  given  a  trial  in 
naturally  occurring  cases  of  human  and  animal  trypano- 
somiasis with  a  view  to  discovering  if  it  will  have  in  these 
as  definite  an  action  as  it  apparently  has  in  that  produced 
experimentally  in  small  animals. 
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GLYCOSURIA  OF  MALARIAL  ORIGIN. 
It  may  be  of  interest  to  record  tho  fact,  of  which  I  became 
aware  at  the  cost  of  a  mistaken  diagnosis,  that  transient 
glycosuria  may  occur  during  a  malarial  paroxysm. 

The  patient  was  a  man  of  30,  suffering  from  bilateral 
apical  subacute  pulmonary  tuberculosis,  aud  confined  to 
bed  with  mild  intermittent  pyrexia,  tho  evening  tem- 
perature being  from  99^  to  100  F.  Tubercle  bacilli  were 
present  in  the  sputum,  and  the  urine  was  free  from 
albumin  or  sugar.  He  had  been  under  treatment  in 
hospital  for  three  weeks  with  this  condition  when,  at 
10  o'clock  one  morning,  I  found  him  confused,  complaining 
of  severe  headache,  and  with  a  temperature  of  104.2'  F. 
There  was  no  history  of  rigor.  Having  in  mind  the  pos- 
sibility of  meningitis  I  .sought  for  further  physical  signs, 
but,  apart  from  the  above  condition,  the  only  sign 
suggesting  meningitis  was  tho  presence  of  sugar  in  the 
urine.     According  to  Frew  and  Garrod,'  glycosuria  occurs 
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in  more  than  a  third  of  all  cases  of  tuberculous  meningitis, 
although  usually  during  the  last  two  daj's  of  life. 

During  the  course  of  the  day  the  temperature  fell.  On 
the  second  day  it  remained  under  100  F.,  and  there  was 
no  sugar  in  the  urine.  On  the  morning  of  the  third  day 
the  temperature  was  104-  F.  and  malarial  parasites  were 
found  in  the  blood.  Sugar  was  no  longer  present.  The 
patient  was  put  on  quinine,  and  although  the  urine  was 
examined  at  intervals  for  some  weeks  afterwards,  sugar 
never  reappeared.  On  the  only  occasion  when  sugar  was 
present  the  result  of  the  Fehling  test  was  confirmed  by  the 
fermentation  test.  It  occurs  to  nie  either  that  this  occur- 
rence is  very  rare,  or,  as  is  more  probable,  that  the  urine  is 
rarely  examined  for  sugar  during  malarial  paroxysms. 
At  any  rate,  the  standard  textbooks  do  not  refer  to  this 
occurrence. 

London.  W.  H.iLLlDAY    SUTHERLAND. 


ADVANTAGE  OF  IMMEDIATE  OPERATION  IN 
PENETRATING  WOUNDS  OF  THE 
ABDOMEN. 
About  4.10  p.m.,  on  October  17th,  1921,  G.  E.  K.,  aged  181 
an  inmate  of  this  institution,  su.stained  a  stab  wound  of  the 
abdomen  by  accidentally   colliding  with  another  inmate 
who  was  holdiug  a  long  sharp  bread-knife.     When  I  saw 
him.  some  twelve  minutes  after  the  accident,  although  he 
was  pale  and  in  great  pain  his  pulse  was  good.  The  wound, 
which  was  about  two  inches  long,  was  situated  in  the  left 
inguinal    region,   and  through  it   protruded  some  coils  of 
small   intestine.     Tliere  was  a  cut  about  tiu-ee-quarters  of 
an  inch  long  in  the  transverse  axis  of  the  small  intestine 
opening  the  lumen  of  the  gut.  ^ 

Dr.  Newton  of  Feltham  was  immediately  called  to  give 
an  anaesthetic,  and  by  4.35  p.m. — that  is  to  say,  within 
half  an  hour  of  the  accident — the  patient  was  under 
chloroform.  I  sutured  the  intestinal  wound,  and  on  re- 
turu'ug  the  bowel  into  the  peritoneal  cavity  1  found  the 
deep  epigastric  artery  bleeding  freely.  This  was  ligatured, 
and  after  sponging  dry  the  peritoneum  the  abdomen  was 
closed  in  the  usual  manner.  The  patient  made  au 
uneventful  recovery. 

It  must  be  very  rare  for  au  injury  of  this  nature  to  have 
received  such  prompt  attention.  I  attribute  the  happy 
result  to  the  absence  of  delay  and  to  the  fact  that  the 
operation  was  performed  in  a  room  practically  adjoining 
tiiat  iu  which  the  accident  occurred,  as  I  cannot  claim  any 
practical  experience  iu  abdominal  surgery. 

Allas  C.  PE.iiisoN,  M.B.,  B.Ch., 
M.O..  H.ll.  Borstal  Institution,  Feltliam.  Middlesex. 


POLYTHELIA  WITH  FUNCTIONING 
ACCESSORY  NIPPLE. 

The  condition  of  polymastia  is  not  uncommon,  and  is 
usually  regarded  as  an  atavistic  reversion.  It  has  been 
said  that  in  numerous  cases  an  apparent  hereditary 
iufluence  can  be  traced.  Williams  (Baltimore),  in  writing 
of  the  condition,  says :  "  One  in  every  few  hundred  women 
has  one  or  more  accessory  breasts,"  and  Goldberger  makes 
mention  of  262  such  eases.  Polythelia  is  the  rarer  condition, 
and  when  it  occurs  the  acoes.sory  nipple  is  usually  function- 
less.  The  following  case  of  a  functioning  accessory  nipple 
seems  sufficiently  rare  as  to  be  worthy  of  record  : 

Mrs.  D.,  ayed  23,  a  primipara,  iir«t  remembered  noticing  tbe 
accessory  nipple  on  ber  breast  iu  early  childhood,  and  regarded 
it  as  a  fleshy  mole. 

The  accessory  nipple,  which  is  about  the  size  of  a  shilling,  is 
situated  close  to  tlie  left  mamraillary  line  in  tlie  inferior  half  of 
and  towards  the  periphery  of  the  left  breast,  and  resembles  the 
normal  nipple  in  everything  but  size;  even  Montgomery's 
secondary  areola  is  faithfully  reproduceil.  There  is  no  niacro- 
scopical  evidence  of  a  supernumerary  breast.  The  right  and  left 
breasts  are  symmetrical  except  for  tlie  small  accessory  nipple, 
and  no  demarcation  of  the  gland  tissue  could  be  distinguished 
by  inspection  or  by  palpation.  She  stated  that  she  was  con- 
fined two  years  ago,  and  that  after  the  milk  flow  had  become 
established  she  experienced  considerable  discomfort  from  the 
free  secretion  of  milk  from  the  accessory  nipple,  the  doctor  then 
attending  her  having  dissuaded  her  from  nursiug  the  child. 

There  is  no  evidence  of  any  hereditary  influence.  The 
woman  is  one  of  a  family  of  eleven,  and  is  the  only  one 
possessing  this  abnormality.  It  has  caused  her  no  dis- 
comfort except  on  the  occasion  mentioned. 

R.  Douglas  Howa^t, 
Denbolm.  Hawick.  L.R.C.P.andS.Edin.,L.R.F.P.S.Gla3g. 


lUporfH  of  ^ocut'us, 

MEDICAL  ASPECTS  OF  URIXART  DISEASE. 

At  the  meeting  of  the  Section  of  Urology  of  the  Royal 
Society  of  Medicine  on  October  27th  Sir  Thojias  Hordek 
delivered  his  address  from  the  chair  on  "  The  medical 
aspects  of  some  urinary  diseases."  There  was  no  doubt 
whatever,  he  said,  that  many  of  the  problems  met  with 
in  urogenital  diseases  were  o'f  joint  medical  and  surgical 
interest,  requiring  the  combined  efforts  of  surgeons, 
physicians,  and  workers  in  laboratories  for  their  proper 
elucidation.  Here  was  a  field  for  more  than  one  type  of 
man  and  more  than  one  kind  of  training.  At  first  sight 
it  might  seem  that  the  diagnosis  and  treatment  of  sim'tile 
prostatic  enlargement  with  its  mechanical  disabilities,  to 
which  their  first  president  (the  late  Sir  Peter  Frever)  had 
made  so  valuable  a  contribution,  was  a  purely  "surgical 
affair  if  ever  there  was  one.  No  doubt  in  a  large 
number  of  cases  the  medical  interest  was  reduced  to 
a  minimum.  Yet  the  mortality  iu  prostatectomy  even 
to-day  was  by  no  means  negligible.  Elderly  patients  were 
sometimes  subject  to  latent  diseases  which  were  only 
discovered  by  a  complete  overhaul.  Recently,  during  a 
routine  examination  of  a  candidate  for  prostatectomyriie 
found  the  case  to  be  one  of  chronic  lymphatic  leukaemia. 
When  sent  to  him  the  patient  was  short  of  breath,  and 
this  symptom  was  thought  to  be  of  cardiac  origin.  Treat- 
njent  led  to  au  improvement,  and  he  stood  the  operation 
very  well.  Most  careful  sui-geons  liked  their  prostate 
patients  to  be  examined  methodically  before  a  final  decision 
was  given  with  regard  to  excision.  Mr.  John  Pardee 
spoke  to  him  recently  about  those  cases— very  grave  but 
fortunately  uncommon  —  in  which  late  haemorrhage 
follovi'ed  prostatectomy,  and  confessed  himself  puzzled  as 
to  their  meaning.  An  obvious  suggestion  was  that  the 
underlying  cause  was  sepsis,  but  that  appeared  by  nc 
means  certain,  and  this  was  another  problem  in'  the 
elucidation  of  which  physicians  and  surgeons  were  both 
concerned. 

Speaking  of  nephrolithiasis,  the  president  said  that  it 
was  true  that  their  studies  iu  metabolism  did  not  as  yet 
give  any  very  definite  lead  in  the  direction  of  preventing 
uratio  and  oxalic  deposits  iu  the  kidney  and  renal  pelvis" 
but  at  least  the  main  principles  of  prevention  were  under- 
stood. It  was  fairly  certain  that  a  large  number  of  patients 
were  kept  in  a  safe  position  with  regard  to  the  re-formation 
of  calculi  when  once  they  had  been  frightened  into  obedi- 
ence by  the  experience  of  a  nephrotomy  or  a  neplirectomj-. 
One  of  the  most  interesting  of  the  conjoint  problems  was 
the  type  of  case  in  which  calculi  were  known  to  be  present, 
perhaps  in  both  kidneys,  but  the  condition  was  largely 
latent  as  regards  pain  or  haematnria.  In  such  cases  it 
was  important  to  assess,  as  nearly  as  possible,  the  future 
history  of  the  patient  in  respect  of  his  trouble.  Plis 
renal  adequacy  and  the  question  of  the  subiufection 
of  the  urinary  tract  were  points  needing  investigation. 
Perhaps  the  large  and  important  question  of  infection  pro- 
vided the  chief  meeting  ground  for  physicians  and  surgeons. 
The  fact  that  so-called  primary  infections  of  the  urmary 
tract  were  still  very  largely  dealt  with  by  surgeons  was  a 
survival  of  the  old  doctrine  which  taught  tliat  all  infectious 
were  "ascending"  in  nature.  Practitioners  were  still  to 
be  found  who  visualized  a  stone  in  the  bladder  or  some 
other  gross  lesion  as  soon  as  a  case  of  acule  pyelitis  pre- 
sented itself.  It  was  only  fair  to  suggest  that  another 
reason  why  surgeons  .still  held  a  lien  over  many  of  these 
cases  was  that  they  had  been  more  iu  the  van  of  progress 
than  had  physicians  in  the  matter  of  working  out  problems 
connected  with  the  subject.  All  the  same,  it  was  in  the 
interest  of  patients  generally  that  the  chief  centre  of 
interest  should  shift  to  the  medical  side.  With  regard  to 
lavage  of  the  pelvis  of  the  kidney,  he  himself  had  au  open 
mind.  He  did  not  think  he  had  ever  met  with  a  case  in 
which  really  careful  and  detailed  management  failed  to 
cure  and  in  which  the  pelvic  lavage  did  cure. 

In  the  brief  discussion  following  the  address  Mr. 
Thomson  Walker  said  that  physician  1  had  not  always 
been  as  interested  in  urogenital  problems  as  they  wero 
to-day,  but  he  agreed  that  the  combination  of  physician 
and  surgeon  was  very  important.     Mr.  Frank  Kidd  said 
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that  with  regarcl  to  late  haemorrhage  following  prostat- 
ectomy, this  earner  on  about  the  ninth  or  tenth  day,  and 
the  causo  appeared  to  be  sepsif?.  It  would  be  absurd  to 
pretend  that  tliese  wounds  in  tlie  bladder  could  be  kept 
tree  from  sepsis,  but  tliey  might  learn  to  control  the  sepsis 
to  a  greater  degree.  The  secondary  haomorrhage  was 
vei-y  alarming  to  tlie  patient's  friends,  but  not  necessarily 
dangerous;  it  could  easily  be  stopped.  AVith  regard  to 
renal  lavage,  he  had  definitely  given  up  trying  to  wash  out 
acute  cases  of  pyelitis,  for  it  seemed  only  to  make  the 
patient  worse.  He  had  never  claimed  that  washing  out  of 
the  kidney  cured  the  patient  entirely,  but  he  had  hr.dmany 
cases  in  which  obedient  patients  were  well  able  to  go 
about  their  work  and  to  enjoy  life.  Dr.  des  VoEUiL  thought 
that  the  general  practitioner  might  have  loomed  more 
largely  in  the  President's  review. 

Sir  Thojias  Horder,  in  repi}',  said  that,  with  regard  to 
renal  lavage,  to  wash  out  the  pelvis  just  to  get  over  a 
temporary  difficulty  would  not  carry  them  very  far.  AVith 
regard  to  milk  diet,  while  he  had  excluded  both  raw  milk 
and  boiled  milk,  with  good  results,  he  allowed  certain 
valuable  constituents  of  milk,  and  did  not  exclude  cream 
or  junket.  The  general  practitioner  had,  of  course,  figured 
by  implication  in  his  remarks. 


PIIYSIOLOttlCAL  ASPECTS   OF   HEART 

PROBLEMS. 

The  Hunterian  Society  Lecture  was  delivered  at  Sion 
College  on  October  26th  by  Professor  E.  H.  St.\rlin"(;,  who 
took  for  his  subject  some  heart  problems,  which,  he  said, 
had  interested  him  ever  since  he  was  house-surgeon  at 
Guy's.  .\Ithough  he  could  not  pretend  to  have  solved  half 
the  problems  which  were  in  his  mind  in  those  days,  uor  a 
quarter  of  those  which  were  in  his  mind  now,  at  any  rate 
he  would  like  to  bring  the  discussion  before  a  body  of 
clinicians,  because  a  study  such  as  this  needed  for  its 
completion  the  investigation  at  the  bedsida  no  less  than  in 
the  laborator}-.  Disease  was  like  one  of  the  players  in  a 
game  of  chess,  the  other  player  being  the  organism.  The 
moves  had  a  wonderful  number  of  permutations  and  com- 
binations, but  they  could  only  proceed  according  to  the 
rules  of  the  game.  Thus  a  pawn  could  not  be  moved  in  the 
same  way  as  a  bishop.  All  that  the  physiologists  could 
do  was  to  point  out  the  rules,  and  even  when  these  were 
elucidated  they  were  still  a  long  way  from  understanding 
the  game  or  predicting  its  result. 

Every  organ  of  the  body,  the  heart  included,  had  a 
margin  of  perhaps  1,000  per  cent. ;  it  could  be  worked 
when  occasion  demanded  at  ten  times  its  normal  energy  or 
capacity.  But  if  the  heart  were  capable  of  only  working 
at  five  times  the  normal,  that  might  be  sufficient  for  the 
quiet  lives  which  many  people  led.  When  the  potential 
surplus  dropped  lower  than  this  it  was  time  to  begin  to 
speak  of  heart  disease — in  its  broadest  sense,  the  failure 
of  the  heart  to  discharge  its  functions.  Cardiac  inade- 
quacy might  mean  merely  a  diminution  of  the  normal 
margin,  and  the  person  thus  affected  might  be  able  to  live 
so  sheltered  a  life  as  to  carry  on  his  work  for  months  and 
years,  and  only  under  conditions  of  stress  would  the 
inadequacy  become  apparent. 

The  function  of  the  heart  was  to  pump  and  to  maintain 
arterial  pressure — a  head  of  pressure  sufficient  to  supply 
the  various  organs  of  the  body  in  proportion  to  their  needs. 
All  the  organs  of  the  body  had  to  go  short,  if  necessarx', 
except  the  brain,  the  master-tissue,  which  must  be  sup- 
plied at  all  costs.  Until  death  was  actually  approaching 
the  braiu  would  always  have  its  normal  arterial  pre.ssure. 
At  lirst  sight  it  was  not  easy  to  understand  how  the  out- 
put of  the  heart  could  be  diminished  and  yet  arterial 
pressure  be  maintained.  Some  clearer  idea  might  be 
forthcoming  if  the  heart  were  taken  out  of  its  complex 
relationships  in  the  body — the  nervous  and  circulatory 
systeuis-and  were  made  to  send  blood  through  an 
arranf^onient  of  rubber  tubes  (such  as  he  illustrated) 
which  could  he  regulated  exactly  and  instantly.  Under 
those  conditions  the  wonderful  adaptability  of  the  organ 
became  evident.  When  it  was  given  more  work  to  do  the 
rate  of  nocessary  chemical  change  was  adjusted  accord- 
nigly  antl  the  work  was  done.  This  adaptability  of  the 
heart  was  sm.ply  a  function  of  the  length  of  mu.scle  fibre. 


Within  physiological  limits,  the  more  the  muscle  fibre 
was  lengthened  the  more  strongly  the  heart  contracted 
and  the  more  energy  it  gave  out.  The  tone  of  the  heart 
could  be  measured  by  the  amount  of  energy  it  could 
evoke  for  a  given  length  of  muscle  fibre.  In  the 
athlete  about  to  run  a  race,  while  he  was  still  toeing 
the  line  there  was  a  certain  amount  of  preparation 
for  the  effort  in  the  shape  of  quickened  pulsebeat  and 
respiration  ;  and  in  running,  the  movements  of  the  muscle 
immediately  increased  tiie  inflow  of  the  blood  into  the 
heart  (for  it  must  be  remembered  that  the  return  of  blood 
from  the  periphery  was  due  to  the  muscles;  every  vein  on 
account  of  its  valve  was  truly  a  heart,  but  a  heart  with 
a  motor  power  which  was  outside,  in  the  muscleV  In 
running,  the  heart  was  flooded  with  blood,  and  the  output 
for  each  beat  was  increased,  but  with  greater  dilatation 
there  was  a  certain  rise  of  pressure  on  the  venous  side,  .ind 
along  with  this  a  reflex  quickening  of  the  heart.  Thus 
there  were  two  factors  at  work  :  the  distension  gave  rise 
to  a  bigger  output  for  each  beat,  and,  owing  to  this  venous 
reflex,  the  beat  was  quickened  aud  the  heart  more  rapidly 
emptied.  The  output  of  the  heart  in  hard  exercise  was 
increased  to  six,  seven,  or  even  ten  times  the  normal.  But 
there  was  a  limit  to  this  process.  After  a  time  the  heart 
tired  and  became  less  efficient,  and  to  do  its  work  it  had 
to  distend  still  further.  The  limit  of  this  distension  in  the 
healthy  individual  was  the  pericardium,  and  in  the  tired 
man  the  heart  came  up  against  the  non-distensible  peri- 
cardium, with  resulting  fatigue.  In  the  experimental 
heart  the  pericardium  could  be  slit,  whereupon  the  heart 
would  take  a  greater  distension,  but  at  the  cost  of  numerous 
small  haemorrhages  in  all  parts  of  its  structure. 

'Mie  next  thing  that  happened  after  a  diminished  output 
was  a  fall  in  arterial  pressure.  But  at  once  the  nervous 
system  stepped  in,  requiring  its  blood  supply,  and  first  one 
and  then  another  vascukir  area  was  cut  off,  until  finally 
the  main  output  went  into  the  carotid  arteries  and  only 
a  trickle  of  blood  through  other  parts  of  the  body.  The 
failing  blood  supply  to  the  alimentary  canal  caused  de- 
fective nutrition ;  to  the  kidneys,  defective  excretion ;  to 
the  lungs,  defective  oxygenation,  and  all  these  secondary 
effects  I'eacted  upon  the  heart  and  worsened  the  condition. 
It  would  therefore  be  realized  that  the  primary  factor  iu 
treatment  for  a  heart  with  a  diminished  margin  was  rest  ; 
also  the  value  of  oxygen  was  learned,  and  the  improvement 
likely  to  be  obtained,  at  any  rate  temporarilj',  by  bleeding, 
this  depletion  of  the  venous  system  giving  time  for  the 
other  remedial  measures  to  take  effect.  A  study  of  the 
coronary  circulation  also  enabled  one  to  appreciate  what  a 
serious  thing  it  was  when  the  adaptability  of  the  coronary 
arteries  to  increased  work  was  prevented  by  an  organic 
change  in  their  walls.  In  conclusion.  Professor  Starling 
reminded  his  audience  that  he  had  not  mentioned  all  the 
factors  involved;  physiologists  were  not  in  contact  with 
ordinary  cases  often  enough  ever  to  deal  with  the  subject 
save  in  its  broadest  and  most  schematic  outline.  In  his 
lecture  he  had  only  tried  to  play  elementary  chess;  it 
depended  on  the  condition  of  each  case  to  expand  and 
refine  the  story  of  the  game.  It  was  for  the  clinician  with 
his  experience  of  one  kmd  of  game  after  another  to  say  in 
any  given  case  which  of  the  plajers,  the  organism  or  the 
disease,  had  the  strategical  advantage. 

In  replying  to  a  vote  of  thanks,  proposed  by  Sir  Russell 
Wells  and  seconded  by  Dr.  L.^ngdon  Brown.  Professor 
St.\rling  said  that  he  did  not  need  to  warn  the  members 
of  the  Hunterian  Societj' — as  he  always  warned  his 
students — of  the  dangers  of  the  physiologist  iu  medicine! 
The  danger  arose  out  of  the  fact  that  the  method  of 
physiology  was,  of  coui'.se.  largely  analytical;  the  functions 
of  the  body  were  split  up  into  their  several  parts  and  the  con- 
ditions of  each  of  these  were  studied,  while  the  synthesis, 
which  was  much  more  difficult,  was  often  forgotten.  It 
was  nocessary  to  synthesize,  taking  into  account  not  only 
the  factors  he  had  mentioned  in  that  lecture,  but  a  host  of 
others.  The  physiologist  in  medicine  played  only  with  his 
pawn  or  his  knight  or  his  queen,  whereas  the  clinician  had 
got  all  the  pieces  in  his  hands.  It  was  necessary  for  the 
physician  to  complete  the  work  of  the  physiologist.  While 
it  was  true  that  any  advance  of  medicine  on  other  than 
physiological  lines  would  be  chimerical,  it  must  not  be 
imagined  that  because  they  knew  physiology  they  were 
aware  of  all  the  moves  along  all  the  tiles  and  ranks  and 
diagonals  of  the  chequered  board. 
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ANALYSIS  OP  NECROPSIES. 

At  a  meeting  of  the  .Sheffield  Medico- Chirurgical  Society, 
held  on  October  13th  in  the  Medical  Library  of  the  Uni- 
versity, Sheffield,  Dr.  Godfrey  Carter,  lecturer  and 
examiner  on  forensic  medicine,  Sheffield  Universitj-, 
devoted  his  presidential  address  to  observations  on  an 
analysis  of  his  last  100  2>osl-iiwrtem  examinations.  The 
analysis  was  as  follows : 


Cause  of  Death. 


Nephritis  (chronic)  . 

Asphyxia 

i'ueuiuouia      

Atlieroma         

Plithisis  (acute"         

Aortic  aneurjsm  (rupture) 
IMyocarditia  (chronic) 
Syphilitic  aortitis  (acute)  ... 
Endocardilis  (chronic) 

Pyaemia 

Status  lymphaticus 

Enteritis  (acute)        

Cirrhosis  of  liver      


No.  of 
Cases. 
..  18 
..  17 
..  12 
..  11 
4 


Cause  of  Death. 


into 


Aspiration    of    food 

passages  (infants) 

Hydatid  of  liver     

Uraemia  and  convulsions 

Cholecystitis  

Papillouia  of  larynx       ,., 

IVIeningilis  (acute) 

Endocarditis  (ulcerative) 
Sepsisfrom  acute  eczema(infaut)  1 

Kickets  (acute)       1 

Ruptured  duodenal  aud  gastric 

lilcer 2 


100 


No.  of 
Cases, 
air 
...    2 
...    2 
...     2 
...     1 

1 

1 

1 


Dr.  Carter  drew  attention  to  the  frequency  with  which 
pleuritic  adhesions  were  found  in  cases  of  death  from 
chronic  nephritis — namely,  39  per  cent.  When  there  was 
an  absence  of  any  signs  of  old-standing  general  peritonitis 
the  association  of  chronic  perihepatitis,  perisplenitis,  and 
perinephritis,  usually  spelt  one  of  two  things,  syphilis  or 
Bright's  disease.  The  large  total  of  deaths  from  asphyxia 
represented  in  great  part  cases  of  so-called  overlying  of 
infants,  and  therefore  deaths  which  should  not  have 
occurred.  Attention  was  drawn  to  the  advisability  of  the 
careful  examination  of  the  coronary  arteries  in  all  cases 
beyoiid  middle  age;  the  atheromatous  narrowing  of  the 
himen  of  the  vessels  was  most  frequently  found  about  half 
an  inch  beyond  the  origin  in  the  aorta  and  therefore  in- 
visible from  that  point.  After  detailing  at  some  length  the 
technique  of  post-mortem  examinations,  special  attention 
was  paid  to  the  widespread  disease  of  the  lymphatic 
tissues  of  the  body  which  exists  in  all  cases  in  which 
death  from  "status  lymphaticus"  can  fairlj-  be  said  to 
have  occurred. 

Definition  of  ■'Live  Birth." 
But  it  was  to  the  unsatisfactory  nature  of  the  legal 
definition  of  "live  birth"  that  the  especial  attention  of 
the  society  was  directed.  A  medical  man  could  not  have 
a  more  disappointing  type  of  case  to  deal  with  than  one 
that  involved  the  giving  of  evidence  in  a  case  of  the 
murder  of  a  newly  born  child.  The  crux  of  the  whole 
matter  lay  in  the  legal  interpretation  of  the  phrase  "  live 
birth."  Judges  had  come  to  accept  the  ruling  that  to  con- 
stitute "  live  birth,"  everj- portion  of  the  child  must  have 
been  clear  of  the  mother's  parts  when  the  alleged  violence 
was  inflicted  upon  it.  These  murders  of  unwanted  children 
were  not  carried  out  in  the  presence  of  witnesses,  they 
were  done  in  secret ;  therefore  how  could  a  medical  man 
go  into  the  witness  box  and'  swear  that,  when  such  an 
injury  as  was  found  in  some  particular  case  was  in- 
flicted, every  portion  of  the  child  was  fully  delivered  ? 
It  might  be  urged  that  the  child  was  full  term  and 
healthy,  that  respiration  had  been  fully  established, 
that  no  natural  cause  of  death  existed,  and  only  violence 
was  found,  but  it  was  no  use.  'You  are  up  against 
a  brick  wall  forensically,  and  must  abandon  the  quest. 
The  charge  is  therefore  almost  invariably  reduced  to  one 
of  concealment  of  birth,  and  a  light  punishment  inflicted. 
The  English  law  presupposes  that  in  criminal  charges 
every  child  is  born  dead  unless  proof  be  forthcoming  to  the 
contrary."  Dr.  Carter  asked  if  the  converse  should  not 
hold  good,  •'  that  every  full-term  child  is  presumed  to  be 
born  alive  unless  proof  be  forthcoming  that  it  was  not." 
The  Scottish  law  already  took  that  view,  although  re- 
quiring evidence  of  the  establishment  of  respiration.  But 
that  surely  was  unnecessary,  as  even  the  English  law 
admitted  that  a  twitch  of  a  muscle,  the  flicker  of  an  eye- 
lid, or  the  detection  of  a  heart  beat,  without  respiration, 
established  live  birth  once  the  child  be  fully  extruded. 
An  alteration  of  the  law  was  urgently  required  in  the 
interests  of  the  State,  and  Dr.  Carter  suggested  that  the 
law  should  enact  '•  that  a  child  delivered  at  full  terra,  and 
found  upon  medical  examination  to  be  healthy  and  free 
from  any  ascertainable  cause  of  natural  death,  should  be 
deemed  to  have  been  born  alive  failing  proof  to  the 
contrary," 


The  first  meeting  of  the  new  session  of  the  West  Kent 
Medico-Chirurgical  Society  was  held  at  the  Miller  General 
Hospital,  Greenwich,  on  (Jctober  14th.  Dr.  C.  T.  T. 
Comber  was  elected  President,  and  mentioned,  on  taking 
the  chair,  that  the  society  w  as  the  oldest  local  medical 
society  in  London,  being  instituted  in  October,  1856.  Mr. 
Cecil  a.  Joll  showed  a  patient  of  79  from  whom  he  had 
removed  part  ot  the  stomach,  also  a  case  in  which  lie 
had  removed  half  of  the  tongue  for  carcinoma.  Dr.  H. 
NocKOLDS  showed  a  patient  with  bouv  tumours  all  over 
the  body,  which  Ijad  been  present  since  childhood.  Dr. 
Montague  Hike  showed  two  cases  ot  glaucoma,  a  case  of 
complete  ophthalmoplegia,  aud  an  injury  to  the  retina 
caused  by  shrapnel  wound  ot  the  cheek.  Mr.  Hugh 
Davies  showed  part  of  a  stomach  removed  from  an  old 
lady  aged  75,  very  similar  to  the  case  ot  Mr.  .Toll.  Dr. 
E.  P.  CUMBERBATCH  sliowed  a  patient  from  whom  he 
had  removed  a  bony  growth  of  the  heel  by  caustic  potash 
and  ionization. 

A  iMEETlXG  of  the  South-Westeru  Ophthalmological 
Society  was  held  on  October  24th  at  the  Bristol  Eye 
Hospital.  After  an  exhibition  of  interesting  cases  Mr. 
Eansom  Pickaed  opened  a  discussion  on  the  development 
of  normal  aud  abnormal  disc  cups,  drawing  particular 
attention  to  the  need  for  systematic  record  of  the  dimen- 
sions of  the  disc  cup  in  a  form  available  for  future  reference 
and  comi)arison  in  the  event  of  subsequent  morbid  develop- 
ments within  the  eye.  and  he  brought  forward  a  method 
of  charting  these  data.  After  the  meeting  the  members 
dined  together  at  the  (iraud  Hotel.  An  invitation  to  meet 
the  Midland  Ophthalmological  Society  next  April  in  Bir- 
mingham was  received  from  its  president,  Mr.  Bernard 
Cridlaud,  and  accepted. 


Hubiilus. 


THE  SPLEEN". 
Sir  Berkeley  JIoymhan  has  rarely  touched  a  subject 
without  conferring  some  elements  of  distinction  upon  it. 
In  his  work  on  abdominal  surgery  he  has  always  endea- 
voured to  widen  the  outlook,  to  make  us  see  further  than 
the  diseased  appendix  or  duodenum,  to  search  for  some 
underlying  cause.  In  his  book  on  The  Spleen,'^  which 
contains  the  material  upon  which  the  fif.adshaw  Lecture 
he  delivered  before  the  Koyal  College  of  Surgeons  of 
England  last  year  was  based.  Sir  Berkeley  Moynihan 
casts  his  eyes  upon  those  last  strongholds  of  the  physician 
within  the  abdomen — the  spleen  and  the  cirrhotic  liver. 
It  is  not  surprising  to  find  him  travelling  from  the  spleen 
to  the  liver,  impressed  by  the  fact  that  the  whole  ot  the 
splenic  venous  blood  passes  through  the  liver.  It  is  pos- 
sible that  this  should  lead  us  to  look  for  the  cause  ot 
cirrhosis  and  other  hepatic  disorders  in  the  spleen.  It  is 
equally  possible  that  the  spleen  merely  transmits — with 
but  little  alteration,  if  any — poisons  formed  in  other  parts 
of  the  body.  But  the  former  view  opens  an  interesting 
vista  on  the  inter-relationships  of  the  spleen  and  liver. 

Chapter  XIII  ot  this  book  is  dedicated  to  this  discussion, 
and  should  be  closely  read  bj'  all  surgeons  who  deal  fre- 
quently with  diseases  ot  the  biliary  passages.  It  may  be 
that  whaft  is  actually  known  of  splenic  disease,  particularly 
of  primary  splenic  disease,  is  insufficient  to  pad  out  a 
pamphlet,  still  less  a  book.  Sir  Berkeley  Moynihan  has 
made  this  slim  volume  an  airing  ground  for  what  experi- 
mental knowledge  we  have  gained.  The  chief  fault  of  the 
work  is  the  absence  of  a  deflnite  central  theme,  and  this 
makes  the  book  difficult  at  times  to  read.  On  the  other 
hand,  nothing  but  good  can  come  of  the  statement  given 
here  of  the  inter-relationships  of  the  haemopoietic  and 
other  systems.  If  not  a  new  subject,  the  spleen  has  kept 
her  secrets  closely  guarded,  and  is  not  likely  to  give  them 
up  at  once.  Too  much  attention  has  been  paid  to  the 
spleen  alone,  in  isolation,  aud  the  very  happy  diagrams 
with  which  this  book  is  illustrated  broaden  the  outlook. 
It  is  probable  that  many  will  disagree  with  some  of  the 
statements  here  made,  aud  the  discussion  and  criticism  of 
the  points  raised  will  be  all  for  good.  The  author  relies 
largely  on  the  results  ot  operation  at  the  Mayo  clinic,  and 
makes  but  passing  reference  to  cases  ot  his  owu.     The 

1  The  Spleen  and  some  of  its  Disomies.  By  Sir  Berkeley  IMoynihan. 
Bristol;  John  Wrijjht  and  Sons.  Ltd.  Loudon:  Simpkin.  ]\Iarshall, 
Hamiltou,  tieut  and  Co..  Ltd.  1921.  (Sup.  roy.  8vo.  iip.  139  ;  13  plates. 
21s.  net.; 
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technique  of  splenectomy  is  not  descfibed.  and,  aftev  all, 
would  bo  out  o£  place  in  a  book  of  this  kind,  wbioti  is 
rather  a  provocative  essay  than  a  textbook  of  splenic 
medicine  and  suigery. 


A  DICTIONARY  OF  PRACTICAL  .MEDICINE. 
Medical  practitioners  will  be  grateful  for  the  appearance 
of  the  large  three- volume  Diciionanj  of  Practical  ^ledicine.- 
edited  by  Sir  IMALCOLjr  Morris,  who  originated  the  work 
and  charges  himself  with  the  subject  of  dermatology, 
Professor  Langmead,  and  Dr.  Gordon  Holmes  who  is 
responsible  for  the  sections  on  neurology.  The  editors 
liave  enlisted  as  contributors  to  the  Dictivnari/  over  120 
physicians,  surgeons,  and  specialists  already  well  known  in 
Great  Britain  as  writers  on  the  subjects  with  which  they 
deal,  most  of  them  living  within  the  London  area. 

The  headings  in  the  Dictionarij  consist  of  the  names 
of  diseases,  symptoms,  and  special  methods  of  treat- 
ment or  diagnosis,  for  the  most  part,  and  seem  suffi- 
ciently complete  to  fulfil  all  the  requirements  of  the 
practitioner.  Perusal  of  the  articles  themselves  shows  that 
while  etiology  and  pathology  as  a  rule  receive  aderjuate 
but  short  exposition,  the  greatest  amount  of  space 
is  devoted  to  such  practical  things  as  symptoms, 
diagnosiH.  prognosis,  and  treatment.  The  chief  subjects 
omitted  by  the  editors  for  want  of  space  are  those 
of  fractures,  dislocations,  and  labour ;  minor  operations 
are  described  with  needful  detail,  but  major  operations, 
barring  their  indications,  have  been  left  out.  The  subject 
of  tropical  medicine  is  fully  dealt  with,  a  fact  that  will  be 
found  to  add  considerably  to  tbe  value  of  these  volumes 
now  that  the  facilities  for  travel  abroad  liave  made  the 
occurrence  of  tropical  diseases  in  Great  Britain  not  un- 
common. Forensic  medicine  receives  due  attention  in  all 
three  volumes ;  and,  while  it  is  perhaps  invidious  to 
mention  special  articles  by  name  when  dealing  with  a 
woik  showing  so  high  a  standard  of  excellence  as  this, 
those  on  the  use  of  x  rays  in  diagnosis,  on  tuberculosis 
from  tlie  standpoint  of  preventive  medicine,  on  the  exami- 
nation of  the  eye,  on  poisons  and  poisoning,  and  on  im- 
munity, to  mention  but  a  few  out  of  many,  will  be  found 
of  tbe  greatest  practical  interest. 

The  Dictioniirtj  is  well  turned  out,  and  contains  a 
number  of  e.xoelleut  figures  and  coloured  plates.  It  is,  as 
it  professes  to  be,  a  thoroughly  practical  work,  and  it 
.should  be  of  great  service  to  the  general  practitioner  of 
medicine,  to  whom  it  may  be  cordially  recommended. 


LROLOGY. 


The  tenth  and  eleventh  volumes  of  the  Transactions  of 
the  American  Urolor/ical  Association'''  contain  much  of 
more  than  passing  interest.  The  .Vmerican  Urological 
Association  was  formed  in  1902,  and  has  grown  steadily 
since,  so  that  at  the  present  date  it  counts  amongst  its 
members  all  the  best  known  genito-urinary  surgeons. 
Wliilst  the  general  level  of  the  contributions  isundoubtedlv 
high,  it  must  be  confessed  that  a  few  of  the  papers 
included  might  well  have  been  dispensed  with.  However, 
in  a  publication  such  as  this  it  is  but  natnral  that 
the  value  of  the  different  contributions  should  vary 
considerably. 

Amongst  tue  most  interesting  articles  in  Volume  XI  are 
those  contributed  by  Alexander  Randall  and  by  Hugh  H. 
Young  and  H.  L.  Cecil  on  the  symptoms,  pathology,  and 
treatment  of  median  bars  of  the  prostate.  Randall  gives 
an  accurate  account  of  the  condition  of  the  prostate  in 
some  300  autopsies.  As  he  justly  remarks,  the  term 
median  prostatic  bar  is  very  vague,  and  includes  a 
number  of  different  conditions.  He  has  definitely  divided 
such    cases    into    four    types.     The   first  consists   of   an 

~  The  Dictionary  of  Pructical  Medicine.  lu  three  volumes.  Edited 
liy  Sir  M.  Morris.  K.C.\'.0.,  F.  Laogmead.  U.IJ,,  F.ll.C.P.Lond..  aud 
G.  M.  Holniea,  C  JIG.,  C.H.E.,  M.D.Dubl..  F.U.C.P.Loud.  Vol.  i, 
-Ybderhalden  Ueactiou  to  Headache.  Vol.  ii.  Head  Injuries  to 
ri-GKuaucy.  Molar.  Vol.  iii,  Pregnancv,  Pernicious  Vomitiufi  of.  to 
/.ona.  London  and  New  York:  Cassell  and  Co.,  Ltd.  1921.  (Cr.  4to. 
Vol.  I.  pp.  XV  +  587:  30  titfuves,  12  plates.  Vol.  ii.  pp.  viii  +  623; 
"  ngurea,  12  plates.  Vol.  lii.  pp.  vii  -I-  532:  26  Satires .  22  plates. 
*a  OS.  pec  sat.) 
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"  abrupt  bar  or  dam  stretched  across  the  posterior  lip  of 
the  vesicle  orifice.  It  is  formed  of  dense  sclerotic  tissue 
who.se  edge  is  sharp  aud  narrow,  and  whose  lateral 
terminations  form  an  abrupt  angle  with  the  lateral  walls 
of  the  vesicle  outlet."  The  microscopic  section  of  this 
type  has  shown  that  it  is  of  the  nature  of  an  inflammatory 
sclerosis.  In  the  author's  opinion  the  fibrous  type  of 
median  bar  is  "  the  outward  visible  sign  of  an  underlying 
infective  process,  a  clirouic  prostatitis.''  The  second  type 
is  also  fibrous  in  nature,  but  the  bar  lias  a  tendency 
to  project  upwards  towards  the  bladder,  encroaching 
upon  the  vesical  trigone  rather  than  on  the  urethral 
surface.  The  micro.scopic  appearance  of  this  sub-variety 
of  fibrous  bar  is  similar  to  that  of  the  first  type. 
Tlie  third  type  is  definitely  glandular  in  nature,  the 
hypertrophy  being  confined  to  the  gland  acini  of  the 
posterior  prostatic  commissure.  It  raises  the  posterior 
vesicle  lip  into  a  thick,  broad,  heavy  obstructing  bar.  It 
is  undoubtedly  prostatic  in  origin.  The  fourth  type  is  also 
glandular,  and  is  caused  by  the  isolated  hypertrophy  of 
Albarrau's  subcervical  glands.  This  type  rarely  develops 
as  a  definite  bar,  but  ratlier  as  a  rounded  lobe  with  deep 
lateral  clefts.  The  micro.scopic  section  shows  a  pro- 
liferation of  gland  acini.  Age  has  not  been  a  differentiating 
point  in  any  series  or  type.  The  youngest  of  the  cases 
classified  as  bars  of  the  fibrous  type  was  55  years  of  age 
and  the  oldest  79.  lu  the  glandular  types  the  youngest 
was  "16  and  the  oldest  73. 

Drg.  Y'oung  and  Cecil's  article  furnishes  an  analysis 
of  156  cases  of  prostatic  obstruction  of  the  bar  variety 
treated  by  the  punch  operation,  and  forms  a  useful 
addendum  to  the  preceding  contribution.  They  claim 
for  the  operation  that  it  is  without  mortality,  that  it 
has  been  attended  by  no  serious  complications,  aud 
that  convalescence  is  shorter  than  with  any  other.  The 
results  they  have  obtained  make  it  the  ideal  operation 
for  obstruction  of  the  prostatic  orifice  not  associated  with 
prostatic  hypertrophy.  It  must  be  used  with  great  dis- 
cretion, and  a  careful  examination  made  of  the  prostate  to 
ensure  that  obstruction  is  due  to  the  existence  of  a  pro- 
static bar,  and  not  to  the  presence  of  general  enlargement. 

Dr.  Irving  Simons  reports  favourably  on  renal  lavage  as 
a  treatment  for  pyelitis.  After  noting  that  the  results 
obtained  do  not  appear  to  be  dependent  upon  the  solution 
u.sed  for  lavage,  the  author  decides  in  preference  of  strong 
solutions  of  silver  nitrate  up  to  as  high  as  2;V  per  cent. 
.\t  the  conclusion  of  his  article  he  gives  an  excellent 
bibliography  dealing  with  pyelitis  and  its  treatment. 

In  Volume  X  Gilbert  Thomas  contributes  an  interesting 
paper,  illustrated  by  radiograms,  on  bladder  diverticula. 
In  discussing  the  etiology  of  the  conditions,  he  arrives  at 
the  conclusion  that  acquired  factors  are  necessary  for  the 
development  of  diverticula  of  sufficient  importance  to  give 
rise  to  clinical  symptoms.  The  commonest  factor  was 
obstruction  ;  it  occurred  in  86  per  cent,  of  his  cases.  The 
average  age  of  onset  was  43  years.  Surgery  is  the  best 
method  of  treatment,  the  choice  of  operation  depending  on 
the  location  and  size  of  the  diverticulum.  When  resection 
is  possible  the  mortality  is  almost  negligible.  In  com- 
plicated cases  the  mortality  is  higher  ou  account  of  the 
danger  of  renal  aud  vesical  infections. 

Dr.  F.  R.  Charlton  describes  as  a  distinct  clinical  entity 
a  condition  found  in  old  women,  which  he  terms  "cystitis 
senilis  feminarum."  He  correlates  the  condition  with 
similar  degenerative  age  changes  found  in  other  mucous 
membranes,  such  as  the  conjunctiva.  The  cystoscopic 
appearance  varies,  but  frequeutly  has  the  character  of  a 
bullous  oedema.  He  regards  pure  liquid  guaiacol  given 
internally  as  a  remedy  almost  specific  in  its  action. 

Dr.  Thomas  discusses  vasopuncture  and  instillations  of 
5  per  cent.  coUargol  into  the  vesicle  as  a  method  of  dealing 
with  chronic  vesiculitis.  Vaso-puucture,  in  his  opinion, 
offers  an  important  aid  to  the  treatment  of  vesiculitis  ;  in 
his  experience  40  per  cent,  of  cases  have  been  cured  by 
this  proceeding  and  50  per  cent,  definitely  improved. 

Tlie  volume  concludes  with  an  excellent  series  of  articles 
on  the  subject  of  tuberculosis,  contributed  by  J.  H. 
Cunningham,  George  Dock,  Edward  L.  Young,  W.  E. 
Lower,  aud  H.  L.  Kretachmer.  These  articles  cover  a 
great  deal  of  ground  and  deal  with  every  aspect  of  the 
subject.  Taken  together,  they  furnish  an  excellent 
epitome  of  the  attitude  of  .\merican  urologists  toward.s 
the  interesting  and  difficult  subject  of  the  treatment  of 
gcnito- urinary  tubcrculo.sis. 
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LOCAL  ANAESTHESIA  IN  DENTAL  SURGERY. 
Mk.  Nokman  Black,  of  Dundee,  has  put  into  Local 
A7i(iefithesia '  the  gist  o£  some  lectui-es  dehvered  by  him 
to  dental  students  of  the  University  of  St.  Andrews.  He 
deals  with  both  the  theory  and  practical  application  of 
■what  is  known  on  the  subject  of  local  anaesthesia  in 
relation  to  dental  surgery,  and  puts  his  points  very  clearly. 
Briefly  summed  up,  his  view  would  appear  to  be  that 
when  used  with  full  knowledge  and  a  reasonable  amount 
of  manipulative  skill  the  induction  of  local  anaesthesia  is 
to  be  regarded  as  the  method  of  choice,  geueral  anaesthesia 
being  in  the  case  of  most  if  not  all  dental  operations  a 
relatively  clumsy  means  of  producing  the  desired  result — 
which  is  the  avoidance  of  paui.  All  methods  of  producing 
local  anaesthesia  receive  attention  in  this  book,  but 
naturally  the  considerations  attaching  to  the  use  of 
anaesthetics  of  the  cocaine  order  occupy  much  the  greater 
part  of  it.  The  author  is  notably  fair  in  his  review  of  the 
claims  of  different  drugs  of  this  class,  but  the  reader  will 
be  disposed  to  conclude  that  in  his  own  work  he 
chiefly  uses  freshly  prepared  sterile  solutions  (about  0.8 
per  cent.)  of  cocaine,  minimizing  their  escape  into  the 
general  circulation  by  the  addition  of  adrenaline,  injecting 
them  very  slowly  and  exactly  at  the  spot  where  they  will 
most  easilj-  reach  the  nerve  ends  that  it  is  desired  to  stun, 
and  observing  throughout  the  strictest  attention  to  the 
rules  by  which  in  general  surf,ery  asepsis  is  obtained.  All 
these  points  are  considered  in  detail,  as  also  the  right  use 
and  right  occasion  for  local  infiltration,  submucous  anaes- 
thesia, and  regional  anaesthesia  respectively  ;  and  chapters 
are  added  on  the  treatment  of  toxic  effects,  and  post- 
operative sequelae  should  either  of  these  troubles  ever  be 
encountered. 

The  book,  in  short,  is  thoroughly  practical  and  its  due 
comprehension  is  facilitated  by  about  a  dozen  wood  blocks 
and  reproductions  of  photographs.  It  may  therefore  be 
commended  to  all  those  who  ever  have  to  perform  any  of 
the  operations  of  dentistry. 


A  TEXTBOOK  OF  BOTANY. 
Professoi;  Small's  I'e.vtbook  of  Botany''  for  medical  and 
pharmaceutical  students  provides  a  full  and  first-rate 
account  of  the  elements  of  the  subject,  taking  the  term 
"elements"  in  its  widest  sense.  The  book  is  full  of 
detail,  but  the  detail  is  not  crowded,  and  the  text  gains 
much  from  the  freedom  with  which  it  is  illustrated.  The 
book  is  divided  into  two  parts:  the  first  of  these  covers 
ever  400  pages,  and  is  divided  into  thirty  chapters  on  the 
varions  parts  of  plants  and  on  the  functions  discharged 
thereby.  Part  II  deals  with  the  classification  of  plants, 
and  gives  an  account  of  the  different  divisions  or  phyla 
and  their  main  characters.  The  book  ends  with  three 
short  appendices  included  for  the  benefit  of  pharmacists 
and  au  unusually  full  index.  Professor  Small  writes 
clearly  and  dogmatically,  and  has  exercised  a  wise  choice 
in  treating  much  of  his  subject  with  a  greater  breadth 
and  fullness  than  is  called  for  by  the  syllabuses  of  the 
examinations  that  have  to  be  passed  by  his  readers.  Wo 
could  wish  that  the  words  "chemosynthesis,"  "chemo- 
taxis,"  and  '■  chemotropism  "  were  spelt  '•  cliemio-  "  rather 
than  ■•chemo-"  in  this  volume;  it  is  true  that  Pfeiffer  first 
used  the  spelling  "  chemotaxis  "  when  he  invented  the 
term,  but  it  is  also  true  that  he  presently  amended  it  to 
"  chemiotaxis."  The  prefix  '•  chemo  "  properly  implies 
'swelling,"  as  in  the  word  "chemosis";  the  word 
"chemistry"  is  derived  from  the  Greek  xif^'"'  *od  the 
root  of  xit'f'a  is  "  chemi-,"  not  "chemo-."  We  can 
strongly  recommend  this  volume  to  all  readers  in  search 
of  an  elementary  textbook  of  botany. 


NOTES   ON    BOOKS. 

Undi.T!  the  title  of  Medical  Electricity  for  Stiiilcnis,''' MifiS 
Brown K,  a  teacher  at  the  Western  Infirmary,  Glasgow, 
presents  a  textbook  intended  for  the  use  of  students  pre- 
paring for  the  examination  in  medical  electricity  of  the 

■^  Local  Anaesthesia  :  Its  Theory  and  Practice  ni  Dental  Surgery. 
A  Huncibook  for  Practitioners  and  Students.  By  N.  Blacli,  L.D.S.Eng. 
London:  .1.  Bale.  Sous,  and  Danielsson,  Ltd.  192L  (Cr.  8vo,  pp.  73: 
10  illustrations.    5s.  net ) 

<•  A  Textbnok  of  Botany  for  Medical  and  Pharmaceutical  Students. 
By  .1.  Small.  D.Sc.Lond.,  Ph.C.  F.L.S.  London:  J.  and  A.  Chiircbill. 
X921.    (Demy  8vo,  pp.  688;  1,350  fl'.!iu-es.    25s.net.) 

'^Meiicitl  FJectricily  for  Students.  By  A.  K.  I.  Browne.  O.xford 
tledical  Publications.  London  :  H.  Frowdo,  and  Hodder  and  Stoiighton. 
1921.    (Cr.  8vo,  pp.  245;  82  figures.    12s.  6d.  net.) 


Chartered  Society  of  Massage  and  Medical  Gymnastics, 
and  has  been  made  to  keep  within  the  limits  of  the 
syllabus  of  this  examination.  The  subject  is  discussed 
in  three  main  divisions:  (1)  Electricity  and  magnetism; 
(2)  medical  apparatus;  (3)  electrical  treatment.  In  the 
first  the  geueral  principles  of  electricity  are  dealt  with  in 
simple  language,  magnetism  and  electro-magnetic  induc- 
tion are  explained,  and  the  section  concludes  with  a 
comimrisou  of  different  electrical  currents.  In  the  second 
part  the  various  instruments,  batteries,  switchboards, 
earth-free  apparatus,  and  many  accessories  are  illustrated 
and  their  structure  made  clear.  The  final  part  discusses 
the  effects  of  electricity  upon  the  body,  ionic  medicatiou 
and  its  application,  radiant  heat  and  light,  and  static 
electricity,  and  concludes  with  a  chapter  on  diseases  and 
treatment.  A  syllabus  of  what  is  required  for  tho 
examination  of  the  Chartered  Society  and  copies  of  a 
few  of  the  examination  papers  on  medical  electricity 
are  added.  The  author  has  succeeded  in  writing  a  book 
which  should  serve  the  purpose  of  the  students  for  whom 
It  IS  intended,  and  be  useful  also  as  a  textbook  for  a 
beginner  in  this  work.  The  illustrations  and  diagrams 
are  well  chosen  and  a  considerable  help  to  the  text,  and 
the  general  arrangement  is  good. 

Dr.  J.  C.  Thresh's  Domestic  and  Personal  Uijeiicne,"  one 
of  the  useful  little  books  issued  with  the  stamp  of  the 
St.  .John  Ambulance  Association,  provides  the  general 
reader  w  ith  an  up  todate  account  of  the  relation  of  dirt  to 
disease,  and  gives  instruction  in  the  gospel  of  cleanliness 
as  applied  to  the  house  and  the  person.  The  book  is 
practical  and  should  enjoy  a  wide  popularity.  It  is 
arranged  according  to  the  revised  syllabus  of  the  St.  John 
Ambulance  Association, 

The  chief  feature  of  At.  Fantozzi's  essav  on  haemor- 
rhages due  to  gunshot  wounds  in  war"  is  the  extensive  use 
made  of  the  literature  dealing  with  this  well-worn  subject. 
His  bibliography  extends  over  116  large  pages,  and  his  text 
bristles  with  tho  names  of  the  authorities  be  quotes.  The 
book  should  be  of  service  to  those  interested  in  the  history 
and  treatment  of  haemorrhages  in  general. 

KUHNEMANN's  differential  diagnosis  of  internal  diseases, 
stated  on  its  title-page ^  to  be  in  its  sixth  and  seventh 
editions  simultaneously,  gives  a  compressed  and  often 
tabular  account  of  tho  symptoms  and  physical  signs  met 
with  in  internal  diseases.  Given  the  disorder  from  which 
a  patitnt  is  suffering,  the  medical  man  can  here  find  the 
physical  signs  that  should  be  present.  The  book  contains 
a  great  deal  of  information  which  appears  to  be  np 
to  date. 

"  Domestic  and  Persoiial  Bygime,  or  the  Gospel  of  Cleanliness. 
By  J.  C.  T)iresb,M.D..  D.Sc.  London:  St.  Jobn's  Gate.  Clerkenwcll, 
E.C.I.  1920.  (Demy  16mo,  pp.  265;  27  figures.  2s.  6d.  net; 
by  post.  23.  85d.) 

^ Le  Emnrragie  nelle  ferite  d'armt  da  fuoco  in  Guerra.  Dott. 
G.  Fantozzi.  I'esoia  :  Beuedetti  aud  Niccolai.  1920.  (6J  x  9*. 
pp.  cxvi  -I-  385.) 

"^  Differenti'il-Diagnostil;  der  Inneren  Krankheiten.  Von  Dr.  G. 
Kiibnemann.  Si.\th  and  seventh  editions.  Leipzig :  J.  B.  Barth.  1921, 
(Med.  8vo.  pp.  250.    M.  25.) 

APPLIANCES  AND  PREPARATIONS. 

Some  Test  Preparations. 
Some  recent  preparations  produced  and  supplied  by  Burroughs, 
Wellcome  and  ('o.  at  their  Physi  logical  Research  Labonitories 
are:  (1)  the  Wellcome  brand  of  diphtheria  toxin  for  perfoiiuiug 
the  Schick  test  to  determine  whether  an  individual  is  suscep- 
tible or  immune  to  diphtheria ;  (2)  the  Wellcome  brand  of 
diphtheria  prophylactic  toxin-antitoxin  mixture  for  active 
immunization  ;  and  (3)  the  Wellcome  brand  of  Sachs-Georgi 
antigen,  a  modification  of  that  recommended  by  Sachs  and 
Georgi  for  the  diagnosis  of  syphilis. 

A  Modified  Midififery  Forceps. 
Dr.L.  E.  GREENDEWooLFSON{Birmiugbam I  writes:  To  avoid 
the  aelay,  difficulty,  and  trouble  of  putting  a  patient  in  position 
over  the  edge  of  the  bed,  so  as  to  introduce  the  upper  bl,<ide  of 
forceps,  I  had  a  set  made  for  me  by  Messrs.  I'hillips,  Harris, 
aud  Co.,  Ltd.,  of  Edmund  Street,  Birmingham,  with  shortened 
shafts  between  the  blade  and  lock,  and  with  ihe  handle  of  the 
upper  blade  to  unscrew  below  the  wing.  These  forceps  can  bij 
used  easily  with  the  patient  in  any  part  of  the  bed. 

.1)1  hiiprorcd  Siirriicul  Ncidle. 
Mk.  C.  Hamilton  Whiteford  (Plymouth)  writes:  Many 
surgeons  will  recognize  an  old  acquaintance  in  the  needle,  with 
hollow  end  and  single  thread,  described  by  Mr.  H.  S.  Souttar 
in  the  British  Medical  Journal  of  July  30th.  The  periodical 
resurrection  of  this  form  of  needle  appears  to  be  based  on  the 
theory  that  the  ordinary  sewing  needle  with  its  doubled  thread 
catches  badly  in  the  tissues,  and  that  sutures,  inserted  by  the 
usual  method  in  the  walls  of  hollow  viscera,  are  likely  to  cause 
leakage.  Clinical  experience  has  proved  tb.e  "catch"  to  ba 
negligible  and  the  risk  of  leakage  imaginary. 
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MOTOR   ^^OTES    FOE,    MEDICAL    MEX. 

By   H.    MASSAC   BUIST. 


THE    DOCTORS'   310T0R    SHO'.A\ 

Foe  the  first  time  since  tlie  outbreak  o£  war  it  may  be 
written  that  a  motor  show  for  medical  men  is  beinjj  held 
in  London.  The  exhibition  opened  yesterday  at  Olympia, 
Kensington,  and  the  White  City,  Shepherd's  Bush,  by  the 
Society  of  ^lotor  Manufacturers  and  Traders  under  the 
patronage  of  the  iving,  reveals  complete  reversion  of  policy 
on  the  part  of  the  world's  motor  car  manufacturers. 
Instead  of  striving  to  discover  how  costly  they  can  design 
their  machines,  practically  all  the  leading  houses  in  the 
world  have  devoted  their  enterprise  to  the  production  of 
moderate  priced  cars.  Some  have  actually  developed  their 
schemes  to  include  vehicles  of  sensationally  low  price,  yet 
of  sound  design  and  construction.  There  is  no  longer 
any  need  for  the  young  doctor  to  put  up  with  a  motor 
bicycle  and  side-car;  the  long-lookedfor  link  vehicle  be- 
tween the  motor  cycle  and  the  car  has  arrived  in 
the  guise  of  the  8h.p.  twin-cylinder  Rover  car,  which  I 
prophesied  two  years  ago  would  be  developed  to  this 
stage.  It  is  now  introduced  at  the  rock-bottom  price 
of  £220 — which  has  been  arrived  at  by  estimated  reduc- 
tions in  the  cost  of  labour  as  well  as  the  new  scale  of  raw 
material  prices — as  a  vehicle  developed  in  the  light  of 
experience  in  the  hands  of  users.  It  is  very  umch  better 
than  any  previous  example  of  the  type  that  was  intro- 
duced'two  years  ago  at  £350,  put  on  the  market  at  the 
last  show  at  £300,  reduced  laie  in  the  summer  to  250 
guineas,  further  reduced  this  autumn  to  230  guineas,  and 
now  brought  down  to  £220.  If  other  firms  could  do  any- 
thing like  as  much  in  the  way  of  cutting  costs  we  should 
be  well  on  the  road  to  creating  a  big  demand  for  new  style 
motoring.  But  the  problem  is  so  intricate  that  very  few 
members  of  the  industry  have  the  brains,  the  daring,  and 
the  resources  to  solve  it.  The  essence  of  the  thing  is  never 
to  lose  sight  of  the  fact  that  the  public  is  ever  demanding 
a  better  vehicle.  That  this  achievement  is  possible  may 
be  illustrated  briefly  by  pointing  out  that  the  new  body 
fitted  to  the  8-h.p.  Kover  model  has  curved  panels  more 
on  the  lines  of  those  on  the  12-h.p.  four-cylinder  type. 
This  new  8-h.p.  body  is  stronger  than  the  one 
it  supersedes.  The  cushions  are  better  sprung.  To 
allow  more  room  for  getting  out  when  the  hood  is  up,  the 
running  boards  have  been  fitted  nearer  the  ground,  and 
Yalauces  have  been  furnished  to  improve  the  appearance. 
The  liood  is  also  better,  alike  in  regard  to  detail  and  finish. 
The  steering  wheel  has  been  covered  with  celluloid,  making 
it  warmer  and  more  comfortable  to  the  hand. 

Access  may  now  be  had  to  the  magneto  without  moving 
the  bonnet  or  radiator.  The  boot  at  the  back  of  the  car 
has  been  made  deeper,  and  the  spare  wheel  is  fitted  to  the 
side  of  the  car.  A  mud  shield  is  furnished  on  the  front 
axle,  serving  to  keep  all  mud  and  dirt  off  the  engine.  The 
silencers  have  been  improved  and  strengthened.  In  regard 
to  mechanical  features,  valve  clearance  gauges  are  now 
supplied  in  all  tool  kits.  These  clearances  being  very  im- 
portant, it  will  be  appreciated  that  it  is  a  great  advantage 
to  Ijave  gauges  whereby  adjustment  can  be  checked  and, 
if  necessary,  effected  quickly  and  with  exactitude.  Oil 
and  petrol  strainers  are  now  fitted  in  suitable  positions. 
In  .short,  we  are  dealing  with  both  a  proved  and  an  im- 
proved proposition,  as  well  as  one  supplied  complete  at  a 
sensationally  reduced  price,  yet  selling  at  a  profit— a  point 
which  it  is  necessary  to  stress  in  that  at  this  period  so 
much  material  is  on  the  motor  market  which  is  out  of 
date  in  design ;  whereas  Kover  plans  tor  creating  the  era 
of  cheap  motoring  by  car  are  only  beginning  to  ripen. 

The  Vogue   of  Ql'arter-Elliptic  .\xd  of  Cantilever 
ScsrEjJsioN. 

We  could  not  call  this  a  cycle-car  proposition.  Its  out- 
standing merit  is  that  it  is  a  motor  car  proper  with 
refinements,  complete  body  work,  quarter-elliptic  sus- 
pension fore  and  aft,  a  single-plate  clutch — such  as  is 
used  now  even  on  the  luxurious  12-cylinder  Fiat  car — 
a  gearbox  giving  three  speeds  forward,  and  a  worm-driven 
back  axle.  The  development  is  interesting  not  merely  as 
a  text  for  illustrating  motor  progress  of  service  to  medical 
"?^"'nnl,"i  '"'''  because  it  has  had  a  tremendous  effect  on 
the  1922  programme  of  the  industry  in  general.    The  idea 


of  using  four  quarter  elliptic  springs  in  snob  a  manner  as 
to  make  the  weight  of  all  the  springs  themselves  sprung 
weight  was  not  originated  by  the  Kover  Company.  It  was 
exploited  by  Vickers  in  the  Stellite  car  designed  in  the 
pre-war  days  by  the  Wolseley  Company,  which  has  in  turn 
developed  that  principle  into  the  post-war  series  of  four- 
cylinder  Wolseley  ears.  It  is  widely  copied  to-day,  with- 
out, however,  the  use  of  the  safety  plate,  which  is  the 
distinguishing  Wolseley  principle,  though  I  note  that  the 
new  small  8-h.p.  Standard  car  is  specified  as  employing 
the  safety-plate  scheme.  The  great  point  about  this  form 
of  suspension  is  that  it  makes  for  economy  as  well  as 
luxury,  because  it  keeps  the  tyres  on  the  ground,  therefore 
tliey  are  not  scraped  awaj'.  On  the  other  hand,  it  is 
impossible  to  get  a  jar,  though  the  car  may  plunge  if  the 
road  surface  is  very  bad.  All  the  firms  associated  with 
racing  held  hitherto  that  it  was  quite  an  imiDossible  sus- 
pension for  the  larger  sorts  of  cars.  The  successful 
introduction  of  the  15-h.p.  Wolseley  car,  a  refined,  higli- 
grade  vehicle  capable  of  accommodating  all  sorts  of 
coachwork,  has  proved  this  contention  to  be  absolutely 
wrong  as  far  as  standard  vehicle  practice  for  road  service 
is  concerned.  I  have  driven  such  a  car  on  bad  surfaces 
in  Cornwall  at  53|  miles  an  hour,  and  it  held  the  road 
well.  On  the  other  hand,  of  course,  any  firm  attempting 
to  race  with  that  particular  design  of  springing  against 
competitors  of  equal  efficiency  using  hard,  half-elliptic 
springs,  would  be  at  a  disadvantage.  This  indeed  clearly 
illustrates  one  of  the  features  in  which  we  do  not  learn 
lessons  from  racing,  though  it  nevertheless  enables  us  to 
evolve  valuable  other  features  for  standard  cars.  Suffice 
it  to  point  out,  among  significant  developments  at  this 
period,  that  a  firm  associated  with  racing  so  prominently 
as  Darracq,  whose  chief  designer  is  now  Mr.  Louis 
Coatalen,  still  of  the  Sunbeam  Company,  introduces  an 
8  h.p.  four-cylinder  overhead- valve  engine  small  car  with 
quarter-elliptic  springs  fore  and  aft,  a  model  which  is  also 
to  be  made  to  the  same  design  by  Talbot.  Moreover,  a 
10-h.p.  Wolseley  has  beaten  any  car  of  equal  engine  size 
by  doing  three  hours  at  78.30  m.p.h.  at  Brooklands  ;  and 
also  by  travelling  250  miles  there  at  78.67  m.p.h.  with 
Blic  ignition. 

Beating  down  the  Barriers  of  Pre.ii^dice. 

The  first  Talbos  of  that  type  was  taken  by  Jlr, 
Malcolm  Campbell,  the  racing  driver,  for  a  test  at  Brook- 
lands.  The  7  cwt.  chassis  was  found  to  ride  quite  com- 
fortably on  that  very  solid  surface  at  56:V  miles  an  hour 
with  the  engine  quite  indiilerentl3'  tuned  up  because  there 
was  no  question  of  racing  against  competitors.  It  was 
merely  a  matter  of  the  manufacturers  satisfying  them- 
selves how  the  type  of  chassis  rode.  The  driver  was 
astonished  at  the  ease  of  riding  furnished.  There  was 
never  a  jar.  The  incident  is  interesting  as  showing  that 
now  W3  have  awakened  folk  of  racing  experience  to  the 
advantages  of  this  particular  form  of  design  for  standard 
car  work,  just  as,  at  last,  we  have  got  the  Continental  manu- 
facturers in  general,  and  a  number  of  firms  hitherto 
prominently  associated  with  racing  in  this  countrj',  to  take 
to  the  full  cantilever  spring  for  the  rear  suspension  of  the 
larger  classes  of  vehicle,  as  instance  the  current  Hotchkiss, 
Berliet,  Kenault,  Panhard,  and  other  Continental  models, 
and  the  new  14-li.p.  Sunbeam,  the  new  14-h.p.  Vauxhall, 
the  new  14-h.p.  Talbot,  and  the  new  12-h.p.  I'r  litre 
Taibot-Darracq.  The  use  of  quarter-elliptic  springs  fore 
and  aft  at  this  stage  by  other  than  firms  making  small  cars 
is  not  advisable  in  that  nobody  else  has  spent  the  time  and 
the  money  on  investigation  that  has  enabled  the  Wolseley 
to  evolve  this  form  ot  suspension  as  an  entirely  specialized 
device  suitable  in  their  practice  for  middle-size  cars  as 
well,  as  is  proved  beyond  question  in  the  case  of  their 
15-h.p.  vehicle. 

A  big  movement  to  be  observed  this  year  is  the  intro- 
duction by  some  of  the  largest  houses  of  small  cars  witla 
quarter-elliptic  suspension  fore  and  aft,  as  instance  notably, 
in  addition  to  the  established  10-h.p.  four-cylinder  over- 
head valve  Wolseley  and  8-h.p.  two-cylinder  Rover,  the 
bringing  forward  of  an  8h.p.  four-cylinder,  overhead  valve, 
water-cooled  Standard  car  with  this  form  of  suspension  ; 
the  already  mentioned  8-h.p.  four-c3'linder  overhead  valve 
Taibot-Darracq  and  Talbot  types;  the  B.S..\.  90-degree 
twin-engined,  air-cooled  model  ;  the  Belsize-Bradshaw 
twin-engined  air-ciiwi-oil-cooled  car:  and  the  new  O.W.K., 
among  many  others  that  might  be  cited.     In  some  cases, 
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3iich  as  the  last  named,  the  rear  pair  of  springs  are  set  at 
a  tangent  in  relation  to  the  side  members  of  the  frame, 
the  idea  being  to  damp  out  rolhng  tendencies.  In  the 
Wolseley  system,  which  is  the  most  highly  developed  of 
all,  some  of  the  patents  employed  damp  out  rolling 
tendency  despite  the  fact  tliat  the  springs  are  parallel 
\vith  the  side  members  of  the  fiame.  Of  course,  one  of 
the  difficulties  of  copying  a  development  of  tliis  sort  is  the 
fact  that  tlie  builder  has  to  go  warily  or  he  will  liud  himself 
falling  foul  of  the  pioneer's  patents. 

'■  The  Battle  of  the  Cylinders  "  starts  afresh. 
Inasmuch  as  the  outstanding  novelties  of  the  Paris 
show  were  dealt  with  in  tlie  Journal  of  October  15th 
(jp.  611  ct  seq.),  this  is  not  the  occasion  to  touch  on  those 
matters  afresh,  save  to  point  out  that  tl>e  most  important 
of  these  novelties  are  to  be  seen  at  Kensington  to-day ;  in 
this  connexion  particular  attention  should  be  paid  to  the 
new  small  Panhard.  Delauuay-Belleville,  Chenard-Walcker, 
Kenault,  Delahaye,  Delago,  Voisin,  Ballot,  Minerva,  Citroen, 
Bugatti,  Vinot,  Zedel,  Salmson,  and  such-like  types.  A 
study  of  the  chassis  details  of  tliese  vcliicles  will  particu- 
larly repay  attention.  Nor  must  one  overlook  the  types 
standardized  for  a  year  or  more  but  now  brought  forward 
at  much  lower  prices,  as  instance,  notably,  the  post-war- 
designed  10-h.p.  and  15h.p.  Fiat  from  Italy.  I  am,  of 
course,  dealing  with  middle  and  small-size  vehicles,  in 
which  connexion  it  will  be  observed  that  the  average 
Continental  constructors  use  the  four-cylinder  water- 
cooled  engine,  which  is  even  employed  for  the  5-h.p. 
Citreou  anfi  the  new  7-h.p.  Mathis,  which  latter  will, 
I  am  afraid,  not  be  shown  at  Olympia.  At  least,  that 
was  the  situation  at  the  time  of  going  to  press.  By 
contrast,  in  this  country,  owing  to  the  great  success 
achieved  by  the  air-cooled  Rover,  it  will  be  seen  that  a 
large  number  of  makers,  including  B.S.A.,  Belsize,  Short 
(the  aeroplane  builders)  Ashby,  and  so  on,  are  using  the 
air-cooled  engine  and  are  reverting  to  the  two-cylinder 
type,  of  which  we  find  examples  in,  among  others,  the 
horizontal,  flat,  opposed,  7-lj.p..  water-cooled,  side-valve 
engine  Wolseley.  which  is  another  novelty.  Apparently 
many  constructors  imagine  that  the  ouli'  i^ossible  way 
"to  go  after  the  Hover  market,"  as  the  trade  styles  it,  is 
to  have  some  form  of  two-cylinder  engine.  It  can  be  made 
with  a  much  better  balance  than  when  it  was  designed  as 
a  horizontal  type  in  the  very  early  days.  For  example, 
the  90  degrees  and  60  degrees  can  be  designed  to  give  quite 
a  good  balance;  and  the  horizontally  opposed  type  has 
really  an  excellent  balance.  But  the  surprise  sprung  on 
the  exponents  of  these  schemes  by  other  members  of  the 
British  industry  has  been  reserved  until  the  last  moment 
and  is  something  in  the  nature  of  a  dramatic  coup — as 
instance,  the  introdnction  of  the  miniature  four-cylinder 
engine  with  overhead  valves  of  the  8-h.p.  rating  by 
Standard,  Talbot-Darracq,  and  Talbot. 

The  Campakin  of  Price  Reddction. 
Of  course  it  is  impossible  on  the  mere  ground  of  costs 
for  these  vehicles  to  rival  the  air-cooled  Rover.  But 
the  astonishing  point  is  that  they  run  at  least  neck  and 
neck  with  the  average  of  other  two-cylinder  cars  on  the 
market.  Some  of  the  Continental  four-cylinder  overhead 
valve  types  will  bo  sold  in  this  country  at  prices  that  will 
certainly  compete.  For  example,  the  price  of  the  B.S.A. 
tw'o-cylinder  air-cooled  ovei-head  valve  Hotchki.ss  engine  car 
is  £310,  whereas  the  Talbot-Darracq  four-cylinder  overhead 
valve  water-cooled  proposition  is  £325.  The  former  engine 
gives  about  18-b.h.p.  at  2,600  r.p.m.,  and  the  latter  20-h.p. 
on  the  break,  it  being  set  in  a  chassis  that  weighs  7  cwt. 
These  last-moment  developments — the  Talbot-Darracq 
was  not  announced  until  just  before  the  opening  of  the 
show — are  confirmation  of  the  forecast  I  made  when  last 
writing  on  the  subject  to  the  effect  that  the  two-cyliuder 
air-cooled  engine's  chief  sphere  is  that,  wherein  it  is 
possible  to  produce  it  to  sell  cheaper  than  any  rival 
product  with  four  cylinders,  whether  air-  or  water- 
cooled,  or  with  side  or  overhead  valves  It  is  only 
necessary  to  consider  the  prices  of  the  Belsize  Bradshaw 
£275,  Crouch  £285,  B.S.A.  £340,  two-cylinder  side-valve 
water-cooled  Wolseley  £310,  and  so  ou,  to  realize  that 
the  more  expensive  types  of  two-cylinder  engines  do  not 
constitute  serious  rivals,  on  the  grounds  of  price,  to  the 
cheaper  four-cylinder  vertical  engine  propositions,  such  as 


tl^e  8  h.p.  Standard  £325  and  the  8-h.p.  Talbot-Darracq 
£325.  On  the  other  hand,  neither  the  Talbot-Darracq  nor 
the  Standard  compete  with  the  Rover  at  £220.  It  must 
be  had  in  mind  that  for  every  10  per  cent,  that  can  be 
ifjcn"  °^  ''"^  ^"^^  "*  ^  vehicle  between  the  £200  and 
£350  range,  the  public  to  which  it  appeals  is  multiplied 
manyfold.  It  appears  that  most  of  the  designers  of  new 
style  two-cylinder  vehicles  had  no  notion,  on  the  one  hand, 
of  what  large  saving  it  is  possible  to  effect  in  cost  when, 
the  period  of  experimenting  being  over,  orders  can  be 
placed  for  raw  materials  in  vast  quantities,  as  for  the 
8-h.p.  air-cooled  Rover  car,  and,  on  the  other,  at  what  low 
prices  certain  firms  are  able  to  produce  four-cylinder 
water-cooled  engine  vehicles.  In  addition  to  British  enter- 
prise m  the  latter  direction,  we  must  note  the  Continental 
work  of  Bugatti,  Mathis,  Peugeot,  and  Citroen. 

The  first  message  this  show  has  for  the  medical  man  is 
that  there  is  no  need  for  him  to  indulge  in  exijeriment  by 
buying  cycle-cars.  Nor,  for  that  matter,  need  he  buy  un- 
proved products,  since  the  best  proved  ones  are  those 
available  at  the  cheapest  prices.  But  among  some  of  the 
new  style  vehicles  introduced  there  are  some  which,  un- 
doubtedly, will  make  a  big  reputation  during  the  next 
twelve  months.  Therefore,  if  the  individual  medical  man 
IS  not  too  much  pressed  for  time,  and  has  a  talent  for 
amateur  mechanics,  he  may  get  good  service  out  of  some 
of  the  entirely  new  models  introdiuced  this  year. 

Sphere  of  the  Air-cooled  Engine. 
We  are  far  removed  from  the  early  days  of  the  cycle-car. 
when  the  motor-cycle  V4wiu  engine  was  mounted  ou  a 
four-wheeled  chassis  to  which  it  imparted  an  uncomfort- 
able degree  of  vibration  and  through  which  it  transmitted 
power  by  very  crude  and  elementary  mechanism.  Yet, 
even  in  present  practice,  a  certain  design  of  90  degrees  twin 
air-cooled  engine  has  gained  a  name  rather  for  performance 
than  for  silent  running,  a  point  that  applies  in  lesser 
degree  to  the  horizontally  opposed  twin  type.  The 
strength  of  the  Rover  offer  rests  ou  the  fact  that  it  sacri- 
fices performance  to  a  degree  that  is  not  material  to  the 
average  user  in  order  to  achieve  quietness  of  operation  to 
a  degree  that  is  most  notable  and  desirable.  It  would 
appear  that,  on  technical  grounds,  the  noise  developed 
by  the  working  of  most  air-cooled  eugines  in  small 
cars,  is  due  to  the  ringing  of  the  cylinders  and  to  the  poor 
design  of  valve  gear  details.  The  "  clothed  "  cylinder  type 
of  engine,  wherein  the  crank  case  extends'  above  the 
cylinder  walls,  should  do  away  with  much  of  such 
annoying  resonance.  Doubtless,  in  the  fullness  of  time, 
power  and  silence  will  be  combined  in  one  design.  But 
at  the  moment  quite  sufficient  power  is  available,  and 
silence  has  been  obtained  to  a  reasonable  degree  in  the  one 
outstaudiug  example.  It  could  be  exploited  by  all  the 
manufacturers  who  have  introduced  two-cylinder  air-cooled 
vehicles,  for  which,  however,  I  do  not  predict  a  "reat 
future  unless  they  can  be  produced  to  sell  at  prices  that 
cannot  be  matched  by  any  four-cylinder  type.  Of  course, 
at  this  period  some  buyers  will  favour  certain  types  of  two- 
cylinder  vehicles  that  give  pronounced  speed  performance 
with  the  inevitable  noises.  That  sort  of  machine,  however, 
is  not  to  be  recommended  for  the  medical  man ;  one  reason 
is  that  the  effect  on  the  nerves  is  very  trying  if  the  driver 
has  to  sit  behind  an  engine  of  that  sort  week  after  week, 
year  in  and  year  out.  Refinement  of  working  is  a  very 
important  point  in  the  prevention  of  fatigue.  Further,  too 
many  of  the  small  machines  put  on  the  market  with 
various  sorts  of  engine  that  give  spirited  performance  are 
distinguished  by  cramped  body  accommodation,  a  fault 
that  applies  incidentally  to  most  of  France's  popular  car 
productions. 

For  the  Country  Doctor's  Use. 
Medical  men  should  always  look  very  carefully  at  the 
body  scheme,  aud  see  that  it  is  such  as  not  to  involve 
a  quarter  or  a  third  of  the  driver's  body  being  exposed  to 
the  wind  owing  to  the  narrowness  of  the  wind-screen,  the 
clipping  of  the  scuttle  scheme  to  achieve  streamline  form 
on  a  miniature  body,  aud  so  ou.  Meantime  the  principle 
of  air-cooling  may  be  accepted  as  satisfactory  for  engines 
of  the  capacity  and  type  we  have  been  considering,  for  it 
has  been  shown  ou  hills  in  Devonshire  and  elsewhere 
that  .some  of  these  engines  can  stand  hill-climbing 
within    reason.     If    my  district  were  mountainous  1  do 
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not  know  tliat  I  slioukl  buy  au  air-coolecl  engine  for 
sei-vioe  yeav  in  and  yeai'  out ;  but  ^Yhel■e  it  is  a  case 
of  anything  like  average  counti-y,  includiug  liiliy  districts, 
I  should  have  no  hesitation  in  actjniiiug  au  example  of 
really  proved  practice.  It  must  be  had  iu  mind  that  these 
types  are  proportionately  powerful  for  the  -weight  they 
have  to  move.  For  example,  the  Rover  engine  develops 
(juite  1^-h.p.,  so  that  there  is  IVh.p.  per  cwt.  of  vehicle. 
Anain,  the  A. B.C.  air  cooled  car.  which  has  been  on  the 
market  for  over  a  year,  can  be  taken  from  the  West  End  of 
Loudon  light  through  the  ciowded  thoroughfares  of  the 
City,  and  back  again,  for  a  couple  of  hours,  crawling 
bshind  omuibuses,"aud  so  on,  yet  it  will  not  become  over- 
heated. An  air-cooled  engine  has  to  be  made  well  by 
e>cperts,  for  its  shortcomings  as  a  type,  and  without  refer- 
ence to  any  particular  manufacturer,  include  unreliability 
due  to  poor  worknuanship  aud  material^  excessive  oil 
consumption;  insufficient  attention  to  detail;  general  lack 
of  refiuement ;  and  relatively  unsatisfactory  balance.  As 
usual,  it  is  a  case  of  comraeicial  competiDion.  The  firm 
with  the  best  bead  work,  going  about  the  business  deter- 
mined to  make  a  success  of  it,  will  launch  nothing  without 
due  preparation,  and  will  succeed  in  getting  the  business 
because  its  product  will  give  reliable  if  not  showy  service. 
But  for  every  one  that  so  succeeds  at  least  a  dozen 
would-be  successful  concerns  arc  destined  to  failure  because 
they  have  not  takeu  the  essential  pielimiuary  precautions. 

The  Coming  Yogde  of  li  and  2  Lithe  Exgixes. 

Having  dealt  with  machines  that  come  within  the  £350 
aud  lesser  price  class,  I  now  turn  to  a  consideration  of 
developments  in  the  direction  of  nominal  10  h. p.  to  14-h.p. 
machines.  It  is.  however,  necessary  to  point  out  first 
that  the  movement  for  providing  greater  horse-power 
for  a  given  vehicle  weight  is  general  iu  British  practice — 
at  least,  as  far  as  machines  up  to  the  £16  tax  are  con- 
cerned. The  tendency  of  the  year's  introductions  of 
new  models  is.  at  last,  to  give  attention,  not  to  that 
minority  of  motorists  who  brag  about  speed  attained 
on  tlie  fiat,  but  to  the  vast  majority  of  users  who 
never  want  to  go  at  excessive  speeds  along  the  level,  but 
■who  wish  to  climb  hills  without  effort,  aud  like  a  car  to 
accelerate  iu  a  manner  which  gives  pleasure  to  the  rider. 
From  the  moment  engmes  were  made  more  efficient  and 
flexible  it  was  possible  to  do  this.  But  designers  were 
conservative.  Now,  however,  they  have  learned  their 
lesson,  with  the  result  that  wo  have  small  engines  that 
have  an  excellently  even  torque,  which  is  to  say  they 
develop  good  power  practically  throughout  their  range  of 
crankshaft  revolutions.  This  evenness  of  tcr;^uo.  combined 
with  proportionately  much  lower  gearing  and  lighter 
vehicle  construction,  enables  a  car  to  pick  up  in  a  way 
which  has  not  been  possible  hitherto  iu  the  case  of  the 
middle  aud  smaller  classes  of  machines.  We  are  at  the 
opposite  extreme  of  the  early  days  of  motoring,  wbeu 
every  engine  was  overloaded  and  every  car  geared  too 
high.  Now  we  keep  the  power  plant  fuuctiouing  well 
■Nvithin  its  powers  of  performance. 

It  is  plain  that  a  new  classification  for  motor  engines 
may  be  expected  iu  a  very  short  time.  One  of  the  first  of 
these  is  the  two-litre  size,  which  has  been  decided  on  by 
the  French  Automobile  Club  for  the  large  car  race  for  the 
Grand  Prix  uext  year.  I  remember  being  ridiculed  iu  the 
technical  press  when,  in  1914,  I  suggested  that  the  small 
car  class  should  be  brought  down  to  two  litres  at  most, 
and  that  the  large  car  class  should  be  reduced  to  three 
litres.  The  latter  was  the  size  for  the  race  this  year. 
Now  it  is  to  be  abandoned  as  being  too  large.  Nowadays 
130-h.p.  can  be  got  out  of  a  three-litre  engine,  and  pro- 
portionately good  power  out  of  a  two  litre  one.  As  to 
standard  practice,  there  is  introduced  at  the  show  the 
famous  Ballot  two-litre  car,  this  being  the  only  notable 
recruit  to  the  industry  of  car  building  on  the  Continent 
this  year. 

E0EOPE.\N   VERSUS   AMERICAN    PoLICY. 

It  occurs  to  me  while  writing  these  notes  that  it  is 
remarkable  no  mention  can  bo  made  of  American  con- 
tributious  to  these  developments.  The  plain  fact  is  that 
I  know  from  technical  developments  in  the  United  States 
that  many  new  points  are  introduced  to  U.S.A.  chassis 
this  year  for  buyers  in  the  States.  But  those  new  points 
are  not  illustrated  at  the  current  exhibition,  and  vehicles 
embodying  them  are  not  available  for  purchase   in  this 


country.  Nor  is  this  the  only  reason  why  I  am  bereft 
of  material  under  this  licad.  The  American  industry  in 
general  has  decided,  in  the  present  conditions  governing 
manufacturing  operations  in  that  country,  that  it  is  not 
possible  to  follow  the  lead  of  tlie  foremost  Kuropcau 
houses  in  evolving  these  new-style  small  engines.  Such 
engines  require  to  be  made  to  very  close  engineer- 
ing limits  :  American  builders  do  not  think  that  a 
commercial  proposition.  That  is  fortunate  for  bankrupt 
Europe.  It  is  precisely  what  our  best  motor  engineers 
can  achieve.  Any  visitor  to  the  present  show  would  be 
well  advised  to  look  at  the  design  aud  the  quality  of 
the  workmanship.  The  two-litre  engine  is  illustrated 
by  the  introduction  of  a  two  litre  eugincd  Minerva  from 
Belgium  ;  and,  again,  by  a  nominal  14-h.p.  two-litre 
engine  Sunbeam,  aud  a  similar  typo  of  Talbot  car,  both 
designed  by  Mr.  Louis  Coatalen.  Round  about  this 
category  there  arc  many  others,  including  the  six-cylinder 
Singer  F.A.C.  types.  Another  size  of  engine  which  will 
certainly  be  adopted  increasingly  as  a  type — in  face  of  the 
resumption  by  the  Royal  Automobile  Club  of  racing  iu  tlio 
Isle  of  ilan  with  1,500  c.cm.  engine  cars  next  year — is  the 
1,1 -litre  engine.  That  was  the  limit  for  the  200  miles  race 
at  Brooklands  recently,  and,  at  an  earlier  date,  for  the 
French  Voitureltc  Grand  Prix  race,  and,  earlier  still,  for 
the  Italian  Grand  Prix  race.  The  last  named  event  was 
won  by  Hugatti  cars  at  scveuty-two  miles  an  hour  on  a 
flat  and  straight  course ;  the  French  Voiturette  race  at 
Le  Mans  was  won  by  Talbot-Darracq  at  the  same  speed, 
though  the  course  abounded  in  curves  aud  varying 
gradients  ;  therefore,  bj-  contrast  to  the  Italian  circuit, 
in  France  it  was  necessary  to  apply  the  brakis  aud  to 
accelerate  very  often.  The  Brooklands  200  miles  event 
was  also  won  by  Talbot-Darracq  at  88.89  miles  au  hour, 
all  which  should  be  supplemented  by  the  information  that 
it  is  possible  to-day,  given  fine  weather  as  well  as  sound 
tyres,  to  travel  100  miles  inside  an  hour  on  the  track  at 
Wej'bridge  with  a  car  of  this  engine  volume.  r)efore  the 
war  we  should  have  thought  it  too  small  for  a  cycle  car. 

New  Caus  of  Note. 
As  far  as  standard  practice  is  concerned,  we  have  at 
this  exhibition,  not  a  racing  machine  but  an  overhead 
valve  engine  1.'  litre,  nominal  12-h.p.  Talbot-Darracq 
which  has  half  elliptic  rear  springs,  therefore  its  suspension 
is  plangent  and  has  nothing  to  do  with  the  solid  non- 
resilient  tj'pe  of  springing  needed  for  racing,  .'\gain,  the 
car  has  a  plate  clutch,  therefore  the  gear  cluinging  is 
rendered  easy.  Other  examples  could  be  cited,  though, 
apparently,  in  face  of  the  tardiness  of  the  European  in- 
dustry to  resume  races  after  the  war,  designers  have 
wobbled  very  badly  aud  have  not  buiU  their  engines  quite 
closely  to  these  limits.  Thus  we  get  some  going  iu  for 
approximately  1|  litre  engines,  others  for  about  1.',  litre. 
But  the  generality  are  not  at  all  '•  tidy  "  in  their  choice  of 
volumes.  In  this  connexion  it  would  be  far  batter  if  de- 
velopments aimed  always  at  certain  definite  volumes,  since 
it  is  possible  by  these  means  to  promote  that  healthy  form 
of  competition  between  manufacturers,  even  if  they  do  not 
go  in  for  racing,  which  makes  for  the  maximum  rate 
of  progress  iu  the  minimum  of  lime  by  gaining  the 
greatest  amount  of  iuterehangcable  experience  at  the  least 
cost.  Nevertheless,  under  the  heading  of  complete 
novelties  in  the  relatively  small  car  classes,  I  would  advise 
the  visitor  tc  make  a  note  to  inspect  the  following,  though 
not  all  of  them  are  necessarily  suitable  for  medical  men. 
The  poiut  is  that  it  will  take  but  a  few  moments  to  glance 
at  them,  aud  by  doing  so  the  least  technical  visitor  will 
be"in  to  observe  points  (too  numerous  to  be  set  out  here), 
which  will  give  him  a  basis  for  judging  more  accurately 
those  designs  which  will  be  of  service  to  him.  All  the  cars 
mentioned  in  the  following  list  are  absolutely  new  models; 
it  is  not  possible  to  give  the  prices  iu  all  cases  at  the  time 
of  going  to  press : 

£18  tax,  six  cylinder,  overheal  valve,  Armstrong-Siddeley, 
£575  chassis. 

£9  tux,  90  degrees  twin -cylinder,  air  cooled,  Belsize-Bradshaw, 
two-three  seater,  £275. 

£10  tax,  overhead  valve  engine  90  degrees  twin-cylin.ler.  air- 
cooled,  B.S..\.,  with  electric  engine-starter,  two-three 
seater,  £340. 

£16  tax,  six-c>Under  \.C..  1,930  c.cm.,  with  three  forward 
speed  geair-box  embodied  iu  the  overhead  worm-driven 
back  axle  ;  two-seater,  £683. 

£8  tax,  5-li.p.,  four-cylinder,  water  cooled  Citroeu  ;  two-seater. 
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£8    tax,    7.9-Ii.p.,    V-twin,    four-wheeled    Coveatry- Premier-; 

two-tliree  seater,  £259. 
£9  tax,  60  degrees  twin-cy]iiKier  water-cooled   engine   Crouch 
with  quarter-elliptic  springs  fore  and  aft,  the  front  pair  on 
a  super-imposed  principle,  and  original   steering  desicn  ; 
two-three  seater,  £285. 
£20  tax,  double  sleeve  valve  eugined,  four-cylinder  Daimler; 

chassis,  £700. 
£13  tax,   four-cylinder,   four-speed   Delage,  with   four  wlieel 

brakes. 
£12  tax,  overhead  valve  engine  Hotchkiss. 
£14  tax,  four-cylinder,  dguble  sleeve  valve  eugined  Jliuerva. 
with  cantilever  rear  springs;   chassis,  £670;   five-seater, 
£895. 
£10  tax,   four-cylinder,    French-built    Sa'rason,    with    three 
S|  eeds  forwaixl,  quarter-elliptic   fore-and-aft    springing; 
two  seater,  £285,  wiih  lighting  set. 
£13  tax,   14-h.p.,   four-cylinder,  push-rod  operated  overhead 
valve,  aluminium  engine  Sunbeam,  with  battery  ignition 
and  cantilever  rear  springs;    chassis,  £575;   four-seater, 
complete,  £725. 
£16  tax,  15-20-h.p.,  four-cylinder  Straker-Squire,  with   four- 
speed  gear-box ;  four-seater,  £725. 
£12  tax,  11-h.p.  Star,  with  single-plate  clutch,  central  gate 

change;  chassis  £395;  two-seater  £495. 
£10  tax,  four-cylinder  Singer,  with   quarter-elliptic   springs 
fore  and  aft,  and  three  forward  speed  gear-box  ;  two- three 
seater,  £395. 
£16  tax,  15-h.p.,  six-cylinderSinger,  with  three  forward  speeds 

and  cantilever  rear  springs;  four-seater,  £675. 
£8  lax,  four-cylinder  Short-Ashby  friction-driven  two-seater, 
with  central  epicyclic  gear  control, cantilever  rear  springs, 
transverse  front  spring;  complete  £275. 
£11   tax,  15  litre  12-h.p.  overhead  valve  four-cylinder  engine 
Talljot-Darracq,  with  Delco  ignition  and  electric  starter, 
a  single-plate   clutch,    thiee    speeds    forward,    gear-bo.x 
bolted  to  engine,  spiral  bevel  linal  drive,  cantilever  rear 
springs:  chassis  £545;  complete  car,  £596. 
£11   tax,  10.5-h.p.,   four-cylinder  Calcott,   with  three   speeds 

forward,  spiral-driven  back  axle  ;  two-seater,  £350. 
£14  tax,    14-h.p.   Vaiixhall,   with    aluminium    alloy    pistons, 
engine  starter  housed  nt  rear  of  crank-case  casting  and 
dynamo   at    front,    three    forward  speeds,   spiral   bevel- 
driven  back  axle,  cantilever    rear  springs;    four-seater 
open  car,  £750. 
£9  tax,  7-h.p.  horizontally-opposed  twin  water-cooled  cylinder 
Wolseley,  with  aluminium  pistons,  Blic  battery,  and  coil 
ignition,   three  speeds    forward,  quarter-elliptic  springs 
fore  and  aft ;  two-seater  car,  complete  with  electric  engine 
starter,  £310;  without  starter  £295. 
£21  tax  Vulcan,  with  split  single-sleeve  valve  Howard  four- 
cylinder  engine  and  overhead  worm-driven   back  axle; 
tive-seater,  £1,050. 
£8  tax,  8h.p.,970  com.,  four-cylinder  water-cooled  overhead 
valve  engine  Talbot-Darracq,  with  Delco  electrical  appa- 
ratus,  single-plate  clutch,   three-speed  gear-bo.x,  spiral- 
driven  back  axle,  quarter  elliptic  fore  and  aft  springs; 
two-seater,  complete,  £325. 
£14  tax,    2  litre,   four-cylinder,   16   overhead-valves   engine 

Ballot. 
£9  tax,  10-h.p.,  four-cylinder  monobloc  Knight  double  sleeve- 
valve  engine  Panhard  with  reversed  quarter-elliptic  rear 
springs :  foar-seater,  £615. 
£9  tax,  four-cylinder  double  sleeve-valve  engine  Voisin. 
£13  tax,   12-h.p.   Delaunay  Belleville,   with   four-speed   gear- 
box, pressed  steel  welded  back  axle  ;  four-seater.  £760.  | 
£13  tax,  12.1-h.p.,  four-cylinder  Delahaye  ;  chassis  £480. 
£12  tax,  11.8-h.p.,  Viuot,  with  overhead-valve  engine;  chassis, 

£550. 
£13  tax,    12.1  h. p.,    Chenard-Walcker   with  overhead  valve 

engine. 
£10  tax,   1,496  ,c.cra.,   overhead  valve  Dorman  engine,   four 
forward  speeds,  spiral  bevel  gear  driven  Seabrookwith 
fabric  disc  joints  at  either   end  of   the  propeller   shaft; 
two-four  seater.  £475. 
£10  tax,  8-h.p.,    four-cylinder   overhead   valve    water-cooled 
engine  11  cwt.  Standard  three-speed  car;  chassis,  £275; 
two-seater,  complete,  £320. 
JE13     tax,     14  h. p.    two-litre    four-cylinder    overhead    valve 
aluminium  engine  Talbot  with  three  forward  speeds  and 
cantilever  rear  springs;    four-seater   toiu'ing   car,   £725 
complete. 
£12  tax,  14  cwt.,  four-cylinder  Wolverhampton-built  Turner 
petrol  car  with  four  speeds  forward,   worm-driven  back 
axle,  quarter-elliptic  rear  springs  ;  four-seater,  complete, 
£550. 

Proved  and  Improved  Designs. 
lu  adJitiou  to  these  novelties,  attention  slioulj,  of 
course,  be  given  to  the  progress  made  by  those  mauii- 
factarer.s  who  introcluced  new  style  cars  at  the  two  previous 
post-war  shows  in  London.  This  is  particularly  needful 
at  the  moment,  in  that  there  have  been  great  reductions 
in  prices.  I  am  not  referring  to  those  vehicles  that  are  a 
drug  on  the  market,  but  to  designs  that  are  really  up  to 
date.  These  changes  have  been  rendered  possible  by  the 
more  settled  state  of  engineering  labour,  and  by  obtaining 
raw  materials  at  lower  cost.  Under  this  head  may  bo 
instanced  the  proved  overhead  valve  engine,  wholly  post-  j 
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war  practice,  lO^h.p,  and  15-h;p.  Wolseley  cars,.  -  now 
available  in  considerably  improved  form  at  mucli  lower 
prices.  Tliesc  are  the  sort  of  veliicles  that  have  been 
copied  by  many  of  those  who  are  introducin-^  new  schemes 
thisyear.  -'.gam.  weliavethefourcylindersidevalveengino 
l/h.p  l^over,  introduced  in  improved  form  as  to  detail 
and  at  a  very  much  lower  price-namely,  £650  complete. 
It  IS  the  cheapest  of  the  2|  litre  engine  cars  of  British 
construction  by  a  house  of  repute  at  this  exhibition, 
.^gaiu  I  liave  not  lucUided  in  the  foregoing  list  of  new 
mode  s  the  3  htre  overliead  valve  eugined  16  b.p.  Sunbeam 
car,  the  power  plant  of  which  develops  60  li.p.,  and  which 
IS  capable  of  a  mile  a  minute,  though  its  taxation  ratiu<^ 
IS  low.  Of  course  it  is  a  big  departure  for  this  pioneet- 
\\  olverhampton  hrm  to  have  turned  over  entirely  to  over- 
head valve  engines  for  all  its  models,  including  the  24-h.p. 
6-cylinder  type.  The  cha.ssis  of  the  16-h.p.  is  merely 
developed  m  detail  to  accommodate  the  much  more  powei'- 
fa  plant  now  furnished  to  them  for  the  same  taxatiou 
rating.  I  he  complete  vehicles,  too,  are  pat  on  at  low 
prices,  particularly  when  one  examines  the  details  of  the 
design  and  production  of  the  overliead  valve  <Tear  em- 
ployed This  isuot  what  may  be  called  the  cheaper  com- 
mercial type  with  push  rod  and  rocker  mechanism,  but, 
Jike  the  VVolseley,  it  is  an  expensive  design.  Both  are 
quite  distinctive.  The  two  larger  Sunbeam  models  have 
tour  valves  per  cylinder.  Than  these  no  firms  have  more 
experience  of  the  overhead  valve  engine.  But  where  there 
are  scores  of  new  style  cars  it  is  impracticable  to  deal  with 
each  in  detail.  Instead,  I  would  give  passing  attention  to 
a  few  general  tendencies. 

ALL-WE.4THER   BoDYWOEK. 

.4part  from  this  being  a  year  of  cars  that  are  cheaper, 
power  tor  power,  accommodation  for  accommodation,  the 
cars  are  cheaper  to  run,  and  they  are  furnished  iu  more 
complete  fashion,  as  witness,  notably,  the  Humber,  Kover, 
Swift,  Standard,  Wolseley  and  such  like  vehicles  stan- 
dardized complete  with  entirely  original  hood  schemes 
that  embrace,  between  them,  some  important  points  for 
the  medical  man.  In  short,  we  have  arrived  at  a  bi" 
forward  stage  in  the  development  of  the  all-weather  body 
without  involving  the  production  of  an  appreciably  heavier, 
or  a  more  complicated,  vehicle,  than  the  tyne  "that  has 
formerly  been  equipped  merely  with  what' used  to  be 
styled  a  Cape  cart  hood.  .\s  to  hood  gear  in  general,  it 
will  be  observed  that  a  number  of  these  types — for  instance, 
the  Rover — have  the  extension  arms  spring  loaded.  In 
other  words,  these  arms  might  be  spoken  of  as  com- 
pensated, because  practically  no  muscular  effort  is 
needed  to  raise,  or  lower,  the  particular  hood.  Indepen- 
dent of  this  hood  gear,  but  designed  in  conformity  with 
the  scheme  of  it,  the  front  and  back  doors  are  provided 
with  windows  fashioned  some  of  aluminium,  others  of 
specially  stiffened  fabric,  the  opaque  portions  being 
generally  of  celluloid,  whereby  in  stormy  weather  the 
vehicle  can  be  turned  in  a  few  moments  into  a  completely 
weatherproof  machine  enclosed  as  much  as  a  saloon.  Of 
course  the  cheapness  and  lightness  of  the  innovation  is 
notable.  Nor  is  this  all.  These  new  "dummy  "  windows, 
which  are  made  to  open  and  close  with  the  doors,  are 
quite  independent  of  the  hood  scheme,  and  cau  be  kept 
up  in  tine  weather  when  the  hood  is  down.  Therefore 
they  arc  made  to  serve  as  wind  or  dust  screens  for  the 
occupants  of  the  front  aud  of  the  back  seats.  Another 
development  in  this  direction  is  illustrated  admirably  in 
the  standard  Humber  bodies,  wherein  a  form  of  wind- 
screen for  the  occupants  of  the  back  seat — quite  different 
from  the  clumsy  contraptions  we  have  had  iu  the  past — 
is  incorporated  to  fold  out  of  sight  when  not  in  use,  yet  it 
is  immediately  accessible  and  takes  but  a  moment  to  put 
into  place,  and  does  not  interfere  with  easy  access  to  the 
doors. 

The  -\chievement  of  GRE.iTER  Comfort. 
The  combined  rear  .scuttle  and  screen  will  well  repay 
the  study  of  the  medical  man,  in  that  the  Humber 
arrangement  completely  protects  the  occupants  of  the 
back  seat,  just  as  the  occupants  of  the  front  seats  iu  cars 
with  scuttle  dashes  are  protected.  The  whole  thing  is 
very  neat  and  light,  striking  a  new  note  iu  coachwork 
details.  Wolseley,  Singer,  G.W.K.,  aud  Swift  are  also 
doing  good  work  in  this  connexion.     It  is  far  better  to  fit 
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devices  of  this  sort  than  to  place  on  the  instrument  boarcl 
of  a  car  the  unnecessarj-  clock,  which  seldom  functions 
reliably.  Hence  its  welcome  disappearance  from  a  number 
of  specifications  of  standard  cars.  Another  point  is  that 
the  central  gear  change  control  tends  to  fall  out  of  favour. 
This  is  natural,  because  it  fouls  ladies'  dresses,  and  so  on, 
especially  in  cars  with  front  seat  accommodation  clipped  to 
achieve  streamline  effects.  But  weight  and  material  are 
being  saved  by  the  use  of  banjo  type  back  axles  such  as  were 
originated  by  Maudslay  at  a  period  when  its  production 
was  expensive.  Afterwards  the  principle  was  taken  up  in 
America,  so  that  it  is  now  one  of  the  cheapest  types,  its  only 
rival  being  the  back  axle  fashioned  out  of  two  pressings 
bolted  together,  which  is  certainly  quite  the  cheapest  and 
also  one  of  the  strongest  forms  possible.  The  system  saves 
weight.  It  is  really  a  principle  evolved  by  Lanchester 
years  ago.  In  nearly  all  cases  where  new  designs  are 
employed  manufacturers  appreciate  post-war  driving,  and 
see  to  it  that  the  foot-operated  brakes  do  not  act  on  the 
countershaft  and  through  the  transmission'  gear,  but  on 
the  back  wheels.  ■ 

MeCH.\M(.'AL    TeNDENi'IKs. 

The  British  industry  lags  behind  the  P'rench  one  in  the 
adoption  of  front  wheel  brakes,  the  ultimate  coming  of 
which  into  general  vise  is  now  assured  in  that  IM.  Henri 
Perrot's  diagonal  principle  is  supplemented  by  a  really 
notable  invention,  by  a  French  artillery  officer  named 
Hallot,  wherein  centrifugal  force  is  so  employed  that,  as 
the  wheel  slows,  the  braking  effort  becomes  less  until,  the 
moment  the  wheel  stops,  the  brakes  are  withdrawn  auto- 
matically. Thus,  should  a  wheel  become  locked  during 
the  application  of  the  brakes,  that  wheel  is  forthwith 
released  immediately  and  completely,  so  that  skidding  is 
impossible  on  that  score.  The  single  plate  cUitch  and  the 
spiral  bevel-driven  back  axle  all  gain  adherents.  The 
■worm  drive  retains  its  partisans,  but  does  not  gain  any. 
The  popularity  of  the  bevel  drive  wanes.  One  interesting 
feature  in  connexion  with  the  worm  drive  is  the  use  of  it 
by  Lanchester  to  drive  the  magneto,  a  verj'  notable  refine- 
ment of  which  more  may  be  seen.  As  for  the  magneto 
itself,  it  loses  adherents,  while  dynamo-battery  ignition 
gains  a  number.  Carburation  is  now  arranged  much  more 
generally  with  devices  to  control  the  mixture  under  varying 
conditions  of  service.  Aluminium  is  much  more  used  for 
making  lighter  parts ;  but  the  industry  in  general  hesjtates 
to  use  it  for  pistons.  Horstmann  of  Bath  shows  a  machine 
with  foot-operated  mechanical  engine  starter,  and  the  new 
8-h.p.  Standard  can  be  started  either  by  crank  in  the 
ordinary  way  or  by  a  lever  beside  the  driver.  The  three- 
speed  gear-box  gains  greatly  in  popularity  here,  though 
not  so  much  on  the  Continent. 

V.4LVES,  Gear-boxes,  and  Suspension. 
There  is  a  tendency  for  British  constructors  to  build  neat 
gear-boxes,  bolted  on  the  front  ends  of  the  torque  tubes, 
though  Singer  has  changed  its  practice  in  this  connexion, 
and  puts  the  gear-box  in  conventional  position,  instead  of 
incorporating  it  in  the  back  axle  of  the  small  car.  As  to 
taking  the  drive,  the  spring  method  is  falling  gradually 
out  of  popularity,  for  even  on  the  new  18-h.p.  six-cylinder 
Hotchkiss  car,  with  a  very  original  overhead  valve  opera- 
tion mechanism  to  ensure  silence,  the  drive  is  no  longer 
taken  through  the  springs  but  through  a  torque  tube  to  the 
midmost  frame  transverse  member.  Other  original  valve 
gear  is  to  be  found  on  the  A'ulcan  car  already  mentioned 
and  on  the  Yoisin  machines.  Wiring  installations  in  con- 
nexion with  electrical  gear  are  very  much  improved.  As 
to  the  growing  use  of  the  cantilever  spring,  it  is  noteworthy 
that  verj'  few  of  the  Continental  manufacturers  trust  it 
entirely  for  the  rear  suspension;  French  and  Italian  makers 
prefer  to  supplement  it  with  devices  for  damping  out 
oscillations  when  travelling  at  speed  along  the  road.  On 
one  model  Renault  sets  the  rear  springs  'at  an 
angle  to  the  side  members  of  the  frame,  in  place 
of  pai-allel  with  them.  Generally,  in  smaller  con- 
structions the  gearbox  is  bolted  up  with  the  engine. 
"Straight- eight"  engines  are  exploited  only  by  the  larger 
firms,  with  the  solitary  exception  of  Bngatti,  who  makes  a 
3-htre  model  of  this  sort.  All  the  British  makers  intro- 
duce smaller  cars  than  their  previous  models,  with  the 
exception  of  Singer  and  A.C..  who  introduce  six-cylinder 
types,  but  as  they  are  rated  at  only  15-h.p.  each  it  will  be 


appreciated  that  they  are  not  large  cars.  For  the  small 
construetions  fabric  disc  universal  joints  are  increasing  in 
use,  Citroen  being  among  those  employing  them.  The 
straight-sided  tyre  has  not  materialized  to  the  extent  we 
were  promised.  But  this  is  probably  due  more  to 
extraneous  circumstances,  such  as  trade  depression,  than 
to  normal  mechanical  tendencies.  Therefore  visitors  to 
the  show  would  do  well  to  study  the  interesting  exhibits 
in  the  tyre  section  by  the  leading  manufacturers.  When 
trying  cars  medical  men  may  be  advised  to  pay  little  heed 
to  the  registering  of  the  speedometers  on  them ;  to  form 
poor  opinions  of  vehicles  that  have  to  be  rushed  at  rises 
to  climb  them  promptly;  and  to  remember  that  a  car  that 
is  noisy,  ill-sprung,  or  given  to  vibrate  will  deceive  the 
passenger  as  to  the  speed  at  which  it  is  travelling,  because 
it  will  give  the  impression  of  going  faster  than  is  actually 
the  case.  On  the  other  hand,  the  more  refined  a  vehicle 
the  more  likely  it  is  that  one  will  underestimate  its  speed. 
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FRAUDS  ON  MEDIC A.L  MEN. 
iVr  Cireenwich  police  court  on  October  11th  a  man  named 
Edward  Thomas  Johnson,  described  as  an  insurance  broker  of 
Forest  Hill,  was  charged  on  remand  with  fraudulently  con- 
verting to  his  own  use  the  proceeds  of  a  chetjue  for  £15.  of 
which  he  was  bailee,  the  property  of  Dr.  Denys  Hallett.  A. 
clerk,  W.  H.  Tomlin,  was  charged  with  being  concerned  with 
■Tohnscn  in  obtaining  the  £15:  also  with  obtaining  other  sums 
from  other  persons  by  false  pretences.  According  to  a  report 
in  the  Voohrich  Ilernld  (October  14tbi,JIr.  Lewis. for  the  Public 
Prosecutor,  said  that  the  prisoners  had  made  statements 
admitting  the  offences,  and  .lohnson  had  given  a  list  of  the 
doctors  from  whom  he  had  obtained  money.  It  appeared  that 
Johnson  wrote  a  letter  to  Dr.  Hallett.  in  which  he  said  it  was 
uecessai-y  for  him  to  arrange  with  a  doctor  in  his  distrifct 
to  examine  candidates  tor  life  and  accident  insurance  ;  that  the 
fees  would  be  one  guinea  for  life  insurance  and  10s.  6d.  for 
accident ;  and  that  he  would  be  guaranteed  60  guineas  in  the 
year.  The  medical  mau  accepted  the  position,  and  at  Johnson's 
request  agreed  to  effect  au  insurance  on  his  owu  life,  paying 
.Johnson  £15.  This  sum  Johnson  converted  to  his  own  use. 
The  man  Tomlin  and  a  youth  named  Morris  were  sent  to  Dr. 
Hallett  for  examination,  false  addresses  being  given.  In  the 
other  cases  a  similar  procedure  was  adopted  by  the  prisouers. 
Both  prisoners  pleaded  guilty  and  e.xpressed  regret.  The 
magistrate,  Mr.  Disney,  committed  Johnson  for  twelve  mouths' 
hard  labour,  and  Tomlin  for  si.x  months. 

The  report  of  these  proceedings  in  the  Greenwich  police 
court  comes  opportunely.  As  lately  as  September  17th  we 
published  in  the  Svpplement  a  Current  Note  beaded  "Insur- 
ance l?olicies:  A  Warning,"  reminding  medical  inen  once  more 
to  be  on  their  guard  against  making  payment  to  persons  calling 
upon  them  and  representing  themselves  to  be  insurance  brokers. 
The  warning  was  prompted  by  a  particular  case  brought  to  the 
notice  of  the  British  Medical  Association,  in  which  a  person 
representing  himself  as  an  insurance  agent  offered  a  doctor 
medical  examinations  for  various  insurance  oftices  on  the 
understanding  that  he  took  out  a  policy  through  bis  agency. 
We  understand  that  the  Medical  Defence  CTniou  has  received 
several  complaints  against  the  mau  Johnson  and  his  accom- 
plice, and  had  already  put  before  the  Public  Prosecutor  the 
facts  of  two  cases  of  a  similar  character,  although  neither  of 
these  formed  the  subject  of  charges  at  the  Greenwich  police 
court. 


The  Society  (or  Cinematographic  Instruction,  New  York, 
has  devoted  the  past  eighteen  months  to  experimental 
work  in  hospitals  and  laboratories  in  order  to  ascertain 
the  applicability  of  the  cinematograph  to  the  study  of 
medicine,  surgery,  and  dentistry ;  it  is  stated  to  be 
possible  to  record  accurately  and  permanently  every 
detail  of  any  minor  or  major  surgical  operation.  The 
society  Intends  to  establhsh  a  central  cinematographic 
library  in  New  York,  and  members  and  institutions  will 
be  able  to  rent  or  purchase  at  a  nominal  charge  copies  of 
the  films.  An  exchange  arrangement,  we  are  informed, 
is  also  being  negotiated  with  the  medical  profession  in  a 
uvfmber  of  European  countries.  Dr.  James  S.  Edlin,  New 
York,  is  president  of  the  society. 

Figures  compiled  by  the  Department  of  Public  Welfare 
of  the  City  of  New  York  show  that  in  1918  there  were  116 
drug  "  addicts  "  under  the  care  of  the  city  hospitals,  339  in 
1919,  and  493  in  1920;  for  the  flvst  six  months  of  the 
present  year  there  were  337.  The  number  of  cases  of 
alcoholism  under  the  care  of  the  city  hospitals  in  1919  was 
1,145,  in  1920  it  was  1,024,  and  during  the  first  six  mouths 
of  1921  there  were  567  cases. 
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THE  SCOPE  OF  SURGERY  IN  GENITO- 
URINARY TUBERCULOSIS. 
The  four  papers  on  renal  tuljerculosis  published  in 
the  tenth  volume  of  the  Transactions  of  the  American 
Associniioii  of  Genito-Urinarij  Surgeons,  and  tbe 
article  on  the  radical  cure  of  tuberculosis  of  the 
seminal  tract,  contributed  to  the  thirteenth  volume 
of  the  same  publication  by  Dr.  H.  Hampton  Young, 
together  constitute  a  valuable  contribution  to  the  dis- 
cussion of  the  subject  of  genito-urinary  tuberculosis. 
In  it  are  reflected  the  views  of  American  urologists  on 
a  topic  of  great  practical  int'-rest.  The  first  paper  deals 
v.-ith  the  possibility  of  spontaneous  recovery  in  renal 
tuberculosis.  Tubsrculous  lesions  elsewhere  in  the 
body  may,  under  favourable  circumstances,  become 
shut  off  by  surrounding  fibrosis,  al)sorl)ed,  and  finally 
entirely  replaced  by  scar  tissue.  The  question  is 
whetlier  the  same  can  happen  in  the  case  of  a  lesion 
in  the  kidneys.  An  answer  to  sucli  a  question  may 
rest  either  on  clinical  observations  or  on  post-mortem 
observations.  Great  care  must,  however,  be  exercised 
in  accepting  evidence  of  spontaneous  recovery  from 
renal  tuberculosis  when  that  evidence  rests  only  on 
clinical  liistory.  How  easy  it  is  to  assume  healin^' 
without  sufficient  proof  is  shown  by  three  cases  of 
Keyes,  quoted  by  Dr.  Edward  L.  Young.  In  these 
an  entire  remission  of  symptoms  occurred,  and  in 
one  instance  the  relief  lasted  seventeen  years.  Never- 
theless, in  all  three  cases  a  subsequent  nephrectomy 
or  necropsy  revealed  the  fact  that  in  spite  of  the 
absence  of  symptoms  no  true  healing  of  the  renal 
lesion  had  actually  occurred. 

Nor  is  tlie  evidence  in  favour  of  the  spontaneous 
healing  of  renal  tuberculosis  any  stronger  when  it 
rests  on  post-mortem  observations.  It  is  true  that  a 
few  pathologists  have  reported  the  presence  of  cortical 
scars  which  they  believed  to  represent  healed  tuber- 
culous lesions.  It  is  also  true  that  Harbitz  and 
Delbet  include  amongst  these  healed  lesions  certain 
cases  in  wjiich  encapsulation  rather  than  true  healing 
has  taken  place.  Responsible  pathological  opinion  is, 
however,  all  in  favour  of  the  view  that  such  occur- 
rences ai'e  rare.  On  this  account  dependence  upon 
general  measures  of  treatment  when  renal  tubercu- 
losis has  once  been  diagnosed  is  obviously  dangerous. 
The  only  hope  of"  dealing  successfully  with  a  lesion 
in  the  kidney  is  nephrectomy.  Wildbolz,  recognizing 
that  a  marked  improvement  in  general  condition 
follows  the  use  of  tuberculin  in  many  cases,  gave  it 
a  trial  in  four  patients  previous  to  operation.  Although 
tbe  general  health  of  these  patients  materially  im- 
proved, when  he  came  to  do  nephrectomy  later  on  he 
found  no  evidence  of  healing  in  the  kidney.  He  con- 
cluded, therefore,  that  although  medical  treatment 
may  improve  the  general  condition  of  the  patient,  it 
does  not  in  the  least  help  the  local  lesions.  This 
being  the  experience  of  practically  all  genito-urinary 
surgeons,  nephrectomy  is  now  recognized  as  the  only 
possible  means  of  a  radical  cure  in  the  case  of  renal 
tuberculosis. 

With   regard  to  the  details  of  operation,  surgeons 
differ  considerably :    some  undertake  very  extensive 


dissections  of  the  ureter  and  fatty  capsules  in  the 
hope  of  removing  as  much  of  the  infected  tissues  as 
possible,  whilst  others  are  content  merely  to  remove 
the  kidney  and  to  trust  to  the  patient's  resistance  to 
overcome  any  infection  left  behind;  as  a  result  of 
these  differences  considerable  variations  in  mortality 
are  found  in  different  clinics.  Even  when  the  lesions 
of  the  genito-urinary  tract  are  extensive  the  beneficial 
results  of  the  nephrectomy  are  usually  verv  obvious. 
Indeed,  Cabot  and  Grabtree  have  noted  tliat  very 
early  eases  witb  small  multiple  foci  in  the  kidnev 
often  do  not  recover  as  well  as  those  cases  in  wdiicii 
there  is  a  larger  localized  abscess.  In  other  words, 
according  to  these  authors,  the  results  of  nephrectomy 
in  cases  of  later  tuberculosis  are  more  dramatic  than 
those  obtained  at  an  early  stage  of  the  disease. 

Whilst  little  doubt  can  be  felt  that  excision  offers 
the  best   hope  of  cure  in  deahng  with  tuberculosis  of 
the   urinary  tract,   the   same   cannot  be   said  of  the 
treatment  of    genital    tu'ierculosis.     Here   a    marked 
divergence    of    opinion    amongst    authorities    exists. 
The  subject  is  rendered  more  difficult  by  the  fact  that 
the  pathology  of  genital  tuberculosis  is   in   dispute; 
opinion   is  still  divided  as  to  whether  the  spread  is 
from  the  epididymis  to  the  prostate  and  vesicles  or  in 
the  contrary  direction.     Until  this  question  is  settled 
the  surgery  of  genital  tuberculosis  rests  on  uncertain 
ground.      The    subject    is   fully   dealt   with    by   Dr. 
Hugh  H.  Young,  who  advocates  extensive  operations. 
He   shows  that  such  operations  as  orchectomy  and 
epididymectomy  have  conspicuously  failed,  the  disease 
reappearing    at   a   later   date   in    the   testicle  of   the 
opposite    side.      The    reason    of    this    is    that    the 
prostate  and  vesicles  are  almost   invariably  infected 
as    well    as    the    epididymis.       Tbe    removal    of    a 
testicle  can  afford  little  hope  of  saving  the  organ  on 
the   opposite    side    if    these    central    prostatic    and 
vesicular   lesions  are  left  behind.      The  only  logical 
method  of  dealing  with   the  condition  surgically  is  to 
remove  the  vesicular  lesions  as  well  as  those  in  the 
testicle,  and  it  is  in  support  of  such  a  proceeding  that 
Dr.    Young    has    written    his    paper   on    the    radical 
cure  of  tuberculosis  of  the  seminal  tract.     In  order 
to    shov?    that     his     advocacy    of    these    somewhat 
severe  surgical  measures  rests  on  sound  pathology,  he 
reviews   the   eviilence   in    favour   of   this   centrifugal 
spread  of  the  tubercle  from  the  prostate  and  vesicles. 
He  quotes  in  particular  the  work  of  Mr.   Kenneth  M. 
Walker  on   this  subject,  as  showing  conclusively  how 
futile  it  is  to  hope  completely  to  eradicate  tubercle  of 
the  genital  tract  by  epididymectomy    or    castration 
alone.     Accordmg  to  Mr.  Kenneth  Walker's  observa- 
tions, the  path  along  which  infection  of  the  epididvmis 
travels  is  precisely  the  same  in  tubercle  as  in  gonor- 
rhoea. The  infection  is  descending  and  for  this  reason 
the  earliest  portion  of  the  testicle  to  be  attacked  is 
the  lower  pole  of  the  epididymis.     By  inoculating  the 
urethrae  of  animals   with    various    easily    identified 
organisms    and   subsequently  searching  for  them  in 
various  portions  of  the  genital  tract.  Walker  showed 
that  tubercle  bacilli  can  reach  the  testicles  from  the 
posterior  urethra  along  the  lymphatics   of    the  vas, 
even  although  this  is  against  the   direction    of   the 
lymph  flow.     In  his  opinion,  Baumgarten's  failure  to 
produce  a  descending  tuberculosis  in  rabbits  was  due, 
not  to  any  inability  of  the  tubercle  bacillus  to  reach 
the  testis  from  the  posterior  urethia,   but  to  the  fact 
that  the  soil  had  not  been  prepared  for  its  activity 
by,  say,  a  previous  injury.     If  before  inoculating  the 
posterior  urethra  with  tubercle  bacilli  the  testicle  was 
damaged  descending  tuberculosis  ensued. 

If  the  truth  of   this  be  granted  — and  Dr.  Young's 
clinical   observations   are   entirely   in   harmony  with 
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Mr.  Kenneth  "Walker's  pathological  investigations — 
excision  of  the  seminal  vesicles  and  prostate  is  the 
only  possible  method  of  eradicating  seminal  tuber- 
culosis b)'  surgical  means.  Dr.  Young  gives  a  full 
description  of  the  technique  and  the  results  obtained 
from  such  methods.  The  first  stages  of  the  operation 
are  similar  to  those  of  a  perineal  prostatectomy.  The 
infected  vas  is  removed  after  division  at  the  point  at 
TN-hich  it  crosses  the  ureter  by  traction  through  a 
small  incision  made  over  the  external  ring.  Although 
it  is  a  severe  operation,  there  has  only  been  one 
■  death  amongst  the  fifteen  cases  operated  upon  by 
the  author,  and  that  occurred  a  year  after  operation. 
Many  of  the  patients  vere  in  an  advanced  stage  of 
the  disease  and  suffered  in  addition  from  pulmonary 
lesions.  In  all  the  cases  excellent  local  results  were 
obtained  and  there  was  a  marked  improvement  of 
general  health. 

Although  in  tlie  hands  of  certain  skilled  surgeons 
such  a  formidable  proceeding  as  excision  of  the 
vesicles  and  prostate  appears  to  have  given  excellent 
results,  it  is  greatly  to  be  doubted  whether  the  opera- 
tion of  epididymo-vesiculectomy  will  be  accepted  as 
the  appropriate  treatment  for  tubercle  of  the  genital 
tract  in  the  same  way  that  nephrectomy  has  been 
recognized  as  the  only  justifial)le  treatment  for  tubercle 
of  the  urinarj"  tract. 

Fortunately,  genital  tuberculosis  differs  materially 
in  character  from  urinary  tuberculosis.  The  processes 
of  repair  that  we  have  found  to  be  lacking  in  tubercle 
of  the  kidney  are  much  in  evidence  in  tubercle  of  the 
genitalia.  Every  surgeon  has  seen  cases  of  genital 
tuberculosis  in  which,  after  the  disease  has  run  a  long 
course  and  affected  both  testicles,  repair  and  cicatriza- 
tion have  finally  triumphed,  the  patient,  to  all  intents 
and  purposes,  recoveiing  from  his  genital  lesions. 
Although  excision  of  the  genital  tract  may  not  come 
into  general  favour,  yet  it  is  undoubtedly  a  procedure 
which  has  a  very  definite  place  in  the  treatment  of 
certain  selected  cases,  and  for  this  reason,  if  for  no 
other,  Dr.  Hugh  H.  Young  has  done  valuable  work  in 
perfecting  the  technique  of  the  operation  and  in 
bringing  the  results  he  has  obtained  to  the  notice  of 
the  profession. 


MORTALITY   IX   THE   EIGHTEENTH 

CENTURY. 

Our  knowledge  of  the  rates  of  mortality  in  Europe 
before  the  middle  of  the  nineteenth  century  is  very 
slight.  Sweden  is  the  only  country  in  which  accurate 
census  enumerations  and  substantially  correct  returns 
of  deaths  have  been  compiled  continuously  since  1750. 
Our  own  Government  so  long  ago  as  1753  introduced 
a  bill  "  for  taking  and  registering  an  annual  account 
of  the  total  number  of  the  people,  and  of  tlie  total 
number  of  Marriages,  Births  and  Deaths,  and  also  of 
the  total  number  of  the  poor  receiving  alms  from 
every  parish  and  extra-parochial  place  in  Great 
Britain."  But  the  measure  had  to  encounter  con- 
siderable opposition ;  one  honourable  member  "  did 
not  believe  that  there  was  any  set  of  men,  or,  indeed, 
any  individual  of  tlie  human  species  so  presumptuous 
and  so  abandoned  as  to  make  the  proposal  we  have  just 
heard,"  and  held  the  project  to  be  "totally  subversive 
of  the  last  remains  of  English  liberty."  Another  re- 
marked that  his  constituents  "  looked  on  the  proposal 
as  ominous,  and  feared  lest  some  public  misfortune  or 
an  epidemical  distemper  should  follow  the  numbering." 
llioso  arguments  seem  not  to  have  prevailed  against 
those  of  the  Government  whips  in  the  Lower  House, 
but,  as  was  noted  recently,  the  Peers  rejected  the  bill 


on  second  reading  ;  nothing  more  was  done  for  nearly 
fifty  years,  and  enough  was  not  done  then  to  carry 
out  the  programme  we  have  quoted.  Farr  was  able 
to  make  a  fairly  accurate  comparison  between  the 
rates  of  mortality  in  London  at  different  periods ; 
he  estimated  the  crude  death  rate  in  1629-35  as 
50  per  1,000,  in  1728-57  as  52  per  1,000,  and  in 
1831-35  as  32  per  1,000,  but  for  the  rest  of  the 
country  we  have  hardly  any  data. 

In  tho  current  number  of  the  Zcitschrift  far  Hygiene 
unci  lufektionskranllieiten^  Kisskalt  publishes  an 
interesting  study  of  death  rates  in  the  eighteenth 
century,  largely  based  upon  the  archives  of  the  city 
of  Konigsberg.  He  has  been  able  to  determine  the 
populations,  numbers  of  deaths,  and,  to  some  extent, 
the  causes  of  death  during  the  last  thirty  years  of  the 
eighteenth  century.  The  following  are  among  the 
more  striking  results  of  his  comparison  between  the 
end  of  the  eigiiteeuth  century  and  the  last  twenty 
years  before  the  war  : 

In  the  first  year  of  life  the  rate  of  mortality  was  not 
\ery  different  at  the  two  epochs,  at  least  in  Konigsberg. 
The  rates  per  1,000  births  were  217  in  the  eighteenth 
century,  258  from  1894-1903,  and  i85  from  1904-13. 
A  noteworthy  point  is  the  fact  that,  although  the 
infant  mortality  in  Konigsberg  in  our  time  shows  the 
familiar  summer  elevation,  there  is  no  trace  of  this  in 
the  eighteenth-century  records.  The  obvious  explana- 
tion, that  breast  feeding  was  commoner  in  those  days, 
may,  Kisskalt  thinks,  be  the  true  explanation,  since 
the  mortality  of  children  in  the  second  year  of  life  did 
have  a  summer  maximum.  But,  as  be  observes,  it  is 
hard  to  tell  whether  breast  feeding  was  really  more 
common,  and  he  quotes  an  illustration  of  the  fact  that 
the  habit  of  scolding  mothers  for  their  neglect,  which 
some  may  have  imagined  to  be  peculiar  to  public 
spirited  spinsters  of  the  modern  upper  classes,  was  in 
full  working  order  in  1784. 

Mortality  at  ages  2  to  10  was  far  higher  in  the 
eighteenth  century  than  now.  In  the  second  year  of 
life  it  was  106  per  1,000  (average  of  the  j-ears  1774  to 
1S03);  an  important  component  was  small-pox,  to 
which  Kisskalt  devotes  special  attention.  Taking  the 
mortality  at  all  agas,  the  average  was  2.32  per  1,000, 
the  maximum  8.58,  the  minimum  o.ii.  In  one  year 
more  than  20  per  cent,  of  the  gross  mortality  was  due 
to  small-pox,  and  in  nine  years  (out  of  thirty-one) 
more  than  10  per  cent.  The  second  j'ear  of  life  was 
the  most  dangerous  age.  Kisskalt  reckons  that  of 
every  100  born  11.4  died  of  small-pox  before  attaining 
the  age  of  ten,  a  result  in  agreement  with  that  of  an 
eighteenth-century  writer,  Lange.  Vaccination  was 
introduced  into  Konigsberg  in  1 803,  but  at  first  made 
very  little  progress,  partly  because  of  the  unfavour- 
able opinion  of  its  effects  entertained  by  the  great 
intellectual  lion  of  the  city,  Kant,  whose  biographer 
unkindly  attributed  the  sage's  -utterances  on  the 
matter  to  the  effect  of  "strange  opinions  and  theories 
sporting  with  extremely  moderate  powers  of  observa- 
tion conjoined  to  a  once  penetrating  intellect."  How- 
ever this  may  be,  the  epidemic  of  1803  was  a  severe 
one.  But  the  epidemics  of  1806  and  1809  were  much 
milder,  and  thereafter  small-pox  ceased  to  be  a 
formidable  scourge. 

Measles  in  the  eighteenth  century  was  a  greater 
cause  of  mortality  than  in  our  time,  but  Kisskalt  does 
not  find  any  difference  in  tlie  epidemiological  succes- 
sion ;  his  data  are  not,  however,  suitable  for  an  exact 
study.  Scarlet  fever,  unlike  measles,  was  not  more 
fatal  at  the  end  of  the  eigiiteeuth  century  than  now, 
while  Kisskalt  can  find  no  indication  of  any  epidemics 
of  diphtheria. 

1  Vol.  xciii,  pp.  438-512. 
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Two  pandemics  of  influenza  fell  within  the  period 
studied.  That  of  1782  produced  a  mortality  com- 
parable with  the  influenza  of  i8go — about  1.3  per 
1,000  ;  the  influenza  of  1800  seems  to  have  been 
rather  more  severe.  Kisskalt's  memoir,  to  w'hich  he 
has  appended  an  excellent  bibliography,  is  a  valuable 
contribution  to  the  literature  of  medical  statistics. 


THE  CURE  OF  SLEEPING  SICKNESS. 
As  was  meutioned  in  a  recent  issue  o£  this  Journal,'  the 
Colonial  Office  is  supportiug  the  Tropical  Disease  Pre- 
vention Association  in  sending  out  to  Africa  a  special 
mission  under  the  senior  medical  officer  in  Uganda,  Dr. 
Claude  H.  Marshall,  to  investigate  the  serum  treatment 
of  trj'panosomiasis  in  man  and  animals;  we  understand 
that  an  outlay  of  £50,000  is  contemplated.  The  treat- 
ment of  sleeping  sickness  has  always  left  much  to  be 
desired  from  the  point  of  view  of  efficacy,  and  it  is  pos- 
sible that  the  most  promising  results  hitherto  obtained 
have  been  those  recorded  by  Dr.  Marshall  himself 
and  detailed  in  recent  issues  of  the  British  Medical 
Journal.-  The  method  of  treatment  employed  consists 
in  the  intravenous  injection  of  salvarsan  or  neo-kharsivan, 
followed  three  hours  later  by  the  withdrawal  of  2  oz.  of 
blood  from  the  patient;  a  quantity  of  the  salvarsanized 
serum  obtained  therefrom  is  then  injected  into  the 
patient's  spinal  theca.  It  is  claimed  that  this  method  of 
treatment  may  be  regarded  as  a  "  cure  "  for  trypano- 
somiasis— fatal  to  the  parasite,  which  is  notoriously  capable 
of  lurking  for  months  or  years  inactive  within  the  human 
organism,  but  not  fatal  to  the  host.  We  have  received 
from  Dr.  Warrington  Yorke  a  critical  review  he  has 
published"  of  recent  work  on  the  treatment  of  sleeping 
sickness,  in  which  he  casts  doubt  upon  the  efficacy  of  Dr. 
Marshall's  method  of  combined  intravenous  and  intra- 
thecal treatment ;  the  record  of  his  experimental  results 
is  criticized  also.  The  intrathecal  method  of  treatment 
with  salvarsanized  serum  was  tried  by  Van  Someren,^  with 
results  that  were  not  encouraging,  in  1910,  and  again  in 
1914  by  Ecicheuow  without  success.  According  to  Dr, 
Yorke,  two  fundamental  assumptions  underlie  the  work  of 
Dr.  Marshall  and  his  collaborator.  Dr.  Vassallo.  The  first 
assumption  is  that  although  the  administration  of  one  dose 
of  salvarsan,  neo-salvarsan,  or  atoxyl,  is  sufficient  to  sterilize 
the  blood  stream,  symptoms  reappear  within  a  variable 
period,  averaging  about  four  months,  and  the  disease  pro- 
gresses to  a  fatal  termination ;  Dr.  Yorke  produces  evidence 
to  show  that  a  large  percentage  of  the  patients  treated  by 
one  or  more  intravenous  arsenical  injections  may  survive 
for  at  least  three  to  seven  years  or  more.  The  second 
assumption  is  that  in  trypanosomiasis  the  parasites  appear 
to  gain  an  impregnable  position  in  the  central  nervous 
system,  whence  they  are  later  able  to  reinfect  the  blood 
stream.  Dr.  Yorke  shows  reason  to  believe  that  relapses 
after  treatment  occur  in  cases  in  which  the  cerebro-spinal 
Huid  is  sterile;  that  in  the  absence  of  intrathecal  treat- 
ment an  infected  cerebro-spinal  fluid  may  become  sterile; 
and  that  patients  may  live  for  prolonged  periods,  and 
possibly  even  recover,  after  the  cerebro-spinal  fluid  is  in- 
vaded, lie  argues  that  Dr.  Marshall  and  Dr.  Vassallo  have 
brought  forward  no  evidence  to  show  that  an  intrathecal 
injection  of  salvarsanized  serum  produces  sterilization  of  the 
cerebro-spinal  fluid.  Dr.  Yorke  has  examined  the  literature 
of  the  subject  and  tabulated  the  results  of  various  kinds  of 
treatment  therein  recorded,  and  also  of  the  duration  of  the 
disease  in  untreated  patients.  His  main  criticisms  may 
be  summarized  by  saying  that  the  method  of  treatment 
employed  by  Dr.  Marshall  is  not  new  and  has  already 
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failed  in  other  hands;  that  no  satisfactory  evidence  is  pro- 
duced to  show  that  intrathecal  injections  of  salvarsanized 
serum  are  able  to  sterilize  infected  cerebrospinal  fluids; 
and  that  the  results  so  far  published  fail  to  substantiate 
the  claim  that  the  treatment  gives  better  results  than  any 
hitherto  obtained  by  other  methods.  Dr.  Yorke's  criticisms 
are  so  well  documented  and  so  ably  put  forward  as  to  give 
the  reader  pause.  There  can  be  no  doubt,  on  Dr.  Yorke's 
showing,  that  the  present  treatment  of  the  disease  is 
in  urgent  need  of  improvement,  and,  no  less,  of  further 
investigation  and  experiment.  But  is  it  equally  certain 
that  the  serum  treatment  employed  by  Dr,  Marshall 
is  deserving  of  the  full  confidence  jjlaced  in  it  by  its 
employer  and  his  supporters'?  It  would  seem  that  the 
ihcrapia  sieriUsans  magna  of  trypanosomiasis  is  still  to 
seek,  and  that  the  special  mission  sent  out  to  Africa  by 
the  Colonial  Office  will  find  itself  with  more  to  do  than 
merely  to  practise  the  method  of  treatment  already 
employed  by  Dr.  Mar.shall,  with  results  open  to  the  .severe 
criticism  they  have  received  from  Dr.  Yorke. 


PRESENTATION  OF  THE  JENNER  MEDAL. 
The  Jenner  medal  for  distinction  in  epidemiological 
research  was  presented  to  Sir  Shirley  Murphy,  K.B.EJ., 
F.R.C.S.,  late  medical  officer  of  health  of  the  Adminis- 
trative County  of  London,  at  a  meeting  of  the  Section  of 
Epidemiology  and  State  Medicine  of  the  Royal  Society 
of  Medicine  on  October  28th.  Dr.  X.  K.  Chalmers,  the 
President  of  the  Section,  in  making  the  presentation,  said 
that  the  Jenner  medal  was  instituted  twenty-five  years 
ago  by  the  Epidemiological  Society,  which  at  a  later  date 
was  merged  into  the  Royal  Society  of  Medicine.  The 
object  of  the  medal  was  to  confer  distinction  on  those 
whose  work  had  been  prominent  in  the  prevention  and! 
control  of  epidemic  disease,  and  so  jealou.sly  guarded  was 
this  honour  that  there  had  been  only  three  previous! 
recipients.  It  was  the  unanimous  decision  of  the  Council 
of  the  Section  that  Sir  Shirley  Murphy's  name  should  ba 
added  to  this  short  and  brilliant  list.  As  first  medical 
officer  of  health  to  the  London  County  Council,  Sic 
Shirley  Murphy  had  had  wide  opportunities  for  research 
along  administrative  lines,  and  cue  result  was  a  series- 
of  annual  reports,  extending  over  almost  a  quarter  of  a 
century,  and  embracing  almost  every  relationship  between 
disease  and  environmental  conditions.  On  the  formation 
of  the  Loudon  County  Council  the  whole  problem  o£ 
the  central  sanitary  administration  of  London  had  to 
be  considered  and  developed.  One  of  the  most  urgent 
problems  was  the  clearance  of  insanitary  areas,  and  to 
this  task  Sir  Shirley  Murphy  devoted  himself  with  con- 
spicuous zeal.  The  metropolitan  water  supply  had  to  ba 
considered,  and  it  fell  to  Sir  Shirley  Murphy's  lot  to 
advise  the  Council  with  regard  to  the  pollution  of  the 
Thames  and  the  Lea.  The  question  of  scavenging  was 
taken  in  hand  with  much  energy,  with  the  consequeuca 
that  London  became  one  of  the  best  scavenged  cities  in  the 
world.  Sir  Shirley  Murphy  had  done  a  great  work  iu 
countering  the  spread  of  scarlet  fever  and  dij^htheria 
among  the  children  of  the  elementary  schools.  London 
was  also  one  of  the  first  authorities  to  make  cerebro-spinal 
fever,  poliomyelitis,  and  ophthalmia  neonatorum  noti- 
fiable. Quite  early  in  his  career,  as  Medical  Officer  of 
Health  for  St.  Pancras,  Sir  Shirley  Murphy  had  demon- 
strated the  association  of  au  outbreak  of  enteric  fever  with 
milk  distribution.  In  the  course  of  his  official  career  ha 
had  served  on  several  Royal  Commissions  and  prepared 
many  memoirs  on  important  public  health  questions.  In 
that  Section  also  they  recalled  his  terms  of  office  as  secre- 
tary and  as  president  of  the  Epidemiological  Society. 
Sir  Shirley  Murphy,  on  receiving  the  medal,  said  that  ha 
knew  that  this  bronze  emblem  was  rained  in  the  highest 
degree  by  every  student  iu  epidemiology.  He  valued  it 
all  the  more  because  the  Section  of  Epidemiology  at  the 
present  moment  contained  an  unusual  number  of  men  who 
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had  themselves  done  the  most  brilliant  work  in  epidemio- 
logical inquiry.  He  concluded  with  an  affectionate  tribute 
to" the  officials  of  the  London  County  Council  who  were 
his  more  immediate  colleagues,  and  especially  to  Dr. 
Hamer,  his  successor,  whose  services  to  him,  not  least  as 
critic,  he  could  never  forget. 


CENTENARY  OF  THE  CITY  OF  LONDON  MEDICAL 
BOOK  SOCIETY. 
The  annual  dinner  of  the  City  of  London  Medical  Book 
Society,  held  at  the  Abercorn  Rooms  on  October  25th, 
celebrated  the  centenary  of  the  society,  which  was  founded 
by  twenty  general  practitioners  iu  a  house  in  Frederick's 
Place,  Old  Jewry,  in  May,  1821,  "  for  the  circulating  of 
books  on  medical,  surgical,  and  lihilosophical  subjects." 
In  1824  membership  was  limited  to  practitioners  in  the 
City,  from  Temple  Bar  to  St.  Mary  Axe  and  from  Finsbury 
Square  to  the  Thames.  The  society  is  apparently  the 
oldest  medical  book  society  in  the  kingdoin  which  has 
remained  since  its  foundation  strictly  a  book  club  for  the 
circulation  of  medical  works  among  its  members,  without 
holding  any  meetiugs  for  discussions  except  an  annual 
fliuner.  It  was  appropriate  that  Dr.  Arthur  Davies  should 
be  in  the  chair  at  the  centenary  dinner,  for  there  has  been 
a  Dr.  Davies  in  the  City  of  London  for  over  a  hundred 
years,  his  father  and  grandfather  preceding  him  there. 
Dr.  "W.  Laugdon  Brown  proposed  the  toast  of  the  Society, 
referring  to  the  important  x^art  played  by  the  chairman's 
nrandfatber.  Dr.  Thomas  Davies,  in  the  development  of 
medical  science  in  England  a  century  ago  by  having  been 
the  first  to  introduce  Laiinnec's  early  stethoscope  into 
this  country.  Dr.  Arthur  Davies,  in  his  reply,  described 
the  conditions  of  medical  practice  in  the  City  a  hundred 
years  ago.  The  whole  of  the  Finsbury  district  was  then 
extremely  charming,  and  beautilul  country  was  almost  at 
the  door  ;  many  medical  practiLioners  there  must  have  had 
country  as  well  as  city  practices.  The  woods  and  groves 
might  perhaps  have  inspired  Keats,  who  was  born  at 
28,  Finsbury  Pavement,  and,  as  a  licentiate  of  the  Society 
of  Apothecaries,  practised  medicine  to  a  certain  extent 
from  1810  to  1817.  New  Broad  Street,  and  later,  Finsburj' 
Square  and  Finsbury  Circus,  were  the  favourite  localities 
for  doctors  in  those  days.  The  most  outstanding  figure 
of  the  time  was  Sir  Astley  Cooper,  who  practised  at  the 
corner  of  Bishopsgate  Church  Yard.  The  first  minute 
Look  of  the  society  was  on  exhibition  at  the  dinner.  It 
was  lost  for  forty  years,  and  recovered  some  years  ago 
by  the  exertions  of  Dr.  Josse  Johnson  and  Dr.  Buxton 
Shillitoe.  The  number  of  members  has  always  been 
limited  to  twenty,  and  the  subscription  was  at  first  one 
"uiuea ;  later  this  was  replaced  by  "  a  liability  to  a  call 
■when  the  funds  rendered  it  necessary,"  the  income  of  the 
society  coming  mainly  from  fines  for  retaining  books  and 
for  absence  from  the  annual  dinner,  and  from  the  annual 
auction  of  books  after  the  dinner.  A  number  of  old 
members  of  the  society  were  present  at  the  centenary 
dinner,  and  in  addition  to  Dr.  Wingrave,  who  proposed 
the  health  of  the  guests,  the  speakers  included  Dr.  Apple- 
ford,  who  was  secretary  from  1885  to  1891,  and  Dr.  H. 
Josse  Johnson,  who  was  secretary  from  1899  to  1902,  and 
wrote  the  history  of  the  society. 


INQUESTS  INADEQUATE  THROUGH  LACK  OF 
NECROPSY. 
One  of  the  reasons  why  the  result  of  so  many  coroners' 
inquests  is  unsatisfactory,  and  in  many  cases  even  quite 
useless,  is  that  the  medical  evidence  is  incomplete.  In 
not  a  few  instances  this  want  of  completeness  is  due  to 
the  fact  that  the  coroner  has  not  directed  a  post-mortem 
examination  to  be  liekl.  All  this  has  been  explained  and 
the  evil  vesuUs  pointed  out  again  and  again,  during  the 
last  thirty  or  forty  years  in  our  columns,  in  letters  from 
correspondents  and  in  editorial  articles.  It  is  interesting 
to  have  these  criticisms  confirmed  by  a  county  court  judge, 


who  was  looking  at  the  matter  from  a  particular  point  of 
view.  In  the  course  of  an  arbitration  under  the  Work- 
men's Compensation  Act,  held  at  the  Chester  County 
Court  on  October  18th  (reported  fully  in  the  Chester 
Observer  of  October  22nd),  it  was  stated  that  a  black- 
smith was  employed  in  putting  an  iron  tyre  ou  a  wheel; 
after  striking  the  tyre  he  walked  away,  collapsed  suddenly, 
and  died.  He  had  never  been  attended  by  a  doctor.  Dr. 
Carlyle  Sutton,  who  was  called,  stated  in  evidence  that 
he  found  the  man  lying  dead.  The  primary  cause  of 
death  was,  in  his  opinion,  Sjncope,  accelerated  by.  the 
strain  of  laborious  work  and  the  excessive  heat.  It  was 
submitted  by  counsel  for  his  employers  that  the  work- 
man died  from  natural  causes,  and  that  there  was 
no  evidence  of  unusual  strain.  Dr.  William  Lees,  of 
Chester,  said  in  evidence  that  as  there  had  been  no 
2>os(-mortem  examination  it  was  not  possible  with  abso- 
lute certainty  to  state  the  cause  of  death.  Coroners' 
inquests,  he  added,  were  often  valueless,  because  the 
doctor  was  not  directed  to  make  a  post-mortem  examina- 
tion. Security  to  human  life  was  very  much  diminished 
by  the  absence  of  these  precautions.  If  there  had  been  a 
post-mortem  examination  in  this  case  there  would  have 
been  a  much  better  chance  of  ascertaining  definitely  the 
cause  of  death.  From  what  he  had  heard  in  court  he 
thought  that  the  workman  had  a  high  blood  pressure  and 
a  dilated  heart  and  that  he  had  died  of  syncope ;  he  had 
not  heard  that  the  man  was  subjected  to  any  unusual 
strain  on  the  day  he  died.  With  the  intense  heat 
prevalent  in  the  first  days  of  July  a  man  in  that  physical 
condition  would  be  liable  to  die  suddenly  while  walking  or 
working.  His  Honour  Judge  Parsons  gave  his  award  iu 
favour  of  the  respondents,  the  workman's  employers.  He 
was  inclined  to  the  opinion,  he  said,  that  a  serious  in- 
justice might  have  been  done  in  this  case,  because  a 
post-mortem  examination  was  not  held.  He  hoped  that 
those  who  were  responsible  for  the  conduct  of  coroners' 
inqueets  would  in  future  bear  in  mind  the  grave  importance 
of  a  2>ost-morfem  examination  in  a  case  like  this,  where 
the  cause  of  death  was  not  obvious  from  the  surface 
indications,  and  where  serious  interests  might  be  involvedt 


PITCAIRN  ISLAND, 
Those  who  have  read  the  story  of  the  mutineers  of  the 
Bounty  will  remember  that  Pitoairn  is  a  small  and  lonely 
island  that  rises  abruptly  in  the  Pacific  Ocean.  Just  over 
130  years  ago  nine  of  the  t-,venty-five  mutineers,  who  had 
set  their  captain  adrift  in  the  launch,  made  their  way  to 
Pitcairn  Island,  together  with  six  Polynesian  men  and 
twelve  Polynesian  women,  and  burned  the  ship.  Ten 
years  later  all  but  one  of  the  men  were  dead  ;  the  sur- 
vivor, John  Adams,  became  the  patiiarch  of  the  little 
community.  At  long  intervals  the  island  colony  was 
visited  by  passing  ships.  About  the  middle  of  last 
century  the  whole  population — less  than  200  iu  all — 
moved  to  Norfolk  Island,  but  some  of  them  soon  found 
their  way  back.  Through  the  Courtesj'  of  Dr.  H,  W. 
Mann,  surgeon  to  ss.  lojiic,  we  have  been  able  to  sea 
his  medical  report  on  Pitcairn  and  its  inha'oitants, 
submitted  by  him  to  the  High  Commissioner  for  the 
Western  Pacific,  within  whose  jurisdiction  the  island  lies. 
The  visit  was  paid  by  boat  last  June  in  company  with  two 
passengers.  Dr.  Colquhoun  of  Dunedin,  and  Dr.  Frank 
Nyulasy  of  Melbourne.  It  coincided  with  an  accident  to 
three  of  the  islanders,  whose  boat  had  been  dashed  against 
the  rocks  in  a  rough  sea.  Owing  to  high  seas  the  usual 
anchorage  could  not  be  used,  and  the  three  medical  men 
landed  on  a  rocky  shelf  in  a  small  cove  on  the  western 
side  of  the  island;  though  that  side  was  comparatively 
sheltered,  the  surf  made  disembarkation  a  trying  and 
risky  business.  Led  by  guides,  they  toiled  up  an  almost 
precipitous  slope  to  a  knife-edge  rocky  ridge ;  the  contrast 
between  the  arid  sun-scorched  rock  on  the  north  and  the 
dazzling  tropic  beauty  on  the  southern  and  eastern  sides 
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was  an  unforgettable  experience.  Two  of  tlie  injured 
islanders  were  already  dead;  the  third  was  much  bruised 
and  crushed,  and  had  sustained  a  fracture  of  the  right 
femur.  After  consultation  it  was  decided  that  his  removal 
to  the  ship  for  care  and  treatment  was  out  of  the  question 
in  view  of  the  rough  weather  prevailing,  the  distance,  the 
bad  roads,  and  the  indifferent  transport  available.  He  was 
therefore  made  as  comfortable  as  possible,  written  instruc- 
tions were  left  with  his  relatives,  and  a  further  supply 
of  comforts  and  dressings  was  procured  from  the  ship's 
surgsry.  Apart  from  this  unhappy  accident  there  was  no 
sickness  on  the  island,  and  no  one  needed  medical  care.  On 
inquiry  Dr.  Mann  was  told  that  the  influenza  pandemic 
of  1918-19  reached  Pitcairn,  and  caused  only  live  deaths, 
which  he  considered  a  small  mortality  compared  with  the 
enormous  toll  taken  of  other  native  communities.  "While 
having  many  positive  qualities,"  ho  writes,  "  such  as  clear 
fresh  air,  sunshine,  fruit  in  abundance  all  the  year  round, 
yet  in  other  respects  Pitcairn  may  be  termed  a  land  of 
negatives.  No  house  rent,  rates,  or  taxes,  no  drink,  almost 
no  tobacco,  no  money,  no  poverty,  no  riches,  no  disease, 
no  toil,  no  city  smoke,  and,  tliough  emphatically  an  inbred 
race,  no  evidence  of  degeneracy.  I  saw  one  fair-haired 
blue-eyed  boy,  but  the  bulk  of  the  people  are  Polynesian 
in  type,  oval  faces,  olive  complexion,  lithe,  active,  and 
having  easy  springy  movements,  and  a  fine  erect 
carriage."  The  islanders  go  barefooted  from  their 
earliest  days,  and  so  can  walk  firmly  and  confidently 
over  bare  rocky  slopes;  not  merely  the  great  toe,  but  all 
the  toes  seem  to  have  acquired  a  prehensile  power,  the 
result  of  this  early  education  in  hill  climbing.  Surnames 
are  few  and  reminiscent  of  the  Bounty — Adams,  Young, 
Christian,  McCoy,  Warren.  The  men  and  young  people 
have  no  head  covering,  but  the  women  wear  hats  made  by 
themselves  fi-om  the  leaf  of  the  Pandanus.  The  water 
supply  is  got  from  springs  in  the  hillside,  and  is  abundant 
and  apparently  good.  Sanitation  is  carried  out  on  a 
modified  latrine  system.  Fruit  and  cocoauuts  abound, 
and  Dr.  Maun  notes  his  pleasure  at  seeing  and  smelling 
English  roses  in  the  gardens.  Two  things  impressed  him 
most:  the  radiant  beauty  of  the  prospect  from  the 
'■  Divide  "  on  the  top  of  the  northern  rocks,  and  the  fine 
fortitude  of  the  people  under  the  crushing  misfortune  of 
a  sudden  loss  of  two  breadwinners  out  of  a  small  com- 
munity of  176.  The  islanders  are  proud  of  their  British 
nationality  and  speak  the  English  language ;  they  have 
a  deep  love  for  their  island  and  do  not  wish  to  leave  its 
primitive  communal  life  in  the  midst  of  the  blue  Pacific. 
The  report  ends  with  a  practical  suggestion  that  in  view 
of  accidents  two  native  women  of  suitable  age,  disposition, 
and  intelligence,  should  be  chosen  for  training  in  hospital 
nursing  and  maternity  work  in  an  Australasian  or  English 
hospital,  and  that  a  supply  of  first-aid  appliances  be  main- 
tained for  the  use  of  the  people  of  the  island. 


THE  RADIOLOGICAL  ASSOCIATION. 
At  the  annual  general  meeting  of  the  British  Association 
for  the  Advancement  of  Radiology  and  Physiotherapy 
(B.A.R.P.)  the  President,  Dr.  Robert  Knox,  in  reviewing 
the  work  accomplished  since  its  foundation  four  years  ago, 
s^d  that  the  initial  steps  towards  the  institution  of  the 
Cambridge  diploma  in  medical  radiology  and  electrology 
had  been  taken  by  the  Association,  which  approached  the 
Senate  of  the  University  on  the  matter ;  though  it  had, 
of  course,  acted  quite  independently,  the  University  had 
consistently  sought  the  advice  of  the  B..\.R.P.,  and  had 
recognised  the  course  of  instruction  organized  by  it  in 
London  as  qualifying  for  admission  to  the  examination  for 
the  diploma.  At  the  same  time  as  the  negotiations  were 
going  on  with  Cambridge,  a  special  subcommittee,  formed 
in  conjunction  with  the  Institution  of  Electrical  Engineers, 
was  engaged  in  considering  the  training  and  organization 
of  lay  assistants  in  x-ray  and  electrical  departments;  as  a 
result  the  Society  of  Radiographers  was  formed  with   a 


council  of  eighteen  members,  of  whom  six  are  appointed 
by  the  B.A.R.P.  and  six  by  the  Institution  of  Electrical 
Engineers,  the  remaining  six  being  elected  by  the 
members  ;  the  constitution  was  approved  by  the  Board 
of  Trade  and  the  General  Medical  Council.  Its  diploma 
of  membership  (M.S.R.)  is  obtainable  by  exammation 
only,  and  members  undertake  not  to  accept  any  patients 
for  diagnosis  or  treatment  except  under  the  direction  of 
a  qualified  medical  man.  Recently  the  association  had 
initiated  the  policy  of  issuing  authoritative  statements  on 
medical  subjects  to  the  daily  papers.  There  v/ere  objec- 
tions to  the  frciiuent  appearance  of  individual  names  in 
the  •public  press,  yet  at  times  the  need  of  enlightening  the 
public  on  technical  matters  was  urgent.  The  issue  of 
manifestos  approved  by  the  council,  but  otherwise  un- 
signed, was  held  to  fulfil  the  joint  requirement  of  being 
authoritative  and  at  the  same  time  free  from  any  suggestion 
of  personal  bias.  The  B.A.R.P.,  in  addition  to  standing  busi- 
ness, educational,  editorial,  and  technical  committees,  had 
a  Medico-Political  Committee,  which  had,  however,  not 
felt  in  a  position  to  take  up  a  firm  stand  in  dealings  with 
Government  departments  and  municipal  bodies  until  a 
certificate  of  incorporation  had  been  obtained.  The 
business  had  imposed  much  labour  on  the  secretaries. 
Dr.  Alastair  MacGregor  and  Dr.  Ilernaman-.Johnsou,  and 
had  been  somewhat  costly,  but  was  now  concluded  and 
the  certificate  of  incorporation  issued.  Besides  giving  the 
association  a  definite  legal  standing,  it  enabled  it  to  hold 
property,  receive  legacies,  and  originate  petitions  to 
Parliament.  Dr.  Knox  went  on  to  say  that  he  hoped 
some  day  to''see  in  London  an  institute  of  radiology  and 
physiotherapy  housed  in  a  building  worthy  of  the  extent 
and  importance  of  these  subjects,  having  its  own  museum 
and  library,  and  perhaps  having  its  own  clinic,  so  that 
every  possible  facility  for  teaching  and  research  in  radio- 
logy and  allied  subjects  might  exist  in  the  capital  of 
the  empire.  These  ideals  could  be  realized  only  if  the 
B.A.R.P.  were  supported  by  all  medical  men  throughout 
the  country  who  were  interested  in  electrical  subjects,  no 
matter  whether  they  specialized  exclusively  in  them  or 
not.  The  affairs  of  an  organization  such  as  the  B.A.R.P. 
iuust  of  necessity  be  run  largely  by  a  council,  and  the 
council  meetings  would  naturally  be  attended  most  often 
by  members  living  within  a  hundred  miles  of  Loudon. 
He  thought  that  the  best  way  of  safeguarding  the  iutercsts 
of  the  provinces  would  be  the  formation  of  branches  of 
the  B.A.R.P.  A  Wessex  branch  had  already  been  formed, 
and  he  hoped  to  see  others  in  the  near  future.  The  branch 
organization  desirable  for  scientific  meetings  was  vital  iu 
medico-political  matters.  It  would  be  extremely  diificult 
for  the  central  organization  to  support  a  provincial  member 
in  a  local  dispute  unless  a  district  branch  had  prepared  the 
ground. 

THE  TENTH  INTERNATIONAL  CONGRESS  OF 
OTOLOGY. 
There  has  beeu  no  International  Congress  of  Otology 
since  the  meeting  in  Boston  in  1912.  The  various  national 
committees  then  appointed  have  been  canvassed  and  have 
selected  Paris  for  the  tenth  Congress.  The  date  first 
selected  was  .July  26th-30th  next  year,  but,  when  it  was 
pointed  out  to  our  French  colleagues  that  this  date  would 
clash  with  the  meeting  of  the  British  Medical  Association 
in  Glasgow,  they  most  courteously  altered  the  date  to 
.Inly  19th-21st.  Their  cordiality  and  goodwill  towards 
this  country  has  been  further  marked  by  a  special  visit 
of  their  Secretary- General,  Dr.  A.  Hautant,  to  attend 
the  annual  dinner  of  the  Section  of  Otology  of  the  Roval 
Society  of  Medicine,  under  the  chairmanship  of  Sir  Charles 
Ballance,  and  to  join  in  the  first  meeting  of  the  Section  on 
October  21st,  when  the  new  president,  Dr.  Logan  Turner, 
occupied  the  chair.  Dr.  Hautant  extended  to  otologists  iu 
this  country  a  most  cordial  invitation  to  the  Congress  next 
summer,  and  to  this  invitation  a  wide  response  is  assured. 
A  committee  of  organization  for  Great  Britain  and  Ireland 
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bas  been  appointed,  with  Professor  Urban  Pritoliard  as  pre- 
sident. Sir  StClair  Thomson  as  chairman,  and  Mr.  Lionel 
Colledge  and  Mr.  J.  S.  Fraser  as  honorary  secretaries. 
Over  a  hundred  otologists  have  ah-eady  sent  in  their 
adhesion  to  the  committee,  and  all  who  are  interested 
are  invited  to  apply  to  one  or  other  of  the  honorary  secre- 
taries. Those  who  do  so  will  be  kept  informed  of  all  the 
arrangements  for  the  Congress  as  they  develop.  The 
office  bearers  in  Paris  are  Professor  P.  Sebileau  (President), 
Dr.  Georges  Laurens  (Treasurer),  and  Dr.  A.  Hautant, 
28,  Rue  Marbeuf  (Secretary-General).  Although  the  Con- 
gress remains  iu  name  purely  otological,  it  is  intended 
to  embrace  both  rhinology  and  laryngology.  Professor 
Sebileau  is  known  not  only  as  an  otologist,  but  as  a  leading 
exponent  of  the  surgery  of  the  nose,  throat,  and  neck. 
We  are  glad  to  hear  that  the  executive  of  the  Congress  has 
resolved  not  to  encourage  the  reading  of  papers  written 
to  order,  but  to  give  the  meeting  a  thoroughly  practical 
character..  The  mornings  will  be  devoted  to  visits  to 
clinics,  operating  theatres,  and  museums. 


CAROTINAEMIA. 

DuKiNG  the  war  there  occurred  a  considerable  number  of 
cases  of  picric  acid  jaundice  with  the  following  picture: 
a  yellow  tint  of  the  skin  and  conjunctivae,  yellow  blood 
serum,  and  a  pomegranate-coloured  urine  due  to  picramic 
acid  aad  not  to  bile  pigment ;  epidemics  of  this  condition 
among  malingerers  were  recorded.  In  Germany,  when 
■war  conditions  necessitated  a  more  vegetarian  diet,  a 
number  of  healthy  children  showed  yellow  pigmentation 
of  the  skin,  but  not  of  the  conjunctivae,  due  to  carotin — 
the  pigment  contained  in  carrots.  The  term  "  carotin- 
aemia "  was  employed  in  1919  in  America  by  Hess  and 
Myers,  and  quite  recently  Drs.  G.  D.  Head  and  K.  A. 
Johnson '  have  reviewed  the  subject  and  recorded  an 
adult  case  in  a  diabetic  who  was  on  a  diet  rich  in 
carrots.  This  condition  had  previously  been  noted  in 
diabetics,  and  von  Noorden's  fifteen  cases  of  "  xanthosis 
diabetica  "  appear  to  have  been  of  this  nature.  In  caro- 
tinaemia  the  skin,  especially  of  the  palms  and  soles,  the 
forearms,  uaso-labial  folds,  cheeks,  and  forehead,  takes 
on  a  colour  varying  from  a  lemon-yellow  to  a  rich  orange, 
which  can  be  easily  distinguished  from  true  jaundice  by 
the  absence  of  any  conjunctival  change.  The  blood  serum 
shows  the  presence  of  carotin  chemically  and  spectro- 
scopically,  and  when  carrots  are  excluded  from  the  diet 
the  colour  gradually  fades.  The  cutaneous  pigmentation 
may  annoy  the  individual,  as  in  Drs.  Head  and  Johnson's 
diabetic  patient,  but  otherwise  there  are  not  any  bad 
efiects.  The  yellow  pigment  carotin  is  not  confined  to 
carrots;  together  with  xanthophylls,  it  is  included  in  the 
carotinoids,  which  are  widely  distributed  in  nature ;  the 
yellow  colour  of  fats,  corpus  luteum,  yolk  of  egg.  and 
milk  is  due  to  the  carotinoids,  often  called  "liprochromes  " 
or  "lutein";  and  Professor  Leroy  Palmer,  who  examined 
the  blood  iu  Head  and  Johnson's  case,  points  out  that 
carotin  is  normally  present  in  the  blood.  The  interest 
of  obvious  carotinaemia  is  its  dietetic  origin  and  the 
possibility  of  its  confusion  with  morbid  conditions. 


The  agreeable  custom  of  holding  occasional  social 
evenings  was  resumed  on  October  31st  bj'  the  Royal 
Society  of  Medicine.  There  was  a  large  attendance  of 
Fellows  and  their  friends,  who  were  received  in  the 
library  at  No.  1,  AVimpole  Street,  by  the  President,  Sir 
John  Bland-Sutton  and  Lady  Bland-Sutton.  Tho  pro- 
ceedings were  quite  informal.  Some  of  the  treasures  of 
the  library  wore  on  view  and  light  music  was  played  by 
a  string  orchestra.  At  9  o'clock  a  short  discourse  was 
given  iu  the  Barnes  Hall  by  the  President,  who  applied 
his  gift  of  clear  language  to  the   task  of  making  choroid 
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plexuses  and  psammomata  interesting  to  a  large  audience, 
partly  medical  and  partly  lay.  The  success  of  tha 
evening's  entertainment  leads  us  to  hope  that  further 
informal  soirees  will  be  arranged  during  this  and  future 
sessions  of  the  Society.  The  opportunities  for  social 
intercourse  might  well  be  increased  iu  the  medical  circles 
of  the  metropohs.  :■ 

iUcbical  |5ot£5   in  ^3arlianunt. 

[Fbom  our  Parli.wientaey  Correspondent.]    *, 

Voluntary  Hospital  Committees.  i' 

Mr.  James  ^\'ILSON  asked,  on  October  26th,  what  st6ps, ' 
if  any,  had  been  taken  to  secure  the  representation  of 
industrial  workers  as  representative  of  the  class  largely 
using  the  hosi)itals,  on  the  Voluntary  Hospital  Committees 
which  were  being  set  up  in  connexion  with  the  Hospitals 
Commission  appointed  to  distribute  the  parliamentary 
grant  to  voluntary  hospitals :  whether  otiflcials  of  the 
Ministry  of  Health  associated  with  the  administration  of 
the  Poor  Law  had  been  asked  to  supply  the  names  of 
persons  for  nomination  to  these  committees  ;  and  if  so, 
wliy  the  Hospitals  Commission,  or  the  Ministry  of  Health, 
had  relied  upon  Poor  Law  oBlcers  to  secure  nominations. 

Sir  A.  Mond  said  his  information  was  tliat  the  object  of 
the  Ho.spitals  Commission  was  to  secure  that  the  local 
Hospital  Committees  should  include  all  tyi  esof  experience 
able  to  contribute  towards  the  solution  of  the  financial  and 
administrative  problems  with  whicli  these  committees 
have  to  deal.  Members  were  appointed  by  county 
councils,  county  borough  councils,  the  hospitals,  the 
medical  profession,  and  tlie  Commission.  The  members 
of  these  committees  appointed  by  the  Commission  were 
intended  to  be  selected  for  tlieir  personal  qualifications 
and  not  as  representing  any  particular  interests.  Sug- 
gestions had  been  invited  from  various  sources,  includ- 
ing the  General  Inspectors  of  the  Ministry  ;  and  the 
Commission  would  be  glad  to  consider  any  suggestions 
from  representative  labour  organizations,  or  any  similar 
sources. 

Voluntary  Hospitals  Grant. 

Mr.  Lyle  asked,  on  October  31st,  if  the  Government  still 
adhered  to  its  promise  arising  out  of  the  Cave  Comujittee's 
Report  to  allocate  £500,000  to  the  voluntary  hospitals  ; 
what  steps  in  that  case  had  been  taken  towards  the 
allocation  of  the  fund  ;  within  what  period  it  was  intended 
to  be  allocated  :  and  whether  in  each  case  a  stiiiulation 
was  to  be  attached  to  the  effect  that  before  a  hospital 
could  receive  a  grant  it  must  put  up  a  sum  equal  to  the 
grant  to  be  made  up  of  new  money. 

Sir  A.  Mond  said  that  the  grant'of  £500,000  towards  the 
liquidation  of  the  voluntary  hospital  deficit  was  voted  by 
the  House  last  August.  The  Vohmtary  Hospitals  Com- 
mission were  taking  steps  to  establish  Local  Hospitals 
Committees  on  the  lines  recommended  in  Lord  Cave's 
report,  and  it  was  hoped  that  the  personnel  of  a  number 
of  these  committees  would  be  complete  within  the  next 
few  weeks.  King  Edward's  Fund,  which  acted  as  the  local 
committee  for  London,  had  made  considerable  progress 
with  its  work,  and  emergency  grants  would  be  distributed 
at  an  early  date  to  tlie  most  necessitous  of  tho  metro- 
politan hospitals.  He  was  informed  that  it  was  not 
anticipated  that  the  full  amount  of  the  grant  would  be 
spent  during  tho  current  tinaucial  year,  and  an  estiruate 
would  be  submitted  to  the  House  next  session  for  a  re-.vote 
of  the  unexpeuded  balance.  As  regards  the  conditions 
attaching  to  the  grant,  tho  Minister  referred  Mr.  Lyle  to 
the  White  Paper  (Cmd.  1402)  circulated  in  .July. 


Insurance  Medical  Records. 

Sir  J.  D.  Rees  aslced,  on  Ootoier  27th,  whether  tho 
decision  that  doctors  under  the  National  Insurance  Act 
should  keep  elaborate  records  hart  been  cancelled,  and  If ' 
not,  whether  it  would  now  be  caucelled  in  view  of  the  cost 
of  mainlainlng  such  records  and  to  the  objection  generally 
entertained  to  bureaucratic  registration  and  to  the  possible 
disclosure  of  incidents  in  the  jn-iyato  lito  of  patients  con- 
cerned. Sir  A.  Mond  replied  that  keeping  records  was 
one  of  the  original  conditions  of  the  Insurance  Medical 
Service;  the  present  system  was  recommended  in  1920  by 
a  special  committee,  mainly  consisting  of  medical  men, 
among  whom  insurance  practitioners  were  strongly  repre- 
sented. The  initial  cost  had  nlrcady  been  met,  and  tlie 
cost  of  maintenance  was  small.     Resolutions  were  passed 
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1-esiiectively  by  the  Annual  Coufci-cuces  of  Tanel  Com 
iiiiltees  and  of  Insurance  CoimuUtees  as  recently  as  a 
week  ago  in  favour  of  the  keeping  of  tlie  records.  In  these 
circumstances  lie  saw  no  reason  for  reversing  the  decision 
that  records  sliould  be  Ueiit. 


Regional  Medical  Officers. 

Mr.  Sugden  asked,  on  October  27tb,  liow  many  cases 
examined  by  regional  medical  ollicers  had  been  referred 
to  theui  by  panel  doctors  for  consultative  reasons,  and 
how  many  by  friendly  or  approved  societies,  or  by  doctors 
.for  the  purpose  of  deciding  the. fitness  of  patients  lo  return 
,'to  work.  Sir  A.  Mond  stated  that  the  provision  at  present 
"luade  in  regard  to  the  duties  of  the  regional  medical  staff ' 
.did  not  include  the  routine  exaiiiination  of  cases  of  the 
kind  referred  lo  in  the  first  part  of  the  qn-jstion.  Approved 
societies  and  doctors  were  notified,  wlien  tlie  service  began 
in  November,  1920,  that  for  an  experimental  period  in- 
capacity references  only  would  be  accepted.  The  aggregate 
number  of  references  from  ai)proved  societies,  doctors,  and 
Insurance  Committees  on  ipiestions  of  doubt  as  to  in- 
capacity for  work  was  50,318  for  the  period  November  1st, 
1920,  to' October  1st,  1921. 

lu  answer  to  Mr.  Sugden,  Sir  A.  Mond  gave  the  following 
particulars  of  the  cost  of  the  regional  medical  service  : 


S.     s.  cl. 

41.918    6  3 

58  16  0 

4.572  13  5 

643  12  5 


Salaries* 

TuU  time  medical  officers 

Fees  to  part  time  ollicers 
Travelling  <  x^eiises : 

Ollicers  aiiil  clerks 

iQsuied  persons... 
Rent: 

Offices       ...  ...  ...  2,001    0    0 

Tart   Lime    esamiuatiou     centres    and    women 

attendants     ...  ...  ...  .  .  ...      2.202    9    4 

Clerical  assistance  ..  ...  ...  ...      7.689    0    0 

luculenlal  expenses (eiiuipments,  etc.)  ...  ...         8.9  18    6 

_  £53  508  15  11 

ScDltish  Nui'S3s'  Registration. 

Lieut. -Colonel  Henderson,  on  October  25tli,  moved  an 
address  to  His  JIajesty  for  modittcation  of  the  draft  rules 
of  the  General  Nursing  Council  for  Scotland.  The  ob.ject 
of  the  several  changes  lie  propo.sed  was  to  abolish  the 
distiuctiou  imder  which  muses  trained  for  dealing  with 
persons  suffering  from  infectious  diseases  are  placed  in  a 
supplementary  list  instead  of  beiug  included  in  the  general 
list,     .\fter  debate  the  motion  was  negatived. 


Xdtioiiid  Insurance:  Prcserciilion  of  Beneiila jur  I'lieiiiiiloiieJ. — 
Sir  .Vlfred  Moiul,  on  October  28tii,  nroved  tlie  sscoiul  reading  of 
the  bill  which  lie  slid  he  lial  intra lucecl  to  iii:;et  the  case  of 
a  large  number  of  persons  who  hail  been  in  the  ambit  of  the 
National  Health  Insurance  benefit  for  several  years,  liut  who, 
owing  to  prolonged  unemployment,  would  fall  out  unless 
special  provision  were  made.  Sir  A.  Warren,  on  behalf  of  the 
a[)l)rovcd  friendly  societies,  hoped  tlijt  the  niiasure  would  have 
speedy  passage.  There  were,  he  said,  men  under  ualioual  in- 
surance who  bad  lieen  paying  contributions  for  anything  up  to 
nine  years,  who  had  had  |>ractic  illy  no  benelit,  and  who.  unless 
some  provision  were  made  for  them,  wouhl  forfeit  all  they  had 
liaid  during  that  period  by  falling  into  such  a  stitte  of  arrear 
as  not  to  be  qualified  for  benelit.  The  bill  was  read  a  second 
time. 

Tnbfyiilm-is  Cnsi's :  Pensions  Appi'nh. — Colouel  Gibb.?,  on 
October  26th,  informed  Mr.  .J.  Guest  lliat  the  Tensions  Appeal 
Tribunals  do  not  keep  any  record  of  the  disahilities  from  which 
appellants  suffer,  and  therefore  conld  not  say  how  many  cases 
of  appeil  by  e.vservice  men  had  been  ilcult  with  by  the  Lords' 
Tribunal. 

HMIoiriii/  17/11?  Ihi.rtoii  rrisoiis. — ^Ir.  Shortt,  on  question  by 
Sir  S.  .Ifoare  on  October  27tli,  stated  that  the  Voluntary  Nursing 
]5oard  for  llolloway  Prison  consisted  of  the  Medical  Commis- 
sioner (chairman).  Dame  Sarah  Swift,  Jliss  Hogg  (Matron  of 
Guy's  Hospital),  Miss  Mcintosh  iMatron  of  St.  liartholomew's 
Hospital),  .Jessie  Lady  Camoys,  Dr.  Mary  Scharlieb,  Miss  Edith 
BIniit,  the  Governor  of  Holloway  I  risen,  and  the  Hospital  Lady 
Superintendont  of  Holloway  Prison.  It  was  not  the  case  that 
a  wardress  with  no  nursing  experience  had  been  placed  in 
charge  of  the  hospitil  at  Holloway  for  persons  convicted.  The 
officer  selected  had  liad  much  nursing  experience,  Jiaving  been 
engaged  in  hospital  duties  tor  seventeen  years,  and  since  1913 
she  liid  been  wliolly  employed  on  hospital  work;  she  was 
reported  by  the  medical  officers  to  be  fully  qualified  aud  very 
capable.  The  Voluntary  Nursing  Board  had  not  been  consulted 
on  the  appointment,  nor  had  they  made  any  representation  in 
regard  to  it. 

Ojihlli'ihnia  Xeniiatoruin.  — In  answer  to  a  question,  on  October 
26tli,  Sir  Alfred  Mond  said  he  was  aware  that  loss  of  eyesight 
had  resulted  from  neglect  of  ophthalmia  noonatornm.  The 
ilisease  was  made  computsorily  notifiahle  throughout  England 
and  Wales  from  April  1st,  1914."  Skilled  treatment  for  notified 
cases  was  now  very  generally  provided  in  connexion  with 
schemes  for  maternity  and  child  welfare,  and  lie  was  advised 


ndmiH!fillT"'°''u'"'**''''  ".'■"^"'^  '•^-^'"•8  clisease  was  generally 
admitted  to  have  been  much  reduced.  ' 

'Aii"iu''''l' -^{'"''f''"-"'^"  ''''l''>'  '0  Dr.  Addison,  on  October  26th. 
Genp-it  In?         i^'"'''  H'''  followi'ife'  returns  of  the  Registrar- 
Wen,L,   ^f^H ''   'l"arter  of   the   present  year  to   the  end  of 
beptembei  of  the  comparative  numbers  of  deaths  of  infants: 
Deaths  unlcr  2  i>er  l.voo  Births  Uon) : 


First  tinarler 
Second  .luarler 
Third  quarter 


London.    Kngland  and  Wales. 

85  ...  101 

59  ...  67 

93  ...  83 

w!.1„t,''?^^f  "1?.^°"''''^"  ''a-'e  over  the  rate  for  England  aud 
,^^^^l      r^''^"""'   'l"^i-ter  was,  he   stated,   maintv   due   to 

foi  ! /^'^''^ff'  "'''""'  '''^'^'  °f  ,<=°"^'='^.  «■  I'cavier  incidence 
■  in  towns  than  in  the  country  as  a  who'e. 

J'ZVJ:f  97h""''1  f;'<-"'""^"'--Mr.  Allen  Parkinson  asked, 
on  October  27th  whether  the  Minister  of  Health  had  received 
repeated  complauits  from  the  Metropolitan  Asylums  Board 
with  reference  to  the  home  at  Shellield  Street  for  the  cure  of 
venereal  disease;  whether,  at  the  request  of  the  Board,  he 
promise.l  that  a  conference  should  be  held  last  September; 
and  what  action  he  proposed  to  take.  Sir  A.  Mond  said  tliat 
the  auswer  to  the  hrst  part  of  the  question  was  in  the  negative 
J^ast  Augiist  he  received  a  report  from  the  Metropolitan 
Asylums  Board  drawing  attention  to  certain  dilBculties  which 
had  been  experienced  in  connexion  with  this  institution,  and 
requesting  that  arrangements  should  be  made  for  a  conference 
on  the  subject.  It  was  hoped  tb.it  this  conference  would  take 
place  m  September,  but  this  was  found  impractio  ible.  and 
arrangements  had  now  been  made  for  it  to  be  held  early  next 
month.  ■' 

Post  Ojiki-  Me.!io,l  Ai,n,.!„Hiia,t.<.~Sh-  Walter  de  Frece,  on 
October  19tli.  asked  if,  in  making  any  appointment  of  a  medical 
othcer  to  tlie  Post  Othce,  the  Postmaster-General  would  ensure 
that  prelerence  was  given  in  every  case  to  applicants  who  had 
servo. 1  ill  the  war;  and  in  how  many  cases  of  recent  appoint- 
nieits^  tnis  had  not  been  done,  Mr.  Kellaway  replied  that 
regard  was  paid  to  service  with  the  forces,  hut  consideration 
liad  also  to  be  given  to  other  factors,  such  as  professional 
qualihcations  and  the  length  of  residence  in  the  district.  No 
records  were  available  to  enable  a  reply  to  the  second  part  of 
the  question. 

.ilied  V'orkcrs'  Hcaltli  Insurance.— In  reply  to  Mr.  David  Davies, 
on  October  20th,  the  Jlinister  of  Health  said  that  insured 
persons  who  remained  in  employnieut  np  to  or  after  the  age 
of  70  were  already  eutitled  to  medical  benefit  for  the  rest  of 
their  lives.  The  extension  of  the  right  to  sickness  and  disable- 
ment benefits  to  persons  over  70  would  require  an  increase  of 
the  weekly  contributions,  and  would  present  serious  adminis- 
trative difficulties  to  approved  societies  in  the  application  of  the 
test  of  incapacity  to  work.  In  view  of  these  considerations,  aud 
of  the  provisions  of  the  Old  Age  Pensions  Acts,  legislation  such 
as  was  suggested  was  not  contemplated. 

Clinical  J'lwrmomctcrs.—'Mi:.  Kiley  asked,  on  October  24th, 
whether  in  the  case  of  a  person  purchasing  a  clinical  ther- 
mometer, aud  not  being  content  with  the  maker's  gmrantee 
and  desiring  to  have  the  instrument  tested,  it  was  possible 
for  it  to  bs  taken  to  the  National  Laboratorv  at  Kew  and 
tested  at  a  small  cost.  Mr.  Baldwin  replied  that  single 
clinical  thermometers  could  be  tested  at  the  National  Physical 
Laboratory  at  a  fee  of  Is.  6d. ;  the  fee  when  large  quantities 
were  submitted  was  3d.  per  instrument.  This  arrangement 
had  been  in  existence  for  several  years.  Mr.  Hailwood 
asked  whether  the  President  of  ti:e  Board  of  Trade  was 
aware  of  the  inaccuracy  of  a  large  inercentage  of  clinical 
thermometers,  and  whether  he  would  take  steps  to  intro- 
duce some  nietiio  I  of  test  and  certificate  of  correctness.  Mr. 
Baldwin  replied  that  the  matter  could  be  dealt  with  only 
by  legislation,  and  he  hoped  to  reintroduce  a  bill  next  session. 
He  was  glad  that  in  the  meantime  most  British  manufacturers 
were  voluntarily  having  their  products  tested  at  the  National 
Physical  Laboratory. 

Peijislration  of  Hcrhalistx. — Sir  \.  Mond  answered  in  the  nega- 
tive an  inquiry  by  Lieut.  Commander  Kenworthy,  ou  October 
27th,  whether  the  Government  contemplated  any  step  for  the 
better  regulation  and  registration  of  herbalists  on  the  lines 
of  the  recent  Dentists  Act. 

Sivine  Fever  Scrum. — Dr.  Murray  asked,  ou  October  Slst. 
whether  a  quantity  of  serum  urgently  required  for  the  treat- 
ment of  swiue  fever  arrived  in  England  ou  September  13th,  but 
owing  to  the  effect  of  the  lieparations  Act  was  not  obtainable 
until  October  21st,  and  whether  consequently  serious  loss  had 
occurred.  Sir  Kobert  Home  was  unaware  of  the  alleged  occur- 
rence, but  promised  to  make  further  inquiries. 

Answers  in  Brief. 
The  consumption  of  beer  in  standard  barrels  and  of  spirits  in  proof 
gallons  for  the  years  ended  March  31st,  1919-20-21,  was  as  follows  : 


1919.               1920.       1        1921. 

Deer- standard  barrels 1   12,721,000  '  24,757,000   ;  26,284,000, 

Spirits— proof  gallons     :    15.591.000      24.267.030   [  20.162,000 

The  Chancellor  of  the    Exchequer  proposes  to  declare  Tuesday, 
December  27th.  this  year,  a  banU  ho.iday  for  England  and  Wales. 


764     Nov.  5,  1921] 


THE  PEKING  UNION  MEDICAL  COLLEGE. 


Ubdioai.  Joobnal 


THE   PEKING  UNION  MEDICAL   COLLEGE. 

Opening  of  the  New  Eockkfellek  Building. 
Amono  the  countries  which  have  benefited  by  Mi'. 
Kockefellei's  muniticence  China  is  one  of  the  chief.  The 
China  Medical  Board  of  the  Foundation  has  concentrated 
its  main  efforts  on  the  splendid  new  College  which  was 
opened  on  September  19th  by  Mr.  J.  D.  Rockefeller,  junr.. 
who  was  accompanied  by  a  number  of  leading  American  and 
European  medical  educationalists,  including  Sir  William 
Smyly  of  Dublin,  Dr.  R.  T.  Leiper  of  the  Loudon  School 
of  Tropical  Medicine,  and  Dr.  T.  Cochrane,  formerly 
Principal  of  the  Union  Medical  College,  Peking,  Drs. 
W.  H.  Welcli,  G.  E.  de  Schweinitz,  .J.  G.  Clark,  S.  S. 
Goldwatev  and  R.  T.  Pearce  from  America,  Professor 
Tufiier  from  France,  Drs.  S.  Hata,  Shiga,  and  Nugoya 
from  Japan,  Professor 
Kenelm  Digby  from  Hong 
Kong,  and  Dr.  de  Waart 
from  Java. 

Advantage  was  taken  of 
the  occasion  to  hold  a 
medical  conference  and  to 
invite  the  Chinese  autho- 
rities and  foreign  public  to 
visit  tlie  college  and  realize 
the  completeness  of  the 
buildings  and  equipment. 
The  Chinese  Government 
was  represented  at  the  open- 
ing ceremony  by  the  Minister 
of  Foreign  Affairs  and  by 
members  of  the  Ministries  of 
the  Interior  and  of  Educa- 
tion ;  among  others  present 
were  Dr.  S.  P.  Chen,  Pre- 
sident of  the  Central  Hos- 
pital, and  Mr.  Roger  S. 
Green,  resident  director  of  the  China  Medical  Board. 

China  is  far  behind  every  other  civilized  country  in  the 
regard  paid  to  public  health.  In  the  disturbed  political 
conditions  now  prevailing  tliroughout  the  country  the  lack 
of  education  (over  90  per  cent,  of  the  people  being  neither 
able  to  read  or  write),  a  depleted  Treasury  and  many  other 
pressing  problems,  the  prospects  for  the  development  of 
public  health  work  on  a  large  scale  are  far  from  encourag- 
ing. A  second  difficulty  lies  in  the  fact  that  confidence  in 
scientific  medicine  is  not  sufficiently  widespread  to  ensure 


Fig.  1.— Entrance  Gateway 


1.  Pre-medical  education :  A  three  years'  course  of  pre- 
paration in  physics,  chemistry,  biology,  English,  and 
Chinese;  also  either  French  or  German. 

2.  Medical  education :  A  five  jears'  course,  including 
one  year  of  interne  service  or  special  work  in  the 
laboratories. 

3.  Facilities  for  graduate  study  to  Chinese  and  foreign 
doctors. 

4.  Medical  research,  especially  with  reference  to 
problems  of  the  Far  East. 

5.  Diffusion  among  the  Chinese  people  of  a  knowledge 
of  modern  medicine  and  public  health. 

6.  A  training  school  for  nurses,  offering  a  four  years' 
course  in  nursing  to  women  students  and  facilities  for 
graduate  study. 

The  most  important  undertaking  of  the  China  Medical 

Hoard  (which  has  now  been 
at  work  for  seven  j-ears) 
has  been  the  reorganization 
of  the  Peking  Union  Medi- 
cal College ;  this  has  in- 
cluded the  gathering  to- 
gether of  a  large  staff  of 
teachers,  nurses,  and  ad- 
ministrative officers,  re- 
cruited from  America,  Eng- 
land, and  Canada,  from 
medical  missions  in  China, 
and  from  foreign-trained 
Chinese.  The  staff"  now 
includes  15  pre  -  medical 
teachers,  57  teachers  in  the 
medical  school,  31  nurses, 
and  48  administrative  and 
technical  officers.  Of  these, 
123  are  foreigners  and  23 
Chinese  educated  abroad. 
During  the  past  year  there 
were  thirteen  regular  students  in  the  medical  school 
and  fifty-nine  in  the  pre-medical  school. 

Special  post-graduate  courses  have  been  inaugurated  for 
foreign  and  Chinese  doctors,  and  during  the  year  twelve 
Chinese  and  ten  foreign  doctors  and  seven  Chinese  and 
eleven  foreign  special  students  attended  postgraduate 
cour.ses  in  the  medical  school  for  various  periods. 

Worthy  of  note  in  the  work  of  the  college  is  the  nurses' 
training  school,  which  hopes  to  give  to  Chinese  young 
women  an  education  in  nursing  comparable  to  that  offered 


Vic.  2.— Main  Court>ard,  siiowiui;  Anatomy  B.nd  Chemistry 
Buildiugs. 

the  co-operation  on  the  part  of  the  people  that  would  be 
necessary  for  the  most  effective  work.  Furthermore,  it  is 
clear  that  while  much  of  preventive  medicine  as  it  is 
known  in  the  West  could  immediately  be  applied  to  China, 
the  conditions  to  be  dealt  with,  whether  biological,  social, 
or  economic,  are  so  different  from  those  in  the  West  that 
it  is  important  that  any  large  effort  in  public  health  work 
should  be  preceded  by  a  period  of  careful  study  of  local 
conditions  in  order  that  the  measures  undertaken  may  be 
adapted  to  them. 

Ihe  problem  of  medical  education  was  therefore  indi- 


cated as   that  which  first   demanded  attention,  and  the 

China    Medical    Board    ha- ■  "'-    -     -'- 

lollowing  lines  of  activity: 


Board   has    accordingly   settled   on    the 


Fig.  3.— Covercu  i 


Chemistry  Buildiugs. 


in  the  best  hospitals  at  home  and  in  America.  Middle 
school  graduation,  or  its  equivalent,  .and  a  working  know- 
ledge of  English  are  required  for  admission  to  the  four- 
year  course.  The  first  year  is  devoted  to  work  in  the 
classroom  and  laboratory,  and  includes  Science  courses  in 
the  pre-medical  school.  In  the  remaining  years  practical 
work  in  the  wards  is  combined  with  instruction  in  theory. 
The  aim  is  to  turn  out  nurses  who  will  be  prepared  to  take 
positions  of  responsibility  in  teaching  and  in  other  hospitals 
on  an  equality  with  nur.ses  trained  abroad.  The  nurses' 
school  has  hitherto  been  used  chiefiy  for  training  men,  but 
will  in  future  be  closed  to  them.  The  teaching  arrange- 
ments provide  for  twenty-five  nurse  pupils. 

While  devoting  its  energies  and  its  resources  mainly  to 
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tlie  Peking  school,  the  Board  has  been  much  inteifhtcd 
also  in  the  development  of  other  institutions.  lu  |  :u-ti- 
cular,  grants  have  been  made  to  the  Hunan- Yale  Col !6;ie 
0}  Jledicinc  and  to  Shantung  Christian  University.  S  i.all 
grants  have  also  been  made  to  the  Pennsylvania  Medical 
School  of  St.  .John's  Univer- 
sity, Shanghai,  and  to  the 
National  Medical  College 
and  Government  school  in 
Peking.  In  many  cases  the 
China  Medical  Board  has 
given  fellowships  to  teachers 
in  medical  schools  other 
than  the  Peking  College  in 
order  to  enable  them  to  carry 
on  systematic  study  in  their 
respec  tive  departments 
during  their  furlough  years. 
In  addition  the  Board  has 
distributed  contributions  to 
over  thirty  mission  hospitals 
in  support  of  additional  staff, 
general  maintenance  ex- 
penses, and  improvements  in 
buildings  and  equipment.  The 
policy  has  been  to  aid  first 
those  hospitals  near  the 
principal  medical  schools  to 
improve  the  relationship 
between  them  and  the 
schools. 

Such,  in  brief,  are  the  main 
outlines  of  the  work  of  the 
Rockefeller  Foundation  during 
recent  years  iu  China.  It 
lias  set  itself  out  to  foster 
a  high  standard  of  medical 
education  and  professional 
ethics,  and  there  is  every 
prospect,  when  regard  is 
paid  to  the  thorough  way  in 
which  each  step  forward  has 
hitherto  been  accomplished, 
that  the  cause  of  scientific 
medicine  iu  this  country  will 
receive  from  now  onwards  a  very  considerable  impetus, 
and  that  we  can  look  forward  with  confidence  to  the 
establishment  in  China  of  a  medical  profession  on  modern 
Western  lines. 

That  the  China  Medical  Board  has  not  closed  its  doors 
against  the  admission  of  British  graduates  as  teachers  is 
shown  by  the  fact  that  the  staff  already  appointed 
includes  six  English  and  Canadian  professors  and  associate 


ornate  gateway.     A  tribute 
the  design  of  the  staircases 


Fig.  4.— Porch  of  Chemistry  Building 


three  sides  of  a  courtyard  and  are  linked  at  tlie  back  by 
curved  open  corridors.  The  buildings  are  of  grey  stone 
with  green  tiled  roofs,  and  the  courtyard  is  entered  by  an 

to  the  genius  loci  is  paid  in 
leading  up  to  the  physiology 
and  chemistry  departments  ; 
as  will  be  seen,  the  centre  of 
the  staircase  is  filled  by 
ornate  carving  to  deter  spirits 
from  mounting,  and  should 
they  still  persist  in  the 
attempt  to  enter  the  building 
they  are  again  baffled  by  the 
fact  that  the  doorway  is  in 
the  middle.  The  courtyard 
has  polished  marble  paths, 
the  whole  effect  of  the 
exterior  of  the  college  is 
brilliant,  and  even  dazzling, 
and  the  details  of  the  orna- 
mentation in  Chinese  style 
are  very  elaborate;  but  the 
laboratory  accommodation 
and  the  interior  is  of  the 
ordinary  simple  European 
type.  As  will  be  seen  from 
one  of  the  illustrations  the 
porch  of  this  building,  as  is 
that  of  the  physiological  de- 
partment, is  lavishly  carved 
and  painted. 

Behind  the  college  is  the 
hospital,  consisting  of  sur- 
gical and  medical  blocks,  an 
out-patient  department,  wards 
for  private  patients,  an  ad- 
ministrative block,  and  a 
nurses'  home.  The  hospital 
contains  235  beds.  The  de- 
partment of  pathology  is  on 
the  same  site  and  is  connected 
with  the  out-patient  depart- 
ment and  the  medical  block. 

Separated  from  the  college 
and  hospital  by  the  Japanese 
club,  '  school,  and  hospital  is  the  pre-medical  school 
for  chemistry,  physics,  biology,  and  languages ;  there 
is  a  hostel  for  students  on  this  site  and  at  a  short 
distance  are  two  compounds  containing  villages  in  the 
English  style,  providing  quarters  for  the  staff.  Facing 
the  main  entrance  to  the  college  is  an  auditorium  and 
chapel. 

The  general  style  of  the  building  may  be  judged  from 


Via   5.    Staircase  Icadiuji  to  Chemistry  lUiildiug. 

professors.  It  is  to  be  hoped  that  in  future  British  teaching 
representation  may  be  in  yet  greater  proportion.  There 
are  ninety  .Vmericans  and  fifteen  foreign-trained  Chinese 
in  the  Faculty  Board  of  the  college. 

The  College  and  Hospital. 
The   main   buildings   of  the  college — the    departments 
of   chemistry,  anatomy,  and    physiology — are  grouped  on 


}■!';.  b.-luierior  01  r-iij  sMjiogical  Laboratory, 

a    photograph    of   the    private    block    hospital   which   is 
reproduced. 

The  Physical  Plant. 

It  may  be  interesting,  in  order  to  give  some  idea  of  the 
completeness  and  modernness  of  the  physical  setting  of 
this  institution,  to  give  a  few  facts  couceruing  the  plant. 

The  mechanical  installation  consists  of  four  250  h. p. 
Babcock    and  Wilcox    boilers,   equivalent    to   1.000   h.p., 
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\Nhich  supply  steana  power  and  beat  tbrougbout  tbe 
college  and  hospital.  Tbe  electric  generators,  furnisbing 
light  and  power,  bavo  a  capacity  of  375  kilowatts. 

Pure  distilled  iced  drinking  water  is  available  all  tbrougb 
tbe  buildings,  and  hot  and  cold  water  is  furnished  directlj' 
from  the  engine  room.  Refrigeration  and  electrically- 
controlled  hot  rooms  are  distributed  throughout,  and 
each  laboi'atory  is  supplied  with  hot  and  cold  water,  coal 
gas,  compressed  air,  low  and  medium  pressure  steam, 
110-volt  direct  current,  220volt  direct  current,  and  4- volt 
experimental  currents.  The  institution  has  its  own  private 
telephone  exchange,  with  200  telephones  and  ten  trunk 
lines  connected  with  the  outside  switchboard.  Tlie  hos- 
pital buildings  are  ventilated  by  means  of  electricall}' 
driven  exhaust  fans,  which  completely  change  the  air  in 
each  of  the  rooms  from  three  to  five  times  an  hour.  Tbe 
main  out-patient  building  is 
also  supplied  with  water- 
filtered  air. 

Adequate  sewage  systems 
are  provided.  Sewage  is 
pumped  from  tbe  third  sec- 
tion of  tbe  septic  tank  to  the 
main  city  sewers  by  auto- 
matically controlled  pumps. 
Garbage  and  refuse  is  dis- 
posed ,of  through  an  inciner- 
ator. There  is  a  modern 
laundry  where  at  present  3,000 
pieces  are  washed  daily  by 
rotary  electrically  driven 
washing  machines.  After 
passing  tbrougb  tbe  soap- 
mixing  tank  and  being  washed, 
the  clothes  are  passed  through 
an  extractor,  which  by  its 
centrifugal  motion  at  947  re- 
volutions a  minute  forces  all 
water  out  of  the  clothes. 

In  the  industrial  group  adjacent  to  the  power  bouse  is 
located  tbe  coal-gas  plant,  which  is  at  present  supplying 
20,000  cubic  feet  of  gas  per  day.  In  addition  to  the 
carpentry  and  paint  bouses  there  is  a  precision  machine 
shop  and  a  complete  electro-plating  shop  in  this  group. 

The  nitrous  oxide  plant  has  a  capacity  adequate  to  meet 
tbe  demands  for  operating  room  use.  Nitrous  oxide  and 
oxygen  are  pumped  direct  to  the  main  operating  rooms. 

The  average  daily  consumption  of  coal  in  the  power 
bouse  is  25  tons.  Tbe  emergency  fire  pump  has  a  capacity 
of  1,000  gallons  per  minute.  The  hot  water  circulating 
pump  can  supply  30,000  gallons  per  day  at  a  temperature 
of  153^  F.,  and  tbe  boiler  feed  water  pump  furnishes  hot 
■water  to  the  boiler's  at  a  rate  of  1,600  gallons  per  hour. 
Tbe  ammonia  compressors  have  a  capacity  of  16  tons  of 
refrigeration  each.  A  brine  circulating  pump  of  a  capacity 
of  150  gallons  per  minute  supplies  refrigeration  to  61  ice 
boxes,  aud  can  also  make  9,000  lb.  of  ice  (from  distilled 
water)  in  sixtj'  hours. 

In  tbe  floors  (comiJrising  cement,  terazzo,  vitreous  tile, 
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marble  and  wood  floors),  window  glass  and  tiled  walls,  the 
grand  total  area  of  surface  to  be  cleaned  is  530,654  square 
feet. 

The  Banc/cr  of  Extravagant  Expenditure. 
I'p  to  the  present  time  the  Foundaiiou  has  spent  over 
10,000,000  dols.  on  tbe  college  aud  hospital,  aud  the  annual 
upkeep  is  estimated  to  cost  1,000,000  dols.  or  more.  The 
responsibilities  involved  in  such  a  great  undertaking  as 
this,  where  new  soil  has  to  be  broken  at  every  turn,  are 
many,  and  advantage  has  therefore  been  taken  of  the 
occasion  of  the  official  opening  to  hold  daily  meetings  of 
the  Board  of  Trustees  of  tbe  Foundation,  who,  beaded  by 
Mr.  J.  D.  Rockefeller,  junr.,  have  visited  Peking  specially 
to  see  for  themselves  the  practical  outcome  of  their  scheme 
and  to  discuss  questions  of  financing  and  general  policy  on 
tbe   .spot.      At  the   dedicatiou   ceremony  Mr.   Rockefeller 

spoke  of  the  aims  and  aspira- 
tions of  the  Foundation,  and 
threw  out  a  word  of  caution, 
showing  that  the  great  ex- 
pense entailed  in  an  elabo- 
rate modern  installation  iu 
such  palatial  buildings  had 
not  been  pas.sed  unnoticed. 
He  said,  "  In  order  that  one 
of  the  foremost  objects  ot  the 
China  Medical  Board  in 
building  up  the  Peking  Union 
IMedical  College  may  be 
attained,  namely,  that  the 
College  may  serve  to  stimu- 
late the  development  by 
the  Chinese  people  ot  similar 
institutions,  it  is  essential 
that  the  current  cost  of 
operating  should  always  be 
kept  on  a  conservative 
level.  If  a  policy  other 
than  this  is  followed,  and 
a  school  set  up  here  more  expensive  to  maintain  than 
comparable  institutions  in  America  and  Europe,  not  only 
will  a  disservice  have  been  rendered  to  tbe  cause  of  medical 
education  and  hospital  development  throughout  tbe  world, 
but  the  Chinese  people  will  not  be  so  ready  to  undertake 
the  creation  and  maintenance  of  similar  institutions  iu 
other  parts  of  the  Chinese  Republic." 

In  some  quarters  this  point  has  .been  regarded  with 
some  misgiving,  as  it  has  been  felt  that  the  college  has 
placed  itself  ou  too  high  a  pedestal.  This  is  a  matter 
which  will,  no  doubt,  right  itself  in  time. 

Tbe  Chinese  authorities  of  the  Central  Government,  as 
well  as  the  Ministers  of  the  Diplomatic  Corps  and  various 
public  bodies,  have  vied  with  each  other  to  show  the 
visitors  every  courtesy,  and  the  President  of  the  Republic, 
His  Excellency  Hsu  Shib  Chang,  gave  a  reception,  at  which 
be  spoke  iu  laudatory  terms  of  the  much  needed  benefits 
that  China  would  receive  in  the  impetus  given  to  modern 
scientific  medicine  and  public  health  reform  as  a  result  of 
Mr.  Rockefeller's  great  generosity. 


O^nglaniJ  anJi   Maks. 


Post-Graduate  Courses  ix  Wiltshire. 
There  has  just  been  concluded  at  Trowbridge,  Wiltshire, 
the  first  course  of  post-graduate  lectures  arranged  there 
by  Bristol  University,  and  a  similar  course  is  now  being 
conducted  at  Swindon  for  the  northern  portion  of  tbe  countj'. 
The  attendance  at  the  Trowbridge  course  was  good  and 
tbe  lectures  were  greatly  appreciated  by  the  medical 
practitioners  of  tbe  district.  The  subjects  chosen  were 
adnurably  suited  to  the  needs  ot  general  practitioners,  and 
included  demonstrations  ou  fractures  of  the  lower  limbs, 
genera!  principles  and  uon-opeiative  methods,  by  Mr.  E. 
AV.  Hey  Groves  ;  modern  methods  of  treatment  of  fractures 
of  the  jaw  and  upper  limb,  by  Mr.  A.  Rcndle  Short; 
vaccine  therapy  and  the  use  of  curative  vaccines,  by  I'ro- 
lessor  AValker  Hall  (two  lectures) ;  the  etiology  of  cardiac 
diseases  and  disorders,  by  Dr.  Car.,  Coombs;  and  tbe 
physiology  ot  the  heart  beat  and  cardiac  disorders,  by  Dr. 
C.  L.  K.  Ilerapath.     The  courses  are  intended   to  be  the 


first  of  a  regular  series  that  may,  as  time  goes  on,  be  de- 
veloped in  different  directions  ;  it  has  been  suggested,  for 
instance,  that  iu  the  next  course  medical  practitioners 
should  bring  cases  for  tbe  lecturer  to  demonstrate  on. 

Cajibridge  Tuberculosis  Course. 
A  short  coui-se  of  lectures,  demonstrations,  aud  practical 
work  on  the  pathology,  diagnosis,  and  treatment  of  tuber- 
culosis, with  special  reference  to  administrative  measures 
for  dealing  with  the  disease,  will  be  held  at  tbe  Cambridge 
Medical  School  and  at  the  Papworth  Colony  from  November 
14th  to  December  17th,  should  a  sufficient  uumber  of  names 
be  received.  The  classes  will  be  given  as  follows  :  Bacterio- 
logy of  tuberculosis.  Dr.  Louis  Cobbett ;  Jlorbid  anatomy 
and  histology.  Sir  G.  S.  Woodbead  and  Dr.  Strangeways; 
Surgical  tuberculosis,  Mr.  Joseph  Griffiths;  Psychology  of 
tuberculosis:  working  capacity,  fatigue,  effect  of  environ- 
ment, Dr.  W.  H.  R.  Rivers,  F.li.S. ;  Pulmonary  tubercu- 
losis: (a)  diagnosis,  treatment,  and  prognosis,  (6)  adminis- 
trative and  clinical  work  at  Papworth,  Dr.  Varrier- 
Jcnes  and  Dr.  Paton  Philip.  The  matriculation  fee 
is  £1  15s.;    the  fee   for  the  course,  including  one  week's 
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board  and  lodging  at  Papwoith,  is  £15  15s.  Furthei- 
particulars  may  be  bad  from  Dr.  P.  C.  Varner-.Tones, 
Papwortb,  Cambs. 

Payments  by  Hospital  Patients. 
The  almoner's  report  presented  to  the  half- yearly  meeting 
of  the  Board  of  the  Bristol  Koyal  Infirmary  on  October 
13tli  contains  some  observations  well  worthy  o£  considera- 
tion by  those  who  are  promoting  what  is  commonly  spoken 
of  as  the  Sussex  Provident  Scheme.  The  almoner  reports 
that  of  all  the  patients  admitted  to  the  institution  only 
one,  in  five  was  able  to  pay  the  very  modest  contribution 
for  maintenance  which  is  asked  for.  Upon  this  the 
Bristol  yieiiico-Chirargical  Journal  makes  the  following 
comments  : 

"  From  tliis  observation,  based  on  most  careful  inquiry  by  an 
experienced  officer  well  qualified  to  judge,  but  one  conclusion 
can  be  drawn— namely,  that  the  paynieuts  by  patients  will  not 
materially  reduce  the  expenses  of  tlie  infirmary  so  long  as 
it  continues  to  provide  for  the  wants  of  the  really  necessitous 
persons  for  whom  the  cliarity  was  founded  and  for  whom  it 
lias  liitherto  been  maintained.  The  governors  are  now  con- 
fronted witli  the  serious  question  whether  sufficient  voluntary 
contributions  will  be  forthcoming  from  tlie  more  affluent 
niembers.of  the  community,  or  whether  they  will  be  compelled 
to  close  their  beds  to  the  p  'Or  and  divert  tlie  institution  from 
its  original  purpose,  admitting  principally  or  solely  those  who 
can  pay  for  admission.  It  would  be  intolerable  if  '  ability 
to  pay  '  should  be  the  passport  into  our  voluntary  hospitals. 
The  public,  we  venture  to  think,  is  unaware  of  the  amount 
of  <listress  in  our  midst.  There  is  an  impression  abroad  that 
wages  are  high  and  that  all  classes  enjoy  a  fair  measure 
of  prosperity,  so  that  the  claims  of  charity  are  less  pressing. 
Tlie  report  shows  how  erroneous  this  ini|>res3ion  is.  Funds 
are  urgently  needed,  and  no  scheme  for  payment  by  patients 
is  going  tosolve  the  dilKoulty  of  those  who  through  ill  health 
have  fallen  into  poverty.  Unless  voluntary  contributions  are 
more  freely  forthcoming  the  hospitals  of  our  city  will  not  be 
able  to  cjntimie  their  mission  for  those  whose  needs  are 
(;reatest.  Hard  times  are  at  liand,  when  it  becomes  tlie  more 
incumbent  on  us  to  show  unwearied  mercifulneis  touching 
the  care  of  the  poor.  We  must  each  and  all  unlock  the 
treasury  of  our  charity  to  its  fullest  extent,  so  that  after  the 
example  of  generations  past  we  may  discharge  our  just  debts 
of  benevolence." 

Somerset  Panel  Practitioners. 
On  October  14th  a  large  number  of  doctors  practising  in 
the  county  of  .Somerset  attended  a  complimentary  luncheon 
at  Weston  super- ilare  in  houour  of  two  of  their  colleagues. 
.\s  chairman  and  honorary  secretary  respectively  of  the 
Somerset  Panel  Committee  Dr.  John  Wallace,  O.B.E. 
(M.O.H.  for  Weston),  and  Mr.  C.  P.  Crouch,  F.ll.C.S.,  have 
earned  the  gratitude  and  won  the  esteem  of  all  the  panel 
liractitioners  in  Somer.set.  This  complimentary  luncheon 
was  given  by  their  colleagues,  past  and  present,  on  the 
Somerset  Panel  Committee.  The  chair  was  tiken  by  Dr. 
H.  C.  Bristowe  (\\  rington),  while  among  the  guests  were 
Mr.  .\.  Imber  (chairman  of  tke  Somerset  Insurance  Com- 
mitteeU  lUr.  S.  W.  Bobbins  (clerk  to  the  Committee),  and 
Dr.  Bertram  Rogers  (regional  medical  officer).  Apart 
from  the  opportunities  the  luncheon  offered  for  the  expres- 
sion of  deep  regret  that  Dr.  Wallace  and  Mr.  Crouch  were 
retiring  from  their  offices  as  chairman  and  secretary  of  the 
Somerset  Panel  Committee,  warm  tributes  were  paid  to 
the  ability  with  which  they  had  liclpid  to  make  the 
Insurance  .\ct  run  smoothly  in  the  county.  The  success 
which  has  attended  their  labour.s  was  fully  demonstrated 
by  the  presence  of  the  chairman  and  clerk  of  the  Insurance 
Committee,  and  by  the  cordial  tone  of  their  speeches. 
From  Mr.  Crouch's  remarks  it  is  evident  that  the  Insurance 
Act  has  worked  well  in  '■  the  straggling,  rather  awkward, 
difficult  of  access,  beautiful  county  of  Somerset,"  and, 
moreover,  has  done  something  to  bring  the  medical  pio- 
fession  together  in  mutual  agreement  and  friendship. 

Warxeford  Hospital,  Leamington. 
Princess  Helena  Victoria  opened,  on  October  26tli,  the 
new  out-patient  department  of  the  Warneford  and  South 
Warwicksliire  General  Hospital,  Leamington  Spa,  which 
has  been  erected  at  a  cost  of  £25.000,  Dr.  Bernard  Rice 
stated  that  last  year  there  were  37,000  attendances  in  the 
out-patient  department,  but  like  most  other  hospitals  the 
expenses  exceeded  the  income  ;  they  were  losing  about 
£2,000  a  year.  The  committee,  however,  felt  it  desirable 
to  maintain  the  hospital  in  a  position  it  had  held  for  ninety 
years  as  a  voluntary  hospital.  Princess  Helena,  in 
declaring  the  new  building  open,  expressed  the  real 
pleasure  it  gave  her  to  be  present  on  the  occasion,  and  she 


wished  the  hospital  every  succes.s.  At  a  subsequent 
reception  purses  containing  gifts  to  the  reconstruction 
fund  amounting  to  £2,500  were  received. 

Birmingham  University  Medical  Society. 
Past  members  of  the  Birmingham  Medical  School  will 
be  interested  to  hear  of  the  vigorous  revival  of  the 
Birmingham  University  Medical  Society,  which  now  in- 
corporates the  former  Queen's  College  Medical  Society. 
The  forty-first  annual  meeting  was  held  in  the  Founder's 
Room  of  the  University  Club  on  October  26tli.  and  was 
attended  by  a  large  number  of  graduate  and  undergraduate 
members.  The  following  ofli  ers  were  e'ected  tor  the 
ensuing  year:  President,  Dr.  Laurence  Ball;  Vice-Presi- 
dent, Dr.  Leonard  Parsons;  Honorary.  Treasurers,  Mr. 
Leather  and  Mr.  Lowe;  Honorary  Secretaries,  Dr.  Abra- 
hams and  Mr.  F.  Stammers.  The  following  members  of 
the  Council  were  appointed :  Graduates,  Drs.  K.  D. 
Wilkinson,  A.  P.  Thomson,  and  E.  W.  Jones;  Under- 
graduates, Messrs.  .iiuscow,  Beckenn,  Carr,  Gould,  Prior, 
and  Savage.  The  retiring  President,  Mr.  Seymour  Barling, 
C.M.G.,  F.R.C.S.,  delivered  his  valedictory  address  oa 
'_'  The  early  days  of  surgery.''  The  address  was  a  most 
interesting  exposition  of  the  evolution  of  surgery  from  its 
earliest  days.  It  was  pointed  with  wit  and  %visdom,  and 
was  received  with  well-merited  enthusiasm.  The  meeting 
closed  with  a  special  vote  of  thanks  to  Mr.  ,T.  A.  Ainscow 
for  his  energetic  work  on  behalf  of  the  society  during  thu 
past  session. 


Sratlantr. 

Centenary  of  Edinburgh  MEDu:o-CiiiRUR(iic.\i, 
Society'. 
The  centenary  dinner  of  the  Medico-Chirurgical  Society 
of  Edinburgh  was  held  on  October  28th,  in  the  hall  of  the 
Royal  College  of  Surgeons,  wheu  a  distinguished  com- 
pany, numbering  over  a  hundred,  assembled  under  the 
presidency  of  Emeritus  Professor  Caird,  President  of  the 
Society.  After  the  lojal  toasts  had  been  proposed  and 
duly  honoured.  Sir  ,Iohn  Bland-Sutton  proposed  the  toast 
of  "The  Medico-Chirurgical  .Society  of  Eilinburgh."  Ha 
read  a  congratulatory  message  from  the  Royal  Society  ol 
Medicine — of  which  he  is  President — and  said  that  he 
knew  well  the  excellent  work  the  Edinburgh  Medico- 
Chirurgical  Society  had  done,  as  for  the  last  thirty  years 
he  had  been  a  regular  reader  of  its  Transaclions.  He 
referred  to  the  great  progress  that  had  been  made  in 
medicine  and  surgery  during  the  last  hundred  years. 
Many  of  the  specialities  which  now  abounded  in  medicine 
— for  there  were  no  fewer  than  twenty- five  sections  of 
the  Royal  Society  of  Medicine— had  been  due  to  the 
invention  of  clever  and  cunning  instruments.  To  his 
mind  there  was  less  difficulty  in  establi.shing  a 
speciality  than  in  mapping  out  its  sphere  of  influence. 
In  regard  to  the  alimentary  canal,  for  instance,  there 
was  a  certain  class  of  surgeons  who  devoted  their 
attention  to  the  mouth,  but  tlieir  position  was  contested 
by  the  dentists,  who  called  themselves  odontologists. 
Then,  when  a  new  instrument  had  been  invented  for 
investigating  the  oesophagus,  specialists  in  this  subject 
formed  a  society  and  were  now  running  a  periodical.  In 
spite  of  all  these  clever  instruments  eminence  in  science, 
or  even  ordinary  success  in  surgery,  would  remain  in  the 
future  as  in  the  past,  based  on  a  sound  cliuical  experience 
on  the  rock  of  pathology.  Emeritus  Professor  Caird,  in 
reply,  said  that  the  society  was  founded  by  a  certain 
Robert  Hamilton,  who  sent  a  round  robin  to  the  medical 
profession  in  Edinburgh,  which  testified  approval  of  the 
objects  of  the  Medico-Chirurgical  Society  iu  London  and 
willingness  to  co- operate  iu  the  formation  of  a  similar 
society  iu  Edinburgh.  This  link  between  the  south  and 
the  north  would  never  be  broken.  From  south  of  the 
Tweed  Edinburgh  had  received  honoured  men  like  Laycock, 
William  Turner,  Greenfield,  and  Byroin  Branivvell  ;  but 
the  greatest  of  all  these  was  Lister.  The  first  president 
of  the  society  was  Andrew  Duncan,  senr.,  the  second 
was  Sir  .lames  Youug  Simpson,  and  the  third  was  the 
immortal  Lister.  During  the  last  hundred  years  the 
meetings  of  the  society  had  proved  a  mirror  of  the  events 
passing  in  the  world  around  them.  Dr.  George  Mackay, 
in  proposing  the  toast  of  "  Sister  Societies,"  said  thai,  he 
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had  found  that  the  Royal  Society  of  Edinbui-gh  dated  from 
1783,  the  Royal  MedicoChirnrgical  Society  of  Glasgow 
celebrated  its  cepteuary  in  1914,  while  the  Royal  Medical 
Society  was  fouuded  iu  1737,  and  obtained  its  charter  in 
1778.  It  was  with  a  feeling  of  gratitude  towards  these 
societies,  wliich  had  been  leaders  in  tlie  cause  of  science, 
that  he  proposed  this  toast.  Professor  IJower,  President 
of  the  Royal  Society  of  Edinburgh,  said,  in  reply,  that  the 
foundation  of  the  society  to  whose  hospitality  they  were 
indebted  followed  shortly  after  the  Napoleonic  disturb- 
ances, and  the  interesting  question  arose  what  new 
sbcieties  would  arise  in  tlie  near  future  alter  the  gigantic 
disturbances  they  had  just  gone  through.  Dr.  W.  K. 
Hunter  responded  on  behalf  of  the  Royal  Medico-Cliirur- 
gical  Society  of  Glasgow,  and  Dr.  Davidson,  Senior  Presi- 
dent of  the  Roj'al  Medical  Society  of  Edinburgli.  also 
replied.  Dr.  Freeland  Fergus  (Glasgow)  proposed  the 
toast  of  "The  President,"  paying  a  high  tribute  to  the 
Edinburgh  medical  school,  and  the  Chairman  made  a 
suitable  response. 

Foreign  Service  Club. 
The  third  annual  meeting  of  the  West  of  Scotland 
Foreign  Service  Medical  Club  was  lield  in  the  Grosvenor 
Restaurant,  Glasgow,  on  the  evening  of  October  28th.  The 
reports  submitted  were  eminently  satisfactory,  the  mem- 
bership having  increased  since  last  year  to  210.  and  the 
credit  balance  in  hand  to  £121.  Office-bearers  were 
appointed  as  follows : — President :  James  Eivingstone 
Loudon,  M.D.,  T.D.  ;  Vice-President  :  F.  V.  Adams, 
F.R.F.P.S.G.,  T.D. ;  Honorary  Secretary  and  Treasurer : 
David  Shannon,  M.B.  Thereafter  the  members  dined 
togetlier,  the  company  numbering  134.  The  President, 
Mr.  Thomas  Kay,  D.S.O.,  M.B.,  T.D.,  occupied  the  cliair, 
and,  as  guests  of  tlie  cUib,  there  were  present  Major- 
General  Sir  Philip  R.  Robertson,  K.C.B.,  General  Officer 
Commanding  the  52ud  (Lowland)  Division;  Colonel  R.  J. 
Blackham,  C.B..  C.M.G.,  Dublin  ;  Dr.  Charles  E.  Douglas, 
President  of  the  corresponding  society  iu  the  East  of 
Scotland,  and  also  its  Secretary,  Dr.  James  Young,  D.S.O. 
The  gathering  was  a  very  representative  one,  and  its 
enthusiasm  augured  well  for  the  continued  success  of 
the  club. 

The  Gl.\sgow'  Southern  Medical  Society. 
The  Glasgow  Southern  Medical  Society  held  its  opening 
meeting  on  October  13th,  1921,  wlien  there  was  a  large 
attendance,  and  the  Presideut,  Dr.  John  Paton,  delivered 
an  address  in  which  he  dealt  in  a  very  interesting  and 
racy  manner  with  his  experiences  at  home  and  abroad 
during  the  great  war.  He  touched  upon  a  large  variety  of 
topics  including  the  psychological  reactions  of  the  com- 
munity to  war  conditions,  the  evolution  of  the  treatment 
of  wounds,  and  the  after-results  of  the  war  as  they  appear 
to  the  general  practitioner. 

Royal  Faculty  or  Physicians  and  Surgeons, 
Glasgow. 
The  annual  dinner  of  this  Faculty — the  first  since  1914 
—was  held  in  the  Faculty  Hall,  Glasgow,  on  the  evening 
of  October  21st.  The  chair  was  taken  by  the  President, 
Dr.  A.  Freeland  Fergus.  The  company  numbered  about 
70,  and  a  number  of  representative  guests  were  present, 
amongst  them  being  Principal  Sir  Donald  MacAlister, 
K.C.B.,  and  Professor  E.  P.  Cathcart,  M.D.,  from  Glasgow 
Univer.sity;  Bailie  John  Smith,  and  Lord  Dean  of  Guild 
Sir  John  Reid,  K.B.E.,  from  Glasgow  Corporation  ;  Dr. 
George  Mackay,  Dr.  Harry  Rainy,  and  Mr.  Alex.  Miles 
from  the  sister  colleges  in  Edinburgh  ;  Sheriff  A.  O.  M. 
MacKenzie,  and  Colonel  R.  J.  Blackham,  C.B..  C.M.G., 
A.M.S.  A  most  enjoyable  evening  was  spent,  tlie  after- 
dinner  speaking,  as  is  usual  ou  such  occasons,  attaining  a 
high  standard  of  excellence. 

Dr.  John  Macpherson. 
.  Dr.  .John  Macpherson  has  recently  retired  from  the 
post  of  Medical  Commissioner  of  the  Board  of  Control  for 
Scotland.  Dr.  Macpherson  was  educated  at  Edinburgh 
University,  where  he  graduated  M.B.,  CM.  in  1882,  and 
was  awarded  a  gold  medal  for  his  M.D.  thesis  iu  1896. 
After  being  an  assistant  at  the  Royal  Edinburgh  Asylum, 
under  Sir  Thomas  Clouston,  he  was  in  1889'  appointed 
uedical  superintendent  o£    Stirling   District  Asylum    at 


Larbert;  he  reorganized  that  institution,  establishing  a 
modern  hospital  block  and  a  pathological  department  and 
laboratories  for  research.  He  published  in  1899  a  well 
known  textbook  ou  mental  affections,  and  for  many  years 
lie  lectured  in  mental  diseases  in  the  Scliool  of  Medicine 
of  the  Royal  Colleges  at  Edinburgh :  ho  is  a  Fellow  of  the 
Royal  College  of  Physicians  of  Edinburgh,  and  represents 
that  body  on  the  Boartl  of  the  Edinburgh  Rojal  Intiimary. 
He  was  appointed  Commissioner  in  Lunacy  iu  1899.  and 
established  a  higli  reputation  alike  with  public  officials 
and  the  medical  profession.  In  1910  ho  was  presideut  of 
the  Medico- Psychological  Association  of  Great  Britain  and 
Ireland. 

Memorial  to  Dr.  T.  F.  McFaelane. 
An  Aberdeen  granite  pedestal  with  a  cast  bronze  panel, 
erected  by  his  patients  and  friends  over  the  grave  of  Dr. 
Thomas  Eraser  McFarlane  iu  the  Western  Cemetery, 
Dundee,  was  unveiled  ou  October  13th.  In  addition  to 
the  monument,  a  cot  has  been  endowed  in  tiie  Dundee 
Royal  lutii-iuary  and  in  the  Cliildreu's  Hospital.  Broughfcy, 
to  perpetuate  Dr.  McFarlaue's  memory. 


Cofi'ispontieua. 


PERNICIOUS  ANAEMIA  AND  TOXIC  ANAEMIA. 

Sir, — In  the  interesting  and  important  report  of  two 
cases  of  '"pernicious  anaemia"  in  the  British  Medical 
Journal  of  October  29th  ip.  685)  by  I)rs.  Maynard  and 
Sturton  there  is  a  distinct  difference  between  Cases  i  and  11. 
The  first  case  showed  a  low  colour  index,  and  at  autopsy 
only  "  some  hyperplasia  of  the  erythroblastic  elements  " 
of  the  marrow  was  observed  in  films.  Is  this  case  to  be 
regarded  as  a  true  variety  of  the  Addisou-Biermer  disease 
or  should  one  not  prefer  to  regard  it  as  a  secondary 
anaemia '? 

The  second  case,  with  marked  poikilocytosis,  extreme 
anisocytosis,  and  numerous  megaloeytes.  is,  apparently,  a 
case  of  the  disease  as  usually  understood. 

It  would  have  been  interesting  to  have  a  report  ou  the 
condition  of  the  cancellous  bone  of  the  medullary  cavities 
of  the  long  bones  in  the  first  case;  the  presence  of  active 
absorptive  processes  as  described  in  detail  by  Marchand ' 
can  be  regarded  as  excellent  collateral  evidence  of  the 
presence  of  pernicious  anaemia. 

I  would  veulure  to  call  the  attention  of  the  authors  to 
the  recent  important  experimental  work  on  the  etiology  of 
pernicious  anaemia  by  Winifred  Ashby,-  and  would  ask 
whether  they  would  not  make  a  distinction  between  true 
pernicious  anaemia  aud  toxic  auaemia.  It  appears  to  rac 
that  neither  of  the  cases  as  reported  in  your  pages  are 
identical  with  the  pictures  givou  by  Combe  or  Addison, 
either  from  the  clinical  or  the  haematological  aspect,  and 
more  recent  work  has  only  served  to  add  sharpness  to  the 
descriptions  of  the  older  obseiveis. — I  am,  etc., 

BirminKliam,  Oct.  23tb.  ALFRED   PiNEY,  M.R.C.P.Lond. 


"  THE  NEURASTHENIC  ELEMENT  IN  MID- 
WIFERY AND   GYNAECOLOGY." 

Sir, — Dr.  Farquhar  Buzzards  parting  shot  at  my  con- 
ception at  the  Newcastle  meeting  (reported  in  tlie  Journal 
of  October  29th)  needs,  as  my  (unknown)  neighbour  at  the 
meeting  stated,  a  reply.  In  my  remarks  I  had  put  forward 
the  view  that  neurasthenia  depends  to  some  extent — and 
I  think  to  a  large  extent — on  a  depressed  intra-abdominal 
pressure.  The  discussion  was  closed  by  Dr.  Buzzai  I,  wlio 
iu  Ids  last  sentences  said  that  I  should  no  doubt  feel  a 
glow  of  satisfaction  if  he  were  to  say  that  neurasthenia 
did  not  occur  in  pregnancy.  But  he  was  not  going  to  say 
auythiug  of  the  kind  ;  on  the  contrary,  if  my  view  were 
correct,  then  every  woman  after  childbirth — he  stated — 
should  become  neurasthenic,  and  every  woman  who  had 
twins,  insane !        •• 

I  do  not  know  wiiether  this  repartee  is  the  considered 
opinion  of  Dr.  Buzzard;  but  I  trust  not,  since  a  little 
examination  will  show  how  invalid  is  this  ciiticisni.  But 
it  is  veiy  plausible ;  and,  siuco  it  may  easilj-   mislead,  it 


'Marchand,  P.:  Ueber  Halisterese  der  Kuochenbiilkchen  bei 
IiernicTosev  Aniiraie.  AtH  del  f*  Congresso  clei  Putologi.  1912,  11.  283. 

■•*  Asliby.  W. :  Hlood  Destruction  in  Pernicious  Anaemia.  Jourit.  of 
Exper.  M(d.,  1921,  vol.  .vx.siv,  p.  147. 
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requires  examiuation.  Although  many  ■women  become 
fanciful  and  eiiatio  during  pregnancy,  this  peculiar  state, 
I  believe,  is  for  the  most  part  limited  to  the  first  three 
months  of  pregnancy.  Ou  the  other  hand,  we  have  the 
very  common  assertion,  made  by  women,  that  they  never 
feel  better  than  when  they  are  pregnant — a  statement 
which  refers  to  mid  and  late  pregnancy.  That  neur- 
istheuia  in  women  is  most  often  found  in  the  non- 
pregnant state,  and  especially  in  women  who  have 
suffered  from  repeated  paituritions  and  are  physically 
weali,  will,  I  thiuli,  be  admitted.  Further,  we  have,  as 
your  readers  and  Dr.  Buzzard  know  very  well,  the  asso- 
eiation  of  pregnancy  and  the  puerperal  state  with  insanity. 
The  interesting  part  is  that  (according  to  authorities — 
for  instance.  Savage,  quoted  by  Dakiu  ')  when  insanity 
alticks  a  pregnant  woman  it  docs  so  during  the  first  three 
mouths  of  pregnancy.  We  must  thei-cfote  believe  that 
when  a  neuropathic  element  is  present  the  woman  during 
the  last  six  months  of  pregnancy  is  relatively  immune 
from  insanity. 

Now,  as  I  have  shown  elsewhere,'-  these  two  periods  of 
pregnancy,  in  so  far  as  the  intraabdominal  pressure  is 
concerned,  are  very  different  from  each  other.  Whilst 
during  the  first  three  months  there  is  reason  for  believing 
that  the  pressuie  within  the  abdomen  may  be  actually 
less  than  in  the  normal  nonpregnant,  during  the  last 
six  months  of  pregnancy  (during  the  period  in  which  the 
abdominal  wall  is  stretched)  the  pressure  can  readily  be 
shown  to  be  greater.  It  is  further  to  bo  noticed  that 
even  when  insanity  does  occur  during  pregnancy  it  is 
always  associated  with  a  state  of  exhaustion  and  anaemia, 
and  that  tonics,  not  sedatives,  afford  the  best  treatment. 
V!ut  though  insanity  occurs  during  pregnancy,  it  is 
(according  to  the  authority  referred  to)  much  more 
common  in  the  pueiperium  — that  is  to  say,  when  the 
intraabdcminal  pressure  becomes,  or  tends  to  become, 
greatly  reduced  as  the  result  of  emptying  the  uterus.  In 
these  cases,  also,  weakness  and  anaemia  (the  result  of 
bleeding)  seem  necessaiy  concomitants.  Although  sepsis, 
at  least  a  mild  sepsis,  is  souietiiiics  or  often  present,  this 
apparently  as  a  rule  is  not  the  cause  of  the  insanity,  and 
from  ill ,'  etiological  point  of  view  can  be  excluded. 

Co  iiing  now  to  the  question  as  to  why  the  healthy 
])re>;nnnt  woman  docs  not  become  neurasthenic  or  insane 
as  ihe  result  of  parturition,  what  do  we  lind'.'  Apart  from 
the  very  common  iiractico  of  midwives  and  nurses  of 
fixing  a  binder  tightly  around  the  abdomen,  which  must 
tend  to  keep  up  the  intra-abdominal  pressure,  we  find  that 
changes  in  tlie  abdominal  wall  rapidly  ensue.  The 
stretched  flank  muscles  begin  to  retract  at  once  after 
birth,  their  fibres  get  shorter  immediately,  and  continue 
to  do  so  until  an  equilibrium  is  attained.  Similarly,  the 
separation  of  the  recti,  so  conspicuous  a  result  of  preg- 
nancy, immediately  begins  in  women  under  advantageous 
conditions  to  get  less  :  and]  tlu's  nrocess  goes  on  until  the 
separation  has  quite  disappeared.  It  is  only  in  poorly 
nourished  women,  who  cannot  afford  the  necessarj'  rest  in 
bed,  and  are  impelled  to  return  to  arduous  household  duties 
too  soon,  that  this  involution  of  the  abdominal  wall — at 
least  as  important  as  any  other  change  common  to  the 
puerperium — does  not  occur,  or  remains  incomplete.  Such 
women  are  consequently  left  weak;  and  it  is  in  them  that 
neurasthenic  changes  most  frequently  appear.  For  a 
similar  reason,  one  sees  that  when  the  pelvic  floor 
musculature  is  seriously  damaged  by  childbirth,  even  when 
a  satisfactory  involution  of  the  abdominal  wall  has 
occurred  (the  result  of  the  rest  in  bed),  a  weakness,  at  first 
physical  but  later  mental,  may  show  itself  with  the  return 
to  activity.  The  pelvic  floor,  being  now  unable  to  resist 
the  pressures  produced  in  the  abdomen,  leads  the  patient 
to  desist  from  such  movements  as  cause  such  pressures. 
Thus  a  lower  pressure  than  normal  comes  to  reign ;  and 
that  sequence  ensues  by  which  in  my  remarks  I  explained 
the  genesis  of  ueuiasthenia. — I  am,  etc., 
Ri-gby,  Oct.  30tu.  U-  H.  Paramore,  F.R.C.S.Eng. 


Sir,- 
Mr.   II. 


METHODS  OF  ANAESTHESIA. 
-I  have  ju.st  read  with  much  interest  the  paper  by 
E.   (i.  Boyle,  published  in  your  issue  of  October 


15th,  1921,  on  •'  Anaesthesia  for  nose,  throat  and  abdominal 

'  Daliin  :  A  llnnilbook  nf  Midiciferi/.  1897.  p.  553. 

-  Pai-auiore.  "  The  Intra-abdoujiual  Pressure  iu  Preenancy,"  Journ. 
Obslel.  and  (junaec.  Brit.  Em)).,  August  and  Sep(iember.  1913 ;  also 
Proc.  liov.  Soc.  Med.,  Obstet.  and  Gyn.  Sec,  1913. 


surgery  by  the  nitrous  oxide-oxygen-C.E.  combination." 
There  are  several  points  in  it  worthy  of  consideration, 
both  by  surgeon  and  anaesthetist. 

First,  Mr.  Boyle's  remarks  ou  the  preparation  of  the 
patient  are  most  important.  The  "  drastic  treatment  " 
"  meted  out "  to  so  many  patients  prior  to  operation  is 
little  short  of  a  surgical  catastrophe,  and  must  have 
weighed  heavily  in  the  balance  against  them. 

Secondly,  Mr.  Boyle  points  out  that  every  form  of 
anaesthesia  should  aim  at  being  "as  little  toxic  as 
possible."  This  aim  is  frecjuently  lost  sight  of;  the  pro- 
vision of  a  safe  and  adequate  anaesthesia  too  often  bonnd.s 
the  anaesthetist's  horizon,  and  toxic  after-effects  are  apt 
to  be  accepted  as  inevitable  iu  certain  cases.  In  this 
connexion  the  work  of  Cotton,  Mackenzie  Wallis  and 
Hewer  mark  one  of  the  most  important  advances  made  in 
the  science  of  anaesthesia.  The  preparation  of  ethanesal 
by  Dr.  Wallis  is  an  attempt  to  produce  by  scientific 
methods  a  non-toxic  inhalation  anaesthetic,  and  though 
it  may  not  quite  come  up  to  the  ideal  it  is  immeasurably 
ahead  of  anything  we  have  had  before.  Future  progress 
lies  along  this  line  of  research,  rather  than  iu  the  devising 
of  new  ways  and  apparatus  to  give  the  older  drugs. 

Thirdly,  Mr.  Boyle  uses  as  a  relaxant  with  nitrous  oxide 
and  oxygen  a  mixture  of  equal  parts  chloroform  and 
ethanesal.  Here  I  join  issue  with  him.  Tliat  a  relaxant 
is  at  times  necessary  in  abdominal  work  under  nitrous 
oxide  and  oxygen  anyone  with  much  experience  will 
readily  admit,  but  only  iu  exceptional  cases  is  chloro- 
form necessary.  Ether,  or  better,  ethanesal,  is  all  that  is 
required  to  give  adequate  relaxation  in  these  cases,  pro- 
vided the  anaesthetist  possesses  the  necessary  skill  and 
experience  to  avoid  the  asphyxial  element.  This  being  so, 
why  introduce  a  toxic  drug  like  chloroform  as  a  routine'.' 
The  same  applies  to  throat  and  nose  cases. 

In  my  own  practice  I  use  simply  air  to  which  is  added 
the  vapour  of  ether  or  ethanesal,  and  have  found  it  iu 
every  way  adequate  for  maintaining  anaesthesia  in  these 
cases.  In  very  exceptional  circumstances  a  little  chloroform 
vapoiu'  may  ho  added. 

Mr.  Boyle  uses  nitrous  oxide  and  oxygen  pJtis  ether 
plus  chloroform  as  a  routine.  My  contention  is  that, 
save  in  exceptional  cases,  the  chloroform  is  unnecessary  : 
its  use  runs  counter  to  the  second  of  Mr.  Boyle's  postulates. 
In  diathermy  the  conditions  are  (juite  different  ;  here  the 
other  is  potentially  more  dangerous  than  the  chloroform. 

One  final  suggestion — if  it  is  necessary  to  use  chloroform 
and  ether  as  a  relaxant  do  not  mix  them  ;  keep  them  in 
separate  containers.  X  simple  arrangement  of  taps  will 
allow  the  anaesthetist  to  add  any  proportion  of  each  he 
wishes  to  his  nitrous  oxide  and  oxygen  or  air  stream.— 
I  am,  etc., 
Clifton,  Bristol.  Oct.  26;)i.  Stuart  V.  Stock. 


NATIONAL  PROVIDENT  HOSPITAL 
ORGANIZATION. 
Sir, — It  is  now  announced  in  the  daily  press  that  there 
is  a  great  middle-class  rush  to  enrol  in  the  above  scheme, 
through  which  hospital  doctors  are  to  be  had  for  £1  a  year. 
Four  oeueral  hospitals  in  London  are  named  as  having 
joined  in  the  scheme.  As  regards  one  of  them — the 
Hampstead  General  and  North-West  London  Hospital — it 
may  be  of  interest  to  state  that  the  Medical  Committee, 
after  careful-  consideration  of  the  working  arrangements 
(circidar  dated  September,  1921)  have  informed  the  Board 
of  Management  of  their  luianimous  decision  that  the 
members  of  tho  honorary  medical  and  surgical  staff  are 
not  prepared  to  take  any  part  in  the  working  of  the 
scheme.  A  majority  of  the  medical  committees  of  the 
London  oeneral  hospitals  seem  to  have  acted  in  the  same 
way  and  to  have  been  supported  in  their  action  by  their 
oovernin"  boards.  It  is  difficult  to  see  how  the  medical 
staff  of  any  hospital  can  retain  the  title  of  honorary  and 
at  the  same  time  become  the  paid  servants  of  a  commercial 
insurance  company  which  buys  their  time  and  services.— 
I  am,  etc., 

G.  \.  Sutherland, 


October  30lh. 


Senior  Physician  to  the  Hainpstead  General 
and  North-West  Loudon  Hosiiital. 


Sir, — I  have  been  instructed  to  make  the  position  of  the 
Brighton  Division  clear  so  far  as  it  is  referred  to  by  Dr. 
Muir  Smith  under  the  above  heading  in  the  issue  of  tho 
Supplement   for   October  22ud.     The    Sussex   Provident 
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Scheme  has  not  been  organizecl,  nor  was  it  promoted  by 
the  Division,  nov  has  this  Division  any  representative  on 
its  Organizing  and  Executive  Committee.  Tliat  coiumittee 
is  not  a  medical  coiumittee.  This  Division  was  asked 
whether  it  approved  the  original  scheme,  and  after  certain 
vital  amendments  liad  been  made  tlicrein  it  did  do  so.  It 
was  decided  to  bring  the  scheme  to  the  notice  of  the 
Kepresentative  Body,  and  in  order  to  do  this  a  competent 
resohition  was  placed  on  the  agenda.  (By  an  unfortunate 
error  on  my  part,  in  this  resohition  the  words  "  by  Sussex  " 
•were  sent  up  instead  of  "  for  Sussex.")  Tliis  Division  is 
iu  no  way  to  be  held  responsible  for  the  name  selected  for 
the  scheme,  nor  for  the  bringing  it  into  operation  at  the 
present  date,  nor  for  any  circulars  issued,  nor  for  any  action 
or  want  of  action  of  its  promoters  in  the  past  or  iu  the 
future. — I  am,  etc., 

L.  A.  Paeev. 
October  29tli.  Honorary  Secretary.  Brighton  Division. 


Sir, — I  venture  to  traverse  some  of  the  statements 
contained  in  Dr.  Muir  Smith's  letter  iu  the  .Sl'pplement 
of  October  22nd.  iu  regard  to  what  has  been  called  "  The 
Sussex  Provident  Scheme  for  Hospital  and  Specialized 
Medical  Services."  Incidentally  the  name  "Sussex"  as 
applied  to  the  scheme  arose  iu  Loudon  and  not  in 
Brighton, 

The  following  statements  are  not  correct — namely,  that 
the  scheme  "  was  framed  by  a  few  Brighton  consultants," 
"  is  controlled  by  a  small  section  of  class  practitioners — a 
Brighton  caucus — ." 

Further,  probably  most  people  will  disagree  with  Dr. 
Muir  Smith  when  he  states  that  a  married  couple  with 
JE400  a  year,  and  a  married  couple  and  children  with  £500 
a  year,  can  afford  the  fees  usually  asked  for  such  thiugs  as 
a  bismuth  meal,  .r  ray  diagnosis,  preparation  of  vaccines, 
a -ray  treatment  of  recurrent  nodules  of  carcinoma,  laparo- 
tomies, or  other  major  operations  necessitating  three 
■weeks  in  a  nursing  home;  nor  is  he  correct  iu  saying 
that  some  scheme  to  lighten  these  heavy  expenses  has 
never  been  urged  or  demanded. 

The  scheme,  as  must  be  evident  to  any  one  who  will 
read  its  provisions  and  rules,  is  altruistic  in  origin  and 
intention;  and  whether  or  no  it  will  bring  fiuaucial  help 
to  the  hospitals,  it  will  certainly  not  benefit  the  con- 
sultants ;  they  are  the  only  people  who  stand  to  lose  by 
supporting  it. 

1  have  personally  had  no  part  iu  originating  or  working 
the  scheme,  though  I  liave  viewed  it  with  interest. — 
J  am,  etc., 

Brighton.  Oct.  27th,  KOBERT    S.VNUKKSON. 


SANATORIUM  BENEFIT. 

Sir, — To  Dr.  .7.  D.  Macfie's  fourth  question  (October 
22nd,  p.  67.0) :  Should  we  adopt  the  army  method  of 
diagnosing  tuberculosis  by  the  presence  of  tubercle  bacilli 
in  the  sputum  ?  I  would,  as  a  general  practitioner,  return 
a  qualitied  negative.  The  examination  for  the  bacillus 
may  occasionally  settle  the  diagnosis  in  doubtful  cases, 
but  it  is  the  abuse  of  the  method  that  is  to  be  deprecated. 
This  has  led  in  late  years  to  an  unscientific  and  even 
cowardly  backing  behind  the  finding  of  the  bacteriologist 
at  the  expense  of  proper  estimation  of  symptoms  and 
physical  signs.  I  see  fiora  time  to  time  cases  presenting 
these  latter  in  such  degree  as  to  justify  the  diagnosis  of 
phthisis,  but  not  so  called  because  the  bacillus  is  absent 
when  sought  for. 

Quito  lately  a  case  of  chronic,  fibroid  phthisis  came  to 
me  iu  which  I  was  able  to  locate  two  cavities;  but  it  was 
labelled  chronic  bronchitis  because  the  bacillus  had  not 
been  found.  She  had  attended  a  tuberculosis  dispensary 
for  two  years,  and  had  obtained  treatment  there  (malt  and 
oil)  which,  it  is  not  much  exaggeration  to  say,  might  as 
well  have  been  carried  out  b\'  the  local  grocer. 

Again,  it  leads  to  one  practitioner  ousting  another  when 
the  lirst  expresses  an  adverse  oi^inion.  People  do  not  like 
the  diagnosis  of  tuberculosis,  and  often  meet  the  opinion 
~  "      'there   is  nothing   of  that   sort  about  our  family 


witli 


?.?ifi?"'^  Practitioner  is  then  called  in  and  finds  there  is 
"°,r    .,    ' '  *''"*^  vindicating  the  family  pride. 

iMirther,  It  leads  to  a  mischievous  waiting  if  the  case  is 
to  be  decided  by  the  ultimate  presence  of  the  bacillus, 
when  It  IS  too  late;  the  damage  is  done  and  valuable  time 


has  been  lost.     Finally,  it  tends  to  a  neglect  of  physical 
signs,  not  to  mention  symptoms,  when  these  unfortunately 
present  themselves. — I  am,  etc., 
Loudon.  N.W.,  Oct.  31st.  Hoi'E   G  r..\NT,  F.R.C.S.Ed. 


THE  MEDICAL  DEFENCE  UNION. 

Sir, — May  I  be  allowed  to  correct  a  slight  error  in  your 
otherwise  admirable  note  in  your  last  issue  (p.  711)  on  the 
annual  report  of  the  Medical  Defence  Union? 

The  indemnity  insurance  scheme,  which  came  into  force 
on  .January  1st,  1921,  does  not  involve  an  additional 
optional  payment  of  a  premium  of  7s.  6d.  to  the  insurance 
company,  as  stated  by  you.  That  was  the  case  under  the 
former  arrangement  when  the  anmial  subscription  to  the 
Union  was  10s.,  but  the  indemnity  insurance  premium  is 
now  included  iu  the  increased  annual  subscription  to  the 
Union  of  £1,  payable  by  every  member. — I  am,  etc., 

James  Neal, 

General  Secretary. 

4.  Trafulijar  Snnaa-e,  Loudon.  W.C.  Nov.  2ad. 


(Dbitiianr. 


V.  A.  BAINBRIDGE,  M.A.,  M.D.C.^ntab.,  D.St.LoND., 
F.K.C.P..  F.RS.. 

University  Professor  of  Phs'siology,  St.  Bartholomew's  Hospital. 
It  is  with  much  regret  that  we  learn  of  the  death,    on 
October   27th,  after   a   short    illness,   of   Professor   F.   A. 
Bainbridge. 

Francis  Arthur  Bainbridge  was  born  at  Stockton-on- 
Tees  in  1874.  He  was  educated  at  the  Leys  .School,  Cam- 
bridge, and  entered  Trinity  College  in  1892.  He  took  the 
first  part  of  the  .Science  Tripos  in  1895  and  the  second 
part  in  1896,  obtaining  a  first  class  in  each  part,  .and  was 
elected  to  a  major  scholarship  at  Trinity  in  1896.  Ho  then 
proceeded  to  St.  Bartholomew's  Hospital,  where,  after 
holding  the  senior  resident  aj^poiutmcnts,  he  was  appointed 
junior  demonstrator  of  physiobgy  iu  1900.  In  1901  he 
took  the  M.B.Camb.  and  the  M.Pi.C.P.Lond.  while  he  was 
holding  the  posts  of  pathologist  and  bacteriologist  at 
Great  Ormoud  Street  Hospital,  and  of  junior  demou- 
strator  of  pathology  at  St.  Bartholomew's.  In  1902  he 
was  elected  to  a  research  scholarship  of  the  British 
Medical  Association.  For  two  years  before  this  he  had 
employed  all  his  spare  time  iu  carrying  out  rese.arch  iu 
the  Pliysiological  Laboratory  of  University  College,  de- 
voting his  attention  speciallj'  to  the  phj'siology  of 
lymph  formation  and  of  pancreatic  secretion.  In  1903 
he  was  appointed  casualty'  physician  at  St.  Bartholomew's 
Ho.spital,  an  appointment  which  naturally  diminished 
his  opportunities  of  laboratory  work,  but  he  found  time  to 
take  the  Cambridge  M.D.  and  tho  Loudon  D.Sc,  being 
awarded  the  Horton-Smith  prize  for  the  thesis  which  he 
sent  up  for  the  former  degree.  In  1904  he  held  tho  post 
of  demonstrator  in  pharmacology  at  St.  Bartholomew's, 
continuing  his  experimental  work  at  University  College. 
In  1905  he  was  appointed  (iordon  lecturer  on  pathology  at 
Guy's  Hospital,  a  post  which  bo  held  for  two  years,  pro- 
ceeding in  1907  to  the  Lister  Institute,  first  as  Jcuner 
memorial  student  and  later  as  assistant  bacteriologist. 
During  this  time  (1909l  he  was  elected  to  the  Fellowship 
of  the  Koyal  College  of  Physicians. 

Although  Bainbridge  was  a  competent  b.acteriologist 
and  carried  out  some  valuable  work  on  the  influence  of 
bacteria  on  pro'.eins  and  on  the  paratyphoid  group  of 
bacteria — tlie  subject  which  he  chose  for  his  Milroy 
lectures  iu  1912 — bis  main  interest  was  always  in  experi- 
mental physiology.  He  therefore  welcomed  the  oppor- 
tunity to  return  to  experimental  work  afforded  by  the 
offer  of  the  post  of  Professor  of  Physiology  in  Dnrliam 
University  at  the  Newcastle  School  of  i\Iedicine,  the 
duties  of  which  ho  took  up  iu  1911.  Here  he  entered  with 
zest  on  the  organization  of  his  department  and  of  tho 
medical  school,  and  found  time  to  continue  the  work  on 
tho  kidneys  which  he  had  begun  while  Gordon  lecturer  at 
Guy's  Hospital.  On  the  outbreak  of  war  in  1914,  ho  at 
once  offered  his  services  anil  received  a  temi^orary  com- 
mission iu  the  R.iV.M.C,  and  was  given  charge  of 
patients  iu  a  military  hospital  at  Ncwcastle-on-Tyne.  In 
1915,  however,  lie  was  appointed  I'uiversitj'  Professor  of 
Physiology  at   his  old  school,  and  for  the  fnllnwing  year 
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caiiied  ou  the  teacbiug  at  St.  Bavtliolomew'a,  while  at  the 
same  time  working  as  captain,  K.  A.M. C,  in  the  gas  defence 
department, employing  his  time  partly  in  rcsearclies  into  the 
action  of  toxic  gases  at  Jlillbauk,  partly  iu  travelling  about 
the  country  to  the  various  cadet  training  schools,  giving 
instruction  iu  the  metliods  o£  defence  against  poison  gases. 
The  stress  of  work  at  the  hospital  and  medical  school  made 
it  necessary  for  liim  to  resign  his  commission,  and  from 
that  time  until  his  death  he  was  actively  engaged  in 
research  and  teaching  at  his  school,  In  1919  he  was 
elected  a  Fellow  of  the  Royal  Society. 

Bainbridge  was  a  man  of  small  stature,  and  of  poor 
physique  and  indifferent  health.  It  was  always  a  wonder 
to  his  friends  how  he  contrived  to  get  through  so  mush 
work  in  the  course  of  the  day — teaching,  experimenting, 
writing  his  books  and  papers,  and  examining,  a  duty 
which  often  involved  much  travelling.  Of  a  quiet, 
reserved  manner,  he  was  nevertheless  au  excellent  con- 
versationalist, and  his  general  interest  iu  men  and  things 
outside  his  immediate  work  rendered  him  au  entertaining 
companion.  He  was  constantly  struggling  against  ill 
health,  but  managed  to  carry  on  by  dint  of  taking  long 
holidays.  An  enlhusiastic  researcher,  he  was  modest  and 
self-deprecatory  as  to  the  rosuUs  he  had  actually 
achieved.  There  were,  however,  few  men  to  equal  him 
as  au  experimenter,  and  ho  never  seemed  happier  tliau 
when  trying  to  introduce  a  cannula  into  a  hardly 
visible  frog's  ureter.  Ilis  was  a  mind  v/hich  souglit 
to  make  order  in  any  jumble  of  facts  with  which  he 
was  confronted,  and  it  was  this  power  of  making  the 
crocked  straight  which  distinguished  his  researches  and 
at  the  same  time  rendered  him  an  excellent  teacher  and 
expounder  of  his  subject.  He  was  nothing  if  not  lucid, 
and  the  combiued  grasp  of  his  subject  and  clarity  of 
expression  distinguished  alike  his  teacliirg  by  lecture  and 
by  the  printed  page.  The  small  work  he  wrote  with  the 
late  Professor  IMenzies  on  the  Essentials  of  Physiolotjy 
enjoys  an  increasing  success  among  all  classes  of  students. 
In  Ills  monograph  on  the  physiology  of  bodily  exercise 
(1920)  he  lias  succeeded  in  giving  a  synthesis  of  a  vast 
material,  so  that  much  which  before  was  disconnected 
and  meaningless  has  been  brought  into  the  working  fabric 
of  the  science  of  physiologj'. 

It  is  not  necessary  to  give  here  a  full  list  of  Bainbridge's 
published  work.  As  with  all  other  scientific  workers, 
many  papers  represent  merely  steps  on  the  road  to  some 
discovery  published  iu  full  iu  a  later  paper,  while  others 
may  record  excursions  along  a  false  track  and  steps  whicli 
had  to  be  retraced.  But  a  very  large  proportion  of 
Bainbridge's  work  consists  of  important  additions  to 
knowledge  wliich  have  found  a  permanent  place  in  the 
record  of  scientific  discovery.  In  pathology  his  most 
important  work  was  in  the  differentiation  of  the  different 
types  of  paratyphoid  bacilli,  a  study  wliich  has  been 
carried  very  far  in  later  years.  It  was,  however,  on  the 
physiological  side  that  his  work  was  of  most  importance. 
In  his  researches  on  lymph  formation,  he  took  up  the 
question  of  the  tissue  lymph,  and  defined  for  the  first  time 
the  part  played  in  lymph  formation  by  the  metabolism 
of  cells.  Working  ou  the  Hubiuaxillary  gland  and  the 
liver,  he  pointed  out  the  defects  in  the  secretory  theory 
and  showed  that  all  the  results  obtained  might  be  explained 
as  due  to  the  production  of  metabolites  iu  the  cells  and  the 
consequent  rise  of  osmotic  tension  in  the  tissue  fluid, 
which  had  the  effect  of  attracting  fiuid  from  the  blood 
vessels  and  adding  to  the  lymph  flow  from  the  part.  The 
question  of  the  mechanism  of  urinary  secretion  was  one 
which  occupied  him  frequently  through  his  scientific 
career.  His  earliest  work,  carried  out  with  Beddard, 
consisted  in  a  repetition  of  Nussbaum's  experiments, 
avoiding  many  of  the  sources  of  fallacy  which  they  con- 
tained. At  first  he  was  inclined  to  ascribe  a  secretory 
function  both  to  glomeruli  and  to  tubules,  but  later,  iu 
experiments  carried  out  at  Newcastle,  he  was  led 
to  adopt  Cushuy'a  view,  in  support  of  which  he 
brought  forward  many  new  and  ingenious  experiments. 
His  work  with  Evaus,  on  the  functions  of  the  mam- 
maliau  kidney  fed  with  blood  from  alieart-lung  preparation, 
was,  unfortunately,  only  in  the  nature  of  a  preliminary 
communication,  but  the  method  promises  to  be  of  consider- 
able value  for  the  elucidation  of  many  problems  connected 
with  urinary  secretion.  His  work  with  Dale  on  the  move- 
ments and  innervation  of  the  gall  bladder  was  a  useful 
contribution  to  a  department  of  physiology  iu  which  know- 


ledge is  very  deficient.  Most  interest,  however,  attaches 
to  liis  latest  investigations  on  the  circulation,  and  especially 
to  the  discovery  of  the  relationship  which  holds  between 
the  pressure  on  the  venous  side  of  the  heart  and  the 
rate  of  the  heart  beat.  Many  attempts  had  been  maile 
to  explain  the  acceleration  of  the  pulse  which  occurs 
in  exercise.  The  "pace-maker"  itself  is  unaffected  by 
the  pressure  in  the  auricular  cavity,  though  a  quicken- 
ing of  the  pulse  is  one  of  the  methods  adopted 
by  the  organism  for  enabling  the  h.eart  to  deal  with 
tlie  greater  inflow  of  blood  into  this  organ  which 
accompanies  muscular  exercise.  Bainbridge  showed  that 
any  rise  of  pressure  on  the  venous  side  of  the  heart 
caused  a  quickening  of  the  beat,  partly  by  inhibition  of 
the  vagal  tone,  partly  by  reflex  excitation  of  the  accelerator 
mechanism.  This  condition  is  the  converse  of  that  which 
is  expressed  as  Marey's  law.  a  rise  of  pressure  on  the 
ventricular  side  tending  to  cause  reflex  slowing  of  the 
heart,  and  it  is  therefore  sometimes  described  as  "  Bain- 
bridge's law."  The  review  of  the  whole  subject  of  the 
physiology  of  exercise,  which  he  undertook  in  writing  his 
monograph  ou  the  subject,  suggested  many  new  problems 
for  work  ou  the  circulation,  and  he  was  making  plans  to 
attack  these  problems— partly  alone,  partly  hi  conjunctioa 
with  other  physiologists— when  his  work  was  brought  to 
a  sudden  and  premature  close.  But  he  was  happy  in  his 
work  and  in  the  planning  of  new  researches,  and  he  would 
be  content  that  others  should  build  on  the  foundations 
which  he  has  so  well  laid  down. 

Bainbridge  married  in  1905  Hilda  Winifred,  daughter  of 
the  Rev.  Thornton  Smith.  In  his  wife  he  found  a  com- 
panion keenly  interested  in  his  work,  who,  by  her  constant 
co-operation  and  care,  enabled  him  to  utilize  his  talents 
to  the  full,  in  spite  of  the  disability  of  ill  health  from 
which  he  so  frequently  sufl'ered.  His  wife  and  a  daughtei: 
survive  him.  E.  H.  St.^rlixg. 

E.  O.  DALY,  M.D.,  M.E.C.P., 
Cousulting  Physician,  Hull  Royal  Intirmary. 
We  regret  to  record  the  death  of  Dr.  Edward  Owen  Daly, 
which  took  place  at  his  residence  in  Hull  ou  October  18th. 
He  was  the  elder  sou  of  Dr.  Oweu  Daly,  consulting 
physician  to  the  Hull  Royal  Infirmary,  and  was  educated 
at  Cheltenliam,  University  College  Oxford,  and  St. 
George's  Hospital.  He  took  the  diploma  of  L.S.A.  iu  1880 
and  graduated  M.A.,  M.B.Oxon.  in  1882,  and  M.D.Oxon.,  in 
1885;  in  1884  he 
became  M.R.C.P. 
Lend.  After- 
having  held  the 
posts  of  house- 
physician  and 
assistant  medical 
registrar  at  St. 
George's  Hospital, 
he  was  in  1885 
elected  honomry 
physician  to  Hull 
Royal  Infirmary, 
becoming  consult- 
j  ng  physician 
twenty  years  later. 
Dr.  Daly  was  for 
many  years  a  very 
active  member  of 
the  British  Medi- 
cal Association. 
He  contributed 
largely  to  discus- 
sions and  wrote 
many  papers  iu 
this  and  other 
medical  journals. 
In  1890  '  he  was 
president  of  the 
East  Yorkshire 
and  North  Lincolnshire  Branch,  of  which  his  father  had 
been  president  in  1864  and  again  in  1882.  In  1902  he  was 
elected  President  of  the  Hull  Medical  Society.  In  medical 
questions  his  opinion  was  widely  sought,  and  he  took  a 
great  interest  iu  public  aft'airs,  but  being  of  a  retiring 
disposition  took  little  active  part  in  them.  He  was  greatly 
respected  as  a  man  of  the  highest  character  and  of  sound 
judgement,     A  family  bereavement  some  two  years  ago 
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affected  him  severely,  aud  latterly  liis  health  had  been 
failing.  Dr.  Daly  is  survived  by  his  widow,  who  is  a 
daughter  of  the  late  Vice-Admiral  von  Donop,  and  by  two 
sous,  both  of  whom  have  made  the  army  their  profession. 


J.  WICKHAM  LEGG,  M.D.,  F.E.C.P.,  Hon".  D.Litt.Oxox., 

Formerly  Assistant  Physician.  St  Bai-tbolomew's  Hospital. 
Many  old  students  of  St.  Bartholomew's  Hospital  will 
have  heard  with  regret  of  the  death  of  Dr.  Wickham  Legg, 
formerly  assistant  j)hysiciau  to  that  hospital,  whose 
interest  in  life  is,  however,  best  expressed  by  the  fact, 
which  he  placed  first  in  the  notice  published  iu  Who's 
Who,  that  he  was  for  ten  years  chairman  of  the  council 
of  the  Henry  Bradshaw  Societj'  for  editing  rare  liturgical 
texts.  He  was  born  in  1843,  retired  from  the  staff  of  St. 
Bartholomew's  Hospital  in  1887,  aud  had  resided  in 
Oxford  since  the  death  of  his  wife  in  1908.  He  graduated 
M.D.Lond.  in  1868,  aud  had  previously,  for  a  couple  of 
years,  been  tutor  to  the  late  Dulce  of  Albanj".  He  was 
appointed  demonstrator  of  morbid  anatomy  at  St.  Bar- 
tholomew's Hospital  in  1874,  and  became  lectui-er  on 
l^athologieal  anatomy  and  assistant  physician  to  the  hos- 
pital in  1878.  For  some  years  he  took  an  active  share 
in  the  medical  lite  of  London,  aud  iu  1883  he  delivered 
the  Bradshaw  Lecture  on  cardiac  aneurysms  before  the 
Royal  College  of  Physicians  <  f  L-iudou,  of  which  he  had 
become  a  Fellow  in  1876.  He  published  a  treatise  on 
haemophilia,  and  another  on  bile,  jaundice,  and  bilious 
disorders.  Suddenly,  and  to  those  who  were  not  in  liis 
confidence  rather  unexpectedly,  he  retired  from  St.  Bar- 
tholomew's Hospital  in  1887,  tlie  motive  partly  being  a 
bi'eakdown  in  health  following  a  severe  attack  of  rheumatic 
fever ;  but  a  strong  reason  was  no  doubt  his  great  interest 
in  the  study  of  liturgical  subjcL-ts.  He  was  one  of  the 
founders  of  the  Henry  Bradshaw  Societj',  and  edited  for  it 
iu  1888  the  Quignou  Missal,  aud  in  1916  the  Sarum  Missal ; 
iu  1914  he  published  a  book  ou  Kiiglish  Church  Life  from 
1660  to  1833,  and  in  1917  an  essay  ou  Church  Ornaments 
and  their  Civil  Antecedents,  as  well  as  a  volume  of 
collected  essays  on  liturgical  and  historical  subjects.  He 
leaves  ce  son,  wlio  is  a  Fellow  and  moderu  history  tutor 


The  l\ti;  Lip.ut.  Colokel  E.  M.  Wilson,  C.B.,  C.M.G., 
D.S.O. — Colonel  P.  Broome  Giles,  C.B.,  writes :  In  your 
obituary  notice  of  the  late  Colonel  E.  M.  Wilson,  C.B., 
C.M.O.,  etc.,  there  is  no  mention  of  the  great  work  he  did 
in  connexion  with  tlie  Volunteer  and  Territorial  ^ledical 
Services.  Colonel  AVilson  aud  his  chief,  the  U.U.A.M.S.. 
were  not  only  sympathetic  with,  but  thoroughly  uuder- 
Btood,  the  euthusiasm  aud  difficulties  of  the  Volunteer 
medical  officer.  At  that  time,  with  the  exception  of  a  few 
R.A.M.C.V.  units  and  certain  bearer  companies,  the  system 
was  entirely  regimental  and  opposed  to  a  service.  In  1899. 
when  D.D.G.,  Colonel  Wilson  speedily  realized  that  the 
attenuated  H.A.M.C.  personnel  was  quite  inadequate  to 
cope  with  the  demand  created  by  the  Boer  war.  The 
Militia  R.A.M.C.  was  practically  nonexistent,  so  his  only 
hope  of  immediate  assistance  was  what  could  be  supplied 
by  the  Volunteers.  He  had  frequently  visited  our  Voluu- 
teer  Ambulance  School  of  Instruction,  aud  so  appealed  to 
us  and  to  other  sources;  we  never  missed  any  month  to 
send  him  a  quota  of  trained  men  for  home  or  foi'eign 
service.  Again  in  1904,  as  the  technical  adviser  to  Lord 
Raglan  at  a  deputation  of  senior  medical  officers,  his 
intimate  kuowledge  of  the  value  of  Volunteers  enabled  hiiu 
to  ijreseut  our  claim  to  the  D.Ci.A.M.S.,  aud  we  had  nearly 
all  we  asked  granted.  Lastly,  in  1907,  as  chairman  of  a 
committee  of  Volunteer  medical  officers  nominated  by  the 
British  Medical  Association,  his  tact,  knowledge,  and  good 
temper  formulated  the  report  which  was  the  basis  ot  Sir 
Alfred  Keogli's  Territorial  medical  scheme.  Colonel  Wilson 
did  good  service  in  co-ordinating  the  K.A.JI.C.  and  the 
E..\.M.C.T.     Tiie  excellent  result  the  late  war  proved. 


Dr.  Pierre  Henri  Soclliee,  honorary  professor  of  the 
Lyons  Medical  Faculty  and  corresponding  member  ot  the 
Acaderaio  de  Medeciue,  has  recently  dicd'at  the  age  of  88. 

-  -P,^'  '^'"'EST  DopRE,  professor  ot  clinical  mental  diseases 
m  the  Faculty  ot  Medicine  of  the  Uuiversitv  of  Paris,  died 
recently  at  DeauviUe,  at  the  age  of  59, 


Hiiibfisiiifs  ntt&  (S^aUtQts. 

UNIVERSITY  OF  CAMBRIDGE. 
The  fu-st  and  second  examinations  for  raeiiical  and  surgical 
degrees  will  begin  on  Monday,  Decemlier  12th.  Part  I  of  the 
thiril  examination  (siirgery  and  raidwiferyi  will  begin  on 
December  13tli  ;  Part  II  (princiiiles  and  practice  ot  pliysic, 
pathology  aud  pharmacology)  on  December  14th.  The  Bl.Ch. 
examination  will  be  held  on  Decemljei-  13th,  16tli,  and  17th. 
The  certificates  of  candidates,  with  their  postal  addresses,  must 
be  seut  to  the  liegistrary  for  Parts  I  and  II  of  tlie  third  M.H., 
aud  for  the  M.Ch.  examination  by  November  12th  ;  certificates 
for  the  hrst  aud  second  M.B.  by  December  2nd. 

At  a  Congregatiou  held  on  October  28th  the  following  medical 
degrees  were  conferred  : 

M  B.,  B.Ch.— L.  W.  .Tones. 
M.B.— li.  P.  Garioa.  H.  H.  Browu. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An   ordinary  Comitia  of   the   Koyal   College   of  Physicians  o( 
London  was  held  on  Thursday,  October  2(th.  at  5  i^.m.,  with 
the  President,  Sir  Norman  Moore,  Bt.,  in  the  chair. 

The  President  announced  that  Mr.  Ronald  Henry  Knight  had 
been  elected  the  twenty-ninth  Jcnks  Scliolar. 

Dr.  A.  J.  Cleveland  and  Di'.  F.  H.  .Tacob,  elected  to  the 
Fellowship  at  a  previous  comitia,  were  admitted  as  Fellows. 

The  following  gentlemen  were  admitted  as  Members ; 

.Tamet  Ridell  Bell,  M.D.Melb.,  William  Harris  Best,  L.RC.P.. 
Uobei-t  Edward  Collius.  M  b.Kdin.,  L  H.C.P..  Geoffry  Cballen 
Lindei-.  M.D.Lond..  L.RC.P.,  Avthnv  Gdmth  Maitland-.Tones, 
M.li.Loud..  L.R.C.P.,  Watben  Ernest  Waller,  M.b.Oxf.,  Philip 
Hewer  Wells,  r,.R.C.P. 

Licences  were  granted  to  the  following  seventy-seven 
candidates  who  had  passed  the  required  examinations: 

M.  T.  Ahmed.  S.  Annecke.  Helen  It.  Asbtr.n.  T.  .1.  D.  Atteridge. 
*Mary  .J.  Ayrton.  A.  H.  Bean,  .1.  H.  Blair.  J.  G.  B.  Brass,  H.  F. 
Brice-Smith,  E.  E.  L.  Biirnier,  Linda  C'atmur.  W.  E.  R.  Coad. 
W.  E.  Cody,  *Nancy  M.  Coutts.  P.  G.  Cumming.  E.  C.  Cmwen. 
P.  T.  Davidson, 'Edith  M.  P.  Dav>es.*Mnriel  A.  HI.  Davies.  A.  H. 
Doutbw  lite.  H.  S,  Drabble,  C.  T.  .7.  N.  Drobig.  H,  O.  KUsleeu. 
A.  H.  El-Ramli,  E.  W.  Evans,  V.  Feldman.  L.  K.  Fitield,  E.  C.H. 
Foreman.  E  Gallop,  .J.  E  Gardner.  C.  M.  GwiUim.  C.  B.  Haw-' 
tborne,    'Margaret  Haywood,  *.Marj0rie  B.  Hubert..!.  U'.  Hunt. 

E.  R.  Jau'ger.  A.  V.  .Tobnson.     I'lva  M.  .lobuson.  D     T.  .7  ues. 
D.  W.  ,7ones.  *GIadys  H.  B.  H.  J.  .Jones,  R.  O.  Jones,  E,  .7.  L. 

.Tones  Evans.  G.  T^inneir.  F.  C.  Lewis.  W.  F..  Llojd,  I.  B.  McCauu. 
"Elisabeth  E.  McCulIocb,  A.  Stand  •,  E  O.  Morrison.  .7.  B.  G. 
Muir,  H.  W.  L.  Nichols.  F.  A.   I'lckworth,   'Enid  M.  Poweb. 

F.  W.  M.  Pratt.  .7.  A.  Pricbard.  Philipna  P.  Pnghe.  W.  G. 
Roberts,  A.  T.  Rogers.  I.  Rosenberg.  ,7.  .7.  Rowlands.  A.  R. 
Butuam.  "Elaine  M.  K.  Salmond.  L.  Segal.  A.  I.  Solberg.  A.  E. 
Strawbaun.  li.  O.  Sw,iine,  D  R.  Thompson.    Helen  C.  Tompson. 

Nellie  Vans.  C.  E.  Whitting.  A.  P..  Wb.vtock.  B.  W.  Williams. 
W.  H.Williams. "Beryl  Wisebam.  J.  R.  W'right,  *GretttI.  Yeoman. 
'  Under  the  Medical  Act.  1876. 

The  President  nominated  Dr.  Sidney  P.  Phillips  and  Dr. 
G.  F.  Still  to  serve  on  a  committee  being  constituted  by  the 
College  o£  Preceptors  in  regard  to  the  physical  education  of 
gads. 

Dr.  M.  R.  Robertson  was  granted  permission  to  resign  his 
Membership  of  the  College.  .\  letter  from  Dr.  J.  J.  MacWhirter 
(Dnubar)  aslnug  that  the  Membership  which  he  resigned  in 
1881  may  now  be  restored  to  him  was  read  for  a  second  time. 

Professor  C.  S.  Gibson  was  appointed  an  Examiner  iu 
Chemistry,  vice  Dr.  Le  Sueur,  deceased. 

The  President  announced  the  names  of  the  Fellows  he  had 
appointed  to  serve  on  the  Committee  appointed  to  consider 
changes  iu  the  Cnrricnlum  and  Examination  for  the  Conioint 
Diplomas— namely  :  The  President  and  Registrar  {ex  oilicio). 
Sir  \V.  Hale-White,  Sir  H,  D.  Rolleston,  Sir  James  Galloway, 
Dr,  H,  M.  Fletcher,  Dr.  G.  F.  Blacker,  and  Sir  .Joiiu  Broadbent. 

Sir  William  Hale-White  was  re-elected  a  member  of  the 
Committee  of  Management. 

After  some  formal  College  business  the  President  dissolved 
the  Comitia. 

ROY.\L  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
At  the  annual  general  meeting  of  Fellows  and  Members  of  the 
Royal  College  of  Surgeons  of  England,  to  be  held  on  Thursday. 
November  17th,  at  3  p.m.,  the  following  resolutions  will  be 
moved  on  behalf  of  the  Society  of  Members  of  the  Royal  College 
of  Surgeons  of  England  : 

1.  That  this  thirty-fourth  annual  meeting  of  Fellows  and  Members 

again  atiirms  the  desirabilitj  of  admitting  IMembers  to  directi 
repre'^cntation  on  the  Council  of  the  College,  which  (as  now  con- 
stituted) only  represents  tb-^se  Members  who  also  hold  the 
Fellowship;  and  that  is  does  so  iu  order  bat  the  constitution  of 
the  Council  of  the  Royal  College  of  Surgeons  of  England  shall  be 
iu  keeping  with  modern  ideas  of  true  representation. 

2.  That  as    the  Royal  College  of  Surgeons  is  composed  of  about 

18.000  persons,  ot  whom  over  16.000  are  engaged  in  general  prac- 
tice, this  annual  meeting  requests  the  President  aud  Council  to 
nominate  at  least  two  Members  in  general  practice  to  represent 
the  interests  of  general  practitioners  in  the  management  of 
College  affairs. 

3.  That  this  meeting  of  Fellows  and  Members  earnestly  request?  the 

President  of  the  College  to  make  a  detailed  statement  here  and 
now  as  to  all  the  reasons,  legal  and  otherwise,  for  the  Council 
persisting  with  a  refusal  to  allow  representation  on  the  Council 
of  the  Members  iu  general  pr,ictice;  and  to  state  definitely 
whether  legal  advice  has  been  taken  as  to  any  possib'e  means 
of  overcoming  any  difficulties  iu  the  way  of  carl.^•iug  out  our 
wishes  :  aud.  if  so,  to  declare  what  tliat  advice  was. 
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A  Royal  proclamation,  dateil  September  27tb,  1S21,  has 
formally  ordered  the  clisemboiliment  of  the  Territorial 
Force,  in  pursuauce  of  Ihe  Territorial  aud  Ileserve  Forces 
Act,  1907. 

The  ceuteuary  of  the  birth  of  Yirchow,  referred  to  in  an 
article  in  our  issue  of  October  8th,  was  celebrated  on 
October  13th  by  a  congress  of  medical  societies  at  Berlin. 

The  eighteenth  congress  of  the  Italian  society  of  oto- 
rhino-JaryngolotSy  was  held  at  Ravenna,  under  the  presi- 
dency of  Professor  Biaggi,  on  October  13th  to  15tli,  when 
the  physiopathology  of  the  nasal  cavities  was  discussed. 

The  opening  lecture  for  this  winter  of  the  Old  Glasgow 
Club  was  given,  on  October  27th,  by  Sir  Geoxge  T.  Beatson, 
on  '•  An  epoch-making  event  in  the  history  of  the  Glasgow 
Royal  Inhrmary  " — the  introduction  of  antiseptic  surgei'y 
by  Lister. 

A  MEETING  of  the  Medico-Legal  Society  will  be  held  at 
11,  Chaudos  .Street,  W.l,  on  Tuesday,  November  15th,  at 
8.30  p.m.,  when  Dr.  Thomas  Good,  of  Littlemore  Mental 
Hospital,  Oxford,  will  read  a  paper  on  "Nature  versus 
Law,"  with  special  reference  to  the  development  of 
psychotherapy  and  its  problematical  use  in  the  treatment 
of  feeble-minded  persons  and  criminals.  The  annual 
dinner  will  be  held  on  Wednesday,  December  14th,  instead 
of  Friday,  December  16tb,  as  previously  announced. 

At  the  meeting  of  the  Association  of  Kcouomic  Biologists 
to  be  held  on  Friday,  November  18th,  at  3  p.m.,  in  the 
Botanical  Lecture  Theatre  of  the  Imperial  College  of 
Science,  South  Kensington,  S.W.7,  Dr.  E.  J.  Butler, 
Director  of  the  Imperial  Bureau  of  Mycology,  will  open  a 
discussion  on  "Meteorological  conditions  and  disease." 

The  lirst  National  Congress  of  Italian  Medical  Women 
was  held  at  Salsoruaggiore  from  October  14t]i  to  16th. 

A  MEETING  of  the  Central  Midwives  Board  for  England 
and  Wales  was  held  on  October  13th,  Sir  Francis 
Champnoys  presiding.  In  reply  to  a  letter  from  an  in- 
.spector  of  midwives  it  was  pointed  out  that  the  question 
of  the  ownership  of  a  midwife's  register  of  cases  is  one  to 
be  decided  by  a  court  of  law  and  not  by  the  Board.  An 
inquiry  by  a  medical  ofHcer  of  health  regarding  compensa- 
tion to  a  midwife  suspended  from  practice  in  order  to 
prevent  the  spread  of  an  infection  was  answered  to  the 
effect  that  if  she  were  suspended  by  a  local  authority  the 
question  of  compensation  was  one  to  be  decided  by  the 
local  authority  concerned,  but  if  suspended  by  the  Board 
the  question  would  be  decided  by  the  Board. 

Dr.  T.  p.  Stewart,  of  Newport,  Fife,  who  has  been 
absent  from  his  practice  for  some  months  owing  to  iU 
health,  has  received  a  complimentary  letter  bearing  the 
names  of  GOO  friends  and  patients  and  accompanied  by  a 
.  silver  salver,  and  a  cheiiue  for  £1,400,  ''  iu  inadequate 
recognition  of  a  long-continued  indebtedness." 

The  American  Public  Health  Association  announces 
that  on  the  occasion  of  its  fiftieth  annual  meeting  a 
Health  Fortnight  will  be  held,  extending  from  November 
8th  to  19th.  This  celebration  will  include  three  main 
divisions:  ahealth  institute,  from  November  8th  to  11th  ; 
a  health  exhibition,  the  largest  of  its  kind  ever  held  in 
New  York,  from  November  14th  to  19th ;  and  the  annual 
meeting  of  the  association,  between  the  same  dates. 
November  13th  will  be  observed  as  Health  Sunday  in 
many  churches,  and  the  week  will  be  observed  by 
numerous  business  aud  social  organizations. 

Professor  W.  E.Dixon,  F.R.S.,  will  read  a  paper  on 
the  Drug  Habit  at  the  first  evening  meeting  of  the 
Pharmaceutical  Society,  17,  Bloomsbury  Square,  W.C,  on 
V.'edncsday,  November  9th,  at  8  p.m. 

On  October  20th,  at  Ladywell  Sanatorium,  Salford,  there 
was  presented  to  Dr.  .John  W.  Mullen,  superintendent  of 
the  sanatorium,  an  illuminated  address  which,  in  appre- 
ciating his  long  tenure  of  service,  recorded  a  resolution 
passed  by  the  health  committee  of  the  borough  congratu- 
lating Dr.  Mullen  on  the  completion  of  forty  years'  service 
to  the  borough  of  Salford.  Since  the  commencement  of  his 
work  in  Salford  upwards  of  50,000  cases  of  infectious  disease 
had  passed  through  Dr.  Mullen's  hands,  and  he  has  himself 
suffered  from  almost  every  infectious  disease,  including 
l:/phus  fever,  during  the  course  of  his  duties. 

Dp.  J.  ScHOEMAKER,  a  well-kuown  surgeon  at  the  Hague, 
has  been  made  an  honorary  Fellow  of  the  American  College 
of  Surgeons. 

The  flftli  Congress  of  the  German  Urological  Society 
was  held  at  Vienna  ou  September  29th,  when  over  100 
papers  were  read. 


The  annual  dinner  of  past  and  present  students  of  the 
Koyal  Dental  Hospital  of  Loudon  will  be  lield  at  the 
Hotel  Victoria  ou  Saturday,  November  26th,  when  Dr.  H. 
Austen  will  take  the  chair  at  7  p.m. 

-ir"^!"'^  annual  autumnal  general  meeting  of  the  Irish 
Medical  Schools*  and  Graduates"  Association  will  be  held 
on  Ihursday,  November  17th,  at  Pasaui's  Restaurant, 
Great  Portland  Street,  the  President,  Major-General 
A\  allace  Kcuny,  C.B.,  A.M.S.,  in  the  chair.  It  will  be 
followed  by  a  banquet. 

The  Aberdeen  University  Club,  London,  will  hold  its 
sixty-sixth  biennial  dinner  at  Gatti's  Restaurant,  Strand, 
oil  Thnrsday,  Noveuibcr  17th,  at  7.30  p.m.  Graduates  of 
either  sex  desirous  of  attending  the  dinner,  or  of  becoming 
members  of  the  club,  should  write  to  Dr.  Milligan, 
11,  Upper  Brool;  Street,  W.l. 

_  It  is  announced  this  week  that  the  well  known  Louden 
firms  of  Messrs.  John  Bell  aud  Croyden,  Ltd.,  dispensing 
chemists,  of  Wigmore  Street,  and  Messrs.  Arnold  and  Sous, 
surgical  instrument  manufacturers,  of  Giltspur  Street, 
have  been  amalgamated.  The  amalgamated  firms  will  iu 
future  be  known  as  ••.John  Bell  and  Croyden,  Ltd., 
incorporating  Arnold  aud  Sons." 

The  annual  dinner  of  the  Chelsea  Chuical  Society  was 
held  m  theCafe  Royal  ou  October  25th.  Sixty-five  members 
and  guests  were  present.  In  proposing  the  health  of  the 
Chelsea  Clinical  Society,  the  President  of  the  Medical 
Society  of  London  (Mr.  James  Berry,  F.R.C.S.)  congratu- 
lated the  Society  ou  attaining  its  majority  that  evening, 
and  on  the  good  work  done  at  its  meetings.  Dr.  D.  M. 
Barcroft  iPresideutt  replied,  and  later  proposed  the  health 
of  the  guests.  Replies  were  given  by  the  President  of  the 
West  London  Medico-Chirurgical  Society  (Sir  Lcnthal 
Choatle)  and  the  President  of  the  Hunterian  Society  (Mr. 
Russell  Howard).  The  President  of  the  Harveian  Society 
(Dr.  G.de  Bee  Turtle)  proposed  the  liealth  of  the  President 
of  the  Chelsea  Clinical  Society,  aud  Dr.  Barcroft  responded. 

LlEUT.-COLONEL  J.H.  DUDGEON,  V.D.,  J.P.,  of  Staiubum, 
near  Workmgtou,  has  been  appointed  Deputy- Lieutenant 
for  the  County  of  Cumberland. 

The  A-aierican  Ophthalmological  Society,  the  Section 
of  Ophthalniolot;y  of  the  American  Jledical  Association, 
aud  the  American  Academy  of  Ophthalmology  and  Oto- 
Laryngology  have  arranged  to  hold  an  international  con- 
gress of  ophthalmology  at  Washington  from  April  25th  to 
28th,  1922. 

The  fifth  National  Medical  Congress  of  Cuba,  which 
takes  place  every  five  years,  will  bo  held  from  December 
11th  to  17th,  under  the  presidency  of  Professor  J.  A.  Fresno, 
founder  and  director  of  the  Ecvista  de  .Vedichia  rj  Cirugia, 
of  Havana. 

Dr.  F.  G.  Crooeshank,  F.R.C.P.,  will  deliver  tho 
RevilUod-Julliard  lecture  before  the  Geneva  Medical 
Society  on  Thursday,  November  10th.  His  subject  Ls: 
"  The  Traditions  and  Development  of  British  Medicine." 

The  annual  old  students'  dinner  of  St.  Thomas's 
Hospital  was  held  on  October  28th,  at  the  Wharnclil'fa 
Booms,  Hotel  Great  Central,  with  Dr.  Hector  Mackenzie, 
consulting  physician  to  tho  hospital,  in  the  chair.  Tho 
company,  which  numbered  170,  included  Sir  Anthony 
Bowlby,  P.R.C.S.,  Sir  Robert  Hill,  Medical  Director  R.N., 
Sir  George  Makius,  Sir  Wilmot  Herringham,  Sir  Seymour 
Sharkey,  Sir  Charles  Ballance,  and  Sir  William  Mac- 
pherson.  The  Chairman,  in  proiJosing  "Prosperity  to 
St.  Thomas's  Hospital  and  Medical  School,"  gave  a  brief 
outline  of  the  history  of  the  institution  from  its  remote 
origin  in  mediaeval  times  up  to  the  opening  of  the  new 
buildings  on  the  present  site  fifty  years  ago  by  Quoeu 
Victoria.  The  Treasurer,  Sir  Arthur  Stanley,  who  replied 
on  behalf  of  the  hospital,  in  his  reference  to  financial  diffi- 
culties, said  that  payment  by  patients  was  still  voluntary 
at  St.  Thomas's,  though  all  were  urged  to  pay  according 
to  their  means.  The  lecent  coal  strike  had  been  a  trying 
time  and  had  induced  the  governors  to  replace  coal  by  oil 
fuel  at  half  the  cost.  He  mentioned  also  the  participa- 
tion of  St.  Thomas's  in  the  national  provident  scheme, 
"whereby  the  98  per  cent,  of  xaeople  who  are  well  pay  for 
the  2  per  cent,  who  are  ill."  Sir  Cuthbert  Wallace,  the 
Dean  of  the  3Iedical  School  and  Director  of  the  Surgical 
Unit,  replied  on  behalf  of  the  School,  aud  gave  a  sketch  of 
the  year's  doings.  He  said  that  the  number  of  students 
was  now  as  large  as  it  had  ever  been.  Discussing  new 
ideas  and  ideals  Lu  medical  education.  Sir  Cuthbert 
Wallace  distinguished  between  the  system  which  aimed 
at  providing  teaching  and  that  which  aimed  at  giving  tlie 
student  an  opportunity  to  learn  for  himself.  The  health 
of  the  Chairman,  proposed  by  Dr.  R.  Percy  Smith,  was 
received  with  acclamation,  and  Dr.  Mackenzie  briefly 
rexilied. 
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As  owinq  to  printing  itiffictilties,  the  JOURNAL  muit  he  sent  to  preii 

earlier' tha»  hitherto,  it  is  essentiiil  that  co>iu>umicatioii$  intended 

for  the   current    issue  should  be  received  by    the  first  post   on 

Tuesday,  and  lengthy  documents  on  Monday. 
OEIGINAL  ARTICLES  and  LETTERS /orwarfled^r  puUication  art 

vndertiood  to  he  offered   to  the  Bbitish   Medioai  JonBNAL  aXoru 

vnless  the  contrary  be  stated. 
CoBBiiSPONDENTS  wbo  wish  notioo  to  be  taken  of  their  communica. 

tions  should  authenticato  them  with  their  names— of  coura*  no* 

necessarily  tor  publicatiou. 
ArTBons  desiring  reprints  of  their  articles  publiahea  in  the  Bbitish 

Medical  JotinNAi.  are  requested  to  communicate  with  the  Office, 

429,  Strand,  \V.C.2,  on  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

or  the  editorial  business  of  tlie  JocKNAt,  be  addteasea  to  the  Editor 

at  the  OfBce  of  the  Jouknai.. 
a'Br    postal    address    of    the    Bbitish    Medical    Association   and 

Bbitibh  Medical  JoniiNAL  is  429,   Strand,   London,    W.C-2.     The 

telegraphic  addresses  are: 

1.  EDITOK  of  the  British  Medical  Johrnal.  Aitioloav. 
Veatrand.  London:  telephone,  2630, Qerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc,).  Articulate,  TVeitrand ,  London :  telephone. 
2630.Gerrard. 

3.  MEDICAL  SECRETARY.  Medisicra.  Weslrand,  London; 
telephone,  2650.  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Pacillus,  Dublin:  telephone.  4737,  Dublin),  and  of 
the  Scottish  Office,  6,  Rutland  Square,  Edinburgh  (telegrams  : 
Atsociaie.  Edinburob;  telephone.  4361.  Central). 


QUERIES     AND    ANSWERS. 

IxcoMK  Tax. 
"T.  McC."   sold  au  Austro-Daimler  car  in  1920  for  £560  auci 
liougbt  a  Standard  8.5  for  that  amount.    The  full  replacement 
cost  of  the  original  car  would  have  been  £930. 

'.  *  Although  the  full  replacement  cost  is  the  measure  of 
the  full  allowance,  the  claim  for  deduction  must  not  exceed 
the  out-of-poclset  expense  incurred.  In  this  case  that  expense 
is  nil,  and  no  deduction  is  made.  Our  correspondent,  how- 
ever, should  record  the  facts  for  future  use.  For  example,  if 
he  at  some  future  time  sells  the  Standard  for  £200  and  buys  an 
A.-D.  or  similar  car  for,  say,  £750,  be  will  be  entitled,  on  the 
whole  of  the  facts,  to  an  allowance  of  £550,  whereas  the 
maximum  (apart  from  the  original  car  transaction)  would 
have  been  £560  -  £200  =  £360. 

"  Duplex,"  referring  to  a  previous  question  and  auswer 
(October  22nd,  p.  677),  explains  that  the  tax  assessed  on  the 
basis  of  the  cash  receipts  of  the  firm  from  which  be  retired 
was  divided  between  the  continuing  partners  and  himself  on 
the  basis  of  the  money  received  l:)y  each. 

*,,*  We  advise  that  his  super-tax  return  for  the  following 
year  should  be  made  on  the  basis  that  his  income  from  the 
practice  for  the  year  1920-21  was  one-quarter  of  bis  share  for 
the  year— that  is,  his  share  which  terminated  outright  as  at 
June  30th,  1921.  That  appears  to  be  the  correct  apportion- 
ment of  the  income  tax  assessment,  and  "  Duplex  "  does  not 
seem  to  be  prejudiced  by  the  fact  that  he  accepted  a  larger 
share  for  income-tax  purposes  as  between  himself  and  his 
partners. 

Income  T.ix:  Superannuation. 

"  J.  J.  Mc."  inquires  as  to  the  i^roper  method  of  allowing 
deductions  for  contributions  under  the  Asylum  Officers' 
Superannuation  Act  of  1909. 

*4*  These  deductions  are  dealt  with  as  if  they  were  pay- 
ments in  respect  of  life  assurance  policies  on  the  contributor's 
life,  and  under  the  Income  Tax  Act  of  1918  the  rate  of  the 
deduction  is  limited  to  3s.  in  the  f  if  the  total  income  is  less 
than  £1,000. 

Fleas. 

Dk.  T,  Ct.  Pareott  (Aylesbury)  writes  :  In  reply  to  ■'  A.  B.  S.'s  " 
query  in  the  Jouena'l  of  October  29th  my  plan  of  prevention, 
which  has  proved  successful,  is  to  fl.K  a  small  square  of 
camphor  in  a  muslin  bag  inside  each  trouser  leg  about  3  or 
4  in.  from  the  lower  edge ;  the  bags  can  be  fastened  with  a 
safety-pin  to  the  inner  seam  of  the  trousers. 


letters,  notes,   etc. 

Intravenous  I'se  of  C.\lctum  Aceto-.s.a.licylate. 
Mr.  W.  Harrison  IMaktindale,  Ph.D.,  etc.  manufacturing 
Chemist  (London,  \V.),  writes:  In  your  issue  cf  .Tuly  9th  last, 
p,  57,Ur.  A.  Cambell,  medical  officer  inchargr.  »^enereal  clinic, 
Koyal  Portsmouth  Hospital,  communicated  a  paper  on  the 
intravenous  administration  of  tvlcalsin  (calcium  aceto- 
sahcylate)  preimred  by  my  (irra.  Numerous  medical  men 
have  smce  tried  the  method  with  somewhat  different  results 
In  sonie  cases  there  has  been  a,  lack  of   toleration  and  no 


alleviation  of  pain ;  on  the  other  hand,  in  several  cases  the 
reports  have  been  most  gratifying— that  is,  there  baa  been 
relief  of  pain,  reduction  of  temperature,  and  no  ill  effects. 
lu  Dr.  Cambell's  paper  it  was  suggested  that  the  solution  of 
tylcalsiu  should  be  boiled  (to  sterilize  it).  It  is,  however, 
preferable  not  to  boil  the  solution;  otherwise  hydrolysis  oJ 
the  compound  will  occur.  There  would  be  no  great  risk  in 
preparing  the  injection  using  normal  saline  with  the  addition 
of  i  per  cent,  phenol  in  the  cold.  It  is  true  there  would 
remain  the  chance  of  infection  with  the  bacteriologist's 
bugbear,  spores,  but  the  chance  is  negligible,  and  this  chance 
would  lemain  also  after  boiling.  Experiments  to  determine 
whether  or  no  an  injection  so  made  under  the  couditiona 
which  would  prevail  have  been  conducted,  and  the  solutions 
have  been  found  sterile.  The  assumption  is  that  in  general 
they  would  be  so,  Tylcalsin  in  tablet  form,  unless  kept  under 
ideal  conditions,  is  prone  to  acertain  amountof  hydrolysis,  and 
it  will  in  future  be  preferable  to  supply  it  in  cachets  wrapped 
in  tinfoil,  or  in  sealed  glass  ampoules. '  lu  this  form  the  com- 
pound will  keep  unaffected  by  atmospheric  moisture.  The 
substance  dissolves  quite  readily  by  merely  shaking  up  for  a 
few  seconds  in  a  glass  bottle.  The  information  I  have  as  to 
the  appropriate  dosage  indicates  that  the  practitioner  should 
proceed  with  caution,  starting  with,  say,  0.25  gram  initially 
and  gradually  increasing  the  dose,  and  the  injection  should 
naturally  be  given  slowly.  (I  have  a  note  from  one  medical 
mau  who  has  given  1.5  grams:  this  may  be  regarded  as  a 
strong  dose  and  an  evidence  of  toleration.)  Dr.  Cambell  ia 
giving  1  gram  doses  with  uniformly  successful  results.  Thia 
letter  is  written  with  his  approval. 

Professional  .\menities. 
JiA.TOR  V.  T.  C.\rruthers,  E.A.M.C.  sends  a  letter,  in  the 
course  of  which  he  makes  the  following  observations:  The 
recent  references  to  "surgical  dabblers"  reported  in  the 
■Journal  may  possibly  be  held  as  an  outsider's  excuse  for 
raising  his  trembling  quill  to  give  an  impression  of  the  rela- 
tions between  consultants  and  general  practitioners  as  they 
appear  to  one  who  is  neither.  It  is  a  great  pity  that  one  can 
seldom  attend  a  meeting  ft-here  specialists  are  engaging  in 
discussion  with  general  praictitioners  without  being  reminded 
of  Milton's  immortal  lines  : 

Sporting  the  lion  ramped,  and  in  his  paw 
Dandled  the  kid. 

To  the  outsider  it  appears  that  medicine  would  be  better 
served  if  the  specialist  either  chased  the  practitioner,  roaring, 
round  the  Uoor,  so  to  speak,  or  else  discussed  things 
amicably  with  him  as  liou  to  lion  or  lamb  to  lamb.  The 
present  common  attitude  of  indulgent  suijeriority  is  much  to 
be  deplored,  though  it  has  its  comic  side.  Anybody  who 
takes  the  trouble  to  read  the  controversies  of  a  hundred 
years  ago  will  agree  that  medical  men  have  advanced  greatly 
in  kindness  since  then;  let  us  take  another  step  forward,  if 
possible,  and  allow  such  words  as  "dabbler,"  "  bug  hunter," 
"old  wife,"  to  follow  "butcher,"  "charlatan,"  and 
"criminal"  to  the  pot-house  and  hustings,  where  they  are 
welcomed. 

Sale  of  Practices. 
F.  P.  writes:  .Although  there  has  been  a  recent  reduction  in 
the  capitation  fee,  one  cannot  fail  to  notice  that  the  majority 
of  practices  now  advertised  for  sale  are  offered  on  the  basis 
of  last  year's  receipts.  I  wonder,  if  there  had  been  a  further 
increase  in  the  panel  fees,  say  to  lis.  6d.,  how  it  would  have 
reacted  upon  the  vendors?  Anyhow,  owing  to  the  amount  of 
commercialism  in  the  sale  of  house  property  and  the  pre- 
miums asked,  comparatively  few  practices  are  being  sold,  as 
but  a  limited  number  of  demobilized  men  are  prepared  to 
purchase  a  house  and  practice  right  off,  particularly  as  the 
lean  days  are  now  upon  us.  At  the  same  time,  no  one  will 
deny  that  vendors  are  entitled  to  a  fair  price  and  reasonable 
compensation  on  the  sale  of  their  practice. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medica' 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  41,  44,  45,  46,  and  47 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  asaistantships,aud  locum  tenencies  at  pages  42, 
43,  and  44. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 


£  s.  d. 
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Each  additional  line  ...  ...  ...  ...      0    16 

Whole  single  column  (three  fol'imus  to  page)      7  10    0 
Half  siu.iile  column     ...  ...  ...  ...      3  15    0 

Half  page        10    0    0 

Whole  page 20    0    0 

An  average  line  contains  sis  words. 
All  remittances  by  Post  Offlco  Orders  must  be  made  payable  CO 
the  British  Medical  Association  at  the  General  Post  Office,  LopJou. 
Ko  responsibilitj'  will  be  accepted  lor  any  such  remittance  nob  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  flvst  post  on  Tuesday  morning 
preceding  publication,  and.  if  not  paid  tor  at  the  time,  should  ba 
accompanied  by  a  reference.  . 
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NEED   FOR  CO-OPERATIVE   THOUGHT  IN 
SURGICAL  ORGANIZATION. 

Deliveeid  at 

IHF.  Convocation  of  the  American  CoLLtxin  of  Surgeons, 

Philadelphia,  Octobkr  28tu,  1921, 

BT 

Sir  HAROLD  J.  STILES,  K.B.E.,  MM.,  F.K.C.S., 

BEGIDS  pliOrESSOR  OF  CLINICAL  ftUBGERY.  UNIVEKSITT  OF  KmSBCRGH. 


Ml  fii-st  duty  is  to  tliank  the  President  and  Regents  of 
tbe  College  foi-  so  kindly  invitino  me  to  take  part  iu  tlie 
Clinic  Congress.  For  tliiee  years  in  succession  I  had 
received  an  invitation,  and  gladly  would  I  have  accepted, 
bnt  in  view  of  my  rrcent  appointment  to  the  cliaii'  of 
Clinical  Snigery  in  the  University  of  Kdiubui-gh  I  did  not 
feci  jnslitied  in  applying  to  the  University  Court  for  leave 
of  absence.  It  so  happened  this  year  that  the  Congress 
of  tlh;  Universities  of  the  Britisli  Empire  was  holding  its 
meetings  iu  Groat  Britain  when  I  received  your  invita- 
tion to  be  a  guest  at  the  Congress.  One  of  the  speakers. 
Professor  T.  J.  Wilson  of  Cambridge,  declared  that  p-o- 
tessors  should  not  merely  be  given  leave  of  absence 
but  sliould  rather  be  hunted  out  of  their  cliairs  for 
the  health  of  their  own  souls  and  of  those  committed 
to  their  care  Those  words  so  emboldened  mo  that  I 
accepted  your  invitation  on  ray  own  initiative  without 
waiting  for  the  permission  whicli  the  university  granted 
me  later. 

America  has  already  been  more  than  generous  in  making 
me  an  honorary  member  of  the  .\mericau  Medical  Associa- 
tion and  of  her  three  cljief  Surgical  Associations.  To 
occupy  a  ])laco  on  tlie  roll  of  Honor  iry  Fellows  of  the 
College  of  Surgeons  of  America  is  an  honour  of  which  I 
am  intensely  and  genuinely  proud,  and  it  is  one  which 
I  and  my  descendants  wdl  treasure  for  nil  time  as  a 
crowning  reward  lor  my  surgical  endeavui*;.  I  am  only 
too  conscious  that  the  honour  is  out  of  ;ill  proportion  to 
my  very  humble  cichievements;  ratlier  do  I  regard  it  as  a 
gracious  compliment  to  tiie  famous  university  to  which 
I  have  the  lionour  to  belong,  and  as  a  generous  recognition 
of  the  great  traditions  of  the  aur^^ical  school  from  which 
I  have  descended.  I  am  paiticularly  proud  that  the 
honour  you  have  just  conferred  on  me  should  have  been 
received  in  tlje  city  of  PhUadclphia,  the  birlliplace  not 
only  of.  the  oldest  medical  school  in  the  United  States, 
but  also  of  thai  one  which  I  bL-lieve  has  more  Edinburgh 
blood  in  its  veins  than  can  be  traced  in  the  pedigree  even 
of  Columbia  and  Harvard. 

The  war  of  the  Revolution  was  the  making  of  Morgan 
and  Shippeu,  two  of  the  greatest  pioneer  surgeons  of  the 
eigliteenth  century,  botlj  Philadelphians  and  bolli  Edin- 
burgh graduates.  "  Pliysick.  who  was  professor  of  surgery 
in  the  University  of  Philadelphia  in  tlie  early  part  of  last 
century,  and  who  has  often  been  spoken  of  as  the  father 
of  .\merican  surgery,  was  also  eilucatcd  iu  B  liuburgli. 
Then,  again,  w.;  nave  S.imuel  G  oss,  said  by  sjme  to  be 
the  fatlier  of  modern  American  surgery.  He  |ilayed  the 
same  part  in  i^hiladelphia  that  Syme  did  in  Edinburgh. 
They  had  imieli  in  common:  both  were  good  anatomists 
and  pathologists  as  well  as  great  surgeons;  both  were  great 
diagnosticians  and  great  teachers,  and  both  had  the  art  of 
inspiring  aud  of  retaining  the  affection  of  their  pupils. 
Altlmugh  Gross  was  not  an  Eelinburgh  graduate,. lie  visited 
Edinburgh  when  Syme  aud  Simpson  were  at  the  height  of 
their  fame. 

Gross  has  always  occupied  a  warm  place  in  my  heart, 
particularly  on  account  of  his  admiration  for  tlie  worlc  of 
Sir  AsUey'  Cooper.  Dr.  Finney,  in  one  of  his  admirable 
addresses,  sa\s:  "  Teachers  in  medieval  schools  should  not 
only  instruct  their  pupils  but  slioiihl  instil  into  tliem  by 
precept  and  example  the  right  spirit  towards  their  pro- 
fession  and  the  right  attitude  towards  their  patients" — 


and  this  Sir  Astley  Cooper  surely  did.  My  grandfather, 
who  lived  to  the  age  of  96,  wrote  of  his  great  master, 
Cooper : 

"  It  would  be  an  act  of  ingratitude  did  I  omit  to  pay  a  tribut* 
of  respect  to  tlie  memory  of  mv  clistinguisliecl  anatomical  and 
surgical  teacber,  Sir  Astley  Cooper.  He  did  not  ovv-  liisdis- 
tin  tion  toexalled  rank  or  to  privileges  attached  to  liigli  birth, 
bnt  rose  by  the  honourable  exertion  of  liis  native  energies,  and 
ultimately  attained  the  most  exalted  pre-eminence;  indeed 
became  one  of  the  most  illustrious  surgeons  that  ever  adorned 
the  science  he  professed.  To  Sir  Astlev  Cooper  I  am  indelited, 
more  than  to  any  other  man  that  ever  lived,  not  onlv  for  the 
greater  share  of  anatomic  I  and  surgical  knowledge  I  possess, 
bnt  for  the  privilege  of  witnessing  iu  him  the  entliusiasm  which 
filled  his  soul  with  an  ardour  and  love  of  Ids  profession,  which 
incited  in  me  a  noiile  emulation  to  imitate  his  pra  sewcnbv 
example.  He  stimulated  me  to  exertion— siimulated  me  in  the 
acquii-ement  of  knowledge." 

Incidentally,  I  may  say  that  it  was  through  the  refer- 
ences in  my  grandfather's  autobiography  to  Sir  Astley 
Cooper  that  I  myself  became  tired  with  the  ambition  to 
become  a  surgeon.     Gross,  in  his  autobiography,  said  : 

"I  learned  my  first  lessons  iu  surgery  from  Sir  Asller 
Cooper's  lectures,  reprinted  in  Pbiladelpliia  soon  aft  r  I  began 
the  study  of  medicine.  Every  student  should  rend  them,  for 
theyaliound  in  good  sense  and  sound  pr:ictical  kiiowie  :ge."'  ' 

The  same  remark  would  apply  to  Syme  s  PrivrLplcs  of 
Snri/ery.  On  visiting  St.  I^aul's  Cathedral  Gross  expressed 
'  Ins  lielight  at  seeing  there  a  statue  to  Sir  .-Vstley  Cooper, 
but  took  the  occasnm  to  deplore  the  absence  of  similar 
memorials  in  America  to  inspire  youth  with  ambition — a 
grievance  which  the  American  Surgical  Associaiiou  so 
wi  ely  and  gom-rously  removed  after  the  death  of  (iross 
by  erecting  in  Washineton  a  statue  to  his  memory.  Syme, 
Lister,  Gioss,  Keena,  Muipliy,  and  many  others  have  had 
the  same  iusiiiriiig  influence  as  Cooper  over  their  pupils. 

Thk  Edin'uurgh  School  of  Surgery. 
The  Edinburgh  School  of  Surgery,  to  wliicli  you  have 
paid  a  tribute  in  honouring  one  of  its  teachers,  dates  back 
to  1505,  w'aen  the  Tovvn  Council  granted  the  Corporition 
of  Surgeons  and  Barbers  permission  to  dissect  the  body 
of  one  condemned  man  in  the  year.  Thi;  English  Company 
of  Barber-Surgeons  did  not  receive  their  charter  until 
thirty-five  years  later.  The  oldest  minute  book  in  the 
possession  of  the  Edinburgh  College  of  .Surgeons  contains, 
on  its  first  page,  a  prayer  by  the  famous  Scottish  reformer, 
.Tolin  Knox,  and  I  will  quote  it,  as  it  has  since  been  read 
by  the  Secretary  at  the  opening  of  every  meeting  of  the 
College  : 

"  O  eternal  Gnd,  and  our  luriiifi  iind  mercifall  Fallicr  in 
Christ  Jesm,  aecin;}  we  are  concetnit  lieir  to  treat  nponii  tlie/c 
tliintia  that  eiincerni>i  our  eallinri,  ue  bescik  thee,  O  Lord,  to  Oe 
mercifull  to  us,  and  iiill  us  piaee  to  proceid  thrreintill  irithont 
malice,  unulije,  or  imrtiadtie  :  sua  tliat  the  ihinn-i  n-e  may  do 
may  tend  to  the  j/lorie  of  God,  the  tceiU  of  our  roi-alion,  and 
contort  of  erery  member  oj  the  sunien  :  throw  .Jesuf  i'lirift,  vur 
only  Lord  and  Savinur;  Amen.'* 

The  next  step  in  the  evolution  of  the  Edinburgh  School 
consisted  in  the  creation  of  the  mu.seuin  of  the  college. 
which  is  one  of  the  finest  collections  in  Europe.  In  1703 
the  Incorporation  of  .Surgeons  erected  an  anatomical 
theatre,  and  two  years  later  Robert  Eliot  was  appointed 
tir-t  professor  of  anatomy  in  the  Town's  t'ollcge.  which 
had  received  its  charter  from  .lames  VI  in  1582. 

John  Monro,  a  Fellow  of  the  College  of  .Surgeons,  whose 
ambition  it  was  to  found  a  medical  sciiool  iu  Edinburgh, 
sent  liis  son,  Alexander  Monro,  to  study  anatomy  and 
surgery  in  London,  Paris,  and  Leyden.  In  1720  Alexander 
Monro  was  appointed  to  the  chair  of  anatomy;  a  few 
years  later  (1725)  he  transferred  his  teaching  to  the 
University,  and  the  following  j'ear  saw  the  establishment 
of  a  Medical  F.iculty.  Ot  Alexander  Monro  primus  it 
can  truly  be  said  that  he  was  "the  father  of  the  Edin- 
burgh Medical  School,"  and,  although  he  was  more 
anatomist  than  surgeon,  Edinburgh  surgery  owes  liiat 
an  everlasting  debt  of  gratitude  for  be  ug  the  moving 
spirit,  along  with  Lord  Provost  Drummond.  in  found- 
ing the  Royal  Infirmary,  which  soon  developed  into 
one  of  the  most  famous  schools  of  clinical  teaching  in 
the  wcrld. 

Previous  to  tbe  establishment  of  a  Faculty  of  Medicine 
in  the  University  of  Edinburgh  aiiatomy  had  been   tau  dit 
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by  private  lecturers  belonging  to  the  Incorporation  of 
Surgeons.  These  msn  were  really  the  pioneers  of  the 
Eilinburgli  Extia-mural   School. 

What  is  now  kuown  as  the  Old  Royal  Infirmary,  where 
Lizais,  Fergusson,  Listen.  Syme  and  Lister  did  their 
epochmaking  work,  was  opened  in  1741.  It  contained 
228  beds,  and  a  single  operating  theatre  accommodating 
200  students. 

Before  1833,  when  Syme  became  Professor  of  Clinical 
Surgery  in  the  University,  the  Edinburgh  School  of 
Surgeiy  was  rendered  famous  by  Benjamin  Bell,  whose 
System  of  Surgery,  in  six  vohimes,  whs  translated  into 
French  and  German,  and  by  the  brothers  .John  and 
Chirles  Bell,  tlie  former  a  great  surgeon-anatomist,  and 
the  lattei-  also  an  epoch-making  physiologist,  his  discovery 
of  the  functions  of  the  spinal  ueive  roots  entitling  him 
to  rank  second  only  to  Harvey.  Charles  Bell  migrated  to 
London,  to  return  to  Edinburgh  later  as  Professor  of 
Systematic  Suiyerj'.  Wliile  in  London  he  taught  anatomy 
at  tlio  well  known  tireat  WiudmiU  Street  School,  where 
he  accumulated  a  number  of  valuable  specimens,  now  in 
the  Museum  of  the  College  of  Surgeons  of  Edinburgh. 
Both  ho  and  his  brother  .lohn  were  endowed  with  great 
artistic  talent,  and  Sir  Charles  Bell's  water-colour  drawings 
of  gunshot  wounds,  the  result  of  his  experience  at 
Waterloo,  are  classical. 

Tlie  fame  of  the  Edinburgh  School  of  Surgery  in  the 
first  half  of  the  last  century  was  largely  due  to  the 
surgeon-anatomists  of  the  extra-mural  school.  Principal 
Sir  .\lexander  Ciraut,  in  his  historical  volume  entitled  Tlie 
Sturij  of  the  Vniversity,  gives  full  credit  to  the  important 
part  played  by  the  exti-a-mural  lecturers  in  the  evolution 
of  the  Edinburgh  Medical  School,  and  remarks  that 

"  One  of  its  greatest  advantages  lias  been  tliat  the  University 
lias  conliiiueil  to  be  surrounded  by  extramural  rivals  who  have 
l(e|)t  its  professors  up  to  the  mark  and  sometime-  eclipsed 
them,  and  who  have  always  been  in  training  to  till  up  he  ranks 
of  the  University  whenever  vacancies  occurred." 

My  colleague,  Mr.  Miles,  in  his  admirable  little  book  on 
'I'lie  Edi7ibnr(jh.  School  of  Surgery  before  Lister,  makes  the 
further  observation  that — 

"  In  another  direction,  the  extra-mural  teachers  have  playe'^ 
an  important  pa  t  in  guiding  the  destinies  of  the  medica' 
school.  Free  from  the  bonds  of  statutes  and  ordinances,  they 
have  always  b?eii  able  to  lead  the  way  into  developing  instruc- 
tion in  special  branches  of  knowledge,  and  many  of  the 
specialists  that  are  now  represented  within  the  University 
originated  in  the  extra-mural  school." 

The  chair  of  Clinical  Surgery;  which  I  have  now  the 
lionour  to  occupy,  was  founded  by  George  III  in  1803. 
The  first  occupant  was  .lames  Kussell,  who  enjoyed  the 
intimate  friendship  of  Sir  Walter  Scott.  On  his  resigna- 
tion Listen  and  Syme  contested  the  vacancy.  The  latter 
was  appointed,  and  became  the  greatest  teacher  of  his 
generation.  He  died  in-  1870,  shortly  after  his  son-in-law. 
the  immortal  leister,  who  succeeded  him,  had  initiated  the 
new  era  in  surgery. 

A  few  ye^irs  later  Robert  Listen  accepted  the  chair  of 
Clinical  Surgery  at  University  College  Hospital,  Loudon. 
He  was  perhaps  the  most  famous  of  all  the  anatomical 
surgeons  in  the  Edinburgh  school.  Before  he  was  appointed 
to  the  staff  of  the  Edinburgh  Koyal  Infirmary  he  was 
performing,  with  the  assistance  of  Syme,  operations  more 
formidable  than  those  which  were  undertaken  in  the 
Infirmary.  He  is  well  known  to  us  all  as  the  introducer 
of  the  transfixion  method  of  amputation,  and  as  being  the 
surgeon  who  performed  the  first  major  operation  in  London 
under  ether,  in  1846;  it  was  an  amputation  through  the 
tliigli.  Tlicro  was  a  dispute  between  the  time-keepers  as 
to  whether  it  took  twenty-five  or  twenty-eight  seconds  to 
remove  the  limb.  The  patient  was  in  the  operating  theatre 
only  five  minutes.  Listen's  remark  as  the  patient  was 
leaving  the  theatre  was,  "  This  Yankee  dodge,  gentlemen, 
beats  mesmerism  hollow." 

Lizars,  who  was  appointed  professor  of  surgery  in 
the  College  of  Surgeons  of  Edinburgh  in  1831,  is  well 
known  in  America  .as  being  the  first  surgeon  in  Great 
Britain  to  perform  the  operation  of  ovariotomy,  which 
had  been  introduced  by  MacDowell.  MacDowell  had 
sent  a  copy  of  his  first  paper  to  his  old  teacher,  John  Bell 
of  Edinbnrgh,  who  was  then  ending  his  days  in  Italy. 
The  paper  came  into  the  hands  of  Lizars,  who  was  also 
a  pupil  of  Bell's. 


Of  all  my  predecessors,  however,  the  immortal  Listei 
stands  out  preeminent,  and  I  refer  to  him  with  the 
deepest  humility,  as  I  am  only  too  conscious  of  my 
inability  to  maintain  the  great  traditions  which  he  created 
in  the  Edinburgh  School.  The  very  Rev.  Dr,  Wallace 
Williamson,  Dean  of  the  Thistle  and  minister  of  the 
historic  Cathedral  of  St.  Giles  in  Edinburgh,  has  con- 
tributed to  the  history  of  medicine  a  most  beautiful  and 
life-like  word  portraiture  of  Lister,  and  I  rejoice  to  think 
that  it  will  become  immortalized  by  Garrison  in  his 
splendid  work  on  the  History  of  Medicine,  a  volume  of 
immeasurable  educational  value  and  one  which  should 
occupy  a  foremost  place  in  the  library  of  every  member  of 
our  profession.     Williamson  said  : 

"Of  .Joseph  Lister's  winsome  personality,  those  speak  most 
warmly  who  knew  him  best.  It  was  his  gentleness,  above  all, 
that  made  him  great.  His  very  presence  was  a  spiritual  force. 
Clear-eyed  and  pure  of  soul,  he  cherished  from  earliest  days 
that  love  of  truth  which  guided  him  to  the  end.  His  noble 
passion  for  humanity  extinguished  all  thoughts  of  self  and 
personal  fame,  impelling  him  along  that  path  which  he  stead- 
fastly pursued  till  he  found  the  greatest  secret  of  his  search 
and  bestowed  on  the  world  probably  the  greatest  boon  which 
science  has  been  able  to  win  for  the  physical  life  of  mankind. 
Yet  greater  than  his  greatest  achievement  was  the  min 
himself,  and  the  final  secret  of  his  greatness  was  that  serene 
simplicity  which  was  his  most  distinguished  characteristic.  .  .  . 
His  was  the  grave  and  thoughtful  courtesy  which  bespoke  the 
Christian  gentleman  and  the  earnest  lover  of  his  kind.  Hence 
we  are  not  surprised  to  learn  how  he  stirred  enthusiasm  aud 
moved  men  to  reverence,  liow  he  gained  such  love  and  affec- 
tion as  rarely  falls  to  a  scientific  teacher.  Behind  his  acknow- 
ledged mastery  of  his  science,  his  grave  and  noble  face, 
marked  by  soft  lines  of  tranquil  llionght,  revealed  a  soul  of 
singular  beauty  and  sweetness,  of  high  integrity  and  stain- 
less honour.  I'liat  such  a  man,  dowered  with  God's  gift  of 
genius,  should  rise  to  the  lofty  heights  and  achieve  great 
things  was  inevitable."' 

Although  the  last  century  saw  the  end  of  the  purely 
anatomical  era  of  surgery,  I  have  no  hesitation  in  bringing 
into  the  foreground  the  prominent  part  which  the  great 
surgeon-anatomists  of  my  school  have  taken  in  the  evolu- 
tion of  surgery.  The  medical  curriculum  is  now  so  over- 
crowded that  the  medical  student,  while  he  may  be  more 
spoon-fed  with  anatomical  details,  does  not  acquire  the 
same  dissecting-room  knowledge  of  anatomy  that  was 
possessed  by  the  student  of  my  day.  The  dissecting  room 
is  the  surgeon  probationer's  basic  laboratory.  J\Iy  advice 
to  all  my  house-surgeons  who  wish  to  take  up  surgery  as 
their  life-work  is  to  go  back  to  the  dissecting  room  and 
teach  practical  anatomy  for  at  least  one  yeai'.  This  is  not 
only  good  for  himself,  for  surgery,  and  for  his  patients,  but 
it  is  an  advantage  also  to  the  dissecting  room,  as  it  supplies 
it  with  demonstrators  who  can  appreciate  and  point  out  the 
bearing  of  anatomical  details  and  topographical  relations 
on  the  practice  of  surgery. 

It  has  been  said  that  a  weak  point  in  the  training  of 
the  young  American  surgeon  of  the  present  generation  is 
his  deficient  knowledge  of  morbid  anatomy  and  morbid 
histology,  and  that  he  too  often  feels  the  need  of  a  patho- 
logist at  his  elbow  in  the  operating  theatre.  Personally,  I 
am  always  grateful  that  early  in  my  career  I  devoted 
time  to  the  study  of  surgical  pathology.  For  two  years 
followiug  my  house  surgeonship  I  was  a  whole-time 
demonstrator  of  anatomy,  and  for  the  succeeding  nine 
years,  during  which  I  taught  surgical  anatomy,  I  had 
charge  of  the  pathological  laboratory  in  connexion  with 
the  chair  of  systematic  surgery  then  occupied  by  Professor 
Chiene.  In  this  capacity  it  was  my  duty  to  give  demon- 
strations in  surgical  pathology  to  his  class,  and  to  examine 
and  report  upon  all  material  derived  from  his  wards.  The 
surgeon  of  to-day  cannot  be  regarded  as  fully  trained 
unless  he  himself  is  pathologist  enough  to  be  able  to  assess 
the  significance  of  the  naked-eye  and  histological  appear- 
ances of  the  tissues  and  organs  with  which  he  has  to 
deal.  Only  exceptionally  should  it  be  necessary  for  the 
surgeon  to  have  to  interrupt  his  operation  until  the  patho- 
logist has  made  a  lightning  histological  examination  on 
the  "  while-you  wait  "  system. 

The  last  half-century  has  begun  a  new  epoch  clip-rac 
terized  by  an  ever  closer  ■alliance  between  the  basic  s'-icuces 
of  physics  and  chemistry  with  physiology  and  pathology, 
aud  the  closer  application  of  all  of  them  to  the  practice  of 
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surger}'.  The  chief  pioneers  of  this  new  era  were  Kocher 
and  Horsley,  and  for  the  present  stage  of  its  evolution  we 
»re  indebted  to  the  brilliant  researches  of  such  men  as 
Oushing,  of  Carrel,  of  Crile,  and  of  Plunimer  and  Kendall 
of  the  Mayo  clinio — in  short,  to  the  American  school  of 
surgery. 

The  problem  before  surgeons  today  is,  "How  is  this 
more  scientific  and  enlightened  conception  of  surgery  to 
be  encouraged  and  promoted?"  The  question  is  of  the 
greatest  importance  from  the  academic  point  of  view.  In 
the  first  place  we  must  not  merely  rearrange  the  timetable 
of  the  curriculum;  we  must  also  reform  and  coordinate  the 
teaching  in  such  a  manner  that  the  student  may  be  shown 
how  to  apply  his  knowledge  of  the  basic  sciences  to  the 
invest!  oatiou  and  treatment  of  disease — in  other  words,  to 
his  clinical  work. 

In  Edinburgh,  in  addition  to  the  senior  Professor  of 
Chemistry,  we  have  a  second  Professor  of  Chemistry 
In  its  relation  to  medicine,  whose  teaching  is  specially 
adapted  to  their  future  requirements,  and  the  same 
applies  to  the  teaching  of  physics  to  the  medical 
students.  Botany  and  zoology  must  of  necessity  be  taught 
in  the  Faculty  of  Science  as  separate  sciences;  it  is,  how- 
ever, to  be  hoped  that  in  the  near  future  the  medical 
student  will  be  given  a  combined  course  of  animal  and 
vegetable  biology,  and  that  the  syllabus  will  be  drawn  up 
on  such  broad  and  fundamental  lines  as  to  ensure  that  the 
course  will  provide  him  with  the  best  possible  foundation 
for  liis  future  studies.  It  is  quite  possible  that  the  ideal 
professor  for  such  a  purpose  does  not  exist,  and  that  he 
will  require  to  be  created  and  specially  trained  for  the 
purpose.  It  is  a  man  of  the  type  of  the  late  Professor 
Huxley  that  is  wanted.  It  is  to  be  hoped  that  the  teaching 
of  physics  and  chemistry  in  the  secondary  schools  will 
soou  reach  such  a  high  standard  that  these  subjects  may 
be  relegated  to  the  university  entrance  examination ;  other- 
wise the  medical  curriculum  will  have  to  be  still  further 
extended. 

Edinburgh  now  as  in  years  past  holds  the  record  for 
undergraduate  medical  education.  While  her  machinery 
is  specially  constructed  for  this  purpose,  her  1.800  medical 
students  seriously  handicap  her  in  providing  facilities  for 
post-graduate  clinical  work. 

It  is  lack  of  funds  which  is  sadly  crippling  us  in  respect 
of  facilities  for  original  research,  and  uuless  the  money 
is  forthcoming  for  the  institute  we  hope  to  erect  as  a 
meinotial  to  Lister,  and  for  which  we  are  at  present 
making  an  appeal,  I  am  afraid  Edinburgh  will  not  be  able 
to  pull  lier  full  weight.  The  existing  University  labora- 
tories are  already  heavily  taxed  with  the  work  necessary 
to  keep  up  the  high  standard  of  undergraduate  teaching, 

Thb  Ambbican  College  of  Surgeons. 

The  constitution  of  the  American  College  of  Surgeons 
shows  that  the  best  surgeons  of  America  intend  to  trans- 
late their  ideals,  their  vast  energies,  their  iutellect  and 
wisdom  into  terms  of  united  action  for  the  good  both  of 
the  guild  and  of  the  community.  The  destiny  of  the 
College  is  in  the  hands  of  men  who  are  known  throughout 
the  surgical  world,  men  who  have  travelled  and  made 
themselves  familiar  with  the  organization  of  the  ancient 
surgical  corporations  and  the  surgical  schools  of  Europe. 
They  start  with  a  clean  slate,  unhampered  by  tradition. 
True,  we  have  undertaken  a  gigantic  task,  such  as  only 
Americana  would  have  the  courage  to  venture  npon,  but 
when  I  read  the  names  of  the  Governors  and  Regents  I  am 
confident  that  their  efforts  will  be  crowned  with  success. 
No  one  can  sign  the  pledge  of  your  College  without  a 
sense  of  responsibility  being  aroused  within  him.  I  feel 
sure,  however,  that  every  honest  and  conscientious  surgeon 
must  admit  that,  in  signing  it,  he  is  pledging  himself  to 
do  no  more  than  is  his  duty  to  himself,  to  his  profession 
and  to  the  community. 

A  point  which  specially  arrested  my  attention  on  read- 
ing the  by-laws  was  the  "  interchange  of  opinion  "  and 
"  attendance  on  the  important  societies  and  clinics." 
Surgeons  of  the  individualistic  type,  who  are  content  to 
confine  themselves  to  the  knowledge  gained  by  their  own 
exclasive  experience,  can  only  reach  a  certain  standard  of 
efficieucy,  and,  while  it  must  be  admitted  that  a  £«w  reach 
a  high  standard,  it  is  safe  to  say  they  have  done  so  in  spite 
of  their  self-sufficiency,  and  not  because  of  it.  That  they 
would  have  ranked  still  higher  in  the  surgical  world  had 


they  been  willing  to  learn  from  others,  everyone  will,  I 
think,  admit. 

Perhaps  the  most  striking  clause  in  the  laws  of  th« 
College  is  the  admission  to  your  Fellowship  without 
examination.  This  departure  from  precedent  was  not  only 
justifiable,  but,  in  the  circumstances,  necessary.  Ex- 
perienced examiners  on  my  own  side  of  the  Atlantic  hav« 
tor  long  felt  that  the  admission  of  candidates  to  our  Fellow- 
ship by  the  methods  of  examination  at  present  in  vogue  ii 
open  to  serious  criticism.  It  by  no  means  follows  that 
because  the  candidate  has  passed  the  examination  he  is 
competent  to  perform  major  operations.  It  is  to  be  hoped 
that  the  bold,  enlightened,  and  sagacious  step  which  your 
College  has  taken  will  encourage  our  own  colleges  to  take 
further,  and  possibly  similar,  precautions  to  see  that  candi- 
dates who  obtain  our  Fellowship  are  worthy  of  this  dis- 
tinction. Whether  you  obtain  suflScient  evidence  that  you« 
successful  candidate  possesses  an  adequate  knowledge  of 
anatomy  and  pathology  is  the  only  criticism  I  would 
venture  with  regard  to  your  present  system. 

The  first  impression  one  might  gain  after  reading  th« 
Constitution  and  By-laws  of  the  American  College  of 
Surgeons  is  that  they  have  been  framed  in  such  a  way 
that  the  governing  body  is  vested  with  an  authority  and 
with  disciplinary  powers  which  might  be  said  to  interfere 
somewhat  with  the  liberty  of  the  subject.  Even  if  we 
admit  that  there  is  a  certain  amount  of  truth  in  this 
impression,  it  must  be  remembered  that  the  profession  has 
a  duty,  both  individually  and  collectively,  not  only  to  its 
own  guild  but  to  the  community  it  serves.  It  may  safely 
be  asserted  that  in  no  walk  of  life,  in  no  other  profession, 
and  in  no  other  branch  of  our  profession  is  the  life  of  the 
subject  80  much  at  the  mercy  of  his  fellow-man  as  when 
he  places  himself  in  the  hands  of  the  surgeon.  It  is  only 
right  and  proper,  therefore,  that  the  profession  itself  should 
see  to  it  that  a  trust  so  sacred  and  a  weapon  so  powerful 
for  good  or  evil,  should  be  placed  in  the  hands  of  men  who 
have  shown  that  they  are  morally  as  well  as  intellectually 
and  technically  capable  of  fulfilling  the  trust.  In  America 
these  powers  have  been  vested  in  a  Council  of  Regents 
and  an  Executive  consisting  of  men  of  the  highest 
integrity,  of  great  experience,  and  of  powerful  intellect 
— men  who  combine  great  foresight  and  sagacity  with 
Bonnd  judgement,  men  who  can  think  as  able  adminis- 
trators as  well  as  function  as  great  surgeons.  Such  com- 
bined effort  is  calculated  to  secure  a  tine  and  accurate 
adjustment  of  the  activities  and  functions  of  the  surgical 
profession. 

It  was  the  war — a  war  of  science — which  brought  very 
forcibly  before  us  what  may  be  accomplished  by  properly 
combined  and  oo-ordinated  effort  fortified  by  authority  and 
discipline.  The  peace  which  has  followed  has  created 
the  opportunity  and  the  necessity  for  breaking  away  from 
tradition,  for  readjustment,  and  for  reconstruction.  The 
phenomenal  progress  which  surgery  has  made  during  the 
present  generation  and  the  added  knowledge  gained 
through  the  war  has  made  it  all  the  more  imperative  that 
surgery  shoold  set  its  house  in  order.  The  surgical  world 
is  grateful  to  America  that  she  has  taken  the  initiative  in 
combining  and  coordinating  her  surgical  forces  with  the 
object  of  raising  the  general  standard  of  surgery  not  only 
in  its  academic  centres  but  in  the  hospitals  throughout  the 
States.  What  is  needed  is  co-operative  thought  trans- 
formed into  co-operative  action.  These  basic  aims  hava 
evidently  been  in  the  minds  of  those  who  drew  up  the 
Constitntion  and  By-laws  of  your  College.  By  vesting  the 
(general  management  of  your  corporation  in  a  board  of 
fifty  governors  who  shall  select  fipEteen  of  their  number, 
along  with  the  president  for  the  year,  to  form  a  Board 
of  Regents  in  whom  shall  be  vested  the  details  of 
manageiucnt,  and  by  choosing  from  the  Board  of  Regents 
an  executive  committee  consisting  of  the  president, 
the  secretary,  the  treasurer,  and  five  other  Regents,  th« 
College  has  created  a  powerful  "thought-organization" 
capable  of  originating  and  carrying  out  an  enlightened 
and  far-reaching  policy. 

The  moulding,  the  development,  and  the  improvepient 
of  the  standard  of  hospitals  is  one  of  the  most  important 
pieces  of  organization  and  propaganda  work  that  your 
College  could  undertake.  By  placing  your  expert  know- 
ledge and  experience  at  the  service  of  the  American 
Hospital  Association  you  secure  a  unity  of  thought  and 
purpose  which  cannot   fail  to  have  great  influence  upon 
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public  opinion  and  ensure  the  co-operation  and  sympathy 
of  tlie  municipal  authonties  as  well  as  open  the  purse- 
strings  of  well-to  do  citizens.  It  is  important  that  the 
lay  public  be  made  to  see  that,  after  all,  the  l)ospital  is 
the  surgeon's  schoolroom,  and  the  better  it  is  equipped  the 
better  will  bo  the  training  of  the  surgeon  and  the  better 
the  treatment  of  the  citizen. 

Hospital  Organization  in  Bbttain  and  America. 

The  systems  ot  hospital  organization  in  Great  Britain 
and  America  differ  very  materially.  In  my  own  country 
all  the  large  teaching  ho-pitals— indeed,  the  large  hos- 
pitals generally — are  supported  almost  entirely  by  voluntary 
coutributious,  so  that  each  hospital  has  its  owu  organiza- 
tion and  method  of  administration.  There  is  no  attempt 
at  combined  effort  with  a  view  to  standardization,  and  it 
cannot  be  said  that  we  have  done  anything  to  encourage 
architects  to  specialize  in  hospital  construction  or  to  create 
a  body  of  expert  hospital  superintendents. 

Our  own  hospital  system  has  recently  been  the  subject 
of  a  parliamentary  inquiry.  The  Committee  has  reported 
in  favour  of  a  continuance  of  the  voluntary  system,  but  it 
is  doubtful  how  long  this  system  will  survive  under  the 
present  burden  of  taxation.  The  municipal  authorities 
will  certainly  be  against  placing  om-  large  hospitals  on  the 
rates.  While  our  hos^iital  system  is  excellent  from  the 
point  of  view  of  the  working  classes,  it  does  not  meet 
the  requirements  of  the  middle-class  population  in  the 
■way  that  the  American  system  does;  that,  however,  may 
I  venture  to  suggest,  has  two  defects  which  I  feel  sure  the 
American  Hospital  Association  will  be  able  to  remedy 
without  calhug  in  the  aid  of  the  State,  or,  1  should  say, 
without  the  interference  o'  the  State.  I  refer,  firstly,  to 
the  rotation  system  of  a  three  or  four  months'  service  of 
general  practitiouers  on  the  staff  ot  the  surgical  sile  ^;f 
hospitals;  and,  secondly,  to  the  system  whereby  facilities 
are  given  to  practitiouers  of  little  or  no  surgical  expe- 
rience for  operating  on  their  private  patients  in  public 
or  semi  public  hospitals.  These  two  customs  mav  in 
great  measure  be  responsible  not  only  for  the  relatively 
larger  amount  of  surgery  done  by  general  practitiouers  in 
America,  but  also  for  a  tendency  to  the  commercialization 
of  surgery. 

In  my  owu  country  we  ;  re  inclined  to  go  to  the  other 
extreme.  The  want  of  proper  hospital  accommodati.  n 
for  our  middle  classes  sometimes  compels  ns  to  operate  1  n 
patients  in  their  own  homes  or  in  imperfectly  equipped 
nuising  institutions.  While  it  may  occasionally  be  neces- 
sary for  a  good  surgeon  to  operate  unler  unfavourable 
conditions,  his  conscience  ought  to  dictate  that  he  should 
only  give  the  patient  his  second  best  when  it  is  impossible 
to  do  otherwise. 

Specialization  in  surgery  should  not  be  discoui-aged 
provided  it  is  preceded  by  a  good  general  training  in 
surgery.  It  encourages  intensive  work  in  those  with 
special  aptitudes;  the  work  itself  is  better  done,  and 
an  added  zest  for  it  is  created.  A  tin'  ailinstm.'nt 
of  task  to  individual  aptitude  is  an  economy  of  effort 
and  applies  not  only  to  modern  surgery  out  to  modern 
education  generally. 

I  think  1  am  correct  iu  stating  that  it  is  just  forty  years 
since  the  Harvard  Medical  School  instituted  a  department 
of  orthopaedic  surgery,  and  I  am  sure  my  American 
brethren  will  be  surprised  to  hear  that  no  such  depart- 
ment exists  in  the  Edinburgh  Royal  Infirmary.  Thanks 
to  the  genius  and  magnetic  influence  of  Sir  Kobert  Jones, 
assisted  by  a  band  ot  orthopaedic  experts  from  America, 
this  branch  of  surgery  did  outstanding  work  during 
the  war;  indeed,  it  furnished,  perhaps,  the  best  example 
of  what  may  be  achieved  by  able  generalship,  good 
organization,  and  co-ordination  of  combined  effort  and 
team  work. 

It  is  to  be  hoped  that  the  lesson  to  b?  learned  from  the 
orthopaedic  experience  and  achievements  during  the  war 
•will  bear  fruit,  and  that,  by  the  establishment  and  proper 
equipment  ot  an  orthopaedic  department  in  our  teaching 
cenues,  the  standard  of  the  surgery  of  the  extremities  will 
rapidlj  improve.  We  envy  America  her  public  spirited 
citizens  who  subscribe  with  such  open  handed  generosity 
to  every  kind  ot  educational  institution.  The  Edinburgll 
Boyal  Infirmary,  with  its  900  beds,  which  serves  not  only 
a  national  but  an  imperial  purpose  from  an  educational 
Boint  of  view,  and  draws  its  patients  not  only  from  Edin- 


burgh and  district,  but  fi-om  a  large  part  of  Scotlari  ai 
welf  as  from  the  north  of  England,  has  recently  issued  ao 
appeal  for  £250,000  with  the  olject  of  meeting  the  require- 
ments for  the  teaching  and  practice  of  modern  medical 
science.  So  far  the  Edinburgh  appeal  has  brought  in  only 
£63.000,  all  of  which  will  be  required  to  improve  ^ud 
maintain  the  existing  departments.  Unfortunately,  Scotland 
is  only  a  small  and  relatively  poor  country,  with  no 
millionaires,  and  I  am  sorry  to  say  the  chairman  of  the 
Finance  Committee,  who  is  fully  alive  to  the  necessity  of 
establishing  a  Chair  of  Orthopaedics  in  our  great  medical 
.school,  tells  me  that  it  cannot  be  done — unless  some 
Scotsman  who  has  amassed  wealth  overseas  can  be  per- 
suaded to  come  to  the  rescue. 

Already  America  has  done  pioneer  work  in  establishing 
a  proper  system  of  preserving  and  cataloguing  case-records. 
In  this  way  an  analysis  and  review  of  immediate  statistics 
can  from  time  to  time  be  obtained,  and,  if  the  College 
of  Surgeons  can  help  to  establish  a  definite  and  more 
standardized  follow-up  system,  such  as  exists  in  Boston, 
Rochester,  Baltimore,  Cleveland,  and  elsewhere,  statii-tics 
of  real  value  will  be  obtained.  In  the  Edinburgh  Royal 
Infirmary,  while  the  cases  are  well  "taken,"  each  unit 
retains  its  owu  records,  and  I  regret  to  say  there  is  no 
central  bureau  where  they  are  subsequentlj'  stored  and 
indexed,  so  that,  up  to  the  present,  no  attempt  has  been 
made  to  make  use  of  them  for  statistical  purposes.  This 
is  a  serious  defect  in  an  institution  which  hits  taken 
such  a  prominent  part  in  medical  education  for  more 
than  three  centuries. 

The  possibilities  which  your  College  affords  for  organ- 
ization and  prosecuting  a  systematic,  collective  investiga- 
tion, not  only  into  immediate  and  end  result  of  operations 
but  also  into  the  value  of  various  other  measures  employed 
in  surgical  therapeii  ics,  are  very  great.  Think,  for 
example,  of  the  benefit  which  would  accrue  from  a  collec- 
'  five  investigation  into  the  value  of  radium  and  x  rays 
:  as  therapeutic  agents  in  the  treatment  of  malignant 
disease.  With  the  machinery  for  oryauization  which 
your  College  possesses,  the  untold  wealth  of  material  at 
its  disposal,  and  the  reliable  observations  which  could  be 
guaranteed.  I  am  convinced  that  in  this  line  of  investiga- 
tion America  would  again  lead  the  world.  Science  is 
ever  becoming  more  and  more  international.  America 
has  taken  more  advantage  of  this  cosmopolitan  spirit  than 
we  Britishers,  and  iu  my  judgement  this  is  the  main 
na-on  why  the  sceptre  of  surgery  is  today  wielded  by 
America. 

Brit  sh  surgeons  will,  I  feel  confident,  rejoice  that  you 
have  taiien  Canada  into  partnership  with  you  in  founding 
your  College.  The  next  step,  I  trust,  will  be  a  closer 
alliance  with  British  surgery.  I  am  thankful  to  say  that 
at  last  we  have  formed  an  Association  of  Surgeons  of 
Great  Britain  and  Ireland,  havmg  the  same  ideals  and 
aims  as  the  American  Surgical  Association,  and  it  is  to  be 
hoped  that  these  two  bodies  will  form  the  beginning  of  an 
intimate  English-speaking  surgical  brotherhood  which  will 
help  to  promote  every  object  calculated  to  advance  the 
progress  of  the  science,  the  art,  and  the  teaching  of 
surgery,  and  the  relief  of  human  suffering.  Science,  and 
especially  medical  science,  recognizes  no  frontiers;  it  is 
the  most  powerful  agent  we  possess  for  welding  together 
our  two  nations — a  union  which  would  go  far  to  ensure 
the  peace,  happiness,  and  prosperity  of  the  world. 

I  cannot  do  better  than  conclude  with  the  words  used 
by  Sir  Berkeley  Moynihau,  au  Honorary  Fellow  of  your 
College,  who,  as  you  all  know,  is  not  only  a  great  surgeon, 
but  is  also  an  inspiring  writer  and  orator  :  "  In  presenting 
you  with  the  mace  I  see  before  me,"  he  said,  "  we  pray 
God  mav  regard  it  as  a  symbol  of  our  union  in  the  harsh 
days  of  'trial,  as  a  pledge  of  unfaltering  and  unchanging 
hope  that  the  members  of  our  profession  in  the  two  lands 
shall  be  joined  in  brotherhood  for  ever  in  the  service  of 
mankind." 


The  new  buildings  of  the  medical  school  o(  the  University 
of  Alberta,  Canada,  have  been  completed  and  the  equip- 
ment transferred  to  them. 

An  Eyesight  Conservation  Council  of  America  has  been 
incorporated,  with  headquarters  at  the  limes  Building, 
New  York;  its  objects  are  to  arouse  public  interest  to 
a  proper  appreciation  ot  eye  hygiene,  especially  as  it 
pertains  to  defective  vision  and  protection  in  im^airtous 
occuoatious. 
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I  Preliminary  Beport.] 

Introduction. 
This  iiupoi'tance  of  the  puliuouaiy  ciiculation  is  seen  in 
the  serious  effects  which  ensue  wlieu  it  is  interfered  witli 
in  any  way  ;  this  interference  may  bo  a  consequence  of 
disease  of  some  part  of  Uie  blood  vascular  system  itself,  or 
may  result  trom  conditions  which  are  present  locally  in 
the  lungs  or  pleural  cavities,  thus  directly  affectiug  the 
pulmonary  system.  In  the  first  group  may  be  cited 
pulmonary  embolism;  in  the  second,  pneumonia,  pleural 
effusions,  etc. 

It  was  thought  that  the  adaptability  of  the  pulmonary 
circulation  could  be  tested  by  imitating  in  animals,  as  far 
as  is  possible,  the  condition  of  embolism  of  one  main 
branch  of  the  pulmonary  artery  as  it  occurs  in  man.  Any 
conclusions  reached  might  throw  a  new  light  on  the 
circulation  in  the  luugs  during  collapse  or  consolidation. 

In  man  a  large  pulmonary  embolus  frequently  causes 
sudden  death,  apparently  from  cardiac  failure ;  or  the 
symptoms  may  be  prolonged  for  some  hours  before  death 
ensues;  or  liually  recovery  luay  occur.  Apart  trom  the 
heart  failure,  the  symptoms  are  ascribed  to  iusutticient 
oxygenation  of  the  blood,  with  its  consequent  effects  on 
the  central  nervous  system  and  the  heart  itself. 

PaKT  I. — LlGATHRE    OF   OnE    M.\IN   PdL510N.\RY  BrANCH 

IN  Animals. 

This  condition  of  a  large  embolus  was  imitated,  as  far  as 
possible,  by  ligature  of  one  pu  mouary  arteiy. 

The  auimais  used  were  cats:  in  some  ether  was  the 
anaesthetic  throughout;  in  others  the  preliminary  opera- 
tive procedures  were  done  under  ether,  and  later  urelhane 
was  substituted  for  it.  Usually  the  chest  was  opened  in 
the  mid  line,  botb  pleural  cavities  being  exposed ;  the 
pericaidium  was  also  slit  up.  In  some  of  the  later  experi- 
ments, however,  in  which  the  chest  was  closed  again,  ouly 
the  left  pleura  was  opened  by  cutting  through  a  few  costal 
cartilages  on  this  side;  the  left  pulmonary  artery  was 
then  reached  by  a  small  incision  through  the  perioardium 
over  it. 

The  carotid  blood  pressure  was  recorded  in  the  usual 
way,  and  the  pulmonary  by  means  of  the  four- way  cannula 
introduced  by  Sir  E.  Sharpey  Schafer.  This  is  iu.serted  into 
the  right  ventricle  and  tied  in  by  a  purse-striug  suture. 
The  cannula pruper  projects  through  the  pulmonary  valves 
into  the  stem  of  the  pulmonary  arttry.  The  whole  instru- 
ment and  its  connexions  are  filled  with  a  3i  per  cent, 
sodium  citrate  solution,  aud  the  pressure  recorded  by  a 
manometer  containing  the  same  fluid.  If  a  piston  recorder 
is  connected  to  the  top  of  the  manometer  tubing  the 
pressure  can  be  recorded  graphically. 

Natural  respirations  were  recorded  by  a  thread  from 
the  upper  abdoiuinal  wall  to  a  lever  writing  on  the  drum, 
and  artificial  ventilations  by  means  of  a  bellows  recorder, 
connected  to  a  by-pass  on  the  tube  between  the  pump  aud 
the  tracheal  cannula. 

In  the  experiments  on  cardiac  output  a  glass  cardio- 
meter  was  used,  connected  with  a  piston  recorder.  The 
saturation  of  the  blood  with  oxygen  was  estimated  in  a 
1  c.cm.  Barcrolt  differential  blood-gas  apparatus.  The 
left  branch  of  the  pulmonary  artery  was  that  ligatured  as 
it  is  the  more  superficial  and  can  be  easily  reached. 

A. 

The  general  effects  of  ligature  of  the  left  pulmonary 
artery  were  studied  in  animals  with  the  chest  open  under 
artificial  ventilation. 

The  immediate  effects  are  surprisingly  few.     There  is 


no  alteration  in  the  carotid  blood  pressure  (except  some- 
tiines  an  oscillation  from  mechanical  interference  with  the 
heart  when  the  ligature  is  pulled  taut).  There  is  no 
alteration  in  the  rate  of  the  heart,  in  its  output,  nor  in  its 
state  of  dilatation.  The  only  noteworthy  result  is  a  rise 
in  the  pulmonary  blood  pressure;  this  is  immediate  and 
varies  in  amount  in  each  case  from  25  to  60  per  cent.— 
usually  about  40  per  cent. — of  the  original  pressure  in  the 
pulmonary  artery. 

The  later  effects  depend  partly  on  the  amount  of  venti- 
lation the  animal  is  receiving.  A  slow  rise  in  the  carotid 
blood  pressure  indicates  deficient  oxygenation,  and  can  be 
compensated  by  increasing  the  ventilation  ;  thereafter  the 
pressure  remains  steady  or  shows  a  continuous  fall  as  the 
ex|ieriment  proceeds. 

The  pulmouary  blood  pressure  remains  at  about  the 
same  level  for  a  varying  time  (25  to  40  minutes);  it  then 
shows  a  gradual  fall,  which  is  usually  not  so  marked  aa 
the  accompanying  fall  in  the  carotid  blood  pressure; 
sometimes,  however,  the  pulmonary  falls  more  than  the 
carotid  pressure  (relatively).  It  is  possible  this  signifies  a 
further  dilatation  of  the  pulmonary  arterioles. 

If  the  ventilation  is  insufficient,  the  initial  rise  of 
pulmonary  blood  pressure  may  be  followed  by  a  further 
rise  together  with  the  rise  in  carotid  pressurei  both  then 
falling  when  the  ventilation  is  increased. 

Experiment  A.— Cat:  Ether:  Chest  Open:  Artificial  Vcntilntion. 
lAijature  of  Left  Fnlmonary  Artery  :  its  Effect  on  Carotid  and 
P'diuonarij  Bl  od  Pressures. 


Time. 

Remarks. 

Carotid 

lilood 

Pressure  in 

mm.  Hg. 

Pulmonary 

lilood 

Pressure  in 

mm.  Hg.* 

p.m. 
3.0 

73 

18.5 

Left  pulmonary  artery  ligated 

72 

26.0 

3.1 

Ventilation  increased  to  11  times 

74 

27.0 

3.2 

3.11 

Increase  in  ventilation  only 

1)  times 

Veutilatiou  doubled 

67 
60 

25.0 
23.5 

3.34 



64 

21.0 

3.47 

64 

20.S 

3  48 
3.51 

Ligature  imloosed.    Ventilation 
reduced  to  normal 

60 

70 

18.5 
17.0 

*  To  nearest  0  5  mm. 

Experiments  were  performed  to  control  all  the  above 
results.  The  output  of  the  heart,  which  was  unaltered 
when  the  ligature  was  applied,  increased  markedly  to  an 
injection  of  gum  saline  intravenously,  as  did  its  state  of 
dilatation ;  at  the  same  time  the  rate  of  beat  increased. 

Experiment  B. — Cut:  E titer  :  ChesI  Open :  Artificial  Ventilalion; 
Heart  in  Cardiovieter.  Liijalure  ol  Left  fubnonary  Artenj ; 
its  Effect  on  tlie  Output  of  llic  Heart. 

(The  ventilation  was  tbe  same  tbroughnut.) 


Time. 

Kemarks. 

Output",  of 
Left  Ven- 
tricle per 
Beat  in 
c  cm. 

Carotid 

Boort 

Pressure 

in  mm.Hg. 

Pulse 

Bate 

per 

Minute. 

p.m. 
12.51 

1.5 

92 

192 

12.52 
12.53 

Left  pulmonary  artery 
liKated 

1.5 
1.5 

92 

88 

192 
192 

12.55 

1.5 

86 

192 

12.58 



1.4 

86 

192 

12  59 

25  c.cui.  gum  saline  injected 

intravenously:  heart 

dilated 

1.85 
1.8 

92 
84 

210 
210 

The  effects  of  alterations  in  ventilation  on  the  circulation 
were  carefully  studied.  It  was  found  that  iucrensing  or 
decreasing  the  ventilation,  within  nonnil  limits,  had  no 
effect  on  the  rate  of  the  heart,  or  its  output,  and  very  little 
effect  on  either  the  carotid  pf  the  pulmonary  blood  pressure. 
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Experiment  C— Cat :  Ether  :  Chest  Open :  Artificial  Ventilation  : 
He  ./■/  til  Caidiometer :  Effect  u/  AUeratioits  in  Vetilitation  on 
Pulse  Kate  and  Carotid  Blood  Pressure. 

(The  output  remained  constant  throughout.) 


Ventilation. 

Pulse  Kate 
per  Minute. 

Carotid  Blnod 

Pressure 

in  mm.  Hg. 

Normal...       .~       -.       —       — 
Increased  x  2 
Diminished  to  ^      ...       ^ 
Diminished  to  &      ».       — 

192 
192 
186 
186 

87 
80 
85 
86 

On  the  other  hand,  excessive  ventilation  had  a  mechanical 
effect  in  causing  a  smiill  i-.se  in  pulmonary  pressure  and  a 
fall  in  carotid  pressure,  while  the  reveise  occurred  to 
diminished  ventilation.  Apart  from  the  mechanical  effect, 
the  result  of  alterations  in  ventilation  depended  on  the 
previous  aiuount  of  ventilation ;  when  the  latter  was 
normal  there  was  (within  limits)  no  change  of  blood 
pressure;  but  if  the  ventilation  had  been  insufficient  and 
the  pressures  were  rising,  increasing  it  led  to  a  coincident 
fall  in  both.  It  was  shown  that  the  increase  in  ventilation 
in  experiments  with  the  left  pulmona-y  artery  tied, 
necessary  to  keep  the  carotid  blood  pressure  steady,  was 
within  the  normal  limits,  and  had  only  a  trifling  effect  on 
the  blood  pressures  in  a  control  eX[iei  >meut. 

Experiment  D.— Cat .-  Ether:  CliestOjen:  Artificial  Ventilation: 
Kft'ecl  11/  A'terationsoJ  Ventilation  on  CaruUd  and  Jruuuuuary 
lilnod  Pressures. 


Time. 

Ventilation. 

Carotid 

Wood 

Pressure  in 

mm.  Hg. 

Pulmonary 

Blood 

Pressure  in 

mm.  Hfi.» 

Normal 

69 

17.0 

Zero 

Increased  by  li  times 

1   min. 

.. 

65 

16  5 

2  min. 

Increased  by  1*  times 
,«                 ** 

62 

15.0 

3               M 

• 

60 

14.0 

4       „ 

Noi-mal 

60 

14.0 

4*     „ 

Normal 

65 

15.0 

5i     .. 

Normal 

66 

15.5 

6   min. 

Diminished  tO% 

69 

16.5 

61     „ 

Diminished  to  J 

•  *              ■• 
Normal 

73 

17.0 

10    min. 

Normal 

73 

18.5 

'  To  nearest  0.5  mm. 

Occasionally  the  carotid  blood  pressure  showed  a  fall  on 
ligature  of  the  left  pulmonary  artery  ;  this  was  only  seen 
in"animals  in  poor  condition,  and  indicated  that  the  heart 
was  unequal  to  the  strain  put  upon  it.  ,^  ,  ,  ,  .  ,  ^ 
It  is  obvious  from  these  results  that  the  healthy  right 
ventricle  can  send  out  the  same  quantity  of  blood  in  a 
given  time  through  one  lung  only  as  it  was  sendmij  out 
previously  through  both,  and  thns  maintains  the  carol  id 
blood  pressure  at  the  same  level.  The  increase  in  pressure 
in  the  pulmonary  artery  was  never  more  than  60  per  ceut. 
of  the  original  pressure ;  hence  there  must  be  a  dilatation 
of  the  right  pulmonary  arterio'es  and  capillaries  at  the 
same  tirne  as  the  rise  in  pressure,  if  twice  the  original 
volume  of  blood  is  to  flow  Ihr.  u^li  the  one  Inng  in  a  given 
time.  The  velocity  of  blood  flow  will  therefore  be  increased 
but  not  doubled.  . 

It  was  of  interest  to  investigate  the  satoration  of  the 
blood  with  oxygen  under  the.se  conditions.  It  was  found 
that  it  was  quite  possible  for  the  blood  to  be  90  to  95  per 
cent,  saturated,  provided  snflicient  ventilation  was  being 
given.  If  the  blood  was  more  unsaturated  than  this, 
increasing  the  ventilation  would  improve  its  saturation. 
The   increase   necessary   was  within  the  normal  limits — 


that  is,  it  caused  not  more  than  a  trifling  alteration  of 
carotid  blood  pressure. 

The  fact  of  the  pulse  rate  remaining  unaltered  on 
ligature  of  the  left  pulmonary  artery,  althouLh  the 
pulmonary  pressure  rose,  suggests  that  the  right  ventricle 
is  not  provided  with  a  mechanism  comparable  to  that  on 
the  left  aide,  which  causes  slowing  of  the  heart  with  rise 
of  blood  pressure.  At  any  rate,  it  is  clea,r  that  the  healthy 
heart  shows  no  diflicnlty  in  meeting  the  extra  strain  put 
upon  't. 

In  some  experiments  the  ligature  was  released  after  a 
variable  time;  the  carotid  blood  pressure  was  generally 
unaffected  by  this  procedure  unless  there  was  meclianical 
interference  with  the  heart.  In  a  few  cases,  when  the 
ligature  was  taut  for  a  short  time  only,  the  reverse  effect 
to  that  seen  on  tying  was  observed.  In  the  case  of  the 
pulmonary  blood  pressure,  however,  there  was  always  a 
fall ;  which  was  usually  to  the  same,  or  nearly  the  same, 
figure  as  obtained  before  the  ligature  was  tied.  If, 
however,  while  the  ligature  was  on  the  puluiouary  blood 
pressure  had  fallen,  there  was  still  a  further  fall  on  its 
removal.  This  fall  was  sm;Uler  relatively  than  the  rise  on 
ligation  (see  Experiment  A  above). 

The  blood  saturation  improved  somewhat  when  the 
ligature  was  removed,  but  not  so  much  as  might  have 
been  expected.  The  saturation  was  80  per  cent,  lo  90  per 
cent,  (with  n  irmal,  not  increased,  ventilation).  '1  his  pie- 
sumably  iuaicat.  s  damage  to  the  left  lung,  or  deterioration 
of  the  animal  daring  the  coarse  of  the  experiment. 

B. 

A  further  series  of  experiments  was  perfonnel,  in 
which,  after  the  left  pulmonary  branch  had  been  ligafced, 
the  chest  was  closed  and  the  artificial  ventilation  with- 
drawn, the  animal  being  allowed  to  breathe  naturally. 

The  effect  of  closure  of  the  chest  on  the  blood  pressures 
was  first  determined  in  a  case  with  an  intact  pulmonary 
system.  It  was  found  that  both  were  slightly  lower  with 
the  animal  breathing  naturally  than  they  had  been  under 
artificial  ventilation  with  the  chest  open :  if  now  with  the 
chest  closed,  artificial  ventilation  was  put  on,  the  pul- 
monary blood  pressure  showed  a  small  r.se,  and  on  opening 
the  cliest  again  there  was  a  further  rise  in  this,  accom- 
panied by  a  rise  in  carotid  blood  pressure.  These  effects 
can  be  explaiued  as  dne  to  the  pres.sure  inside  the  chest: 
with  natural  respiration  this  is  negative,  leading  to  dilata- 
tion of  pulmonai-y  arterioles,  and  possibly  otiier  blood 
vessels  ;  with  positive  artificial  ventilation  these  arterioles 
are  compressed,  causing  a  small  rise  of  pressure. 


Experiment  E. 


-Cat:  Ether:  EJTect  of  Closure  of  Chest 
on  Blood  Pressures. 


Remarks. 

Carotid 

Hood 

Pressure 

in  mm.  Hg. 

Pulmonary 

Blood 

Pressure 

in  mm.  Hg. 

Cheat  open:  artificial  ventilation    ... 
Chest  shnt :  uatur&l  respiration      ... 

Later       ... 
Chest  shut:  artificial  ventilation    ... 
Chest  opened :  artificial  ventilation 

82 
75 
80 
80 
90 

15.7 

10.7 

ILi: 

13.5 

14.4 

When  the  left  pulmonary  branch  has  been  tied  and  the 
chest  closed,  the  blood  pressures  may  remain  steady,  or 
show  a  small  fall  (probably  dne  to  the  ojierative  pi'O- 
cedures).  This  fall  tends  to  be  recovered  from,  and  often 
there  is  a  very  distinct  improvement  in  the  animal's 
condition  after  time  fMs  been  allowed  it  to  settle  dowu. 

At  present  the  most  satisfactory  results  have  been 
obtained  in  animals  which  have  only  had  a  minimum  of 
operative  interference,  such  as  the  ligature  of  the  left 
pulmonary  artery  through  an  opening  in  the  left  chest,  by 
cutting  through  four  rib  cartilages,  without  opening  the 
right  pleural  cavity  at  all,  or  the  pericardium  more  than  is 
necessary  to  enable  the  ligature  to  be  put  round  the 
artei  y.  If,  on  the  other  hand,  the  chest  has  been  widely 
openeil  and  a  pulmonary  cannula  also  inserted,  it  has  .so 
far  been  found  that  the  animal  is  nuable  to  breathe 
properly  when  the  chest  has  been  closed.  In  the  eai-lier 
experiments  it  was  ascertained  directly  that  there  was  a 
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negative  pressure  in  tlie  thorax  after  closure  of  the  chest, 
by  means  of  a  cannula  eommiiaicating  with  tlie  pleural 
cavity  anil  connected  to  a  svater  uiauoiuefcer.  In  later 
expeciments  tUis  lias  been  dispensed  with;  the  lungs  are 
blown  out  before  the  last  suture  is  drawn  taut,  and,  when 
the  animal  is  breathing  naturally,  the  chest  is  auscultated 
to  see  that  air  is  entering  the  hings. 

In  cases  wliicli  survive  the  respiratory  rate  is  quicker 
than  normal,  usually  about  double,  but  the  respirations 
have  a  tendency  to  be  shallow.  Sometimes,  however,  they 
are  normal  in  rate  and  depth. 

AnimaLs  can  be  kept  alive  for  at  least  six  hours  after 
closure  of  the  chest,  and  with  the  left  pulmonary  artery 
ligatured,  in  perfectly  good  condition,  with  a  blood  pressure 
of  90  to  100  mm.  Hg  or  more.  The  pulse  rate  remains 
fairlyconstaut  tlironghout  or  may  show  a  slight  retardation 
after  the  chest  is  closed. 

It  is  of  considerable  interest  to  compare  the  oxygen 
saturation  of  the  blood  under  these  conditions  with  the 
results  found  (and  previously  mentioned)  as  obtaining  in 
cases  where  the  cbest  lias  not  been  closed  and  the  animal 
has  been  artificially  ventilated  throughout.  A  consider- 
ably lower  degiee  of  saturation  has  been  found,  when  the 
animal  is  breathing  naturally;  the  blood  is  usually  only 
70  per  cent,  to  75  per  cent,  saturated,  in  spite  of  the 
increase  in  the  respiration  rate. 

Investigation  into  this  question  is,  however,  still  pro- 
ceeding. 

Experiment  Fl.—Cni:  EOier :  Luintnie  of  Left  Puhmnary 
Aitery  tliroiifih  a  Siiudl  Incision  'throutjh  Left  Thoracic  IVail 
near  Mid-line,  and  Closure  of  Chest  aqain. 


Time. 

Remarks. 

Carotid 

Blood 

Pressure 

in  mm.  Hg. 

Pulse 

liate 
per  Min. 

Respiration 

Rate 

per  Min. 

{i.m. 
11.40 
n  m. 

n.i 
12.7 

Control  observations 

Chest  op-^n:  artitieial 

ventilation 

Left  pulmonary  artery 

ligated 

100 
100 

108 

198 

32 

12.24 
12.45 

liest  now  closed  :  natural 
respivatiou 

85 
75 

133 
120 

48* 
37t 

1.25 

95 

- 

34 

2.3 

120 

144 

2S 

3.15 

Killed  by  aspby.Kiation 

120 

210 

34 

'  Depth  to  14  normal. 


1  Depth  normal. 


Experiment  F  2.~Cal :  Ether  an  I  Urelhane* 
(Experimental  procedures  and  observations  similar  to  F  1.) 


Time. 

Remarks. 

Carotid 

Blood 

Pressure 

in  mm.  Hg. 

Pulse 

Kate 

per  Min. 

Respiration 

Kate 

per  Min. 

a.m. 

11.30 

Control  observations 

78 

216 

48 

12.0 

Chest  open ;  artificial 
voutilation 

72 

216 

- 

pm. 
12.3 

Left  pulmonary  artery 
ligatured 

64  rising  to 
74  in^  min. 

- 

- 

12.12 

Cheat  closed;  natural 
respicationa 

88 

216 

94 

1.23 

85 

— 

96 

2.0 



90 

216 

96 

3.15 

95 

192 

72 

4.3 

90 

204 

72 

5.42 

82 

192 

66 

5.45 

Both  vaf^i  cub 

88 

- 

28 

■5.50 

88 

— 

12 

(Killed) 

.'Vti  opine  0.016  gcain.elven  hypodermically  at  commencement. 


C. — The  Condition  of  tlie  Ltinr/s. 

Post-mortem  examinations  of  the  lungs  were  alway.o 
made,  and  frequently  pieces  taken  between  ligatures  lor 
section,  both  during  the  course  of  the  experiiiient  and  at 
the  end. 

All  cases  showed  very  similar  appearances.  After 
ligature  of  the  left  pulmonary  artery,  and  wliilo  the  cljcst 
is  still  open  (artificial  ventilation),  tbe  left  lung  is  obviously 
paler  than  the  right,  and  also  paler  than  it  was  before  the 
ligation.  Micrcscopic  sections  show  an  almost  complete 
absence  of  blood  in  the  capillaries  and  arteries,  although 
some  can  still  be  .seen  in  the  veins.  At  the  same  time  the 
right  lung  contains  more  blood  than  normal,  since  twice 
the  usual  quantity  is  flowing  through  it  in  a  given  time. 
In  the  case  of  the  left  lung  the  squeezing  effect  of  the 
positive  inflation,  together  with  the  stopping  of  the  blood 
flow,  is  sufficient  to  force  the  greater  part  of  the  blood 
out  of  it. 

If,  now,  the  ligature  is  removed,  the  circulation  is  re- 
established through  the  left  lung,  but  at  the  .same  time 
oedema  occurs  in  the  alveoli,  showing  that  damage  has 
been  done  by  the  stoppage  of  the  blood  flow. 

When  the  chest  has  been  closed  and  the  animal  has 
breathed  naturally— the  pulmonary  capillaries  thus  being 
exposed  to  a  negative  intrathoracic  pressure— the  appear- 
ance, post  mortem,  of  the  right  lung  is  not  greatly  altered 
from  that  previously  described,  but  the  left  lung  presents 
a  very  different  picture,  being  full  of  blood  and  frequently 
congested. 

Since  the  ligature  has  always  been  taut,  post  m.ortem, 
there  are  only  two  possible  sources  for  th  s  blood— the 
bronchial  arteries  or  the  pulmonary  (and  bronchial)  veins. 
It  was  thought  that  under  a  negative  pressure,  and  with 
expansion  of  the  left  lung  to  the  respiratory  movements, 
blood  might  be  sucked  back  from  the  left  auricle  into  the 
lung,  producing  a  stagnant  collection  of  blood  and  so 
impairing  the  general  condition. 

Experiments  were  performed  to  determine  between  these 
two  possibdities.  If  the  left  pulmonary  veins  are  ligatured 
just  before  they  enter  the  left  auricle,  after  the  left 
pulmonary  artery  has  been  tied,  and  the  chest  closed  in 
the  usual- manner,  the  left  lung  is  found  intensely  con- 
gested after  death.  Microscopically,  a  condition  of  engorge- 
ment is  found,  such  as  has  been  seen  in  no  other  cases  ;  it 
is  obvious,  therefore,  that  a  consiilerable  circulation  exists 
from  the  bronchial  arteries,  and  that  the  blood  they  bring 
to  the  lung  is  unable  to  return  in  its  entirety  through  the 
bronchial  veins,  a  great  part  of  it  being  returned  normally 
via  the  pulmonary  veins. 

On  the  other  hand,  if  all  the  structures  going  to  a  lobe 
of  the  left  lung  are  tied  except  the  veins  and  bronchus, 
that  lobe  remains  fairly  free  of  blood  compared  to  the 
other  lobe,  even  although  the  latter  has  its  pulmonary 
artery  ligated. 

Presumably,  therefore,  the  blood  found  in  the  left  lung 
post  mortem  after  the  left  pulmonary  artery  has  been  tied, 
comes  from  the  bronchial  arteries.  In  most  experiments 
there  seems  to  be  more  blood  in  the  left  than  in  the  rioht 
lung,  but  in  a  few  the  reverse  is  the  case.  Since  the  com- 
munication between  the  bronchial  arteries  and  pulmonary 
system  is  one  of  capillaries  only,  the  blood  which  is  not 
returned  via  the  bronchial  veins  filters  through  into  the 
pulmonary  capillaries  under  a  very  low  pressure,  which  is 
not  sulficient  to  force  it  onwards  into  the  veins  in  anv 
quantity,  thus  leading  to  congestion. 

All  the  lungs  show  mucus  in  the  bronchi  to  a  greater  or 
less  degree,  even  after  a  previous  injection  of  atropine 
subcutaneously.  Tlie  right  lung  has  shown  no  oedema, 
except  in  the  case  of  an  animal  which  has  lived  for  about 
six  hours ;  the  amount  present  then  is,  however,  small  and 
insufficient  to  cause  death.  As  a  matter  of  tact,  this 
animal  appeared  in  quite  good  condition  when  it  was 
killed.  This  oedema  of  slow  development  is  probably  due 
to  the  fact  that  double  the  normal  amount  of  blood  is 
flowing  through  the  right  lung  in  a  given  time  (under  a 
pressure  slightly  higher  than  the  normal). 

Part  II.— Experiments  with  Eight  Bronchus 
Obstructed. 
In  the  second  series  of  experiments  the  right  bronchus 
was  clamped  or  tied,  and  a  similar   set   of   observations 
made  to  those  reported  in  the  first  series. 
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Ligature  of  Bight  Bronchus. 

The  exjieriment  was  perfoLUied  with  the  chest  open  and 
under  artificial  ventilation.  There  was  no  immediate 
effect  on  tlie  carotid  blood  pressure  (unless  tliere  had  been 
lueclKuiical  interference  with  the  heart  during  the  opera- 
tive proccdmes,  when  there  was  a  fall);  during  the  next 
few  niiiiuLes,  however,  it  showed  a  slow  rise,  which  was 
undoubtedly  auoxaeuiic  in  origin,  and  was  usually  stopped 
by  iucie  isiug  the  ventilation.  Sometimes,  in  spite  of  full 
veutilatiou,  the  rise  was  maintained.  At  other  times  the 
carotid  pressure  was  maintained  steady,  but  the  effects 
of  the  anoxaemia  were  seen  in  the  fall  of  pulse  rate  and 
increase  in  the  pulse  pressure,  increasing  the  ventilation 
tlieu  bringing  about  the  reverse  chauges. 

The  pnlmouary  blood  pressure  showed  a  small  immediate 
rise,  which  might  not  be  maintained,  or  was  merged  in  a 
further  late  rise,  accompanying  the  carotid  pressure  rise ; 
like  the  latter,  an  increase  in  the  ventilation  now  caused 
a  fall.  Souietimes  the  pulmonary  pressure  rose  indepen- 
dently of  the  carotid.  The  saturation  of  the  blood  was 
under  90  per  cent,  in  these  experiments,  in  spite  of  the 
fact  that  the  ventilation  had  been  increased.  The  small 
rise  iu  pulmonary  blood  pressure  suggests  that  some 
circulation  is  still  occurring  through  the  right  lung,  and 
this  is  confirmed  by  the  low  blood  saturation. 

Investigations  on  the  effects  of  ligature  of  a  bronchus 
on  the  pulmonary  blood  pressure  and  blood  saturation 
are  still  proceeding. 

Summary  and  Concl0sion9. 

1.  Ligature  of  the  left  pulmonary  artery  in  cats  (with 
the  chest  open  and  under  artificial  ventilation)  causes  a 
rise  of  pulmonary  blood  pressure  of  from  25  per  cent,  to 
60  per  cent. — usually  about  40  per  cent.  There  is  no  effect 
on  the  carotid  blood  pressure,  pulse  rate,  output  of  the 
heart,  or  its  state  of  dilatation. 

2.  The  healthy  heart  therefore  can  accommodate  itself 
without  difficulty  to  sending  the  same  volume  of  blood 
through  oue  lung  only  in  a  given  time,  as  it  previously 
Bent  through  both. 

3.  No  mechanism  producing  slowing  of  the  heart  from 
rise  of  pulmonary  blood  pressure  was  demonstrated  in 
these  experiments. 

4.  If  the  chest  is  closed  after  the  artery  has  been  liga- 
tured, the  animal  remains  in  good  condition — in  fact,  fre- 
quently its  condition  is  improved.  Its  respiratory  rate  is 
usually  faster  than  normal,  frequently  about  double,  but 
the  depth  tends  to  be  shallow. 

5.  The  saturation  of  the  blood  after  ligature  is  about 
75  per  cent.;  if  the  artificial  ventilation  is  increased 
(within  normal  limits),  complete  saturation  can  be 
obtained.  This  has  not  been  the  case,  however,  with 
animals  in  which  the  chest  has  been  closed  and  the  arti- 
ficial ventilation  discontinued ;  iu  these  the  saturation 
remains  at  about  70  per  cent. 

6.  Examination  of  the  lungs  shows  an  increased  quantity 
of  blood  iu  the  right  lung,  due  to  twice  the  normal  volume 
flowing  through  it  in  a  given  time.  The  left  lung  after 
ligature  of  the  left  pulmonary  artery,  under  artificial 
ventilation,  contains  almost  no  blood,  except  a  little  in  the 
veins  ;  on  the  other  hand,  after  the  chest  has  been  closed 
and  the  animal  allowed  to  breathe  naturally,  it  contains 
usually  more  blood  than  the  right  lung,  exhibiting  a  vary- 
ing degree  of  congestion.  This  blood  comes  from  the 
bronchial  arteries  and  stagnates  in  the  pulmonary 
capillaries. 

7.  Ligature  of  the  right  bronchus  (in  cats  vfith  the  chest 
open  and  under  artificial  ventilation)  causes  a  small  imme- 
diate rise  in  pulmonary  blood  pressure  without  affecting 
the  carotid  pressure. 

8.  The  saturation  of  the  blood  has  always  been  nnder 
90  per  cent.,  even  when  the  artitioial  ventilation  has  been 
increased. 

9.  Tliere  is,  therefore,  presumably  still  a  certain  amount 
of  circulation  through  the  right  lung  under  these  con- 
ditions. 

Investigation  is  still  proceeding  on  the  following  points  t 
(a)  The  degree  of  saturation  of   the  blood,  after  the 
left  pulmonary   artery  haa   been  tied  and  the  chest 
closed. 

(6)  The  effects  of  ligature  of  a  bronchus  on  the 
pulmonary  blood  pressure  and  the  blood  saturation, 
since  the  observations  in  this  series  are  as  yet  few.    . 


T  wish  to  thank  Professor  F.  A.  Bainbridge  for  con- 
tinuous help  and  advice  during  the  course  of  these 
experiments. 
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A   NOTE  ON   THK    EARLY    RKCOGNITION   AND 
CORRECTIVE    TREAT3IENT    OF   OCCIPITO- 
POSTERIOR   PRESENTATIONS. 

BY 

R.  C.  BUIST,  M.A.,  M.D.Dundee, 

OI/INIOAIj  I.ECTUREB  IN   THK  nNIVliRSlTY  OP   ST.   ANDREWS. 

It  does  not  seem  to  be  geuerallj'  known  that  for  those  who 
have  the  opportunity  to  see  a  case  of  occipito  posterior 
presentation  in  the  week  before  delivery  or  very  early  in 
labour,  it  is  possible  to  make  au  exact  diagnosis  by 
external  palpation  aud  to  correct  it  by  e.Kternal  metliods. 
In  the  application  of  the  routine  four  haud-grips  iu  palpa- 
tion the  bilatuial  grip  shows  the  lateral  lie  of  the  truuk, 
and,  in  addition,  the  extra  facility  with  which  the  limbs 
may  be  felt  may  awaken  the  suspicion  of  possibly  posterior 
occiput.  The  exact  recognition  is  then  frequently  prac- 
ticable by  a  modificatiou  of  the  two  handed  pelvic  grip. 
The  symmetrically  laid  hands  sink  directly  backwards 
from  the  line  of  the  pubic  bones,  and  Irom  the  relatively 
greater  sink  on  one  side  the  oblique  iliameter  in  which  the 
head  tends  to  lie  may  be  defined.  When  the  diameter  ;ind 
the  side  on  which  the  trunk  lies  are  the  same,  both  right 
or  both  left,  the  posteriority  is  definite.  In  the  next  st'  p 
the  hands  are  again  symmetrica  ly  placed,  but,  instead 
of  sinking  back  from  the  pubic  level,  they  are  withdrawn 
upwards.  The  attitude  of  the  head,  the  extent  of  its 
flexion,  is  shown  by  the  inclination,  to  the  horizontal  line 
of  the  pubic  brim,  of  the  line  in  which  the  hands  cease  to 
feel  the  head,  the  occipito-mental  base. 

The  external  treatment  is  simple  aud  usually  successful. 
A  binder  is  laid  under  the  patient  aud  two  towel  pads  are 
prepared.  The  first  is  rolled  to  about  the  thickness  of  a 
forearm,  the  second  is  folded  to  a  fiat  pad  6  or  7  inches 
square.  The  rolled  pad  is  pinned  to  the  binder  in  such  a 
position  that  when  the  binder  is  firmly  secured  the  pad 
will  lie  close  in  front  of  the  anterior  superior  iliac  spiue 
behind  and  parallel  to  the  trunk.  The  flat  pad  is  piuued 
BO  as  to  lie  on  the  limbs,  pressing  them  backwards. 
It  is  sometimes  useful  to  roll  the  patient  to  the  side 
opposite  the  trunk  and  by  hand  bring  the  trunk  as  far  as 
may  be  over  to  that  side.  The  binder  is  then  pulled  firmly 
home.  If  the  patient  is  actually  in  labour  nothing  mora 
may  be  needed,  but  if  she  is  still  on  foot  the  binder  should 
be  steadied  by  thigh-bands  and  the  correctness  of  ita 
position  frequently  supervised.  When  in  bed  the  patient 
should  be  encouraged  to  lie  on  the  side  opposite  to  the 
trunk,  but  her  comiort  is  a  prior  consideration. 

The  success  I  have  experienced  from  this  method  of 
treatment  is  so  high  that  the  usually  described  method  of 
correction  by  manual  reposition  from  the  vagina  is  now 
rarely  needed.  The  actual  manipulations  iu  this  latter 
replacement  are  perhaps  not  personally  familiar  to  some 
of  the  writers  who  describe  it.  In  a  very  recently  issued 
diagram  the  operator  is  shown  usin^  his  right  hand 
internally  and,  with  obvious  gaucherie,  the  left  hand 
externally  in  a  right  ocoipitoposterior  presentation.  The 
correct  method  of  standing  on  the  patient's  left  side  and 
using  the  left  hand  iuternally  is  showu  by  Munro  Kerr  iu 
Operative  Midwifery.  For  a  left  occipito  po.sterior  case 
the  stand  should  be  on  the  ri^ht  aud  the  right  hand  used 
internally,  when  the  patient  is  in  the  dorsal  position. 

AOOORDING  to  the  Deutsche  medizinische  Wochenschrifi 
the  venereal  disease  clinics  in  Berlin  were  attended  by  6,451 
persons  in  1918,  by  22,338  in  1919,  aud  by  23,819  in  1920. 
The  venereal  disease  cliuios  throughout  Germany  were 
attended  by  27,000  persons  iu  1918,  and  by  95,000  in  1919. 

In  December,  1921,  the  Soclete  de  Medecine  de  Paris  will 
award  the  Duparcquo  Prize  o£  3,000  francs  to  the  author  of 
the  best  essay  iu  French  on  the  methods  of  determiuiug  the 
functional  activity  of  the  liver,  and  their  applications  to 
medicine,  surgery,  and  obstetrics.  The  (iuillju  Prize  of 
300  francs  will  be  awarded  by  the  same  society  for  the  best 
essay  on  diseases  of  the  urinary  tract. 
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PULMONARY  TUBERCULOSIS    IN  AN  INFANT. 

BY 

A.  G.  SHURLOCK,  M.A.,  M.B.Cantab., 

HOCBE-PHY-ICIAN.   E4ST  LONDON    HOSPITAL  FOll    CHILDREN. 

The  following  case  presents  points  of  interest  both  from 
the  distribution  of  tlio  lesions  and  the  linowledge  of  the 
source  of  the  infection. 

The  moUier  of  Die  baby  developed  a  cough  in  the  fifth  month 
of  preynancy,  ard  tbe  .lla.iiiosis  of  pulmonary  tuberculosis  was 
made.  The  cliiUI  was  born  at  full  term  on  February  27th,  1921, 
and  was  immediately  taken  away  to  he  looked  after  liy  the 
mother  s  sister,  who  lived  in  a  ditfereut  house:  it  was  lakeii  to 
tl  e  mother  uearly  every  day,  but  remained  in  the  room  witn 
the  mother  for  about  teu  minutes  at  each  visit.  The  mother 
took  the  baby  in  her  arms,  but  was  careful  not  to  kiss  liim 
ou  the  li|>s.  She  died  from  pulmonary  tuberculosis  on 
April  19ih,  1921. 

The  baby  was  at  first  fed  on  diluted  cow's  milk,  but  as  he  did 
not  thrive  lie  was  g'ven  condenseti  miik  diluted  to  a  suitable 
strengtii.  Wasting  became  more  marked,  and  signs  were 
detected  in  the  lungs  by  Dr.  Brown,  as-istant  M.O.H.  of 
Barkiuii.  The  baby  was  admitted  to  the  East  London  Hospital 
for  Children,  under  the  care  of  Dr.  Clive  Riviere,  on  May  bth, 
1921,  when  a,ed  9  weeks. 

Cvmiitiitn  on  .Ulmi'simi. — Wasting  was  marked ;  the  weight 
was6:b.  4ciz.  The  stools  were  loo^e  and  offensive.  In  the  left 
lunii  there  was  a  small  area  of  impaiiment  of  the  percussion 
note  below  the  inferior  angle  of  the  let  scapula;  the  breath 
sounds  were  highir  pitched  over  this  area,  but  no  a  Ided  sounds 
were  heard. 

tiuhi^niiu'ul  IlUtori/, — At  the  end  of  a  fortnight  the  weight  was 
5!b.  lAoz.  The  temperatue  varied  between  97  and  99°  F.,  the 
pulse  rate  between  ilOand  140,  and  the  respiration  rate  between 
40  and  50.  Dtherwise  its  .:r>ndition  was  little  changed.  Diarrhoea 
and  vomiting  set  in  and  tbe  child  died  ou  May  23rd,  1921.  The 
temperature  was  above  101-  F.  on  two  occasions  before  death  ; 
the  pulse  gradually  b  came  rap  d,  weak,  and  imperceptible; 
the  res   iratioii  rate  remained  at  40. 

I'list-imiriem  Eriminnliim. — The  body  was  very  wasted.  As 
regards  the  brain,  there  was  nothing  to  note.  In  the  heart 
a  piobe  passed  through  a  valvular  foramen  ovale.  In  the  right 
lung  a  lew  areas  ol  partial  collapse  were  present  posteriorly. 
In  the  left  lung  there  was  an  area  1  cm.  square  of  t  iberculous 
consolidation,  partly  caseous  at  its  centre,  situated  on  the 
exterior  and  posterior  surface  of  the  left  lower  lobe,  near  the 
ape.x  of  tlie  lobe.  From  the  cons  didated  area  miliary  tubercles 
extended.  By  palpation  and  se  tioii  the  caseous  mass  could  be 
traced  into  caseous  glands,  of  a  size  up  to  1  cm.  in  diameter,  in 
the  hilum  of  the  left  luug.  The  ri^ht  paravertebral  glands  ami 
angular  glands  were  enlarged  up  to  3  mm.  in  diameter.  Paren- 
chymatous degeneration  was  present  in  the  liver.  Several 
doubtful  tubercles  were  foumi  under  the  capsule  of  the  Spleen. 
In  the  kidneys  piireuchymiitous<legeueration  was  present.  Thin 
buff-grey  contents  were  found  throughout  the  intestines;  a  score 
of  shallow  erosions  1  mm.  in  <liameter  extended  along  the  line 
of  the  mesenteric  attachment  of  the  lower  ileum ;  the  mesenteric 
glands  were  0.5  cm.  in  diameter. 

luiiiiilij  Hixtoitj. — The  m  ther's  father  died  from  "  pneu- 
monia "  of  fourteen  weeks'  dmatiou  in  1915.  One  of  her 
brothers  died  from  tubercul  sis  in  1908.  Her  sister  and  other 
brother  are  alive  and  well  i'be  mother  bad  one  miscarriage 
two  years  before  this  babv  was  born. 

I  am  inilebted  to  Dr.  Clive  Riviere,  under  whose  care  the  case 
was.  and  to  Dr.  R.  Donald,  pathologist  ti  the  East  London 
Hospital,  for  permission  to  publish  these  notes. 

The  source  of  the  inteciiou  was  undoubtedly  the  mother, 
and  mere  proximity  of  the  baby  to  the  motlier  every  day 
was  sufficient  opportunity  for  infection  to  occur,  altliough 
it  is  to  be  noted  that  the  child  came  of  a  tuberculous 
family.  The  tubercle  bacilli  gamed  entrance  to  the 
respiratory  tract,  pnsumably  by  inhalation,  an  I  gave  rise 
to  a  caseatiug  pulmomry  tuberculosis,  without  general 
dis.semination.  Signs  in  the  left  lung  wore  detected  at  the 
early  age  of  two  months,  and  death  occurred  from  an 
intercurrent  disease  at  three  months. 


The  Kenya  Agricultural  Gennus  for  the  year  endiuL; 
June  30th,  1920,  is  the  first  report  in  respect  of  the  agri- 
cultural, dairying,  and  pastoral  industries  of  that  colony 
and  proticlorate.  Some  si.x  million  acres  have  been  .set 
aside  tor  the  occupation  of  Europeans,  iuclu  ling  half 
a  milliou  acres  allotted  for  tbe  settlement  of  di  charge  1 
soldiers  ;  about  halt  this  was  occupied  when  the  census 
was  taken  :  tbe  area  under  actual  cnltivat;ion  was  over 
176,000  acres ;  much  of  the  remainder  was  devoted  solely 
to  stock  raising.  I'he  Census  shows  that  the  colony  is 
progressing  favourably  in  spite  of  the  hard  times  from 
which  all  countries  are  suffering  as  a  result  of  the  war ; 
with  setilement  of  the  local  currency  question  a  further 
improvement  in  the  outlook  lor  Kenya  Colony  may  be 
expected. 
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SECTION    OF 

PATHOLOGY  AND   BACTEBIOLOGY. 

Professor  Matthew  J.  Stewart,  M.B.,  M.R.C.P., 
President. 


DISCUSSION  ON   HABJIOCHROMATOSIS. 


OPENING    PAPERS. 
I. — John  Shaw  DDN^F,  M.D.Glaa., 
Professor  of  Pathology.  University  of  Birmingham. 
Thb  term  haemochromatosis  has  come  to  be  applied  to  a 
peculiar  morbid  conditio  1,  characterized  by  accumulation 
of  free  iron  containing  pigment  in  certain  parenchymatoug 
organs  and  in  the  skin,  associated  with  interstitial  tibroais 
of   the  liver  and  pancreas;  in  a  certain   number  of  cases 
glycosuria  develops.     A  discussion  of  the  pathology  of  the 
condition  may  best  be  introduced  by  a  description  of  the 
morbid   appearances   in  a   well  marked  case.     The   skin, 
especially  of   the  exposed   parts  of  tbe  body,  exhibits  a 
browui.sh  or  greyish- brosvn   pigmentation.      The    liver  ia 
more  or  less  cirrhotic,  but  is  usually  not  much,  if  at  all, 
diminished  in  size.     Ascites  may  be  present  if  the  cirrhosis 
is  advanced.     The  liver  lias  a  peculiar  rusty  colour,  whch 
may   be  fairly   homogeneous,   or  may   be   paler   in   small 
rounded  nodules  which  represent  hyperplastic  liver  tissue. 
When  tested  tor  the  presence  of  free  iron  by  immersion  in 
a  mixture  of  potassium  ferrocyanide  and  hydrochloric  acid 
the  liver  tissue  gives  an  intense  Prussian-blue   reaction. 
The  pancreas  shows  a  rusty  colour  similar  to  that  of  th« 
liver,   though    less    marked,  and   also    gives    an    intenss 
reaction    for    free   iron.      The    retroperitoneal    lymphatia 
glands  in  the  upper  part  of  the  abdomen  are  even  more 
intensely  rusty  in  colour  than  the  liver,  and  are  laden  with 
iron  pigment.     Most  of  the  other  organs,  even  although 
they   may   not    be    obviously    pigmented,  give    the    iron 
reaction   on   testing.      The   spleen    reacts  intensely;    tb« 
heart,  lungs,  stomach,  and  thyroid  may  show  a  fairly  deep 
coloration;    the  kidneys  usually  react  rather  faintly,  as 
do  the  intestines  and  the  skin.     The  peripheral  lymphatia 
glands  in  the  neck,  axillae,  and  groins  usually  show  littls 
or   no  coloration.      In  cases  where  the    bone    marrow  is 
examined  it  is  usually  observed  that  there  is  no  special 
overgrowth  of  red  marrow,  the  condition  being  in  marked 
coutrast  to  that  observed  in  pernicious  anaemia  and  othei 
haemolytic  conditions  in  which  free  iron  is  deposited  in  tht 
viscera. 

Histological  examination  of  the  organs  reveals  ths 
presence  of  brown  granular  pigment  in  proportion  to  ths 
strength  of  tbe  iron  reaction  seen  ou  testing  macroscopio 
ally.  In  the  cirrhotic  liver  large  amounts  are  seen  in  the 
hepatic  cells  in  tine  separate  granules,  and  larger  masses 
are  present  in  great  abundance  in  the  overgrown  tibrous 
tissue  of  the  portal  tracts.  If  sections  are  treated  with 
the  iron-testing  reagents  the  pigment  granules  give  the 
iron  reaction,  but  it  is  observed  that  if  cold  hydrochlorio 
acid  is  employed  it  is  only  the  granules  in  the  liver  cells 
which  give  an  intense  blue  colour,  the  pigment  in  the 
tibrous  tissue  colouring  only  a  greenish-brown.  If  hot 
hydrochloric  acid  is  used  all  the  pigment  gives  an  intensely 
blue  colour,  showing  that  all  of  it  is  highly  ferruginous, 
but  that  that  in  the  portal  tracts  is  1  ss  accessible  to 
chemical  reagents  than  the  re.st.  In  he  retro[)eritoneal 
glands  the  pigment,  which  occurs  in  greao  e.xcess  in  pbaga- 
cytic  cells  in  the  lymph  sinuses,  reacts  feebly  with  cold 
acid  but  intensely  with  hot  acid.  It  would  therefore  appear 
that  the  iron  moiety  of  the  pigment  is  more  free  chemically 
when  first  deposited  in  the  liver  cells,  and  becomes  more 
firmly  combined  with  protein  material  when  it  is  taken  up 
by  phagocytes  and  carried  to  the  lymphatic  system  foe 
disposal.  In  the  pancreas  the  cells  of  the  glandular  acini, 
and  the  islets  of  Langerhans,  as  well  as  phagocytic  and 
other  cells  in  the  overgrown  fibrous  tissue,  are  ladon  with 
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iron  coiitaininf»  pigment,  tliat  in  the  pavencbymatous  cells 
beinH  clieniically  luoie  free  tlian  tlie  rest.  The  glandular 
tissiie  shows  vaiy.ng  degrees  of  degeneration  and  atrophy, 
and  tl;e  islets  of  Laugerlians  have  been  described  in  many 
cases  as  especially  dam^iged.  It  would  appear,  however, 
on  the  whole,  that  the  islets  are  less  pigmented  than  the 
ordinary  gland  tissue.  In  the  other  oriians  of  the  body 
iron  pigment  can  usually  be  recognized  ia  granules  to  a 
greater  or  less  exttut  :  it  is  abundant  in  splenic  phago- 
cytes, in  cardiac  muscular  fibres,  in  thyroid  cells,  in 
glandular  epithelium,  and  iu  submucosa  of  the  stomach, 
etc.  In  the  skin  it  occurs  iu  epithelial  cells  and  iu  phago- 
cytes round  about  the  sweat  glands.  It  would  seem  that 
apart  from  the  liver  and  pancreas  the  haemosideriu 
granules  are  not  associated  with  special  degenerative 
phenomena  iu  the  tissues. 

The  above  description  would  apply  to  advanced  and 
term  nal  cases  of  the  di-ease  wliere  di.ath  results  from  the 
hejiatic  cirrhosis  or  from  d  al  etes,  though  it  may  be  noted 
that  well-marked  pigmentary  changes  may  be  present  iu 
absence  of  gly  osuvia.  The  earlier  stages  of  harmo- 
chromatosis,  so  far  as  is  liuowu,  are  uunssociated  with  any 
sympioiiis,  and  for  any  iu  ormatiou  rojprding  earlier  stages 
we  are  dependent  on  aocideutal  ■post-mortem  findings  in 
patients  dying  of  other  maladies.  A  brief  reference  may 
be  made  to  three  ca-es,  hithertounpublished,  which  appear 
to  belong  to  this  category. 

The  ages  of  the  patients  were  57,57,  and  59  years  respectively. 
Death  was  due  in  two  of  them  to  peritonitis,  the  origin  of  wliich 
was  undiscovered,  and  in  the  other  there  were  .symptoms  of 
intestinal  obstruction  for  which  no  certain  cause  was  found 
post  initilem.  Only  one  showed  pi!|mentation  of  the  skin  due  to 
haemusiderin,  and  none  had  f<lyc.isnria  in  the  single  sample  of 
urine  obtained  in  eacli  case  from  the  bladder  post  murteiu.  In 
each  tlie  liver  showed  a  very  slight  degree  of  cirrhosi-,  an.l 
fairly  abimdant  haeraosiderin  iu  hepatic  cells  and  portal  tracts. 
Tlie  "conditions  in  the  pancrea-i  were  of  interest : 

(«)  In  one  there  was  a  corapai-atively  slight  interstitial  pan- 
creatitis ;  the  glandular  tissue  was  fairlv  well  preserved,  bat 
the  cells  contained  abundant  haemosideriu.  The  islets  of 
Langerhaus  appeared  almost  normal  and  their  cells  showed 
very  little  iron 

(h)  In  the  second  case  there  was  a  similarly  slight  cirrhosis 
witli  little  damage  of  glandular  acini.  Here  the  islets  apiieared 
quite  iiornuil  and  were  free  from  iron  pigment,  while  the  only 
iron  pigment  visible  was  present  in  glandular  acini  round  about 
the  islets. 

(I)  In  the  third  case  the  cirrhosis  of  the  pancreas  was  more 
marked  than  in  the  other  two  and  the  glandular  epithelium 
showed  some  lowering  of  type,  but  no  iron  pigment  was  present 
either  iu  acini  or  in  islets. 

The  appearances  iu  these  early  cases  bear  to  some 
extent  on  the  question  as  to  whether  the  pigmentation 
or  the  cirrhosis  is  the  primary  factor  in  haeraochromatosis. 
So  far  as  these  cases  show  anj  thing,  it  is  that  neither 
factor  is  causative  of  the  other,  and  presumably  the  two 
are  due  to  some  third  unrecognized  cause. 

Cliemical  analyses  of  the  organs  iu  haemochromatosis 
have  thrown  a  certain  amouut  of  light  on  the  pathology 
of  the  disease.  First  of  all.  estimations  of  amounts  of 
iron  in  the  various  organs  have  elicited  impoitant  facts 
regarding  the  probable  duration  of  the  morbid  process.  In 
this  connexion  it  is  important  to  recall  the  normal  dis- 
tribution and  metabolism  of  iron  iu  the  body.  In  the 
normal  body  the  total  amount  of  iron  amounts  to  about 
5  grams,  and  roughly  half  of  this,  2.5  grams,  is  in  the 
haemoglobin  of  the  blood.  All  tissues  contain  a  minute 
percentage,  the  liver  and  spleen  carrying  more  than  other 
tissues.  A  small  amount  of  iron  is  constantly  taken  iu 
with  the  food,  and  a  corresponding  amount  is  excreted, 
mainly  in  the  faece-,  so  that  a  condition  of  equilibrium 
exists.  A  minute  amount  is  constantly  present  in  the 
urine  in  organic  combination,  showing  that  a  certain 
amount  of  iron  is  constantly  being  excreted  from  the 
tissues.  Stockman  found  that  iu  an  ordinary  dietary 
about  10  uig.  of  iron  were  taken  into  the  body  daily. 
Sherman,  iu  America,  has  made  this  figure  rather  higher 
—namely,  12-19  mg. 

In  advanced  cases  of  haeraochi-oraatosis  there  is  no 
evidence  of  alteration  in  the  total  amount  of  iron  in  the 
blood,  while  the  excess  in  the  organs  is  very  great.  It  is 
not  exceptional  for  the  iron  in  the  liver  to  amount  to 
7  per  cent,  of  the  dried  substance  of  the  organ,  that  is 
about  100  times  the  normal  percentage,  and  for  the  total 
amount  of  iron  in  the  liver  to  exceed  30  grams.  Con- 
sidering the  large  size  of  this  organ,  it  no  doubt  contains 
a  large  proportion  of  the  total  iron  iu  the  body,  but  the 


amount  present  in  others  is  not  negi.^^ibie.  If,  however, 
we  consider  the  liver  alone,  and  estimate  the  iron  in  the 
diet  as  30  mg.  per  day — a  figure  well  iu  excess  of  the  known 
analyses— tlieu  it  would  take  1,000  tiays  lor  the  accumula- 
tion of  the  30  grams  in  the  liver,  assuming  that  all  the 
iron  iu  the  food  was  absorbed  and  none  excreted.  No 
very  prolonged  observation  appears  to  have  been  carried 
out  on  the  iron  metabolism  in  hacmochrouiatosis.  Garrod 
and  his  co-workers  found  no  iron  in  lln'  urine  or  bile,  nor 
in  5  c.cm.  of  faeces  in  their  case.  More  recently  Howard 
and  .Stevens,  investigating  a  case,  found  no  iron  in  the 
urine  over  a  period  of  five  days;  during  the  same  period 
the  iron  excreted  in  the  faeces — 26.8  mg. — was  less  by 
2.5  mg.  than  that  taken  iu  by  the  moulh,  tlie  patient  being 
on  a  .special  fixed  diet  with  a  knowu  content  of  iron.  This 
margin  is  probably  too  small  to  be  outside  the  limit  of 
experimental  error,  and  observations  over  a  longer  period 
would  be  desirable.  The  observation  is,  however,  of  great 
imporlance,  as  it  shows  that  the  retention  of  iron  in  a 
well  marked  case  is  not  absolute,  and  therefore  the  period 
durinij  which  we  must  assume  that  a  ])art  of  the  alimentary 
iron  undergoes  retention  must  be  greatly  lengthened  to 
explain  an  advanced  condition  of  haemochromatosis. 

As  regards  the  immediate  source  of  the  iron  in  the 
viscera  in  haemochromatosis,  it  was  at  fir.st  assumed  to  ba 
derived  from  an  excessive  breakdown  of  haemoglobin  in 
the  blood,  on  the  analogy  of  pernicious  anaemia  and  other 
haemolytic  conditions  where  free  iron  is  deposi  ed  in  the 
organs.  It  must,  however,  be  noted  that  iu  the  majority 
of  cases  of  haemochromatosis  wliich  have  been  described 
there  has  been  no  important  alteration  in  the  blood  and 
where  the  bone  marrow  has  been  examined  it  has  shown 
no  compensatory  hyperplasia  .such  as  accompanies  severe 
anaemias.  Koque,  Chalier,  and,  Nove  Josseraud  in  France, 
and  Howard  and  Stevens  in  America,  have  noted  excessive 
fragility  of  the  red  corpuscles  in  their  cases,  but  this 
cannot  bo  takei  as  proof  that  in  vivo  the  red  corpuscles 
were  being  destroyed  more  rapidly  than  normal.  Even  iu 
pernicious  anaemia,  though  the  iron  in  the  liver  and  other 
viscera  may  be  much  in  excess  of  the  normal,  it  is  far 
short  of  what  occurs  iu  haemochromatosis,  and.  indeed, 
may  otteu  be  accounted  for  by  the  amouut  of  iron  lost 
from  the  depleted  blood,  so  that  the  total  iron  in  the  body 
is  not  appreciably  increased.  Tlie  condition  in  haemo- 
chromatosis is  very  different,  for  here  we  have  no  certain 
evidence  of  abnormal  haemolysis,  and  even  if  the  iron 
which  accumulates  in  the  viscera  has  first  passed  through 
the  form  of  haemoglobin  we  have  still  to  recognize  some 
factor  which  causes  it  to  be  retained  in  th"  system.  Of 
the  nature  of  this  factor  we  have  at  present  no  certain 
knowledge,  and  we  can  only  refer  to  it  iu  very  general 
terms  as  an  increased  avidity  ot  the  tissues  for  iron. 


II.— W.  H.  M.\xwELL  Telling,  M.D.,  F.R.C.P.Lond., 

Physician,  Leeds  General  Iniiruiary. 

Under  the  names  liaemochromatosis  and  bronzed  diabetes 
attention  has  been  drawn  during  the  last  forly  years  to  an 
interesting  morbid  condition.  It  is  still  an  unsettled  ques- 
tion as  to  whether  it  is  a  separate  disease  or  just  a  stage 
or  development  of  certain  forms  of  cirrhosis  of  the  liver. 
But  the  main  clinical  and  pathological  features  are  so 
sharp  and  distinctive  as  to  lead  most  observers  to  regard 
it  as  a  distinct  disease.  It  occurs  between  30  aud  60 
and  is  almost  exclusively  confined  to  males.  Its  essential 
features  are:  (1)  A.  massive  depjsit  of  iron  conta  ning 
pigment  in  the  viscera,  ^2)  a  peculiar  pigmentation  of  the 
skin,  (3i  hypertrophic  cirrhosis  of  the  liver,  (4)  fibrosis  of 
the  pancreas,  and  (5)  glycosuria. 

By  the  earlier  observers,  Hanot  and  Cha'iffard,  the 
glycosuria  was  regarded  as  the  essential  pheuomenon,  and 
the  condition  was  then  called  didbite  hron::\  the  pigmenta- 
tion being  regarde  1  as  secondary.  It  is  now  known,  how- 
ever, that  though  glycosuria  occurs  iu  the  majority  of 
recorded  cases  it  is  uot  a  constant  feature.  It  is  not 
usually  of  severe  type,  but  varies  in  degree,  is  late  and 
almost  terminal  in  its  onset  (though  sugar  may  disappear 
from  the  urine  in  the  final  stage  of  cachi'.Kia),  and  is  now 
generally  regarded  as  secondary  to  the  fibrotic  changes  iu 
the  pancreas. 

There  are,  then,  two  conditions  which  are  essential  j 
(1)  .\  very  considerable  deposit  of  pigment  in  the  body, 
aud  (2)  a  hypertrophic  cirrhosis  of  the  liver  aud  fibrosis  of 
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the  pancreas.  The  disease  is  mostly  in  elderly  men,  and 
lasts  aUoiit  two  to  tliiee  years  as  a  rale.  There  is  not  in- 
freqiieutly  an  alcoh  )lic  history,  thoujjh  a  Dumber  of  per- 
fectly t3'p  cal  cases  have  been  recorded  in  wliich  alcohol 
did  not  enter  into  the  etiology.  The  diabetic  phenomena 
are  slight  or  moderate,  and  occur,  if  at  all,  late  in  the 
diseise.  The  l.ver  is  considsrably  enlarged,  and  the  en- 
largeiiisnt  may  be  maioly  lu  one  lob  ■,  the  rigbt  or  the  left; 
it  is  a  little  tender,  tiriu,  smooth,  and  the  seat  of  a  fairly 
uniform  cirrhosis.  Abdommal  distension,  vv^ith  attacks  of 
diarrhoea  alternating  with  constipation,  are  common. 
The  spleen  may  bd  palpable,  and  usually  shows  some 
fibrotic  chaugi  . 

The  pigmentation  of  the  skin  is  characteristic,  and  is 
the  clinical  feature  which  has  gunerally  led  to  the  recog- 
nition of  tlie  disoise  during  life.  The  tint  varies  from  a 
leaden  colour  to  a  more  detiuite  bio  izy  appearance ;  but, 
whatever  the  tint  it  tends  to  be  "  metallic."  Exposed 
surfaces  are  more  deeply  pigmented.  The  pigment 
deposit  is  massive  in  the  liver,  pancreas  and,  especially, 
tlie  lymph  glands:  the  heart  and  muscles  also  show  it; 
the  spleen  and  kidneys  may  be  pigmented  or  normal.  The 
viscera  implicated  tend  to  liave  a  dark  reddish-brown  tint, 
quite  ehaiacteristic  in  a  well-marked  case.  There  is 
souH'tiines  slight  jaundice. 

The  pat  e  its  are  curiously  listless  and  apathetic,  in  a 
way  that  s  often  seen  in  Addison's  disease,  to  which  the 
pigm  'utaiioii  adds  another  resemblance.  Tlie  disease  is 
uniurtiieuced  by  any  treatment,  and  there  is  a  progressive 
cacliexia  till  deaili  ensues. 

In  1899  von  Kecklinghausen  described  a  group  ot  cases 
to  \\  liich  he  gave  the  name  haemochromatosis.  Under 
this  term  he  included  not  only  the  previously  recognized 
cases  of  bronzed  diabetes,  but  certain  cases  of  cirrhosis  of 
the  liver  with  general  pigmontation  and  certain  cases  of 
purely  local  deposit  of  piijiuent.  These  last  do  not  for 
the  mument  detain  us,  but  the  cases  of  cirrhosis  with 
general  pigmentation  constituted  a  well  marked  clinical 
group,  app  uently  distinct  from  all  other  diseases,  and  of 
which  tlie  original  bronzed  diabetic  cases  were  only  an 
advanced  stage.  The  term  haemochromatosis,  therefore, 
has  come  to  be  the  name  in  general  use. 

Th,'ories  as  to  the  e.vaot  pathology  are  numerous  and 
conflicting.  Broadly  they  are  three:  (1)  that  the  deposit 
of  pigment  is  the  essential  process,  with  the  visceral 
fibrosis  as  secondary ;  (2)  chat  tlie  cirrhosis  is  primary 
and  leads  to  the  increased  pigment  deposit;  and  (3)  that 
both  processes  are  the  result  of  a  primary  and  as  yet 
unknown  cause. 

At  first  it  was  assumed  that  the  pigment  deposit  was 
due  to  an  excessive  blood  destruction,  but  no  evidence  ot 
such  excessive  blood  destruction  has  ever  been  found; 
there  is  only  occasionally  a  slight  and  purely  cachectic 
anaemia.  Many  subjects  were  shown  to  be  alcoholic,  and 
this  was  thought  to  ba  the  underlying  cause  of  a  cirrhosis 
in  the  first  place.  But  many  cases  are  certainly  innocent 
of  alcohol,  and  this  goes  far  to  weaken  the  case  for  cirrhosis 
as  the  primary  factor. 

It  was  noted  by  Opie  (1899)  that  the  deposit  of  pigment 
^vas  greatiist  wliere  pgment  tended  normally  to  ba  present, 
and  this  led  to  the  view  that  it  might  be  regarded  as  a 
morbid  exaggeration  of  a  normal  process  ot  pigment 
deposit.  Parker,  in  1903,  made  a  further  suggestion  that 
the  condition  is  not  so  mucb  an  excess  formation  ot  pig- 
meut  as  a  defective  iron  elimination ;  for  such  detective 
elimination  there  is  some  pathological  evidence  (Garrod 
and  Gask  ;11,' 1914).  Von  Recklinghausen,  in  1389,  had 
shown  that  tinre  were  two  pigments:  {a)  an  iron-con- 
taining h  lom  jsiderin  and  (6)  an  iron-free  haemofuscin. 
The  unduly  rigid  insistence  on  these  tacts,  perhaps, 
hampered  progress  a  little,  for  it  has  been  shown  that 
haemofuscin,  if  specially  treated,  reveals  the  presence  of 
iron. 

It  was  tempting  to  regard  the  cirrhotic  process  as 
secondary  to  the  irritation  of  the  massive  pigment-deposit, 
but  it  is  very  doubtful  it  the  pigment  does  irritate  in  this 
way.  Potter  and  Jlilne  (1913)  noted  thit  where  the  pig- 
ment was  most  massed  there  was  least  evidence  o£ 
parenchymatous  degeneration.  The  parenchymatous  de- 
generatioQ  observed  was  thought  to  be  the  real  cause  ot 
the  fibrous  tissue  overgrowth,  and  to  be  itself  the  result  ot 
a  general  mjtabolic  disturbance.  These  observers  incline 
to  tiie  view  that  cirrhosis,  however  caused,  is  the  primary 
gross  pathological  change  and  that  pigmentation,  which 


occurs  in  a  greater  or  less  degree  in  many  cases  of 
cirrhosis  of  the  liver,  is  in  haemochromatosis  merely 
carried  to  an  extreme  stage.  To  day,  and  despite  recent 
observations,  wo  are  inolined  to  regard  haemocluomatosis 
as  a  separate  morbid  entity.  There  is  an  interesting  series 
of  cases  of  haemochromatosis  in  which  the  liver  has  under- 
gone cancerous  degeneraiion,  primary  in  its  lissue.  and  it 
must  be  admitted  that  here  is  an  itlier  possib  e  link  with 
"ordinary  "  ciirhosis,  in  which  cancerous  degeneration  has 
long  been  a  well  recognized  event.  But  such  malignant 
process  may  be  regarded  as  be  ng  entirely  sequent  to  tlie 
fibrosis  only,  and  therefore  just  as  much  a  secondary 
happening  in  this  disease  as  in  the  glycosuria. 

A  further  general  point  may  be  made.  There  is  very 
little  indeed  in  the  English  medical  literature  about  this 
disease,  and  in  the  p>ist  it  cannot  be  doubted  that  many 
cases  have  escaped  recognition  owing  to  the  disease  being 
relatively  unknown  as  well  as  rare.  In  early  ca.ses.  though 
by  strict  comparison  with  the  normal  a  certiiii  degree  'of 
skin  pigmentation  might  be  detected,  it  may  not  be  of  a 
degree  sufficient  to  lead  to  a  diagnosis  during  life.  Yet 
I  have  seen  two  cases  which  had  already  developed— and 
died  from— primary  malignant  disease  of  the  liver  without 
definite  skin  pigmentation.  The  recorded  cases  are  almost 
all  of  the  advanced  type,  with  characteristic  pigmentation 
and  frequent  glycosuria;  by  placing  early  cases  on  record, 
particularly  with  the  str  king  eventuation  in  malign, i.nt 
disease,  more  general  attention  ■  will  be  directed  to  the 
disease,  which  will  then  probably  be  found  to  be  less  rare. 
It  would  seem  that  every  case  of  cirrhos  s  of  the  liver,  and 
most  certainly  every  case  leading  to  primary  carcinoma, 
should  be  carefully  investigated  from  the  haemo- 
chromatosis point  ot  view.  By  this  means  much  light 
will  undoubtedly  be  thrown  on  pigment  metabolism  and 
will  enable  a  final  decision  to  be  arrived  at  as  to  whether 
haemochromatosis  is  a  separate  morbid  entity. 


DISCUSSION. 
Dr.  J.  F.  Gaskbll  (Cambridge)  said  that  his  remarks 
were  all  founded  ou  a  single  case  investigated  under  Sic 
Archibald  Garrod  and  published  in  the  Quarterly  Journal 
of  Medicine.  This  case  was  fully  in  accord  with  all 
that  Professor  Shaw  Dunn  had  advanced,  and  the  con- 
clusion arrived  at  was  that  the  tissues  had  an  abnormal 
avidity  for  iron.  The  condition  ot  the  normal  paths  of 
excretion  of  iron  was  interesting.  In  the  kidney  the  iron 
was  in  glomeruli  and  tubules  ot  the  second  order  only, 
thus  differing  entirely  from  the  arrangement  in  a  con- 
dition of  blood  destruction  such  as  pernicious  anaemia 
where  the  iron  was  all  in  the  first  convoluted  tubules.  In 
the  liver  the  iron  was  accumulated  round  bile  caualiculi 
and  also  in  the  walls  ot  the  bile  ducts.  These  appearances 
suggested  an  attempted  excretion  by  normal  chanuela 
associated  with  rapid  reabsorption.  It  was  possible  Ihit 
the  condition  was  an  essential  error  of  iron  metabolism 
with  the  presentation  of  the  iron  to  the  tissues  in  an 
abnormal  form;  it  was  e.xcreted  abnormally  and  re- 
absorbed. The  body  then  made  attempts  by  lymphatio 
channels  to  remove  the  excess  of  pigment,  and  from  these 
channels  the  progressive  accumulation  ot  iron  in  the  sur- 
rounding connective  tissues  took  place. 

Dr.  R.  L.  Mackenzie  Wallis  (London)  defined  haemo- 
chromatosis as  a  condition  where  iron-containing  pigments 
were  deposited  in  certain  tissues  in  abnormal  amounts. 
Since  in  his  experience  the  pigments  could  all  be  shown 
by  appropriate  methods  to  contain  iron,  it  did  not  appear 
advisable  to  retain  the  names  haemosiderin  and  haemo- 
fuscin. By  hydrolysis  with  strong  acids  with  the  applica- 
tion of  heat  it  was  possible  to  show  that  both  pigmeuta 
contained  iron,  though  in  different  amounts.  The  terma 
were  further  unsatisfactory  in  that  they  implied  an  origin 
from  haemoglobin,  and  up  to  the  present  time  all  th« 
evidence  was  against  such  a  supposition.  Investigation 
of  a  case  of  bronzed  diabetes  with  Sir  Archibald  Garrod 
and  oihevH  (Quarterly  Journal  of  Medicine,  1914,  vol.  vii. 
No.  26,  p.  129)  revealed  the  following  facts:  (1)  There  was 
generalized  haemochromatosis  with  deposition  of  iron  con- 
taining pigments  in  certain  ceils;  (2)  there  wasdeL<eneratioB 
and  death  of  such  cells  with  marked  interstitial  inflamma- 
tion ot  certain  organs,  especially  the  liver  and  pancreas; 
(3)  there  was  chronic  interstitial  pancreatitis,  with  dia- 
betes and  death.    Thei'e  was  no  evidence  of  any  abnormal 
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haemolysis,  and  the  large  quantity  o£  iron  in  the  liver— 
namely,  32.8  grams— could  hardly  be  explained  on  the 
supposition  that  the  iron  could  be  derived  from  the  normal 
daily  haemolysis,  which  is  known  to  take  place.  The  view- 
that  haemochromatosis  was  a  late  event  in  the  condition 
would  thus  appear  to  be  substantiated. 

In  a  search  of  the  literature  great  stress  was  laid  upon 
the  fact  that  many  cases  gave  a  history  of  alcoholism,  but 
this  was  founded  on  somewhat  indefinite  grounds.  The 
oue  striking  poiut  which  his  investigations  of  bronzed 
diabetes  showed  was  that  the  tissues  had  an  abnormal 
avidity  for  iron,  so  that  no  trace  could  be  fouud  in  the 
uriue,  bile,  aud  faeces,  and  there  was  no  abnormal  amount 
of  nou-haemoglobin  iron  in  the  blood.  The  explanation  of 
this  extraordinary  avidity  for  iron  was  not  yet  forth- 
comiug.  He  thought  that  all  cases  showing  abnormal 
pigmentatiou  of  the  .skin,  particularly  those  with  diabetes 
mellitus,  should  be  investigated  on  these  lines.  Iteference 
was  made  to  a  case  of  xanthoma  diabeticorum,  which  was 
at  present  under  investigation. 

The  question  had  been  raised,  Which  part  of  the  syn- 
drome in  haemochiomatosis  was  primary?  Was  it  the 
iron-containing  pigment  which  produced  the  cirrhosis? 
If  oue  disregarded  the  terms  haemosiderin  and  haemo- 
fuscin,  and  substituted  a  name  for  the  iron-containing  pig- 
ment, an  explanation  might  be  forthcoming.  In  his 
opinion  the  free  iron  pigment  caused  the  cirrhosis  whilst 
the  masked  iron  pigment  represented  an  attempt  on  the 
part  of  the  body  to  got  rid  of  this  pigment  by  means  of  the 
lymphatic  system.  The  liver,  pancreas,  and  kidneys  con- 
tain most  of  tills  free-iron  pigment,  whereas  the  other 
pigment  (symhaemofusciu)  is  deposited  chiefly  in  the 
muscles,  blood  vessels,  aud  lymphatic  glands.  It  is  worthy 
of  note  that  large  amounts  of  iron  were  fouud  by  Muirand 
Dunn  in  the  retroperitoneal  glands. 

Dr.  John  Ckdickshaxk  (Aberdeen)  described  a  recent  case 
of  haemochromatosis  which  had  not  yet  been  fully  worked 
out.  The  patitut,  a  man  aged  37,  was  a  native  of  Aber- 
deen. He  complained  of  atight  feeling  around  the  abdomen. 
There  was  no  anaemia  or  glycosuria.  The  haemochroma- 
tosis was  not  discovered  during  lite,  aud  no  obvious  relatiou 
could  be  made  out  between  the  clinical  symptoms  aud 
2)ost-mo)icm  appearances.  Iron-coutainiug  pigment  was 
present  in  abundauce  iu  the  liver  and  in  the  ahdomiual 
glauds,  but  no  excess  of  iron  was  discovered  iu  the  circula- 
Tation.  Besides  the  typical  iron  granules,  a  golden-brown 
pigment  was  present  in  the  organs,  particularly  in  the 
walls  of  arteries,  which  did  not  react  to  chemical  tests  for 
iron.  He  thought  that  it  was  useful  to  make  a  distinction 
between  the  forms  of  iron  found  iu  the  tissues.  The  terms 
haemofuscin  and  haemosiderin  were  of  some  value.  Irou 
was  not  present  iu  the  same  form  in  every  situation.  He 
asked  whether  it  was  possible  to  ascertain  the  exact 
chemical  composition  of  the  pigment  in  each  case. 

Professor  J.  M.  Beattib  (Liverpool)  said  that  there  were 
two  points  which  specially  interested  him  in  this  dis- 
cussion. Most  speakers  had  stated  that  the  diabetes  was 
a  late  manifestation.  In  the  case  published  by  him  iu 
igO'l — the  first  case,  he  thought,  v/ith post-mortem  records 
published  iu  this  country— the  glycosuria  was,  as  far  as 
he  could  determine,  present  for  about  three  years  before 
the  bronzing  of  the  skin  was  noted.  At  the  post-mortem 
examiuatiou  the  cirrhosis  aud  pigmentation  of  both  liver 
an  I  pancreas  was  very  advanced,  aud  Le  thought  it  very 
likely  that  these  conditions  had  existed  for  a  very  long 
time.  It  also  seemed  almost  certain  that  the  pancreatic 
condition  aud  the  destruction  of  the  islets  of  Langerhans 
were  responsible  for  the  glycosuria,  and  must  have  been  in 
existence  for  at  least  three  years. 

In  relation  to  the  pigment,  he  agreed  'with  former 
speakers  that  the  names  haemosiderin  and  haemofuscin 
should  be  dropped,  but  at  the  same  time  it  must  still  be 
recognized  that  two  types  of  pigment  were  usually 
present.  It  was  true,  as  he  pointed  out  in  1904,  that 
with  the  aid  oE  heat  much  of  the  pigment  which  did  not 
give  au  irou  reaction  iu  the  cold  could  be  made  to  do  so. 
But  theie  was  still  a  considerable  amount  of  pigment  left 
which  would  not  give  the  free  iron  reaction.  This  might 
correspond  with  the  pigment  seen  iu  the  liver  in  ohronio 
venous  congestion,  and  in  his  opinion  a  great  deal  of  the 
pigment  of  the  liver  aud  of  the  spleeu— th.it  Iu  wiiicli  the 
irou  was  m  tiim  :i>i.l  ili:,t,  i'l  wlii.-h    it   was  in   I.,,  s,.  com- 


bination— might  be  derived  from  the  blood  in  the  liver 
and  spleen  respectively ;  for  iu  both  of  these  organs,  on 
account  of  the  marked  degree  of  cirrhosis,  there  was  a 
necessary  venous  congestiou,  and,  even  in  the  smaller 
vessels,  a  thrombosis.  Thus,  without  marked  changes  in 
the  peripheral  blood  or  iu  the  bone  marrow,  there  must 
be  a  good  deal  of  local  blood  destruction  in  the  various 
cirrhotic  organs. 

Professor  J.  Shaw  Dunx,  in  concluding  the  discussion, 
said  that  the  pigments  described  by  von  RLcklinghausen 
probably  comprised  two  quite  distinct  varieties — namely, 
haemosiderin,  which  occurred  in  parenchymatous  cells 
and  fibrous  tissue,  aud  a  uou-fenuginous  pigment,  which 
was  confined  to  non-striated  muscidar  fibres,  iu  arterial 
walls,  and  iu  the  intestines.  The  iattor  piob\bly  corre- 
sponded to  the  pigment  of  browu  atrophy  of  heart,  liver, 
etc.,  aud  was  not  characteristic  of  haeiuochroiuatosis.  As 
regards  the  iron-coutaiuiug  pigments,  it  was  dillicult,  if  not 
impossible,  to  obtain  them  iu  a  pure  condition,  anil  there- 
fore to  analyse  them.  Ou  the  whole  the  appearances 
suggested  that  iu  haemochromatosis  the  irou  was  first 
deposited  in  hepatic  cells  ou  normal  piiysiological  lines, 
but  in  exaggerated  :orm.  In  haemolysis  irou  settled  out 
mainly  iu  the  liver  cells.  For  the  recognition  of  early 
cases  it  would  appear  that  pigmentatiou  ot  tlic  skin  was 
the  likeliest  fe.iture  to  rely  on.  If  glycosuria  was  present 
the  condition  would  be  advanced.  Possibly  the  pigmented 
skin  would  give  the  iron  reaction  in  vivo. 

Professor  Matthew  J.  Stewart  (President)  said  that  he 
had  seen  six  cases  of  haemochromatosis,  ^losi  mortem,  ia 
the  past  seven  years,  aud  agreed  with  speakers  who  ex- 
pressed the  view  that  the  disease  was  probably  more 
common  than  was  generally  supposed.  In  two  of  the  four 
cases  showu  primary  carcinoma  of  the  liver  coexisted. 
Bronzing  aud  glycosuria,  being  late  manifestations,  were 
of  little  use  iu  the  early  diagnosis  of  cases,  aud  the  presence 
of  haemosiderin  granules  in  the  urine,  noted  by  American 
observers,  would  probably  be  found  liable  to  tlio  same 
defect,  since  renal  siderosis  also  occurs  late  in  the  disease. 
Inasmuch  as  the  lymph  glauds  iu  relatiou  to  the  liver 
and  paucreas  were  among  the  chief  aud  earliest  seats  ni 
pigmentary  deposition,  surgeous  might  ho  iuvited  to 
exaiuiue  these  glands  iu  cases  where,  lor  auy  reason,  the 
upper  abdouieu  was  explored.  In  the  event  of  brown 
glauds  being  discovered,  one  of  them  might  possibly  bo 
excised  for  histological  investigation. 


DISCUSSION  ON  THE  STKKl'TUCOCCI 


I.— J.  Mautin  Beattie,  M..\.,  M.U., 

Professor  of  Bacterioloj^jy,  Uuivt,rsiiy  oi  [^ivcrpool. 

THE  HAEMOLYTIC  STilliPTOCOCCI. 
The  hi«h  frequency  of  luiemolytic  streptococci  in  the 
human  throat  may  explain  the  important,  role  tlios^ 
organisms  play  as  secondary  invaders  iu  a  multitude  of 
diseases.  At  the  same  time  it  must  be  recognized  that, 
like  the  pueumococcus  or  B.  diplillteriiu;  they  may  be 
present  in  normal  throats,  and,  under  certaiu  conditions 
which  we  do  not  clearly  understand,  may  become  the 
actual  causal  agent  of  the  disease. 

Very  many  observers  have  noted  the  presence  of  strepto- 
cocci in  the  throat  in  from  14  to  90  per  caA.  of  cases,  the 
larger  percentages  being  iu  camps  where  men  were 
collected  in  large  numbers,  aud  otleu  iu  a  limited  sp.rce. 
Thus,  Levy  and  Alexander'  found  haeiiiolytic  streptococci 
in  swabs  of  the  pharynx  iu  14.8  per  cent,  of  489  new 
recruits,  while  in  a  company  of  healthy  men  at  camp  for 
six  mouths  they  fouud  83  per  cent.  Fox  aud  Hamburger  • 
give  figures  almost  identical  with  these — 15  per  cent,  in  a 
group  of  normal  men  early  in  a  measles  epidemic,  and  six 
months  later  in  83  per  cent,  ot  a  similar  company.  Other 
workers  report  40  to  50  per  cent. 

The  difference  in  percentages  is,  no  doubt,  due  to  th« 
thoroughness  with  wliich  the  swab  has  been  taken  :  thus  • 
Pilot  and  Davis"  show  that  there  is  a  considerabU 
difference  in  percentages  if  the  swabs  are  taken  from  the 
surface  or  the  crypts  of  the  tonsil.  Thus,  swabs  taken 
from  the  pharynx  iu  100  cases  with  enlarged  tonsils  gave 
43  cer  cent,   of    haemolytic   streptococci,    from  the   left 
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tousillar  suiface  49  per  cent.,  and  from  the  right  tonsillar 
surface  59  per  cent.  Cultures  from  the  crypts  of  the 
same  tonsils  alter  excisi  n  tave  92  per  cent,  of  strepto- 
coccal infections.  in  another  series  of  cases  swab 
cultures  were  made  from  the  pharyn.x,  the  surface  of  each 
tonsil,  from  the  gum  margin,  and  the  nose  of  twenty-four 
health}'  persons  who  gave  no  history  of  reieut  sore  throat, 
and  whose  tonsils  showed  no  gross  evidence  of  inflam- 
mation, hi  cultures  of  the  pharynx  haemolytic  strepto- 
cocci were  found  in  25  per  cent.,  and  in  cultures  of  the 
surface  of  the  tonsil  58  per  cent.  In  no  instance  were  they 
found  on  the  gum  margin,  or  in  the  nose.  Noa  haemolytic 
streptococci  were  noted  in  all  cases  from  all  the  situations. 
My  own  observalions  fully  biar  out  these  results.  During 
the  time  1  was  examining  contact  cases  of  cerehro-si)iLiai 
meningitis  and  induenzd.  the  striking  feature  was  the 
almost  universal  pres  nee  of  streptococci  in  the  naso- 
pharyngeal swabs,  and  my  experience  in  the  routine 
sw!  Iihitig  of  dipluheria  and  suspected  diphtheria  cases  is 
similar. 

it  IS  significant  that  Jn  the  various  acute  infections 
a  common  siartin^-poiut  is  the  throat.  One  of  the  earliest 
symptoms  is  "sore  ihroat,"  and  in  such  cases  the  haemo- 
lytic stre|)tococei  can  generally  be  demonstrated  in  large 
numbers,  and  this  same  organism  is  found  later  iu  the 
complicating  lesions.  Taking  an  average  of  several  ob- 
servers in  lour  common  diocases,  the  prevalence  of  these 
haemolytic  streptococci  is  striking  : 

Scarlet  fever         ...  ...  131  cases  ...  91  per  cent. 

Measles  ...  ...  538     ,,     ...  72        ,, 

Intfueiiza...  ...  ...  340      70         ,, 

IjuL>ar  pneumonia...  ...  151      ,,     ...50        ,, 

Pearce'  regaided  streptococci  as  the  most  common  cause 
of  bronchopneumonia,  otitis  media,  and  other  general  in 
fections  secondary  to  infeitious  diseases.  Perkins  and 
Pay'  found  the  streptococcus  m  95  per  cent,  of  the  total 
cases  of  variola,  and  recovered  the  same  organisms  from 
the  blood  before  deatli  in  eight  of  thirteeu  cases.  Dick 
and  Henry'"'  isolated  haemoytic  streptococci  from  the 
blood,  lymphatic  glands,  and  spleen  and  urine  in  cases  of 
scarlet  fever,  it  may  be  said  that  scarlet  fever,  in  which 
disease  the  streptococcus  is  practically  always  found,  is 
caused  by  this  organism,  and  the  recent  paper  by  Gordon' 
gives  a  good  deal  of'support  to  this  view.  By  the  absorp- 
tion of  agglutinin  test  he  differentiated  the  haemolytic 
streptococci  into  three  distinct  groups  or  types,  and  he 
showed  that  Type  ill  was  the  organism  chiefly  found  in 
the  secretions  on  the  tonsil  and  fauces  in  scarlet  fever, 
and,  1  think  very  justly,  says  that  "  the  possibility  must 
be  realized  that  the  streptococcus  in  question  may  ulti- 
mately be  established  as  the  es.sential  cause  of  scarfet 
fever." 

My  own  observations  in  this  field  are  somewliat  limited, 
but  iu  one  case  of  suspected  meningococcal  uieuiugitis  a 
pure  growth  of  a  streptococcus  was  isolated  from  the 
cerebrospinal  fluid.  There  was,  however,  no  evidence  of 
meningococcal  hieningitis,  and  the  man  developed  scarlet 
fever.  Unfortunately  at  the  time  it  was  not  possible 
to  make  a  careful  stud}'  of  the  organism,  and  the  culture 
died  before  any  work  of  value  could  be  completed. 

Councilman,  Mallory,  and  I'earce,"  iu  a  very  e-xteusive 
study  of  diphtheria,  found  the  Streptococcus  pyogeiics  to 
be  the  most  freiiueut  organism  associated  with  diphtheria 
in  the  various  complicatious  of  this  disease,  in  measles 
the  swabs  from  the  throat  show  sti'cptococoi  in  from  55  to 
100  per  cent,  of  cases  accordiua  to  dillerent  observers,  and 
it  is  reci  giiized  by  all  workers  that  the  complications 
of  empyema  and  broiicho|ineuuionia  are  due  to  this 
organism  A  great  amount  of  work  has  recently  been 
publislied  by  various  .\meii;an  bicterioloaists  on  the  acute 
respiratory  ailectious  associated  with  influenza,  lueasles, 
etc.,  iu  various  large  camps.  There  is  practically  a 
unaninjity  that  in  the  throats  of  such  patients  liaeuiolytic 
streptococci  are  constantly  found  and  that  ihese  are 
apparently  identical  with  those  found  iu  the  pulmonary 
lesions. 

J-ilot'"  and  others  in  1918,  during  tlie  pandemic  of 
influenza^  iso  ale  I  liaemolytic  stieptococci  from  ihe  lungs 
in  43  per  cent  of  tie  cases.  Cole  and  MacCallum'' state 
that  the  6'.  Imemolylicus  is  the  chief,  if  not  the  only,  cause 
of  bronchopneumonia  lollowing  measles,  and  they  give  the 
following  interesting  siatistics :  Of  69  patients  in  a  measles 
ward  39,  or  56.:j  per  cent.,  iiad  haemolytic   streptococci  in 


their  throats,  whereas,  of  28  patients  suspected  of  tuber- 
culosis, only  6,  or  21.4  per  cent.,  showed  streptococci | 
tiirtlier,  patieuts  on  admission  to  the  measles  ward  gave  a 
percentage  of  11.4,  in  three  to  five  days  afterwards  38.6 
per  cent.,  and  in  eight  to  six  een  days  56.8  per  cent. 

From  all  the  evidence  we  have,  there  seems  little  doubt 
that  the  atieptococci  present  in  the  healthy  ihroat  are  the 
important  causal  agent  in  the  complications  following 
infectious  diseases,  and  it  may  be  that  in  the  respiratory 
comp  ications  the  actual  cause  of  the  disease  may  so  act 
on  the  respiratory  mucous  membrane  as  to  render  it  sus- 
ceptible to  attack  by  these  streptococci.  There  is  a  good 
deal  of  evidence,  e.'^pecially  iu  the  careful  studies  of 
MacCallum,"'  in  support  ot  this  view,  and  further,  the 
experiments  of  Blake  and  Cecil"  show  that  a  preliminary 
injury  to  the  respiratory  tract  by  gassing  with  chlorine 
greatly  facilitates  the  invasion  of  the  lung  by  S.  liaemo- 
lijticus. 

Acute  primary  streptococcal  infections  are  familiar  to  us 
all.  A  recent  case  which  came  under  my  attention  is  of 
some  interest: 

The  patient,  a  boy  of  10  years,  was  at  school  a-parenlly  well 
on  a  Tuesday;  the  following  clay  he  complained  of  headache 
and  sore  throat.  On  the  Thnrsdav  he  was  unconscious  and  the 
doctor  was  sent  for.  When  he  arrived  be  found  the  limbs  rigid, 
tUe  jaw  lirmly  contracted,  so  that  tlie  mouth  could  not  be 
opened,  and  the  patient  quite  unconscious;  the  bov  died  that 
evenmg.  At  the  j)ys(-»(ior/(>iii  examination  a  mass  of  enlarged, 
aeutel>  inflamed  Ivmphatic  ulauds  was  found  on  each  siile  of 
the  neck  at  the  angle  of  tlie  jaw  ;  these  were  liaemorrhagic  In 
parts.  The  various  organs  showed  the  results  of  septic  absorp- 
tion, but  there  was  uo  yross  patholofiical  lesion.  In  the  spinal 
cord,  iu  the  dorsal  refJion  there  was  an  area  of  acute  sotieuiug, 
about  one  inch  m  length.  From  these  glands  and  from  the 
soliened  area  in  ihe  cord  a  pure  growth  of  a  haemolytic  strepto- 
coccus was  obtained.  A  autigestion  was  made  that  the  case 
m. gilt  have  been  an  early  one  of  scarlet  fever,  with  no  special 
development  ol  the  rash,  but,  so  lar,  no  definite  evidence  has 
been  obtained  in  support  of  this  view. 

Cases  such  as  this,  and  the  facts  I  have  brought  forward 
ot  the  prevalence  of  streptococci,  naturally  suggest  a  more 
exhaustive  study  of  these  organisms,  and  the  means  of 
destroying  them,  or,  at  any  rate,  of  antagonizing  their 
pathogenic  effects.  It  is  clear  that  the  sireptococci,  as 
we  meet  them,  differ  considerably  iu  their  morphological 
characters,  their  manner  of  growth,  their  biologic  activities, 
and  especially  their  pathogenicity,  and  it  is  therefore 
important  that  we  should,  if  possible,  know  what  special 
type  ot  organism  we  are  dealing  with  in  eacli  case. 

These  facts  being  established,  the  natural  qtiestion 
arises:  Can  we  by  any  means  destroy  these  organisms  in 
the  normal  individuals,  or  can  we  render  the  iudividual 
immune  to  their  action  ?  In  answer  to  the  first  portion 
of  the  question  I  say  very  litt  e.  My  own  experience 
leads  me  to  the  view  that  a  considerable  amount  of  the 
spread  of  infective  diseases  can  be  prevented  by  a 
systematic  *ud  regular  disinfection  of  the  mouth  and 
nasopharynx  with  effective  and  non-irritant  antiseptics. 
With  regard  to  the  second  portion  of  the  question,  this 
is  a  scientific  problem,  and  the  evidence  at  present, 
though  very  incomplete,  suggests  a  more  careful  in- 
vestigation ot  the  streptococci,  particularly  from  the 
classification  side. 

The  systematic  classification  of  bacteria  is  a  problem 
of  very  great  importance  in  the  proper  understanding  and 
the  control  of  infectious  diseases.  To  the  surgeon,  the 
presence  of  streptococci  in  a  wound  is  generally  regarded 
as  more  serious  than  the  presenc  e  of  staphylococci,  and 
yet  we  know  that  the  streptococcus  may  be  almost 
innocuous  and  the  staphylococci  most  virulent.  Strepto- 
cocci, indistinguishable  by  all  ordinary  tests  from  those 
responsible  for  the  pathological  processes  in  serious 
diseases.  Lave  been  found  to  be  present,  and  to  live, 
apparently  without  barm  to  the  host,  on  the  mucous 
membranes  of  a  large  proportion  of  normal  individuals. 
Is  this  difference  in  reaction  to  be  accounted 'for  by 
difference  in  susceptibiliiy  of  different  individuals  or  to 
differences  in  the  organisms  themselves?  Are  wo  to 
regard  the  streptococci  as  grouped  into  several  distinct 
species  or  as  variants  ot  ono  species  ?  Nurserous  tests 
have  been  devised  to  determine  this  latter  point,  but  at 
present  there  seems  to  be  no  general  agreement  as  to 
their  value. 

I.  The  morphological  characters  were  useil,  and  the 
long-chained  (S.  knigus)  and  the  short-chained  (S.  hrevia) 
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were  diffeientiated  ;  the  former  were  regarded  as  the 
more  virulent,  but  every  bacteriologist,  even  of  moderate 
experience,  must  have  realized  that  the  long-chained 
orcauisms  are  frequently  found  on  the  mucous  mem- 
branes of  healthj'  individuals,  and  the  short-chained 
often  the  cause  of  intense  septicaemia  and  death. 

II.  Again,  the  carbohydrate  splitting  powers  were  used, 
and  the  work  of  Gordon,'-  Andrewes,  and  Horder"  stands 
out  as  a  very  distinct  advance  in  classification.  Their 
work,  however,  was  repeated  by  various  observers,  and 
the  classification  has  been  attacked  on  several  grounds  : 
(1)  Walker,"  and  Yates  and  Beattie"  showed  that  the 
fermentation  reactions  were  not  constant  in  any  strain, 
but  varied  from  time  to  time,  and,  further,  that  they  had 
no  relation  to  pathogenicity.  (2)  Winslow"*  and  others  in 
America  maintained  that  the  mere  fermentation  in  itself 
■was  unsatisfactory  as  a  tost,  but  that,  in  addition,  it  was 
essential  to  determine  the  quantity  of  acid  produced. 
(3)  Hojikins  and  Lang,''  on  the  other  hand,  maintain 
that  the  streptococci  concerned  in  the  severe  infections  in 
man  may  be  differentiated  from  the  common  saprophytic 
types  by  fermentation  tests,  and  they  recommend  a  special 
media  (infusion  broth,  coloured  with  litmus,  and  contain- 
ing 2  per  cent,  or  more  of  peptone  and  1  jier  cent,  of 
feiiuentable  sugar,  and  having  an  initial  reaction  between 
0.0  and  0.5  per  cent,  noimal  acidity — phenolphthalein). 
They  further  state  that  the  titrations  of  the  amount  of 
acid"  formed  is  of  no  value  ;  that  the  highly  pathogenic 
Etraius  are  usually  strongly  haemolytic.  They,  however, 
agree  that  the  validity  of  the  fermentation  tests  depends 
chiefly  on  whether  or  not  they  remain  constant  in  a  given 
race,  and  this,  they  admit,  they  have  not  tested  suffi- 
ciently. The  general  conclusion  seems  to  be  that  tlie 
tests  of  Gordon  are  valuable  for  oi'ganisms  recently 
isolated,  and  give  us  some  indications  as  to  the  source 
from  which  these  organisms  come. 

III.  Jlore  recently,  classifications  have  been  based  on 
haemolytic  and  immunological  reactions,  and  it  is  to  this 
aspect  of  the  question  that  I  wish  specially  to  refer. 
A  great  deal  of  work  has  been  done,  especially  in  America, 
on  the  streptococci  found  in  bronchopneumonia  and  in 
influenza,  and  it  may  be  taken  as  generally  agreed  that 
the  organisms  of  this  type,  which  are  specially  patho- 
genetic, are  haemolytic  in  their  reactions.  Thus,  Rosenow 
Bays,  there  is  a  direct  relaionship  between  haemolytic 
Btrcptococci  and  acute  streptococcal  infections,  while 
chronic  streptococcal  infectious  are  more  closely  asso- 
ciated with  the  riiidans  type  (nonhaemolytic).  Holman'^ 
states  that  the  majority  of  streptococci  producing  pyogenic 
infections  are  haemolytic. 

Agglatinalioyt. — Tliis  reaction  has  not  been  largelj' em- 
ployed ;  the  main  i-eason  for  this  is  that  most,  strains  of 
streptococci  undergo  spontaneous  granulation  when  em- 
ployed for  agglutination  tests,  and  only  by  repeated  ex- 
perimentation have  means  been  devised  to  overcome  this 
difficulty.  Dochez,  Avery  and  Lancefleld,^  claim  to  have 
succeeded  in  preparing  antigens  which  remain  homo- 
geneous. I  do  not  propose  to  detail  their  methods,  but 
one  essential  seems  to  have  been  a  very  accurate  adjust- 
ment of  the  hydrogen  ion  concentration.  Experiments  iu 
my  own  laboratory  have  emphasized  the  great  import  ince 
of  the  reaction  of  the  media,  even  iu  the  actual  growth  of 
these  organisms.  By  their  methods  these  observers  have 
determined  tour  distinct  biological  types  out  of  125  strains 
of  S.  haemolijlicus.  Havens '-'  found  that  three  principal 
groups  constituted  93  per  cent,  of  his  series  of  292  strains. 

Precipitation  Tests. — Barnes,--  using  the  undiluted 
supernatant  broth  from  a  centrifugalized  culture  and 
adJino  equal  quantities  of  this  to  diluted  rabbit  anti- 
streptococcic serum  (dilutions  1  iu  50,  1  in  100,  1  in  200, 
1  in  400,  1  in  803,  1  in  1,600,  and  1  in  3,200),  found,  after 
incubation,  that  there  were  flocculent  precipitates  in  the 
homologous  combinations  of  the  highest  dilutions.  After 
careful  control  of  his  experiments  he  concluded  that 
Bpecifi'c  precipitins  were  formed,  also  group  precipitins. 
He  compared  these  precipitin  reactions  with  the  haemo- 
lytic and  fermentation  reactions — the  latter  carried  out 
according  to  Holmau's  method,  using,  however,  a  carbo- 
hydrate-free  broth  instead  of  Hiss  serum  water — and  with 
few  exceptions  the  reactions  agreed.  He  concludes  thus  : 
"  One  thmg  quite  detiuitely  indicated  is  that  streptococci 
may  ultimately  be  divided  into  a  number  of  "roups  with 
upecitic  metabolic  functions,  and  having  specific  immuniz- 


lug  prupurties  as  shown  by  the  results  of  the  haemolytic, 
fermentative,  and  precipitin  tests." 

I  have  given  you  a  very  brief  outline  of  these  biologia 
reactions,  and  it  remains  for  me  to  indicate  their  im- 
portant bearing  on  the  problems  of  disease.  Not  many 
years  ago  it  would  have  been  difficult  to  find  much 
enthusiasm  for  the  use  of  antimeniugococci  serum  in  the 
treatment  of  cerebrospinal  meningitis.  I  well  remember 
a  slight  epidemic  with  which  I  was  associated  iu  which 
Flexner's  serum,  which  had  been  proved  very  efficacious 
in  New  Y'ork,  was  tried  and  pronounced  a  failure.  Since 
Gordon's  work  in  the  differentiation  of  types,  the  ex- 
planation of  the  failure  is  evident.  The  serum  was  no! 
homologous,  or  it  did  not  contain  sufficient  of  the  homo- 
logous element  to  be  of  any  value.  Those,  like  myself, 
who  have  had  to  deal  with  cerebro  spinal  meningitis 
during  the  recent  war  know  that  it  is  not  now  a  formid- 
able disease,  because  we  can  obtain  either  a  polyvalent 
serum,  which  contains  a  considerable  amount  of  the 
homologous  element,  or  even  a  homologous  serum  itself. 

We  are  to-day  only  at  the  beginning  of  the  treatment 
of  pneumonia  with  homologous  serum,  and  though  the 
results  so  far  obtained  are  not  biilliant,  still  the  outlook 
is  far  from  being  a  dark  one.  Can  we  hope  for  similar 
results  in  streptococcal  infections?  Records  of  the 
therapeutic  effects  of  antistreptococci  serum  are 
contradictory.  There  seems  little  doubt  that  success 
has  been  obtained  in  some  instances,  but  in  the  great 
majority  of  cases  the  result  has  been  negative  or  possibly 
harmful.  It  seems  quite  clear  that  the  failure  is  due  in 
large  part  to  a  want  of  appreciation  of  the  diversity  of 
the  numerous  types  of  organisms  involved.  Therefore, 
any  pros^ress  is  obviously  dependent  on  the  recognition 
of  the  varieties  of  the  streptococci  in  any  given  case. 

The  next  question  which  naturally  arises  is.  Is 
there  any  evidence  that  this  classification  into  anti- 
genic group  varieties  is  of  importance  ?  Gay  and 
Stone,  working  on  experimental  streptococcal  empyema, 
used  injections  of  immune  serums  containing  strong 
antibodies,  which  had  been  produced  by  their  Strepto- 
coccus "if"  obtained  from  a  case  of  broncho- 
pneumonia with  empyema.  They  gave  the  injections 
of  the  serum  before  the  intrapleural  infecting  dose, 
simultaneously  with  the  dose,  and  at  periods  sub- 
sequent to  it.  In  each  separate  experiment  results 
obtained  by  immune  serum  Were  controlled  by  rabbits 
infected  at  the  same  time,  but  treated  with  normal 
rabbit  serum.  They  claim  that  experimental  empyema 
may,  in  a  definite  though  small  proportion  of  cases,  bo 
prevented  or  even  cured  by  the  use  of  immune  serum. 
Their  results  were,  as  1  have  indicated,  obtained  by 
using  a  definitely  homologous  immune  serum.  One 
can  only  say,  from  their  results,  that  a  cure  may  be 
produced  by  the  use  of  immune  serum,  but  that  the 
evidence  in  favour  of  it  being  a  specific  remedy  is  far 
from  complete.  In  passing,  may  I  also  add  that  their 
experiments  with  vaccines  were  very  uo satisfactory: 
"  The  vaccinated  infected  animals  died,  not  only  au 
rapidly,  but  even  more  rapidly  than  the  unvaccinated 
controls." 

Dochez-"  and  others  have  shown  that  serum  can  be  pre- 
pared which  is  highly  protective  to  white  mice  against 
infection  with  organisms  of  the  homologous  tj'pe,  and  that 
little  or  no  protection  results  when  serum  of  one  type  is 
employed  against  organisms  of  the  heterologous  type. 
There  are  undoubted  exceptions  to  this  general  rule. 
Occasionally  strains  of  S.  haemoli/ticus  are  found  against 
which  all  type  serums  afford  a  varying  degree  of  protection, 
and  sometimes  a  serum  is  obtained  from  one  strain  which 
will  protect  against  an  organism  of  another  type.  Again, 
in  a  series  of  experiments  iu  mice  Havens-'  used  three 
groups  of  haemolytic  streptococci.  Mice  were  inoculated 
intraperitoneally  with  two  lethal  doses  of  each  strain, 
together  with  0.5  c.cm.  of  each  group  serum.  It  was 
clearly  shown  that  only  the  homologous  serum  protected 
against  infection.  In  every  case  the  mouse,  injected  with 
the  serum  corresponding  to  the  group  to  which  the  strain 
inoculated  belongs,  lived  ;  all  the  other  mice  died. 

From  the  experimental  side  it  seems  perfectly  clear  that 
the  streptococci  of  human  origin  are  not  a  unit,  but  that 
several  types  exist,  that  these  types  can  be  differentiated 
by  immunological  and  other  reactions,  and  that  homo- 
logous serum  can  protect  against  infection.     It  is  true  that 
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at  the  present  there  is  no  real  evidence  of  value  that  these 
liomoloijoiis  serums  are  of  practical  value  in  huruan 
disease,  but  i  think  it  can  be  claimed  that  a  very  detioite 
advance  in  this  direction  lias  been  made.  To  the  labora- 
tory worker  the  held  opened  up  is  of  very  great  importance. 
So  far.  most  of  the  work  lias  been  doce  with  haemolytic 
streptococci  isolated  from  cases  of  brouL-hopueumouia,  bat, 
ivlicn  one  considers  the  wide  distribution  and  tlie  important 
diseases  which  owe,  or  possibly  owe,  their  p.ithological 
effects  to  the  streptococci  the  field  is  almost  boundless. 
Mj'  object  to-day  has  been,  in  opening  tliis  discussion,  to 
give,  in  ihe  short  time  at  my  disposal,  an  outline  of  the 
problem  before  us,  a  glimpse  of  the  hopeful  work  that 
is  beinj,'  doue  to  solve  that  problem.  1  liope  I  may  have 
stimulated  some  iulerest  au.l  encouraged  otlier  workers  to 
join  in  this  often  tedious,  but,  I  venture  to  think,  very 
fruitful  line  of  work. 
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STKKPTOCOCCUS  CLASSIFICATION. 
Thk  problems  which  confront  us  in  connexion  with  the 
streptococci  are  manifold,  and  iu  ap[iruaching  any  of 
them  we  sooner  or  later  become  confronted  by  the  ve.xed 
question  of  classitiraliou.  lu  other  groups  of  organisms 
the  (jiiestioti  is  Itss  difficult,  but  in  this  group  classification 
is  involved  in  a  maze,  due  partly  to  the  manifold  schemes 
which  have  from  time  to  lime  been  proposed,  used  for  a 
period,  and  then  loiiud  wanting,  and  have  been  discarded, 
■whilst  the  nomenclature  and  sjjecific  names  to  which  they 
gave  rise  have  been  retained  to  encumber  the  subject. 
Partly  is  the  confusion  also  due  to  the  uii.se;  tied  position  of 
tlie  question  01  mulaliou;  wuethcr  or  not  the  properties 
whicli  may  sirve  for  a  basis  change  so  rapidly  and  in 
so  haphazard  a  fashion  as  to  be  useless  as  criteria  for 
differentiation. 

Classiticaiion  thus  becomes  the  alpha  and  omega  of  the 
Biibjcct,  and  a  salisfactory  system  must  be  necessary  if 
work  is  to  a<lvanc,e  at  all:  aud  in  the  few  words  wliich 
1  have  to  contiibute  to  this  discussion  I  wish  to  limit 
myself,  iu  the  main,  to  this  aspect  of  it.  The  neces.sary 
essentials  for  any  useful  classification  m  human  bacteriology 
ap[)ear  to  be:  (1)  simplicity  ;  (21  sharpness  of  division,  and 
(3)  a  real  meaning  of  any  subdivisions  so  .arrived  at,  relative 
to  the  significauc  of  the  organisms  as  disea-e-producing 
ageuts.  It  is  essential  for  simplicity  that  we  should  tinti 
critical  qualities  which  are  as  few  in  number  as  possible. 
To  give  an  e.\ample  of  one  of  the  most  valuable  of  these 
that  we  possess  1  would  instance  the  use  of  the  fermenta- 
tion of  lactose  in  the  classification  of  the  typhoid  colon 
group.  Here  «e  have  a  simple  test,  which  by  some  ainiost 
providential  foresight  has  been  a.ssigiied  to  ns  to  serve  to 
sharply  demarcate  the  orga  isms  of  this  class  into  two 
great  groujis,  iu  one  of  which  is  found  the  important 
disease-producing  members,  whilst  their  closely  allied 
sap'-opbytic  brethren  are  found  iu  the  other. 

Classifications  in  bacteriology  are  often  arbitrary  divi- 
sions having  as  their  aim  the  separation  of  organisms  into 
groups  convenient  for  practical  purposes  hut  we  uinst 
know  where  to  stop.  The  more  we  letiue  onr  tests  and 
multiply  our  ciitena  the  more  numerous  our  subclasses 
b<!coiue,  uutil  we  ultimately  reach  a  limit  at  wliich  classi- 
fication becomes  individual,  each  organism  occupying  a 
class  by  itself.  Streptococcus  claisjification  has  suffered 
not  a  little  from  this  ultra-retiuement.  .\s  an  example 
I  would  cite  Goitlon's  iuitial  classification  of  the  salivary 
organisms;'  out  of  3J0  strains  examined  he  constituted 
forty  eight  types,  the  great  majority  of  which  can  be 
resumed  uuder  oueor  two  headings,  aud  whose  recognition 


as  individuals  serves  no  naefnl  pnrpose.  I  am  not  for 
a  moment  attempting  to  minimize  the  value  of  Gordon's 

■work.  It  was  a  pioneer  attempt  from  which,  it  may  be 
said,  all  subsequent  efforts  have  sprung,  but,  like  most 
pioueers  iu  an  unknown  land,  his  successors  can  profit  by 
his  errors  as  well  as  by  his  discoveries. 

Let  us  now  turn  to  Ilolmau's  claseification,^  which  is 
a  relatively  simple  one,  and  examine  its  guod  and  bad 
poiuts.  Ilolmau  divides  the  organisms  into  the  haemo- 
lytic and  nou-haeiiiolylic  groups,  and  thereafter  forms 
further  subgroups  within  these  classes  upou  the  basis  of 
sugar  reactions.  It  may  be  taken  as  a  fair  examp'e  of  the 
sort  of  classification  most  in  vogue  at  the  present'time. 

Table  l.—lli>hiian's  Classification  {lyiUj. 


I 


Genus  Stkeptococcus. 
I 


lose, 
S.  infretinens...    -1- 

S.  Pi'ogeoes    ...    •(■ 

8.  subacidns  ...    — 


A,  Haemolytic. 

Lac-    Sali-  Mann- 
cip.      itc. 

+         + 


h.  Non-haemolytic. 


Lac-    Sali-    iMnou- 
tobe.    cin.       ite. 


F.  faecalis 
S.  mitis 
S.  i^navns 


In  the  accompanying  table  (Table  I)  I  have  only  shown 
his  main  classes,  omitting  some  four  or  five  small  groups 
■ivhicli  most  people  will  agree  contain  too  few  organisms 
to  deserve  serious  consideration.  Now  what  is  the  value 
of  these  subgroups'?  Let  us  take  first  the  haemolytic 
seriis.  I  have  been  through  Holman's  tables  aud  worked 
out  the  distribution  of  these  subgroups  relative  to  some  of 
the  chief  processes  from  which  they  have  been  isolated. 
The  next  tabic  ('fable  II)  shows  the  distribution  of  100 
of  each  of  these  subtypes  of  the  haemolytic  series  relative 
to  the  condition  in  which  they  may  be  found. 

T.\BLE  XL — Haemolijlic  Streptococci.    (Holman  and  others.) 
DiBtribntion  per  cent,  of  each  subvariety. 


S.  infre- 
quens. 

S.  pyo- 
genes. 

S.  angin- 
osus. 

S.  sub- 
acidns 

Faeces    

7.5 

0.5 

_ 

— 

Throat  Call  coudiiions)     ... 

43 

26 

31 

19 

Blood     

13 

U 

11 

19 

Erysipelas  and  cellulitis ... 

5 

4 

3 

4 

Abscesses,    septic    joints, 

osteomyelitis,  etc. 
Middle    mr.  mastoid    and 

6.5 
7.5 

20  5 
14 

5.5 
8 

12 
7 

cranial  sinuses 
0th  r  coaditioua      

17.5 

24 

41.5 

39 

It  will  be  seen  from  this  table  that  these  different  sub- 
types are  distributed  very  similarly  over  the  various 
conditions  in  which  haemolytic  streptococci  are  found. 
It  is  of  special  significance  that  in  such  conditions  as 
erysipelas  r.nd  cellulitis  (in  which  the  circumstances  are 
most  favourable  for  the  isolation  of  pure  growths  of  the 
causal  organisms,  without  tlu  risk  of  isolating  at  the 
same  time  contaminating  saprophytes)  the  figures  are 
so  closely  similar,  in  other  cases — for  instance,  iu  the 
throat — many  of  the  organisms  recorded  must  belong  to 
the  uoruial  saprophytic  group.  In  one  case  (a.infrequens) 
the  iiK-idence  of  a  particular  organism  is  high.  It  is  very 
possible  that  this  figure  may  give  a  mistaken  idea  of  the 
frequence  of  this  type,  since  these  particular  organisms 
were  largely  found  by  one  worker  (Ruediger),  who  includes 
a  very  high  proportion  of  throat  strains  in  his  results.  It 
cannot,  therefore,  be  said,  taking  the  distribution  of  these 
types  ove?  the  different  diseases,  that  they  show  any  such 
association  with  disease,  or  with  particular  conditions,  as 
would  justify  us,  from  a  practical  point  of  view,  in  making 
a  subdivision  on  these  lines.  That  is,  they  all  show  ft 
roughly  similar  capacity  for  producing  similar  diseases, 
and  I  therefore  think  that  there  is  no  practical  gain  in 
retaining  such  a  subdivision  and  would  prefer  to  slump 
all  the  haemolytic  streptococci  together  in  one  large  and 
undivided  class. 

Now  let  us  similarly  treat  the  non-haemolytic  strepto- 
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cocci  found  in  the  human  body.     These  are  examined  in 
Table  III,  which  is  drawn  up  frooi  the  same  source. 

•Table  III. — Non-huemohjtic  Streptocccci.    (Holmau  and  others.) 
Distributiou  per  cent,  ol  each  Biibvariety. 


S.  faecalis. 

S.  mitis. 

S.  sali- 
varius. 

S.  ignavus. 

Faeces 

20 

3 

0.3 

1.5 

Throat 

5 

42 

47 

41 

Blood      

11.5 

8 

9 

11 

Erysipelas  and  cellulitis  ... 

08 

0.4 

1 

15 

Abscesses,     septic     joints. 

osieomyeiitis.  etc. 
Middle   ear,    mastoid    and 

cranial  sinuses 
Other  coi.dition3      

6 

1.5 
55.2 

6 
4 
36.6 

7 

2 
35.7 

7.5 

4.5 

33.5 

Here  again  we  see  little  differences  in  the  distribution 
of  the  various  subgroups  amougsl  themselves  in  disease 
processes ;  althougb  they  are  much  less  frequently 
encouutered  as  agents  of  suppuration  than  are  those  of 
liaeuiolytic  series,  a  poiut  wliicli  justifies  the  division  into 
baemolytic  and  non-haemolytic  groups.  There  is,  how- 
ever, oue  great  difference,  and  that  is  in  their  site  of 
distribution  in  the  saprophytic  state,  it  being  seen  tliat  the 
faecalis  torm  is  essentially  an  iuhabitant  of  the  faeces 
whilst  all  the  others  occur  relatively  infrequeutly  iu  the 
faeces,  relatively  frequently  in  the  throat.  If  we  apply 
the  argumeut  used  for  the  haemolytic  group  we  might  be 
inclined  to  simply  divide  the  series  into  the  faecal  group, 
and  the  rest  (mitis,  siilivarius,  ignavus),  the  division 
between  these  last  three  being  again  academic  rather 
than  real. 

1  now  want  to  touch  upon  my  own  work  in  this 
direction."  Classification  in  the  streptococcus  g"Uiis  at 
the  present  time  must  be  a  question  of  groups.  We  meet 
■with  a  graded  series,  at  oue  end  of  which  we  have 
organisms  possessing  almost  all  the  possible  properties, 
and  at  the  other  similar  ones  possessed  of  no  other  common 
property  with  the  genus  thau  their  morphology.  Instead, 
however,  of  foUowiug  the  curve  of  normal  variation,  which 
would  be  the  case  if  the  possible  properties  were  scattered 
by  chance  over  the  series,  we  find,  if  weplotout  the  number 
of  types  again.st  number  of  properties,  that  there  are 
several  peaks  on  our  curve  which  represent  a  definite  and 
recurring  tendency  tor  the  association  of  certain  properties; 
and  that  each  of  these  represents  a  centre  of  variation 
around  which  an  association  of  certain  properties  is 
grouped,  whicii  association  may  be  taUen  to  define  a  type. 
1  have  specially  woiked  at  this  association  in  respect  of 
the  organisms  found  in  the  faeces,  and  have  endeavoured 
to  show  that  it  is  constant,  and,  reduced  to  a  mathematical 
formula,  is  a  real  association.  Tliis  method  can  be  briefly 
alluded  to  here. 


T.iBLE  IV. — Association  of  Properties  within  the  Universe  N. 

H. 

h. 

R. 

r. 

M. 

m. 

c. 

c. 

Number  of  individuals) 
within  tlie  ser.es  iios- 1 
sessin^  e.tch  attribute  1 

85 

49 

S3 

Ill 

rs 

69 

31 

100 

H  (Heat  resistance) 

— 

— 

4 

SI 

6.9 

10 

3 

ss 

b  (Heat  not  resisted)     ... 

- 

— 

19 

so 

« 

43 

31 

IS 

E  (Raflinose  fermented).. 

(14  6) 

(8.4) 

- 

- 

r 

ir> 

9 

11 

r  (IlafBnose       not      fer- 

luenled) 
M  (Maunite  fermented)... 

(70.4) 
(47.6) 

(40.61 
(27.4) 

(12.9) 

(62.1) 

cs 

it 

3 

80 
7^ 

m(Mannite       not       fer- 
mented) 
C  (Chain  lormation) 

(37.4) 
(21.6) 

(21.5) 
(12.4) 

(10.1) 
(5.8) 

(48.9) 
(28.1) 

19.0) 

(15.01 

31 

gs 

0  (Chains    not    formed ; 
diplococci) 

(63  4) 

(36.6) 

(17.1) 

(82.81 

(56.0) 

(44.0) 

— 

— 

N.  Total  number  in  the  series  —  134. 

The  figures  in  italics  are  the  actual  observed  fisures.    The  bracketed 

BKures  m  ordinary  tyuo  are  tlio.se  calc:ulated   for  tbe  case  of  iude- 

pen.lonco  of  the  pvoucriies  studied  in  this  table,  and  are  eiven  for 

purposes  ol  relerence.  "  o-'o  tivcu  im 


If  a  series  of  organisms  is  taken  haphazard  from  the 
faeces  and  their  various  properlies  are  worked  out  and 
charted  as  is  done  in  Table  IV,  putting  the  properties  into 
rows  aud  columns,  and  noting  these  as  present  or  absent, 
one  is  readily  able  to  see  which  properties  tend  to  go 
together.  The  positive  properties  are  indicated  by  the 
caiiitals,  the  absence  of  these  by  the  small  letters  ;  thus 
out  of  the  85  heat-resisting  (U)  organisms  we  find  that  four 
of  these  are  R — that  is,  ferment  raltiuuse.  The  table 
shows,  in  addition,  what  the  association  would  be  iu  the 
case  of  ciiance  alone  being  at  work — in  this  case  14.6,  or 
nearly  four  times  what  wo  actually  find.  We  therefore 
conclude  that  there  is  a  negative  association  between 
these  properties,  aud  that  whatever  it  is  in  tlie  complex 
malie-up  of  the  organism  whicli  enables  it  to  withstand 
heating  is  associated  with  an  innate  inability  to  terinent 
ralfiuoso.  To  take  one  more  example.  The  association  of 
heat-resisting  (H)  with  chain  formation  (G).  Of  the  85  H 
only  three  are  (C).  The  chance  association  would  be 
21.6 — that  is,  seven  times  greater ;  again  ihe  inference  is 
that  some  definite  character  essential  to  the  organism 
causes  the  divorce  of  these  properties  and,  conversely,  the 
association  of  their  other  sides — namely,  seusitiveuess  to 
heat  aud  chain  formation. 

For  anj'  of  these  properties  Yule's  cosfficieut  of  associa- 
tion' may  be  worked  out,  which  is  a  measure  of  the 
degree  of  association  used  by  statisticians,  and  having 
values  between  0  and  +  or  —  1,  and  deuutiug  association 
or  dissociation  as  the  case  may  be.  When  the  value  is  -|-  1 
it  denotes  that  the  one  property  invariably  conditions  tbe 
other,  and  it  is  found  that  some  of  these  values  show  a 
very  high  degree  of  association  iu  the  properties  under 
consideration.  Such  mathematical  treatment  is,  I  think, 
desirable,  as  it  gives  us  a  definite  value  for  any  properties 
we  may  choo.se  to  be  used  to  form  lines  of  division  into 
types ;  it  further  shows  that  many  of  the  suggested  ones 
are  valueless. 

Having  touched  upon  the  way  in  which  I  am  of  the 
opinion  criteria  for  classification  should  be  e.\amined,  I 
wish  to  go  on  to  the  consitleratiou  of  the  value  of  such 
tests  from  the  point  of  view  of  their  permanence. 
(Jbviously  this  is  the  critical  point  unoa  which  the 
whole  question  turns.  If  an  orj^anism  changes  its  re- 
action within  a  few  days  or  weeks  of  isolatioij  the  tests 
become  largely  useless.  I  should  lilie  to  deprecate 
experiments  directed  towards  showing  that  this  is  the 
case,  which  expose  the  organisuis  to  conditions  of 
growth  whicli  are  of  a  ratliec  bizarre  nature.  These 
are  biologically  of  great  interest  and  importance,  but 
have  little  bearing  on  the  problem  in  hand.  What  we 
require  to  kuow  is  wdiether  the  organisms,  when 
pure  and  kept  growing  in  ordinary  uudia,  such  as 
agar  or  broth,  preserve  their  reactions  for  any  length 
of  time. 

1  think  that  the  truth  lies  between  the  two  extremes 
which  have  been  taken  up.  Neglecting  such  incidental 
errors  as  impure  cultures,  whicli  undoubtedly  will  occa- 
sionally creep  iu  aud  are  especia  ly  liard  to  exclude  when 
we  are  dealing  with  morpliologically  similar  organisms, 
it  can  be  definitely  stated  that  the  type  of  coccus  witli 
which  this  work  has  been  especially  carried  out,  and 
which  I  prefer  to  call  the  euterococcus,  tioes  retain  its 
characters  to  quite  a  reuiarliable  degree  when  kept  in 
orilmary  culture  media.  -Vud  similarly  the  writer  is 
satisfieil  that  some  of  the  other  variL-ties,  in  particular  the 
virulent  ones,  do  change  their  fermentative  properties. 
Fortunately  the  bulk  of  these  are  haemolytic,  and  the 
property  of  haemolysis  is  a  pretty  constant  one.  Given 
that  haemolysis  is  constant,  that  the  sugar  reactions  of 
the  euterococcus  group  are  constant,  we  can,  I  think, 
usefully  divide  the  streptococci  into  the  followmg 
groups,  which  fairly  indicates  tlie  present  position  of 
the  subject.  (See  the  working  scheme  of  classification. 
Table  V,  p.  791.) 

I  am  content  that  streptococcus  classification  must  bo 
an  affair  of  groups,  aud  that  the  most  we  can  u-eluily  do 
is  to  place  any  individual  organism  within  one  of  the 
groups,  and  that  to  attempt  more  is  a;  present  often 
undesirable. 

i  would  also  beg  tlio.se  who  are  working  at  any  uew 
lines  of  classification  to  houiologize  their  work  with 
what  has  already  been  done.  If  not.  and  if  they  rush 
into  new   systems   of    classification   of    their    own,    they 
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Table  V. — Working  Scheme  of  Claesiflcation,    (J.  H.  D.) 

HlEM    liYSIB. 

I 


I 
(A)  Haemolytic. 

I 

i 
S.  haemolylicus 
(vel  S.  pyogeues). 


(B)  Non-liaeuiolytio, 


Association  of:  I         | 

Rlanaito       +         —  ] 

Heat  resist ince  ...  +        —  [Association  of 
Chaiuloruiiition  ...  —        +  j 
4,  ■)• 

Enterococcus.    S.  sapropbyticiis 
(vei  S.  viridaus). 
i 
Raffinose  and/or  inulin  +  =  S.  salivarins. 
.(  ,,  ,,        —  —  S.  iniLiti. 

Tlic  term  "  Rapropbyticus  "  is  preferable  to  "  S.  virir^au^."  as  the 
latter  in.jludes  'accocdin'^  to  its  general  us  i^iel  iiiaay  strains  which 
are  inert  tor.-  rds  blood  The  division  into  '*  Salivarins"  and  "  Mitis" 
t>"pe8  is  probably  not  of  muen  importance. 

teud  to  luake  coutusion  worse  coufouuded  in  a  subject 
wliose  cuise  is  tlie  uiultipiicity  of  systeius  proposed  for 
its  siiiipliticatiou. 

Rkpeuknces. 
^Gorrlon,  M,  H. ;  Sum^Jfiueur  tit  thf  Antinril  Jtppnrt  of  the  LocjI 
Oovmmr'it  ii  in !•</,  190!-4  vol.  xxxi'i.  p  388.  -  Hilman,  W  !■.  : 
Jour  .ut  f'f  Medical  Re.^f  iVi-h  K'lstOii.  1916.  vol.  xsix.  p.  377.  ^  Dible, 
J.  H,  :  Juttfjial  f  I'nlhtlogi  nnd  liactertol'Oy,  1921.  vol.  xxiv,  p.  3 
^  Vule.  a.  U. :  All  IiitroductiOH  to  the  Study  of  Statistics,  1919.  Griffin, 
Lomlon. 


DISCUSSION. 

Dr.  J.  \V.  McLeod  (Leeds),  in  opening  the  discussion, 
said  :  What  1  liave  to  say  refers  chietiy  to  the  question  of 
virulence  amongst  .streptococci.  Although  it  is  undoubted 
that  the  uoii-haemolytic  streptococci  liaye  a  considerable 
pathogenic  role,  there  is  as  little  doubt  that  iu  most  in- 
stances the  higher  degrees  of  virulence  are  exhibited  by 
the  haemolytic  streptococci.  ]3y  haemolytic  stre|)tococci 
are  lueaut  only  such  varieties  as  w  11,  wlien  grown  iu 
bouillon  for  eighteen  houis,  produce  a  haemolysin  which 
can  be  det;cted  by  incubating  a  small  quantity  of  the 
culture  fluid  with  a  suspension  of  blood  iu  0.9  per  cent. 
saline  for  three-quarters  of  an  hour. 

There  has  been  a  prolonijed  controver.sy,  especially 
amongst  German  obstetricians  and  gynaecologists,  on  the 
question  whether  iiaemulytic  activity  may  be  accepted 
as  evidence  of  virulence  iu  any  given  strain  of  strepto- 
coccus. This  work  was  summarized  in  a  paper  published 
iu  1914  (Joiinu  I'alh.  and  Bnc.L.  1915,  \\k,  392)  in  which 
I  claimed  that  in  experimental  work  on  rabbits,  at  all 
events,  it  was  possible  to  Single  out  a  streptococcal  strain 
as  highly  virulent  if  it  had  the  property  of  producing 
haemolysin  freely  and  rapidly  when  the  fluid  medium  used 
for  its  growth  was  undiluted  rabbit  serum.  Since  thcu 
I  have  done  some  work  in  testing  streptococcal  strains 
derived  from  various  lesions  iu  man  as  to  their  power 
of  proiUicing  haemolysin  freely  when  grown  iu  undiluted 
human  serum. 

The  techni  lue  adojited  after  a  number  of  trials  was  to 
inoculate  with  a  tiveuty-four  hour  subculture  on  agar  of 
the  strain  under  iuvostigalion  a  medium  consisting  of 
;  equal  parts  of  peptone  broth  and  fresh  human  serum  and 
then  to  subculture  from  this  at  the  end  of  twelve  to  s  xteen 
liours'  incubation  to  undiluted  human  serum,  which  was 
then  intuihaled.  K  positive  result  consisted  in  the 
demonstration  of  haem  ilysin  production  in  the  pure 
serum  culture  after  twelve  to  sixteen  hours'  incubation. 
In  all  23  strains  were  tested,  and  of  these  5  gave  positive 
results. 

Tlie  sources  of  the  strains  giving  positive  results,  and 
the  results  ot  testing  at  various  dates,  were  as  follow: 

1.  Meniugitislf  tal)  following  tranmii ;  Positive  results  in 
.Tnly,  1918;  twice  in  .fanuary  and  twice  in  i\larcli,  1919;  iu 
November  and  December,  1919 ;  trace  iu  February,  1920; 
nil  in  July,  19<il. 

2.  -iepticaemia  (fatal)  following  infented  huemotliorax : 
Positi'e  rpsnlt  at  fli-st  test  in  .Tiinuary.  1919;  nil  later  in  the 
sirne  month  and  at  first  test  in  Alarcli;  at  ue.Kt  test  in 
JIarch,  1919,  partial. 

3.  Kmpypma  ifatal)  following  influenza;  marked  post- 
viurleiit  evidence  of  liaemdvsis.  Trace  at  eacli  of  two  tests 
in  JIarcli.  1919;  nil  in  Febrii  iry,  1920. 

4.  Ifeningitis  (fatal)  complicati-.ig  nephritis:  Strong  posi- 
tive result  in  October,  19-9;  still  positive  in  November,  and 
Bliglilly  so  in  Dec-mber  of  the  same  vear;  nil  iu  Februarv, 
1920,  aiid  also  in  .Inly,  1921. 

5.  Pyaemia  ifatali:  Trace  in  October.  1919;  nil  in 
Kovemlter  of  the  same  year. 


Of  the  strains  giving  negative  results  five  were  from 
fatal  injections ;  these  were : 

1.  Prolonged  septicaemia  (strain   had  been   for    two   of 
tliree  years  in  subculture  before  it  was  tested). 
,,?,•  Mixed    septicaemia,    streptococoua    associated     with 
Vibnon  sei'tiqiie. 

3.  Cellulitia  following  compound  fracture. 

4.  Septicaemia. 

5.  Septic  endometritis  following  parturition. 

The  remaining  13  were  from  trivial  or  less  serious 
streptococcal  infections. 

It  is  at  all  times  difficult  to  judge  of  the  virulence  of 
a  strain  by  the  effect  that  it  has  produced  in  the  human 
body  on  account  of  the  many  modifying  factors.  It  is 
probably  safe,  however,  to  sav  that  the  greater  number 
of  virulent  strains  will  be  those  associated  with  fatal 
lesions.  It  cannot  be  claimed  for  the  criterion  sug- 
gested that  it  singles  out  all  dangerous  strains ;  but  the 
data  so  far  as  they  go  definitely  suggest  that  a  strain 
giving  a  positive  result  when  tested  in  this  way  is  a 
formidable  one.  It  is  generally  believed  that  strepto- 
coccal strains  lose  virulence  on  subculture,  and  with  this 
view  the  test  considered  is  consistent,  since  ail  strains 
tested  giving  a  positive  result  have  sooner  or  later  lost 
this  property. 

As  a  matter  of  fact,  in  the  great  majority  of  cases 
the  degree  of  haemolysis  produced  is  proportional  to  the 
amount  of  growth  in  the  undiluted  serum.  If,  then,  this 
is  an  accurate  test  of  virulence  amongst  streptococci 
(haemolytic)  their  virulence  will  depend  mainly  on  two 
factors:  (1)  Power  ot  ra[)id  growth  iu  unaltered  body 
fluids  of  the  animal  species  under  investigation,  and 
(2)  power  to  produce  toxin  (haemolysin)  when  so  grown. 
Of  course,  when  different  bacterial  types,  or  even  different 
species  of  streptococcus  (haemolytic  and  non- haemolytic) 
are  compared  it  is  certain  that  no  relationship  between 
virulence  and  power  ot  growing  rapidly  iu  human  serum 
exists:  but  it  does  not  follow  that  such  a  relationship 
may  not  exist  amongst  different  strains  of  similar  type. 

A  certain  amount  of  experimental  evidence  has  been 
brought  forward  to  show  that  there  is  an  association 
between  the  virulence  ot  a  streptococcus  and  its  proteolytic 
capacity  and  power  ot  using  split  protein.  (Uosenthal  and 
Patai,  Centralbl.f.  Bakt.  unci  Parasit.,  0.,  1914  Bd.  Ixxiii, 
406 ;  and  N.  F.  Foster,  Jouni.  Bactcriologii.  1921,  vi,  210.) 
If  an  analogy  exists  between  the  hypervirulence  of  some 
streptococcal  strains  for  rabbits  (McLeod,  Lancet,  October 
3rd,  1914)  and  of  others  for  man,  then  it  is  unlikely  that 
serum  treatment,  even  with  homologous  serums,  will 
benefit  such  infections  in  man. 

Dr.  H.  Warren  Crowe  (Harrogate)  widened  the  scope 
ot  the  discussion  to  include  the  non-haem  dytic  strepto- 
cocci. He  showed  a  medium  composed  largely  of  heated 
bl.oi,  by  means  of  which  the  non  Ineiuo  ytic  streptococci 
could  be  differentiated.  With  this  medium  it  had  bei^n 
found  that  in  the  case  of  infected  teeth  and  other  toci, 
where  streptococci  were  present  in  large  numbi  rs,  a  great 
many  different  varieties  of  streptococci  could  be  demon- 
strated. He  pointed  out  that  the  problem  of  vaccine  treat- 
ment was  greatU'  coiiiiilicaied  by  the^e  find  ngs,  since,  in 
the  absence  ot  au\'  mode  of  determining  whether  one  or 
more  of  these  varieties  was  pathogenic,  a  vaccine  must  be 
made  containing  all  the  varieties  found,  and,  if  possible,  iu 
equal  numbers. 

Dr.  W.  Ford  RoiuciiTSON  (Edinburgh)  maintained  that 
growth  upon  haemoglobin  agar  furnished  valuable  criteria 
foi-  the  differeniiation  of  streptococci,  especially  the  dis- 
tinction between  soft  and  rocky  colonies,  haemolytic 
(strijtiy  haemoglobiuolytic)  and  non  hat  molytio  action. 
If  theyadded  to  these  criteria,  first,  the  distinciion  between 
long  and  short  chains,  which  could  almost  always  be  made 
if  a  peptone  broth  with  one-tenth  part  of  sheep's  serum 
added  was  used,  and,  secondly,  the  reactions  in  lactose, 
inulin  and  salicin  test  broths,  the  outlines  of  a  serviceable 
classification  began  to  appear. 

Professor  J.  Martin-  Beattie,  in  reply,  said  he  was  very 
sceptical  ot  any  classification  based  on  one  or  two  charac- 
teristics only.  Many  years  ago  iu  Toronto  he  thought  he 
had  obtained  a  specific  reaction  tor  a  special    strain    of 
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organism  and  was  about  to  show  the  reaction  at  a  meeting 
when  he  found  tliat  lie  could  not  lepi-oduce  it,  although 
previously  it  had  uovev  failed  to  occur.  He  had  never 
been  able  to  produce  that  particular  reaction  since.  He 
told  this  experience  as  an  example  of  how  fallacious  it 
might  bo  to  rely  on  one  particular  phenomenon  in 
attemptiug  to  classify  bacteria.  A  useful  classification 
was  one  which  jjiivo  an  idea  of  the  pathogenicity  of  the 
strains  or  whether  homologous  serums  could  be  used.  A 
large  number  of  organisms  must  be  employed  in  the 
experiments  befoie  the  lesults  could  be  of  value.  In 
cases  where  serums  had  failed  to  protect,  it  often  happened 
that  no  antibodies  were  present  in  them.  Why  antibodies 
should  not  be  produced  in  some  instances  was  not  clear. 
Professor  lieattie  thouglit  that  vaccine  treatment  was  not 
alwaj-s  responsible  for  the  cures  attributed  to  it.  He 
cited  two  cases  of  meningitis,  both  of  which  appeared 
hopeless  from  the  clinical  point  of  view.  \n  aatimeningo- 
coccal  vaccine  was  prepared  for  both,  but,  as  it  happened, 
only  one  case  received  any;  both  recovered.  Had  the 
vaccine  been  given  to  both  cases  their  recovery  would 
certainly  have  been  attributed  to  its  effects. 


THE  BLOOD    PICTUHE    IX   SCURVY,    WITH 

PAUTICULAR   RKFERENCE   TO   THE 

PLATELET. 

BY 

S.  PHILLIPS  BEDSON,  M.D.,  M.Sc.Ddnelm., 

Assistant  Bacteriologist.  Lister  Institute,  London. 
Il   is  now  generally  accepted  that  in  those  pathological 
conditions  which  are  accompanied  by  a  diminution  in  the 
number  of  blood  platelets  a  tendency  to  haemorrhage  is 
almost  always  observed. 

Already  in  1910  Duke,'  from  the  analysis  of  a  large 
number  of  platelet  estimations  in  different  clinical  condi- 
tions, arrived  at  the  following  conclusions :  (1)  When  the 
platelet  count  descends  below  tho  level  of  60,000  per  c.mm. 
there  is  an  abnormal  tendency  to  bleed;  (2)  if  the  count 
falls  below  10,000  this  tendency  is  always  present ;  and 
(3)  when  below  1,000  it  is  present  in  its  most  severe  form. 
The  production  of  experimental  purpura  in  animals 
(Ledingham,^  1914)  by  means  of  an  anti-platelet  serum,  and 
following  on  this  the  observation  that  anti-platelet  serums 
alone  of  the  antibloodelement  serums  were  capable  of 
producing  this  pathological  picture  (Lediugham  and  Bed- 
Bon,  1915"),  completed  tlie  chain  of  evidence. 

In  scurvy  we  have  another  clinical  condition  in  which 
haemorrhage  is  a  constant  feature.  The  bleeding  from  the 
gums  and  the  subperiosteal  haemorrhages  over  the  tibiae, 
the  "  black  eye,"  these  are  all  characteristic  signs  met 
with  in  the  acute  stages  of  the  disease.  In  experimental 
scurvy  in  the  guinea-pig  the  haemorrhages  are  sometimes 
io  numerous  as  to  recall  vividly  the  picture  produced  in 
these  animals  by  means  of  an  anti-platelet  serum.  The 
question,  therefore,  naturally  arose  as  to  whether  or  not 
the  platelets  were  reduced  in  numbers  in  the  acute  stages 
of  scurvy.  On  searching  through  the  literature  the  obser- 
Tations  made  on  this  point  were  found  to  be  extremely 
scanty. 

S.  Wassermanu*  (1918),  in  a  communication  on  the  blood 
picture  in  scurvy  as  it  occurs  in  man,  remarks  that  the 
blood  platelets  are  reduced  iu  number  in  the  acute  stage, 
and  increased  in  convalescence.  Kirch'  (1919)  gives  the 
findings  in  two  cases,  the  platelet  counts  being  280,000  and 
14,000  per  cubic  millimetre,  corroborating  the  observations 
of  Wassermann.  However,  no  details  of  the  technique 
used  by  these  two  workers  in  the  counting  of  platelets  is 
given,  so  that  it  is  more  or  less  impossible  to  judge  of  the 
accuracy  of  their  observations.  Furthermore,  in  the  two 
cases  of  Kirch's,  bleeding  limes  of  3  and  2.7  minutes  re- 
spectively are  given,  which  makes  his  platelet  counts  even 
more  difficult  to  accept.  Hess^  (1914),  iu  a  communication 
on  infantile  scurvy,  states  that  the  platelet  count  is  normal 
and  that  the  haemoirliages  are  most  probably  due  to  a 
decreased  capillary  resistance.  In  view  of  these  contra- 
dictoiy  tiudiucis  ii,  was  decided  to  work  out  the  picture  in 
scurvy  espeiimoutally  produced  in  guinea-pigs,  paying 
particular  attention  to  the  platelet  count. 

Tt'cliiiiqtie. 
In    the   counting   of   red   cells   and   leucocytes,  and  in 
making  the  differential  leucocyte  count,  the  usual  tech- 


nique was  employed.  The  haemoglobin  estimations  were 
made  by  means  of  Haldane's  modification  of  Gowers's 
haemoglob  nometer.  The  number  of  platelets  was  esti- 
mated by  the  following  method  : 

The  skin  (of  tlie  ear  iu  most  cases)  is  cleaned  up  with  ether, 
and  ou  the  clean  surface  is  deposited  a  large  drop  of  diluent 
(the  diluent  employed  consisted  of  1  per  cent,  aqueous  solntion  of 
brilliant  cresyl  blue  1  part,  2  per  cent,  sodium  citrate  in  normal 
saline  6  parts).  The  skin  is  then  stabbed,  through  the  drop  of 
diluent,  by  means  of  a  sharp  needle.  The  blood  thus  oozes 
directly  mto  the  diluent,  which  prevents  clumping  of  the 
platelets,  and  at  the  same  time  stains  them  blue.  With  a 
platinum  loop  of  convenient  size  some  of  the  diluted  blood  is 
transferred  to  a  slide  and  careful h' covered  with  a  cover-slip. 
The  amount  of  blood  taken  should  be  sufficient  to  spread  out 
evenly  between  the  slide  and  cover-slip  without  causing  the 
latter  to  float.  The  preparation  s  ringed  with  vaseline.  The 
number  of  platelets  and  red  cells  is  then  counted  iu  several 
fields  of  the  preparation  (Leitz  7,  ocular  3).  and  the  ratio  of 
platelets  to  reil  cells  determined.  Having  already  determined 
the  number  of  red  cells  per  cubic  millimetre,  the  actual  number 
of  platelets  is  readily  arrived  at. 

Experimental  Data. 
A  series  of  four  guinea-pigs  was  put  ou  a  diet  of  bran, 
oats,  and  water  only  (no  green  food  or  autoclaved  milk),  it 

Table  I. 


*  Put  on  diet  of  brau,  oats,  and  water  ail  lib. 

Differenlial  Leueociite  Cou)l(.— This  showed  flnctnntions  such  as 
miflUt  be  met  wrth  in  uonnal  animals— no  constant  or  striking  cliauije. 
Kg  irinpbocytosis,  relaLivo  or  absolute,  was  noted. 

Post  mortem  Fiiidrnris.—:jmnea.-pie  B.  41;  Some  swelling  of  oosto- 
cartiiayinous  junctions;  small  hacinorrhages  iu  intestines:  sujira- 
rcuals  congested,  small  liaemorrba.;es.  Guinea-pit^  B.  42;  Siuall 
baemorrb.aiics  in  gums;  swelling  of  costo-cart  laginous  iimctious;. 
Iari4e  inlesliue  shows  one  or  two  baeinorvlmg  s  (i  iu.  in  diameter); 
haemoirbages  in  tbijh  muscles.  Guiiie.i-pig  B  43:  Swe  ling  of  osvo- 
caitilagwions  junctions  well  luavked  ;  baemorrhoges  iu  both  large  and 
Biuall  iutestine;  supi-areuals  sbow  souie  petechial  hdomorrbages. 
Guinea-pig  B.  <4 :  Swrlliog  ot  costo-caitilagiuous  juuctiou.s ;- small 
haemorrhages  in  intestines 
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having  been  sliown  that  such  a  diet  produces  acute  scnvvy 
with  death  in  the  gainea-pig  in  about  three  weeks'  time 
{H.  Chick,  E.  M.  Hume,  and  H.  F.'  Skelton').  Blood 
sstimations  were  made  before  the  commencement  of  the 
experiment  and  at  intervals  of  three  to  four  days  during 
its  course. 

These  guinea-pigs  lived  for  periods  ranging  from  twenty- 
six  to  thirty  one  days  ou  the  scurvy  diet,  and  also  show 
an  appreciable  loss  in  weiglit,  roughly  one-third  of  their 
original  weight.  Post-mortem  the  findings  characteristic 
of  scurvy  were  noted,  though  it  must  be  admitted  that 
these  were  not  as  severe  as  they  usually  are.  The  teeth 
were  loose,  there  was  some  "  beading  "  of  the  junction  of 
the  costal  cartilages  with  the  true  ribs.  Both  small  and 
large  intestine  showed  some  small  haemorrhages,  and  the 
Supraronals  were  congested  and  showed  some  small 
petechial  haemorrhages.  Tlie  bone  marrow  of  tlie  femur 
was  of  the  led  active  type. 

As  regards  the  blood  picture,  no  change  of  an  outstanding 
character  has  occurred.  The  red  cells  are  apparently 
increased  in  what  we  might  term  the  "prcscurvy"  period, 
dropping  again  to  normal  count  at  death.  The  platelets 
show  the  same  increase  and  subsequent  decrease.  Even 
shortly  before  their  death,  when  tl\e  animals  were  very 
weak,  tlie  platelets  were  normal  in  number.  The  total 
and  differential  leucocyte  counts  show  nothing  worthy  of 
note.  These  findings,  it  must  be  admitted,  were  some- 
what unexpected,  as  a  drop  in  the  platelet  count  was  con- 
fidently auticipated.  However,  about  this  time,  through 
the  kindness  of  my  colleague.  Dr.  Hardeu.  I  was  able  to 
make  some  platelet  counts  ou  moukej's  suffering  from 
experimental  scurvy,  which  bore  out  the  results  obtained 
in  the  guinea-pig. 

Table  II. — Platelet  Count  of  Monkeys  sufferiny  from  Scurvy, 


Date. 

Bed 

Cella. 

Plate- 
lets. 

Plate- 
let 
Ratio. 

Keiuarks. 

MONKr.y  I. 
Fob.  24,  1921 

Mar.  8,  1921 

4,208,000 
4.352  OOO 

576.000 
800.000 

7.3 
5.5 

Gutuafnnyating;  some  bleed- 
ing. Tefth  loose.  Avoids  use 
of  hiiul  leys  (subperiosteal 
baeuiorruagesl.  Pallor  of 
face. 

Cojitlitiontnoresevere.  Pro- 
ptosis  of  right  eye. 

MONKl-.T  II. 

Feb.  24. 1921 

5,737.000 

735.000 

78 

Condition  not  so  acnte  as  in 
Monkey  I.  Few  liaenior- 
rliai^ee  to  be  seen  in  gums. 

MosKKY  in." 
Feb.  26.  1921 

4.560.000 

600.000 

7.6 

'*  Monkey  III  was  the  normal  control  animal. 

Both  these  monkeys,  though  showing  the  typical  picture 
of  acute  scurvy,  gave  more  or  less  normal  platelet  counts. 
In  Monkey  i,  in  which  the  condition  was  the  most  acute, 
the  red  cells  show  a  slight  drop,  whilst  in  Monkey  II  the 
red  count  is  above  that  obtained  in  the  normal  control. 
Wassermann,  in  the  paper  already  referred  to,  states  that 
the  red  cells  are  sometimes  slightly  below  the  normal 
number,  whilst  in  other  cases  a  high  red  count  up  to  seven 
millions  is  obtained.  It  is  diflicult  to  uuderstand  why  an 
increase  in  the  number  of  red  cells  should  be  met  with 
in  this  disease,  unless  it  is  due  to  a  diminution  in  the  total 
volume  of  the  blood.  If  this  were  so,  the  normal  total 
leucocyte  counts  noted  in  the  case  of  the  scorbutic  guinea- 
pigs  would  in  reality  represent  a  lencopenia. 

In  conclusion,  the  observations  made  in  the  case  of  two 
infants  might  be  of  interest,  as  pointing  to  a  practical 
application  of  these  experimental  findings,  and  at  the  same 
time  further  supporting  tho  contention  that  the  platelets 
arc  not  affected  in  scurvy.  It  is  through  the  kindness  of  Dr. 
D.  H.  Paterson,  of  the  Children's  Hospital,  Great  Ormond 
Street,  that  I  have  had  access  to  this  material  and  am  able 
now  to  publish  these  figures.  They  are  tabulated  below 
(see  Table  III). 

In  both  these  oases  a  diagnosis  of  scurvy  had  been 
made,  thoiigb  it  must  be  admitted  that  iu  case  R.  E.  there 
was  some  doubt  as  to  the  correctness  of  this  view.  When, 
ho\Vcver,  the  additional  evidence  afforded  by  the  platelet 
count  was  available  it  was  at  once  seen  that  the  two  cases 
were  essentially  deficient.     In  II.  E.  the  platelet  count  was 


Table  III. 


Case. 

Age. 

Bleeding 
Time 

Red      '  Plate- 
Cells.    !    lets. 

1 

Plate 
Katio. 

Blood  Smear. 

E.E. 

Ift 

+  + 

3.248.000 

60,000 

53  3 

Nucleated  red  cells. 
PoIychromatO])liilia, 
Anisocytosis. 

F.  S. 

10/12 

Normal 

4,000  000 

56o,o:o 

6.8 

Nothing  al)normaI 
seen. 

Note.—R.  E  had  haemorrhages  (skin)  scattered  aU  over  the  body; 
ble  dmg  from  mucous  surfaces:  subperiosieal  haemorrhages  (tibiae); 
a  bruise  1  in.  in  diameter  over  the  right  eye.  F.  8.  had  blt-eding  from 
the  gums,  subperiosteal  haemorrh.iges,  and  proptosis  of  both  eyes. 

found  to  be  very  low.  and  this  fact,  taken  in  conjunction 
with  the  low  red  count  and  evidence  of  a  bone  marrow 
reaction,  confirmed  the  doubts  felt  as  to  the  original 
diagnosis  of  scurvy,  and  it  was  changed  to  one  of  purpura 
haemorrhagica.  The  second  case,  F.  S.,  in  which  there 
was  little  doubt  as  to  the  true  condition,  gave  a  normal 
platelet  count  and  a  red  count  slightly  below  the  normal. 
The  subsequent  history  of  these  cases  bore  out  the  revised 
diagnosis.  Both  children  received  auti-scorbutic  treatment. 
R.  E.  died  in  the  cour.se  of  a  few  days,  with  jmst-mortem 
fiudiugs  in  keeping  with  the  diagnosis  of  purpura  haemor- 
rhagica,  whereas  F.  S.  made  a  rapid  recovery. 

Conchisions. 

1.  In  scurvy  produced  experimentally  in  guinea-pigs 
and  monkeys  aud  in  one  human  case  the  platelets  were 
found  to  be  normal  in  number.  It  is  possible  that  very 
transient  fluctuations  iu  the  platelet  count  occur  in  scurvy, 
and  that  it  is  during  this  period  of  platelet  deficiency  thai 
the  haemorrhages  occur.  It  is  hardly  conceivable,  how- 
ever, that  in  making  a  comparatively  large  number  of 
platelet  observations  such  fluctuations  should  have  been 
completely  overlooked.  Denimer^  cites  a  case  of  [lurpura 
haemorrhagica  in  which  fluctuations  in  the  platelet  count, 
preceding  the  outburst  of  haemorrhages,  occurred  iu  a. 
most  regular  manner. 

2.  The  red  cells  in  some  cases  showed  an  increase  in 
number,  this  condition  coinciding  with  a  "  prescurvy  "  or 
incipient  scurvy  stage.  In  the  acute  stages  of  the  disease, 
particularly  where  haemorrhages  were  numerous,  the 
number  of  red  cells  fell  to  slightly  below  the  normal. 

3.  No  variations  in  the  total  and  differential  leucocyte 
count  were  observed. 

Referencks. 
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J.  C.  Gr.:  The  Experimental  Production  of  Purpura  in  Animals./,  nitft] 
1914.  i.  p.  1673  »  fjediuKham.  J.  C.  G.,  and  Bedsou.  S.  P.:  IO.\iieri- 
men  al  Purpura.  Lancet,  1915.  i,  p.  311.  ^  Waswevmann.  S.  ;  l);i3 
Verhalteu  dot  Blutes  beim  SUorhut,  Folia  Hacmttol  gica,  1918.  xxii, 
p  1.  5  Kirch.  Zur  Pathologic  der  hamorrhagischen  Duithe.'.en.  II  ie;i. 
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D.  P.  D.  WILKIE,  M.Ch.,  F.R.C.S,, 

Lecturer  on  Clinical  Surgery.  Edinburgh  University. 
I  VENTURE  to  bring  before  a  meeting  of  pathologists  soma 
observations  on  a  condition  which  I  believe  to  be  a  patho- 
logical entity,  but  which  in  the  post-mortem  room  may 
readily  escape  notice  unless  definitely  looked  for.  We  are 
al!  probably  familiar  with  the  findings  in  a  case  of  death 
from  acute  gastro-mesenteric  ileus,  in  which  enormous 
distension  of  the  stomach  and  duodenum  is  found,  the 
distension  ending,  as  a  rule,  opposite  where  the  superior 
mesenteric  vessels  cross  the  duodenum.  Such  cases, 
although  usually  occurring  after  an  abdomiual  operation, 
a,nd  most  frequently  after  operation  on  the  biliary  tract, 
occur  also  independent  of  any  operation. 

In  a  long  series  of  examinations  of  the  duodenum  in  the 
poat-mortem  room  in  .search  of  diverticula  I  was  struck 
by  certain  cases  where  a  greatly  dilated  aud  congested 
duodenum  was  found,  the  dilatation  extending  as  far  as 
the  crossing  of  the  superior  meseuteric  vessels.  In  the 
histories   of    these    cases  no  sisnificaut    symptoms    were 
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recorded  which  could  be  con-elated  with  the  pathological 
condition  found. 

The  vapidly  fatal  coarse  of  duodenal  obstruction  experi- 
meutally  produced  in  wuiuals  lea  Is  oue  to  anticipate  that 
any  degroe  of  duodenal  obstructiuu  in  the  human  subject 
should  bs  accompanied  by  very  d  ;tinite  sympf.oms  and 
interference  with  the  health  of  the  individual.  The 
necessary  proof  was  forthcoming  in  the  case  of  an  old 
■woman  who,  af  er  suffering  from  lougst  mding  gastric 
symptoms,  the  cli  ef  of  which  was  vomiliug,  finally  de- 
ve  oped,  without  obvious  exciting  cause,  acute  gastro 
mesenteric  ileus  which  moved  fatal.  At  the  post-mnrtem 
examination  there  was  found  eno'  mous  distension  of  the 
stomach  and  the  fist  th.-e  parts  of  the  duodenur,!  up  to 
the  mesenteric  vessels,  beyond  which  the  gut  was  empty 
and  collapsed.  A  second  case  in  which  there  was  also 
present  a  duodenal  ulcer,  for  which  a  posterior  gastro- 
enterostomy had  been  performed,  the  patient  c  n'jnuing 
to  vomit  and  dying  m  a  state  of  inanition  and  collapse, 
also  showed  the  same  duodenal  dilatation  up  to  the  crossing 
of  the  mesenteric  vessels. 

Tlie  possibility  of  clmical  diagnosis  of  the  conditinn  was 
furnished,  however,  by  a  subsequent  case  in  which  tije 
patient,  a  woman  aged  34,  gave  a  history  of  gastric  trouble 
since  childhood,  with  periodic  bilious  attacks,  associated 
with  chronic  flatulent  distension  in  the  epigastric  region, 
and,  latterly,  progressive  emaciation.  At  operation,  the 
distension  of  the  stomach  and  the  duodenum  up  to  the 

root  of  the  mesentery  was 
so  great  as  to  make  its 
recognition  unmistakab  e. 
The  obvious  Hue  of  treat- 
ment was  an  anastomosis 
between  the  dilated  third 
part  of  the  duodenum  and 
the  first  loop  of  jejunum, 
and  this  operation  was 
followed  immediately  by 
complete  relief  of  all  her 
symptoms. 

■  Siuee  then  I  have  met 
with  and  successfully  treated 
four  similar  cases.  In  Fig.  1 
is  represented  the  di'ated 
duodenum  seen  on  opening 
the  abdomen.  This  necessary 
contribution  from  the  patho- 
logy of  the  liv  ng  may,  I  hope, 
make  the  recognition  of  the 
milder  degrees  of  the  con- 
dition in  the  post  mortem 
room  possible,  for  only  there 
can  its  relation  to  other  morbid  conditions  in  this  region 
bo  fully  established. 

Etiologij. 
In  the  normal  human  subject  the  duodenum  is  slightly 
constricted  where  it  crosses  the  vertebral  column  (Fig.  2), 

behind  the  supe  ior  mesenteric 
artery.  D  wight  in  his  wax 
casts  of  the  duodenum  showed 
how  the  degree  of  constric- 
tion may  vary  within  the 
limits  of  the  normal.  A  con- 
genital abnormality  in  the  re- 
lation of  the  super  or  mesen- 
teric artery  to  the  duodenum 
might  quite  conceivab.y  lead 
to  an  exaggeration  of  the  nor- 
mal constriction  satBcient  to 
intprfere  with  function. 

Were    a    congenital     canse 
operative,     then     one     would 
Fig.  2  —Diagram  .showing  how    expect   to  find  every  now  and 
diiorleiiiuu    may  be  compressed      ,  where  in  pnrls  lifn 

behina  root  of  mesenievv  when  'U^n  a  case  wuere  in  early  iiie 
eioa  1  intesiiues  sag  downwards,  well-marked  obstructive  sym- 
ptoms were  recognizable. 
Such  is  the  case,  for  both  IJowues  and  Dubose  have 
reported  cases  of  megaduodenum  in  infants,  in  which  at 
operation  no  organic  striciuie  of  the  duodenum  was  dis- 
cernible and  in  which  the  dilatation  extended  as  far  as 
the  crossing  ot  the  mesenteric  vessels. 

It  can  be  shown  on  the  cadaver  that  any  factor  which 
causes  a  direct  downward  pull  on  the  mesenteric  vessels 


Pig.  1.— Greatly  di'ated  duo- 
denum and  pylorus  as  seen  at 
opei-ation.  Ulceron  lesser  cui'va- 
tiire  of  stomach  just  showing 
b<.'ueatb  liver. 


almost  completely  occludes  the  duodenum.  During  life  it 
has  been  shown  that  when  the  empty  small  iutestmes  sag 
iuto  the  pelvis,  the  mesentery  lolds  like  a  fau,  and  if  tho 
latter  is  not  of  suBicieut  leugtli  to  allow  the  intestines  to 
reach  and  rest  ou  the  pelvic  floor,  a  cousideiable  drag 
occurs  ou  the  meseuteric  vessels  A  lax  abdominal  wall 
and  a  certain  degree  of  visceroptosis  are  the  essential 
factors  iu  such  a  case.  Apart  altogether  from  general 
visceroptosis,  however,  we  meet  with  cases  iu  wliicli  there 
is  a  congenital  lack  of  fixation  of  the  pro.ximal  colon  aud 
the  caecum  and  asceudiiig  colou  prolapse  into  the  true 
pelvis.  la  such  cases,  especially  if  the  caecum  is  allowed 
to  become  loaded,  a  drag  ou  the  superior  mesenteric  artery 
aud  ou  its  right  olic  branch  may  cause  a  greater  or  less 
degree  of  duodenal  compression. 

In  two  cases  in  which  I  operated  for  symjitoms  of 
duodenal  obstruction  the  cause  was  found  to  be  [irolapse  of 
the  proximal  colou.  h  colopexy  was  followed  iu  each  case 
by  pronounced  relief  of  all  symptoms. 

Morbid  Anatomy. 
The  dilatation  in  the  duodeuuiu  is  the  most  striking 
feature  of  the  condition.  This  usually,  but  not  invariably, 
is  associated  with  dilatatum  of  the  stomach.  The  wall 
of  the  duodenum  is  thicker  than  normal,  mainly  from 
muscular  hypertrophy.  The  pylorus  maybe  either  widely 
dilated,  ailmitting  three  lingers  readily,  or  it  may  liavo 
retained  its  tone  aud  appear  uoriual.  The  small  intestines 
will  be  empty  and  will  occupy  tho  true  pelv-s,  and  if  dis- 
lodged by  traction  on  the  mesentery  they  come  out  with 
an  audible  "pop."  In  some  cases,  however,  as  previously 
mentioned,  it  is  the  caecum  and  part  of  the  ascending 
colon  which  occupy  the  true  pjlvis  and  exercise  the 
meseuteric  pull. 

Consequences  of  Dumlenal  Ileus. 

The  obstruction  may  become  complete,  when  the  picture 
of  acute  dilatation  of  the  stomacli  with  intense  toxaemia 
and  collapse  aud  fatal  termination  follow  unless  promptly 
relieved.  Short  of  this,  the  suoj  cts  of  chronic  duodenal 
ileus  suffer  from  chronic  flatulent  dyspepsia  with  periodic 
bilious  attacks;  in  fact,  I  think  we  have  in  this  perioirc 
accentuation  of  a  duodenal  obstruction  the  pathology  ot  a 
bilious  attack.  Some  catarrhal  cbauge  in  the  duodenal 
wall  almost  certainly  accompanies  such  au  attack.  It  is 
signilicaut  that  of  the  eight  cases  of  chronic  duodenal 
obstruction  which  I  have  so  far  investigated  three  have 
had  in  addition  a  chronic  duodenal  ulcer  and  one  a  chronic 
gastric  ulcer.  This  association  ot  ulcer  and  duodenal 
dilatation  has  also  been  noted  by  Kellogg,  and  it  seems 
likely  that  the  chronic  stasis  iu  the  duodenum  predisposes 
to  ulceration,  as  Lane  has  maiutaiued  for  many  years. 

Further,  in  a  case  of  fatal  acuie  gas'ro-mesenteric  ileus 
fol  owing  au  operation  for  removal  oi  gall  stones  trom  the 
common  duct,  it  was  observed  during  life  that  duodenal 
content  was  coming  from  the  biliary  fistula.  This  sug- 
gested that  a  previous  chronic  duodeual  obstruction  may 
have  had  some  etiological  relationship  with  the  infection 
of  the  biliary  passages  an<l  the  calculus  formation. 

Likewise,  in  a  case  of  death  from  acute  haemorrhagic 
pancreatitis  I  found  a  similar  duodenal  dilatation,  and  it 
appeared  that  entrance  of  duodenal  content  iuto  the  pan- 
creatic duct  had  activated  the  pancreatic  ferments.  I  do 
not  suggest  that  this  is  the  invariable  or  even  the  usual 
sequence  of  events,  for  in  other  cases  of  acute  pancreatitis 
no  such  duodenal  dilatation  has  been  found.  I  merely 
state  the  fact  as  one  worthy  of  investigation  iu  other 
cases. 

In  one  other  condition  the  presence  of  chronic  duodenal 
ileus  may  have  an  important  bearing,  namely,  in  rapid 
death  following  the  perforation  of  a  duodenal  ulcer.  It  is 
the  common  experience  of  surgeons  that  perforated  duo- 
denal ulcer  is  a  condition  with  a  relatively  low  mortality 
when  operation  is  undertaken  within  twelve  hours  of  the 
perforation.  Occasionally,  however,  a  patient  is  brought  for 
treatment  within  a  few  hours  of  the  rupture  in  a  state  of 
profound  shock  and  collapse,  from  which  he  does  not  rally. 
In  one  such  case  which  I  investigated  the  patient,  a  young 
man,  died  within  twelve  hours  of  the  onset.  Post  mortem 
there  was  found  a  greatly  dilated  and  congested  duodenum, 
which  had  apparently  emptied  itself  through  a  relatively 
small  perforation.  The  explanation  I  suggest  is  that  in 
such   cases    the   escape  into   the   peritoneal  cavity  of  a 
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considerable  quantity  of  the  toxic  content  of  a  partially 
obstructed  duodenum  uives  rise  to  the  profound  syinptoma 
of  shock  and  toxaemia,  which  are  almost  anaphylactic  in 
character  and  resemble  closely  the  couditiou  which  one 
is  accustomed  to  see  in  animals  with  a  closed  duodenal 
loop. 

It  would  be  out  of  place  for  me  here  to  enter  more  fully 
into  the  clinical  aspects  of  this  subject,  and  I  would  in 
conclusion  summarize  the  following  points: 

1.  Chronic  duodenal  ileus  is  a  clinical  and  pathological 
entity. 

2.  It  is  usually  found  in  female  subjects  with  a  certain 
degree  of  visceroptosis,  or  in  male  and  female  subjects  with 
a  tloatiug  proximal  colon. 

3.  It  is  probably  the  predisposing  cause  to  acute  dilata- 
tion of  the  stomach,  both  post  operative  and  spontaneous. 

4.  It  is  the  pathological  basis  of  the  recurring  biiious 
attack. 

5.  It  may  be  found  in  association  with  duodenal  and 
gastric  ulcer. 

6.  Its  relationship  to  chronic  biliary  and  pancreatic 
inlections,  whilst  not  yet  established,  is  worthy  of  further 
sluily. 

7.  In  cases  of  i-apid  collapse  and  death  after  the  per- 
foration of  a  duodenal  ulcer  the  signs  of  chronic  duodenal 
obstruction  should  be  looked  for. 


DISCUSSION. 

Dr.  John  Cruickshank  (Aberdeen)  said  that  the  con- 
dition was  new  to  him  until  a  short  time  ago,  when  he 
had  discussed  it  with  a  surgeon  in  Aberdeen.  The 
surgeon  in  question  blamed  the  pathologists  for  not 
having  recognized  it  post  mortem. 

Professor  M.  J.  Stewart  (Leeds)  said  that  the  con- 
dition described  by  Mr.  Wilkie  was  difficult  to  recognize 
in  the  pusl-morlem  room.  The  intestine  varied  a  good 
deal  in  size  alter  death,  and  unless  attention  was  called 
to  the  condition  from  the  clinical  side  it  might  bo  missed. 
He  asked  whether  hypertrophy  of  the  duodenum  was 
always  present. 

Dr.  J.  F.  Gaskbll  (Cambridge)  had  not  observed  the 
condition  in  \i\%posl-miirtein  experience.  Mr.  Wilkie  had 
spoiien  of  blowing  up  the  duodenum  with  air.  Was  the 
condition  obvious  in  the  collapsed  duodenum  before  it 
was  blown  up '? 

Dr.  .J.  H.  DiBLE  (Manchester)  asked  whether  laxity  of 
the  pylorus  had  anything  to  do  with  the  condition.  It 
air  was  blown  into  a  normal  stomach,  would  not  the 
pylorus  prevent  its  passage  into  the  duodenum? 

Mr.  D.  P.  D.  Wilkie,  in  reply,  said  that  he  had  not 
intended  any  redection  on  pathologists  by  his  remarks. 
The  intestines  varied  very  much  post  mortem,  aud  he 
thought  that  in  the  absence  of  clinical  symptoms  the 
condition  would  not  be  recognized.  The  clinical  evidence 
was,  however,  detiuite.  Hypertrophy  should  always  be 
present.  Ho  thought  it  was  a  weak  point  in  Lane's 
theory  that  no  hypertrophy  of  the  bowel  wall  was  found 
above  tlie  kinks.  In  his  cases  thickening  of  the  duodenal 
wall  was  a  constant  feature.  Blowing  up  the  stomach 
with  air  as  a  test  of  the  condition  was  apt  to  be  fallacious. 
It  could  only  be  used  to  confirm  clinical  evidence.  But  it 
made  operation  very  much  easier,  and  that  was  why  he 
used  it.  The  pyloius  was  not  always  patent.  Among  his 
cases  there  were  two  types:  In  (1)  the  pylorus  was  patent 
aud  vomiting  was  a  feature;  iu  (2)  the  pylorus  was  tonic- 
ally  contracted,  and  the  patient  had  nausea  but  did  not 
vomit  until  after  twenty-four  hours.  The  effect  of  blowing 
in  air  varied  in  the  two  types. 


EXPERBIKNTAL  TAU  CANCER  IN  MICE. 

(Abstract.) 

Dr.  James  a.  Morrav  (Director,  Imperial  Cancer  Research 
Laboratory,  London)  gave  an  account  of  the  work  done,  in 
conjunction  with  Dr.  W.  H.  Waglim,  on  experimental  tar 
cancer  in  mice.  He  began  with  a  brief  outline  of  the 
history   of    experimental   cancer   research.      Yausen   aud 


I  Burrell  had  first  succeeded  in  transplanting  tumours.  Bui 
they  and  their  immediate  successors  dealt  with  fully 
developed  cancer.  Later  a  variety  of  methods  were  devised 
to  try  and  show  how  cells  became  cancerous.  Chronio 
irritants,  such  as  x  rays  and  animal  paiasites,  had  been 
extensively  used.  What  was  wanted,  however,  was  a 
method  which  would  pro  luce  uniform  rtsults. 

Japanese  observers  had  lound  that  it  was  possible  to 
produce  cancer  by  painting  with  tar.  Tlie  d  feet  of  their 
v^ork  lay  in  the  fact  tliat  they  brought  forward  no  par- 
ticular standard  as  to  what  coiistituted  a  malignant 
tumour.  It  was  true  that  there  was  no  pathological 
criterion  by  which  malignancy  could  be  judged.  Histo- 
logical examination  was  only  a  rapid  method  of  discover- 
ing dissemination.  Workers  with  tar  produced  lesions 
which  resembled  squamous  carcinoiuata  of  the  skin.  To 
prove  malignancy  the  oliserver  looked  for  extension  of 
growth  beyond  the  boundaries  of  the  epithelium,  and 
continued  growth  when  the  irritant  was  removed.  The 
method  used  by  Dr.  JIurray's  pre  lecessors  was  not  quite 
satisfactory.  They  kept  the  animals  alive  as  long  as 
poss  ble  and  then  tried  to  find  metastases. 

Dr.  Murray's  method  was  as  follows  :  He  applied  tar  to 
a  skin  area  in  mice  two  or  three  times  a  week  for  several 
mcmths.  The  area  chosen  wis  the  back  of  the  neck,  since 
here  the  animals  were  unable  to  get  at  it  to  scratch.  The 
applications  need  not  be  very  regular.  The  tar  could  be 
applied  at  any  convenient  time  while  carrying  on  with 
other  work.  Altev  a  few  months  warty  growths  would 
begin  to  appear  in  some  animals,  and  they  increased  in 
size  as  long  as  they  were  painted.  To  prove  that  malignant 
change  had  taken  place  autologous  inoculation  was  per- 
formed. When  a  benign  tissue  was  inoculated  into  the 
same  animal  growth  ceased  after  a  time;  a  malignant 
tumour,  provided  it  was  not  too  septic,  grew  progressively. 
By  using  this  method  it  became  possible  to  diagnose 
malignancy  much  sooner  and  to  study  the  early  stages  of 
cancerous  growth. 

Dr.  Murray  then  showed  drawings  and  slides  of  squamous 
carcinomata  produced  in  mice  by  this  method.  There 
were  no  mammary  tumours  in  this  series  of  mice,  which 
was  curious  when  one  remembered  how  frequent  such 
tumours  were. 

Dr.  J.  F.  Gaskell  (Cambridge)  commented  on  the  vast 
amount  of  work  which  had  been  done  to  solve  this  prime 
problem  of  pathology.  The  difficulties  were  imiLieii.se 
because  there  had  been  no  satisfactory  method  of  deal.ng 
with  the  matter.  Dr.  Murray's  work  was  epocliiiialiing 
in  that  it  pointed  to  a  method  which  might  prove  reliable 
in  the  study  of  cancer.  He  would  like  to  ask  a  question — • 
tar  was  an  antiseptic  aud  sterilized  the  medium  iu  con- 
tact with  it — could  experiments  be  done  in  an  asepi  ic 
manner  so  as  to  eliminate  any  possible  septic  factor  in  tlio 
production  of  cancer  ? 

Dr.  W.  Ford  Robertson  (Edinburgh)  said  that  the 
observation  of  the  increase  of  malignancy  of  the  epi- 
thelial new  growth  on  transplantation  from  the  01  iginal 
site  was,  he  thought,  one  of  much  importance.  It  did  not, 
however,  throw  any  light  unon  the  question  of  causation 
of  malignant  growths.  It  was  well  known  that  a  water 
soluble  extract  made  from  tar  acted  as  a  powerful 
"auxetic,"  and  it  might  be  that  the  consequent  prolifera- 
tion of  the  epithelial  cells  over  a  long  period,  in  the  experi- 
ments described,  rendered  them  more  vulnerable  to  the 
attack  of  an  infective  agent  which  was  the  true  cause  of 
caicer. 

Dr.  Archibald  Leitch  (Loudon)  said  that  one  of  the 
difficulties  of  cancer  research  was  that  spontaneous 
tumours  were  very  liable  to  develop  Juring  experiments. 
In  his  series  of  mice  tar  had  been  applied  to  the  groin, 
and  it  was  very  difficult  to  avo  d  putting  some  on  the 
m  uuii  a  y  gland.  Several  of  his  mice  had  developed 
mammary  tumours.  He  could  not  conceive  tiiat  bacteria 
had  anything  to  do  with  the  foimation  of  turnouts  iu  his 
cases.  Carcinoma  could  not  be  diagnosed  with  certainty 
by  pathological  methods.  Though  certain  microscopical 
appearances  might  be  associated  with  malignancy,  this 
could  not  be  said  to  be  a  constant  finding,  and  the  only 
criterion  was  a  clinical  one.  Even  if  wu  could  transplant 
tumours  in  man  the  result  would  not  give  us  certain  know- 
ledge as  to  the  nature  of  the  growth.     He  did  not  agree 
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■with  Dr.  Marray  that  only  malignaut  tumoui-8  grew  on 
transplantation,  aud  cited  an  iustance  o£  innocent  adeno- 
niyoma  of  the  uterus  wliich  had  done  so. 

Dr.  James  A.  MasBAT,  in  reply  to  Dr.  Gaskell,  said  that 
Bterilization  would  be  an  ideal  method,  but  was  not 
possible  to  carry  out  in  the  animal  botly.  It  might,  how- 
ever, be  possible  to  sterilize  cells  cultivated  in  vitro.  One 
could  not  protect  the  deep  surface  of  an  expeiiuiental  area 
from  saprophytes.  He  agreed  with  Dr.  Ltitch  that  no 
definite  line  could  be  drawn  between  malignant  and 
benign  tumours. 


DEMONSTRATIONS. 

Protein  Skin  Tests  in  Asthma. 
In  the  Pathological  Department  of  the  College  of  Mecticiue, 
on  July  20th,  Dr.  Mackenzie  Wallts  detuonstratttd  the 
cutaneous  reactions  with  various  proteins.  He  had  grouped 
several  closely  related  types  of  protein  together  and  com- 
bined them  into  six  tests.  For  example,  all  the  Tarious 
animal  proteins,  including  ep  dermal,  fur,  feathers,  etc., 
were  used  toj^ether.  If  a  positive  skin  reaction  was 
obtained  the  particular  type  of  protein  causing  this  reac- 
tion had  then  to  be  determined  separately.  The  skin  was 
cleansed  with  alcohol  or  ether,  and  a  small  drop  of  an 
alkaline  solution  of  the  group  proteins  placed  upon  it. 
With  a  sharp  knife  or  needle  the  sldn  is  scratched  suffi- 
cient to  breakthe  skin  surface  without  producing  bleeding. 
A  positive  reaction  shows  in  a  few  seconds  by  a  zone  of 
hyperaemia  spreading  outwards  from  the  area  tested. 
This  is  followed  in  from  twenty  to  thirty  minutes  by  the 
production  of  a  definite  urticarial  wheal. 

In  many  cases  of  asthma  the  patient  was  found  to  give 
positive  reactions  to  one  or  more  groups.     The  largest  pro- 

Eortion  of  cases  reacting  to  these  skin  tests  were  found  to 
e  sensitive  to  pollens.  In  the  auiuial  group  of  proteins 
feathers  appear  to  be  most  prominent.  Care  had  to  be 
taken  to  avoid  producing  too  severe  a  reaction  in  a  highly 
eensitivo  person,  aud  the  tests  should  not  be  done  imme- 
diately after  an  acute  attack. 

Renal  Function  Tests. 

In  the  Pathological  Department  of  the  College  of 
Medicine,  on  July  22nd,  Dr.  Mackenzie  Wallis  demon- 
strated micro-chemical  methods  of  estimation  of  urea  in 
blood,  sugar  in  blood,  and  sugar  in  urine.  These  methods 
possess.d  the  advantage  that  they  could  be  easily  applied 
without  an  J'  inconvenience  to  the  patient.  Small  quantities 
of  blood  were  required  for  these  est  mations,  and  this  could 
be  obtained  by  a  simple  prick  of  the  finger.  The  blood  could 
either  be  weighed  by  absorbing  it  on  specially  prepared 
filter  paper,  and  weighing  on  a  torsion  balance,  or  the 
blood  eonUI  be  drawn  up  into  sma  1  graduated  pipettes. 

The  blood  was  extracted  with  distilled  water,  and  esti- 
mations of  urea  and  sugar  made  upon  the  extracts.  The 
use  of  the  tungstic  acid  method  of  precipitation  of  blood 
Ijroteins  devised  by  Folin  and  Wu  in  America  rendered 
such  observations  possible.  It  was  possible  to  make  an 
estimation  of  the  blood  urea  aud  blood  sugar  in  a  very 
short  time ;  the  estimation  of  the  urinary  sugar  content 
could  be  carried  out  simultaneously.  With  these  methods 
it  was  possible  within  the  space  of  one  hour  to  obtain 
considerable  information  which  was  of  value  in  diagnosis 
of  renal  insafficiency. 

Thk  Jonnial  of  Die  American  Uledicat  Association  reports 
that  among  the  precautious  taken  during  aii  epidemic  of 
diphtheria  and  scarlet  fever  at  Monon,  Indiana,  iJiiblic 
meetings  had  been  prohibited,  all  schools  closed,  and  no 
cliild  under  16  years  of  age  was  allowed  in  the  streets. 

It  is  reported  that  during  the  first  six  months  of  1921 
31,885  births  have  been  registered  iu  Paris,  while  for  the 
whole  twelve  months  of  1913  there  were  only  48,746 ;  iu 
1913  there  were  31,916  marriages  in  Paris,  while  26,282  took 
place  during  tbc  first  six  months  of  1921. 

By  rcceut  legislation  in  Chile  owners  of  factories  em- 
ploying flity  or  more  women  over  18  years  of  age  must, 
^Vll*'"  ^'^  months,  provide  day  nurseries  for  the  children 
of  their  employees ;  plans  must  be  approved  by  the  health 
authorities;  not  more  than  twenty  five  children  maybe 
placed  m  any  one  room,  which  must  be  in  chai-ge  of  a 
competent  pereon  paid  by  the  employer. 


JHemoraiiDn: 

MEDICAL.    SUKGICAL.    OBSTETRICAL. 

LOCAL  ANAKSTHESLA  IN  THE  REDUCTION  OF 
KKACTUHES. 
The  reduction  of  fractures  under  local  auaesthesia  was 
first  attempted  by  Conway  in  1885,  aud  was  reporte<l  on 
by  Ijerda  aud  Queiiu  iu  1907  and  1908.  but  the  method  has 
not  coiurf  luto  general  use,  prohahly  owing  to  the  fact  that, 
at  first  sight,  the  lujection  of  auy  solution  into  the  bruised 
tissues  in  the  vicinity  of  a  receut  fiactiire  appears  to  be 
risky.  However,  ui  the  following  small  series  of  cases  iu 
which  the  method  has  been  given  a'  trial  no  untoward 
result  has  occurred,  and  in  every  case  the  reparative 
processes  have  proceeded  normally. 

Tecluiique. 

The  injection  is  made  around  the  site  of  fracture  with 
a  10  c.cm.  or  20  c.cm.  Record  syringe,  the  last  two  or  three 
cubic  centimetres  being  injected  before  the  fractured  ends 
of  bone.  Tliis  can  generally  be  done  from  two  skin  punc- 
tures so  situated  as  to  avoid  important  structures.  The 
solution  used  is  1  per  cent,  novocain,  to  each  10  c.cm.  of 
which  is  added  one  drop  of  adreualiuo  chloride  solution 
(B.P.) ;  the  amount  injected  varies  from  10  to  60  c.cm.  It 
is  essential  that  syriuge,  needles,  aiid  solution  be  sterilized 
by  boiliug — no  other  method  of  sterilization  is  admissible. 

After  five  minutes  the  fractured  ends  of  bone  can  bo 
moved  into  position  without  pain,  and  a  splint  applied  in 
the  usual  way.  The  limitation  to  the  use  of  this  method 
is  the  occasional  difficulty  in  finding  the  exact  site  of  the 
fracture;  it  is  increased  where  there  is  swelling. 

The  following  cases  were  treated  in  the  casualty  depart- 
ment of  the  Hampstead  General  Hospital  : 

Ca^e  1. — H.  B.,  chauffeur,  aged  32,  suffered  .an  ohliiine  fracture 
of  the  lower  third  of  the  rit;lit  radi'is.  It  was  twi  e  reduced 
under  j,'eiieral  anaesthesia,  and  tiiially  tin  er  local.  The  result 
was  lirm  uu:on,  with  good  flexion  and  extension,  but  slight 
limitation  of  p  ouation. 

Case  •?. — E.  W.,  a  hoy  aged  15,  had  a  transverse  fracture  of 
the  lower  third  of  theright  rad  as  with  separition  of  the  lower 
ulnar  epiphysis.  Coiisiderahle  difficulty  was  experienced  in 
findiiiK  tlie  exact  site  of  fracture.  Novocain  was  twice  em- 
ployed, but,  t  e  position  not  bein^  considered  perfect,  reduction 
was  performed  uuder  nitrous  oxide.  The  result  was  good  union 
with  lull  rauge  of  all  movements. 

Vase  3 — P.  L.  P.,  a  man  aged  80  presented  Colles's  fracture 
of  tlie  right  side  with  fractnre  of  the  uln  ir  styloid.  It  was  con- 
sidered that  as  he  was  very  frail  etiieriziition  would  involve 
grave  risk,  and  local  injection  was  employerl ;  reduction  was 
effected  without  pain.  Union  is  now  lirm,  with  good  move- 
ments in  all  directio   s. 

I'lisc  i. — A.  S.,  a  butler  aged  67  ha  I  an  oblique  fracture  of 
the  middle  tiiird  of  tlie  shaft  of  the  left  Inimerus.  He  suffered 
fr  ill  chronic  bronchiiis  and  marked  emphysema  Local  injec- 
tion was  successfully  iiiiployed.  There  is  lirm  union,  with 
some  limit 'tiou  of  e.vteusiou  ■  f  the  elhow-joiut. 

('use  .5. — T.  P.,  aged  60,  had  aColles'g  fracture  on  the  right 
side.  Reduction  under  novocain  injected  locally  was  painless. 
Union  is  now  complete,  but  the  wrist  is  rather  stiff  aud  linger 
flexion  is  not  perfect. 

The  method  is  of  value  especially  in  cases  where  a 
general  anaesthetic  is  contraindicated.  A  preliminary 
.T-ray  plate  would  in  some  cases  be  of  very  material 
assistance. 

B.  A.  H.  FoLTON,  M.B.,  Cli.B.N.Z., 

tiate  Resident  MediCAl  Officer,  Hampstead 

General  Hospital. 


LOCAL  ABSCESS  FOLLO^^D  BY  ERYTHEMA 
SCAHLATINIFORME. 
Cases  of  erythema  scarlatiniforme  due  to  septicaemia  or 
pyaemia  are  not  unusual,  hut  we  rarely  find  them 
associated  with  local  abscess  formation.  Two  such 
instances  have  come  under  my  observation.  The  second, 
which  I  saw  recently,  proved  perhaps  the  more 
interesting. 

A  boy,  aged  11,  baviug  no  previous  history  of  erythema, 
was  taken  ill  with  febrile  symptoms,  sickness  and  slight 
vomiting,  followed  by  a  bright  rash  resembling  that  of 
scarlet  fever.  When  I  saw  him  the  chest,  hack,  and  iunei' 
sides  of  the  thighs  were  covered  by  the  rash.  The  tem- 
perature was  99°  F.  The  following  day  the  temperature 
rose  to  102"  F.  and  the  rash  spread  to  the  face.  The 
fauces,  soft  palate,  and  nvnla  were  congested,   but   the 
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tonsils  were  practically  unaffected.  There  was  no  enlarge- 
ment of  the  ylands  behind  the  steruo  mastoid.  With  a 
rasli  so  inteDse  1  would  have  expected  the  patieat  to  be 
more  profoundly  ill  to  justify  the  diagnosis  of  scarlet  fever. 
On  further  examination  a  small  ahscess  of  the  lieel  was 
discovered,  with  eulargementof  the  corresponding  inguinal 
glands.  The  rash  faded  and  entirely  disappeared  in  a 
couple  of  days  and  was  followed  by  a  very  slight  desquama- 
tion of  the  skin.  Later,  the  glands  of  the  groin  suppurated 
anti  from  the  pus  evacuated  Staphylococcus  aureus  was 
cultivated  and  a  streptococcus  which  corresponded  with 
airtplococcus  faecaiis, 
Glasgow.  F.  Anderson  Murray,  M.D. 


flfports  of  ^ocidks. 

LIVERPOOL  MEDICAL   INSTITUTION. 

The  first  ordinary  meeting  of  the  eighty-third  session  took 
place  o'l  October  27th,  with  the  President,  Dr.  J.  E. 
Gemw  iiL  in  the  chair.  Mr.  Edgar  Stevenson  read  a 
note  oij  ,iie  treatment  of  septic  ulcer  of  the  cornea  by 
chanff;ige,  first  desciibed  to  him  by  Mr.  Harrison  Bntler 
about  twelve  months  ago.  During  this  year  Mr.  Stevenson 
had  treated  a  considerable  number  of  septic  ulcers  of  the 
cornea  by  this  method  with  exceptionally  good  results, 
and  lie  considered  it  far  in  advance  of  any  other  method  of 
treatment.  In  ad.dtiou  to  the  rapid  healing  of  the  ulcer, 
an  importaut  point  was  that  with  chauftage  the  resuUing 
scar  was  iiiucli  tliinner  than  that  following  healing  by  any 
other  method.  Dr.  G.  F.  R.  Smith  read  an  interesting 
note  ou  post  anaesthetic  complications. 

Dr.  J)iNCiWALL  FORDYCE  read  a  paper  on  the  signiflcance 
and  treatinen  of  some  abnormalities  of  the  urine  in 
cliildrou.  He  held  that  thorough  examination  of  a  child 
includes  chemical  and  microscopical  examination  of  the 
urine,  which  might  disclose  the  presence  of  pus  cells  and 
motile  bacilli.  Tbese  were  never  present  in  great  numbers 
in  a  perfectly  healthy  child,  but  there  were  a  considerable 
number  of  children,  probably  for  the  most  part  girls,  whose 
uiiiio  was  iu  this  condition,  and  yet  who  were  "  fairly 
well."  The  bacilli  belonged  to  one  of  the  types  of  the 
coli  group,  and  the  exact  site  of  the  infect. on  was  im- 
I)ossil)le  to  determine  in  young  children.  He  stated  that 
the  essence  of  both  preventive  and  "  thtrapt-utic  "  treat- 
ment was  oriect  diet  and  tne  avoidance  or  cure  of  septic 
foci.  A  common  statement  in  the  textl)0(  ks  was  that  sugar 
was  rarely  found  in  the  urine  in  children,  but  in  a  recent 
series  of  100  un  licked  cases  of  ailing  cliildren  evidence  of 
sugar  in  the  urine  was  certainly  present  in  10.  However 
slight  and  fleeting  the  positive  test  results  might  be,  an 
explanation  should  be  sought  for  them.  In  a  large  pro- 
portion of  cases  the  presence  of  a  positive  test  corre- 
sponded with  indiscretion  iu  diet  or  digestive  disturbance, 
and  disappeared  on  correciion  of  such.  In  other  cases  a 
septic  process  was  the  cause.  Clinically  the  experience  in 
the  matte  ol  the  connexion  between  acidosis  and  glycos- 
uria poi  toil  to  laevulose  being  a  common  form  ot  the 
sugar  present.  Cases  iu  which  glucose  was  the  sugar 
present  should  be  carefully  watched  and  tested,  with  a 
view  to  counteracting  any  morbid  tendency. 


ANTIGONOCOCCAL  SERUM. 

At  a  meeting  of  the  North  of  England  Ob.stetrical  and 
Gynaecological  Society  held  at  Liverpool  on  October  21st, 
with  the  President,  Mr.  Carlton  Oldfield  (Leeds),  in 
the  chair,  Miss  IVENS  (Liverpool)  read  a  paper  on  the  use 
ot  antigonococcal  serum  as  an  adjunct  to  conservative 
surgery  iu  gonococcal  infections,  basing  her  remarks  on 
the  results  of  its  administration  in  40  cases  in  the  majoritj' 
of  which  salpingitis  had  been  the  prevailing  feature. 
Nicolle's  serum  from  the  Pasteur  Institute  had  been  em- 
ployed. The  serum  was  administered  as  foilows :  (1)  By 
intrajicritoueal  injection  during  laparotomy.  (2)  By  sub- 
cutaneous injection  atter  dilution  with  normal  saline.  (3) 
By  vaKiual  serum  packs  alternating  witii  packs  of  10  per 
cent,  salt  solution  mixeil  with  5  per  cent,  carbolic  lotion. 
It  was  pointed  out  that  the  a  iministration  of  salt  solution 
at  i  he  time  of  serum  injection  diminished  the  incidence  ot 
anaphylaciic  phenomena.  In  llie  majority  of  ca^es  the 
]ins  tubes  were  opened  up  and  20  c.cm.  of  serum  injected 
into  I  hem  or  left  in  the  pelvis.  The  tubes  were  not 
removed  unless  very  extensively  damaged  and  the  abdo 
men  was  closed  without  (iraina'.^e.  All  the  patients  had 
made  an  immediate  recovery  and  the  results  iu  cases  of 
sal|)ingo  oiiphor.tis,  eudocervicitis,  and  arthritis,  aud  more 


especially  in  puerperal  gonococcal  infections,  were  ex- 
cellent. A  large  number  of  cases  had  been  followed  up 
aud  were  in  good  health,  presenting  a  marked  coutiasb 
to  cases  treated  without  serum.  Three  cases  required 
further  operation,  but  the  possibility  of  reinfection  was 
present.  Miss  Ivens  considered  that  the  results  she  had 
obtained  warranted  extended  stu  y  and  experiment  with 
a  reliable  serum. 

The  Harrogate  Medical  Society  held  its  second  meeting 
of  the  session  at  the  Clinical  Laboratory  (by  permission  of 
Dr.  Sinclair  Miller  and  Dr.  F.  B.  Smith)  on  October  20th. 
Dr.  A.  Mantle  presided  and  there  was  a  large  attendance 
of  members.  Part  of  the  evening  was  devoted  to  the 
exammation  and  discussion  of  pathological  specimens 
from  recent  cases  of  clinical  interest.  Dr.  Miller  read  a 
paper  on  basal  metabolism,  and  this  was  followed  by  a 
demonstration  of  the  portable  Benedict  apiiaratus  by  Mr. 
Kbndrick  of  the  Sanborn  Company,  London.  Drs.BAJN, 
Edgecombe,  Sabbrton,  Bertram  Watson,  aud  others 
discussed  the  paper  and  the  value  of  the  apparatus  as 
applied  to  clinical  work. 


flcbiilus. 


THE  CHEMISTRY  OP  COLLOIDS. 

Ths  Phygical  Properties  o/  Colloidal  Solutions,^  by  Dr. 
E.  F.  Burton,  is  one  of  a  series  of  monographs  on  physics 
edited  by  Sir  J.  J.  Thomson  and  Professor  Horton.  The 
first  edition  appeared  seven  years  ago;  the  second  is  now 
before  us.  The  general  form  and  scope  have  not  beea 
altered,  but  a  large  amount  of  fresh  detail  has  been  added 
to  bring  the  work  up  to  date. 

The  book  deals  with  colloidal  solutions  from  the  physical 
standpoint,  and  attention  is  chiefly  devoted  to  considera- 
tion of  the  ultramicroscope,  the  Brownian  movement  of  par- 
tides  and  the  op.ical  properties  of  colloidal  solutions  ;  these 
subjects  are  dealt  with  very  clearly  and  fnl  y.  The  difficult 
question  as  to  the  nature  of  the  surface  forces  responsible 
for  producing  the  stability  of  colloidal  solutions  is  dealt 
with  more  briefly,  and  the  phenomena  of  adsorptiou  ia 
particular  are  very  briefly  di-missed.  The  final  chapter 
of  five  pages  on  the  application  of  colloidal  solutions  miglit 
well  be  omitted,  for,  as  the  author  says  in  tlie  preface,  this 
is  a  topic  which  requires  a  treatise  in  itself.  Special 
attention  is  ^'ven  to  those  problems  ot  colloidal  solu- 
tions about  which  the  existing  knowledge  is  sufficiently 
definite  to  make  possible  a  raatliematiral  treatment) 
consequently  it  is  chiefly  concerned  with  suspen-ioid 
colloids  and  not  so  largely  with  emulsoid  colloids. 
Those  problems  of  colloidal  chemistry  which  are  oi 
chief  direct  interest  to  the  biologist  receive  relatively 
little  attention.  Nevertheless,  the  book  will  be  found  very 
instructive  by  the  biochemist,  for  it  gives  an  indication  of 
the  real  extent  of  existing  accurate  knowledge  concerning 
the  properties  of  colloidal  solutions.  The  biochemist  and 
the  physiologist  have  to  work  with  living  tissues  which 
are  an  extraordinarily  complex  mixture  of  emulsoid 
colloids.  The  reactions  occurring  in  the  iivmg  tissues 
were  inexplicable  by  the  laws  governing  the  reactions  of 
true  solutions,  but  the  partially  revealed  laws  of  colloidal 
solutions  suggest  possible  explanations  for  a  certain  number 
of  phenomena  hitherto  obscure.  Unfortunately,  whenever 
a  new  form  of  energy  is  discovered  there  is  a  tendency  to 
attribute  to  it  all  phenomena  for  which  there  is  no  other 
convenient  explanation.  The  properties  of  colloids  are 
uncertain,  and  the  forces  which  exist  ou  the  surface  ot 
colloidal  particles  and  determine  their  behaviour  are 
imperfectly  understood,  yet  there  has  been  a  strong 
tendency  to  explain  all  reactions  of  living  t  ssues  for  which 
there  is  no  other  convenient  explanation  by  saying  that 
they  are  due  to  the  colloidal  state.  Furthermore,  the  fact 
that  all  living  tissues  are  composed  ot  colloids,  and  the 
fact  that  colloidal  solutions  can  behave  iu  a  very 
mysterious  manner,  have  led  to  the  wholly  unwarranted 
idea  that  colloidal  solutions  ought  to  have  special  thera- 
peutic virtues. 

Dr.  Burton's  book  is  a  very  useful  corrective  to  some  ot 
the  rather  loose  ideas  that  have  aoouinulated  concernino 
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tlie  properties  of  the  colloidal  state,  for  it  states  very 
cleatly  most  of  the  really  exact  knowledge  that  we  possess 
conceiuiiifi;  the  properties  of  the  colloidal  state.  Medical 
science,  like  all  otlier  sciences  dealing  with  living  matter, 
is  of  uecessitj'  relativelj'  inexact,  and  has  to  be  content 
with  laws  tliat  roughly  cover  a  fair  proportion  of  the 
ohseivftd  facts,  hence  it  is  very  useful  to  have  the  rather 
vague  general  laws  in  a  subject  such  as  colloidal  chemistry 
examined  by  the  physicist  and  submitted  to  mathematical 
treatment. 

In  his  Chcmistrij  of  CoUoicW-  Dr.  W.  W.  Taylor  deals 
with  the  behaviour  of  colloidal  solutions  from  the  point  of 
view  of  the  liiocliemist,  and  covers  a  much  wider  field  than 
the  book  previously  considered.  The  present  is  the  second 
edition  ;  the  first  edition,  which  appeared  in  1915,  was  the 
fiist  English  textbook  dealing  with  the  subject.  The 
changi  s  in  the  present  edition  are  chiefly  matters  of 
detail,  but  unfortunately  the  author  has  not  brought  his 
refereuccs  up  to  date  in  all  cases.  This  is  particularly 
the  case  in  the  chapter  dealing  with  the  precipitation  of 
colloids  by  electrolytes,  in  which  case  recent  woik  has 
shown  that  tbe  power  of  electrolytes  to  precipitate 
suspensoid  colloids  depends  less  directly  on  the  valency 
than  was  previously  supposed. 

Dr.  Taylor's  book  is  divided  into  four  parts — the  geceral 
pi'operties  of  colloids,  the  preparation  of  colloidal  solutions, 
adsorption,  and  the  applications  of  colloidal  chemistry. 
As  he  has  to  deal  with  the  general  properties  of  colloidal 
solutions,  he  of  necessity  treats  of  problems  concerning 
which  our  inlormation  is  extremely  imperfect.  Many  of 
these  questious  are  very  difficult  to  discuss  brietly  and 
intelligibly  ;  on  this  account  clarity  of  expression  is  all  the 
more  desirable,  but  this  is  uotalways  attained — for  instance, 
the  moaning  of  the  following  sentence,  which  occurs  on 
p.  8,  is  by  no  means  clear:  "  This  it  is  which  points  to  the 
lyo  rope  character  of  the  effect  in  the  chemical  reactions, 
the  e.ssential  properties  of  the  water,  on  which  its  behaviour 
as  a  solvent  and  as  a  dispersion  medium  depend,  being 
changed  to  a  fixed  extent  by  these  substances." 

The  chapters  on  the  very  difficult  subject  of  adsorption 
are  nuturally  not  easy  to  follow,  and  matters  are  made 
worse  by  occasional  slips.  For  instance,  on  p.  235  it  is 
established  in  the  letterpress  that  the  static  surface  tension 
of  a  soap  solution  is  less  than  the  dynamic  surface  tension, 
but  in  the  accompanying  table  the  static  surface  tensions 
are  shown  as  being  greater  than  the  dynamic  surface 
tensions.  The  last  portion  of  the  book,  on  the  applications 
of  colloidal  chemistry,  is  of  special  interest,  and  the  chapter 
on  biology  is  of  particular  importance  to  physiologists  and 
pathologists.  The  conclusion,  however,  that  oxygen  and 
carbon  dioxide  are  fixed  in  the  blood  by  an  adsorption 
process  will  not  meet  with  general  agreement.  It  would 
have  been  worth  while  in  this  chapter  to  have  emphasized 
the  fact — that  since  protoplasm  is  a  colloidal  substance, 
therefore  every  reaction  which  involves  living  tissues  is  a 
problem  for  colloidal  chemistry. 


VENEREAL  DISEASE. 
In  the  third  edition  of  Colonel  L.  W.  Harrison's 
jDidijnosis  and  Tiratinent  of  Venereal  Disease  in  General 
Practiccj'  considerable  changes  and  additions  may  be 
noted.  The  additions,  however,  have  been  effected  without 
niateiially  increasing  the  size  of  the  work.  To  the  intro- 
ductory chapter,  de^dmg  with  the  routine  of  examination  of 
the  patient,  has  beeu  appended  a  case  sheet  suitable  for  use 
in  a  venereal  clinic.  It  is  actually  the  form  employed  by 
the  author  in  the  St.  Thomas's  Hospital  clinic.  Labour 
has  been  reduced  to  a  minimum  by  the  use  of  rubber 
stamps  and  by  recording  legions  by  the  graphic  metliod. 

The  chapter  on  the  treatment  of  gonorrhoea  in  women 
has  been  considerably  extended.  The  author  is  in  favour 
of  treatment  "to  assist  drainage  from  the  deeper  tissues 
by  procuring  a  diffuse  outpouring  of  secretion  without  pro- 
ducing a  slough."     In  other  words,  he  prefers  applications 
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containing  glycerin  and  a  mild  antiseptic  to  a  strong 
solution  which  will  cause  a  superficial  burn  without 
affecting  tissues.  He  does  not,  however,  subscribe  to  the 
somewhat  passive  line  of  treatment  adopted  by  many 
authorities.  Endometritis  and  metritis,  except  in  the 
acute  stages,  may  be  treated,  according  to  the  practice  of 
Kensington  Infirmary,  by  direct  applications  of  iodine  to 
the  uterine  cavity.  This  is  effected  by  passing  a  rubber 
catheter  through  the  cervical  canal,  after  careful  steriliza- 
tion, and  gently  syringing  out  with  iodine  liniment.  la 
deciding  whether  the  patient  has  been  cured  or  not, 
Colonel  Harrison  lays  great  stress  on  the  importance  of 
the  results  of  bacteriological  examination.  He  points  out 
that  in  several  cases  gouococei  have  beeu  found  in  clear 
secretions,  from  the  urethra  or  cervix  that  to  the  naked 
eye  appear  to  be  perfectly  healthy.  Conversely,  repeated 
examinations  of  a  purulent  discharge  often  give  a  negative 
result.  No  relianee  can  be  placed  011  a  single  negative 
examination;  a  minimum  of  throe  is  required  before  a 
patient  can  be  regarded  as  cured.  lie  holds  that  a  positive 
complement  fixation  test  is  of  value  provided  the  patient  is 
not  being  treated  with  vacciues. 

Tlie  chapter  on  the  treatment  of  syphilis  has  been 
shortened.  Owing  to  the  fact  that  nowadays  considerably 
less  use  is  made  of  the  insoluble  arseno-beuzol  products 
in  tlje  treatment  of  syjiliilis  the  space  devoted  to  the 
subject  of  salvarsan  and  iis  method  of  solution  can  be 
roxluced.  In  reviewing  the  various  compounds  available 
for  use  the  author  mentions  arseuo-argeuticuiu.  in  his 
experience  it  has  proved  more  effective  in  neuro  syphilis 
than  the  other  preparations.  tieuerally  speaking,  the 
author  is  a  strong  advocate  of  treatment  with  the  arseno- 
beuzol  compounds,  and  advises  their  use  even  after  the 
Wassermann  reaction  has  become  negative  and  '"continua- 
tion treatment"  is  in  progr.  ss.  In  his  opinion  it  is  unsafe 
to  assume  that  mercury  will  p'revi  nt  any  spirochaete~  still 
present  in  the  tissues  from  reviving.  As  an  example  of 
the  way  in  which  a  purely  mercurial  treatment  may  keep 
syphilis  in  the  simmeiing  stage  he  (juotes  a  case  of 
syphilitic  meningitis  that  hecaiiie  sudilenly  ag'ji'jivated 
after  nearly  ten  years'  continuous  mereiuial  treatment.  On 
instituting  salvarsan  treatment  an  immediate  improve- 
ment was  effected  and  the  patient's  mental  condition 
became  brighter  than  it  liad  beeu  for  many  years.  Tlie 
chapter  concludes  with  cxamp  es  of  the  routine  course  for 
different  types  of  cases.  The  tables  are  based  011  the 
experience  obtained  from  a  very  large  number  of  cases 
treated  during  the  war  and  later  on  at  St.  Thomas's 
Hospital  clinic.  In  the  treatment  of  syphilis  of  the  central 
nervous  system  the  author  considers  that  the  resu.ts 
obtained  from  intravenous  or  intramuscular  injections  are 
as  satisfactory  as  those  observed  after  intrasjiinal  medica- 
tion. Chapter  22  deals  with  the  vexed  subject  of  pre- 
vention. In  the  author's  opinion  the  greatest  hope  lies  in 
the  prompt  treatment  of  patients  in  the  early  stages  of  the 
disease,  thereby  ensuring  a  maximum  of  cures  and  a 
minimum  of  infection  carriers. 

The  chapter  on  the  medicolegal  .aspect  of  venereal 
disease,  contributed  by  Dr.  F.  G.  CiooUshank,  Vice- 
President  of  the  ^ledico  Legal  Society,  is  new,  and 
is  a  very  valuable  addition  to  Colonel  llarrisou's  work. 
In  it  are  explained  some  of  the  difficulties  with  which 
practitioners  may  be  coiifroiited  wlien  dealing  with  the 
medico  legal  aspect  of  venereal  trouble.  Such  subjects 
as  malpraxis,  professional  scc^recy,  the  law  of  libel  and 
slander,  privilege  and  conduct  in  practice,  are  eleaily  dealt 
with.  The  paragraphs  on  medical  testimony  and  the 
preparation  of  reports  and  tlio  giving  oi  evi.ieiico  ara 
extremely  useful.  Medical  men  coininonly  fail  to  dis- 
criminate between  medical  opinion  and  legal  proof.  In  a 
law  court  questions  of  diagnosis,  of  cominunicability  and 
so  forth,  are  not  regard  d  as  positively  settled  unless  the 
legal  standard  of  strictness  of  proof  is  complied  with. 
The  standard  of  proof  required  of  the  medical  witness 
is  more  exacting  than  that  ca  led  for  in  hospital  or  inivate 
practice.  For  this  reason  the  iuforiualiou  given  by  Dr. 
Crookshank  on  the  su'.iject  is  of  great  value  to  any 
medical  man  liable  to  be  involved  in  .a  cast;  dealiug  with 
venereal  di.sease.  An  outline  is  also  given  in  this  cli.apter 
of  public  health  adminisiiation  and  law.  .\ltogelher  it 
furnishes  to  the  medical  man  inforiuatinii  which  it  would 
be  difficult  for  him  to  olifain  from  any  other  existing  work. 
The  fact  that  tbe  book  has  reached  its  third  edition  is  a 
sufficient  indication  of  the  good  reception  with  which  it 
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has  met.  It  is  undoubtedly  oue  of  the  best  books  available 
ou  tlie  subject.  The  only  criticism  we  have  to  offer 
concei'us  the  ai'i'annement  of  tlie  book.  We  should  have 
preferred  that  the  two  subjects  of  gonorrhoea  iiud  of 
syphilis  should  have  been  kept  separate. 


TUBERCULOSIS. 
We  have  before  us  live  books  on  tuberculosis — namely, 
a  second  edition  of  Dr.  H^slop  Thomson's  Tuberculosis : 
Its  Prevention  and  Home  Trealinruf ;^  a  boolc  vfitii  the 
odd  title,  Practical  Tuberculosis,^  by  Dr.  H.  F.  Gammons  ; 
a  translation  of  Saboukin's  book  with  the  English  title, 
national  Treatment  of  Pulmonary  Tuberculosis;^  a  book 
on  Tuberculosis  and  Hoiv  to  Combat  ll,''  by  Dr.  F.  M. 
PoTTENGER ;  and  an  original  work  ou  Tuberctilusis  in  India,^ 
by  Dr.  A.  Lankester. 

Hx.  Thomson's  book  deals  first  with  the  causes  of  tuber- 
culosis, the  avoidance  of  susceptibility  to  it.  and  the 
precautious  tliat  should  be  taken  against  infection.  The 
later  part  of  the  volume  is  concerned  wiili  liome  treat- 
ment, its  object  and  its  necessity,  the  nie;isures  a  patient 
should  take  to  preserve  his  liea'th  are  reviewed,  with  a 
description  of  the  various  symptoms  that  may  arise  to 
indicate  a  recrudescence  of  activity  of  the  disease.  The 
boolc  is  very  simply  written,  and  as  tliis  is  the  second 
edition  it  has  evidently  appealed  to  the  non-medical  ijublic 
for  whom  it  was  doubtless  intended. 

Dr.  Potteuger's  booli  also  is  for  the  patient,  and  includes 
most  of  what  is  to  be  found  in  Di'.  Thomson's  book,  but 
it  is  not  so  simply  written  and  is  very  much  longer,  owing 
chiedy  to  the  discussion  of  physiological  matters  which 
have  no  particular  bearing  on  the  subject.  It  includes 
chapters  ou  climate,  tuberculin,  and  various  symptoms, 
such  as  cough,  expectoration,  the  pidse,  tompernture,  etc. 
Most,  if  not  all,  of  this  can  be  quite  readily  explained  to 
the  patient  during  tlie  course  of  treatment,  and  whether 
the  hook  is  really  needed  is  doubtful. 

In  Dr.  Gammous's  book  the  chapters  ou  physical  signs, 
diagnosis,  and  treatment  are  very  short,  and  contain,  we 
believe,  uo  information  with  which  any  well-informed  prac- 
titioner is  not  peilectly  conversant;  those  on  tuberculin, 
the  .(•  rays,  and  artificial  pneumothorax  are  too  meagre  to 
afford  any  important  knowledge.  If  tlie  phrase  "  those  in- 
terested in  tuberculosis  "  refers  to  the  non-medical  public, 
we  are  afraid  a  good  deal  of  the  book  would  be  unintelligible 
to  them,  while  we  cannot  altogetiier  ap|irove  the  use  of 
such  phrases  as  "blow-ups  in  tuberculisis "  or  "young 
men  and  women  who  are  at  the  '  spooning  '  age."  We  do 
not  agree  that  every  patient  suffering  from  tuberculosis 
should  be  submitted  to  the  Wassermanu  test.  The  book  is 
well  printed  and  the  proof  carefully  conected,  but  the 
letter  "  g  "  is  missing  in  Fig.  5. 

Dr.  Sabourin's  book  is  excellent.  Tin;  first  fifty-soveu 
pages,  ou  the  curability  of  phthisis,  are  interesting,  though 
they  perhaps  hardly  come  within  the  gcipo  of  the  title. 
Hygienic  treatment  receives  atu[ile  consideiMtiou,  and  the 
author  IS  a  great  believer  in  the  rest  treatment,  if  properly 
carried  out.  Fever,  cough,  and  disorders  of  the  different 
systems  are  thoroughly  considered,  and  the  articles  ou 
haemoptysis  and  colds  are  particularly  excellent.  The 
author's  views  on  marriage  aud  sudiliug  differ  in  some 
particulars  from  those  usually  accepted.  lie  believes  that 
80  per  cent,  of  patients,  if  treated  in  time  and  properly, 
would  recover.  The  translator,  whose  name  is  withheld, 
has  done  his  work  well,  and  the  book  can  be  thoroughly 
recommended. 

Information  with  regard  to  tuberculosis  in  India  up  to 
the  present  is  only  to  he  found  scattered  in  various  papers, 
and  Dr.  Lankester  has  done  well  in  supplying  an  autliori- 
tative  pronouncement  on  the  subject.     He  has  gone  into 

^  Tuberculosis :  Its  Preve  >tinn  and  Home  Treatment.  By  H.  Hyslop 
Thomson,  M  O..  O.P  H.  Second  *  dition  l.ond'-n:  H.  ProwdM,  and 
Hodder  and  StouiiluoM.   1921.   (Cr,  8vo.  pp.  107:  7  iMtislrations.  4<.  net  ) 

^  Fritrtical  TubeicuV'Sis.  A  Hooi:  for  Llie  Cieneral  Praclitioner  and 
those  lilt  re.sted  in  Tuhercn  osis.  y,y  H.  K.  Gammons.  M  D.  London: 
H,  Kimpt'Oi      1921      '  I'ost  8vo.  pp   158  :  II    fijnies.     10s.  6d.  net.l 

t*  tlanointl  Tre  ilmrnt  f  Pulm  ■niiT'i  Tub  rcu'osis  Hy  C.  Sabonriu, 
M.D  .Authorized  I'^P'jlish  trap  lalion  from  t'le  sixth,  revised  nnd 
enlari^ed,  F  euch  edition.  Philado!pliia;  F.  A.  D.ivis  Company.  1921. 
(DemvSvo.  pp  145.    3.50  dollars  n<>t  ) 

"  Tubeirul  -is  attil  Hour  to  Combat  It.  A  Book  fort'ie  Patient.  By 
F  M.  Pottc-MiHPr,  A.M..  M.D..  T.L.U.,  F  A.C  P.  London:  H.  Kimpton. 
1921.     IDeniv  8vo,  p|i  273.     10s.  61.  net) 

**  Tuberculosis  tn  Jiulia  :  Its  Ftevalence,  Cfinsati  'U,  atl'1  Prevention. 
By  A.  Lankester,  M  D.L<ind.  Cjilcutta:  Hntterwortli  and  Co.  (India). 
Ltd.:  London  :  Bnttei-TCorth  and  Co.  1920.  (DemySvo.  pp.  332.  lOs.net.) 


the  matter  thoroughly  in  all  its  aspects.  He  does  not 
consider  the  time  is  ripe  for  compulsory  noiitication, 
which  would  be  opposed  by  the  indigenous  medical  pro- 
fession. Infection  from  bovine  sources  is  extremely  rare  in 
large  areas  in  India,  and  hence  our  views  on  the  origin  of 
surgical  tuberculosis  may  require  revision.  Dr.  Lankester 
advises  the  formation  of  what  he  calls  a  "  League  of 
Health  "  for  educational  purposes.  All  interested  in 
tuberculosis  in  India  should  study  the  book. 


IMMUNIZATION. 

Dr.  Ford  Robertson's  Therapeutic  Immunization^  gives 
an  excellent  account  of  the  theory,  aims,  and  practice  of 
an  expert  bacteriolo  ist  whose  experience  leads  him  to 
believe  firmly  in  the  treatment  of  disorder  and  disease  by 
vaccines.  The  book  contains  chapters  on  such  subjects 
as  bacterial  infection  as  a  cause  of  disease,  immunity, 
the  theory  of  therapeutic  immunization,  bacteriological 
methods,  and  the  varieties  of  bacteria  that  are  of  clinical 
importance,  the  preparation  of  vaccines  and  their  employ- 
ment. He  notes  that  it  seems  cleaily  established  that 
the  combination  of  a  vaccine  prepared  from  Bacillus  coli 
communis  with  tuberculin  enhances  the  therapeutic  value 
of  the  latter.  With  regard  to  rheumatoid  arthritis,  he 
concludes  that  roughly  60  per  cent,  of  the  patients  are 
infected  with  a  special  type  of  pneumococcus  aud  about 
40  per  cent,  with  an  anaerobic  gonococcus;  the  two 
infections  are  often  combined,  and  may  be  associated 
with  any  of  the  bacteria  that  cause  simple  chronic 
rheumatism.  Dr.  Ford  Rot)ertson  writes  clearly  and 
with  the  greatest  conviction;  his  book  should  be  in  the 
hands  of  all  who  have  to  do  with  vaccine  therapy. 


PSYCHOANALYSIS. 
A  series  of  volumes,  with  Dr.  Ernest  Jones  as  editor,  is 
now  being  published  under  the  auspices  of  the  Inter- 
national Psycho- analytical  Association.  The  first  volume, 
Addresses  on  Psi/cko-analijsis,^"  consists  of  a  selection  from 
the  psycho-analytical  writings  of  Professor  James  J.  Putnam, 
the  distinguished  m  urologist  of  Harvard  University,  who 
died  in  1918.  Dr.  Putnam  became  interested  in  Freud's 
work  in  his  later  years,  and  soon  became  convinced  of  its 
importance.  His  psychological  writings  were  numerous, 
and  the  papers  here  selected  are  so  arranged  as  to  enable 
the  reader  to  follow  the  development  of  his  psycho- 
analytical views.  The  papers  are  not  so  much  original 
contributions  to  the  theory  and  pr.actice  of  psycho- 
analysis as  they  are  critical  expositions  of  its  essential 
principles.  They  are  written  persuasively  and  with 
charm,  and  almost  every  page  reveals  the  great  sincerity 
of  the  writer.  As  a  critic  Dr.  Putnam  is  tolerant, 
alive  to  the  merits  of  opposing  points  of  view,  under- 
standing, and  always  kindly.  Such  an  attitude  gives  these 
addresses  a  peculiar  value,  and  perhaps  as  a  coniribution 
to  psychology  the  merit  of  this  volume  lies  chiefly  in  its 
well-balanced  criticismsof  divergent  views.  The  addresses 
seem  to  reveal  an  increasing  divergence  from  certain 
aspects  of  Freud's  psychology,  and  this  finds  its  most 
marked  expression  in  the  concluding  paper  on  "the 
elements  of  strength  and  elements  of  weakness  in  psycho- 
analytic doctrine."  The  difference  in  outlook  from  the 
Freudian  doctrines  which  is  manifested  in  this  volume  is 
partially  the  outcome  of  a  strongly  humanistic  tendency 
in  Dr.  Putnam's  psychological  attitude.  He  was  unable 
to  accept  a  rigidly  deterministic  view  of  human  beings, 
and  in  this  respect  his  views  appear  to  approximate  to 
those  of  Jung,  though  he  was  unable  to  sympathize  with 
the  rejection  by  Jung  of  Freud's  theories  of  repression, 
infantile  sexuality,  and  fixation.  Dr.  Putnam  expresses 
the  view,  urged  by  Trotter  and  others,  that  Freud  has  not 
given  sufficient  attention  to  those  influences,  other  than 
those  based  on  sex,  by  which  men  living  in  social  groups 
are  practically  moved — pre  eminently  the  gregarious 
instinct  in  its  different  forms.  These  views  do  not 
appear  to  have  gained  acceptance  by  the  psycho-analytio 

9  Therapeutic  Immuiiizatioil  in  Asylum  and  General  Practice.  By 
W.  F.  Robert  on,  M.D.  lOdinburgh:  E.  and  S.  Livingstone.  1921. 
(Demy  8vo,  pp.  285.    1  b.  net.) 

^0  diJdrfS.^es  oil  '  suchn-analusis.  By  .T.  J.  Putnam,  M.D. ,  Fmeritus 
1  rofessor  of  Neuroloey,  Harvard  University.  With  a  preface  by 
Sigm.  Freud.  The  luiernatioual  Psycho- Analytical  Library.  No.  1, 
London  :  G.  Allen  and  Unwin,  Ltd.  1921.  (Roy.  8vo,  pp.  475; 
1  portrait.    129.  £d.  net.) 
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school,  and  Dr.  Ernest  Jones  refers  to  this  aspect  of  Dr. 
Putnam's  teaching  iu  the  interesting  obituary  notice  which 
concludes  the  volume. 

It  has  been  contended,  and  quite  reasonably,  that  the 
•widespread  occurrence  of  neurotic  sympioms  under  the 
spec.al  conditions  of  warJare  served  to  contradict  Freud's 
generalization  that  the  psychoneuroses  were  necessarily 
conditioued  by  distuibauces  in  the  sexual  sphere.  In 
Psijr])o  analyiis  ami  (lie  War  ■S'luroses.'^  the  second  volume 
of  the  International  Psycho- Analytical  Library, an  attempt 
is  made  to  answer  this  coutention  by  four  of  the  leading 
exponents  of  psycho-analysis.  Three  of  the  papers  were 
read  by  Drs  Ferknczi,  Kakl  Abraham,  and  Ernst  Simmel 
at  the  International  Psycho  Analytical  Congress,  1918,  and 
the  fourth  by  Di.  Ernest  Jones  at  the  Royal  Society  of 
Medicme,  Section  of  Psychiatry,  in  1918.  The  writers 
express  themselves  with  a  certain  reserve,  and  on  the 
whole  seem  to  take  the  view  that  the  sexual  factor  in  the 
production  of  the  war  neuroses  has  not  been  clearly  proved, 
and  that  the  matter  awaits  further  investigation.  The 
influence  of  the  danger-iustincts  iu  these  neuroses  is  not 
denied,  but  the  opinion  is  held  by  all  the  contributors  to 
this  volume  that  the  conflict  between  the  instinct  for  self- 
preservation  and  the  ego- ideal  is  insufficient  to  lead  to  a 
neurosis.  It  is  suguested  that,  while  genital  sexuality 
ruav  not  operate  in  the  production  of  these  cases,  there 
is  "a  sexual  fixation  at  the  pre-genital  (or  so-called 
narcissistic)  stage  of  development  which  predisposes  to 
the  occurrence  of  a  war  neurosis.  Such  a  view  involves 
a  widenmg  of  the  conctpt  of  sexuality  to  include  self- 
love,  aud  it  also  enables  the  psycho  analyst  to  place  the 
war  neuroses  upon  a  sexual  foundation.  The  writers 
themselves  seem  to  feel  tliat  these  views  will  not  be 
readily  accepted,  and  the  attempt  here  made  to  fit  the 
sexual  thtory  into  the  war  neuroses  is  certainly  far  from 
convincing. 

SMALL  GERMAN  TEXTBOOKS. 
We  have  before  us  a  louud  two  dozen  smaU  or  medium- 
sized  German  textbooks  for  students  dealing  with  various 
branches  of  medicine,  surgiry,  or  the  allied  sciences. 
Many  of  them  are  books  of  some  merit,  and  most  of  them 
have  passed  through  several  edit  ons  iu  the  country  of 
their  production.  I'liey  are  all  designed  lor  the  use  of 
German  students  or  practitioners  of  medicine,  but  some 
are  little  more  than  cram  books.  They  could  be  employed 
by  those  British  students  aud  praciitioners  who  have  the 
requisite  ability  and  desire  to  read  German.  But  the 
volumes  appear  to  cover  very  much  the  same  ground  as 
the  many  well-known  British  textbooks  dealing  with  the 
ideutical  subjects,  aud  to  present  no  single  advantage, 
whether  in  matter  or  treatment,  over  the  British  volumes. 
It  is  therefore  impossible  to  award  specific  recommendation 
to  any  of  them,  and  for  waut  of  space  they  will  remain 
nameless  and  receive  no  further  notice.  The  British 
Medicvl  Joukxal  cannot  refuse  to  receive  such  volumes 
from  their  German  publishers,  but  it  hardly  seems  worth 
while  that  they  should  be  sent  out  in  such  promiscuous 
abundance  for  review. 

NOTKS  ON  BOOKS. 
Dr.  i>.v  Rocha  Pkreika's  book  on  the  cerebro-spinal 
fluid'-  gives  a  full  account  of  the  methods  and  results 
yielded  by  its  exaniinatiou  in  ihe  paihological  laboratory. 
He  holds  that  meuiugitis  without  change  in  the  cellular 
content  of  this  fluid  does  not  exist ;  that  its  examination 
will  often  give  warning  ol  imminent  nervous  disorder  in 
tertiary  syphilis  ;  and  that  in  general  the  examination  of 
the  cerebro-spinal  fluid,  systematically  aodertaken,  is 
often  of  great  value.  The  author  gives  details  of  the 
methods  he  employs,  and  tabulates  his  results  in  over 
200  cases  of  lumbar  puncture.  The  book  is  meritorious, 
if  pedestrian  ;  being  written  In  Portuguese,  it  is  unlikely 
to  find  many  British  readers. 

The  translators,  under  the  title  Sexual  Life  of  Primitive 
People,^"  of    a    book    by    H.    Fehlinger,    state    in    their 

^^  Psucho-  itialiisi>i  aud  the  IHir  Xturosen.  By  Dr^.  S.  Fevenczl 
(Budapest .  Kavl  Abraham  IBerliii*.  F.i-nsC  Siiumel -Heniu),  aud  I'irnest 
Joocs  ILoiuioii).  iQU-oductioii  hy  I'vofessor  Sigiu.  Fi-eud.  I  he  Iiitei-- 
nati.-iml  Psycho  A. lalMicil  I.iln-avv.  No.  2.  L.ondon  :  George  AUeu 
""9  '-.'''.'?•   I'"*;    W21-    I'iov.  8vo.  pp.  59;  2  flgiiies.     7s6d.net.) 

-J^i(iuuineefal,n.„iuidi„,io   I'l-oie-sor  A.  tla  l.ocha  Pereira.  Porto: 
Cotnimuia  I  ..i-luucsa  liii.iora     1921.    ',rcal>.  4lo.  up.  339  ) 
<:  hSkI.';',    m  n"  ^J  !',"?""''i  ''.^'}t''k    '*»  «   F«hli"i.'er.    Translated  by 
^-  ^^Af\u    -^  \h     Si^r  ^  "^i'^-  """T  i*'--*  «-  Herbert.      Loudon : 
A.  and  C.  Illaek.  Ltd.     1921.    (Lr.  8vo.  pp.  133.    6s.) 


preface  that  "  to  understand  the  modern  sex  problem 
rightly  it  is  essential  to  kuow  its  origin  and  gradual 
development,"  and  that  they  have  found  in  the  book  a 
"short  comprehensive  outline  of  the  subject,  which  may 
serve  as  a  convenient  introduction."  The  book  is  a 
summary,  badly  put  together,  of  various  sex  customs  in 
primitive  races.  Clothing,  we  are  told,  came  into  use,  not, 
as  somebody  seems  to  have  supposed,  because  of  an 
inborn  sexual  modesty,  but  for  protection  against  cold 
or  for  purposes  of  ailorniiient.  Among  primitive  races 
unmarriad  people  may  be  allowed  full  liberty  of  sexual 
intercourse,  but  if  Felilinger  intends  to  suggest  that  this 
is  the  rule  he  is  inistakeu.  Occasionally  ditticuUies  arise 
where  all  the  women  are  monopolized  by  the  older  men; 
but  even  then  various  methods  are  available  lor  the 
younger  men.  There  are  chapters  on  courtship  and 
marriage,  and  the  frequency  of  arliticial  abortion  in 
savage  people  is  mentioned.  Ceremonies  connected  with 
circumcision  are  describetl,  and  many  reasons  for  its 
performance  suggest'  d.  None  of  the  explanations  seem 
very  satisfactory.  With  the  remark  that  a  Hottentot 
woman  still  had  her  periods  at  55  the  book  ends. 
Much  of  the  Information  given  is  interesting,  but  it 
is  certainly  not  new  ;  how  it  aft'ects  the  "  modern  sex 
prolileiM  "  we  do  not  know.  The  nearest  approai-h  to  a 
deduction  that  we  can  liud  is  in  the  chapter  on  pre- 
marital freeoom,  where  it  is  stated  that  '-everywhere 
the  fight  agaiust  the  traditional  moral  ideals  has  resulted 
merely  in  the  iutrodtictiou  of  prostitution,  with  all  its 
corruption."  But  the  author  does  not  appear  to  suggest 
that  we  should  return  to  habits  of  pre-marital  freedom. 

•  The  massive  textbook  of  therapeutic  technique  written 
by  Professor  schwalbk"  and  some  thirty  other  German 
professors  has  reached  its  fifth  edition.  In  the  scope  of 
twelve  chapters  it  details  treatment  ot  many  kinds,  medical, 
surgical,  and  social,  c  nlrivtd  lor  di -eases  of  all  the 
organs,  systems,  and  parts  of  the  human  body.  It  con- 
tains au  enormoii  amount  •■{  c  udensed  and  clotted  in- 
formatiou,  and  should  be  consulted  by  any  who  may  desire 
a  German  handbook  of  treatment. 

Mr.  W.  Paeteidge's  Aids  to  Clieiuisfry"  provides  the 
backward  stndi  nt  with  accounts  ot  general  chemistry, 
inorganic  chemistry  aud  organic  chemistrv  in  less  than 
300  small  pages.  It  is,  of  course,  a  cram-book,  aud  will  no 
doubt  be  of  service  to  those  in  search  of  such. 

'*  Therapeulisclie  Teclwik  fur  dm  Ar^tlichc  Praxis-  Bin  HandbncU 
fur  Arzte  und  Studieren  te.  Fiinfte.  verbesserte  und  vermebrte 
Anflage.  Leipzia:  G  Thieme.  1921.  (Sup.  roy.  8vo,  pp.  1133;  666 
figures.    Geh   M  23  ;  Geo.  M.260.) 

'^dtds  til  Chemistiy.  Ky  VV.  Parridge.  F.I.C.  liOndou:  BailliAre, 
Tindall.aud  Cox.    1921.    (Fi-ap.  8vo,  pp.  i88     6s.net.) 


ROYAL  MIUDICAL    BENKVOLENT   FUND. 

The  following  is  an  abstract  of  some  of  the  cases  con- 
sidered at  the  meeting  of  the  Committee  held  on 
October  llih;   £437  was  voted  to  thirty  applicants. 

L.S.A..  aged  78.  married;  is  quite  unable  to  work.  His  wife  bas 
been  earning  a  livelihood  a-i  a  clerk,  but  for  the  past  twelve  months 
has  had  veiy  little  to  do  owing  lo  trade  depression,  aud  thty  have 
had  to  sell  thei  be  oneint;s  iu  oider  to  live.  The  applicant's  only 
iuciHue  is  10<.  a  week  from  the  Old  Age  FeusiOD.  Voted  £5  and  £26 
in  twelve  instaltnent^. 

Daughters,  aged  .5  and  65  respectivelj'.  of  M.R.C.S  Eng.  who  died 
in  19C2.  Ttie  youi  ger  sister  suffers  from  spinal  curvature  and 
requires  much  attention.  Owing  to  failure  of  dividends  their  income 
has  been  greatb-  reduced.     Voted  ^18  in  twelve  instalments  each. 

W  idow-.  aged  69.  of  I.  R.C  P.E  in  .  who  died  in  1897.  Applicant  wa3 
left  totally  unprovided  or.  andowin:;  to  old  age  and  infirmity  she  is 
entirely  dependent  on  widowed  daughter,  the  widow  of  a  soldier, 
whose  only  income  is  a  i  ension  of  i"l  6s.  8d.  a  week.  Voted  £26  in 
twelve  instalments. 

Widow,  aged  35.  of  M.B  Erlin.  who  died  t'lis  year.  Applicant  is  'eft 
totally  uuproviied  for.  wi'h  thi-ee  small  children.  Her  la;  e  husband 
w-as  only  injured  for  £100  and  mos  ot  this  waa  paid  away  in  funeral 
and  other  expense  .    Vi>ted£20  iu  four  instalment.s. 

M.K.Edin.,  aged  71.  Thiough  paraljsis  has  had  to  ap- ly  for  help  to 
pay  the  fees  at  the  convalesc  nt  home  connected  with  the  hospital  to 
which  he  was  sent  a  ter  receiving  treatment.  Voted  £25  4s.  towards 
couvaie  cent  home  fees. 

Subscrintions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  K.B.E..  F.R.C.S.,  at  II,  Chandos 
Street,  Cavendish  Square,  London,  W.l.  The  Hoyal 
Medical  Benevolent  Fund  Guild  is  overwhelmed,  in  these 
days  of  exorbitant  prices  tor  clothing  and  household 
necessaries,  with  applications  for  coats  and  skirts  for 
ladies  and  girls  hrldiiig  secretarial  posts,  and  suits  for 
working  boys.  'The  Guild  appeals  for  secondhand  clothes 
and  household  articles  for  the  benefit  of  the  widows  and 
childieu  who  iu  happier  times  would  not  have  needed 
assistance.  The  gifts  should  be  sent  to  the  Secretary  of 
the  Guild,  43,  Bolsover  Street,  W.I. 
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MEMORIAL  TO  COLONEL  E.  F.  HARRISON. 

A  MKMORiAi,  to  EJward  Frank  Harrison,  (.'.SI.G.,  Lien- 
touintOolonel,  R.E.,  who  became  Director  of  Chemical 
Warfare  just  before  liis  death  ia  1918,  has  been  placed  in 
the  Examination  Hall  of  the  Pharmaceutical  Society  of 
(ii-eat  Britain.  It  takes  the  form  of  a  portrait  medallion 
iu  bronze  relief,  the  design  of  Miss  P.  Blnudeii,  and  is  set 
in  an  alabaster  tablet,  the  inscription  beneath  simply 
records  tlie  name  and  distinctions  of  this  gallant  officer. 
The  memorial  was  nnveiled  on  November  2nd,  within  two 
days  of  the  third  anniversary  of  Harrison's  death,  by  the 
Secretary  of  State  for  War  (the  Right  Hon.  Sir  L. 
Worthington  Evans,  M.P.).  Tlie  brief  proceedings  were 
presided  over  by  Mr.  E.  T.  Neatliercoat,  President  of 
the  Pharmaceutical  Society.  Among  the  large  companj' 
present  wtre  Sir  Anthony  Bowlby,  Sir  Almeric 
Fitzroy,  .Sir  W.  Glyn  Jones,  Sir  W.  II.  Horrocks,  Sir 
Herbert  .Jackson,  Major-General  Sir  C.  E.  Pereira, 
Sir  Robert  Robertson,  Sir  WilUam  Tildeu,  Sir 
Dawson  Williams,  Editor  of  the  British  Medical 
JocKNiL.  and  Dr.  Alfred  Cox,  Medical  .-Secretary  of  the 
British  Mdical  Association.  Mr.  Harrison  did  much  work 
for  the  .Vssociation,  including  the  analyses  for  the  two 
volanies  Secret  Remedies  and  More  Secret  Remedies. 

Tlie  President  of  the  Pharniacentical  Society  said  that 
the  cost  of  the  memorial  had  been  defrayed  out  of  a  fund 
raised  by  tlje  Pharmaceutical  Society  and  tlie  British 
Pharmaceutical  Conference.  The  remaiuder  of  the  fund 
would  provide  for  the  award  of  an  annual  memorial  medal 
in  silver,  and  a  presentation  of  books  or  apparatus,  to  the 
author  of  the  paper,  being  a  pharmacist  of  not  more  than 
live  years'  standing,  deemed  to  be  tlie  best  contribution 
of  the  year  to  the  chemistry  of  drugs.  Harrison  was 
registered  as  an  apprentice  or  student  of  tlie  Ph irmaeenti- 
c'ii  Society  in  1884.  After  a  very  d'istinL;nislied  career  as 
a  student  he  qualified  as  a  pharmacist  iu  1891,  and  after- 
wards took  the  Honours  examination  and  qnalified  in 
pharmaceutical  chemistry.  Eventually  he  established 
liimselt  in  analytical  practice.  One  of  his  most  con- 
spicuous services  to  the  Society  and  to  pliaimacy  iu 
general  was  in  the  production  of  the  two  editions  of  the 
British  Pharmaceutical  Codex  iu  1  0/  and  191L  a  work 
which  has  been  recognized  as  a  standard  dispensatory  for 
the  use  of  medical  practitioners  and  pharmacists.  In 
1915,  at  the  age  of  47,  Harrison  joined  the  Sportsmen's 
Battalion  as  a  private,  and  after  going  through  the 
usual  training  was  transferred  to  the  Royal  Engineers; 
lie  soon  became  a  leading  spirit  in  the  anti-gas 
ca'ripaigu.  It  was  mainly  as  a  result  of  Harrison's 
zea'ous  research  and  his  co-ordination  of  the  work 
ot  liis  subordinates  that  iu  1916,  after  various  other 
devices  had  been  tried,  the  small  box  respirator  was  pro- 
duced, which  was  afterwards  manufactured  to  the  numbei.' 
of  twenty  millions  bjfore  the  war  caiuo  to  an  end. 
Hirrison's  death  was  due  to  pneumonia,  to  which  he  had 
no  doubt  been  predisposed  by  exposure  to  gas  in  the  coui'se 
of  his  cxperiineuts. 

iue  Secretary  of  State  for  War,  before  unveiling  tlie 
Kie^uorial,  spoke  of  the  help  the  War  Office  had  always 
'  received  from  pharmacists,  and  mentioned  that  he  was  at 
the  moment  awaiJug  a  report  from  a  committee,  on  which 
tluee  of  the  most  distinguished  members  of  the  Society 
■were  serving,  on  a  question  ot  great  importance  to  the 
niBilical  service  and  therefore  to  the  lighting  efficiency  of 
the  army.  The  work  and  devotion  of  Colonel  Harrison  had 
had  perhaps  a  more  direct  and  visible  effect  in  safeguarding 
his  comrades  in  battle  than  the  work  of  any  other  single 
individual.  There  were  many  present  (a  reierence  to  tiie 
guaid  of  honour  which  surrouuded  the  hall  as  well  as  to  the 
younger  men  iu  the  audience)  who  owed  their  lives  to  h;m. 
The  problem  which  Colonel  Harrison  was  called  upon  to 
solve  was  one  of  the  most  dramatic  in  warfare.  He  had 
to  provide  in  the  middle  of  a  war  au  armour  which  would 
be  proof  against  a  new  and  sinister  weapon  deadly  to  a 
degree  hitherto  unthought  of.  It  was  a  task  Colonel 
Harrison's  scientific  attainments  rendered  him  peculiarly 
adapte<^l  to  undertake.  Moreover,  it  was  a  task  of  chivalry, 
and  in  Colonel  Harrison  chivalry  found  its  true  knight. 
It  was  said  in  honour  of  the  ancient  kings  that  they 
killed  their  thousands.  It  would  be  Harrison's  memorial 
that  he  saved  his  thousands,  for  not  a  man  was 
sent  to  the  front  in  the  later  years  of  the  war  who 
might    not    have    to    depend    at    some    moment  npon 


the  result  of  his  skill  and  "knowledge.  Science  was 
a  double  edged  weapon,  and  it  was  impossible  to 
be  sure  that  future  discoveries  would  not  be  put  to 
deadly  use  by  a  desperate  enemy.  Science  had  turned 
the  poisoned  arrow  of  the  savage  into  the  poison  gas  of 
civilization,  and  it  might  devLse  weapons  deadlier  stilJ, 
However  much  we  might  deplore  their  use  we  must  be 
ready,  if  not  to  use  them  in  return,  at  all  events  to  meet 
them,  and  it  was  on  this  account  that  the  soldier's  need 
for  science  grew  continually  greater.  Colonel  Harrison 
had  the  knowledge  and  he  used  it,  and  it  was  a  solemn 
pleasure  to  unveil  a  memorial  to  a  man  who  was  a  great 
patriot  and  a  great  pioneer.  The  Minister  then  withdrew 
the  Union  Jack  by  which  the  medallion  had  been  covered, 
and  the  sounding  of  the  "Last  Post"  bv  a  party  of 
trumpeters,  while  the  guard  of  honour  stood  at  attention, 
closed  the  simple  ceremony. 


SUBTROPICAL  ESCULEN^TS. 

The  Bkadshaw  Lecture. 
The  Bradshaw  Lecture  was  delivered  at  the  Royal  College 
of  Physicians  of  London  ou  Novemlier  3id,  by" Dr.  M.  O. 
Grabham    of    Madeira,   on    the   subject   of   "Subtropical 
esculents."    The  following  is  an  abstract  ot  his  remarks. 

It  is  not  within  the  scope  of  this  lecture  to  discuss 
the  general  standards  of  nutrition  which  iu  their  present 
degree  of  acceptance  relate  to  essential  or  accessory  foods, 
but  rather  to  bring  before  the  College  tlie  kuowledoa 
acquired  during  a  long  experience  of  the  animal  and 
vegetable  esculents  produced  in  the  subtropical  climate  of 
Madeira  aud  the  other  Atlantic  islands.  I  know  from  the 
constant  applications  made  to  me  at  Madeii-a  for  help  and 
advice  in  disseminating  and  transplanting  from  regions 
widely  apart  in  our  vast  empire,  that  we  are  folly  alive  to 
the  present  need  of  utilizing  our  dormant  resources. 

Dealing  first  with  vegetable  esculents,  I  propose  to  select 
such  examples  as  may  best  illustrate  the  growing  impor- 
tance of  the  food,  vital  aud  accessory,  with  which  we  can 
supplement  our  oNvn  home  productions  for  the  maiutenauca 
and  well-being  of  our  constantly  increasing  race. 

The  common  custard  apple,  Anona  cherimoti't,  grows 
abuudantly  iu  Madeira,  aud  is  exported  to  England  in  ever- 
increasing  quantities.  It  has  a  sweet,  creamy,  vinous 
taste,  rich  and  juicy,  and  is  destined  to  rival  the  bauana 
in  prevalence  and  abundance  when  the  jmblic  taste  and 
demand  have  developed. 

Na^turtii(}n  officitKdc,  the  common  waterei-ess,  occurs  in 
every  mountain  stream,  and  is  largely  used  as  au  ingredient 
in  both  Spanish  and  Portuguese  soups.  Eat<>u  in  bulk 
it  is  held  in  high  repute  in  the  treatment  of  gout  and 
rheumatism,  and  I  liave  seen  marked  advantage  derived 
from  its  use  in  these  maladies. 

Brassica  oleracca,  in  ever-increasing  varietj-,  is  an 
essential  ingredient  in  Spanish  and  Portuguese  cooking, 
and  ac<juires  iu  these  latitudes  a  coaree,  strong  flavour, 
from  which  only  the  savoy  and  cauliflower  varieties  are 
conspicuously  exempt. 

The  mango,  though  comparatively  rare  in  the  Canary 
Islands  and  Cape  Yerde,  is  very  common  in  Madeira  ;  the 
oval,  yellow  aud  pink  flushed  fruit  abounds  with  a  rich, 
neetarin  ;-tasting  juice,  not  free  from  a  carrot-like  sug- 
gestion, and  finds  a  ready  sale  in  Lendon  during  October 
and  November. 

The  orange  iu  every  variety  is  found  in  all  the  Atlantic 
islands,  varying  in  quality,  the  juciest  and  best  flavoured 
being  those  which  come  from  a  restricted  area  in  Grand 
Canai-y  Island,  but  their  skins  are  too  thin  and  delicate 
for  commercial  exportation.  The  orange,  however,  bears 
transport  from  far  distant  regions  and  is  not  hurt  by  cold 
storage,  hence  there  is  no  lack  ot  it  in  English  markets. 

The  lemon,  matchless  in  size  and  flavour,  is  tonud  in 
all  the  Atlantic  islands,  while  the  Madeira  citron  has  a 
world-wide  fame  auil  commercial  importance. 

The  vine,  which  is  commercially  negligible  further 
south  in  the  northern  Atlantic,  is  now  assuming  iis 
proper  place  in  Madeira  ;  every  grape  of  importance  is 
to  be  found  there  and  the  crop  is  entirely  devoted  to  the 
winepress. 

The  lupine  is  extensively  grown  in  many  of  tlie  Atlantic 
islands,  both  as  a  vineyard  and  field  crop  ;  the  lentil  is 
also  found  extensively,  and  forms  an  imimrtant  adjunct  to 
the  local  pottage  ;  while  the  s  nail  early  variety  of  broad 
bean  is  generally  found  in  aU  the  islands  and  at  all  eleva- 
tions.   As  with  the  broad  bean,  the  better  sorts  ot  pea 
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degenerate  both  in  size  and  flavour  and  require  fresh  seed 
after  a  year  or  two,  and  even  then  there  Is  lacking  the  full 
flavour  of  our  English  productions. 

The  soya  beau  was  uukuown  in  these  regions  until,  in 
1910,  I  introduced  au  important  variety  of  Glijcinc  hispida 
from  Portugal.  The  high  food  value  of  the  soya  bean  is 
due  to  its  oil  and  reuiarkable  protein  content,  present  in  a 
form  incomparably  superior  tor  digestion  aud  utilization 
to  the  cognate  prottin  of  peas  aud  kidney  beans.  The 
soya  bean  is  probably  the  only  seed  yet  investigated 
which  contains  both  the  so  called  water-soluble  and,  in  a 
limited  quantity,  the  fatsoUible  vitainius. 

The  carob  iree  occurs  in  all  the  islands,  and  yields  large 
crops  of  pod  and  bean ;  though  neglected  in  times  of 
normal  sitpply,  the  carob  pod  became  during  the  war  a 
saleable  article  of  food,  eagerly  ea  en  lor  its  sweet  farin- 
aceous pod  contents. 

The  peach  may  be  said  to  flourish  too  well  in  Madeira, 
for  its  proper  cultivation  by  the  propagation  of  good  sorts 
and  the  eradication  of  the  self-sown,  worthless,  ha  d- 
fleshed  seedlinys,  is  sadly  neglected ;  the  same  applies 
both  to  the  nectariue  and  apricot. 

The  aliuond  flourishes  especially  well  in  the  island  of 
Las  Palmas,  of  the  Canaries,  where  whole  deep  valleys  are 
devoted  to  it ;  abundant  crops  of  plums  and  greengages 
occur  here  and  there  in  the  Canaries,  but  not  further 
south.  In  some  mountain  districis  whole  valleys  are  filled 
■with  flourishing  cherry  trees,  but  the  cherry  is  not  eK- 
ported,  as  the  fruit  ripens  when  the  European  markets 
are  well  supplied. 

Strawberries,  both  wild  and  cultivated,  occur  in  every 
variety  in  Madeira,  though  not  further  south,  and  of  the 
Pomaceae,  the  common  pear  is  abundant,  though  the  fruit 
is  inferior,  aud  the  apple  is  abundant  and  excellent.  The 
Common  quince  thrives  in  all  the  islands,  aud  is  preserved 
by  the  Poi  tuguese  as  an  excellent  marmalade. 

Tiie  loqnai,  or  Japanese  medlar,  has  now  become  ex- 
tremely common  in  Madeira,  but  not  furl  her  south,  pro- 
ducing its  acidulous,  amber-coloured  fruit  from  February 
to  May  iu  heavy  abundance;  the  loquat  should  be  avail- 
able as  a  cheap  aud  most  agreeable  comestible  in  the  fruit- 
vacaut  mouths  01  the  early  English  spring. 

It  is  due  to  the  British  peoi)le,  among  them  many  dis- 
tinguished naturalists,  who  have  settled  at  Madeira  during 
the  last  two  hundred  years,  that  this  fertile  island  with 
it-  scope  of  climate  aud  gentle  variations  of  temperature, 
has  become  an  important  focus  of  assembly  for  esculents 
of  ecouomic  value. 

Aiuong  the  gorgeous  varieties  of  passion  flower  which 
adorn  the  Madeira  gardens  the  two  mo^t  important  are 
Passifiora  cduUs  and  Passifloni  lowei,  the  latter  the  best 
of  all  passion  fruits.  The  entrancing  beauty  of  the  flower 
alone  would  entitle  the  plant  to  a  conspicuous  place  in  any 
garden,  but  the  fruit  is  in  request  beyond  these  limits  and 
is  exported  in  ever-increasing  quantity. 

Cucumbers  are  not  common  in  the  Canaries  or  Cape 
Verde  Islands,  though  abounding  iu  Madeira.  Of  the 
gourds  Cnciirbita  melanosperma  is  a  watery  constituent 
of  an  agreeable  Portuguese  soup,  and  Cucurbita  moschata 
is  largely  cuiivaied  in  all  the  islands;  in  Madeira  for  at 
least  six  mouths  iu  the  year  it  provides  one-third  of  the 
daily  nourishment  of  the  people.  The  Scchhcm  ediile 
cJwclio,  or  peiiiuella,  came  to  Madeira  about  100  years  ago, 
and  besides  the  charm  of  its  creamy  flowers  the  plant 
yields  now  a  copious  and  unfailing  supply  of  an  esculent 
of  the  first  order  iu  fo  'd  value.  I  have  sent  this  wonder!  ul 
vegetable  to  many  countries ;  it  is  boiled  as  a  favourite 
vegetable  in  the  winter  m  mths,  aud  has  au  agreeable 
nutty  flavour  aud  a  greater  power  of  combining  with  fats 
than  I  have  observed  in  any  other  gourds. 

The  Madeira  coffee  trees,  which  were  formerly  culti- 
vated with  great  success,  were  entirely  destroyed  before 
we  had  le  rncd  how  to  restrain  the  depredations  of  the 
Argentine  ant  but  they  are  now  slowly  reappearing. 

Artichokes  give  a  heavy  crop,  aud  t'le  special  interest 
attaching  to  the  tubers  Just  now  has  reference  to  the 
X^reseuce  in  them  of  12  or  14  |)or  cent,  of  iuulin,  a  substance 
akin  to  starch,  which  is  convertible  by  appropriate  treat- 
ment into  Iructose,  the  sweetest  of  all  sugars. 

The  sweet  potato,  Butata  cdulis,  is  the  foundation  food 
of  the  Madeira  peasantry,  and  yields  freely  crop  aftercrop 
with  no  rostiiction  of  season;  but  there  is  no  overplus  for 
exportation  either  in  Madeira  or  the  Canaries.  In  the 
Azoies  the  butata  is  grown  on  a  large  scale  aud  yields  a 
hiKh  povcoutago  of  alcohol,  the  spirit  thus  extracted  being 
largely  used  in  the  treatment  of  wines  of  Portugal. 

louiato  fanning  has  now  become  an  important  coiu- 
mcrcia  mdusiry,  aud  it  is  ditUcult  to  cope  with  the  in- 
satiability of  the  European  markets  ;  selection  has  now 
shown    which    sorts    arrive    in    the    best    condition    for 


marketing,  but  several  forms  have  long  been  naturalized 
in  all  the  Atlantic  islands,  and  are  to  be  found  semi-wild 
in  every  district. 

Potatoes  are  'cultivated  at  all  seasons,  both  at  Madeira 
and  in  the  Canaries,  and  besides  forming  an  important 
portion  of  the  food  of  the  whole  population,  yield  au  over- 
plus which  arrives  iu  the  markets  of  the  north  as  new 
potatoes  iu  the  early  spring  mouths. 

The  Cape  gooseberry  is  found  as  a  weed  in  every  garden 
up  to  an  elevation  of  3,000  ft.,  but  not  one-tenth  of  the 
fruit  is  collected,  though  there  is  an  unfailing  demand 
abroad  for  the  delicious  jam  yielded  by  these  berries. 
The  avocado  or  alligator  pear,  with  its  thick  butyracoous 
substance,  was  the  midshipman's  butter  of  other  days;  it 
is  an  excellent  fruit,  creamy  and  nutty  in  flavour,  and 
I  have  sent  abundant  seeds  of  our  wild  variety  far  and 
wide  with  a  view  of  iucreasinij  its  range  by  grafting. 

The  far-famed  arrowroot  of  Madeira  is  prepared  chiefly 
from  plants  of  the  genus  Curcuma,  and  has  a  high  com- 
mercial value.  The  yield  is  important,  aud  there  is  no 
other  starch  comparable  iu  specific  gravity  or  nutrient 
value  as  this  sort  when  well  cleaned  aud  prepared. 

Of  the  many  varieties  of  banana,  the  Atlantic  islands 
mainly  cultivate  Musa  carcndisliii,  both  for  expoit  and 
home  use;  it  is  greatly  supeiior  in  taste  and  quality  to 
the  larger  and  coarser  fruit  im))orted  to  England  from  the 
West  Indies.  A  far  superior  fruit  is  yielded  by  another 
species,  Musa  sapientiuni,  luiich  cultivated  in  Madeira  for 
home  use,  and  known  as  the  "silver  banana  "  elsewhere. 

Ananassa  satii'a,  the  pineapple,  will  grow  wild  iu  most 
of  the  Atlantic  islands,  but,  sun  ripeue.l  with  scientific 
precision  aud  methods  of  retarding,  its  production  is  made 
to  coincide  with  the  season  of  gieediesi,  demand  iu  London 
aud  elsewhere. 

The  common  ouiou,  Allium  cepa,  is  cultivated  in  all  the 
islands  aud  exported  in  fabulous  quantity  ;  the  size  and 
quality  obtained  iu  Madeira  cau  hardly  be  surpassed. 
Long  before  the  physiologists  began  to  speak  about 
vitamins  the  general  public  had  shown  au  instinctive 
tasie  for  the  onion,  which,  though  poor  iu  caloric  value, 
abounds  in  accessory  food  virtue. 

Indian  coru,  wheat,  barley,  rye.  and  oats  are  grown  iu 
all  the  Atlantic  islands  in  excellent  quality,  but  in  Madeira 
the  yield  is  not  more  than  enough  to  teed  the  population 
for  about  two  months.  The  sugar  cane  is  a  general  object 
of  cul.ivation  in  all  the  islands,  and  the  juice  is  partly- 
devoted  to  the  distillation  of  alcohol,  but  inaiuly  for  the 
manufacture  of  an  excellent  sugar. 

All  the  well-known  fungi  of  the  British  Isles  are  well 
represented  in  the  islands  of  the  Atlantic;  one  form. 
Boletus  edulis,  abundant  iu  the  pine  woo.ls  of  Madeiia  ju 
the  autumn  mouths,  is  a  substantial  esculent  with  a 
tangible  protein  value. 

The  animal  foods  of  the  Atlantic  islands  I  can  pass  over 
with  the  general  reinarli  that  cattle  of  every  well-known 
breed  abound,  aud  tliat  we  have  at  all  seasons  poultry. 
eggs,  milk,  and  butter  in  abundance,  both  for  local  use  aud 
for  exportation.  We  rely,  too,  on  our  goats'  milk,  which 
is  excellent  and  happily  free  fro  n  the  infection  which 
our  distinguished  Fellow.  Sir  David  Bruce,  was  able  to 
investigate  at  ilalta. 

I  shall  now  touch  upon  tlif  salient  points  relating  to  the 
latent,  almost  unexplored  resources  of  food  which  the 
surface  water  and  abyssmal  depths  of  the  seas  iu  these 
regions  invite  us  to  explore. 

From  the  economic  poiuf  of  view  the  TJn/iuuis,  or  tunny, 
is  our  most  important  fish  ;  it  is  never  long  absent  from 
our  island  markets,  but  visits  Ma  leira  in  vast  numbers  in 
the  early  spring  months.  In  Atlantic  regions  it  is  captured 
with  a  stout  hook  baited  with  a  living  mackerel  or  herr  ug, 
and  a  full-grown  example,  quite  ten  feet  long,  weij^hs 
generally  about  400  lb.  :  when  oviscorated  and  preiiared 
for  market,  quite  85  per  cent,  of  the  fish  meat  is  available 
for  human  food. 

The  Lc/ndvpns  is  a  truly  subtropical  fish  of  wide  dis- 
tribution, known  occasionally  under  the  naiue  of  the 
"scabbard  fish,"  even  as  far  north  as  our  own  southern 
coasts,  while  in  New  Zealand  it  is  called  the  "  frost  fish," 
and  esteemed  the  most  delicious  of  that  dominion.  With 
the  tunny  it  is  the  mainstay  of  our  market  sui>plies,  and 
grows  to  a  length  of  about  six  feet. 

The  sliern  or  sherny,  Poh/jirion  cci'niiim,  may  be  taken 
as  typical  of  the  highly  iniporlaut  food  yielding  order  of 
the  Percidae.  It  is  found  throu^;h<)ut  the  Atlantic  Ocean, 
and  even  also  in  the  Mediterranean  ;  in  Madeira  it  is  oue 
of  the  best  known  tislies  iu  the  iiiarket,  esteemed  tor  its 
white  flesli  and  substan  iai  nutriment.  The  proper  home 
of  the  well-grown  adult  is  in  the  deep  open  abyss,  and  it 
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Is  taken  by  the  hook  at  the  enormous  depth  of  2,500  ft.  ov 
even  deeper;  coming  up  from  a  depth  so  stupendous,  the 
fish  becomes  so  di-steuded  with  gas,  expandim,'  upon  the 
removal  of  the  vast  pressure  below,  that  it  arrives  at  the 
surface  in  a  sort  of  cataleptic  spasm,  the  stomach  usually 
everted,  and  the  eyes  forced  from  their  sockets. 

The  prawn  exists  in  the  djep  in  great  numbers,  and, 
like  some  of  the  deep  sea  larger  fish,  does  not  survive  its 
transfeience  to  the  surl!ace ;  some  of  them  escipe  from 
the  traps  in  the  process  of  hauling  in,  but  float  to  the 
surface  dazed  and  helpless  with  the  destructive  expansion 
already  noticed. 

.\  delicate  red  mullet  is  taken  abundantlj'  at  all  seasons 
in  shallow  waters  in  traps  made  of  cane  or  wicker-work, 
without  any  bait. 

Distinguished  ichthyologists  have  gazed  in  wonder  at 
the  uuwoutfd  variety,  overflowing  abundance  and  colour- 
ing of  our  southern  tish  markets.  There  aie  no  flit  fish, 
au  I  the  common  members  of  the  codfish  tribe,  wiiieh  so 
largely  1111  our  stalls  in  England,  are  usually  repre  ented 
by  oulyoue  subordinate  species,  the  Mediterranean  pliycis, 
■while  the  dull  tinted  tunny  contrasts  with  the  brilliant 
lines  of  the  serranus  and  lampris,  the  beryx  attracting 
iuierest  bo  h  by  the  delicacy  of  its  hues  and  the  brassy 
lustre  of  its  enormous  eyes. 

^Ve  have  in  these  southern  waters  a  reserve  of  wealth 
of  food  which,  with  the  progress  of  investigation,  will 
evcniually  be  made  to  minister  to  the  needs  of  many  a 
populous  region  far  beyond  the  limits  of  its  present  app  i- 
catiou.  When  we  remember  tlie  great  depth  of  the  oceans 
and  that  animals  are  found  at  every  depth,  we  may  truly 
conclude  that  the  total  quantity  of  living  matter  in  the  sea 
greatly  exceeds  that  on  the  laud  surface  of  the  earth.  The 
whole  subject  of  these  super- equatori  il  marine  food  re- 
sources abounds  both  with  economic  and  biological 
interest. 
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[From  a  Correspondent.] 

"  I  speuk  of  Africa  and  Gohleii  Joi/s." 

Tub  season  is  now  approaching  when  the  favoured  few 
who  have  survived  tlie  operations  of  the  tax  and  rate 
collector  be^in  to  preen  their  wings  in  anticipation  of  the 
flight  south  "  where  the  feathery  palm  trees  rise,  and  the 
date  grows  ripe  under  sunny  skies.'" 

As  October  merges  into  November,  as  the  atmosphere 
becomes  murky  and  the  skies  inclement,  what  more 
delightful  feeling  than  the  knowledge  that  in  a  couple  of 
days  we  shall  be  pas.siug  through  the  south  of  France, 
under  cloudless  skies,  on  our  way  to  a  climatic  paradise? 
Those  whose  time  hangs  heavy  on  their  hands  will  be 
well  advised  to  dawdle  tlirough  this  stage  ot  the  journey, 
quitting  the  main  P.L.M.  line  at  Tarascon  in  order  to  visit 
Montpellier,  with  its  venerable  university,  the  one  where 
Rabelais  professed;  Aiguemortes,  twenty  miles  away,  with 
its  admirably  preserved  Louis  XI  fortress,  in  winch  the 
last  Protestants  to  be  imprisoned  in  France  were  segregated 
(one  of  them,  a  womau,  chipping  on  the  wall  the  bighly 
charactei istic  suffragette  injunction  "  Beaislez  toujours  "  ) ; 
Nimes,  with  its  magnificent  gardens  a  la  Versailles,  its 
Loary  arena  where  bu  1  fights  are  still  occasionally  to  be 
witnessed,  and  its  numerous  Roman  and  mediaeval  remains ; 
Aries,  with  its  mutilated  but  still  imposing  arena,  multi- 
tudinous ruins,  and  interesting  museums;  and,  finally, 
the  magnificent  mediaeval  foitress-town  Carcassone.  The 
tourist  is  not  obliged  to  retrace  his  steps  to  Marseilles,  for 
once  a  week  tliere  is  a  swift  (twenty  hour)  crossing  from 
Port  Vendre  to  Algiers  by  La  Marsa  of  the  Navigation 
Mixte  Co. 

In  the  ordinary  way  the  traveller  goes  right  through 
to  Marseilles  and  thence  by  the  Transatlantic  Company's 
fine  mail  steamers  direct  to  Algiers  or  Tunis.  As  a  rale 
fine  early  aatnmn  weather,  with  an  average  day  tempera- 
ture of  70'  can  be  reckoned  on  right  np  to  Christmas.  As 
a  matter  of  fact,  there  is  no  real  autumn  in  Algiers. 
During  the  summer  the  country  is  parched  by  the  con- 
tinuous but  not  necessarily  excessive  heat  and  the  four 
or  five  months  without  rain,  but  so  soon  as  the  autumn 
rains  fall,  usually  in  September,  the  bosom  of  Nature 
begins  thenceforth  to  heave,  soon  the  soil  is  covered  with 
a  tender  green,  and  "  Spring  unlocks  the  flowers  to  paint 
the  laughing  soil." 

Until  then  the  country,  rich  though  it  be  in  excursions, 


offers  no  attraction  to  the  traveller,  but  by  niid-October 
Nature  will  have  trimmed  the  landscape,  washed  the 
roads,  and  made  things  shipshape.  The  characteristic 
featuie  of  the  climate  of  Algiers— which,  of  course,  differs 
materially  from  that  of  the  highlands  of  Kabylia  and  that 
of  the  Sahara — is  its  mildness  and  brightness.  A  good 
general  idea  of  the  winter  climate  of  Algiers  and  of  the 
resources  of  Algeria  from  the  tourist's  point  of  view  may 
be  g.oaued  from  a  little  book.  From  Cloud  to  Sunshine,^ 
while  the  itineraries  of  the  various  promenades  and  ex- 
cursions are  set  forth  in  Promenades  a  AU/er  :  Exciirsions 
en  Algh-ie  (same  publisher),  an  English  edition  of  which 
is,  it  is  announced,  in  the  press. 

The  town  of  Algieis  eu joys  the  reputation  of  providing 
an  agreeable  residence  during  the  winter  months  and  those 
who  dread  the  inclemency  of  the  northern  winter  will 
assuredly  find  it  a  pleasant  alternative.  It  is  delightfully 
and  picturesquely  situated  and  is  big  enough  (close  upon 
200,000  inhabitantsi  to  afford  a  variety  of  entertainments. 
Then,  too,  it  is  rich  in  p'easant  walls  and  excursions  along 
shady  lanes,  through  lorests,  over  mountains,  and  on  the 
shore  of  the  charming  bay  of  Algiers. 

With  regard  to  tlio  climate  visitors  must  not  run  away 
with  the  idea  that  they  are  going  into  the  tropics.  From 
November  to  Jlarch  is  the  rainy  season,  and  during  tiiat 
period  a  good  deal  of  rain  falls.  When  it  does  rain,^  how- 
ever, it  rains  heavily  and  jovially,  and  two  thirds  of  the 
fall  is  after  sunset,  so  that  the  total  number  of  rainy  days 
IS  not  excessive,  and  few  indeed  are  the  days  not  enlivened 
by  several  hours  of  bright,  if  at  tuues  precarious,  sunshine. 

With  regard  to  clothing  it  is  well  to  be  provided  with 
such  garments  as  would  hi  consid.  red  suitable  for  early 
spring  in  England,  including  a  light  overcoat  and  fairly 
warm  underclothing. 

The  eligible  part  of  Algiers,  the  part  frequented  by 
hiverneurs  is  Mustapha  Snperieur  which  is  a  couple  of 
miles  from  the  centre  of  the  town,  and  is  reached  by  a 
smart  electric  tram  along  winding  roads  commanding 
views  over  sea  and  laud  of  unparalleled  beauty.  The 
fashionable  hotels  are  situated  in  th  s  suburb,  which  lias 
many  majestic  Moorish  villas  half  buiied  in  orange  groves, 
most  of  them  occupied  by  English  and  Americau  residents. 

Owing  to  its  situation  close  to  the  sea  Algiers  is  not 
suitable  for  consumpiives,  but  it  is  well  adapte<l  for  the 
delicate  who  require  plenty  of  fresh  air  and  suushine,  for 
persons  suffering  from  cardio  vascular  and  chronic  renal 
lesions  or  rheumatism.  Cases  of  neuritis  do  better  inland 
in  the  dry  desert  air,  say  at  Biskra,  and  this  remark  applies 
to  many  cases  of  essential  asthma,  bioncliial  asthma, 
and  emphysema.  Of  motor  excursions  the  foremost  is 
assuredly  the  tour  through  Kabylia,  the  extensive  group  of 
monutaius  between  Algiers  and  Oonstautine  culminating 
at  the  Tirourda  Pass,  6,000  feet  high.-  The  scenery  on 
the  way  is  of  the  grandest  and  wildest  description,  a  dis- 
tinctive feature  being  the  native  villages  pi  iched  on  the 
snmmits  of  the  craggy  hills  and  therelore  easily  defended. 
These  can  be  visited,  and  offer  much  of  interest  for  the 
ti'aveller's  inspection :  manufacture  of  native  jewellery, 
inlaid  swords,  daggers,  etc.  From  Tirourda  one  can 
proceed  to  Bougie,  a  charmingly  situated  seaport  from 
which  one  reaches  the  famous  Gorges  du  Chabet-elAkhra; 
also  the  intensely  picturesque  corniche  road  to  Djidjelli. 

On  the  farther  edge  of  this  mountain  plateau  is 
Constantine,  with  its  awe-inspiring  Gorges  du  Rhummel, 
the  extensive  Roman  ruins  ol  Timgad,  reached  via  Hatna, 
and,  as  we  descend  into  the  desert.  El  Kantara  and  Biskra, 
which  is  itself  a  great  centre  for  excursions  iuto  the  desert, 
to  Tolga,  Tooggourt,  and  Onargla.  Then,  too,  within  a 
few  hours  by  motor  from  Algieis,  the  traveller  can  get  to 
Bou  Saada,  the  home,  or  one  of  the  homes,  of  the  dancing 
sisterhood  of  the  Ouled  Nails.  Tu  the  west  lies  Tlemcen, 
with  its  forty  mosques  and  wonderful  Saracen  ruins  at 
Mansourah.  Still  another  few  kilometres  and  we  are  at 
Oadjda,  the  first  fortified  town  in  Morocco.  To  the  north 
is  Gran,  a  thriving  but  not  very  interesting  seaport,  and  to 
the  south  is  mysterious  Figuig  and  the  great  red  desert. 

Not  so  far  afield,  some  forty  miles  to  the  west  of  Algiers, 
is  the  extraordinarily  interesting  seaside  place  Tipaza,  the 
site  of  a  one-time  fashionable  Roman  health  resort,  and 
rich  in  partially  disinterred  ruins.  Another  twenty  miles 
and  there  is  Cherchel,  the  former  capital  of  Mauritania, 
with  its  ruined  but  still  magnificent  aqueducts  aod  palaces. 

'  BailliAre,  Tiudall.  and  Cox.  Js.  6d. 
'SeeGMnfc  Allen's  novel,  'llie  Tents  of  Shem. 
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TUBERCULOSIS  IN  POLAND, 

Wb  have  received  from  the  Public  Information 
Deparbmenfc  of  the  American  Eed  Cross  an  interesting 
note  upon  tuljerculosis  in  Poland  by  Dr.  Charles 
Phillips,  statistician  to  the  American  Commission. 
Down  to  the  outbreak  of  war  tuberculosis  was  de- 
cliiiiii'^  in  Poland  as  in  western  Europe,  but  with  less 
regularity.  Shortly  after  the  outbreak  of  war  the 
rate  took  an  upward  turn,  and  by  1917  the  ravages  of 
the  disease  were  immense ;  it  is  said  that  4  per  cent, 
of  the  inhabitants  of  Warsaw  died  in  1917,  and  that 
one-fourth  of  these  deaths  was  ascribed  to  tubercu- 
losis. The  increase  in  tuberculosis  amongst  children 
was  proportionally  greater  than  amongst  adults ; 
every  third  -Ijild  examined  in  hospitals  or  private 
homes  was  considered  to  have  the  disease. 

At  the  armistice  the  curve  of  tuberculosis  began  to 
descend,  and  by  1920  had  reached  approximately  the 
same  point  as"  in  1914.  Important  antituberculosis 
measures  were  introduced  by  the  Polish  Government, 
and  the  energetic  action  of  the  Hoover  food  relief 
commission  atid  the  American  Eed  Cross  was  of  great 
value.  The  effect  of  these  measures  was  most  notice- 
able amongst  children,  who,  in  1919-20,  suffered  less 
from  tuberculosis  than  befoie  the  war.  At  adult  ages, 
on  the  other  hand,  the  position  was  not  better  than  in 
1914.  A  probable  explanation  is  that  the  measures  of 
relief  were  planned  with  especial  reference  to  children. 

An  interesting  point  brought  out  is  the  relative 
immunity  of  Jews  from  fatal  tuberculosis.  According 
to  Dr.  Ganc,  a  Warsaw  physician,  the  mortality  rates 
of  Jews  and  non-Jews  are  on  tlie  average  in  the  ratio 
of  100  to  1 80,  and  this  applies  not  merely  to  the  rich 
and  well-nourished  Jews  but  to  all  classes.  In  a 
memorandum  read  to  the  Social  Medicine  Association 
of  Warsaw  on  October  13th,  1921.  Dr.  Gano  stated 
that  this  relation  had  been  observed  in  other  countries, 
that  "the  non- Jewish  population  of  England,  sup- 
posedly the  healthiest  of  all  nationalities,  is  still  more 
subject  to  tuberculosis  than  the  poorest  .Tews  of  the 
London  Ghetto.  In  New  York  the  average  city  adult 
death  rate  is  12.93  P^i'  i.ooo,  but  the  Ghetto  rate  is 
below  10.00  ;  the  city's  infant  mortality  rate  is  85  per 
1,000,  while  the  Ghe'tto  rate  is  only  52,  although  this 
figure  applies  to  a  district  so  congested  that  the 
population  averages  3,000  people  to  a  city  block." 

We  do  not  know  upon  what  official  statistics  Dr. 
Ganc  bases  his  statement  respecting  the  London 
"  Ghetto,"  nor,  indeed,  how  the  mortality  rates  upon 
Jews  and  non-Jews  can  be  computed  from  official 
data.  We  are  also  afraid  that  Dr.  Ganc's  tribute  to 
the  healthiness  of  the  English  population  can  only  be 
accepted  with  reservations.  In  later  childhood  the 
mortality  rate  in  England  and  Wales  is,  we  believe, 
one  of  the  lowest  in  the  world,  but,  as  we  recently 
observed,  at  ages  over  35  our  status  is  not  gratifying 
and  contrasts  very  unfavourably  indeed  with  that  of 
Sweden. 

Di-.  Ganc  attributes  the  alleged  immunity  of  Jewish 
populations  to  their  age-long  association  with  urban 
life.  In  other  words,  it  is,  in  his  view,  a  consequence 
of  selection ;  "  probably,"  he  says,  "  many  centuries 
ago,  in  the  days  when  the  Ghetto  originated  and  the 


Jews  were  forced  into  the  towns,  they  paid  a  heavy 
tribute  to  the  white  plague."  Dr.  Chmielowski,  of  tha 
Polish  Ministry  of  Health,  is  a  supporter  of  Dr. 
Ganc's  theory,  and  adduces  certain  Viennese  statistics 
in  its  favour.  According  to  these,  Protestants  coma 
next  to  Jews  in  the  rate-  of  mortality  from  tuber- 
culosis, while  Catholics  have  the  highest  rate.  Tha 
Protestant  population  of  Vienna  is  said  to  have  con- 
sisted largely  of  official  classes  who  had  lived  fof 
generfiiona  in  the  capital,  while  the  Catholics  wera 
largely  recruited  from  the  country  districts.  Until  wa 
have  had  an  opportunity  of  analysing  the  data  upon 
which  these  conclusions  rest,  we  shall  suspend  judge- 
ment as  to  their  cogency. 

The  etiology  of  tuberculosis  is  a  fruitful  field  for  tha 
growth  of  hypotheses,  and  the  soil  raises  a  goodly 
crop  of  weeds,  often  hard  to  distinguish  from  usefiu 
plants.  Writers  seldom  realize  how  wide  is  the  in- 
terval between  a  fireside  speculation  and  a  scientifio 
hj-pothesis.  To  test  the  influence  of  selection  upon 
human  mortality  is  very  difficult.  In  an  absolutely 
unprogressive  community  much  could  be  learnt  from 
a  comparison  of  successive  life-tables.  If,  for  in- 
stance, the  life-table  death  rate  at  age  20  in  ona 
decennium  is  less  than  it  was  at  the  same  age  in  tha 
previous  decennium,  the  decline  might  be  a  direeb 
consequence  of  the  selective  action  of  the  mortality 
experienced  by  persons  aged  10  in  the  previous 
decennium,  if  the  environment  had  remained  con- 
stant and  there  had  been  no  migration.  But  tha 
proviso  is  usually  unwarrantable,  aud  to  make  dua 
allowance  for  the  changes  which  really  occur  has  so 
far  been  impossible.  Similar  difficulties  confront  such 
hypotheses  as  those  associated  with  the  name  of 
Professor  Calmette.  The  noble  savage  has  other 
blessings  of  civilization  to  endure  as  well  as  tha 
bacillus  of  tuberculosis.  Manj'  years  of  co-operativa 
study  and  research  will  be  needed  before  the  etiological 
problems  of  tuberculosis  are  solved. 


PATHOGENESIS  OF  DISSEMINATED 
SCLEROSIS. 
Db.  Bielet  and  Professor  Dudgeon's"  clinical  and 
experimental  contribution  to  the  pathogenesis  of 
disseminated  sclerosis  is  singularly  couiplete  aud 
interesting,  for  in  addition  to  its  record  of  careful 
bedside  and  laboratory  investigation  it  reviews  tha 
recent  work  on  this  difficult  subject  and  criticizes  tha 
view  that  the  disease  is  due  to  spirochaetal  infection, 
not  only  in  the  light  of  their  own  negative  results  but 
also  on  other  grounds.  For  example.  Dr.  D.  IC 
Adams's  contention,  based  on  a  colloidal  gold  luetic  or 
paretic  reaction  of  the  cerebro-spinal  fluid  in  95  per 
cent,  of  his  cases,  is  met  by  the  objection  that  until 
the  rationale  of  this  reaction  is  more  fully  understood, 
arguments  depending  on  its  presence  and  behaviour 
are  unsubstantial.  Their  own  results,  obtained  frcjm 
bacteriological  examination  of  35  oases,  in  15  of  which 
animal  inoculations  were  carried  out,  in  two  instances 
from  post-mortem  material,  did  not  throw  any  light 
on  the  pathogeny,  for  no  specific  micro-organism  was 
isolated,  and  attempts  to  transmit  the  disease  by 
inoculation  of  cerebro-spinal  fluid  and  other  material 
from  man  to  rabbits  failed.  Tiiat  the  disease  has^ 
as  W.  E.  Bullock  (now  W.  E.  Gye),  Siemerling  and 
Eaecke,  Kuhn  aud  Steiner,  Simons,  Marinesco,  and 
others  claim  —  been  thus  transmitted,  is  regarded 
as  unproved ;  for  even  if  it  be  admitted  that 
a  disease  is  conveyed,  there  is  a  complete 
abaencQ  of    histological   proof  that  the  disease  thus 
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transmitted  is  disseminated  sclerosis.  Eather  appro- 
priately, the  nest  paper  in  this  number  of  Brain  is  on 
ftn  experimental  study  of  disseminated  sclerosis  by 
Dr.  W.  E.  Gye,^  based  on  the  injection  of  129  rabbits 
and  15  guinea-pigs  with  cerebro-spinal  fluid  from  21 
patients  with  disseminated  sclerosis  ;  1 7  of  the  rabbits 
but  none  of  the  guinea-pigs  became  paralysed.  This 
infrequency  of  positive  results,  which  has  been  the 
experience  also  of  other  workers,  is  explained  on  the 
assumption  that  the  organism,  if  there  be  one,  is  not 
constantly  present  in  the  cerebro- spinal  fluid,  and 
never  in  large  numbers.  Dr.  Gye  admits  that  the 
necessary  coQtrol  experiments,  namely,  the  inoculation 
of  a  large  number — such  as  100 — of  rabbits  with  the 
cerebro-spinal  fluid  of  persons  certainly  not  suft'ering 
from  disseminated  sclerosis,  have  not  yet  been  carried 
out,  hut  he  concludes  that  disseminated  sclerosis  is 
probably  an  infective  disease,  and  that  the  virus  may 
Bonietimes  be  found  in  the  cerebro-spinal  fluid. 

Dr.  Birley  and  Professor  Dudgeon  dismiss  the 
endogenous  explanation  of  the  disease,  namely,  that 
it  is  due  to  some  developmental  or  congenital  defect 
of  the  neuroglia,  which  is  thus  more  liable  than 
normal  tissue  to  be  affected  by  irritation — in  other 
words,  that  the  disease  is  a  primary  gliosis — as  incom- 
patible with  its  sudden  exacerbations  and  long  re- 
missions. On  the  other  hand,  the  exogenous 
hypothesis  is  quite  compatible  with  the  discontinuous 
clinical  course  of  a  disease  due  to  the  presence  of  a 
morbid  agent  acting  with  varying  degrees  of  intensity 
over  a  considerable  period  of  time.  The  clinical  and 
histological  evidence  is  regarded  as  overwhelmingly 
in  favour  of  the  view  that  the  morbid  process  under- 
lying the  disease  is  inflammatory  in  nature.  The 
absence  of  cytological  and  chemical  changes  in  the 
cerebro-spinal  fluid  does  not  seriously  militate  against 
this  conclusion,  for,  in  the  first  place,  such  changes 
depend  on  meningeal  lesions  rather  than  on  reactions  of 
the  nervous  parenchyma,  and,  in  the  second  place,  alter- 
ations in  the  cerebro-spinal  fluid  may  be  conspicuously 
absent  in  such  frankly  inflammatory  conditions  as 
acute  poliomyelitis  and  encephalitis  lethargica. 

Tiie  clinical  analysis  of  the  35  cases,  for  which 
presumably  Dr.  Birley  is  responsible,  brings  out  some 
interesting  points.  Accurate  diagnosis  is  particularly 
essential  in  cases  used  for  experimental  investigation, 
otherwise  fallacies  may  arise  from  utilizing  cases 
really  of  cerebro-spinal  syphilis,  for  these  two  con- 
ditions differ  from  others  in  presenting  evidence  of 
very  widely  separated  lesions  of  the  central  nervous 
system.  The  disease  is  one  of  healthy  young  adults, 
and  in  the  large  majority  of  cases  is  characterized  by 
an  intermittent  course  with  a  haphazard  series  of 
relatively  acute  disturbances  due  to  focal  lesions  dis- 
tributed at  random,  both  in  the  braiu  and  spinal  cord, 
appearing  at  irregular  intervals,  and  in  their  early 
stages  showing  a  general  tendency  to  improvement, 
BO  that  the  possibility  of  spontaneous  cure  cannot  be 
entirely  denied.  In  a  small  proportion  of  the  cases — 
5  out  of  the  authors'  35  cases — the  disease  runs  a 
chronic  progressive  course  from  the  outset ;  but  these 
two  clinical  forms  are  manifestations  of  the  same 
disease.  They  are  not  the  results  of  distinct  pathological 
processes,  as  was  argued  by  Miiller,  who  sought  to 
confuse  the  subject  by  making  the  unwarranted 
suggestion  that  the  chronic  progressive  form,  originally 
described  by  Charcot,  was  the  only  true  disseminated 
Bclerosis,  and  was  due  to  external  factors  acting  on  a 
congenitally  vulnerable  neuroglia,  whereas  the  com- 
moner discontinuous  form  was  a  different  disease, 
for  which  he  proposed  the  somewhat  similar  name, 
Sisseniinated  encephalo-myelitis. 

''■  W.  B.  Gye.  Brain.  1921.  xliv,  213-222. 


POPPIES  FOR  REMEMBRANCE. 
The  celebration  of  Armistice  Day,  November  11th,  ia 
primarily  iu  remembrance  of  those  who  gave  their  lives  in 
the  war.  Tlie  list  compiled  at  the  time  of  the  Special 
Cimical  and  Scientilic  ileetiug  of  tlio  British  Medical 
Association  held  iu  Loudou  in  April,  1919,  contained  the 
names  of  1,196  medical  men;  of  these,  681  were  killed  in 
actioQ,  or  died  from  wounds,  or  were  drowned  by  eucmy 
action ;  the  remainder  (515)  died  of  disease  while  on  ser- 
vice. In  addition  to  the  commemoratiou  of  the  dead  and 
the  celebration  of  victory.  Armistice  Day  was  this  year 
the  occasion  of  a  special  effort  on  behalf  of  Field-Marshal 
Earl  Haig's  appeal  for  ex-service  men  of  all  ranks,  made 
through  the  British  Legion,  which  invited  all  to  purchase 
and  wear  poppies  (Flauders  poppies).  The  reference  is 
to  Johu  McCraes  poem.i  McCvae,  who  was  born  in  1872, 
vvas  lecturer  in  pathology  and  afterwards  iu  clinical  medi- 
cine at  McGill  University;  he  was  the  joint  author  with 
Professor  Adami  of  a  well  known  textbook  of  pathology. 
He  saw  active  service  as  a  combatant  officer  during  the 
Boer  war,  aud  went  overseas  with  the  first  Canadian  con- 
tingent in  October,  1914.  as  medical  officer  to  the  first 
brigade  Canadian  Field  Artillery.  When  the  McGill  Uni- 
versity Hospital  unit  was  formed  he  became  lieutenant- 
colonel  iu  charge  of  the  medical  division,  and  at  the  time 
of  his  death  had  just  been  appointed  consulting  physidan 
to  the  Imperial  troops  in  France.  During  the  second  battle 
of  Ypres  he  was  in  charge  of  a  dressing  station  in  a  hole  dug 
in  the  bank  of  tho  Ypres  caual ;  it  was  in  this  dug  out, 
a  square  hole  8  ft.  by  8ft.,  roofed  over  by  fragments  to 
keep  out  the  rain,  and  having  a  little  sandbag  paiapet 
to  keep  out  pieces  of  kick-back  shells,  that  he  wrote  tha 
appealing  piece  of  verse  that  was  to  stir  so  many  liearta. 
It  opens  with  the  lines : 

"  In  Flauders  fields  the  poppies  blow 
Between  the  crosses,  row  on  row. 
That  mark  our  place." 

The  lines  quoted  by  the  British  Legion  in  support  of  Earl 
Haig's  appeal  are  those  with  which  the  poem  ends  : 

"  If  ye  break  faith  with  us  who  die 
We  shall  not  sleep,  though  poppies  grow 
In  Flanders  fields." 

Sir  Andrew  Macphail,  in  a  short  biography  he  appended 
to  a  collection  of  John  McCrae's  poems,  wrote :  "  John 
McCrac  witnessed  only  once  the  raw  earth  of  Flanders 
hide  its  shame  in  the  warm  scarlet  glory  of  tho  poppy. 
Others  have  watched  this  resiirreo;ion  ot  the  flowers  in 
four  successive  seasons,  a  fresh  miracle  every  time  it 
occurs." 

ARTIFICIAL  LIMBS. 
The  third  official  Committee  of  Inquiry  on  Artificial  Limbs, 
which  was  appointed  by  the  Minister  of  Pensions  on 
July  5th,  1921,  has  made  its  report  with  commendable 
promptitude.  A  Departmental  Committee,  under  the 
chairmanship  of  Mr.  Herbert  Guedalla,  M.P.,  reported  in 
May,  1919,  and  an  Expert  Committee  under  Admiral  Bacon 
in  August  of  the  same  year.  The  third  Committee  was 
probably  called  into  being  in  response  to  the  outcry  iu  the 
lay  press  and  elsewhere  of  those  disabled  officers  and  men 
who  considered  that  the  Ministry  of  Pensions  had  not 
supplied  them  with  the  best  obtainable  artificial  legs.  It 
differed  from  previous  committees  in  that  three  out  of 
seven  of  its  members  had  lost  legs,  and  therefore  were 
presumably  able  to  tell  "  where  the  shoe  pinches."  An 
important  instruction  in  the  terms  of  reference  was  "to 
inquire  into  tlie  comparative  advantages  of  the  metal  and 
the  wooden  limb."  The  chief  subject  of  discussion  appears 
in  effect  to  have  been  the  question  of  whether  a  metal  limb 
should  be  supplied  as  a  matter  of  course  for  thigh  amputa- 
tions, such  a  Ihub,  on  account  of  its  very  high  cost,  having 
previously  been  refused  by  the  Ministry,  except  for  very 

^  It  was  first  pnblisbed  in  Punch;  see  also  In  Flanders  Ficlils  afid 
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special  cases.  Practically  there  was  only  one  raauufactni-er 
iu  the  field,  and  the  metal  socket  required  special  skill  and 
the  expmditure  of  much  time  in  fitting  it  to  the  stump,  so 
that  the  output  of  this  limb  was  small  compared  with 
the  number  of  men — about  17,000 — who  have  undergone 
amputation  of  the  thigh.  Fortunately,  before  the  Com- 
inittee  sat  a  compromise  had  been  made  possible  by  which 
an  ordinary  wooden  socket  made  by  any  limb- maker  could 
be  fitted  to  the  remainder  of  the  metal  limb,  and  this  and 
other  considerations  reduced  the  price  asked  to  something 
less  than  halt  of  that  which  had  been  paid  previously. 
Moreover,  there  is,  it  is  slated,  every  hope  that  shortly  the 
price  may  be  reduced  to  the  level  of  that  of  a  wooden  limb, 
or  even  less.  The  Committee  was  therefore  able  to  recom- 
inend  that  the  four  categories  of  cases  should  be  broadly 
dealt  with  on  the  following  lines:  "(1)  The  'Desoutter' 
and/or  other  approved  light  metal  limbs  should  be  placed 
upon  the  consolidated  list,  and  should  be  made  available 
for  all  new  cahcs  in  which  the  surgeon  recommends  them 
on  surgical  or  other  grounds,  instead  of  the  standard 
pattern  wooden  leg.  (2)  We  think  that  the  lighter  wooden 
or  metal  limb  should,  subject  to  the  approval  of  the 
surgeon,  be  made  available  as  soon  as  possible  in  all 
Buch  cases.  (3)  We  recommend  that  a  change  from  one 
type  of  limb  to  another  in  these  cases  should  only  be 
made  when  one  of  the  wooden  limbs  which  the  man 
at  present  possesses  is  worn  out,  and  then  only  if  the 
surgeon  concurs.  (4)  In  these  cases  we  think  the  man 
should  be  allowed  to  continue  the  use  of  the  heavy 
or  out-of-date  leg  if  he  prefers  it,  and  to  a  resupply 
when  it  is  worn  out  if  reasonably  possible  to  obtain 
it,  so  long  as,  iu  the  opinion  of  the  surgeon,  he  is 
Buffering  no  great  harm  therefrom."  The  evidence  shows 
that  there  would  be  no  need  to  supply  two  new  limbs  in 
cases  (2),  (3),  and  (4),  but  that  the  second  or  spare  wooden 
limb  with  which  the  man  is  already  supplied  would  suffice 
for  temporary  use  while  his  other  limb  was  undergoing 
repairs  or  replacement.  As  it  is  hoped  that  the  metal 
limbs  will  last  longer  and  cost  less  to  repair  than  the 
wooden  ones,  it  is  calculated  that  a  saving  to  the  public 
purse  will  result.  These  recommendations,  which  no 
doubt  have  been  accepted  by  the  Minister,  should  put  an 
end  to  what  has  seemed  a  difficult  situation.  We  notice 
that  a  person  who  has  three  sound  limbs  is  called  "  limb- 
less."    Once  more  we  protest  against  this  absurdity. 


"SUMMER  TIME"  AND  HEALTH. 
In  1916  the  late  Sir  Frederick  Taylor,  who  made  inquiries 
on  the  effect  of  the  Summer  Time  Act  on  health,  at  the 
request  of  the  Home  Secretary,  stated  that  in  the  opinion 
of  other  representative  physicians  and  himself  the  addi- 
tional hour  of  sunlight  or  daylight  tended  to  improve 
health,  from  the  well  known  physiological  effect  of  light 
upon  the  biological  processes  in  both  animals  and  plants. 
Towards  the  end  of  last  summer,  however,  a  certain 
amount  of  public  criticism  arose  in  regard  to  the  subject, 
no  doubt  in  part  owing  to  the  extraordinarily  long  spell  of 
hot  and  dry  weather.  In  consequence  local  education 
authorities  were  asked  by  the  Board  of  Education  to 
ascertain  what  the  effect  had  been  of  the  Summer  Time 
Act  during  the  current  year  on  the  health  of  school 
children.  In  some  cases  tlie  opinions  of  teachers  differed 
very  widely  in  the  same  district.  Dr.  Wyche,  for  instance, 
at  Nottingham,  received  a  report  from  one  teacher  that  not 
a  single  child  had  suffered,  while  another  had  no  hesita- 
tiou  iu  saying  that  for  the  majority  of  the  children  the 
Act  was  most  disastrous  in  its  effect.  After  a  detailed 
statistical  investigation,  however,  Dr.  Wyche  came  to  the 
conclusion  that  there  was  a  lack  of  any  trustworthy 
evidence  to  show  that  the  working  of  the  Act  was  detri- 
mental  to  the  health  of  the  children.  It  was  necessary 
to  distinguish  between  results  inherent  in  our  Summer 
Tune  Act,  and  incidental  results  due  to  lack  of  adjust- 
ment to  Its  operation.      Schooltime  is  not  prolonged  by 


the  Act;  it  is  merely  moved  as  a  whole  one  hour  earlier, 
and  a  longer  period  of  daylight  is  made  available.  The 
London  County  Council,  at  the  request  of  the  Board  of 
Education,  took  expert  opinion  from  within  its  service, 
and  has  reported  that  in  the  opinion  of  its  advisers  tlio 
Summer  Time  Act  is  an  advantage  to  school  children 
and  young  persons.  On  November  2nd,  in  reply  to  a 
question  in  the  House  of  Commons,  Mr.  J.  Parker  said 
that  the  lioard  of  Education  had  received  272  replies 
from  local  education  authorities  with  reference  to  tha 
maintenance  of  the  Act;  of  these,  158  were  in  favour 
of  its  continuance,  29  expressed  no  definite  opinion, 
and,  while  85  attributed  some  ill  effects  to  the  operation 
of  the  measure,  the  great  majority  of  these  bodies 
believed  that  these  ill  effects  would  be  obviated  if 
parents  would  send  children  to  bed  at  a  reasonable  hour. 
An  interesting  section  of  the  annual  report '  for  1920  of  the 
chief  medical  officer  of  tlie  Board  of  Education  deals  with 
this  subject,  summarizing  the  reports  of  a  number  of 
school  medical  officers.  The  consensus  of  opinion  seems 
to  be  that  there  is  no  substantial  support  of  the  contention 
that  the  Act  can  ba  held  responsible  tor  any  reduction  in 
the  hours  of  sleep  of  childieu.  There  are  indications,  as 
there  always  have  been,  that  children  are  getting  less 
sleep  in  the  summer  monihs  than  dunng  the  rest  of  the 
year,  but  this  is  believed  to  be  rather  a  matter  uf  custom 
and  habit  and  of  parental  responsibility  and  supervision 
than  due  directly  to  tho  operation  of  the  Summer  Time 
Act.  The  general  impression  left  by  the  report  is  that  a 
certain  number  of  parents  have  failed  to  adjust  t'le  bedtime 
arrangements  for  their  children  to  the  operation  of  tha 
Act ;  what  is  wrong,  therefore,  is  not  the  Act,  but  tha 
failure  of  a  fraction  of  the  people  to  adapt  their  habits  ta 
its  terms. 

EXPERIENCES  OF  SEASIDE  PRACTICE. 
In  his  address  from  the  chair  of  the  Section  of  Balneology 
and  Climatology  of  the  Koyal  Society  of  Medicine  on 
November  3rd,  Dr.  Hill  Joseph  of  Bexhill  reviewed  a 
quarter  of  a  century  of  seaside  practice,  and  discussed 
the  value  of  sea  bathing.  Medical  men,  he  said,  were 
not  often  consulted  about  the  suitability  of  sea  bathing 
in  the  individual  case,  because  as  a  rule  only  the  robust 
indulged  in  this  exercise,  and  those  for  whom  it  was 
unsuitable  quickly  discovered  the  fact  for  themselves. 
The  prevalent  custom  of  going  to  bathe  in  bathing 
costume  and  mackintosh  and  returning  homo  in  wet 
garments  was  a  physiological  mistake;  the  bather  missed 
the  beneficial  effects  of  skin  massage  with  the  towel 
immediately  on  leaving  the  water  and  the  exhilaration 
of  the  walk  in  dry  clothing.  The  people  who  should  not 
bathe  in  the  sea  could  not  be  put  in  a  single  category. 
Many  who  could  safely  bathe  in  enclosed  swimming 
baths,  even  of  cold  water,  could  not  saiely  bathe  in 
the  open  sea.  Generally  speaking,  sea  bathing  should 
not  be  allowed  in  the  case  of  people  who  had  any  orgauio 
disease  which  gave  definite  symptoms ;  it  was  particu- 
larly inadvisable  for  those  who  suffered  from  arterio- 
sclerosis and  high  blood  pressures  or  from  any  organic  or 
degenerative  affection  of  heart  or  lungs,  with  the  exception 
of  some  eases  of  compensated  mitral  regurgitation.  Others 
who  should  not  bathe  were  sufferers  from  subacute  or  chronio 
abdominal  disease,  especially  chronic  colitis,  gall  bladder 
affections,  renal  disease,  and  cystitis.  All  skin  affections, 
except  some  of  a  very  chronic  character,  were  aggravated 
by  sea  bathing,  and  .sometimes  a  dermatitis  resulted. 
Some  persons  complained  of  an  excess  of  wax  in  the  ears 
after  swimming,  but  probably  the  supeiabuudance  of 
cerumen  was  there  already,  and  the  salt  water  caused  it 
to  swell  up  into  a  soft  mass  which  exuded.  Bathers  prone 
to  ear  trouble  could  prevent  any  ag^^ravatiou  from  sea- 
water     by   inserting    in   the   ear   a   piece   of   cotton-wool 

'  Annual  Report  of  tbo  Chief  Medical  Officer  of  tln-Boai-.l  "f  Educa- 
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moistened  with  almond  oil,  but  they  should  be  properly 
instructed  in  this  small  matter.  Paddling  was  some- 
times followed  by  abdomiual  upset;  many  children  at  the 
seaside,  with  appetites  stimulated  by  outdoor  life,  unduly 
taxed  their  digestions,  so  that,  having  an  overloaded  colon 
to  start  with,  the  hot  sun  on  the  head,  together  with  the 
wet  feet,  caused  congestion  in  the  abdominal  area.  Tiie 
seaside  was  desirable  as  a  place  of  residence  for  children, 
but  those  who  went  to  boarding-school  there  should  have 
their  holidays  inland.  Of  recent  ye:irs  it  had  become 
the  fashion  to  send  cases  of  surgical  tubeiculosis  to 
the  seaside.  Dr.  Joseph  believed  this  to  be  a  justi- 
fiable practice,  and  that  early  phthisis  benefited  also, 
especially  when  combined  with  the  judicious  use  of 
tuberculin ;  but  more  advanced  cases  of  phthisis,  while 
they  obtained  benefit  from  the  change  to  the  sea  in 
summer,  should  not  in  general  be  advised  to  live  per- 
manently at  the  seaside.  He  protested  against  advanced 
cases  of  phthisis  being  sent  to  the  seaside  without  informa- 
tiou  being  given  to  a  local  medical  man,  and  the  same 
protest  applied  to  all  cases  of  serious  illness.  In  return, 
seaside  practitioners  should  write  to  the  ordinary  medical 
attendant  of  a  visitor,  giving  particulars  of  any  illness  of 
a  serious  kind  from  which  he  had  suffered  during  his  stay. 
The  speaker  was  not  satisfied  that  the  classes  of  cases 
grouped  together  under  the  name  rheuma  oid  arthritis 
were  unsuitable  for  residence  at  the  seaside,  although  this 
was  often  stated.  Certainly  they  were  not  made  worse  ; 
some  improved,  and  a  few  lost  their  symptoms  if  they 
underwent  treatment  long  enough.  On  the  other  hand, 
he  did  not  agri  e  that  these  cases  never  originated  at  the 
seaside,  .i  large  proportion  of  seaside  residents  were 
midtlle-aged  retired  people,  who  lived  too  well  and  took 
too  little  exercise,  and  to  the  consequences  of  their  detec- 
tive digestions  must  be  attributed  the  bad  name  which 
the  seaside  undeservedly  had  gained  so  far  as  this  group 
of  diseases  was  concerned.  Sufferers  from  Graves's  dis- 
ease should  not  live  too  near  to  the  sea  front;  they  would 
be  more  comtortable  half  a  mile  or  so  inland,  and 
should  spend  the  hotter  months  away  from  the  sea  alto- 
gether. The  seaside  was  of  special  value  to  convales- 
cents from  acute  disease  or  operation,  sufferers  from  neur- 
asthenia, from  insonmia  (in  most  cases),  from  hysteria, 
from  chronic  bronchitis  (late  spring  to  the  end  of 
October),  cardiac  disease  (it  not  too  advanced),  asthma 
,  (some  cases),  and  convalescents  from  tropical  diseases. 
Dr.  Joseph  appealed  finally  to  members  of  the  section  to 
undertake  a  collective  investigation  to  ascertain  what 
di.seases  were  specially  benefited  by  residence  at  the 
various  balneological  stations  and  seaside  resorts  of  this 
country.  Dr.  C.  W.  Buckley,  in  proposing  a  vote  of  thanks, 
said  that  his  study  of  the  subject  had  brought  him  to  the 
couclus-iun  that  climate  had  practically  no  influence  upon 
the  progress  of  rlieumatoid  arthritis. 


GAIVTES  FOR  GIRLS. 
Thk  subject  of  games  for  girls  led  to  an  interesting  dis- 
cussion at  the  meeting  of  the  Medical  Officers  of  Schools 
Association  on  October  21st.  The  openers,  Dr.  Alice 
Sanderson  C'iow,  medical  inspector  of  the  Ladies'  College, 
Ohelteuhaiu,  and  Miss  M.  Stansfeld,  principal  of  the 
Bedford  Physical  Training  College,  and  every  par- 
ticipant in  the  discussion,  with  one  exception,  were 
in  favour  of  vigorous  outdoor  games  for  girls — subject 
to  certain  precautious,  especially  at  the  menstrual 
period — and  the  hope  was  expressed  that  the  discussion 
would  do  something  to  neutralize  the  contrary 
impression  fostired  recently  by  press  correspondence. 
Dr.  Cow  regarded  the  value  of  games  and  physical 
exercises  in  the  open  air  for  girls  as  beyond  all  doubt  ; 
the  only  (juestion  was  whether  strenuous  games  had 
any  damaging  effect  upon  the  organs  of  reproduction. 
.She  had  taken  special  note  of  the  effect  of  games 
on    the    menstrual     function     in     schoolgirls,    and     had 


kept  a  record  of  over  1,500  cases.  Taking,  on  the  one 
hand,  girls  who  played  gaujcs,  and,  on  the  other  hand, 
girls  who  did  not,  she  found  that  the  proportion  of  those 
who  suffered  from  menstrual  disorder  was  smaller  in  the 
first  category  than  in  the  second,  and  the  proportion  in  the 
first  category  was  further  reduced  amongst  those  wliose 
exer  -ises  were  continued  without  interruption  during  the 
menstrual  period.  For  the  last  eight  years  she  had  been 
advising  every  girl  to  continue  her  warm  bath  and  her 
games  during  the  menstrual  period  if  she  felt  inclined  to 
do  so.  A  great  many  girls  who  formerly  suffered  from 
various  degrees  of  dysmenoirhoea  suffered  from  it  no 
longer  after  participating  in  games  during  this  period, 
and  she  regarded  the  prevalent  idea  that  girls  should 
forego  all  exercise  during  the  catamenia  as  not  in 
accordance  with  nature.  The  best  games  for  schoolgirls 
were  team  games— tor  example,  cricket,  hockey,  and 
lacrosse.  One  important  matter  was  to  ensure  that  girls 
of  about  the  same  age  and  strength  were  matched  against 
each  other.  If  girls  played  against  men,  or  if  there  was 
any  great  disparity  between  the  strength  of  rival  teams,  it 
would  mean  undue  and  possibly  harmful  exertion  on  the 
part  of  the  weaker.  The  question  had  sometimes  been 
raised  as  to  whether  games  should  be  allowed  immediately 
after  meals.  Her  own  observation  of  children  and  her  re- 
collection of  her  own  childhood  suggested  that  digestion 
proceeded  just  as  easily,  and  perhaps  with  rather  less 
mental  irritation,  if  no  restraint  was  placed  upon  the 
desire  of  a  child  to  run  about  directly  after  a  meal. 
Miss  Stansfeld,  who  also  dealt  with  the' effect  of  games 
upon  the  menstrual  function,  remarked  that  out  of  a 
hundred  girls  at  Bedford  it  was  found  that  in  the  case 
of  97  their  movements  in  the  gymnasium  were  adversely 
affected  during  the  catamenia.  They  could  not  do  balance 
walking  nearly  so  well  as  at  other  times,  nor  could  they 
carry  out  any  gynmastio  exercise  needing  a  good  deal  of 
co-ordination.  In  games  they  found  that  their  "  eye  was 
out"  during  this  period.  This  pointed  to  some  amount  of 
nerve  strain,  and  accordingly  she  allowed  no  girls  to  play 
games  or  take  vigorous  gymnastic  exercise  during  the 
first  three  days  of  the  menstrual  period.  Miss  Stansfeld 
had  got  into  communication  with  thirty  five  former 
students  who  had  njarried  and  borne  children.  She  had 
asked  them  to  give  her  particulars  of  their  health  during 
pregnancy,  any  difficulty  in  labour,  the  completeness  of 
their  recovery  after  childbirth,  and  the  general  health 
of  the  infant.  The  replies  appeared  to  show  that 
the  history  of  pregnancy  and  parturition  among  those 
women  who  at  college  had  undertaken  extremely  vigorous 
exercise  was  in  no  way  different  from  the  general  experi- 
ence. As  for  nursing  their  infants,  just  over  half  of  them 
had  been  able  to  suckle  the  baby  for  eight  or  nine  months, 
others  for  a  shorter  period.  Some  question  was  raised  as 
to  whether  these  ladies,  from  the  very  fact  that  they  had 
been  students  at  the  Bedford  Phy.sical  Training  College, 
were  not  physically  a  selected  class  to  begin  witti,  so  that 
nothing  could  be  deduced  from  them  with  regard  to  the 
general  girl  population;  but  Miss  Stansfeld  said  that  the 
only  physical  test  on  entering  the  college  concerned  the 
heart  and  lungs.  Dr.  Letitia  Fairfield  said  that  her  ex- 
perience, as  woman  director  in  the  medical  service  of  the 
Royal  Air  Force,  proved  to  her  that  there  were  some 
games  or  exercises  which  should  be  ruled  out  so  far  as 
women  were  concerned.  One  of  these  was  football,  which 
had  a  vogue  among  the  Air  Force  women,  and  was  now 
becoming  popular  among  factory  girls  in  the  North  of 
England.  It  was  a  game  quite  unsuitable  for  women.  It 
meant  occasionally  direct  violence,  especially  on  the  chest, 
and  this  was  not  true  of  any  of  the  other  games,  like 
tennis  or  hockey,  if  properly  played;  it  imposed  also  a 
very  considerable  strain  upon  the  pelvic  region.  Another 
exercise  with  regard  to  which  an  adverse  verdict  must 
be  given  was  motor  cycling.  The  vibration  of  the  motor 
cycle,  and  especially  the  effort  at  starting,  accentuated 
dysmenorrhoea  if  a  giil  was  already  liable  to  it.     At  the 
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same  time  Dr.  Fairfield  strongly  believed  in  games  for 
•woinen,  and  her  expurlence  iu  the  Air  Force  was  that 
menstnial  disabilities  largely  occurred  among  tlie  clerks 
and  sedentary  workers.  As  a  rule,  the  girls  who  suffered 
from  menstrual  troubles  were  those  who  had  never  gone 
in  for  games  which  developed  their  muscles.  She  agreed 
with  Dr.  Clow  that  games  were  not  necessarily  to  be 
prohibited  immediately  after  meals.  Games  played  when 
fasting  were  possibly  mora  exhausting  and  dangerous  than 
games  on  a  full  stomach.  Dr.  Elwin  Nash  drew  attention 
to  the  dangers  of  cycling  for  small  children,  particularly 
the  want  of  care  often  shown  in  fitting  the  cycle  to  the 
size  of  the  child,  with  the  result  that  the  child  had  to  make 
extraordinary  contortions  in  order  to  ride  the  cycle  at  all. 
He  regarded  swimming  as  the  most  strenuous  of  all  forms 
of  exercise;  swimming  races  produced  more  heart  strain 
than  any  other  form  of  sport.  Another  thing  needing 
careful  supervision  was  mixed  hocke}-.  because  the  added 
effort  which  the  girls  had  to  put  forth  in  order  to  compete 
with  men  might  be  harmful  to  them.  Dr.  Mary  Scliarlieb 
and  others,  both  doctors  and  educationists,  expressed 
themselves  in  favour  of  strenuous  exercise  and  games  for 
girls,  both  on  account  of  their  hygienic  and  their  moral 
value,  the  latter  by  way  of  discipline  and  team-work. 


LEPROSY  IN  THE  PHILIPPINES  AND  HAWAII, 
Leprost,  as  is  well  known,  is  still  found  sporadically  in 
the  United  States.  The  last  report  of  the  Surgeon- 
General  of  the  Public  Health  Service  shows  that  during 
1919  54  new  cases  of  leprosy  were  reported  in  continental 
United  States,  and  at  the  end  of  that  j'ear  there  were  in 
all  on  the  mainland  206  cases,  of  which  89  were  segregated 
in  the  Louisiana  State  Leper  Home  at  Carville.  In 
contrast  with  the  mainland,  there  were  a  large  number  of 
cases  of  leprosy  in  the  Island  possessions,  by  far  the 
greate.st  number  being  in  the  Philippines,  where  more 
than  5,100  cases  were  under  treatment  at  the  close  of 
1919.  In  Hawaii  there  were  685,  and  in  Porto  Rico  37. 
Some  account  of  leprosy  in  the  Philippine  Islands  is 
to  be  found  scattered  through  the  pages  of  the  Director's 
report  of  the  Philippine  Health  Service  in  1919,  of  which 
a  copy  reached  us  a  short  time  ago.  The  practice  of  the 
Service  is  to  an-ange  leper  collection  trips  each  year 
by  boats  and  trains.  The  patients  collected  by  train 
are  sent  to  the  San  Lazaro  Hospital  in  Blanila,  where 
they  are  submitted  to  clinical  and  microscopical  tests. 
Those  found  positive  are  taken  thence  and  confined  for 
treatment  in  the  Culion  Leper  Colony,  which  has  a  popu- 
lation of  upwards  of  4,700.  Most  of  the  patients  reach 
there  in  a  weakened  condition  and  in  advanced  stages  of 
the  disease;  moreover,  leprosy  is  often  complicated  with 
other  diseases.  The  Director  believes  that  the  procedure 
of  taking  all  the  lepers  in  the  provinces  and  confining  them 
in  the  colony  will  eventually  result  in  the  eradication  of 
leprosy  in  the  Philippine  Islands.  There  are,  however, 
difficulties  in  the  way  of  "a  real  clean-out  campaign,"  for 
many  lepers  try  to  evade  arrest,  and  escapes  from  the 
detention  houses  are  not  infre<]uent.  Thus,  in  1919,  34 
escaped  and  12  only  were  recaptured ;  in  1918  tiiere  were 
37  escapes  with  14  recaptures.  So  great,  indeed,  is  the 
force  of  sentiment,  that  the  district  health  officer  of  Bulacan 
thinks  it  next  to  impossible  to  eradicate  leprosy  with  the 
present  system  and  means  at  command.  On  the  other  hand, 
Bonie  encouragement  is  to  be  gleaned  from  the  Director's 
statement  that  the  lepers  at  Culion  are  not  lacking  in 
interest  in  life ;  many  of  them  take  an  active  part  in 
business  pursuits,  theatricals,  club  life,  cultivation  of  the 
soil,  and  local  politics.  T lie  efforts  of  the  Health  Service 
to  create  among  these  unfortunate  people  a  feeling  of 
relative  contentment  with  their  lot  have,  he  says,  met 
with  ready  response.  The  report  from  the  Leprosy 
Investigation  !Siati,jn  in  the  Hawaiian  Islands  is  distinctly 
mora  liopeful.  Never  in  tffe  history  of  the  segregation  of 
Jepers,  extending  over  half  a  century,  have  there  been  so 


many  voluntary  surrenders  as  dnring  the  past  year  or  two. 
Direct  arrest  by  deputy  sheriffs  was  formerly  the  almost 
univei-sal  custom.  It  seems  tint  the  old  prejudice  of  lepers 
against  segregation  and  tlieir  disbelief  in  any  remedial 
measures  have  been  slowly  but  surely  overcome  in  Hawaii 
during  the  past  few  years.  For  this  several  reasons  are  given. 
New  and  comfortable  buildings  have  been  creeled  iu  ayreatly 
enlarged  compound.  The  dread  of  the  "Federal  doctors" 
has  gradually  given  way  before  the  tactful  administration 
of  successive  med  cal  officers  of  the  Public  Health  Sjrvice, 
"until  to-day  tlie  medical  attendant  enjoys  the  imp  icit 
confidence  and  hearty  cooperation  of  his  patients." 
F'urther,  the  increasing  uuml  er  released  on  parole,  appa- 
rently cured,  scattered  tluoiigliout  the  islands,  and  the 
publicity  given  to  the  station's  efforts  by  the  n  wspapers, 
have  been  a  powerful  aid  and  stimulus  to  the  work.  In 
reuard  to  treatment,  we  learn  that  at  the  Culion  Leper 
Colony  in  the  Philippines  a  chaulmoogra  clinic  is  in  opera- 
tion with  an  average  weekly  attendance  of  700  lepers ; 
Mercado's  method  appears  to  be  the  routine  mode  of 
administration.  In  the  Kalihi  Hospital,  Hawaii,  a  standard 
system  of  treatment  was  adopted  in  1919.  This  consists 
of  weekly  intramuscular  injections  of  the  ethyl  esters  from 
the  mixed  fatty  acids  of  chaulmoogra  oil,  combined  with 
2  per  cent,  iodine,  and  the  oral  administration  thrice  daily 
of  the  mixed  fatty  acids  of  chaulmoogra  oil,  combined 
with  2^  per  cent,  of  iodine.  The  chaulmoogra  oil  deriva- 
tis'es  are  prepared  in  the  laboratory  ot  the  University  of 
Hawaii,  under  the  direction  of  Dr.  Dean.  It  is  staled 
that  not  one  of  the  fifty  patients  released  on  parole  from 
the  Hawaiian  Station  since  the  use  of  the  Dean  derivatives 
was  commenced  two  years  before  had  shown  any  sign  of 
relapse. 

THE  EFFECTS  OF  BETEL-NUT  CHEWING. 
Medical  literature  contains  a  number  of  references  to  oral 
carcinoma  in  betel-nut  chewers,  due,  as  believed,  to  the 
chronic  irritation  thus  induced ;  the  data  have  been 
mainly  obtained  from  India,  Africa,  and  some  of  the 
Pacific  islands.  As  betel-nut  chewing  is  extremely  pre- 
valent in  Siam,  Dr.  A.  G.  Ellis'  has  conducted  an  inquiry 
into  its  effects  by  sending  a  set  of  questions  to  twenty- 
five  medical  practitioners,  including  those  at  the  various 
mission  stations.  Betel-nut  chewing  is  a  complex  pro- 
cedure, but  the  chief  ingredients  used  are  betel  leaf,  areca 
nat,  black  ca  echu,  lime  turmeric  paste,  and  tobacco  leaf. 
Three  of  these  are  astringent,  and  the  other  attributes 
possessed  by  or  claimed  for  the  substances  collectively  are 
carminative,  tonic,  stomachic,  ant. septic,  sialogogue,  anti- 
diaphoretic,  and  vermifuge.  On  the  beginner  the  effects 
are  somewhat  like  those  of  tobacco — giddiness  and 
faintness,  bat  no  nausea.  In  the  habitual  chewer 
the  lips,  tongue,  and  to  a  less  extent  the  buccal 
mucous  membrane,  become  brownish-red  in  colour,  and 
the  lips  and  tongue  may  be  rough.  The  teeth  be- 
come dark-brown  or  almost  black  from  deposit  of  lime, 
which  almost  entirely  prevents  decay  ;  but  the  gums 
recede,  the  alveolar  process  undergoes  atrophy,  pyoiThoea 
is  common,  and  the  teeth  loosen.  Loss  of  teeth  favours 
indigestion,  and  pyorrhoea  may  play  a  part  in  the 
"rheumatism"  so  common  in  .Siam;  but  betel-nut  chew- 
ing in  itself  has  little  or  no  direct  effect  in  causing 
constitntional  or  gastrointestinal  disturbance.  Bacterio- 
logical examination  of  the  mouths  of  twenty  betel-nnt 
chewers  did  not  support  the  contention  that  the  practice 
has  any  antiseptic  value.  The  impression  of  a  largo 
majority  of  the  medical  men  practising  in  Siam  was 
against  the  view  that  betel-nut  chewing  caused  oral 
carcinoma  ;  but  the  statistics  of  the  Chulalongkom 
Hospital  of  Bangkok  for  six  years  showed  that  out  of 
102  cases  operated  upon  for  malignant  disease  52  were 
of  the  lip,  and  that  of  these  52  cases  29,  or  56  per  cent., 
were  in  men,  and  23,  or  44  per  cent.,  were  in  women,  thus 
contrasting  in  a  very  suggestive  manner  with  the  nsnal 
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Bex  incidence  of  caioinoma  of  the  lip — namely,  90  per  cent. 
in  males.  It  is  also  signiticaut  that  in  Siam  betel-nut 
chewing  is  more  nearly  universal  among  women  than 
among  men,  and  that  in  general  women  chew  more  ot  the 
Bubstauce. 

SIR  THOMAS  BROWNE  ON  DRAINS  AND 
EMBANKMENTS. 
The  late  Sir  William  Osier's  well-known  devotion  to  Sir 
Thomas  Browne's  literary  remains  makes  it  the  most 
natural  coincidence  that  other  Regius  Professors  should 
share  this  hobby ;  and  it  is  not  surprising  that  the  Regius 
Professor  of  the  Practice  of  Medicine  in  the  University  of 
Glasgow,  Dr.  T.  K.  Monro,'  should  contribute  a  scholarly 
account  of  a  hitherto  unpublished  letter  of  Sir  Thomas 
Browne,  dated  November  16th,  1659,  to  Sir  William 
Dugdale,  who  was  interested  in  the  subject  of  embank- 
ing and  draining,  and  subsequently  acknowledged  his  in- 
debtedness to  Sir  T.  Browne  iu  his  work.  The  History 
of  Embanking  (1662).  A  series  of  letters  on  this  subject 
passed  between  these  two  well-known  literary  characters 
between  October  4th,  1653,  and  April  5th,  1662,  and  are  pre- 
served in  Volume  I  of  Browne's  works  published  by  Simon 
Wilkin,  who,  however,  pointed  out  that  the  series  was  not 
complete.  Two  letters  appear  to  have  been  unknown  to 
Wilkin;  one  of  these  \\as  discovered  fifty  years  ago  and 
published  iu  The  Eastern  Counties  Collectanea  for  1872-3. 
The  other,  dealing  with  the  feus,  belonged  to  the  collection 
of  autograph  letters  and  historical  documents  formed 
by  Mr.  Alfred  Morrison,  and  at  his  sale  was  obtained  by 
Professor  Monro.  With  the  exception  possibly  of  the 
postscript  and  probably  of  the  endorsement  it  is  a  holo- 
graph letter,  and  is  dated  and  signed.  Though  the  name 
of  the  person  to  whom  it  was  written  does  not  appear,  the 
contents  leave  no  room  for  doubt  that  it  was  meant  for 
Dugdale;  it  occupies  nearly  three  pages  of  a  four- page 
sheet,  folio  size ;  and  in  the  lower  fourth  of  the  fourth 
page,  at  the  right  hand,  it  is  endorsed  in  two  vertical 
lines,  "  Sir  Tho:  Browne  ||  about  the  fens."  The  full 
text  of  the  letter  is  given,  and  in  addition  there  are  fac- 
eiiiiiles  of  the  beginning  and  end  of  the  letter. 


Thb  next  session  of  the  General  Medical  Council  will 
commence  on  Tuesday,  November  22nd,  when  the  Presi- 
dent, Sir  Donald  MacAlister,  K.C.B.,  M.D.,  will  take  the 
chair  at  2  p.m.,  and  give  an  address. 


Dr.  GnsTAV  Monod  will  give  one  of  the  occasional 
lectures  at  the  Royal  Society  of  Medicine  on  Wednesday, 
November  23rd,  at  5  p.m.  The  subject  will  be  syphilis  of 
the  stomach,  a  condition  about  which  little  is  known  and 
of  which  few  specimens  exist;  some  specimens,  however, 
will  probably  be  lent  to  illustrate  the  lecture,  which  will 
be  followed  by  a  discussion,  iu  which  Dr.  Charles  Bolton, 
Dr.  A.  F.  Hurst,  Dr.  J.  W.  McNee,  Sir  Berkeley  Moynihan, 
Mr.  Herbert  Paterson,  Mr.  James  Sherren,  and  Mr.  A.  J. 
Walton  will  take  part. 

We  regret  to  announce  the  death,  on  November  5th, 
of  MajorGeneral  Sir  George  Evatt,  K.C.B.,  M.D.,  A.M.S. 
(ret.),  at  the  age  of  77.  He  was  a  former  Member  of 
Council  of  the  British  Medical  Association.  A  memoir  will 
appear  in  an  early  issue. 

'  tScutiiah  Historical  Beviaio,  Glasgow,  1921,  xix,  49-57. 


The  Society  of  the  New  York  Hospital,  which  controls 
the  New  York  and  BloomiugLlale  Hospitals,  and  Campbell 
Cottages  for  conval  scent  children  at  White  Plains,  was 
chartered  by  Ki  ig  George  III,  and  celebrated  its  150th 
anniversary  on  October  26th.  This  society  is  one  of  the 
three  institutions  ot  New  York  which  trace  their  origin  to 
colonial  days,  the  others  being  Trinity  Church  and 
Columbia  University. 


iHtbtcal  Jlotts   ill  parliament. 

[From  oca  Parliamentary  Correspondent.] 

Preservation  of  Insurance  Benefits  for  Unemployed. 

The  bill  introduced  by  Sir  A.  Mond  to  prolong  the  insurance 
of  persons  unable  through  unemployment  to  keep  up  their 
contributions  was  taken  in  Committee  iu  the  House  of 
Commons  on  November  2nd.  On  Clause  1,  which  pro- 
vides for  the  extension  of  period  during  which  such  persons 
may  remain  insured  and  the  conditions  necessary  to  bring 
them  within  the  provision,  Mr.  T.  Thomson  inquired  how 
much  money  would  be  required  from  the  approved  societies 
and  out  of  what  resources  was  it  to  be  provided.  Sir  Alfred 
Mond,  In  reply  to  this  and  other  questions,  said  the  memo- 
randum pointed  out  that  the  additional  benefits  which 
would  be  paid  under  the  measure  would  be  paid  by  the 
approved  societies.  It  was  difficult  to  state  exactly  what 
these  amounts  would  be,  but  there  was  every  reason 
to  believe  the  figure  would  be  between  £500,000  and 
£750,000.  The  approved  societies  had  a  surplus  reserve  on 
their  valuation  of  five  million  pounds.  In  addition,  every 
society  had  a  contingency  fund,  and  these  amounted  to 
two  million.  They  could  fall  back  upon  the  contingency 
fund  In  case  of  need  ;  therefore  there  was  no  occasion  for 
alarm.  In  answer  to  Major  Wood,  the  Minister  said  It  was 
not  proposed  to  give  to  those  who,  so  to  speak,  had  their 
contributions  paid  for  them,  the  fullest  benefits.  It  was 
proposed  to  pay  («)  medical  benefits  to  June,  1923 ;  (6)  full 
maternity  benefit ;  (c)  full  additional  benefit;  {d)  sickness 
benefit  of  8s.  for  men  and  7s.  6d.  for  women,  compared 
with  the  full  rates  ;  so  that,  in  regard  to  sickness 
benefit,  there  would  be  a  considerable  reduction  in  the 
full  benefit.  The  clause  wag  adopted  with  techuicaj 
amendment. 

Inquiry  into  Working  of  Act. 

On  the  Report  stage  Sir  Godfrey  Collins  said  that  it  wai 
in  the  recollection  of  the  House  that  every  six  months, 
through  tho  experience  gained,  or  through  the  faults  of 
the  original  Act,  a  fresh  Insurance  Bill  had  been  Intro- 
duced. Did  not  the  Minister  think  the  time  had  arrived 
when  there  should  be  an  inquiry  into  the  whole  of  the 
working  of  national  insurance?  He  did  not  suggest  that 
the  amounts  paid  to  the  approved  societies  aud  to  the 
various  officials  who  were  administering  the  Act  were  too 
large,  but  It  might  be  found  that  simplification  could  be 
effected  and  economies  result. 

Mr.  J.  H.  Thomas,  on  behalf  of  the  Labour  party,  said 
they  did  not  want  national  Insurance  to  be  brought  within 
the  scope  of  the  usual  "antl- waste  stunts."  Whatever 
objections  there  were  to  the  scheme  of  National  HeiltU 
Insurance,  no  one  who  had  studied  the  result  of  the  Acts 
would  seriously  suggest  that  the  work  should  be  limited. 
The  need  for  consolidation  was  obvious  to  everyone. 

Sir  A.  Mond  said  that  a  Consolidation  Bill  would  un- 
doubtedly be  of  considerable  value ;  such  a  measure  was 
practically  prepared,  and  it  was  a  question  only  of  finding 
parliamentary  time.  He  hoped  to  be  able  to  introduce 
such  a  bill  next  ses.sion.  He  had  been  giving  considerable 
attention  to  the  matter  of  setting  up  some  board  of  Inquiry 
into  the  working  of  national  health  insurance.  Mr. 
Thomas  might  rest  assured  that  no  attempt  had  been 
made  on  his  part  to  depreciate  a  service  the  magnificent 
results  of  which  were  generally  recognized  by  all  [lartiea 
in  the  country.  The  approved  societies  were  still  engaged 
iu  valuations  which  would  take  some  time  to  complete.  The 
war  upset  to  a  large  extent  the  normal  administration. 
After  carefully  consulting  experts,  he  thought  that  those 
who  wished  for  an  inquiiy  would  be  well  advised  not  to 
press  for  it  immediately,  but  to  allow  a  more  normal  state 
of  things  to  come  about  in  which  they  would  see  more 
clearly  where  they  were,  and  then  there  could  be 
appointed  an  important  commission,  to  deal  not  merely 
with  costs  of  administration,  but  with  a  number  of  other 
questions.  Captain  Elliot  expressed  disappointment  at 
the  stateuieut  of  the  Minister  that  he  proposed  to  postpone 
for  a  long  period  any  inquiry  Into  tlie  Act,  for  this  he 
gathered  to  be  the  effect  of  what  had  just  been  said.  Those 
administering  the  Act  would  be  glad  if  the  inquiry  could 
take  place  as  early  as  possible.  He  thought  the  upset 
caused  by  the  war  was  passing  so  rapidly  that  it  would 
soon  be  possible  to  take  stock  of  the  position,  not  so  much 
from  the  financial  point  of  view,  as  from  tbe  benefit  point 
of  view.    The  bill  was  read  a  third  time  and  passed. 


Milk  for  Mothers  and  Children.— Siv  Robert  Newman  aslced, 
on  November  2nd,  wbether,  in  consequence  ot  Circular  No.  185, 
issued  iu  March,  the  powers  of  local  authorities  to  supply  milk 
to  mothers  and  children  had  been  considerablv  curtailed  ;  and 
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■whether  the  Minister  of  Health  woultl  consider  the  advisability 
of  restoring  to  llie  local  autliorities  the  discretionary  powers 
they  previotislv  held.  Sir  A.  Rlond  s^aid  tliat  tlie  conditi<  ns 
imposed  bv  the  circular  were  designed  mainly  to  e:  sure  tliat 
milk  should  be  supplied  only  to  necessitous  casts,  and  it  \v:is 
not  anticipated  biiat  any  aiu'reciable  reduction  would  result. 
Eecent  estimates  indicated  that  the  expenditure  of  local  autlio- 
rities on  milk  had  increased  under  the  new  conditions  Tlie 
orders  under  which  discretii  nary  powers  had  existed  w'ere  made 
under  the  Delei  ce  of  thi-  Itealm  Kegulations,  which  had  now- 
lapsed,  and  their  restoration  would  not  benefit  the  cases  Sir  R. 
Newman  bad  in  mind.  In  answer  to  auoiher  y  tstion  by 
Mr.  Charles  Edw  rds,  Sir  A.  Mond  s-aid  that  milk  should  not  be 
supplied  at  less  than  cost  price,  except  in  cas-es  where  the  income 
Xier  head  of  a  lamily  wis  below  a  scale  to  be  made  by  the 
particular  local  authorities  and  submitted  for  his  approval.  No 
general  instructions  were  fjiven  as  to  the  scale  of  income  to 
be  adopted.  Sir  A.  Mond  further  stated  that  the  policy  to  be 
adopted  with  regard  to  grants  of  milk  to  necessitous  motheis 
and  chililrei  afttr  the  present  fluaucial  year  was  still  under 
consideration. 

Ins  rmict  Ulcdknl  Bniefit. — Mr.  T.  Thomson  asked,  on  Novem- 
ber 2nd,  what  reduction  the  Minister  of  Health  ))ro'posed  to 
make  in  the  levy  of  9s.  1  er  member  required  f  om  approved 
Si  cieties  on  account  ot  nied  cal  henefits.  seeing  that  doctors' 
fees  were  being  reduced  from  lis.  to  Ss.  6d.  per  member.  Sir  A. 
Mond  replied  that  the  present  cost  of  medical  benefit  was 
13s.  9d.  per  head  ;  9s.  6d.  was  charged  to  insurance  funds,  to 
which  the  Exclietiu.  r  contributed  the  statutory  two-ninths;  the 
excess  cost  of  4s.  id.  a  head  was  met  by  a  special  Exchequer 
grant.  The  SHving  due  to  a  reduction  in  doctors'  fees  must 
clearly  go  in  relief  of  the  excess  cost  charged  to  the  Exchequer 

llie  Diagiiofin  at  SiiinU-piix. — Mr.  K.  Youug  asked  the  Minister 
of  iiealth',  on  Noveuihei-  7th,  whether  a  letter  was  seut  from 
Ills  Department  on  Seiitember  20tii  to  the  medical  officer  of  the 
Bedford  liural  District  Council  staling  that  the  case  of  a  boy 
who  was  diagnosed  by  the  medioel  otBcerand  by  the  medical 
man  In  charge  of  thecase  at  the  h  spital  as  small- |)0X  was  not 
ofliciallv  a  case  of  small-pox,  s  the  boy  had  heeu  successfully 
v.iccinaled  ;  whether  there  were  large  numbers  of  cases  of 
sm  ill-pox  on  ecord  in  which  successful  vaccination  bad  been 
performed  either  prior  to  or  subsequent  to  infection  by  small- 

{)ox  ;  anil  whe  her  be  justified  the  action  of  a  medical  officer  of 
lis  deparimenl  in  refusing  to  accept  the  diagnosis  of  two  local 
doctors  so'ely  on  the  ground  that  successful  vaccination  had 
been  perforrued.  Sir  A.  Mond  leplied  to  the  first  two  parts  of 
the  question  m  the  affirmative,  and  in  reply  to  the  thud  part 
ER:d  the  case  was  that  of  a  patient  w  o  was  successfully  vac- 
cinated by  bis  doctor  ten  days  after  the  app  aiaiice  of  an  erup- 
tion suspected  to  be  small-pos  ;  after  small-pox  the  melical 
officer  ot  the  .Ministry,  who  saw  the  patient  in  consultation  with 
the  local  d  ictors,  advised  them  that,  although  there  was 
ongiiiallv  reasonab'e  cause  to  regard  and  treat  this  case  as 
provisioiiiillv  one  of  small-pox  the  subsequent  successful  vac- 
cination differentiated  it  from  those  cases  which  it  would  be 
proper  to  enter  in  the  oflicial  small-pox  r.  gister.  With  this 
recommemlatioo  his  medical  advisers  were  m  compl  te  agri  e- 
ment.  He  was  advised  that  although  vaccination  cou  d  be  per- 
formed successfully  at  any  time  during  the  greater  part  of  the 
period  ot  incubatinn  of  small-po.x,  immunity  to  vaccinatiou 
develop  d  rapidly  after  the  onset  of  llness,  and  after  the 
efflorescence  was  cumpleted  the  patient  was  wholly  msus- 
ceptille  to  vaccinia. 

SmtilljKKriii  aiasqou-.—la  reply  to  Mr.  R.  Young,  on  Novem- 
ber 3rd,  Mr.  I'ratt  said  that  of  the  total  numi  er  of  children 
under  10  years  of  age  who  were  attacked  by  sniall-pox  in 
Glasgow  in  the  outbreak  of  1920,  the  figures  as  to  families 
according  to  the  numbe  of  rooms  occupied  were  as  under: 
13  belonging  to  families  living  in  one  room;  66  living  in  two 
room<;  13  living  in  three  lOoms,  and  2  living  in  four  rooms. 
Of  these  5,  18,  6,  and  2  respectively  were  fatal  cases.  The 
particulars  excluded  four  cases  from  beyond  the  city  boundary. 

MkUciiI  Olfirers  ui  Bnididtil.— Mr.  Katolifte  asked,  on  November 
2nd.  if  the  .Aiinister  of  Health  was  awaie  that  the  Bradford 
Corporation  enip  oyed  thiily  three  full-time  medical  officers; 
to  what  sum  their  annual  salaries  amounted;  how  did  the 
number  compare  with  the  figures  of  ether  towns  of  similar 
size  and  popu  ation;  how  did  the  artiouut  of  the  salaries  affect 
the  taxpayer,  and  would  the  Minister  take  any  steps  to  reduce 
the  total?  sir  .\.  Mond  said  he  had  not  full  information  as  to 
the  total  number  of  medical  officers  employed  by  the  Corpora- 
tion of  UraiUord ;  he  was  concerned  only  with  those  whose 
salaries  were  charged  on  grants  admiui-tercd  by  his  depart- 
ment, and  he  was  communicating  with  the  Bradford  Corpora- 
tion as  to  this  pjr.  ion  of  their  staff. 

TJiif  Sii(ililiii;ier  Treatment  for  Tiiherciilosie. — Sir  C.  Kiiilocb 
Cooke  asked,  on  Uctober  31st,  whether  any  further  investigation 
had  been  made  in  the  matter  of  the  Spablinger  treatment  for 
tuberculosis,  and  when  it  would  be  availaide  for  pauents 
suffering  from  this  disease.  Sir  A.  Mond  said  he  unuerstood 
that  certain  unofficial  investigations  had  been  made  In  this 
ma  ter,  lull  that  no  definite  comdus  ons  had  been  arrived  at. 
It  would  lu^tbe  possible  to  under  nke  any  independent  investiga- 
tion as  to  the  1  fficacy  if  the  Spahliiiger  treatment,  which  was 
essential  in  a  m  Iter  of  this  ini  ortance,  until  supplies  of  the 
serum  were  available  in  this  country.  He  understood  that  such 
supplies  were  not  yet  forthc.ming,  ' 

I't'iiereal  Disease  in  the  Anm/.-Sh-  L.  Worthington  Evans 
stated,  on  inquiry  by  Major  Colfox  on  November  3rd,  that  all 
sol. tiers  suffering    from    venereal    disease    were    admitted    to 


hospital  till  active  signs  of  the  disease  had  disappeared  and 
they  were  fit  to  rein i-n  to  dut  .  All  such  cases  were  included 
ill  the  statistical  returns.  t!ase<of  syphilis  had  subsequently 
to  undergo  a  pru'nj..,.ed  course  of  unt-pat.ent  treat  ent  in 
barracks  but  they  were  notincknied  in  statistical  returus  after 
their  disiharge  from  hospital  unless  readmisslon  was  neces- 
sary, when  they  were  ngaiii  included  in  the  returns.  Asked 
the  incidence  of  venereal  disease  amongst  British  troops  m  the 
United  Kingdom,  in  the  armv  of  the  I. bine,  and  in  the  black 
Sea  in  J919,  192J,  and  the  iiist  six  months  of  I92r,  Sir  fj. 
Wuithiiigton  Evans  gave  the  subjoined  table.  He  explained, 
however,  that  the  figures  in  brackets  for  the  year  1919,  which 
were  afforded  on  iUay  18tb  in  answer  to  a  question,  had  proved, 
owing  to  rapid  demobilization  and  other  circumstances,  quite 
unreliable.  No  figures  for  1919  were  available  as  to  the 
Black  Sea. 


Annual  Ratio  per  1,000  of  Streneth. 

Area. 

1919. 

1920. 

.Tanuar^-  to 
.luue,  1921. 

United  KiuRdom 

Arm.N  01  hhine 

Army  of  Black  Sea 

[59J 
[461 

48.30 
188.64 
21i.73 

38.03 
118.90 
238.S4 

Bella Iioustoti  Ho^pitnl. — In  answer  to  Mr.  D.  Graham,  Mr. 
Macpherson  stated,  on  Kovember  3rd,  that  the  report  of  the 
committee  who  inquired  into  the  conditions  obtaining  ia 
Bellahouston  Hospital  would  be  published  and  placed  on  sale  at 
the  earliest  possible  date. 

l\le>ital  Defic  encii  Acts. — Mr.  Ormsby-Gore,  on  November 
7th,  asked  whether  the  Minister  of  Health  had  received  the 
representation  of  the  Staffordshire  Association  for  the  Care 
of  the  ilentally  Defective  regarding  the  effect  of  the  Treasury 
circular  on  the  limitatim  of  the  s|  ending  powers  of  local 
authorities  on  the  treatment  of  urgent  cases  ol  mentally 
defective  persons  infected  wth  venereal  disease,  and  whether 
be  would  take  care  that  the  limitations  would  not  prevent 
local  authorities  from  dealing  iinmed  ately  with  such  cases. 
Sir  A.  Mond  said  that  the  repre.sentat  oirwas  being  caralully 
considered  in  connexion  with  the  general  question  of  limita- 
tion of  expenditure  under  be  Mmial  Deficiency  Acts  neces- 
sitated by  the  decision  that  publ  c  expenditure  must  oe 
drastically  reduced.  Loca  aulliorit  es  were  at  present  only 
ab  e  to  deal  with  urgent  cases  of  the  kind  indicated  if  the 
expenditure  could  be  met  within  the  limits  of  their  approved 
estimates  for  1920-21. 

D'irlmoor  Prison:  Silenee  TJh/c— Mr.  T.  Griffiths  asked,  on 
October  31  t,  if  grave  di-coutent  existed  amo  g  the  Uartmoot 
Ijrison  staff  in  consequence  of  the  tactics  ol  the  ile|iuty- 
governor  in  his  effort  rigorous  y  to  enforce  the  silence  ruie; 
and  whether  the  iiome  Secretary  knew  that  medical  opinion 
was  against  the  silence  rule,  .^lr.  Shortt  re  lied  that  theie  was 
some  misapprehension  as  to  the  soialiel  'si  en  e  rule." 
Medical  oiunion  w.is  noi  against  the  existing  jn-actice  which 
forbade  unauthorized  gossip.  The  fact  that  during  the  absence 
of  the  Governor  of  Dartmoor  Trison  recently  another  t.overiior 
was  sent  to  take  charge,  carried  no  refiection  on  th.' deputy, 
the  explanation  beiug  that  the  latter  had  only  been  a  short 
time  in  the  service. 

Metlhal  Chemicals. — Dr.  Murray  asked,  on  October  31st, 
whether  the  Board  of  Trade  was  aware  that  a  large  number  of 
propiietary  articles  of  Continental  origin  included  in  the  Key 
Industries  Scheilule  of  the  Safeguarding  of  Industries  Act  were 
used  by  hospitals,  and  that,  owing  to  the  duty  now  imposed, 
these  hospitals  would  have  to  pay  much  higher  prices;  and 
whether  he  was  prepared  to  allow  a  drawback  to  those  hospitals 
on  such  medical  chemicals,  in  view  of  the  low  state  of  the 
finances  ol  those  institutions.  Mr.  ISaldwin  said  Ihatanumber 
ol  the  commodities  in  the  schedules  were  doubtless  ol  thekind 
stated  by  Dr.  Murray.  The  experience  of  the  war  \eara 
showed,  however,  the  grave  danger  of  dependence  upon  foreign 
sources  tor  important  medical  supplie  ,  an  1  the  need  of  action 
to  prevent,  as  far  as  possible,  its  recurrence.  He  was  not, 
therelore,  yvil  ing  to  introduce  legislation  to  give  effect  to  Dr. 
Murray's  suggestion.  Mr.  G.  Terrell  put  it  that  the  duties 
paid  were  a  part  of  ;he  [iroUt  which  importers  had  been 
making,  and  Mr.  Baldwin  thought  that  that  view  was  probably 
correct. 

Fine  Chemicals. — Mr.  Baldwin,  in  reply  to  Major  M.  Wood, 
said  he  was  aware  that  a  number  of  the  names  apptaring  in 
the  lists  01  chemical  products  under  the  SafeKUarding  Act,  were 
regi  tered  trade  names  ot  (ierman  proprietary  ai  tides,  ut  in 
the  majority  of  cases  the  equivalent  chemical  designation  aiso 
appeared.  It  was  open  to  British  manufacturers  in  certain 
cases  to  manufarture  tor  themsehescer  ain  products  under  the 
German  trade  iianios. 

Postal  Di'la,  s.  .  Murray  asked,  on  November  1st,  whether 

the  Postmaster-iieiural  was  aware  that  frequently  postal 
packets  containing  packets  for  medicinal  use  were  held  up 
for  over  a  fortnight  when  urgently  required  for  hos[>itals, 
general  practitioners,  and  the  public.  Mr.  Kellaway  under- 
stood the  reference  to  be  to  packets  Irom  abroad,  and  said  that 
if  details  of  particular  cases  were  given  him  be  would  have 
inquiry  made. 
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MOTOR    SHOW    FEATURES. 


A  FINAL  LOOK  ROUND. 

[By  a  Motoring  Corrbsponuent.] 

Inasmuch  as  the  Motor  Show  organized  at  Olympia, 
Kensington,  and  the  White  City,  Shepherd'^  Bush,  London, 
closes  on  Saturday,  there  is  time  for  a  last  glance  round 
only.  During  the  week  that  it  lias  been  open  to  the  public 
comparatively  little  of  interest  to  the  medical  man,  apart 
from  the  featuies  brought  out  in  the  last  issue  of  this 
JouuNAL,  has  been  .discovered.  But  tlie  opportunity  may 
be  taken  to  gather  some  odds  and  ends. 

Dealing  in  alphabetical  order  with  cars  not  mentioned 
in  the  last  issue,  it  may  be  pointed  out  that  those  inter- 
ested in  tlie  larger  sorts  o(  vehicles  will  find  a  new  Italian 
chassis,  the  2O-30-h.p.  Alfa-Romeo  (Stand  179),  at  the 
White  City.  There  is  also  the  Alsace  car  (151).  The 
15.9-h.p.  four-cylinder  Arrol-Johnstou  (270  Olympia)  has 
new  all-block  cylinders  and  detachable  liead,  spring 
gaiters,  aui  other  refinements,  as  well  as  improved  body 
types.  The  11-Li.p.  Beardmore  (244  Olympia)  has  an 
interesting  overhead  silent  valve  gear.  The  new  10-h.p. 
Calcott  (310  Olympia)  is  an  £11  tax  machine,  liaving  a  four- 
cylinder  engine  of  65  mm.  bore  and  110  mm.  piston  travel, 
giving  a  cubic  content  of  1,460  c.cni.  This  car  has  a 
gear-box  giving  three  speeds  forward  and  a  spiral  bevel- 
diiveu  back  axle,  the  tvoseater  being  sold  for  £350  com- 
plete. The  polished  G  3  type  Albert  chassis  (240  Olympia) 
is  the  resul  t  of  extensive  road  tests  conducted  last  February. 
Half-elliptic  front  springs  are  used  instead  of  the  inverted 
(juarter-elliptic  type;  the  frame  has  been  straightened 
considerably  in  section  and  lengthened  by  5  in.  in  the  rear 
to  avoid  any  overhanging  of  the  coaohwork.  The  cross 
members  have  been  improved  with  a  g  liii  in  rigidity.  A 
sin.le  plate  clutch  replaces  the  leather  cone  variety  used 
formerly,  the  plate  being  lined  with  an  asbestos  compound 
giving  easy  engagement,  and  gear-changing  is  facilitated. 
A  new  form  of  gauge  is  furnished  in  coiiue.Kion  with  the 
gear-box  that  has  four  speeds  forward.  The  change-speed 
level-  is  moie  robust,  and  is  placed  more  conveniently.  The 
engine  is  better  installed  in  the  chassis,  and  the  tappet 
rods  to  the  overhead  valves  are  Incrt'ased  iu  diameter, 
though  not  iu  weight.  Tho  axis  of  the  ciaiikshaft  has  been 
iucllued  backwards,  enabling  the  transmission  to  be  kept 
in  a  straight  line  from  the  axle  to  llic  (lywheel  when  the 
car  is  loaded  fully.  The  exhaust  outlet  is  now  detachable 
instead  of  being  cast  integral  with  the  cylinders.  To 
render  the  magneto  more  easily  removable  a  strap  fitting 
has  been  adopted  instead  of  the  usual  four  studs  at  tho 
base.  Some  of  the  all-weather  schemes  on  the  new 
Service  bodies  are  also  worthy  of  note.  Apart  from 
showing  an  open  touring  body  upholsttred  iu  Bedford 
grey,  a  Primos  open  body  and  a  cou[)6-saloon  to  seat  three, 
Canow  cars  (45,  White  City)  show  an  11.9-h.p.  tour- 
cylinder  standard  Carrow  chassis  with  an  engine  bore  of 
6j.5  ijiiii.  and  a  piston  travel  of  120  mm.  This  construc- 
tion employs  pump  lubrication  and  thermosiphon  cooling. 
A  Claudel-Hobson  carburetter  is  used,  also  a  Watford 
magneto.  Tue  gear-box  gives  three  speeds  forward,  the 
change  being  controlled  from  the  centre.  A  single  plate 
ferodo-clutch  is  used  in  conjuuctiou  with  spiral  bevel  gear 
in  the  back  axle.  The  price  of  this  chassis  with  tyres  is 
£445,  and  as  a  standard  open  two-seater,  £495. 

^  Developments  and  Lower  Prices. 
Galloway  Motors  (312  Olympia),  of  Tongland,  Kirkcud- 
bright, show  a  four-cylinder  10-20h.p.  chassis ;  as  examples 
of  it  have  been  in  the  bauds  of  the  public  during  this  year 
it  does  not  figure  as  a  new  car,  but  it  is  actually  a  very 
different  construction  from  that  which  marked  the  first 
exhibit  01  tliis  newly  constituted  firm  ou  the  occasion  of 
the  last  show  of  the  series.  The  possession  of  this  new  car 
involves  tlie  payment  of  an  annual  tax  of  £11,  the  engine 
bore  being  65  mm.  and  the  piston  travel  110  mm.  Thermo- 
siphon water-cooling  is  used  and  forced  feed  lubrication. 
A  high  tension  magneto  is  employed  and  a  Zenith  car- 
buretter. The  gear-box  gives  three  speeds  forward,  the 
control  being  central.  A  cone  clutch  is  used  as  well  as 
a  spiral  bevel-driven  back  axle.  Micheliu  pressed  steel 
wheels  are  employed  and  a  Lucas  dynamo  lighting  and 
electric  starting-set.  The  price  of  the  chassis  complete 
with  tyres  is  £375  delivered  at  the  works.  Medical  men 
may  note  that  one  of  these  chassis  with  a  standard 
coupe  to  seat  two  persons  and  a  dickey  seat  is  pro- 
vided for  £495  delivered  at  the  works,  the  example 
shown  being  painted  green    and    unholstered   in   corded 


cloth.  Perhaps  the  most  Important  point  about  the 
weU-proved  range  of  Hillman  (277  Olympia)  cars  of  low 
taxation  ratings  is  that  they  are  now  available  at  attrac- 
tive prices ;  thus  the  11-h.p.  series  have  been  reduced  as 
follows  :  Two-seater,  £495,  repre.sentiug  a  reduction  of  £35; 
four-seater,  £SiO,  a  reduction  of  £50;  coup6,  £570,  a  re- 
duction of  £40;  and  four-seater  with  all-weather  body, 
£630,  a  reduction  of  £30.  The  10-h.p.  model  has  been 
reduced  to  £590,  which  is  a  reduction  of  £30.  Mechanically 
these  cars  embrace  the  well-tried  features  of  the  firm's 
practice.  Thus  the  laii.p.  speed  model  has  a  four-cylinder 
water-cooled  engine  with  a  bore  measurement  of  63  mm. 
and  a  piston  travel  of  120  mm.,  giving  a  capacity  of 
1,496  c.cm.  It  comes,  therefore,  just  within  the  IJ-dtre 
class,  which  is  going  to  constitute  a  notable  branch  of 
motor  evolntion  during  tho  next  two  or  three  years.  In 
this  direction  Hillman  has  always  been  a  pioneer.  Magneto 
ignition,  Claudel-Hobson  carburetter,  detachable  cylinder 
heads,  a  gear-box  giving  three  speeds  forward,  and  spiral 
bevel  final  drive,  together  with  half-elliptic  springs  fore 
and  aft,  are  among  the  other  mechanical  features  of  this 
car.  The  11-h.p.  model  has  the  same  piston  travel,  but 
2  mm.  greater  bore  measurement.  In  this  the  cylinder 
heads  are  not  detachable  ;  a  worm  drive,  too,  is  employed 
and  a  Zenith  carburetter.  The  li.9-h.i).  four-cylinder 
Morris-Cowley  (315  Olympia)  chassis  comes  under  tho  £12 
tax  class,  the  engine  vo  ume  being  1,550  c.cm.  The  con- 
structional practice  of  the  firm  is  followed  consistently. 
The  four-plate  clutch  has  cork  ius-ets,  and  the  power  is 
transmitted  through  the  gear-box  to  an  eutiiely  enclosed 
propeller  shaft,  the  final  drive  being  by  spiral  bevels.  The 
price  of  tho  chassis,  with  Lucas  electric  lighting  set,  is 
255 guineas.  The  same  chassis  details  apply  in  the  case  of 
Morris-Oxford  dc  luxe  model,  save  that  the  electric  starter 
and  tyres  are  additional.  Thus  it  will  be  appreciated  that 
the  chassis  of  tho  new  standard  Morris-Cowley  car  is 
identical  with  that  of  the  Morris-Oxford  de  luxe.  Con- 
siderable modifications  have  taken  place  in  the  13.9-h.p. 
Renault  (290  Olympia),  which  was  one  of  the  first  cars  of 
this  engine  rating  to  be  placed  on  the  market  by  a  first- 
class  French  house.  Circumstances  have  prevented  the 
arrival  in  this  country  iu  any  quantities  of  this  model  ; 
it  is  now  available,  however,  to  any  extent  for  which 
a  demand  may  arise,  also  in  appreciably  modified 
form  as  to  detail  and  finish.  In  regard  to  design, 
of  course,  the  chief  novelty  for  Renault  is  the  introduc- 
tion of  a  new  large  nominal  45  h. p.  six-cylinder  machine 
with  an  engine  or  over  9  litres  in  size.  Hence  it  can 
scarcely  be  of  practical  interest  to  the  average  medical 
man.  By  contrast,  the  li.9-h.p.  four-cylinder  Renault  is 
shown  as  a  coupe  complete  for  £605.  A  larger  Renault 
model,  also  with  four  cylinders,  rated  at  15.9-h.p.,  sells  as 
a  chassis  at  £5J5.  Thus  the  firm's  range  is  sufficiently 
wide  to  interest  the  medical  prolession,  which  it  has 
served  well  since  the  early  stages  of  the  movement. 
Renault  products  have  well  earned  their  reputation  for 
wearing  qualities.  The  12  li.p.  Austin  car,  the  introduction 
of  which  was  announced  in  these  columns  a  short  while 
ago,  is  not  displayed  at  the  current  exhibition,  but  at  the 
firm's  large  headquarters  in  Oxford  Street.  The  design 
follows  closely  that  of  the  now  well-proved  20  h. p.  model. 
The  new  product  is  notable  for  the  amplitude  o(  the  body 
accommodation  and  for  its  pleasing  lines.  In  fact,  it  is  a 
typical  Austin  product  brought  now  well  within  the  purse 
range  of  the  average  medical  man.  The  engine  is  not 
higlily  stressed,  and  the  wearing  qualities  should,  in  con- 
sequence, be  excellent.  It  is  unusual,  too,  among  machines 
of  this  rating  from  the  fact  that  the  gear-bo.x  gives  four 
speeds  forward. 

A  Glance  at  the  Accessory  Section. 
Reverting  once  more  to  the  exhibition,  it  may  be  pointed 
out  that,  in  regard  to  the  accessory  section,  the  chief 
feature  of  interest  is  to  be  found  in  the  tyre  exhibits. 
The  corded  variety  is  standardized  by  nearly  every  chassis 
maker;  it  gives  much  longer  wearing  qualities.  But  we 
do  not  yet  see  the  corded  construction  employed  as 
standard  on  cars  in  conjunction  with  straight-sided  tyres. 
The  death  a  fortnight  ago  o  Mr.  J.  B.  Dunlop,  at  well 
over  four-score  years,  i;eujinds  one  of  the  enormous 
progress  made  in  the  design  and  production  of  air-filled 
tyres  since  his  notable  pioneering  efforts,  as  witness  tho 
Dunlop  Rubber  Company's  exhibit  (492  Olympia)  of 
Magnum  cord  tyres  of  the  beaded  edge  varieties  built 
on  multi-ply  cord  casings,  as  well  as  of  the  improved 
Magnum  type  standard  tyres  with  beaded  edge,  and  the 
Magnum  cord  and  canvas  type  for  light  cars.  The 
exhibit  illustrates,  besides,  the  company's  straight-side 
cord  tyres  with  special  rubber  non-skid  tread,  built 
on  the    DnnloD     mnlti-idv    cord     casiiicr.       The    Bold   1,; 
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Tyro  CompaDy  (487  Olyrapla)  shows  motor  car  tyres, 
comprising  suudry  types  of  outer  covers  introduced  by 
tills  firm— Uiuiitiy,  tlie  V  design,  all-iubber  de  luxe,  the 
Beldam  V  groove,  the  Beldam  Bulldog,  and  the  Beldam 
coiiibiuatiou  steel  drum  ou  V  design  of  co\fir.  There  are, 
besides,  rubber  iuuer  tubes.  The  Stepuc"  (475  Olympia) 
exhibit  consists  of  spare  motor  wheel-,  road-grip  motor 
tyres.  Stepney  tubes,  Stepney  shock  absirbers  tor  Ford 
cars,  and  waterproof  cover.-,  for  spare  wheels  and  the  like. 
The  piactice  ot  en  asing  spiiugs  in  gaiters  has  inoreased 
to  such  an  extent  as  to  give  to  the  exhibit  of  the  firm 
piiiuarily  respou  ible  for  the  introduction  of  the  device  to 
this  country,  Browne  Brothers  (450  Olympia),  more  than 
passing  interest.  Here  a  complete  range  of  Duco  leaf 
spring  gaiters  is  on  view  together  with  the  firm's  inechauical 
tyre  pump,  liuius,  valve  stem  lubricators,  clocks,  watches, 
pumps,  reb.uud  snuffers.  Klaxon  burns,  vulcauizers, 
Celerio  jacks,  a  d  Eto  spare  part-  for  Ford  cars,  among 
inuumerabK'  accessories.  The  new  triple  diffuser  Zenith 
carburetter  (418  Olympia)  is  introduced  at  this  show;  the 
firm  also  exhibits  special  sets  of  carburettor  fittings  for 
Ford  cai-s  an.l  most  other  well  kuowii  makes.  In  the 
carriage  work  secti  n  Offoid  and  Sous  (321  Olympia)  show 
three  exauiples  01  their  .11- weather  bodies.  One  is  cajled 
a  four-seater  featherweight  type,  with  V  windscreen, 
luggage  giid,  and  special  tool-box  lu  the  step  platform, 
mouuted  on  a  15-h.p  fom-cjliuder  Belsize  chassis.  The 
other  is  also  a  featherweight  four-seater,  carried  out  in  a 
different  colour  scheme  and  upholstered  iu  leather,  the 
■whole  heiug  mouuted  <  n  a  12  h. p.  four  cylinder  Rover. 
The  third  examiile  is  a  flve-seater,  paiu  cd  elephant  grey, 
picked  oui  in  gieen,  upholstered  in  antique  imitation 
leather  to  match,  the  chassis  in  this  case  being  a  20-h.p. 
four-cyl  nder  Chevrolet. 
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V0LUNT.\RY    HoSPlT.\LS    COMMISSION. 

The  following  statement  reganling  tbe  position  of  the 
London  hospitals  and  the  decisiou  to  make  immediate 
emergency  grants  lias  been  issued  by  the  Voluntary 
Hospitals  Commission: 

Emergency  Grants  io  London  HotpitaU. 
The  King  Edward's  Hospital  Fund,  as  the  Local  Volun- 
tary Hospital  Committee  for  Loudon,  have  now  reported 
to  the  Hospitals  Commission  in  reg  trd  to  the  situation  of 
the  London  hospitals.  Tliey  estimate  that  tbe  aggregate 
deficit  on  the  maintenance  account  for  the  j-oar  ending 
December  31st.  1921,  will  amount  to  at  least  £360,000. 
This  is  less  thau  the  corresponding  figure  for  1920,  but  the 
gravity  of  tbe  situation  is  sh  wu  by  the  fact  that  without 
exception  ah  the  iaiger  general  hospitals,  including 
all  the  medical  schools,  will  show  heavy  deficits. 
Moreover,  a  number  of  hospitals  have  now  exhausted 
all  their  realizable  assets,  and  without  immediate 
assistance  will  have  no  alternative  but  to  close  beds. 
It  IS  a  condition  oi  the  Government  grant  of  £500,000, 
which  has  10  meet  tbe  needs  not/  o£  Loudon  only  but  o£  the 
■whole  of  Great  Bntaiu.  that  a  corresponding  amouut  must 
be  raised  by  the  hospitals  themselves.  As  the  total  deficits 
for  the  year  were  estimated  by  Lord  Cave's  Corn'oiittee  at 
£1,000  000.  the  iiiipi)rlance  of  the  pound  for  pound  rule  is 
inaiiifcst.  The  Hospitals  Commission  has  pi'ovisioually 
apiiropriated  £180,000  for  Luudou,  winch  is  half  the  total 
dt  ticits  for  the  year  as  estimated  by  the  King's  Fund.  But 
if  tiie  Loudou  hos|)itals  are  to  earn  this  grant  they  must 
themselves  raise  a  similar  amount.  Iu  view,  however,  of 
the  face  that  a  number  01  hospitals  have  already,  or  shortly 
■will  have,  exhausted  tlieir  realizable  assets,  the  Commission 
lias  decided  in  certain  casus  to  make  emergency  grants  in 
acticipHtion  of  the  new  money  wliicli  will  have  to  be 
raised.  These  t'niuts  are  in  no  case  more  than  half  the 
aniiiuut  of  the  estimated  dedcits  for  1921;  and  tlie  Com- 
mission lias  not  lelt  justified  at  this  -stage  in  making 
emeigency  i>i-nnts  to  any  hospitals  whose  realizable  assets 
excel  d  ihiii-  liabilities,  as  such  hospitals  nob  having  ex- 
hausted theii-  credit  arc  not  compelled  to  close  beds  imme- 
diate y,  but  can  coiilinno  their  activities,  at  any  rate,  for 
the  present.  It  will  therefore  be  understood  that  the 
receipt  ot  a  sul.stai.lial  grant  does  not  mean  that  a  hos- 
pital IS  relieved  of  the  necessity  of  appealing  to  the 
generosity  of  the  public.     Ou  the  contrary,  as  the  grant  is 


in  no  case  more  than   half  the  estimated  deficit,  it  will  be 
seen  that' those  hospitals  wliich   receive  the  largest  share 

are  precisely  those  which  are  most  in  need  of  additional 
revenue. 

The  total  amount  of    the    present   emergency  grant  is 
£77,900,  which  is  to  be  distributed  as  follows: 

£ 

CHDuing  Town         ...            ...            ...           ...            ...  ...         7^0 

East  LondnlfHo-pital  for  Childi-PU                          ...  ...      3.CO0 

Eiizabetb  Garrett  .\n  lersou  H.-spital  for  Women  ...        603 

Greai  Noithiru  C.-it  at  Hospital ...            ...            ...  ...    U  IXX) 

Hampsitea    tJ.  neral  Hospiial         ...            ...           ...  ...      3,400 

HoKpitai  lor  t^pilepsy          ...            ...            ...            ...  ...         850 

Ho  pita  for  sick  Chil  iren             ...           ...           ...  ...      4,0C0 

Infants'  Hospital    ...            ...            ...            ,.,           ...  ,.,      1.000 

King's  College  Hospital      ...           ...           ...           ...  ...      9  000 

Loudon  TeniperaiicB  Hospital       ...           ...           ...  ...      2,000 

Rleiropo  itaii  Hospital         ...            ...            ...           ...  ...         750 

Mid'llesex  Hospiial              ...            ...            ...           ...  ...      3. COO 

Mi  dmay  \ti<si  .n  Hospital              ...            ...           ...  ...         4  0 

National  Hospital  for  ibe  Paralysed           ...            ...  ...         800 

Prince  of  Wttlis's  (ie'eial  Hosnilal            ...            ...  ...      2.200 

Ou.-eu  Cbavlotte  s  Lyiii  -in  'lospiial          ...            ...  ...      3.000 

Queen  Mary's  Hosptal  for  the  East  End...            ...  ...      1.000 

Queen's  Hi^spital  for  (..hildr  n        ...            ...           ...  ...      2.100 

Roy-i  Fiee  Hospital                          ...            ...            ...  ...    12  00) 

Royal  National  Ot-  tiopaedic  Hosjiital       ...            ...  ...      3  000 

Ro\aI  Wat  vino  Ho-i)ita   for  Woi. ten  and  Children  ...         500 

San. ar-ta-i  Fre- Ho-pical  foi-  v\  omen         ...            ...  ...         800 

South  Loudon  KospiCul  for  Women            ...            ...  ...         800 

University  College  Uospittil           ...           ...           ...  ...    12.000 

Total        ...  ...  ...  ..,  ,..  ...  *77.90O 

North  of  Engund  Edinbukgh  Uno'eksity  Club. 
The  tourti  enlh  annual  dinner  of  the  North  of  England 
Edinburgh  University  Graduates'  Club  was  held  at  New- 
castle-on-Tyue  ou  November  4ih.  Dr.  D.  W.  Inglis,  ot 
Hebburu,  prtsident  of  the  club,  presided  over  a  large 
gathering,  and  Sir  J.  .-illred  Ewi  ig,  K.C.B.,  F.H.S., 
Principal  of  Edinburgh  University,  was  the  guest  of  the 
evening.  Dr.  luglis  pro  osed  the  toast  of  "  Alma  Mater," 
and  iu  response  Sir  .Alfred  Ewing  said  that  Alma  Mater 
had  had  to  adopt  a  s>si.em  of  birth  control,  because  her 
children  threatened  to  become  too  numerous  ;  but  she 
remained  eternally  youii'4,  throwing  her  branches  wider 
and  wider  every  year.  The  very  existeuce  of  a  club  such 
as  theirs  indicated  what  the  university  meant  to  the  men 
who  had  bt-en  students  there.  A  most  satisfactory  feature 
of  the  university  life  was  the  keenness  and  enerj;y  with 
which  the  men  w  lO  had  retiiiued  from  the  war  had 
taken  up  their  studies  a^^ain  He  was  glad  to  see  so  many 
of  the  University's  sous  m  apparently  prosperous  circum- 
stances,  and  he  asked  them  to  remember  the  financial 
claims  of  .Alma  M  tter.  The  University  received  a  very 
welcome  grant  from  the  Government,  and  it  was  only 
a  rea.sonable  grant  because  the  Goveruraent  authorities 
were  beginning  now  to  recognize  that  the  universities 
played  an  important  part  iu  relation  to  the  State  and 
deserved  national  stiiiport.  Last  year  the  total  amouut 
thus  distributed  hy  a  committee  to  the  universities  was 
£l,500,0OJ.  He  was  sorry  to  say  that  Sir  Eric  Geddes, 
who  had  the  faculty  of  his  family  for  applying  dramatic 
strokes,  had  anuoiiucud  that  the  grant  was  to  be  diminished 
by  £200,000  next  year,  and  that  was  why  he  had  ventured 
to  make  his  appeal  to  the  sons  of  Edinburgh  University. 

University  of  Bristol. 
A  novelty  among  the  many  methods  of  propaganda 
wliich  the  University  of  Bristol  is  emploj'ing.  iu  its  appeal 
for  £1  OOJ.OOO  iu  couuexiou  with  its  new  developmeuts,  is 
the  publioatiou  of  a  pamphlet  of  forty-eight  pagns  con- 
taining photogravures  illustrating  the  work  and  the  many- 
sided  activities  of  the  University.  All  the  photographs 
are  interesting  and  they  are  excellently  reproduced. 
Sttidents  are  shown  at  work  iu  lecture  theatres  in  the 
faculties  of  arts,  scieuce,  and  divinity,  in  the  various 
libraries  and  museums,  in  scientific  laboratories  and 
engineering  workshops,  on  geological  and  botanic  il  ex- 
peditions, and  ou  visits  to  modern  engineering  plants  and 
factories.  In  the  section  devoted  to  the  faculty  of  medicine 
there  are  photografihs  of  the  class  of  experimental 
physiology,  while  some  of  the  research  apparatus  ot  the 
profttssor  is  shtiwu  in  detail ;  other  photographs  show 
students  in  the  pathological  museum,  and  research  students 
in  the  bacteriological  laboratories.  In  another  series 
students  are  seen  at  work  in  the  different  departments  of 
the  Koyal  Infirmary  :  illustrations  of  tbe  department  of 
remedial  gymnastics  and  of  the  casualty  department  are 
given,  while  in  another  is  shown  a  class  at  work  on 
materia  medica  iu  the  dispensary.     A  publication  of  this 
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kind  is  much  more  likely  to  give  to  the  lay  public  a  cora- 
pielieusive  idea  o£  the  conduct  of  a  modern  university 
than  many  pages  ot  verbal  description. 

LlVEKPOOL. 

The  offertory  at  the  annual  medical  service  on  behalf  of 
the  Koyal  Metlical  Benevolent  Fund  amounted  to  £90  10s. 
The  honorarv  treasurer,  Dr.  J.  Ernest  Nevins,  received  in 
addition  £7  6s.  from  medical  men  who  were  unable  to  be 
present  at  the  service.  The  expenses  were  £9  14s.  6d., 
and  it  is  gratifying  to  note  that  the  amount  to  be  trans- 
mitted to  tlie  l''un  I  is  among  the  largest  since  the  institu- 
tion of  the  annual  melical  service.  The  biennial  dinner 
of  the  Liverpool  Medical  Institution  was  held  on  Thurs- 
day, November  10th,  at  the  Adelphi  Hotel. 


^rothm&. 


Venereal  Diseases. 
A  CONFERENCE  of  re|iresentatives  of  local  authorities  and 
others  interested  in  the  prosecution  of  active  measures  in 
Scotland  tor  combating  venereal  disease  w  11  be  opened  in 
the  City  Chambers  by  the  Lord  I'rovost,  at  11  a.m.,  on 
Friday,  December  2ud.  Sir  Malcolm  Morris,  Vice-Presi- 
dent of  the  National  Conned  for  Combating  Venereal 
Diseases,  will  give  an  add r<  ss  on  the  prevalence  of  these 
dist  a^es  and  the  work  of  the  National  Councd ;  he  will  be 
followed  by  Sir  Leslie  Mackenzie,  medical  member  of  the 
Scottish  Board  of  Health,  wlio  will  open  a  discussion  on 
the  prevalence  of  venereal  diseases  in  Scotland  and  the 
need  for  an  educational  campaign.  In  the  afternoon  Dr. 
J.  McGregor- liobertson,  Chaiiman  of  the  Scottish  Com- 
mittee of  the  National  Council  for  Combating  Venereal 
Diseases,  will  explain  the  functions  and  proposed  opera- 
tions of  that  Committee,  and  subsequently  the  problem 
will  be  discussed  as  it  affects  urban  and  rural  districts 
respectively.  Further  information  can  be  obtained  from 
the  Secretary,  Mr.  W.  E.  Wliite,  30,  Kenfield  Street, 
Glasgow. 

Compulsory  Retirement  of  Makmed  Medical 
Women. 
The  Glasgow  Corporation  passed  a  resolution  on  Sep- 
tember 8th  dispensing  with  the  services  of  married  women 
whose  husbands  were  in  regular  employment.  In  con- 
seijuence  of  this  resolution  a  large  number  of  women 
retired  on  OctobiT31st  from  the  service  of  the  Corporation, 
including  Dr.  Mooie,  Dr.  Williams,  and  Dr.  Norrie,  assis- 
tant medical  officers  in  the  public  health  dejjaitment.  Dr. 
Moore,  who  had  beeu  six  years  in  the  service  of  the 
Corporation,  was  associated  with  the  tuberculosis  branch 
of  the  department ;  Dr.  Norrie  and  Dr.  Williams,  who  had 
three  ami  two  years'  service  respectively,  were  connected 
with  the  child  welfare  branch.  It  is  stated  that  the  work 
performed  by  these  ladies  will  be  carried  on,  but  no  per- 
manent appointments  to  their  posts  have  yet  been  made. 
A  similar  case,  which  recently  occurred  in  London,  baa 
beeu  widely  discussed  in  the  lay  pi-ess. 

Glasgow  Home  for  Infirm  Children. 
The  forty-seventh  annual  meeting  of  East  Park  Home 
for  Infirm  Children,  Maryhill,  Glasgow,  was  held  on 
October  19th,  with  Mr.  .James  Graham  in  the  chair.  The 
directors'  report  stated  that  the  growth  of  the  ordinary 
income  was  again  much  more  than  couuterbalanced  by  the 
increase  in  ordinary  expenditure,  and  the  sum  of  £1,666 
had  had  to  be  taken  from  the  extraordinary  account  to 
meet  thi  deficiency  in  the  ordmaiy  revenue;  the  medical 
report  was  read  by  Dr.  A.  B.  Sloan,  and  Sir  Alexander 
Gracie,  in  moving  the  adoption  of  the  reports,  spoke  of  the 
great  amount  ot  useful  and  unostentatious  work  accom- 
plished in  the  institution. 

Rectorship  of  Aberdeen. 
Sir  Robert  Home,  Chancellor  of  the  Exchequer,  was  on 
Novemb  r  5th  elected  Rector  of  Aberdeen  University  in 
succession  to  Lord  Lowdray,  whose  three  years'  term  of 
office  has  just  expired.  The  votmg  in  the  contest  was  as 
follows:  Sir  Robert  Home  (Coalition),  557;  Sir  Donald 
Maclean  (Independent  Liberal),  400  ;  and  Professor  Soddy, 
of  Oxford  University,  formerly  of  Aberdeen  University 
(Labour),  253. 


Edinburgh  Students'  Council. 
In  the  annual  report  of  the  Edinburgh  Students'  Repre- 
sentative Council  reference  is  made  to  the  part  played  in 
the  industrial  crisis  last  March.  The  Coimcil  was  appealed 
to  by  the  authorities  to  raise  a  force  of  students  to  assist 
in  the  maintenance  of  food  supplies  and  the  essential 
transport  services.  In  less  than  a  week  over  600  students 
had  given  in  their  names  and  large  numbers  enrolled  in 
the  Defence  Force,  the  special  constabulary,  and  as 
pumpmen  at  the  mines.  The  principal  of  the  university 
gave  an  assurance  that  those  wlio  were  absent  on  publio 
service  would  not  be  thereby  prejudiced  iu  their  university 
course;  the  Secretary  for  Scotland  had  expressed  tha 
gratitude  of  the  Government  to  the  students. 


Ifrdantr. 


Loss  to  Irish  Hospitals. 
At  the  annual  meeting  of  the  Linen  Guild  connected  with 
Sir  Patrick  Dun's  Hospital  the  Lord  Chancellor  of  Ireland, 
Sir  John  Ross,  in  proposing  the  adoptiou  of  the  reports  of 
the  executive  committee  ami  of  the  treasurer,  spoke  of  the 
work  done  by  the  War  Hospital  Supply  Depot  in  Merrion 
Square  during  the  war  and  the  efforts  made  to  raise  money 
in  connexion  with  it.  He  had  at  one  time  hoped  that  it 
would  be  possible  to  dispense  with  the  Lmen  Guilds,  but 
it  was  clear  that  they  must  be  continued.  Under  the  cruel 
taxation  that  was  falling  particularly  on  the  middle  classes 
they  had  not  the  means  to  give  as  they  had  done  formerly. 
"In  addition,"  the  Lord  Chancellor  went  on,  "owing  to 
the  disturbed  state  of  the  country,  a  great  number  of  tjiose 
who  formerly  were  our  best  supiiorters  are  leaving  the 
country.  I  am  sorry  for  that.  I  think  everybody  should 
stand  his  ground.  But  still  the  fact  remains  that  they  are 
going.  We  cannot  ask  them  to  stay  here.  Ireland  is  being 
impoverished  of  these  good  people,  and  England  and  Scot- 
land are  getting  them."  In  proposing  a  vote  of  thanks  to 
Sir  James  Craig,  M.D.,  the  President  of  the  Royal  Collega 
of  Physicians  referred  to  the  State  support  ot  hospitals. 
Ireland's  proportion  of  the  £500,000  given  by  the  Govern- 
ment to  English  and  Scottish  hospitals  should  have  been 
at  least  £50,000,  but  the  Chief  Secretary  liad  said  that  they 
had  a  Parliament  of  their  own,  and  that  already  a  Govern- 
ment grant  was  being  given  to  Ireland. 

Proposed  Reduction  of  Certification  Fees  under 

the  Insurance  A<;t  in  Ireland. 
The  following  letter  has  been  addressed  to  the    Irish 
Medical  Committee  1 

National  Health  Insurance  Commia -ion,  Dublin. 

Xovenil>er  1st,  1921. 
I  am  directed  by  the  National  Health  Insurance  Commission 
(Ireland)  to  state,  for  the  information  of  the  Irish  Medical  Com- 
mittee, that  they  have  been  instructed  hy  Ilia  Majesty's 
Government,  iu  common  with  other  imblic  departments,  to 
take  steps  with  a  view  to  securing  a  reilnction  iu  the  cost  of 
expenditure  on  public  services  wliich  are  borne  out  of  Ex- 
chequer Funds.  Tile  whole  cost  of  tlie  scheme  in  operation  in 
Ireland  for  the  provision  for  insured  persons,  free  of  charge,  of 
the  medical  certificates  required  iu  connexion  with  the  ad- 
ministratiouof  the  Siclvnessand  Disablement  Benefits  underthe 
National  Health  Insurance  Acts  is  defra\e:l  from  an  Exchequer 
Graut.  In  viewuf  the  fact  that  the  sum  available  up  to  January 
Ist,  1920,  was  increased  as  from  that  date  by  40  per  cent,  it  is  im- 
perative upon  the  Comraiss!OU  to  secure  a  reduciion  of  the  c  st 
of  this  scheme  at  present  falling  upon  l"jXcliiM|uer  Funds,  the  ex- 
penditure under  wliich  is  almost  wholly  due  to  tlie  payments 
to  doctors  for  issuing  medical  certificates.  Iu  the^e  circum- 
siances  I  am  to  request  that  the  Irish  Me.lical  Comuiittee, 
wliicli  has  on  previous  occasions  arranged,  on  beliilt  of  the 
meilical  profession  in  Ireland,  the  terms  of  the  r-'Uiuneratiou 
to  be  paid  to  doctors  under  the  scheme  refened  to,  will  be  so 
good  as  to  send  as  early  as  possible  representatives  tocjufer 
with  the  Commission  as  to  what  reduction  is  to  be  made, 
lam.  Sir,  yours  faithfully, 

J.   iiuULIHAN. 

Dr.  T.  Heunessy,  Medical  Secretary, 
Irish  Medical  Committee. 

A  "FAITH  HEALER  "  has  been  arrested  at  Los  Angeles 
on  a  charge  of  manslangliter  in  connexion  with  the  death 
of  a  patient  whom  he  had  treated  ;  the  patient  had 
suffered  from  rheumatism  for  some  years,  and  the 
coroner's  jury  decided  that  she  died  as  the  result  of 
I  manipulations  by  the  healer  which  fractured  her  limbs. 
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THE  CURE  OF  SLEEPINCi  SICKNESS. 

SiK__Witli  reference  to  tlie  editorial  notice  on  tbe 
treatment  oE  sleepiut;  sickness  in  your  issue  of  November 
5tli  (p.  759),  1  should  liUe  to  correct  a  misappreLeusion  in 
tlie  last  parauiapli  under  xvliicli  apparenily  Professor 
Wairin_ton  Yorke  laboured  wh^n  be  publisbed  bis  recent 
critical  review  in  a  medium  wbJcU  precluded  the  possibility 
o£  a  reply. 

Tlje  expressed  object  of  tbe  mission,  as  endorsed  by  the 
Colonial  Office,  is  to  test  out  and  compare  various  methods 
of  trcatmeut  ab  eady  in  voj^iio  or  which  may  be  put  forward 
in  tbe  lu  ar  luture  (the  nevr  German  preparation,  "Bayer 
205,"  having  been  specified),  and.  furtlier,  to  place  tbe 
Commission  under  the  general  direction  of  an  independent 
scientist. 

As  clinical  and  laboratory  experience  is  a  necessity  the 
association  has  a  iproacbed  Professor  J.  W.  H.  Eyre  of 
Guy's  Hosp  lal,  who  was  in  1906  chairman  of  the  working 
party  of  tbe  Malta  Fever  Committee,  and  be  has  signified 
his  vvi  lingnesa  to  accept  the  post  of  director. 

With  reference  to  Professor  Warrington  Yorke's criticism 
as  to  absence  of  controls.  I  would  point  out  that  tbe  work 
done  by  iliirsball  and  Vassallo  has  been  performed  by  them 
as  Uganda  medical  officers  in  the  field  aud  in  their  spare 
time,  without  the  great  advantage  of  having  their  patients 
constantly  in  hospital  and  completr-ly  under  their  control, 
so  that  they  have  been  unable  to  carry  out  all  the  controls 
and  examinations  which  would  have  been  possible  in  a 
well  equipped  laboratory  attached  to  a  hospital  in  England. 
Further,  they  have  carried  out  a  method  of  treatment 
which  they  have  found  highly  successful  in  practice,  and 
Lave  offered  several  theories  to  e.xplaiu  these  results. 

Taking  their  actual  r-jsults  as  compared  with  other 
inetliods  of  treatment,  tbe  Tropical  Disease  Prevention 
Association  expects  to  receive  early  in  1922  a  report 
embodying  all  tbe  results  of  treatment  up  to  that  date,  and 
from  the  par.ial  data  already  to  baud  there  appears  every 
prospect  of  these  figures  completely  justifying  the  claim 
that  this  serum  method  is  giving  better  results  than  any 
other  in  use  up  to  the  present,  especially  when  cases  of 
tryiianosomiasis  from  tbe  same  countries  are  compared. 

The  opinion,  based  on  a  clinical  observation,  that 
"although  the  administration  of  one  dose  of  salvarsan, 
neo  salvarsau,  or  atoxyi  is  sufficient  to  strilize  the  blood 
stream,  symptoms  reappear  within  a  variable  period, 
averaging  atjout  tour  mouths,  and  the  disease  progresses 
to  a  fatal  termination,''  comes  in  for  adverse  criticism, 
although  in  the  main  it  corresponds  with  the  results 
revealed  by  au  analysis  of  tbe  figures  put  forward  by 
Professor  Yorke,  and  certainly  agrees  with  the  results  of 
animal  experiments  detailed  by  Co'ouel,,\Ve!ij'on  iu  his 
article  (in  tbe  same  issue  of  the  Hkitish  Mkd  cal  Jodrnal) 
wherein  he  states  'in  experimentally  inoculated  small 
animals,  such  as  mice,  it  is  usually  possible  by  means  of  a 
single  dose  of  a  drug  to  bring  about  tbe  disappearance  of 
trypanosomes  from  tbe  peripheral  blood,  bnt  almost  in- 
variably relapses  occur  in  a  comparatively  short  time  and 
the  animals  die  of  tbe  infection." 

Finally,  the  Tropical  Disease  Prevention  Association  is 
not  prejudiced  iu  favour  of  any  one  method  of  treatment, 
but  it  does  consider  that  fair  play  sliould  be  given  to  any 
method  which  has  shown  promise  of  success.  This  attitude 
is  not  conspicuous  in  Professor  Yorke's  review. 

On  the  other  hand,  far  from  condemning  tbe  value  of 
"Bayer  205,"  in  spite  of  the  fact  that  to  the  best  of  its 
knowledge  tins  secret  remedy  has  been  used  only  on  one 
human  patient,  tbe  association  is,  tbe  more  readily  after 
Colonel  Wenyon's  experiments,  prepared  to  investigate  its 
importance.  A  German  expedition,  under  the  auspices  of 
our  t!oloDial  Office,  is  now  on  its  way  to  Rhodesia  to  test 
this  treatment  with  the  aid  of  our  medical  officers  in  the 
colony.  The  expedition,  which  I  am  assured  by  the 
Colonial  Office  is  ilisintercs  cd,  is  entirely  financrd  by 
German  commercial  firms  who,  in  view  of  tbe  present 
value  oE  tbe  mark  aud  the  non-existence  of  German 
colonial  iuti-rests,  may  or  may  not  be  disinterested  also. 
JhurUier  I  am  intormed  that  tbe  composition  of  "  Bayer 
20j  will  be  revealed  later.  Past  experience  of  German 
descriptions  of  tbe  method  of  manufacture  of  "  606  "  leads 


one  to  anticipate  that  this  revelation  may  not  enable  others 
to  reproduce  the  remedy  iu  question. 

It  is,  perhaps,  not  fully  recognized  by  tropical  experts 
workiug  at  home  that  treatment  of  such  a  disease  as 
sleeping  sickness  must  be  administratively  aud  economi- 
cally practicable  on  a  large  scale,  as  well  as  scientifically 
eflective  in  a  hospital  at  home.  It  cannot  be  stated  too 
emphatically  that  the  object  of  the  association  is  to  try 
serum  and  other  methods  in  the  field  in  order  to  gauge 
their  respective  values  for  stamping  out  sleeping  sickness, 
— 1  am,  etc., 

E.  T.  .Tensen, 
Honorary  Secretary,  Tropical  Disease  Preveation 
Loudou  ^^'.,  Nov.  7tb,  Association. 


A  METHOD  OF  SKIN-GRAFTING. 

Sir, — We  feel  that  we  canuot  allow  Dr.  Samuel  Samuoi'a 
short  paper  on  this  subject  iu  your  iss  le  of  October  'Z2ud 
to  pass  without  comment. 

F'.ir  many  years  now  skin-grafting  in  various  regions  of 
the  body  has  formed  au  important  part  of  our  work  in 
plastic  surgery  ;  many  tlionsanJs  of  patients  have  passed 
through  our  hands,  and  in  a  very  large  percentage  of 
these  skin-grafting  has  been  carried  out  at  some  stage  or 
other  of  their  treatment.  The  procedure  has,  therefore, 
become  an  every  day  one  in  our  work  aud  has  been  placed 
upon  a  souud  aud  rational  footing. 

Esscr  in  1917  described,  iu  the  Annals  of  Surgery,  a 
pressure  method  which  he  had  used  in  connexion  with 
ectropion  conditions;  it  is  upon  this,  considerably  modified 
aud  extended  in  its  field  of  usefulness,  that  our  present 
method  is  based.  An  accurate  mould  of  the  area  to  be 
grafted  is  taken  iu  dental  composition;  tbe  Thiersch 
graft  is  placed  upon  this  with  its  raw  surface  outermost; 
more  than  one  graft  may  bo  used;  the  whole  is  then 
pressed  into  and  fixed  iu  positiou  by  any  couvenient 
aieaus  available. 

We  do  not  propose  to  go  at  further  length  into  a 
description  of  technique,  for  details  of  which  readers  are 
referred  to  Esser's  article  quoted  above,  Plastic  Haryery  of 
the  Face  (Gillies),  and  "Skin  grafting  of  the  buccal  cavity" 
(British  Journal  of  Surgery,  vol.  ix.  No.  35 ;  Kilner  and 
Jackson). 

In  regard  to  results,  a  "snccess"  is  one  in  which  the 
raw  area  to  be  grafted  is  c;ompleteIy  covered  with 
epithelium  from  tbe  time  of  operation  and  which  never 
subsequently  shows  any  denuded  patches.  Taking  this  as 
a  standard  of  success  the  above  method  has  giveu  us  well 
over  90  per  cent,  with  Thiersch  and  over  60  per  cent  with 
Wolfe  grafts.  This  high  percentage  is,  in  our  opinion,  due 
to  the  principle  of  pressure  dressing.     • 

Dr.  Samuel  speaks  of  "the  application  of  the  method 
of  lynipbaugioplasty  combined  with  that  of  anchored 
dressings  "  and  makes  much  of  tlie  "feeds."  Not  one  of 
the  thousands  of  skin  grafts  we  have  performed  has 
received  any  such  lymphangioplastic  feeding,  and  wo 
therefore  consider  that  Dr.  Samuel  is  entirely  wrong  in 
attributing  even  part  of  his  increased  snccess  to  this 
ingenious  procedure.  His  method  of  anchoring  dressings 
suggests  that  he  has  unwittingly  stumbled  upon  what  is, 
to  our  mind,  an  indifferent  way  of  obtaining  "  pressure 
dressing,''  and  it  is  to  this  that  any  increase  in  the  number 
of  his  successful  grafts  is  due. 

Might  we  remind  surgeons  that  they  are  always  welcome 
to  see  this  work  at  Sidcup  '? — We  are,  etc., 

H.  D.  Gillies,        Gilbert  Chubb, 
T.  P.  KiLNER,  H.  B.  Russell, 

Surgeoas  to  the  Queen's  IIosi)ttal,  Sidcup. 
Sidcup,  Nov.  3rd. 

THE  ETIOLOGY  AND  TREATMENT  OP  VARICOSl 
ULCERS. 
Sir, — I  am  much  interested  in  the  very  instructive 
paper  on  the  above  subject  in  j'our  issue  of  October  29th 
by  Drs.  Grove  aud  Vines,  as  it  reiiiiiids  mo  of  some  experi- 
ments 1  carried  out  in  hospital  many  years  ago.  Varicose 
ulcers  can  scarcel}'  bo  called  a  medical  subject,  except  on 
the  principle  that  tlios;!  eases  which  do  not  pay  are  medical 
and  those  which  <lo  are  surgica!.  However,  as  my  surgical 
colle.agues  refused  to  admit  stinking  ulcers  into  their  wards, 
I  had  no  diffictdty  iu  appropriating  as  manv  cas  s  as  I 
wanted.  Varicose  ulcers  usuall3'  occur  among  tbe  poor,  and 
I  found  a  con.siderable  number  of  cases  among  cooks,  whose 
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legs  and  habits  had  not  been  closely  ins[)ected  by  those  who 
should  have  had  an  interest  iu  Uxeir  cleauliness. 

Wlien  there  was  extensive  ulcei-atiou  ou  both  legs. I 
immersed  the  paticut  iu  a  warm  mild  saline  bath,  and 
she  was  kepi,  there  day  and  ui'^ht  till  tlie  ulcers  were 
nearly  liealed.  When  there  was  burrowing  the  overlapping 
skin  was  slit  iu  as  many  places  as  were  necessary  to  allow 
the  skin  to  lie  flat  ou  tlie  underlyiug  surface.  The  thick 
margins  usually  disappeared  iu  tweniy-iour  liours.  and  the 
healing  was  fairly  rai)id.  When  the  u\cev  was  con  lined  to 
one  leg  and  not  very  extensive,  1  used  a  leg  baih  for  six  to  ten 
hours  daily.  In  ail  h.aliug  tissues  a  certain  amount  of 
calcium  is  necpssary,  aud  of  all  the  iouizable  calcium  salts 
I  think  the  iodide  is  the  best.  Each  patient  had  from 
8  to  12  grains  daily. — I  am,  etc., 
Liveriraol.  Oct.  31st.        JamBS  BaRR, 

ERYTHEMA  NODOSUM. 
Sir, — Further  evidence  of  erythema  nodosum  being  an 
acute  specific  fever  was  produced  by  Dr.  J.  Odery  Symes 
in  the  Bkitish  Medical  Jouknal  of  November  5th.  Iu  my 
own  de-crlption  of  the  disease,  published  iu  the  Practitioner 
in  1913,  which  Dr.  Odery  Symes  re  firs  to  as  "a  most 
couvinciu>4  paper  controverting  the  rheumatic  theory,"  I 
regarded  tlie  condition  as  an  "  infective  disease  of  separate 
entity."  It  may  be  of  general  interest  to  quote  an  extract 
from  a  letter,  dated  August  2ud,  1913,  which  I  received 
from  the  late  Sir  William  Osier  on  the  subject: 

"Erythema  nod  sum  ...  is  a  disease  in  which  I  am  very 
much  interested.  It  is  extraordiuarily  common  here,  aud  the 
differeuce  m  incidence  in  England  and  America  is  very  striking. 
We  rarely  saw  a  case  at  the  Johns  Hopkins  Hospital.  The 
association  with  tonsillitis  is  itself  suggestive  of  au  acute 
infective  disease." 

The  obvious  importance  of  the  subject  is  in  the  necessity 
of  separating  the  prognosis   of   erythema   nodosum  from 
tliat  of  acute  rheumatism. — I  am,  etc., 
London,  \V.,  Nov.  7th.  A.  HoPB  GoSSE. 


THE  TREATMENT  OF  CUTANEOUS  ANTHRAX. 

Silt, — In  the  Journal  of  July  16th,  p.  97,  Dr.  Ernest  F. 
Neve  refers  to  cases  of  cutaneous  anUiiax  treated  with  the 
actual  cautery,  which  he  thinks  might  bo  a  useful  substitute 
for  excision,  as  practised  by  Mr.  Ogilvie  aud  Mr.  Hall.  With 
reference  to  this,  1  may  be  allowed  to  mention  that  I  have 
met  with  excellent  results  iu  over  50  cases  by  scarifying 
the  pustule  aud  about  an  iuch  of  the  surrouuding  skin  and 
applying  linely-powdered  potassium  permanganate.  This 
was  followed  up  by  bathing  the  part  three  times  a  day 
with  Condy's  fluid  in  warm  water,  a  little  carbolic  oil  being 
applied  alter  each  bathing.  In  some  acute  cases  affecting 
the  face  or  upper  part  of  the  body  I  have  used  emetics 
and  a  mixture  of  ipecacuanha  and  ammonia. 

The  rationale  of  the  treatment  is  that  the  virus  of 
inthrax  is  an  animal  poison  like  that  of  snake  bite,  and 
the  permanganate  is  an  antidote  actiug  directly  and  imme- 
diately, and  through  the  blood  and  absorbents.  Serum 
injections  could  be  carried  out  as  in  excision  or  the  actual 
cautery. — I  am,  etc., 

John  W.  Weib. 

Engcobo.  Tembuland  f!.P.,  South  Africa, 
Oct.  7th. 


SPINAL  ANALGESIA. 
Sir, — I  have  read  with  great  interest  Mr.  Morrison's 
report  on  11,000  cases  of  spinal  analgesia  in  the  British 
Medical  JonuNAL  of  November  5th,  p.  745.  May  I  be 
illowed  to  ask  three  questions  on  points  which  he  does  not 
make  quite  clear,  answers  to  which,  I  am  sure,  would  be 
of  considerable  value  coming  from  one  with  such  a  large 
experience  of  the  method  '? 

1.  What  strength  solution  of  stovaine  does  he  use  ?  It 
is  impossible  to  follow  out  his  technique  or  compare  his 
dosage  with  that  of  others  without  knowing  this. 

2.  Does  he  use  a  light  (isotonic  saline)  solution,  or  a 
heavy  (glucose)  one?  If  the  former,  iu  what  position  does 
be  place  his  patient  daring  operation  ? 

3.  With  regard  to  strychnine,  is  he  prepared  to  say  that 
it  is  of  deduite  value,  and  that  cases  iu  which  he  has  used 
it  have  been  fitter  than  those  in  which  he  has  not? — 
I  am,  etc., 

London,  W.,  Nov.  7th.  STANLEY  EoWBOTHAM. 


METATARSUS  VARUS. 
Sir,— In  your  issue  of  October  29th  is  an  interostiuo 
communication  from  Mr.  Bluudell  Baukart,  iu  which  occurs 
a  statement  I  am  unable  to  accept  without  further  con- 
farmatiou.  Tlio  stateiiieut  is  that  metatarsus  varus  "  is 
due  to  congenital  abseuce  of  the  intorual  cuneiform  bone." 
Mr.  Bankart  bases  this  statoiueut  ou  the  observed  facts 
that  in  the  six  feet  of  three  patients  uuder  the  age  of 
3  years  affected  with  metatarsus  varus,  upon  which  he 
has  operated,  "  the  internal  cuneiform  bone  was  absent  aud 
represented  by  a  flat  disc  of  fibro-crrtU,u/e  between  the 
base  of  the  first  metatarsal  bone  aud  the  scaphoid."  (The 
Italics  are  mine.)  I  beg  to  suggest  that  the  italicized 
description  is  that  of  a  normal  internal  cuneiform  bone  of 
a  child  under  the  age  of  3  years. 

Mr.  Bank  irt  further  states  that  he  has  "  not  had  the 
opportunity  of  examining  a  paieut  who  has  grown  up  with 
this  deformity."  May  I  refer  him,  therefore,  to  Dr.  James 
K.  Young's  Manual  and  Atlas  of  Ortlwpaedic  Surgery, 
1911,  pp.  833-34,  where  he  will  see  a  photograph  and 
radiograms  of  an  undoubted  case  of  double  metatarsus 
varus  (under  the  care  of  Sir  Robert  Joues)  occurring  in  an 
adult,  in  which  the  internal  cuueiforiu  bones  are  present 
on  each  side  as  large  as  usual?—!  am,  etc., 
London,  w..  Oct.  29ih.  Paul  Bernard  Roth. 


(©bitnarir. 


EDGAR  BEAUMONT,  M.D. 
Edgar  Beaumont  was  born  in  1860  aud  was  the  son  of 
Josiah  Beaumont  of  Huddersfleld.  He  entered  the  Med  cal 
School  of  St.  George's  Hospital  in  1831,  and  haviucr 
previously  begun  his  medical  work  iu  Yorkshire,  he  took 
the  diploma  of  M.U.C.8.  in  1883  aud  those  of  L.R.C.P.  and 
L.S.A.  in  the  following  year.  In  1907  ue  took  the  M.D.  at 
Durham.  After  a  hard  struggle  iu  his  early  years,  he  built  up 
a  good  general  practice  in  the  neighbourhood  of  the  Crystal 
Palace.  His  ability  aud  happy  disposition  brought  him 
success,  for  he  had  in  a  high  degree  the  gift  of  becouiiuo 
the  friend  as  well  as  the  medical  guide  of  his  patients. 
He  touched  life  at  many  points;  as  surgeon  to  the  Norwood 
Cottage  Hospital  he  kept  well  abreast  of  modern  develop- 
ments and  never  spared  himself. 

He  was  a  keen  horseman  and  sportsman,  and  enjoyed 
his  holidays  like  a  boy.  Some  twenty  years  ago  he 
collaborated  under  the  pseudonym  of  Clifford  Halifax 
with  the  late  Mrs.  L.  T.  Meade  in  a  series  of  detective 
stories  which  appeared  in  the  Strand  Ma.gai:ine ;  they 
had  a  medical  flavour,  the  investigator  having  a  busy 
practice  in  Harley  Street.  The  plots  were  mainly  supplied 
by  Beaumont,  who,  though  urged  to  continue  the  series, 
never  found  time  to  do  so.  A  most  delightful  and  un- 
selfish companion,  he  leaves  a  gap  that  his  friends  will 
long  regret.  Although  his  appearance  and  sunny  manner 
hardly  ever  suggested  it,  his  health  had  long  been  uusatis- 
factory,  and  he  had  had  several  short  attacks  of  acute 
illness  since  1914.  He  was,  however,  spared  the  trials  of 
a  prolonged  invalidism  and  incapacity  lor  the  life  and  work 
he  loved,  for  he  died  in  Charing  Cross  Hospital  twelve 
hours  after  the  onset  of  cerebral  haemorrhage.  He  leaves 
a  widow  and  a  married  daughter. 


Wb  regret  to  announce  the  death  of  Dr.  Richard  Percy 
WooDROOFE,  of  Eocleshill,  Bradford,  which  took  place  as 
a  result  of  pneumonia,  on  October  24th,  at  the  age  of  58. 
Dr.  Woodroofe  was  a  native  of  Dublin,  aud  received  his 
medical  education  at  the  Ledwich  School,  Dublin,  and 
the  Yorkshire  College,  Leeds.  He  took  the  diploma  of 
L.A.H.Dub.  in  1884  and  the  L.R.C.S.l.  and  L..M.  ten  years 
later.  After  holding  the  posts  of  surgeon  and  medical 
assistant  at  the  Mercer's  Hospital,  Dublin,  he  was  in 
general  practice  at  Idle,  Greengates,  aud  Eccleshill  for 
thirty-three  years.  During  this  long  period  he  had  built 
up  an  extensive  practice  in  the  district  and  had  endeared 
himself  to  the  hearts  of  his  patients  and  fellow-practi- 
tioners by  his  cheerful,  unassuming  and  lovable  disposition. 
Ha  was  a  careful  practitioner,  always  assiduous  in  the 
interests  of  his  patients,  and  a  most  loyal  colleague  to  his 
neighbours.  His  help  was  at  all  times  at  the"sorvice  of 
his  friends  in  any  time  of  need,  and  was  clieerfully 
rendered  with  punctilious  care.     His  familiar  fioure  will 
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be  greatly  missed  in  tlie  districb.  He  was  laid  to  rest  in 
tbe  cliurcliyard  of  bis  parisb  cliurcb  ia  tbe  presence  of 
manv  members  of  tbe  local  profession  and  large  numbers 
of  sorrowing  patients.  Dr.  Woodroote  was  a  member  of 
tlie  Bradford  Medico-Cbirurgical  Society,  and  took  an 
abounding  interest  in  tbe  work  of  tbe  Britisb  Medical 
Association,  boinsi  at  tbe  time  of  bisdeatb  a.joint  secretary 
of  tbe  Bradford  Division.  He  had  also  been  a  member  of 
tbe  Bradford  Looal  Medical  and  Panel  Committees  from 
their  commencement.  He  leaves  a  widow  and  three  sons, 
one  of  whom  joined  him  in  practice  a  year  ago. 


We  regret  to  have  to  record  tbe  death  of  Dr.  J.  W. 
Stephens  of  Cardigan;  it  was  due  to  double  pneumonia 
and  came  as  a  distressing  surprise  to  his  many 
friends.  He  was  born  at  Kilgarren,  three  miles 
from  Cardigan  but  in  the  county  of  Pembroke,  and 
his  long  residence  in  the  border  town  made  bim  well 
known  in  tbe  northern  part  of  Pembrokeshire  and 
tbe  southern  part  of  Cardiganshire,  as  well  as  in  part 
of  Carmarthenshire.  He  was  educated  at  St.  Bartholo- 
mew's Hospital,  and  took  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.  in  1888.  He  was  at  the  time  of  his  death  the 
senior  practitioner  in  Cardigan.  He  was  M.O.H.  for 
Cardigan  Urban  and  Kural  District  Councils  and  for  the 
port,  Admiralty  surgeon  and  agent,  inspector  of  seamen, 
and  medical  inspector  of  schools  in  Cardiganshire  and 
Pembrokeshire.  He  was  a  J.P.  for  the  county  of 
Pembroke  and  the  borough  of  Cardigan.  In  a  tribute 
to  his  memory  published  in  the  Cardigan  and  Tit-y- 
side  AdverHserot  October  28tb,  Sir  John  Lynn  Thomas, 
KB.K.,  F.K.C.S.,  wrote  :  In  early  life  he  was  a  keen 
athlete  and  a  vigorous  football  player.  ...  He  soon 
became  absorbed  in  practice,  closely  following  tbe  de- 
velopment of  medicine  and  surgery,  and  tbe  community 
gained  by  bis  alertness  and  progressiveness  and  by  his 
continued  studentship.  .  .  .  His  enthusiasm  and  pro- 
gressiveness in  tbe  evolution  of  bis  callidg  took  up  more 
time  than  his  not  too  robust  constitution  could  afford.  In 
my  opinion  he  paid  the  great  sacrifice  for  his  patients' 
sake  at  too  early  an  age.  In  him  tbe  Cardigan  Memorial 
Hospital  Scheme  has  lost  an  enthusiastic  and  progiessive 
worker.  His  attitude  towards  the  value  of  hospital  treat- 
ment properly  oiganized  was  distinctive,  and  had  he 
been  spared  be  would  have  been  a  pioneer  in  educating 
people  with  regard  to  the  place  which  a  hospital  takes 
in  tbe  building  up  of  a  sound  organization  for  the  pre- 
vention of  avoidable  human  shipwrecks  in  sudden  storms 
of  illness. 


ATTXlLIARr  R.A.M.C.  FUNDS. 
The  uiua!  quarterlv  committee  meeting  of  the  Anxiharv 
Royal  Armv  Medical  Corps  Funds  was  held  on  October  28th, 
at  "11  Chaudos  Street,  CaveudiBli  Square.  Six  grants  were 
made  to  cases  in  tlie  Benevolent  Uraiich  for  the  orphans  of 
officers,  amouuling  to  £158,  and  forty-six  grants  m  the  Rehef 
Branch  for  widows  and  orphans  of  the  rani;  and  file,  amounting 
to  £1,366.  ....  a  ,_  e 

These  Funds  are  for  the  relief  of  widows  and  orphans  of 
commissioned  officers,  non-commissioned  officers,  and  men  of 
the  rank  and  file  of  the  Royal  Ar.iiy  Medical  i  orps,  Special 
Resf>rve  Territorial  Force  and  New  Armies,  and  also  for  the 
relief  of  the  children  of  those  who  have  been  so  severely 
dania  ed  in  the  late  war  that  they  need  help  for  the  education 
of  children.  ,  ,    ..     ..1.      u 

Reauests  for  relief  should  be  addressed  to  the  honorary 
secretary,  at  the  offices  of  the  Funds,  11,  Chandos  Street, 
Caveudisli  Square,  W.l. 


DEATHS  IN  THE  SERVICES.  . 

Colonel  Herbert  St.ClaieCarruthers,  Madras  Meflioal  Service 
(retired),  died  suddenly  of  heart  disease  on  September  19th.  He 
was  the  son  of  (Japtain  P  ancis  .John  Carrnthers,  of  the  Indiaii 
\ritiy  was  boiii  at  South  Stoiieham,  Southampton,  on  April 
18lh,'  1856,  and  educated  at  Charing  Cross  Hospital;  he  took 
the  dipUniiiis  of  1..R.C.P.  and  S  Ediii.  in  1878,  and  entered  the 
l.M.S  as  surgeon  011  Septemher  30th,  1878;  he  became  surgeou- 
mnjor  and  lienienant-colonol  after  twelve  and  twenty  years' 
service  respectively,  and  was  promoted  to  colonel  on  .Tune  30th, 
19D8.  when  he  I'uled  the  posi  of  Insiiector-General  of  Civil  Hos- 
pitals, r.unnii,,  retiring  on  September  30th,  1914  He  served  in 
the  second  Afghan  war  of  1878-80,  receiving  the  medal,  and 
rejoined  for  service  in  India  during  the  late  war 
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UNIVERSITY  OF  CAMIHRIDGE. 
At  a  Congregation  he  d  on  November  5th  it  was  agreed  to 
pres ml  an  address  to  I'rolessor  G.  D.  Liveing,  who  htld  the 
Chair  of  Chemistry  from  1861  to  1908,  and  has  resided  in  the 
University  for  tvery  term  since  he  iiiatriculatGd  seventy. five 
years  ago  at  the  age'of  19.  The  address  was  read  by  the  Public 
brator,  Mr.  T.  R.  Glover,  and  was  received  with  applause.  It 
is  a  most  seventy  years  since  Dr.  Liveing  started  the  first 
laboratory  for  students  in  Cainbridge. 

The  Senate  approved  a  Grace  relating  to  the  granting  of 
titular  degrees  by  diploma  to  qua  ified  women  students  in 
pursuance  of  the  decision  of  October  20lh,  1921. 

The  following  medical  degrees  were  conferred  : 

M.D.— R.  J.  Heain. 

M.B.,  B.Cb— T.  H  Somervell. 

B.Ch.— G.  W.  Mitchell,  R  B.  P.  Lansdown. 

G.  B.  Batten,  M.D.Ediu.,  I.  S.  Hirsch,  M.D. Columbia.  E.  R. 
Morton,  M.D.Toronto,  and  C.  W.  S.  Saherton,  M.D.Manch., 
have  been  approved  for  the  diploma  in  medical  radiology  and 
electrology.  

UNIVERSITY  OF  LONDON. 
The  following  have  been  appointed  associate  examinei'S  for 
the  session  1921-22:  Medicine,  Dr.  C.  Bolton,  F.R.S.,  Dr. 
W.  P.  S.  Branson.  Sir  J.  Charlton  Briscoe,  Bt.,  and  Dr.  Cecil 
Wall.  Surgery.  Mr.  C.  C.  Chovce,  C.M.G.,  Mr.  H.  S.  Clogg, 
Mr.  \V.  Sampson  Haudley  and  Mr.  C.  A.  R.  Nif.cb. 

The  Lords  Commissioners  of  H.M.  Treasury  have,  on  the 
nomination  of  tbe  University,  appointed  Dr.  T.  D.  Lister, 
C.B.l'..,  an  Income  Tax  Commissioner  for  the  University  in 
the  place  of  Sir  Cyril  Jackson,  resigned. 

Applications  for  tbe  University  chair  of  chemistry,  tenable 
at  St. Thomas  sHospital  Medical  School  (salary  £800  per  annum), 
must  be  received  by  the  .\cademic  Registrar  of  the  University 
not  later  than  the  first  post  on  November  19th. 
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The  second  social  meeting  of  tbe  Royal  Society  of 
Medicine  for  this  session  will  be  held  on  D  cembcr  7tb, 
when  Fellows  and  their  friends  will  be  received  by  the 
President  and  Lady  Bland-Sutton  at  8.30  p.m.  During 
the  evening  Sir  Berkeley  Moyniban  will  deliver  a  short 
address  on  "  Medicine  in  Art,"  with  lantern  illustrations. 
On  Monday,  November  28th,  Dr.  Guclpa  will  give  a 
leoture  befoi-e  the  Society  on  the  treatment  of  diabetes 
by  "disintoxication." 

The  annual  dinner  of  tbe  Cambridge  Graduates'  Club 
of  St.  Bartholomew's  Hospital  will  take  jilace  on  Wednes- 
day, November  30tb,  at  7.30  p.m.,  at  Frascati's  Restaurant, 
with  Sir  Humphry  RoUestou  in  this  chair.  Those  intend- 
ing to  be  present  are  asked  to  write  to  Mr.  R.  M,  Yick, 
The  Warden's  House,  St. Bartholomew's  Hospital,  E.C.I. 

At  a  meeting  of  the  New  York  Academy  of  Medicine  on 
October  20th  Sir  Harold  Stiles  was  the  guest  of  honoui 
and  read  a  paper  on  "  Surgical  tuberculosis  in  children  and 
its  relation  to  tbe  milk  problem." 

The  Lady  Priestley  Memorial  Lecture  of  the  Nation.al 
Health  Society  will  be  given  by  I'rofessor  Edward  Mellauhy 
at  the  house  of  the  Royal  Society  of  Medicine  (I,  Wiinpolo 
Street,  W.)  on  Wednesday,  November  16th,  when  Sir  .]auics 
Crichtou-Browne  will  tane  the  chair  at  5  p.m.  The  subject 
of  the  lecture  is  vitamins  and  health. 

Tin:  thirty-eighth  annual  dinner  of  the  past  and  present 
men  students  of  the  Leeds  School  of  Medicine  will  be  held 
at  the  Qneei's  Hotel  on  Wednesday,  November  16th,  at 
6.30  p.m.  for  7  p.m.,  when  Dr.  W.  H.  Maxwell  Telling  will 
preside. 

At  a  meeting  of  the  South- West  of  England  Tubcrculosi.s 
Subgroup  of  the  Society  of  Jfedical  Otftcers  of  Health, 
held  at  Bristol  on  October  27th,  with  Dr.  B.  A.  Peters  iu 
the  chair,  it  was  agreed  thai  future  nuetiugs  should  be 
held  on  tbe  same  date  and  at  llu-  same  place  as  the  West 
of  England  Branch  of  the  Society.  A  subconimittc  was 
appointed  to  make  repre-<entations  to  tbe  Ministry  of 
Pensions  with  regard  to  tbe  drawing  up  of  reports.  Several 
recently  advertised  sanatorium  appointments  carrying  a 
salary  of  £500  to  £700  per  annum,  with  board  and  rcsi- 
donce,  having  been  confined  to  unnarried  men,  the  sub- 
group requested  tbe  council  of  the  society  to  urge  ihc 
Ministry  of  Health  not  to  sanction  such  ailvertisoiuculs. 
as  being  against  the  best  interests  of  the  patients  and  ilic 
status  of  the  tuberculosis  branch  of  the  public  service. 
A  resolution  was  also  i>assed  that  the  security  ot  tiinirc 
now  granted  to  medical  olticers  of  htaUb.  ought  to  be 
extended  to  the  tuberculosis  service.  ,,  ,    . 
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The  first  Aineriqau  Birth  Control  Conference  is  beint; 
held  in  tUo  Hotel  Plaza,  New  York,  from  November  lltli 
to  13tb,  and  li  has  been  announced  that  lollowiug  the  con- 
ference clinics  will  be  opened  in  several  of  the  southern 
States  where  there  are  no  laws  prohibiting  them. 

We  are  informed  by  its  President,  Mr.  C.  V.  Drysdale, 
D.Sc,  that  the  Malthusian  League,  whose  object  is  to 
educate  iiublic  opinion  to  the  necessity  for  birth  control, 
has  established  a  pre-maternity,  maternity,  and  child- 
■wellare  centre  at  153a,  East  Street,  Walworth,  S.E.17. 
Whenever  the  circumstances  clearly  point  that  on  medical, 
hygienic,  eugenic,  or  economic  K'ounds,  restriction  or 
spacing  of  births  is  necessary,  medical  advice  and  instruc- 
tion will  be  given  on  this  matter.  Two  doctors  and  a  nurse 
will  attend  at  ihe  centre. 

A  SHORT  course  of  lectures  and  clinical  demonstrations 
in  heliotherapy,  with  special  reference  to  surgical  tuber- 
culosis, will  be  given  at  Leysin,  Switzerland,  from  January 
10th-14th,  1922,  by  Dr.  RoUier  and  his  assistants.  Appli- 
cations must  be  received  by  Dr.  Rollier,  Les  Fremes, 
Leysin  Village,  before  December  15th,  from  whom  further 
particulars  can  be  obtained. 

The  annual  meeting  of  the  Radiological  Society  ^f 
North  America  will  be  held  at  Cliicago  from  December 
7th  to  9th ;  among  the  speakers  will  be  Dr.  Guilleminot 
of  the  Faculty  of  Medicine,  Paris,  and  Dr.  Wintz  of 
Erlangen. 

The  third  Argentine  National  Antituberculosis  Con- , 
fereuce  was  held  at  La  Plata  from  October  23rd  to  28th, 
and,  in  addition  to  addresses  on  different  aspects  of  the 
disease,  such  matters  as  compulsory  insurance  against 
sickness  and  the  necessity  for  cheap  housing  were 
discussed. 

The  Ministry  of  Health  is  issuing  a  number  of  pamphlets 
giving  popular  instruction  on  tlie  subject  of  food  aud 
nutrition.  One  report  in  this  series,  by  Dr.  J.  M.  Hamill, 
was  discussed  recently  in  a  leading  article  in  this  Journal 
(October  29th,  p.  713),  when  the  value  of  its  publication  at 
the  present  time  was  emphasized.  A  memorial  is  now 
being  organized  by  the  Bread  and  Food  Reform  League 
from  members  of  the  medical  professioii  and  of  scieutitic 
societies  to  the  Minister  of  Health,  sugtjesting  that  the 
next  pamphlet  to  be  published  by  llie  .Ministry  should 
make  direct  reference  to  the  imporuinl  mineral  content  of 
oatmeal  and  whole  wheatmtal,  and  the  necessity  for 
grinding  in  a  digestible  form.  As  bread  form.-;  the 
principal  food  of  a  large  section  of  the  poimlation,  especi- 
ally children,  the  memorial  suggests  that  the  value  of 
finely  g  ound  whole  wheatmeal  bread  and  the  impoitance 
of  the  germ  being  retained  in  hou-ehold  bread  should  also 
be  pointed  out. 

The  famous  Swedish  prize  entitled  the  lierzclius  medal 
has  been  conferred  on  Professor  E.  Abderhalden,  of  Halle, 
for  his  researches  on  biochemistry. 

The  President  of  the  French  Republic  has  made  Dr. 
A.  D.  Bevan  an  Officer  of  the  Legiou  of  Honour  for 
services  rendered  to  medical  science  aud  edticatiou  as 
president  of  the  American  Medical  Association  during 
the  war. 

Six  of  seven  defendants  composing  the  Thompson 
Treatment  Co.,  which  sold  a  consutnption  cure,  were, 
according  to  the  Journal  ot  >he  Aiticrican  Medical  Associa- 
liov  of  October  15th,  found  guilty  in  the  federal  court  of 
Siiu  Antonio,  Texas,  on  the  charge  of  using  the  mails 
to  defraud. 

The  thirteenth  course  of  Herter  lectures  was  given  at 
Johns  llopliins  University  on  Octoljer  5tb.  6th,  and  7th,  by 
Sir  Arthur  Keith,  on  the  subject  of  "  The  differentiation  of 
modern  races  of  mankind  in  the  light  of  the  hormone 
therapy." 

ON  September  25th  a  monument  commemoi-ating  Cesare 
Lombroso  was  unveiled  at  Verona,  his  native  town. 

In  an  editorial  notice  in  Deutsche  mcdir:inisclie  Woclien- 
sr.hrift.  for  October  13th,  Professor  J.  Scbwalbe  protests 
vigorously  against  the  custom  of  honouring  prominent 
scieutists  in  Germany  by  publishing  "  Festschritten."  It 
seems  that  these  publications  sometimes  appear  in  a 
iiiedieal  journal,  and  the  subscribers  who  do  not  wish  to 
pay  as  much,  say,  as  150  marks  for  a  special  number  have 
1,0  break  the  continuity  of  this  particular  journal  to  wliich 
they  may  be  regular  subscribers.  As  for  the  contents  of 
this  kind  of  publication.  Professor  Schwalbe  speaks  of 
them  with  withering  contempt ;  the  authors,  he  says,  have 
oftrn  been  whipped-up  for  the  occasion,  and  the  result  is 
accordingly  "literature"  which,  if  the  recipient  of  this 
honour  ever  troubles  to  read  it,  must  materially  diminish 
the  pleasure  the  recipients  are  supposed  to  derive  from 
such  dedicatory  works. 


In  the  recent  municipal  elections  many  doctors  have 
been  elected  to  the  town  councils  all  over  the  conn  rv. 
in  Leicester,  for  in'^tanco,  two  medical  men  gained  seals, 
Dr.  J.  Donald  and  Mr.  ('.  J.  Bond  ;  in  Sheffield,  Dr.  W.  D. 
Mart  gained  a  seat  with  the  large  majority  of  2,934. 

The  school  of  hygiene  of  Johns  Hopkins  University. 
U  .>  A  IS  preparing  plans  for  an  expedition  for  the  purpose 
of  studying  problems  of  dietetics,  nutrition,  and  sex  among 

Sebn^'^fTr'V^'"-  '^*'''"'*  ^''-  ^^«^*°e,  of  the  Creighton 
hchool  of  Medicine,  Omaha,  has  already  started  with  a 
small  party  to  make  a  preliminary  survey. 

The  annual  meeting  of  the  Alberta  Medical  Association 
ZA  ^'=''1  recently  in  conjtmction  with  the  clinical  congress 
at  Calgtr  '^^'^'''O"  "t  the  American  College  of  Surgeons 

n^^^7''^l,i^°t^'\  *,"  '^^  British  Medicai,  .Joornal  ot 
October  8  h  last  (page  572),  the  twenty-seventh  Congress 
ot  the  Italian  Society  of  Internal  Medicine  was  made  an 
opportunity  for  celebrating  the  ninetieth  birthday  of 
Professor  C  ardarelli  and  Professor  Maragliano's  fortieth 
year  as  a  clinical  teacher.  We  have  received  a  copy  of  the 
Neapolitan  periodical  ;,„  liifarma  Medica,  in  which  are 
given  the  etters  of  congratulation  and  homage  sent  to 
these  weliUuuwn  men  of  science  on  this  occasion  by  dis- 
tinguished pathologists,  clinicians,  and  others  from  all  the 
world  oyer.  Included  among  them  are  tributes  from 
Oxford,  from  Cambridge,  from  the  President  of  the  British 
Medical  Association,  and  from  the  Editor  of  the  British 
Medical  Journal. 


As,  moing  to  pHnlinii  difficuUics.  the  Journal  must  be  sent  to  pren 

earher  than  liitlieilo,  it  is  essential  that  ommmucationi  intended 

)or  the    current    issue  shuidd   be   received   by    the  first   pott   on 

luesday,  and  lengtli„  documents  on  Monday. 
ORIGINAL  ABTICLICS  aD.1  LETTERS  forwarded  for  vKhlication  art 

understood  to  be  uffer<-d   to  tba  BKiiiau   Mbdioal  Jooknal  alon* 

vnless  Ihecontraru  be  stat'd. 
CoiiRKRPONDENTB  who  wish  notice  to  bo  taken  of  their  ooiumunlca- 

lioDB  should  aiitlienticato  tbem  with   their  names— of  couri*  uol 

Decessaiily  for  publication. 
AcTHOns  desiriuK  repiiutsof  theii-  articles  rubliehed  iu  the  Bnrrisa 

MEniCAL  -ToTinNAr,  are  rennenteii  to  commuaicate  with  the   OMlce 

<29.  Strand,  \V.C.2.  on  veceiDt  o(  Droo(. 
In  order  toavoid  delay.it  is  pavtieularly  requested  that  ALL  lettevi 

or  tlip  ertitorint  linaii>eKK  of  the  JoonNAL  tje  addressed  to  the  I'Mitor 

at  the  Oflice  of  the  .ToruNAt.. 

The  rostal  address  of  the  nniTisH  :\rEDioAi:,  Aa.'iociAiion  and 
BniTisn  Medical  .Iodrnal  ii,  429.  Btiand.  London.  VV.C.2  rue 
telegraphic  addresses  are: 

1.  EDITOR    of     the     British    Medicai,    Jodrnai,.    Aitioloou. 
Weetrand,  London;  telepboue.  2630.  Qeirard. 

2.  FINANCIAL     SEOUETAllY     AND    BUSINESS     MANAGER 
lAdvertisenients.  etc.),  Artirulale.  Wtutrand,  London:  telenhone 
5630. Garrard. 

3.  MEDICAL    SECRETARY.     Medisecra.    Westravd,    London- 

telephone.  2630.  Geiiaid.  Tlie  addiess  of  the  Irish  Ollico  of  the 
British  Medical  Association  is  16.Soutli  Fredericli  Street.  Dublin 
IteleCTnuis:  Bonilns.  Dublin:  lelenbone.  1737,  Dublin),  aud  of 
tile  ScoUish  Cilice.  6,  HuLlaud  Square.  Edinl^urgh  ^telegrams : 
A  f-socini*.  Edinburali :  telephone.  4361,  CeuLraiJ. 


QUERIES     AND     ANSWfERS. 

"P."  asks  for  sugge3t;oiis  in  the  treatment  of  a  case  of  leiioo- 
dermia  which  has  resisted  all  local  applications  and  int'  rnal 
remedies.  Is  electricity  of  any  value,  and,  if  so,  in  what 
form  ? 

"C.  S."  asks  whether  extensive  acne  with  numerous  pustules 
ou  the  back  and  front  of  the  chest  aud  on  the  back  of  tlie  neck 
of  si.'i  years'  dniation,  sli.julil  be  considered  a  dis.pialilication 
in  a  candidate  for  a  iiirhlic  sei'vice. 

Income  Tax. 
"CuiQUK  Si'i'M  "  purchaseil   a  practice  early  in   1921,  and   ig 
being  assessed  for  1921-22  on  the  previous  three  years'  prolits 
of  his  predecessor,  who  has  acted  as  locurateuent  or  assistant 
since  the  transfer  of  the  practice. 

♦  '  As  our  correspondent  points  out,  his  own  income  is 
likely  to  be  less  than  his  predecessor's.  There  appear  to  be 
two  means  of  redress  open  to  him  :  (I)  To  claim  that  he 
succeeded  to  that  portion  ot  the  practice  which  did  not  include 
surgical  operative  work,  and  that  the  three  years'  prolits  on 
which  lie  is  assessed  should  be  exclusive  of  that  source  ;  or 
i2)  to  accept  the  assessment  as  it  stands  and  lodge  an  appli- 
cation for  its  revision  at  the  end  of  the  year  ou  the  ground 
that  there  is  a  "specific  cause"  which  renders  the  three 
years'  average  unfair,  the  '■  specific  cause  "  being  the  pay- 
ments made  to  his  predecessor.    The  former  course  would  be 
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difficult  owing  to  the  imposaibility  of  separating  the  past  fees 
lor  surgical  work,  and  tlie  latter  would,  by  substituting  the 
profits  of  the  year  for  the  basis  of  the  previous  three  years' 
average,  give  more  substantial  relief  apparently.  As  regards 
the  claim  for  renewal  of  the  car,  we  think  that  the  maximum 
is  £360-£18O=£18O.  The  claim  to  £350  assumes  that  the  car 
purchased  was  new,  wuereas  it  was,  iu  fact,  second-hand. 
Ap  irt  from  the  car  in  hand  (which  represents  capital  outlay) 
the  out.of-pocket  cost  has  been  £180  only. 

"  Enquirendo"  has  bought  a  practice  and  is  making  payments 
by  instalments  ;  he  asks  if  he  can  make  any  deductions  on 
that  account. 

*t*  No.  The  payments  are  of  two  kinds,  capital  and 
interest ;  the  former  is  specifically  excluded  by  the  Income 
Tax  Acts,  and  '•Enquirendo"  is  entitled  to  deduct  tax 
from  the  interest  payments,  and,  therefore,  must  include 
them  in  the  return  of  profits. 

Cancer  Houses. 
Dr.  J.  P.  WiGHTMAN  (Soalby,  Yorkshire)  writes:  A  few  years 
ago  there  was  iu  a  small  vdlage  iu  Yorkshire  an  empty  farm- 
house called  the  Cancer  House.  It  was  demolished  fur  the 
owner  by  a  healthy  farmer,  who  soon  afterwards  developed 
cauter  of  the  intestme  from  which  he  died.  His  house- 
keeper, who  took  his  me.ils  up  to  him,  and  who  probably 
spent  some  time  in  the  dust  and  lime,  also  developed  cancer 
of  the  breast.  Idy  mother,  at  the  age  of  54,  went  to  live  in  a 
house  about  250  years  old ;  she  died  from  cancer  of  the  liver. 
Some  ten  years  alterwards  a  lady  who  lived  in  the  same 
honse  developed  cancer  uf  the  intestine. 

Is  it  iu  anv  way  possible  for  one  of  the  causes  of  malignant 
disease  to  be  present  iu  the  structure  of  property  that  has 
been  inhabited  for  two  or  more  centuries?  I  have  made 
inquiries  about  literature  on  this  subject,  and  so  far  have 
failed  to  hear  of  any. 

*('- The  idea  that  there  might  be  some  connexion  between 
cancer  and  particular  houses  has  at  various  times  occurred 
to  a  good  many  people,  and  there  is  a  considerable  amount 
of  literature  to  be  uuearthed ;  but  nothing  at  all  conclusive 
has  been  observed.  Half  a  century  ago  iMeissinger  stated 
that  in  the  part  of  France  iu  which  he  practised  cases  of 
cancer  were  particularly  numerous  in  old  houses  on  the 
confines  of  forests.  The  existence  of  this  association  does 
not  seera  to  have  been  coutirmed  by  others,  and  so  far  as  we 
are  aware  Fleissinger  has  published  nothing  more  about  it. 
Some  years  ago  some  members  of  the  British  Medical  Associa- 
tion in  the  Jlidiauds  arranged  to  make  an  inquiry,  b.it  we  are 
unable  to  put  our  hands  on  the  reference,  aud  uothiug  has 
been  heard  of  the  matter  recently.  At  the  meeting  of  the 
Ulster  Branch  of  the  British  iUedical  Association  on  April 
30th,  1910  (BRITISH  iMEDic.vL  Journal,  1910,  vol.  i,  p.  1171), 
Dr.  .John  Campbell  discussed  the  matter  of  cancer  houses, 
and  related  some  examples  of  what  he  believed  to  be  instances 
of  the  condition.  The  result  of  inquiries  made  by  the  Imperial 
Cancer  Kesearch  Fund,  as  related  iu  the  annual  reports  lor 
1913  and  1914,  were  noted  in  the  British  Medical  Journal 
of  1913,  vol.  ii,  p.  256,  and  1914,  vol.  ii,  p.  190;  tliey  did  not 
tend  to  support  the  belief  in  cancer  houses. 


IiETTERS,    NOTES.    ETC. 


Mebical  Women's  Federation. 
We  are  asked  to  state  that  the  discussion  on  birth  control 
reported  in  our  columns  of  October  29th,  p.  708,  took  place  at 
a  meeting  of  tlie  LonJun  Association  of  the  Medical  Women's 
Federation,  aud  not  at  a  meeting  of  the  Medical  \\  omen's 
Federation,  which  comprises  all  the  local  associations  of 
Loudon  and  the  i^roviuces. 

Herpes  Zoster  and  Varicella. 
Dr.  W.  H.  Whitcombe-Brown  (Wentcliff-on-Sea)  writes: 
In  view  of  the  recent  lorrespondence  and  articles  the  follow- 
ing receut  cases  may  be  of  ill lerest  to  your  readers:  T.  I.  K., 
the  father,  developed  herpes  of  the  face  and  neck  on  Septem- 
ber 4th,  1921  ;  H.  K.,  the  son  (an  adult  living  at  home), 
developed  very  well  marked  profuse  chicken-pox  on  bep- 
tember  19th. 

Application  of  Radium  to  the  Prostate  Gland  and 
Base  of  Bladder. 
Dr.  R.  H.  Browne-Carthew  (London,  S.W.i  writes:  It  is  not 
so  generally  kiiovu  as  it  deserves  to  be  that  certain  con- 
ditions of  the  piostaie  gland,  and  of  the  base  of  the  bladder, 
unsuitable  lor  operation,  and  verv  tedious  and  unyielding  in 
treatment  by  drugs,  can  be  beneliciallv  alfected  by  "the  action 
of  radium  applied  per  rectum.    The  conditions  referred  to  are 


those  of  chronic  congestion,  with  haemorrhage,  chronic  in- 
tiammation,  and  chronic  enlargement  ol  the  prostate,  and  to 
such  growths  of  the  base  of  the  bladder  as  papillomata,  with 
haemorrhage.  The  cases  of  chronic  prostatitis  include  those 
which  result  from  gonorrhoea.  The  treatment  is  simple  and 
painless. 

Fleas. 
Dr.  E.  Fr.vser  (Great  Bedwyn)  writes  in  reply  to  "  A.  B.  S."  : 
Many  years  since  the  late  Rev.  D.  A.  Herschel,  who  went 
extensively  amongst  the  poor,  told  me  that  he  always  used 
essence  of"  thyme  and  that  it  quite  protected  him  from  the 
annoyance  of  fleas.  Shortly  after  this  I  moved  into  a  large 
old  lion^e,  which  had  been  "empty  for  about  two  years,  save 
for  a  caretaker  and  his  very  dirty  family,  who  had  occupied 
the  room  which  we  used  as  a  night  nursery.  The  first  night 
revealed  the  fact  that  the  room  was  swarming  with  iieas,  so 
the  I'ext  day  I  sprinkled  about  a  tablespoonful'  of  essence 
of  thyme  o\ec  the  beds,  beddintis,  and  fle 'S,  with  the  result 
that  the  children  were  not  troubled  with  fleas  again.  Since 
then  I  have  often  recommended  the  same  treatment  for  the 
clothesand  have  generally  found  that  it  has  been  successful. 
If  "A.  B.  S."  cares  to  try  "it  I  shall  be  glad  to  know  if  it  affords 
him  any  relief. 


^ 


Criticism  with  a  Punch. 
ERV  doctor  loves  Punch.  What  other  friend  can  be  so  de- 
pended upon  to  amuse  the  waiting  patient  while  lunch  ia 
linisiied  iu  comiort  or  the  previous  notes  of  the  case  are 
looked  up?  And  the  PiincliAlmnnHch  for  1!K3  is  delightful. 
It  is  an  old  story  ihat  Fiiiich  was  never  as  good  as  it  used  to 
be, but  there  never  can  hive  been  such  humour  as  in  the  new 
Almanack — such  unconscious  humour  we  mean.  There  is,  of 
course,  a  well  known  daily  new-^paper  for  people  who  can't 
think,  as  wed  ns  several  picture  papers  for  those  who  can't 
read,  but  the  provision  of  ready-iuade  c  iticisin  for  reviewers 
who  can't  write  is  an  even  more  modern  development  of  jour- 
nalism. We  mentioned  lately  (September  17th.  p.  435)  the  grow- 
ing practice  with  certain  publishers  of  sending  out  with  the 
coiiies  of  a  book  to  he  reviewed  printed  or  ty|ied  statements, 
more  or  less  fulsome,  on  the  scope  of  the  book  and  the 
success  of  the  author  in  dealing  with  his  subject.  Pitncht 
old  as  he  is,  is  usually  up  to  date,  aud  his  publishers  have 
included  in  the  review  copy  of  the  Aliuanack  w'hich  we  have 
received, a  leaflet  that  has  given  us  more  genuine  amusement 
than  all  the  humorous  drawings,  articles,  and  light  verse, 
excellent  as  these  are.  This  leaflet  points  out  that  the 
art  editor  contributes  four  page  drawings  in  colour,  and 
says  that  "each  one  burlesques  with  a  really  remarkable 
cleverness  the  work  of  one  of  the  great  Masters.  .  .  . 
This  series  will  deserve  ily  attract  a  very  great  dea  of  atten- 
tion." Another  fam  us  artist  "  contributes  a  most  interest- 
ing series  of  ten  pictures,"  a  younger  Punch  recruit  "  provides 
a  very  funny  series,"  and  other  pictures  are  referre  I  to  as 
"by  .Mr.  Punch's  gifted  art  sts."  The  literary  contribu  ions 
are  dismissed  in  more  summary  lashion,  but  the  printer 
r  ceives  a  kindly  pat — "the  colour  section  is  wonderfully 
well  produced  as  usual."  The  last  sentence  sta'es  t  at  "  the 
Almanack  is  modestly  priced  at  one  shilling,  aud  can  be  recom- 
men  ed  as  excellent  value  lor  the  money  fmm  the  point  of 
view  ol  both  quality  and  quantity  "  ;  but  it  won  d  be  worth 
even  more  money  if  th- publishers  would  put  their  tlioughfc- 
fully  provided  self-criticism  into  every  copy. 


Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  aud  of  vacant  resideut  and  other  appointments  at 
hospitals,  will  be  lound  ac  pages  32,  33,  36,  37.  and  38 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  a88istantships,and  locum  tenenciea  at  pages  34, 
35,  aud  36. 

The  appointments  of  certifying  factory  surgeons  at  Broughty 
Ferry  (Forfar),  Inverary  (Argyll),  and  Peterhead  (Aberdeen) 
are  vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
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Direct  cliniccil  evidence  to  the  \dlue  o[   lodolysin' 


<4 


A  soluble  compound  o[  Thiosinamin  conlaining  4  7  per  cent.  o[ 
Iodine,  which  has  gi\en  strikingly  success[ul  results  in  the  treatment 
of  Rheumatism,   Rheumatoid  Arthritis  and  Arthritis  Deformans 


"NO  AGENT  SO   EtTKTIVE." 

'  A  Icicly  wcis  senl  to  me  sexeiol  months  cigo 
suffering  from  advonced  Rlieiimciloid  Arthritis. 
Knee,  wrist  and  ankle  joints  were  all  affected. 
In  a  word  she  was  a  complete  cripple.  After 
six  weeks  treatment  she  was  able  to  walk  well 
and  movement  was  possible  in  all  joints  which 
formerly  were  in  a  stale  of  ankylosis.  In  my 
own  opinion  there  is  no  medicinal  ayent  so 
effecti\-e  in  the  treatment  of  Rheumatoid 
Arthritis  as  '  lodolysin.' ''  ....   M.B. 


"UNIFORMS'  SUCCESSFUL" 

"  I  have  used  '  lodolysin  in  a  \  ery  lai  ge  number 
of  cases  with  uniformly  successful  results.  Typical 
is  that  of  a  lady  age  48  of  obese  habit.  She 
was  so  affected  as  to  be  scarcely  able  to  move. 
'  lodolysin  in  20  minim  doses  was  jirescribed 
together  with  'lodolysin'  Ointment  for  local 
application  to  the  joints.  She  was  completely 
relie\ed  for  the  time  and  keeps  well  and  free 
fiom  pain  when  treatment  is  instituted  for  short 
periods  e\er\-  1  8  months."  ....  M.D- 


ENFORCED  UNEMPLOYMENT  REMEDIED. 

"  I  am  pleased  to  be  able  to  testify  to  the  very  excellent  results  which  I  ha\-e  obtained  from  a 
fairly  extensive  use  of  '  lodolysin '  particularly  in  cases  of  Rheumatoid  Arthritis.  Cases  of  long 
standing  disability  and  enforced  unemployment  through  stiff  and  ciippled  joints  have  been  so  much 
alleviated  that  they  ha\'e  been  able  once  more  to  earn  their  own  livelihood.  The  patients  tolerate  the 
drug  perfectlv  well,  and  I  ha\-e  had  no  trouble  with  nausea  or  anv  unpleasant  effects. 

....  M.D. 


Descriptive  Literature  and  Prices  sent  on  application  to— 
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ALLEN  &  HANBURYS  Ltd.,  37  Lombard  &.,  E.cs. 
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A  SAMPLE 
BOTTLE  WILL 
BE  SENT  FREE 
OF    CHARGE 

to  any  medical  m;in  ou  appli- 
cation to  J.  C.  ENO,  Ltd., 
Blackfriars  House,  New 
Bridge  Street,  London,  E.C.4, 


A     MEDICAL     OFFICER 
OF     HEALTH 

(M.D,     M.K.C.P,     M.R.C.S.,     L.R.C.r.,    etc.,) 
icrifes  :  — 

I  AM  69  \ears  of  age,  strong  and 
well,  don't  feel  more  than  25. 
and  I  attribute  this  greatest  of  all 
blessings  to  sleep  and  "  FRUIT 
SALT'  \\'hich  I  ha\e  taken  every 
morning  for  35  years."— 7""^  nth,  1921. 

ENO's  Fruit  Salt  is  a  pleasant  effer- 
vescent, saline  laxative,  which  bases  its 
claim  on  its  unitorm  standard  of  purit)-, 
on  its  agreeableness,  and  on  its  long 
record  of  popularity,  due  entirely  to 
the  experience  of  those  who  have  taken 
if.  Among  those  who  lia\e  found  it  a 
helpful  tactor  in  maintaining  a  healthy 
activity  of  the  digestive  and  metabolic 
functions  are  many  doctors,  both  at 
home  and  abroad.  ENO  makes  no 
claim  to  cure  disease,  but  rather  to 
assist  in  correcting  some  oi  the  inevitafile 
consequences  of  a  civilised  and  artiticial 
life  to  which  man's  physical  structure 
has  not  yet  become  biologically  adapted. 


% 


Only  by  trial  and  experintetit  can  a  Just 
opinion  of  tlie  quality  of  ENO  fie  formed 
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THE    DRUG    HABIT. 

DlU.IVEKED  AT   A  MEETING  OF  THE   rilAIiJIACrrTICAI.  SOCIETV, 


Pkofessoe  W.  E.  DIXOX,  :\i.i>.,  F.K.S. 


Till-,  food  customs  of  niaukincl  slionld  uot  be  refjaicled  as 
random  practices  adojited  to  please  the  jialate,  Of  to 
gratify  an  idle  and  vicious  appetite.  The}'  are  more 
probably  the  result  of  experience  and  instinct  whicli 
supply  important  wants  in  the  animal  economy.  The 
natives  in  many  different  countries  of  the  world  use  herbs 
containing  caffeine  or  one  of  its  allies  in  the  form  of  a 
decoction  or  infusion,  although  sucli  herbs  possess  neither 
charactcx-istic  taste  or  smell.  Caffeine  is  obtained  most 
readily  from  tea,  which  may  contain  anything  from 
3  to  5  per  cent. ;  other  plants  are  coffee  from  Arabia  con- 
taining caffeine,  cocoa  from  South  America  containing 
theobromine,  kola  from  Central  Africa  containing  both 
caffeine  and  theobromine,  guaraaa  paste  from  ]>razil, 
I'araguay  tea  from  the  Argentine,  and  there  are  many 
others. 

Stimulants  in  some  form  would  appear  to  be  even  more 
essential  to  the  exigencies  of  life  under  modern  civiliza- 
tion. Caffeine,  which  is  universal,  is  a  powerful  cerebral 
stiuiulant,  but  its  action  iu  banishing  sleep  and  its  effect 
on  the  heart  effectually  prevent  it  from  being  taken  iu 
excessive  doses.  Chronic  poisoning  by  tea  and  coffee  is 
not  very  uncommon  and  may  occur  wlien  six  or  seven 
grains  of  caffeine  are  taken  daily.  The  sufferer  is 
tremulous,  shows  los.s  of  self-control,  and  exhibits  fits  of 
excitement  and  depression  ;  he  has  a  haggard  appearance 
and  loses  his  colour.  Cardiac  symptoms  are  often  first 
noticed.  A  renewed  dose  of  the  poison  gives  temporary 
relief.  Such  patients  abandon  their  tea  or  coft'ee  without 
much  difficulty  when  they  are  assured  that  it  is  the  cause 
of  their  trouble,  and  a  true  "craving  "  never  exists. 

Tobacco. 
Tobacco  smoking  is  universal :  the  following  table  gives 
the  composition  of  the  smoke  from  the  cigarette  and  the 
opium  pipe : 

Aiuili/gi/C'f  Tobacco  <iinl  Opium  Smol;v  iu  Cuvilitioii-  tnoiru.eimatiiin 
Iu  tlio.^c  ichicli  occur  iit  Siiwhititi. 

100  grams  dross 


100  gram- tobacco  .  ■    ■ 

burnt  a^  clnavpl  te<       ovunn  coutaiaing 

Durnt  a»  ci„aieue».      ,350    ,„oi.|ji,iuj. 

0.080  0.010 

0.145  0.147 

1.165  — 

0.360  0.395 

410  com 0 

—  0.016 


HCN 

Pyridine 
Kicotiue 

NH;; 

CO 

Morpliine 

Cbautloo  opium  smoke  coutaias  0.1  ^';:  mori'bine 


Ordinary  A'irginian  tobacco  from  which  cigarettes  arc 
made  contains  weight  for  weight  nearly  twice  as  mucl 
nicotine  as  Manila  cigar  tobacco.  But  when  these  tsvo  ! 
are  burnt  during  smoking  the  smoke  from  the  cigar 
contains  more  than  twice  the  amount  of  nicotine  in 
that  from  the  cigarette.  During  the  slow  combustion  of 
a  cigai,  as  in  ordinary  smoking,  immediately  behind  the 
lit  end  is  an  area  in  which  the  water  and  other  volatile 
substances  in  the  tobacco  condense  ;  during  the  act  of 
smoking,  a  large  portion  of  the  nicotine  at  the  seat  of 
combustion  is  destroyed  (50  per  cent.),  ami  the  nicotine 
which  tinds  its  way  into  the  mouth  of  the  smoker  is 
derived  from  the  hot  gases  passing  through  this  hot 
moist  area  in  which  the  rest  of  the  nicotine  has  con- 
densed. The  smaller  the  moist  area  behind  the  point 
cif  combustion,  the  less  likely  is  the  smoke  to  contain 
volatile  toxic  bodies.  A  thin  cigar  or  a  cigarette  will 
jacld  fewer  of  these  products  than  a  thick  cigar,  for 
'lie  thin  cigar  or  cigarette  obviously  permits  a  relativelj- 
greater  cooling. 

The  nicotine  from  the  smoke  of  one  cigar  should  corre- 
gpoud  with  the  nicotine  from  that  of  twelve  to  eighteen 
cigarettes.  In  practice  it  seems  as  if  even  less  nicotine 
llian  this  reached  the  circulation  unless  the  cigarette  is 
tiiioked  to  the  very  end.  Experiments  we  made  .seme  years 
ago  on  boys  showed  that  the  Manila  cigai-  caused  a  con- 


siderable rise  in  blood  pressure  in  five  or  six  minutes, 
followed  by  collapse,  rejprcsenting  respectively  the  stimu- 
lation and  depression  of  nicotine  on  nerve  cells.  No  such 
effect  could  be  obtained  with  cigarettes.  The  blood  of 
cigarette  inhalers,  however,  contains  carbonic  oxide— 
perhaps  5  per  cent,  for '  a  man  who  smokes  twenty 
cigarettes  a  day  —  and  the  vertigo,  tremors,  nausea, 
anaemia,  and  loss  of  memory  for  recent  events  are  all 
symptoms  wliich  occur  in  chronic  CO  poisoning.  The 
cigar  smoker,  on  the  contrary,  absorbs  a  considerable 
amount  of  nicotine,  and  true  nicotine  poisoning  may 
follow  from  excess. 

Some  tolerance  can  be  acquired  to  both  nicotine  and  CO. 
Nicotine  tolerance  is  brought  about  by  destruction  of  the 
alkaloid  in  the  body  of  the  addict;  since  the  alkaloid 
reaches  the  circulation  slowly  and  in  minute  quantities 
the  tkssues  are  able  to  deal  with  it.  CO  tolerance  is 
known  in  animals,  and  is  due  to  an  increase  in  the 
number  of  red  blood  cells  and  percentage  of  Jiaemoglobin. 

The  pleasure  of  smoking  is  no  doubt  partly  due  to  the 
stimulating  and  later  narcotic  properties  of  nicotine, 
thouph  there  are  other  factors-  like  rhythm  and  sight  to 
consider.  The  habit  is  rarely  very  strong,  as  most  of 
the  nicotine  is  destroyed  during  combustion.  A  smoker 
never  forms  a  very  strong  "craving,"  but  were  he  to 
inject  his  nicotine  the  tale  might  be  different. 

Addiction  Drohs. 

It  is  sometimes  said  that  civilization  is  responsible  for 
the  craving  for  narcotic  drugs ;  that  men  weary  of  tlie 
strain  and  anxiety  involved  in  the  tight  for  existence,  and 
that  anything  that  gives  them  relief  from  their  cares 
and  anxieties  is  seized  with  avidity.  Those  who  are 
addicted  to  the  use  of  narcotics  in  civilized  commuuities 
are  rarely  the  phlegmatic  and  the  dull,  but  rather  those 
possessed  of  quick  perception,  acute  sensibility  and  other 
higher  attributes  of  mind  which  go  to  make  uj)  the 
qualities  of  high  breeding  and  culture.  These  people 
are  so  highh'  reflex,  so  easily  responsive  to  external 
impressions,  that  the  associations  set  loose  by  any  ordinary 
stimulus  cause  such  a  complexity  of  cerebration  that  the 
ordinary  affairs  of  life  become  a  burden.  In  them  mental 
activity  quickly  gives  rise  to  fatigue,  depression,  and 
distress. 

The  higher  faculties  of  mind,  such  as  those  concerned 
with  choice,  attention,  judgement,  and  control,  are  the  last 
to  develop  iu  man.  They  are  not  completely  formed  till 
the  age  of  15  or  16.  and  the  nerve  cells  in  the  brain  which 
are  associated  with  these  attributes  of  mind  are  the  most 
delicate  and  by  far  the  most  sensitive  to  narcotic  poisons, 
so  that  they  would  be  influenced  by  narcotics  before  other 
cells,  such  as  those  associated  with  movements  and  sensa- 
tions. It  is  therefore  not  difficult  to  understand  why 
narcotic  drugs  are  so  esteemed  by  such  people.  In  nar- 
cotism they  shut  out  coutact  with  reality  and  drift  along 
knowing  little  of  the  reactions  of  mastery  and  defeat. 
They  are  sheltered  b}'  the  iuhibition  of  the  higher  centres. 
The  very  acuteness  of  their  intellect  is  their  inidoing;  they 
exaggerate  the  everyday  trifles  and  inconveniences  of  life 
out  of  all  proportion  to  their  significance,  and  life  becomes 
for  tliem  oppressive  and  anxious.  Perhaps  in  a  few  special 
instances  persons  possessed  of  such  vivid  sensations  may 
benefit  by  a  narcotic,  which  limits  the.se  conflictiGg 
impulses  by  allowing  a  freer  play  of  the  higher  mental 
faculties;  certain!}-  the  records  of  Do  Quincey  and  Cole- 
ridge suggest  such  a  possibility. 

Increased  nervous  sensibility  would  seem  to  be  an  effect 
of  civilization  and  wealth.  An  attempt  was  made  some 
years  ago  to  compare  this  sensibility  in  different  nations 
by  estimating  the  number  of  women  who  employed  anodynes 
during  normal  parturition.  The  figures  obtained  were  for 
the  United  States  70  per  cent..  Great  Britain  50  per  cent., 
and  for  Spain  and  Russia  5  per  cent.  The  figures  are 
interesting  in  view  of  the  prevalence  of  addiction  in  the 
States.  The  morphinist  is  not  a  mental  defective,  and 
drug  addiction  does  not  lead  to  insanity  or  serious  nervous 
diseases  needing  custodial  care,  but  it  makes  the  habitue 
more  dangerous  to  society  :  it  diminishes  his  usefulness  to 
the  community  and  injures  his  career.  The  addiction 
commences  as  a  vice,  like  smoking,  but  the  developed 
craving  becomes  a  disease. 

There  seems  to  be  agreement  on  the  point  that  the 
addict  is  generally  a  psychopath  before  he  acquires  the 
habit  (Rheiu.  Mclver,  and  Prioet.  while  some  authorities, 
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like  Block,  boldly  assert  that  noinial  persons  never  become 
drug  habitues. 

The  neurotic,  haviug  iiululged  on  a  few  occasions  with 
bis  narcotic,  is  so  doliglUed  willi  ils  effect  in  giving  liim 
some  imiimnity  again:st  the  stresses  and  worries  of  life 
that  ho  desires,  naturally  enough,  to  repeat  the  panacea, 
and  so  tlie  habit  is  formed,  woaU  at  liist,  but  growing  witli 
each  successive  dose,  and  liefore  he  knows  of  his  letlcrs  he 
is  a  prisoner.  It  is  not  diflicnlt  in  most  cases  to  recognize 
in  society  those  who  arc  addicted  to  drugs.  Tlio  chief 
characteristics  of  drug  addicts  are  plausibility  and  dis- 
orderliness.  Tliey  are  full  of  schemes  for  the  benefit  of 
others,  but.  owing  to  hick  always  being  against  tliein,  none 
of  these  fructify.  'I'liey  are  late  for  appointments  owing 
to  the  faults  of  others,  anti  have  uo  regard  for  time.  In 
everytliiug  they  are  casual  and  slaclc  to  the  extreme  limit. 
Rules  of  ethic  become  so  blurred  that  they  are  hardly 
regarded,  and  they  lie  for  the  sake  of  lying.  When  under 
the  intluenco  of  tlie  drug  they  can  work  and  write,  though 
after  a  somewhat  disjointed  and  slovenly  fashion. 

Opium. 

Opium,  or  one  of  its  derivatives,  is  the  commonest 
addiction  drug.  Those  who  indulge  in  opium  may  be 
divided  into  three  groups  ;  the  opium  eater,  the  opium 
smoker,  and  the  injector.  The  opium  eater  is  uncommon 
amongst  Europeans,  possibly  on  account  of  tho  constipa- 
tion, the  delayed  absorptii)n,  and  the  difficulty  in  obtain- 
ing the  large  supplies  necessary.  It  is  not  unusual  for  the 
opium  eater  to  consume  half  a  pint  or  more  of  laudnnum 
in  the  twenty-four  hours,  twenty  drops  being  a  liberal  dose 
for  a  normal  man. 

The  general  use  of  opium  eating  in  India  led  to  the 
appointment  of  a  Koyal  Commission  in  1895,  wliicli 
reported  that  moderate  indulgence  led  to  no  injurious  effect 
and  did  not  shorten  life,  but  that,  on  the  contrary,  it 
tended  to  ward  off  sickness  and  lessened  the  discomfort 
consequent  on  poor  food  and  malarial  and  other  diseases. 
Sir  \V.  Roberts,  the  Medical  Commissioner,  said  :  '■  The 
evidence  laid  before  tho  Commissiou  showed  that  in  some 
districts  of  India  the  local  consumption  of  opium  bore  a 
close  relationship  to  the  greater  or  less  prevalence  of 
malaria  in  the  localities.'  Opium  is  still  taken  in  the  Feu 
districts  of  England  as  a  popular  remedy  to  "  ward  off  the 
aiue."  The  Commission  were  frequently  told  that  people 
■who  were  well  off  and  had  plenty  of  good  food  tolerated 
the  opium  habit  with  impuuitv.  whereas  tho  poor  with  an 
insufficient  supply  of  food  suffered  from  it.  On  the  other 
hand,  they  were  often  told  that  opium  ameliorated  the  lot 
of  the  underfed  man  and  enabled  him  to  live  longer  and 
better  with  a  scanty  diet.  In  India  the  opium  habit  is 
mainly  a  habit  of  middle  life  and  advancing  years.  Tliis 
is  in  marked  contrast  with  the  Western  morphinist,  70 
per  cent,  of  whom,  from  recent  .\mericau  statistics,  are 
said  to  be  under  30.  With  one  exception,  the  Com- 
missioners recommended  that  nothing  should  be  done  in 
the  way  of  restricting  the  Indian  growth  and  exportation 
of  opium. 

The  pernicious  nature  of  the  habit  of  smolinq  opium 
was  early  recognized  in  China  and  India.  In  China  the 
habit  is  traceable  as  early  as  tho  end  of  the  seventeenth 
century,  and  by  the  year  1729  it  had  grown  so  common  in 
some  parts  of  China  that  it  drew  down  an  imperial  edict 
.severely  prohibiting  opium-smoking  shops  and  the  sale  of 
opium  for  smoking  purposes.  In  tho  year  1799  an  edict, 
■which  was  issued  by  the  Governor  of  Canton,  directly 
prohibited  tho  import  of  opium.  Sir  J.  B.  Lyall,  oue  of 
the  Commissioners,  in  his  Memorandum  II  attached  to 
tiie  Commissioners'  Report,  says  of  this  edict:  ''It  is  a 
very  strong  denunciation  of  the  opium  habit  as  morally 
and  physically  degrading,  and  as  ruinously  expensive." 

The  amount  of  alkaloid  abj^orbcd  in  the  smoke  is  very 
small,  both  because  the  amount  of  opium  used  in  tho  pipe 
is  small,  and  because  most  of  tho  alkaloid  in  the  opium  is 
destroyed.  Nevertheless,  absorptiou  is  rapid  and  produces 
an  immediate  effect.  After  the  first  few  whiffs  there  is  a 
feeling  of  elation,  followed  iu  the  habitue  by  delightfully 
languid  case  and  an  exalted  sense  of  superiority,  anvl  later 
by  dreamy  sleep.  The  smoker  becomes  a  slave  to  the 
habit,  and  the  evil  is  enhanced — at  all  events  in  the 
West- -since  for  indulgence  tho  duvotco  must  prosecute 
his  vice  in  the  worst  possible  surroundings.  This  way  of 
taking    opium    is    the    least    obicctionable,    bccau.se   the 


amount  of  alkaloid  taken  is   so   small,  because  a  strong 
craving  is  not  formed,  and  because  "  cure  "  is  relatively 


ly 


easy. 


Pipe  smoking  is  usually  begun  as  a  group  indulgence, 
while  morphinism  is  solitary  and  secretive.  Both  types  of 
habitues  commonly  use  opium  with  discretiou  and  may. 
indulge  in  the  narcotics  for  years  without  apparent 
evidei'ce  of  harm. 

The  dose  has  to  be  continually  inci'eased,  but  as  the  amount 
of  alkaloid  absorbed  is  so  very  small  the  craving  never 
reaches  great  intensity  as  with  those  who  inject  the  drug. 
The  varieties  of  opinm  chosen  by  the  smoker  are  not  those 
which  contain  tho  greatest  proportion  of  alkaloid.  One 
average  pipe  of  opium  contains  about  three  milligrams  of 
morphine,  and  ten  pipes  on:y  about  half  a  grain.  But  tho 
greater  part  of  this  is  destroyed  in  the  process  of  smoking, 
so  that  the  amount  absorbed  is  exceedingly  small ;  this, 
no  doubt,  accounts  for  the  comparative  case  ■with  which 
this  habit  is  cured.  Opium  smoking  obtained  a  distinct 
vogue  in  the  United  States  until  it  was  superseded  by  the 
intiuifely  more  objectionable  habit  of  injection.  It  is 
worth  noting  that  before  the  war  large  quantities  of 
morphine  were  sent  yearly  into  China,  often  in  proprietary 
pacUagcs,  as  a  euro  for  the  smoking  habit;  a  cure  it  is,  but 
it  produces  another  vice  iufiuitcly  vvorse. 

Iu  Europe  and  America  the  alkaloid  is  usually  injected 
by  ihe  hypodermic  needle;  this  is  tho  worst  and  most 
pernicious  form  of  taking  the  drug,  aud  however  the  habit 
has  been  formed,  to  obtam  the  requisite  relief  the  devotee 
must  be  continually  increasing  tho  dose.  The  amo'.mt  of 
morphine  injected  daily  varies  greaily ;  15  grains  is  an 
oriliuary  quantity  for  a  morphinist  to  use  in  the  twenty- 
four  hours,  though  tho  same  person  ■will  double  this  dose  iu 
the  case  of  any  small  imxginary  trouble. 

The  Department  of  Health  of  the  City  of  New  York 
published  iu  an  important  memorandum  statistics  and 
details,  by  medical  experts,  of  nearly  8,000  cases  of  drag 
addicts  during  ten  months.  Fivo  per  ceut.  of  these 
patients  asserted  that  the  habit  resulted  froai  medi- 
cation during  illness;  this  figure  is  obviou.sly  likely  to 
bo  too  high.  Sixty-nine  per  ceut.  asserted  that  bad  asso- 
ciations wore  responsible;  this  figure  may  bo  loo  low. 
Seventy  per  cent,  of  tlie  patients  were  under  50;  other 
authorities  say  that  90  per  cenc.  occur  in  adolescence. 
Only  1,580  out  of  2,800  received  at,  the  clinic  were  willing 
to  accent  treatment  and  withdrawal  of  the  drug.  Those 
treated' were  kept  six  weeks  and  discharged  in  good 
physical  condition,  "cured."  Iu  three  mouths  'a  largo 
proportion  had  already  relfipsed  iu  spile  of  all  efforts  made 
to  assist  them. 

!Mnch  of  the  increase  in  drug  addiction  ha.s  without 
doubt  been  started  in  ignorance ;  opium  smoking  wa.s 
regarded  as  a  harmless  pastime  to  be  veliuipiished  as 
desired;  tho  employment  of  the  "white  snuff"  cocaine, 
served  as  a  nerve  stimulant  And  pick-me-tip;  and  heroin 
was  used  as  a  substitute  for  morphine,  with  the  idoa  that 
it  was  not  an  opium  derivative.  Much  evidcucj  is  to  hp.nd 
that  difficulty  in  getting  alcohol  leads  people  to  try  any 
substance  which  may  have  a  "  stimulant "  effect.  Sheer 
ennu',  a  luxurious  life  without  serious  responsibility,  lack 
of  exercise,  over  eating,  fatigue,  and  dyspepsia  are  pre- 
disposing causes.  .V  few  take  to  morphine  because  it  is 
accessible;  of  these,  doctors  and  pharmacists  form  tho 
majority:  110  doubt  tliey  think  that  their  technical  know- 
ledge will  save  thom  from  abuse. 

The  addict  always  finds  it  to  his  advantage  to  co-operato 
with  the  distributor  of  his  drug,  and  almost  never  will  he 
give  information  leading  to  the  disclosure  of  his  source  of 
supply. 

WillKh-aiv.al. 

Addicts  are  held  in  addiction  largely  through  fear 
Prolonged  indulgence  often  fails  to  give  them  pleasurable 
sensations;  still  they  must  go  on  in  order  to  avert  the 
crisis  of  withdrawal.  Their  horror  of  pain,  both  mental 
aud  physical,  is  an  obsession,  aud  contact  witil  the 
responsibilities  of  the  world,  they  feel,  is  not  to  be  borne. 

The  symptoms  of  withdrawal  correspond  almo.st  cxact'y 
with  stimulation  of  those  tissues  which  morphine  iu 
medicinal  doses  depresses.  The  yawning,  sneezing,  n.ausea, 
vomiting,  and  mucous  secretion  result  from  stimulation 
of  tho  medulla;  the  abdoni  nal  (aius  and  diarrhoea  from 
stimulation  of  Auorbach's  plexus  ;  the  twitchiugs,  cramps, 
circulatory  troubles   (rapid  pulse,  arrhythmia),  aud  some- 
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times  even  convulsions,  and  collapse  liardly  distinguishable 
from  surgical  shock,  are  due  to  excessive  stimulation  of 
the  cortical  cells.  A  patient  seen  with  these  symptoms, 
even  when  in  a  state  of  collapse,  on  receiving  an  injection 
of  his  drag,  exhibits  a  transformation  almost  miraculous; 
lie  becomes  in  a  few  minutes  a  relatively  normal  person. 
Whatever  peculiar  characteristic  of  mind  or  accidental 
incidents  may  determine  the  formation  of  the  habit,  when 
once  it  is  formed  the  patient  has  a  real  disease,  and  he 
can  only  exist  free  from  great  physical  and  mental  pain 
■when  he  is  under  the  influence  of  the  drug  to  which  he 
is  addicted. 

Strong  alcoholic  beverages  taken  for  a  long  period  of 
years  in  some  people  lead  to  a  craving.  It  is  not  neces- 
sary that  these  people  should  ever  have  been  intoxicated, 
but  only  that  they  should  have  taken  daily  libations  of 
alcohol  for  some  time  in  sufficiently  large  amounts  to 
depress  the  central  nervous  system.  The  sudden  cessation 
of  this  habitual  alcohol,  such  as  might  occur  in  a  man 
from  an  accident  necessitating  his  stay  in  a  hospital  for  a 
week,  is  sometimes  responsible  for  an  attack  of  delirium 
tremens,  which  is  in  every  way  comparable  with  the 
condition  of  a  morphinist  during  morphiue  starvation. 

The  explanation  I  suggest  to  account  for  these  with- 
drawal symptoms  is  tliat  nerve  cells  after  prolonged 
narcosis  are,  on  reawakening,  hyper-excitable.  The  con- 
trary effect  is  an  everyday  axiom,  that  stimulation  is 
followed  by  depression.  But  there  is  another  explanation. 
Morphine  and  cocaine  maniacs  must  be  continually  in- 
creasing the  dose  to  get  the  necessary  effect.  This 
ac(]niri'd  tolerance  is  at  least  partly  explained  by  the 
enhanced  power  of  the  tissues  to  destroy  the  alkaloid.  On 
this  we  have  decisive  evidence.  Bat  it  is  also  suggested 
that  this  acquired  tolerance,  this  inability  of  cocaine, 
morphine  and  other  drugs  to  produce  their  normal 
action  on  the  brain,  is  due  to  some  substance  which 
neutralizes  the  effects  of  the  poison.  We  know  several 
such  cljcmical  substances  which  are  elaborated  by  the 
body  and  neutralize  poison ;  carbolic  acid,  the  salicylates 
and  camphor  are  so  neutralized  and  rendered  innocuous 
in  the  body  by  relatively  simple  chemical  substances. 
Moreover,  when  there  is  a  demand  for  some  sub- 
.stance  in  the  animal  economy  that  substance  is  elabo- 
rated by  the  tissues.  Valenti  rendered  dogs  tolerant 
to  morphine,  and  found  that  on  suddenly  stopping  the 
drug  the  animal  showed  typical  withdrawal  symptoms. 
He  alleges  that  injection  of  the  serum  from  these  dogs 
into  normal  dogs  caused  similar  S3'mptoms.  This  is  men- 
tioned because  so  much  reliance  appears  to  be  placed 
on  this  wotk  in  America.  Whether  the  lack  of  morphine 
is  or  is  not  the  sole  determining  factor  in  the  production 
of  withdrawal  symptoms  cannot  at  present  be  decided, 
but  it  can  be  stated  definitely  that  neither  morphine  nor 
any  other  drug  causes  antibody  formation. 

When  once  a  habit  is  formed  it  becomes  all  but  impossible 
for  the  addict  to  renounce  it  voluntarily,  the  craving  is 
stronger  than  the  controlling  powers  ;  it  is  the  combination 
of  association-memories  and  an  abnormal  brain.  Few  would 
hesitate  to  employ  opium  for  the  relief  of  physical  pain ; 
why  not,  then,  for  the  alleviation  of  mental  suffering?  The 
answer  must  be  that  there  is  no  such  thing  as  moderation 
in  the  habitual  employment  of  narcotics  in  such  people. 
The  craving  becomes  so  intense  that  the  sufferer  is  un- 
happy— indeed,  almost  in  agony — unless  he  is  continually 
under  the  influence  of  his  drug.  Craving  is  rarely 
obliterated  by  a  short-time  treatment,  and  unfavourable 
circumstances  will  cause  it  to  spring  to  the  surface  months 
after  the  cure. 

Heroine. 

Heroine  was  brought  to  the  notice  of  the  profession  in 
1898,  but  it   was  not  much  used  until  1912.     About  this 
time  it  was   employed   in   the   United    States,   and  to   a 
srnaller  extent  in   Europe,  as   an  addiction  drug  and  sub- 
stitute for  morphine.     Sometimes  it  was  taken  by  injec- 
tion, jjtnd  sometimes  as  a  snuff  like  cocaine.     Both  here 
and  in  America  the  public  had  little  difficulty  in  obtaining 
anj*  supplies  they  required  of  this  proprietary  substance. 
It  was  even  much  vaunted  as  a  cure  for  morphinism. 
/    The   addict   often   prefers  heroine   to   morphine.      The 
/  average  morphine  addict  has   perhaps  one  or  two  stools 
/     weekly,   whereas  the   bowels  of   the   heroine   addict  are 
I       almost  normal.     The  heroine  addict  does  not  exhibit  so 
/        much    pallor    and    emaciation  ;    the   symptoms    are    less 
pronounced    and  withdrawal  is  easier.     Heroine   is   not 


necessary  to  the  physician,  it  has  no  advantages  over 
codeine  or  morphine,  and  its  use  might  be  forbidden 
without  harming  a  single  genuine  patient.  The  amount 
consumed  varies  from  8  to  20  grains  daily,  and  consider- 
able tolerance  is  attained. 

Codeine  docs  not  commonly  lead  to  addiction,  and  only 
one  or  two  cases  of  a  codeine  habit  have  been  recorded. 

Cocaine. 

Coca  leaves  have  been  used  from  time  immemorial  by 
the  Indians  in  the  west  of  South  America  as  a  stimulant 
and  narcotic,  and  the  habit  survives  to  the  present  day, 
especially  in  Peru.  The  Indian  takes  his  coca  leaf  in 
much  the  same  way  as  Europeans  employ  tea  or  coffee— 
as  a  stimulant  in  mental  and  physical  fatigue.  It  is 
asserted  that  natives  who  chew  the  coca  leaf  arc  able  to 
perform  long  and  rapid  journeys  with  less  fatigue  and 
without  feeling  the  pangs  of  hunger  and  thirst.  Attempts 
by  Europeans  in  the  Alps  and  elsewhere  to  simulate  these 
effects  have  not  been  successful.  It  may  be  that  there 
are  other  constituents  in  the  freshly  gathered  leaves  which 
are  absent  from  the  dried  leaves. 

In  Europe  the  addict  employs  the  alkaloid  cocaine  only. 
This  he  either  takes  by  the  mouth,  injects,  or  uses  as 
a  snuff.  Formerly  coca  wines,  snuffs,  and  lozenges  were 
universally  sold,  but  now  the  hypodermic  injection  has 
superseded  the  other  methods  almost  entirely.  When 
cocaine  is  sniffed  up  the  nostrils  as  a  powder  it  is  absorbed 
very  rapidly,  and  produces  its  effect  even  more  quickly 
than  when  injected. 

Cocaine  acts  differently  from  morphine  ;  it  first  power- 
fully stimulates  the  brain,  causing  mental  excitement  and 
restlessness;  the  flagging  nerve  cells  are  whipped  into 
activity  and  lassitude  and  fatigue  pass.  But  this  is  accom- 
panied by  clouding  of  associations,  and  a  marked  depression 
of  the  central  nervous  system  always  succeeds  the  stage 
of  excitement.  Cocaine  fascinates  by  the  rapidity  with 
which  it  relieves  exhaustion  and  dispels  gloom  and  by  a 
delightful  sense  of  mental  and  physical  vigour.  Morphine 
acts  not  by  stimulating,  but  by  depressing  sensory  nerve 
cells  in  the  brain,  so  that  fatigue  and  mental  and  phy.sical 
pains  are  assuaged. 

Tolerance  can  be  acquired  to  cocaine  like  morphine,  but 
it  is  less  definite  and  slower  in  formation ;  still  there  are 
several  cases  on  record  in  which  100  grains  were  taken  daily. 
The  prognosis  in  such  addicts  is  better  than  with  mor- 
phine ;  the  abstinence  symptoms  are  less  severe  and  the 
cocaine  can  be  cut  off  at  once.  Cocaine  compared  with 
morphine  is  relatively  unimportant,  aud  it  may  be  doubted 
whether  there  is  any  case  of  cocaine  addiction  not  asso- 
ciated with  opium  habituation. 

lNDr.\N  Hemp. 

Indian  hemp  {Cannabis  indica)  is  hardly  taken  as  a 
narcotic  in  Europe,  but  in  India  different  preparations  of 
the  dried  flowering  tops  are  made  into  a  drink,  are  eaten 
or  smoked.  For  smoking  the  crude  drug  is  generally 
mixed  with  tobacco  and  the  fumes  drawn  through  water. 
Sometimes  the  devotees  will  sit  in  a  circle,  and  a  pipe  is 
passed  round,  each  person  taking  a  few  whiffs.  Hemp  is 
also  used  in  the  East  in  the  preparation  of  sweetmeats  and 
as  a  seasoning  in  cookery.  In  former  times  hemp  pre- 
parations were  used  as  substitutes  for  opium,  but  the  drug 
keeps  badly,  and  its  unreliability  is  res[jonsiblo  for  its 
disuse.  Hemp  intoxication  differs  from  that  produced  by 
morphine  in  the  preponderance  of  pleasant  hallucinations 
and  the  active  motor  restlessness. 

The  Koyal  Commission  on  Indian  Hemp  in  1893  advo- 
cated control  and  restriction;  its  report  aimed  at  sup- 
pressing the  excessive  use  and  regulating  the  moderate 
use  within  due  limits.  Total  prohibition  was  regarded  as 
neither  necessary  nor  expedient. 

Prevalexce  of  the  Drug  Habit. 
In  this  country  narcotic  drug  addicts  are  as  yet  com- 
paratively few,  but  in  the  United  States;  the  position  has 
become  serious  Even  before  the  war  Dr.  Wilbert,  of  tho 
United  States  Public  Health  Service,  estimated  that  there 
were  175,000  addicts  in  the  country ;  his  figures  were 
based  apparently  on  the  importation  aud  sale  of  opium 
through  trade  channels.  In  a  Government  report  it  is 
estimated  that  90  per  cent,  of  ths  opium  and  c  caine 
entering  the  U.S.A.  is  used  for  other  than  legitimate 
medical  purposes.     Austria,  it  was  estimated,  only  used 


^22     Nov.  19. 


1911] 


PYROGENIC  THERAP7. 


rTiiE  CBm^H 


half  a  grain  o£  opium  pev  bead  per  annum,  Italy  1  s''aiu, 
France  3  grains,  and  America  36  graius;  Dr.  Copeland, 
M.O.H.  for  New  York  City,  puts  this  figure  at  40  grains. 

To  some  extent  fashion  or  opportunity  determines  the 
type  of  tlrng  used :  in  New  York  heroine  is  used  almost 
entirely;  in  Chicago  morphine  is  the  common  narcotic,  and 
in   cities  with   a  large  coloured  population  cocaine  is  in 

vogue.  .... 

The  vast  majority  of  cases  of  opium  smokmg,  heroine 
and  cocaine  siiiffing  are  acijuired  socially,  though  it  is 
agreed  in  America  that  the  largest  single  factor  in  the  pro- 
duction of  the  morphine  addict  is  professional  medication. 

Treatments  for  morphinism  I  am  not  considering,  but 
it  is  gencrallv  agteed  by  those  best  fitted  to  give  an  opinion 
that  the  proper  treatment,  besides  custodial  care,  consists 
in  (1)  the  gradual  withdrawal  of  the  drug,  in  about  ten 
days ;  (2)  intensive  purgation ;  (3)  the  adnuuistratiou  of 
atropine  or  hyoscine.  Hy  this  treatment  the  patient  may 
be  discharged  in  six  weeks  in  good  physical  condition,  and 
apparently  a  normal  man  without  craving. 

But'  can  we  cure  a  character,  convert  weakness  into 
strength,  so  that  temptation  disappears  ?  Perhaps  proper 
education  of  the  higher  faculties  of  mind,  like  sclf-coutrol, 
may  do  much,  but  simply  to  control  conduct  so  that  choice 
cannot  be  exerted  is  to  court  disaster.  True  temperance 
is  dependent  ou  self-control,  not  on  control  by  others. 
Perhaps  if  children  were  tauglit  something  of  the  realities 
of  the  life  into  which  they  must  presently  enter,  and 
received  more  vocational  guidance,  they  would  bo  in  a 
better  position  to  combat  the  difficulties  and  temptations 
to  which  they  must  presently  be  subjected,  certainly  in 
a  better  position  than  by  a  system  of  education  apparently 
devised  to  fit  a  life  of  cultured  leisure. 

Alcohol. 

It  would  hardly  be  fitting  to  conclude  without  a  brief 
word  ou  alcohul.  Feriuented  beverages,  and  more  especially 
beer,  have  formed  from  time  immemorial  the  national 
drink  of  Cireat  Britain.  The  introduction  of  the  caffeine 
beverages  did  not  oust  them,  and,  although  their  popularity 
has  not  waned,  the  amount  consumed  is  steadily  diminish- 
ing before  legislative  restrictions  and  tlie  attacks  of  the 
abstainers.  England  was  once  a  drunken  nation,  and  Mr. 
Lecky  tells  us  that  in  1688,  90  gallons  of  beer  a  head  were 
consumed  per  annum :  at  tlie  beginning  of  this  century  this 
had  diminished  to  30  gallons.  Now  it  must  be  very  much 
less  and  the  percentage  of  contained  alcohol  smaller. 

It  has  been  clearly  shown  that  as  the  diiEculties  of 
obtaining  alcoholic  beverages  have  become  greater  the 
consumption  of  drugs  and  truly  noxious  substances  has 
become  greater  also.  It  is  almost  inconceivable  to  what 
lengths  men  will  go  to  obtain  something  as  a  substitute 
for°alcoholic  beverages,  and  very  few  drugs  or  chemical 
substances— especially  volatile  chemicals— have  not  been 
used.  This  evil  effect  of  prohibition  has  necessarily  been 
more  evident  in  .^merica,  where  in  past  times  most  of  the 
States  have  at  some  time,  though  generally  only  for  a 
sliort  period,  adopted  the  principle  of  prohibition.  Wood 
spirit  (methyl  alcohol)  is  one  such  evil  substance;  as  little 
as  a  teaspoonful  may  cause  blindness  and  an  ounce  death  ; 
several  cases  of  poisoning  have  recently  been  reported  from 
America.  Methyl  alcohol  is  oxidized  in  the  body  to  formic 
aldehyde  and  formic  acid,  and  it  is  to  the  production  of 
these  substances  that  the  poisonous  action  is  due. 

Ethyl  alcohol  must  be  regarded  as  an  addiction  drug, 
though  true  addiction,  in  tlio  same  sense  as  morphinism, 
must  be  exti-cmel}  rare.  It  is  interesting  to  note  that 
many  authorities  believe  that  habitual  inebriety  is  not 
acquired,  in  the  strict  sense  of  the  term,  but  that  the 
inebriate  starts  life  handicapped  by  imperfect  brain 
develoiJiuent.  That  is  to  say,  he  takes  alcohol  in  exc(\ss, 
just  as  he  does  everything  else  wliich  is  foolish  and  wrong. 

It  is  notorious  that  morphine  addicts  rarely  turn  to 
alcohol;  if  tliey  do,  it  seldom  gives  them  what  tliey  seek, 
and  they  almost  invariably  return  to  narcotics.  Dc  Quiucey 
says:  "  I  do  not  readily  believe  that  any  man  having  once 
tasted  the  divine  luxuries  of  opium  will  afterwards  descend 
to  the  gross  and  mortal  enjoyments  of  alcohol."  Nobody 
questions  the  evils  pi'oduced  by  alcohol  in  tlie  intemperate, 
but  for  the  vast  majority  moderation  in  alcoholic  beverages 
produces  pleasure  and  bcuclit.  Ought  we  thou  to  advocate 
prohibition  •  Would  the  benefits  so  accruing  outweigh  the 
disadvantages '.'     Prohibition  iu  other  countries  has  led  to 


other  and  worse  addictions  and  to  industrial  unrest,  evils 
which  appear  to  counterbalance  tlio  benefits.  It  is  au 
axiom  with  lawyers  that  legislation  for  hard  cases  makes 
bad  law;  the  plethora  of  these  which  we  have  experienced 
in  recent  times  should  make  us  chary  in  advocating  yet 
another,  .\part  from  this,  prohibition  is  at  present 
impracticable,  as  it  would  mean  a  loss  to  the  revenue  of 
over  one  hundred  millions  annually. 

Plato  says:  "No  one  desires  drink  simply  but  good 
drink ;  nor  food  simply  but  good  food."'  To  the  average 
man  these  add  a  little  more  joy  and  beauty  to  life.  The 
position  is  perhaps  summed  up  by  ^latthcw  Arnold,  who 
says:  '•  Wine  used  iu  moderation  adds  to  the  agreeableness 
of  life." 
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The  paper  published  in  this  .Jonnx.iL,  vol.  i,  1918,  p.  195, 
described  a  severe  febrile  reaction  which  I  obtained  iu 
1916-17  with  certain  colloidal  metals  u.sed  intravenously  ; 
a  reaction  identical  with  that  which  certain  .American 
investigators  had  been  producing  at  the  same  time  by  the 
intravenous  use  of  suspensions  of  killed  typhoid  and  coli 
bacilli  (vaccines),  aud  termed  by  them  "protein  shock."  I 
found,  however,  that  the  full  reactions  following  these  par- 
ticular metallic  colloids  could  be  produced  by  the  protein 
used  as  the  protective  or  coating  to  the  metallic  particles 
and  in  the  same  dosage.  In  au  inert  medium,  such  as 
gum  water,  the  metallic  suspensions  were  destitute  of  any 
fever- producing  properties.  In  a  receut  examination  of 
various  well  known  metallic  colloids  the  characteristic 
protein  reactions  were  very  marked,  and  so  the  clinical 
results  would  be  questionable.  When  the  metallic  particles 
were  suspended  in  au  inert  watery  medium  and  injected 
in  considerable  quantity,  the  slight  rise  of  temperature 
which  sometimes  followed  was  found  to  be  (]uite  capable 
of  production  by  the  water  of  the  continuous  phase. 

■'Protein  shock"  being  rather  au  unfortunate  expres- 
sion,'- I  suggested  "  pyrogenic  therapy  "  instead,  chiefly 
iu  view  of  the  fact  that  the  reaction  was  produced  by 
substances  called  "pyrogens"  by  Burdon  -  Sanderson. 
Jloreover,  the  fever  so  induced  is  essential,  as  no  benefit 
accrues  without  it.  The  view  is,  indeed,  gaining  ground 
that  the  liigli  temperature,  which  is  ushered  in  by  a  rigor 
more  or  less  severe,  is  the  crucial  factor.  Further  refer- 
ence to  this  will  be  made.  In  any  case  it  is  evident  tliat 
some  such  distinguishing  appellation  is  now  needed,  as 
"  protein  therapy  "  is  a  generic  term  api:!icable  to  uses  of 
protein  which  are  entirely  different  aud  distinct. 

The  cases  in  whicii  the  reactions  were  produced  by  the 
protein -protected  colloidal  mvtals  were  chiefly  those  of 
delayed  resolution  in  pneumonias  and  pleurisies,  with 
ri.ses  of  temperatures  to  100  and  101  F.  for  somo  con- 
siderable time.  Recovery  seemed  complete  at  the  end  of 
tlie  reaction ;  the  temperature  remained  normal  aud  the 
local  lesions  gradually  cleared  up.  Some  eases  of  acute 
pneumouia  were  tlien  tried,  but  the  results  were  by  no 
means  favourable.  Certainly  a  fall  of  temperature  sooiJ 
occurred;  but  this  proved  to  be  a  negative  phase  effect, 
as  it  always  rose  .again  to  about  the  original  level.  These 
trials  indicated  tliat  with  a  high  temperature  the  defences 

•  In  the  first  iil.-'.ce  there  is  no  shock  iu  the  tine  sense.  nnd.secoudJj', 
the  reaction  oau  be  lu-odnced  by  certain  uon-p:oteiu  substances. 
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of  tho  body  are  already  fully  eugaged,  and  the  introduc 
X.fn  "  ''y^'T"!""  '^"^«'--«^«  's  illogical,  and  merely 
adds  to  <iu  already  heavy  burden.  This  treatment  is  there 
ore  indicated  in  subaouto  or  chronic  conditions,  wherein 
caUed  out""^"  ''^''"^'  '''''  'i"''=«'^'^"'  °'  «"ly  Partially 
Cases  of  arthritis  of  various  hinds  have  mainly  been 
treated  ,v,th  on  the  whole  very  favourable  resultl;  b," 
=Kiu    dfeclions   and    many   infective   disorders   have  also 

>"oZ  r^'rT  '^r'"'"'"";     '^■'"^■■^  "'°  -'ponse  "good 

vkh  nn  V  ;"      "'"    f  "'■r"''"''"P'^^  "'■  '^°'^"'^te  relief.     I 

,  w        1      '■'"-■""^  ^'■"''^^  ''°'"''  '■''^""«  ol'tained  in  certain 

louf  ?n;l,"T7f%''r''"'"'^.l'=^'"   °^'  P<^'-aesthesia    or 

Iks'    ,  i'T  "   ^^'"^  '''•^"^   °''18'"-     '-l'l'°"gl'   not  .serious, 

toW«)  n  '   f'\  T^  PC''«'ste"t  and  often  entail   in- 

toleiablo    discomfort,   bemg   more   or    less    refractory   to 

ordinary  methods  of  treatment.  ienacioiy   to 

Cafe  7.— A  woman,   aged   58,   liad    for  several   mniiM,-    vo,.,- 

were  induced  (102-  F  and  lOX  (i^  TO  r,.o-  "        ^  «oreactions 

i"  hoti,  Lands,  with^  SiaU  ffleZ^'^l^.i. "«%''- ''^-- 
rlieumatic,  but  otherwise  in  good  hca  t]  Sip  W^h^  i^  7"' 
trical  treatment  without  relPef  \  ve,;  .u4i  V  1  -m  ^'^  ^.'^'^• 
;vas  u.odwl,icl.  gave  a  good  reaetian  (10?  F  f  lecitbo-protem 
ture  went  down  sjowlv  bein"  infK  r  „fto  /  t  ,  ^  tempera- 
afterwards  ,t  b_caarei[,bnoVa?.°  Con,|  te^e'^^^^^^^ 
l.ere  was  very  little  tarther  iuconve.  ience  (noX,  '  "■"'' 
yave  a  similar  result.]  wu>i.iiieuce.     [Anotiier  case 
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nion  li,'Tetn"sTbiect'^Tm'ost'';f';^'  ""''  '^'^'^'"^^.  ^ad  for  two 

which   she   tl.o  ght  '■   °   dc?   Ir  v''?'''"°  ",°,','^'''  '"  t"e  i^ead, 

"a  traction   cngf,  e   in   tl^^^   b rl  ,V'>''%,!"t'''     '''"'  '"^•<'°«''   '" 

causo.no  deaf.ress  or  ear  disease      The    ot"''''  "°  apparent 

niglit  and  dav.    A  maxbna   >  Pnn?.',,,,  "f^  ""f^  contmnons 

t>rotein  iteniperatVie  W4  4  P T'^^'',';' "f"  '"''"f"  "''"'  '<^'^'"'°- 

beinglOl    outlet   inl, lav     fiV  tl  if  ''".'■"'''"■'"■'■'=   f''"  «l°«"v. 

disappeared,  and  >  ow^f     •  A""'  "'^r'«,<t«  '^^'1  totali; 

beei,  the  si  ghtest  re  m-n    ami    H  .^"  months,  there  has  not 

health.     IPrSlon.red  levntim    ^         P'''"^.'"'    '^"J''^'"  excellent 

case  is  not  usuaflhou-lh  pv°ex.a  lalti'il'^Kv",''"  %"  '"  *^  ^'^"^''^ 
noted.      More  commoM  v  tht  I    '^stiug  twelve  days  has  been 

-ithineighTeL'rtTentV.fourlrul^l?''""  "'^"^  '°  subnormal 

malefage,i'39"'rsa';fhi°u  """'^"^  { ''r'^  ''^^^'^'^  was  that  of  a 
North  Keushigton  bu  n  t  lis  inti'i  ^"T^"'"'  ^"•-  ^^^'-tigau  of 
oneearamlalon"hS-vnftr'  ■.'''' v'''^''''  "'^^  deafulss  in 
resisted  every  ti-^atneu-  and    ,™'pnl.^^^  '^'^'^  ''"'^  ^'^'^ 

dernier  ressort.  The  natipn  fvlt,  ^J  f  tljerapy  was  tried  as  a 
genie  doses    b.it   ,«,f,.i  ■^'^^  tolerant  to  moderate  pvrn 

recent /?.1:^/^^,,>T,tvi:ieh?sr'  ?'"''''°"  ''°  ^^  '"iilio  'of 
after  the  fi  4t.  fe,e  svm±f:,f  ™"''  "S"!'  occurred  a  few  hours 
or  so  and  then  returned    "^  remained  .juiescent  for  a  week 

coSJati:!r^r^it:nle^'''l^'  "'r^'^'''-  ^^^f"' 
the  patient  tl,P  r,,,        g'^en  beforehand  to  the  condition  of 

patient  shonn,^^^^^''  *5  ^^  "^«'^'  """^  "'«  ^losage.  The 
have  already  b^en  la?c.pl„!;  '  ,    "  'l°'''  ^l<?,'<^'»^'ve  resources 

^reat  benefit  from  subm.^nfT"/  '■""=''°"'  "^"^y  derive 
repeated,  and  in  yet  oth^?  t^  "°  r?-  ™°™  ^''^luently 
-w  to  render  the  maximal  llr  ^°"^''''°»  ^^i"  be  such 
perature  of  102  2  F  sho iild  I?  ""f^f  f  ^--y-  A  tern. 
reaairlo  n,,.   ,  siiould   be  aimed  at,  however      A« 


Si;''si!sr3^^''^-=sSi=?J4s: 

Siv?s  aLeWe^^Sion'^n'  '''  ''"?''  ^^'^"^^  cletoxicated,  and 
Mistakes   haVeber-^adp'^r  "'""^-^  '"°^°'  '='>'^"re. 

relative  suscentibdh^P.  .f  ?■  ^.'"^  ""r^^  '"  'eg^'-'J  ^  the 
200  million  of  a  f  p'  f  p  If  P'^*'^"  »•,„  ^'Sual  doses  are  50  to 

"pwardsotlold  one  "kT''"^-°°  \°,  ^°°  "^'"'"-^  ^"^ 
necessaryto  find  out  iiowt^r'"?  -^^  ^""  ''°«'^  "  '« 
tlie  p^•rogen  selected  as  Ze.t  "''•"."'  "  ^°'°-  *°  ^'^'^^^  *« 
The  only   satisfactorv  J        /']''^*'°"f  ^''^  encountered. 

smalltriildo  e  iniT^ea'ctt^^^^^^  'f"'  '^^^  S'^'"°  « 
excessive,  it  may  be  best  to  <=p1p  V'^'^ir''  '^  «onsiderecl 

test  it  in  the  same  way  TupiH  """"VT  Py°S«'''  ^""S 
based  on  tlie  result  ^ '  Tl.p  f  'i^'®'  *^'=  ^""  "^ose  is 
immaterial  so  ar  as  the  Pb^^^^f  "^-^r-  1^^^°^'^''  "^-^^^  *« 
cerned.  audTn  the  Lse  of  ;,?rr'''-^H'i  ^^^^r'^  are  con- 
advantage  in  usin^  tte  nnft;     i        "'  ""'^  "^  "«  ^'^'^ecl 

1  he  best  time  to  give  tlie  iujestiou  is  tlie  eaiiv  „a,f 

re«S4  ,SSiit'".S  Itt!;?,"?  '1' "" ",""  "• 

f^s- S  Sis  ™!s- -".'-"-= 

^^n„l,^  f^':'^'"'"  there  is  an  optimal  temi^erature  which  no 

S^^rSt*^td^-l;^.°-?^— i 

-^  9:;in^o-i:^^--£-^^ 

combiistion  of   metabolic  products'may  bfenerg  tt? y°e 
See  rnd°.t"'r^'  'V^'=°.-e.^-y,  tlie  cellular  produc ts^o 

exhausted       f         -'l  '"*l^';   '"V^y-  ''^'"^    ''"    time    become* 
exhausted.     A  similar  state  of  exhaustion  may  occur  in 
cases  of  lung-continued  fever.     Vov  most  infectfou°  feve  -s 
the  optimal  temperatures  lie  between  10:^    and    105mV 

tu^e  wii?"'  n  Py'-°?«°.f  t'>«'-aPy  i«  to  induce  a  tempera-" 
tuie  ^ithn  these  limits,  in  those  infective  or  toxic  con- 
dit.ou;.  whcrem  a  sufficient  stimulus  for  the  indue  ion  of 
pyrexia  is  naturally  lackin;;  or  else  is  weakened  thouW 
capable  of  producing  a  ready  response  it  artificially  roused 
parts"  of 'I'r  "b  ;■""'  °"  'l^^f '^^'""lated  stores  in  various 
parts   of  the   body,  secnre  the  production   and  mobiliza- 

sen^  oL"7  r'P""'  °^  ^^^'"'^'  ^"'1  ^^■■'■'-■'-^t  them  to  tho 
seat  ot  disturbance. 

Lot    us    consider    briefly    the  effects    of  this  induced 

pyrexia.      They   are   roughly   divisible  into  the  physTco 

chemical  and  the  •' vital."     The  foraier  consist  niainkiu 

a  grealy  increased  transformation  of  energy:  i„c -ease   n 

the  velocity  coefliciont  of  chemical  systenV.s  with  aUera 

ton  of     he  eauhibnum   constant,  and  greater  activ    y  of 

Thp'i'.ftP  ^J'-  1  ^"'T'-  ^?"°"  "'^y  ^'  'l'^"bied  or  trebled 
Ihe  late  of  adsorption  is  increased  with  diminution  in  the 
amount  adsorbed-that  is,  the  dissociation  of  adsorpt  on 
compounds  is  increased.  Hence  increased  dissociation  o" 
oxyhaemoglobin  with  supply  of  more  oxygen  to  the  thsues 
Energy  is  also  liberated  by  the  lowering  of  surface  tension' 
which  at  a  critical  temperature  may  drsappear  possesTn^ 
as  It  does  a  negative  temperature  coefficient.  The  hX" 
ion  of  10ns  IS  diminished,  and  .so  their  velocity   ncrease^l 

Xec?  and  itsT''-"-      ^''^'^/---ty  of    the   UooT] 
leaucecl   and  Its  flow  rendered  easier,  while  the   dilata 

theM.*m.  "''''^''''^'^  -^l'-  them  more liawft'o 
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AVhat  may  be  termed  the  "vital  "  changes  iu  the  pyi'o- 
genic  reaction,  so  far  as  Icnowu.  are  cliiefly  expressious  of 
a  powerful  stimulation  of  certain  productive  capacities 
of  the  cells  and  tissues,  more  especially  those  that  are 
extra  ordiuary,  and  the  rapid  mobilization  of  these  products. 
After  an  initial  leucopeuia  there  is  a  leucocytosis  iu  which 
a  strildn"  blood  picture  has  been  described  and  figured, 
that  by  Cowie  and  Calhoun-  showing  in  some  cases  many 
young  and  atypical  cells,  myoiooytes,  mast  cells,  nucleated 
reds,  and  increased  si,',e  and  development  of  the  platelets. 
Changes  in  the  white  cells,  the  blood  pressure,  and  pulse 
frequency  have  been  described  (with  illustrative  charts) 
by  Gow.'  Miller  and  Perry'  record  the  curious  pheno- 
menon of  phagocytosis  of  erythrocytes  in  the  peripheral 
blood  by  the  large  mononuclear  cells.  Others  have 
obtained  evidence  of  increase  in  circulating  antibodies,  at 
first  by  detachment  from  their  mooring  stations  and  later 
(two  or  three  days)  by  new  production. 

Now,  changes  very  similar  have  been  dcscrilied  as  the 
effect  of  artificial  heat.  Thus,  J.  B,  Murphy  and  .Sturm,'' 
iu  a  series  of  experiments,  found  that  mice  subjected  to 
dry  heat  of  55  to  65  C,  for  five  minutes  showed  au  initial 
leucopeuia,  followed  by  leucocytosis,  which  continued  for 
two  to  tlireo  weeks,  the  increase  amounting  to  a  gain  of  over 
200  to  300  per  cent,  above  the  normal  for  the  animal.  Mice 
so  treated  developed  a  high  degree  of  immunity  to  cancer 
grafts  as  compared  with  the  controls.  Precisely  similar 
results  were  obtained  with  bovine  tubercle  bacilli,  the  resist- 
ance iu  the  heated  mice  being  increased  from  two  to  three- 
fold. In  regard  to  phagocytosis,  Ledingham  ^  found  that 
AvLen  leucocytes  were  put  in  contact  with  fresh  serum  and 
staphylococci  and  incubated  togetiier  at  different  tempera- 
tures for  the  same  period  of  time  (varying  from  15  to 
45  miuutesi  phagocytosis  was  considerably  increased  at 
temperatures  over  57^C.,up  to  43  C,  McCallum  "  states 
that  the  influence  of  temperature  has  not  hitherto  been 
sufficiently  recognized,  and  quotes  a  number  of  experi- 
ments showing  that  animals  kept  at  a  high  temperature 
iu  a  tlieimostat  rocni,  iu  whom  small  doses  of  bacteria  or 
toxius  had  been  iujected  at  intervals,  developed  a  much 
more  effective  defence  than  those  left  at  ordinary  tem- 
peratures, in  that  "agglutiuius  and  bacteriolytic  substances 
were  produced  far  more  quickly  and  in  much  greater 
amounts  than  in  the  cautrols.' 

Wo  find,  as  a  matter  of  fact,  that  tl:e  conditions  amenable 
to  pyrogen  therapy  arc  chiefly  these  which  are  bouetited 
by  thermal  baths  (water  or  air),  such  as  arthritis  (various), 
neuritis  aud  neuralgia  or  myalgia,  certain  skin  atl'ectious, 
and  subacute  or  chronic  iuHammatory  exudations;  aud, 
further,  the  results  are  so  far  comparable  iu  view  of  the 
more  intense  aud  prolonged  pyrexia  produced  by  the 
pyrogen  and  the  collateral  effects  of  its  autogcneratiou. 

KEFEitrNcr.s, 
^Joicrn.  Lab. avd  Clin.  Mid.,  vol.  i.  ji.ll,  -Arch.  Tnt.  3/t;J.,  vol.23, 
1>.  69.  '■^Quart.  Joiirn.  J/itF..  1919,  vol.  13,  i).  82.  and  1921,  vol.  14,  7).  187. 
■'■Journ.  Immiin..  1916,  vol.  i,  p.  3?3,  ■'Journ.  Exper.  Med.,  1919.  vol.  29, 
DP.  1,  25,  31.  35.  upi-oc.  Rou.  Hoc  Loutlou.  Series  B,  vol,  80,  d,  188. 
''  Tc  clhmk  i>f  Pathology.  1920,  l).  160. 
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'J.'iiK  diUiculty  of  securing  a  satisfactory  radical  cure  in 
cases  of  large  inguinal  herniae  is  so  well  known  that  it 
•iced  not  be  enlarged  upon,  but  if  evidence  is  needed  it  is 
burnished  by  the  number  of  operations  which  have  been 
described  for  the  i)urpose.  It  is  also  obvious  that  the 
results  obtained  are  uot  always  entirely  successful,  and 
iliere  is,  therefore,  some  excuse  for  this  description  of  yet 
another  method  of  dealing  with  the  condition. 

Vortuuatoly,  herniae  which  cannot  be  treated  by  Bassini's 
operation,  or  some  modification  of  it,  are  uot  common,  but 
in  the  three  cases  to  be  described  the  base  of  the  sac  was 
very  wide,  and  the  lower  fibres  o£  the  internal  oblique— 
those  arismg  from  Poupart's  ligament— were  so  weak  that 
it  was  -.mpoKSible  to  bring  tlowu  any  part  of  the  muscle 
to  the  deei>  surface  of  the  ligament;  therefore,  after 
slosing  the  base  of  the  sac  by  interlocking  ligatures,  or  by 


a  continuous  suture,  there  remained  nothing  to  strengthen 
the  abdominal  wall  over  the  hernial  site  except  the  external 
oblique,  which  was  greatly  stretched  aud  weakened  in  each, 
case,  the  superficial  fascia  aud  tlie  skin.  Recurrence  was 
practically  certain  if  the  operation  had  been  completed, 
leaving  the  abdominal  wall  iu  such  a  weak  condition,  and 
I  thought  it  would  be  worth  while  to  try  a  graft  of  the  ilio- 
tibial  band  to  talie  the  place  of  the  internal  oblique. 

The  usual  incision  for  the  radical  cure  of  hernia  was 
made,  aud,  after  ligatiu-iug  bleeding  points,  the  external 
oblique  was  divided  over  the  whole  length  of  the  cord. 
The  remains  of  the  internal  oblique  were  raised  from  the 
underlying  structures  by  blunt  dissectiou,  aud  the  sac 
found  aud  separated  iu  the  usual  way.  The  sac  was 
opened  aud  the  contents  replaced  iu  the  abdomen,  and, 
with  a  finger. iu  the  sac  to  prevent  the  exit  of  these  con- 
teuts,  interlocking  sutures  were  placed  and  tied,  and  the 
sac  was  removed  about  a  quarter  of  an  inch  beyond  the 
ligatures.  The  cut  edges  were  also  brought  together  by  a 
continuous  silk  suture.  Two  strips  of  gauze  were  passed 
beneath  the  cord,  so  that  it  might  be  lifted  out  of  the  way 
while  the  graft  was  beiug  sown  into  position  beneath. 

I  then  made  a  semilunar  incision,  with  its  base  anterior 
on  the  outer  side  of  the  patient's  thigh,  raised  the  flap  of 
skin  and  subcutaneous  tissue,  and  removed  a  piece  of  ilio- 
tibial  band  of  such  a  size  aud  shape  that,  when  folded 
diagonally,  it  would  fill  the  triaugular  space  between 
Poupart's  ligament,  the  outer  border  of  the  rectus  sheath, 
and  the  exit  of  the  cord  through  the  fascia  transversalis. 


-ANT.  SUP£KI0R. 
fLtnC  SPINC, 


CATiuT  suruRiS. 

/*Oi/PAP.r'S  uCAmNT, 
'xrsRNAi.    OOLIQtji.. 
'£XIT  QfSP£Rr-!M/i:.  CO^O,. 


Diagram  to  sliow  ilio-tibiiil  bauJ  fiivifl  in  iiosition.  D.ilted  lines 
imlicate  deei)  or  bm-ieci  stnictures  or  .stitches.  Tlie  external 
oljli«iue  is  not  shown  except  in  relation  to  Ponpan's  ligament. 
The  internal  oblique  externivl  to  the  e.\il  of  the  cord  sliould  be 
brought  down  to  Poupart's  ligament  if  necessary. 

The  folded  edge  representing  the  diagonal  of  the  pioci 
of  band  removed  was  stitched  by  a  coutiuuous  suture  ol 
silk  to  the  deep  edge  of  Poupart's  ligament  from  the  attach- 
ment of  the  conjoiued  tendon  to  the  pubic  spine  to  a  point  a 
little  external  to  the  exit  of  the  cord,  aud  the  inner  edge  was 
also  stitched  with  silk  to  the  outer  border  of  the  rectus 
sheath  (conjoiued  tendonl.  The  upper  and  outer  edge  was 
passed  beneath  the  tibics  of  the  internal  oblique  and 
transversalis  muscles,  aud  anchored  to  the  deep  surface  of 
these  by  two  or  more  mattress  sutures  of  chromicized 
catgut,  so  that  wheii  contraction  occurred  duriug  some 
effort  requiring  the  use  of  the  muscles  of  the  abdominal 
wall,  the  graft  should  bo  drawn  tight,  and  so  offer  the 
greatest  possible  resistance  to  the  exit  of  auy  of  the 
abdominal  contents.  These  deep  sutures  should,  of  course, 
not  be  drawn  so  tight  as  to  cause  strangulation  of  the 
muscle  fibres  included  by  them.  If  auy  part  of  the 
internal  obliciue  could  be  brought  down  to  the  deep  surface 
of  Poupart's  ligament  over  the  graft,  this  was  done.  The 
cord  was  replaced  on  the  graft,  aud  the  external  oblique 
and  superficial  structures  were  clcsed  over  it  in  the  usual 
manner. 

Three  cases  were  operated  on  in  this  way,  and  the 
following  is  a  brief  account  of  them  : 

Case  i. 
Pte.  T,  :  left  iufeniiual  hernia.  Operation  on  December  3ril, 
1915.  The  hernia  was  very  large,  and  the  b.T,se  of  the  sac  wonltl 
allow  three  lingers  to  be  passed  into  tl)e  abdomen.  The  external 
ohliijue  was  very  much  stretched,  and  its  oblique  fibres  were 
widely  separated;  the  iutercolumnar  fibres  were  very  weal;, 
and  the  whole  structure  could  not  have  given  any  support 
to  the  abdominal  wall  in  the  hernial  region.  The  part  of  the 
internal  oblique  arising  from  Poupart's  ligament  was  very  weak 
also  aud  would  uot  have  ol'I'ered  auy  eflective  resistance  if  it 
had  beeu  brought  down  to  the  ligament.    After  ligature  aud 


Nov.   19,  1021]  IONIC  MEDICATION   IN  NEURITIC  AND  RHEUMATIC   PAINS. 


r      TnK  Bm-ns!!  Q., 

L  Mkdical  Journal        ^  ^  J 


removal  of  the  sac  a  single  laj-er  of  ilio-tibial  band  was  inserted 

:n  the  waj'  described  and  the  wound  was  closed. 

The  patient  replied  to  a  letter  of  mine  on  June  16tb,  1921. 
stating  that  he  is  a  miner,  and  is  able  to  do  full  work  without 
a,ny  troub  e ;  that  he  has  never  worn  a  truss;  that  the  scar 
;loes  not  bulge  ou  cougliing  or  strainin;,',  and  tliat  he  is  most 
;,'rateful  for  tlie  result. 

Case  ii. 

A.  M.  B. :  double  iuguiual  hernia.  Left  side  oj^erated  on 
March  15tli,  1917.  The  hernia  wa-i  as  large  as  in  the  first  case. 
A  double  thickness  of  ilio-ti"ial  band,  produced  by  folding  the 
piece  removed  diagonally,  was  inserted  in  the  waydescribed. 

In  aus.ver  to  my  inquiry  the  pitient  stated,  on  June  19tli. 
1921,  that,  although  he  has  some  cramp-like  pains  in  the  groin, 
especially  after  sexual  intercourse,  he  lias  no  bulging  of 
the  hernial  region  on  coughing  or  strainina,  and  does  not  wear 
a  truss.  He  also  expresses  gratitude  for  tlie  operation,  which, 
he  says,  is  quite  successful. 

I  operated  on  the  other  side  at  a  subsequent  date.  Here  the 
condit  ons  were  much  better,  the  base  of  the  sac  being  smaller, 
and  the  internal  oblique  stronger.  I  diil  not  consider  a  graft 
necessnry  on  tliis  side,  and  did  au  ordinary  Bassini's  operation, 
which  is  quite  successful. 

Case  hi. 

Bdr.  F.  C. :  left  inguinal  hernia.  Operation  on  May  2nd,  1917. 
The  abdominal  wall  was  very  weak  in  the  hernial  region  and 
the  sac  had  a  large  opening.  I  could  not  have  made  a  satis- 
factory repair  by  the  usual  method,  and  therefore  inserted  a 
folded  graft  as  described. 

The  patient  writes  on  June  19th.  1921,  to  say  that  the  opera- 
tion is  quite  successful.  He  has  no  pam  whatever,  and  no 
bulging  on  sneezing,  coughing,  or  straining.  I  quote  his  own 
words:  "  I  am  perfectly  cured,  and  never  felt  so  well  before. 
The  work  I  do  is  heavy,' but  I  never  feel  any  pam,  so  shall  never 
want  to  wear  a  truss." 

The  operation  Las  stood  the  test  of  six  years  in  the  first 
case  and  of  four  }'ears  in  each  of  tlie  others  without  recur- 
rence of  the  hernia,  and  two  of  the  patients  have  been,  and 
are,  doing  heavy  work.  I  arn  confident  that  repair  by 
usual  methods  would  not  have  been  satisfactory,  and  1 
believe  tliat  this  method  may  be  of  considerable  value  in 
difScuU  cases.  I  liave  not  seen  anj'  trouble  from  the 
removal  of  tlie  piece  of  ilio-tibial  baud.  There  is  a  slight 
bulging  of  muscle  through  the  gap  for  a  few  daj'S  after  the 
operation,  but  none  of  these  patients  liad  muscle  hernia 
an  leaving  hospital. 

For  stitching  tlie  graft  into  position  I  used  silk, 
because  I  thought  it  would  remain  unabsorbed  for  a  con- 
siderable time,  and  would  therefore  hold  the  graft  until  it 
was  tiinily  united  to  the  neighbouring  tissues,  but,  provided 
catgut  which  will  last  three  weeks  and  is  absolHtel3'  sterile 
3an  be  obtained.  I  do  not  sec  any  reason  wli}'  it  should  not 
be  used  if  desired.  In  each  case  liealing  was  uneventful.* 
and  I  had  no  trouble  from  the  use  of  silk. 
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Cases  of  neuritic  and  rheumatic  pains  are  frequent  events 
in  general  practice,  and  not  a  few  of  them  prove  rebellious 
to  treatment.  It  maybe  questioned  whether  in  such  cases 
practitioners  generally  realize  the  benefit  that  may  ba 
obtained  bj'  the  employment  of  ionic  medication,  especially 
in  cases  where  ordinary  drug  treatment  fails  to  give  relief. 
The  treatment  is  easily  carried  out  b}'  means  of  the 
following  apparatus,  all  of  which  may  be  obtained  at  small 
cost  from  makers  of  electrical  requirements :  namel3',  a 
switchboard  connected  with  the  electrical  mains  supply, 
with  a  sliding  resistance,  and  with  a  millianipcre  meter  in 
circuit ;  two  insulated  conductors  connected  with  the  poles 
of  the  battery  and  with  flexible  metal  electrodes  4  in.  by 
3  in.;  two  pads,  each  of  16  to  20  layers  of  lint  and  ot 
a  size  sufficient  to  prevent  the  metal  electrodes  from 
coming  in  contact  with  the  patient's  skin ;  2  per  cent, 
solutions  of  quinine  hydrochloride  and  of  sodium  salicylate 
and  1  per  cent,  of  potassium  iodide  for  different  conditions, 
while  at  the  indifferent  electrode  a  2  per  cent,  solution  of 
common  salt  is  employed.  The  only  other  requirements 
are  bandages  to  keep  the  pads  in  close  contact  with  the 
patient's  body  and  a  suitable  couch. 


In  all  cases  the  pads,  especially  the  one  placed  in  con- 
nexion with  the  positive  pole,  must  be  thoroughly  saturated 
with  the  warm  solution  employed.  The  current  must 
invariably  be  applied  and  switched  ofl'  very  slowly  and 
smoothly.  A  current  of  from  15  to  75  milliampeies  is 
employed  according  to  the  locality  of  the  pain  and  tljo  age, 
sex,  and  condition  of  the  patient.  The  seance  should  Tje 
given  daily  for  twenty  to  forty  minutes.  Occasionally 
1  have  combined  ionization  with"  high-frequency  massage 
t->  the  general  advantage  of  the  patient  and  as  a  lielpl"ul 
agency  in  the  encouragement  of  sleep. 

Notes  ot  a  few  cases  lately  under  my  care  m.ny  induce 
others  to  test  this  method  of  treatment : 

Trigeminal  neuralgia.  .'\  lady,  aged  52,  sent  to  me  in 
I^ebruarv,  1921,  by  Dr.  Archd.  Sloan,  complained  of  neuralgic 
pam  in  the  area  of  the  left  fifth  cranial  nerve,  and  particularlv 
in  the  supra-orbital  region.  The  pain  bad  been  present  more 
or  less  continuously  tor  twenty  years,  ami  was  a'jgravated  when 
the  patient  washed  her  face  or  when  she  was  exposed  to  wind. 
Ionization  with  solutions  of  quinine  hvilrochloride  iconnected 
with  the  positive  pole),  of  sodium  salicylate,  or  of  potassium 
iodide,  each  of  the  last  connected  with  the  negative  pole,  were 
employed  on  successive  days.  After  thirtv-three  applications 
there  was  distinct  improvement,  and  by  tlie  end  of  April  the 
pain  had  completely  ceased.  I  saw  her  on  August  5th,  when 
she  informed  me  tliat  since  the  end  of  April  she  had  had  no 
pam,  and  that  the  experiences  which  had  previou5lv  provoked 
or  aggravated  the  pain  could  now  be  enjoved  without  anv 
discomfort.  In  addition,  her  general  health  had  creativ 
improved. 

I  have  successfully  treated  many  cases  of  neuralgia  of 
the  superficial  branches  of  tl;e  circumflex  and  musculo- 
spiral  nerves.  Their  intractability  to  ordinary  methods  is 
well  known,  yet,  with  very  few  exceptions,  I  find  tliat 
relief  can  be  secured  by  ionic  medication,  a  solution  of 
quinine  hydrochloride  being  tlie  most  useful.  One  case 
as  an  example  may  be  cited. 

A  solicitor,  aged  52,  otherwise  in  excellent  health,  sent  to  mo 
by  Dr.  Walls  Christie  in  January,  1921,  complained  of  a  sudden 
attack  of  pain  of  three  days'  duration  in  the  right  arm  the 
pam  being  so  severe  as  to  cripple  the  use  of  the  limb.  At  the 
same  time  there  had  developed  a  sensation  of  numbness  in 
the  outer  three  and  a  half  fingers.  Seventeen  applications  ot 
ionization  with  a  sjhition  of  quinine  hydrochloride  effected  a 
ccmplete  cure,  and  neither  the  pain  iior  the  numbness  has 
returned. 

The  average  number  of  apjilicatious  required  is  from 
fifteen  to  twenty,  but  many  patients  are  relieved  after  a 
less  extended  course.  A  lady,  40  years  of  age,  sent  to  mo 
by  Dr.  R.  O.  Adamsou  ou  account  of  severe  brachial 
neuralgia,  was  completely  relieved  after  six  applications. 
'Another  lady,  aged  33,  seut  by  Dr.  W.  McMillan,  had  her 
brachial  neuralgia  removed  after  nine  visits. 

Neuralgia  of  the  smaller  occipital  nerve.  An  elderly  lad\-, 
adviel  by  Dr.  Linton  ol  Renfrew  aud  Dr.  George  S.  Middletoii 
of  Glasgow,  came  into  my  private  nursing  home  in  September, 
1920,  complaining  of  great  pain  at  the  back  of  the  head  and  over 
the  right  parietal  region  and  vertex.  The  pain  liad  lasted  for 
more  than  six  montlis.  Ordinary  drug  treatment  and  rest  m 
bed  had  produced  little  result.  Ionic  medication  with  solutions 
of  quinine  bydrcchloriile  and  of  sodium  salicylate,  however, 
gave  a  complete  and  lasting  cure. 

Neuralgia  in  the  region  of  both  tuber  iscliii.  A  young  medical 
student  was  referred  to  me  by  Dr.  Brnest  G.  Fortiiue  on  account 
of  pain  in  the  region  of  both  hips.  This  had  lasted  for  five 
years  and  had  |ueveuted  hiui  from  engaging  in  anv  form  of 
si>ort  to  which  he  had  previously  been  devoted.  He  could 
stand,  lie  down,  and  walk  slowly,  but  any  hurried  effort  caused 
him  suffering.  I  skiagraphed  both  hip-joiuts  but  discovered 
notliing  abnormal.  Quinine  ionization  was  applied  twice  over 
each  tuber  on  succe-sive  days  with  surprising  effect.  Three 
evenings  afterwards  he  weut'to  a  dance  "  by  wav  of  a  trial,"  as 
he  remarked,  aud  took  |jart  in  every  dance  with  no  sensation  of 
pain  at  the  time  or  ill  effect  thereafter. 

Neuralgia  of  the  twelfth  dorsal  nerve.  A  collicrv  manager, 
aged  60,  consulted  me  fifteen  months  ago  on  account  of  a  severe 
and  continuous  paiu  over  the  area  supplied  by  the  twelfth  left 
dorsal  nerve.  The  pain  had  troubled  him  lUj're  or  less  for  two 
years,  aud  thougli  he  had  tried  many  forms  of  treatment,  in- 
cluiiiiig.  he  said,  the  siirgicU  divisio'u  of  the  nerve,  he  had 
derived  no  benefit-  Ionization  with  quinine,  however,  relieved 
him  very  considerably  and  permitted  him  to  continue  his  work, 
though  this  entailed  exposure  to  heat  a::d  cold  and  to  wet 
clothes. 

I  may,  perhaiis,  be  permitted  to  quote  mv  own  case.  About 
nine  years  ago  I  was  completely  laid  aside  for  three  weeks  witti 
violent  neuritic  spasmodic  pain  in  the  region  of  the  twelfth  left 
dorsal  nerve,  extending  to  the  thigh.  Ionization  with  quinine 
gradually  produced  complete  cure,  and  though  I  have  since 
been  engaged  on  home  military  service  for  four  and  a  half  years 
have  spent  months  under  canvas,  been  exposed  often  to  wet  ami 
inclement  weather,  and  engaged  constantly  in  field  rxercisea 
and  route  marches;  I  have  had  no  return  ot  the  iiain. 
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In  cases  of  pain,  which  for  want  of  other  explanation 
must  be  termed  "  rheumatic,"  the  results  of  ionic  medica- 
tion are  most  gratifying.  A  solution  of  sodium  salicylate 
connected  by  au  electrode  with  the  negative  pole  is  applied 
to  the  part  affected,  while  a  solution  of  common  salt  is 
used  at  the  indifferent  electrode  in  connexion  with  the 
positive  i5ole. 

A  5"oun;;  engineer  engaged  in  work  involving  exposure  to 
cold  and  damp  came  to  me  in  lUarch,  1921,  with  "  rlieumatism  " 
in  both  feet.  He  liad  suffered  much  for  several  years,  and 
could  walk  only  svith  difficulty  and  pain.  The  knees  and  the 
finger  joints  were  also  affected.  After  a  somewhat  prolonged 
course  of  ionization  with  sodium  salicylate  he  made  a  complete 
recovery,  and  was  able  to  walk  easily  and  without  discomfort. 
His  swollen  finger-joints  became  normal,  and  this  enabled  him 
to  resume  piano  iilaying,  from  which  he  had  previously  been 
debarred. 

Ionization  with  copper  metal  to  the  interior  of  the 
uterus  yives  satisfactory  results  in  cases  of  endometritis 
and  monorrhagia.  The  whole  uterine  mucous  membrane 
is  dealt  with  and  no  anaesthetic  is  required.  The  opera- 
tion is  of  the  simplest  character.  A  patient  of  Dr. 
Alexander  Thomson,  suffering  from  a  dilated  meatus 
urinarins  following  childbirth,  with  inability  to  retain 
urine  on  any  movement,  was  completely  cared  by  the 
introduction  of  a  copper  probe  through  which  a  very  gentle 
continuous  current  of  from  3  to  5  milliamptires  was  passed 
for  five  minutes  at  a  time.  The  useful  effect  of  zinc 
ionization  in  cases  of  carbuncles  and  boils  is  also  well 
known. 

It  is  with  every  confidence  that  I  venture  to  encourage 
practitioners  to  test  ionic  medication  as  a  simple  and 
effective  therapeutic  agent  in  cases  such  as  are  here 
described. 
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The  following  case  presents  features  of  interest  and  seems 
worthy  of  record : 

A  married  woman,  aged  45,  complained  of  ill  health  of  seven 
years'  duration.  Slie  suffered  from  attacks  of  abdominal  dis- 
comfort half  an  hour  afier  meals;  they  were  never  very  severe, 
and  she  rarely  vomited ;  she  had  had  no  melaena  01"  Iiaema- 
temesis  so  far  as  she  was  aware.  At  intervals  of  a  few  weeks 
she  had  had  attacks  of  nausea  and  diarrhoea.  During  the 
previous  two  months  she  had  been  worse  and  was  losing  weight. 
She  was  pasty-faced  and  sallow,  but  not  jaundiced.  The 
temperature  and  pulse  were  normal, as  was  the  urine.  Xothing 
of  note  was  found  on  examination  of  the  chest  or  rectum. 
There  was  a  small,  firm,  rather  fixed  swelling  just  above  and  to 
the  right  of  the  umbilicus.  The  spleen  was  readily  palpable 
an  inch  below  the  costal  margin.  The  liver  was  not  en.arged, 
nor  the  stomach  dilated.  A  blood  count  showed  merely  slight 
secondary  anaemia,  and  a  barium  skiagram  gave  no  evidence 
of  ulcer  or  pyloric  stenosis. 

O^tei'atitiit. 

The  abdomen  was  opened  above  the  umbilicus.  The  swelling 
l)roved  to  be  a  h.ard  nodular  mass  in  the  head  of  the  pancreas. 
The  liver,  gall  bladder,  and  diicta  were  normal  to  sight  and 
touch.  The  splenic  vein  was  dilated,  and  ran  directly  into  the 
pancreatic  mass,  and  the  splenic  enlargement  was  clearly  ilue 
to  venous  engorgement.  The  diagnosis  between  chronic"  pan- 
creatitis and  carcinoma  was  uncertain.  On  the  assumption 
that  the  swelling  was  probably  inflammatory,  some  form  of 
drainage  of  the  biliary  passages  seemed  indicated,  and  by 
cholecysteuterostomy  rather  than  cholecystostomy.  In  view 
of  the  great  induration  of  the  pancreas  and  enlargement  of  the 
spleen  it  seemed  doubtful  whether  a  few  weeks'  drainage  would 
sufBoe. 

Cholecystenterostomy,  then,  was  decided  upou  in  the  hope 
that  it  would  prove  curative  if  the  swelling  were  intlammatory. 
If  it  were  malignant  it  would  serve  to  prevent  jaundice  froin 
the  inevitable  and  early  obstruction  of  the  common  duct.  The 
pancreatic  mass  so  ovei-lapped  and  fixed  the  duodenum  that  no 
amount  of  mobilization  would  render  it  available.  My  expe- 
rience has  been  that  the  use  of  the  colon  is  preferable  to  that 
of  the  jejunum,  and  arrangements  for  cholecystcofostomy  were 
bei:)g  made  when  it  was  noticed  the  relation  of  the  gall  bladder 
to  the  stomach  was  such  that  an  anastomosis  could  readily  be 
made  without  disturbing  their  relations.  Tliis  was  done"  by 
simple  suture  in  two  lavers  and  the  abdomen  closed.  Eecoverv 
waa  uninterrupted. 

Four  mouths  later  the  patient  expresses  herself  as  being  com- 
pletely relieved  of  her  symptoms  and  having  "never  felt 
„^i,,tV'"  '^<='",  i'*^-  ,The  pancreatic  mass  was  j ust  appreciable  to 
|)apation    although  distinctly  smaller,   and   the  spleen   could 


Operations  with  the  object  of  short  circuiting  the 
common  bile  duct  date  from  1830,  when  von  Winiwarter 
of  Liege,  at  the  suggestion  of  Nussbaum,  performed  the 
first.  He  used  the  colon  and  operated  in  six  stages, 
lasting  from  July  20th,  1880,  until  November  14tli,  1881. 
The  first  operation  in  this  country  was  performed  by 
>Iayo  Kobson  in  one  stage  in  1839.  The  u.se  of  tho 
duodenum  was  suggested  by  Cozi,  and  the  first  operations 
were  those  of  Terrier  and  Bardenheuer.  No  doubt 
physiologically  the  best  site  for  the  junction  is  tho 
duodenum,  but  as  a  matter  of  practical  surgery  it  is  not 
always  available. 

The  objection  to  the  use  of  the  jejunum  is  that  re- 
gurgitant vomiting,  such  as  used  to  follow  gastro- 
enterostomy with  a  "  loop,"  is  not  unknown.  This  may 
be  partially  guarded  against  by  the  plan  recommended  by 
Mickulicz  of  performing  a  lateral  anastomosis  between  the 
two  limbs  of  the  jejunal  loop,  but  probably  the  best 
method  is  to  make  a  retrooolic  junction.  An  opening  is 
made  in  the  transverse  mesocolon  and  the  jejunum  pulled 
through  it.  The  operation  is  completed  by  drawing  tho 
junction  down  and  suturing  it  to  the  edges  of  the  aperture 
in  the  mesocolon,  just  as  in  posterior  gastrojejuuostomy. 
To  the  use  of  the  colon  there  is  the  objection  that  there 
is  an  appreciable  risk  of  sapimrative  cholangitis.  In 
practice,  however,  this  does  not  often  occur,  and  the 
anatomical  suitability  of  the  colon  has  caused  its  frequent 
u.se  with  generally  satisfactory  results. 

Attention  seems  to  have  first  been  drawn  to  the  possi- 
bilities of  the  use  of  the  stomach  for  this  purpose  by  Oddi ' 
in  1887.  He  experimented  on  dogs,  and  found  that  the 
diversion  of  the  bile  into  the  stomach  was  quite  consistent 
with  perfect  health.  His  observations  were  confirmed  by 
Cannae,  Masse,  Mocquot  and  others. 

The  first  operation  on  the  human  subject  was  per- 
formed in  Vienna  on  September  21st,  18S2,  by  Wicklioff 
and  Angelberger-  in  a  case  of  gall  stones  and  stricture  of 
the  common  duct.  The  patient  recovered.  They  were  fol- 
lowed by  Terrier  ■  on  December  19th,  1895,  in  a  ca.so  of 
carcinoma  of  the  head  of  the  pancreas.  The  patienii 
survived  ten  months.  Monod'  did  a  similar  operation 
on  .June  1st,  1896,  but  the  patient  died  the  next  day. 
Jaboulay  '  recommended  it  as  the  operation  of  choice  in 
tumours  of  the  head  of  the  pancreas.  About  this  time 
cases  were  also  published  by  Jlontaguou  and  Duchamp,'' 
and  by  Krumm,'  whilo  Penin  "  in  1902  collected  fourteen 
cases,  including  tho  foregoing,  with  generally  satisfactory 
results.  Kehr  '■'  has  several  times  strongly  advocated  the 
operation,  and  had,  in  1914,  performed  it  sixty. two  times, 
but  gives  no  results. 

Cases  in  the  literature  since  1914  are  naturally  scarce, 
but  the  subject  has  been  referred  to  in  America  by  Barr, " 
■Jacobsou,"  and  Erdnianu,'-  The  latter  quotes  Moynihaa 
as  having  operated  in  this  way  twenty  one  times  with  one 
death,  and  as  having  seen  no  disability  from  tlie  presence 
of  bile  in  the  stomach.  Moynihan  advocates  operation  in 
all  cases  of  obstructive  jaundice,  however  positive  may  be 
the  evidence  of  malignancy.  Tiie  diagnosis  is  often  difficult 
and  never  certain. 

To  sum  up,  it  may  be  said  that,  while  short-circuiting 
operations  of  this  type  will  rarely  be  performed  to-day — 
as  were  many  of  the  earlier  ones — for  stones  impacted  iu 
tlie  common  duct,  indications  will  still  be  fouud,  especially 
in  cases  of  pancreatic  disease.  It  is  submitted  that  when 
the  indication  arises  the  use  of  the  stomach  for  the 
anastomosis  makes  the  operation  technically  easy,  physio- 
logically sound,  and  unlikely  to  be  followed  by  undesirable 
complications. 
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The  .Japanese  Home  Office  is  about  to  investigate  ibo 
death  rate  of  infants  in  Tokyo,  basing  itself  on  the  jiolic;' 
statistics  of  the  deaths  of  infants  under  the  ag  of  5  yrais 
and  their  causes  from  1916-20.  It  is  believed  that  in  tho. 
poor  quarters  of  Tokyo  the  infantile  death  rate  reaches 
37  per  cent,  of  births. 
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Thi:  duty  lias  been  placed  in  my  Lands  of  opening  the 
discussion  ou  the  subject  of  the  diagnosis  and  treatment 
L'f  boi'dedand  cases  fi-om  the  psychiatfic  point  of  view. 
Tlie  uatnie  of  tiiis  bordeiland  which  we  are  to  con- 
sider can ,  be  surmised  from  tlie  arrangements  wliicli 
have  been  made  for  opening  tliis  discussion.  On  tlie 
one  side  of  tlie  boundary  line  we  Lave  the  region  of 
the  neuroses  consisting  of  disorders  presenting  such 
symptoms  as  those  of  sjiasm  and  paralysis,  of  paraestbesia 
and  auaesthesia.  On  tlie  other  side  we  have  tlie  territory 
oi  the  psychoses,  which  includes  such  disorders  as  those 
Df  mania  and  melancholia,  and  of  dementia  praecox.  As  a 
result  of  the  closer  attention  and  great  study  given  in 
recent  years  to  nervous  and  to  mental  disorders,  two  facts, 
not.  however,  unsuspected  before,  have  emerged  into 
prominence.  The  first  of  these  is  that  anything  of  the 
nature  of  a  borderline  or  of  any  hard  and  fast  boundary 
does  not  exist.  It  has  heeu  found  that  the  neuroses  and 
the  psychoses  pass  as  gradually,  as  gently,  and  as  naturally 
from  one  to  the  other  as  day  passes  into  night  and  as 
darkness  turns  into  dawn.  It  would  be  wrong,  however, 
to  conclude  from  this  statement  that  all  neuroses  may  by 
extension  develop  into  psj'choses,  for  that  is  not  the  case. 
Rather  there  are  so  manj'  intermediate  forms  that  the 
transiliua  from  the  one  group  of  symptoms  to  the  other  is 
easily  made.  The  second  fact  observed  is  that  the  inter- 
mediate zone,  this  so  called  borderland,  is  not  a  narrow 
and  negligible  strip  of  territory,  but  is  a  broad  and  exten- 
sive domain,  which  from  the  influence  it  exercises  on 
human  life,  on  its  happiness  or  misery,  is  also  a  very 
important  one. 

This  brief  introduction  does  not  convey  a  complete 
jjiclure  of  what  we  mean  by  borderland  cases,  and  the 
subject  must  in  addition  be  approached  by  another  route. 
]!y  boidorland  cases  we  mean  those  in  which  some  form 
of  disorder  of  the  mind  plays  an  important,  if  not  essential 
part.  In  some  of  these  the  symptoms  themselves  are  of 
a  nature  whieli  are  at  once  recognized  to  be  clearly  mental; 
symptoms  such  as  phobias,  auxiety  states,  and  compu'sive 
obsessions.  The  clearly  mental  cases,  however,  of  a  naore 
serious  nature,  presenting  mental  symptoms  amounting  to 
legal  insanity,  are  excluded  from  the  borderland  group,  for 
they  are  regarded  as  being  deliuitely  across  and  over  the 
border.  It  will  bo  necessary  later  to  refer  to  this  legal 
complication.  In  other  cases  the  symptoms  are  not 
obviously  mental  and  are  apparently  of  a  physical 
character,  such  as  paralysis  and  anaesthesia.  But  even 
in  these  cases,  in  wliicli,  when  loolied  at  objectively,  the 
sjmptoms  appear  to  be  physical,  when  studied  more  care- 
fully from  within,  they  are  often  found  in  their  origin  and 
essential  nature  to  be  purely  mental.  Tlie  paralysis  of  a 
limb,  the  loss  of  the  power  of  speech  or  of  hearing,  may 
depend  on  an  emotion  or  an  idea,  and  what  is  very  im- 
portant from  the  patient's  point  of  view,  these  symptoms 
may  suddenly  vanish  and  healthy  function  be  restored  by 
purely  mental  agencies.  The  borderland  group,  therefore, 
includes  all  cases_  presenting  symptoms  of  a  mental  nature 
or  of  iiiontal  origin,  but  it  excludes  those  of  certifiable 
insanity,  which  are  regarded  as  definitely  over  the  border. 


There  is  one  qualification  which  it  is  necessary  to  make 
to  this  statement.  The  group  as  defined  above  is  large, 
and  perhaps  extends  too  far  in  one  direction,  for  it  may 
include  cases  with  very  slight  or  evanescent  symptoms 
as  well  as  those  with  more  serious,  prolonged,  and  even 
permanent  ones.  Although  there  is  not  alwvays  a  scientific 
reason  for  any  differentiation  between  these,  in  practice  it 
has  been  found  expedient  to  restrict  the  term  '•  b.irderland 
cases  "  to  those  of  the  more  serious  type— to  those  in  which 
the  question  of  certifiable  insanity,  if  it  does  not  arise  as  a 
real  issue  to  bo  considered,  at  least  exists  mentally  in  our 
conception  of  the  type  of  case,  and  this  not  as  a  remote 
but  as  a  related  contingency. 

There  are  now  three  considerations  arising  from  these 
conclusions  which  are  cognate  to  the  subject  if  not  of  it. 
ihere  is_,  in  the  first  place,  the  admission  of  the  wide, 
sphere  of  symptomatology  which  comes  under  the  category 
of  mental,  either  in  nature  or  in  origin.  If  wo  exclude 
mechanical  disabilities,  such  as  those  due  to  the  destruc- 
tion of  a  tissue  or  an  organ,  most  of  the  .symptoms  of 
which  a  patient  complains  when  in  ill  health  arc  mental. 
1  he  commonest  symptom  of  all  is  pain  or  its  various 
modifications,  such  as  malaise  and  discomfort,  which  are 
only  pain  in  a  more  diffuse  and  less  acute  form.  The 
sensation  of  pain  is  a  purely  mental  phenomenon,  whether 
It  be  due  to  organic  disease  or  not,  and  it  may  be  removed 
by  purely  mental  means.  Other  symptoms  also— such  as 
paralysis  of  movement  and  loss  of  sensation,  often  found 
in  hysteria— may  be  of  mental  origin  and  be  caused  eutiielv 
by  inhibition  01  the  will  and  of  the  attention.  Even 
organic  changes  may  bo  secondary  to  emotional  disturb- 
ance, acting  either  directly  or  indirectly  through  the 
influence  of  the  endocrine  glands.  The  necessity  for  the 
modern  cliuiciau  regarding  every  symptom  from  the 
mental  point  of  view,  as  well  as  and  quite  as  much  as 
from  the  materialistic,  is  therefore  obvious. 

In  the  second  place  the  value  of  psychotherapy  and  the 
range  of  its  usefulness  has  now  been  found  to  be  almost 
unlimited.  This  form  of  treatment  has  ever  been  successful 
in  appropriate  cases.  It  was  the  first  .form  to  be  adopted 
by  primitive  man,  it  and  it  alone  is 'almost  exclusively 
referred  to  in  t!ie  Bible,  and  it  is  the  form  of  treatment 
the  young  child  receives  naturally  from  its  mother  when 
it  injuies  itse'f.  Neurologists  luive  been  slow  in  dis- 
covering its  value  owing  to  thcic  p.ithological  trend,  but  it 
has  been  practised  by  the  psych:a'.r:st  for  a  century  and 
more,  when  hj  was  alleged  to  b  ■  doing  nothiug  for  his 
patients.  The  first  medical  man  to  refer  to  it  pointedly 
was  Pinel,  when  he  described  the  value  of  moral  treat- 
ment, and  it  has  been  practised  in  our  mental  hospitals 
by  such  men  as  T'uke,  Conolly,  Clouston,  and  many  others, 
The  form  of  treatment  employed  was  not  designated  by 
them  psycho-analysis  or  mental  sugges'ini,  nor  given  any 
other  special  name,  but  the  individual  attention  which 
they  gave  to  their  patients  and  the  personal  influence  they 
exercised  over  them  by  living  amongst  them,  though  not 
systematized  or  stereotyped  in  form  or  procedure,  nor 
based  on  abstract  speculations,  was  psychotherapy  or 
mental  healing  pure  and  unalloyed,  and  was  followed  by 
excellent  results. 

Finally,  the  number  of  nervous  cases  cow  regarded  as 
functional  and  njt  organic  has  increased  enormously. 
There  was  a  time  when  neurologists  were  so  bound  up  in 
their  materialistic  conceptions  and  pathology  that  they 
looked  with  some  pity  on  the  psychiatrist  who  could  not 
display  under  the  microscope,  brilliantly  coloured  by  an 
aniline  dye,  the  physical  basis  of  the  delusions  or  other 
symptoms  of  mania  and  melancholia.  This  w;as  regarded 
of  liim  as  a  reproach,  yet  after  all  \\i  was  right.  The 
neurologist  now  al&o  realizes  that  vtry  many  of  his  own 
cases  are  purely  functional  and  mainly  mental.  The 
amount  of  good  that  can  be  done  by  him  in  the  classical 
cases  of  sclerosis  or  softening  of  the  iisrvous  system  is 
negligible  in  comparison  with  tho  be;  oits  received  in 
functional  cases  b3^  mental  means  alone. 

These  considerations  lead  us  with  a  convincing  direct- 
ness to  the  important  part  the  psychiatrist  ought  to  play 
in  the  treatment  ol^  functional  nervous  disease  and  all 
borderland  cases,  yet  it  cannot  bo  said,  for  one  reason  or 
another,  that  he  occupies  the  position  he  should.  For 
example.  Low  many  of  our  large  general  hospitals  have 
one  such  specialist  on  their  staff?  It  has  often  been 
pointed  out,  and  with  truth,  that  the  physicians  of  menial 
hospitals  Lave  suffered  greatly  through  not  being  in  closet 
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touch  with  tbe  physicians,  and  particularly  the  neuro- 
louists,  in  our  geneial  hospitals,  but  there  is  a  conversG 
side  to  this  picture,  which  is  equally  true.  Have  tlie 
neurologists  not  also  suffered  as  greatly  owing  to  their 
■want  of  lauiiliarity  with  psychiatry?  How  many  of  them 
have  acquired  any  practical  experience  of  it  at  all  ?  I  know 
of  one  very  eminent  neurologist  who,  when  a  young  man, 
spent  some  time  iu  a  mental  hospital  in  a  subordinate 
position,  and  he  has  since  told  me  again  and  again  that  he 
then  gained  the  most  valuable  experience  in  his  whole  pro- 
fessional career.  I  need  ouly  refer  in  passing  to  the  im- 
portant part  played  by  psychiatrists  in  the  practical  treat- 
ment of  those  suffering  from  war  neuroses  and  psychoses 
as  a  result  of  their  special  experience  in  mental  hospitals 
and  their  tact  in  the  personal  management  of  such  difficult 
cases. 

In  the  short  time  now  at  my  disposal  I  will  discuss  three 
points  ol;  interest  relating  to  borderland  cases  from  tlie 
psychiatric  side  of  the  question.  The  first  of  these  deals 
■with  the  existence  of  mental  depression  and  the  possibility 
of  committing  suicide.  No  one  who  has  not  been  respon- 
sible for  the  lives  of  patients  suffering  from  melancholia 
has  any  conception  of  the  seriousness  of  this  risk,  for 
practically  every  melancholic  patient  is  a  potential  suicide 
at  one  stage  or  another  of  his  illness.  The  risk,  moreover, 
is  greatest  when  the  patient  is  least  deranged — that  is  to 
.say,  during  the  early  stages  and  during  convalescence. 
He  is  then  best  able  to  seize  opportunities,  and  is  given  most 
opportunities,  of  committing  suicide,  for  he  is  then  least 
carefully  supervised.  Melancholia  is  tlie  commonest  form 
of  psychosis,  it  is  the  slightest  departure  from  the  normal, 
and  it  is  the  form  which  is  most  frequently  treated  out 
of  a  mental  hospital.  The  melancholic  patient  is  usually 
quiet;  he  can  talk  sensibly  on  subjects  unrelated  to  his 
depressive  idea!",  and  as  he  has  some  insight  he  often  comes 
of  his  own  accord  for  treatment.  A  patient  suffering  from 
melancholia  is  thus  a  typical  borderland  case,  but  the 
medical  man  who  is  treating  it  has  under  his  care  the 
most  dangerous  form  of  mental  disorder  that  exists  so  far 
as  danger  to  life  is  concerned.  It  is  impossible  here  to 
enter  into  an  account  of  the  differential  diagnosis  of 
melancholia  from  olher  states  of  depression,  and  I  would 
advise  everyone  not  a  psychiatrist  for  the  sake  of  his  own 
peace  of  mind  to  call  one  in  for  advice  on  this  point  if  he 
is  treating  a  depressed  person,  unless  the  case  is  an  obvious 
one  or  he  himself  assumes  that  the  patient  is  suicidal  and 
takes  the  necessary  precautious.  Were  I  asked  to  deliver 
one  lecture  and  one  ouly  on  psychiatry,  that  lecture  would 
be  on  melancholia  and  its  treatment.  Were  my  audience 
to  forget  all  I  said,  with  the  exception  of  the  one  statement 
that  practically  every  patient  suffering  from  melancholia 
is  a  potential  suicide  at  one  stage  of  his  illness  or  another, 
then  my  lecture  would  not  have  been  given  in  vain.  What 
adds  to  the  distress  of  the  tragedy  of  such  a  suicide  is 
a  knowledge  of  the  fact  that  practically  all  patients  suffer- 
ing from  melancholia  who  are  neither  senile  nor  diseased 
make  good  recoveries. 

The  next  point  I  will  discuss  is  the  stage  at  which  the 
patient  is  no  longer  a  borderland  case,  but  is  across  the 
border  and  could,  if  deemed  expedient,  be  certified  insane. 
Insanity,  for  the  purpose  of  detention  and  treatment,  is 
not  defined  by  the  Euglish  law,  but  if  an  insane  person  be 
detained  and  restrained,  he  must  be  certified.  In  Scotland 
a  "  lunatic  "  is  defined,  but,  on  the  other  hand,  he  may  be 
detained  and  treated  under  certain  conditions  without 
bemg  certified.  The  law  is  not  primarily  concerned  with 
disease  or  its  treatment  as  medicine  is,  but  with  conduct. 
If,  however,  the  conduct  be  so  affected  by  disease  of  the 
mind  that  the  patient  is  unfit  to  enjoy  complete  liberty,  we 
then  have  the  medico  legal  condition  known  as  insanity.  It 
is  not  possible  here  to  describe  all  the  varieties  of  insane 
conduct  that  may  lead  to  certification.  In  melancholia  we 
may  have,  for  example,  refusal  to  take  food.  Any  remarks 
made  by  the  patient  to  the  effect  that  life  was  not  worth 
living  or  that  he  would  be  better  in  his  grave  is  so  serious 
an  indication  of  the  danger  of  suicide,  in  view  of  the  well- 
known  symptoms  of  this  disease,  that  it  would  be  foolish 
to  wait  till  the  attempt  on  his  life  had  actually  taken 
place.  Such  patients,  if  certified,  can  still  be  kept  under 
private  care  in  Eughmd,  and  in  Scotland  they  can  be  kept 
for  si.K  months  in  private  houses  or  nursing  homes  without 
certification.  They  are,  however,  no  longer  true  border- 
land cases. 
I  now  come  to  my  last  point ;  a  plea  for  the  eman-  I 


cipation  of  the  mental  hospital  and  the  introduction  of  a 
new  status  and  a  new  era  for  it.  The  Act  regulating  tho 
admission  of  patients  into  mental  hospitals  in  Scotland  is 
65  years  old,  and  that  of  England  is  quite  as  antiquatedl 
in  spirit.  These  Acts  were,  no  doubt,  very  suitable  for  aa 
age  in  which  Hard  Cash  was  written,  but  they  havo 
outgrown  their  usefulness.  They  are  no  longer  a  blessing 
but  a  curse,  and  one  that  falls  heaviest  on  the  poor.  Why 
should  not  borderland  cases,  cases  of  mental  disorders  and 
the  psychoses  in  their  early  and  curable  stages,  receive  all 
the  advantages  of  the  accommodation  and  treatment  given 
iu  our  modern  mental  hospitals,  from  which  they  are  at 
l)resent  debarred  owing  to  the  necessity  of  being  previously 
certified  a  lunatic  and  legally  committed  ?  Private 
patients  are,  however,  entering  such  mental  hospitals 
as  Craig  House  in  greater  numbers  voluntarily  than 
under  certificate.  They  come  at  an  earlier  and  more 
recoverable  stage,  one  that  corresponds  closely  to  tho 
boiderland  case.  If  the  lunacy  laws  could  be  so  amendeiJ 
that  patients  of  small  means,  suffering  from  curable 
mental  disorders,  could  also  enter  mental  hospitals  and 
receive  early  treatment  ■without  being  certified  lunatics, 
as  patients  enter  geueral  hospitals,  and  as  the  majority  of 
private  patients  in  Scotland  paying  the  higher  rates  of 
board  now  do,  then  a  new  era  would  be  introduced. 
Simple  notification  would  provide  these  patients  with  all 
the  legal  protection  that  is  now  needed  by  them.  The 
borderland,  which  after  all  is  a  geographical  expressioa 
which  depends  for  its  existence  not  on  medical  or  scientific 
views  but  on  an  artificial  legal  distinction,  would  disappear 
and  our  mental  hospitals  might  then  be  regarded  as  true 
hospitals  for  the  treatment  of  a  special  disease.  Our 
mental  patients  might  then  come  to  them  for  treatment 
more  readily  and  at  an  earlier  stage,  and  might  i-ecover 
without  being  painfully  conscious  of  a  reproach  -nhich  they 
believe  at  present  attaches  to  them  after  certification. 


DISCUSSION. 

Dr.  Ivy  ilACKCNziE  (Physician,  Victoria  Infirmary, 
Glasgow ;  Consulting  Physician,  Glasgow  District  Board  of 
Control) :  There  can  scarcely  be  any  consensus  of  opinion 
as  to  the  character  ornatureof  mental  disorder  symbolized 
in  the  term  "  borderland  case."  It  is  a  matter  of  every- 
day experience  that  there  is  practically  no  ailment  which, 
on  its  symptomatic  side,  does  not  present  evidence  of 
disorder  of  the  nervous  system.  Acute  and  chronic  in- 
fections, cardiac  disease,  rheumatism,  pernicious  anaemia, 
and  arterial  disease,  are  each,  in  individuals  of  peculiar 
neural  disposition,  prone  to  find  expression  in  discomfiture 
which  can  best  be  explained  on  a  neurological  hypothesis. 
The  nervous  system  is,  in  such  cases,  the  component  part 
of  the  individual  which  most  obviously  betrays  the  evidence 
of  organic  instability.  But  while  for  therapeutic  purposes 
this  aspect  must  be  constantly  kept  in  vie^w,  it  would  not 
be  practical  to  use  the  term  "  mental  "  iu  this  context. 

If,  however,  we  confine  our  attention  to  those  varieties 
of  disease  which  tho  alienists  agree  belong  to  the  category 
of  insanity,  it  is  no  less  difficult  to  be  precise  as  to  the 
character  of  the  case  which  is  "  borderland."  There  is  a 
geueral  and  natural  disposition  to  apply  the  term  to  the 
mild  or  incipient  stages  of  what  ultimately  turn  out  to  be 
the  more  gross  types  of  alienation.  Thus  the  initial  stage 
of  primary  dementia  or  dementia  praecox  is  frequently 
characterized  by  mentality  and  behaviour  which,  while  to 
the  experienced  observer  obviously  indicative  of  grave 
disorder,  is  nevertheless  so  vague  in  its  manifestations  as 
to  justify  the  designation  "  borderland."  Tho  term  in 
such  a  case  may  not  be  a  misnomer,  but  if  it  be  taken  to 
imply  that  those  cases  are  suitable  for  special  treatment, 
say,  in  observation  wards  or  in  special  wards  of  a  general 
hospital,  then  its  practical  application  will  end  iu  dis- 
appointment. These  may  be  compared  and  contrasted 
with  such  cases  which  on  the  surface  present  evidence  of 
disorder  often  mild  and  equivocal,  others  w  ith  excitement 
characterized  by  excessive  S'lfassertion,  flighty  ideation, 
and  mildly  delirious  hallucinosis.  These  latter  are  de- 
finitely alienated,  for  the  time  being  at  least.  Their 
conduct  may  be  such  as  to  be  a  source  of  possible  disaster 
to  themselves  and  discomfiture  to  their  friends. 

It  may  be,  and  frequently  is,  the  case  that  the  circum- 
stances combined  with  the  attitude  and  lack  of  insight  ia 
the  patients  leave  no  option  in  the  matter  or  manner  of 
treatment;  in  other  words,  it   is  often  imperative  that 
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they  bo  certified  for  iustilntional  treatment.  Yet  this 
represents  n  type  of  case  wliicli  iu  the  practical  sense  of 
the  term  is  obviously  "borderland."  Ho  is  the  subject 
of  a  transient  excitement,  the  expression  of  a  cyclic  dis- 
turbance incident  to  causes  or  conditions  so  far  unknown, 
but  exhibiting  to  those  who  have  the  knowledge  features 
which  justify  a  good  prognosis. 

Take,  again,  another  great  class  of  patients,  which  for 
administrative  purposes  maybe  grouped  under  one  heading 
—  the  senile  and  presenile  insane.  About  20  per  cent, 
of  all  the  insane  cases  iu  a  large  industrial  area  such  as 
Glasgow  come  under  this  category.  From  tlie  time  of 
onset  of  the  more  pronounced  mental  symptoms  till  the 
period  of  death  there  is  an  interval  of  from  three  months 
to  five  years,  and  the  majority  die  within  eighteen  months. 
The  pathological  basis  of  the  disorder  is  to  be  found  iu 
senility  cr  iu  premature  arterial  degeneration.  In  this 
case  the  process  of  somatic  decay  involves  structures 
which  arc  closely  related  to  the  groundwork  of  mentalit5'. 
They  have  usually  led  useful  and  industrious  lives,  and  to 
compel  them  to  spend  the  reraaiuder  of  their  days  among 
degenerates  and  lifelong  lunatics  with  criminal  propensi- 
ties is  to  make  a  deliberate  addition  to  the  misfortunes  to 
which  the  raontally  afflicted  are  exposed.  In  a  very  real 
and  practical  sense  many  of  these  are  "  borderland  "  cases 
tor  which  treatment  outside  of  an  asylum  could  quite  well 
be  provided.  As  a  matter  of  fact,  in  Glasaow  during  the 
war  provision  was  made  iu  special  wards  with  100  beds  for 
the  treatment  of  these  cases. 

Tliese  considerations  serve  to  emphasize  the  difficulty 
there  is  in  practice,  not  to  speak  of  theory,  iu  segregating 
a  special  class  of  disease  as  "  borderland  cases."  It  is  this 
special  diBiculty,  however,  which  appears  to  me  to  offer 
a  .solution  to  the  main  problem.  All  mental  cases,  with 
few  outstanding  exceptions,  should  pass  through  observa- 
tion wards.  This  may  be  done  in  Scotland,  and  in  Glasgow 
about  1,000  cases  pass  through  the  observation  wards  each 
year.  An  opportunity  is  thus  afforded  of  discriminating 
between  those  who  are  likely  to  recover  soon  and  those  iu 
which  asylum  treatment  is  indicated.  Toxic  and  hysterical 
states,  the  depressed  and  excited  manifestations  oi  folic 
circulairc.  and  other  transient  forms  of  mental  aberration 
are  treated  successfully  in  many  instances  within  the 
prescribed  period  of  three  months.  Provided  with  means 
of  this  kind,  the  academic  difhculty  of  defining  a  border- 
land case  is  obviated.  The  cases  are  there  and  must  be 
dealt  with.  In  the  first  instance  they  are  observed  and 
assorted.  Some  are  certified  for  the  asylum,  others  for 
institutions  for  defectives,  others  "  boarded  out,"  and 
others  sent  to  institutions  for  senile  cases.  Where  recovorj- 
is  probable  provision  is  made  for  retention  and  treatment. 
The  wards,  in  addition  to  serving  an  administrative  and 
therapeutic  purpose,  are  also  of  great  value  to  the  police 
authorities  in  providing  a  means  of  solving  some  of  the 
problems  of  the  relation  of  mental  disease  to  crime. 

Although  it  has  not  been  otficially  recognized  by  the 
IMinistrj-  of  Pansions,  who  hand  over  their  lunatics  to  the 
Poor  Law,  while  pretending  to  deal  with  "  borderland 
cases"  themselves,  the  hospital  has  been  a  boon  not  only 
to  p)ensioncrs  but  to  pensioners'  friends,  who  have  re- 
peatedly expressed  their  gratitude  for  what  it  has  pro- 
vided. I  am  far  from  suggesting  that  the  arrangements  in 
Glasgow  are  even  appioximately  .satisfactory.  Encum- 
laered  by  the  restrictions  of  the  Poor  Law,  there  is  no  pro- 
vision for  treatment  of  patients  except  such  as  come  under 
the  technical  designation  of  •'  pauper."  To  get  rid  of  the 
term  "  lunatic  "  while  retaining  that  of  "  pauper  "  is  surely 
to  bait  at  a  stage  whore  the  i^rogressivo  mind  in  medicine 
will  refuse  to  rest.  This  is  not  the  occasion  on  which  to 
follow  this  argument  in  its  details,  but  it  is  obvious  to  all 
interested  in  the  subject  that  the  struggle  by  the  profes- 
sion to  emancipate  the  insane  from  the  trammels  of 
tradition  will  not  be  successlul  uutil  the  treatment  of  the 
mentally  afHicted  is  carried  out  under  conditions  which 
place  them,  so  far  as  hospital  provision  is  concerned,  in  the 
same  category  as  other  sick  members  of  the  community. 

The  treatment  of  "borderland  cases"  is,  I  am  convinced, 
in  the  first  instance  a  matter  for  administrative  reform, 
and  this  is  so  in  spite  of  the  heroic  pretensions  of  psycho- 
analysts, psychotherapists,  and  others  who  only  play  on 
tlie  fringe  of  the  problem.  The  way  for  such  reform  must, 
iu  the  first  instance,  be  paved  by  legislative  sanctions 
increasing  the  authority  of  the  General  Board  of  Control, 


which,  in  Scotland  at  any  rate,  has  always  pursued  a  pro- 
gressive policy,  and  has  earned  thereby  the  gratitude  and 
confidence  of  the  profession.  The  General  Board  should 
have  the  power  not  only  to  authorize,  and  exercise  a 
general  supervision  over,  the  treatment  of  njcutal  cases  in 
special  clinics,  but  they  should  also  be  in  a  position  tc 
prevent  the  indiscriminate  treatment  of  such  cases  in 
nursing  homes.  An  extension  of  ihe  facilities  for  general 
hospital  treatment  would  iu  itself  contribute  in  no  small 
degree  to  a  curtailment  of  mischief  incident  to  the  nursing 
home  practice. 

Whether  the  Poor  Law  authority  is  a  body  competent 
to  develop  the  administrative,  therapeutic,  and  educational 
possibilities  inherent  in  any  effective  measure  of  reform  is, 
to  say  the  least  of  it,  open  to  doubt ;  but  when  the  ques- 
tion is  raised,  as  it  so  often  is,  I  always  remember  how 
much  Glasgow  owes  to  the  intelligent  and  far-seeing  policy 
of  Mr.  Motion,  the  late  inspector  of  poor  for  the  city.  If 
only  the  reforms  initiated  under  his  administration  were 
carried  to  their  conclusion  in  the  spirit  iu  which  he  was 
actuated,  I  have  no  doubt  whatever  that  the  present 
problem  of  the  borderland  case  would  be  in  a  large  measure 
a  question  of  the  past. 

Dr.  Hjslen  Boyle  (Honorary  Medical  Officer,  Lady 
Chichester  Hospital,  Hove)  said  :  I  have  greatly  enjoyed 
listening  to  Dr.  Robertson's  paper,  and  with  his  wealth  of 
experience  at  Morningside  and  elsewhere  it  is  invaluable, 
but  perhaps  I  may  be  allowed  to  say  a  little  because  I  see 
the  matter  from  a  somewhat  different  angle.  My  ex- 
perience since  1905  at  the  Lady  Chichester  Hospital  (for 
early  recoverable  nervous  and  borderland  patients,  with 
no  certifiable  patients  at  all)  is  that  of  cases  at  a  much 
earlier  stage  than  most  of  Dr.  Itobertson's,  though  no 
doubt  he  sees  many  early  cases  too.  It  is  too  large  a  sub- 
ject to  tackle  thoroughly  in  a  few  minutes,  but  there  aro 
three  points  that  I  should  like  to  call  attention  to. 

1.  The  first  point  is  the  importance  of  unhappiness  2H 
an  early  symptom  in  the  diagnosis  of  nervous  and  border- 
land patients.  It  is  not  normal  for  a  man  or  woman  to  bo 
unhappy  for  more  than  a  short  time,  and  it  is  one  of  the 
great  needs  of  the  times  that  this  fact  should  be  rubbed 
into  the  general  public.  If  a  person  goes  on  being  unhappy 
he  should  make  up  his  mind  to  know  the  reason  why.  It 
is  abnormal,  unhealthy,  and  usually  remediable.  Iu  tho 
so-called  "  early  "  cases  that  we  get  we  find  that  there  is 
a  history  of  unhappiness  for  mouths  or  years  or  sometimes 
almost  a  lifetime  before  they  come  iu.  It  may  be  that 
their  work  is  unsuitable  or  that  there  is  a  lack  of  it.  Out 
case  I  recall  of  a  woman,  an  able  forewoman  and  buyei 
before  marriage,  happy  aud  energetic,  who  married  a  man 
absorbed  in  his  business  from  breakfast  to  bedtime  and 
consequently  out  nearly  all  day.  She  had  a  tiny  house  in 
the  village,  a  maid  and  no  children,  aud  nothing  to  do. 
She  suggested  work,  but  it  was  considered  "  infra  dig." 
and  with  a  nice  hou.se  and  garden  what  more  could  she 
want?  She  broke  down  time  after  time,  unhappy  from 
having  nothing  to  put  her  energies  into  :  she  needed  work. 

2.  The  second  point  I  want  to  emphasize  is  the  impor- 
tance of  usiug  all  the  remedial  means  we  possess,  not  only 
one  of  them,  in  treating  these  patients.  The  causes  are 
almost  always  multiple,  seldom  if  ever  one  alone.  You 
may  get  heredity,  faulty  early  environment  and  attitude  of 
mind,  the  loss  of  a  sen  in  the  war,  and  an  attack  ot 
influenza  all  in  the  same  case.  It  is  like  a  chain  with 
many  links,  and  it  is  well  to  attack  as  many  as  possible 
at  once  ;  for  instance,  if  the  patient  is  under  weight  it  is 
essential  that  this  should  be  increased,  for  psycho-therapy 
is  often  useless  until  the  general  health  improves.  With 
increased  weight  psycho-therapy  becomes  easy  and 
effective. 

3.  This  brings  me  to  the  last  point :  that  the  thiugs  w'O 
most  want  are  out-patient  clinics  and  beds  in  connexion 
with  general  hospitals  for  "early"  cases.  We  already 
have  some  excellent  out-patient  clinics,  such  as  those 
at  Oxford,  Cambridge,  and  in  connexion  with  some  London 
hospitals,  but  I  would  urge  the  necessity  of  beds  for  this 
typo  of  case  in  all  general  hospitals  and  clinics,  more 
espe:;ially  the  teaching  ones.  Beds  are  often  essential 
for  tieatment  even  in  cases  otherwise  suitable  for  pure 
psycho-thcrapeulic  methods.  It  is  frequently  useful  for 
the  maladjusted  patient  to  get  away  frOm  home  in  order 
to  see  the  conditions  iu  proper  perspective.     If  you  have 
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to  reatljaist  your  relations  to  those  you  are  living  with,  iu 
the  light  of  further  knowledge,  surely  it  is  easier  if  you 
come  back  fresh  to  them.  These  wards  or  wiugs  of  hos- 
pitals should  be  run  with  entire  avoidance  of  red  tape,  and 
it  should  be  possible  to  obtain  almost  any  physical  and 
mental  condition  desired.  The  patients  should  be  able  to 
oet  up  and  go  out,  to  go  to  cinemas,  concerts,  to  shop  or 
bathe  ;  they  should  be  able  to  have  gardening,  dancing, 
hydrotherapy,  electricity,  massage,  suggestion,  reeduca- 
tiou,  handwork-,  or  any  other  treatment.  We  have  a 
Jiospital  magazine,  a  cricket  team,  a  club  night,  and  a 
chapel. 

Moreover,  there  should  be  no  compulsory  detention  of 
any  kind  or  vou  will  not  get  the  very  early  cases.  When 
recently  in  tl'ie  United  States  seeing  the  best  of  their 
nervous  and  mental  work  1  found  both  at  the  Phipps 
Clinic  at  Baltimore,  in  connexion  with  the  Johns  Hopkins 
University,  and  at  the  Boston  Psychopathic  connected 
with  Harvard  University,  that  compulsory  detention,  which 
enables  them  to  take  acute  mental  cases,  is  already  begin- 
ning to  have  an  effect  in  keeping  out  early  cases.  This  is 
anderstandable. 

Dr.  Bkofoed  Pieiu  1;  ^Medical  Superintendent,  The 
Retreat,  York)  spoke  on  the  serious  responsibility  in  dealing 
with  suicidal  patients,  and  concurred  in  the  opinion  that  if 
supervision  was  undertaken  it  should  be  done  thoroughly. 
He  pointed  out  that  in  some  cases  with  suicidal  thoughts 
rigid  supervision  was  actually  injurious,  and  that  some 
patients  would  not  recover  until  the  supervision  was 
relaxed.  The  risk  was  great,  and  this  was  one  of  the 
great  causes  of  anxiety  for  all  engaged  in  that  branch  of 
medicine.  In  surgery  risks  were  freely  taken  in  the 
interest  of  patients,  and  in  psychological  medicine  this  was 
sometimes  necessary.  The  question  needed  to  be  looked 
at  from  a  changed  point  of  view. 

Dr.  Bedford  Pierce  advocated  the  admission  of  voluntary 
boarders  in  the  general  hospitals,  and  believed  their 
admission  would  be  beneficial  both  for  the  patient  and 
for  the  hospitals  themselves.  One  serious  difficulty  in 
treatment  was  the  question  of  expense.  It  seemed 
impossible  to  secure  the  nursing  attention  that  was 
necessary  without  assistance  from  the  public  funds,  as  the 
cost  was  necessarily  very  large. 

Dr.  Alfred  E.  Carver  (Physician,  Birmingham  and 
Midland  Hospital  for  Diseases  of  the  Nervous  System) 
said:  The  difficulty  is  that  the  specialist  does  not,  as  a 
rule,  see  the  patient  early  enough.  By  the  time  a  case  has 
reached  the  "  borderline  "  or  certifiable  stage  the  mischief 
has  already  gone  far.  If  only  we  can  get  our  cases  really 
early,  the  question  of  in-patient  institutional  treatment 
will  rarely  arise.  It  is  precisely  to  his  ordinary  surround- 
ings that  we  seek  to  adapt  our  patient,  and  it  is  better  to 
do  this,  so  far  as  possible,  while  the  patient  is  in  them 
and  at  his  everyday  work.  Many  of  those  whom  we 
remove  to  an  institution  adapt  themselves  to  life  within  it 
and  may  be  discharged  only  to  break  down  again  very 
soon  in  their  ordinary  surroundings.  For  example,  I  have 
known  cases  of  apparently  cured  melancholia  commit 
suicide  upon  the  verv  day  of  their  return  home. 

I  agree  with  Dr."  Boyle  that  the  term  psychotherapy 
should  be  used  in  its  most  comprehensive  sense,  but  the 
essential  is  that  whatever  method  we  apply  it  should  be 
applied  early.  This  can  only  come  about  when  the  general 
practitioner  and  the  public  recognize  the  early  symptoms 
and  the  importance  of  treating  them  promptly.  Such  a 
common  symptom  as  nervous  dyspepsia  is  often  treated 
for  a  long  time  merely  by  drugs  until  a  large  number  of 
other  anxiety  symptoms  have  developed.  It  thus  becomes 
firmly  rooted  and  correspondingly  difficult  to  remove. 
Eventually  even  it  may  set  up  chronic  organic  changes 
though  originally  psychogenic  in  nature. 

For  really  early  treatment  we  need  no  alteration  in  the 
lunacy  law,  and  in  my  opinion  it  would  be  far  better  were 
the  profession  to  concentrate  their  energies  upon  early 
recognition  and  treatment  than  upon  the  care  of  border- 
line— which  are  late — cases. 

Dr.  W.  L.  RuxTox  (Physician,  Lying-in  Hospital,  New- 
castle-upon-T'yne),  speaking  on  the  difficulties  of  the 
physician  who,  whether  for  advice  or  certification,  came  first 
in  contact  with  mental  cases,  advocated  the  extension  of  the 


voluntary  system.  He  emphasized  the  difficulty  of  per- 
suading patients  to  go  voluntarily  to  recognized  asylums, 
hence  the  necessity  of  separating  the  two  establishments 
and  having  the  voluntary  establishment  In  healthy 
country  and  not  town  surroundings.  He  pointed  out  the 
very  inadequate  machinery  and  difficulties  of  certificates, 
which  were  not  met  by  the  emergency  certificate.  He 
regarded  early  melancholies  who  had  any  semblance  of 
hallucinations  of  hearing  as  the  most  dangerous  cases  from 
the  point  of  view  of  suicide. 

Dr.  Mary  Stdrge  ^Physician,  Birmingham  and  Midland 
Hospital  for  Women)  pointed  out  that  the  presence  of 
many  persons  in  the  "  borderlaud  "'  was  encouraged  and 
maintained  by  such  unrecognized  and  untreated  conditions 
as  post-nasal  infection,  displaced  kidneys  and  pelvic 
organs.  She  instanced  cases  whose  neurasthenic  or 
mental  condition  was  relieved  by  physical  means  rather 
than  psychopathic. 

1.  A  school  teacher :  tliin,  miserable  and  neurasthenic; 
had  not  worked  for  months  ;  no  nasal  symptoms  what- 
ever, but  a  history  of  influenza  a  year  ago.  Nasal  swab 
only  slightly  covered,  but  culture  showed  a  triple  infection, 
including  the  intlueuza  bacillus aud  pncumococcus.  There 
was  marked  improvement  of  mental  outlook  after  the 
first  dose  of  autogenous  vaccine. 

2.  A  missionary :  quite  unfit  to  return  to  India;  kidney 
fixation  performed  by  Billington  method.  T'ho  patient 
wrote  subsequently  in  Juue.  1918,  "  I  was  miserable  and 
depressed  to  the  last  degree  for  about  two  years.  Since 
the  kidney  has  been  fixed  in  the  right  place  1  have  felt  no 
depression  at  all,  aud  I  am  told  I  have  an  altogether 
different  expression  on  my  face.  ' 

3.  A  case  of  puerperal  melancholia ;  Prompt  return  of 
patient's  mind  to  its  normal  coudition  after  reposition  of 
retroflexed  uterus.  Previously  the  patient  had  been  in  a 
state  of  melancholia  for  several  weeks. 

Dr.  James  Miodlemass  (Medical  Superintendent,  Borough 
Mental  Hospital,  Uyhope,  Suudoiland)  said:  I  take  part  in 
this  discussion  only  because  of  the  President's  request,  and 
not  because  I  have  special  experience  in  borderland  cases. 
I  can  speak  only  as  it  affects  the  superintendent  of  a  mental 
hospital  dealing  with  rate-paid  patients.  I  have  frequently 
had  former  patients  come  to  the  hospital  aud  ask  to  be  re- 
admitted. Some  of  these  I  have  been  able  to  admit  because 
they  were  certifiable,  but  others  who  were  not  certifiable 
but  were  still  so-called  borderland  cases  I  have  been  unable 
to  do  anything  for  except  to  give  some  useful  advice. 
I  think  it  is  a  defect  in  our  means  of  dealing  with  these 
and  similar  cases  that  we  cannot  give  them  institutional 
treatment.  It  is  to  be  hoped  that  when  any  amendment 
is  made  in  the  existing  Lunacy  Acts  this  important  matter 
will  not  be  forgotten.  Such  provisions  for  the  admission 
of  voluntary  patients  into  ordinary  mental  institutioui- 
already  exist  in  some  Continental  countries  autl  also 
notably  in  the  Union  of  South  Africa.  The  existence  of 
these  provisions  shows  that  the  legal  difficulties  are  not 
insuperable. 

The  next  point  is  the  desirability  for  the  provision  ol 
some  assistance  in  studying  and  regulating  the  environ- 
ment of  these  borderland  cases.  In  many  instances  it  is 
found  that  the  chief  exciting  factor  in  bringing  on  the 
threatened  mental  breakdown  is  one  of  environment. 
A  man  may  be  working  at  au  uncongenial  occupation  or 
one  for  which  he  is  naturally  unfitted.  A  woman  may 
have  a  drunken  husband  and  his  treatment  of  her  may 
be  such  as  to  make  her  depressed,  nervous,  aud  sleeples.s'. 
A  change  to  another  occupation  or  persuading  the  husband 
to  take  the  pledge  and  be  sober  may  be  the  best  line  of 
treatment  for  these  cases.  We  may  with  advantage  study 
the  lines  on  which  "  social  service  "  is  being  developed  iu 
America,  as  it  seems  to  me  it  is  on  these  lines  that  great 
good  may  be  done  in  the  way  of  prevention  of  mental 
breakdown. 

The  last  point  I  would  refer  to  is  the  good  that  may 
follow  the  visit  of  former  and  recovered  patients  to  tho 
hospitals  where  they  have  recovered.  I  always  encourage 
this,  and  in  many  instances  have  seen  great  good  result. 
It  is  a  form  of  psychotherapy  of  great  value. 

Dr.  .T.  Mackie  Whvte  (Physician,  Dundee  Royal 
Infirmary)  referred  to  the  practical  experience  which  ho 


Nov.  19,  19a  l] 


THE  BLOOD  AND  THE  NERVOUS  DIATHESIS. 


[Tbm  BBmaa  ft  -j  r 

Mbdioai,  JORUtfU  ^J  * 


liatl  Iiad  for  some  years  in  the  treatment  of  early  cases 
of  mental  disease  in  the  Dundee  Koyal  Infirmary.  The 
experiment  was  on  a  somewhat  small  scale,  but  proved  in 
many  ways  of  value.  On  the  whole,  lie  thought  such 
cases  should  be  treated  in  sei^arate  wards,  or  a  special 
building  attached  to  the  general  hospital,  and  the  greatest 
stress  should  be  laid  on  the  qualiti'  of  the  nursing.  As  to 
cases  of  suicide,  they  could  not  reckon  on  cowardice  as  a 
restraining  factor  in  mental  cases. 

l>r.  AV.  B.  Dawson  (Dublin:  Government  Inspector  of 
Lunatics  in  Ireland)  said:  The  prevailing  general  impres- 
sion from  this  interesting  and  useful  discussion  is  that  the 
methods  of  treatment  urged  by  the  speakers  are  in  general 
those  which  have  been  u.sed  in  asylum  practice  for  the 
last  thirty  years,  and  are  to  be  found  in  the  early  editions 
of  Sir  Thomas  Clouston's  Manual  of  Menhd  Diseases, 
which  seems  to  in  licate  that  the  methods  are  being  re- 
discovered by  the  general  medical  profession.  In  this 
connexion  it  must  be  urged  that  in  staffing  mental  wards 
or  departments  in  connexion  with  general  hospitals — 
which  should  certainly  be  established — medical  men  with 
asylum  experience  .should  be  appointed,  psychiatry  being 
of  all  branches  of  medicine  that  most  dependent  at  present 
on  clinical  experience.  In  speaking  of  departments  for 
ment.il  cas;es  in  general  hospitals  it  may  be  pointed  out 
that  hospital  wards  can  take  a  comparatively  small  class 
of  cases,  and  if  all  the  various  methods  of  treatment 
touched  on  by  Dr.  Boyle  are  to  be  tried,  there  would  have 
to  be  a  separate  department  of  the  hospital. 

As  to  the  suicidal  period  in  melancholia,  it  ma.y  be 
pointed  out  t'lat,  in  addition  to  the  early  stage  of  the 
disease,  another  period  which  re<iuires  care  is  just  before 
full  recovery,  when  the  patient  is  well  enough  to  appreciate 
his  position. 

Dr.  W.  H.  Bkvce  (Fifel  pointed  out  the  width  of  the 
borderland,  and  that  on  the  nervous  side  ol  this  borderland 
there  were  many  cases  which  were  potentially  suicidal; 
hence  a  certain  amount  of  risk  had  to  be  taken.  He  dis- 
cussed the  physical  element  present  in  many  cases,  and 
pointed  out  how  a  physical  illness  or  a  shell  concussion 
seemed  to  liberate  tlie  psychical  element.  In  some  cases 
it  was  difficult  to  decide  which  was  the  determining  factor. 
He  emphasized  the  necessity  of  treating  every  aspect  of 
the  ease — for  example,  by  lavage,  vaccines,  etc.,  for  colitis, 
as  well  as  by  psychotherapy  for  the  accompanying  de- 
pression or  morbid  ideas.  Physical  treatment,  he  con- 
cluded, should  therefore  be  combined  with  the  psycho- 
therapeutic measures. 

The  rPvEsiDiiXT  OF  THE  Section-  referred,  in  a  brief 
speech,  to  the  deplorable  frequency  with  which  cases  of 
acute  melancholia  were  labelled  "neurasthenia"  or 
"hysteria,"  and  to  the  unfortunate  results  which  ensued. 

(n  a  Wiort  reply  Professor  G.  M.  Robertson  wished  to 
confirm  what  the  President  had  said  as  to  the  great 
mistake  of  calling  melancholia  liysteria  or  neurasthenia. 
The  suicidal  tendency  coloured  the  whole  picture.  He 
believed  that  nearly  all  these  cases  recovered,  in  spite  of 
a  close  supervision.  .Alter  alluding  to  the  close  relation 
jbtaining  between  pain  and  uuhappiness,  he  emphasized 
.inew  the  multiple  etiological  factors  in  borderland  cases, 
md  concluded  by  an  appeal  for  the  study  of  happiness  in 
human  life. 
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H.^RUY  CAMPBELL,  M.D.,  F.E.C.P.Loxd., 

Vbybii-iiiu,  Wfbt  End  Hospital  for  Diseases  of  the  Nei-voiis  System. 

1'he  structure  of  the  neuron  and  its  mode  of  functioning 
depend  upon  two  factors,  (a)  its  innate  potentialities,  as 
determined  by  lieredity,  and  (b)  the  inHuenccs  brought  to 
bear  upon  it  from  without,  or,  in  other  words,  the  environ- 
ment. These  environmental  influences  fall  under  two 
lieads:  the  plasmic,  operating  through  the  perineuronic 
lymph  (also  in  the  main  determined  by  heredity),  and  the 
uon-plasmio — for  example,  mechanical  stimuli  acting  on  the 
sensory  end  organs,  and  the  action  of  one  neuron  on 
another  at  the  synaptic  junctions^ 


The  Tii/lnence  of  the  Plasmic  Environmenl  npon 
llie  Evolution  of  the  Neuron. 

A  consideration  of  the  circumstances  which  determine 
the  evolution  and  dissolution  of  the  neuron  (or  other  cell) 
makes  it  evident  that  its  entire  career  is  as  much  the 
outcome  of  environmental  influences  (peculiar  for  each 
type  of  neuron)  as  of  innate  impulse,  and  that  its  develop- 
ment is  indeed  not  so  much  due  to  a  spontaneous  impulse 
operating,  unaided,  from  within,  as  to  its  capacity  to 
be  moulded  in  definite  ways  by  specific  environmental 
influences.  Further,  the  environment  of  the  neuron, 
notably  its  plasmic  environment,  is  chiefly  responsible  for 
whatever  disease  may  affect  it ;  even  its  final  senile  decay 
results  as  much  from  extrinsic  as  from  intrinsic  causes. 

Normal  development  of  the  nervous  system  implies  that 
the  individual  neurons  shall  be  bathed  in  healthy  plasma 
containing  a  due  supply  of  nutritive  materials,  salts, 
vitamins  and  endocrines,  and  a  minimum  of  nocuous 
substances.  Faultiness  in  any  of  these  respects  may 
seriously  interfere  with  the  normal  development  of  the 
nervous  system.  Consider  the  influence  of  endocrine 
activity  alone.  This  is  shown  by  the  phenomena  of 
cretinism  and  hypopituitarism  as  well  as  by  the  effects  of 
removing  the  ovaries  and  testes  in  early  life.  The  differ- 
ences in  the  nervous  organization  of  the  man  and  the  woman 
are  mainly  due  to  the  differences  in  the  nature  of  the 
endocrines  yielded  by  these  and  kindred  structures. 

The  nervous  system  does  not  long  maintain  the  effi- 
ciency of  early  maturity.  From  (say)  the  age  of  30  years 
onwards  some  deterioration,  slight  though  it  be,  tends  to 
take  place  with  each  succeeding  year:  and  this  proceeds 
with  accelerated  pace  when  the  period  of  senescence  is 
reached.  This  progressive  deterioration  is  not  a  purely 
spontaneous  process.  It  results  from  causes  which  are  in 
the  main  extrinsic ;  it  is  largely  due  to  plasmic  influences 
operating  upon  individual  neurons  from  without.  If,  on 
the  attainment  of  maturity,  the  neuron  continued  to  be 
bathed  in  healthy  adolescent  plasma  it  would  tend  to 
retain  its  powers  in  undiminished  efficiency.  Some  degree 
of  deterioration  would,  no  doubt,  set  in  even  under  sucii 
conditions,  but  the  process  of  final  decay  would  be  long 
drawn  out.  The  neuron  does  not,  however,  continue  to  be 
flushed  with  youthful  plasma.  This  fluid  from  maturity 
onwards  undergoes  a  steady  alteration  in  composition,  and 
there  necessarily  results  a  parallel  alteration  in  the 
structure  of  the  neuron.  Deterioration,  at  first  slow, 
proceeds  more  rapidly  when  the  blood  becomes  senile,  and 
the  capillary  circulation  languishes  as  the  result  of  cardio- 
vascular degeneration.  The  neuron  does  not,  tliat  is  to 
say,  become  senile  wholly  from  intrinsic  spontaneous 
causes,  but  has  senility — in  great  measure — thrust  upon  it 
by  the  plasma.  In  short,  the  nervous  system  becomes 
senile  not  so  much  by  a  process  of  wearing  out  as  by  one 
of  suicide  on  the  part  of  the  organism  at  large. 

Iiijhicnce  of  the  Plasmic  Environment  in  Cliccling  the 
Evolution  of  the  Neuron. 

Abnormal  development  of  the  nervous  system  induced 
through  the  plasma  may  be  due  to  inborn  or  ac(juired 
defects  of  the  plasma.  Inborn  plasmic  defects  are  such  as 
result  from  some  detect  in  the  germinal  rudiment  of  a 
plasma- forming  organ,  such  as  the  pituitary  body,  thyroid 
gland,  ovary,  testis,  adrenal  gland,  or  digestive  organ.  It 
is  clear  that,  given  defects  of  this  kind,  the  nervous 
system,  not  being  furnished  with  the  normal  plasmic  con- 
stituents, will  fail  to  develop  properly,  even  though  its 
germinal  rudiment  be  normal.  We  shall  then  have  to  do 
with  a  defectively  organized  nervous  system  which,  though 
not  the  result  of  an  inherent  defect  in  that  system,  is 
nevertheless  due  to  causes  inherent  in  the  organism,  causes 
which  take  their  origin  in  the  zygote  or  fertilized  ovum. 

The  inheritance  of  nervous  diseases,  both  organic  and 
functional,  is,  in  my  belief,  duo  far  more  to  the  inheritance 
of  plasmic  defects  than  of  a  primary  nervous  defect.  "We 
must  not,  however,  forget  in  this  connexion  that  the 
nervous  system  itself  controls  the  elaboration,  purification, 
and  circulation  of  the  plasma,  and  thus  indirectly  influences 
the  environment  of  the  cells  of  the  body  politic,  including 
the  neurons  themselves. 

Acquired  plasmic  defects  are  such  as  result  from  un- 
healthy conditions  of  life.  If  the  conditions  of  lite  be 
persistently  bad,  the  plasma  will  be  iiersistently  bad,  and 
the  nervous  system,  even  though  initially  normal,  will  not 
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clevcloi)  uovnially.  Tims  rickets,  rlieumatisuj,  aud  chronic 
iutestiual  disortlers  in  cliildren  are  apt  to  be  accoiupanied 
by  nervous  syiiiptoms;  from  which  we  may  fairly  draw 
the  iufereucc  that  the  couditiou  of  plasma  characteristic  of 
each  of  these  affections  necessarily  iutevferos  \Yith  the 
normal  development  of  the  nervous  system. 

Iiifliicnce  of  the  Phismic  Environment  in  CausiiKj 
Dissolitiion  of  the  Nruro}t. 
AVith  the  exception  of  genuine  senile  degeneration,  in 
which  some  degree  of  spontaneity  may  be  admitted,  de-' 
generation  never  occurs  spontaneously  in  a  normally 
evolved  cell,  bo  it  a  neuron  or  any  other.  The  vast 
majority  oE  organic  diseases  of  the  nervous  system  are 
produced  through  the  plasma,  either  in  consequence  of 
deficient  supply  (such  as  may  result  from  vascular  disease) 
or  faulty  constitution.  It  is  sufficient  to  mention  the 
toxaemias,  whether  of  metabolic,  bacterial,  protozoic  (as  in 
the  case  of  syphilis),  or  extraneous  origin  (alcohol,  lead). 

Fanciional  Beactioii  of  Neurons  to  their  Plasmic 
Environment. 

Every  variety  of  cell  responds  specifically  to  its  plasmic 
environment :  the  muscle  cell  responds  in  one  way,  the 
the  gland  cell  in  another  way,  the  nerve  cell  differently 
from  either;  and,  again,  each  variety  of  these  cells  has  its 
own  specific  reaction.  The  exquisite  sensitiveness  of 
neurons  to  chemical  iuHuences  is  well  shown  by  the  action 
of  drugs;  most  of  these  produce  their  effects  essentially 
through  the  nervous  system.  This  is  obviously  the  case 
■with  drugs  which  act  aa  anaesthetics,  hypnotics,  ano- 
dynes, nerve  sedatives,  and  nerve  tonics;  but  it  is  also 
largely  true  of  other  drugs,  such  as  purgatives,  emetics, 
anti-emetics,  sudorifics,  diuretics,  and  drugs  acting  upon 
the  cardiovascular  system  ;  moreover,  practically  all  the 
poisons,  with  the  exception  of  tlie  corrosives  and  metallic 
irritants,  cause  death  by  their  direct  action  upon  the 
nervous  system. 

In  addition  to  its  nutrient  constituents  the  blood 
normally  contains  a  number  of  substances  having  an 
action  similar  to  that  of  drugs,  and  playing  a  necessary 
part  in  the  normal  functioning  of  the  cells,  ilauy  of  them 
exercise  a  specific  action  upon  the  neurons,  and  there  is 
no  doubt  that  they  play  a  considerable  part  iu  controlling 
the  activities  of  the  nervous  system. 

Nerve  Stimulants  and  Nerve  Depressants. 

We  may  roughly  classify  these  substances  into  nerve 
stimulants  and  nerve  depressants.  When  the  former  pre- 
dominate there  is  a  feeling  of  well-being,  or  even  of 
exhilaration.  When  tlie  latter  predominate  there  is 
depression,  which  may  vary  from  a  slight  fit  of  the 
"  blues  "  to  the  deepest  melancholy. 

The  congenital  craving  for  alcohol  aud  other  drugs  I 
attribute  to  a  defect  in  respect  of  thesa  substances,  either 
to  a  deficiency  of  nerve  stimulants  or  an  excess  of  nerve 
depressants.  Mankind  all  the  world  over  shows  a  liking 
for  stimulants  in  one  form  or  another,  and  not  infrequently 
the  liking  amounts  to  a  veritable  craving.  When  the 
Wood  is  well  provided  with  nerve  stimulants  aud  not 
overcharged  with  nerve  depressants,  there  is  no  craving 
for  extraneous  stimulants,  such  as  alcohol,  tea,  or  coffee  ; 
but  when  it  is  defective  in  the  one  or  surcharged  with  the 
other,  there  is  felt  the  desire  for  the  glass  of  wine  or  the 
cup  of  tea. 

Those  who  display  a  congenital  disposition  to  drug 
cravings,  alcoholic  or  other,  come  of  a  stock  in  which 
neuroses  and  psychoses,  including  insanity,  are  rampant. 
I  hold  that  iu  all  these  congenital  taints  it  is  the  blood 
which  is  essentially  at  fault. 

The  organism  stands  in  need  of  nerve  stimulants- 
substances  having  a  stimulating,  bracing  effect  upon  the 
nervous  system.  Not  only  do  certain  endocrine  glands 
yield  such  stimulants,  but  stimulants  are  likewise  ingested 
with  the  food,  which  is  indeed  often  specially  chosen  for 
its  stimulating  properties.  Others,  1  suggest,  are  generated 
within  the  organism  by  the  metabolism  of  the  tissues 
at  largo. 

One  cau  hardly  doubt  that  the  exhilaration,  amounting 
at  times  to  a  veritable  intoxication,  experienced  by  young 
children  iu  abounding  health,  is  due  to  the  action  of 
nerve  stimulants,  endocrines  or  otherwise.  I  may  here 
draw  attention  to  the  fact  that  there  is  strong   evidence 


that  substances  having  a  stimulating  and  tonio  action 
upon  the  nervous  system  are  generated  iu  certain  diseases. 
Thus,  in  general  paralysis  of  the  insane  the  patient  may 
exhibit  all  the  features  of  mild  intoxication.  Again,  it  i^ 
not  uncommon  for  the  sufferer  from  migraine  to  feel 
preternaturally  well  the  day  before  his  attack,  as  though 
he  were  under  the  influence  of  some  nervine  tonic  having 
an  effect  similar  to  that  of  strychnine. 

There  is,  on  the  other  hand,  abundant  evidence  that 
nerve  depressants  may  exist  iu  the  blood.  In  normal 
health  they  are  at  a  minimum,  but  in  disease  they  may 
be  present  in  sufficient  quantity  to  give  rise  to  a  varietjf 
of  symptoms,  sucli  as  irritability  and  mental  depression, 
which  may  culminate  in  actual  msanity.  It  is  well  known 
that  a  feeling  of  malaise  accompanied  by  mental  depres- 
sion may  sometimes  be  relieved  by  a  blue  pill  and  black 
draught,  and  that  periodic  attacks  of  bad  breath  aud 
naughtiness  in  a  child  may  be  removed  by  a  dose  of  medi- 
cine, such  as  Gregory's  powder. 

Other  instances  of  the  influence  of  stimulants  or  de- 
pressants on  the  nervous  system  causing  morbid  symptoms 
are:  the  irritability  of  the  gouty  man,  the  coma  and  con- 
vulsions of  uraemia,  the  vomiting  of  acidosis,  the  coma  of 
diabetes,  the  irritability  aud  convulsions  of  rickets,  the 
delirium  and  coma  of  malignant  jaundice,  and  the  numerous 
varieties  of  functional  insanity. 

Source  of  the  Plasmic  Substances  which  Influence  the 
Nervous  Si/stem. 

'I'hese  substances  are  derived  from  tliree  main  sources: 

(a)  From  endocrine  glands.  Some,  such  as  the  thyroid, 
have  a  stimulating  action,  causing  such  effects  as  flushing, 
tachycardia,  perspiration.  The  parathyroids  are  thought 
to  yield  a  substance  having  an  inhibitory  action  on  the 
motor  neurons,  inasmuch  as  the  removal  of  these  glands 
leads  to  tetany.  Extract  of  the  posterior  portion  of  the  pitui- 
tary body  causes,  when  injected  into  the  blood,  a  general- 
ized vasomotor  constriction  aud  localized  dilatation  of  the 
intrareual  arterioles.  Adrenaline  has  a  curious  selective 
action  on  certain  portions  of  the  autonomic  system,  causing, 
for  example,  a  generalized  vasomotor  constriction,  dilata- 
tion of  the  pupils,  contraction  of  the  sphincters  of  the 
intestines  and  bladder,  and  relaxation  of  the  propulsive 
muscles  of  both  these  organs.  The  influence  of  testicular 
activity  is  shown  by  the  remarkable  nervous  phenomena 
associated  with  the  rut;  the  rutting  animal  is  intensely 
erotic  and  dangerously  combative,  and  a  similar  combative 
spirit  is  displayed  by  the  mammalian  mother  when  called 
upon  to  protect  her  young.  Here  also  the  altered  emotional 
tone  is  liormonically  induced. 

(/j)  From  the  digestion  of  food  and  the  metabolism  of 
the  tissues  generally.  Some  of  these  are  stimulating, 
others  depressing. 

(c)  From  the  food.  Most  natural  foods,  vegetable  as 
well  as  animal,  contain  nerve  stimulants,  .\nimal  foods 
are  more  stimulating  than  vegetable  foods,  and  sjmo 
animal  foods  (for  instance,  butcher's  moat)  more 'stimu- 
lating than  others  (for  instance,  fish).  Of  vegetable  foods, 
maize,  beans,  and  oats  are  more  stimulating  than  grass. 
All  vegetable  feeding  animals  exercise  a  discriminating 
choice  iu  their  search  for  food,  and  seem  to  show  a  pre- 
dilection for  the  most  stimulating  varieties.  Man  shows 
his  desire  for  stimulating  foods  in  his  love  of  condiments^ 
pepper,  pickles,  piquant  sauces,  and  the  like.  Long  before 
he  learnt  to  brew  alcohol  he  gathered  stimtilatiug  herb^ 
and  berries  and  mixed  them  with  his  food.  It  was  not 
until  a  comparatively  late  period  iu  his  history  that  man 
learnt  to  brew  for  himself  stimulating  beverages,  such,  a^ 
tea,  cotl'ee,  cocoa,  and  alcohol. 

The  Functional  Nervous  Disorders  due  to  Morhid 
Plasma. 
These  may  roughly  be  classified  as  follows  : 
(ft)  Those  due  to  defects  as  regards  substances  furnished 
by  endocrine  glands.     Among  the  sym|itouiH  thus  arising 
are  :  the  vomiting,  exhaustion,  and  low  blood   pressure  of 
-Addison's  disease  ;    the  palpitation,  rapid  pulse,  and    in- 
creased perspii'aton  of  Graves's  disease;  the  aprithy,  slow 
pulse,   and  dry  skin  of  myxocdeuia,  tlio  various  neivous 
phenomena   associated  with  hyper-  and  hypo  pituitarism, 
aud    the    long   array  of    nervous   disturbances — flushing, 
rigors,    sweatings,  headache,    depression,   aud  the  rest — 
connected  with  menstruation  aud  the  ciimacteric.     It  ia 
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probable  that  many  of  the  nervous  phenomena  of  "shell 
shock,"  such  as  tachycardia,  tremor,  agitation,  profuse 
perspiration,  blue  hands,  are  due  to  disturbed  endocrine 
action,  ia  which  the  thyroid  gUiud  figures  prominently. 
Disordered  activity  of  the  eudocriue  glands  is  lai'gely 
responsible  for  hysteria,  "  psychastheuia "  iu  its  various 
forms,  borderland  insanity,  and,  indeed,  mauy  forms  of 
actual  insanit}'.  Sir  Frederick  Mott  claims  to  have  shown 
that  a  relation  exists  between  dementia  praecox  and 
degeneration  of  the  reproductive  glands.  V.'heu,  some 
years   ago,   I   came    to    the    conclusion    that    senescence 

.  is  iu  large  measure  a  suicidal  process  wrought  through 
the  blood,  I  suspected  that  altered  endocrine  activity 
might  figure  largely  in  its  causation.  Recent  observations 
tend  to  confirm  this  view. 

(b)  Those  due  to  defects  as  regards  substances  furnished 
by  tissues  other  tlian  the  endocrine  glands.  The.se  defects 
cover  a  wide  field.  It  is  sufficient  to  refer  to  the  nervous 
phenomena  characteristic  of  uraemia,  diabetic  coma,  and 
malignant  jaundice. 

((•)  Those  due  to  defects  as  regards  substances  furnished 
by  digestive  processes.  Faulty  digestion,  whether  in  the 
stomach,  liver,  or  bowel,  leads  to  blood  poisoniug.  We 
may  speak  of  this  as  indigestion  toxaemia.  The  poisons 
absorbed  from  the  alimentary  tube  iuclude  not  only  those 
resulting  Irom  imperfectly  elaborated  foodstuffs,  but  also 
the  products  of    bacterial   activity   produced   within   the 

'  tube.     These  indigestion  toxaemias  are  responsible  for  a 

'  vast  amount  of  functional  nervous  disturbance.  A  man 
with  "  good  nerves "  has  generallj-  a  sound  digestive 
system ;  he  will  tell  you  he  can  eat  and  drink  anything 
■without  feeling  the  worse  for  it.  On  the  other  hand,  the 
habitual  sutferer  from  indigestion  is  generally-  nervy. 

Among  the  functional  nervous  disturbances  which  may 
be  set  up  by  indigestion  toxaemia  are  ;  headache,  tmnitus, 
giddiness,  and  other  morbiil  ceplialic  sensations  too 
numerous  to  lUL-ntion;  irritability,  mental  depression, 
nervousness,  drowsiness,  insomnia,  disturbed  sleep,  torpid 
sleep,  bad  dreams,  lassitude,  weakness,  tremors,  twitchings, 
convulsions,  widely  scattered  pains  and  other  dysaesthesias, 
palpitation,  flushing,  shivering,  and  sweating. 

{(/)  Those  due  tJ  nerve  poisons  resulting  irom  the  invasion 
of  the  tissues  by  micro  organisms  su;;h  as  those  v/hicli  pro- 
duce the  infectious  tevers.  Such  are  headache  and  other 
pains,  giddiness,  tinnitus,  deafness,  blindness,  hallucina- 
tions, delirium,  stupor,  coma,  insanity,  rigors,  tv.'itchings, 
convulsions,  rigidity,  flushing,  sweating,  dry  slciu,  tachy- 
cardia, nausea,  vomiting,  and  diarrhoea. 

(e)  Those  due  to  nerve  poisons  introduced  from  Vvithont. 
These  include  drugs,  alcohol,  and  such  poisons  as  tho.se 
which  cause  pellagia,  ergotism,  and  botulism.     They  may 

'give  rise  to  all  the  symptoms  already  mentioned. 

It  is  noteworthy  that  drugs  can  induce  most  of  the 
symptoms  met  with  in  the  iusaue — not  onlj'  depression, 
excitement,  delusions,  and  incoherence,  but  such  subtle 
effects  as  a  rajiid  flow  of  ideas,  and  an  apparent  lengthening 
of  time  and  widening  of  space.  Of  interest  in  this  con- 
nexion is  tlie  fact  tiiat  large  quantities  of  alcohol  have 
much  tiie  same  functional  effects  as  those  observed  in 
general  paralysis  of  the  insane. 

2'Iic  Influence  of  the  Blood  07i  the  Feelings. 

I  have  incidentally  referred  to  the  influence  of  the  blood 
on  the  feelings.  That  influence  may  now  be  considered 
more  particularly.  Under  the  term  "  feelings  "  I  include 
the  sensations  and  the  emotions.  The  peti-neuronic 
lymph  plays  as  it  were  upon  the  mind-organ,  either  upon 
the  giey  matter  directly  or  upon  the  sensory  end-organs — 
which  constitute  a  kind  of  psychic  keyboard — and  by 
virtue  of  its  manifold  and  ever-changing  constituents 
Causes  the  feelings  to  be  modified  in  an  infinite  variety 
of  ways.  The  following  brief  summary  indicates  F:ome  of 
the  more  important  effects  of  the  plasma  on  the  sensations 
and  emotions: 

Ui)  The  special  sensations.  Functional  blindness  from 
uraemia,  teichopsiae  and  scotomata  in  migraine,  deafness 
and  tinnitus  in  toxaemias. 

(b)  Other  sensations.  Pains,  general  or  local,  in  the 
toxaemias  of  febrile  diseases,  neuralgia  iu  anaemia,  head- 
ache and  otli<  r  moroid  cephalic  sensatioarj  (sensations  of 
pressure,  lieaviness,  lightness,  bursting,  and  irritation) 
induced  by  the  blood  .states  peculiar  to  the  climac- 
teric,  pruritus   and    cutaneous   dysu,osthe,;jias    (numbucse, 
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tingling,  burning),  muscular  dysaesthesia  —  for   example, 
fidgetiuess. 

(c)  The  appetites.  Thirst,  hunger,  eroticism,  sleepiness, 
drug  craving. 

(d)  The  pauaesthesia.  The  feeling  of  wellness  or  illness, 
of  energy  or  fatigue. 

(e)  The  emotions.  The  blood  exercises  a  profound 
influence  on  the  emotional  nature.  Jt  may,  as  wo  have 
seen,  give  rise  to  a  pleasurable  or  painful  panaesthes'a.  Now 
the  former  predisposes  to  pleasant  emotions,  the  latter  to 
unpleasant  emotions.  A  tired  man  is  apt  to  be  irritable ; 
after  he  has  been  refreshed  by  food  he  is  disposed  to  more 
pleasing  emotions.  A  pleasurable  panaesthesia,  especially 
the  sense  of  exuberant  well-being,  tends  to  call  forth 
joyou-uoss  and  to  foster  a  belief  in  self  :  it  constitutes  the 
fundamental  psychic  characteristic  of  the  megalomaniac, 
whether  as  met  with  iu  everyday  life  or  in  the  asylum.  A 
painful  panaesthesia  in  the  shape  of  profound  malaise 
tends,  on  the  other  hand,  to  evoke  a  feeling  of  gloom  and 
self-distrust. 

The  blood  may  exercise  a  more  specific  influence  on  the 
emotions.  Consider  the  apathy  of  the  myxoedematons 
patient,  the  intense  nervousness  and  agitaiiou  of  the 
sufferer  from  Graves's  disease,  the  violent  emotionalism 
exhibited  at  the  period  of  the  rut,  the  altered  emotional 
tone  at  the  time  of  puberty,  at  the  menstrual  epoch  and 
the  climacteric,  the  irritability  of  the  naughty  child  with 
the  bad  breath,  or  of  the  gouty  man  on  the  eve  of  his 
attack,  tho  elation  produced  by  alcohol,  and  the  peculiar 
emotional  effects  of  certain  drugs  such  as  cannabis  indica. 
Tho  emotional  effects  of  alcohol  are  manifold;  it  may 
make  a  shy  man  bold,  a  reserved  man  expansive,  a  mild 
man  combative,  a  depressed  man  gay,  a  surly  man  genial, 
a  cold  man  ardent,  a  close  man  generous.  There  is, 
indeed,  hardly  any  limit  to  the  emotional  effects  which 
may  be  wrought  through  the  medium  of  the  blood;  and 
we  are  driven  to  the  conclusion  that  the  blood  plays  a 
preponderating  part  in  determining  mental  temperament. 

Not  only  is  it  possible  to  produce  crude  emotional  effects 
through  tho  blood,  but  such  subtle  emotional  states  as 
shyness  and  modesty,  and  changes  in  ethical  feeling. 
Dr.  Gordon  Holmes  tells  of  a  young  woman  who  in 
consequence  of  a  growth  forming  iu  one  adrenal  gland 
took  on  pronounced  masouhue  features,  physical  and 
mental.  Men  lost  all  attraction  they  had  had  for  her, 
and  all  sense  of  feminine  modesty  disappeared.  On  the 
removal  of  tho  growth  she  reverted  physically  and 
mentally  to  her  normal  feminine  condition,  her  interest 
iu  the  o^jposite  sex  returned,  and  with  it  her  maidenly 
modesty. 

As  a  further  instance  of  the  specific  influence  of  tho 
endocrine  glands  on  tho  emotional  nature,  I  may  mention 
the  case  of  a  boy  of  16  who,  after  an  attack  of  mumps, 
suddenly  developed  the  symptoms  of  hypopituitarism.  In 
the  course  of  a  few  weeks  he  increased  3  st.  in  weight, 
developed  an  inordinate  liking  for  sweets  and  cigarettes, 
and  from  being  a  straightforward  lad  took  to  deceiving  his 
mother  in  all  sorts  of  ways. 

Menial  Tcm^ieramcnt  the  Boot  Factor  in  llie  Causation 
of  the  Minor  Psijchoses. 

Under  the  term  "  minor  psychoses  "  I  include  such  affec- 
tions as  hysteria,  anxiety  neurosis,  morbid  fears,  hypo- 
chondria—in fact,  all  those  psychoses  which  have  excited 
so  great  attention  among  psycho- therapeutists  within  recent 
years.  The  root  factor  in  tlie  causation  of  these  affections 
is  an  innate  peculiaritij  of  teniperanieiit.  Persons  who  are 
morbidly  liable  to  them— -all  are  in  some  degree  dispo.sed 
to  them — are  endowed  with  a  peculiar  mental  tempera- 
ment. They  feel  differently  from  normal  persons,  and, 
seeing  that  mental  temperament  is  largely  determined  by 
the  blood,  it  follows  that  the  diseases  in  question  aro 
largely  induced  through  the  blood. 

In  order  to  understand  the  close  relation  between  mental 
temperament  aud  mental  disease  we  must  bear  in  mind 
that  the  entire  mental  personality  is  built  up  around 
feeling;  initially,  mind  is,  indeed,  nothing  but  feeling. 
Consider,  for  instance,  the  influence  of  feeling  on  conducli 
and  thought. 

The  Influence  of  the  Feelimi  on  Conduct. 
Our  feelings  are  our  psycho-motors ;  their  purpose  ia  to 
adapt  the  organism  to  its  enyironmout  by  moans  of  tha 
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skeletal  muscular  system.  Pleasiuable  feelings  prompt  to 
beneficial  activities — the  endeavour  toward ;  unpleasant 
feelings  ptonipt  to  the  avoidance  of  luii-ttul  activities — 
the  endeavour  fiomward.  This  driving  or  "conativo" 
function  of  feeling  tone  constitutes  the  mainspring  of 
consciously  initiated  activities  throughout  the  entire 
animal  Idugdoni,  be  the  feeling  a  crude  sensation,  such  as 
luinoer,  a  crndo  emotion  such  as  fear,  or  so  subtle  an 
emotional  state  as  that  which  we  term  conscience. 

Instances  of  psycho-motor  activitj'.  A  flash  of  li>.ht 
causes  blinking,  tickling  the  nose  causes  sneezing, 
irritation  of  the  .skin  causes  scratching;  a  feeling  of  pent- 
up  energy  prompts  to  muscular  activity ;  in  certain 
affections  of  the  nervous  system,  such  as  mania  and 
iiysteria,  it  may  lead  to  violent  outbreaks.  The  feeling  of 
fatigue,  on  the  other  hand,  impels  to  beneficent  rest. 

Hunger  prompts  to  the  food  quest — selection  being 
carried  on  by  means  of  taste  and  smell,  both  of  which 
are  richly  endowed  with  feeling  tone-  while  tlie  enormous 
motive  power  of  tbo  reproductive  instinct  is  well  known. 
The  impelling  power  of  emotional  feeling  tone  is  well 
illustrated  by  fear  and  auger — the  one  impels  to  flight  or 
concealment,  the  other  to  the  violent  overcoming  of  an 
impediment  iu  the  way  of  conative  promptings.  As  regards 
the  other  primitive  emotions,  disgust  prompts  to  avoidance, 
curiosity  to  investigation,  negative  self-feeling  to  sub- 
missiveneoS,  positive  self-feeling  to  a  masterly  attitude, 
tender  feeling  to  altruistic  behaviour. 

Tlie  Iiijhicnce  of  the  Feelings  on  Hie  Thutiglit. 

When  the  thoughts  are  left  to  pursue  a  random  course 
tliey  are  very  largely  determined  by  the  feelings  of  the 
moment.  The  hungry  man  thinks  of  his  next  meal,  the 
erotic  man  has  erotic  thoughts,  the  fearful  man  thinks  of 
the  object  of  his  dread,  the  vindictive  man  resolves 
schemes  of  revenge,  the  man  inflated  with  ambition  lays 
plans  for  all  sorts  of  impracticable  schemes.  The  melancholic 
dwells  upon  his  wretchedness,  his  incompetence,  his  uu- 
worthiness.  The  inflated  self-assurance  of  the  general 
paralytic  begets  corresponding  thoughts. 

Of  great  significance  in  regard  to  the  influence  of  the 
feelings  on  the  thoughts  is  their  power  not  only  to  beget 
but  to  hold  the  thoughts  pertaining  to  them.  Every 
thought  is  suffused  with  a  certain  amount  of  feeling  tone, 
and  the  more  highly  it  is  coloured  with  feeling  the  more 
docs  it  obtrude  itself.  Imperative  and  fixed  ideas  are  in 
largo  measure  the  result  of  the  morbid  intensity  of  the 
feeling  which  generate  and  sustain  them. 

The  Influence  of  the  Blood  Pla!<ma  0)i  Menial 
Temperament. 

j\  person's  mental  temperament  or  disposition  may  bo 
defined  as  the  sum  total  of  bis  emotional  dispositions. 
AVe  have  seen  that  the  blood  plasma  influences  both  the 
sensations  and  the  emotions,  and  this  prepares  us  for  the 
conclusion  that  it  plays  a  large  part  iu  determining  mental 
temperament.  What  may  be  termed  the  habitual  con- 
stitution of  the  blood  is  peculiar  for  each  individual,  and 
is  largely  responsible  for  the  habitual  feeling  note  of  each. 
The  difference  in  the  feeling  note  of  different  persons  is, 
no  doubt,  in  part  due  to  difl'erencos  in  the  nervous  organ 
played  upon,  but  I  can  have  little  doubt  that  it  is  iu 
the  main  due  to  diifereuccs  iu  blood  constitution.  1 
believe  that  if  two  persons  were  to  exchange  bloods  they 
would  in  large  degree  exchange  temperaments,  and  that 
such  changes  iu  temperament  as  characterize  the  succes- 
sive phases  of  the  vital  cycle  are  in  the  main  determined 
by  the  blood ;  that  if  the  blood  of  an  adolescent  became 
senile  he  would  feel  like  an  old  person,  and  that  if  the 
blood  of  an  old  person  became  adolescent  he  would  feel 
young  again,  although  tl'e  damaged  instrument  would  not 
yield  quite  the  same  tuneful  music  as  of  old. 

On  the  same  lines  wo  may  explain  the  differences  of 
racial  temperament,  as  illustrated  by  the  Celt  and  the 
Teuton,  the  Negro  and  the  Mongol ;  as  also  the  striking 
temperamental  differences  observed  in  the  different  species 
of  dog — for  iust mce,  between  the  Aberdeen  terrier  and  the 
spaniel,  or  again  between  the  chow  and  the  pekiucso. 

While  feelings — largely  initiated  through  the  blood — 
beget  tliGughts,  thoughts  may  on  their  part  beget  feelings; 
good  news  may  cause  intense  joy,  bad  news  intense  misery, 
liut  evcn.licrc  the  iufliuuL-t;  of  IIk'  hlonl  has  to  b:'  taken 
ii;lo  •.lUt.wu;-.!.   ,  l.j    l.i.  ',   ,     ^;,o    uii-javi-    :ii    which 


a  person  responds  to  good  or  bad  news  depeads  upon  ]jia 
mental  temperament,  whicli,  again,  is  largely  dependent 
upon  the  blood.  It  has  iu  the  next  place  to  be  remembered 
that  tlie  influence  of  thought  on  feeling  may  to  a  large 
extent  be  brought  about  through  the  blood,  notably  through 
the  medium  of  interual  secretions;  thus  bad  news,  by 
exciting  fear,  may  liberate  secretions  the  effect  of  which 
is  to  cause  a  depression  of  bodily  activity,  whereas  good 
news,  by  exciting  joyful  emotion,  may  release  secretions 
having  the  opposite  effect,  and  in  each  case  the  altered 
emotional  state  may  be  sustained  by  the  altered  state  of 
the  blood. 

In  insisting  upon  the  important  part  played  by  the  blood 
in  the  genesis  of  the  neuropsychoses  I  am  not  con- 
tending that  psychic  factors,  factors  making  a  direct 
mental  appeal,  take  no  part  iu  their  causation,  nor  that 
psychic  moans  are  wholly  unavailing  in  their  treatment; 
but  I  do  contend  that  psychic  treatment  is  impotent  to 
alter  the  morbid  emotional  state  which  is  the  essential 
etiological  factor  in  the  more  malignant  forms  of  these 
disorders— those,  1  mean,  which  break  out  under  the  most 
favourable  mental  environment — for  no  mental  treatment 
is  capable  of  rectifying  the  peculiar  condition  of  the  blood 
which  is  responsible  for  it.  This  can  only  be  done  by 
material  means.  Who  will  engage  to  correct  by  psychic 
means  the  morbid  emotionality  of  the  sufferer  from  Graves's 
disease,  myxoedcma,  or  chronic  alcoholism?  Who.  again, 
will  engage  to  change  the  inborn  temperament  w-hich  is 
mainly  responsible  for  the  more  intense  form  of  hysteria, 
hypochondria,  or  anxiety  neurosis'?  Patients  thus  afflicted 
are  from  the  very  beginning  endowed  with  a  peculiar 
mental  temperament. 

A  due  consideration  of  the  facts  and  arguments  adduced 
in  this  paper  brings  home  to  the  mind  tlie  preponderating 
influence  of  the  bload  in  the  causation  aud  treatment  of 
the  neuroses  and  psychoses. 

Let  the  neurologist  aud  psychiatrist  concentrate  thcii; 
attention  on  the  blood. 
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First  Assistant  iu  the  ^ledioal  Uuifc,  l^outioii  Hospital,  aud  Assistaufe 
Pbj'siciau  to  Iho  Hospital  for  l*aral>'sis  and  l'jpile])sy,  Maida  Vale. 

It  cau  be  said  with  justice  that  the  general  care  of  para- 
plegic patients  is  often  allowed  to  be  determined  and 
carried  out  by  the  nurse  without  the  necessary  supervision 
that  its  importance  demands.  The  physician  is  apt  to 
focus  his  attention  too  exclusively  on  the  treatment  of  the 
pathological  process  underlying  the  lesion  of  the  sjjinal 
cord  or  cauda  equina,  and  to  forgot  that  the  life  of  his 
patient  largely  depends  upon  the  prcveutiouof  septic  com- 
plications. A  discussion  on  the  management  of  paraplegic 
patients  may  therefore  serve  some  useful  purpose  even  if 
it  only  revives  and  brings  into  proper  perspective  know- 
ledge much  of  which  is  already  common  propcrt}-.  In  a 
short  paper  it  is  impossible  to  deal  with  more  than  a  few 
outstanding  points  iu  relation  to  the  general  treatment  of 
severe  paraplegia,  and  I  propose  to  confine  the  disc\issiou 
to  the  care  of  the  skin,  the  jiaralysed  bladder  and  rectum, 
and  the  general  health  of  the  patient. 

The  Panth/Siil  BUiihler  and  liccliim. 
With  the  onset  of  severe  paraplegia  urine  and  faeces  are 
retained  from  atonic  paralysis  of  the  iletrusor  muscle  of 
the  bladder  and  large  bowel  and  tonic  contraction  of  the 
vesical  and  anal  sphincters.  The  period  of  retention  lasts, 
as  a  rule,  in  the  case  of  spinal  lcsion><.  for  two  to  three 
weeks,  but  where  the  lesion  involves  the  sacral  nerve  roots 
it  may  persist  for  over  a  year.  I'nder  favourable  conditions, 
however,  retention  is  sooner  or  later  followed  by  periodic 
micturition  and  defaecation,  lauh  evacuation  being  the 
result  of  active  contractiou  of  the  detrusor  with  simul- 
taneous relaxation  of  the  sjihincter.  At  first  the  activity 
of  the  vesical  aud  rectal  mu-clcs  is  feeble,  and  a  pro- 
portion oulv  of  the  urinar3'aucl  Ca-i-al  c<nitents  is  expelled; 
but  iu  the  absence  of  com|)licutions  the  periodic  involun- 
tary action  of  the  bladtler  and  rectum  within  a  few 
weeks  may  become  perfect,  as  has  been  dcmonstiated 
by  experimental  measurement. 
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It  is  during  the  stage  of  retention  of  urine  tliat  severe 
urinary  sepsis,  the  commonest  cause  of  fatal  toxaemia,  is 
most  liable  to  develop  anJ,  if  present,  difficult  to  control. 
Even  wbeu  periodic  micturition  lias  begun  the  danger  is 
still  great  so  long  as  each  motor  act  is  ineffective  in 
emptying  the  bladder  completely.  Kesidua!  urine  rapidly 
decomposes  aud  therefore  must  be  withdrawn  by  cathe- 
terization, au  operation  which  is  never  quite  free  from  the 
risk  of  introduction  of  pyogenic  organisms.  It  is  only 
when  recovery  of  the  bladder  has  reached  the  stage  at 
■which  contraction  of  its  muscular  wall  expels  all  the  con- 
tained fluid  and  artificial  drainage  is  no  longer  required 
that  the  period  of  relative  safety  from  severe  infection  of 
the  urinary  tract  has  been  reached.  Bearing  this  in  mind, 
what  form  of  local  treatment  for  the  bladder  should  be 
adopted  until  automatic  micturition  has  become  complete? 
The  following  requirements  are  essential : 

1.  Eradiation  of  all  the  urine  in  the  bladder  at  least 
every  six  hours  by  a  viethod  which,  as  far  as  possible, 
7ninimi,ves  the  risk  of  external  infection.  It  is  often 
claimed  that  urine  will  remain  sterile  if  iustruments  are 
not  introduced  into  the  bladder.  Those  who  hold  this 
view  advocate  that  evacuation  should  be  brought  about  by 
either  allowing  the  urine  to  force  open  the  sphincter  and 
overflow  from  the  distended  bladder  or  by  manual  expres- 
sion through  the  lower  abdominal  wall  at  regular  intervals. 
Clinical  experience,  however,  agrees  with  experimental 
evidence  that  such  methods  court  disaster  and  should  not 
be  employed.  Paralysed  bladders,  even  in  the  absence  of 
catheterization,  are  always  infected  with  pyogenic  organ- 
isms, which  probably  travel  in  the  blood  and  lymphatic 
streams  from  the  intestines  and  elsewhere.  But  pro- 
vided that  urine  is  not  allowed  to  remain  in  the  bladder 
for  more  thau  a  few  hours  and  irrigation  is  systematically 
carried  out,  inflammation  of  the  vesical  mucosa  may  never 
become  severe.  These  conditions,  however,  are  not  ful- 
filled by  the  methods  for  drainage  we  have  just  been 
considering. 

Distension  of  the  bladder  must  also  bo  avoided  for 
various  reasons.  In  the  first  place,  the  rapidity  with 
which  pyelitis  aud  pyelonephritis  often  develop  after 
prolonged  distension  of  a  paralysed  bladder,  aud  the 
results  of  expeiimental  investigation  show  that  back 
pressure  of  urine  along  the  ureters  has  a  deleterious 
effect  ou  the  kidueys,  and  may  be  quickly  followed  by 
the  onset  of  septic  nephritis.  Second,  stretching  of  the 
bladder  wall  appears  to  lower  its  resistance  to  organismal 
invasion.  Third,  vesical  distension  delays  the  ouset  of 
automatic  micturition,  and,  if  prolonged  so  that  the 
detrusor  muscle  is  seriously  injured,  may  permanently 
prevent  its  appearance  in  cases  of  severe  paraplegia. 

These  cousiderations  therefore  show  that  it  is  im- 
possible to  avoid  the  use  of  instrumental  methods  of 
drainage  if  accumulation  of  stale  urine  in  the  bladder 
and  stretching  of  the  detrusor  muscle  is  to  be  prevented. 
Either  of  two  methods  can  bo  employed  with  com- 
parative safety  provided  that  strict  precautions  are  taken 
against  contamination  of  uriue  in  the  bladder.  Both 
depend  upon  catheterization  per  urethram,  but  in  one 
the  drainage  is  continuous  and  in  the  other  it  is  inter- 
mittent. 

Continuous  drainage  by  a  tied-in  cathether,  when  Kidd's ' 
technique  is  followed,  is  probably  the  best  method  for 
emptying  the  paralysed  bladder.  It  must,  however,  be 
carried  out  by  the  doctor  himself,  and  on  no  account  be 
left  to  the  vagaries  of  a  male  nurse.  After  having  care- 
fully cleansed  the  prepuce  and  glans  penis  and  washed  out 
the  urethra,  a  sterile  coud^  gum  elastic  catheter  is  passed 
along  the  urethra  until  about  au  inch  of  the  instrument 
lies  within  the  bladder.  It  is  then  anchored  by  strips  of 
silk  attached  to  the  penis  by  adhesive  strapping  and  to  a 
safety  pin  which  has  been  boiled  and  passed  through  the 
extra  urethral  portion  of  the  catheter.  The  urine  is 
usually  caught  in  a  glass  urinal,  which  must  be  kept 
.scrupulously  clean.  But  if  the  lower  limbs  are  being 
periodically  convulsed  by  vigorous  flexor-adductor  spasms, 
"which  tdt  up  the  urinal  and  so  cause  wet  beds,  or  if  the 
patient  is  getting  about  in  a  wheel-cliair,  it  is  better  to 
plug  the  catheter  with  a  wooden  stopper  which  can  bo 
removed  every  two  or  three  hours  by  the  patient  himself 
to  allow  the  urine  to  drain  off.  The  catheter  is  left 
in  situ  for  three  or  four  days,  at  the  end  of  which  time  it 
is  removed,  clean.sed,  boiled,  and  then  reinserted. 


The  second  method  of  drainage  —  that  of  periodia 
catheterization — has  the  disadvantage  over  the  tied-in 
catheter  in  that,  because  the  operation  of  inserting  the 
instrument  into  the  bladder  is  carried  out  more  frequently, 
the  risk  of  infection  from  external  sources  is  increased. 
But  if  duo  care  is  exercised  serious  trouble  need  not  arise. 
To  ensure  against  stretching  of  the  bladder  wall  the  urine 
should  be  drawn  off  at  regular  intervals  of  not  longer  than 
six  hours. 

The  safety  of  either  of  these  methods  for  evacuation  of 
urine  depends  upon  the  strictest  attention  to  cleanliness. 
Preparatory  to  catheterization  all  vessels— bowls  for  solu- 
tions, urinals,  etc.— ought  to  bo  boiled,  and  the  parts  sur- 
rounding the  urethral  orifice  must  be  covered  with  clean 
and  preferably  sterile  towels.  Adequate  cleausiug  of  the 
peuis,  especially  the  glans  and  prepuce,  is  very  important, 
and  the  urethra  must  invariably  be  washed  out — a 
measure  which  is  too  often  neglected.  For  this  irrigation 
the  most  convenient  apparatus  is  a  glass  douche  bottle 
containing  a  solution  of  oxycyanide  of  mercury  1  in  4,000 
suspended  about  two  feet  above  the  patient.  Kubbcr 
tubing  conuects  the  bottle  with  a  glass  nozzle  the  end  of 
which  fits  the  oriflce  of  the  urethra.  The  stream  of  fluid 
is  controlled  by  clipping  the  rubber  tube.  The  posterior 
part  of  the  penile  urethra  should  be  compressed  between 
the  finger  and  thumb  in  order  to  prevent  the  passage  of 
fluid  into  the  bladder. 

The  hands  of  the  operator  must  be  washed  as  carefully 
as  for  a  surgical  operation,  and  sterilized  rubber  gloves 
ought  to  be  used  in  passing  the  catheter. 

2.  Irrigation  of  the  bladder.  In  addition  to  effective 
drainage  of  the  bladder,  irrigation  sUould  be  carried  out 
night  and  morning.  The  chief  purpose  of  lavige  is  to 
remove  any  sediment  that  may  have  collected  in  the 
bladder,  and  although  it  is  preferable  to  use  fluids  with 
antiseptic  properties  they  must  be  uon-irritatiug.  It  is 
safe  to  employ  oxycyanide  of  mercury  1  in  4,000,  potassium 
permanganate  1  in  4,000,  or  a  half-saturated  solution  of 
boric  acid.  The  boric  acid  solution  heated  to  about  105"  F. 
is  particularly  useful  when  the  urine  is  alkaline,  as  it 
dissolves  the  phosphatic  debris  which  uuder  such  circum- 
stances is  often  deposited  on  the  mucosa. 

When  irrigation  is  first  carried  out,  in  order  to  avoid 
stretching  the  muscle,  the  amount  of  fluid  which  the 
bladder  can  hold  under  the  least  pressure  should  be  ascer- 
tained and  naver  exceeded.  The  fluid  should  be  run  into 
the  bladder  under  little  pressure,  best  through  a  short 
funnel  inserted  directly  into  the  catheter.  When  the  stage 
in  recovery  is  reached  at  which  an  appropriate  quantity  of 
urine  in  the  bladder  excites  contraction  of  the  detrusor 
muscle  much  can  be  done  by  the  exercise  of  this  function 
to  hasten  the  development  of  automatic  micturition.  For 
example,  when  during  the  process  of  irrigation  the  column 
of  fluid  in  the  glass  funnel  begins  to  rise  tlie  bladder  should 
be  allowed  to  evacuate  as  much  of  its  cunteuts  as  possible 
against  the  least  head  of  pressure.  At  first  a  proportion 
only  of  the  contained  fluid  will  be  expelled  by  the  blailder 
in  this  way,  and  the  residuum  must  be  forced  out  by 
pressure  into  the  pelvis  tluougli  the  lower  abdominal  wall. 
Sometimes  the  vesical  reaction  can  be  originated  and 
strengthened  by  artificial  means.  For  exam|)le,  in  certain 
cases  of  spastic  paraplegia  associated  w:th  flexor  spasms 
of  the  lower  limbs  active  contraction  of  the  bladder  is 
facilitated  by  extravesical  stimulation.  Thus  a  bladder 
which  by  itself  reacts  to  a  fluid  content  of  600  c.cm.  may 
be  excited  to  contract  by  scratching  the  sole  of  the  foot  or 
the  inner  aspect  of  the  thigh  when  it  contains  less  than 
half  this  quantity  of  fluid.  Or  again,  stimulatiou  of  this 
kind  may  so  reioforce  the  activity  of  the  detrusor  that  it 
succeeds  in  emptying  the  bladder  completely  when  other- 
wise a  residuum  of  fluid  would  have  been  left. 

The  practical  advantage  of  these  observations  is  evident; 
for  in  SLieh  cases  the  patient,  even  when  deprived  of  direct 
voluntary  control  over  his  bladder,  can,  by  breathing  deeply 
or  gently  scratching  the  skin  of  his  thighs,  excite  reflex 
micturition  and  increase  the  strength  of  the  muscular 
contraction  evoked,  so  that  evacuation  of  urine  will  be 
complete. 

3.  Eer/iilalion  of  the  reaction  of  the  urine  to  litnnts. 
When  the  bladder  is  paralysed  the  urine,  in  the  majority  of 
cases,  has  a  tendency  to  become  alkaline,  aud  the  alkaline 
form  of  cystitis  is  usually  more  difficult  to  control  than  the 
acid  variety.     Thus  it  is  a  good  general  rule  to  keep  the 
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nrine  defiuitely  but  not  too  strongly  acid  by  tbe  administra- 
tion of  di'iigs  by  the  nioutli.  The  most  convenient  piepara- 
tions  for  tljis  purpose  arc  acid  sodium  phospliate  30  to  60 
grains  an  1  auiiuouiuui  benzjate  15  to  30  grains,  given  in 
solution  tliree  or  four  limes  a  day.  Urotropin  as  a  urinary 
iintis-plic  is,  iu  my  opinion,  an  overestimated  drug.  A 
great  objection  to  its  use  is  that  it  frequently  leads  to 
dyspepsia  and  loss  of  appetite,  which  is  most  undesirable 
ill  jiaraplegic  patients. 

As  soon  as  automatic  micturition  is  established,  and  lias 
xcached  the  stage  at  which  complete  evacuation  of  all  con- 
tained urine  occui's,  artificial  drainage  can  be  stopped. 
Ouoc  this  point  in  the  clinical  course  has  been  passed  one 
feds  less  an.\ious  about  urinary  sepsis.  Nevertheless,  it  is 
well  to  coulinuo  drug  treatiiieut,  and  a  watch  must  bo  kept 
on  the  state  of  the  bladder  by  examining  the  urine  at  least 
once  a  week.  It',  iu  spite  of  suitable  precautions,  acute 
cystitis  and  ))yelitis  should  develop,  appropriate  treat- 
ment must  at  once  be  begun.  For  if  inHaimnatiou  of 
the  urinary  tract  is  allowed  to  became  chronic  acute 
exacerbations  tend  to  recur  at  intervals  of  three  or  four 
weeks,  and  with  involvement  of  the  kidneys  a  fatal  ter- 
mination in  uraemia  is  only  a  matter  of  time.  Four- 
hourly  irrigations  of  the  bladder  until  the  urine  is  clear 
should  be  combined  with  an  attempt  to  change  tlie 
reaction  to  litmus  as  quickly  as  possible  by  increasing  the 
dose  of  aci'l  sodium  phosphate.  Most  patients  will  tolerate 
six  drachms  of  the  drug  a  day.  If  iu  severe  ami  chronic 
cystitis  lavage  through  a  catheter  is  unsuccessful  iu 
cleansing  the  bladder,  it  may  be  beneficial  to  perform 
suprapubic  cystotomy  so  that  through-aud-through  irri- 
gation can  be  carried  out.  Encourage  the  patient  to  drink 
large  quantities  of  water  to  flush  out  his  urinary  passages, 
and  if  gastro-iutcstiual  sj'mptoms  are  troublesome  exclude 
milk  from  his  dietary.  Vaccine  therapy  is,  on  the  whole, 
disappointing  in  the  treatment  of  cystitis. 

A  word  in  regard  to  the  management  of  the  jjaralyscd 
bowel.  .As  iu  the  case  of  the  bladder,  care  must  be  taken 
to  prevent  distension  and  ensure  regular  and  complete 
evacuation  of  faeces.  In  general,  aim  at  getting  the  bowel 
emptied  once  a  day  by  giving  an  aperient  at  night  and  an 
enema  in  the  morning.  The  amount  of  aperient  should  be 
adjusted  to  keep  the  contents  of  the  rectum  neither  too 
firm  nor  too  soft.  Bulky  laxatives,  such  as  infusion  of 
senna  pods  or  a  mixture  of  liquid  paraffin  and  liquid  extract 
of  cascara,  are  best.  When  automatic  defaecation  has 
appeared  an  enema  may  be  necessary  only  once  in  two 
days,  and  can  often  be  entirely  dispensed  with. 

The  Prevention  and   Treatment  of  Bedsores. 

One  of  the  most  grave  complications  which  may  follow 
gross  lesions  of  the  spinal  cord  and  cauda  equina  is  the 
formation  of  bedsores  and  the  toxaemia  which  results 
from  them.  Several  factors  probably  play  a  part  in 
diminishing  the  vitality  of  the  skin,  and  of  these  not  the 
least  important  iu  the  early  stage  of  acute  paraplegia  is 
defective  circulation  iu  the  paralysed  portion  of  the  body. 
Thus  for  the  first  two  or  three  weeks  after  acute  lesions  of 
the  cord,  when  reflex  activity  is  depressed  and  the  para- 
lysed muscles  are  atonic,  oedema,  tends  to  develop  in 
dependent  p.arts,  the  skin  rapidly  becomes  discoloured 
if  subjected  to  pressure,  and  venous  thrombosis  is  not 
wncoinmon.  Sluggish  circulation  is  partly  the  result  of 
impaired  local  vascular  tonus,  duo  to  disturbed  innerva- 
tion, and  partly  the  result  of  lack  of  that  support  to 
the  vessels  which  is  normally  aft'orded  by  muscles  in  a 
state  of  contraction.  Later,  as  tone  in  the  muscles  and 
reflex  movements  appear,  the  circulation  in  the  lower 
limbs  and  the  nutrition  of  the  paralysed  tissues  improves  ; 
bedsores  are  then  more  easily  combated.  Bedsores  are 
always  more  liable  to  develop  in  the  presence  of  debilitating 
and  febrile  complications  and  when  the  skin  is  analgesic, 
for  then  abrasions  and  wounds  fail  to  attract  the  patient's 
attention. 

The  prevention  of  bedsores  is  the  nurse's  province,  but 
it  is  the  duty  of  the  physician  to  see  that  she  knows  how 
to  carry  out  her  work  eflicicntly.  In  order  that  pressure 
jn  the  paralysed  parts  is  distributed  equally  the  patient 
uust  be  nursed  on  a  water  or  air  bed.  Further,  his  position 
n  bed  must  be  altered  several  times  a  day,  care  being 
.aken  when  he  is  placed  on  his  side  that  one  lower  limb 
loes  not  rest  on  the  other.  An  oveilianging  rope  or  chain 
slung  from  a  vertical  suiiport  attached  to  tbe  top  of  the 


bed  is  a  necessary  part  of  the  nursing  equiiuuent.  By 
pulling  on  it  and  raising  himself  in  this  way  the  patient; 
can  help  the  nurse  to  move  his  body,  and  in  addition  the 
exercise  entailed  is  beneficial. 

Suflicieut  time  is  not  always  expended  iu  washing  tbo 
skin,  whi  h  should  be  well  lathered  with  soap  and  water 
moruing  and  evening.  But  removal  of  the  dirt  is  not  in 
itself  sufficient.  .Vn  indispensable  part  of  the  process  is 
firm  and  prolonged  friction  wilh  the  palm  of  the  hand  to 
increase  the  vascularity  of  the  skin.  In  giving  instructions 
to  the  nurse  this  point  ought  to  be  iusisttd  upon,  and 
she  should  bo  told  to  pay  particular  .attention  to  bony 
prominences.  The  whole  operation  is  completed  by 
dustiug  the  skin  with  a  bland  powder. 

Another  of  the  nurse's  duties  for  the  prevention  of  bed- 
sores is  to  see  that  the  sheets  are  kept  dry.  The  common 
causes  of  wot  beds,  spilling  of  urine,  the  involuntary 
evacuation  of  loose  motions  and  profuse  sweating,  aro 
most  troublesome  iu  cases  where  the  lower  limbs  are  the 
seat  of  spasmodic  reflex  movements.  These  when  violent 
I  and  flexor  in  form  may  excite  refle.x  micturition,  defaeca- 
tion and  sweating,  upset  the  urinal  and  drag  the  un- 
fortunate patient  to  and  fro  ou  tbo  bed.  Their  control  is 
mainly  a  question  of  prevention  by  removing  the  stimuli 
which  cause  them.  Thus  the  bedclothes  over  tho  feet 
must  be  held  up  by  a  cage ;  undue  tension  on  the  flexor 
muscles  should  be  prevented  by  placing  a  small  pillow 
under  the  knees  and  supporting  tho  feet  with  an  ailjustable 
foot-rest,  and  pressure  of  the  urinal  on  the  external  genitals 
ought  to  be  diminished  as  far  as  possible  by  suitable 
means. 

In  the  event  of  bedsores  developing  their  treatment 
must  be  persistent  if  .septic  absorption  is  to  be  minimized 
and  healing  promoted.  Wounds  of  tliis  kind  aro  often 
regarded  as  hopeless  and  the  treatment  adopted  is  in  con- 
sequence half-hearted.  But  although  par.alysed  and  in- 
sensitive tissues  react  feebly  to  infection  they  will  heal  in 
the  majority  of  cases  if  they  aro  assiduously  treated  by 
appropriate  methods. 

Care  must  be  taken  that  the  blood  flow  to  and  from  tho 
wound  is  not  impeded  by  pressure  on  the  surrounding 
tissues.  This  can  be  achieved  by  adjustment  of  the 
patient's  position  iu  bed  and  avoiding  the  use  of  rubber 
airrings.  For  superficial  clean  sores  stimulating  dressings 
ought  to  be  clioseu,  and  dry  gauze  or  gauze  soaked  iu  liq. 
aluminii  acetatis  2  per  cent.,  red  lotion  or  a  2  per  cent, 
aqueous  Solution  of  silver  nitrate  will  meet  this  purpose. 
Bleeding  from  the  surface  of  the  wound,  however,  is  an 
indication  for  tho  use  of  emollients  such  as  equal  parts  of 
castor  oil  and  zinc  ointment  or  glycerin  and  compound 
tincture  of  benzoin.  In  the  case  of  deep  sloughing  sores 
the  dead  tissues  must  be  removed  and  tlio  wounds 
thoroughly  explored  for  hidden  collections  of  pus.  Excel- 
lent cleansing  solutions  for  these  wounds  are  eusol  1  in 
4,000,  liq.  sodae  chlorinatae  (B.P.)  and  liq.  aluminii  acetatis 
2  per  cent.  Fomentations  are  of  value,  but  they  must  be 
frequently  changed  and  used  for  not  longer  than  a  day  at 
a  time  as  they  are  likely  to  lead  to  the  formation  of  pale, 
unhealthy  granulations.  A  good  general  rule  iu  the  treat- 
ment of  bedsores  is  to  vary  often  the  form  of  dressing  and 
antiseptic  fluid  employed. 

When  a  dirty  sore  situated  over  the  trochanter  of  the 
femur  or  the  ischial  tuberosity  has  penetrated  and  infected 
the  underlying  bursa  the  sac  must  be  excised,  otherwise 
healing  will  not  take  place.  Black  blisters  ou  the  heels 
do  best  if  the  skin  forming  their  outer  walls  is  left  as  a 
covering  for  the  wounds.  They  should  be  protected  with 
clean  dressiugs  after  the  fluid  has  been  removed  through 
a  small  incision. 

General  Hiji/icnic  Treatment. 

So  far  we  have  dealt  only  with  the  means  by  which  tlia 
more  dangerous  complications  of  paraplegia  can  bo  guarded 
against  and  combated  by  local  treatment.  But  the  success 
of  these  measures  depeuds  primarily  on  the  general  vitality 
of  the  individual.  Extensive  paralysis  of  the  body  un- 
doubtedly diminishes  the  vigour  with  which  the  body  as 
a  whole  attempts  to  repel  and  react  to  infective  agents. 
Therefore  it  is  important  to  study  how  the  health  of  para- 
plegic patients  can  be  kept  at  the  highest  possible  level. 

ilentally  and  physically  they  thrive  best  in  the  open  aii-, 
and  whenever  po.ssible  they  should  spend  most  or  the 
whole  of  their  time  out  of  doors.     For  this  class  of  case  n 
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liospita!  built  on  sanatorium  lines  and  surrounded  with  a 
large  j;arden  is  the  ideal,  but  eveu  under  ordinary  hospital 
conditions  a  freer  use  could  as  a  rule  be  made  of  the 
facilities  for  ventilating  the  wards. 

Again,  these  patients  are  kept  far  too  long  lying  fljt  in 
bed.  As  soon  as  the  pathological  process  in  the  vertebral 
column  or  spinal  cord  has  settled  down  they  should  be 
propped  up  in  a  sitting  position  for  part  of  the  day,  and 
every  encouragement  given  them  ii  exercise  the  non- 
paralysed  parts  of  their  bodies.  The  therapeutic  value  of 
traction  on  an  overhead  rope  has  already  been  mentioned. 
AVith  recovery  of  reflex  functions  other  forms  of  exercise 
can  be  utilized.  Patients  who  are  unable  to  walk  should, 
iu  the  absence  of  bedsores  and  urinary  sepsis,  be  made 
to  wheel  themselves  about,  first  in  a  ward  chair  and  later 
in  a  mechanical  self-propelling  chair.  The  latter  espe- 
cially is  most  valuable,  for  it  allows  them  to  get  about  bj' 
themselves  in  the  open  air.  Some  of  my  patients  with 
severe  lesions  of  the  cord  are  in  this  way  able  to  travel 
more  than  twenty  miles  in  a  day.  A  self-propelling  chair, 
to  be  suitable  for  this  purpose,  must  be  light  iu  weight, 
titted  with  pneumatic  tyres,  a  brake,  and  a  three-speed 
gear.  'Ihe  pattern  of  the  propelling  mechanism  is  im- 
portant, as  it  should  provide  for  the  exercise  of  the 
mnscles  of  the  trunk  as  well  as  those  of  the  upper  limbs. 
The  best  method  of  propulsion  is  by  tiaction  on  a  pair  of 
upiight  handles,  not  simultaneously  but  alternately. 

Lastly,  the  mental  as  well  as  the  physical  needs  of  the 
patient  demand  attention.  Paraplegia  is  not  only  a  chronic 
disorder  but  also  one  of  the  gravest  incajiacities  with 
which  we  have  to  deal.  Part  of  the  trunk,  the  lower 
extremities,  the  bladder,  rectum,  and  sexual  functions  may- 
be perujauently  paralysed  or  their  functions  disturbed 
iudetiuitely.  The  patient  may  take  some  time  to  realize 
what  this  means,  but  sooner  or  later  he  is  compelled  to 
face  the  necessity  for  orientating  himself  anew  to  the  every- 
day problems  of  life.  Inability  to  cope  with  the  situation 
inevitably  results  iu  depression  and  a  desire  to  be  tree  from 
the  burden  of  living.  Ho  is  in  danger  of  becoming  para- 
lysed mentally  as  well  as  physicall_\.  Compulsory  inac- 
tivity and  dependence  upon  others  weigh  heavily  upon  him 
and  make  it  necessary  for  the  physician  to  devise  ways 
and  means  by  which  the  patient  can  gain  a  sense  of  com- 
parative freedom  and  usefulness.  Some  form  of  work  is 
essential,  and  it  should  have  a  definite  aim  in  view  if  it 
is  to  be  successful  in  holding  the  patient's  interest  and 
l)reventiug  morbid  introspection. 

In  conclusion,  1  would  plead  for  a  wider  realization  of 
the  duties  of  the  physician  iu  the  care  and  management  of 
paraplegic  patients. 
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DISCUSSION. 

Mr.  JkCuAE  .\iTKEX  (.Surgeon,  IMilitary  Orthopaedic 
Ilosjiital,  Shepherds  Bush)  said:  If  a  surgeon  may  be 
allowed  to  speak  iu  this  Section,  I  should  like  to  refer 
to  some  practical  poiuts  raised  by  Mr.  Piiddoch.  Taking 
them  in  order,  the  first  is  the  question  of  cleansing  the 
penis  before  catheterization.  A  furth.er  precaution  against 
the  possible  formation  of  an  ulcer  at  the  meatus  with  its 
attendaut  risk  of  infection  of  the  bladder  is  to  cover  the 
penis  with  a  sterile  dressing  between  the  periods  of 
catheterization,  thus  rigidly  excluding  extraneous  sources 
of  sepsis  as  if  dealing  with  a  surgical  wound. 

Passing  next  to  the  question  of  bedsores,  Mr.  liiddoch 
referred  to  thorough  washing  with  a  lather  of  soap  and 
water.  I  would  deprecate  the  use  of  water  after  the  skiu 
Las  once  been  thoroughly  cleaned,  because  it  is  too 
softening  to  the  skin.  My  practice  is  to  have  the  skin 
polished  with  soap  only.  The  hand  is  covered  with 
a  dry  linen  glove  or  cloth  which  is  rubbed  with 
soap,  and  the  skin  is  polished  with  this  just  as  an 
ostler  cleans  a  saddle.  This  removes  all  the  sweat  to 
which  he  referred,  provides  the  friction  necessary  for  the 
nutrition,  of  the  skiu,  and  leaves  the  skin  smooth  and 
polished.  AVith  regard  to  the  danger  of  beds  wet  with 
urine  causing  bedsores,  it  is  better  to  treat  the  patient  in 
a  double  Thomas  frame.  The  patient  lies  on  a  sheepskin 
pad  or  saddle,  and  the  hand  covered  with  soap  at  once 
IK.lishes  the  patient's  skin  and  the  saddle,  without  any 
necessity  for  turning  or  moving  a  patient  with  a  spinal 
injury. 


The  next  point  is  the  question  of  flexor  spasms  of  the 
lower  hmb.  Spasm  occurs  not  as  the  result  of  tension, 
but  as  the  result  of  change  of  tension  which  imme- 
diately elicits  a  muscle  reflex  in  hypertonic  muscles.  The 
use  of  the  Thomas  double  frame  enables  the  surgeon  to 
control  these  muscles  in  extension,  so  that  they  "cannot 
get  into  spasm  so  easily,  and  in  about  six  weeks  the 
balance  between  opposing  muscles  is  so  far  established  by 
controlling  the  strong  flexors  that  the  liability  to  flexor 
spasm  is  largely  eliminated. 

In  the  same  connexion  I  would  strongly  oppose  fiexiu" 
the  knees  and  hips  by  a  pillow  under  the  knees,  as  tliis 
position  produces  actual  contractures  which  must  be  over- 
come perhaps  only  by  operation  before  tlis  patient  can  be 
put  on  his  legs.  It  must  be  remembered  that  most  cases 
who  can  sit  up  and  have  recovered  control  of  bladder  and 
rectum  can  usually  be  taught  to  walk  with  splints  pro- 
vided t!ie  lower  limbs  are  straight,  so  that  the  patient  can 
balance  on  them.  For  this  reason  I  also  dread  the 
habitual  use  of  the  ward  chair  as  liable  to  produce  flexion 
deformities. 

As  an  orthopaedic  surgeon  who  finds  these  cases  in 
cripple  homes  let  me  beseech  you  who  are  neurologists 
to  prevent  deformities  which  may  afterwards  cost  us"  six 
months  of  hard  work  before  wo  can  begin  to  teach  the 
patient  to  balance. 

In  reply.  Dr.  Riddoch  again  insisted  that  the "  first 
principle  m  the  management  of  paraplegia  is  the  pre- 
vention of  complications.  Bedsores,  severe  cystitis,  and 
contracture  deformities  of  the  lower  limbs  are  not,  as  is  so 
often  supposed,  the  inevitable  consequence  of  grave  spinal 
lesions;  by  the  adoption  of  proper  methods  of  nuisin" 
they  can  be  prevented.  The  complications  to  which  Mi" 
Aitken  referred  are  the  outcome  of  bad  nursing,  and  should 
be  looked  upon  as  such. 

Forcible  stretching  of  the  paralysed  muscles  in  the  stage 
of  flaccidity  as  a  means  of  preventing  the  appearance  of 
spasmodic  reflex  movements  and  tonic  contractures  at  the 
later  stage  of  reflex  activity  is  unjustifiable  and  un- 
necessary. Such  treatment  is  based  on  wrong  principles, 
and  leads  to  permanent  injury  of  the  muscles. " 
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Assistant  PLysiciau  to  tine  National  Hosnital,  gneen  Sfinari;. 

In  spite  of  many  notable  advances  in  neurologj-  within 
recent  years,  we  still  know  very  little  of  the  fundamental 
physiological  factors  underlying  many  of  the  common 
manifestations  of  disease  and  injury  of  the  nervous 
system.  For  examijle,  although  it  is  know-n  that  minor 
derangements  of  the  cerebral  circulation  may  cause  oi-ave 
disorders  of  nervous  activity,  yet  we  lack  any  complete 
analysis  of  the  processes  actually  at  work  in  producing 
these  disorders.  The  time  at  our  disposal  does  not  allow 
of  a  comprehensive  discussion  of  the  problems  indicated 
in  the  title  of  this  paper,  but  so  far  as  is  possible  I  should 
like  to  review  the  main  principles  at  present  adopted  by- 
neurologists  iu  the  interpretation  of  the  symptoms  of 
diseases  of  the  nervous  system,  to  emphasize  the  impor- 
tance of  a  physiological  method  of  approach  to  these 
problems,  and,  finally,  to  discuss  in  more  detail  one  physio- 
logical factor  of  importance  in  the  production  of  disorders 
of  function  iu  the  nervous  system. 

As  neurologists,  we  have  somewhat  rigid  conceptions  of 
the  general  principles  governing  the  dissolution  of  function 
in  the  nervous  system.  Valuable  as  they  have  been  to  us 
iu  tiie  past,  these  conceptions  are  now  tending  to  become 
traditions  which  are  uo  longer  altogether  favourable  to 
advance  in  knowledge.  Undoubtedly,  too,  there  is  a  grow- 
ing inclination  to  invoke  phylogenetic  and  psychogenetic 
factors  rather  than  purely  physiological  ones  in  the  inter- 
pretation of  clinically  observed  disorders  of  the  nervous 
system,  .\mong  the  more  fruitful  of  our  guiding  principles 
is  Jackson's  theory  of  the  dissolution  of  function.  Accord- 
ing to  this,  function  is  "  taken  to  pieces  "  from  the  top— 
the  most  recently  acquired,  most  highly  specialized,  and 
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least  deeply  impressed  elements  of  function  suffering 
earliest  and  most  severely.  Further,  since  dissolution  is 
partial,  there  is  not  only  loss  of  function,  but  also  release 
of  function.  As  Jacksou  has  expressed  it,  "  the  lower  levels 
of  evolution  remaining  "  are  released  from  higher  control, 
are  unbalanced,  and  act  excessively,  giving  rise  to  positive 
or  release  symptoms.  In  every  case,  therefore,  vfe  have 
a  dual  symptomatology  including  negative  or  defect  sym- 
ptoms and  nositive  or  release  symptoms.  To  these  two 
groups  we  must  add  a  third  small  group,  that  of  so-called 
irritative  symptoms.  All  clinically  observed  disorders  of 
function  are  commonly  considered  to  be  included  within 
these  three  groups. 

To  Head  and  Rivers  we  owe  the  addition  of  a  phylo- 
genetic  factor  to  this  hypothesis.  Their  view  is  that  the 
lower  level  release  symptoms  represent  what  have  been 
primitive  activities  of  the  nervous  system  at  an  earlier 
stage  of  its  phylogenetic  development.  For  example, 
protopathic  sensibility  and  the  mass  reflex  of  spinal  man 
are  to  be  regarded  as  approximating  in  character  and  form 
to  the  normal  scusori-motor  reactions  of  some  hypothetical 
primitive  animal.  In  his  recent  book.  Instinct  (rnd  the 
Unconscious,  Rivers  Jias  fully  developed  this  biological 
conception  of  the  "protopathic  animal."  In  a  somewhat 
loose  way,  phylogenetic  ideas  have  been  popular  with 
Continental  nonrologists  for  some  years,  and  we  frequently 
see  various  abnormal  reflex  reactions  described  as  reversions 
to  the  tree-climbiug  antics  of  our  ape-like  ancestors.  It 
is  expressive  of  the  speculative  character  of  our  phylo- 
genetic hypotheses  that  Professor  Karl  Pearson  should 
recently  have  adduced  evidence  that  our  forebears  were 
not  arboreal  in  habit. 

An  even  newer  fashion,  if  I  may  use  the  term,  is  to 
postulate  a  psychical  origin  for  disorders  of  bodily  function 
of  the  most  varied  kind  ;  for,  flushed  with  its  triumphs  in 
the  realms  of  the  psychoueurosos,  clinical  psychology  is 
now  boldly  attacking  the  problems  of  organic  disease. 
Thus,  we  have  the  pernicious  vomiting  of  pregnancy  and 
infantile  constipation  at  one  extreme,  Jacksoniau  epilepsy 
and  disseminated  sclerosis  at  the  other,  all  attributed  to 
psychical  factors.  Perhaps  the  criticism  that  the  hypo- 
theses at  present  dominating  neurological  thought  arc 
largely  unfavourable  to  progress,  needs  further  explana- 
tion ;  it  will  certainly  meet  with  opposition.  As  far  as 
Jackson's  hypothesis  is  concerned,  the  chief  danger  pro- 
bably lies  in  its  being  accepted  as  a  universal  law.  Can 
we  assume  that  defect  and  release  explain  all  thesymptoms 
of  nervous  disease,  except  the  few  somewhat  diffidently 
attributed  to  irritation?  It  seems  imin-obable.  For  ex- 
ample, in  the  present  state  of  our  knowledge  it  is  not 
possible  to  give  a  satisfactory  interpretation  of  the 
symptom-complex  of  paralysis  agitans  on  this  basis.  As 
for  the  phylogenetic  school,  we  must  remember  that  its 
hypotheses  are  purely  speculative,  rarely  find  any  support 
from  comparative  anatomy  or  physiology,  and  cannot 
replace  investigation  on  scientific  lines. 

There  are  even  greater  objections  to  the  undiscriminatiug 
application  of  the  psychological  method  in  so  far  as  it 
pretends  to  deternnne  the  origin  of  disorders  of  function  in 
the  nervous  system.  Even  in  the  case  of  the  highest 
nervous  functions  Pavlov  has  strongly  emphasized,  and 
lias  indeed  demonstrated,  by  his  remarkable  work  on  con- 
ditioned reflexes,  that,  in  his  own  words,  "  it  is  necessary 
that  th^  fundamental  and  guiding  principles  should  be 
purely  physiological  ones."  Although  it  may  be  no  easy 
matter  to  decide  exactly  where  physiological  methods 
must  give  place  to  psychological  ones,  yet  there  can  surely 
be  no  doubt  that  before  we  have  recourse  to  the  purely 
verbal  resources  of  the  iisychologist  we  must  exclude  the 
presence  of  physiological  factors.  Jeliffe  has  provided  us 
with  a  good  example  of  the  grotesque  conclusions  which 
may  arise  from  the  psychological  investigation  of  a  physio- 
logical problem.  From  the  psycho-analysis  of  a  small 
number  of  patients  suffering  from  disseminated  sclerosis 
Jeliffe  concludes  that  the  disease  is  the  result  of  a  defective 
power  of  psychic  symbolism.  As  a  conssqueuce  the  affect 
of  the  individual  is  denied  a  normal  and  unrestricted  outlet 
and  discharges  its  "energy"  downwards  into  the  "  somatic 
pathways  "  of  the  nervous  system.  These,  being  alieady 
in  lull  activity,  are  overloaded  and  wrecked,  the  wreckage 
appeanng  as  patches  of  exudation  with  subsequent  sclerosis. 
Here  "  psychical  energy,"  whatever  it  may  be,  is  used  as 
synonymous  with  physical  energy.  To  assert  that  a  man 
might  coagulate  his  protoplasm  by  the  heat  of  his  an^er 


would  not  be  more  ridiculous.  Quite  apart  from  obvious 
and  common  absurdities  of  this  kind,  psychological  explana- 
tions must  always  be  unsatisfying.  For  example,  are  wa 
any  wiser  when  we  are  told  that  the  phenomena  of  au 
epileptic  convulsion  symbolize  au  attempt  on  the  part  of 
the  epileptic  to  tako  refuge  from  the  storm  and  stress  of 
life  by  a  return  to  the  shelter  of  the  maternal  uterus'? 

Therefore  one  turus  with  relief  from  these  abstract  and 
speculative  points  of  view  to  the  less  familiar  discussion 
of  physiological  factors  iu  the  production  of  symptoms  of 
disease.  In  this  connexion  the  recent  remarkable  dis- 
coveries in  the  physiology  of  respiration  promise  to  be  of 
great  interest  and  importance  to  us.  Among  these  dis- 
coveries that  of  the  regulatiou  of  tlie  Hering-Breuer  reflex 
by  the  chemical  reaction  of  the  blood,  as  Ilaldane  has 
revealed  it  to  us,  affords  a  striking  example  of  the  sub- 
ordination of  a  reflex  reaction  to  a  cliemica!  nou-uervous 
stimulus,  in  this  case  the  hydrogen  ion  concentration  o.f  the 
blood.  Not  less  important  is  the  conception  of  anoxaemia, 
or  oxygen- want,  as  it  alfects  the  nervous  system.  The  ex- 
treme sensitiveness  of  the  nerve  cell  and  the  synapse  to 
anoxaemia  has  long  been  recognized,  and  by  physiologists 
has  been  extensively  iuvesti;j;ated ;  yet  we  may  search 
neurological  literature  in  vaiu  for  any  thorough  discussion 
of  a  factor  which,  when  present,  influences  the  whole 
activity  of  the  nervous  system. 

In  anoxaemia  the  cells  lack  sufficient  oxygen  for  their 
metabolic  processes.  The  shortage  may  be  due  to  a  low 
oxygen  tension  in  the  blood,  such  as  occurs  at  high  alti- 
tudes aud  when  the  lungs  are  not  being  properly  venti- 
lated. We  speak  of  this  as  the  anoxic  type.  It  may  also 
depend  upon  deficiency  of  haemoglobin  in  the  circulation, 
as  iu  anaemia,  or  in  carbon  monoxide  poisoning,  when 
much  of  the  haemoglobin  is  not  free  to  take  up  oxygen. 
This  is  the  anaemic  type.  Finally,  the  blood  may  bo 
normal,  but  its  supply  to  the  tissues  may  be  defective — ■ 
the  so  called  stagnant  type  of  anoxaemia.  For  some 
years  observations  have  been  accumulating  on  the 
psychical  and  neurological  symptomatology  of  anoxaemia. 
In  acute  anoxaemia,  however  produced,  there  is  distinct 
impairment  of  the  highest  cerebral  functions ;  defect  of 
memory,  of  attention,  and  of  judgement,  associated  with 
marked  emotional  disturbances,  such  as  pugnacity, 
obstinacy,  and  extreme  iiritability.  Fixed  ideas  are 
common.  In  some  subjects  the  symptoms  of  alcoholic 
intoxication  are  closely  reproduced.  On  the  lower  levels 
we  have  muscular  spasms  and  twitchiugs,  weakness, 
tremor,  and  ataxy,  with  paraesthesiae  and  sensory  impair- 
ment. Visual  aud  auditory  acuity  are  diminished.  All 
these  efi'ects  are  transient  aud  pass  off  on  return  to  normal 
atmospheric  conditions.  "We  may  conclude,  tlieiefore,  that 
acute  anoxaemia  of  short  duration  does  not  give  rise  to 
permanent  defects  of  function. 

Of  the  effects  of  chronic  anoxaemia  very  little  is  kuowu, 
and  it  is  this  form  which  we  might  expect  to  bo  of  gioaler 
importance  to  us  as  neurologists.  On  the  whole,  the 
svmptoms  seem  to  resemble  tliose  of  fatigue  rather  than 
those  of  alcoholic  intoxication.  A  study  of  the  nervous 
system  in  the  various  clinical  conditions  iu  which  chronic 
anoxaemia  obtains  is  urgently  called  for. 

Many  interesting  details  on  all  these  points  are  to  ba 
found  iu  the  original  papers  of  Haldane  and  his  co- 
works,  iu  those  of  Barcroft,  aud  also  in  the  reports  to 
the  Medical  Research  Council  by  medical  officers  who 
served  with  the  Air  Force  iu  France  during  the  war. 

Anyone  may  reproduce  for  himself  very  readily  some 
of  these  symptoms  by  a  two-minute  period  of  forced 
breathing.  The  efl'ect  of  this  is  to  wash  out  CO^  from 
the  blood,  and  thus  to  render  the  oxyhaemoglobiu  less 
easily  dissociable.  A  state  of  relative' anoxaemia  results. 
Towards  the  end  of  the  period  of  forced  breathing  marked 
carpopedal  spasm  and  tonic  spasm  of  the  face  and  jaw 
muscles  develop.  The  direct  nud  the  electrical  excita- 
bility of  the  affected  muscles  increases,  the  tendon  jerks 
increase  in  force,  amplitude,  and  duration ;  while  iu  tlio 
ensuing  period  of  apuoea  there  is  extreme  weakness, 
ataxy,  and  tremor.  As  far  as  can  be  determined  sensa- 
tion is  also  impaired.  In  short,  the  symptom  complex  of 
tetany  is  closely  reproduced. 

The  effects  of  anoxaemia  have  been  extensively  studied 
in  the  spinal  animal.  It  has  long  been  known  that  slight 
grades  of  asphyxia  increase  the  reflex  excitability  of  the 
spinal  centres.  Kaya  aud  Starling  demonstrated  that  iu 
this   condition   oxygen- want   and   not  CO^  excess  is    the 
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essential  factor,  but  Mathison's  observations  indicate  that 
miaimal  degrees  of  CO..  excess  may  also  have  a  stimu- 
lating effect.  Slight  asphj'xia  in  the  spinal  cat  leads  to 
the  spontaneous  appearance  of  the  scratch  reflux.  After 
posterior  root  section  motor  discharges  still  contiuue, 
indicating  that  a  true  hyperexcitability  of  spiual  grey 
matter  exists.  Pilo- motor  discharge  and  sweating  are 
even  more  readily  elicited  than  limb  movements,  so  that 
■with  suitable  grades  of  anoxaemia  we  can  provoke  simul- 
taneous motor,  sudo:ific.  and  pilomotor  reflexes.  Asso- 
ciated with  these  the  passage  ot  urine  has  also  been 
observed.  In  other  words,  a  true  mass  reflex  maj-  be 
obtained  from  the  spiual  cat.  Under  deeper  grades  of 
anoxaemia  co-ordination  breaks  dowu  aud  tonic  motor 
discharges  from  all  the  spinal  motor  neurons  occur, 
followed  by  loss  of  excitability  aud  death.  With  such 
severe  degrees  I  am  not  at  present  concerned. 

Of  purelj'  clinical  evidence  leading  to  the  same  conclu- 
sions there  is  abundance.  The  effects  ot  oxygen-want  are 
seen  in  the  convulsions  of  asphyxial  states  and  in  the 
epileptiform  tits  which  often  usher  ia  a  cortical  throm- 
bosis, or  accompany  free  haemorrhage  from  any  part  of 
the  body.  The  irritative  symptoms  which  indicate  com- 
menciug  compression  ot  the  brain  in  traumatic  intra- 
cranial haemorrhage  are  associated  with  cyauosis  ot  the 
brain,  that  is,  with  deficient  oxj'genation.  When  com- 
pressiou  renders  the  affected  region  of  the  brain  anaemic, 
irritative  symptoms  give  place  to  paralytic.  lu  an  ad- 
mirable article  iu  Choyce's  Si/slem  of  Siir(/efy  Ti-otler  has 
dealt  with  the  symptoms  ot  compression  from  the  point  of 
view  of  the  cerebral  blood  supply.  He  points  out  that 
cyanosis  is  associated  with  so-called  irritative  symptoms, 
but  that  the  term  irritation  is  not  accurate  in  this  con- 
nexion, for  we  are  dealing,  not  with  excessive  stimulation, 
but  with  a  true  increase  of  excitability  ot  the  nerve  cells. 
For  example,  the  Jacksonian  fits,  which  may  arise  in  a 
case  of  depressed  fracture  over  the  motor  cortex,  depend, 
not  upon  irritation  of  the  brain  by  indriven  bone,  but  on 
compression  of  the  cortex  and  interference  with  its  circu- 
lation. There  is  uo  evider.ce  that  mochanical  stimulation 
of  the  motor  cortex  can  excite  response.  These  observa- 
tions confirm  the  conclusion,  experimentally  reached,  that 
the  initial  reaction  ot  tiie  central  nervous  system  to 
minimal  degrees  of  oxygen-want  is  the  development  of  an 
increased  excitabdity,  while  paralysis  of  function  follows 
more  severe  gr  d  is. 

An  interesting  point  seems  to  emerge  from  the  analysis 
of  these  nervous  symptoms.  Side  by  side  with  increased 
excitability  and  over-response  there  is  always  impaired 
effioien^y  of  function.  Take  the  coarse  movements  of  a 
Jacksonian  tit  resulting  from  compression  of  the  motor 
cortex.  They  are  clearly  a  travesty  of  the  finely  adapted 
purposive  movements  normally  meditated  by  this  region  ot 
the  braiu.  Here,  surely,  there  is  no  question  ot  defect  and 
release.  It  seems  that  the  discharges  from  a  hyper- 
excitable  centre  are  not  only  e.Kaggerated  but  the3'  are  also 
qualitatively  altered — and  this  for  the  worse — and  it  is 
extremely  doubtful  if  so-called  irritative  sj-mptoms  ever 
occur  apart  from  distinct  impairment  of  functional 
eflScieucy.  If  this  conclusion  be  just,  we  see  a  group  of 
phenomena  to  which  Jackson's  hypothesis  cannot  be 
applied,  aud  a  source  of  fallacy  if  we  do  apply  it 
universally. 

Clearly,  then,  all  these  observations  are  of  importance  to 
clinical  neurology,  though  in  the  present  state  of  our 
knowledge  we  cannot  state  how  far-reaching  this  im- 
portance may  be.  It  is  not  my  intention  at  the  moment  to 
prove  the  importance  of  aiioxaemia  as  a  factor  in  the 
causation  of  disorders  of  the  nervous  system,  but  rather  to 
nrgo  its  adequate  consideration  and  investigation.  All  the 
evidence  indicates  that  in  the  primitive  character  of 
sensitiveness  to  oxygen-want  on  the  part  of  the  central 
nervous  system  we  have  a  fundamental  and  potent  factor 
in  the  production  of  disordered  nervous  activity. 

Let  me  conclude  with  an  example  of  a  symptom-complex 
to  which  anoxaemia  may  provide  the  clue — a  clue  not 
supplied,  in  my  opinion,  by  the  accepted  phylogenetic 
interpretation.  I  refer  to  the  "  mass  reflex."  After 
transection  of  the  spinal  cord  in  man  the  isolated  lower 
half  of  the  cord  enters  at  once  into  a  state  of  profound 
spinal  shock,  in  which  reflex  activity  is,  for  the  time, 
almost  in  abeyance.  Emerging  from  this  the  cord  passes 
on  to  a  phase  of  intense  reflex  activity.  Head  and  Kiddoch, 
to  whom  wc  owe  all  our  knowledge  of  the  condition,  find 


that  when  once  activity  is  established,  almost  any  stimulus 
applied  to  the  body  or  limbs  below  the  level  of  section 
evokes  a  sudden,  stereotyped,  aud  explosive  outburst  of 
reflex  responses.  It  includes  powerful  bilateral  flexion  of 
the  legs,  contraction  of  the  abdominal  muscles,  an  outburst 
of  sweating,  and  partial  evacuation  of  the  bladder.  They 
call  this  complex  response  the  mass  reflex.  They  regard  it 
as  a  release  phenomenon  in  wh  ch  lower  motor  centres 
freed  from  higher  control  react  excessively.  In  addition, 
they  add  that  it  represents  a  primitive  form  of  defensive 
reaction  to  harmful  stimuli,  which,  after  an  age  long 
suppression  in  man,  or  "permanent  inhibition,"  to  use 
Head's  own  words,  now  reappears  in  its  primitive  form. 

There  seem  to  bo  several  grave  objections  to  this  inter- 
pretation. In  the  first  place,  it  may  be  doubted  whether 
the  conception  ot  "permanent  inhibition"  as  a  normal 
process  has  any  foundation.  Secondly,  the  nervous  system 
in  known  primitive  animals,  such  as  the  sea  auemone, 
hj'dra  or  insect,  never  shows  an  activity  of  this  coarse, 
explosive  and  ill-adapted  kind.  Even  the  primitive  nerve 
net  ot  the  hydrozoa  is,  as  Parker  has  shown,  capable  of 
effecting  finely  graded  and  accurately  localized  responses. 
Delicacy  of  organic  regulation  of  function  is  universal 
throughout  the  animal  kingdom.  In  short,  all  the  facts  of 
comparative  physiology  are  against  such  a  view.  Thirdly, 
it  is  diificult  to  see  a  useful  protective  function  in  a 
response  consisting  of  squatting,  sweating,  aud  micturating 
to  each  and  every  stimulus,  especially  when  we  bear  in 
mind  that  the  protopathic  animal  has  no  power  of  localizing 
stimuli. 

Let  us  therefore  consider  the  mass  reflex  anew.  In  the 
stage  of  reflex  activity  the  isolated  portion  of  the  cord 
responds  to  any  stimulus  by  firing  off  at  maximum 
intensitj'.  and  in  a  form  which  does  not  vary  with  the 
site  of  stimulation,  every  reflex  reaction  of  which  it  is 
capable;  motor,  pilomotor  and  sweating.  The  associated 
passage  of  urine  is  probably  not  a  true  act  ot  micturition, 
of  which  the  divided  cord  appears  incapable,  but  depends 
upon  the  violent  contraction  of  the  abdominal  muscles 
accompanying  the  mass  reflex.  Thus  in  one  of  Head  and 
Riddoch's  cases  the  abdominal  muscles  of  one  side  alone 
took  part  in  the  reflex,  and  it  was  only  when  the  reflex 
on  this  side  was  elicited  that  the  passage  of  urine  was 
observed,  although  the  sweating  was  bilateral. 

Therefore,  all  that  the  clinical  evidence  allows  us  to  say 
is  that  the  divided  cord  is  now  in  a  state  of  marked  hyper- 
excitability, so  that  there  is  a  simultaneous  discharge  of 
reflex  reactions  which  are  in  no  sense  allied,  but  comprise 
all  the  reactions  of  which  the  cord  is  capable.  Hero 
tlien  we  have  a  condition  apparently  identical  with  that 
obtained  in  the  spinal  cat  with  suitable  grades  of  oxygen 
starvation.  Is  it  possible  that  in  man  under  these  con- 
ditions a  similar  process  is  at  work  ?  There  is  some 
evidence  to  this  effect.  We  know  that  after  division  of  the 
spinal  cord  the  nutrition  of  all  the  tissues  below  tiie  level 
ot  section  sufl'ers.  The  nerve  cells  of  the  coid  do  not 
escape,  but  show  tlie  chromatolytic  changes  described  as 
"isolation  dystrophy."  As  the  most  highly  specialized 
tissue,  we  might  expect  the  nervous  system  to  suffer  most 
severely.  How  far  this  defect  of  nutrition  may  reproduce 
or  resemble  the  effects  of  anoxaemia,  with  its  resulting 
formation  aud  retention  of  acid  metabolites  in  the  nerve 
centres,  we  have  no  direct  evidence  to  tell  us,  for  the 
problem  has  not  been  investigated  trom  this  point  of  view. 
Nevertheless,  the  striking  similarity  of  the  mass  reflex  in 
man  to  that  obtainable  in  the  spinal  animal,  together  with 
the  known  nutritive  disorders  of  the  cord  in  mau,  constitute 
stron"  presumptive  evidence  that  the  condition  iu  the  two 
cases  has  a  common  cause. 

In  conclusion,  there  seems  no  doubt  that  our  Brst  line  ot 
attack  upon  the  problems  of  disordered  function  in  the 
nervous  system  must  be  physiological.  The  psychical  dis- 
turbances produced  by  anoxaemia  are  but  one  of  many 
indications  that,  despite  the  reproaches  aud  exhortations 
to  reform  with  which  in  its  youthful  impetuosity  the  psycho- 
"eoetic  school  overwhelms  us,  we  cannot  afford  to  abandon 
tlie  help  of  the  rapidly  increasing  wealth  of  physiological 
knowledge  in  favour  of  the  verbal  methods  ot  research  and 
the  allegories  of  clinical  psychology. 

Dr.  Kiddoch  said  that  if  the  reflex  reactions  in  spinal 
man  are  to  be  closely  compared  with  those  of  animals 
similar  experimental  conditions  should  obtain.  It  was 
never  claimed  by  the  original  investigators  of  the  "  mass 


840    Nov.  19,  19S1] 


SECTION  OF  NEUROLOGY  AND   PSYCHIATKr, 


FThk  B&inta 


reflex "  that  the  complete  reaotion  could  be  evoked  in 
auiuials  possessing  au  intact  and  fully  developed  nervous 
system.  In  tlio  human  infant,  however,  during  the  first 
few  weeks  of  life  it  is  someliuics  possible  to  excite  a 
reaction  to  harmful  stimulation  of  the  foot  which  shows 
many  of  tlio  foaturts  of  the  mass  reflex.  Thus  when  a 
toe  is  pinched  the  lower  limbs  and  trunk  become  strongly 
Hexed  and  evacuation  of  urine  may  occur.  Dr.  Walslie's 
explanation  of  the  mass  reflex  as  being  au  expression  of 
a  hyperexoitablo  state  of  the  spinal  cord  is  not  by  itself 
entirely  satisfactory  ;  for  although  the  reaction  is  excessive 
and  involves  a  large  muscular  field,  strong  stimuli  may  be 
reijuired  to  evoke  it,  and  tlie  latent  period  is  often  of 
considerable  duraiiou. 


EPILEPSY  FROM  TUB   PSYCHOLOGICAL 
STANDPOINT. 

BY 

ALFRED  CARVER,  M.A.,  M.D.,  D.P.II.Cantab., 
Biruiingliaui. 

On  account  of  its  pecularitics  epilepsy  is  of  great  social 
importance,  and  has  from  earliest  times  arrested  the 
interest  of  the  medical  profession.  Au  almost  innumerable 
succession  of  hypotheses  have  been  put  forward  to  explain 
its  etiology,  yet  even  at  the  present  time  it  remains  one  of 
the  least  understood  of  morbid  phenomena.  Unfortunately 
earlier  investigators  so  concentrated  their  attention  upon 
the  convulsive  paroxysms  that  they  neglected  to  study 
the  epileptic  as  an  individual.  Thus,  as  all  seizures  are 
essentially  alike,  the  idea  grew  up  that  there  could  be  but 
one  epilepsy,  also  that  the  patient  was  only  epileptic  at 
the  time  of  the  seizure.  This  paralogism  was  not  con- 
ducive to  successful  therapy,  with  the  result  that  a 
majority  of  phj'sicians  have  come  to  regard  the  epileptic 
as  incurable  and  a  bore,  who  is'to  be  dismissed  as  soon  as 
possible  with  a  bromide  mixture  and  a  gloomy  prognosis. 

It  has  long  been  recognized  that  while  in  a  small  group 
of  epileptics  a  diversity  of  physiogenic  lesions  can  be 
demonstrated,  a  yet  larger  group  exists  in  which  no  such 
factors  are  definitely  inculpated.  Hence  arose  the  broad 
classification  into  symptomatic  and  idiopathic  cpilepsj', 
according  to  which  the  physiogenic  lesion  is  regarded 
as  causal  in  the  so-called  symptomatic  group,  while 
ignorance  is  the  ground  for  using  the  label  idiopathic. 
This  fairly  represents  the  contentions  of  Redlich,  the 
great  protagonist  for  the  exclusively  organic  causation  of 
epilepsy.  Such  an  attitude  seems  curious  wdien  we  reflect 
that  any  of  the  so-called  causes  may  be  present  without 
producing  epilepsy  and  vice  versa.  But  the  iiistory  of 
medicine  shows  many  parallels  to  this  line  of  thought. 
which  is  the  curse  of  causalism. 

'  More  recently  investigators  have  widened  the  scope  of 
their  study  and  have  paid  attention  to  the  epileptic  as  an 
individual,  a  personality.  With  this  the  overwhelming 
prominence  of  the  seizure  has  ceased  to  obscure  our  view, 
and  we  have  come  to  regard  epilepsy  as  a  syndrome. 
Further,  the  new  method  of  approach  has  revealed  the 
etiological  determinants,  in  any  given  case,  to  be  multiple, 
not  single.  Thus  we  should  more  correctly  speak  of  the 
conditions  which  in  combination  may  produce  the  epileptic 
syndrome  than  of  the  cause  of  epilepsy.  Believing,  as  many 
of  us  now  do,  in  the  multiplicity  of  conditions  which  con- 
tribute to  the  final  clinical  picture  of  this  morbid  state  there 
is  no  warrant  for  ignoring  the  important  iufluence  which, 
in  any  given  case,  any  of  the  so-called  causes  of  symptom- 
atic epilepsy  may  have.  But  at  the  same  time  we  realize 
that  it  alone  is  never  suflicient,  and  that  each  epileptic 
personality  must  receive  careful  individual  study  from 
every  point  of  view.  The  matter  might  tersely  be  ex- 
jiressed  in  a  formula  as  follows:  iix)  psychological  factors 
+  {l>)  physiological  factors  +  ic)  anatomical  factors 
-j-  ('?)  other  factors  (produce)  =  epileptic  syndrome. 

Since  the  several  factors  may  be  present  in  varving 
number  and  proportion  in  different  cases  the  need  for 
studying  the  individual  epileptic  is  clear.  Healy,  in 
treating  of  crime,  asks  :  "  Who  can  tell  whether  the  person 
who  exhibits  antisocial  (sexualistic)  tendencies  is  the 
victim  of  au  excessive  output  from  certain  internally 
secreting  glands,  or  of  obsessive  mental  imagery,  or  of 
predisposnig  anatomical  conditions,  or  of  various  envirou- 
uiental  and  physical  experiences?"     The  answer,  which 


applies  equally  to  our  subject,  would  seem  to  be  that  in 
any  given  case  several,  possibly  all,  of  these  factors  are 
present  as  conditions  determining  behaviour.  Having 
said  so  much,  I  may  pass  on  to  a  more  detailed  con- 
sideration of  psychological  factors  without  being  accused 
of  ignoring  physiogenic  ones,  which  are  admittedly  active 
in  v.-,ryiug  degree  in  different  cases.  My  purpose  in  this 
short  paper  is  confined  almost  exclusively  to  a  con- 
sideration of  psychological  factors  because  their  enormous 
importance,  particularly  from  the  therapeutic  point  of 
view,  has  until  quite  rcceutly  not  been  appreciated. 

P)ciug  now  free  from  the  limitation  imposed  by  devoting 
attention  exc'usively  to  his  seizures,  let  us  study  the 
epileptic  in  his  interparoxysmal  periods.  Aschaffenburg 
has  laid  stress  upon  the  moodiness  which,  independent  of 
seizures,  characterizes  the  epileptic.  Grasset  also  noted 
that,  "  on  the  one  hand,  epileptics  are  sombre,  taciturn, 
defiant,  suspicious,  always  ready  to  fly  into  a  passion,  .  .  . 
on  the  other  hand,  they  are  obsequious,  wheedlesome,  full 
of  effusion  and  gentleness.''  Yogt  similarly  found  the 
epihqitic  character  to  be  "a  peculiar  mixture  of  mutually 
antagonistic  components."  So  much  is  this  the  case  that 
Fere  considered  the  character  of  potential  epileptics  to  be 
sufficiently  anomalous  to  justify  a  suspicion  of  the  disease 
long  before  actual  paroxj'sms  manifested  themselves. 

Thus  we  see  that  the  epileptic  personality  is  notably 
very  variable  in  his  mental  and  emotional  states.  To  know 
him  one  day  does  not  enable  us  to  predict  what  he  will  be 
like  on  the  morrow.  .'VII  we  can  be  sure  of  is  that  his 
behaviour  will  be  irregular  and  moody,  and  that  he  will 
exhibit  selfishness  and  lack  of  control.  The  above 
characteristics  show  us  the  foundation  for  Lombroso's 
famous  dictum  that  "the  criminal  is  essentially  an 
epileptic,  even  though  he  shows  none  of  the  ordinary 
signs  of  the  disease."  This  distum,  though  literally 
untrue,  has  been  recognized  by  many — Tarde  and  Stekel, 
for  example — as  possessing  deep  significance.  It  is,  how- 
ever, to  Pierce  Clark  that  we  owe  the  most  penetrfttiug  and 
illuminating  study  of  the  epileptic  mentality.  .-Vs  a  result, 
of  his  intensive  observation  and  psychologifal  analyses 
Clark  has  not  only  contirnied  the  view  of  l''cre  that  the 
potential  epileptic  exhibits  dtfiuite  character  trails,  but 
has  proceeded  further  to  elucidate  the  psycho-biological 
basis  underlying  them  and  conditioning  tlie  seizures  or 
other  equivalcn'.s. 

The  essential  features  of  the  epileptic  m;ike-up  may  bo 
summarized  as  follo\vs  :  The  epileptic  shows  an  extreme 
hypersensitivencss  or  irrita,bility  associated  with  an  exag- 
gerated egoism  and  obstinacy.  He  is  eoa80(|UOutly  unable 
to  adjust  himself  to  the  unpleasant  demands  of  his 
environment.  Equally,  however,  he  is  not  alil<;  to  indulge 
his  crude  egoistical  tendencies  in  socieiy.  .\  fiilure  of 
integration  therefore  results,  which  expresses  itself  as 
a  lapse  of  consciousness,  convulsion,  or  "equivalent." 
Thus  the  seizure  may  be  regarded  as  a  regressive  reaction 
away  from  stressful  reality.  The  ditficult  or  paiul'ul 
adjustment  is  thereby  neuro'iically  evaded,  but,  as  with 
all  such  failures  of  adaptation,  a  heavy  price  unist  be 
jiaid  for  the  evasion.  Naturally  this  obstinate  refusal  to 
adapt  is  met  with  in  varying  degrees  of  intensity.  .\n 
iudividual  who  refuses  to  adjust  at  all  and  whose 
integration  thus  breaks  down  even  in  face  of  slight 
environmental  stress  must  be  regarded  as  a  highly 
psychopathic  personality.  Such  an  one,  unless  his 
attitude  can  be  modified,  will  not  go  far,  and  charac- 
teristically we  find  the  highest  incidence  of  epilepsy  ia 
the  first  decade  of  life — a  time  when  integration  is  but 
poorly  developed  and  the  world  of  phantasy  is  more  real 
psychologically  than  is  objective  or  external  reality. 

I  have  taken  above  the  case  of  an  iudividual  whose 
makeup  is  such  that  from  infancy  he  inflexibly  refuses  to 
make  any  effort  at  adjustment  and  yet  demands  of  his 
environment  all  the  advantages  which  adjustment  would 
secure.  Let  us  next  consider  those  who  possess  in  lesser 
degree  the  fundamental  epileptic  mentality.  They  will 
naturally  require  greater  stress  in  one  form  or  another 
before  the  characteristic  reaction  is  brought  into  pla}'. 
Here  we  see  the  importance  of  physiogenic  conditioning 
factors;  for  an  individual  with  a  slighter  degree  of  the 
essential  epileptic  make-up  may  have  his  adaptive  ability 
diminished  by  the  effects  of  into.xication,  trauma,  etc., 
which  would  in  the  equation  previously  given  come  in  as 
increments  to  the  (6),  (c),  or  n'i  factors.  To  take  au 
example  which  on  several  o:  a. inn-    1    liave  obseivcd    in 
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■.vomen.  The  stress  of  the  meustiual  peiiod  maj'  be  just 
sufficient  to  upset  the  balance  so  that  at  this  petiod  the 
left-baud  side  of  the  equation  becomes  equal  to  (produces) 
the  epileptic  syudrjtue.  The  disturbances  associated  \vith 
puberty  may,  iu  a  predisposed  person,  similarly  give  rise 
to  augmentations  of  stress  with  consequent  maladaptation. 
([  may  note  here  the  frequency  with  which  epilepsy  is 
correlated  with  precocious  over-development  both  of 
yeueral  physique  and  sex  attributes.)  Of  smaller  iuflu- 
caces  acting  m  this  way,  overeating  and  constipation  are 
often  sufficient  to  overbalance  au  epileptic  personality. 

There  mast  always  be  a  relationship  between  the  degree 
oE  temperamental  defect,  the  stress  of  the  environment, 
and  the  (6),  (c),  and  ((?)  factors,  in  order  that  their  sum  may 
be  adequate  to  produce  the  epileptic  syndrome.  But  this 
relationship  varies  fiom  individual  to  individual;  hence, 
each  case  requires  close  individual  study.  We  might  con- 
C3ive  a  series  in  which  at  one  end  the  psycho-biological 
instinctive  defect  was  so  great  as  to  render  other  factors 
a'most  negligible,  while  at  the  other  end  a  severe  organic 
lesion  might  be  required  before  the  left  hand  of  the  equa- 
t  on  would  equal  (produce)  the  syndrome.  Intermediately, 
though  in  my  opinion  with  a  large  preponderance  towards 
the  former  end,  would  come  the  bulk  of  our  cases.  To  look 
at  the  matter  iu  this  way  helps  us  to  understand  how  it 
comes  about  that  the  psychopathologist  and  the  organicist 
each  considers  that  a  complete  explanation  of  the  syndrome 
may  be  arrived  at  exclusively  from  his  particular  stand- 
point. Eacli  standpoint  i-i  valuable  so  long  as  we  do  not 
develop  or  retain  a  bliudnejs  for  the  other.  Unfortunately, 
mediciue,  like  theology,  has  continually  suffered  from 
narrow-mindedness.  The  refusal  to  appreciate  and  adapt 
to  light  gained  from  a  new  point  of  view  is  capable  of  pro- 
duoiug  iu  some  meclical  men  a  lack  of  co-ordination  not 
altogether  unlike  the  reaction  of  an  epileptic.  It  is  regret- 
table that  such  failures  occasionally  manifest  themselves 
even  at  what  should  be  purely  dispassionats  scientific 
discussions. 

The  war,  which  has  done  so  much  to  open  the  eyes  of 
most  people  to  the  importance  of  psychological  factors,  has 
not  been  without  influence  upon  our  subject.  A  majority 
of  the  epileptic  soldiers  had  already  shown  indicatioas  of 
their  defect  before  the  war.  But  to  consider  apparently 
attributable  cases  :  Eager,  in  reporting  his  observations  on 
a  hundred  consecutive  cases  of  head  injury  at  the  Lord 
Derby  War  Hospital,  gives  it  as  his  opinion  that  in  the 
small  percentage  which  subsequently  developed  epileptic 
reactions,  these  were  referable  to  psychic  rather  than 
physical  causes — the  cerebral  damage  allowing  instinctive 
tendenc  es  to  regain  the  upper  hand  ;  he  also  reports  good 
results  from  psycho-therapeutic  treatment.  Stanford  Head, 
in  treating  of  war  psychoses,  states  "it  is  quite  certain 
that  typical  epileptic  seizures  frequently  took  place  as  a 
frank  reaction  to  particular  environments  and  specific 
situations."  Increased  experience  all  tends  to  show  that 
the  dividing  line  between  hysteria  and  epilepsy  is  more 
and  more  difficult  to  draw.  I  notice,  for  example,  that  the 
table  showing  the  differential  diagnostic  points  between 
the  two,  which-  as  a  student,  I  learnt  from  the  sixth 
edition  of  Osier,  is  omitted  from  the  last  edition. 

Time  does  not  permit  me  to  give  any  illustrative  cases 
in  which  the  epileptic  syndrome  was  definitely  brought 
out  by  war  conditions,  but  1  published  two  such  in  the 
British  Medical  Journal  of  January  15th,  1921,  and  I 
have  met  with  a  large  number  of  others.  These  cases  are 
peculiarly  amenable  to  our  therapy,  because  the  stress 
calling  out  the  reaction  is  altogether  unusually  severe,  and 
the  patient,  unless  allowed  to  form  an  epileptic  habit,  is 
comparatively  easily  brought  back  to  a  state  in  which  be 
can  make  ordinary  adaptations  to  the  stress  of  every-day 
life.  This  questioa  of  habit  formation  is  of  considerable 
importance,  for,  cacteris  paribus,  the  longer  any  type  of 
reaction  has  been  practised  the  more  firmly  does  it  become 
established.  In  the  words  of  Thornddie.  '  the  likelihood 
that  any  mental  state  or  act  will  occur  in  response  to  any 
situation  is  in  proportion  to  the  closeness  of  its  inborn 
(instinct)  connexion  therewith,  to  the  frequency  of  the 
connexion  therewith,  and  to  the  amount  of  satisfaction 
resulting."  I  regret  that  time  does  not  allow  me  to  enter 
also  into  the  question  of  the  special  mental  conflicts 
revealed  by  psychological  exploration  made  during  the 
transitory  confusion  accompanying  minor  attacks,  and  by 
analytical  study  of  post-convulsive  dream  states,  epileptic 
deliria,  etc.     To  gain  an  insight  into  this  the   series   of 


original  publications  by  Pierce  Clark  from  1908  to  1920 
must  be  studied. 

There  remains  tha  last  and  most  important  point- 
namely,  therapeusis.  Does  the  psychological  standpoint 
help  us  here '.'  Although  a  complete  change  of  make-up  is 
not  possible,  a  great  modification  can  be  accomplished  by 
suitable  measures.  Here  again  I  must  insist  upon  tha 
need  for  individual  study  of  each  epileptic  personality,  for 
rational  therapy  can  only  be  based  upon  tiie  understanding 
thereby  gained.  Of  course  the  physiogenic  factors  (the 
lii,  (cl,  and  ((/),  in  our  equation)  must  be  sought  for  and,  to 
the  best  of  our  ability,  relieved.  Sedatives  also  may  Lava 
a  limited  va'ue,  though  as  generally  employed  as  a  routine 
and  with  a  total  lack  of  discrimination  they  undoubtedly 
do  more  harm  than  good.  Attention  to  good  hygiene  is 
important  and  iu  its  widest  sense  this  serves  to  inculcate 
obedience  to  discipline,  regularity,  and  self-control— factors 
we  should  be  aiming  at  from  every  angle.  In  the  vouthful 
epileptic  all  repressive  measures  should  be  abandoJaed,  and 
training  should  be  concrete  and  practical,  not  abstract  or 
intellectual.  It  .should  gradually  accustom  him  to  tha 
type  of  stress  which  he  seeks  to  evade  but  must  be  brought 
to  meet.  To  accomplish  this  tact  and  patience  founded 
upon  a  real  understanding  of  his  difficulties  are  essential. 

The  educational  demands  made  of  the  epileptic  must  ba 
less  insistent  and  for  shorter  periods  of  time  than  v/ith 
normal  children,  and,  above  all,  must  be  entirely  indi- 
vidualistic and  elastic.  Novelty  and  a  wide  range  o£ 
appeal  are  imperative.  Steady  work,  though  not  carried 
to  the  point  of  fatigue,  is  a  great  desideratum.  Too  often 
the  doctor  encourages  the  epileptic,  who  is  by  nature  a 
shirker,  to  give  up  his  work.  This  is  a  great  mistake:  the 
epileptic  rather  needs  vigorous  encoiiragement  and  a 
stimulation  of  interest  in  everything  that  will  keep  up 
spontaneity  aud  contact  with  the  world.  In  frankly 
developed,  though  not  iu  the  disintegrated,  epileptics 
psychological  exploration  and  explanatiou  will  be  of  much 
help  in  affording  to  the  patient  some  insight  into  the 
conditions  underlying  his  faulty  method  of  meeting  life. 
Personally  I  can  testify  to  this  in  cases  which  I  have  thus 
treated  without  the  addition  of  any  drugs.  JlcCurdy  has 
shown  that  oven  the  so-called  epileptic  dementia  merely 
indicates  that  the  patient  has  almost  entirely  withdrawn 
his  interest  from  the  external  world,  aud  that  by  moans  of 
stimulating  interest  this  dementia  may  be  dissipated.  He 
mentions  a  case,  diagnosed  as  a  hopeless  dement  in  two 
State  hospitals,  who  has  been  completely  well,  both  as  to 
his  freedom  from  seizures  and  his  "dementia,"  for  nearly 
twenty  years.  Fere  and  Treadgold  also  refer  to  similar 
cases. 

•Treatment  involving  so  much  individual  attention  and 
training  is  more  easily  carried  out  in  special  institutions. 
Parents,  even  if  they  have  the  requisite  time,  are  generally 
at  a  disadvantage  in  managing  the  epileptic,  and  tend 
either  to  be  over  -  indulgent  or,  by  impatience  and 
demanding  too  much,  to  increase  the  stress  against 
which  the  patient  is,  in  his  characteristic  way,  reacting. 
A  great  deal  can  nevertheless  be  accomplished  with  the 
patient  in  his  home  surroundings,  provided  that  the 
understanding  and  co-operation  of  those  about  him  can 
be  secured.  Psychological  study  of  the  epileptic  person- 
ality has  indeed  made  our  outlook  much  more  hopeful 
than  previously  it  could  be. 

To  sum  up:  (1)  Epilepsy  is  a  syndrome  conditioned  by 
a  multiplicity  of  factors;  (2)  each  epileptic  personality 
requires  intensive  individual  study;  (3)  iu  a  majority  of 
cases  the  psychological  factors  are  by  far  the  most 
important,  and  an  understanding  of  these  is,  for  thera- 
peutic reasons,  essential. 
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Ik  conjunction  with  Dr.  E.  M.  Duulop  and  Dr.  ,1.  W.  S. 
Blacklock,  both  of  the  Pathological  Department,  Glasi^ow 
University  and  Western  Infirmary,  1  have  bee  en- 
deavouring, on  behalf  of  the  Medical  Research  C  rcil,  to 
attempt  an   investigation    of    disseminated    sclerosis    oa 
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clinical,  serological,  and  expeiiiueutal  Hues.  Dr.  Dunlop 
lias  caiiied  out  the  Wassermauu  reactions  of  blood  aud 
cerebro-spiual  fluids  of  a  large  series  of  cases  of  the  disease 
and  control  eases  of  other  nervous  diseases,  while  Dr. 
Blaclilock  has  been  mainly  responsible  for  the  pathological 
portion  of  the  investigation. 

The  recognition  of  disseminated  sclerosis,  once  the 
disease  is  fully  established,  presents  little  clinical  diffi- 
culty, but  if  the  diagnosis  be  withheld  until  so  late  a 
stage,  irreparable  damage  has  been  done  to  highly 
specialized  nervous  tissue,  aud  a  return  to  normal  func- 
tion is  an  impossibility.  It  would  therefore  appear  im- 
perative, from  the  point  of  view  of  possible  successful 
treatment,  that  the  disease  be  recognized  in  its  earliest 
stages.  Ou  iuteriogatiug  advanced  cases  where  the 
clinical  diagnosis  is  beyond  doubt,  one  almost  invariably 
elicits  a  fairly  definite  symptomatology  referable  to  the 
earliest  stages  of  the  patient's  illness. 

In  the  first  place,  in  almost  every  case  one  obtains  a 
history  of  derangement  of  bladder  function,  as  evidenced 
by  urinary  frequency,  precipitancy,  slight  retention,  or 
incontinence  —  points  which  have  recently  been  em- 
phasized by  Dr.  Henry  Head.  In  the  case  of  male 
patients  I  have  frequently  noted  in  addition  that  at  about 
the  same  period  nocturnal  seminal  emissions  are  com- 
plained of.  In  the  second  place,  one  can  usually  elicit 
from  such  a  patient  a  past  history  of  temporary  derange- 
ment of  vision  aud  diplopia. 

The  important  question  therefore  arises  as  to  what 
altitude  we  are  to  adopt  towards  such  symptoms 
occurring  in  young  adults,  especially  if  accompanied  by 
central  colour  scotoma,  retrobulbar  neuritis,  inco-ordiua- 
tiou  of  associated  ocular  movements,  or  transient  fine 
nystagnuis.  Do  such  symptoms  constitute  a  complex 
which  may  be  due  to  various  causes?  Can  derangement 
of  bladder  function  aud  diplopia  ever  be  regarded  as  purely 
functional,  aud,  if  so,  what  is  the  evidence  in  support  of 
such  a  statement?  If  they  are  inexplicable  on  a  func- 
tional basis,  can  they  be  interpreted  as  heralding  the  onset 
of  any  organic  nervous  disease  other  than  disseminated 
sclerosis,  ueiiro-syphilis  being,  of  course,  excluded  ?  It 
appears  to  me  that  it  is  on  the  possibility  of  an  answer  to 
these  questions  that  the  hope  of  the  early  recognition 
of  disseminated  sclerosis  depends.  The  symptomatology 
of  onset  is,  however,  frequently  undetected  or  ignored, 
and  after  a  considerable  lapse  of  time  the  physical  signs 
of  permanent  damage  develop  one  by  one,  the  loss  of 
the  abdominal  reflex  being  early  and  almost  constant. 
Finally  the  disease  is  definitely  recognized,  though  it  is  by 
no  means  clear  as  to  how  many  of  tlie  so-called  cardinal 
signs  must  have  developed  before  a  diagnosis  is  held  to  be 
justifiable. 

In  a  previous  communication  to  the  Lancet  I  have 
already  referred  to  the  fact  that  the  colloidal  gold 
reaction  of  the  cerebro-spinal  fluid  would  appear  to  be 
almost  constantly  positive  in  this  disease.  In  a  series 
of  twenty  cases  of  functional  nervous  disease  which  I 
investigated  the  cerebro-spinal  fluid  was  negative  to 
Lange's  reaction,  and  should  these  facts  be  substantiated 
in  a" larger  series  of  cases  some  help  in  early  diagnosis 
might  be  hoped  for  from  the  use  of  this  method  of 
examination.  The  exact  significance  of  the  colloidal  gold 
reaction  is  at  present  uncertain.  It  would  appear  not  to  be 
specific  in  the  sense  that  the  AVassermann  reaction  is 
specific,  though,  like  the  Wassermann  reaction,  it  depends 
on  some  quality  of  the  globulin  fraction.  I  do  think, 
liowcver,  that  the  test  is  of  undoubted  value  to  the 
clinician  as  indicating  the  first  definite  sign  of  involve- 
ment of  the  central  nervous  system  in  organic  disease. 

Tlie  question  of  treatment  is  inseparable  from  that  of 
etiology.  Our  results  are  in  support  of  the  vie\v  that  in 
a  large  proportion  of  the  cases  .presenting  symptoms  as 
lescribed  above,  the  condition  is  uot  of  syphilitic  origin, 
aud  further,  that  these  have  their  basis  in  infection  by 
some  other  agent  which  is  probably  specific  in  character. 

In  the  experimental  portion  of  tho  investigation  blood 
(usually  citratcd)  or  cerebro-spinal  fluid  from  cases  of 
disseminated  sclerosis  has  been  used  for  primary  inocula- 
tion into  rabbits.  Emulsions  of  brain  and  cord  of  certain 
animals  wh:ch  showed  paralysis  after  inoculation  have 
also  been  used  for  subinoculation  into  other  rabbits.  The 
material  has  been  injected  iutraperitoneally  and  occa- 
sionally intratesticularly.  Cerebro-spinal  fluid  from 
8  cases  of    disseminated   sclerosis  has  been  injected  into 


15  rabbits,  5  of  which  (inoculated  from  4  of  the  8  patients) 
have  shown  definite  nervous  symptoms.  Nine  rabbits 
received  injections  of  blood  from  6  cases  and  4  of  these 
rabbits  (iuoculated  from  2  of  the  6  cases)  showed  nervous 
symptoms  later.  Six  other  auimals  have  been  inoculated 
with  emulsions  of  brain  aud  cord  of  rabbits,  which 
develo)ied  nervous  symptoms,  anti  of  these  2  have  shown 
nervous  symptoms.  The  other  19  rabbits  have  shown  no 
evidence  of  nervous  symptoms  so  far,  the  period  of 
observation  varying  from  nine  months  to  seven  weeks 
with  the  difl'erent  animals.  The  symptoms  which  de- 
veloped in  the  affected  animals  consisted  chiefly  of  partial 
or  complete  paralysis  of  one  or  more  limbs,  the  hind  limbs 
being  most  frequently  involved. 

One  series  of  experiments  is  of  special  interest: 

On  November  1st,  1923,  rabbit  13  received  intraperitoneally 

J   4  com.  of  tlie  cerebro-sinnal  fluid  from  M.  B.,  a  case  of  typical 

i   disseminateil  sclerosis  of  two  and  a  half  years'  duration.    On 

I   Jlay  ITtli,  1921,  it  was  noted   that  the  head  was  slightly  bent 

over  to  tlie  left  side  aud   the    animal   showed  a  tendency   to 

travel  in  circles  to  the  left.    On  May  22nd  these  symptoms  were 

more  definite,  aud  by  May  31st  t!ie  animal  had  its  head  lully 

I   bent  over  to  the  left  side,  so  that  the  left  side  of  the  face  was 

'   parallel  to  the  ground.    It  travelled  in  circles,  always  to  the 

I   left,  aud  had  delinite  signs  of  cerebellar  ataxia,  continuously 

I   falling  over  to  the   left  side  aud  keeping  rolling  over  in   tiiis 

j   direction  unless  supported  by  the  wall  of  tlie  cage.    The  rabbit 

I   was  killed  ou  .June  7th.     Subinoculation  from  this  rabbit  has  so 

far  been  unsuccessful. 
'  Habbil)  18,  which  had  received  10  c.cra.  of  blood  from  the 
same  patient  on  November  11th.  1920,  liy  January  12th,  1921, 
,  had  complete  paralysis  of  the  hind  limbs  aud  pare-is  of  the 
forelimbs.  The  animal  was  killed  on  January  13th  and  mixed 
emulsions  of  brain  and  cord  in  saline  were  injected  into  two 
rabbits  (K.25,  E.  26).  Jiahbit  26,  ou  .\pril  9th.  1921,  showed 
cerebellar  symptoms  similar  to  those  of  rabbit  13  of  this  series, 
the  head  being  twisted  lo  the  left  side.  Ou  April  lllh,  (he 
cerebellar  symptoms  were  well  marked.  On  Ajn-il  18th  the 
animal  was  unable  to  stand  upright,  as  it  constantly  rolled  over 
to  the  left  side.  Nystagmiform  movements  of  the  eyes  were 
also  noted  ou  this  date. 

Great  importance  has  been  attached  to  the  behaviour  of 
control  animals,  inoculated  with  other  materials  or  uu- 
inoculated,  wdiich  have  lived  in  the  same  cages  as  these 
auimals  or  in  adjacent  cages  and  have  uot  shown  any 
nervous  symptoms.  The  controls  living  in  the  same  cages 
were  in  the  first  instance  normal  rabbits  which  were  kept 
imdcr  observation  for  four  aud  a  half  months,  aud  after 
that  rabbits  inoculated  with  normal  blood  and  cerebro- 
spinal fluid  and  also  blood  aud  spinal  fluid  from  a  case  of 
neurosyphilis  which  had  been  under  observation  for  over 
three  months.  Similarly  the  rabbits  used  for  other  exferi- 
mental  purposes,  numbering  forty-five,  which  have  lived  in 
adjacent  cages  to  the  above  for  three  months  or  more  have 
shown  no  nervous  symptoms.  Histological  and  bacterio- 
logical investigation  of  the  inoculated  auimals  is  also  being 
carried  out. 

From  the  above  experiments  it  would  appear  that  a 
disease  showing  nervous  symptoms  can  be  produced  iu 
rabbits  inoculated  witli  blood  or  spinal  fluid  from  cases 
of  disseminated  sclerosis.  This  disease  can  be  transferred 
to  other  rabbits  by  an  injection  of  an  enmlsioii  of  brain 
and  cord  of  inoculated  rabbits  showing  nervous  symptoms 
before  death.  It  would  therefore  seem  that  in  this  disease 
we  are  dealing  with  an  infective  agent. 

The  credit  for  the  pioneer  work  in  connexion  with  the 
experimental  transmission  of  disseminated  sclerosis  to 
animals  is  due  to  Dr.  W.  E.  Bullock,  who  published  his 
results  iu  the  Lani:ct  in  1913  and  stated  that  ou  the  de- 
velopment of  symptoms  in  inoculated  animals,  histological 
examination  of  the  animals  showed  a  complete  repro- 
duction of  the  appearances  found  in  the  human  subject. 
There  have  been  recently  circumstantial  claims  by  various 
Continental  writers,  notably  Kuhn  aud  Steiner,  to  liave 
detected  the  presence  of  a  spirochaete  iu  inoculated 
auimals,  while  Schuster  and  Siemerling  have  described 
simil.ar  spirochaetes  iu  the  brain  of  patients  who  have  died 
of  this  disease. 

It  appeared  to  me,  therefore,  justifiable  to  adopt  by  way 
of  investigation  energetic  treatment  with  potassium  iodide, 
mercury,  and  novarsenobillon.  The  value  of  the  first  two 
drugs  in  the  treatment  of  disseminated  sclerosis  was 
strougly  urged  by  Marie  thirty  years  ago;  arsenic  is  in 
almost  general  use  iu  this  connexion  and  the  employment 
of  it  in  the  organic  form  is  not  a  seriously  new  departure. 
It  is  of  interest  to  note  that  there  is  now  a  considerable 
mass  of  experimental  evidence  to  show  that  when  the  drug 
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is  injected  intravenously  arsenic  can  be  subsequently 
detected  iu  the  cerebrospinal  fluid  in  a  fair  degree  of  eou- 
centration.  The  best  results  have  been  obtained  by 
intensive  tnercurialization  by  inunction  with  the  Aachen 
formula,  combined  with  repeated  intravenous  injections  of 
small  amounts  of  novarsenobillon  extending  up  to  twenty 
or  more  doses,  intramuscular  injections  of  intramine  and 
oral  administration  of  potassium  iodide. 

In  addition  the  treatment  of  the  functional  mani- 
festations would  appear  to  be  worthj-  of  investigation.  In 
no  case  was  serious  ill  effect  noted.  .Some  cases  appeared 
to  derive  no  benefit  clinicall3'  from  treatment.  In  others 
considerable  improvement  was  noted  as  regards  speech, 
gait  intention  tremor  and  bladder  control.  Of  course  the 
question  of  natural  remissions  had  to  be  considered, 
especially  in  the  early  cases  which  responded  best,  but  it 
is  noteworthy  that  even  in  later  cases  which  showed  no 
clinical  improvement,  the  condition  of  the  cerebro-spinal 
fluid  as  regards  behaviour  to  Lange's  test  underwent  a 
definite  change  in  the  direction  towards  normal.  It 
might  therefore  appear  justifiable  to  administer  these 
drugs  to  early  cases  in  the  hope  of  arresting  the  further 
progress  of  the  disease. 

Dr.  rtiPDOCH  laid  stress  upon  the  importance  of  a  history 
of  transient  defects  of  function  in  the  diagnosis  of 
disseminated  sclerosis  at  an  early  stage  and  the  diverse 
symptomatology  of  the  affection. 

At  the  London  Hospital  the  Lange  colloidal  gold  test 
was  being  carried  out  by  Dr.  JIarrack  iu  his  laboratory  as 
a  routine  in  the  examination  of  cerebrospinal  fluid. 
Samples  of  fluid  in  a  few  cases  of  disseminated  sclerosis 
had  been  examined,  and  when  the  test  was  positive  it 
had  yielded  the  so-called  tabetic  form  of  ciu-ve.  The  test 
was  entirely  negative  iu  one  typical  example  of  the 
disease,  and  a  mild  tabetic  curve  had  been  occasionally 
obtained  in  diseases  other  than  disseminated  sclerosis  and 
neurosyphilis.  Ho  felt  that  although  the  test  might  iu 
the  future  prove  of  great  value,  cautiou  was  j"et  necessary 
in  estimating  its  diagnostic  importance. 


JItemaraiilin: 

MEDICAL,    SURGICAL.    OBSTETRICAL. 


CASE  OF  TRAUMATIC  AXIUIftlA. 
The  following  case  may  be  of  some  interest  on  account  of 
its  rarity.  On  March  29th,  1904,  a  man,  aged  22,  was 
admitted  into  the  Londonderry  Eye,  Ear.  \ose  and  Throat 
Hospital.  He  presented  a  rather  peculiar  appearance. 
His  loft  eye  looked  as  if  a  large  black  sloe  or  cherry  were 
occupyiug  the  place  of  the  pupil  or  auterioi'  surface  of  the 
globe  seen  between  the  eyelids:  on  the  right  side  was  a 
normal  eye  with  a  hazel  grey  iris;  the  anterior  chamber 
of  the  left  eye  was  full  of  blood,  which  extended  all  around 
lo  the  edges  of  Ihe  sclerotic  aud  all  over  the  posterior 
surface  of  the  cornea.  There  was  coup  etc  blindness  of 
the  eye,  atd  no  reJ  reflex  could  be  git  by  the  ophthalmo- 
scope. The  patient,  who  said  that  lie  felt  no  pain  in  the 
eye,  staled  that  some  hours  previously  a  piece  of  glass 
1  al  entered  the  eye  and  had  been  pulled  out. 

The  eye  was  douched  and  cleansed  with  a  warm  boric 
acid  lotion  and  examined.  There  was  a  small  insig- 
nificant closed  and  clean  wound  at  the  sclerotic  margin  of 
the  cornea ;  there  was  nothing  in  the  wound  nor  protruding 
from  it,  but  tiic  iris  was  completely  absent.  A  drop  of 
solution  of  atropine  was  instilled,  to  give  perhaps  some 
rest  to  the  eye,  which  was  then  bandaged  aud  the  patient 
put  to  bed.  During  the  two  weeks  taken  for  the  absorp- 
tion of  the  blood  and  clearing  up  of  the  parts  no  pain  was 
experienced  and  there  was  no  reaction  or  inflammatory 
trouble,  showing  that  there  had  been  no  sepsis,  and  that 
the  ciliary  body  had  escaped  injury.  With  and  w-itliout 
the  aid  of  the  ophthalmoscope  the  ciliary  body  could  be 
seen  beautifully  all  around  with  its  normal  anatomical 
attachments  and  with  no  irregulai-ity  in  its  contour.  The 
whole  of  the  fundus  was  in  a  health)-  aud  normal  cou- 
tlition.  There  was  no  escape  of  vitreous  and  the  lens  was 
uninjured.  The  sight  was  good  for  distance  and  large 
print  could  be  read.  No  trace  of  iris  could  be  seen  in  any 
of  the  rhaiubers,  so  that   it  must  have  been  drawn  out 


with  the  piece  of  glass  through  the  small  wound.  That 
the  annidia  might  have  been  congenital  was,  for  obvious 
and  various  reasons,  after  investigation,  completely  nega- 
tived. Ou  looking  over  some  works  on  the  eye  Sor  a  like 
case,  I  found  only  one  case,  related  by  Fuchs.  In  this  case 
a  small  grey  mass  was  found  iu  one  of  the  chambers  after 
the  clearing  up  of  the  parts.  This  was  considered  the 
remains  of  the  iris,  which  had  been  completely  detached 
by  some  accident,  the  nature  of  which  is  not  mencioued. 
Loudoudeny.  W.  B.  HuNTEn,  M.D. 


THE  IODINE  TREATMENT  OF  GOITRE. 
A  GOOD  deal  has  been  written  on  the  action  of  iodine,  used 
both  internally  and  externally,  as  a  therapeutic  agent  iu 
goitre.  I  have  used  for  a  large  number  of  years  in  the 
treatment  of  goitre  both  sodium  and  potassium  iodide 
(1  prefer  soduim  iodide),  with  a  tonic  such  as  syr.  ferri 
phos.  CO.  aud  syr.  hypophos.  co.,  also  syr,  ferri  iodidi. 
In  the  valleys  of  east  aud  north-east  Lancashire  the 
disease  is  endemic,  especially  in  females,  quite  a  lar^e 
number  being  aftected  between  the  ages  of  16  aud  30 
years,  but  there  are  a  large  number  of  cases  over  that 
age,  and  the  largest  goitres  are  seen  iu  these  cases. 
Another  marked  feature  is  that  it  affects  males  much 
less  frequently  than  females ;  this  is  particularly  true  of 
the  exophthalmic  form.  Males  respond  to  the  treatment 
much  more  quickly,  consequently  the  duration  of  treat- 
ment is  very  much  less  than  in  females. 

The  method  of  administration  of  iodine  may  bo  a  matter 
of  opinion.  I  usually  give  2).  to  3  grains  of  sodium  iodide 
three  times  a  day  between  meals,  continued  for  about  six 
weeks,  then  discontinued  for  about  a  mouth.  The  treat- 
ment is  resumed,  and  so  on  for  au  indefinite  period. 

Large  goitres  disappear,  some  more  quickly  than  others, 
and  the  treatment  may  have  to  be  kept  up  for  two  or 
more  years.  Larger  doses  of  the  drug  may  cause  patients 
^especially  males,  and  more  especially  elderly  males— to 
lose  flesh  quickly,  but  the  weight  is  soon  recovered  on 
reduction  or  discontinuance  of  the  drug.  Measurements 
of  the  neck  taken  from  time  to  time  show  that  the 
swelliug  softens  first  and  then  grows  smaller,  and  that  the 
greatest  and  most  rapid  reduction  takes  place  during  the 
interval  when  the  treatment  is  interrupted.  Some  of 
the  cases  have  beeu  under  .T-ray  treatment  for  years  ; 
others  have  beeu  advised  to  have  the  gland  removed.  I 
may  have  been  fortunate  in  not  having  any  that  have 
required  operative  treatment,  as  all  have  cleared  up  with 
iodine. 

When  the  risks  and  aftereffects  of  removal  of  the  gland 
are  considered,  together  with  the  possibility  of  having  to 
take  thyroid  for  the  rest  of  life,  the  alternative  of  takiu» 
iodine  for  six  months  to  two  years,  or  even  longer,  is, 
in  my  opinion,  preferable.  If  the  iodine  treatment  were 
carried  out  generally  the  number  of  cases  requiring  opera- 
tion would  be  very  small.  Exophthalmic  goitre  responds  to 
treatiueut  more  slowly  at  first,  and  the  other  phenomena — 
cardiac,  nervous,  etc. — require  separate  attention,  but  these 
subside  with  improvement  in  the  gland. 

RoBiiRT  Stewart,  L.K.C.P.  and  S  ,  D.P.H.. 
Ilouorary  ftiirgoon,  Reedj'tord  Hospital,  Nelson.  Lauoashii-e. 


TORSION  OF  THE    TESTIS    OCCURRING  DURING 

OR  IMMEDIATELY  AFTER  BIRTH. 
The  rarity  of  torsion  of  the  testis  at  so  early  a  period  iu 
life  makes  the  following  case  of  interest. 

Mrs.  P.  gave  birth  to  a  full-time  male  cljild  011  .Tune  Etli,  at 
8  p.m.  No  doctor  was  present  at  the  c  jnlinemeiit,  but  the  next 
day  the  nufse  hi  charge  noticed  that  the  riyUt  testicle  was 
swollen. 

Eleven  days  later  the  child  was  admitted  to  the  Children'-s 
Hospital.  He  had  gained  weight,  was  taking  food  well,  and 
appeared  to  he  iu  no  distress  whatever.  The  right  testicle  was 
hard,  but  possesseil  a  certain  elasticity  suggestive  of  deep  ttui<l. 
The  scrotiira  had  a  dusky  violet  tiuge,  and  the  skiu  was 
adherent  at  the  lower  pole  aud  towai'ds  the  mid-line.  Tlie  cord 
at  the  upper  pole  appeared  to  be  bard  and  knotted.  At  opera- 
tion the  testicle  and  its  coverings  were  removed  together' with 
the  adherent  part  of  the  skin,  and  the  cord  tied  at  the  external 
ring.     Convalescence  was  uneventful. 

The  removed  testis  showed  the  typical  plum-like  appearance 
of  gangrene,  aud  iu  its  centre  contained  some  dark  fluid.  The 
organ  appeared  to  lie  horizontally,  the  constituent  parts  of  ihe 
cord  being  separated  and  eiiterinii  the  organ  aloiu.'  the   whole 
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leugtli  of  the  surface.  The  twist  in  the  cord  was  double — that 
is,  the  organ  had  performed  two  complete  revolutions  fi-om  left 
to  right  in  a  horizontal  plane.  The  adhesions  between  the 
exienial  spermatic  fascia  and  the  dartos  were  quite  organized, 
showing  that  the  coiulition  had  Ijeen  of  some  standing 

I  have  little  doubt  that  the  couditiou  was  present  some 
time  before  the  nurse  observed  it,  probably  just  before, 
during,  or  ininjcdiately  after  birth.  The  points  of  interest 
■were:  (1)  The  insidiousness  of  onset;  and  (2)  the  lack  of 
constitutional  disturbance. 

K.  Campbell  Begg,  M..\.,  M  Sc.,  M.B., 

Houorery  Surtieon.  Clildren's  Hospital. 

Wellington.  N.Z. 


^ritiob  iitfbiral  ^asociatioit. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

NORTH  LANCASHIRE  AND  SOUTH  WEST- 
MORL.\ND  BRANCH. 
At  a  meeting  of  the  North  Lancashire  and  South  West- 
morland Br.anch  of  the  British  Medical  Association  held  at 
Kendal  on  October  26tb,  the  President,  Mr.  A.  S.  Barling, 
opened  a  discussion  on  "The diagnostic  value  of  abdominal 
pain."  As  viscera  bad  no  spinal  nerves  they  would  be 
expected  to  be  insensitive  to  pain,  and  that  this  was  so 
was  illustrated  by  a  case  of  obstructed  colon,  in  which  a 
sidetoside  anastomosis  had  to  be  done  hurriedly  and  the 
loop  left  outside ;  four  days  later  the  loop  was  cut  without 
any  anaesthetic,  and  no  pain  was  felt  excepting  a  slight 
hypogastric  pain,  which  was  reflected,  not  direct.  Sir 
Jame^s  Mackeuzie  had  originated  investigation  into  byper- 
algesic  points  ten  years  ago ;  but  as  he  was  one  of  the 
most  modest  of  meu,  bis  work  received  little  or  no  appre- 
ciation. .Vny  irritation  of  the  viscera  was  responded  to  by 
sensation  of  pain  in  the  spinal  nerve  whose  distribution 
to  the  parietes  corresponded  with  the  affected  viscera. 
Cuttiuo  did  not  give  enough  stimulus  to  initiate  pain  in 
the  corresponding  cerebro- spinal  nerve  area.  The  theory 
was  that  visceral  irritation,  carried  to  the  spine,  affected 
the  neighbouring  centre  in  the  spine,  which  initiated  an 
impulse\o  tlie  afferent  cerebro- spinal  nerve.  This  was  con- 
veyed to  the  sensoriuui,  and  from  there  referred  to  the  area 
of  distribution  of  the  corresponding  cerebro-spinal  nerve. 
Mr.  Barlmg  illustrated  his  remarks  on  an  outline  drawn 
by  Dr.  Somervell.  He  indicated  the  hyperalgisic  points 
found  in  disease  of  the  stomach,  duodenum,  appendix, 
lar^e  and  small  intestines,  and  also  the  gall  bladder  and 
ki<lueys.  It  was  well  known,  he  said,  that  although  viscera 
were  insensitive  to  pain,  visceral  pain  was  the  most  severe 

Qf  all for  example,  gall  stones,  kidney  stones,  and  colic. 

A  case  was  described  in  which  the  diagnosis  of  colon 
involvement,  as  distinguished  from  appendicitis,  was  made 
before  operation  from  the  situation  of  hyperalgesia  points. 

An  interesting  discussion  followed.  The  Puesident, 
in  closing  the  discussion,  welcomed  the  criticism,  as  he 
thought  people  only  moved  when  they  disagreed. 

Di\  Livingston  showed  a  test  for  sugar;  he  also  showed 
photographs  of  a  meningocele  7  in.  in  circumference  at  the 
junction  with  the  skull,  which  was  successfully  operated 
on,  the  patient  being  a  baby  8  weeks  old.  Dr.  Craig 
showed  a  case  of  osteomyelitis,  with  numerous  pyaemic 
foci,  in  a  boy  aged  11 ;  amputation  of  the  left  leg  at  the 
hip  had  been  necessary  and  the  boy  was  now  recovering. 
Dr.  Henderson  read  a  short  paper  on  his  experience  as  a 
school  medical  oflicer  in  Westmorland,  giving  statistics  of 
the  different  diseases  found. 

Dr.  GinsoN  thanked  those  who  had  read  notes  and  shown 
cases  and  Dr.  Oldham  complimented  the  organizers  on  a 
very  successful  meeting.  The  members  were  entertained 
to  tea  by  the  Secretary  of  the  Kendal  Division,  Dr.  J. 
Lang  Cochrane. 


According  to  the  Japan  :\[ecJical  Woihl  the  number  of 
licensed  dentists  in  Japan  in  February,  1921,  was  6,409,  or 
six  times  as  many  as  there  were  in  1907 ;  in  addition  to 
this  about  600  dental  students  are  expected  to  obtain  their 
licences  as  dentists  during  this  year.  There  are  now 
twelve  dental  schools  in  .lapan,  four  of  them  of  the  highest 
standing,  although  a  dental  college  under  Government 
control  has  not  yet  been  established.  Only  two  of  the 
medical  colleges  attached  to  the  universities  have  their 
own  dental  departments — namely,  the  Tokyo  Imperial 
ITniversity  and  the  Keio  T"niversity. 
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In  his  presidential  address  to  the  Section  of  Therapeutics 
and  Pharmacology  of  the  Royal  Society  of  Medicine,  on 
November  8tli,  Dr.  W.  Langdon  Bkown  emphasized  the 
reciprocal  advantages  to  be  derived  from  co  operation 
between  the  laboratory  worker  and  the  clinician.  The 
Section  constituted  a  common  ground  for  workers  in  both 
fields,  where  criticism  and  comparison  were  possible.  His 
address  was  largely  a  plea  for  more  co  operative  study  of 
this  kind  with  regard  to  the  kidney  and  its  regulating 
mechanism;  such  a  study  could  not  fail  to  afford  fresh 
guidance  as  to  treatment.  1  he  function  of  the  kidney  was 
to  keep  the  chemical  composition  of  the  blood  constant, 
and  the  manner  in  which  this  was  achieved  was  now 
begiimiug  to  be  understood,  with,  in  consequence,  a  better 
appreciation  of  the  significance  of  certain  departures  from 
the  normal  performance  of  kidney  function  in  disease.  The 
three  factors  in  the  problem  were  the  urine,  the  kiduey, 
and  the  blood,  and  if  the  condition  of  any  two  of  these  was 
known,  that  of  the  third  could  be  deduced.  The  kiduey 
caused  very  little  change  in  the  material  which  it  excreted; 
the  formation  of  hippuric  acid  in  the  kidney  was  about 
the  only  known  instance  of  such  an  alteration  of  chemical 
coustitution.  In  glycosuria  the  kidney  reacted  in  a 
curiously  subtle  way.  while  in  albuminuria  much  might 
be  learnt  from  a  biochemical  study  ol  the  blood.  Certain 
biochemical  tests  had  now  been  elaborated  which  enabled 
a  comparison  to  be  made  between  the  condition  of  the 
urine  and  that  of  the  blood,  an  '  a  good  deal  of  light  was 
thrown  upon  the  manuer  in  which  the  kiduey  functioned. 
Here  Dr.  Langdon  Brown  gratefully  acknowledged  the 
large  amount  of  biochemical  work  which  Dr.  Mackenzie 
Wallis  had  done  in  his  own  cases.  He  went  on  to 
enumerate  and  summarize  .-Vmbard's  recent  work  on  the 
physiology  of  the  kidney.  It  was  clear  that  there  was  a 
limit  to  the  degree  of  concentration  which  the  kidney 
could  accomplish,  but  that  limit  was  not  reached  under 
normal  conditions.  The  more  the  parenchyma  of  the 
kidney  was  diseased  the  less  was  the  power  of  concentra- 
tion. This  power  fell  after  surgical  operations  (thereby 
accounting  for  the  urinaemia  which  tollowed)  and  in 
gastrointestinal  conditions.  In  the  toxacmic  kidney  Dr. 
Langdon  Brown  considered  that  the  threshold  was 
abruptly  lowered  by  degenerative  but  not  iuflanimatory 
change.  Severe  forms  of  this  were  seen  in  poisoning  by 
mercurial  salts,  arsenic,  cantharides,  and  uranium  bi- 
chromate, and  in  the  toxaemia  of  pregnancy.  In  cases 
of  toxaemic  kiduey  there  was  a  marked  increase  of 
diastase  output,  and  this  must  be  due  to  the  threshold  of 
diastase  being  lower  than  normal.  If  the  patient  with 
toxaemic  kidney  could  be  kept  alive,  complete  recovery 
might  be  expected ;  this  condition  did  not  lead  to  chronic 
nephritis 

In  the  course  of  his  address  Dr.  Langdon  Brown  pro- 
jected on  the  screen  a  series  of  charts  illustrating  pro- 
nounced cases  of  kidney  disturbance  of  various  types. 
He  said  that  one  considerable  factor  in  some  cases  of 
glycosuria  was  the  delay  in  the  storage  of  the  sugar 
after  it  was  absorbed.  If  patients  were  allowed  starch 
which  had  been  cooked  in  fat  there  was  a  much  slower 
appearance  of  sugar  than  otherwise.  In  one  case  a  child 
had  nocturnal  enuresis  when  the  sugar  threshold  was 
passed,  but  if  that  threshold  was  not  exceeded  no 
symptoms  ensued,  .\nother  case  pas.sed  a  large  quantity 
of  sugar  following  upon  a  period  of  pronounced  mental 
agitation.  .V  groat  fallacy  in  all  these  investigations  was 
to  base  a  conclusion  on  one  single  suyar  test.  He  had 
seen  a  big  fall  in  the  amount  of  glycosuria  as  the  result 
of  a  single  "egg  and  vegetable"  daj-.  A  rise  of  the 
threshold  seemed  to  follow  rather  than  to  precede  hyper- 
glycaemia.  Polyuria  and  increased  thirst  only  occurred 
to  the  accompaniment  of  a  considerable  increase  of  the 
threshold.  The  hypcrglycaemia  could  be  abolished  by 
giving  phloridzin,  and  he  would  lilce  to  invite  discussion 
on  the  question  whether  this  drug  was  justifiable.  He 
had  not  himself  used  it,  but  had  relied  so  far  on  egg  and 
vegetable  diet.  In  conclusion,  he  mentioned  that  the 
polyuria  of  diabetes  insipidus  could  be  kept  in  check  by 
injections  of  pituitary  gland.     Dr.  Cow  of  Cambridge  had 
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shown  that  water  given  by  the  mouth  and  absorbed  by 
the  gastrointestinal  tract  was  more  aotive  than  the  same 
quantity  ot  water  injected  subcutaneously  or  iutravonously. 
and  it  was  possible  that  in  tlie  former  case  some  ferment 
was  taken  up  by  the  water,  wliich  had  a  direct  stimulating 
action  upon  the  pituitary  yland. 

Dr.  Lapthorn  Smith,  in  moving  a  vole  of  thanks, 
mentioned  that  sugar  had  been  made  to  appear  in  the 
urine  of  a  dog  by  scratching  the  floor  of  the  fourth 
ventricle.  He  had  always  had  au  idea  tliat  the  central 
nervous  system  jilaycd  a  pari  in  the  production  of  diabetes, 
and  this  seemed  to  be  confirmed  by  cases  in  which  the 
disease  followed  definitely  upon  some  great  nervous  or 
mental  strain.  Ho  also  raised  the  quL'stion  of  whether 
the  substitution  of  saccharin  for  sugar  had  any  harmful 
effects. 

Dr.  Lan'gdon  Bkown",  in  replying,  said  that  he  had 
always  held  that  diabetes  could  not  be  explained  with- 
out taking  the  sympathetic  nervous  sj'stcm  into  account. 
He  was  not  convinced  that  the  pancreas  told  the  whole 
story,  and  he  h'ad  tried  to  bring  forward  such  other 
evidence  as  he  could  in  his  recent  C'roouian  lectures. 
AVith  regard  to  saccharin,  he  thought  it  was  better  to  get 
people  to  do  without  it,  and  most  of  his  own  patients  pre- 
ferred to  avoid  it,  especially  as  it  had  no  nutritive  value. 


SIMPLE  ENLARGE3IENT  OF  TUE  PKOSTATE 

At  a  meeting  of  the  Mcdioo-Cbirurgical  .Society  of  Edin- 
burgh, on  November  2nd,  the  retiring  President,  Emeritus 
Professor  F.  M.  Cah:I),  gave  his  valtdictory  address,  re- 
viewing the  work  and  some  of  the  outstanding  per- 
sonalities of  the  society  during  the  cycle  of  a  hundred 
years  just  closed.  Thereafter  the  new  President,  Sir 
KoBKKT  W.  PiiiLii'.  took  the  chair. 

Sir  David  Wallace  read  a  paper  on  '■  Simple  enlarge- 
ment of  the  prostate."  He  paid  a  tribute  to  the  work  of ' 
Freyer,  who  bad  made  the  operation  on  tlie  prostate  a 
practical  one.  He  limited  his  subject  to  simple  enlarge- 
ment of  the  prostate,  cxcliuliug  conditions  of  stenosis  of 
the  prostatic  urethra,  the  small  fibrous  prostate,  and  the 
malignant  prostate.  The  exclusion  of  these  conditions 
might  be  difhcult,  for  the  symptoms  might  be  similar  ; 
cystoscopy  was  sometimes  of  help.  Treatment  differed 
according  to  a  clinical  grouping  of  the  cases.  In  the  early 
cases,  where  the  symptoms  ot  frequent  micturition  'vere 
not  uigent,  and  the  bladder  was  not  distended  although 
the  prostate  iiiif^ht  be  definitely  enlarged,  he  did  not 
recommend  operation,  for  three  reasons  :  because  the 
prostatic  enlargement  was  not  necessarily  progressive,  be- 
cause the  symptoms  did  not  always  become  worse,  and 
because  the  operation  was  a  serious  one.  In  such 
cases  palliative  measures — for  e.xample,  attention  to 
the  bowels  and  diet,  avoidance  of  cold,  care  in  com- 
pleting the  act  of  micturition,  and  the  use  of  citrate  ot 
potash — might  relieve  and  even  cure  the  condition.  In 
these  cases  he  was  against  catheterization.  It  must  be 
remembei-ed  that  a  proportion  of  these  early  cases  (1  in  6) 
became  malignant,  so  that  they  must  be  kept  under 
observation.  The  second  group,  of  more  advanced  cases, 
with  increasing  frequency  of  micturition  and  precipitate 
calls  to  urinate,  but  with  a  good  state  of  general  health, 
called  for  prostatectomy.  The  third  group,  ot  more 
advanced  cases,  where  the  bladder  was  distended,  tliere 
was  a  large  voiding  of  overflow  urine  of  low  specific  gravity, 
and  the  general  health  was  poor,  lequired  carclul  pre- 
liminary study  before  a  decision  as  to  treatment  could 
be  taken.  Tlie  condition  of  the  kidneys,  as  judged  by  the 
tlaily  urea  in  the  urine,  and  also  the  blood  urea,  must  be 
ascertained.  A  daily  quantity  of  urine  of  from  120  to 
160  oz.,  with  a  specific  gravity  of  1003,  and  a  distended 
bladder,  called  not  for  prostatectomy  but  either  for 
catheterization  or  cystostomy,  and  preferably  the  former. 
'Those  cases  ia  this  third  groui^  in  which  the  urine  was 
septic  were,  in  his  experience,  a  less  grave  operation  risk 
than  the  former,  and  in  them  it  was  his  practice  to  do 
prostatectomy.  As  to  the  operation,  he  preferred  the 
suprapubic  to  the  perineal  rente;  the  latter  was  the  slower 
operation,  and  the  condition  of  the  bladder  could  not  be 
seen  so  well.  Speed  in  the  operation  was  a  desideratum; 
lie  opened  the  bladder  close  to  the  symphysis,  and  In 
(.SealiuK  v.itli  the  emptied  prostatic  cavity  he  was  careful  to 


mould  it,  and  occasionally  to  pack  it,  as  a  precaution 
against  haemorrhage ;  for  drainage  he  used  a  tube  in  tlio 
bladder  and  not  a  urethral  catheter.  Tliomson  Walker 
recommended  a  more  open  operation,  so  as  to  remove  care- 
fully all  tags,  and  also  to  ensure  arrest  of  bleeding;  hut  he 
did  not  adopt  this  as  a  routine.  It  required  more  time; 
further,  the  danger  of  bleeding  was  rather  from  veins  tliau 
arteries,  and  could  be  dealt  with  as  above  described. 

Emeritus  Professor  Ca1i:d  said  the  above  cla'-siflcatiou  of 
cases  iuto  operative  and  non-operative  groups  was  valuable. 
The  older  the  patient  the  greater  the  risk;  but  the  risk  was 
justified  by  the  results  in  the  successful  cases.  Jlr.  Miles 
said  that  age  alone  could  not  dot  rmiuc  the  question  of 
operation,  and  cited  eases  where  operation  had  succeeded 
in  a  man  aged  78  and  failed  in  a  middle  aged  man. 
Prognosis  in  the  operative  case  was  uncertain ;  and  he 
agreed  with  tiie  policy  of  caution  in  advising  operation. 
As  to  the  operation  itself,  he  preferred  the  more  open 
method,  enabling  one  to  see  better  the  condition  in  the 
prostatic  capsule.  Mr.  C.  W.  Catiicart,  from  a  successful 
case  of  long-eoutinuod  pubic  drainage,  sui^gested  a  trial  of 
this 'procedure  in  advanced  cases  where  operation  was  not 
possible.  Dr.  J.  Our,  speaking  as  a  general  practitioner, 
advised  the  early  sending  of  prostatic  cases  to  the  surgeon. 
The  outlook  for  the  prostatic  patient  was  better  now  tlian 
when  he  began  practice. 

Mr.  H.  Wade  gave  statistics  as  to  operation  mortalitv 
from  the  clinical  records  of  the  Royal  Infirmary,  which 
all  referred  to  the  advanced  type  of  case.  For  the  period 
1902-12  the  operation  mortality  was  35.4  per  cent.;  for  the 
period  1910-20  the  operation  mortality  was  25  per  cent. ; 
for  the  same  period,  in  198  .severe  cases  not  operated  on, 
52  died,  a  mortality  of  25  per  cent.  Mr.  J.  W,  Struiheiis 
alluded  to  this  last  group  of  advanced  cases  left  without 
operation,  and  suggested  that,  in  vievv-  of  their  miserable 
condition  and  very  probable  early  death,  prostatectomy 
should  be  done  more  frequently,  even  in  spite  of  the  grave 
operation  risks.  Mr,  D.  P.  D.  Wjlkie  spoke  of  his  jiost- 
mortem  experience  of  eases  after  prostatectomy.  In  these 
there  was  nearly  always  septic  cellulitis  in  the  space  of 
Eetzius,  and  from  this  a  genera!  septicaemia.  In  view  of 
this  he  suggested  a  two-stage  operation:  first,  opening  the 
bladder,  and  later  enucleating  the  prostate. 

Sir  Davui  Wallai  e,  in  his  reply,  detailed  the  palliative 
measures  advised,  emphasizing  the  value  of  micturating 
whenever  desire  was  felt,  and  doing  so  slowly  and 
thoroughly.  He  did  not  agree  with  the  frequency  oi 
infection  of  the  space  of  Eetzius  in  fatal  cases.  Septic 
infection  Was  rather  from  the  veins,  in  the  capsule.  He 
did  not  advocate  the  two-stage  operation. 


Ox  Xovembcr  3rd  a  paper  was  read  before  the  Harrogatf 
Medical  Society  by  Mr.  A.  B.  Pavey-Smith,  F.R.t'.S.,, 
entitled  "  Some  remote  effects  ot  tonsillitis."  The 
evidence,  experimental  and  clinical,  pointing  to  the  tonsil 
as  an  important  focus  of  infection  in  systemic  disease  was 
reviewed,  and  the  diagnosis  of  latent  chronic  tonsillitis 
described.  A  discussion,  concerned  especially  with 
arthritis  anil  it->  connexion  with  tonsillar  infection, 
followed. 


At  the  annual  meeting  ot  the  German  Medico-Legal 
Society,  held  recently  at  Erlangen,  the  imperative 
necessity  for  official  and  police  iiostinortcm  examinations 
was  emphasized. 

In  the  organ  of  the  Finnish  Medical  Society  ([■'inslca 
L(il;arcsdUsl;apcts  Ilaiidliin/nr}  a  letter  addressed  to  Sir 
■William  Macewcn,  President  of  the  Societe  Internationale 
de  Cliirurgie.  b.\  some  ot  the  leading  surgeons  of  Finland, 
is  published,  protesting  against  llie  decision,  in  the 
summer  ot  1920,  to  exclude  all  German  and  Austrian 
members. 

An  International  Congress  of  Maternal  and  Ciiild  Welfare 
will  be  held  in  Paris  from  .Inly  6th  to  8th,  1922  ;  a  pre- 
liminary piogramme  has  been  drawn  uji,  and  communica- 
tions should  be  addressed  to  the  Secretary-General  ot  the 
Ligue  centre  la  Mortalite  Infantile,  Paris. 

ACCOKDIXG  to  the  Pirrtic  Mvclicalc,  over  100  French 
physicians  responded  to  the  invitation  of  the  medical 
profession  in  Poland  to  attend  the  first  Franco-Polish 
Medical  Congress  at  Warsaw.  Tlie  second  congress  is  to 
be  held  in  Paris  in  1923. 
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AN  ENCYCLOPAEDIA  OF  MIDWIFERY  AND 
WOMEN'S  DISEASES. 
AlTER  some  considerable  delay,  uuavoidably  associated 
■with  post-war  trade  conditions,  The  Practitioners'  Encyclo- 
pacdia  of  Midiviferij  and  the  Diseases  of  Woiiicn^  has 
made  its  appearance  as  one  of  the  "  Oxford  Medical 
Publications."  The  delay  would  appear  to  have  been 
justified,  however,  as  the  paper,  printing,  and  general 
appearance  of  the  book  are  beyond  cavil.  Our  first  desire 
is  to  congratulate  Dr.  Fairbairn  on  the  successful  com- 
pletion of  what  must  have  been  a  herculean  task  in 
editorship,  and  our  second  feehng  is  that  the  book  bears 
clear  evidence  that  he  was  the  right  man  to  edit  such  a 
composite  volume.  The  conjunction  of  midwifery  and 
gynaecology  in  one  volume  is  somewhat  of  a  new  venture, 
and  although  their  natural  and  organic  association  is  well 
recognized  in  practice,  yet  the  two  have  hitherto  usually 
been  presented  in  separate  books.  Nothing  in  the  vphole 
volume  is  better  in  its  way  than  the  editor's  introductory 
remarks,  which  define  the  respective  positions  and  rela- 
tions of  the  two  subjects  with  a  lucidity  as  masterly  as  it 
is  characteristic. 

In  a  short  review  of  a  work  of  this  sort — 950  quarto  pages 
■written  by  some  fifty  different  contributors — it  is  difficult 
to  know  where  to  begin.  But  in  the  first  place  it  must  be 
stated  in  regard  to  its  scope  that  the  Encyclopaedia  covers 
the  whole  ground  usually  and  legitimately  included  under 
its  combined  title,  and  even  offers  valuable  contributions 
on  such  aspects  of  the  subjects  as  the  public  health,  social, 
and  medicolegal  bearings  of  obstetrics  and  gynaecology. 
Dr.  Fairbairn  has  been  fortunate  in  obtaining  the  coopera- 
tion  of  a  very  able  team  of  contributors,  and  he  has,  in  our 
opinion,  succeeded  in  obtaining  from  his  collaborators 
articles  upon  subjects  on  which  each  individually  may  be 
accepted  as  an  authority. 

The  Encyclopaedia  is  divided  into  seven  parts.  The 
first  covers  the  life-history  of  the  female  reproductive 
organs,  and  under  this  comprehensive  term  are  included 
the  anatomy  and  development  of  the  organs,  the  physiology 
of  ovulation  and  menstruation,  conception,  the  develop- 
ment of  the  early  ovum,  and  the  chauges  in  the  maternal 
organism  consequent  upon  impregnation — all  of  which 
are  written  by  Dr.  R.  \V.  .Johnstone.  This  part  of  the 
subject  is  rounded  off  by  articles  on  the  physiology  of 
labour  and  the  puerperium  by  Dr.  Nepean  Longridge, 
and  on  the  physiology  of  the  menopause  by  Dr.  T.  G. 
Stevens. 

Part  II  deals  with  normal  reproduction  from  the  point  of 
view  of  obstetric  practice.  The  Editor  himself  discusses 
the  diagnosis  of  pregnancy,  while  Dr.  J.  W.  Ballantyno 
deals  with  one  of  his  favourite  topics,  the  hygiene  of  preg- 
nancy. The  management  of  normal  labour  is  entrusted  to 
Dr.  Haig  Ferguson,  who  has  also  a  valuable  article  on  the 
application  of  hospital  methods  to  private  midwifery 
practice.  In  view  of  recent  correspondence  in  the  .Journal 
these  two  articles  call  for  .special  mention,  for  the  teaching 
is  thoroughly  sound  and  scrupulous  without  being  open  to 
the  reproach  of  any  impracticable  idealism.  The  relief  of 
pain  in  labour  is  fully  and  admirably  discussed  by  Dr.  K.C. 
Buist  in  this  section  and  amplified  in  a  subse(iueut  part  of 
the  volume  by  Dr.  Osborne  Greenwood ;  both  give  details 
in  regard  to  the  production  of  "twilight  sleep." 

Part  III  is  occupied  with  discussions  on  abnormal  re- 
production, under  three  headings :  abnormal  pregnancy, 
abnormal  labour,  aud  abnormal  puerperium.  Amongst  the 
articles  in  the  first  section  are  two  by  Dr.  Gordon  Ley  on 
stillbirth  and  on  the  toxaemias.  These  are  excellent,  if 
a  trifle  too  dogmatic  in  parts;  the  writer,  however,  has 
a  weakness  for  statistics,  \Yhich  are  hardly  suitable  for  a 
work  of  this  kind.  General  diseases  complicating  preg- 
nancy are  adequately  dealt  with  by  Dr.  Buist,  whilst  Dr. 
John  Adams  adds  a  short  article  on  syphilis  in  pregnancy, 
based  on  his  great  experience  at  the  Thavies  Inn  Centre. 
Dr.  Eden  aud  Dr.  Clifford  White  discuss  between  them  the 


*  The  Practitioners'  Eiicvctopaedia  of  Midieifcry  and  the  Diseases 
of  Women.  Editea  by  John  S.  Fairbairn.  M.A.,  B.M.,  B.Cb.Oxon., 
F.B.C.P.rjODd.,  F.K.C.S.Eny.,  Olistetiic  Physician,  St.  Thomas's  Hos- 
pital. London,  etc  Oxford  Medical  Publications.  London;  Hem-y 
Frow'le.  and  Hoddev  and  Stougluon.  1921.  iCv.  Ito,  iip.  xv  +  950;  175 
tigures.    £i  is.) 


different  forms  of  abortion,  aud  Dr.  Russell  Andrews  writes 
on  ectopic  pregnancy  in  a  very  full  and  practical  way, 
stressing  in  particular  the  difiicul  ties  of  differential  diagnosis. 
Dr.  Andrews  is  also  responsible  for  the  first  article  iu 
the  section  on  abnormal  labour — namely,  that  on  persistent 
occipito-posterior  positions.  Our  only  criticism  here  will  be 
directed  to  his  sweeping  assertion  that  "rotation  with 
fox'ceps  must  be  mentioned  only  to  be  condemned  as  a 
dangerous  method  which  ought  never  to  be  employed." 
This  IS  the  manoeuvre  which  gave  "  great  joy  "  to  Smellie, 
aud  it  continues  to  give  on  occasion  great  satisfaction  to 
many  obstetricians  of  wide  knowledge  .and  experience. 
W'heu  Dr.  Andrews  supports  his  dogma  by  instancing  what 
may  happen  when  the  method  is  demonstrated  on  the 
closed  fist,  one  is  compelled  to  wonder  if  his  own  ex- 
perience of  the  manreuvre  goes  no  further.  At  any  rate 
fistic  arguments  are  fallacious,  aud  one  might  as  well 
condemn  the  use  of  the  forceps  as  an  extractor  because  of 
the  disaster  which  befell  Uncle  Toby's  fists  when  Dr.  Slop 
demonstrated  his  forceps  upon  them.  "  Upon  my  honour, 
Sir,  you  have  tore  every  bit  of  skin  quite  oft'  the  back 
of  both  my  hands  with  your  forceps,  and  you  have  crushed 
all  my  knuckles  into  tue  bargain  with  them  to  a  jelly ! " 

Preternatural  labour  is  treated  by  Sir  William  Smyly 
in  a  lucid  and  practical  fashion,  aud  the  same  may  be  said 
of  Dr.  A.  W.  Russell's  articles  on  twins  aud  monstrosities. 
Dr.  Blacker  contributes  the  articles  on  haemorrhage,  both 
a}itc-  and  ^;os<-^ja/-;K/»,  and  has  succeeded  iu  giving 
practical  and  full  instruction  on  these  large  subjects  in  a 
laudably  succinct  manner.  Professor  Jardine  is  respon- 
sible for  the  article  on  the  clinieal  aspects  of  eclampsia, 
aud  his  writing  bears  the  invaluable  stamp  of  an  uurivalled 
practical  experience  of  the  condition.  Professor  Muuro 
Kerr  and  Dr.  Prescott  Hedley  discuss  delayed  and 
obstructed  labour,  and  in  their  excellent  articles  both  have 
kept  in  view  the  essentially  practical  aims  of  the  volume. 
The  complications  of  the  puerperium  are  dealt  with  by 
Dr. .  Nepean  Longridge,  with  the  exception  of  sepsis, 
which  is  fully  discussed  by  Professor  Muuro  Kerr  in  the 
section  on  infection  in  the  diseases  of  women— to  which  it 
logically  belongs. 

Part  IV  is  devoted  to  the  infant;  questions  of  feeding 
and  general  supervision  are  discussed  by  Drs.  H.  C- 
Cameron,  Eric  Pritchard,  and  11.  K.  Waller,  while 
asphyxia,  deformities,  and  ophthalmia  are  taken  up  by 
Dr.  J.  A.  Willett,  Mr.  J.  Howell  Evans,  and  Dr.  J.  H.  Fishef 
respectively. 

The  second  half  of  the  Encyclopaedia  deals  w  ilh  the 
subject  of  the  diseases  of  women.  But  as  many  gynaeco- 
logical conditions  are  closely  knit  up  with  conditions 
affecting  organs  and  systems  other  than  the  reproductive 
or  genitourinary,  the  Editor  has  wisely  set  his  bounds 
reasonably  wide,  aud  has  included  a  useuil  section  on  con- 
ditions in  the  abdomen,  and  in  the  renal  aud  nervous 
systems,  which  may  complicate  or  simulate  gynaecological 
disease.  The  description  of  methods  of  examination  is 
written  by  the  Editor,  and  supplemented  by  special  articles 
by  Drs.  I'opley,  H.  W.  Wilson,  and  Knox.  Then  follows 
a  series  of  articles  on  gynaecological  symptoms  by  Dr. 
Aldrich- Blake,  Lady  Barrett,  Professor  Hellier,  and  Dr. 
Beckwith  Whitehouse,  The  article  on  uterine  haemor- 
rhage by  the  last  named  is  masterly,  but  it  is  a  pity  that 
in  a  book  of  this  kind  he  has  elected  to  use  terms  such  as 
epimenorrhoea,  menostaxis,  etc.,  which,  however  desirably 
accurate  they  may  be,  are  not  in  common  use  amongst 
gynaecologists,  aud  are  unknown  to  all  but  a  few  general 
practitioners.  A  "  practitioners'  encyclopaedia  "  is  not 
the  place  in  which  to  "push"  a  new  terminology,  and 
we  think  the  Editor  might  have  exercised  his  control  on 
this  point  with  advantage. 

Pathological  conditions  are  classified  under  malforma- 
tions (by  Dr.  .J.  W'.  Ballantyuel,  vascular  lesions  (in  con- 
nexion with  which  Dr.  Fothergill  refers  to  varicocele,  so 
commonly  diagnosed  as  ovaritis  or  ovarian  neuralgia), 
mechanical  lesions,  infections,  overgrowth,  new  growth, 
and  retrogressive  changes.  The  main  varieties  of  infec- 
tion are  discussed  separately,  following  upon  a  general 
review  of  the  whole  subject  of  infection  and  its  effects  by 
Dr.  R.  W.  .Johustone.  Gonorrhoea  is  dealt  with  by  Dr. 
Herbert  Williamson,  puerperal  infection  by  Professor 
Munro  Kerr,  tuberculosis  by  Professor  Bweu  Maclean,  aud 
syphilis  and  the  rarer  varieties  by  Dr.  J.  M.  Wyatt. 

In  the  next  two  sections  Dr.  T.  G.  Stevens  supplies  a 
genera!  review  of  the  subjects  of  overgrowth  and  new 
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gvowtli,  and  tlesciibes  in  paitioulai-  vulvar  aud  vaginal 
neoplasms,  and  the  retrogressive  changes  o£  the  meno- 
pausal and  post  climacteric  period.  Dr.  Fletcher  Shaw 
also  writes  on  overgrowth  and  on  pre  climacteric  retxo- 
giessive  changes,  while  Dr.  Comyns  Berkeley  deals  with 
fibroids  aud  malignant  disease  o£  the  uterus,  and  Dr. 
Willett  with  ovarian  tumours. 

The  new  and  widened  ouilook  in  midwifery  is  interest- 
ingly indicated  in  Part  VI,  in  which  Dx\  Eardley  Holland 
has  au  article  on  preventive  obstetrics.  Dr.  Wheaton 
follows  this  by  a  study  o£  the  methods  to  be  adopted,  and 
describes  the  woikiug  of  maternity  and  child  welfare 
centres.  Mrs.  Adamson  writes  with  special  knowledge  on 
industrial  occupalious  aud  their  efiects  on  the  heaJth  of 
women  workers,  while  Miss  Catherine  Chisholm  deals 
with  menstruation  in  relation  to  women's  work.  Mr, 
Edwin  Smith  contributes  a  useful  chapter  on  medico-legal 
points  arising  in  connexion  with  gynaecological  and 
obstetrical  work. 

Pait  VII  comprises  a  description  of  operative  and  other 
therapeutic  measures,  both  obstttiical  aud  gynaecological. 
The  writers  include  the  Editoi,  Dr.  Victor  Bonney,  Dr. 
Hastings  Tweedy,  Dr.  W.  E.  Fothergill,  Dr.  Blacker,  Dr. 
Outhbert  Lockyer,  and  others.  The  articles  are  all  full 
and  essentially  practical,  aud  will  be  most  helpful  to  the 
practitioner.  We  have  sought  in  vain  for  any  reference  to 
the  operation  of  vaginal  hysterotomy,  aud  the  omission  of 
a  description  of  this  operation,  which  is  now  well  estab- 
lished as  beiug  of  great  value  within  certain  limited  in- 
dications, is  regrettable.  The  articles  on  vaccines,  x  rays, 
electricity,  radium,  massage,  aud  physical  exercises,  wdl 
be  amongst  the  most  useful  to  the  general  practitioner. 

Tiie  illustrations  aie,  ou  the  whole,  scarcely  worthy  of 
the  letterpress,  as  jmlged  by  the  standard  of  the  modern 
textbook.  They  vary  greatly  iu  merit,  aud,  being  mostly 
borrowed,  have  not  always  the  exact  aptness  that  is 
desirable.  Obviously,  however,  freer  illustration  would 
have  increased  materially  the  size  of  an  already  large 
volume.     The  index  seems  both  fidl  and  accurate. 

Taking  it  all  in  all  this  is  the  best  Encyclopaedia  of  its 
kind  that  we  have  seen.  It  is  eminently  calculated  to  be 
helpful  to  the  practitioner  as  a  work  of  ready  reference, 
and  as  its  merits  become  known  it  is  assured  of  a  wide 
circulation  and  au  increasing  popularity.  It  is  manifestly 
the  outcome  of  a  great  deal  of  thought  on  the  part  of  the 
Editor  as  to  the  actual  needs  ot  those  for  whose  use  it  is 
primarily  designed,  as  well  as  in  the  arrangement  of  the 
matter,  which  is  in  some  respects  unique.  It  is  a  mine  of 
accurate  information,  and  its  teaching  is  based  upon  an 
en  irmous  collective  experience  gleaned  from  practically 
all  the  medical  schools  of  the  United  Kingdom.  We  con- 
clude as  we  began,  by  congratulating  Dr.  Fairbairn  on  a 
monumental  achievement. 


DEVELOPMENTAL  PATH0L0C4\V^ 
Outwardly  Professor  Talbot's  volume  has  all  the  appear- 
ance of  a  solid  scientific  work ;  nearly  every  page  carries 
an  illustration.  Its  title.  Developmental  Patholoiji/,  raises 
the  anticipation  that  here,  at  last,  is  a  much  needed  book 
— oue  which  synthetizes  all  we  know  concerning  the 
abnormalities  of  development  to  which  the  human  body  is 
80  liable.  No  sooner  do  we  open  the  covers  and  dip  into 
its  pages  than  our  suspicions  are  aroused,  and  before  we 
reach  the  end  we  are  convinced  that  in  this  case  outward 
appearances  are  deceptive.  Here  and  there  are  glimmer- 
ings of  light,  sometimes  possibly  foreshadowing  a  new 
truth,  but  for  the  greater  part  the  facts  are  either  wrongly 
stated  or  altogether  misunderstood  by  the  author. 

The  object  of  this  book,  says  Professor  Talbot  in  the 
opening  sentence  of  his  preface,  is  to  show : 

'■  First,  that  the  ontogeny  ot  man,  his  structures  aud  organs, 
is  a  modified  recapitulation  of  his  pbylogeuy  in  development. 
Second,  that  as  the  vertebral  phase  appears  early  iuembryogeny, 
an  unstable  nervous  system,  checked  by  parental  delects, 
eruptive  fevers,  and  other  agencies  at  the  periods  of  stress  in 
the  child,  affects  phylogeuy  aud  ontogeny." 

Here  we  have  a  free  use  of  scientific  terminology,  but 
the  author's  meaning  is  beyond  ordinary  comprehension. 

2  Dtoetopmental  Pathology  :  A  Stwly  in  Degenerative  Evolution.  By 
Kugene  S  Talbot.  M.S.,  D.D  S..  M.D.LL.D..  Professor  of  Stomatology. 
Bennett  Medical  College  (Loyola  University).  Edinburgh:  E.  and  S. 
livingetone.    1921,    (Med.  8vo,  pp.  157 ;  316  figures.    258.  net.) 


The  picture  given  by  the  author  of  the  phylogenv  of 
man  is  this  (p.  21) ;  r  j    a     j 

"The  embryo  of  man,  therefore,  exhibits  a  similar  passage 
through  vertebrate  forma  resembling  the  fish,  the  reptile,  the 
bird,  the  lower  mammal,  tlie  lower  monkeys,  the  higher  apes, 
uut  1  the  fully  developed  child  resembles  the  lower  forms  of 
mankind." 

It  seems  strange  that  anyone  who  has  seen  a  human 
embryo  at  any  stage  of  development  could  make  such  an 
erroneous  statement  as  this.  Again,  when  dealing  with 
the  phylogeny  of  the  kidneys,  the  author  permits  him- 
self to  make  the  following  remarkable  statement  ou  renal 
structure : 

"  In  mammals  there  is  a  firm,  compact,  oval  organ.  Vessels 
leave  and  enter  at  the  hiliis  or  notch.  The  central  secreting 
portion,  the  medulla,  is  usually  distinctly  separated  from  the 
cortex,  or  outer  portion  which  contains  the  straight  tubules 
carrying  the  secretion  to  the  ureters." 

Such  a  statement  makes  orthodox  men  rub  their  eyes, 
for  they  have  always  observed  the  opposite— the  secretonj 
portion  in  the  cortex  and  the  straight  tubules  in  the 
medulla.  But  even  more  remarkable  for  a  scientific  work 
is  the  paragraph  which  follows  the  one  just  quoted : 

"In  the  kidney  of  the  rabbit  several  phylogeuetic  chauges 
are  manifest.  J  he  shape  is  oval,  the  hiliis  is  developed.  In 
the  ontogenetic  development  the  relative  position  of  the  two 
organs  shows  au  advance  towards  the  kidney  of  man— the  right 
being  slightly  iu  advance  of  the  left.  The  substance  of  the 
kidney  shows  the  division  into  cortical  and  medullary  areas. 
The  pelvis  of  the  kidney  is  noted  for  the  first  time,  formiuL'  the 
dilated  beginning  of  the  ureter." 

Such  a  statement  needs  no  comment;  at  no  time  has 
any  rodent  like  animal  been  looked  upon  as  a  stage  in 
man's  evolutionary  history. 

There  is  scarcely  a  page  iu  this  work  which  does  not 
require  the  free  use  of  an  erasing  pencil.  For  instance,  ou 
p.  88  this  statement  is  made  : 

"  Defect  iu  either,  at  this  period  of  stress,  mav  so  affect  tlie 
struggle  for  existence  between  the  fetal  organs  that  reversionary 
conditions  gain  the  ascendancy.  This  is  true  of  such  conditions 
as  cyclopia,  in  which  the  pineal  eye  becomes  the  actual  eve,  as 
in  certain  lizards,  while  the  paired  eyes  iu  man  disappear." 

The  author  of  this  work  must  have  had  a  peculiar  ex- 
perience of  cyclopean  monsters,  for  iu  the  cases  examined 
by  all  other  observers  within  our  knowledge  the  single  eye 
has  been  found  to  be  a  compound  of  the  two  normal  eves, 
while  no  irregularity  has  been  noted  in  the  pineal  body. 
No  mention  is  made  of  the  experiments  devised  by 
Professor  Talbot's  distinguished  countryman — Professor 
Stockard  of  Cornell  University  —  by  which  cyclopean 
monsters  can  be  produced  at  will. 

We  must  theiefore  express  regret  that  a  work  of  this 
nature  should  come  from  the  pen  of  one  who  has  free  and 
full  access  to  the  rich  tide  of  embryological  literature  now 
appearing  in  the  United  States.  At  the  present  time 
American  embryologists  "lead  the  field," 


PYELOGRAPHY. 


La  Pijelographie,''  by  E.  Papin,  is  really  an  atlas  of  pyelo- 
graphy, the  plates  at  the  end  of  the  volume  quite  over- 
shadowing the  text  in  importance.  In  the  latter  chief 
prominence  is  rightly  giveu  to  the  question  of  technique. 
After  summarizing  the  history  of  pyelography  the  author 
discusses  the  accidents  that  may  arise  from  the  use  of  such 
fluids  as  collargol,  emphasizing  the  precautions  that  must 
be  observed  iu  order  to  avoid  inflicting  pain  and  damage. 
Like  the  majority  of  urologists,  he  has  abandoned  the 
collargol  and  thorium  nitrate  in  favour  of  a  30  per  cent. 
solution  of  sodium  bromide.  As  this,  however,  unlike 
collargol,  is  devoid  of  antiseptic  properties,  he  adds  a  small 
quantity  of  mercury  oxycyanide  as  an  additional  pre- 
caution. The  residts  obtained  with  this  solution  have,  iu 
his  opinion,  been  as  successful  as  those  previously  gained 
from  the  use  of  10  to  15  per  cent,  collargol.  The  injection 
is  made  by  gravity  by  means  of  a  burette,  which  is  raised 
50  cm.  above  the  level  of  the  couch.  The  pressure  of  the 
injected  fluid  can  easily  be  controlled  with  this  simple 
apparatus,  the  entry  of  the  fluid  being  stopped  immediately 
there  is  any  complaint  of  pain.  According  to  the  author 
the  pain  of  distension  varies  inversely  with  the  volume  of 

^  La  Pyilographie.    Par  E.  Papin.    Paris :  A.  Maloine  et  Fila.    1921i 
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ibe  pelvis.  The  disteusion  of  a  noimal  pelvis  is  accom- 
panied with  considerable  pain,  whilst  on  the  other  hand 
a  large  hydronephrosis  may  be  entirely  filled  without 
causing  a  patient  any  distress. 

In  considering  the  results  of  pyelography  Papin  deals 
with  the  subject  under  the  following  headings:  the  normal 
pelvis,  hydronephroses,  movable  kidney,  anomalies  of  tlie 
ureter  and  kidney,  tubercle,  pyelitis  and  pyonephrosis, 
polycystic  kidney.  Plates  illustrating  these  conditions  are 
given  at  the  end  of  the  book.  These  plates  are.  to  a  great 
extent,  diagrammatic— that  is  to  say.  although  based  on 
actual  negatives,  the  plates  have  obviously  been  subjected 
to  a  great  deal  of  tonchiug  up.  Shadows  other  than  the 
essential  ones  have  been  removed  and  the  outline  of  the 
pelvis  or  of  the  opaque  bougies,  used  for  catheterization, 
considerably  darkened.  An  immediate  gain  in  clearness 
is  certainly  achieved  by  such  methods,  but  we  should  have 
welcomed  the  inclusion  of  a  tew  untouched  negatives  in 
the  collection.  The  plates  have  been  well  selected  and 
cover  the  ground  of  pyelography  well.  The  atlas  will 
certainly  be  of  interest  to  urologists  and  to  radiographers 
also.  The  mere  fact  that  a  work  of  this  nature  has  been 
published  is  an  excellent  indication  of  the  progress  that 
pj'elography  has  made  during  the  last  few  years,  and 
of  the  important  position  that  it  has  reached  amongst 
diagnostic  methods. 


METCHNIIvOFF'S  LIFE. 

The  Life  of  Elie  Melchiiikcff,  1S15-1916,'  written  three 
years  ago  by  his  second  wii'e  Olga  Metchnikoff,  has 
now  been  translati  d  from  the  French,  and  the  English 
version'is  introduced  by  an  appreciative  preface  by  Sir  E. 
E.w  Laxklster,  whoso  friendship  with  Jletchnikofl.  dating 
from  1888,  provides  some  interesting  personal  touchi.'s. 
Madame  Metchnikotf  is  eminently  qualified  to  write  the 
memoir  of  an  interesting  personality,  not  only  by  a 
married  life  of  forty-one  years,  but  by  her  knowledge 
of  zoology,  which  she  first  acqaired  at  Odessa  from  her 
future  imsband.  He  was  anxious  that  this  biography 
ehould  be  written  as  an  interesting  psychological  docu- 
ment, and  much  of  it  was  completed  under  his  eye  and 
with  his  help, 

Metchnikoff  was  born  in  1845  in  Little  Russia,  of 
well-to-do  but  not  very  careful  parents  ;  he  decided  when 
only  15  years  old  to  devote  his  life  to  natural  science,  and 
J,hr*ee  years  later  had  an  article  on  the  stalk  of  Voriicella 
in  MuUer's  Archiv.  His  strenuous  struggle  as  a  researcher 
and  teacher  then  began,  and  the  death,  after  a  short 
married  life,  of  his  first  wife  in  1873  led  hiui  to  make  an 
attempt,  fortunately  imsuccessful,  on  his  life.  He  then 
threw  his  energies  into  authropology  and  zoology  at 
Odessa,  and  there  met  his  second  wife,  who  describes  him 
as  "at  that  time  not  unlike  a  figure  of  Christ;  his  pale 
face  illumed  by  the  light  in  his  kindly  eyes,  which  at 
times  looked  absolutely  inspired,"  As  a  professor  at 
Odessa  his  opposition  to  the  prevalent  reactionary 
tendencies  earned  for  him  the  reputation  of  an  enfant 
terrible.  In  view  of  recent  discussions  it  may  be  interest- 
in"  to  record  his  opinion  that  although  women  cannot 
accomplish  creative  work  in  science  their  higher 
education  is  necessary  for  their  general  intellectual 
flevelopment.  In  1881,  when  intensely  neurasthenic, 
Le  again  resolved  to  end  his  hfe,  and  in  order 
to  spare  his  family  the  sorrow  of  an  obvious 
suicide  he  inoculated  himself  with  the  spirillum  of 
relapsing  fever,  choosing  this  method  to  determine  if 
this  disease  could  be  communicated  in  this  manner ;  he 
recovered,  but  the  severe  attack  was  thought  to  have 
increased  or  originated  the  cardiac  condition  that  eventu- 
ally caused  his  death.  Political  difficulties  led  to  his 
resignation,  and  he  started  laboratory  work  at  Messina, 
■where  he  considered  that  the  great  event  of  his  scientific 
life  occurred  in  the  conception  of  phagocytosis,  which  sud- 
denly burst  on  his  mind  and  transformed  liim  into  a 
pathologist ;  the  first  account  of  this  work  was  published 
in  1883,  After  a  brief  return  to  Odessa  in  1886,  he 
finally  found  a  congenial  atmosphere  at  the  Pasteur 
Institute  in  Paris,  where  his  wife  at  first  acted  as  his 
assistant.     Tliough  his  life  now  ran  on  happy  lines,  the 

«  Thr  Tjife  Of  Elie  Metchnihoff.  1^45-1910.  By  Olsa  MetchniUoir. 
Vitb  n  pvefacD  by  Sir  E.  Rnv  Laakester,  K.C'.B.,  F.R.S.  I.onflon  : 
ronslable  ana  Co..  Ltd.  1921.  (Med.  8vo,  pp.  307;  1  photograpU. 
Trice  21s,) 


bearings  of  phagocytosis  on  immunity  involved  him  in 
many  years  of  scientific  controversy,  especially  with 
Germans. 

When  53  years  old  his  attention  was  directed  to  the 
problems  of  premature  old  age.  its  relation  to  chronic 
toxaemia  of  intestinal  origin,  and  of  the  po.stponemcnt  of 
old  age  and  death  to  their  natiual  term,  or  the  achieve- 
ment of  "  ortliobiosis,"  the  philosophy  of  the  normal  cycle 
of  li:e.  In  this  connexion  he  did  Lis  well-known  work  on 
syphilis  and  on  the  sour  milk  diet.  His  conclusions  were 
subsequently  collected  in  his  book.  Forttj  Years'  Searcit 
fur  a  Ualional  Conception  of  Life.  A  born  biologist,  he 
becime  a  pathologist  inspired  by  the  purest  philanthropy 
and  by  optimism.  In  1913  he  had  a  severe  cardiac 
attack  and  began  to  prepare  for  death,  although  in  order 
to  gain  support  for  his  contvutions  as  to  the  proper  mode 
of  life  he  was  p.nxious  to  reach  the  age  of  70.  The  story 
of  his  long  struggle  with  cardiac  failure,  lasting  till  June, 
1916,  is  told  witli  great  pathis  by  his  talented  wife,  who 
has  combined  in  an  unusually  aihnirable  manner  an  account 
of  the  scientific  activities  and  the  human  aspect^  of  a 
really  great  man. 


PHYSIOLOGY. 
The  new  edition  of  Professor  Cathcart's  Plii/niohirfij  of 
Frolrin  Metiil)oli^ni"  contains,  boiled  down  and  in  assimi- 
lable form,  a  great  deal  of  iufornuxtion  about  the  fate  of 
proteins  in  the  body,  a  subject  that  lias  given  rise  to  a 
vast  amount  of  experimental  work.  After  chapters  on 
the  digestion  and  absorption  of  protein,  and  on  the  con- 
verso  process  —  its  regeneration  —  the  author  discusses 
aliment.ation  with  pre-digested  )irotein  and  with  the 
de  aminization.  of  the  protein  molecule.  Other  chapters 
deal  with  the  protein  requirements  of  the  body,  the 
various  theories  of  protein  uietabtilism  hitherto  advanced 
that  leave  us  still  in  the  dark,  staivation.  work,  and  with 
protein  ,saviug  by  means  of  carboliydr.ate  and  fat.  The 
book  is  well  written,  and  the  reader  is  in  general  left  to 
make  up  his  own  mind  on  any  p.-)iut  after  the  evidence 
has  been  put  before  him.  'I'he  volume  mp.y  be  warmly 
recommended  to  the  attention  of  advanced  students  of 
physiology.     It  iias,  we  believe,  un  serious  rival. 

The  second  edition  of  Professor  Wai.tei;  .Ioxes's  Niicle-ic 
Acids''  gives  a  full  account  of  the  chemistry  and  physio- 
logy of  an  important  group  of  the  proteins,  that  which  is 
iutunately  connected  with  the  purine  bodies  in  the  human 
organism.  An  appendix  at  tlu^  end  of  the  book  describes 
methods  of  preparing  several  of  the  nucleic  acids  and 
other  chemical  substances  mentioned  in  the  text ;  a  full 
bibliography  is  appended.  Tlie  autluu-  notes  that  while 
the  lower  animals,  from  monkeys  downwju'd.  possess  the 
power  to  convert  uric  acid  into  the  ujore  soluble  allautoiuo 
(a  step  in  purine  metabolism),  the  a)i(s  and  man  have  no 
such  power.  The  book  is  suited  to  the  chemist  and 
students  of  physiological  chemislry. 

The  laboratory  manual  ot  Practica'  Plii/violo/jical 
Chcniistry,''  by  l)r.  J.  A.  Mii.i;oY  and  Professor  T.  H, 
MiLnov,  now  in  its  third  edition,  provides  the  senior  and 
junior  student  and  also  the  medical  student  throughouli 
his  career  with  a  full  and  practical  account  ot  the  subject 
with  which  it  deals.  The  text  suggests,  as  is  of  course 
the  case,  that  the  authors  have  had  considerable  exjieri- 
eucc  in  teaching ;  the  detailed  descriptions  of  the  way  in 
which  the  experiments  should  he  carried  out  leave  nothing 
to  be  desiretl.  The  first  250  jiagcs  are  devoted  to  quali- 
tative analysis:  then  follow  130  pages  on  quantitative 
analysis.  Various  useful  tables  are  given  in  an  appendix, 
and  several  schemes  for  the  detection  of  many  substances 
of  physiological  importance  are  appended.  Two  coloured 
plates  show  the  absorption  S])eetra  yielded  by  the  blood 
pigments  and  some  of  their  derivatives.     The  book  is  well 


''  The  Pliu-iioloau  vf  Frntein  Metiiboli!.m.  By  E.  I".  Cathcai-fc,  M.D.. 
D.Sc.  l-'.tl.S.  Second  edition.  Rfonof^ratilTS  on  Hiochemistry.  Ijoudon 
and  New  Yoik:  Longman-^.  Green  and  Co.  1921.  (Roy.  8vo,  pp.182. 
12s.  ed.  net.) 

*^ Nucleic  Aculs :  their  Cheniiccl  Properties  and  PJttjsioIoaicdl 
Conduct.  By  W.  Joues,  fll.D.  second  edition.  Rtonograpbi  OQ 
liiocheuiistry.  London  and  Now  York  ;  Longmans,  Green  and  Co, 
1920.    (Koy.  8vo.  pp.  158.    9s.  net.i 

'' Praclicril  Pliijsiolooical  Chcmi.'^lrii.  liv  .7.  \.  Milrov,  Jt..\..  M.H., 
and  T.  H.  Milroy.  M.l)..  li.Sc,  F.li.S.i:.  Thii-,1  etliiion.  Edinl>urgh 
and  r.ondon:  W.  Greeji  and  Son.  UUl  1921.  (l->emy  8vo.  pp.  457; 
3  plates,  20  figures.    21s.  net.) 
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got  up  and  illustrated,  aud  may  be  recommended  to  the 
attention  of  students  of  medicine. 

Dr.  Harris's  P/vit'/tcnZ  Histologij  for  MviUcal  Sluihntfi''  is 
a  manual  for  the  laboratory  bench.  The  text  is  on  the 
left-hand  pages,  aud  consists  of  summary  descriptions  of 
the  methods  to  be  employed  in  the  preparation  of  histo- 
logical specimens  from  the  material  aud  tissues  usually 
studied  by  medical  students.  The  right-hand  pages  are 
I'eserved  tor  drawing  of  the  corresponding  preparations  or 
slides  by  the  student  after  he  has  made  them.  The  book 
endeavours  to  give  the  student  the  minimum  of  normal 
histology  necessary  for  his  future  studies  in  pathology, 
and  in  this  it  should  prove  successful ;  the  addition  of  an 
index  would  make  it  more  serviceable. 


CLINICAL  SURGP:RY. 
The  plan  of  Professor  Hketzler's  new  book  on  Clinical 
Surgery  by  Case  Histories'-'  is  somev.'hat  novel.  He  has 
adopted  a  regional  basis  of  classitication,  but  the  volumes 
are  made  up  of  a  series  of  case  histories  which  follow  one 
another  in  a  constant  stream.  For  instance,  to  select 
from  three  sections  at  random  :  "  I  was  called  to  see  a 
man,  aged  45,  because  he  had  persistent  pain  in  the  left 
side  of  his  head  and  neck  following  a  mastoid  operation"; 
"A  farmer  came  to  the  hospital  because  of  a  sinus  in  the 
left  side  " ;  "A  merchant,  aged  36,  came  because  of  stiff- 
ness of  his  fingers.  '  The  advantage  of  such  a  method  is, 
of  course,  that  one  begins  to  read  the  history  of  the  case 
without  the  bias  that  would  have  been  ours  if  the  section 
had  been  labelled  "Cerebral  .-ibscess,"  "Empyema,"  and 
so  forth.  The  reader  has  no  more  knowledge  of  what  the 
condition  will  prove  to  be  than  had  the  clinician  when 
first  confronted  with  the  case.  Thus  "  a  man  found  un- 
conscious at  the  foot  of  a  stairs"  (p.  57)  proved  to  be  a 
uraemic  subject,  whilst  "a  housewife,  aged  58,  fouud  lying 
on  the  hospital  steps"  (p.  444)  had  a  fracture  of  the  neck 
of  tlio  femur.  Vol.  I  contains  diseases  of  the  head,  neck, 
thorax  and  extremities,  and  is  illustrated  by  284  photo- 
graphs aud  drawings,  of  which  the  author  evidently  has 
an  unusually  fine  collection.  Vol.  II  deals  with  di.sea.ses 
of  the  abdominal  aud  genitourinary  organs;  it  has  199 
illustrations  aud  cjntains  an  index.  We  imagine  that  this 
book  will  more  easily  find  a  sphere  of  usefulness  in  the 
United  States  than  it  will  in  this  country.  There  is  not 
much  in  it  for  the  skilled  surgeon,  in  spite  of  the,  at  first 
sight,  rather  intriguing  method  of  arrangement.  It  is 
rather  the  book  for  the  "  occasional  operator  "  in  the  small 
town.  Yet  few  will  be  able  to  resist  the  temptation  of 
turning  over  the  pages  and  glancing  through  the  clinical 
histories  which  are  frank,  unvarnished,  and  "  uncooked." 
The  book  is  excellently  produced. 


NOTES    ON    BOOKS. 

The  seventh  edition  of  Professor  BoAS'si"  diagnosis  aud 
treatment  of  diseases  of  the  stomach  provides  the  specialist 
with  an  account  of  a  subject  in  which  the  author  has  a 
reputation  as  an  expert.  It  is  divided  into  two  equal  parts. 
The  first  details  the  examination  of  the  patient  and  the 
methods  of  investigating  his  iirocesses  of  gastric  secretion 
and  digestion  ;  many  varieties  of  gastroscope  (an  instru- 
ment for  inspecting  the  gastric  mucous  membrane)  are 
described,  but  their  employment  is  not  recommended. 
The  general  treatment  of  gastric  disorders  is  set  out  in 
some  liundred  pages,  and  balneotherapy,  which  plays  a 
large  part  in  Germany,  is  fully  dealt  with.  The  second 
part  ot  the  volume  deals  with  the  symptoms,  diagnosis, 
and  treatment  oE  the  various  diseases  of  the  stomach,  and 
is  full  ot  practical  statements  aud  directions.  Professor 
Boas"  has  also  published  a  smaller   volume   on  diet  in 


8  Praclical  Histoloau  for  Medical  Students.  By  D.  T.  Harris.  M.B., 
B.S..B.SC.  London:  Langley  and  Sons,  Ltd.  1920.  (Double  cr.  8vo, 
pp.  34.) 

^  Clinical  Sltroeru  by  Cas^  Historien.  By  Professor  .\.  E.  Hertzlev, 
M.D..  Ph.D.,  F-A.(JS..  University  of  Kansas.  Vol.  I:  Head,  Neck. 
Thorax  and  Extremities:  Med.  8vo.  pp.562:  284  figures.  Vol.  II: 
Diseases  of  the  Genito-urinary  Organs  :  pp.  546:  199  figures.  London  : 
Hftnry  KiuuJton.  1921.    (£5  net  tlie  two  volumes.) 

i<>  jyiagiiosiik  tend  Theraine  dcr  Maocnkrankheilen.  Von  Professor 
I.  Boas.  Siebente.  voUig  neubcarbeitete  Aufiage.  Leitizig  :  G.  Tliieme. 
(Roy.  8vo.  pp.  677  :  70  figures,  6  tables.  M.  138.60;  bound,  M.  155.50.) 

*i  DidUtik  der  Magen-  uitd  Dnrmk ranklteite.n .  \"on  Professor  Dr.  I. 
Boa-*.  Nohsb  eineal  .4nbang:  Diiltetilt  vor  und  nacli  operationeu  am 
Magen-Darinkanal.  von  Professor  Dr.  G.  Kelling.  Leipzig:  G.  Tbieme. 
(Sup.  roy.  8vo,  pp.  221.   63.  9d. ;  bound,  8s.  3d.) 


diseases  of  the  stomach  and  intestines,  with  an  appendix 
by  Professor  Kelling  on  the  feediug  of  patients  before  and 
after  operations  on  the  alimentary  tract.  Both  these 
volumes  reflect  current  practice  in  Germany;  in  ueither 
is  attention  paid  to  the  metJiods  or  treatment'  employed  by 
physicians  or  specialists  in  other  countries,  a  tact  that 
aijpreciably  lessens  their  value  outside  the  country  of  their 
origin. 

The  second  edition  ot  Professor  Bing's  textbook  of 
nervous  diseases  "  consists  ot  thirty  lectures  in  which  these 
disordci's  are  discussed  at  full  length,  mainly  from  the 
clinical  point  ot  view.  The  matter  is  well  arranged  and 
clearly  set  forth,  aud  is  illustrated  by  a  number  of 
adequate  diagrams  and  photograms.  In  the  account  of 
Graves's  disease  we  notice  that  Professor  Biug  describes 
it  as  discovered  -'simultaneously"  about  the  year  1840 
by  Graves  aud  Basedow.  As  ri  matter  of  fact.  Graves 
described  It  in  1835,  Basedow  in  1843.  Blunders  of  this  kind 
are  not  common,  aud  on  the  whole.  Professor  Biiig  writes 
with  knowledge  and  experience;  his  book  mav  be  recom- 
mended to  medical  students  aud  medical  men-in  search  of 
a  textbook  ot  neurology  in  German. 

The  second  edition  ot  Dr.  Woodwark's  Mawial  -of 
Medicine,"  described  by  tlie  author  as  a  fade  mccuin 
for  students  aud  general  practitioners  of  medicine,  pre- 
serves the  characteristics  of  the  lirsfc  edition.  It  consists 
of  ten  sections  in  which  the  disorders  of  the  various  parts 
or  systems  of  the  body  are  considered,  with,  at  the  end, 
an  account  of  the  acute  specific  fevers.  Every  page  bristles 
with  summarized  and  often  tabulated  kuowledge,  aud 
the  volume  may  fairly  be  said  to  contain  a  great  deal  of 
information  as  to  the  etiology,  pathology,  symptomatology, 
course,  and  treatment  of  the  many  diseases  considered 
in  it.  The  Manual  is  well  up  to  date,  and  may  be  recom- 
mended to  those  who  lilie  their  medical  knowledge  pre- 
sented in  pemmican  form.  It  suffers  from  the  disadvan- 
tage, common  to  all  books  of  this  type,  that  it  appeals  to 
the  memory  only  and  does  not  tax  the  intelligence. 

Smith's  Pliysicians'  and  Sarr/eons'  Visitinf/  T.isf  for  10t->" 
is  a  neat  little  volume  tor  the  pocket.  It  contains  thirty- 
two  pages  of  information  aud  tables  generally  useful  to 
the  medical  man  ;  then  follow  the  diary,  with  a  week  to 
each  page,  pages  for  obstetric  aud  vaccination  engage- 
ments, and  pages  for  memoranda  ot  various  kinds.  The 
volume  is  well  bound  and  furnished  with  a  pencil  aud  a 
pocket  for  pax^ers. 

Barnett  and  Thorne'S  (hr/anic  Analysis,  Qualitafive 
and  Qnantitaiivc,'^  provides  students  of  chemistry,  par- 
ticularly those  reading  for  a  university  degree,  with  a 
sound  scheme  of  analytical  methods  that  should  be  of 
educational  value  to  those  that  use  it.  The  book  goes  far 
beyond  the  requirements  of  the  medical  student,  although 
he  too  could  gain  much  profit  from  the  pages  given  to  the 
use  of  the  polarimeter.  It  is  clearly  written  and  well 
illustrated. 


*^  LeUrhucli  der  NervenkravklieitejifUr  Studierende  und  pralciische 
Aerzle.  In  30  Vorle-nngen.  Von  R.  Biog.  Zweite,  vermehrte  und 
vollstiindig  neubearbeitete  .\ufiage.  Berlin  and  Vienna:  Urban  and 
Schwarzenberg.  1921.  ISup.  roy.  8vo.  pp.  680  ;  162  figures.  Geb.  M  100 
Geb  M.i:0)  ■ 

'■'Manual  of  Midicine.  By  A  S.  Woodwark.  C.M.G.,  C.B.E.,  M  D  , 
F.R  C-P.  Second  edition.  Edinburgh,  Glasgow,  and  London:  H,' 
Frowde.  and  Hodder  aud  Stougbtjn,  (Cr.  8vo,  pp.  £00  ;  3  pla'.es", 
16s.  net.' 

'*  Smith's  Physicians'  and  Surgeons'  Visiting  List.  Dinrif,  Almanac, 
and  Book  tf  Engagements  for  i!);':.'.  No.  2  edition.  London;  Hazel)' 
Watsou,  and  Viney.  Ltd.  65  by  3J.  up  32  +  engagement  columns! 
Cloth,  7s- 6d. :  roan,  8s.  6d.:  morocco,  10^.) 

''^Organic  Analnsis.  Qaaliiative  and  Qnaillitative.  By  E.  de  Barrv 
Barnett,  B.Sc.Lond.,  F.I.C..  aud  P.  C.  L.  Thorne.  M..\.' lantab..  A.l  C. 
London:  University  of  London  Press.  Ltd.  1921.  (Demy  8vo  pp  179* 
31  figures.    7s.  6d.  net.) 


APPLIANCES  AND  PREPARATIONS. 

An  Ohsletric  Chart. 
Dr.  Bethel  Solomons  (Dublii:)  has  sent  us  a  specimen  of  an 
obstetrical  clinical  chart  recently  made  for  him  bv  Jlessrs. 
Fanuin  and  Co.  .At  the  head  is  space  for  the  name  and  age 
of  the  mother,  the  place  of  the  child  in  the  family,  anrt  its  sex. 
This  is  followed  hy  a  chart  of  the  mother,  which  shows  teni- 
perature,  pulse  (morning  and  evening),  motions  (day  and  night), 
urine  (day  aud  uigliti,  lochia  (morning  and  evening!,  and  day  of 
puerperiiim.  TTnderueath  there  is  a  chart  for  the  bahy,  show- 
ing motions  (day  and  night),  feeds  (day  and  night),  wheii  cord  is 
off,  and  weight.  In  the  margin  simce  is  provided  for  remarks. 
The  chart  is  compact  and  well  designed;  its  habitual  use  will 
ensure  records  of  a  complete  kind  on  a  uuiforni  system.  The 
charts  are  sold  at  Is.  6d.  a  dozen.  - 
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The  annual  dinner  of  the  Loadou  School  of  Tiopical 
Medicine  was  held  at  the:  Trooadei'O  Restaurant  on 
!Koveinbei-  9th,  under  the  presidency  of  Lieut.-C'olonel 
A.  W.  Alcock,  C.I.E..  F.R.S.,  I.M. -.,  Professor  of  Medical 
Zoology  in  the  University  of  London,  to  which  the  school 
is  attached.  Just  over  a  huudred  members  of  the  teaching 
and  administrative  staff,  past  and  present  students,  anil 
guests  sat  down  at  the  tables. 

PasI,  Present,  and  Future. 

Professor  Alcock,  in  proposing  the  toast  of  the  School, 
said  that  the  iustitutiou  had  now  well  come  of  age,  and  its 
twenty-first  year  was  a  turning  point  in  its  history.  He 
had  no  need  to  remind  anyone  present  that  the  idea  of  the 
school  emanated  from  Sir  Patrick  Manson.  The  wonderful 
originality  of  that  great  man  was  revealed  many  years  ago, 
when,  amid  the  exigencies  of  a  busy  practice,  he  carried 
through  those  exact  experiments — a  habit  rare  among 
general  practitioners — which  opened  out  new  domains 
ot  pathologj'  and  preventive  medicine,  of  which  the  school 
was  only  one  of  the  result?.  But  that  fine  idea  of  Sir 
Patrick  Manson  might  have  come  to  nothing  if  it  had 
not  been  imparted  to  a  statesman  of  vision  in  Mr.  .Toseph 
Chamberlain,  then  Secretary  of  State  for  the  Colonies, 
who  instantly  grasped  its  full  significance.  Even  then  the 
idea  might  not  have  struck  root  so  deeply  nor  borne  fruit 
so  soon  had  it  not  been  for  the  Seamen's  Hospital  Society. 
He  had  often  been  asked  what  there  was  in  common 
between  a  hospital  tor  merchant  seamen  and  a  school  of 
tropical  medicine.  It  needed  ouly  a  moment's  thought  to 
realize  that  in  the  scheme  of  the  British  Empire  the  two 
things  went  naturally  together.  Tlie  lite  of  the  crowded 
populaiion  ot  these  islands  depended  for  the  most  part 
on  the  raw  niateriai  which  the  seamen  brought  from  other 
shores.  \Yhat  bettor  help  could  be  given  to  those  seamen 
than  to  provide  heilthier  p<u-ts  of  call  in  the  rich  tropical 
dominions  from  which  they  brouglit  their  cargoes'.'  Who 
could  think  ot  our  immortul  Di'ako,  the  founder  of  our 
sea  power,  cut  off  by  dysentery  in  his  mid  fifties,  or  of  oui' 
incomparable  Nelson,  sent  home  invalided  and  not  expected 
to  recover  from  the  effect  of  his  two  years'  service  on  the 
East  Indies  station,  without  understanding  something  ot 
what  tropical  disease — and  therefore  tropical  medicine — 
niiaht  mean  to  the  destinies  of  these  isles.  (.\p,)lause.)  It 
was  (o  the  ev.;rlastiug  credit  of  the  Seamen's  Hospital 
Society  that  it  set  its  seal  upon  these  truths  bv  an  instant 
and  generous  response  to  the  gi-.\nd  design  of  Ma-isou  and 
Chauilicr'ain.  It  u.i  h  be  doubled  whether  even  the 
medical  profession  realized  the  debt  it  owed  to  the 
Seamen's  Hospital  Society  for  its  courage  and  enterprise 
in  starting  this  great  educational  experiment. 

During  the  life  ot  the  school  seventeen  expelitions  had 
been  sent  out  to  investigate  various  problems  of  tropical 
disease,  and  more  than  two  thousand  medical  men  had 
gone  through  the  school's  course  :  these  had  been  men  of 
every  race  and  nation  from  China  to  Pern,  destined  to  fill 
all  kinds  of  positions  in  the  tropical  world— medical 
officers  of  plan.ations.  of  railways,  of  industrial  concerns 
in  tho.se  regions,  as  well  as  medical  missionaries  and 
private  practitioners.  The  school  kept  its  laboratory  in 
close  touch  with  the  wards  of  the  hospital.  So  practical 
was  the  course,  so  full  of  demonstration  and  exhibition, 
so  faithful  in  the  mirror  it  he'd  up  to  Nature,  that  even 
students  who  knew  little  oc  no  English  were  able  to  go 
throuc'h  with  it.  He  knew  from  his  own  e.xperionce  the 
difference  in  outlook  between  the  man  who  went  to  his 
work  in  the  tropics  by  way  of  the  London  School  or  the 
sister  institution  at  Liverpool  and  the  man  who,  however 
keen,  never  had  that  chance.  The  vicissitudes  of  the  school, 
as  of  all  human  institutions,  iu  twentj-  mutable  years,  were 
not  to  be  forgotten.  In  the  fullness  of  time  Sir  Patrick 
Manson  had  to  relinquish  his  participation  in  the  school's 
work.  Sir  Patrick  was  the ]n>n'tifex  viaj-iiiius,  the  patriarch 
of  tropical  medicine.  While  he  was  with  the  school  the 
eyes  p(  the  world  were  upon  it.  Wise  men  came  from  the 
West  as  well  as  from  the  East  to  leave  their  blessing  with 
~?jis  foundation.  The  school  again  suffered  severely  in  the 
,  k)ss  nt  Dr.  C.  W.  Daniels,  a  man  who.  though  he  did  not 
"wear  his  heart  up  )n  his  sleeve  or  affect  the  graces  of  the 
courfier,  was  to  bj  picked  out  ot  10,000  men,  and  for  his 


experience,  insight,  breadth  of  outlook,  and  solid  worth  of 
judgement,  was  fit  to  sit  with  Manson  in  the  gate.  It  such 
losses  could  ever  be  recompensed  by  material  gains — 
which  ho  doubted — the  school  in  its  twentieth  year  had 
an  accossionof  fortune  which  might  satisfy  the  ma'erialist 
if  that  was  ever  possible.  It  arose  in  this  way.  In  the 
war  the  sturdy  British  sailor  had  gone  on  his  lawful 
occasions,  little  conceraed  for  himself,  tliough  hell  gaped 
on  every  side  of  him,  and  in  admiration  tor  his  valour  and 
sympathy  with  his  suffering  the  British  Red  Cross  Society 
and  the  Order  of  St.  John  bestowed  upon  the  sailor 
through  the  Seamen's  Hospital  Society  the  very  appro- 
priate gift  of  the  hospital  iu  Endsleigh  (Jardens.  The 
Societj'  resolved  to  remove  the  school  to  the  new  hospital, 
and  thiough  the  personal  interest  of  Lord  Milner  and  the 
liberality  of  the  citizens  of  London  the  removal  was 
accomplished  from  the  docks  to  a  very  much  more 
academic  quarter. 

In  one  branch  ot  work  the  school  now  showed  a  de- 
ficiency exactly  where,  from  its  close  association  with 
snch  an  important  adjunct  of  the  mercantile  marine  as 
the  Seamen's  Hospital  Society,  it  ought  to  show  a  con- 
spicuous excellence :  this  was  in  tropical  sanitation.  The 
school  would  certainly  not  fulfil  its  expectations  if  it  did 
not  soon  provide  a  course  in  tropical  sanitation,  practical 
and  adequate  for  the  man  who  meant  to  take  up  the 
important  subject  of  preventive  medicine  in  the  tropics. 
The  authorities  of  the  school  were  aware  of  the  need,  and 
only  lack  of  money  prevented  them  from  meeting  it.  He 
hoped  it  would  not  be  forgotten  that  the  tropics,  where 
Manson  and  Bruce  and  Ross  made  their  fruitful  discoveries, 
was  the  proper  place  for  the  study  of  the  causation  and 
consequences  of  tropical  disease,  but  he  did  not  think 
that  this  sort  of  work  need  be  done  any  longer  by  means 
ot  costly  and  ostentatious  expeditions  from  home.  Such 
expeditions  had  had  their  day.  They  were  necessary  at 
the  beginning  to  awaken  public  opinion  at  home  and 
to  stimulate  local  effort  abroad,  but  now  that  influential 
men  at  homo  understood  the  importance  of  the  sub- 
ject, and  that  institutes  for  medical  research  had 
sprung  up  iu  so  many  of  the  tropical  dominions,  while 
a  steidy  stream  ot  men  trained  iu  London  or  Liver- 
pool was  flowing  to  the  tropics  year  by  year,  these 
large  expeditions  from  home  might  do  more  harm  than 
good  by  appearing  to  disparage  those  local  efforts  which  it 
was  so  extremely  necessary  to  foster  and  encourage.  The 
policy  of  the  school  should  be  to  co-operate  with  these  in- 
digenous institutes,  to  try  to  develop  a  common  life  with 
some  ot  them,  and  this  might  be  most  ecouomically  done 
by  allocating  here  and  there  a  member  of  the  staff,  espe- 
cially a  junior  member,  to  maintain  touch  and  to  work  in 
association  with  them.  But  there  was  one  most  promising 
branch  of  research  which  for  climatic  and  other  reasons 
was  better  attempted  iu  a  tropical  hospital  at  home  than 
iu  the  tropics  themselves:  the  application  of  biochemical 
methods  to  the  study  of  tropical  pathology.  That  was  a 
study  with  such  infinite  possibilities  that,  whether  it  was 
regarded  from  the  scientific  standpoint  as  likely  to  rai.sc 
the  whole  of  pathology  to  a  higher  level,  or  from  the  prac- 
tical standpoint  as  affecting  the  interest  ot  patients,  if  the 
school  did  not  go  on  to  provide  for  some  such  study  it 
would  fall  below  the  modern  academic  standard.  Another 
lack  iu  the  school  was  of  a  different  kind.  When  it  was 
brought  from  dockland  it  left  behind  its  mess.  The  loss 
of  the  mess  was  an  intellectual  and  educational  depriva- 
tion. Carlyle  said  rightly  that  men  who  had  nothing  else 
in  common  could  find  comfort  and  counsel  in  feeding 
together.  How  much  more  could  men  who  had  varied 
professional  experiences  from  all  parts  of  the  world  profit 
from  the  opportunity  to  sit  at  meat  together  and  smoke  a 
pipe  togetlicr  ! 

Those  were  the  three  present  needs  of  the  school  :  a 
department  of  tiopical  sanitation,  a  department  ot  bio- 
chemistry, and  a  moss.  The  schoo',  in  shifting  its  quarters, 
also  suffered  from  that  fitful  fever  known  as  reconstruction 
and  reorganization,  with  its  aggravating  sj'mptom  known 
as  coordination.  From  such  complaints  a  .society  would 
never  recover  until  the  theorist  understood,  what  every 
biologist  knew,  that  a  too  nicely  contrived  and  balanced 
organism  usually  came  to  grief  by  the  weight  and  triction 
of  its  elaborate  devices,  and  that  true  co-ordination,  instead 
of  being  sonic  v.onderful  arrangement  for  running  a  ship 
withouta  captain,  depended  on  a  specialized  and  centralized 
professional  administration,  which  wa>  the  first  requisite 
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£or  imily,  coucoutl,  aud  success.  (Applause.)  He  hoped  it 
would  come  to  pass  that  the  school  would  be  administered 
ill  all  pvofessioual  matters— iu  everything  outside  linauce — 
not  by  a  distracting  multiplicity  o£  committees  and  sub- 
committees, but  by  a  single  medical  council,  responsible  to 
the  board  of  governors.  (Applause.)  Finally,  he  recounted 
some  mercies  for  which  to  be  thankful.  The  school  had 
come  into  intimate  association  with  that  other  fine  and 
well-designed  missionary  orgauizatiou  for  propagating 
knowledge  and  promoting  study  of  tropical  diseases— 
namely,  the  Tropical  Diseases  Bureau,  which  was  now 
housed  under  the  same  roof.  Then  again,  through  the 
kindness  of  the  Air  Ministry,  the  school  had  lately  been 
able  to  make  a  start  with  a  held  laboratory  for  the  study 
of  eutomologv.  The  staff  also  had  been  strengthened  by 
the  inclusion  of  several  distinguished  men  greatly  ex- 
perienced in  tropical  diseases,  including  Sir  Leonard 
Rogers.  The  school  would  soon  be  in  possession  of  a  por- 
traTt  that  did  some  justice  to  its  venerable  aud  illustrious 
founder— a  portrait  which  might  stir  tlicm  to  emulation 
in  some  measure,  as  the  presence  of  Mansou  in  the  flesh 
had  done— 

For  emulation  hath  a  thousautl  sous 

That  oue  by  one  pursue. 

Tin:  Mansoniiin  Tradition. 

Colonel  R.  11.  Klliot,  I. M.S. .proposed  the  health  of 
the  guests,  and  made  special  mention  of  Professor  J.  W. 
Stephens,  of  the  Liverpool  school — a  school  wliich  was  the 
friendliest  of  rivals  to  the  school  in  Loudon — and  Sir 
AVilliam  Leishmau,  whoso  name  would  go  down  into' 
history  as  one  of  the  greatest  of  our  empire  builders. 
Ta'opical  medicine  was  so  young  that  its  founders  were 
still  with  us,  and  therefcre  we  failed  to  realize  wliat  great 
iigures  they  would  appear  to  those  who  came  after. 

Sir  "\ViLi.iA5i  Lmshm.vn",  in  responding,  referred  to  the 
genial  and  stimulating  warmth  which  was  alwaj'S  to  be 
gained  iu  an  association  of  medical  men  interested  in  the 
tropics.  He  believed  that  workers  in  tropical  medicine 
were  more  companionable  than  men  in  other  branches  of 
medicine,  and  the  lieen  edge  of  their  discussions  never  had 
any  venom.  They  had  lived  under  the  sun,  aud  the  sun 
had  compelled  them  to  shed  not  merely  their  clothes  but 
their  armour  of  reserve.  He  paid  a  tribute  to  the  Colonial 
Medical  Service,  with  whoso  work  he  had  lately  been 
impressed  while  serviug  on  a  Colonial  Office  Committee 
concerned  with  tropical  Africa.  He  begged  those  present 
to  remember  on  Armistice  Day  their  recent  comrades  iu 
the  regular  .service.  His  message  from  his  own  corps  was 
that  the  regular  service  could  uever  forget  the  magnificent 
help  given  by  the  civil  profession  during  the  war. 

Colonel  .1.  .1.  Peatt,  I.M.S.,  in  highly  appropriate 
language,  expressed  the  general  sentiment  towards  the 
Chairman  of  the  evening,  remarking  upon  his  modesty  and 
high  attainments. 

Professor  Alcuck,  in  response,  quoted  Hamlet,  "  Use 
every  man  after  his  desert,  aud  who  shall  'scape 
whipping  ■?  "  The  part  he  had  taken  iu  the  school  during 
the  last  fourteen  years  was  a  very  small  olc.  He  joined 
because  he  was  impressed  with  the  fact,  as  a  zoologist  in 
India,  that  80  per  cent,  of  tropical  disease  was  due  to 
animal  parasites,  aud  thought  this  fact  needed  teaching. 
He  had  the  advantage  of  22  years  in  the  Indian  Medical 
Service — a  service  so  full  of  distiugui-shed  names  as  to 
keep  the  conscience  quick  and  the  temper  humble,  so  full 
of  varied  opportunities  as  to  keep  the  intellect  alwaj's 
alert  and  interested,  aud  so  full  of  professional  responsi- 
bility as  to  keep  the  judgement  always  sober  and  reflective. 
He  came  to  the  school  also  because  he  would  number 
Manson  and  Daniels  among  his  colleagues,  and  might  have 
a  hand  in  .shaping  future  Mausons,  inheritors  of  the 
Mansoniau  tradition,  which  was  to  emphasize  the  fact  that 
all  pathology,  especially  tropical  pathology,  was  a  branch 
of  biology,  aud  that  all  living  medicine  was  really  biology 
applied.  He  added  that  if  he  had  been  successful  iu  any 
small  way  at  the  .school  it  was  because  of  the  instant  help 
of  the  Secretary  (Sir  -James  Michelli),  who  was  like  one  of 
nature's  own  )iatient,  silent,  constructive  forces.  (Loud 
applause.) 

Sir  A.  W.  Clarke,  deputy  chairman  of  the  governing 
body,  announced  that  H.R.H.  the  Duke  of  York  had 
agreed  to  become  president  of  the  group  of  charities  with 
which  the  Loudon  School  of  Tropical  Medicine  is  asso- 
ciated, iu  succession  to  late  MarflL^ess  of  Milford  Haven. 


THE  TREATMENT  OF  LEPROSY. 

The  only  lepers  met  with  nowadays  in  England  are  those 
rare  cases  which  have  been  infected  abroad.  Leprosy  has 
been  for  so  long,  however,  an  example  of  a  slow  incurable 
disease,  and  has  so  many  historical  associations,  that  any 
possible  cure  of  this  disease  is  of  great  general  interest. 

Chaul.moogra  Oil  Derivatives. 

During  the  past  ten  years  difl'erent  workers  in  different 
quarters  of  the  globe  have  developed  the  technique  of  the 
treatment  of  this  disease  by  derivatives  of  chaulmoogra 
oil,  aud  although  it  is  too  early  to  claim  that  the  dis- 
ease can  be  permanently  cured,  yet  there  appears  to 
be  every  possibility  that  these  drugs  will  aft'ord  a  truo 
specific  cure  for  leprosy.  This  would  mark  a  very  im- 
portant advance  in  specific  therapeutics,  for  until  now 
all  the  triumphs  of  chemiotherapy  have  been  over 
protozoal  diseases,  and  leprosy  will  be  the  first  disea.se 
of  bacterial  origin  to  be  cured  by  a  siJeciflc  internal 
disinfectant. 

Chaulmoogra  oil  has  been  used  in  the  treatment  of 
leprosy  for  more  than  thirty  years.  It  was  formerly 
believed  to  be  derived  from  the  seeds  of  Gynocardfa, 
odorala;  the  true  origin  of  the  oil  was  discovered  in  1901 
by  Sir  David  Prain,  who  showed  that  it  came  from  the 
seeds  of  Tamj-togenos  /.(ir./i,  a  tree  which  grows  in  .\ssaui 
and  Burma. 

_  Chaulmoogra  oil  is  an  evil-smelling  and  intensely  irritant 
oil,  which  rapidly  produces  gastric  disturbance  if  given 
by  the  mouth.  I'or  fifteen  years  it  was  given  in  intra- 
muscular injections  by  Dr.  Hopkins  iu  Louisiana  aud  by 
Dr.  Hei.ser  in  the  Philippines,  but  ihe  iujectious  were  very 
painful,  and  although  they  undoubtedly  produced  benefit, 
yet  the  patients  usually  discontinued  treatment  as  soon  as 
their  symptoms  were  at  all  alleviated. 

Chaulmoogra  oil  contains  two  fatty  acids,  chaulmoogric 
and  hydnocarpic  acid.  Hydnocarpic  acid  was  formerly 
termed  gynocardic  acid  ;  the.se  acids  have  been  receutly 
isolated  by  Dean  and  Wreushall,'  who  have  assigned  to 
them  the  following  formulae : 


Chaulmoogric  acid,  C]'<H:''^Oj 
CH 

H-iU    C.(CH2)i>.  COOIT 

I       I 
H.,C— CHj 


ITyduocarpic  acid,  C]tjH■J^0■2, 
CH 

H.C    C.(CHa)io.  COOH 

H.,C— CHo 


If  the.se  formulae  are  correct  the  acids  are  unique,  for  no 
other  fatty  acids  with  similar  five  carbon  riugs  are 
known. 

The  progress  made  in  the  treatment  of  leprosy  has 
been  due  chiefly  to  the  substitution  of  non-irritant  deriva- 
tives of  these  acids  for  the  irritant  chaulmoogra  oil.  Sir 
Leonard  Rogers,"  workiug  iu  India,  used  the  sodium  salts 
of  chaulmoogric  aud  hydnocarpic  acids.  The  preparations 
he  had  at  his  disposal  were  too  irritaut  for  repeated 
subcutaneous  or  intramuscular  injections,  but  could  be 
given  intravenously.  He  used  a  dose  of  0.2  c.cm.  of  a 
3  per  cent,  solution  twice  a  week  intraveuously.  the  dose 
being  gradually  increased  to  5  c.cm.  once  a  week.  This 
treatment  he  found  produced  a  great  improvement  in  the 
majority  of  patients  within  three  months,  and  treatment 
for  six  to  twelve  months  removed  all  clinical  symptoms  iu 
a  large  proportion  of  patients.  He  recommended  a  further 
treatment  for  a  year  to  avoid  relapses.  The  results 
obtained  in  many  instances  were  extremely  striking ;  iu 
some  cases  of  leprosy  of  tweuty  years'  standing  the 
treatment  removed  all  clinical  signs  of  disease.  Micro- 
scopic examination  of  the  leprosy  nodules  showed  that  the 
treatment  produced  a  rapid  destruction  and  disintegration 
of  the  bacilli  in  the  nodules. 

Rogers  also  tried  the  effects  of  other  unsaturated  fatty 
acids,  and  found  that  sodium  morrhuate,  the  sodium  salt 
of  the  uusaturated  fatty  acids  of  cod-liver  oil,  produced 
even  better  results  than  sodium  hydnocarpate.  In  one 
series  of  51  cases  treatment  with  hydnocarpate  caused 
marked  improvement  in,  and  rendered  bacteriologically 
sterile,  41  per  cent,  of  the  cases,  and  a  further  39  per  cent, 
were  improved.  The  \lissiou  for  Lepers  in  India  treated 
183  cases  with  sodium  hydnocarpate  aud  117  cases  with 
sodium  morrluMte;  the  treatmcut  was  uot  concluded  at 
the  time  of  the    report,    but    marked    improvement   had 
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been  proclaced  in  70  per  cent,  of  the  cases.  The  vesuUs  o£ 
Rosers  with  sodium  mordiuate  have  not  yet  been  con- 
firmed  by  workers  outside  India. 

Dean"  iu  Honolulu  treated  leprosy  with  the  mixed 
ethvl  esters  ot  the  acids  of  chaulmoogra  oil,  to  which 
2  per  cent,  of  iodine  was  added.  Tlie  esters  were  given 
intramuscularly  and  by  the  mouth,  six  times  as  much 
being  given  by  the  latter  as  by  the  former  route.  This 
treatment  was  very  successful,  and  it  was  found  possible 
to  release  on  parole  50  per  cent,  of  the  lepers  treated,  as 
being  clinically  cured  and  noninfectious. 

Dean  found  on  further  researches  that  a  purer  and  more 
fluid  product,  which  was  more  readily  absorbed,  could  be 
obtained  bv  distilling  the  esters  hi  vacuo.  He  also  con- 
cluded that  the  results  produced  by  intramuscular  injec- 
tion alone  were  as  good  as  tho.sc  obtained  by  combined 
intramuscular  and  oral  administration,  The  absence  of 
irritation  with  this  preparation  is  shown  by  the  fact  that 
out  of  6,924  intramuscular  injections  given  only  one  pro- 
duced an  abscess.''  He  also  concluded  that  the  pure  esters 
were  just  as  efficacious  without  the  addition  of  iodine,^ 
and  that  hydnocarpio  acid  was  more  efficacious  than 
chaulmoogric  acid,  and  that  probably  the  acids  with  the 
lowest  boiling  point  were  most  effective.  This  suggests 
the  possibility  of  finding  derivatives  of  these  acids  of  even 
greater  therapeutic  efficiency. 

^Valker  and  Sweeney "  examined  the  action  of  the  acids 
of  chaulmoogric  oil  upon  acid-fast  bacilli  in  vitro  and 
found  that  these  acids  produced  a  specific  disinfectant 
action  upon  these  organisms.  This  observation  suggests 
the  possibility  of  these  substances  acting  in  a  beneficial 
manner  upon  tiiberculos's,  but  experiments  bj'  Rogers, 
and  by  Voeghtlin  Smith  and  Johnson  "  upon  the  action  of 
these  substances  upon  tuberculosis  in  animals  have  j'ielded 
negative  results. 

Tlie  results  obtained  by  the  treatment  of  leprosy  with 
derivatives  of  chaulmoogra  oil  are  of  the  very  greatest 
interest ;  the  reports  cover  a  period  of  twenty  years 
and  deal  with  many  hundrels  of  cases.  The  reports 
show  that  these  drugs  will  alleviate  the  great  majority 
of  cases  of  leprosy,  and  apparently  will  cure  com- 
pletely- about  50  per  cent.  Some  years  must  elapse, 
however,  before  it  is  certain  that  these  apparent  cures 
are  permanent. 

Leprosy  has  always  been  regarded  as  an  example  of  an 
absolutely  incurable  disease,  and  hence  these  results  are 
the  more  noteworthj'.  Moi  cover,  the  drug  can  be  shown 
actuall}-  to  cause  the  rapid  destruction  of  bacteria  living  in 
the  body ;  this  represents  a  very  great  advance,  and  shows 
that  it  is  quite  possible  that  a  specific  care  may  be  found 
for  tuberculosis.  The  develo;  meat  of  the  treatment  is  also 
of  interest,  because  the  fact  that  chaulmoogra  oil  has  an 
action  in  lejirosy  has  been  known  for  thirty  years.  No 
really  effective  treatment  could,  however,  be  devised 
until  fairly  pure  preparations  of  the  active  principles  of 
the  oil  had  been  obtained.  The  advance  in  the  treat- 
ment is,  therefore,  very  largely  a  triumph  for  organic 
chemistry. 

Messrs.  Burroughs  and  Wellcome  have  prepared  a  j)re- 
paration  ot  the  esters  of  chaulmoogra  oil  which  they  call 
]\Ioogrol.  The  preparation  contains  no  iodine;  it  is  a 
clear  oily  fluid  which  does  not  produce  any  marked  signs 
of  irritation  when  injected  subcutaneously  into  animals, 
and  is  intended  for  intramuscular  injection.  The  dose  is 
1  c.cra.  rising  to  6  c.cm.  for  each  injection.  The  price  is 
30s.  for  a  bottle  containing  100  c.cm. 


Action  of  Antimony. 

Cawston'  has  reported  from  Natal  that  injections  of 
antimony  produce  a  markedly  beneficial  effect  in  leprosy, 
and  that  he  found  colloidal  antimony  (osco)  stibium)  to  be 
the  most  suitable  antimony  preparation  for  injection 
because  it  was  not  irritating.  He  found  that  doses  up  to 
12  c.cm.  ot  oscol  stibium  when  injected  intramuscularly 
produced  no  local  irritation  and  no  general  toxic  effects. 
The  number  of  cases  reported  as  improved  by  this 
treatment  is,  however,  very  small,  and  it  is  impossible 
to  form  any  opinion  as  to  its  value  until  the  results  of 
a  far  more  extended  trial  are  published.  The  evidence 
that  antimony  is  ot  benefit  in  leprosy  in  no  way 
compares  with  the  evidence  obtained  for  the  action  of 
chaulmoogra  oil. 


Oscol  stibium  is  prepared  by  Messrs.  Oppenheimer  and 
Co.,  and  is  a  colloidal  preparation  of  antimony  sulphide 
SboS;, ;  it  contains  0.05  per  cent,  of  antimony.  Like  other 
colloidal  metals,  it  is  a  suspensoid  colloid,  and,  since  it  is 
not  ionized,  it  naturally  does  not  produce  irritation.  One 
grain  of  antimony  is  contained  in  120  c.cm.  ot  the  solution, 
and  40  c.cm.  contains  about  the  same  amount  of  antimouj' 
as  1  grain  of  tartar  emetic.  The  fluid  is  naturally  of  low 
toxicity. 

Colloidal  preparations  are  a  convenient  form  in  which 
small  quantities  of  metals  can  be  injected  without  inducing 
local  irritation,  but  there  is  no  reason  to  suppose  that  they 
enter  the  general  circulation  until  they  have  been  ionized. 
The  available  evidence  indicates  that  they  act  in  a  manner 
similar  to  non  colloidal  preparations  ot  metals,  except  that 
they  do  not  produce  local  irritation  and  are  absorbed 
rather  more  slowly. 

These  remarks  are  prompted  by  the  literature  Messrs. 
Oppenheimer  circulate  with  these  preparations;  in  it  the 
following  statement  occurs  :  "  This  example  seems  clearly 
to  indicate  that,  to  perform  efficiently  the  fimction  requ:red 
of  it,  a  drug  must  either  be  in  the  colloidal  state  at  the 
moment  of  administration,  or  be  capable  ot  conversion  into 
that  state  inside  the  body."  This  statement  is  certainly 
incorrect  for  the  vast  majority  of  drugs,  and  we  know  of 
no  facts  in  pharmacology  which  in  the  least  support  any 
such  general  conclusion. 

Eeferescics. 
1  Dfau  ^nd  Wxensliall :  Journ.  Amer.  Chan.  Soc,  42.  2628.  1920. 
-  Kogei-s :  Medical  Press.  June  15th.  1921.  s  Holman  and  Dean  :  Journ. 
<?/CHfaii.  Dis..  37.  567.  1919.  'Journ.  Amer.  Med.  Js.soc.  75.  148*.  1320. 
^McDonald  and  Unan:  Ibid..  75.  1470,  1921.  s  Walker  and  Sweeney : 
Journ.  cf  Infect.  Dt.?.,  26.  238.  1920.  ■Voeghtlin  Smith  and  Johnson: 
Jonni.  Amer.  Med.  Assoc.  77, 1017, 1921.  "  Caw.ston :  Bhitjsh  Mkdicai. 
.JoUENAL,  1921,  i,  419. 


RESEARCH  DEFENCE  SOCIETY. 

The  Research  Defence  Society  was  founded  in  1908  with 
the  object  of  enlightening  the  public  on  questions  relating 
to  animal  experiment  and  methods  of  medical  research 
generally;  in  particular  it  was  intended  as  a  unit  which 
would  meet,  on  behalf  of  professional  workers,  tlie 
constant  attacks,  some  misguided  and  some  unscrupulous, 
made  upon  them  by  individuals  or  by  societies  of  antivivi- 
sectionist  persuasion.  It  was  intended  to  record  year  by 
year  instances  in  which  experiment  upon  animals  has  been 
successful  in  throwing  light  upon  or  actually  combating 
processes  ot  disease,  and  to  expose  the  unwarrantable 
statements  ot  its  opponents,  by  distributing  at  suitable 
intervals  authoritative  statements,  written  in  language 
which  could  be  appreciated  readily  by  any  intelligent 
lay  reader.  Recentl}',  since  the  Jenner  Society  has 
been  merged  with  it,  it  has  undertaken  similar  work  in 
opposition  to  autivaccination  organizations.  In  these 
subjects  the  society  has  enjoyed  a  very  large  measure 
ot  success. 

The  society  since  its  inauguration  has  obtained  the 
active  support  of  a  large  number  of  medical  men,  and 
enjoys  the  patronage  and  support  of  very  many  dis- 
tinguished and  enlightened  laymen.  Its  success  has  been 
sufficient  to  encourage  its  council  to  further  efforts ;  it  is 
especially  desired  that  the  society  be  placed  in  closer 
contact  with  the  general  practitioners  of  the  profession. 
Since  the  medical  profession,  of  all  sections  of  the  com- 
munity, is  obviously  in  the  best  position  to  appreciate  the 
ultimate  merits  of  experimental  work,  and  since  all  but 
an  insignificant  proportion  of  medical  men  in  this 
country  realize  how  important  it  is  that  physiological 
and  pathological  research  should  be  placed  under  no 
further  legal  restrictions,  the  society  behoves  that  a 
rapid  and  thorough  extension  of  its  work  can  be  obtained 
by  the  co-operation  suggested.  While  it  is  realized  that 
difficulties  stand  in  a  medical  man's  way  should  he 
become  an  active  propagandist,  yet  it  is  well  known 
that  many  opportunities  present  themselves  to  medical 
men,  during  the  course  of  their  professional  work,  of 
influencing  opinion  in  the  right  direction.  The  society 
appeals  to  individual  members  of  the  profession  to  use 
these  opportunities  where  they  reasonably  can  do  so, 
and  especially  to  place  facts  before  members  of  the 
Houses  of  Parliament,  The  society  also  invites  all 
members  of  the  profession  to  enrol  themselves  as  members 
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ov  as  associate  members  of  the  society,  oi-  to  associate 
themselves  with  the  society  upon  the  following  terms: 

1.  Fall  .Mii'ihcrxhlp.—Jiy  subsci-ibiiits  to  tlie  society  10s.  per 
annum,  receiviii)^  in  return  the  published  reports  and  pamphlets 
of  the  society  free  of  cost. 

2.  Associiile  MciiiJ)i-iflnp.—Vjy  sul)3cribinf^  to  the  society  5s.  per 
anunni,  and  receixin;^'  in  return  such  reports  and  paniplilets 
of  the  society  as  are  desired  at  cost  price. 

3.  .Jssol-M(</oh. —By  requesting  the  puhlications  of  the  society 
to  be  sent  to  tlieni  at  cost  i)rice,  or  by  requesting  tliat  there 
shall  be  sent  to  them  at  cost  [irice  such  paraplilets  as  would  be 
of  part'cular  use  to  thera  in  propagatiny  knowledge  of  methods 
used  in  medical  research  work. 

A  postcard  will  elicit  further  particulars  from  the 
Secretary,  Research  Defence  Society,  11,  Chaudos  Street, 
Cavendish  S^juare,  Loudon.  \V.  1. 


WOOD    TAR    OILS    FOR   THE    UESIRUCTION 

OF  LICE  (PEDKULUS  IIUMANLS)  ON 

IIAIR-CLAD   AREAS. 

During  the  war,  at  the  request  of  the  War  Office,  I  tested 
the  etlicicncy  of  a  by-product  of  the  Department  of  Pro- 
liellanls.  entitled  ''light  wood  tav  oil,"  for  use  as  an 
insecticide.  It  jiroved  to  be  very  serviceable  for  the 
destruction  of  lice,  and  I  recommended  it  for  use  in  the 
treatment  of  verminous  heads  as  cheap,  safe,  and  eflicieut.' 
It  was  also  recommended  as  a  basis  for  the  preparation  of 
culicifngcs.- 

lu  the  spring  of  last  year,  while  acting  as  entomologist 
to  the  Typhus  liescarch  Coiuuiission  of  the  League  of  Rod 
Cross  Societies  in  Poland,  1  suggested  the  use  of  a  sample 
of  this  oil.  which  I  had  with  me  in  Warsaw,  for  use  as  an 
additional  precaution  in  the  clearance  of  lice  from  typhus 
patients.  The  Commission  found  it  vei'y  effective,  but  were 
unable  to  obtain  further  supplies. 

Since  ujy  return  from  Polauil  I  have  been  unable  to 
ascertain  tlic  existence  of  any  tnrther  supplies  of  this 
particular  oil,  but  through  the  courtesy  of  a  late  official  of 
the  Department  of  Propcllants,  I  have  been  able  to  get  iuto 
touch  with  two  firms  who  are  able  to  supply  wood  tar  oils 
and  wood  oils  of  a  somewhat  similar  description.  These 
firms  have  kindly  supplied  iiic  with  samples  with  which 
1  have  carried  out  a  number  uf  tests,  using  a  sample  of  the 
original  "  light  wood  tar  oil  "  ami  an  East  Indian  mineral 
lamp  oil  (called  by  the  trade  name  of  paraffin)  as  controls. 

.^ly  object  was  limited  to  ascertaining  by  laboratory  tests 
the  prob.ablc  oHiciency  of  these  i.ils  for  use  in  the  destruc- 
tion of  lice  on  the  hair  of  the  body  or  the  scalp. 

Mtlliiiil  ,1/  TcsiiiHi. 

1.  \  male,  a  female,  anil  11  uympli  of  Peilicaliix  hiiiiuuiux 
(rii])ili.'ii,  the  head  louse,  were  immersed  hi  the  oils  for  two 
minutes  and  then  placed  on  dr,\  llanuel  to  reoo\er  in  the  event 
of  their  survival.  The  result  was  ihat  thev  were  invariably 
killed. 

2.  As  above,  but  immersfd  for  thirty  seconds  only.  The 
result  v.as  tliat  all  were  killed. 

3.  hnmersod  as  ahove  for  thirty  seconds,  but  placed  on 
absorl)ent  liltei'  paper  after  inunersion.  The  males  and  females 
were  killed,  the  nymphs  sometimes  recovered. 

4.  Instead  of  immersing  the  insects,  a  small  drop,  large 
enougli  to  immerse  a  ))art  but  not  the  whole  insect,  was  placed 
on  the  thorax  of  each  specimen  while  it  resteil  on  absorbent 
filter  paper.  This  experiment  was  performed  twice.  In  both 
series  the  parafliu  failed  to  kill  any  of  the  insects,  which  either 
never  lost  their  activity  or  soon  recovered  il.  The  wood  oils 
were  cousiJerahly  more  ell'ective,  reniiering  ra^  st,  it  not  all,  the 
insects  imniohilo  for  a  time  and  generally  killing  one  or  more 
of  the  adult.s;  the  nymphs,  which  are  more  resistant,  usually 
recovered. 

There  is  therefore  an  element  of  cliance  in  the  killing 
of  a  louse  by  a  drop  w  hich  docs  not  envelop  the  whole  of 
the  boil)',  and  this  renders  the  thorough  treatment  of  the 
hair  down  to  the  skin  essential.  Death  depends  on  the 
penetration  of  the  oil  iuto  the  louse,  aud  should  it  run  off 
the  wax-lil;e  surface  of  the  skin  or  be  rapitlly  absorbed  by 
any  fabric  whicli  comes  in  contact  with  the  insect  pene- 
tration is  unlikely  to  ensue. 

.All  the  wood  oils  tested  gave  eijually  good  results,  but 
a  watery  Huid  named  "  Furfuro!  "  liquor,  apparently  con- 
sisting of  water  and  some  free  oil,  was  found  to  be  entirely 
ineffective  in  these  trials. 

*  DaDKer  of  l>isofl.^e  tlironyli  \,n:e,  London  County  council  Educa- 
tion Couiuiiltee,  May,  1919  ;  and  fjice,  Rclinol  lHvoiene.  March,  1919. 

■•f  The  ComuH'iitive  lOIIicieucy  of  Certain  culicifuses,  Pacnsito/offf/, 
Fclnnarv28th,  1?19. 


The  efficient  oils  are  described  as  follows : 

Messrs.  Shirly  .\ldred  and  Co.,  Ltd.,  Worksop.  Sample 
A,  "wood  creosote."     Sample  E,  "light  wood  oil." 

Messrs.  R.  W.  (ireeff  aud  Co.,  Ltd.,  Thames  House, 
Queen  Street  Place,  Loudon,  E.C.4.  Samples  A,B,  and  C, 
Swedish  wood  tar  oils. 

As  these  oils  are  used  for  such  trade  purposes  as  flat- 
oiling  wood  to  protect  it  from  rot,  etc.,  they  should  be 
obtainable  at  prices  sufficiently  moderate  to  enable  tlieni 
to  be  used  more  freely  than  the  essential  oils  or  proprietary 
articles  which  are  frequently  recommended.  They  sliouki, 
in  fact,  prove  even  cheaper  than  the  mixture  of  olive 
oil  and  paraffin  which  lias  been  so  widely  recommended. 
If  purchased  in  quantity,  samples  should  first  be  obtained 
and  tested  to  ascertain  if  any  irritation  of  the  skin  is 
caused.  The  particular  samples  supplied  caused  my  skin 
no  irritation.  It  is  necessary,  however,  to  state  that  a 
very  wide  range  of  susceptibility  exists  in  regard  to  the 
sensitiveness  of  the  skin. 

Conclusions. 
My  conclusions  in  respect  of  the  use  of  such  wood  oils 
for  the  destruction  of  vermin  in  hair  are  as  follows: 

1.  Nymphs  should  always  be  used  in  control  te-)ts, 
because,  owing  to  the  protection  afforded  by  the  double 
skin  witii  which  they  are  temporarily  endowed  when 
moulting,  they  are  far  more  resistant  than  adult  lice. 

2.  No  absorbent  material  should  come  in  contact  with 
the  treated  area  for  a  period  (as  long  as  possible  up  to  an 
hour) ;  greased  or  waxed  paper  or  rubber-surfaced  articles 
should  for  preference  be  used  to  cover  the  hair  after 
treatment. 

3.  In  treating  hair-clad  areas  by  spraying  or  other 
methods  the  oil  must  be  used  liberally  so  as  to  render  the 
complete  immersion  of  the  vermin  in  droplets  of  the  oil 
probable. 

4.  The  oil  should  always  be  used  neat,  or  if  for  any 
reason  it  is  necessary  to  economize  it,  the  fluid  added 
should  either  be  another  oil  or  some  fluid  with  which  the 
oil  is  miscible.  It  must  be  boruc  in  mind  that  volatile 
fluids,  though  frequently  increasing  penetration,  shorten 
the  period  of  action.  Hence  the  effective  nature  of  such 
remedies  as  olive  oil  aud  paraffin,  where  both  the  slow 
penetration  of  the  heavy  oil  and  the  rapid  evaporation 
of  the  light  mineral  oil  are  compensated  for  by  mixing 
the  two. 

5.  .\^  repetition  of  treatment  is  always  desirable  within  a 
few  day.s.  For  typhus  work  a  second  treatment  is  essential 
in  case  eggs  may  have  escaped  the  first  treatment,  because 
such  eggs  may  hatch  while  the  patient  is  still  infective, 
and  the  lice  after  feeding  be  transferred  to  a  nurse  or 
doctor. 

6.  The  objectionable  odour  of  paraffin  can  always  bo 
co'vered  by  the  addition  of  a  small  quantity  of  an  essential 
oil  or  other  scent  such  as  oil  of  mirbaue  (nitro-beuzol), 
camphor,  etc.  Camphor  has  an  additional  advantage  in 
that  it  has  the  property  of  allaying  skin  irritation. 

A.  B.4C0T, 
The  Lister  Institute  of  Preventive  Medicine. 

In  1918  the  deaths  from  influenza  in  Germany  (excluding 
the  two  Mecklenburg  States)  numbered  185,815.  Between 
the  ages  of  15  and  30  the  deaths  numbered  54,828. 

PROFESSOR  H.  DOLD,  of  the  Institute  for  Experimental 
Therapy  in  1  raukfurt-on-ilain,  has  been  appointed  to  the 
charge  of  the  sero-diagnostic  department  of  the  "  Euiil 
von  Behring  "  Institute,  under  the  supervision  of  Prot'essor 
Uhlenhuth. 

Messrs.  Sch.^ll  .^nd  Son  (71,  New  Cavendish  Street, 
W.l)  have  issued  the  seventeenth  edition  of  their  catalogue 
dealing  mainly  with  .r-ray  apparatus.  That  part  which 
relates  to  instruments  tor  .r-ray  work,  high  frequency, 
diathermy,  and  so  on,  is  v,-ell  illustrated  and  comi-ilete  ;  it 
contains,  amongst  other  things,  a  note  r.pon  the  working 
expenses  o£  an  ,i-ray  installation,  from  whicli  the  approxi- 
mate cost  of  each  exposure  for  taking  a  plate  ov  for  giving 
a  treatment  can  bo  ascertained.  The  lirst  eighty  pages 
gives  a  good  elementary  description  of  the  various  instru- 
ments used  in  radiology,  and  is  an  excellent  introduction 
to  x-ray  work.  Included  is  a  separate  slip  dealing  witU 
X  rays  in  gynaecology  and  in  the  treatment  of  malignand 
disease. 
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HOSPI  I'ALS  AND  CLINICS. 

To  cut  one's  coat  according  to  the  cloth  is  no  easy  task, 
even  to  the  skilled  cutter  who  has  the  cutting  in  his 
sole  control.  It  is  a  terrible  business  when  two,  three, 
or  more  cutters  claim  a  share  in  the  work  and  each 
is  convinced  of  the  overriding  importance  of  his  own 
part  of  the  coat.  Shall  the  claims  of  the  sleeve  over- 
ride those  of  the  skirt,  or ■?     But,  difficulty  not- 

■withstanding,  if  the  cutters  were  filled  with  a  spirit  of 
sweet  reasonableness,  the  work  might  be  accomplished 
to  the  satisfaction  of  all  parties,  including  the  wearer. 

That  is  no  fanciful  sketch.  It  is  being  played  out 
in  real  life  to-day,  and  nowhere  with  greater  sharpness 
than  in  the  allotment  of  supplies  to  the  medical  ser- 
vices of  the  country.  The  Blinistry  of  Health  is  com- 
pelled to  reduce  commitments  just  at  a  time  when  the 
claims  made  upon  its  resources  are  increasing.  There 
have  to  be  maintained  those  preventive  services  which 
do  so  much  to  make  the  abounding  life  of  a  civilized 
community  possible ;  there  are  domiciliary  and  hos- 
pital services ;  there  is  a  growing  list  of  ancillary 
services  which  rank  between  these  two,  their 
scope  being  part  preventive  and  part  curative ; 
and  to  these  must  now  be  added,  by  direction 
of  Parliament,  a  certain  measure  of  responsibility 
for  the  assistance  of  the  great  voluntary  hospital 
system  which  is  in  truth  the  source  and  inspiration 
of  all  those  other  services.  To  divide  his  diminished 
resources  between  such  important  claimants  will 
demand  no  mean  measure  of  skill  on  the  part  of 
the  Minister  of  Health,  and  we  fear  that,  however 
skilful  and  just  be  his  partition,  he  will  gain  only  the 
hostility  of  his  several  beneficiaries,  for  each  is  (and  by 
its  very  nature  must  be)  convinced  of  the  irreducible 
importance  of  its  own  sphere  of  action.  The  contri- 
bution ol  the  Ministry  to  the  finances  of  the  strictly 
preventive  medical  services  is  small,  and  we  may  take 
it  as  certain  that  there  will  be  and  can  be  no  change 
in  this.  The  support  of  the  "  State  "  hospitals — fever 
hospitals  and  Poor  Law  infirmaries — is  equally  a 
•matter  of  local  government.  But  the  finances  of 
the  numerous  clinics  for  maternitj-  and  infant  welfare, 
tuberculosis,  and  venereal  disease,  are  very  largely 
provided  by  the  Ministry — in  fact,  it  is  the  largest 
contributor ;  and  the  demands  made  on  account  of 
the  support  of  these  clinics  are  steadily  increasing,  so  - 
that  what  was  in  the  initiation  of  these  schemes  a 
relatively  small  charge  on  the  finances  of  the  State 
is  now  a  heavy  one.  The  prospect  of  a  reduction  in 
these  grants,  either  because  of  the  need  for  economy 
or  because  of  a  necessity  for  sharing  some  of  the 
available  resources  with  other  claimants,  has 
already  aroused  considerable  apprehension  amongst 
the  keenest  supporters  of  the  clinics. 

In  discussing  this  problem  we  may  take  it  as  agreed 
that  no  etfort  can  be  spared  that  will  tend  to  the 
betterment  of  motherhood,  for  on  healthy  mothers  we 
rely  for  healthy  infants,  and  so  for  a  succession  of 
vigorous  citizens  who  will  serve  the  community  ;  and 
so  also  can  no  efl'ort  be  spared  that  will  tend  to  stamp 
out  those  twin  curses  of  civilization — tuberculosis  and 
venereal  diseases.  It  is  only  when  we  come  to  con- 
sider the  details  of  the  arrangements  entered  into 
for  the  furtherance  of  these  ends  that  we  find  some 


disagreement  between  the  enthusiasts,  who  can  sea 
no  flaw  in  their  widest  schemes,  and  the  practical, 
common-sense  citizen  who  knows  what  he  wants  and 
wishes  to  get  it  with  the  smallest  cost  and  over- 
lapping of  effort.  When  the  working  of  these  several 
clinics  is  examined  from  this  latter  standpoint  it  will 
appear  that  the  ideals  which  were  held  in  view  in 
thoir  establishment  have  been  to  some  extent  de- 
parted from,  and  that  from  this  departure  there  has 
resulted  some  degree  of  failure,  som  3  overlapping  of 
effort  and  waste,  and  some  unnecessary  increase  of 
cost. 

Education  was  the  ideal  in  the  establishment  of  the 
maternity  and  infant  welfare  clinics.  The  reformers 
said  :  "  Let  us  teach  the  mothers  how  to  be  mothers, 
how  to  mother  their  infants;  let  us  briuLC  within  the 
reach  of  the  poorest  of  mothers  the  knowledge  that  no 
riches  can  measure."  Now  too  many  of  these  centres 
are  converted  into  out-patient  departments  and  relief 
stations,  where  the  educational  ideal  takes  second 
place  (at  least  in  the  popular  mind)  to  a  material 
interest.  The  clinics  for  the  treatment  of  venereal 
diseases  were  confessedly  an  emergency  and  tem- 
porary measure.  In  the  fear  of  a  vast  increase  in 
these  diseases  succeeding  the  war  some  special  pro- 
vision was  considered  to  be  an  urgent  necessity,  the 
more  especially  since  there  had  been  a  rapid  develop- 
ment of  new  and  complex  methods  of  treatment  which 
were  unfamiliar  to  the  past  generation  of  students 
of  medicine.  The  establishment  of  these  clinics  was 
justified  on  the  ground  that  through  such  a  measure 
alone  could  a  knowledge  and  practical  experience  of 
these  new  methods  be  secured  to  existing  private 
practitioners  so  that  they  might  take  up  and  carry 
forward  the  work  of  treatment  initiated  bj-  the  clinics. 
This  great  educational  ideal  has  been  olsscured  ia 
many  parts  of  the  country.  Clinics  have  been  formed 
apart  from  voluntarj'  hospitals  where  teaching  is 
customary,  and  the  private  practitioner  who  gave 
part  of  his  time  to  the  work  of  the  clinic  has  been 
displaced  by  the  whoe-time  officer  whose  interest  is 
bounded  by  the  clinic.  A  similar  criticism  may  be 
made  of  the  tendency  of  the  tuberculosis  dispensary  : 
it  is  merely  an  out-patient  department  with  a  very 
limited  field  of  vision  and  inspiration. 

These  tendencies  mean  more  than  a  sacrifice  of  the 
ideal  with  which  these  eff'orts  were  established.  They 
mean  an  overlapping  of  effort,  an  attempt  to  do  work 
for  which  other  persons  or  other  agencies  are  duly 
authorized  and  equipped.  They  arouse  a  suspicion  of 
hostility  between  the  overlapping  agencies,  so  that  the 
clinics  tend  to  become  isolated  from  the  main  stream 
of  medical  work,  to  their  detriment.  The  spirit  which 
engenders  these  lapses  from  the  ideal  is  not  a  whole- 
some spirit.  Partly  it  is  the  vulgar  human  instinct 
of  acquisitiveness,  a  desire  to  expand  the  sphere  of 
influence  of  one's  office ;  but  worse,  it  is  a  spirit  of 
faithlessness,  a  lack  of  faith  in  the  capacity  of  others. 
Hard  times  are  often  more  conducive  to  the  birth  and 
vitality  of  high  ideals  than  times  of  ease.  It  may  be, 
therefore,  that  a  restriction  of  the  finances  of  some  of 
these  clinics  will  mean  the  revival  of  the  primary 
ideals  of  their  birth,  to  their  greater  success,  and  to 
the  better  health  of  the  nation. 

The  position  of  the  voluntary  hospitals  is  full  ot 
anxiety.  There  are,  perhaps,  no  institutions  which 
have  been  so  heavily  hit  by  the  changes  brought  about 
by  the  war.  The  volume  of  the  work  that  falls  to  be 
done  by  them  has  not  been  lessened,  but  the  same 
volume  of  work  can  only  be  done  at  a  greatly 
increased  cost,  so  that  the  former  high  level  of  sup- 
port given  to  the  hospitals  is  now  wholly  inadequate. 
Yet,  at  this  critical  time,  many  of  the  class 
from    which    came    the    bulk    of    benefactions     ara 
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no  longer  able  to  maintain  this  support,  at  least 
to  the  sauio  extent,  and  the  new  generation  of 
wealth  holders  has  not  5'et  learnt  the  duty  and 
value  of  public  benefaction.  Tiie  report  of  Lord  Cave's 
Committee  fully  establislied  the  claim  of  the  hospitals 
for  support.  Tiiey  did  their  work  with  efficiency  and 
economy.  .And  the  report  proved  an  especial  claim 
on  the  State  for  help  by  reason  of  the  indebtedness 
incurred  for  work  done  for  sick  and  wounded  sailors 
and  soldiers  during  the  war — a  deljt  which  for  the 
London  hospitals  alone  amounted  to  half  a  million 
pounds.  In  our  issue  of  last  week  was  given  a  state- 
ment regarding  the  position  of  the  London  hospitals 
and  the  decision  to  make  immediate  emergency 
grants  to  the  hospitals  whose  realizable  assets  were 
so  exhausted  that  they  would  without  immediate 
assistance  have  no  alternative  but  to  close  beds. 
The  total  grant  made  through  the  i\Iinistry  of 
Health  for  the  aid  of  the  hospitals  of  Great  Britain 
is  £500,000,  and  it  is  a  condition  of  this  grant  tliat 
a  corresponding  amount  must  bo  raised  by  the  lios- 
j>itals  themselves.  Tiie  General  Council  of  the  King 
Edward  VII  Hospital  Fund  for  London  has  entered 
a  protest  against  this  requirement  that  fresh  money 
shall  be  raised  pound  for  pound  with  the  Government 
grants,  on  the  ground  that  it  will  lead  to  great  diffi- 
culties and  possible  injustice,  and  points  out  that  the 
condition  was  not  recoaunended  by  Lord  Cave's  Com- 
mittee or  enjoined  by  Parliament.  The  fact  that 
emergency  grants  to  tlie  extent  of  £77,900  iiave 
had  to  be  distributed  between  two  dozen  of  the 
London  hospitals  in  advance  of  any  fulfilment,  or 
possibility  of  fulfilment,  of  tliis  condition  argues  the 
urgency  of  the  needs  of  the  liospitals. 

The  chiims  of  the  hospitals  upon  the  benevolent  are 
great.  But  they  make  a  still  wider  claim  upon  all. 
These  hospitals  are  the  germinal  areas  of  medicine  in 
these  islands.  There  is  no  one  who  himself,  or  whose 
kin,  has  suffered  sickness,  and  whose  necessity  has 
been  relieved  by  the  ministrations  of  doctor  or  nurse, 
who  is  not  in  debt  to  tiie  hospitals  over  and  above  the 
honourable  discharge  of  personal  dues.  Each,  doctor 
and  nurse,  lias  lirought  to  him  in  his  sickness  tiie  skill 
gained  in  the  womb  of  tlie  hospital,  and  lie  is  in  debt 
for  this.  To  starve  the  voluntary  liospitals  \viil  mean 
not  only  tlie  closing  of  beds  needed  for  the  sick  poor: 
it  will  mean  a  diminution  in  tlie  activity  and  volume 
of  the  work  wliich  is  the  life  force  of  private  and 
public  meditine,  and  from  whicli  comes  that  inspiration 
of  preventive  as  of  cura-tive  medicine  w-ithout  which 
clinic,  dispensary,  and  sanatorium  would  languish  and 
die.  We  do  not  believe  tliat  the  day  of  the  voluntary 
hospital  is  done.  We  recognize  the  difficulties  of  the 
time,  but  these  are  not  insurmountable — certainly  not 
to  men  of  faith,  who  believe  in  voluntary  effort,  and 
whose  belief  is  of  that  \itality  which  communicates 
itself  to  others. 


ADDICTION   TO   DRUGS. 

Nowadays  so  much  is  heard  of  the  evil  effects  of  the 
drug  habit  or  addiction  to  drugs  in  other  countries 
that  Professor  W.  E.  Dixon's  address  on  the  subject, 
printed  at  page  8ig,  will  be  read  with  great  interest. 
Witliout  attempting  any  definition  of  the  term  "drug," 
he  points  out  tliat  human  beings  have  always  had  the 
taste  for  drugs,  whether  stimulants,  sedatives,  or  what 
not,  and  that  to  set  all  these  substances  down  as  purely 
harmful  is  no  doubt  to  do  an  injustice  to  the  uncon- 
scious physiological  acumen  of  our  ancestors  and  our- 
selves. Tea,  coffee,  tobacco,  and  alcohol  are  all  of 
them  drugs,  and  Professor  Dixon  enumerates  some  of 


the  harmful  effects  they  may  work  in  the  human 
organism  ;  but,  except  in  the  case  of  alcohol,  ha 
excludes  them  from  the  list  of  true  addiction  drugs, 
of  which,  of  course,  morphine  is  the  stock  example. 
Striking  a  balance  between  their  good  etl'ects 
and  their  injurious  influences,  he  is  clearly  in 
favour  of  their  use  with  temperance,  though  tem- 
perance is  not  the  word  he  uses.  All  men  are  not 
made  alike  ;  to  the  poet  tea  may  appear  as  "  the  cup 
that  cheers  but  not  inebriates,"  while  in  the  char- 
woman it  may  produce  such  symptoms  as  the 
tremulousness,  the  fits  of  excitement  and  depression, 
and  the  anaemia  with  which  so  many  medical  men 
are  familiar.  In  the  case  of  alcohol  Professor  Dixon 
emphasizes  the  crop  of  new  and  more  harmful  drug 
addictions  which  seem  apt  to  spring  up  in  countries 
that  try  to  enforce  total  abstinence  by  law.  The 
chronic  drunkard  starts  life  handicapped  by  some  im- 
perfect development  of  his  brain  :  noliody  questions 
the  evils  produced  iiy  alcohol  in  the  intemperate,  but 
for  the  vast  majority  of  civilized  persons  moderation 
in  alcoholic  beverages  produces  pleasure  and,  by  so 
much,  benefit ;  and  it  is  argued  that  legislation  is 
happiest  when  it  works  for  the  vast  majority  of 
those  whom  it  is  calculated  to  affect. 

Turning  to  the  true  addiction  drugs,  opium  with  its 
derivatives  and  congeners  of  all  sorts,  Professor  Dixon 
finds  nothing  goo3  to  say  for  their  use  in  unqualified 
hands.  Ho  remarks  that  their  devotees  are  the  highly 
strung,  over-sensitive,  and  nervous  persons  of  their 
day,  quick  in  perception,  acute  in  sensibility,  lacking 
in  balance  and  in  backbone,  eager  to  escape  from  the 
realities  of  life.  In  narcotism,  he  says,  they  shut  out 
contact  with  reality,  and  drift  along  laiowing  little  of 
the  reactions  of  mastery  and  defeat ;  they  are  shattered 
by  the  inhiiiition  of  their  higher  centres,  and  the  very 
acuteness  of  their  intellect  is  their  undoing.  Remem- 
bering De  Quincey  and  poss  biy  Coleridge,  it  ma^', 
perhaps,  be  necessary  to  admit  that  in  a  very  few 
special  instances  persons  possessed  of  such  vivid 
sensations  might  benefit  by  a  narcotic:  but  as  a  rule 
the  morphinist,  though  not  a  mental  defective,  must 
be  regarded  as  a  menace  to  society — casual,  careless, 
untrustwortliy.  It  is  argued  by  some  that  normal 
persons  never  become  drug  habitu^'S,  and  that  addic- 
tion to  drugs  may  be  taken  as  evidence  of  an  existing 
psychopathy. 

Opium,  heroine,  cocaine,  and  Indian  hemp,  are  de- 
scribed as  the  favourite  narcotic  drugs.  There  are,  of 
course,  degrees  in  the  viciousness  of  the  various  forms 
of  this  addiction.  Opium,  for  example,  may  bo  either 
oaten,  smoked,  or  taken  by  subcutaneous  injection. 
Professor  Dixon  points  out  once  more  that  opium 
eatinrt  in  strict  moderation  is  now  in  India,  as  it  was 
in  our  own  fen  country,  a  defensible  practice,  for  it 
tends  to  ward  off  sickness  and  to  lessen  the  discomfort 
of  poor  food  and  various  diseases,  such  as  malaria. 
The  opium-eater  is  uncommon  among  Europeans. 
The  habit  of  smoking  opium  as  a  form  of  self-indul- 
gence is  said  to  have  had  a  distinct  vogue  in  America 
until  it  was  superseded  by  the  infinitely  worse  habit 
of  morphine  injection.  It  is  said,  also,  that  before 
the  war  large  quantities  of  morphine  were  sent  yearly 
into  China,  often  in  proprietary  packages,  as  a  cure 
for  the  smoking  habit,  a  cure  that  produces  another 
and  a  worse  vice.  There  is  reason  to  believe  thaf; 
much  of  the  recent  increase  in  drug  addiction  has  been 
started  in  ignorance.  Thus  opium  smoking  was  begun. 
as  a  harmless  pastime  to  be  given  up  when  desired, 
and  indeed  the  vice  is  one  that  can  often  be  cured 
with  comparative  ease  because  the  amount  of  the 
alkaloid  absorbed  is  in  fact  very  small.  Cocaine,  too, 
employed  as  "  white  snuff,"  was  regarded  as  a  nerve 
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stimulant  and  pick-me-up,  but  it  gives  rise  to  a  drug- 
addiction  disastrous  alike  to  mind  and  body.  The 
prevalence  of  this  vice  is,  we  think,  under-estimated 
by  Professor  Dixon.  Certain  reports  from  France, 
from  Paris  in  particular,  lead  to  the  belief  that 
the  habit  is  fairly  common  among  certain  classes. 
Cocaine  demoralizes  much  more  vapidly  and  com- 
pletely than  morphine.  It  is  taken  solely  for  its 
intoxicating  effect,  and  there  is  never  the  excuse 
that  it  relieves  pain.  But  the  actual  withdrawal  of 
the  drug  as  a  preliminary  to  the  cure  of  the  vice 
is  easier  in  the  cocaine  habit,  because  the  sym- 
ptoms due  to  withdrawal  are  much  less  than  in  the 
case  of  morphine ;  there  is  far  less  misery  and  shock. 
Tiie  two  drugs  are,  as  Professor  Dixon  says,  often  taken 
by  the  same  narcomaniac,  and  alcohol  is  often  added  : 
sometimes  the  same  patient  goes  from  one  drug  to  the 
other,  having  a  psychic  craving  for  drugs  of  addiction. 
Heroine  was  used  as  a  substitute  for  morphine,  with 
the  false  idea  that  it  was  not  a  derivative  of  opium, 
and  was  even  offered  as  a  cure  for  morphinism. 

In  regard  to  the  difficulty  of  curing  the  morphinist 
and  the  "  drug-addict "  generally,  there  are  many 
reports  showing  the  remarkable  ingenuity  and  skill 
displayed  by  these  patients  in  getting  hold  of  their 
favourite  drug  and  evading  laws  made  to  cut  off 
all  sources  of  its  supply.  The  first  part  of  the 
cure  naturally  consists  in  withdrawal  of  the  drug, 
and  here  it  is  often  a  matter  of  the  utmost  diffi- 
culty to  secure  the  co-operation  of  the  patient, 
without  which,  of  course,  the  "cure"  is  soon  value- 
less. Thus,  in  the  city  of  New  York  nearly  S.ooo 
eases  of  drug  addiction  were  recently  collected  during 
ten  months;  it  was  found  that  only  1,580  out  of  2,800 
of  the  patients  were  willing  to  accept  treatment  and 
withdrawal  of  the  drug,  Tho.=ie  treated  were  kept  six 
weeks,  and  discharged  in  good  physical  condition 
"cured."'  In  three  months  a  considerable  proportion 
liad  already  relapsed,  in  spite  of  all  efforts  made  to 
assist  them. 

Opinions  differ  as  to  the  extent  of  narcotic  drug- 
addiction  in  our  own  country,  but  it  is  generally 
accepted  that  in  America  these  unfortunates  are  many 
and  increasing  in  number  ;  even  before  the  war  it  was 
estimated  tiiat  they  numbered  175,000  in  the  United 
States.  It  would  seem  as  though  the  cure  for  intem- 
perance in  narcotics,  as  for  intemperance  in  alcohol, 
must  lie  in  the  development  of  character  rather  than 
in  legislation.  A  way  will  always  be  found  to  get 
round  coercive  legislation ;  and  the  experience  of 
other  countries  goes  to  show  that  as  the  diffi- 
culties of  obtaining  alcoholic  beverages  increase  the 
consumption  of  noxious  substitute  drugs  increases 
also.  The  way  to  sovereign  power  still  lies  through 
the  mid-Victorian  paths  of  self-reverence,  self-know- 
ledge, self-control  ;  and  true  temperance  must  be 
based,  as  Professor  Dixon  says,  on  self-control,  not  on 
control  by  others.  Perhaps  if  children  were  taught 
something  more  of  the  realities  of  the  life  into  which 
they  must  presently  enter,  and  were  educated  in  self- 
discipline,  they  would  be  better  able  to  combat  the 
difficulties  and  temptations  that  must  be  faced  in  the 
world  they  will  have  to  live  in.  To  control  conduct 
so  that  the  individual  has  no  liberty  of  choice  is  to 
court  disaster. 


RHODE,SIAN  FOSSIL  SKULL. 

DuHiNG  the  past  week  British  anthropological  dove- 
cotes have  been  set  in  a  flutter  by  the  announcement 
of  the  discovery  of  a  fossil  human  slaiU  in  Northern 
Ehodesia.  The  skull,  we  are  glad  to  know,  has  found 
a   permanent    home  in  England,   and   is   now   safely 


lodged  in  the  Natural  History  Department  of  the 
British  Museum,  Soutli  Kensington.  Some  time 
must  elapse  before  the  detailed  results  of  a  systematic 
examination  can  be  published,  but  in  the  meantime  it 
is  possible  to  outline  the  bearing  of  the  PJiodesian 
discdvery  on  our  knowledge  of  man's  origin.  Tliere 
can  be  no  doubt  that  tiie  Pihodesian  skull,  which  is  in 
an  excellent  state  of  preservation,  is  of  the  Neanderthal 
type — the  type  which  characterizes  that  ancient  and 
extinct  species  of  European  now  known  as  Homo 
Ncandcrthideufiis.  The  differences  between  the 
European  and  newly  discovered  African  form  relate 
to  detail  ;  the  divergence  between  them  is  not  more 
than  that  which  separates  the  cranial  form  of  the 
negro  from  that  of  a  modern  European.  The 
Ehodesian  type  is  undoubtedly  the  more  piimitive, 
and  presents  a  remarkable  degree  of  resemblance  to 
the  famous  Gibraltar  skull  in  the  Museum  of  the 
Eoyal  College  of  Surgeons  of  England. 

The  discovery  thus  reveals  no  new  type  of  humanity, 
but  does  give  rather  a  startling  revelation  of  tlie 
extension  of  an  ancient  type.  Our  knowledge  of 
Neanderthal  man  has  been  of  slow  growth.  The  first 
discovery  of  the  kind  was  made  in  Forbes'.s  Quarry, 
Gibraltar,  in  1848,  the  next  in  the  Neanderthal  Cave, 
near  Diisseldort,  Germany,  in  1857.  i^ince  then  the 
remains  of  this  peculiar  species  of  humanity  have 
been  found  in  Belgium  and  France,  but  never  in 
England  or  Italy.  An  important  find  was  made  at 
Krajjina,  Croatia,  during  the  opening  years  of  the 
present  century.  The  teeth  of  the  Neandertlial  race, 
which  are  very  peculiar,  have  been  found  in  Jersey  and 
lately  in  Malta.  In  every  instance  where  it  has  been 
possible  to  fix  the  antiquity  of  Neanderthal  remains,  it 
has  been  found  that  the\-  fall  within  a  definite  phase 
of  the  ice  age.  They  are  mid-pleistocene.  The  same 
strata  in  which  such  remains  are  found  carry  stone 
implements  of  a  recognized  kiud  of  workmanship — 
the  kind  to  which  archaeologists  give  the  name 
Mousterian.  The  Neanderthal  species  of  mankind 
seems  to  have  made  his  appearance  in  Europe  quite 
abruptly,  and,  after  dominating  that  continent  for  a 
long  period,  was  totally  replaced  by  European  men  of 
the  modern  type.  Where  he  came  from  we  have  had 
no  means  of  guessing  hitherto.  Tiie  finds  at  Gibraltar 
and  Malta  indicated  a  possible  origin  in  Africa.  Tiio 
discovery  at  the  Broken  Hill  Company's  works  in 
Northern  Rhodesia  shows  that  a  primitive  form  of 
Neanderthal  man  lived  in  ancient  Africa  south  of  the 
equator:  the  discovery  points  to  Africa  as  a  possilile 
cradle  of  Neanderthal  man.  Yet  we  have  to  remember 
that  Southern  Europe  during  the  middle  pleistocene 
pliase  was  bleak,  cold,  and  wet — not  a  likely  home 
for  a  human  product  of  tropical  origin. 

The  discovery  of  ancient  man  in  Southern  Africa 
cannot  be  said  to  have  been  unexpected.  Fifty  years 
ago  it  was  noted  that  Stone  implements  of  palaeolitliic 
shapes,  not  unlike  the  kinds  found  in  the  gravels  of 
Europe,  occurred  in  many  districts  of  South  Africa. 
In  a  pleistocene  formation,  near  Boskop,  Transvaal, 
an  ancient  skull  of  a  peculiar  type  was  found  just 
before  the  war  liroke  out.  It  represents  a  peculiar 
variant  of  the  modern  tj-pe  of  skull,  and,  in  spite  of 
a  great  cranial  capacity,  is  certainly  negroid  in  its 
affinities.  Thus  it  will  be  seen  that  Africa,  particu- 
larly Africa  south  of  the  equator,  bids  fair  to  rival 
Europe  as  a  mausoleum  of  ancient  man. 


We  believe  that  the  business  to  come  before  the  General 
Medical  Council  at  its  autumn  .session,  which  begins  next 
Tuesday,  is  unusually  varied  .lud  important ;  it  is  probable 
that  the  session  will  last  longer  than  lias  recently  been 
customary. 


Nov.  19,  losi] 


THE  UJii'ENCE  OF  EXPERIMENTAL  MEDICINE. 


[ 


TaaBunai 

UXDIOAK.  JoraVAK 


^57 


THE  DEFENCE  OF  EXPERIMENTAL  MEDICINE. 
AVk  publish  elscwlicre  from  the  Kesearoh  Defence  Sn-iety 
an  appeal  addressed  particularly  to  general  practilioners 
of  medicine.  It  is  well  known  that  efforts  are  mad  ;  I'rom 
year  to  year  by  the  opponents  of  experimental  medicine  to 
introduce  fresh  legislation  further  hampering  experimental 
work,  and  it  is  considered  that  the  similar  attempts  which 
are  to  be  anticipated  in  the  future  should  be  met  by  a 
more  extensive  campaign  than  has  hitherto  been  possible. 
-As  is  also  well  known,  a  general  election  is  well  within 
the  bounds  of  possibility,  and  experience  shows  that  during 
a  general  election  candidates  for  Parliament  are  each 
approached  by  local  antiviviscctionists  carefully  coached 
by  a  number  of  societies.  On  the  other  side,  the  medical 
profession,  and  men  of  science  generally,  who  are  in  com- 
plete agreement  with  it  iu  regard  to  the  imperative  need  of 
experiment,  have  been  content  to  trust  too  much  to  the 
goodness  of  their  cause.  The  nucleus  of  an  organization  for 
meeting  the  agitation  of  the  antivivisectionisls  has  existed 
iu  the  Research  Defence  Society  since  1908,  and  the  pro- 
fession is  deeply  indebted  to  that  societ3',  and  especially 
to  Viscount  Knutsfoi'd  (the  chairman  of  its  council),  Mr. 
Stephen  Paget  (until  lately  honorary  secretary  and  now 
vicecliairmau),  and  to  Sir  David  Ferrier  (who  has  long 
been  treasurer  and  is  now  associated  in  that  office  with 
Lady  Horsley).  It  is  desired  to  widen  the  basis  of  the 
society,  ai:d  it  is  true  that  all  but  an  insignificant  proportion 
of  medical  men  in  this  country  realize  how  important  it 
is  that  physiological  and  pathological  research  should  be 
placed  under  no  further  legal  restrictions.  General  prac- 
titioners, general  surgeons  and  specialists,  are  not  less 
convinced  of  the  truth  of  this  than  arc  those  members 
of  the  profession  •nho  are  actively  engaged  in  laboratory 
research ;  over  and  over  again  some  local  iiiember  of  the 
medical  profession  has  come  forward  to  defend  the  cause 
when  the  antivivisectionisls  have  instituted  intensive 
propaganda  in  his  neighbourhood.  We  have  no  doubt 
whalever  that  the  objects  of  the  Research  Defence  Society 
have  the  sympathy  of  the  medical  profession  generally  ;  the 
society  now  asks  for  the  profession's  active  support,  and  we 
hope  that  the  result  of  the  present  appeal  will  be  that  a 
large  number  will  become  members  of  the  society,  and  that 
many  of  them  will  be  able  to  induce  members  of  their 
families  and  lay  friends  to  assist  the  society,  either  by 
becoming  members  or  associate  members. 


EVACUATION  FROM  MOBILE  COLUMNS. 
Dr.  a.  H.  M.\cklin,  now  surgeon  to  the  Quest  on  its  way 
to  the  Antarctic,  has  published  au  interesting  account  of 
how  the  sick  and  wounded  were  cared  for  in  the  mobile 
columns  of  the  North  Russia  Expeditionary  Force.' 
AVritten  in  the  first  instance  as  a  thesis  for  the  M.D. 
degree  of  the  University  of  Manchester,  it  gives  a  new 
insight  into  the  efforts  of  that  gallant  little  army.  Major 
Macklin  (as  he  then  was)  had  .served  as  surgeon — and  dog- 
dtiver  and  handy-man,  as  explorers  must  be — in  the 
Shackleton  -Antarctic  Expedition  of  1914,  and,  on  his 
return,  after  distingui.shed  service  in  France  and 
Italy,  he  became  senior  medical  officer  to  the  mobile 
columns  of  the  North  Russia  Army.  Ordinary  equip- 
ment and  methods  of  warfare  were  quite  inadequate, 
and  so  "mobile  columns"  were  formed  to  carry  out  opera- 
tions against  the  enemy.  These  imits  were  designed  to 
go  from  a  centre  over  trackless  and  snowbound  regions, 
attack  the  enemy,  and  return.  During  the  time  each  was 
absent  it  had  to  depend  entirely  upon  its  own  resources, 
and  had  to  carry  all  its  own  cover,  food,  and  fodder  for 
animals.  In  each  unit  there  were  some  260  men,  trained 
in  the  use  of  skis  and  snow-shoes,  their  transport  consist- 
ing of  sledges  drawn  by  horses,  reindeer,  dogs,  or  men, 
and  they  had  to  cover  any  distance  up  to  200  miles  in  a 

^  Tlie  Evacuation  of  sick  aTul  Wounded  from  ifobilr  Cf.lumiis.  By 
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maximum  time  of  fifteen  days.      To  carry  out  his  duties 
Major  Macklin  had  to  arrange  for  dealing  with  sick  and 
wounded  men  100  miles  distant  from  the  nearest  source  of 
surgical  assistance,  so  that  their  chances  of  survival  must 
have  seemed  very  remote,  for  such  extreme  cold  rapidly 
benumbs  a  devitalized  man  and  makes  him  helpless.    Each 
unit   of   the   mobile   columns   had  therefore  to  contain   a 
large  number  of  men  trained  in  first  aid,  and  had  to  be 
accompanied  by  a  medical  officer;     the   difficulties  were 
multiplied  when   the  columns   split  into  numerous  small 
parties.     Operations  in   North  Russia,  it  will   be  remem- 
bered, were  directed  to  the  defence  of  the  ice-free  ports  on 
the   Murmau  coast— at   first   against    the   Germans,   who 
occupied  Finland,  and,  later,  against   the    Bolshevists  in 
the  south.     The  military  and  strategical  value  of  sending 
out  these  small  detachments  so  far  from  their  bases  to 
give  sporadic  pinpricks  to  an  enemy  of  indefinite  strength 
was  perhaps  more  evident  to  the  high  command  on  the 
spot  than  it  is  to  us  to-day.     Be  that  as  it  may,  the  mobile 
columns  carried  out  their  instructions  in  the  mcst  gallant 
fashion,  and    their    medical    arrangements,    which    were 
well    thought    out,    proved    adequate.     Major    Macklin's 
previous   Polar  experience  was   naturally  of  the   greatest 
value;    he  was  accustomed  to  the  climate,  to  the   equip- 
ment, and  to  the  method  of  transport.     He  had  himself 
driven    dog    transport   in    the  Antarctic    regions,  and    he 
was  familiar  with  the  measures  necessary  for  protection 
against    the    climate.       He    found    that    while    reindeer 
were   the    best    type   of  transport  iu  barren  regions,  the 
area  in  which  they  could  be  used   was  limited    to    that 
in  which  reindeer  moss  grew;  ponies  were  the  most  suit- 
able in  the  populated  areas,  but  dogs  could  be  used   under 
all    conditions     and     when    ponies    and    reindeer     were 
useless.     Men,  though  the  most  reliable  for  haulage  pur- 
poses, were  yet  the  slowest  and  most  extravagant  iu  food. 
As   large   and   complete   an   equipment    as    possible   was 
desirable;    but,  on  the  other  hand,  it  had   to  be   rigidly 
limited    to   a    weight   and    bulk    which    could    be   safely 
tran.sported.     The  system  of  evacuation   followed,  as  far 
as  possible,   the  usual   military   procedure   by   which  the 
regimental    medical    officer   accompanying    the   unit   was 
responsible  for  the  evacuation  of  the  wounded  to  his  aid 
post  ;  from  this  point  the  responsibility  devolved  upon  the 
officer  commanding  a  field  ambulance,  whose  duty  it  was  to 
collect  wounded  frouj  the  aid  post  and  evacuate  them  to  a 
dressing  station.    Thus,  when  a  man  was  woiuided  he  was 
attended  on  the  spot  by  the  regimental  stretcher-bearers, 
evacuated  to  an  aid  post,  where  he  was  attended  by  a  medical 
officer,   examined,  redressed,  and  prepared   for  the  long 
sledge  journey  to  the  advanced  dressing  station,  passing  a 
series  of  medical  and  transport  relay  posts.    The  advanced 
dressing  station  was  so  situated  as  to  lessen  the  distance  of 
the  sledge  journey  as  far  as  possible,  but  was  placed  at  a 
point  where  it  could  receive  adequate  medical  and  general 
supplies.     The  medical  equipment  carried  iu  the  mobile 
columns  had  to  be  light,  and  consisted  only  of  those  things 
which  were   absolutely   necessary ;     this   equipment    was 
carefully  selected  by  Major  Macklin,  who  gives  full  details. 
His  knowledge  of    Polar  climates   had   taught   him  that 
frost-bite  was   very  liable  to  occur  even  iu  healthy  men 
living   under   the    conditions    met    with    by    tlie    mobile 
columns,  and  his  notes  on  this  subject  are  of  special  value; 
he  considers  that  brisk  dry  rubbing  without  oil  pi-oduces 
better  results  than  massage  with  oil,  and  that  steps  ought, 
in  fact,  to  bo  taken  to  prevent  the  access  of  grease  or  oil 
to  the  skin  or  clothing. 

THE  PATH  OF  INFECTION  IN  PNEUMOCOCCIC 
INVASION  OF  THE  LUNGS  IN  MAN. 
SiXiE  the  publication  iu  1897  of  the  late  Dr.  Samuel  <ieo's 
aphorism,  '■  Pneumonia  is  not  a  local  but  a  universal  dis- 
ease ;  and  the  brunt  of  it  may  fall  upon  any  part— lungs, 
endocardium,  membranes  of  the  brain,  intestines,  kidneys," 
the  path  of  iufection  in  pneumonia,  whether  by  the  blood 
vessels    or    the    air    passages,   has   been    the   subiect   of 
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controversy.  In  tbe  Lumleian  lecture  for  1912,  "  On  some 
moot  points  in  the  pathology  and  clinical  history  of  pneu- 
monia," Dr.  Percy  Kidd,  relying  mainly  on  the  early 
occurrence  of  septicaemia  before  the  appearance  of  local 
signs,  suujmeci  up  in  favour  of  the  haemic  route.  Recently, 
in  a  paper  giving  tbe  results  of  a  histological  and  experi- 
mental reseaicb,  Drs.  R.  K.  Armstrong  and  J.  F.  Gaskell' 
classify  tbe  pneumococcic  infectious  of  the  human  lung  as 
follows:  (1)  Airborne,  (n)  lobar  pneumonia,  (i)  broncho- 
pneumonia ;  (2)  blood-borne,  miliary  pneumonia  ;  and 
(3)  lymph-borne  infection,  relapsing  pneumonia.  In  lobar 
pneumonia  the  infection  is  seen  to  be  first  localized  in  the 
bronchioles,  all  of  vhich  in  the  area  of  inflamed  lung  are 
affected;  their  epithelium  rapidly  becomes  completely 
desquamated,  and  the  infection  then  spreads  into  the 
alveoli,  reaching  last  those  furthest  from  the  bronchioles. 
As  compared  with  this  histological  evidence,  the  occurrence 
of  positive  blood  cultures  is  not  regarded  as  an  argument 
of  weight  in  decidiug  the  path  of  infection,  for  experi- 
ment shows  that  infection  of  the  extremely  vascular  lung 
easily  leaks  into  tbe  general  circulation,  especially  in  tbe 
early  stages  before  the  establishment  of  local  protective 
reactions  The  geuerally  accepted  opinion  that  lobar  and 
bronchopneumonia  are  essentially  the  same  process  is 
confirmed  and  extended;  in  both  the  pncumococcus 
reaches  the  lungs  by  the  air  passages  and  settles  in 
tbe  terminal  bronchioles;  the  factors  determining  -whether 
the  reaction  is  lobar  or  broncbopneumonic  are  the  viru- 
lence of  the  organism  and  the  resistance  of  the  host; 
for  children  and  old  persons  react  to  less  virulent  infec- 
tions thau  adults,  in  whom  greater  vigour  of  tbe  respira- 
tory movements  may  play  a  mechanical  part  by  materially 
assisting  in  tbe  rapidity  of  infection  of  the  alveoli,  and 
BO  in  rendering  lobar  pneumonia  the  prevailing  form  in 
adult  life.  There  is  an  interesting  suggestion  as  to  tbe 
mechanism  of  the  crisis  in  lobar  pneumonia;  the  invading 
pneumococoi  are  practically  destroyed  by  the  fifth  day  of 
the  disease,  and  then  the  liberation  of  endotoxin,  which 
is  responsible  for  the  general  symptoms,  comes  to  an 
end,  and  as  soon  as  this  endotoxin  is  neutralized,  a  process 
apparently  occupying  about  forty-eight  hours,  the  crisis 
follows,  usually  on  the  seventh  day.  JMiliary  pneumonia, 
flue  to  infection  of  the  alveoli  by  pneumococci  reaching 
the  lungs  by  the  blood  stream,  is  described  and  shown  in  a 
figure;  this  blood  borne  infection  spreads  from  tlie  capil- 
laries directly  into  the  air  vesicles,  and  tbe  bronchioles 
either  escape  or  are  affected  only  by  secondary  extension. 
An  absence  of  polymorphonuclear  exudate  is  charac- 
teristic of  this  lesiou,  which  is  widely  spread  through  the 
lungs,  is  merely  part  of  a  genera!  septicaemia,  runs  a  very 
rapid  cour.se,  and  is  almost  confined  to  young  children;  it 
is  analogous  to  generalized  miliary  tuberculosis,  and  it 
is  suggested  that  the  |)ulmoniry  changes  in  pneumonic 
plague  are  also  of  this  nature.  The  third  method  by 
which  pneumococcic  infection  is  spread  in  the  lung  is  by 
way  of  the  lymphatics,  either  from  existing  areas  of 
infected  lung  or  from  the  bronchi;  this  process,  analogous 
to  the  spread  of  chronic  pulmonary  tuberculosis,  is  slow, 
and  accounts  for  some  cases  of  chronic  and  relapsing 
pneumonia.  

SCARLET  FEVER  AND  MILK. 
Dr.  a.  .1.  Douglas,  the  medical  oflficer  of  health  for 
AVinnipeg,  describes  in  his  annual  report  an  outbreak  of 
scarlet  fever  which  occurred  in  April,  1920,  following  a 
flance  held  at  a  certain  hotel  in  that  city.  From  April  17th, 
a  week  after  the  dance,  when  the  first  case  was  notified, 
imtil  April  26th,  fifty  cases,  including  three  members  of 
the  hotel  staff,  were  reported  among  those  who  Lad 
attended  this   dance.     Three   weeks  before  the   outbreak 


two  guests  had  been  removed  from  the  hotel  suffering  frorc 
scarlet  fever,  but  no  connexion  could  bo  traced  betweer 
these  two  cases  and  the  subsequent  outbreak.  Examina- 
tion of  tbe  hotel  staff,  especially  those  who  were  concerned 
in  the  handling  of  food,  yielded  a  negative  result.  The 
only  possible  source  of  infection  in  tbe  hotel,  according  tc 
Dr.  Douglas,  appeared  to  be  the  milk  supply,  which  waa 
not  pasteurized,  or  an  ice-cream  made  from  cream  alsc 
unpasteurized.  There  were,  however,  no  other  cases  oi 
scarlet  fever  among  the  dairyman's  customers,  and  none 
at  the  dairj-  itself.  In  these  circumstances  Dr.  Douglas 
suggests  that  tbe  milk  was  infected  withiu  the  hotel  either 
by  someone  suffering  from  or  recovering  from  an  unre- 
cognized attack  of  scarlet  fever  or  by  a  carrier  with  nc 
symptoms  of  the  disease.  The  explosive  character  of  the 
outbreak  at  its  onset  is  certainly  suggestive  of  an  infection 
due  to  milk,  but,  like  many  of  the  scarlet  fever  epidemics 
attributed  to  this  cause,  of  which  15  examples  were 
collected  by  the  late  Mr.  Ernest  Hart  and  59  by  Bosey 
and  Kober,  making  a  total  of  74,  the  evidence  cannot  be 
said  to  be  conclusive.  In  some  epidemics  of  this  kind,  and 
notably  in  the  classical  Hendon  outbreak  in  1885,  the  spread 
of  scarlet  fever  has  been  attributed  to  an  eruptive  disease 
of  the  udders  of  the  cows.  In  the  Winnipeg  outbreak  no 
information  is  given  as  to  the  condition  of  the  cows,  but 
ex^jert  veterinary  opinion,  as  Ker  points  out,  is  against  the 
view  that  cows  are  subject  to  scarlet  fever,  and  it  seems 
safe  to  accept  Savage's  view  that  they  are  at  most  the 
carriers  of  the  human  infection.  Other  sources  of  milk 
contamination  in  the  Winnipeg  outbreak,  such  as  the 
milker's  hands,  the  milk  pail,  and  the  water  supply  of  the 
dairy,  are  not  discussed,  nor  is  it  stated  how  many  of  the 
50  cases  had  partaken  of  the  ice  cream.  The  possibility 
of  some  of  the  dancers  suffering  from  a  forme  fnistc 
of  the  disease  should  also  be  considered.  In  conclusion, 
therefore,  we  may  repeat  that  the  evidence  of  this  outbreak 
being  due  to  milk  is  not  conclusive,  though  the  history  of 
the  onset  is  suggestive  of  such  a  cause. 


'K.  B.  Arms  rong  and  .J.  F.  Gftskell.  Jouiti.  Path,  and  Bacterioh, 
Edin..  1921,  xx'v.  369  395.  The  material  embodied  in  this  paper  was 
selected  nnd  i-e-exani.ned.  and  th  papta-  was  written  while  one  of  tne 
author^  was  work  nti  under  the  Medical  Research  Council  and  tbe 
other  held  the  Krnest  Hart  Memorial  Scholarship  of  tbe  iiritish 
Aledical  Association. 


SIR  PHILIP  MAGNUS. 
Sir  Philip  M.\gxcs  has  announced  his  intention  of  not 
seeking  re-election  as  a  Parliamentary  representative  of 
the  University  of  London  at  the  next  general  election, 
on  the  ground  that  be  has  just  entered  his  80th  year,  but 
ad.ds  that  he  sees  no  reason  to  expect  a  dissolution  before 
December,  1922,  possibly  not  before  December,  1923.  Sir 
Philip  Magnus  was  first  elected  to  represent  the  university 
at  the  general  election  in  January,  1906 — nearly  sixteen 
years  ago.  In  a  letter  announcing  that  be  will  not  seek 
re-election  be  says  that  the  member  for  the  un  versify  has 
to  safeguard  its  interests,  which  differ  in  some  not  unim- 
portant features  from  those  of  other  British  universities. 
The  member.  Sir  Philip  Magnus  continues,  '•  has  to  attend 
very  closely  to  the  separate  requirements  of  the  different 
classes  of  professional  men  and  women  who  constitute  sc 
large  a  majority  of  the  members  of  his  unique  con- 
stituency, and  many  of  whom  are  permanently  engaged 
in  the  all-important  task  of  maintaining  the  physical 
health  and  of  developing  the  iutellectual  capacity  oi 
our  future  citizens.  It  is  highly  desirable,  therefore, 
if  I  may  venture  to  offer  a  suggestion,  that  in  the  selec- 
tion of  a  candidate  to  represent  our  university  in  Parlia- 
ment regard  should  be  had,  not  only  to  his  views  on 
questions  of  general  party  policy,  but  also  to  his  wide 
educational  experience  and  to  his  detailed  acquaintance 
with  the  requirements  of  members  of  the  medical  and 
teaching  professions,  as  affecting  tbe  special  interests  ol 
those  professions  and  the  service  they  are  called  upon  to 
render  to  the  State."  Sir  Philip  Magnus  himself  has 
afforded  a  shining  example  of  the  qualities  he  describes  as 
necessary  to  a  university  member.  On  many  occasions  he 
has  given  his  cordial  assistance  to  the  British  Medical 
Association  in  parliamentary  matters,  and  gratitude  is  in 
particular  due  to  him  for  his  share  in  the  long  fight  for 
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securing  teuure  for  medical  officers  of  health,  which  was 
biouglit  to  a  successful  couclusiou  last  ycai-.  lu  recognition 
of  these  services  lie  was,  at  the  Annual  Meeting  in  1920, 
electeil  an  houoiary  member  of  the  Jjiitisli  Mcilical 
Associat'ou. 

MEDICAL  WOMEN'S  FEDERATION. 
The  Couucil  of  tlic  Metlical  Women's  Federation  held  its 
autumn  session  in  Ediuburfjh  ou  November  lltli  and  12th, 
meeting  in  the  beautiful  library  of  the  Royal  College  of 
Pliysicians.  It  sat  for  two  days,  and  twenty-two  members, 
repicscuting  the  ten  different  associations  of  the  federation 
in  Great  Britain,  wore  present.  A  long  discussion  took 
place  ou  the  serious  situation  raised  owing  to  the  recent 
dismissal  by  the  Glasgow  Corporation  of  three  married 
medical  women  who  for  some  years  had  boon  employed 
ill  its  child  welfare  and  tuberculosis  departments.  When 
appointed  they  were  already  married  ;  now  thoy  are  dis- 
missed at  the  instance,  it  was  reported,  of  the  Labour 
members  of  the  corporation,  who  object  to  the  cmploy- 
meut  of  any  woman  whose  husband  is  earuiug  a  regular 
income.  The  case  of  Dr.  Miall- Smith,  recently  dismissed 
by  the  St.  Paucias  Borough  Council  on  account  of  her 
marriage  since  appointment,  also  came  under  considera- 
tion. Nothing  precluding  marriage  was  contained  in  the 
-  terms  of  her  contract.  It  was  felt  strongly  by  the  council 
that  it  was  not  the  function  of  the  State  or  of  any  public 
authority  to  inquire  into  tho  private  and  economic  afi'airs 
of  men  or  women  who  apply  for  medical  appointments. 
Pcr.sons  sliould  be  allowed  to  hold  office  because  of  their 
individu.al  capability  to  perform  the  assigned  duties.  If  such 
:  inquiries  were  unifoimly  pressed  it  would  njcau  the  exclu- 
sion from  public  service  of  many  men  who,  by  inheritance  or 
marriage,  have  sufficient  money  to  maintain  a  small  home. 
A  resolution  was  unanimously  carried  recording  the  opinion 
of  the  couucil  of  the  Medical  Women's  Federation  that 
"  marriage  should  be  no  bar  to  the  holding  of  posts  by 
medical  women,  "  and  that  "  their  exclusion  is  entirely 
contrary  to  the  spirit  of  the  Sex  Disqualification  (Removal) 
Act,  1919,  and  against  public  policy."  The  need  for  main- 
taining the  standard  so  steadily  advocated  by  tiie  British 
Medical  Association,  of  equal  pay  for  equal  work  in  the 
case  of  medical  men  aud  women,  was  once  more  empha- 
sized by  the  council,  in  view  of  the  danger  of  women 
being  invited  by  public  health  authorities  to  accept  a  lower 
sa'aiy  than  is  deemed  essential  for  men.  The  council  of 
the  Medical  Women's  Federation  is  fully  alive  to  the 
detriment  to  the  profession  as  a  whole  which  would  occur 
if  tins  principle  were  infringed,  and  is  doing  everything  in 
its  power  to  discountenance  any  form  of  "  underselling  " 
on  the  part  of  medical  women,  .\mougst  other  subjects 
raised  at  the  meeting,  that  of  birth  control  stood  promi- 
nent. A  subcommittee  was  appointed  to  study  the  subject 
from  all  points  of  view,  in  order  to  ascertain  tlie  ultimate 
effects  of  birth  control  upon  imperial  health  aud  welfare. 
The  council  of  tho  federation  also  expressed  the  opinion 
that  the  servii;es  of  medical  women  are  desirable  in  large 
mental  hospitals  in  the  interest  of  the  women.  This  is 
already  recognized  by  many  able  superintendents.  The 
introduction  of  psychotherapy  as  part  of  mental  treatment 
was  given  as  a  strong  reason  for  adding  suitable  medical 
women  to  the  staffs  of  all  large  ruental  hospitals  and 
asyUims. 

FACIAL  SURGERY  WITHOUT  SURGEONS. 
AVe  have  received  an  exceedingly  interesting  publication, 
entitled  HcpoH  on  Work,  101T-19:iI,  oi  the  Queen's  Hos- 
pital, Sideup,  for  sailors  and  soldiers  suffering  from  facial 
and  jaw  injuiics.  It  is  famous  throughout  the  world  for 
the  great  success  it  lias  obtained  in  the  treatment  of  facial 
mutilations,  perhaps  the  most  tragic  aud  ghastly  of  war 
wounds.  Tlie  report,  which  includes  some  striking  illus- 
trations of  plastic  surgery  of  the  face,  gives  an  account 
of  the  last  four  years'  working  of  the  hospital,  and  states 
that  the  end  of  its  labours  is  now  happily  in  sight.     The 
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admiration  which  we  had  for  the  Queen's  Hospital  has, 
since  reading  this  report,  been  greatly  intensified,  for  it 
would  appear,  at  least  according  to  the  iuternal  evidence 
of  this  report,  that  the  committee  lias  achieved  its 
thousands  of  brilliant  results  without  tho  aid  of  any 
surgeons  or  dentists,  except  one  honorary  consulting 
surgeon  and  the  presidents,  Sir  Alfred  Kcogh  and  two 
late  Directors-General  of  the  Naval  Medical  Department, 
wliose  part  was  presumably  not  active.  It  does  mention, 
it  is  true,  tliat  at  one  time  some  overseas  medical  oificers 
were  at  the  hospital— -  separata  units  for  Canadians, 
Australians,  and  .\ew  Zealanders  with  their  medical 
officers  and  staff  were  accommodated  "—an:l  also  that 
"some  four  teams  of  American  surgeons  aud  dentists  were 
attached  for  training  in  the  special  work,"  but  otherwise 
the  entire  work  of  the  hospital  was  apparently  carried  on 
by  the  vice-presidents,  general  committee,  commandant, 
matron,  honorary  secretary  and  treasurer,  accountant, 
aud  auditor.  The  point  is  not  that  no  names  of  surgeons 
are  mentioned,  for  that  might  have  been  an  oversight,  but 
that  absolutely  no  mention  is  made  of  the  existence'  of  any 
active  surgical  staff.  A  lootlet  was  enclosed  in  the  report, 
printed  in  red  ink,  to  which  we  turned  eagerly  as  perhaps 
giving  some  explanation  of  this  unusual  metliod  of  stafliug 
a  hospital,  but  it  merely  expressed  the  regret  of  the 
honorary  treasurer  that,  owing  to  an  accidental  omission, 
no  mention  had  been  made  in  the  report  of  the  Committee 
of  the  National  Relief  Fund.  So  the  mystery— or  the 
triumph — remains. 

We  regret  to  hear  of  the  death,  on  November  14th,  of 
Dr.  Sheridan  Delepine,  Professor  of  Public  Health  aud 
Bacteriology  in  tho  University  of  Manchester,  aud 
Director  of  the  Public  Health  Laboratory.  We  hope  to 
publish  a  notice  of  his  career  in  an  early  issue. 
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The  Prorogation. 

P.^RLIAJIENT  was  prorogiica  ou  November  lOili  until 
January  30th.  It  is  understood,  however,  that  the  date 
for  the  now  session  may,  of  course,  be  brought  forw  anl  or 
put  backward  according  to  circumstances.  There  is  also 
a  distinct  possibility  that  in  the  interval  a  general  election 
may  occur  if  the  Cabinet  bo  unable  to  carry  tluougli  tho 
Iri.sh  negotiations  with  ibe  Ulster  leaders  and  wiUi  the 
representatives  of  Sinn  Fein. 

The  whole  of  tlic  time  ot  the  autumn  sitting  of  Parlia- 
ment was  occupied  with  Government  business.  Tlie  live 
measures  which  principally  eu.gaged  attention  were  :  'J'he 
Trades  Facilities  13111,  to  inovide  capital  for  public  under- 
takings and  to  assist  export  trade  ;  the  bill  to  enaljlc  local 
authorities  to  afford  more  work  for  the  unemployed  :  the 
Fnemployed  Workers'  Dependants'  Tcnipoiary  Provision 
Bill  :  the  bill  to  preserve  insurance  benefits  for  the  unem- 
ployed, but  on  a  reduced  scale,  as  was  explained  last 
week;  and  the  Equalization  of  Rates  Bill,  applying  to 
Loudon  only,  the  purpose  of  which  in  that  the  poorer 
parishes  may  be  enabled  to  draw  to  a  limited  extent  irom 
the  richer  tor  the  relief  of  their  burdens. 

In  regard  to  fluauce,  the  Chancellor,  Sir  Robert  Home, 
gave  a  gloomy  picture  of  the  prospects  for  next  year's 
Budget.  The  estimated  surplus  and  the  sum  that  was  to 
have  been  allocated  lor  the  payment  ot  Sinking  Fund  will, 
he  now  reckons,  both  have  disappeared,  but  with  extreme 
care  an  actual  deficit  may  be  avoided.  Even  to  secure 
this  result  Ministers  have  found  it  necessary  to  announce 
drastic  economies  in  all  departments,  aud  itis  stated  that} 
Sir  Eric  Geddes's  Committee  in  its  report  will  recommend 
big  reductions  of  expenditure  wherever  possible.  The  out- 
look tor  the  Ministry  of  HeaUli,  however,  appears  to  be 
practically  defined  already  by  the  needs  ot  the  nation  ;  and 
fresh  cuts  there  can  hardly  be  contemplated.  In  view  ot 
the  situation  the  insurance  practitioners  agreed,  as  was 
reported  a  few  weeks  ago,  to  a  rculuction  in  their  capita- 
tion fee  from  lis.  to  9s.  6d.,  aud  nuiiicrous  health  activities 
are  being  conducted  ou  a  very  restricted  basis.  A  small 
silver  lining  to  the  cloud  is  aftorded  by  indications  hero 
aud  there  of  some  revival  in  trade,  and  by  the  propos.n's  ;■,  ^ 
the    Wasliiu'-|ton    Con''L".c:icc    f.)  sto-i  lli-   con»:r;i.;'.:o:i   o'l 
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capital  ships.  Thus  the  revenue  position  may  be  improved, 
but  tliere  has  to  be  borne  in  ininil  that  income  tax  iu 
respect  of  commercial  nudertakiugs  is  being  paid  ou  a 
three  years'  average,  and  that  a  large  drop  in  returns  has 
accordingly  to  be  anticipated  for  the  year  after  next. 


Voluntary  Hospital  Grants. 

Mr.  A.  Lyle  asked  the  Minister  of  Health,  ou  Novem- 
ber 9th,  ^vllether,  under  the  terms  of  his  Departmental 
Paper  No.  1,402,  giving  the  terms  of  appointment  of  the 
Voluntary  Hospital  Commission,  the  announcement  that 
after  the  first  euiei'gency  grant  further  grants  would  be 
made  only  against  fresh  money  raised  by  the  hospitals 
meant  tliat  they  could  not  reckon,  for  the  purposes  of  ob- 
taining assistance,  any  ordinary  revenue  which  tliey 
might  receive  in  the  current  years ;  and  whether,  since 
this  condition  would  prejudicially  affect  the  poorer  hos- 
pitals, which  liad  iiractically  tapped  all  sources  of  income, 
and  which  now  saw,  at  all  events  for  the  present,  no 
further  new  sources  of  revenue  in  sight,  he  would,  in  the 
interests  of  these  poorer  hospitals,  investigate  the  oi)era- 
tion  of  this  condition.  Sir  Alfred  Mond  replied  that  the 
amount  by  which  the  income  of  a  hospital  for  1921  ex- 
ceeded the  income  for  1920  would  be  reckoned  as  new 
money  for  tlie  purpose  of  calculating  the  grant.  In  cases 
where  the  hospitals  of  a  given  area  agreed  to  combine  for 
this  purpose  their  aggregate  income  could  be  made  the 
basis  for  calculating  new  money.  In  regard  to  the  second 
part  of  the  question,  ho  understood  that  King  Edward's 
Fund  was  proposing  to  confer  with  the  London  hospitals 
as  to  the  best  method  of  raising  their  share  of  the 
anticipated  deficit  on  the  year's  working. 

Blr.  Lyle  asked  how  much  of  the  money  would  be  dis- 
tributed this  year.  Was  the  Minister  aware  that  this 
grant  was  made  to  meet  an  immediate  necessity ;  and 
could  he  say  that  it  would  not  be  spread  over,  at  any  rate, 
two  years'?  Sir  A.  Mond  said  he  should  want  notice  of  the 
first  part  of  the  question.  The  money  would  be  allocated 
as  soon  as  practicable,  and,  he  hoped,  very  shortly.  Bear 
Admiral  Sir  K.  Hall  inquired  whether  Charing  Cross  Hos- 
pital was  entirely  self-supporting  by  good  administration. 
Bir  A.  Mond  said  he  could  not  give  an  answer  to  that,  but 
he  hoped  it  was  so. 

Me;ital  Treatment  of  Ex-Service  Men. 

Daring  the  present  month  a  number  of  questions  have 
been  asked  in  the  House  of  Commons  regarding  the  treat- 
ment and  care  of  ex-service  men  suffering  from  mental 
disorder. 

Cajjtain  Loseby  asked,  on  November  3rcl,  the  maximum 
amount  paid  as  treatment  allowances  to  an  ex-service  man 
coutiued  in  a  lunatic  asylum,  and  it  the  saine  allowance  was 
payable  in  respect  of  a  patient  certified  insane  undergoing 
curative  treatment  in  an  institution  approved  by  the  Board  of 
Control.  He  further  inquhed  if  more  tlrnn  6,OlO  ex-service  men 
were  in  lunatic  asylums  and  if  treatment  alluv.'auces  were  paid 
by  the  Ministry  of  Pensions  tor  persons  so  detained,  but  refused 
-  in  certain  instances  to  persons  wlio  were  unwilling  to  suftersucli 
detention,  but  asked,  in  the  alternative,  to  be  received  by  known 
institutions  approved  by  the  Board  of  Control,  though  not 
lunatic  asylums  in  the  ordinary  sense.  Captain  Loseby  also 
asked  if  the  Minister  was  aware  tUat  an  institution  known  as 
Chartfleld,  supported  by  voluntary  subscriptions,  had  by  inten- 
sive medical  treatment  achieved"  remarkable  results  in  the 
cases  of  ex-service  men  temporarily  insane  through  the  war ; 
and  whether  treatment  allowances  were  being  refused  to 
imtients  anxious  to  enter  this  institution  and  were  in  certain 
cases  being  granted  only  on  the  condition  that  the  patient 
suffered  detention  in  a  lunatic  asylum. 

Mr.  Macpherson  agreed  as  to  the  number  of  ex-service  men 
iu  asylums.  Men  sullering  from  certillable  insanity  due  to  war 
service  were  eligible  for  treatment  and  allowances  at  the 
expense  of  the  Ministry  in  any  institution  approved  bv  tbe 
Boardof  Control  which,  iu  the  opinion  of  the  Miuistrv's  medical 
advisers,  afforded  the  most  appropriate  treatment.  Treatment 
allowances  for  these  patients  v.-ere  substantially  on  the  same 
basis  as  in  other  cases  of  in-patient  treatment,  and  did  not  varv 
with  the  institution.  Captain  Losebv  appeared  to  confuse 
treatment  allowances  with  the  cost  of  treatment.  All  the 
ofiicer.s  whose  condition  v.-as  due  to  service,  at  present  in  Chart- 
field,  were,  according  to  his  information,  receiving  maximum 
retired  pay  ;  hn:  liie  Ministry  refused  to  accept  responsibilitv 
for  the  charges  for  their  medical  treatment.  He  welcomed  the 
deputation  which  Caplain  Loseby  recently  brought  to  him  to 
consider  what  improvements  were  possible  in  treatment,  and 
he  arran-ied  to  have  ChartUfld  inspected  and  to  consider  its 
possibilities.  The  report  has  not  vet  been  submitted,  but  he 
had  consulted  with  the  liourd  of  Control,  who  now  said  thev 
were  unable  to  recommend  tlie  Ministrv  to  place  this  home  oil 
the  approved  list  for  t!ie  reception  of  patients  generallv.  This 
was  m  accorcauce  with  the  general  policv  of  the  Ministrv- 
x\hich  had  been  and  remaiued-to  separate  persons  sufferin a 
from  ccrf.uabie  m-;an.ty  from  other  patients.    Captain  Losebv 


put  it  that  the  Ministry  had  not  been  asked  either  in  regard  to 
Chartfleld  or  any  other  institution  to  utilize  the  place  generally, 
but  only  for  the  sane  patients,  and  he  asked  whether  tlie 
Minister  adopted  the  position  that  it  a  man  were  insane  he 
must  go  to  a  licensed  lunatic  asylum  and  to  no  other  place.  If 
that  were  not  so,  what  test  did  he  apply  in  regard  to  approving 
the  particular  position? 

31r.  Macpherson  replied  that  he  was  bound  by  law  to  send  a 
certified  patient  to  an  asylum  or  some  other  place  approved  by 
the  Board  of  Control.  The  places  he  utilized  for  this  unfortu- 
nate class  of  men  were  very  well  run  indeed.  He  did  not  ask 
for  any  charity.  It  was  an  obligation  of  the  State  to  attend  to 
this  work.  Mr.  Jlacjiherson  added  that  he  had  no  personal 
knowledge  of  the  success  or  otherwise  of  Chartfleld.  A  report 
was  now  being  submitted.  He  should  consider  the  individual 
merits  of  the  place.  It  was,  of  course,  his  duty  to  see  that  the 
various  institutiuns  under  the  department  were  good  and  were 
carrying  on  successful  work.  He  refused  to  send  ex-service 
men  to  a  charity  institution. 

Sir  Watson  (jheyne  asked  whether  it  was  not  a  fact  the 
general  asylums  were  fully  aware  of  the  hope  and  possibility  of 
treatment,  and  put  that  as  their  first  object  in  receiving 
patients.  Captain  Loseby  said  he  could  not  follow  what  kind 
of  hardship  was  held  to  "ba  inflicted  upon  the  insane  by  com- 
pelling them  to  mix  with  the  sane.  Mr.  Macpherson  said  it 
was  ditticnit  to  discuss  the  question  of  policy  by  means  of 
(piestion  and  answer,  but  he  refused  to  mix  insane  patients 
with  neurasthenics. 

Asked  by  Captain  Loseby,  on  November  8th,  the  number  of 
lunatic  asylums  approved  by  the  Ministry  of  Pensions  for  ex- 
service  men  and  the  number  of  these  which  were  run  for 
private  gain,  Mr.  Maci^herson  said  that  approximately  240  in- 
stitutions were  under  the  coutiol  of  or  had  been  approved  by 
the  Board  of  Control  and  the  Ministry,  and  of  these  more  than 
sixty  were  private  establishments. 

On  the  following  day  Captain  Loseby  asked  the  Prime 
Minister  if  the  treatment  allowances  upon  which  some  six 
thousand  ex-service  men  depend,  were  paid  strictly  upon  the 
condition  that  these  men  consented  to  be  confined  iu  lunutic 
asylums,  whereas  the  allowance  was  refused  in  respect  of 
patients  being  treated  and  anxious  to  be  treated  iu  certain 
private  institutions  of  the  Board  of  Control ;  also  whether  the 
otticial  figures  showed  that  ou  January  1st,  1919,  there  were 
2,507  ex-soldiers  confined  iu  lunatic  asylums:  that  the  figures 
had  risen  to 4,673  on  .lauuary  1st,  1921,  and  to  6,  .35  on  October 
27th,  1921.  He  asked,  further,  if  the  Prime  Minister  was  aware 
that  bitter  laments  were  continually  emerging  from  the  men  so 
conflned,  and  whether  he  would  consider  the  advisability  of 
setting  up  a  Commission  of  members  of  the  Houses  of  Parlia- 
ment to  hear  complaints  and  consider  whether  conditions  could 
be  improved. 

Mr.  Macpherson,  who  replied,  said  that  the  lunacy  law 
i-equired  that  every  person  who  was  certified  as  insane  should 
be  sent  to  an  institution  approved  by  the  Board  of  control, 
save  that  under  certain  conditions  a  single  patient  might  be 
placed  iu  a  private  house  not  specifically  licensed  f  r  the  recep- 
tion of  lunatics.  Treatment  allowances  were  granted,  and  the 
nectssary  cost  of  treatment  was  defrayed  by  the  IPeusions 
Department  in  respect  of  all  certified  patients  whose  insanity 
was  due  to  war  service  and  who  were  receiving  treatment  in 
institutions,  whetlier  public  or  private,  approved  by  the  lioard 
of  Control  and  by  the  Ministry,  He  could  not  speak  for  ilie  ex- 
service  men  in  asylums  the  origin  of  whose  state  did  not 
entitle  them  to  Royal  Warrant  benefits,  but  as  regards  cei  tilled 
"  service  patients"  it  was  not  accurate  to  suggest  that  any  large 
nuiuber  of  complaints  were  received  as  to  the  conditions  of 
their  treatment,  (hi  the  contrary  the  number  was  small,  and 
they  had  invariably  proved  to  have  been  made  on  unsubstantial 
grounds  or  to  be  of  minor  importance.  When  a  complaint  was 
received  the  practice  was  for  the  institution  to  be  inspected  and 
the  whole  circunisiances  investigated  by  Pensions  Ministry 
officers,  either  alone  or  jointly  with  Commissioners  of  the 
Board  of  Control.  Under  an  arrangement  with  the  Board  of 
Control,  asylums  were  now  visited  by  medical  ol'licers  of  the 
Pensions  Ministry,  and  the  service  patients  personally  inter- 
viewed. Thus  he  was  kept  in  close  touch  with  the  conditions 
of  asylums,  and  he  did  not  consider  that  there  was  any  ground 
for  adopting  the  suggestion  to  set  up  a  commission.  He  could 
not  accept  as  accurate  Captain  Loseby's  statement  as  to 
the  nuiuber  of  certified  ex-soldiers  in  asylums  in  January, 
1919.  and  January,  1920.  Ou  the  latter  date  the  number  was 
approximately  b,600. 

Captain  Loseby  inquired  whether,  if  he  could  produce 
tangible  evidence" that  some  lunatic  asylums  were  highly  un- 
suited  for  e.x-service  men  and  made  out  a  prima  fa  ie  case,  the 
Jlinister  would  advise  tbe  setting  up  of  a  commission.  Mr. 
31a,_pherson  did  not  think  he  could  do  so,  but  said  he  would  be 
glad  if  any  member  of  that  House  would  visit  any  institution 
under  his  control.  He  had  taken  the  greatest  personal  interest 
in  this  particular  branch  of  work,  and  the  complaints  he  had 
received  had  always  been  on  uns  bstantial  grounds.  ,Mr. 
Gritten  asked  whether  it  would  not  cause  a  large  drain  ou 
financial  resources  to  place  large  numbers  of  patients  in  private 
institutions.  Mr.  Macpheson  said  that  was  so ;  the  State,  in 
his  opinion,  was  behaving  very  generously,  but  he  had  con- 
sistently refused  to  mix  patients  who  bad  been  certilied  with 
those  who  had  not.  In  answer  to  Sir  Philip  JIagnus,  Mr. 
Macpherson  added  that  the  private  institutions  approved  by 
the  Board  of  Contrul,  like  the  asylums,  were  periodically 
visited  by  the  department.    In  reply  to  Mr.  Gillis,  he  said  that 
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in-ovision  liad  been  mad;  in  the  MiniEtry's  neurasthenic  Iios- 
liitals  for  the  accomiiiodatioiianil  IreaUneiit  byti-ained  meilioal 
ol'licers  of  luicertifiablc  casss  siilferina  from  war  injury. 

On  fiu-tbe:-  question?  by  Captain  Loseby.  on  November  lOtb, 
Mr.  Macpherson  stated  that  the  number  of  ex-service  men  at 
present  receiving!  treatment  in  county  or  boronyh  asylums  at 
the  cost  of  t)ie  Ministry  w?-s  apin'oximately  6,210,  ami  of  these 
some  4,140  liaii  depenJants  eligible  for  and  in  receipt  of  treat- 
ment allowances.  *  aptain  Loseby  imiun-ed  whether  the 
number  of  men  in  lunatic  asylums  since  .January  this  year  had 
increased  by  some  35  per  cent.  Mr.  Macpherson  believed  that 
that  was  not  so. 

Scarlet  Fci-er  and  Diifhlhciia  in  L^vtilon.—ln  reply  to  Mr. 
Gilbert,  on  November  9th,  Sir  A.  Monil  said  that  he  had 
appointed  a  special  Office  L'onmiittee,  with  medical  representa- 
tion, of  the  London  County  Council  and  the  Metropolitan 
.\sylum3  Board  to  iuvestij='ate  the  increase  in  scarlet  fever  and 
iliphtheria  in  London.  There  were  at  present  6,192  cases  of 
scarlet  fever  and  2,996  cases  of  diphtheria  under  treatment  in 
the  hospitals  of  the  Metropolitan  Asylums  Boanl.  'J  he  Board's 
accommodation  was  limited  to  approximately  9,500  beds,  but  it 
was  hoped  that  the  arrangements  which  had  now  been  made 
would  meet  the  needs  of  the  situation. 

Medical  Jlaearch  Institute,  Hainpstead. — Mr.  F.  Green  asked, 
on  November  9th,  whether  the  Heme  Secretary  had  received  a 
letter,  signed  by  twenty-five  persons  living  in  the  neighbour- 
hood of  the  Mount  Vernon  Central  Institute  for  Medical 
Research,  complaining  of  the  cries  and  shrielis  of  a  dog  between 
October  10th  and  16th.  Mr.  Shortt  saiil  he  was  informed  that 
on  the  first  two  days  of  tlie  period  covered  by  the  question  there 
was  no  dog  on  the  premises  ;  that  one  dog  came  on  October  12th 
and  another,  which  was  noisy  at  first  on  the  13th,  but  that  these 
had  not  been  operated  upon  ;  that  they  had  been  inoculated 
with  a  drug  but  without  effect,  and  were  still  in  perfect  health. 
The  dogs  were  seen  by  the  •  Home  Oltice  Inspector  on 
October  14th  and  were  found  by  him  ijuiet  and,  apparently, 
normal. 

Institntinnal  Ircatment  of  Tnlierenloifs  Patients. —  Dr. 
McDonald  asked,  on  Novembei-  9lli,  if  steps  could  be  taken  to 
rjlax  the  order  that  tuberculous  ex-service  men  must  be 
treated  within  the  area  of  their  residence,  especially  when 
greater  benefits  could  be  oflered  outside  such  area  and  volun- 
tary means  were  available  for  the  maintenance  of  the  patient. 
Sir  A.  Jlonrl  replied  that  so  far  as  he  was  aware  no  such  order 
Lad  been  issued.  The  itistitutional  treatment  of  tuberculous 
ex-service  wen  was  undertaken  by  the  county  a)id  county 
borough  councils,  and  it  was  within  the  discretion  of  a  comicil, 
acting  on  the  advice  of  their  tuberculosis  officer,  to  decide  in 
what  instituiion  any  particular  case  should  be  treated,  pro- 
vided that  the  institution  and  the  arrangements  made  by  the 
council  for  the  use  of  the  particular  institution  had  been 
approved  by  the  Minister  of  Health. 

I'x-Senice  Men  and  7'i(?/f)V»Zo.s(j.— Major  Tryon,  on  November 
1st  informed  Mr.  Sitch  that  during  the  pis't  eighteen  mouths 
5,5CO  pension  awards  had  been  made  to  ex-service  men  in 
respect  of  tuberculosis;  but  as  rejections  were  not  classified 
according  to  diseases,  he  could  not  state  the  number  of  claims 
in  respect  of  tuberculosis  which  were  not  accepted  during  that 
period. 

Mental  Delhienc;/  _lclx  ;  K.rpendiltire.—'SIr.  Leslie  Scott,  re- 
fei-ring  on  November  9th  to  the  circular  issued  by  the  Board 
of  Cjntrol  to  local  authorities  calling  upon  them  to  limit  their 
expenditure  next  year  under  the  Mental  Deficiency  Act  to  the 
total  amount  sanctioned  for  this  ye.nr,  asked  if  the  Minister  of 
Health  was  aware  that  even  if  no  cases,  except  those  classed  as 
urgent  by  the  Board  of  Control,  were  dealt  with,  the  result  of 
the  limitation  would  be  to  leave  some  2,000  urgent  cases  uncared 
for,  to  their  own  unhappiness  and  suffering,  to  the  great  harm 
of  many  others,  and  at  a  cost  to  the  community  in  rates  and 
taxes  for  nolice,  criminal  justice,  and  Poor  Law  many  times  as 
great  as  the  cost  of  locking  after  them  under  the  Act  of  1913. 
Sir -V.  Mond  said  he  had  seen  the  circular.  Local  authorities 
were  at  present  able  to  deal  with  urgent  cases  as  defined  by  the 
Board  of  Control  provided  that  the  exjienditure  fell  within  the 
limits  of  their  approved  estimate  for  1921-22.  The  question  of 
the  limitation  of  expenditure  under  the  Mental  Deficiency  Acts 
necessitated  by  the  Government  decision  for  drastic  reduction 
of  expenditure  was  receiving  careful  consideration. 

T!jl>]ioid  JVicr.— In  answer  to  Mr.  Hirst,  on  November  10th, 
Sir  A.  Mond  said  he  had  been  aware  of  the  outbreak  of  typhoid 
fever  in  the  village  of  Bolton-on-Dearne  since  August,  when  it 
began.  It  was  attributed  to  an  infected  water  supply,  which 
was  being  dealt  with. 

Prison  llofpitnl  Jppoiutments. — Sir  S.  IToare  asked  the  Home 
Secretary,  on  November  10th,  whether  the  lady  members  of  the 
Voluntary  .\dvisory  Board  would  in  future  be  consulted  before 
ajmointnients  to  the  hospital  stalT,  disciplinary  or  nursing,  were 
made.  Jlr.  Shortt  said  that  the  Prison  Conmiissioners  had 
already  arranged  to  ilo  this  in  respect  of  a  hospital  at  Holloway, 
and  were  very  glad  to  have  the  Nursing  Board's  assistance. 

St.  .Indren-'s  Mental  Jlnspiial.  Xortlianiplon.-iiir  Alfred  Mond, 
in  reply  to  Mr.  Myers  on  Nov.  8th.  said  that  this  hospital  was 
visited  and  thoroughlv  inspected  bv  two  commissioners  on 
;\Iay  16th  and  i7th  lastl  who  reported  that  the  institution  con- 
tinued to  be  very  well  maintained,  and  that  all  the  patients 
were  seen  anil  were  found  to  be  properly  and  kindly  cared  for. 


OcnglauiJ  anil    MlaUs. 

Newcastle  Koval  Infirm.ary  War  Mi:5iorial. 
.\  MEMORiAr,  tablet,  erected  iu  the  cliapel  of  the  Koyal 
A  ictoria  Infirmary,  Newcastle-upon-Tyne,  to  the  memory 
of  the  twenty  members  of  the  staff  who  foil  iu  the  war, 
was  unveilefi  on  November  10th  by  Piofessov  David 
DrummoufL  VioeChancellor  of  the  University  of  Durliani 
and  President  of  the  Uritish  Medical  Association.  Dr. 
Drummoud  said  that  of  those  wliom  the  tablet  com- 
memoratod  eleven  were  medical  practitioners,  soveu 
medical  students,  and  two  hospital  porters ;  each  one  of 
them  had  been  a  staunch  friend  of  tlie  institution.  The 
tablet  was  dedicated  by  the  Bishop  of  Durham  (Dr. 
Ilensley  Hen  sou). 

The  British  (3rthopakdic  Assoctatio.v. 
The  annual  meeting  of  the  British  Orthopaedic  Associa- 
tion will  be  opened  at  the  house  of  the  Liverpool  Medical 
Institution  on  the  iiiorninn  of  Friday,  December  2ud. 
The  President,  Sir  Robert  ,lones,  K.B!E.,  C.B.,  will  be  in 
the  chair,  and  a  discussion  on  the  late  results  of  the  treat- 
meat  of  congenital  dislocation  of  tlie  hip  will  be  opened  by 
Mr.  H.  A.  T.  Fairbank  and  continued  by  Mr.  E.  Laming 
Evans ;  afterwards  a  demonstration  of  radiograms  of  boue 
and  joint  affections  will  be  given  by  Mr.  0.  Thurstaa 
Holland.  In  the  afternoon  Mr.  T.  K.  W.  Armour  will  give 
a  demonstration  of  operations  and  cases  at  the  Royal 
Southern  Hospital,  and  the  members  will  dine  together  iu 
the  evening.  At  the  morning  .session  on  the  following  day, 
Saturday,  Decgmber  3ril,  Mr.' Harry  Piatt  will  read  a  short 
paper  on  a  series  of  endosteal  tumours,  Mr.  R.  C.  Elmslie 
will  give  a  demonstration  of  such  tumours,  and  Mr.  D, 
McCrae  Aithen  will  read  a  paper  on  "Function  in  relation 
to  repair  in  bone."  In  the  afternoon  visits  will  be  paid 
to  the  Royal  Liverpool  Country  Hospital  for  Children  at 
Heswall  and  to  the  Hospital  for  Children,  Loasowe, 
Cheshire. 

Kixis  Edward's  Hospital  Fund  for  Londox. 

A  special  meeting  of  tlie  General  Council  of  King 
Edward's  Hospital  Fund  for  London  waa  held  at 
St.  James's  Palace  on  November  9th,  with  the  Earl  of 
Donoughmore  iu  the  chair. 

The  Honorary  Secretary,  Lord  Somerleyton,  read  the 
order  of  appointment,  signed  by  the  Prince  of  Wales, 
President  of  the  Fund,  delegating  his  powers  as  President, 
during  his  absence  abroad,  to  a  Committee  consisting  of 
Lord  Donoughmore,  Lord  Finlay,  and  tlie  Governor  of  the 
Bank  of  England;  and  a  letter  from  His  Royal  Highness 
was  read  by  the  Chairman. 

The  Chairman  of  the  King's  Fund  Policy  Committee 
(Lord  Stuart  of  Wortlcy),  in  presenting  a  report  of  that 
committee  on  the  reorganization  of  the  King's  Fund,  said 
that  the  post- war  crisis  in  hospital  finance  had  added 
much  to  the  work  of  this  Fund.  Tlie  old  work  had  in- 
creased iu  quantity,  and  work  of  new  kinds  had  becu 
added.  Hence  the  reorganization  proposals  that  were 
before  them  that  day.  Tliey  involved  no  change  in  the 
Fund's  Act  of  Incorporation,  and  therefore  no  application 
to  Parliament.  The  old  work  would  have  increased  iu 
quantity  in  any  case;  the  money  difficulties  and  anxieties 
of  the  hospitals  would  have  had  that  effect  even  if  there 
had  been  no  Cave  report.  But,  arising  out  of  that  report, 
much  work  of  a  new  kind  had  been  added  to  the  old  ;  its 
urgency  had  been  increased,  and  the  time  available  for 
doing  it  made  less,  by  the  interpretation  put  by  the 
Government  on  tho  Cave  proposals.  The  work  of  the 
committees  needed  to  be  better  concentrated  and  their 
responsibility  move  accurately  ascertained.  The  new 
framework  proposed  was  submitted  as  a  businesslike 
apportionment  of  the  field  to  be  surveyed.  He  moved 
that  the  general  principles  of  the  scheme  be  approved, 
and  the  Policy  Committee  be  authorized  to  work  out  tho 
details. 

The  resolution  was  seconded  by  Sir  Cooper  Perry. 
Sir  William  Collins  suggested  that  the  Policy  Committee 
should  present  a  further  report  on  tho  steps  to  be  recom- 
mended for  the  preservation  of  tho  voluntary  system  of 
hospital  management.  Lord  Stuart,  in  reply,  said  that 
the  measures  for  the  preservation  of  the  voluntary  system 
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■wcic  being  worked  out  in  consultation  with  the  hospitals, 
Rud  no  final  report  was  possible.  The  resolution  approving 
the  scheme  was  carried  uuanimously. 

The  Cliairman  of  the  EKCCutivc  Committee  i  Lord  Stiiavt) 
presented  a  report  of  that  committee  on  the  conditions 
attached  to  Government  grants  to  voluntarj-  hospitals, 
recommending  that  the  Council  should  pass  the  foUowiug 
jesolutions : 

(i)  That  the  Presitlent  and  General  Council  of  King  EiUvard's 
Hosi)ital  Fund  for  Ijondon  have  considered  the  conditions 
attached  by  the  Treasuiy  to  the  temporary  assistance 
voted  bv  Parliament  to  voluntary  hospitals  requiring 
that  fresh  money  shall  be  raised  pound  for  pound  with 
the  Government  grants,  and  are  of  opinion  thai  the 
application  of  this  condition,  which  was  not  recom- 
mended in  the  report  of  I^ord  Cave's  Committee,  nor 
separatelv  considered  (much  less  expressly  enjoined)  by 
Parliament,  will  lead  to  great  difiiculties  and  probably  to 
great  injustices  as  between  different  hospitals  in  the  dis- 
tribution of  the  grants;  and  they  trust,  therefore,  that 
the  condition  will  not  be  pressed. 

.(iiiThat  copies  of  this  resolution  should  be  forwarded  to 
the  Prime  Minister,  the  Chancellor  of  the  Exchequer, 
and  the  Minister  of  Health,  and  the  Voluntary  Hospitals 
Commission. 

The  resolutions  were  carried. 

New  X-Rav  EoiirjiKNT  at  Bi;Ai>FnRT>. 
(In  November  4th  a  new  deep  therapy  ./ray  apparatus, 
which  has  been  installed  at  the  Royal  Infirmary,  Bradford, 
wasformallydedicated  to  public  use  by  the  Lord  Mayor.  The 
apparatus,  the  cost  of  which  was  £1,000.  is  the  gift  of 
Mrs.  W.  H.  Shaw,  of  Bradford,  and  was  largely  the  result 
of  an  appeal  made  in  the  local  press  by  Mr.  G.  E. 
I'riestman.  chairman  of  the  board  of  management.  In  the 
ecu  S9  of  the  opening  ceremony  Mr.  Priestraan  mentioued 
tlie  desirability  of  obtaiuing  a  supplementary  apparatus 
for  treiiiuo  cases  of  malignant  disease  of  the  throat  and 
uo.=  e,  a  id  1  tsr  iu  tl  e  afternoon  Alderman  Tliomas  Sowden 
offered  a  donation  of  £150  from  himself  and  itrs.  Sowden 
for  ihe  purchase  of  this  apparatus,  which  was  gratefully 
accept.'d.  Dr.  W.  Mitcliell.  who  has  been  iu  charge  of  the 
electrical  depirtmeut  of  the  Bradford  Royal  Infirmary  for 
some  fifteen  y^ars,  said  he  was  certain  tliat  the  right 
thing  had  been  done  in  the  purchase  of  the  new  apparatus, 
whicdi  would  e'.iab'e  them  to  keep  abreast  of  the  times. 
The  rays  produced  by  the  apparatus  were  of  great  pene- 
trating "power,  and,  in  his  opinion,  railium  had  been  a 
failure  to  a  large  extent  because  of  the  sruall  quantity  of 
hi"h  velocity  rays  emanated.  There  was  a  consensus  of 
opmion  that  surgery  should  be  the  first  resort  in  most 
cases,  but  there  was  hope  that  a  number  would  be  cured 
bv  .r-rays  which  could  not  be  cured  by  surgery,  though  he 
did  not  presume  to  say  that  it  would  cure  every  case. 

Armistice  Day  at  T'xiversitv  College,  Londox. 
Armistice  Day  was  celebrated  at  Uuiversity  College, 
I^ondon,  by  the  dedication  of  two  memorial  tablets,  one  iu 
Cniversity  College  Hospital  Medical  School  and  the  other 
in'  the  Slade  School  of  Art.  The  tablets  commemorate 
the  students  who  fell  in  the  war.  both  old  students  and 
students  who  left  the  college  directly  for  the  field,  and  they 
are  part  ot  a  larger  scheme  of  memorial  iu  which  it  is 
liopcd  eventually  to  record  in  enduring  stoue  the  name  ot 
every  student  from  the  college  who  gave  his  life  for  his 
country.  Both  tablets  are  beautifully  wrought,  with  the 
lettering  on  a  white  marble  panel  bordered  with  variegated 
tirey  marble,  and  the  figures  of  the  fateful  years  1914-19 
picked  out  in  gold.  Among  the  inspiring  names  on  the 
tablet  in  the  medical  school  is  that  of  Victor  Alexander 
Haden  Horsley — one  name  among  fourand-thirty  others, 
as  its  bearer  would  have  wished  it  to  be,  without 
any  indication  of  .special  rank  or  distinction.  The 
roll  ot  honour  at  University  College,  including  all 
departments,  contains  three  hundred  names,  and  the 
readin"  of  it,  partly  by  the  Provost,  Sir  Gregory  Foster, 
and  partly  by  the  Dean  of  the  Medical  School,  Dr.  G.  F. 
Blacker,  iu  tlic  presence  of  the  staff  and  students  and  the 
nurses  from  the  hospital,  gathered  in  the  main  quadrangle, 
occupied  a  solemn  quarter  ot  an  hour.  At  the  close  the 
Last  Post  was  sounded,  and  then  came  the  silent  two 
minutes  of  remembrance  and  rededicatiou.  which  wore 
followed  by  the  Reveille  and  the  hoisting  of  the  college 
fiag  to  full  mast.  Previously  the  President  of  the  University 
College  Hospital  Society  and  the  Presidents  of  the  College 


Unions  had  placed  wreaths  at  the  spot  where  these  names 
are  at  present  temporarily  inscribed.  The  tablets  were 
formally  presented  on  behalf  ot  the  War  Memorial 
Committee  by  the  Provost.  The  l>cau,  in  accepting  the 
tablet  for  the  Medical  School,  said  that  in  its  position  just 
within  the  vestibule  iu  University  Street  it  would  recall, 
even  to  the  most  thoughtless  who  passed  iu  and  out,  the 
noble  ideals  which  had  thrilled  the  voung  lives  iu  those 
recent  days  of  ardour  and  renunciation.  The  blood  of 
these  gallant  men  was  not  shed  in  vain,  and  within  these 
quiet  walls  of  study  and  preparation  their  spirit  would 
remain  for  evermore. 
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Ulstek  Medical  Society. 
I'residertt's  Aihlress. 
Tin;  opening  meeting  of  the  Ulster  Medical  Society  was 
held  in  the  Medical  Institute.  Belfast,  on  November  3rd. 
The  e.K- President,  Dr.  Thomas  Houston,  after  the  minutes 
had  been  read,  introduced  the  president  for  the  ensuing 
session.  Dr.  Robert  Hall.  A  hearty  vote  ot  thanks  was 
accorded  to  Dr.  Houston  for  his  services  to  the  society  and 
his  conduct  of  the  chair  during  the  past  jear.  The  Presi- 
dent referred  in  feelius  terms  to  the  sad  death  from 
accident  of  Dr.  Louis  .Jefferson  during  the  past  year, 
and  after  some  introductory  remarks  went  on  to  discuss 
the  subject  of  his  address,  which  was  "  Some  rare  condi- 
tions ot  lung  disease."  The  first  he  mentioned  was  that 
of  a  large  cavity  which,  owing  to  some  peculiarities,  simu- 
lated pneumothorax.  He  then  gave  notes  of  cases  of 
"ballooning  of  the  lung  ";  of  bronchopleural  fistula, 
some  relieved  by  aspiration,  and  others  unsuccessfully 
iucised  and  drained  :  of  a  case  of  huge  effusion  whicli 
developed  some  temporary  pneumothorax  three  days  after 
each  aspiration,  but  in  which  lo  lesion  to  account  for 
such  a  phenomenon  was  found  «.fter  death ;  of  interlobar 
empyemata,  some  cured  by  aspiration  after  pneumonia; 
and  of  primary  acute  congestion  of  the  lungs,  to  be  dis- 
tinguished from  oedema  of  the  lungs.  Dr.  tiardncr  Robb 
proposed,  and  Dr.  W.  Burns  seconded,  a  hearty  vote  of 
thanks  to  the  President  for  his  address,  which  was  passed 
with  acclamation  ;  Dr.  Hall  replied. 

HoU  of  Honour. 
Dr.  Houston,  ex-President,  explained  that  when  L>r. 
McKisack  was  President  of  the  Ulster  Branch  of  the 
British  Medical  Association  in  1918-19  he  i  Dr.  McKisack  I 
desired  to  do  something  to  form  a  permanent  remembrance 
of  those  who  had  left  their  homes  and  practices  aud  served 
abroad  ;  he  had  submitted  a  design  for  a  roll  of  honour  to 
the  council  of  the  society,  which  had  approved  the  sug- 
gestion and  accepted  the  ofier  with  grateful  thanks.  Tlie 
plau  had  now  come  to  maturity,  and  he  asked  the  Presi- 
dent to  unveil  the  memorial.  The  President  then  drew 
aside  the  large  Union  Jack  which  covered  the  roll  of 
houour,  aud  said  that  he  accepted  it  on  behalf  of  the 
society ;  all  the  Fellows  oud  Members  then  stood  up  aud 
saug  the  National  .Vuthem.  Professor  Lindsa\-  proposed 
a  hearty  vote  of  thauks  to  Dr.  McKisack  for  liis  gift. 
Me;abers  of  the  society,  he  said,  had  played  their  part 
brilliantly  in  the  w.ar.  The  motion  was  seconded  by 
Professor  R.  J.  .Tohnstone,  who  gave  further  details 
of  the  inception  of  the  scheme  aud  the  great  interest 
D'-.  McKisack  bad  taken  iu  it.  The  President  con- 
veyed the  vote  to  Dr.  McKisack.  who  leturned  his 
warm  thanks  for  the  kinds  words  and  for  the  recep- 
tion by  the  meeting ;  he  was  proud  aud  glad  to  have  au 
opportuuity.  as  he  was  sure  ail  preseut  were,  of  shewing 
their  appreciation  of  the  services  of  those  who  had  done 
so  much  for  them.  He  gave  his  best  thanks  to  Dr.  Robert 
Marshall,  the  acting  sccretaiy.  who  had  taken  much 
trouble  in  getting  the  names  aud  seeing  that  there  were 
no  inaccuracies  nor  omis-ions.  The  roll  of  honour  lakes 
the  form  of  a  handsome  finely  polished  oak  frani  ■,  wjth 
the  Ulster  coat  of  arms  at  the  top  and  "  Ulster  Medical 
Society"  immediately  beneath,  with  at  the  bottom 
"  1914-1919."  There  are  130  names  in  parallel  columns 
with  iheir  rank  and  services,  in  sunken  gold  letters:  iu 
tiie  case  of  those  who  died  on  service  the  dale  and  tact 
are  recorded. 
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ON  THE  OrERATIOX  OF  PROSTATEOTOMV. 

Sir, — 111  your  issue  of  Octobei-  15tli  I  was  pleased  to 
see  a  note  of  vindication  of  Professor  A.  F.  ^IcGill's 
priority  over  Freyer  in  advocatiug  and  in  performing  an 
intended  and  methodical  enucleation  of  the  prostate  gland. 
It  gave  me  especial  satisfaction  because  from  time  to  time. 
in  discussions  at  the  meetings  of  the  British  Medical  Asso- 
ciation, I  have  insisted  upon  the  fact — in  vain.  I  have 
also  insisted  on  these  occasions  upon  the  further  fact  that 
tlie  actual  priority  or  primacy  is  due  to  American  surgery, 
the  cases  of  Amussat  (1827)'  and  Dittel  (1885)  and  lienuo 
Schmidt  (1886)  being  exceptional.  The  cases  cited  in 
proof  were  well  known  to  us  on  this  side  of  the  water,  in 
which  Belfield  of  Chicago  (1886)  and  ICugene  I'\iller  of 
Xew  York  were  the  pioneers  (1890).  ^tr.  .Xtkiusou's  case 
at  Leeds  in  1839  is  not  generally  known,  I  think,  on  this 
continent,  and  adds  to  the  obligation  we  owe  to  Sir  Clifford 
AUbutt's  and  Mr.  Harry  Littlewood's  communication  in 
your  columns.  It  is  not  surprising  that  a  practitioner  of 
so  much  activity  as  was  Freyer  in  his  twenty  one  years  of 
much  occupation  in  the  North-West  Provinces  of  India 
sliould  be  ignorant  of  American  medical  literature  at  that 
time  ;  and  in  his  lectures  delivered  in  the  Medical 
<iraduates'  College  in  November,  1900,  and  in  the  first 
and  second  editions  of  liis  work  on  Enlargement  of  the 
Prostolc  that  lack  of  acquaintance  therewith  is  still 
evident.  But  in  the  third  edition,  of  1908,  p.  107,  recogni 
tiou  is  made  of  the  work  of  both  Beltield  and  ]\[c(iill, 
which,  however,  was  neither  adecjuate  nor  gpuerouf^.  and 
this  notwithstanding  that  Manscll  Moullin.  in  the  third 
edition  of  his  Enlai-gniieiil  of  tlic  Proslatc.  published  in 
1904,  with  which  it  is  hardly  conce:v*able  that  Freyer 
could  be  unacquainted,  gives  chapter  and  verse  and  full 
acknowledgement  of  their  priority. 

The  proverbial  differences  of  doctors,  though  usually 
saddled  upon  the  medical  profession,  doubtless  had 
primary  reference  to  doctors  of  tlieology  and  casuistry, 
and  I  shall  a-k  leave  to  make  a  quotation  which  maj-  have 
an  application  in  both  ways.  It  is  from  Professor  llugli 
llaiiipton  Young's  (Johns  liopkins)  article  ou  hypertrophy 
of  the  prostate  in  the  fourth  to! nine  of  Keen's  Hiiri/erij.  on 
p.  433  : 

"  That  the  first  complete  suprapubic  prostatectomy  was  ilone 
i)y  Eugene  Fuller  of  New  Y'ork,  in  1894,  is  (sir)  well  e'stablislietl, 
iiiul  we  cannot  underslaiul  why  some  of  his  fellow  countrymen 
shouUl  have  given  the  rreilit  of  this  to  P'reyer,  who  made  his 
'discoveries'  five  years  later,  and  after  he  had  attended  a  meet- 
ing of  the  International  Medical  Congress  in  Paris  in  w-)iich 
liuiteras  described  tlie  details  of  the  method  which  was 
emjiloyed  by  many  of  us  in  America.  I  was  with  Guiteras,  and 
in  fact  participated  in  the  writing  of  his  paper,  so  that  t  can 
substantiate  his  assertions  that  if  Freyer  did  not  then  learn  the 
method  fromhim  hefailed  toavaiihiniself  of  his  opportunities." 

Torouto,  Oct.  28th.  I-   H.   C.UIEP.ON. 

P.S. — .Vpropos  of  Mr.  /.achary  Cope's  leliter  in  your 
issue  of  October  1st,  p.  539,  let  me  direct  your  attention 
and  his,  although  it  is  liardly  worth  while,  to  a  sijuib  upon 
"Acute  Abdomen"  in  the  Canadifni  Medical  Asuociiilioii 
Journal  for  April  last,  p.  277, 


ERYTHEMA  NODOSL.M. 

Silt, — .\s  a  general  practitioner  intrigued  by  the  enigma 
of  erythema  nodosum,  1  have  read  with  interest  tlie  com- 
munications of  Dr.  ,J.  Odery  Symes  and  iJr.  A.  Hope  Gosse. 
It  is  high  time  the  profession  made  up  its  mind  on  this 
lirobleni.  Both  these  authorities  dismiss  in  the  directest 
way  the  rheumatic  hypothesis;  but  I  am  not  converted. 
Indeed,  what  they  say  only  serves  to  confirm  in  me  the 
notion  that  rheumatism  (whatever  rheumatism  may  mean) 
does  play  a  part  in  causation. 

And  that  raises  a  question  put  by  0.  1\.  Chesterton  in 
one  of  his  Dickens  prefaces,  "  How  far  can  an  author  tell 
a  truth  without  seeing  it  himself'.*  Perhaps  an  actual 
c.\ample  will  express  my  meaning.  I  was  once  talking  to 
a  higlily  intelligent  lady  about  Thackeray's  Newcomes. 
We  were  speaking  of  the  character  of  Mrs.  Mackenzie,  the 
Campaigner,  and  in  the  middle  of  the  conversation  the  lady 
leaned  across  to  me  and  said  in  a  low,  hoarse,  but  emphatic 
voice,   '  She  drank.     Thackeray  didn't  know  it ;   but  she 


drank.'  .  .  .  How  far  can  a  writer  thus  indicate  bj 
accident  a  truth  of  Avhich  lie  is  himself  ignorant :'  .  ,  , 
The  author  sees  only  an  arc  or  fragment  of  a  curve;  the 
reader  .sees  the  size  of  the  circle.'' 

At  every  turn  of  Dr.  Symes's  abstract  of  his  address  I 
found  myself  asking  Chesterton's  question.  Dr.  Syjuea 
began  by  doubting  ■'  the  rheumatic  origin,  "  and  asserting 
that  "amongst  practising  physicians  "  that  view  is  "  fasti 
disappearing";  but  always,  as  he  proceeded,  he  flung  out 
hints  that  a  general  practitioner  could  only  read  aa 
evidence  of  the  guilt  of  rheump,tism— the  reference  to  a 
nurse  who  had  "pains  in  the  limbs  with  fever"  before 
erythema  nodosum  appeared,  and  "the  night  nurse  of  tha 
same  ward"  with  "fever  and  arthritis"  before  the  rash; 
the  parallel  he  draws  between  this  disease  and  chorea 
("a  cerebral  form  of  rheumatic  fever '') :  his  surmise  that; 
"the  specific  infective  agent  gains  entry  by  the  tonsils"; 
his.admissiou  that  "convalescence  is  generally  prolonged  " 
and  relapses  "not  uncommon  "  and  arthritis  "rather  mora 
frequent  than  in  other  acute  fevers  ":  his  failure  "to  grow 
an  organism  from  the  blood";  his  note  on  the  low 
"degree  of  immunity  conferred,"  and  history  of  a  case  in 
which  were  combined  ■•tonsillitis  and  erythema  nodosum 
with  endocarditis  and  pericarditis"  and  "  astroug  rheumatiq 
family  hislorj',"  ... 

All  the  suggestive  pass.iges  are  not  epitomized  there, 
but  to  me  these  things  say  only  one  word— rheumatism. 
AvA  Dr.  Gosse's  letter,  with  its  conjunction  of  tonsillitis 
and  erythema  nodosum,  dots  not  alter  the  impression. 
Such  recent  work-  as  .\.  Lambert's  at  Bellevue  Hospital, 
New  York,  and  P.  D.  White's  at  F.S.  Base  Hospital  No.  6, 
and  If.  Nordlund's  at  the  Sabbatsberg  Hospital,  goes  to 
prove  the  link  between  tonsillitis  and  rheumatism.  And 
per.sonal  e-\perlence  compels  ine  to  expect  benefit  from 
salicylates  in  erythema  nodosum. — 1  am.  etc., 

BclfttSt,  Xov.  mil.  PiOBEllT    \Y.\TS0.\(. 

Sir, — Tiie  doctrine  of  the  non-rheumatic  origin  of 
erythema  nodosum  has  interested  me  ever  since  I 
received  it  from  the  late  Dr.  David  Lees,  fifteen  or  more 
years  ago.  The  broadest  facts  upon  which  it  rests  are 
that  children  riddled  with  acute  i-heumatism  extremely 
seldom  show  the  rash  of  erythema  nodosum,  and  that 
relapses  and  recrudescences  are  as  conspicuouslj-  absent 
in  erythema  no;losum  as  they  are  a  cardinal  feature  of 
children's  rheumatism.  On  both  tliese  points  Dr.  J.  Odery 
Symes  has  laid  emI>ha^iis  in  his  paper  publislied  by  you  on 
November  5th.  But  there  is  a  third,  and  to  my  mind  a  still 
more  weighty  argument — namely,  that  erythema  nodosum 
does  not  conform  to  the  clinical  picture  of  the  rheumatic 
infection.  In  rheumatism  haemorrhagic  lesions  always 
denote  the  severest  foi'uis  of  the  inl'ectiou,  whereas  in 
erj'thema  nodosum  we  see  a  haemorrhagic  rash  accom- 
panied by  a  minimum  of  other  "rheumatic''  manifesta- 
tions (arthralgia  and  fever,  but  no  severe  acute  carditis,  no 
chorea,  no  nodules,  etc.).  I  think  this  is  conclusive;  and  I 
may  add  that  the  same  three  arguments  serve  to  .separate 
"peliosis  rhcumatica "  (Schi'mlein's  disease)  froia  the 
rheumatic  infection.  Considering  the  damaged  state  of 
the  tonsils  in  rheumatic  children  it  is  not  to  be  wondered 
at  that  occasionally  these  patients  will  show  erythema 
nodosum  or  "peliosis  rheumatica.'' 

Dr.  Symes  is  perhaps  a  little  sweeping  in  his  condemna- 
tion of  the  immutability  of  textbooks,  and,  did  modesty 
permit,  I  could  refer  him  to  at  least  one  obscure  volume 
on  the  medical  diseases  of  children  (dated  1911 1  in  which 
the  true  faith  ifi  maintained, — 1  am,  etc., 
London.  ■\V  ,  Nov  lUli.  liKcilXALli   ifiLLKi:. 

SiK, — The  following  notes  of  cases  wliich  have  recently 
occurred  in  our  practice  may  be  of  interest,  in  connexion 
with  Dr.  Syiucs's  article  on  erythema  nodosum  ip.  741)  as 
a  specific  infective  disease. 

Jlay  ^t.,  aged  21.  consulted  one  of  us  on  September  10th  with 
sore  throat;  the  temperature  was  103  ,  and  there  were  well- 
marked  nodes  on  both  shins,  with  a  history  of  having  been  ill 
for  some  days.  The  rash  bad  been  pre.cent  for  a  couple  of  days. 
Nodes  also  appeared  011  the  extensor  aspect  of  both  upper  and 
forearms,  and  also  on  the  malar  regions.  Phlyctenules  wei'e 
present  in  tlie  right  eye.  She  progressed  under  salicylates, 
although  their  effect  on  her  general  condition  was  doubtfiil,  and 
they  certainly  did  not  reduce  the  pyrexia,  which  rauie  down 
slowly.  They  did  relieve  the  sevei-e' joint  pains.  .V  fortnight 
later  she  had  a  definite  relapse,  with  a  fresh  crop  of  nodes  aiul 
return  of  pyre.via  aud  joint  pains.     She  then  slowly  got  well. 
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Ivv  M  ,  nged  12,  was  seen  on  Seiiteinljev  19tb  with  well- 
raarked  uoiles  on  both  shins  and  a  sore  thvoat.  The  nodes 
later  also  appeared  on  the  extensor  aspect  of  the  arms  and 
Joint  pains  were  present.  Her  attacli  was  much  less  severe,  aud 
she  was  well  in  about  a  fortnight. 

Phvllis  M  aoed  17,  also  <leveloped  the  disease  ;  she  was  seen 
first  on  October  3nl.  Tlie  crop  cf  nodes  was  conliued  to  the 
•shins,  and  she  complained  of  sore  throat.  Uer  attack  was  less 
severe  than  in  the  other  two  case?,  the  period  of  illness  being 
about  a  fortnight. 

The  point  is  that  Jill  these  cases  are  meinbers  of  the 
same  'family.  They  were  all  girls.  Each  complained  of 
sore  throat,  and  'it  is  interesting  to  note  that  each 
succeeding  case  was  less  severe  than  its  predecessor. 

The  mother,  at  the  time  of  the  occurrence  of  the  second 
case,  volunteered  the  statement  that  her  son,  aged  20,  had 
had  similar  "  spots  "  before  JNIay  M.  was  taken  ill.  but  he 
was  not  compelled  to  seek  medical  advice.— We  arc,  etc., 

Kexnkth  .\nderson, 

\\iascombe,  Nov.  Btli. 

Sir.— The  perusal  of  Dr.  .T.  (t.  Symes's  address  leads 
me  to  publisl;  the  following  case ; 

I  saw  a  girl,  aged  6  years,  on  October  17tb.  1921.  81ie  had 
erythema  nodosum  over  both  shins,  and  a  fev.-  abrasions  of 
sk'in,  due  to  scratching.  There  was  no  history  of  rlieumatisiu 
or  anv  serious  illness,  except  an  operation  for  removal  of 
tonsils  and  adenoids  some  time  ago.  Her  father  and  her 
brother  were  healthy.  The  mother  I  have  been  attending  for 
a  bronchial  affection  and  ulcerated  cervix  uteri.  Tlie  girl  was 
not  verv  ill,  and  had  apparently  recovered  by  Oclober  24th.  On 
October  27tli  she  appeared  to  be  suffering  from  a  slight  catarrh. 
Trom  Oclober  28th  to  November  2nd  she  gradually  became 
worse  complaining  of  fiontal  headache,  and  there  was  ob- 
stinate vomiting.  She  lav  on  her  right  side  witli  the  head  bent 
forwards,  the  chin  touching  her  neck,  the  upper  and  lower 
limbs  Hexed  on  the  bodv.  Ko  adventitious  pulmon.ary  sounds 
were  heard;  the  respiration  was  regular;  both  inspiratory 
and  expiratorv  efforts  were  prolonged,  with  only  a  momentary 
i.ause.  Cirdiac  sounds  were  feeble  and  the  pulse  very  slow. 
The  temperature  was  normal ;  she  was  semiconscious,  but 
could  be  roused  ;  deglutition  was  good,  but  there  was  constant 
rtrhidiug  of  leeth.  The  patellar  reflex  was  absent,  the  plantar 
present.  She  remained  in  much  the  same  condition  until 
Nove  ubr-r  8th,  when  the  cardiac  sounds  aud  respiration 
became  more  normal.  Later  in  llie  day  coma  set  in,  the  pupils 
became  dilated,  and  there  was  incontinence  ot  urine,  but  not 
faeces  ;  tlio  bowel  {rectumi  had  to  ba  emptied.  All  reflexes 
were  abolished  except  extension  of  both  great-toes.  The  upper 
aud  lower  limbs  assumed  a  normal  position,  aud  she  lay  on  her 
back.  The  temperaiure  was  not  more  than  100  throughout 
the  iiluess.    She  died  on  the  morning  of  IS'ovenUier  10th. 

My  first  impression  was  that  she  was  suffering  from  au 
acute  toxaemia  of  streptococcal  origin,  the  seat  of  infec- 
tion being  the  abrasion  of  skin  over  the  tibia— that  it  was 
tlic  excitmg  cause  of  developing  in  a  tuberculous  constitu- 
tion au  active  tuberculous  meniugiti.s.— I  am.  etc., 
rreston.Laucs.Nov.Uth.  -^ ■   DfNlAN   HoWE. 

THE  COLON  AND  COLITIS. 

Sir,, — The  able  aud  practical  address  ot  Lord  Dawson 
ou  colitis  (British  Medical  Journal.  July  9thi  deserves  the 
very  closest  attention,  especially  where  he  emphasizes  the 
importance  of  the  detoxicating  influence  of  the  liver  aud 
the  association  between  muscular  failure— so  frequently 
the  essential  factor— with  the  disappointing  results  in  so 
many  cases  of  operative  procedure.  Keceutly  among  Cou- 
tineutal  workers  numerous— and  what  would  appear  to  be 
precise— physiological  researches  have  been  conducted 
coaceruiug  the  etiology  of  enterocolitis,  aud  as  a  result 
treatment  ou  comparatively  new  Hues  has  been  suggested 
aud  practised  with  advantage. 

It  appears  to  be  clearly  established  that  the  palho- 
gnomouic  symptoms  of  the  disease  at  the  onset  may  be 
attributed  "to  alteratious  in  the  functions  of  the  liver, 
which  docs  not  secure  the  inhibition  of  the  coagulating 
ferment,  the  proper  elaboration  of  the  fats,  nor  the  anti- 
fonuentative  power  of  the  iutestiue.  To  meet  the  de- 
ficiency bile  or  bile  extracts  have  been  euiployed,  but  with 
iudiffercnt  success.  Tlic  constipation  and  paiu  are  re- 
lieved aud  the  membranous  matter  in  the  excreta  becomes 
progressively  less,  but  diarrhoea  is  apt  to  supervene,  and 
3n  cessation  of  the  treatment  there  is  a  return  of  all  the 
-iymptoins.  Kepcated  examiuatious  of  the  faeces  have 
tistablished,  besides,  the  existence  of  muscular  fibres  and 
graius  of  starch  uot  attacked,  which  indicates  that  there 
is  also  insutlicieucy  of  the  duodenal  and  pancreatic  secre- 
tions.    It  appears  that  there  is  a  curious  syncrgia  between 


all  these  organs,  and  that  the  chemical  agent  is  a  hormone 
— the  secretine  ot  Bayliss  and  Starling — which  is  produced 
by  the  duodenal  mucous  membrane,  circulates  in  the  blood, 
aud  excites  the  secretion  ot  the  bile,  intestinal  juice,  and 
above  all  the  juice  of  the  pancrea>. 

Pavlov  and  others  ha\e  discovered  in  the  duodenum 
and  jejunum  a  singular  ferment  called  by  them  entero- 
kinase,  and  which  has  the  property  of  transforming 
protrypsine  inactive  into  trypsiuo  active  ;  it  has  been 
found  that  if  a  trace  of  this  is  added  to  pancreatic  juice, 
collected  free  from  all  coutact  with  intestinal  secretion, 
albauiiuoids  are  digested,  whereas  they  arc  unaffected  by 
the  pancreatic  juice  alone.  It  follows  that  intestinal  and 
pancreatic  digestion  is  not  fierfect  unless  the  duodenal 
mucous  membrane  is  intact  aud  furnishes  the  secretine 
and  the  kinase. 

The  pathology  of  membranous  entero  colitis  is  tlius  very 
complicated,  and  although  it  may  appear  as  if  the  influence 
of  the  liver  were  preponderant,  it  may  eventually  prove 
that  the  biliary  insufficiency  is  but  a  consequence  of 
alterations  the  seat  of  which  is  in  the  first  intestinal 
segment.  It  has  been  suggested  that  an  associated  therapy 
would  be  beneficial,  and  the  biliary  extraxts  and  the 
extracts  of  the  duodenum — such  as  chuleokiuase,  for 
instance — have  proved  of  marked  benefit  in  many  cases. 
BrieUy,  all  the  sjmptoms  are  relieved,  but  what,  it  may 
be  inquired,  is  the  cause  of  such  a  complicated,  distressing 
and  intractable  maladj'  "?  Lord  Dawson  suggests  dis- 
turbed motor  function  and  disturbed  secretion,  which 
would  appear  to  confirm  the  views  already  stated  ;  but  it 
would  seem  from  various  facts  founded  on  clinical  data, 
such  as  the  great  increase  within  recent  years  of  affections 
of  this  nature,  as  well  as  the  temperament  of  the  persons 
generally  affected,  that  the  primary  cause  rests  in  the 
central  nervous  system. 

We  cannot  disregard  the  fact  that  most  patients  suffer- 
iug  from  this  disease  are  "emotionalists  " — that  is  to  say, 
there  is  disorganization  of  the  sympathetic.  It  is  not  to 
be  wondered  at  that  colitis  should  be  so  freriuent  in  tho.'io 
classed  as  psychoneurotics,  and  that  it  appears  in  certain 
forms,  such  as  fixed  ideas  aud  obsessions  ot  which  the 
oscillations  follow  the  disease  itself.  Distant  parts  also 
exercise  an  influence,  such  as  vect;il  irritation,  intestinal 
stasis  and  appendicitis,  and  lesions  ot  the  uterus,  ovaries, 
etc.  It  is  important  to  emphasize  that  the  treatment  of 
these  affections  often  improves  the  entero-colitis  aud 
rice  versd. 

From  these  facts  it  would  appear  to  be  established  that 
a  syuergia  exists,  the  essential  factor  of  which  rests  in  the 
sympathetic,  but  that  it  has  to  be  put  into  play  by  var.ous 
reflexes  when  a  state  ot  disorganization  exists.  The 
following  case  may  ba  of  interest  in  this  connexion  : 

A  lady,  aged  40,  for  several  years  had  suffered  from  colitis. 
Diarrhoea,  with  eight  to  ten  motions  a  day.  has  been  a 
prominent  symptom,  with  much  mucus.  Certain  articles  of 
diet,  especially  meat  and  vegetables,  aggravated  the  intestinal 
symptoms  and  also  produced  an  intense  nrticurial  rash  all  over 
the  body,  accompanied  with  much  smarting  and  itching.  The 
rash  was  pinkish-red  and  looked  like  angio-iieurotic  oedema  in 
the  face  and  hands.  The  lips  were  invari.ibly  pale  in  colour. 
This  lady  had  much  treatment,  both  here"  (Egypti  and'  in 
fOngland,  without  deriving  beneht. 

The  treatment  emplojed,  and  which  practically  clTectod  a 
cure,  consisted  of  sulphur  baths,  saline  intestinal  lavage,  per- 
manganate ot  calcium  gr.  1  4  in  a  tumblerful  of  water  several 
times  a  day,  and,  in  addition  to  light  diet,  cooked  apples  and 
the  papaw  fruit  in  aliundauce.  After  remaining  in  goutl  health 
for  twelve  months  she  bee  ime  pregnant,  and  during  the  ensuing 
period  of  nine  months  the  bowels  acted  normally  and  she  had 
not  a  single  attack  of  the  rash.  'I'his  satisfactory  state  of 
aflairs  continued  until  live  months  after  the  birih  of  her  child, 
when  there  was  a  return  of  the  rash  in  a  severe  form,  which, 
liowL-vcr,  promptly  yielded  to  the  same  treatment  as  formerly, 
combined  with  arseiiic  aud  calcium  lactate.  The  bowels  have 
acted  normally  for  nearly  three  years. 

The  theory  of  an  infectious  origin  of  the  disease  has  a 
certain  number  of  adherents, especially  ascertain  microbe.?, 
particularly  the  Bacillus  Jhiorexceiis  and  juvlcu^  7-iih/aris, 
have  been  regarded  as  the  cause  of  the  malady.  However, 
these  microbes  are  common  hosts  in  the  intestine  and 
their  multiplication  has  been  attributed,  uot  to  contamina- 
tion properly  so  called,  but  simidy  to  a  deficiency  of  the 
biliary  secretion  and  trypsigen,  to  a  diminution  of  anti- 
putrid  and  antitoxic  power,  which  gives  support  to  the 
liepaticpancreatic-duodenal  pathology  already  alluded  to. 
Nevertheless  the  part  which  the  toxins  and  microbes  play 
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iu  aggravating  the  symptoms  cauuot  be  ignored,  and 
explains  probably  the  symptomatic  relief  obtained  from 
siieh  drugs  as  calcium  permanganate. 

It  is  fairly  clear  tliat  the  immediate  cause  of  entero- 
colitis is  due  to  disturbances  in  the  biliary  and  duodenal 
secretions  and  without  doubt  also  in  the  pancreatic,  but 
that  the  remote  causes  reside  in  the  disorganization  of 
the  sympathetic,  which  regulates  the  functions  of  these 
organs  as  well  as  the  vasomotor  system.  The  sympathetic 
in  its  turn  is  affected  by  multiple  causes,  hereditary  or 
acixuired,  cerebro-spinal,  alimentary  infection,  etc.,  but  it 
remains  the  necessary  intermediary.  It  is  but  a  (juestiou 
of  time  when  muscular  failure  supervenes,  and,  to  quote 
Lord  Dawson's  words,  ''  given  failure  in  the  function  of 
movement,  iu  the  function  of  secretion  (internal  and 
external),  and  the  consequent  irregularities  of  putrefaction 
and  deranged  absorption,  and  colitis  receives  a  large 
measure  of  explanation." 

,  The  treatment  which  lias  been  found  the  most  eflEicacious 
is,  after  attention  to  any  concurrent  trouble,  comprised 
under  a  moderate  regimen,  regulated  exercises  or  repose 
as  tlie  case  may  be,  and  the  employment  of  few  drugs. 
The  diet  is  of  vital  importance,  but  it  must  be  altered  to 
suit  the  idiosyncrasies  of  each  individual :  some  do  well  on 
tillets  of  beef,  for  instance;  othei-s  cannot  touch  it;  cooked 
fruit,  especially  apples,  and  the  papaw,  when  it  can  be 
obtained,  are  invaluable,  especially  the  latter,  which  I  look 
on  almost  as  a  specific;  eggs  are  also  well  tolerated  when 
lightly  cooked  or  raw.  As  regards  drugs,  calcium  per- 
manganate will  be  found  very  useful  in  many  cases; 
there  may  be  a  great  future  before  choleokinase,  secretogen, 
and  such  preparations. 

As  the  psychic  craze  has  not  yet  reached  here,  no 
opinion  can  be  expressed  about  its  elfccts  on  a  pathological 
entity  like  colitis,  but  it  is  different  with  purely  physical 
remedies,  which  are  undoubtedly  invaluable.  As  regards 
the  psychic  treatment,  it  is  possible  that  the  physicians 
who  established  great  reputations  at  other  times  by  the 
employment  of  certain  drugs,  now  completely  discarded, 
must  have  exercised  some  such  influence,  but  ethically, 
scientifically,  and  unostentatiously. — I  am,  etc., 

T.  Gerald  Garry,  M.D.,  M.A.O.,  M.C'h.,  M.B.E. 
Cairo,  Aug.  5tb, 

THE  TREATMENT  OF  INTERNAL  HAEMOR- 
RHOIDS BY  IN.JECTION. 

SiR,^ — Nearly  every  speaker  at  the  meeting  of  the 
Section  of  Proctology  at  Newcastle  referred  to  the  treat- 
ment of  internal  haemorrhoids  by  injection.  Nearly  all 
admitted  that  their  experience  of  the  treatment  was  very 
limited,  or  stated  that  the  method  had  a  definite,  though 
limited,  place  iu  the  treatment  of  internal  piles.  That  it 
is  applicable  to  every  case  I,  at  any  rate,  have  never  for  a 
moment  alleged.  But,  like  that  accurate  and  shrewd 
observer,  the  late  Sir  James  Goodhart,  who  certainly  had 
no  axe  to  grind,  I  do  urge  that  its  sphere  of  usefulness  is 
very  much  wider  than  most  operating  surgeons  will  allow. 
That  the  public  are  beginning  to  realize  this,  and  that 
the  2,000  cases  I  treated  by  this  method  at  St.  Mark's 
Hospital  between  1914  and  1917  were  very  successful 
is  proved,  I  think,  by  .Sir  C.  Gordon-Watson  himself,  when 
he  states  that  "  It  would  appear  from  inquiries  made  at 
St.  Mark's  Hospital  that  there  is  a  prevalent  impression 
that  this  form  of  treatment  is  freely  practised  there — an 
impression  which  may  have  arisen  from  an  article  having 
been  written  on  the  subject  in  the  British  Mecical 
JouRNALby  an  advocate  of  this  method  who  did  temporary 
work  at  St.  Mark's  during  tbe  war."  I  assume  that  I  am 
the  advocate  to  whom  he  refers.  What  I  cannot  under- 
stand is  Sir  C.  Gordon- Watson's  reason  for  reviewing  only 
49  cases — presumably  not  cases  of  mine,  since  no  case  of 
perineal  abscess  occurred  in  the  series  of  2,000  or  so  cases 
which  I  estimate  that  I  treated  in  the  three  years — when 
he  might  have  dealt  with  the  very  large  number  of  cases 
that  were  under  my  own  care. 

Some  little  time  ago  I  made  inquiries  of  300  private 
cases  which  I  had  treated  upwards  of  three  years  pre- 
viously, and  received  replies  from  the  majority  of  them. 
Of  these,  83.4  per  cent,  reported  themselves  absolutely  free 
from  rectal  symptoms,  and  many  of  the  remainder  merely 
mentioned  trivial  symptoms,  such  as  "  occasional  uneasi- 
ness." These  figures  compare  quite  favourably  with  those 
obtained  by  operation.    Indeed,  I  meet  almost  daily  with 


patients  who  have  suffered  relapse  after  operation — per- 
formed in  some  cases  by  recognized  rectal  experts — and 
who  shudder  at  the  idea  of  submitting  again  to  what  they 
describe  as"  the  nightmare"  they  endured  after  their 
operations.  No  patient  ought  to  have  cause  to  refer  iu 
these  terms  to  treatment  by  injection. 

A  strikingly  long  list  of  complications  after  operations 
—including  several  deaths— is  referred  to  by  many  of  the 
Newcastle  speakers.  As  far  as  I  am  concerned,  my  lis6 
of  complications  after  injection  consists  of  six  case's 
of  recurrent  haemorrhage — easily  dealt  with  by  clamping 
a  vessel  through  a  speculum — and  a  very  few  cases  of 
pain  neccssitatiug  confinement  to  bed.  The  latter  cases 
were  due  to  thrombosis,  probably  from  usiug  a  little  too 
much  of  tlic  solution.  I  also  had  one  case  in  which  au 
external  pile  became  inflamed  and  suppurated  shortly 
after  internal  piles  had  been  injected.  The  vast  majority 
of  cases_  arc  relieved  of  all  symptoms  from  the  moment 
of  the  first  injection,  do  not  have  to  miss  a  day  s  busi- 
ness, and  appear  to  be  permanently  relieved  of  their  piles. 

Some  of  the  speakers  said  that  they  never  injected 
more  than  one,  two,  or  three  piles  at  a  sitting,  and  most 
spoke  as  if  they  imagined  that  one  injection  is  sufficient. 
My  own  practice  is  to  deal  with  as  many  piles  as  aro 
present,  and  to  repeat  the  injections  at  weekly  intervals 
until  uo  more  trace  of  piles  can  be  seen  on  visual 
examination  through  a  speculum.  The  average  number  of 
injections  which  1  find  necessary  is  four;  rarely  or  never 
have  I  found  one  injection  sufficient  to  cause  total  dis- 
ai^pearance  of  the  piles,  aud  still  more  rarely  have  I  found 
more  than  six  injections  necessary.  If  this  be  compared 
with  the  time  lost  in  the  preliminary  treatment  for 
operation,  the  ten  days  in  bed  after  operation  aud  tho 
customary  period  of  convalescence  after  leaving  the 
nursing  home  or  hospital,  and  if  the  formidable  list  of 
possible  complications  be  compared  with  the  very  few  and 
trifling  complications  after  injection  that  I  have  met  with, 
I  think  most  would  decide  on  injection  rather  than  opera- 
tion when  their  own  turn  came.  That  this  is  true  is 
shown  by  the  disproportionate  number  of  medical  meu 
who  have  been  to  me  for  injection  and  who  are  amongst 
my  83.4  per  cent,  of  complete  successes. 

Sir  C.  Gordon- Watson  made  some  sweeping  statementa 
about  supposed  complications  after  injection,  but  on  what 
authority  he  omitted  to  mention.  Nevertheless,  he  summed 
up  by  saying  that  "  Treatment  by  injection  i.s  entitled  to 
more  consideration  than  it  has  received  in  the  past,"  aud 
that  ■■  we  ought  to  give  a  more  extended  trial  to  this 
method,  especially  amongst  those  who  can  ill  aft'ord  the 
time  to  lie  up."  I  am  encouraged  by  this  to  hope. that  ho 
will  be  as  good  as  his  word,  and  feel  sure  that,  when  ha 
has  gained  a  large  experience  of  injection  treatment,  ho 
will  be  more  ready  to  meet  that  public  demand  for  it  that 
he  has  told  us  already  exists. — I  am,  etc., 

London.  \Y.C.,Oct.22ua.  ARTHUR    S.  MoRLEY,  F.R.C.S. 


THE  CURE  OF  SLEEPING  SICKNESS. 

Sir, — In  August  last  it  fell  to  my  lot  as  Sectional  Editor 
of  the  Tropical  Diseases  Bulletin  to  write  a  critical  review 
of  recent  work  on  sleeping  sickness.  For  reasons  which 
are  clearly  stated  at  the  commencement  of  my  review,  I 
decided  to  deal  mainly  with  the  work  of  Marshall  and 
Yassallo.  Judging  from  Dr.  .lensen's  letter,  published  in 
your  issue  of  November  5th,  this  review  has  caus<  d  con- 
siderable distress  to  him  and  to  a  recently  self-constituted 
body,  the  Tropical  Diseases  Prevention  Association,  of 
which  he  is  the  honorary  secretary. 

I  may  say  at  once  that  until  I  read  an  annotation  in  the 
Lancet  of  September  10th — the  day  on  which  my  critique 
was  forwarded  to  the  Tropical  Diseases  Bureau  for  pub- 
lication— I  was  ignorant  of  the  fact  that  Dr.  Jensen'3 
association  was  acting  as  sponsor  to  Marshall  aud  Yassallo. 
My  object  in  writing  the  review  was  simply  to  presen".  to 
the  readers  of  the  Tropical  Diseases  Bulletin  a  critical 
analysis  of  the  work  on  which  Marshall  and  Yassallo  based 
their  sweeping  claims,  and  as  the  result  of  a  most  careful 
consideration  of  their  papers  I  reached  the  following 
conclusions: 

1.  Tbe  work  is  baseil  on  two  fundameutal  a  sumptions,  both 
of  which  are  incorrect,  or  at  lease  cau  ouly  be  accepted  with 
very  considerable  rjualitication. 

2.  The  treatment  is  not  uew,  even  for  trypanosomiasis,  but  is 
''ubstantially  the  same  as  that  tried  by  Reicheuow  in  1914,  aud 


866     Nov.  19,  1921  j 


COBBESPONDENCE. 


(Thk  Barnia 
Mil 


HSDIOAL  JOUBBAk 


abaniloned  by  liim  as  useless  in  that  it  failed'       sterilize  tlie 
uei'ebi'o-spiiial  fluid. 

3.  Marsliall  and  Vassallo  produce  no  satisfactory  evideuce 
that  iiitralliecat  injections  of  salvarsauized  serum  sterilize 
infected  cerebro-siiinal  fluids.  . 

4.  Tlie  results,  so  far  published,  fail  to  substantiate  the  claim 
that  the  treatment  f^ives  better  results  than  any  hitlierto 
obtained  by  other  iiiolhods. 

Scientifically  Dr,  Jensen's  letter  is  of  no  value,  as  he 
does  not  attempt  (probably  because  he  is  unable)  to  con- 
trovert the  argmueuts  on  which  I  based  these  couclnsious. 
He  points  out  that  the  work  done  by  Marshall  and  Vassallo 
■was  performed  by  tliem  as  Uj^anda  medical  officers  and  in 
their  spare  time.  This  may  account  for  the  unsatisfactory 
nature  of  Marshall  and  Yassallo's  observations,  but  it  cer- 
tainly does  not  invalidate  my  conclusions,  nor  is  it  likely 
to  inspire  belief  in  Marshall  and  Vas.sallo's  claims,  or 
respect  for  the  judgement  of  Dr.  Jensen  and  his  association. 

Dr.  Jensen,  however,  is  mainly  concerned  in  defending 
the  position  of  the  Tropical  Diseases  Treventiou  Associa- 
tion, and  in  view  of  the  youth  of  tliis  body  it  would, 
naturally,  resent  anytliing"'wliich  might  suggest  that  it 
had  been  guilty  of  a  gross  error  of  judgement.  Even 
though  willing  to  make  fall  allowance  for  his  sensitiveness 
on  this  point  1  cannot  refrain  from  pointing  out  to  Dr. 
Jen.sen  tbat  he  has  descended  to  somewhat  questionable 
tacti-s. 

In  the  fir.'it  place,  he  states  that  I  published  my  critical 
view  '•  in  a  medium  whicli  precluded  tlie  possibility  of  a 
reply."  This  is  an  unpleasant  suggestion,  and  in  view 
of  tlie  publication  of  his  lengthy  letters  in  the  Biunsu 
MiiDiCAL  JoCRN'AL  and  in  the  Lancet,  the  complaint  seems 
unjustifiable.  1  do  not  kuow  whether  he  has  communi- 
cated with  tlie  Editor  of  the  Tropical  Diseases  BuUctin, 
but  although  I  can  well  believe  that  a  letter  of  the  kind  in 
(juestiou  might  be  refused  publication,  I  do  not  believe 
that  anything  of  scientific  value  vpould  be  rejected. 

In  the  second  place.  Dr.  Jensen  loudly  protests  that  his 
association  "  is  not  prejudiced  in  favour  of  any  one 
method  of  treatment,  but  it  does  consider  that  fair  play 
should  be  given  to  any  method  which  has  shown  promise 
of  success."  Such  platitudes  may  satisfy  Dr.  Jensen  aud 
certainly  they  do  nobody  any  iiarm,  but  it  is  rather 
amusing  to  read  in  the  next  line  tliat  one  who  has  had  the 
temerity  to  differ  from  the  association  on  a  matter  of  tlie 
value  o"f  evidence  is  accused  of  lacking  a  sense  of  fair 
play.  In  fact  there  is  a  delicate  insinuation  that  1  have 
purposely  belittled  Marshall  and  Vassallo's  work  in  order 
to  promote  the  interests  of  a  certain  German  chemical 
firm. 

Dr.  Jensen's  letter  closes  with  a  remarkable  homily 
■which  runs  as  follows: 

"  It  is,  perhaps,  not  fully  recognized  by  tropica!  experts 
working  at  home  that  treatment  of  such  a  disease  as  sleeping 
sickness  must  be  administratively  and  economically  practicable 
ou  a  large  scale  as  well  as  sciei'itilically  effective  in  a  hospital 
at  home." 

Possibly  this  is  the  case,  but  bow  it  touches  the  question  at 
issue  is  obscure,  unless  it  is  intended  to  have  a  personal 
'application.  If  so,  1  can  only  point  out  that  it  comes 
strangely  from  the  pen  of  one  who,  so  far  as  I  am  aware, 
has  contributed  nothing  to  our  knowledge  of  the  disease, 
aud  deplore  the  fact  that  one  who  is  so  little  conversant 
■with  the  literature  of  the  subject  should  have  attempted 
the  task  which  Dr,  Jensen  has  undertaken. — I  am,  etc, 

Wakringtok  Yorkk. 

Liverpool  School  of  Tropical  Medicine, 
Nov.  14tli, 

■•■...•■■  Headers  of  the  British  Medical  Journal  will  find 
details  of  the  claims  of  J)rs,  Marshall  and  Vassallo  in 
Dv.  Marshall's  paper  published  in  the  Journal  of 
May  22nd,  1930,  p,  702;  in  their  joint  pupev  published 
on  iMay  28th,  1921,  p.  773;  aud  in  the  report  ot  a 
discussion  at  the  Uoyal  Society  of  Tropical  Medicine, 
published  ou  May  28th,  1921,  p.  777. 


THE  FIKST  OVARIOTOMIST. 

Sir, — In  the  iJumsH  Medical  Jouunal  of  November 
12tli,  p.  775,  there  is  published  au  address  by  Sir  Harold 
Stilts,  delivered  at  the  Convocation  of  the  American 
College  of  Surgeons,  I'hiladolphia,  October  28th,  1921, 
Sir  Harold  is  reported  to  have  made  the  following 
.statement:  "  Ijizars,  who  was  appointed  Professor  of 
Surgery  in  the  College  of  Surgeons,  Edinburgh,  in   1831. 


is  well  known  in  America  as  being  the  first  surgeon  in 
Great  Britain  to  perform  the  operation  of  ovariotomy, 
which  had  been  introduced  by  McDowell.  " 

The  distinction,  however,  of  having  performed  the  first 
ovariotomy  falls  to  a  surgeon  practising  in  Glasgow,  and  a 
graduate  of  Glasgow  L'ui versify  named  Dr,  liobert  Houston, 
1  append  tlie  following  e.xtract  from  au  article,  "  Dr. 
liobert  Houston  of  Glasgow,  the  First  Ovariotoniist,"  con- 
tributed to  Janus,  Amsterdam,  by  Dr.  James  Fiulayson  of 
Glasgow,  in  the  number  November-December,  1896  : 

"  If  the  question  were  put,  '  Who  performed  the  first 
ovariotomy.''  nearly  everyone  would  answer — Ephraim 
McDowell  in  America.  But  it  has  long  been  known,  in 
various  quariers,  that  Mr,  liobert  Houston,  while  practising 
in  Glasgow,  successfully  performed  this  operation  fully  IOC 
years  before  McDowell's"  first  case,  or  70  years  before  McDowell 
was  born.  His  case  is  quoted  in  the  Index  C;italogue  of  the 
Surgeon-General's  Library  at  Washington,  under  the  heading  of 
'  Ovariotomy,  History  of,'  aud  the  date  of  the  operation  is 
there  correctly  given  as  1701.  It  was  admitted  as  a  genuine 
case  of  ovariotomy  by  Dr.  Atlee,  the  American  ovariotomisi, 
as  far  back  as  1849,'  who  called  attention  to  it  iu  a  letter  to  the 
editor  of  the  Aiiwriaiii  'Journal  ot  Mcilical  Sciences.  April,  1849, 
p,  534 ;  he  there  gives  a  copy  of  the  report  of  the  case, 
Houston's  paper  appeared  in  the  riiilMiijihu-dl  Traiisactifns  of 
the  Koyal  Hociety  of  London,  vol.  35.  London,  1726,  The  delay 
iu  reporting  the  case  enabled  him  to  state  that  the  woman 
remained  well  till  shortly  before  her  death  in  1714,  The  title 
of  Houston's  paper  is  •  A  dropsy  of  the  left  ovary  of  a  woman 
aged  58  years,  cured  by  a  large  incision  made  in  the  left  side  of 
the  abdomen,'  Not  only  is  the  case  admitted  to  be  a  genuine 
ovariotomy  by  Dr,  Atlee,  but  it  is  also  given  at  Kngth  by 
Ijawson  Tait'iii  his  Jtii^eases  of  'Jic  Orurirs,  fourth  edition, 
Birmingham,  1883,  p.  258.  • 

"  An  element  ill  the  successful  resuU  of  the  ovariotomy  case 
lay,  no  doubt,  in  the  dressings  applied:  'Several  compresses 
dipped  in  warm  French  brandy  ;  and  because  I  judge!  that  the 
parts  miglit  have  lost  their  spring,  by  so  vast  aud  ?o  long  a  dis- 
tension, [  dipped  in  the  same  a  napkin  four  times  folded,  and 
applied  it  over  all  the  dressings,  and  with  a  couple  of  strong 
towels  which  were  also  dipped,  I  swathed  her  round  the 
body,'  " 

The  uame  of  Houston  may  have  escaped  the  notice  of 
Sir  Harold  Stiles,  and  I  thought  this  matter  of  saUicieut 
interest  to  bring  before  your  readers. 

The  following  particulars  may  be  appended: 

Robert  Houston-,  1664  (■?!— May  15th,  1734, 
liorn  and  educated  in  Glasgow  ;  son  of  a  Glasgow  surgeon, 
M,A.  Glasgow.  Member  of  Glasgow  Faculty  a  little  after  1684. 
Obtained  M.D,  from  Glasgow  University,"  1712;  their  third 
Djctor  of  Medicine,  F,R,H,Lond.,  1723,  First  ovariotomy  |ier- 
formed  by  liim  whilst  practising  in  Glasgow  in  1701 — that  is, 
seventy  years  before  Ephraim  McDowell  was  born.  Subse- 
quently practised  iu  London, 

Works. — Beport  of  his  ovariotomy  case  in  I'liUvsophicnl 
'rmnsactions  oi  the  KoNa!  Society  of  London,  vol,  J3,  Loudon, 
1726.  Also  an  important  case  of  extrauterine  pregnancy  in 
the  same  Transactions,  vol.  32,  London,  17'25,  .\lso  two  books  : 
lAtliotoinns  Castrnlns,  etc,  London,  1723;  Tlic  Hislurij  oj 
Itnptares,  etc.,  London.  1726. 

— 1  am,  etc., 

J.  Fi.slavson  Fli  MiNc;,  I\I.1;.,  C!i,B. 
Dunfermliue,  Nov.  12th. 


NATIONAL  PROVIDENT  HOSPITAl.  OtJGAN'lZA- 
TION— SUSSEX  SCHEME, 

Sii,', — 1  will  endeavour,  as  briefly  as  possible,  to  lraver.se 
some  of  the  animadversions  upon  the  contents  oi'  my  letter 
in  the  Sui'i'LtJiKNr  of  October  22ud,  as  respectively 
contained  in — 

1.  The  three-starred  footnote,  appended  to  that  letter, 
I  protest  is  quite  superfluous.  Had  your  contributor  read 
that  part  of  my  letter  couimenting  ou  the  silence  of  the 
Journal  with  average  intelligence  lie  would  have  scon  that 
my  interrogation  referred  to  a  time  incidence  ('  concurrent 
with  or  since  the  publicatiou  of  the  manifesto  of  the 
Organizing  and  Executive  Committee  of  the  National 
Provident  Scheme  iu  the  correspondence  columns  of  the 
Journal,  September  17th  '  )  subsequent  after  the  publica- 
tion of  the  articles  which  he  refers  to  as  evidence  to  the 
contrary,  and  the  existence  of  whicli  I  was  qiii'.e  aware, 
and  took  for  granted  was  liuown  lo  most  of  your 
readers  at  the  time  1  compiled  that  letter.  In  any 
case,  the  contents  of  these  articles  only  amount  lo 
a  narration  of  consecutive  developmtnls  iu  the  pro- 
gress of  the  scheme,  and  do  not  coutain  a  single  com- 
ment or  criticism  ou  the  merits  of  the  scheme  or  the 
questionable  way  in  which  the  scheme  w.as  being  rushed 
by  its  committee;  nor  does  your  contributor  deny  that 
"  concurrent  with,  or  since,  September  17tli,  no  allusion  to 
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this  important  point "  (that  is,  the  attitude  of  the  general 
body  of  the  profession)  "  has  as  yet  appeared  in  the 
Journal."  While  1  do  not  pretend  that  the  syntactical 
arrangement  of  the  words  iu  the  foregoing  parenthesized 
quotation  may  be  most  happily  expressed,  for  your  cou- 
tributor  to  infer,  as  lie  elects  to  explain,  in  the  last  sen- 
tence of  the  footnote,  for  the  benefit  of  your  readers — "'the 
letter,  to  which  we  understand  Dr.  Muir  Smith  refers  as  a 
manifesto,  followed  in  the  Journal,  September  17th  " — 
surely  would  not  unduly  tax  the  i^erspicacity  of  the  merest 
offir:e  tyro  to  clarify. 

2.  Dr.  .T.  F.  Gordon  Dill's  letter,  Journal,  October  29th, 
pp.  719-20.  The  specious  claim  put  forward  by  Dr. 
Gordon  Dill  in  paragraphs  2,  3,  and  4,  that  the  National 
Provident  Scheme  has  received  the  impriantiir  of  the 
British  Medical  Association  is  effectually  disposed  of  by 
Dr.  C.  I).  Hawthorne  in  his  letter  in  the  Journal  of 
October  29th,  pp.  720-21. 

In  face  of  the  incontrovertible  fact  tiiat  the  whole  of 
the  medical  profession  in  Sussex  was  not  consulted  before 
the  .Sussex  Scheme  came  into  operation,  the  assurance  of 
Dr.  Gordon  Dill,  iu  the  last  seuteuco  of  paragraph  4  of  his 
letter — that  "  the  principle  upon  which  the  Organizing  and 
Executive  Committee  of  the  scheme  bavw  always  acted,  and 
•will  continue  to  act,  is  that  no  step  of  importance  shall  be 
taken  until  the  medical  profession  has  been  consulted 
about  it  " — is  worth  as  much  as  the  proverbial  "  scrap  of 
paper.' 

In  the  fifth  paragraph  Dr.  Gordon  Dill,  after  transcribing 
a  sentence  from  the  eighth  paragraph  of  my  letter,  proceeds 
to  differentiate  between  a  consultative  and  a  general  prac- 
titioner scheme,  and  goes  on  to  conclude:  "In  fact,  it " 
(Susse.x  Scheme)"  does  not  provide  any  of  the  services  of 
a  club  practice,  and  few,  if  any,  of  the  services  which  it 
does  provide  were  ever  undertaken  by  the  doctor  of  a 
club."  In  that  quotation  I  purposely  qualified  the  appella- 
tive by  "glorified"  (that  is,  exalted)  to  show  that  I  recog- 
nized the  distinction  without  admitting  the  difference 
between  the  Sussex  Scheme  and  an  ordinary  provident 
scheme,  such  a-;  the  Eastbourne  Provident  Me.lical  Asso- 
ciation— a  genera!  practitioner  scheme — which  also  pro- 
vides consultative  and  dental  services.  The  way  or 
wanner  in  wiiicli  either  form  of  scheme  discharges  its 
contractual  liabilities,  being  purely  a  matter  of  detail,  does 
not  affect  the  fundamt^utal  operation  of  contract  capitation 
practice  being  common  to  both,  nor  does  it  eliminate  the 
bargaining  spirit — gambling  in  the  treatment  of  human 
illness — from  either,  which  pernicious  element  has  brought 
disrepute  upon  contract  capitation  practice,  which  the  pro- 
fession has  only  to  erated  as  the  lesser  of  two  evils  (friendly 
societies  and  family  clubs),  or  undertaken  under  the  dire 
compulsion  of  statutory  enactment  (National  Hualtli  Insur- 
ance). I,  therefore,  cannot  admit  that  Dr.  (iordon  Dill  is 
entitled  to  claim  for  the  Sussex  Scheme  any  exemption 
from  the  odium  attached  to  chib  practice,  on  the  ground 
that  it  is  a  consultative  Scheme  designed  for  the  benefit  of 
vohmtary  hospitals.  Here  the  analogy  ends  and  a  sharp 
divergence  begins  between  the  two  forms.  The  Committee 
of  the  Sussex  Scheme  is  composed  entirely  of  laymen,  that 
of  the  Eastbourne  Association  entirely  of  medical  prac- 
titioners. This  difference  in  constitutional  administration 
places  the  Sussex  Scheme  in  the  same  category  as  a 
medical  aid  institution.  The  British  Medical  A.s.sooiation 
has  1  lid  it  down  as  a  sine  qa.i  iion  that  the  medical 
profession  shall  be  fully  represented  iu  the  management  of 
provident  medical  schemes  and  voluntary  hospitals  boards. 
What  action  does  the  Standing  Committee  on  Voluntary 
Hospitals  of  the  Association  propose  to  take  anent  this 
flagrant  disregard  of  the  Association's  fiat  instigated  by 
Dr.  Gordon  Dill,  who,  at  the  last  meeting  of  the  Sussex 
Branch  Council,  accepted  full  responsibility  for  the  trans- 
formation of  the  personnel  ? 

3.  Viscount  Selby's  lette.,  honorary  secretary  to  the 
Committee  of  the  Sussex  Scheme,  published  in  the 
.Journal,  October  29th,  p.  720,  traversing  the  objections  to 
the  scheme  set  forth  iu  paragraph  6  of  my  letter,  which  he 
quotes  in  full  seriatim,  and  which  he  characterizes  as 
"  some  gross  misstatements  as  far  as  Sussex  is  con- 
cerned," I  will  deal  with  in  the  order  of  their  reference  : 

Quotation  ui\.  It  "  Tbere  is  not  a  word  ol  truth  in  tliis,"  will 
Viacouut  Selby  please  explain  how  a /«// committee  can  be  in 
any  "  way  reiiresentative  of  the  prolexaioii  in  tlie  county,"  and, 
if  the  committee  is  not  a  ■■  iirif^liton  caucus,"  what  districts  iu 


the  county,  outside  Brighton,  Hove,  and  Preston  are  represented 
on  that  body  ? 

Quotation  ((/)  Viscount  Selby  does  not  contravene. 

Quotation  (c).  If  "  This  is  not  true,"  and  as  Dr.  (Iordon  Dill 
admits  that  the  sclieine,  at  present,  contains  no  such  provision, 
will  Viscount  Selby  please  adduce  any  written  or  printed 
documentary  evidence  in  support  of  his  assertion  ? 

Quotation  {d).  If  "This  paragraph  is  wholly  misleading," 
does  Viscount  Selby  deny  the  main  point  of  my  contention  that 
these  "  two  classes  of  persons  who,  with  incomes  of  £400  ami 
£500,  .  .  .  have  hitherto  been  able  to  afford  the  private  fees 
usually  charged  for  such  services,  and  whose  claims  to  semi- 
charitable  consideration  have  neither  been  demanded,  urged, 
nor  established  "'? 

Quotation  (e).  It  "  This  danger  is  purelv  imaginary,"  and  if 
Viscouut  Selby  is  aware  of  the  tact  that  the  resources  of  the 
majority  of  the  district  hospitalsare  fully  taxed  in  dealing  with 
impecunious  cases,  will  he  please  indicate  in  what  way  could  the 
institutional  treatment,  demanded  under  a  definite  contract, 
say  of  20  per  cent,  of  the  "  first  ten  thousand  "  members,  be 
effected  other  than  through  one  of  the  two  alternatives  I  have 
suggested  ? 

Quotation  ( /■).  This  Viscount  Selby  does  not  contravene.  I 
quite  agree  that  it  is  the  indiscriminate  administration  of 
charity  that  has  brought  the  voluntary  hospitals  well-uigh  ti 
the  edge  of  bankruptcy,  and  not  the  least  of  those  culpable  in 
this  respect  is  the  Sussex  County  Hospital.  The  committee  of 
the  Eastbourne  Hospital,  unless  under  exceptional  circum- 
stances, will  not  admit  any  patient  wliose  income  from  all 
sources  exceeds  £260  per  annum,  and  then  only  on  the  written 
recommendation  of  the  medical  attendant.  It  this  plan,  a  very 
proper  safeguard,  had  been  universally  adopted,  probably  this 
question  would  never  have  arisen. 

Quotation  lij).  Viscount  Selby,  being  a  layman,  can  hardly 
be  expected  to  grasp  the  professional  ethics  of  the  analogy. 

The  sum  of  Viscount  Selby's  laborious  efforts  to  "correct 
some  gross  misstatements  "  amounts  to  an  exhibition  of 
dialectic  skill  in  making  the  best  of  an  awkward  brief. 
In  tlie  process  of  traversing  these  quotations  he  confirms 
a  few,  transposes  some,  and  amplifies  most  of  tlio  state- 
ments therein.  Viscount  Selby's  denials — ■''  This  is  not 
true,"  "  There  is  not  a  word  of  truth  in  this,"  and  "  This 
paragraph  is  wholly  misleading"  —  are  only  forensic 
platitudes  commonly  used  by  counsel  iu  defending  a  weak 
case.  In  any  case  these  expletives  are  only  Viscount 
Selby's  opinions  upou  my  representations,  and,  as  Viscount 
Selby,  in  the  opening  paragraph  of  his  letter,  graciously 
concedes,  "Dr.  Muir  Smith  has  .as  much  right  to  his  own 
opinion  as  anyone  else,"  tlieso  extravaganzas  leave  mo 
but  little  perturbed  about  the  validity  of  my  contentions. 
If  in  the  course  of  my  letter  I  have  "  so  ingeniously  mis- 
understood and  misrepresented"  the  policy  of  the  .scheme, 
as  Viscouut  Selby  imputes,  I  can  assure  him  that  his 
"amazement"  is  not  shared  by  the  members  of  this 
Division. 

4.  Dr.  L.  A.  Parry's  letter,  .Tournal,  November  5th, 
pp.  769-70.  Dr.  Parry's  disclaimer,  on  behalf  of  the 
Brighton  Division,  is  somewhat  belated,  and  probably 
would  never  have  been  written  but  for  the  publication  of 
my  letter.  Wliy  Dr.  I'arry  should  parenthesize  that 
sentence  explanatory  of  his  inadvertence  in  substituting 
"  by  Sussex  "  for  "for  Sussex  "  in  the  resolution  submitted 
to  the  Annual  Ilepreseutative  Meeting  by  Brighton,  as  if 
it  were  of  no  importance  to  one  of  the  points  I  raised,  is 
best  known  to  liimself.  That  this  error  should  havo 
escaped  the  notice  of  Dr.  Parry,  who  drafted  the  resolution, 
and  Dr.  Fothergill,  who  sponsored  the  resolution  at  the 
Annual  Representative  Meeting — two  of  the  most  punc- 
tilious and  clear-headed  medico-politicians  in  the  ranks 
of  the  Association — until  the  publication  of  my  letter  is 
scarcely  credible. 

5.  Mr.  Robert  Sanderson's  letter.  Journal,  November  blh, 
p.  770.  The  two  points  referred  to  in  tlie  second  paragrapii 
of  Mr.  R.  Sander.son's  letter  I  have  already  dealt  with. 
I  made  these  statements  on  the  faitli  of  verbal  informa- 
tion casually  given  to  me  at  the  beginning  of  this  year. 
Why  all  this  mystery  about  the  genesis  of  the  Sussex 
Scheme?  Dr.  Gordon  Dill  is  generally  accredited  with 
the  authorship,  and  he  has  not  denied  the  impeacliment. 
Mr.  R.  Sanderson  is  as  well  aware  as  I  am  that  Dr.  Gordon 
Dill  is  a  physician  on  the  staff  of  the  Sussex  County 
Hospital,  and  is  engaged  in  consulting  work.  Be  that  as 
it  may,  one  of  the  salient  features  of  the  scheme  is  that  it 
has  the  whole-hearted  support  of  the  honorary  medical 
and  surgical  staff's  of  the  hospitals  in  Brighton. 

With  regard  to  the  point  raised  in   the  third  paragraph 
of  his  letter,  it   may  surprise  Mr.  R.   Sanderson  to  learn- 
that,  during  the  current  year,  to  my  personal   knowledge, 
four  panel  patients  (all  womeu)  paid  five  guineas  each  for 
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an  a-ray  exauiination  ;  two,  with  iucomes  untler  £200,  jiaid 
fonv  guiucas  each  lor  auto-vaccines  ;  one  man,  imoiuc 
£2  10^.  per  week,  paid  twenty  ijuineas  for  a  surgical 
operation  ou  his  wife  and  six  guineas  per  week  for  !ier 
three  weeks'  maiutenaiico  in  a  nursing  liome  ;  and  four, 
incomes  under  £15?.  tliree  to  five  guineas  each  for  minor 
surgical  operatious,  besides  many  otiiers  who  have  willingly 
piid  one  to  two  guineas  each  for  an  ordinary  consultation. 
These  arc  samples  of  patients  with  incomes  not  exceediug 
£260.  When  wc  come  to  the  oUier  two  classes,  witli 
incomes  ranging  from  £260  up  to  £500,  surely  they  are  in 
a  better  position  "to  aft'cr  1  the  private  fees  usually  charged 
for  such  services,"  and  if  Mr.  1!.  Sindcrson  still  doubts  the 
truth  of  my  statement  that  the  consultants  and  specialists 
here  derive  the  greater  part  of  their  professional  income 
"/ro//(  this  rerij  class  of  person  ivhom  (he  sejieiiic  is 
tJesKjncd  to  attach  to  its  mcinhership"  \  shall  be  plca.sed 
to  send  him  the  nau;e3  and  addresses  of  the  con- 
sultants in  this  place,  so  ihat  he  can  eomuiuuicate  with 
them  and  ascertain  for  himself  the  validity  of  my  conten- 
tion. Mr.  K.  Sanderson  says:  "The  scheme  will  cer- 
tainly not  benefit  the  consult mt."  I  never  said,  nor 
iuiplied,  that  it  would  do  so.  On  the  contrary,  I  stated  : 
"  It  is  no  part  of  the  duty  of  the  pi  o'ession  to  devise  ways 
and  means  to  rehabilitate  the  finances  of  voluntary  hos- 
pitals, least  of  all  at  tl.'c  (  xniuse  of  its  own  members,"  and 
that  is  exactly  vhit  this  scheme  will  do.  It  will  not 
luateriady  affect  the  consnltant  whose  income  amounts  to 
a  few  thoisands  a  year,  but  it  will  gravely  affect  the  con- 
sultant whose  income  amounts  to  a  few  hundreds  a  year. 
If  the  operation  of  the  scheme  were  coufined  to  the 
Jirighton  district,  tlieu  no  objection  could  be  taken 
by  the  Eastbourne  Division  to  the  limitation.  Every 
district  ought  to  know  what  is  best  in  the  interests 
of  the  local  hospital,  the  medical  profession,  and 
general  couimunit3'.  Now  this  scheme,  being  avowedly 
designed  to  attract  members  from  all  parts  of  the 
county,  is  nothing  short  of  a  coercive  measure 
to  bring  every  voluntary  hospital  iuto  subservience. 
Whether  a  district  hospital  refuses  or  agrees  to  co-operate, 
the  consultants  are  in  danger  of  losing  part  of  their 
incomes.  By  comparison  the  Eastbourue  district  is  as 
much  a  self-contained  district  as  Brighton  is  so  far  as 
institutional  treatment,  consultative  and  spccialistic 
services  are  concerned.  This  is  proved  by  the  fact  that 
only  four  in-patients  and  six  out-patieuts  from  the  East- 
bourne district  were  treated  at  the  Sussex  County  Hospital 
last  year.  Yet  at  the  last  meeting  of  the  Sussex  Branch 
Council,  irhcn,  iu  response  to  my  representations,  the 
'members  present  tniaii'niKiusJij  a2>2>calcd  to  Dr.  Gonlou 
£>ill.a,!i  a  matter  of  equity,  to  refrain  from  accept iikj  for 
wcnihcrship  of  the  sch'-iiie  the  application  of  anij  person 
resi<lin<j  in-  the  Eastbourne  district,  lie  obdiiratcli/  refused 
io  complij.  Yes,  Mr.  K.  Sanderson,  the  scheme  may  bo 
"altruistic  iu  origin  and  intention,"  but  it  is  malevolently 
ultra-altruistic  iu  the  incidence  of  its  operation. — 
I  am,  etc., 
Easlbouvue.  Nov.  5111.  W.M.  MuiK  Smith. 

'■■..;"  We  hope  that  this  correspondence  may  cease,  or 
that,  at  most,  any  further  letters  may  be  confined  to  the 
correction  of  errors  of  fact.  The  subject  is  being  discussed 
by  the  profession  in  many  parts  of  the  country. 


MOTOR  CARS:    SPARE  PARTS. 

Sir. — There  is  one  very  important  point  with  regard  to 
the  choice  of  a  motor  car  which  your  expert  lias  not 
touched  upon. 

It  is  the  supply  of  spare  parts.  Many  of  your  readers 
may  not  be  aware  that  some  of  the  British  motor  firms 
refuse  to  send  these  parts  until  they  have  been  paid  for. 
I  remember  on  one  occasion  writing  for  a  part  which  was 
valued  at  about  30s.  I  explained  in  my  letter  how  neces- 
sary it  was,  as  I  required  the  use  of  the  car  for  my 
professional  work,  and  I  could  not  drive  it  until  the  part 
arrived.  I  asked  for  it  to  be  sent  by  the  first  train  next 
morning  and  said  my  man  would  meet  it.  They  did  not 
scud  it.  They  did  not  even  trouble  to  telegraph  to  me.  They 
wrote  a  letter  stating  that  the  price  of  the  part  was  30s., 
and  that  on  receipt  of  the  amount  it  should  be  dispatched. 
This  involved  a  delay  of  three  days  witli  its  attendant 
worry  and  expense. 

Nothing  would  induce  mc  to  purchase  another  car  from 


this  firm,  and  I  would  strongly  advise  any  member  of  the 
profession,  before  placing  an  order  for  a  ear,  to  insist  ou 
a  guarantee  that  spare  parts  shall  be  dispatched  imme- 
diately ou  receipt  of  request. — I  am,  etc.. 

J.  Lionel  Stkettox, 


Xovcuiber  8tli. 


CousuUing  Surgeon.  KidderniiDj-ter  Infiiinaij  au\ 
Children's  Hosiutal. 


FRAUDS  ON  MEDICAL  MEN. 

Sir., — I  was  interested  in  your  article,  "  Frauds  on 
Medical  Men,"  in  the  British  Medical  .Iournal  of 
November  5ch.  In  August,  1916,  Edward  Thomas  John- 
sou  came  to  my  surgery — after  having  written  several 
letters  and  called  me  up  on  the  'phouc— with  a  similar 
yarn  to  the  one  he  spun  Dr.  Hallett.  He  got  a  cheque  out 
of  me,  but  as  soon  as  he  had  left  I  rang  up  the  bank  to 
stop  payment  as  I  felt  I  had  been  indiscreet.  Johnson, 
however,  managed  to  get  payment  from  the  bank ;  the 
bank  liad  to  lose  the  amount;  about  three  weeks  or  a 
month  afterwards  .Johnson  was  caught  and  sentenced  to 
one  year's  hard  labour  for  a  similar  offence.  It  is  to  be 
hoped  that  when  he  gets  out  again  readers  of  the  British 
Medical  JouiiS'.tL  will  remember  your  Avarning. — I  am,  etc., 

Sale.  nr.  Manchester.  Nov.  7th.  Ci-   >'•  A  SHE. 
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UNIVERSITY  OU  OXUORI). 

FAcciions  Io  IWtnirxliips.— Mr.  E.  G.  T.  r,i(l<lell.  B.M.,  B.Cli., 
Trhiity  College,  formerly  Senior  Demy  of  Slagdalen  C'ollege, 
lias  been  elected  to  a  Ueilowship  at  Trinity  College  ;  Mr.  M.  H. 
MacKcitli,  15. M.,  B.Cli.,  Queen's  College,  has  l)eeu  electeil 
to  a  Uollowsliip  at  Magdalen  Colle^;e,  and  has  been  appointed 
to  a  Uenionstratorship  in  Human  Anatomy. 

(Iciicral  Itoanl  nf  the  l\tcnltics.—Di:  E.  W.  Ainley  Walker 
has  been  elected  a  member  of  the  Cienei'al  Board  of  th'.- 
Uaculties  a?  a  representative  of  tiie  Uaculty  of  Natural  Science. 


UNIVERSITY  OF  MANCHESTER. 
The  following  leotui-ers  have  been  appointed  :— Neurologv  :  Ur. 
D.  E.  Core.     Radiology:  Dr.  A.   E.  Barclay,  O.B.E.     Surgical 
Diseases  of  Children  :  i\Ir.  H.  11.  Kayner. 

The  following  awards  have  been  made: — Leech  Fellowships  in 
Medicine:  F.  K.  Ferguson,  Eugenia  R.  A.  Coop,'».  Graduate 
Scholarship  in  Jletlicine:  G.  V.  Ashcroft.  Tom  .Jones  Memorial 
Surgical  Scholarship:  A.  H.  Southam. 


UNIVERSITY  OF  GLASGOW. 
Tui;  following  were  among  the  degrees  conferred  on  November 

12th  : 

M.D.— 'D.  K.  Adams.  "T.  J.  Mackie  (in  nhsentiin.  '  X.  Morris.  I  \Vm. 
Ti\.y]ov.  (in  absentia).  ICbarles  Caiiieron.  lit.  T.Grant,  !  K.  C:. 
Itobertfon.  I  H.  W.  Tovrauco  Hn  ohienlinK  .1.  IJroadfoot.  Ethel 
Crawford.  J.  1'.  Crawford.  A.  Gavvie.\A'.  H.  Kerr,  D.  M.  MacRae, 
Geo.  Taylor  (ill  ahscntit'o. 
M.b..  Cn.K.— :a.  A.  Bell. 

'■  AVilh  honours.         '  With  hii^b  couimcu;Iation. 
;  With  commendation. 

ROYAL  COLLEGE  OF  SURGEONS  OF  LXGLAND. 
An  ordinary  Conncil  was  lield  on  November  lOlh.  Dijilomas 
were  gi-auled  to  seventy-seven  candidates  found  (inalilicd  at  the 
recent  examination.  The  names  were  printeil  in  the  report  of 
the  Roval  College  of  Physicians  published  on  November  5th, 
p.  772.  ' 

F.Ii.C.S.  irith  OiililhidiJiolo:///. 
The  following  Regulations  relating  to  the  special  coarse  of 
study  and  examination  in  Ophtbaluiology  for  I-'cllows  of  the 
College  were  adopted  by  the  Council : 

1.  The  examination  comprises  anatomv.  nliysioloay.  and  oplios  iu 
their  relation  to  ophtbalmo'ogy  ;  clinical  and  palholojjical  ophlhalmo- 
loyy.  and  oplUlialmic  operations. 

2  The  examination  consists  of  (n)  two  written  i>aii3i's.  (fci  a  «  i-itlen 
and  vit;a  voce  examination  _  on  patients,  (c)  oper.alions.  (r('  viva  v^ice 
exainiuatiou  upon  jiathologicai  and  anatomical  spjcinicns  and  upon 
opbthalmolog^  in  general 

3.  The  examination  will  be  held  in  .Inne  and  December. 

4.  Candidates  must  be  Fellows  of  the  Itoyal  College  of  Kurgeon.s  of 
Kogland.  or  have  i)assed  the  Second  Professional  lixaminat.on  tor  the 
Diplopia  of  Fellovy. 

5.  Candidates  must  produce  evidence  of  having  held  the  ofjice  of 
clinical  a^sislant,  house-surgeon,  or  registrar  for  a  j)ei-iod  of  two  jears 
at  an  ophthalmic  hospital  recognized  by  the  College  for  the  purpose 
orin  tbeoplithalmicdepartme'it  of  a  recognized  general  bosnit  il.  after 
obtaining  a  rogistiablo  medi'  al  and  surgical  qunUIication.  (Note:  No 
hospital  or  department  containing  less  than  ten  b;;ds  for  eye  cases  wilt 
be  recr.';tii/ed.) 

6.  The  conditions  of  Clause  5  may  b' modified  at  the  discretion  of 
the  Court  of  |.:xami:>ers  in  the  case  of  a  candidal  i  f(()  who  holds,  or 
has  held,  the  appointment  of  ophthalmic  sui-geon  or  assistant  oph- 
tbalmic  surgeon  to  a  hospital,  iuth■mav^■,  or  disijcnsiiry;  l/.)  who  has 
cjrri.  d  out  original  investigations  in  nnj-  l:)rancli  of  the  examination ; 
(c)  who  has  written  a  thesis  or  published  work  on  any  sub,ieet  of  liic 
examination  :  (d)  whose  st  idios  or  practice  have  extended  over  a  pro. 
longed  period  of  time  without  fulfilling  the  exact  conditions- 
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7.  The  candidates  must  give  foiu'  weelcs'  notice  of  (heir  intention  to 
present  Iheuiselves  for  examination  to  the  Director  of  Examinations, 
Kxaijjinalion  Hall.  8-11.  Queen  Snnare.  hloomsbiuy.  TjOtidon,  W.(_".  1, 
and  forward  at  tlie  same  time  the  evidence  required  l)j-  Clause  5. 

8.  The  fee  for  admission  or  readmission  to  the  examination  is 
JtlO  10s..  and  must  be  paid  to  the  Director  of  Kxaminatious  three 
days  before  the  examination  commences. 

9.  A.  candidate  who  i>asses  the  examination  will  receive  a  certificate 
entitling  him  to  describe  himself  as  F.R.C.S.  (with  OphlbaiinoloM.v). 

Tlie  ]l'ar  Collcrtion.—'Ihe  Prasideul  reported  that  he  had,  on 
November  4th,  signed  and  attached  the  College  seal  to  tlie  agree- 
iiieut  between  His  Majesty's  Principal  Secretary  of  State  for  the 
War  Department  and  the  Royal  College  of  Surgeons  of  England 
relating  to  the  custoily  by  tlie  College  of  the  Army  :\le<lical  War 
Collection  of  iiathologicai,  orthopaedic,  and  other  s|iecimens. 

il'eliarc  of  llic  TUinil.—.\  letter  was  read  from  the  Clerk  to  tlie 
l.oudou  Connty  Council  calling  attention  to  a  sclieme  for  the 
welfare  of  blind  persons  in  London,  and  to  setting  up  unrler  the 
scheme  of  a  Central  Council  for  the  Loudon  blind  tor  advisory 
and  other  purposes,  and  expressing  the  hope  that  the  College 
will  assist  the  London  County  Council  in  the  promotion  of  the 
v.-elfare  of  the  blind  by  appointing  a  representative  to  serve 
upon  the  Central  Council.  JIr..I.  Herbert  Fisher  was  appointed 
by  the  ('ouncii  to  represent  the  College. 

''Die  TliDnws  Vicorij  /.(•.■/«/•(■.— This  will  be  delivered  on  Thurs- 
day, December  8tli,  at  5  p.m.,  by  Sir  Charles  Ballance,  ou 
"  A  g  inipse  into  the  history  of  the  surgery  of  the  hraiu." 

'Llie  Iliachlian-  Lecture. — This  will  be  deli\ered  on  Wednesday, 
December  14th,  at  5  p.m.,  by  Mr.  H.  ,T.  Waring,  on  "Tlie 
operative  treatment  of  malignant  disease,  its  possibilities  and 
limitations." 


ROVAL  COLLEGE  OF  PHYSICLW.S  OF  IRELAND. 
At  a  meeting  of  the  President  and  Fellows  of  the  Royal  College 
of  Phvsiciaus  of  Ireland,  held  on  November  4tli,  Dr.  Robert 
Marsliall  of  Belfast  and  Dr.  Victor  M.  Synge  of  Dublin  were 
sworn  in  as  Fellows  of  the  College,  and  Dr.  Patrick  Ley  of 
Dublin  \vas  admitted  a  Member. 


ROYAL  FACCLTV  OF  PHYSICI.-\NS  AND  SURGEONS 
OF  GLASGOW. 
,\T  the  annual  meeting  of  the  Fellows  of  the  Royal  Faculty  of 
I'liysicians  and  Siirgeons  of  Glasgow  held  on  November  7th  the 
following  oflice-bearers  were  elected:  — President :  Dr.  W.,  G. 
Dun.  Visitor:  Dr.  W.  R.  .lack.  Treasurer:  Mr.  George 
.Mclntyre.  Honorary  Librarian  :  Dr.  E.  H.  Ij.  Oliphant. 
Councillors:  The  President,  the  Visitor,  the  Treasurer,  the 
Honorary  Librarian,  and  Dr.  James  .\.  .\dams,  a5  re|)resenta- 
tive  to  the  General  Medical  Council  (c.r  nilieio),  Mr.  R.  M. 
Bucliauau.  Dr.  Ebenezer  Duncan,  Mr.  Henry  Rutherfurd, 
Dr.  A.  K.  Chalmers,  Sir  Kennedy  Dal/.iel,  and  Jlr.  .J.  Mason 
Noble. 
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Sli;  GEORGE  EVATT,  K.C.B.,  M.D., 
Alajor-General  .\.M.S.  (ret.). 
:\I.\.JOR-GKNiiR.iL  SiPv  George  Joshph  II.v^iiltox  Ev.iTT, 
K.C.B.,  .Army  Medical  Service  (ret.),  died  iu  London  ou 
November  5tii,  aged  77.  He  was  born  on  November  lltli, 
1843,  the  sou  of  Captain  George  Evatt.  70th  Foot,  educated 
at  Trinity  College,  Dublin,  and  graduated  M.D.,  with 
honours,  iu  the  Queen's  University,  Ireland,  iu  1863, 
taking  the  L.R. C.S.I,  in  the  same  year.  He  entered  the 
army  as  assistant-surgeon  on  March  31st.  1865.  attained 
the  rank  o£  surgeon-colonel  ou  March  30tli,  1896,  and  that 
o£  surgeon-general  on  November  20Lh,  1899.  retiring  on 
November  11th,  1903.  During  the  old  regimental  days  he 
served  iu  the  25th  Foot,  the  King's  Own  Scottish  Bor- 
derers. From  1880  to  1886  lie  was  medical  oBiccr  oi  the 
Itoyal  Military  Academy,  AVoolwich  ;  ho  was  senior 
medical  officer  at  Quetta  in  1887-91  ;  sanitary  'officer  at 
AVoolwich,  1892-94 ;  secretary  to  the  Royal  Nictoria  Hos- 
pital, 1894-96;  as  colonel  he  was  P.M.O.  in  Hong  Kong 
from  1896  to  1899;  and  as  surgeon-general  was  I'.M.O.  of 
the  Western  District,  1899-1902,  and  of  the  Western  Com- 
mand, at  Salisbury,  1902-3,  comprising  what  is  now  the 
Southern  Command  and  part  of  Whiles.  He  rejoined  for 
service  during  the  recent  war,  and  served  as  president  of 
travelling  medical  boards  in  the  Western  Command  in 
1915-16.  AVheu  he  first  joined  the  Army  Medical  Depart- 
ment iu  1865  lie  reported  for  service  to  an  officer  wearing 
the  Waterloo  medal ;  it  was  rather  more  than  a  century 
after  Waterloo  wheu  he  himself  finally  ceased  to  serve. 

lie  had  a  long  list  of  war  service:  I'erak,  1875,  medal 
with  clasp;  .Afghanistan,  1879-80,  capture  of  All  'Nlusjitl, 
Hazar  A'alley  Expedition,  advance  ou  Kabul,  and  relief 
of  Sherpur,  twice  mentioned  in  ilispatclies,  G.(i.O.  of 
November  14th,  1879,  and  Lomlon  (ia.~r,tte,  November  'Hh, 
1879,  medal  with  two  clasps  ;  Sudan  1885,  Suakin,  action 


at  Hasheen,  advance  ou  Tamai,  meutioued  iu  dispatches, 
London  Ga.ictic,  August  25th,  1835,  medal  with  clasji,  and 
Khedive's  bronze  star;  North-AVcst  Frontier  of  India, 
Zhob  expedition,  1890.  mentioned  iu  di.spatches,  London 
Gasetle.  May  19tli,  1891. 

General  Evatt  had  poHtical  aspirations,  and  thrice 
imsuceessfully  attempted  to  outer  the  House  of  Commons 
as  a  Liberal,  coutesting  AVoolwich  in  1886,  the  Fareham 
Division  of  Hampshiioiu  the  first  election  of  1910,  and 
Brighton  in  the  second  election  of  that  year.  He  did  a 
large  amount  of  public  work  of  various  'kinds;  with  Sir 
.lames  Cantlic  he  raised  the  H.A.M.C.  A'olunteers  in  1883, 
founded  the  ^ledical  Officers  of  Schools'  Association  in 
1881,  and  drew  up  a  scheme  for  the  Army  Nursing  Service 
Reserve  in  1886.  He  had  been  President  of  the  Poor  Law 
Medical  Officers'  .Association,  and  honorary  colonel  of  the 
Home  Counties  Division,  1!..\.M.C.(T.F.).  He  received 
the  C.B.  in  1903,  a  good  service  pension  iu  1910,  and  the 
K.C.B.  iu  1919. 

He  was  the  author  of  many  works  ou  military 
medical  administration:  Tlie  }[cdico-Militani  Topo(irai)hij 
of  ihe  Persian  (hilf  and  Euphrates  and  tii/ris  Valleys, 
1874;  The  Causes  and  Cuie  of  Aruti/  Drunlcnncss  (iii-ize 
essay),  1876;  The  Death  March  throur/h  the  Khijher  Pass, 
1879;  Army  Medical  Or{jani::ntion  :  A  Conipnratine 
Erainination  of  the  Reyiniental  and  Departmental 
Systems,  third  edition,  1883;  Suf/yestio)isfor  the  Oryani^M- 
Hon  of  the  I'olniilfer  Medical  Service.  1885;  Tlie  Medical 
Oryani::ation  of  the  Base  of  Operations  in  War,  1885; 
TIte  Duties  of  Ihe  Bearer  Companies  of  the  Medical  Corps 
in  War,  1886. 

Cieneral  Kvatt  was  an  old  member  of  the  British 
Jledical  Association  and  for  a  time  served  ou  its  Council. 
Iu  1904  he  accepted  a  commission  from  the  British 
Medical  Jouiin.^l  to  investigate  tlie  Irish  dispensary 
medical  service  ou  the  spot,  and  made  a  very  full  and 
careful  report,  which  greatly  influenced  the  sub.sequent 
policy  of  the  .Association.  He  was  a  man  fertile  iu  ideas 
and  made  a  large  number  of  contributions  to  the  military 
and  medical  press,  chiefiyon  the  subject  of  army  organiza- 
tion and  the  training  of  army  medical  units  for  war.  He 
will  probably  be  cliiefly  remembered  for  his  persistent 
advocacy  of  the  formation  of  the  medical  officers  of  the 
army  into  a  Corps.  .\  Royal  Warrant  finally  establishing 
the  Corps  was  issued  iu  .luue,  1898.  a  few  years  before 
Evatt's  retirement.  He  is  among  the  four  officers  com- 
memorated by  the  memorial  at  tlie  Royal  Army  Medical 
Corps  College  to  those  who  took  the  largest  part  in 
convincing  the  Government  of  the  need  for  this  refoi'm. 

In  1887  Evatt  married  Sophie  Marie  Frances,  daughter 
of  AA^illiani  AValtcr  Raleigh  Kerr,  Treasurer  of  .Alauritius, 
and  had  one  daughter. 


D.  D.  GOLD,  Ai.D.,  D.P.H., 
Medical  Officer  of  Health.  Herefordshire. 
AVe  regret  to  announce  the  death,  in  his  forty-ninth  year, 
of  Dr.  David  Drybrough  Gold,  medical  officer  of  health  for 
Herefordshire,  which  occurretl  on  November  4th,  very 
suddenly  from  unsuspected  heart  disease.  Dr.  Gold  re- 
ceived his  medical  education  at  Edinburgh  C'niversity, 
where  he  graduated  M.li.,  C.Al.  in  1896  and  .AI.D.  in  1904  ; 
in  the  latter  year  he  also  took  the  diploma  m  public  health 
at  Edinburgh.  He  was  appoiuted  an  assistant  medical 
officer  under  the  Jletropolitan  Asylums  Board,  then 
assistant  medical  officer  of  health  for  the  county  of  Essex, 
and  became  county  medical  officer  of  health  of  Hereford 
in  1909.  He  was  the  contributor  of  a  number  of  articles 
ou  public  health  subjects  to  the  scientific  journals,  and 
was  a  Fellow  of  the  Society  of  Medical  Officers  of  Health. 
He  was  a  mciuber  of  the  British  Medical  As.sociation, 
iu  which  he  took  much  interest,  serving  as  a  mem'ber  of 
the  Public  Health  Committee  in  1920  and  1921;  he  was 
chairman  of  the  Hereford  Division  in  1920,  and  was  repre- 
sentative of  the  Division  iu  the  Representative  Body. 
Dr.  Gold  was  married  only  three  years  ago,  and  much 
sympathy  has  been  expressed  for  his  widow  in  her  sudden 
bereavement.  

AVi;  regret  to  record  the  death,  on  November  8th,  of  Air. 
Henuv  Hokslev,  of  Crovdm),  in  his  eighty-fourth  year. 
Born  at  Kennington  iu  "1838,  Mr.  Horslcy  received  his 
medical  education  at  Guy's   Hospital,  aud  qualified  with 
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the  diplomas  of  M.R.C.S,  and  L.S.A.  in  1859.  He  was  one 
of  the  tii-st  suigeons  to  the  Croydon  Geuei-al  Hospital,  and 
iu  latcv  life  he  was  for  mauj-  \-ears  consulting  siuseou. 
He  was  a  very  old  member  of  the  Britisli  Medical  Assooia- 
tioD,  and  was  especially  identified  with  the  old  Sonlli- 
Eastcrn  Branch.  Mr.  Horsley  is  survived  by  four 
daughters  and  two  sons,  one  of  whom  is  a  medical  practi- 
tioner, and  was  educated  at  his  father's  old  hospital.  Mr. 
Charles  Wray,  F. It. C.S.,  writes  :  Mr.  Horsley  was  one  of 
several  noteworthy  characters  pre  eminent  for  their  ability 
and  exceptionally  liigh  code  of  ethics.  Amongst  them 
were  Alfred  Carpenter,  John  CSalton.  Peter  Dnncan,  and 
Sir  Constantine  Holman,  all  of  whom  in  their  day  weie 
ardent  supporters  of  tlie  Britisli  Medical  Association  and 
all  the  best  it  stands  for.  All  who  knew  him  will  agree  he 
was  a  credit  to  his  hospital  and  to  his  profession. 

The  deatli  occurred  suddenly,  on  October  IStli,  of  Dr. 
Ellerixgtox  Kekd  Ti'RNEi;,  of  Kintore,  Aberdeenshire. 
He  was  born  at  Brora,  Sutherland,  iiffcy-niue  years  ago, 
and  received  his  medical  education  at.\berdc8n  University, 
where  he  graduated  M.B.,  CM.  in  1891.  He  commenced 
general  practice  at  Kintore  in  1895.  and  during  his  long 
connexion  with  the  burgh  took  a  keen  interest  in  all 
public  affairs.  He  was  provost  for  nine  years,  held  office 
in  the  school  board  and  iu  the  literary  and  other  societies. 
and  he  was  medical  ofJicer  of  Ivintorc  auj  neighbouring 
parishes.     He  is  survived  by  his  widow. 

Dr.  a.  J.  McClymont  died  at  Klcrksdorp,  Transvaal,  on 
August  29th;  he  graduated  M.B.,  Cli.B.  at  Edinburgh  in 
1898,  and  tii  st  went  out  to  Soutlj  Africa  as  a  civil  surgeon 
during  the  Boer  war.  At  the  close  of  that  war  he  returned 
to  England,  but  went  back  in  1906  to  the  Orange  Free 
State.  During  the  late  war  he  served  in  East  Africa, 
returning  to  practice  in  the  Transvaal  in  1919. 


The  death  is  announced  at  Roxbury,  U.S.A..  on  Sep- 
tember 4th,  of  Dr.  F.\NNV  Berlin*,  at  the  age  of  69.  Dr. 
Berhn,  who  was  born  in  Russia,  and  graduated  M.D.  at 
the  University  of  Zurich,  Switzerland,  was  one  of  the 
pioneer  women  surgeons  of  the  United  States,  having 
settled  in  Boston  in  the  late  seventies  as  resident  physician 
to  the  Xew  England  Hospital  for  Women  and  Children. 
Subsequently  she  was  appointed  an  honorary  surgeon  to 
that  institution,  and  for  many  years  had  a  large  surgical 
practice  in  Boston. 

Otto  von  Schjerninc,  head  of  the  German  Army  Medical 
Service,  and  a  well-known  writer  on  military  hygiene,  has 
racently  died. 


©Ik  ^nbirfs. 

INDIAN  MEDICAL  SERVICE. 

reiisions. 
AN'  ofticer  of  the  Indian  Medical  Service  writes  to  suggest 
(hat  iu  reproducing  in  our  issue  Oi  September  3rd  the 
revised  rates  ot  pensions  in  the  I. M.S.  v.e  ought  to  have 
repeated  the  statement  that  these  revised  rates  will  be 
subject  to  alteration,  either  upwards  or  downwards,  alter 
.Tuly  1st,  1924,  to  an  extent  not  exceeding  20  per  cent., 
according  as  the  cost  of  living  rises  or  fails,  and  that  alter 
1924  a  further  revision  may  take  place  every  three  years. 
Tliese  facts  were  set  forth  in  the  Jlemorandum  issued  by 
the  India  Office  last  year,  and  tlie  references  to  the  ludian 
Medical  Service  were  printed  in  full  iu  our  issue  of 
June  12th,  1920,  p.  813. 

Tur.  sccoml  auiiun.l  dinner  of  medical  officers  of  No.  14 
Stationary  Hospital.  B.E.F.,  will  be  held  on  Friday,  Decem- 
ber 9cl!.  at  the  'rrocadcro  Kestauraiit.  Londou,  W..  at  7.15  p.m. 
for  7.45  p.m..  with  Colonel  C.  H.  Evans,  D.S.O.,  iu  tiie  cliair. 
Ticketp,  price  17s.  6(1.  (  xclusive  9f  winesi,  may  be  obtained 
from  AJnior  H.  M.  Perrv,  or  Dr.  H.  L.  Tidv,  39,  Devonshire 
Place,  W. 

The  tlni-a  .annual  dinner  of  the  19lh  Casualty  CIe.aring  Station 
will  take  place  iu  London  on  Fridav,  November  25tb.  Hir 
n.-iiry  Gray,  K.B.E.,  C.B.,  C.M.G.,  w^ill  be  present.  Further 
particulars' may  be  obtained  from  the  dinner  secretary,  the 
'itcv.  v..  c.  Doddrell,  6,  Alexandra  House,  Regent's  Park  Road. 
I''inchle\ ,  N.3. 

Colonel  U.  c.  Jlacwatt.  C.I.E..  F.R.C.S.,  ludian  Medical 
bervice,  has  been  appointed  an  honorarj-  surceon  to  the  Kinq, 
vice  Colonel  C.  I?.  M.  Green  (ret.j. 


ch'uiil  ilelus. 


We  have  read  with  regret  Renter's  telegram  stating  that 
Sir  Andrew  Macphail  was  shot  and  seriously  wounded  in 
his  house  iu  Montreal  by  a  person  named  biiulnik.  who 
afterwards  killed  himself.  Sir  Andrew  Macphail  has  been 
Professor  of  the  History  of  Medicine  in  McGill  since  1907  ; 
he  was  long  editor  ot  the  I'liivcrsili/  ^laria.-iivr  aud  the 
writer,  among  other  works,  ot  the  biography  ot  Dr.  John 
McCrae,  author  of  In  Flanders  Fields,  to  which  we  referred 
last  week.  Sir  Andrew  Macphail  served  with  the  Canadian 
Contingent  throughout  the  war,  and  was  at  Vimy :  ot  his 
experiences  there  he  gave  some  account  in  the  Cavendish 
Lecture—"  ADay's  Work  "—delivered  at  the  West  London 
Medico-Chirurgical  Society  iu  1917.  Afterwards  he  was 
with  the  Canadian  Head(juaricrsStafl'  in  London,  aud  there 
added  to  his  many  friends.  We  are  glad  to  read  that  Sir 
Andrew  Macphail  is  expected  to  recover. 

The  Fellowship  of  Medicine  and  Post. Graduate  Medical 
Association,  with  the  co  operaton  of  various  special  hos- 
pitals, is  arranging  to  lioid  a  series  of  special  courses  in 
general  and  special  subjects  during  the  forthcoming  year. 
The  first  of  these— a  six  weeks'  post-graduate  course  in 
general  medicine — will  be  held  from  .Tanuary  9th  to 
February  18th,  1922.  The  course  will  consist  of  a  morn- 
ing and  an  afternoon  session,  and  the  ground  covered  will 
include  pulmonary  affections,  heart  disease,  disease  of 
the  nervous  system,  fevers,  and  lunacy;  the  programme 
will  be  so  arranged  as  to  entail  a  minimum  amount  of 
travelling  each  day.  The  numbers  attending  the  course 
will  be  limited,  and  early  applicatiou  for  further  parti- 
culars as  to  syllabus,  fees,  etc.,  should  be  made  to  the 
Secretary  to  the  Fellowship,  1,  Winipole  Street,  W.I. 

The  Committee  of  the  Universities'-  Library  tor  Central 
Europe,  formed  to  renew  the  stocks  of  books  and  scicnttflc 
and  learned  periodicals  in  the  universities  o  Central 
Europe,  has  recently  issued  its  report  lor  its  first  year  ot 
working,  ending  March  31st,  1921.  It  has  sent  consign- 
ments of  literature  to  Austria,  Czechoslovakia,  Esthonia, 
Germany,  Hungary,  aud  Poland.  Donations  ot  monejand 
of  English  books  published  since  1914  are  still  urgently 
needed,  aud  may  be  sent  to  the  Honorary  Secretary,  Mr. 
B.  M.  Headicar,  London  School  of  Economics,  Clare 
Market,  W.C.2. 

Ax  Emeritus  lecture  will  be  delivered  at  the  Middlesex 
Hospital  Medical  School  on  Tuesday,  February  7th,  at 
3  p.m.,  by  Sir  ,Iohn  Bland-Sutton,  LL.D.,  F.R.C.S.,  on 
('Tlie  choroid  plexuses  of  the  brain  and  psammomas.' 

The  sixty-second  annual  meeting  of  the  Dutch  Der- 
matological  Society  was  held  at  Amsterdam  on  October 
29th  and  30th. 

In  September  1,110  fatal  cases  of  jilague  occurred  iu 
Java,  as  compared  with  928  in  August  and  439  in  July. 

The  Glasgow  University  Club,  London,  will  hold  its 
annual  autumn  dinuer  on  Friday,  November  25th,  at 
7.30  p.m.,  in  the  Holborn  Restaurant,  with  Professor 
J.  Millar  Thomson,  F.R.S.,  in  the  chair. 

Is  the  week  ending  September  24th  69  cases  ot  anterior 
poliomyelitis  were  notified  in  New  York  City,  the  largest 
number  since  the  great  epidemic  of  1916. 

The  annual  dinVier  of  the  Medical  Society  of  University 
College  Hospital  will  be  held  on  Monday,  December  12th, 
at  Frascati's  Restaurant,  at  7.15  for  7.30  p.m.  Tickets, 
price  10s.,  may  be  obtained  from  the  Secietar\  or  the 
R.M.O. 

The  next  meeting  of  the  Hunterian  Society  will  be  held 
on  Wednesday,  November  23rd.  at  the  Sion  College, 
Embankment,  E.C.  (close  to  Blacktriars  Bridge),  at  9  p.m., 
when  Mr.  H.  D.  Gillies  will  read  a  iiaper  on  "  Plastic 
surgery  of  the  face."  All  members  ot  the  profession  are 
invited. 

The  next  quarterly  mo-ting  of  Hie  Medico-Psychological 
.■\s.sociation  of  Great  Britain  and  Ireland  will  take  place  on 
Tuesday,  November  22ud,  at  11,  Chau.los  Street,  Cavendish 
Square,  W.,  under  the  presidency  of  Dr.  C.  Hubert  Bond, 
at  3.15  p.m.  Papers  will  be  read  by  Dr.  M.  Hamblin 
Smith,  Medical  Officer  H.M.  Prison,  Birmingham,  on  "The 
medical  examination  of  delinquents,  "  aud  by  Dr.  H.  Davies 
Jones,  Ashhurst  Hospital,  Littlemore,  on  "Forgetting." 

Dr.  Dox..MjD  W.  C.  Hood,  C.^".0.,  has  been  appointed 
Honorary  Consulting  Physician  to  the  Royal  Earlswood 
Institution  for  Mental  Defectives,  in  succession  to  the  late 
Sir  George  H.  Savage,  wlio  was  associated  with  Earlswood 
lor  ovei- twenty  years. 
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A  MOXUMEN'T  has  beeu  erected  at  Havana  to  Charles 
Fiulay,  who  discovered  the  part  played  by  the  stegomyia 
iu  yellow  fever. 

DCRlxr,  the  first  halt  of  1920,  225  childieu  committed 
suicide  in  the  United  States,  and  about  twice  as  many  iu 
the  first  half  of  1921,  anxiety  about  school  examinations 
being  assigned  as  the  chief  cause. 

The  next  congress  of  the  Koyal  Sanitary  Institute  will 
be  held  at  Bournemouth  from  July  24th  to  29th,  1922. 

President  Harding  has  appointed  Dr.  .J.  G.  South  of 
Frankfort,  Kentucky,  a  former  president  of  the  Kentucky 
.State  Medical  Association,  Minister  to  the  Republic  of 
Panama. 

Alderman  Dr.  A.  J.  Rice-Oxi.ev,  C.B.E.,  .I.P.,  has 
beon  unanimously  elected  Mayor  of  the  Royal  Borough 
of  Kensington  for  the  third  time,  and  Dr.  Heurj'  Jackson 
has  been  elected  Mayor  of  Wandsworth.  The  names  of 
the  following  medical  men  have  been  noted  among  the  list 
of  newlvappoiuted  Mayors  of  provincial  towns  :  Dr.  IC.  J. 
Byrd  (PudsevI,  Dr.  H.  O.  Urenfell  (Saltash),  Dr.  O.  W. 
Griffith  (Pwllheli),  Dr.  H.  Tibbils  ^Warwick),  Dr.  H.  S. 
Walker  (Louth). 

The  vesignatioa  of  the  Cabinet  in  Czechoslovakia  has 
caused  a  change  in  the  Ministry  of  Health,  to  which  post 
Dr.  B.  Vrbeusky  has  beeu  appointed  ;  the  new  Minister  is 
a  dentist  by  profession,  but  he  holds  a  medical  qualifica- 
tion, as  appears  to  be  usual  in  Czechc-Slovakia.  Iu  politics 
he  is  a  Socialist. 

A  DANiE  in  aid  of  Westminster  Hospital  and  School  will 
be  held  at  King  Edward  VII  Rooms,  Hotel  Victoria, 
Northumberland  Avenue,  on  Friday,  December  2nd. 

Strong  protests  have  been  made  by  the  medical  pro- 
fession in  I'rauce,  and  especially  by  the  Syndicat  general 
des  medecins  tran<,ais  electro  radiologistcs,  against  the 
appointment  by  the  prefect  of  the  department  of  the  Seine 
of  a  radiograpiier  who  is  not  a  (lualilleil  medical  practi- 
tioner lo  be  director  of  the  radiological  laboratory  of  the 
Salpetriere  Hospital  in  succession  to  the  lale  Dr.  Charles 
Infroit. 

It  was  decided  at  a  recent  meeting  of  the  Biitish  Spa 
Federation  that  in  future  the  spas  composing  the  federa- 
tion will  rcipiireall  patients  to  have  medical  prescripiions, 
dated  not  more  than  twelve  months  previously,  tor  all 
treatments  except  a  few  generally  recognized  to  b" 
obtainable  at  any  "hydro  "  or  ticatment  establishment. 

The  autuial  general  meetiug  of  the  Medical  Officers  of 
Schools  .Vssocia.tion  will  be  held  at  11,  (  haudos  Street, 
Cavendish  Scpiare,  W.l,  on  Tuesday,  N'ovember  29th,  at 
5  p.m.  An  address  by  the  Presidoul,  Mr.  H.  ('.  Flnislie, 
M.S.,  F.H.C.S.,  ou  the  "Status  of  physical  instructors  iu 
schools,"  will  be  followed  by  a  discussion. 

We  are  asked  to  state  that  the  speakers  in  the  discussion 
on  a  paper  on  syphilis  of  the  stomach,  to  be  read  as  an 
occasional  lecture  by  Dr.  (iustave  Monod  at  a  meeting  of 
the  Royal  Society  of  Medicine  ou  Weduesdav,  November 
23rd,  at  5  p.m.,  will  be  Dr.  A.  V.  Iliust,  Dr.  .j".  W.  McNce, 
Jlr.  Herbert  Paterson,  ilr.  A.  .J.  Walton,  and  that  Sir 
Berkeley  Moynihan,  Dr.  Charles  Bolton,  and  jMr.  Sherren, 
whose  names  were  mentioned  last  weel;,  will  not  be  able 
to  be  present. 

A.  R.  Ling  aud  D.  R.  Nanji  contributed  to  the  Royal 
Society  ou  November  lOth  a  note  on  tlie  longevity  of  <  eriaiu 
species  of  yeast.  Eight  cultures  of  yeast  inepared  in  1887 
by  the  late  Profes'-or  Hansen  were  toaud  to  be  still  living. 
In  what  form  they  have  retained  their  vitality  has  not  yet 
been  determined.  Hansen  showed  that  one  si)ecies  at 
least,  .1.  •iijii-nliitiis,  found  on  the  exterior  of  certain  fruits, 
hibernates  in  the  soil ;  and  as  this  species,  or  at  all  events 
the  yeast  with  w  hich  Hansen  workixl,  does  not  form  endo- 
spores,  it  may  be  that  the  yeasts  now  described  have  been 
l^reserved  as  resting  cells. 

The  American  Red  Cross  Child  Health  Exhibition, 
covering  practically  every  department  of  child  welfare, 
which  has  been  touring  a  number  of  the  large  cities  of 
France  since  May,  closed  its  year's  work  in  October  at 
Vakucieunes.  Besides  spending  a  month  iu  Paris  this 
exhibition  remained  for  from  two  to  three  weeks  at  Lille 
and  other  cities  of  North-Eastern  France,  and  has  been 
very  successful,  the  average  attendance  at  the  exhibition 
being  about  5,000  persons  daily.  The  exhibition  received 
unanimous  support  from  the  French  medical  profession 
iu  every  city  which  it  visited,  aud  the  local  medical 
practitiuuers  gave  their  services  to  it  freely  in  the  work 
of  loctur(  s,  consultations,  <  xamination  of  babies,  etc.  It 
is  expected  that  the  exhibition  will  be  continued  next 
summer  under  the  management  of  the  French  child 
welfare  organizations.  | 


As,  owing  to  priiiliufi  ,)iff]ciiltics,  the  Journal  must  he  sent  to  presi 

earaer  than  hitherto,  it  is  essential  that  connniinications  inttnded 

Jor  the   current    issue  should  ha  receired  by   the  /Irst  post  on 

luesday,  and  lengthy  documents  on  Mondai/. 
ORIGINAL  ARTICLES  anj  LETTERS  forwarded  for  PHbliealion  art 

vnderstrMd  lo  be  offered   lo  tht  Dbitish   Medicai,  .Jodbnal  aloiu 

tir.less  thecontrarij  be  stated. 
CoBErspoNDENTS  Who  wish  notice  to  be  talseii  of  theii-  comniiinioa- 

liODs  sliould  Riitlienticnto  them  willi  their  names— ot  couraa  no* 

cecessaiity  for  rnblicntioii. 
ACTHons  (Jcsirius  lepiiutsof  their  articles  published  in  the  Urttisii 

Medicai,  .TocnNAr,  are  roqnestert  to  corumuoicate  with  tlie   Office. 

<29,  Strand,  W.C'.2.  on  receipt  of  proof. 
In  order  to  avoid  delay,  it  13  particularly  refinestod  that  Ar,r,  letters 

en  the  editorial  business  of  the  JouiiNAr.  be  addressed  to  the  Hditoc 

at  the  Office  of  ihc  Jocpnal. 

The  postal  address  ot  the  RniTisn  IWEnicir,  Association  ani 
BniTisn  .Medical  Jochnal  is  ■129.  Strand,  London.  W.C-2.  The 
tclefiraphic  addresses  are: 

nl'cf,.°f,'^°r'    °J     "'.®,    ""'TISH    -WEmrAr.    JonnNtr,,    Aitiotog,,. 
n<s(r(ij|(f,  London,-  telephone.  2630  Qerrard, 

2,  FINANCIAL      SECHETARY     AND    liUSINKSS     MANAGEfl 
lAdvcrtisementB,  etc),  Articulale.  tVeatrand.  London  :  iclephone 
.630.  Oerrard. 

3,  MEDICAL  KECRETARY,  Ulediaecra.  Weslravd.  Lotidon ; 
lelcphouo,  2C30,  Gerrard.  The  nddress  of  the  Irish  Olllce  of  the 
Kritish  Medical  Association  is  16,  Smith  Frederick  Street,  Dublin 
IteleKrnnis:  Jlanltns.  Ihiblin :  telephone.  4737.  Dublin),  and  of 
the  Scottish  Oflice,  6.  Rutland  .Square,  Edinburgh  itelesrams  ■ 
Attccinle.  Edinbuioh:   telephone,  4361,  Cenlrai). 


QUERIES     AND     ANSWERS. 

INCOMK  Tax, 
"  VUTOHIAX  "  lias  an  income  of  £803  a  veiir  from  iiropertyand 
investmeiils  in  Anstraliu.     What  woulii  lio  liis  liability'if  lie 
came  to  this  countiv  for  one  or  two  \ears? 

*  He  would  be  liable  to  account  for  tax  on  his  income  as 
measured  by  the  amount  of  the  remittances  from  .Australia. 
In  calculating  the  tax  payable,  the  usual  allowances— for 
example,  £225  free  and  £225  at  3s,— would  be  uiatie,  aud  an 
allowance  is  also  made  for  the  tax  pail  in  Australia, 

A,  McD,"  uses  his  private  car  fur  travelling  from  the  place 
of  his  real  ciiipIuyineDt  to  the  liospjtal,  where  he  holds  au 
honorary  appoiiituient. 

We  umlerstaiid  that  the  Board  of  Inland  nevenue  offers 
no  objection  to  the  inclusion  of  honorariii  from  hospital 
appointments  with  the  main  source  of  earnings  and  to  the 
cilcniation  of  expenses  accordingiy,  ^\  e  therefore  think  that 
our  correspouilent  may  properly  dediul  his  expenses.  His 
colleague,  who  travels  to  another  iilace  lo  perlorni  duties  in 
connexion  with  a  Pension  Board,  ai'pcars  to  he  in  a  somewhat 
different  position. 

'  Repay  "  imiuires  whether  he  is  correctly  informed  that  army 
pay  must  he  dealt  with  on  the  basis  of  tlio  actual  year's  pay 
and  not  ou  the  I'uee  years'  average. 

■.  Yes;  ou  the  other  liaiiil,  a  |iriictitionor  ou  active  service 
can  have  the  assessment  on  the  inactice  protits  ilealt  with  on 
the  current  year's  basis  also.  If  the  total  income  on  that 
basis  be  less  than  tlie  allowances  due,  the  (lltferencs  cannot 
be  carrieJ  forward  against  the  income  of  the  next  year. 

'Major  I.M.S."  Umiled  in  Biiglainl  from  Imlia  o;i  June  13tli, 
1921  ;  he  receives  privilege  pay  to  October  6th  and  furlough 
pay  from  that  date  to  March  31st,  1922.  lie  asks  what  income 
he  is  liable  to  declare. 

'  Our  cori'esponileut  should  make  bis  ueclaralion  as 
"  a  person  not  ordinarily  resident  iu  the  United  Kingdom." 
Ou  this  basis  his  income  should  be  dealt  with  as  follows: 

1.  Pay:  The  amount  receivable  (or  the  period  June  13tlj,  1921,  to 
Maich  31st.  1922. 

2.  rrivate  practice,  etc,  in  India:  Presumably  at  present  ia 
abeyance,  if  so  nil;  if  Any  eaiiiinfis  iu  this  country  they  are  liable 
to  ta.x. 

3.  Interest  on  Indian  shares  :  rncoiue  li.nble  if  remitted  to  this 
country,  less  an  allowance  for  tax  Ijorne  there. 

4.  Five  Percent,  War  Loan  interest:  Not  liable  to  assessment  in 
the  circumstances  of  residence. 


letters.   notes,   etc, 

Past  and  Present, 
Dk.  W,  E.  Ho.Mi;  writes  with  reference  to  the  recommendation 
(in  the  note  headed  "  Past  and  Present"  ou  p,  715  ot  our  issue 
of  October  29th I  to  read  certain  books  by  PiMfossor  [Shield 
Nicliolson  aud  others:  Asan  lOdinbnrgli  student  and  secretary 
of  the  Conservative  Association  years  a.so  may  1  rooonimeud 
instead  The  Slremjtli  of  ,Vii((u«.s 'mot  llic  "  v,ealth  "1  bv  .1.  W. 
Welsford  (Longmans,  6s.)  pnlillshcd  in  1907,  which  has 
explained  to  me  everything  thai  has  l.appeued  since,  the 
suffragettes  and  the  unemployed,  and  foretold  the  great  war? 
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BiKTH    CONTROI.. 

Dr.  Marie  C.  Stopes  (Pi-esideut,  Society  tor  Constructive  Birth 
Control  and  Racial  Progress,  61,  lUarlborou,gli  Road,  Hollo- 
wav,  N.lflj  wr  tes,  in  tlie  course  of  a  letter  on  tliis  subject  : 
X>i'.  Martindale  is  reported  in  your  pages  to  have  given  an 
address  to  nieiiical  women  in  whicli  she  pointed  out  that  the 
birth  control  movement  in  England  dated  from  the  Bradlaugh 
trial  m  1877.  Hail  slie  attended  the  presidential  address  of 
the  Society  for  Constructive  B  rtli  Control  she  would  have 
learned  that  there  was  a  very  nourishing  movement,  centring 
round  Dr.  I'rall  in  1866.  year-i  before  Bradlaugh  touched  the 
subject,  and  also  a  considerable  movement  earlier  than  that. 
This  point  is  important,  as  "birth  control"  lias  hitherto 
{erroneouslyi  been  much  prejudiced  in  popular  opinion  by 
being  suiiposed  to  be  an  atheistical  movement  originated  by 
Biadlaugli.  Furthermore,  dealing  with  the  metliods  used  by 
the  wife  she  includes  the  "  iutroduction  of  rubber  cap  "  as 
one  and  dismi--,ses  it  as  being  "not  entirely  satisfactory." 
^Vith  not  only  enormous  numbers  of  private  confidences  from 
individuals  for  years  past,  but  also  with  eight  months'  e.'HJeri- 
euce  of  running  the  only  cliuic  for  birth  control,  I  may  claim 
to  know  something  of  methods.  There  is  not  one.  but  there 
are  nearly  two  dozen  different  varieties  of  "cap,"  and  -we 
liave  found  from  expprieuce  that  all,  save  one,  are  unsatisfac- 
tory, anil  that  one  type  of  cap  is  entirely  satisfactory  for 
normal  p  ople  when  intelligently  used.  The  great  difliculty, 
of  course,  in  contraceptive  methods  is  the  problem  of  the 
woman  with  a  displaced  uterus,  buch  cases,  and  those  of 
persons  diseased  in  ot  ler  ways,  require  special  attention  and 
methods,  and  I  hope  that  medical  women  will  concentrate  on 
the  various  problems  raised  by  such,  after  ascertaining  accu- 
rately what  is  already  kuown  of  the  subject. 

The  l.*.te  Dr.  Wickham  Legg. 
Dr.  E.  H.  Ezard  (Cambridge)  writes  to  point  out  an  error  in  the 
obituarv  of  Dr.  Wickham  Legg.  By  inadvertence  it  was  stated 
that  Dr".  Legg's  editions  of  the  Quignon  Missal  and  the  Saruni 
Missal  were  made  for  the  Henry  Bradshaw  Society.  It  should 
have  been  stated  that  the  former  was  published  at  the  Cam- 
bridge University  Pres<  before  the  society  came  into  exist- 
ence, and  that  the  Sarum  Missal  was  edited  for  the  Clarendon 
Press,  Oxford.  Dr.  Ezard  sends  us  a  list  of  Dr.  Legg's  prin- 
cipal contributions  to  the  Henry  Bradshaw  Society,  for  which 
■we  have  not  space;  be  also  mentions  that  in  1917  Dr.  Legg 
jiresented  to  tlie  members  a  facsimile  of  the  Bobbio  Missal, 
consisting  of  some  300  pages  of  phototypes. 

The  Term  "  Nextkasthesia." 

Dr.  R.  M.  Ladeli.  (Wylde  Green,  Birmingham),  in  the  course 
of  a  letter  on  the  suijject,  writes :  It  appears  to  me  that  the 
discussion  on  the  neurasthenic  element  in  midwifery  and 
gynaecology,  reported  in  your  issue  for  October  29th,  was 
robbed  of  much  ot  its  value  by  the  looseness  with  which  the 
terms  '■  neurasthenia "  and  ""neurosis"  were  used.  One 
would  hesitate  ti  criticize  on  the  strength  of  what  is  not 
perhaps  a  full  report,  were  it  not  that  one  of  the  speakers. 
Dr.  Helen  Boyle,  confessed  herself  as  feeling  "in  a  maze" 
owing  to  this  very  point.  Surely  it  is  time  tliat  the  habit  of 
using  the  terra  neurasthenia  to  cover  every  conceivable 
inanifestation  of  functional  nervous  disorder  should  be 
abandoned.  Neurologists  now  restrict  the  meaning  to  a 
definite  syndrome  comprising  cranial  headache,  disordered 
sleep,  chronic  fatigue,  and  irritability.  As  such  neurasthenia 
is  recognized  to  have  a  very  definite  etiology,  and  it  seems 
strange  that  the  majority  of  the  speakers  showed  themselves 
to  I  e  quite  out  of  touch  with  modern  research.  Many  of  the 
conditions  described  should  have  been  classed  as  conversion 
hysteria,  and  some  obviously  belonged  to  the  anxiety  neuroses. 
It  is  painful  to  read  of  gynaecologists  sti'l  pinning  their  faith 
to  operation  for  such  a  purely  psychic  condition  as  is 
flys'  areunia  in  the  absenceof  gross  mechanical  cause.  There 
must  be  special  departments  and  specialists  in  the  increasing 
complexity  of  medicine,  but  it  is  not  good  that  the  specialist 
should  work  in  a  water-tight  department.  Dr.  Farquhar 
Buzzard's  valuable  contribution  recognized  this,  but  even  he 
did  not  give  the  strong  lead  one  would  expect. 

NoRsiNG  IN  Prison  Hospitals. 
•  In  our  issue  of  November  5th,  p.  763,  we  published  a  reply  by 
the  Home  Secretary  to  a  question  in  the  House  of  Common's 
as  to  the  recent  appointment  of  an  untrained  nurse  to  take 
charge  of  the  hospital  at  Holloway  Prison.  Mr.  Shortt 
stated  that  the  (lersou  appointed  had  been  engaged  in 
hospital  duties  for  seventeen  years,  ^ith  reference  to  this 
matter  Mrs.  Scharlieb  writes  to  us  as  follows  : 

The  Voluntary  Nursing  Advisory  Board  for  Holloway  Gaol 
went  to  the  1  rison  Commissioners'  Office  on  November 
7tli,  and  were  most  kindly  received  by  Mr.  AValler.  Drs. 
Dyer,  Griffiths,  and  Mr.  Wall  Secretary!,  were  also  present. 
After  considerable  discussion  the  following  points  were 
ag  reed  on : 

The  Holloway  Hospital  is  to  be  staffed  entirely  by  certifi- 
cated nurses,  reasonable  time  being  allowed  for  "the  absorp- 
tion of  the  existing  oftioers  where  not  certificated.  In  this 
way  it  is  hoped  that  all  difficulties  m.av  be  overcome,  and  that 
tlie  matron,  with  the  assistance  of  a  "trained  and  certificated 
Btalf,  may  be  in  a  position  to  secure  the  good  nursing  of  the 
patients  conhded  to  her  care. 


The  Voluntary  Nursing  Advisory  Board  expressed  their 
appreciation  of  the  good  services  rendered  by  the  an<iualified 
officers  who  have  prison  training  only.  Tliey  announced 
their  intention  of  sending  a  special  message  of  thanks  to  one 
of  these  ladies  who  is  likely  to  be  talcing  up  work  elsewhere. 

Degrees  and  Diplomas. 
"M.R.C.S.,  L.R.C.P."  writes  :  May  I  suggest  to  "  Triple  Quali- 
fication "  that  the  idea  that  the  colleges  should  have  the 
riglit  to  confer  degrees  instead  of  diplomas  is  not  one  likely 
to  cut  much  ice.  'The  colleges  have  not  the  least  intention  o't 
stirring  a  little  fiuger  to  alter  the  anomalous  position  of  their 
diplomates,  who  spend  their  life  doctoring  without  being  en- 
titled to  call  themselves  doctors.  The  M.B.  in  general  prac- 
tice has  a  good  opportunity  to  take  the  M.D.  with  a  reason- 
able amount  of  reading."  But  do  tlie  colleges  offer  any 
opportunity  to  the  general  practitioner  to  become  ah 
M.K.C.P.?"  A  glance  at  their  regulations  shows  that  they 
are  very  carefully  designed  to  prevent  any  such  contingency. 
Most  men  who  enter  the  blind  sac  ot  the  diploma  and 
licentiate  course  do  so  in  ignorance  of  the  disability  entailed, 
and  it  seems  to  me  that  the  only  thing  that  can  be  done  is  to 
bring  home  to  them  by  some  means  what  they  are  doing 
before  it  is  too  late.  I  notice  that  many  of  my  neighbours 
who  are  not  in  possession  of  a  degree  nevertheless  adopt  the 
style  of  "  Dr."  on  their  plates  and  visiting  cards.  I  never  had 
sufficient  "  nerve  "  myself,  but  I  long  since  gave  up  asking  to 
be  addressed  as  "  Mr."  Explanations  are  troublesome  things, 
but  I  always  feel  guilty  of  some  slight  deception  even  after 
fifteen  years  of  practice. 

•■  .\x  Old  Gcy's  M.in"  writes:  I  cannot  agree  with  yoiu-  cor- 
respondents "  Trip.e  Qnal."  and  "Conjoint,"  who  seem  to 
think  that  those  with  university  degrees  get  the  best  posts. 
In  London,  I  am  certain  that  "provincial  degrees  are  at  a 
discount— at  least  they  were  so  in  the  eighties,  a  lime  when 
the  unqualified  assistant  flourished  I  left  hospital  in  1884, 
not  in  a  vere  good  state  of  health.  I  answered  an  advertise- 
ment for  an  assistant  in  Kensington,  and  got  it,  though  my 
principal  some  time  afterwards  informed  me  tiiat  he  had 
received  a  swers  from  over  forty  applicants,  a  great  many 
with  the  M.B.  or  M.D.  of  provincial  universities;  somehow, 
being  a  London  college  man  himself,  he  preferred  the  home- 
made article,  and  I  got  the  post  with  a  single  London  quali- 
fication. I  afterwards  joined  an  old  doctor  from  my  own 
school  in  a  flrst-class  practice  in  the  provinces,  as  my  health 
did  not  permit  me  to  reside  in  London. 

Electrical  Apparatus. 
We  have  received  from  Watson  and  Sons  (Electro-Medical), 
Ltd.,  ot  Sunio  House,  Kingsway,  copies  ot  their  latest 
"bulletins"  containing  iMirticulars  ot  their  electro-medical 
apparatus.  The  principal  new  introduction  is  a  portable 
diathermy  apparatus,  which  can  be  taken  to  a  patient's 
house.  Practically  all  forms  of  alternating  current  supply 
can  be  connected  to  the  machine,  and  when  only  direct 
current  is  available  a  separate  rotary  converter  is  supplied. 
The  apparatus  in  its  cabinet,  apart  from  the  rotary  converter, 
weighs  only  26  lb. 

X-Rays,  Limited,  of  11,  Torringtou  Place,  London,  W.C, 
have  sent  us  their  latest  price  lists,  which  show  some  reduc- 
tions in  the  ijrices  of  the  materials  used  in  radiography. 
Certain  ,r-ray  plates  and  films  appear  to  have  come  down  con- 
siderably in"cost.  and  the  reduction  is  even  more  marked  in 
the  case  of  intensifying  screens.  A'-Rays,  Limited,  have 
lately  introduced  a  new  transformer,  "  designed  to  give 
200,000  volts,  and  to  operate  the  new  model  of  Coolidge  tube 
for  deeply  penetratiug  .r-ray  treatment. 

Vacancies, 
Notifications  ot  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  30,  31,  34,  35,  35,  and  37 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships.and  locum  tenencies  at  pages  32, 
33,  and  34. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Sis  lines  and  under    ... 

F.acb  additionalline  ... 

Whole  single  column  (three  columns  to  pagej 

Half  single  column     ... 

Half  page 

Whole  page     ... 

An  average  line  contains  six  words. 


£  s.  3. 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  .Association  at  the  General  Post  Olfice,  London. 
No  responsibilits'  will  be  accoirted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager. 
429,  Strand.  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and.  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  ot  the  Post  Office  to  receive  poati 
restante  letters  addressed  either  in  initials  or  numbers. 
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DISCUSSION  ON  BLOOD  DISEASES  IN 
CHILDREN. 


OPENING    PAPER 

UY 

J.  HUGH  THURSFIELD,  M.A.,  JI.D.Oxon.,  F.R.C.P., 

Assistant  Physician.  St.  IJartlioloinow's  Hospital;  Physician. 
Hospital  for  Children,  iiieat  Ormoud  Street. 

Is'  the  last  quarter  of  a  century  many  workers  in  many 
lauds  have  busied  tbeujstlves  with  the  ta.sk  of  trying  to 
penetrate  the  ruystcry  of  the  failure  of  the  haemopoietic 
system  in  man.  It  has  not  been  possible  for  any  of  us, 
especially  during  the  years  of  war,  to  keep  pace  with  the 
amount  of  written  matter  on  tliis  subject,  and  often  it  has 
seemed  that  medical  science  in  this  department  is  at  a 
standstill. 

It  is  certain  that  no  striking  advance  has  been  made 
in  our  knowledge  of  the  subject  since  the  discovery 
of  the  disease  leukaemia  in  1841,  eighty  years  ago, 
initiated  a  period  in  which  the  di.<;ea.ses  of  the  anaemia 
type  have  been  carefully  studied.  15ut  tiiough  there  has 
been  no  single  new  fact  of  ecpial  importance  added  to  our 
knowledge  in  tlie  last  twenty-live  years  I  believe  that  our 
discussion  today  will  show  that  there  has  been  a  real 
advance  in  our  general  conception  of  the  whole  subject, 
and  that  we  can  now  classify  and  arrange  our  knowledge 
with  a  precision  and  an  accuracy  which  would  have 
been  impossible  at  that  time,  and  which  will  serve  the 
important  end  of  indicating  not  only  tlic  gaps  in  our 
science  but  also  the  nature  of  tlie  means  by  which  these 
luay  be  lilli  d. 

Hotore  we  enter  upon  the  discussion  of  the  anaemias  of 
children  it  will  be  well  to  attempt  to  detiuo  exactly  the 
scope  of  our  subject.  It  is  not  easy  to  deline  what  we 
mean  by  anaemia,  thougli  it  is  easy  to  recognize  its 
existence.  I  suppose  that  I  may  take  it  for  granted  that 
we  are  in  agreement  that  duriug  life  the  corpuscular 
elements  of  the  blood,  both  red  and  white,  are  derived 
from  the  bone  marrow,  although  it  is  possible  that  some  at 
least  of  the  lymphocytes  are  produced  from  lymphoid 
tissue  elsewhere ;  ami  that  the  haemoglobin,  whatever 
may  be  the  exact  site  of  its  formation,  euters  into  the 
corpuscle  within  the  bone  marrow.  Anaemia  is  therefore 
in  the  broadest  sense  an  atfectiou  of  the  haemopoietic 
tissue  of  the  bone  marrow,  or  in  some  cases  possibly 
merely  a  defect  of  haemoglobin  formation. 

I  think  that  we  shall  also  be  in  agreement  that  this 
function  of  the  bone  marrow  niay  be  disturbed  by  toxins, 
which  may  act  either  (1)  by  diminishing  its  reproductive 
powers,  or  (2)  by  destroying  the  product  more  quickly 
than  it  can  be  formed.  As  an  example  of  the  first  we 
could  instance  any  of  the  coiiimou  diseases  which  produce 
a  temporary  anaemia;  the  influence  of  some  of  the  specific 
fevers,  or  of  conditions  of  malnutrition,  which  produce  an 
anaemia  apparently  more  dcpeudeut  ou  agential  lowering 
of  healtli  than  upon  any  special  toxin.  The  anaemia 
resulting  from  a  large  or  persistent  haemorrhage  in  which 
the  finished  product  is  removed  more  quickly  than  it  can 
be  reproduced  is  .an  example  of  the  .second.  It  is,  how- 
ever, probably  true  that  in  most  cases  of  anaemia  both 
forces  are  at  work  ;  there  is  a  poisoning  of  the  haemopoietic 
system  and  an  exaggerated  destriutiou  of  the  linished 
product.  Of  the  nature  of  the  poisons  we  know  next  to 
nothing,  though  the  study  of  bacterial  haemolysins  and  of 
certain  chemical  substances  has  thrown  some  light  upon 
the  preblems,  and  it  is  furtlier  known  that  certain  x  rays 


have  a  profound  influence  on  blood  formation.  But  what- 
ever the  nature  of  the  poisous  the  ultimate  source  of  many 
of  them  is  almost  certainly  infective,  and  our  power  to 
arrange  and  classify  the  various  types  of  these  diseases 
seems  to  me  to  be  dependent  on  the  recognition  of  this 
fact.  But  it  is  possible  that  there  are  other  causes, 
congenital  or  acquired,  and  I  should  hope  that  there  will 
be  some  discussion  ou  congenital  or  inherited  abnormalities 
of  blood  formation. 

The  next  point  which  I  would  suggest  for  discussion  is 
the  methods  which  we  have  employed  and  are  now 
employing  for  the  elucidation  of  the  problems  of  anaemia. 
It  is  true  tliat  experimentally  by  the  use  of  powerful 
tissue  poisons  and  by  dieting  we  have  been  able  to  produce 
in  animals  anaemia  which  is  in  many  respects  the  counter- 
part of  some  of  the  anaemias  which  we  meet  with  in  the 
human  being.  But  for  the  most  part  wo  have  relied  on 
clinical  observation  and  the  study  of  the  morphologv  of  the 
blood  corpuscle,  especially  as  seen  iu  dried  and^stained 
films.  I  do  not  wish  it  to" be  supposed  that  I  belittle  this 
method.  It  has  supplied  us  with  a  means  of  differentiating 
some  of  the  forms  of  disease  under  discussion,  and  has 
in  many  ways  helped  the  clinical  physician,  and  further, 
has  modified  some  of  our  radical  conceptions  of  disease; 
but  I  am  inclined  to  think— and  this  is  a  point  which 
our  discussion  can  usefully  debate— that  the  knowledge 
which  we  can  derive  from  this  method  of  study  is  now 
stabilized,  and  that  much  of  the  later  work  in  this 
particular  field  is  sterile.  The  controversy  which  rages, 
for  instance,  about  the  exact  nature  and  origin  of  the 
lymphocyte  of  the  bone  marrow,  the  preniyelocyte,  the 
pro-myelocyte,  myeloblast,  or  primitive  cell,  does  not  appear 
to  me  to  promise  any  addition  to  our  essential  know- 
ledge of  the  anaemias.  There  are,  on  the  other  hand, 
rnany  problemr;  in  connexion  with  the  function  and 
life-history  of  both  the  red  and  white  corpuscles  of  the 
blood,  but  especially  of  the  white,  the  solution  of 
which  would  probably  be  of  great  value.  We  know 
something  of  the  functions  of  the  polymorphonuclear 
leucocyte;  we  know  nothing  of  the  basophil,  and  next 
to  nothing  of  the  eosinophil.  What  is  their  normal 
function,  and  why  in  certain  circumstances,  but  specially 
in  leukaemia,  is  their  number  in  the  circulating  blood 
so  enormously  increased '? 

(il'lKEE.VL    SCRYEV. 

From  these  definitions  and  speculations  I  pass  on  to 
a  general  survey  of  the  clinical  position  as  it  stands 
at  the  moment,  and  for  our  present  purposes  propose  to 
classify  the  anaemias  as  (1)  congenital  ;  (2)  .secondary, 
that  is,  those  in  which  a  removable  cause  is  operat- 
ing to  produce  the  anaemia;  and  (3l  primary,  those  iu 
which  an  unknown,  and  at  present  usually  unascertain- 
able,  cause  is  operating. 

Coiir/nii/id  Anaemia. 

That  there  are  children  who  within  a  few  days  of  birth 
exhibit  a  i-emarkable  degree  of  anaemia  is  beyond  doubt, 
but  this  for  the  most  part  quickly  disappears,  and  it  is 
exceptional  to  meet  with  a  newborn  baby  sufferin"  from 
an  anaemia  which  calls  for  treatment.  The  most  common 
cau.se  of  anaemia  at  this  age  is  the  occurrence  of  severe 
sepsis,  or  more  rarely  lues  or  tuberculosis.  Tlie  children 
who  are  born  of  leukaemic  mothers  are,  I  believe,  without 
exception  unaffected ;  though  there  are  on  record  a  few 
cases  of  leukaemia  occurring  within  a  few  days  of  birth, 
who,  again  without  exception,  have  been  born  of  healthy 
mothers. 

But  there  is  a  disease  known  as  congenital  acholuric 
jaundice,  of  which  anaemia  may  be  a  very  prominent 
symptom.  The  term  "  congenital "  is  in  a  sense  mis- 
leading, for  I  believe  that  I  am  correct  in  stating  that  no 
case  of  this  disease  has  been  hitherto  recognized  iu  the 
first  two  years  of  life,  though  the  most  striking  peculiarity 
of  tiie  affection,  the  fragility  of  the  red  blood  corpuscle 
without  the  anaemia  or  the  jaundice,  has  been  found  in 
some  of  the  youngest  members  of  an  affected  family. 
What  is  the  exact  relation  of  this  peculiarity  to  the 
developed  disease  is  unknown,  for  many  individuals  who 
possess  it  pass  through  life  without  disability,  while 
iu  some  others  an  anaemia  develops  which  threatens 
their  existence,  or  at  least  makes  it  a  life  of  invalidism. 
There    is    one    family    with    which     I    am     acquainted 
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in    wliicli    the    affection    has    been    recognized   in    four 

generations. 

Apart  from  this  disease  tlio  instances  of  congenital 
anaemia  are  few,  thougli  perliaps  1  should  briefly  refer  to 
those  fatal  cases  of  jaundice  witli  anaemia  recurring  in 
child  after  child  of  the  same  mother,  of  which  several 
examples  have  been  recorded  by  Bustield,  Arkwrigbt, 
Andeu,  and  others.  They  appear  to  bo  cases  of  a  severe 
form  of  toxaemic  jaundice. 

Sccomlary  Anaeii>lti. 

lu  regard  to  those  anaemias  of  which  we  can  definitely 
recofuize  a  cause,  either  the  presence  of  some  acute 
infection,  or  of  some  chronic  disease  such  as  tuberculosis 
or  syphilis,  or  due  to  tlie  influence  of  defective  nutrition,  I 
have  little  to  say.  It  is  probably  agreed  tliat  the  defect  of 
the  blood  formation  is  here  due  to  tbe  general  malnutrition 
of  the  tissues  or  to  the  action  of  a  poison  actively  destroy- 
ing tlie  elements  of  the  blood  as  rapidly  as  they  are 
formed.  The  study  of  sucli  cases  is  not  however  without 
its  lesson,  for  it  throws  light  on  the  reaction  of  tliehaerao- 
poietic  tissues  to  various  stimulants.  It  is  notorious,  for 
example,  that  sepsis  gives  rise  as  a  rule  to  a  marked 
liolymorphonuclear  leucocytosis,  yet  from  time  to  time 
cases  are  reported  in  which  in  place  of  the  expected 
polymorplionuclear  leucocytosis  there  is  instead  a  rise  in 
the'  lymphocytes.  No  explanation  of  tliis  phenomenon 
is  offered  as  yet. 

Before  I  pass  to  the  consideration  of  what  I  have  called 
the  primary  anaemias  I  must  njentiou  von  Jaksch's 
})seudo-leuk'aemic  anaemia  of  infants.  By  my  own 
definition  this  is  a  primary  anaemia,  yet  it  is  so  obviously 
tlie  product  of  external  conclitions  and  (mviroument  that  I 
think  we  may  fairly  consider  it  iu  this  place.  It  is  an 
anaemia  of  tlie  second  and  third  years  of  life,  rarely  seen 
before  the  end  of  the  first  year  and  almost  invariably 
ceasing  by  tlie  end  of  the  third  year.  Moreover,  it  is, 
1  believe,  almost  confined  to  the  hospital  class  of  the 
population,  and  does  uot  occur  among  children  who  are 
brought  up  under  favourable  conditions.  It  is  a  character- 
istic disease,  with  its  waxy  pallor,  the  enormous  spleen  and 
the  striking  presence  of  a  high  proportion  of  typical 
myelocytes  in  the  circulating  blood.  It  is  not  a  fatal 
disease  iu  itseU,  that  is,  the  patients  do  uot  die  of  the 
anaemia;  they  die  of  intercurrent  infections,  broncho- 
pneumonia and  diarrhoea.  I  personally  am  convinced 
that  it  is  a  disease  different  from  any  other  form  of  anaemia, 
but  others  have  maintained  that  any  severe  anaemia  in  an 
infant  may  assume  this  type.  The  objection  to  this  con- 
tention seems  to  me  to  be"  that  no  one  has  ever  .seen  the 
development  of  this  complaint  from  an  ordinary  secondary 
anaemia.  Usually  there  is  no  difficulty  in  recognizing  the 
disease,  but  there  may  arise  difficulties  in  the  more 
severe  cases  in  the  distinction  from  leukaemia.  I  have 
seen  two  such  cases,  both  of  which  eventually  made  a  good 
recovery.  The  disease  is  o£  extreme  interest  because  of 
its  resemblance  to  leukaemia;  if  it  is  related  to  leukaemia 
it  is  difficult  to  perceive  why  there  should  be  so  great  a 
difterence  in  the  prognosis  of  the  two  diseases,  and  the 
tissues  post  mortem  do  not  bear  the  least  resemblance 
to  leukaemic   tissues  either   iu  the  liver,  spleen,  or  bone 


T'l-lmarij  Anaemia. 
I  turn  now  to  the  consideration  of  the  most  difficult  of 
the  problems  of  our  subject:  the  diseases  which  await 
accurate  classification  as  a  preliminary  to  a  better 
recognition  of  their  causes,  and  therefore  of  more  efficient 
treafment.  I  know  that  opinion  in  this  sphere  is  diverse, 
and  that  the  discussion  will  most  probably  bo  chiefly 
concerned  v.ith  this  problem,  aud  therefore  I  propose  to 
clianen«e  dispute  by  making  my  own  statements  more 
dogmatTc  than  either  my  knowledge  or  my  judgement 
properly  permit.  In  this  sense,  therefore,  I  suggest  that 
there  are  only  three  types  of  severe  blood  disease  which 
occur  iu  children  before  the  age  of  puberty,  and  that  these 
are  leukaemia,  purpura,  and  a  grave  anaemia  to  vyhich  a 
number  of  names  have  been  attached  but  which  is  most 
familiar,  perhaps,  by  the  title  of  "aplastic  anaemia." 
Personally  I  prefer  to  call  the  disease  "  the  grave  anaemia 
of  children,"  because  the  term  "  aplastic  "  seems  to  me  to 
be  strictly  applicable  to  any  severe  grave  anaemia,  even  to 


some  of  the  secondary  anaemias  in  which  recovery  is  the 
rule,  wiicreas  iu  this  diseaso  recovery  is  very  uncommon. 
It  would  be,  to  my  thinking,  just  as  proper  to  call  leukaemia 
"  liyperplaslic  anaemia,"  a  proposition  which,  I  think, 
most  of  us  would  condemn  at  once.  NomLii.;laturG  is 
always  a  difficulty  in  medical  problems;  the  essential 
thing  is  to  be  quite  clear  about  the  meaning  of  the  termg 
which  we  use. 

By  leukaemia,  therefore,  I  mean  an  anaemia  charactei'- 
izcd  by  enormous  increase  in  one  or  more  of  the  leucocytic 
elements  of  the  circulating  blood ;  purpura  is  a  name 
giveu  to  an  anaemic  disease  in  which  the  chief 
characteristic  is  the  occurrence  of  extrava.sations  of  blood 
in  aud  beneath  the  skin  and  mucous  membranes:  aud  the 
anaemia  gravis  of  children  is  a  disease  characterized  by  a. 
progressive  diminution  of  the  corpuscular  elements,  both 
red  and  white,  of  the  blooJ,  and  by  progressive  failure 
of  haemoglobin  formatiou.  There  are,  of  course,  other 
features  which  many  of  us  would  include  in  our  defini- 
tion, but  1  am  here  concerned  to  reduce  the  description 
to  its  simplest  terms.  When  we  uieet  with  charac- 
teristic examples  of  any  of  these  types  there  is  no 
difliculty ;  perplexity  begins  when,  as  not  seldom  happens, 
the  case  does  not  conform  to  type.  Jlost  often  this 
happens  in  the  most  a  ute  cases,  and  then  the  differ- 
ential diagnosis  between  leukaemia  of  an  abnoriual  type, 
an  anaemia  gravis,  a  fulminant  purpura,  or  possibly  an 
unusual  form  of  lymphadenoma,  demands  careful  con- 
sideration. In  adults  aud  occasionally  iu  adolescents 
there  is  also  the  diagnosis  of  infective  endocarditis  to 
be  considered,  but  in  younger  children  this  problem  is 
seldom   present. 

Let  us  take  first  the  problems  of  leukaemia.  There 
are,  it  is  agreed,  two  main  types  of  this  disease  :  first,  the 
chronic  myeloid  leukaemia,  characterized  by  the  presence 
of  a  large  spleen  and  a  great  ybandance  of  myelocytes  in 
the  peripheral  blood.  The  type  is  not  that  most  usual  iu 
children.  It  is  more  usual  to  meet  with  the  other  variety, 
acute  lymphocytic  leukaemia,  in  which  there  is  often  great 
swelling  of  the  superficial  lymphatic  glands,  extreme 
anaemia,  swelling  of  the  spleen,  moderate  iu  comparison 
with  that  in  the  myeloid  type,  aud  a  tendency  to  bleed 
from  the  skin  and  mucous  membranes.  This  is  commonly 
called  lymphocytic  leukaemia,  but  the  cells  found  are  not 
the  ordinary  lymphocytes  of  the  normal  blood,  but  cells 
larger  and  with  larger  nuclei ;  in  fact,  though  usually 
devoid  of  granules  they  are  nearer  in  general  structure  to 
the  myelocyte  of  the  bone  marrow.  About  the  origin  And 
nature  of  these  cells  controversy  rages,  but  I  believe  that  . 
whatever  their  characters  there  will  be  a  general  agree- 
ment to  the  proposition  that  they  belong  to,  and  are 
derived  from,  the  bone  marrow.  If  this  is  agreed  we 
arrive  at  the  position  that  whatever  the  type  of  cell  met 
with  in  the  particular  case  leukaemia  is  always  a  disease 
of  the  bone  marrow.  I  should  myself  be  prepared  to  go 
further  and  claim  that  the  character  of  the  leucocytes 
depends  chielly,  though  certainly  not  entirely,  on  the 
acuteness  of  the  affection ;  the  more  acute  the  onset 
and  progress  of  the  case  the  greater  the  tendency  to 
the  production  of  the  non-grauular  •'  lymphocytic  " 
cells,  and  in  the  more  chronic  cases  there  is  a  high 
probability  of  the  cells  being  of  the  fully-formed  myelo- 
cytic aud  polymorphonuclear  type.  I  should  here 
indicate  that  this  conception  will  do  away  with  the 
"mixed"   lenkaemias. 

The  next  problem  which  faces  us  is  that  from  time  to 
time  we  meet  with  cases  having  the  general  characteristics 
of  a  leukaemia  which  show  no  excess  of  leucocytes,  rather 
tend  towards  a  leucopenia.  I'or  such  cases  the  term 
"aleukaemic  leukaemia"  has  been  used,  together  with 
other  names,  of  which  perhaps  "leukanaemia  "  is  the 
most  popular.  The  name  "  aleukaemic  leukaemia  '  should 
at  any  rate  be  reserved  for  those  cases  in  which  the 
leucocytes,  though  diminished  in  number,  are  mainly  of 
the  "lymphocytic"  or  "  myeloblastic "  type,  aud  these 
should  be  sharply  differentiated  from  those  cases  iu  which 
with  the  same  paucity  of  leucocytes  the  normal  poly- 
morphonuclear and  lymphocytic  cells  are  the  majority  of 
those  present.  These  belong,  in  my  opinion,  not  to  the 
leukaemic  group,  but  to  the  class  of  purpura  or  even  more 
to  that  of  anaemia  gravis. 

Have  we  any  other  criteria  than  the  character  of  the 
leucocyte  present  in  a  particular  case  ?     .^fter  death  the 
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liDue  mariow  even  of  these  ■'  aleukaemic  "  cases  is  darker 
red  than  normal,  and  both  to  the  naked  eye  and  to  the 
microscope  presents  a  striking  difference  from  that  of  the 
anaemia  gravis  type. 

To  make  this  plain,  I  must  quote  the  case  of  a  boy  aged 
?■;  years,  who.  after  an  illness  of  one  month,  came  to  the 
liospital  with  a  purpuric  rash  all  over  the  body,  and  a 
fever  of  100.6  .  He  had  general  slight  enlargement  of  the 
superficial  glands,  but  the  liver  and  spleen  were  not 
especially  promiaent.     His  blood  couut  showed  : 

Kedbloocl  corpuscles...  ...    2,180,000  per  c.mm. 

AVhite  blood  corpuscles  ...    3,800  per  c.mm. 

Haemoglobin...  ...  ...    30  per  cent. 

So  far  he  might  have  been  classed  as  a  grave  anaemia, 
but  the  differential  staining  of  the  leucocytes  showed  that 
of  the  total  of  3,800  no  less  than  3,100  were  "lymphocytes" 
of  the  bone-marrow  type,  while  over  400  of  the  remaining 
cells  were  counted  as  myelocytes;  that  is,  the  blood 
showed  the  leukaemic  characteristics.  After  death  his 
hone  marrow  was  markedly  redder  than  normal,  looking 
like  red  currant  jelly,  and  microscopically  the  marrow 
and  tissues  were  crammed  with  the  "  lymphocytic  "  type 
of  cell. 

.A  further  means  of  differentiation  after  death  is  afforded 
by  the  fact  that  in  tlic  leukaemic  disease  the  "  free  iron 
reaction "  is  seldom  present,  whereas  in  the  anaemia 
gravis  type  this  is  commonly  demonstrable  at  least  in  the 
liver,  and  in  the  markedly  yellow  bone  marrow.  The 
mere  fact,  therefore,  that  a  particular  case  of  severe  anaemia 
has  a  low  leucocyte  count  and  an  "  aplastic  "  condition  of 
the  circulating  blood  does  not  suffice  to  remove  it  from  tlie 
category  of  leukaemia.  The  bulk  of  the  cases  reported  as 
Icnkanaemia,  and  many  reported  as  "aplastic  anaemia," 
seem  to  me  to  belong  to  this  type. 

There  are,  of  course,  further  difficulties  in  conrexion 
with  leukaemia,  notably  their  relation  to  the  group 
which  1  will  call  broadly  "  chloroma,"  cases  in  which 
the  blood  has  the  characters  of  a  "  lymphocytic,"  or 
more  rarely  of  a  "  myeloid "  leukaemia,  though  the  de- 
posits in  the  organs  show  all  the  characters  of  malignant 
growth.  The  consideration  of  these  cases  has  led 
some  authorities  to  conceive  leukaemia  as  a  whole  to 
be  of  the  nature  of  a  new  growth  ;  a  '.'onccption  which, 
for  the  bulk  of  the  examples,  seems  to  me  to  be  quite 
untenable. 

f  pass  on  to  the  consideration  of  the  anaemia  gravis, 
which  in  childliood  takes  the  place,  according  to  ray  own 
e>vperiencc,of  the  pernicious  anaemia  of  adults.  The  main 
features  of  the  affection  are  well  illustrated  by  the  case  of 
a  girl  of  11!  years  of  age  who  had  a  six  mouths'  history  of 
progressive  weakness  with  increasing  pallor,  Ou  admission 
to  the  hospital  she  had : 


]veil  blood  corpuscles... 
Wliite  blood  corpuscles 
Haemoylobiu...  „. 

(  olonr  index  ...  „, 


1,140,000  per  c.mm. 
5,200  per  c.mm. 
30  per  cent. 
1.3 


Of  the  leucocytes  1,800  were  polymorphonuclear  cells, 
and  in  successive  counts  these  never  fell  below  that  total, 
and  often  rose  above  2,000,  and  as  the  disease  jn-ogressed 
they  became  more  and  more  the  predominant  white  cell, 
in  tlie  later  counts  representing  two  thirds  of  all  the 
leucocytes  present.  She  iiad  very  few  nucleated  red 
cells  and  no  abnormal  leucocytes.  She  had  petechiae 
sparingly  distributed  ou  the  limbs  and  trunk,  retinal 
haemorrhages,  epistaxis,  and  blood  in  the  stools  and 
vomit.  She  died  within  the  mouth,  and  at  the  autopsy 
her  bone  marrow  was  found  devoid  of  any  trace  of  red 
colour;  her  liver  gave  a  strong  "free  iron"  reaction, 
and  there  was  no  infiltration  of  any  of  the  organs  with 
leucocytes. 

Sucli  a  case  is  the  type  commonly  called  "aplastic 
anaemia,'  but,  as  1  have  already  said,  I  prefer  to  give 
it  the  les"  debatable  name  of  "anaemia  gravis,"  because 
among  otiier  reasous  I  can  discern  no  mark  which  would 
separate  it  from  cases  of  severe  secondary  anaemia  which 
recover.  It  is  not  a  specific  entity,  any  more  than  is  the 
pernicious  auaemia  of  adults,  .lust  as  in  that  disease  our 
••linical  difficulty  is  to  discover  the  source  of  the  infection 
which  gives  rise  to  toxaemia,  which  in  turn  attacks  the 
haemopoieti.  tissues,  so  in  these  cases  I  believe  that  it  we 
can  only  discover  the  focus  of  infection  wo  may  succeed 


m  saving  them.  lu  the  body  of  my  patient  after  death 
one  kidney  was  found  riddled  with  small  abscesses,  it 
is,  of  course,  possible  that  these  were  the  result  of 
infection  late  in  the  disease ;  but  it  is  also  possible 
that  they  were  the  cause  of  the  profound  toxaemia  and 
anaemia.  During  life  there  was"  no  indication  of  in- 
fection of  the  urinary  tract,  save  that  on  one  occasion, 
about  ten  days  before  death,  an  abundance  of  leuco- 
cytes were  found  in  the  urinary  deposit  under  the 
microscope. 

The  remaining  types  of  severe  anaemia  can  be  brieflv 
dealt  with.  From  time  to  time  there  occur  fatal  nrofoun'd 
anaemias,  which  ijelong  to  the  purpura  group?  almost 
certainly  they  are  also  infective  in  origiu.  These  can 
usually  be  separated  from  both  of  the  previously  mentioned 
types  by  the  absence  of  glandular,  splenic,  or  hepatic 
enlargement,  and  by  the  tendeucy  of  the  blood  to  assume 
the  posthaemorrhagic  characters,  that  is,  a  moderate 
polymorphonuclear  leucocytosis  and  a  red  blood  count 
higher  than  2,500.000  per  cubic  millimetre,  with  an 
abundance  of  nucleated  red  corpuscles. 

I  mentioned  earlier  infective  endocarditis  as  a  possible 
cause  of  severe  anaemia.  It  is,  of  course,  familiar  to 
everyone  that  this  disease  may,  in  the  adult,  give  ri.se  to 
an  anaemia  which  presents  the  characteristics  of  an 
"aplastic  anaemia."  In  children  the  difficulty  mu.st  be 
very  rare,  and  I,  at  least,  have  never  met  with  a  case  iu 
which  the  condition  of  the  blood  gave  rise  to  doubt.  I 
have  seen  one  case  of  lyniphadenoma  which  was  diagnosed 
as  "  aplastic  auaemia  "—wrongly,  in  my  opinion,  for  there 
was  in  every  couut  an  unusual  nuuiber  of  nucleated  red 
corpuscles,  amounting  in  one  instance  to  over  three 
thousand  per  cubic  millimetre.  In  addition,  .she  had  from 
time  to  time  an  active  polymoi-phouuolear  leucocytosis. 
She  died  after  several  months'  illness,  with  the  typical 
lesions  of  Ilodgldu's  disease. 

After  this  review,  what  are  our  prospects  of  dealing  with 
these  anaemias?  I  have  tried  to  indicate  that  in  my 
judgement  the  an.iemia  gravis  typo  is  caused  by  an 
infection,  and  I  think  that  our  main  efforts  should  bo 
directed  not  so  much  to  a  study  of  the  characters  of  the 
individual  type  of  cell  as  to  the  early  detection  of  the  focus 
of  infection.  It  will  often  elude  us,  as  in  the  past,  but  the 
more  we  concentrate  on  this  aspect  of  the  problem  the- 
greater  our  hope  of  success.  The  same  I  should  hold  to 
be  true  of  the  leukaemias,  though  I  do  not  think  that  the 
evidence  of  infection  is  here  so  strong.  The  anaemia 
gravis  of  children  is  almost  confined  to  the  hospital  class 
of  patient,  and  the  hulk  of  them  come  from  the  lower 
grades  of  the  town  populatious.  That  is  not  the  case  with 
leukaemia,  which  apparently  makes  no  distinction  and 
may  attack  the  child  brought  up  in  the  most  perfect 
surroundings.  Yet  the  disease  as  a  whole  seems  to  bo 
more  closely  allied  to  the  infections  than  to  the  new 
growths  or  to  any  metabolic  disease. 

I  have  purposely  omitted  auy  icfereuce  to  Bauti's  disease, 
for  I  have  my.sclf  never  met  with  an  affection  in  a  child 
below  the  age  of  puberty  which  appeared  to  me  to  present 
the  characteristics  so  familiar  to  us  in  later  life.  But  I 
must  not  omit  to  remind  you  of  the  curious  disease  known 
as  (iaucher's  type  of  .splenic  anaemia.  It  is,  as  you  know, 
characterized  by  a  family  incidence,  an  enormous  eularoe- 
ment  of  the  spleen  aud  liver,  due  to  the  presence  of 
abnormal  cells  of  the  endothelial  type,  and  generally  a 
freedom  from  physical  illness,  though  the  bulk  of  the 
organs  luaj"  cause  .some  disability  iu  later  life.  Cases  of 
this  disease  have  been  reported  iu  infancy,  and  lately  my 
colleague  Dr.  Hutchison  has  had  in  his  charge  an  infant 
who  died  with  anaemia  and  a  large  liver  and  spleen,  in 
whose  organs  the.se  characteristic  cells  were  found  after 
death. 

In  the  leukaemias,  then,  at  present  prognosis  must  be 
pessimistic  aud  treatment  empirical.  I  have  never  seen 
an  undoubted  case  of  leukaemia  recover  permanently, 
though  some  have  recovered  a  certain  degree  of  health 
and  lived  to  a  period  beyond  our  expectations.  In  tho 
other  types  of  severe  enaemia  if  we  fail  to  detect  the  focus 
of  infection  as  a  rule  the  disease  progresses  to  death.  In 
the  definitely  purpuric  cases  injections  of  normal  horse 
serum  or  of  human  serum  sometimes  appear  to  stay  the 
tendency  to  bleed ;  but  in  anaemia  gravis  neither  serums, 
drugs,  nor  in  my  own  experience  blood  transfusions,  avail 
to  impede  the  march  of  the  disorder. 
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DISCUSSION. 

Dr.  H.  Brooker  M:lls  (Philadeliihia)  said:  I  entii-ely 
agree  that  it  is  hard  to  define  anaemia,  and  that  little 
advance  has  been  made  in  its  study  in  recent  years.  I 
would  lilie  to  ask  if  Dr.  Tharsfield  would  consider  liaemo- 
philii  as  a  "  congenital  or  inherited  abnormality  of  blood 
formation."  I  agree  with  him  that  lues  and  tuberculosis, 
especially  the  latter,  in  my  judgement,  are  rarely  causes  of 
anaemia"  in  infancy.  His  classiticatiou  appeals  to  me 
strongly  as  it  simplifies  tlie  study  of  the  subject  so  much, 
but  1  am  not  sure  that  it  would  not  be  improved  by  re- 
versing Nos.  2  and  3.  Tliat  sepsis  is  undoubtedly  the 
main  cause  of  congenital  anaemia  there  can  be  no  doubt, 
and  that  "the  early  detect. on  of  the  focus  of  infection" 
is  the  direction  in  which  our  main  efforts  should  be 
made  is  undoubtedly  true.  In  reference  to  Gaucher's 
disease,  I  feel  there  are  probably  more  cases  than  Iiave 
been  recognized  or  recorded. 

As  to  treatment,  massage  was  long  since  advised  by  the 
late  Dr.  S.  Weir  Jlitchell,  who  showed  excellent  results  in 
improving  the  quality  of  the  blood  by  this  method, 
especially  when  combined  with  rest,  but  I  believe  most  of 
his  patients  were  adults.  A  recent  author  recommended 
the  use  of  sodium  cacodylate  hypodermically,  and  I  have 
seen  good  results  from  its  use. 

Dr.  Herbert  Morlev  Fletcher  (London)  expressed  the 
thanks  of  the  Section  to  Dr.  Thursfield  for  liis  clear  exposi- 
tion of  a  most  difficult  subject.  He  agreed  as  to  the  necessity 
of  simplification  in  the  classification  of  the  various  forms  of 
the  so-called  blood  diseases.  He  referred  to  the  comparative 
frequency  of  the  occurrence  of  Mikulicz's  syndrome  (en- 
largement of  the  lacrymal  and  salivary  glands)  in 
lymphatic  leukaemia  in  children,  especially  in  the  early 
stages  of  the  disease. 

As  regards  the  results  of  treatment  of  the  grave  forms 
of  anaemia  in  children,  ho  was  not  so  pessimistic  as 
Dr.  Thursfield,  because  although  drugs  and  transfusions 
might  not  avert  a  fatal  termination,  they  might  bring 
about  a  temporary  amelioration. 

Dr.  .ToHN  Thomson  (Edinburgh),  after  expressing  his 
hicrh  appreciation  of  Dr.  Thursfield's  paper,  referred  to 
t\vo  cases  of  congenital  hypertrophy  of  the  pylorus  in 
stron"  healthy  infants  who  suffered  from  severe  haemor- 
rlia^e' shortly  after  Rammstedt's  operation.  lu  both  cases 
there  was  profuse  general  oozing  from  the  cut  surfaces 
durin"  the  operation.  In  the  first  case  the  child  died 
within  a  few  days,  and  the  peritoneum  was  found  to 
be  full  of  blood.  In  the  second  there  was  very  severe 
liaemorrhaoe  from  the  abdominal  wound,  which  con- 
tinued until  three  injections  of  the  father's  blood  had 
been  "iven  into  the  subcutaneous  tissue.  Thereafter 
the  bleeding  stopped  entirely  and  the  child  made  a 
"ood  recovery.  What,  Dr.  Thomson  asked,  is  the  relation 
of  such  cases  to  the  so-called  "  haemorrhagic  disease  of 
newborn  children  " '? 

Pi  E  PLY. 

Dr.  Hugh  Thcrsfxeld,  in  reply,  thanked  his  various 
critics  for  the  extremely  flattering  tone  of  their  remarks, 
and  endeavoured  to  answer  some  of  the  points  raised. 
Haemophilia  and  molaena  neonatorum  seemed  to  him  to 
be  examples  of  tissue  diseases  in  which  the  haemopoietic 
function  was  secondarily  disturbed.  Anaemia  gravis,  he 
reiterated,  was  not  a  specific  entity ;  it  was,  in  fact, 
strictly  comparable  to  the  pernicious  anaemia  of  adults, 
whichll  it    was    now   generally  agreed,   is   not   a  specific 

entity. 

Mikulicz's  syndrome  was  a  phenomenon  not  at  all 
unusual  in  "lymphocytic"  leukaemia,  and  was  often 
associated  with  leukaemic  deposits  in  the  sldu ;  but 
it  was  a  plieuomeuon  which  occurred  quite  inde- 
pendently, and  in  such  cases  after  long  duration  it 
eventually  disappeared  without  producing  any  alteration 
in  haemopoiesis. 

He  welcomed  particularly  the  information,  given  by  one 
speaker  in  the  discussion,  that  research  by  new  methods 
into  the  calcium  of  the  blood  was  going  on  actively  at 
Cambridge.  New  methods  were  pre-eminently  necessary 
for  progress  in  this  sphere,  and  he  hoped  to  hear  more 
of  this  in  the  next  winter. 
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I  WOULD  first  tender  ujy  thanks  to  you  for  having  invited 
me  to  open  the  discussion  on- a  subject  in  which  1  am 
deeply  interested,  au<t  which  is  now  attracting  considerable 
attention,  both  medical  and  lay.  I  deeply  appreciate  the 
liouour,  and  shall  endeavour  in  the  timo  allotted  me  to 
sketch  tlio  more  important  principles  of  treatment  which 
modern  research  and  experience  indicate  as  the  most 
suitable  for  these  conditions,  and  likely  to  be  productive  of 
the  best  results. 

It  is,  I  think,  now  unnecessary  to  urge  the  claims  of 
conservative  tre:\tmcnt.  The  more  advanced  surgical 
opinion  recognized  its  value  early  this  century.  Reitera- 
tion of  the  fact  that  a  tuberculous  bone  or  joint  lesion  is 
an  osteitis  or  arthritis  occurring  in  a  tuberculous  patient, 
and  not  merely  a  bone  or  joint  affection,  is  so  well  appre- 
ciated that  it  hardly  needs  emphasis.  Continued  research 
ever  more  clearly  demonstrates  its  truth.  A  tuberculous 
lesion  is  but  a  local  manifestation  of  a  more  general 
infection.  Probably  few  if  any  bono  or  joint  lesions, 
clinically  demonstrable,  aie  independent  of  other  lesions, 
which  may  be  only  discoverable  2>ost  mortem,  and  general 
couotitutioual  symptoms  of  infection  are  rarely  difficult  to 
demonstrate.  Tuberculous  antigens  may  be  found  in  the 
blood  and  urine  of  tuberculous  patients  even  before  there 
is  clinical  evidence  of  tuberculous  disease.  Wildbolz'  and 
Imbof  bavo  facilitated  the  early  diagnosis  of  tuberculosis 
by  work  on  the  antigens  in  the  urine  and  blood,  and  the 
practical  tests  they  have  devised  may  prove  of  great  value, 
not  only  in  affording  a  readier  means  of  early  diagnosis, 
but  also  as  disclosing  evidence  of  activity  of  disease,  a 
matter  of  paramount  importance,  especially  in  bono  or 
joint  tubercle,  and  one  which  has  not  received  the 
attention  it  demands. 

Not  only  may  tuberculous  antigens  be  demonstrated  in 
the  blood  of  tuberculous  patients,  but  the  tubercle  bacilli 
themselves  have  frequently  been  discovered.  Indeed, 
Sabathe  and  Buguet'^  have  recently  devised  a  technique 
by  which  they  claim  that  tubercle  bacilli  can  very 
readily  be  detected  in  the  blood.  By  the  method  they 
have  introduced  they  state  that  in  more  than  300  blood 
examinations  made  from  patients  with  tuberculosis,  they 
have  not  once  failed  to  demonstrate  tubercle  bacilli  in 
the  blood.  Whether  this  claim  will  stand  the  test  of 
further  investigation  I  am  unable  to  say,  but  it  had  long 
previously  been  known  that  tubercle  bacilli  could  bo 
demonstrated  in  the  b!ood  of  many  tuberculous  patients, 
and  it  emphasizes  tlie  fact  that  we  should  no  longer 
restrict  our  vision  to  the  tuberculous  bone  or  joint  we  arc 
asked  to  treat,  but  should  take  the  wider  view  and  treat 
the  patient  suffering  from  tuberculosis.  If  this  extended 
conception  of  a  tuberculous  bone  or  joint  lesion  is  correct 
— and  the  whole  trend  of  evidence  constantly  accumulating 
confirms  this  view — it  must  most  profoundly  influence  our 
ideas  of  treatment,  increasing  our  responsibilities  but 
enlarging  our  possibilities. 

In  March  of  tiiis  year  I  was  honoured  by  the  Medical 
Society  of  London  °  by  an  invitation  to  opeu  a  discussion  ou 
the  non-operative  treatment  of  surgical  tuberculosis.  In 
that  address  I  gave  with  some  fullness  my  views  on  the 
desirability  of  adopting  conservative  methods  in  the  treat- 
ment of  tuberculous  disease  of  the  bones  and  joints.  To 
save  repetition,  I  would  ask  you  if  you  would  be  good 
enough  to  regard  this  contribution  as  supplemental  to 
that  address.  I  defined  conservative  treatment  of  tuber- 
culous disease  of  the  hones  and  joints  as  the  adoption  of 
all  measures  which  tend  to  improve  the  patient's  general 
health,  increase  his  powers  of  resistance  to  tuberculous 
disease,  and  preserve  or  restore  the  part  or  parts  attacked, 
in  contradistinction  to  radical  treatment,  which  aims 
at  the  cure  of  the  disease  by  the  removal  of  the  local 
lesion.  Such  a  definition  implies  the  adoption  of  very 
active,  numerous,  and  sometimes  complicated  methods  of 
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treatment,  and  by  no  means  necessarily  excludes  snrgical 
interference,  althonoh  surgery  from  being  the  one  treat- 
ment becomes  relegated  to  an  inferior,  though  still  useful, 
position  as  a  possible  aid  to  care  or  amelioration  under 
certain  conditions. 

Conservative  treatment  is  a  treatment  involving  im- 
mense attention  to  detail.  Every  possible  aid  to  the 
patient's  cure  is  invoked,  and  one's  ingenuity  is  constantly 
being  exercised  in  exploring  any  possible  avenue  which 
can  suggest  itself  as  likely  to  assist  in  securing  the  desired 
end.  Obviously,  the  ideal  treatment  would  be  one  which 
would  at  once  slay  and  render  innocuous  the  tubercle 
bacilli  infesting  tiie  host,  yet  without  at  the  same  time 
injuring  the  patient.  Such  a  treatment  is  at  present 
unobtainable,  tliough  it  is  within  the  realms  of  possibility. 
But,  while  wo  still  cannot  directly  and  speedily  destroy 
the  bacillus  in  its  host,  we  can  do  much  to  render  the 
tissues  of  the  host  unsuitable  for  and  resistant  to  the 
invading  organism,  and  it  is"  on  such  lines  that  the  more 
immediate  hope  of  practical  advance  may  be  based. 

A  general  disease  demands  general  treatment.  To 
reinforce  aud  strengthen  the.  natural  defences  against  the 
attack  of  the  tubercle  'oacillus  is  the  most  practical,  and  is 
also  a  practicable,  method  of  defeating  that  attack.  Life 
in  the  open  air,  in  a  dust  and  germ  free  atmosphere,  under 
the  bactericidal  and  tonic  aciioii  of  the  sun,  is  a  first 
principle  in  antituborculous  therapeutics. 

Treatment,  then,  of  tuberculous  bone  and  joint  disease 
may  be  best  conducted  on  the  following  lines:  General, 
which  would  include  climatic,  hygienic,  disciplinary, 
dietetic,  drug,  educational  or  occupational,  and  such 
measures.  Local,  which  is  largely  concerned  with  the 
correction  or  prevention  of  deformity,  and  is  chiefly  ortho- 
paedic in  character,  subject  to  those  limitations  enjoined 
bj'  the  fact  that  the  patient  is  tuberculous.  With  local 
treatment  inay  bo  included  tho-e  surgical  measures  which 
arc  still  roc|ii  r-cl,  but  the  indications  for  which  are  con- 
tinually diminishing  as  skill  in  the  ejnployment  of  con- 
servative treiimtnt  increases.  Lastly  is  what  I  may  call 
adjuvant  trea'.iiu  nt.  Tlie  relative  importance  and  scope  of 
applitat  on  of  adjivanl  m  lasures  of  treatment  have  largelj- 
iiicreasi  d  in  r^cimt  years,  and  represent  perhaps  the  most 
interes'ing  advances  made  in  the  conservative  treatment 
ot  bone  aid  joi  it  tuberculosis.  Amongst  such  aids  are  helio- 
therapy, ban  !otherapy,  cheniiotherapy,  vaccine  treatment, 
and  the  therap  ut  c  employment  of  x  rays  aud  other  elec- 
trical agents.  In  addition,  auxiliary  methods  of  treatment, 
including  attention  to  conditions  which  have  a  direct  or 
indirect  bearing  on  the  disease  being  treated,  should  not 
be  neglected,  such  as  the  c;iro  of  the  patient's  teeth,  tonsils, 
ejes,  ears,  skin,  etc. — matters  so  often  overlooked,  but  ot 
such  associated  importance. 

To  discuss  these  various  forms  of  treatment  summed  up 
in  the  word  conservative,  the  indications  for  their  indi- 
vidual or  combined  employment,  the  stage  at  which  any 
one  should  be  applied,  the  extent  to  which  they  may  be 
usefully  adopted,  the  effects  which  they  may  sciiarately  or 
in  combination  be  expected  to  produce,  and  the  ultimate 
results  which  may  be  reasonablj'  anticipated,  is  obviouslj' 
impossible.  Certain  of  them  are  only  fully  applicable  in 
a  large,  efficiently  staffed,  and  well-conducted  institution. 
Nevertheless,  institutional  life  is  by  no  means  essential,  and 
thoroughly  efficient  treatment  can  often  bo  undertaken  in 
the  patient's  own  home.  For  desiderata  in  an  institution 
1  would  beg  to  refer  to  a  memorandum  I  was  asked  to 
submit  to  the  Departmental  Committee  on  Tuberculosis 
(Cd.  6654,  Appendix).  With  your  permission  I  shall  make 
a  few  observations  under  each  of  these  headings,  not 
intended  to  be  in  any  sense  complete,  but  rather  as  a 
general  expression  of  opinion,  and  with  the  hope  that 
discussion  will  be  stimulated. 

General  Treatment. 
The  indications  f  jr  and  nature  of  general  treatment 
are  so  well  recognized  that  they  scarcely  need  comment. 
On  one  point,  however,  1  mav  request  your  attention 
for  a  moment.  We  are  rather  apt  to  regard  private  and 
institutional  treatment  as  two  distinct  entities,  but  lessons 
learnt  from  the  one  may  often  be  profitably  applied  to  tlie 
other.  In  this  respect  I  fear  wo  who  are  respDusible  for 
the  charge  of  institutions  have  been  somewhat  slow  in 
making  use  ot  observations  learned  in  private  practice. 
Every  general  practitioner  has  realized  the  value  of 
climntic  change  and  the  benefit  to  be  derived  from  altered 


environment  and  altered  conditions  of  life  for  certain  of 
his  patients.  Such  an  observation  we  have  been  slow 
in  putting  into  effect  in  institutional  practice.  And  yet  it 
may  frequently  be  exceedingly  useful  in  hospital  woik.  I 
was  fortunate  in  enlisting  the  sympathy  of  the  Trustees 
of  the  Treloar  Cripples'  Hospital  to  this  aspect  of  treat- 
ment in  surgical  tuberculosis,  and  this  has  resulted  in 
the  establishment  of  a  branch  hospital  at  Hayliug  Island 
for  the  treatment  of  our  patients.  The  result  has  been 
remarkably  encouraging.  We  are  acquiring  a  mass  of 
valuable  information  on  the  selecfion  of  cases  for  marine 
or  inland  treatment.  Certain  cases  undoubtedly  make 
better  progress  inland,  others  at  the  seaside.  Others 
improve  most  rapidly  by  alternate  periods  of  treatment 
at  each. 

A  marine  institution  for  the  treatment  of  surgical  tuber- 
culous affections  should  possess  certain  characteristics 
which  I  would  regard  as  indispensable  if  the  best  results 
are  to  be  obtained.  The  climate  should  be  bracing  but 
mild,  the  rainfall  slight,  the  air  clear  and  free  from  mist 
aud  other  contamination.  The  soil  should  be  dry  aud 
sandy.  There  should  be  abundant  sunshine  ot  high  actinic 
value,  the  benefit  of  which  is  enhanced  by  reflection  of 
light  from  the  sea.  The  hospital  should  be  so  situated 
that  it  is  right  on  the  seashore  and  of  easy  access  to  the 
beach.  The  shore  should  bo  flat  for  the  convenience  of 
the  patients,  there  should  be  an  extensive  beach  on  which 
treatment  may  be  undertaken  unhampered  by  visitors  and 
others.  Tliere  should  bo  considerable  tidal  excursion. 
All  these  desiderata  are  present  at  Hayling,  and  treatment 
at  Alton  has  been  immensely  beneflted  by  the  possession 
of  these  added  advantages. 

Patients  are  especially  helped  who,  having  improved  up 
to  a  certain  point,  then  remain  stationary  and  need  an 
added  impulse  to  further  promote  the  cure.  There  are 
also  numerous  special  indications.  Intensive  heliotherapy 
with  sea-bathing  to  assist  may  be  practised.  This  com- 
bined treatment  is  of  especial  value  in  sinus  cases.  As 
a  general  rule  in  the  summer  I  send  down  as  many 
ambulant  patients  as  possible  to  enjoy  the  delights  ot  the 
beach,  in  the  winter  the  proportion  of  recumbent  cases 
is  higher.  In  addition  the  life  is  made  as  different  as 
possible,  the  menu  is  altered,  times  of  meals  chauged,  and 
everything  possible  done  to  further  alter  the  patients' 
environment.  I  am  ot  opinion  that  this  scheme  ot  treat- 
ment might  usefully  bo  imitated  by  other  similar 
institutions. 

Local  Treatment. 

M'hile  I  have  emphasized  the  importance  of  general 
treatment,  because,  perhaps,  it  has  not  been  given  the 
attention  it  demands,  careful  local  treatment  is  of  supreme 
importance. 

It  is  required  for  the  cure  ot  the  local  lesion,  the  pre- 
vention or  correction  of  deformity,  and  the  management 
of  complications,  such  as  abscesses  and  sinuses.  It 
involves  minute  attention  to  detail,  is  largely  orthopaedic 
in  nature,  provided  those  limitations  thai;  tlie  patient  is 
tuberculous  are  ever  borne  in  mind.  Each  case  requires 
individual  consideration,  and  presents  its  special  problems; 
a  set  treatment  is  to  be  deprecated. 

Speaking  generally,  for  the  more  severe  local  lesions  it 
may  be  said  that  there  are  three  stages  of  local  treatment, 
depending  upon  the  progress  ot  the  disease:  (1)  Acute 
commencing  and  progressive  disease,  which  requires  abso- 
lute rest  in  the  recumbent  position,  with  immobility  of  the 
part  attacked,  combined  with  the  adoption  of  special 
means  to  correct  or  prevent  deformity  and  abolish  mus- 
cular spasm.  (2)  The  chronic  or  subacute  stage,  where 
recumbency  may  not  be  essential,  but  very  complete  im- 
mobilization of  the  local  lesion  is  still  called  for  to  assist 
repair  and  prevent  the  i-ecurrence  or  increase  of  deformity. 
(3)  The  stage  ot  convalescence,  where  complete  immobility 
is  no  longer  required  but  protection  or  support  by  light 
accurately  fitted  removable  splints,  which  may  be  discarded 
when  the  patient  is  at  rest,  will  suffice. 

These  three  stages  during  which  treatment  is  required 
are  of  indefinitely  varying  duration,  depending  upon 
numerous  factors,  such  as  the  site  aud  extent  of  the 
lesion,  the  virulence  of  the  infection,  individual  power 
of  resistance  and  repair,  presence  or  absence  of  other 
lesions,  age  of  the  patient,  conditions  under  which  treat- 
ment is  conducted,  etc.  Abscesses,  it  present,  should  where 
possible  be  evacuated  by  aspiration  with  careful  'vjchuiquo. 
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A  closed  tuberculous  abscess  is  generally  harmless ;  indeed, 
is  sometimes  welcome.  The  danger  of  such  an  abscess 
does  not  lie  in  its  tuberculous  infection,  but  rather  in 
the  possibility  that  unless  duo  precautious  be  observed 
it  may  become  secondarily  infected.  Then  the  clinical 
picture  changes,  fever  sujiervenes,  and  the  prognosis 
becomes  grave. 

May  I  illustrate  my  remarks  on  local  treatment  by 
reference  to  a  case  of  acute  tuberculous  disease  of  the  hip- 
joint  with  deformity?  The  patient,  I  assume,  is  receiving 
open  air  treatment  under  the  best  available  climatic  con- 
ditions, as  that  is  altogether  advantageous  from  both 
humaniiarian  and  economic  considerations.  While  treated 
he  is  being  educated  and  occupied  to  relieve  the  monotony 
of  necessarily  loug-enforced  recumbency.  The  patient  is 
recumbent  and  immobilized  on  a  suitable  bed  ou  a  firm 
mattress.  Extension  is  applied  to  the  afl'eeted  limb,  which, 
if  necessary,  is  first  flexed  uutil  there  is  no  lordosis,  and 
placed  in  such  a  position  that  the  two  anterior  superior 
iliac  spines  are  on  the  same  horizontal  plane  and  the 
straight  line  joining  them  is  at  right  angles  to  the  long 
axis  of  the  tiuuk.  This  extension  is  continued  until  the 
deformity  is  corrected  and  the  affected  limb  is  not  only 
fully  extended  but  preferably  arrives  at  a  position  of  slight 
abduction.  As  a  general  rule  it  should  be  our  endeavour 
to  obtain  cure  with  movement.  If  that  be  our  aim  it  is 
desirable  to  continue  extension  until  muscular  spasm  has 
completely  disappeared.  A  late  sign  of  muscular  spasm  ' 
secondary  to  tuberculous  disease  of  the  hip-joint  may  be 
detected  as  follows :  the  leg  on  the  affected  side  is  gently 
internally  or  externally  rotated  to  its  extreme  limit;  if 
then  a  further  sharp  light  rotatory  movement  be  conveyed 
to  the  limb,  reflex  spasm  of  the  abdominal  recti  is  demon- 
strable if  the  disease  is  still  active. 

Tills  is  a  clinical  sign  of  great  practical  value.  If  absent 
there  is  reasonable  presumption  of  inactivity  of  the  local 
lesion,  and  confirmatory  evidence  of  value  may  often  be 
obtained  by  i-ray  examination.  The  outline  of  the  bones 
forming  the  hip-joint  is  clear  and  well  defined,  recalci- 
fication  has  occurred,  a  striking  contrast  to  the  picture  in 
active  hip  disease. 

The  patient  may  now  be  safely  allowed  ambulatory 
treatment  in  a  short,  well-applied  plaster  spica  with 
crutches  and  patten,  to  be  substituted  some  three 
months  later,  if  no  signs  of  reactivity  have  occurred,  by 
an  accurately  fitting  celluloid  splint,  which  may  be 
removed  at  night.  This  would  be  suitable  local  treat- 
ment in  a  large  proportion  of  cases  of  hip  disease. 
Should  there  be  much  intraarticular  destruction  accom- 
panied by  persistent  cachexia,  sound  bony  ankylosis  may 
be  preferred,  and  is  more  readily  obtained  by  prolonged 
plaster  fixation  at  an  earlier  stage  in  a  selected  position. 

A  single  Thomas  hip-splint  is  now  generally — and  I 
think  rightly— regarded  as  an  unsuitable  appliance  in 
tuberculous  disease  of  the  hip-joint.  Should  there  be 
abscess  formation,  aspiration  is  the  treatment  of  choice. 
The  site  of  entry  of  the  cannula  should  be  selected  with 
care,  should  be  remote  from  the  direction  in  which  the 
abscess  is  extendiug,  the  cannula  should  pass  through  a 
substantial  layer  of  healthy  tissue,  and  should  so  penetrate 
the  abscess  wall  that  the  orifice  created  becomes  a  closed 
valve  when  the  cannula  is  withdrawn.  These  are  pre- 
cautions for  the  avoidance  of  subsequent  sinus  formation 
which  common  sense  dictates.  Neglect  of  these  leads 
inevitably  to  disappointment  in  the  conservative  treat- 
ment of  tuberculous  abscesses  of  bony  origin.  Should 
the  pus  be  caseous,  it  may  generally  be  liquefied  in  siiu 
by  the  employment  of  suitable  modifying  fluids. 

Sinus  formation  is  the  most  serious  complication  to 
avoid  in  the  treatment  of  tuberculous  bone  and  joint 
disease.  If  a  sinus  is  present  but  uninfected,  the  most 
scrupulous  care  should  be  taken  to  avoid  secondary  in- 
fection and  secure  healiug.  If  infected,  free  drainage  is 
called  for  and  the  immediate  use  of  autogenous  vaccines  is 
strongly  advocated.  Scquestrotomy  is  often  desirable  if 
an  infected  bony  sequestrum  exists,  but  great  care  should 
be  taken  to  avoid  undue  injury,  and  further  spread  of 
infection,  in  its  removal. 

Alteration  of  posture  to  ensure  better  drainage,  and 
ambulatory  treatment  with  the  same  object,  is  often  of 
value  if  the  disease  is  not  too  acute. 

Should  the  sinus  be  a  chronic  one  of  long  standing, 
•without  extensive  bony  infection  at  its  source,  the  thera- 


peutic injection  of  Beck's  bismuth  paste  is  frequently 
successful.  Heliotherapy,  balneotherapy,  and  .r-ray  treat- 
ment are  of  immense  assistance  in  suitably  selected  cases; 
there  are  special  indications  for  the  employment  of  each, 
separately  or  combined.  Vaccines,  in  my  experience,  are 
only  of  value  for  very  recent  infections,  but  in  these  are  of 
the  greatest  possible  u.se.  The  general  principles  of  treat- 
ment here  laid  down  for  hip  disease  are  of  equal  signi- 
ficance in  other  tuberculous  bone  or  joint  infectious. 

Adjuvant  Treatment. 

Under  this  heading  I  would  include  methods  which 
comparatively  recently  have  come  into  considerable  pro- 
minence, whicli  depend  for  their  effect  on  reactions 
provoked  which  may  be  controlled  and  utilized  to  the 
advantage  of  tlio  patient  treated,  and  which  represent 
certainly  the  most  interesting  and  probably  the  most 
important  therapeutic  advance  in  the  treatment  of  all 
forms  of  surgical  tuberculosis  made  of  late  years.  Their 
application  demands  skill,  experience,  and  judgement  if 
the  best  results  are  to  be  obtained.  They  represent  alter- 
native and  often  shorter  routes  of  procuring  the  desired 
end,  and  in  certain  cases  afford  means  of  ensuring  successful 
treatment  of  really  supreme  value.  They  may  be  employed 
in  suitable  cases  separately  or  in  combination  during,  or  at 
some  period  in,  the  treatment  of  bone  and  joint  tuber- 
culosis. The  indications  for  their  use  are  variable,  accord- 
ing to  the  nature  of  the  lesion  and  individual  peculiarities 
of  the  patient  treated.  Such  adjuvant  measures  include 
heliotherapy,  x  raj'S  and  other  electrical  methods  of 
treatment,  balneotherapy,  vaccine  treatment,  and  chemio- 
therapy.  None  are  indispensable  for  obtaining  cure,  but 
their  judicious  employment  often  markedly  assists  and 
accelerates  cure. 

Of  these,  heliotherapy,'  or  sun  treatment,  may  be  selected 
as  an  example.  It  has  attracted  considerable  and  in- 
creasing attention.  A  bulky  literature  has  been  developed 
concerning  this  method  of  treatment,  and  while  perhaps 
practised  more  on  the  Continent  than  in  this  country,  it 
has  a  large  and  steadily  increasing  number  of  advocates, 
both  in  England  and  America.  For  practical  purposes  we 
may  regard  the  action  of  sunlight  on  a  tuberculous  patient 
as  being  beneficial  in  one  of  two  ways: 

1.  By  exercising  a  local  or  direct  action  which  is  ap- 
plicable to  any  patient  on  anj- superficial  tuberculous  lesion. 
Sunlight  is  bactericidal,  and  its  bactericidal  action  is 
assisted  by  the  favourable  inflammatory  response  which 
suitable  exposure  provokes.  Ultraviolet  radiation  has 
very  little  penetrative  power,  and  its  direct  action  is  there- 
fore confined  to  the  surface,  deep-seated  lesions  not  being 
directly  affected.  The  direct  action  is  therefore  limited  to 
superficial  ulcerations  and  the  various  forms  of  cutaneous 
tuberculosis. 

2.  More  interesting,  more  difficult  to  explain,  and  more 
valuable  is  the  remote  or  indirect  effect  of  sunlight.  It 
appears  to  be  intimately  associated  with  the  patient's  own 
power  of  pigmenting.  Skin  pigmentation  is  dependent 
upoii  exposure  to  sunlight,  ^j/ks  some  inherent  property 
peculiar  to  the  individual  exposed  and  varying  in  different 
persons.  Equal  exposure  to  the  same  source  of  light  iu 
diff'ereut  i^atients  produces  varying  results.  In  some, 
pigment  is  easil}'  and  quickly  formed  ;  in  others,  obtained 
with  difficulty;  iu  others  still,  it  is  not  obtain.tble  at  all. 
Ultra-violet  rays  of  the  wave-length  of  those  iu  sunlight 
appear  to  be  most  suitable  for  the  induction  of  pigment. 
Those  of  shorter  wave-length  obtained  from  artificial 
sources  are  apparently  more  dangerous  and  less  effective. 
Pigment  once  formed  appears  to  have  two  effects:  it  has 
a  protective  role  and  permits  prolonged  exposure  to  light 
and  air  without  danger,  and  it  has  been  suggested  that 
it  has  a  transforming  faculty,  converting  tlie  phy.sical 
energy  of  sunlight  into  chemical  energy  which  can  be 
made  use  of  in  the  body  on  the  analogy  of  the  chlorophyll 
pigment  of  the  plant.  -      ' 

The  latter  theory  is  pure  supposition  and  not  as  yet 
capable  of  satisfactory  proof.  It  is,  however,  certain  that 
for  the  indirect  advantages  of  sun  treatment  to  be  obtained 
pigmentation  is  essential.  In  general  terms,  the  greater 
the  area  pigmented  and  the  longer  exposure  can  be  com- 
fortably maintained  the  greater  appear  to  be  the  benefits 
derived.  Interest  in  natural  heliotherapy  is  due  to  a  large 
extent  to  Rollier's  investigations  and  practical  demonstra- 
tion of  its  value.     It  is  difficult  to  ascribe  what  pre  ortiou 
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Fkj.  1.— Patient  sufTcriog  from  luberciilons  disease  of  tbe  spine, 
Willi  extreme  deformity  ancl  double  pyoas  and  dorsal  abscess,  all 
intercoiiimuoicatiuy ;  before  Iroatmeut. 

Fig  2.— The  same  palicut  after  Ircatiiieuk, 


Flo.  5.— ratieut  suffering  from  tuberculous  disease  of  the  Unoo- 

joint  with  numerous  sinuses.  , 
Fig.  6. —The  same  patient  after  treatment;  full  move. 11  cut  reluvued. 


Fu..  8.  ■]  uc  sainu  paticut  (Fia.  71  during  trpalnienl:  sea- 
bathing at  Haylinli  lelanrt.  I'atieut  shown  siipDorted  in 
the  sea  bv  porter  on  the  left-hand  side  of  the  illustration. 
The  child  ou  the  right  is  suffering  from  tul)erculou6 
disease  of  both  hitwoints  with  numoious  scplic  sinuses. 


Fig.  3.— Patient  suffering  from  tuberculous  disease  of  ILo  hii:. 
joint  withdeformits';  before  treatment. 

Fig.    a. — The    same    patient   nftpv    treatment:    movement  has 
I'C  turned. 


Fig.  7.— Patient  formerly  under  the  care  of  Dr.  Clive  Riviere  for  puluiouary 
luberculoais  iu  wliom  general  dissemiuatiou  had  occurred.  The  following 
le^if»ns  developed:  Cranial  caries,  cervical  adenitis,  tuberculous  disease  of 
both  elbows,  both  wrists,  both  hips,  both  knees,  both  ankles,  severe  mesen- 
teric tubercle  with  threatened  intestinal  obstruction;  uuuacrous  abscesses 
and  sinuses. 


Fig.  9.— Dr.  C'live  niviere's  patient  to-day.  The  white  bands 
round  tbe  left  leg  are  areas  of  skin  shaded  by  siilint  worn. 
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Fia.  11.— Heliotherapy  for  ambulant  imticiUs.    Amongst  tbe  wild 
flowers  at  Alton. 


Fifi.  10.  -Hi'liotherapy  for  recumbent  patients  at  Alton,  wbo  ara 
seen  basket-making.    A  corner  of  one  of  the  .solaria. 


.J 


Fig.  12.— Heliotbevapy  at  Hayliug  Islaud.  Auibulaut  patients 
gardeniuj;.  Kroiu  left  to  right  tlie  patients  are  suffering'  from 
(II  knee  tubercle;  (2)  multiple  tuberculous  le.sious ;  (5)  knee 
tubercle;  (4i  shoulder  tubercle;  (51  apiual  caries;  (6)  multiple 
tuberculous  lesions;  (7)  tloublo  spinal  caries  with  double  psoas 
abscesses  and  tuberculous  disease  of  both  hips,  with  numerous  iu- 
fected  sinuses;  (8)  tubercle  of  right  hip  ;  (9)  spinal  caries;  (10)  knee 
tubercle.  All  these  patients  had  abscesses  or  sinuses,  many 
had  bith.  Note  the  excellent  general  condition  and  miisculai: 
developmeut. 


Fig.  1j. —Auibulaut  cases  about  to  bathe. 


Fig.  14.— "Recumbent  case  about  to  bathe.  Patient 
euflenug  from  tuberculous  disease  of  right  hip  and  left 
shoulaer,  abscesses  with  each  lesion. 


Fig.  15.— Ambulant  p;itieuU  baUiing. 
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of  tbe  benefit  obtained  from  insolation  is  due  to  tha  actual 
effect  of  sunlight  and  to  mere  exposure  to  open  air  under 
favourable  conditions,  but  that  the  sun  is  directly  respon- 
sible for  some  of  the  benefit  is  clinically  demonstrable  by 
the  varying  behaviour  of  pigmenting  and  non-pigmcnting 
imtieuts  treated  under  identical  conditions  of  fresh  air,  but 
■with  or  without  direct  sunlight.  In  English  institutions 
also  the  contrast  between  the  appearance  of  patients 
during  the  v^iuter  months,  when  insolation  is  not  possible, 
and  during  the  summer,  when  it  is  available,  is  in  suitable 
cases  striking  in  the  extreme. 

An  extended  research  is  now  being  undertaken  at  Alton 
with  the  assistance  of  the  Medical  Kesearch  Council  and 
under  the  guidance  of  Professor  Leonard  Hill.  At  present 
the  effect  of  heliotherapy  on  general  nutrition  and  meta- 
bolism is  particularly  being  investigated  by  Dr.  Campbell. 
One  of  his  experiments  I  here  quote  in  his  own  words  and 
with  his  kind  permission.  "Two  batches  of  six  children, 
one  of  individuals  who  had  pigmented  well,  and  the  other 
of  individuals  who  did  not  pigment  well,  gave  the  results 
shown  in  the  s\ibjoined  table.  The  experimental  con- 
ditions as  regards  food,  time  of  observation,  and  cooling 
power  of  the  atmosphere  as  measured  by  Dr.  Leonard 
Hills  kata-thcrmomcter,  were  similar  for  each  group. 

The  children  who  pigmented  well  show  average  weight 
and  nutrition,  whicli  when  compared  with  standard 
figures  for  normal  children  of  the  same  age  indoors  mav 
be  classed  as  high;  on  tbe  other  hand,  the  children  who 
did  not  pigment  well  are  about  standard.  As  regai'ds 
lieat  production,  although  of  slightly  younger  age  tbe 
former  show  a  higher  average  figure  (1,550  kilocalories 
per  diem)  than  the  latter  (1,323  kilocalories  per  diem).  All 
the  children  were  on  liospital  diet  and  most  of  them 
fixed  in  splints  in  bed.  The  standard  figures  for  basal 
metabolism — that  is,  when  the  subject  is  at  rest  and  in 
the  post  absorptive  condition — is  about  1,100  kilocalories 
per  diem  at  the  age  of  12  years.  If  one  allows  20  per 
cent. — a  liberal  allowance  under  the  conditions — for  the 
influence  of  food,  the  normal  standard  becomes  about  1,320 
kilocalories,  the  figure  given  in  tbe  table.  It  is  a  jioint  of 
interest  and  of  the  present  research  to  determine  what 
effects  are  produced  bj'  exposure  to  the  open  air  and  by 
exposure  to  the  sun.  Experiments  already  completed  on 
healthy  ad\iUs  show  that  exposure  to  open  air  conditions 
increases  metabolism  quite  apart  from  exposure  to  the 
sun." 

I>i:  Cami)hen's  Table. 
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Sunlight  has  great  psychological  value  in  treatment.  It 
stimulates  and  exhilarates  after  suitable  exposure.  Pro- 
longed exposure,  on  the  other  hand,  is  harmful,  even  be- 
fore it  reaches  the  stage  of  actual  sunstroke.  Graduated 
exposure,  therefore,  should  be  enforced,  the  patient's 
tolerance  to  light  treatment  ascertained  and  gradually 
increased.  With  the  improving  metabolism,  blood  changes 
may  be  noted.  The  number  of  red  cells  and  the  amount 
of  haemoglobin  is  said  to  increase,  a  leucocytosis  often 
replaces  a  leucopenia.  .'According  to  Rollier,  insolation 
has  an  analgesic  action,  the  respiration  rate  is  diminished, 
but  the  ampHtudc  increased,  there  is  an  increased  exci-e- 
tion  of  toxic  products.  On  local  lesions,  sinuses  frequently 
at  first  discharge  more  freely,  the  discharge  becoming 
more  S'^rons  and  less  purulent,  finally  t!je  sinus  fre- 
quently healing.  Sequestra  are  sometimes  spontane- 
ously extruded.  The  return  of  mobility  of  affected  joints 
is  hastened.  Skin  lesions  especially  heal  more  rapidly  ; 
in  short,  insolation  accelerates  and  consolidates  the  cure. 


The  favourable   clinical   effects   observed  are  being  now 

systematically     investigated     at     Alton,    as     previously 
mentioned. 

BahieotJtcrapij. 
Insolation,  with  associated  aerotherapy,  constitute  im- 
portant  and  well  recognized  accelerating  agents  in  effecting 
cure.  Combined  with  sea-bathing  and  paddling,  their 
value  is  enhanced  to  a  truly  remarkable  extent.  Without 
detailing  the  local  benefits  obtainable,  the  increased  meta- 
bolic activity  following  properly  managed  and  timed 
balneotherapy  is  clinically  obvious  in  the  improved  appear- 
ance, mentality,  general  nutrition,  and  muscular  develop- 
ment of  patients  selected  for  this  treatment  at  Hayling 
I.sland.  The  extent  of  the  improvement  is  now  being 
measured  by  Professor  Leonard  Hill  and  Dr.  Campbell  in 
terms  of  metabolic  activity,  and  the  figures  they  will 
publish  later  will  furnish  exact  evidence  of  the  value  and 
importance  of  tliis  combined  adjuvant  treatment.  Mean- 
time, the  urgent  need  for  the  knowledge  of  this  method  of 
treatment,  so  eminently  suitable  for  and  so  readily  available 
to  English  sufferers,  justifies  an  anticipation  of  detailed 
reports  to  follow  on  a  method  of  treatment  applicable  ia 
the  highest  degree  on  our  own  shores,  the  value  of  which 
we  have  been  so  slow  to  appreciate. 

Conclusion. 
It  is  of  interest  to  recall  to-day  that  when  this  subject 
was  last  discussed  at  the  annual  meeting  of  the  British 
Medical  Association,  in  1912,  Sir  Harold  Stiles'^  entered  a 
strong  and  able  plea  for  radical  measures  in  treatment.  In 
urban  hospitals  there  may  be  some  justification  for  this,  but 
in  the  specially  designed  and  ei]uipped  couutry  hospitals 
which  are  arising  throughout  the  country  facilities  for 
utilizing  the  various  methods  of  treatment  I  have  men- 
tioned are  available,  and  the  modern  tendency  is  to  permit 
less  and  less  primary  surgical  interference.  To-day 
radical  measures  are  rarely  called  for  in  the  treatment  of 
tuberculous  bone  and  joint  disease  in  children,  and  as  tbe 
indication  for  their  employment  has  diminished,  so  the 
results,  both  as  regards  ultimate  mortality  and  from 
orthopaedic  considerations,  have  improved.  The  lowered 
mortality  is  striking  and  worthy  of  record,  but  not  less 
remarkable  is  the  improvement  in  orthopaedic  results. 
Mr.  Elm.'^lie  has  remarked  on  this  by  a  comparison  of  the 
condition  of  London  cripple  school  children  observed  some 
years  ago  and  noted  recently.  In  over  2,000  cases  treated 
to  a  conclusion  at  Alton  the  mortality  during  treatment 
was  under  2,5  per  cent. 

liEFFHrNCEg. 

1  "WildboU,  Hans:  Dcr  biolosiscUe  Nachweis  aktiver  Tubcvkiilose- 
lierde  dos  uienschlichen  Rorpers  durcli  die  intrakutane  Kigenharn- 
reaktion,  Separat  Abdruck  aus  dem  Corr,  Blatt  fur  Schiceizer 
ilfi-jte,  1919,  No.  22.  '-iSabathe,  L.  G.,  and  Buguet.  E, :  Note  sur  la 
recherche  du  bacillo  de  Koch  dans  le  sang,  Compt.  rend,  (if  la  Soc. 
cle.£iol..  IS20,  84,  1270,  SGaiivain,  H.  .J. :  The  Non-operative  Treatment 
of  Slirgieol  Tuberculosis,  Lancet.  1921,  i,  1065,  *  Gauvaiu,  H,  ,7, :  .\ 
Sign  of  Pathological  Activity  in  Tuberculous  Disease  of  the  Hip-joint, 
ifniccf,  November  16th,  1918,  '  Gauvain,  H,  J,:  Tbe  Hole  of  Helio- 
therapy in  Surgical  Tubcrc  ilosis.  Tubercle.  June,  1920.  •>  Stiles,  sir 
Harold:  The  .\fter-results  of  Major  Operations  for  Tuberculous 
Disease  of  tl:e  Joints,  British  Medicai,  Joubnai,,  November  16th, 
1912,  p,  1356-  

DISCUSSION, 

3Ir.  .John  Fii.\SER  (Surgeon,  Children's  Hospital,  Edin- 
burgh) said  :  IjeTore  passing  any  comment  on  the  question 
of  the  treatment  of  tuberculous  diseases  of  the  bones  and 
joints  in  children  I  should  like  to  draw  your  attention  to 
one  point  which  I  think  may  be  of  considerable  patho- 
logical interest,  I  allude  to  tho.se  cases  which  are  really 
a  combination  of  tuberculosis  and  syphilis.  Some  time 
ago  a  good  deal  of  interest  was  aroused  regarding  the 
type  of  tuberculous  disease  which  occurs  in  the  centre  of 
the  diaphysis  of  a  long  bone.  The  interest  chiefly  centred 
round  the  fact  that  the  "locale  "  was  so  difl'erent  rom  that 
met  with  in  ordinary  tuberculous  disease  situated  at  the 
metaphysis.  I  have  come  to  the  conclusion  that  the 
diaphyseal  type  of  infection  is  always  an  example  of  a 
mixed  infection  of  syphilis  and  tuberculosis.  The  specific 
infection  is  the  primary  error,  being  congenital,  and  it  is 
apparently  responsible  for  a  vascular  change  at  the  sub- 
division of  the  nutrient  vessel ;  secondary  to  the  vascular 
change  the  deposit  ot  tubercle  arises. 

Mr.  Eraser  alluded  to  the  histological  aspects  of  the 
disease,  the  very  remarkable  hyperostosis  which  occurred, 
and  the  curious  central  sequestrum  formation.  He 
exhibited  lantern   slides   in  illustration   of   the   points. 
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In  regard  to  treatment,  Mr.  Fraser  said  that  lie  was 
tliorouglily  in  agreement  witli  all  that  Sir  Henry  GauTain 
had  safd,  but  one  must  remember  that  the  oircnmstauces 
varied  considerably  in  different  localities.  He  felt  con- 
fident that  no  DUO  would  dream  of  operating  on  a  tuber- 
culous bono  or  joint  focus  so  long  as  conservative  treat- 
ment held  any  prospect  of  success.  Ho  pointed  out, 
however,  that  under  certain  social  conditions  operation 
mioht  offer  the  best  results,  both  immediate  and  in  the 
future.  He  deplored  the  very  insufficient  accommodation 
for  the  institutional  treatment  of  bone  and  joint  tuber- 
culosis which  at  present  existed,  and  ho  hoped  that  the 
Legislature  of  the  future  would  do  something  to  correct 
this  very  real  deficiency. 

Sir  Henry  Gauvain  had  criticized  to  some  extent  the 
views  of  sir  Harold  Stiles  as  expressed  in  the  British 
Medical  Association  Meeting  in  1912,  but  Sir  Henry  must 
remember  that  Sir  Harold  Stiles's  work  was  carried  out 
under  conditions  in  which  it  was  exceedingly  difficult  to 
arrange  for  prolonged  conservative  treatment. 

Mr.  Fraser  further  aUuded  to  two  other  aspects  of  tlie 
treatment— to  the  combined  heliotherapy  and  congestive 
treatment  which  is  at  present  on  trial  in  Germany,  and  to 
the  results  which  have  been  obtained  in  tlie  Ediuburgli 
Children's  Hospital  by  the  use  of  detoxicated  tuberculin. 

Dr.  Camac  Wilkinson  (Londonl  said :  Bone  tuberculosis 
is  held  to  be  a  form  of  surgical  tuberculosis;  and  so  it  is, 
as  soon  as  surgical  complications  needing  surgical  pro- 
cedures have  arisen,  but  no  sooner.  Till  tlien  it  is  the 
clear  duty  of  all  to  stiivo  to  avert  those  sequelae  which, 
despite  the  surgeon,  may  end  in  tragedy.  There  has  been 
a  tendency  to  surrender  passively  the  early  stages  of  bone 
tuberculosis  to  the  surgeon.  For  the  last  thirty  years 
I  have  done  my  best  to  dispossess  the  :  u-geou  of  this  field 
of  medical  activity,  and  in  some  cases  1  have  succeeded  in 
modifying  the  diagnosis  or  in  securing  results  denied  to 
the  surgeon  after  a  long  trial  of  his  measures.  A  real 
knowledge  of  the  nature  of  the  tuberculous  process— 
whether  in  bone  or  elsewhere — should  convince  any  one 
that  it  is  risky  to  attempt  to  "  cut  out  or  away  "  tuber- 
culous t's?ue  or  areas. 

In  the  future  our  hope  lies  rather  in  turning,  not  to  the 
surooon,  but  to  the  general  practitioner,  who  has  the  best 
and  earli 'st  and  most  opportunities  of  intervening  at  the 
very  earliest  stage,  when  not  cnlythe  tragic  sequelae  of 
bone  tuberculosis  but  even  bone  tuberculosis  itself  may  be 
prevented.  The  general  practitioner  stands  upon  a  vantage 
•'round  wli'ch  dominates  the  whole  field  of  tuberculosis, 
because  ho  is  the  chief,  chosen,  and  trusted  "  guide, 
philosopher,  and  friend  "  of  the  family  circle  in  medical 
affairs.  If  early  diagnosis  be  our  aim,  the  real  solution  of 
the  tuberculosis  problem  surely  begins  and  continues  in 
the  family,  and,  as  a  corollary,  general  practice  is  an  in- 
dispensable preparation,  and  yields  invaluable  experience 
in  the  evolution  of  the  ideal  tuberculosis  oflicer.  This  \Yas 
my  view  before  the  Insurance  Act  was  passed,  and 
experience  has  greatly  strengthened  this  view. 

It  was  a  retrograde  step  to  appoint  tuberculosis  officers 
associated  with  the  Public  Health  Department.  Far  better 
would  it  be  that  general  practitioneis  who  had  studied 
tuberculosis  in  actual  practice  should  be  selected  as  part- 
time  tuberculosis  officers.  I  am  offering  the  general  prac- 
titioner no  easy  task.  The  study  of  tuberculosis  will 
always  be  difficult  and  laborious,  and  the  general  prac- 
titioner might  find  that  ho  had  more  than  he  could  do. 
This  kind  of  work  would  pay  him  well,  and  the  labourer 
is  worthy  of  his  hiie.  Kemember  that  Paidyard  Kipling 
tells  us  that  "  if  you  give  any  man  anything  that  he  has 
not  painfully  earned  for  himself  you  infallibly  m.ake  him  or 
his  descendants  your  devoted  enemies."  I  now  proceed 
to  elaborate  this"  thesis,  with  the  general  practitioner, 
possessing  knowledge,  "painfully  earned  for  himself," 
ever  watchful,  resourceful,  patient,  courageous,  as  the 
central  figure  and  guiding  spirit  in  the  crusade  against 
tuberculosis  in  the  family. 

As  a  bacteriologist  I  must  concentrate  upon  the  specific 
cause,  its  nature,  its  source,  and  its  migrations.  Two 
outstanding  features  of  bone  tuberculosis  deserve  special 
attention.  Bone  tuberculosis  is  chiefly  associated  with 
the  tubercle  bacillus  of  tlie  human  type.  This  fact 
proves  that  the  original  source  of  bone  infection  is  man 
himself  suffering  from  open  tuberculosis,  usually  of  the 
lungs;  and  these  human  tubercle  bacilli  carriers  spread 


infection  in  the  home  and  infect  the  children.  The  first 
line  of  defence  (A)  is  in  the  family,  the  general  practitioner 
is  the  officer  in  charge.  Bone  tuberculosis  is  practically 
never  the  primary  tuberculous  lesion.  Elsewhere,  at  a 
distance,  recently  or  long  ago,  there  has  been  a  primary 
infection,  most  often  in  the  bronchial  glands  or  lungs 
or  both,  a  cryptic  focus  of  tuberculous  disease,  whence 
tubercle  may  spreatl  to  distant  parts,  such  as  bones.  The 
bronchial  glands  form  the  second  line  of  defence  (B) 
When  this  line  of  defence  fails,  bone  tuberculosis  may  occur 
Tlie  bone  forms  the  third  line  of  defence  (C).  Thus  the 
migrations  of  the  tubercle  bacilli  indicate  the  three 
essential  lines  of  defence  (A.  B,  and  C)  in  the  home,  in  the 
bronchial  glands,  and  in  the  bone. 

(.\)  First  Line  of  Defence. 

To  prevent  bone  tuberculosis  in  children  with  ils  tragic 
consequences,  we  must  protect  the  child  from  risk  of  in- 
fection from  human  tubercle  bacilli  carriers  who  expel 
tubercle  bacilli  into  the  air.  Needless  to  say,  measures  to 
protect  children  in  the  family  circle  are  often  perfunctory, 
inadequate,  and  illusory.  Segregation  of  all  carriers  is  of 
the  first  importance,  not  compulsory  segregation  at  insti- 
tutions, but  at  first  voluntary  segregation  in  the  family 
may  bs  sufficient.  Meanwhile  all  carriers  must  be  treated. 
There  are  actual  and  potential  carriers.  The  aim  of 
treatment  is  to  convert  all  infectious  cases  into  non- 
infectious cases  and  to  prevent  non-infectious  cases 
becoming  iufi  c.ious. 

Lastly,  whenever  actual  carriers  are  found  in  a  family, 
all  members  of  the  'a:uily  should  be  tested  thoroughly 
with  tuberculin  once  a  year,  and  whoever  reacts  with 
certainty  is  a  potential  carrier  and  should  be  treated  with 
tuberculin.  The  testing  with  tuberculin  is  an  accurate 
means  of  calculating  the  success  or  failure  of  segregation 
and  other  measures  of  prophylaxis.  There  is  no  other 
way  of  controlling  measures  of  prevention.  Tuberculin 
skilfully  used  in  the  family  for  prevention  and  treatment 
is  far  more  effective  than  the  best  sanatorium  measures, 
because  it  can  be  applied  to  the  majority  of  sufferers  im- 
mediately and  on  the  spot;  it  attacks  the  disease  directly, 
and  it  can  be  applied  over  and  over  again  at  a  relatively 
small  cost. 

(B)  Second  Line  of  Defence. 
When  infection  has  occurred  and  tubercle  bacilli  have 
reached  the  bronchial  glands  by  the  air  route,  we  have 
to  face  a  graver  situation.  The  early  stage  of  bronchial 
tuberculosis  6fteutimes  causes  no  signs  or  symptoms,  and 
may  long  remain  a  latent  lesion.  The  early  diagnosis  of 
bronchial  tuberculosis  is  just  a  matter  of  guessiug,  unless 
tuberculiu  is  used  for  testing.  Agglutination  tests  avail 
not,  nor  opsonic  indices,  nor  other  blood  tests.  Tuberculin 
is  the  one  and  only  means,  and  its  adniinistratiou  is  both 
safe  and  simple.  With  it  the  answer  is  definitely  and 
decisively  Yes  or  No.  The  "Yes  No"  diagnosis  should 
have  no  place  in  medicine.  Once  the  diagnosis  is  settled 
by  tuberculin,  it  is  easy  to  arrest  and  cure  bronchial  tuber- 
culosis with  tuberculin  used  on  well  tried  and  well-proven 
lines.  The  cure  of  bronchial  tuberculosis  is  tantamount 
to  the  prevention  of  bone  tuberculosis.  Thus  the  risk  of 
bone  tuberculosis  is  much  diminished.  The  bronchial 
glands  constitute  the  second  line  of  defence;  and  again 
the  family  physician  must  be  on  the  qui  vice. 

(C)   Third  Line  of  Defence. 

If  the  second  line  of  defence  gives  way,  bone  tuberculosis 
may  become  a  fait  accomjAi.  Even  early  bone  tuber- 
culosis may  cause  no  signs  or  symptoms  for  some  time. 
Again  tuberculin  may  be  the  only  weapon  to  clinch  the 
diagnosis.  If  the  tuberculin  test  answers  ''  Y'es,"  there  is 
still  hope  that  tuberculin  used  as  a  remedy  may  arrest  the 
disease  and  prevent  those  tragic  sequelae  which  make 
homes  for  cripples  a  sad  necessity. 

The  success  of  the  general  scheme  I  have  here  outlined 
depends  essentially  upon  two  conditions:  (I)  That  tuber- 
culin is  a  safe  and  trustworthy  means  of  determining  the 
early  diagnosis  of  tuberculosis,  both  in  bone  and  else- 
where; and  (2)  that  tuberculin  used  as  a  remedy  in  the 
manner  that  I  have  recommended — after  a  close,  careful  and 
continuous  study  for  thirty  years— secures  greater  and 
more  lasting  successes  than  any  or  every  other  knowu 
method. 
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Ml'.  A.  H.  Tubby  (Loudon)  cougratulateci  Sir  Henry 
(iaiivaiu  ou  liis  graphic  address  and  on  tlie  valuable 
work  achieved  at  the  Treloar  Hospital  at  Alton.  Whilst 
it  was  now  generally  accepted  that  surgical  or  external 
tuberculosis  was  most  efficiently  treated  by  the  "climate 
and  rest  method,"  yet  such  was  not  always  the  case,  and 
a  conflict  o£  opinion  prevailed  for  some  years.  As  one 
of  the  protagonists  in  this  matter,  Mr.  Tubby  trusted 
lie  might  be  pardoned  if  he  introduced  a  personal  note, 
indicative  of  the  stages  by  which  they  had  arrived  at 
definite  conclusions. 

When  he  was  iu  the  late  Professor  von  V6lkmann's 
clinic  at  Halle  in  1888  he  saw  a  tuberculous  child  being 
placed  on  the  operating  table  for  the  thirtj'-iiftli  time. 
Tliis  and  numerous  other  cases  in  that  clinic  raised  doubts 
iu  his  mind  as  to  the  rationale  of  operating.  Some 
years'  additional  experience  at  the  Evelina  Hospital  for 
Children  and  as  cousulting  surgeon  to  the  Hip  Hospital 
at  Scvenoaks  left  him  deeper  in  doubt.  And,  by  way  of 
parenthesis,  it  might  be  remarked  that  the  latter  hospital 
was  one  of  the  two  or  three  pioneer  hospitals  iu  this 
country  of  the  "climate  and  rest  "  treatment,  and  even 
of  heliotherapy.  About  the  year  1900,  Dr.  (now  Sir) 
J^awsou  Williams  drew  the  speaker's  attention  to  some 
pamphlets  sent  from  America  advocating  conservative 
measures,  and  Mr.  Tubby  then  instituted  statistical 
inquiries  at  the  London  children's  hospitals,  and  con- 
trasted them  with  the  results  obtained  at  Sevenoaks. 
.'\t  that  time  oiierations  for  surgical  tuberculosis  were 
general ly  practised  in  the  I^ondon  hospitals,  and  the  con- 
servative methods  were  carried  out  at  Scvenoak.«.  There 
was  no  doubt  that  the  practice  at  the  country  hospital  was 
jiroductive  of  better  results  than  iu  the  urban  hospitals. 
T'lie  conservative  treatment  was  brought  before  the  pro- 
fession in  some  articles  in  the  Ki.'itisii  Medical  .Journal. 
The  next  step  was  to  initiate  a  discussion  on  the  whole 
([ueslion  at  the  then  newly  instituted  Society  for  the 
.Study  of  Disease  iu  Children.  Opinion  in  that  society  iu 
1903  was  so  divided  that  some  of  the  ■'  operating  "  section 
contemplated  leaving  the  society  if  it  pursued  the  matter 
further,  officially.  Tlie  title  of  tlic  speaker's  opening  paper 
was.  "Is  the  lu ban  hospital  treatment  of  external  or 
surgical  tuberculosis  justitiablo?" 

In  1912,  however,  a  discu.ssion  took  place  in  the  Section 
for  the  Study  of  Disease  iu  Children  of  the  Koyal  Society 
of  Medicine  ou  the  treatment  of  surgical  tuberculosis  in 
children,  and  it  was  opened  by  a  paper  by  Mr.  T;ibby. 
The  net  result  of  the  discussion  was  that  those  who  had 
strongly  advocated,  nine  years  previously,  the  operative 
treatment  now  proved  to  be  firm  advocates  of  conservative 
methods.  It  was  evident  that  the  good  work  douc  at 
Sevenoaks,  Margate,  and  Alton  had  proved  the  means 
of  their  conversion.  When  Sir  W.  Treloar  founded  the 
Cripples'  Hospital  at  Alton,  so  little  was  the  important 
part  which  tuberculosis  played  in  crippling  children 
understood  that  no  adequate  provision  had  been  made 
for  the  treatuicut  of  that  disease ;  and  it  was  not  until 
the  speaker  pointed  out  to  one  of  the  trustees  that  two- 
thirds  of  the  then  cripples  owed  their  disability  and 
deformity  to  tuberculosis  that  suitable  measures  were 
taken  to  grapple  with  the  problem  iu  that  institution. 

The  original  attitude  of  the  Departmental  Committee 
under  the  Insurance  Act  was  a  further  proof  of  the 
prevalent  ignorance  on  the  subject.  It  was  not  until 
attention  was  drawn  to  the  point  iu  the  Times  by  the 
late  Mr.  Clement  Lucas  and  others  that  the  scope  of  the 
inquiry  was  extended  to  tuberculosis  iu  children  and 
evidence  invited  from  Mr.  Tubby  and  others.  He  was 
permitted  to  submit  to  the  Committee  a  comprehensive 
scheme  dealing  with  this  matter. 

He  must,  he  said,  apologize  for  the  intrusion  of  these 
personal  reminiscences,  but  they  illustrated  how  hardly 
won  was  our  present  position  in  the  matter  of  the  recog- 
uitiou  of  the  importance  of  conservative  treatment  of 
surgical  tuberculosis.  As  an  addendum  to  his  remarks, 
Mr.  Tubby  desired  to  hear  Dr.  Camac  Wilkinson's  opinion 
as  to  the  value  of  tuberculin  in  non-suppurating  boue 
tuberculosis, 

Mr.  Lo(  KHAitT  Stephens  (Einsworth)  considered  that 
the  general  practitioner  was  responsible  for  the  awful  late 
results.  Oijcu  air  and  sunlight  cost  nothing,  and  were 
applicable   even  in   humble   surroundings.      Large  costly 


institutions  were  onlj-  necessary  for  grouped  cases,  as  in  a 
county  scheme.  Alton  and  Ha'yiiug  Island  should  be  sceu 
by  every  general  practitioner. 

Mr.  F.  C.  PvBus  (Xewcastloon-Tyne)  said  that  the 
present  amount  of  tuberculosis  was  a  social  blot,  but,  likw 
all  preventable  diseases,  had  become  a  matter  for  health 
authorities  and  administration.  It  was  also  a  social  blot 
that  provision  had  not  been  made  for  the  treatment  of 
surgical  tuberculosis.  All  were  agreed  that  conservative 
treatment  was  proper,  and  that,  given  suitable  conditions, 
most  cases  got  well.  Many  surgeons,  however,  had  to  do 
the  best  they  could  with  the  means  at  their  disposal,  and 
most  cases  in  the  north  had  to  be  dealt  with  at  the  out- 
patient departments,  and  brought  long  distmces  by  train. 
In  many  cases  the  parents  Lad  not  house  room  for  the 
necessary  abduction  or  spiual  frames,  and  some  patients 
were  takeu  off  splints  to  be  brought  to  hospital.  In  his 
opinion  the  single  Thomas  splint  was  unsatisfactory,  as  it 
failed  to  prevent  flexion  or  adduction. 

Operative  measures  often  had  to  be  performed  as  being 
the  best  under  the  circumstances.  Those  included  the 
removal  of  local  boue  foci,  subperiosteal  resections,  and 
the  removal  of  sequestra  from  joints.  These  were  only 
performed  after  the  failure  of  conservative  measures. 
Abscesses  were  treated  radically,  great  care  being  taken 
to  prevent  infection  of  the  wound  by  the  contents  of 
the  abscess. 

At  least  50  per  cent,  of  the  cases  were  bovine  infections, 
and  therefore  to  prevent  successive  generations  of  affected 
cases  tlte  milk  supply  required  contiol.  Surgical  tubercle 
formed,  he  believed,  30  per  cent,  of  cases  in  the  Children's 
Hospital.  The  present  schemes  for  open-air  hospitals 
were  held  up  owing  to  financial  stringency,  and  this  was 
always  the  way  in  health  measures.  Alton  Hospital 
should,  he  said,  be  known  everywhere  to  stimulate  public 
authorities  to  do  likewise. 

Dr.  H.  ScuRFiELD  asked  it  Sir  Henry  Gauvain  could 
give  a  rough  idea  of  the  proportion  of  ca.ses  in  which 
cripples  could  be  turned  into  useful  sound  citizens  by  Alton 
methods.  He  thought  if  local  authorities  and  the  public 
knew  the  wonderful  results  obtained  by  modern  conserva- 
tive treatment  of  surgical  tuberculosis  the  necessary 
institutions  would  soon  be  available. 

Dr.  CiERTUunr,  Heuzfeld  (Edinburgli)  emphasized  the 
importance  of  the  prevalence  of  bovine  infection  rather 
than  human,  as  shown  iu  Edinburgli  by  Sir  Harold  Stiles 
and  Mr.  .Toliu  I'raser.  In  the  out  patient  department  of 
the  Sick  Children's  Hospital  some  hundreds  of  cases 
of  surgical  tuberculosis  were  seen  annually,  and  only  a 
very  small  proportion  gave  a  family  history  of  tuberculosis. 
In  the  large  majority  the  milk  was  the  source  of  iufection, 
and  it  was  there  she  considered  that  thej'  must  go  for 
prevention.  She  agreed  ^ith  Mr.  Pybus  as  to  the 
inefficiency  of  the  Thomas  hip  splint. 

Dr.  T.  Hartley  Martin  (Liverpool)  said  that  tha 
Liverpool  Hospital  for  Children,  Leasowe,  had  240  beds 
for  the  treatment  of  non-pulmonary  tuberculosis  in  children. 
Since  1914,  84  per  cent,  of  the  cases  had  beeu  discharged 
with  the  disease  arrested.  All  cases  were  kept  under 
rigid  care  after  discharge.  Iu  1919  84  cases  were  dis- 
charged. At  the  present  time  80  were  still  under  after- 
care observation,  75  of  whom  were  still  absolutely  fit,  five 
relapsed  and  were  readmitted  to  hcspital,  four  being  cases 
of  tuberculous  peritonitis  and  one  tuberculous  adenitis 
(diffuse  foci).  In  only  12  per  cent,  of  the  cases  of  pul- 
monary tuberculosis  admitted  to  hospital  was  there  any 
definite  family  history  of  the  disease. 

Mr.  McCrae  Aitken  (London)  said  that  one  of  the  most 
satisfactory  points  in  the  discussion  was  the  absolute 
unanimity  of  opinion  that  bone  and  joint  tubercle  must  be 
treated  by  conservative  means.  As  au  old  pupil  of  Sir 
Piobert  Jones  he  had  been  twenty  years  associated  with 
this  work.  When  he  left  Edinburgh  he  believed  that 
tubercle  of  joints  ended  in  amputation  sooner  or  later.  In 
1897  the  first  three  operations  he  ever  saw  furnished  a 
beautiful  demonstration  of  three  stages  of  tubercle  of  the 
knee-joint.  Within  seven  years  he  saw  all  those  three 
limbs  amputated.  In  those  days  Thomas's  walking 
calliper   was  unknown  in   Edinburgh. 
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In  1901  lie  passed  to  Liverpool,  and  the  first  patient 
he  saw  in  Sir  Robert  Jones's  onbpatient  clinic  ■was  a  boy 
with  an  eiioniiouB  tuberculous  knee  riddled  with  sinuses. 
When  he  said,  "I  suppose  you  will  excise  this,  sir?"  the 
rujj'y  received  was  a  vociferous  "No;  bring  a  walking 
ealli|ier  sphnt."  In  those  days  there  were  no  opeu-air 
homes;  the  boy  was  treated  as  an  out-patient,  and  he 
recovered  with  a  movable  knee. 

General  practitioners  and  surgeons  without  open-air 
facilities  might  take  heart  from  the  fact  that  twenty  years 
ago  tliese  patients  were  treated  as  out-patients,  not  as  in- 
patients, by  Robert  Jones,  and  good  results  were  obtained. 
In  1901  the  bcgumings  were  made  of  the  open-air  hospital 
at  iJasuhurelj,  and  the  results  were  very  striking.  For 
those  who  might  build  he  urged  sleeping  in  the  open  air. 
None  ot  the  wards  in  Shropshire  or  at  Eastcote  had  more 
than  three  walls. 

One  ot  the  striking  features  was  the  way  a  miserable 
slum  child  recovered  its  appetite  for  breakfast.  In  this 
conuexiou  they  had  had  to  tight  the  question  of  food 
during  the  war,  for  unlimited  butter,  fat,  and  sugar  was 
an  essential  part  of  the  treatment. 

Dr.  Camac  Wilkinson,  in  reply,  said  that  tlie  best  answer 
he  could  give  Mr.  Tubby  was  by  showing  some  charts 
which  he  had  brought  to  illustrate  the  value  of  tuberculin 
in  diagnosis.  One  case  seen  with  Sir  Alfred  Fripp  and 
Dr.  Wliitcombc,  had  a  sinus  under  the  clavicle  of  two  or 
three  years'  duration,  probably  connected  with  the  acromion 
inoccss,  and  had  a  typical  reaction  to  tuberculin.  He  was 
treated  with  tuberculin  in  increasing  doses  till  1  c.cm.  old 
tuberculin  was  given  without  any  reaction.  In  about  four 
months  the  sinus  closed  and  the  ulcer  healed,  forming  a 
beautifully  smooth,  almost  invisible,  scar.  This  was  in 
1911,  and  there  had'beeu  no  i-ecurrence. 

He  liad  had  many  similar  cases  connected  with  glands 
and  one  extraordinary  case  was  a  woman  who  had  suffered 
from  tuberculosis  of  the  hip  for  more  than  ten  years.  She 
had  eight  sinuses,  with  abundant  discharge  from  all.  The 
temperature  ranged  from  99.4  to  100  ;  the  weight  was 
7st.  13-Hb.  Under  tuberculin  five  sinuses  healed  within  a 
year,  and  she  had  no  ache  or  pain,  while  when  she  came 
to  the  dispensary  morphine  had  to  be  given  every  night 
and  the  woman  pleaded  to  the  doctor  for  amputation  or 
anything  else  to  check  the  pain.  She  came  to  the  dis- 
pensary twice  a  week  from  Watford  (twenty  miles)  and 
made  great  and  steady  progress.  Her  weight  in  February. 
1913,  was  9st.  71b.  The  largest  dose  given  was  4  c.cm. 
T.E.,  and  this  caused  no  reaction  at  all. 

Upon  the  question  of  the  relative  incidence  of  the  human 
and  bovine  types  respectively  of  tubercle  bacilli  in  bone 
tuberculosis  he  asked  those  who  disagreed  with  him 
to  study  carefully  the  exhaustive  analysis  made  by 
Oehleoker  and  Steii'euhagen  and  published  in  the  Taher- 
cidose-Arheiicti  aus  dein  K.K.  (jcsundheilscunte,  Berlin. 
There  were  but  few  experts  equal  to  work  of  this  kind,  as 
it  needed  much  time  and  skill  in  experiments  on  animals. 
According  to  Oehlecker,  morphological,  cultural,  and 
pathogenic  characters  in  guinea-pigs,  rabbits,  and  bovines 
showed  that  in  a  series  of  twenty-six  cases  the  bovine 
type  was  found  only  once  in  a  child.  When  all  trust- 
worthy records  were  collated  and  an  average  obtained,  it 
would  surely  be  found  that  although  the  relative  incidence 
of  tliese  two  types  of  tubercle  bacilli  might  vary  somewhat 
in  different  countries  and  places,  bone  tuberculosis  even  in 
children  was  much  more  frequently  associated  with  the 
human  than  with  the  bovine  type,  and  the  measures  of 
prophylaxis  must  be  adapted  to  this  scientific  fact. 

Sir  Henry  Gadyain,  in  reply,  said  that  owing  to  the 
lateness  of  the  hour  it  was  not  possible  for  him  to  answer 
all  tlie  questions  raised  in  the  discussion.  He  was  very 
grateful  for  the  generous  reception  which  they  have  given 
to  his  remarks,  and  it  was  especially  pleasing  to  know  that 
conservative  treatment  of  bone  and  joint  tuberculous 
disease  in  children  was  in  such  general  favour  that  the 
principles  he  had  advocated  had  received  unanimous 
approval.  They  had  the  evidence  ot  the  Chairman  that 
since  conservative  treatment  had  hcfSa  more  generally 
adopted  there  had  been  very  marked  diminution  ot  de- 
formity in  London  school  children.  Ho  quite  agreed  that 
the  single  Thomas  hip-splint  was  an  unsuitable  appliance 
in  tuberculous  disease  of  tlie  hip-joint,  no  one  appliance 
was  suitable  for  this  condition  in  all  its  stages. 


Dr.  Camac  Wilkinson  had  mentioned  that  German 
observers  had  shown  that  human  infection  very  largely 
preponderated  over  bovine  iufection  in  bone  and  joint 
tiiberculosis.  Similar  observations  had  been  made  iu  this 
country  by  Drs.  Eastwood,  Griffith,  and  Stanley  Griffith, 
to  whose  writings  he  would  refer.  Out  of  over  100  con- 
secutive examinations  made  of  pus  obtained  from  bone  and 
joint  cases  at  Alton,  tlic  patients  being  drawn  from  all 
parts  of  the  South  of  England  and  of  Wales,  these  ob- 
servers showed  that  some  27  per  cent,  of  the  cases  were 
bovine,  a  few  atypical,  and  approximately  70  per  cent,  of 
human  origin. 

Mr.  Tabby  had  long  been  an  advocate  of  the  conserva- 
tive treatment  of  surgical  tuberculosis  in  suitable  country 
hospitals,  and  he  (Sir  Henry  Gauvain)  wished  to  record  his 
gratitude  to  him  for  much  encouragement  given  to  himself 
iu  liis  own  work  at  a  time  when  such  encouragement  was 
much  needed  and  Iience  doubly  welcomed.  The  change  in 
surgical  opinion  on  this  subject  during  recent  years  had 
been  very  marked.  The  results  of  treatment — and  after  all 
that  was  the  final  criterion — had  fully  justified  the  views 
they  now  held  that  conservative  treatment  was  the  most 
suitable  for  tuberculous  bone  and  joint  disease  iu  children. 

Beaohdion. 
On   the    motion   of    Mr.    A.    H.   Tubby,   C.13.,    C.M.G., 
seconded  by  Dr.  Harold  SrURFiF.LD,  the  following  resolu- 
tion was  unanimously  adopted : 
The  Section  ot  Orthopaeilios  and  Diseases  of  Cbiklreii  desires 
to  express  to  tlie  Council  o£  the  Britisli   Medical  Associa- 
tion tlieir  Iiigh  opinion  of  the  value  of  modern  conservative 
treatment  of  surgical  tuberculosis,  and  their  realization  of 
the  necessity  for  the  multiplication  under  the  best  climatic 
conditions  ot  institutions  similar  to  those  already  existing 
ill  various  parts  of  the  United  Kingdom. 


THE  POLYARTICULAR  MUSCLES  AS  THE  CAUSE 
OF  ARTIIROGENETIC  CONTRACTURES. 

BY 

Professor   MURK   JANSEN, 

USIVliRSITY  OF  LETDEN.  HOLLAND. 


(Ahslracl.) 
As  inflamed  joints  are  fixed  by  the  surrounding  muscles 
the  polyarticular  muscles  undergo  lengtlieuiug  and  short- 
ening in  movements  of  the  neighbouring  joints,  the 
monarticular  muscles  do  not.  This  may  be  the  reason 
why  in  chronic  arthritis  the  jiolyarticular  muscles  are 
better  preserved  than  the  monarticular.  In  the  knee,  for 
example,  the  rectus  cruris  is  retained  in  front,  the  semi- 
membranosus and  semitendinosus  muscles  and  the  long 
head  of  the  biceps  at  the  back.  This  may  explain  why 
in  chronic  inflammations  the  knee,  as  well  as  other  joints, 
tends  to  contracture  iu  the  direction  of  the  pull  of  the 
surviving  polyarticular  muscles. 

Osteofienesis  Itni^erfccia. 
Besides  the  characteristic  changes  of  the  long  bones — 
fragility,  translucency,  etc. — and  the  defects  in  the  skull, 
osteogenesis  imperfecta  may  show  dwarf  symptoms  (micro- 
melia)  and  mechanical  malformations  (congenital  lumbo- 
dorsal  kj'phosis  and  compression  of  the  lower  extremities 
against  the  abdomen),  or,  in  other  words,  signs  of  infold- 
ing. The  same  complex  of  symptoms  is  manifest  iu  other 
cases  of  osteogenesis  imperfecta.  Therefore  they  may  have 
a  common  cause.  The  dwarfing  of  the  extremities  and 
signs  of  infolding  are  also  present  in  achondroplasia  and, 
though  in  a  less  degree,  in  mongoloid  idiocy  and  cleido- 
cranial dysostosis.  In  these  conditions  all  symptoms  find 
an  explanation  by  assuming  that  direct  pressure  of  too 
small  an  amniotic  sac  has  produced  the  infolding  in  about 
the  sixth,  seventh,  and  eighth  weeks  of  foetal  life  respec- 
tively ;  and  enhanced  indirect  or  hydrostatic  pressure  has 
produced  the  symmetrical  growth- stunting  of  those  tissues 
which  were  growing  fastest  at  the  moment  the  pressure 
acted.  If  evidence  can  be  obtained  that  about  this  time 
in  foetal  life  there  is  a  period  of  relative  rapidity  in  the 
development  of  bone,  this  may  be  a  justification  to  add 
osteogenesis  imperfecta  to  the  chronological  series  of  mis- 
deeds of  too  small  an  amnion  as  is  presented  in  Feebleness 
of  Growth  and  Congenital  Dwarfism  (Oxford  Medical 
Publications). 

Reference. 
M.  .Tauseu :  Polyarticu'ar  muscles  as  a  cau^e  of  artbroseuelic  con- 
trautLircs.  Virchow's  Archiiu  vol.xcvi. 
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The  Pathogenesis  of  Birth  I'ayaJysis. 
In-  discussing  biith  paralysis,  or,  alternatively,  obstetrical 
or  Eib's  paralysis,  may  1  state  at  the  outset  tliat  we 
are  coucerncd  soioly  witli  that  type  of  lower  neuron 
paralysis  of  the  upper  limb  which  is  seen  in  the  now- 
boru  infant,  and  is  due  to  a  definite  injury  .sustained 
during  the  process  of  delivery.  This  condition  has 
long  been  known  to  obstetricians,  and  one  of  the 
earliest  descriptions  available  is  that  of  Srnellio  (1768). 
Duchenne'  in  1872,  from  an  investigation  of  the  electrical 
reactions  of  the  upper  arm  muscles  iu  four  infants, 
recognizi  d  the  existence  of  a  paralysis  iu  this  form  of 
birth  injury.  'I'wo  years  later  Erb,-'  using  the  same 
methods  in  adulls  with  a  similar  type  of  disability, 
postulated  the  existence  of  a  lesion  of  the  upper  part  of 
the  brachial  plexus  at  or  about  the  junction  of  the  anterior 
primary  divisions  of  the  fifth  and  sixth  cervical  roots.  It 
was  assumed  at  first  that  the  plexus  iu  the  neck  was 
injured  by  direct  pressure,  hut  later  on  from  experimental 
work  ou  the  cadaver  (Clarke,'  Taylor  and  Front.  1805), 
the  view  that  the  nerve  trunks  were  stretched  or  torn 
during  forcible  separation  of  'the  head  and  shoulder  was 
universally  adopted.  The  findings  of  the  operative 
exploration  of  the  plexus  iu  such  cases  in  the  hands  of 
Kennedy  of  (ilasgow,' and  later  Taylor  '  and  Sharj)e'''in 
America,  contirined  the  exper:iiiental  work  as  regards  the 
localization  and  the  varying  decrees  of  the  actual  nerve 
injury.  Intil  recently  this  conception  of  a  supraclavicular 
injury  of  the  brachial  plexus  as  the  underlying  lesion  in 
birth  palsy  was  accepted  without  comment. 

In  tlie  extensive  literature  which  has  giown  up  around 
tills  subject  the  number  of  re()orted  operations  ou  the 
plexus  has  been  relatively  small,  because  every  authority 
has  recognized  the  outstanding  fact  that  the  majority  of 
patients  show  an  early  sponlianeous  recovery  from  the 
paralytic  phenomena.  This  fact  cannot  be  too  often 
emphasized.  P'urther,  a  good  manj'  of  these  infants  arc 
not  placed  under  expert  observation  until  such  recovery 
is  manifest.  The  comparatively  transient  nature  of  the 
paralysis  in  so  many  cases,  and  the  well  rei'Ognized 
tendency  to  the  development  of  contractures  of  the  limb, 
particularly  in  the  shoulder  region,  are  facts  responsible 
for  the  appearance  of  the  newer  theories  of  pathogenesis. 
In  1910  Turner  Thomas'  of  I  hiladelphia,  and  soon  after 
him  Lange"  of  Munich,  stated  that  the  early  physical 
signs  of  birth  palsy,  and  their  mechanical  sequelae,  could 
be  explained  by  the  assumption  of  the  existence  of  a 
primary  injury  of  tlie  capsule  of  the  shoulder-joint.  Tlie 
immobility  of  the  limb  was  to  be  looked  upon,  in  their 
view,  either  as  a  pseudo-paralysis,  or  a  true  paralysis  of  a 
Heeting  nature  due  to  the  secondarj-  inclusion  of  nerve 
trunks  iu  tlie  region  of  the  shoulder-joint.  At  about  this 
time  also  Aulpius"  of  Heidelberg  revived  the  old  theory 
originally  propounded  by  Kiistuer'"  in  1889,  that  a  dis- 
placement of  the  upper  epiphysis  of  the  humerus  was  the 
essential  cause  of  the  symptoms  and  disability  included 
under  the  term  "birth  paralysis."  The  shoulder-joint 
theory  has  been  supported  more  recently  by  Ashhurst" 
of  Philadelphia,  and  repeatedly  with  continued  vigour  by 
Turner  T'liomas  himself.  As  a  compromise  the  view  that 
under  the  heading  of  birth  palsy  are  to  be  included  at 
least  two  distiuct  varieties  of  lesion,  producing  iu  the  later 
stages  identical  mechanical  disabilities,  has  been  advanced 
by  a  number  of  observers  (Van  Neck,'-  I'eltesohn,"' 
Bie.salski,' '  Roseufeld '"). 

It  must  be  stated  that  these  alternative  conceptions  of 
the  pathogenesis  of  birth  palsy  have  not  as  yet  received 
general  commendation.  It  will  be  impossible  in  the  limits 
of  this  paper  to  elaborate  in  full  detail  the  evidence  in 
favour  of  the  various  schools.  This  was  dealt  with  com- 
paratively fully  in  the  discussion  ou  this  subject  before  the 
British  Orthopaedic  Association  in  November.  1919,  by 
Fail-bank''  and  the  writer."  One  may  summarize  the 
position  in  this  controversy  as  follows  : 

1.  Clinical,  experimental,  and  operative  evidence  is  all 
in  favour  of  the  view  that  in  the  maioi-ity  of  cases  of  birth 


paralysis  there  is  a  supraclavicular  lesion  of  the  brachial 
plexus,  the  degree  and  local izat>^-l  of  the  injury  varying 
within  considerable  limits.  In  the  majority  of  cases  the 
actual  nerve  lesion  is  of  the  incomplete  anatomical  typo 
and  is  followed  by  the  occurrence  of  unhindered  spon- 
taneous regeneration.  In  a  few  cases— and  comparatively 
few — the  injury  of  one  or  more  trunks  is  of  a  higher  grade, 
so  that  insuperable  obstacles  to  the  occurrence  of  spon- 
taneous regeneration  are  present.  The  localization  of  tlii.s 
type  of  injury  is  often  iu  the  region  of  the  origin  of  tho 
nerve  roots  from  the  spinal  cord. 

3.  There  is  a  certain  amount  of  evidence  in  favourof  the 
view  that  a  primary  injury  of  the  shoulder  joint  capsule, 
with  secondary  involvement  of  certain  terminal  branches 
of  the  brachial  plexus,  m-ay  occur  iu  a  small  proportion  of 
cases  which  demonstrate  all  the  clinical  features  of  typical 
birth  palsy.  There  is,  however,  only  one  recorded  case  of 
a  demonstration  at  oxieration  of  the  actual  nerve  injury  in 
the  axilla  (Lange). 

3.  There  is  little,  if  any,  authoritative  evidence  to  support; 
tire  view  that  iu  any  case  of  birth  palsy  an  injury  of  the 
upper  epiphysis  of  the  humerus  can  be  assumed  or  proved. 

Ktiologij. 
The  various  general  etiological  factors  demand  brief 
reference  only.  The  majority  of  cases  of  birth  paralysis 
are  seen  iu  infants  born  after  a  prolouged  and  difficult 
labour,  in  which  there  has  been  a  disproportion  between 
■the  size  of  the  child  aud  the  m.atornal  pelvis.  From  the 
statistics  available  of  a  large  number  of  recorded  cases,  it 
is  seen  that  vertex  presentations  outnumber  breech  pre- 
sentations in  the  proportion  of  about  4  to  1.  Occasionally 
other  associated  traumatic  lesions  are  discovered,  such  as 
sterno-mastoid  "  haeraatoma,"  fractures  of  the  humerus 
or  clavicle ;  these  simply  point  to  the  degree  of  violence 
which  has  been  a  necessary  accompaniment  of  tlia 
successful  delivery  of  the  infant. 

Sl/iiijyloinfi/olotj!/. 

F.arhj  Stages. — In  the  newborn  infant  the  immobility  of 
tlie  limb,  together  with  the  characteristic  posture,  form  a 
well  known  clinical  picture,  and  one  which  it  is  unnecessary 
to  describe  in  full  detail.  In  some  cases  swelling  and 
tenderness  localized  to  the  supraclavicular  r,egion  on  the 
affected  side  can  be  demonstrated,  and  the  infant  often 
resists  all  efforts  at  examination  and  manipulation  of  the 
limb.  Such  local  signs  of  trauma  are,  however,  usually 
short-lived.  In  connexion  with  the  neurological  syndrome 
it  is  to  be  remembered  tbat  three  clinical  types  are  dis- 
tinguislicd,  namely,  "  upper  arm,"  "  whole  arm,"  and 
"lower  arm"  paralyses. 

Later  Stages. —  If  the  condition  is  untreated  from  this 
stage  onwards  one  of  two  things  may  happen.  A  consider- 
able degree  of  spontaneous  recovery  may  occur,  as  mani- 
fested by  the  steady  return  of  active  power  in  the  limb. 
.Such  recovery  after  weeks  or  months  may  prove  to  be 
complete  as  regards  the  actual  paralysis,  in  that  voluntary 
power  returns  in  all  the  components  of  the  muscle  groups 
affected.  On  the  other  hand,  this  recovery  may  be 
incomplete,  leaving  a  residual  palsy  which  is  commonly 
seen  to  affect  the  distal  part  of  the  limb — for  instance, 
the  extensor  muscles  of  the  wrist,  fingers,  and  thumb. 
Whether  such  spontaneous  recovery  be  slow  or  rapid,  com- 
plete or  incomplete,  iu  the  majority  of  cases  a  mechanical 
obstacle  to  the  full  function  of  the  limb  will  now  be 
evident — namely,  the  presence  of  an  internal  twist  of 
the  whole  arm,  best  marked  at  the  shoulder-joint,  but 
often  demonstrable  in  the  forearm  as  a  pronation  con- 
tracture. Associated  with  the  shoulder-joint  contracture 
there  is  seen  also  a  posterior  subluxation  of  the  head 
of  the  humerus,  a  distortion  which  is  dependent  ou  tho 
contracture,  aud  which  is  an  index  of  the  degree  of  its 
development.  With  the  growth  of  the  child  these  con- 
tractures become  more  and  more  noticeable,  and  I  he 
general  underdevelopment  of  the  wdiole  limb  and  shoulder 
girdle  is  a  striking  feature,  although  the  contour  of  the 
arm  as  regards  muscular  development  shows  the  absence  of 
anj-  localized  atrophy.  The  interference  with  tl>  function 
of  the  limb  as  a  whole  is  often  considerable.  The  prolonged 
existence  of  the  shoulder-joint  subluxation  is  productive  of 
secondary  changes  in  tho  joint  structures  and  shrirlder 
girdle,  one  of  tho  characteristic  physical  signs  bring  a 
hooking  down  of  the  tip  of  the  acromion. 


886    Nov.  26,  1921J 


SECTION   OF  ORTHOi'AliUiCS. 


[Thk  HniTijifi 
M/.UICAL  JuCIiVAA 


"Whitman  '*  of  New  York  ia  1905  gave  tlie  tti-st  impetus 
to  the  rocosnition  of  this  disabling  sequela  of  birth  palsy, 
and  in  tliis  couuti-y  Fairbauk,'-'  reporting  37  cases  in  1913, 
i8  of  which  showed  a  subluxation,  emphasized  its  impor- 
tauce  and  introduced  the  open  operation  for  its  relief. 
]n  the  larger  seiies  of  cases  reported  by  Fairbauk  before 
the  British  Orthopaedic  Association  two  years  ago,  60  in 
number,  the  posterior  subluxation  of  the  shoulder  was 
I'ouud  to  be  preseut  in  70  per  cent.  In  a  series  of  my  own, 
out  of  34  cases,  28  when  first  seen  had  Ihis  contracture 
and  subluxation. 

It  should  be  realized  more  universally  that  the  shoulder- 
joint  contracture,  with  its  accompanying  subluxation, 
dominates  the  whole  clinical  picture  of  birth  paralysis,  and 
further,  that  this  distortion  is  preventable  by  the  application 
of  early  correct  treatment. 

On  the  other  haad,  in  a  minority  of  cases  the  complete 
absence  of  recovery  may  be  seen,  the  paralysis  persisting 
indefinitely,  and  with  the  development  of  profound  muscle- 
wasting  in  the  affected  groups,  and  the  production  of  a 
flail  limb  comparable  to  that  seen  so  often  in  anterior 
poliomyelitis.  This  is  admittedly  an  uncommon  sequela  : 
such  limbs  are  exceedingly  rare  in  adults  in  whom  a 
rehable  history  of  birth  injury  can  be  established.  In  my 
own  series  two  examples  of  this  type  wore  met  with  iu 
patients  aged  13  and  18,  and  in  both  the  anatomical 
localization  of  the  nerve  injury  was  undoubtedly  radicular, 
and  for  practical  purposes  almost  intravertebral. 

Tteatinent. 
We  may  discuss  the  treatment  of  Erb's  paralysis  and  its 
mechanical  sequelae  under  three  headings  : 

1.  The  early  postural  treatment. 

2.  The  question   of   the    indications    for   the    operative 

exploration  of  the  plexus  and  the  feasibility  of  direct 
repair  of  the  nerve  lesion. 

3.  The  treatment  of  the  contractures  iu  cases  where  the 

paralysis  has  undergone  recovery. 

1.  Early  Postural  Treatment. 

Our  early  postural  treatment  is  to  be  directed  by  the 
recoouition  of  two  facts  which  have  alrealy  been  stiessed; 
in  the  majority  of  cases  spontaneous  regeneration  of  the 
injured  nerve  truuks  will  occur,  and  inevitably  the  typical 
internal  rotation  contracture  will  develop  unless  measures 
are  taken  to  prevent  it.  It  has  therefore  become  a  routine 
amongst  those  surgeons  who  by  training  and  experience 
are  cmiipetent  to  deal  with  disabling  lesions  of  this  type, 
to  fix  the  injured  limb  at  once  in  the  posi.iou  of  abduction 
and  external  rotation  at  the  shouldei-,  with  the  elbow 
ilexed,  the  forearm  supiuatcd,  and,  if  nee  I  be,  the  wrist 
dorsiflexed.  This  for  convenience  W2  may  refer  to  as  the 
"  birth  palsy  position,"  and  as  is  well  known  it  provides 
the  position  of  relaxation  of  the  atl'ected  muscle  groups 
and  prevents  the  development  of  the  contractures  iu  the 
shoulder  and  forearm.  In  the  newborn  infant  a  simple 
T  splint  of  block  tin  or  aluminium  is  effective  for  this 
purpose.  At  this  stage  very  gentle  daily  manipulations 
should  be  carried  out  particularly  in  the  direction  of 
external  rotation  at  the  shoulder,  as  iu  dealing  with  out- 
patients it  is  ofteu  difficult  to  ensure  that  the  parents 
maintain  the  splint  day  and  night  iu  an  accurate  position. 
This  posture  must  be  maintained  until  the  child  has 
developed  the  active  power  of  external  rotation  and  ab- 
duction at  the  shoulder-joint  which  is  generally  a  matter 
of  some  months.  With  the  increasing  intelligence  of  the 
child  simple  active  muscle  training  by  the  use  of  toys  and 
so  on,  together  with  light  daily  massage,  can  be  added  to 
the  daily  treatment. 

The  two  essential  factors  in  the  early  treatment,  how-- 
ever,  are  continued  splinting  and  daily  passive  stretching 
at  the  shonlder-joint.  If  the  treatment  is  faithfully 
carried  out  along  these  lines  recovery  of  active  power  in 
the  upper  limb  group  of  muscles  will  be  seen  to  be  pro- 
ceeding by  the  time  the  child  has  passed  the  age  of 
6  months,  and  no  contractures  will  have  developed.  The 
birth  palsy  position  is  to  be  continued  by  means  of  the 
splint  at  night  time  only  for  a  long  period,  and  muscle 
training  and  passive  stretching  must  be  persevered  with. 
One  has  seen  the  contracture  develop  later  in  a  number  of 
patients  in  whom  splinting  has  been  discarded  too  early, 
or  where,  owing  to  the  neglect  of  the  parents,  the  attend- 
Buoe  of  the  child  has  been  discontinued.     It  should  not  be 


necessary  to-day  to  express  the  opinion  that  the  con- 
ventional treatment  so  often  recommended  of  bandaging 
the  arm  to  the  side  is  quite  inefficient. 

2.   Tlie  Qi'.eatio)!  0/  Operdlive  Exploratio)i  0/ the 
Brachial  Plexus. 

It  has  been  common  surgical  teaching  that  it  after  the 
end  of  three  months'  conservative  treatment  signs  of 
recovery  are  lacking,  and  if  from  external  electrical  tests 
the  affected  muscles  give  the  classical  reaction  of  degenera- 
tion, the  brachial  plexus  should  be  explored.  Sharpe  and 
Taylor  advocate  the  routine  exploration  of  the  plexus  in 
these  cases  at  the  early  age  of  one  mouth,  and  have 
reported  independently  a  large  series  of  operations,  but 
with  no  end-results  capable  of  scrutiny.  This  attitude  does 
not  appear  to  me  to  be  sound,  and  from  my  own  experience 
and  a  wide  study  of  the  literature  I  have  no  hesitation  in 
opposing  it.  One  must  repeat  that  in  the  majority  of 
cases  the  actual  lesion  of  the  nerve  trunks  is  of  such  a 
type  that  spontaneous  regeneration  can  and  does  occur, 
and  that  the  paralysed  muscle  groups  regain  voluntary 
power.  The  disabilities  of  the  average  untreated  limb 
following  birth  palsy  are  entirely  mechanical  and  due  to 
the  presence  of  contractures  and  not  to  the  continuance  of 
actual  muscle  paralysis.  Thus,  for  example,  in  a  series  of 
thirty-four  personal  cases  of  birth  palsy  recovery  of  the 
paralysis  occurred  in  twenty-nine.  This  is  well  illustrated 
in  the  large  series  of  cases  observed  iu  the  Jiostou 
Children's  Hospital  by  Thomas  and  Sever.'-* 

I  would  urge  that  a  reasonable  procedure  is  to  wait  at 
least  nine  mouths  in  any  case,  and  at  the  end  of  that  time, 
if  there  be  a  complete  absence  of  recovery  and  tho  develop- 
ment of  muscular  atrophy  characteristic  of  a  continued 
nerve  block,  that  the  question  of  exploration  of  the  plexus 
be  then  considered.  Kven  under  these  circumstances,  if 
the  clinical  examination  of  the  distribution  of  the  paralysis 
reveals  signs  indicating  the  location  of  the  lesion  close  to 
the  spinal  cord,  exploration  is  not  worth  while,  as  direct 
nerve  repair  must  be  regarded  as  impossible.  For  this 
type  of  case  it  is  better  to  wait  until  the  child  is  older, 
and  then  to  utilize  the  alternative  methods  for  the  restora- 
tion of  function  such  as  Irave  proved  their  utility  in  the 
similar  disabdities  of  infantile  paralysis.  Such  alternative 
methods  are  particularly  applicable  also  to  the  type  of 
case  where  recovery  has  taken  place  in  tho  upper  arm 
mussles  and  a  residual  paralysis  of  the  extensor  group  of 
the  forearm  exists.  Six  examples  of  this  type  occurred 
iu  my  series,  four  of  which,  after  prolonged  relaxation  by 
splinting,  showed  recovery  of  this  muscle  group,  and  for 
two  of  which,  after  failure  of  recovery,  tendon  transplanta- 
tion was  performed.  It  will  thus  be  seen  that  iu  birth 
paralysis  the  operation  of  direct  nerve  repair  will  rarely 
be  ueeled  and  may  not  even  be  feasible. 

3.   The   Treafineiil  of  the  Contractures. 

In  the  infant  or  very  young  child  it  is  usually  possible 
to  correct  the  posterior  subluxation  of  the  shoulder  and 
internal  rotation  contracture  by  means  of  a  single  manipu- 
lation under  anaesthesia.  This  can  be  repeated  if  neces- 
sary until  the  shortened  internal  rotators  are  completely 
overstretched.  When  stretching  has  been  achieved  by 
manipulation  alone  it  is  essential  to  maintain  fixation  iu 
the  correct  position  for  a  considerable  period,  and  pre- 
ferably by  means  of  a  well-fitting  plaster.  Correction  by 
such  simple  measures  has  been  entirely  successful  in  eight 
cases  of  my  own.  In  children  over  one  year  reduction  by 
manipulation  alone  is  ofteu  difficult,  and  above  the  age 
of  2  usually  fails.  In  such  cases  the  operation  iu  which 
the  contracted  structures  are  divided  must  be  performed. 
These  may  include,  in  addition  to  the  subscapularis  tendon, 
the  pectoralis  major,  the  coraco  humeral  ligament,  and 
coraco-brachialis  tendon.  In  fifteen  patients  I  have  per- 
formed an  open  operation,  using  in  the  earlier  cases  tlie 
approach  and  technique  described  by  Fairbauk,  but  latterly 
the  modification  of  this  operation,  introduced  by  Sever  -^ 
of  ]5oston,  in  which  the  joint  capsule  proper  is  left 
untouched. 

The  experience  of  a  number  of  imperfect  functional 
results  after  this  operation  has  led  me  to  adopt  now  a 
very  short  period  of  post-operative  fixation,  one  not  ex- 
ceeding four'  to  six  weeks.  The  posture  to  be  used  after 
the  division  of  the  contracted  structures  is  that  of  tlui 
typical  birth  palsy  position,  or,  better  still,  \Yith  the  limb 
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iu  a,  greater  degree  of  abdnctiou  at  the  sbonlder-joint.  It 
is,  of  course,  essential  in  attaining  tliis  position  to  prevent 
the  scapula  from  following  the  arm,  and  for  technical 
efficiency  immediate  postoperative  fixation  in  plaster  is 
to  be  preferred  to  the  use  of  any  form  of  splint.  The  after- 
results  obviously  depend  on  the  efficiency  of  the  physio- 
therapeutic treatment,  and  until  the  child  has  developed 
tlie  full  power  of  active  over  correction  return  of  the  con- 
tracture is  likely,  as  the  effect  of  gravity  and  the  normal 
physiological  position  of  rest  of  the  upper  limb  together 
constitute  a  natural  deforming  force. 
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CONGENITAL  SYPHILIS  TVITII  SALYARSAN 

AND  JMERCURY. 

BY 

LEONARD  FINDLAY,  M.D., 

Vi'itiutf  rhysician,  Royal  Hospital  lor  Sick  Children.  Glasgpw. 

"Xh.\t  tlie  curative  treatment  of  congenital  syphilis,  if  not 
a  failure,  is  at  least  a  great  disappointment  no  one  who 
has  had  much  experience  will  deny.  With  our  improved 
methods,  and  especially  when  the  treatment  is  commenced 
at  the  earliest  possible  moment,  tlie  deatli  rate  has  been 
diminished  and  the  clinical  manifestations  made  to  dis- 
appear more  (-|iiicUly  and  more  completcl)',  but  a  cure,  in 
the  sense  of  causing  a  positive  Wassermann  reaction  to 
become  negative,  has  only  been  obtained  in  a  proportion 
of  the  cases. 

liciuUs  of  CuraCu-c   Trt'adnf^nf. 

Tliis  proportion  of  successes,  too,  depends  very  much  on 
tlie  age  of  the  patient  wlicn  the  treatment  is  commenced. 
In  our  e.xpericnce  at  the  Itoyal  Hospital  for  Sick  Children, 
Glasgow,  even  with  intensive  treatment,  wc  were  unable 
to  obtain  a  cure  iu  the  above  sense  in  10  per  cent,  of  the 
children  imder  1  year  of  age,  and  in  as  great  a  proportion 
as  50  per  cent,  of  those  who  first  came  under  observation 
when  over  1  year  of  age.  As  I  have  remarked,  these  are 
the  results  of  intensive  treatment,  the  cour.se,  in  some 
cases,  consisting  of  as  many  as  even  20  to  30  injections 
extending  over  a  period  of  .several  months.  This  is  a 
point  of  some  moment,  as  such  extended  courses,  on 
account  of  the  pain  which  is  often  cau.sed,  produce  much 
nervousness  on  the  part  of  the  child,  and  through  the 
apparent  hopelessness  of  the  whole  proceeding,  depression 
on  the  part  of  the  physician. 

I'erhaps,  however,  the  greatest  disappointment  has  been 
the  aftei-history  of  many  of  the  children  in  whom  one  had 
thought  a  cure  had  been  obtained.  In  some  instances  the 
children  returned  with  condylomata,  and  in  two  instances 
in  which  the  treatment  was  carried  out  at  the  ages  of 
6  weeks  and  1  year  respectively  the  children  developed  at 
the  age  of  7  years  interstitial  keratitis.  In  one  of  these 
latter  children  the  Wassermann  reaction  had  remained 
persistently  negative,  while  in  the  other,  though  negative 
after  the  cessation  of  the  course  of  treatment,  it  was  found 
to  be  I'ositive  when  again  seen  on  account  of  keratitis. 

Itecently  I  have  been  examining  as  many  as  possible  of 
the  children  treated  .some  years  previously  and  have  been 
disheartened  at  the  frequency  with  which  the  Wassermann 
I'eaction  has,  with  the  lapse  of  time,  again  become  positive. 
At  the  present  moment  it  is  impossible  for  me  to  give 
complete  figures  regarding  this  point,  as  the  investigation 
is  still  in  progress,  but  I  hope  to  publish  the  findings  at 
an  early  date  because  I  consider  such  information  of  the 
greatest  interest  and  impovtauGe. 


Limits  of  Curative  Treatment. 
In  any  case,  the  curative  treatment  has  the  great  short- 
coming that  it  only  influences  the  disease  in  children  born 
alive,  aud  neglects  altogether  its  ravages  during  intra- 
uterine life.  These  latter,  expressed  in  the  form  of  mis- 
carriages and  stillbirths,  contribute  in  no  small  measure 
to  the  total  loss  of  life  from  syphilis.  Various  have  been 
the  estimates  of  this  loss,  but  it  probably  amounts  to  at 
lea.st  20  to  30  per  cent,  of  the  pregnancies  of  syphilitic 
mothers. 

Ante-natal  Treatment. 
Ante-natal  treatment  is,  of  course,  no  new  method,  but 
with  the  advent  of  salvarsan  it  has  been  given  a  new 
importance  because,  though  the  results  still  leave  some- 
thing to  be  desired,  they  are  infinitely  superior  to  those 
obtained  by  the  most  perfectly  practised  curative  methods. 
Ante-natal  treatment  with  salvarsan  was  first  practised  by 
Sauvage  and  Jean.selme,  now  almost  ten  years  ago,  but 
unfortunately  it  has  not  been  adopted  as  generally  as  it 
deserves,  being,  as  it  undoubtedly  is.  not  only  easy  of 
execution,  but  also,  as  already  mentioned,  exceedingly 
satisfactory  in  its  results. 

Technique. 

The  necessity  of  administering  salvarsan  intravenously 
has,  on  account  of  the  difficulty  of  venepuncture  in  infants 
and  children,  considerably  limited  its  use.  In  the  adult, 
however,  venepuncture  is  an  operation  of  comparative 
simplicity,  and  the  whole  proceeding  a  matter  of  only  a 
few  minutes  when  concentrated  solutions  of  the  drug  are 
employed.  It  is  an  operation,  too,  that  can  be  quite  safely 
carried  out  in  outdoor  practice.  The  only  precaution  that 
I  have  found  necessary  is  that  the  patient  take  a  laxative 
on  the  day  previous  to  receiving  the  injection,  as  without 
it  headache  and  vomiting  may  be  troublesome.  Imme- 
diately after  the  injection  the  patient  may  remain  in  the 
recumbent  position  for  half  an  hour,  after  which  she  is 
able  to  proceed  home  on  foot.  I  have  never  seen  a 
pregnancy  interrupted  or  any  bad  effects  whatsoever ;  in 
tact,  the  patients  usually  declare  tliat  they  feel  unusually 
well. 

lie.<!uUs  of  Ante-natal  Treatment. 

In  the  first  place  ante-natal  or  prophylactic  treatment 
stands  in  marked  contrast  to  the  curative  method,  in  that 
it  at  least  attempts  to  influence  the  disease  occurring 
during  intrauterine  life,  and  thus  to  cut  short  the  loss  of 
life  from  miscarriages  and  stillbirths.  Galliot  collected  the 
.statistics  relating  to  144  pregnant  syphilitic  women 
treated  with  salvarsan,  and  in  only  eleven,  or  8  per  cent., 
did  the  pregnancy  not  proceed  to  the  birth  of  a  living 
child.  Adams  in  the  Thavies  Inn  Clinic  has  now 
treated  95  syphilitic  mothers,  and  in  all  has  obtained  the 
birth  of  a  living  child. 

My  own  series  of  pregnant  women  treated  only  consists 
of  fifteen,  but  in  only  one  did  the  pregnancy  not  terminate 
with  a  living  child,  and  in  that  instance  a  difficult  labour 
was  the  determining  factor.  Equally  striking  with  the 
above  is  the  fact  that  not  one  of  the  children,  some  of 
whom  have  been  kept  under  observation  for  as  long  a 
period  as  seven  years,  has  presented  any  clinical  mani- 
festations of  the  disease.  In  all  the  children,  too,  the 
Wassermann  reaction  was  negative  in  infancy  and  early 
childhood,  but  iu  one,  who  reacted  negatively  during 
infancj',  a  weak  positive  reaction  was  obtained  at  the  age 
of  7  years,  in  the  absence,  liowever,  of  any  clinical  signs. 

These  results  are  very  satisfactory  and  only  show  the 
one  blemish  in  the  weak  jiositive  Wassermann  reaction  in 
one  child  at  7  years  of  age.  Perhaps  I  should  remark  in 
this  connexion  that  the  Wassermann  tests  of  previous 
years  were  performed  according  to  Wassermann's  original 
technique,  whereas  those  performed  this  year  were  carried 
out  according  to  Harrison's  method,  which,  of  all  methods, 
undoubtedly  gives  the  highest  proportion  of  positive 
results,  aud,  in  fact,  is  considered  by  some  unduly 
sensitive.  These  results,  too,  are  decidedly  superior  to 
those  recorded  earlier  by  Sauvage  and  .Jeanselme,  but  are 
quite  similar  to  those  recently  obtained  by  Adams. 

But  perhaps  the  most  striking  feature  of  this  form  of 
treatment  is  the  way  in  which  the  mothers  of  previously 
syphilitic  children  continue  to  bear  healthy  non-syphilitic 
children  in  spite  of  no  further  treatment  being  instituted. 
This  is  well  exemplified  in  the  following  series  of  families, 
the  mothers  of  whom  were  treated  in  1914,  and  have  boeu 
kept  under  observation  since. 
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Case  i. 

Mrs.  II.  Five  previous  pregnancies.  Xo  miscarriages.  Fifth 
child  delinitely  syphilitic.  Wasseruiaun  reaction  sliylitly 
positive  in  mollier  ami  cliiltl. 

February  21st,  1914.  Seven  months  pregnant. 

February  22nci  till  March  22ncl.  Four  injections  of  neo- 
Ealvarsan  iutraveucusly  ;)/».«  mercurial  inunction.  No  treat- 
Dient  since. 

April  7th.  Wassermann  reaction  positive  but  weak. 

April  25th:  Si.xth  child  horn  (femalei.  June  22nd :  Child 
8  weeks,  well;  Wassermann  i-eaction  negative.  Maich  8lh, 
1915:  Child  11  months,  well:  AVassei'mann  reaction  negative. 
December  3rd,  1919 :  Child  4^  years,  well ;  Wassermann  reaction 
nega'ive.  June  3rd,  1921:  Child  7  years,  well;  Wassermann 
reaction  negative. 

September  1st,  1916 :  Seventh  child  born  (male).  January  10th, 
1917:  Child  4  months,  well:  Wassermann  reaction  negative. 
September,  1918:  Child  1  year,  well;  Wassermann  reaction 
negative.  February,  1921:  child  4i  years,  well ;  Wassermann 
i-eaction  negative. 

February  2nd,  1921.  Wassermann  reaction  negative. 

C.iSE  II. 

Mrs.  W.  Three  previous  pregnancies.  First  stillborn ; 
second,  apparently  healthy  child  of  4i  yeai'S;  third,  case  of 
congenital  heart  'disease  with  saddle  nose.  Wassermann 
reaction  positive  in  mother  and  second  and  third  children. 

February  lltb.  1914.  Five  and  a  half  months  pregnant. 

February  11th  to  April  19th.  Four  injections  of  neo-salvarsan 
intravenously  and  mercurial  inunction.  No  subsequent 
treatment. 

Rlay  19th.  Wassermann  reaction  negative. 

Jlay  24t,h  :  Fourth  child  born  (male).  February  21st,  1915  : 
Cliild  9  months,  healthy;  Wassermann  reaction  negative. 
June  11th,  1921:  Child  7  years,  well;  Wassermann  reaction 
negative. 

September  nth,  1920:  Fifth  child  born  (female).  Xovember 
lllh:  Child  well;  Wassermann  reaction  negative.  Seen  at  10 
months,  well. 

June  6th,  1921.  Wassermann  reaction  negative. 

Case  hi. 

Mrs.  K.  Three  previous  pregnancies.  First  child  had  rash 
on  body  and  died  at  2  months;  second  was  an  8  months 
child  and  only  lived  one  month  ;  third  was  a  typically  syphilitic 
child,  which  died  at  8  weeks.  Wassermann  reaction  positive 
in  mother. 

April  22nd,  1914.  Two  mouths  pregnant. 

April  23rd  to  July  1st.  Five  injections  of  neo-salvarsan  intra- 
venously plus  mercurial  inunction.     No  treatment  since. 

November  2nd:  Fourth  child  born  (male).  March  8th,  1915: 
Child  4  months,  healthy ;  Wassermann  reaction  negative, 
.luue  7th,  1921:  Child  7  years,  well;  Wassermann  reaction 
negative.    . 

January  7th,  1917:  Fifth  child  born  (female).  June  7th.  1921 : 
Child  4S  veavs,  well ;  Wassermann  reaction  negative. 

Aprir9'th,  1919:  Sixth  chihi  born  (male).  June  7th,  1921 :  Child 
2}  years,  well  :  Wassermann  reaction  negative. 

June  7th,  1921.    Wassermann  reaction  positive. 

Case  iv. 

Mrs.  S.  Seven  previouspregnaucies.  Last childwastypically 
syphilitic  and  gave  a  positive  Wassermann  reaction. 

April  22nd.  1914.  Two  months  pregnant. 

April  22iid  to  July  1st.  Five  injections  of  neo-salvarsan  plus 
mercurial  inunction.     No  subsequent  treatment. 

.luue  8th.  Wassermann  reaction  negative. 

December  10th  :  Eighth  child  born  (malel.  March  10th,  1915: 
Child  3  months,  well ;  Wassermann  reaction  negative.  June  21st, 
1921  :    Child  7  years,  well ;  Wassermann  reaction  })ositive. 

March  10th,  1915.     Wassermann  reaction  negative. 

•lanuary  5th.  1917  :  Ninth  child  born  (female).  June  21st,  1921 : 
Ahvavs  well.     Wassermann  reaction  doubtful. 

Hay  15th,  1919:  Tenth  child  born  (male).  June  21st,  1921 : 
Always  well.     W'assermann  reaction  negative. 

December  6th,  1920  :  i-leventh  child  born  (female).  June  21st, 
1921 :  Always  well.    Wassermann  reaction  negative. 

June  21st,  1921.  Wassermann  reaction  negative. 

Case  v. 

Mrs.  Al'N.  Four  previous  jiregnancies.  First  died  at 
10  mouths  from  "  bronchial  asthma  "  ;  second  died  at  8  months; 
third  alive.  Wassermann  reaction  positive.  Fourth  seen  by 
nie  with  severe  congenital  sy|)hilis. 

September  30th,  1914.  Seven  months  pregnant.  Wassermann 
reaction  positive. 

September  30th  to  October  21st,  1914.  Four  injections  of  neo- 
salvarsan  intravenously  and  mercurial  inunctions.  No  treat- 
ment since. 

December  10th.  Fifth  child  born  (male).  March  12th,  1915. 
Child  3  mouths,  well  :  Wassermann  reaction  negative.  Died 
of  bronciiopneumonia. 

.lauuary  24tb,  1916.  Sixth  child  horn  (female).  Seen  at 
4  months,  well  ;  Wassermann  reaction  negative.  Died  at 
6  months  of  bronchopneumonia. 

.lanuary  12th,  1917.  Wassermann  reaction  positive. 

June  I21I1.  Seventh  child  born  (male).  December  12th. 
Aged  6  months,  %vell  ;  Wassermann  reaction  negative.  January 
8th,  1918.  .\geil  9  months,  well  :  Wassermann  reaction  ne^'ative. 
.luiic  30lh,  1S21.  Aged  4  years,  well;  Wassermann  reaction 
negative. 


January  8th,  1918.  'Wassermann  reaction  negative. 

July  29lh,  1919.  Eighth  child  born  (female).  Died  when 
7  weeks  old  of  bronchopneumonia;  no  evidence  of  syphilis. 

<Jctober  2ud,  1920.  Ninth  child  born  (male).  Died  wheu 
2  mouths  old  of  bronchopneumonia;  no  evidence  of  syphilis. 

•I une  30th,  1921.  Wassei-maini  reaction  negative. 

It  would  seem  from  a  survey  of  the  above  histories 
that  even  though  these  nomen  continue  to  bear  uou- 
syphilitic  children,  their  own  serums  may  persist  iu  react- 
ini;  positively  to  Wassenuauu's  test.  One  knows,  of  course, 
tliat  the  child  of  a  woman  wliose  blood  reacts  positively  is 
not  necessarily  syphilitic.  In  fact  the  erratic  appearance 
of  healthy  and  sypliilitic  children  in  a  family  is  one  of  the 
most  striking  features  of  congenital  syphilis.  In  the 
above  series  of  families,  liowever,  there  are  no  syphilitic; 
children  borne,  which  is  probably  due  to  the  fact  that, 
although  all  spirochaetes  have  not  been  destroyed,  thoso 
situated  in  the  uterine  tissues,  which  we  consider  tho 
/c;i.s  ct  orif/o  of  the  disease  in  the  foetus,  have  been 
destroyed.  Other  foci  of  sjiiroch.aetes,  however,  may,  on 
account  of  the  avascularity  of  the  harbouring  tissues,  have 
escaped  the  effect  of  the  spirocliaeticide,  and  though  con- 
tinuing to  bring  about  the  serological  changes  be  liarmless 
so  far  as  the  product  of  conception  is  concerned. 

Time  of  Election  for  Treatment. 

Wheu  should  the  treatment  be  carried  out  ?  Is  there  a 
time  cf  election  ?  Should  the  treatment  be  carried  out  as 
soon  as  the  diagnosis  is  made  or  should  it  be  delayed  till 
the  woman  is  pregnant?  In  other  words,  "Are  e>|ually 
good  results  obtained  irrespective  of  wheu  tlie  treatment 
is  instituted '?  " 

Personally  I  have  usually  selected  the  period  of 
pregnancy  partly  because  on  theoretical  grounds  it  seemed 
to  mo  that  the  increased  vascularity  of  the  tissues — the 
endometrium — which  we  consider  the  locus  of  the  in- 
vading spirochaete,  during  that  event  will  facilitate  the 
influx  of  the  spirocliaeticide.  I  also  thought  that  the  near 
approach  of  another  possible  syphilitic  child  would  be  au 
inducement  for  the  mother  to  subject  herself  to  the  treat- 
ment. Certainly,  I  do  not  think  that  better  results  cDuld 
be  obtained  by  carrying  out  the  treatment  at  any  other 
time,  but  if  equally  good  results  could  bo  obtained,  then 
a  greater  latitude  would  be  allowed  the  physician,  aud  iu 
tliis  way  help  towards  its  more  general  adoption.  Though 
I  have  also  treated  women  when  not  pregnant,  I  have  not 
personally  sufficient  data  on  which  to  found  au  opiuion, 
but  I  have  no  doubt  that  to  day  some  information  on  this 
important  point  will  be  forthcoming. 

Notification  of  Si/pliiUs. 

As  I  have  previously  mentioned,  this  method  of  treat- 
ment has  not  been  practised  as  generally  as  it  deserves. 
It  undoubtedly  is  the  treatment  par  c.icettencc,  an  opinion 
homologated  by  all  who  took  part  in  the  discussion  oa 
the  diagnosis  aud  treatment  of  congenital  syphilis  at 
the  Koyal  Society  of  Medicine  iu  February  of  this  year. 
It  is  consequently  our  duty  to  promote  anything  that  will 
encourage  its  general  application. 

In  so  many  syphilitic  mothers  the  sole  evidence  of  the 
di.sease — with  the  exception,  of  course,  of  a  possibly  positive 
"Wassermann  reaction — is  the  syphilitic  progeny  that  it 
seems  to  me  the  only  feasible  plan  of  recognizing  those 
requiring  treatment  is  to  notify  all  miscarriages  aud 
stillbirths  and  sypliilitic  children.  Thoso  examples  of 
miscarriage  and  stillbirth  due  to  syphilis  can  be  decided 
by  subjecting  the  mother's  blood  to  the  Wassermann  test 
aud  the  necessary  treatment  instituted.  In  this  way  we 
could  reduce  the  loss  of  infant  life  from  syphilis  to  a 
minimum. 

I  know  that  there  have  been  many  objections  raised 
against  the  notification  of  this  disease,  but  I  consider  we 
have  satisfactory  answers  to  all  of  them.  We  are  already 
notifying  one  form  of  congenital  venereal  disease — • 
ophthalmia  neonaioruui — so  tliat  the  further  step  recom- 
mended should  be  comparatively  easily  made.  Were  ouir 
reasons  for  notification  merely  the  collecting  of  statistics, 
then  its  adoption,  I  admit,  would  be  most  difficult  to 
support,  but  our  reason  is  the  more  general  adoption  of  the 
most  advanced  and  most  satisfactory  method  of  treatment, 
the  like  results  of  which  we  medical  men  cannot  promise 
with  such  confidence  in  any  other  morbid  condition  that 
we  are  called  upon  to  treat. 
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At  the  meeting  of  tbe  Venereal  Diseases  Section  of  tlis 
British  Medical  Association  last  yeai-  tliis  saiue  question 
of  notification  was  raiseJ,  and  the  Presideut  (Mi-.  Turner) 
sounded  a  word  of  warning,  as  he  called  it,  that  the  public 
were  not  ready  for  such  a  measure.  When,  niigiit  I  asli, 
did  it  become  the  proper  attitude  of  the  physician  to  delay 
treatment  till  his  patient  considered  it  right  and  proper  ? 
In  conclusion,  I  ask,  have  we  made  up  our  minds  about  the 
value  of  notification?  If  we  have,  then  it  is  our  bounden 
duty  to  act  with  all  the  power  that  witliiu  us  lies. 


Dr. 


DISCUSSION. 
II.   BuooKER    Mills   (Philadelphia)    said    that    he 


heartily  approved  of  tlie  prenatal  treatment  of  syphilis, 
either  before  the  pregnancy  occurred  if  the  disease  was 
known  to  be  present,  or  during  the  pregnancy  if  syphilis 
was  only  discovered  alter  conception  had  taken  place.  He 
liad  seen  nothing  but  good  result.  Ho  asked  if  Dr. 
Fiudlay  advised  breast  nursing  in  these  cases,  and,  if  so, 
if  he  would  withhold  the  treatment  of  the  mother  during 
this  time.  In  view  of  the  difficulty  of  intravenous  medica- 
tion of  infants,  he  was  in  the  habit  of  administering 
6  10  of  a  decigram  of  salvarsan  in  100  c  cm.  of  normal 
salt  solution  by  the  Murphy  drip  with  good  results. 
Dr.  Finulav,  in  reply,  said  that  he  always  advised  breast 
feeding. 

Dr.  Hakold  Scurfield  (late  M.O.H.  ShefficUlj  asked 
if  Dr.  Findlay  treated  all  his.  cases  as  out-patients 
and  if  he  thought  the  authorities  responsible  for  estab- 
lishing venereal  disease  centres  were  sufficiently  aware 
of  the  comparative  failure  of  the  treatment  of  con- 
genital syphilis  and  of  the  vastly  superior  results 
obtained  by  treating  the  mother  before  the  birth  of 
the  child.  Dr.  Findlay  emphasized  tliat  all  his  cases 
were  treated  as  out-patients. 

liesolulion. 

On  the  motion  of  Dr.  Findlay  (Glasgow),  seconded  by 
T)r.  Si  uRfiELii,  the  following  resolution  was  passed,  several 
members  of  the  meeting  dissenting  : 

This  meeting  of  the  Diseases  of  Children  Section  of  tbe 
British  Meilical  Association,  feeling  strongly  the  failure  of 
the  curative  treatment  of  congenital  syphilis,  and  appre- 
ciating the  very  superior  results  obtained  hy  the  pre-natal 
or  prophyl.%ctic  method,  recommend,  in  order  to  encourage 
the  latter  method,  that  the  notification  of  all  cases  of 
congenital  syphilis,  miscarriage,  and  stillhirtli  is  desirable. 
Those  miscarriages  and  stillbirths  due  to  syphilis  could 
be  detected  by  Wassermaun's  test  of  the  mother's  serum, 
and  the  necessary  treatment  of  the  mother  carried  out. 
This  meeting  desires  the  Council  of  the  British  Medical 
Association  to  bring  this  question  to  the  notice  of  tbe 
Wiuistry  of  Health. 


THE  CAUSATION  OF  TIIK  SYMPTOMS   IX 

CONGENITAL  IIYPKUTKOPHY  OF 

THE  PYLORUS. 

BY 

JOHN  THOxMSOX,  M.D., 

ConsnUing  I'bysician.  Royal  Edinburgh  Hospital  for  Sitk  Chiluren. 
The  essential  cause  of  congenital  hypertrophy  of  the 
pylorus  is  entirely  obscure.  No  circumstances  are  known 
as  yet  regarding  the  heredity,  intrauterine  life,  birth,  or 
surroundings  of  the  children  which  can  be  blamed  for  its 
occurrence. 

As  to  the  way  in  which  this  unknown  cause  produces 
the  muscular  overgrowth,  which  is  the  primary  structural 
characteristic  of  tbe  disease,  two  hypotheses  have  been 
suggested  :  (1)  Professor  Hirschsprung  (to  whom  belongs  the 
credit  of  having  been  tbe  first  to  draw  the  attention  of  the 
profession,  in  1888,  to  the  clinical  importance  of  the  con- 
dition) regarded  it  as  a  primary  developmental  hyper- 
plasia, and  all  that  can  be  said  in  favour  of  this  view  has 
been  ably  stateij  by  later  writers — especially  by  Dr. 
Cautley  and  the  late  Mr.  Clinton  Dent.  (2)  The  other 
theory,  which  seems  to  me  far  more  likely,  regards  the 
muscular  liypertrophy  as  secondary  to  some  form  of 
antecedent  overaction,  and  suggests  that  this  may  have 
resulted  from  long-continued  inharmonious  working  of  the  [ 


various  elements  of  the  muscular  mechanism  which 
controls  the  emptying  of  the  stomach.  Such  inco- 
ordination would  probably  have  begun  before  birth,  but 
would  be  most  active  and  effective  during  the  first  weeks 
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Tic.  1.— Transverse  section  of  uoriiial  pylorus  near  Ibe  duodcuuiu, 

■'■  4  diam. ;  child  of  niue  weeks. 
Fig.  2.— Transverse  section  of  hypei-trophied  pylorus  near  the  duo- 
denum, X  4  diam. ;  child  of  nine  woeUs. 
{Fhotoaravha  by  Mr.  Bichard  Mnir.) 

of  life.  To  deranged  muscular  action  of  this  sort  we  may 
attribute,  not  only  the  hypertrophy  of  the  muscle,  but  also 
much  of  the  retention  of  food  in  the  stomach.  As  the  case 
progresses,  liowever,  other  very  important  mechanical 
causes  of  obstruction  ari.se,  which  greatly  aggravate  the 
symptoms.  The.se  secondary  causes  of  blocking  consist 
in  the  increasing  thickening  of  the  muscular  coat  of  the 
pylorus  and  in  longitudinal  folding  of  its  mucous  mem- 
brane (Figs.  1  and  2). 

There  are  good  reasons,  derived  from  pathology,  clinical 
observation,   and    the   results   of    surgical   oiJcration,   for 
believing  that  the  size 
of     tlic     pylorus     in- 
creases   very     greatly 
during  the  early  weeks 
of    lite.       While     the 
muscular  tissue  is  be- 
coming rapidlj'  thicker, 
it    is    confined   within 
the     peritoneal     coat. 
This      tube      is     not 
capable    of   stretching 
with  sufficient  rapidity 
to  make   room  for  its 
enlarging    contents. 
The     muscular     over- 
growth,    therefore, 
presses    increasingly 
inwards    and  narrows 
the    lumen.      At     the 
same    time,   its    com- 
pression     usually 
throws      the     mucous 
membrane  into  one  or 
more  large  "polypoid" 
folds,     which     further 
contract    the    passage 
until,     in     the    worst 
cases,      it     becomes 
almost      entirely     oc- 
cluded.     These    folds 
have     been    described 
by    many    writers    on 
the   subject,   and   have  even   sometimes    been     regarded 
as  the  primary  source  of  the  symptoms.'     It  is  interest- 
ing   to    note   that    apparently   similar    folds  have  often 
been   found    in    the    posterior   urethra   in   cases  of   con- 
genital hypertrophy  of  the  bladder  with  hydronephrosis- — 
a  condition  which  is  probably  to  be  considered  as  closely 
analogous  to  congenital  pyloric  hypertrophy. 

The   main    clinical    features    of    the    disease    may   be 
divided  into  four  stages  : 
1.  There  is  first  a  stage  without  any  symptoms,  which 


Fig.  3. — "Weekly  weight  chart  of  case 
successfully  treated  by  operation 
(Loreta). 
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lasts  fioui  one  to  eight  weeks  (usually  two  to  foui-)  aftei' 
birth.  Duiinf{  this  period  the  child  seems  quite  normal 
and  f^aius  weight  at  the  usual  rate.  The  pylorus  cannot 
be  I'elt,  and  there  is  no  characteristic  visible  gastric  peri- 
stalsis; and.  although  there  may  be  occasional,  or  even 
frequent,  mild  "  putting  up  "  of  the  milk,  there  is  none  of 

_^^_^^^^_^    the      typical 
I  "H*  J.J  1^      "  shooting  " 
vomiting. 

2.  A  stage 
o  t  primary 
symptoms  of 
pyloric  ob- 
struction of 
varying 
duration.  In 
it  there  are 
various  indi- 
cations of 
interference 
with  the  pas- 
sage of  food 
out  of  tlio 
s  t  o  m  a  c  li, 
and,  later, 
of  great  en- 
largement of 
the  pyloru.s. 
These  indi- 
cations are  : 
(it)  Charac- 
teristic violent  vomiting,  beginning  usually  between  the 
second  and  fourth  week ;  {h)  prolonged  retention  in  the 
Btomach  of  any  food  that  is  not  vomited  (as  demon- 
strated by  the  use  of  the  stomach  tube);  (c)  drying 
up  of  all  the  tissues,  with  arrest  in  the  normal  gain 
in  weight,  scanty  urine  and  small  infreijiieut  motions; 
these  symptoms  are  due  maiuly  to  the  small  amount  of 
fluid  which  is  reaching  the  bowel ;  (</|  exaggerated  visible 
gastric  peristalsis,  which  usually  begins  during  the  fourth 
or  fifth  week  and  may  be  much  later  in  appearing,  but  it 
never  occurs  during  the  first  two  and  a  half  weeks;  its 


Fig.  4." Weeklj-  weight  ch.irt  of  case  successfullj- 
treated  by  operation  {Rammstedtt. 


stomach ;  (c)  much  mucus  in  the  gastric  contents  and  in 
the  faeces;  {d)  ordinary  symptoms  of  dyspepsia  and  to.x- 
aemia,  such  as  flatulence,  colic,  diarrhoea,  drowsiness,  and 
sometimes  convulsions.  These  symptoms  are  mainly  due 
to  catarrh  of  the  stomach  and  bowel,  resulting  from 
abnormal  retention,  with  fermentation  of  the  stomach 
contents, 
and  often 
also  from 
the  unsuit- 
able cha- 
racter of 
the  feeding. 

4.  Lastly, 
if  the  child 
survives 
the  earlier 
s  t  a  g  e  s  , 
there  is  a 
period  of 
recover  y. 
During  this 
stage  the 
m  n  s  c  u  1  a  r 
iuco '-  ordi- 
nation of 
the  organ 
becomes 
normal,  the 
peritoueal 
coat  gradu- 
ally widens, 

the     muscular    liypcrtrophy    probably    subsides,     though 
certainly  very  slowly,  and  the  lumen  enlarges. 

The  disease  is  therefore,  in  an  important  sense,  self- 
limited;  for,  if  the  child  does  not  die  of  inanition  from  too 
little  food  reaching  the  bowel,  or  from  some  complication, 
the  natural  proces.ses  of  growth  and  development  will 
always,  in  time,  remove  the  obstruction  altogether. 
Weekly  weight  charts  (Figs.  3  to  7)  illustrate  the  ex- 
treme slowness  —  lasting  for  months  —  with  which  the 
opening  up  of  the  pylorus  proceeds  in  medically  treated 


Fjg.  5. — Weekly  weight  chart  of  case  treated  by 
operatiou  (Doreta)  with  only  partial  success;  curve 
therefore  resembles  that  of  a  medically  treated  case. 


Fig.  6.— Weekly  weight  chart  of  medically  treated  case. 


presence  is  evidence  of  pyloric  obstruction  and  also  of 
muscular  hypertrophy,  with  commencing  dilatation  of  the 
stomach  wall:  (<:)  enlargement  of  the  pylorus  can  be  felt 
in  the  majority  of  cases,  but  usually  not  before  the  third 
or  fourth  week  of  life,  and  often  only  later;  the  youngest 
child  in  wliom  I  have  found  it  was  18  days  old. 

3.  A  stage  of  secondary  symptoms.  This  varies  in  date 
of  onset  and  in  duration,  according  to  the  severity  of  the 
case  and  the  nature  of  the  treatment  employcil.  \Vc  find 
(a)  emaciation  and   debility;  (6)  great   dilatation   of   the 


I'lG.  7.— Weekly  weight  chart  of  medically  treated  cas 


cases,   and  the   rapid    gain   which   follows    a   successful 
operatiou. 

Some  of  the  clinical  features  of  pyloric  stenosis  which 
were  formerly  very  perplexing  seem  to  be  capable  of 
explanation  by  the  combined  functional  and  mechanical 
causation  of  the  pyloric  closure.  For  example,  the  usual 
complete  absence  of  symptoms  during  the  first  week,  or 
weeks,  of  the  child's  life,  and  the  absence  of  palpable 
enlargement  of  the  pylorus,  are  almost  certainly  due  to  the 
slight  degree  of  the  muscular  hypertiophj-  piesont  at  this 
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stage.  Owing  to  this,  tlie  passage  is  still  relatively  wide, 
and  its  functional  closuie  by  iiregulai-  muscular  action  is 
not,  iu  most  cases,  suflisiently  constant  to  have  serious 
cousc(|uenccs.  Latei-,  as  the  thickeumg  of  the  muscular 
coat  and  the  folding  of  the  mucous  membrane  increase,  the 
opening  becomes  so  narrow  that  it  is  not  large  enough 
for  its  purpose,  even  where  the  muscle  is  in  a  state  o£ 
relaxation. 

In  some  cases  the  sympio  ns  set  in  unusually  early  and 
severely,  and  the  obstruction  is  dangerously  complete 
before  the  end  of  the  third  week;  while,  iu  others,  in  which 
the  diagnosis  is  equally  certain,  the  onset  is  delayed,  and 
the  vomiting  and  other  symptoms  are  much  less  urgent 
than  usual.  It  seems  probable  that  the  very  acute  cases 
aie  those  in  which  the  pyloric  tube  is  small,  or  the  mus- 
<;u;ar  overgrowth  and  the  lolding  of  the  mucous  membrane 
especially  rapid  in  their  foimation ;  while  those  cases 
with  mild  and  late  symptoms  may  owe  their  less  severe 
character  to  the  obstruction  iu  them  depending  relatively 
more  on  muscular  contraction  and  less  on  mechanical 
blocking. 

Rrfebencf.f. 

'  K.  ArreKgor.  Veber  Pvloru^f^tfriiuie  tin  Kindcualter  hedingt  tlurch 
Sch'.eimhautliijfiertrnvhie.  iQkUU.  diss..  Zurich.  1895.  ■' H.  H.  Young. 
W.  A.  Frontz,  and  .lobli  C.  i  aldwin,  Contienital  oljstruction  of  the 
posterior  urethra.  Journal  of  Vrologu,  October,  1919.  iii.  Xo,  5.  239. 
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BY 
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Surseon  lo  the  West    lioadon    Hojoita!.  to  the   Hospital    for  Sick 
Cliddi-eo,  Great  OrmoDd  Street,  aud  to  the  Italiau  Hospital; 

AND 

F.  N.  REYNOLDS,  M.R.C.8.,  L.R.C.P., 

Resident  >fcdical  Superintendent.  Uo^^piial  for  Sick  Childi'en, 
Ureat  Oruiond  Street. 

The  surgical  aspect  of  this  subject  is  to  be  considered 
under  two  headings — namely,  (1)  operative  technique,  and 
(2|  generil  surgical  considerations. 

Operative  Technique. 

The  problems  ot  this  disease  are  many  ;  all  opera- 
tions, however,  are  directed  to  one  object  only,  the  relief 
ot  pyloric  obstruction.  In  a  previous  communication  '  by 
one  of  us,  reasons,  both  practical  aud  theoretical,  wore 
given  for  consideriug  Rammstcdt's  operation  to  bo  the 
method  ot  choice.  We  still  adhere  to  that  view,  and  are 
contideut  it  will  supei.sede  all  other  methods  hitlierto 
practised. 

Raiumstedt's  operation  is  .so  rapid,  easy  and  simple  that 
it  is  safe  in  all  hands;  but  six  cardinal  rules  are  essential 
to  success:  (a)  Clentleness  (or.  as  Moynihau  terms  it, 
"  daintiness  ")  in  all  intraabdominal  manipulations. 
This  is  nowhere  of  greater  importance  than  in  dealing 
with  small  infants.  (6)  Speed;  this  is  important,  but 
it  is  iiuito  distinct  from  "  hurry,"  which  usually 
means  roughness,  {c)  Minimum  of  manipulation ;  the 
exposure  and  delivery  of  the  pylorus  should  be  so 
planned  that  only  hvi-r  iinl  stomach  are  seen.  Prolapse 
of  intestine,  aud  i  a  ticularly  omentum,  increase  the 
risks.  ((0  The  pyiuric  incision  should  be  placed  as 
near  the  convex  upper  surface  as  can  be  conveniently 
reached — that  is  to  say,  the  most  avascular  area.  The 
mucosa  mnst  be  exposed  throughout  its  length  until  it 
bulges  into  the  wound,  (c)  Length  of  pyloric  incision ;  - 
the  tumour  should  be  divided  throughout  its  whole  length 
on  the  proximal  side;  but  the  incision  should  stop  just 
short  of  its  termination  on  the  distal  or  duodenal  side. 
(/)  Haeraostasis;  bleeding  points  from  the  cut  edge  are 
controlled  by  very  fine  mattress  sutures  ot  catgut.  This 
may  be  required  at  the  two  extremes  of  the  incision, 
particularly  on  the  proximal  side.  Experience  has  shown 
that  the  observance  of  these  rules  is  of  the  greatest 
importance. 

General  Siirr/ical  Considerations. 
Now  since  it  is  probably  true  that  the  study  ot  failures 
is  more  instructive  than  the  recitation  ot  successes  the 
object  of  this  paper  is  to  examine  the  causes  of  failure  aud 
to  learn  thereby  the  means  by  which  the  mortality  can  be 
(indeed  has  been)  greatly  reduced. 


We  have  studied  our  series  of  fifty  cases  operated  upon. 
Of  these,  eight  were  operated  on  by  other  methods  and  are 
excluded,  while  two  died  from  a  prevalent  epidemic  after 
operation,  aud  two,  early  in  ou  experience,  from  accidental 
causes.  This  leaves  for  this  study  thirty-eight  cases 
operated  ou  with  a  mortality  from  all  causes  of  55  per 
cent.  There  are  three  varieties  of  death  after  operation, 
one  of  which  is  also  a  common  feature  of  cases  treated 
medically  without  operation.  These  are:  (a)  Sudden 
immediate  collapse  (within  a  few  hours  of  operation) 
occurred  iu  21  per  cent,  of  the  total,  or  38  per  cent,  of  fatal 
cases,  (b)  Sudden  delayed  collapse  (within  three  to  six 
days  of  operation)  occurred  in  18  per  cent,  of  the  total, 
or  33  per  cent,  of  fatal  cases ;  this  is  also  observed  iu  cases 
medically  treated.  Deaths  in  both  these  categories  (a  and  b) 
occur  quite  suddenly  in  infants  who  appear  to  be  in 
excellent  condition,  (c)  "  Diarrhoea  "  was  resijonsible  for 
death  in  15  per  cent,  of  total  cases,  or  28  per  cent,  ot  fatal 
results.  (We  include  hero  both  steatorrhoea  and  infective 
enteritis.)  It  is  uuder  these  three  divisions  that  the 
fatalities  are  to  be  studied.  Now,  since  the  etiology  and 
pathology  of  this  disease  are  intimately  associated  with 
the  causes  of  death,  it  is  important  to  estimate  these 
factors  as  far  as  possible. 

HypcrlrojiJtij. 

Briefly,  then,  the  pyloric  hypertrophy  is  a  real  one,  the 
muscle  showing  both  hypertrophy  and  hyperplasia  (photo- 
graphs shown).  There  is  only  one  cause  of  localized 
hypertrophy  of  a  muscle,  aud  that  is  over-use.  Clinical 
evidence  appears  to  us  to  support  the  view  that  closure 
of  the  pyloric  sphincter  is  controlled  by  stimulation  of  the 
sympathetic  nerve  supply  aud  by  its  hormone  (adreualine)''; 
and  the  logical  inference  is  that  the  pyloric  hypertrophy 
is  associated  with  hypcradrenalism,  the  result  of  excessive 
sympathetic  stimulation.  (The  hypothesis  advanced  by 
Dr.  Pirie  aud  ouo  of  us.)  We  are  unable  on  present 
evidence  to  agree  with  Haas  that  pyloric  closure  is  con- 
trolled by  the  vagus;  the  improvement  and  cures  in  his 
cases,  following  the  vigorous  use  of  atropine,  are  probably 
attributable  to  consequent  diminution  of  secretion  and 
shrinkage  of  the  mucosa  rather  than  to  any  effect  on  the 
pyloric  sphincter. 

Now  there  is  no  evidence  of  hyperadrenalism  in  the 
child  ;  but,  since  it  is  generally  conceded  that  the  hyper- 
trophy takes  jjlace  in  ufero,  it  is  probable  that  the 
hyperadrenalism  is  maternal  in  origin.  There  is  some 
evidence  ot  this  in  our  series.  Thus  there  is  a  natural 
anxiety  and  apprehension,  etc.,  in  every  preguaut  mother ; 
and  this  is  accentuated  under  certain  circumstances — for 
in.stance,  («•  tirst  children,  {b)  children  born  after  a  long 
interval,  (f)  children  horn  while  the  husband's  existence  is 
in  jeopardj-  (for  instance,  during  the  late  war),  (dj  children 
born  when  all  other  children  died  in  infancy,  and  (e)  the 
individual  factor,  which  cculd  only  be  estimated  in  a  few, 
and  is  excluded. 

Of  the  37  cases  available,  60  per  cent,  were  first  children. 
In  addition,  we  have  considered  as  equivalent  to  a  first 
child,  in  effect  on  the  mother's  psychology,  cases  coming 
under  categories  (h),  (t),  and  ('/),  and  we  find  that  21  per 
cent,  of  cases  are  equivalent  to  first  children  in  this 
respect.  The  first  child  factor,  therefore,  is  present  in 
81  per  cent,  of  our  cases,  and,  if  the  individual  variation 
of  females  in  sympathetic  responsiveness  is  borne  in  mind, 
the  pcicentage  is  probably  higher. 

We  submit  that  these  figures  afford  definite  evidence 
in  favour  of  hyperadrenalism  as  an  etiological  factor  in 
pyloric  hypertro[ihy.  Further  support  is  to  be  found  in 
the  study  of  adults,  where  the  effect  (both  direct  and 
indirect)  of  psychic  conditions  on  the  adrenals  and  gastro- 
intestinal tract  is  an  everyday  clinical  experience. 

Pancreatic  Insrifticiencij. 

But,  adrenaline  being  antagonistic  to  pancreatic  function, 
it  would  be  expected  that  pancreatic  insufficiency  (one 
manifestation  of  which  is  a  failure  to  digest  fats)  would  be 
a  feature  when  obstruction  is  relieved.  Diarrhoea  occur 
ring  late  after  operation  is  ono  of  the  most  disa|)pointing 
terminations  of  successful  operation ;  15  per  cent,  of  all 
cases  died  from  this  cause.  Diarrhoea  is  further  nspou- 
sible  for  28  per  cent,  of  fatal  cases;  while,  of  the  44  per 
cent,  who  developed  this  complication,  35  per  ceut.  died. 

The  diarrhoea  is  of  two  types:  (a)  Steatorrhoea.     The 
mortality  of  cases  developing  steatorrhoea  was  33  per  cent. 
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(b)  Infective  (enteritis).  Where  this  complication  super- 
vened, over  80  per  cent.  died.  The  inference  is  that  con- 
coiuifcaut  pancreatic  insufficiency  exists  witli  pyloric 
hypertrophy;  that  it  enhances  still  further  the  pyloric 
closure ;  and  that,  pancreatic  secretion  beiuL;  the  main 
chemical  stinuilns  ot  succus  entericus,  food,  wlieu  obstruc- 
tion is  relieved,  passes  throuj,'h  undigested.  Such  a 
condition  moans  the  presence  of  an  "  irritant "  in  the 
Buiall  intestine,  and  invites  acute  infection  in  the  presence 
of  organisms.  That  the  morta,lity  is  80  per  cent.,  there- 
for,', is  to  be  expected,  and  that  this  dreaded  complication 
is  not  primarily  infective  alone  is  suggested  by  the  fact 
that  its  oaset  is  unintluenced  whether  gastric  lavage  has 
lie:;n  practised  or  not. 

Steatorrhoea,  tlierefore,  predisposes  to  infective  enter- 
itis. This  feiture  is  not  noticeable  in  our  experience  after 
the  relief  of  jiyloric  obstruction  iu  the  adult ;  and  it  con- 
stitutes a  link  in  the  chain  of  evidence  against  the  view 
that  all  the  sequelae  are  entirely  secondary  to  pyloric 
obstruction.  We  feel  the  balance  ot  evidence  to  be  iu 
favour  of  the  view  that  both  pyloric  hypertrophy  and 
pancreatic  insufficiency  are  separate,  but  interacting,  mani- 
festations of  original  hyperadreualism — a  view  further 
supported  by  the  fact  that  the  size  ot  the  pylorus  bears  no 
relationship  to  the  severity  of  the  symptoms  or  the  course 
of  the  disease.  Thus  the  surgical  breach  of  the  vicious 
circle,  by  pyloric  section,  cures  the  obstruction  imme- 
fliately,  but  leaves  untouched  tlie  pancreatic  defect,  which 
takes  roughly  as  long  to  be  re- established  to  the  normal 
as  the  duration  of  the  original  symptoms.''  This  has  an 
important  bearing  on  post-operative  feeding. 

Biliary  Insufficiency, 

Biliary  insufficiency  is  a  necessary  accompaniment  of 
pancreatic  insufficiency,  since  both  are  mainly  dependent 
on  secretin  for  their  stimulation,  and  therefore  both  are 
affected  by  the  degree  of  pyloric  obstruction.  The  onset 
of  hepatic  failure,  under  such  conditions,  would  appear  to 
bo  dependent  only  on  the  presence  of  an  exciting  factor. 
We  have  been  unable  to  get  direct  evidence  of  this  factor 
as  a  cause  of  death,  but  the  question  arises  whether  death 
from  delayed  collapse  is  not  due  to  fatty  degeneration  of 
the  liver. 

In  this  connexion  Mr.  Twistington  Higgins  informs  us 
that  he  has  found  this  in  sections  of  the  liver  when  death 
of  this  type  occurred;  while  Dr.  Donald  Paterson  has 
observed  it  in  fatal  cases  where  no  operation  has  been 
performed.  Further,  though  the  relationship  of  the 
anaesthetic  employed  to  the  mortality  will  be  referred  to 
later,  in  support  of  this  suggestion  is  the  fact  that  in  our 
series  85  per  cent,  of  deaths  from  delayed  collapse  occurred 
when  chloroform  and  ether  were  administered.  No  case 
has  been  lost  from  this  cause  wheu  gas  and  oxygen  has 
been  employed. 

There  are  two  other  accessory  factors  accentuating 
pyloric  closure,  and  therefore  tightening  the  vicious  circle 
under  discussion : 

Gastritis  arising  from  retained  contents,  by  causing 
hyperaemia  and  swelling  of  the  mucosa,  accentuates  the 
obstruction,  and  therefore  also  increases  the  pancreatic 
and  biliary  insufficiency.  Now  gastritis  is  easily  elimi- 
nated by  lavage,  and  we  should  expect  to  find  that 
systematic  pre- operative  lavage,  by  allowing  some  acid  to 
pass  into  the  duodenum,  would  render  less  complete  the 
pancreatic  and  biliary  insufficiency  and  improve  the 
prognosis.  On  the  other  hand,  a  higher  mortality  would 
be  expected  when  lavage  had  been  omitted.  Thus,  wheu 
lavage  was  practised  previous  to  operation,  56  per  cent, 
recovered,  and  when  lavage  was  omitted  only  29  per  cent, 
recovered.  Of  the  total  recoveries,  •  87  per  cent,  were 
treated  by  lavage,  while  of  total  fatalities  68  per  cent, 
were  so  treated.  In  only  two  cases  was  gastritis  severe 
enough  to  cause  haematemesis.  and  both  died.  We  con- 
clude'that  the  degree  of  retention  gastritis  has  an  im- 
portant bearing  on  the  prognosis,  and  that  the  elimination 
of  tliis  unfavourable  factor  by  lavage  is  an  essential 
preliminary  to  operation. 

Phimosis,  adherent  prepuce,  retained  smegma,  and 
balanitis  may  all  provide  a  focus  of  constant  irritation. 
The  marked  inilaence  of  sympathetic  stimulation  on  the 
gastrointestinal  tract  is  generally  acknowledged,  while 
the  sex  stimulus  is  natm-ally  one  of  the  most  powerful  in 
the  animal  kingdom,  and  its  response  is  also  sympathetic 
in  character.     Further,  the  sympathetic   stimulus  arising 


from  manipulation  or  trauma  of  the  prepuce  under  anaes- 
thesia is  evidenced  by  laryngeal  stridor  and  a  striking 
excursion  ot  the  blood  pressure.  (The  same  feature  is 
observed  iu  other  parts  of  the  genital  organs  in  both  sexes.) 
It  is  not  surprising  that  a  similar  effect  on  the  gastro- 
intestinal tract  should  be  observable  in  the  milder  con- 
tinued stimuli  of  irritative  lesions.  The  association  of 
phimosis,  etc.,  with  vomiting  ipyloric  spasm)  and  constipa- 
tion of  different  degrees  in  otherwise  normal  infants  may 
be  proved  by  any  investig  itor,  wliilo  it  is  only  to  be 
expected  that  in  a  narrow  hypertrophic  pylorus  the  effect 
is  still  more  evident.  But,  tor  reasons  which  will  be 
apparent,  we  do  not  now  advocate  circumcision  as  an 
alternative  or  a  routine  preliminary  to  Kammstedt's  opera- 
tion, but  it  should  certainly  be  performed  after  recovery 
when  necessary. 

That  these  are  added  factors  in  pyloric  closure  is  further 
suggested  by  an  analysis  of  cases.  Thus,  there  were  68 
per  cent,  of  males  and  31  per  cent,  ot  females  in  the  series, 
or  rather  over  2  to  1.  Further,  in  the  presence  of  such  an 
added  factor,  it  would  be  reasouable  to  expect  that  obstruc- 
tion would  bo  more  complete,  and  therefore  the  onset  of 
symptoms  would  be  more  acute,  the  course  more  severe, 
and  the  prognosis  worse.  Of  the  males,  the  onset  was 
acute  or  fulminating  in  55  per  cent.,  gradual  in  44  per 
cent.  Of  the  females,  only  22  per  cent,  showed  an  acuta 
onset,  and  iu  77  per  cent,  it  was  gradual. 

If  we  take  post-operative  diarrhoea  as  some  indication 
of  the  degree  of  pancreatic  and  biliary  insufficiency,  we 
find  again  that  males  run  a  severer  course.  Thus  diar- 
rhoea before  operation  is  delinitely  more  -frequent  in 
females  (for  constipation  was  a  feature  of  88  per  cent, 
males  compared  with  75  per  cent,  females),  indicating  a 
less  complete  obstruction  iu  females.  But  death  from 
post-operative  diarrhoea  occurred  in  83  per  cent,  males  and 
only  16  per  cent,  females — convincing  figures  compared 
with  the  sex  proportion.  The  prognosis  is  proportionately 
unfavourable,  for  of  the  total  deatlis  28  per  cent,  were 
females  and  71  per  cent,  were  males;  while  of  the  femalo 
cases  50  per  cent,  and  of  the  males  57  ))er  cent,  were  fatal.. 
Of  death  from  immediate  collapse,  37  per  cent,  were 
females  (14  per  cent,  of  total  mortality) ;  63  per  cent,  of 
such  deaths  were  males  (23  per  cent,  of  total  mortality). 
Of  deaths  from  delayed  collapse,  28  per  cent,  were  females 
^9  per  cent,  of  total  mortality),  while  72  per  cent,  were 
males. 

It  there  is  any  truth  in  the  suggestion  that  this  kind  of 
death  is  due  to  fatty  degeneration  of  the  liver  it  should  be 
specially  noted  that  the  percentage  of  males  is  definitely 
higher  in  this  than  iu  the  previous  category.  It  may 
further  be  not;d  that  of  deaths  from  postoperative  diar- 
rhoea "  16  per  ceut.  of  females  "  represents  4  per  cent,  of 
total  mortality,  and  "  83  per  ceut.  of  males  "  represents 
23  per  cent,  of  the  total  mortality,  and  this  is  a  most 
striking  feature. 

If,  further,  the  extraordinary  infrequency  of  symptoms 
in  cases  where  circumcision  is  performed  early  be  borne  iu 
mind  it  cannot  surely  be  contended  that  the  steady  sex 
preponderance,  and  the  striking  figures  produced,  arc 
without  signilicance.  We  lay  great  stress  on  the  question 
of  sex  and  the  first  child  factor  in  the  etiology  and  severity 
of  the  condition,  and  submit  that  the  figures  afford  justi-' 
fication.  The  latter  will  again  be  referred  to  in  connexion 
with  mortality  from  operation. 

The  prognosis  is  influenced  to  some  extent  by  the 
following  additional  uncontrollable  factors. 

Unconirollahle  Factors. 
Arje. — The  average  age  at  the  time  of  operation  iu  our 
series  was  8  weeks.  The  mortality  iu  cases  of  8  weeks 
and  under  was  66  per  cent.  ;  over  8  weeks  the  mortality 
was  only  34  per  cent.,  so  that  the  proportion  is  roughly 
2  to  1  (vide  weight).  The  average  age  was  considerably 
increased  by  a  few  mild  cases  in  older  children,  one  of 
which  was  operated  on  in  the  tweuty-first  week.  In  a  largo 
majority  the  age  was  under  6  weeks,  several  infants  being 
2  weeks,  and  in  two  instances  1  week  of  age.  It  is  inter- 
esting to  note  that  the  increased  risk  in  the  younger 
subjects  occurs  particularly  iu  relation  to  immediate 
collapse  and  the  late  onset  of  diarrhoea.  Thus,  of  the 
deaths  from  immediate  collapse,  75  per  cent,  were  8  weeks 
or  under,  in  contrast  to  the  equal  proportion  of  deaths  to 
recoveries  in  delayed  collapse.  The  age  does  not  seem  to 
influence  the  onset  of  postoperative  diarrhoea;  but,  wheu 
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diarrhoea  has  supervened,  the  younger  the  subject  the  leas 
1ikel;i'  is  the  recovery,  for  deaths  from  diarrlioea  occurred 
in  only  16  per  cent,  over  the  average  age  and  in  83  percent, 
iimler  the  average  age. 

Wiir/Iit. — This  is  most  unportaut, for  the  average  weight 
was  6.5  lb. ;  and  under  this  weight  69  per  cent,  died,  while 
rjf  those  over  the  average  only  37  per  cent.  died.  .\  decline 
in  weight  clearly  ccnstilutes  an  urgent  .indication  for 
surgery,  especially  when  near  the  borderline — that  is  to 
Kay,  6  lb.  Of  the  total  deaths.  75  i^er  cent,  were  under 
Uie  average  (represented  by  a  proportion  of  3  to  1);  and. 
If  tills  be  compared  with  the  age  at  operation,  it  will 
bo  evident  that  the  weight  is  of  greater  prognostic 
.signilieante. 

l''irsl  Chililren  and  Firsi  Child  EqniralcnI.—Oi  these, 
55  per  cent,  died  and  45  per  cent,  recovered;  and,  of  the 
total  mortality,  71  per  cent,  were  first  children  or  the 
equivalent.  The  reason  for  this  increased  mortality  is 
probably  the  more  marked  hyperadreualism  in  the  mother, 
leading  to  the  increased  .severity  of  the  disease  in  the 
child.  It  is  equally  significant  that  of  the  first  children 
63  per  cent,  were  males. 

Onset  of  Si/niploms. — The  age  at  onset  is  of  value  in 
relation  to  the  fust  child  factor;  for  whereas  the  average 
age  of  onset  was  3.4  weeks,  the  average  age  in  first 
children  was  2.9  weeks.  Further,  at  two  weeks  the  pro- 
portion of  first  to  other  childreu  was  e  jual ;  in  the  third 
week  the  figures  were  6  to  9;  iu  the  fourth  week  2  to  4 ; 
and  in  the  fifth  week  4  to  7.  This  means  that  there  is 
a  tendency  to  au  increased  delay  in  tlie  development  of 
symptoms  (or.  in  other  words,  decreased  severity)  in 
second,  third,  and  subsequent  children.  This  constitutes 
an  additional  scrap  of  evidence  in  favour  of  hyper- 
adrcnalisiu  as  an  etiological  factor.  In  harmony  with  tliis 
we  find  that  of  all  cases  31  per  cent,  of  those  above  the 
average  age  at  on.sct  developed  postoperative  diarrhoea, 
while  in  tho.sc  below  the  figure  was  67  per  cent.  The 
influence  on  prognosis  is  evident. 

I'lcopeiadcc  pi/r-exia  is  frequent  and  often  difficult  to 
explain  ;  iu  our  series  42  per  cent,  of  cases  showed  a 
temperature  varying  from  100"  to  105  F.  (Two  cases 
reached  105  F.  and  both  recovered.)  Contrary  to  our 
expectation,  we  arc  nuable  to  find  any  evidence  that  such 
sporadic  pyrexia  has  any  deluiite  bearing  on  the  prognosis 
in  itself;  it  certainly  constitutes  no  plea  for  avoiding 
surgical  interference.  Further,  subcutaneous  infusion  does 
not  raise  the  temperature  to  an  appreciable  exteut,  rarely 
more  than  11    (or  100'  F.j. 

ConlrolhihJc  Factors. 

Anrtcsihcaia. — This  coucorns  death  from  immediate  and 
delayed  collapse  only ;  the  late  onset  of  diarrhoea  is 
apparently  uninfluenced  by  this  factor.  Chloroform  and 
ether,  and  ether  alone,  are  both  unsatisfactory  anaes- 
thetics; for,  whereas  tlie  former  showed  a  mortality  of 
43  per  cent.,  the  figure  for  the  latter  alone  is  71  per  cent. 
I-.ocal  and  spinal  anaesthetics  both  expose  these  infants  to 
dangerous  complications.  One  fact  is  evident — namely, 
that  the  powerful  ilrugs  of  this  type  are  badly  borne. 
Tlie  possible  bearing  on  fatty  degeneration  of  the  liver 
shoidd  be  noted. 

The  best  residts  arc  beiug  obtained  with  gas  and  oxygen  ; 
for  though  the  mortality  is  37  j^er  cent.,  the  operation 
mortality  (immediate  and  delayed  collapse)  is  nil.  These 
fatalities  ii'err  all  due  to  diarrhoea  occiirrin;/  some  ueeJcs 
after  recoeenj  from  delayed  operation.  Thus:  Immediate 
collapse  occurred  in  14  per  cent,  witli  chloroform  and  ether, 
ju  42  per  cent,  with  ether,  and  in  0  per  ctut.  with  gas  and 
o.^cygeii ;  delayed  collapse  occurred  in  28  per  cent,  with 
ch'oroform  aud  ether,  in  14  per  cent,  with  ether,  and  in 
0  per  cent,  with  gas  aud  oxygen.  With  gas  and  oxygen 
the  total  mortality  (all  from  late  diarrhoea  aud  marasmus,! 
at  (ireat  Ormoud  Street  up  to  the  present  time  is  30  per 
cent,  (the  operation  mortality  beiug  apparently  eliminated); 
and  this  figure  is  only  a  little  above  the  28  per  cent,  deaths 
from  diarrhoea. 

l'osl-(,j)cr((tirc  Fyrexia. — One  of  the  features  of  Ramm- 
stcdfs  operation  has  been  the  extraordinarily  high  tem- 
perature compatible  with  recovery  (for  example,  106  ). 
The  average  temperature  was  103  F.  It  was  thought  at 
one  time  tliat  preliminary  subcutaneous  infusion  with 
normal  saline  and  glucose  (2  per  cent.)  might  be  partly 
or  wholly  responsible,  but  iu  a  series  of  cases  this  was 
omitted,  and  little  differeuce  was  observed.     This  opinion 


coincides  with  the  analysis  of  our  oases ;  for  of  those  whose 
tomperature  rose  above  the  average.  84  per  cent,  were 
infused;  while,  of  the  remainder,  75  per  cent,  were  in- 
fused. Further,  it  has  been  suggested  that  the  high 
temperatures  ob.servcd  might  have  beea  due  to  infection 
from  within,  since,  after  pyloric  section,  only  the  mucosa 
intervenes,  and  lymphatics  are  necessarily  damaged.  Apart 
from  the  fact  that  wo  have  uever  observed  peritonitis  in 
the  absence  of  accidental  puncture  of  the  mucosa,  if  sepsis 
were  a  factor  it  would  be  expected  that  systematic  lavage 
would  diminish  such  a  risk.  But  iu  our  series  lavage,  or 
its  omission,  has  not  influenced  the  temperature,  and  we 
conclude  that  no  septic  element  is  responsible. 

If  the  temperature  be  investigated  iu  relation  to  the 
anaesthetic  employed  the  figures  are  conclusive.  For, 
when  chloroform  and  ether  were  employed,  the  tempera- 
ture rose  above  the  average  in  60  per  cent.,  aud  when  gas 
and  oxygen  were  employed  the  average  was  exceeded  in 
only  lb  per  cent.  Hyperpyrexia,  therefore,  is  probably 
due  almost  entirely  to  the  anaesthetic,  and  it  is  not  a 
feature  with  gas  and  oxygen  :  but  wc  find  no  evidence 
that  hyperpyrexia  causes  immediate  or  delayed  collapse, 
or,  indeed,  that  it  appreciably  influences  the  mortality. 

rrcparation  for  operation  consists  iu  systematic  gastric 
lavage  and  subcutaneous  infusion  of  2  per  cent,  glucose  iu  ' 
normal  saline,  until  the  elasticity  of  the  skin  has  returned 
or  for  at  least  two  days.  Both  are  important.  "We  have 
operated  with  such  preparation,  and  also  without  (as 
emergencies".  When  lavage  was  practised  (78  rer  cent,  of 
cases)  tl:ere  were  56  per  cent,  recoveries  ;  wh'en  omitted 
(22  per  cent.)  the  recoveries  fell  to  29  per  cent.  When 
infusion  was  adopted  as  a  preliminary  to  operation  the 
mortality  v,'as  43  per  cent.;  when  it  was  omitted,  63  per 
cent.  died.  In  the  fatalities  from  immediate  postoperative 
collapse,  57  per  cent,  were  not  prepared'  by  infusion. 
Where  the  patients  were  below  the  average  age  (8  weeks) 
the  figures  arc  still  more  couviuciug'  -for  of  those  infused, 
only  17  per  cent,  died  ;  while  those  who  weie  not  so  pre- 
pared show  a  mortality  of  83  pei-  cent.  These  figures 
appear  to  us  conclusive  that  preparation  for  operation  by 
lavage  aud  infusion  is  one  of  the  essentials,  and  that 
operation  should  never  be  undertaken  as  an  emergency. 
Further,  the  younger  the  subject  the  more  urgeni  is  tlie 
need  for  such  preparatory  treatment. 

Duration  of  Symptoms  and  Prolomjed  Medical 
Treatment. 

In  regard  to  the  duration  of  symptoms  previous  to 
operation,  the  condition  of  tlie  patient  varies  directly  with 
the  duration  of  the  symptoms ;  for  where  the  condition 
was  noted  as  good  the  average  duration  was  4.3  weeks, 
and  where  the  coudition  was  bad  the  average  was  6.2 
weeks.  Further,  the  average  duration  in  fatal  ca.ses  was 
six  and  a  half  weeks;  while  in  those  who  recovered  it  was 
four  and  a  half  weeks. 

ProUmyed  medical  treatment  is  responsible  (loyether 
a'ith  ether  anaesthesia)  for  a  tarye  /iro/jorlion  of  fatal 
cases.  When  such  treatment  was  continued  over  four  days 
the  mortality  was  70  per  cent.,  but  surgical  interference 
within  four  days  reduced  the  mortality  to  43  jicr  cent. 

We  have  not  been  able  to  demoustratu  that  the  diet 
before  oporatiou  iufluouced  the  result  ;  but  post-operativo 
feeding  is  most  important.  Until  pancreatic  functions  aro 
fully  restored  (the  interval  corresponds  approximately  to 
tlie  duration  of  the  symptoms)  fats  are  passed  undigested. 
Briefly,  the  best  results  may  be  expected  by  starting 
feeding  on  glucose  water  for  twenty-four  hours,  aud 
gradually  v/orkiug  up  to  peptonized  milk  from  which 
most  of  the  fats  have  been  removed,  until  the  pancreatic 
functions  have  been  coa.xed  back  to  the  normal,  and  the 
fidl  complement  can  be  dealt  with.  Then,  no  doubt,  breast 
milk  is  the  best,  but  it  is  rarely  obtainable,  owing  to  tlio 
prevalent  but  deplorable  habit  of  weaning  infants  directly 
they  vomit. 

Conclusions. 

The  following  are  the  most  importaat : 

1.  .\ccnmulatiiig  eviileuce  supports  Pirie's  hyiiotliesis,  Uiat 
h\peraihenalism  causes  pyloric  hypertrophy,  which  is  to  be 
re;4;(rtie(i  as  one  of  its  inanit'estalious. 

2.  Pancreatic  and  hiiiary  insufticieney,  also  resulting  from 
liyperadreualisui,  accentuate  the  pyloric  closure  and  inflneiica 
the  mortality. 

3.  The  se.t  preponderance  is  of  similar  importauoo. 

4.  (ias  and  oxygen  anaesthesia  will  nea,rly  eliminate  opera- 
tive fatalities,  both  immediate  aud  delayed. 
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5.  Operation  should  never  be  undertaken  as  an  emei'gency. 

6.  Systematic  iireparatiou  for  operation  by  lavage  and  in- 
fusion is  essential.  Even  moribund  cases  cau  be  so  rendered 
o))erable,  and  make  a  good  recovery. 

7.  Such  preparation  should  never  exceed  four  days  at  the 
outside. 

8.  Now  that  the  operation  mortality  has  beeu  so  greatly 
reduced  bv  the  employment  of  gas  and  oxygen,  opi'nilinii  /.< 
imiicciteJ  as  soon  after  ilic  diagnosis  a$  tJtc  necessayy  preparatory 
treatment  icill  permit. 

9.  The  possible  risk  of  iierforming  an  avoidable  operation  is 
negligible  when  compared  with  the  prejudicial  results  of 
ineffectual  pi-olonged  medical  treatment. 

10.  The  most  careful  medical  after-treatment  is  essential. 

Referknces. 
^Lancet.  September.  1919.     -Ibid.     »  Tyrrell  Gray.  "InlliiPiice   of 
riorve     impulses     in     visceral    aisorders,"    Lancet.   June  19tli    and 
26tb,  1920.      '  Lancet,  September,  1919. 


MILK  CONTROL  AND   TUBERCULOSIS. 

BT 

H.  M.  CARGIN,  M.D.Edin.,  D.P.H.Livesp., 

M  O.H.,  Tuberculosis  OIliCT,  and  School  JJedical  Officer,  West 
Haitlepool. 

The  control  of  milk  which  may  be  infected  with  bovine 
tuberculosis  is  so  defective  at  the  present  time  as  to  afford 
little  or  no  protection  for  milk  consumers.  This  is  not 
because  of  a  lack  of  enthusiasm  amongst  those  who  are 
supposed  to  exercise  supervision  over  the  milk  supply,  but 
because  of  their  inability  to  effect  the  necessary  reforms 
under  the  present  legislation  on  this  subject. 

Milk  which  is  suspected  of  spreadmg  infectious  diseases 
other  than  tuberculosis  is  comparatively  easily  controlled, 
because  of  the  explosive  outbreaks  which  such  diseases 
usually  give  rise  to.  These  outbreaks,  when  traced  to  a 
definite  milk  supplj',  cau  be  prevented  from  further  spread 
from  that  source  by  invoking  the  aid  of  the  Infectious 
Diseases  (Prevention)  Act,  Section  4.  This  Act  gives  the 
local  authority  power  to  make  an  order  preventing  the 
dairyman  from  supplying  the  milk  in  (xuestiou  within  the 
district. 

But  with  tuberculosis  there  is  no  explosive  outbreak ; 
the  infection  may  be  received  in  large  doses  for  a  con- 
siderable period,  apparently  without  giving  ri.se  to  any 
immediate  sj'mptouis  of  tlisease.  Consequently,  unless 
examinations  of  milk  are  constantly  being  made,  the 
infection  may  be  disseminated  amongst  the  community. 

If  samples  of  the  milk  arc  freqneutly  taken  for  bacterio- 
logical analysis,  it  may  be  asked,  what  benefits  accrue '? 
We  are  told  that  the  microscopical  examination  of  milk  for 
acid-fast  bacilli  is  of  no  practical  utility,  and  that  the  oulv 
satisfactory  method  by  which  organisms,  such  as  tubercle 
bacilli,  can  be  detected  with  certainty  in  milk  is  by  inocu- 
lating animals  (guinea-pigs)  with  the  suspected  material. 
A  period  of  approximately  six  weeks  must  elapse  bafore  a 
definite  opinion  can  be  given  that  the  milk  contains  this 
bacillus. 

If  it  is  possible  to  trace  the  infection  to  its  source  (and 
in  many  areas  the  milk  iti  the  churn  of  the  purveyor  has 
been  obtained  from  a  number  of  herds  widely  separated 
and  has  beeu  mi.xed  at  the  depot  or  dairy,  so  that 
tracing  the  infection  is  almost  an  impossibility)  one  may 
find  that  each  of  the  cows  contributing  its  quota  of  milk  is 
apparently  in  excellent  health  and  shows  no  signs  of  tuber- 
culous disease  of  the  udder.  One  may  bo  told  that  "a 
beast  was  recently  sold  because  it  seemed  out  of  sorts," 
and  further  inquiries  may  show  that  the  animal  has 
changed  owners  several  times  in  the  comparatively  short 
period  of  six  or  seven  weeks. 

Under  the  Market  Fairs  Clauses  Act,  1847,  the  Public 
Health  Act,  1875  (Sections  116  and  H7i,  and  the  Public 
Health  Acts  (Amendment)  Act,  1890,  diseased,  unsound  or 
unwholesome  food — including  milk — may  be  seized  and 
destroyed.  Little  assistance  is  obtained  from  these 
Acts,  because  it  is  impossible  to  show  at  once  that 
the  milk  is  diseased,  and  consequently  further  action  is 
not  possible. 

Section  2  of  the  Dairies,  Cow.sheds  and  Milk.shops 
Order,  1899,  which  reads:  "If  at  any  time  disease, 
including  in  the  case  of  a  cow  disease  of  the  udder,  is 
certified  by  a  veterinary  surgeon  to  be  mberculous,  the 
milk  from  the  cow  .shall  not  be  mixed  with  other  milk  or 
sold  for  human  food,'^  conveys  the  impression  that  some 


assistance  is  given  in  dealing  with  such  infected  milk.  It 
is  important  to  remember  that  this  is  practically  the  only 
power  under  which  tuberculous  milk  can  be  dealt  with, 
and  it  will  be  seen  that  tiie  help  afforded  by  this  Order  is 
more  imaginary  than  real. 

Who  is  to  ask  the  veterinary  surgeon  to  inspect  the 
animal?  If  the  farmer  or  dairyman  asks  his  advice,  the 
fact  that  disease  exists  is  not  likely  to  be  disclosed.  Is 
the  veterinary  surgeon  to  be  an  employee  of  the  local 
authority  ?  I  believe  only  one  or  two  of  the  larger  cities, 
of  which  Birmingham  is  one,  employ  full-time  veterinary 
officers  for  this  work.  Unless  the  local  authority  con- 
cerned is  i)repared  to  reconipeuse  the  owner  for  the 
slaughter  of  the  affected  cow,  very  little  improvement  can 
be  effected,  because  the  beast  may  not  be  slaughtered  with- 
out the  consent  of  the  owner.  Who  is  to  see  that  the  milk 
of  the  diseased  cow  is  not  mixed  with  other  milk  or  sold 
for  human  food?  The  most  careful  supervision  by  an 
inspector  could  not  prevent  this  mixing  of  the  milk. 
Since  the  withdrawal  of  the  Tuberculosis  Order.  1914,  no 
powers  appear  to  exist  whereby  the  owner  of  a  milch  cow 
which  is  infected  with  tuberculosis  cau  be  compelled  to 
have  it  slaughtered. 

Such,  then,  is  a  very  brief  survey  of  the  powers  that 
exist  for  the  control  of  tubercle-infected  milk.  It  has 
been  shown  that  bovine  tuberculosis  can  and  does  infect 
practically  every  part  of  the  human  body,  especially  during 
childhood,  and  the  prtsumptiou  is  that  this  infection  is 
derived  from  cow's  milk. 

1.  Sir  Robert  Jones  recently  stated  that  half  of  the 
cases  in  a  large  hospital  for  cripples  are  tuberculous  iu 
character,  aud  that  two-thirds  of  the  surgical  tuberculous 
cases  are  infected  with  the  bacillus  of  the  bovine  type,  aud 
only  one-third  with  the  bacillus  of  the  human  type. 

2.  In  1914  Kastwood  and  Griffith  reported  to  the  Local 
Government  Board  that  in  the  dead  bodies  of  150  uu- 
selected  children  evidence  of  tuberculous  infection  was 
found  in  62  per  cent,  of  the  cases. 

3.  Hamburger  states  that  tuberculosis  in  the  dead  body 
rises  from  15  per  cent,  in  the  first  year  of  life  to  70  per  cent, 
between  11  and  12  years,  and  to  90  per  cent,  at  puberty 
amongst  the  poorer  of  the  population  of  large  towns. 
That  very  many  of  the  children  are  infected  with  the 
bovine  type  of  bacillus  there  can  be  little  doubt. 

4.  Dr.  Inman  states:  "Cultures  from  all  types  of  tuber- 
culous disease  iu  man  showed  that  bovine  infection  was 
present  in  not  less  than  18.7  per  cent,  of  the  total  number 
of  cases.  In  phthisis  the  percentage  of  bovine  infection 
was  1.4.  Cultures  from  tuberculous  neck  glands  iu 
children  during  the  first  five  years  of  life  showed  bovine 
infection  in  85.7  per  cent,  of  the  cases  examined,  and 
between  the  ages  of  5  and  10  yeais  iu  65  per  cent,  of  the 
cases." 

5.  Stanley  Griffith,  in  his  recent  report  to  the  Medical 
Research  Council  ou  Ihe  bacteriolog;cal  characteristics  of 
tubero'e  bacilli  from  different  forms  of  human  tuberculosis, 
shows  that  20  per  cent,  of  the  cases  examined  were 
undoubtedly  bovine  in  origin. 

6.  Dingwall  Fordyce  states  "  he  has  never  seen  tuber- 
culous disease  of  the  middle  car  and  mastoid  iu  breast- 
fed babies." 

It  is  obvious,  therefore,  that  veiy  many  of  the  cases  of 
tuberculosis  which  occur  are  due  to  the  bovine  bacillus, 
and  therefore  might  be  prevented.  With  the  powers  that 
exist  at  the  moment  for  controlling  the  milk  suppl}',  aud 
with  the  very  large  number  ot  animals  infected  with  the 
disease,  it  will,  I  think,  be  generally  agreed  that  there  is 
ample  opportunity  for  very  many  children  fed  on  fre.sh 
cow  s  milk  to  receive  large  doses  of  the  infection. 

7.  Sir  John  McFadyean  estimates  that  amongst  adult 
cattle  the  propaitiou  affected  with  tuberculosis  was  more 
than  30  per  cent,  of  the  whole,  aud  to  eradicate  the  disease 
from  cattle  would  mean  the  slaughter  of  from  750,000  to 
1,000,000  cows  or  heifers. 

8.  Dr.  A.  W.  J.  MacFadden  (Miuislry  of  Health)  concurs 
in  the  above  estimate.  He  adds  that  2  per  cent.,  including 
tliose  giving  milk  containing  tubercle  bacilli,  are  in  such 
an  advanced  state  of  the  disease  as  would  bring  them 
within  the  provisions  for  slaughtering  made  under  the 
Tuberculosis  Order.  If  this  slaughter  ot  the  2  per  cent, 
were  enforced  it  would  therefore  still  leave  28  per  cent,  of 
the  animals  infected  and  capable  of  spreading  the  disease 
amongst  the  younger  animals. 
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9.  Sii-  Kubert  Boyce,  in  1898  and  1899,  ejAmining  the 
milk  supplied  to  Liverpool,  found  tubercle  bacilli  present 
iu  6.6  per  cent,  of  that  produced  in  the  town,  and  in 
17.8  per  cent,  of  milk  sent  in  from  the  country. 

10.  Stenhouse  Williams  found  tliat  at  least  2  per  cent, 
of  cows  examined  and  apparently  healthy  were  excreting 
tubercle  bacilli  iu  their  faeces,  aud  that  iu  a  dark  place 
(like  many  of  our  cowsheds)  this  infection  remained  alive 
for  at  least  twelve  months,  while  on  pasture  land,  or  as 
liquid  manure,  it  remained  inlective  for  four  months  at 
least. 

It  will  be  apparent,  therefore,  that  in  our  cowsheds  in 
the  towns,  aud  iniToed  amongst  most  herds,  the  possibility 
of  the  dissemination  of  the  disease  is  iufiuite,  and  the 
wonder  is  that  any  of  the  animals  escape.  Apart  from  the 
infection  of  the  human  body  with  the  bovine  bacillus,  when 
it  is  consiilered  that  the  number  of  deaths  from  tuberculosis 
in  the  first  year  of  hfe  is  probably  much  higher  than  1  in 
26  (Sir  A.  Newsholme),  and  that  tlie  total  deaths  from 
this  disease  in  Englaud  and  Wales  amounts  to  approxi- 
luateli'  50,000  p  r  annum,  it  will  be  agreed  that  the  most 
stringent  regulations  are  urgently  i>ecessary  to  enable 
infected  milk  and  diseased  animal*  to  be  disposed  of 
without  dela)'. 

The  Milk  (England  and  Wales)  Order,  1921.  made  by  the 
ISad  Controller  provides  for  the  sale  of  Graeme  A  milk  and 
(irade  A  {.certified)  milk.  A  licence  for  the  sale  of  these 
is  onlj'  granted  when  the  herd  from  which  the  milk  is 
produced  is  certified  free  from  tuberculosis,  as  determined 
by  the  tubercu  ia  icst.  (hade  A  (certified)  milk,  which  is 
bottled  milk,  must  also  not  sbow  D.  coli  iu  1  m  10  c.cm. 
in  each  of  two  tubes,  or  more  than  30,000  bacteria  per 
cubic  ceutinietre,  and  must  be  delivered  to  the  consumer 
not  later  than  two  days  after  the  day  of  its  produc- 
tion. Thus  for  those  who  can  pay  the  extra  cost  there 
is  produced  a  milk  guaranteed  free  from  tuberculosis. 
Infortunately  this  order  only  provides  increased  im- 
munity for  tlic  wealthy,  and  does  not  assist  the  poorer 
[icople  amongst  whom  the  disease  occurs  in  greatest 
numbers. 

What  is  urgently  necessary  is  that  the  Tuberculosis 
()rder,  1914,  withdrawn  as  a  war  measure,  and  the  Jlilk 
and  Dairies  (Consolidation)  Act,  1915,  be  made  cp3rat  vo 
at  once.  The  Tuberculosis  Order,  1914,  which  has  for  oue 
of  its  objects  the  destruction  of  ail  bovine  animals  showing 
signs  of  tuberculosis,  provides  for  the  following  :  (1)  Every 
person  having  iu  his  possession  or  charge  any  cow  which 
appears  to  be  suffering  from  chronic  disease  of  the  udder, 
{2)  any  bovine  animal  which  appears  to  be  suffering  from 
tuberculous  emaciatiou,  or  (3)  has  a  chrouio  cougli  and 
shows  definite  clinical  signs  of  tuberculosis,  shall  forthwith 
notify  the  police  or  local  authority,  aud  after  examination 
if  it  is  considered  to  be  tuberculous  it  will  be  slaughtered. 
The  suspected  animal  must  be  kept  isolated  under  the 
charge  of  the  owner  until  it  is  examined,  and  the  milk 
must  not  be  mixed  with  other  milk,  etc. 

The  Milk  and  Dairi&s  (Consolidation)  Act,  1915,  which 
is  to  come  into  operation  within  one  year  after  the 
termination  of  the  war,  would  give  power  to ;  (1)  Stop 
a  supply  of  milk  which  is  thought  to  nave  caused  or 
is  likely  to  cause  tuberculosis.  (2)  Make  obligatory 
the  iuspectiou  of  cattle  in  dairies  by  the  medical 
officer  of  health,  if  the  milk  is  suspected  of  being 
tuberculous.  (3)  Prohibit  the  sale  of  tuberculous  milk. 
It  is  an  offence  to  sell  milk  from  a  cow  suspected  of 
being  tuberculous.  (4)  A  medical  officer  of  health  iu 
whose  area  milk  is  being  sold  may  require  the  medical 
ofiicer  of  the  area  in  which  the  milk  is  produced  to  take 
samples,  etc. 

With  these  two  measures  (Tuberculosis  Order,  1914, 
and  the  Milk  and  Dairies  (Consolidation)  Act,  1915)  in 
force  it  would  be  possible  for  local  authorities  to  appoint 
veterinary  surgeons  to  carry  out  the  examination  ct  dairy 
cattle  in  their  area  by  tuberculin  and  other  methods. 
Milk  would  be  sampled  for  the  purpo.se  of  detectiug 
tubercle  bacilli,  and  this  traced  to  its  source  would 
enable  the  authority,  through  their  veterinary  officer, 
to  have  the  affected  animal  disposed  of  (aud  compen- 
sated for)  under  the  Tuberoulosis  Order.  With  the 
support  of  these  two  measures  an  attempt  might  be 
made  to  deal  with  the  problem  of  tuberculous  cattle 
and  their  milk.  There  can  be  no  question  of  the  urgency 
of  the  matter. 


DISCUSSION. 

Dr.  ScUKFlELD  said  the  position  was  very  difficult. 
There  was  practically  no  Grade  A  certified  milk,  and  even 
if  we  got  pasteurized  milk  on  lines  similar  to  tho.se  adopted 
m  America,  bacteriologists  doubted  if  tweutv-tive  minutes' 
heatmgat  145  F.  was  sufficient  to  kill  tlie  tubercle  bacillus. 
Home  boiling  of  milk  often  impoverished  it  by  the  removal 
of  fat  with  the  skin. 

At  the  present  time  he  thought  dried  milk  was  the  only 
safe  milk  on  tlie  market.  We  used  tar  too  little  milk,  and 
he  believed  a  greater  consumption  of  milk  would  do  a  lot 
to  prevent  rickets.  Dried  milk  was  more  easily  digested 
by  infants,  the  fat-soluble  A  vitamin  was  apparently  not 
damaged  by  the  process,  and  the  damage  to  the  anti- 
scorbutic vitamin,  if  any  (which  Hess  seemed  to  doubtl, 
could  easily  be  counteracted.  He  tliought  he  could  say 
that,  after  an  extensive  use  of  dried  milk,  the  risks  of 
scurvy  Pud  rickets  arising  from  its  use  were  nil. 

An  inquiry  begun  in  Sheffield  re;;ently  had  led  Lim  to 
believe  that  rickets  often  began  after  weaning  or  the 
cessation  ot  bottle  feediug,  because  the  "toddler  "  did  not 
get  enough  of  the  right  kind  of  fat,  and  was  frequently 
fed  on  white  bread,  jam,  aud  margarine— a  dietary  which 
would  cause  rickets  iu  puppies.  He  tliouqht  our  children 
needed  much  more  safe  milk. 


DEMONSTKATIONS. 

On  Thursday,  .July  21st,  at  3  p.m.,  iu  the  Ministry  of 
Pensions  Hospital,  Mr.  A.  M.  Maktin  (Newcastle)  gave  a 
demonstration  on  congenital  dislocation  ot  the  hip:  late 
results.  He  described  his  methods  of  reduction  and  after- 
treatment,  aud  showed  cases  illustrative  of  his  methods 
and  two  late  cases  where  au  excellent  result  obtained  in 
each.     An  informal  discussion  followed. 

Afterwards  cases  of  congenital  lesions  of  the  heart  were 
shown  in  Dr.  Hume's  wards  in  the  infirmary. 

On  Friday,  .Tuly  22nd,  at  3  p.m.,  in  the  Ministry  of 
Pensions  Hospital,  Mr.  A.  E.  Momson  (Sunderland)  gave  a 
demonstration  on  cranioplasty,  discussing  the  indications 
for  this  operation,  tlie  great  improvement  which  followed 
it,  and  emphasizing  the  value  of  the  preliminary  excision 
of  all  scar  tissue  from  the  scalp,  dura  and  brain,  muscle 
graft  of  any  cavity  in  the  brain  tissue,  and  an  overlying 
fascial  graft.  He  showed  eight  cases,  with  numerous 
skiagrams. 

Dr.  ,T.  D.  LicKLEY  (Newcastle)  then  gave  a  demonstration 
on  hydrocephalus,  and  discussed  tlie  pathology,  symptoms, 
and  treatment ;  he  showed  photographs,  casts,  and  patho- 
logical specimens. 

Dr.  F.  ..\.  Hor.T  (Sunderland)  gave  a  demonstration  on 
finer  adjustment,  with  special  reference  to  the  hand,  aud 
discussed  some  suggested  refinements  in  various  methods 
of  splintage.  He  showed  models  of  splints  and  some  very 
beautiful  plaster  casts,  zoological  and  botanical. 


The  expedition  seut  by  the  German  Red  Cross  Society 
to  Russia  has  reached  Petrograd,  whence  it  will  proceed 
to  the  district  ot  Kasan,  and  later  to  the  Volga  district. 

Professor  Orth,  who  has  hitherto  been  President  of 
the  German  Central  Committee  for  the  Study  and  Control 
of  Cancer,  has  had  to  resign  on  account  ot  ill  health,  and 
his  place  has  been  taken  by  Professor  Kraus. 

The  ronndatiou  Kobert  Koch  for  Combating  Tuber- 
culosis in  1920  granted  57,000  marks  to  authors  of  scientifio 
works  and  5,000  marks  as  prizes.  The  Foundation  lias 
100,000  marks  to  dispose  of  in  1921. 

The  annual  grant  of  the  American  Pharniacentical 
Association  has  been  awarded  to  Professor  Macht,  of 
Johns  Hopkins  University.  The  grant  is  the  income  of 
20,000  dollars,  and  is  to  be  used  by  Professor  Macht  for  the 
continuation  of  his  researches  upon  certain  synthetic  com- 
Ijounds  which  have  a  sedative  action. 

The  Deputy  Police  Commissioner  of  New  York,  in  his 
report  for  the  quarter  ending  September  30th,  states  that 
though  so  far  in  1921,  2,488  persons  had  beim  arrested  for 
addiction  to  drugs,  there  were  still  20,000  drug  "  addicts  " 
at  large  in  the  city.  The  arrests  for  the  quarter  were 
unprecedentedly  high,  numl)ering  932,  and  of  the  659  cases 
brought  to  trial  93  per  cent,  were  convicted. 
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Persistent  pain,  whicli  raaj'  be  defiuecl  as  acute  botlily 
discomfort,  varying  in  degree  from  a  seusation  of  soreness 
or  aching  to  one  of  intense  and  intolerable  agony  of 
torment,  may  be  due  to  a  variety  of  diseases  affecting 
primarily  other  striictuics  and  tissues  than  the  nervous 
system.  "  Thus  carcinoma  naturally  occurs  to  us,  or  other 
malignant  growth,  as  a  probable  cause  of  any  deep-seated 
pain,  persistent  in  character,  and  lasting  for  weeks  and 
months,  more  especially  if  accompanied  by  progressive 
emaciation. 

The  appreciation  of  any  sensation  of  pain  due  to  visceral 
or  bone  disease  necessarily  iuvolves  the  agency  of  tlie 
nervous  system  in  the  transference  of  the  sensory  impulses 
from  periphery  to  tlialauius  and  cerebral  cortex,  but  I  am 
limiting  my  remarks  as  far  as  possib'c  to  diseases  involving 
the  nervous  system  itself,  and  shall  omit  discussion  of  the 
referred  pains  of  visceral  disease,  such  as  dental  neuralgias, 
errors  of  refraction,  angina,  the  colics,  sinus  suppuration, 
abscesses,  acute  inflammations,  and  the  like. 

For  the  sake  of  convenience  I  have  in  tlie  following 
classification  arranged  the  causes  of  persistent  pain  in 
diseases  of  the  nervous  system  in  five  classes  progressing 
from  periphery  to  centre,  or  from  nerve  ending  to  cerebral 
cortex. 

Caiises  of  Persistent  Pain  in  Diseases  affecting  the 
Peripheral  or  Central  Nervous  System. 

1.  Periplieral  due  to  inclusion  of  nerve-entiin^s  in  scar. 

((I)  For  example,  neuro-librositis,  traumatic  or  rheumatic ; 

adiposis  dolorosa. 
((')  Due  to  septic  or  to  rheumatic  terminal   trigeminal 

neuritis : 

(1)  Chronic  paroxysmal  trigeminal  neuralgia  (Fother 
gill's  diteae,  tic  douloureux). 

(2)  Chronic  neuralgia  ot  upper  or  lower  jaw, 
(c)  Geniculate  neuralgia. 

(rf)  Glossopharyngeal  neuralgia. 

2.  Disease  inioltinri  Xi'rrc  Tniiil.s. 

(a)  Supraorbital  neuralgia. 
(h)  Multiple  neuritis. 

(c)  Brachial  or  sciatic  perineuritis. 

(d)  Tumours  or  gummatous  neuritis: 

(li  Trigeminal. 

(2)  Spinal— for  example,  neurofibromatosis. 

(e)  Causalgia. 

{J)  Cervical  or  first  rib  pressure. 

3.  Lesions  of  Poflerior  Root  GnDglia  or  Po.^lerior  iiout*. 

(a)  Post-berpetic  neuralgia: 

(1)  Trigeminal. 

(2)  Spinal. 

(!))  Talietic  neuralgia, 
(c)  Other  root  scleroses. 

4.  Central  Sclerosis  of  I'illel  or  Tlmlaiinil. 

Intra-medullary  growths. 
Syringomyelia  aud  syringobulbia. 

6.  Fstjehalfiias. 

Keurofihrositis. — The  pains  of  chronic  or  acute  fibrositis 
of  the  lumbar  or  dorsal  region,  often  known  as  lumbago 
and  muscular  rheumatism,  are  doubtless  only  too  well 
known  to  many  of  ns,  though  common  as  the  affection  is 
its  pathology  is  largely  a  matter  of  conjecture.  Violent 
and  especially  sudden  muscular  action  is  the  exciting 
cause  in  a  considerable  number  of  cases,  the  sudden  onset 
of  intense  pain  immediately  after  a  heavy  muscular  strain, 
snch  as  a  slip  or  fall  when  carrying  a  heavy  weight,  the 
pain  relieved  by  lying  down  or  sitting  in  a  deep  chair  and 
aggravated  immediately  on  movement,  suggest  rupture  of 
muscle  or  tendinous  fibres  involving  sensory  nerve  filaments 
as  the  cause.  In  the  majority  the  pain  disappears  after  a 
few  days  or  weeks,  while  occasionally  the  disorder  persists 
for  years. 

Recently  I  was  consulted  by  a  favmer.  a  powerfully  built 
ni'jsoular  man,  who  some  ten  years  ago  slipped  and  fell  when 
carrying  a    sack  of  wheat  weighing    about   260  lb.      He   was 

"  Beiuii  the  oi)eniDg  papf^i-  at  the  joint  iiieetiiis  of  the  Nenrologjcal 
ana  Surgical  Sections  ot  the  Itojal  Society  of  Medicine,  November 
10th,  1921. 


imiuediately  seized  with  acute  pain  across  the  lumbar  region, 
and  more  especially  in  the  neighbourhood  ot  the  right  posterior 
iliac  spine.  He  has  been  subject  to  this  pain  ever  since  off  ami 
on,  worse  on  movenieut  or  during  heavy  lilting,  and  now  and 
again  be  is  suljject  to  exacerbations  so  severe  be  can  scarcely 
move  or  dress  himself.  When  I  saw  him  during  such  an  attack  . 
his  spine  was  Hexed  laterally  towards  the  right,  and  there  was 
a  small  circumscribed  area  oi:  grea,t  tenderness  on  deep  pressure 
over  the  right  posterior  iliac  spine.  Careful  marking  of  the 
site  of  chief  tenderness,  followed  by  injection  of  a  few  minims 
of  90  per  cent,  alcohol  deep  into  the  tender  area,  completely 
relieved  his  pain  within  fifteen  or  twenty  seconds,  so  that  he 
was  able  to  stand  up  straight,  the  lateral"  flexion  of  the  spine 
having  now  disappeared  and  he  walked  away  in  comfort. 

.Acupuncture  has  long  beeu  recommended  since  Sydney 
Ringer's  time  for  similar  conditions,  bat  if  one  or  more 
definite  areas  of  tenderness  on  deep  pressure  are  dis- 
covered, I  consider  that  alcohol  puncture  is  far  more 
valuable. 

Traumatic  neurofibrositis  may  involve  larger  nerve 
trunks,  not  nerve  filaments  only,  and  sciatic  perineuritis  is 
a  fairly  common  early  sequel  to  fibrositis  of  the  lumbar 
region,  whether  this  is  of  rheumatic  origin  or  due  to  a  fall 
or  other  injury.  Here  again  the  pain  may  continue  for 
mouths,  or  even  years.  Sciatic  perineuritis  as  a  sequel  of 
muscle  strain  or  fall  is  particularly  amenable  to  treatment 
by  massive  saline  injections  into  the  nerve  just  below  the 
notch,  the  probable  site  of  the  nerve  sheath  d.amage. 
Alcohol  injection  of  the  SL-iatic  must  of  course  never  be 
attempted,  owing  to  the  certain  result  of  paralysis  of  the 
foot  which  would  ensue,  but  saline  injection  of  50  or 
60  c.cm.,  preceded  by  2  c.cm.  ot  2  per  cent,  novocain  into 
the  nerve  often  cures  the  sciatica  immediately.  This  treat- 
ment, though  often  valuable,  is  less  certainly  successful 
in  the  rheumatic  sciaticas,  possibly  owing  to  the  large  area 
of  the  nerve  which  may  bo  the  seat  of  trouble.  In  both 
the  rheumatic  and  the  traumatic  sciaticas,  there  are 
frequently  spots  of  deep  tenderness  with  aching  pain 
either  in  the  neighbourhood  of  the  trochanter  or  between 
the  notch  and  the  ili,ac  crest,  which  may  keep  up  the 
discomfort  and  pain  after  the  actual  sciatica  has  been 
relieved.  These  are  probably  local  areas  of  neurofibrositis 
in  the  glutei  or  erector  spinae,  and  may  be  mostly  success- 
fully injected  deeplj'  with  alcohol,  after  the  nerve  itself 
has  been  treated  with  saline  injections.  The  saline  in- 
jections may  relieve  by  breaking  apart  laterally  adhesions 
of  the  nerve  sheath,  as  the  sciatic  nerve  is  a  loosely  built 
nerve  and  readily  takes  the  fluid,  swelling  up  like  an  egg  at 
the  site  of  injection  (as  may  be  seen  by  injecting  the  nerve 
after  exposing  it  on  the  ^)os/-i)(or/e(n  table). 

Pai'alysis  of  the  sciatic  I  have  never  .seen  as  a  result  o£ 
violent  muscular  action,  but  in  the  region  of  the  brachial 
plexus  local  paralysis  from  involvement  of  the  posterior 
scapular,  long  thoracic,  or  circumflex  nerves  may  occur. 
As  with  sciatica,  so  brachial  perimnritis  may  occur 
from  muscular  overstrain,  or  rheumatism  and  other  toxic 
causes,  such  as  pyorrhoea.  Usually  the  posterior  cord  and 
muscnlo-spiral  nerves  suffer  most.  As  in  the  lumbar 
region,  so  also  in  the  neighbourhood  of  the  scapula,  and 
sometimes  in  the  forearm,  areas  of  deep  tenderness  may 
bo  the  sole  cause  of  chronic  wearing  pain,  or  may  accom- 
pany a  more  extensive  brachial  neuritis,  .\lcohol  puncture 
of  such  tender  spots  often  has  most  brilliant  results, 
chronic  pain  that  may  have  persisted  for  many  months 
or  years  being  relieved  instantaneously.  The  spots  must 
be  carefully  located  and  marked,  and  a  tine  needle — h\'po- 
dermic  size  is  usually  long  enough — plunged  vertically 
into  the  spot  down  to  the  level  of  the  rib  or  scapula.  Care 
must,  of  course,  be  taken  that  the  needle  does  not  pass 
between  the  ribs  and  pierce  the  pleura. 

Bruising  of  the  scalp  bj'  an  injury  to  the  vertex  from 
a  blow  against  the  lintel  of  a  door  or  fall  of  a  heavy  weight 
is  sometimes  followed  by  persistent  headache,  varying  in 
intensity,  or  periodic  and  associated  with  a  local  area  of 
tenderness  on  pressure.  These  cases  also  may  be  relieved 
by  the  same  treatment.  This  form  of  headache  must  be 
distinguished  from  migrainous  neuralgia,  in  which  the 
periodic  headache  is  unilateral,  and  often  associated  with 
intense  pain  and  tenderness  on  pressure  on  one  temple. 
Alcohol  injection  iu  these  cases  is  quite  useless,  as  is  only 
to  be  expected,  the  origin  of  tlie  pain  being  probably 
central  and  not  pei'ipheral. 

Chronic  parojiisinal  trigeminal  neuralgia  is  certainly 
of  peripheral  origin,  and  is  probably  due  to  septic  neuritis 
of  nerve  filaments  iu  the  maxilla  or  mandible.     Scarcely 
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ever  does  this  disease  affecl;  tlie  iippei'  division  and  supra- 
orbital alone,  but  it  may  be  involved  aloug  with  the  second 
division. 

John  rotliergill's  original  description,  nearly  a  hundred 
and  fifty  years  ago,  of  the  painful  attacks  is  scarcelj'  to  be 
improved  on  to-day,  though  his  view  of  its  pathology,  think- 
ing that  it  luust  be  cancerous  because  of  the  long-standing 
pain,  is  now  discarded.  Many  causes  appear  to  contribute 
to  its  appearance.  Heredity  of  the  disease  I  have  met  with 
iu  about  1  per  cent,  of  my  cases.  Strong  emotion  may  pre- 
cipitate an  attack.  Injury  and  blows  on  the  jaw  are  a 
not  infrequent  cause,  as  may  also  be  exposure  to  severe 
chill,  as  in  motoring  or  driving ;  a  .septic  antrum  has 
preceded  typical  tic  douloureux  of  the  second  division 
too  often  to  be  a  coincidence.  I  find  the  disease  twice 
as  frequent  in  women  as  in  men,  a  point  also  noted 
by  Fothergill,  though  he  siw  only  sixteen  cases  in  his 
practice — or  business,  as  he  calls  it.  A  curious  point  my 
.statistics  show  is  that  the  disease  is  twice  as  frequent 
on  the  right  side  as  the  left,  and  commoner  in  the  upper 
than  the  lower  jaw,  though  both  are  often  affected. 
The  larger  incidence  on  the  right  side  may  be  due  to 
better  use  of  the  toothbrush  on  the  left  side  of 
the  mouth,  as  would  be  natural  in  right  handed  people, 
according  to  Mr.  Warwick  James.  Bilateral  trigeminal 
neuralgia  is  comparatively  rare.  I  have  met  with  it 
perhaps  thirty  times  only  among  several  hundreds  of 
cases.  Tlie  disease  rarelj'  disappears  spontaneouslj'  when 
established ;  I  have  known  this  occur  only  once,  in  the 
father  of  a  sufferer  from  this  disease,  who  was  my  patient. 
Her  father  suffered  for  twenty- five  years  until  he  was  90, 
but  was  free  for  the  last  fifteen  years  of  his  life,  living 
to  105.  In  the  early  stages,  however,  long  periods  of  re- 
mission may  occur;  I  have  known  thirty  years  elapse 
between  the  first  and  second  attacks,  and  intervals  of  one 
or  two  years  arc  common.  Sometimes  a  certain  ijeriodicity 
is  seen,  as  for  a  few  weeks  to  three  months  every  autumn 
or  winter.  As  the  years  pass  usually  the  intervals  of 
freedom  get  shorter.  In  a  few  there  is  practically  no 
remission,  agonizing  pain  inevitably  following  every  move- 
ment of  the  face,  as  in  eating  or  iu  washing.  One  of  my 
patients,  a  lady,  had  been  unable  to  wash  the  right  side  of 
her  face  for  twenty  years. 

Often  tlio  lightest  touch  of  a  hair  or  draught  of  air  will 
start  a  isaroxysm,  though  at  other  times  noUiing  may 
provoke  the  pain.  During  the  painful  bouts  the  prick  of 
a  pin  usually  seems  more  acute  on  the  affected  side,  though 
this  is  a  temporai-y  hyperaesthesia  only,  aud  is  not  present 
between  the  attacks. 

Fothergill,  150  year,^  ago,  thought  licmlock  pushed  to 
toxic  duses  was  a  cure  for  this  complaint,  but  our  experi- 
ence nowadays  is  that  drugs  comparatively  i-arely  are  of 
service,  aud  that  real  relief  is  obtained  only  by  a  solution 
of  continuity  of  the  offending  nerve  trunk.  Practically 
the  choice,  in  severe  cases  of  pain,  is  between  gasserectomy 
or  division  of  its  sensory  root,  both  severe  operations,  on 
the  one  hand,  and  alcohol  injection  of  the  nerve  trunks  at 
their  deep  foramina,  or  injection  of  the  ganglion  itself. 
For  bilateral  cases  of  this  neuralgia  the  gasserectomy 
operation  is  not  permissible,  owing  to  the  jaw  drop  that 
would  ensue,  though  bilateral  destruction  of  the  ganglion 
by  injection  may  be  done,  as  the  motor  root  then  recovers, 
though  the  sensory  gangliou  cells  are  permanently 
destroyed.  A  curious  point  I  have  often  noticed  when 
injecting  the  foramen  ovale  and  ganglion  is  that  the 
ophthalmic  or  inner  portion  of  the  gangliou  goes  totally 
anaesthetic  before  the  second  division,  and  it  may  bo 
extremely  difficult  at  times  to  get  total  anae-sthesia  of  the 
cheek  when  the  forehead  and  eyeball  remain  permanently 
anaesthetic.  I  have  no  satisfactory  reason  to  account 
for  this. 

Another  puzzle  that  occasionally  arises,  though  for- 
tuuatelj'  it  is  rare,  is  the  partial  recurrence  of  sensation  ou 
the  chin  and  remainder  of  the  third  division,  when  the 
first  and  second  divisions  remain  totally  anaesthetic. 
With  this  reappearance  of  sensibility  pain  may  return,  and 
that  this  is  not  necessarily  the  result  of  faulty  injection  is 
proved  by  the  fact  that  gasserectomy  and  division  of  the 
sensory  root  behind  the  ganglion  may  not  alter  the  con- 
ditions. One  is  tempted  then  to  call  the  persistent  pain  a 
psychalgia,  but  that  this  is  so  I  am  not  convinced,  as  there 
is  no  doubt  true  sensation  on  the  lower  lip  and  chin. 
Oassereotomies,  of  course,  like  other  operations,  may  some- 
times fail  through  being  incomplete ;  I  have  seen  several 


such  cases  where  pain  has  returned  after  about  ten  years, 
with  reappearance  of  cutaneous  sensibility,  yet  I  do  not 
think  that  is  the  explanation  in  the  few  cases  above 
referred  to,  though  no  such  case  that  I  am  aware  of  haa 
come  to  autopsy. 

Another  form  of  persislent  trigeminal  pain  that  I  have' 
seen  many  instances  of  is,  in  my  experience,  peculiar  to 
young  women.  It  is  continuous,  not  paroxysmal,  though 
it  may  vary  in  severity,  aud  it  affects  either  the  upper 
or  the  lower  jaw.  It  is  not  provoked  by  eating,  laughing, 
washing,  or  other  movements  of  the  face,  as  is  true  tio 
douloureux.  It  is  more  difficult  to  relieve  by  alcohol  in. 
jection  than  spasmodic  tic  douloureux,  inasmuch  as  total* 
anaesthesia  is  necessary  to  abolish  the  pain,  and  with  com- 
mencing  regeneration  of  the  nerve  the  pain  recurs.  In  tio 
douloureux,  however,  in  a  large  majority  a  medium 
anaesthesia  from  injection  may  be  sufficient  to  abolisli, 
the  pain,  in  some  cases  for  many  years;  in  one  of  my 
early  cases  there  has  been  no  recurrence  twelve  and  a  h&U, 
years  after  injection  of  the  foramen  ovale,  though  only' 
light  anaesthesia  now  remains.  This  lady  had  previously 
suffered  from  typical  tic  for  twenty  years,  section  of  the 
inferior  dental  nerve  having  given  only  two  years'  relief. ' 
In  her  case  the  neuralgia  commenced  at  17,  and  I  have ' 
seen  it  commence  at  17  in  two  other  cases,  aud  once  at  16, 
many  in  the  twenties,  but  most  commonly  about  the 
age  of  50.  , 

On  the  other  hand,  the  type  of  persistent  neuralgia  of 
upper  or  lower  jaw  previously  described  I  have  mefwith 
only  in  women  of  15  to  35.  Its  cause  I  am  very  uncertain 
about,  unless  it  is  a  chronic  osteitis  of  the  jaw.  Its  limi- 
tation to  women  I  do  not  understand,  as  the  sutt'crera 
I  have  met  with  have  not  been  notably  of  neurotic  type. 
Moreover,  the  true  tic  douloureux  is  undoubtedly  much 
more  frequent  iu  women  than  in  men — about  two  to  one. 
These  ca.ses  are  more  difficult  to  treat  than  true  trigeminal 
neuralgia,  as  nothing  short  of  total  nerve  destruction 
cures  the  pain. 

_  Gciiiciilalc  ncuraJ/j'ui.ox:  neuralgia  afl'cctiug  the  distribu- 
tion of  the  sensory  fibres  contained  in  the  seventh  nerve, 
has  been  fully  described  by  Ramsay  Hunt  and  others, 
though  some  deny  the  association  of  the  ssventh  nerve 
with  such  neuralgias.  Transient  pain  arouud  and  behind 
the  car,  lasting  for  two  or  three  days,  is  a  comuiouplace  iu 
association  with  the  onset  of  facial  palsy,  aud  often  pic- 
cedes  the  motor  paresis.  Much  rarer  are  instances  of  true 
herpes  zoster  affecting  the  auricle  iu  association  with 
facial  palsy.  The  distribution  of  the  herpetic  ra.sli  is 
usually  on  the  concha  and  antihclix,  though  it  may  be 
found  behind  the  ear  where  the  pinna  joins  tlie  scalp,  and 
also  along  the  posterior  wall  of  the  exterior  auditory 
meatus.  Such  a  distribution  of  herpes  I  saw  once  iu  a 
medical  man,  without  facial  palsy,  who  for  many  weeks 
afterwards  had  excruciating  paroxysmal  neuralgia  affecting 
the  ear,  front  of  the  ear,  aud  back  of  the  lower  jaw  and 
neck.  Pierce  Clark  aud  Taylor  of  America  describe  a  case 
of  chronic  tic  douloureux  affecting  this  area  which  was 
cured  by  operation  by  trephining  and  dividing  the  pars 
intermedia  Wrisbcrgi,  or  sensory  root  of  the  .seventh  nerve, 
intracranially. 

Glossopharyiigetil  Neuralgia,— X  rare  form  of  chronic 
paroxysmal  neuralgia  or  tic  douloureux  may  affect  the 
glossopharyngeal  nerve.  In  its  paroxysmal  suddenness  of 
onset,  and  iu  the  severity  of  jiaiu,  glossopharyngeal  tic  is 
identical  with  trigeminal  tic,  for  which  it  may  easily  be 
mistaken.  Distinguishing  it,  however,  from  the  latter,  tlio 
pain  iu  glossoiiharyngeal  tic  starts  iu  the  throat,  in  the 
region  of  the  tonsil  and  anterior  pillar  of  the  fauces.  The 
pain  radiates  to  the  ear,  aud  especially  just  iu  front  of  the 
car,  along  the  back  of  the  mandible,  aud  into  the  upper 
part  of  the  neck.  I  have  met  with  two  only  of  these  cases, 
both  of  which  had  lasted  over  ton  years,  one  a  mau 
aged  40,  the  other  an  old  lady  of  87.  As  in  trigeminal  tic, 
the  first  onset  of  the  pain  may  be  furious  and  suddeu,  iu 
the  man's  case  the  pain  striking  him  in  the  throat  as  ho 
opened  his  mouth  to  eat  a  sandwich.  When  I  met  with 
these  cases,  now  ten  years  ago,  I  knew  of  no  reference  to 
glossopharyngeal  neuralgia,  and  in  case  the  pain  might  bo 
an  unusual  form  of  trigeminal  neuralgia  I  injected  tho 
third  division  at  the  foramen  ovale  iu  each  ca.sc,  quite 
sucetsstull}'  as  regards  destroying  this  branch,  bat  without 
influencing  the  recurrent  neuralgia.  I  have  since  seen 
somewhat  similar  spasmodic  pain,  with  intense  hyper- 
aesthesia of  the  side  of  the  neck,  iu  a  case  of   recurrent 
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epitbelioma  in  tbe  tonsil,  following  seven  years  after 
extirpation  of  a  vocal  cord  for  malignant  growth.  It  was 
tliis  case  whicb  convinced  me  of  tbe  identity  of  glosso- 
pharyngeal tic  in  tbe  two  previous  cases  referred  to,  and  I 
have" lately  seen  a  description  by  Sicard  in  France  of  three 
cases  met  with  during  the  war  of  glossopharyngeal 
peuralgia,  which  were  cured  by  surgical  help  in  division  of 
the  nerve  in  the  neck. 

Diseases  Affectlnri  Nerve  Trunls. 
Siipraorhital  Neuralfjia. — Persistently  recurrent  supra- 
orbital neuralgia  is  met  with  in  both  sexes,  though  oftener 
in  women.  I  assume  that  miorainous  and  true  trigeminal 
neuralgia,  and  the  peripheral  causes,  such  as  errors  of 
refraction,  frontal  sinusitis,  frontal  herpes,  antral  abscess, 
and  dental  neuralgias,  have  been  excluded.  Sometimes 
paroxysmal  supraorbital  neuralgia  occurs  daily,  comiug  on 
about' tbe  same  time,  perhaps  10  or  11  a.m.,  and  lasting 
until  5  p.m.  I  have  seen  this  type  follow  influenza  several 
times.  Usually  the  pain  is  limited  to  the  supraorbital 
nerve,  but  it  may  involve  the  whole  of  the  ophthalmic 
branch. 

In  a  receut  case,  a  womau  of  47,  paiu  began  four  years  ago, 
lasting  tor  ei^Ut  hours  daily  from  .January  to  June.  Next  year 
and  the  vear  after  a  similar  repetition  occurred.  A  year  ago 
she  had  a  more  severe  attacli,  and  since  then  has  had  paiu 
Sally  from  12  noon  to  5  p.m.,  never  a  day  free.  The  paiu  is 
situated  in  the  forehead  and  left  side  of  head  as  far  back  as  the 
corona!  suture,  and  extends  along  the  left  side  of  the  ridge  of 
the  nose.  T'ulike  trigeminal  neuralgia,  the  pain  is  not  evoked 
by  talking,  eating,  or  other  movements  of  the  face,  or  by 
rubbing.  Supraorbital  injection  gave  little  or  no  relief,  though 
deep  anaesthesia  was  produced.  Injection  of  the  Gasserian 
ganglion  was  then  done,  the  anaesthesia  of  tjie  first  division 
being  total  for  an  hour  or  more,  but  subsequently  wore  off 
partially.  The  neuralgia  disappeared  completely  for  several 
davs,  aiid  then  reappeared  in  a  much  attenuated  form.  Very 
probably  total  destruction  of  the  ganglion  would  have  produced 
a  complete  cure  of  the  neuralgia. 

Perhaps  tbe  majority  of  paroxysmal  supraorbital  neur- 
algias are  migrainous  in  type,  for  which  alcohol  injection 
is  of  little  or  no  use.  In  some  subjects  this  migrainous 
periodic  neuralgia  is  limited  to  tbe  temple. 

Only  comparatively  rarely  does  true  trigeminal  neur- 
algia invade  the  first  division  of  the  fifth  nerve — that  is 
to  say,  a  paroxysmal  neuralgia,  sudden  and  intense,  and 
brought  on  by  movements  of  the  face,  rubbing  of  the  skin, 
or  even  a  draitght.  In  only  one  instance  have  I  seen  it 
remain  limited  to  the  first  division  of  the  fifth  nerve  for 
years  without  cither  the  second  or  third  division  becoming 
involved,  and  even  in  this  case  rubbing  the  chin  would 
start  the  pain  in  the  forehead.  Practically  always  tbe 
neuralgia  also  involves  the  second,  or  even  all  three  divisions, 
when  the  supraorbital  distribution  is  involved,  though  it  is  to 
be  remembered  that  the  pain  in  tbe  second  division  of  the 
fifth  frequently,  indeed  generally,  extends  above  the  eye- 
brow and  in  front  of  the  temple.  In  all  cases  of  persistent 
or  recurrent  paiu  anaesthesia  must  be  looked  for.  If  it  is 
present  in  trigeminal  cases  then  either  syphilitic  neuritis, 
gumma,  or  tumour  is  tbe  cause. 

•  Chronic  pain  in  the  distribution  of  the  trigeminal  nerve 
may  be  due  to  tumours  or  gummata  involving  the  sensory 
root  of  the  fifth  nerve  within  the  skull  or  one  or  more  of 
its  branches  externally.  Tumours  in  the  pontocerebellar 
angle  may  irritate  the  sensory  root  of  the  fifth  and  simu- 
late trigeminal  neuralgia  for  years.  The  pain,  liowever, 
though  variable,  is  less  spasmodic  and  not  brought  on  by 
light  touches  or  movements  of  the  face.  The  main  point 
in  distinguishing  lesions  of  the  trunk  or  main  branches 
from  trigeminal  neuralgia  is  the  appearance  of  diminished 
sensibility  in  the  affected  area.  Motor  palsy  of  the  muscles 
of  mastication  also  may  bo  present.  AVhen  these  signs  of 
gross  damage  to  the  fifth  nerve  are  found  trigeminal  neur- 
algia may  confidently  be  excluded,  unless  neurectomy  or 
alcohol  injection  lias  previously  been  done.  Peculiarly 
distressing  cases  to  deal  with  are  tbe  nasoijbaryngeal 
growths,  causing  persistent  pain  and  increasing  anaes- 
thesia of  cither  the  second  or  third  divisions  of  the  fifth. 
AVhcn  the  growth  invades  the  zygomatic  fossa  and  involves 
the  third  division  deafness  of  tliat  ear  is  usually  produced 
by  involvement  of  the  Eustachian  tube.  When  the  growth 
is  more  central  and  invades  the  sphenomaxillary  fossa, 
besides  involving  the  second  division  of  tbe  fifth,  there  is 
produced  presently  diplopia,  and  later  proptosis  and  fixa- 
tion of  the  eyeball,  through  extension  into  tlie  back  of  the 
orbit.     Beyond   anodyne   remedies   I  know   nothing   that 


relieves  tliese  cases.  Operation  seems  useless ;  the  growth 
is  never  circumscribed  and  always  recurs.  In  malignant 
(jrotvths  of  the  maxilla  pain  may  be  exceedingly  trouble- 
some, even  after  excision,  due  to  recurrent  growth.  This 
pain  may  be  completely  relieved  by  a  successful  alcohol 
injection  of  the  Gasserian  ganglion.  Similarly  the  agonizing 
pain  due  to  caicinoma  of  the  side  of  the  tongue  and  lower 
jaw  may  be  completely  arrested  by  alcohol  injection  of  the 
third  division  of  the  fifth  nerve  at  the  foramen  ovale. 

Persistent  trigeminal  pain  for  weeks  and  months,  non- 
spasmodic,  and  accompanied  by  diminished  sensibility  of 
that  side  of  tbe  face,  but  without  the  pressure  signs  above 
referred  to  of  Eustachian  deafness,  proptosis,  and  diplopias, 
should  suggest  gumma  as  a  probable  cause.  Even  if  the 
Wassermaun  reaction  be  negative  it  is  well  always  to  give 
antisyphilitic  treatment  a  trial.  I  have  met  with  several 
such  cases  of  syphilitic  trigeminal  neuritis  which  cleared 
up  completely  under  treatment  by  biniodide  of  mercury  or 
salvarsan  injections. 

liih  Pressure  oh  Brachial  Plexus. 
Chronic  pain  in  the  arm  and  neck,  running  down  to  the 
inside  of  tbe  hand,  in  women  between  20  and  30,  will 
usually  suggest  cervical  rib  as  a  cause,  through  pressure 
on  the  first  dorsal  nerve  as  it  rises  to  join  the  inner  cord. 
Wasting  of  the  musculature  in  the  hand  and  diminished 
sensibility  along  the  inner  border  of  the  forearm  to  the 
wrist  renders  the  diagnosis  more  certain.  If  a  skiagram 
demonstrates  a  cervical  rib,  the  position  is  clear.  Many 
cases  of  rib  pressure  due  to  the  first  rib  alone,  in  the 
absence  of  a  cervical  rib,  have  been  recorded  ;  I  have  had 
two  such  cases  successfully  relieved  by  operation  within 
the  last  six  months.  In  one  of  them  the  first  rib  caused  a 
prominent  hard  swelling  above  the  clavicle,  which  it  was 
difficult  to  believe  was  not  a  cervical  rib  when  the  .skia- 
gram proved  the  absence  of  the  latter.  The  diagnosis  is 
therefore  more  complicated  and  difficult  now  that  we 
must  realize  that  with  symptoms  .suggestive  of  cervical 
rib  the  skiagram  may  be  normal. 

Causalgia. 

During  the  war  the  frequency  of  cases  of  persistent 
agonizing  pain  due  to  injuries  of  nerves,  often  slight,  was 
most  remarkable.  The  large  majority  of  these  cases 
involved  the  median  or  internal  popliteal  nerves,  though 
I  have  seen  it  also  in  the  distribution  of  the  ulnar, 
long  saphenous,  external  cutaneous  of  the  thigh,  and 
radial  nerves. 

In  some  cases  the  nerve  injury  was  so  slight  that  no 
demonstrable  anaesthesia  was  present,  only  an  intense 
hyperasthesia,  varying  at  times,  and  liable  to  be  aroused 
into  an  intense  spasm  of  pain  by  a  sudden  emotion,  noise, 
or  vibration,  or  light  touch,  thereby  reminding  us  somewhat 
of  the  onset  of  the  paroxysms  in  trigeminal  neuralgia. 
The  pain  is  described  as  of  a  burning  beat,  hence  the  name 
causalgia  (koiw,  I  burn),  and  bursting  sensations  in  the 
fingers  were  common.  The  pain  in  many  cases  lasted  for 
weeks  and  months,  and  in  some  it  was  necessary  to  pro- 
duce nerve  blocking  in  order  to  arrest  the  pain,  by  alcohol 
injection  of  the  trunk  of  the  nerve  above  the  injury. 
Common  enough  during  tbe  war,  I  have  seen  only  one 
such  case  in  civil  life,  where  a  man  tore  his  thenar 
eminence  in  some  cogwheels  two  years  previously.  The 
pain  was  limited  to  the  ball  of  the  thumb,  and  immediate 
and  complete  relief  was  obtained  by  injecting  tbe  median 
nerve  with  alcohol  iust  above  tbe  wrist.  The  nerve  can 
be  easily  found  here  as  it  lies  between  the  tendons  of  the 
flexor  carpi  radialis  and  paligaris  longus,  and  pricked  with 
a  hypodermic  needle  and  injected.  No  open  operation  is 
necessary  for  this. 

Painful  stump  was  another  very  common  sequel  of 
amputation  in  the  war. 

Brachial  and  Sciatic  Perineuritis, 
Sciatica  I  have  already  referred  to,  especially  in  associa- 
tion with  lumbosacral  fibrositis,   either  of   a  rheumatic, 
septic,  or  traumatic  origin. 

A  very  chronic  and  obstinate  type  of  sciatica  I  would 
like  tO'  velai  to  here,  in  which  the  most  noticeable  sign  on 
examination  is  scoliosis,  a  lateral  flexion  of  the  spine  away 
from  the  painful  side  causing  the  hip  on  the  affected  side 
to  stick  out.  The  lower  cervical  spine  may  be  as  much  as 
'  5  inches  to  one    side  of  the  vertical  median  line  when 
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standing.  This  scoliosis  disappears  on  sitting  or  lying. 
It  is  a  result  of  a  local  lumbar  fibrositis  in  the  erector 
spinae  in  the  region  of  the  fourth  and  fifth  lumbar  trans- 
verse processes.  Occasionally  a  definite  area  of  deep 
tenderness  can  be  localized,  and  it  is  sometimes  possible 
to  procure  an  immediate  and  dramatic  relief  by  alcohol 
puncture  of  the  spot.  Short  of  that  treatment  these  cases 
are  verj-  chronic  and  resistant  to  ordinary  treatment,  and 
three  months'  rest  in  bed  may  be  necessary  to  effect 
a  cure. 

Brachial  neuritis  is  seldom  so  chronic  as  some  of  the 
sciaticas,  though  the  acute  form  is  probably  more  painful, 
due,  I  think,  to  the  structure  of  the  cords  of  the  brachial 
plexus  being  denser  and  firmer  than  the  sciatic,  and  thus 
admitting  of  less  swelling  in  iutiammation  of  the  sheath. 
This  point  is  easily  demonstrated  in  the  dead  body  by 
cutting  down  on  the  sciatic  and  brachial  nerve  trunks  and 
injectiug  fluid  tlirough  a  hypodermic  needle.  The  sciatic 
takes  it  easily  and  swells  up  in  an  egg  shape,  but  it  is 
difficult  to  force  more  than  a  few  drops  into  the  main 
brachial  tiunks. 

Chronic  pain  about  the  scapula  and  arm  may  be  due 
to  cervical  rib  or  to  neurofibrositis,  as  already  stated. 
A  common  cause  of  pain  referred  from  the  shoulder 
down  the  arm,  perhaps  to  the  elbow,  its  maximum  usually 
about  the  insertion  of  the  deltoid,  is  adhesions  in  the 
shoulder-joint,  the  result  of  some  slight  injury,  such 
as  straphangiug,  being  jerked  by  getting  on  or  off  a  bus 
or  tram,  or  by  a  slight  fall. 

These  cases  are  frequently  diagnosed  as  neuritis.  The 
pain  starts  usually  a  day  or  two  after  the  injury,  and  is 
due  to  a  synovitis,  the  subsequent  adhesions  causing  pain 
with  every  movement  or  pressure  on  the  joint.  Wrench- 
ing under  gas,  with  subsequent  passive  movements  and 
massage,  usually  effects  a  cure,  but  some  cases  are  too 
painful  to  tolerate  the  after-treatment  and  partial  fixation 
IS  permanent.  To  be  distinguished  from  this  condition  is 
the  fixation  of  the  shoulder  from  adhesions  subsequent  to 
immobilization  during  the  acute  stage  of  brachial  neuritis. 
The  history  of  severe  pains  and  pins-nndncedles  down  to 
the  fingers  generally  makes  this  point  clear,  but  tho  treat- 
ment by  massage,  passive  movements,  or  even  wrenching 
under  gas  is  the  same. 

Disease  of  Posterior  Spinal  Boots  or  Eool 
Ganglion. 

Pc'st-hrrjtelic  neuralgia  is  one  of  the  most  inveterate 
and  difficult  neuralgias  we  have  to  treat.  Duo  in  part  to 
an  inflammatory  lesion  in  the  root  ganglion,  in  some  cases 
to  a  neuritis  of  the  nerve  trunk,  and  in  others  even  to  in- 
flammatory changes  in  the  grey  matter  of  the  posterior 
horn  in  the  spinal  cord,  tho  pain  is  constant  and  wearing, 
causing  great  depression.  Karo  under  the  age  of  50, 
chronic  neuralgia  following  an  attack  of  shingles  is  in- 
creasingly common  in  older  people.  In  some  the  pain 
may  persist  for  months  and  then  gradually  disappear,  but 
in  others  it  maj'  remain  for  years,  and  has  led  to  suicide. 
With  the  pain  is  usually  a  severe  numbness  and  sense  of 
constriction,  and  the  area  of  scarring  is  usually  partially 
anaesthetic.  Beyond  local  anodynes  and  mild  tonic  treat- 
ment, I  hesitate  to  suggest  more  active  measures.  Alcohol 
injection  in  spinal  cases  is,  I  believe,  quite  useless,  and 
division  of  posterior  roots  after  laminectomy  is.  I  believe, 
not  always  successful.  I  should  be  glad  to  hear  expe- 
riences of  surgeons  on  this  point. 

Herpes  of  the  trigeminal  area  is  mostly  limited  to  the 
ophthalmic  division,  often  called /ron/a/  lierpes.  A  common 
sequel  is  numbness,  sensation  of  constriction  and  par- 
aesthesiae,  or  formication,  not  really  amounting  to  pain. 
Occasionally,  however,  in  old  people  subsequent  neuralgia 
in  the  anaesthetic  area  is  very  distressing  and  persistent. 
For  this,  alcohol  injection  of  tho  Gasserian  ganglion  may 
give  complete  relief,  and  I  have  done  this  in  three  sucli 
cases,  but  it  is  necessary  to  produce  total  and  lasting 
anaesthesia  equal  to  that  resulting  from  a  gassercctomy. 

Chronic  pain  in  the  limbs,  usually  the  lower  limbs,  may 
result  from  posterior  root  sclerosis,  subsequent  to  mening- 
itic  lesions.  Haematorrhachis,  or  intraspinal  haemorrhage 
in  the  lumbosacral  region,  may  result  from  heavy  mus- 
cular effort.  The  effused  blood  is  ajjt  to  clot  around  the 
roots  of  the  cauda  equina  and  cause  chronic  irritation  and 
pain  in  one  or  both  lower  extremities,  with  wasting  and 
loss  of  reflc.KCS,  and  possibly  diminished  sensibility.  Iiumbar 


puncture  will  clear  up  the  diagnosis,  a  straw-coloured 
corebro  spinal  fluid  being  drawn  off  even  a  year  or  more 
after  the  onset.  In  one  such  case  I  had  laminectomy  per- 
formed, and  a  large  purple  clot  4  in.  long  surrounding  the 
roots  of  the  cauda  equina  removed,  eighteen  months  after 
the  injur  J'. 

Tabetic  pains  are  too  well  known  to  need  enlarging  on 
here.  Their  treatment  is  perhaps  less  satisfactory.  Mer- 
curial friction  improves  some,  intravenous  salvarsau  yet 
others,  while  for  those  who  do  not  notably  improve  under 
salvarsan  only  I  have  seen  considerable  numbers  benefit 
immensely  as  regards  severity  of  pain  by  intraspinal 
injections  of  tho  serum  taken  from  the  patient's  blood 
after  intravenous  salvarsan.  Usually  there  is  a  strong 
reaction  about  two  hours  after  the  injection  of  50  to  55  c.cm. 
of  the  serum,  severe  pains  in  the  limbs  coming  on  and 
lasting  twelve  to  twenty  hours,  followed  by  more  or  less 
complete  relief,  which  may  last  for  years.  Presumably  the 
injection  of  tho  serum  sets  up  some  congestive  reaction  in 
the  posterior  nerve  roots  which  acts  beneficially  on  the 
chronic  syphilitic  neuritis  which  is  the  source  of  the  iJain. 
Hoot  sclerosis  may  be  due  to  other  causes,  such  as  haemor- 
rhage, toxic  degeneration  in  diabetes,  and  other  causes  of 
neuritis. 

Intramedullary  Lesions. 

Proceeding  centrally,  we  find  chronic  neuralgic  pain 
resulting  from  intramedullary  lesions  affecting  the  fillet 
and  thalamus.  Usually  the  pain  is  constant,  burning  and 
pins  and-needles  in  character,  but  occasionally  it  is 
paroxysmal  and  neuralgic. 

More  lliau  ten  years  ago  I  showed  before  the  Neurological 
Section  a  man  ot  over  60  who  had  suffered  from  au  attack  of 
thrombosis  of  one  posterior  inferior  cerebellar  artery.  As  a 
result  of  the  thrombosis,  implicating  the  side  of  the  medulla 
with  the  lillet  and  the  descending  or  spinal  root  of  the  fifth 
nerve,  there  was  analgesia  ot  the  left  fifth  uer\  e  area  and  of  the 
right  half  of  tlie  body  excluding  the  face  and  the  forehead.  la- 
the analgesic  area  of  tho  left  Ufth  he  complained  of  constant 
neuralgic  pain,  which  nothing  appeared  to  relieve.  It  is, 
perhaps,  diflicnlt  to  understand  how  a  simple  sclerotic  lesion 
can  cause  persistent  neuralgia  in  the  absence  of  any  irritating 
focus,  and  this  is  the  only  instance  of  this  posterior  inferior 
cerebellar  syndrome  which  I  have  seen  with  permanent 
neuralgia  reb"ulting,  though  this  particular  thrombosis  does  not 
appear  to  be  very  rare,  as  I  bare  met  with  twenty  or  more 
cases. 

It  has  been  suggested  that  the  persistent  burning  pain 
and  paraesthesiae  in  lesions  of  the  thalamus  or  fillet  is  due 
to  the  spontaneous  unrestrained  activity  of  these  nuclear 
centres  for  sensation.  Similar  pain  is  met  with  in  some 
cases  of  syringomyelia  and  .syringobulbia,  the  pain  being 
referred  to  analgesic  areas,  an  analgesia  dolorosa.  Intra- 
medullary spinal  tumours  also  are  liable  to  cause  a 
burning  pain  as  an  early  symptom,  which  may  precede 
for  many  months  any  more  definite  localizing  signs. 

Psychalgia. 

Pain  of  mental  origin  is  usually  distinctive  in  character, 
such  as  the  vertical  pressure  pain  or  clavus  hystericus  of 
some  neurasthenic  headaches.  A  mental  neuralgia  may 
usually  be  distinguished  from  a  true  neuralgia  of  peripheral 
origin  by  its  distribution  not  being  anatomical  in  form  and 
overlapping  other  nerve  areas,  and  especially  in  crossing 
the  middle  line. 

A'parson,  aged  63,  for  two  and  a  half  years  has  had  pain  in 
the  right  gi-eat  toe.  Ot  three  surgeons  who  saw  hmi,  one 
opei-ated  for  exostosis,  the  second  excised  the  joint,  the  third 
told  him  ho  had  a  kiuk  in  his  colon,  but  let  him  off  with  an 
abdominal  belt  and  paraffin  internally,  and  advised  him  to  get 
a  tendon  cut.  In  spite  ot  all  treatment — or  because  of  it— his 
pain  is  now  much  worse.  On  inquiring  into  his  history,  I 
found  he  was  the  child  of  first  cousins,  and  that  insanity  wag 
very  prevalent  in  his  family.  .'Vs  I  could  see  nothing  wrong 
with  ills  footer  leg.  I  have  little  doubt  that'this  pain  was  au 
instance  of  psychalgia. 

With  tho  psychalgias  may,  perhaps,  be  included  mauy 
of  the  cocei/godi/nias,  tliough  perhaps  in  the  majority  of 
them  there  is  a  history  of  some  local  injury  at  the  outset. 

Occasionally  there  may  be  difficulty  in  diagnosis,  as  in 
the  following  case : 

This  was  a  .Jewish  patient  whom  I  saw  for  pain  on  the  left 
side  of  the  cheek  and  forehead  and  nose,  but  crossing  the  noso 
as  far  as  the  inner  cauthusof  the  opposite  eye.  He  was  anxious 
for  injection  treatment,  and  as  lie  had  had  much  medicinal 
treatment  without  benefit,  somewhat  against  my  batter  judge- 
ment I  injected  the  second  division  of  his  fifth  nerve.  Although 
dense  anaesthesia  resulted,  the  pain  was  not  improved,  being 
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intleed  I'atber  worse.  I  then  hesitated  between  advising  sug- 
gestion treatment  and  injection  of  the  Gassevian  gani>liou.  He 
would  not  have  the  former,  and,  again  against  my  better  judge- 
ment, I  injected  him,  this  time  througli  the  foramen  ovale, 
Xjroducing  total  and  permanent  tittli  nerve  anaesthesia.  His  eye 
and  cornea  fortunately  gave  no  trouble,  but  lie  was  now  even 
more  complaining  cf  the  pain,  and  he  therefore  went  to  see  a 
surgeon  regard! nggasserectouiy,  who, liowever,  refused  to  do  tlie 
operation  wlien  he  found  the  fifth  nervearea  totally  anaesthetic. 
Baulked  in  this,  he  went  to  yet  auotlier  surgeon,  who  operated 
to  remove  his  ganglion ;  hut  the  last  I  heard  of  him  was  that  he 
was  complaining  even  more  of  pain. 

The  moral  of  this  tale  is  that  it  is  unwise  to  attempt  any 
form  of  surgical  treatment  for  psychalgias,  the  pain  is  apt 
to  get  worse,  or  spread  to  another  area,  and  once  an  opera- 
tion has  been  performed,  it  is  most  difficult  for  another 
practitioner  to  sift  the  real  from  the  false  and  to  make 
a  diagnosis. 


A  CASE  OF  PYOCELE  OF  THE  FRONTAL  SINUS. 

BY 

.T.  A.  GIBB,  M.B.,  M.Cn., 

HOXOIUBT   SURGEON.  KENT  COUKXY  HOSPITAL  FOR  DISEASrS   OF 
LYI;,   EAU,  NOSE.   AND  THROAT,  liilDSIOXE. 


On  I\ray  IStli,  1921,  I  was  asked  by  Mr.  Potts,  ophthalmic 
surgeon  to  this  hospital,  to  examine  a  patient,  a  married 
woman,  aged  57,  for  frontal  sinusitis.  She  had  a  slight 
swelling  at  the  inner  cauthus  of  the  left  eye,  and  com- 
plained of  seme  "pricking  in  the  left  eye,"  but  not  of 
headache  or  any  other  subjective  symptom. 

'i'he  swelling  was  firm  and  could  not  be  pressed  awoy. 
Intranasal  examination  showed  no  discharge  on  either 
side;  the  mucous  membrane  was  quite  normal  in  appear- 
ance and  there  was  no  enlargement  of  the  turbinate  bones. 
The  post-nasal  .space  was  also  quite  clear  of  any  discharge. 
Transillumination  showed  both  frontal  sinuses  clear  and 
of  about  normal  size;  the  maxillary  antrum  w-as  also 
clear;  there  was  no  history  of  a  blow.  My  report  was 
that  tlio  frontal  ethmoid  and  maxillarj-  sinuses  were 
unaffected. 

Three  months  after  this  the  patient  was  admitted  into 
hospital  with  a  compi-essiblo  swelling  on  the  left  frontal 
sinus.  Tlio  house-surgeon,  IMr.  Reed  Hill,  needled  it  and 
got  pus.  There  were  no  subjective  symptoms  such  as 
headache,  etc. ;  the  temperature  was  negligible.  The  eye- 
ball was  pushed  downwards  and  outwards,  with  swelling 
of  the  soft  tissues  of  the  upper  ej^elid  au<l  inner  angle  of 
the  orbit. 

Operation. 

I  operated  as  soon  as  the  patient  could  be  got  ready,  making 
an  incision  along  the  eyebrow  ;  there  was  an  immediate  gush 
of  odourless  reddish  muco-pus.  A  gloved  tinger  was  inserted 
into  the  cavity,  which  was  felt  to  be  unusually  large.  I  there- 
fore made  a  further  incision  at  right  angles  to  tlie  original  at  its 
inner  angle,  .going  well  up  the  forehead ;  the  Hap  was  turned 
upwards,  the  cavity  swabbed  dry,  and  all  bleeding  arrested. 

It  w-as  then  made  clear  that  the  anterior  wall  of  the  frontal 
Bimis,  with  the  excejition  of  a  thin  pliable  piece  of  bono 
adherent  to  the  flap,  was  absorbed.  The  floor  (except  for  a 
small  iilate  of  bone  over  the  orbit),  the  posterior  wall,  and  the 
septum  between  the  two  sinuses  were  also  absorbed,  so  that  the 
riglit  frontal  sinus  could  easily  be  explored.  Portions  of  dura 
mater  were  missing,  and  brain  substance,  looking  red  and  in- 
flamed, was  exposed.  A  probe  could  be  passed  on  either  side 
into  the  nose  ;  the  posterior  ethmoid  cells  were  absorbed.  The 
fronto-nasal  duct  could  not  be  made  out,  and  the  probe  could 
be  passed  down  to  the  loop  of  the  post-nasal  space,  the  muco- 
periostcnm  everywhere  being  intact,  except  where  the  orbi!al 
plate  had  been  absorbed  ;  here  the  probe  passed  into  the  cheek. 
The  sagittal  sinus  was  intact,  but  the  whole  of  the  left  frontal 
lobe  of  the  brain  was  completely  exposed  and,  if  it  had  been 
desirable,  could  have  been  raised  and  its  under  surface  explored. 
The  wound  was  sutured  with  the  exception  of  its  outer  and 
inner  angles,  w'hich  were  drained. 

Kecovery  was  gradual,  and  the  temperature  and  pulse 
negligible  throughout  until,  at  the  end  of  three  weeks,  a  pocket 
of  pus,  quite  dillerent  from  the  original  infectiou.  formed  under 
the  scalp  at  the  inner  angle  of  the  original  incision  and  ex- 
tended down  to  the  cheek.  This  was  opened,  geutiv  scraped, 
and  swabbed  out  with  hypochlorite  sohitiou.  The  "patient  is 
now  quite  well. 

I  deemed  it  unneces.sary  and  inadvisable  to  open  np  any 
communication  with  the  nasal  cavities,  as  I  felt  that  the 
cavity  would  in  all  probability  become  filled  with  fibrous 
tissue. 

The  case  was  shown  at  the  local  Branch  of  the  British 
Medical  Association,  and  I  expressed  the  opinion  then  that 
the  condition  was  a  mucocele  of  the  frontal  sinus  which 


had  become  infected.  The  recent  Hunterian  Lecture  by 
Mr.  Howarth,  published  in  the  Lancet  of  October  8th,  has 
impressed  mc  with  the  fact  that  the  condition  is  not  as 
uncommon  as  I  at  first  deemed  it  to  be  ;  nevertheless  the 
publication  of  this  case  may  be  of  some  interest. 

The  following  details  of  the  eye  condition,  as  recorded 
by  Mr.  Potts,  were  supplied  to  me  by  Mr.  Keed  Hill  : 

The  patient  attended  hospital  on  3Iay  14th,  complaining  of 
slight  disconifort  behind  the  left  eye.  Un  examination,  R.  vision 
=  6  6,  L.  vision  =  6/12,  no  hypermetropia;  a  small  swelling  was 
felt  below  the  left  supraorbital  notch;  some  slight  proptosis 
was  present,  and  displacement  of  eye  downwards  and  outwards, 
but  no  diplopia.  Examination  of  the  fundus  revealed  no 
pathological  changes. 

Ou  re-examination  four  months  later,  the  eye  was  observed  to 
have  returned  practically  to  its  normal  position.  The  proptosis 
had  disappeared,  and  there  was  very  slight  displacement  of  the 
eye  downwards,  the  level  of  the  "left  pupil  being  about  two 
millimetres  below  that  of  the  right.  Fundus,  optic  disc  and 
media  were  quite  normal.  It  was  found  that  the  patient  had 
an  error  of  refraction  which  when  corrected  gave  R.V.  o  -f  1.25D 
cyl.  axis  vert.  =  6  6;  L.V.C-  +  1.25  D  cyl.  axis  /  70^  =6  9.  Ou 
testing  for  heterophoria  the  left  image  was  found  to  be  situated 
above  and  to  the  right  of  the  right  image,  but  they  were 
approximately  fused  by  a  12  A  prism  base  upwards  and  inwards. 

The  extrinsic  muscles  appeared  not  to  have  been  affected,  as 
there  was  no  limitation  of  movement  of  the  eye.  The  fields 
showed  no  contraction,  nor  were  there  any  scotomata  to  be 
made  out  with  either  white  or  colours. 


SUTURE  OF  SEVERED  MEDIAN  NERVE,  WITH 
RAPID  RECOVERY  OF  FUNCTION. 

BY 

EDGAR  WIfiTH,  M.D.M.u,t.\, 

ESSEX  COCNTY  HOSPIT.li. 


A  BOY,  aged  14,  on  May  28th,  1921,  thrust  his  arm  through 
a  window  pane,  severing  the  internal  and  part  of  the 
external  belly  of  the  biceps  and  coracobrachialis  muscles, 
the  brachial  artery  and  vein,  and  the  internal  cutaneous 
aud  median  nerves.  First  aid  was  luckily  at  hand,  a 
tourniquet  was  applied  and  the  boy  sent  to  the  hospital. 

Examination  of  fun,ctiou  revealed  complete  loss  of 
power  in  all  the  muscles,  aud  loss  of  epicritic,  protopathic 
and  deep  sensibility  in  the  area  supplied  by  the  median 
nerve.  The  latter  was  severed  en  bee  cle  flute  without 
irregular  tags. 

I  ligatured  the  brachial  artery  and  vein  and  freed  the  median 
nerve  at  tlie  proximal  aud  distal  ends.  By  means  of  a  flue 
suture  of  chromicized  catgut  exact  adaptation  of  the  ends  was 
aimed  at,  with  the  view  of  bringing  each  proximal  fibre  in 
coutact  witli  its  own  distal  fibre,  as  far  as  could  be  expected. 
This  was  obtained  by  rotating  the  ends  of  the  divided  nerve  on 
their  axes.  A  zigzag  suture  of  catgut  was  then  introduced  all 
round  the  nerve,  taking  into  each  stitch-loop  only  the  sheath, 
and  no  nerve  tissue,  and  in  such  a  manner  that  "all  the  longi- 
tudinal threads  lay  ou  the  outer  surface  of  the  nerve  like  a  tube. 
For  this  purpose  the  sheath  was 
transfixed  twice  at  each  bend  of 
the  gut,  in  a  transverse  direction, 
thereby  minimizing  the  danger  of 
cutting  through. 

Through  the  retraction  of  the 
sheath,  "^which  ensues  in  such 
cases,  the  protruding  nerve  fibres 
tended  to  slip  out  from  between 
the  bars  of  this  cylindrical  fence 
of  catgut,  and  had  to  be  pushed 

back  with  a  probe.  I  did  not  find  this  method  of  suturing 
difficult,  nor  did  it  take  much  time.  I  believe  that  the  uou- 
incUisiou  of  nerve  tissue  in  the  stitch  and  in  the  complete 
retention  of  th^  jirolapsing  fibres  by  numerous  threads  of 
catgut  all  round,  which  at  the  same"  time  secnrcd  accurate 
adaptability  of  the  ends,  may  have  a  lot  to  do  with  the  rapid 
restoration  of  function. 

A  glove  drain  was  left  in  the  depth  of  the  wound,  the  arm 
put  up  in  a  tle.xed  position  aud  at  complete  rest  on  a  pillow. 
Healing  was  uneventful. 

Two  days  after  the  operation  I  was  surprised  to  find 
that  the  patient  showed  distinct  improvement  in  some 
of  the  movements  controlled  by  the  median  nerve,  as,  for 
instance,  better  flexion  at  the  wrist,  much  better  prona- 
tion of  the  forearm,  less  impairment  of  opposition  of  the 
thumb,  and  less  difficulty  in  abduction  of  the  thumb.  There 
was,  however,  still  inability  to  flex  the  terminal  phalanges 
of  thumb  and  index  fiuger. 

At  the  euvl  of  six  weeks  there  was  almost  complete 
I'eturn  of  normal  muscle  power,  the  grip  remaining  some- 
what weak.     Sensation  showed  little  improvement.     Foe 
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tbreo  weeks  after  the  healing  of  tlie  wouucl  a  palmar 
splint  anil  a  sling  were  worn  to  ensure  complete  rest. 
Tliea  massage  and  galvanism  were  started.  Two  months 
after  the  original  injury  trophic  changes  were  noticed 
iu  the  skin  of  the  thumb,  index,  and  middle  fingers,  con- 
sisting of  an  exfoliation  of  the  outer  layers  of  the  skin. 
At  the  present  time  the  skin  of  the  affected  fingers  is 
perfectly  normal. 

On  October  19th,  1921,  comparative  examination  of  the 
right  and  left  upper  limbs  showed  no  difference  iu  flexion 
of  wrist,  pronation  of  forearm,  opposition  and  abduction 
of  the  thumb.  There  was  a  satisfactory  grip,  but  still 
difficulty  in  the  flexion  of  the  terminal  phalanx  of  index 
and,  to  a  lesser  extent,  of  that  of  the  thumb.  Deep  sensi- 
bility was  present  all  over  the  area  of  distribution  of  the 
median  nerve.  Epicritic  and  protopathic  sensibilities  were 
wanting  only  over  the  index  tiuger. 

To  l)v.  Chichester  I  wish  to  express  my  thanks  for 
allowing  me  to  publish  this  case. 


il:UmorniiDn: 

MEDICAL.    SURGICAL,    OBSTETRICAL. 


THE  SCOPE  OF  SURGERY  IX  GENITO  URINARY 
TUBERCULOSIS. 
In  a  leading  article  published  on  November  5th  empliasis 
is  laid  on  the  generally  accepted  view  that  the  only  hope 
of  dealing  with  a  tuberculous  lesion  of  the  kidney  is  by 
nephrectomy,  I  have  good  reason  for  knowing  that 
surgeons  are  impatient  of  even  considering  any  other 
method,  although  at  least  one  great  authority  states  that 
renal  tuberculosis  almost  always  escapes  detection  during 
the  period  when  a  nephrectomy  offers  the  greatest  chance 
of  success,  and  Bernstein  and  others  do  not  hesitate  to 
assert  that  great  success  has  followed  treatment  by 
tuberculin  injections. 

The  following  case  may  not  be  without  interest: 

Captain  D.  consulted  me  in  October,  1913,  with  a  history  of 
repeated  attacUs  of  haematuria.  The  first  attack  was  in  Maicb, 
ISiS,  when  it  was  accompanied  with  sharp,  buruiug  pain  in  tlie 
urethra  aud  lumbar  rej^iou.  The  blood  disappeared  in  two 
(lays,  leavii'g  a  (lull  pain  in  the  left  lumbar  region.  This  pain 
had  continued  i  ff  an<l  on  ever  since.  Ili.s  two  uncles  luid  died  of 
phtlii^,a!iKl  be  himself  had  had  "consumption  of  the  bowels  " 
when  a  child.  There  was  no  history  of  syphilis,  and  an  .I'ray 
photograph  of  the  lumbar  region  was  negative.  In  April  the 
urine  bad  been  most  carefully  examined  elsewhere,  the  report 
being  "All  cultures  sterile,  no  llucilli  coli,  no  tube  casts,  etc." 
(ystoscopic  examination  by  specialists  in  London  had  shown  a 
perfectly  normal  bladder  and  urethra,  and  the  patient  had  been 
recommended  to  visit  Contrex(!'ville,  as  it  was  thought  that  his 
symptoms  were  the  result  of  irritation  by  oxalate  crystals. 
While  at  Contrexeville  tho  pain  began  to  radiate  down  the  left 
leg,  aiul  as  no  relief  was  obtained  he  returned  home  and  finally 
came  under  my  care. 

I  found  him  highly  nervous  and  complaining  of  much  pain  in 
the  lumbar  region  and  of  frequent  and  painful  urination.  He 
looked  pale  and  worn.  The  left  testicle  was  atrophied,  the 
result  of  an  orchitis  of  nine  years  earlier.  Von  I'irquet's  test 
was  strongly  positive.  Accordingly,  two  days  later,  I  gave  him 
a  further  test  with  old  tuberculin,  when  a^ain  the  result 
was  very  positive,  with  both  local  and  general  reaction.  On 
November  7th  the  bacteriological  report  by  Dr.  Gait  of  the 
Sussex  Couuty  Hospital  was  received  :  "  Tubercle  bnoilli 
plentiful  and  in  clumps,  many  blood  cells  and  few  pus  cells. 
Ko  casts  or  cr/sfaZs." 

On  November  Ilth  injections  of  tuberculin  were  commenced 
with  a  dose  of  1/50,000  mg.  bacillary  emulsion.  There  was 
a  very  slight  local  reaction.  On  November  20th  a  dose  of 
1, 20,000  mg.  was  given  ;  on  the  24th,  l'iO,000  mg. ;  on  the  27th, 
1,5,000  mg. ;  on  December  1st,  1  2,500  mg.;  on  December  5th, 
1 '1,000  mg.  By  this  time  there  was  great  general  improvement, 
although  there  was  complaint  of  "  burning  "  over  the  region  of 
the  bladder,  and  some  lumbar  pain.  The  patient  had  put  on 
no  less  than  7  lb.  in  weight.  On  December  9th,  after  a  dose  of 
1  5C0  mg.,  there  was  considerable  local  reaction  about  thirty-sis 
hours  after  the  injeoticn.  No  further  dose  was  given  until  the 
16th,  when  the  dose  of  1/500  mg.  was  repeated.  On  the  23rd, 
1,500  mg.  was  again  given;  and  the  patient  was  now  much 
improved.  On  the  27th,  tlie  dose  was  1/120  mg.,  aud  the  patient, 
although  he  still  had  some  pain,  expressed  himself  as  feeliug 
rer;/  much  better.  On  .January  15th  the  patient  had  gained 
lOJ  lb.  since  treaiment  began. 

The  next  live  doses  were  all  1/150  mg.,  as  there  had  been 
Blight  general  reaction  after  the  dose  of  1/120  mg.  This  was 
followed  by  four  doses,  at  about  the  same  intervals,  of  1/100  mg. 
There  was  no  reaction  after  any  of  these  doses.  The  imtient 
was  looking  and  feeling  exceedingly  well,  wdth  entire  absence  of 


pain  and  good  appetite.  By  desire  of  the  patient  a  specimen 
was  now  sent  to  Shorncliife  for  examination  by  the  army 
authorities,  the  report  being:  "Some  pus  cells,  some  renal 
epithelium,  one  chimp  of  tubercle  bacilli,  fifteen  in  number." 
I  then  gave  him,  at  intervals  of  about  four  days,  four  doses  of 
1/50  mg.,  after  the  first  of  which  there  was  some  local  reaction 
only.  Ou  March  11th  a  report  was  received  both  from  the  armv 
authorities  and  from  the  Brighton  pathologist  that  the  urine 
was  quite  normal.  On  March  13th  he  was  given  a  dose  of 
1/25  mg.,  resulting  in  a  very  slight  local  reaction.  This  dose 
was  continued  at  weekly  intervals  up  to  the  middle  of  Iilay. 
The  patieut's  weight  was  now  list.  9  lb.,  or  21b.  heavier  than 
he  had  ever  been  in  his  life  before.  On  March  29th  the  report; 
from  Shorncliffe  was:  "No  tubercle  bacilli,  but  some  pus  cells." 
On  May  16th  the  largest  and  last  dose  of  the  course  was  given, 
1,16  mg.,  and  there  was  no  reaction.  The  patient  was  now  feel- 
ing exceedingly  well,  with  perfect  appetite  and  entire  abscuca 
of  pam,  aud  on  that  date  it  was  reported  from  Shorncliffe  that 
they  had  found  only  a  few  tubercle  bacilli  beaded. 

The  patient  was  sent  away  for  three  months  into  the  countrv, 
and  on  June  14th  the  yhorncliile  report  was:  "  Tubercle  bacilli 
very  scanty,  two  only  seen.  Some  pus  cells."  On  July  19th 
report  said :  "  No  tubercle  bacilli,  few  pus  and  renal  epithelium 
cells."  On  September  4th  Shorncliffe  reported:  "Tubercle 
bacilli  rery  scaiitij  and  beaded."  On  September  13th  the  patient 
wrote  that  he  was  feeling  quite  well,  had  no  pain  of  auy  sort, 
and  was  quite  certain  that  he  could  easilv  go  back  to  duty.  Ou 
September  18th  Dr.  Gait  reported:  "No  tubercle  bacilli,  no 
pus,  blood,  or  crystals,"  and  on  the  29tli,  "No  blood,  pus,  or 
casts,  culiure  sterile,  no  tubercle  bacilli,"  with  note,  "  Urine 
seems  to  be  ([uite  normal." 

The  patient  is  still,  lam  informed,  enjoying  good  health, 
and  performing  his  usual  army  duties,  and  it  seems  to  me 
that  in  this  case,  at  auy  rate,  the  tuberculous  lesion  of  the 
kidney  icas  cured  "  otherwise  than  by  nephrectomy." 
Hove.  A.  H.   COPEMAN,  M.D, 


ANAPHYLAXIS  TO  WASP  VENOM. 
G.  W.,aged  51,  a  farm  labotirer,  who  had  always  previously 
enjoyed  good  health,  was  stung  on  the  ear  onAugust  13th, 
1921.  He  fainted  after  tho  sting,  felt  very  ill,  and  had  to 
be  helped  iiome.  The  car  became  swollen  and  eczematous, 
and  a  few  days  later  slight  enlargement  of  the  cervical 
glands  occurred.  Ten  days  subsequently  a  generalized 
urticaria  appeared,  which  was  followed  in  three  days  by 
acute  general  exfoliative  dermatitis  ;  this  lasted  for  a 
fortnight,  leaving  him  debilitated,  aud  causing  enlargement 
of  the  heart  and  accentuation  of  the  pulmonary  second 
sound. 

He  appear.s  to  have  been  sensitized  by  a  wasp  stiug 
eight  years  ago;  on  that  occasion  he  felt  faint  and  suffered 
from  local  swelling  round  the  site  of  the  stiug  for  a  few 
days.  All  his  life  he  has  had  a  very  great  Ijorror  of  wasps, 
although  not  at  all  afraid  of  bees. 

A  point  of  medico-legal  interest  iu  connexion  with  the 
case  is  that  he  successfully  claimed  sickness  benefit  uudei: 
the  Workmen's  Compensation  Act. 
Cheltenham.  J-  Alljun  Powell,  M.D. 


OBSTRUCTED  BREECH  DELIVERY  DUE  TO  ! 
HYDROCEPHALUS  AND  SPINA  BIFIDA. 
On  October  19th,  1921,  a  multipara,  aged  44,  was  confiuecT 
of  her  ninth  child.  Her  previous  continemcnts  had  been 
apparently  normal.  One  of  us  was  in  attendance,  aud  ou 
arrival  found  a  breech  presenting  in  the  vagina.  With 
a  little  trouble  tho  feet  were  brought  down,  but  no  safe 
traction  could  produce  further  delivery.  On  the  arrival  of 
the  other  of  us  chloroform  was  administered,  but  for  some 
minutes  further  traction  was  useless  ;  a  large  head  could 
be  felt  from  the  abdomen. 

Ou  further  vaginal  examination  a  tense  "bag  of  fluid" 
could  be  felt  high  up  on  the  dorsum  of  the  foetus.  The 
prospect  of  locked  twins  occurred  to  us,  when  further 
examination  ruptured  this  "  bag,"  and  a  large  amount  of 
serous  fluid  escaped.  Now  an  irregidar  hollow,  about 
4  inches  by  3,  was  apparent  in  the  back  of  tho  fetus,  and 
by  traction  on  this  and  the  feet  the  child  was  delivered. 

The  child  was  dead,  and  was  full  time  ;  it  had  a  largo 
hydrocephalus,  which  apparently  had  collapsed  and 
drained  through  the  spinal  opening;  it  was  much  de- 
formed, tho  neck  and  several  cervical  vertebrae  being 
undeveloped.  Tho  mother  made  an  uninterrupted 
recovery. 

A.  J.  Troogiiton,  L.R.C.P.  aud  S.Ed., 
J.  F.  Dow,  M.D.Vict, 
Eentliam,  Lancaster. 
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TREATMENT  OP  PERSISTENT  PAIN  DUE  TO 

NERVE  LESIONS. 

A  pisccssioN  took  place  in  the  Section  of  Neurology  of 
the  Royal  Society  of  Medicine,  on  November  lOtli,  on  tiie 
treatment  of  persistent  pain  due  to  lesions  of  the  central 
and  peripheral  nervous  system.  Mr.  Percy  Sargent,  Pre- 
sident of  the  Section,  was  in  the  chair.  The  discussion 
was  opened  by  Dr.  Wilfred  Hariiis,  whose  paper  is 
printed  in  full  this   week  at  page  896. 

Sir  William  Thorburn  emphasized  the  extreme  diDS- 
culty  of  judging  of  the  results  of  treatment  in  painful 
affections.  The  treatment  of  symptoms,  as  apart  from  the 
treatment  of  lesions,  was,  of  course,  always  a  doubtful 
matter,  especially  if  the  symptoms  were  such  as  were 
almost  impossible  of  description  and  quite  impossible  of 
exact  measurement.  It  was  very  easy  to  be  misled  into 
thinking  that  the  pain  had  been  cured  when  actually  the 
measures  adopted  had  been  of  no  value  whatever.  He 
instanced  the  procedure — now  obsolete,  he  believed,  but  at 
one  time  supposed  to  have  great  efficacy — of  stretching  the 
sciatic  nerve  for  the  relief  of  lightning  pains  in  locomotor 
ataxia.  On  the  other  hand,  people  who  had  long  suffered 
from  painful  diseases  had  generally  degenerated  into  such 
a  mental  condition  that  tiiey  would  still  imagine  them- 
selves to  be  suffering  from  recurring  pain,  especially  if 
they  had  been  for  a  long  period  under  the  influence  of 
drugs,  after  the  original  painful  cause  had  without  ques- 
tion been  removed.  He  went  ou  to  speak,  in  the  first  place, 
of  conditions  in  which  the  actual  objective  of  operation 
was  most  definite  and  certain,  and  those  in  which  a  lesion 
rather  than  a  symptom  was  attacked.  The  cases  in  which 
the  most  clearly  defined  pain-producing  lesion  bad  to  be 
dealt  with  were  those  due  to  pressure  on  the  nerves.  In 
these  cases,  and  in  traumatic  affections  of  the  nerves,  there 
was,  as  a  rule,  a  clear  issue.  If  the  source  of  pressure  was 
removed  the  pain  was  cured,  with,  however,  this  proviso: 
there  was  a  strong  probability  that  in  old-standing  cases 
of  pressure  lesions,  whether  due  to  cervical  ribs  or  other 
causes,  tlioro  was  ultimately  produced  a  certain  amount  of 
neuritis  with  cicatricial  changes  within  the  nerve,  so  that 
in  such  cases  where  a  neuritis  had  occurred,  spreading 
beyond  the  original  boundarj-  of  the  pressure  lesion,  it 
was  not  to  be  expected  that  recovery  would  be  invariably 
obtained. 

With  regard  to  injuries,  the  most  typical  examples  were 
the  end-bulbs  found  upon  nerves  after  amputations.  Here 
again  it  was  important  to  take  into  account  what  might 
be  called  accessory  pathological  changes — changes  inside 
the  uervc — in  the  case  of  a  nerve  which  had  been  long 
exposed.  In  the  ordinary  case  of  a  painful  stump  the 
removal  of  t))0  bulbs  would  be  generally  quite  sufficient 
to  produce  cure  of  the  pain,  but  not  always  ;  in  a  certain 
proportion  of  cases  pain  still  persisted  after  a  thorough 
removal  of  the  bulb,  and  even  after  the  excision  of  the 
nerves  for  a  distance  of  a  good  many  inches  above  the  point 
where  the  bulb  was  foi-med.  Tl)ese  were  also  cases  in 
which  the  removal  of  the  original  source  of  the  trouble 
might  be  follov.'cd  by  a  progressive  neuritis.  Sometimes 
the  pain  extended  so  far  that  the  most  extensive  resection 
was  entirely  unable  to  bring  relief,  and  the  only  recourse 
appeared  to  be  division  of  the  posterior  spinal  nerve  roots 
of  the  affected  region.  What  could  be  done  in  the  direction 
of  preventing  the  nerve-bulbs  ?  His  experience  went  back 
to  a  day  when,  apart  from  v.'ar  surgery,  amputations  were  a 
good  deal  more  common  than  uov,',  and  he  considered  that  the 
ouedefinito  causeof  end  bulbs  of  the  nerves  was  sepsis,  and 
that  if  the  nerves  were  cut  high  up  at  the  time  of  amuuta- 
tion,  then  even  it — to  speak  after  the  old  fashion — the  wound 
sliould  be  septic,  end-  bulbs  were  not  in  the  least  degree 
likely.  He  himself  had  never  adopted  special  measures, 
such  as  crushing,  to  obliterate  the  ends  of  cut  nerves,  and 
he  was  not  aware  of  any  amputation  of  his  in  which  there 
bad  boon  trouble  from  end  bulbs  forming  at  a  later  date. 
The  nerves  had  been  cut  short,  and,  of  course,  all  the 
l^ecautions  had  been  tak-u  to  make  the  operation  aseptic. 
Along  with  these  conditions,  cases  of  causalgia  had  to  be 
considered.  Here  resection  and  suture  did  not  invariably 
cure;  out  of  twenty  operations  in  Mancliester  sixteen  only 
were  cured,  but  be   would  like  to  know  from  those  who 


had  practised  in  war  hospitals  at  home,  where,  unlike  war 

hospitals  abroad,  there  was  opportunity  to  treat  thess 
cases,  what  treatment  was  found  most  useful.  Another 
typo  of  pain  in  connexion  with  traumatic  injuries  was 
painful  cicatrix  of  the  scalp  following  ou  a  head  injury, 
not  necessarily  of  a  severe  nature,  and  often  taking  place 
a  long  while  before  the  pain  developed.  AVhy  scalp 
cicatrices  should  present  this  peculiar  tendency  to  pain  he 
did  not  know;  possibly  it  was  because  the  scalp,  which 
was  very  mobile,  was  anchored  to  the  immobile  skull,  and 
the  constant  traction  ou  the  intervening  cicatrix  caused 
pain. 

Sir  William  Thorburn  went  on  to  deal  with  cases  ia 
which  the  issue  was  a  little  less  clear,  such  as  pains 
which  probably  arose  in  connexion  with  ginglia,  spinal  or 
CL-rebral,  including  trigeminal  and  other  neuralgias  and 
the  localized  tabetic  pains.  In  trigeminal  neuralgia  ho 
was  in  the  habit  of  dividing  the  operations  into  two  great 
classes,  namely,  those  which  did  and  those  which  did  not 
imperil  the  eye.  For  himself  he  practically  always  adopted 
Schlosser's  method,  or,  if  that  tailed,  the  m-jthod  of 
-lonathan  Hutchinson,  juur.,  which  involved  the  removal 
only  of  the  lower  two-tliirds  of  the  ganglion,  and  had  the 
merit  of  leaving  the  eye  quite  safe.  With  this  method  he 
had  not  found  any  recurrence.  In  post-herpetic  neuralgia 
the  cases  were  so  few  that  it  was  difficult  to  make  any 
generalization.  He  only  knew  from  practical  experience 
of  two  types  which  he  need  mention — the  supraorbital 
type  and  the  spinal  type.  He  used  to  think  that  cases  of 
the  former  type  were  ideal  for  alcohol  injection  into  the 
supraorbital  division,  but  he  had  b^ion  disappointed  more 
lately  in  the  results.  Pain  could  be  cured  certainly 
temporarily  by  ablation  of  the  nerve,  but  he  had  had 
no  good  results  from  alcohol  injection.  After  speaking  of 
tabetic  pains  and  the  good  rusults  to  be  expected  from 
posterior  rhizotomy,  he  said  that  there  was  a  good  deal 
of  evidence  that  locomotor  ataxia,  like  many  other  diseases 
of  the  spinal  cord,  was  likely  to  be  improved  considerably 
by  the  mere  operation  of  spinal  drainage. 

The  most  doubtful  group  of  all  was  that  which  included 
the  ordinary  brachial  neuralgias  and  so  forth.  Here  ho 
was  not  prepared  to  dogmatize  as  to  any  method  of  treat- 
ment. By  the  time  they  came  to  him  the  great  majority 
of  these  cases  had  bad  a  sufficiently  prolonged  experience 
of  medicinal  treatment,  hydrotherapeutic  and  electrothera- 
peutic  methods,  and  injections.  He  d:d  not  want  to  be 
regarded  for  a  moment  as  despising  any  of  these' ui'etllodS,'' 
which  could  all  claim  numbers  of  cures,  just  as  a  good 
many  cases  were  cured  under  the  influence  of  rest  alone. 
But  the  cases  he  received  were  those  in  which  thcsb'' 
methods  had  been  tried  and  had  failed.  He  liked  to  expose 
the  affected  nerve,  or  as  much  of  it  as  he  could  get,  and  ; 
such  an  exposure  would,  in  a  certain  number  oi  cases,' 
indicate  some  source  of  pressure  which  would  otherwise'' 
bo  overlooked,  and  in  quite  a  large  number  of  casek' there  ' 
would  be  found  around  the  uorvu  adhesions  to  surroiinding 
structures  such  as  did  not  pertain  to  a  normal  nerve.  At 
operation  these  things  could  be  seen  and  dealt  with.  A 
neurolysis  could  be  done  if  required,  and  probably  this 
operation  might  be  combined  with  a  certain  amount  of 
nerve  stretching.  At  any  rate,  to  expose  the  whole  length 
of  the  nerve  was  no  more  risky  than  to  practise  methods 
of  injection  and  the  like.  Finally  the  speaker  remarked 
on  the  large  number  of  cases  of  so-called  neuralgia  which 
were  talked  about  as  rheumatic  and  so  on,  but  were  really 
due  to  intrathecal  spinal  tumours,  which  were  liable  to  be 
overlooked  for  a  long  period,  until  perhaps  it  was  too  late. 
He  was  quite  convinced  that,  if  not  in  London,  there  were 
parts  of  the  country  where,  through  faulty  diagnosis,  one 
of  the  most  curable  diseases  of  the  nerve  system— an  intra- 
thecal tumour  of  the  spinal  canal — was  trequently  over- 
looked. 

Dr.  GoRDOK  Holmes  said  that  it  was  the  teaching  of 
English  neurology  that  most  diseases  of  the  central 
nervous  system  which  did  not  involve  the  meninges  or 
extend  to  the  posterior  or  other  sensory  roots  ran  a 
painless  course.  That  that  doctrine  was  true  in  the 
majoritj'  of  cases  there  could  bo  no  doubt,  but  he  was 
afraid  it  had  been  applied  rather  too  widely.  It  was 
generally  assumed  that  spinal  diseases  could  produce  pain 
only  when  the  posterior  roots  were  involved,  but  as  a 
result  of  his  war  experience  of  gunshot  injuries  he  thought 
it  must  be  regarded  as  a  possibility  that  a  traumatic  injury 
of  the  pain-conducting  tracts  within  the  spinal  cord  could 
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produce  pain,  persistiug  for  several  weeks  at  least.  It 
was  not  so  rare  as  it  was  generally  assumed  to  be  for 
intramedullary  lesions  of  the  cord  to  produce  pain.  Perhaps 
the  most  interesting  point  from  the  theoretical  side  con- 
cerned the  manner  in  which  these  pains  occurred.  It 
was  an  old  hypothesis  that  the  lesion  irritated  the  pain- 
conducting  fibres,  and  therefore  gave  origin  to  the  pain 
which  was  peripherally  referred  or  projected.  He  did  not 
think  that  many  of  them  were  willing  to  accept  that 
explanation  now.  He  had  found  in  certain  gunshot 
injuries  of  the  spine  that  not  merely  painful  or  uncom- 
fortable sensations  were  produced,  but  also  an  excessive 
sensation  of  what  might  be  called  pleasure  on  the  affected 
parts  of  the  body.  The  easiest  working  hypothesis  in 
discussing  the  nature  of  central  pain  was  to  assume  the 
view  put  forward  years  ago  by  Long,  that  the  pain- 
conducting  fibres  throughout  the  central  nervous  system 
were  represented  by  chains  of  neurons  broken  up  repeatedly 
in  masses  of  grey  matter,  and  that  the  pain  was  due  to 
some  structural  or  dynamic  change  in  portions  of  grey 
matter  in  which  the  paiu-conducting  fibres  were  normally 
interrupted. 

Dr.  S.  A.  KiNNiEE  Wilson  said  that  if  it  was  the  case 
that  the  tic  movement  of  a  tic  douloureux  disappeared  when 
the  neuralgia  was  relieved — whether  it  was  a  tic  or  spasm 
was  for  the  moment  immaterial — it  seemed  as  though 
certain  inveterate  cases  of  torticollis  might  be  treatable 
by  the  relief  of  the  accompanying  occipital  neuralgia  by 
operation  on  the  posterior  root  ganglia.  Torticollis  was 
a  very  interesting  subject,  and  often  cases  of  torticollis 
were  particularly  untreatable.  He  also  referred  to  the 
description  in  Dr.  Harris's  paper  of  certain  patients  whose 
pains  camo  on  only  at  certain  times  of  day  (tor  example, 
a  woman  who  had  the  pains  from  12  o'clock  to  5  each  day). 
These  cases  presented  very  interesting  problems  from  a 
theoretical  point  of  view.  The  view  he  himself  took  wa3 
that  such  cases  were  essentially  psychogenic.  He  did  not 
believe  that  any  factor  except  one  of  that  nature  could 
produce  the  recurrence  of  pain  over  the  same  period  of 
hours  every  day.  He  added  that  he  had  used  ionization 
successfully  in  several  cases  of  postherpetic  neuralgia 
when  other  forms  of  treatment  had  been  unsuccessful. 

The  PRESIDENT  said  that  his  own  experience  of  posterior 
root  section  had  been  extremely  disai^pointing,  and  on 
very  few  occasions  had  it  been  worth  doing  ;  especially 
Wfi^  tlji|S,tiue  of  doubtful  cases  of  persistent  pain  of 
causalgic  character.  Every  kind  of  surgical  treatment 
tot  the  relief  of  these  pains  had  been  tried  and  all  had 
had  a  measure  of  success,  but  on  the  whole  there  was 
more  disappointment  than  otherwise.  Unless  the  nerve 
could  be  dealt  with  at  a  high  level  and  at  an  early  stage 
there  was  little  likelihood  of  any  great  result  from  alcohol 
injections,  resection  of  the  nerve,  or  anything  of  the  kind, 
and  after  the  pain  had  persisted  for  years,  then  the  posterior 
section  itself  had  very  little  influence. 

Dr.  WiLFKED  H.\KRis,  in  replying  to  the  point  raised  by 
Dr.  Wilson  as  to  the  periodicity  of  the  pain,  would  not 
subscribe  to  the  opinion  that  the  periodicity  meant 
psychalgia.  Periodic  pain  was  familiar  to  many  of  them 
in  other  connexions.  Moreover,  the  pain  in  this  case  had 
an  anatomical  distribution,  and,  contrary  to  the  usual 
results  in  psychalgia,  injectioa  of  the  ganglion  produced 
almost  complete  relief. 
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A  MEETING  of  the  Oxford  Medical  Society  was  held  at  the 
Ashurst  Neurological  Hospital  on  October  14th,  with  the 
President,  Dr.  E.  Mall.\m,  in  the  chair.  Drs.  Johnson 
and  Kashbrook  read  the  clinical  notes  and  the  pathological 
findings  in  a  case  of  status  epilepticus. 

The  patient  had  been  regarded  as  suffering  from  an  organic 
lesiou,  owing  to  the  history  ot  epilepsy,  epigastric  aurae,  in- 
continence, and  the  fact  that  he  had  had  an  epileptiform 
seizure  wiiile  aloue  in  a  house.  The  onset  of  the  status  epi- 
lepticus was  quite  sadden,  and  he  died  in  a  few  hours,  after 
a  large  number  of  fits,  without  regaining  consciousness.  I'ost 
mortem,  there  were  found  patchy  thicliening  of  the  membranes 
of  the  brain,  without  any  sign  of  injury,  and  a  generalized 
fibrosis  of  the  abdominal  organs.  The  etiology  of  the  condition 
wan  discussed  by  Drs.  Gibson  and  Good.  Sypliilis  was  regarded 
as  the  main  factor,  but  in  the  absence  of  a  Wassermanu  test  or 
other  positive  indication,  this  must  remain  a  supposition. 

Dr.  Adamson  then  opened  a  discussion  on  two  early 
cases  of    general  paralysis  of    the    insane,  with  special 


reference  to  the  importance  of  early  signs.     Among  the 
points  emphasized  were  : 

fl)  The  care  necessary  in  all  cases  in  separating  the  organic 
from  the  functional  nerve  disorder,  by  consideration  of  the 
previous  history  and  close  iittentiou  to  the  physical  signs,  par- 
ticularly irregularity  of  the  pupil,  alterations  in  re.action  to 
light,  convergence,  and  sympathetic  stimulation;  alterations 
in  other  reflexes  with  differences  in  reaction  on  the  two  sides  ; 
alterations  in  sensation  and  visceral  symptoms,  chieflv  gastrio 
pain  and  vomiting  and  retention  of  uri'ne  with  loss  of  muscular 
po\ver  in  the  bladder.  (2)  There  may  be  no  mental  symptoms 
in  the  prodromal  stage,  the  superficial  picture  being  that  of 
neurasthenia,  and  where  mental  change  does  occur  it  may 
approximate  to  any  type  of  mental  disorder,  ranging  from 
change  of  disposition  to  dementia,  and  is  determined  in  part 
by  the  localization  of  the  disease,  but  chieflv  bv  the  previous 
psychology  ot  the  patient.  (3)  In  the  absence 'of  sutfloiently 
definite  physical  signs  to  warrant  a  clinical  diagnosis,  ail 
examination  of  the  cerebrospinal  thud  will  differentiate 
between  general  paralysis  of  the  insane,  tabes,  and  cerebro- 
spinal syphilis. 

Dr.  SELBr-GRi5EN  exhibited  t\vo  cases  showing  signs  of 
degeneration  of  the  central  nervous  system. 

In  the  first  case  the  clinical  examination  suggested  a  parenchy- 
matous lesion,  whereas  the  improvement  following  treatment, 
»nd  the  result  ot  the  pathological  examinations,  were  both  in 
favour  of  an  interstitial  lesion.  In  the  second  case  both  the 
history  and  the  clinical  examination  suggested  a  svphilitio 
pachymeningitis. 

Dr.  McPhail's  remarks  on  a  case  of  moral  imbecility 
were  illustrated  by  the  application  of  the  iioint-scale 
method  ot  examination  to  the  subject  of  his  remarks. 
This  patient  was  a  stalwart-looking  man  who  had  served 
three  and  a  half  years  in  the  army  and  showed  littla 
outward  sign  of  defect.  Dr.  W.  Collier  commented  on 
the  importance  of  this  demonstration,  as  probably  few  oj 
the  members  present  were  competent  to  examine  a  mental 
defective,  or  had  a  lively  conception  of  the  issues  involved. 
The  evening  closed  with  a  short  paper  by  Dr.  B.4.E, 
entitled  "  From  primitive  to  superman." 


SIEDICAL  ASPECTS  OF  SEX  LIFE. 

A  MEETING  of  the  London  Association  of  the  Medical 
Women's  Federation  was  held  on  November  15th  at  tha 
Elizabeth  Garrett  Anderson  Hospital,  with  the  President, 
Dr.  Louisa  Martindale,  in  (he  chair.  A  discussion  on 
"  The  physician's  responsibility  in  respect  ot  the  sex  lifa 
ot  the  patient"  was  opened  by  Dr.  Constance  Long,  Dr', 
Sylvia  Payne,  and  Dr.  Mary  Bell. 

Dr.  Constance  Long  said  that  parents  often  brought 
children  to  the  physician  with  complaints  about  masturba- 
tion, or  phases  of  lying  or  stealing,  or  other  marks  of  a, 
neurotic  disposition.  These  characteristics  formed  a  well 
known  syndrome,  originating  in  some  psychic  disturbance. 
In  dealing  with  such  a  case  she  suggested  that  tactful 
inquiry  should  be  made  about  the  emotional  atmosphere 
ot  the  home.  Investigation  usually  revealed  some  dis- 
harmony between  the  parents,  and  it  was  sometimes 
necessary  to  probe  into  the  personal  life  of  the  forbears  to 
obtain  such  an  enlightened  view  as  would  secure  an  im- 
proved emotional  environment  tor  the  child.  She  advised 
that  older  children  should  never  be  allowed  to  share 
their  parents'  bedroom.  In  regard  to  the  significance  of 
masturbation  in  children.  Dr.  Long  defined  this  habit  as 
"self -generated  eroticism,"  and  pointed  out  that  it  might 
arise  from  fantasy  alone,  without  any  friction,  or  from 
the  contemplation  of  some  representative  object.  The 
masturbation  of  puberty  and  adolescence  was  connected 
with  tension,  both  physical  and  psychical.  At  such  a 
time,  when  the  sex  organs  were  developing  fast,  masturba- 
tion might  be  physiological  and  act  as  a  safety  valve. 
Masturbation  should  not  be  punished ;  it  would  disappear 
with  maturity—  if  the  life  were  normal.  Dr.  Long  thought 
that  medical  students  should  have  more  definite  teaching 
on  the  subject  of  sex  relations  before  they  encountered 
such  problems  in  practice.  Patients  who  asked  advice  on 
the  subject  of  the  frequency  of  coitus  should  be  told  that 
the  mutual  happiness  and  well-being  of  the  two  partners 
should  be  their  guide. 

Dr.  Sylvia  Payne  said  that  the  history  ot  i^rimitive 
races  showed  that  the  present-day  attitude  to  sexual 
problems  was  largely  the  outcome  of  ancient  taboos  and 
customs.  The  advance  in  psycho-analytical  investigation 
showed  that  the  psychical  side  of  sexuality  was  as  impor- 
tant as  the  purely  physical.  Medical  women  in  general 
Ijractice  were  continually  consulted  by  newly  married 
women  for  dyspareunia.  It  no  physical  defect  were  found, 
the  difficulty  was  usually  due  to  ignorance  or  fear,  and  tha 
treatment  was  psychical  rather  thau  gynaecological,  com- 
bined with  a  tew  practical  hints.     The  speaker  then  dealt 
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■with  the  relation  of  self-control  to  repression,  repression 
beiiig  primarily  au  uucouscious  process,  while  self-control 
^Yas  a  conscious  function  associatecl  with  Yolitlon.  In 
married  life  mutual  understanding  was  the  basis  of  self- 
control,  and  newly  married  people  should  be  advised  to 
discuss  tliese  matters  freely  together. 

Discussion  on  the  subject  of  the  papers  was  carried  on 
by  Dr.  MARY  Bell,  Lady  Barrett,  Dr.  Helen  Boyle, 
I)r.  MARY  Gordon,  and  others. 


Meetings  of  the  Leeds  and  West  Riding  Medico- 
Chirurgical  Society  were  held  on  October  28th  and 
Kovember  11th.  At  the  former  meeting,  amongst  numerous 
specimens  and  cases  exhibited  by  members.  Dr.  Maxwell 
Telling  and  Sir  Berkeley  Moynihan  showed  a  patient 
suffering  from  long-standing  acholuric  jaundice  in  whom 
splenectomy  had  been  performed.  Dr.  Maxwell  Telling 
read  a  paper  entitled,  "  Psycliotherapy,  with  and  without 
specialism,"  which  was  followed  by  au  animated  discus- 
sion. The  meeting  on  November  11th  was  held  in  the 
.afternoon,  at  the  Leeds  General  Infirmary,  when  opera- 
lions  were  performed  and  cases  demonstrated  by  members 
of  the  honorary  staff.  This  type  of  meeting  was  a  new 
departure,  undertaken  at  the  request  of  a  number  of 
members,  and  attracted  a  moderate  attendance. 


Ileb'ujius* 


KEENS  SURGERY. 
Keen's  Sunjery,''  both  in  its  material  and  style  o£  pro- 
duction, is  established  as  a  masterpiece  among  modem 
encj'clopaedic  medical  works.  The  first  sis  volumes  re- 
corded the  progress  of  surgery  up  to  1913.  Two  supple- 
mentary volumes  (VII  and  VIII)  have  been  recently  pub- 
lisliod  ;  they  contain  chapters  which  are  in  the  nature  of 
nppendices  to  the  original  work,  and  also  a  good  pro- 
portion of  fresh  matter  which  owes  its  origin  to  surgical 
experiences  in  the  great  war.  As  in  the  eai-lier  series,  a 
large  number  of  contributors  have  bsen  called  upon  to 
assist  in  the  compilation.  O'.  these,  seventy  in  number, 
most  are  American,  but  some  well  -  known  English 
authorities  have  written  chapters  on  subjects  associated 
W'itli  tlieir  name  during  the  war. 

Volume  VII  is  chiefly  concerned  with  war  surgery,  no 
fewer  than  fifteen  of  its  chapters  being  devoted  to  this 
subject.  The  reader  of  the  present  day  has  perhaps  had 
liis  fill  of  publications  on  these  matters,  but  it  must  be  said 
that  this  volume  provides  an  exce'lent  review  and  a  good 
bibliography  of  the  wide  field  of  work  coming  under  this 
category.  Chapters  on  the  Administration  of  the  American 
Military  and  Naval  Services  are  of  no  little  interest.  They 
reveal  the  thoroughness  of  the  American  medical  organiza- 
tion in  the  late  stages  of  the  war  ;  the  Englishman  may  well 
be  envious  when  he  '.  6  ds  that  on  the  medical  staff  of  every 
division  m  the  field,  in  addition  to  the  ordinai-y  establish- 
ment, there  was  an  orthopaedist,  a  psychiatrist,  and  a 
urologist,  to  say  nothing  of  a  divisional  sanitary  inspector 
in  charge  of  a  mobile  laboratory.  Some  measure  of  the 
detail  considered  necessary  by  the  naval  service  may  be 
gauged  from  the  fact  that  every  fighting  ship  was  equipped 
with  an  embalming  outfit  and  scalable  caskets. 

In  the  chapter  on  the  technique  of  wound  treatment 
the  autlior  strongly  extols  the  Carrel-Dakin  methods.  In 
general,  he  evinces  a  greater  faith  in  the  specialized 
methods  of  treatment  than  would  be  shared  by  many  who 
have  experienced  their  serial  development,  though  it  is 
fau'  to  add  that  he  gives  full  attention  to  the  subject  of 
wonnd-excision  or  "  d-bridement."  The  article  on  gas  gan- 
grene by  Sir  C'uthbert  Wallace  includes  some  beautifully 
executed  colour  illustrations  reproduced  from  drawings 
and  microphotographs.  Tlie  subject  of  gunshot  fractures 
is  dealt  with  very  fully  by  Dr.  Blake,  and  the  chapter 
contains  a  great  deal  that  should  be  suggestive  and  helpful 
in  civil  work.  Three  chapters  are  devoted  to  wounds  of 
tlic  nervous  system.  Sir  William  Thorburn  being  respon- 
sible for  those  on  injuries  of  the  spine  and  peripheral 
nerves.     The  latter  chapter  sets  forth  present  knowledge 

'^Suroery:  Its  Princip'es  and  Practice.  By  various  authors.  Edited 
by  William  Williams  Keen.  M.D..  LL.D.  Vols,  vii  and  viii 
Vluladc'iibia  and  London:  W.  B.  Saunders  Co.  1921  (Roy  8vo' 
vol.  vii,  I'P.  855.  359  figures  ;  vol.  viii,  pp.  960.657  flaures  ■  Index  pp  182' 
tloUi,  £6  6s. ;  Iiall'  morocco,  £7  15s.,  tlie  two  volumes,  including  Index  ) 


of  the  subject  very  clearly  and  is  accompanied  by  a  full 
bibliographj'. 

The  military  surgery  of  joints  is,  perhaps,  miiuly  of 
interest  on  account  of  the  detailed  consideration  of 
Willums'  method  of  treating  suppurative  arthritis  by  early 
active  mobilization.  The  author  is  strongly  in  favour  of 
the  procedure  and  does  not  appear  to  attach  much 
importance  to  the  fixation  of  joints  during  certain  periods 
of  treatment. 

The  very  exceptional  experience  gained  in  blood  trans- 
fusion and  in  the  handling  of  traumatic  shock  during  the 
war  is  fully  related,  and  the  chapters  on  both  subjects 
contain  a  wealth  of  details  which  have  a  direct  application 
to  civil  practice.  It  is  of  interest  to  note  that  Dr.  Lee  is 
opposed  to  the  use  of  gum  acacia  solution,  and  relates 
several  fatalities  attributed  to  its  use.  He  considers  that 
the  citrated  method  of  blood  transfusion  established  itself 
as  the  method  of  choice  for  field  service  work.  A  well 
illustrated  chapter  on  the  military  surgery  of  the  vascular 
system  is  contributed  bj'  Dr.  Matas ;  in  it  he  considers  fully 
both  the  immediate  and  late  treatment  of  iu juries  of  tha 
heart  and  large  vessels. 

Among  the  chapters  cmstituting  supplements  to  earlier 
publications  may  be  noted  that  on  rabies,  which  contains 
recent  statis^'cs  of  the  incidence  of  the  disease.  I'nder 
the  surgery  of  the  skin  a  full  account  is  given  of  the  treat- 
ment of  burns  by  means  of  a  hard  paraffin  dressing.  The 
treatment  of  syphilis,  especially  by  means  of  arsphenamine, 
is  brought  up  to  date,  and  a  careful  analysis  of  the  reactive 
symptoms  after  its  administration  is  given.  Ortliopaedic 
surgery  in  civil  life  is  dealt  with  by  Dr.  Lovett.  Descrip- 
tions of  Soutter's  operation  for  flexed  hip  and  Ober's  opera- 
tion for  talipes  equino-varus  are  included.  The  repro- 
duction of  skiagrams  illustrating  the  bone  condition  in 
rickets  are  perhaps  the  least  satisfactory  of  the  figures 
in  this  volume. 

Volume  VIII  contains  forty  chapters,  most  of  which  are 
in  the  nature  of  supplements  detailing  the  most  recent 
advances  in  civil  surgery.  At  the  same  time,  many  of 
them  are  coloured  by  war  experiences.  This  has  involved 
a  certain  amount  of  overlap  in  the  subject  matter,  but 
perhaps  not  more  than  was  inevitable  in  a  work  to  which 
there  were  so  many  contributors.  The  article  on  the 
surgery  of  the  thyroid  is  by  Charles  Mayo,  and  for  its 
clear  comprehension  a  reference  to  the  previous  chapters 
on  the  subject  is  necessary.  Two  further  chapters  are 
devoted  to  pathological  questions  conceruibi/  goftre.^  ''\ 
well  illustrated  article  by  Adson  deals  with  th6  surgery  4f 
the  hypophysis.  ,;     '       - '.  ,' 

The  surgery  of  bone  disease  is  treated  at  some  length' Wy 
Wa "basse.  He  is  very  insistent  on  the  importance  of  tl^e 
prompt  diagnosis  of  acute  osteomyelitis,  and  optimistic  in 
regai-d  to  the  results  of  a  limited  operation  in  cases  treated 
early.  His  confidence  in  the  possibilities  of  osteoplastic 
surgery  might  well  mislead  the  iuexperienced  surgeon; 
and  his  statement,  "  Wherever  bony  tissue  is  missing  it 
may  be  supplied  from  other  sources,"  must  clearly  not 
be  taken  too  literally.  Under  the  surgery  of  the  head, 
gunshot  wounds  are  dealt  with  in  detail,  and  the  recent 
surgery  of  hydrocephalus  receives  full  notice. 

A  French  contributor,  Darcissac,  is  responsible  for  the 
chapter  entitled  "  The  rdle'  of  the  dental  surgeon  in  the 
treatment  of  fractm-es  of  the  jaws."  It  is  concerned 
largely  with  the  grosser  deformities  and  defects  only 
likely  to  be  met  with  under  war  conditions,  but  the 
methods  applicable  to  civil  practice  are  also  clearly 
described  and  figured. 

As  might  be  expected,  the  treatment  of  the  surgery  of 
the  thorax  is  largely  based  on  war  experience,  but  the 
methods  put  forward  for  treating  pulmonary  tuberculosis 
surgically  are  considered  closely,  and  some  interesting 
statistical  information  of  the  after-results  of  these  pro- 
cedures is  provided. 

There  is  an  excellent  series  of  articles  on  abdominal 
surgery,  introduced  by  a  short  chapter  from  Crile,  in 
which  he  emphasizes  the  importance  of  avoiding  shock 
by  the  use  of  local  and  nitrous-oxide  anaesthesia.  The 
supplement  to  the  late  John  B.  Murphy's  article  on 
appendicitis  is  written  by  Deaver  and  PfeifTer.  Although 
it  cannot  be  said  to  contain  any  very  obviously  new 
material  it  should  be  of  great  interest  to  every  practical 
surgeon  on  account  of  the  carefully  reasoned  and  suggestive 
advice  given  as  to  the  time  and  methods  of  oneration  in 
the  later  stages  of  the  acute  disease.    The  authors  clearly 
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recognize  that  there  are  cases  wliich  have  a  better  chance 
ot"  survival  if  the  surgeon  liolds  his  hand  for  a  while, 
and  ai-e  also  very  clear  upon  the  evil  effects  produced 
by  the  adiiiinistratioQ  of  purgatives  at  any  stage  of  the 
disease.  The  surgery  of  the  gall  bladder  and  bile  ducts 
is  discussed  by  W.  J.  Mayo  and  Balfov.r.  It  is  noticeable 
that  they  strongly  favour  cholecystectomy  as  opposed  to 
oholecystostouiy  for  most  morbid  conditions  of  the  gall 
bladder.  One  of  the  best  chapters  in  this  volume  is  that 
on  the  surgery  of  the  prostate ;  it  is  by  Young,  and  its 
ciglity  pages  are  full  of  fresh  material  that  has  not  yet 
found  its  way  into  the  textbooks. 

There  are  several  chapters  on  matters  wliich  are  not 
usually  classified  as  surgical,  but  which  are  none  the 
less  of  close  interest  to  the  surgeon,  such  as.  for  instance, 
renal  deficiency  tests,  physiotherapy,  the  technique  of 
radium,  of  .r  rays,  and  of  electro-desiccation.  There  is 
an  excellent  chapter  on  pathological  blood  and  serum 
examination  which  might  be  entitled  "  What  every  sur- 
geon ought  to  know  about  clinical  pathology."  Tho 
volume  ends  with  sections  on  poison  gas,  the  legal 
relations  of  the  surgeon,  the  American  Red  Cross,  and 
a  note  by  the  general  editor  on  a  practical  method  of 
dressing  an  artificial  anus. 

Tho  production  of  the  supplementary  volumes,  both  as 
regards  press  and  illustrations,  maintains  the  high  standard 
8ct  by  the  original  v/ork. 


IIE.XRT  DISEASE  AND  PREGNAN'CY. 
The  main  object  with  which  Sir  .James  Mackenzie  Las 
written  his  book  on  Heart  Disease  and  Preijnancij-  is  to 
direct  the  attention  of  those  in  charge  of  pregnant  women 
to  the  more  recent  views  concerning  the  heart  and  its 
powers.  The  chapters  appeared  originally  as  articles  in 
the  numbers  of  the  Lancet  last  June.  In  the  book  thus 
formed  we  find  a  short  and  concise  expression  of  the 
author's  views  on  heart  disease,  special  emphasis  being 
laid  on  the  bearing  of  abnormal  heart  conditions  on 
pregnancy  and  labour.  Those  who  are  familiar  with  Sir 
.fames  ^lackenzie's  writing  will  recognize  that  this  book 
is  largely  a  restatement  of  his  views  on  heart  disease, 
applied  in  the  most  helpful  way  for  the  guidance  of  those 
who  have  to  deal  with  pregnant  women. 

The  first  three  chapters  are  devoted  to  the  changes  in 
the  heart  and  circulation  during  pregnancy,  labour,  and  the 
puerperium.  As  the  author  points  out,  the  feature  that  is 
dreaded  in  cardiac  patients  is  the  appearance  of  heart 
failure.  Its  significance  is  discussed  and  the  earliest 
indications  of  a  failing  heart  are  dealt  with  in  detail. 
This,  in  fact,  is  the  keynote  of  the  book,  for  in  dealing  with 
pregnant  women  who  are  suffering  from  heart  disease  the 
one  thing  that  matters  is  that  the  medical  attendant 
should  understand  and  be  able  to  recognize  the  earliest 
manifestations  of  a  failing  heart. 

Tho  different  forms  of  valvular  disease  are  discussed, 
and  the  bearing  of  each  on  pregnancy  is  carefully  con- 
sidered. Certain  physical  signs  and  symptoms  have  in 
the  past  caused  difficulty;  they  belong  mainly  to  three 
groups:  (1)  Murmurs;  (2)  irregular  action ;  and  (3)  cardiac 
pain.  No  practitioner  can  hope' to  deal  intelligently  with 
a  patient  presenting  one  or  more  of  these  three  classes  of 
Byuiptoms  unless  his  knowledge  is  sufficient  to  enable  him 
to  assess  accurately  the  significance  of  each  abnoimal 
manifestation. 

Of  the  various  arrhythmias,  auricular  fibrillation  is  of 
paramount  importance,  and  may  be  looked  upon  as  an 
absolute  bar  to  pregnancy,  and  if  pregnancy  has  occurred 
in  the  presence  of  fibrillation  it  may  be  necessary  to 
induce  premature  labour.  With  our  present  knowledge, 
the  ability  to  differentiate  between  fibrillation,  sinus 
arrhythmia,  and  the  irregularity  due  to  premature  beats,  is 
called  for  even  in  an  obstetrician.  When  the  assessment 
of  the  value  of  many  of  these  abnormal  signs  comes  to  be 
discussed  stress  is  laid  upon  the  importance  of  judging  the 
power  of  the  heart  to  meet  pregnancy,  by  its  response  to 
effort.  In  other  words,  what  must  be  assessed  is  the 
power  of  the  myocardium.     If  the  heart  is  normal  in  §ize 

*  Bearl  Disease  and  Freonancy.  By  Sir  James  Mackenzie,  M.D., 
K.R.C.P.,  liL.D.Edin.  and  Abera.,F.R.S.  Oxford  Medical  Publications, 
l^oudon  :  H.  Frowde.  and  Hodder  and  Stougbton.  1921.  (Demy  8vo, 
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and  the  response  to  effort  good,  then  little  or  no  attention 
need  be  paid  either  to  a  murmur,  the  occurrence  of 
premature  beats,  or  to  the  cardiac  pain  associated  with 
the  excitable  heart  of  a  neurotic  woman.  The  chapter  on 
mitral  stenosis  is  one  of  great  practical  value. 

Although  the  subject  of  this  treatise  is  heart  disease  and 
pregnancy  it  is  a  book  whic^  will  bo  read  with  great  profif; 
by  every  practitioner.  It  is  full  of  sound  advice  and 
lielptul  statements  with  regard  to  the  capacity  of  the  heart 
to  meet  the  stress  and  strain  of  life,  irrespective  to 
pregnancy  though  pregnancy  and  labour  do  of  necessity 
add  a  load  to  that  which  the  heart  normally  carries.  Sir 
.Tames  Mackenzie  has  given  us  helpful  guidance  as  to  the 
principles  on  which  to  assess  the  capacity  of  the  heart  to 
meet  these  peculiar  handicaps. 


THE  INTESTINAL  PROTOZOA  OF  MAN. 
The  Intestinal  Proto-oa  of  Man,  by  Dobell  and 
O  CoNNon,'  forms  a  useful  addition  to  tlie  work  on  the 
amoebae  living  in  man  published  by  Mr.  Clifford  Dobell 
some  httle  time  ago.  In  the  preface  Mr.  Dobell  explains 
the  scope  of  the  new  book,  and  also  says  why  it  was 
written.  "It  appeared  to  the  present  authors  that 
such  a  book— touching  upon  the  two  fields  of  zoology 
and  medicine— ought  to  be  written  jointly  by  a  zoolo"is(i 
and  a  medical  man  :  for  by  such  collaboration  many 
mistakes,  due  to  the  limited  knowledge  of  either,  might 
obviously  be  avoided."  Unfortunately,  Dr.  O'Connor  had 
to  go  abroad  on  a  scientific  expedition,  and  the  com- 
pletion of  the  work  therefore  devolved  on  Mr.  Dobell 
himself:  in  consequence,  the  book  as  it  now  appears  is 
different  in  many  ways  from  what  was  originally  planned. 
Many  of  the  chapters  are  from  the  pen  of  Mr.  Dobell 
alone ;  these  include  the  introduction,  the  section  dealing 
with  the  coprozoic  organisms,  the  lists  of  synonyms,  and 
keys  for  the  determination  of  genera  and  .species ;  all  dis- 
cussions of  systematics  and  classifications,  the  references 
at  the  end  of  the  volume,  and  the  general  bibliographio 
work  throughout.  The  aim  has  been,  while  giving  closo 
attention  to  accuracy,  to  be  as  brief  as  possible,  and 
so  to  produce  a  practical  handbook  helpful  for  the  be- 
ginner and  at  the  same  time  of  value  to  the  serious 
student  in  the  prosecution  ot  his  studies.  A  point  also 
attended  to  has  been  the  compdation  of  full  and  accurate 
references. 

The  contents  of  the  book  are  contained  in  nine  chapters 
as  follows  :  I,  Introduction  :  the  intestinal  protozoa  of 
man.    II,  The  intestinal  amoebae  of  man.  Ill,  Amoebiasis. 

IV,  Tlie    intestinal    flagellates    of   man  :    "Flagellosis." 

V,  The  intestinal  coccidia  of  man  :  Coccidiosis.  °VI,  Tha 
intestinal  ciliates  of  man  :  Balantidiosis.  VII,  The  dia- 
gnosis of  intestinal  protozoal  infections.  VIII,  The  treat- 
ment of  intestinal  protozoal  infections.  IX,  The  copro- 
zoic protozoa  of  human  faeces.  In  addition  there  are  the 
references,  an  index,  and  eiglit  plates— one  a  frontispiece, 
and  seven  at  the  end  of  the  volume. 

The  intestinal  amoebae  of  man  have  been  dealt  with,  as 
we  have  said,  in  a  separate  work  by  Dobell — a  work  which 
has  crystallized  knowledge  of  these  parasites  and  brought 
harmony  into  what  was  previously  chaos;  it  is  not  uecessarv 
to  linger  over  the  part  of  the  present  book  in  which  this 
subject  is  dealt  with  therefore.  The  remaining  chapters  are 
written  with  the  accuracy  and  minute  care  that  charac- 
terizes all  Mr.  Dobell's  work,  and  students  of  the  subject 
will  find  in  them  much  pabulum  for  careful  study.  The 
scientific  part  needs  no  criticism  from  us  ;  it  is  e-xcellent 
in  every  way,  and  should  form  a  standard  for  such  work  in 
the  future.  All  the  recent  work  on  treatment  also  is  suit- 
ably recorded.  The  references  are  full,  and  will  prove  of 
the  very  greatest  value  to  workers  on  the  subject,  while 
the  plates  are  beautifully  executed  and  are  as  near  perfec- 
tion as  anything  can  be.  We  have  said  enough,  then,  to 
show  that  this  is  a  valuable  book  which  doubtless  will  be 
recognized  as  a  standard  work  on  the  subject  for  many 
a  day  to  come.  All  that  remains  is  to  congratulate  the 
authors  on  their  success,  and  heartily  to  recommend 
the  work  to  protozoologists  and  medical  practitionera 
alike. 

'  The  iHtesliiml  Protozoa  of  Man.  By  Clifford  Dobell,  M.A..  P.R.S.. 
and  P.  W.  O'Connor.  M.R.CS.,  Iv.R.C.P..  U.T.M.  and  H.  Loodou; 
I'ublisbod  lor  the  Medical  Research  Council  by  Jolm  IJale.  Sons  fl.uj 
Dhuielseon,  Ltd.    1921.    (Roy.  8vo,  pp.  218  ;  8  plates,  1  figure.    15s.  net.) 
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VETERINARY  HYGIENE. 
The  need  for  a  trained  aud  scientilic  veteiiuary  service 
was  brou{4lit  home  to  the  people  ot  this  countrj-  in  the 
latter  pait  of  the  last  century  by  costly  and  bitter 
experience.  The  outbreak  of  cattle  plague,  or  rinderpest 
as  it  was  called,  in  1865  threatened  to  destroy  tlie  entire 
stock  of  cattle  in  England.  A  disaster  so  appalling  was 
prevented  by  organized  and  systematic  effort;  and  a  few 
years  later,  in  1869,  the  Contagious  Diseases  (.Animals) 
Act  was  passed  and  regulations  made  under  thaf  aud 
subsequent  measures  of  a  similar  character  have  over  aud 
over  again  prevented  the  spread  of  disease  among  animals. 
Many  of  these  regulations  demonstrate  the  importauce  of 
preventive  vetermary  medicme,  so  that  hygiene  lias 
become  a  necessary  part  of  the  curriculum  of  the 
veterinary  student,  for  whom  Professor  R.  G.  Linton's 
Veteriiinry  Hi/yiene'  is  a  most  trustworthy  and  complete 
textbook.  It  is  divi  ed  into  seven  sections  dealing 
respectively  with  water,  jueteoiology,  sanitation,  air  and 
ventilation,  building  construction,  preventive  medicine, 
and  sanitary  law.  In  the  section  on  sanitation  the  plan 
has  been  adopted  of  describing  and  picturing  good  and  bad 
types  of  appliances  such  as  drain  traps.  We  wish  the 
teaching  of  the  author  on  the  disposal  of  manure  could  be 
instilled  in  every  British  farmer  and  especially  every  dairy 
farmer;  we  might  thtn  be  ou  the  high  road  to  producing 
clean  milk.  Solid  manure,  he  says,  should  be  taken  out  of 
stables  and  cowsheds  aud  removed  as  far  awaj*  as  possible 
at  least  twice  daily  and  from  piggeries  once  daily.  The 
liquid  manure  should  be  drained  to  a  distant  settling  tank, 
and  both  should  be  conserved  and  put  on  the  land  instead 
of,  as  is  too  often  the  case,  lelt  to  soak  into  the  fold  yard 
in  close  proximity  to  a  dairy  or  dwelling  house. 

In  the  section  ou  budding  construction  only  fifteen  lines 
are  given  to  a  description  of  manure  pits,  and  the  impor- 
tance of  having  them  so  constructed  that  they  can  be  com- 
pletely emptied  is  not  emphasized.  To  this  end  a  most 
useful  arrangement  is  the  wire  front  to  the  manure 
receptacle,  which  used  to  be  so  commonly  seen  in  the  old 
London  mews.  Equally  good  is  the  custom  to  be  met 
Tvith  in  some  country  districts  of  dispensing  with  a  manure 
receptacle  or  pit  altogether  and  throwing  the  manure 
directly  into  a  cart  ;  by  this  means  also  labour  is  saved. 
The  flooring  recommended  for  piggeries  is  cement.  We 
should  like  to  have  found  an  opinion  on  the  Chinese  pig- 
styes  as  described  by  Dr.  Reginald  Farrar  in  a  report  to 
the  Local  Goverument  Board  iu  1911 ;  the  boarded  floor 
of  these  styes  is  about  18  inches  above  gi-ound  level,  and 
beneath  it  is  a  large  cesspit  receiving  the  liquid  excre- 
ment; the  boards  in  the  part  of  tlie  pen  in  which  the 
animals  lie  are  always  dry  and  clean  ;  the  solid  manure, 
which  is  collected  dail^',  being  deposited  in  one  corner,  or 
at  any  rate  on  one  side  of  the  pen.  "  I  was  told,"  wrote 
Dr.  Farrar,  ■'  that  the  pigs  were  readily  trained  iu  this 
habit,  any  animal  transgressing  being  corrected  with  a 
bamboo." 

In  the  section  ou  ventilation  it  is  properly  assumed  that 
buildings  in  which  animals  are  housed  are  not  on  the  same 
footing  as  human  habitations :  what  is  required  of  them 
is  that  they  should  protect  from  rain,  driving  wind,  aud 
excessive  cold  and  damji,  aud  should  provide  facility  for 
feeding  and  attendance.  Several  forms  of  natural  venti- 
lation are  clearly  and  accurately  described,  and  their 
advantages  and  disadvantages  discussed.  Ridge  ventilation 
finds  most  favour  with  the  author.  On  the  question  of  the 
tuberculin  test  as  applied  to  dairy  herds  he  does  not 
express  very  decided  views  :  he  would  seem  to  be  in  agree- 
ment with  McFadyeau  that  although  the  ordinary  sub- 
cutaueous  test  with  tuberculin  cannot  be  relied  upon  to 
provoke  a  distinct  temperature  reaction  in  every  infected 
animal,  yet  there  is  good  reason  to  believe  that  when 
combined  with  the  ophthalmic  and  intradermic  methods 
the  failures  can  be  reduced  to  vanishing  point. 


PHYSIOLOGY. 
Phssiology  durhig  this   century   has  become    more   and 
more  a  matter  of  physics  and  chemistry,  a  tendency  that 
is  found  crystallized  into  a  perfect  form  iu  the  I'riiiciples 
of    General    Fhysiology,   published   a   few   years   ago   by 

*  Veterinary  Hvoier?.  By  R.  G.  Linton,  M.K.C  V.S..  Professor  of 
Hygiene.  Itoj-al  (Dick)  Veterinary  College.  Edinburgh.  The  Edin- 
burgh Veterinary  Series.  Edinburgh:  w.  Green  and  Son,  Ltd.  1921. 
Boy.  8vo.  PI).  't29  +  .-siv;  92  figures.    26s.  net.! 


Professor  Bayliss.  Mr.  Burns's  Introduction  to  Bio- 
plnjsics'-  is  a  textbook  showing  how  the  laws  of  physics 
and  chemistrj'  may  be  applied  to  the  fluids,  cells,  tissues, 
and  sj'stems  of  the  body,  and  to  tlic  body  considered  as  a 
whole.  The  book  is  well  written  and  illustrated  ;  it  is  not 
an  examiuation  book,  but  should  be  of  great  interest  to 
students  of  phj'siology  and  biology,  as  well  as  to  the  reader 
of  general  science. 

Professor  Ro.\f's  Biolotpcal  Chemistrij"  is  a  book  for 
biochemists,  and  perhaps  also  for  the  intelligeut  general 
reader  or  professional  man  who  has  something  more  than 
a  nodding  acquaintance  with  chemistry  and  chemical 
physics  and  wants  to  know  more  about  biochemistry  or 
the  chemical  processes  of  living  matter.  The  subject 
inevitably  makes  somewhat  stiff  reading,  and  Professor 
Roaf's  exposition  of  it  is  thorough  and  condensed,  full  ot 
facts,  well  written,  amply  documented,  and  adequately 
illustrated.  It  is  divided  into  three  parts  :  The  first 
gives  the  essentials  of  organic  chemistry  and  physics  as 
applied  to  biochemical  study.  The  second  deals  with  the 
anabolic  activities  of  living  matter,  or  the  utilization  of 
the  sun's  radiant  energy  in  the  formation  of  carbohydrate, 
fat,  protein,  pigment,  and  the  like.  The  third  part  of  the 
volume  describes  the  catabolic  processes  of  cells  and 
organisms,  nutrition,  respiration,  and  excretion;  the  last 
chapter  gives  an  account  of  tlie  action  of  microbes.  The 
subject  of  biological  chemistry,  as  has  been  implied  above, 
is  constantly  increasing  in  importance,  aud  Professor 
Roaf's  short  textboolc  should  be  in  the  hands  of  all  who 
are  interested  in  its  progress. 

The  medical  student  has  a  large  aud  increasing  number 
of  textbooks  to  help  him  in  the  study  of  physiology  and 
to  direct  his  practical  work  in  the  physiological  laboratory 
— a  true  embarrassment  of  riches,  should  he  ever  become 
aware  of  the  fact.  Processor  Burton- Opitz  of  Columbia 
I'niversity  has  contributed  two  volumes  to  the  stock  from 
which  he  may  draw — a  Te.ribook  of  Physioloe/i/'  and 
Advanced  Lessons  in  Practical  Physiologi/.'^  In  the 
preface  to  the  first  ot  these  the  author  upholds  the 
contention  that  '•  medicine  is  physiology,"  and  the  book  is 
admirably  adapted  to  put  before  the  student  the  medical 
aspects  of  physiology,  so  that  in  the  wards  he  may  realize 
the  fact  that  at  every  turn  he  is  confronted  by  processes  of 
normal  or  abnormal  physiological  activity.  The  cheniicq,! 
side  of  physiology  receives  c juiparatively  little  attention  Sii 
the  book,  and  the  same  may  be  said  of  the  physiiis  ot 
physiology.  An  attractive  feature  of  the  volume  .Ls  tire 
skill  with  which  the  author  introduces  discussions  onisnch 
subjects  as  anaphylaxis,  ametropia,  ventilation,  fever,  and 
parturition, that  do  not  usually  find  a  place  in  physiological 
textbooks.  We  have  nothing  but  praise  for  their  insertion, 
for  they  serve  to  bridge  the  chasm  between  tlieory  and 
practice  that  often  marks  the  passage  of  the  medical 
student  as  he  goes  on  from  his  pieliminary  studies  to  the 
hospital,  and  prevents  his  return.  The  laboratory  hand- 
book ou  Practical  Physiology  consists  of  sixty  lessons  or 
cliapteis  which  seem  to  cover  the  ground  very  adequately. 
Professor  Burton-Opitz  contemplates  the  use  of  fairly 
simple  apparatus  throughout  these  lessons  ;  at  the  end  of 
the  book  he  provides  a  summary  list  of  thirty  demonstra- 
tions, to  be  given  in  conjunction  with  them,  in  which  more 
complicated  apparatus  is  used  or  experiments  are  attempted. 
Both  these  books  may  be  recommended  to  students  and 
teachers  of  physiology  who  desire  volumes  designed  and 
executed  on  rather  unusual  lines. 

Professor  Buokmaster's  Course  of  Practical  Physiology^ 
is  based  on  his  methods  ot  teaching  at  University  College, 
London,  and  serves  to  introduce  students  of  physiology 

■An  Introduction  to  Biophysics.  By  D.  Burns,  M.A.,  D.Sc,  with  a 
foreword  bv  D.  Noel  Paton.  M.O  .  LL.D.,  F.R.S.  London:  J.  and  A. 
Churchill.    1921.    (Roy.  8vo.  pp.  4i5:  85  fiaures.    21si.net.) 

I'  Biclcnical  Chniiistni.  By  H.  K.  Uoaf.  M.D..  D.Sc.  M.E.C.S., 
L.R.C.P.  London:  iMethuen  and  Co.  1921.  ;Cr.  8vo.  pp.  232; 
■isegures.    10s.6d.net.) 

'  A  Textboolc  of  Pliysiology  for  Stiffe^its  nud  Practitioners  of  Medi- 
cine. By  R.  Buitou  Opilz.  S.U  .  M.D  .  Ph.D.  (Roy.  8vo,  pp.  1185; 
644  illustrations,  63  in  colours.    32s.  6d.  i^et.) 

^Advanced  Lessont  in  Practical  Phiis'olnpy  for  Sitldenls  of  Medi- 
cine. By  R.  Burion-Opitz  Pliiladeiphia  and  London :  W.  B.  Saunders 
Co.    1920     iRoy.  8vo,  pp.  liJS;  123  flaures.    18s.net.) 

■'  .4  Course  of  Practical  Physiology  introductory  to  Physiology  and 
Medicine.  By  .T.  .V.  BucUiuaster.  M.A..  D.H.Oxon..  and  H.  R.  B.  Hick- 
man, M.A..  M.B..  B.Ch.O.ton.  Bristol:  J.  Wright  and  Sons.  Ltd.; 
London  :  Simpkin.  Marshall,  Hamilton,  Kent,  and  Co.  1920.  iCr.  8vo. 
pp.  144.    5s.  net.) 
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ami  stijdents  of  medicine  to  their  practical  Nvoik  iu 
pliysiology.  It  is  divided  into  tliree  parts,  tlic  first  of 
which  is  given  to  elemeutarj'  work,  ard  contains  thirteen 
sections;  the  second  part  describes  the  advanced  course: 
and  the  third  part  details  a  few  chemical  nietliods  of 
proved  utihty.  Professor  Buckniaster  wisely  contents 
himself  with  brief  but  adequate  descriptions  of  what  the 
student  is  to  do,  without  diagrams  or  figures  to  short- 
circuit  his  intelligence.  Most  of  the  experiments  make 
use  of  the  human  being  as  object,  a  minority  only  em- 
ploying the  frog  ;  as  a  result  the  medical  student  will  find 
a  great  deal  01  his  experimental  knowledge  directly 
applicable  to  his  worlc  iu  the  wards.  The  book  is  ad- 
mirable, clearly  written,  and  n>ay  be  strongly  recom- 
mended to  teachers  of  practical  physiology  as  well  as  to 
their  pupils. 

The  short  handbook  of  chemical  physiology,  by  Professor 
ScHMiTz,""  of  Breslau,  consists  of  a  series  of  cliapters  iu 
which  the  chemical  processes  of  the  body  are  considered. 
Tiie  matter  is  iu  the  main  treated  from  the  physiological 
point  of  view,  stress  being  laid  on  the  processes  and 
methods  whereby  the  chemical  substances  of  the  living 
oiganism  are  built  up  or  broken  down  rather  than  on  the 
chemical  bodies  concerned  therein.  Many  references  to 
the  German  literature  of  the  subject  aie  given,  and  the 
book  may  on  that  account  he  u.seful  to  British  teachers. 


DISEASES  OF  TIIE  NOSE  AND  THROAT. 
The  first  edition  of  the  book  on  Diseases  of  the  Xosc  and 
Throat,"  by  Pahkek  and  Colledc;e,  appeared  in  1906,  and 
in  the  second  edition,  which  has  just  been  published,  the 
opportunity  has  been  taken  of  rewriting  some  portions 
and  omitting  others,  the  considerable  lapse  of  time  having 
modified  knowledge  of  the  subject  and  settled  many 
debated  pomts.  The  purpose  of  the  book  is  to  assist  post- 
graduate students,  particularly  those  attending  special 
courses  of  study  in  diseases  of  the  nose  and  throat,  and 
to  them  and  to  pia'-titioners  who  wish  to  keep  abreast 
o'f  the  subject  the  book  may  certainly  be  commended. 
What  faults  it  has  are  minor  ones.  In  regard  to  the 
illustrations,  for  instance,  the  authors  are  undoubtedly 
right  iu  recognizing  that  it  is  a  fallacy  that  photographs 
make  better  medical  illustrations  than  drawings;  the 
photogra)ihs  are  few,  and  many  of  the  illustrations  are 
the  exiccllcnt  drawings  from  Morcll  ^lackeuzie's  classical 
work.  In  some  cases,  however,  neither  the  illustrations, 
though  numerous,  nor  the  subjects  most  n'quiring  illus- 
tration are  well  selected  from  the  point  of  view  of  the 
jjostgraduate  student.  B'or  example,  although  Whillis's 
melhod  of  tonsil  enucleation  is  well  and  adequately  shown, 
snbmucous  re-sectiou  of  the  nasal  septum  and  other  opera- 
tions are  illustrated  only  by  pictures  of  instruments.  While 
it  is  an  excellent  idea  to  emphas'zc  in  one  of  the  six 
sections  of  the  book,  as  the  authors  do,  the  relation  which 
diseases  of  the  upper  respiratory  tract  have  to  general 
medicine,  this  section  has  had  a  bad  effect  upon  the 
orderliness  of  tho  volume.  Diseases  of  the  larynx,  for 
instance,  appear  in  one  section,  but  syphilis  and  tubercu- 
losis of  the  larynx  in  another.  IL  would  have  been  better 
for  the  authors  to  have  made  up  their  minds  whether  they 
preferred  an  anatomical  or  a  pathological  arrangement,  and 
liad  had  merely  a  chapter  in  the  introductory  section  on 
the  relation  of  the  subject  to  general  medicine,  .\fter  all, 
liowever,  these  points  do  not  greatly  alfecl  the  real  value 
of  the  book,  and  they  are  compensated  by  an  unusually 
good  index. 

Dr.  Doror.As  Gi'Thriii's  little  book.  Diseases  of  the  liar, 
Xose  Mid  Throat  in  Chihiltood,'-  accomplishes  admirably 
what  it  sets  out.to  do.  It  is  intended  to  meet  the  demand 
for  a  concise,  practical  account  of  the  diseases  of  the  ear, 
nose  and  throat  in  early  life,  especially  by  general  prac- 
titioners and  scliool  medical  inspectors.  It  does  not 
pretend  to  be  an  exhaustive  treatise  on  oto-rhiuo-laryngo. 

^'*Ktcrzel  Lelirbuch  der  cliemiachen  Phyfiiolofjie.  Vou  Dr.  E.  Scbuiitz. 
HoHin  :  S.  Karijer.    1921.    lUoy.  8vo.  pp.  334  4- v.     M.  88;  Geb.  M.  104.) 

"  A  Guide  10  Uiseimi'srf  ilir  Nnse  and  Throat  and  their  Trea.lmeni. 
By  (;.  A.  Parker,  P.K.C.S.l'Min.,  and  L.  Colltdfi?.  51  1!..  F.ll.C  S. 
l.oiiilon:  E.  Arnold.  1921.  (Demy  8vo,  vp  xv  +  585;  241  tigiires. 
25s.  net.) 

'^  Diwasesof  the  Ear.  Noiseavd  Throat  in  Childhood.  By  Doviglas 
(iutbrie.  M.D,.  F.lt.C.S.  Tiio  Euiubiu-Rb  .Medical  Series.  London: 
A.  and  C.  Blark,  Ltd.  1921.  (Cr.  8vo.  pp.  viii  -^  88;  30  llHiues. 
5s.  net.) 


logy.  The  author  emphasizes  chiefly  those  ^attcfs  which 
are  of  most  value  from  the  practical  point  ol  view,  snch  as 
the  teclmi(jue  of  syringing  the  ear,  the  treatment  of 
suppurative  otitis,  the  introduction  of  nasal  packing,  and 
the  operation  of  tousillectoniy,  and  his  clear  opinions — • 
— which  do  not  depart  from  the  orthodox  teaching  of  the 
day— and  descriptions  are  excellently  illustrated  by  blade 
and  white  drawings.  The  book  can  be  recommended  to 
the  general  practitioner  and  the  school  medical  officer, 
and  it  is  well  calculated  to  stimulate  an  interest  in  the 
more  intensive  study  of  otolaryngology. 


NOTIfiS    ON    BOOKS. 

We  have  received  a  copy  of  the  second  edition  c£  Mr, 
J.  A.  t'ROWTHER's  Manual  of  riii/sics,^'  an  excellent  text- 
book for  elementary  students.  The  first  edition  was 
reviewed  in  the  British  Medical  Journal  of  November 
8th,  1919,  page  600. 

Professor  Bosellini's  book  on  dermatology  in  relation 
to  internal  medicine"  is  designed  lor  the  instruction  of 
students  and  practitioners  of  medicine  ;  it  begins  with  full 
accounts  of  the  anatomy  and  physiology  of  the  skin.  Then 
follow  chapters  on  the  changes  produced  in  it  by  snch 
things  as  circulatory  disorders,  inflammation  and  dis- 
orders of  nutrition.  The  greater  part  of  ihe  volume  is 
devoted  to  the  effects  of  the  organopathies  on  the  skin, 
that  is  to  say,  tlie  cutaneous  inanitcstatious  in  diseases  of 
the  sympathetic  nervous  system,  ductless  glands,  digestive 
organs,  and  so  forth.  Professor  Boselliui  has  a  facile  pen, 
and  has  collected  a  greit  deal  ft  general  and  tiieoretical 
inform  ition  tor  his  volume;  one  may  read  many  pages 
without  encountering  a  single  serviceable  fact,  liowever 
much  the  fancy  or  interest  maybe  stimulated  ;  the  subject 
of  treatment  does  not  appear  to  be  considered  at  all.  The 
book  may  be  recommended  to  medical  readers  with 
philosophic  minds. 

Profes.sor  Cent.vnni's  treatise  on  immunology'"  presents 
the  student  and  practitioner  of  medicine  with  a  general  and 
somewhat  scrap[)y  account  of  the  subject,  developed 
largely  on  the  lines  of  Khrlicli's  side-chain  theory  that 
now  suffers  from  a  certain  disrepute  among  ijathologists 
and  chemists  alike.  The  author  describes  immunity 
as  of  three  varieiies:  first,  antigenic,  that  produced  by 
vaccines  and  serums ;  second,  histogenic,  that  due  to  the 
cells  and  tissues  of  the  body  ;  and  third,  stomogcnic 
(Centauni,  1919),  a  variety  not  readily  intelligible  but  con- 
cerned with  protein-therapy,  and  due  to  substances  termed 
stomosins  that  are  the  products  of  the  breaking  down  of 
jjroteius.  Professor  Ceutanni  has  been  an  active  worker  iu 
the  field  of  immunology  for  thirty  years,  and  his  book 
contains  a  full  exposition  of  the  views  he  liolds  on  many 
disputed  points  of  theory  ;  it  may  be  recommended  to  the 
discriminating  reader. 

The  fourth  edition  of  Dr.  Heitzmanx's  rriiuirij  Aiialygig 
'I  itil  Diagnosis  ■"  is  divided  into  two  main  parts.  The  first  of 
these  gives  im  accouut  of  the  chemical  examination  of  tho 
urine,  old-fashioned,  somewhat  rough  and  ready.  The 
second  part,  forming  the  bulk  of  the  volume,  is  devoted  to 
the  microscopical  examination  of  the  urine,  and  is  illus- 
trated by  a  large  number  of  plates  drawn  by  the  author 
from  material  coming  under  his  own  observation.  Dr. 
Heitzmann  holds  strong  views  as  to  the  possibilities  of 
urinary  diagnosis,  to  which  others,  perhajis,  will  not  fully 
subscribe.  Tho  book  is  conscientious,  but  not  always 
convincing. 

As  its  title  implies,  an  unpretentious  yet  most  compre- 
hensive little  ccokery  book  h;is  been  produced  by  Miss 
IMabel  Baker  uuder  the  title  of  Cookcri/  Siiiijili/ied."  In 
addition  to  more  elaborate  recipes,  those  for  everyday 
necessities,  such  as  the  co.rect  way  in  which  to  make  tea 
and  coffee  and  to  cook  eggs  and  potatoes,  are  included. 
Useful  hints  on  cleaning  utensils  and  cooking  by  gas,  etc., 
are  also  suiiplied. 

i»  A  Manual  i<l  Phvstcs.  15v  .T.  A.  Crowther,  Sc.D..  F.Inst.P.  Second 
edition.  Oxford  Meiiical  Pulllications.  London;  H  Fi  owde.  Hodder 
and  Stonglitou.    1921.    Cr.  8vo.  pp.  559  ;  595  figure**.    16*.  net.) 

1^  La  Dermalolofjia  ^fi  Ruoi  vftppoTli  con  la  MediMna  Interna,  By 
Pi-ofespor  r.  L.  Bo-(^llini.  Milan:  Societa  Editrice  Liljraria.  1921. 
(Roy.  8vo,  pp.  616.    16  liBures.) 

^'■>  Traitato  dilmmtiunlooia  E.  Cen'anni.  Milauo;  Societa  Editrice 
Lihvaria.    1921.    (Roy,  8vo,  pp.  3:8     61  flviu-es.) 

^15  Urinani  Analusiti  and  Oiannosis  hii  Micros/'opical  and.  Chemical 
Examination,  liy  L.  Heitzmann.  M.D.,  New  York.  Foiu-tli  revised 
and  enlarged  edition.  Loudon  Hn.iHic-rc.  Tindall,  and  Cox.  1921. 
(Itoy.  8vo,  pp   384  ;  131  Ht'uro.-i.     22s.  6d.) 

'':  Cookeril  Simplified.-  liy  M.  Baker.  Bristol:  J.  W.  Arrowsmilh, 
Ltd.;  Ijondon:  Sinipkin.  Marshall,  Hamilton,  Kent,  and  Co.,  Ltd. 
1921.    iCr.  8vo.  pp.  146.    2s.  6d.  net.) 
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rUBLlC    HEALTH    AND    ITERATE 

PRACTICE. 

A  LEAFLET  has  been  issued  bj'  the  Willestleu  I'lhan 
District  Council  concerning  the  charges  for  medical 
services  which  it  decided  to  institute  as  from  October 
1st,  1921.  By  the  payment  of  a  registration  fee  of 
2s.  6d.  for  each  person  there  will,  it  states,  be  avail- 
able for  all  mothers,  and  children  under  5  years, 
resident  in  Willesden,  and  for  children  attending 
Willesden  public  elementary  schools,  out-patient 
medical  and  dental  care,  including  specialist  con- 
sultations, prescriptions,  home  nursing,  and  the 
benefit  of  the  eye,  throat,  nose  and  ear,  mothers', 
babies',  and  other  clinics.  Additional  benefits  are 
also  available,  including  the  provision  of  artificial 
teeth  and  surgical  instruments  at  cost  price  and  of 
spectacles  at  a  fixed  price  of  half  a  crown.  Tnder 
the  same  heading  of  additional  benefits  comes  in- 
patient treatment  at  the  Municipal  Hospital — the 
infectious  diseases  hospital,  in  fact.  Confinement 
cases  at  this  hospital  are  charged  an  inclusive 
lee  of  £2  ;  the  operative  treatment  of  tonsils  and 
adenoids  is  carried  out  for  7s.  6d. ;  diseases  of  women 
are  treated  for  33.  a  day,  and  diseases  of  children 
(up  to  school-leaving  age)  for  is.  6d.  a  day.  In  the 
case  of  patients  whose  circumstances  are  below  the 
council's  scale  the  whole  of  these  charges,  except 
the  registration  fee,  may  be  remitted. 

It  is  with  a  somev.-liat  startled  interest  that  the 
general  medical  practitioner  must  contemplate  not 
only  this  scale  of  charges,  but  the  whole  policy  of 
the  council  which  underlies  it,  for  no  one  can  fore- 
tell whither  it  may  lead.  The  Willesden  Division 
of  the  British  Medical  Association  is  well  aware  of 
the  significance  of  the  matter;  its  last  meeting,  at 
which  tliis  policy  was  thoroughly  considered  and 
important  resolutions  were  adopted,  is  fully  reported 
in  this  week's  Supplement. 

The  activities  of  the  public  health  service,  curative 
as  well  as  preventive — medical  skill  being  supported 
by  a  stafi'  of  nurses  and  health  visitors — are,  of  course, 
a  benefit  to  the  poorer  classes  of  our  population,  where 
such  functions  can  be  carried  out  adequately.  To 
people  who  can  afford  to  pay  for  such  services,  how- 
ever, the  curative  help  of  the  public  health  official 
seems  unnecessary  and  superfluous,  and  the  burden  it 
a'dds  to  the  ratepayer  is  obvious.  The  sick  person, 
we  believe,  prefers  the  care  of  a  private  practitioner 
and  a  private  nurse  to  that  of  officials,  however  com- 
petent. In  the  regulations  of  tlie  Willesden  Council 
n'o  restrictions  as  to  income  are  to  be  found,  and  it  is 
evident  that  the  whole  of  its  benefits  are  intended  to 
be  open  to  all  of  the  inhabitants  who  come  within  its 
scope,  without  restriction.  If,  then,  the  •'out-patient" 
care  of  mothers,  with  dental  treatment  and  attend- 
ance upon  confinements  and  diseases  of  women,  the 
provision  of  specialists  and  nurses,  and  the  care  of 
all  children  under  five  years  and  of  those  who  attend 
elementary  schools — including  ophthalmic  and  dental 
treatment,  as  well  as  the  operative  treatment  of 
adenoids — is   to    be    provided    by    the    municipality. 


little  repaains  to  be  done  by  the  private  practitioner 
in  the  average  type  of  general  medical  practice.  In 
other  words,  the  most  important  work  in  the  ordinary 
urban  practice  has  gone. 

If  this  work — no  light  burden — undertaken  by  a 
municipality,  were  to  be  better  done,  both  from  the 
individual  and  from  the  public  point  of  view,  by  the 
public  health  service  than  by  the  general  practitioner, 
general  practice  of  this  type  would  be  undermined, 
and  perhaps  rightly  so.  But  will  it  be  better  done".' 
For  the  answer  to  that  question  reference  must  first 
be  made,  in  t!ie  case  of  Willesden,  to  the  last  annual 
report  (1920)  of  the  medical  ollicer  of  health  of  that 
borough.  In  regard  to  the  study  of  preventive 
medicine,  "  every  member  of  the  medical  staff  of  the 
authority  having  more  routine  work  than  he  or  she 
can  reasonably  perform,  it  is  impossible  to  give  the 
necessary  attention  to  subjects  of  the  kind  I  have 
mentioned "  (p.  14).  These  subjects  include,  for 
example,  "  the  study  and  application  of  measures  for 
prevention  which  should  proceed  jxiri  passu  with 
treatment,"  and  "  the  need  for  an  intensive  study 
of  the  physical  condition  of  the  child,  in  relation  to 
school  and  home."  With  reference  to  the  treatment 
of  infectious  diseases,  it  is  stated  on  p.  28  that  "it 
lias  been  again  impossible  to  admit  to  hospital  all  cases 
of  scarlet  fever  desiring  removal.  Hospital  removal 
for  scarlet  fever  had  to  be  curtailed  in  October,  1920, 
after  which  time  only  the  more  urgent  cases  were 
removed.  .  .  .  These  were  not  all  removed  as  soon 
as  notified,  but  as  and  when  beds  were  available." 
Again,  on  p.  85,  we  find:  "The  [municipal]  hospital 
really  has  never  had  adequate  accommodation  since 
I  [the  superintendent]  entered  your  service,  even 
during  the  years  it  remained  an  isolation  hospital 
purely.  ...  A  year  ago  I  pointed  out  that  the  nurs- 
ing staff  was  insufficient  and  it  was  not  possible  for 
the  required  amount  of  treatment  to  be  carried  out 
without  imposing  great  hardship  on  your  nurses.  .  .  . 
Tiie  sickness  rate  amongst  nurses  has  been  very  high." 
Moreover,  "  No  hospital  that  I  can  learn  of  Qan.&)jowi| 
such  a  record  as  this,  where  with  only  199  beds, :2, 608 
patients  (be  it  noted  infectious  and  non-infecjtious  , 
cases)  are  admitted,  and  yet  with  only  two  resident  , 
medical  officers.  ...  It  is  not  possible  for  them  to  i 
get  adequate  relief."  ■  ,  ■■  ■  u 

Yet,  with  this  overwork  'of  both  nursing  and 
medical  staff,  1,495  non-infectious  cases  were  ad- 
mitted during  the  year;  of  these  470  were  maternity 
cases,  of  which  but  72  are  noted  as  presenting  any 
abnormality  (p.  96),  while  anaesthetics  were  required 
in  46  cases  only  (p.  98);  of  the  81  gynaecological 
eases  49  only  required  operative  treatment  (p.  98). 
On  p.  114  it  is  stated  that  "During  the  first  eight 
weeks  of  this  year  [1921]  more  tlian  double  the 
number  [of  maternity  cases]. that  can  be  accommo- 
dated have  been  booked  for  confinement  al  the 
hospital." 

Turning  to  the  consideration  of  the  care  of  school 
children,  here  again  the  initial  function  of  the  public 
health  service  is  obscured  by  the  additional  activities 
which  are  undertaken.  On  p.  9  of  the  report  it  is 
stated  that  "  The  work  of  medical  inspection  of  child- 
ren in  the  schools  has  been  in  abeyance  in  Willesden 
since  December  3rd,  1915.  '  The  reason  for  this  is 
tluit  since  that  date  "  The  authority  has  directed 
attention  to  ailing  children  and  the  provision  of 
remedial  measures  for  the  conditions  found."  The 
significance  of  routine  inspection  lies,  of  course, 
in  the  provision  thus  afl'orded  for  the  detection  of 
every  defect  at  the  earliest  possible  date  ;  omission  of 
tliis  inspection  allows  the  development  of  conditions 
which  might  be   more  advantageouslv  cliecked  at  the 
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very  outset.  Of  the  16,417  medical  defects  -.vliich 
came  under  notice  during  1920  treatment  was  secuie.! 
for  97.1  per  cent.;  of  tlie  total  treated  88.7  per  cont. 
were  dealt  with  through  the  clinics,  the  raunicip.il 
hospital,  or  home  visitation,  while  11.3  per  cent,  were 
dealt  with  b^- private  practitioners,  voluntary  hospitals 
or  other  charitable  institutions,  or  the  Poor  Law  (p.  9). 

It  is  obvious,  therefore,  from  this  report  that,  at 
any  rate  under  existing  conditions  in  WiUesden,.  in- 
adequate provision  is  available  for  the  work  with 
which  the  pulilic  health  service  is  attempting  to  cope. 
Yet  for  this  work  the  private  practitioners  of  Willes- 
den  are  well  qualified,  and  they  are  eager  to  under- 
take it.  An  already  overcrowded  and  overworked 
infectious  diseases  hospital  is  being  burdened  with  a 
large  number  of  normal  maternity  cases,  in  addition 
to  other  non-infectious  cases ;  the  school  medical 
service  is  grappling,  under  ditBculties,  with  the  treat- 
ment of  defects,  the  development  of  which  might  con- 
ceivably have  been  prevented  l)y  routine  inspection  ; 
while  tiie  scientific  study  of  preventive  measures  is 
necessarily  shelved. 

It  is  stated  on  p.  13  of  the  report  that  the  municipal 
hospital  and  clinics  establislied  at  Willesden  are 
"much  on  the  lines  indicated  in  the  1  Dawson]  report." 
One  of  the  essential  features,  liowever,  of  the  organiza- 
tion recommended  in  that  report  was  tiie  relations  to 
be  set  up  between  private  practitioners  and  the 
public  health  service.  To  the  Willesden  municipal 
liospital  the  private  practitioner  has  no  access.  A 
lesson  emphasized  by  the  medical  services  in  the  war 
must  evidently  b;  learned  afresh — that  an  administra- 
tive branch,  a  research  branch,  and  a  clinical  branch 
of  preventive  medicine  are  all  necessary,  but  require 
different  qualities  and  different  experience.  All  ave 
inter-dependent,  and  all  contribute  to  the  strength  of 
each  ;  but  wliile  otPcials  may  best  carry  out  adminis- 
trative and,  to  a  large  extent,  research  duties,  the 
clinical  side  is  best  performed  not  by  the  development 
of  a  class  of  practitioners  who  deal  each  with  one 
small  "Spfesci'al'ty,  but  by  the  doctor  who  brings  the 
widest  possii)le  experience  of  disease  in  general  to  bear 
on  the  consideration  of  individual  conditions — that  is, 
Ijy  the  general  practitioner.  Especially  is  this  so  in 
Die  treatment  of  women  and  children,  and,  in  the  long 
run,  tlie  national  well-l)eing  reaps  the  benefit. 


OVARIAN  TRAN.SPLANTATION  OR 
GRAFTIX(4. 

Professor  TrFFiER  has  had  more  than  fourteen  years' 
experience  of  ovarian  grafting,  and  during  that  time 
lie  has  made  230  transpositions  of  one  or  of  both 
ovaries.'  His  purpose  was  twofold  :  (i)  To  maintain 
or  to  re-establish  the  normal  state  and  menstruation 
after  the  removal  of  the  ovaries  and  the  tubes,  the 
uterus  having  been  left,  and  (2)  to  lessen  the  troubles 
following  upon  removal  of  the  uterus  and  the  ovaries. 
The  great  majority  (214)  of  the  transplanted  organs 
were  in  a  fresh  condition,  but  a  few  (16)  had  been  kept 
in  ice ;  the  latter  were  quicklj'  absorbed.  In  60  cases 
the  grafting  was  done  after  total  or  subtotal  hyster- 
ectomy, in  156  it  was  carried  out  when  the  whole 
uterus  was  presei'ved,  and  in  4  the  lower  two-thirds 
was  retained  ;  in  the  remaining  10  cases  the  kind  of 
intervention  was  not  noted.  There  was  no  mortality 
which  could  he  ascribed  to  the  grafting  ;  four  women 
died  (1.8  per  cent.),  but  the  cause  was  the  original 
condition  (abdominal  infection)  which  had  necessitated 
the  operation.  In  a  single  case  the  transplanted 
ovary    had    to   be  removed   later   on   account  of   the 

'  Bull.  (f«  VAcadiynie  de  Midecine.  1921,  3  S.,  Ixxxv,  99-105. 


trouble  it  set  up.  When  the  graft  was  without  effect 
it  disappeared,  being  absorbed  in  from  six  to  twenty- 
four  montijs. 

hi  a  few  cases  (20)  Dr.  TufBer  made  a  true  graft, 
that  IS  to  say  he  transplanted  one  or  botli  ovaries 
from  one  woman  to  another.  This  he  terms  hoiiio- 
graftiug.  In  some  of  these  cases  the  uterus  had  been 
retained,  but  in  not  one  of  them  was  menstruation 
re-establislied  ;  further,  in  those  in  which  both  uterus 
and  adnaxa  had  been  removed  no  improvement  in 
the  symptoms  caused  by  the  premature  menopause 
followed.  ►  Tuffier  gave  up  true  grafting,  therefore, 
as  ineft'ective,  and  continued  to  practise  only  trans- 
plantation of  organs  in  the  same  patient.  He  does 
not  propose  an  explanation  of  the  failure  of  grafting 
from  one  woman  to  another,  but  the  experiments  of 
S.  Voronoff  -  suggest  a  cause.  Voronoff  found  that 
heterogeneous  grafting  could  be  done  if  what  ha 
termed  the  biological  conditions  were  present.  In 
other  words,  it  succeeded  wlien  the  animals  used  were 
not  only  of  tho  same  species  but  were  closely  related, 
and  these  conditions  he  found  among  the  ewes  of  a 
flock  of  sheep  in  whicli  fertilization  had  been  effected 
by  one  ram  or  its  male  oti'spring. 

In  the  rest  of  Tuflior's  cases  (203)  the  ovarian 
transposition  took  place  within  the  individual  ("  auto- 
grafting  ") ;  in  a  very  few  cases  (6)  both  kinds 
(homo-  and  auto-grafting)  were  employed.  In  some 
71  cases  the  place  chosen  for  the  transplanted  ovary 
was  the  subcutaneous  tissue;  but  in  most  of  the  rest 
it  was  the  subperitoneal  cellular  tissue.  In  120  cases 
one  ovary  was  used,  in  18  both  were  transplanted,  and 
in  65  there  was  no  record.  The  gland  was  normal  or 
sclerotic,  somethnes  it  contained  microscopic  cysts, 
and  it  liad  generally  been  in  contact  with  an  infected 
focus ;  for  the  condition  for  which  the  organs  had 
been  removed  was  most  commonly  saljjingitis  in  a 
state  of  active  or  passive  suppuration.  Most  of  the 
patients  had  been  ill  for  six  mouths  or  a  year.  .-Vga 
was  an  important  factor  in  deciding  whether  success 
or  failure  followed  ;  thus  the  best  result  (re-establish- 
ment of  menstruation  for  twelve  years)  was  obtained 
in  a  woman  upon  whom  Tutiier  had  operated  at  the 
age  of  18  years.  The  grafting  was  not  as  a  rulo 
followed  by  pain  or  other  symptom  for  four  or  five 
months  ;  thereafter,  if  it  were  successful,  the  gland 
began  to  show  the  phenomena  of  periodic  congestion 
and  tenderness,  then  these  became  more  marked,  and, 
later,  menstruation  appeared  (the  uterus  having  been 
preserved,  of  course,  either  wholly  or  in  its  lower  two- 
thirds).  In  56  (76.7  per  cent.)  out  of  73  patients  in 
whom  these  conditions  were  present  menstruation 
reappeared,  usually  in  from  five  to  seven  months 
after  the  grafting.  If  the  menses  appeared  two 
months  after  the  grafting  Tuffier  regarded  the 
phenomenon  as  due  to  the  leaving  behind  of  a  small 
piece  of  ovarian  tissue  at  the  time  of  the  operation. 
During  the  time  intervening  between  the  transplanta- 
tion and  the  reappearance  of  menstruation  the  women 
suffered  from  the  usual  symptoms  of  an  induced 
menopause,  and  these  symptoms  disappeared  with  the 
return  of  the  periods.  The  menstruation  could 
therefore  l)e  regarded  as  truly  physiological  and  as 
due  to  the  grafting.  Indeed,  in  one  case  in  which 
Tuffier  had  to  remove  the  graft  later,  the  re-established 
menses  again  stopped.  The  menstruation  thus  re- 
est8,blished  was  rarely  as  regular  (in  quantity,  dura- 
tion, and  rhythm)  as  in  normal  circumstances,  and  it 
continued  to  recur  for  a  varying  period  (from  six 
months  to  two  years  in  45  out  of  the  56  cases). 

Tuffier  has  founded  a  theory  of  the  causation  of 
menstruation  on  these  clinical  results ;    but  a  mora 
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important  matter,  perhaps,  is  their  bearing  upon  the 
state  of  patients  who  have  liad  their  tubes  and  ovuries 
removed.  In  such  patients  transplantation  of  tlie 
excised  ovaries  to  the  cellular  tissue  under  the  peri- 
toneum would  seem  to  be  both  a  safe  and  a  salutary 
procedure.  Menstruation  may  not  he  as  normal  as  it 
was  be'ore,  and  it  may  not  last  so  many  years  as 
usual,  but  the  trausplantation  at  least  would  seem  to 
prevent  the  sudden  supervention  of  a  premature 
menopause,  with  its  attendant  troubles.  Pazy'  is 
not  impressed  greatly  by  the  results  Tutiici'  has 
obtained,  neither  does  ho  agree  with  him  fully  as  to 
the  necessity  for  ovarian  grafting.  He  thinks  the 
evils  associated  with  the  menopause  brought  about  by 
operative  means  have  been  exaggerated —for  instance, 
the  obesity  often  noted  is  not  always  due  to  the 
menopause  ;  it  might  occur  apart  from  it  at  this  time 
of  life,  and  does  so  occur  in  many  men ;  further,  the 
ovarian  or  other  organic  extract  can  always  be  given 
in  cases  troubled  with  distinct  symptoms.  He  would 
never  transplant  ovaries  from  one  woman  to  another. 
It  may  be  interesting  to  note  the  morbid  states  for 
which  the  original  operation  was  performed  in  the 
56  cases  in  which  success  attended  the  ovarian  trans- 
plantation :  46  were  instances  of  nou-suppurative 
salpingitis,  2  were  cases  of  salpingitis  associated  with 
ectopic  pregnancy,  3  were  suppurative  salpingitis, 
I  was  salpmgitis  with  appendicitis,  2  were  cystic 
salpingitis,  i  was  an  inflamed  cyst,  and  i  was  a 
fibroid  of  the  uterus.  Tuflier's  communication  is  a 
sequel  to  one  which  he  road  in  1914  at  London  and 
published  in  ■1915.-' 


IMPERIAL  CANCER  RESEARCH  FUND. 
The  seventh  Scientific  Report  o£  the  Iiiipeiial  Cancer 
Research  Fund  has  been  issued  this  week  by  the  Executive 
Committee."  It  contains  four  reprints  and  three  un- 
published papers  dealing  with  two  important  aspects  of 
cancer  i-esearcli,  namely,  tlie  investif^ation  of  tlie  pecu- 
liarities of  cancer  cells,  and  the  study  of  the  origin  of 
cancer.  The  Director,  Dr.  J.  A.  Murray,  in  a  prefatorj' 
note,  remarks  that  increased  knowledge  in  both  of  these 
diiections  is  essential  to  progress,  and  it  might  be  ex- 
pected that  tlie  study  of  tlie  origin  of  cancer  should 
precede  the  study  of  the  fully  developed  disease.  Ex- 
perimental investigation  of  cancer  has,  liowcvei-,  fol- 
lowed the  reverse  order  :  attention  has  been  diverted 
for  the  present  from  the  phenomena  of  tumour 
and  tissue  immunity  to  the  fundamental  phjsio- 
logical  processes  of  normal  and  cancerous  cells.  The 
relation  of  water  content  to  rate  of  growth  and  the 
phenomena  of  cell  respiration  are  dealt  with  in  papers 
by  Drs.  Cramer,  Drew,  Russell,  Gye,  and  Wogloni.  These 
workers  have  purposely  confined  themselves  to  an  objec- 
tive presentation  of  their  actual  results  and  the  conclusions 
which  necessarily  follow  from  them.  The  same  restraint 
in  speculation  has  been  exercised  by  Drs.  Murray  and 
Woglom,  in  presenting  the  preliminary  results  of  their 
experiments  on  the  production  of  squamous  cell  carcinoma 
in  mice  by  the  application  of  coal  tar,  of  which  an 
account  was  given  by  Dr.  Murray  to  the  Section  of 
Pathology  and  Bacteriology  at  the  Annual  Meeting  of  the 
British  Jledical  Association  at  Newcastle.'  This  paper  is 
followed  by  one  on  lymphatic  dissemination  of  cancer  by 
Dr.  Muiray,  and  another  by  Dr.  Da  Fano  ou  the  Golgi 
apparatus  of  tumour  cells.  We  hope  to  deal  fuither  with 
the  report  in  a  subsequent  issue. 
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POST-GRADUATE  WORK  IN  THE  PROVINCES. 
SoMi:  years  a^o  wc  drew  attentiou  to  the  post-graduate 
coufses  in  applied  pathology  which  Bri.stol  University  had 
organized  in  many  towns  in  the  West  of  Eugland.  Daring 
the  war  post-graduate  work  liad  to  be  suspended,  but  it 
has  now  been  resumed.  The  success  which  attended  the 
1921  autumn  courses  in  fractures,  heart  disease  and  vac- 
cine thoiapy  in  Trowbridge,  Swindon,  and  Dorchester  has 
emboldened  the  Post-Graduate  Committee  of  the  Uni- 
versity to  embark  on  a  wider  scheme.  It  now  proposes 
to  extend  the  project  to  areas  containing  larger  hospitals. 
In  plain  words,  the  University  says  to  these  centres  : 
•'  The  practitioners  witliiu  twenty  miles  radius  of  your 
hospital  are  hungering  for  opportunities  to  get  into  touch 
with  newer  developments.  They  cannot  leave  their  work 
to  go  to  London  or  Paris,  but  they  can  and  will  come  to 
your  hospital  to  see  your  clinical  material,  and  to  bear 
lucid  aud  practical  exposition  of  medical  scientific  advances 
for  an  hour  each  week.  It  is  a  duty  that  you  should  make 
such  provision.  The  University  will  place  at  your  disposal 
its  experience  and  organization  for  the  conduct  of  such 
courses,  or  it  will  co-operate  with  you  and  issue  the  neces- 
sary details  under  its  name.  Here  is  a  list  of  lectures 
which  yon  may  select  from  for  such  a  course.  New  work 
ou  the  heart,  the  alimentary  system,  renal  conditions, 
anaesthesia,  jfathology,  oplitlialmology,  and  so  forth — 
some  thirty  in  all."  The  syllabus  we  have  received 
contains  details  for  the  arrangement  of  courses,  a 
specimen  card  of  announcements,  and  the  synopses  of 
the  lectures  available.  The  project  need  not  be  confined 
to  the  West  of  England.  It  is  ap  jlicable  to  all  areas  when 
there  are  hospitals  of  10  to  lOU  beds.  Of  course  it  is  not 
to  be  expected  that  Bristol  could  send  its  lecturers  all 
over  the  country,  but  its  proposals  might  with  advantage 
be,  carried  out  elsewhere.  We  understand  that  the  Director 
of  Post-Graduate  Studies,  Bristol  University,  will  be  glad 
to  send  details  of  the  scheme  to  any  applicant. 


VITAMINS  AND  HEALTH. 
TuF,  Lady  Priestley  Memorial  Lecture  was  delivered  od 
November  16th,  under  the  auspices  of  the  National  Health 
Society,  by  Professor  Edward  Mellanby,  whose  subject 
was  "  Vitamins  and  health."  Much  of  what  he  said  Ls 
familiar  knowledge  to  our  readers,  but  a  concise  summary 
of  the  position  may  be  welcomed.  Sir  James  Crichton- 
Browne  presided,  and  his  story  of  tiie  lady  who  went  into 
the  grocer's  shoi?  and  asked  for  a  pound  of  mixed  vitamins 
greatly  pleased  the  audience.  Professor  Mellanby  said 
that  his  point  of  view  was  that  of  a  laboratory 
worker,  and  his  purpose  was  to  present  evidence  that 
certain  diseases  were  due  to  apparently  small  dietetic 
changes  rather  than  to  what  were  vaguely  called  un- 
hygienic conditions.  Much  ol  the  ill  health  of  the  country 
was  due  to  wrong  diet,  and  the  subject  of  dietetics  was 
only  now  coming  into  its  own.  The  discovery  of  vitamins 
had  forced  physiologists  aud  medical  men  to  recognize 
that  the  quality  of  the  food  eaten  was  at  least  as  important 
as  the  quautitj'.  A  fat,  lethargic,  rachitic  baby  was  far 
worse  nourished  than  a  thin,  active,  healthy  one.  The 
chemical  composition  of  the  three  vitamins — fat-soluble. 
"A,"  water-soluble  "B,"  and  antiscorbutic — was  so  far 
unknown.  The  vitamins  could  only  be  studied  in  their 
results,  particularly  in  deficient  dieting  experiments  on 
animals.  The  deficiency  diseases  in  whose  causation  the 
absence  of  vitamins  played  an  important  part  included 
beri-beri,  scurvj.  and  rickets,  also  such  conditions  as 
defective  formatiou  aud  bad  arrangement  of  teeth  and  a 
form  of  night  blindness.  A  diet  made  up  only  of  lean 
meat,  white  fish,  bread,  rice,  oatmeal,  vegetable  margarine, 
tea,  sugar,  and  jam  was  deficient  in  two  vitamins,  and 
might  be  expected  to  produce  poor  health,  diminished 
resistance  to  disease,  and,  in  the  case  of  j'ouug  children, 
rickets  and  bad  teeth.     It  was   specially  important  that 
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the  diet  of  cliildren  and  adolescents  sliould  contain  an  abun- 
dance of  fat-soluble  and  antiscoibutic  vitamins  by  includ- 
ing in  its  composition  plenty  of  milk,  eggs,  suet  puddiugs, 
fat  fish  such  as  heniugs  and  mackerel,  fi'uit,  especially 
oranges  and  lemons,  and  green  and  other  vegetables.  The 
lecturer  illustrated  by  means  of  lantern  slides  the  investi- 
gations of  Mrs.  Mellanby  and  himself  upon  the  importance 
of  vitamins  in  the  production  of  good  bouy  and  dental 
structure.  In  puppies  he  claimed  to  have  been  able  to 
produce  experimentally  good  or  bad  teeth  by  small 
alterations  m  diet.  Certain  diets  containing  cod-liver  oil 
produced  perfect  teeth  in  hard  well  grown  jaws,  and  when 
linseed  oil  was  substituted  the  teeth  became  irregular  and 
the  jaws  soft  aud  small.  Much  was  said  a  few  years  ago, 
about  the  necessity  for  cleaning  the  teeth,  giving  crusts 
to  chiLaeu,  withholding  sweets,  and  so  on,  but  Professor 
Mellanby  maintained  that  it  was  necessary  to  And  out,  not 
only  what  liappeued  in  the  mouth  itself,  but  what  happened 
after  the  foods  weie  absorbed.  Probably  the  most  impor- 
tant factor  in  the  solution  of  the  dental  problem  was  the 
discovery  of  the  cause  of  badly  formed  teeth.  Even  the 
housing  problem  took  second  importance  to  dietetics  in 
regard  to  infant  mortality,  as  illustrated  in  the  bad 
housing  conditions  in  the  Hebrides"  aud  the  relative 
robustness  of  the  children.  Given  milk,  egg,  aud  orange 
iu  the  diet  of  a  child,  it  did  not  matter  much,  from  the 
strictly  dietetic  point  of  view,  what  else  was  included. 
Professor  H.  11.  Kenwood,  in  moving  a  vote  of  thanlcs  to 
the  lecturer,  pointed  out  how  once  more  science  had  come 
iu  and  endorsed  long  practice  aud  experience.  Before 
anything  was  known  ot  vitamins  it  was  understood  that 
.scurvy  was  produced  as  the  result  of  insufficient  fresh 
vegetables.  The  vote  of  thanks  was  seconded  by  Sir 
Humphry  Rolleston,  who  remarked  upon  the  valuable 
information  which  becaiue  public  property  through  the 
medium  of  these  memorial  lectures. 


HAEMOLYSIS  IN  PERNICIOUS  ANAEMIA. 
Manv  of  the  o  der  writers  inclined  to  the  view  that  per- 
nicious anaemia  depended  on  a  faulty  production  of  red 
blood  corpuscles ;  but  at  the  present  time  this  hypothesis 
has,  except  ior  aplastic  anaemia,  been  abandoned  m  favour 
of'  the  conception  of  active  blood  destruction  due  to  ;i 
haeniolytic  toxin.  In  the  course  of  a  research  on  traus- 
fusid  blood,  conducted  in  the  Department  of  Experimental 
Bacteriology  of  the  Mayo  Foundation,  Kochester,  Minnesota, 
Winifred  Asliby  '  found  that  there  is  a  periodic  blood- 
destroy  iilg' abtivity  both  iu  iiieu  and  women,  and  that  iu 
the  latter  -it-  coincides  with  menstruation.  The  removal 
of  transfused  blood  probably  takes  place  as  part  of  a  period 
of  blood-destroying  and  blood-producing  activity — a  )ucta- 
bolic  cycle,  evidence  of  which  is  shown  by  meustruatiou 
in  women.  Patients  with  blood  belonging  to  Groups  I,  II, 
or  III,  and  suffering  from  conditions  other  than  blood  dis- 
eases, were  transfused  with  blood  of  Group  IV,  aud  then, 
by  diluting  the  blood,  which  leads  to  agglutination  of  the 
native  red  corpuscles  but  leaves  the  red  cells  of  Group  IV 
origin  free,  the  persistence  of  this  latter  can  bo  esti- 
mated, aud  the  length  of  life  of  transfused  blood  corpuscles 
determined.  The  question  whether  or  not  there  is  a 
haemolylic  toxin  at  work  iu  pernicious  anaemia  was 
investigate<l  by  comparing  the  curves  of  blood  elimination 
of  Group  IV  red  blood  corpuscles  in  thirty-three  patiouts 
(not  of  Group  IV  blood)  sulleriug  fi-om  this  disease,  and 
transfused  with  Group  IV  blood,  w-itli  the  curves  from 
patients  without  any  blood  disease  aud  similarly  trans- 
fused. These  observations  showed  that,  although  in  per- 
nicious anaemia  blood  destructiou  is  in  some  cases  aud  at 
certain  times  considerable,  it  is  on  the  whole  quiescent; 
trausfu.scd-  Group  IV  red  corpuscles  arc,  indeed,  usually 
not  eliminated  so  soon  as  they  are  in  persons  with- 
out  blood    disease   similarly   tiansfu.sed.     The    fact    that 

'  Winifred    AsUby,   Journ,    Exner,    Med.,   Baltimore,  1921,    xxxiv. 
127-166. 


Group  IV  red  corpuscles  are  not  eliminated  rules  out 
the  activity  of  any  corpuscular  poison  during  the.sa 
periods;  for  if  it  be  assumed  that  there  is  a  poison,  which, 
however,  does  not  attack  Group  IV  red  blood  cells,  then 
the  incidence  of  pernicious  anaemia  should  bo  low  in 
patients  with  Group  IV  blood;  but  among  189  cases  of 
pernicious  anaemia  52  per  cent,  had  Group  IV  blood.  The 
evidence  brought  forward  is  therefore  against  the  exist- 
ence of  a  haemolytic  toxin  in  pernicious  anaemia.  Tha 
periods  of  active  haemolysis,  exceptionally  seen  iu  this 
disease  during  a  course  of  transfusions,  are  probably  due  to 
activity  of  the  blood-destroying  organs  of  tlie  body  rather 
than  to  the  intrinsic  weakness  of  the  corpuscles.  The  data 
on  which  the  haemolytic  nature  of  pernicious  anaemia  is 
based  can  be  interpreted  in  another  way  ;  the  increa.seil 
activity  of  the  bone  marrow  may  bo  more  ai^parcnt  thau 
real,  for  if  there  were  present  a  factor  retarding  the  speed 
of  maturatiou  and  division  while  the  physiological  stimula- 
tion to  erythrocyte  production  induced  by  anaemia  increased 
tlie  number  of  dividing  cells,  such  a  picture,  though  with 
a  decrease  in  the  total  output  of  cells,  might  result.  The 
increased  haemosideriu  iu  the  tissues  is  ouly  evidence  that 
the  iron  is  not  in  circulation,  as  indeed  is  seen  in  haemo- 
cliromatosis,  in  which  there  is  no  evidence  of  a  liacmolysin. 
Increased  output  of  bile  pigment  cannot  be  accepted  as 
evidence  of  increased  haemolysis,  because  AVhipple  aiul 
Hooper  have  shown  that  bile  pigment  is  derived  from  other 
.sources  besides  haemoglobin.  It  is  therefore  doubtful 
whether  haemolysis  is  such  an  important  etiological 
factor  in  pernicious  anaemia  as  it  is  at  present  usually 
assumed  to  be. 


CHOLERA  IN  THE  EARLY  THIRTIES. 
The  introduction  of  cholera  into  England  in  1831  resulted 
in  the  establishment  of  a  Central  Board  of  Health  aud  of 
local  boards  in  those  towns  iu  which  the  disease  was  ulti- 
mately prevalent.  The  cause  of  the  disease  was  not  then 
known,  although  its  infectious  nature  was  fully  realized, 
and  it  was  classed  among  the  "  filth  "  diseases.  The  pre- 
ventive measures  which  were  applied  were  conserjueutly 
carried  out  on  lines  which,  thougli  empirical,  were  in 
accord  with  our  present  day  knowledge.  It  is  greatly  to 
the  credit  of  the  medical  profession  o  those  days  that  they 
were  able  to  grapple  with  the  sudden  outbreak  of  a 
disease  concerning  wdiich  most  ot  them  had  had  no  previous 
experience,  aud  iu  the  absence  of  any  organized  pre- 
ventive machinery.  An  extremely  interesting  account  of 
the  epidemic  as  it  affectvd  Sheffield  and  the  immediate 
neighbourhood  in  1832  has  been  compiled  by  Dr.  John 
Stokes,  one  of  the  physicians  to  the  Shefli'jld  Hospital 
for  Sick  Children.  With  much  painstaking  research  he 
lias  drawn  up  from  official  sources  and  contemporary 
literature  an  instructive  and  fascinating  chronicle.  The 
Privy  Council  had  already  formed  a  Central  Board  of 
Health  in  1831,  aud  iu  February,  1832,  there  was  passed 
an  Act  of  Parliament  enabling  the  Couucil  to  make  order.s, 
rules,  and  regulatious  for  the  prevention  of  cholera,  and 
for  the  relief  of  persons  sulfonng  from,  or  likely  to  bo 
affected  by,  the  disease.  Local  boards  were  constituted 
under  the  friendly  supervision  of  the  central  baard,  and 
the  orders  aud  regulations  of  the  latter  body  ware  ad- 
ministered by  the  local  boards.  One  such  order  was  that 
every  medical  practitiouer  in  an  infe-JteJ  area  should  send 
in  a  daily  report  of  the  condition  of  idl  his  cholera  cases 
or  those  affected  with  any  other  disease  in  any  way 
resembling  cholera;  a  penalty  might  be  imposed  for 
neglecting  to  send  this  report.  The  local  boards  had 
very  extensive  powers  for  the  purchase  and  provision  of 
medicine  and  for  providing  medical  assistance,  medical 
inspectors,  aud  nurses.  They  cnuld  carry  out  certain 
sanitary  improvemeuts,  such  as  the  removal  of  nuisauces 
aud  cleansing  of  drains,  aud  could  provide  burial 
grounds  aud  pay  fuueral  expenses.  Tho  cost  of 
these    activities    wa;    paid    for    out    of     parish     fun's. 
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The  population  of  Sheffield  in  1832  was  about  90,000,  and 
although  it  had  the  natural  advantage  of  being  built  on  the 
slopes  of  hills,  the  inhabitants  were  living  undei'  very 
insanitary  conditions.  There  were  a  few  rubble  sewers, 
leaky  and  inefficient,  the  water  supply  was  scanty  and 
obtained  from  stand-pipes,  and  the  houses  were  for  the 
most  part  crowded  together  and  in  many  instances  back- 
to  back.  The  local  action  taken  at  the  outset  of  the 
epidemic  is  worth  noting.  A  notice  was  issued  respect- 
fully calling  upon  the  inhabitants  to  cleanse  their  houses, 
yards,  premises,  etc.  An  address  was  drawn  up  by  a 
committee  of  doctors  containing  directions  regarding 
ventilation,  cleanliness,  infection,  and  habits;  under  the 
last  heading  the  use  of  tcb.icco  was  condemned.  The 
local  press  gave  prominence  to  the  following  admirable 
advice :  "  Cholera  attacks  chiefly  the  dirt}',  the  idle,  the 
drunken,  and  the  disorderly.  Those,  therefore,  who  wish 
to  escape  the  disease  should  be  sober,  industrious,  and 
steady,  and  keep  themselves  and  their  houses  clean.  If, 
as  soon  as  anyone  begins  with  the  cholera,  he  can  get  a 
doctor  to  attend  him,  he  will  be  likely  to  recover;  but  if  he 
cannot  get  a  doctor  until  he  has  been  ill  several  hours,  he 
will  be  almost  sure  to  die." 


AN  INCIDENT  IN  THE  HISTORY  OF  INOCULATION 
AGAINST  SMALL-POX. 
In  a  relatively  unknown  litlle  book  on  the  Shetland  Islands,' 
written  by  Dr.  Robert  Cowie  and  published  in  1871,  a 
method  of  preventive  inoculation  for  small-pox  is  described 
that  is  of  considerable  interest  from  the  historical  point 
of  view.  Variola  appears  to  have  wrought  much  havoc 
among  the  Shetland  islanders  during  the  eighteenth 
century.  In  1720  the  disease  was  so  fatal  as  to  be  termed 
the  mortal  jjo.T.  The  disease  was  very  fatal  iu  1760  also. 
Inoculation  was  introduced,  but  owing  to  the  high  fee 
(2  or  3  guineas)  of  the  operator  only  teu  or  twelve  persons 
availed  them.selves  of  it.  The  malady  reappeared  in  1769, 
and  recourse  was  had  more  generally  to  inoculation ; 
practised  accordiiig  to  the  usual  method  it  appears  to  have 
been  followed  by  the  usual  results,  namely,  diminution 
of  the  mortality,  but  spread  of  the  disease.  The  author 
continues :  "  The  mortality  continuing  very  great,  a 
common,  uneducated,  but  very  able  peasant,  narped  John 
AVilliamson,  invented  an  improved  method  of  inoculation 
which,  had  it  not  been  superseded  by  the  more  valuable 
discovery  of  vaccination  (1796),  I  venture  to  say  would 
have  proved  one  of  the  most  valuable  discoveries  in  modern 
medicine.  Williamson's  method  is  thus  described  iu  1792 
by  his  contemporary,  the  Rev.  Mr.  Dishington :  He  is 
careful  iu  providing  the  best  matter,  and  keeps  it  a  long 
time  before  he  puts  it  to  use — sometimes  seven  or  eight 
years;  and  in  order  to  lessen  its  virulence,  he  first  dries 
it  iu  peat  smoke  and  then  puts  it  underground  covered 
with  camphor.  Though  many  physicians  recommend 
fresh  matter,  this  self-taught  practitioner  finds  from 
experience  that  it  always  proves  milder  to  the  patient 
when  it  has  lost  a  considerable  degree  of  its  strength.  Ho 
uses  no  lancet  iu  performing  the  operation,  but  by  a  small 
knife  made  with  his  own  hands  he  gently  raises  a  very 
little  of  the  outer  skin  of  the  arm  so  that  no  blood  flows> 
then  puts  in  a  very  small  quantity  of  matter,  which  ho 
immediately  covers  with  the  skin  that  had  been  thus 
raised.  The  only  plaster  that  he  uses  for  healing  the 
wound  is  a  bit  of  cabbage  leaf.  It  is  particularly  remark- 
able that  there  is  not  a  single  instance  in  his  practice 
where  the  infection  has  not  taken  place  and  made  its 
appearance  at  the.  usual  time.  He  administers  no  medi- 
cine during  the  course  of  the  disease,  nor  does  he  use  any 
previous  preparation.  Mr.  Dishington  also  informs  us  that 
several  thousands  have  been  inoculated  by  Williamson,  and 
he  has  not  lost  a  single  patient."  The  principles  liere 
employed   of   killing   off   contaminating   bacteria  by  peat 


smoke  and  camphor,  and  of  attenuating  the  virus  through 
age,  are  of  considerable  historic  interest.  Dr.  Cowie,  writing 
almost  a  century  later,  suggests  that  possibly  the  same 
principle  could  be  applied  to  the  viruses  of  scarlet  fever 
and  measles  for  prophylactic  purposes;  but,  so  far  as  wo 
are  aware,  bacteriology  even  today  has  not  advanced  thus 
far,  though  possibly  the  experiments  by  Kusama  as  to 
typhus  fever,  and  Takahashi  as  to  scarlet  fever,  noted  in 
our  issue  of  August  13th,  p.  249,  may  indicate  a  move  iu 
this  direction. 


METEOROLOGICAL  CONDITIONS  AND  PLANT 
DISEASE. 
Ax  interesting  discussion  on  plant  pathology  iu  relation 
to  moteoi'ological  conditions  took  place  at  the  meeting  of 
the  Association  of  Kcououiic  Biologists  on  November  18th. 
Dr.  E.  J.  Butler,  who  introduced  the  subject,  emphasized 
what  is  still  a  new  conception — that  the  relation  not  only 
of  the  parasite  but  also  of  the  host  to  the  prevailing 
temperature  and  humidity  has  to  be  considered.  It  is  not 
sufficient  to  study  the  parasite  ;  the  host-parasite  complex 
must  be  studied,  too.  In  the  spread  of  mildew,  for  example, 
which  is  said  to  be  favoured  in  England  by  a  dry  year,  it 
is  not — or  not  merely — that  the  euvirounieut  assists  the 
growth  of  the  fungus,  but  that  it  lessens  the  turgescencc 
of  the  host.  In  wliat  is  known  as  "  sore  skin "  in  the 
cotton  plant,  parasitism  is  complete  at  a  certain  low  soil 
temperature;  a  few  degrees  higher  the  toxin  formation  is 
still  rapid  and  the  plant  growth  feeble,  but  higher  still  the 
vital  powers  of  the  cotton  plant  come  into  play,  and  all 
that  the  parasite  can  do  is  to  produce  a  scar,  and  at  a 
degree  or  two  above  this  point  the  parasite  is  powerless 
to  work  ill.  Rust  of  wheat  depends  upon  comparatively 
slight  temperature  variations,  and  so  does  potato  blight, 
which  requires  a  cool  summer.  A  worm  which  attacks 
rice  in  India  can  only  do  so  at  a  certain  saturation  of  the 
atmosphere.  Climate  has  the  mo.st  precise  and  pre- 
dictable effect  upon  foot-rot  iu  maize  and  wheat,  although 
the  effects  are  different,  and  in  some  cases  contrary,  in  the 
two  cereals.  Again,  iu  the  flower  belts  of  Holland,  where 
much  is  being  done  to  combat  disease  by  temperature 
control,  what  is  right  for  the  hyacinth  is  not  right  for 
the  narcissus.  It  is  significant  that  the  modern  worker 
iu  plant  biology  is  growing  sceptical  of  the  results  of  field 
observation  unless  controlled  and  elucidated  by  the  more 
exact  methods  of  the  laboratory. 


1  Slietland  and  its  Inhabitants.    By  R.  Cowie.  M. A.,  11  D     Aberclcon 
Lewis  Smilb;  and  Eainbiugh:  John  Menzies  and  Co.   '    '  "    ' 


SOUTH  AFRICAN  MEDICAL  CONGRESS. 
The  seventeenth  South  African  Medical  Congress  was  held 
at  Capetown  from  October  10th  to  15  th,  and  was  a  most 
successful  function.  The  meetings  were  held  in  the 
buildings  of  the  University  of  Capetown,  and  the  attend- 
ance was  very  representative,  visitors  being  present  from 
all  parts  of  the  Union  of  South  Africa  and  even  from 
Rhodesia.  The  president  of  the  congress  was  Dr.  Hugh 
Smith,  a  well  known  physician  and  lecturer  on  dermato- 
logy in  the  University  of  Capetown.  He  has  been  an 
active  member  of  the  British  Medical  Association  for 
many  years  and  has  served  on  its  South  African  Com- 
mittee. Dr.  C.  M.  Murray  was  vice-president,  Dr.  Lindsay 
Sandes  .secretary,  and  Dr.  du  Toit  treasurer.  The  congress 
was  opened  by  Sir  Carruthers  Beattie,  I'riucipal  of  the 
University  of  Capetown. 


Sir  E.  M.veeiott  Cooke,  K.B.E.,  M.B.,  lately  a  Com- 
missioner of  tiie  Board  of  Control,  has  been  appointed  an 
uupaid  Commissioner  of  the  Board  of  Control  for  Lunacy 
and  Meutal  Deficiencv. 


Thk  first  meeting  of  the  Dental  Board  of  the  United 
Kingdom  will  begin  at  2  p.m.  on  Wednesday,  Decem- 
ber 7th,  at  44,  Hallara  Street.  London,  W'.l,  with  the  Right 
Hon.  Francis  Dyke  Aclaud,  M.P.,  iu  the  chair. 
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An  occasional  lecture  will  be  clelivered  at  the  Royal 
Society  of  Medicine,  1,  Wimpole  Street,  W.,  on  IVIontlayi 
November  28th,  at  5  p.m.,  by  Dr.  Guelpa  of  Paris  on  "  Xlie 
treatment  of  diabetes  and  gout  by  disintoxication."  Tlie 
lecture  -will  be  followed  by  a  discussion  and  visitors  will  be 
welcomed. 


FINANCIAL  POSITION  OF  THK  VOLUNTARY 
HOSPITALS. 

Sjr  Napier  Bdknett,  director  of  the  Hospital  Services 
Dcpartujout  of  the  Joint  Council  of  the  Order  of  St.  John 
and  the  Briti.sh  Red  Cross  Society,  has  published  in 
pamphlet  form  a  report  ou  the  financial  position  of  the 
voluntary  hospitals  of  England  and  Wales  for  the  year 
1920.  Although  the  hospitals  in  the  London  area,  which 
are  under  the  supervision  of  King  Edward's  Hospital 
Fund,  are  not  included  in  the  survey,  the  figures  presented 
do  help  considerably  to  locate  the  ho,spital  problem.  lu 
particular  tlie  analysis  of  the  sources  from  which  hospital 
income  is  derived  is  useful  as  underlining  the  directions 
in  which  hospital  finance  might  be  better  coordinated  and, 
in  some  areas,  hitherto  unconsidered  sources  of  supply 
explored. 

I  he  number  of  hospitals  reviewed  is  572,  out  of  a  possible 
647,  and  these  are  divided  into  three  groups — namely,  the 
large  hospitals  with  100  or  more  beds,  the  intermediate 
hospitals  with  less  than  100  but  not  under  30,  and  the 
small  or  cottage  hospitals  with  less  than  30.  (We  refer  to 
these  groups  later  as  A,  B,  and  C  respectively.)  The  first 
group  comprises  107  hospitals  and  20,184  beds ;  the  second, 
164  hospitals  and  8.437  beds;  and  the  third,  301  hospitals 
and  4,271  beds.  The  smaller  hospitals  evidently  are  not 
always  fully  occupied  ;  in  this  grouj)  the  proportion  of  avail- 
able beds  occupied  during  1920  was  69.43  per  cent.,  as 
against  81.92  per  cent,  in  the  first  gi-oup.  This  suggests 
that  more  might  be  done  to  link  up  the  smaller  hospitals 
liaving  empty  beds  with  the  larger  hospitals  having  long 
waiting  lists. 

Hospital  Tnroiiic  and  K.ijienilUnre. 
The  student  of  ho.spital  finance  has  to  beware  of  the 
fallacy  underlying  gross  incomes.     How  great  a  disparity 
there    may   bo   between   these   and    ordinary    incomes   is 
shown  in  the  following  table,  giving  the  position  in  1920: 
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Thus  a  surplus  of  more  than  a  million  on  the  total 
figures  becomes  a  net  deficit  of  £462,956  on  the  ordinary. 
The  reason  is  that  the  total  income  includes  large  amounts 
earmarked  for  special  purposes,  which  cannot  be  spent  on 
maintenance,  aud  also  an  allocation  of  £309,000  from  the 
National  Relief  Fund  to  the  first  and  second  groups  of 
hospitals.  The  deficit  is  rather  less  than  in  1919,  when  it 
was  £498.088  tor  practically  the  same  aggregate  of  hos- 
pitals. Were  the  112  voluntary  hospitals  of  London  in- 
cluded, this  deficit  would  he  doubled.  Of  the  107  large 
hospitals  in  this  survey,  only  23  had  a  surplus  on  oidinary 
income.  The  ordinary  income  per  bed  increased  from  £92 
in  1919  to  £121  in  1920,  but  the  ordinary  expenditure  per 
bed  all  but  kept  pace.  Sir  Napier  Burnett  believes  that 
the  high  water  mark  of  hospital  expenditure  was  reached 
in  1920,  and  that  the  present  year  will  show  a  reduction. 

Sources  of  Hospital  Income. 
A  significant  feature  of  the  analysis  of  sources  of  income 
is  the  widely  varying  part  which  workmen's  contributions 
— that  is,  money  from  employees  by  voluntary  weekly 
levies  and  the  x'l'oceeds  of  the  various  local  Saturday 
Funds  play  in  hospital  income.  In  one  hospital  as  much 
as  £114  per  bed  was  forthcoming  from  this  source;  in 
others,  in  not  less  populous  districts,  only  £2  per  bed.     lu 


the  case  of  .the  thirteen  teaching  hospitals,  workmen''? 
contributions  range  from  less  than  2  per  cent,  of  the  total 
income  up  to  nearly  40  per  cent.  Patients'  payments  in 
these  tlmtecu  hospitals  ninge  from  nothing  up  to  18  per 
cent,  of  the  income.  The  contributions  of  patients  aro 
proportionately  larger  in  the  smaller  hospitals,  wliere  a 
weekly  charge  for  maintenance  is  commonly  made.  On 
the  other  hand,  contributions  from  public  .services  aro 
smallest  in  those  hospitals.  The  proportions  of  ordinary 
income  derived  from  the  various  sources  are  best  shown 
in  the  form  of  a  percentage  table: 


§    I  Interest  |     Worl!- 
o     |on  Invest-  men's  Con- 
.J    ,    ments.    j  iributions. 


Per  cent. 
14.07 


H.81 
13.13 


Per  cent. 
22.43 


21.75 
11.48 


Pay-  Payments 
nicnls  by  by  Fuhlic 
Patients     Services 


Percent.    Per  cent. 
5.95  17.37 

12.92 

22.19 


12.09 
3.46 


Subscrip- 
tions. 


Dona- 
tions. 


Per  cent.    Per  cent. 
14.25      I       14.01 


13.00 
16  73 


12.75 
14.55 


Iho  sum  of  £38,939  was  received  bv  the  hospitals  for 
services  rendered  to  patients  under  tile  National  Health 
Insurance  .'\ct.  The  total  income  from  the  public  services 
was  somewhat  smaller  in  1920  than  in  1919  owing  to  the 
withdrawal  of  military  patients.  The  total  of  patients' 
contributions,  ou  the  other  hand,  went  up  from  £232,929  to 
£384,253,  and  organized  workmen's  contributions  showed 
"i"  i'Y^n  >aore  impressive  increase,  from  £518,043  to 
£830.533. 

Hospitals  Associated  with  Medical  Schools. 

Included  in  the  group  of  large  hospitals  aro  thirteen 
with  medical  schools.  These  had  4.388  available  beds 
last  year,  and  treated  68,966  inpatients  and  457.635  out- 
patients. Their  deficit  on  ordinary  income  was  out  of  all 
proportion  to  that  of  the  others.  For  the  whole  group  of 
107  large  hospitals  the  deficit  was  £448,051,  more  t?ian  half 
of  which  (£242,359)  was  accounted  for  by  the  deficit  ou 
these  thirteen  teaching  hospitals.  The  explanation  given 
is  that  these  hospitals,  staffed  by  men  of  special  eminence, 
and  possessing  special  departments  with  expensive 
apparatus,  attract  the  more  serious  types  of  disease  :  also 
that  research  as  well  as  clinical  work  is  carried  out  in 
them.  Considerable  expenditure  is  entailed  by  the  special 
facilities  necessary  tor  students.  One  ho.spital  estimates 
that  the  annual  cost  per  occupied  bed  is  from  £20  to  £30 
greater  in  the  case  of  a  hospital  with  a  medical  school 
attached.  Of  the  eleven  hospitals  replying  on  this  subject 
nine  reported  that  they  received  no  income  towards  this 
special  expenditure  from  any  Government  authority  or 
local  medical  school,  aud  eight,  that  students'  hospital 
fees  formed  no  part  of  the  ordinary  hospital  income.  Sir 
Napier  Burnett  points  out  that  in  Scotland  there  are  five 
hospitals  associated  with  medical  sciiools  where  the  fees 
received  by  the  hospitals  fmiii  the  students  amounted  to 
£10,795  in  1920,  aud  that  one  of  these  has  since  increased 
the  students'  fees  by  50  per  cent.  Sir  Ariluir  Stanley,  in 
a  preface  to  the  pamphlet,  suggests  that  financial  assist- 
ance might  be  obtained  from  the  Government  on  the 
ground  of  the  training  work  which  is  done  in  these 
institutions. 

The  report  as  a  whole  goes  to  show  that  there  is  a  very 
generous  measure  of  confidence  ou  the  part  of  the  public 
in  the  voluntary  system,  but  that  there  is  great  lack  of 
uniformity  in  different  parts  of  the  country,  especially  with 
regard  to  the  organized  collection  of  workmen'.s  cou- 
tributiousand  patiiuits'  payments. 


At  the  thirtieth  French  Congress  of  Surgery,  held  at 
Strasbourg  in  October,  the  presentatiou  was  made  to  Dr. 
.lulcs  Boeckel,  president  of  tlie  congress,  of  a  portrait 
medallion,  in  recognition  of  liis  eminence  as  a  surgeon  aud 
of  bis  having  edited  for  forty  years  the  (iaz  tie  medicate  dc 
Sfrasbouir/,  published  in  that  city  in  the  French  language. 

CORNET.L  Univeksity  Medic.^t.,  COLLEGE  IS  Opening  a 
clinic  for  paying  patients  of  moderate  means,  which  is" to 
1)0  held  every  afternoon  from  1.30  to  4  p.m.,  and  on  two 
evenings  eacli  week.  The  fee  will  be  1  dollar  for  each 
visit  for  examination  and  treatment,  but  tlio  diagnosis 
of  cases  requiring  sp.ecial  examination  and  study,  with 
group  consultation  and  a  writien  diagnosis,  will  cost 
10  dollars.  'Tlie  physicians  attached  to  the  clinic  are  to 
receive  salaries. 
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London  Hospitals'  Expenditure  in  1920. 
King  Edward's  Hospital  Fund  for  London  lias  issued  its 
eighteenth  annual  statistical  report '  on  the  ordinary  ex- 
penditure of  the  London  hospitals,  numbering  112,  which 
apply  for  grants  from  the  Fund.  During  the  war  the 
admission  of  naval  and  military  patients,  and  after  the 
armistice  the  change  back  to  civilian  work,  caused  great 
fluctuations  in  the  numbers  of  occupied  beds  and  in  the 
cost  of  working,  and  made  comparison  with  other  years 
difficult.  These  fluctuations  had  ceased,  however,  by  the 
end  of  1919,  and  it  is  possible,  therefore,  to  make  direct 
comparison  between  1920  and  1913.  In  the  hospitals 
classified  in  the  report,  together  with  St.  Bartholomew's 
and  the  Cancer  Hospital,  the  number  of  beds  in  average 
daily  occupation  in  1920  was  10,465,  and  to  them 
165,'787  in-patients  were  admitted  ;  the  number  of  out- 
patients during  the  year  was  1,482,894,  and  the  attend- 
ances of  out-patients  amounted  to  6,473,831.  The  total 
ordinary  expenditure  of  these  hospitals  for  the  year,  in- 
chiding  maintenance,  administration,  rent,  rates,  and 
taxes,  but  excluding  capital  expenditure,  interest  on 
borrowed  money,  and  contributions  to  the  maintenance 
of  convalescent  homes  and  country  branches,  amounted 
to  £2.698,921  :  the  corresponding  figure  in  1913  was 
£1,149,106,  The  voluntary  hospitals  had  thus  in  1920 
to  provide  an  additional  amount  of  £1,549,815  as  compared 
with  1913,  or  an  increase  of  nearly  135  per  cent.  In 
the  effort  to  meet  this  rising  expenditure  the  hospitals 
succeeded  in  increasing  their  income  by  66  per  cent,  in 
comparison  with  1913.  Their  present  difficulties  are. 
therefore,  due  not  to  any  falling  off  in  the  support  from 
the  public,  but  to  the  fact  that  the  increase  of  income  has 
so  far  failed  to  keep  pace  with  the  inci'easein  expenditure. 
The  an  ount  collected  from  the  public  in  subscriptions, 
donations,  etc.,  increased  by  about  75  per  cent. ;  payments 
•by  public  authorities .  for  specific  work  done,  which 
amounted  to  only  £11,000  in  1913,  brought  in  about 
£300,000  in  1920 ;  contributions  by  individual  patients 
towards  the  cost  of  their  own  treatment  increased  in  the 
same  time  from  £78,000  to  about  £240.000.  The  de- 
ficiency for  the  year  1920  was  made  up  by  the  emergencj' 
distribution  of  £250,000  from  the  King's  Fund,  and  the 
grants  of  £200,000  made  by  the  National  Relief  Fund  in 
reduction  of  war  deficits,  but  neither  of  these  grants  can 
recur.  The  method  of  meeting  the  deficiency  in  1921,  and 
of  re-establish lug  the  finances  of  the  voluntary  hospitals 
Dn  a  permanent  basis,  has  been  surveyed  by  Lord  Cave's 
<Jommittee.  A  Voluntary  Hcspitals  Commission  set  up 
in  accordance  with  its  recommendation,  with  the  King's 
Fund  as  the  Central  Committee  for  the  Loudon  district, 
and  the  hospitals  themselves,  are  now  actively  engaged  in 
vorking  out  the  details  of  the  scheme. 

Liverpool  Medical  Institution. 
The  annual  dinner  of  the  Liverpool  Medical  Institution 
was  held  at  the  .4,delphi  Hotel  on  November  10th,  with 
Dr.  J.  E.  Gemmell  in  the  chair.  The  toast  of  '-The  City 
and  University  of  Liverpool"  was  proposed  b}'  Dr.  I!.  AN'. 
MacKenua,  who  said  that  the  link  between  the  university 
and  the  city  was  already  a  close  one,  but  it  ought  to  be 
closer.  The  university  owed  an  incalculable  debt  to  the 
citizens  of  Liverpool  and  the  cit3'  council,  which  it  did  its 
utmost  to  repay  in  the  quality  of  the  work  done  within 
its  walls  and  the  contributions  it  was  daily  making  to  the 
sum  total  of  human  knowledge.  The  Lord  Mayor,  in 
response,  said  that  during  liis  year  of  office  he  hoped  to 
get  into  closer  and  more  intimate  association  with  the 
philanthropic  work  in  which  the  medical  profession  were 
so  conspicuous.  Dr.  .1.  G.  Adami,  Vice-Chancellor  of  the 
University,  also  responded.  He  emphasized  the  signi- 
ficance of  the  work  of  the  Medical  Institution  to  the 
corporate  life  of  Liverpool,  and  to  the  labours  of  the 
medical  profession  in  the  city.  It  was  too  little  realized 
what  the  Jledical  Institution  meant  to  the  university. 
The  idea  of  establishing  a  university  college  originated  at 
a  meeting  of  the  faculty  of  the  medical  school  in  1877, 

'Kniff  Edward's  Hospital  Fund  for  London  :  Klatisliea!  Beport 
en  the  Ordinary  Exveiiditiue  of  One  Himdretl  and  Twelve  London 
HosintaU  for  the  Year  l;i:.>il.  London  :  Spotliswoode.  Ballantvne,  wld 
Co.,  Ltd.    1921.    (I'lice  Is.  6d.  net;  Is.  9d.  post  tree.) 


who  decided  that  they  would  consult  with  other  bodies  in 
the  city  to  see  if  it  were  not  possible  to  start  a  college  for 
higher  learning.  The  toast  of  "  The  Liverpool  Medical 
Institution  "  was  proposed  by  the  Rev,  J.  S.  Macdonald, 
who  remarked  that  there  were  two  men  only  whom  the 
pubiic  called  up  in  the  middle  of  the  nioht— one  was  th.e 
doctor  and  the  other  the  plumber.  In  acknowledging  the 
toast  the  President  claimed  that  the  Medical  Institution 
was  of  benefit  not  only  to  the  medical  profession  but  to 
the  public  at  large.  It  was  now  in  its  eighty-tliird  year, 
and  he  was  glad  to  say  that  with  the  restoration  of 
normal  conditions  after  the  war  their  younger  members 
were  keenly  carrying  on  the  traditions  of  the  institution. 

The  National  Council  fob  Combating  Venereal 
Diseases. 
At  the  quarterly  meeting  of  the  National  Council  for 
Combating  Venereal  Diseases,  on  November  14th,  Lord 
Gorell.  the  president,  delivered  an  address  in  reply  to 
critics  of  the  Council's  policy.  Lord  Gorell  said  that  the 
Council  in  recent  months  had  had  to  face  an  organized 
campaign  of  misrepresentation.  Recently  an  agitation 
had  developed  in  favour  of  reducing  the  Government  grant 
for  venereal  clinics,  ostensibly  on  the  ground  of  cconom}'. 
It  seemed  obvious  to  him  that  it  was  more  economical  to 
treat  a  person  at  a  clinic  than  as  an  in-patient  at  a  hos- 
pital. But  this  agitation,  under  the  popular  slogan' of 
economy,  was  really  designed  to  press  forward  the  policy 
of  self-disinfection,  for  which  the  claim  was  made  that 
it  would  do  away  with  the  need  for  clinics.  Such  an 
assumption  needed  to  be  examined.  The  public  was 
unaware  of  the  facts  which  pointed  to  the  failure 
of  self-disinfection.  The  experience  of  Germany, 
where  for  five  years  there  had  been  an  intensive 
campaign  in  favour  of  self-disinfection,  with  auto- 
matic machines  for  packets  in  some  towns,  as  well  as 
a  broadcast  distribution  of  leaflets,  was  laid  before  the 
North  European  Regional  Conference  of  Red  Cross 
Societies  at  Copenhagen  this  year.  There  was  no  evidence 
of  any  fall  in  the  incidence.  In  one  Dresden  clinic,  where 
in  1919  only  14  boys  and  60  girls  between  the  ages  of  14 
and  18  were  treated,  105  boys  and  116  girls  were  treated 
in  1920,  and  33  boys  and  61  girls  in  the  first  three  months 
of  1921.  Again,  in  Constantinople,  wdiere  there  was 
definite  instruction  in  these  methods.  560  out  of  2,000 
vromeu  examined  in  a  recent  mouth  were  found  to  be  in- 
fected. Sir  James  Crichton-Browne,  lecturing  at  Bath 
in  -\ugust,  had  said  that  the  practice  of  immediate  self- 
disinfection  was  as  easy  as  brushing  tlie  teeth;  it  was 
an  unfortunate  illustration,  for  the  toothbrush  did  not 
avert  the  dentist.  But  the  medical  correspondent  of  the 
Timr^  liaiT  followed  Sir  James's  remark  with  the  statement 
that  immediate  self-disinfection  would  i-id  us  of  venereal 
disease.  It  was  true,  within  limits,  that  if  methods  of 
self-disinfection  were  properly  and  immediately  applied  bj 
intelligent  people  they  did  disinfect.  Sir  .Vrchdall  Reid  had 
said  that  the  venereal  plague  could  be  completely  stayed 
by  simple  measures,  but  his  figures  in  almost  all  cases_ 
pertained  to  army  units  where  individual  instruction  was 
possible.  Lord  Gorell  cited  the  army  figures  given  by  the 
Secretary  for  War  in  the  House  of  Commons  on  November 
3rd.  and  also  gave  less  recent  figures  for  the  Australian 
and  American  a''mies  to  show  that  self-disinfection  did  not 
reduce  incidence.  The  War  Department  of  the  United 
States  came  definitely  to  this  conclusion  in  1917  after 
several  years'  experience.  But  up-to-date  figures  were  also 
available  from  a  prominent  venereal  disease  clinic  in  London. 
During  the  three  months  from  June  to  September  last,  375 
men  were  treated  at  this  clinic,  190  of  whom  had  taken 
precautions  after  exposure  to  risk.  In  101  of  these  cases — 
that  is  to  say.  more  than  one-fourth  of  the  people  who 
came  to  the  clinic — the  methods  used  were  those  advo- 
cated by  the  Society  for  the  Prevention  of  Venereal 
Disease.  An  analysis  of  these  375  persons  showed  that  56 
of  them  had  been  infected  when  more  or  less  drunk.  Lord 
Gorell  added  that  on  tlie  previous  day  he  had  received  a 
c'.rcular  recommending  the  Society  for  the  Prevention  of 
\'euereal  Disease,  together  with  a  letter  from  the  secretary 
of  that  society,  stating  that  its  methods  were  carried  out 
•'  with  the  utmost  care  and  reverence  for  youth."  He  could 
not  a?cept  that  statement  when  that  society  was  spreading 
its  leaflets  broadcast  and  putting  up  its  posters  for  every 
boy  and  girl  to  read.  The  Council  had  a  difficult  path  to 
pursue,  but  its  position   was  based  on  facts  and  not  on 
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assumptious,  and  it  would  go  foi-wanl  iiuflincliiiigly  on  its 
most  necessary  aud  important  task.  Loid  Gorell  also  said, 
with  regard  to  the  experiment  of  ablution  centres  at  Jfau- 
cliester  now  being  carried  out  by  the  .Alinistry  of  Health, 
that  he  would  propose  to  tlie  Council  that  a  committee 
should  be  appointed  to  collect  the  evidence  and  report  to 
the  next  general  meeting. 

A  New  Physical  C'^inic  at  SiNDLi'.LANn. 
On  Xovember  19th  a  .specially  built  pavilion — the 
llichardson — was  formallj'  opened  at  the  Sunderland 
Itoyal  Intirmary,  for  that  institution,  for  its  offshoot  the 
Children's  Hospital,  and  for  the  surrounding  population  of 
300,000  which  they  serve,  as  a  physical  chnic,  but  called 
the  "Orthopaedic  Department."  'J'he  medical  officer  in 
charge  is  a  paid  officer,  having  under  him  a  staff  of 
assistants  imale  and  female),  trained  aud  certificated  iu 
massage,  medical  electricity  and  remedial  (including  gym- 
nastic) exercises.  He  has  also  under  him  the  .c  ray  depart- 
ment. They  work  in  collaboration  with  the  physicians  and 
surgeons.  The  plan  of  the  one-storied  brick  building  is 
compact,  complete,  and  easily  norkcd,  and  was  designed 
by  tlie  senior  honorary  surgeon  iu  conjunction  with  the 
architects,  Messrs.  W.  aud  T.  Jlilburn.  The  building 
includes  a  waiting  room,  cloak  rooms,  an  office,  a  medical 
officer's  consulting  and  examination  room,  dressing  cubicles 
and  rest  room ;  a  large  room  for  massage,  electrical  treat- 
ments, radiant  heat  and  light  beds,  remedial  and  gymnastic 
exercises,  with  or  without  mechanical  apparatus,  and  a 
spray  bath;  four  bath  rooms — one  for  whirlpool  and  con- 
trast baths,  another  for  Plombitres  treatment,  a  third  with 
long  baths  (aerated  and  ruelicated)  and  an  .Vix  douche, 
and  the  fourth  for  \'ichy  aud  spray  baths.  There  is  also 
a  room  with  paraffin  wax  baths  for  the  arm  and  leg,  and  a 
heated  linen  room.  It  will  be  seen  that  the  department 
includes  a  comj)!etely  equipped  hydropathic  installation. 
The  co.st  of  the  building  and  C(|uipment  was  £9,000. 

RirmiX(iHAM  Bkvcests. 
The  late  .Mr.  William  Morton,  of  Moseley,  Birmingham, 
lias  bequeathed  £500  each  to  the  (^iircu's  Hospital,  Rirmiug- 
ham,theJ:>irmiugham  (ieneral  Dispensary,  the  Birmiu'^ham 
and  Midland  Hospital  for  Women,  tlie  Birmingham  I  en  at 
Hospital,  and  the  Children  s  Couvale.scent  Home,  West 
Kirby,  Cheshire:  £250  each  to  the  Birmiagham  (Jeneral 
Hospital,  the  Birmingham  aud  Midland  Free  Hospital  for 
Sick  Children,  the  Birmingham  and  Midland  Kye  Hos- 
pital, the  Birmingham  aud  Midland  Kar  and  Throat  llos- 
])ilal,  the  Birmingham  Lyiny-in  Charity,  the  Birmingham 
lioyal  Orthopaedic  and  Spinal  Hospital,  th:;  Birmingham 
Skin  and  Drinary  Ho.spital,  the  Midland  Counties  Home 
for  Incurables,  Leamington,  and  the  Birmingham  Medical 
Mission.  He  confirmed  the  gift  of  £10,000  to  the  I'niversity 
of  Birmingham  for  general  purposes,  and  directed  the 
payment  of  any  part  of  that  sum  that  had  not  been  paid 
already. 
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CliXTR.lL    MiDWIVKS    BoABD. 

At  a  meeting  of  the  Central  Midwivcs  Board  for  Scotland, 
held  for  the  hearing  of  penal  oases,  with  Dr.  .J.  Haig 
Ferguson  in  the  chair,  a  Glasgow  midwife  was  found 
guilty  of  negligence  and  breaches  of  the  rules  while  in 
attendance  on  two  patients  who  died.  Another  midwife 
was  charged  with  failure  to  notify  a  case  of  ophthalmia 
neonatorum,  and,  while  iu  attendance  on  a  patient  who 
died,  she  was  found  guilty  of  negligence  aud  breaches  of 
tlic  rules.  In  each  case  the  Board  found  the  charges 
proveil,  instructed  the  secretary  to  remove  the  name  from 
the  Roll  of  Midwivos,  and  issued  an  order  that  she  be 
prohibited  from  attending  women  in  childbirth  iu  any 
other  capacity. 

.Vt  the  recent  examination  of  the  Central  Midwives 
Board  for  Scotland,  hold  simultaneously  in  Edinburgh, 
<Masgow,  Dundee,  and  Aberdeen,  116  candidates  appeared. 
Of  this  number  102  were  successful  and  fourteen  wore 
rejected. 

Defective  Childrex. 

The  committee  of  the  Council  on  Education  in  Scotland 
has  amended  the  terms  of  certain  articles  of  the  regula- 
tiuus   governing   schools   for  the   education  of   the  bhnd, 


deaf-mute,  mentally  defective,  or  epileptic  children.  Tha 
mo.st  important  amendment  is  to  Article  2,  which  noW 
reads  as  follows: 

Such    institutions,    schools,    or   classes    must    ho    siiecially'' 
reserved  for  childreu  sutleriug  from   the  same  inlirmi'tv,   aiifl 
must  be  recogiiizecl  by  the  Department  for  the  purpose  ;  "but  in 
tlie  case  of  institutions  for  aeaf-mute  childreu  the  Department 
may  sanction   the  admission   of  a  limited   number  of  heariuii 
cliUdren  on  its  being  shown  to  their  siitisfactiou  that  the  admiJJli 
sioii  of  siich  children  is  beneficial  to  the  education  and  general- 
weilare  of  the  deaf-mute  children,  and  the  expenses  incurred 
on  account  of   the   number  of    hearing  children  so  .admitted' 
snail  reckon  as  part  of  the  expenditure  of  the  institution  for  thi' 
purpose  of  the  grant  under  Article  II  of  these  regulations.  ^ 

The   training  provided,   while    continuing    instruction   ia* 
general  subjects,  must  be  adapted  to  prepare  the  pupil  foi; 
a  trade  or  other   means  of  livelihood.     Except   with  tlirf/ 
special  approval  of  the   Education  Department  not  moi-§' 
than   twenty  pupils  are  to  be  enrolled  iu  a  class  uudei^ 
one  teacher.  ' 

Presextatiox  to  De.  Henry  Hat. 
On  the  occasion  of  his  resignation  of  the  post  of  medical 
officer  to  H..M.  prison,  Edinburgh,  after  nearly  thirty  si.'s' 
years'  service.  Dr.  Henry  Hay  was  presented  by  the  staffs 
of  the  new  aud  old  prisons  with  a  silver  salver,  as  a  tokeir 
of  their  esteem.  Dr.  Hay,  in  returning  thanks,  said  hg ' 
valued  very  highly  the  expression  of  goodwill  from  tliQ 
stafls.  During  his  long  period  of  service  he  had  seen  many 
changes,  mostly  for  the  better.  He  had  known  seve'u 
Commissioner.s,  four  Governors,  over  twelve  chaplains,  six  ' 
head  warders,  and  four  matrons.  There  had  been  a  great 
improvement  in  prison  admiuLstration  during  that  time, 
which  had  been  responded  to  by  the  condition  and 
behaviour  of  the  prisoners.  There  was  what  he  might  call 
a  giod  atmo.sphcrc  in  the  prison,  for  which  they  were 
inuebted  to  the  staffs. 

Glasiiow  PiOYAL  Infirmary. 
The  managers  of  the  Glasgow   Royal    Infirmary   have 
appointed  John  F.  Fergus.  M.A.,  M.D.,  F.R.F.P.S.G..  to  he 

an  assistant  physician,  and  Mr.  .Tames  Taylor,  F.R.C.S.iCd., 
an  assistant  surgeou  to  the  institutiou. 


if  I'd  an  tr. 


^Ii:iiicvi,  Ceutification  for  Sick.ness  Benefits. 
In  connexion  with  the  letter  reproduced  in  this  column  of 
the  .Journal  of  November  12th.  addressed  to  the  Irish 
Medical  Secretary,  a  deputatimi  from  the  Irish  Medical 
Committee,  consisting  of  Dr.  E.  Mageunis,  Di\  R.  J, 
Rowlettc,  Dr.  T.  Ilenuessy  (Medical  Secretary),  and  Mr. 
C.  II.  Gick  (Secretary),  waited  recently  on  the  Irish  Insur- 
ance Commission,  wlio  had  asked  for  an  interview.  Sic 
■loscpli  Glynn,  chairman  of  the  Irish  Insurance  Com- 
mission, explained  that  they  had  been  instructed  by  Ilia 
IMajesty's  Govcriiiurnt,  in  common  with  other  public 
departments,  to  take  steps  with  a  view  to  securing  a 
reduction  in  tlie  cost  of  expenditure  on  public  service.'} 
which  arc  borne  o  it  of  ICxchecjuer  funds. 

The  deputation,  in  their  reply,  dealt  with  the  history  of 
the  certification  grant  iu  Ireland.  They  pointed  out  that, 
during  the  passage  of  the  Insurance  Act,  to  meet  to  some 
extent  the  demands  of  the  medical  profession  in  Gre.at 
Britain  the  Government  made  a  State  or  Imperial  grant  of 
2s.  6d.  per  insured  person  over  and  above  the  ordinary 
State  grant  of  two-ninths  of  the  .sickness  benefit.  Towards 
this  grant  Ireland  had  by  way  of  Imperial  taxation  to  eon- 
tribute  its  full  share,  which,  however,  entitled  it  to  an 
tij  jivalent  graut — that  i:j,  2s.  6d.  per  insured  person — which 
approximately  amounted  tj  the  total  of  X'94,693.  "When 
questioned  in  Parliament  the  then  Chancellor  of  the  Ex- 
chequer (Mr.  Lloyd  George)  stated  that  the  equivalent  grauf; 
coming  to  Ireland  could  be  used  to  meet  the  cost  of 
medical  certification  for  sickness  benefits,  for  which 
purpose  there  was  required  a  special  fund  owing  to  the 
deletion  of  medical  bonalits  from  the  Insurance  ."ict  in  its 
application  to  Ireland.  The  Treasury  agreed  to  allow  tho 
Irisli  Insurance  Commission  to  prepare  a  scheme  for 
medical  certification  which  could  be  financed  s-n  the  limib 
of  2s.  6d.  per  insured  person.  The  scheme,  however,  pre- 
pared by  the  Insurance  ('ommissiou  only  made  provision 
that  a  little  more  than  half  the  available  grant  of  £94.093 
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would  be  spent  on  medical  certification.  The  profession 
contended,  thvougU  tlieir  representatives,  that  the  entire 
amount  of  the  grant,  according  to  the  statement  of  the 
Chancellor  of  the  Exchequer,  was  and  should  be  made 
available  for  medical  certilicatiou  and  should  go  to  the 
medical  attendants  of  the  insured,  who  were  the  proper 
persons  in  the  first  instance  to  issue  medical  certificates 
for  sickness  benefits.  The  Insurance  Commission, 
appareutlv  as  the  result  of  pressure  from  some  quarter, 
liowever,  refused  to  spend  more  than  £50,000  of  the 
"rant  on  medical  certification.  The  profession  declined 
to  accept  that  sum,  with  thu  result  that  there  ai'ose 
a  deadlock,  to  meet  which  the  Irish  Insurance  Com- 
mission appointed  a  certain  number  of  part-time  certifiers 
who  examined  and  issued  certificates  for  insured  persons 
without  the  co-operation  or  conseut  of  tlieir  medical- 
attendants.  Medical  practitiouers  who  accepted  service 
under  the  scheme  were  severely  ostracized  by  their  col- 
leagues. The  result  was  that  the  certification  scheme 
broke  down,  and  the  Insurance  Commission  resumed 
negotiations  with  the  Irish  profession  in  the  autumn  of 
1915.  and  an  arrangement  for  certification,  acceptable  to 
the  profession,  came  into  force  on  .January  1st,  1916.  The 
bigger  portion  of  the  grant  under  tlie  new  scheme  was 
to  be  paid  for  certification  lor  sickness  brnefits  to  the 
medical  attendants  of  the  insured,  and  the  residue  was 
to  be  paid  to  the  whole  time  medical  referees.  The 
Treasury  agreed  to  this  scheme,  but  at  a  later  stage 
refused  to  appoint  the  whole-time  medical  referees,  on 
the  ground  that  every  possible  doctor  should  be  made 
available  for  the  war  medical  Services.  When  the  war 
was  over  the  Treasui-y  found,  on  the  grounds  of  economy, 
a  further  excuse  lor  not  appointing  the  whole-time 
medical  referees.  The  Treasury  never  kept  its  side  of 
the  bargain,  but  it  managed,  w-hilst  making  the  Irish 
taxpa}'ers  pay  their  full  amount  towards  the  administra- 
tion of  the  Insurance  Act  in  Great  Britain,  to  get  every 
year  about  half  the  original  Irish  equivalent  grant 
returned  unexpended  to  the  Exchequer. 

Arising  out  of  the  increased  remuneration  (40  per  cent.1 
awarded  to  the  panel  doctors  in  Great  Britain,  the  Irish 
Medical  Committee  applied  to  the  Irish  Insurance  Com- 
mission for  a  substantial  increase  in  tlie  fees  for  medical 
certification.  That  application  brought  forth  an  offer  of 
a  25  per  cent,  increase,  which  was  declined  by  the  Irish 
profession,  with  the  result  that  they  were  ultimately 
ottered  40  per  cent.,  which  was  accepted  and  came  into 
force  as  from  January  1st,  1920.  Notwitlistauding  the 
40  per  cent,  increase  in  the  fees  for  medical  certification, 
there  still  found  its  way  back  to  the  Treasury  each  year  a 
substantial  unexpended  sum  of  the  pre  war  equivalent 
grant  which  became  available  in  1913.  It  is  estimated 
that,  since  the  Insurance  .\ct  became  operative  in  Ireland 
(now  almost  nine  years  ago),  approximately  a  total  sum  of 
£250,000  of  the  equivalent  grant  has  found  its  way  back 
to  the  Treasury.  This  could  not  have  happened  if  the 
Government  had  adhered  to  its  arraugeujeuts  with  the 
Irish  medical  profession. 

lu  the  circumstances  the  deputation  from  the  Irish 
-Medical  Committee  refused  to  be  a  consenting  party  to 
any  reduction  in  the  remuneration  for  medical  certification. 
It  emphasized  the  fact  that  the  recent  increase  was  not 
only  met  by  the  pre-war  equivalent  grant,  but  a  substantial 
residue  from  that  grant  still  found  its  waj'  back  every  year 
to  the  Treasury,  and  therefore  the  question  of  economy  in 
the  remuneration  for  medic.il  certification  in  Ireland  was 
on  quite  a  different  footing  from  the  bonuses  given  to  civil 
servants  in  other  department';.  The  deputation  further 
pointed  out  that  the  proposed  reduction  mainly  affected 
I'oor  Law  medical  officials,  whose  salaries  had  been  recently 
very  much  reduced  owing  to  the  Government  having 
passed  legislation  which  attached  Irish  health  grants  to 
meet  the  claims  awarded  mainly  to  Crown  forces  and 
others  who  wei-e  killed  or  injured  iu  the  rebellion.  The 
legislation  which  diverted  the  health  grants  for  the  pur- 
poses stated  also  made  provision  for  the  further  attach- 
ment of  moneys  raised  by  the  local  authorities  to  meet 
the  cost  of  administration  of  the  public  luedical  services. 
As  the  result  of  the  drastic  legislation  of  the  Govern- 
ment with  regard  to  Irish  health  grants  there  were  in 
several  counties  in  Ireland  medical  otiicials  who  were  some 
time  ago  in  arrears  with  their  salaries  for  eighteen  months, 
and  any  they  got  was  paid  to  them  secretively  by  the 
Ic-cal  bf)ards. 


CantspouDcun?, 


CLAYDEX  V.  WOOD-HILL. 

Sii:, — This  important  medico-legal  case,  tried  recently  at 
the  assizes  at  Bury  St.  Edmunds,  has  not,  so  far,  been 
reported  in  your  columns.  Briefly  stated,  the  facts  were 
as  follows: 

The  patient  sustained  a  fracture  of  the  femur  just  below 
the  small  trochanter,  and  was  treated  at  Beccles  Hospital 
bj"  methods  which  were  in  accordance  with  tlie  usual 
surgical  teaching.  She  was  not  .c-rayed,  because  the 
apparatus  at  Beccles  was  not  good  enough  to  enable  an 
.(•-ray  photograph  of  the  upper  part  of  the  thigh  and  hip  to 
be  obtained.  She  lelt  the  hospital  at  the  end  of  eight 
weeks  walking  on  crutches,  and,  according  to  Dr.  Wood- 
Hill's  evidence  and  that  of  his  partner,  the  fracture  was 
then  in  a  satisfactory  position  and  the  limb  ,'  iu.  short. 
.A.bout  ten  daj's  after  her  return  home  the  leg  gave 
way  under  the  body  weight,  and  considerable  pain  and 
swelling  occurred. 

I  saw  the  patient  fourteen  days  after  the  incident,  and 
operated  upon  the  fracture  four  days  later,  finding  the 
fracture  united  with  angulation,  the  shortening  being  Ih  in. 

The  allegation  of  negligence  was  based  upon: 

(It  .-V  wrong  diagnosis  of  the  level  at  which  the  fracture 
took  place,  due  to  (</)  the  absence  of  an  .r-ray  examination, 
and  (i I  failure  to  examine  and  "set"  the  fracture  under 
an  anaesthetic.  Unfortunately.  Dr.  AVood  Hill  had  been 
induced  to  commit  himself  to  a  sketch  showing  the  pro- 
bable level  of  the  fracture,  iu  which  he  placed  it  too  low- 
down  iu  the  femur.  (2)  .\  failure  to  treat  the  limb  in  an 
abducted  position  as  the  result  of  the  wrong  diagnosis.  As 
a  result  of  this,  plaintiff  alleged  that  the  fracture  was 
malunited  at  the  time  she  left  Beccles. 

The  defence  sought  to  prove: 

(li  That  the  fracture  was  diagnosed  as  one  of  the 
upper  third  of  the  femur;  (2)  tliat  the  limb  was  kept 
abducted  during  treatment;  (3)  that  the  fracture  was 
satisfactorily  united  without  angulation  and  with  only 
i  in.  of  shortening  at  the  time  plaintiff  left  Beccles; 
(4i  that  the  union  subsequently  gave  way  because  the 
plaintiff  put  weight  upon  it  contrary  to  Dr.  Wood-Hills 
advice. 

.■\ctually  the  result  of  the  case  depended  largely  upon  the 
question  whether  a  refracture  had  or  had  not  occurred. 
1  was  asked  whether  at  the  operation  I  found  evidence  of 
refracture,  and  replied  that  I  did  not,  but  I  pointed  out 
that  the  interval  between  the  giving  way  of  the  liuib  and 
the  operation  (eighteen  days)  was  sulScieut  for  signs  of 
I'efracture  to  have  disappeared.  Apart  from  this,  both 
judge  and  jury  seem  to  have  ignored  the  possibility  of 
bending  of  the  callus,  a  well-known  and  common  incident 
in  fracture  of  the  femur,  which  I  endeavoured  to  em- 
phasize in  my  evidence.  Couusel,  in  sum-ning  up,  claimed 
that  my  evidence  negatived  reiracture,  and,  on  the  strength 
of  this,  the  evidence  from  the  Beccles  Hospital  that  the 
position  of  the  bone  was  satisfactory  when  the  plaintiff 
left  the  hospital  was  ignored  or  disbelieved. 

Important  lessons  to  be  learnt  from  this  case  are  that 
every  case  of  fracture  or  possible  fracture  should  be  treated 
as  a  possible  medico-legal  one  :  that  careful  notes  made  at 
the  time  should  be  kept :  that  if  an  .c  ray  is  not  taken,  the 
reason  should  be  stated  in  writing  ;  and  that  practitioners 
should  not  commit  themselves  to  statements  or  diagrams 
of  the  nature  of  an  injury  except  on  .r  ray  evidence. 
Apart  from  this,  the  medical  profession  must  feel  con- 
siderable perturbance  at  a  legal  decision  which  appears  to 
place  upon  them  responsibility  for  the  result  of  their 
treatment  apart  from  their  acknowledged  responsibility  to 
use  recognized  methods  and  to  use  them  carefully,  for  it 
would  appear  that  the  mere  fact  that  the  result  of  the 
treatment  of  the  fracture  was  imsucoessful  was  accepted 
as  a  sufficient  cause  of  action.  This  seems  to  suggest  an 
entirely  new  aspect  of  medical  responsibility. — I  am,  etc., 
Londou.W.,  Nov.  21st.  K-  C.   ElmsLIE. 

A  full  summary  of  the  report  of  this  case  appeai-s 
in  our  medico-legal  column  this  week,  at  p.  919.  Mr. 
Elmslie's  letter  strengthens  us  in  the  belief  that  Dr. 
Wood- Hill,  if  an  appeal  has  bean  decided  on,  would  be 
supported  by  the  geueral  opinion  of  his  profession. 
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MENTAL  TREATMENT  OF  EX-SEKVK'E  MEN. 

Siu,— In  the  last  number  o£  the  Journal  a  full  report  is 
givcu  of  questious  asked  iu  tlie  House  of  Commous  by 
Captain  Loseby,  with  the  replies  of  Mr.  lau  Macphersoii, 
on  the  above  subject. 

It  may,  perhaps,  be  of  interest  to  your  readers  to  quote 
from  a  letter  written  by  Captain  Loseby  which  appeared  in 
the  2'iiixs  of  November  9tli,  192L  One  paragraph  reads 
as  follows : 

"  According  to  oBicial  returus,  lunatic  as\  hims  during  tlie 
past  three  years  have  held  in  bomlage -necessarily  or  otljer- 
wise — the  following  ex-sokliers— men  who,  had  it  not  been  for 
their  service,  would  to-day  be  free  and  happy." 

My  experience  is  that  in  a  large  number  of  these  cases 
it  is  very  doubtful,  to  say  the  least,  if  service  iu  the  J'orces 
was  the  cause  of  the  insanity.  The  ofiicers  of  the  Ministry 
of  Pensions,  out  of  the  kindness  of  their  hearts,  often 
decide  that  the  illness  was  "  attributable  "  to  service,  but 
most  experts  would  agree  that  iu  many  cases  it  was  one 
of  the  least  of  the  factors  which  led  to  the  final  break- 
down. The  truth  is  that  a  large  number  of  tlieso  men 
sliould  never  have  been  passed  as  medically  tit  for  the 
army.  Captain  Loseby  uses  the  word  "  service  '  and  does 
not  state  "  war  service,"  but  1  feel  sure  that  most  readers 
of  this  letter  will  conjure  before  their  minds  the  picture 
of  men  driven  insane  by  the  horrors  of  fighting  in  the 
trenches.  The  fact  is  that  large  numbers  of  "  service '' 
patients  never  left  England  during  the  war.  I  tliink  if 
Captain  Loseby  were  to  put  a  (luestiou  iu  the  House 
asking  for  the  exact  figures  on  this  poiut  ho  would  be 
surprised. 

Dr.  William  Robinson  read  a  very  interesting  paper  on 
the  subject  before  the  Medico-Psychological  Association, 
and  this  appears  in  the  Journal  of  Mental  5c  (Vjice,  January, 
1921.  Out  of  140  service  patients  49,  or  35  per  cent.,  never 
left  the  United  Kingdom,  and  of  these  49  iu  one  case  only 
■was  the  meutal  disorder  due  to  the  stress  of  military 
training.  Of  the  140  half  were  cases  of  congenital  mental 
deficiency.  I  would  like  to  quote  his  summary  aud  cou- 
clusions  iu  full,  but  must  content  myself  with  oue  para- 
graph only : 

"  It  is  impossible  to  arrive  at  any  other  opinion  than  that  the 
service  patients,  as  a  class,  would,  as  regards  the  majority,  have 
been  patients  iu  mental  hospitals  sooner  or  later  had  there  been 
no  war.  As  regards  tlie  minority,  they  would  probably  have 
constituted  the  jire-war  groups  of  waifs  and  strays,  aud  formed 
the  inhabitants  of  the  casual  wards  of  workhouses  aud  the 
inmates  of  civil  prisons." 

There  are  several  other  points  in  Captain  Loseby  s  letter 
which  could  be  criticized,  but  I  Jo  not  wish  to  divert  atten- 
tion from  the  above  points.  The  suggestion  that  men  are 
"  he'd  in  bondage  "  in  "  asylums,"  possibly  "  needlessly," 
is  best  loft  unanswered. — I  am,  etc., 

R.  H.  Stken,  JI.D.,  F.li.C.P. 
City  of  Loudon  Mental  Hospiljal, 
Dartford,  Kent,  Kov.  21st. 


PERrORATION  OF  THE  NASAL  SEPTL  M  IN 
COCAINE  TAKERS. 

Sir, — The  remarks  made  by  Professor  Dixou  on  the 
cocaine  habit,  reported  in  tlic  British  Medical  Journal 
of  November  19th  (p.  821),  induce  me  to  call  attention 
to  the  fact  that,  owing  to  the  difficulties  now  imposed 
upon  cocaine  takers  by  the  activities  of  the  police,  quite 
a  number  of  persjons  is  now  to  be  met  witli  suffering, 
though  unavowedly,  from  deprivation  of  the  favoured  coco, 
or  prisr  (1c  hlanc. 

Such  persons  usually  come  before  their  doctors  as 
obvious  neurasthenics,  and  detection  of  their  special  and 
careiully  coacca  ed  proclivities  is  not  always  easy. 

In  oue  case  recently  admitted  to  my  wards  the  diagnosis 
of  "  cocaine  habit  "  was  made,  I  believe  perfectly  correctly, 
by  the  recognition  of  the  peculiar  circular  perforation  of 
the  cartilaginous  nasal  septum  that  has  been  described  iu 
America  aud  on  the  Contment.  The  perforation  in  this 
particular  case  had  been  regarded  as  syphilitic  by  several 
competent  medical  men.     It  certainly  was  not  so. 

The  perforated  septum,  which  is  relatively  so  freijuent 
auiougst  confirmed  cocaine  takers,  is,  of  course,  only  seen 
iu  those  who  take  the  drug  as  snuff — a  method  which,  with 
all  deference  to  Professor  Dixon,  is,  I  believe,  far  more 
popular  than  that  of  hypodermic  injection. 

This  opinion  is  also  that  of  Dr.  Cramer  (of  Geneva), 
who  has  devoted  much  curious  attention  to  the  subject, 


and  who  last  week  gave  a  masterly  exposition  of  it  before 
tlio  Medical  Society  of  (j'eneva. 

It  would  appear  that  at  Geneva  the  cocaine  liabit  has 
receutly  extended  to  an  alarmiug  extent,  and  Dr.  Cramer 
tells  me  that  official  information  from  London  points 
to  a  recent  recrudescence  of  activity  amongst  our  own 
traffickers  iu  the  drug.  Abroad  the  diagnostic  importance 
of  the  nasal  perforation  is  perhaps  better  appreciated  than, 
so  far  as  I  can  find,  is  the  case  iu  London.— I  am,  etc.. 

Loudon,  W  ,  Nov.  19th-  F.    G.    CbOOKSHA.SK. 


ERYTHEMA  NODOSU.AI. 

Sir, — From  Dr.  Gosse's  letter  in  your  issue  of  November 
12tli  it  is  evident  that  in  my  jiaper  on  erythema  nodosum 
as  an  acute  specific  fever  I  did  not  sufficiently  emphasize 
the  fact  tliat  this  view  is  by  no  means  a  new  one.  Dr. 
\.  A.  Lendou  published  his  well  knowu  book  in  1S05, 
under  the  title,  Nodal  Fciicr  (Fchris  Nodosa) — Sijnonijins: 
Erythema  Nodosum,  Erijihema  Multiforme,  and  iu  his 
introduction  he  says  "  that  the  general  behaviour  of  this 
disease  suggests,  and  is  in  every  way  consistent  with,  the 
theory  that  it  is  in  reality  au  acute  specific  infectious 
fever,  aud  not  merely  an  affection  of  the  skiu." — I  am,  etc., 
Clifton.  Nov.  llth.  J.   O.    SvMES. 

Sir, — I  was  much  strucli,  when  liouse-physiciau  twenty 
years  ago,  by  the  association  of  tliis  disease  with  acute 
rheumatism  iu  cliildren,  aud  have  come  across  ample 
clinical  evidence  of  this  iu  private  practice  since.  May  I 
quote  oue  out  of  other  similar  cases'?  D.  G.,  aged  three 
years,  developed  erythema  nodosum,  the  diagnosis  being 
confirmed  by  my  old  chief.  Dr.  W.  B.  Cheadle.  I  have 
watche'l  this  child  for  the  last  fil'teeu  years,  and  seen  her 
develop  typical  rheumatic  endocarditis  followed  by  a 
chronic  double  mitral  murmur,  duly  compensated.  At 
another  period  of  her  childhood  she  had  an  acute  attack  01 
rheumatism  of  the  hip-joints. 

It  might  be  argued  that  the  case  was  not  rheumatic : 
but  the  development  of  mitral  disease,  indistinguishable 
from  what  one  regards  as  a  common  manifestation  of 
rheumatic  disease  in  childhood,  and  proved  so  by  the 
experiments  of  Poynton  aud  Paiue,  certainly  points  to 
erythema  nodosum  being  a  form  of  acute  rheumatism,  aud 
not  a  separate  entity. — I  am,  etc., 
London,  N.W.,  Nov.  21st.  H.  J.  VAX  PraAHII. 


Sir, — I  liave  long  believed  that  erythema  nodosum  is 
not  of  rheumatic  origin  for  the  following  reasons : 

1.  It  does  not  occur  as  an  "  alteruative  '  manifestatiou 
iu  obviously  rheumatic  patients. 

2.  Its    presence    is    not    accompanied    by   the    typical 
rheumatic  signs. 

3.  It  is  uuinfluenced  by  salicylate  treatment. 

4.  It  is  always  cured  by  the  administration  of  calcium 
chloride  associated  with  local  sedatives  and  rest. 

— I  am,  etc., 

Sheffield.  Nov.  20th.  HERBERT    HaLLAM. 


NATIONAL  PROVIDENT  HOSPITAL  ORGANIZA- 
TION (SUSSEX  SCHEME). 

SiK, — I  hope  you  will  admit  a  brief  reply  to  Dr.  Muir 
Smith's  letter  in  your  issue  of  November  19th,  in  which 
he  has  courteously  supplied  figures  iu  regard  to  fees  paid 
by  panel  paticuts,  which  figures,  of  course,  I  accept  witl'iout 
question. 

First,  may  I  make  a  correction  ?  He  is  riglit  in  saying 
that  this  provident  sclu  mo  was  originated  by  a  public- 
spirited  physician,  but  wrong  iu  supposiug  that  it  lias 
received  the  '•  whole- lieai ted  "  support  of  the  staffs  of  the 
various  hospitals  concerned. 

Secondly,  his  figures  bear  out  my  contention  that  some 
scheme  of  relief  to  people  with  small  incomes  is  demanded. 

Take  the  case  which  he  quotes  of  a  man  with  £2  10s. 
a  week — that  is,  £130  a  year— who  paid  £39  18s.  for  an 
operation  aud  three  weeks  in  a  nursing  home.  Tliis  man 
was  required  to  pay  considerably  over  a  quarter,  aud 
within  £3  6s.  8d.  of  one-third,  of  his  whole  annual  income. 
I  remain  unconviuccd  that  patients  in  such  a  financial 
position  should  be  asked  to  pay  such  fees,  or  that  medical 
men  should  be  willing  to  accept  tiiem,  still  le.ss  e.xpect 
theiu. 
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CORRESPONDENCE. 
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I  am  sori'y  to  differ  from  Dr.  Muir  Smith  iu  this  matter. 
We  have  liitherto  agreed,  1'  think,  upon  most  subjects 
■«lienevcv  I  have  Ijad  the  pleasure  of  meeting  him. — 
I  am,  etc., 


Bri«litoa,  Nov.  2!st. 


IiOBKRT    S.\NDEI;S0N. 


ILIOTIBIAL  B.\ND  GR.\FTS  FOR  THK  ItADICAL 
CURB  OF  LARGE  INGUINAL  HERNIA ii. 

g([(^ — Mr.  Hume's  article  on  this  subject  (Novciubei'  19th, 
p.  824)  raises  the  following  points : 

What  is  the  prognosis  as  regards  radical  cure  of  inguinal 
hernia  by — 

1 .  Removal  of  sac  : 

2.  Removal  of  sac— insertion  of  deep  sntnres; 

3.  Removal  of  sac— the  use  of  some  kind  of  "overlapiiing  " 

method  ; 

4.  Removal  of  sac — the  insertion  of  a  filigree  ; 

5.  Removal  of  sac— autogenous  fascial  graft? 

At  the  present  clay  we  require  to  know  the  actual 
figures  (years  of  cure  with  meau  variation)  for  tliese 
operations  for  a  patient  of  any  given  age  aud  showing — 

X.  A  degree  of  bulging  of  the  abdominal  wall,  taking  into 
account  the  factors  of  muscular  development  and  degree  of 
distension  liy  the  abdominal  contents, 

Y.  Size  of  sac. 

Mr.  Hume  has  stated  the  size  of  the  sacs  and  the  degree 
of  muscular  development,  and  both  were  in  common 
estimation  eminently  unfavourable.  But  the  mere  re- 
moval of  a  large  sac  may  work  wonders  with  the 
mechanics  of  the  inguinal  canal. 

Now  it  is  common  practice  throughout  the  country  to 
operate  on  patients  with  large  inguinal  lieruiae,  much 
larger  than  were  done,  except  for  urgent  reasons,  twenty 
years  ago.  and  at  more  advanced  ages.  The  general 
opinion  is  that  the  results  are  good.  I>ut  how  good  are 
they  ?  With  a  common  condition  of  this  kind  wo  ought 
not" to  be  satisfied  until  we  otn  give  the  patient  a  definite 
matliematical  answer  such  as  ought  to  be  forthcoming 
from  surgeons  whose  practice  lies  that  way.  It  is  their 
debt  to  the  profession. — I  am,  etc., 

Aberdeen,  Nov.  19tli.  G.  H.  CoLT,  F.R.C.S. 


IMMEDIATE  OPERATION  IN  PENETRATING 
WOUNDS  OF  THE  ABDOMEN. 

81K,— Dr.  Pearson,  reporting  a  case  under  the  above 
Leading  in  the  Joui;n-\l  of  November  5th  (p.  747),  empha- 
sizes the  importance  of  very  early  operation  in  pouotratiug 
wounds  of  the  abdomen,  but  he  does  not,  I  think,  suffi- 
ciently iudicate  the   reason. 

The  importance  lies  in  the  fact  that  some  of  these  cases 
are  bleeding  badly  owing  to  severance  of  blood  vessels  in 
the  abdomen,  and  will  die  within  a  few  minutes  to  an  hour 
or  two  if  the  haemorrhage  be  not  stopped. 

It  }s  comparatively  rarely,  as  Dr.  Pearsou  surmises,  that 
one  gets  the  opportunity  of  operating  on  such  cases  within 
a  few  minutes  of  the  accident,  but  such  opportunities 
occurred  fairly  frequently  under  the  unusual  conditions 
of  the  siege  at  Kut  el  Amara,  where,  as  I  described  in  the 
JouKNAL  in  1917,'  cases  were  often  received  verj'  shortly 
after  they  were  liit.  Recognizing  the  importance  of 
operating  at  once  on  bleeding  cases,  we  kept  the 
operating  theatre  in  a  state  of  absolute  readiness,  and 
such  cases  as  were  suspected  of  internal  haemorrhage 
were  subjected  to  immediate  operation,  witli  the  result 
that  some  of  them  were  saved. 

It  is  not,  however,  every  case  of  penetrating  abdominal 
wound  that  should  be  so  treated,  for  there  is  tlie  question 
of  shock  to  be  considered  ;  and  if  one  can  feel  reasonably 
sure  that  the  patient  is  not  bleeding  seriously,  it  rs  often 
better  to  wait  a  little  before  adding  to  the  shock  already 
sustained  by  the  victim  of  the  injury. — I  am,  etc., 

Ch.\rles  H.  B.tr.BER, 
Moutfermc-il,  Fiance,  Ncv.  14tb.  Major  I.IM.S. 


IMMEDIATE  TREATMENT  OF  DIPHTHERIA. 
Sir, — A  short  time  ago  a  medical  practitioner  complained 
iu  the  columns  of  your  journal  tliat  he  not  only  had 
ditbculty  in  obtaining  from  a  sanitary  authority  antitoxin 
for  the  immediate  treatment  of  a  case  of  diphtheria,  but 
was  afterwards  charged  for   the   serum    by   the   medical 
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oificcr  of  health  (instructed  by  his  council).  My  district, 
ou  the  contiarj'.has  for  twenty-five  years  not  only  supplied 
antitONiu  free  of  chargo  but  also  arranges  for  bacterio- 
logical examination  of  throat  swabs. 

The  latest  mortality  returns  from  this  disease  are — 

/•VA'ff  autito.xin  was  used       ...  ...  30.39  per  cent. 

)l  licii  antito.xin  is  given   iu  sufficient 
quantity  : 

On  the  first  day  of  disease...  ...  0.0  ,, 

On  the  second  day  of  disease  ...  4.2  ,, 

On  the  thiid  day  of  disease  ...  7.0  ,. 

On  the  fourth  day  of  disease  ...  11.5  ,, 

The  necessity  for  immediate  treatment  is  self-evident. 
The  deaths  of  two  children  from  delayed  treatment,  due 
to  absolutely  accidental  circumstances,  has  induced  this 
council,  on  my  rocomraeiKiatiou,  to  further  facilitate  tho 
immediate  treatment  of  the  disease  by  placing  at  four  con- 
venient points  iu  the  district  a  diphtheria  outfit,  containing 
one  sterilized  syringe  and  4,000  units  of  antitoxin.  This 
is  for  the  free  use  of  every  medical  practitioner  practising 
iu  the  district,  tliat  each  may.  day  or  night,  have  available 
the  means  of  immediate  treatment  of  this  disease. 

i  gave  my  fii-st  antitoxin  injection  thirty  years  ago  and 
am  a  strong  advocate  for  huge  initial  doses. — I  am,  etc., 

lUsHELL    D.WISON,  M.D., 
Noveuibei-  20Ui.  M.O.H.  The  Maidens  and  Coombc. 


MEDICAL  BOOK  CLUBS. 

Sii;, — My  attention  has  been  drawn  to  a  letter  iu  your 
issue  of  October  8th  fiom  Dr.  Eric  Bayley,  claiming  that 
the  City  of  London  Jledical  Book  Society  is  the  oldest  in 
the  kingdom,  liaving  been  founded  in  1821.  May  I  be 
allowed  to  point  out  that  the  Medical  Reading  Society  of 
Bristol  was  founded  in  March,  1807.  and  has  had  a  con- 
tinuous existence  ever  since.  In  the  September  number 
of  the  Bristol  Mcdico-CJtinii-gical  Journal  for  1907  there 
is  an  interesting  article  ou  its  history  from  the  jjcn  of 
Jlr.  L.  M.  Griffiths. 

The  number  of  members  is  limited  to  twelve.  We  meet 
on  the  first  Wednesday  in  every  mouth,  and  there  is  a  fine 
of  Is.  inflicted  on  members  who  do  not  arrive  by  9  p.m. 
and  of  2s.  if  they  fail  to  come  by  9.30.  There  are  also  the 
usual  fines  for  keeping  books  and  periodicals  beyond  the 
allotted  time.  A  sale  is  held  at  the  first  meeting  in  the 
year,  and  ou  this  occasion  it  was  the  custom  until  the  war 
to  have  an  annual  dinner.  At  our  oidiuary  meetings, 
however,  there  are  always  some  refieshmeuts — "a  neat 
repast,  light  and  choice,  of  .\ttic  taste,  w'itli  wine" — 
"whence  we  may  rise"  all  the  better  for  our  pleasant 
social  gathering,  agreeing  with  Milton  that — 

'*  He  who  of  those  deliglits  can  judse.  and  spare 
To  interpose  them  oft,  is  not  unwise," 

— I  am,  etc., 

Cliflou,  Bristol,  Nov.  17Lh. 


W.  A.  Smith. 


MOTOR  CARS:   SPARE  PARTS. 

Siu, — Dr.  Lionel  Strettou  has  written  a  much-needed 
warning  ou  this  subject  (p.  8681.  but  I  go  further  and 
warn  my  brother  medicos  against  dealiug  with  firms  that 
cannot  supply  spare  parts  at  all. 

Only  last  W'Cck,  ou  applying  for  spares  to  the  Loudon 
agent  for  an  excellent  I'reuch  car,  I  was  disgusted  to 
receive  a  wire,  "Regret  cannot  supply  parts." 

I  liave  written  to  them  and  pointed  out  that,  however 
excellent  a  car  is,  it  is  useless  unless  one  cau  replace  parts, 
and  that  in  future  I  shall  be  uuable  to  recommend  their 
CO  rs. 

The  local  garage  manager  iuforms  me  ho  has  the  same 
difficulty  with  all  makes  except  the  .'\mericans.  Is  it 
anything  to  be  wondered  at  that  our  makers  are  given 
the  "go  by  ":' — I  am,  etc., 

Geouh!:  p.  Bletchly,  M.B.Lond. 
Nailsworth,  Gloucestershire,  Nov.  Mth. 


VENEREAL  CLINICS  :  A  LAY  POINT  OF  VIEW. 

Sir, — It  is  with  hesitation  that  I  write  to  your  paper 
of  venereal  disease  from  the  patient's  point  of  view,  but 
that  is  a  point  of  view  that  I  have  uot  seen  put  forward. 
Voui'  paper  is  read  by  many  more  people  who  are  not 
medical  men  than  the  medical  profession  realizes.  And 
that  is  because  at  the  present  time  it  is  the  only  means 
known  to  many  laymen  by  which    they  can   fuUow  the 
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ett'ovts  of  the  Ministry  of  Health  to  deal  with  venereal 
disease.  The  accounts  in  daily  papers  are  useless  and 
misleading. 

It  must  be  quite  obvious  that,  if  10  i^or  cent,  of  city 
populations  have  syphilis,  amS  probably  more  than  half 
have  or  have  had  gonorrhoea,  move  than  half  oui'  male 
population,  at  any  rite,  are  venereals.  To  those  people 
who  would  damn  us  as  social  outcasts  the  retort  is  obvious 
— it  is  ridiculous  to  maintain  that  half  our  malo  popula- 
tion are  blackguards.  They  are  not,  but  arc  merely 
average  young  men. 

Of  tlioso  people  among  whom  I  live  iu  the  suburbs  of 
Lond  u  the  vast  majority  are  as  regular  iu  their  illicit 
sexual  intercourse  as  they  are  in  their  football  and  cricket. 
And  all  of  us  kno'.v  that  our  frier:ds  liave  promiscuous 
intercourse,  but  we  do  not  damn  them  until  tbey  acquire 
venereal  disease;  then  they  are  social  outcasts.  Sexual 
intercourse  is  condoned,  but  venereal  disease  is  not.  That 
18  a  cu  iius  attitude  of  society. 

Sow  ihe  majority  of  young  men  in  suburban  London  are 
quile  decent-living,  law-abiding,  and  hard- working  citizens, 
but  they  regard  sexual  intercourse  as  a  normal  eujoytnent 
to  which  they  are  entitled.  To  address  us  from  the  moral 
aspect  is  waste  of  time— we  do  not  consider  it  immoral — 
but  wo  are  fully  alive  to  tlie  terrible  dangers  of  venereal 
disease  to  us  and  to  the  State. 

Tlio  next  point,  and  a  vital  one,  is  that  of  treatment. 
Wo  do  not  go  to  our  family  doctors — we  prefer  to  attend 
a  stranger.  Many  of  us  are  cured,  but  many  are  given  a 
syringe  to  take  home  with  a  bottle  of  medicine.  Many  of 
these  go  through  the  tortures  of  the  damned.  We  are  not 
told  ot  the  splendid  venereal  clinics  at  the  London  hos- 
pitals ;  we  do  not  know  that  we  can  go  there,  as  we  always 
consider  the  liospitals  as  institutions  for  the  indigent.  It 
is  by  accid;'ut  the  discovery  is  made — usually  from  a 
friend.  And  what  a  godsend  they  are  I  My  personal 
experience  of  that  at  St.  Thomas's  Hospital  wa,s  a  revela- 
tion-kindness,  sympathy,  and  officiencj-,  with  now  hope 
and  returning  Ir  alth.  And  yet  so  few  know  of  it.  Wliy 
is  it  not  advertised '.'  Why  are  we  not  told?  Wliere  are 
the  notices  iu  public  urinals  that  we  have  heard  of  bat 
never  seen  ? — 1  am.  etc., 
Novei.ibei-  4tb.  VenEREAME. 


WAR  K.MERCiENCY  FUXD. 
A  r.KNER.vi,  meeting  of  the  members  of  the  War  Emer^'cucy 
l-'uml  will  he  liehl  in  the  rooms  of  the  Alcilical  Society  of 
London  at  U,  Chamlos  Street,  (,'avenciish  S(|uare,  London,  W'.l, 
at  5  p.m.,  on  Wednesday,  Deconiher  7th.  A  report  of  the  work 
ot  the  Eniid  eince  its  inception  in  1916  will  be  presented,  and 
the  scope  for  its  usefuhicss  iu  the  next  few  years  will  he 
outlincil.  It  is  hoped  that  on  this  occasion  there  will  be  a  larj^e 
and  representative  meetinj^  of  the  siihscrihers,  who  are  askeil 
to  accept  lliis  as  the  notice  of  invitation. 


ThkNo.  55  General  Hospital  second  rauiiion  dinner  (postponed 
from  last  Mayl  will  he  held  on  December  8th,  at  7  p.m.  for 
7.30  p.m.,  at  Princes'  liestaurant,  I'iccadilly.  Old  officers 
wirhiuH  to  attend  Hhonld  communicate  with  Dr.  11.  B.  Koderick, 
17,  Trumpinyton  Street,  Cambridge. 

The  reunion  dinner  of  the  SOtli  Northumbrian  Division, 
T.A..  K..-\.HLC;.,  will  be  liehl  at  the  Central  Station  Hotel, 
Newcastl  -on-Tyne,  on  Thursday,  December  22nd,  1921,  or 
.January  12lh,  1922,  as  proves  more  convenient.  Ol'Mcersottho 
Tt..\.M.C.  who  served  with  tlie  Division  in  France,  and  who 
wish  to  attend,  are  asked  to  notify  Dr.  E.  S.  Simpson  ilSlental 
Hospital,  Heverley)  before  December  8th,  intiniatiuf!  which 
date  is  more  suitable,  and  also  stating  whether  they  desire 
a  bedroom  reserved  on  the  night  of  the  dinner. 

The  London  Gazette  of  November  3rd,  1921,  announces  the 
retirement  of  Lieut.-Colonel  11.  E.  Kowell,  .M.D.,  T.D.,  of  the 
Fifth  IJattalion  Norfolk  Regiment,  Tenitorial  Army  Reserve 
(Infantry  ,  after  serving  as  a  combatant  oHicer  for  over  twenty- 
live  years  in  the  Volunteers  and  Territorial  Army.  He  retains 
the  rank  of  lieutenant-colonel,  with  permission  to  wear  the 
prescribed  uniform,  and  has  received  a  letter  from  the  .'Vrmy 
Council  thanking  him  for  his  services  to  the  Territorial  i'orce. 


The  petition  of  Dr.  August  Wittenberg,  professor  of 
anatomy  in  the  Ilniver-sity  of  Tennessee,  for  nationalization 
in  the  I'niled  States  has  been  refused  on  account  of  his 
failure  to  register  for  service  in  the  war.  Dr.  Wittenborg, 
who  had  been  domiciled  iu  the  United  States  for  many 
years,  is  a  German  by  birth. 


^U'iiiro-Ii'gaL 

CLAYDEN  V.  WOOD-HILt;, 

An  Action  for  Xcglirjetice. 
At  the  last  Suffolk  assizes  at  Bury  St.  Edmunds,  befora 
Mr.  Justice  Bailhache  and  a  special  jury,  a  case  was  hoard 
of  the  utmost  importance  to  general  practitioners.  Mr.  and 
Mrs.  Clayden,  of  Kadlctt,  brought  an  action  to  recover 
damages  from  Dr.  H.  G.  Wood-Hill,  ot  Beccles,  for  alleged 
negligence  in  liis  medical  treatment  of  Mrs.  Clayden.  The 
defendant  counter-claimed  for  damages  for  alleged  libel. 
The  account  that  follows  is  abstracted  from  reports  iu  the 
East  Anglian  Daily  Times, 

Sir  E.  Marshall-Hall,  in  opening  for  the  plaintiff,  remarked 
that  it  was  a  very  serious  and  important  case  from  the  public 
point  of  view,  because  it  involved  the  duty  of  a  doctor  towards 
a  patient  whom  he  had  undertaken  to  attend.  The  facta 
of  the  case,  according  to  counsel,  were  that  in  September, 
1920,  Mrs.  Clayden,  while  on  a  visit  in  Snffolk,  was 
driviug  in  a  dogcart,  when  the  horse  upset  the  cart, 
and  she  was  thrown  into  the  road.  While  Dr.  Wood- 
Hill  was  being  fetched  from  Beccles,  Miss  Clowes,  who  had 
been  a  hospital  nurse,  came  along  and  had  Jilrs.  Clayden 
conveyed  on  a  milk  float  to  her  house.  She  was  overtaken  by 
Dr. Wood-Hill,  who  ap|)lied  sandbags  to  the  leg  to  keep  it 
steady.  \  bed  was  prepared  and  everything  possible  done  for 
Mrs.  Clayden's  comfort.  Dr.  Wood-Hill,  who  had  served  in  the 
war  and  was  highly  respected  in  the  district,  examined  tlie 
lady  when  she  was  in  bed,  but  without  administering  any 
anaesthetic  or  opiate.  He  then  suggested  to  Miss  Clowes  that 
there  was  a  fracture  of  the  femur,  "  somewhere  about  the  middle 
upper  third."  Mrs.  Clayden  complained  of  pain  in  the  buttocks 
and  b.ack,  and  there  was  a  good  deal  ot  swelling  at  the  top  of 
the  thigh.  Dr.  Wood-Hill,  however,  did  not  give  any  direction 
for  abduction  of  the  leg.  As  there  was  diliiculfcy  in  nursing  her 
at  the  house  he  sivjgestod  her  removal  to  Beccles  Hospital,  to 
which  he  was  attached  as  surgeon.  Mr.  Clayden  agreed,  and 
on  September  22ud  she  was  taken  by  motor  ambulance 
to  the  hospital  as  a  paying  patient.  Dr.  Wood-Hill  put  a 
Thomas  splint  on  tlie  injured  limb,  but  this  was  later  sub- 
stituted by  a  Itodgen  splint.  Counsel  claimed  that  the 
shortening  of  1  or  lA  inches  that  followed  was  evidence  of 
negligence,  as  it  showed  something  more  than  a  simple  frac- 
ture, and  he  alleged  negligence  iu  tliat  the  aid  of  the  .r  rays  was 
not  called  in.  It  w.as  stated  that  the  installation  at  Beccles 
Hospital  was  of  weak  power;  but  there  were  hospitals  vv'ith 
efficient  .r  ray  apparatus  at  Norwich,  Lowestoft,  Yarmouth, 
etc.,  and  an  etticient  radiograph  could  even  have  been  brought 
to  Beccles.  Do-cribing  the  subsefpient  course  of  the  case, 
counsel  called  attention  to  the  pain  complained  of  by  Mrs. 
Clayden,  but  to  wliich,  he  alleged,  no  attention  was 
paid  by  the  defendant.  On  November  12th,  Dr.  Wood-Hill 
said  that  she  could  go  homo  next  day,  as  she  was  rpiite  lit. 
She  was  taken  home  by  train,  and  her  husband  wrote  to 
the  defendant  enclosing  his  cheipie  and  thanking  him  for 
the  great  kindness  and  ability  with  which  he  had  treated  his 
wife,  and  the  kindness  she  had  received  in  hospital.  On 
November  22nd  Mrs.  Clayden's  leg  suddenly  gave  way.  She 
went  to  bed,  and  her  husband  later  called  in  Dr.  Cooper,  the 
local  doctor,  who  ordered  her  removal  to  St.  Albans  Hospital 
for  .i-ray  examination.  In  the  meanwhile  Mr.  Clayden  sent 
a  sketch  to  Dr.  Wood-Hill,  asking  him  to  mark  the  spot  at 
which  ha  had  diagnosed  the  fracture,  and  he  returned  it 
marked  in  the  middle  of  the  upper  third  ot  the  femur.  The 
.r-ray  examination  revealed  that  the  fracture  was  in  the  neck 
of  the  femnr.  Thereupon  Mrs.  Clayden  was  removed  to  the 
Freemasons'  Hospital,  v.'here  she  underr/ent  the  operation  of 
cutting  down  to  the  fracture.  It  was  found  that  the  alignment 
was  30  degrees  out  of  the  straight.  She  remained  there  four 
months,  and  left  practically  cured,  the  leg  having  nearly 
regained  its  normal  length. 

After  Btr.  and  Mrs.  Clayden  had  given  evidence  in  support  of 
counsel's  statement,  and  been  cross-examined  by  Sir  Ernest 
Wild,  Dr.  Edward  Cooper  of  Rullett  described  the  results  of 
bis  examination  of  the  patient's  leg  when  she  arrived  home 
after  leaving  Beccles  Hospital.  He  found  IJ  iu.  shortening; 
there  was  no  sign  of  any  new  fracture.  Had  the  operation  not 
been  done  she  would  have  been  permanently  lame.  It  was 
most  important,  he  said,  that  the  exact  position  of  the  fracture 
should  be  diagnosed,  and  essential  that  the  .r  rays  .should  bo 
used.  In  reply  to  Sir  E.  MarshallHall,  he  agreed  that  a  skilful 
man  should  have  diagnosed  the  fracture  as  in  the  region  of  the 
neck  of  the  femur. 

Mr.  R.  C.  Elraslie,  orthopaedic  surgeon  to  ,St.  Bartholomew's 
Hospital,    said    he    saw  Mrs.    Clayden    at    tha    Freemasona 
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Hospital,  aud  was  shown  a  radiograph  of  tlie  fracture.  He 
found  the  leg  about  U  inches  short,  and  there  was  some 
angulation.  He  alvised  an  oueration,  v/hich  involved  cutting 
down  to  the  bone  and  the  keeping  of  tl;e  patient  a  long  time  in 
bed.  He  desci'ib:;d  the  state  of  the  fraolurc  whicli  lie  found  at 
operation  ;  he  saw  no  evidence  then  of  a  seoond  fracture.  He 
thought  it  possible  to  have  perfectly  good  results  without  the 
use  of  X  rays,  although  he  did  not  think  it  was  desirable  to 
dispense  with  them  from  a  surgeon's  point  of  view.  In  the 
course  of  cross  examination,  he  said  that  if  he  fouod  a  good 
alignment  and  extension  he  would  not  trouble  to  send  a  patient 
10  or  15  miles  by  road  to  a  hospital  for  .r-ray  examination.  In 
reply  to  t!ie  judge,  he  said  that  fractures  of  the  upper  third  of 
the  "femur  were  very  difficult  o;ies.  Ee-examiued,  Mr.  Elmslie 
is  reported  to  have  said  that  if  h^  liid  upon  diagnosis  found  the 
fracture  as  it  was  ultimately  found  he  could  liave  dealt  with  the 
case  v/ithout  operative  treatment. 

Mr.  H.  F.  Dickens,  opening  the  case  for  defendant,  said  that 
a  charge  of  this  kiul,  if  proved,  meant  practical  ruin  to  a 
medical  man.  He  claimed  that  it  had  been  shown  that  Dr. 
Wood-Hill  exercised  every  c .ire  and  ability,  aud  everyone  was 
satisfied  until  the  occurrence  of  November  22i!d,  when  Mrs. 
Clayden's  leg  broke  down. 

Dr.  Wood-Hill  gave  evidence  as  to  his  treatment  of  the  case, 
the  opinions  he  formed,  and  the  advice  he  gave.  After  the 
patient's  removal  to  lieccles  Hospital  tlie  .T-ray  apparatus  was 
not  strong  enough  for  use.  He  adopted  abduction  of  the  leg. 
Dr.  Fox  .ssaw  the  patient,  and  they  came  to  the  conclusion -that 
an  anaesthetic  sliould  not  be  given  because  the  sweding  was  so 
enormous  with  considerable  haemorrhage.  The  swelling  sub- 
sided in  about  a  fortnight.  He  took  the  splint  away  about  four 
weeks  afterwards  and  examined  the  leg,  and  found  that  union 
had  already  taken  place.  Extension  was  continued,  but  the 
abduction  was  reduced.  On  October  28th,  before  taking  away 
the  weiglit,  he  measured  the  limb  witli  a  tape  and  found  that  it 
was  half  an  inch  short.  Advice  as  to  what  she  was  to  do  on 
leaving  hospital  was  given  to  Mrs.  Clayden  many  times  while 
she  w-ai  in  hospital.  It  was  collected  and  given  to  her  the  day 
before  she  left  the  hospital,  so  that  she  should  not  leave  without 
a  clear  view  of  what  she  was  expected  to  do.  He  advised  her  to 
have  a  be^lroom  on  the  ground  floor  ;  not  to -bear  weight  on  the 
log;  to  use  crutches  and  not  substitute  sticks;  to  exercise  the 
knee;  aud  he  showed  her  how  to  use  the  muscles  of  the  limb. 
Heimpiessed  upon  her  that  after  she  left  the  hospital  it  was 
for  her  to  carry  out  the  directions  of  her  own  doctor.  He  did 
not  look  upon  her  as  cured,  bnt  as  anxious  to  return  home, 
and  lie  thought  it  reasonably  safe  for  her  to  do  so.  He  told 
her  on  one  occasion,  when  slie  hopped  down  the  ward  on  her 
sound  leg  before  he  could  stop  her,  that  her  leg  was  not  ready 
to  bear  her  weight,  lie  told  tlie  husband  on  November  i3th 
what  Mrs.  Clayden  was  to  do  when  she  was  taken  horje,  and 
drew  li;s  attention  to  the  necessity  for  carrying  out  the 
instructions  he  had  given. 

Dr.  G.  R.  Fox,  partner  of  the  defendant,  bore  out  Dr.  Wood- 
Hill's  evidence.  He  added  that  it  was  a  great  grievance  that 
there  was  not  an  efficient  .r-ray  installation  at  Beccles  Hospital. 
His  Lordship  expressed  his  opinion  that  this  question  of  the 
•T  ray  was  of  little  importance  in  view  of  the  evidence. 

Miss  Clowes,  who  saw  Mrs.  Clayden  shortly  after  the  acci- 
dent and  put  her  to  bed,  said  that  Dr.  Wool-Hill  diagnosed  the 
fracture  as  in  the  upper  third  of  the  femur;  in  her  opinion 
there  was  no  need  for  an  anaesthetic  ;  when  the  patient  was  in 
hospital  the  leg  was  abducted,  the  weight  being  on  the  side  of 
the  bed.  The  matron  of  the  Beccles  Hospital  said  that  Dr. 
Wood-Hill  told  her  Mrs.  Clayden  was  suffering  from  fracture  of 
the  upper  third  of  tlie  femur  and  indicated  it  to  her.  When 
the  le"  was  put  in  a  splint  it  was  abducted  with  a  weight  at  the 
side  o'f  the  bed;  this  was  properly  done.  She  confirmed  the 
defendant's  statement  as  to  the  instructions  he  gave  to  Mrs. 
Clayden  when  she  left  hoi^pital.  Mrs.  Clayden  did  not  seem  to 
like  the  idea  of  using  crutclies.  This  evidence  was  borne  out 
bv  Miss  O'Connor,  a  nurse,  aud  Miss  Crisp,  a  probationer  at 
Beccles  Hospital.  Further  evidence  of  nurses  was  disjjensed 
with  by  the  jury  at  the  judge's  suggestion. 

Sir  Hamilton  Ballance,  surgeon  to  the  Norwich  Hospital, 
.^aid  tliat  Dr.  Wood-Hill  in  liis  diagnosis  was  correct  in  placing 
the  injury  at  the  upper  third  of  the  femur.  An  anaesthetic 
was  advisable  in  certain  fractures  and  not  in  others ;  he  had 
set  many  fractures  of  the  femur  without  an  anaesthetic  ;  it 
must  rest  with  the  discretion  of  tlie  surgeon  in  charge.  In  the 
use  of  an  anaesthetic  there  was  struggling  which  could  not  be 
avoided,  aud  it  increased  the  damage  round  the  fracture.  It 
was  a  common  practice  at  Norwich  Hospital  at  the  end  of  seven 
or  eight  weeks  for  the  limb  to  be  taken  out  of  splints  and  the 
patient  sent  out  on  crutclies.  -■^  measurement  of  only  half  an 
iucli  shortening  was  a  satisfactory  result.  Witness  told  the 
judge  that  lateral  deformity  could  not  always  be  prevented; 
a  good  deal  could  certainly  be  done  to  prevent  sh.ortening. 
Aakad  by  Sir  Kruest  Wild  if,  in  bis  view,  defendant  treated 


that  case  properly,  he  replied  :  "It  is  the  way  I  should  have 
treated  it." 

Mr.  H.  F..  GriflSths,  chief  aosistant  in  the  surgical  department 
at  St.  Bartholomew's  Hospital,  said  that  during  the  war  he  had 
enormous  experience  of  femur  fractures,  as  many  as  300  cases 
were  under  him  at  a  time.  From  what  he  was  able  to  gather  of 
the  evidence  he  thought  there  was  no  possible  doubt  that  in 
this  case  there  was  a  separation  of  tlie  original  fractured  frag 
meuts  of  the  fc-niur.  Acute  bending  of  the  femur  after  fracture 
was  so  far  unkaowu.  In  cross-examination  lie  said  lie  thougVit 
that  Dr.  Wood-Hill  did  everything  reasonably  necessary. 

Mr.  Harold  Wilsou,  surgeon  to  Ht.  Bartholomew's  Jlospital, 
said  he  found  himself  in  general  agreement  'vvith  the  two 
previous  witnesses ;  he  believed  it  to  be  a  case  of  refracture. 
Sir  Hamilton  Ballance.  recalled  by  the  judge,  and  asked 
whe'.her,  had  there  been  a  fair  union,  he  would  have  expected 
it  to  give  way  in  the  circumstances  related  by  Mrs.  Clayden, 
replied  that  he  thouglit  the  union  had  been  weakened  by  the 
weight  she  put  upon  it  during  the  previous  two  or  three  weeks. 

Sir  Ernest  Wild  having  addressed  tlie  jury  for  the  defendant 
and  SirE.  Marshall  Hall  for  the  plaintiff,  the  judge  summed 
up.  Having  reviewed  the  evidence  at  lengtli  and  described  the 
importance  of  the  case,  his  Lordship  said  that  it  ultimately 
came  to  whether  the  jury  conld  believe  Mrs.  Clayden  and  her 
husband  and  Nurse  Willimott  [one  of  the  Beccles  Hospital 
nurses"  as  to  the  treatment  the  plaintiff  received  in  the  lios- 
pital.  If  the '.eg  was  abducted  it  would  seem  to  be  quite  clear 
that  Dr.  Wood-HiU  had  diagnosed  a  fracture  in  the  upper  third 
of  the  femur;  if  he  did  and  tlie  leg  was  abducted,  then  his 
diagnosis  aud  treatment  were  perfectly  right ;  if  lier  leg  was  not 
abducted  but  was  laid  straight  out  (as  slie  and  her  husband  said) 
it  seemed  equally  clear  that  he  did  not  diagnose  a  fracture 
in  the  upper  third  of  tlie  femur,  liecause  if  he  had  he  would 
have  abducted  the  leg.  Against  their  evidence  was  that  of 
Dr.  Wood-Hill,  Dr.  Fox,  the  matron  and  the  nurses,  with  the 
exception  of  Nurse  Willimott,  of  Beccles  Hosjiital.  If  the  jury 
concluded  that  he  had  accurately  diagnosed  and  properly 
treated  the  case  the  only  remaining  question  was  whether,  on 
her  leaving,  tlie  defendant  gave  her  necess  iry  instructions  as  to 
lier  fulure  behaviour.  Mrs.  Clayden  had  crutches;  the  custom 
varied,  some  doctors  gave  crutches  and  othei's  gave  calliper 
splints;  there  was  no  negligence  there.  If  he  (the  judgei  had 
himself  to  decide  the  case  he  would  consider  and  try  to  find  out 
what  happened  on  November  22nd.,  If  a  refracture  took  place, 
then  it  was  very  doubtful  whether  the  plaintiff  had  made  out 
her  case— very  doubtful  indeed.  But  if  it  was  not  a  refracture, 
he  would  consider  very  carefully  the  alternative  view. 

The  jury,  after  twenty-five  minutes'  retirement,  returned  a 
verdict  for  the  plaintiff  with  £600  damages,  and  judgement  was 
entered  accordingly;  also  £150  damages  to  Mr.  Clayden.  this 
being  an  agreed  sum  in  the  event  of  a  verdict  for  the  plaintiff  - 
£750  in  all.  The  counter  claim  was  dismissed  without  costs  to 
either  side. 

Further  reference  to  this  case  will  be  found  in  our 
correspondence  columns  this  week,  at  p.  916. 


(Dbilunnr. 


PETER  THOMPSON,  M.D., 
I'rofes.-or  of  .\uatomy,  BivmiDghum  University. 

Wk  much  regret  to  announce  tlia  death,  at  Penmaetmiawr, 
of  Dr.  Peter  Thompson,  professor  of  anatomy  in  the 
University  of  Birmiunbani,  and  Dean  of  the  Faculty  of 
Medicine,  at  the  age  of  50.  Professor  Thompson  received 
his  aiedical  education  at  Owens  College,  Manchester.  He 
graduated  M.B..  Cli. B.Vict,  in  1894,  aud  M.D.  in  1899,  being 
awarded  a  gold  medal  for  his  M.D.  thesis.  He  made  many 
important  contributions  to  the  subject  of  auatomy.  par- 
ticularly in  embi'yology,  and  an  account  of  his  scientific 
career  is  given  below.  He  was  a  member  of  the  Central 
Division  of  the  Birmingham  Branch  of  the  British  Medical 
Associatiou  ;  and  in  the  Section  of  .Anatomy  and  Physiology 
at  the  annual  meetings  of  the  .Association  at  Mnncliester 
(1902i,  Belfast  (1909t.  and  Birmingham  (1911)  he  was 
respectively  secretary,  vice-president,  and  president.  He 
was  also  vice-president  of  the  Section  of  Medical  Educa- 
tion at  the  annual  meeting  at  Cambridge  in  1920. 

We  are  indebted  to  Professor  WiLLi.\jr  Wright  for  the 
following  appreciation : 

The  intimation  of  the  death  of  Professor  Peter  Thompson 
must  have  come  to  many  members  of  the  profession  with 
all  the  suddenness  aud  solemnity  of  the  first  peal  of  a 
passing  bell.     AVhen  I  first  knew  Thompson,  some  twenty- 
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two  years  ago,  he  was  senioi'  clemonstrafcor  of  ajaatomy  in 
Owens  College,  Manchester,  a  man  of  powerful  frame  and 
striking  personality,  able,  forceful,  and  enthusiastic.  No 
gifts  of  prescience  wore  required  to  foretell  for  him  a 
successful  and  brilliant  career-.  AVhile  in  Manchester  he 
published  an  important  work  on  tlie  mj'ology  of  the 
pelvic  floor,  for  which  he  was  awarded  a  gold  medal  and 
tljG  degree  of  doctor  of  medicine.  The  work  has  stood  the 
test  of  time,  for,  although  various  anatomists  have  in  the 
intervening  years  continued  investigations  into  the 
anatomy  of  this  region,  they  have  found  little,  if  auy- 
thiug,  either  to  add  or  to  correct.  After  some  years  spent 
in  Manchester,  Thompson  came  to  London  as  lecturer  on 
anatomy  at  the  Middlesex  Hospital  Medical  School,  where 
he  extended  and  confirmed  his  already  high  reputation  as 
an  anatomist.  From  the  Middlesex  Hospital  he  passed  in 
1905  to  the  chair  of  anatomy  at  King's  College,  and 
when  there  began  to  take  a  closer  and  keener  intei-est  in 
the  enibryological  side  of  his  subject— an  interest  which 
was  further  quickened  by  a  prolonged  visit  to  Germany, 
and  by  work  in  Professor  Keibel's  laboratory  in  the  Uni- 
versity of  Freiburg.  While  in  Germany  he  made  from 
serial  sections  a  reconstruction  of  a  human  embryo  of 
twenty-three  paired  somites,  and  on  his  return  to  this 
couulry  became  a  leading  and  enthusiastic  e.xpoueut  of  the 
wax-plate  method  of  reconstruction.  In  embryology  he 
studied  particularly  the  development  of  the  brain,  and  of 
that  central  region  which  includes  the  heart,  pericardium, 
diaphragm,  and  liver.  He  produced  in  1909,  in  collabora- 
tion with  Mr.  S.  Ritsou,  a  model  of  the  braiu  of  a  20  mm. 
foetal  cat,  and  in  1910  delivered  an  Arris  and  Gale  Lecture 
at  the  Royal  College  of  Surgeons  ou  the  development  of 
tlie  lieart,  using  for  his  purpose  a  1.5  mm.  human  embryo. 
In  1909  he  left  King's  College  to  occupy  the  chair  of 
anatomy  in  the  University  of  Birmingham,  in  succession 
to  I'rofessor  Arthur  Robinson.  In  Birmingham  he  con- 
tinued his  enibryological  investigations,  and  edited  in  1915 
an  important  volume.  Studies  in  Anatontij  from  the 
Aiiatoiniral  D'^partmrnl  of  Birmingham  University.  His 
research  work  became,  however,  more  and  more  inter- 
rupted as  his  health,  somewhat  indifferent  even  iu 
Loudon,  became  more  and  more  precarious.  Railway 
journeys  and  attendances  at  meetings  were  hazardous  if 
not  actually  harmful,  and  he  was  seen  less  and  less  at 
meetings  of  the  Anatomical  and  other  scientiiic  societies. 
Few,  however,  were  aware  that  there  had  been  any 
exacerbation  of  his  illness,  and  few  were  prepared  for  the 
f.ateful  news  that  he  was  no  longer  to  be  met  in  "  the 
cheerful  ways  of  men."  Eripitnr  persona,  manct  res  is  a 
truth  which  can  never  be  sure  of  anything  but  a  chilly 
reception,  mortals  though  we  know  ourselves  to  be.  Still, 
there  is  some  consolation  when  what  does  remain  is  so 
substantial  and  important  as  are  Thompson's  contribu- 
tions to  the  subject  of  anatomy,  contributions  which  will 
be  of  undoubted  assistance  to  all  who  hereafter  shall  work 
in  tlie  same  fields,  contributions  which  will  ever  be  a  credit 
to  the  English  anatomical  school. 

Perhaps  Thompson's  most  striking  mental  character- 
istic was  his  enthusiasm  ;  he  could  make  what  are 
frequently  referred  to  as  the  cold  facts  of  anatomy  glow 
at  times  with  quite  unwonted  splendour,  and  could  attach 
to  a  simple  descriptive  statement  some  of  the  attributes 
of  high  discovery.  It  was  this  power,  coupled  with  his 
unusual  gift  of  clear  exposition,  which  made  him  so  im- 
pressive and  stimulating  a  lecturer.  He  was  singularly 
effective  in  all  he  did  and  said  ;  his  mind  and  hands  and 
tongue  kept  ever  the  closest  company,  to  a  degree  not  a 
little  perplexing  to  some  of  us  who  lind  this  happy 
accord  HO  difficult  to  attain.  His  enthusiasm  was  also 
shown  in  the  whole  hearted  fashion  with  which  he 
identified  himself  with  the  various  institutions  with  which  ' 
he  was  associated.  He  was  chairman  of  the  Loudon  Old 
Owensian  Society,  Sub-Dean  of  the  Middlesex  Hospital 
Medical  School,  Dean  of  King's  College  (medical  section), 
and  Dean  of  the  Faculty  of  Medicine  in  the  University  of 
Birmingham.  He  kept  up  his  connexion  with  all  and  had 
warm  and  affectionate  friends  in  each.  By  a  sad  co- 
incidence the  annual  meeting  of  the  .Anatomical  Society, 
which  be  had  served  as  honorary  secretary,  honorary 
treasurer  and  vice-president,  was  held  on  the  very 
day  on  which  the  notice  of  his  death  appeared, 
and  expressions  of  affection  and  regret  were  heard  on 
all  sides.  So  passes  from  our  midst  one  who  in 
liis   relatively   short  life   achieved   much,    one   who,    we 


venture  to  say,  had  he  been  freed  from  those  alternating 
hopes  and  fears  which  in  later  years  were  so  distressingly 
his  lot,  would  have  won  for  himself  a  foremost  place  not 
merely  among  British  anatomists,  but  among  anatomists 
of  all  countries. 

A  message  of  condolence  has  been  sent  from  tho 
Anatomical  Society  to  his  widow  and  children,  but  the 
sympathy  of  a  much  larger  circle  is  assuredly  theirs— the 
sympathy  of  all  those  trained  in  Manchester,  London,  and 
Birmingham  who  had  the  advantage  of  knowing  him,  and 
who  will  always  esteem  it  a  privilege  and  an  honour  that 
their  first  steps  along  the  ancient  via  Hippocralica  were 
guided  by  one  so  genial,  so  thorough,  so  unaffectedly 
interested  iu  their  welfare.     Ave  alquc  vale. 


SHERIDAN  DELEPINE,  M.Sc,  M.B., 
rrofessor  of  Public  Health  and  Bacteriology.  Mauolaester. 
We  mentioned  last  week  with  great  regret  the  death  of 
Professor  Sheridan  DeMpiue  of  Manchester,  which  took 
place  on  November  13th  at  his  house  iu  Withington.  He 
was  born  on  .Tanuary  1st,  1855,  the  son  of  Antoinc  Delcpino 
of  Pans  and  Henriette  Mennet,  a  Swiss  lady.  Ho  received 
his  education  at  the  College  Charlemagne,  the  Academia 
at  Lausanne,  and  tho  University  of  Geneva,  where  ho 
graduated  B.Sc.  in  1872.  His  medical  education  was 
obtained  iu  tho  University  of  Edinburgh,  where  ho 
graduated  M.B.,  CM.  with  first-class  honours  in  1882. 
He  received  the  M.Sc.  from  the  University  of  Manchester 
in  1905.  Soon  after  graduation  at  Edinburgh  he  went  to 
London  and  became  private  pathological  assistant  to  the 
late_  Sir  Andrew  Clark,  thou  at  tho  zenith  of  his  fame. 
Delepine  was  appointed  lecturer  in  physiology,  and  after- 
wards in  pathology,  at  the  St.  George's  Hospital  Medical 
School. 

In  1891,  when  the  University  of  Manchester  was,  by  the 
gift  of  £6,000  from  Mr.  Daniel  Procter,  enabled  to  endow  a 
full  time  chair  of  pathology,  Delepine  was  elected  Procter 
professor  of  pathology  and  morbid  anatomy.  He  had  to 
organize  the  department  and  establish  a  bacteriological 
laboratory.  At  that  time  the  professor  of  pathology  was 
not  a  member  of  the  staff  of  the  Manchester 'Royal 
Infirmary,  but  Delepino  by  his  geniality  and  enthusiasm 
was  able  largely  to  overcome  this  difficulty.  From  tho 
time  he  got  the  bacteriological  laboratory  into  working 
order  he  began  to  do  work  for  the  public  health  authorities 
of  Manchester,  Salford,aud  many  other  districts;  gradually 
he  became  more  and  more  absorbed  iu  bacteriology  and 
public  health  work,  and  when  tho  Uuiversity  determined 
to  establish  a  chair  of  public  health  and  bacteriology  and 
to  erect  a  public  health  department,  Delepine  accepted 
that  chair  and  became  director  of  the  department.  Hera 
practical  classes  for  medical  men  desiring  to  obtain  the 
diploma  in  public  health  were  instituted,  here  routine  work 
was  done  for  the  local  public  health  authorities,  and  hero 
Delepine  himself  carried  on  numerous  researches.  He 
gave  much  attention  to  questions  concerning  the  control  of 
the  milk  supply  and  the  production  of  pure  clean  milk,  and 
in  particular  to  the  means  of  preventing  the  conveyance  of 
tuberculosis  from  infected  cows  to  man ;  upon  this  subject 
he  produced  several  reports  and  monographs.  He  also 
wrote  upon  the  bearing  of  outbreaks  of  food  poisoning,  on 
the  etiology  of  summer  diarrhoea,  on  the  purification  of 
water,  and  on  chemical  disinfectants. 

Professor  Delepine  was  a  member  of  the  Manchester 
Division  of  the  British  Medical  Association.  He  was 
secretary  of  the  Section  of  Pathology  and  Bacteriology  of 
the  Annual  Meeting  in  Birmingham  in  1890,  vice  president 
and  president  respectively  of  the  same  section  of  the 
Annual  Meetings  of  the  .'\ssociatiou  at  Nottingham  in  1892 
and  Carlisle  in  1896.  He  was  also  president  of  the  Section 
of  Bacteriology  at  the  .Annual  Meeting  in  Manchester  in 
1902. 

At  a  special  meeting  of  the  Senate  of  the  University  of 
Manchester  ou  November  16th  the  following  resolution 
was  unanimously  adopted: 

The  Senate  desires  to  express  its  deep  sorrow  at  the  death  of  Pro- 
fessor Sheridan  Delepine.  and  to  ijlace  ou  record  its  high  appre- 
ciation of  the  distioKuished  services  lie  rendered  to  the  University 
and  to  the  sciences  of  patho!o«y.  bacteriolo  y,  and  preventive 
medicine.  Diu'ing  thirty-  year.s  of  strenuous  work  as  a  professor  of 
this  Un  ver.iity  heflrinly  establi-.hea  the  position  of  pathology  in 
the  medical  school,  he  made  valuable  contributions  to  nir-dical 
sinonce,  and,  by  the  unstint  d  lab'mrs  which  he  devoted  to  the 
organization  and  development  of  the  Public  Health  'department, 
he  confeircd  lasting  benefit  upon  the  community. 
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Dui'ing  the  war  Professor  Deldpine  did  mucli  work  for 
tlie  military  forces  in  connexion  with  subjects  to  which 
he  had  given  special  attention.  He  married  an  English 
lady  and  is  survived  by  one  daughter.  His  last  years  were 
overshadowed  by  the  death  of  bis  only  son  daring  the  war. 
He  leaves  many  friends  who  will  miss  his  personal  sym- 
pathy and  his  eager  enthusiasm  for  all  applications  of 
scientific  knowledge  and  scientific  methods  to  medicine. 


■We  regret  to  record  the  death  from  pneumonia  of 
Colonel  Edwaed  St.  Barbb  Sladkn,  which  occurred  on 
November  9th,  at  Tunbridge  AYells,  in  his  60th  year. 
The  son  of  the  late  Colonel  Sir  Edward  Siaden,  Edward 
Sladen  was  born  iu  Upper  Burma,  and  was  educated  at 
AVelliugton  College,  Caius  College,  Cambridge,  and  St. 
George's  Hospital,  graduating  M..\.Cantab.  iu  1891,  and 
M.D.,  B.C.  in  1898.  Ho  acted  as  honorary  secretary  of  the 
Cambridge  Tuberculosis  Commission  from  1899  to  1901, 
and  as  resident  scientific  investigator  at  BIythwood  Farm, 
Stanstcd,  to  the  Boyal  Commission  on  Tuberculosis  in 
1902.  He  was  the  author  of  a  work  entitled  The  Influence 
of  the  Milk  SiqipJi/  on  the  Spread  of  Tnhcrculosia.  He 
bad  joined  the  Militia  iii  1881^  and  in  1900  he  volunteered 
for  active  service  iu  the  Ashanti  campaign,  where  be 
served  as  commandant  of  the  advanced  base  of  the  ex- 
peditionary force,  with  the  raulj  of  Major.  Subsequently 
he  commanded  the  4th  Battalion  of  the  South  Wales 
Borderers,  of  which  he  was  afterwards  honorary  Colonel. 
In  1910 — Coronation  year — Colonel  Sladen  was  invited  to 
become  Mayor  of  Tunbridge  AVells,  where  he  had  but 
recently  gone  to  reside.  He  hold  office  for  two  years,  and 
in  1912  received  the  freedom  of  the  borough.  During  the 
war  ho  acted  as  recruiting  officer  and  as  military  repre- 
sentative at  Tunbridge  Wells.  He  was  a  Justice  of  the 
Peace  for  the  County  of  Kent,  chairman  of  the  local 
justices,  and  for  some  years  was  a  member  of  the  Kent 
County  Council.  Colonel  Sladen  bad  not  practised  medi- 
cine for  many  years,  but  he  was  interested  in  every 
philanthropic  and  charitable  work  iu  the  Tunbridge  Wells 
district,  where  he  wielded  great  influence,  which  was 
always  exerted  for  the  good  of  the  people.  He  is  survived 
by  his  widow,  with  whom  much  sympathy  has  been  widely 
expressed. 

We  regret  to  hear  as  we  go  to  press  that  Sir  Sydney 
Beauchajip,  M.B.,  a  well-known  practitioner  iu  the  West 
End  of  London,  was  killed  in  a.  street  accident  on  the 
jiight  of  November  22nd. 


Professor  Eeb,  the  celebrated  neurologist,  of  Heidel- 
berg, died  recently  at  the  age  o£  83. 


TTXIVEltSITY  OF  OXFOKU. 
At    a    cougregaiiou   liekt  on   Xovember    19tb,    the   degree  of 
Baclielcr  of  Medicine  was  conferred,  in  ahsenlid,  on  D.  G.  K.  T. 
Cross,  of  St.  John's  College. 

In  this  column  last  week  the  announcement  was  made  that 
51.  H.  MacKeith,  B.JI.,B.Ch.,  had  been  elected  to  a  Fellowship 
at  Magdalen  College.  Dr.  MacKeith  asks  us  to  state  that  the 
position  he  holds  is  that  of  Lecturer  to  the  College,  and  not 
that  of  Fellow. 

fXIVERSITV  OF  CAWBKIDGE. 
At  a  congregation  held  on  Xovemher  ISth,  the  degree  of  M.D. 
was  conferred  on  W.  A.  .\uderson,  and  the  degrees  of  JI.B.  and 
B.Ch.  onE.  A.  H.  Grjils. 

The  Jloiteno  institute  for  Research  in  Parasitology  will  be 
opened  by.  E  irl  Buxton  at  Cambridge  on  Monday,  November 
28th,  at  3  p.m.  It  will  be  remembered  that  tiie  new  institute, 
to  which  several  references  have  been  made  in  these  columns, 
is  a  gift  to  the  University  from  Mr  and  Mrs.  Percy  A.Molteno. 

The  number  of  medical  students  in  residence  at  the  Uni- 
versity this  term  is  501;  of  these  136  are  iu  their  first  year, 
138  in'tbeir  second  year,  152  in  their  third  year,  and  75  iu  their 
fourth  year. 

UNIVERSITY  OP  LONDON. 

The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Third  M.B..  K.S.— SFi-ances  S.  Barry.  "IGci-aldine  M.  Barrv  (I'ni- 
versity  medal).  !C.  O.  Da  vies.  tM.  C.  Hartley.  jH.  C.  V.  .Toy, 
"D.  M.  Lloycl-Jouos,  ilaud  Sanderson,  IKathleen  A.  li.  Svkes, 
UlC.  W.  C.  Thomas,  Dulcie  S.  AdUins.  .1.  S.  Alexander,  Ci.  C. 
Berg.  P.  C.  Brolt,  W.  M.  Brown.  .1.  D.  M.  Cardell.  Dorotby  S. 
Chamberlam.  Cecil  S.  CloaUe.  Ivy  Collier,  F.  N.  Cook,  Barbara 


CubJtt,  a.  Day.  Edith  IVr.  Down,  E.  B.  Green,  Eleanor  Ilarse, 
K.  W.  P.  nosford,  A.  S.  G.  J.  M.  Huggett.  B.  L.  JeaSt  cson, 
Idarjorie  M.  -fefferson,  Doris  E.  P.  .lolly,  A.  K.  Kingsburj-, 
Anna  G.  M.  Lewis,  D.  J.  A.  Jjewis,  I.  Lew  s.  K.  "S\".  Lev.-is,  I  H. 
LI'  jd-VVilliams,  Muriel  J.  Lough.  A.  I^IcKeilzic,  Dorotby 
BIcXair.  J.  A.  \V.  Hobinson.  s.  Hose,  Eutb  M.  Sciitt.  W.  II. 
Simmons,  J.  E.  Slacov,  Rntb  f.  Townsbend,  Norab  Tregear, 
Doris  L.  Veale,  Gladys  II.  Waubope,  K.  M.  C.  Woodruff. 
■  Dislingnisbed  in  medicine.  '  Distiiis^uisbed  in  forensic  luediciue. 
:  Distinguished  in  surgery.    §  Distinguished  iu  midwifery. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL.VND. 
TiiF.  following  is  a  list  of  successful  candidates  at   the   first 
IJrofessional  e.Kamination  for  the  diploma  of  Fellow,  November, 
1921: 

■\V.  C.  Abell,  N.  F.  .Vdeney.  J.  C.  .Muswortb-Davis,  Aur.ie  .\nderson, 
■T.  B.  B.ivnett,  A.  V.  Berfcwistle.  D.  P.  Bbart^ava  H.  C.  Braysbaw, 
L.  Q.  Brown.  W,  G,  S.  Brown,  H.  Bruce.  W  .  K  Conuell,  J.  A. 
C'urrie,  V.  W.Dix,  .J.  Elgood.  F.  N.  Foster,  F.  P.  Foucbe,  A.  J. 
Gardham.  W.  H.  George,  C.  fi.  Gideon,  G.  H.  Gidlow-.Taekson, 
luitbariue  A.  C.  Gillie,  J.  D.  Grierson,  K,  W .  Heritage,  E. 
Holmes,  J.  A.  James.  Gwladys  K.Llewe  yn,  N.P.  L.  Lumb,  A.G. 
Lumsdcn,  A.  C.  Mc.Mlistev  .J.  McCoraiack,  J.  K.  McDonald, 
N.  Makav,  W.  A,  Mill,  C.  I.  K.  Morgan,  J.  D.  li.  Murray, 
■T.  It.  Nicbolson-Liiley.  Constance  M.  Ottley,  K.  O.  Parsons, 
A.  A.  F.  Peel.  R.  S.  Scott,  H.  W.  Syinons.  G.  L.  Thompson. 
F.  C.  O.  Valentine,  O.  T.  Vorrv,  A.  R.  H.  Walford,  A.  L.  W  alker. 
O.  C.  Weilish,  D.  K.  Wheeler,  J.  G.  W  bitaker,  P.  B.  W  Ukiusou, 
V.  Wilkinson,  A.  L.  Yates. 

Annual  3[eetin;i  oj  Felloivs  and  Menihcrf. 

The  annual  meeting  of' Fellows  and  Meinhers  of  the  Royal 
College  of  Surgeons  of  England  was  called  for  November  17th. 
A  quarter  of  an  hour  after  the  time  h.Ked  for  the  commence- 
ment of  the  meeting,  the  President  (Sir  Anthony  Bowlby) 
entered  the  hall  and  stated  that  a  quorum  had  not  been  secured 
and  that,  therefore,  the  meeting  could  not  be  held.  The 
number  present  at  the  moment  was  twenty-nine,  and  according 
to  the  rules  of  procedore  there  could  be  no  meeting  unless  at 
least  thirty  were  assembled  witliin  fifteen  minutes  after  the 
hour.  Several  members  appealed  to  the  President  to  waive  the 
technical  objection,  but  he  declared  himself  unable  to  do  so. 
Strong  protests  were  then  made  by  members,  who  pointed  out 
that  iu  the  meantime  one  or  two  others  had  arrived,  so  that  a 
quorum  was  now  present ;  moreover,  thit  presumably  some  of 
the  President's  colleagues,  members  of  the  Council,  were  iu 
the  anteroom,  and  that  had  they  come  in  as  usual  a  meeting 
would  have  been  constituted.  The  President  replied  that 
obviously  a  quorum  was  required  in  the  room  itself,  and  that 
no  CDunt  could  be  taken  of  members  who  might  be  iu  other 
parts  of  the  building ;  also  that  a  quorum  must  be  secured 
within  the  fifteen  minutes'  grace.  Be  declined  to  reconsider 
the  matter,  and  retired  while  the  protests  were  still  being 
made. 

Thereupon  the  members,  exactly  thirty  now  being  present, 
decided  to  hold  a  meeting,  and  voted  the  President  of  the 
Society  of  Members,  Dr.  J.  Brindley-.James,  to  the  chair.  A 
resolution  was  moved  from  the  chair  and  seconded  by  Mr. 
Dennis  Vinrace,  aftirming  the  desirability  of  admitting  the 
members  to  direct  representation  on  the  Council  of  the  College. 
The  proposer  said  that  no  one  outside  the  Council  could  be 
found  to  support  its  action  iu  denying  the  just  and  reasonable 
claim  of  the  members  to  representation,  and  the  seconder 
quoted  the  replies  which  the  Council  Irid  made  of  recent  years, 
and  coiumented  upon  their  weakness  and  inadequacy.  He 
said  that  ultimately  the  appeal  must  lie  to  the  Privy  Council. 

Dr.  S.  C.  Lawrence,  the  Secretary  of  the  Society  ot  Members, 
protested  in  very  strong  terms  against  the  treatment  meted  out 
to  the  members  that  afternoon.  The  governmentof  the  College 
was  proved  to  be  an  oligarcliy,  and  the  action  of  the  President 
on  that  occasion  confirmed  everything  that  he  had  ever  said 
about  it.  He  tlianked  Ciod  that  the  members  had  had  nothing 
to  do  with  placing  such  a  man  in  that  position.  He  urged  that 
it  was  a  matter  for  regret  that  the  President  should  stoop  to  the 
mean  action  of  keeping  his  colleagues  on  the  Council  waiting 
outside  while  he  himself  came  in  to  announce  that  there  was 
not  a  quorum,  which  Ihere  would  have  been  had  those  members 
made  their  appearance.  He  was  preventing  the  exercise  of  the 
rights  and  privileges  of  the  members.  The  members  had  been 
treated  with  absolute  contempt.  The  President  had  taken 
advantage  of  the  occasion  to  escape  their  criticism. 

The  resolution  was  carried  by  22  votes  to  one,  the  dissentient 
remarking  that  the  slanderous  attack  upon  Sir  Anthony 
Bowlby  had  entirely  changed  his  sympathies,  and  as  a  protest 
he  could  only  vote"  against  the  resolution  and  immediately 
withdraw,  wliich  he  did. 

Other  speakers  descrilied  what  had  occurred  as  an  affront  to 
the  members,  and  as  something  which  could  not  have  happened 
in  any  other  assembly,  from  the  House  of  Commons  to  a 
meetiiig  of  a  board  ot  guardians.  Dr.  F.  G.  Lloyd,  however, 
admitted  that  there  bad  not  been  a  quorum,  and  therefore  the 
President,  strictly  speaking,  was  within  his  rights  iu  refusing  a 
meeting.  Dr.  Lloyd  bad  charge  of  a  resolution  which  re- 
quested the  President  and  Council  to  nominate  at  least  two 
members  in  general  jn-actice  to  represent  the  interests  ol 
general  practitioners  in  the  management  ot  College  affairs. 
He  said  that  this  was  the  thirty-fourth  year  iu  which  this 
protest  had  been  made;  it  had  been  made  under  discouraging 
circumstances  and  sonetinies  discourteously  received,  but  he 
cited  a  long  list  of  eminent  Fellows  who  had  agreed  with  the 
members'  demands.  Dr.  Arthur  Haydon  supported  the  resolu- 
tion, but  urged  that  the  number  ot  geueral  practitioners  nomi- 
nated should  be  live    instead  of  tVo.    Dr.  David  Eoxburgb 
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thought  that  it  was  time  that  the  Society  of  Jfemhers  turnecl 
its  activity  hito  another  direction,  and  lie  siifigesleil  that  it 
should  eiuleavoiu-  to  get  the  election  of  the  President  of  the 
College  into  tlie  members'  own  hands.  The  resolntion  was 
carried,  as  was  a  further  resolution  requestiuj!  the  President  to 
make  a  detailed  statement  of  the  reasons,  lethal  or  otherwise, 
for  the  Council's  refusal  to  allow  representation,  and  to  state 
also  whether  legal  advice  had  been  taken,  and,  if  so,  what  was 
its  tenor.  It  was  agreed  to  forward  the  resoUitiong  to  the 
Council. 


Jlti>bical  Hdus. 


Thf.  annual  meeting  and  diuucr  of  the  Epsomiau  Club 
.will  take  plaoe  iu  the  Oak  Kooiii,  Trocadcro  Restaurant, 
Piccadilly  Circus,  on  Thursday, December  8lU.  The  meet- 
ing will  be  held  at  6.15  p. ra.  and  the  dinner  at  7.15.  Dr. 
H.  K.  Ilaynes  will  take  the  chair.  The  charge  for  the 
dinner  will  be  10s.  6d.  williout  wine.  It  is  particularly 
requested  that  members  of  the  club  intending  to  be 
present  will  notify  the  honorary  secretary,  Mr.  S.  Jlaynard 
Smith,  C.B.,  F.H.C.S.,  49,  Wimpole  Street,  London,  W.l. 
The  list  of  addresses  of  members  is  still  inaccurate,  aud 
the  secretary  will  be  glad  to  be  iutormed  of  any  necessary 
corrections. 

The  annual  dinner  of  the  Medico-Legal  Society  will  take 
place  at  the  Holboru  Restaurant  on  Wednesday,  December 
14tli,  at  7.15  o'clock.  Tiio  honorary  secretary  is  Mr. 
Ernest  Ooddard,  3,  South  Square,  Gray's  Inn,  W.C.I. 

Two  medical  men  have  recently  been  called  to  the  Bar — 
Dr.  John  Divine,  of  Lincoln's  Inn,  and  Dr.  Philip  Barlow, 
cf  the  Middle  Temple. 

Thf,  annual  dinner  of  the  Cancer  Hospital  will  take 
place  at  the  Hotel  Cecil  on  Thursday,  December  8tli. 
The  chair  will  be  taken  by  Sir  Charles  Ryall.  Tickets 
;35s.  each)  may  be  'obtained  from  Mr.  Cecil  Howulree, 
9,  Upper  Brook  Street,  W.l. 

The  third  annual  dinner  of  the  Association  of  Certili- 
cated  Blind  Masseurs  was  held  at  Pagani's  Rcslaurant, 
on  November  14th.  The  President,  Sir  Arlbur  Pearson, 
was  in  the  chair,  and  amongst  the  Vice-Presidents  who 
attended  were  Mr.  W.  G.  Howarth,  Dr.  Murray  Levick, 
Mr.  Mansell  Moullin  and  ilr.  A.  H.  Tubby;  the  members 
present  including  soldiers  blinded  iu  the  war  and  trained 
in  massage  at  St.  Dunstan's,  and  civilian  masseurs  and 
masseuses  trained  under  the  auspices  of  the  National 
Institute  for  the  Blind. 

The  dinner  of  the  Loudon  (Royal  Free  Hospital)  School 
of  Medicine  tor  Women  will  be  held  on  I''riday,  Decem- 
ber 2nd,  at  7  for  7.30  o'clock,  at  the  Connaught  Rooms, 
Great  Queen  Street,  W.C. 

The  annual  meeting  of  the  Tuberculosis  Society  will  be 
held  on  Friday,  Decendier  2nd,  at  7.30  p.m.,  at  the  Caxton 
Restaurant,  Tothill  Street,  Westminster.  The  meeting 
will  be  followed  by  a  supper  in  the  restaurant,  and  tickets, 
price  4s.,  may  be  had  from  the  honorary  secretary,  Dr. 
F.  .T.  C.  Blackniore,  39,  Woodland  Terrace,  Old  Charlton, 
S.E.7.  The  programme  for  I  he  ensuing  session  includes 
the  discussion  on  .January  23rd  of  a  subcommittee's  report 
on  the  classification  of  tuberculosis,  and  a  general  dis- 
cussion on  May  22Qd  on  the  relationship  of  dispensaries 
and  other  institutions  for  tubeiculosis.  \  provincial 
meeting  has  been  ijrovisionally  lixed  lor  June  26tli  at 
Bristol.  The  ordinary  meetings  are  held  at  the  Margaret 
Street  Hospital  at  7.30  p.m. 

A  MEETING  of  tho  Harveian  Society  will  be  held  at  the 
rooms  of  the  .Medical  Society  of  Loudon,  Chaudos 
Street,  Cavendish  Square,  on  Thursday,  December  8th, 
at  8.30  p.m.,  when  a  discussion  on  "  Is  tho  anginal 
syndronie  only  of  cardiac  origin?"  will  be  opened  by  Sir 
John  Charlton  Briscoe,  Bt..  followed  by  Sir  Sydney  Russell 
Wells,  Dr.  G.  H.  Hunt,  and  Sir  William  Willcox. 

A  TABLET  erected  in  the  Sir  Alfred  Jones  Memorial 
Hospital,  Liverpool,  to  the  memory  of  the  late  Dr.  John 
Grimes,  who  took  a  large  part  in  tho  establishment  of 
the  hospital,  was  unveiled  by  Dr.  W.  B.  Patersou  on 
November  18th. 

The  forty-third  autumn  general  meeting  of  the  Irish 
Medical  Schools'  and  Graduates'  Association  was  held  on 
November  17th,  at  Pagani's  Restaurant,  the  President, 
Major-Gencral  Wallace  Kenny,  C.B.,  A.JI.S.(ret.),  in  the 
cbair.  A  resolution  was  passed  conveying  to  Laily  Evatt 
the  sympathy  of  the  association  with  ber  and  the  family 
at  the  loss  sustained  by  the  death  of  the  late  Surgeon- 
General  Sir  George  Evatt,  K.C.B.  In  seconding  this 
vesolution  the  President  remarked  that  it  was  a  singular 


circumstance  that  since  their  last  general  meeting  their 
society  bad  lost  two  of  their  most  distinguished  members, 
both  well  known  Army  medical  officers,  Sir  Peter  Freyer, 
K.C.B.,  aud  Sir  George  Evatt,  K.C.B.  They  both  were 
students  at  Queen's  (Jollege,  Galway,  and  that  far-eft  seat 
of  learning  might  well  be  proud  of  having  sent  out  two  such 
distinguished  alumui.  The  high  esteem  in  which  Evatt 
was  held  by  tho  Royal  Army  Jledical  Corps  (w^hich  ow  ed 
its  inception  to  his  efforts)  was  shown  by  his  being  one  of 
the  four  honoured  by  having  their  plaques  placed  on  tbq 
walls  of  the  Royal  Army  Medical  College  in  Chelsea.  The 
meeting  of  the  association  was  followed  by  a  dinner  at 
which  the  loyal  toasts  were  drunk  with  enthusiasm,  all 
the  company  of  eighty-three  meuibeis  and  their  friends 
standing  up  and  singiiig  "  God  save  the  King." 

The  celebration  of  the  seventh  centenary  of  the  faculty 
of  medicine  of  Montjiellier  was  accompanied  by  the  in- 
auguration of  the  monument  of  Rabelais,  its  most  famous 
alumnus,  by  the  President  of  the  French  Republic,  M. 
Milleraud,  on  November  4tli.  Many  banquets  and  recep- 
tions were  held  during  the  celebrations,  at  which  delegates 
were  present  fi'om  all  parts  of  the  world,  aud,  according 
to  the  I'll n's  mrtUrnl,  an  average  of  a  dozen  orations  were 
made  each  d.Ty  during  the  four  days  of  the  ceremonies. 

The  tenth  Italian  Congress  of  Stomatology  was  held  at 
Trieste  from  October  1st  to  October  4th,  when  the  following 
subjects  were  discussed  :  Dental  service  iu  schools,  intro- 
duced by  Professor  Piperno  of  Rome ;  regulation  of  medical 
studies  in  view  of  tho  necessity  of  specialization,  intro- 
duced by  Professor  D'Alise  of  Naples  ;  oral  sepsis,  iutro- 
duced  by  Dr.  Do  Vecchis  of  Naples  ;  modern  progress  iu 
oral  surgery,  introduced  by  Dr.  Cavini  of  Bologna.  Rome 
was  chosen  for  the  eleventh  congress  iu  1922. 

Dr.  Harvey  Gushing  was  elected  president  of  the 
American  College  of  Surgeons  for  the  ensuing  year  at  its 
meeting  held  recently  In  Philadelphia. 

Sir  George  T.  Beieby,  F.R.S.,  Sir  John  Cadman, 
K.C.M.G.,  and  Professor  J.  S.  Haldane,  M.D.,  F.R.S.,  have 
been  appointed  to  represent  the  medical  or  other  sciences 
on  the  Advisory  Committee  for  Coal  and  the  Coal  Industry 
set  up  under  Section  4  of  the  Mining  Act,  1920.  Sir 
Andrew  R.  Duncan  has  been  appointed  chairman  of  the 
Committee. 

A  POST-GRADUATE  coursc  On  otorhiuo-laryngology  will 
be  held  at  the  Lariboisiere  Hospital,  Paris,  commeucinf^ 
on  December  3rd,  and  continuing  thrice  weeklj-,  com- 
prising twenty  lectures  and  demonstrations.  The  fee  i.s 
150  frauos,  and  further  information  may  be  had  from  the 
Faculty  of  Medicine,  Paris. 

In  addition  to  Dr.  J.  W.  P^lwards,  Minister  of  Health', 
whose  appointment  we  noted  recentl}',  two  other  medical 
men  are  included  in  the  new  Canadian  Ministry,  Dr.  L.  P. 
Normand,  President  of  the  Privy  Council,  aud  Dr.  R.  J, 
Manion,  Minister  of  Soldiers'  Civil  Re-establishment. 

The  pupils  and  friends  of  Dr.  J.  Darier  are  presenting 
him  with  his  bust,  by  Sabouraud,  and  a  medallion, 
engraved  by  Dr.  Paul  Richer  (famous  both  as  physician 
and  as  artist),  on  the  occasion  of  his  retirement  from  tho 
Saint-Louis  Hospital,  Paris. 

A  JIEMORIAE  was  unveiled  recently  at  Tournai,  Belgium, 
to  Brisseau,  who  published  iu  1705  the  first  account  ot 
cataract. 

A  MEETING  of  the  Midland  Tuberculosis  Subgroup  of 
the  Society  of  Medical  Officers  of  Health  will  be  held  at 
the  Antituberculosis  Centre,  44a,  Broad  Street,  Birming- 
ham, on  December  3rd,  at  3  i).m. 

Statistics  show  that  the  marriage  rate  in  Prussia  has 
more  than  doubled  since  1913;  in  that  year  abouc 
15  persons  in  every  1,000  were  married,  in  1920  the  rate 
was  28,  aud  now  it  is  32.  The  annual  birth  rate  has  not 
kept  pace  with  the  increase  in  marriages;  in  1913  it  was 
29  per  1,000,  aud  in  1920,  25  per  1,000. 

A  BUST  of  the  late  Professor  G.  Galeotti  is  to  be  placed 
in  the  pathological  institute  at  Naples,  the  scene  of  his 
long  and  distinguished  labours. 

The  .\merican  Red  Cross  has  issued  as  postcards  repro- 
ductions of  some  of  the  thirty  posters  made  by  M.  Poulbot, 
whose  drawings  of  children  are  so  popular  in  the  French 
press,  tor  tlie  Child-health  Exhibition  which  has  been 
touring  the  larger  cities  of  devastated  France  since  May. 

The  late  Mr.  Richard  Braithwaite  Green,  of  Huyton, 
Lanes,  who  died  on  September  6th,  has  left  net  personalty 
of  £172,954.  ,\fter  certain  bequests,  he  leaves  all  bis 
property  to  his  wife,  on  whose  decease  the  University  o£ 
Liverpool  is  to  receive  £20,000  as  an  Ann  Green  bequest, 
to  be  applied  as  the  council  of  the  University  may  froii 
time  to  time  see  tit,  anl  the  Liverpool  Royal  Inlirmary 
£1,000. 
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LETTERS,   NOTES,  AND  ANSWERS. 
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I  Hbdical  JoubnU 


As,  oivinri  to  printing  difficnlties,  the  JOURNAL  must  be  aeiit  to  pre$t 
earlier  than  hitJterto,  it  is  essential  tliat  coiiimimications  intended 
Jor  the  current  issrie  should  he  received  bij  the  first  post  oil 
'Tnesduij,  and  lenijtlni  documents  on  Monday. 

OTilGINAT,  AUTICLKSanrl  hKTTERS  forwarded  for  publication  art 

understand  to  be  ottered   to  the  ItiiiTisH   Mkdioat.  Journal  alona 

%inless  the  contrary  be  stated. 
CopBKBPONPF.NTK  wbo  wish  notlco   to  be  taken  of  their  comtimnica- 

lions  should  autlienticatp  tbeiu  witli  their  naaies — of  course  uob 

cecesKftrily  for  rnblication. 
ArTBOlis  desiring  reprints  of  their  articles  published  in  theBRlTlsn 

Medical  .Iouunal  are  rennested  to  commuuicate  with  the   OfUce. 

429,  Strand,  W.C.2.  on  receipt  of  prooT. 
In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 

cp  the  editorinl  husippssnf  the  .loDliNAL  be  addressed  to  the  Editor 

at  the  Ofl'ice  of  the  .TornNAT,. 

Tbf.  postal  address  of  the  IJniTTSH  IMedical  AgsociATTON  o.ai 
jBniTiBiT  Medical  .Iournal  is  429.  Strand.  London,  W.C-2.  The 
teleBraphic  addresses  are; 

1.  I^DITOU  of  the  RuiTisn  1\Iedicai-  .ToaRNAL.  Ailioloov. 
IV est  rand,  London  :  telephone  2G30.  Gerrard. 

2.  FINANCIAL  SECUETAUY  AND  HUSINESS  MANAGER 
fAdvertisetuents.  etc.).  drtirulate.  M'estrand,  London  :  telephone, 
£630.  Gerrard. 

3.  JHEDICAL  SECRETARY.  Medisicra,  Westrand.  London: 
telephone,  2630.  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
(telcRrains:  Bacillus.  Ihibliii  :  telouhone.  4737,  Dublin),  aud  o( 
the  Scottish  Oflice.  6,  Rutland  Square,  Edinburgh  Uelegrams  : 
Asscciate.  Edinbnroh;  telephone,  4361.  Central). 


QUERIES      AND     ANSWERS. 

Dk.  S.  a.  Moxt<;omery  (C'leelliorpe.s,  Lines)  desires  informa- 
tion aa  to  the  value  of  Condurango  bark  in  inoperable  cases 
of  gastric  cancer,  or  its  use  in  any  stage  of  the  disease. 

Income  Tax, 
"  I).  W.  r.  J."  is  tuberculosis  physician  for  a  county  area.    He 
inquires  whether  he  can  claim  tlie  benefit  of  the  three  years' 
average. 

%*  As  he  appears  to  hold  an  of35ce  tinder  a  body  corporate 

or    incorporate    he  would   seem    to   be   assessal)Ie     under 

!-chedule  E,  in  which  rase  the  statutory  basis  of  liability  is 

'^    the  amount  of  tlie  salary  payable  for  tlie  actual  financial 

year. 

"J.  C.  C.  H.,"  who  resides  abroad,  inadvertently  paid  a  claim 
for  income  ta.K  in  respect  of  interest  on  war  loan.  He  has 
written   to  the   collector  for   repayment,  but  cannot  obtain 

'  b  reply. 

', '  We  suggest  that  he  w'Hte  to  the  Secretary,  Inland 
Eevenue,  Somerset  House,  W,C.2,  explaining  the  circum- 
stances  in  full.  It  will  be  advisable  to  state  the  English 
address  at  which  '■  J.  C,  C.  H."  was  residing,  aud  to  quote  the 
year  for  which  the  assessment  was  made,  and,  if  possible  the 
assessment  number  appearing  on  the  collector's  receipt. 

''.7.  F.  D."  took  a  partner  this  year,  aud  the  inspector  declines 
to  make  separate  allowiince  for  the  expense  of  renewing  his 
own  car  or  for  his  children. 

■*;'■  The  inspector  has  no  option  in  the  matter;  an  income 
tax  assessment  on  partnership  profits  must  be  made  in 
one  sum.  But,  of  course,  "  J.  F.  D."  and  his  partner  need 
not— as  between  theaselves — bear  the  net  tax  charged  in  the 
ratios  in  which  they  divide  the  receipts  of  the  practice. 
What  is  really  wanted  is  a  recalculation  of  the  joint  liability 
on  the  basis  of  separating  the  expenses  and  allowances, 
so  that  "J.  F.  D."  aud  his  partner  may  divide  the  tax 
payable  correctly  between  themselves  ;  the  inspector  may  be 
able  to  assist  in  calculaiing  that  division. 


LETTERS,    MOTES.    ETC. 

At  tlie  second  annual  general  meeting  of  tlie  Southend 
,  lloctors'  Cricket  Club  the  following  officers  were  elected: 
President,  Dr.  H.  Cleveland  «mitli  ;  captain.  Dr.  T.  K. 
Seliors;  vice-captain,  Dr.  Gordon  Hopkins;  honorary  secre- 
tary Dr.  A.  W.  Holthuseu.  Last  season  the  club  won  three 
g.ames  and  lost  six. 

Birth  Coxtroi.. 
Dr.  Hallipay  Sithkrland  (London,  W.'  writes:  In  the 
.TouRNAL  of  November  19.h  Dr,  l\Iarie  C.  Stopes  states  that 
birth  control  "has  hitherto  (erroneously)  been  much  preju- 
diced in  popular  opinion  by  being  supposed  to  be  an  atheistical 
movement  originated  bv  B'r.adlaugh,"  and  points  out  that  the 
origin  of  the  movement  may  be  traced  to  an  earlier  date. 
Both  of    these  statements  are  true.     The  propaganda  for 


artificial  birth    control  began    in    1854,  when  the    late    Dr. 

George  Drysdale  first  published  The  Elements  of  Social  Science. 
Dr.  Drysdale  was  a  sincere  atheist.  As  Dr.  Stopes  ha-;  had 
the  courtesy  of  your  columns,  I  beg  leave  to  quote,  witliout 
comment,  her  opinion  of  the  medical  profession.  In  the 
course  of  a  letter  dated  November  14th,  1921.  and  pub- 
lished in  the  Susse.r  Daili/  .Vi'ir.--,  aud  in  tlie  Midland  Daily 
Telcpraph.  Dr.  Stopes  writes: 

"That  there  maybe  medical  men  who  do  not  approve  of  birth 
control  is  natural,  wb.eu  one  reuieiiibers  that  a  doctor  has  to  make 
bis  living,  and  can  do  so  more  easi  y  when  women  are  ailins  with 
incessant  presnaucies  than  when  they  maintain  themselves  in  good 
liealth  by  only  having  children  when  tilted  to  do  so.  Opinions  of 
medicals,  therefore,  must  be  sifted.  The  best  doctors  are  witli  us  ; 
llie  self-seeking  aud  the  biassed  may  be  against  us." 

Dii.  BiSNiE  DUNLOP  (London,  S.W.)  writes  :  Dr.  Marie  C. 
Stopes,  whose  valuable  books  I  constantly  recommend,  pro- 
tests (page  872)  against  the  statement  that  the  birth  control 
movement  in  England  dated  from  the  trial  of  Charles  Brad- 
laugli  in  1877 — for  republishing  Dr.  Knowlton's  pamphlet, 
'•The  Fruits  of  Philosophy,"  because  the  Government  bad 
interdicted  it.  She  must  admit,  however,  that  there  was  no 
iir(iani:ed  movement  anywhere  until  Bradlaugh  and  the 
Doctors  Drysdale,  immediately  after  the  tria  ,  founded  the 
Malthusian  League,  and  that  the  decline  of  Europe's  birth 
rate  began  in  that  year.  It  may  now  seem  unfortunate  that 
the  pioneers  of  Ihe  contraceptives  ide:i,  from  1818  onwards 
(.lames  l\Iill.  Francis  Place,  ilichard  Carlile,  llobert  Dale 
Owen,  John  Stuart  Mill,  Dr.  Knowlton,  Dr.  George  Drvsdale, 
Dr,  C.  K,  Drysilale,  and  Cliarles  Bradlaughi,  were  ali  Free- 
thinkers; and  Dr.  Stopes  harps  on  the  religious  and  pr.iise- 
worthy  I3r.  Trail,  an  American,  who  published  Sc.riial 
Phi/siolo/jii  in  1866.  But  Dr.  Trail  was  not  at  all  a  strong 
advocate  of  contraceptive  methods.  After  a  brief  but  helpful 
reference  to  the  idea  of  placing  a  mechanical  obstruction, 
such  as  a  sponge,  against  the  us  uteri,  he  said  : 

"  Let  it  be  distinctly  under-^tood  that  I  do  not  npprovc  any 
method  for  preventing  pregnancy  except  that  of  abstinence,  nor 
any  means  for  producing  abortion,  on  the  ground  that  it  is  01  can 
he  in  any  sense  physiological.  Ic  is  ouiy  the  least  of  two  evils. 
\\'ben  people  will  live  physiologically  there  will  be  no  need  of 
preventive  measures,  nor  will  there  be  any  need  for  works  of  this 
kind." 

A  Copr.OLlTH. 
Mu.  I'.iiWAUii  J.  DiiMviLLE,  wliile  searching  for  information  on 
another  subject,  came  across  the  enclosed  announcement  iu 
a  West  Country  newspaper  of  Auyust  9tli,  1786 : 

"We  hear  from  Holdsworthy  (Devon)  that  last  week  a  man 
of  that  town,  after  experiencing  for  many  days  the  most 
excruciating  labour  pains,  was  safely  delivered  in  hi-^  own 
garden,  by  the  anus,  of  three  sm  II,  hard,  inanimate  lumps, 
one  of  which,  when  cleaned,  bore  strong  marks  of  the  human 
face.  This,  though  wonderful,  is  really  a  fact,  which  can  be 
attested  by  the  principal  inhabitants  of  the  place;  and  the 
curious  may  be  lavmred  witli  a  sight  of  the  offspring,  by 
ap))lying  to  Mr.  Collins  at  the  White  Hart,  Holdsworthy,  who 
will  preserve  them  for  tiiat  purpose." 

It  would  seem  that  the  eighteenth-century  host  of  the  Wiiite 
Hart  would  not  have  had  much  to  learn  from  a  tweutielb- 
ceutury  advertising  agent. 

Vacancies. 
Notifications  of  ofBces  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  28,  29,  33,  33,  and  34 
of  our  advertisement  columns,  and  ad\'ertisements  as  tn 
partnerships,  assistantships,  and  locum  teueucies  at  pages  3C 
and  31. 

The  Home  Secretary  announces  a  vacancy  for  a  medical 
referee  under  the  Workmen's  Compensation  Act,  1906.  for 
the  Preston  and  Chorley  and  Lancaster  County  Courts  in 
Circuit  No.  4.  A)ipIications  to  the  Private  Secretary,  Homo 
Oftice,  by  December  14th. 

The  appointments  of  certifying  factory  surgeons  at  Newton 
Abbot  (Devon)  and  Cardigan  (Cardigan)  are  vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Six  lines  and  under    ...  ... 

I'^acli  additional  lino  ... 

Whole  single  column  (three  columns  to  page) 
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Half  ])age 

Whole  page     ... 

An  average  line  contains  six  words. 
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All  remittances  by  Post  Oflice  Orders  must  bo  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Ollice,  London. 
No  responsibility  will  bo  accepted  for  any  such  remittance  not  so 
safeguarded. 

Ad^ortiseujents  should  be  delivered,  addressed  to  the  IManager, 
429,  Strand.  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and.  if  not  paid  for  at  the  time,  should  be 
accoinpanied  by  a  reference. 

NoTK.— It  is  against  the  rules  of  the  Post  Office  to  receive  posts 
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A  RECEXT  writer  remarks  that  perliaps  no  subject  iu  the 
field  of  gvuaecology  lias  been  so  thoroughly  neglected  as 
varicosc°Tcius  in  the  female  pelvis,  lie  rightly  says  that 
there  are  but  a  few  important  clinical  repojts  on  the  topic 
in  the  literature,  and  lie  meutious  those  by  Winkel  iii 
1886,  by  Dudley  iu  1889,  by  Miller  and  Kanavcl  iu  1905, 
allso  Skene's  textbook  written  in  1895.  As  these  communi. 
cations  are  not  easily  available  for  reference  I  may 
mention  that  I  referred  to  t'lie'subjcct  in  aiy  Haiulhook  0/ 
diseases  of  Women,  published  in  1910,  and  gave  a  clinical 
lecture  on  it  which  appeared  in  the  Clinical  Journal  on 
]\Iarch  31st,  1915.  rurlher.  a  paper  by  ,T.  A.  Wall  was 
printed  iu  Surgery,  (li/necoloi/y,  and  Uhststrics  in  1916 
ivol.  ii,  p.  61|.  The  recent  writer  I  have  quoted  is  L.  A. 
Kmgc,  who-so  paper  is  in  Snrr/erij,  (h/necologi/,  and 
ObxTclrics  for  February,  1921.  As  it  would  seem  that  the 
subject  is  not  yet  stale  I  propose  to  bring  it  more  or  less 
up  to  date  in  this  lecture. 

Anaiomij. 

Anatomists  describe  five  plexuses  of  vein.s  iu  the  pelvis  : 
The  vaginal,  the  uterine,  the  vesical,  and  the  liaemor- 
rhoidal,  which  drain  into  tlie  inferior  hypogastric  vein,  and. 
last  but  not  least,  the  pampiniform  plexus.  This  drains 
into  the  ovarian  vein  ;  and  it  must  be  noted  that  the  vight 
ovarian  vein  opens  direct  into  the  vena  cava,  its  entrance 
being  guarded  by  a  valve  which  is  said  to  be  the  only  one  in 
the  pelvic  venous  svst:;ui.  The  left  ovarian  opens  into  the 
left  renal  vein,  with  nothing  to  prevent  venous  backward 
pressure. 

The  vaginal,  uterine,  vesical,  and  haemorrhoidal  plexuses 
of  veins °aro  all  embedded  in  the  subperitoneal  pelvic 
tissue,  which,  besides  connective  tissue  of  varying  density, 
contains  plenty  of  non-striped  muscular  tissue.  Thus 
these  veins  are  well  sheathed  and  supported.  But  the 
pampiniform  plexus  is  made  up  of  two  masses  of  veins, 
one  above  and  one  below  the  ovary,  and  these  lie  simply 
between  two  ayers  of  peritoneum  without  any  other 
support.  The  ovarian  vein  itself  is  merely  covered  by 
peritoneum  and  is  not  embedded  in  connective  or  muscular 
tissue. 

It  follows  from  these  considerations  that  the  veins  iu  the 
broad  ligaments,  and  especially  those  of  the  left  side,  are, 
of  all  venous  structures  in  the  female  body,  the  most  liable 
to  distension.  Bunches  of  varicose  veins  iu  the  broad 
lioamenls  are,  indeed,  a  familiar  sight  to  all  who  are  in 
the  habit  of  exploring  the  pelvis,  even  in  the  Trendelenburg 
position,  through  abdominal  incisions. 

Eliologi/. 

It  must  be  made  perfectly  clear  that  varicose  veins  in 
the  pelvis  arc  often  seen  in  connexion  with  fibroids  and 
other  now  growths,  iu  cases  of  old  pelvic  infection  and 
also  in  cases  of  marked  retroversion.  These  secondary 
venous  distensions  do  not  concern  us  at  present.  They 
have  nothing  to  do  with  the  case,  and  are  managed  by 
treating  surgically  the  primary  conditions  to  which  they 
are  secondary. 

The  varicosities  in  question  are  not  secondary  to  any 
other  pelvic  lesion,  and  their  causation  is  just  the  same  as 
that  of  varicose  veins  in  the  legs  and  iu  the  vulva.  Like 
other  varicose  veins,  those  in  the  broad  ligaments  are 
made  worse  by  pregnancy  and  by  occupations  that  heep 
the  patient  standing  during  long  hours.  They  are  common 
in  teachers,  shop  assistants,  and  post-office  officials. 

Patholofni. 

Congestion  and   oedema  of   tlie  ovaries  are  constantly 

observed   iu   these   cases,  and  numerous  small  cysts   are 

often  seen  after  prolonged  venous  congestion.     Overgrowth 

of  librous  tissue  follows  if  the  congestion  is  excessive.     In 


some  cases  the  internal  secretion  of  the  ovary  would 
seem  to  be  increased,  at  least  for  a  time,  for  inenorrhagia 
is  a  common  symptom.  But  in  other  cases  there  is 
relative  amenorrhoea,  w-hich  suggests  sclerosis  of  the 
ovaries  aud  atrophy  of  their  essential  tissue. 
Emge  says  that 

"with  progressive  ilisteusiou  tlie  units  of  tlie  pampinitonn 
jiloxus  are  grailually  affected  until  ultimately  the  uterine  aud 
otlier  plexuses  of  the  pelvis  are  involved  also  by  virtue  of  their 
intimate  relation  tlirou^ii  the  anastomatio  uterine  vein." 

No  doubt  this  maybe  the  course  of  events  in  some  cases. 
But  wo  see  cases  of  extreme  varicosity  in  the  vulva  or 
vagina,  in  the  bladder,  in  the  uterine  sinuses,  and  also 
in  the  rectum,  which  is  not  extension  of  varicosity  of  tlio 
pampiniform  plexu.s. 

Sijmplvnis  and  Course. 

The  leading  symptom  is  dull  achiug  pain  in  the  left  side 
low  down ;  it  is  often  felt  on  both  sides,  and  sometimes 
is  coufiued  to  the  right  side.  Young  girls  do  not  complain 
of  this  pain,  but  its  onset  is  often  preceded  by  a  few  years 
of  congestive  dysmenorrhoea.  The  pre-menstrual  and 
meustrual  achiug  prolongs  itself  into  the  intermenstrual 
period,  until  the  gnawing  pain  is  practically  continuous 
except  when  the  patient  is  lying  down.  Tlie  condition 
may  begin  to  be  troublesome  after  marriage  or  after  par- 
turition, and  is  seldom  relieved  by  either  event.  It  is 
usual  to  say  that  the  pain  is  made  worse  by  constipation, 
and  this  is  true  in  the  sense  that  curing  constipation 
relieves  pelvic  congestion.  But  there  are  some  women  in 
whom  a  loaded  rectum  is  habitual,  and  seems  to  support 
the  varicocele  in  some  degree,  for  they  state  that  they  are 
more  free  from  pain  when  the  rectum  is  camfortably  full 
than  when  it  has  been  emptied.  The  natural  cure  of  the 
condition  comes,  iu  many  cases,  with  the  menopause,  for 
there  is  then  a  marked  reduction  of  the  pelvic  blood  supply, 
often  accompanied  with  the  deposition  of  much  fat,  which 
maj'  support  the  veins  in  some  degree. 

It  will  be  said  that  many  men  have  varicocele  without 
pain,  and  that  many  varicose  veins  iu  the  legs  do  not 
ache.  No  doubt,  also,  there  are  innumerable  women  with 
varicocele  iu  the  broad  ligaments  which  does  not  enter 
consciousness  in  the  form  of  pain.  The  sensitiveness  of  the 
nervous  system  plays  its  part.  The  hyperacsthetic  woman 
will  feel  as  severe  aching  a  degree  of  venous  distension 
which  the  ordinary  woman  would  only  describe  as  a  feeling 
of  weight  in  the  pelvis  or  a  bearing  dowu,  aud  the  stolid 
woman  would  not  feel  it  at  all.  This  is  borne  out  by  the 
fact  that  the  pain  often  vanishes  when  a  woman  is  in  good 
health,  only  to  return  whenever  she  becomes  run  down,  as, 
for  cxamnle,  after  an  attack  of  influenza. 


Ditir/nosis. 

The  condition  is  suspected  as  soon  as  the  patient  has 
described  her  symptoms  and  given  her  history.  But  the 
diagnosis  is  only  made  after  excluding  the  conditions — ■ 
new  growths,  retroversion,  and  the  results  of  infection — 
which  can  produce  secondary  varicocele  or  can  complicate 
the  primary  form.  If  bimanual  examination  shows  the 
pelvic  organs  to  be  normal  in  size,  shape,  consi.steucy,  and 
position,  the  leading  symptom  is  sufficient  to  establish  the 
diagnosis  it  there  is  no  history  of  venereal  or  septic  pelvic 
infection,  i  have  previously  written  that  the  bunches  of 
veins  cannot  be  felt  by  the  examiner  ;  but  Emge  savs  that 
this  is  because  the  patient  is  examined  in  the  recumbent 
posture,  and  in  this  jjosition  the  veins  are  well  drained  and 
not  palpable.  He  states  that  if,  during  examination  by  the 
rectovaginal  touch,  the  patient  is  asked  to  drop  her  legs 
and  assume  a  sitting  posture,  it  is  often  as  easy  to  feel 
these  veins  in  the  female  as  in  the  male.  As  they  fill  up 
they  form  "  an  easily  compressible  and  doughy  tumour 
that  is  much  le.ss  tender  than  either  an  inflamed  or 
an  ectopic  tube."  The  tumour  will  disappear  when  the 
patient  lies  dowu  again.  This  is  quite  correct.  The 
presence  of  varicose  veins  iu  the  legs  of  a  patient  give.9 
a  useful  hint. 

The  condition  of  varicocele  in  the  female  is  generally 
diagnosed  as  ovaritis.  A  student  who  mistook  varicocele 
in  the  male  for  orchitis  would  rightly  be  referred  for  a 
period  of  further  study,  and  he  should  suffer  the  same 
punishment  for  making  the  same  mistake  in  the  female 
patient.  When  the  iJain  is  confined  to  the  right  side  it  in 
possible  to  mistake  the  condition  for  appendicitis,  and  both 
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may,  of  course,  be  present  in  the  same  case.    When  there 

is  doubt,  examination  in  the   sitting  or  standing  posture 
should  clear  up  tlie  point. 

Prognosis. 
!Many  women  with  constant  pain  in  the  sides  liave 
healthy  children  one  after  another  and  have  good  health 
iu  other  respects.  The  pain  generally  disappears  at  the 
change  of  life,  but  until  that  in  reached  there  is  no  prospect 
of  permanent  relief  in  pronounced  cases.  The  slighter 
cases  are  amenable  to  treatment  iu  some  degree.  Tlie 
important  factor  is  the  patient's  nervous  system.  The 
liyperaesihetic  woman,  especially  if  she  has  a  kind 
husband  and  sympathetic  relatives,  is  likely  to  transfer 
her  patronage  from  one  doctor  to  another  until,  after 
descending  a  scale  of  faith-healers  and  quacks,  she  ends 
1113  a  hopeless  neurasthenic,  bereft  cf  her  appendix  and 
both  her  ovaries.  The  ordinary  patient,  after  having  her 
discomfort  explained  by  a  wise  medical  adviser,  will 
adjust  her  life  according  to  his  instructions,  take  care  of 
lier  general  health,  keep  her  bowels  loose,  and  i^ut  up  with 
the  aching  when  she  cannot  avoid  it. 

Trealineni. 

X  careful  and  sound  prognosis  is  the  essential  element 
iu  the  treatment  of  this  condition. 

Unfortunately  the  diagnosis  of  ovaritis  has  often  led  to 
mistaken  treatment  of  varicocele.  For  the  word  ending  iu 
"itis  "  suggests  inflammation.  The  idea  of  inflammation 
suggests  the  use  of  hot  douches  and  glycerin  plugs,  which 
make  the  patient  much  worse.  Who  would  blister  the 
scrotum  for  varicocele  and  who  would  remove  the  testis  ? 
Yet  square  yards  of  blisters  have  been  used  and  multitudes 
of  ovaries  have  been  excised  for  the  same  condition  iu 
women. 

Bunches  of  dilated  veins  in  the  broad  ligaments  have 
often  been  tied  and  excised  with  temporary  benefit;  but 
the  pain  generally  returns  sooner  or  later,  with  disappoint- 
ment as  the  result.  It  must  be  allowed  that  there  is  at 
present  no  local  or  surgical  treatment  available.  The 
patient  should  be  told  to  keep  her  bowels  loose  and  to 
avoid  standing,  but  to  take  plenty  of  active  exercise — work 
or  play.  The  most  useful  drugs  in  my  experience  are  the 
two  old-fashioned  mixtures — cascara,  belladonna,  and 
strychnine  ;  and  quinine,  iron,  and  Epsom  salts.  Many 
patients  find  peace  by  taking  a  small  saline  aperient  every 
morning.  A  change  of  employment  often  works  like  a 
charm. 
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IFokecasting   is  a  treacherous  business,  especially  when 
chronic  affections  are  at  issue.     But  we   cannot  escape 
it ;   for  a  patient's  interest  in  the  remoter  future  of  his 
health  is  only  second  to  his  interest  iu  being  cured  out- 
right, and,  when  a  cure  appears  to  be  unattainable,  the 
'problem  of  the  future  tills  his  field  of  vision. 
I      Moreover,   forecasting   is  potent  for   good  or  for   evil, 
'  according  as  it   is  judicious  or   the  reverse.      Well  men 
'have  been. made  sick  men  by  ill-judged  interpretations  of 
'  unimportant  anomalies,  and  sick  men    have  been  mado 
'  jnuch  better   by  well-chosen  yet  honest  prophecies ;    for 
/'there  are  ways    and   ways,"    as    the    saying    goes,   of 
breaking  bad  news.     I  have  heard  it  said  of  a  well-known 
physician,  no  longer  living,  that  a  patient,  consulting  him 
for,  say,  Bright's  disease,  would  leave  with  the  conviction 
that  Bright's  disease  was  reserved  only  for  the  luckiest 
amouo  men.     Surely  the  height  of  compliment— or  so  it 
Beems  to  me. 

I  will  assume,  then,  that  the  first  essential  of  a  judicious 
prognosis  is  a  correct  interpretation  of  abnormal  findings. 
The  second  is,  that  the  observer  should  have  access  in 
liis  mental  library  to  a  good  supply  of  apposite  life- 
histories  on  which  to  base  his  forecast.  But  these  are 
bard  to  come  by.    We  are  taught  certain  standards  of 


physical  health,  standard  interpretations  of  physical 
abnormality,  and  standard  forecasts  of  disease,  and  spend 
the  rest  of  our  lives  amending  them  in  the  school  of 
experience.  In  this  slow  school  we  learn,  among  other 
things,  two  lessons  which  are  vital  to  breadth  of  view. 
The  first  concerns  the  number  and  extent  of  the  depar- 
tures from  standard  normality  which  are  compatible  with 
health.  The  second  is  that  standard  prognosis  is  but 
the  vaguest  generalizatiou,  and  necessarily  leaves  out  of 
account  the  one  factor  which  more  than  all  else  determines 
the  event — namely,  the  response  of  the  individual  to  tho 
disease  he  carries.  This  factor  is  itself  one  of  the  utmost 
variability,  moulded  as  it  is  by  a  hundred  subtle  iufluences 
• — heredity,  temperament,  success  or  failure,  labourer  ease, 
sobriety  iu  living  or  its  reverse,  and  who  shall  say  what 
other  accidents  of  change  and  chance?  So  we  need  not 
wonder  that  standard  prognosis  of  chronic  affections  helps 
us  little,  nor  that  forecasting  should  be,  in  practice,  so 
difficult  as  it  is. 

The  third  essential  to  judicious  forecasting  is  optimism 
—  strained  to  the  furthest  limits  of  honesty,  except  iu  the 
case  of  the  patient  whose  native  hopefulness  is  such  that 
nothing  short  of  a  good  fright  will  make  him  take  the 
precautious  necessary  for  his  safeguarding.  Fortunately, 
if  I  may  judge  by  my  own  evolution  in  this  matter,  ex- 
perience makes  for  optimism,  on  the  whole.  Perhaps  in 
one's  early  days  one's  view  is  coloured  by  recent  memories 
of  many  autopsies,  in  wliich  were  revealed  tho  fatal  end- 
results  of  diseases,  but  not  the  conditions  of  life  and  tho 
long  intervals  of  time  which  had  been  required  to  develop 
them  to  their  lethal  pitch.  Certainly  I  am  more  sanguine 
now  than  I  used  to  be. 

I  have  said  that  apposite  life-histories  upon  which  to  base 
a  reasoned  forecast  are  hard  to  come  by.  It  is  only  the 
old  iu  years  and  experience  who  have  had  the  opportunity 
to  collect  at  first  liand  an  abundance  of  facts  on  this 
important  subject.  Even  at  second  liaud  precise  data  are 
not  very  accessible,  though  a  wealth  of  them  must  be 
reposiug  in  the  memories  of  the  fathers  of  our  craft 
throughout  the  country.  So  I  have  been  tempted  to  record 
in  this  essay  a  few  facts  which  have  a  bearing  on  the 
prognosis  of  some  abnormalities  of  the  heart  and  of  the 
urine,  together  with  some  tentative  opiuious. 

Most  of  the  facts  are  drawu  from  experience  gained 
during  the  last  sixteen  years  at  the  headquarters  of  a  large 
life  assurance  society.  It  is  a  form  of  experience  which 
gives  a  good  insight  into  "  the  normal,"  for  a  very  large 
majority  of  the  people  who  submit  tlieraselves  for  examina- 
tion believe  themselves  to  be  well.  At  all  events  they  are 
active  and  busy  members  of  society,  and  represent  the 
average  of  the  workaday  uon-iuvalid  community.  More- 
over, owing  to  the  fact  that  the  same  individual  is  occasiou- 
ally  re-examiued  at  intervals  of  years  for  fresh  assurances, 
one  is  able  sometimes  to  date  approximately  the  emergeuce 
of  disease  and  to  mark  its  progress  aud  duration.  Lastly, 
the  examiner  in  this  sphere  of  mcdiciue  has  the  advantage 
of  au  instructive  custom  somewhat  favoured  by  tlie 
rejected  of  insurance  offices,  or  such  of  them  as  prefer  not 
to  die  punctually  of  their  disabilities.  Their  custom  is  to 
revisit  the  scene  of  their  sentence  years  after  its  delivery, 
and  to  flaunt  their  continued  well-being  beiore  their  judge 
or  his  successor.  This  practice,  however  doubtful  iu  taste, 
serves  a  very  useful  purpose  in  correcting  precouccptious. 

For  a  good  many  of  tlie  facts  that  follow  I  am  indebted 
to  Dr.  W.  E.  Iiisdon,  until  lately  my  senior  colleague  at  the 
Sun  Life  Assurance  Societj',  who  has  been  good  enough  to 
put  at  my  disposal  instances  drawn  from  an  experience 
probably  unique  iu  its  extent.  To  him,  aud  to  thedirectors 
of  the  society  for  permissiou  to  make  use  of  records,  I  wish 
to  express  my  acknowledgements. 

Abnormalities  of  the  Heakt. 
1.  Of  lite  Impulse. 
All  thiugs  considered,  the  position  of  the  heart's  im- 
pulse is  wonderfully  coustaut  in  adult  life,  if  it  is  in 
the  fourth  space  it  tends  to  be  in  the  nipple  line,  but  it, 
being  in  the  fifth  or  sixth  space,  it  is  displaced  outwards 
even  a  little,  one  is  entitled  to  be  suspicious.  Yet  occasion- 
ally a  slight  outward  displacement  in  these  spaces  seems 
to  be  no  more  than  a  physical  idiosyncrasy.  I  have  nfct 
it  a  good  many  times  iu  circumstancr s  which  offered  no 
explanation  of  it.  For  instance— a  man,  aged  35,  had  an 
impulse  in  the  nipple  line  iu  the  sixth  space ;  no  increased 
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force,  no  murmur,  no  albumin.  He  had  previously  been 
(harocd  au  extra  rate  by  another  office  on  account  of  his 
heart.  He  was  reexamined  on  four  occasions  witliin  the 
next  eleven  years,  and  at  tlie  age  of  46  was  in  good  licalth 
and  iibysically  unaltered.  Ou  the  other  baud,  I  believe  that 
a  nipple-line  impulse  when  combined  with  any  increase  of 
force  nmst  be  regarded  as  pathological,  whether  it  be  in 
the  fifth  space  or  the  sixth.  It  is  a  singular  tiling  that 
most  athletes,  even  those  who  have  indulged  largely  in 
the  most  taxing  siwrts.  such  as  rowing,  do  not  exhibit  any 
palpable  increase  in  the  force  of  the  lieart's  impulse.  A 
sixth-space  impulse  withiu  the  nipple  line  is  uot  infrequent 
in  tliem,  but  its  force  is  average.  I  am  driven  to  conclude 
that  in  the  healthiest  hearts  the  iucrea.sed  efficiency 
demanded  by  violent  exercise  is  met  by  a  physiological 
reserve  which  spares  the  necessity  for  gross  hypertrophy  ; 
and  that  when  iu  such  people  hypertrophy  does  occur  to  a 
palpable  extent,  it  is  evidence  that  the  heart  has  overdrawn 
its  balance.  If  this  be  a  correct  inference,  then  the  so- 
called  ■•  athlete's  heart "  is  a  heart  which  has  proved 
unequal  to  the  strain  put  upon  it. 

2,  Ahnornialitics  of  Bate. 
(rt^i  Hurry. — All  grades  of  hurry  are  met  with,  some 
being  so  extreme  as  to  make  examination  of  the  heart 
sounds  impossible.  IMiuor  degrees  of  hurry  are  of  no 
account,  being  merely  an  expression  of  the  mild  panic  into 
which  the  prospect  of  a  medical  examination  throws  plenty 
of  Ileal  thy  people.  But  it  is  otherwise  with  the  extreme 
grades.  At  least,  there  is  some  evidence  that  hearts  which 
habitually  race  on  small  excuse  may  do  damage  both  to 
themselves  and  to  the  vascular  system  in  course  of  time. 
J'or  example: 

A  man,  examined  for  the  first  time  at  the  age  of  24,  was  noted 
as  having  "  very  neurotic  heart  sounds,"  but  no  murmur  nor 
albumin.  Five  years  later,  when  he  was  29,  the  heart's  impulse 
was  "  a  little  too  forcible  and  extensive."  There  v.'as  still  no 
albuminuria.  Eif^liteen  years  at'er  the  first  examination,  when 
he  was  42,  the  im|iulse  was  in  the  nipple  line  and  increased  in 
force,  and  therewas  allmmiiinria. 

In  this  connexion  I  may  mention  th^'case  of  a  woman  who 
said  that  she  hef^an  to  suffer  from  palpitation  of  the  heart  at 
the  aye  of  18.  Tiiis  lasted  for  some  seven  years  and  then  ceaseil. 
F.leven  years  laler,  in  her  thirty-sixth  year,  it  recurred.  At  38 
slie  developed  an  enlargement  oi  the  "thyroid  gland  and  a  few 
luoutbs  later  exophthalmos.  When  1  saw  lier  at  tlie  age  of  40 
she  was  au  example  o!  severe  exophthalmic  goitre,  with  a 
pnlse  rate  of  144  at  the  end  of  the  examination.  At  about  this 
time  a  heinithyroidectomy  was  performed  on  her  by  Mr.  James 
Berry.  I  examined  her  again  seven  years  later,  when  she  was 
47.  Slie  was  practically  free  fiom  thyroid  symptoms,  her  pulse 
rate  w.as  80,  and  lipr  general  condition  good  ;  hut  her  heart  was 
greatly  hypertrophled  and  her  systolic  blood  pressure  high 
U65  mm.  llg).    There  was  no  albuiniuuria. 

(h\  Slowness. — The  habitually  deliberate  pulse  is  com- 
monly taken  to  make  for  longevity.  The  belief  is  reason- 
able it  there  is  truth  in  the  adage  that  it  is  the  pace  that 
kills,  and  is  supported  by  cases  like  the  two  last  mentioned 
if  the  inferences  I  have  drawn  are  to  be  trusted.  I  have 
one  fairly  complete  record  of  a  slovv  pulse.  A  man  had 
at  the  ages  of  31  aud  35  a  pulse  rate  of  48.  He  was  re- 
examined at  intervals  throughout  his  life.  At  the  age 
of  46  his  pulse  rate  was  68,  at  60  it  was  54,  aud  at  67  it 
^^•as  58.     He  died  in  his  72nd  year  from  heart  failure. 

3.  Abnormalities  of  Ithi/lhin. 
Occasional  extra-systoles  are  common  at  all  ages.  In 
young  aud  otherwise  normal  people,  when  the  presump- 
tion IS  against  degenerative  atCeotions  of  the  heart,  one 
can  disregard  them  with  an  easy  miud.  But  as  age 
advances  and  the  presumption  becomes  more  and  more 
in  favour  of  au  organic  basis  for  cardiac  abnormalities,  it 
is  not  so  easy  to  take  a  lenient  view.  Nevertheless,  irregular 
hearts  in  people  who  have  passed  middle  age  may  be  capable 
of  years  of  good  service.    For  instance  : 

A  man  was  first  examined  at  the  age  of  47.  His  heart  was 
normal,  and  he  was  in  all  respects  well.  A  Near  later,  at  48,  ho 
exhibited  extra-systoles  in  sjnie  abundance.  Four  years  later 
again,  at  52,  the  i'rregiilaritv  persisted,  but  no  other  fault  could 
he  found.  .He  was  still  afivc  at  the  ago  of  64,  sixteen  years 
after  the  firafc- appearance  of  the  irregularity. 

Again.  A  man  aged  58,  wiio  had  an  impulse  in  the  nipple  line, 
bill  not  increase  I  in  force,  exhibited  an  arrhythmia  not  of  the 
common  extra  systolic  type.  In  other  respects  the  heart 
sounds  were  natural,  and  lie  was  unaware  of  the  irregularity 
till  it  was  brought  to  his  notice.  Examined  again  five  years 
later,  at  the  age  of  63,  he  gave  a  history  of  two  attacks  of  gout 


in  the  interval.    His  heart  was  again  irregular  and  apparently 

unaltered.    He  was  still  living,  iu  his  70th   vear,  twelve  vear's 
after  the  lirst  detection  of  the  arrhythmia. 

4.  AhnormaKlies  of  Sound. 

(a)  Systolic  murmurs  at  the  pulmonary  orifice  are,  of 
course,  very  common  among  sick  peoi^le,  and  are  con- 
sidered, rightly,  as  of  little  account.  But  they  are  also 
common  among  well  people,  and  are  sometimes  so  loud 
and  harsh  as  to  raise  a  strong  suspicion  of  their  gravity. 
On  several  occasions  I  have  felt  constrained  to  advise  the 
imposition  of  an  extra  rate  for  these  exceptionally  harsh 
pulmonary  murmurs.  Yet  I  do  not  recall  a  single  example 
of  an  uutoward  euding  to  such  cases,  and  incline  to  think 
that  even  the  harshest  of  them,  in  the  absence  ot 
symptoms,  has  no  ominous  significance. 

(b)  Apical  systolic  murmurs  are  common,  e.specially 
wdien  the  heart  is  emotionally  disturbed.  Some  of  these 
appear  only  at  the  height  of  inspiration,  aud  others  can 
only  be  dismissed  by  forced  expiration.  But  I  have  had 
no  reason  to  believe  that  these  murmurs  which  arc  iu- 
fluenced  by  respiration  are  of  any  con.sequence.  Tliere  are 
others  about  which  it  is  hard  to  form  an  opinion  as  tt. 
whether  they  represent  a  leak  at  the  mitral  orifice  or  not. 
Every  observer  has  his  own  standard  of  the  quality  which 
establishes  in  his  mind  the  conviction  that  au  apical 
murmur  is  organic,  and  I  do  not  think  it  permits  of 
description.  But  I  have  twice  iu  after-years  re-examined 
hearts  which  I  had  previously  regarded  as  being  the  seat 
of  mitral  regurgitation,  only  to  find  them  normal.  This 
experience  is  common  amoug  sick  people,  but  it  is  un- 
expected among  those  well  enough  to  bo  about  their  busi- 
ness. 1  couclude  that  relative  incompetence  of  the  valve, 
due  to  lack  of  muscular  tone  in  the  heart,  is  not  confined 
to  the  obviously  debilitated  aud  those  suffering  from 
recent  infectious,  and  that  it  is  well  not  to  be  too  positive 
as  to  the  permanency  of  this  murmur.  Here  are  the 
instances : 

A  man  examined  at  the  age  ot  22  had  what  I  considered  to  he 
a  definite  organic  mid-systolic  murmur,  without  any  historv  of 
precedent  illness.  Ten  years  later  his  heart  appeared  to  me  to 
be  perfectly  sound. 

A  man  was  declined  for  life  assurance,  on  the  score  of  his 
heart,  at  the  age  of  25.  The  following  year  I  e.xamined  him 
aud  considered  that  he  was  suffering  from  leakage  at  the 
mitral  orilice.  I  re-examined  him  two  years  later  aud  could 
find  no  fault  in  Iiis  heart  beyond  a  suggestion  of  increased  force 
iu  the  impulse. 

I  have  notes  of  a  third  case.  At  the  age  of  32  a  man 
was  considered  (by  a  very  experienced  examiner  with 
whose  standard  I  am  well  acquainted)  to  be  suffering  from 
mitral  regurgitation.  His  heart's  action  was  excited,  but 
this  was  specifically  discounted  in  the  record.  There  was 
a  systolic  apical  murmur,  audible  also  in  the  left  posterior 
axillary  liue.  Twenty-three  years  afterwards  I  examined 
him,  at  the  age  of  55,  and  could  detect  no  fault.  The 
original  examiner,  seeing  this  man  again  at  the  age  of  61, 
passed  his  heart  as  health)'. 

(c)  There  is  occasionally  to  be  heard  over  the  base  ot 
the  heart  a  loud,  almost  humming,  systolic  murmur — 
very  striking  indeed.  This  murmur  is  banished  bj'  a  deep 
breath  aud  shows  no  disposition  to  recur.  1  do  not  know 
its  explanation,  but  it  is  of  no  consequence.  C'onverselj-, 
there  is  another  murmur  called  into  being  by  deep  inspira- 
tion. It  is  systolic  iu  time,  and  heard  immediately  below 
the  clavicles — a  harsh  murmur,  resembling  that  lieard 
over  a  traumatic  aneurysm.  It  is  of  no  moment,  aud  is 
due,  I  fancy,  to  distortion  of  the  great  vessels  at  the  root 
of  the  neck  by  the  muscular  or  fascial  tension  set  up  by 
deep  breathing, 

id)  It  is  well  known  that  mild  mitral  regurgitation  may 
be  regarded  favourably,  especially  when  it  can  be  definitely 
ascribed  to  rheumatic  fever  in  the  remote  past.  I  have 
notes  of  a  man  wdio  had  rheumatic  fever  at  the  age  of  19. 
When  I  saw  him,  at  the  ago  ot  51,  his  heart  was  "the  seat 
of  a  prououuced  apical  regurgitant  murmur  without  hyper- 
trophy. This,  it  is  to  be  presumed,  had  been  iu  existence 
for  32  years— that  is,  since  his  rheumatic  fever— and  had 
given  no  trouble,  nor  promised  any.  Another  had  been 
rejected  at  the  age  of  32.  I  examined  him  when  he  was  40. 
He  then  had  mitral  regurgitation.  Thirteen  years  later  I 
examined  him  again.  Ho  was  then  53,  aud  his  heart  had 
undergone  no  perceptible  change  and  was  behaving  well. 

(<■)  Aortic  valvular  disease  is  justly  regarded  with  more 
apprehension,  yet  even  here  there  is  room  for  optimism, 
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prudently  applied;  and  many  victims  of  the  lesion  in  its^ 
milder  degrees  live  comfortably  for  indefinite  lengths  of 
time  if  they  can  look  after  themselves  and  have  reasonably 
good  lack.     I'or  instance  : 

A  man  wlio,  at  the  nue  of  30,  had  been  accepted  as  healtiiy, 
■was  examined  hy  me  twenty  years  later.  He  was  then  50,  had 
a  jerky  pulse,  au  impulse,  in  the  sixth  space,  just  within  the 
nipple  line,  a  loud  douhle  aorLic  murmur,  and  albuminuria. 
I  was  intimidated  and  rejected  liim.  But  fourteen  years  later, 
at  the  age  of  64,  lie  asked  that  I  might  be  made  aware  that  he 
was  slill  alive  and  well. 

1  have  another  note  of  a  n}an,  aged  75.  whose  luother 
(probably)  and  four  brothers  and  sisters  had  died  of 
phthisis.  This  man  was  said  by  his  doctor  to  have  had 
slowly  advancing  phthisis  of  both  lungs  for  fifty  years,  and 
to  have  a  systolic  aortic  bruit,  developed  within  the  last 
twelve  mouths.  Nevertheless,  be  was  still  living  and 
"  well  "  eleven  years  later,  at  the  age  of  86. 

Alhujiixuei.i. 

Albuminuria  has  long  been  a  battleground,  and  has 
caused  many  hard  things  to  be  said  of  doctors  who  examine 
for  life  assurance  by  doctors  who  do  not.  The  current 
teaching  of  tlio  laboratory  is  that  when  globulins  are 
prejOTuderant  the  symptom  is  negligible.  But  for  the 
present  this  is  little  more  than  an  e.r  cathedra  dictum, 
awaiting  tiie  test  of  time. 

Meanwdiile,  it  is  certain  that  some  albuminurias  do  not 
affect  health  visibly,  even  after  many  years.  For  example  : 
A  man,  aged  49,  had  been  found  albuminuric  at  the  ages  of 
17,  31,  and  41 ;  yet  at  49  his  urine  was  normal,  and  so  was 
his  vascular  system.  This  may  be  taken  to  represent  the 
probable  upshot  of  adolescent  albuminuria.  But  one  is 
reminded  occasionally  of  ominous  possibilities.  A  man, 
aged  22,  had  been  declined  on  account  of  albuminuria  one 
year  previously.  I  examined  him,  and  noted  nothing  amiss 
except  that  the  impulse  was  under  the  sixth  rib,  yet 
inside  .the  nipple  line.  Three  years  later,  at  the  age  of  25, 
he  died  of  "chronic  nephritis." 

But  on  the  whole  I  have  been  more  impressed  (in  this 
sphere  of  the  presumably  health}'!  by  the  longevity  of 
albuminurics  than  by  the  reverse  event.  A  man,  weighing 
more  than  17  St.,  and  subject  to  winter  bronchitis,  was 
'albuminuric  at  the  age  of  54.  Here  was  a'case  surrounded 
by  every  circumstance  of  prognostic  gloom,  except  that 
lie  was  temperate  in  alcohol  and  came  of  long-lived  stock. 
Yet  (thanks  to  these  saving  clauses  perliapsi  he  persisted 
in  being  alive  fourteen  years  later  at  the  age  of  68. 
Another  was  consistently  albuminuric  on  four  occasions 
between  the  ages  of  55  and  66,  and  seemed  none  the  worse 
for  it.  Yet  another  was  albuminuric  on  three  occasions 
between  the  ages  of  31  and  42.  This  last,  as  I  understand 
the  modern  view,  ranks  as  a  probable  nephritic;  for  his 
urine,  though  giving  a  pronounced  reaction  with  cold  nitric 
acid,  gave  none  with  cold  dilute  acetic  acid.  None  the  less 
ho  declined  to  be  damaged  by  his  albuminuiia.  served  with 
infantry  during  the  war,  and  returned  still  albuminuric 
and  apparently  nothing  the  worse.  His  systolic  blood 
pressure  at  age  42  was  120  mm.  Hg. 

Even  when  accompanied  by  glycosuria  albuminuria  may 
be  relatively  benign.  A  man  who  at  the  ages  of  46  and  54 
passed  both  sugar  and  albumin,  was  alive  at  60  and  had 
every  outward  appearance  of  health.  At  this  age  the 
glycosuria  had  gone;  but  albuminuria  persisted,  and  signs 
were  not  wanting  that  his  vascular  system  was  beginning 
to  suffer. 

Albuminuria  due  to,  or  at  least  associated  with,  in- 
temperance can  be  conquered  by  faithfulness  in  sobriety, 
even  when  the  case  looks  black.  X  man  who  was  grossly 
intemperate  between  the  ages  of  J2  and  40  was  albuminuric 
at  32  and  37,  tremulous,  and  grossly  obese.  He  stood 
5  ft.  9  in.  and  weighed  18  st.  11  lb.  when,  at  the  age  of  40, 
lie  gave  up  alcohol.  Four  years  later  he  was  healthy  to 
the  eye,  no  longer  albuminuric,  and  had  lost  2  St.  in  weight. 
So  the  struggle  wrs  worth  while. 

Glycosueh. 
Glycosuria,  like  albuminuria,  is  a  symptom  b.xrd  to 
appraise,  at  all  events  within  the  limits  of  the  tests 
admissible  in  life  assurance  work.  It  may  be  that  blood- 
sugar  estimations  will  throw  an  enduring  light  on  this 
dark  quarter,  lint  hero  again  some  years  must  elap.sc 
before  wo  can  safely  accept  without  reserve  conclusions 
drawn  from  this  source.     Certain  it   is  that  some  i:eop!e 


pass  sugar  iu  fairly  early  life,  and  pass  it  for  years  without 
being  appreciably  the  worse. 

A  man  v.-liom  I  examined  at  the  age  of  71  gave  the  following 
history  :  At  the  age  of  30  he  was  told  that  he  was  suffering  froin 
diahetes  by  the  senior  physician  of  a  London  hospital.  He  was 
dieted  for  thres  mouths,  during  which  period  sugar  was  found, 
he  believed,  on  many  occasion-.  It  tlien  disappeared  for  goo<l, 
and  there  was  no  glycosuria  when  I  examined  him  fortv-oue 
years  later. 

Another,  aged  36,  and  of  aver-age  physique,  j)assed  urine 
which  caused  some  reduction  of  Fthling's  solution  and  yielded 
osazone  crystals.  He  was  examined  again  at  the  ages  of  42  and 
43,  when  his  urine  was  found  to  be  exactly  as  before.  Yet  later 
in  the  same  i43rd)  year  of  his  age  he  passed  a  specimen  free 
from  sugar. 

Another,  of  average  physiijue.  reported  that  sugar  had  been 
found  in  his  urine  when  lie  was  30  years  old.  Jle  was  examined 
at  37,  and  was  del'mitely  glyrosuric  on  two  occasions.  But  at  5S 
and  39  no  sugar  was  to  be  found. 

The  fat  "alimentary"  glycosurics  who  make  little  of  their 
disability  are  well  illustrated  by  one  who,  at  the  age  of  58,  passed 
a  urine  of  wliich  one  drop  sufliced  to  reduce  tlie  Fehling's  solu- 
tion used  for  the  test.  He  came  of  long-lived  stock,  and  is  still 
living  eighteen  years  later,  aged  76. 

Another  fat  man,  at  the  ai^e  of  40,  passed  a  urine  which  caused 
slight  reduction  of  Fehling's  solution.  At  50  he  passed  a  urine 
giving  a  similar  reaction  and  yielding  osazone  crystals.  He 
was  almost  an  ahstaiuer,  and  seemed  well. 

Another,  of  the  same  fat  type,  at  the  age  of  60  passed  sugar  on 
two  occasions,  aurl  on  one  of  them  albumin  alsj.  Yet  he  lived 
for  twenty-two  yeai-s  longer,  dying  at  82. 

But  there  is  a  reverse  side  to  this  picture,  and  glycos- 
uria, apparently  of  the  "  alimentary  "  type,  is  capable  of 
becoming  malign. 

A  fat  man  was  held  up  for  life  assurance  on  account  of  sugar 
at  the  age  of  38.  At  this  time,  and  very  likely  on  this  accouut. 
I  he  became  a  total  abstainer.  Seven  years  later,  at  the  age  of 
45,  he  was  still  grossly  obese  (5  ft.  6*  ii'i.,  15  st.  10  Ih.l,  hut  bis 
urine  was  free  from  both  allnmiin  and  sugar.  Yet  he  died  of 
diabetes  and  gangrene  of  the  scrotum  at  the  age  of  54. 

This  case,  with  others  of  the  same  sort,  leads  me  to 
believe  that  inheritance  plays  an  important  viart  iu  deter- 
mining the  outcome  of  glycosurias  of  middle  age.  This 
man's  mother  had  died  at  63  of  diabetic  coma.  Another, 
whose  mother  had  died  of  diabetes  at  the  age  of  66,  passed 
a  reducing  substance  at  the  age  of  61,  but  no  osazone 
crystals  could  be  recovered  from  the  specimen.  The 
reaction  was  accordingly  disregarded,  but  he  died  of 
diabetic  coma  eleven  years  later,  aged  72. 

That  there  is  a  relation  between  gl3'cosuria  and  arterio- 
sclerosis is  well  recognized,  and  in  cases  of  this  sort  it  is 
generally  tlie  vascular  lesion  which  counts.  .V  fat  man  of 
56  was  glycosuric,  and  remained  so  in  spite  of  dieting. 
Yet  he  lived  for  sixteen  years,  and  died  at  71,  not  from 
diabetes,  but  from  renal  cirrhosis  and  arterio-sclero.sis. 
Another  very  fat  man  had  sugar  in  his  urine  at  the  age  of 
52,  and  lived  nineteen  years,  to  die  of  Bright's  disease 
at  71. 

It  will  be  understood,  I  hope,  that  this  little  series  does 
not  claim  to  represent  the  average  behaviour  of  the 
abnormalities  concerned,  but  it  gives  some  insigbtinto  the 
possibilities,  especially  the  more  favourable  ones.  This 
is  the  most  that  can  be  looked  for,  since,  as  I  have  said 
already,  the  behaviour  of  chronic  affections  is  swayed  by 
factors  of  too  much  diversity  to  admit  of  ready  averaging. 
Take,  for  example,  senile  atheroma  of  the  aorta,  and  con- 
sider the  extent  to  which  the  local  incidence  of  the  lesion 
(whiclfwe  may  call  chance)  dictates  the  patient's  future. 
Place  the  lesion  where  it  spares  the  origins  of  vital 
arteries,  and  then,  even  though  the  aortic  valves  should 
suffer,  the  process  remains  relatively  benign  ;  but  let  it 
encroach  upon  the  coronary  arteries,  and  how  difl'ercnt 
does  the  prognostic  picture  become  ! 

The  same  element  of  chance  is  apparent  everywhere. 
A  lit  of  rage,  a  race  for  a  train,  a  bad  cold,  a  heavy  lunch, 
or  any  one  of  a  thousand  such  incidents,  may  disconcert 
a  forecast  legitimate  enough  on  the  physical  merits  of  the 
case.  And  conversely,  wdien  circumstances  shelter  them 
and  give  them  peace,  lives  that  are  damaged  may  remain 
perched — and  not  uncomfortably — upon  the  very  edge  of 
the  grave  for  surprising  lengths  of  time,  confounding  all 
surmi.ses.  Indeed,  the  longevity  of  invalid  annuitants  has 
passed  into  a  proverb. 

It  is  not  to  be  expected,  then,  that  even  the  cleverest 
prophet  in  this  field  will  escape  without  stumbles,  but  wo 
can  do  something  to  secure  our  feet.  So  I  hope  that  others 
will  be  prompted  to  amplify  this  attempt  to  provide  much- 
neeJ'^d  information  on  an  elusive  subject. 
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l^ETWEEN  the  years  1905  and  1909  I  pnblislied,  iu  some 
instances  iu  association  with  co-woikeis.  a  nLimber  of 
jiapcis  on  cancer,  recoiding  observations  ou  tlie  gi'onud  of 
which  it  was  maintained  tliat  the  disease  is  due  to  some 
form  of  infection.  Two  of  these  paper.-;  I  wish  speciallj' 
to  recalh  Tlie  first,  published  in  the  Lancet  of  January 
25th,  1908,  was  entitled  a  "  Note  ou  tlie  presence  and 
siguiticance  of  certain  rod-shaped  bodies  in  the  cells  of 
carcinomatous  tumours."  Iu  this  paper  I  claimed  that 
the  rod-shaped  bodies  revealed  by  the  palladium  methyl- 
violet  method  iu  cancer  cells  were  living  organisms  and  at 
least  a  phase  of  a  parasite  tliat  causes  the  disease.  The 
second  paper,  published  in  the  same  journal  on  June  5th, 
1909,  was  entitled  ■■  Experimental  evidence  of  the  infective 
origin  of  carcinoma  and  of  the  transmissibility  of  the 
disease  from  the  human  subject  to  the  mouse.''  In  this 
paper  it  was  recorded  that  carcinomatous  tumours 
developed  iu  seven  out  of  thirty  mice  ted  with  incubated 
fluid  from  the  pleural  cavity  ot  a  case  of  malignant 
pleurisy,  and  with  similar  tluid  from  the  abdominal  cavity 
(if  a  case  ot  malignant  peritonitis.  Ou  the  ground  ot  this 
lesult  it  was  contended  that  a  living  virus  had  been  trans- 
ferred from  the  human  subject  to  the  mouse,  and  that 
cancer  was  thorefoie  of  iufective  origin.  This  is  all  I 
need  say  about  thesa  previous  investigations,  and  I  pass  to 
the  results  of  new  investigations  to  which  I  liave  devoted 
any  spare  time  I  could  snatcli  from  official  and  other 
necc-siiy  woik  during  the  jiast  two  j-ears. 

The  method  of  research  is  to  test  an  hypothesis.  By 
inluelion  from  a  f  jw  established  facts,  we  can  discern, 
more  oj  !esi  accur.itc'y,  wl:c  e  t'lo  next  imporlaut  (ruth 
iies,  aud  we  set  out  to  look  for  it.  If,  after  a  thorough 
scarcli,  we  cannot  find  it,  we  conclude  it  is  not  there,  aud 
we  abandon  the  hypothesis.  If,  ou  the  otlier  Jiand,  our 
search  proves  successful,  we  claim  that  vc  have  estab- 
lished the  hypothesis  tliat  we  set  out  to  test.  This  is  the 
iiethcd   ba'.  I  havj  followed. 

In  the  c  jurse  ot  many  years  of  bacteiiological  work 
applied  to  therapeutic  immunization  I  developed  some 
specii'l  culUuc  MielhoJs,  aud,  with  their  aid,  observed 
some  facts  regarding  the  behaviour  of  bacteria  which, 
although  not  altogether  new,  have  attracted  little  attention. 
One  of  these  facts  has  already  proved  of  paramount 
importance  for  therapeutic  immuuization.  because,  unless 
it  is  taken  into  aijcount,  the  bacteiiological  analysis  upon 
which  the  success  of  tlierapeutic  iiniuuuizatioii  primarily 
ilcpends  must  very  often  be  incomplete.  This  fact  is  that 
many  bacteria  that  wo  regard  as  aerobes  commonly 
assume,  whcu  their  attack  is  prolonged,  an  anaerobic  liabit 
of  growth,  aud  can  be  cultivated  ouly  under  anaerobic 
conditions.  This  applies,  for  example,  to  such  important 
patliogenic  species  as  Micrococcus  calari-halis,  the  gone- 
coccus,  .Slrcpfiicoccuis  pyogenes,  Strcplococcus  faecalis 
hacmobjlicns,  aud  several  types  of  diphtheroid  bacillus. 
Now  suppose  that  an  anaerobic  bacterium  of  this  kind 
gets  within  a  living  cell,  what  will  happen'.'  For  the 
present  we  may  consider  the  question  only  in  regard  to 
epithelial  cells.  In  all  probability  these  cells,  like  the 
iiiesoblastic  elements,  have  a  mechanism  of  defence 
against  foreign  invaders,  but  that  this  mechanism,  if  it 
exists,  is  sometimes  overcome  can  be  clearly  demon- 
strated. Suppose  then  that  a  bacterium  establishes  itself 
within  an  epithelial  cell  and  multiplies.  What  will  happen  ? 
The  lirst  possibility  is  that  the  cell  will  die  on  account  ot 
the  toxic  action  that  must  ensue.  It  is  impossible  that 
the  cell  can  remain  unaffected  by  the  invader,  but  it  is  far 
from  likely  that  iu  every  instance  it  will  succumb.  We 
know  that  ouo  action  of  many  bacterial  toxins  upon  cells 
is  to  stiuiulatc  growth.  It  is  possible  that  some  types  of 
bacteria,  if  established  within  au  epithelial  cell,  would 
have  chiefly  this  effect.     Tlie  cell  would  bo  stimulated  to 
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divide,  and  would  go  on  dividing,  so  long  as  the  foreign 
element  producing  the  toxin  remained  within  it.  It  miglifc 
even,  after  some  thousands  of  divisions,  acquire  the  habit 
of  contiuned  proliferation  independently  of  the  presence 
ot  the  parasites. 

^ith  these  few  facts  and  possibihties  before  me,  the 
hypothesis  suggested  itself  that  the  rods  I  had  observed 
withm  cancer  cells  by  means  of  the  palladium  methyl- 
violet  method  might  be  anaerobic  bacteria  that  had  estab- 
lished themselves  within  the  epithelial  cells,  and  that  tho 
continued  proliferation  was  due  to  the  action  of  these 
bacteria.  This  is  the  hypothesis  that  I  have  been  trying 
to  test  during  the  past  two  years,  aud,  extravagant  as  it 
may  seem  ou  first  view,  the  evidence  that  can  already  be 
brought  forward  iu  support  of  it  is,  to  put  it  quite  mildly, 
sufficient  to  arrest  attention.  There  are  at  least  four 
distinct  methods  by  which  the  validity  of  this  hypothesis 
maybe  tested.  They  correspond  to  four  distinct  classes  of 
possibly  procurable  evideucc  that  may  serve  to  establish  oi- 
to  refute  it. 

The  lirst  is  the  method  ot  direct  examination  of  cancer 
cells.  We  can  make  microscopical  preparations  of  car- 
cinomatous tissues,  and  endeavour  to  determine  if  we  can 
observe  iu  the  epithelial  cells  any  bodies  corresponding  iu 
their  general  characters  to  bacteria.  A  thousand  negative 
observatious  of  this  kind  are  valueless  before  oneliet  of 
positive  observation  made  by  a  special  tecliuique  that  con- 
sistently gives  the  same  result  when  widely  applied.  Many 
years  ago  I  worked  for  months  endeavouring  to  discover 
a  process  that  would  give  a  positive  result,  and  at  last 
elaborated  the  palladium  metliyl-violet  metliod.  It  gave 
its  answer,  and  I  demonstrated  the  results  before  scientific 
societies  and  published  a  paper.  The  method  is  a  per- 
manent one,  aud  the  sections,  some  of  which  are  under- 
the  microscopes  to-day,  are  as  clear  as  tliey  were  fourteen 
yens  ago.  The  bodies  observable  arc  miuute  rods,  re- 
sembling bacilli  ;  there  is  evidence  that  they  occur  chieflv 
within  the  nucleus,  aud  that  when  tliey  are  thrown  out 
into  tlie  cytoplasm,  as  they  may  be  during  division  of  tho 
ceil,  they  display  a  ehemiotactic  attraction  towards  tho 
nucleus.  The  infected  cells  occur  iu  special  areas ; 
throughout  the  greater  part  of  the  tumour  it  may  be 
impossible  to  observe  any  of  these  rodf.  Ou  the  ground 
of  these  results,  obtained  fourteen  years  ago,  I  maintain 
that  the  evidence  of  the  metliod  of  direct  examination 
supports  this  hypothesis  of  epithelial  cell  inftci'ou. 

The  sjcoud  nielliod  is  that  of  artificiil  cultivation  of 
the  supposed  bacteria.  If  there  are  living  micro-organisms 
within  canc:-r  cells,  it  may  be  possible  to. obtain  growths 
of  tliem  by  suitable  methods.  Here  again  thousands  of 
negative  results  are  valueless  against  a  positive  demon- 
stration by  a  special  technique  that  gives  consistent 
results  in  a  series  of  cases.  The  evide.ice  of  (his  kind 
that  I  have  obtained  is,  perhaps,  not  so  decisive  as  that 
of  each  of  the  other  three  methods,  but  it  is,  I  lliiulc  yoa 
will  admit,  sufiiciently  striking.  The  results  ^ligfcst 
that  it  is  nccessarj'  to  widen  the  hypothesis  that  is  bein.5 
tested.  They  would  seem  to  indicate  that  not  one  species 
of  bacterium  but  several  species  belougiug  to  a  group  arc 
capable  of  causing  cancer. 

It  is  necessary  that  you  should  understand  the  methods 
I  have  used.  Only  tliosc  now  found  to  be  of  most  service 
need  be  mentioned.  I  use  liaemoglobiu  agar  slopes  of 
various  degrees  of  acidity,  set  up  anaerobic;!  11  v  by  tl'o 
pyrogallic  acid  method.  This  mode  of  culture"  is.'liow- 
ever,  only  of  limited  service.  An  anaerobic  fluid  uiodmiu 
is  essential.  The  one  that  I  have  now  used  for  several 
mouths  is  prepared  as  follows:  One  part  of  fresh  serum 
of  the  sheep  is  added  to  5  parts  of  sterile  normal  .salt 
solution  in  a  large  test  tube  aud  incubated  lor  twenty- 
four  hours.  If  the  fluid  remains  clear,  it  is  next  decanted 
into  small  tubes,  which  arc  filled  to  about  1  in  from  the 
top.  With  the  cotton-wool  plugs  inserted,  tho  tubes  are 
placed  together  in  a  suitable  bottle,  and  the  air  iu  this  is 
exhausted  by  means  of  the  Geryk  pump  for  two  days. 
The  tubes  are  then  taken  out  and  immediately  sealed  by 
dipping  the  plugs  iu  malted  hard  paraffin  aud  replacing 
them.  The  tubes  aic  next  incubated  for  ten  days  at 
least.  They  are  then  numbered,  and  the  fluid  iu  each  is. 
decanted  into  a  series  of  similar  tubes,  which  arc  imme- 
diately sealed  with  paraffin.  The  number  of  the  original 
tube  is  written  on  each.  A  small  amount  of  the  deposit 
remaining  in  each  original  tube  is  then  examined  micro- 
scopically by  the  staining  method  used  in  the  subsequent 
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Btucly  of  cultures,  and  the  decanted  fluid  iu  the  tube  -with 
the  coiTespoudius  number  is  passed  as  (it  for  use,  only  if 
tbe  deposit  gives  a  negative  result  as  regards  the  presence 
of  micro-organisms.  After  a  few  days'  further  iucubatiou 
tbe  decanted  tubes,  if  they  remain  clear,  are  put  aside  iu 
tbo  cold  and  are  ready  for  use. 

Cultures  are  best  made  from  scrapings  of  a  freshly  cut 
surlace  of  the  tumour.  Incubation  of  the  solid  and  fluiil 
media  has  generally  to  be  continued  for  from  two  to  six 
weeks.  Any  colonies  appearing  on  the  solid  ir.edia  are 
examined  iu  the  i.sua!  manner.  Growth  in  a  fluid  me  iium 
shows  itself  as  a  depo--it  or  r.s  minute  white  particles 
adhering  to  the  glass.  Before  examination  the  fluid  is 
ceutrifnged.  The  tube  is  tlieu  unsealed  by  heating  the 
plug  in  a  Bunsen  flame.  The  fluid  is  decanted  into 
another  tube,  which  is  immediately  sealed  witli  paraffin. 
It  is  of  advanti;  e  to  -waEli  the  deposit  with  distilled  watir 
and  to  centrifuge  a  second  time.  The  deposit  is  then 
staini  d  and  examined.  I  have  found  Gram-neutral  red 
staining  the  most  serviceable,  but  some  of  the  bacteria 
studied  have  required  heating  of  the  stain  in  order  to 
obtain  a  satisfactory  result. 

I  have  ma  :e  cultures  chiefly  from  mammary  cancers 
renaoved  by  the  surgeon.  For  most  of  the  specimens  I  am 
Tsry  greatly  indebted  to  Mr.  W.  J.  .Stuart.  For  others  I 
have  to  thank  Professor  Alexis  Thomson,  Mr.  .-Mexander 
Miles,  Mr.  J.  M.  J.  Hartley,  and,  I  believe,  cue  or  two 
others  who  forgot  to  give  their  names  when  sending  me 
the  specimens  by  jiost.  In  several  instances,  as  might  be 
expected,  the  tumours  showed  common  bacterial  sepsis. 
iStreptococc}is  pyogenes,  staphylococci  and  aerobic  diph- 
theroid bacilli  were  the  most  frequent  contaminating 
micro-organisms.  By  far  the  larger  number  of  specimens 
■were,  however,  free  from  anything  that  can,  I  think,  be 
rightly  regarded  as  bacterial  contamination.  In  many 
instances  tissues  that  appeared  sterile  under  aerobic  con- 
ditions yielded  colonies  of  diphtheroid  bacilli,  and  less 
frequently  of  staphylococci,  under  anaerobic  conditions. 
On  first  view  these  growths  might  also  be  regarded  as  the 
result  of  simple  contamination,  but,  as  I  shall  pres-^ntly 
explain,  they  may  have  a  different  siguiflcance.  A  large 
proportion  of  the  tumours  yielded,  no  growths  on  surface 
media,  either  under  aerobic  or  under  anaerobic  conditions, 
but  gave  a  positive  result  in  an  anaerobic  serum  broth,  or 
in  an  anaerobic  serum  salt  solution  medium.  The  actual 
number  of  cases  examined  does  not  matter  at  this  stage  of 
the  investigation,  because  many  of  the  eai-lier  observations 
■were  tentative  and  carried  out  with  a  technique  that  has 
been  abandoned.  The  following  is  a  summary  of  tbe  posi- 
tive lesults  to  ■which,  in  view  of  the  testimony  of  the 
other  three  methods,  I  believe  there  is  reason  to  attach 
importance. 

From  eight  carcinomata  of  the  breast  removed  by  the 
surgeon  I  liave  obtained,  under  anaerobic  conditions  in  a 
serum  broth,  or  iu  a  serum  salt  solution  medium,  growths 
of  bacillary  bodies  resembling  the  rods  observed  by  means 
of  the  palladium  methyl-violet  method  in  sections  of 
similar  tumours.  These  microorganisms  would  not  grow 
on  a  haemoglobin  agar  surface,  either  aerobically  or 
anaerobically.  Stained  by  the  heated  Gram-neutral  red 
method  they  appear  as  minute  grauular  rods  incompletely 
Gram-fast.  Stained  with  an  acid  solution  of  methylene 
blue,  they  are  seen  to  contain  minute  metachromatic 
granules.  On  this  account  they  must  be  classed  as 
bacilli  of  the  diphtheroid  group. 

From  twelve  carcinomata  of  the  breast  removed  by  the 
surgeon  I  have  obtained  colonies  of  anaerobic  diphtheroid 
bacilli  upon  a  haemoglobin  agar  surface.  Similar  growths 
have  been  obtained  from  five  other  carcinomatous  tumours, 
including  a  rodent  ulcer  recently  excised  by  Mr.  Miles. 
The  rule  has  been  that  ouly  one  of  these  two  forms  has 
been  obtainable  from  a  tumour.  The  only  other  bacterium 
that  has  been  found  with  any  frequency  in  anaerobic 
cultures  from  what  could  be  regarded  as  uucontamiuated 
tumours  has  been  a  staphylococcus,  not  pyogenes,  but  one 
belonging  to  the  mannite  non-fermenting  subgroup.  Such 
results  tell  us  nothing  as  to  the  relation  of  these  bacteria 
to  the  growth  of  the  tumour.  .\s  will  be  seen,  however, 
they  furnish  an  important  link  in  the  chain  of  evidence. 

The  third  method  is  that  of  the  experimental  production 
of  cancer.  If  this  hypothesis  that  I  have  set  out  to  test 
is  correct,  it  may  be  possible  to  show  that  the  bacteria 
isolated  from  human  carcinomata  have  the  power  to 
jiroduce  tumours  in  lower  animals.     I  have   sousbt    the 


evidence  of  this  method  under  no  small  difiBculty.  On 
account  of  the  limited  facilities  at  my  disposal,  I  have 
been  obliged  to  work  only  with  mice.  My  experiments 
are  still  in  progress,  but  already  they  have  yielded  many 
positive  results. 

A  consideration  that  should,  I  think,  be  kept  iu  mind 
in  this  connexion  !s  that  there  must  be  a  certain  natural 
power  of  resistance  to  bacterial  attack  on  the  part  of  the 
epithelial  cell,  and  that  it  may  be  ouly  occasionally  that 
this  can  be  overcome.  In  the  mouse,  as  iu  the  human 
subject,  there  may  be  important  factors  that  weaken  the 
resistance  of  Uic  epithelial  cell  to  such  attack. 

I  have  varied  my  experiments  iu  many  ways,  endeavour- 
ing to  iind  a  method  by  which  it  may  bo  possible  to  pro- 
duce tumours  in  a  high  percentage  of  auimals.  Simple 
hypodermic  iujectiou  of  the  living  cuHnres,  injection  into 
the  mammary  region,  feeding,  inoculation  by  scarification 
and  genital  tract  infeclion  have  all  been  tried.  Many  of 
the  experiments  set  up  have  not  yet  yielded  their  complete 
results.  I  should  sa\  that  I  haVa  a  large  number  of  control 
animals,  and  that  none  of  them  have  so  far  developed  any 
tumour.  The  following  aie  some  of  the  residts  already 
obtained : 

One  of  six  luicc  inoculated  by  scarification  iu  the  ear 
with  an  anaerobic  diphtheroid  bacillus,  isolated  from  a  case 
of  inoperable  epithelioma  under  the  care  of  Dr.  Arthur 
Wilson,  after  about  six  months  developed  a  large  tumour 
at  the  junction  of  the  neck  and  chest.  It  proved  to  be  a 
rapidly  growing  carcinoma,  probably  arising  from  mammary 
gl.iud  tissue. 

Four  female  mice  were  iujected  in  the  mammary  region 
with  a  culture  of  an  anaerobic  di))htheroid  bacillus  isolated 
from  a  mammary  carcinoma.  Two  of  the  auimals  were 
lost  through  the  carelessness  of  a  temporary  custodian 
wheu  I  was  on  holiday.  Of  the  two  that  remained,  one 
died  after  five  months  ;  it  showed  no  tumours.  The 
remainiug  one  developed  great  abdominal  swelling,  and 
was  killed  about  ten  months  after  the  commencement  of 
the  experiment.  It  was  found  to  have  a  large  solid  tiamour 
of  the  pancreas.  Both  ovaries  were  also  converted  into 
large  solid  tumours,  and  there  were  secondary  nodules  ia 
the  liver,  spleen,  lung,  and  anterior  mediastinum.  .\11  of 
these  tumours  have  the  same  structure,  that  of  rapidly 
proliferating  epithelial  cells  without  adenomatous 
arrangement. 

Four  female  mice  wei'e  injected  in  tlie  mammary  region 
with  a  culture  of  an  anaerobic  diphtheroid  bacillus 
obtained  from  another  carcinoma  of  the  breast.  No.  2 
began  to  show  abdominal  swelling  after  nine  months,  and 
was  killed  two  months  later  when  iu  a  moribund  state.  In 
the  position  of  the  left  horn  of  the  titerus  there  was  a 
large  abscess  which  had  destroyed  most  of  the  tissues  that 
might  have  previously  occupied  its  site.  There  was  a 
small  tumour  in  the  lung,  and  I  suspected  that  the  abscess 
had  been  superimposed  u)ion  a  tumour  of  the  ovary  or 
uterus.  Investigation  of  the  tissues  behind  the  abscess 
revealed  the  presence  of  adenomatous  tissue,  such  as  might 
have  arisen  from  the  epithelium  of  the  uterus.  The 
tumour  of  the  lung  has  the  same  adenomatous  structure. 
I  think  the  evidence  conclusively  shows  that  this  was  a 
case  of  carcinoma  of  the  left  liorn  of  the  uterus  that  had 
become  infected  by  a  coliform  bacillus.  Mouse  No.  1, 
after  about  twelve  months,  developed  a  very  rapidly  grow- 
ing tumour  of  the  neck  similar  to  that  already  described 
in  another  mouse.  The  other  two,  which  were  killed  and 
examined,  showed  no  tumours. 

Eight  female  mice  were  the  subjects  of  the  next  experi- 
ment. Nos.  1  and  2  were  injected  in  the  mammarj'  region 
with  cultures  of  an  anaerobic  diphtheroid  bacillus  ob- 
tained from  a  carcinoma  of  the  breast.  No.  3  was  similarly 
injected  with  a  culture  of  a  mannite  uoufermenting 
st.aphylococcus.  Nos.  4  to  8  were  injected  with  botii 
microorganisms.  After  fourtren  months  nothing  has 
happened  to  Nos.  1,  2,  and  3.  No.  6,  after  seven  mouths, 
developed  a  rapidly  growing  tumour  of  the  buttock  and 
was  killed  about  nine  months  after  the  experiment  began. 
Tiiis  tumour  h.as  the  structure  of  an  adeno-carcinoma. 
No.  4  was  observed  to  be  sickly  after  about  twelve  mot;ths, 
and  was  killed  with  chloroform.  It  was  lound  to  have  a 
large  tumour  of  the  riglit  kidney  and  a  smaller  one  of  tho 
left.  Both  are  rapidly  growing  epithelial  tumours,  with 
distinctly  adenomatous  structure.  No.  8  was  noticed  to 
have  a  palpable  tumour  in  the  'abdomen.  This  gradually 
increased  iu  size  aud  the  animal  was  found  dead  about  a 
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year  after  tbe  experiment  began.  It  had  a  tumour  in  the 
cabclomcu  of  the  size  and  shape  of  a  date  stone,  evidently 
talcing  origin  from  the  pancreas.  There  was  a  secondary 
nodule  in  the  spleen.  Both  tumours  are  composed  of 
epithelial  cells  of  the  character  of  those  that  might  be 
expected  in  a  malignant  tumour  arising  in  the  pancreas. 
Tlio  remaining  two  mice  were  noted  for  several  weeks  to 
be  greatly  swollen  about  the  abdomen,  and  liard  tumours 
were  felt  in  both.  The  animals  were  recently  killed,  and 
both  wei'o  found  to  have  great  enlargement  of  the  uterus, 
with  nodular  swellings.  In  each  case  the  structure  is 
tliat  of  an  adenocarcinoma.  The  results  of  this  experi- 
ment would  suggest  that  the  association  of  a  particular 
.species  of  anaerobic  diphtheroid  bacillus  and  of  manuite 
uon-fermentiug  staphylococci  has  some  special  potency  in 
tlie  production  of  tumours.  It  will  be  observed  that  all  of 
live  mice  subjected  to  this  method  of  experiment  develoiJed 
cancer. 

The  nipples  of  a  mouse  with  suckling  young  were 
smeared  with  the  centrifuge  deposit  from  an  anaerobic 
serum  broth  culture  containing  a  diphtheroid  bacillus  of 
tbe  kind  that  will  grow  only  in  an  anaerobic  fluid  medium. 
This  growth  was  derived  from  a  carcinoma  of  tlie  breast. 
The  idea  underlying  the  experiment  was  that  tlie  bacteria 
might  reach  the  mammary  gland  through  the  lacteal 
ducts.  No  mammary  cancer  developed,  but,  after  about 
nine  months,  the  mouse  was  found  to  have  a  large 
fungating  tumour  over  its  sternum.  This  tumour  has 
the  structure  of  a  squamous  epithelioma. 

Several  other  experiments  have  not  yet  had  time  to 
yield  their  final  result.  Ou  April  6th  six  mice  (three 
adults  and  three  half-grown  ones)  were  injected  hypo- 
dermically  in  the  back  with  a  primary  serum  salt  solution 
culture  of  an  anaerobic  diphtheroid  bacillus  obtained  from 
a  carcinoma  of  the  breast.  Two  of  the  three  young  mice 
died  from  pneumonia  within  eight  weeks,  and  cannot  be 
reckoned  in  the  experiment.  Of  the  four  that  remained, 
two  have  already  developed  carcinomatous  growths.  Two 
months  after  the  commencement  of  the  experiment, 
mouse  No.  2  was  observed  to  have  a  small  fungating 
tumour  of  the  skin  at  or  near  the  site  of  the  injection. 
This  tumour  stoadilj'  enlarged.  Five  weeks  later  the 
animal  was  found  to  be  in  a  moribund  condition,  and  it 
was  therefore  killed  under  chloroform.  The  tumour  of 
the  skin  has  the  structui-e  of  a  squamous  epithelioma. 
The  illness  on  account  of  which  I  was  obliged  to  terminate 
the  experiment  was  clearly  dependent  upon  a  remarkable 
lesion  of  the  kidneys,  both  of  which  organs  were  enlarged, 
granular  ou  the  surface,  and  extremely  pale.  On  micro- 
scopical examination  I  found  that,  scattered  among  the 
tubules,  there  were  numerous  small  masses  of  I'apidly 
proliferating  epithelial  cells.  That  the  lesion  is  of  the 
nature  of  an  early  carcinomatous  one  is,  in  my  opinion, 
certain,  but  whether  the  new  growths  are  primary  or 
secondary  to  the  squamous  epithelioma  of  the  skin  is 
not  clear.  Mouse  No.  1  was  killed  under  chloroform  two 
mouths  after  the  experiment  began  because  of  an  abscess 
in  the  region  of  the  ear,  which  probably  had  notliiug  to  do 
with  the  inoculation.  The  right  ovary  was  found  to  be 
enlarged  to  about  ten  times  its  normal  size.  It  shows  a 
tumour,  composed  of  large  epithelial  cells,  rapidly  pro- 
liferating. One  of  four  mice,  inoculated  by  scarification 
in  the  back  with  a  culture  of  an  anaerobic  diphtheroid 
bacillus  isolated  from  a  rodent  ulcer  excised  by  JNlr.  Miles, 
has  developed  a  spreading  ulcer  at  the  seat  of  inoculation, 
which  after  ten  weeks  has  attained  the  breadth  of  about 
a  quarter  of  an  inch  and  a  length  of  half  an  inch. 

Tlie  fourth  method  of  investigation  is  that  of  focal 
reaction  and  tlierapeutic  immunization.  If  cancer  is 
associated  with  bacterial  infection  it  is  loossible  that  the 
injection  of  an  exact  dose  of  the  corresponding  bacterial 
toxin  will  be  followed  by  a  focal  reaction  in  the  tumour, 
and  that  upon  the  occur-ence  of  such  focal  reactions  there 
may  be  based  a  successful  method  of  therapeutic  im- 
munization. In  i-egard  to  this  method  of  investigation 
also  there  is  a  consideration  that  requires  to  be  borne  in 
mind — namely,  that,  if  this  hypothesis  is  correct,  it  may 
be  taken  as  certain  that  it  is  not  always  the  same  bacterial 
spectes  that  is  at  work,  and  that,  consequently,  a  stock 
vacrfne  may  fail  to  produce  a  focal  reaction,  simply 
because  it  is  not  the  right  one  for  the  case. 

Notwithstanding  this  limitation  of  the  possibilities  of 
success,  positive  results  have  been  obtained  in  several 
cases.     I   shall  briefly  relate  some   of  the  most  striking 


facts  observed.  Dr.  Arthur  Wilson,  -who  was  the  first  to 
observe  focal  reactions  of  the  kind  I  am  about  to  describe, 
has  permitted  me  to  make  use  of  the  two  following 
observations, 

A  gentleman,  about  50  years  of  age.  suffered  from  an 
epitheliomatons  growth  within  the  meatus  of  the  ear.  It  was 
operated  upon,  but  soon  afterwards  recurred.  A  more  exten- 
sive operation  was  undertaken,  as  the  glands  in  tlie  neck  had 
become  involved.  Again  recurrence  took  place,  and  further 
operation  was  considered  out  of  the  question.  From  the 
discharge  from  the  ulcer  I  obtained  an  anaerobic  diphtheroid 
bacillus  of  some  vigour,  and  from  this  I  nrepared  the  vEccine 
that  was  used  by  Ilr.  Wilson.  When  treatment  was  begun 
there  was  a  long  scar,  consequent  upon  the  second  operation, 
extending  from  behind  the  ear  downwards.  In  the  line  of  this 
scar  several  liard  secondary  growths  had  developed.  In  addi- 
tion, underneath  the  angle  of  the  jaw  there  were  two  large 
nodules,  each  the  size  of  a  walnut.  Discharge  continued  from 
the  meatus.  With  each  dose  of  vaccine  the  patient  liad 
temiiorary  aggravation  of  pain  and  increased  discharge  tinged 
witli  blood.  With  continuation  of  tlie  injections  the  a'mouiit  of 
pain  he  suffered  gradually  diminished,  ihe  nodules  in  the  line 
of  the  scar  disappeared.  One  of  them  broke  down  and  su|ipu- 
rated.  It  was  swabbed  out  with  iodine,  and  healed  absolutelv 
by  first  intention.  The  two  large  nodules  in  the  neck,  in  front 
of  the  scar,  also  disappeared.  The  prosjiects  iu  this  case 
seemed  exceedingly  bright,  when  unfortuuat-lv  the  patient 
developed  erysipelas  in  the  wound,  and  from  this  he  died.  In 
view  of  the  accumulation  of  observations  pointing  to  the  infec- 
tive origin  of  cancer  it  is  oi  considerable  interest  to  know  a 
tragic  sequel  to  this  case.  The  patient's  wife  nur-ed  liira 
through  his  illness  and  daily  dressed  his  wound.  Up  till  nine 
months  after  his  death  she  was  apparently  in  good  health.  Bhe 
then  sought  advice  on  account  of  symptoms  that  required  a 
pelvic  examination.  It  was  fouud  that  she  had  cancer  of  both 
ovaries  and  large  secondary  growths  involving  the  intestine. 
Her  death  occurred  a  little  over  a  yearafter  that  of  herhushand. 

Dr.  Wilson's  second  case  in  which  therapeutic  immunization 
has  been  tried  is  that  of  a  lady  who  was  discovered  to  liave  a 
carcinoma  of  the  rectum,  wliich  was  rei'arded  as  inoperable. 
Colostomy  was  performed.  Dr.  Wilson  informs  me  that  he  has 
now  given  ten  injections.  The  vaccine  used  was  one  prepared 
from  a  serum  salt  solution  culture  from  a  scirrhous  cancer  of 
the  breast.  Each  dose  has  been  followed  by  a  general  and  a 
focal  reaction.  The  general  reaction  has '  manifested  itsell 
simply  in  malaise,  lasting  generally  for  about  two  days.  It  has 
been  found  impossible  to  increase  the  dose  above  0.04  mg.  A 
focal  reaction  has  been  evidenced  by  a  sensation  of  fullness  iu 
the  rectum  and  by  increase  of  discharge  of  mucus  which  has 
been  tinged  with  blood.  The  patient  has  now  gained  nearly  a 
stone  in  weight.  The  most  gratifying  feature  of  the  case  is, 
however,  the  abatement  of  her  sufferings,  which  were  acute  up 
to  the  time  when  therapeutic  immunization  was  begun. 

Mr.  W.  J.  Stuart  has  kindly  given  me  notes  of  ob.serva- 
tious  made  in  three  cases  treated  by  vaccines.  Two  were 
carcinomata  of  the  breast  with  extensive  recurrence  after 
operation.  In  both  of  these  it  was  clearly  observed  that  a 
vaccine  dose  was  followed  by  increased  tenderness  of  the 
affected  glands.  No  distinct  improvement  was  noted  as 
the  result  of  treatment.  The  third  case  was  one  of 
carcinoma  of  the  rectum,  iu  which  colostomy  had  been 
performed.  In  this  patient  there  was  a  distinct  general 
reaction  after  each  dose,  manifested  by  feelings  of  malaise 
and  chilliness.  The  patient  also  reported  signs  of  a  focal 
reaction  consisting  iu  "a  greater  feeling  of  rectal  drag 
and  more  rectal  discharge  on  the  second  day."  His 
general  health  remains  good,  but  the  rectal  tumour  seems 
to  be  growing.  At  a  discussion  ou  this  subject  that 
recently  took  place  in  Edinburgh,  Dr.  A.  Graham  Ritchie 
described  violent  focal  reactions  he  had  observed  in  several 
cases  of  advanced  carcinoma  under  his  care. 

Through  tlie  kindness  of  tbe  physicians  of  the  West 
House,  Royal  Edinburgh  Asylum,  I  have  had  an  oppor- 
tunity of  mailing  an  observation  in  a  case  of  ulcerating 
carcinoma  of  the  breast  iu  a  female  dement.  Last  summer 
injections  were  given  of  from  0.1  mg.  to  0.26  mg.  of  a 
vaccine  prepared  from  an  anaerobic  diphtheroid  bacillus 
obtaiucd  from  a  breast  cancer.  Four  successive  injections 
were  each  followed  next  day  by  severe  congestion  of  the 
tumour,  accompanied  by  profuse  haemorrhagic  discharge. 
The  most  severe  reaction  followed  the  fourth  injection  of 
0.26  mg.  It  was  distinct  after  twenty-four  hours,  but 
subsequently  increased  in  severity,  lasting  four  days  and 
terminating  with  severe  haemorrhagic  effusion  from  the 
ulcer.  In  all,  ten  injections  were  given.  During  this  time 
the  tumour  and  the  ulcer  diminished  in  size.  The  patient 
has  gained  weight,  and  though  senile,  remains  in  fairly 
good  physical  health.     The  tumour  has  ceased  to  grow. 

In  a  case  of  uterine  cancer,  under  the  care  of  Dr.  Robert 
Robertson,  a  vaccine  prepared  from  one  of  the  more 
vigorous  strains  was  also   used.     The  injections  began 
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■with  0.02  mg.,  and  tbe  dose  was  gradually  increased  to 
0.08  mg.  Haeraorfhage  bad  never  been  a  symptom  iu  tbis 
case.  Kach  of  tbe  tirst  four  injections  was  followed  next 
day  by  profuse  liaemorrbagc  from  the  tumour.  Tbe  patient 
seemed  to  improve.  Tbe  tiftb  injection  was,  bowoyer, 
followed,  not  by  baemorrbage,  but  by  severe  malaise, 
vrbich  continued  for  many  days.  Tbe  iujectious  were 
stopped  and  the  patient  was  sent  to  Lougniore  Hospital 
for  Incurables.  Wbat  became  of  ber  1  do  not  know. 
Tbe  interest  of  tbe  case  lies  cbicfly  iu  tbe  distinct  focal 
reactions  following  tbe  injections. 

Two  cases  observed  by  Dr.  Alexander  Dcy  of  Wooler 
are  also  of  interest.  He  used  a  vacciue  prepared  from  a 
primary  serum  broth  culture  of  an  anaerobic  diphtheroid 
bacillus  obtained  from  a  case  of  carcinoma  of  the  breast. 
Tho  strength  was  only  1  c.cm.  =  0.1  mg.  The  following 
is  Dr.  Dey's  report  on  tbe  first  case  : 

A  woman  of  50,  whose  breast  had  been  excisetl,  and  who, 
eitjhteeu  mouths  later,  liad  recurrence  iu  the  cicatrix  and  iu 
the  armpit,  was  feeling  so  generally  ill  that  she  spent  most  of 
lior  time  in  bed.  Aitei-  she  had  bad  tlirce  or  four  weeklj-  doses 
she  got  such  a  general  feeling  of  well-bciugand  strength  that 
slie  was  able  to  be  about  with  comfort.  She  always  liad,  about 
thirty-six  hours  after  the  dose,  what  she  called  feverishness 
aud  discomfort,  but  after  that,  for  tlie  rest  of  the  week,  she  was 
wonderful.  The  swelling  in  tbe  armpit  ceased  to  grow  and  the 
cicatrices  looked  healthier.  I  attempted  to  increase  the  dose 
slightly,  but  the  reaction  was  so  pronounced  that  I  had  to  go 
back  to  the  original  dose  (0.2  c.cui.),  and  on  the  last  two  occa- 
sions she  had  such  severe  lieadaclie  and  throbbing  iu  her  liead 
that  she  became  so  alarmed  that  she  would  not  let  me  give  her 
any  more,  blie  admits,  however,  that  she  feels  so  much  better 
tliat  she  knows  the  vacc  ne  lias  done  her  good.  So  far  the 
growth  is  certainly  arrested.  .  .  .  The  case,  I  consider,  is  highly 
encouraging  on  account  of  the  definite  arrest  of  tlie  growth  and 
the  feeling  of  well-being  the  patient  got  after  the  reaction  stage 
had  passed.  It  was  peculiar  that  the  reactions  got  severer  with 
repeated  injections. 

I  have  heard  that  tbis  case  afterwards  relapsed,  and 
terminated  in  tbe  usual  way.  Tbe  sudden  or  gradual  in- 
crease of  sensitiveness  to  the  vaccine  in  tbis  case  aud  tbe 
preceding  oue  are  remarkable  features  which  it  may  be 
difficult  to  explain.  I  have  occasionally  observed  a  similar 
occurrence  in  tbe  course  of  other  forms  of  therapeutic 
immunization.  In  these  cases  it  can  be  satisfactorily  met 
by  simply  diminishing  tbe  dose  to  about  one-tenth,  and  it 
is  probable  that,  when  it  occurs  iu  cases  of  carcinoma,  tbe 
same  remedy  will  bo  found  to  be  applicable.  Dr.  Dey's 
second  case  is  more  encouraging.  He  reported  to  me  on 
February  24th  last  as  follows: 

The  case  was  that  of  a  workiug  mau  wlio  had  been  through 
the  war,  about  34  years  of  age,  whom  I  sent  to  Mr.  G.  Grey 
Turuer  of  Newcastle,  suffering  from  what  I  considered  cancer 
of  tlie  rectum,  in  the  autumn  of  1919.  Mr.  Turner  operated  and 
verilied  tbe  diagnosis  microscopically.  Last  May  I  sent  him 
back  to  Mr.  Turner,  who  found  what  be  thought  a  recurrence, 
and  sent  liim  back  to  me  to  watch  tor  any  secondary  growth 
before  doing  a  colotoray.  After  I  got  the  vaccine,  I  thought  he 
was  a  good  case,  and  have  given  him  weekly  doses  till  .January, 
liaving  increased  the  dose  very  slightly.  In  .lanuary  I  sent 
him  to  Mr.  Turner,  who  examined  him  very  carefully,  and 
the  recurrence  which  he  found  in  May  had  disappeare<l, 
leaving  a  suiall  nodule  whicli  Mr.  Turner  considered  to  be 
cicatricial  tissue.  .  .  . 

The  last  case  I  wish  to  refer  to  is  that  of  a  large  rodent 
ulcer  in  a  female  dement  at  the  Koyal  Edinburgh  Asylum. 
Tbis  patient  has  recently  bad  six  injections  of  a  vaccine 
prepared  from  the  anaerobic  diphtheroid  bacillus  obtained 
from  the  rodent  ulcer  excised  by  Mr.  Jliles.  To  each  of 
the  first  four  injections  she  reacted  iu  the  tumour  with 
congestion  aud  increase  of  discharge,  and  after  all  except 
tbe  hrst  injectiou  (which  was  probably  too  small)  there 
was  haemorrhage  from  the  whole  circle  of  the  edge  of  the 
growth.  Tbe  ulcer  has  now  assumed  a  bcaltbior  appear- 
ance than  it  has  ever  been  observed  to  have  before.  The 
formation  of  crusts  has  entirely  ceased. 

The  results  obtained  by  pursuing  these  four  separate 
lines  of  investigation  warrant,  I  think,  tbe  statement  that 
there  is  strong  evidence  in  support  of  the  hypothesis  that 
cancer  is  dependent  upon  coll  infection  by  anaerobic 
bacteria.  If  tbis  hypothesis  can  bo  accepted,  a  number 
of  importii.ut  intcrpretatious  of  phenomena  observed  be- 
come possible,  aud  with  a  word  or  two  about  these  I  will 
conclude. 

There  woubJ  appear  to  he  .a  race  of  anaerobic  bacteria 
comprising  .several  species  belonging  to  the  large  diph- 
theroid group  or  to  the  closely  allied  streptothrix  group, 
which  are  capable  ot  infecting  epithelial  cells  aud  main- 


taining within  them  a  parasitic  existence.  Many  facts 
point  to  tbe  conclusion  that  we  have  to  deal  with  a  group  , 
of  tbe  higher  bacteria  that  appear  iu  several  forms.  There  1 
are  somo  rounded  or  oval  bodies  that  may  occasionally 
bo  seen  in  tho  cultures  wbich  cannot  be  called  either 
bacilli  or  micrococci,  but  wbich  are  not  incompatible  with 
the  known  polymorphism  of  some  of  the  higher  bacteria, 
especially  the  streptotbrices.  Tbe  interpretation  of  these 
bodies,  already  seen  and  described  by  several  observers, 
will  probably  become  clear  as  the  result  of  further  cultural 
aud  experimental  work. 

It  is  probable  that  bacteria  of  other  groups  are  capable 
of  acting  in  the  same  waj-.  If  this  is  so,  cancer  may  have 
to  be  regarded  as  dependent  upon  a  special  mode  of 
bacterial  attack,  rather  than  upon  a  specific  infection, 
Tbe  effect  upon  the  epithelial  cell  is  to  stimulate  it  to 
proliferate,  and  tbe  result  is  a  tumour  varying  in  character 
in  accordance  with  such  factors  as  the  typo  of  epithelial 
cell,  tho  bacterial  species,  and  the  reactive  qualities  of 
tbe  host. 

There  are  important  conditions  that  render  the  epithelial 
cells  more  vuluerablo  and  permit  tho  initial  invasion. 
Exposure  to  infection  must  be  very  common.  Successful 
attack  on  tbe  part  of  the  bacterium  must  be  comparatively 
rare;  it  is  probably  rendered  possible  only  by  tbe  opera- 
tion of  some  cause  that  weakens  the  resisting  power  of 
the  cell.  Long-continued  proliferation  of  epithelial  cells 
from  any  cause  must  render  them  more  easily  invaded  by 
bacteria  of  the  kind  I  have  described.  Many  well  known 
clinical  facts  arc  iu  harmony  with  this  view. 

Tumours  that  have  developed  to  any  considerable  size 
are  not  uniformly  infected ;  there  remain  ouly  foci  of 
infection,  and  the  difficulty  of  obtaining  successful  cultures 
is  increased  by  this  circumstance.  Invasion  of  the  cell 
would  appear  to  bo  effected,  as  a  rule,  by  bacteria  of  com- 
paratively vigorous  growth  aud  easy  to  cultivate,  but 
wheu  these  bacteria  adapt  themselves  to  purely  parasitic 
intracellular  growth  they  become  comparatively  feeble 
and  extremely  dilKcult  to  grow  in  culture  media.  They 
cease  to  bo  capable  of  growth  on  any  surface  medium  yet 
tried,  but  they  can  generally  bo  cultivated  in  an  auacrobic 
serum  diluted  with  normal  salt  solution.  Tumours  can 
be  produced  iu  mice  by  both  tbe  vigorous  and  the  feebly- 
growing  strains.  Focal  reactions  cau  be  obtained  in  some 
cases,  success  probably  depending  upon  the  vaccine 
having  been  prepared  from  the  same  species  as  that  iu  the 
case.  The  possible  diagnostic  value  of  such  reactions  is  a 
question  for  future  investigation.  Tbe  prospect  of  being 
able  to  exercise  some  control  over  the  growth  of  cancer  by 
means  of  therapeutic  immunization  is  distinctly  good. 

My  atteution  has  recently  been  drawn  to  tbe  work  of 
Loeb  upon  the  influence  of  the  endocrine  glands  on  the 
growth  of  cancer  in  mice.  It  seems  to  me,  however,  that 
his  results  tell  us  nothing  regarding  the  cause  of  cancer, 
although  they  may  prove  of  much  importance  for  its 
treatment. 

DISCUSSION. 

Dr. .T.^MEs  A.  Murray  (Director,  Imperial  Cancer  Ivcscarch 
Fund,  Loudon)  said  that  he  would  state  the  objections  that 
occurred  to  him  against  the  argument  that  Dr.  Ford 
liohertson's  diphtheroid  bacillus  Wits  the  cause  of  cancer. 
In  the  first  place,  mauinuiry  tumours  in  mice  were  common. 
It  was  interesting  that  none  had  occurred  in  Dr.  Robert- 
son's controls,  but  that  did  not  exclude  tbe  possibility  of 
their  spontaneous  development  iu  tbe  inoculated  animals. 
It  was  well  known,  however,  that  any  form  of  chronic 
irritation  might  give  rise  to  cancer,  and  Dr.  Murray  was 
quite  prcparotl  to  admit  a  non-specific  relation  between 
tumouis  and  bacteria.  A  point  against  the  specificity  of 
Dr.  Kobertson's  organism  was  the  very  great  variability  iu 
the  length  of  the  incid)ation  period  in  tho  experiments  — 
that  is,  from  a  few  weeks  up  to  eighteen  mouths. 

He  had  seen  the  bacteria-like  structures  in  the  tumour 
colls  when  they  were  demonstrated  at  O.xford  fourteen 
years  ago  ;  he  held  then,  as  ho  still  did,  thai  they  were 
not  bacteria.  There  wore  so  luany  iutracollular  structures, 
such  as  mitochoudria,  which  could  bo  mistaken,  for 
organisms,  and  under  pathological  conditions  the  intra- 
cellular appearances  luiglit  alter  considerably.  No  evidence 
bad  been  forthcoming  to  prove  that  the  rod-like  structures 
were  bacteria.  Dr.  JIurray  mistrusted  metallic  impregna- 
tion methods  for  the  demonstration  of  special  structures. 
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Fig.  1.— Rod-sbapei-l  mici-o-oiganisms  in  sernm  salt  solution 
culture  from  a  cancer  o(  the  breast.  Ziehl-Neelsen  staining. 
(X  l.COO.) 


Fig.  2.— Mouse  sliowiug  tumour  of  buttock,  seven  inoutlis  after 
subcutiiueous  injection  with  anaerobic  diphtheroid  bacillus 
isolated  from  a  caucer  of  the  breast. 


Fig.  3.— Section  of  tumour  shown  in  Fig.  2. 


Fig.  4. — Spreadiut^  ulcer  ou  back  of  mouse,  eight  weeks  after 
inoculation  (by  scarification)  with  culture  of  an  anaerobic 
diphtheroid  bacillus  isolated  from  a  rodent  ulcer. 
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Fig.  1.— Section  from  the  liver  of  a  monkey  the  subject  of  an 
experimental  infection,  showing  a  patch  of  endophlebitis  in  one  of 
the  branches  of  the  portal  vein. 


Fifi.  2.— Section  of  the  lung  of  a  monkey  the  subject  of  an  experi- 
mental infection,  to  show  the  almost  complete  obliteration  of  one 
of  the  branches  of  the  pulmonary  artery  in  the  neighbourhood  of 
one  of  the  haemorrhages. 


Fig,  3.— Section  of  tlie  spltfii  frova  a  monkey  the  subject  of  an 
experimental  infection,  to  slmw  the  great  increase  in  the  number 
and  size  of  the  trabeculae  and  a  vein  ia)  showing  eudophlebitis. 


Fig.  4,— Section  of  the  spleen  from  a  normal  monkey  to  compare 
■with  Fig.  3. 
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Fig.  1.— View  from  the  north  end  of  the  machine-room,  sliowing  in)  the  radial  crane  for  handling  bales  of  infected 
materials;  (b)  a  machine  for  automatically  feeding  wool  from  the  bales  into  the  first  process  machine  with  duct  by  means 
of  which  dust  is  extracted  from  the  automatic  machine  and  conveyed  to  the  boiler  furhaces;  (c)  th a  range  of  disinfecting 
machines  beginning  with  the  three  first  process  bowls. 


Fig.  2.  \  iew  showing  the  two  second  process  bowls  of  the  disinfecting  machine  in  which  wool  is  submitted  to  the 
action  ot  tormaldehyde.  The  two  bowls  are  completely  closed  in  by  means  of  a  glazed  cover.  The  duct  for  conveying  dust 
Irom  tne  automatic  feeding  machine  to  the  boiler  furnaces  is  also  shown,  aud  in  the  distance  the  three  first  process  bowis. 
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They  were  very  uncertain  in  their  action.  One  never  knew 
whether  the  whole  or  only  part  o£  a  structure  would  be 
imprcfiuated.  One  part  of  a  section  might  stain  beautifully, 
while  similar  tissue  near  by  might  be  ouly  partly  coloured 
or  not  at  all.  Much  concerning  the  minute  structure  of 
cells  was  still  obscure.  A  combination  of  morphology  aud 
staining  reactions  was  needed  in  deciding  histological 
questions.  Another  point  against  Dr.  Kobertson's  theory 
was  that  there  was  no  constant  relation  between  the  site 
of  inoculation  aud  the  site  of  the  tumour.  Scarification  of 
the  ear  did  not,  for  instance,  explain  the  occurrence  of  a 
tumour  in  the  mammary  gland  or  uterus.  Dr.  Murray 
thought  that  the  failure  of  the  .site  of  the  tumour  to  corre- 
spond in  all  cases  with  the  site  of  inoculation,  together 
with  the  variability  in  the  incubation  periods,  was  strong 
evidence  that  Dr.  Ford  Kobertson's  bacillus  was  not  a 
specific  cause  of  cancer. 

Mr.  Mc  AiiAM  EccLES  (Surgeon,  St.  Bartholomew's  Hos- 
pital, London)  said  that  Dr.  Kord  Robsrtsou's  paper  was  of 
the  great e  t  importance,  and  was  aaother  link  in  the  chain 
of  evidence  of  the  infective  origin  of  carcinoma.  As  an 
operating  surgeon  frequently  dealing  with  carcinomata, 
such  scieutific  investigation  of  the  cause  of  carcinoma  was 
of  particular  and  piacticil  importance.  All  the  material 
investigated  appeared  to  have  been  from  a  uctiplasui  which 
might  have  been  infected  from  the  surface,  the  mamma 
tluough  the  ducts  in  the  nipple,  the  rodent  ulcer,  etc.  If 
similar  results  were  to  be  obtained  from  a  carcinoma  which 
liad  arisen  in  a  "  buried  "  organ,  say  a  testis,  it  would  be  a 
very  striking  fact. 

The  infection  of  and  subsequent  development  of  an 
epithelial  growth  in  so  many  mice  was  of  the  greatest 
value.  }(e  ventured  to  throw  out  the  suggestion  that 
because  mice  were  the  animals  most  easily  infected  with 
later  growths,  might  they  not  be  a  possible  source  of  the 
bacteria  which  iuteot  the  human,  seeing  also  that  they 
were  with  us  everywhere,  and  did  not  hesitate  to  run  over 
and  help  themselves  to  our  food  ?  Had  any  of  the  tumours 
arising  "spontaneously"  in  the  mammae  of  mice  shown 
any  of  tliesc  distinctive  bacterial-like  structures '.' 

Dr.  FoKii  RoBEKTSON,  in  reply,  said  ho  desired  to 
acknowledge  the  kindliness  with  which  Dr.  Murray  had 
criticized  views  that  were  completely  at  variance  with 
those  advocated  by  him  for  many  j-ears.  Tlie  evidence  he 
had  put  before  them,  and  that  of  the  twenty-one  micro- 
scopical preparations  laid  out  in  another  room,  remained, 
however,  untouched  by  anything  that  had  been  asserted. 
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One  aspect  of  the  production  of  gastric  ulcer  has  recently 
come  before  me  in  doing  experimental  work  with  an 
organism  mildly  pathogenic  for  monkeys.  The  organism, 
a  streptothrix  of  the  species  aetinomyees,  was  obtained 
from  a  case  of  acholuric  jaundice,  and  has  been  described 
in  the  Journal  of  Pathology  and  Bacteriolvijy,  Edinbur/jh. 
1920,  xxiii,  357.  If  a  culture  in  broth  be  injected  iutra- 
peritoneally  into  a  monkey  (preferably  not  rhesus)  the 
animal  suffers  no  inconvenience  for  a  month  or  two;  sub- 
^flliieiitly.  however,  it  becomes  less  active,  tends  to  sit 
Crouched  in  a  corner,  and  gradually  fails  in  health  during 
a  period  which  may  be  as  much  as  a  year.  There  is  not, 
so  far  as  my  observations  go,  any  anaemia,  but  the  animal 
is  certainly  paler  in  the  late  stages,  may  be  puffy  under 
the  eyelids.  The  appetite  is  preserved  throughout.  Kigors 
ire  sometimes  seen.  There  is  usually  some  tenderness 
elicited  over  the  spleen,  and  this  may  be  enlarged  and 
tender. 


*  A  paper  road  in  the  Section  of  Pathology  and  Bacteriology  at  the 
Annnal  Meeting  of  the  British  Medical  Association  hold  in  Newcastle- 
onTyuc, -Jills-,  1921. 


One  of  these  monkeys,  a  male  callithri.K  of  moderate 
size,  was  injected  on  three  occasions  intrapcritoucally  with 
a  broth  culture  of  the  streptothrix.  The  animal  iire.served 
its  condition  aud  kept  up  its  weight  for  seven  mouths, 
after  which  it  quickly  failed,  and  was  killed  thirty-two 
weeks  (224  days)  after  the  first  iujection.  During  the 
period  of  observation  the  animal  was  more  apathetic  than 
the  controls,  and  for  the  last  four  months  sat  crouched 
in  one  corner  of  the  cage.  On  pialpatiou  of  the  abdomen 
tenderness  was  first  noticed  six  weeks  after  the  first  injec- 
tion, and,  except  on  one  occasion,  could  always  be  elicited, 
more  usually  over  the  .spleen,  sometimes  over  the  liver,  aud 
once  or  twice  elsewhere.  The  spleen  was  felt  throughout, 
but  could  never  be  said  to  be  enlarged. 

Blood  counts,  taken  several  times  during  the  experiment, 
showed  a  gradual  increase  in  the  red  cells  aud  a  slight 
increase  in  haemoglobin,  not  in  excess  of  the  control 
animals.  An  increase  in  the  mononuclear  count  was  also 
shown  in  this  and  the  controls.  The  fragility  w-as  not 
raised.  The  necropsy,  made  immediately  after  death, 
showed  no  peritoneal  abnormality.  The  .spleen  w'as  e.K- 
tremely  small  and  shrunken.  On  opening  the  gut  the 
contents  were  black  aud  pultaceou.s,  mostly  in  the  caecum 
and  first  part  of  the  colon.  There  were  several  circular 
ulcers  of  the  stomach  with  sharp  borders  not  confined  to 
any  area,  measuring  up  to  nearly  a  centimetre  across, 
showing  blood  altered  by  gastric  juice.  The  black  sub- 
stance in  the  colon  gave  the  reaction  for  occult  faecal  blood. 
The  small  intestine  showed  Sieveral  hypcracmic  and 
haemorrhagic  patches,  and  a  similar  patch  on  the  point  of 
ulceration  was  found  in  the  appendix.  There  was  ulcera- 
tion of  tlie  first  part  of  the  ascending  colon.  The  spleen 
was  in  a  marked  condition  of  fibrosis  with  thrombotic 
changes  in  some  of  the  veins.  The  liver  was  very  pale 
and  fatty,  and  showed  towards  the  edge  in  one  part  two 
small  areas  suggesting  coutracting  infarcts,  and  ou  the 
under  surface  were  two  shrunken,  slightly  haemorrhagic 
patches  suggesting  an  area  of  ischaemic  atrophy.  On 
section  the  liver  showed  general  fatty  change  and  much 
bile  staining  near  the  bile  passage.^.  The  lungs  showed 
numerous  haemorrhagic  areas,  aud  small  haemorrhagic 
areas  were  also  to  be  seen  in  tho  mesentery.  Cultures 
made  from  the  spleen,  liver,  and  lung,  heart  blood  and 
pericardial  fluid,  were  negative.  Shortly,  this  animal 
showed  a  chronically  inflanjcd  and  fibrotic  spleen  with 
tliromb  J-phlebitis.multiplegastric  ulcers,  and  haemorrhagic 
embolic  lesions  of  the  liver  aud  lungs. 

The  venous  blood  from  the  spleen  may  return  to  the 
portal  vein  by  two  channels,  either  by  the  splenic  vein  or 
by  the  vasa  brevia  of  the  stomach  wall ;  this  latter 
channel  is  probably  the  normal  one  for  a  large  amount 
of  splenic  blood.  In  fact.  Mayo  quotes  30  per  cent,  as 
the  proportion  of  .splenic  blood  that  returns  in  this  way 
(W.  J.  Mayo,  Conliibitlwiis  to  Medical  and  Diolor/ical 
liesearch,  dedicated  to  .Sir  William  Osier,  ii,  991).  The 
gastric  veins  must  therefore  be  freely  open  to  any  sub- 
stances, embolic  or  not,  that  may  emerge  from  the  spleen. 
If  emboli  are  iufective,  it  is  uot  ditficult  to  imagine  that 
some  may  attach  themselves  to  the  wall  of  the  vessel  and 
produce  a  weakcniiig  aud  haemorrhage  from  it. 

Acholuric  jaundice  is  a  condition  that  usually  gives  rise 
to  no  gastric  symptoms  beyond  vomiting,  and  I  have  only 
been  able,  so  far,  to  find  oue  reported  case  that  suffered 
from  haematemcsis  (Box,  Proc.  Hoy.  Soc.  Med.,  Clin. 
Sect.,  1913,  vi,  8) ;  but  acholuric  jaundice  is  very  nearly 
related  to  splenic  anaemia,  aud  both  are  undoubtedly  due 
to  an  infective  agent  whose  site  is  the  spleen.  Why  in  the 
one  type  wc  should  see  progressive  inflammation  of  the 
spleen  with  anaemia  and  jaundice,  while  in  the  other 
there  is  anaemia  and  haematemesis  is  not  known.  Be 
that  as  it  may,  the  facts  are  that  from  an  inflammatory 
lesion  in  the  spleen  both  types  follow,  for  splenectomy  in 
the  earlier  stage  cures  both  diseases.  In  the  clinical 
group  of  cases  known  as  splenic  anaemia  there  is  an 
enlarged  inflamed  spleen  aud  a  tendency  to  periodic  gastric 
haemorrhage  which  may  be  so  great  as  to  be  fatal.  The 
origin  of  the  bleeding  is  .sometimes  from  dilated  oesophageal 
varices,  sometimes  from  lesions  iu  the  stomach  which  are 
described  as  erosions  ;  such  Icsious,  however,  give  rise  to 
such  blanclKug  haemorrhages  that  we  must  presuppose  a 
leakage  from  one  of  tho  large  vessels  of  the  stomach  wall. 
It  is  curious  that  clinically  such  haemorrhages  are  sc-^iom 
followed  by  the  symptoms  that  we  have  come  to  look  upon 
as  characteristic  of  gastric  ulcer,  aud  must  be  related  to 
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the  fact,  now  sufficiently  well  observed,  that  in  an  other- 
wise healthy  stomach  ulcerative  lesious  produced  by 
destruction  o£  the  ruucous  ineiubraue  quickly  heal. 

The  gastric  ulcers  commonly  met  with  clinically  have 
vei'y  different  causation  m  dift'erent  cases ;  experimental 
work  has  shown  that  ulcers  arise  iu  the  stomach  iu  a 
variety  o£  ways.  In  bringing  the  present  observations 
before  your  notice  I  do  not  wish  it  to  be  thought  that 
even  a  small  pioportion  of  cliuical  gastric  ulcers  are 
produced  in  this  way.  For  this  we  must  suppose  a 
general  or  an  intestinal  infection  or  some  such  mechauism 
as  Charles  Boltou  has  so  admirably  worked  out  for  a 
specific  gastro-toxin.  But  we  know  rarely  of  the  origin 
of  ulcer  in  septicaemia,  pyaemia,  eudocarditis,  and  a 
large  number  of  other  infective  processes,  both  general 
and  local,  iu  which  emboli  or  metastatic  infective 
material  may  be  brought  to  the  stomach  wall  and  pro- 
duce an  amount  of  necrosis  of  the  mucous  membrane 
that  may  give  rise,  after  action  of  the  gastric  juice,  to 
macroscopic  ulceration. 

In  the  instance  hero  described  we  have  a  similar  pro- 
cess. The  spleen  in  the  experimental  animal,  as  iu  the 
humau  disease,  shows  a  thrombo-phlebitis.  as  has  been 
drawn  attention  to  especially  by  Dock  aud  Warthin  in 
humau  cases  of  splenic  anaemia.  In  some  cases  of  the 
human  disease  this  phlebitis  is  so  massive  as  completely 
to  obstruct  the  portal  vein.  In  other  cases,  however,  it  is 
merely  sufficient  to  thicken  the  efferent  channels.  The 
presence  of  thvombo-phlebitis  in  the  splenic  venules 
produces  from  time  to  time  emboli  which,  travelling  by 
the  main  splenic  ve'n,  are  held  up  by  the  liver.  That  this 
is  so  is  proved,  first,  by  the  evidence  of  what  appear  to  ba 
mmute  infarctions  in  the  liver  of  the  monkey.  Uufor- 
tuuately,  I  have  so  far  not  been  able  to  get  defiuito 
evidence  of  recent  phlebitis  in  the  radicles  of  the  portal 
vein  in  the  liver,  owiug  to  my  desire  to  obtain  as  much 
material  as  possible  for  culture.  But  in  Fig.  1,  a  section 
from  the  liver  of  a  monkey  the  subject  of  a  similar  experi- 
ment, there  is  seen  a  localized  area  of  phlebitis  in  a  venule 
in  the  liver  almost  blocking  the  lumen.  In  this  last  ex- 
periment I  have  obtained  a  pure  culture  of  the  streptothrix 
from  the  spleen  pulp. 

On  these  grounds,  remembering  also  that  30  per  cent, 
of  the  splenic  blood  returus  via  the  vasa  brevia  of  the 
stomach,  the  assumption  cannot  be  avoided  that  the  same 
process  evident  in  the  liver  is  present  in  the  stomach, 
a  thrombo-phlebitis  and  inflammation  of  the  neighbouring 
parts  of  the  inner  lining  membranes  of  the  stomach,  with 
necrosis  and  consequent  erosion  by  gastric  juice  of  the 
area  so  affected.  Histologically  the  gastric  ulcers  show 
the  ordiuary  appearance  of  acute  ulcer  with  a  few  minute 
thrombi  iu  the  veins  of  the  periphery  which  might  be  seen 
in  ulcer  from  other  causes. 

The  lungs  bear  out  the  view  of  the  presence  of  a 
shower  of  emboli  leading  to  haemorrhages.  We  know  that 
minute  emboli  are  not  stopped  by  having  to  pass  through 
a  capillary  system,  and  the  minute  auatomy  of  the  luug 
shows  a  marked  degree  of  arteritis  of  the  pulmonary 
arteries,  with  obliteration  of  their  lumina  (Fig.  2).  The 
spleen  in  this  case  is  atrophic  and  shows  iu  a  marked 
degree  fibrosis  and  absence  of  Malpighiau  bodies,  with 
phlebitis  of  the  venous  channels  (Fig.  3).  Patches  of 
intense  inflammatory  reaction  are  to  be  found  here  aud 
there.  The  difference  between  this  aud  the  spleen  of  a 
control  animal  may  be  seen  by  reference  to  Fig.  4,  where 
the  fibrosis  is  not  evident  and  the  Malpighiau  bodies  of 
normal  aspect  may  be  seen. 

In  conclusion,  I  submit  that  in  this  experimental  animal 
an  inflammation  of  the  spleen  with  thrombo-phlebitis  has 
given  rise  to  infective  emboli,  evident  in  their  effects  iu  the 
stomach,  producing  ulcers  aud  haemorrhage,  in  the  liver 
and  lungs  producing  haemorrhagic  lesions,  and  that  iu 
splenic  anaemia,  and  more  rarely  in  acholuric  jaundice,  the 
gastric  haemorrhage  may  be  due  iu  a  proportion  of  cases 
to  septic  embolism  and  cousequeut  inflammation  of  the 
branches  of  the  vasa  brevia. 


DISCUSSION. 

Mr.  D.  r.  D.  WiLKiE  (Edinburgh)  believed  that  the  type 

of  ulcer  described  by  Dr.  Gibson  was  probably  that  due  to 

retrograde  venous  embolism.  Attention  was  first  directed 

(0  this  type  by  von  Eiselsberg,  who  suggested  that  the 


haematemesis  which  occurred  some  days  after  abdominal 
operations  in  which  portions  of  omentum  had  been  ligated 
was  due  to  the  separation  of  a  small  portion  of  thrombus 
in  an  omental  vein,  the  embolus  thus  produced  being  side- 
tracked into  a  gastric  vein  and  arrested  iu  the  venous 
plexus  of  the  gastric  submucosa,  causing  there  a  zoue  of 
thrombosis,  a  devitalized  poi-tiou  of  mucosa  and  thus  an 
ulcer.  Experimentally  he  himself  had  found  that  such 
a  succession  of  events  was  possible,  but  in  the  human 
subject  he  had  ouly  met  with  two  cases  iu  which  this 
appeared  to  be  the  cause  of  gastric  ulceration.  The  cause 
of  the  ordinary  peptic  ulcer  of  the  stomach  and  duodenum 
was  now  considered  by  most  surgical  pathologists  to  be 
due  to  arterial  euibolism,  aud  the  researches  of  Roseuow 
would  indicate  that  streptococci  borne  by  the  blood  stream 
from  a  primary  focus  iu  the  teeth  or  tonsils  were  the 
causal  organisms.  Whilst  he  had  failed  iu  his  efforts  to 
confirm  Hoseuow's  results  experimentally  he  had  repeatedly 
confirmed  the  presence  of  streptococci  in  such  ulcers.  The 
difficulty  of  isolatiug  aud  growmg  on  culture  these  strains 
of  streptococci  made  the  close  co  operation  of  surgeon  and 
bacteriologist  a  necessity  iu  this  line  of  investigation. 
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The  bone  graft  is  now  universally  recognized  as  a  most 
effective  means  of  bono  repair  and  the  most  important 
modern  development  of  orthopaedic  surgery.  The  subject 
has  been  taken  up  with  great  keenness  and  enthusiasm  by 
many,  both  from  its  practical  aud  experimental  aspects, 
with  the  result  that  the  literary  output  has  attained 
formidable  dimensions. 

The  question  of  the  part  plaj'ed  bj'  the  boue  graft 
remaius  undetermined,  and  Oilier  and  Macowen  may  still 
be  considered  as  leading  counsel  for  the  claims  of  the 
periosteum  aud  boue  respectively.  Buth  sides  believe  iu 
the  survival  aud  growth  of  the  jjraft,  differing  only  in  their 
interpretation  of  the  process  of  its  development.  In 
England,  Groves  and  Wheeler,  while  supporting  Maceweu 
in  theory,  are  Franco-American  in  practice,  as  they  advo- 
cate whole-piece,  autogenous,  periosteum  covered  grafts 
aud  rigid  fixation.  The  success  of  the  "  inlay  "  technique 
and  the  claims  of  Albee,  McWilliam'*  aud  others  seemed  to 
silence  all  opposition  until  Murphy  advanced  the  view  that 
the  graft  was  "  osteo-conductive,"  acting  as  a  scaffolding. 

In  July,  1918,  in  a  short  paper  contributed  to  the 
British  Medical  Journal,  I  expressed  the  opinion  that 
all  that  the  graft  did  was  to  supply  the  biochemical 
stimulus  or  irritant  which  had  been  abolished  by  trauma 
or  iufection,  the  new  bone  being  formed  by  the  diaphyseal 
ends,  by  periosteal  and  bony  remains  in  the  shaft  i^mc 
and,  in  the  young,  by  epiphyseal  lengthening,  and  I  sup- 
ported Murphy's  contention  that  the  graft  becomes 
absorbed.  I  adhere  to  that  opinion,  which  has  been 
strengthened  by  my  recent  work,  the  radiographic  record 
of  whicb  shall  be  submitted  to  you. 

I  do  not  intend  to  weary  you  with  lengthy  descriptions 
of  various  histological  and  experimental  observations,  as 
they  are  mostly  inconclusive  .ind  often  contradictory. 
Suffice  it  to  say  that  they  veer  in  the  direction  of  proving 
that  growth — whether  from  periosteum,  cambium  or  bono 
— is  mainly  subperiosteal,  the  rest  of  the  graft  showing 
atrophic  changes. 

We  must  admit  that  when  a  piece  of  tibia  is  used  as 
a  gr.aft,  logically  speaking,  we  cannot  expect  it  to  grow, 
either  in  length,  thickuess,  or  density,  to  a  greater  extent 
than  the  parent  boue,  especially  when  we  bear  iu  mind  the 
precarious  nature  of  its  blood  supply.  But  it  does  grov»', 
so  we  are  told,  and  it  grows  bj'  virtue  of  Wolff's  law,  which 
conveniently  also  explains  the  absorption  of  a  graft  when 
implanted  in  a  region  where  there  has  been  no  bone  before. 
Iu  every  contribution  on  the  bone  graft  Wolff's  law  is  the 
pivotal  ai'gument.  Wolff  has  laid  down  the  law  aud  tho 
bone  conforms !  And  what  is  this  law?  It  is  nothing  else 
than  the  uuiversal   law  of    organic    strengthening   under 

■  \  paper  read  iu  the  Section  of  Snrsery  at  the  Annual  Meeting  of 
the  British  Medical  Assosiatioa  held  iu  Newcastlc-on-Tyuc.  July.  1921. 
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THE  BONE   OBArT. 


Case  I. 


Fig.  1.— TiiLei-cuIous  clisoase  of  radius  wUb  mixed  iafection. 


Fig.  2.— Sl!0W5  bone  fii-att  in  tlie  space  of  excised  uoi-tion  of  diapliysis ;  diaiuago 
tubes  used  owins  to  m'ofuse  supinu'alion. 


I'iG.  3.— Shows  active  osteogenesis.    Note  loss  of  definition  of  tbe  boue  graft. 


Fig.  4.— The  completed  radius. 
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Case  II. 


Fig.  5.— Tuberculous  disease  ol 
first  phalHUx  of  thumb. 


li'iG.  G.— Bone  graft  in  periosteal 
;sheath  of  exciseil  phalanx. 


Fin.  7. —  Shows  bone  giowlli 
avonatl  graft,  which  is  losing  den- 
sits  in  consequence  of  absorption. 


Fio.  8.— The  completed  phalanx. 


c.^yii  in. 


H"i     9— Wliitlowof  thumb.witU 
necrosis  of  phalanges. 


Fig.  10.— Bone  graft  equal  in 
IfngtU  to  the  excisea  phalanges 
in  situ. 


Fig.  11.— Note  the  vasuolatioa 
ot  bono  gi-aft  and  segniaiita.1 
reforniatioa  of  the  two  phalanges 
I  two  months  after  operatiouK 


Fir,,  12.— Three  months  after 
ntierjilion.  Disintegration  of  bone 
graft  more  niaiked. 


Cask   IV, 


Fig.  13.— llyeloma  of  radius. 


Fm.  14.— Tumour  scraped  out  ai  d 
transplant  placed  in  cavity. 


Fig.   15.  —  Invagination    of    bone 
graft  by  bone  growth  from  shaft. 


Fig.  16.— Commencing  canalization 
of  the  reformed  shaft. 
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stress  and  strain  as  seen  in  all  plants,  in  muscle,  and  in 
bone.  This  is  the  law  that  is  supposed  to  regulate  the 
growth  and  shape  of  the  bone  graft. 

Tlie  effect  of  stress  and  strain  upon  bone  is  undeniable. 
A  fibula  mobilized  with  its  blood  and  trophic  nerve  supplies 
practieallj'  intact,  and  intci-posed  between  the  epiphyses  of 
a  missing  tibia,  will  thicken  and  in  the  course  of  many 
years  may  attain  half  the  thickness  of  the  missing  bone. 
In  speaking  of  the  inliueucc  of  "Wolff's  law  we  must  retain 
therefore  a-  sense  of  proportion.  I  am  surprised  that  no 
one  has  attributed  the  shape  and  development  of  the  bones 
of  an  embryo  a  few  months  old  to  intrauterine  movements! 
The  iniluence  of  this  law  is  exaggerated,  and  the  reason- 
ings based  thereon  are  unsound  as  far  as  the  bone  graft  is 
concerned. 

After  a  grafting  operation  a  limb  is  immobilized  for  six, 
eight,  twelve  weeks  or  longer.  We  are  all  familiar  with 
the  condition  known  as  disuse  atrophy.  A  splinted  limb 
wastes  and  there  is  wastage  not  only  of  the  soft  parts 
but  actually  of  the  bones,  and  'Woodburn  Morisou  of  Man- 
chester tells  me  that  the  degree  of  rarefaction  and  loss 
of  density  can  be  demonstrated  by  .1;  raj's.  While  the 
recipient  bone  is  wasting  in  consequence  of  enforced  rest, 
growth  is  claimed  for  the  bone  graft. 

Albee,  for  instance,  gives  the  following  directions  for 
after-treatment:  (1)  Place  the  limb  in  a  position  to  relax 
displacing  muscles;  (2)  immobilize  the  limb  with  plaster- 
of-Paris  ;  (3i  in  desperate  cases  some  support  should  be 
continued  for  three  or  four  mouths.  Obviously  enough, 
Jiis  very  directions  are  intended  to  abolish  all  stress  and 
strain,  and  yet  he  speaks  of  firm  unions  and  grafts 
acquiring  the  tliickuess  of   .shafts  in, a  few  weeks'  time. 

1  do  not  question  his  results,  but  I  question  his  inter- 
pretation. 

Macewcn  pins  his  faith  on  the  bone.  His  views  may  be 
summarized  as  follows:  (1)  Bone  grows  from  bone;  (2)  the 
periosteum  acts  only  as  a  limiting  membrane.  His  fauious 
case  of  the  reconstructed  humerus  by  the  use  of  small 
homoplastic  grafts  is  medical  history-.     The  patient  was 

2  years  old.  The  epiphyses  were  not  damaged.  He  con- 
siderel  the  periosteum  destroyed,  planted  his  bones  in 
the  anatomical  line,  and  attributed  the  formation  of  the 
new  diaiihysis  to  the  giowth  and  coalescence  of  his 
transplants. 

I  have  had  similar  cases :  flail  limbs,  soft  limbs  which 
showed  no  sign  of  bono  formation  for  long  periods,  no 
vestige  of  bone  in  the  line  of  the  wound,  but  the  radio- 
graphs revealed  bone  nests,  numerous  enough  in  some 
cases  to  indicate  the  alignment  of  the  excised  shaft.  The 
absence  of  osteogenesis  does  not  prove  that  the  osteo- 
periosteal fabric  is  destroyed  in  its  entirety — it  never  is — 
and  should  bo  considered  as  evidence  of  arrested  or 
inhibited  function.  Furthermore,  Macewen  does  not  ex- 
plain how  he  cbtained  limitation  and  growth  to  shape  iu 
the  absence  of  a  periosteal  sheath. 

The  intramedullary  graft  has  very  few  advocates  now- 
adays. Here  we  have  a  transplant  which  can  be  applied 
with  fairly  easy  technique  according  to  the  established 
canons:  firm  fixation,  extensive  bone  contact,  surface  as 
well  as  medullary  blood  supply.  Yet  it  fails,  and  fails 
because  it  induces  pressure  atrophy  iu  the  very  shaft  ends 
which  are  the  main  builders  of  the  bony  bridge,  and  because 
it  obstructs  the  marrow  from  taking  part  in  tlie  osteogenetic 
process..  Vacuolatiou  and  rarefaction  can  be  seen  around 
the  penetrating  segments.  A  non-rigid  intramedullary 
graft  (as  the  sliding  graft  in  the  femur)  may  succeed,  a 
tight  one  never  does,  I  am  waiting  for  a  satisfactory 
explanation  from  the  Ollier-Macev.'cu  school  of  surgeons 
of  the  failure  of  the  intramedullary  graft. 
•  Aiiother  noteworthy  point  is  fliat  sclerosed  bone  is  not 
looked  upon  favourably  for  bone-grafting  purposes.  Thus 
Wheeler  states:  "  In  old  and  ununited  fractures,  with  false 
joints,  the  bone  near  the  critical  area  (near  the  seat  of 
fracture)  is  sclerosed  and  avascular,  and  makes  an  un- 
suitable soil  for  that  portion  of  the  gr;ift  in  contact  with 
this  area.  Growth  in  the  graft  is  impeded  by  the  surround- 
ing sclerosis,  as  dense  sclerotic  bone  has  no  osteogenetic 
power."  This  statement  is  somewhat  contradictory,  as  he 
expects  growth  both  from  the  graft  and  the  shaft  end.  If 
the  g^ft  were  capable  of  a  separate  existence  it  should 
live  even  though  ics  connexions  with  the  diaphyseal  ends 
were  tibrous.  But  in  my  experience  the  sclerosed  .  bono 
does  respond,  granted  that  the  graft  is  not  under  pressure 


and  growth  in  length  is  always  from  the  proximal  stump. 
Singularly  enough,  the  same  condensation  of  bone  is  seen 
at  the  attenuated  end  of  the  lengthened  proximal  segment. 
The  explanation  is  that  on  the  introduction  of  a  trans- 
plant two  forces  are  evolved,  acting  simultaneously — the 
osteoblastic  and  the  osteoclastic.  If  the  former  exceeds 
the  latter  iu  degree,  the  shaft  is  completed  before  the 
graft  is  absorbed,  and,  contrariwise,  you  may  have  the 
reconstructive  process  little  advanced  when  the  graft  dis- 
appears from  the  field,  the  osteoclasts  being  the  dominant 
force.  As  a  rule,  active  osteogenesis  is  seen  in  the  proximal 
and  osteoclasis  iu  the  distal  sector. 

The  appearance  of  callus  on  a  broken  graft  has  been 
bailed  as  proof  of  the  survival  of  the  graft.  I  look  upon 
it  as  evidence  of  greater  local  stimulation.  I  may  say  at 
this  juncture  that  I  consider  the  periosteum  as  possessing 
stimulating  properties  of  a  high  order,  and  I  believe  that 
before  long  the  Delaginiere  technique  will  take  the  place 
of  the  exquisite  joinery  we  are  all  disposed  to  practise 
at  present. 

There  is  no  limit  to  the  resourcefulness  of  the  enthusiast. 
Albee's  grafts  always  live  and  functionate,  and  when  he 
discovers  that  his  transplants  of  compact  bone  become 
cancellous  in  the  spine,  he  sticks  to  his  guns  with  some 
show  of  power,  and  his  final  salvo  is  the  explanation  that 
the  bone  graft  is  capable  of  histological  as  well  as  morpho- 
logical adaptability.  In  Pott's  disease  the  patient  ia 
splinted,  but,  more  important  still,  there  is  intense  mus- 
cular spasm  of  a  reflex  order;  there  is  voluntary  rigidity 
as  a  result  of  what  may  be  termed  kinephobia  (fear  of 
movement).  The  cry  is  for  fixation,  for  compact  bone. 
There  is  no  physiological  demand  for  this  metaplasia. 
The  cancellous  bone  originates  from  the  spinous  processes. 
Delbet,  on  the  other  hand,  sees  his  graft  unaltered  iu  a 
cancellous  environment.  His  peg  of  compact  bone  lives 
in  the  neck  of  the  femur  for  years  without  change,  as 
many  a  screw  does.  I  still  maintain  that  if  a  graft 
remains  identifiable  for  six  months  or  longer  the  case  in 
one  of  necrobiosis. 

Faith  in  the  immortality  of  the  graft  has  produced  its 
corollary  iu  the  shape  of  a  belief  in  its  power  to  resist 
infection,  and  this  has  met  with  general  acceptance.  Every- 
body says  it,  but  no  one  with  less  ambiguity  than  De 
Courcy  Wheeler: -"The  bone  graft  has  inherent  bacteria- 
resisting  properties."  What  is  really  meant  is  that  a  piece 
of  bone  in  anatomical  and  physiological  isolation  is  a  bad 
culture  medium.  True,  the  graft  does  play  its  part  in  the 
presence  of  sepsis — not  owing  to  its  inherent  bacteria- 
resisting  properties,  but  because  the  concomitant  infection 
in  per  sc  a  stimulant  to  bone-forming  structures. 

A  zone  of  new  bone — an  invohjcrum —  is  thrown  out  iu 
almost  every  case  of  osteomyelitis,  but  this  reaction  is 
absent  in  tuberculous  and  rleoplasmic  diseases  of  bone,  as 
these  are  not  only  purely  destructive  processes  but  actually 
osteo-depressant.  The  consolidation  of  a  grafted  ununited 
fracture  in  the  presence  of  infection  illustrates  a  type  of 
union  brought  about  by  two  stimulating  agencies,  the  graft 
and  the  infection. 

I  agree  with  Heitz-Boyer  and  Scheikevitch  that  Texier's 
method  of  .securing  bony  ankylosis  by  introducing  mild 
infections  into  flail  joints  is  a  measure  deserving  of  serious 
consideration  in  the  treatment  of  these  cases.  But  I  go 
further,  and  I  say  that  the  cellular  activity  resulting  frora 
the  implantation  of  a  bone  graft  has  a  marked  inhibitory 
effect  on  all  infective  processes,  and  to  this  I  attribute  the 
fact  that  throughout  my  experience  with  the  bone  graft, 
and  particularly  during  the  war— with  infection  lurking 
beneath  every  scar,  with  tissues  devitalized  by  and  studded 
with  shrapnel^ — I  have  not  lost  a  patient,  1  have  not  had 
to  amputate  a  limb,  nor  have  I  seen  a  ca.se  of  virulent; 
infection,  though  medullary  cavities  and  Haversian  canals 
were  gaping  open,  seemingly  ready  for  any  catastrophe. 
Encouraged  by  this  lesson,  I  have  never  hesitated  to  insert 
grafts  iu  the  presence  of  mild  and,  recently,  actually  of 
acute  infections.    This  is  demonstrated  in  the  radiograms.- 

Case  [  (Fig.  ll  was  a  case  of  tiibercu  lous  disease  of  thg 
radius,  with  mixed  infection;  the  skin  was  riddled  with 
siuuse.¥.  Iu  Fig.  2  the  bone  graft  is  shown  in  the  space  of 
the  excised  portion  of  the  diaphysis;  the  excellent  splint- 
ing effect  of  the  transplant  and  the  maintenance  of  correct 
alignment  nvay  be  noted  ;  scales  of  bone  are  still  adherent 
to  the  periosteum,  and  there  is  a  tuberculous  cavity  in  the 
proximal  diaphyseal  stump.     In  Fig.  3  active  ostoogouesia 
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is  demonstra-tecl ;  the  loss  o£  deiiuition  of  tlic  boue  graft 
should  be  noted.     Fig.  4  shows  the  completed  radius. 

Case  II  ( Fig.  5)  was  a  case  of  tuberculous  disease  of  the  first 
phalanx  of  the  thumb.  Fig.  6  shows  the  bone  graft  iu  the 
periosteal  sheath  of  the  excised  phalanx;  it  should  be 
noted  that  the  articular  cartilages  have  not  been  inter- 
fered witli.  Fig.  7  shows  boue  growth  round  the  graft, 
■which  is  losing  density  iu  consequence  of  absorption.  In 
Fig.  8  we  have  the  completed  phalanx. 

Case  III  was  a  whitlow  of  the  thumb  with  necrosis  of 
the  phalanges.  In  Fig.  9  there  may  be  observed  the 
enormous  swelling  of  the  soft  parts  owing  to  virulent 
suppuration  and  poulticing.  Fig.  10  shows  the  bone  graft, 
ecjual  iu  length  to  the  excised  phalanges  in  silu.  Iu 
Fig.  11  there  should  be  noted  the  vacuolatiou  of  the  boue- 
graft  and  segmental  reformation  of  the  two  phalanges  (two 
months  afteroperatiou) ;  suppuration  has  greatly  diminished 
and  the  soft  parts  are  acquiring  a  uormal  outliue  ;  there  is 
good  movement  at  the  metacarpo-phalangeal  joint.  Fig.  12, 
three  months  after  operation,  shows  disintegration  of  tlie 
bone-graft  more  marked ;  the  thumb  is  almost  normal  iu 
appearance,  the  sinuses  have  healed  up,  and  there  is 
improved  movement  at  the  metacarpo-phalangeal  joint. 
This  case  is  still  under  observation. 

Case  IV  was  a  myeloma  of  the  radius;  in  P'ig.  13  the 
osseous  outline  of  the  growth  may  be  noted.  Iu  Fig.  14 
the  tumour  is  scraped  out  and  the  transplant  placed  in  the 
cavity ;  there  is  an  "  inlay  "  contact  with  the  healthy  end 
of  the  shaft.  In  Fig.  15  invagination  of  the  bone  graft  by 
bone  growth  from  the  shaft  is  demonstrated;  ossifying 
lamellae  in  the  "  ogg-sliell  "  cavity  should  be  noted.  In 
Fig.  16  is  shown  commencing  canalization  of  the  reformed 
shaft :  it  should  be  observed  that  boue  of  normal  density 
occupies  the  space  originally  filled  by  the  growth. 

I  am  satisfied  that  the  new  bone  and  cellular  life  geue- 
rallj'  which  result  from  the  stimulating  effect  of  the  trans- 
plant are  capable  of  overcoming  pyogenic  and  tuberculous 
infections  (Oases  i,  11,  in)  and  of  reviving  normal  osteo- 
genesis in  bones  affected  by  neoplasmic  formations  of  low 
malignancy  (Case  iv). 

My  thanks  arc  due  to  Dr.  Woodburu  Morison  of  Man- 
chester and  Dr.  Brice  of  Dukiufield  for  the  radiograms. 
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In  1908 1  a  note  was  published  on  the  administration  of 
ether  by  the  open  method  in  which  the  possibility  of  using 
a  valved  container  was  described,  the  valves  being  placed 
between  the  container  aud  the  face-piece.  This  was  iu  the 
early  days  of  •'  open  "  ether.  Since  that  time  the  adoptiou 
of  Hewitt's  principle  of  using  wide-bore  tubes,  which  tends 
to  abolish  stimulation  of  the  respiratory  effort  aud  so  to 
lessen  stridor  aud  cyanosis,  and  the  provision  of  a  larger 
evaporating  surface  "for  the  ether,  have  given  us  various 
pieces  of  apparatus  for  the  same  purpose.  One  of  the 
best  known  of  these  is  the  Ansou  and  Caldwell- Smith 
inhaler.  Such  an  apparatus  produces  as  good  au  anaes- 
thesia as  is  obtained  by  the  true  open  ether  method, 
and  at  the  same  time  considerably  lessens  the  loss 
of  the  drug  duo  to  direct  evaporation  into  the  atmo- 
sphere. In  any  such  piece  of  apparatus  at  first  about 
50  per  cent.,  aud,  when  anaesthetic  equilibrium  is  estab- 
lished, 100  per  cent,  of  the  ether  used  is  discharged 
into  the  theatre.  In  fact,  at  the  present  time  it  is  not 
unusual  for  those  engaged  in  operative  work  to  be  sur- 
rounded by  unpleasant  and  deleterious  vapours  which 
would  neither  be  tolerated  nor  permitted  by  law  to  exist 
iu  any  ordinary  factory.  The  chief  sufferer  is  the  anaes- 
thetist, aud  next  to  him  the  surgeon  and  those  in  greater 
or  less  proximity  to  the  patient's  head.  Some  persons  arc 
more  readily  affected  than  others.  As  later  results  gastritis 
aud  anaemia  are  not  uukuowu.  In  field  work  and  in  some 
cases  where  small  rooms  are  used  the  effeei  oa  the  staff  is 


serious.  This  is  notnbly  the  case  wlien  a  flame,  a  glowing 
fire,  or  an  electric  heater  is  exposed  to  the  vapour  of 
chloroform,  which  is  transformed  into  phosgene  gas,  and 
is  one  of  the  main  reasons  why  operation  theatres  are 
heated  by  steam  or  water  piping.  In  small  aud  repeated 
doses  this  gas  produces  anaemin.  In  larger  doses  it  leads 
to  a  feeliug  of  tightness  and  constriction  iu  the  chest,  most 
marked  about  twelve  hours  after  the  exposure,  aud  followed 
by  bronchitis  of  a  varying  degree  of  severity. 

The  "open"  ether  method,  especially  when  combined 
with  the  use  of  narcotic  and  other  drugs,  is  very  safe,  a 
fact  which  has  undoubtedly  had  groat  weight  iu  causing 
its  almost  universal  adoptiou  as  an  anaesthetic  of  choice 
for  the  great  majority  of  operations. 

We  have  thought  for  some  years  tli.it  it  ought  to  bo 
possible  to  generate  the  vapours  outside  the  theatro 
entirely,  to  deliver  theui  to  the  faco-piece  through  a  wide 
tube  and  to  remove  theui  by  a  similar  channel,  so  that  tho 
atmosphere  of  the  theatre  need  never  be  materially  con- 
taminated. One  of  us  (G.  H.  C.)  mentioned  the  point  to 
au  anaesthetist  in  1907.  but  the  matter  d:d  not  materialize. 
We  are  not  at  present  proposing  to  experiraeut  in  this  way 
on  any  large  scale,  bat  we  v/ish  in  this  preliminary  note  to 
mention  the  chief  points  which  seem  to  us  important  aud 
which  will  undoubtedly  require  cousideratiou  in  theatre 
construction  iu  the  future,  as  our  trials  demonstrate.  Iu 
this  way  we  hope  to  interest  others  who  are  conversant 
with  the  varied  conditions  existing  in  different  parts  of  the 
country.  It  may  be  noted  that  tlie  principle  of  removing 
the  source  of  anaesthesia  to  a  distance  has  been  put  into 
practice  for  some  years  past  in  cases  in  which  a  preliminary 
laryngotomy  or  Iracheotomy  is  performed  and  the  tube 
connected  to  a  distant  "tambour." 

At  the  outset  there  will  be  a  difference  iu  plau  according 
as  to  whether  the  operation  is  to  be  performed  in  au  opera- 
tion theatre  or  elsewhere.  In  the  case  of  a  theatre  a 
permanent  plant  could  be  established  just  as  illuminating 
gas  is  laid  on.  From  the  generator  the  tubes  would  bo 
brought  through  the  floor  near  the  table,  with  taps,  unions, 
aud  flexible  connexions  there,  so  that  the  apparatus  suit- 
able to  the  case  could  be  connected  to  the  main  supply  and 
exhaust.  In  some  cases  a  single  generating  statiou  might 
be  arranged  to  supply  to  and  exhaust  from  several  theatres. 
But  when  the  operation  is  to  be  done  iu  a  private  house  a 
portable  apparatus  would  have  to  be  employed  aud  adapted 
on  arrival  to  the  local  conditions.  This  could  be  made  a 
simple  thing,  as  we  propose  to  show. 

In  the  second  place,  the  source  of  ether  vapour  should 
not  allow  any  loss  to  occur  to  the  outside  air,  partly  on  the 
ground  of  expense  and  partly  to  avoid  contaminating  the 
atmosphere  near  the  theatre,  bearing  in  mind  the  ever- 
present  risk  of  explosion  from  a  spark  from  an  electric 
motor  or  other  cause.  To  ensure  this  it  would  be  necessary 
to  generate  the  vapour  at  some  distance  from  the  air 
entrance,  aud  perhaps  to  put  a  vaive  stop  and  fine  wire 
gauze  mesh  behind  it.  The  strength  of  the  vapour  could 
be  regulated  by  a  tap  or  throttle  or  other  contrivance 
controlled  from  the  operation  table. 

Thirdly,  there  should  be  a  heater  for  the  vapour  and 
a  quick-movement  thermometer  iu  the  face-piece  to  show 
the  temperature  at  which  the  anaesthetic  vapours  reach 
the  patient.  The  face-piece  itself  would  comprise  an  inlet 
aud  an  outlet  valve,  but  these  might  be  provided  for  else- 
where aud  at  a  distance  if  found  more  convenient  aud  if 
the  C0.>  content  of  the  system  were  not  too  great.  Iu 
case  any  friction  should  arise  in  the  system  it  will  be 
necessary  to  maintain  an  exhaust  at  the  exit  of  the  fair- 
way of  such  a  degree  that  the  valves  would  act  with  the 
minimum  of  differential  pressure,  and  so  that  there  would 
be  hardly  any  deviation  from  atmospheric  pressure  inside 
the  face- piece. 

Fourthly,  it  will  be  necessary  to  arrange  for  the  delivery 
to  the  fairwaj'  of  nitrous  oxide,  ethyl  chloride,  chloroform, 
oxygen,  or  other  agent  as  required,  aud  the  apparatus 
should  preferably  be  adaptable  to  intratracheal  methods. 

LastI}',  the  expired  vapours  should  be  trapped  in  a  suit- 
able solvent  from  which  the  chief  ingredients  could  be 
recovered  by  distillation  or  otherwise. 

It  seems  to  us  that  this  proposal  is  the  ideal  that  will 
have  to  be  taken  into  account  in  the  future  in  the  coLstruc- 
tion  of  any  operation  theatre,  and  that  its  adaptation  to 
existing  theatres  will  only  be  a  matter  of  time.  There  is 
little  doubt  that  the  initial  outlay  would  soon  be  wiped 
out  by  the  saving  of    the    cost  of   the  drugs  recovered. 


Dbg;,  3,  1921] 


THE  ATMOSPHERE  IN  THE  OPEEATINa  THEATRE. 


[ThxBbztm 


Medical  Jodhitai 


939 


Tlie  preseut  system   of   ventilatiou   in   tlieaties   is  often 

iiiijici'fect,  neither  does  it  deal  witli  the  source  of  origiu  of 

the  tioiible. 

In  Older  to  test  some  of  the  principles  involved  in  our 

jiroposal  we  have  carried  out  the  following  trials  : 

|((l  Messrs.  Down  Bros,  constructed  for  us  the  apparatus 

shown   in   Fig.  1.     The   point  was   wliothcr   it  would  be 

possible   to   collect  the  major  portion 

of   the  ether    by  maintaining    an   ex- 
traction   current  of    air    close  to  the 

patient's  mouth.     The  two    cups   arc 

stream-lined  and  lie    on  each  side  of 

the  mouth  under  the  gauze  used  for 

open    etlier.      The     amount   of    ether 

vapour  caugiit    in    this   way   appears 

to    be    negligible,   as    judged    by  the 

smeil. 

ib)  A     coil     like     a     gas-ring    was 

placed  under  the  gauze.     The   result 

was  better. 

{r)    Fig.   2    is    an  illustration   of   a 

rough    and     ready     apparatus    made 

from    tin    and     gas-piping.       Around 

the    rim,    which    fits    the    face,   and 

which  consists  of  a  wider  tube  outside 

and  a  narrower  one  inside,  there  are 

two  series  of  holes.     One  scries  opens 

outside  the  face-piece  but  inside  the 

'•  cone,"   aud    one    opens    inside    the 

faee-piece.        By    plentifully   covering 

the  cone  with  wool  the  smell  of  ether 

was  lessened,  and  by  adding  a    sdi.tH 

exU'aotion  gas-ring  (Fig.  3)  at  the  top 

and    covering     the    top   of    the   cout' 

with    sheet     rubber,    except    for    the 

central  hole  through  which  ether  was  dropped,  the  smo'.l 

was  still  further  reduced. 

(il)  Jlessrs.  Down  Bros,  lent  us  their  expcriuiontal  model 

of  the  Anson  and  (.'aldweli-Smith  inhaler,  and  to  the  exit 

valve  we  attached  our  suction  apparatus.  L'ufortunately 
the  combination  proved  unwieldy,  but  we  were  able  to 
note  that  the  chief  lo?s  of  ether  was  from  the  vaporizing 
bag,  and  that  it  was  steady  and  continuous,  so  that  clearly 
the  solution  of  the  difficulty  lay  in  liavu^  a  closed  system 
Avith  valves.     We  were  not  able  to  com:nand  the  use  of  a 

Kelly's  apparatus,  and  in 
ituthcrford's  the  bore  of  tlie 
tubes  was  too  narrow  for 
our  purpose.  Messrs.  Down 
Bros,  therefore  made  us  an 
inhaler  like  Silk's,  but  with- 
out the  shelf,  and  fitted  it 
with  inlet  and  outlet  valves, 
(r)  The  inlet  valve  of  this 
apparatus  was  connected,  as 
shown  in  Fig.  4,  to  an  ether 
supply  by  means  of  a  light 
flexible  tube  made  of  coiled 
ilium  inium  wire  and 
colotomy  tubing.  The  exit 
valve  was  similarly  con- 
nected to  an  ordinary  rubber 
gas  big.  The  other  end  of 
this  wa^  led  off  by  nar- 
rower tubing  to  a  wash- 
bottle  containing  alcohol, 
and  a  steady  stream  of  air 
was  kept  up  through  this  by 
means  of  a  filter  pump.  It 
will  be  seen  that  this  is 
a  simple  system,  fulfilling 
the  essential  conditions  for 
open  ether,   but  the  system 

is  a  closed  one,  and  the  only  vapour  that  escapes  is 
from  the  lumen  of  the  inlet  tube  of  the  ether  bottle. 
By  placing  the  inlet  valve  here  instead  of  on  the 
face-piece  even  this  source  of  atmospheric  contamination 
could  bo'  avoided,  and  it  the  capacity  of  the  system 
were  not  too  large  there  would  be  no  objection  to  doing 
this.  If  it  were  so  large,  owing  to  the  length  of  the 
connexions,  that  expired  CO.j  became  a  factor,  an  addi- 
tional valve  could  be  introduced  at  the  open  end  of  the 
inlet  pipe. 
The  "trials   with   this    system   were   very   satisfactory. 


Fio.  4.-1,  Ail-  inlet;  2.  etlier  supply;  3.  flexible  connccion 
to  niasU:  4.  mask;  5,  ftexilile  coune.xiou  to  lisiji,  6,  eiuiali/.iuii 
bag;  7.  wasli-botlle;  8,  filter  pump  with  ta;)  union. 


While  anaesthesia  was  maiutaiued  tliere  was  not  the  least 
odour  of  ether  in  the  neighbourhood  of  the  patient.  It 
was  noted  that  the  respirations  were  not  so  laboured  as  is 
sometimes  the  case  with  ordinary  open  ether,  the  degree 
of  muscular  relaxation  was  better,  and  the  fatigue  of 
operating,  which  in  many  cases  seems  to  bo  due  to  the 
inhalation  of  ether,  was  notably  absent.  Fatigue  in 
opera!  ijg  depends  on  several  factors, 
aud  at  least  cnethiid,  if  not  more, 
of  the  ease  and  facility  of  an  opera- 
tion depends  on  the  success  of  the 
anaestlietic  procedure. 

The  chief  point  about  the  use  of  the 
wash-bottle  is  that  it  traps  the  ether 
vapour  and  prevents  it  from  being 
sent  down  the  drain,  where  it  is  a 
source  of  danger.  The  alcohol  evapo. 
rates  also,  aud  a  better  system  would 
be  to  have  a  second  wash-bottle  of 
water  in  the  exhaust  circuit.  In  actual 
practice  the  total  amount  of  ether  let 
down  the  sink  during  one  operation 
would  probably  not  be  dangerous,  so 
that  for  use  in  a  hou.^o  it  would 
not  be  necessary  to  employ  a  'wash- 
bottle,  but  if  it  were  it  should  be 
a  single  one.  small  and  made  of  metal. 
The  use  ct  a  wash-bottle  necessitates 
.1  slightly  stronger  exhaust.  Alterna- 
tively, by  leading  the  filter  pump 
exhaust  outside  the  house,  the  use 
of  the  wash-bottle  becomes  unneces- 
sary. 

For  use  in  private,  or  as  a  tem- 
porary measure  in  a  theatre,  we 
conceive  that  a  relatively  short  but  wide  ether  bottle 
would  be  led  off  to  the  right-hand  side,  or  alterna- 
tively the  chin  end  of  the  mask.  The  mask  would  be 
reduced  in  height  as  much  as  possible,  as  it  is  notable  that 
the  uuwicldiness  of  anaesthetic  apparatus  depends  directly 
on  its  height,  and  its  capacity  should  be  minimal  to  avoid 
the  CO.j  factor.  In  preference  it  should  contain  a 
Ticshurst  system'-  for  the  self- warming  of  the  ether 
vapour,  itself  an  enormous  advance  on  current  practice, 
aud  the  expired    air  should  leave  through   the  left-hand 

side,  or  alternatively  the 
forehead  end,  of  the  mask 
direct  through  an  exit  valvo 
to  the  bag.  The  other  end 
of  the  bag  shoidd  be  led  off 
by  tubing  to  a  filter  pump 
operated  from  the  nearest 
sink  or  garden  tap.  Con- 
venient tap  unions  are  in 
common  use  for  hose  pipes, 
and  this  method  has  given 
us  satisfaction  provided  a 
safety  tape  is  attached  from 
the  union  to  the  tap.  We 
think  that  the  filter  pump 
should  be  made  of  metal. 
In  ijermanent  installations, 
and  in  cases  where  there 
arc  suitable  conveniences, 
a  motor  driven  air  pump 
will  replace  the  moi'e  simple 
arrangement. 

The  only  serious  diffi- 
culty that  we  foresee  others 
will  have  is  in  providing  for 
the  use  of  an  artificial  air- 
way. It  might  be  possible 
to  arrange  a  window  in  the 
lower  portion  of  the  mask  and  to  make  the  join  a  sliding 
fit  with  a  bead  edging  of  leather  to  accommodate  one  of 
the  patterns  of  airway  in  use. 

The  whole  question  is  important  at  the  present  day  and 
offers  some  degree  of  scope  to  those  interested.  'I'here 
can  bo  little  doubt  that  a  successful  system  would  be  a 
great  boon  to  the  anaesthetist,  surgeon,  and  theatre  staff 
gcuerall}'.  We  are  at  present  engaged  on  the  details  of  a 
small  portable  apparatus. 

Rkfebencks. 
'  British  .ILedicvi.  JoDaxAL,  July  25tli,  1508,  ii.  195.    ^  Iljid.,  June 
25  th,  1S21,  p.  935. 
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It  is  usually  difficult  to  slate  when  the  Si-st  definite  step 
towai-ds  any  new  procedure  has  taken  place.  Ol'ten  the 
idea  develops  in  the  minds  of  more  than  one  person  acting 
from  ditl'erent  points  of  view.  It  seems  to  uie  this  has 
been  the  case  with  regard  to  decapsulation  of  the  kidneys 
as  a  treatment  for  nephritis.  The  pioneers  were  Ilairisou, 
Edebohls,  Israel,  and  I'ousson,  with  many  others,  the  two 
first  mentioned  apparently  taking  precedence.  Tlie  history 
is  as  follows  :  The  late  Keginaid  Harrison  in  1896  pub- 
lished in  the  Lancet  three  cases  of  acute  uephrit'.s 
cured  by  incision  or  puncture  of  the  kidney  for  rehef 
of  tension.  Later  in  the  same  year  he  contributed  an 
article  to  the  British  Medical  Joukxal  proposing  incision 
of  the  kidney  for:  (1)  .Voute  nephritis  with  tenderness  on 
pressure  in  the  loins;  (2)  suppression  of  urine;  and 
(3)  for  slow  disappearance  of  casts.  In  1901  he  published 
in  the  Buitish  Medical  .Jouuxal  three  cases  in  wliich  he 
Lad  incised  tlie  kidneys' to 'relieve  tension.  These  publica- 
tions appeared  to  have  attracted  little  notice  ;  certainly 
they  caused  no  great  stir,  and  his  suggestions  were  not 
generally  followed. 

Edebolils,  in  reviewing  the  clinical  records  of  the  patients 
on  whom  he  had  performed  nephropexy  by  reflecting  the 
caspule  and  stitching  it  to  the  lumbar  muscles  in  the 
manner  which  is  associated  with  his  name,  found  that  ho 
had  five  times  operated  on  patients  suffering  from  chronic 
nephritis.  He  remarked  that  in  three  of  these  patients 
tliere  was  a  "  complete  and  permanent  disappearance  of 
albumin  and  casts,"  and  "restoration  to  perfect  and 
enduring  health."  AV'eighing  this  in  his  mind,  he  came 
across  a  sixth  case  in  which  both  tlie  kidneys  were  loose 
and  the  patient  was  suffering  from  chronic  nephritis.  On 
January  10th,  1898,  he  reflected  the  capsule  and  fixed  the 
kidneys  in  this  case,  and  claims  that  this  was  the  first 
operation  undertaken  on  the  kidneys  with  the  deliberate 
object  of  curing  Bright's  disease.  In  May  of  1901  he  went 
a  stop  further  aud  performed  decapsulation,  the  kidney 
beiu"  in  place,  for  the  sole  purpose  of  curing  chronic 
nephi'itis,  and  later  in  the  same  year  he  published  an 
article  in  the  New  Yoflc  Medical  llecord  reviewing  18 
cases  of  chronic  Bright's  disease  in  wiiich  he  had  in  the 
earlier  cases  reflected  and  later  excised  the  capsule  of  the 
kidney,  with  the  result  that  8  of  the  patients  were  cured. 
He  stated  that  after  ten  days  there  was  an  increased  flow 

of  urine.  ,      .  . 

It  is  interesting  to  note  that  these  two  authorities  had 
a  different  object  in  view.  Harrison  incised  or  punctured 
the  kidney  for  relief  of  tension,  in  ihe  hope  that  it  would 
lead  to  the  absorption  of  the  inflammatory  products,  allow 
the  passage  of  urine  down  the  tubules,  restore  the  blood 
supply,  and  revive  the  tubular  epithelium.  The  object 
of  Edebohls  was  temporarily  to  relieve  tension,  but  by 
brin"ing  the  kidney  substance  into  contact  with  vascular 
tissiie  to  increase  its  blood  supply  and  allow  a  steady 
progress  towards  cure.  They  both  agreed  that  the  fibrous 
capsule  formed  an  impassable  barrier,  one  to  expansion, 
the  other  to  vascularization.  These  views  were  attaclced 
on  several  grounds. 

Physiologists  pointed  out:  (1)  Th.at  the  renal  arteries 
are  end  arteries  and  terminal;  (2)  that  the  blood  supply 
from  the  capsule  is  insignificant;  (3)  that  renal  tissue 
once  destroyed  docs  not  regenerate;  aud  (4)  that  chronic 
nephritis  is  the  local  expression  of  a  general  disease,  aud 
a  cure  must  remove  the  cause.  Experiments  were  made 
on  animals  and  the  following  results  demonstrated: 
(1)  That  a  new  capsule  was  formed  in  a  few  weeks 
thicker  and  denser  than  the  normal  capsule;  (2)  that  thoi'e 
■were  fewer  vessels  in  the  new  than  the  old.  Injections 
were  made  into  (1)  the  renal  arteries  and  (2)  the  aorta 
with  the  renal  arteries  tied.  The  general  opinion  as  the 
result  of  these  experiments  was  that  there  was  but  slight 
communication, 

Stursburg,  however,  found  on  injecting  into  the  aorta 
with  the  renal  artery  tied  that  the  injection  penetrated  even 
to  the   papillae.     Martini  found  new   vessels  in  the  new 


capsule  and  also  that  dogs  survived  an  operation  upon  (ha 
renal  vessels  if  the  kidneys  had  been  previously  decapsu- 
lated,  but  died  if  this  had  not  been  done.  Siter  in  1913, 
in  the  Jonrnal  of  ihe  American  Association  of  Genito- 
Vrinarij  Suri/cnj,  gave  results  of  experiments  on  cats  aud 
dogs.  The  kidney  decapsulated  and  wrapped  in  omentum 
increased  in  size,  new  capsule  formed  immediately,  new 
collateral  circulation  in  ten  days.  This  new  collateral 
circulation,  he  held,  was  sufficient  to  allow  the  kidney  to 
functionate  when  the  renal  vessels  were  tied.  This  many 
of  his  colleagues  held  to  be  impossible. 

Pathological  Beports. 
Edebohls,  in  1904,  admitted  the  conflicting  experimental 
evidence,  but  claimed  that  Dr.  Larkin  had  demonstrated 
the  existence  of  vascularization  in  two  kidneys  four 
months  a'fter  decapsulation.  Boyd  and  Beattie,  in  the 
Edinburgh  Medical  Journal  in  190b,  reported  on  the 
kidneys  of  a  patient  .who  died  four  montlis  after  decap- 
sulation, and  found  the  capsule  vascular  and  containing 
vessels  which  appeared  to  anastomose  with  the  vessels  in 
the  superficial  part  of  the  corte.x  cf  the  kidney;  they 
were,  however,  in  doubt  as  to  whether  these  vessels  were 
more  than  those  normally  found  botweeu  the  renal  and 
perirenal  tissues  ruptured  by  decapsulation.  Gatti,  in 
1903,  performed  double  decapsulation.  The  patient  died 
twenty  months  later;  the  result  of  necropsy  was  that  a 
capsule  thicker  than  usual,  with  only  a  few  blood  vessels, 
was  found.  Boinet,  in  1905,  reported  on  the  kidneys  of 
a  patient  who  died  twenty-eight  months  after  double  de- 
I  capsulation,  that  the  new  thick  capsule  was  but  little 
vascularized. 

From  the  physiological  aud  pathological  standpoints  the 
outlook  therefore  appears  disappointing.  From  the  chnical 
aspect,  however,  the  result  is  quiic  different.  Case  alter 
CLise  is  reported,  mostly  after  months  of  exhaustive  medical 
treatment  of  every  descriptiou,  including  tappings  after 
operations  undertaken  in  extremis,  in  uraemia,  eclampsia, 
suppression  of  urine,  or  when  complet  1  ,•  waterlogged,  with 
astonishing  results.  The  uraemic  piitient  is  restored  to 
consciousness,  the  suppressed  urine  commences  to  flow, 
the  oedema  disappears.  Patients  apparently  doomed  have 
returned  to  worl;,  many  have  subsequently  passed  an 
examination  by  the  highest  authorities  aud  have  been 
pronounced  completely  cured. 

Edebohls,  in  his  manual  of  the  surgical  treatment  of 
Bright's  disease,  published  in  1904,  reports  seventy-two 
cases.  Seventeen  are  claimed  as  completely  cured  ;  many 
who  were  extremely  ill  were  living  in  comparative  health 
and  comfort;  nine  oases  operated  on  at  death's  door  weie 
alive  and  well.  Sir  Thomas  Ilorder,  in  the  BniTiSH 
Medical  .Journal  of  November  13lh,  1920,  reports  four 
cases  with  two  cures  demonstrated  by  most  exhaustive 
examination,  the  other  two  being  improved.  He  states  his 
opinion  as  follows :  '"  There  is  a  clinical  type  of  nephritis 
in  which  decapsulation  becomes  a  definite  indication  aud 
promises  satisfactory  results."  Frank  Kidd,  in  the  British 
Medical  Journal  of  March  12th,  1921.  reports  four  cases, 
"  one  of  which  four  years  after  operation  appears  to  bo 
perfectly  well  ;  the  others  improved  in  varying  degree." 

Crawford  Burns,  iu  the  Edinl)uri_ih.  Medical  Journal  of 
September.  1916.  reports  a  case,  a  female  child,  aged  6, 
operated  on  by  Mr.  Miles.  She  was  oedematous ;  the 
vulvae  distended  ;  both  kidneys  were  decapsulated  at  one 
operation.  A  fortnight  after  the  opcratiou  urine  became 
copious  and  dropsy  disappeared.  Operation  was  iu  February ; 
she  got  up  on  March  25th  and  went  home  on  .\pril  8tti, 
"lively  and  in  good  health."  In  the  same  journal  of 
Februarj',  1921.  there  are  two  cases  published  by  Boyd: 
Cii.se  1  :  A  miner,  aged  41,  with  swelling  of  the  abdomen 
and  legs,  and  oedema  of  lungs,  was  iu  a  critical  condition; 
operation  was  performed  in  January  and  the  patient  dis- 
charged on  February  3rd.  After  a  short  time  at  home  ho 
returned  to  work;  ho  has  since  worked  uninterruptedly 
for  three  years.  Case  ? ;  A  lad  admitted  for  Bright's 
disease,  later  became  uraemic  with  convulsions.  When 
operated  upon  a  fatal  termination  appeared  imminent;  five 
months  later  he  enjoyed  apparently  good  health. 

Case. 
Tlie  case  I  have  to  report  is  that  of  a  man,  aged  30,  adraittcil 
to  the  Weymouth  and  District  Hospital  on  September  24tli, 
1920.  He  had  been  on  active  service  iu  the  navy.  Swelling  of 
the  feet  and  legs  was  lirst  noticed  in  .January,  1919.  He  was 
about  that  time  iu  Haslar  HosiJital  tor  five  mouths. 
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On  aftmissioii  the  legs  and  abilomen  were  swollen;  he  com- 
phvinetl  ot  weakuess  ami  siiortuess  of  breath.  As  regards  the 
uriue,  specitic  gravity  was  1029,  the  reaction  was  neutral, 
and  it  was  full  of  albumin.  The  patient  was  treated  during 
Septeniher  and  October  on  mediciil  lines-jalap,  diuretics  of 
vai-.ving  sorts,  citrate  and  acetate  of  potash,  diuretiu,  etc.  Later 
lie  v.-as  given  hot-air  baths,  pilocarpiu  in  J-grain  doses.  He 
had  a  vegetable  and  sait-free  diet.  Fluid  was  cut  down  to  two 
lints  and  subsequently  less  daily.  The  urine  varied  between 
ij  to  45  ounces.  With  reference  to  the  albumin,  3,  7,  and  12parts 
■per  1,000  Esbach,  with  lesser  variations,  were  recorded. 

In  November  his  condition  was  sucb  that  he  could  not  lie 
down.  His  legs  were  enormously  distended,  his  abdominal  wall 
was  oedematjus,  he  had  ascites  and  oedema  of  the  lungs.  On 
Koveraber  10th  Southey's  tubes  were  put  into  the  right  leg  and 
46  oz.  were  drained  away;  on  November  13th  tubes  were  put 
into  the  left  leg  and  147  oz.  drained.  On  the  14th,  17th,  and 
20th  other  Southey's  tubes  were  nitroduced  and  further  drainage 
resulred. 

As  a  result  he  improved.  On  November  22nd  the  note  is  : 
"Lung  condition  relieved,  but  dropsy  still  obstinate.  Uriue 
about  50  oz.,  albumin  12  parts  Esbach  "per  1,000,  but  has  been 
dowu  to  one-half  part  per  1,000.  In  December,  1920,  he  was 
given  hnt-air  baths  daily,  and  at  intervals  dry  cupping  to  the 
loins.  The  diet  was  milk  and  vegetables.  The  urine  had 
increased  to  from  40  oz.  to  60  oz.  On  December  14th,  15th,  and 
16th  the  albumin  was  8  \3arts  per  l.OCO  Esbach,  but  has  been 
down  to  one  half  part  per  l.COO.  During. lanuary  this  treatment 
was  continued  and  varying  drugs  were  tried  without  any  result. 
The  oedema  continued  abont  the  same.  The  patient  could  not 
lie  down.  Towards  the  end  of  January  I  saw  him  and  made 
half  a  dozen  incisions  into  his  legs,  which  were  then  wrapped 
np  in  fomentations;  16  pints  of  fluid  were  quickly  caught  and 
this  continued  for  some  weeks.  The  dropsy  diminished  con- 
siderably, but  by  the  end  of  January  the  note  says:  "Dropsy 
returned  after  the  incisions  had  ceased  draining ;  general 
condition  much  the  same." 

At  this  stage  I  proposed  an  operatiou  to  him,  which  he  gladly 
accepted,  and  "on  April  29th  I  decapsulated  the  right  kidney, 
which  wasvery  much  enlarged,  soft,  friable,  and  pale  in  colour. 
At  the  end  of  the  week  his  uriue  had  risen  to  62  oz.  and  the 
Esbach  measurement  was  one  quarter  part  per  1,000.  On  May 
15th  the  patient's  general  condition  was  much  improved.  The 
oedema  had  disappeared  from  the  legs  except  the  ankles,  and 
completely  from  the  arms.  The  legs  were  being  massaged 
daily,  and  on  the  28th  the  oedema  had  all  gone  from  the  legs, 
including  the  ankles.  The  legs  were  daily  bandaged  with  soft 
crepe  bandages. 

Daring  this  time  I  was  away  on  my  holiday,  and  on  my 
return  I  found  the  patient  walking  about.  With  diiiiculty 
I  persuaded  him  to  have  the  left  kidney  decapsulated.  Before 
consenting  he  went  home,  and  returned  for  the  operation  on 
an  arranged  date  free  from  all  oedema,  but  with  his  urine 
loaded  with  albumin.  I  decided,  however,  to  proceed,  and  the 
left  kidney  was  treated  in  the  same  way  as  the  right.  On  June 
15th  the  urine  was  now  clear  to  the  Esbach  test,  but  boiling 
Bhowe  1  the  presence  of  a  ti'ace  of  albumin  ;  the  average  amount 
of  urine  was  50  oz.  daily.  The  patieuji  subsequently  left  the 
hospital ^nd  returned  home. 

BIy  attention  waa  drawn  to  this  procedure  by  an 
■nuU8ually  sad  case,  an  only  cliild  who  was  suffering  from 
chronic  nephritis.  Slie  was  completely  waterlogged,  and 
tlie  parents  were  anxious  for  anytliing  possible  to  be  done. 
I  saw  lier  several  times  in  consultation  with  a  friend  and 
■we  decided  against  operation.  After  watcliing  this  case 
and  studying  the  literature  more  tliorouglily  I  now 
beheve  an  operation  would  have  been  her  best  chance,  as 
she  died  after  a  painful  and  prolonged  struggle. 

The  published  cases  demonstrate  that  success  is  possible 
even  in  extremis,  and  some  remarkably  complete  recoveries 
are  recorded.  Altliough  the  pliysiological  and  pathological 
findings  are  adverse,  the  clinical  results  prove  that  from 
the  patient's  point  of  ■view  the  outcome  is  often  satisfactory. 
My  patient  is  quite  settled  on  this  point.  Moreover,  he  is 
probably  characteristic  of  many  in  tliat,  though  not  com- 
pletely cured  and  possibly  doomed  eventually  to  die  of  the 
disease,  the  operation  has  been  justitied  by  the  result. 

The  operation  deserves  consideration  under  two  con- 
ditions : 

1.  As  an  emergency  in  eclampsia,  uraemia,  suppression 
of  urine,  etc.  The  more  desperate  the  extremity  the  more 
certainly  it  should  be  discussed,  and  cases  have  been 
snatched  from  apparently  impending  dissolution. 

2.  In  chronic  cases,  when  medical  treatment  has  failed 
attei'  a  thorougli  trial.  In  both  the  above  classes  the  heart 
and  arteries  should  be  reasonably  sound,  which  probably 
means  that  most  success  will  bo  obtamed  in  the  first  half 
of  life. 

During  the  last  ten  years  the  Japanese  population  in 
the  United  States  has  increased  by  53.8  per  cent;.,  or  more 
tlian   all  the  other  nationalities  who  have  entered  that 
country. 
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L.\EUELY  as  the  result  of  the  persistent  efforts  of  one  of 
her  citizens.  New  York  has  had  a  safe  milk  supply  for  the 
past  five  years.  It  is  illegal  there  for  milk  to  be  sold  for 
human  consumption  unless  (a)  it  is  from  a  herd  of  cows 
found  by  the  tuberculin  test  to  be  free  from  tuberculosis; 
(b)  contains  less  than  30,000  micro-organisms  per  cubic 
centimetre;  and  (o)  is  free  from  BaciUus  coll  in  each  of 
two  8amples=10  c.cm.  each,  or  else  has  been  pasteurized. 
Other  milk  may  only  be  sold  for  commercial  purposes,  not 
directly  to  the  public  for  food. 

Milk  may  be  classiHed  thus  :  (1)  Fresh  pure  raw  milk: 
A  hving  fluid,  clean,  free  from  tubercle  bacilli  and  all  other 
pathogenic  organisms.  (2)  Pasteurized  :  The  freshest  and 
purest  obtainable,  heated  to  145°-160°  F.  for  twenty  to 
thirty  minutes  in  the  same  vessels  in  which  it  will  be 
sealed  and  retailed.  (3)  Sterilized:  Heated  to  boiling 
point  for  longer  or  shorter  periods.  (4J  Dried  :  A  form 
of  milk  in  powder,  obtained  either  by  pouring  ordinary 
milk  over  slowly  revolving  steam-heated  cylinders  or 
spraying  it  into  a  chamber  against  a  current  of  hot  dry 
air.  (5)  Last  and  worst,  the  form  as  vended  amontr  the 
public  day  by  day.  ° 

The  first  grade  is  the  ideal.  It  is  .scarce  and  costly; 
the  total  quantity  available  in  England  is  insufficient  for 
a  single  large  town.  Pasteurized  milk  offers  the  best 
prospect  of  a  safe  and  satisfactory  supply. 

Sterilized  milk  is  objected  to  from  varying  standpoints. 
Perhaps  the  fact  that  mauy  persons  dislike  its  cooked 
taste  so  much  that  they  will  not  consume  it  is  the  most 
important.  Again,  it  is  alleged  that  infants  fed  on  it 
develop  scurvy,  rickets,  or  Barlow's  disease.  The.se  alle- 
gations are  founded  upon  the  conception  that  essential 
food  factors  are  destroyed  in  the  process  of  sterilization. 

Dried  milk  has  substantial  advantages  over  ordinary 
milk  in  that  it  keeps  indefinitely  if  properly  stored,  can 
readily  be  transported  for  long  distances,  can  easily  be 
stored,  and  is  safe.  The  investigation  carried  out  for  the 
Minister  of  Health  by  Dr.  Francis  Coutts  established  that. 
On  the  other  hand,  the  product  does  not  permit  of  perfect 
reoonstitution  by  the  addition  of  water,  however  great 
may  be  the  care  exercised  in  the  process.  Not  infre- 
quently the  butter  fat  appears  in  small  globules  rather 
than  as  cream.  From  time  to  time  close  examination 
reveals  that  the  powder  has  a  faint  subrancid  odour.  On 
only  one  occasion  during  an  experience  of  its  use  extend- 
ing over  twelve  years  has  the  writer  found  this  condition 
so  pronounced  as  to  call  for  rejection  of  the  supply.  The 
makers  readily  and  willingly  replaced  it,  and  expressed 
regret  at  the  occurrence.  It  is  costly.  To  some  palates 
its  taste  is  not  agreeable.  The  "  vitamin  content "  calls 
for  investigation. 

The  process  ot  pasteurization  has  made  a  place  for 
itself  in  the  United  States  of  America  which  will  repay 
careful  examination.  Keference  has  been  made  to  the 
position  in  New  York  City.  Similar  statutes  are  in  force 
in  Chicago  and  in  Cleveland,  while  in  95  per  cent,  of  the 
cities  of  over  100,000  in  the  States  pasteurization  is 
approved  and  enjoined,  tliough  not  enforced.  The  process 
calls  for  definition.  A  considerable  proportion  of  milk  sold 
in  the  ordinary  way  in  large  English  cities  is  put  through 
an  operation  called  pasteurization,  in  order  to  delay 
souring,  and  so  avoid  the  heavy  losses  entailed  by  milk 
becoming  unmarketable,  especially  in  liot  weather. 

There  are  various  makes  of  apparatus  on  sale  for  this 
purpose,  many  originating  in  Denmark.*  Milk  flows 
through  them  in  a  continuous  stream,  entering  at  room 
temperature,  passing  through,  or  between,  steam-heated 
coils,  or  chambers,  and  emerging  at  a  temperature  of  170°  F. 
There  need  be  no  doubt  that  they  adequately  serve  their 
purpose  from  the  commercial  point  of  view.  But  it  is 
objectionable  to  call  such  apparatus  "  pasteurizers."  The 
essential  characteristic  of  the  process  devised  by  Pasteni 
to    secure    sterilization   without    alteration    of    essential 

•A  sample  recently  oolleeted  Ijy  the  writer  from  such  a  machine 
oiierated  in  Rood  faith  by  a  large  co-operaCive  sooieti .  gave-  a  tem- 
perature of  170  F.  at  its  Dohjt  of  emergence.  It  yielded  abundant 
growth  on  culture. 
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properties  of  the  fluids  treated  was  the  maintenance  of  a 
luoderate  teinperature  (145°-170°  F.)  foi'  a  sufficient  period 
(twenty  to  thirty  miuates).  We  would  auticipate  tliat 
luilk  treated  by  the  "  liasli  "  uietliod  referred  to  above 
■would  eitlier  be  like  sterilized  milk  in  its  characteristics 
(if  the  temperature  were  liigh  euough  to  render  it  free 
from  micro-orgauisras)  or,  alteruatively,  would  not  bo 
sterile. 

In  New  York  these  methods  are  regarded  as  being 
iueffective  imitations  of  a  real  safeguard.  Properly 
pasteurized  milk,  such  as  has  been  distributed  at  less 
than  cost  from  the  Nathan  Slraus  dep6ts,  is  a  satisfactory 
aud  safe  supply.  Mr.  Nathan  Straus  devised  a  home 
pasteurizer,  simple  both  to  construct  and  to  operate.  It 
is  not  patented,  aud  any  tinsmith  can  readily  construct 
it  from  the  speciticatiou.  'i'hei-e  are  no  gauges  to  read. 
Only  the  proper  quantity  of  boiling  water  applied  for  the 
indicated  period  is  needed.  Its  effectiveness  depends  upon 
the  specific  heat  of  water  in  relationship,  with  tliat  of  milk 
aud  to  the  respective  quantities  of  each.  The  correctness 
of  the  calculations  has  been  tested  experimentally  and 
veritied  by  experience. 
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SiZB  I. 

RiZE  II. 

Size  ni. 

Size  IV. 

Eight  3  oz. 

EiKlite  oz. 

Six  8  oz. 

Si.K  16  oz. 

Bottles. 

Bott  OB. 

Bottles. 

(pint)  Bottles 

noishl  of  pan     ... 

lOi  in. 
loSln. 

lOi  in. 

12  in. 

Hii^in. 
lOj  in. 
64  in. 

Diameter  of  pan 

lolin. 

ICi  in. 

UUtance    of     top 

3i'jin. 

4g  in. 

l|iu. 

01  bracket  from 

Amount  of  Walter 

5  Quarts 

6l  quarts 

7i  Quarts 

9  quirts 

Directions  for  tht  Use  of  Milk  Pasteurizer — 
Si/stevi  Nattwn  Straus. 

1.  Only  use  fresh  filtered  milk  which  has  been  kept  cold,  and 
proceed  as  follows: 

2.  aet  the  bottles,  after  they  have  been  thoroughly  cleaned, 
into  the  tray  A,  fill  them  to  the  neck,  aud  put  ou  the  corks  or 
patent  stoppers.  „       , 

3.  The  pot  B  is  then  placed  on  a  wooden  surface  (table  or  flnor) 
and  filled  to  the  three  supports  c  (inside  section,  showing  bracket 
fur  tray  in  the  pot)  with  boiling  water. 

4.  Place  trav  A,  with  the  tilled  bottles,  into  the  pot  B,  so  that 
tlie  bottom  of  the  tray  rests  on  the  three  supports,  and  put 
cover  D  ou  quickly.  ,,       , 

5.  After  the  bottles  have  been  warmed  up  by  the  steam  for 
five  minutes  remove  the  cover  quickly,  turn  the  tray  so  that  it 
drops  into  the  water.  The  cover  is  to  be  put  on  agaiu  imme- 
diately. This  manipulation  is  to  be  made  very  quiclsly,  so  that 
as  little  steam  as  possible  can  escape.  Thus  it  i-emains  for 
twenty-five  minutes. 

6.  Now  take  the  tray  out  of  the  water  and  cool  the  kettles 
with  cold  water  and  ice  as  quickly  as  possible,  and  keep  them 
at  this  low  temperature  till  used. 

7.  Before  use  warm  the  milk — in  the  bottles — to  blood  heat. 
Kever  pour  it  into  another  vessel. 

8.  The  milk  must  not  be  used  for  children  later  than  twenty- 
four  liours  after  pasteurization.    Never  use  remnants. 

9.  The  advantages  of  pasteurization  over  other  systems,  such 
as  sterilization  or  boiling,  consist  in  the  lower  degree  of  heat 
applied,  which  is  sufficient  to  kill  all  noxious  germs,  while  the 
nourishing  quality  and  good  taste  of  the  milk  are  retained. 

Pasteurization  on  the  large  scale  calls  for  an  equipment 
not  readily  described,  nor  understood,  without  the  aid  of 
complicated  plans  and  diagrams.  It  is  sufficient  to  say 
that  milk  after  being  placed  in  sterile  receptacles  is  kept 
at  the  indicated  temperature  for  twenty  to  thirty  minutes 
by  means  of  steam.  The  receptacles  are  then  closed  and 
seal'jd.  refrigerated,  packed  in  ice  (in  hot  weather),  and 
dispatched. 

The  experience  of  Mr.  Nathan  Straus  extending  over  a 
period  of  twenty-eight  years  in  New  Yorli,  his  continued 
and  ever-increasing  coniidence  therein,  but  above  all  the 
formal  endorsement  thereof  by  the  municipality,  justify 


the  proposition  that  the  pasteurization  of  milk  supplies, 
with  the  exception  of  Bucli  as  reaches  the  standard  o£ 
"  Grade  1,  Certified,"  should  be  the  immediate  aim  of  all 
who  are  interested  in  public  hygiene. 


Jllemiuniifin: 

MEDICAL,    SUKGTCAL.    OBSTETRICAL. 

ERYTHEMA  SCAKL.4TINIF0RME. 
Dr.  Anderson  Mukray's  memorandum  in  the  British 
Medical  Journal  of  November  12th  (p.  796)  raises  an  old 
question — namely,  whether  these  cases  of  scarlatiniform 
rashes  which  follow  septic  wounds  are  not  to  be  regarded 
as  cases  of  scarlet  fever,  mild  or  severe,  and  hence  whether 
they  ought  not  to  be  isola.ted  as  such.  Books  vary  in  the 
significance  their  authors  attach  to  "  surgical  scarlatina  "  : 
Ooodhart  and  Still,  as  well  as  Edmund  Owen,  pronounce 
the  condition  to  bo  scarlet  fever  proper — with  emphasis. 
The  eighth  editioii  of  Osier's  Medicine  is  more  equivocal. 

I  have  had  three  cases  iu  the  last  twelve  mouths  similar 
to  those  mentioned  by  Dr.  Murray.  All  three  followed 
septic  wounds  of  the  tj'pe  one  has  been  taught  to  associate 
with  streptococcus  and  which  aro  seen  often  in  erysipelas — 
that  is,  septic  superficial  wounds  with  a  little  thin  pus  and 
little  or  no  surrounding  local  reaction.  In  one  case,  that  of 
a  little  girl,  there  was  a  very  intense  rash  with  high  tem- 
perature aud  vomiting  ;  wholesale  desquamation  followed, 
and  an  axillary  abscess;  the  original  wound  was  on  the 
hand.  Iu  the  second  case,  of  a  lady  aged  60,  there  was  a 
small  septic  crack  between  the  toes  which  gave  rise  first 
to  lymphangitis  up  the  leg  and  later  to  the  scarlatinal 
rash.  Desquamation  was  slight  in  this  case.  The  third 
case,  of  a  little  boy,  showed  a  bright  rash  with  a  tem- 
perature of  100° F.;  after  sixty  hours  he  was  free  from 
any  symptoms  aud  signs  except  the  original  wound.  No 
case  had  any  tousillitis,  but  iu  all  the  palate  shared  tha 
rash  aud  the  tongue  was  of  the  "strawberry  "  type. 

Now,  scarlet  fever  is  associated  with  the  streptococcus, 
and  the  question  arises :  "  When  does  a  streptococcal  case 
become  infective  for  scai-let  fever  ?  "  I  do  not  think  many 
would  wish  to  dogmatize  ou  such  a  point,  but  I  submit 
that,  once  a  septic  focus — tonsil,  middle  ear,  or  wound — ■ 
has  given  rise  to  a  scarlatiniform  rash,  there  is  ample 
justification  for  regarding  the  patient  as  infectious  for 
scarlet  fever,  and  lie  sliould  be  isolated  until  the  septio 
focus  is  no  longer  septio.  aud  until  any  desquamation  has 
ceased.  Tho  absence  of  septic  tonsillitis  is  no  diagnostic 
criterion;  scarlet  fever  usually  includes  septic  tonsillitis, 
probably  because  it  is  from  the  tonsils  that  the  infection 
commouly  becomes  generalized ;  when,  however,  tha 
generalization  comes  from  a  wound  I  would  not  expect  a 
tonsillitis. 

The  severity  of  scarlet  fever  is  said  to  have  been  reduced 
very  greatly  of  late  years  by  efficient  isolation  of  mild  cases, 
and  I  believe  that  in  surgical  cases  of  this  kind  all  terms 
such  as  "  septio  rashes "  and  "erythema  scarlatiniforme" 
would  be  bettei  abolished,  the  cases  being  isolated  and 
treated  as  scarlet  fever  until  all  sigus  of  possible  infeo- 
tivity  have  ceased.  I  am  encouraged  to  express  this 
opinion  by  the  fact  that  others  far  more  e.xperieuced  than 
myself  share  it.  On  the  other  baud,  I  kuow  that  there 
is  a  large  body  of  opinion  in  favour  of  less  arbitrary 
distinctions  in  these  cases.  It  is  in  the  hope  of  eliciting 
further  information  born  of  experience  that  I  venture  to 
send  these  notes. 

Broadstairs.  MaRTIN   O.  RavEN. 

INGUINAL  HYSTEROCELE. 

The  patient  whose  case  is  described  below  was  a  female 
infant  ten  weeks  old,  whose  mother  was  a  primipara; 
delivery  was  at  full  time  and  the  confinement  normah 
The  mother  noticed  a  "  rupture,"  aud  two  days  later 
(.August  16lh,  1921)  brought  the  baby  to  the  King  Edward 
A'll  Hospital,  Cardiff,  ou  her  doctor's  advice. 

Ou  admission  the  infant  was  well  nourished  and  in  no 
apparent  pain.  Examination  revealed  an  ovoid  swelling,  the 
size  of  a  small  plum,  situated  in  the  left  inguinal  region.  On 
palpation  this  was  found  to  be  fluctuating,  somewhat  tense, 
containing  a  small  round  movable  body,  corresponding  in  siza 
to  the  infant  ovary.  All  attempts  to  reduce  the  swelling  failed. 
A  diagnosis  of  irreducible  hernia  of  the  left  ovary  was  there- 
upon made,  aud  immediate  operation  deemed  advisable. 
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Operation. 
This  was  performed  by  Mr.  Geary  Grant.  The  Iiernial  sao 
was  large,  and,  ou  being  opened,  was  found  to  ooutain  the  left 
tube  and  ovary  and  the  fundus  of  the  uterus;  very  slight 
furtlier  traction  produced  the  right  tube  and  ovary ;  the  neck 
of  the  sao  v?as  very  constricted,  rendering  the  return  of  its 
contents  difficult.  The  redundant  portion  of  the  saf,  was  then 
removed,  and  the  opening  closed  with  two  interrupted  catgut 
ligatures.  The  external  oblique  was  sutured  with  a  continuous 
catgut  ligature  and  the  skin  with  horsehair.  The  operation  was 
completed  in  twenty  minutes.  Eecovery  was  uninterrupted, 
and  the  infant  was  discharged  from  the  hospital  with  the 
wound  soundly  healed. 

The  above  case  is  one  o£  interest,  inasmuch  as  bernia 
of  the  uterus  ia  somewhat  of  a  rarity.  Da  Costa  in  liis 
Modern  Surgery  (1915  edition)  describes  it  as  a  surgical 
curiosity,  and  in  1905 '  only  37  cases  liad  been  reported. 
Hernia  of  the  uterus  ia  most  often  found  in  middle-aged 
■women  who  have  borne  children.  In  lialf  tho  reported 
cases  it  was  associated  with  malformations  and  defects,  for 
instance,  uterus  bicornis,.bipartitus,  absence  of  one  ovarj', 
or  hermaphroditism.  It  is  more  often  on  tlie  left  side 
in  ingninal  hysterocele,  and  ia  usually  irreducible.  In 
8  repotted  cases  it  was  associated  with  pregnancy. 

F.  T.  Andrews,  of  Chicago,  has  made  the  most  complete 
collection  of  hernia  of  the  female  pelvic  organs:  366  cases 
were  investigated,  and  of  these  46  showed  a  hernia  of  the 
tube  alone,  80  of  the  tube  and  ovary,  176  of  the  ovary 
alone,  43  of  the  non-gravid  uterus,  and  30  of  the  pregnant 
uterus.  In  tho  46  cases  of  hernia  of  the  tube  alone, 
27  were  inguinal,  14  femoral,  and  2  obturator ;  in  the 
remaining  3  the  variety  is  not  stated.  The  ages  of  the 
patients  ranged  from  birth  to  46  years.' 

With  regard  to  the  etiology  of  inguinal  hysterocele  in 
infants,  it  seems  reasonable  to  believe  that  the  relative 
shallowness  of  the  infant  pelvis  (compared  with  that  of 
the  adidtl  is  an  important  factor,  inasmuch  as  pelvic  organs 
in  the  adult  tend  to  become  intraabdominal  in  the 
infant  and  are  therefore  much  more  likely  to  be  lierniated. 
Mr.  Geary  Grant  had  previously  operated  on  a  case  of 
double  hernia  of  the  ovary  alone  in  a  child  of  4  years,  and 
ho  diagnosed  tho  present  case  prior  to  operation  as  a 
hernia  of  the  ovary.  I  am  much  indebted  to  him  for 
permission  to  publish  the  notes  of  tin's  case. 

C.  C.  R.  Downing,  M.K.C.S.,  L.R.C.P., 
House  Surgeon,  King  Edward  VII  Hospital,  Cardiff. 


A  CASE  OF  QUADRUPLET  PP.EGNAXGY. 
On  Thursday,  November  10th,  just  before  midnight,  I  was 
Bent  for  to  a  woman,  aged  38,  who  hael  been  married  ten 
years,  but  had   had  no  family;  she  had  had  a  miscarriage 
at  five  montlis  on  January  31st  of  this  year. 

She  complained  of  pains  in  tho  abdomen,  and  being 
pregnant  thought  that  she  was  in  labour.  Her  last 
menstrual  period  had  ceased  on  June  21st,  but  ou  palpation 
I  found  the  uterus  as  big  as  if  it  were  at  the  full  period  of 
gestation.  Alter  questioning  the  patient  with  regard  to 
her  menstrual  history,  I  came  to  the  conclusion  that,  as  I 
could  palpate  the  parts  of  more  than  one  foetus,  1  was 
dealing  with  a  miscarriage  of  a  twin  pregnancy  with 
hydramnios. 

On  vaginal  examination  the  OS  was  well  dilated  and  a 
premature  foetal  head  was  presentipg  in  the  normal 
position.  Tho  pains  went  steadily  on  and  the  patient 
delivered  herself  of  a  male  foetus.  An  examination  was 
made  and  the  second  was  found  well  in  the  vagina  in  the 
occipito-posterior  position,  and  this  was  delivered  with 
the  next  pain,  also  a  male.  With  the  next  pain  two  feet 
of  a  third  protruded  from  the  vagina  still  in  their  bag  of 
membranes,  and  on  delivering  this  it  was  rapidly  followed 
by  the  two  feet  of  a  fourth ;  both  of  these  were  also  males. 

On  placing  my  hand  on  the  uterus  a  violent  contraction 
took  place  and  expelled  the  placenta,  which  was  about  the 
size  of  an  average  full  time  placenta,  and  had  all  four 
umbilical  cords  inserted  close  to  the  centre.  There  was 
one  chorion  and  four  amniotic  sacs.  There  was  very  little 
haemorrhage  and  not  a  great  quantity  of  liquor  amnii. 

The  patient,  who  is   a  small  dark  haired,  fresh  com- 
plexioned,  bright  woman,  did  not  seem  at  all  exhausted 
and  said  that  she  felt  quite  well  enough  to  get  up.    She  has 
made  an  uninterrupted  recovery, 
Walkden,  near  Manchester.  Henry  BatBSON,   M.D. 

'  £een  :  Surgerv.  vol.  iv. 


CLINICAL  AND  SCIENTIFIC  PROCEKDINGS. 


EAST  YOllK  AND  NOKTH  LINCOLN  BRANCH. 

A  CLINICAL  MEETING  of  the  East  Yorks  Division  was  held 
ui  the  board  room  of  the  Hull  Royal  Infirmary  on  Novem- 
ber 11th,  with  Dr.  H.  L.  Evans  in  the  chair,  when  Dr. 
F.  C.  Eve  showed  a  series  of  interesting  cases. 

Case  i. 
A  case  smmbting  cervical  rib.  A  female,  aged  28,  ten  davs 
alter  a  normal  coufluement  had  a  sudden  onset  of  pallor  and 
coldness  in  the  right  baud,  and  also  pain  in  the  liand  and 
ulnar  forearm  which  had  persisted  ever  since  (six  weeks).  The-e 
was  no  swelling.  Examination  showed  a  very  weak  grin 
wasted  thenar  and  bypothenar  muscles,  slight  patchy  ulnar 
anaesthesiaanda  very  small  right  radial  and  brachial  pulse; 
the  heart  was  normal.  Althougli  two  x-ray  photographs  showed 
no  cervical  rib,  mechanical  pressure  on  the  aiterv  and  lower 
brachial  plexus  seemed  assured  and  operation  was  advised. 
Mr.  Upcott  found  no  cervical  rib  or  fibrous  baud,  and  could 
only  assume  that  the  nerve  and  artery  were  stretched  owing  to 
a  low  origin  relative  to  the  first  rib.  He  excised  half  an  inch 
of  the  first  rib  to  ease  the  situation.  Two  days  later  the  ri"ht 
radial  pulse  was  much  better  though  not  equal  to  the  left,  and 
the  pain  m  the  hand  and  forearm  had  disappeared.  The  ten- 
day  interval  at  the  onset  excludes  anaesthetic  palsv,  but  is 
rather  su^'gestive  of  thrombus  formatiou ;  this,  however,  would 
not  explain  the  nerve  symptoms. 

Mr.  H.AROLD  Upcott,  in  commenting  on  this  case, 
showed  four  specimens  of  cervical  rib,  and  mentioned 
another  case  in  which  he  had  resected  a  portion  of  the 
first  rib  to  relieve  pressure  ou  the  brachial  plexus.  The 
diagnosis  between  cervical  rib  and  first  rib  pressure  could 
only  be  made  by  x-ray  examination. 

Case  ii. 
A  case  of  injury  to  the  left  cervical  sympathetic  uen-e  an.! 
right  lower  brachial  palsy  by  direct  violence  had  the  followiii.' 
history :  A  bag  of  meal  weighing  14  St.  fell  18  feet  on  to  the  neck 
of  a  strongly  built,  youngish  man  who  was  stooping  slightlv. 
He  was  able  at  once  to  walk  ICO  yards,  bearing  strongly  to  tlie 
left  in  spite  of  strong  coutra-pressure  ;  he  was  not  unconscious. 
No  bruising  or  swelling  appeared,  but  there  was  pain  and  weak- 
ness in  the  right  fore-quarter.  Examination  a  few  davs  later 
showed:  (1)  Injury  to  tho  left  cervical  sympathetic'  nerve, 
evidenced  by  smaller  palpebral  angle,  larger  pupil,  increaseii 
left  facial  sweating,  and  by  pupil  reaction  to  cocaine.  The 
adrenaline  eye  test  indicated  a  preganglionic  lesion.  (2)  Injm-y 
to  the  right  first  thoracic  nerve  was  evidenced  by  weak 
intrinsic  muscles  of  the  hand.  The  tentative  diagnosis  was  a 
simultaneous  injury  to  those  two  nerves  at  their  emergence  by 
a  temporary  forward  subluxation  of  the  spine  at  this  level. 
Partial  anaesthesia  of  the  right  thumb  and  index  finger  extend- 
ing up  that  side  of  the  arm  was  not  explained.  Xray  e.xamina- 
tions  were  negative,  and  there  was  no  muscular  wasting.  The 
case  showed  improvement  after  Ave  weeks. 

Case  hi. 
A  case  of  dissemiuated  sclerosis,  improved  by  salvarsan,  wag 
that  of  a  healthy  young  man  with  a  negative  VVassermanu 
reaction.  The  onset  of  weakness  in  the  legs  was  insidious;  three 
yeai's  before.  There  was  no  obvious  cause.  Recently  he  became 
unable  to  walk.  Hisreflexes  showed  a  spastic  paraplegia,  and 
there  was  no  pain  or  evidence  of  spinal  pressure.  The  writing 
was  much  more  shaky  than  before.  Hence  disseminated 
sclerosis  was  diagnosed,  although  nystagmus,  intention  tremor, 
and  scanning  speech  were  absent.  Two  weeks'  rest  in  hospital 
did  no  good.  Then  six  intravenous  injections  of  N.A.B.  ifl.lS 
to  0.60  gram)  made  his  legs  much  stronger.  He  could  not 
walk  yet.     Two  more  injections  are  due. 

Case  iv. 
A  case  of  melancholia,  improved  by  thyroid  extract,  was  that 
of  a  woman,  aged  53,  past  the  menopause,  formerly  bright  and 
active,  but  now  for  six  months  silent,  brooding  and  self-accusa- 
tive. Thyroid  was  suggested  by  the  full  and  uuwrinkled  con- 
dition of  the  forehead  skin.  Thyroid  extract  (gr.  3,  t.d.s.)  has 
made  this  and  her  general  condition  much  more  normal,  though 
by  no  means  cured. 

Dr.  Edmund  Barker  meijtioued  a  case  of  neurasthenia 
associated  with  p.soriasis  which  was  treated  with  thyroid 
extract.  The  patient  improved  under  this  treatment,  and 
the  psoriasis  disappeared. 

Dr.  E.  S.  Simpson  gave  statistics  of  cases  of  melancholia 
in  the  East  Riding  Asylum,  where  thyroid  extract  had 
been  tried  (20  grains  thrice  a  day).  Generally  speaking, 
there  was  some  improvement  in  adolescent  and  adult 
cases,  but  none  after  the  climaoterio. 

Case  v. 
A  case  of  splenic  leukaemia,  in  which  the  spleen  was  very 
large,  contracted  wouderfuUV  after  six  i-ray  exposures;  but  he 
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soon  relapserl  when  his  bronchitis  appeared  to  become  putrid, 
and  he  was  now  moribund.  Besides  the  usual  myelocytes,  his 
l)lood  showed  10  percent,  of  leuooblasts  and  3  per  cent.  o£ 
lymphoidocytes ;  this  latter  cell,  regarded  as  the  common 
ancestor  of  "both  red  and  white  cells,  was  demonstrated  from  a 
slide  and  from  sketches  prepared  with  panoptic  stain  by  Dr. 
Knvvett  Gordon. 


IU|.Toris  of  ^mttm, 

THE   ARSENOBENZOL   TREATMENT   OF 

SYPHILIS. 

A  DISCUSSION  on  the  arsenobenzol  treatment  of  sypliilis 
took  plEice  at  the  meeting  of  the  Medical  Society  of 
i^oudou  on  November  21st,  under  the  presidency  of  Mr. 
James  Berrt. 

Colonel  L.  W.  Harrison,  -who  introduced  the  subject, 
confined  his  remarks  to  a  comparison  of  the  different 
arsenobenzol  compounds  and  methods  of  admini.stra- 
tiou,  the  toxic  effects  following  upon  such  administration, 
and  the  extent  to  which  arsenobenzol  should  be  em- 
ployed in  the  treatment  of  syphilis.  He  considered  that 
thef  modern  "6C6"  was  not  nearly  so  effective  thera- 
peutically as  the  preparation  first  <;iven  out  in  1910.  The 
latter  was  certainly  more  toxic,  but  the  elimination  of  this 
toxicity  seemed  to  have  been  accompanied  by  some  loss 
of  therapeutic  effect.  The  modern  ■'606,"  however,  was 
superior  in  efficacy  to  "  914,"  and  sodium  salvarsan  seemed 
to  be  between  tlfc  two.  Silver  salvars.in  was  probably 
what  it  claimed  to  be,  about  twice  as  effective  as  '-914" 
in  similar  doses,  and  he  remarked  on  its  effect  upon  the 
cerebrospinal  fluid  in  syphilis  of  the  central  nervous 
system.  The  method  of  administration  influenced  the 
therapeutic  effect  of  all  these  substances,  and  he  described 
some  excellent  results  following  from  the  subcutaneous 
use  of  sulfarsenol,  which  he  would  not  recommend  for 
intravenous  injection.  Given  subcutaneously,  it  offered  a 
hope  of  treating  sypliilis  over  long  periods  without  fear  of 
toxic  effects. 

The  vasomotor  symptoms  which  followed  intravenous 
injections  of  these  compounds  seemed  to  depend  upon 
tlie  physical  state  of  the  solution  when  injected.  He 
found  "606"  much  more  prone  to  cause  vasomotor  sym- 
ptoms than  "  914,"  and  silver  salvarsan  could  almost 
always  be  relied  on  to  upset  the  patient  unless  it  was 
given  fairly  well  diluted.  Of  the  "  914  "  class  of  prepara- 
tions, those  which  dissolved  with  difficulty  were  more 
liable  to  upset  the  patient  when  given  concentrated  than 
the  less  soluble.  Dermatitis  as  a  toxic  effect  had  become 
less  frequent  since  the  war,  possibly  because  the  average 
patient  was  now  less  exposed  to  climatic  vicissitudes.  If 
dermatitis  was  to  be  avoided,  warning  should  be  taken 
from  small  signs  of  intolerance.  He  did  not  agree  with 
the  injection  of  a  dose  of  arsenobenzol  week  after  week 
according  to  a  set  programme,  without  a  careful  scrutiny 
of  the  patient  before  each  dose.  Jaundice  following 
salvarsan  administration  resembled  in  many  respects  the 
liver  disturbance  caused  by  trinitrotoluene  poison ;  fatal 
jaundice  had  occurred  in  little  groups  resembling  small 
epidemics,  and  this  seemed  to  point  to  some  adjuvant 
factor  in  causation.  The  subject  was  obscure,  and  he 
hoped  that  the  biochemists  would  evolve  a  practical 
test  of  liver  intolerance,  or  even  a  preventive  treatment, 
80  that  as  much  arsenobenzol  as  was  necessarj'  to  cure 
the  syphilis  could  be  given  without  fear  of  the  hidden 
danger  of  serious  hepatic  disturbance  later. 

ft  was  frequently  held,  said  Colonel  Harrison  in  con- 
clusion, that  arsenobenzol  was  useful  for  getting  rid  of 
symptoms,  but  that  mercury  was  the  remedy  which  cured, 
or  that,  after  all,  mercury  was  the  only  specific.  Thus 
there  had  grown  up  a  custom  in  this  country  of  giving 
arsenobenzol  and  mercury  to  render  the  reaction  negative 
and  then  continuing  with  intermittent  mercurial  treatment 
until  the  end  of  two  years.  The  reliance  placed  on  this 
continued  treatment  with  mercury  after  the  Wassermann 
reaction  had  become  negative  was  not  justified,  in  bis 
opinion,  and  he  believed  that  if  mercury  were  our  only 
remedy  to-day,  instead  of  treating  cases  for  two  years,  we 
should  be  treating  them  for  four  or  five.  Nobody  knew  how 
much  activity  was  hidden  behind  the  veil  of  a  negative 
Wassermann  reaction ;  it  might  be  considerable.    One  was 


not  justified  in  thinking  that  when  the  Wassermann  re- 
action had  been  rendered  negative,  mercury  would  com- 
l)lete  the  cure.  If  arsenobenzol  were  only  a  symptomatio 
remedy — that  is,  one  which  hid  the  symptoms  without 
affecting  the  parasite — its  use  in  the  routine  treatment 
of  syphilis  would  be  condemned.  It  would  be  similar  to 
giving  a  pneumonia  case  strong  sedatives  to  get  rid  of  the 
cough,  or  a  typhoid  case  astringents  to  stop  tlie  diarrhoea. 
xYrsenobenzol  preparations  were  the  strongest  specific 
remedy  we  possessed,  and  he  upheld  the  principle  of 
chronio  intermittent  administration,  not  of  mercury  only, 
but  of  mercury  and  arsenobenzol,  throughout  the  whole 
period  of  treatment.  He  thought  it  not  difficult  to  show 
that  arsenobenzol  was  a  specific  rather  than  a  sympto- 
matio remedy,  because  it  caused  the  spirochaeto  to  dis- 
appear rapidly  from  the  secretion  of  early  lesions,  and  also 
rapidly  converted  the  Wassermann  reaction  to  negative. 
By  these  two  criteria  he  thought  it  must  be  granted  that 
the  arsenobenzol  was  immensely  more  powerful  than  the 
mercury. 

Experimental  Work  on  Jaundice. 

Professor  H.  Maclean  referred  to  some  experiments  ha 
had  been  carrying  out  on  the  combination  of  jaundice  and 
toxic  symptoms  which  were  louud,  not  so  very  frequently, 
on  the  exhibition  of  arsenobenzol.  He  had  first  of  all  to 
find  a  test  with,  which  it  was  possible  to  demonstrate  liver 
defect,  and  after  rejecting  some  which  were  not  sufficiently 
delicate,  he  found  the  laevulose  test  answer  the  purpose 
admirably,  for  laevulose,  unlike  other  sugars,  did  not  cause 
a  rise  in  the  blood-sugar  content,  provided  the  liver  was 
efficient,  but  if  the  liver  was  inefficient  there  was  a  rise  at 
once.  For  the  last  two  years  he  had  been  using  this  test 
for  liver  inefficiency,  trying  it  iu  various  cases  of  toxio 
jaundice,  with  very  marked  results.  This  led  him  to  make 
investigations,  not  only  in  those  cases  where  the  toxic  con- 
dition was  well  established,  but  in  those  where  one  single 
dose  of  arsenobenzol  had  been  given,  and  it  was  a  remark- 
able fact  that  in  a  number  of  these  cases,  if  one  took  the 
test  at  a  suitable  time,  there  was  definite  evidence  that  tha 
liver  had  been  affected.  The  change  was  not  very  great, 
but  it  was  sufficiently  marked  to  indicate  that  the  arseno- 
benzol compounds  had  a  definite  tendency  to  affect  the 
liver  even  iu  very  small  doses ;  and  this,  combined  with 
individual  susceptibility,  and  perhaps  with  the  results  of 
syphilis  itself,  combined  to  produce  those  toxic  symptoms 
of  which  Colonel  Harrison  had  spoken.  The  test  was 
frequently  of  value  also  in  estimating  the  prognosis.  It  had 
happened,  for  instance,  that  a  case  in  which  the  clinical 
symptoms  were  unfavourable  showed  by  this  test  that  the 
liver  condition  was  not  so  grave,  and  such  a  patient  did 
well;  the  converse  also  he!d  good.  Another  curious  point 
was  that  so  many  oases  of  catarrhal  jaundice  appeared  to 
have  been  treated  at  some  time  iu  the  past  with  one  or 
other  of  these  ar.senobenzol  compounds.  It  was  quite 
difficult  to  get  cases  of  catarrhal  jaundice  which  had 
not  been  so  treated. 

Professor  Maclean  went  on  to  ask  whether,  having 
ascertained  that  the  liver  was  exceedingly  liable  to  the 
deleterious  action  of  these  compounds,  one  could  protect 
the  liver  in  any  way  against  this  action.  There  was  some 
evidence  that  the  liver  cells  were  much  more  likely  to 
succumb  to  toxic  effects  when  they  did  not  contain  much 
glycogen.  Graham,  in  the  United  States,  had  found 
puppies  exceedingly  resistant  to  chloroform  poisoning  until 
he  removed  the  glycogen,  whereupon  puppies  of  the  same 
litter  as  those  which  had  survived  the  chloroform  for  four 
or  five  hours  lost  all  resistance  and  succumbed  within  ten 
minutes.  If  it  was  the  case  that  the  liver  cells  were  much 
more  likely  to  be  poisoned  when  they  did  not  contain 
much  glycogen  it  did  not  seeiu  justifiable  to  give  treat- 
ment by  arsenobenzol  compounds  to  iiatients  who  might 
not  have  had  food  for  some  time  before  coming  for 
treatment — who  were  in  fact  suffering  from  the  effects  o( 
hunger.  It  was  very  possible  that  at  the  clinics  patients 
might  come  up  who  were  actually  starving,  and  it  might 
be  well  in  such  cases  to  give  thorn  50  grams  of  a  sugar 
such  as  glucose  half  an  hour  before  injection.  This  would 
make  toxic  effects  less  likely  to  occur. 

Toxio  Effects  folloiving  Adminiaiiation. 
Dr.  J.  W.  MoNeh  remarked  that,  among  some  75,000 
patients  treated  for  syphilis  at  tlie  centres  in  one  year, 
only  ten  deaths  were   reported   as  being  due  to  arseno- 
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benzol  compounds,  togetliei-  with  77  cases  of  ill  effects. 
The  variety  of  tbese  ill  effects  reported  was  considerable, 
but  the  total  number  was  small.  At  the  same  time,  tlie.sc 
figures  could  not  be  taken  as  strictly  accurate.  Deaths 
might  be  reported  as  being  due  to  acute  yellow  atrophy  of 
the  liver  and  other  conditions,  for  to  say  on  the  deatli 
certificate  that  death  was  due  to  arsenobeuzol  was  equiva- 
lent to  saying  that  it  was  a  case  of  syphilis.  The  speaker 
■went  on  to  deal  particularly  with  dermatitis  as  a  toxic 
effect  following  administration.  In  cases  with  dermatitis 
whicli  ended  fatally  there  were  practically  always  other 
changes  affecting  the  endothelium — blood  changes,  with 
haemorrhages  in  many  situations,  especially  in  the  lungs. 
Tliere  could  bo  little  doubt  that  these  haemorrhages  in  the 
lungs  were  the  cause  of  the  fatal  issue  in  the  majority  of 
these  cases,  for  in  that  haemorrhagic  area  a  fatal  broncho- 
pneumonia might  be  set  up. 

At  .Johns  Hopkins  Hospital  two  oases  of  dermatitis  were 
recorded  as  ending  fatally  from  aplastic  anaemia,  which, 
it  seemed,  might  be  a  rare  complication  of  arseuobeiizol 
treatment,  both  in  cases  with  and  without  dermatitis. 
With  regard  to  encephalitis  haemorrhagica,  he  doubted 
whether  the  term  was  a  correct  one.  There  was  no 
evidence  of  inflammatory  change  in  the  brain  in  these 
cases  ;  the  damage  occuri-ed  to  the  endothelium  of  the 
small  cerebral  capillaries,  resulting  in  haemorrhage  of  the 
brain,  and  thus  the  cases  were  not  ti'ue  encephalitis.  As 
for  the  liver  condition,  he  mentioned  that  in  Germany 
many  outbreaks  of  jaundice  had  occurred  since  the  war 
began,  and  a  whole  series  of  inquiries  had  been  reported 
recently  in  the  periodicals.  The  writers  were  of  opinion 
that  jaundice,  both  in  ca>-es  which  had  been  treated  with 
arseuobenzol  and  others  which  had  not,  was  very  much 
on  the  increase,  owing  to  the  deficient  and  ill-balanced 
nourishment  which  the  German  population  received  during 
the  war.  .Jaundice  and  acute  yellow  atrophy  were 
evidences  of  one  and  the  same  condition.  The  onset  of 
acute  yellow  atrophy  in  cases  of  jaundice  had  been 
ascribed  to  an  infection,  but  to  the  pathologist  the  con- 
dition of  the  liver  in  sucii  cases  was  quite  different  from 
that  of  an  infection  by  a  micro-organism,  and  much  more 
strongly  resembled  some  general  toxic  picture. 

Pathological  Changes  in  the  Liver. 
Dr.  R.  L.  Mackenzie  Walljs  described  certain  investi- 
gations which  he  had  made  on  comparatively  small  patho- 
logical changes  in  the  liver.  The  three  tests  he  selected  for 
this  purpose  were  the  laevulo.se  tolerance  test,  the  lipolytic 
activity  of  the  blood  serum,  and  the  cholesterol  blood  con- 
tent. The  first  of  these  had  proved  to  bo  of  much  value. 
It  showed  that  the  greatest  damage  to  the  liver  occurred 
three  months  after  the  last  treatment  with  the  arseno- 
benzol  compounds.  Many  of  these  cases  were  followed  up 
further,  and  it  was  found  that  six  months  afterwards  the 
ingestion  of  laevulose  was  no  longer  followed  by  any  rii-.e 
in  the  blood  sugar,  or  was  followed  by  very  much  smaller 
rise  than  had  taken  place  earlier.  The  injection  of  arseuo- 
benzol  compounds  appeared  to  throw  a  considerable  strain 
on  the  liver,  which  was  felt  most  acutely  three  months 
afterwards.  It  was  inadvisable  to  give  a  second  course  of 
injections  three  months  after  the  last  course,  unless  these 
tests  had  been  applied.  The  toxic  action  seemed  to  be 
confined  to  the  liver,  and  to  produce  changes  in  the  nature 
of  local  necrosis  in  almost  every  case.  Jf  the  liver  was 
capable  of  doing  so,  and  was  given  an  opportunity,  it  re- 
covered its  functions  fairly  rapidly  without  untoward  oon- 
Bequeuces.  In  view  of  the  hepatic  strain  involved,  it  might 
be  advisable  to  give  arseuobenzol  on  an  empty  stomach, 
and  to  prescribe  a  light  protein  and  carbohydrate  diet  on 
the  day  previous  to  injection  and  the  day  after. 

Early  and  Late  Syphilis, 
Dr.  Hen'ky  MacGoujiac  said  that  in  estimating  treat- 
ment it  was  important  to  divide  the  disease  into  the 
primary,  secondary,  and  late  stages.  Very  little  could  be 
done  as  regards  the  Wassermann  reaction  in  the  late 
stages  of  syphilis.  The  disease  then  could  not  be  cured, 
though  much  could  be  done  for  the  symptoms.  In  the 
primary  aud  secondary  phases  it  was  dilfeient,  and  hero 
the  object  in  view  was  the  cure  of  the  disease  as  well  as 
the  prevention  of  infection.  No  very  clear  distinction 
could  be  drawn  between  primary  and  secondary  cases, 
which  were  very  much  of  the  same  nature  from  this 
jpoint  of  view.     The  whole  question  turned  on  the  date 


of  infection,  aud,  apart  from  this,  it  did  not  really  matter 
very  much  whac  the  clinical  manifestations  might  be. 
Nor  should  any  sharp  line  be  drawn  between  primary 
sypliilis  with  a  negative  Wassermann  and  primary 
syphilis  with  a  positive.  Syphilis  should  be  divided 
into  'two  classes :  early  infectiou,  including  both  primary 
and  secondary  stages,  and  late  infection.  The  action  of 
salvarsan  was  compared  by  the  speaker  to  the  action  of 
water  on  a  fire,  whereby  the  tire  was  reduced  to  a 
smoulder.  The  sub.sequent  treatment  of  syphilis  by 
mercury  was  capable  of  dealing  with  any  spirochaetes 
that  might  have  escaped  the  destructive  powers  of  the 
salvarsan,  and  therefore  he  thought  that  the  mercurial 
treatment  should  be  followed  up  for  two  years,  in  the 
primary  and  secondary  cases,  after  the  salvarsan  treat- 
ment had  been  discontinued.  It  was  necessary  to  ensure 
the  cure  by  means  of  the  mercury  as  far  as  possible.  The 
late  cases  presented  a  different  problem  ;  here  the  attempt 
must  be  simply  to  treat  the  symptoms,  for  the  disease 
itself  could  not  be  cured.  A  short  course  of  salvarsan  and 
then  a  short  course  of  mercury  should  be  given,  after 
which  all  treatment  should  be  stopped,  and  the  patient 
should  be  seen  six  months  or  possibly  a  year  later  to 
determine  whether  another  course  was  required  or  not. 
The  speaker  produced  charts  aud  tables  showing  the 
considerable  extent  to  which  salvarsan  was  pushed  in 
the  treatment  of  the  likely  cases  at  the  Middlesex 
Hospital. 

Experimental  Tests  on  the  Coinpoiindn. 

Dr.  H.  H.  Dale  agreed  with  Colonel  Harrison  that  it 
was  a  pity  that  they  could  not  definitely,  by  the  tost  for 
the  toxicity  of  these  substances,  exclude  the  possibility  of 
those  rather  alarming  and  unpleasant  vasomotor  reactions. 
But  he  described  the  dilemma  in  whicli  they  stood  :  if  the 
toxicity  were  lowered  beyond  a  certain  point,  they  were 
subject  to  complaints  that  the  therapeutic  efficiency  had 
been  unduly  lowered  also.  From  the  experimental  stand- 
point, the  experiments  being  based  on  mice  infected  with 
a  trypanosome,  it  appeared  that  silver  salvarsan' was  the 
most  efficacious  of  the  compounds  they  had  handled,  next 
came  the  old  "606,"  then  sodium  salvarsan,  then  the  neo- 
salvarsan,  and,  lastly,  the  substance  called  sulfarsenol. 

With  regard  to  the  toxic  effects  themselves,  he  thought 
that  there  was  a  good  deal  of  evidence  to  show  that  the 
vasomotor  reaction  was  not  in  the  main  a  true  toxic  action 
of  salvarsan  as  such.  It  was  one  of  a  group  of  reactions 
which  could  bo  obtained  from  various  substances  when 
they  fell  rapidly  out  of  solution  iu  the  blood.  When  this 
hajjpeced,  certain  insufficiently  explored  colloidal  changes 
took  place  in  the  blood,  giving  to  the  blood  temporarily 
a  kind  of  toxicity,  and  producing  the  reaction  which  had 
become  familiar  as  anaphylactic  shock,  though  it  had 
nothing  to  do  with  true  anaphylaxis.  The  toxic  action  on 
the  liver  fell  into  a  different  category.  This  acute  process 
was  not  known,  so  far  as  he  was  aware,  as  the  effect  ot 
administering  inorganic  arsenic.  On  the  other  hand,  there 
was  a  close  similarity  between  the  liver  effects  after  a  pro- 
longed course  of  salvarsan  and  the  cases  of  acute  yellow 
atrophy  of  the  liver  from  exposure  to  trinitrotoluene  during 
the  war.  He  thought  there  was  a  good  deal  of  reason  to 
suggest  that  in  these  cases  of  acute  yellow  atrophy  they 
saw  the  most  characteristic  effect  of  the  salvarsan  molecule 
as  a  whole;  it  was  not  properly  a  case  of  arsenical 
poisoning,  but  of  something  due  to  the  complex  organic 
molecule  itself. 

The  Toxicity  of  Sah'arscin. 
Sir  William  Willoox  believed  that  fatal  eases  following 
treatment  with  salvarsan  were  much  more  frequent  than 
was  commonly  supposed.  He  had  seen  a  considerable 
number  himself,  although  they  were  not  always  recorded 
as  such  iu  the  death  certificate.  The  toxic  effects  of 
salvars-iu  were  very  comparable  to  these  of  tetrachlor- 
ethane  and  trinitrotoluene.  He  agreed  that  inorganic 
arsenic  did  not  produce  the  intense  liver  effect  called 
acute  yellow  atrophy.  In  his  own  firm  opinion  the  cases 
of  acute  arsenical  poisoning  which  were  put  down  as 
cerebral  iu  type  were  not  due  to  the  toxic  effect  of  the 
ar.senic  at  all,  but  were  autointoxications,  such  as  one  got 
iu  the  case  of  other  poisons  which  destroyed  the  liver 
function  aud  caused  an  accumulation  of  toxins.  In  sal- 
varsan and  similar  poisonings,  if  the  liver  were  examined 
in  the  early  stages,  it  would  be  found  that  the  liver  cells 
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were  swollen  autl  engoigecl  with  fat.  A  cevtaiu  number  of 
colls  died,  there  was  necrosis,  and  the  liver  shrank.  It 
used  to  be  thought  that  the  symptoms  of  salvarsau  poison- 
ing in  acute  oases  were  due  to  the  effect  of  the  jioison  on 
the  brain.  lie  thought  he  himself  was  the  first  to  disprove 
tliat,  because  eight  or  nine  years  ago  he  examined  several 
cases  of  salvarsau  poisoning,  both  animal  and  human,  and 
found  no  arsenio  iu  the  brain  or  spiual  cord.  The  cerebral 
symptoms  were  not  due  to  arsenic  in  the  nerve  tissue,  but 
were  indicative  of  true  autointoxication.  With  regard  to 
tlie  secretion  of  salvarsau,  he  had  vporked  it  out  ou  several 
cases,  and  fouud  that  after  a  dose  of  0.6  gram  of  salvarsau 
one  could  readily  detect  arsenic  iu  the  uriue  up  to  about 
the  twentieth  day  ;  therefore  the  effect  was  somewhat 
prolonged. 

Colonel  Haerison,  owing  to  the  lateness  of  the  hour, 
said  a  few  words  only  in  reply.  He  thought  it  neces- 
sary in  the  administration  of  arsenobenzol  to  introduce 
intervals,  which  he  did  after  the  third  and  fifth  day.  He 
could  not  agree  with  much  that  Dr.  MacCormac  had  said, 
but  Dr.  MacCormac  and  he  must  fight  it  out  iu  private. 


SYPHILIS  OU"  THlil  STOMACH. 

Pr.  GusTAVE  Monod's  "occasional  lecture"  at  the  Royal 
Society  of  Medicine  on  November  23rd  was  ou  syphilis  of 
the  stomach.  Sir  John  Bland- Sutton,  presideut  of  the 
Society,  was  in  the  chair. 

Dr.  MoNOD,  who  said  that  the  subject  of  syphilis  of  the 
stomach  was  very  much  under  discussion  in  Frauce  at 
the  present  time,  gave  copious  references  from  Kreuch 
and  German  literature.  He' remarked  that  nearly  all  the 
literature  was  French,  German,  or  American.  In  British 
textbooks  the  subject  occupied  a  very  small  place;  in  tlie 
Sijsieiii  of  Medicine  by  Allbutt  and  Rolleston,  for  instance, 
it  was  given  only  half  a  page,  and  it  had  an  even  scantier 
reference  in  other  standard  works.  With  regard  to  the  fre- 
quency of  the  condition,  he  confessed  himself  unable  to  give 
any  figure,  although  he  believed  that  the  percentage  of  pases 
was  higher  than  was  commonly  supposed.  He  mentioned 
various  estimates,  including  one  by  a  French  authority, 
based  upon  some  7,000  cases  of  all  kinds  of  stonlach 
trouble,  that  there  was  syphilis  of  the  stomach  in  one- 
third  of  1  per  cent. ;  the  7,000  cases  included  slight  dys- 
pepsias, and  so  forth.  Seeing  that  syphilis  might  produce 
itf  lesions  at  either  end  of  the  alimentary  canal,  he  did 
njt  see  why  the  stomach  should  be  regarded  as  exempt. 
He  then  went  on  to  deal  with  the  clinical  features  of 
gastric  syphilis.  In  the  secondary  stage  of  syphilis  the 
main  feature  indicating  stomach  trouble  was  dyspepsia; 
there  was  nothing  very  definite  about  syphilis  of  the 
stomach  at  that  stage.  In  the  tertiary  stage,  however, 
patients  more  strongly  complained  of  dyspepsia  which 
was  not  amenable  to  ordinary  treatment  or  dieting,  and 
here  any  one  of  four  types  of  syphilitic  stomach  might  be 
manifested.  The  first  and  most  frequent  of  these  was 
gastrio  ulcer,  which  had  the  characteristic  of  beiug 
apparently  ameuable  to  treatment  and  tlieu  tending  to 
relapse.  Next  came  the  cancerous  type.  Here  he  told  of 
a  French  peasant  wiio,  afflicted  with  cancer  of  the  stomach 
for  which  bis  doctor  could  do  nothing,  visited  a  quack  with 
a  reputation  for  dealing  with  this  trouble,  and,  sure  enough, 
returned  home  with  his  symptoms  cured.  The  quack,  it 
appeared,  employed  only  one  method  of  treatment,  and 
that  was  to  put  a  large  mercurial  plaster  on  the  stomach 
of  bis  patients.  The  third  type  was  stenosis,  in  which 
a;- ray  examination  with  bismuth  proved  to  be  so  useful. 
Dr.  Monod  regarded  all  hour-glass  stomachs  as  highly 
suspicious  of  syphilis,  while  a  double  stenosis,  he  thought, 
was  the  signature  of  syphilis  almost  beyond  question. 
The  last  of  the  four  clinical  types  was  the  sumll  plastic 
stomach,  suggestive  of  linitis,  or  what  was  described  later 
by  one  of  the  speakers  iu  the  discussion  as  the  "  leather 
bottle " ;  this  also,  he  thought,  might  be  a  syphilitic 
manifestation. 

Hereditary  syphilis  seemed  to  react  on  the  stomach  very 
frequently,  but  in  adults  the  stomach  conditions  might 
take  any  of  the  four  types  he  had  discussed  in  connexion 
with  the  tertiary  stage  of  the  acquired  condition.  It  was 
very  diflicult  from  the  clinical  point  of  view  to  say  whether 
a  syphilitic  stomach  in  an  adult  indicated  hereditary  or 
acquired  syphilis.  In  infants,  however,  the  case  was 
(iilicrent.    Here  there  were  two  specific  types — the  gastric 


haemorrhage  of  the  newborn,  with  congestion  and  ulcera- 
tion of  the  mucosa,  and  another  type  in  which  frequent 
vomiting  was  the  main  feature. 

After  a  reference  to  gastric  crises  in  tabes,  in  some  cases 
of  which  there  was  marked  lesion  of  the  stomach,  Dr, 
Monod  went  ou  to  speak  of  diagnosis,  and  recalled  that 
he  himself  was  a  student  in  Paris  under  an  old  Scottish 
doctor,  who  earned  for  himself  the  nickname  of  "  Gastro- 
syphilis"  because  he  followed  the  teaching  of  the  French 
masters  to  such  an  extent  that  in  absolutely  every  stomach 
case  he  would  turn  round  and  ask,  "  Is  it  syphilis  ? " 
Dr.  Monod  urged  that  the  possibility  of  syphilis  should 
always  be  kept  in  mind.  Chemical  analysis  did  not  yield 
much  result,  nor  did  he  know  of  any  recorded  case  of 
spirochaetes  being  found  in  the  contents  of  the  stomach. 
With  regard  to  treatment,  he  said  that,  apart  from  surgical 
treatment,  the  old  remedies  appeared  to  be  the  best — 
mercury  and  iodide,  especially  iodide. 

In  the  brief  discussiou  Dr.  J.  W.  MgNeb  described  one 
case  of  syphilitic  stomach — the  only  case  he  had  seen — in 
w  Inch  the  spirochaetes  had  actually  been  found  in  an  area 
where  the  diseased  process  appeared  to  have  been  very 
acute.  He  had  brought  the  specimen  to  the  meeting  for 
examination.  All  syphilis  of  the  stomach  rested  upon  the 
morphology  of  the  spirocliaete.  Dr.  A.  F.  H0rst  said  that 
his  own  impression  was  that  the  disease  must  be  extremely 
rare.  He  had  been  definitely  on  the  look-out  for  it  iu 
every  obscure  gastric  case  for  fifteen  years,  and  he  had 
had  only  two  cases  in  which  the  condition  might  have 
been  due  to  syphilis,  and  in  these  the  obstruction  and 
symptoms  cleared  up  uuder  autisyphilitio  treatment.  At 
the  same  time,  he  believed  that  there  was  such  a  thing  as 
syphilis  of  the  stomach,  and  that  its  existence  should  be 
remembered. 

Mr.  A.  J.  Walton  said  that  it  was  an  important  matter 
for  them  to  determine  whether  this  was  a  pathological 
curiosity  or  a  condition  relatively  so  frequent  that  they 
must  always  have  the  thought  of  it  in  their  minds.  In  bis 
own  clinical  experience  the  cases  which  might  have  been 
syphilitic  were  very  rare,  and  he  thought  it  was  necessary 
to  be  on  one's  guard  against  accepting,  without  a  definite 
pathological  examination,  an  ulcer  occurring  iu  a  known 
syphilitic  as  necessarily  a  syphilitic  manifestation.  Dr. 
H.  M.  TuRNBULL  said  that  the  only  real  proof  of  a  syphilitio 
ulcer  was  the  presence  of  the  spirochaete.  He  had  not 
himself  come  across  a  case  which  might  be  accepted 
histologically  as  syphilis,  though  he  was  eugaged  at  the 
moment  oii  one  doubtful  specimen,  the  work  on  which  waa 
not  yet  completed. 


GLYCOSURIA    IN   PREGNANCY. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaeco- 
logy of  the  Royal  Society  of  Medicine  on  November  3rd, 
with  Professor  Henry  Buiggs,  president,  in  the  chair.  Dr. 
R.  L.  Mackenzie  Wallis  read  a  paper  on  glycosuria  in 
pregnancy.  Hs  divided  the  cases  into  two  groups  — 
namely,  the  intermittent  or  transitory  glycosurias  and 
diabetes  mellitus.  The  first  group  presented  characters 
of  particular  interest;  the  investigation  of  the  urine  was 
confined  largely  to  the  question  of  the  nature  and  amount 
of  sugar  present,  the  presence  of  lactose  being  always  ex- 
cluded, and  it  was  often  a  matter  of  some  difficulty  to 
decide  whether  the  reducing  substance  present  was  sugar 
or  not.  In  collaboration  with  Dr.  P.  J.  Bose  a  method  had 
been  elaborated  of  detecting  and  estimating  sugar  in  the 
urine  in  both  normal  and  abnormal  amounts.  This 
method  depended  upon  the  removal  of  all  interfering 
substances  by  means  of  a  solution  of  phosphotungstio 
acid,  and  the  identification  and  estimation  of  the  sugar 
present  iu  the  clear  filtrate.  By  means  of  this  test  it  waa 
possible  to  determine  the  nature  aud  amount  of  sugar  present 
iu  normal  urine,  and  in  pregnant  women  it  was  possible  by 
this  method  to  determine  variations  in  the  amount  of 
sugar  in  the  uriue.  The  blood  sugar  examination  was 
done  simultaneously,  and  used  to  determine  the  nature  of 
the  case  as  well  as  t^  watch  the  effects  of  the  treatment 
in  a  severe  case  of  glycosuria  in  pregnancy. 

By  plotting  the  curves  together  it  was  found  that  the 
glycosuria  iu  pregnancy  gave  curves  identical  with  those 
in  hyperpituitarism.  In  this  group  cases  of  marked  obesity, 
acromegaly  and  intermittent  glycosuria  could  be  included 
ou  the  results  of  the  sugar  tolerance  test,  aud  this  was  a 
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point  ■worthy  of  further  investigation  iu  view  of  the  part 
played  by  the  pituitary  body  during  pregnancy.  Observa- 
tions showed  that  500  grams  of  gUioose  could  be  tolerated 
■without  the  occurrence  of  sugar  in  the  urine,  and  in  conse- 
quence tliis  type  of  case  was  best  treated  by  leaving  it 
alone.  Attempts  to  restrict  the  carbohydrates  iu  the  diet 
generally  made  the  patient  worse,  and  the  appearance  of 
acetone  bodies  in  tho  urine  ■was  likely  to  be  misleading  in 
Bucb  circumstances.  The  results  of  investigation  showed 
that  the  two  types  of  glycosuria  met  •witli  in  pregnancy 
required  to  be  clearly  differentiated,  since  in  one  type  no 
treatment  was  required,  yet  iu  the  other  type  the  greatest 
care  in  the  dietary  became  necessary. 

Iu  the  discussion  that  followed,  Sir  William  Willcox 
said  he  thought  that  in  addition  to  excessive  activity 
of  the  pituitary  gland  attention  should  be  directed  to  the 
increased  activity  of  tho  thyroid.  Ho  cousidered  the  carbo- 
liydrate  tolerance  iu  patients  ■with  diabetes  niellitus  the 
determining  factor  as  to  ■whether  pregnancy  should  be 
allowed  to  continue  or  not.  If  below  20  grams,  pregnancy 
should  bo  terminated,  but  above  50  grams,  -with  special 
care  it  nii;;lit  be  allowed  to  continue. 

Dr.  Gkorgb  Graham  differed  from  Dr.  Wallis  only  in  his 
interpretation  of  the  blood  sugar  curves.  He  regarded  the 
glycosuria  of  pregnancy  in  the  same  light,  and  thought 
that  the  strain  of  pregnancy  showed  a  temporary  diminu- 
tion of  the  sugar  tolerance. 

Dr.  Cammidge  said  that  Dr.  Mackenzie  W.allis  appeared 
to  think  that  glucose  and  lactose  were  the  only  sugars  met 
■with  in  tlic  urine  iu  pregnancy.  Analyses  in  cases  ho  had 
seen  during  tho  last  lifteuu  years  showed  that  glucose  was 
present  iu  abnormal  amount  in  only  52  per  cent.,  while 
lactose  alone  was  found  in  22  per  cent.  In  the  remaining 
26  per  cent,  the  reducmg  substances  were  either  laevulose 
or  pscudu-Iaevulose.  The  latter  cases  did  badly  on 
ordinary  diabetic  treatment,  but  did  well  on  an  abuudance 
of  carbohydrate.  The  most  difficult  cases  to  treat  satis- 
factorily were  these  with  a  mixture  of  glucose  and  pseudo- 
laevulose. 

Mr.  A.  E.  Mortimer  Woolf  exhibited  a  specimen  of  a 
uterus  showiug  ilouble  ru|)tured  interstitial  ectopic  preg- 
nancy, lie  had  performed  a  subtotal  hysterectomy,  and 
the  patient  made  an  uneventful  recovery. 

Dr.  W.  .1.  O'Djnovax  showed  a  specimen  of  a  gold 
button  coutraceptur  which  had  been  introduced  in  New 
York  some  months  previously.  The  instrument  consisted 
of  two  diveryiug  arms  whicii  lay  within  the  uterine  cavity, 
and  were  attached  to  tho  button  close  to  the  external 
OS.  It  had  given  rise  to  irritation  of  the  patient's  vulva. 
Dr.  Arthur  Giles  said  he  had  found  some  time  ago  that 
the.se  instruments  were  advertised  as  tho  latest  cure  for 
sterility.  Mr.  Norman  Hairb  said  they  were  in  common 
nse  in  America  and  Germany.  Ho  was  informed  that  they 
did  not  prevent  conception,  but  if  conception  did  occur 
abortion  followed,  which  was  often  septic.  He  considered 
them  most  dangerous. 

Dr.  G.  Cranstoun  read  a  short  communication  on  cystic 
adenoma  of  the  uterus,  the  cyst  formed  having  tilled  the 
■whole  abdomen;  panliysterectomy  was  decided  upon.  The 
formation  of  the  huge  cyst  appeared  to  be  due  to  central 
degeneration  of  the  adencmyoma,  which  had  distended  the 
upper  part. 


DETERMINATION   OF  RE.SPIRATORY 

EXCHANGE. 

At  a  meeting  of  the  Royal  Medico-Chirurgical  Society  of 
Glasgow,  on  November  18th,  Dr.  G.  B.  Fleming  made  a 
commnuicatiou  on  "  Tho  practical  application  of  the 
determination  of  the  respiratory  exchange  iu  health  and 
di.sease."  He  outlined  what  was  meant  by  the  respiratory 
exchange  as  studied  by  physiologists  and  pathologists  and 
explained  the  principles  of  direct  and  indirect  calorimetry. 
The  latter  method  was  that  used  by  him  in  his  observations, 
•when  he  employed  a  closed  circuit  apparatus,  connected 
■with  which  was  a  movement  recorder,  as  described  by 
Benedict  iind  Talbot.  In  order  to  tix  a  standard  by  which 
to  gauge  the  metabolism  the  basal  metabolism  -was  deter- 
mined. After  much  investigation,  this  had  been  fixed  for 
adults  at  28  calories  per  kilo  per  twenty-four  hours,  or 
950  calories  per  square  metre  of  body  surface  per  twenty- 
four  hours.  The  difficulty  in  the  case  of  infants  was  very 
great,  and  the  figures  for  very  young  children  might  not 


be 

l"iur 


Strictly  accurate,  but  were  near  enough  for  practical 
•poses.  Tables  were  shown  illustrating  the  basal 
metabolism  at  various  ages  and  the  influence  of  various 
factors  upon  this. 

In  considering  the  practical  application  of  examination 
of  the  respiratory  exchange  Dr.  Fleming  referred  to 
Cathcart's  studies  of  food  requirements  in  the  recruit 
while  in  training,  and  then  compared  the  caloric  require- 
ments of  men  engaged  for  eight  hours  a  day  in  various 
industrial  pursuits  with  the  requirements  of  an  active  boy 
from  one  year  old  till  the  age  of  15  years.  The  more 
arduous  the  occuisation  the  higher  the  metabolism.  In 
certain  diseases  careful  studies  had  been  made  and  some 
valuable  facta  ascertained.  In  diabetes  mellitus  the 
respiratory  quotient  was  low,  and  this  proved  that  in  spite 
of  a  hyperglycaemia  sugar  could  not  be  metabolized.  It 
had  been  shown  also  in  diabetes  that  the  metabolism  was 
carried  on  at  an  extravagant  rate.  Consequently  as  full  a 
diet  as  possible  should  be  given,  other  factors  which  might 
contraiudicate  this  always  being  taken  into  consideration. 
In  exophthalmic  goitre  the  metabolism  was  carried  on  at 
an  excessively  high  rate,  while  in  myxoedema  and 
cretinism  the  metabolism  was  very  low.  The  thyroid 
internal  secretion  seemed  to  have  the  power  of  stimu- 
lating 'metabolism.  In  a  cretin  under  Dr.  Fleming's 
observation  there  was  a  basal  metabolism  of  378  calories 
per  twenty-four  hours  before  thyroid  treatment;  after 
eight  days'  treatment  with  thyroid  extract  its  basal 
metabolism  had  risen  to  482  calories  per  twenty-four 
hours. 

Recently  the  speaker  had  been  studying  infantile  atrophy 
on  similar  lines,  and  he  outlined  various  conceptions  as  to 
the  cause  of  this  condition,  explaining  how  he  tested  the 
hypothesis  that  the  fats,  although  absorbed,  might  not  be 
utilized.  From  the  figures  obtained  it  was  proved  that 
the  atrophic  child  could  burn  fat.  Diagrams  were  shown 
which  appeared  to  prove  tliat  the  metabolism 
carried  on  at  an  extravagant  rate.  In 
figures  it  was  found  that  the  actual 
marasmic   child,  when   used    for    the 


was  not 

adjusting   the 

weight    of    the 

calculation,    gave 


erroneous  results,  and  that,  up  to  a  point,  the  calculated 
weight  for  age  was  the  correct  figure.  This  was  accounted 
for  by  the  fact  that  until  35  per  cent,  of  expected  weight 
had  been  lost  the  wastage  was  at  tho  expense  of  meta- 
bolically  inactive  tissue,  fat,  and  carbohydrate,  but  that 
below  this  figure  there  was  actual  tissue  wastage.  It  also 
showed  that  infants  should  be  given  quantities  of  food 
suitable  for  their  expected  weight;  that  was,  for  their  ag: 
rather  thau  their  actual  weight.  Reference  was  also  made 
to  observations  of  heat  output  in  fevei',  and  to  the  making 
good  of  loss  by  feeding. 

In  conclusion.  Dr.  Fleming  claimed  that  the  study  of 
the  respiratory  exchange  allowed  us  to  prescribe  a  diet 
suitable  for  various  forms  of  industrial  or  athletic  activity, 
and  to  the  varying  requirements  of  the  human  organism 
from  extreme  youth  to  old  age.  In  disease  it  hadaff'orded 
us  knowledge  concerning  the  derangement  of  metabolism 
in  diabetes,  exophthalmic  goitre,  my.xoedema,  infantile 
atrophy,  and  fever,  and  no  doubt  further  use  of  these 
methods  would  throw  additional  light  on  other  morbid 
coniitions. 

In  the  discussion  ■wiiicli  followed,  Professor  .Cathoaet 
referred  to  tho  importance  of  the  study  of  the  respiratory 
exchange.  In  America  the  method  had  caught  on,  but 
unless  it  was  well  and  thoroughly  done  it  was  not  worth 
doing  and  was  valueless.  All  the  apparatus  in  use  had 
flaws  and  some  many  flaws.  Of  the  apparatus  recently 
introduced  for  general  clinical  use  most  was  of  very  little 
u.se  and  only  of  limited  application.  For  accurate  results 
methods  like  the  closed  circuit  or  gas  analysis  had  to  be 
used.  Physiologists  believed  this  study  to  be  one  of  the 
most  fundamentah  It  gave  clues  to  clianges  taking  place 
in  the  living  organism  and  enabled  us  to  learn'  more  com- 
pletely what  was  the  normal  and  what  abnormal.  In 
Professor  Cathcart's  opinion  the  new  methods  would  throw 
much  light  on  many  problems,  but  would  not  be  adaptable 
to  clinical  use  on  a  large  scale. 

Dr.  Leonard  Findlay  said  he  was  glad  that  Dr.  Fleming's 
work  was  being  done  in  the  department  in  which  he  was 
sijecially  interested.  Dr.  Fleming  came  to  that  depart- 
ment at  a  time  when  the  condition  kuown  as  infantile 
atrophy  specially  interested  them.  From  observations 
they  had  made  they  had  come  to  certain  conclusions  as  to 
the  cause  of  the  condition,  which  were  shown  to  be  wrong 
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by  Dr.  Fleming's  obseivatious.  Dr.  Fleming  did  experi- 
ments iu  a  case  o£  obliteration  of  tlie  bile  duet  in  which 
there  was  practically  00  ujetabolism  o£  fat.  In  this  con- 
dition the  respiratory  quotient  was  lowered  by  the  fat, 
showino  that  free  fat  interfered  with  carbohydrate  lueta- 
bolism."  In  understanding  questions  of  nutrition  the  study 
of  the  respiratory  quotient  was  of  very  great  value.  Fiukel- 
stein  taught  that  an  infant  should  be  fed  according  to 
expected  weight  and  not  according  to  actual  weight,  and 
i)r.  Fleming's  results  showed  that  this  was  correct.  No 
doubt  other  tlicories  and  other  problems  iu  uutrilion  would 
be  helped  by  these  studies. 

Stovaiiie  Anaestliesia. 
Mr.  Jajies  Tavlor,  speaking  on  stovaine  anaesthesia, 
described  the  method  of  giving  stovaine  and  the  care  to 
be  taken  in  its  administration,  limiting  bis  account  to  his 
own  experiences  in  somethmg  over  500  cases.  He  used 
only  the  heavy  variety,  and,  while  believing  some  of  the 
otiier  druns  were  safer,  he  considered  that  none  gave  such 
a  perfect  'muscular  paralysis,  and  tliis  was  of  great  impor- 
tance in  abJoiiiiual  cases.  He  always  used  stovaine  and 
clucose,  and  all  his  injections  were  given  in  the  lumbar 
region.  He  considered  stovaine  to  be  the  most  perfect 
method  of  blocking  the  afferent  nerves  and  protecting  the 
patient  from  shock — in  other  words,  of  obtaining  auoci- 
assoeiation.  A  fall  in  blood  pressure  occurred  just  after 
the  injection,  and  this  was  but  rarely  alarming. 

In  his  opmion,  operations  which  were  associated  with 
much  shojk  could  bs  more  successfully  performed  under 
spinal  anaesthesia  than  with  any  other  anaesthetic.  In 
ten  disarticulations  at  tlie  hip  after  intrathecal  injection 
all  the  cases  recovered  except  one,  where  the  collapse, 
after  a  railway  smash,  was  extrehie.  Another  group  of 
cases  wiiich  supported  his  contention  was  12  consecutive 
cases  of  Wertheim's  operation  without  a  death,  in  one  of 
which  the  whole  rectum,  from  the  pelvic  colon  downvv'arda, 
was  also  removed.  Another  group  of  cases  where  stovaine 
had  definite  advantages  over  general  anaesthetics  was 
intestinal  obstruction  whei'e  there  is  much  abdominal 
distension.  The  abdominal  muscles  were  so  completely 
paralysed  that  the  dilliculty  of  closing  the  abdomen  so 
o:'ten  experienced  was  completely  done  away  with,  and, 
moreover,  there  was  not  the  same  tendency  to  paralysis  of 
the  involuntary  muscle  of  the  intestine. 

Mr.  Taylor  then  referred  to  several  of  the  disadvantages 
of  the  method,  such  as  the  trouble  of  injection,  which  was 
usually  slight,  and  the  difficulty  of  getting,  during  the 
operation,  the  proper  mental  atmosphere ;  this,  however, 
induced  less  strain  on  the  operator  than  that  experienced 
when  the  anaesthetist  using  the  inhalation  method  was 
not  highly  skilled.  In  any  case  the  administration  of 
morphme  and  hyoscine  sent  the  patient  to  sleep  during 
the  whole  operation.  The  greatest  objection  to  stovaine 
was  the  initial  fall  in  blood  pressure  and  apparent  collapse. 
This  mifht  be  overcome  by  injection  of  pituitrin  or  inhala- 
tion of  a  little  ether.  In  elderly  and  feeble  people  and  in 
those  with  serious  renal  disease,  and  those  suffering  from 
recent  loss  of  blood  or  anaemia,  the  condition  of  the 
patient  might  become  alarming.  While  realizing  this  it 
mi'dit  often  be  worth  while  to  take  the  risk.  The  duration 
of  the  anaesthesia  was  variable,  and  the  higher  up  the  site 
of  the  operation  the  shorter  time  it  lasted.  In  the  upper 
abdomen  it  lasted  about  half  an  hour,  and  about  twice 
that  in  the  lower  abdomen.  Fifteen  minutes  after  the 
administration  of  stovaine  and  glucose  no  further  exten- 
sion upwards  took  place. 

A  MEETING  ot  the  West  Kent  Medioo-Chirurgical  Society 
wa-i  held  ou  November  11th  at  the  Miller  General  Hosi)ital, 
Greenwich,  when  Mr.  Paul,  Bernard  Both  read  a  paper 
ou  the  "  Treatment  of  fractures,"  illustrated  by  ir-ray 
photographs  and  plates.  He  emphasized  the  importance 
iu  all^iujuries  to  bones  and  joints  of  having  a  radiogram 
taken  in  two  planes,  anterior  and  lateral ;  screening,  be 
considered,  was  not  sutHcieut.  The  treatment  be  advised 
for  fracture  of  the  clavicle  was  a  fortnight  in  bed,  flat  on 
the  back  without  a  pillow.  There  was  no  resultant  de- 
formity in  this  luethod,  while  Sayer's  method  left  a 
deformity  and  often  produced  paralysis  of  the  hand. 
Tying  the  wrist  to  the  opposite  side  of  the  neck  was 
the  way  to  treat  most  fractures  of  the  upper  extremity, 
and  in  Colles's  fracture  the  wrist  bad  to  be  kej^t  flexed  or 
tha  deformity  reappeared.    The  less  splinting  there  was 


in  the  treatment  of  fractures  the  better,  and  instead  ol 
ordinary  massage  gentle  stroking  from  the  distal  end 
towards  the  body,  as  introduced  by  Lucas-Championuiere, 
was  successful  in  promoting  normal  fuuctiou.  In  fractmes 
of  the  femur  the  application  of  a  plate  and  screws  was  the 
sure  way  of  avoiding  deformity. 


Hebteius. 


THE  MECHANISM  OF  LIFE. 
The  first  150  pages  of  Professor  Johnstone's  interesting 
book  ou  The  Mechanism  of  Life ^  consist  of  an  excellent 
introduction  to  the  general  study  of  animal  organization. 
Stress  is  rightly  laid  ou  the  importance  of  looking  at 
orgauisms  as  complete  integrated  units.  But  we  must 
also  remember  that  an  individual  apart  from  its  environ- 
ment is  also  an  unreal  abstraction.  As  would  be  expected 
from  the  title,  prominence  is  given  to  the  doctrine  of 
enei'gy  in  tlie  treatment  of  the  subject,  and  this  is  heartily 
to  be  approved  of.  Careful  perusal  detects  very  few 
errors,  even  in  matters  on  which  physiological  knowledge 
is  only  of  recent  date.  The  account  of  the  secretion  of 
urine  is  scarcely  up  to  the  standard  of  the  rest  of  tha 
descriptions,  while  the  view  that  food  materials  become 
part  of  the  chemical  structure  of  protoplasm  before  being 
burned  up  is  held  by  few  at  the  present  time. 

If  any  more  general  criticism  of  this  part  of  the  book  ia 
to  be  made,  it  is  perhaps  that  a  somewhat  disproportionate 
space  is  taken  up  with  the  anatomy  and  physiology  of  the 
central  nervous  system.  This  is  probably  to  be  accounted 
for  as  necessary  for  the  correct  understanding  of  the  more 
original  pages  which  make  up  the  rest  of  the  work.  Here 
we  pass  on  from  physiology  to  psychology  and  to 
philosophy,  not  to  say  metaphysics.  Nevertheless,  it  ia 
somewhat  of  a  surprise  to  find  no  account  of  the  "con- 
ditioned reflexes  "  of  Pavlov,  although  they  throw  light  on 
some  of  the  difficult  questions  discussed.  This  omission 
is,  however,  excusable  in  view  of  the  fact  that  meagre 
space,  if  any,  is  given  to  them  in  most  physiological  text- 
books. It  is  to  be  regretted  that  so  detailed  an  account  is 
usually  given  of  the  anatomy  of  nerve  tracts,  adequately 
described  in  other  places,  to  the  neglect  of  essential  facts 
of  their  function. 

The  reviesver  finds  it  difficult  to  express  opinion  on  the 
philosophical  part  of  the  book.  He  feels  sometimes  un- 
certain whether  his  acquaintance  with  the  language  used 
suffices  to  enable  him  to  grasp  the  meaning  properly.  So 
much  of  wliat  has  been  written  ou  questions  of  this  kind 
is  made  more  obscure  by  the  use  of  words  in  what  seem  to 
be  unusual  senses  or  even  in  different  senses  at  different 
times.  One  is  inclined  to  wonder  whether  attempts  are 
not  made  to  make  statements  about  matters  for  which  our 
mental  nature  is  not  equipped.  The  author  himself  appears 
to  be  iu  some  doubt  as  to  this,  for  we  read  ou  p.  234,  '•  But, 
again,  it  seems  quite  possible  to  hold  that  this  question  of 
the  relativity  of  the  life  passage  and  the  environmental 
nature  passage  is  one  that  has  no  meaning."  It  is  unfair, 
however,  to  take  a  statement  away  from  its  context,  and 
perhaps  some  idea  of  the  problems  discussed  may  be  given 
by  a  few  critical  remarks.  Much  is  made  of  the  apparent 
gradual  failure  of  determinism  wlieu  we  follow  the  be- 
haviour of  animals  from  the  amoeba  up  to  man.  Apart 
from  the  fact  that  no  scientific  treatment  is  possible  unless 
we  assume  determinism,  is  it  not  as  reasonable  to  hold 
that  we  do  not  yet  know  all  the  factors  controlling  the 
phenomena  as  to  say  that  these  phenomena  are  essentially 
indeterminate  ?  Our  author  holds  that  the  former  position 
becomes  dogmatism  if  we  say  that  we  should  be  able  to 
predict  the  results  if  we  knew  all  the  factors.  But  since 
decision  is  at  present  impossible  and  may  always  remain 
so,  it  is  equally  dogmatic  to  affirm  the  latter  as  the  true 
view.  It  is  surely  as  philosophic  to  take  either  position 
so  long  as  no  interference  with  our  scientific  work  is  per- 
mitted. This  is  the  danger  from  which  the  vitalist  has  to 
guard  himself.  Michael  Foster  is  quoted  as  sayiug  that 
periods  of  domination  of  mechanistic  conceptions  have  been 
the  most  fertile ;  those  of  vitalistic  views,  sterile. 

'  The  Mechanism  of  Life  in  Belalion  to  Modem  Physical  Theory. 
By  Jazues  Johnstone.  D.Sc,  Frofessor  of  Oceanography  in  th« 
University  of  Liverpool.  London :  Edws.id  Arnold  and  Oo.  1321, 
(Demy  8yo,  pp.  213 ;  53  figures.    153.  net.) 
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It  is  interesting  to  note  that  Pi'ofessoi-  Johnstone  takes 
the  view  that  consciousness  is  souiethiuf^  that  accom- 
IJauies  the  physico-chemical  piocesses  iu  the  brain,  and 
that  it  has  no  part  iu  the  energy  transformations.  These 
would,  he  tliinks,  be  the  same  wliether  consciousness 
were  present  or  not.  Oue  may  be  incUned  to  I'eel  some 
hesitation  in  accepting,  as  the  essential  concept  of  life,  the 
retardation  o£  the  degradation  of  energy  that  occurs  iu 
living  processes.  Surely  the  frequent  occurrence  of  free 
energy  being  seized,  as  it  were,  before  its  transformation 
to  heat  has  been  pointed  out  before  as  more  or  less 
characteristic  of  vital  reactions.  But  it  is  not  peculiar  to 
these.  It  occurs  also  iu  some  photochemical  reactions 
and  elsewhere. 

But  enough  has  been  said  to  excite  the  interest  of  those 
who  are  attracted  by  thoughtlul  biological  speculation. 
To  them  the  book  may  be  highly  recommended. 

W.  M.  B.WLiss. 


AMBKOISE  PARE. 


Ambroise  Pare  five  years  before  his  death  (in  1590)  pub- 
lished his  Apologie  el  Traite  conlenant  les  voyages  fait 
en  divers  lietix,  which  constitutes  his  title  to  lasting  fame. 
The  book  is  a  French  classic,  written  in  a  racy  style,  in 
the  vernacular  of  the  time.  It  gives  a  sketch  of  interest- 
ing campaigns  with  many  stories,  both  strange  and  grue- 
some, and  exhibits  Pare  as  a  great  exemplar  of  an  army 
surgeon.  Dr.  Packard,  in  liis  Life  and  Times  of  Ambroise 
Pare,'^  has  made  an  excellent  translation,  and  has  prefaced 
this  by  an  account  of  Pares  life,  which  was  set  in  the 
midst  of  a  particularly  attractive  period  of  the  history 
of  France.  Dr.  Packard  is  a  rather  indiscriminating 
admirer.  Pare  is  a  great  figure  in  the  history  of  surgery, 
and,  as  often  happens  in  such  a  case,  achievements  have 
been  attributed  to  him  which  really  belonged  to  other 
men,  and  he  has  been  endowed  with  qualities  he  did  not 
possess. 

After  his  death,  Park's  voluminous  writings  failed  to 
maintain  their  interest;  during  the  eighteenth  century  he 
was  almost  forgotten.  With  the  uineteenth  century  his 
great  successor,  Larrey,  referred  to  him ;  in  1812  Vimont 
received  for  an  Eloqe  a  prize  given  by  the  Medical  Society 
of  Bordeaux ;  in  1840  a  statue  by  David  d'.Vngers  was 
erected  in  Laval,  a  town  which  had  overgrown  Pares 
birthplace,  the  village  of  Bourg-IIersent.  His  memory 
was  definitely  revived  by  Malgaigue's  edition  of  Par(5's 
Oeii,vres,  to  which  iu  1885  1  e  Paulmier  made  important 
additions  from  various  archives.  Mr.  Stephen  Paget's 
moat  interesting  account  of  Ambroise  Par^  and  his  times 
appeared  in  1897. 

If  we  confine  consideration  to  PariS's  place  in  the  history 
of  surgery  an  explanation  may  be  required  of  the  opposi- 
tion he  met  with  iu  liis  lifetime  from  the  Faculty  of 
Medicine  and  the  reasons  for  the  subsequent  neglect  of 
his  writing.  Pare  was  a  most  extensive  copyist  from 
French  and  Italian  surgeons  who  had  written  in  Latin ; 
lie  wrote  in  a  diftuse  vernacular,  using  instead  of  Greek 
and  Latin  derivatives  strange  words  dragged  in  from  the 
country  dialects,  which  even  as  so  used  were  exceedingly 
ill  defined.  It  was  a  retrograde  procedure,  which  the 
Faculty  of  Medicine  was  well  justified  in  opposing ; 
German  and  English  surgeons  imitated  him  with  equally 
confusing  consequences.  In  copying  from  his  predecessors 
he  did  not,  in  many  instances,  select  the  best,  and  what 
is  good  is  obscured  by  irrelevant  stuff.  His  Anatomie 
Univcrseile,  1561,  of  which  Malgaigne  only  knew  of  two 
extant  copies,  is  taken  from  the  Fabrica  of  Vesalius,  along 
with  many  of  the  illustrations.  His  account  of  tumours 
seems  to  bo  copied  from  Tagault,  who  in  turn  had  copied 
from  Guy  dc  Ohauliac,  as  also  from  Dalcchampe's  trans- 
lation of  Paulus  Aegineta.  Introductions,  many  ideas 
and  phrases,  and  also  heads  of  chapters,  follow 
closely  on  Philippe  de  Fless^le's  work  published 
in  1547.  The  accounts  of  wounds,  injuries  to  the 
Lead,  fractures  and  dislocations,  present  no  advance 
upon  those  contained  in  Hippocrates  and  Oelsus.  His 
midwifery,  is  derived  ultimately  from  Soranos,  but  is 
intermingled  with  superstitions  and  old  wives'  tales.     His 


'  Life  and  Times  of  Ambroise  Pari  U.SlO-1590).  With  a  new  trans- 
lation of  his  Aijology  and  an  Account  of  his  Journeys  in  Divers  Places. 
By  F.  K.  Paoltard.  M.D.  New  Yorli:  P.  B.  Hoeber.  1921.  (Roy.  8vo, 
PV.  297:  illuabraled.    7.50dolsJ 


treatise  on  monsters,  terrpstrial  and  marine,  with  illustra- 
tions of  curious  aud  imagiuary  creatures  like  the  uuicuru, 
is  taken  from  the  mediaeval  Bestiaries,  together  with 
scraps  from  .\ristotle.  Gourmeleu  said  that  Pare  had 
included  things  about  generation,  midwifery,  and  monsters 
to  create  interest  for  fear  that  his  surgical  writings  would 
soon  be  forgotten.  Pare  replied  that  he  had  iuclui  led  such 
matters  to  bring  to  light  the  treasures  of  the  ancients  which 
should  serve  as  posts  of  observation  (esc/ta(((/((('»fs)  from 
which  a  wider  view  might  be  taken. 

He  had  learnt  from  Da  Vigo  to  pour  boiling  oil  into 
wounds,  but,  the  supply  running  out,  he'usetl  a  "  digestive  " 
composed  of  yolk  of  egg,  oil  of  roses,  aud  turpentine. 
Later  he  obtained,  after  much  trouble,  the  recipe  for  a 
vulnerary,  his  ol.  cattorum,  or  kitten  oil,  made  by  macerating 
two  kittens  or  puppies  in  od  of  lilies  and  adding  worms 
from  a  rainwater  tank.  Later  still  he  came  to  use  chiefly 
turpentine  and  brandy,  but  he  ignored  the  lead  lotions 
and  collyria  so  largely  used  in  Eomau  times,  as  noted  by 
Oelsus  and  Dioscorides,  and  which  were  the  best  for  wouuds 
before  tlie  antiseptic  period.  He  cited,  as  evidence  that 
gunshot  wouuds  were  not  poisoned,  that  soldiers  stirred 
up  gunpowder  in  water  aud  drank  it  as  a  protective. 
Taking  poisoning  of  a,  gunsliot  wound  in  a  wider  sense,  it 
is  arguable  that  boiling  oil  followed  by  a  dose  of  opium 
was  better  as  a  primary  treatment  than  the  septic 
vulneraries  adopted  as  alternatives. 

In  substituting  the  ligature  for  the  cautery  when  ampu- 
tating, he  neither  selected  the  best  methods  previously 
described,  nor  supplied  pertinent  reasons  from  authority. 
Kertapaglia  iu  1490  said  that  a  bleeding  artery  or  vein 
should  be  drawn  forward  with  a  hook,  separated  from 
surrounding  tissue  {excarnare)  and  tied  with  linen  thread. 
A  better  aud  firmer  way  was  to  transfix  the  mouth  of  the 
vessel  so  separated  by  a  needle  carrying  the  ligature, 
which  was  then  knotted  ou  each  side.  Benivieni  in  1506, 
when  treating  a  monk  who  iiad  cut  off  his  penis,  seized 
each  bleeding  vessel  separately  and  applied  a  ligature. 
Fare's  quotation  from  Hippocrates  has  reference  to  the  use 
of  the  ligature  in  the  treatment  of  fistula  in  ano.  Celsus 
and  Galen  had  in  view  a  punctured  wound  of  an  artery, 
especially  that  occasioned  in  the  temporal  artery  wheu 
performing  arteriotomy,  after  which  a  ligature  was  applied 
on  each  side  of  the  bleeding  point  and  the  artery  divided 
between.  Unfortunately  Pare  described  a  ligature  eh  masse 
which,  wheu  applied  iu  the  course  of  amputating  the  arm, 
tended  to  include  the  nerve,  and  the  suffering  endured  by 
Lord  Nelson  is  a  classical  example  of  the  result.  When 
this  was  combined  with  a  tight  drawing  of  the  skiu  over 
the  stump  by  his  crucial  suture,  the  objections  made  by  his 
opponents  can  be  understood.  More  than  two  hundred 
years  later,  Larrey  saw  the  evil  effects  of  the  tight  crucial 
suture  among  the  Saxon  wounded  in  Dresden.  Pare's 
ansa  haemostatica  for  secondary  haemorrhage,  a  deeply 
inserted  square  or  mattress  suture,  knotted  over  a  pledget 
of  lint  applied  to  the  bleeding  point,  was  better,  but  the 
particular  authority  he  quoted  (Galen)  had  stated  that  the 
ligature  should  be  applied  iu  the  course  of  the  artery,  on 
the  side  nearer  the  heart. 

As  to  his  midwifery,  Philomenos  and  Soranos  had 
described  podalic  version  on  the  living  child;  Pare  only 
referred,  with  Celsus,  to  podalic  version  for  the  extraction 
of  a  dead  foetus.  He  did  not  mention  the  rectification  of 
a  head  pre.sentation  by  cephalic  version,  the  bimanual 
manipulation  described  in  Hipprocrates.  He  denied  the 
existence  of  the  hymen,  believed  that  the  pubio  symphysis 
separated,  aud  he  opposed  Caesareau  stclion  on  the  living. 
Although  Pare  himself  does  not  mention  it,  Guillemeau 
states  that  he  had  seen  Par6  perform  dilatation  of  the 
cervix,  accouchement  force,  and  that  Pare's  own  married 
daughter  had  been  so  delivered.  The  procedure,  including 
the  use  of  a  three-bladed  dilator  (;;  /injXij),  is  noted  iu 
Hippocrates.  Pare  does  say  that  being  called  to  a  woman 
in  labour  he  went  away  without  delivering  her — as  ha 
remarked,  "  leaving  the  matter  to  Nature  and  commending 
her  to  God." 

A  few  original  observations  by  Par^  may  be  disinterred. 
In  the  treatise  on  distillations  and  embalming  he  noted  of 
a  suffocated  infant  who  had  breathed  that  the  lungs  were 
full  of  air.  He  followed  Paracelsus  in  affirming  the  in- 
heritance of  syphilis,  and  apparently  for  the  first  time 
stated  syphilis  to  be  a  cause  of  aneurysm.  He  was  tha 
first  to  mention  fracture  of  the  neck  of  the  femur,  under 
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tlio  lieatling  "  De  la  fi-actuio  fait  pres  la  jointve  da  dit  os." 
lie  augcied  the  physicians  by  going  outside  the  province 
ot  a  surgeon  and  writing  about  fevers,  lie  had  had  special 
experience  of  bubonic  plague,  and  ho  advised  a  surgeon 
who  had  to  bo  isolated  along  with  tlie  plague  patients  to 
purify  his  body  witli  an  aromatic  theriac  and  to  wear  a 
sachet  over  his  heart  containing  the  same  in  the  form  of  a 
powder,  for  a  protection  against  insects  transmitting  the 
plague. ^^'-  G-  S. 

MfCRO^COPICAL  METHODS. 

Peofhssor  Gatknby  has  edited  a  new  edition  of  Lee's 
Micrulomisi's  Vade  Mecum."  The  book  is  so  well  known 
as  tlie  standard  work  on  microscopical  technique  tluat  only 
the  differences  between  this  the  latest  (eighth)  edition  and 
its  predecessors  need  be  noted.  Though  Dr.  Lee's  original 
arrangement  of  the  subject  matter  has  been  largely 
retained,  the  improvements  are  many.  The  various 
sections  of  the  book  have  been  thoroughly  overhauled — 
aud  in  some  instances  entirely  rewritten— in  the  light  of 
recent  advances  in  microscopical  technique.  Nor  is  this 
all  :  two  additional  chapters  from  the  Editor's  pen,  entitled 
"  The  cultivation  of  tissues  in  vitro  and  its  technique," 
and  "  Agenda  for  students  of  micrometry,"  have  been 
inserted,  to  the  advantage  of  the  reader. 

The  cliapter  on  cytological  methods  has  been  entirely 
rewritten  by  Professor  Gatcnby.  It  is,  in  our  opinion, 
the  best  summary  ot  technique  in  this  highly  specialized 
subject  as  yet  published  in  any  language.  The  exposition 
is  a  model  of  clarity,  while  its  value  is  enhanced  by  the 
excellent  tables  on  the  differentiation  of  the  various 
elements  of  the  cell  by  means  of  specific  histoohcmical 
tests.  The  other  .sections  are  equally  serviceable.  Those 
that  are  of  medical  interest  comprise  two  excellent 
chapters  by  Dr.  da  Faro  on  histological  methods  for  use 
in  the  exaiiiination  of  tl^e  nervous  system.  They  have  the 
advantage  of  being  thoroughly  up  to  date  and  should  be 
of  genuine  value  to  the  neurologist.  Excellent  also  is  the 
section  on  the  histcclicmical  recognition  of  intracellular 
fat,  from  the  pen  of  Dr.  Cramer,  while  Professor  Bayliss 
has  contributed  an  admirable  introductory  chapter  on  the 
principles  of  staining.  Finally,  Dr.  Drew's  contribution  on 
protozoological  methods  should  be  of  value  to  the  patho- 
looist,  though  the  arrangement  of  the  subject  matter  is 
somewhat  confusing  in  places.  The  group  "  Haematozoa," 
for  instance,  has  no  zoological  significance  and  inevitably 
overlaps  with  the  section  entitled  "  Haemamoebae." 

The  book  is  surprisingly  free  from  misprints  for  a 
manual  ot  its  size.  But  statements  regarding  the  '-fibrillar 
structure"  of  the  cytoplasm,  as  on  p.  301  (and  elsewhere), 
should  be  revised  in  future  editions  in  view  of  recent 
advances  in  our  knowledge  of  the  colloidal  structure  of 
protoplasm. 

This  new  edition  of  the  Microfomist's  Vade  Mecxtni 
should  become  a  standard  book  ot  reference  in  all 
laboratories.  Especially  will  pathologists  and  neuro- 
pathologists find  it  useful.  We  congratulate  Professor 
Gatenby  on  the  general  excellence  ot  the  work,  and  his 
collaborators  on  the  genuine  merit  ot  the  special  sections. 


FRACTURES  OF  THE  VERTEBRAE. 
The  tliesis  written  for  the  degree  of  M.D.Leyden  by 
,J.  W.  Loos,-"  on  fractures  of  the  vertebrae,  contains  a 
general  account  of  the  subject;  he  relates  details  of 
52  cases  observed  by  himself  between  1912  and  1918,  and 
has  very  thoroughly  examined  the  literature.  His  collec- 
tion ot  558  cases  shows  that  the  vertebrae  most  commonly 
fractured  arc  those  of  the  lower  cervical  and  lower  thoracic 
and  lumbar  regions  ;  fractures  of  the  first  eight  thoracic 
vertebrae  are  comparatively  rare.  One  of  the  patients 
fractured  the  fifth  lumbar  vertebra  at  the  age  of  21,  and, 
as  Maxwell  records,  the  twelfth  dorsal  and  first  lumbar 
when  he  was  over  60;  another,  a  coachman,  fractured  all 
his  dorsal  vertebrae  from  the  third  to  the  eleventh.  Tiio 
list  contains  25  cases  in  which  the  twelfth  dorsal  and  first 

3  r/ie  MicroiomisVs  VadeMecum:  A  Handbook  of  tlie  Methods  of 
Microscnmc  Analomy.  By  A.  Bollea  Lee,  Hon.  F.R  M.S.  Edited  by 
J.  B.  Gatenby,  B.A.,  B.Sc.,  D.Pbil.Oxon.,  D.So.Lond.,  F.R.M.S.,  with 
the  coUaboration  of  W.  M.  Bayliss,  M.A.,  D.So.Oxon.,  F.R.b.. 
l''.R.M.S.,0.  daPano,  M.D..F.R.M.S.,  A.Drew.  D.Sc.Lond..  F.R.M.S  . 
w.  Cramer.  Ph.D..  D.Sc,  M.R.C.S.,  F.R.M.S.,  and  J.  Thornton  Carter, 
F.R.M.S..  F.Z.8.  Eighth  edition.  Loudon;  J.  and  A.  Churchill. 
1921.    (Demy  8vo,  pp.  601.    rs*!  net.' 
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lumbar  vertebrae  v.'ere  fractured  together.  In  182  out  of 
357  instances  the  fracture  was  complicated  bj'  compression 
of  the  spinal  cord,  and  in  93  tlie  fracture  was  confined  to 
the  laminae. 

The  treatment  indicated  varies  with  the  site  and  extent 
of  the  fracture.  In  many  cases  immobilization  in  plaster, 
with  or  without  reposition,  is  indicated;  in  others  lamin- 
ectomy is  necessary,  particularly  when  signs  of  pressure 
on  the  spinal  cord  make  their  appearance.  Loos  recom- 
mends that  the  bony  injury  and  loss  of  bone  to  which  the 
fracture  and  laminectomy  give  rise  should  be  made  good 
by  the  transplantation  of  bone  taken  from  the  tibia  or 
scapula  in  iiatients  under  40  years  old.  This  should  be 
doi;e  by  use  of  the  methods  and  special  instruments 
advised  by  Halatead  (1915)  or  Albee. 

Tabulation  of  the  final  result  in  375  cases  shows  that 
10  patients  recovered  completely  and  40  more  almost  com- 
pletely, slight  defects  were  left  in  73  cases,  gross  defects 
(causing  from  60  to  100  per  cent,  invalidity)  in  113 ; 
88  patients  died  as  the  result  ot  the  fracture;  9  of  the  52 
cases  observed  by  Loos  himself  proved  fatal.  The  thesis 
contains  much  practical  advice,  and  may  be  warmly 
recommended  to  the  attention  of  surgeons,  any  one  of 
whom  mav  have  to  deal  with  cases  of  vertebral  fracture. 


PROSTHETIC  DENTISTRY. 
In  writing  his  book  on  Prosthetic  Dentistrij  '  Mr.  Gabell 
has  dealt  only  with  the  needs  and  difficulties  of  the 
dentist  at  the  chair-side,  the  technique  of  the  workroom  is 
entirely,  and  purposely,  omitted.  He  begins  with  an  in- 
teresting chapter  on  the  indications  for  and  against  arti- 
ficial teeth,  whether  plates  or  bridges,  remarking  that  it 
is  desirable  that  there  should  be  enough  teeth  to  provide 
the  normal  and  timely  physiological  stimulus  to  gastric 
dioestiou,  insisting  on  the  paramount  necessity  of  cleanli- 
ness of  the  artificial  teeth,  and  condemning  the  great 
majority  of  bridges  as  uncleansable.  The  preparation  of 
the  mouth  for  artificial  teeth  involves  the  filling  of  carious 
teeth,  extraction  of  roots,  scaling,  and  the  cure  of 
"  pyorrhoea."  Mr.  Gabell  finds  that  the  cure  of  neigh- 
bouring inflammatory  conditions  will  usually  remedy  the 
hypersensitive  palate  that  can  endure  no  touch  of  a 
foreign  body.  Incidentally  ho  suggests  as  a  possible  cause 
of  tours  palatinus  the  vacuum  chambers  commonly  used 
to  retain  an  upper  denture,  the  inflammatory  thickening 
to  which  they  lead  eventually  becoming  calcified. 

In  the  author's  discussion  of  the  aesthetic  desiderata  of 
artificial  teeth  we  find  little  support  for  tlio  widespread 
view  that  the  shape  of  the  front  teeth  bears  a  direct 
relation  to  tlie  shape  of  the  face.  Mr.  Gabell,  indeed, 
appears  to  admit  its  validity,  but  adds  that  only  frequent 
observation  will  ever  educate  the  dentist  to  select  the 
riuht  teeth.  On  the  vexed  question  of  flat  versus  long- 
ctrsped  molar  teeth  as  giving  tlie  better  biting  powers, 
Mr.  Gabell  has  no  difficulty  in  deciding  in  favour  of  the 
cusped  teeth,  but  spoils  his  argument  by  a  gross  diagram- 
matic exaggeration  of  the  drawback  of  the  flat  tooth 
(p.  142).  In  discussing  the  means  of  retention  of  dentures, 
suction  discs  are  condemned  as  futile  abominations.  Cer- 
tainly, if  retention  by  what  Mr.  Gabell  calls  "surface 
tension  "  (a  term  we  think  he  should  have  left  to  the 
scientist)  — that  is,  the  adhesion  produced  by  a  continuous 
viscous  layer  of  mucus  between  plate  and  palate,  for  the 
attainment  of  which  he  gives  useful  and  practical  direc- 
tions—can be  achieved,  we  agree ;  but  large  numbers  o( 
discs  are  used,  and  many  would  be  grateful  if  Mr.  Gabell 
would  produce  a  less  abominable  form  of  suction  disc. 

Mr.  Gabell  writes  well  and  clearly,  except  at  two  points. 
We  cannot  picture  to  ourselves  a  gum  surface  forming 
"arcs  of  a  circle  with  a  common  centre  either  in  one 
direction  only,  or,  worse  still,  in  two  directions"  (p.  29l; 
nor  can  we  follow  the  description  of  the  small  plastio 
oiieration  described  on  p.  31. 

The  book  is  of  sterling  worth,  and  should  take  its  place 
as  a  standard  work  on  the  subject.  Mr.  Gabell  is  to  be 
congratulated,  and  his  teachers  and  colleagues  of  the 
Royal  Dental  Hospital,  to  whom  the  book  is  dedicated, 
may  well  be  pleased  at  his  graceful  compliment. 

I'Prosthetio  Deniistry.  By  Douglas  Gabell,  L.R.C.P.,  M.R.C.S., 
L  D.S  ,  Dental  Surgeon,  Royal  Dental  and  Charing  Cross  Hospitals, 
Lecturer  on  Dental  Mechanics  to  the  University  ot  London  at  the 
Royal  Dental  Hospital.  London :  Henry  Frowde.  and  Hodder  and 
Btougbton.    1921.    (Demy  8vo,  PD.  247;  58  figures.    12s.6d.net.) 
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CHEMICAL  DISINFECTION'. 
The  textbook  of  Chemical  Disinjectioii  and  S'erUh:altm,''' 
by  Dr.  S.  Rideal  and  Dr.  E.  K.  Kidhal,  cuntaius,  in 
reasonable  compass  and  attractively  presented,  a  large 
amount  of  miscellaneous  and  out-of-the-way  infoi-uiatiou 
aliout  the  killing  of  parasites  of  all  sorls,  that  should  be  of 
ecu-vice  to  a  multitude  of  readers.  For  the  benefit  of  those 
M'ho  wish  to  leaiu  more  the  authors  provide  bibliooraphics 
at  the  end  of  each  chapter.  'J'he  first  six  chapters  contain 
arcounts  of  the  disiufectiou  of  air,  food,  water,  public  dis- 
infection, and  personal  disinfection,  the  latter  dealing  with 
the  use  of  antiseptic  ointments,  dressings,  and  the  like. 
Non-bacterial  parasites,  both  animal  and  vegetable,  and 
tlie  preservation  of  wood  against  decay  i-eceive  special 
consideration,  and  the  authors  throughout  write  in  a 
practical  spirit  and  with  an  obvious  command  of  the 
literature  dealing  with  the  various  topics  tbey  discuss. 
The  next  live  chapters  are  given  to  the  chemistry  and 
physics  of  the  substances  or  processes  used  in  disinfection, 
and  are  full  of  interest  to  the  chemist,  the  bacteriologist, 
and  the  laboratory  worker. 

The  last  chapter  in  the  book  deals  with  the  methods 
of  analysis  and  testing,  and  more  particularly  with  the 
bacteriological  methods  of  standardizing  disinfectants. 
A  full  descriplion  of  the  liideal-Walkei-  test  is  given  in 
this  chapter;  first  devised  in  1903,  this  standard  method 
boasts  an  extensive  literature  of  its  own.  The  authors 
show  that  the  killing  of  bacteria  by  antiseptics  cannot  be 
regarded  as  a  simple  chemical  action  regulated  by  the  laws 
of  mass  action. 

The  subject  treated  in  the  volume  is  one  the  authors  ai'e 
particularly  well  fitted  to  deal  with;  their  book  maybe 
warmly  recommended  to  bacteriologists,  medical  officers 
of  heiltli,  sanitation  exports,  and  all  who  are  interested  in 
the  practice  of  disinfection. 


NOTiiS    OiV    BOOK.S, 

The  edition  o£  the  Medical  Directory''  for  1922,  the 
Beventy-eighth  annual  issue,  has  just  been  published ;  it 
contains  some  fifty  pages  more  ,thau  the  ediliou  for  1921. 
The  increase  may  in  part  be  accounted  tor  by  the  growth 
of  the  number  of  names ;  this  year  the  volume  contains 
45,586  names,  or  660  more  than  in  the  edition  for  1921.  The 
number  of  names  iu  the  section  for  London  is  practically 
stationary  and  the  increases  iu  the  rest  of  England  and  la 
Scotland  are  very  small.  In  the  Welsh  section  there  are 
20  more  names  than  last  year  and  in  the  Irish  62.  Iu  the 
section  for  practitioners  resident  abroad  there  are  409 
more  names,  which  is,  perhaps,  only  what  was  to 'be 
expected ;  but  it  is  rather  surprising  to  find  an  increase 
of  121  in  the  number  of  names  of  officers  serving  in  the 
Naval,  Military,  Indian,  and  Koval  Air  Force  Medical 
Services.  We  have  not  attempted  to  analyse  the  list  iu 
order  to  ascertain  the  reason,  but  one  explanation  may 
be  the  retention  of  the  names  of  a  good  many  retired 
officers  in  this  part  of  the  Directory.  A  new  feature  is  tho 
publication  of  a  list  of  the  honorary  secretaries  of  Local 
Sledical  and  Panel  Committees  in  England,  Scotland,  and 
Wales.  We  have  not  found  a  list  of  the  medical  officers 
employed  iu  the  Insurance  Department  of  the  Ministry  of 
Health.  The  notes  upon  the  principal  British  spas  "and 
climatic  health  resorts  are  retained,  but  the  medico-legal 
notes  have  not  been  restored,  an  omission  which  some 
users  of  the  Directory  will  regret.  The  value  of  this 
annual  is  too  well  known  to  the  profession  to  make  it 
necessary  to  say  anything  iu  its  praise;  its  completeness 
and  its  remarkable  accuracy  are  fully  appreciated  on-all 
bauds. 

The  title  of  The  Gateway  to  Hcallh^  is  taken  from  a 
letter  addressed  some  years  ago  to  its  editor,  Mr.  C.  E. 
Hecht,  by  Professor  Irving  Fisher,  an  American  economist 
-who  used  the  phrase  as  a  description  of  the  human  r^outli. 
What  the  title  covers  in  the  present  connexion  is  more  difli- 
cult  to  state,  despite  the  fact  that  Mr.  Hecht  has  supplied  a 
long  introduction.  This,  however,  is  rather  in  the  way  of 
an  indictment  o£  the  errors  of  British  cookery,  and  of  the 

8  aiiemicat  Disinfection  a7id  Sterilization.  By  S.  Ritleal.  D.Sc.Lond., 
md  E.  K-.  Bideal .  D.So.Lond.,  M.A.Camb.  London:  E.  Arnold.  1321. 
(Deiny  8vo.  pp.  319.    21s.  net.) 

'  London;  J.  and  A.  Churchill.    1922.    363. 

^  The  Gateway  to  Health:  Prevention  of  Diseaf^es  of  iJiz  Teeth. 
Edited  by  O.  E.  Hecht,  M. A.  Londoa:  Published  for  the  Food 
Education  Society  by  the  St.  Catherine  Press.  1921.  (Demy  8vo. 
pp.  442.    123.  ea.  net.) 


relative  national  neglect  of  the  teeth  of  the  rising  genera- 
tion tlian  au  exposition  of  the  purpose  of  the  book  and 
summary  of  its  conclusions.  We  take  it,  however,  that  in 
essence  the  purpose  of  the  book  is  to  serve  as  propaganda 
for  reform  iu  the  tvv-o  directions  indicated  and  to  provide 
an  account  of  the  conference  held  at  Manchester  early 
last  year  under  the  auspices  of  the  Food  Education  Society, 
a  body  which  now  represents  the  original  National  Food 
Reform  Association.  The  subject  of  th;s  conference  was 
the  prevention  of  diseases  of  tlic  teeth,  and,  as  our  readers 
will  remember,  a  great  many  well-known  medical  men 
and  dental  surgeons  contributed  papers,  or  took  part  in  the 
discussions.  Only  about  the  middle  third  of  the  volume, 
however,  is  devoted  to  this  particular  topic  ;  the  rest  is 
devoted  to  two  long  "  leaflets  "  which  it  was  proposed  to 
Issue  before  tlie  conference  in  question,  and  to  reprints 
of  articles  which  have  appeared  iu  the  gener.Tl  and  pro- 
fessional press  at  various  dates,  either  on  the  subject  of 
the  conference  itself  or  in  support  of  the  general  aims 
of  the  Food  Education  Society.  The  book  will  no  doubt 
fulfil  the  purpose  we  have  ventured  to  ascribe  to  its 
publishers.  In  some  respects,  however,  it  is  not  as  easy 
reading  as  might  perhaps  be  exnected.  Its  editor  has  a 
talent  for  devising  striking  "  headings  "  and  "side  head- 
ings "  that  would  be  envied  by  many  newspaper  sub- 
editors, and  uses  them  with  a  frequency  and  aptness 
somewhat  calculated  to  obscure  the  main  theme  of  the 
scientific  statements  in  course  of  perusal.  This,  however, 
does  not  detract  from  the  usefulness  of  the  book  to  those 
in  search  of  suggestions  for  addresses  on  the  subject. 

The  thirtieth  edition  of  The  Annual  Charities  Register 
and  Digest^  is  a  classified  register  of  charities  that  is 
indispensable  for  all  those  who  are  engaged  iu  charitable 
work  of  any  sort,  iiarticularly  in  the  metropolis.  It  gives 
details  of  all  tlie  institutions,  societies,  and  bodies  that 
can  bo  appealed  to  for  relief  iu  all  kinds  of  affliction  or 
distress,  temporary  or  permanent.  Beginning  with  a 
review  of  the  finance  of  these  institutions  for  the  year 
1919,  so  far  as  information  is  available,  id  goes  on  to  give 
a  brief  account  of  the  Charity  Organization  Society;  the 
main  bulk  of  the  volume  is  devoted  to  a  classified  list  of 
the  many  thousand  associations  or  establishments  that 
can  afford  relief.  The  book  is  supplied  with  an  unusually 
good  index  and  should  be  in  the  hands  of  all  charitable 
workers. 


Professor  Mattoli'S'"  essay  on  the  surgery  of  the  colon 
is  a  report  presented  at  the  twenty-sevouth  Congress  of 
the  Italian  Surgical  Society.  It  contains  descriptions  and 
discussions  of  ten  operations  on  the  colon,  together  with 
a  tabulation  of  sixty-four  operations  performed  by  the 
author  and  a  general  discussion  of  these  cases. 

Professor  Laubexheimer's  "  handbook  of  microphoto- 
graphy  is  designed  for  the  use  of  men  of  science  and 
amateurs  alike,  though  somewhat  stiff  reading  for  tlio 
latter.  It  begins  with  a  rather  mathematical  account  of  the 
microsco|)e  and  its  accessories.  Then  follow  chapters  on 
the  camera  and  its  use,  on  the  varieties  of  light  that  may 
he  employed,  on  the  preparation  of  objects  to  be  micro- 
photograiilied,  and  on  the  details  of  producing  negative 
and  then  po.sitive  pictures.  The  last  chapter  deals  with 
photography  in  natural  colours,  using  Lumiere's  auio- 
chromc  plates.  The  book  is  practical,  though  overweighted 
with  scientific  matter  that  should  be  oonfiued  to  manuals 
of  optics.  It  may  be  recommended  to  the  consideration  of 
microphotographers. 

The  fifth  edition  of  Feakkel's'^  large  volume  on  the 
synthesis  of  drugs  is  a  book  for  chemists,  pharmacists, 
and  physiologists  interested  in  the  artificial  production  of 
drugs,  their  fate  in  the  body,  and  in  the  relations  that  can 
be  traced  between  chemical  structure  on  the  one  hand  and 
physiological  action  on  the  other.  The  book  contains  a 
great  deal  of  chemical  information,  and  is  provided  with 
excellent  indexes. 


9  The  Annual  Charities  Begister  and  Digest.  Thirtieth  edition. 
London:  Longmans,  Green,  and  Co.,  and  the  Charily  Organization 
Society.    1921.    (Demy  8vo.  pp.  574.    78.6d.net.) 

i"  La  Chirurgia  del  Colon.  Dott.  Prof.  A.  Mattoli.  Roma: 
Stabilimento  Poligrafico  per  I'Amministrazione  della  Guerra.  1920. 
(Med.  8vo,  pp.  137.) 

1'  Lehrbitch  der  MiTti-ophotographe.  Von  Dr.  med.  K.  Lauben- 
hcimer.  Berlin  and  Vienna:  Urban  and  Schivarzenborg.  1920. 
(Double  cr.  8vo.  pp.  228  ;  6  plates.  116  flsurea.    M.72  ;  bound,  AI.IOO.) 

r^JDie  ArzneivtittelSvnthese.  Von  Dr.  S.  Frilnkel.  Hfth  edition. 
Berlin:  J.a  Springer.  1921.  (Sup.  i-oy.  8vo,  pp.  913.  M.  276;  bound. 
M.306.) 
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ANTHRAX   PROTECTION. 

[With  Special  Plate.] 

Station  for  the  Disinfkction  of  Wool  and  Hair 
AT  Liverpool. 
We  referred  in  the  Journal  of  November  9lb,  1918,  to  the 
report  of  the  Departmental  Committee  appointed  by  the 
l-lome  Office  to  inquire  into  the  whole  question  of  anthrax 
in  industries  using  wool  and  hair.  The  Committee  recom- 
mended the  immediate  establishment  of  a  small  trial 
disinfecting  station  in  Great  Britain  to  carry  out  the 
method  recommended.  The  station  is  now  erected  and 
has  commenced  operations.  The  site  is  about  340  ft. 
long  and  65  ft.  wide,  ou  land  adjoining  the  existing  wool 
warehouses  of  the  Mersey  Docks  and  Harbour  Board  at 
Liverpool.  It  has  been  decided  to  commence  with  the 
disinfection  of  East  India  goat-hair  and  Egyptian  wool 
and  hair. 

Provision  ia  made  in  the  station  for  (1)  warehousing 
material,  (2)  disinfection,  ^3)  rebaling,  and  (4)  recovery  of 
grease.  The  principle  of  the  process  of  disinfection  worked 
out  is  first  to  place  the  possibly  infected  material  under 
conditions  in  which  not  only  is  the  natural  protection  of 
the  anthrax  spores  removed,  but  the  spores  tliemselves 
also  become  susceptible  to  the  destructive  effect  of  certain 
disinfectants.  The  material  then  passes  into  the  second 
or  disinfecting  stage  o£  the  treatment  in  which  the 
organisms  are  destroyed  with  comparative  ease.  In  the 
practical  application  of  this  process  the  material  is  sub- 
mitted first  to  the  action  of  an  alkaline  solution  of  soap 
iiiaiutaiued  at  a  temperature  of  102°  F.  for  30  minutes 
in  three  stages  of  10  minutes  each;  and  secondly,  in  the 
disinfecting  treatment,  to  the  action  of  a  2  to  2i  per  cent, 
solution  of  formaldehyde,  also  at  102°  F.,  for  20  minutes 
in  two  stages  of  10  minutes  each.  It  is  then  dried,  cooled, 
and  rebaled. 

Though  not  actually  a  wool-washing  process,  the  pre- 
liminary treatment  is  of  such  a  character  as  to  enable  the 
material  to  be  washed  clean  witiiont  much  additional 
expense,  and  it  is  proposed  to  utilize  it  for  this  purpose, 
so  that  disinfected  material  will  be  freed  from  all  dirt  and 
foreign  matters. 

The  photograi^hs  (see  Special  Plate),  reproduced  by 
courtesy  of  the  Director  of  H.M.  Office  of  Works  (wliich 
has  built  the  station)  illustrate  the  disinfecting  process. 
Fig.  1  shows  the  radial  hoist  for  lifting  the  bales  on  to 
the  travelling  i^latform  of  a  specially  devised  automatic 
feeding  machine,  which  delivers  the  wool  or  hair  into  the 
disinfecting  machines,  the  feeding  mechanism  being  en- 
closed and  provided  with  an  exhaust  fan  in  order  to  prevent 
dissemination  of  dust.  Tlio  dust  removed  by  the  fan  is 
delivered  into  the  boiler  furnaces  tlirough  a  device  auto- 
matically controlled  in  such  a  way  as  to  divert  the  air  into 
the  base  of  the  chimney  stack,  should  the  furnace  doors  be 
opened  or  the  boiler  dampers  closed.  The  disinfecting  plant 
consists  of  five  baths,  each  33  ft.  long  and  4  ft.  wide,  which 
are  fitted  with  squeezing  rollers  and  mechanism  of  the 
harrow  type  for  causing  the  material  to  pass  through  the 
liquids.  The  first  three  baths  are  used  for  tlie  preliminary 
treatment,  and  incidentally  for  washing  the  material,  and 
contain  a  slightly  alkaline  solution  of  soap  and  water.  Tlie 
last  two  of  the  five  baths  (,Fig.  2)  are  used  for  disinfection ; 
they  contain  a  2^  per  cent,  solution  of  formaldehyde.  In 
order  to  prevent  escape  of  formaldehyde  vapour  the  two 
baths,  including  the  mechanism,  are  entirely  enclosed  bj' 
airtight  glazed  covers  or  hoods.  "When  it  is  necessary  to 
empty  the  baths  or  purify  the  disinfecting  solution,  the 
latter  is  run  by  gravity  into  storage  tanks,  from  which  it 
can  be  pumped  back  to  the  machines,  connecting  pipes 
being  so  arranged  that  all  displaced  air  passes  from  the 
tanks  to  the  machines  and  vice  versa. 

The  strength  of  the  solution  must  be  maintained  by  the 
addition  of  strong  formaldehyde  at  intervals.  In  order  to 
do  this  the  machines  are  provided  with  a  measuring  device 
connected  by  pipes  to  a  blowing  egg  arranged  in  connexion 
with  a  storage  tank  containing  undiluted  formaldehyde 
solution.  When  the  requisite  quantity  of  formaldehyde 
solution  has  been  measured  the  shutting  off  of  the  supply 
automatically  pei'mits  discharge  of  the  compressed  air 
from  the  blowing  egg  into  the  hood  of  the  disinfecting 
machinery  and  the  flow  of  more  strong  formaldehyde 
solution   into  the  egg.     The  solution  in  the  disinfecting 


baths  is  heated  bj'  means  of  exhaust  steam  passing  from 
the  steam  engine  through  coils  arranged  on  the  bottom  of 
the  bath,  below  a  false  floor,  along  which  the  material 
travels. 

The  material  passes  from  the  disinfecting  machine  into 
an  ordinary  wool-drying  machine  (shown  in  Fig.  2),  specially 
arranged  to  prevent  the  escape  into  the  room  of  air  con- 
vej'ing  formaldehyde  vapour,  in  which  the  material  is  dried 
in  a  current  of  hot  air.  From  the  drying  machine  it  is 
automatically  conveyed  into  a  cooling  machine,  in  which 
it  is  cooled  in  a  current  of  cold  air,  so  as  to  enable  it  to  be 
rebaled  immediately. 

In  order  to  guard  against  infection,  overalls  are  pro- 
vided for  all  workmen.  A  cubicle  containing  separate 
accommodation  for  overalls  and  ordinary  clothing,  and  a 
hot  and  cold  water  shower  bath  is  also  provided  for  each 
workman,  in  addition  to  the  hot  and  cold  water  lavatory 
accommodation. 

The  trial  station  is  built  to  accommodate  two  units  of 
disinfecting  plant,  each  having  an  output  of  approxi- 
mately 1,000  lb.  of  clean  disinfected  material  per  hour. 
The  disinfecting  station  is  to  be  self-supporting,  a  charge 
being  levied  on  the  materials  disinfected  to  cover  the  cost. 

The  process  is  generally  spoken  of  as  the  "  Duckeriug  " 
disinfecting  process,  adopting  the  name  of  Mr.  G.  Elmhirst 
Duckeriug,  Secretary  of  the  Anthrax  Committee,  who  de- 
vised the  process,  and  to  whom  its  success  is  mainly  due. 
He  is  now  director  of  the  station. 

IIesolution  of  International  Labour  Conference. 

The  disinfection  of  wool  affected  by  anthrax  spores  was 
one  of  the  subjects  on  the  agenda  at  the  International 
Labour  Conference  held  in  Geneva  last  month  to  consider 
a  draft  for  a  Convention  proposed  by  the  International 
Labour  Office. 

It  verj'  early  became  evident,  however,  that  miscon- 
ception existed  not  only  as  to  the  efficiency  of  the  method 
of  disinfection  which  had  been  worked  out  and  the  extent 
to  wliich  it  had  already  been  practised  at  the  Liverpool 
Station,  but  also  as  to  the  kinds  of  wool  to  bo  subjected  to 
the  process.  A  quite  erroneous  idea  was  prevalent  that 
all  wool  (even  .\ustralian  and  New  Zealand)  would  require 
disinfection.  Members  of  the  Anthrax  Commission,  there- 
fore, unanimously  came  to  the  conclusion  that  the  question 
of  compulsory  disinfection  of  wool  infected  by  anthrax 
had  not  yet  been  sufficiently  studied  to  justify  the  adoption 
of  the  draft  Convention.  Instead,  they  recommended  that 
the  question  of  international  action  in  this  respect  should 
be  made  the  subject  of  further  investigation  and  examina- 
tion.by  an  advisory  committee. 

The  following  resolution  was  unanimously  carried  in 
plenary  session  on  November  14th: 

1.  This  Conference,  while  recogoizing  the  important 
advance  made  by  the  British  Goveruiiient  towards  a  solu- 
tion of  the  problem  of  satisfactory  disinfection  of  wool 
aud  hair  infected  with  anthrax,  considers  that  the  question 
of  universal  compulsory  disinfection  in  its  economic  and 
humanitarian  aspects  has  not  yet  beeu  sufficiently  studied 
to  justify  the  conclusion  of  au  international  (Jonveatiou. 

2.  This  Couference  therefore  requests  the  governiug  body 
of  the  Internatioual  Labour  Office  to  appoiut  members 
representing  the  chief  producing  and  mauufaoturiug 
countries  to  serve  on  au  advisory  committee,  wliich 
should  be  instructed  to  examine  the  question  in  all  its 
bearings,  and  present  a  report  to  the  governing  body  in 
time  for  consideration  by  the  Confereuoe  iu  1923,  and  ia 
of  opiuiou  that  meanwhile  the  proposal  forau  international 
Convention  should  be  postponed.  .  .  . 

3.  This  Conference,  while  accepting  disinfection  as  the 
only  effective  means  at  present  available  for  protecting 
industrial  workers  against  infection  from  certain  classes  of 
material,  regards  the  eradication  of  the  disease  among 
animals  as  the  ultniiate  solution  of  the  problem,  and  ia 
accordingly  of  opiuiou  that  the  committee  referred  to  in  the 
second  pairagraph  should  be  further  instructed  to  make 
full  aud  careful  inquiries  as  to  the  most  practical  and  effec- 
tive* methods  of  i^reventing  infection,  and  to  make  a 
separate  report  for  consideration  by  the  1923  session  of  tha 
Couference. 

4.  This  Conference  wishes  to  place  on  record  that  the 
danger  to  workers  of  infection  by  anthrax  from  hides,  skins, 
and  other  materials  is  also  serious,  aud  deserves  careful 
study  and  investigation. 

The  lievista,  Uedica  de  Chile  states  that  in  1920 
7,939  cases  of  typhus  fever  were  recorded  in  Chile,  with  a 
mortality  of  19.90  per  cent. ;  in  Santiago  alone  there  were 
1,457  cases,  with  a  mortality  of  31.64  per  cent. 
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THE  JIOTOK  CYCLE  SHOW. 

The  seventh  iutei-uatioual  show  oi'gauized  by  the  Cycle 
and  Motoi-  Cycle  Mauufacturei's'  and  Traders'  Union  closes 
at  Olympia,  Kensington,  on  Saturday  night.  At  the  one 
e.itreme  the  exhibits  embi-ace  pedal  bicycles  and  a  few 
examples  of  motor  scooters,  aud  at  the  other,  eight  makes 
of  cycle  cars  of  the  three- wheel  type.  What  is,  mechani- 
cally, the  most  important  developineut  under  this  head 
is,  nevertheless,  one  that  is  not  directly  of  interest  to 
medical  men — namely,  the  introduction  by  Morgan,  the 
pioneer  and  the  only  firm  of  world-wide  repute  in  connexion 
Avith  the  marketing  of  this  class  of  machinery,  of  an  8-li.p. 
J.A.P.  engined  sports  model,  with  somewhat  sliorter  wheel- 
l)S.se  than  the  standard  type.  Tlie  water-cooled  T.B.  tricar, 
with  full  cantilever  rear  springs,  is  the  ouly  other  type  of 
tliree- wheeler  that  has  succeeded  in  climbing  tlie  Nails- 
worth  Ladder.  The  10-h.p.  New  Hudson  has  a  water- 
cooled  engine  and  is  the  type  of  machine  that  did  notably 
well  ia  the  Loudon-Ediuburgh  run,  being  well  designed 
and  finished.  The  Castle  Three  is  also  fitted  with  a 
water-cooled  engine  of  the  four-cylinder  type,  the  body- 
work being  on  the  car  principle  with  dickey  seat.  The 
fifth  example  of  a  three-wheeler  make  which  has  been 
previously  introduced  to  the  public  is  the  Yorkshire  built 
L.S.D.,  the  improvements  embodied  in  which  include  the 
use  of  a  new  "kick"  starter  and  the  fitting  of  better 
bodywork.  The  three  other  three-wheelers  shown  are  new 
makes  of  no  particular  interest  in  their  present  stage  to 
the  medical  profession — namely,  the  Day,  the  Economic, 
and  the  Xtra.  The  Scott  Sociable  also  figures  as  a  cycle 
car  of  the  three- wheeled  sort.  It  is  buUt,  however,  on 
side-car  lines. 

Suspension  and  Accessibility. 
In  regard  to  motor  cycles  proper,  perhaps  the  two  most 
noteworthy  develojjments  of  the  year  do  not  strictly 
concern  doctors.  I  refer,  on  the  one  hand,  to  the  use  of 
engines  of  practically  1,000  c.cm.  capacity,  which  is  now 
one  of  the  notable  car  types,  as  instauce  the  8-h.p.  four- 
cylinder  overhead  valve  engine  Talbot  capable  of  55  m.p.h. 
introduced  at  the  recent  passenger  car  show  ;  and,  on  the 
other,  to  a  number  of  motor  cycle  sports  models  with 
engines  of  any  capacity  ranging  from  300  c.cm.  to  600  c.cm. 
These  latter  are  sold  with  guarantees  of  speeds  up  to  75 
and  80  miles  an  hour.  Of  course  one  litre  machines  bring 
100  miles  an  hour  within  range  of  accomplishment  in 
racing.  But  in  the  smaller  categories  we  have  very  inter- 
esting work  done  by  A.  J.  Stevens,  of  Wolverhampton, 
who  won  most  of  the  blue  ribbon  events  of  the  motor 
cycle  world  this  year,  including  both  tourist  trojihy  races, 
the  senior  one  with  a  machine  of  so  small  an  engine  size 
that  it  came  within  the  junior  category.  The  new  A.J.S. 
types  are  rated  at  2;}h.p.  and  have  side  valve  engines,  the 
sports  versiou  being  capable  of  speeds  of  a  mile  a  minute. 
These  mounts  are  iateresting  by  reason  of  tlie  application 
of  the  motorcar  principle  of  braking,  in  that  the  back 
wheel  has  an  internal  expanding  shoe  pattern  brake  con- 
trelled  by  a  pedal  and  the  front  wheel  has  the  same  type 
of  brake  controlled  by  Bowden  wire  lever.  The  front  fork 
spring  schemes  on  these  motor  bicycles  are  interestmg. 
Suspension,  indeed,  has  received  attention  by  most 
designers,  as  iustance  the  wide  use  of  leaf  springs.  There 
are  numerous  examples  of  the  furnishing  of  very 
deep  valances  to  mudguards,  as  instance  the  Harley- 
Davidson.  This  was  a  development  that  began  some 
years  ago.  Au  interesting  variant,  however,  is  furnished 
by  the  two  stroke  3-h.p.  Omega  with  a  wide  type  of 
pressed  mudshield  that  permits  of  an  extra  draught  im- 
pinging on  tlie  beehive  type  of  cylinder  used  while, 
nevertheless,  protecting  the  rider  completely  from  mud  no 
matter  what  the  position  in  which  the  front  wheel  is 
turned  for  the  purposes  of  steering  the  vehicle.  On  this 
machine,  too,  the  new  telescopic  pattern  fork  fitted  is 
immune  from  side  play  and  is  controlled  by  the  action  of 
a  siuglecoil  spring.  The  vertical  rods  act  as  oil  reservoirs ; 
buffer  springs  are  fitted  in  the  top  of  the  side  members; 
and  the  movement  is  in  the  same  line  as  the  steering 
head.     Tyre   changing   is   facilitated  by  the   quickly  de- 


tachable rear  guard  on  the  two-stroke,  as  well  as  on  the 
tw.u-cyliuder,  Eufield  models,  vv'herein  the  carrier  is 
supported  at  the  lower  end  by  two  hexagon  nuts  disposed 
one  on  either  side.  By  loosening  them  with  a  spanner  the 
slotted  euds  of  the  stays  can  be  lifted  clear  of  the  studs, 
aud  the  curved  forward  end  is  released  from  the  socketed 
lugs  fi.xed  to  the  back  stays.  Carrier  and  mudguard 
complete  can  then  be  lifted  forward,  leaving  the  rear  tyre 
accessible  for  repairs. 

An  uuusual  feature  is  furnished  on  the  twin-cylinder 
Zenith  model  with  Bi'adshaw  engine,  wherein  the  space 
between  the  upper  surface  of  the  power  plant  and  the  under 
surface  of  the  fuel  tank  is  used  to  accommodate  a  silencer 
specially  desigued  to  ensure  safety  as  well  as  coolness,  so 
that  under  all  conditions  of  service  the  rider  can  place  a 
bare  hand  on  it  without  discomfort. 

Sojue  Light-weight  Types. 
Chafer  Lea  introduces  a  two  speed  2J-h.p.  light- wei"ht 
model  at  50  guineas,  which  is  little  more' than  the  pre-war 
price,  yet  the  quality  and  finish  are  up  to  this  firm's  high 
standard.  IJaleigh  makes  two  interesting  contributions 
to  the  light-weight  category,  the  larger  being  rated  at  .^  h.p. 
and  capable  of  employment  with  a  light  side-car.  The 
lesser  is  a  solo  mouut  of  2;} -h.p.  rating.  The  crankshaft 
used  for  the  single  cylinder  power  unit  employed  in  each 
case  is  iu  one  piece,  balance  weights  being  bolted  to  it. 
The  big  end  bearing  is  a  split  bronze  bush.  New  Imperial 
introduces  a  light-weight  with  loop  frame,  the  eugine  and 
gearbox  being  a  uuit  assembly.  The  rear  brake  is  of  the 
internal  expanding  type,  which  is  increasing  iu  popularity. 
The  1922  P.  and  M.,  with  forward  inclined  engine,  has 
a  new  type  of  frame  wherein,  nevertheless,  the  power  unit 
forms  part  of  the  frame  member,  the  head  anchorage 
being  ingenious.  The  lubrication  of  the  fork  plunger  as 
well  as  of  the  fork  rocker  details  in  this  machine  is  on 
motor-car  principles  and  in  most  accessible  fashion. 
The  two-stroke  engine  constitutes  the  down  tube,  the 
fuel  tank  the  main  member,  and  a  stay  the  third 
member  of  the  triangular  frame  on  the  Peters  machine. 
A  simplified  frame  is  employed  for  the  new  6-h.p. 
twin-cylinder  B.S.A.  model.  A  Barr  and  Stroud  sleeve- 
valvo  type  of  engine  is  furnished  to  one  of  the  new 
Beardmore-Precisiou  models,  while  another  model  has  a 
double  purpose  four-stroke  4|-h.p.  machine  mads  by  a  firm 
hitherto  concerned  with  two-stroke  practice.  A  de  luxe 
2;^-h.p.  New  Hudson  model  has  all-chain  drive  and  upswept 
footboards  and  leg-shields.  The  new  4h.p.  Calthorpe 
solo  mount  shows  evidence  of  attention  to  suspension 
details,  aud  is  so  designed  that  it  can  be  used,  at  option, 
with  a  side-car.  The  chief  Triumph  novelty  is  a  3J^-li.p. 
single  cylinder  solo  mount,  with  four  overhead  valves  and 
light  Ricardo  aluminium  slipper  piston.  The  chief  iuteiest 
to  medical  men  consists  in  this  firm's  well-proved  products 
already  on  the  market,  a  remark  which  also  applies  to  the 
Humber  and  Kover  exhibits,  which  embrace,  incidentally, 
a  Y5  m.p.h.  sporting  model  by  the  former  firm  and  a 
75/80  m.p.li.  type  by  the  latter.  The  range  of  Brough 
models  is  supplemented  by  a  3i--h.p.  type,  incorporatiu>» 
the  firm's  distinctive  engine  design  with  a  cylinder  built 
up  of  four  parts — the  barrel,  the  detachable  head,  aud  the 
two  valve  ports.  The  manner  in  which  the  wheelbase  of 
this  machine  is  kept  short,  despite  the  use  of  a  horizontally 
opposed  twin-cylinder  engine,  is  ingenious. 

Guarding  the  Rider. 
At  the  recent  Paris  Motor  Cycle  Show  there  were  some 
interesting  examples  of  the  use  of  pressings,  notably  by 
firms  hitherto  engaged  in  the  aviation  industry.  There  is 
not  much  evidence  of  thisdevelopmeut  at  the  present  show 
in  London ;  but  in  this  connexion  mention  may  be  made 
of  the  Hagg,  which  can  be  used  at  option  as  a  tandem 
mount,  the  pas.senger  being  accommodated  in  an  aluminium 
bucket  seat  sliding  in  grooves  attached  to  the  valances  of 
the  pressed  steel  rear  mudguard.  In  face  of  the  evidences 
of  striving  after  originality  of  construction  on  the  part  of 
Continental  makers,  it  is  intei-esting  to  note  that  the 
only  non-freakish  type  that  gets  away  from  ordinary 
motor  cycle  practice  at  this  show  is  of  British  origin, 
namely,  the  single  cylinder  Ner-a-Car,  an  example  of 
which,  ridden  by  a  lady,  has  lately  been  put  through  a 
1,000  miles  road  trial  by  the  Auto  Cycle  Union.  The  makers 
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claim  that  this  is  tbo  link  between  the  car  and  the  motor 
bicycle.  But  though  it  differs  notably  from  general  motor 
bicycle  constructional  practice,  nevertheless  it  is  essentially 
a  motor  bicycle.  Considerable  use  is  ujade  of  pressings. 
The  very  wide  front  mudguard  does  not  move  with  tho 
wheels,  but  is  of  ample  widtli  to  cover  the  wheel  in  any 
position  in  which  it  may  bo  turned  for  the  purposes  of 
steering  the  vehicle.  Pressings  arc  used  in  other  ways  to 
protect  alike  the  rider  and  tho  mechanism  completely  from 
mud,  the  single  cylinder  alone  projecting  between  the 
rider's  legs.  No  front  forks  are  used,  the  wheel  being 
supported  separately  within  the  hub.  The  steering  columu 
is  connected  to  tho  wheel  by  means  of  a  short  arm  and  a 
tio  rod  ;  this  detail  admittedly  follows  motor-car  practice, 
save  that  tho  problem  is  to  deal  with  one  wheel  only,  as 
distinct  from  an  axle  and  two  wheels.  The  suspension 
details  are  well  thought  out. 

In  regard  to  side  cars  a  deal  of  attention  has  been  paid 
to  sporting  types,  and,  in  one  or  two  cases,  to  goods  carry- 
ing types,  sncli  as  chemists'  vans.  Of  interest  to  ratdical 
men  is  tUe  Royal  Eatield  side-cai',  wherein  either  a  quantity 
of  luggage  or  several  tins  of  fuel  can  bo  carried,  and  more 
luggage,  or  fuel,  can  be  disposod  on  the  horiKontal  lid. 
Tools  are  accommodated  under  the  seat.  This  firm's 
family  side-car  is  improved  in  design  to  provide  several 
inches  more  leg-room  by  takiug  the  upholstery  of  the  roar 
seat  quite  to  the  back  of  the  body  and  carrying  the  luggage 
on  a  folding  grid.  A  stool  seat,  provided  with  this  side-car, 
can  be  bolted  in  any  position  desired.  The  Matchless 
tandem  two-seater  type  sidecar  has,  of  course,  the  wind- 
screens disposed  one  behind  the  other,  and  is  distinctive  in 
that  the  floor  boards  for  the  front  seat  are  collapsible. 

Miscellaneous  Exhihils. 

It  is  plain  that  this  year  motor  cycle  builders  and  users 
alike  have  thoroughly  grasped  tho  point  that  it  is 
economical  as  well  as  comfortable  to  tit  a  mount  with 
the  largest  pneumatic  tyres  it  will  take.  To  meet  tho 
demand  tyre  makers  are  producing  a  variety  of  over- 
sizes.  Buyers  have  become  educated  to  the  point  of  being 
quite  willing  to  pay  the  extra  initial  outlay  needed  to 
acquire  them,  because  they  appreciate  that  in  return 
these  are  relatively  immune  from  punctures  and  other 
troubles  and  have  more  than  proportionately  longer 
wearing  life.  Of  course  all  the  tyre  makers  claim  that 
their  particular  pattern  of  tread  is  the  best  to  prevent 
skidding,  and  it  is  observable  that  the  number  of  varieties 
of  patterns  employed  does  not  diminish.  It  may  be  pointed 
out,  however,  that  the  engineering  principle  involved  is 
that  the  use  of  circular  or  fluent  curves  only  is  not  as 
efficient  as  a  design  wherein  the  principle  of  as  sharp 
angles  as  possible  is  exploited. 

in  addition  to  ordinary  motor  cycle  tyres,  the  Dunlop 
Rubber  Company  introduces  a  series  of  heavy  covers,  to 
suit  flat  base  rims,  with  car  typo  beads,  the  whole  being 
built  up  on  the  lines  of  car  tyres.  These  are  available 
in  26  by  2i  in.,  26  by  3  iu.,  .and  28  by  3  in.  sizes.  Dunlop 
Magnum  tyres  aie  now  made  to  suit  the  following  rims  : 
650  by  65  mm.,  700  by  80  mnj.,  and  26  by  3  in.  iu  cord. 
The  Magnum  cover  takes  the  form  of  large  staggered 
studs  with  rows  of  small  studs  on  the  outside,  there  being 
a  central  longitudinal  ridge  round  the  moulding.  In  regard 
to  electrical  apparatus,  apart  from  Maglitas  for  single  and 
for  flat  twin-cylinder  engines,  tho  M.-L.  Magneto  Syn- 
dicate introduces  in  the  E.  typo  of  this  appara.us  a  design 
suitable  for  light-weight  motor  cycles.  Several  advan- 
tages not  embraced  in  earlier  models  are  combined  in  the 
new  pattei'U  switch  gear  for  use  iu  connexion  with  tlie 
Maglita  apparatus,  a  moro  compact  battery  unit  being 
also  shown. 

S.MALL  Car  Developments. 
In  connexion  with  the  large  number  of  small  cars  shown 
at  the  recent  motor-carriage  exhibition  at  Olympia  and  at 
the  White  City,  the  display  was  not,  of  course,  completely 
representative  of  all  the  makes  introduced  to  the  homo 
market.  Therefore  the  present  opportunity  may  be  taken 
to  mention  that  a  novelty  from  Italy  is  the  four-cylinder, 
overhead  valvo  engine,  12.1-h.p.  Treasury  rating,  £13  tax, 
70  by  120  mm.,  1,847  c.cra.  Ansaldo,  wherein  the  cylinder 
heads  are  detachable.  The  ignition  is  by  magneto.  An 
electrical  engine  starter  is  standardized.     This   machine 


follows  in  sundry  details  tho  main  tendency  of  high  grade 
English  middle  size  car  productions,  the  power  being 
transmitted  through  adisc  clutch  to  a  gearbox  giving  three 
speeds  forward,  whence  the  drive  is  passed  through  the 
back  axle  by  spiral  bevel  gear.  Steel  disc  wheels  are  used. 
The  suspension  is  by  half  elliptic  springs  fore  and  aft. 
In  regard  to  cai's  of  sizes  of  interest  to  medical  men 
which  were  staged  at  the  recent  exhibition,  but  which 
were  not  mentioned  in  the  review  at  the  time  owing 
to  the  exigencies  of  space,  it  may  be  pointed  out  that  the 
£13  tax,  12-14h.p.,  four-cylinder '70x120  mm.,  1,847  o.cm. 
De  Dion-Bouton  chassis  has  been  little  altered.  There  are, 
however,  ch.inges  in  the  wheelbase  and  track,  both  of 
which  have, been  increased  by  a  matter  of  four  inches. 
Moreover,  the  foot  brake  now  acts  on  drums  attached  to 
the  roar  wheels,  and  the  hand  brake  on  the  cardan  shaft, 
thereby  meeting  the  ever-increasing  demand  for  brake 
control  which  shall  be  according  to  tho  instinctive  prin- 
ciple. A  speedometer  drive  is  now  fixed  to  the  front  end 
of  the  propeller  shaft.  Some  of  the  coup4  and  the 
cabriolet  coachwork  schemes  standardized  by  this  firm 
are  iuterestiiig. 


VOLUNTARY  HOSPITAL   FINANCE. 

At  a  meeting  on  November  9tli  the  president  and  general 
council  of  King  Edward's  Hospital  Fund  for  London 
adopted  a  resolution  atlirming  that  the  condition  attached 
by  the  Treasury  to  the  temporary  assistance  voted  by 
Parliament  to  voluntary  hospitals  requiring  that  fresh 
money  should  be  raised  pound  for  pound,  and  expressed 
the  opinion  that  the  application  of  this  condition,  which 
was  not  recommended  in  the  report  of  Lord  Cave's  com- 
mittee, nor  separately  considered  (much  Irss  expressly 
enjoined)  by  Parliament,  will  lead  to  great  difficulties  and 
probably  to  great  injustice  as  between  different  hospitals 
in  the  distribution  of  the  grants.  It  has  therefore  asked 
that  the  condition  should  not  be  pressed.  Tho  Chancellor 
of  the  Exchequer  has  replied  that  the  pound  for  pound 
basis  is  absolutely  fundamental,  adding  that,  iu  view  of 
the  present  tinaucial  positiou,  it  should  be  made  perfectly 
clear  that  tho  £500,000  grant  is  the  limit  of  Government 
assistance  to  voluntary  hospitals. 


ROYAL  MICDICAL   BKNliVOLENT  FUND. 

Thr  following  is  a  summary  of  some  of  the  cases  con- 
sidered at  tho  last  meeting  of  the  Committee  ;  twenty  cases 
were  considered  and  £262  voted  to  eighteen  applicants. 

]\[.R.C.S.Ens.  and  M.D.Brux.,  aj^ed  49,  sufferg  from  epilepsy  and  Is  at 
rresent  in  hospital.  Owiuti  to  indifferent  health  lias  hid  uo  practice 
for  seven  years  His  wife's  income  of  £50  per  annniii  is  all  that  they 
have  to  depend  lUJon.     Vo;ed£26  in  twelve  instalments. 

Widow,  aged  67.  of  rj.R.C.P.Editi.  wh"*  dnring  the  war  served  as  a 
slnp  snrgeon,  and  was  drowned  in  a  collision  in  1917.  Applicant  has 
been  living  on  a  small  legacy  and  £iOO  granted  her  b.  the  owners  of 
the  ship.  The^e  funds  are  now  exhausted,  and  she  is  now  living  oa 
proceeds  of  sale  of  jewellery  and  is  nearly  at  the  end  of  her  resources. 
.She  is  willing  to  take  a  post  to  enable  her  to  support  herself,  but  finds 
hoi*  age  against  lier.    Voted  i'18  in  twelve  instalments. 

Dangh  ers,  aged  57  and  49.  of  L.S..\.  who  died  in  1903.  Owing  to  ill 
health  they  are  unable  to  supporG  themselves.  Their  joint  income 
amounts  to  £82.  iielieved  by  tho  Fund  thirteen  times.  A'oted£18in 
twelve  instalments. 

Widow,  aged  58,  of  M.B.Aber.  who  died  in  1912.  All  savings  were 
nsed  up  in  exuen  os  conuocte  1  with  late  husband's  and  daughter's 
illness,  and  applicant  was  left  witliout  means,  and  owing  to  ill  health 
is  unable  to  work  for  a  living.    Voted  ^18  in  twelve  instalments. 

Widow,  aged  40.  of  L.U.C.P.Edin.  who  died  in  1916.  Applicant  was 
left  with  four  children  with  an  income  of  about  £95  per  annum  ;  the 
children's  ages  now  range  from  7  to  15  years,  and  they  are  all  at 
school.  Apart  from  the  income  of  £95,  she  received  this  year  £7  lOs, 
towards  education,  and  £18  from  a  lodger.  Voted  £18  iu  twelve 
instalments. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  at  11,  Chandos  Street,  Caven- 
dish Square,  London,  AV.l.  The  Royal  Medical  Benevolent 
Fund  Guild  is  overwhelmed,  in  these  days  of  exorbitant 
prices  for  clothing  and  household  necessaries,  with  appli- 
cations for  coats  and  skirts  for  ladies  and  girls  holding 
secretarial  posts,  and  suits  for  working  boys.  The  Guild 
appeals  for  secondhand  clothes  and  household  articles  for 
the  benefit  of  the  widows  and  children  who  in  happier 
times  would  not  have  needed  assistance.  The  gifts 
should  be  sent  to  the  Secretary  of  the  Guild,  43,  Bolsover 
Street,  W.l. 
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THE  ASSOCIATION  IN  1921. 
The  work  of  the  British  Medical  Association  must 
necessarilj'  reflect  the  external  conditions  of  any  given 
period.  It  is  well  to  keep  this  fact  in  mind  in 
examining  the  record  for  1921.  For  the  most  salient 
charactenstics  of  the  year  have  undoubtedly 
been  exhaustion  and  disappointment — economically, 
politically,  and  socially.  Unemployment  and  trade 
stagnation,  with  wages  falling  to  the  level  of  sub- 
sistence, mark  the  breakdown  of  the  economic  system. 
Established  institutions  have  proved  inadequate 
under  the  strain  of  transition,  and  some  more  recent 
formulas  have  failed  to  stand  the  test  of  practical 
application  ;  witness  the  collapse  of  the  newer 
industrial  unionism  with  the  "  Triple  Alliance,"  tlie 
substitution  of  economy  for  reconstruction  as  a 
political  watchword,  and  the  postponement  of  a 
programme  of  constructive  reform  to  the  immediate 
provision- of  partial  and  temporary  amelioration.  At 
such  a  time  to  advance  might  well  seem  hopeless,  and 
not  to  have  failed  a  valid  title  to  success. 

Such  are  the  external  conditions  under  which  the 
■work  has  been  done.  What,  then,  is  the  general 
impression  left  by  a  scrutiny  of  the  actual  record '? 
In  the  first  place  there  emerges  from  the  mass  of 
detail  the  impression  of  stability  and  vitality.  The 
ultimate  goal  remains  unchanged ;  the  methods  are 
those  proved  by  experience  through  evil  and  through 
good  report,  but  capable  of  variation  and  modification 
to  suit  special  circumstances  by  virtue  of  the  local 
freedom  and  initiative  inherent  in  the  democratic 
scheme  of  organization.  The  absence  of  effective 
opposition  at  a  time  when  all  authority  is  questioned 
is  sufiicient  testimony  to  this  adaptability.  This 
general  elfect  owes  something  to  the  character  of 
the  background.  The  impression  is,  however,  height- 
ened by  a  closer  study.  The  resources  of  the  Associa- 
tion have  been  increased  by  the  operation  of  the 
increased  subscription,  and  in  a  wider  sense  by  an 
increase  in  membership  hardly  affected  by  the 
heavier  material  contribution  demanded.  The  in- 
crease in  membership — which  is  shown  graphically  in 
a  chart  in  this  week's  Supplement — is  limited  to  no 
one  section  of  the  profession  and  to  no  particular 
locality,  but  it  is  partly  conditioned  by  successful 
service  for  particular  groups,  as  in  the  ease  of  the 
116  members  of  the  I. M.S.  recently  enrolled. 

Whilst  the  membership  has  increased,  tlie  records 
of  the  central  office  show  a  parallel  increase  in  the 
volume  and  complexity  of  the  work  undertaken  for  the 
individual  member.  Information  and  advice  given  by 
the  office,  on  such  widely  differing  subjects  as  the 
assessment  of  income  tax  and  the  fees  payable  for 
expert  evidence  in  the  courts,  have  resulted  in 
pecuniary  advantage  to  the  inquirer.  In  spite  of 
falling  wages  and  in  the  teeth  of  an  indiscriminate 
campaign  for  economy,  it  has  been  possible,  in  the 
majority  of  instances,  to  counter  any  infringement  of 
the  Association's  minima  for  public  health  posts. 
Such  devices  as  the  public  advertisement  of  a  post  at 
the  accepted  rate,  and  its  subsequent  offer  to  the 
successful  candidate  at  a  reduced  rate,  have  been 
successfully   met ;    conditions   of    service   have   been 


readjusted,  and  remuneration  unfairly  withheld  either 
through  error  or  intention  has  been  secured.  Neither 
distance,  as  in  the  case  of  the  Colonial  Medical 
Services,  nor  service  restrictions  as  in  the  E.A.M.C, 
have  prevented  such  aid  being  effectively  given.  Fees 
have  been  laised  in  a  certain  number  of  cases, 
amongst  which  may  be  cited  the  fee  for  medical 
examination  of  civil  service  candidates,  the  remunera- 
tion of  Admiralty  surgeons  and  agents,  and  the  terms 
for  medical  examination  of  school  children  in  a 
Scottish  district.  In  an  increasing  number  of  cases 
the  ethical  machinery  of  the  Association  is  utilized  by 
members  (and  by  non-members,  too)  for  the  adjust- 
ment of  disputes.  The  renewed  mandate  of  the 
Insurance  Acts  Committee  is  sufBcient  indication  of 
the  validity  of  the  Association's  claim  to  provide  for 
the  needs  of  the  insurance  practitioner. 

The  work  for  the  individual,  essential  though  it  is, 
must  remain  dependent  upon  and  subordinate"  to  the 
work  for  and  through  the  local  unit  of  organization 
and  the  group  or  section  on  whose  behalf  collective 
bargaming  can  be  conducted.  Hence  the  extension 
and  consolidation  of  the  divisional  or  branch 
machinery  is  of  equal  importance  with  the  extension 
of  membership.  New  Branches  in  Mesopotamia  and 
Fiji  show  vitality  in  this  respect,  whilst  a  first  step 
has  been  takeu  towards  the  readjustment  of  relation- 
ships within  the  Association  by  provision  for  incor- 
poration of  overseas  Branches  and  the  formal  recogni- 
tion of  the  Dominions  Federal  Committees.  In  the 
matter  of  remuneration  the  period  has,  from  the 
nature  of  the  economic  situation,  been  one  of  con- 
solidation rather  tlian  advance  ;  but  in  the  matter  of 
conditions  of  service  the  final  attainment  of  security 
of  tenure  for  public  health  officers,  achieved  in  one 
out  of  a  total  of  twelve  private  members'  bills  which 
reached  the  statute  book  last  session,  calls  for  notice. 

The  agreement  with   the  Colonial  Office  as  to  the 
transmission  of  information  and  the  consideration  cf 
representations  has  materially  increased  the  capacity 
of   the   Association  to  promote  the   interests  of  the 
Colonial  Medical  Services  in  the  general  reorganization 
of  Colonial  administration  now  in  progress.     Finally, 
and   subject   to   the   consent   of   the   local    units    of 
organization,  a  means  has  been  devised  for  meeting 
the  particular  needs  in  the  matter  of  self-determina- 
tion within  the  Association  of  so  small  and  so  remote 
a  group  as  the  medical  officers  of  the  Indian  railways. 
As  the  work  of  the  Association  for  the  individual  is 
conditioned  by  its  work  for  the  group,  so  the  service 
rendered  to  the  group  is,  in  the  long  run,  conditioned 
by  its  service  to  the  profession  as  a  whole.      Here 
also  there  is  progress  to  record.     The  long  deferred 
restoration  of  the  notification  fee  must  not  be  omitted 
from  the  tale,  but  the  work  done  in  connexion  with 
the    Dangerous    Drugs    Eegulations    requires    more 
detailed  consideration,  for  it  is  of  significance  as  an 
illustration  of  effective  service  at  short  notice.     It  is 
still  more  significant  as  illustrating  the  utility,  in  the 
interest  alike  of  the  public  and  of  the  profession,  of 
recognition  of  the  Association  for  purposes   of    con- 
sultation as  a  preliminary  to  administrative  action. 
To  such  recognition  we  owe  the  fact  that  blunders  of 
this  nature  are  comparatively  rare. 

The  value  of  notification  fees  and  Home  Office 
regulations  is  easy  to  assess.  More  complex,  and 
incomparably  more  significant,  is  the  Vi'ork  initiated 
in  connexion  with  the  development  of  the  public 
health  services.  The  conferences  of  committees  on 
the  subject  of  municipal  clinics  and  hospitals  and 
the  relation  of  the  private  practitioner  to  the  system 
are  a  distinct,  if  belated,  step  towards  healing  the 
breach    between    preventive    and   curative   medicine 
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which  threatens  to  destroy  the  unity  and  impede  the 
profjross  of  medical  science.  No  less  important  for 
the  future  development  of  medicine  is  the  fact  that 
during  the  present  j'ear  the  Association  has  succeeded 
in  concentrating  the  attention  of  tliose  concerned 
upon  the  medical  aspects  of  the  hospital  problem. 
To  central  action  in  tliese  matters  local  action  is 
an  essential  complement:  Willesden  in  1921  has  fol- 
lowed Bradford  in  1920  in  an  effective  vindication  of 
the  claim  of  the  local  profession  to  consultation  in 
the  interests  of  the  jjublic. 

The  work  of  tiie  Association  has  so  far  been  pre- 
sented as  a  contribution  to  professional  needs,  but 
the  year  is  marked  by  the  development  of  anotiier 
aspect  of  the  work,  an  aspect  which  cannot  be  long 
ignored.  For  as  the  Association  exists  for  service  of 
the  profession,  so  the  profession  exists  for  service  of 
the  community  through  science,  and  an  essential  con- 
dition of  such  service  is  the  active  co-operation  of  the 
community.  But  the  condition  of  such  co-operation 
is  the  concentration  of  professional  opinion  on  matters 
of  public  importance,  and  its  exposition  by  accredited 
representatives.  Government  departments,  local 
authorities,  voluntary  organizations  —  vocational, 
scientific,  and  philanthropic — show  an  increasing 
tendency  to  invite  the  help  and  co-operation  of  the 
Association  on  matters  in  which  medical  opinion  is 
of  weight.  The  response  of  the  Association  is 
measured  only  by  tlie  extent  to  which  the  state  of 
professional  opinion  makes  an  authoritative  answer 
possible.  Its  readiness  to  respond  to  this  metliod 
of  co-operation  and  to  develop  in  the  public  interest 
is  illustrated  centrally  by  the  'work  of  the  Medico- 
Sociological  Section  and  the  experimental  appointment 
of  the  Medico-Sociological  Committee ;  locally  by  the 
action  of  the  South  Essex  Division  in  co-operating 
with  other  local  organizations  in  matters  of  common 
interest. 

It  is  usual  in  a  summary  of  recent  progress  to 
give  some  space  to  current  criticism.  In  this  case 
we  may  anticipate  the  critic  in  a  reference  to  the 
reduction  of  the  insurance  capitation  fee  as  evidence 
that  the  Association  liad  failed  to  secure  effective 
X>rganization  of  the  profession.  The  facts  of  the  case 
may  be  described  in  their  appropriate  setting  as 
follows:  In  1921,  at  a  time  of  great  social  distress, 
when  wages  and  the  salaries  of  public  servants  had 
suffered  clrastic  reduction  (and  even  the  police,  whose 
bonus  had  just  been  reduced,  had  voluntarily  oti'ered  to 
work  overtime  without  payment  as  a  contribution  to 
public  economy),  insurance  practitioners,  through  their 
accredited  representatives,  and  with  certain  reserva- 
tions, accepted  a  reduction  of  remuneration.  The 
alternative  to  this,_ reduction  was  the  abandonment  of 
a  public  service  which,  in  the  opinion  of  a  majority 
of  those  engaged  in  its  conduct,  was  beneficial  to 
the  community  and  capable  of  improvement  and 
expansion  in  the  public  interest. 

Turning  to  the  other  main  aspect  of  the  Association's 
work,  we  may  note  that  the  Annual  General  Meeting, 
held  at  Newcastle-upon-Tyne  in  July,  under  the 
presidency  of  Professor  David  Drummond,  was  highly 
successful.  The  attendance  at  the  sections  was  well 
maintained  and  the  discussions  reached  a  high  level 
of  interest.  In  his  address  on  the  future  of  tlio 
medical  profession,  the  President  show'ed  where 
the  weak  -places  in  medical  education  might  be 
strengthened.  He  emphasized  the  importance  of  the 
special  training  of  students-  in  the  recognition  of  the 
early  stages  of  disease,  and  the  value  of  post-graduate 
institutions.  A  reference  in  the  course  of  the  address 
to  the  need  of  greater  facilities  for  poat-mortcm 
examinations   was   made   too  much  of    in    the  daily 


newspapers  ;  it  was  by  no  means  its  leading  feature. 
Sir  Thomas  Oliver  delivered  a  special  address  on  the 
subject  which  he  has  made  peculiarly  his  own — the 
rise,  progress,  and  opportunities  of  industrial  hygiene 
■ — and  he  showed  how  its  importance  has  grown  with 
the  ever-enlarging  sphere  of  industrial  enterprise. 
The  popular  lecture  on  evolutionary  wounds,  by  Sir 
Arthur  Keith,  was  one  of  the  striking  features  of  the 
meeting.  In  his  own  words,  he  "  stood  back  a  little 
from  his  laboratory  bench  to  try  and  make  his  audience 
realize  the  miraculousness  of  the  mechanics  of 
em.bryonic  evolution,"  and  in  doing  so  he  fascinated 
the  lay  section  of  his  audience  not  less  than  the 
members  of  the  Association. 

At  Newcastle,  as  at  Cambridge,  some  of  the  sections 
met  on  three  days,  others  on  two,  and  others  again 
on  one  only  ;  this  precedent  will  probably,  we  under- 
stand, be  followed  at  the  Annual  Meeting  next  year 
at  (ilasgow.  Demonstrations  were  given  in  con- 
nexion with  most  of  the  sections  during  the  after- 
noons, and  were  well  attended.  The  Section  of 
Medicine  devoted  its  first  discussion  to  the  subject 
of  visceral  syphilis,  a  subject  so  wide  as  to  appeal 
to  nearly  every  branch  of  medicine  and  surgery.  The 
section  had  the  advantage  of  hearmg  the  subject 
opened  by  Sir  Clifford  Allbutt,  and  the  debate  wa3 
ke[- 1  by  subsequent  speakers  to  the  high  standard  ha 
set.  Asthma  and  allied  disorders  was  the  subject  dis- 
cussed on  the  next  day,  followed  on  the  third  day  by 
a  joint  discussion  with  the  Section  of  Pathology  and 
the  Section  of  Physiology  and  Pharmacology  on  the 
subject  of  encephalitis  letbargica.  In  the  Section  of 
Surgery,  presided  over  by  Professor  Eutherford 
Morison,  the  main  subjects  for  discussion  were,  on 
successive  days,  acute  pleural  empyema,  compound 
fractures  of  the  thigh  and  leg,  and  the  diagnosis  and 
treatment  of  injuries  of  the  intestines. 

The  Section  of  Pathology  and  Bacteriology  held  on 
the  first  day  a  discussion  on  haemochromatosis,  while 
on  the  second  day  a  number  of  interesting  and 
important  shorter  papers  were  read  ;  its  pathological 
museum  had  a  large  and  varied  exhibition  of  interest- 
ing specimens  on  view.  The  Section  of  Preventive 
Medicine  with  Industrial  Diseases  included  in  its 
proceedings  discussions  on  the  effect  of  health  legis-  ' 
lation  upon  the  health  of  the  people,  and  on  the 
importance  of  industrial  medicine  to  the  community. 
The  Section  of  Orthopaedics  and  Diseases  of  Children 
had  a  long  programme;  the  first  discussion,  on  the 
early  diagnosis  and  treatment  of  anterior  poliomyelitis, 
was  opened  by  Mr.  A.  H.  Tubby,  who  was  followed  by 
eminent  orthopaedists,  not  only  from  this  country,  bub 
from  America  ;  next  day  blood  diseases  in  children  were 
discussed,  and  on  the  third  day  the  general  principles 
of  treatment  in  tuberculosis  of  bone  in  cliildren.  The 
Section  of  Neurology  and  Psychiatry  had  as  its  chief 
feature  a  discussion  on  the  diagnosis  and  treat- 
ment of  borderland  cases,  and  on  the  second  day 
a  number  of  shorter  papers  on  various  neurological 
topics  were  read.  The  Section  of  Ophthalmology 
discussed  the  causes  and  prevention  of  blindness,  and 
the  treatment  of  corneal  ulcers.  The  Section  of  Oto- 
Ehino-Laryngology  had  a  very  full  and  successful 
programme  ;  on  the  first  day  it  discussed  pi-oblems  iu 
connexion  with  meningitis  occurring  in  aural  cases, 
and  on  the  second  the  problems  presented  by 
haemorrhage  in  tonsil  operations.  The  proceed- 
ings of  the  Section  of  Physiology,  Pharmacology, 
Therapeutics,  and  Dietetics  includad  a  number  of 
short  papers  and  demonstrations  on  subjects  coming 
wibhiu  the  wide  purview  of  the  section.  Iu  the 
Section  of  Venereal  Diseases  the  first  day  was  given 
to  the  discussion  of  the  treatment  of  syphilis,  and  the 
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Becond  to  the  treatment  of  goaorrhoea.  The  place  of 
Caesarean  section  was  the  opening  subject  for  discus- 
sion at  the  first  meeting  of  the  Section  of  Obstetrics 
and  Gynaecology,  and  on  the  second  day  the  neur- 
asthenic element  in  midwifery  and  gynaecology 
received   consideration 

The  remaining  sections  of  the  meetmg,  whicli  met 
on  one  day  each,  included  the  Section  of  Ambulance 
add  Bed  Cross,  at  which  several  interesting  demon- 
strations were  given,  and  the  Section  of  Proctology, 
■which  discussed  the  surgical  treatment  of  internal 
haemoriboids;  the  Section  of  Dermatology  discussed, 
among  other  subjects,  the  association  of  skin  tubercu- 
losis with  other  tuberculous  manifestations.  In  the 
Section  of  Medical  Sociology  a  debate  took  place 
on  the  relation  of  the  medical  profession  to  local 
authorities.  In  the  Section  of  Eadiology  and  Electro- 
Tberapeutics  a  number  of  important  subjects  were 
discussed,  including  the  changes  induced  m' blood 
constituents  by  radiation.  Tlie  Section  of  Urology 
bad  short  discussions  on  cystitis,  prostatectomy,  and 
other  urological  subjects. 

The  British  Medical  Association  lectures,  arranged 
at  the  request  of  individual  Divisions   or  Branches, 
have  proved    very  popular,  and   in   other   directions 
there  has  been  a  welcome  revival  of  the  clinical  and 
scientific  work  of  the  Branches  and  Divisions  through- 
out the  couiitrv,  as  the  following  examples— taken  at 
random   from    different   districts— show.      Thus    the 
City  of  London    Division  is  holding   monthly    meet- 
ings throughout  the  winter  at  which  demonstrations 
on^praclical  subjects  of  everyday  use  in  medical  work 
are  given,  while  other  clinical  meetings  are  held  m 
conjunction  with  the  Aesculapian  Society.     The  pro- 
gramme of  the  South  Middlesex  Division  includes,  in 
Addition  to  ordinary  clinical' meetings,  monthly  meet- 
ings at  which  discussions  on  such  practical  subjects 
as  "minor  disabilities  of  the  feet"  and  "the   early 
diagnosis  of  tuberculosis  "  are  opened  by  well  known 
physicians    and   surgeons.       The   Brighton    Division 
has  arranged  a  series  of  nine  clinical  demonstrations 
on   medical    and   surgical   cases,    children's   diseases, 
tuberculosis,   and   on  neurological  and  special  cases, 
at    the   different    hospitals    in    Biighton.     The  Bath 
and  Bristol  Branch  makes  a  feature  of  the  scientific 
papers  at  its  ordinary  meetings,    and   also   includes 
clinical  meetings  in  its  programme.      The  Leicester 
and     Rutland    Division     has     had     discussions     on 
such     subjects     as     the     cause     and     treatment    of 
asthma  and  the   place  of  the  Wassermaiin  reaction 
in  general  practice,  and  is  holding  clinical  meetings. 
The  Halifax  Division  has  monthly  meetings  at  which 
the  exhibition  of  cases  and  specimens  is  followed  by 
discussions  on  subjects  of  everyday  importance.     Ihe 
East    Yorkshire     Division     similarly     has     monthly 
meetings  to  discuss  subjects  of  practical  interest  m 
medicine;     the    speakers    at    these    meetings    uave 
included  Dr.   B.   H.  Spilsbury  of   St.  Bartholomew  s 
Hospital  and  Sir  William  Thorburu  of  Manchester. 
The    Edinburgh  Branch,  in    addition  to  its  ordinary 
meetings,   holds    every   winter,    in    association    with 
other  Scottish  Branches,  a  special  clinical  meeting  in 
the  Edinburgh   Eoyal  Infirmary.     Last  year  at  this 
meeting,  which  was  most  successful,  demonstrations 
^vere  given  in  the  wards  and  special  departments  o 
the  infirmary  ;   papers   were  read    by   a   number    of 
authorities,  including  Dr.  J.  S.  Haldane  of  O-xford,  on 
their  particular  subjects,  and  a  pathological  museum 
was  aiTanged.     Similar  activity  on  the  scientific  side 
of  the  work  of  the  Association  is  m  full  vigour   at 
Birmingham,    Newcastle-upon-Tyne-the    North    ot 
]ingland  Branch  has  always  made   a   feature  ot  its 
clinical  meetings — and  elsewhere. 
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We  publish  elsewhere  iu  this  issue  (p.  967)  a  letter  asking 
for   subiicriptious  to   a   fund  which  has  beau   started    to 
reimburse   Dr.   Wood-Hiil   for    the  very   heavy    expenses 
incun-ed  by  him  in  defending  an  action  brought  against 
him  for  alleged  negligence  in  the  treatment  of  a  fractured 
femur.     The  signatories  to  this  appeal — Sir  Robert  Jones, 
Mr.  G.  E.  Cask  of  St.  Bartholomews  Hospital,  Mr.  R.  C. 
Elmslie,   who   operated   upon    the    case    after    a    second 
fracture.  Sir  John  Lyun-Thomas,   Sir  Hamilton  Ballauce 
of  Norwich,  and  Dr.  Wilson  Ty.sou  of  Lowestoft— do  not 
hesitate  to  express  the  opinion  that  a  grave  miscarriage  of 
justice  has  occurred.     We  believe  that  those  who  read  the 
report   of    the   trial   in   our   issue   of   last   week   (p.  919), 
together  with  Mr.  Elmslie's  letter  in  that  issue  (p.  916), 
will   agree    with    the    distinguished    signatories    of    the 
letter  published  this  week.     Attention  may  be  specially 
directed    to    the    observations     of     Mr.     Elmslie,     who 
operated    upon    the    patient    between    two     and     three 
weeks    after    the    incident    which    happened   when   the 
patient   had   been   ten    days   at    home.       He   points   out 
that  there  was  a  distinct  coutiict  of  evidence  on  matters 
ot  fact  regarding  the  treatment  applied  during  the  eight 
weeks   the   patient  was   in   the  Beccles   Hospital ;    these 
methods,  he   states,  were   in   accordance  with  the   usual 
surgical  teaching.     The  judge  and   jury  appear  to   have 
been  largely  influenced  bv  Mr.  Elmslie's  answer  to   the 
question  whether,  at  the  operation,  he  found  evidence  of 
refracture.     While   stating   that  he  had   not  found    such 
evidence,  he  pointed  out  that   the   interval  between  the 
aiving  way  of  the  leg  and  the  operation— eighteen  days — 
was  sufficient  for  signs  of  refracture  to  have  disappeared. 
In  his  letter  last  week  he  pointed  out  that  both  judge  and 
jury  seem  to  have  ignored  the  possibility  of  bending  of 
the  callus,  a  well  known  and  common   incident   in  frac- 
ture  of   the   femur,  and    a  possibility  he  emphasized  in 
his  evidence.     We  believe  that  the    profession  generally 
will  agree  with  Mr.  Elmslie's  further  observation  that  the 
decision  in  this  case  shows  a  tendency  to  extend  medical 
responsibility   for   the   results   of   treatment   beyond    the 
acknowledged  responsibility  fo  use  recognized  methods  and 
to  use  them  carefully  ;  for  it  would  appear  that  the  mere 
fact  that  the  result  of  the  treatment  of  the  fracture  was 
unsuccessful  was  accepted  as  a  sufficient  cause  for  action. 
The  signatories  of  the  letter  we  publish  this  week  state 
that  abundant  evidence  was  produced  at  the  trial  that  as 
regards  splinting,  extension  and   position  of  the  limb,  the 
fracture  was  treated  in  accordance  with  modern  methods 
while  the  plaintiff  was  in  the  Beccles  Hospital.     The  de- 
cision beiu"  ou  a  matter  ot  fact  does  not,  we  understand, 
constitute   a   precedent  iu   law,  but    sooner  or   later   the 
underlying  principle  will  have  to  be  tried  out.     Actmg  m 
accordance  with  the  recommendations  of  his  legal  advisers, 
Di-   Wood-Hill  does  not  intend  to  appeal,  so  that  the  matter 
cannot  be  reargued  in  a  court   of  law;  but  the  profession 
can  at  least  show  its  view  of  the  matter  and  its  sympathy 
with   Dr.  Wood- Hill    by  subscribing  liberally  to  the  fund 
now.     As  will  be  seen,  Sir  Hamilton  Ballance,  All  Samta 
Green,  Norwich,  has  undertaken  to  act  as  treasurer. 


THE  CALCUTTA  SCHOOL  OF  TROPICAL  MEDICINE. 
The  Calcutta  School  of  Tropical  Medicine  and  Hygiene 
began  work  on  November  15th,  when  the  director,  Lieut.- 
Colonel  Megaw,  I.M.S.,  sent  a  telegram  of  congratulation 
to  Sir  Leonard  Rogers  announcing  that  the  first  lectures 
had  been  "iven.  The  Carmichael  School  of  Tropical 
Diseases  w°as  opened  a  few  days  later.  The  history  of 
the  foundation  ot  the  school  and  ot  the  many  delays  it 
has  encountered  has  been  related  from  time  to  time  in 
our  columns.  The  scheme  of  the  school  was  worked  out 
bv  Sir  Leonard  Rogers  some  eleven  years  ago,  and  it  m 
some  years  since  the  staff  was  sanctioned  by  the  Secre- 
tary ot  State,  though  the  appointments  remained  m 
abeyance    until    the   couolusidn    ot   the   war.     After   the 
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sclioul  in  its  oiif^inal  form  lind  been  sancLionecl,  exten- 
sions to  iuclucle  research  and  the  teacliiug  of  liysiene  were 
worlted  out,  and  tlie  schenio  in  its  complete  form  was 
approved  by  the  Sanitary  Reorganization  Committee  of  the 
Bengal  Government  nearly  two  years  ago  and  submitted 
to  the  Government  of  India,  which  suggested  certain  modi- 
fications with  regard  to  pay.  The  scheme  was  forwarded 
to  the  Secretary  of  State  for  India  for  his  approval  early 
this  year,  and  by  him  referred  to  tlio  newly  appointed 
Indian  Minister  of  the  Bengal  Government;  he  appointed 
a  committee,  -which  approved  of  the  fvdl  scheme,  but 
objected  to  the  reduction  in  salaries  proposed  by  tlio 
Government  of  India.  It  was  then  finally  approved  by 
tlie  Government  and  onre  more  submitted  to  the  Secre- 
tary of  State;  his  sanction  was,  w6  understand,  given 
last  October,  and  the  Bengal  Government  consequently 
agreed  that  the  school  should  begin  work  at  once.  The 
liygiene  section  of  the  school  has  not  yet  been  sanc- 
tioned and  its  staff  has  not  been  appointed.  The  researcli 
section,  however,  has  been  in  woiking  order  for  a  year 
under  the  direction  of  the  governing  body  of  medical  men 
set  up  under  the  scheme.  The  research  fund  subscribed 
by  the  public  in  response  to  Sir  Leonard  Rogers's  appeal 
yields  an  annual  income  of  a  lakh  of  rupees,  and  is 
administered  by  this  governing  body.  Important  work  in 
the  diagnosis  of  kala-azar  and  the  treatment  of  leprosy 
has  already  been  done.  It  is  not  too  much  to  hope  that 
1  efore  many  years  have  elapsed  the  full  staff  will  have 
been  sanctioned  by  Government;  it  will   number  42  and 

nclnde   well   qualified   medical    assistants.     We   may    be 
permitted  to  express  to   Sir  Leonard  Rogers  on  behalf  of 

the  profession  its  congratulation  on  the  completion  of  an 

undertnking  which  will  worthily  commemorate  his  great 

services  to  India  and  to  tropical  medicine. 


INDUSTRIAL  MEDICINE  AT  THE  INTERNATIONAL 
LABOUR  CONFERENCE. 
The  International  Labour  Organization,  which  was  estab- 
lished by  Paitl3  of  the  Treaty  of  Versailles,  and  the 
members  of  which  are  tlie  States  composing  the  League 
of  Nations,  held  ils  third  Conference  at  Geneva  from 
October  25th  to  November  19th.  The  problems  of 
medical  interest  which  have  come  before  this  .assembly 
relate  to  the  prohibition  of  white  lead  in  painting,  the 
disinfection  of  wool  infected  with  anthrax  .spores — to 
which  we  refer  elsewhere  this  week — and  the  compulsory 
medical  examination  of  children  *and  young  persons 
employed  at  sea.  On  this  last  subject  a  Convention — 
which  is  an  agreement  to  take  in  each  country  such 
leoislative  and  administrative  action  as  may  be  necessary 
to  est.ablish  an  international  equivalence— providing  for 
the  medical  examination  of  children  and  young  persons 
employed  at  sea  was  adopted  by  96  votes  to  none,  with  one 
abstention.  In  regard  to  lead  poisoning,  a  questionnaire 
was  addressed  to  tiie  various  Governments,  asking  whether, 
in  view  of  the  fact  that  it  is  now  possible  to  replace 
■white  lead  in  painting  by  efficient  substitutes,  they  were 
of  opiuiou  that  a  draft  Convention  prohibiting  its  uso 
Bhould  be  submitted  to  the  Conference.  Seven  govern- 
ments replied  in  the  affirmative,  six  others  in  the  affirma- 
tive with  limitations  or  reservations,  and  the  remainder 
made  reserved  or  ambiguous  replies.  The  reply  o(  Gieat 
Britain  was  to  the  effect  that  further  investigation  was 
needed,  especially  because  quite  recently  further  evidence 
had  been  submitted  as  to  the  results  with  leadless  paini's, 
and  this  appeared  to  throw  some  doubt  upon  the  con- 
clusions arrived  at  by  the  two  committees  set  up  by  the 
Government  in  1911  which  recommended  the  total  pro- 
hibition of  paint  containing  more  than  5  per  cent,  of  its 
dry  weight  o£  a  soluble  lead  compound  except  for  certain 
special  uses.  Until  this  evidence  had  been  carefully 
examined  the  British  Government  regretted  that  it  could 
not  express  any  deijided    opinion  as  between  prohibition 


and  regulation.     The  draft  Convention  submitted  to  the 
Conference  prohibited  white  lead  or  any  specialized  pro- 
duct containing  white  lead,   but  admitted  certain  excep- 
tions, as,  for  example,  in  artistic  painting  and  fine  lining, 
and  also  in  painting  work,  other  than  on  buildings,  which 
is  to  bo  permanently  exposed  to  the  open  air,  such  as  on 
carriages.     Any  exemptions  which  might  be  granted  by  the 
(loveruments,  however,  were  not  to  cover  the  employment 
of  women  or  young  persons.     Tho  report  pointed  out  thai 
plumbism  is  not  only  responsible  for  a  number  of  deaths  but 
causes  a  high  rate  of  sickness  among  painters,  and  makes 
them  less  capable  of    resisting    infectious   disease.      Tlia 
German  Government  was  of  opinion  that  white  lead  should 
bo   prohibited   only  for  interior  painting    at    present,  and 
made  three  recommendations  for  better  protection  against 
plumbism:   (1)  That  white  lead  should  only  be  sold  when 
ground  in  oil;  (2)  that  all  vessels  containing  lead  paints 
or  compounds  for  sale  should  bear  an  indication  that  tliey 
contain  lead  and  are   dangerous    to   health  ;  (3)   that  all 
painters   who    uso   lead    paints    should   be    subjected    to 
periodical    medical   examination.     The    two  questions,  of 
white  lead  in  painting  and  of  anthrax  in  wool,  were  those 
which  excited  most  controversy.     Each    was  responsible 
for  several    inconclusive    discussions,  both  in  committees 
and  in  tlie  full  assembly.     The  Convention   on  the    pro- 
hibition  of    white    lead   as  originally    drafted   has    been 
amended,  and  in  its  final  form,  as  adopted  by  the  Con- 
ference by  76  votes  to  3,  prohibits  the  use  of  white  lead 
or    lead    sulphate    and    all    pigments    containing    the.sa 
substances    tor    interior   painting,   except   in  the   case  oC 
railway  stations  and  factories,  where  lead  paints  may  ba 
considered    necessary   by   a   competent     authority.      The 
prohibition  is  to  come  into  force  six  years  from  the  statute 
of  the  recent  Conference.     With  regard  to  the  disinfection 
of  wool,  tho  article  published  elsewhere  gives  full  particu- 
lars of  the  decisions  of  tho  Conference    and  of   the  con- 
siderations which  led  to  their  adoption."   The  Conference 
took  special  note  of  tlie  disinfecting  station  at  Liverpool, 
illustrations  of  which  we  publish  on  a  special  plate  this 
week. 

THE    ANTHROPOMETRY    OF    SCHOOL    CHILDREN. 

Thk  annual  report,  covering  the  two  years  1918  and  1919, 
of  the  Principal  Medical  Officer  to  the  Department  o( 
Education,  New  South  Wales,  contains,  with  other  items 
of  interest  to  the  medical  administrator,  an  important  con- 
tribution to  the  statistics  of  height  and  weight  at  school 
ages.  In  all  more  than  200,000  children  were  examined ; 
the  majority — over  180,000  —  were  pupils  in  the  State 
schools,  while  most  of  the  remainder  came  from  schools 
connected  with  the  Roman  Catholic  religion.  The  prin- 
cipal resnlLs  of  the  analysis  were  these:  In  respect  of 
weight,  boys  are  heavier  than  girls  between  the  ages  of 
5  and  11 ;  girls  are  heavier  than  boys  from  11^  to  15;  boys 
then  regain  the  lead.  In  respect  of  height  the  same 
sexual  relation  is  observed.  When  a  comparison  is  insti- 
tuted between  the  school  children  of  the  capital,  of  the 
larger  country  towns,  and  of  the  rural  districts,  it  is  seen 
that  the  rural  children  are  heavier  and  taller  than  the  city 
children  at  every  age,  and  somewhat  superior  to  the 
children  from  the  country  towns.  When  children  are 
classified  by  parentage  it  appears  that  those  both  of  whose 
parents  were  .Australian  are  heaviest  and  tallest;  next 
come  children  with  one  parent  Australian,  while  the 
children  of  two  "foreign"  parents  are  the  smallest. 
Mr.  F.  A.  Mecham,  statistical  ofiicer  to  the  department,  who 
is  responsible  for  tho  analysis,  has  illustrated  the  tables 
with  a  series  of  excellent  graphs.  Dr.  Harvey  Sutton,  in  his 
discussion  of  the  results,  calls  attention  to  the  importance 
of  such  surveys  in  providing  data  for  a  scientific  apprecia- 
tion of  the  problems  of  nutrition  and  to  tho  need  for 
extending  them — as,  for  example,  by  recording  other 
I  measurements,  such  as  vital  capacity,  area  of  cross- 
section  of  tho  chest,  dynamometer  grip.  Dr.  Sutton  saya 
truly  that  we  are  at  present  quite  unable  to   assess  tha 
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respective  shares  in  the  etiology  of  malnutrition  due  to 
such  probable  factors  as  lack  of  fresh  air  and  dental  caries. 
In  commeutinc;  on  the  latter,  Dr.  Sutton  writes  that  it  is 
"probably  a  contributory  rather  than  a  main  cause  of  child 
malnutrition.  The  worst  sets  of  teeth  tend  to  be  found 
in  tba  ill-nourished,  while  good  teeth  are  most  commonly 
confined  to  the  children  above  standard.  This  and  the 
luture  risks  fully  justify  the  fullest  dental  treatment  for 
school  children,  but  by  no  means  solves  the  problem  of 
nutrition."  Mr.  E.  O.  Rhodes,  of  the  Galton  Laboratory, 
University  of  London,  states  in  a  recently  published 
memoir  that  he  has  found  little  correlation  between  the 
state  of  nutrition  and  the  condition  of  the  teeth,  but  notes 
the  extreme  difficulty  of  reducing  to  a  common  standard 
the  findings  of  different  medical  officers.  Dr.  Sutton's 
appeal  for  further  kuowledge  and  Mr.  Rhodes's  comments 
ou  the  need  for  standardization  of  medical  judgements 
ought  to  be  considered  together.  We  fully  endorse  Dr. 
^^utton's  contention  that  such  knowledge  is  required, 
but  we  think  that  in  a  populous  country  like  Great  IBritain 
it  must  be  obtained  by  the  method  of  sampling  rather 
than  by  that  of  exhaustive  enumeration.  Far  more  value 
would  attach  to  a  survey  of  every  tenth,  or  even  of  every 
hundredth,  child  of  school  age  made  by  a  small  number 
of  trained  investigators  than  can  ever  be  accorded  to  the 
omnium  aallierum  of  routine  inspections  made  by  persons 
all,  no  doubt,  keen  and  intelligent,  but  of  varying  grades  of 
training  and  experience. 


ERLANGEN. 
The  claims  of  the  Erlangen  school  in  the  treatment  of 
cancer  by  radiotherapy  have  been  referred  to  several  times 
in  our  columns  of  late  (August  20th,  1921,  p.  290;  August 
27th,  1921,  p.  331),  and  they  were  discussed  in  the  Section 
of  Radiology  at  the  Annual  Meeting  of  the  British  Medical 
Association  at  Newcastle.  In  this  country  the  leadiuw 
authorities  have  expressed  the  opinion  that  the  time  has 
not  yet  come  when  radiotherapy  may  be  regarded  as  the 
lirst  choice,  in  place  of  surgery,  in  the  treatment  of  cancer; 
but  that,  in  spite  of  somewhat  extravagant  claims,  the 
Eilangen  school  has  made  a  real  contribution  to  progress, 
aud  that  its  methods  are  worthy  of  serious  attention.  The 
requisite  apparatus,  which  has  been  much  "  written  up," 
is  now  made  by  several  firms  in  this  country.  A 
few  years  ago  the  name  Erlangen  conveyed  littie  to 
medical  men  outside  Germany,  but  now  the  rush  from  all 
quarters  of  the  world  to  study  actinotherapy  at  Erlangen 
is  said  to  have  become  so  large  that  its  gates  have  been 
closed  to  most  newcomers.  We  have  reason  to  believe 
that  this  difficulty  of  access  was  temporary,  and  political 
in  origin.  Many  English  medical  men  and  physicists  have 
visited  Erlangen  lately,  aud  they  are  alive  to  the  possi- 
bilities of  the  treatment  carried  out  there.  In  Germany 
tlie  reputation  of  Erlangen  has  suddenly  eclipsed  even 
that  of  Freiberg  aud  Berlin.  Yet  Erlangen  is  a  compara-. 
tively  small  provincial  university  town,  dominated  by  only 
two  concerns — the  university  with  its  woman's  hospital  and 
the  firm  of  Reiniger,  Gebbert  aud  Schall.  This  firm  has 
representatives  all  over  the  world,  from  Norway  to  the 
Argentine  and  Japan,  and  has  not  let  the  grass  grow 
under  its  feet.  In  Hoapilahtidende  for  July  20th  and 
September  28th  Dr.  Severin  Nordentoft  tells  how  he 
succeeded  iu  getting  from  Denmark  to  Erlangen,  and  how 
he  was  not  only  successful  in  running  the  blockade,  but 
also  in  getting  first-hand  information  from  the  Erlangen 
authorities.  In  response  to  his  first  effort  to  reach 
Erlangen  he  was  served  with  a  circular  from  Reiniger, 
Gebbert  aud  Schall,  in  which  it  was  stated  that  medical 
visitors  could  not  be  received  on  account  of  the  congested 
state  of  the  town.  His  next  rebuff  came  from  the  pass- 
port authorities,  who  were  willing  to  visa  his  passport 
to  Berlin  and  Hamburg  but  not  to  Erlangen.  Dr. 
Nordentoft,  however,  had  friends  at  court,  and  through 
Professor    Hans   Meyer,  Editor  of   Strahlentherapie,  he 


received  an  introduction  from  Professor  Wintz,  who  inti- 
mated that  he  would  receive  Dr.  Nordentoft.  So  his  pass- 
port was  visaed  only  for  Berlin,  whence  the  journej'  to 
Erlangen  proved  unobstructed.  According  to  Dr.  Norden- 
toft's  account,  the  results  achieved  at  Erlangen  are 
due  to  the  intimate  cooperation  of  the  university  autlio- 
rities  and  the  firm  mentioned  above.  A  third  partner 
in  this  collaboration  is  a  firm  of  a;-ray  apparatus  manu- 
facturers in  Hamburg.  The  engineers  and  technical 
experts  keep  constantly  iu  touch  with  the  hospital,  the 
staff  of  which  is  kept  a  jour  with  the  experiments  of  the 
firm.  After  giving  a  long  aud  technical  account  of 
the  apparatus  Dr.  Nordentoft  supplies  some  general  in- 
formation on  the  subject,  and  winds  up  his  paper  with 
a  caveat  addressed  to  the  amateur  radiologist  who,  in  a 
small  provincial  hospital  and  with  faulty  apparatus,  essays 
tlie  x-ray  treatment  of  cancer  and  so  runs  tlie  risk  of 
favouring  instead  of  checking  its  malignancy.  We  have 
made  arrangements  which  we  hope  will  enable  us  to 
publish  at  an  early  date  further  particulars  with  regard 
to  the  latest  work  done  under  the  direction  of  Professor 
Wintz,  who,  while  he  believes  that  the  methods  in  use  at 
Erlangen  constitute  a  move  in  the  right  direction,  himself 
strongly  deprecates  sensational  publications  which  can 
only  raise  false  hopes  in  the  minds  of  patients  suffering 
from  cancer. 

THE  HUMANITIES  IN  SCIENTIFIC  TEACHING. 
A  PLEA  for  humanism  in  scientific  education  was  put 
forward  by  Professor  Cecil  H.  Desch  at  a  meeting  of  the 
Royal  Anthropological  Institute  on  November  23rd.  He 
deplored  the  lack  of  knowledge  of  science  ou  the  part  of 
responsible  men  in  this  country,  whose  education  had 
been  based  upon  literature,  and  more  particularly  upon 
classics,  but  at  the  same  time  expressed  liis  regret 
that  through  the  enormous  extension  of  scientific  and 
technical  education  of  recent  years  large  numbers  of  men 
were  being  sent  out  into  responsible  positions  in  industry 
without  being  touched  in  any  way  by  the  humanities. 
The  outlook  of  such  men  might  be  as  narrow  as  that 
of  the  men  whose  education  had  taken  no  account  of 
science  at  all,  aud  they  might  prove  even  less  capable  of 
administering  human  material  than  men  trained  under 
the  old  classical  system.  The  science  teaching  of  the 
present  day  was  taken  to  include  mathematics,  physics, 
chemistry,  biology,  sometimes  a  little  psychology,  and 
such  parts  of  the  study  of  mankind  as  related  to  pre- 
historic races  and  primitive  civilizations.  But  as  long 
as  the  study  of  the  higher  civilizations  was  excluded 
science  remained  too  narrow  a  discipline.  Mere  training 
in  technology  made  for  a  hard  and  selfish  efficiency, 
and  commercial  training  aggravated  this  fault.  On  the 
other  hand,  to  introduce  a  certain  number  of  courses 
in  literary  subjects  into  the  science  training,  like 
the  introduction  into  the  literary  course  of  a  certaiu 
limited  instruction  in  science,  would,  under  present  uni- 
versity conditions,  overload  the  curriculum  without  any 
corresponding  advantage.  The  important  point  was  to 
make  the  student  realize  that  knowledge  was  one  thing 
and  not  an  aggregate  of  disconnected  subjects.  In  soma 
way  the  science  student  must  be  given  the  synthetic  out- 
look upon  the  universe.  Professor  Desch  urged  that  the 
science  course  should  be  completed  by  sociological  study, 
not  limited  to  the  primitive  races,  but  embracing  civiliza- 
tion as  a  whole.  Were  this  done,  science  and  humanism 
could  no  longer  be  said  to  be  iu  conflict.  He  looked  for- 
ward also  to  more  of  the  historical  spiiit  iu  science 
teaching.  The  student  in  science  should  be  taught  how 
his  subject  grew,  he  should  know  the  lives  of  its  founders, 
and  be  acquainted  with  their  original  writings,  which 
would  afford  him  a  better  insight  into  the  subject  than 
many  textbooks.  He  should  also  learn  the  relation  of  each 
discovery  in  pure  science  to  the  state  of  intellectual  de- 
velopment at  the  time  it  was  made.  As  for  liuguistio 
study,  Professor  Desch  agreed   that  the  science  student 
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would  not  have  time  to  follow  this  with  any  thoroughness, 
but  there  was  no  veason  why  ignorance  of  the  ancient 
languages  should  imply  ignorance  of  the  ancient  litera- 
tures. This  couutry  was  fortunate  in  having  trauslation^ 
which  themselves  ranked  as  literature.  There  were  educa- 
tionists who  despised  all  translations,  but  to  them  it  might 
be  pointed  out  that  there  were  two  literatures  with  whicli 
every  persou  in  this  couutry  made  acquaintance  through 
tlio  medium  of  translation — namely,  the  Old  and  New 
Testaments.  He  jileaded  for  a  recognition  in  humanistic 
education  of  translations  of  old  classical  writers.  Classical 
education  was  not  nece.ssary  to  scientitio  writing;  one  cf 
tlje  most  eloquent  and  also  one  of  the  most  accurate 
of  modern  Bnglish  writers  was  Huxley,  who  had  no  educa- 
tion in  the  classics.  Professor  Desch  commented  adversely 
on  the  loose  English  and  the  jargon  wliich  found  their 
way  into  many  scientific  periodicals  to-day,  biit  he  urged 
that  it  was  quite  possible,  i£  the  science  student  was 
instructed  in  the  use  of  his  own  language,  and  encouraged 
in  clear  expression,  to  present  soienlitie  facts  in  simile 
and  direct  English,  like  that  of  Faraday,  for  example. 
Dr.  Charles  Singer,  in  the  discussion  which  followed, 
while  expressing  his  agreement  with  Professor  Desch 
in  his  main  thesis,  held  that  there  was  more  to  be  said 
for  linguistic  study  than  Professor  Desch  had  admitted. 
It  must  be  a  great  help  to  be  able  to  compare  one's 
own  language  with  another,  and  Latin  alone  among 
languages — he  would  not  even  add  Greek,  nor  would  he 
resaid  French  as  a  modern  equivalent — supplied  tlie 
required  "norm." 

VACCINES  IN  CATARRH. 
Surgeon  Commander  D.  H.  C.  Givkn,  in  the  October  issue 
ol  the  Journal  of  the  lioy<il  Naval  Medical  Service,  pub- 
lishes tlie  results  of  an  investigation  of  considerable 
interest  on  the  use  of  an  anticatarrh  vaccine  in  a  limited 
number  of  cases.  He  found  that  in  the  Royal  Navy 
chronic  catarrh  and  repeated  colds  seemed  to  be  par- 
ticularly prevalent  among  the  personnel  in  destroyers. 
Many  men  stated  that  they  had  not  previously  been 
subject  before  joining  destroyers,  and  no  doubt  the 
crowded  mess  decks  and  the  limited  supply  of  fresh  air, 
particularly  at  sea,  were  important  predisposing  causes 
in  that  type  of  ship.  At  first  the  mistake  was  made  of 
inoculating  all  comers  witliout  selection,  with  the  result 
that  many  men  came  for  inoculation  who  were  either 
in  the  initial  or  convalescent  stages  of  a  cold.  In  such 
cases  the  vaccine  was  found  to  be  very  potent,  and  only 
aggravated  the  complaint.  A  further  discouragement  was 
the  fact  that  a  senior  otficer — who  was  a  particularly  sus- 
ceptible subject  and  had  had  a  similar  attack  after  inocula- 
tion against  iuiiuenza — was  rendered  extremely  ill  by  one 
do.se  and  was  confined  to  bed  for  three  days.  Notwith- 
standing these  initial  calamities,  though  they  had  a  serious 
effect  on  the  number  of  volunteers,  the  tinal  results  were 
remarkably  good,  and  Surgeon  Commander  Given  was 
greatly  impressed  with  the  potentialities  of  an  anti- 
catarrh  vaccine  if  given  in  selected  cases  and  in  more 
gradual  dosage.  In  the  ca.ses  under  his  observation 
inoculation  was  distinctly  beneficial  in  from  55  to  65  per 
cent,  of  the  men  in  different  batches.  The  vaccine 
employed  was  "  Prophylactic  Anti-Catarrh  Vaccine  B," 
supplied  by  the  Edinburgh  Royal  College  of  Physicians 
through  Messrs.  Duncan  Flockhart  and  Co.  It  is  well  to 
bear  in  mind,  however,  that  the  first  line  of  defence  in 
prophylaxis  against  colds  is  fresh  air  and  sunshine, 
thorough  ventilation  and  cleanliness  in  living  spaces,  and 
prevention  of  dampness.  The  second  is  hygiene  of  the 
upper  respiratory  tract;  an  unhealthy  condition  of  the 
nose  and  throat,  due  to  mouth-breathing  or  nasal  defects, 
seems  to  be  as  prevalent  in  the  Royal  Navy  as  bad  teeth 
used  to  be.  Under  tolerably  healthy  conditions  and  in  the 
absence  of  organic  detect  an  anti-catarrh  vaccine  would 
appear  to  be  a  most  impoitant  accessory  in  the  pro- 
phylaxis of  respiratory  infections. 


THE  NEW  POOR. 
The  Professional  Classes  Aid  Council  ia  the  new  title 
of  the  organization  which,  under  the  name  of  the  Pro- 
fessional Classes  War  Relief  Council,  rendered  valuable 
service  to  thousands  of  persons  belonging  to  the  pro- 
fessional classes  who  were  deprived  by  the  war  of  their 
means  of  livelihood.  During  the  past  six  and  a  half 
years  some  12,000  applications  were  investigated  and 
dealt  with.  Fir.st  among  its  activities  was  the  maternity 
home  which  was  established  in  a  house  lent  at  Prince's 
Gate,  where  547  babies  were  born  in  the  four  and  a  half 
years  of  its  existence,  and  where  also  the  general  oflices 
for  the  Council  were  situated.  Educational  assistance 
was  next  organized,  and  over  £34,000  was  expended  on 
schooling  for  tho  children  of  professional  people  up  to 
March,  1921.  The  war  threw  out  of  employment  a  large 
number  of  singers  and  other  musicians,  and  by  its 
organization  the  council  was  at  once  able  to  find  work 
for  theiu  and  to  provide  nmch-needed  entertaiument  in 
hospital.-?  and  other  institutions  during  the  war.  The 
influence  of  the  war  on  tho  professions  is  far  from  being 
at  an  end  even  now,  and  hundreds  of  professional  men 
and  women  will  not  be  able  to  recover  from  its  effects 
for  years.  Conferences  have  been  held  with  the  numerous 
societies  interested,  and  as  a  result  the  War  Relief  Council 
was  reconstituted  and  renamed.  Representatives  of  the 
Council  of  the  British  Medical  Association  satisfied  them- 
selves that  there  was  no  likelihood  of  the  work  of  the 
Professional  Classes  Aid  Council  overlapping  with  the 
work  of  the  medical  benevolent  organizations,  and  that  co- 
operation with  it  might  in  some  instances  be  of  con- 
siderable benefit.  Accordingly,  as  was  reported  in  the 
Supplement  of  October  15th  (p.  147),  Dr.  G.  E.  Haslip, 
Treasurer  of  the  Association,  was  nominated  as  its  repre- 
.sentative  upon  the  Professional  Classes  Aid  Council,  whose 
offices  are  now  at  251,  Brompton  Road,  S.W.  3, 


FELLOWSHIP  OF  MEDICINE. 
DnRiNc;  the  coming  year  the  Fellowship  of  Medicine  and 
Post-Graduate  Association  contemplates  putting  into 
operation  a  series  of  courses  for  medical  graduates. 
These  will  be  of  two  kinds — instruction  in  general 
medicine  and  surgery  of  the  nature  of  "  refresher  "  cour.ses, 
and  instruction  in  some  special  subjects,  such  as  gastro- 
enterology, children's  diseases,  etc.,  for  those  desiring  to 
devote  special  attention  to  them.  In  January  a  six- weeks' 
course  will  be  commenced  in  medicine;  in  order  to  fulfil 
one  of  the  admitted  needs  of  the  post-graduate,  which  is  to 
separate  his  instruction  from  that  of  undergraduates,  this 
course  will  be  carried  out  at  various  special  hospitals,  and 
will  include  work  in  neurology,  pulmonary  diseases, 
diseases  of  the  heart,  children's  diseases,  fevers,  infant 
welfare,  and  other  subjects.  Such  institutions  as  tho 
Brompton  Hospital,  the  Cancer  Hospital,  the  Hospital 
for  Heart  Di-!eases,  St.  Peter's  Hospital,  and  the  Hospital 
for  Nervous  Diseases,  Maida  Vale,  have  offered  to  take 
part  in  the  programme.  The  meetings  have  been  so 
arranged  that,  as  far  as  possible,  the  work  will  be  carried 
out  each  day  at  hospitals  close  to  one  another  in  order 
that  the  graduates'  time  may  not  be  wasted  in  travelling 
to  different  parts  of  London.  A  provisional  timetable 
for  the  course  in  general  medicine  is  in  preparation. 

We  have  received  from  the  National  Council  for  Com- 
bating Venei'eal  Diseases  a  letter,  signed  by  a  number  of 
physicians  and  surgeons,  medical  officers  of  health,  and 
officers  in  medical  charge  of  venereal  disease  clinics,  who 
state  that  they  have  reviewed  the  whole  subject  and  have 
formed  their  opinion  on  the  question  of  self-dismtection 
after  careful  consideration.  The  conclusion  which  they 
come  to  is  that  the  policy  of  promiscuous  propaganda  as 
to  the  security  conten-ed  by  personal  self-disinfection 
among  the  civilian  population  is  likely  not  only  to  fail  in 
its  object  in  decreasing  the  amount  of  venereal  disease 
but  also  may  actually  lead  to  an  increase  in  the  gross 
number  of  cases. 
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HE   ninet^eUi   Annual   Meeting   of   the   British    Medical   Association  will  he   held   at) 
Glasgow  next  summer  under  the  presidency  of  Sir  William  Macewen,  LL  D.,  i.K.b., 
Professor  of  Surgery  in  the  University,  who  will  deliver  his  Address  on  the  evening 
of  Tuesday    July  25th.     The  sectional  meetings  for  scientific  and  clinical  work  will 
be  held,   as  usual,  on  the  three  following   days,    the    mornings    l^eing    given    up    to 
discussions    and   the    afternoons    to    clinical    and    laboratory   demonstrations.       ibe 
University  Court  lias  granted  the  use  of  the  University  buildings  for  the  scientific 
and  other  purposes  of  the  meeting.     The  Annual  Representative  Meeting  will  begin 
on  tiie  previous  Friday,  July  21st.     The  provisional  programme   for  the  work  0    the 
sections   is   being   drawn   up   by   an    Arrangements  Committee,  consisting  partly  o 
Glas-ow  representatives  and  partly   of  members  elected  by   the  Council       The  last 
Saturdav    July    29th,    in  accordance  with  the   custom  of   previous   annual   meetings 
wiilm-obablvbeset^apart  for  excursions  to  places  of  interest  near  Glasgow  and  in  the  neiglibourmg  West 
Si   i      We  pu^^^^^^^^  a  note  on  the  City  of  Glasgow,   being  the  first  of    a  series  of  descriptive 

^S^S^^IXL  on  Glasgow  which  it  is  hoped  will  prove  o^  interest  to  i^mljei.  of  the  Association. 
The  Association  met  last  at  Glasgow  in  1888  under  the  presidency  of  Sir  Wilham  Gaiidnei. 

GLASGOW:    AN   IMPEESSION    OF   TIIE   CITY. 

the  "Second  City  ot  "^'^/^.  f ""'  '  '  .f^,  ^^^turv  on  the  site  wliere,  in  the  sixth  century,  St.  Mungo,  patron 
city  The  cathedral  was  b.i  t  '^^  ,^  ^^  f  Jf  ;^^^^^^^^^^  p,e«ent  fane  dates  from  1175.  It  has  played  its  part 
saint  of  the  city,  l,ad  se    ^^'^^^^^^  ,,,ae  of  the  dower  church  a  rendezvous  for  his  Highland  reaver, 

trz;:i^::z^^:^^  - «-«--  ^^^^  ^'-  -^"-^-^  - "-  ^^-^  °'- "--  ^"'  '''^'  "^ '-'-'' 

bravely  in  stately  austerity.  although  tire  University  huiUlings  are  modern.     They  stand  on  a  uoble 

The  College  is  of  aneie   t  '^-^^"^^l^  ^,,^,-^  ,,„,!  ,£  Uie  River  Kelvin,  from  which  one  of  the  University's 

eminence  overlooking  the  "^ ^V^'''^^^,   „,,,  i„  ,,,  to  St.  Andrews  University,  Glasgow  takes  precedence 
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■wove  tauglit  witliiu  the  calliedial,  ami  latti-  ia  the  town 
residence  of  the  Laird  of  Liiss.  Uitiruatelj'  tlie  College 
was  established  in  tiie  High  Street,  where  it  flourished  foi- 
three  huudrod  years.  The  fonudatiou  stoue  of  the  piesent 
Viiiversity  buildings — designed  by  Sir  Gilbert  Scott — was 
laid  by  King  Edward  VII  when  rriiice  of  Wales,  in  October, 
1868,  and  two  years  later  the  classrooms  weie  occupied. 
Many  notable  additions  have  been  made  to  tlio  original 
structiue,  among  which  a  sentimental  interest  attaches  to 
the  Gatehouse,  iu  which  are  embodied  window  corbels, 
cvowsteps,  and  otlier  portions  of  the  old  College.  From 
the  tower  of  the  University,  under  favourable  conditions. 
IJen  Lomond  may  bo  seen,  and  the  famous  Kock  of 
Dumbarton,  standing  sentinel  where  the  I'.iver  Clyde 
broadens  into  its  majestic  estuary. 

Of  the  University  and  its  famous  ahmiui  ,Tohn  Mayne 
vprites  : 

"  Here  great  Bucliauan  learnt  to  scan 
The  verse  that  mak's  him  mair  than  man ; 
Culleu  and  Hunter  here  beyan 

Their  lirst  probations : 
Anil  Smitli,  frae  Glasgow,  formed  his  plan — 

'  The  wealth  o'  nations.'" 

■\Vith  that  of  Lord  Kelvin,  the  uamo  of  Lord  Lister 
stands  pre  eminent 
among  its  teachers, 
and  there  studied 
here  in  their  time 
.John  Knox,  Zachary 
Boyd  and  Tobias 
Smollett,  James 
AVatt  the  engineer, 
•John  Gibson  Lock- 
l^art,  "Christopher 
North."  and  Avchi- 
ba!d  Campbell  Tait, 
afterwards  A  r  c  h  - 
bishop  of  Cantor- 
bury.  It  was  in  the 
forehall  of  the  old 
College  in  1662  that 
the  Committee  of 
the  Privy  Council 
met,  under  the  Earl 
of  Middletou,  and, 
lestoring  Episco- 
pacy, instituted  the 
persecution  of  the 
Covenanters. 

The     Botanic 
Gardens,  perhaps  the  most  pleasant  of  the  parks  belong- 
ing to  the  Corporation,  ai-e  near  the  University,  and  at 
their  eastern  end  stands  Queen  Blargaret's  College,  wliere 
the  women  students  of  the  University  are  instructed. 

There  is  some  remarkably  lino  architecture  in  Cilasgow, 
to  which,  among  men  of  the  past,  'Cireek  "  Thompson  was 
a  notable  contributor,  while  among  architects  of  to-day 
Sir  John  Burnet,  whose  London  work  at  the  British 
3Iu.seam  and  elsewhere  is  well  known,  is  represented  by 
the  Western  Infirmary,  the  old  Art  Institution — now  a 
drapery  store — and  a  notable  savings  bank. 

The  city  has  .splendid  shops,  and  its  hotels  are  well 
equipped  and  up  to  date,  though  another  modern  hotel 
would  be  a  boon  at  conference  seasons.  While  its 
restaurants  are  good,  its  teashops  are  without  equal,  and 
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are  a  source  of  especial  pride  to  the  citizens  of  Cilasgow. 
There  are  excellent  theatres  and  concert  chanibets,  and 
music-halls  and  picture  theatres  are  innumerable  and 
luxurious. 

As  befits  a  city  which  has  given  its  name  to  a  school 
of  modern  painting,  (ilasgow  possesses  magnificent  art 
galleries,  where  the  pious  pilgrim  will  find  Whistler's 
"Carlyle"  aud  Rembrandt's  "Man  iu  Armour,"  along 
with  many  examples  of  the  Glasgow  Schoal.  Its  libraries 
and  museums  are  worthy  of  the  city,  and  medical  men 
will  fmd  in  the  Hunteriau  JIuseum  at  the  Uuiversitj'  an 
interest  beyond  the  ordinary.  In  the  Municipal  Buildings, 
within  a  maze  of  marble  staircases  and  corridors,  is  the 
great  banqueting  hall,  with  mural  decorations  b}'  Lavery, 
Koche,  Walton.  Henr3',  and  others  of  their  school. 

It  is  a  commonplace,  at  least  in  Cilasgow,  tliat  "  Glasgow 
made  the  Clyde  and  the  Clyde  made  Glasgow,"  and  the 
claim  is  made — with  all  due  reverence,  as  becomes  a 
kirk-going  race — that  the  Kiver  Clyde  of  to  day,  with  its 
wide  docks  and  clamorous  shipyards,  is  an  improvement 
on  the  original  handiwork  of  the  Creator.  Kipling's 
Macandrew,  it  may  be  remembered,  knew  it  "  from  Govan 
to  Parkheid,"  and  to  its  harbour.ago  come  argosies  from 
the  seven  seas.     Where,   less  than  a  century  ago,  apple 

orchardsstood  besida 
a  quiet  stream,  there- 
is  now  a  thronging 
centre  of  human 
activity. 

T  h  e  communal 
services  of  the  city 
are  a  marvel  of 
enterprise  and  efli- 
ciencj'.  Any  guide- 
book will  furnish 
details  of  the  tram- 
way system  that  has 
been  a  pattern  to 
the  world;'  tramcars 
carry  the  tourist  a 
score  of  miles  away 
to  the  banks  of 
Loch  Lomond.  The 
city's  water  supply 
is  drawn  from  Loch 
Katrine,  iu  the 
neighbouring  region 
of  beauty,  the  Tros- 
sachs,  so  gloriously 
depicted  by  Scott  iu 
his  "  Lady  of  the  Lake."  Xor  must  reference  be  omitted 
to  Glasgow  as  a  starting  point  for  excursions  upon  the 
Firth  of  Clyde  and  to  the  Highlands.  A  veritable  fleet 
of  pleasure  steamers  plies  up  aud  down  the  Firth,  fares 
are  astonishingly  low,  aud  to  the  citizens  of  Glasgow, 
Rothesay,  Dunoon,  and  Arrau  are  as  familiar  as  Sauchiehall 
Street.  For  those  whose  pleasure  is  golf  there  are  ex- 
cellent links  all  ai-ound,  among  the  most  enjo5able 
being  the  new  courses  at  Cilcueagles,  which  arc  open  to 
visitors.  It  is  evident,  therefore,  that  lolaxatious  are 
not  lacking  for  those  who  intend  to  take  part  in  the 
deliberations  of  the  British  Medical  .Vssociation  when  it 
meets  in  Glasgow  at  the  close  of  next  July.  They  can  be 
assured,  too,  of  a  heart}'  Scottish  welcome  from  thcu- 
colleagues  in  the  city  and  its  neighbourhood. 


THE  RULES  OF  THE  ROAD. 

Thk  problems  of  the  road  raised  by  the  astonishing 
increase  of  swift  motor  traffic  are  coutinuousl}-  in  the 
public  mind,  both  in  town  and  country,  but  discussion  on 
them  is  roused  to  greater  intensity  at  irregular  intervals 
bv  some  serious  accident  or  bj'  the  report  of  some  one  of 
the  numerous  committees  which  have  been  appointed 
from  time  to  time  to  deal  with  different  aspects  of  the 
subject.  The  last  report  is  the  third  interim  report  of 
the  Departmental  Committee  on  Lights  on  Vehicles.  The 
liroblem  before  it  has  been  to  define  some  method  of 
avoiding  dazzle,  more  particularly  from  head  lights,  while 
at  the  same  time  providing  a  safe  driving  light."'  Dazzle  " 
the  committee  deliues  as  ".such  an  intensity  of  light 
reaching  the  eye  oE  au  observer  as  lo  cause  material 
interference  with  his  uormal  vision  under  the  conditions 


existing  at  the  time  of  observation.  "  AVhat  is  a  safe 
driving  light  from  a  driver's  point  of  view  depends,  in 
the  opinion  of  the  majority  of  the  committee,,  ujion 
the  speed  of  the  vehicle,  its  effective  braking  capacity, 
and  the  existing  atmospheric  and  road  condition's. 
The  representative  on  the  Committee  of  the  Cyclists' 
Touring  Club,  Mr.  Howard  Gritteu,  51. P.,  considers  that 
the  speed  should  depend  on  the  light,  not  the  light  on  the 
speed,  the  chief  condition  of  safe  driving  beiii"  that  a 
driver  should  be  able  to  bring  his  vehicle  to  a  standstill 
within  the  distance  illuminated  by  his  headli'dits.  All 
the  members  of  the  Committee  would  apparently  agree 
that  a  safe  driving  light  varies  with  the  class  of  vcliicle,  so 
that  in  this  respect  the  report  does  not  take  us  much 
further.  With  regard  to  dazzle,  the  committee,  while  con- 
sidering its  prevention  under  every  condition  and  circum- 
stance, at  present  unattainable  consistently  wilh   a   safe 
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ilriviug  light,  makes  certain  recommendations:  tlie  prin- 
cipal are  that  the  lower  edge  of  tlie  light  should  impinge 
upon  the  road  not  more  than  50  feet  from  the  face  of  the 
headlight,  and  that  the  upper  limit  should  not  exceed 
4  feet  from  the  ground.  It  recommends,  however,  that  in 
addition  to  the  main  beam  there  should  be  a  field  of 
diffused  light  with  a  range  of  forward  illumination  on  the 
road  not  exceeding  50  feet  or  kss  than  25  feet,  and 
apparently  unlimited  upwards.  How  to  attain  these  ends 
has  not  yet  been  determined,  and  more  experiments  are 
being  made;  but  meanwhile  the  committee  recommends 
that  each  headlight  should  be  provided  with  frosted  glass 
or  some  other  device  so  that  "  it  shall  not  give  a  range  of 
forward  illumiuatiou  in  excess  of  150  feet  at  any  point 
more  than  4  feet  above  the  ground."  Such  a  headlight 
may  give  a  reasonably  soft  illumination  throughout  its 
vhole  surface  when  viewed  from  a  point  moie  than  4  feet 
above  the  ground. 

The  publication  of  this  report  has  provoked  various 
writers  to  express  their  opinions,  and  one  of  them  goes  so 
far  as  to  suggest  that  pedestrians  should  be  compelled  to 
indicate  their  presence  by  means  of  lamps  or  small 
reflecting  discs  slung  over  the  shoulder,  and  adds  that  "  all 
users  of  the  road,  pedestrians  or  otherwise,  should  be 
lega  ly  compelled  to  lieep  the  rule  of  the  road."  Another 
writer  has  hinted  a  doubt  as  to  what  the  rule  of  the  road 
for  pedestijans  is;  ho  observes  that,  since  the  time  of 
Dr.  Johnson,  at  all  events,  most  people  have  recoguized 
that  pedestrians  meeting  should  keep  to  the  right.  lie 
wisely  regards  walking  at  night  on  the  left  side  of  a  I'oad 
■without  a  side  path  as  a  risky  procedure. 

All  the  dangers  of  the  road  are  intensified  by  dai'kness, 
but  they  exist  during  the  day,  and  no  section  of  the 
population  is  more  interested  than  the  medical  in  the 
formulation  and  enforcement  of  reasonable  rules  of 
the  road.  The  Chief  Constable  of  Hertfordshire  recently 
addressed  a  letter  to  the  county  magistrates,  and  since  it 
has  been  circulated  by  the  Automobile  Association  it  may, 
perhaps,  be  taken  to  express  the  hopes  of  motorists.  It  is 
an  offence  uuder  the  Motor  Car  Act  to  drive  a  car  upon 
tlie  road  to  the  public  danger,  but  the  Chief  Constable 
asserts  that  there  is  no  law  compelling  a  person  to  keep  to 
any  special  side  of  the  road,  and  that  no  mau  has  any 
prescribed  right  to  any  particular  part  of  tlie  road.  Wc 
suspect  this  to  be  an  over  statemeut,  for  the  rule  of  law 
seems  to  be  that  the  pedestrian  has  the  first  right  to  the 
road,  and  that  drivers  must  give  way  to  him.  Further, 
the  immemorial  rule  in  this  country  that  drivers  of 
vehicles  of  all  sorts  should  keep  to  the  left-hand  side,  at 
least  when  passing  one  another,  has  been  recognized  by 
the  courts,  as  also  the  rule  that  in  overtaking  a  driver 
should  keep  to  the  right.  The  courts,  as  the  Chief 
Constable  admits,  ^vill  presume  that  a  man  who  violates 
these  rules  has  been  negligent.  But  beyond  this  we  cease 
to  be  on  any  sure  ground. 

JIanv  years  ago  a  member  of  the  British  Medical 
Associeitiou  wrote'  a  letter  to  the  Pcdl  Mall  Oa^:ette 
advocating  the  adoption  of  a  single,  simple  rule  of  the 
road  in  all  towns — a  rule  which  he  stated  to  be  applicable 
to,  and  to  provide  rights  and  duties  for,  all  road  users, 
whether  drivers  or  pedestrians.  He  suggested  that  in  the 
roadway  everybody  should  be  made  responsible  for 
avoiding  collision  with  vehicles  or  pedestrians  on  his 
right.  A  pedestrian  stepping  ott'  the  kerb  would  have  the 
duty  of  seeing  that  no  vehicle  was  approaching  from  the 
right;  he  should  be  entitled  to  be  safeguarded  from  the 
risk  of  collision  with  a  vehicle  on  his  left.  No  driver 
should  turn  from  one  road  into  another  across  the  bows  of 
a  vehicle  on  his  right.  To  draw  out  from  the  kerb 
■V7ithout  looking  to  see  that  no  vehicle  is  coming  up  from 
behind  would  be  an  offence.  Cuttiug  in  from  the  near 
side  as  taxicab  drivers  so  commonly  do  would  be  heavily 
punished  in  the  event  of  a  collision.  It  was  contended 
that  this  rule  was  so  simple  that  it  could  be  impressed 
upon  children  and  so  safe  that  accidents  would  be  reduced 
to  a  minimum.  The  suggestion  t)  make  a  driver  or 
pedestrian  responsible  for  wliat  is  happening  on  his  right 
has  recently  been  supported  by  Viscount  Knutsford  in  a 
letter  to  the  Times,  and  is  so  far  favoured  by  the  Chief 
Constable  of  Hertfordshire  '  that  he  says  _  "  vehicles 
approaching  one  another  on  roads  of  equal  importance 
-ivhich  cross  should  give  way  to  the  vehicles  approaching 
from  tlieir  right  hand  and  pass  behind." 

We  arc  informed  that  the  recognition  of   such    a  rule 


was  suggested  to  the  Safety  First  Committee,  but  have 
been  told  that  it  was  opposed  by  the  Metropolitan  Police  ; 
on  what  grounds  we  do  not  know-  Nevertheless,  it  is 
possible  that  a  demonstration  of  its  effect  might  be  of  use  in 
elucidating  the  problem  of  safety  in  towns  ;  and  wc  have 
yet  to  hear  of  circumstances  to  which  it  is  inapplicable. 
\\hen  the  letter  to  v/hicli  we  have  referred  was  published 
the  motor  correspondent  of  the  Pall  Mall  Gaxette,  search- 
ing for  what  he  called  a  "limiting  case,"  could  only  pro- 
duce that  of  four  vehicles  approaching  one  another  at  cross 
roads.  Observance  of  the  rule,  he  suggested,  would  lead 
to  a  halt  by  all  four  cars.  In  towns  this  objection  is  to  bo 
met,  and  can  only  be  met,  by  police  control;  in  tho 
country  a  driver  should  slacken  at  cross  roads,  and  all 
good  drivers  do.  If  ciioss  roads  are  blind  a  driver  should 
go  dead  slow,  and  most  good  drivers  do  so,  although  the 
Chief  Constable  of  Hertfordshire  says  that  an  attempt  is 
being  made  to  set  up  a  rule  that  every  driver  of  a  vehicle 
debouching  from  a  lesser  road  on  to  a  greater  has  the  onus 
upon  him  of  taking  every  care  and  precaution  against 
accident.  Lord  Knutsford  argues  that  such  a  rule  would 
bo  absurd  on  the  ground  that  nobody  knows  which  is 
a  main  road  and  which  is  not.  His  objection  might, 
perhaps,  be  diminished  if  not  removed  were  county 
councils  and  municipal  authorities  to  take  to  marking  sid'o 
roads  as  such,  with  warning  triangles  iixed  one  every  two 
hundred  yards  back,  as  is  now  sometimes  done  in  tho 
worst  places. 


TUE  MOLTENO  INSTITUTE. 

Opening  Ceremony  ai  Cambridge. 
The  opening  of  the  Molteno  Institute  for  Research  la 
Parasitology  took  place  on  the  afternoon  of  November  28th 
at  Cambridge.  The  new  institute  is  situated  on  tho 
Downing  site  which  adjoins  Downing  Street,  being  thus 
closely  connected  with  the  medical,  physiological  and 
other  scientific  schools  of  the  University,  and  consists  of 
eight  large  research  rooms,  one  of  the  best  features  of 
which  are  the  large  windows  with  single  panes  which 
enable  the  maximum  of  lighting  to  be  obtained.  The 
research  rooms  all  face  towards  the  north,  while  the  south 
side  of  the  building  contains  the  library,  offices  and  various 
types  of  preparation  rooms.  Tlie  research  rooms  occupy 
the  ground  and  first  floors,  while  tho  top  story  is  mainly 
devoted  to  a  large  museum  in  which  the  opening  ceremony 
took  place. 

The  chair  was  taken  by  the  Vice-chancellor  of  the 
University,  Dr.  Pearce,  Master  of  Corpus,  who  opened  the 
proceedings  by  welcoming  Mr.  and  Mrs.  Molteno,  to  whose 
generosity  the  building  is  due.  He  at  the  same  time 
expressed  the  great  regret  of  all  present  at  the  illness  of 
Professor  Nuttall,  which  prevented  him  from  taking  part 
in  the  opening  of  a  building  which  was  the  oulmiuation  of 
many  years  of  work  and  planning.  It  was  to  Professor 
Nuttall's  eloquence  that  the  generosity  of  Mr.  and  Mrs. 
Molteno  had  been  directed  to  a  result  of  such  far-reaching 
importance  to  the  prevention  of  disease.  Congratulations 
had  been  received  from  General  Smuts.  High  Com- 
missioner of  South  Africa,  the  Director  of  the  Pasteur 
Institute  of  Algiers  and  the  Pasteur  Institute  in  Paris,  as 
represented  by  Drs.  Koux,  Calmette  and  Mesnil. 

In  the  absence  of  Professor  Nuttall  Dr.  Warburton 
welcomed  in  his  name  Professors  Caullery  and  Langeron, 
representing  the  Pasteur  Institute,  and  representatives 
from  the  War  Office,  Colonial  Office,  Ministry  of  Health, 
and  many  other  public  bodies.  He  referred  to  tho 
history  of  the  department — the  Quick  Professorship  of 
Protozoology  was  formed  in  1906,  and  Professor  Nuttall 
was  the  first  professor.  The  department  had  worked  for 
fifteen  years  in  temporary  rooms  in  the  medical  school 
uuder  considerable  disadvantages.  Tlie  protozoology  of 
disease-producing  protozoa  had  been  the  chief  study 
of  the  depai'tment.  He  referred  to  the  valuable  library 
already  installed  in  the  building,  consisting  largely  of 
Professor  Nuttall's  own  large  collection  of  bcoks  and 
journals  dealing  with  parasitic  diseases,  supplemented  by 
a  valuable  gift  from  Mrs.  Churchill,  given  in  memory 
of  her  brother,  Waller  Myers,  an  early  worker  in  the 
department,  who  died  of  yellow  fever  while  investigating 
that  disease  in  South  America.  Ho  claimed  that  tho 
institute  was  unique,  none  other  being  entirely  devoted  to 
parasitology. 
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Ml-.  MoLTEKO  also  expressed  liis  great  regret  at  the 
absence  of  Professor  Nattall.  and  congratulated  him  and 
all  concerned  on  the  splendid  building  which  had  been 
erected.  From  much  experience  in  South  Africa  he  had 
ion"  realized  the  importance  of  the  splendid  work  Pro- 
fessor Nuttall  had  heen  doing  and  the  difficulties  under 
which  he  worked.  Many  parts  of  Africa  could  not  be  occu- 
pied without  solving  the  problem  of  the  maintenance  of 
the  health  of  both  men  and  animals.  Development  and  the 
movement  that  this  implied  had  rapidly  spread  disease,  and 
this  spread  threatened  to  arrest  progress.  All  parts  of  the 
(empire  had  been  benefited  by  the  work  of  Nuttall  and 
his  pupils,  who  had  gone  to  all  parts  of  the  empire.  He 
was  much  gratified  that  Earl  Buxton  was  present  to  open 
the  institute,  and  he  also  welcomed  Lord  Pcntland. 

Earl  Buxton  stated  hoAV   glad  lie  was  to  open  the  in- 
stitute founded  by  his  old  friends  Jlr.  and  Mrs.  Molteno. 
Their  name  was  well  known  in   South  Africa,  where  Mr. 
Molteno's   father,   Sir   J.   Molteno,   was   the    first    Prime 
Minister  of  the  Capo  Province,  and  Mrs.  Molteno  was  the 
daughter  of  Sir  Donald  Currie,  wdio  had  helped   so  tunch 
in    the    development    of     the     country.       He    especially 
admired    their    generosity     in    coming    forward     with  a 
second    supplementary    gift    when    circumstances    arose 
which  made  their  first  inadequate  for  fully  carrying  out 
the  project  of  the  institute.     He  joined  in  the  deep  regret 
at   the'  absence    of    Professor    Nnttall.      His    six    years' 
experieuco    as    Governor-General    of    South    Africa   had 
brounht  home  to    him  the  dreadful   ravages   of   diseases 
caused   by  parasitic  iu.sects.     South   Africa   suffered   not 
only  from'  the  plagues  of  Egypt  but  from  many  others  in 
addition,  which  play  a  largo  pait  in  the  economy  of  the 
country.     Jlauy  people  in  South  Africa  wore  full  of  grati- 
tude for  the  work  Professor  Nuttall  had  done.     He  had, 
■with  very  inadeipiate  facilities,  provided  the  stimulus  for 
work  allover  the  empire.     Lord  Buxton  hoped  that  soon  a 
time  wo\ild  be  reached  when  the  tick,  the  louse,  and  the 
mosauito  would  be  relegated  to  the  ranks  of  the  unem- 
ployed.    IMany  parasitic  diseases  were  now  acknowledged 
to  be  in-eveutable,  and  the  agent  of  disease  was  known ;  it 
was  only  a  matter  of  time  for  their  prevention  and  cure. 
He    wished    that    another  bacillus — that    oE   public    ex- 
travagance— could  be  discovered,  so  that  those  suffering 
from  tills  disease  should  become  cured.     In  South  Africa 
and  elsewhere,  owing  to  modern  facilities  of  communica- 
tion and    movement,  many   diseases  once  localized   had 
now  become  continental,  but  he  thought  that,  owing  to 
modern  discovery,  the  balance  of  progress  was  on  the  right 
eide.   Tropical  countries  were  becoming  habitable  owing  to 
medical  research.     New  areas  might  thus  be  said  to  have 
been   added   to    the   British  Empire.     The  conditions  of 
ihe    native    population    had   also   been    enormously    im- 
proved.     During    the    war    in    many    regions    our    men 
suffered    more    ti'om     insects  than   from  bullets — for  in- 
stance, in  East  Africa— and  dysentery  might  have  turned 
tbe    scale    in    Gallipoli.      In    Egypt"  and   Palestine   also 
research   could   claim    a    considerable    share    in    winning 
the    war.     A   centre   was    required    for   training   men    in 
a  broad  and  thorough  way,  so  that  they  might  be  fully 
tl-aineil    before    i;oiug    on   scientific   expeditions.     Funds 
were    necessary  to   keep  such    men    at  work  for  a  suffi- 
cient time  witiiont    financial  worry.     The  new    institute 
would   attract  men  from  all    parts   of    the   empire.      He 
concluded  by  expressing  the  gratitude  of  all  concerned  to 
Mr.  and   Mrs.  IMoUeno  for  their  munificent  gift,  and  then 
declared  the  institute  open. 

Professor  C.\ci,Li:r,v  then  expressed  the  good  wishes  of 
the  Institute  Pasteur  for  the  new  institute.  Parasitology 
was  a  subject  that  had  become  so  large  and  assumed  such 
importance  that  ilj  v/as  almost  a  special  science.  The 
institute  would  attract  many  workers  and  give  them  the 
opportunity  of  a  full  study  of  this  science.  He  was 
doliyhted  to  liuu  his  fcrnier  pupil.  Dr.  Iveilin.  established 
with  Professor  NutfcaU  i.nd  with  others  producing  such 
valuable  work — French  i-.i'.ologists  that  both  nations  had 
drawn  close  together-  ii.  science  as  well  as  on  the  battle- 
field. Evcrv  occasiLii  such  ;,s  this  was  to  be  welcomed,  as 
it  made  the  association  of  the  two  nations  closer. 

Sir  Auriiur.  Shipley  then  expressed  the  thanks  of  Cam- 
bridge to  thn  vi.sitor.-;  who  had  braved  tedious  and  foggy 
journeys  to  attend  the  opcains;  ceremony.  He  mentioned 
that  Cambri(!:;c  lied  r,  hab:t  of  growing,  and  that  there 
■was  already  .t);onece£Ciity  for  further  endowment  if  such 
institutes,  sn  well  started,  were  to  continue  to  develop. 


(Bnqlaiiti   antt    (ilalfs. 


A'lCK-ClUNCliLLOIiSHlP    OF    Br.IsTOL    L'X! VERSITY. 

The  announcement  was  made  at  tlie  meeting  of  the  Uni- 
versity Court,  held  on  November  18th,  that  Principal  Thomas, 
liovcdaj-.  of  Hartley  University  College.  Southampton, 
had  accepted  the  invitation  to  become  Vice-Chancellor  of 
the  University  of  J^ristol.  The  Court  decided  to  award  the 
titular  distinction  of  an  Honorarj-  Fellow  of  the  University 
upon  Sir  Isambard  Owen,  M.D.,  wdio  relinquished  his 
position  as  the  Vice-ChauccUor  at  the  end  of  last  session. 
No  more  fittiug  recognition  of  the  splendid  services  Sir 
Isambard  Owen  lias  rendered  to  the  University  of  Bristol 
and  the  area  it  serves  could  have  been  devised  than  by 
making  liim  the  Hist  Honorary  Fellow  of  the  University 
which  he  has  so  well  established.  The  honour  is  not; 
only  the  expression  of  the  gratitude  of  the  Court,  the 
Council,  and  the  Senate,  but  also  of  Convocation,  wdiere 
originated  the  desire  to  mark  in  this  way  the  esteem  in 
which  Sir  Isambard  Owen  is  held. 

JIlllWlVES    .\ND   THE    AdmIN-ISTR ATIOX    OK    OpiUM. 

At  the  last  meeting  of  the  Surrey  County  Council,  held 
at  the  County  Hall,  Kingston-upou-Thames,  the  following 
report  of  the  Maternity  and  Child  Welfare  Committee 
was  submitted: 

Daiifii'rous  Dnijis  Act,  19JIJ. 

A  circular  letter  has  been  received  from  tlie  Ministry  of 
Health,  (orwariliug  .1  copy  of  an  Authority  issued  by  the  Secre- 
tary of  State  under  the  above  Act  eiiahluig  certified  mid- 
wives  wlio  have  notified  to  the  local  supervising  authority  their 
iutention  to  practise  to  be  iu  possession  of,  and  to  ailmmister, 
preparations  containing  opium  so  far  as  is  necessary  for  the 
practice  of  their  profession  or  employment  in  such  capacity, 
subject  to  the  condition  that  they  shall  forthwith  enter  in'a 
booic  to  lie  kept  for  tiie  sole  purpose  particulars  of  all  supplies 
obtained,  includiuy  the  date,  quantity,  and  name  and  adiiress 
of  the  person  from  whom  obtained.  Your  committee  under- 
stand that  tlie  Authority  in  question  was  issued  by  tbe  Secretary 
of  State  without  prior  consultation  with  the  British  Medical 
Association  or  the  Society  of  Medical  Officers  of  Health.  Your 
committee  are  advised. that  it  is  bnth  unnecesiary  and  undesir- 
able that  midvvives  should  be  empowered  to  be  in  possession  of 
and  to  administer  preparation?  containing  opium,  and  they 
have  declined  to  issue  any  instructions  to  the  luidwivcs  in  the 
county  on  tbe  subject. 

This  report  wasj approved  unanimously  by  the  Surrey 
County  Cpimcil. 

Lkeds  Medical  .School. 
The  thirty-eighth  annual  dinner  of  past  and  pre.sent 
students  of  the  medical  school  of  tlie  I'niversity  of  Leeds 
was  held  on  November  16th,  with  Dr.  AV.  H.  Maxwell 
Telling. in  the  chair.  The  toast  of  "The  Staff"  was 
proposed  by  Mr.  F.  Clegg,  a  student,  in  an  amusing  speech, 
and  Dr.  Telling  responded.  He  said  that  .all  was  going 
well  with  the  Leeds  School  of  Medicine,  and  he  did  not 
think  there  was  any  school  in  which  practical  medicine 
was  more  efficientlj'tauglit.  The  teaching  of  the  staff  was 
a  great  deal  better  than  it  was  when  he  first  came  to 
Leeds,  but  lie  indicated  ways  iu  which  it  might  be 
improved.  Leeds  had  beau  a  school  of  the  most  brilliant 
surgery  for  a  hundred  years,  and  in  recent  years  the 
teaching  of  medicine  had  made  a  great  advance.  I>r.  T. 
Wardrop  Griffith  proposed  the  toast  of  "'Past  and  Present 
Students,"  saying  that  he  spoke  with  over  thirty-eight 
years'  experience  of  the  school.  On  that  day  he  had 
waited  with  Sir  Berkeley  Moynihaa  upon  the  University 
Council  to  urge  them  to  appoint  whole- time  tutors  on  the 
medical  and  surgical  sides.     Mr.  B.  W.  Lee  responded. 

A'oLUNTARV  Hospitals  Cosimittees. 
The  Voluntary  Hospital  Commission  announces  that 
Lord  Cave,  whose  report  on  the  voluntary  hospitals  led  to 
the  present  scheme  for  assisting  the  hospitals,  has  agreed 
to  serve  on  the  Local  Voluntary  Hospital  Committee  for 
Surrey  as  one  of  the  members  nominated  by  the  Hospital 
Commission.  Considerable  progress  lias  now  been  made 
iu  the  establisliment  of  Local  Voluntary  Hospital  Com- 
mittees iu  various  parts  of  the  country,  aud  steps  were 
taken  last  week  by  the  Commission  to  arrange  for  the 
preliminary  meetings  of  the  Local  Committees  for 
Cornwall,  Derbyshire,  Glasgow,  Monmouthshire.  Salop, 
Staffordshire.  SiirwVi  Warwick,  and  Worcestershire. 
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FrxAXciAL  Position  of  Voluntary  Hospitals  ik 
Scotland  in  1920. 
SiK  N'apiek  Burnett,  M.D.,  Dii-ectof  of  the  Hospital 
Service  to  tlie  Joiut  Conucil  of  the  Oi-Jer  of  St  John  aud 
the  British  Red  Cross  Society,  lias  preseuted  a  report  on 
yie  tiuancial  position  dnringl920of  tlie  voluntary  hospitals 
in  Scotland.  It  supplements  previous  reports  on  similar 
institutions  in  England  and  Wales  aud  the  reports  of  King 
Edward's  Hospital  Fund  on  the  112  London  hospitals, 
and  is  a  valuable  contribution  to  the  better  understanding 
of  the  general  subject.  There  are  94  voluntary  hospitals 
in  SLotland  aud  Sir  Napier  Burnett  deals  with  78  of  them, 
the  remaining  16  being  omitted  either  because  they  do  not 
publish  annual  reports  or  because  the  reports  were  re- 
ceived too  late  for  review.  As  these  16  hospitals  provide 
only  375  out  of  a  total  of  6,981  available  beds,  it  will  be 
concluded  that  there  is  sufUcient  material  for  a  complete 
and  satisfactory  review  of  the  voluntary  hospital  system 
in  Scotland,  We  are  indebted  to  Sir  Jamks  Galloway  for 
fjermission  to  reproduce  the  following  extracts  from  a  I. 
memorandum  ou  the  report  which  he  has  prepared  at 
the  request  of  llie  Council  of  the  Order  of  St.  .lohn  and 
the  British  Hed  Cross  Society  : 

Sir.  Napier  Burnett's  attention  is  specially  directed  to 
78  hospitals  and  the  details  concerning  thcni.  These 
details  form  the  basis  of  his  report.  Running  through  the 
report,  there  are  clear  indications  showing  the  differences 
which  must  result  in  the  finance  and  aduiiulstration  of 
large  hospitals  in  contrast  to  tlie  smaller  institutions. 

In  order  to  simplify  the  study  of  these  dill'erences  the 
78  hospitals  are  divided  into  three  classes  :  Class  A,  IShos- 
pitals  Willi  100  or  more  available  beds:  Class  B.  21  with 
30  to  99  beds  ;  Class  C,  39  with  under  30  beds.  In  Class  A 
there  are  5  hosi>itals  with  2,933  beds  attached  to  the 
medical  schools  of  Scotland.  The  administration  aud 
finance  of  these  five  hospitals  present  special  diHicuUies 
and  special  peculiarities:  they  arc  referred  to  repeatedly 
in  the  rci>ort  as  being  in  a  special  category. 

The  year  1920  was  one  of  very  great  economic  difficulty, 
and  the  report  shows  very  clearly  how  Imrdly  these  diffi- 
culties have  pressed  on  voluntary  hosi)ital  administration. 
in  Scotland  the  78  hospitals  already  referred  to  show  a 
total  ordinary  incouK!  of  £793,988  anil  a  total  ordinary  ex- 
penditure of  £872,1-16:  thee.xcess  of  expenditure  over  in- 
come was  thus  £78,158.  An  unfavourable  balauce  of  this 
character,  depressiug  though  it:  is  to  moiubers  of  hos- 
pitals councils,  was  expected.  The  only  expression  of 
relief  and  sympathy  which  I  can  offer  to  our  colleagues 
in  Scotland  is  that  we  are  worse  off  in  England, 
and  still  worse  in  Xoudon.  Showing  the  relative 
differences  of  expenditure  and  the  relative  amount  of 
deficit,  reference  is  made  to  the  5  hospitals  attached  to 
medical  schools  :  4  of  these  5  hospitals  had  an  excess  of 
ordinary  expenditure  over  ordinary  income  of  £47.763, 
while  the  flEth  hospital  had  a  surplus  of  £2,686,  the  net 
deticit  of  the  5  medical  school  hospitals  was  £45,077,  or 
57.67  per  cent,  of  the  deficit  for  the  whole  group  of  18  large 
hospitals.  Ou  relerring  to  Table  "R,"  one  of  the  series 
of  exceedingly  valuable  statistical  tables  with  which  this 
report  is  furnished,  it  is  shown  that  the  hospital  show- 
ing a  surplus  had  an  ordinary  income  per  occupied  bed 
of  £152.40  with  an  ordinary  expenditure  of  £149.33.  The 
school  hospitals  have  an  expenditure  necessarily  higher 
than  those  without  medical  schools,  and  they  show  a 
relatively  greater  deficit.  The  public  are  well  aware  that 
these  hosjiitals  are  not  only  places  of  heiiliug  for  the  sick, 
but  the  schools  where  doctors  and  nurses  receive  the 
chief  part  of  their  training.  They  are  not  only  hospitals 
for  the  sicU  but  training  places  for  those  who  care  for  the 
sick.  They  are,  therefore,  invaluable  as  centres  of  medical 
education.  It  is  a  matter  for  astonishment  that  this 
education  is  given  at  so  small  a  cost  in  excess  of  the 
expenditure  in  hospitals  without  medical  school.s.  It 
seems  clear  that  special  efforts  should  be  made  by 
municipalities,  or  the  State,  and  by  private  munificence, 
for  the  greater  development  of  this  essential  form  of 
higher  education. 

Special  reference'  must  be  made  to  certain  new  sources 
of  income,  which  begin  to  make  an  important  showing  in 
the  accounts  of  voluntary  hospitals — namely,  income  from 
or  on  behalf  of  ))atieuts.  In  Sir  Napier  Burnett's  analysis 
this  source  of  income  fall  under  the  following  headings : 
Interest  from  investments,  workmen's  contributions, 
patients'  contributions,  payments  from  public  services. 
Paring  the  year  under  review  no  less  than  48.27  per  cent. 


of  the  total  ordinary  income  of  these  78  hospitals  cama 
from  this  source.  Till  recently  the  proportion  was  much 
smaller,  but  within  the  last  year  or  two  the  amount  of  the 
income  from  workmen's  contributions,  from  associations 
clubs,  or  guilds,  and  the  amount  from  patients' contribu. 
tious  show  a  steady  increase.  The  amount  from  publio 
services  is  considerable  in  the  meantime. 

New  sources  of  income  for  the  voluntary  hospitals  are 
thus  being  exploited— in  some  cases  with  great  success! 
ihe  hospitals  are  no  longer  institutions  entirely  dependeuC 
on  voluntary  contributions  aud  donations,  as  was  the  case 
uuta  a  very  few  years  ago.  With  this  change  in  the 
finances,  followed  as  it  must  be  by  changes  in  the  organiza- 
tion and  administration  of  the  voluntary  hospitals,  it  ia 
clear  that  there  must  also  be  a  change  in  (he  position  of 
the  medical  services  which  have  hitherto  beeu  given  freely 
to  the  hospitals  arj  voluntary  work  on  the  part  of  the 
medical  profession  to  a  very  great  extent. 

One  of  the  most  important  benefits  likely  to  follow  from 
the  publication  of  reports  such  as  this  is  the  adoption  of 
a  simplified  system  of  hospital  accounts  which  may  be 
unifonnly  applied  throughout  the  country.  King  Edward's 
Hospital  Fund  has  already  brought  about  this  desirable 
change  in  Loudon  ;  it  will  not  be  long  before  this  beneficial 
change  occurs  throughout  England  and  Wales.  From  the 
report  it  appears  that  comparison  between  individual  and 
otherwise  comparable  hospitals  is  exceedingly  difticult  in 
Scotland,  owing  not  only  to  diver.se  systems  of  account 
keeping,  but  also  owing  to  the  varying  of  dates  adopted 
for  the  fixing  of  the  close  of  the  financial  year.  From 
experience  gained  in  London  the  hospitals  themselves  will 
gain  great  benefit  from  such  a  reform.  It  may  be  stated 
in  a  compendious  manner  that  the  want  of  the  unified  and 
comparable  system  of  accounts  causes  the  hospitals  to 
level  up  their  expenditure  to  the  standard  of  the  most 
rashly  conducted  aud  the  most  extravagant  hospital, 
whereas  the  existence  of  such  a  system  compels  com- 
petition in  efficiency  with  economy. 

Sir  Napier  Burnett  speaks  with  the  authority  of  l;uow- 
ledge  gained  from  Ited  Cross  administration  during  tlio 
war  when  he  emphasizes  the  good  likely  to  arise  by  estab- 
lishing a  system  of  co-ordination  for  the  treatment  of  all 
patients  within  county  areas,  and  of  finding  some  common 
ground  for  the  reduction  of  expenditure  along  the  lines  of 
co-operative  buying.  The  standardized  and  simiilified 
system  of  account  keeping  would  lend  itself  to  economy 
of  administration  in  this  direction,  as  well  as  in  many 
others. 

Sir  Napier  Burnett's  report  will  uot  fail  to  make  hospital 
managers  in  Scotland  anxious  as  to  the  future  of  their 
hospitals,  and  it  will  tend  also  to  encourage  cfiflcieucy  of 
administration.  In  hospital  management,  especially  under 
a  voluntary  system  constant  care  aud  watchfulness  muse 
be  exercised  on  the  expouditure  side  of  the  account.  The 
gathering  in  of  money,  the  placing  of  such  money  to  capital  ' 
account,  is  a  much  more  alluring  aud  interesting  task,  but 
the  hospital  stands  or  falls  by  the  zeal  of  those  who  guard 
the  expenditure  rather  than  by  the  energy  of  those  who 
gather  in  the  funds. 

One  of  the  most  interesting  points  brought  out  in  this 
report  is  the  following  remarkable  fact :  In  the  group  of 
78  hospitals,  although  a  considerable  excess  of  expendi- 
ture over  income  is  shown  for  the  year  1920,  the  total  of 
receipts  over  e.xpcnditure  actually  amounted  to  £305,071. 
This  excess,  hov/evcr,  represents  a  considerable  per- 
centage of  money  that  was  specifically  ear-marked,  and 
thus  uot  available  for  the  hospitals  to  apply  towards  the 
ordinary  maintenance  expenditure  e.^ccejit  in  the  form  of 
interest  derived  from  invested  funds.  Such  a  result  is 
the  best  testimony  to  those  who  with  energy  have  devoted 
themselves  to  the  collection  aud  to  the  capitalization  of 
the  fuuds  so  collected  for  the  use  of  the  hospitals  in 
Scotland.  Notwithstanding,  I  would  commend  to  the 
hospital  councils  the  zeal  of  those  who  laboriously  coutrol 
the  outgoing  of  their  money.  This  state  of  affairs,  showing 
this  wonderful  balance  of  total  receipts,  does,  indeed,  sug- 
gest a  very  generous  measure  of  confidence  on  the  part  of 
the  public  of  Scotland  in  their  voluntary  hospital  system. 
Not  even  the  most  hardy  supporter  of  a  State  hospital 
service  is  blind  to  the  great  advantages  to  the  individual 
sufferer  of  the  voluntary  hospital  system.  To  the  majority 
of  the  people  of  this  country  the  voluntary  hospital  system 
appeals  as  the  plan  best  adapted  to  our  social  condition 
and  our  needs.  There  is  no  fear  of  its  failing  if  capable 
administrators  give  their  brains  and  time  to  the  hospitals 
voluntarily,  just  as  the  medical  staffs  already  do.  AVhat 
is  wanted  is  busiuesslike  administration  of  the  funds  in 
every  way.  but  especially  on  the  side  of  expenditure. 
Sir  Napier  Burnett's  most  helpful  report  shows  how  little 
removed  the  voluntary  system  was  from  being  a  success 
in  Scotland,  even  in  the  bad  year  1920.- 
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I'lstkr  Mehical  SociiaY. 
The  second  meeting  of  the  present  session  of  the  Ulster 
Medical  Society  was  held  in  the  Medical  Institute,  Belfast, 
on  Xovfimbef  17lli.  Tlio  President,  Dr.  Uo^crt  H  dl, 
occupied  th-j  chair.  One  Fellow  and  seventeen  raenibers 
\yero  elected.  Professor  T.  Walmsley,  M.U.,  read  a  paper 
on  preliistoric  uiau,  and  pointed  out  that  as  there  had  been 
iuuniuerable  experiments  in  oif^auic  life  from  the  beginning, 
and  that  only  a  few  of  these  survived  ;  so  with  man  there 
Lad  been  many  experiments,  and  many  tentative  forms 
evolved  which  eveiituaUy  had  come  to  nothing.  He  briefly 
described  the  various  skulls  and  skeletons  which  had  been 
found,  and  assigned  them  to  their  geological  and  glacial 
epochs.  .Such  evidence  of  their  social  development  as 
were  available,  was  detailed,  and  the  relation  of  some  to 
the  present  races  of  man  proved;  others  were  evidently 
extinct  types  or  species ;  they  had  branched  oft  from  the 
main  stein,  but  had  proved  unfit;  they  were  predecessors, 
not  ancestors.  In  the  brief  discussion  that  ensued  some 
questions  were  asked,  and  Professor  Walmslcy  replied. 

Cascee  Research  Fund. 
The  announcement  was  made  last  week  that  a  Cancer 
licsearcli  Fund  for  Ireland  is  in  process  of  inauguration  iu 
connexion  with  the  City  of  Dublin  Skin  and  Cancer  Hos- 
pital, which  was  caal)lish:>it  iu  1911.  The  Lord  Lieu- 
tenant, Viscount  Fitzaian,  is  patron  of  the  fund.  ^  The 
chairman  of  the  London  t'ommitteo  is  Mr.  J.  MacVeagh, 
M.P.,  and  the  honorary  treasurer  is  Dr.  Frederick  Spicer. 
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Proposed  Hospital  foi;  C.wcep,  P.wient.<!. 
The  Home  for  Incurables  at  Ryde,  near  Sydney,  has 
provided  for  many  years  past  for  a  large  number  of  cases 
of  incurable  disease,  but  has  not  taken  in  any  cases  of 
cancer.  The  large  number  of  applications  from  patients 
sullering  from  this  disease  which  are  continually  being 
received  has  impressed  the  committee  so  much  that  at  the 
.last  annual  meeting  of  the  charity  an  appeal  was  made  to 
the  public  for  funds  to  establish  a  special  hospital  for  this 
class  of  patient.  To  this  end  an  appeal  for  £25,000,  an 
amount  which  it  was  stated  was  required  to  carry  out  this 
project,  was  launched,  and  was  warmly  supported  by  His 
Excellency  the  Governor,  and  the  Chief  Justice,  Sir 
"William  Cullen,  the  President  of  the  Institution.  His 
Excellency  pointed  out  that  the  proposed  extension  of  the 
home  to  accommodate  cancer  patients  must  commend 
itself  to  every  one.  Tlie  home  depended  solely  on  volun- 
tary subscriptions  for  its  income,  and  the  income  and  ex- 
penditure were  almost  evenly  balanced  at  about  £9,000  a 
year ;  when  it  is  stated  that  there  are  90  beds  in  the  homo 
it  will  be  seen  that  it  is  managed  very  economically.  Sir 
William  Cullen  supported  the  proposal  and  pointed  out 
that  until  medical  science  found  some  remedy  for  this 
disease  it  would  be  the  duty  of  the  public  to  provide  a 
Lome  for  the  unfortunate  sufferers  from  cancer. 

Health  Week. 
"  Health  Week,"  which  has  been  organized  by  a  number 
of  bodies  directly  concerned  with  public  health  matters, 
has  been  successfully  carried  through.  On  the  Sunday  a 
number  of  addresses  on  health  questions  were  given  iu  the 
churches  by  medical  men,  and  throughout  the  week 
various  lectures  and  addresses  were  delivered  to  different 
gatherings.  One  of  the  most  effective  means  of  creating 
a  sense  of  individual  responsibility  in  health  matters  is 
the  display  in  the  windows  of  a  number  of  the  large  shops 
of  a  comprehensive  range  of  exhibits.  In  one  of  the 
largest  establishments  in  the  city  there  was  a  complete 
exhibit  from  Queensland  by  Dr.  Saw3er  of  the  work  of  the 
hookworm  campaign  which  is  being  carried  on  in  that 
State.  Another  shop  window  made  a  display  of  curative 
industries  for  returned  soldiers.     With  the  approval  of  the 


Education  Department  teachers  in  the  State  schools  are 
giving  special  lessons  on  health  .subjects.  Another  note- 
worthy feature  of  the  Aveok's  activities  Las  been  the 
specially  prepared  hygienic  lunches  at  tho  city  restaurants. 
These  have  consisted  of  whole  wis:  atmeal  11  )ur  in  .some 
shape  or  form,  lettuce,  tomatoes,  cucumbers,  etc.,  various 
rice  croquettes,  macaroni,  and  fruit,  with  milk  and  soda 
or  barley  water  as  beverages. 

Some  idea  of  the  extent  of  the  organization  of  this 
healtli  week  can  be  gained  by  the  number  of  addresse% 
and  lectures  given.  Thus  Rrigadier  General  R.  E.  Roth 
gave  a  series  of  lunch-hour  lectures  and  demonstrations  at 
the  Town  Hall  on  swimming,  health  and  life  .saving;  Dr. 
Harvey  Sutton,  the  chief  medical  officer  of  the  Educa- 
tion Department,  addressed  an  audience  of  nearly  3  000 
teachers  and  students  of  the  Technical  College  on  ''How 
to  keep  fit " ;  Professor  Harrison,  formerly  <  assistant 
director  of  sanitation  in  Mesopotamia,  lectured  on  "  Flies 
and  disease  "  :  Dr.  J.  .S.  Purdy  gave  iin  address  on  health 
iu  relation  to  building,  at  the  Master  Builders'  Rooms; 
Professor  Wilkinson,  professor  of  architecture  in  the 
University  of  Sydney,  lectured  on  material  environment 
and  health,  at  the  Women's  Service  Club,  and  Dr.  Harvey 
Sutton  lectured  on  health  and  otticienoy  to  the  girl 
students  at  the  Technical  College. 


CLarrcspaiitij^na, 


RESEARCH  DEFENCE. 

Sir, — I  much  want  to  interest  a  wider  public  in  the 
Research  Defence  Society,  and  to  induce  more  people  to 
become  members  of  it.  What  is  if.'  Surely,  Research 
needs  no  defence?  That  is  the  sort  of  answer  that  one 
gets.  It  is  true  that  Research  needs  no  deleuce.  But 
Researchers  need  defence,  because  (here  is  a  set  of  people 
wdio  are  for  ever  2Jreaching  that  Researchers  are  callous 
and  cruel,  and  that  experiments  on  animals  are  not 
only  painful  but  utterly  useless.  It  is  the  aim  of  this 
society,  of  which  I  happen  to  be  chairman,  to  answer  and 
refute  these  attacks  on  Researchers  and  their  work.  It 
costs  only  10s.  a  year  to  be  a  member  of  the  society,  or 
5s.  to  be  an  associate  member. 

After  some  thirty  years  of  work  in  connexion  with  hos- 
pitals, I  have  found  that  all  the  general  public  cares  about 
is  the  curing  of  diseases  which  have  actually  got  hold  of 
them.  It  is  very  difficult  to  interest  the  general  public  in 
preventive  medicine.  To  your  readers  I  need  not  insist 
on  tho  fact  that  preventive  medicine  can  make  no  progress 
without  research,  and  that  many  branches  of  research 
involve  experiments  on  animals. 

The  public  is  always  rtady  to  believe  ill  of  anyone,  and 
those  experiments  are  described  by  "  antivivisectionists" 
in  language  as  forcible  as  untrue.  To  pn-judice  ignorant 
people  against  the  work  of  our  men  and  women  of  science, 
autivivisectors  impudently  say  that  nothing  has  come  of 
these  experiments;  that  germs  do  not  cause  diseases;  that 
Pasteur  and  Lister  were  all  wrong  and  very  cruel;  that 
diphtheria  antitoxin  is  useless;  that  the  protective  treat- 
laents  against  typhoid,  paratyphoid,  tetanus,  and  rabies 
are  useless;  that  vaccination  against  small-pox  is  use- 
less; that  Blalta  fever  was  not  due  to  the  drinking  of 
the  goat's  milk;  that  the  protective  treatment  of  sheep 
and  cattle  against  anthrax  is  useless;  and  so  on  and 
so  forth.  I  had  almost  written  "so  froth."  This  sort 
of  talk  is  not  only  calculated  to  rouse  hatred  against 
science  and  practice;  it  is  a  national  danger  and  a  general 
nuisance. 

It  was  nobody's  business,  till  we  started  the  Research 
Defence  Society  in  1908,  to  answer  autivivisectors.  Wo 
have  already  brought  about  a  better  understanding  of  the 
facts  of  the  case.  But  antivivisection  has  wealth  on  its 
side,  and,  so  long  as  it  has  money  to  spend,  we  cannot 
expect  it  to  leave  off.  One  hope  is  that  as  their  various 
societies  quarrel  so  much  amongst  themselves  they  may 
end  by  cutting  each  other's  throats. 

I  appeal  confidently  to  your  readers  to  become  members 
or  associate- members  of  our  society. — I  am,  etc., 

IvNUTSEOr.D, 
Research  Defence  Soeietv, 

11,  cbandos  Street,  Cn\cn(1isli  Square, 
Loiiclou,  W.l,  Nov.  26tb. 
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CLAYDEN  V.  WOOD-HILL. 

Sir., — Ibe  facts  of  the  case  of  Claydeu  v.  Wood-Hill, 
reccutly  decided  at  the  Suffolk  Assizes,  a  leport  of  whicli 
appeared  iu  your  issue  of  November  26tb,  wbeu  a  verdict 
.  of  £750  damages  was  fjiveu  against  a  medical  man  for 
alleged  negligence  iu  the  treatment  of  a  fractured  femur, 
should  be  siudied  by  all  medical  practitioners. 

The  plaintiff  was  thrown  out  of  a  trap  and  sustained 
a  fracture  of  the  upper  third  of  the  right  femur.  Two 
days  later  she  was  moved  to  the  Beccles  Cottage  Hospital, 
in  Suffolk,  where  Dr.  Wood-Hill  of  Beccles  attended  her. 
The  fragments  united,  and  iu  eight  weeks  she  returned 
home  to  Hertfordshire,  with  strict  instructions  from  Dr. 
Wood-Hill  that  no  weight  was  to  bo  borne  by  the  limb 
without  the  permission  of  her  family  doctor.  A  week 
later,  when  standing  in  her  room  at  home,  she  felt  the 
limb  give  way  and  she  fell  on  to  a  sofa. 

Abundant  evidence  was  produced  at  the  trial  that  as 
regards  splinting,  extension,  and  position  of  the  limb,  the 
fracture  was  treated  iu  accordance  with  modern  methods 
while  the  plaintiff  was  an  inmate  of  the  Beccles  Cottage 
Hospital. 

The  verdict  of  the  jury  largely  turned  on  the  question 
as  to  whether,  at  the  second  accident  nine  weeks  after  the 
first,  a  giving  way  of  the  previously  united  fragments  took 
place.  By  very  adroitly  drawing  from  one  item  in  the 
inedical  evidence  bearing  on  this  question  an  inference 
which,  from  a  medical  point  of  view,  was  entirely  unjusti- 
fiable, counsel  for  the  plaintiff  inluccd  the  jury  to  bring  in 
a  verdict  for  the  plaintiff  with  damages  as  stated. 

-Many  of  those  who  watched  the  case  throughout  its 
course  are  convinced  that  a  grave  miscarriage  of  justice 
has  taken  place,  and  for  this  reason  a  fund  has  been  started 
to  reimburse  Dr.  Wood-Hill  in  the  very  heavy  expenses 
incurred  by  him,  which,  we  are  informed,  will  amount, 
with  costs,  to  about  £1,600.  Naturally  the  question  of 
appeal  has  boeu  very  carefully  considered,  aud  Dr.  Wood- 
Hill  has  been  advised  against  this  course  by  both  his 
counsel  and  his  solicitor. 

It  is  true  that  at  the  time  of  the  trial  Dr.  Wood-Hill  was 
not  a  member  of  one  of  the  medical  defence  societies,  but 
this,  although  showing  a  lack  of  foresight  on  his  part,  is 
no  reason  for  refusing  to  help  him  iu  this  emergency. 
The  fund  will  also  serve  as  a  token  of  the  I'espect  and 
esteem  in  which  J^r.  Wood-Hill  is  held  iu  Beccles  and  the 
neighbourhood. 

The  following  subscriptions  have  already  been  promised: 

Mr.  Ifyyli  P.  Helsham,  Beccles 

Mr.  John  H.  Alldeu,  Beccles... 

Mr.  C'liristoplier  T.  Helsham,  Beccles 

Sir  Robert  Jones,  Liverpool  ... 

Mr.  George  E.  Gask,  Loudou 

Mr.  R.  C.  Elnislie,  Loudon... 

Dr.  Samuel  J.  Barton,  Norwich 

Dr.  F.  W.  Burton-Fanning,  Norwich... 

Sir  Hamilton  Ballance,  Norwich 

Dr.  Wilson  Tyson,  Lowestoft 

Sir  John  Lynn-Thomas,  Cardiff 

Dr.  H.  Muir  Evans,  Lowestoft 

Dr.  C.  B.  Ticehur.st,  Lowestoft 

Dr.  D.  W.  Boswell,  Lowestoft 

Mr.  .J.  C.  Mead,  Lowestoft     ... 

Mr.  S.  H.  Burton,  Norwich    ... 

Mr.  Donald  D.  Day,  Norwich 

Dr.  Sydney  H.  Long,  Norwich 

Mr.  A.  .J.  Blaxland,  Norwich... 

Dr.  R.  W.  Mullock,  South  wold 

Dr.  D.  H.  Hutchinson,  Lowestoft 

Mr.  E.  W.  Everett,  Norwich... 

Di-.  H.  J.  Starling,  Norwich  ...  ... 

Mr.  S.  P.  Smith,  Beccles       

Subscriptions  should  be  sent  to  Sir  Hamilton  Ballance, 
All  Saints  (ireen,  Norwich,  and  will  be  acknowledged  from 
time  to  time  in  the  medical  press, — We  are,  etc., 

RoBEr.T  Jones,  Liverpool. 

George  E.  G.isk,  London. 

E.  C.  Elmslie,  London. 

John  Lynn-Thoji.vs,  Cardiff. 

H.M11LTON  A.  Ball.vnce,  Norwich. 

Wilson  Tyson,  Lowestoft. 
Norwitli,  Nov..  261,h4 
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Sir, — After  reading  the  account  of  the  above  case  iu 
yesterday's  JouRN.iL,  also  Mr.  R.  C.  Elmslie's  letter,  surely 
two  thoughts  should  occur  to  most  of  us  '? 

1.  We  should  assure  Dr.  Wood-Hill  of  our  svmnathv 
with  him.  •* 

2.  We  of  this  generation  should  consider  it  our  bouudeu 
duty,  as  a  profession,  to  see  to  it  that  such  a  judgement  is 
not  allowed  to  pass  unchallenged,  both  in  our  own  interests 
and  in  the  interests  of  these  that  come  after  us. 

It  therefore  follows  that  subscriptions  should  be  raised 
to  defray  all  the  expenses  of  an  appeal.  How  can  this 
best  be  done  ? — I  am,  etc., 

Crauborue,  Salisbury,  Nov.  27tli.  Chas  .J.  GieLING. 


Sir,— The  case  of  Clayden  v.  Dr.  Wood- Hill,  as  reported 
in  the  British  Medicil  Journal  of  November  26tli,  makes 
one  wonder  if  one  can  really  afford  to  practise  medicine  and 
surgery—if  after  employing  all  the  methods  one  was 
taught  as  a  student  and  doing  one's  best  for  a  patient  (as 
Dr.  Wood-Hill  evidently  was),  to  be  suddenly  savagely 
penalized  to  the  extent  of  nearly  £1,000  is  enough  to  make 
any  Immble  general  practitioner  pause  before °he  tackles 
a  difficult  fracture.  It  is  evident  that  if  this  verdict  is 
allowed  to  stand  the  position  of  the  medical  practitioner 
becorues  one  of  great  risk  and  insecurity,  as  the  whole 
question  of  what  constitutes  malpraxis  is  changed  from 
what  it  was  before.  This  being  so,  is  not  this  a  case  which 
should  be  fought  tooth  and  nail  by  the  Association?  If  a 
subscription  list  were  opened  I  am  sure  many  would  avail 
themselves  of  the  ojiportunity  of  rectifying  a  serious  mis- 
carriage of  justice. — I  am.,  etc., 
Buiwasb,  Sussex.  Xov.  27tli.  A.  W.   S.  CuRTIES. 


Sir, — I  trust  our  .Vssociation  and  the  profession  at  large 
do  not  mean  to  take  the  decision  iu  this  case  "lying  down." 
That  such  a  verdict  in  face  of  the  weight  of  evidence  can 
be  considered  as  final  is  unthinkable.  No  practitioner  is 
safe  now,  it  would  seem,  from  the  risk  of  ruin  after  he  has 
done  everything  ho  possibly  could  or  in  reason  be  expected 
to  do  for  his  patient.  It  is  a  very  serious  position  for 
every  one  of  us  to  consider. 

I  have  always  understood  that  all  that  was  required  of  a 
practitioner — apart  from  the  expert — was  that  he  should 
have  shown  all  ordinary  skill  and  competence.  Dr.  Wood- 
Hill,  in  my  view,  did  so,  and  possibly  more;  and  we  have 
the  evidence  of  an  expert  iu  Sir  Hamilton  Ballance,  who 
said  Dr.  Wood- Hill's  treatment  was  just  what  he  himself 
would  have  done.  What  can  judge  or  jury  want  beyond 
this  ? 

Jlr.  Elmslie's  letter  is  of  the  highest  importance  as 
showing  that  both  judge  aud  jury  seemed  to  have  iguored 
or  impex'fectly  understood  some  parts  of  his  evidence  which 
had  an  important  bearing  in  favour  of  the  defendant. 

I  hope  au  appeal  will  be  lodged,  and  that  it  will  have 
the  whole  weight  of  the  Association  and  the  profession  at 
largo  behind  it,  and,  further,  that  a  fund  be  opened  at 
once  to  meet  the  expense. — I  am,  etc., 

Feltou.Xortbumberland,  Nov.  28111.  EoBT.  A.  WELSH. 


PULMONARY  CIRCULATION. 

Sir, — In  the  Journal  of  November  12th  Dr.  S.  W.  F. 
Underbill  gives  the  results  of  tying  the  left  pulmonary 
artery,  which,  he  states,  has  no  effect  on  the  aortic 
pressure.  In  these  experiments  the  work  of  Lichtheim  is 
repeated  with  similar  results.  Landgraf  iu  1892  showed 
quite  clearly  that  the  apparent  absence  of  change  in  the 
aortic  pressure  was  due  to  the  artificial  respiration,  and  this 
view  is  supported  by  Leonard  Hill  in  Schafer's  Textbook 
of  Phijsiolooy.  The  recent  work  of  .Sharpey  Schafer 
shows  what  an  important  part  alveolar  pressure  plays  in 
the  causation  of  respiratory  variations  iu  the  blood  pres- 
sure. Similar  objections  may  be  put  forward  regarding 
like  experiments  of  Bainbridgo  aud  Underbill  in  the 
Proceediiiijs  of  tlw  Physiological  Socieiij  of  3Iarch  of  this 
year. 

The  experiments  of  Underbill,  if  carefully  analy.sed,  are 
far  from  convincing,  indeed  it  is  difficult  to  see  how  he 
arrives  at  his  results  from  theuj.  It  may  be  that  his 
examples  are  unfortunately  chosen.  In  A.  and  B.  there  is  a 
definite  fall  iu  aortic  pressure  after  ligation  of  the  left 
pulmonary  artery.     That  this  is  obtained  during  artificial 
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respiration  is  all  the  more  striking  as  sucli  respiration 
•vvoulcl  tend  to  mask  the  effect,  as  pointed  out  by  Hill  in 
regard  to  Liobtlieini's  experiments.  In  B.  also,  the  fact 
that  a  minute  output  of  378  c.cm.  does  not  raise  the 
blood  presure  so  much  as  an  output  of  288  c.cm.  may  be 
taken  to  indicate  a  variable  factor  which  rcudei-s  the 
experiment  fallacious. 

The  anaesthesia  is  a  weak  point  in  all  the  experiments, 
and  probably  could  be  best  avoided  by  the  use  of  decerebrate 
preparations.  It  is  difficult  to  see  how  a  constant  level  of 
i  anaesthesia  was  guaranteed  when  enormous  changes  were 
I  made  in  the  ventilation,  and  especially  wlieu  a  change  was 
'made  from  artificial  to  natural  respiration.  For  example. 
in  F  2,  where  the  aortic  pressure  actually  rose  after  tying 
the  left  pulmonary  artery,  circulatory  depression  (72  mm.) 
at  the  beginning  of  the  experiment  is  suggested,  but  as 
urethane  and  atropine  were  given  also,  several  factor.^ 
have  to  be  considered.  On  comparing  the  results  of 
Bainbridge  and  Underhill  given  in  March  with  the  results 
of  the  present  apparently  similar  experiments,  there  are 
some  striking  differences,  for  which  no  reason  is  given, 
while  in  drawing  conclusions  the  work  of  Krogh  and  Shaw 
Dunn  could  with  advantage  have  been  considered 

I  do  not  wish  to  dispute  the  findings  of  Dr.  Underhill 
unduly,  as  they  are  evidence  of  much  work,  but  I  do  think 
there  are  several  points  worthy  of  farther  consideration 
and  explanation  before  the  results  can  be  accepted. — 
I  am,  etc., 

Ti.  J.  S.  McDo',v.\LL. 
I*hysiolo3teal  Laboratory. 

University  of  Leeds.  Kov.  IGtli, 


DESTRUCTION  OF  LICE  ON  HAIR  CLAD  AREAS. 

SiK, — As  an  aural  surgeon  who  sees  a  considerable 
number  of  outj)atients  in  a  slum  area  and  as  a  certifying 
surgeon  I  have  an  opportunity  of  seeing  some  2,000  more 
or  less  lousy  heads  per  annum,  mostly  in  children  at  school 
or  in  '•  young  persons "  coming  straight  from  school  to 
factory  life. 

I  vpas  accordingly  very  interested  iu  Mr.  A.  Bacofs 
article  headed'  '  Wood  tar  oils  for  the  destruction  of  lice  on 
hair-clad  areas  "  iu  your  issue  of  November  19tli,  the  more 
so  as  I  had  myself  attempted  some  experiments  last  year 
with  a  view  to  finding  a  treatment  for  this  condition  that 
would  be  '-cheap,  sate  and  efficient." 

I  was  disappointed  to  find  absolutely  no  mention  of  the 
one  essential  to  safety  iu  any  mixture  that  is  to  be  pre- 
scribed for  home  use — namely,  nouinilammability. 

Wiien  one  considers  the  ingrained  carelessness  of  the 
class  for  whom  such  treatment  is  usually  required,  and  the 
almost  universal  practice  of  girls  drying  their  hair  at  the 
lire,  one  must  refuse  to  prescribe  a  dangerous  mixtiue  such 
as  olive  oil  and  paraffin  for  honn'  use,  though  it  is  very 
effective  for  institutional  use.  But  I  for  one  would  not 
consider  that  I  had  been  a  public  benefactor  if,  in  the 
course  of  five  years  I  had  succeeded  iu  getting  10,000 
girls  to  cleanse  their  hair,  and  in  that  time  one  girl  lost 
bar  life  through  carrying  out  my  prescription. 

Any  mixture  which  contains  (n)  a  substance  which  will 
kill  the  louse,  which  is  not  difficult,  as  the  paraffin  does  iu 
the  above,  and  (h)  a  heavy  oil  which  will  block  up  the 
blow-hole  of  the  nit  and  so  prevent  him  from  getting  out 
of  his  capsule,  a  feat  which  he  performs  by  moans  of  air 
pressure — a  true  vis  a  ttrjo — will  be  effective.  It  would 
probably  be  in  vain  to  look  for  a  substance  which  would 
dissolve  the  cement  without  injuring  the  hair,  but  a  line 
tooth  comb  and  goodwill  work  wonders. 

What  is  rerpiired  is  to  discover  .such  a  uiixturc  which 
will  be  cheap,  non-inflammable,  non-injurious  to  the  skin 
and  hair,  and  fairly  easily  removable  from  the  hair  after- 
wards. This  should  not  be  imjiossible  and  one  hopes  that 
Mr.  Bacot  or  some  of  our  laboratory  workers  will  tackle  it 
seriously  with  a  perception  of  the  real  problems  involved. 
— I  am,  etc., 

E.  S.  BuKT  Hamilton,  M.B.,  F.R.C.S.Ed. 

Mauchester.  Nov.  21st. 

IMMEDIATE  TREATMENT  OP  DIPHTHERIA. 
Sir, — Iu  view  of  the  increase  of  eases  of  diphtheria  iu 
Loudon,  it  might  bo  of  interest  to  your  readers  to  know 
the  results  of  treatment  of  this  disease  in  two  of  the 
largest  settlements  in  connexion  with  Dr.  Barnardo's 
Homes — namely,  the  Boys'  Garden  City,  Woodford  Bridge, 
and  the  GirU'  village  Home,  Barkiugsido.     There  are  over 


2,000  children  in  residence,  and  the  population  is  constantly 
changing. 

In  the  past  seven  years  there  have  been  205  cases  of 
which  I  have  record,  with  two  deaths,  under  1  per  cent. 
During  the  past  two  years  96  cases,  with  no  death.  This 
good  result  I  attribute  mainly  to  two  factors:  (1)  The 
cases  are  seeu  early,  usually  on  the  first  day,  and  are 
immediately  taken  into  hospital  under  skilled  nursing. 
(2)  Any  case  of  sore  throat  which  is  sufficiently  suspicious 
as  to  call  for  a  swab  being  taken  for  bacteriological 
e.xaminatiou  is  immediately  given  au  intramuscular  dose  of 
antitoxin  of  2,000  to  6,000  units,  according  to  its  apparent 
severity.  Thus  by  the  time  the  report  is  known  the 
exudate  often  shows  signs  of  abating.  If  the  result  is 
positive,  valuable  time  is  gained ;  if  negative,  no  harm 
has  been  done. — I  am,  etc., 

G.  Gushue-Tavloi:.  M.B.,  B.S.,  F.R.C.S. 

BarLiugsicle,  Essex,  Nov.  21st. 


MEDICINE  IN  BAGHDAD. 

Sin, — I  notice  iu  your  issue  of  October  Iht,  1921,  au 
annotation  on  the  work  of  the  Baghdad  Medical  Society, 
wherein  it  is  stated  that  this  body  "  has  been  converted 
into  the  Baghdad  Division  of  the  iiesopotamian  Branch  of 
the  British  IVIedical  Association." 

This  is  a  misapprehension.     The  two  societies  have  and 
will  have  an  entirely  separate  existence. — I  am,  etc.. 
Gordon  Spknchii,  B.A.,  M.D.. 

Ilouorarj' Hecietiir.v".  Mo  ouotauini,ii  liraiicii, 
Hritisli  IMedica!  AsjOcifltion. 
New  Goueral  Hospital.  BaRbdad. 
Nov.  5th. 


©liititiivit. 


SIR  SYDNEY  BEAUCilAMi'.  M.B.,  B.Ch.Cantab. 
Wk  announced  briefly  last  week  the  tragic  death  of  .Sir 
Sydney  Bcauchamp,  as  the  result  of  a  street  accident  in 
London  on  the  night  of  November  22ud.  While  walking 
with  a  friend  he  was  knocked  down  by  a  motor  omnibus 
in  Ball  Mall,  and  died  soon  afterwards  in  Cliaring  Cross 
Hospital.  It  was  only  last  year  that  he  was  knighted  in 
recognition  of  his  services  as  resident  medical  officer  witli 
the  British  Delegation  daring  the  Peace  Conference  in 
Paris.  He  had  practised  with  very  great  success  for  many 
years  in  William  Street,  Lowndes  Square. 

Sydney  Beaucliauip  was  born  iu  1861,  the  son  of  the 
late  Henry  H.  Beauchamp  of  Bexley,  Kent.  He  began  his 
medical  studies  at  Gouvillo  and  Caius  College,  Cambridge, 
graduating  B..\.  in  the  Natural  Sciences  Tripos  in  1887. 
He  then  went  to  St.  Bartholomew's  Hospital,  and  two 
years  later  obtained  the  M.R.C.S.  and  Ij.K.C. P.  diplomas. 
He  took  the  M.B.  and  B.Ch.  degrees  in  1890,  and  became 
M..\.  in  1896.  During  his  early  days  of  practice  ho 
acted  as  clinical  assistant  iu  t'ue  Electrical  Department  at 
St.  Bartholomew's. 

Sydney  Beauchamp's  personal  qualities  verj'  soon  began 
to  bring  him  success  in  what  is  still  called  "  West  End  " 
general  practice.  He  was  an  indefatigable  worker, 
methodical  and  thorough,  with  the  gift  of  inspiring  con- 
fidence iu  his  patients  and  their  frieuils.  He  was  a  man 
of  the  world,  equal  to  every  occasion  professional  or  social, 
with  a  singularly  tactful  and  charming  manner.  The  art 
of  handling  men,  women  and  children  came  to  him  by 
nature  and  was  perfected  by  long  experience.  This  quality 
of  entering  into  the  minds  and  feelings  of  his  patients  is 
indicated  by  his  friends  and  colleagues,  whose  approciatioun 
we  print  below. 

During  the  war  Dr.  Beauchamp  acted  as  medical  officer 
of  the  Wrest  Park  Military  Hospital,  and  gave  the  benefit 
of  his  large  obstetrical  experience  to  the  Officers'  Families 
Fund,  to  whose  lying-in  hospital  he  was  pibysician.  Ho 
married  in  1891  Edith,  daughter  of  Henry  Morton  Sharp. 
The  fuueral  took  place  on  November  25tl!.  the  first  part  of 
the  service  being  held  at  Holy  Trinity  Church,  Sloane 
Street. 

Lord  Dawson  oi'  Pknn  writes  : 

■Sydney  Beauchamp  held  a  place  of  his  own  iu  the 
practice  of  u.ediciue.  For  more  than  thirty  years  ho 
laboured  unceasingly,  forgetful  of  self  and  intent  that  his 
many  patients  should  have  the  best  he  could  give  and 
obtain  for  them.  To  this  end  he  shaped  his  life.  His 
liolidays  were  few,  his  working  days  were  long  and  began 
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before  a  large  part  of  the  work!  was  astir.     As  a  doctor  he 

had  the  gift  of  grasping  the  essentials  of  a  case,  and 
altliough  suffering,  whatever  its  cause,  inspired  him  to 
help,  lie  quicliiy  perceived  if  it  was  only  of  transient 
, importance  or,  on  the  other  hand,  foreboded  serious  illness. 
Though  his  intuition  was  quick  to  appreciate  symptoms 
and  appraise  their  value  in  each  individual  patient,  he  at 
the  same  time  availed  himself  of  every  scientific  method 
■which  would  further  souud  diagnosis  and  treatment. 

}5eaucliamp  was  especially  skilled  in  obstetrics,  and  his 
increasing  reputation  and  occupation  in  this  branch  of 
work  had  led  him  to  give  up  general  practice,  and  he  had, 
so  to  speak,  begun  a  new  career,  which  was  pre-eminently 
suited  to  his  abilities  and  tastes.  Here  ho  was  helped  by 
liis  devotion  to  children,  who,  on  their  part,  always  sought 
him  out  with  that  sure  instinct  for  those  worthy  of  ad- 
mission to  their  world.  Among  the  important  chapters  of 
his  life  were  the  many  months  ho  worked  in  Paris  as 
physician  to  the  British  Delegation  at  the  Peace  Con- 
ference, where  he  was  not  only  the  doctor  but  the  trusted 
friend  of  a  large  and  varied  community,  and  it  was  after 
this  that  his  work  was  recognized  by  the  bestowal  of  a 
knighthood. 

Of  Beauchamp's  personal  qualities  it  is  a  privilege  to 
speak.  His  character  was  one  of  singular  beauty ;  his 
tender  sympathy  enabled  him  at  once  to  understand  the 
dithculties  and  struggles  of  many  who  sought  his  aid.  To 
be  his  patient  was  to  be  his  friend ;  he  was  never  heard  to 
say  an  unkind  word  to  anyone  or  of  anj-one  ;  worldly 
advantage  he  accounted  but  little;  to  him  the  need  was 
sufficient  inspiration  for  service ;  his  pervading  cheer- 
fulness was  not  a  veil  for  a  light-hearted  carelessness,  but 
was  born  of  faith  and  courage.  For  the  many  from  far 
and  wide  who  today  feel  bereft  Sydney  Beauchamp — ■ 
his  work,  his  understanding  heart,  his  wise  counsel,  and 
his  ever-present  friendship — will  be  an  abiding  memory. 
His  labour  of  love  has  ended  but  our  love  for  him  will 
endure. 

AVe  are  indebted  to  Dr.  G.  F.  Still  for  the  following 
personal  tribute : 

The  world  is  the  poorer  for  the  loss  of  Sir  Sydney 
Deauchamp.  The  dreadful  tragedy  that  took  him  from  us 
on  Tuesday  last  has  brought  sorrow  to  many  a  famil3',  for 
he  was  not  merely  the  professional  adviser,  he  was  a 
friend,  and  a  friend  beloved,  to  all  his  patients. 

It  is  thirty-six  years  ago  since  I  first  met  him  as  an 
undergraduate  of  Caius  College,  Cambridge,  and  in  those 
days  he  had  the  same  winning  charm  tbat  drew  people  to 
him  in  later  life.  Some  of  us  at  Caius  used  to  call  him 
"  tlic  lovely  B.,"  and  lovely  he  was  iu  the  sense  of  being 
lovable  and  loving.  I  can  fancy  that,  like  Abou  Ben 
Adhem,  he  might  have  said  to  "  the  angel  writing  in  a 
book  of  gold  " : 

"  I  pray  thee,  then. 
Write  me  as  one  tbat  loves  his  fellow  men." 

He  was  one  of  those  rare  souls  that  find  a  joy  and  in- 
spiration in  "the  common  round,  the  daily  task."  Only 
a  few  days  before  he  died  I  called  upon  him  one  morning 
when  ho  was  just  getting  up  after  having  been  at  work 
most  of  that  night  and  all  the  previous  night,  and  to  my 
sympathy  he  replied,  '•  I  love  my  work,  it  is  simply  a  joy 
to  me."  To  his  patients  he  brought  comfort  and  con- 
fidence; he  was  of  those  who  "passing  through  the 
Valley  of  Weeping  make  it  a  place  of  springs,"  and 
grievously  will  his  patients  miss  him. 

In  his  earlier  days  he  was  engaged  iu  general  practice, 
but  his  leaning  had  always  been  to  obstetrics,  and  latterly 
he  had  devoted  himself  more  and  more  exclusively  to  this 
branch  of  his  profession ;  but  whether  iu  the  anxieties  of 
obstetric  work  or  in  the  heavy  labours  of  a  war  hospital, 
or  in  the  peculiar  responsibilities  of  his  position  at  the 
Peace  Conferunce  in  Paris,  Beauchamp  never  spared  him- 
self;  he  was  a  man  who  gave  himself  not  grudgingly  but 
joyously  for  others — and  surely  this  is  life's  ideal. 

"  E.  C.  B."    writes:    As     one    whose   friendship    with    j 
Beauchamp  dates  back  some  twenty-five  years  may  I  be    | 
permitted   to   add   a   word   of    tribute    to    his   memory?    ] 
Beauchamp   started  practice  iu   South  Kensington  thirty 
years  ago,  and  through  his  professional  ability,  charming 
Ijersonahty,  and  great  love  for  his  profession,  he  built  up  a 
very  large  general  practice.     It  was  only  during  the  past  | 


few  years  that  he  gave  up  general  practice  and  confined 
himself  to  tlio  branch  of  the  profession  in  wliich  he  took 
most  interest,  namely,  obstetrics  and  gynaecology  ;  in  this 
lie  was  very  successful  owing  entirely  to  his  great  ex- 
perience, sound  judgement  and  technique;  his  gentleness 
m  the  application  and  use  of  forceps  was  extraordinary— 
an  example  which  might  well  be  followed  and  imitated  by 
others.  His  kindness  and  hospitality  to  yo.mg  and 
struggling  practitioners  was  proverbial;  the  writer  re- 
ceived many  such  kindnesses  during  his  long  friendshij) 
for  which  he  will  always  feel  grateful.  Beauchamp  was 
ever  ready  to  lend  a  helping  hand  at  soma  difficult  medical 
or  maternity  case,  whether  his  services  would  bo  re- 
munerated or  not.  To  him  it  was  immaterial;  his  only 
object  was  to  help  a  colleague  and  to  alleviate  distress. 
The  profession  has  lost  a  member  whom  it  can  ill  afford  to 
spare,  his  professional  friends  a  lovable  and  loyal  col- 
league, and  his  patients  a  sound  and  capable  practitioner. 
Jealousy  was  unknown  to  him.  His  sympathetic  nature, 
cheering  disposition  and  charm  of  manner  endeared  him  to 
all  patients,  who  will  sadly  miss  him. 


G.  S.  ELLISTON,  C.B.,  JI.R.C.S.,  V.D.. 
Formerly  Mediciil  Officer  o[  Healtb.  Ipswich. 
AVe  much  regret  to  announce  the  death  of  Colonel  George 
Sampson  Ellistou,  C.B.,  which  took  place  at  his  residence 
in  Felixstowe,  on  November  20th.  Born  in  1844  at 
Ipswich,  the  son  of  a  well-known  physician,  Dr.  AVilliam 
Elliston,  he  received  his  medical  education  at  Guy's  Hos- 
pital. He  qualified  with  the  diplomas  of  M.K.C.S.Eng. 
and  L.S.A.  iu  1866,  and  after  resident  appointments  at  the 
Royal  Free  Hospital  and  the  East  Suffolk  Hospital  he 
commenced  practice  at  Ipswich.  In  18V5  he  was  appoiuted 
the  first  medical  officer  of  health  for  the  county  borough 
and  port  of  Ipswich,  and  later  appointments  included  tliat 
of  medical  officer  of  the  Isolation  Hospital  and  of  the 
Samford  Hundred.  He  held  office  for  the  long  period  of 
thirty-two  years,  and  under  his  wise  guidance  great 
improvements  were  effected  in  that  time  in  the  public 
health  arrangements  in  Ipswich.  Dr.  Elliston  became  a 
volunteer  in  1862,  and  served  with  unflagging  enthusiasm 
until  the  age  limit  necessitated  his  retirement  in  1912.  Ho 
was  a  member  of  the  AVar  Office  Committee  responsible 
for  the  scheme  of  the  P>oyal  Army  Aledical  Corps  (T.F.), 
and  he  was  appoiuted  the  first  A.D.M.S.  of  the  East 
Anglian  Division  of  the  Territorial  .Armj'.  He  was  created 
O.B.  in  1911,  and  was  one  of  the  first  recipients  of  the 
\''olunteer  Decoration.  On  his  retirement  he  went  to  live 
at  Felixstowe,  where  he  became  a  member  of  the  Urbau 
District  Council. 

Dr.  George  Ellistou  was  an  old  member  of  the  British 
Medical  Association,  and  in  1900  was  vice-ijresident  of  the 
Section  of  Navj',  .Vrmy,  and  Ambulance  at  the  .Annual 
Meeting.  He  was  a  brother  of  Dr.  AV.  A.  Elliston,  who 
was  President  of  the  Association  when  it  met  at  Ipswich 
in  1900,  and  uncle  of  the  late  Mr.  Guy  Elliston,  for  sixteen 
years  Financial  Secretary  and  Business  Manager  of  the 
Association.  The  funeral  took  place  on  November  24th  in 
the  presence  of  a  very  large  gathering  of  friends.  The 
British  Medical  Association  was  represented  by  Mr.  P.  L. 
Giuseppi,  honorary  secretary  of  the  Sulifolk  Branch. 

Colonel  E.  C.  Feeeman,  C.M.G..  writes:  The  late  Colonel 
George  Sampson  Ellistou,  C.B.,  was  one  of  those  in  whom 
the  military  spirit  is  strong,  although  their  lot  is  cast  in 
civilian  life.  Elliston  joined  the  old  Volunteer  Force  even 
before  he  began  his  medical  studentship  at  Guy's.  Later 
on  he  took  an  active  part  in  the  formation  of  the  brigade 
bearer  companies  which  marked  the  first  effort  of  the 
Force  towards  medical  efficiency.  He  was  appoiuted 
A.D.M.S.  of  the  East  .Anglian  Division  at  the  inception  of 
the  Territorial  Force  and  I  joined  him  as  his  D..A.D.M.S. 
iu  1907.  The  situation  was  then  somewhat  problematical, 
as  we  had  but  few  medical  officers  and  only  some  twenty 
men  (the  wreckage  of  brigade  bearer  companies)  where- 
with to  form  four  field  ambulances  and  the  regimental 
medical  service  of  a  complete  division  and  mounted  brigade. 
However,  EUiston's  enthusiasm,  hard  work,  and  binliomie 
triumphed,  and  very  soon  the  infant  cadres  began  to 
show  healthy  growth.  He  had  an  intimate  know- 
ledge of  men  and  matters  in  East  Auglia.  and  always 
knew   the  right   men   to   get  hold   of    and    where    they 
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■were  to  be  founci.  He  devoted  himself  to  the  work  and 
■was  most  regular  in  his  attendance  both  in  office  and  in 
camp,  and.  although  an  enthusiast,  ■was  most  delightful 
to  ■n-ork  under,  lull  of  old-lashioned  courtesy  and  kindness. 
He  was  bioadmindcd  and  welcomed  new  developments, 
such  as  the  formation  of  the  cadre  of  a  general  hospital, 
tlio  formation  of  a  training  school  for  R.A.M.C.  the 
addition  of  a  D.A.D.M.S.  Sanitation.  He  also  took  great 
interest  in  the  training  of  the  V.A.  detachments  in  the 
divisional  area,  so  that  they  could  be  relied  on  to  work  in 
concert  with  the  K.A.M.C.  in  case  of  emergency.  One  is 
glad  to  think  that  he  lived  to  see  the  organization  which 
lie  had  initiated  successfully  pass  the  test  of  actual  war  iu 
Gallipoli,  Egypt,  and  Palestine  as  the  R.A.M.C'.T.  of  the 
54th  Division.  EUistori  was  awarded  the  C.B.  on  retire- 
ment; he  was  also  a  Knight  of  Grace  of  the  Order  of  St. 
John  of  Jerusalem — a  well-deserved  recognition  of  the 
sterling  work  ho  did  for  St.  John  Ambulance  in  East 
Anglia  extending  over  a  period  of  many  years.  He  has 
died  honouied  and  at  a  ripe  age,  and  we  have  lost  a  good 
jriend,  a  good  patriot,  a  good  organizer,  and  one  in  whom 
^he  sense  of  duty  was  always  supreme. 

We  are  indebted  to  Dr.  Michael Bevf.rlev  for  the  follow- 
ing appreciation :  To  know  George  Elliston  was  to  love  him. 
These  few  words  express  what  we  who  were  thus  privi- 
leged felt  on  reading  of  his  death.  During  the  greater  part 
of  my  professional  life  I  was  intimately  associated  with 
the  two  brothers  William  and  George  Elliston  of  Ipswich. 
I  therefore  readily  comply  with  the  request  of  his  family 
lo  ■write  a  short  appreciation  of  the  one  who  has  now 
joined  his  brotlier  iu  the  "  Great  Beyond."  Little,  how- 
ever, can  be  added  to  the  words  with  which  I  commenced. 
George  Elliston  was  highly  esteemed  by  all  •who  were 
brought  into  contact  with  him,  either  professionally  or 
otherwise.  Adhering  strictly  to  the  etiquette  and  dignity 
of  his  profession,  especially  in  his  public  work,  which  often 
demanded  great  tact  and  judgement,  he  was  able  to  accom- 
plish great  things  in  improving  the  sanitation  of  the  districts 
committed  to  his  charge,  and  although  he  implicitly 
adhered  to  the  axiom,  "  Sanitas,  s'anitas,  omnia  sanitas," 
he  never  allowed  the  Utopian  schemes  of  faddists  to  in- 
fluence his  judgement.  His  long  connexion  with  the 
St.  John  Ambulance  Association  was  to  him  a  labour  of 
love.  How  much  appreciated  that  devoted  VvOrk  was,  the 
well  deserved  honours  he  i-eceived  abundantl}'  testifj'.  It 
was  once  my  good  fortune  to  witness  a  practical  illustra- 
tion of  this :  Chanciug  to  be  passing  near  the  llor.se 
Guards  on  the  occasion  of  one  of  the  Victorian  celebra- 
tions— the  crowds  wore  enormous,  and  many  were  taken 
ill — I  recognized  the  tall  figure  of  my  friend  in  the  midst 
of  it  with  his  stretchers  and  ambulances;  through  his 
personal  help  and  superintendence  it  was  wonderful  to 
see  how  quickly  the  faiuting  and  incapable  were  removed 
and  order  restored  before  the  approach  of  the  Royal 
cortege;  it  made  a  great  impression  on  me  at  the  time. 
An  English  gentleman  of  the  true  type,  his  old-world 
courtesy  and  natural  bonhomie,  made  George  Elliston  a 
persona  grata — indeed,  gratissima — in  the  circle  in  which 
Le  moved  ;  friends  he  had  in  legion,  enemies  none. 


SIR  JOSEPH  REDMOND,  W.D., 
Physician  to  t  e  Mater  Misevicordiae  Hospital,  Dublin. 
The  death  of  Sir  Joseph  Redmond,  M.D.,  F.R.C.P.I.,  took 
place  at  his  i-esidence  in  Dublin  on  November  26th.  For 
the  past  year  he  had  not  enjoyed  his  usual  health,  and 
latterly  suffered  from  heart  trouble  with  the  more  common 
complications.  Sir  Joseph  Redmond  was  the  son  of  the 
late  Mr.  Denis  Redmond,  Sandford,  Ranelagh,  Dublin.  He 
received  his  early  education  at  the  Jesuit  .School,  Belve- 
dere College,  Dublin.  He  became  a  Licentiate  of  the 
Royal  College  of  Physicians  in  Dublin  iu  1878;  he  was 
elected  a  Fellow  in  1884,  and  was  President  from  1906  to 
1908.  He  was  senior  physician.  Mater  Misericordiae 
Hosp'tal,  Dublin ;  consulting  physician,  National  Hospital 
and  Coombe  Hospital,  Dublin.  He  was  also  a  Fellow  of 
the  Royal  Academy  of  Medicine  in  Ireland,  and  was  an 
ex-president  of  the  Section  of  State  Bledicine.  He  was 
censor  and  examiner  of  the  Royal  College  of  Physicians 
and  the .  Conjoint  Board.  He  read  many  papers  at  the 
meetings  of  the  Medical  Section  of  the  Royal  Academy  of 
Medicine.  Sir  Joseph  Redmond  was  verv  popular  amongst 
the  members  of  his  profession,  and  was  a  highly  esteemed 
citizen  of  Ditblin. 


WILLIAM  STOKER,  F.R.C.S.I., 

Surgeon  to  Jeivis  Street  Hospital.  Dublin. 
The  death  of  Mr.  William  Stoker,  F.R.C.S.I.,  which 
occurred  recently  at  his  residence  iu  Dublin,  caused  much 
regret  amongst  the  profession  iu  Dublin  and  a  large  circle 
of  friends.  Mr.  Stoker  was  born  in  Dublin  seventy-eight 
years  ago  and  came  of  a  family  which  has  been  very 
long  connected  with  the  medical  profession,  to  which  it 
gave  many  well  known  and  distinguished  members.  He 
graduated  in  arts  in  the  University  of  Dublin  and  was 
admitted  in  1873  a  Fellow  of  the  Royal  College  of  Surgeons 
iu  Ireland,  lie  was  only  a  short  time  qualified  when  he 
was  appointed  surgeon  to  .lei  vis  Street  Hospital,  a  post  he 
held  down  to  the  time  of  his  de.ath.  He  was  a  lecturer  in 
the  Old  Ledwich  School  of  Mediriue,  and  when  that  body 
was  taken  over  by  the  medical  school  of  the  Royal  College 
of  Surgeons  he  was  appointed  Professor  of  Surgery  in  that 
College.  He  was  for  many  years  a  member  of  the  Council 
of  the  Royal  College  of  .Surgeons  in  Ireland  and  never 
failed  in  the  annual  elections  to  be  retui-ned  amongst  the 
first  in  the  list.  Amongst  many  other  offices  he  was 
examiner  in  surgery  under  the  conjoint  schemes  of  the 
Roy.al  Colleges  of  Surgeons  and  Physicians,  Ireland,  and 
examiner  in  forensic  medicine  in  the  old  Queen's  Univer- 
sity. He  was  a  man  of  fine  physique  aud  enjoyed  such 
very  good  health  up  to  the  time  of  his  death  that  he 
looked  a  much  younger  man  than  his  age.  In  his  student 
and  younger  days  he  was  devoted  to  athletics,  particularly 
to  rowing  and  cricket. 


We  regret  to  record  the  death  of  Dr.  Willi.\m  ilcxx' 
IIuxTEK,  which  took  place  on  November  10th  at  Eckiugton, 
near  Sheffield,  at  the  advanced  age  of  94.  Dr.  Hunter  was 
educated  at  the  University  of  Glasgow,  where  he  graduated 
M.D.  and  CM.  in  1862.  After  a  short  period  of  medical 
practice  in  Paisley,  with  his  brother,  tlie  late  Dr.  J.  B. 
Hunter,  he  ■went  to  Eckington,  where  he  built  up  a  large 
general  practice,  and  was  highly  esteemed  by  all  classes  of 
the  people,  retiring  from  practice  only  a  few  years  ago. 
He  was  an  old  member  of  the  British  Medical  Association. 
His  wife  jnedeceased  him  some  thirty  years  ago,  but  he  is 
survived  by  nine  of  his  eleven  children. 


UNIVERSITY  OF  OXFORD. 

Scliolarships. 
A  W.\l;  Memorial  Scholar.=hip  of  £100  per  annum  is  offeretl  for 
competition  at  University  College  on   December  6th,   aud   is 
confined  to  intending  medical  students. 

Scholarships  in  Natural  Science,  most  of  which  are  open  to 
intending  medical  students,  are  offered  at  University,  lialliol. 
Oriel,  Lincoln,  Magdalen,  Christ  Church,  and  St.  .John's, 
examining  in  combination  ou  December  6th,  aud  at  .Jesus 
College  on  December  17th, 

Appointment  of  Examiners  in  Medicine. 
The  following  appointments  are  announced;— In  Organic 
Chemistry:  Edward  Hope,  M. A.,  Fellow  of  Magdalen  College. 
In  Human  Anatomy :  Professor  Arthur  Thomson,  M.  A.,  Student 
of  Christ  Church.  In  Human  Physiology*  Martin  W.  Flack.  B.M., 
M.  A.,  University  College.  In  Materia  Medica  aud  Pharmacology : 
Reginald  St.  A. "Heathcote,  D.M.,  New  College.  Iu  Pathology: 
Professor  Henry  Roy  Dean,  D.M.,  New  College.  In  Forensic 
Medicine  and  Pub  ic  Health  :  Francis  ,T.  Stevens,  D.M.,  Exeter 
College.  In  Medicine:  Harold  Batty  Sh'AW,  M.D. Loud.  In 
Surgery:  Sir  William  Thorbnrn,  M.D. Lend.  In  Obstetrics 
and  Gynaecology :  George  H.  A.  Comyns  Berkeley,  M.B.Cantab. 


UNIVERSITY  OF  GLASGOW. 

The  University  Court  announces  in  our  advertisement  columns 
that  forms  of  application  for  permission  to  commence  the 
study  of  medicine  in  April,  1922,  may  now  be  obtained  from  the 
Registrar  of  the  University,  to  whom  thej'  must  be  retiu'ned 
not  later  than  Febritary  13th,  1922. 


LONDON  INTEE-COLLEGIATE  SCHOLARSHIPS  BOARD. 
Fifteen  medical  entrance  scliolai'shipsanrt  exhibitions,  of  an 
aggregate  toial  value  of  about  £1.300.  tenable  in  the  Faculty  of 
Medical  Sciences  of  JTniversity  College  and  King's  Cullege,  and 
in  the  medicil  schools  of  We-itminster  HospitaC  King's  College 
Hospital,  University  College  Hospital,  the  London  (Royal  Free 
Hospitalj  School  of  Medicine  for  Women,  and  the  London 
Hospital,  will  be  offered  for  competition  on  Tuesday,  June  27th, 
1922.  Full  particulars  and  entry  forms  may  be  obtained  from 
the  Secretary  of  the  Board,  S.  "C.  Banner,  M.  A.,  the  Medical 
School,  King's  College  Hospital,  Denmark  Hill,  Loudon,  S.E.5. 
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The  next  social  eveniuj;  of  the  Royal  Society  of  Mecli- 
cine  ^"111  talio  place  on  Wednesday  next,  December  YUi, 
and  not  as  stated  last  weeic,  on  November  30lh.  At  8  ]i.in. 
the  President  and  Lady  Bland-Suttou  will  hold  a  reception, 
and  at  9  p.m.  Sir  Berlieley  Moynihan  will  deliver  a  short 
address  on  medicine  in  art,  which  will  be  illustrated. 

Among  the  honours  conferred  in  connexion  with  the 
inauguration  of  the  new  system  of  government  in  Jlalta 
was  the  knighthood  conferred  upon  Sir  Philipix)  Sciberras, 
M.U.Malta.  The  first  Minister  of  Health  iu  the  new 
governmefit  of  Malta  is  Professor  Mifsud,  M.D.Malta. 

A  MEETING  of  the  subscribers  to  the  War  Emergency 
Fund  will  be  held  on  Wednesday,  December  7th.  at  5  p.m., 
in  the  rooms  of  the  Medical  Society  of  London  at  11, 
Chaudos  Street,  Cavendish  Square,  W.l,  when  a  report 
upon  the  work  of  the  fund  since  its  foundation  will  be 
presented. 

The  Council  of  Epsom  College  v.ill  shortly  award  a 
St.  Anne's  Home  Scholarship  of  £42  a  year  to  the  orphan 
daughter  of  a  medical  man  between  the  ages  of  7  and  12. 
Full  particulars  can  be  obtained  fr  jui  the  Secretary  at 
the  office,  49,  Bedford  Square,  London,  W.C.I. 

The  National  Council  for  Combatiug  Venereal  Diseases, 
80,  Avenue  Chambers,  Southaniiiton  Row,  W.C.I,  has 
issued  the  first  number  of  llfaltJi  and  Eiiipiie,  its  new 
monthly  journal ;  the  price  is  6d.  Introductory  notes  are 
signed  by  the  President,  Lord  Gorell,  and  Sir  Malcolm 
Morris. 

We  have  recently  been  informed  that  post-graduate 
courses  have  been  held  in  Vienna  during  October 
and  November,  and  that  a  new  course  began  on 
December  1st.  The  subjects  dealt  witli  include  anatomy 
and  physiology  ;  medicine,  surgery,  orthopaedics  and  the 
diseases  of  children  ;  eye  and  oar  dise^es  ;  skin  diseases  ; 
venereal  diseases ;  urology  and  the  use  of  x  rays  in  the 
diagnosis  of  diseases  and  injuries  of  the  head.  Full 
particulars  can,  we  understand,  be  cjblained  from  Professor 
Wenckebach,  1,  Medizinische  Univ.-Kliuik,  Lazarettgasse 
14,  Wien  IX. 

On  the  occasion  of  the  centenary  celebrations  of  the 
birth  of  Louis  Pasteur,  there  will  take  ijlace  from  May  to 
October,  1923,  au  interallied  exhibition  of  hygiene  at 
Stiasbourg,  the  city  where  Pasteur  spent  his  life  from 
1843  to  1854,  as  professor  of  chemistry.  This  exhibition 
will  be  organized  under  the  auspices  of  the  Pasteur 
Institute  of  Paris,  and  of  the  city  and  the  University  of 
Strasbourg.  Individuals  and  societies  interested  in  the 
Urban  Public  Health  Section  of  this  exhibition  may  obtain 
further  particulars  from  1' Exposition  interalliee  d'hygieue, 
Strasbourg  1923,  2"  section  (Hygiene  urbaine),  1,  Quai  Lezai- 
Mainesia,  Strasbourg. 

A  successful  reunion  dinner  of  the  Prince  of  Wales's 
Hospital  and  North-East  Loudon  Post-Gi-aduate  College 
■was  held  at  the  Trocadero  Restaurant,  with  Dr.  Arthur 
Giles  in  the  chair,  on  October  27th.  It  was  unani- 
mously decided  that  a  Reunion  Association  bo  formed  in 
connexion  with  the  Hospital  and  Post-Graduato  College, 
and  a  committee  was  appointed  for  this  purpose.  Dr. 
Jenkins  Oliver,  1,  Devonshire  Place,  W.,  and  Mr.  S.  O. 
Kashbrooke,  15,  Gordon  Street,  W.C,  agreed  to  act  as 
honorary  secretaries,  to  whom  all  inquiries  and  com- 
munications should  be  addressed. 

According  to  La  ilcdicina  ('ontinnpnr.Tiica,  the  number 
of  deaf-mutes  in  Portugal  amounts  to  75  jier  100,000  in- 
habitants,  a  higher  proportion  than  in  any  other  European 
country. 

The  annual  address  of  the  Newcaslleupon-Tyne  and 
Northern  Counties  Medical  Socicly  will  be  delivered  in 
the  library  of  the  Royal  Victoria  lulirniary  on  Friday, 
December  9th,  at  4.45  p.m.,  by  Mr.  Herbert  Tiliey, 
F.R.C.S.,  Surgeon  to  the  Ear  aud  Throat  Department, 
University  College  Hospital,  London.  Mi'.  Tilley's  subject 
is  "  Some  common  diseases  of  the  ear,  throat,  and  nose." 
The  annual  dinner  will  be  held  the  same  evening  in  the 
Grand  Assembly  Rooms,  Barras  Biidge,  at  7.15  p.m.  Price 
of  ticket  15s.  Application  to  be  made  to  Mr.  Norman 
Hodgson,  14,  .Jesmond  Road,  Newcastle. 

A  MEETING  of  the  Association  of  Economic  Biologists 
■will  be  lield  at  2.30  p.m.  on  Friday,  December  9th,  in  the 
Botanical  Lecture  Theatre  of  the  Imperial  College  of 
Science,  South  Kensington,  S.W.7.  The  chair  will  be 
taken  by  the  President,  Sir  David  Prain,  F.R.S.  Professor 
J.  H.  Priestley,  of  the  University  of  Leeds,  will  open  a  dis- 
cussion on  "The  resistance  of  the  normal  and  injured 
plant  surface  to  the  entry  of  imthogenic  organisms." 


At  the  meeting  of  the  Hnnterian  Society  to  be  held  on 
Wednesday  next,  December  7th,  at  9  p.m.,  at  Sion  College, 
Embankment,  E.C.I  iclose  to  Blackfriars  Bridge),  Sir 
Henry  Gauvain  will  read  a  ijaper  on  "Surgical  Tuber- 
culosis," which  will  be  illustrated  by  lantern  slides.  All 
members  of  the  medical  profession  are  cordially  invitid  to 
attend. 

The  next  New  Zealand  Medical  Congi-ess  will  begin  at 
Wellington  on  February  27th,  1922.  It  -will  be  opened 
formally  by  His  Excellencv  the  Llovernor-General  (Viscount 
Jelhcoe).  The  Section  of  Medicine  will  hold  its  session  on 
February  28th ;  the  principal  discussion,  oh  "  Medical 
treatment  of  diseases  of  the  alimentary  tract,"  will  bj 
introduced  by  Dr.  W.  Marshall  Macdonald.  The  Section 
of  Slidwilery  an.l  Gynaecology  will,  meet  on  :\Iarch  1st, 
when  a  discussion  on  "  :\[ateinal  mortality  "  will  be  opened 
by  Dr.  Henry  Jeliett.  The  Seclion  of  Surgery  will  meet 
on  March  2ud,  the  chief  subject  for  discussion  being 
"Cancer  of  the  large  bowel,"  which  will  be  introduced  by 
Dr.  Robertson.  The  Congress  -vvill  continue  until  March 
3rd,  when,  in  the  evening,  the  annual  dinner  will  be  held. 

The  Times  announces  that  as  a  result  of  recent  nego- 
tiations the  control  and  distribution  of  help  for  Russian 
scientists  has  bLen  entrusted  to  the  Finnish  official  repre- 
sentative in  Potrograd.  So  far  somi?  90  tons  of  foodstuffs 
have  been  delivered  fiom  Finland  (or  this  purpose. 


Af,  owuig  to  piintiiiij  tlifficullies,  the  JouilNAL  must  hf  sent  to  prets 
earlier  lluiu  hitherto,  it  is.  essential  that  coiiiiiiunicatioiis  intended 
for  tJie  current  issue  sliciuUl  be  received  bij  the  llrst  pott  on 
Tuesday,  and  leni/tlnj  documents  on  ^Jondaii. 

OBIGINAL  AUTICLES  and  liETTERS  forwnriJedfof  v'Micalion art 

vvdcrstood  to   be  offered   to  the  Uritish   Medical  Joounal  alotu 

videss  thecontrarv  he  stated. 
CoprrsFONDKNTS  who  wish  notico   to  be  taken  of  tlieir  oomiunnica- 

IjoRB  Bhonid  autlienticftto  tbem  with  ttieir  names — of  couriia  nol 

necessarily  for  rublication. 
ArTBORB  desiring  reprints  of  tlieir  nrticlen  pnblishetl  in  tlie  British 

Uepical  .loriiNAT,  are  renuGRted  to  cotumuuicato  with  tlie  OUice, 

429,  Strand,  W.C.2,  on  receipt  of  proof. 
In'  order  to  avoid  delay,  it  is  pavticniarly  reanesteJ  that  .\IjTi  letter! 

en  tlie  editoi'ini  hnsiress  of  the  Journal,  be  addressed  to  Ctaa  Editor 

lit  the  Ofllce  of  the  .lornNAL. 

Tbf.  roBtal  address  of  tlie  Uritirh  MKnicAt.  Association  and 
BniTJsn  Medical  .Iournal  is  429.  Ktrand.  London,  W.C-2.  Tlia 
telegraphic  addresses  arc: 

1.  EUtTOlt  of  the  British  Medical  .TonRNAL.  Ailiologv, 
^'eetrand,  London  :  telephone,  2630.  Gerrard. 

2.  FINANCIAL  SECItETAKY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate.  Wettrand.  London ;  telephone, 
:630.Gerraid. 

3.  MEDICAL  KECnETARY.  Medisecra.  Weslravd.  London: 
telephone,  2630.  Gerrard.  The  address  of  the  Irish  OlUce  of  tb« 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
flclegi-niiis:  Bacillus.  Dublin:  telephone.  4737.  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  .Square.  Edinburgh  (telegrams  : 
Associate.  li^dinburoh:  telephone.  4361.  Central). 


QUERIES     AND    ANS^WERS. 

iNco.'iiE  Tax. 
"G.  M.,"  a  medical  wom<an,  has  a  nominal  salary  of  £517  per 
annum,  but  from  this  £130  is  deiluctetl  for  board  and  loilgiiig. 
She  asks  if  she  is  liable  on  the  £517'? 

','  On  the  tacts  stated,  yes.  If  the  terms  of  the  appoint- 
ment were  that  tlie  salary  was  to  be  £38/,  plus  board  aud 
lodging,  the  result  would  be  the  same  so  far  as  "  G.  M."  is 
concerneil,  hut  the  legal  position  would  be  different  and  the 
income  tax  liability  would  be  on  £387  only. 

'  S.  B."  has  been  sejiarately  assessed  to  tax  on  a  fee  of  £3  3s. 
received  from  a  medical  board  for  acting  as  substitute  for  his 
chief. 

%.•  If,  as  the  word  "chief"  implies,  "  S.  B."  is  acting  as 
au  assistant,  the  assessment  is  technically  correct,  the  reason 
being  that  there  are  apparently  no  "  profits,"  as  distinct  from 
the  remuneration  of  employment,  into  whicii  it  can  fall  as  a 
sundry  receipt.  With  regard  to  "unexpected  outlays  incurred 
during  the  year,"  these  would  be  allowable  only  where  the 
income  is  assessable  on  the  current  year's  basis— as  in  the 
case  of  au  emergence  of  a  new  class  of  earning.  AVe  cannot 
say  to  what  extent  it  is  the  practice  to  make  such  small 
separate  assessments  as  the  one  in  question. 

'  D.  M."  inquires,  "  What  is  the  last  day  on  which  I  can  claim 
any  further  expenses  for  1921-22,"  and  "Can  the  purchase 
Ijrice  of  a  car  be  deducted '.' " 

*,'  The  return  already  made  is  presumably  b.isod  on  the 
profits— that  is,  the  excess  of  the  receipts  over  the  expenses- - 
of  the  past  three  years.    The  expenses  in  the  financial  year 
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itself  do  not  seem  to  affect  the  assessment.    The  expense 
allowable  iu  the  case  of  the  purchase  of  a  car  is  the  net  cost 
of  buying  a  car  similar   in   power  and  quality  to  the   one 
-  discarded. 

'  "T.  G.  H."  bought  a  car  for  £300,  and  in  1920  sold  it  for  £420 
and  bought  a  car  of  tlie  same  make  and  horsepower  for  £759. 
^Vhat  deduction  can  lie  claim  '.' 

",*  Assuming  that  the  displaced  car  was  new  when  he 
bought  it,  the  appropriate  deduction  is  £759-£420^£539. 
The  local  inspector  has  apparently  overlooked  the  otlicial 
statenient_raade  before  the  Royal  Commission  on  the  Income 
Tax  to  the  effect  that  the  allowance  is  to  be  based  on  the 
actual  replacement  cost  notwithstanding  rise  iu  price. 


LETTERS,    NOTES.    ETC, 

ClIAULMOOGRA  DERIVATIVES. 
Ix  a  recent  article  U|ion  tlie  treatment  of  leprosv  (BniTlsH 
MiiDK  AL  JoruN'AL,  November  19th.  1921,  p.  851;  reference  was 
made  to  the  history  of  the  chaulmoogra  oil  derivatives,  and  it 
was  stated  that  Dean  and  AVrenshall  had  recentiv  isolated 
ch.aulmoogrie  and  hydnocarpic  acids,  ami  had'  assigned 
formulae  to  them.  Dr.  T.  A.  Henry  has  written  to  us  point- 
ing out  that  Dr.  Power  and  his  co-workers  in  the  Wellcome 
Chemical  Research  Laboratories,  isolated  the  above  acids 
seventeen  years  ago  and  assigned  them  to  chemical  formulae. 
^ye  regret  that  through  inadvertence  we  should  have  failed  to 
give  credit  to  Dr.  Power  and  the  other  workers  concerned  for 
this  very  important  advance  in  the  chemistrv  oE  chaulmoogra 
oil. 

Motor  Cars— Spare  Parts. 
"Kegius"  writes,  with  reference  to  this  subject,  on  which 
several  letters  haveappeared  in  our  correspondence  columns  : 
My  experience  has  been  similar  to  that  of  your  correspondent, 
Mr.  Lionel  Stretton.  A  short  time  ago  "l  ordered  bv  letter 
a  spare  part  costing  £10  10s.,  enclosing  a  cheque  for  that 
amouut  with  my  order.  After  wailing  live  davs  I  wired  the 
firm,  asking  if  my  letter  bad  been  received.  Only  after  this 
was  the  part  sent  on.  Finding  that  an  additional  spare 
part,  costing  30s.,  was  necessary  to  complete  the  repair, 
I  wired  the  lirm  on- a  Friday,  asking  them  to  dispatch  the 
part  by  passenger  train  on  Saturday  so  as  to  save  postal 
delay  at  the  week-end.  I  got  no  reply  till  Tuesdav  after- 
noon, when  I  received  a  letter  demanding  payment  otthe  3Cls. 
lirst.  This  latter  "spare"  held  me  up  for  seven  davs. 
during  which  I  could  not  use  my  car.  I  hope  medical  men 
^vill  take  note  of  the  shabby  treatment  served  to  some  of 
their  colleagues  by  British  motor  tiims  which  claim  to  sell 
ideal  cars  for  doctors  and  treat  our  urgency  orders  for  spare 
parts  with  such  scant  courtesy. 

Dr.  G.  W.  Middlemiss  (Settle!  writes:  Dr.  Stretton  and  Dr. 
Bletchly  have  been  unfortunate  in  their  choice  of  make  of 
motor  car,  and  the  latter's  experience  of  inability  to  obtain 
spare  parts  for  a  foreign-made  car  is  not  uncommon.  An  old- 
established  and  reputable  firm  of  British  motor  car  makers 
create  no  difficulties,  and  semi  spare  parts  the  same  day  on 
jeceipt  of  telegram,  or  by  return  of  post  on  receipt  of  letter, 
asking  for  payment  within  a  month,  being  as  prompt  as  any 
American  lirm.  I  have  an  Arrol-.Tohnston  car,  bought  new  iii 
1912,  and  spare  parts  have  always  been  sent  to  me  by  return 
of  iTOst,  nud  this  firm  is  as  courteous  regai-ding  (layment  as  it 
prompt  in  dispatch.  It  motor  car  users  would  dcalwith  sound 
British  lirms  they  would  hnve  no  ditliciiltv  in  this  matter  of 
spare  parts. 

V.^RICELLA  and  HERI'KS  I^oster. 
DE;  p.  W.  Bl.ack  (Criccieth)  writes:  I  have  been  attending  a 
middle-aged  lady  for  chicken-pox.  I  asked  her  if  she  had 
been  exposed  to  any  infection.  She  replied  "No."  I  then 
asked  her  it  she  had  been  near  anyone  with  shingles.  She 
replied.  "Oh,  yes,  I  have  been  nursing  a  friend  of  mine." 
■She  then  told  me  she  had  had  a  letter  from  a  friend  in 
Australia  who  was  suffering  from  sliingles  and  went  to  stay 
m  a  house  where  there  were  a  lot  of  children,  and  all  the 
children  developed  chicken-pox.  I  think  as  nianv  of  these 
cases  ought  to  be  reported  as  possible. 

Acute  Otitis  Media  in  iMA.Nts. 
Mr,.  M.  R.  SoNi,  M.B.,,  Ch.B.Edin.  (Stepping  Hill  Hospital, 
.Stockport),  writes:  This  note  is  written  with  a  view  to  ex- 
pressing my  belief  that  the  mastoid  cells,  antrum,  and  middle 
car  on  both  sides  should  be  explored  as  a  routine  measure 
when  performing  a  poat-mDitciii  examination  on  the  bodv  of 
an  infant.  This  is  particularly  so  in  medico-legal  cases  and 
iu  those  in  which  no  other  axiparent  cause  of  death  can  be 
discovered. 

.1.  D.,  a  fine  healthy  child,  aged  61  months,  admitted  into 
the  hospital  for. nursing,  as  his  mother  was  ill  at  home.  He 
took  the  bottle  v.-ell,  and  gained  weight  each  svcek  till  one 
iirternoon  he  was  suddenly  taken  ill  with  vomitin"  He 
\omited  about  six  times,  and  rapidlv  became  exhausted.  He 
was  constipated,  and  everything  administered  was  rejected 
'1  he  neck  was  not  retracted,  and  no  evidence  of  meniu^eai 
trouble  was  present  Hegra.lually  sank  into  a  comatosL  ?om 
dition,  and  died  m  thirty  hours.    X  diagnosis  of  gastritis  was 


made,  suggested  by  persistent  vomiting,  sunken  fontanelles 
apparent  tenderness  of  abdomen,  etc.  At  the  necropsy  no 
cause  of  death  wasdiscovered  till  theautrumsand  midille'ears 
were  explored,  when  thev  were  both  found  full  of  pu"  The 
drums  were  unruptured,  but  bulging  outwards.  The  mucous 
™embrane  of  the  stomach  and  intestine  was  normal. 

ihere  is  no  doubt  that  death  was  due  to  acute  septicaemia 
set  up  by  inUaramatory  jirocess  iu  the  middle  ear.  Tlii^ 
vomiting,  in  my  opinion,  was  purely  of  reflex  ori^iu  The 
remarkable  thiug  about  the  case  is  that  there  wa"  no  local 
lesion  in  the  form  of  a  discharge  from  the  ears  or  swellin" 
over  the  mastoid  process  to  draw  ray  attentiou  to  the  source 
of  trouble.  On  more  than  one  previous  occasion  have  I  found 
pus  in  the  micidle  ear  when  its  presence  was  not  even 
suspected. 

Sfrav  Thoughts.  * 

Dr.  Thomas  Carruthers  (Kilbarchan,  Renfrewshire)  writes  • 
Here  are  one  or  two  of  the  stray  thoughts  of  a  general  practi- 
tioner. Who  IS  it  who  sees  wonderful  recoveries'  1  never 
do.  A  wonderful  recover\  is  the  result  of  a  wonderful  iiro- 
guosis.  Mhy  should  it  be  that  the  measles  rash  comes  out 
first  about  the  lace  and  neck  and  the  scarlet  fever  rash  about 
the  chest,  and  why  should  they  differ  in  character  even  then  " 
"  O,  1  would  like  to  ken  .  .  .  the  reason  o'  the  cause  and  t!ie 
vvhereforc  o'  the  why."  Why  anything,  in  fact !  Such  tpies- 
tious  are  oppressive  and  betray  our  awful  ignorance  A 
specialist  IS  a  useful  man  apt  to  lose  the  sense  of  iiropor- 
t:on.  Iroguosis  depends  a  great  deal  on  knowing  what  has 
been  going  on  before  (TrpoyrosKu, :,.  Those  who  iiav  pav  and 
those  who  don't  don't,  charge  what  vou  like.  Can  mnonc 
gne  the  Cham  of  reasoning  whereby  I  prescribed  spectacles 
ior  fortnightly  menstruation-.'  The  kev  was  via  the  nervous 
system,  and  the  cure  was  absolute. 

The  M.B.  or  the  Un-iveesity  or  Loxi)0\. 
"  :\1."  writes:  The  medical  student  entering  hospital  with  the 
idea  of  ultimately  taking  his  Bf.B.,  B.S.Lond.  degrees  has  .1 
Jong  and  expensive  time  before  him.  If  he  is  h-ird  workiu" 
and --has  the  luck"  to  get  through  all  his  examinations  the 
lust  tmie  he  enters  for  them  he  qualities  for  the  degree  iu  the 
scheduled  time.  If  he  comes  down,  however,  in  the  Second 
MB.  in  .Tune  he  h*i  to  wait  till  the  following  March  borore 
having  a  ch.ance  to  go  up  for  the  examination  .again.  Surelv 
there  should  be  an  examination  about  December.  He  woulil 
then  have  a  chance  to  enter  upon  his  real  hospital  studies,  if 
he  passed,  at  the  commencement  of  the  vcar.  instead  of 
missing  a  whole  winter  session.  There  is  no  doubt  that  a 
number  of  students  who  fail  in  the  Second  M.B.  in  .luue  take 
the  Second  Conjoint  in  the  September  following  and  pass 
straight  on  to  their  hospital  work.  Some  of  these  inav  take 
the  Second  M.B.  in  the  following  March,  but  a  good 'macv 
very  probably  drop  it  altogether.  Surely  it  is  onlv  fair  fo'r 
the  University  of  London  to  hold  a  Second  M.li.  examination 
between  .June  and  the  following  March. 

X-R.vv  Photography. 
Kodak,  Lijiited  (pf  Kingsway,  Londoni,  have  issued  a  50-pa"e 
booklet,  entitled  .\  nai/x.  which  they  are  distrihiitin.'  free  lo 
members  of  the  medical  piofession.  It  does  not  claim  to  be  a 
iKiiulbook  of  radiology,  hut  simolv  to  give  a  lesson  or  two  iit 
the  art  of  obtaining  technically  good  .r-rav  negatives.  A  vet-y 
clear  description  of  elementary  .r-ray  physics  is  given,  anil 
then  the  tecliiii(|ue  of  exposure  and  development  is  described 
moreesi>ecially  frum  the  point  of  vie-v  of  the  user  of  r-rav 
plates  and  films,  although  every  dabbler  in  photo"raphv 
might  learn  something  new  from  tliese  pages.  At  the  eiill 
there  is  a  price  list  of  .r-ray  accessories  snpplie;!  b\  this  firm. 

Vacancies. 
Notifications  of  offices  vacant  iu  nniver'=ities  medical 
colleges,  and  of  vacant  resident  and  other  .apiioin'tments  at 
hos|)itals.  will  be  found  at  pages  51,  54,  55,  56,  57.  and  58 
of  our  advertisement  columns,  and  advertisenicnts  as  to 
liartnerships,  assistantships,  and  locum  teueucies  at  i)a"es  52 
53,  and  54.  >    o  , 
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IXI'lRMABi;     HONOBAKT    COLONUL  A.M.S. ;    VICE-CHtinMAN, 

MEMCAIi  consultative'  CODNCIL,  MINISTBT  OP  HEALTH. 


.'^FTER  reading  the  addresses  delivered  by  Sir  Henry 
Morris  in  1908  and  by  my  lifelong  friend  and  fellow- 
studeut  the  late  Sir  Victor  Horaley  iu  1914,  and  after 
consulting  otber  notices  of  the  life  and  work  of  Sir  William 
Banks,  the  outstanding  impression  left  upon  my  mind  is  a 
sense  of  the  thoroughness  and  the  zeal  -svith  -which  Banks 
tackled  any  problem  ivith  which  he  was  concerned,  and  of 
his  dissatisfaction  with  all  half- measures  and  makeshift 
procedures  in  surgical  work. 

Dissatislied  witli  the  disappointing  results  -which  had 
followed  tlie  partial  operations  practised  by  surgeons  prior 
to  1877,  and  influenced  by  the  earlier  writings  of  C.  Moore 
of  the  Middlesex  Hospital,  Banks  commenced  to  work  out 
on  sound  lines  his  more  radical  procedure  for  the  removal 
of  cancer  of  the  breast.  Partly  as  the  result  of  his  early 
training  in  anatomical  and  histological  methods  under 
lioodsir  at  Edinburgh,  Banks  was  enabled  to  bring  about  a 
great  advance  in  surgical  practice  in  this  important  field  of 
mammary  cancer  because  he  was  a  pathologist  as  well  as 
a  surgeon.  I  venture  to  think  that  careful  inquiry  into 
tlie  methods  and  principles  which  have  underlain  the  work 
of  all  the  great  masters  in  surgery  will  show  that  the 
better  results  and  the  revolutions  iu  surgical  practice 
which  they  have  brought  about  liave  been  due  to  a  deep 
grasp  of  physiological  and  pathological  principles  which 
other  surgeons  have  failed  to  appreciate,  rather  than  to 
mere  mechanical  dexterity,  important  as  this  may  be. 

But  although  we  are  deeply  thankful  for  the  brighter 
outlook  brought  about  by  the  pioneer  work  of  Banks  and 
other  surgeons  iu  the  surgical  treatment  of  cancer  of  the 
breast,  everyone  "will,  I  think,  agree  that  there  is  still 
I'oom  for  improvement  in  regard  to  the  surgical  treatment 
of  malignant  disease  in  all  parts  of  the  body.  In  Banks's 
■words,  we  are  still  "  dissatisfie;!  with  the  ineffectiveness, 
as  a  curative  remedy,  of  the  surgical  treatment  of  cancer." 
AVe  sliall  not,  I  fear,  get  much  further  with  the  conquest 
ot  cancer  in  its  various  forms  until  we  know  more  fully 
tlian  at  present  the  life-history  of  the  cancer  cell,  the 
influences  which  start  it  on  its  irregular  course  of  develop- 
ment, aud  the  conditions  -which  favour  its  multiplication 
a^nd  growth. 

We  must,  iu  fact,  be  pathologists,  or  rather  physiologists, 
as  well  as  surgeons,  if  we  are  to  take  full  advantage  of  the 
many  opportunities  which  the  practice  of  surgery  pro- 
vides of  observing  the  earliest  beginnings  of  disease  in  the 
human  bodj'. 

It  is  because  I  feel  strongly  on  this  point  that  I  propose 
on  this  occasion  to  ask  your  attention  to  some  facts  of 
physiological  significance  which  have  come  to  my  notice 
in  the  course  of  surgical  work  during  the  war. 

The  "  Return  Immigration  "  of  Leucocytes  in  Relation 
to  Defence  and  Infection. 
In  the  early  days  of  the  war  the  question  of  the  action 
of  strong  antiseptics  on  the  tissues  and  the  desirability  oi 
using  these  reagents  iu  the  treatment  of  wounds,  was- 
a  still  unsolved  problem.  I  happened  at  the  time  to  be 
engaged  iu  operating  on  recruits  for  the  removal  of  hernia, 
varicose  veins,  and  other  disabilities  which  prevented 
them  from  joining  Kitchener's  army.  In  some  few  of 
these  cases  it  was  desirable  to  introduce  a  small  wick  of 
gauze,  or  other  material,  as  a  temporary  drain,  and 
advantage  was  taken  of  this  to  impregnate  the  wick  drain 
with  some  sterilized  aud  insoluble  pigment,  such  as  indigo, 
w-lWch  would  serve  to  indicate  the  activity  of  the  phago- 
cjlpsis  in  tlie  wound  and  the  fate  of  the  leucocytes  which 
Lad  ingested  the  pigment  particles. 

Observations  on  Aseptic  Closed  Wounds. 
The  result  of  a  number  of  observations  carried  out  on 
wounds  in  the  human  subject  and  iu  animals  served  to 


show  that  a  cotton  thread  or  other  fibre  impregnated  with 
sterilized  indigo  cti'  some  pigment  insoluble  in  the  body 
fluids  is  rapidly  cleared  of  its  pigment  granules  by  tlio 
leucocytes  which  crowd  into  it  from  the  walls  of  the 
wound,  and  that  these  again  re-enter  the  blood  stream  or 
the  tissues  with  their  loads  of  pigment. 

In  these  asaptic  -wounds  no  pus  is  formed,  and  tlio 
leucocytes  which  iu  an  infected  wound  would  be  killed  by 
:tlie  organisms  or  their  toxins  and  thrown  off.  as  pus  cells 
still  remain  living  and  active  after  ingesting  the  pigment 
particles,  and  carry  these  pigment  loads  back  with  them 
when  they  re-enter  the  blood  or  lymph  stream  or  tlio 
intercellular  tissue  spaces  in  the  walls  of  the  wound  or  tho 
blood  clot  in  its  cavity. 

The  only  effect  of  a  strong  antiseptic — such  as  carbolic 
acid  1  in  20,  or  mercury  bichloride  1  in  1,000— in  such  an  • 
aseptic  wound  is  to  kill,  by  cheujical  action,  as  the  knife 
kills  by  mechanical  injury,  a  few  luore  tissue  cells  and 
leucocytes,  and  these  either  escape  along  the  wick  drain 
or  are  dealt  with  by  the  still  liviun  phagocytes  on  the 
walls  of  the  wound.  If,  however,  the  chemical  antiseptic 
used  is  too  concentrated  or  its  volume  too  great,  then  it 
may  bring  about  a  collection  of  devitalize.d  cells  aud  dead 
fluid  which  is  too  large  for  these  living  cells  to  deal  with. 

These  findings  in  aseptic  wounds  in  the  human  subject 
are  confirmed  by  observations  on  experimental  wounds  iu 
animals.  Sterilized  threads  impregnated  with  indigo  or 
carmine  were  inserted  aseptically  iuto  the  tissues  of 
guinea-pigs.  Sections  of  the  testis  at  some  distance  from 
the  site  of  an  implanted  indigo  thread  showed  that  tho 
fibroblasts  and  the  waudering  phagocytes  around  the 
blood  and  lymph  vessels,  iu  the  spaces  between  the  semini- 
ferous tubules,  were  crowded  with  indigo  grains.  Iu 
the  muscular  tissue  of  the  thigh  carmine-loaded  leuco- 
cytes could  be  seen  lying  on  or  in  the  walls  of  capillaries 
at  a  distance  of  several  millimetres  from  the  pigmented 
thread. 

Such  observations,  however,  dealt  only  with  closed 
tissues  iu  which  the  blood  and  lymph  circulation  was  iu 
active  operation,  and  it  became  desirable  to  ascertain  to 
-n'hat  extent  this  re-immigration  of  pigment-loaded  phago- 
cytes occurred  from  the  surface  of  granulating  wounds. 

Ohscrvalioiis  on  Open  Granulating  Wounds. 

The  presence  during  the  war  in  our  base  hospitals  of 
large  numbers  of  stumps  in  which  reamputation  becamo 
necessary  provided  abundant  opportunities  for  the  study 
of  this  problem  of  the  re-entry  of  leucocytes  iuto  tho 
tissues  of  granulating  wouuds.  An  inch  or  more  of  tho 
protruding  shaft  of  the  femur  in  such  a  stump,  -with 
its  core  of  living  marrow,  ending  in  a  cap  of  granulation 
tissue,  was  dressed  with  gauze  impregnated  with  sterilized 
indigo.  After  reamputation  some  days  later,  examination 
of  the  marrow  cells  higher  up  the  shaft  of  the  reampu- 
tated  bone  showed  the  presence  of  pigment  particles  iu 
the  marrow  cells  and  in  the  polymorpli  leucocytes. 

In  some  cases  the  granulating  surface  of  the  stump  was 
dressed  with  sterilized  rice  starch.  Sections  of  such 
granulating  tissue  made  at  right  angles  to  the  surface  and 
stained  with  iodine  revealed  the  presence  of  starch  grains 
iu  tho  wandering  cells  aud  iu  the  connective  ti.ssue  cells, 
both  iu  the  deeper  layers  of  the  granulation  tissue  and  iu 
the  cicatricial  fibrous  tissue  at  its  base. 

The  fact  that  the  transported  pigment  was  absent  from 
the  capillaries  and  13'mph  vessels  and  the  tissue  spaces, 
while  it  was  present  in  ail  situations  in  cells  from  the 
surface  of  the  wound  to  the  deeper  layers  of  tissues, 
strongly  suggested  that  the  wandering  phagocytes  were 
the  c'uief  agents  iu  the  transportation.  But  under  theso 
conditious  it  was  still  impossible  to  eliminate  entirely  tho 
iuflueuce  of  the  circulation,  and  a  further  attempt  was 
made  to  reproduce  wound  conditions  iu  excised  portions  of 
living  tissues  and  in  blood  clots  outside  the  body. 

Observations  on  Blood  Clots  and  E.rcised  Tissues. 
Blood  was  drawn  direct  from  the  finger  into  a  sterilized 
tube,  centrifuged,  and  allowed  to  clot.  After  shrinkage  of 
the  clot  from  tho  sides  of  the  tube,  pigment  (generally 
powdered  carbou)  w'as  mixed  with  the  serum  in  which 
the  clot  was  floating,  aud  b}'  gentle  rotation  was  brought 
iu  contact  with  the  whole  surtace  of  the  clot.  The  tuba 
was  then  incubated  for  several  hours  to  give  the  leuco- 
cytes time  to  ingest  the  piguient  grains  and  to  re-enter 
the   clot.     The   clot   was   then   fixed   aud  hardened,   and 
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parafBn  sections  sliowed  not  only  the  layer  of  carbon  on 
the  surface  but  also  the  presence  of  carbon-loaded  leuco- 
cytes in  all  situations,  from  the  surface  to  the  centre  of 
the  clot,  esoecially  iu  the  fibrinous  clear  zone  and  in  the 
area  of  thewhito  cells  brought  down  by  the  centrifuge. 

Here,  then,  in  the  absence  of  any  blood  or  lymph  circu- 
laliou,  we  find  the  leucocytes  taking  up  the  pigment  grains 
which  cover  the  surface  of  the  clot  and  transporting  them 
to  the  interior. 

'i'lie  same  migratory  movement  of  loaded  phagocytes 
can  be  shown  to  take  place  from  tlie  surface  to  the  interior 
when  portions  of  granulation  or  other  tissues  are  in- 
cubated with  blood  or  blood  serums  to  which  pigment  has 
been  added.  By  altering  the  pigmented  fiuid  iu  which  the 
clot  is  immersed  the  conditions  under  which  this  "  return 
•immigration  "  takes  place  can  be  controlled  and  varied. 
Thus  the  clot  or  the  p'oM  of  granulation  tissue  can  be  in- 
cubated either  in  native  or  in  foreign  pigmented  serum,  or 
in  other  artificial  fluids. 

l<'rom  these,  and  many  other  observations  of  a  like  kind, 
■we  may  take  it  as  au  established  fact  that  pigment  laden 
phagocytes  do  re  enter  blood  clots  and  excised  tissues 
when  incubated  in  contact  with  them  under  suitable 
couditious. 

It  is  true  that  only  comparatively  few  of  the  many 
leucocytes  which  emigrate  from  a  drop  of  blood  when 
coagulation  takes  place  re-enter  the  coaguluni.  Some  fall 
into  the  surrounding  serum,  some  adhere  to  the  sides  of 
the  vessel.  The  size  of  the  pigment  grains  which  form 
the  load  also  influences  the  result  ;  thus  cells  which 
contain  minute  particles  of  carbon  penetrate  the  clot  more 
freely  and  to  a  longer  distance  than  cells  which  have 
ingested  the  relatively  larger  rice  starch  grains. 

It  seems  clear,  however,  that  iu  the  living  body,  from 
centres  where  pigment  and  other  foreign  substances  are 
deposited,  and  Irom  the  surfaces  of  wounds,  a  to-and-fro 
stream  of  cells  constantly  Hows,  by  which  phagocytes  of 
the  wandering  class  pass  to  the  focus  of  deposit  or  out- 
wards to  the  surface  and,  after  feeding  on  the  pigment  or 
the  organisms  as  the  case  may  be,  return  (in  so  far  as  they 
escape  destruction  as  pus  cells)  with  their  ingested  loads 
to  the  blood  or  lymph  stream  or  to  the  intercellular  spaces. 

ThH    SifiNIFICANCE    OF    RETURN    IMMIGRATION. 

It  will,  of  course,  be  recognized  that  a  large  part  of  this 
description  of  a  to-andfro  stream  of  phagocytes  passing 
outwards  to  the  surface  and  inwards  to  the  tissue  spaces 
and  the  lymph  stream  is  an  old  story.  Metchnikoft',  in 
liis  classical  researches  ou  infection  and  immunity,  showed 
many  years  ago  that  such  a  migration  of  wandering  phago- 
cytes occurs  under  normal  conditions  both  iu  vertebrates 
and  in  invertebrates,  from  the  tissues  to  the  body  cavities, 
and  back  from  the  body  cavities  to  the  tissues  and  the 
circulation.  In  the  mucous  linings  of  the  alimentary  and 
respiratory  canals  Metchnikoff,  JlacuUum,  and  others  have 
shown  that  the  white  blood  cells  pass  up  between  the 
epithelial  cells  to  the  surface  of  these  mucous  membranes 
and  ingest  fat  or  other  food  particles,  and  return  thus 
loaded  to  the  tissue  spaces,  or  by  way  oE  the  lactcals  and 
tile  lymph  stream  to  the  lymph  glands  and  the  general 
circulation. 

But  this  norma!  physiological  "to-and-fro''  migration 
which  goes  on  iu  health  is  intimately  related  to  the  patho- 
logical processes  by  which  pathogeuic  organisms  invade 
the  body  in  disease.  Calmette,  iu  his  very  important 
work,  L'in/ci'tioii  bacillaire  et  la  fahercitlose  cliez  Vhommc 
et  che:^  les  animau.r,  iu  the  section  on  the  mechanism  of 
tuberculous  infection,  says : 

"  Cases  of  tuberculosis  arise  bj'  the  Ioil{,'ement  of  the  tubercle 
bacillus  on  tlie  abraded  skui  or  on  tlie  mucous  surface,  wheu 
tlie  organisms  are  englobetl,  but  not  digeated,  by  leucocytes, 
wliicli  convey  them  by  way  of  the  lympli  or  blood  stream  to 
tlie  neighbouring  lynipb  glands,  where  the  leucocytes  are  in 
their  turn  devoured  by  mononuclear  ondotheiiiil  cells.  These 
again  by  fusion  form  the  multinucbated  giant  cells,  and  thus 
bring  about  the  fh-st  stage  in  ttie  formation  of  a  tuberculous 
nodule." 

This  surely  is  a  restatement  of  the  problem  of  the 
"  return  immigration  "  of  leucocytes  in  a  manner  suited 
to  tlie  pathological  problem  of  infection.  According  to 
Cahuette,  the  most  important  agent  concerned  in  the 
transportation  of  the  tubercle  bacillus  from  the  invaded 
mucous  surface  of  the  throat  or  alimentary  or  respiratory 
canal    is    the    wandering   polymorph    leucocyte.      A  very 


essential  element  in  the  picture  is  the  capacity  of  these 
germ-laden  phagocytes  to  traverse  the  healthy  mucous 
membrane  on  their  way  to  the  lymph  glands  or  the  deeper 
tissues  without  injury  to  the  membrane,  and  without 
leaving  any  damage  in  their  train  by  which  the  site  of 
invasi.iu  by  the  infecting  organism  can  be  subsequently 
located.  Thus  it  comes  about  that  the  pharyngeal  or 
intestinal  mucous  membranes  which  have  been  traversed 
by  leucocytes  loaded  with  the  tubercle  bacillus  during 
childhood  may  remain  healthy  while  the  lymph  glands  to 
whieh  the  phagocytes  have  passed,  and  where  they  are 
arrested,  become  the  scat  of  active  disease. 

Other  observers,  notably  Still'  and  Cobbett,-  hold  that 
the  pulmonary  route  is  accountable  for  many  cases  of 
tuberculosis  in  childhood.  .Apparently  the  mediastinal 
bronchial  glands  are  not  often  affected  by  extension  of  the 
infection  from  tuberculous  cervical  glands,  while  Cobbett's 
careful  observations  on  a  series  of  unselected  hospital 
cases  in  children  seem  to  show  that  the  bronchial  glands 
are  affected  more  commonly  than  the  cervical  or  the 
mesenteric. 

But  whatever  may  be  the  real  facts  as  regards  the 
relative  frequency  of  invasion  by  the  pulmonary,  the 
pharyngeal,  or  the  intestinal  route,  the  nieihod  of  in- 
vasion, the  means  by  which  the  tubercle  bacillus  reaches 
the  lymph  stream  and  the  lymph  glands  would  seem  to  be 
much  the  same  in  all  cases.  In  this  process  trans- 
portation of  the  bacillus  by  wandering  phagocytes  appears 
to  play  an  important  part. 

Calmette  thinks  that  the  tubercle  bacilli  ingested  by  the 
leucocytes  escape  intracellular  digestion  because  they  are 
protected  by  a  capsule  or  envelope  of  lipoid  material.  The 
effect  of  the  toxin  liberated  by  the  imprisoned  bacillus  is 
to  bring  about  the  death  of  the  leucocytes  which  are  aggre- 
gated together  in  the  tuberculous  nodule,  and  the  setting 
free  of  the  contained  and  still  active  organisms.  The 
nasal  mucous  membrane  is  rarely  affected,  because  the 
phagocytosed  tubercle  bacilli  are  caught  in  the  mucus 
w  hich  bathes  the  nasal  passages,  and  are  swept  away  by 
ciliary  action  and  the  respiratory  air  currents. 

The  importance  of  the  part  played  by  mucus  in  the 
defensive  mechanism  of  the  body  has  not,  I  think,  been 
sufficiently  appreciated.  In  a  post-graduate  lecture  ■•  on 
the  mucous  channels  and  the  blood  stream  as  alternative 
routes  of  infection,  delivered  in  London  iu  1913,  I  recorded 
some  observations  which  seemed  to  show  that  dilferent 
samples  of  mucus  might  vary  greatly  in  suitability  as 
culture  media  for  bacilli  of  the  coliform  type.  It  would 
seem,  indeed,  probable  that  mucus  may  play  a  biochemical 
as  well  as  a  mechanical  part  in  the  protection  of  mucous 
membranes  against  infection  by  pathogenic  organisms. 

Such,  then,  are  the  facts  concerning  this  to  and-fro 
migration  of  phagocytes  iu  relation  to  the  invasion  of 
mucous  surfaces  by  organisms  such  as  the  tubercle  bacillus; 

It  is,  however,  upon  the  occurrence  of  '■  return  immigra- 
tion" in  wounds  and  from  granulating  surfaces  that  recent 
observations,  especially  during  the  war,  have  shed  au 
interesting  light.  Since  under  suitable  conditions  phago- 
cytes ingest  large  numbers  of  organisms  from  the  surfaces 
and  in  the  walls  of  wounds,  we  are  in  a  position,  if  M'e 
substitute  the  germ-laden  for  the  indigo-laden  leucocyte, 
to  appreciate  what  goes  on  iu  a  fairly  healthy  wound,  and 
the  opportunities  that  arise  there,  not  only  for  the  convey- 
ance of  organisms  killed  and  digested  by  the  phagocytes, 
but  also  for  the  transportation  of  organisms,  which  though 
ingested  are  not  killed,  and  which,  when  the  general 
resistance  is  lowered,  may  become  liberated  and  start 
a  fresh  focus  of  infection  or  a  "recrudescence  of  the 
local  sepsis." 

Latent  Infection  and  Rf.crudescent  Sepsis. 

As  I  have  already  pointed  out  when  speaking  of 
Calmette's  work,  latent  infection  forms  a  very  important 
feature  in  tuberculous  disease.  The  tubercle  bacilli 
become  incarcerated  iu  the  polymorph  leucocyte  or  in  the 
endothelial  or  the  giant  cell.  Surrounded  but  not  killed, 
tliev  niay  be  permanently  isolated  by  a  barrier  of  fibrous 
tissue,  or  they  may  remaiu  in  a  condition  of  suspendqcf, 
activity,  ready,  years  later,  when  the  vitality  of  tho  host 
has  been  lowered  from  any  cause,  to  break  out  into 
renewed  growth. 

The  same  is  true  of  the  malaria  parasite,  the  typhoid 
bacillus,  and  other  organisms.     It  has  long  been  known 
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tliat  some  injury  to  tlic  spleen  may  determine  the  onset  o£ 
a  typical  attack  ot  malaria  in  a  patient  wlio  has  been  free 
iroLU  symptoms  of  that  disease  for  some  years.  I  have 
recently  seen  a  patient  who  had  been  in  t^ood  health  since 
recovery  from  an  attack  of  typhoid  fever  sonic  months 
be  ore,  in  whom  the  typlioid  bacillus  was  recovered  in 
pure  culture  frcm  a  subperiosteal  abscess  over  the  tibia. 

The  development  of  syphilitic  disease  of  the  nervous 
system  years  after  the  initial  infection  by  the  spirochaete 
is  another  case  in  point.  Examples  might  bo  multiplied. 
There  is  no  doubt  that  organisms  of  many  kinds  which 
have  gained  access  to  the  body  do  di^  themselves  in  and 
become  incarcerated  in  tissues  and  in  situations  outside 
the  reach  of  tlie  blood  stream. 

We  do  not  yet  know  what  tbo  local  and  the  general 
conditions  are  which  favour  this  occurrence,  or  what 
happens  to  the  organisms  during  the  period  of  imprison- 
ment, which  may  be  spread  over  many  years.  It  would 
seem,  however,  that  latent  infection  may  occur  in  most 
d  scases  of  microbic  origin,  and  that  the  process  of  finally, 
ridding  the  body  of  any  kind  of  organism  which  has  once 
gained  access  to  the  tissues  is  more  diilicult  and  more 
intermittent  than  we  liave  supposwl.  The  experience  of 
the  war  has  sliown,  at  any  rale,  the  frequency  with  which 
invading  organ  isms,  both  anaerobic  and  aerobic,  may  remain 
iinicscent  in  tlic  tissues  around  wounds  and  may  break  out 
into  renewed  activity  under  favourable  conditioua. 

When  ia  the  early  days  I  ventured  to  draw  attention  to 
the  tendency  of  previously  infected  but  healed  war  wounds 
to  ligbt  up  under  the  stimulus  of  a  slight  injury  or  surgical 
operation.'  many  surgeons  of  e.sperience  were  reluctant 
to  admit  '•latent  infection  "  as  a  cause,  and  were  inclined 
to  attribute  the  recrudescence  of  the  sepsis  to  a  fresh 
infection.  The  fact,  however,  that  these  violent  i-eactions. 
frequently  occurred  after  a  slight  injury  or  after  surgical 
interference  which  did  not  involve  a  fresh  wound  proved 
too  strong,  and  the  occurrence  of  recrudescent  sepsis  in. 
Uealed  or  healing  wounds  became  recognized  as  a  very 
.  mportant  factor  in  the  treatment  of  war, wounds. 

Latent  iufection  and  recrudescent  sepsis  were,  in  fact, 
the  great  features  which  distinguished  wound  treatment 
at  the  base  hospitals  from  wound  treatment  at  casualty 
clearing  stations  and  frontline  posts.  They  added 
enormously  to  the  anxieties  and  seriously  limited  the 
opportunities  for  medical  officers  workins;  in  base  hospitals 
both  at  home  and  abroad. 

AVhat,  then,  has  this  question  of  the  "  return  immigra- 
tion "  of  leucocytes  which  we  are  now  considering  to  do 
■with  latent  infection  and  reorude.scent  sepsis'.' 

The  work  of  Peyton  lions,  F.  S.  .Tones,  and  other 
observers  has  shown '^  that  organisms  (pneumococci,  for 
instance)  may  be  ingested  by  phagocytes  and  conveyed  to 
the  blood  stream,  and  so  reach  the  liver,  spleen,  and  other 
organs,  where  they  are  destroyed.  Mere  ingestion,  how- 
ever, by  leucocytes,  without  subsequent  intracellular 
dirjeslioii,  is  not  enough  to  ensure  the  death  of  such 
organisms.  The  internment  within  the  cell  may,  in  fact, 
actually  protect  the  organisms  against  the  lethal  effect  of 
the  antibodies  circulating  in  the  blood. 

Knowing,  then,  that  organisms  are  ingested  in  large 
quantities  by  phagocytes  in  wounds;  knowing,  also,  from 
observations  on  the  feeding  of  leucocytes  with  pigment 
grains,  that  such  loaded  phagocytes  do  return  from  the 
surfaces  and  walls  of  wounds  to  the  deeper  tissues,  we  can 
form  some  picture  of  what  takes  place  in  the  scar  tissue 
which  itltimately  replaces  the  granulation  tissue  in  pre- 
viously infected  wounds. 

"  Latent  iufection "  is  essentially'  a  question  of  the 
incarceration  of  organisms  in  cells  or  among  cells.  The 
factors  which  set  free  the  imprisoned  organisms  and  bring 
about  the  recrudescent  iuftctiou  are  sucli  influences  as 
interfere  with  the  vitality  of,  or  disturb  the  arrangement 
of,  the  cells  which  form  the  enclosing  barrier. 

These  may  be  mechanical  such  as  trauma,  or  chemical  as 
by  the  injection  of  antiseptics  and  irritants,  or  thermal  as 
by  the  application  of  extreme  heat  or  cold.  There  is  also 
reason  to  believe  that  they  may  be  of  a  more  general 
character,  such  as  all  conditions  which  depress  the  health 
aud^itahty  of  the  body  as  a  whole. 

^Viatever  may  be  the  importance  of  "return  immi- 
gration "  of  phagocytes  as  a  factor  in  the  causation  of 
■'  latent  infection,"  it  is  certainly  true  that  t)ie  interned 
organisms  are  located  in  tlte  scar  or  barrier  tissue  which 


takes  the  place  ot  the  granulation  tissue  in  infected  wounds 
when  healing  occurs. 

Siu-gcons  of  experience  kuow  that  such  operations  as 
involve  the  opening  up  of  scar  tissue  and  the  fibrous  en- 
velopes whicli  surround  foreign  bodies  and  pieces  of 
necrotic  bone  are  more  liable  to  be  followed  by  a  '-Hare 
ui)  "  in  the  wound  than  incisions  through  healthy  tissues 
at  a  distance. 

This  suggests  that  it  is  not  the  organisms  that  find  their 
way  into  tiie  blood  stream  that  produce  the  result,  unless, 
indeed,  these  are  in  great  numbers,  sufficient  to  constitute 
a  massive  infection.  It  is  the  organisms  which  lie  em- 
bedded in  or  amongst  the  leucocytes  and  the  fibroblasts  in 
the  neighbourhood  of  the  woimd  or  foreign  body  which  are 
so  liable  to  take  on  renewed  activity  in  tissues  "which  were 
at  one  time  granulation  tissue  and  the  site  of  cellnlat 
migration  and  proliferation.  This  fact  is  significaut  when 
considering  the  problem  of  return  immigration  of  phago- 
cytes and  the  transportation  of  organisms  from  the  walla 
of  wounds  to  the  deeper  tissues. 

The  loDOPHir,  Re.\ction  : 

In  Leucocytes  and  in  Epithelial  and  Cancer  Cells. 
_  Passing  now  from  this  problem  of  the  return  immijjra- 
tion  of  leucocytes  and  its  bearing  on  latent  infection  and 
recrudescent  sepsis,  I  propose  to  say  a  few  words  on 
another  problem  of  cell  activity — one  which,  in  its  relation 
to  the  life-history  of  the  epithelial  cancer  cell,  has  a  direct 
bearing  on  the  pioneer  work  of  Banks  in  the  treatment  of 
breast  cancer. 

In  a  paper  on  the  presence  of  an  iodophil  substance  in 
the  white  blood  corpuscles  in  health  and  iu  some  other 
cells,  and  on  the  relation  of  this  substance  to  phagocytosis 
and  immunity,''  1  described  a  colour  reaction  with  iodine 
which  occurs  under  certain  conditions  in  leucocytes  and 
certain  epithelial  and  cancer  cells.  I  did  not  at  that  time 
identify  this  substance,  which  has  such  a  strong  affinity 
for  iodine,  with  glycogen,  because  I  did  not  wish  to  pre- 
judge the  question  of  its  chemical  composition.  It  has,  of 
Cour.se,  long  been  known  that  the  polymorph  leucocytes 
give  a  mahogany  colour  with  iodine  similar  to  that  given 
^y  glycogen,  and  most  observers  iGulland  and  others)  liave 
regarded  this  reaction  as  an  indication  of  degeneration  ot 
the  cell. 

There  are,  however,  facts  which  point  in  an  opposite 
direction.  Thus,  if  one  or  two  drops  of  blood  be  drawn 
direct  from  the  finger  into  a  clo.sed  paraffin  or  plasticine 
cell  and  incubated  for  one  hour,  on  washing  away  the  clot 
and  the  red  cells  with  a  gentle  stream  of  normal  saline  a 
film  of  living  leucocytes  is  left  adherent  to  the  slide.  If 
this  is  treatetl  with  a  1  per  cent,  solution  of  iodine  in 
normal  saline,  and  examined  immediately  with  a  high 
power,  a  number  of  the  polymorphs  will  show  just  within 
the  cell  or  still  attached  to  its  outer  edge  globules  of  a 
mauve-coloured  substance  which  has  exuded  from  the 
cell.  In  some  cases  these  little  beads  become  detached 
from  the  leucocyte  and  float  away  in  the  surrounding 
medium  like  drops  of  coloured  oil,  which  soon  dissolve  and 
disappear.  Even  in  the  case  of  freshly  emigrated  living 
cells  the  mauve  colour  is  distinct  from  the  brown  port- 
wine  or  mahogany  colour  shown  by  glycogen  in  cells 
like  muscle  cells. 

Not  only  do  living  white  blood  cells  of  the  polmorph 
type  give  this  mauve  reaction  with  iodine,  it  is  shown  also 
by  living  pns  cells — that  is  to  sa}'.  by  leucocytes  from  an 
3,bscess  cavity  or  a  serous  cavity,  or  from  a  granulating 
wound,  which  are  still  active  and  have  not  been  killed  by 
the  virulence  of  the  infection.  In  these  emigrating  or 
living  pus  cells  the  exuded  iodophil  substance  gives  a 
richer  stain  with  iodine  which  may  be  brown  or  port- 
wine  in  colour,  like  that  given  by  glycogen.  In  such  cells 
the  iodophil  substance  is  loss  soluble  and  does  not  so 
readily  exude  from  the  cell  into  the  surrounding  medium. 

There  are  certain  facts  which  suggest  that  the  presence 
of  lime  salts  in  some  form  favours  the  elaboration  of  this 
substance  just  as  lime  salts  arc  essential  for  the  formation 
of  the  blood  clot. 

Tlie  presence  of  the  iodophil  substance  also  affords  a 
valuable  indicator  of  the  vitality  and  activity  of  the 
leucocyte.  Thus,  in  a  sample  of  pus  from  a  pneumococcal 
empyema  before  drainage,  the  great  majority  of  the  cella 
gave  only  the  yellow  stain  with  iodiue  characteristic  of 
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deaJ  cells,  while  in  the  dischai-gc  fiom  the  pleural  cavity 
of  the  same  patieut  four  days  later,  after  incision  and 
drainage,  most  of  the  cells  showea  this  iodophil  reaclion. 

Leucocytes  froiii  a  well-drained  wound  or  healthy  granu- 
lating surface,  or  from  a  raucous  membrane  which  is 
recovering  from  infection,  give  a  well-marked  reaction, 
while  the  pus  cells  from  an  unopened  abscess  or  from 
a  foul  wound,  or  from  the  urethra  in  acute  gonorrhoea, 
only  give  the  yellow  stain.  If  a  dried  smear  of  the 
urethral  pus  from  a  case  of  acute  gonorrhoea  be  treated 
with  the  vapour  of  iodine  and  then  mounted  in  iodine  gum 
the  picture  will  vary  accor,]iug  to  the  virulence  of  the 
infection  and  the  damage  done  by  the  gonococcus  and  its 
toxins  to  the  leucocytes  and  the  epithelial  cells.  lu  the 
acute  stage  both  leucocytes  and  epithelial  cells  will  appe.ir 
as  dead  cells,  stained  a  pale  yellow  with  iodine.  In  the 
subacute  stage  the  proportion  of  leucocytes  and  epithelial 
cells  which  give  the  mauve  colour  or  port- wine  colour  will 
increase.  In  the  recovery  stage,  when  the  discharge  be- 
comes less  purulent  and  more  mucoid  in  charactei-,  most  of 
the  leucocytes  and  many  of  the  younger  epithelial  cells 
■will  show  this  iodophil  reaction. 

The  ingestive  capacity  of  the  phagocytes  for  pigment 
varies  also  in  the  same  way.  Smears  were  taken  from  the 
urethral  discharge  of  a  patient  in  the  subacute  stage  at 
hourly  intervals  after  a  prelimiuaiy  injection  into  the 
anterior  urethra  o£  a  suspension  of  sterilized  indigo  in 
normal  saline.  The  first  smears  showed  the  indigo  grains 
floating  free  in  the  muco  pus.  Later  smeais,  from  the 
first  hour  to  four  hours  after  injection,  showed  a  con- 
siderable number  of  leucocytes  crowded  with  indigo  grains 
and  some  also  containing  gonococci;  on  staining  these 
films  with  iodine  vapour  many  pus  cells  also  gave  the 
iodophil  reaction.  The  cells  which  contain  the  iodophil 
substance  do  not  as  a  rule  ingest  the  pigment  particles, 
and  conversely  the  cells  which  are  loaded  with  pigment 
grains  do  not  give  the  iodine  reaction.  The  same  seems 
also  to  hold  good  of  the  cells  which  contain  gonococci. 

Tlie  absence  of  the  i.jdophil  substance  in  leucocytes 
which  are  actively  phagocytic  may  be  due  to  the  fact  that 
cells  so  engaged  do  not  elaborate  this  substance,  or  it 
may  be  due  to  the  escape  of  the  substance  into  the- 
surrounding  medium  at  the  time  of  ingestion  of  the 
pigment  or  organisms. 

In  the  paper  referred  to  I  spoke  of  a  possible  association 
between  the  elaboration  of  this  substance  by  the  leucocytes 
and  the  defence  agaicst  infection.  It  seemed  as  if  the 
reaction  might  be  a  kind  of  defensive  mechanism  at  long 
range,  by  which  antibodies  or  opsonins  were  discharged 
into  the  medium  surroiandiug  the  cell. 

The  amount  of  this  glycogenic  substance  which  is 
exuded  from  pus  cells  may  be  quite  considerable.  Thus  in 
a  case  of  acute  gonorrhoea  a  drop  of  the  urethral  muco-pus 
mounted  in  iodine  gum  showed  in  a  few  days  large 
numbers  of  droplets  of  this  mauve-coloured  substance 
floating  free  in  the  gum  medium.  These  spherical  globules 
often  have  a  characteristic  notched  appearance  suggesting 
crystallization,  and  they  turn  brown  with  age  in  the 
presence  of  iodine.  So  far  I  have  not  been  able  to  detect 
any  collection  of  this  substance  in  the  cytoplasm  surround- 
ing ingested  foreign  bodies  or  organisms,  and  there  is  at 
present  no  clear  evidence  that  it  takes  any  part  in  intra- 
cellular digestion. 

It  has  long  been  known  that  tuberculous  deposits  in 
lymph  glands  and  in  other  situations  are  rich  in  iodine. 
If,  as  we  now  find,  the  leucocytes  massed  in  such  areas  are 
elaborating  a  substance  with  a  strong  affinity  for  iodine, 
this  may  explain  the  high  iodine  content  of  the  tissues  in 
such  foci.  In  a  number  of  dry  smears,  stained  with 
iodine  vapour,  taken  from  degenerating  and  extending 
tuberculous  deposits,  iodophil  substance  has  been  noticed 
in  the  form  of  mauve-coloured  extracellular  droplets. 

In  Epithelial  Cells. 
Reference  was  made  in  the  paper  mentioned  to  the 
occurrence  of  this  iodophil  reaction  in  certain  cancers  of 
epithelial  origin.  Later  investigation  has  shown  that 
tills  tendency  to  elaborate  a  substance  giving  a  mauve  or 
port-wine  colour  with  iodine  is  characteristic  of  many 
normal  epithelial  cells  which  line  the  mucous  cavities  of 
the  body.  If,  for  instance,  a  cottonwool  swab,  moistened 
with  normal  saline,  be  gently  rubbed  over  the  mucous 
surface   of  the   tongue   or   tonsil  or   conjunctiva,   or   the 


rectum  just  within  the  anus,  the  epithelial  cells  adhering 
to  the  swab  can  be  transfened  to  a  drop  of  1  per  cent, 
iodine  solution  on  a  slide  and  examined  as  a  wet  prepara- 
tion, or  the  dry  smear  can  be  treated  with  iodine  vapour 
and  examined  with  an  oil  immersion  lens.  Many  of  the 
living  younger  cells  will  show  the  mauve  or  port-wine 
colour  in  varying  degrees  of  intensity,  while  the  de.id 
and  desquamating  cells  will  show  the  ordinary  iodine 
yellow  stain.  The  healthy  urethral  mucous  membrauo 
is  normally  coated  with  large  numbers  of  these  iodophil 
cells.  They  can  bo  readily  obtained  by  introducing  a 
sterile  and  moistened  swab  just  within  the  meatus. 

Imbedded  paraffin  sections  of  portions  of  nmcous  mem- 
brane from  various  situations,  fixed  while  living  in  absolute 
alcohol,  show  that  these  iodophil  epithelial  cells  have  a 
definite  distribution  in  the  mucous  membranes,  and  also 
that  they  are  arranged  in  a  stratified  manner  in  the 
membrane  at  any  one  situation.  The  iodophil  cells  in  the 
mucous  membrane  of  the  lip  and  tongue  are  arranged  in 
horizontal  lines  in  the  JIalpighian  and  upper  layers,  and 
in  columns  between  the  papillae.  In  normal  conditions 
an  orderly, succession  of  these  waves  of  mauve- coloured  oc 
red-brown  cells  passes  from  below  upwards  parallel  to  the 
surface  of  the  membrane. 

So  far  I  have  only  found  these  cells  in  the  mucous 
membranes  which  line  the  inlets  and  outlets  to  the  body. 
They  are  present  in  the  mouth,  throat,  nasal  passages  and 
conjunctiva,  the  genitourinary  canal,  urethra,  bladder, 
vagina,  uterus,  and  the  rectum.  In  the  bladder  the  cells 
have  been  obtained  from  an  inflamed  mucous  membrane  in 
a  case  of  bilharziosis.  They  have  not  been  obtained  from 
the  stomach,  intestine,  or  gall  bladder.  This  does  not 
necessarily  mean  that  the  epithelial  cells  in  tlJ^jsc  situa- 
tions do  not  elaborate  any  glycogen  like  substance.  There 
is  some  evidence  that  the  composition  of  the  substance 
may  vary  in  different  cells,  being  more  soluble  and  more 
easily  exuded  and  therefore  lost  in  some  situations  than 
in  others. 

In  Cancer  Cells. 

The  part  played  by  these  iodophil  cells  in  cancer  of 
epithelial  origin  is  a  problem  of  considerable  importance. 

In  a  series  of  sections  from  a  case  of  epithelioma  of  the 
lip,  frozen  and  cut  immediately  after  removal,  and  after 
hardening  in  absolute  alcohol  and  imbedding  in  paraffin, 
the  follow-ing  condition  was  found  : 

The  mucous  membrane  at  some  distance  from  the  growth 
showetl  a  normal  arrangement  of  the  epithelial  covering,  with 
a  normal  stratification  anil  arrangement  of  the  iodophil  cells. 
Nearer  to  the  cancerous  area,  as  the  thickness  and  growth  of 
the  epithelial  layer  became  more  irregular,  the  iodophil  cells 
become  fewer  in  number;  they  no  Io:iger  Uy  in  successive 
la\ers  from  the  summit  of  tlie  papillae  to  the  surhice,  hut  were 
collected  in  irregular  groups,  and  iu  some  places  were  found  in 
detached  little  cell  nests  whollv  composed  of  nmuve  or  red- 
brown  cells.  In  the  cancer  area  itself  the  whorls  of  flattened 
cells  which  form  thetyincal  cell  nests  are  themselves  composed 
of  these  iodophil  cells,  and  stand  out  as  red-brown  islau-)s 
amongst  the  rest  of  the  yellow-stained  epithelial  c-  Us. 

The  iodine,  by  picking  out  those  iodophil  cells,  differen- 
tiates these  from  the  rest  of  the  epithelial  cells,  and  thus 
gives  a  differential  staining  reaction  iu  epithelioma. 

■\Vhat  is  the  meaning  of  this  fact  that  the  coll  nests  are  . 
formed  of  iodophil  cells?  In  view  of  the  irregular  growth 
of  the  epithelial  cells  in  cancer,  upwards  to  the  surface 
and  downwards  in  the  underlying  tissues,  it  is  likely  that 
the  iodophil  cells  would  also  show  some  irregularity  of 
growth  and  distribution.  It  may  be  that  the  departure 
from  normal  growth  characteristic  of  cancer  may  primarily 
affect  the  iodophil  cells. 

This  irregular  distribution  of  the  ioJophil  cells  may  be 
merely  an  accidental  accompanimtnt  of  the  irregular  cell 
growth  and  increased  cell  division  iu  the  epithelial  layer, 
or  it  may  have  a  deeper  significance  and  indicate  <a 
strug'de  for  existence  among  the  epithelial  cells  theitl- 
selves  in  cancer,  during  which  the  iodophil  cells  get 
walled  up  and  interned  by  the  rest  of  the  epithelial  cells. 

Smears  taken  from  fresh  sections  of  the  lymph  glands 
draining  the  cancerous  area  throw  some  light  on  this 
probleiu.  The  infected  cervical  glands  in  epithelioma  of 
the  lip  show  islands  of  cancer  cells  giving  all  shades  oE 
colour  with  iodine,  from  a  pale  mauve  through  red'^fej 
brown,  and  in  some  cases  a  blue-black.  '" 

The  epithelial  cells  which  find  their  way  into  the  lymph 
glands   iu    epithelioma    of    the    lip    and    grow    iu   these 
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'  situations  and  form  the  secondary  deposits  are  largely 
■  iodopliil  cells.  But  this  does  not  necessarily  mean  that 
tlia  iodopliil  cells  are  more  abnormal,  more  cancer  like, 
than  the  rest  of  the  epithelial  cells.  In  view  of  the  fact 
that  iodopliil  epithelial  cells  are  normally  found  iu  healthy 
mucous  membranes,  it  may  mean  that  these  cells  have 
retained  some  part  of  their  original  function  of  elaborating; 
this  iodophil  substance,  even  when  growing  in  the  lymph 
gland.  And  this  brings  us  to  the  subject  of  cell  heredity 
in  cancer. 

In  Sarcoma. 
So  far  these  iodophil  cells  have  only  been  seen  iu  the 
myeloid  form  of  sarcoma. 

Dry  smears  talsen  from  the  freshly  cut  surface  of  a  myeloma 
h-om  tlie  lower  end  of  the  femur  in  a  younj;  man  of  23  sliowed 
numerous  cells  which  gave  the  mauve  or  port-wiiie  colour 
reaction  with  iodine.  The  reaction  was  conhned  to  tlie  larf^e 
singly  and  multinucleated  myeloid  cells  and  was  not  present  in 
the  spindle  cells  comprising  the  ground  tissue  of  the  growth. 

f'ilms  from  the  red  marrow  of  the  lower  epiphysis  of  the 
femur  iu  the  same  patient  also  gave  the  same  colour  reaction 
with  iodine.  This  is  iuterestiug  iu  view  of  the  similar  ancestry 
of  these  cells. 

The  normal  cells  of  the  red  marrow  and  the  abnormal 
cells  of  the  myeloma  arise  from  the  same  group  of  mother 
cells  as  those  from  which  the  polymorjih  leucocytes 
originate.  All  these  are  capable  of  elaborating  this 
iodophil  substance,  and  leucocytes  and  myelocytes  are  also 
able  to  ingest  foreign  particles.  This  latter  capacity  has 
not  yet,  apparently,  been  noticed  iu  abnormal  myeloma 
cells. 

The  presence  of  an  iodophil  substance  in  myeloma  cells 
affords  another  instance  of  the  retention  of  some  portion  of 
original  function  by  malignant  tumour  cells.  Further 
investigation  along  the  lines  of  cell  heredity  in  cancer  will 
probably  throw  fresh  light  on  the  obscure  problem  of  the 
stage  in  the  life  of  the  cancer  cell  at  which  abnormal 
growth  and  reproductive  activity  first  make  their 
appearance. 

So  far,  both  in  sarcoma,  or  cancer  of  mesoderm  origin, 
and  in  epithelioma,  or  cancer  of  ectoderm  origin,  iodophil 
cells  have  only  been  fonud  in  the  primary  tumours  or  the 
secondary  growllis  which  arise  iu  situations  and  in  mucous 
membranes  which  normally  contain  such  iodophil  cells. 
This  is  true  of  the  secondary  deposits  which  arise  in 
serous  membranes  like  the  peritoneum,  provided  the 
piimary  growth  also  arises  iu  an  iodophil  cell  area. 


The  Natqke  or  the  Iodophil  Substance  and  its 

KeLATION    to    GLYCOGliN. 

In  the  paper  previously  mentioned  I  discussed  the 
question  of  the  identity  of  this  iodophil  substance  with 
glycogen.  Que  or  two  further  facts  must  now  be  men- 
tioned bearing  on  this  point. 

The  normal  polymorph  leucocyte  while  circulating  in 
the  blood  stream,  if  fixed  and  examined  immediately,  does 
not  as  a  rule  give  the  reaction.  As  soon,  however,  as  it 
leaves  the  blood  stream,  whether  it  be  to  emigrate  from 
the  incubated  blood  clot  or  to  enter  the  leucocyte  trap  in 
the  aseptic  wound,  or  to  permeate  the  wall  of  an  abscess 
as  a  pus  coll,  then  it  tends  to  give  a  colour  reaction  with 
iodine  which  varies  from  mauve  to  a  red-brown,  according 
to  age  and  other  conditions. 

The  difference  in  colour  seems  to  depend  on  the  sohi- 
bility  of  the  iodophil  substance  and  the  ease  with  which 
it  exudes  from  the  cell.  In  epithelial  cells  the  substance 
e.xudcs  very  little,  and  such  cells  often  give  a  red-brown 
or  port-wine  colour  with  iodine.  The  addition  of  a 
diaiStatic  ferment  such  as  ptyalin  does  away  with  the 
colour  reaction. 

On  these  and  other  grounds  there  can  be  little  doubt 
that  this  substance  in  leucocytes,  marrow  cells,  certain 
epithelial  cells,  and  some  cancer  colls  which  give  a  mauve 
or  port- wine  colour  with  iodine  is  either  glycogen,  or  some 
substance  closelj'  allied  to  glycogen.  The  fact  that 
epithelial  cells  containing  glycogen  line  the  cavity  of  the 
momth,  constantly  bathed  with  the  saliva,  provides  another 
example  of  the  capacity  of  cells  to  live  and  grow  and 
elaborate  secretions  iu  a  destructive  medium  so  long  as 
Uiey  retain  organic  connexions  with  the  underlyi-ng 
tissues  and  the  lymph  and  blood  streams. 


The  Association  between  the  Iodophil  S[jbstaxcb 
AND  Capacity  to  Resist  Ineection. 

In  the  paper  referred  to  I  gave  some  instances  which 
showed  that  there  is  some  association  between  infection 
and  the  amount  of  the  iodophil  substance  formed  by  the 
white  blood  cells.  We  have  now  seen  that  the  pus  cells 
wliicli  flow  from  a  well-drained  abscess  also  give  tlii.s 
marked  colour  reaction  with  iodine.  The  same  is  true  of 
epithelial  cells.  The  reappearance  of  iodophil  epithelial 
cells  in  the  urethral  discharge  during  recovery  from  an 
attack  of  gonococcal  urethritis  has  been  alluded  to.  Tlic 
iodophil  substance  does  not  seem  to  play  any  important 
part  in  intracellular  digestion.  There  is  other  evidence 
that  the  power  to  elaborate  this  substance  is  independent 
of  the  capacity  of  the  coll  to  ingest  foreign  substances. 
Thus,  while  the  leucocytes  which  emigrate  on  to  the  slide 
from  the  incubated  blood  clot  give  the  reaction,  the  leuco- 
cytes which  adhere  to  the  slide  when  detibrinated  blood 
is  incubated  do  not  give  it,  although  they  preserve  un- 
impaired their  capacity  to  ingest  foreign  substances  and 
their  capacity  for  amoeboid  movement. 

Further  inquiry  is  necessary  to  determine  whether  the 
presence  of  this  glycogen  substance  iu  cells  is  merely  an 
expression  of  vigour  and  active  cell  development,  or  to 
what  extent  it  must  be  regarded  as  a  secretion  which,  in 
the  case  of  the  leucocyte,  is  shed  into  the  surrounding 
medium,  and  in  the  epithelial  cell  also  may  have  some 
relation  to  immunity  against  infection. 

Floxner'  has  shown  that  the  nasopharyngeal  mucoui 
membrane  varies  markedly  in  individual  monkeys  in  its 
capacity  to  resist  infection  by  the  organism  of  polio- 
myelitis. It  would  be  interesting  to  know  whetlier  the 
distribution  of  Hie  iodophil  epithelial  colls  show  any 
corresponding  difference  of  distribution  iu  these  animals. 

Conclusions. 
The  following  are  the  main  conclusions  that  seem   to 
follow  from  these  observations  : 

1.  That  a  capacity  to  elaborate  a  substance  or  sub- 
stances closely  allied  to,  if  not  identical  with,  glycogen  is 
possessed  by  leucocytes,  myelocytes,  and  certain  epi- 
thelial cells. 

2.  In  the  case  of  the  white  blood  cells  this  capacity  is  in 
thc_  main  limited  to  the  polymorph  leucocytes  when  they 
emigrate  or  escape  from  the  blood  stream. 

3.  In  the  emigrated  leucocyte  this  glycogenic  substance 
takes  the  form  of  a  colloid  liquid  which  is  rapidly  exuded 
from  the  cell,  and  gives  a  delicate  mauve  colour  with 
iodine. 

4.  In  the  myeloid  cells  of  the  red  marrow  and  in  some 
myeloma  cells  this  substance  is  also  present  and  is  some- 
what evanescent. 

5.  In  certain  epithelial  cells  of  the  mucous  membranes 
which  lino  the  orifices  of  the  digestive,  respiratory,  and 
genito-uiinary  canals,  this  iodophil  substance  is  present  iu 
a  more  granular  and  less  soluble  form.  It  is  more  clo-scly 
incorporated  with  the  cell  cytoplasm,  and  stains  a  red  or 
red-brown  colour  with  iodine. 

6.  The  same  or  an  allied  substance  is  also  constantly 
found  in  certain  cancer  cells  of  epithelial  origin. 

7.  In  the  primary  growth  it  is  present  in  the  cells  which 
form  the  cell  nests.  In  common  with  the  irregular  growth 
of  the  epithelial  cells  in  the  cancer  area  the  disposition  of 
the  iodophil  epithelial  cells  also  undergoes  a  change. 
Those  are  reduced  in  number,  and  are  collected  in  irregular 
groups  rather  than  in  stratified  layers. 

8.  This  iodophil  substance  is  also  present  in  the 
epithelial  caucer  cells  found  iu  the  lymph  glands  and  iu 
other  secondaiy  deposits. 

9.  The  presence  of  this  capacity  for  elaborating  iodopliil 
substances  by  cancer  cells  in  secondary  deposits  is  an 
indication  of  the  retention  of  some  degree  of  original 
function  by  these  cells  in  their  abuormal  situation,  and  is 
associated  with  important  problems  of  cell  heredity. 

10.  Myeloma  colls  have  a  genetic  relation  with  red 
marrow  cells  on  the  one  hand,  and  polymorph  leucocytes 
on  the  other.  All  these  cells  elaborate  an  iodophilic 
substance  in  a  characteristically  staining  and  soluble 
form. 

11.  The  high  glycogeii  content  in  mammary  tumours  of 
certain  straius  in  mice"  seems  to  bo  connected  with  the 
strain — that  is,  the  lioreditary  origin^rather  than  with  a 
high  degree  of  maliguaucy  iu  the  cells  of  such  cancers. 
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-  12.  The  i;ropovtioa  of  iuiluiihil  cells  in  the  epitfaelial 
covc'i-iut;  of  tlie  eadometi-iuui  vaiies  oreatly,  both  iii 
differeut  individuals  end  iu  diffoi-ent  aicas  o£  the  same 
uterus.  This  may  pi-obably  be  coimcctct.1  with  the 
peiiodical  chanses  lu  cell  metaboHsiu  wliich  occur  iu  tliis 
ovaii.  A  svstciiiatic  exauiiuatiou  of  the  glycogen  content 
of°the  uterus  in  different  species  of  maiutnals,  and  in 
different  phases  of  activity  of  the  organ,  would  probably 
throw  light  on  the  metabolic  changes  in  epithelial  cells. 

13.  There  are  some  facls  which  suggest  an  association 
between  activity  in  glycogen  formation  and  resistance  to 
infection.  In  leucocytes  the  iodophil  substance  seems  to 
be  exuded  into  the  surrounding  medium  on  the  disintegra- 
tion of  tlie  cell. 

In  epithelial  cells  the  iodophil  substance  is  present  in  a 
less  soluble  form,  aud  remains  iu  closer  association  with 
the  cytoplasm  of  the  cell.  The  fact  that  the  distribution 
of  the  iodophil  cells  varies  both  in  the  mucous  membranes 
of  different  individuals  aud  iu  different  areas  of  the  sair.e 
mucous  membrane  may  be  associated  with  a  varying 
power  to  resist  invasion  by  pathogenic  organisms. 

In  concluding,  I  fear  imperfectly,  the  task  allotted  to 
me,  I  wish  to  thank  you,  Mr.  Vice- Chancellor,  and  the 
Senate  and  Council  of  the  University,  for  the  honour  they 
have  conferred  on  me  in  inviting  me  to  deliver  the 
Mitchell  Banks  Memorial  Lecture. 
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TREATMENT    BY    INFLATION    WITH    OXYGEN 
OF   TUBERCULOUS    AFFECTIONS 

OF  THE  ENCLOSED  CAVITIES,  ABSCESSES,  CARIES, 
SYXOnns,  AND  FIBRUVS-AXKYLOSI.S. 

UT 

ERNEST  ROST,  Lieut.-Colonel  I.M.S. 

Since  my  first  report  in  the  Indian  Medical  Ga-:ette  of 
September  9th,  1920,  under  the  title  of  "  Preliminary  note 
on  the  treatment  of  tuberculous  affections  of  the  enclosed 
cavities,  abscesses,  and  caries,  by  inflation  -with  oxygen," 
the  treatment  has  been  further  extended  in  its  applica- 
tions, with  very  remarkable  results,  -warranting  a  more 
extensive  trial. 

The  treatment  was  originally  applied  to  eight  cases  of 
tuberculous  affections,  foirr  cases  of  psoas  abscess,  one  of 
tuberculous  peritonitis,  and  three  of  tuberculous  joints. 
Since  then  the  treatment  has  been  applied  to  six  cases  of 
psoas  abscess,  three  cases  o£  tuberculous  peritonitis,  seven 
cases  of  tuberculous  joints,  one  case  of  infection  of  com- 
pound fracture  by  B.  acrogenes  cnpsulatus,  two  cases  of 
multiple  pyacmic  abscesses,  throe  cases  of  chronic  synovitis 
of  the  knee-joint,  and  two  oases  of  libroufi ankylosis  of  the 
knee-joint. 

A  Potaiu's  aspirator  is  fitted  with  a  stopcock,  needle  and 
branch  tube,  or  better  with  a  two-way  stopcock,  one  tube 
leading  to  the  aspirator  aud  the  other  to  the  oxygen 
inflation  apparatus.  The  latter  consists  of  an  oxygen 
cylinder  with  pressure  tubing  leading  to  a  wash-botlle  con- 
taining hydrogen  peroxide  aud  a  blow-oft'  safety  valve,  so 
that  the  gas  "is  made  to  bubble  through  tlio  hydrogen 
peroxide  and  is  led  off  by  pressure  tubing  to  a  glass  tube 
containing  cotton-wool  ;  this  is  suspended  in  water  at  a 
temperature  of  100  F.,  and  its  exit  leads,  by  a  further 
length  of  pressure  tubing,  to  the  aspirating  needle.  The 
whole  arranoomeut,  from  the  wash-bottle  attachment  of 
tubiu",  including  the  aspirating  needle  and  aspiration 
attachments,  is  sterilized  together. 

After  aspirating  the  fluid  from  the  cavity  to  be  inflated 
(whether  it  is  pus  from  an  abscess  or  joint,  or  clear  or 
turbid  fluid  from  the  pcritoueal  cavity  or  a  joint)  the 
stopcock  is  turned,  shutting  off  the  aspiration  and  eou- 
necting  with  the  inflation  portion  of  the  apparatus.  The 
oxygen  cylinder  is  turned  on  :  the  apparatus  has  previously 
been  tested  to  see  how  easily  it  can  be  accomplished  aud 
to   test  the  blow-off  of  the  wash-bottle   and   the   rubber 


pressure  tubing  joints,  tlic  amount  of  the  pressure  of  the 
gas  required  for  tlie  case  being  adjusted;  on  the  safety 
valve.  Tlie  gas,  in  passing  through  the  wash-bottle,  is 
freed  from  ,iny  particles  and  is  rendered  nascent,  and  its 
rate  of  flow  can  be  seen.  In  the  passage  of  the  gas  through 
the  cottou-wool  tube  it  is  warmed  and  rendered  sterile. 
As  soon  as  the  cavity  has  been  inflated  to  the  desired 
extent  the  stopcock  is  turned  off"  aud  the  cock  of  the 
oxygen  cylinder  closed.  The  surgeon  then  applies  a 
purse  string  suture  around  the  entrance  of  the  needle  or 
cannula  iu  the  skin,  and  pulls  the  suture  tight  while 
withdrawing  the  needle  or  cannula,  whichever  is  used. 


Diagram  of  apparatus  for  treatment  by  iuflalion 
\vitb  ONygeu. 

Tliis  process  may  be  modified  in  dealing  with  certain 
types  of  cases,  as,  for  example,  wheu  it  is  desirable  first 
to  flush  out  a  cavity  with  a  saline  solution,  a  solution  of 
sodium  bicarbonate  or  weak  tincture  of  iodine.  In  such 
cases  it  is  desirable  to  use  an  eutra,ut  and  an  exit  cannula 
aud  to  apply  the  purse-string  sutures  around  each  first, 
aud  the  exit  cannula  should  have  a  slightly  larger  calibre 
than  the  entrant  cannula.  The  flushing  may  be  done 
through  the  same  cannula  as  the  inflation  apparatus 
cannula,  the  aspiration  tube  being  dispensed  with  and  the 
flushing  tube  taking  i(s  place.  AVlien  the  flushing  is  com- 
pleted the  flushing  tube  is  detached,  and  wheu  the  fluid 
has  been  expressed  from  the  cavity  through  the  exit  tube 
the  latter  may  be  removed  aud  the  purse-string  suture 
tied;   the  inflation  may  then  proceed. 

The  following  are  the  details  of  the  twenty-four  cases 
on  which  this  treatment  has  been  applied. 

Tahcrcttlous  Peritonitis. 
Laparotomy  had  previously  been  performed  on  these 
cases  and  the  diagnosis  was  evident.  It  is  advisable  to 
perform  laparotomy  in  every  new  case  in  order  to  ascertain 
the  condition  of  the  peritoneum  and  gut;  a  small  incision 
is  suBicieut  for  this  purpose.  If  the  disease  has  advanced 
to  the  stage  of  adhesion  of  the  gut  to  the  abdominal  wall 
and  of  the  folds  to  oue  another,  then  it  is  always  necessary 
to  make  a  small  incision  and  to  use  a  rubber  tube  iu  place 
of  the  cannula  or  needle  :  the  tube  may  be  of  considerable 
length,  and  this  is  advisable  if  the  fluid  is  turbid  or  if  it  is 
desirable  to  run  in  saline  for  the  purpose  of  removing  the 
fluid.  Very  gentle  handling  is  necessary  owing  to  the  great 
ease  with  which  the  gut  may  be  injured,  particularly  in 
advanced  stages  of  this  disease.  Where,  however,  the  disease 
is  in  its  early  stage,  and  where  there  is  plenty  oi  fluid  iu 
the  peritoneal  cavity,  then  a  trocar  or  needle  of  Potain's 
aspiration  set  may  be  Used  without  making  an  incision. 

Case  i. 

.\  Burmese  trader,  aget!  J5.  coufined  to  his  bed  for  three 
months,  was  suffering  consiiierable  pain  in  the  lower  portion 
of  tlie  abdomen,  particularly  on  the  right  side,  where  large 
hard  masses  could  easily  b3  felt;  the  abdomen  was  distended 
witli  fluid  and  the  man  emaciated. 

l^aparotomy  was  performed  and  the  peritoneal  cavity  well 
irrigated  with  saline,  masses  of  enlarged  glands  aud  caseatiug 
tuberculous  material  were  found,  and  many  loops  of  the  intes- 
tines were  adherent.  He  had  boeii  operated  on  before  the 
oxygen  method  of  treatment  ha-1  been  devised  ;  the  inflation 
method  was  aj.iplied  fourteen  da\s  after  the  la]>aroti,uny  opera- 
tion by  making  a  small  incision  iu  the  right  iliac  region,  and 
opening  the  peritoneal  cavity  sulhciently  to  ensure  that  Ij^ere 
was  no  adhesion  of  the  intestine  to  tlie  atidominal  wall.       ^^ 

A  J'otain's  aspirat-or  was  introduced  with  the  finger  towards 
the  caecum  and  a  suture  inserted  along  the  peritoneal  opening 
so  as  to  enclose  the  trocar,  two  ends  being  left  through  the 
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wrvniid  30  tliat  tbey  conldbe  puUetl  tight  on  removing  the  ti'ccar. 
The  abdominal  wall  was  closc'l  in  the  usual  way,  with  the  ex- 
ception of  the  ir  ritoneal  suture  round  the  trocar,  and,  linally, 
a  purse-strin<^  suture  was  inserted  around  the  trocar  in  tlio 
skin  and  left  to  l)o  tied  tij;ht  on  c:)mplclion  of  tlie  iuttation. 

Tlie  abdomen  was  tlien  inflated,  theanacstlietie  being  stopped 
before  the  inflation  was  comnnnced.  The  gas  was  allowed  to 
enter  very  slowly  and  the  diaphragm  carefully  watclied,  the 
respiration  was  not  interfered  witli  and  a  coiisideral)le  tym- 
panitic note  was  ol)tained,  the  abdominal  cavity  being  blown 
out  lilve  a  tlrum.  Two  hours  later  he  said  tliat  he  had  no  dis- 
comfort wiiatever  and  that  lie  felt  greatly  relieved.  The  tym- 
panitic note  subsided  in  tliree  days,  and  the  temperature, 
which  had  been  hectic,  became  normal. 

A  fortnight  after  this  his  condition  had  very  greatly  im- 
proved, many  of  the  masses  that  had  been  easily  felt  through 
theahdominal  wall  could  not  be  found.  He  had  put  on  weiglit 
and  was  attending  to  his  business  at  liis  home.  He  came  into 
hospital  again  for  another  inflation,  which  was  done  on  the  left 
side  with  a  similar  result.  A  n.onth  later  he  had  improved  so 
much  that  I  could  hardly  recognize  him.  He  had  two  more 
inflations  in  his  house  after  this  and  hisiraprovementcontinued. 
Although  his  house  was  only  a  bamboo  hut,  we  had  no  difficulty 
in  applying  tlie  method,  as  it  is  quite  suitable  to  private 
practice". 

C'.\SE   II. 

A  Mohammedan  hoy,  aged  18,  had  suffered  for  several  years  ; 
the  abdomen  was  distended,  and  the  temperature  very  variable. 
Laparotomy  disclosed  matting  of  the  intestines  and  particu- 
larly large  masses  in  the  neighbourhood  of  the  caecum. 
Inflation  was  |ierformed  by  the  open  method  ;  the  abdomen 
•has  flushed  out  with  saline  on  account  of  thick  masses  of 
inflammatory  lympli.  An  india-rubber  tube  was  inserted 
through  a  smali  incision  in  the  right  iliac  fossa  and  a  purse- 
string  suture  applied  as  in  tlie  former  cas^.  Three  hours  after- 
wards the  abdomen  was  highly  tympanitic,  but  the  lad  said  he 
felt  quite  comfortable.  The  tympanitic  note  remained  for  five 
days,  but  the  temperature  continued  to  he  normal  and  he 
complained  of  no  pain  or  discomfort. 

On  the  tweiity-lirst  day  the  process  vpas  repeated,  the  open 
method  being  again  adopted,  and  the  intestines  were  found  to 
be  no  longer  adherent  and  the  ascitic  fluid  was  clear.  At  the 
end  of  tlie  eighth  week  the  direct  method  of  inflation  was 
adopted  and  was  repeated  again  twice  at  a  montli's  interval, 
after  which  the  lad  said  that  ho  felt  perfectly  well  and  had  no 
complaint  to  make.  The  abdomen  was  tuinid  and  no  masses 
could  be  made  out;  there  was  no  distension,  no  pain,  and  no 
tenderness  ;  the  lad  ran  about  and  appeared  to  be  quite  well. 

C.\SE  III. 
A  Burmese  woman,  aged  22,  »«  early  case  where  there  was  no 
matting  of  the  intestines,  was  given  two  injections  of  oxygen, 
tlie  first  by  the  open  method,  no  irrigation  being  resorted  to, 
and  the  second  by  tlie  direct  method,  after  an  interval  of  three 
weeks.  All  the  symptoms  disappeared,  and  I  heard  three 
months  later  that  "she  was  feeling  well  and  had  uothiug  to 
complain  of. 

It  -would  appear  that  gas  has  the  property  of  separating 
surfaces  which  are  adhereut  by  plastic  lymph  iu  chronic- 
ally iufiamei.1  conditions  of  the  peritoneum,  and  that  tliis  is 
brought  about  by  the  ability  of  gas  to  reach  areas  where 
fluid  cannot  replace  other  fluid  ;  iu  other  words,  it  has  the 
property  of  replacing  fluids  or  semi-fluids  aud  prevents 
adhesion.  Internal  pressure  prevents  exudation  of  synovial 
fluid,  reduces  blood  .supply  to  inflamed  areas,  aud  reduces 
pain,  by  the  separation  of  the  same.  It  is  probable  that 
the  oxygen  exerts  some  inhibitory  cfl'ect  on  the  pathogenic 
process. 

Psoas  Abscess. 

Tlio  effect  of  inflation  of  a  psoas  abscess  is  very  marked, 
for  the  gas  appears  to  And  its  way  up  the  tortuous  sinuses 
iu  the  sheath  of  the  psoas  muscle  aud  to  reach  the  actual 
ai'ea  of  disease.  It  was  iu  the  treatment  of  one  very  liope- 
Icssly  infected  case  that  had  been  erroneously  opened  that 
I  was  first  led  to  try  the  gas. 

C.\SE  I. 

A  Burmese  boy,  aged  12,  had  been  admitted  to  hospital  with  a 
history  of  a  fall  and  that  two  Indian  doctors  had  reduced  a 
dislocation  of  the  hip.  Under  chioroform  a  large  abscess  was 
found  in  the  thigh,  and  there  being  no  history  or  sign  of  psoas 
abscess,  the  same  was  opened  as  it  wus  thought  to  be  associated 
with  rough  handling.  This  abscess  soon  became  diffusely 
distributed  throughout  the  thigh,  and  on  a  second  examination 
lindei-  an  anaesthetic  was  found  to  be  a  psoas  abscess.  The  boy 
rapidly  became  worse,  with  high  exacerbations  of  temperature, 
and  was  developing  a  progressive  toxaemia. 

It  w.is  then  that  the  oxygen  gas  was  tried;  the  tube  from  the 
oxygen  cylinder  was  led  into  one  of  the  sinuses  aud  the  other 
openings  were  closed  as  much  as  possible.  In  this  way  the 
sinuses  were  "  washed  out  "  twice  a  day  ;  from  the  first  day  of 
application  the  temperature  never  rose  above  normal  again, 
and  the  boy  mo.de  a  very  rapid  recovery.  In  fourteen  days  all 
'the  sinuses  had  healed  up,  but  the  knee-joint  became  intected, 
and  after  this  had  been  aspirateil  and  inflated  with  the  gas,  no 
further  treatment  was  required.    He  rapidly  gained  iu  weight 


and,  after  one  month,  walked  out  of  hospital  without  assistanco. 
I  had  at  this  time  several  psoas  abscess  cases  under  observation. 

Case. II. 

A  married  woman  was  in  an  advanced  chronic  couditiou  of 
spinal  caries,  with  double  psoas  abscess.  The  method  used  in 
this  case  was  as  folrows:  The  part  having  been  preparcil  as 
usual  for  operation,  ai^(|  an  anaesthetic  having  been  gi\eu,  a 
Potain's  aspirator  with  a  side  attachment  was  introduced  and 
about  four  pints  of  pus  drawn  off;  eusol  solution  was  then 
injected  and  again  drawn  off,  and  the  cavity  was  inflateil  with 
oxygen  iu  the  way  described.  The  temperature  remaiiietl 
normal,  the  pain  in  the  thigh  disappeared,  and  the  swelling  in 
the  left  iliac  region  was  greatly  reluced;  the  part  remained 
tympanitic  for  seven  days. 

This  patient  has  had  seven  inflations,  at  intervals  of  about 
fourteen  days,  and  each  time  the  amount  of  pus  withdrawn  was 
much  less,  so  that  ou  the  last  occasion  no  ijus  was  drawn  out 
at  all.  Her  health  improved  considerably,  and  she  gained  iu 
weight. 

Case  hi. 

A  Chinaman,  aged  about  35,  was  a  very  obscure  case  of  pain 
in  the  right  groin,  the  thigh  remaining  Hexed.  Alter  repeat.-rl 
search,  eventually  a  small  track  of  i>us  was  found  in  the  iis.a-i 
muscle,  aud  after  this  liad  beeu  inflatcd-the  flexion  and  pain 
were  very  much  better.  He  had  three  inflations  and  then  left 
the  hospital. 

Case  iv. 
A  Hindu  girl,  aged  5,  had  a  large  psoas  abscess  on  the  right 
side,  which  completely  disappeared  after  two  inflations,  thcra 
being  no  signs  of  the  original  disease. 

Case  v. 

A  Mohammedan  child,  aged  14,  had  a  large  psoas  abscess 
from  which  10  pints  of  pus  were  aspirated,  and  the  cavity  was 
inflated  with  gas  as  described.  He  also  had  tuberculous  casea- 
tion iu  both  apices  of  the  lungs.  He  had  three  inllatioiis  of 
oxygen  gas  and  ou  the  fourth  occasion  no  pus  was  found,  so  the 
oxygen  was  not  injected.  The  condition  of  the  lungs  imijroved 
very  remarkably,  the  active  symptoms  disappearing,  so  th;i,t 
there  was  no  cough  and  the  temperature  became  normal. 

This  is  very  important  as  showing  how  the  improvement  in 
one  pathogenic  process  causes  an  improvement  in  the  whjlo 
system,  and  the  cessation  of  the  toxaemia  which  must  result 
from  such  a  large  accumulation  of  pus  within  the  body,  must 
.also  greatly  inhibit  the  progress  of  the  tuberculous  process  lu 
the  lung. 

Tuberculous  ■Toinls. 

For  some  years  previously  I  had  been  using  a  method 
of  flushing  tuberculous  joints  combined  with  Bier's  treat- 
ment; without  this  new  oxygen  addition  this  had  given 
very  satisfactory  results,  but  I  liad  never  had  a  case  of 
tuberculous  joint  treated  in  this  way  that  had  been  cuted 
by  oue  application  of  the  flushing.  The  tendency  to 
flbrous  ankylosis  iu  tuberculous  joints  that  have  api;areutly 
recovered,  as  far  as  auj'  evidence  of  active  disease  is  cou- 
cerued,  is  the  usual  experieuce  of  everyone,  and  one  lias 
been  satisfied  with  a  stiti'  joint  so  long  as  the  disease  has 
remained  quiescent ;  but  a  perfectly  useful  joint  after 
infection  with  tubercle  is  an  innovation. 

In  applyiug  this  treatment  to  a  joint  the  method  is 
somewhat  different,  as  has  been  already  explained,  aud 
in  the  case  of  the  kuee-joiut  the  entrance  cannula  or 
needle  of  Potain's  aspirator  is  best  introduced  into  the 
subcrural  bnr.sa,  while  the  exit  cannula  is  best  inserted 
after  the  joint  has  been  fully  distended  with  fluid,  at  the 
most  favourably  bulging  part  on  the  outside  of  the  joint. 
Iodine  solution  (one  drachm  to  the  piut)  is  then  ruu 
through  the  joint,  which  is  moved  about  and  kneaded; 
tliis  process  is  continued  until  the  escaping  fluid  is  quite 
clear.  The  purscstriug  sutures  are  tlieu  introduced  under 
the  skin  around  the  cannulas,  and  the  exit  cannula  is 
withdrawn,  the  suture  beiug  tied  tight.  The  entr^int 
cannula  is  then  connected  with  the  inflation  apparatus  by 
opening  the  cock,  aud  the  joint  distended  to  its  fulles't 
capacity  ;  the  entrant  cannula  is  then  withdrawn  and  the 
suture  tied  tight.  The  oxygen  generally  takes  ten  to 
fourteen  days  to  become  absorbed  from  the  knee-joint. 

After  the  inflation  there  is  a  great  relief  from  pain,  and 
the  limb  can  be  moved  about  and  massaged  wiDliout  any 
discomfort  wiiatever,  so  that  the  only  after-treatmeut 
required  is  to  eucourage  passive  movements  aud  general 
movements  of  the  limb,  which  may  be  allowed  to  rest  as 
the  patient  desires.  The  distension  of  the  joiut  by  gas 
prevents  the  apposition  of  inflamed  surfaces ;  it  prevents 
the  pouring  out  of  serous  fluid  by  internal  pressure  to 
the  secreting  surfaces;  and  it  has  a  direct  action  on  the 
pathological  process  which  it  is  able  to  reach.  By  the 
cessation  of  pain  and  the  partial  use  of  the  limb  the 
muscular  tone  is  restored,  aud  the  general  condition  of 
the  patient  greatly  influenced. 
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Of  tlic  seven  cases  in  -wbicli  this  treatment  -syas  applied, 
four  were  to  the  knee-joint,  two  to  the  elbow-joiut,  autl 
one  was  a  multiple  case  o£  the  wrists  and  iiuger-joints. 
These  cases  all  rapidly  improved  even  after  one  inflation, 
but  the  inflations  were "  continued  in  some  cases,  as 
ief|nired. 

In  the  case  o£  the  smaller  joints  it  is  desirable  first  to 
distend  the  joint  with  fluid  by  means  of  a  syringe,  before 
introducing  the  exit  tube,  if  flushing  is  resorted  to,  and  to 
introduce  the  entrant  cannula  before  the  fluid  has  escaped 
from  the  exit  cannula.  In  this  way  the  difficulty  of  hitting 
a  small  joint  is  greatly  facilitated. 

Chronic  Synovitis. 
Three  cases  of  chronic  synovitis  were  treated  by  this 
method ;  one  inflation  only  was  used,  and  it  was  un- 
necessary to  repeat  the  process.  The  gas  was  absorbed 
•at  the  end  of  the  fourteenth  day,  after  which  all  three 
XJatients  walked  and  used  the  limb  without  a  recurrence. 

Fihrotis  Anhylosis. 
'  In  fibrous  ankylosis  the  inflation  treatment  is  a  most 
valuable  adjuvant,  because,  after  breaking  down  the  ad- 
hesions, it  prevents  their  reformation  and  enables  the 
patient's  limb  to  be  utilized  directly  afterwards.  This  is 
particularly  noticeable  in  severe  ankylosis,  where  usually 
the  breaking  of  adhesions  is  followed  by  painfiil  recur- 
rences, and  the  progress  of  the  case  is  so  slow.  By  this 
method  there  is  a  very  rapid  recovery,  no  after-treatment 
being  necessary  beyond  use  and  massage. 

Pyaemia  Abscess. 
I  In  pyaemic  abscess  cases,  where  the  patient  is  very 
'weak,  this  treatment  is  ideal,  as  it  precludes  the  necessity 
of  an  anaesthetic  and  of  the  after-treatment  by  drainage. 
In  one  case  on  which  it  was  done  the  patient  was  in 
fx.' re )/i (s,  with  seven  large  abscesses;  the  rapid  cessation 
of  toxaemia  produced  a  very  quick  change  towards 
recovery. 

Infected  Compo^ind  Fracture  of  liiidiiis. 
,     In  a  case  infected  w'itli  B.  aerogencs  capsnlnliis  the  gas 
was   used   as  a   flush  similarly  to  the  first  case  of  psoas 
abscess  treated,   and   it   appeared   to   have  a  very  rapid 
sterilizing  effect. 

It  would  appear,  therefore,  that  this  form  of  treatment 
may  be  divided  under  three  heads:  (1)  Where  it  has  a 
mechanical  effect  only,  as  in  synovitis  and  fibrous 
ankylosis;  (2)  where  it  has  a  therapeutic  effect  only,  such 
as  in  the  flushing  of  wounds  and  in  the  treatment  of  psoas 
abscess ;  and  (3)  where  it  has  both  a  therapeutic  and  a 
mechanical  effect,  as,  for  example,  in  the  treatment  of 
tuberculous  joints  and  tuberculous  peritonitis.  The 
cleanliness  of  the  method,  the  ease  of  its  adoption  and 
its  simplicity  make  it  eminently  suitable  to  the  general 
practitioner.  ^___^_^___^^_^^ 
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Cases  of  foetal  ascites  have  been  recorded  from  time  to 
time,  but  in  the  literature  of  the  subject  attention  has 
been  directed  more  particularly  to  the  obstetrical  com- 
plications of  the  abnormality  than  to  the  developmental 
and  anatomical  aspects  of  the  condition.  The  case  herein 
recorded  presents  some  features  of  interest,  both  from  the 

; obstetrical  and  from  the  embryological  points  of  view. 

I 

clinical  HiiloriJ. 
Tlie  inotlier  was  a  liealtliy   looking,   fairly   well   developed, 
jn-iiiiiparous  single  girl,  21  years  of  aye,  who  was  admitteil  to 
the  ClhisHow  Koval   Blaternity  and  Women's  Hospital  ou  Feb- 

/ruary  13th,  1921, "under  the  care  of  Dr. , James  II,  Martin.    Her 

ilirevious  health   bad   been  yood  and  menstruation   had   been 

•  WorliinK  on  behalf  of  the  Medical  Research  Couocil  in  the  Research 
J)epartmeiit  of  ihe  Glasgow  Koyal  Maternity  and  Women's  Hospital. 


regular  till  October  1st,  1920,  since  when  there  had  been^ 
amenorrhoea.  She  was  therefore,  according  to  her  dates,  about 
four  and  a  half  mouths  pregnant.  For  the  first  three  months 
there  had  been  fairly  constant  morning  sickness,  and  during  the 
month  preceding  admission  to  Iiospital  there  had  l>een  very 
striking  and  excessive  enlargement  of  the  abdomen  tor  the 
stage  of  the  pregnancy. 

On  admission,  labour  had  been  in  progress  for  about  twenty- 
four  hours  and  the  membranes  had  ruptured.  The  circulatory, 
respiratory,  and  digestive  systems  sliowtd  nothing  aljuormal.. 
The  abdomen,  however,  was  enlarged  to  full-time  tlinieuaious, 
the  foetal  head  was  not  palpable,  and,  although  foetal  move- 
ments were  made  out,  the  foetal  heart  was  inaudible.  Th^ 
pelvis  was  fairly  roomy,  and  the  os  admitted  two  fingers.  A 
soft  tumour-like  mass  presented.  Posterior  to  it  two  small  feet 
aud  legs  could  be  made  out.  whilehigher  up,al)ove  theswelling, 
the  arms  and  the  ribs  could  be  distinguished.  The  mass  was 
punctured  and  a  large  tjuautity  of  fluid  (several  pints)  escaped 
under  high  pressure.  After  the  collapse  of  the  mass,  the  foetus 
was  delivered  without  further  difficulty.  The  placenta  (one 
and  a  half  pounds  in  weight) 
with  the  cord  (twenty  iuclies  in 
length  I  and  the  membranes  com- 
plete was  expelled  spontaneously 
ten  minutes  later.  The  placenta 
was  normal  in  appearance,  but 
was  not  preserved  for  pathological 
examination.  The  puerperium 
was  without  incident.  The 
Wassermanu  reaction  of  the 
mother's  blood,  examined  the  day 
after  delivery,  was  negative. 


The  foetus,  showiog  the  enor 
mously  distended  abdomen. 


Pailiological  Ftport. 

I'.xtental  Appearances.  —  The 
foetus,  a  male,  had  a  total  length 
of  21,5  cm.,  weighed  935.5  grams, 
and  showed  commencing  super- 
ficial maceration.  The  thorax 
appeared  small  relatively  to  the 
large  abdomen,  but  was  not  out  of 
proportion  to  the  head  and  limbs. 
On  the  left  side  of  the  abdomtu, 
just  below  the  ribs,  there  was  a 
lacerated  incised  wound  3  to  4  cm. 
in  length,  communicating  with 
the  abdominal  cavity.  A  rudi- 
mentary penis  was  present  but  no  scrotum,  and  no  vestige  ol 
an  anus  or  even  of  an  anal  depression  could  be  made  out. 

C'l  litres  ofOssilicalion, — No  centres  of  ossification  were  present 
in  the  mesosternum,  astragalus,  os  calcis,  upper  epiphysis  of 
tibia,  or  lower  epiphysis  of  femur,  indicating  that  the  stage 
of  development  was  prior  to  the  sixth  lunar  month.  The 
epiphyseal  lines  at  both  ends  of  the  femur  were  regular. 

Fiu'tlier  K.caiidiuitioii. — The  abdomen  obviously  had  been 
enormously  distended  before  the  evacuation  of  the  fluid  at 
birth,  so  thatthe  parietes  now  hung  loosely  over  the  abdominal 
viscera.  Most  of  the  abdominal  organs  showed  the  effects  of 
pressure.  A  thickened  mass  was  felt  behind  the  peritoneum  of 
the  lower  half  of  the  posterior  abdominal  wall.  On  closer 
investigation  there  was  found  in  this  situation  a  large  collapsed 
and  retracted  sac,  wholly  retroperitoneal  in  position.  It  had 
muscular  walls  varying  in  thickness  up  to  5  mm.,  and  was  lined 
with  a  smooth  serous  membrane.  Microscopical  examination 
conhrmed  the  naked-eye  appearances — the  muscle  proving 
to  be  unstriped.  The  lower  end  of  this  sac  extended  into  the 
pelvis,  and  was  attached  by  a  short  thick  band  of  librous  tissue, 
to  the  pelvic  floor  just  below  the  tip  of  the  coccyx.  On  the 
internal  aspect  of  the  sac,  opposite  this  attachment,  there  was 
a  minute  dimple,  but  no  openiug.  Passing  forwards,  the  sac 
blended  with  the  anterior  abdominal  wall  at  the  umbilicus, 
which  formed  a  translucent  zone  separating  the  recti  muscles 
in  this  situation.  The  umbilical  vessels  from  the  cord  passed 
outwards  and  backwards  in  some  gelatinous  tissue  ou  the  lower 
surface  of  the  sac.  In  the  upper  part  of  the  sac,  near  the 
posterior  abdominal  wall,  there  was  an  opening,  admitting  a 
line  probe,  which  was  found  to  communicate  with  the  large 
intestine.  From  there  the  large  intestine  was  normal  in  form 
aud  [lositiou,  measuring  23.5  cm.  from  the  openiug  to  the  ileo- 
caecal  valve.  It  was  filled,  but  not  distended,  with  meconium. 
.\  short  distance  below  and  to  the  lelt  of  the  entrance  of  the 
large  intestine  there  was  an  irregular  incision,  corres]iouding 
in  position  with  the  similar  incision  on  the  lateral  abdomiual 
wall  just  below  the  ribs  on  the  left  side. 

The  caecum,  the  small  intestine,  aud  the  stomach  were 
normal  in  form  aud  position.  The  kidneys  were  iu  their 
normal  position,  but  were  much  flattened.  The  ureters,  which 
were  irregularly  dilated  throughout  their  course,  could  be  ■ 
traced  downwards  till  they  entered  the  posterior  aspect  of  the 
sac  above  described  near  its  upper  end,  hut  below  and  on  either 
side  of  the  entrance  of  the  large  intestine.  These  orifices  were 
jtatent,  aud  a  line  probe  could  be  passed  into  them.  '1  here  was 
no  bl.adder,  and  from  the  rudimentary  penis  an  imperforate 
librous  tissue  cord  passed  back  in  the  perineal  tissues  to  blend 
posteriorlv  with  the  sac  below  the  coccyx.  The  suprai'enals 
(left  weighing  0.5  gram,  right  weighing  0.7  grami  showed 
nothing  of  note.  The  pancreas  (0.6  grami  showed  early 
maceratiou.  The  liver  (47  grams),  pale  and  friable,  was  found 
iu  the  usual  situation,  but  much  flattened  from  above 
downwards— its  greatest  thickness  being  20  mm.  It  lay  in 
close   apposition   to    the   anterior   abdomiual    wall    and    the 
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(liapln-iiym.  Tlje  spleen  (2  f^ranis),  pale  and  soft,  was  similarly 
Hattened  and  pressed  against  the  parietes  on  the  leJt  side  of  the 
upper  abdomen. 

The  heart  (5  yrams)  showed  some  congestion  of  the  coronary 
veins  and  capillaries.  The  lungs  (left  3.8  grams,  right  4.0 
j^rams)  were  wholl\'  unexjianded,  and  showed  early  maceration. 
The  thyroid  (0.25  gram)  was  small  and  soft,  and  the  ihymns 
(1  grami  showed  early  maceration.  Tlie  brain  (87  gransi  was 
soft,  and  showed  slight  CDDgestion  of  the  meningeal  veins  and 
capillaries.  The  pituitary  (0.C4  gramj  showed  nothing  of 
iiote. 

Uixtolomi — Examination  was  made  of  brain,  lung,  liver, 
si^Ieen,  ludney,  suprarenal,  thymus,  thyroid,  testis,  umblical 
c  rd,  anterior  abdoiniual  wall,  and  a  portion  of  the  sac  wall. 
Beyoii  I  commencing  maceration  in  mcst  of  the  abdominal 
organs  notbiiig  abnoimal  was  found.  Tortious  of  lung,  liver, 
spleen,  kidney,  supiarcual,  and  the  wall  of  the  retroperitoneal 
sac  Wf  reexamined  tor  spirochastes  by  the  method  of  Levaditi, 
but  with  negative  result. 

Comment. 
.  The  case  above  described,  while  one  of  "foetal  ascites" 
from  tlic  clinical  point  of  view,  cauuot  be  regarded  as  such 
iu  the  true  sense  of  the  term.  It  is  possible,  certainly,  that 
some  dcj4rce  of  true  ascites  was  prescut,  but  there  can  bo 
uo  doubt  that  the  f-reater  part,  if  not  the  whole,  of  the 
abdominal  enlargement  was  produced  by  the  enormously 
distended  bladder-like  structure  described.  A  brief  con- 
sideration of  the  stages  of  devclopmeut  of  the  liiud  end  of 
the  body  is  sufficient  to  lead  to  the  conclusion  that  this 
inuscular-wallcd  sac,  lying  behind  the  peritoneum  with  the 
relations  already  detailed,  must  be  a  persistent  cloaca. 

In  the  human  embryo  tlie  gut,  iu  its  earliest  stage,  ends 
blindly  in  the  cocc>'gea!  region.  From  the  ventral  part  of  the 
primitive  gut  in  the  cloacal  region  the  allantois  arises  as  a 
pocket  or  sacculation,  which  passes  forwards  as  it  develops. 

The  term  "cloaca"  is  defined  by  Kiebel  and  Mall'"  as  that 
part  of  the  intestinal  bay  which  lies  caudal  to  the  point  where 
the  allantois  is  given  off.  Into  it  there  open  from  above  the  hind 
gut  and  the  allantois.  It  is  a  blind  sac,  oval  in  transverse 
section,  aud  its  ventral  surface,  which  is  compressed  to  form 
an  angle,  is  in  contact  aud  fused  with  the  ectoderm  of  the 
surface  of  the  body.  This  area  of  fusion  is  known  as  the  cloacal 
niembrane.  From  the  ridge  of  tissue  between  the  cloacal  open- 
ing of  the  intestine  and  that  of  the  allantois  there  grows  down 
the  septum  urorcctile,  which  divides  off  a  dorsal  portion  of  the 
cloaca — the  rectum — from  the  remainder  of  the  cloacal  cavity. 
This  division  remains  incomplete  for  some  time,  so  that  there 
i.^  a  small  passage — the  cloacal  duct — immediatel.v  above  tlte 
cloacal  membrauo  by  which  the  rectum  communicates  with 
the  ventral  remains  of  the  cloaci.  The  urorectal  septum  ulti- 
mately fuses  comjilotely  with  the  cloacal  membrane,  so  tliat 
the  latter  becomes  divided  into  an  oval  membrane  which  closes 
the  rectum,  and  a  urogenital  membrane  wdiich  closes  the 
ventral  remains  of  the  cloaca.  The  bladder  in  man  is  formed 
chiefly  from  the  ventral  portion  of  the  cloaca,  but  is,  iu  part, 
of  mesodermal  origin. 

The  condition  present  iu  the  ca-se  here  described  is,  then, 
a  primitive  one.  Development  has  been  arrested  before 
the  cloacal  duct  has  been  obliterated  by  the  complete  fusion 
of  the  uro  rectal  septum  with  the  cloacal  membrane. 

FJiulogy. — Of  the  origin  of  true  foetal  ascites  it  need 
only  be  said  that  it  is  generally  due  to  a  chronic  (occasion- 
ally au  acute)  peritonitis.  Very  rarely  does  it  arise  from 
portal  obstruction.  The  origin  of  such  abnormahties  as 
were  present  in  the  case  described  in  this  communication 
is  obscure.  The  occurrence  of  some  inflammatory  process 
at  an  early  stage  of  embryonic  life  may  be  suspected, 
though  its  nature  and  extent  cannot  be  demonstrated. 
Syphilis  can  be  excluded  in  the  particular  case  under  con- 
sideration, but  it  is  probably  the  chief  predisposing  factor 
in  many  instances.  Mall,  in  a  series  of  165  malformed 
human  embryos,  found  in  every  case  evidence  in  the  chorion 
of  uterine  inflammation.  This  he  regards  as  the  commonest 
cause  of  foetal  malformations.  Adami '  states  that  failure 
of  union  of  the  great  thoracicoabdomiual  li.ssure  is 
frequently  associated  with  persistence  of  the  cloaca.  It  is 
unfortunate  that  the  placenta  and  membranes  were  not 
submitted  to  detailed  examination  in  the  case  herein 
described.  The  presence  of  vomiting  (apparently  ab- 
normal iu  severity)  in  tlie  early  months  of  pregnancy  is 
certainly  suggestive  of  the  occurrence  of  some  intrauterine 
disturbance. 

"  Foetal  Ascites." — The  term  "  foetal  ascites  "  has  been 
used  not  infrequently  to  describe  cases  such  as  this,  iu 
which  tlio  abdomen  of  the  foetus  has  been  distended  with 
fluid.  I  True  foetal  ascites  docs  occur,  aud  corresponds 
more  or  less  to  ascites  iu  later  life.  Peritoneal  inflamma- 
tion can  frequently  be  demonstrated,  but  iu  the  case  uuder 
consideration  histological  examination  failed  to  reveal  any 
inflammatory  reaction  in  the  peritoneum. 


The  subject  is  dealt  with  at  some  length  by  Ballautyne,'  who 
points  out  the  frecpieucy  with  which  abdominal  distension  from 
other  causes  has  been  placed  in  the  category  of  foetal  ascites. 

Kordyce  '  gives  a  comprehensive  review  of  the  subject  and  of 
its  literature  up  to  the  end  of  last  centurv.  He  includes  in  his 
communication  a  table  analysing  a  number  of  publications, 
and  showing  the  relative  frequency  of  the  commoner  develop- 
mental anomalies  associated  with  abdominal  distension  in  the 
foetus.  Since  that  time  much  work  has  been  done  on  the 
development  of  the  hind  end  of  the  bodv,  and  has  helped  to  a 
better  understanding  of  the  abnormalities  of  develojnnent 
found  in  this  region,  but  the  subject  is  one  the  details  of  which 
are  still  matters  of  controversy. 

Keith»  e.'iamiued  and  classified  114  specimens,  and  discussed 
certain  aspects  of  their  etiology.  His  paper  raises  many 
points  of  interest  iu  conne.\iou  with  the  type  of  case  hereia 
considered. 

Cases  have  been  described,  and  are  referred  to  by  Fordvce,' 
in  which  abilominal  enlargement  in  the  foetus  has  been 'pro- 
duced by  distension  of  the  bladder  and  often  associated  with 
distension  of  the  ureters  aud  tha  renal  p«Ivis.  In  these  cases 
the  anus  was  pateut. 

There  is  another  small  group  of  cases,  also  mentioned  bv 
I'ordyce,  ii!  which  abdominal  enlargement  iu  the  foetus  was 
due  to  the  presence  of  a  large  intra-abdominal  s£ic  which  was 
regarded  as  the  distended  bladder.  The  large  intestine  was 
described  as  opening  into  this  sac,  and  the  anus  was  imperforate. 

In  view  of  the  advances  in  the  study  of  the  embryology 
of  the  liind  end  of  the  body  since  those  descriptions  were 
published,  the  suggestion  may  be  permitted  that  in  at 
least  a  proportion  of  tliis  second  group  the  abnormality 
was  due  not  to  a  distended  bladder  but  to  a  persistent  aud 
distended  cloaca. 

SniiDitari/. 

1.  A  case  is  described  in  which  extreme  abdominal  dis- 
tension in  a  four  and  a  halt  months'  foetus  led  to  dystocia. 

2.  From  the  postmortem  findings  it  is  concluded  that 
the  apparent  "  foetal  ascites  "  was  due  to  the  presence  of  a 
greatly  distended  persistent  cloaca. 

3.  The  presence  of  imperforate  anits  and  other  anomalies 
is  demonstr.-ited,  and  a  sketch  of  the  embryology  of  the 
parts  affected  is  given. 

4.  The  etiology  is  discussed  aud  a  short  review  of  tl:e 
literature  is  made. 
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In  a  short  paper  it  is,  of  course,  neither  possible  nor 
advisable  to  attempt  even  a  brief  survey  in  all  its  aspects 
of  a  subject  so  comprehensive  as  the  treatment  of  uterine 
haemorrhage.  It  will  be  more  protitable  to  focus  attention 
upon  a  few  of  those  conditions  where  haemorrhage  is  an 
important  symptom,  aud  where  some  difficulty  arises  ia 
assigning  a  cause,  even  after  curettage  has  been  performed. 
I  propose,  therefore,  to  omit  from  consideration  cases  of 
uterine  bleeding  directly  dependent  upon  the  presence 
within  or  without  the  uterus  of  a  fertilized  ovum. 
Pregnancy  introduces  problems  of  its  own  and  opeus  up 
a  field  far  too  large  for  discussion  on  this  occasion.  Tha 
cases  where  the  problem  iu  diagnosis  and  treatment  ia 
greatest  are  those  wdiere  gross  physical  signs  are  absent, 
and  where  haemorrhage  may  almost  bs  termed  functional 
in  type.  It  is  to  this  group  that  I  particularly  wish  to 
draw  your  attention. 

Much  of  the  difficulty  in  connexion  wit'.i  bleeding  of 
uterine  origin  arises  from  two  facts.  In  the  first  place,  wo 
have  to  deal  wit'.i  a  bodily  system  where  haemorrliago  ia 
a  physiological  function,  and,  moreover,  where  variations 

*  .\  ])aperre:id  iu  the  Section  of  Obstetrics  and  Gynaecology  at  tha 
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between  tlie  normal  and  abnormal  are  so  common  and 
often  so  tiue  that  it  is  not  easy  to  define  always  wliere 
pliysiology  ends  and  patliology  begins.  Secondly,  tlie 
endometrium  is  fre  lueutly  but  a  reflector  of  the  genital 
endocrinic  system  as  a  whole,  as  -well  as  being  an  organ 
^vllicll  forms  an  important  link  in  the  cliain.  ^Mucli 
attention  has  been  given  within  recent  years  to  the 
anatomical  study  of  the  endometrium  in  the  hnman 
female,  both  duiing  the  state  of  rest  and  during  the  phase 
of  actual  menstrual  activity.  These  phases  are  now  well 
Icnowii  and  generally  recognized,  and  I  need  not  refer  to 
tliem  in  detail.  Upon  the  correctness  of  our  conception  as 
to  the  anatomy  and  physiology  of  menstruation  depends, 
liowever,  to  a"  very  large  extent,  an  explanation  of  the 
causes  underlying  pathological  haemorrhage,  as  well  as  its 
diagnosis  and  treatment. 

Tiie  views  that  I  hold  are  based  npon  the  results  of  an 
inijuiry  into  the  subject  made  during  the  years  1910-14 
and  published  in  1914.'  Since  this  date  addiiional  facts 
liave  been  forthcoming,'-^ andliitherto  Ihave  had  noreason  to 
alter  the  opinions  then  expressed.  The  menstrual  function 
in  the  human  female  I  regard  as  being  analogous  to  the 
pro  oestrum  of  animals,  the  menstrual  discharge  consisting 
of  the  products  of  digestion  of  minute  coagula  formed  iu 
the  endomotrinm  and  uterine  cavity,  mixed  with  secretion 
of  the  uterine  glands.  Under  normal  couditious  haemor- 
rhage from  the  meustrnating  endometrium  is  a  slow  ooze, 
and  there  is  ample  time  for  the  blood  to  be  brought 
into  relation  with  the  stroma  cells  which  contain  the 
tlirombotic  elements,  and  secretion  of  the  uterine  glands 
which  cil'ecls  thrombolysis.  Thrombo-kinetic  power  of  the 
endometrium  is  present  both  in  the  non-menstruating  and 
iiienstru.iting  uterus,  and  clinically  the  phenomenon  is 
often  evident  during  curettage.  It  is  well  known  how 
rapidly  blood  clots  when  mixed  with  curetted  fragments  of 
endometrium,  and  to  obtain  tissue  unmixed  with  clot  it  is 
necessary  to  receive  the  curetted  material  into  some  such 
solution  as  sodium  citrate. 

The  Menstrual  Tlieor;/. 

There  can  be  little  doubt,  both  on  clinical  and  experi- 
mental grounds,  that  the  prime  factor  in  the  production 
of  menstrual  haemorrhage  is  the  ovary.  Removal  of  both 
organs  causes  permanent  cessation  of  the  function,  and 
Bubsc(|uent  grafting  of  ovarian  tissue  is  followed  on 
occasion  by  its  restoration,  until  the  grafts  undergo  fibrosis. 
Atrophy  c£  the  ovaries  is  associated  w^itli  diminution  and 
finally  cessation  of  the  menstrual  discharge.  Hyperplasia 
of  the  organs  leads  lo  excessive  uterine  bleeding,  and 
in  animals  increase  of  blood  pressure  in  the  ovaries  pro- 
duces symptoms  erf  prc-oestrum.  The  stimulus  is  chemical 
rather  "than  nervous,  since  the  function  is  maintained  in 
the  case  of  viirious  paraplegias.  It  is  also  probable  that 
the  stimulating  action  of  the  ovarian  secretion  is  of  a 
quantitative  nature,  and  that  a  certain  degree  of  cou- 
ceutration  iu  the  blood  must  be  reached  before  the  pliysio- 
'logical  effect  is  produced.  If  this  concentration  is  ex- 
cessive the  surplus  may  be  stored  iu  the  blood  until  the 
next  period,  and  so  account  for  those  cases  in  which 
menstruation  occurs  for  a  short  time  after  double 
oiipborectomy. 

Evidence  is  not  wanting  also  that  the  ovarian  secretion 
is  unable  to  act  by  itself,  but  requires  the  addition  of  some 
Bensitizing  agent  which  enters  into  combination  with  it. 
It  is  possible,  I  think,  that  this  substance  is  calcium.  In 
cases  of  calcium  insufficiency  ameuorrhoea  is  usually 
present  and  is  curable  by  the  administration  of  calcium 
Baits.  On  the  other  hand,  excess  of  calcium  produces 
severe  uterine  bleeding.  During  periods  when  special 
demand  is  being  made  upon  the  calcium  metabolism,  as  iu 
pregnancy  and  lactation,  menstruation  as  a  general  rule 
censes,  although  there  is  no.  reason  to  think  that  the 
ovarian  function  is  suppressed. 

I  do  not  propose  on  this  occasion  to  enter  into  a  dis- 
cussion of  the  relation  of  the  thyroid,  posterior  pituitary, 
mammary,  and  suprarenal  glands  to  the  enelometrium,  as 
this  has  been  very  fully  dealt  with  by  many  workers — 
notably  lilair  Dell,  Swale  Vincent,  and  Handler.  To-day 
we  are  concerueel  more  directly  with  the  endometrium. 
Evidence  -is  gradually  accumulating  to  show  tliat  this 
Btruoturo  also  juust  bo  regardeil  as  a  ductless  gland  pro- 
ducing its  own  hornionc  anel  having  a  sjiecific  action  upou- 
tbe  sexual  economy.     It  is  intimately  associated  with  the 


function  of  the  ovarian  internal  secretion,  and  Bond 
believes  that  the  two  are  antagonistic.  Certainly  the 
uterine  secretion  is  profoundly  influenced,  both  in  its  j 
physical  and  physiological  properties,  by  the  presence  of  1 
the  ovaiy.  In  rabbits,  I  found  that  if  the  ovaries  were  I 
present  the  uterine  secretion  when  injected  into  the  veins 
of  other  animals  stinudateel  oestrum.  Iu  castrated 
animals,  on  the  other  hand,  the  utcrii^e  secretion  was 
inert.  It  appears,  tliereforc,  as  though  the  uterine  hormone 
stimulated  and  controlled  by  the  sensitizeel  ovarian  secre- 
tion is  absorbed,  and  produces  that  dilatation  of  vessels 
characteristic  of  the  late  stages  of  pro-oestrum  and 
favouring  fertilization.  In  the  human  female  the  local 
congestion  associateel  with  sudden  outpouring  of  the 
glandular  secretion  containing  the  excess  of  calcium  is 
associateel  with  rupture  of  capillaries  and  production  of 
endometrial  oozing  which  we  term  menstruatiou.  This 
haemorrhage  is  an  unnecessary  adjunct,  and  Nature  has 
eiideavoureel  to  limit  its  amount  to  the  minimum  by 
pioviding  an  elaborate  machinery  to  control  it,  aud  also 
the  means  of  removing  the  proelucts  of  such  bleeding  as 
occurs.  Menstruatiou,  in  other  words,  is  Nature's  aid  to 
fertilization  and  pregnancy,  anel  owing  to  the  elaborate 
means  she  takes  to  achieve  this  purpose,  it  is  not  sur- 
prising that  the  balance  is  so  easily  upset,  and  tlia.t  one  so 
frequently  encounters  anomalies  of  function. 

Glinical  evidence  is  not  wanting  to  prove  the  correctness 
of  the  views  expressed.  l'"irst,  with  regard  to  the  question 
of  the  menstrual  clot,  many  women  habitually  pass  small 
disintegrated  clots  in  the  course  of  a  normal  period  without 
pain  or  discomfort.  This  fact  is  easily  confirmed  by 
inquiry,  or,  better  still,  by  investigation  of  the  meustrual 
discharge.  Quite  recently  a  well-marked  instance  of 
reversion  to  the  more  primitive  typo  of  menstruation 
was  brought  to  my  notice  in  the  case  of  a  girl  of  18, 
who  for  two  years,  since  the  onset  of  the  menstrual 
function,  has  passeel  only  a  complete  anel  typical  menstrual 
clot  at  each  period.  These  clots  are  passeel  without  yiaiu 
or  discomfort  of  any  kind,  and  in  every  other  particular 
the  girl  is  fully  developed.  In  a  case  of  this  kinel  treat- 
mentis  quite  unnecessary,  as  the  functional  anomaly  is 
jjurely  atavistic,  although  most  interesting  from  the  point 
of  view  of  evolution. 

Another  functional  abnormality  bearing  upon  the  same 
probleui  is  seen  in  some  cases  of  so  called  functional 
ameuorrhoea.  If  such  are  closely  iuvestigateel  it  will  bo 
found  that  amenorrhoea  in  the  true  sense  elocs  not  exist. 
The  uterus  is  normal  in  size  and  the  endometrium  normal 
in  appearance.  The  monthly  hyporaemia,  however,  is  not 
sufficient  to  produce  rupture  of  capillaries,  anel  diapedesis 
of  a  few  red  cells  into  the  stroma  is  all  that  occurs.  The 
menstrual  discharge  consists  in  these  cases  solely  of  the 
secretiou  of  uterine  glands.  The  usual  menstrual  njolinuiui 
are  present,  but  the  uterine  elischarge  is  not  red.  It  is 
often  disregarelcel  by  the  patient  and  considered  as  being 
leucorrhoeal  in  nature.  In  exactly  the  same  way  anomaly 
may  and  does  occur  in  the  opposite  direction,  leading  to 
intense  congestion  of  the  endometrium  anel  very  profuse 
haemorrhage.     To  this  I  shall  refer  shortly. 

The  Cessalio7i  of  Mcnslninl  Haemorrhage. 

As  to  the  factors  which  normally  cause  cessation  of  the 
menstrual  flux — factors  which  are  also  all-important  in 
the  production  of  pathological  haemorrhage — themachiuorv 
involved  is  undoubtedly  complex.  First  and  foremost,  if 
wo  accept  the  quantitative  theory  of  ovarian  secretion, 
it  will  be  readily  understood  that  when  the  tixeel  degree  of 
concentration  is  reduced,  the  stimulus  is  removed  anel  the 
meustrual  How  must  cease.  Similarly,  if  we  regard  tho 
ovarian  hormone  as  a  complex  body  requiring  for  its 
physiological  action  the  aid  of  calcium,  a  stage  must  be 
reached  when  it  will  become  inactive,  owing  to  the  out- 
pouring of  calcium  salts  by  tb.c  uterine  glands. 

Kurtherinorc,  we  have  to  consider  tlio  thrombokinctic 
function  of  the  endometrium.  As  soon  as  the  uterine 
glauels  stop  secreting,  tho  throndjolytic  factor  ceases,  and 
the  endometrial  vessels  ai"e  immediately  closed  by  rapid 
physiological  thrombosis.  Finally,  the  uterine  muscular 
contractions  which  take  place  duiing  "  n)enstrual  labour" 
exert  some  influence  in  controlling  the  haemorrhagb  by 
liniiling  and  regulating  the  supply  of  blood  to  the  endo- 
metrium. Periodicity  of  the  function  is  pi-obably  entirely 
dependent   upon  general   metabolism  in  which  the  whole 
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"3?x  c  implex  "  takes  part.  It  is  the  pioduct  of  liereditj', 
ovi  lutiou  anrl  enviiounicnt,  and  is  comparable  to  tlie  ageoE 
juibeity  or  of  the  menopause,  or  to  tLe  fact  that  life's  span 
is  "three  score  years  and  ten." 

.  -  '  PaUioloffical  Uicrine  Ilaemorrhar/c. 
It  has  been  a  legacy  and  for  many  years  customary  to 
group  excessive  uterine  haemorrhage  under  one  of  two 
headings  :  meuorrhagia  and  metrorrhagia.  If  the  bleeding 
occurred  at  what  was  normally  the  active  period  of  the 
menstrual  cycle,  the  loss  was  termed  meuorrhagia.  U,  on 
the  other  baud,  haemorrhage  took  place  during  the  so- 
called  quiescent  period,  it  was  designated  metrorrhagia. 
From  a  clinical  standpoint  this  classification  is  unsatis- 
factory, and  does  not  cover  the  varieties  of  bleeding  met 
Avith  in  practice.  For  some  time  past  my  practice  has 
been  to  group  cases  under  one  of  the  following  headings  : 

1.  Meiionliafiia. — A  term  Hmited  to  excessive  haemorrhage 
relating  simply  to  the  ttuautity  of  blood  lost  at  a  menstrual 
period. 

2.  H]eiiosta.Tis. — Denoting  excessive  menstruation  as  regards 
deration  of  the  flow.  The  loss  in  this  case  may  actually  not  be 
excessive,  but  simpiv  a  long-drawa-out  period,  the  discharge 
consisting  chiefly  ol  the  secretiou  of  the  uterine  ghmds. 

i^Epimenori  Iweii . — A  term  introduced  by  Blair  Bell  to  signify 
too  frequent  menstruation — in  other  words,  an  alteration  of 
I'hythm.  When  a  comhiuation  of  (ll  and  (3)  exists,  Blair  Bell 
lias  suggested  the  term  epimenorrhagia. 

4.  .Uc/ro.f/n.ris.— Denoting  uterine  haemorrhage  apart  from 
and  having  no  relation  with  menstrual  bleeding.  It  includes 
iK)t  only  all  haemorrhages  before  pllbert^■  and  after  the  meuo- 
pause, -lint  also  all  irregular  bleeding  during  a  woman's  active 
.se.\ual  life. 

This  classification  I  have  found  very  useful  in  practicn 
as  it  divides  oue's  cases  into  well-defined  groups,  and 
affords  a  basis  for  investigation  and  treatment  along 
rational  pathological  lines. 

I  cannot  assert  too  strongly  that  excessive  haemorrhage 
is,  after  all,  merely  a  symptom  and  sign  of  some  uuder- 
Jj''""  pathological  cau.=c.  Some  of  these  conditions  we 
understand,  some  we  do  not.  This  being  so,  it  is  but  a 
couiession  of  ignorance  to  state  that  such  and  sucli  a 
patient  is  sufleriug  from  meuorrhagia,  epimenorrhoea,  or 
metrostaxis,  and  proceed  to  treat  it  as  a  disease.  It  is 
just  as  rational  to  consider  haemoptysis  or  haemalemesis 
diseases,  and  to  treat  these  symptoms  on  general  principles, 
as  to  bombard  a  patient  with  ergot,  or  curette  her  uterus 
without  carefully  investigating  tlie  tissue  removed.  All 
excessive  uterine  bleeding  is  due  either  to  general  or  local 
causes.  Speaking  geuerally,  the  former  predominate  iu 
young  patients  and  the  latter  in  married  and  elderly 
women.  The  rule  is,  of  course,  by  no  means  absolute;  but 
from  a  u.seful  and  practical  point  of  view  it  is  advisable  to 
consider  tlie  subject  from  an  epochal  standpoint. 

By  far  the  greatest  number  of  cases  of  haemorrhage 
requiring  attention  occur  either  at  the  commencement  or 
towards  the  close  of  active  sexual  life  ;  in  other  words, 
during  periods  of  physiological  instability.  Since  the 
amount  of  bleeding  is  to  a  large  extent  under  control  of 
the  endometrium,  a  knowledge  of  its  normal  microscopical 
appearances  at  different  stages  of  the  menstrual  cycle  is 
essential.  It  is  upon  the  recognition  of  abnormal  appear- 
ances of  the  fragments  removed  by  the  curette  that  the 
diagnosis  of  the  cause  of  pathological  ble'eding  is  based. 
IJiietly,  three  abnormal  states  of  the  endometrium  occur 
which  demand  consideration  :  (1)  "Hypertrophy,  diffuse  or 
localized;  (2)  atrophy;  and  (3)  hyperactivity. 

Hypcifrophy  of  the  Endomt'h-hiiii. 
la  minor  degrees  hypertrophy  is  not  uncommon  and 
gives  rise  to  pure  monorrhagia.  It  is  commonly  a  late 
result  of  septic  infection  of  a  parous  uterus,  but  it  also 
occjus  (juite  independently  of  this  factor.  Iu  multiparae 
it  souietimes  sui^erveues  upon  rapidly  repeated  preg- 
nancies, aud  in  nulliparae  it  may  bo  associated  with 
<;!ironic  pelvic  congestion  from  various  sources  aud  hyper- 
o.ipliorism.  The  condition  is  really  what  might  he  termed 
au  excess  of  zeal  on  the  part  of  one  element  iu  the  sexual 
chain.  Occasionally  the  hypertrophy  is  extreme,  the 
ti-s.suc  measuring  a  quarter  of  au  inch  or  even  more  in 
thic^iness.  The  enlarged  glands  are  easily  recognizable  to 
thc,ifaked  eye,  and  the  whole  cavity  of  the  uterus  is  occu- 
pied by  a  thick  creamy-like  mass  of  tissue.  Such  extreme 
hypertrophy  is  at  times  associated  with  hyperplasia  of  the 
ovaries-.     If  this  is  the  case,  curettage  is  merely  a  palliative 


measure,  and  no  radical  cure  can  be  expected  until  tho 
t  variau  secretion  is  diminislicd,  either  by  tho  action  of 
ladium  or  by  double  partial  oophorectomy.  It  is  a  cliarac- 
Icristic  featiire  of  this  type  of  haemorrhage  that,  although 
severe  in  amount,  clots  arc  very  rarely  passed.  Tlio 
"  loss "  consists,  so  to  speak,  of  tlie  products  of  intra- 
uterine digestion  with  the  ijrofnse  secretion  from  tho 
hypertrophied  glands. 

The  diagnosis  of  endometrial  hypertrophy  is  readily 
made  by  means  of  curettage  aud  an  investigation  of  tho 
uterine  discharge  as  to  the  presence  or  absence  of  clots. 
Treatment  must  depend  upon  the  cause  underlying  the 
hypertrophy.  In  some  instances  curettage  alone  effects 
a  cure.  In  others  the  intrauterine  application  of  radium, 
partial  oopliorectomy,  or  even  hysterectomy,  may  be  re- 
quired. The  localized  type  of  endometrial  hypertrophy 
is  familiar  as  the  simple  or  adenomatous  uterine  polypus. 
By  some  this  is  regarded  as  au  entity,  but  investigation 
of  a  long  series  reveals  all  grades  and  types  in  evolution, 
culminating  in  the  diffuse  extreme  form  just  described. 

The  origin  of  those  small  localized  hyperplasias  is 
obscure,  but  they  almost  invariably,  when  large  glands 
are  present,  give  rise  to  prolonged  aud  severe  haemor- 
rhage. The  cause  of  bleeding  is,  I  believe,  similar  to 
that  described,  and  lies  in  a  solution  of  thrombi  by  tho 
glandular  secretion.  Curettage  is,  of  conr.se,  essential 
iu  the  diagnosis  of  this  cause  of  haemorrhage,  aud  inci- 
dentally cures  the  condition. 

j 
Alrojiliy  of  the  EncTomeirium. 

Just  as  a  hypertrophic  endometrium  bleeds  owing  ia 
hypei  activity  on  the  part  of  the  uterine  glands,  so  atro'jihy 
prodicei  haemorrhage  because  of  the  absence  of  endo- 
metrial stroma  with  its  as.sociated  thrombokiuase.  Under 
normal  circumstances,  as  the  blood  escapes  into  the 
tissues  it  is  brought  into  contact  witli  a  tissue  favouring 
rapid  clotting.  It  this  tissue  is  deficient,  clotting  is 
delaj'ed  or  absent,  and  very  profu.se  and  prolonged 
haemorrhage  occurs,  which  of  course  is  liable  to  continue 
after  the  ovarian  stimulus  is  withdrawn.  The  condition, 
in  fact,  bears  a  close  resemblance  to  the  oozing  from  a 
wound  in  a  haemophilic  subject. 

Atrophy  of  the  endometrium  may  be  suspected  when 
severe  bleeding  associated  with  the  passage  of  large  clots 
occurs  in  a  woman  approaching  the  menopau.sal  age.  It; 
is  largelj'  a  matter  of  incoordination  between  ovaries  and 
endometrium.  If  the  ovarian  hormonic  action  ceases 
before  the  endometrium  atrophies,  all  is  well,  aud  a 
normal  menopau.se  is  encountered.  If,  however,  the  endo- 
metrium antedates  the  ovaries,  then  some  floodings  must 
and  do  occur.  It  is  exactly  what  is  to  be  expected.  Tho 
presence  of  clots  is  significant  in  this  type  of  haemorrhage, 
especially  in  the  case  of  a  patient  who  habitually  is  free 
from  the  same,  and  serves  to  distinguish  the  condition 
from  hypertrophy  of  the  endometrium.  Atrophy  of  the 
endometrium  is  often  associated  with  chronic  metritis  aud 
fibrosis  uteri.  Subinvolution,  on  the  other  hand,  and  truo 
uterine  hypertrophy,  such  as  occurs  in  single  women 
about  the  age  of  the  menopau.se,  are  commonly  combined 
with  hypertrophy  and  oedema  of  the  endometrium. 

The  diagnosis  of  endometrial  atrophy  is,  of  course,  con- 
firmed by  curettage.  If  with  the  curette  small  shreds  of 
tissue  only  can  be  removed,  and  the  instrument  comes 
down  immediately  upon  hard  dense  uterine  wall,  it  can  bo 
concluded  that  atrophy  is  the  cau.se  of  the  haemorrhage. 
It  may  also  be  recognized  that  mere  curettage  will  uoc 
suffice  to  control  tho  bleeding,  and  steps  should  be  taki  n 
at  the  same  sitting  to  control  it  permanently,  either  by  tl  o 
intrauterine  application  of  radium  or  by  hysterectomy. 
Curettage  aione  gives  but  very  temporary  relief  in  this  type 
of  severe  menopausal  haemorrhage. 

A  precisely  similar  state  of  things  exists  at  the  com- 
mencement of  sexual  life  it  the  ovarian  function  is 
established  before  the  uterus  is  completely  developed. 
Fothergill  was  quite  correct  at  the  Liverpool  meeting  of 
the  British  Medical  .Association  when  he  attributed  those 
haemorrhages  of  puberty  to  lack  of  development,  but  he 
confined  iiis  remarks  to  the  musculature  of  the  uterus, 
Tills  is  one  factor,  but  I  believe  that  the  endometrial  factor 
is  equally  important.  In  tho  case  of  these  haemorrhages 
of  puberty  Nature  in  the  vast  majority  of  cases  regulates 
tlie  mechanism,  and  we  only  have  to  wait  for  the  endo- 
metrium to  develop  its  lull  function.    This  may  sometimea 
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be  accelerated  by  curettage  in  really  severe  cases  calling 
urgently  for  treatment.  The  other  alternative,  of  course, 
is  to  administer  an  antidote  to  the  ovarian  hormone,  such 
as  extract  of  thymus  or  mammary  gland,  padium  is  also 
of  use  in  this  connexion,  but  care  must  be  taken  to  regu- 
late the  dosage  aooui-ately,  or  sterility  may  result. 

liadiiiin  in  the  Control  of  Uterine  Haemorrhage. 

Tirao  will  not  permit  me  to  consider  iu  full  detail  the 
action  of  radium  in  controlling  uterine  haemorrhage. 
Theie  is  no  doubt,  however,  that  in  radium  we  have  a  very 
valuable  agent  tor  controlling  uterine  haemorrhage  due  to 
ovarian  and  endometrial  incoordination.  Personally,  iu 
those  instances  where  I  have  employed  radium — cases  of 
sovcio  haemorrhage  due  to  hypertrophy  or  atrophy  of  the 
endometrium — I  have  so  far  been  entirely  satisfied  with 
its  effects.  I  can  certainly  say  that  had  it  not  been  for 
radium  I  should  have  performed  hysterectomy  in  some  of 
these  cases. 

Dr.  Miles  Pliillips  of  Sheffield  has  very  kindly  placed  at 
my  disposal  sections  of  uterus  and  ovaries  removed  from 
two  cases  iu  which  radium  had  been. used  some  months 
previously.  My  original  intention  was  to  speak  upon  these 
specimens  to  day,  but  I  thnik  it  will  be  bettor  to  issue  a 
separate  repoit  at  a  later  date  upon  a  subject  so  important, 
but  which  is  perhaps  a  little  foreign  to  the  subject  now 
under  discussion.  I  will  confine  my  remarks  today  to 
observing  that  as  far  as  the  endometrium  is  concerned, 
radium  appears  to  produce  atrophj',  both  of  glands  and 
stroma,  but  especially  of  the  former.  Hence  its  great 
value  in  checking  haemorrhage  due  to  hypertrophy. 
There  is  considerable  inflammatory  reaction  as  shown  by 
leucocytic  infiltration,  but  there  is  no  evidence  of  throm- 
bosis of  vessels.  As  regards  the  ovaries,  radium  appears 
to  destroy  the  Graafian  follicles,  but  does  not  interfere 
with  the  stroma.  This  is  a  point  of  considerable  interest, 
as  it  has  a  bearing,  of  course,  upon  the  origin  of  the  ovarian 
liormoue.  In  checking  haemorrhage  at  puberty  and  the 
menopause  radium  must  exert  its  peripheral  act  on  on  the 
ovaries,  as  the  endometrium  is  inactive  from  uadevelop- 
liient  or  atrophy  respectively. 

Hyperactivitij  of  the  EnHometrinm. 

If  sections  are  taken  from  various  parts  of  a  normal 
menstruating  endometrium  and  examined  under  the  micro- 
scope, it  will  be  found  that  all  present  pr^,ctically  the 
same  appearance,  both  stroma  and  glands  corresponding 
to  the  actual  stage  of  the  "  period."  On  the  other  hand,  if 
curettings  are  examined  from  some  casesof  metrostaxis  or 
prolonged  menstruation  during  active  sexual  life,  it  will  be 
found  that  all  portions  of  the  endometrium  are  not  affected 
in  the  same  manner  at  the  same  time.  To  this  abnormality 
1  think  that  the  term  "  hyperactivity  of  the  endometrium" 
may  be  applied.  The  term  can,  of  course,  bo  but  relative, 
since  the  endometrium  is  but  the  reflector  of  activity  of 
the  ovarian  and  other  hormones. 

In  some  cases  of  uterine  haemorrhage  lasting  from  ten 
to  fourteen  days  the  actual  loss  is  often  not  severe,  but  the 
very  fact  of  the  period  continuing  for  so  long  is  a  source  of 
alarm  to  the  patient.  Curettings  from  such  a  case  show 
that  part  of  the  endometrium  is  in  the  pre-menstrual 
stage  and  part  post-menstrual.  There  has  been  a  tendency 
to  regard  this  appearance  as  a  defluite  lesion  of  tlio 
endometrium  and  to  call  it  by  that  louij-suffering  term 
"endometritis.''  There  is  no  evidence  of  inflammation  in 
the  ordinary  pathological  sense  of  the  word,  and  the 
appearance  is,  1  believe,  produced  by  the  ovarian  hormone 
acting  iu  small  quantities  over  a  lengthy  period  and 
stimulating  the  endometrium  to  activity  iu  sections. 

Clinically,  such  cases  not  infrequently  follow  labour  and 
abortion,  and  account  for  many  of  the  examples  of 
meuostaxis  occurring  at  intervals  remote  from  pregnane}', 
but  apparently  dating  from  the  same.  Unless  the  amount 
of  blood  lost  at  each  period  is  in  the  aggregate  excessive, 
producing  anaemia  and  debility,  no  very  active  treatment 
need  be  employed.  The  actual  length  of  a  period  is  no 
criterion  ot  the  amount  of  blood  lost  any  more  than  is  a 
l)atient's  statement.  A  blood  count  at  the  end  of  tho 
period  and  investigation  of  the  actual  uterine  discharge 
will  give  a  much  more  reliable  basis  for  treatment.  Thyroid 
gland  is  useful  iu  treating  this  typo  of  haemorrhage, 
possibly  by  stimulating  the  calcium  metabolism  and 
sensitizing  the  ovaiian  hormone.     Curettage  will  always 


give  a  cine  to  the  cause  of  the  bleeding  if  care  is  taken 
to  examine  several  portions  of  the  endometrium.  It  also 
serves  as  a  temporary  check  to  the  haemorrhage,  although 
this  is  probably  unnecessary, 

Kndomctritia  as  a  Cause  of  Uterine  Haemorrhnij'. 

Moynihan  has  observed  that  "the  wealth  of  teaching  iu 
the  textbooks  represents  rather  a  legacy  flowing  from  one's 
ancestors  than  a  fortune  newly  won  by  hard  endeavour." 
This  is  indeed  very  true  ot  "endometritis,"  v.n\  even  to  day 
we  hear  the  term  used  much  more  frequently  in  connexioa 
with  curettage  and  uteriuo  haemorrhage  than  is  correct 
or  even  justifiable.  In  the  older  leaching  much  that  was 
normal  and  some  that  was  abnormal  were  grouped  together 
under  the  term  "  endometritis."  Now  "  endometritis,"  in 
the  true  sense  of  the  word,  a  definite  inflammation  of  the 
endometrium  such  as  may  hi  set  up  by  au  infecting  agent, 
bacterial  or  otherwise,  is  not  so  common  as  is  generally 
supposed,  and  it  is  not  by  any  m3ans  necessarily  ass-o^ialeJ 
with  uterine  haemorrhage.  The  one  cardinal  symptom  of 
true  endometritis  is  the  occurrence  of  a  discharge,  but  it 
is  of  a  muco-purulent  or  purulent  nature.  It  is  true  that 
inflammation  may  eventually  lead  in  some  cases  to  hyper- 
trophy or  atrophy  of  the  endometrium,  but  it  is  the  very 
hypertrophy  or  atrophy  tliat  is  the  cause  ot  the  abnormal 
bleeding  and  uot  the  inflammation  underlying  it. 
"  Glandular  "  and  "  atrophic  endometritis "  as  such  do 
uot  exist,  and  in  my  opinion  the  terms  should  be  removed 
from  our  phraseology. 

In  50  cases  classed  clinically  as  "endometritis"  by 
different  observers,  in  which  I  was  able  to  examine  the 
curetted  material,  the  following  results  were  obtained  : 

35  patients  gave  a  history  of  raenorrhagia  or  menostisis. 
17  patients  gave  a  history  of  metrostaxis. 

31  showed  hypertrophy  of  enclometrhnn,  especially  of  the 

glandular  elements. 
12  showe.l   atrophy  of   endometrium,    with  diminution   of 

both  glands  and  stroma. 
7  showed  mu'lcel  leiiejoytic  inliltratiou  and  plasma  C3lls. 

In  other  words,  43  exhibited  evidence  of  those  changj.s 
which  recent  investigation  has  shown  to  be  due  to  many 
factors  other  than  inflammation.  Endometritis  of  septic 
origin,  iu  my  opinion,  does  not  appear  to  produce  uterine 
haemorrhage,  with  one  or  two  exceptions.  Thus  in  a 
scries  of  15  cases  where  curettage  was  performed  for 
the  relief  of  discharge  and  pain,  the  endometrium  was 
infiltrated  with  plasma  cells  and  leucocytes.  Ilarmorrha^e 
was  not  a  feature  of  these  cases.  In  fact,  in  one  instance 
where  the  discharge  was  very  foul  and  the  clinical 
diagnosis  of  "putrid  endometritis"  made,  thrombosis  ot 
vessels  in  the  endometrium  was  present. 

The  exceptions  to  which  I  have  referred  relate  to  those 
instances  ot  acute  ascending  infectious  of  the  genital  tract, 
.specially  gonorrhoea!,  where  immediately  preceding 
extension  to  the  Fallopian  tubes  and  peritoneum  a  sharp 
uterine  haemorrhage  sometimes  occurs.  This  is  particu- 
larly prone  to  happen  it  a  menstrual  period  is  due.  The 
haemorrhage  in  such  cases  may  be  due  to  the  intense 
pelvic  congestion  as  a  whole,  as  I  have  seeu  it  occur  in 
extragenital  inflammation,  such  as  acute  appendicitis  and 
even  in  severe  influenzal  infectious. 

The  Value  of  Curettage. 

In  conclusion,  may  I  saj'  a  word  in  favour  of  curettage  ? 
On  previous  occasions  I  have  more  than  once  entered  a 
protest  agaiust  the  practice  of  indiscriminate  curetting  for 
all  cases  o!  obscure  uterine  haemorihage.  The  operation 
may  do  good,  but  the  chances  are  eijually  against  it  if  the 
cause  of  bleeding  is  not  directly  dependent  upon  pregnane}'. 
As  a  diagnostic  procedure,  however,  curettage  is  of  para- 
mount importance,  especially  when  the  microscopical 
appearances  of  the  endometrium  are  considered  in  relatiou 
to  the  history  of  the  case  and  tho  character  of  the  uterine 
discharge. 

To  curette  a  uterus  and  throw  away  tho  curettings  is 
comparable  to  treating  haemoptysis  without  examining  the 
sputum.  Another  point  is,  who  should  examine  and  report 
upon  the  curettings  ?  1  unhesitatingly  assert  that  no 
report  is  of  value  unless  it  is  submitted  by  a  pathologial 
who  is  conversant  with  gynaecological  pathology,  and 
especially  with  tho  endometrium  in  all  its  phases.  The 
average  pathologist  is  content  if  he  reports  to  the  effect 
that  "Chorionic  villi  are  present"  or  absent  as  the  case 
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may  be ;  that  '•'  Decidual  cells  are  present " ;  or  that "  There 
is  no  evidence  of  malignancy."  This  may  all  be  very 
intoro.'iting,  and  in  certain  cases,  of  course,  all  that  is 
required.  It  is  not  sutUcient,  however,  when  the  cause  of 
an  ob.scure  case  of  utuiiue  haemorrhage  is  at  stake. 

If  we  employ  the  services  of  a  specially  traineil  patho- 
logist, however,  and  expect  a  report  that  will  be  useful, 
■wo  also  most  follow  a  strict  routiuo.  In  the  first  place, 
the  type  of  bleeding  should  ho  submitted  with  the 
speciuien  to  the  pathological  laboratory,  whether  it  is 
inenorrhaglc,  moiiostaxic,  epimeuorrhoeal,  or  metrostaxic. 
The  pathologist  should  also  be  informed  as  to  the  date 
in  the  menstrual  cycle  when  curettage  was  performed. 
Finally,  the  tissue  submitted  should  be  selected  at  the 
time  of  operation  by  the  surgeon  and  transmitted  to  the 
pathologist  as  free  as  possible  from  blood  clot  in  an 
appropriate  fixing  solution.  More  than  one  specimen 
should,  of  course,  bo  examined.  If  these  precautions  are 
taken  curettage  becomes  a  valuable  diagnostic  asset.  My 
own  practice  is  to  examine  or  have  examined  without 
exception  all  material  removed  by  the  curette.  Even 
when  the  cause  of  haemorrhage  is  apparently  obvious, 
surprises  are  sometimes  in  store.  An  apparently  simple 
adenomatous  polypus  has  shown  under  the  microscope 
malignant  characters,  or  wliat  appeared  to  be  a  placental 
polypus  has  turned  out  to  be  chorion-epithelioma.  Hyper- 
trophy, atrophy,  or  hyperactivity  of  the  endometrium 
can,  of  course,  only  bo  diagnosed  by  curettage,  although 
previously  suspected  from  the  history. 

As  a  therapeutic  measure  curettage  for  uterine  liaemor-  - 
rhage  must,  of  coarse,  depend  upon  the  cause  of  the 
bleeding.  If  this  is  due  entirely  to  the  uterus  tlien  it  may 
be  curative,  such  as  when  a  simple  localized  hyperplasia 
of  the  endometrium  or  the  pruLlucts  of  a  gestation  are 
removed.  It,  on  the  other  hand,  it  is  the  result  of  inco- 
ordination of  various  hormones,  it  will  be  but  palliative,  or 
fail  completely,  as  in  the  case  of  diffuse  hypertrophy  or 
atrophy  of  the  endometrium  respectively.  Under  these 
circumstances,  curettage  must  be  combined  with  other 
therapeutic  measures  designed  to  combat  the  primary 
cause.  Treatment,  to  be  elloctive,  must  depend  upon 
accurate  diagnosis.  Much  of  the  disappointment  and 
failure  that  has  attended  and  still  attaches  to  the  treat- 
ment of  uterine  bleeding  arises  because  we  are  content  to 
rely  upon  empirical  methods  which  sometimes,  but  not 
always,  prove  elfective. 

Haemorrhage  from  the  uterus  is  a  symptom  of  such  diverse 
conditions  involving  the  whole  realm  of  medicine  that  no 
one  panacea  such  as  curettage  can  ever  be  expected  to 
prove  effective  in  all  cases.  It  is  only  by  approaching  the 
problem  in  a  logical  and  routine  manner  that  we  can  hope 
to  be  successful.  If,  on  the  other  hand,  we  fail,  we  at 
least  have  the  satisfaction  of  knowing  that  we  hav«  made 
an  honest  attempt. 

References. 
1  Hunterian  TjBcture.  Lancet^  1914.    ^  Practitio»/^r'8  Ettcyclnvaetlia 
of   Gi/naerolouij,    edited    by  J.  S.*  Fairbairn  ;   1921  ;    0.\fortl  Medical 
rublications.  

DISCUSSION. 

Dr.  W.  K.  Grovk  (St.  Ives)  said  that  in  the  course  of  investi- 
gations as  to  calcium  deficiency  in  ulcers  a  reference  had 
been  made  by  Dr.  Vines  and  himself  (in  a  paper  read  before 
the  Therapeutic  Section  on  "  The  etiology  and  treatment  of 
varicose  ulcer")  to  one  case  of  catarrhal  trouble  of  the 
uterus  in  which  calcium  deficiency  was  present.  He 
pointed  out  that  calcium  salts  administered  by  the  mouth 
were  not  absorbed  into  the  blood,  the  whole  dose  being 
lecoverable  from  the  faeces.  They  were  a  good  intestinal 
stimulant,  and  in  large  doses  an  e.Kcellent  treatment  for 
intestinal  parasites.  He  stated  that  calcium  deficiency 
was  I'emedied  by  parathyroid  extract — tab.  gr.  1,,  10  daily 
(Parke.  Davis) — administered  by  the  mouth,  and  that  any 
good  result  obtained  by  thvroid  extract  was  probably  due 
to  contamination  by  parathyroid.  He  also  referred  to 
intramuscular  injection  of  cafcium  chloride  with  a  view  to 
increasing  the  clotting  power  of  the  blood  as  a  palliative 
treatment  in  all  haemorrhages  (BiirriSK  Medic.vl  Journal, 
,luly  8th,  1921). 
hi 

Mr.  GoKDON  Ley   (London)  congratulated  Dr.  Beckwith 

Wliitehouse  on  his  excellent  paper.     Ho  could  not  agree 

that   menstruation   was    entirely   dtipeudent    on    ovarian 

secretion  ;  he  had  seen  many  cases  in  which  menstruation 

C 


had  continued  aftor  the  renooval  of  both  ovaries;  these 
cases  were  too  numerous  to  be  explained  by  imperfect 
removal  owing  to  the  presence  of  accessory  ovarian  tissue. 

Professor  Rankicn  Lvlk  (Newcastle)  said  that  he  was  in 
agreement  with  other  speakers  that,  owing  to  the  highly 
scientific  nature  of  Dr.  Beckwith  Wliitehouse's  paper,  it 
would  be  very  diflicult  to  discuss  it  without, first  having 
the  opportunity  of  studying  the  whole  paper  in  detail ;  and 
he  therefore  looked  forward  with  the  greatest  interest  to 
the  reading  of  the  paper  when  it  was  published. 
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The  medical  profession  desires  to  prevent  crime  in  the 
interests  of  the  individual  and  of  the  comnumity.  The 
question  as  to  how  this  can  best  be  done  is  an  important 
and  interesting  one,  because  the  medical  practitioner  has 
a  dual  identity.  He  is  both  a  citizen  and  a  trusted  adviser 
of  the  patient.  As  a  citizen  it  is  ineumbeuc  upon  him  to 
[irevent  crime  and  to  aid  in  the  detection  of  criminal 
offences.  As  a  doctor  ho  is  bound  to  preserve  the  secrets 
of  his  patients,  in  accordance  with  the  rule  which  has  been 
observed  by  the  medical  fraternity  from  time  imuiemorial. 
Without  tiie  fullest  confidence  in  the  integrity  of  the 
medical  man  the  patient  will  not  tell  him  the  truth  and 
t!i»  whole  truth.  Unless  she  does  so  he  will  he  at  a  great 
disadvantage  in  arriving  at  a  correct  diagnosis  and  in 
formulating  a  proper  scheme  of  treatment.  Reticence  on 
the  part  of  the  patient  may  be  a  serious  disadvantage  to 
her.  Hence  in  most  cases  of  criminal  abortion  the  doctor 
will  find  himself  on  the  horns  of  a  dilemma.  His  duties 
as  a  citizen  and  his  obligations  to  the  patient  will  clash 
with  one  another.  He  must  be  prepared  to  make  up  his 
mind  as  to  whether  he  will,  in  his  capacity  of  citizen, 
disclose  the  fact  that  a  crime  has  been  committed,  or 
whether  he  will  maintain  professional  secrecy  and  coufine 
his  activities  to  the  proper  treatment  of  the  case. 

In  practice  the  medical  profession  as  a  whole  rightly 
puts  the  patient's  interests  first  and  justifies  the  confidence 
reposed  in  it,  although  this  course  gives  the  doctor  a 
feeling  of  mortification  that  he  is  precluded  from  exposing 
a  crime.  Tiuis  by  observing  the  obligation  of  professional 
secrecy  the  medical  man  will  be  disregarding  his  duty  as 
a  citizen.  He  will  shield  the  criminal  who  committed  the 
offence,  the  woman  who  was  a  willing  victim,  aud  those 
who  instigated  her  to  have  the  operation  performed  or 
helped  her  to  procure  the  services  of  the  abortionist.  The 
doctor's  position  in  these  cases  is  an  unpleasant  one,  but 
a  medical  man  as  such  is  concerned  solely-  with  the  proper 
treatment  of  the  patient,  and  the  fact  that  she  has  been 
a  party  to  a  criminal  transaction  can  have  no  place  in 
regulating  his  conduct.  His  duty  is  to  endeavour  to  save 
life  regardless  of  the  moral  character  of  the  patient. 

There  are  three  sets  of  circumstances  under  wdiich 
medical  men  become  cognizant  of  crime  of  this  kind  : 

1.  Before  the  crime  has  been  committed  the  doctor 
may  become  aware  of  the  intention  to  have  an  illegal 
operation  performed. 

2.  After  the  crime  has  been  committed  but  a  fatal 
result  to  the  woman  has  not  occurred. 

3.  When  the  crime  has  been  committed  and  a  fatal 
result  has  followed. 

1.  When  a  doctor  becomes  aware  that  a  criminal  opera- 
tion is  contemplated  he  can  do  nothiug.  Not  on!}'  is  he 
bound  to  keep  the  secret  of  the  patient,  but  his  evidence 
would  be  uncorroborated.  In  a  small  country  town  a 
prominent  and  iuduential  man  seduced  a  girl  of  the  working 
class  and  asked  the  local  doctor  to  perform  an  illegal 
operation.  When  the  doctor  refused,  the  man  was  very 
indignant  and  taunted  him  with  the  fact  that  he  knew 
where  he  could  have  the  operation  done.    He  subsequently 

*  A  piipei-  road  in  tHo  Secllon  of  Obstetrici  and  Gynaecology  at  Iha 
Acmml  IMesling  of  the  Britislj  Medical  Association  held  iu  Newcastla- 
ou-Tyne.  July.  1921. 
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took  the  gill  to  a  ueishbouriug  city  and  had  the  operation 
successfully  carried  out.  The  doctor  was  naturally  nmcli 
annoyed  tliat  ho  was  unable  to  expose  the  crime,  but  ho 
had  been  consulted  by  the  man  in  contideuce,  and,  even  if 
he  had  decided  to  abuse  that  coufidence,  he  had  notliing 
but  his  own  uncorroborated  testimony  to  offer.  The 
crime  remained  undetected  and  unpunished,  but  the  doctor 
had  jHirsued  the  only  course  open  to  him. 

2.  A  medical  man  most  frequently  comes  to  know  that  a 
criminal  abortion  has  been  accomplished  when  he  is  called 
in  to  treat  tlie  womau  for  haemorrhage  or  sepsis.  The 
p.itiout,  in  lier  anxiety  to  give  the  doctor  full  particulars, 
usually  discloses  the  whole  circumstances  uuder  wliich  the 
operation  was  performed,  giving  the  names  of  those  v.-ho 
directed  lier  to  the  abortionist,  of  the  abortionist,  and  often 
also  of  her  paramour.  Here  the  doctor  is  bound  to  main- 
tain professional  secrecy  aud  allow  the  criminal  and  tliose 
who  aided  aud  abetted  the  crime  to  escape.  There  is  uo 
other  course  open  to  him. 

3.  When  a  doctor  is  called  iu  to  attend  a  womau  who  is 
about  to  die  as  a  result  of  having  had  an  illegal  operation 
performed,  ho  is  bound  to  maintain  professional  secrecy  so 
long  as  llio  patient  is  alive.  Her  dealli,  iiowever,  breaks 
tiie  contract  as  to  secrecy,  and  lie  can  .then  notify  tlie 
coroutr  of  tlie  circumstances  under  whicli  the  woman  died 
aud  can  assist  the  authorities  in  bringing  the  criminal  to 
justice.  It  might  be  argued  tliat  the  obligation  of  pro- 
fessional secrecy  exists  even  after  the  death  of  the  woman. 
This  position  can  hardly  be  seriously  maintained. .  Tlie 
great  reason  for  professional  secrecy  iu  these  cases  is  the 
fact  that  publicity  would  injure  the  future  position  and 
prospects  of  the  patient.  Her  death  docs  away  with  this 
reason  and  allows  the  punishment  of  the  person  whose 
action  caused  her  death  to  become  the  important 
consideration. 

It  would  seem  to  be  clear  that  when  a  doctor  in  his 
capacity  of  a  trusted  adviser  becomes  aware  of  the 
intention  to  have  a  criminal  operation  performed,  he  must 
keen  silent.  It  is  equally  clear  that  when  lie  becomes 
awa.e  that  the  crime  has  been  committed,  he  must  be 
silent  so  long  as  tlie  patient  Ls  alive.  It  is  only  after  her 
death  that  the  obligation  to  remain  silent  is  removed. 
Consequently  the  medical  profcssiou  can  only  assist  in  the 
detection  of  crime  iu  a  small  minority  of  cases  of  criminal 
aborlion. 

Arising  out  of  the  consideration  of  tlie  question  of 
criminal  abortion  is  the  relation  of  the  law  as  at  present 
administered  towards  those  who  have  been  accessories  to 
the  crime.  Punishment  is  awarded  to  the  chief  culprit 
whose  hand  caused  the  death.  Those  who  put  the  woman 
into  communication  with  tlie  criminal  operator  go  free. 
The  person  wlio  supplied  Iha  money  to  ensure  tlie  perform- 
ance of  the  operation  also  remains  unscatlicd.  In  a  recent 
case  the  woman's  lover,  wlio  was  responsible  for  lier 
trouble,  himself  emploj'ed  aud  paid  the  operator.  Never- 
theless, while  the  operator  received  a  severe  sentence,  the 
paramour  was  allowed  to  escape  with  a  few  admonitory 
remarks  from  the  judge.  In  tliis  case  tlie  lover  was  really 
the  most  guilty  party.  He  suggested  the  operation  to  the 
girl,  although  there  was  no  reason  why  he  should  not  have 
married  her.  He  tempted  a  drunken  criminal  operator 
with  a  fee.  He  paid  the  fee  and  sent  the  operator  to  the 
girl's  house.  Her  lover  was  the  primary  cause  of  her 
death,  yet  he  escaped  punishment. 

Iu  other  cases  women  friends  of  the  patient  have  insti- 
gated her  to  have  the  operation  done.  They  have  brought 
her  into  touch  with  the  abortionist,  and  have  sometimes 
afforded  facilities  for  having  the  operation  performed.  Of 
these  people  the  law  takes  no  cognizance,  and  they  remain 
unpunished.  Such  a  state  of  tilings  surely  requires  to  be 
remedied.  Until  those  who  administer  the  law  see  that 
just  punishment  falls  upon  those  who  aid  aud  abet  the 
commission  of  the  crime,  as  well  as  upon  the  chief  criminal 
by  whose  hand  the  deed  is  done,  criminal  abortion  will 
remain  one  of  the  great  blots  on  our  civilization. 


DISCUSSION. 
Dr.  W.  Robinson  (.Sunderland)  said  ho  had  rarely,  to 
his  knowledge,  attended  a  case  of  procured  abortion.  Ho 
pointed  out  that  a  woman,  married  or  single,  who  took 
drugs  to  procure  abortion,  whether  successful  or  not, 
legally  committed  a  crime  just  as  much  as  those  who  used 
instruments.     He  knew  of  no  drug  which  was  cllicac  ous  in 


terminating  pregnancy.  He  knew  of  ofle  married  woman 
who  successfully  gave  herself  an  intrauterine  injection  of 
glycerin,  and  another  who  had  used  a  crochet  needle; 
both  recovered.  In  such  cases  the  great  personal  danger 
and  the  immorality  of  the  act  must  bo  pointed  out.  Iu 
the  case  of  a  single  woman  brought  into  hospital,  for  whom 
an  abortionist  had  procured  an  abortion  by  operation,  he 
persuaded  her  to  make  a  statement  on  oath  to  a  justice 
of  the  peace ;  the  latter  sent  it  to  the  Home  Office,  bub 
uo  legal  action  was  ever  taken.  The  patient  recovered. 
Another  single  woman,  upon  whom  he  performed  an 
autopsy,  had  do.sed  herself  with  matches  and  had  died  of 
phosphorus  poisoning  witliout  aborting.  There  was  an 
epidemic  of  similar  cases  at  that  time.  A  practitioner 
should  inform  the  nearest  relative  .and  call  in  a  brother 
practitioner  or  consultant  iu  all  cases  of  procured  abortion. 
If  a  consultation  be  refused  he  slionld  give  up  the  case. 
Should  a  woman  die  of  a  procured  abortion  uo  certificate 
of  death  must  be  given  and  the  coroner  must  be  informed. 
Every  practitioner  who  was  called  to  attend  an  abortion  aud 
"knew"  that  it  had  been  induced,  was  le<jalli/ hound  to 
inform  the  police;  if  ho  did  not,  he  would  be  guilty  of 
concealment  (misprision)  of  a  felony,  and  be  liable  to  legal 
proceedings  (thougli  apparentlythesc  were  nownever taken) 
or  to  censure  by  the  judge,  if  the  case  came  into  court. 
In  court,  if  ordered  by  the  judge,  a  medical  practitioner 
must  state  what  he  knew  of  the  case.  There  was  no  law 
to  s.ive  him  from  doing  so,  neither  was  there  in  the 
case  of  a  solicitor  or  a  priest;  only  custom  in  these  two 
protected  them.  -      ' 

Dr.  J.  D.  Davies  (Llanelly)  did  not  agree  with  Dr. 
Campbell  upon  some  poinLs.  Surely,  he  said,  a  man  who 
went  to  a  doctor  and  asked  him  to  procure  an  abortion  did 
not  come  under  the  protection  of  professional  secrecy. 
He  believed  that  in  all  cases  where  professional  abor- 
tionists (non- medical)  were  concerned  the  medical  man 
called  iu  should  do  his  best  to  assist  in  catting  short  the 
career  of  these  individuals,  even  going  to  the  extent  of 
refusing  to  attend  unless  information  was  given  to  the 
police.  In  these  cases  the  patient  was  never  prosecuted. 
Where  the  abortion  was  self-procured  the  duty  of  the 
doctor  was  to  be  silent. 

Professor  Ranken  Lyle  (Xewcastle)  said  that  although 
the  views  expressed  by  Dr.  Campbell  were  held  by  a 
number  of  practitioners,  he  was  not  in  agreement  with 
him.  The  question  of  professional  secrecy  was  all  very 
well  when  no  criminal  question  was  involved,  but  in 
cases  of  procured  abortion,  where  a  medical  man  was 
called  in,  the  reputation  of  that  medical  man  was  at  stake, 
and  if  any  legal  question  arose,  then  the  medical  man 
would  probably  be  made  a  party  to  the  crime  iu  a  case  in 
which  he  had  concealed  the  facts.  It  must  bo  remembered 
that  a  doctor's  x-eputation  was  his  most  valuable  asset, 
aud  it  was  essential  that  that  reputation  should  be  above 
suspicion,  and  that  he  shoula  do  nothing  that  would 
endanger  it  in  any  way.  He  was  of  opinion  that  no 
medical  man  should  attend  such  a  case  without  first 
obtaining  the  consent  of  the  patient  or  the  patient's 
friends  to  inform  the  police,  and  if  this  was  refused,  he  , 
had  a  perfect  right  to  refuse  his  attendance  on  the  case. 
Let  them  for  a  moment  consider  wdiat  would  happen  if  the 
practitioner  adopted  the  other  course,  that  of  secrecy. 
The  abortionist  would  very  soon  become  aware  of  this, 
aud  he  would  recommend  his  victims  one  after  another 
to  call  iu  that  practitioner,  Ijuowing  that  he  would  not 
tell,  aud  he  would  then  bo  able  to  carry  on  his  criminal 
work  by  the  aid  and  assistance  of  that  practitioner.  He 
might  say  that  he  had  adopted  this  rule  for  many  years 
in  Newcastle,  and  so  had  many  other  men,  with,  the 
result  that  all  the  abortionists  in  that  neighbourhood  had 
been  run  to  earth,  aud  any  person  now  desiring  an 
illegal  operation  had  to  travel  many  miles  in  order  to 
have  it  performed.  Ho  was  convinced  that  if  the  whole 
profession  adopted  this  attitude  the  operation  of  criminal 
abortion  would  almost  immediatelj-  cease  to  exist  iu  this 
country.  ,  s.. 

~         —  ^v 

A  PAMPHLET  received  from  Dr.  de  Almeida  gives  the 
clinical  history  of  a  case  of  syphilitic  iufectiou  of  the  chin 
acquired  at  a  barber's  shop  from  a  dirty  razor.  Such  in- 
fections are  not  extremely  uncommon,  and  tlie  author 
gives  a  general  account  of  their  occurrence  and  treatment. 


WC-    ?°.   »92«] 


MEMORANDA. 


rTHE  BniTisH  ftQT 

Mbdical  JotJBSju.         y '^  / 


JlUmoraittsn: 

MEDICAL,    SURGICAL.    OBSTETRICAL. 

CAESAEEAN  SECTION  IN  A  CASE  OF 
PROLAPSED  CORD. 

A  PRiJiii'AUA,  aged  29,  seiit  for  me  on  October  18th  about 
midday.  She  was  at  full  time,  and  the  membranes  bad 
ruptured  whilst  she  was  engaged  in  her  household  duties. 
It  was  evident  that  a  large  quantity  of  fluid  had  come 
away.  The  os  was  not  dilated,  labour  pains  had  com- 
menced ;  the  child  was  large  and  the  presentation  a 
breech.  I  saw  her  again  about  5  p.m.  The  os  was 
dilated  to  the  size  of  a  five-shilling  piece,  and  was  rather 
rigid.  Several  coils  of  the  cord  were  presenting,  and 
pulsation  was  present.  Meconium  was  present  in  the 
vaginal  discharge.  From  the  general  condition  of  affairs 
the  prospect  of  delivering  a  living  child ^)er  vias  nafnrales 
seemed  hopeless.  Replacement  of  the  cord  was  not  prac- 
ticable at  the  time,  and  if  I  had  waited  would  most  likely 
have  been  unsuccessful  in  any  case.  Delay  would  also 
have  inci eased  the  risks  of  a  successful  Caesarean  section. 

I  put  the  facts  of  the  case  before  the  patient,  namely  the 
prospect  of  either  a  dead  child  with  a  normal  delivery, 
or  a  good  chance  of  success  with  abdominal  section  but 
greater  risk  to  herself.  She  chose  the  operation,  which 
1  performed  with  as  little  delay  as  possible.  The  child, 
a  boy,  weighed  over  9  lb.  He  is  healthy  and  thriving. 
Extraction  of  the  child  was  rather  difficult  owing  to  its 
size  and  the  contraction  of  the  uterus  round  it.  The 
mother  made  a  practically  perfect  recovery.  The  placenta 
Was  situated  on  the  anterior  wall. 

Prolapsed  cord  is  not  usually  mentioned  in  textbooks  as 
'au  indication  for  Caesarean  section,  but  under  the  heading 
of  "  Prolapsed  cord "  Berkeley  and  Bonney  recommend 
Caesarean  section  as  being  more  likely  to  give  a  living 
child  than  any  other  method  of  treatment.  In  this  case 
it  wa.s  undertaken  entirely  for  the  sake  of  the  child,  and 
has  been  completely  successful.  The  technique  which 
I  have  used  in  cases  of  Caesarean  section  is  that  detailed 
by  Berkeley  and  Bouncy,  which  to  my  mind  leaves 
little  room  for  any  improvement. 

John  Paton,  M.D.,  Ch.B.,  F.R.F.P.S.6., 

Assislant  Surgeon,  Royal  Samaritaa 
Hospital,  Glasgo-s^'. 


A  METHOD  OF  SKIN  GRAFTING. 
The  surgeons  of  Queen's  Hospital,  Sidcup,  have  done  good 
Bervicc  in  drawing  atteutiou  to  the  importance  of  pressure 
in  securing  the  permanent  adhesion  of  skin  grafts  by 
Thiersch's  method.  The  method  of  taking  au  accurate 
mould  and  applying  it  over  the  graft  appears  very 
successful. 

An  alternative  method  and  one  which  involves  less 
trouble  is  to  apply  very  firm  pressure,  with  the  ball  of  the 
thumb  covered  by  a  swab,  on  the  grafts  when  applied. 
If  this  is'dono  evenly  and  with  care  they  neither  adhere  to 
the  swab  nor  slip  on  the  wound  surface.  Ambrine  is  then 
applied  carefully  with  a  spray  and  brush.  This  serves 
both  as  a  splint  and  dressing.  For  some  years  in  the 
Kashmir  Mission  Hospital  this  method  has  in  our  hands 
proved  successful. 

Bromley.  ERNEST  F.  Neve. 

OESOPHAGEAL  TUMOUR  OF  THYROID  TISSUE. 
The   following   case,    which    was    shown    at    the    Royal 
Society  of  ^ledicine  on  November  4th,  is  believed  to   be 
unique. 

In  the  late  afternoon  of  September  13th,  1921,  a  married 
■woman  was  admitted  to  the  Loudon  Temperance  Hospital 
with  th'3  history  of  having  swallowed  a  fish-bone.  The 
exii^tcnce  of  slight  pyrexia  and  a  suspicious  fullness  in  the 
neck  suggested  the  possibility  of  perforation  into  the 
cervical  fascial  planes,  with  the  dread  sequela  of  infective 
mediastinitis.  Accordingly  no  time  was  wasted,  and  next 
morning  at  8.30  au  endoscopic  examination  was  made. 

On  passing  a  Briinings  tube  uo  bone  was  found.  But  at 
the  level  of  the  second  dorsal  vertebra  a  tumour  was  dis- 
covered, attached  to  the  mid- line  of  the  dorsal  surface  of 
the  oesophageal  lining.  The  protuberance  was  paler  than 
the  surrounding  mucosa  of  the  gullet ;  in  size  it  was 
smaller  than  a  cherry,  but  much  larger  than  a  pea;  in 
contour  it  was  moriform ;  and  its  attachment  was  by  a 


broad  pedicle.  Briining's  tube  was  now  discarded,  and 
Mosher's,  with  distal  illumination,  was  substituted,  and  by 
means  of  Irwin  Moore's  forceps  it  was  easy  to  remove  tha 
small  tumour  entire. 

I  thought  to  have  met  with  that  rare  neoplasm,  an 
oesophageal  papilloma,  but  the  report  of  the  pathologist, 
Dr.  Sangmnetti,  showed  that  the  growth  here  found  was 
even  more  rare,  for  its  histology  was  that  of  unmixed 
thyroid  tissue  in  all  stages  of  development.  Professor 
Shattock,  who  has  not  seen  Dr.  Sanguinetti's  report, 
corroborates  it  in  detail,  and  writes:  "Although  such 
aberrant  formations  have  been  encountered  higher  up  ia 
the  phar3'nx,  their  occurrence  in  the  oesophagus  docs  not 
appear  to  have  been  as  yet  recorded." 

It  should  be  added  that  the  patient,  who  remains  so  far 
m  perfect  health,  shows  no  evidence  of  thyro-glossal  daci 
remains,  either  in  the  neck  or  in  the  tongue. 

H.  Lawson  Whale,  M.D.,  F.R.C.S., 

Lai-jngologist  to  the  Hainpstead  General  and  tlra 
Loudon  Temperance  Hospitals. 


London,  W. 


HYPERTROPHIC  PYLORIC  STENOSIS. 
In  connexion  with  the  articles  on  congenital  hypertrophic 
pyloric  stenosis  in  the  British  Medical  Journal  of 
November  26th,  p.  889  et  seq.,  I  would  like  to  record  the 
impressions  left  by  reflection  on  several  such  cases  in  my 
experience  during  the  past  twenty  years. 

If  they  can  be  tided  over  the  sixth  month  the  spasm 
relaxes  and  the  children  get  well;  not  only  so,  but  in 
physique  and  mental  development  they  become  above 
average.  My  opinion  is  that  the  pyloric  spasm  and 
hypertrophy  result  from  hypersensitiveness  of  the  nervous 
mechanism  controlling  the  muscular  wall  of  the  stomach 
and  pylorus.  I  put  this  to  the  proof  two  years  ago  in  a 
very  severe  case.  I  gave  nepenthe  (Ferris)  one-sixth  of  a 
minim  before  food.  I  thus  bluffed  the  nerves  of  the 
stomach,  the  food  stayed  down;  at  four  months  the 
infant  would  easily  have  taken  first  prize  at  any  baby 
show.  Another  infant  is  at  pre.sent  doing  well  on  tha 
same  lines. 

WestKirby,  Cheslaii-e.  ^ Adah  MosS,    M.D. 

THERAPEUTICS  OF  PARATHYROID  GLAND. 
The  remarkable  power  of  quinidine  sulphate  in  the  relief 
of  auricular  fibrillation,  as  proved  by  Sir  Thomas  Lewis 
and  his  co-workers  and  reported  in  the  British  Medical 
.Journal  of  October  1st,  1921,  has  induced  me  to  place 
on  record  the  virtue  of  parathyroid  gland  in  a  case  of 
paroxysmal  tachycardia.  Of  all  distressing  conditions  to 
witness  few  equal  those  of  a  severe  case  of  this  ailment. 
The  patient  is  stricken  helpless  in  a  moment.     While  the 

paroxysm  lasts— and  it  may  do  so  for  au  hour  or  two 

death   is   longed   for.      It   resembles   a   cardiac   epilepsy, 
instead  of  a  cerebral  epilepsy. 

I  had  a  lady  under  my  care  some  time  since  who,  when 
free  from  a  paroxysm,  which  recurred  once  or  twice  a 
week,  passed  as  a  normal  healthy  woman,  and  with  a 
sound  heart.  I  used  all  the  usual  drugs,  without  any 
mitigation  of  her  suffering.  What  impelled  me  to  give 
her  parathyroid  gland  1/10  grain  three  times  a  day 
I  cannot  call  to  mind  now,  but  the  effect  was  dramatic  at 
the  moment,  and  by  continuing  the  tabloid  she  has  been 
for  some  years  free  from  her  distressilig  paroxysms. 
I  only  place  the  fact  on  record  that  it  may  be  further 
tested. 

I  have  another  patient,  aged  67,  to  whom  parathyroid 
was  also  of  great  value.  She  was  listless,  continually 
sighing,  and  was  evidently  not  thriving.  She  was  a  very 
bad  feeder,  unable  to  take  milk  or  puddings  of  any  sort; 
no  fat,  except  butter,  and  no  fruit  or  salad.  She  lived 
mainly  on  white  bread  and  butter;  any  other  food  she 
could  eat  was  very  small  in  quantity^  I  came  to  the 
conclusion  that  her  restricted  diet  did  not  provide  sufficient 
lime  salts  for  the  needs  of  her  system,  so  I  gave  her 
calcium  lactate,  which  considerably  improved  her  con- 
dition. This  being  the  case,  I  thought  parathyroid  gland, 
from  the  way  it  controls  calcium  metabolism,  would  prove 
still  more  efficient,  and  so  it  turned  out.  She  takes 
1  10  grain  every  evening.  Her  listlessness  and  sighing 
liave  disappeared,  and  now  she  is  her  former  self,  bright, 
cheerful,  and  energetic. 

Clement  Dukes,  M.D.,  F.R.C.P.Lond., 

Honorary  Consulting  Physician  to  Uilgby  SLbooI. 
Rugby. 
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DIAGNOSIS  OF  ABDOiAlINAL  DISEASES. 

A  snaiAL  meetiuf!  of  tlie  [Manchester  Medical  Society  was 
}ield  ou  Xovenibei-  23rcl,  iu  coujunction  with  tlie  luembei's 
o£  the  Liverpool  Medical  Institution,  in  the  Medical 
Society's  reading  room,  University  of  Manchester,  with 
Dr.  T.  A.  GooDb'ELLOW,  President  of  the  Manchester 
Medical  Society,  in  the  chair.  . 

Dr.  E.  J.  M.  liucHANAN,  in  his  paper  ou  "Points  of 
clinical  interest  in  the  diagnosis  of  abdominal  diseases," 
emphasized  the  importance  of  definite  pain  as  a  sign  of 
organic  disease.  Such  terms  as  "nenritic"  and  "neurosis" 
in  relation  to  abdominal  disease  were  mostly  wrong  and 
certainly  unsafe.  So-called  functional  disease  was  the 
last  to  be  sought.  He  drew  attention  to  abdominal  pain 
caused  by  disease  iu  the  thorax — for  e.\ample.  empyema, 
pulmonary  syphilis,  pericarditis,  and  spinal  diseases,  and 
pointed  out  that  pleuritic  effusion  was  an  early  herald 
of  malignant  disease  in  the  abdomen.  Too  little 
attention  liad  been  paid  to  careful  auscultation  of 
the  abdomen,  and  especially  in  localizing  peritonitis, 
and  the  speaker  emphasized  the  value  of  light  auscul- 
tation of  the  abdominal  aorta  for  a  bruit  which 
lie  found  present  iu  pathological  conditious  iu  which 
thfi  aorta  was  pressed  upon,  especially  in  malignant 
disease.  This  physical  sign  should  be  tested  as  occasion 
arose.  Delay  iu  recuperation  of  the  blood  after  haema- 
temesis  favoured  a  diagnosis  of  malignant  disease.  Pro- 
found anaemia  often  accompanied  malignant  disease  of 
the  caecum.  Venous  thrombosis  was  prevalent  iu 
lualignaut  disease,  and  he  considered  that  in  any  case 
of  thrombosis  the  viscera  should  be  examined  for  it. 
There  was  an  exacerbation  of  symptoms  with  pyrexia  iu 
cases  of  leaking  gastric  and  duodenal  ulcer.  He  advocated 
that  all  eases  iu  which  .r  rays  were  used  a  complete 
"  watch  througb  "  should  bo  done;  disease  of  the  appendix 
could  easily  be  revealed  even  to  the  demonstration  of  con- 
cretions, and  iu  such  cases  the  caecum  was  often  dis- 
tended, a  Jackson's  membrane  present,  and  plication  called 
for.  He  drew  attention  to  the  tender  spots  present  on  the 
back  in  the  region  of  the  suprareuals  in  .\ddisou's  disease. 

The  address  was  illustrated  with  water-colour  drawings, 
radiographs,  and  lantern  slides,  the  former  by  Mrs.  Lowe, 
and  the  photographs  and  slides  by  Messrs.  Holland  and 
Berkeley. 

Care  in  0)11  a  of  the  T.anje  Intestine. 

IVlr.  G.  P.  NtcwBOLT  read  a  paper  upon  the  diagnosis  and 

treatment  of  carcinoma  of  the  large  iutestine,  based  upon 

60    cases   upou    which    he   had    operated.     Of    these,  26 

occurred  in  the  sigmoid  colon,  11  in  the  splenic  flexure, 

11  in  the  caecum,  B  in  the  hepatic  flexure,  and  4  iu  the 
transverse  colon.     Out  of  33  resections  done  up  to  1917, 

12  were  alive  at  present.  Sigmoid  and  splenic  growths 
■were,  he  thought,  most  favourable,  and  he  emphasized  the 
importance  of  an  early  diagnosis  in  these  cases  if  a  suc- 
cessful result  was  to  be  obtained,  pointing  out  the  difficulty 
in  diagnosis  whore  the  growth  was  small.  Kadiology  had 
done  a  good  deal  in  helping  the  exact  location  of  some 
of  these  gro^\tllS.  He  considered  that  the  three-stage 
operation  of  caecostomy,  then  excision  of  the  growth 
with  direct  union,  followed  later  by  closure  of  the 
caecostomj',  was  the  ideal  operation  in  the  absence 
of  obstruction.  Paul's  operation  was  the  best  in  cases 
where  obstruction  was  present.  Caecostomy  should  be 
done  iu  patients  who  were  very  ill  in  consequence  of  acute 
obstruction.  As  37  out  of  the  60  growths  were  situated  in 
the  sioraoid  and  splenic  regions,  ho  advocated  incision  on 
that  side  in  cases  in  v.hich  the  situation  of  the  growth 
had  not  been  exactly  diagnosed.  Where  obstruction 
existed  ho  advocated  exploration  from  the  right-  side 
with  the  view  of  localizing  the  growtii,  and  then  doing 
caecostomy,  freely  removing  the  growtli  later  when  the 
intestines  were  empty.  He  suggested  that  the  median 
incision  was  rarely  necessary. 

'    •      •  AeidosiK  in  Children. 

Dr.  Murray  Blkih  read  a  paper  on  acidos's  in  children, 
in  which  he  referred  to  the  lack  of  practical  assistance  in 
the  diagnosis  of  the  condition  and  in  the  estimation  of  its 


degree;  the  varieties  occur  with  greater  frequency  in 
'children.  Not  only  is  it  met  with  in  a  higher  proportion 
of  all  children  admitted  to  hospital,  but  it  is  present  also 
in  many  attending  the  out-patient  clinics  of  children's 
hospitals.  He  considered  there  was  urgent  need  of  means 
to  precisely  measure  the  extent  of  the  acidotic  state  iu 
chiUhvu.  He  referred  to  the  practice  of  limiting  the  amount 
of  food  or  of  actually  starving  children  ininiediately  before 
operation,  and  the  tendency  of  the  anaesthetic,  whether 
ether  or  chloroform,  to  convert  a  relatively  mild  ketosis  into 
a  severe  intoxication.  The  custom  of  postponing  operations 
because  the  tested  urine  showed  the  presence  of  acetone. ' 
of  saturating  the  child  with  sodium  bicarbonate,  and 
inflicting  a  second  period  of  starvation  was  based 
on  unsound  knowledge.  The  qualitative  test  for  acetone 
indicated  nothing  more  than  that  acetone,  diacetio  acid, 
and  oxybutyric  were  present  in  the  blood  and  were  beiug 
eliminated  in  the  urine.  The  presence  of  .acatoue  iu  the 
urine  of  children  was  misleading  as  evidence  of  the  deple- 
tion of  alkali  reserve  in  the  blood.  It  suggested  the 
possibility  of  dangers  which  did  not  exist,  aud  it  led  to 
uncontrolled  treatment  with  alkalis.  He  recal!ed  the 
experiments  of  Professor  Haldaue  aud  his  co-workers,  in 
which  the  eating  of  largo  quantities  of  alkali  led  to  a  state 
of  alkalosis,  .as  evidenced  by  diuresis,  increased  alveolar  air 
CO.i,  and  diminution  of  the  ammonia  in  the  urine,  but  acid 
bodies  also  appeared  in  the  urine.  Acidosis  also  occurred 
without  acctonuria.  and  incidentally  with  acctonuria,  but 
the  result  of  some  other  state  than  excess  of  acetone  bodies. 
The  causes  of  acidosis  were  multiple.  Physiologically 
it  was  a  dimiuutiou  below  certain  limits  in  the  alkalinity 
of  blood  plasma.  Clinically  such  a  condition  might  result 
from  bacterial  infection  from  fermentation  audits  resultant 
lactic  acid  production ;  from  internal  asphyxia  with  accu- 
mulation of  CO2  in  the  tissues  as  the  result  of  impeded 
circulation,  from  imperfect  fat  metabolism,  from  elimi- 
nation by  the  kidneys  of  alkali  in  excess  from  any  renal 
defect  which  inhibited  the  elimination  of  acid  sodium 
jihosphate  aud  its  consequent  accumulation  in  the  blood. 
The  physiological  changes  brought  about  had  been  made 
the  basis  of  methods  for  the  diagnosis  of  acidosis  and  the 
estimation  of  its  degree,  but  none  of  them  were  quite  satis- 
factory. The  estimation  of  CO.,  tension  iu  the  alveolar  air 
of  infants  and  young  children  was  not  an  easy  procedure. 
The  apparatus  required  expert  manipulatiou,  and  was 
difficult  to  use  in  routine  work  iu  private  and  iu  hospital. 
True  acidosis  was  associated  with,  but  was  not  always  due 
to,  the  presence  of  acetone  bodies,  and  the  common  cause 
of  it  seemed  clinically  to  be  the  result  of  excess  of  sodium 
phosphate  iu  the  blood.  It  was  the  function  of  the  kidney 
to  e.xcrete  it,  and  it  did  so  normally  in  considerable 
(luantity.  Failure  resulted  iu  retention  aud  consecjuently 
diminished  alkalinity.  In  most  infantile  diseases  there 
was  au  associated  pyrexia,  and  urinary  secretion  was 
diminished  sometimes  to  the  point  of  anuria  ;  renal 
function  was  inactive  even  without  the  existence  of  true 
renal  disease.  Impaired  renal  function  was  of  high  impor- 
tance as  a  factor  in  the  production  of  acidosis;  it  was  fre- 
quently as.sociated  with  ketosis,  but  the  latter  was  usually 
of  lesser  importance. 

After  the  meeting  the  visitors  were  entertaiued  to  dinner 
by  the  members  of  the  Manchester  Bledioal  Society. 


UNDESCENDED    TESTICLE. 

A  MEKTixG  of  the  Liverpool  Medical  Institution  took  place 
ou  November  17th,  with  the  Prosident,  Dr.  J.  E.  (.tkmmbll, 
in  the  chair,  when  Mr.  K.  C.  Dun  read  a  paper  on 
"Undescended  aud  misplaced  testicle,"  reviewing  the 
experimental  and  clinical  work  done  ou  the  etiology, 
physiology,  and  pathology  of  the  condition.  The  evidence 
regarding  the  spermatogenic  aud  internal  secretory  powers 
of  the  undescended  aud  displaced  testicle  was  sifted  and 
the  effect  of  these  functions  ou  the  various  operative 
procedures  was  cli.scussed.  The  technique  of  the  many 
operations  suggested  for  this  condition  was  detailed,  and 
the  results  of  operations  in  the  author's  cases  were  given. 

The  following  conclusions  were  drawn:  il)  Early  opera- 
tion was  not  advisable  on  account  of  the  natural  tendency 
wdiich  undoubtedly  existed  for  a  testicle,  undesccuded  at 
birth,  to  descend  into  its  normal  position  during  the  first 
years  of  life.  (2)  The  associated  presence  of  a  hernia  did 
not  call  for  early  operation.     (3)    The    age   selected    for 
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operation  sliould  bo  from  8  to  10  years.  Testicles  nude- 
scciKled  at  tliat  age  were  uulikcly  to  dcsceud  natuially, 
and  syiiiptoius — :pain  aud  attacks  o£  orchitis — very 
frequently  developed  at  this  period.  (t)  Ketaiued 
testicles  wliich  could  not  be  palpated  should  not  be 
subjected  to  operation.  (5)  An  undescended  testicle 
should  never  be  removed,  on  account  of  its  possible 
sperinatosenic  power  aud  its  certain  internal  secretory 
power.  (6)  .Abdominal  replacement  was  not  to  be  recom- 
mended, as  it  was  proved  experimentally  to  destroy  the 
spermatogenic  function,  should  any  be  present,  though  the 
internal  .secretory  power  was  retained.  (7)  Transplanta- 
tion iuto  the  scrotum  was  the  operation  of  choice.  It 
could  be  successfully  performed  without  endangering  the 
vitality  of  the  organ  in  the  mojority  of  cases  where  an 
undescended  testictle  was  palpable. 

J)r.  John  Hay  related  three  cases  of  "  .Spontaneous 
pneumothorax,"  in  each  case  the  patient  being  a  male  in 
the  early  twenties,  while  the  pnenmoliiora.x  was  left- 
sided  ;  recovery  was  uneventful,  there  was  no  effusion  and 
no  pj'rexia.  lie  discussed  the  question  of  diagnosis, 
pointing  out  its  extreme  difficulty  in  some  cases  in  the 
abse.ncc  of  an  j  ray  report.  In  liis  opinion  this  was  due 
to  tiie  frequent  absence  of  the  more  dramatic  physical 
signs  so  definitely  associated  with  pneumothorax.  In  a 
closed  dry  j^neumothorax  there  was  a  different  grouping 
of  signs,  and  thus  recognition  was  less  casj'  than  in  a  case 
where  amphoric  breathing,  metallic  tinkling,  and  metallic 
echo  were  present.  The  character  aud  description  of  the 
pain  in  these  cases  was  discussed,  and  reference  was  made 
to  its  remarkable  similarity  to  cardiac  pain. 

Dr.  H.\w\r.i)  1)Yw.\ti-;r  read  a  short  paper  on  malarial 
eye  complications. 


DISINTOXICATION  IN  DIABETES  AND  GOUT. 

At  the  Royal  Society  of  ^ledicine  on  November  28th  Dr. 
(luELrA,  of  Paris,  delivered  an  ■■occasional  lecture" 
on  his  method  of  disintoxication  in  the  treatment  of 
diabetes  afld  gont.     Sir  .Iohn  1'land-Sutton  presided. 

Dr.  GuELPA  described  how  the  experiments,  twenty-five 
years  ago,  of  Dr.  Dujardin-Beaumetz  on  the  correspondence 
between  the  rise  aud  fall  of  body  weight  in  typhoid  fever 
and  aggravation  or  amelioration  of  the  general  state,  in- 
spired him  to  seok  for  a  safe  and  rapid  method  of  disintoxi- 

•cation.  Ho  found  that  success,  especiall3'in  grave  asthenic 
cases,  followed  upon  vigorous  and  fearless  purgation, 
accompanied  by  periods  of  fasting  lasting  from  one  to  si-x 
days,  lie  attributed  the  partial  failure  of  his  methods  on 
the  other  side  of  the  Atlantic  to  the  fact  that  fasting  was 
not  associated  with  the  purging;  the  two  were  insepar- 
able. He  described  the  results  of  this  treatment  as  six- 
fold :  (1)  -Almost  complete  elimination  of  the  intestinal 
flori,','  together  with  marked  attenuation  of  the  viru- 
lence of  micro-organisms,  such  as  staphylococci,  in  other 
parts  of  tlie  body  ;  (2)  fall  in  b'ood  pressure  and  regu- 
larization  of  pulse;  (3)  reduction  in  volume  of  the 
principal  viscera,  especially  the  heart  aud  liver;  (4)  pro- 
gressive loss  of  weiglit,  which  could  be  regulated  at  will ; 
(5)  marked  improvement  or  cure  of  painful  joints,  muscular 
stiffness,  and  respiratory  difficulties;  (6).  general  sen.se  of 
well-being  and  iucrea.sed  mental  alertness.  The  remainder 
of  Dr.  Guelpa's  lecture  was  almost  wholly  occupied  with 
an  account  of  some  twelve  cases  of  diabetes  aud  gout 
benefited  by  his  methods.  The  first  case  in  which  he  applied 
them  was  that  of  a  man,  apparently  in  good  health,  who 
was  passing  100  grams  of  sugar.  After  two  days'  purga- 
tion aud  fasting  the  sugar  disappeared,  and  on  the  third 
day  he  was  passed  for  life  assurance;  two  years  later,  he 
died  from  another  complaint,  not  diabetes.  Another  case 
was  -Ahat  of  an  array  medical  officer,  with  pyelitis  and 
albuminuria,  passing  200  grams  of  sugar,  and  in  exceedingly 
feeble  health,  who,  after  two  months'  treatment,  was  able 
to  resume  his  duties.  Disintoxication  was  conspicuously 
successful  in  cases  of  diabetic  gaugreno.    One  of  two  cases 

.  described  by  Dr.  Guelpa  was  that  of  a  country  doctor 
who,  after  having  had  one  of  his  legs  amputated  for 
diabetic  gangrene,  was  attacked  with  gangrene  iu  the 
othehi'  Disintoxication  resulted  iu  recovery,  and  ho 
was  able  to  continue  the  use  of  the  limb.  While  dia- 
betes illustrated  the  acid  type  of  intoxication.  Dr. 
(luelpa's  view  was  that  gout  was  characterized  by  an 
alkaline  intoxication  with  an  excess  of  precipitated  earthy 


salts.  Thus  it  was  found  that  in  diabetes  an  alkaliua 
dietary  was  indicated,  and  in  gout  a  diet  free  from  calcium, 
with  a  minimum  of  fruit  without  vegetables.  He  described 
several  crses  of  cure  of  gont.  One  was  the  case  of  a 
diguitary  in  the  Roman  Catholic  church  who  had  swelliug 
and  ankylosis  in  all  his  joints,  so  that  for  six  mouths  he 
was  unable  to  kneel  to  celebrate  Mass.  On  the  twelfth 
day  of  treatment,  after  having  had  two  periods  of  starva- 
tion and  purging  of  four  days  each,  he  was  able  to  kneel. 
The  final  case,  of  which  Dr.  Guelpa  showed  illustrations, 
was  that  of  a,  man  of  72,  very  gravely  ill,  with  a  subicteric 
tint,  dyspi  Oiic  at  the  least  movement,  who  had  an  enor- 
mous aneurysm  of  the  arch  of  the  aorta  13.5  cm.  in 
diameter.  Dr.  Guelpa  considered  that  aneurysm  was 
a  gouty  manifestation  of  the  arteries,  and  therefore  a 
vigorous  treatment  for  gout  was  uudcrlaken.  In  three 
months  the  man  had  lost  15  kg.  in  weight,  his  acute 
trouble  had  disappeared,  and  the  aneurysm  had  diminished 
to  about  8  cm.  The  mau  was  today  in  a  satisfactory 
state  of  health.  Dr.  Guelpa  added  that  the  full  details  o"£ 
his  treatment  were  embodied  in  his  book  La  Methotle 
aiiclpii,  a  copy  of  which  he  presented  to  the  society. 

Sir  William  Willcox  said  that  he  tliought  Dn  Guelpa 
had  scarcely  received  in  this  country  the  praise  which  was 
his  due  as  the  father  of  one  of  the  greatest  advances  in 
modern  medicine. 

Dr.  Pakkhs  Wkber  urged  that  a  history  of  this  treat- 
ment, so  far  as  it  had  extended  in  all  countries,  should  be 
written,  and  thought  that  no  one  was  better  fitted  than 
Dr.  Guelpa  to  compile  it.  He  mentioned  that  Dr.  Guelpa 
had  been  anticipated  by  Bret  Harte  with  his  shipwrecked 
sailor,  who,  accustomed  to  secret  gluttony,  recovered  his 
health  through  compulsory  starvation. 

Dr.  E.  G.  Guaham  LiTrLH  said  that  he  had  had  some 
opportunities,  very  restricted  as  yet,  of  estimating  the 
value  of  combined  purging  and  fasting.  There  was  no 
serious  discomfort  in  the  application  of  the  method,  or 
at  least  it  was  remarkable  how  soon  a  patient  became 
amenable  to  the  treatment,  and  he  was  quite  persuaded 
that  it  offei^ed  an  exceedingly  valuable  means  of  i^apid 
elimination  of  toxic  products  iu  the  system,  which 
products  generated  a  multitude  of  bewildering  eruptions 
often  difficult  to  class  and  still  more  difficult  to  cure. 


TUB  TRE.4TMENT  OF  ANTE-PARTU3I 
HAEMORRHAGE. 

At  a  meeting  of  the  Sheffield  Medico-Chirurgical  Society 
on  November  24th  Mr.  W.  W.  KiNt;  opened  a  discussioa 
upon  the  treatment  of  ante  parium  haemorrhage.  From 
an  analysis  of  various  liospital  reports,  covering  nearly 
60,000  deliveries,  he  found  that  the  iucidonce  of  this 
complication  of  childbirth  was  2.5  per  c.nt.,  whereas  the 
usual  estimate  was  0.2  per  cent.  The  speaker  confined  his 
remarks  to  that  variety  of  ante  parhim  haemorrhage  which 
resulted  from  placenta  praevia,  and  showed  that  upon 
theoretical  grounds  haemorrhage,  shock  and  sepsis  should 
be  the  three  great  dangers  which  would  threaten  the  life 
aud  health  of  the  mother.  Prematurity,  haemorrhage  and 
direct  results  of  treatment  were  the  corresponding  causes 
of  foetal  death.  In  the  898  cases  of  placenta  praevia 
analy.sed.  7.6  per  cent,  of  the  mothers  aud  55.3  per  cent,  of 
the  children  lost  their  lives.  The  figures  were  identical 
■with  those  published  twenty  years  ago,  and  showed  that 
there  had  been  no  improvement  in  the  results  of  treatment 
during  all  these  years.  A  study  of  the  maternal  mortality 
showed  that  15.9  per  cent,  of  the  total  deaths  were  in 
women  who  were  admitted  to  ho.spital  iu  so  grave  a  con- 
dition that  they  died  undelivered.  "Too  late"  was  the 
only  comment  upon  these  cases.  Out  of  fifty-eight  patients 
who  were  delivered,  15.7  per  ceut.  died  of  haemorrhage, 
18.9  per  cent,  of  septicaemia,  and  51.7  per  cent,  of  shock. 
Considering  the  nature  of  the  di.-iease  it  was  surprising 
that  haemorrhage  had  caused  so  few  of  the  deaths.  This 
would  appear  to  show  that  the  methods  iu  common  use  for 
the  arrest  of  haemorrhage  were  efficient  at  least  in  this 
respect.  They  could  not  shut  their  eyes  to  the  fact  that 
most,  if  not  all,  of  the  deaths  from  septicaemia  were  the 
result  of  faulty  technicjue  aud  should  therefore  have  been 
avoided.  Tissue- trauma  in  the  presence  of  haemorrhage 
was  the  great  cause  of  shock,  and  the  need  for  the  gentlest 
manipulation,  aud,  above  all,  of  avoiding  rapid  delivery,  did 
not  appear  even  yet  to  have  been  fully  realiised.    More  than 
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half  tlie  total  deaths  were  due  to  this  cause,  and,  in  the 
ruajority  of  cases,  it  was  clear  from  tlie  records  that  death 
liad  resulted  from  the  too  liasty  extraction  of  the  child. 
The  other  deaths  were  not  of  obstetrical  importance  with 
the  exception  of  one  from  rupture  of  the  uterus.  In  one 
other  case  this  catastrophe  was  recorded,  but  the  patient 
recovered. 

Turning  from  the  general  principles  to  the  details  of 
treatment,  Mr.  King  advised  palliative  treatment  in  the 
interests  of  the  premature  child  wheu  the  haemorrhage 
was  slight  and  the  conditions  suitable.  "With  severe  loss 
and  the  patient  not  in  labour  Caesarean  section  was 
generally  the  best  treatment.  In  cases  in  which  the 
jjatient  was  in  labour  Champetier  de  Ribes's  bag  should 
be  used  in  the  interests  of  all  living  and  viable  children. 
Yersiou  should  only  be  used  for  the  dead  and  non-viable. 
Rupture  of  the  membranes  was  only  safe  when  the 
haemorrhage  was  slight  and  the  os  at  least  half  dilated. 
By  adopting  palliative  treatment  in  suitable  cases  uuder 
proper  conditions,  by  Caesarean  section  and  by  the  use 
of  Champetier  do  Ribes's  bag,  it  should  be  possible  to 
reduce  considerably  the  enormous  foetal  mortality  of 
placenta  praevia.  The  maternal  death  rate  would  be 
reduced  by  early  treatment,  careful  asepsis,  and  gentle 
manipulation  and  slow  delivery.  Morphine  and  intra- 
■veuous  glucose  were  advocated  iu  the  prevention  and  treat- 
ment of  shock.  Strychnine  was  useless  and  pituitary 
extract  dangerous. 

In  the  discussion  which  followed,  in  which  many  took 
part,  the  Prksident  said  that  his  practice  had  always  been 
to  effect  the  delivery  as  soon  as  possible,  irrespective  of  the 
life  of  the  child.  Mr.  P.  E.  Barber  stated  that  in  his 
experience  version  was  the  most  satisfactory  method  of 
treatment.  He  asked  what  evidence  was  there  that 
patients  died  of  shock.  He  thought  that  haemorrhage 
•was  the  most  common  cause  of  death.  Professor  Phillips, 
while  agreeing  upon  the  whole  upon  the  main  propositions 
of  the  paper,  thought  that  Caesarean  section  should  be 
more  commonly  performed  for  placenta  praevia.  He 
emphasized  the  danger  of  rapid  delivery  and  of  even  slight 
jwsf-iMrtiim  haemorrhage.  Mr.  Chisholm  related  his 
conversion  from  rapid  delivery  to  the  saner  method  of 
Blow  extraction. 


SPASMODIC  STRICTURE  OF  THE  UTERUS. 

A  MEETING  of  the  Noith  of  England  Obstetrical  and 
Gynaecological  Society  was  held  at  Sheffield  on  November 
18th,  wilh"the  President,  Mr.  Carlton  Oldfjeld  of  Leeds, 
in  the  chair. 

Mrs.  M.  A.  Dobbin  Crawford  (Liverpool)  read  a  short 
paper  on  "  Spasmodic  stricture  of  the  uterus,"  having 
adopted  this  term  for  the  condition  previously  known  as 
"contraction  ring,"  "  Schroeder's  ring,"  or  "  active  reten- 
tion of  the  foetus  by  the  uterus."  After  a  brief  outline  of 
the  history,  etiology,  and  mortality  of  the  condition — 
the  mortality  being  quoted  from  Hedley  as  40  per  cent, 
to  50  per  ceut.  maternal  and  60  per  cent,  foetal — she 
described  the  following  case  recently  uuder  her  care  : 

The  patient  was  a  4-para,  with  a  previous  history  of  difficult 
lalioiirs,  all  iirolouged  and  tei-minate.l  by  forceps;  two  children 
were  stillborn.  Laliour  started  at  miduiglit,  paius  were  slij^ht 
lor  some  liours,  and  morphine  gr.  J  was  given  at  8  a.m.  The 
patient  was  in  great  agony  at  11  a.m.,  the  cliild's  head  present- 
ing by  the  vertex  but  unfixed;  the  pelvis  was  roomy,  the  os 
three-quarters  dilated,  and  the  memhranes  intact.  The  mera- 
branes  were  now  ruptured  artificially  and  chloroform  was  given 
for  two  hours.  The  head  still  remained  unfixed,  and  intra- 
uterine examination  under  deep  ether  anaesthesia  shewed  a 
tight  ring  of  muscle  around  tlie  child's  neck  and  liolding  up  the 
sironlders.  There  was  no  distension  or  ballooning  of  the  vagina 
or  ihe  lower  uterine  segment.  Anaesthesia  was  continued  with 
chloroform,  and  this  was  followed  by  spontaneous  delivery  of 
a  living  child  one  and  a  half  hours  later. 

The  following  points  were  emphasized  :  (1)  The  diffi- 
culty, danger,  and  high  mortality  of  active  interference ; 
(2)  the  only  abnormality  present  is  a  spasm  of  the  uterine 
muscle;  (3)  deep  anaesthesia  diminishes  spasm;  (4)  re- 
peated examinations  increase  spasm  ;  (5)  in  the  case 
reported  deep  and  prolonged  anaesthesia  alone  resulted  in 
the  spontaneous  delivery  of  a  healthy  ciiild.  The  speaker 
therefore  considered  the  correct  treatment  of  this  con- 
dition to  bo  deep  surgical  anaesthesia,  prolonged  if 
necessary,  and  nothing  else.     Caesarean  section  would  be 


required  only  iu  a  few  obstinate  cases  which  failed  to 
respond  to  that  treatment. 

The  President  showed  a  specimen  of  ovarian  pregnancy 
which  he  had  recently  removed.  The  symptoms  were 
those  usually  associated  with  a  tubal  pregnancy  of 
subacute  type. 

Professor  Phillips  (Sheffield)  demonstrated  a  very  rare 
specimen  of  cystic  growth  of  the  cervix  uteri.  The  uterus 
was  bicornuate,  with  single  cervix,  and  the  growth  involved 
the  right  wall  of  the  latter.  Microscopically  the  growth 
showed  cysts  of  varying  size  lined  by  epithelium  of 
transitionaltype,  and  in  Professor  Phillips's  opinion  was 
probably  of  Wolffian  origin. 


FIBROIDS  AS   OBSTETRICAL  COMPLICATIOXS. 

At  a  meeting  of  the  Glasgow  Obstetrical  and  Gynaeco- 
logical Society,  held  on  November  16th  in  the  Faculty 
Hall,  Glasgow,  Dr.  J.  Balfour  Marshall  delivered  his 
presidential  address  on  "  Fibroids  complicating  pregnancy, 
labour,  and  puerperium,"  with  illustrative  cases.  Since 
his  undergraduate  days  great  changes  had  come  in  the 
management  of  pregnancy,  parturition,  and  the  puerperium 
in  those  cases  complicated  by  uterine  fibromyomata. 
Then  it  had  been  the  teaching  and  the  practice  to  induce 
abortion  iu  many  of  the  cases,  and  he  had  personally 
treated  cases  in  this  manner.  With  the  development  and 
present-day  comparative  safety  of  laparotomy,  Caesarean 
section,  and  hysterectomy,  the  management  was  uow 
revolutionized.  Women  suffering  from  fibroids  were  fre- 
quently sterile,  and  this  was  particularly  true  of  the  sub- 
mucous and  interstitial  varieties  of  these  growths.  Cases 
of  multiparous  women  who  unaccountably  became  sterile 
often  proved  due  to  fibroids.  Pregnancy  could  occur  iu 
cases  of  submucous  and  even  polypoid  fibroids,  and, 
although  there  was  a  tendency  to  abort,  such  pregnancies 
might  proceed  to  term.  One  case  was  recalled  in  which  a 
colleague  had  mistaken  a  fibroid  for  the  head  of  a  small 
second  twin.  It  was  generally  accepted  that  the  sub- 
serous variety  of  fibroids  had  little  influence  iu  the  pro- 
duction of  abortion  and  premature  labour,  but  the  sub- 
mucous type  were  particularly  apt  to  lead  to  such  a  ter- 
mination. He  had  met  with  abortion  due  to  all  varieties 
of  fibroid. 

For  the  further  consideration  of  his  subject  Dr.  Balfour 
Marshall  divided  the  growths  into  three  classes: 

A.  Cases  which  might  safely  proceed  to  terra. 

B.  Cases    recjuiring    operation,    bub    suitable    for    myo- 

mectomy. 

C.  Cases  requiring  hystero-myomectomy. 

A.  It  was  doubtful  if  there  was  any  justification  for  the 
induction  of  abortion,  as  so  many  apparently  hopeless 
cases  proceeded  to  term.  Large  fibroids  which  had  almost 
occluded  the  pelvis  occasionally  rose  with  the  growth  of 
the  itterns,  aided  no  doubt  later  by  the  development  of  the 
lower  uterine  segment,  and  normal  delivery  followed.  In 
the  Class  A  cases  the  main  complaints  to  be  feared  were 
pain  and  haemorrhage.  Rest,  sedatives  as  indicated,  and 
general  treatment  usually  met  these  cases,  which,  if  not 
improving,  led  into  Class  B. 

B.  The  indications  for  myomectomy  were  torsion  of  a 
subserous  fibroid  with  necrosis,  prolapse  or  impaction  of 
a  subserous  fibroid  in  the  pelvis,  an  anterior  fibroid 
causing  retroflexion  likely  to  cause  abortion,  or  incarcera- 
tion and  excessive  pain.  The  cases  suitable  for  this  line 
of  treatment  were  of  the  subserous  type.  It  was  not 
advisable  to  remove  an  interstitial  fibroid  of  any  size 
during  pregnancy,  because  of  the  haemorrhage  attendant, 
the  weakening  of  the  uterine  wall,  aud  the  frequency  of 
abortion  following.  Iu  three  cases  he  had  performed  this 
operation,  two  proceeding  later  to  term,  the  third  aborting 
ou  the  third  daj'. 

C.  In  this  class  of  case  the  fibroids  were  generally  very 
extensive  and  the  patient  had  extreme  pain.  Rest  and  the 
usual  methods  did  not  case  her. 

In  regard  to  fibroids  complicating  parturition,  the  majority 
of  cases  which  went  to  term  terminated  spontaneously, 
but  one  had  to  be  prepared  to  meet  more  than  usii.^lly 
severe  labour  paius,  uterine  inertia,  malpresentations;  and, 
in  neglected  cases,  rupture  of  uterus  would  follow.  He 
recalled  a  case  in  which  a  fibroid  iu  the  pouch  of  Douglas 
had  to  be  pushed  past  the  brim  to  permit  deliverj',  and  he 
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felt  that  had  this  been  impracticable  a  posterior  colpotomy 
nui;ht  have  boeu  practicable,  'i'he  coriect  Hne  of  treat- 
ment was  Caesarean  section,  in  cases  of  obstruction,  pro- 
vided the  patient  was  otherwise  in  a  state  for  this  operation. 
In  the  case  of  a  fibroid  which  might  be  removed  later  by 
myomectomy,  it  was  best  to  perform  that  operation  at  a 
later  date,  but  in  the  presence  of  extensive  fibroids  or 
possible  infection,  Caesarean  hystex-ectomy  was  the  ideal 
line  of  treatment.  Under  proper  supervision  craniotomy 
should  never  be  required,  and  pullinw  a  child  past  au 
obstructing  fibroid  with  forceps  was  condemned,  the  results 
to  mother  and  child  being  disastrous. 

In  regard  to  fibroids  complicating  the  third  stage  of 
labour  and  the  puerperium,  post-partum  haemorrhage, 
both  primaiy  and  secondary,  was  apt  to  occur  in  a  uterus 
the  seat  of  submucous  and  subserous  fibroids.  The  possi- 
bility of  these  complications  should  not  be  forgotten  and 
means  to  combat  them  should  always  be  at  baud  and  used 
promptly.  Another  danger,  a  more  serious  one,  was  S!  psis. 
Pressure  or  in  jury  during  parturition  might  lead  todegenera- 
tiou  and  subsequent  sepsis,  or  the  tumour  might  be  injured 
during  forceps  delivery  and  later  become  infected.  In  con- 
clusion, Dr.  Balfour  Marshall  remarked  on  the  extraordinary 
sliiinlcage  rioted  in  uterine  fibroids  after  a  pregnancy  ;  in 
some  of  his  own  cases  he  had  known  such  diminution  in 
size  as  to  render  it  impossible  for  the  tumours  to  be  appre- 
ciated by  bimanual  examination. 

Professor  J.  M.  JIuNEO  KiiRii  congratulated  Dr.  Balfour 
IMarshall  on  a  very  interesting  and  complete  communica- 
tion. In  viev/  of  the  great  tolerance  of  the  uterus  and  of 
patients  to  fibroids,  he  almost  felt  inclined  to  look  upon 
pregnancy,  labour  and  the  puerperium  as  the  complications. 
In  the  past  year  ho  liad  seen  four  cases  in  which  hysterec- 
tomy bad  been  contemplated,  but  two  of  these  had  been 
carried  safely  to  fall  time,  when  the  patients  had  living 
children  by  Caesarean  section.  In  some  cases  only  one 
tumour  of  several  caused  the  trouble,  and  often  this  could 
be  removed  by  myomectomy.  This  operation  was  a  simple 
one  in  pregnancy,  rupture  of  tlie  uterus  was  rare  after  it, 
and  cases  were  recorded  in  which  operators  had  gone 
down  as  far  as  the  decidua  without  disturbing  the 
pregnancj'. 

Dr.  W.  D.  MACFARL.A.NE  bad  seen  many  cases,  and  was 
glad  to  say  that  many  which  had  appeared  hopeless  went 
to  term.  He  was  in  agreement  that  stimulation  of  the 
excretory  organs  was  of  great  advantage.  Dr.  J.  Linusav 
thought  that  the  negative  standpoint  might  not  be  without 
interest.  He  spoke  from  the  experience  of  the  general 
practitioner,  whoso  attitude  was  to  give  pregnancy  the 
preference  to  fibroids.  He  had  never  seen  abortion  follow 
fibroids,  and  in  cases  where  fibroids  had  been  appreciated  in 
early  pregnancy,  ho  had  not  experienced  any  difficulty  in 
delivery.  Dr.  Craig  had  had  examples  of  abortion  and 
sterility  resulting  from  fibroids.  In  one  case  he  had  found 
a  small  fibroid  in  the  pouch  of  Douglas;  at  the  second  con- 
finement difficulty  was  experienced,  and  at  the  third 
induction  proved  necessary.  Growth  continued,  and 
hysterectomy  was  ultimately  required. 

In  reply,  Dr.  Balfour  Marshall  expressed  satisfaction 
at  the  importance  laid  on  the  medical  treatment  of  fibroids. 
The  pregnancy  was  the  all-important  thing,  and  every 
effort  must  be  towards  its  preservation.  He  felt  disinclined 
to  accept  myomectomy  with  its  attendant  risks,  and  in 
cases  in  which  operation  was  unavoidable  he  greatly 
preferred  hysterectomy. 

Dr.  D.  McI.VTYKE  demonstrated  a  specimen  of  a  uterus 
showing  placental  polypus  with  interstitial  fibroids.  The 
patient,  aged  34,  gave  a  history  of  six  weeks'  ameuorrhoea, 
succeeded  by  ten  weeks'  bleeding.  The  haemorrhage  for 
a  few  days  before  operation  had  been  profuse.  The  uterus 
had  been  removed  by  Dr.  Shannon,  to  whom  he  was 
indebted  for  the  specimen.  .   ; 


A  LAW  has  been  passed  in  Haiti  requiring  that  the  doctor 
or  other  person  attending  the  birth  of  a  child  shall  cause 
it  to  be  vaccinated  within  one  to  three  months  after  birth  ; 
free  vaccination  is  to  be  provided  by  tlie  public  health 
service  and  the  public  hospitals  and  dispensaries  ;  vaccina- 
tiOUrjnust  be  repeated  every  seven  years. 

During  the  year  1920  in  the  birth  registration  area  of 
the  United  States  1,508,874  births  were  reported,  corre- 
sponding to  au  annual  rate  ot  23. Y  per  1,000  of  population ; 
in  the  same  area  836,154  deaths  were  reported,  corre- 
sponding to  a  rate  of  13.1  per  IfiQC- 
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CAMBRIDGE  WAR  LIST. 
The  War  List  of  tlie  Vniversity  of  Cambridge,  101i~l9lH, 
has  now  appeared  in  the  form'  of  a  handsome  volume  of 
more  than   600  pages.'      The   editor,   Mr.   G.   V.   Carey, 
Secretary  of  the  University  Press,  deserves  great  credit 
for  the  skill  and  loving  care  with  which   he  has  compiled 
this   record  of  the  war  service  ot  nearly  14,000  Cambridge 
men.     In  the  introduction  he  explains  that  his  work  is 
founded  upon  the  labours  of  Mr.  J.  A.  Fabb,  printer  ot  the 
Crt?)iirH?;7c7fpr/ci,.,  who  continued  his  efforts  to  keep  the 
list  up  to  date  until  December.  1919,  when  the  publication 
ot  an  official  list  was  undertaken  by  the  Syndics  of  the  Uni- 
versity Press.     Mr.   Carey  and  his   helpers   (to  whom   ha 
gives  generous  praise)  have  since  then  checked  every  name 
with  the  official  Service  lists.  The  first  principle  laid  down 
in  compiling  the  record  was  that  it  ought  to  include  only 
those  who  were  Cambridge  men  at  the  time  of  their  war 
service,  with  one  exception— namely,  that  those  who  had 
been  admitted  for  the  Michaelmas  Term  ot  1914,  and  were 
prevented  from  coming  into   residence  in  that  term  only 
by  the  fact  of  having  joined  the  forces  at  the  outbreak  of 
war,    should    not     be    omitted.      The    second     principle 
adopted  was  that  only  those  who  served  in  some  branch 
of    His     Majesty's    Forces    prior    to     the    armistice     of 
November   11th,  1918,   should   bo  included.     The  bock  is 
arranged  by  colleges,  and  at  the  end  there  is  a  complete 
index  of  names.     There  is  also  a   summary  showing   in 
tabular  form  the  numbers  in  the  various  colleges  of  those 
who  served,  fell,  obtained  distinctions,  etc.     In  regard  to 
this    the    editor    writes:     "If    any     lover    of     statistics 
should  feel  tempted  to  test  the  accuracy  of  the  summary 
I  sincerely  hope  that  tlio  temptation   may  bo  too  strong 
for  him.'     The  number  of  those  who  were  killed  in  action 
or  died  ot  wounds  was  2,162,  and  308  more  were   killed 
accidentally   or  died  of  illness.     The  wounded  numbered 
2,902.     Ten  Cam.bridge   men   won   the  V.C.,  442  received 
the   D.S.O.,   34  with  bar  and  2  with   second   bar;    1,531 
received  the  M.C.,  122  with  bar  and  5  with  second  bar. 
'The  D.S.C.  and  D.F.C.  were  won  by  34  and  21  respec- 
tively, and  of  these  1  each  was  awarded  a  bar.      Mentions 
in  dispatches  numbered  3,810  ;   foreign   decorations,   676. 
In  the  case  ot  those  who  won  the  V.C.  extracts  are  given 
iu  full  from  the  London    Ga::ette   describing  the  act  for 
which  it  was  awarded.     Testing  the  volume  at  raudoiii, 
we   have    been    able  to    find   no  inaccuracies.     A  single 
instance  (the  choice  is  ours)  will  illustrate  the  method°in 
which  the  entries  are  made: 

Carey,  G.  V.     Major,  Rifle  Brigade;  Major  (Ad. s        1906 
K.A.F. ;     S.U.   3,     Air    Ministry.      (\V.)    M. 
Belijiaii  Croix  tie  (luerre. 

Reference  to  the  list  of  abbreviations  shows  this  to  mean 
that  Mr.  Carey  matriculated  at  his  college  (Caius)  iu  1905 ; 
that  he  served  in  au  administrative  post  as  major  in  tha 
Royal  Air  Force  after  holding  field  rank  iu  the  Ride 
Brigade;  that  he  was  employed  at  the  Air  Ministry  as 
staff  officer  of  the  third  grade  ;  that  he  was  wounded  once, 
mentioned  once  iu  dispatches,  and  received  a  Belgian 
decoration.  Reference  to  the  title-page  shows  that  he  is 
now  a  Fellow  of  Clare.  The  paper  and  type  and  the 
general  appearance  of  the  pages  are  alike  excellent. 


PALAEOPATHOLOGY  OF  EGYPT. 

At  first  sight  it  may  .seem  rather  strange  that  the  late  Sir 
Maec  Armand  Ruffer's  Studies  in  the  Falacopalholoyi/  of 
Erjypt-  should  be  published  by  the  University  of  Chicago 
Press,  but  the  explanation  is  that  these  collected  papers 
have  boon  edited  by  Dr.  Rov  L.  Moodie,  associate  pro- 
fessor of  anatomy  in  the  University  of  Illinois,  who  has  in 
the  press  a  monograph  on  the  palaeontological  evidences 
of  disease,  to  be  dedicated  to  the  memory  01"  the  late  Sir 
M.  A,  Ruffer.  Although  there  are  several  large  memoirs 
with  a  considerable  space  devoted  to  an  account  of  ancient 
pathology,  the  present  collection  of  papers,  which  is  au 

I  The  War  List  of  the  University  of  Cambri'loe.  WH-inia.  Edited 
by  G.  v.  Carey.  M.A.  Cambridge:  At  the  University  Press.  1921. 
(DemySvo,  pp.  xiii-t-6:5.    20s.net.) 

^Studies  in  the  Palaeopatliolofjy  of  Egvpt.  By  Sir  Marc  Armand 
Ruffer.  Kt.;  CM. G..  M.D.  Ediled  by  Roy  L.  Moodie.  Ph.D.  Chicago. 
Illinois:  University  of  Chicago  Press.  1921.  (Sup.  roy.  8vo.  pp.  373; 
plates  71;  photos  2.    7.50  dollars;  postpaid  7.75  dollara. 
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attempt  to  talce  the  place  of  the  book  Sir  M.  A.  Euffer 
iuteuded  to  bring  out,  is  at  preseut  the  ouly  separate 
volume  entirely  contined  to  a  disoussiou  of  palaeopathology. 
It  starts  -tt-itli  a  short  biographical  sketch  slightly  modi^lied, 
or  rather  expanded,  from  a  memorial  notice  by  Dr.  F.  H. 
Garrison  in  the  Annals  of  Medical  Histonj  (1919).  which 
shows  that  KuEfer  began  the  study  of  pathological  lesions 
in  mummies  in  1908,  and  that  thougli  Fouquet,  who 
began  the  study  of  the  subject  in  1889,  must  be  reckoned 
the  pioneer.  Ruffer  made  it  his  own  by  his  technical  skill 
in  overcoming  the  inherent  difficulties  of  satisfactorily 
catting  and  staining  the  hard  and  brittle  tissues.  Of 
Kuffer's  seventy-tour  published  papers  nineteen  are  in- 
cluded in  this  volume,  and  of  these  the  first,  "  On  the 
Histology  of  Egyptian  Mummies,"  a  note  describing  the 
technique  adopted  to  obtain  macroscopic  sections  appeared 
in  our  columns  in  1909,  seven  otliers  (two  of  them 
posthumous)  appeared  in  the  Journal  of  ralholoijij  and 
Bacteriology.  Attention  has  from  time  to  time  been 
called  in  our  columns  to  Kuffer's  papers  on  this  new 
branch  of  pathology;  the  last  occasion  was  in  connexion 
■with  bis  posthumous  paper  coiumunicated  to  the  Historical 
Section  of  the  Koyal  Society  of  Medicine  in  1919,  on  the 
physical  effects  of  consanguineous  marriages  in  the  royal 
families  of  ancient  Egypt;  this  paper  does  not  lend  any 
support  to  the  popular  view  that  in-breeding  tends  to  cause 
degeneracy.  The  extremely  interesting  essay  on  dwarfs 
and  other  deformed  persons  in  ancient  Egypt  contains 
many  attractive  references  to  classical  sources;  some 
Egyptologists,  instead  of  regarding  dwarfs  as  pathological, 
have  looked  on  them  as  pigmies  imported  from  Central 
Africa,  but  Paiffer  carefully  examined  hundreds  of  illustra- 
tions of  people  depicted  in  ancient  Egyptian  monuments 
■without  tjudiug  a  true  pigmy,  all  dwarfs  figured  in  tombs 
being  pathological.  Ho  proved  that  achoudroplasia  in  its 
present  form  has  existed  for  at  least  five  thousand  years. 
This  article  also  refers  to  Pott's  disease,  on  which  there  is 
a  separate  paper,  written  in  conjunction  with  Professor 
G.  Elliot  Smith  in  1910.  Tlie  critical  study  on  pre- 
liistoric  trephining  forms  a  valuable  source  of  reference, 
and  is  one  of  the  articles  published  after  llufter's  untimely 
death  by  enemy  action  on  his  way  back  in  1917  from 
Salonica,  where"  he  had  gone  to  reorganize  the  sanitary 
service  of  the  (^ueek  Provisional  Government.  The 
printing,  and  especially  the  reproduction  of  the  plates,  in 
this  beautiful  and  attractive  work  deserve  the  highest 
praise. 


A  FRENCH  TREATISE  ON  NEUROLOGY. 
L'nder  the  title  Traite  de  PalJiologie  Medicale  et  de 
Thi'rapentiqtie  Appliquie-^  a  new  French  system  of 
medicine  is  gradually  appearing.  Volume  V  is  the  first 
of  two  devoted  to  neurology,  and  the  authors  concerned 
in  its  production  are  to  be  congratulated  on  having 
issued  an  attractive  textbook  which  should  be  a  useful 
investment  to  the  British  medical  reader  with  a  knowledge 
of  French. 

The  arrangement  of  the  book  is  good,  being  based  for 
the  most  part  on  a  clinical  classification.  The  first  criticism 
we  would  make  is  that  the  subject  of  the  anatomy  and 
physiology  might  have  been  treated  more  adequately  and 
more  as  "a  whole ;  the  second  criticism  is  the  relatively 
small  amount  of  space  devoted  to  morbid  anatomy  and 
pathology. 

The  first  volume  is  divided  into  nine  chapters  as  follows: 
I,  Diseases  of  the  cerebral  hemispheres;  II,  Diseases 
of  the  pons,  medulla  and  mid-brain,  and  cerebellum; 
III,  Cerebral  tumours;  IV,  Diseases  of  the  spinal  cord; 
V,  Diseases  of  the  spinal  roots ;  VI,  The  acute  meningi- 
tides;  VII,  Haemorrhages  into  the  meninges;  VIII,  Chronic 
meningitis;  IX,  Epilepsy. 

There  is  quite  an  adequate  index.  Such  a  division  of 
the  subject  is  of  course  open  to  criticism.  Why,  for 
example,  should  disseminated  sclerosis  be  classified  as  a 
disease  of  the  spinal  cord  ?  Again,  in  this  section  (diseases 
of  the  spinal  cord)  the  whole  subject  of  subacute  spinal 
degeneration  is  dismissed  in  one  brief  paragraph,  surely  a 
curious  error  of  omission  in  view  of  the  increasing  amount 


'  Jfeitroiodie.  Tomes  1  and  II  ;  being  Vols.  V  nnd  VI  of  Traiti  tie 
Pathotcoit^  Mi<licale  et  itf  Thi-ratiexiii<tue  Apptiqti^f.  I'ublisbpd  under 
the  dii'ecUonof  KnaUeSergent.L.  litbadeiLU-DntnaA.  andL.  Habonneix 
Paris-  A.Maloine  it  Tits.  1921.  (Heniy8vo.  I'oine  I.  up.  561',  93  Bguies  ; 
It.  30.    lome  II,  pp.  €92.  4  platcB,  115  fitures;    Fr.  io.) 


of  attention  which  this  disease  has  obtained  in  receni 
times.  As  might  be  expected  in  a  work  emanating  from 
the  French  school,  tlie  subject  of  aphasia  receives  very  full 
attention,  and  considerable  space  is  given  to  the  vic^ws 
of  Marie  and  others;  this  section  is  a  good  and  cleai 
exposition  of  a  diflicult  subject.  There  is  an  cxcelleul 
chapter  on  hemiplegia,  ■svhcre  the  numerous  clinica' 
varieties  of  this  disturbance  of  function  receive  full 
treatment ;  the  subject  gains  by  being  treated  first  as  a 
whole,  separate  remarks  ou  the  different  pathological 
causes  being  added  subsequently.  A  short  but  useful 
chapter  is  that  on  contractures ;  in  it  the  general  neuro- 
logical aspect  of  this  condition  is  fully  discussed. 

Some  of  the  more  recent  advances  in  neurology  are 
embodied  iu  two  chapters  ou  the  pathology  of  the  corpus 
striatum  and  on  encephalitis  lethargica.  There  is  a  good 
chapter  on  cerebral  tumours.  It  is  at  first  sight  sur- 
prising that  the  section  devoted  to  the  diseases  of  the 
spinal  cord  should  be  so  short,  but  this  is  largely 
accounted  for  by  the  fact  that  none  of  the  syphilitic 
affections  are  described  iu  this  volume,  a  place  being 
accorded  to  them  in  a  special  volume  dealing  with  syphilis 
only.  We  confess  that  we  are  unable  to  accept  the 
account  of  disseminated  sclerosis  as  adequate  to  the  im- 
portance of  the  subject.  Acute  poliomyelitis  is  not  men- 
tioned, and  is  presumably  treated  in  another  volume, 
though  why  epidemic  encephalitis  should  be  included  and 
poliomyelitis  left  out  it  is  difficult  to  see.  There  is  a  useful 
chapter  on  the  affections  of  the  .spinal  nerve  roots. 

No  less  than  twelve  different  authors  have  contributed 
to  this  volume,  and,  as  usual  in  such  case,  the  different 
contributions  are  unequal.  Perhaps  the  most  valuable 
attribute  of  the  book  is  the  stress  laid  on  the  general  prin- 
ciples of  neurological  diagnosis.  On  the  side  of  thera- 
peutics it  has  little  fresh  information  to  add  to  what  is 
found  in  the  ordinary  textbooks. 

The  second  volume,  to  which  twelve  authors  have  con- 
tributed, maintains  the  same  high  standard  as  the  first, 
though  its  sixteen  chapters  vary  in  value.  M.  Fremont's 
account  of  paralysis  of  peripheral  nerves  is  adequate  and 
is  illustrated  by  some  quite  good  figures.  The  various 
forms  of  neuralgia,  including  causalgia,  are  treated  iu  a 
I  separate  chapter  and  are  well  described.  Iu  the  section  on 
1  polyneuritis,  which  is  quite  good,  especially  in  the  descrip- 
tion of  its  various  clinical  forms,  no  uiL-ntiou  is  made  of 
beriberi :  this  is  perhaps  unfortunate,  even  although  a  full 
description  of  the  disease  was  not  to  be  expected  in  the 
present  volume.  There  is  a  chapter  on  the  vascular 
lesions  of  the  brain  and  spinal  cord,  part  of  which  is  in- 
evitably somewhat  a  repetition  of  the  section  on  hemi- 
plegia iu  the  first  volume.  M.  Crouzon  contributes  a  long 
and  excellent  chapter  on  the  familial  diseases  of  the  central 
nervous  system,  in  which  the  various  forms  of  myopathy 
are  included.  Iu  this  chapter  there  is  a  particularly  useful 
account  of  the  different  familial  diseases  of  tlie  eye. 
A  somewhat  unconventional  but  highly  practical  chapter 
is  that  on  vertigo.  The  subject  of  paralysis  agitans 
occupies  an  unusually  extensive  space  and  iu  no  part  of 
the  book  is  the  French  school  better  represented  tlian  in 
this  very  masterly  description  of  the  clinical  aspects  of  the 
disease;  the  symptomatology  is  illustrated  by  a  wealth  of 
detail  and  a  felicity  of  expression  which  makes  the  chapter 
a  pleasure  to  read.  We  notice  with  interest  that  the 
author,  M.  Souqucs,  does  not  accept  as  proved  Ramsay 
Hunt's  view  that  the  anatomical  site  of  the  lesion  is  iu  the 
corpus  striatum.  The  subject  of  hysteria  is  presented 
in  an  elaborate  and  well  classified  chapter  filling  sixty 
])ages.  Neurasthenia,  as  commonly  described  in  British 
textbooks,  is  not  even  mentioned.  Mental  diseases  are 
not  included  in  this  volume.  There  is  a  special  chapter 
ou  the  so-called  "reflex"  or  physiopathic  nervous  disorders, 
a  condition  not  generally  accepted  in  this  country  as  a 
separate  entity,  apart  from  the  ordinary  wasting  of  luuscle 
which  is  found  round  a  diseased  joint.  This  so  called 
reflex  disorder  is,  of  course,  that  to  which  MM.  Babinski 
and  Froment  have  especially  drawn  attention. 

MM.  Roussy  and  Lhermitto  contribute  a  short  chapter 
on  the  neurology  of  the  war,  which  forms  a  satisfactory 
digest  of  our  recently  acquired  experience.  .\  brief  ch^'irtct 
on  the  surgery  of  the  nervous  system  completes  ►the 
volume. 

These  two  volumes  form  an  excellent  and  interesting 
production,  well  worth  study  by  the  British  reader.     Their 
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cliiot  vii-tuo  probably  lies  in  the  fall  and  vivid  clinical 
descriptions  of  the  diseases  with  -whicli  they  deal,  a  quality 
we  have  learned  to  expect  from  onr  French  colleagues  and 
to  appreciate  very  highly. 


MENINGOCOCCUS  INFECTIONS. 

PiiOFESSOr,  DorTERof  Paris,  already  well  known  as  a  writer 
on  cerebrospinal  meningitis,  has  recently  published  a  com- 
prehensive voliime  entitled  l' Infeciion  Mnriii'jococcu/ue,'  in 
which  lie  brings  into  special  prominence  the  fact  that  the 
nieuingococens  often  infects  other  parts  of  the  body  besides 
the  meninges.  The  early  chapters  of  the  book  deal  Vfith 
the  history,  epidemiology,  and  bacteriology  of  these  in- 
fections ;  the  author  enumerates  the  types  of  the  meningo- 
coccus as  they  were  recognized  in  1914,  that  is  to  say,  as 
four  in  number — namely  A,  15,  C  and  D.  Meningococcus  A 
.  is  the  typical  meningococcus,  while  B,  C,  aud  D  are  para- 
meningococci.  Coming  next  to  the  clinical  aspects  of 
meningococcal  infections,  Professor  Dopter  begins  witli  the 
meningococcal  coryza  indistinguishable  from  the  common 
cold,  and  giving  rise  to  similar  complications,  including 
bronchopneumonia.  Next  he  describes  meningococcal 
septicaemia,  with  its  variable  symptoms  and  numerous 
complications,  the  "  malignant  purpuric  fever  "  described 
in  Ireland  by  Stokes  in  1866.  Here  the  commonest  com- 
plication is  no  doubt  arthritis  witli  purulent  exudation  into 
the  affected  joints;  further  superficial  or  deep  inflamma- 
tions of  the  eye  are  not  rare.  The  occurrence  of  cerebro- 
spinal meningitis  in  this  variety  of  meningococcal  infection 
is  recognized  as  frequent  and  generally  simultaneous.  Tl;e 
third  form  of  meningococcal  infection  described  by  Professor 
Doi>ler  is  cerebrospinal  meningitis,  and  he  gives  an 
exhaustive  discussion  of  its  types,  symptoms,  complica- 
tions and  diagnosis  that  covers  more  than  two  hundred 
pages. 

The  last  hundred  pages  of  the  volume  are  devoted  to 
treatment,  with  particular  reference  to  the  use  of  anti- 
meningococcal  scrum.  The  author's  own  serum,  prepared 
in  1908,  was  effective  only  against  infectious  by  meningo- 
coccus A,  which  wore  almost  the  only  sort  met  with  in 
France  at  tliat  time.  In  1912  he  added  a  polyvalent  anti- 
parameuingococcal  serum ;  up  to  1915  only  4  or  5  per  cent, 
of  the  cases  of  cerebrospinal  meningitis  met  witli  were 
duo  to  parameningococcal  infections.  During  the  war  the 
latter  increased  to  45  per  cent,  of  the  total  number,  and 
Professor  Dopter  dosciibes  the  various  antiserums  pre- 
pared by  Netter  and  others  to  meet  the  new  types  of 
infection.  It  is  said  that  the  use  of  meningococcal  vaccines 
is  often  definitely  useful  in  cerebrospinal  meningitis, 
particularly  when  associated  with  the  production  of  a 
fixation  abscess.  Professor  Dopter  has  made  full  use  of 
the  literature  dealing  with  meningococcal  infections,  and 
his  book  is  adequately  illustrated;  it  contains  three 
coloured  plates,  and  not  two,  as  is  stated  on  the  title- 
page'.-  It  is  without  doubt  the  standard  work  on  the 
subject  with  which  it  deals. 


THE  SYMPATHETIC  SYSTEM. 

PaoFESiOii  Andre  Thomas's  study  of  the  pilomotor  reflex  '' 
is  an  elaborate  investigation  of  the  main  retloxes  that  may 
throw  light  upon  the  condition  of  the  sympatiietic  nervous 
system  in  health  and  disease.  These  are  the  pilomotor 
reflex,  the  reflex  of  themammillaand  areola,  and  thesoro'al 
reflex  ;  the  author  also  considers  retiex  contraction  of  the 
oblique  unstriped  muscle  fibres  of  the  skin,  and  of  the 
muscle  fibres  connected  with  tho  sweat  glands.  Most  of 
the  book  is  taken  up  with  observations  on  the  changes  in 
these  reflexes  met  witli  in  cases  of  lesions  involving  the 
spinal  cord,  peripheral  nerves,  and  central  nervous  system, 
with  particular  reference  to  the  pilomotor  reflex.  The 
author  sums  up  by  stating  that  this  sympathetic  reflex 
ma;^%o  excited  either  peripherally,  particularly  when  the 
cutaneous  nerves  are  stimulated,  or  centrally  by  such 
emotions  as  terror.  It  is  closely  connected  with  the  more 
complicated  reflexes  of  blushing  or  sweating. 

Professor  AndriS-Thomas  expresses  himself  with  con- 
siderable   caution    whfen  '  assessing    the    value   of    these 

i'xJj^xfection    M^ni}JaocncciaiL!t. 
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reflexes  in  diagnosis,  or  the  interpretation  of  their  presence 
or  absence  in  any  given  instance.  His  book  is  the  outcome 
of  luuch  patient  research,  and  should  interest  the  physio- 
logist and  neurologist. 


THE  PRODUCTION  OF  CLEAN  MILK. 
Thekh  aro  few  industries  in  which  the  bacteriologist  can 
render  greater  practical  assistance  than  that  of  dairying. 
Many  of  the  difficulties  attending  the  production  of  milk, 
of  butter,  and  of  cheese,  which  baffled  the  dairy  farmer  of 
the  past,  are  overcome  in  the  present  day  through  scieutitio 
research.  X  very  clear  exposition  of  tlie  subject  is  given 
in  Professor  Orla-.Tensen's  Dairy  Bacferioloiji/:''  Less  than 
a  third  of  the  book  is  concerned  with  bacteriology,  the  re- 
mainderdealing  with  the  production  of  clean  and  pure  milk, 
the  preservation  and  the  grading  of  milk,  the  making  of 
butter,  and  the  ripening  processes  of  different  cheeses.  It 
should  prove  of  service,  therefore,  not  only  to  dairymen 
aud  those  who  have  to  deal  witli  milk  and  dairy  products, 
but  also  to  medical  ofiicers  of  health,  and  especially  those 
who.se  work  lies  in  dairy  farming  counties. 

'•Systematic  cleanliness  is  the  golden  rule  in  dairy 
practice."  Very  detailed  instructions  as  to  the  achieve- 
ment of  this  golden  rule  are  laid  down  in  the  second  part 
of  the  book,  and  definite  reasons  are  given  for  the  adoption 
of  certain  methods  in  preference  to  others.  Soda  or  lime 
are  recommended  as  cleansers,  becau.se  with  their  use 
the  casein  is  dissolved  aud  the  fat  is  emulsified.  "  The 
great  importance  of  cleanliness  in  the  act  of  milking  is 
emphasized  in  the  statement  that  the  most  troublesome 
sources  of  milk  infection  are  the  udder  and  teats  of  tho 
cow  and  the  vessels  with  which  the  milk  comes  into 
contact;  compared  with  these  contamination  from  the  air 
usually  plays  quite  a  minor  part.  Tlie  dairyman  is  reminded 
that  the  feeding  of  a  cow  is  an  important  factor  in  deter- 
mining the  consistency  of  the  dung,  and  that  the  thinner 
the  dung  the  dirtier  the  cow.  Moreover,  the  feed  will 
directly  or  indirectly  determine  the  nature  of  the  bacteria 
predominating  in  the  dung,  and  thus  the  nature  and  muiiber 
of  bacteria  in  tho  milk.  Milking  machines  are  not  looked 
upon  with  favour  by  the  author.  He  considers  that  their 
numerous  corners,  cavities,  and  rubber  tubes  are  so  difficult 
to  clean  and  to  sterilize  that  tliej'  rc((uirc  far  more  intelli- 
gent and  conscientious  attention  than  they  aro  likely  to 
receive  at  the  hands  of  the  average  milker. 

The  book  is  very  well  illustrated,  and  there  is  an  excel- 
lent index.  Mr.  .Arnp  has  performed  his  task  as  translator 
in  a  manner  which  would  not  have  been  possible  if  he  had 
not  beeu  so  intimately  acquainted  with  the  subject.  Ha 
has  rendered  a  service  to  English  readers  which  we  feel 
sure  will  be  greatly  appreciated. 


AN  EAST-END  PIONEER. 
It  is  some  three  years  since  the  biography  of  Canon 
Barnett,'  written  by  Mrs.  Barnett,  was  first  published  in 
two  handsome  vokimes  ;  a  notice  of  tho  book  appeared  in 
our  columns  on  December  28tli,  1918,  p.  718.  The  three 
editions  which  were  issued  of  the  biography  were  rapidly 
exhausted  and  now  the  publishers  have  issued  a  cheaper 
but  unabridged  edition  at  the  price  of  six  shillings.  Mrs. 
Barnett's  intention  is  that  the  book  should  get  into  the 
hands  of  those  numerous  peojjle  who  were  interested  in 
her  eminent  husband  but  were  unable  to  buy  a  biographical 
work  at  its  previous  price  of  twenty-eight  shillings.  Corre- 
spondents from  such  distant  places  as  China  and  Uganda 
had  written  to  her,  expressing  the  wish  that  the  book 
could  be  in  their  mission  libraries,  aud  the  same  wish  was 
expressed  by  many  training  ccUeges  and  club  secretaries 
in  England.  University  and  college  "  settlements  "  in  the 
poorer  districts  of  East  aud  South  London  are  now  well 
recognized  and  the  excellent  work  which  they  do  is 
greatly  appreciated,  but  the  history  of  their  inception,  and 
of  the  foundation  of  Toynbee  Hall  aud  oLlier  kindred 
establishments,  is  not  so  well  known.  These  aud  many 
other  organized  schemes  for  the  betterment  of  the  lives  of 
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Paul  S.  Avup.  B.Sc.  F.I.C.  London :  ,7.  and  A.  Chasi'hill.  1921. 
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the  pool-  have  taken  practical  shape  since  1873,  when  the 
Rev.  S.  A.  Baiiiett  aud  his  newly  maiiied  wife  decided  to 
exchange  their  comparatively  easy-goin"  work  at  St.  Mary's, 
Bryanstou  Square,  for  the  frequently  disheartening  labour 
in  "the  squalid  surronudiugs  of  St.  Jude's,  Whitechapel. 
'I lie  story  of  this  work  is  related  iu  the  present  volume, 
introduced  by  a  now  preface  by  the  authoress  aud  by  a 
letter  by  the  Archbishop  of  York, 


NOTES    ON    BOOKS. 

Dn.  Boris  Sidis,  tlie  author  of  Sj/DqitoiihUoUnjij,  Psijcho- 
f/nosis,  and  Din  gnosis  of  Psyctioi)athic  Discascs,'>ha,%  mainly 
ilovoted  his  attention  to  dissociated  states,  and  his  views 
would  appear  to  be  a  development  of  those  formulated  by 
■Janet  iu  his  earlier  works.  In  this  volume  lie  explains  his 
hypothesis  of  the  subconscious  aud  describes  his  method 
of  treatment  by  meutal  exploration  in  the  hypnoidal  state. 
The  aim  is  to  reassociate  systems  which  have  become 
dissociated  from  the  personal  consciousness.  On  the 
whole  the  book  is  somewhat  coufusiuij  aud  the  syraptoma- 
tological  basis  of  classification  here  adopted  fails  to  give  the 
reader  a  clear  impression  of  the  various  clinical  pictures 
■which  jjsychopathic  disorders  present.  The  attention 
given  to  isolated  symptoms  is  not  well  proportioned,  and 
it  is  difUcult  to  understand  why  a  book-  concerned  mainly 
with  the  i)sychoneuroses  should  contain  a  hundred  pages 
on  hallucinations  and  about  four  pages  ou  obsessions  aud 
morbid  impulses.  Dr.  Boris  Sidis  is  a  strong  opponent  of 
p^ycho-aualysis,  but  his  criticisms  are  too  sweei)ing  to 
have  much  weight. 

In  Kn<ilish  for  the  luujlisli:  a  Chapter  on  Xational 
Kducation^  Mr.  Georce  Sampson,  with  the  force  derived 
from  tweuty-fivc  years'  experience  in  elementary  schools, 
pleads  for  reforin  in  mitioual  cducatiou.  Of  the  fifty  years 
since  the  Education  Act  of  1870,  he  considers  that  the 
first  half  was  spent  iu  an  uuconscious  demonstration  of 
what  education  is  not,  aud  the  second  portion  in  eager 
attempts  to  decide  wliat  education  is.  The  science  of 
education  has  its  proper  place,  but  it  is  not  the  art  of 
teaching,  and  elementary  teaching  has  failed  because  too 
much  attention  has  been  paid  to  the  children's  heads  aud 
too  little  to  their  souls.  'The  adaptation  of  education,  at 
least  up  to  the  age  of  14  years,  to  the  practical  means  of 
gaining  a  livelihood  is  controverted,  and  the  importance  of 
a  humanizing  influeuce  and  of  instruction  in  good  English 
is  eloquently  advocated.  The  great  aud  immediate  means 
of  humane  education  is,  Mr.  Sampson  contends,  Euglish 
aud  not  an  alien  language,  modern  or  ancient. 

The  Liille  Death^"  is  a  translation  by  Mrs.  Henry  He.^d 
of  Der  Jdeinc  Tod,  by  Mrs.  IRENE  FORBES- MossE,  the 
widow  of  an  English  officer  aud  the  giauddaughter  of 
Goethe's  Beltiua  Brentaiio ;  it  consists  of  the  diary-like 
letters  of  a  young  German  woman  to  her  rather  glorified 
lover,  who,  however,  never  comes  on  the  sceue.  The  tone 
is  perhaps  a  little  strange,  at  any  rate  at  first,  to  an 
English  ear,  but  the  literary  style  is  so  good  that  its 
charm  grows  ou  the  reader,  'riie  voluuie  is  prefaced  by  a 
poem  beginuiug,  "  If  I  could  only  die  the  little,  little 
death,"  but  otherwise  the  connexion  with  death  is  not,  to 
say  the  least,  obtrusive  in  tlie  text,  though  there  is  an 
uuderlyiug  touch  of  rather  pleasant  melancholy.  For  its 
attraction  the  English  text  no  doubt  owes  much  to  Mrs. 
Henry  Head,  wlio  shows  her  skill  in  the  delicate  art  of 
translation. 

General  readers  interested  in  the  development  of  science, 
and  more  particularly  iu  the  growth  of  Louis  Pasteur's 
genius  aud  its  influence  on  the  progress  of  scieutillc 
thbughtaud  method  dm-ing  the  last  sixty  years,  cannot  do 
Detler  than  read  Pas/cur  ;  The  History  of  a  Miiut,"  trans- 
lated in  America  from  the  French  of  his  pupil  aud 
colleague  DUCLAUX.  As  an  exponent  of  the  experimental 
method  Pasteur  has  never  been  surpassed,  and  the  literary 
skill  of  Duclaux  is  admirably  displayed  in  these  pages,  in 


^  S^iHivtcmatoloQij,  Psiichng»osis.  and  Diagnosis  of  Psut'hopatliic 
ViseascB.  By  f.oris  Bidi^.  A.M.,  Ph.D.,  M.T>.  Eciiiibiu-gh  :  E.  and  S. 
Livin'.:stone.    1921.     IDeuiy  8vo,  in>.  Ni>;  + '•■(S.    2is.net.) 

^JliiuUsh  for  the  Eualislt:  a  Clini)ter  on  National  Educatioit.  By 
GeorHo  Sampson.  Honorary  M.A.Cantal).  Cambridge ;  At  the  XJiii- 
vei-sity  Press.     1921.    (Cr.  8vo.  jii).  112  +  vii.    I'rice  5s.) 

■"  Tdc  Little  Death,  liy  Irene  Eorlies-JIosso;  translated  by  Mrs. 
Henry  Head.  London:  George  .\llen  and  L'uwin.  Ltd.  (Cr.  8vo. 
PI).  222.     Prioe  7s.  ed.) 

"  Pasd';.)-;  I'lie  Historu  of  a  SliiKl.  Ry  E.  Dnclanx.  Translated  by 
E.  F.  Smitl]  aud  Florence  Hedges.  Philadelphia  and  London :  W.  B. 
Bann<ler8  Company.  (Med.  8vo,  pp,  395;  22  fimires,  13  nlates. 
He.  nel.J 


which  Pasteur's  aims,  discoveries,  failures,  and  trrriiblfphs 
over  difficulties  are  most  clearly  and  sympathetically  set 
out.  The  volume  is  well  illustrated,  aud  tlie  translators 
have  inovided  at  its  eud  a  series  of  brief  biographies  of  the 
men  of  science  aud  other,s  mentioned  in  the  text.  The 
book  may  be  recommended  strongly  to  the  wide  circle  ol 
general  readers. 

Mr.  Whitby's  exhaustive  book  on  rianiation  llnbhcr 
and  tlie  Testing  of  Rubber'-  is  a  practical  manual  dealiug 
with  au  industry  that  extends  over  almost  the  whole 
world  aud  is  of  ever-increasing  importance.  About  70,000 
tons  of  rubber  were  |iroduced  in  1910;  iu  1919  the  pro- 
duction was  estimated  at  over  200,000  tons.  Many 
references  to  the  scientific  aud  technical  literature  of  the 
subject  ai-e  given,  and  the  book  may  be  recommended  to 
technologists. 

The  Passing  of  the  Great  Roee,"  by  Mr.  MADISON  GRANT, 
was  noticed  ou  its  lirst  appearance  in  our  issue  of  August 
18tb.  1917.  A  fourth  and  revised  edition,  with  a  docu- 
mentary supplement,  has  now  been  published,  with  short 
prefaces  by  Professor  Fairfield  Osborn.  The  supplement 
consists  of  100  pages  and  the  author's  purpose  in  printing 
it  is  "  to  meet  au  insistent  demand  for  authorities  for  the 
statements  made  in  the  body  of  the  book." 

'■-  Planlalion  Rubber  ainl  the  Tesliiia  of  Rubber.  By  G.  S.  Whitby. 
PhD..  I\r.Sc..  .\.R.C.So.  London  and  New  York:  Longmans.  Gfeeu 
and  Co.    (Demy  8vo.  pp.  575 ;  8  platrs,  48  figures.    23s.  net.) 

'■^  The  I^as-ting  of  the  Great  Race,  or  the  Racial  Basis  of  Enrovean 
History.  By  Madi.?ou  Grant.  Fourth  revised  edition.  I^ondon  : 
O.  Bill  aud  Sous.  Ltd.    1921.    (Med.  8vo.  pp.  509;  illustrated,    lis.  net. 


APPLIANCES  AND  PREPARATIONS. 

Inst niiiiciit  Jar  Measiiriiui  tlie  "  Bridije  "  in  Mastoid  Operation. 
Mr..   T.    B.  .JoBsox  (Lomlou,   W.)    writes:    This    iiistrnment, 
which   I  have  named  the    Pontimeter,   is  for  measuring   the 
deptli    of    the    '•bridge"   in   the  maitoid   operation.     It   is  a 

A  B 


sliding  callipers  made  iu  the  shape  ot  the  Duudas  Grant  probe, 
with  the  Heath  ribheil  type  of  liamlle,  which  gives  great 
delicacy  of  tauch.  In  use  tlie  slide  is  ilrawu  up  so  that  the 
points  are  about  an  inch  apart.  Tlie  point  A  is  inserted  iu 
the  aditus  and  the  slide  lowered  until  the  point  u  rests  on  the 
bridge.  The  depth  of  the  bridge  .\  u  can  then  be  read  off 
instautly  on  the  scale,  which  is  graduated  iu  millimetres.  The 
instrument  can  be  used  as  au  ordinary  mastoid  probe  when 
the  jiomts  are  approximated.  It  is  made  by  Messrs.  Mayer 
and  Phelps. 


THE  PROPHYLAXIS  OF  DIPHTHERIA. 

The  Schick  Method. 
The  Ministry  of  Ilealtli  lias  issued,  as  Report  No,  10  ot  the 
"Boports  on  Public  Healtli  aud  Medical  Subjects,"  a  paper 
by  Dr.  S.  Monckton  Copcman,  F.R.S.,  ou  methods  of 
prophylaxis,  with  a  general  introduction  by  Dr.  G.  S. 
Buchanan,  C.B.' 

Tlie  immediate  occasion  of  Dr.  Copeman's  inquiry  was 
au  outbreali  of  diphtheria  in  the  children's  ward  of  tlie 
Southmead  Infirmary  (Bristol).  The  actual  circumstances 
of  tlie  outbreak,  wliicli  produced  forty-nine  cases,  five  fatal, 
presented  no  very  exceptional  features,  but  an  opportunity 
was  afforded  of  testing  some  of  the  methods  origiuatcd  by 
Schick  and  widely  employed  in  America.  In  the  first 
place,  Dr.  Oopemau  epitomizes  the  original  observations  of 
Schick  leading  to  the  conclusions — 

(a)  that  the  susceptibility  of  an  individual  may  be 
gauged  by  a  simple  cutaneous  roactiou  ;  that,  at  birth, 
most  infants  are  immune,  but 

(h)  the  survivors  subsequently  tend  to  lose  this 
immunity,  the  curve  of  immunity  as  a  function  of 
age  taking  a  more  or  less  characteristic  form  aud 
implying  that  a  considerable  proportion  retain  a 
natural  immunity  throughout  life. 

From  tliese  results  the  practical  inference  was  drawn 
that    it   might  be    possible   to    identify  the    susceptibie 

'  H.M.  stationery  Office,  1921.    Through  any  bookseller.    Price 9d.  net. 
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in.(Ji\7iduals  aud,  eithci'  in  presence  oi-  anticipation  of  an 
outbreak,  immunize  these  eitlicr  actively  or  passively. 
J>r.  C'opeinan  tlien  describes  the  technique  of  active 
iuiuiunization  as  used  by  Paik  and  WilUams,  and  the 
results  of  Parle  in  applying  the  Schick  test  to  children  in 
New  York.  I'lieso  latter  are  in  fair  agreement  with  those 
of  Schick-,  indicating  that  the  percentage  of  persons  sus- 
ceptible to  diphtheria  is  greatest  between  the  ages  of  six 
months  and  four  years. 

Dr.  C'opemau  next  details  his  own  observations,  and 
makes  the  following  points: 

1.  It  is  necessary  to  have  command  of  a  reliable 
standard  toxin. 

"It  would  obviously  be  of  importance,"  he  writes,  "  before 
tlie  test  could  be  x-ecommentied  tor  adoption  on  a  large  scale, 
piactically  as  a  loutine  method  for  the  purpose  of  estimating 
the  presence  or  absence  of  immunity  to  attack  by  diphtheria, 
tlial  arrangements,  if  necessary  under  (iovernment  auspices, 
should  be  made  for  the  provision  of  a  reliable  standard  toxin 
wiiich  should  always  be  available  for  distribution,  and  with 
which  should  be  issued  explicit  directions  for  its  storage, 
<lilutiun  and  use." 

Dr.  Copeman  himself  used  a  reliable  toxin  prepared  by 
J)r.  O'lJrleu  of  the  Wellcome  Research  Laboratories.  A 
<'o!iveuient  dilution  is  1/50  of  a  miuimum  lethal  dose  for 
a  250  gram  guinea-pig  in  0.2  c.cm.  of  normal  saline. 

2.  It  is  essential  that  the  injection  should  be  made 
iutradermally,  not  under  the  skin.  A  sharp  needle  of  tine 
calibre  accurately  fittetl  to  the  barrel  of  the  syringe  must 
be  used,  the  needle  being  passed  nearly  parallel  to  the 
skin  within  its  substance.  A  control  injection  of  toxin 
heated  to  75 'C  for  ten  minutes  should  be  made  on  the 
op])ositc  arm. 

3.  A  positive  reaction  appears  at  the  site  of  injection  in 
about  twenty-four  hoius,  attaining  its  maximum  on  the 
fourth  or  fifth  day.  The  usual  type  is  a  circumscribed 
area  of  redness  accompanied  by  slight  infiltration  of  the 
skin,  vvliich  will  usually  measure  from  one  to  two  centi- 
metres in  diameter. 

4.  A  pseudo-reaction  often  occurs  in  older  cljildren  and 
adults  which  is  thought  to  be  a  consequence  of  irritation 
by  the  autolyzed  pruteius  of  the  bacillus,  necessarily 
present  in  small  amounts  in  the  test  solution.  Such  a 
pseudo-reaction  appears  at  a  nmcli  earlier  stage  than  the 
true  reaction,  being  usually  well  marked  after  the  lapse  of 
eighteen  hours  and  reaching  its  maximum  in  twenty-four. 
The  area  of  redness  is  not  definitely  circumscribed  and 
tends  to  merge  gradually  into  the  colour  of  the  surrounding 
skin. 

"  The  :e  pseudo-reactions,  however,  may  vary  considerably  in 
intensity,  and,  in  some  instances,  even  at  the  end  of  four  days 
ni.Ly  show  a  well-defmed  area  of  reddish-brown  ijigmeut:ttio"n. 
It  is  in  such  instances  that  the  value  of  a  control  test,  carried 
out  with  heated  toxin  on  the  opposite  arm,  becomes  si)ecially 
apparent,  as  without  such  a  control  it  may  prove  exceptionally 
difficult  to  arrive  at  an  accurate  determination  of  the  true 
nature  of  the  reaction  obtained."  Dr.  Copeman  found  that 
a  m'oportion  |5.3  per  cent,  of  his  observations)  "may  show  a 
cninhii.cd  or pKi'iiih-positne  reaction,  representing  a  comhiuatiou 
of  a  positive  and  pseudo- reaction.  In  this  event  the  true  nature 
of  the  reaction  should,  in  our  experience  at  Bristol,  be  capable 
of  idenlitication  by  the  end  of  the  fourth  day,  a  well-defined 
positive  reaction  at  the  site  of  the  test  then  contrasting  with 
a  partly  faded  pseudo-reaction  at  the  site  of  the  control 
injection." 

Dr.  Copeman  then  discusses  the  method  of  active 
immunization,  and  notes  that  although  a  much  smaller 
amount  of  toxiu-antito.xin  solution  was  used  than  by  Park, 
tho  reactions  at  Bristol  were  sometimes  severe.  On  the 
other  hand,  of  ninety-eight  children  in  the  Miteham 
schools  receiving  inoculations  only  three  reacted  so 
severely  as  to  render  it  advisable  to  keep  them  in  bed 
for  twenty-four  liours.  At  least  three  inoculations,  of 
0.05  c.cm.,  0.25  c.cm.,  and  1.0  c.cm.,  were  given. 

The  concluding  section  of  the  report  is  devoted  to  the 
subject  of  "carriers."     Dr.  Copeman  writes: 

"All  the  available  evidence  goes  to  show  tliat  tlie  virulence  of 
the  organisms  recoverable  from 'carriers  '  varies  enormously, 
some  strains  being,  so  far  as  in  tho  light  of  our  present  know- 
ledge it  is  possible  to  judge,  completely  avirulent,  a  condition 
most  Irerjuently  observed  in  the  case  of  •  contact  carriers.' 
The  question  wlietlier,  and  under  what  circumstances,  and  to 
what  extent,  these  apparently  harmless  strains  are  capable 
of  regaining  virulence  requires  further  study.  American 
olrifervers  appear  unanimous  in  the  opinion  that  ouce  virulence 
is  lost  It  is  never  regained." 


From  a  review  of  the  published  facts  the  conclusions 
appear  to  be  that  "tho  diphtheria  bacilli  in  a  majority  of 
otherwise  healthy  carriers  are  non-virulent;  non-virulent 
bacilli  cannot  cause  diphtheria  ;  there  is  no  proof  thatuou- 
virulent  bacilli  are  a  njcuace  to  others  or  to  the  community 
at  large." 

In  an  appendix  to  his  report  Dr.  Copeman  describes 
methods  of  carrying  out  experimental  tests  for  virulence, 
particularly  the  intracutaneous  method  of  Zingher  and 
Soletsky  as  modified  by  O'Brien.  This  plan  effects  a 
considerable  economy  in  the  number  of  guinea-pigs 
required. 

Clinical  and  Adniinislrativc  Applications. 
In   his   preliminary   note   Dr.   Buchanan  discusses   tho 
bearing   of   the   results   upon   administrative   and  clinical 
practice.     He  considers  that 

"  it  would  be  prematura  to  advise  that  in  English  com- 
munities general  immunization  of  persons  susceptible  to  diph- 
theria sliould  be  attempted  on  the  New  York  scale.  Wore 
information  and  experience  would  be  neceasarv  before  this 
could  be  recommended,  and  it  would  be  necessarv  to  be  satis- 
fied that  equally  good  results  cannot  be  .  btained  bv  extension 
and  improvement  of  tlie  methods  of  diphtheria  pre'vention  ou 
which  we  rely  at  present." 

But  there  are  circumstances  in  which  a  more  positive 
expression  of  opinion  is  justifiable. 

"For  example,  a  parent  wbo  for  one  or  another  cause  i3 
specially  anxious  that  his  child  should  avoid  all  possible  risk  o£ 
contracting  diphtheria  mav  ask  whether  medical  scien.  a 
cannot  now  provide  a  means  In'  which,  if  the  susceptibilitv  is 
great,  the  child  can  be  l)rotected  for  at  least  some  vears  w'ith- 
out  any  substantial  risk,  and  with  at  most  onlv  a  transient  and 
msiguilicant  disturbance  of  health,  as  the  result  of  the  inocula- 
tion. A  similar  question  may  be  asked  by  nurses  and  others 
likely  to  come  much  into  contact  with  diphtheria  cases,  or, 
again,  by  medical  officers  of  residential  schools  and  other 
limited  communities  at  a  time  when  diphtheria  is  epidemic." 

Dr.  Buchanan  thinks  there  is  good  warrant  for  answering 
both  questions  affirmatively,  but  he  emphasizes  both  o^f 
Dr.  Copeiuau's  warnings  as  to  the  need  of  a  standardized 
toxin  and  the  occasional  severity  of  the  constitutional 
reaction.  Br.  Buchanan  observes  that  tho  basing  of 
administrative  measures  upon  a  routine  bacteriological 
report  is  not  satisfactory. 

"These  earlier  and  simpler  conceptions  have  now  in  large 
measure  been  abandoned  with  the  growth  of  knowledge  as  to 
the  freipiency  of  the  carrier  condition  (in  other  diseases  as  well 
as  diphtheria)  and  of  the  very  definite  distinction  wliich  we 
have  now  to  make  between  virulent  and  non-virulent  diphtheria 
bacilli,  although  these  are  morphologically  and  cultuially  in- 
distinguishable. Moreover,  it  is  generally  realized  tlia't,  in 
practice,  the  results  of  swabbing  are  materially  affected  botli 
by  the  thoroughness  of  the  swabbing  itself  andby  the  method 
of  examination  and  reporting  which  is  followed  hi  the  labora- 
tory. Ill  all  these  ciiciimstances  it  is  important  not  to  attach 
undue  importance  to  a  ritual  of  routine  bacteriolo^icil  exami- 
nations and  reports,  and  not  to  regard  such  examinations  and 
reports  (os  usually  obtained  in  present  piacticei  as  tlie  one  and 
only  basis  of  pre^"entive  action  against  diphtheria." 

Dr.  Buchanan  further  points  out  the  undesirability  of 
notifying  carriers  presenting  no  clinical  signs  as  cases  of 
diphtheria.  He  says:  "Statistically  it  leads  to  much 
confusion ;  indeed,  comparisons  between  diphtheria  noti- 
fication rates  in  different  areas  and  in  difl'erent  parts  of 
the  country  have  for  some  years  been  renderel  very 
unreliable  by  reason  of  uncertainty  in  this  respect. 
Administratively,  the  effect  may  be  equally  unsatis- 
factory." Attention  is  also  directed  to  the  substantial 
danger  which  may  result  from  depending  exclusively  upon 
a  bacteriological  criterion.  Dr.  F.  Thomson  and  others 
have  insisted  upon  the  unsatisfactory  results  of  the  delay 
which  may  be  caused  by  a  medical  attendant  waiting  for 
a  report  on  swabs  sent  to  the  bacteriologist  beforo 
administering  autito.xin. 

Dr.  ]5uchauau  also  mentions  that  the  experience  of 
those  Metropolitan  Asylums  Board  hospitals  which  do  not 
carry  out  routine  bacteriological  examinations  of  dis- 
charged convalescents  is  not  less  favourable  in  the  matter 
of  return  cases  than  that  of  those  institutions  which  adopt 
a  rule  that  two  or  more  negative  swabbings  must  bo 
obtained  before  a  patient  is  discharged. 

With  regard  to  scliools  ho  says,  "  the  risk  of  return  of 
a  virulent  carrier  may  be  greatly  lessened  without  recourso 
to  bacteriological  tests,  by  making  sure  that  tho  con- 
valescent is  clinical ly  recovered,  is  free  from  nasal 
discharge  and  Las  a  normal  throat." 
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AN  ANTIYIVISECTIOXIST  KXIGIIT  ERRANT. 

•  We  have  received  from  a  conespontleut  in  tlie  United 
States  of  America  an  otticial  report,  priuteJ  at  the  Govern- 
ment Trinting  OtEce,  Wasliiugtou,  of  a  hearing  before  a 
subcommittee  of  tlie  Committee  on  tlie  Judiciary.  United 
States  Senate,  called  to  consider  Senate  Bill  758,  "to 
proliibit  experiments  upon  living  dogs."  The  bill  vv'as 
introduced  bj'  Senator  Myers,  and  the  subcommittee  sat 
for  the  purpose  of  hearing  anyone  who  had  anything  to 
say  in  favour  of  or  in  opposition  to  the  enactment  of  tlie 
pioposed  measure.  Now.it  so  happened  that  Dr.  AV.  1!. 
Hadwen  of  Gloucester,  England,  was  in  the  States  during 
the  sessions  of  the  subcommittee,  and  when  Senator  Myers 
met  Dr.  Had  wen  (who  is  president  of  the  British  Union 
for  the  Abolition  of  Vivisection,  and  was  once  widely  heard 
as  an  opponent  of  vaccination)  what  more  natural  than 
tliat  Senator  Myer.s  should  desire  to  present  him  as  a 
witness  before  the  subcommittee  ?  The  report  before  us 
consists  almost  entirely  of  Dr.  Hadwen's  evidence,  given 
on  June  30th.  1921.  It  is  a  long  time  since  anything  so 
entertaining  has  come  to  our  notice  in  an  cfficial  document. 
It  appears  that  copies  of  the  evidence  are  rare,  therefore 
■we  will  try  to  display  to  our  readers  a  few  of  its  gems. 

Dr.  Hadwen  began  quietly  on  the  "  moral "  note.  He 
considers  that  we  have  no  right  to  do  evil  that  good  may 
come ;  that  it  is  wrong  to  take  advantage  of  the  weak  in 
order  to  gain  some  alleged  benefit-  Hence  he  pressed  the 
subcommittee  to  accept  the  contention  that  dogs  who 
cannot  speak  for  them.selves  should  be  tlie  very  first  to 
receive  consideration  on  the  part  of  a  constitution  such  as 
that  of  the  United  States.  Dr.  Hadwen  considered  that 
mankind  can  pay  too  much  for  knowledge,  and  that  wo  are 
not  justified  in  gaining  knowledge  if  it  can  be  bought  only  at 
the  cost  of  Uie  blood  and  torture  of  living  creature.^.  So 
far  the  witness  was  expressing  on  a  moral  issue  an  opinion 
which  he  is  perfectly  entitled  lo,  though  tlie  senators  may 
liave  disagreed  as  to  the  importance  of  dogs  to  tlie  U..S. 
constitution.  He  then  went  on.  however,  to  quote  sentences 
torn  from  their  context,  from  writings  or  evidence  by  Dr. 
Slo.sson,  Professor  Starling.  Dr.  Klein.  Professor  Metch- 
nikoff,  and  others.  On  these  quotations  Dr.  Hadwen 
based  a  number  of  ex  caihedva  statements  which  suggest 
that  his  emotions  ran  away  with  his  judgement.  For 
example,  a  remark  of  Dr.  Slosson  that  "  a  human  life  is 
nothing  compared  with  a  new  fact  in  science.''  is.quoted  to 
show  tliat  animal  vivisection  has  led  on  to  human  vivi- 
sectrion  ;  and  an  apparently  baseless  inference  that  Dr. 
Slosson  advocates  human  vivisection  is  claimed  to  show- 
that  animal  vivisection  has  proved  a  failure.  Next  we 
find  the  inonouncement,  without  qualification,  that  it  is 
"admitted  by  the  leading  vivisectors  all  over  the  world 
that  vor.  caunot  possibly  conduct  this  work  apart  from  the 
question  of  pain."  Government  inspectors  arc  of  no  use; 
Dr.  Hadwen  has  no  faith  in  and  no  sympathy  with  a 
Government  inspector  v.-hose  whole  vested  interest  lies  in 
tli3  practice  of  vivisection. 

iu  the  next  stage  of  the  evidence  the  subcommittee 
was  informed  that  the  whole  practice  of  experimentation 
upon  living  animals  is  totally  unscientific.  "  Anatomically 
and  physiologically  the  condition  of  tlie  lower  animal  life 
is  such  that  you  can  produce  no  definite  solution  of  a 
problem;  you  cauuot  argue  from  animals  to  man.  '  It  is 
at  this  point  that  the  real  fuu  of  the  proceedings  began  by 
the  interposition  of  remarks  and  questions  by  Senator 
Ashurst,  a  member  of  the  subcommittee.  The  senator. 
who  confessed  that  he  was  not  a  physician  but  a  "jack- 
leg  "  lawyer,  knew  that  ''when  you  are  experimenting 
you  would  better  experiment  upon  the  iiine  than  upon 
your  mahogany."  He  likeucd  the  pine  to  the  dog  and  the 
mahogany  to  the  human  being.  He  suggested  to  Dr. 
Hadwen  that  the  testiug  of  human  blood  and  the  dis- 
covery of  the  use  of  pituitary  extract  were  brought  about 
by  experiments  on  animals.  Dr.  Hadwen,  who  is  evidently 
well  trained  in  the  tricks  of  debaters  when  faced  by 
a  difficult  question,  seemed  disposed  first  to  gain  time  by 
saying,  '•  I  will  deal  with  that  in  a  moment,"  and  then  to 
drag  a  red  herring  acro.ss  the  trail,  and  finally  to  dispose 
of  the  question  with  one  of  his  dogmatic  statements. 
The  senator  said  that  an  overwhelming  proportion  of 
medical  witnesses  had  stated  that  opeiations  on  dogs 
liad  jiroved  of  incalculable  benefit  to  liumau  beings. 
As    a    "  humble    medical    man,"    Dr.    Hadwen    inferred 


that  liis  opinion  was  exactly  the  opposite.  He  is  quit* 
prepared  to  take  the  position  of  considering  himself  right 
and  all  the  rest  wrong;  in  fact,  he  knows  that  he  i^ 
right,  and  he  knows  that  they  are  wrong.  One  opinion 
is  as  good  as  another.  A  consensus  of  60  or  600  or  6,000 
meu  makes  no  stronger  evidence  than  the  opinion  of  ono 
single  man,  because  the  opinicu  depends  upon  the  best 
brain  in  that  majority — iliat  is,  one  to  one.  So  tliat 
settles  the  question.  Let  me  see,  saj"s  Dr.  Hadwen  iu 
effect,  what  were  you  saying?  Oh,  blood  pressure.  That 
is  a  thing  everybody  knows.  "A  dog  is  very  greatly 
different  in  structure  from  a  human  being  and  different  iu 
every  particular."  And  the  pituitary  gland  ?  "  There  is  a 
great  deal  of  exaggeration  witii  regard  to  the  pituitary 
glaud,  as  I  know  by  practical  experience."  Tlie  pituitary 
gland  is  nothing  more  than  a  by-product  of  the  slaughter- 
house ;  assuming  that  you  eat  meat  (Dr.  Hadwen  of 
course  does  not),  it  is  only  a  question  of  getting  tlio 
pituitary  gland,  taking  it  into  your  chemical  laboratory, 
and  finding  out  its  chemical  constituents;  and  then  making 
your  preparation.  "It  is  absolutely  unnecessary  to  liave 
carried  out  any  experiments  whatever  upon  aninia's  to 
liave  arrived  at  any  scientific  result."  "  Supposing  you 
tested  it  upon  a  dog.  could  you  be  sure  that  it  would  have 
the  same  results  upon  a  terrier  bitch  as  it  would  have 
upon  a  human  female '!  No,  sir."  How  that  •'  No.  sir," 
cliuclies  the  argument  which  has  been  displayed  with  so 
much  clarity  I 

We  now  pass  to  what  Dr.  Hadwen  describes  as  an 
apliorism  stated  by  Professor  Starling  before  the  lioyal 
Commission,  that  the  last  experiment  must  always  be  ou 
man.  This, says  the  witness,  is  a  confession  by  the  leading 
vivi.sector  that  the  last  experiment  must  be  upon  mau. 
"  Now,  sir,  it  the  last  experiment  must  alway'S  be  011  man, 
the  first  scientific  experiment  must  be  on  mau.  If  the 
first  scientific  experiment  must  be  on  man,  then  it  stands 
to  logic  aud  common  sense  that  all  the  previous  experi- 
ments upon  these  lower  animals  must  Iiave  been  at  leasb 
inconclusive  if  not  misleadiug."  which  is  as  clear  as  mud 
in  a  wineglass.  When  asked  what  was  the  object  of  au 
experiment  by  Dr.  Carrol.  Dr.  Hadwen  replied,  "I  should 
like  to  know^  myself.  I  am  quite  sure  Dr.  Carrol  does 
not."  He  believes  that  a  great  jiart  of  vivisection  is  done 
out  of  mere  scientific  curiosity,  with  no  valid  benefit  of 
any  kind  iu  contemplation.  "  We  are  never  told  what  tho 
results  are."  "  It  is  something  lilce  the  brain  experiments 
in  surgery — it  was  a  very  successful  operation,  but  tho 
patient  died."  Trausplautation  experiments  and  graftin;- 
Dr.  Hadwen  can  call  nothing  but  a  "mass  of  arrant  tom- 
foolery from  beginning  to  end."  .-Vfter  this  Dr.  Hadwcii 
asked  to  go  off  the  line  for  a  moment.  "  Derail  the  train," 
said  the  chairman:  aud  the  witness  proceeded  to  expound 
the  physiology  of  the  nervous  system.  ''  The  sense  of 
hearing  iu  dogs  is  inucli  more  acute  than  yours.  Or  you 
liave  your  little  cat  on  your  lap."  "No,  no,"  said  tho 
chairman,  "  I  am  not  fond  of  cats."  Dr.  Hadwen  :  "  'Ypit 
are  not?  Well,  I  am."  And  he  had  noticed  that  his  cat 
hears  mice  quicker  than  he  does  himself.  When,  however, 
he  suggested  that  hawk;;  gather  togetlicr  like  tiny  specks 
in  the  sky.  waiting  until  a  body  lying  upon  the  ground  is 
dead,  we  suspect  that  Dr.  Hadwen  was  confusing  this  bird 
with  the  vulture. 

.^t  this  poiut  Senator  Ashurst  interposed  again.  Ha 
had  been  hurt  by  the  suggestion  imade  by  Senator  flyers) 
that  he  was  indifterent  to  suffering  and  the  sacrifice  of 
animal  life.  In  order  to  rebut  this  charge  he  stated  that 
for  years  he  had  taken  a  paper  called  Dumb  Aiiiinals,  the 
motto  of  which  was  "  Be  kind  to  dumb  animals."  He 
wished  to  raise  the  matter  of  rattlesnakes.  They  exist  in 
large  numbers  in  Arizona,  and  frequently  bite  horses  and 
dogs.  By  making  experiments  on  liorses  and  dogs 
veterinary  surgeons  liad  been  able  to  relieve  animals  who 
had  been  bitten  from  great  pain.  Did  Dr.  Hadwen  think 
that  you  should  wait  until  a  spirited  aud  spleudid  horso 
was  bitten  before  you  take  any  precautions  in  learning 
how  to  treat  that  horse?  Would  he  say,  "I  am  going  to 
a  place  where  rattlesnakes  are  numerous  and  1113-  horses 
may  be  bitten  and  may  die,  but  because  I  am  an  anti- 
vivisectionist  I  will  not  make  au  incision  two  inches  long 
iu  order  to  learn  liow'  to  treat  liorses?"  To  this  Dr. 
Hadwen  replied:  "'lean  see  that  you  are  a  careful  and 
thoughtful  mau,  and  a  man  of  the  world,  and  I  am  positive 
you  would  never  put  your  best  horse  out  where   rattle- 
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snakes  would  be  likely  to  attack  it."  "  Gieat ! "  said 
Senator  Asliui-st  ;  "  Doctoi-,  you  live  iu  Euglaud  -where 
tlioio  are  no  rattlesnakes,  except  those  ou  exhibition  iu 
museums.  I  am  not  surprised  at  your  answer,  and  I  am 
not  surprised  that  your  friends  applauded,  because  you 
know  nothing  about  rattlesnakes." 

i)r.  Hadwen  was  then  questioned  on  the  subject  o£ 
skunks.  Out  West  the  bite  of  these  animals  frequently 
piodnces  hydrophobia,  and  it  is  the  custom  to  examine  the 
brain  of  the  skunk  to  see  if  Negri  bodies  are  present.  In 
replying  ou  this  procedure,  Dr.  Hadwen  said  that  these 
bo.lies,  wliicU  were  supposed  to  be  a  sure  indication  of 
rabies  in  the  animal,  have  turned  out  to  bo  present  in 
everybody's  braiu,  and  the  whole  theory  has  been  given  up, 
"so  that  all  your  medical  men  down  Arizona  way  are  out 
of  date."  This  answer  seems  to  have  staggered  the  senator 
for  a  moment,  but  he  still  insisted  that  treatment  in  the 
Pastenr  Institute  was  preventive  if  taken  in  time.  To 
which  the  witness  replied  that  this  was  merely  a  j'oal  hoc 
ad  projxler  hoc  argument,  and  that  the  treatment  was  com- 
pa  ab'e  to  hanging  a  toad  round  one's  neck  for  the  pre- 
vention of  plague.  It  would  appear  that  the  senator  was 
decidedly  one  up  on  the  rattlesnakes,  but  that  on  the  skunk 
issue  the  hole  was  divided,  b\'th  sides  being  too  dogmatic 
on  a  matter  which  is  still  si(6Jiirf(ce.  Dr.  Hadwen  next 
gainci  some  advantage  from  an  admission  by  Senator 
Ashurst  that  there  are  physiological  idiosyncrasies  in  all 
animal  life;  but  Dr.  Hadwen's  illustratiou  of  this  fact  by 
the  instance  of  the  goat,  which  can  flourish  ou  a  diet  of 
-  licinlock,  was  countered  by  Senator  Shortridge,  who  said 
that  a  goat  can  flourish  ou  anything. 

These  arguments  led  on  to  an  exposition  of  Dr.  Hadwen's 
■views  ou  pathology.  Having  admitted  some  similarity 
i'l  anatomical  structure  betweoa  a  bird  and  a  man,  Dr. 
iladwcn  said  that  you  can  talk  about  a  bollock's  heart  and 
a  human  heart,  but  that  when  a  human  being  gets  a 
bovine  heart  it  is  a  very  difl'erent  matter;  it  is  a  curiosity, 
and  you  cannot  argue  from  one  to  the  other  1  The  clima.x 
of  distortion  atidof  mediaeval  pathology  was  reached  wdien 
the  subcommittee  came  to  discuss  the  germ  theory  of 
disease.  Having  said  that  this  t'oeory '•  presupposes  that 
there  arc  certain  specific  germs  which  arc  the  causes  of 
spicitic  diseases,  and  that  they  inhabit  the  atmosphere, 
ready  to  pounce  upon  the  human  being  and  bring  about 
the  discaso,"  Dr.  Hadwen  added:  "  I  personally  deny  the 
whole  germ  theory  of  disease."  The  author  of  the  theory 
and  his  successors  have  been  challenged  again  and  again 
to  •■  get  one  of  these  germs  from  the  atmosphere  .  .  .  they 
have  not  yet  accomplished  it."  Dr.  Iladwen  has  a  much 
better  theory  of  infectious  disease,  and  we  may  conclude 
our  summary  of  his  delightful  evideucc  by  attempting 
to  represent  it.  Germs  are  the  friends,  not  the  enemies 
of  man;  they  exist  for  the  purpose  of  disintegrating  morbid 
material  and  splitting  it  up  into  its  primary  elements,  and 
KO  converting  that  which  is  bad  into  that  which  is  good. 
Consoijuently  they  are  always  found  iu  the  e.xeremeut  of 
the  human  body  ;  they  are  the  result  of  disease  and  not 
its  cause.  The  zymotic  di.seases  to  which  these  germs 
bear  special  relations  and  the  diseases  wdrich  are  supposed 
to  be  iufectious  invariably  arise  from  insanitary  conditions 
— pollution  of  the  soil,  air,  or  water— which  bring  about 
liiiasmatous  conditions,  which  we  inherit  and  arc  now 
striving  to  throw  off  in  some  form  or  other  of  zymotic 
disease— apparently  a  vicious  circle.  "  1  do  not  consider 
that  there  is  such  a  t.hing  in  the  world  as  disease.  I  W'ould 
rather  cull  it  'condition  of  disease.'"  To  this  Senator 
Shortridge  could  only  reply,  '■  Well,  men  die."  Dr.  Hadwen 
does  not  think  that  there  is  any  evideucc  that  plague  is 
iufectious.  I'lague,  he  holds,  is  a  condition  of  disease 
brtught  about  by  Nature  for  the  purpose  of  ridding  com- 
luiuiitics  of  an  awful  insanitary  state  of  things.  Thus, 
the  Hindus  live  in  mud-budt  houses,  aud  the  soil  beneath 
these  houses  becomes  polluted.  In  tiiese  houses  they  have 
plague  rats,  which  are  great  friends  of  the  natives;  they 
live  with  them,  cat  with  them,  and  are  very  friendly.  AVheu 
the  soil  poison  begins  to  rise,  the  rats,  being  the  smaller 
creatures,  are  the  first  to  be  attacked.  As  soon  as  the 
uatives  see  the  rats  dyiug  they  go  right  out  into  the  open 
air.  They  know  that  the  place  IS  doomed;  and  it  is  only 
our  bacteriological  scientists  who  talk  about  rats  and  fleas 
and  microbes  and  -  all  this  kind  of  nonsense,"  instead  of 
l-eahzing  the  great  truth  that  the  rat  is  the  friend  of  man 
ar.d  that  by  his  death  the  native  is  given  a  chance  to 
escape. 


Dr.  Hadwen  made  some  other  sweeping  assertions  about 
infections,  and  the  general  theory  he  put  forward  would 
seem  to  have  been  somewhat  as  follows:  Insanitary  and  un- 
hygienic conditions  produce  atmospheric  conditions  which 
poison  the  coustitutiou,  and  the  effect  produced  is  according 
to  the  strength  of  the  poison  and  the  condition  of  the  iu- 
dividvial.  When  the  former  is  sufficiently  strong  and  tho 
environment  |.s/c)  of  tho  individual  sufficiently  weak,  you 
get  plague,  sweating  sickness,  aud  black  death.  As  sani- 
tary conditions  improve  and  the  poison  is  of  a  less  severe 
type,  you  will  probably  get  small-pox.  With  stiU  further 
improvement  and  a  still  lighter  poison,  you  get  measles, 
scarlet  fever,  and  whooping-cough.  This  shows  that  the 
origin  of  all  these  diseases — or  are  they  conditions  of 
disease '? — is  a  chemical  poison  resulting  from  insanitary 
conditions  affecting  the  soil  and  tho  atmosphere ;  and  if 
only  the  medical  officer  of  health  knew  all  this,  his  work 
would  be  greatly  simplified. 

When  Dr.  Hadwen  came  to  the  anopheles  mosquito,  ha 
seems  to  have  been  unable  to  find  any  use  for  it  as  a 
friend  of  man.  though  we  are  quite  certain  that,  like  the 
Bishop  of  Blois  in  the  Ingoldsbij  Legends,  Dr.  Hadweu 
would  not  take  the  life  of  a  flea — or  a  mosquito.  Ha 
adopted  another  line  of  argument.  After  pointing  out  that 
in  the  view  of  his  medical  opponents  the  anopheles  mos- 
quito, before  it  produces  malaria  in  a  healthy  man,  must 
feed  upon  a  man  who  suffers  from  malaria.  Dr.  Hadweu 
triumphantly  asks,  "  Where  did  tho  man  who  supplies  tho 
mosquito  with  his  pabulum  get  his  malaria '?  "  Another  case 
of  the  egg  and  the  chicken,  as  Senator  Shortridge  pointed 
out.  "]  cannot  prove  this,"  says  Dr.  Hadwen,  "but  I 
expect  that  a  mosquito  is  something  like  a  bluebottle  fly 
that  lays  its  eggs  iu  a  piece  of  effete  matter,  upon  which 
they  feed,  and  finally  succeed  in  bringing  up  that  effete 
matter  and  restoring  it,  by  feeding  upon  it,  to  a  healthy 
condition  ;  and  I  guess  the  mosquitos  do  exactly  the  same 
thing."  So  perhaps,  after  all,  the  mosquito  is  like  tha 
bluebottle,  a  friend  of  man. 

The  subcommittee  then  turned  to  the  subject  of  leprosy — 
but  at  this  point  in  the  evidenqe  there  was  a  call  for  a 
quorum  on  the  floor  of  the  Senate,  and  the  examination  of 
Dr.  Hadweu  was  not  resumed,  so  that  the  senators  will 
never  know  what  he  thought  of  leprosy. 


HOSPITAT.S  IN  TFIE  KECONSTRUCTED 

TERRITORIAL  FORCE. 

The  Army  Medical  Department,  in  organizing  the  medical 
service  of  the  reconstructed  Territorial  Force,  has  turned 
its  attention  to  recruiting  for  the  general  hospitals,  thereby 
raising  the  question  of  the  continuance  of  the  a  la  suite 
system.  Last  March  a  letter  was  sent  from  the  Yt^ar  Office 
to  the  Chancellors  of  the  Universities,  settiug  forth  a  new 
scheme  tor  hospitals  and  asking  whether  the  universities 
and  civil  hospitals  in  the  same  towns  aud  areas  as  the  pro- 
posed Territorial  general  hospitals  would  be  willing  to 
afl'ord  the  Army  Council  assistance  iu  the  formation  of 
these  units.  This  letter  led  to  correspondence  between 
the  Senate  of  the  University  of  Loudon,  through  its 
.Academic  Registrar,  and  the  War  Office  :  and  from  this 
correspondence,  as  published  in  the  London  University 
Ga!:ctti\  we  propo.se  to  indicate  the  views  of  the  two  bodies 
concerned. 

'The  Army  Council  designs  to  establish  twenty- three 
Territorial  Force  general  hospitals,  situated  as  follows : 
Four  iu  the  Scottish  Command — one  at  Aberdeen,  one  at 
Edinburgh,  and  two  at  Glasgow;  five  in  the  Northern 
Command — at  Newcastle,  Leeds,  Sheffield,  Lincoln, 
Leicester;  two  in  the  Eastern  Command — one  at  Cam- 
bridge and  one  at  Brighton ;  three  in  the  Western  Com- 
mand— at  Liverpool,  JIanchester,  aud  Cardiff;  five  in  tho 
Southern  Command — at  Birnnugham,  Bristol,  Oxford, 
Bath,  Gosport ;  four  in  the  Ijondon  Command — two  iu 
connexion  with  the  City,  and  two  with  the  County  of 
Loudon.  Each  hospital  will  have  an  establishment  of 
1,200  beOs.  On  mobilization  eight  of  the  hospitals  will  bo 
capable  of  expansion  to  2,400  beds.  The  statf  of  a  1,200 
bedded  hospital  will  consist  of  thirty-two  officers  aud  114 
of  other  ranks.  In  addition,  each  general  hospital  of  1,200 
beds  will  have  a  surgical  team  consisting  of  one  surgeon, 
one  anaesthetist,  one  sister,  and  one  operating-room 
attendant ;  hospitals  with  2.400  beds  will  have  two  teams. 
The  whole   of  the   personnel   must   be   medically  fit    for 
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general   service,  and  must  take  the   obligation  to   sei've 
overseas. 

lu  tlie  event  of  au  emergency  arising  wbich  requires 
such  overseas  service,  the  hospital  personnel  'will  be 
mobihzcd  as  a  unit.  This  condition  therefore  necessarily 
cutails  the  abolition  of  tlie  ('(  la  siiilc  system.  All  the 
medical  officers  on  the  staffs  of  these  hospitals  -will  be 
sho'ivu  on  a  general  hospital  list.  Nothing  is  said  iu  the 
coire-poudeuce  with  regard  to  the  age   hmits    for  these 

-  officers,  nor  with  regard  to  any  relationship  of  age  with 
rank.  But  certain  conditions  are  laid  dowu  for  eligibihty 
I'oi-  appointment  to  the  General  Hospital  List.  The  olBcer 
must  have  undergone  training  in  tlio  work  of  a  field 
aml)nlauce  or  casualty  clearing  station,  or  have  served  as 
a  battalion  medical  officer;    he   must  have   reached   the 

■  vault  of  captain,  and  he  must  have  completed  three  and 
a  half  years'  service.  Tlie  training  referred  to  is,  we 
presume,  annual  training  for  the  period  customary 
throughout  the  Territorial  service.  But  Territorial  officers 
wlio  have  been  promoted  to  the  rank  of  captain  after  six 
or  twelve  months'  service  in  tlie  war  are  eligible  for  this 
rank  on  the  general  hospital  list.  The  records  of  officers 
on  the  General  Hospital  List  will  show  their  special  quali- 
fications and  their  civil  hospital  appointments.  Specialists' 
pay  witliout  special  rank  will  be  attached  to  certain 
appointments — forexample,  medical  and  surgical  specialist, 
radiologist,  pathologist,  etc. 

The  twenty-three  general  hospitals,  while  located  in  the 
viciuity  of  uuiversities  and  civil  liospitals,  will  be  distinct 
establishments,  possessing  separate  administrative  head- 
quarters and  equipment  for  training  in  peace  time.  The 
uj  pail  txents  to  the  staff  of  each  hospital  will  be  iu  the 
hands  of  the  Army  Council  on  tlie  advice  of  the  Director- 
General,  Army  Medical  Service.  Tliere  will  be  no 
differentiation  as  regards  the  training  of  the  staffs  for 
administrative  and  professional  work,  all  officers  being 
expected  to  undergo  training  in  both  branches.  No  details 
are  given  regarding  the  internal  organization  of  a  general 
lioapital  ;  but  the  general  impression  may  bo  gathered  that 
a  hospital  will  bo  constituted  very  much  as  was  the 
i(  la  suite  hospital  at  the  beginning  of  the  war,  with  a 
CO.  and  a  registrar  as  administrative  officers,  the  rest  of 
the  staff  being  occupied  in  professional  work.  Normally 
the  limit  of  promotion  for  officers  on  the  staff  of  a 
Territorial  hospital  will  be  at  the  rank  of  lieutenaut- 
colouol;  but  it  is  possible  that  a  member  of  the  Territorial 
Force  may  bo  promoted  to  colonel  or  major-general.  No 
arrangements  are  indicated  for  the  formation  of  a  board 
familiar  with  the  professional  status  and  competence  of 
Territorial  officers  to  advise  the  Army  Medical  Depart- 
ment on  tlie  appointments  to  the  medical  staffs  of  the 
liospitals.  Tlie  formation  of  hospitals  for  home  service 
only,  staffed  by  officers  who  by  reason  of  age  or  medical 
category,  are  not  eligible  for  service  overseas,  is  still  under 
cousideration. 

To  the  scheme  thus  outlined  the  Senate  of  the  Univer- 
sity of  London  has  declined  to  lend  its  co  operation.  Tlie 
scheme  is  regarded  as  "  planned  not  with  a  view  to  greater 
efficiency  of  medical  and  surgical  practice,  but  merely  to 
secure  a  certain  amount  of  training  in  military  exercises 
and  administration."  In  the  view  of  tlie  Senate,  in  all 
units  behind  field  ambulauces— clearing  stations,  stationary 
and  base  hospitals— detailed  knowledge  of  military 
administration  is  not  necessary  for  officers  other  than 
those  who  actually  carry  it  out — namely,  the  commanding 
officer  and  his  second  in  command.  When  the  Senate 
asked  what  regard  would  be  paid,  from  the  point  of  view 
of  seniority,  to  professional  status  aud  skill  in  comparison 
with  administrative  experience,  the  answer  of  the  War 
Office  was  "  None."  Yet  the  personnel  of  the  hospitals 
aud  medical  schools  affiliated  to  the  University  consists 
of  highly  skilled  physicians  and  surgeons.  In  the  opinion 
of  the  Senate,  professional  skill  aud  efficiency  of  these  men 
contributed  largely  to  the  liigh  level  of  medical  aud  surgical 
treatmeut  reached  during  the  war;  and  it  was  to  such 
men  that  administrative  officers  had  constantly  to  refer  for 
guidance.  Professional  skill  and  status  should  be  taken 
into  account  in  the  matter  of  seniority,  and  it  is  absurd  to 
rank  a  surgeon  to  a  well  known  hospital  aud  a  medical 
practitioner  with  no  such  experience  simply  bj'  the  length 
of  their  Territorial  service.  Tlie  neglect  of  the  advice  of 
skilled  physicians,  surgeons,  aud  pathologists  by  adminis- 
trative otiicei-s  is  ruinous  in  the  long  run  ;  but  "  no  lesson 
is  so  hard  for  administrative  officers,  constantly  under  the 


pressure  of  the  combatant  branch,  to  learn  as  that  to 
delay  hospital  treatment  on  the  one  hand  or  to  return 
men  to  duty  too  soon  on  the  other  does  not  save  figliting 
strength  but  wastes  it." 

To  this  statement  of  its  views  the  Senate  adds  tbo 
opinion  that  if  the  civilian  profession  is  to  be  employed  in 
war  time  to  the  best  advantage  it  is  essential  tliat  there 
should  be  at  the  War  Office  an  advisory  board  familiar 
with  the  professional  status  aud  competence  of  Territorial 
and  temporary  medical  officers. 

In  the  absence  of  more  detailed  information  witli 
regard  to  the  organization  of  tlie  proposed  Territorial 
General  Hospitals  it  would  be  unwise  to  enter  at  this 
juncture  into  any  detailed  criticism  either  of  tho  War 
Office  scheme  or  of  the  Senate's  objections.  liut 
with  a  view  to  as.sisting  both  sides  to  arrive  at  a 
conclusion  beneficial  to  the  country  aud  to  the  army, 
it  may  be  permissible  to  recall  some  of  the  debatable 
questions  which  were  raised  during  the  war.  Thus,  the 
War  Office  states  that  the  staff  of  each  hospital  with 
1,200  beds  will  consist  of  thirty-two  medical  officer.s.  Wo 
gathered  that  iu  most  hospitals,  owing  to  the  necessary 
inclusion  of  many  slight  cases  of  accident,  wouuti,  or 
disease,  so  large  a  staff'  was  not  required.  Especially  was 
this  said  to  be  the  case  in  those  Territorial  General  Hos- 
pitals in  which  the  staff's  consisted  entirely  of  highly  trained 
physicians  and  surgeons.  Possibly  the  War  Office  may 
contemplate  introducing  amongst  the  thirty-two  medical 
officers  a  certain  number  of  officers  of  the  stauding  of  house- 
surgeons.  But  if  so,  this  does  not  appear  in  the  scheme,  siuce 
a  lixed  staff  of  thirty-two  might  have  the  very  unsatis- 
factory result  of  a  major  or  liouteuaut-oolonel  beiny  house- 
surgeon  to  a  captain.  Might  not  a  possible  solution  ho 
found  in  attaching  to  each  liospital  a  smaller  expert  staff", 
aud  drafting  youuger  men,  lieutenants  or  captains,  from 
amongst  field  ambulance  or  battalion  officers  to  hospitals 
for  four  or  six  months'  training  as  house  physicians  ami 
house-surgeons '? 

Again,  we  are  not  sure  that  tho  question  of  specialist's 
pay  has  been  properly  considered.  While  it  might  ho 
satisfactory  to  the  individual  who  obtained  a  post  to 
which  such  pay  was  attached,  we  are  under  the  impres- 
sion that  it  gave  rise  to  some  anomalies.  Has  the  War 
Office  taken  evidence  on  this  point?  Moreover,  may 
there  not  be  in  this  connexion  a  possible  solution  of  some 
of  the  difficulties  raised  by  the  Senate  of  the  University  of 
London?  We  are  not  sure  that  that  body  has  considered 
fully  the  difficulty  of  adjusting  the  relationship  between 
the  professional  and  the  administrative  medical  officer. 
In  au  organization  such  as  the  army  a  co  ordinatiug 
authority  is  necessary ;  and  it  is  very  difficult  to  imagine 
an  administrative  and  a  professional  liead  with  equal 
status  existing  side  by  side  without  occasional  friction. 
The  Senate  of  the  University  of  London  offers  no  plans 
wdiereby  the  professional  status  may  bo  recogniz.ed, 
except  in  the  suggestion  that  professioual  skill  and  status 
should  be  taken  into  account  in  the  matter  of  seniority. 
How  is  it  proposed  that  in  a  military  unit  such  as  a. 
general  hospital  an  officer  whose  professioual  status  lias 
raised  him  to  the  rank  of  lieuteuautcolonel,  though  ho  is 
possessed  of  uo  administrative  sliill,  should  work  with  an 
administrative  officer  of  similar  or  lower  rank?  It  is  a 
difficult  question;  but  peihaps  a  pa.i'tial  solution  could  he 
fouud  in  the  matter  of  pay.  Iu  any  case  we  should  bo 
glad  to  see  this  matter  as  propounded  by  the  Senate  more 
fully  goue  into,  together  with  the  question  of  the  amount 
of  knowledge  of  military  administration  necessary  for 
medical  officers  of  units  behind  field  ambulances. 

Finally,  we  would  commend  to  the  Army  Medical 
Department  for  consideration  the  suggestion  made  by  the 
Senate  for  tho  formation  of  a  board  to  advise  on  the  dis- 
tribution of  officers  takeu  ou  to  tlie  Territorial  Goneral 
Hospital  List.  Wliile  such  a  board  may  not  be  uecessary  iu 
times  of  peace,  is  it  certain  that  it  can  be  dispeused  with 
if  any  ueed  for  expansion  arose  ?  One  of  the  chief  com- 
plaints that  reached  us  during  tlie  war  was  iu  connexion 
with  the  distribution  and  use  of  the  temporary  medical 
officers.  Would  a  board,  maiulj'  appointed  from  the 
civilian  profession,  be  of  u.se  in  preventing  the  occasion 
for  such  complaints?  It  .so,  would  it  not  bo  well  to 
institute  it  during  the  formation  in  peace  time  of  Territorial 
general  hospitals,  so  that  it  u)ay  become  versed  iu  tho 
kind  of  woik  it  would  be  called  upon  to  undertake  iu 
war  time  ? 
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IlEALTH  OF  SECONDARY  SCHOOL  CIIILDUEN. 

The  luosfc  uoticoable  sectiou  of  the  ropoi-t  of  the  CUiief 
Medical  (3fficef  of  the  Board  of  Educatioa  for  1920  "■"  is 
that  wliich  deals  with  the  medical  iuspection  of  children 
attcudiug  secondary  schools.  Medical  inspectiou  of  these 
pupils  became  compulsory  on  the  local  education  authority 
on  the  first  day  of  April,  1920.  Previous  to  that  date  a 
considerable  number  of  these  authorities  had  included  iu  a 
more  or  less  complete  manner  the  inspection  of  secondary 
school  pupils  iu  their  general  scheme  of  medical  inspec- 
tion. Despite  the  difficulties  of  extending  arrangements 
for  inspection  last  year,  108  out  of  the  145  county  and 
county  borough  councils  have  made  satisfactory  arrange- 
ments. There  arc  no  fewer  than  1,383  secondary  schools 
recognized  by  the  Board,  with  a  nominal  roll  of  pupils  of 
378,000.  The  order  of  the  Board  directed  that  inspection 
should  take  placedm'ing  the  first  term  after  tlie  admission 
of  a  pupil  and  each  year  after  the  age  of  12  has  been 
atSaiued.  In  regard  to  the  treatment  of  defects  dis- 
covered, a  circular  of  the  Board  pointed  out  that,  "  as  a 
rule,  the  parents  and  pupils  would  he  able  to  make  thtir 
own  arrangements,  but  that,  nevertheless,  in  regard  to 
particular  types  of  defects,  it  might  be  desirable,  if  not 
necessary,  to  make  available  the  arrangements  already  in 
force  for  the  treatment  of  children  in  the  elcmeutarv 
schools."  Stress  is  laid  on  the  advisory  character  of  the 
work  of  the  medical  officer  of  these  schools  :  he  should  be 
able  to  advise  as  to  the  health  of  the  pupils  as  a  whole, 
the  hygiene  of  the  school,  and  in  particular  on  the 
character  of  games,  drill  or  other  physical  exercises,  and 
the  educatioual  problems  concerned  iu  over-pressure,  eye- 
strain, and  homo  work.  Reports  from  the  local  autho- 
rities show  that  the  medical  inspection  is  welcomed  by 
parent  and  teacher,  and  mention  is  made  of  the  interest 
taken  by  the  pupils. 

A  valuable  table  is  given  comparing  the  results  of  these 
inspections  with  those  made  of  children  in  the  elementary 
schools.  There  arc  some  sti'iking  differences  in  the  two 
sets  of  returns.  The  pupils  in  the  secondary  schools  show 
an  excess  iu  defects  of  vision  and  of  hearing,  in  heart 
disease  both  functional  and  oi-ganic,  anaemia,  and 
deformities  such  as  spinal  curvature.  The  same  set  of 
pupils  show  a  lesser  degree  of  defect  in  nutrition,  cleanli- 
ness, squint,  otitis  media,  and  adenoids  and  enlarged 
tonsils.  That  there  should  be  any  uucleanliuess  in  the 
piipils  of  the  secondary  schools  is  a  matter  for  i-emark, 
indeed  the  figures  indicate  that  there  is  considerable  room 
for  improvenjent  in  this  respect.  That  there  should  be  as 
lligh  a  percentage  as  2.37  with  unclean  heads  (and  we  take 
it-that  the  return  is  from  somewhat  equal  proportions  of 
boys  and  girls  which  would  iu  effect  double  the  percentage) 
is  serious,  and  further  there  were  found  cases  of  unclean 
bodies  and  scabies. 

'  A  very  complete  examination  was  made  of  these 
children  in  Cumberland  by  Dr.  Kenneth  Eraser.  The 
csaminatioa  was  severe;  all  children  were  stripped  to  the 
waist,  and  the  slightest  defect  noted ;  even  a  single 
defective  tooth  put  the  child  amongst  the  defectives. 
Nevertheless,  amongst  1,464  children  he  found  no  fewer 
than  369  with  no  defects  of  any  kind.  On  the  other  hand, 
110  had  teeth  so  bad  as  to  preclude  the  possibility  of  their 
being  m  a  fit  state  of  health  ;  also  there  were  a  number  of 
cases  of  extremely  serious  eye  defects,  one  or  two  children 
being  threatened  with  blindness,  and  there  were  a  large 
number  of  cases  of  spinal  and  other  deformities,  some  of 
which  liad  reached  an  incurable  stage.  Ho  found  that 
directions  for  treatment  wero  readily  responded  to,  and 
this  made  the  work  nmch  more  interesting  than  inspec- 
tion at  an  elementary  school ;  the  pupils  wero  interested 
and  able  to  appreciate  the  need  for  physical  fitness  and 
the  relationship  of  defects  to  their  future  occupation. 
Dr.  Eraser  adds: 

''  It  is  gratifying  to  be  able  to  say  that  I  found  a  |)rogressive 
improvement  in  tiie  physi(jue,  phyBical  condition,  and  general 
health  of  the  children  among  tfie  higher  forms.  Tliiit  is  to  say, 
in  spite  of  the  physical  and  mental  strain  of  travelling  long 
distances,  increasing  pressure  of  home  work,  examination, 
etc.,  physical  titness  is  most  marked  among  tlieoldercliildren." 

The  report  attributes  this  satisfactory  state  of  affairs 
to  the  high  standard  of  personal  hygiene  maintained  iu 

*  The  Annual  Report  of  tlie  Cbief  Medical  Officer  of  the  Board  of 
Kcludation,  1920.  London  :  His  Majesty's  Stationery  Office.  1921. 
(Pp.  223.    Price  63.  net.) 
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most  of  the  schools,  the  excellent  midday  dinners  pro- 
vided, the  organized  games  and  physical  training,  and 
the  careful  supervision  of  home  work.  "The  balance 
between  work  and  play  is  very  well  adjusted."  On 
accouut  of  complaints  that  travelling  and  homo  work 
prejudicially  affected  the  health  of  certain  of  the  pupils 
a  careful  comparison  was  made  iu  one  school  of  children 
living  locally  and  tho.se  travelling  from  a  distance,  and, 
as  a  matter  of  fact,  there  were  fewer  cases  of  defect  such 
as  anaemia,  debility,  lung  weakness,  among  the  latter  than 
the  former  group.  It  should,  however,  bo  remembered 
that  children  suB'eriug  from  defccts.of  this  Isind  are  less 
likely  to  be  .sent  to  a  secondary  school  if  living  many  miles 
distant  than  it  close  at  hand. 

Dr.  Eraser  makes  out  a  strong  case  for  a  preliminai-y 
medical  e.xamination  before  children  are  admitted  to  these 
secondary  schools. 

<,.,"i^t":  l''''^?'^f  '"  "'ff^  schools  are  valuable,  very  valuable, 
and    Iiegi-et   to  say  there  are  a   unmijer  of  children   tilling 

laSerpro^^ed'.'"'"^    """'    '°    •^^"^«'    '^^  '''^  educational 

He  mentions  children  who  are  practically  stone  deaf 
and  partially  blind,  and  mauy  with  defects  which  reduce 
the  value  received  from  the  educ-Son  provided,  and  which 
could  have  been  remedied  prior  to  admission.  He  com- 
ments on  the  bearing  of  these  findings  on  the  selection  of 
candidates  for  the  teaching  profession. 

"I  donbt  if  it  is  generally  realized  that  one  luids  many 
Ijarents  complacently  proposing  to  send  their  children  into  the 
teaching  profession,  either  through  college  or  not  as  the  case 
may  be,  with  discharging  ears,  with  their  mouths  full  of 
abscesses,  with  vision  so  defective  as  to  be  half  blind,  and  with 
mauy  other  classes  of  delects,  without  the  slightest  intention  of 
having  these  defects  remedied  even  when  they  are  pointed 
out." 

London  returns  show  that  15.1  per  cent,  of  the  secondary 
school  children  required  treatment  for  defective  vision  as 
compared  with  12.9  per  cent,  of  the  14-year  old  children 
in  the  elementary  schools.  In  a  country  district  the 
corresponding  figures  were  11  per  cent,  and  5.3  per  cent. 
In  the  Xorthampton  girls'  school  the  frequency  of  tiat-foot 
was  noted  and  also  that  some  of  the  girls  wore  more  or 
less  habitually  flat  canvas  and  rubber  shoes  intended  only 
for  the  gymnasium. 

Commenting  on  these  findings  the  Chief  Medical  Officer 
says  that  they  dispose  once  for  all  of  the  idea  that 
has  been  expressed  from  time  to  time  that  secondary 
school  pupils,  coming  as  they  do  for  the  most  part  from 
"better  class"  homes,  need  little  or  no  medical  super- 
vision. Indeed,  though  the  findings  vary  according  to  the 
area  from  which  eacli  report  cjmes,  and  no  doubt  iu  part 
according  to  the  observer,  one  of  the  most  striking  features 
is  the  extent  of  defects  found. 

The  chief  person  upon  whom  reliance  must  be  placed 
for  seeing  that  the  uecessary  treatment  of  children  found 
to  be  defective  is  carried  through  will  be  the  head  teacher 
of  the  school.  Experience  shows  that  he  or  she  has  been 
glad  to  undertake  this  responsibility.  It  will  rest  with  the 
liead  of  the  school  even  when  the  school  doctor  sees  the 
parent,  or  when  there  is  some  special  teacher,  such  as  a 
gymnastic  instructor,  who  might  directly  carry  out  theduty. 
So  far  it  appears  that  the  results  have  been  good,  and  that 
a  large  measure  of  treatment  has  been  secured.  This  can 
be  provided  more  readily  by  the  medical  practitioner  than 
iu  the  case  of  the  elementary  school  child,  since  the  oarent 
is  in  a  sufficiently  good  position  to  pay  for  what  is  nc  led. 
But  it  is  stated  that  much  will  depend  upon  the  area: 
the  larger  the  secondary  school  provision  iu  proportion  to 
the  population,  the  higher  is  likely  to  be  the  proportion 
unable  to  pay  the  full  cost  of  private  and  often  specialized 
treatment. 


A  BUILDING  to  contain  consulting  rooms  and  clinics  for 
the  use  of  medical  practitioners  is  to  be  erected  by  a 
company  at  Fore  Dodge,  Iowa,  at  a  cost  of  125, COO  dollars. 

Five  hundred  .Japanese  medical  men  who  have  studied 
in  Germany  have  subscribed  490.000  marks  for  the  German 
medical  faculties. 

The  number  of  new  cases  of  tuberculosis  reported  iu 
Xew  York  City  in  1920  was  14,035,  which  contrasts  with 
14,570  new  cases  reported  in  1919,  a  decrease  of  435  cases, 
or  4  per  cent.  During  1920  a  total  of  23,240  patients  attended 
the  tuberculosis  clinics  of  the  department  of  liealth,  but  of 
this  number  15,065  were  discharged  as  non-tuberculous. 
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THE   DIPLOMA  IN   PUBLIC    HEALTH. 

One  of  the  most  important  matters  brought  before  the 
autumn  session  of  the  General  Medical  Council  \Yas  a 
Eeport  by  the  Public  Health  Committee  on  revision  of 
the  course  of  study  and  the  examinations  for  diplomas 
in  Sanitary  Science,  Public  Health  and  State  Medicine. 
The  report  was  received  by  the  Council  after  a  short 
debate,  reported  in  the  Supplement  to  this  issue,  and 
is  to  be  sent  down  to  the  medical  schools  and  diploma- 
granting  authorities  in  order  that  their  criticisms  and 
their  views  on  the  whole  subject  may  be  placed  before 
the  Committee  in  sufficient  time  to  enable  the  matter 
to  be  finally  dealt  with  at  the  next  session  of  the 
Council  six  months  hence.  The  President  of  the 
Council  dealt  with  the  question  botli  in  his  opening 
address  and  in  closing  the  discussion.  In  the  mean- 
time it  is  clear  that  a  very  decided  advance  along  the 
vhole  line  of  D.P.H.  instruction  and  examination  for 
the  Diploma  in  Public  Health  is  contemplated  by  the 
Council,  and  it  is  well  that  the  more  outstanding 
features  of  the  proposed  scheme  should  be  noted  by 
all  concerned. 

At  present  the  student  may,  if  he  satisfies  the 
necessary  tests,  obtain  a  Diploma  in  Public  Health 
within  nine  months  or  a  year  after  bis  name  first 
appears  upon  the  Medical  Urgifiicy.  It  is  proposed 
that  this  be  no  longer  possible,  and  that  at  least  two 
years  must  elapse  between  the  two  events.  This,  it 
should  be  observed,  would  not  prevent  a  candidate 
from  taking  his  laboratory  work  immediately  after 
registration  and  going  up  for  the  first  of  the  two 
D.P.H.  examinations  as  soon  as  he  pleases  thereafter, 
but  under  the  scheme  he  will  not  be  admitted  to  the 
second  examination  in  less  than  two  years  from  regis- 
tration. As  explained  in  the  discussion,  the  view  is 
that  a  new  graduate  in  medicine  will  be  the  better 
qualified  to  take  up  the  special  duties  of  public  health 
administration  if  he  has  become  somewhat  more 
mature  in  his  thoughts  and  in  his  general  outlook 
than  an  ordinary  medical  student  is  likely  to  be  imme- 
diately after  obtaining  a  qualification.  The  change 
seems  wise.  Tlie  Council  does  not  specify  how  the 
candidate  is  to  pass  such  part  of  the  two  years  as  is 
not  devoted  to  study  for  tlie  Diploma  in  Public  Health, 
but  it  is  probably  hoped  that,  either  through  hospital 
or  private  practice,  the  youth  may  in  most  cases 
have  learnt  something  of  the  proper  relations  of 
the  public  health  official  alike  to  the  public  and 
to  the  general  practitioner.  Harmony  and  co- 
operation between  the  tw-o  sets  of  men  is  good  both 
for  their  own  work  and  for  the  general  welfare.  It 
may  be  assumed  that  even  at  present  a  good  medical 
officer  of  healtli  who  accepts  pupils  for  practical 
training  for  the  Diploma  in  Public  Health  takes  the 
opportunity  of  impressing  on  tliem  the  need  in  all 
circumstances  to  appreciate  the  point  of  view  of  the 
general  practitioner  in  regard,  for  example,  to  noti- 
fication of  doubtful  cases  of  infectious  disease.  Yet 
some  experience  of  the  difliculties  which  a  practitioner 
may  meet  with  is  best  obtained  in  actual  practice. 
In  that  connexion  it  may  be  noted  that  tlie  General 
ISIedical  Council  lias  under  consideration  the  revision 
of    the  whole  medical   curriculum,  and  within    such 


revision  a  prominent  place  is  foreshadowed  for  tha 
practice  of  preventive  as  distinguished  from  curative 
medicine.  When  that  result  is  achieved  the  founda- 
tion for  co-operation  between  the  public  liealth  oflicial 
and  tiie  private  doctor  will  have  been  well  and  truly 
laid.  Meanwhile  the  proposal  of  the  Council's  Public 
Health  Committee  as  here  indicated  is  a  stop  in  tha 
right  direction. 

In  the  next  place  the  curriculum  for  the  Diploma  in 
Public  Health  is  to  extend  over  not  less  than  twelve 
calendar  months,  and  looking  to  the  course  of  study 
suggested  it  is  quite  likely  that  "  not  less  than  "  may 
commonly  come  to  mean  "more  than."  If  so,  of 
course  there  will  be  the  less  time  for  hospital  or  other 
practice  within  the  two  years,  and  the  result  may  be 
that  more  than  that  period  will  often  elapse  between 
registration  in  medicine  and  registration  in  public 
health.  The  minimum  of  twelve  calendar  months  is 
to  include  at  least  five  months'  laboratory  work  in 
bacteriology,  parasitology,  and  chemistry  and  physics. 
Not  less  than  100  hours'  instruction  (the  word 
"lectures  "  is  not  used)  is  required  in  various  subjects 
wliose  relative  importance  is  indicated  bj'  the  time 
suggested  for  each — the  Principles  of  Public  Health 
and  Sanitation  3(1  hours.  Epidemiology  20,  Sanitary 
Law  and  Administration  20,  Sanitary  Construction 
and  Planning  t2,  Vital  Statistics  lo,  and  Meteorology 
and  Climatology  8.  Three  months'  post-graduate 
practice  in  an  infectious  diseases  hospital  is  also 
needed,  and  the  minimum  of  attendances  during  that; 
period  is  specified  as  60. 

It  is  evident  from  the  proposed  regulations  that  the 
General  Medical  Council  would  attach  special  weight 
to  practical  training  under  a  medical  officer  of  health. 
The  present  six  months  will  no  longer  be  reducible  to 
tlu'ee  by  substitution  of  courses  of  systematic  instruc- 
tion   or    by   resident    ajipointment   in    an    infectious 
diseases  hospital.     The  training,  moreover,  is  to  em- 
brace   specific   items   in   tlie    achiiinistration   of    the 
newer     activities    of     public    health    departments — 
maternity  and  child  welfare,  school  medical  services, 
venereal  disease  and  tuberculosis  services,  industrial 
hygiene,  and  inspection  and  control  of  food.     It  is  tpb 
be  particularly  noted  that  there   is   no   requireme-jifea 
here   that   the  future  heallli  officer  shall  himself  ba^ 
a  clinician  capable  of  treating  either  the  ailments  -.o&d 
school   children   or  venereal  disease  or   tuberculosi^jti 
All  that  the  General   Medical    Council  asks    is   thab? 
he  shall  be  trained  as  an  administrator — and  indeedfii 
though    all   medical    knowledge   is    of    use    to    tiier) 
official,   it   would    be   oat   of    tlie    question    in    any'.-; 
practicable    scheme   to   include   more    than    organiz- 
ing and  administrative  requirements  as  necessary  for 
a    Diploma   iji   Public   Health.     Tliat   is   not  to  say 
tliat  certificates  of  special  knowledge  in  special  direc- 
tions, if  granted  by  reputable  and  responsihle  bodies, 
may  not  be  of  value  in  aiding  a  public  authority  in 
making  a'  choice  among  candidates  for  an  appoint- 
ment ;     but   in  all  that  connexion  the  position   and 
experience   of    the   general   medical    practitioner   as 
family  doctor  should  be  borne  in  mind,  and  be  must 
not    be   needlessly  ousted   from    bis   own    sphere   of 
work.     It  may,  we  think,  be  said  tliat   the  schema 
on  the  whole  suggests  that  this  aspect  of  the  matter 
lias  not  been  forgotten. 

If  the  programme  presented  to  tlie  General  Medical 
Council  by  its  Public  Health  Committee  is  finally 
adopted,  the  responsibility  of  a  health  oflicer  who 
accepts  pupils  for  D.P.H.  training  will  be  very  real, 
and  no  mere  formality  either  of  attendance  by  the 
student  or  of  certification  by  the  instructor  will 
suffice.  Flow  many  pupils  a  medical  officer  might 
he   able    to   undertake    to    teach   would    depend   ou 
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circumstances,  but  it  Seems  not  in  the  least  neces- 
sary that  the  practical  instruction  should  be  given 
only  in  the  public  health  departments  o£  large  cities 
where  there  are  medical  schools.  The  material 
available  must  vary  somewhat  as  between  place  and 
place,  but  throughout  the  country  as  a  whole,  in- 
cluding urban  and  rural  areas  alike,  there  should  be 
no  lack  of  the  necessary  facilities.  Such  tuition, 
however,  is  bound  to  be  so  closely  related  to,  and  so 
dependent  on,  the'  arrangements  for  the  daily  routine 
of  olKcial  work,  that  the  General  Medical  Council 
would  do  well  to  ask  the  views  not  only  of  the 
medical  schools  and  licensing  authorities  but  also  of 
the  British  Medical  Association  and  of  the  Society 
of  Medical  Olficers  of  Health. 

The  general  report  by  Dr.  Bruce  Low,  who  has 
conducted  the  recent  inspection  of  examinations  in 
public  health  throughout  the  country,  is  a  valuable 
document,  and  must  have  been  of  the  greatest  use  to 
the  Committee  and  the  Council.  Ample  testimony 
was  borne  to  this  during  the  discussion  reported  this 
week  ;  the  report  will  be  of  equal  value  to  the  medical 
Sohools  and  licensing  authorities  when  dealing  with 
the  subject. 

THE  PREVENTION  OF  DIPHTHERIA. 

We  print  elsewhere  in  this  issue  a  summary  of  Dr.  S. 
Monckton  Copeman's  valuable  report  on  prophylactic 
measures  against  diphtheria,  which  not  only  brings 
within  a  narrow  compass  mucli  scattered  information 
but  also  records  new  observations.  To  this  is  pre- 
fixed a  general  survey  of  the  field  by  Dr.  G.  S. 
Buchanan.  Dr.  Buchanan's  judicial  analysis  of  the 
case  is  informed  with  the  cautious  sagacity  vi'hicli  has 
always  characterized  the  school  of  epidemiologists, 
founded  by  Sir  .John  Simon  and  including — to  mention 
only  those  who  have  passed  away — such  distinguished 
students  of  this  particular  subject  as  Sir  George 
Buchanan,  Sir  William  Power,  and  Sir  Richard 
Thorne-Thorne.  The  purely  administrative  aspects  of 
diplitiieria  we  shall  not  discuss,  but  some  reflections 
ot'general  interest  may  be  noticed.  The  first  plan  of 
campaign  against  an  infectious  disease  has  always 
been  to  concert  measures  for  the  segregation  of  the 
infective,  or  potentiallj'  infective,  from  the  rest  of  the 
community  or  to  prevent  the  entrance  into  an  un- 
infected community  of  porters  of  disease.  The  strin- 
gency of  these  measures,  at  least  on  paper,  was  great, 
tlieir  success  doubtful  for  many  generations.  A 
plausible  explanation  of  this  failure,  or  partial  failure, 
■was  the  fact  that  our  ancestors  had  no  knowlege  of 
the  specific  causes  of  the  various  diseases,  and  therefore 
no  means  of  differentiating  the  epidemiological  goats 
from  the  sheep. 

So  soon  as  the  mierobic  cause  of  a  disease  was 
isolated — and  in  no  disease  was  this  more  satis- 
factorily achieved  than  in  diphtheria — it  was  natural 
to  expect  that  the  old  system,  no  longer  applied  with 
an  undiscriminating  harshness  mitigated  by  corrup- 
tion, might  succeed.  But  the  progress  of  knowledge 
has  shown  that  the  problem  is,  in  its  most  general 
form,  still  iin solved.  We  have  learned  that  the 
number  of  goats  in  the  sheepfold  is  very  much 
larger  and  their  precise  degree  of  goatishness  much 
less  easy  to  determine  than  we  had  supposed.  We 
have  also  learned  that  something  more  than  the 
presence  even  of  the  most  bearded  goat  is  required 
to  ensure  serious  harm  to  the  sheep.  What  the 
other  enemy  may  be  is  not  clear.  Tracts  of  likely 
country  have  been  subjected  to  a  tremendous 
bombardment  with  biometrical,  periodo-grammatical, 
and   historical   high   explosives,    the   soil    has    been 


ploughed  up  and  tlie  sheep  scattered,  but  the  enemy 
has  not  yet  been  located.  All  that  is  quite  certain 
is  his  existence. 

In  the  Milroy  Lectures  of  i8yi,  after  drawing 
attention  to  the  relation  in  time  and  place  between 
ill-defined  throat  illnesses  and  epidemic  diphtiieria, 
Sir  Richard  Thorne  -  Thorne  said  :  "  It  may  be 
suggested  that  many  of  these  mild  and  ill-defined 
attacks  are  but  cases  of  ordinary  citarrhal  sore  throat 
such  as  is  met  with  everywhere,  and  this  quite  irre- 
spective of  diphtheria.  Or  again,  it  may  be  assiuned 
that  they  are  cases  of  true  but  mild  diphtlieria  in 
which  the  more  typical  symptoms  have  been  so 
evanescent  as  to  have  escaped  detection.  There  is 
some  truth  in  both  these  contentions.  .  .  .  But  I  feel 
convinced  tha^i  neither  of  these  views  fully  explains 
the  true  relation  of  the  throat-sickness  in  question  to 
diphtlieria  occurrences."  The  clinico-epidemiological 
problem  here  stated  remains  unsolved,  and  deserves 
the  attention  of  field  workers. 

J3ut  if  wo  must  recognize  that  the  general  epidemio- 
logical problem  of  diphtheria  is  unsolved  and  that  the 
hopes  excited  by  the  first-fruits  of  bacteriological 
research  have  been  d'sappointed,  this  is  not  to  say 
that  such  research  has  been  in  vain.  On  the  contrary, 
it  has  been  perhaps  the  most  rewarding  of  any 
laboratory  investigations.  Of  the  benefits  conferred 
upon  mankind  by  the  introduction  of  antitoxin  it  is 
needless  to  speak,  they  form  one  of  the  great  triumphs 
of  modern  medicine.  But  it  is  opportune  to  emphasize 
the  potential  advantages  of  the  system  based  upon 
Schick's  researclies.  We  do  not  lose  sight  of  the  im- 
perfections in  the  statistical  evidence  summarized  by 
Dr.  Copeman  or  suggest  that  the  experimental  results 
have  been  adequately  controlled  ;  but  we  conceive  that 
Dr.  Buchanan's  opinion  that  there  is  a  distinct  case 
for  the  application  of  tlie  American  method  in  this 
country,  especially  perhaps  in  institutions,  is  justified 
by  the  evidence  already  available.  We  also  think 
that  the  possibility  of  either  a  mutation  towards  or 
the  continuous  development  of  virulence  (a  possibility 
which  will  occur  to  readers  of  our  quotation  from  Sir 
Richard  Tliorne-Thorne)  must  be  further  considered. 
But  there  is  manifestly  some  danger  of  a  rigid  ad- 
hesion to  the  ritual  of  bacteriology  being  accompanied 
by  a  neglect  of  its  scientific  essence;  Dr.  Buchanan,  ia 
fact,  points  out  that  this  is  a  very  real  danger. 

The  publication  of  Dr.  Copeman's  report  is  oppor- 
tune and  should  provoke  a  discussion  which  will  do 
good  both  in  furthering  genuine  team  work  and 
putting  various  aspects  of  the  problem  of  epidemic 
diphtheria  and  its  prevention  into  the  right  perspective. 


BASIS  FOR  INCOME  TAX  ASSESSMENT. 
Ik  the  Supplement  to  the  issue  of  November  19th  there 
appeared  a  note  of  an  interview  at  Somerset  House  between 
one  of  the  principal  inspectors  and  two  oificials  of  the  Biitisli 
Medical  Association.  It  may,  perhaps,  be  useful  to  add 
one  or  two  comments.  It  is  clear  tliat  the  apprehension 
which  had  not  unnaturally  arisen  as  a  result  of  the  action 
of  inspectors  in  different  parts  of  the  country  was  not 
based  on  official  inspiration  fiora  Inland  Revenue  head- 
quarters. Reference  was  made  to  the  fact  that  the  central 
office  in  Somerset  House  is  not  always  able  to  secure 
uniformity  throughout  the  country  because  the  ultimate 
authority  on  such  questions  rests  with  the  District  Com- 
missioners 01  Taxes.  While  this  point  has  some  theoretical 
importauce,  in  practice  the  inspector  is  usually  in  a  position 
to  adopt  any  reasonable  method  of  calculation  hkely  to 
produce  a  fair  result  with  a  minimum  of  trouble  to  all 
concerned,  and  the  district  commissioners  may  ba 
assumed   to   be   very   unlikely   to   take   the    initiative    in 
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disturbing  a  practice  which  has  worked  satisfactorily  for 
luauy  years.  It  should  be  emphasized  that  the  cash  basis 
metliod  is  au  approximatiou  ouly,  and  that,  while  it  is 
sufficiently  close  for  most  purposes,  there  are  occasions 
when  it  breaks  down,  because  the  result  which  it  gives 
does  not  faiily  represent  what,  after  all,  is  the  real  thing 
to  be  charged — that  is,  the  income  of  the  practice,  whether 
realized  in  cash  or  standing  on  the  books  as  good  debts. 
This  qualification  applies  mainly  where  there  has  been 
a  change  in  the  proprietoi'ship  of  the  practice,  in  which 
cfase  the  cash  receipts  of  the  successor  do  not  ade- 
quately reflect  the  income  he  is  earning.  For  this 
reason  the  cash  basis  is  generally  refused  by  the 
inspector  during  the  first  three  or  even  five  years  of 
any  particular  proprietorship.  That  this  point  is  not 
fully  appreciated  in  the  profession  is  shown  by  the  tact 
that  >u  such  cases  there  is  sometimes  put  forward  the 
suggestion  that  the  retiring  practitioner  should  continue 
to  paj-  tax  on  the  cash  receipts  coming  to  hand  after  his 
retirement.  Of  course,  such  a  specific  arrangement  may 
be  an  entirely  reasonable  ingredient  in  the  whole  of  the 
terms  for  the  transfer  of  the  practice,  but  it  is  certainly 
not  the  logical  sequence  to  an  adoption  of  the  cash-basis 
method.  For  example,  the  tax  on  au  assessment  based  on 
the  cash  receipts  of  the  three  years  1918,  1919,  and  1920 
is  paid  in  respect  of  the  earnings  of  the  year  ending 
April  5th,  1922,  and  it  is  the  jierson  who  is  entitled  to 
those  earnings  who  should  be  assessed  and  pay  the  tax. 
The  principal  inspector  naturally  expressed  a  preference 
for  a  system  which  takes  into  account  the  increasing  or 
decreasing  value  of  debts  on  the  practitioner's  books. 
AVhere  that  value  can  be  ascertained  with  reasonable 
accuracy  it  does  undoubtedly  introduce  a  closer  approxi- 
matiou to  the  theoretically  correct  liabilitj',  but  it  may  be 
doubted  whether  in  the  long  run  much  difference  would 
arise  either  way.  During  the  war  years  practitioners 
adhered  to  the  cash  basis,  though  in  many  cases  it  then 
appeared  to  operate  to  their  disadvantage;  if  the  last  two 
years  have,  through  any  increase  in  fees  generally,  supplied 
the  converse  case,  the  Revenue  authorities  may  reasonably 
be  expected  to  acquiesce  in  the  continuance  of  a  system 
which  needs  "  the  long  run  "  to  prove  equitable. 


THE  VENTILATION  OF  PUBLIC  HALLS. 
DcKixG  1918  to  1920  complaints  were  made  of  the  unsatis- 
factory ventilation  of  certain  Johannesburg  theatres  and 
cinema  halls,  and  the  town  engineers  asked  the  medical 
officer  of  health.  Dr.  Charles  Porter,  to  ascertain  whether 
the  amount  of  carbon  dioxide  gas  in  the  atmosphere  of 
these  places  transgressed  the  limit  permitted  by  the 
Council's  by-laws — namely,  12  parts  per  10,000  of  air  at 
about  5  feet  above  the  floor  level.  Dr.  Porter  replied  that 
modern  research  had  seriously  discounted  the  value  of 
the  carbon  dioxide  test,  and  that  suitable  a;r-movemeut, 
temperature,  and  moisture  were  now  accepted  as  (he 
essential  factors.  To  this  there  was  a  request  for  specifi- 
cation of  "  guiding  principles,"  and  later  the  Works  Com- 
mittee resolved  that  the  medical  officer  of  health  should 
be  asked  to  submit  a  report  in  this  connexion.  This  has 
now  been  done,  and  the  paper  we  have  before  us'  gives  a 
clear  and  succinct  account  of  the  gradual  development  of 
knowledge  in  the  matter  of  ventilation  up  to  the  most 
recent  work  of  Haldanc  and  Leonjird  Hill.  Working  on 
these  lines,  the  authors.  Dr.  Porter  and  Professor  Cluver, 
IV-'oceeded  to  make  a  detailed  investigation  into  the  state 
"of  the  atmosphere  in  a  number  of  the  city  theatres  and 
cinemas,  and  incidentaUy  of  the  City  Hall  also.  The 
results,  which  thej-  tabulate,  form  a  most  complete  and 
interesting  record  of  what  such  an  investigation  should  be. 
The  various  halls  were  visited  during  the  performances, 

'The  Ventilation  of  Theatres  and  Cinema  Halls  in  Johannesburg. 
and  Cinema  Eye-stvain  onrt  its  Prevention.  Bv  Charles  I'orter, 
M.V..  M.O.H..  and  Enstace  Clnvcr.  M.A..  M.B  ,  Professor  of  Ptvsio- 
lonv.  I  niversity  College.  .Tohannosbm-i;.  A  Report  to  the  Public 
Health  and  Works  Committee  ol  the  Municipal  Coancil  of 
Johaunesbuig. 


without  any  previous  notice,  and  without  disturbing  the 
performance.  Determinations  were  made  on  the  several 
floors  of  the  halls  and  also  in  the  open  air  for  comparison. 
They  measured  the  cooling  rate  by  means  of  Leonard 
Hill's  dry  and  wet  "  kata- thermometer  "  ;  the  readings  of 
the  ordinary  wet  and  dry  bulb  temperature  in  degrees 
of  Fahrenheit;  the  carbon  dio.^ide  content  by  means  oE 
Ilaldane's  portable  apparatus;  the  suspended  dust  on  a 
few  occasions;  the  feeling  of  comfort  or  otherwise  expe- 
rienced by  the  observers  present,  using  Winslow's  scale; 
and  lastly,  the  degree  of  fullness  of  each  house  in  terms  of 
its  seating  capacity.  Both  European  and  native  halls 
were  investigated.  From  these  investigations  they  con- 
clude that,  in  South  Africa  at  any  rate,  the  carbon  dioxide 
standard  is  entirely  unsatisfactory  as  a  test  of  efficient  and 
comfortable  ventilation.  A  further  conclusion  is  that  the 
New  York  standards  for  au  Gloria  of  relative  humidity, 
temperature,  and  air  movements  require  separate  measure- 
ment, and  are  not  so  serviceable  for  that  reason  as  Leonard 
Hill's  "kata-thermometric"  method  whereby  the  combined 
effects  of  these  can  be  accurately  aad  easily  gauged.  For 
the  Johannesburg  theatres  they  find  that  a  ''dry-kata" 
figure  of  not  less  than  five  and  a  "  wot-kata  "  of  not  less 
than  sixteen  indicate  a  reasonably  good  condition,  and  that 
of  these  records  the  "drj-kata"  figure  is,  for  sedentary 
gatherings,  the  more  important.  But  in  no  case  should 
tlie  "  dry-kata  "  figure  be  required  to  be  higher  than  1.5 
below  that  obtained  in  the  open  air  immediately  oulsido 
the  house ;  an  important  reservation  in  a  climate  where 
there  are  hot  and  sultry  nights.  They  found  that  sus- 
pended dust  was  not  excessive  or  deleterious  ;  it  consisted 
of  skin  debris,  face  powder,  and  fine  silicious  material. 
Their  investigation  of  the  cinema  halls  as  regards  the  pro- 
duction of  eye-strain  was  confined  tj  a  consideration  of 
the  1919  report  of  the  Committee  of  the  London  County 
Council  and  the  Illuminating  Engineering  Society — a 
report  which  they  found  of  great  value.  The  halls  passed 
the  test  very  well,  and  it  has  been  decided  to  recommend 
that  the  Municipal  Building  By  laws  in  regard  to  places  of 
public  amusement  should  be  amended  to  embody,  for 
ajiplication  to  new  cinema  halls,  the  requirements  as  to 
seating  specified  by  the  London  Jo^ut  Committee. 


PHYSICAL  INSTRUCTION  IN  SCHOOLS. 
At  a  meeting  of  the  Medical  Officers  o'  Schools  Assotiia- 
tion,  on  November  29th,  the  President,  Mr.  R.  C.  Elmslie, 
F.K.C.S.,  gave  an  address  on  the  status  of  physical 
instruction  in  schools.  Physical  education  was,  in  his 
view,  one  of  the  most  important  of  the  branches  of 
pro-fentive  medicine.  Very  different  conceptions  of  what 
constituted  physical  education  were  held  among  people 
engaged  in  educational  work,  but  it  might  be  defined  as 
education  in  movement.  To  a  large  extent  it  was  a 
natural  process,  starting  immediately  after  birth,  if  not 
b2fore.  The  earliest  grasping  movements  of  a  baby  were 
efforts  to  learn  what  he  could  do  with  his  muscles  and 
limbs.  AVhen  he  grasped  au  object  he  was  coordinating 
his  movements  with  vision.  Presently  he  began  to  take 
notice  of  sounds,  and,  turning  his  head,  co-ordinated  his 
muscles  with  hearing.  It  was  quite  a  mistake  to  .supjjose 
that  an  infant  sat  up  as  soon  as  he  had  sufficient  strength 
ill  his  back  muscles;  he  sat  up  when  he  had  attained  a 
sufficient  power  of  co-ordinating  and  controlling  his 
movements  to  bring  those  muscles  into  action.  It  was 
not  a  question  of  strength,  but  of  control.  Since  physical 
education  was  education  in  movement  it  was  an  education, 
not  of  the  muscles,  but  of  the  central  nervous  system. 
The  muscular  strength  developed  by  physical  education 
need  not  necessarily  be  great,  but  it  must  be  properly 
balauced.  The  efficient  physical  instructor  should  have 
a  knowledge  of  anatomy  and  physiology,  as  well  as  some 
acquaintance  with  the  psychology  of  the  young  person  at 
different  ages.  There  were  physically  backward  just  as 
there   were   mentally   backward   children.     Games    were 
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most  valuable  if  properly  selected  and  taught,  and  should 
certainly  not  be  taught  only  to  those  who  were  good  at 
tUeui.  Physical  instructors  iu  elementary,  sccoudary,  and 
imblic  schools  should  be  as  well  paid  as  any  other  teacher. 
Iu  tlie  public  schools  he  considered  that  physical  instruc- 
tion was  at  its  worst.  Too  ofteu  they  still  rehed  upon  the 
gymnasium  sergeant,  who  was,  as  a  rule,  quits  unfitted 
to  deal  with  the  scientific  side.  It  would  help  greatly  if 
there  were  a  university  degree  in  physical  education,  as 
there  was  in  some  countries,  and  any  wealthy  mau  who 
endowed  a  chair  in  this  subject  would  be  doing  great 
service  to  the  commuuitj'.  The  medical  profession  also 
required  education  in  this  matter,  and  a  course  might  well 
be  set  up  iu  medical  schools,  while  post-graduate  courses 
for  school  medical  officers  would  be  an  additional  advan- 
tage. Iu  the  course  of  the  discussion  Dr.  Lempriere, 
medical  ofiScer  of  the  Haileybury  College,  said  that  it  was 
true  that  the  bulk  of  the  public  schools  depended  upon  the 
old  army  gymnasium  instructor,  but  such  an  instructor 
was  now  a  highly  trained  jjerson  and  bore  no  resemblance 
to  the  old  drill  instructor.  Strength  was  a  valuable  asset 
to  the  English  bo}',  and  the  pendulum  had,  he  thought, 
swung  too  far  in  depreciation  of  mere  muscle.  The  school 
medical  officer  was,  of  course,  the  proper  person  to  super- 
vise the  instructor.  Dr.  E.  Nash  said  that  the  average 
public  schoolboy  despised  what  he  called  "physical  jerks," 
but  the  old-style  drill  sergeant  would  die  very  hard.  At 
this  meeting  appropriate  refeicnco  was  made  to  the  death 
of  Sir  George  Evatt,  who  was  practically  the  association's 
founder. 

THE  ROYAL  SOCIETY. 
Tiip.  259th  auniversary  meeting  of  the  Royal  Society  was 
celebrated  ou  St.  Andrew's  Day,  November  30th,  when 
the  President,  Professor  C.  S.  Sherrington,  M.D.,  delivered 
the  customary  address  reviewing  the  year's  work.  At  the 
prcseut  time  there  was,  he  said,  an  element  of  considerable 
anxiety  in  the  minds  of  those  interested  iu  the  prosperity 
of  science,  for  much  of  the  reconstruction  the  country 
needed  was  being  abandoned,  and  it  was  doubtful  how 
science  would  fare.  While  the  newer  universities  had 
shown  admirable  energy  and  had  made  their  scientific 
laboratories  places  of  research,  the  Universities  Grants 
Committee  had  reported  last  February  that  univer- 
BJties  could  not  meet  their  existing  responsibilities  or 
the,  legitimate  demands  upon  them  for  the  future ; 
it., was  therefore  a  matter  of  grave  concern  that  the 
Government  grant  to  the  universities  was  to  be  heavily 
cut  down.  In  this  country  scientific  research,  taken 
bro:idly,  depended  for  its  main  existence  upon  a  com- 
bination of  three  chief  groups:  (1)  Scientific  and  profes- 
sional societies  and  some  institutions  entirely  privately 
supported;  (2)  universities  and  colleges,  with  their  scientific 
departments;  (3)  institutious  directly  subveutioned  by  the 
State,  such  as  the  Medical  Kesearch  Council,  the  Develop- 
ment Commission,  and  the  Department  of  Scientific  and 
Industrial  Research.  Though  this  triple  system  might 
seem  a  somewhat  haphazard  and  incoordinate  assembly, 
it  was  in  reality  an  organization  with  much  solidarity,  and 
its  coordination  was  becoming  more  assured.  One  of 
the  strengths  of  this  organization  was  that  it  inter- 
locked with  the  educational  system  of  the  country. 
The  cost  of  investigation  was  higher  than  it  had 
been,  but  endowment  funds  went  less  far,  and  private 
benefactors  were  less  and  less  capable  of  showing 
voluntary  generosity.  "Withdrawal  of  the  Government's 
financial  support  ou  any  large  scale  must  therefore  at 
the  present  time  be  most  seriously  crippling.  To  pull 
down  under  emergency  what  had  been  built  up  through 
years  of  careful  experience,  and  was  proving  efficient, 
could  hardly.  Professor  Sherrington  said,  be  ultimate 
economy.  Were  the  financial  provisions  for  research  too 
severely  cut  down  it  would  be  impossible  to  continue 
various  investigations  now  in  progress,  and  there  must  be 
a  reduction  in  the  number  of  competent  investigators,  the 


number  that  made  a  fair  volume  of  team  work  possible. 
Curtailment  of  the  State  aid— relatively  small  in  this 
country — given  to  scientific  research  must  harm  the 
scientific  production  of  the  country.  At  the  same  time  it 
had  to  be  recognized  that  some  curtailment  seemed  to  be 
unavoidable,  but  research  was  na  indispensable  factor  iu 
the  rebuilding  of  the  national  life  and  sacrifices  should  not 
be  required  from  it  disproportionately  greater  than  from 
other  services  of  an  essential  kiud.  Perhaps  the  best  policy 
would  be  to  avoid  the  extension  of  buildings,  equipment, 
and  personnel,  maiutainiug  broadly  the  status  quo  ready 
for  expansion  when  that  once  more  became  feasible. 
Professor  Sherrington  was  re-elected  president.  Among 
the  members  of  Council  elected  were  Sir  Frederick 
Andrewes,  Dr.  H.  H.  Dale,  Sir  William  Leishman,  and 
Dr.  J.  T.  Wilson,  Professor  of  Anatomy  in  the  University 
of  Cambridge.  The  treasurer  of  the  Society  is  Sir  David 
Prain.  C.M.G.,  C.I.E.,  M.B.,  director  of  the  Royal  Botauic 
Gardens,  Kew. 

CHORDOMA. 
Chordomas,  or  tumours  derived  from  the  relics  of  iho 
primitive  nofcochord,  are  rarely  recognized,  and  from  their 
histological  structure  are  easily  mistaken  for  myxoohon- 
dromas  or  colloid  carcinomas.  The  remains  of  the  noto- 
chord  may  be  visible  in  the  intervertebral  discs  as  pulpy 
masses  composed  of  rather  large,  rounded  or  slightly  oval, 
acidophil  epithelial  cells  with  vacuoles  containing  mucin. 
Growths  of  notochordal  tissue  are  most  common  at  tho 
spheno-occipital  synchondrosis,  at  the  upper  end  of  the 
notochord  behind  the  pituitary  body,  and  in  the  sacro- 
coccygeal region.  Many  so-called  chordomas  are  small 
benign  masses  of  this  tissue  forced  out  of  the  bono  during 
early  development,  and  may  with  probability  be  regarded 
as  analogous  to  other  examples  of  tissue  displacement. 
Malignant  chordomas,  however,  occur  and  are  extremely 
fatal,  for  from  the  difficulty  of  diagnosis  and  their 
tendency  to  infiltrate  the  regional  fasciae  extensively, 
operation  is  rarely  more  than  palliative.  Dr.  N.  D.  C. 
Lewis'  has  minutely  analysed  four  American  cases 
of  malignant  chordoma  arising  in  the  sacro-coccygeal 
region.  The  symptoms  were  rectal,  and  various  dia- 
gnoses as  to  the  nature  of  the  growth  were  made. 
The  duration  of  life  after  the  onset  of  symptoms  varied 
from  four  mouths  to  two  years;  three  of  the  patients 
were  operated  upon.  The  case  of  shortest  duration  occurred 
in  a  lunatic.  The  author  believes  that  these  tumours  ara 
much  more  frequent  than  was  formerly  supposed,  that 
they  have  sometimes  been  classified  as  other  forms  of 
malignant  disea.se,  and  that  they  are  of  much  more  clinical 
importance  than  has  hitherto  been  recognized. 


PUBLIC  HEALTH  AND  THE  GENERAL 
PRACTITIONER. 
In  the  November  number  of  Public  Health,  the  official' 
organ  of  the  Society  of  Medical  Officers  of  Health,  is  an 
article  extremely  to  the  point  at  the  present  time,  by 
Dr.  Charles  E.  S.  Flemming,  on  "The  Public  Health 
Services  in  Relation  to  the  General  Practitioner."  Dr. 
Flemming  is  of  opinion  that  the  development  of  the 
Public  Health  Service  has  been  retarded  by  the  want  of 
association  between  the  various  departments  of  medicine. 
Preventive  medicine  has  been  separated  from  curative, 
and  tho  various  departments  of  curative  medicine  have 
worked  independently  of  one  another  ;  their  inter- 
dependence is  neither  recognized  nor  developed.  The 
dissociation  of  various  sections  of  medical  practice  is, 
he  thinks,  largely  due  on  the  one  hand  to  the  indivi- 
duahty  of  the  medical  practitioner,  and  on  the  otl.er  to  the 
prevailing  want  of  appreciation  of  the  fact  that  the  in- 
terest of  tlje  individual  was  the  same  as  the  intertst 
of  the  community.  When  of  recent  years  treatment 
by  public  authorities  ceased  to  be  restricted  to  infectious 
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cases  -which  the  practitioner  was  glad  to  be  rid  of, 
and  which  it  was  obvions  could  not  be  properly  left 
in  their  homes,  but  was  extended  to  the  treatment 
of  school  chikhen,  persons  suffering  from  venereal  dis- 
ease and  tuberculosis,  and  those  attending  maternity 
and  child  welfare  clinics,  then,  says  Dr.  Flemming,  the 
general  practitioner  became  seriously  alarmed,  and  irri- 
tated with,  and  suspicious  of,  not  the  medical  officer,  but 
the  public  health  authority.  Thanks  to  the  tact  of 
medical  officers  of  health,  the  clinician's  common  sense, 
and  the  appreciation  by  both  of  the  need  of  the  com- 
munit}%  both  sides  are  now  realizing  that  they  are  as 
essential  the  one  to  the  other  as  are  the  navy  and  tlie 
aiuiy  the  one  to  the  other— that  they  are  the  fighting  force 
of  the  community  in  its  battle  for  health.  AVe  may  fairly 
Bay,  he  continues,  that  all  medicine  is  iu  a  sense  pre- 
ventive, and,  admitting  that,  we  admit  that  every  prac- 
tising medical  man  is,  in  fact,  iu  the  public  health  service. 
"How  obvious,"  he  says,  "is  the  need  for  cooperation 
between  the  public  health  service  and  the  family  doctor  ; 
but  can  it  be  said  that  under  the  present  arrangements 
the  State  gets  the  best  and  fullest  value  out  of  the  general 
practitioner?  Consider  his  knowledge  of  the  history  of 
disease  in  his  individual  patients,  iu  their  families,  and 
in  the  community  iu  which  he  practises  ;  his  acquaintance 
with  his  patients'  surroundings  at  home  and  at  work, 
their  conditions  of  work,  their  conditions  of  life,  their 
habits  his  experience  of  the  manner  iu  which  and  extent 
to  which  these  things  influence  them  iu  health,  in  disease, 
and  under  treatment.  No  official  can  ever  have  the  same 
intimate  knowledge  of  the  life-history  of  the  patient,  the 
same  opportunity  to  detect  disease  iu  its  earliest  stages, 
or — and  this  is  even  more  important — the  tendency  to 
disease.  Surely  there  must  be  some  mcaus  by  which  this 
unlimited  supply  of  invaluable  information  can  be  used  in 
the  interest  of  the  community  more  effectively  than  it  is 
at  present."  It  is  to  be  hoped  that  the  significance  of 
these  remarks  of  an  experienced  general  practitioner  will 
be  realized.  The  tendency  of  public  health  policy  in 
certain  quarters  today  was  commented  upon  in  a  leading 
article  in  our  issue  of  November  26th,  p.  908.  The 
general  practitioner  has  no  quarrel  with  the  medical  officer 
cf  health.  Ho  recognizes  that,  although  sometimes  he 
may  not  see  eye  to  eye  with  regard  to  his  methods,  iu 
every  case  he  is  working  for  the  good  of  the  community. 
AVhat  tho  general  practitioner  wishes  to-day  is  in  no  case 
to  break  off  relations  with  the  medical  officer  of  health, 
but  to  offer  him  his  own  experience — which  can  be  gained 
only  in  the  type  of  medical  work  in  which  he  is  engaged — 
to  "  augment  and  support  the  advance  of  preventive 
medicine. 

SEROLOGICAL  STANDARDS. 
A  coNFEKENCE  upon  Serological  problems,  convened  by 
the  Health  Committee  of  the  League  of  Nations,  will  be 
held  in  London  on  Monday  next,  December  12tb,  and 
following  days,  under  the  presidency  of  Professor  Madsou, 
Director  of  the  State  Serological  Institute  of  Denmark, 
•who  is  the  president  of  that  Committee.  Distinguished 
workers  from  laboratories  in  the  following  couutries  will 
bo  present  at  the  conference  :  Austria,  iJelgium,  Denmark, 
France,  Germany,  Great  Britain,  Italy.  Japan,  Poland, 
and  Switzerland.  It  is  hoped  that  the  President  of  the 
Office  International  d'Hygieue  Publique  and  au  American 
representative  will  also  be  present.  The  British  delegates 
will  be  nominated  by  the  Medical  Research  Council.  The 
meetings  will  take  place  in  the  Ministry  of  Health. 
The  conference  will  be  occupied  with  a  consideration  of 
existing  methods  of  standardizing  serums  and  the  possi- 
bilities of  attaining  an  agreed  international  system  of 
Berological  standards.  It  will  also  take  aseount  of  the 
methods  used  iu  loading  laboratories  for  the  serum 
diagnosis  of  syphilis.  Arrangements  for  such  new  in- 
vestigations as  may  be  necessary  for  the  objects  iu  view 
will  be  discussed. 


A   PROPOSED   NATIONAL  INSTITUTE  OF  INDUSTRIAL 

MICROBIOLOGY. 
The  day  has  passed  when  we  regarded  bacteria  as  having 
been  created  for  the  annoyance  of  mankind.  A  wider 
acquaintance  with  them  has  revealed  the  fact  that  only 
an  extremely  small  section  of  bacteria  attempt  to  hvo 
as  parasites  on  living  beings.  The  vast  majority  un- 
obtrusively pursue  their  varied  activities  and  perform 
work  which  is  essential  to  the  coutmuance  of  plant  and 
animal  life  on  this  planet.  In  recent  years  many  successful 
attempts  have  been  made  to  take  advantage  of  the  good 
offices  of  bacteria  for  the  manufacture  of  substances  useful 
to  man.  Chemical  transformations  laboriously  accom- 
plished in  the  laboratory  or  factory  may  be  effected 
extremely  rapidly  by  the  bacterial  cell.  The  importance 
of  bacterial  ferments  is  recognized  in  the  dairy  in- 
dustry and  by  agiiculturists,  and,  as  is  well  known, 
micro  organisms  are  used  for  the  manufacture  of  vinegar, 
citric  acid,  and  alcohol.  During  the  war  acetone 
was  manufactured  by  the  agency  of  bacterial  ferment.s. 
In  an  article  appearing  iu  Nature.  December  1st, 
Mr.  Chasten  Chapman,  F.R.S.,  appeals  for  the  founda- 
tion of  a  "  National  Institute  of  Industrial  Microbiologj-." 
He  points  out  that  it  some  central  laboratory  were  estab- 
lished for  the  studj'  of  the  applications  of  microbiology  to 
industry  the  many  independent  researches  at  present 
being  conducted  in  isolated  institutions  might  be  co- 
ordinated, with  far-reaching  benefits  to  iudusti5'.  Ha 
suggests  also  that  the  proposed  institute  might  become 
the  home  of  a  collection  of  pure  cultures  of  organisms 
found  useful  for  industrial  purposes  so  that  types  could  bo 
preserved  under  expert  supervision.  Such  a  museum  of 
micro-organisms  of  importance  in  medicine  exists  in  the 
national  collection  of  lype  cultures  at  tl:e  Lister  Institute 
under  the  supervision  of  Dr.  Lediugham.  We  understand 
that  the  scope  of  this  collection  has  been  extended  to 
embrace  organisms  found  to  be  responsible  for  diseases  of 
plants.  In  appealing  for  the  study  of  the  applications  of 
microbiology  to  industry  Mr.  Chapman  very  wisely  draws 
the  attention  of  the  public  to  a  branch  of  science  possessed 
of  almost  unlimited  possibilities.  .,,,,, 


THIRD   INTERNATIONAL  CONGRESS  OF  THE 
HISTORY   OF   MEDICINE. 
The    third    International    Congress    of     the    History   of'.- 
Medicine  will  be  helel  in  London,  under  the  presidcncj'  of'' 
Sir   Norman  Moore,  from  July   17 th  to  July   22ud,  1922.,, 
Meetings  will  be  held  at  the  Royal  Society  of  Medicine,  the 
Royal  College  of  Physicians,  the  Royal  College  of  Surgeons 
and  the  Wellcome  Historical  Museum,  where  there  will  be 
an   exhibition   of   objects   connected   with  the   history  of 
medicine,  surgery,  and  the  allied  sciences,  inclnch'ng  manu- 
scripts,   early    printed    books,     pictures,    sculptures    .and 
engravings,  old   surgical   instruments,   medals,    etc.     Tho 
subjects   suggested    for    discussion    by   the   International 
Society  of  the  History  of  Jledicine  arc:   (1)  The  princip.al 
seats  of  epidemic  and  endemic  elisease  iu  the  middle  ages, 
including  plague,  gangrenous  ergotism,  leprosy  and  malaria. 
(2)  The  history  of  auatomj'.     Further  information  may  be 
obtained   from  the  General  Secretary,  Dr.  .1.  D.  Rolleston, 
21,  Alexandra  Mansions,  King's  Road,  London,  .S.W.3. 


CLAYDEN  V.  WOOD-HILL. 
In  addition  to  the  letters  published  last  week,  we  have 
received  others  urging  the  British  Medical  Association  to 
support  au  appeal  against  the  verdict  in  tho  case  of 
Claydeu  ;•.  Wood-Hill,  of  which  a  report  appeared  in 
our  issue  of  November  26th  at  p.  919.  As  the  matter 
is  imder  the  consideration  of  the  Medico  Political  Com- 
mittee, it  has  been  deemed  inadvisable  to  publish  these 
letters. 
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The  AVelsh  National  Medical  School. 
The  Welsh  National  Scliool  ol'  IMedicine  is  luakiiig  an 
ap))cal  for  subscriptions  to  a  fund  of  £100.000  for  the 
euJowment  and  farther  equipment  of  the  school,  which 
)ias  been  at  work  since  the  besinning  of  this  winter 
session.  This  must  be  raised  before  August  next  in  order 
to  qualify  the  school  for  the  Treasury  grant  of  £5,000  a 
year,  which  will  be  paid  only  if  the  school  succeeds  in 
raising  by  public  subscriptions  an  annual  income  of  that 
amount  or  a  capital  sum  which  will  yield  it.  The  Premier 
lias  signed  the  following  appeal,  v/hich  has  the  support  of 
the  Pro  Chancel ior  and  the  Vice-chancellor  of  the  Uni- 
versity of  Wales.  Mr.  Ciwilym  Hughes  is  acting  as 
organizing  secretary,  and  cheques  payable  to  the  Welsh 
National  School  of  Medicine  Appeal  Fund,  and  crossed 
13xrcl,ay's  Bauk,  Queeu  Street,  Cardiff,  should  be  sent  to 
him  at  the'  National  School  of  Medicine,  Newport  Road, 
Cardiff,  or  to  the  Pro  (Chancellor,  Lord  Kcnyon,  or  the 
Vice-Cliaucellor,  Dr.  A.  H.  Trow. 

I'lie  AppeaJ. 

The  Welsh  National  School  of  Medicine,  established  in  con- 
nexion with  the  University  of  South  Wales  ami  Monmontli- 
slilre,  was  opened  last  October.  It  has  two  great  aims  set 
before  it;  (li  To  realize  the  intention  of  its  promoters,  from 
Vii-iaraii  .loiies  in  1886  to  its  latest  benefactors,  llial  it  should 
be  a  national  institution  in  fact  as  well  as  in  name  ;  and  (2)  to 
c.irry  on  its  work  on  what  is  known  as  the  liosjiital  unit  system, 
wlierehy  university  training  and  research  in  the  medical 
sciences  are  brought  into  the  closest  relation  with  the  clinical 
work  of  the  hospital.  To  enable  the  school  to  give  a  complete 
training  in  all  branches  of  medicine  and  surgery  on  this  system 
will,  after  the  first  year  or  two,  rcqniie  a  yearly  expenditure  of 
at  lea8t'£25,000,  to  meet  wliich  the  grants  availalile  from  public 
sonrcesand  ftes  will  be  quite  inarleqiiate.  If  success  is  to  be 
assu-rcil  it  is  necessary  to  raise  a  further  sum  of  £100,039.  By 
the  generosity  of  Sir  William  .James  Thomas,  fit.,  the  late  Miss 
Talbot,  and  Major  Uavid  Davies  and  the  Misses  Davies  a  new 
)ihysiological  block  and  a  department  of  public  health  have 
been  or  are  being  built,  and  chairs  of  preventive  medicine  a'nd 
tuberculosis  hava  been  founded.  Further  expenditure  on 
eijuipment  ill  the  shape  of  laboratories  and  appiratus  is  abso- 
lutely necessary,  and  an  emlowment  fund  is  required  to  provide 
tlie  full  complement  of  professors,  lecturers,  and  trained  staff 
which  the  unit  system  reqniies. 

The  King  Kdward  VII  Hospital  at  Cardiff  have  placed  all 
their  beds  at  the  disposal  of  the  school  for  tuition  purposes,  and 
uotbing  except  money  is  now  needed  to  make  this  one  of  the 
foremost  schools  of  medicine  in  the  country.  Welsh  students, 
wlio  at  present  ha.ve done  preliminary  training  at  the  University 
l.'ollegeof  South ^Vales and  MoiimouUisliire,  have  had  to  pursue 
tlicir  further  training  for  the  final  degrees  at  University 
College  iLondoni,  Edinburgh,  Liverpool,  or  elsewhere.  It  is 
coulidently  hoped  tliat  this  will  no  longer  be  necessary,  and  we 
therefore  appeal  to  Wales  to  endow  and  equip  a  national  school 
of  their  own,  without  wliich  neither  their  ideal  of  autonomy  in 
education  nor  their  other  schemes  for  the  advancement  of 
public  health  in  Wales  can  be  fully  realized. 

D.  Lloyd  George. 

Bristol  Medical  School. 

The  annual  dinner  of  the  Bristol  Medical  School  was 
held  on  November  28th,  with  Mr.  W.  11.  Ackland  in  the 
chair.  X.  large  number  of  past  and  present  students 
attended,  as  well  as  representatives  of  the  university  p.nd 
medical  men  practising  in  Bristol  and  the  neighbourhood. 
Tlie  guest  of  the  evening  was  Sir  Henry  (iray,  K.B.E., 
C.B.,  C.M.G.,  of  Aberdeen,  who  in  his  speech  proposing 
the  health  and  prosperity  of  the  medical  school,  expressed 
his  pleasure  at  meeting  again  so  many  men  with  whom  he 
bad  been  associated  in  his  surgical  work  in  France.  He 
urged  the  present  generation  of  students  not  to  demand 
too  much  spoon  feeding  in  their  medical  education,  but 
rather  to  cultivate  the  spirit  of  independent  observation 
and  a  capacity  for  doing  things  for  themselves.  The 
chairman,  in  his  response,  welcomed  Sir  Henry  Gray,  and 
reminded  him  that  Aberdeen  had  laui  Bristol  under  a  deep 
obligation  when  it  sent  Greig  Smith  to  become  surgeon  to 
the  Bristol  lioyal  Infirmary.  The  memory  of  Greig 
Smith  would  form  a  lasting  bond  of  union  between  the 
two  schools. 

The  f.ong  Fox  Memorial  Lecture  was  delivered  in  the 
Physiological  Lecture  Theatre  of  the  University  on 
November  28tli  by  Mr.  Hey  Groves,  on  the  subject  of 
"  The  repair  of  bone  injuries."  The  chair  was  taken  by 
Sir  Henry  Gray  of    Aberdeen.      After    referring   to   pre- 


historic examples  of  the  treatment  of  fractures,  the  lecturer 
gave  a  demonstration  of  certain  general  principles  relating 
to  the  experimental  repair  of  bone  injuries  by  means  of 
metal  plates,  intramedullary  pegs,  and  traction  appliances. 
Some  of  the  experimental  evidence  relating  to  the  practical 
details  of  bone-grafting  was  then  given.  Emphasis  waa 
laid  on  the  fact  that  success  in  bone-grafting  rcciuircd-that 
a  graft  should  be  of  ample  size,  and  that  it  should  be 
firmly  li.xed  and  have  wide  contact  with  the  liost  bone. 
The  clinical  application  of  these  principles  was  tljeu 
demonstrated  in  relation  to  a  number  of  patients  recently 
treated  by  bone-grafting  methods. 

Centeal  jMidwives  Board. 

The  Central  Midwives  Board  for  England  and  Wales 
met  on  November  17tli,  the  Chairman,  Sir  Francis 
Champneys,  presiding.  Botli  the  penal  and  the  ordinary 
montliiy  meetings  were  held.  At  the  former,  one  midwife 
was  struck  off  the  roll  and  two  other  cases  were  put 
under  probation  for  reports  in  three  and  si.x  months. 
With  reference  to  the  training  of  pupil  midwives  in 
Guernsey,  the  Board  expressed  itself  as  prepared  to  con- 
sider favourably  a  suitable  scheme  for  such  training  and 
for  the  inspection  of  the  same,  and  invited  Sir  Edward 
and  Lady  Ozanne  to  submit  a  scheme. 

The  Director  of  the  Division  of  Nursing,  Public  Health 
Department,  New  Zealand,  desired  to  know  the  terms  on 
wliich  midwives  trained  in  Now  Zealand  and  registered 
under  the  New  Zealand  Act,  after  passing  the  StatQ 
examination,  may  be  accepted  for  registration  in  England 
under  Section  10  of  the  Midwives  Act,  1918.  It  was 
decided  to  reply :  That  in  the  opinion  of  the  Board  the 
standard  of  midwifery  training  in  New  Zealand  is  not 
equivalent  to  the  standard  adopted  by  the  Board,  inasmuch 
as  it  is  not  essential :  (1)  That  all  pupils  shall  attend  a 
course  of  at  least  twenty  lectures  delivered  by  a  registered 
medical  practitioner;  (2}  that  the  course  of  lectures 
fliall  extend  over  a  period  corresponding  with  the  period 
required  by  the  Board  ;  (3)  that  the  medical  practitioner 
who  delivers  the  course  of  lectures  shall  be  approved  by 
the  midwifery  authority.  The  Board  will  be  glad  to  hear 
that  the  standard  of  training  in  these  respects,  in  New 
Zealand,  can  be  brought  up  to  the  standard  required  by 
the  Board  and  also  to  hear  that  in  the  event  of  reciprocal 
arrangements  as  to  registration  being  entered  into,  the 
New  Zealand  authorities  will  recognize  the  certificate  of 
the  Board  obtained  by  passing  the  Board's  examination, 
without  regard  as  to  whether  the  training  of  the  holder  is 
institutional  or  private. 

The  Medical  Secretary  of  the  British  Medical  Association 
had  written  to  inform  the  Board  that  exception  had  beea 
taken  by  the  members  of  the  Association  to  midwives  ad- 
ministering opium,  except  under  the  direction  of  a  medical 
man,  and  tliat  he  had  been  instructed  to  bring  the  matter 
before  the  Board  and  the  Minister  of  Health.  He  also  stated 
that  the  -Association  was  of  opinion  that  pituitrin  was, 
without  doubt,  a  drug  which  should  not  be  used  except 
under  the  supervision  of  a  medical  man,  and  asked  for  the 
Board's  observations  on  the  use  of  the  drugs  mentioned. 
It  was  decided  to  reply  that  the  Board  had  always  de- 
clined to  schedule  drugs  except  so  far  as  stated  in  fiule 
E.19.  In  its  experience  of  nearly  nineteen  years,  it  had 
never  had  a  case  before  it  in  which  a  midwife  had  been 
found  to  have  administered  a  drug  improperly. 

Vital  Statistics  of  E.vgland  and  Wales. 
According  to  the  last  quarterly  report,  of  the  Piegistrar- 
General  for  England  and  Wales,  marriages  and  births  iu 
this  country  both  continue  to  decrease  in  number.  The 
number  of  persons  married  during  the  second  quarter  of 
1921  showed  a  decrease  of  9,392  from  the  preceding 
quarter,  and  was  74,745  less  than  in  the  second  quarter  of 
1920 ;  it  corresponds  to  an  annual  rate  of  15.1  per  1,000  of 
the  population.  The  births  registered  iu  the  third  quarter 
of  1921  were  10,466  fewer  than  in  the  preceding  quarter, 
and  15,017  fewer  than  in  the  third  quarter  of  1920;  the 
214,850  births  registered  during  the  (juarter  correspond  to 
an  annual  rate  of  22.5  per  1,000  of  the  population.  The 
births  of  males  numbered  110,056,  and  those  of  females 
104,794.  There  were  9,898  illegitimate  births  during  the 
quarter,  or  751  less  than  in  the  corresponding  period  of 
1920.  'The  natural  increase  of  population  iu  England  and 
Wales  last  quarter,  by  excess  of  births  over  deaths,  was 
115,716,   against  54,265,  86,220,  and   136,177  in   the  third 
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quarter  of  1918,  1919,  and  1920.  The  deaths  registered  in 
England  and  Wales  iu  this  period  were  9,337  fewer  than 
tlia"i  ill  tlie  preceding  quarter,  hut  were  5,444  more  than 
the  third  quarter  of  1920.  The  total  deaths,  99,134, 
correspond  to  an  annual  rate  of  10.4  per  1.000  of  the 
population.  Influenza  was  stated  to  be  either  a  primary  or 
contributory  cause  of  death  in  528  cases,  or  0.5  per  cent, 
of  the  total  deaths  registered  in  the  quarter.  The  infant 
mortality,  measured  by  the  proportion  of  deaths  under 
1  year  of  age  to  registered  births,  was  equal  to  83  per 
1,000,  which  was  15  per  1,000  below  tlie  average  in  the 
corresponding  quarter  of  the  ten  preceding  years. 


^cotlantr. 


Edinburgh  Chair  of  Midwifery. 
At  a  meeting  of  the  Curators  of  the  University  of 
Edinburgh,  held  on  November  29th,  it  was  reported  that 
the  University  Court  desired  that  the  teaching  of  gynaeco- 
logy should  be  combined  with  the  duties  of  the  Chair  of 
Midwifery.  In  view  oE  this  intimation  the  Curators 
adjourned  their  meeting  until  December  16th  to  consider 
names  of  gentlemen  qualified  to  hold  the  appointment. 
It  is  understood  that  the  combined  silary  under  the  new 
arrangement  will  be  £1,200,  and  that  the  professor  may 
undertake  practice. 

Health  Instruction. 
On  November  24th  Sir  Napier  Burnett,  honorary  presi- 
dent of  Glasgow  University  Medico-Chirurgioal  Society, 
delivered  his  presidential  address  in  the  Students'  Union, 
on  the  subject  of  "  The  Doctor  as  a  teacher  or  instructor 
of  health."  He  advocated  greater  education  in  the  way  of 
preventive  medicine.  The  doctor  of  to-day  relied  too  much 
on  the  apostolic  injunction  that  "  the  whole  need  not  a 
physician,  but  those  who  are  sick,"  but  to  day  that  doctrine 
should  be  modified  to  the  effect  that  the  "  whole  "  need  the 
physician  of  liealth,  and  the  "sick"  the  physician  of  dis- 
ease. Sir  Napier  Burnett  poiuted  to  the  fact  that  formerly, 
unless  in  the  case  of  clubs  and  societies,  practitjouers 
derived  their  income  from  people  who  consulted  them  in 
sickness;  under  the  Insurance  Act  they  now  depended  for 
the  greater  part  of  their  income  on  people  who  remained 
well.  He  appealed,  first,  to  students  to  seek  to  equip 
themselves  with  the  knowledge  necessary  for  them  to  be 
etficient  teachers  of  the  principles  of  health.  In  the 
second  place,  he  ajipealed  to  the  Council  of  the  British 
Medical  Association  that,  just  as  they  had  so  successfully 
defended  the  interests  of  the  profession  on  many  occasions, 
so  they  should  likewise  tike  up  a  constructive  and  for- 
ward policy  in  this  matter  of  the  prevention  of  disease. 
For  example,  the  wide  field  of  industrial  hygiene  had 
scarcely  been  touched  in  this  country,  and  immense  results 
might  be  secured  through  a  forward  policy  inaugurated  by 
the  British  Medical  Association  iu  a  campaign  for  the 
attention  of  employers  to  the  doctrine  that  the  health  of 
the  workers  meant  wealth  not  only  to  the  emploj'ee  but 
also  to  the  employer.  And,  third,  he  advocated  that  a 
short  course  of  lectures  on  what  might  be  termed  social 
medicine,  or  advanced  hygiene,  miglit  be  instituted  in 
medical  schools,  to  be  taken  by  the  student  either  before 
or  immediately  after  qualification. 
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Tcbf.rculosis  in  Belfast. 
In  the  annual  report  which  he  has  recently  issued  as  chief 
tuberculosis  officer  for  Belfast,  Dr.  Andrew  Trimble  says 
that  fuither  oppoitunities  for  observation  of  patients  who 
claimed  that  their  tuberculosis  began  as  an  attack  of 
iuUuenza  leads  hitn  to  affirm  again  that  as  a  provocative 
of  tuberculosis  influenza  has  proved  less  potent  than  was 
apprehended.  He  agrees  with  Fishberg  that  many  of  the 
physical  signs  found  in  the  lungs  after  an  attack  of  in- 
fluenza simulate  to  a  remarkable  degree  the  signs  of 
pulmonary  tuberculosis.  The  constitutional  symptoms 
also  are  very  like  those  of  tuberculosis— namely,  lack  of 
energy  and  loss  of  appetite,  sometimes  lasting  for  weeks  and 


mouths.  The  admission,  however,  that  the  "ligbting-up  " 
disease  was"  classical  influenza  must  be  guarded  against 
carefully,  though  it  may  really  have  been  the  preliminary 
fever  which  often  heralds  the  onset  of  tuberculosis.  One 
of  the  things  which  struck  Dr.  Trimble  forcibly  in  the 
course  of  examinatious  both  of  civilian  and  military 
patients  was  the  large  number  who  seemed  to  be  suffering, 
or  to  have  suffered,  from  the  hilas  form  of  pulmonary 
tuberculosis.  In  some  cases  where  the  disease  seemed  to 
have  been  confined  to  the  hilus  few  signs  were  found,  but 
manifest  symptoms  were  reported.  In  otliers  the  disease 
had  travelled  towards  the  periphery,  manifesting  itself  in 
pleurisy  and  fibrosis,  while  .f-ray  examination  demonstrated 
a  good  deal  of  bronchial  infiltration.  Amongst  these  cases 
was  found  a  large  majority  of  chronically  progressive, 
retrogressive,  or  apparently  arrested  disease.  It  would 
seem,  he  says,  a  reasonable  hypothesis  that  the  disease  in 
a  great  many  cases  begins  as  a  hilus  infection  in  childhood, 
and  by  the  time  adolescence  is  reached  the  activities  of 
physical  growth  seem  to  release  the  tubercle  bacilli 
hitherto  held  imprisoned  in  the  hilus  and  aOow  them  to 
escape  towards  the  periphery  of  the  lungs.  In  these  cases 
one  must  not  be  deceived  by  not  finding  the  usual  physical 
signs  of  tuberculosis  in  the  lungs;  the  signs  are  rather  to 
be  sought,  he  agrees  with  Riviere,  in  the  narrowing  of  the 
resonant  area  above  the  apices,  and  iu  the  demonstratiou 
of  the  condition  by  x  rays. 

Ulster  Medical  Socif.ty. 
The  third  meeting  of  the  Ulster  Medical  Society  was 
held  in  the  Medical  Institute,  Belfast,  on  December  Ist  ; 
the  president.  Dr.  Robert  Hall,  occupied  the  chair.  Dr. 
J.  C.  Rankin  introduced  a  discussion  on  the  value  of  the 
Wassermann  rea.ction  in  the  diagnosis  and  treatment  of 
syphilis.  As  ofBser  in  charge  of  the  venereal  department 
in  the  Royal  Victoria  Hospital,  Belfast,  he  emphasized  the 
importance  of  medical  men  becoming  acquainted  with  the 
later  methods  of  diagnosis  and  treatment,  and  said  that  it 
was  not  the  intention  of  the  authorities  to  confine  tlie 
treatment  of  syphilis  to  clinics  and  experts  ;  students  were 
not  sufficiently  instructed.  He  then  gave  the  result  of 
his  experience  in  cases  of  syphilis  without  the  Hunteriau 
chancre,  Colles's  laAV,  dosage,  etc.  Dr.  J.  A.  Smyt'i, 
assistant  in  the  laboratory  of  the  hospital,  gave  a  de- 
monstration of  the  three  methods — Harrison's,  Fleming's, 
and  Dreyer's — and  pointed  out  the  difficulties,  fallacies, 
and  the  necessity  for  the  greatest  manipulative  care  ;  the 
latter  was  a  quantitative  test.  Dr.  T.  Houston,  directcir 
of  the  laboratories,  refened  with  appreciation  to  the  woi-k 
of  his  assistants,  past  and  present — Drs.  Norman  Grahiam, 
Cieorge  Rea,  J.  A.  Smyth,  and  Boyd  Campbell.  Ha 
explained  an  advance  that  Dr.  Rea  had  made  in  the  test- 
ing of  blood  for  transfusion.  The  Wassermann  reaction 
had  now  become  so  accurate  that  it  had  survived  all  tile 
stringent  tests  to  which  it  had  been  put,  and  where  two 
tests  were  employed  and  all  doubtful  results  retested,  the 
percentage  of  error  fell  to  1  per  cent.  A  large  number  of 
slides  were  shown,  giving  the  results  of  the  laboratory 
work  and  dealing  with  doubtful  and  disputed  points.  He 
leant  strongly  to  the  view  that  cases  without  any  clinical 
symptoms  but  with  a  positive  Wassermann  should  be 
treated  ;  such  cases  often  ended  iu  heart  disea.se  and 
nerve  trouble.  He  had  made  over  5,000  tests,  but  reserved 
comparison  till  he  had  a  sufficient  number  of  Dreyer's. 
Wliere  both  Harrison's  and  Fleming's  were  positive  there 
was  little  doubt.  Observations  were  made  and  questions 
asked  by  Drs.  Macllwaiue,  Boyd  Campbell,  Calwell 
McKisack,  and  W.  W.  D.  Thomson ;  and  Dr.  Houston 
replied.  . . 

Heiit  ^anth  Malts. 

Royal  Prince  Alfred  Hospital. 
The  report  of  the  Royal  Prince  Alfred  Hospital  for  the 
past  year  shows  that  the  number  of  patients  treated 
reached  the  total  of  8,000 — a  number  larger  than  thai 
recorded  in  any  other  general  hospital  iu  Au,stralia.  The 
number  of  attendances  iu  the  out-patient  and  casualty 
departments  was  91,200,  the  individual  number  of  patient* 
being  35,556.  Like  nearly  all  other  hospitals  all  over  the> 
world,  this  institution  is  faced  with  a  heavj'  deficit  in  it» 
finances  in  consequence  of  the  increased  demands  upon  its 
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accommodation  and  upon  its  resources  in  every  direction. 
o£  the  liiyli  rate  of  wages  to  be  paid  to  t\ie  employees 
uiider  the  basic  wage,  and  the  high  price  of  food,  drugs, 
and  surgical  appliances  and  dressings.  The  tiuaucial  posi- 
tion at  the  end  of  the  year  was  actually  £8,000  worse  than 
at  the  end  of  the  previous  year,  and  the  deficit  was  only 
l?ept  as  low  as  it  was  by  utilizing  all  bequests  and  legacies 
as  income  instead  of  investing  them  as  capital.  As  it  is, 
tlie  Government  contributes  very  largely  towards  the 
support  of  the  hospital  by  means  of  a  large  bed  subsidy 
and  by  special  donations,  and  it  is  obvious  that  unless  the 
f^eneral  public  subscribe  much  more  largely  in  the  future 
than  in  the  past  the  liospital  must  become  more  and  more 
dependent  upon  .the  Govermiient  for  financial  support. 
The  urgent  need  for  an  isolation  block  lias  been  im- 
pressed upon  the  board  for  a  number  of  years  past,  but 
there  is  no  possibility  of  its  beiug  erected  in  the  near 
futuie.  The  Government  has  recognized  the  necessity  for 
this  building,  but  the  shortage  of  mouey  is  said  to  be  the 
cause  of  the  delay  iu  its  erection.  An  important  addition 
to  the  liospital  work  is  the  establisliment  of  a  dental  clinic, 
under  the  guidance  of  Professor  Fairfax  Reading,  Professor 
of  Dentistry  iu  the  University,  with  the  assistance  of  two 
honorary  dental  surgeons.  Owing  to  tlie  importance  now 
attached  to  the  hygiene  of  the  mouth,  the  work  of  the 
dental  clinic  will  be  specially  directed  to  this  subject. 

Red  Cross  and  War  Chkst  Home  for  Boys. 
Tiie  committees  of  tlie  New  South  Wales  Red  Cross 
Society  and  of  the  War  Cliest  are  co  operating  iu  an 
important  movement  to  provide  for  the  orphans  and 
neglected  children  of  ex-soldiers  of  the  .Australian 
Expeditionary  Force.  The  War  Chest  has  contributed 
£3,500  towards  these  homes,  and  it  is  intended  to  establish 
one  home  for  boys  to  contain  twenty- five  beds  aud  another 
for  girls  to  provide  for  the  same  number.  A  house  has 
already  been  purchased  iu  a  healthy  part  of  Sydney,  and  it 
is  intended  to  convert  this  iuto  a  home  for  boys.  It  is 
Jioped  that  at  an  early  date  another  house  will  be  purchased 
at  Randwick  as  a  home  for  girls.  It  has  been  ascertained 
that  tliere  are  quite  a  large  number  of  children  of  ex- 
soldiers  in  Xew  South  Wales  who  are  either  orphans  or 
are  living  under  very  undesirable  conditions,  aud  it  is  con- 
sidered an  urgent  matter  to  rescue  these  children  from 
their  environment  and  place  them  under  such  conditions 
as  will  conduce  to  their  becoming  useful  citizeus.  A  repre- 
sentative committee  has  been  formed  to  supervise  the 
working  of  these  homes;  an  experienced  matron  will  be  put 
in  charge,  aud  the  ladies  of  the  committee  will  be  respon- 
sible for  a  large  amount  of  visiting.  Provision  will  also 
be  made  for  the  reUgious  and  secular  education  of  the 
children. 
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THE  SUSSEX  PROVIDEXT  SCHEME. 

Sir, — In  view  of  the  fact  that  some  doubts  have  been 
expressed  as  to  the  economic  soundness  and  fiuaucial 
stability  of  the  Sussex  Provident  Scheme,  it  may  iutevest 
some  of  your  readers  to  hear  the  results  of  the  first  eleven 
mouths'  working. 

It  was  decided  to  make  the  first  financial  year  one  of 
eleven  months  in  order  that  the  associated  liospitals  might 
receive  wliat  was  owing  to  them  before  the  last  (juarter 
day  of  the  current  year.  The  financial  arrangement  which 
was  agreed  to  when  the  scheme  was  initiated  was  that 
for  the  first  year  the  income  of  the  scheme  should  be 
divided  into  forty  parts,  and  tliat  these  should  bo  allotted 
beforehand  to  the  associated  liospitals,  in  a  varying  pro- 
portion, based  upon  the  work  which  each  might  be 
expected  to  do.  This  was,  of  course,  a  purely  experi- 
mental arrangement  and  subject  to  being  changed  in  the 
light  of  the  first  year's  experience,  but  tlie  results  which 
have  been  attained  will  be  of  value  in  the  future  whether 
the  scheme  maintains  its  existence  or  not. 

One  satisfactory  result  is  that,  although  some  hospitals 
liave  been  favoured  more  tliau  others,  they  have  all  been 
paid  in  full  for  the  cost  of  the  services  which  tliey  have 
rendered  to  the  members  of  the  scheme  during  the  year ; 
bat  beyond  this  100  per  cent,  the  percentage  of  payment  to 
the  cost  of  the  work  done  varies  very  considerably. 


One  hospital  wliich,  so  far  as  can  be  ascertained,  has  not 
been  called  upou  for  any  service  to  the  members  of  the 
scheme,  lias  been  paid  oue-tweutioth  of  the  total  income, 
and  of  the  others  the  percentage  varies  from  1C5  at  the 
Brighlou,  Hove,  and  Preston  Dispensary  to  607  at  tho 
Sussex  Tliroat  aud  Ear  Hospital.  At  the  New  Sussex 
Hospital  for  Women  and  Children  and  the  Stephen  Ralli 
Memorial  Laboratory  it  reaches  168,  while  at  the  Royal 
Sus.sex  County  Hospital  it  amounts  to  117.5. 

Tlie  Dental  Hosintal  has  been  paid  at  the  rate  of  15o.4d. 
a  visit.  The  visiting  cousuUauts  have  been  paid  a  fee  of 
£3  3s.  for  each  consultation,  while  one-eighth  of  the  total 
income  still  remains  iu  hand.  • 

The  percentage  of  members  who  are  recorded  as  having 
received  in-patient  treatment  during  the  eleven  mouths  is  . 
2.083,  aud   the   percentage  of    those   recorded   as    having 
received  out-patient  treatment  (including  deutal,  massage, 
aud  J- ray  case)  is  8  5. 

Although  no  definite  conclusion  can  be  drawu  from  these 
figures  they  are  suggestive  and  encouraging.  The  nuiubec  '. 
of  meuibers  of  the  scheme  is  still  small  aud  for  a  large 
proportion  of  them  the  services  will  be  available  without 
further  payment  during  part  of  next  year.  On  the  other 
hand,  as  the  scheme  is  becoming  more  generally  known, 
the  number  of  new  members  joining  every  mouth  is 
sliowiug  a  steady  iucreaso,  and  if  this  should  continuo 
there  cannot  bo  a  doubt  that  the  success  of  (his  year  will 
be  repeated  aud  increased  in  the  future. — I  am,  etc., 

Selbv, 
Honorary  Secretary.  Susses.  Provident  Selleme  for 
HospiLal  and  t^pecialized  Medica"!  berviyea, 
fcrigbton,  Dec.  5tb. 

AMBROISE  PARE. 

Sir, — Your  issue  of  December  3rd,  in  a  review  of 
Packard's  Life  and  Times  of  Ambroise  Pare,  contains 
some  interesting  observations  by  W.  G.  S.  which  are  iu 
some  respects.  1  think,  unjust  to  Par(5. 

Was  it  indeed,  as  W.  G.  S.  says,  a  retrograde  procedure 
to  write  iu  the  vernacular?  No  doubt  the  same  was  said 
of  the  pioneer  Galileo  when  he  began  to  lecture  in  Italian, 
as  it  was  certainly  said  of  another  Paduan,  Mercuric,  when 
he  •^rote  his  Coiiiarc  in  the  vernacular.  Mercuric  replied 
that  he  wrote  in  a  language  which  could  be  read  by  those 
for  whom  it  was  intended,  and  the  same  reply  might  have 
been  made  by  Pare,  writing  of  surgery  and  obstetrics, 
which  were  then  largely  in  the  hands  of  barbers  and 
midwives. 

"As  to  his  midwifery,"  writes  W.  G.  S.,  "  Piiiluraenos 
aud  Sorauos  had  described  podalic  version  on  the  liviug 
child;  Pare  only  referred,  with  Celsus,  to  podalic  version 
for-  the  extraction  of  a  dead  foetus."  There  is  some  doubt, 
according  to  Farbender,  whether  Philumenos  described 
podalic  version  of  the  living  child  ;  there  is  no  doubt  at  all 
that  Pare  did  so.  His  chapter  describing  the  operatiou  is 
headed  :  "La  maniere  de  tirer  les  enfants  hors  le  vetre  de 
la  mere,  taut  morts  qui  vivaus."  He  gives  a  detailed 
techuique  of  the  operatiou,  including  the  sott  loop  for  the 
foot  "  made  of  ribbon  with  which  women  bind  their  hair, 
or  such  like,"  aud  warns  of  the  precautions  to  be  taken  in 
version  with  twius  lest  the  lives  of  the  mother  and  children 
should  be  lost. 

W.  G.  S.  suggests  that  it  was  a  fault  that  Pare  believed 
that  the  pelvic  boues  separated.  Weill  he  had  seen  it, 
aud  "  seeiug's  believing  "  ;  also  that  he  opposed  Caesarean 
section,  at  a  time  when  (and  for  nearly  three  centuries 
afterwards)  the  operation  was  almost  uniformly  fatal. 

In  midwifery  the  great  aud  indisputable  merit  of  Pare 
is  that,  though  perhaps  not  the  first  to  mention  tho 
operatiou,  he  introduced  and  described  podalic  version  for 
the  delivery  of  the  living  child  after  the  operatiou  had 
been  neglected  for  about  fourteen  centuries. — I  am,  etc., 
London,  w.,  Dec.  5tli.  Herbert  R.  Spenciir. 


PERFORATION  OF  THE  NASAL  SEPTUM  IN 
COCAINE  TAKERS. 

Sir, — It  seems  to  me  that  Dr.  F.  G.  Crookshauk's  letter 
in  the  issue  of  the  British  Medical  Journal  of  Xovembcr 
26th,  p.  917,  may  create  a  wrong  impressiou  as  to  the  rela- 
tive frequency  with  which  cocaine,  used  as  a  suutf  or 
spray,  produces  perforation  of  the  nasal  septum. 

As  I  read  it,  the  main  suggestion  of  liis  letter  is  that 
when  one  meets  with  a  clean  cut,  bultou-hole  perfora  imi 
of  the  septal  cartilage  we  should  uot  forge^t  that  snc'i  a 
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lesion  is  often  pi-oauccd  by  the  local  application  of  cocaine. 
This  seems  to  be  his  nieauiug  when  he  says  : 

"Abroad  the  diagnostic  impoi'tance  of  the  nasal  perforation 
is  perhaps  better  appreciated  than,  so  far  as  I  can  find,  is  the 
case  in  London." 

My  own  experience  would  suggest  that  there  are  many 
other  factors  which  account  for  the  majority  of  these  per- 
forations, and  possibly  the  most  freqneut  of  all  of  them  is 
slow  ulceration  caused  by  the  irritation  of  dust  collecting 
on  a  "  spur,"  "  crest."  or  other  irregularity  of  the  carti- 
laginous septum.  When  the  little  ulcer  happens  to  be  on 
the  area  which  corresponds  tg  the  usual  site  of  bleeding  in 
epistaxis,  its  destructive  iptiuetice  will  be  at  Its  maximum. 

The  irritation  caused  by  the  ulceration  often  induces 
"  nose-picking  "  or  violent  rubbing  of  the  nose,  and  by 
such  means  a  crust  is  removed,  which  provides  a  fresh 
surface  for  further  irritation,  and  ultimately  the  typical 
perforation  is  produced.  Such  irritaiion  inai/  lead  Io 
the  cocaine  habit.  Tlie  septal  perforation  is  well  known 
amongst  workers  in  the  irritating  and  dust-laden  atmo- 
spheres of  stone-masonry,  and  it  is  peculiarly  liable  to 
attack  the  employees  in  chromic  acid  factories  and  salt 
mirres. 

Khinolcgists  often  observe  the  perforation  of  the  .septal 
cartilage  in  chronic  tuberculous  lesions  of  the  nose,  while 
a  smaller  number  of  cases  is  met  with  after  enteric  fever, 
and  in  such  debilitating  diseases  as  diabetes. 

Jonathan  Hutchinson  was  the  first  to  point  out  that  the 
simple  button-hole,  smooth-bordered  perforation  was  not 
necessarily  of  syphilitic  origin.  The  former  is  limited  to 
the  cartilage,  while  the  specific  lesion  frequently  destroys 
the  adjacent  bony  elements  of  the  septum  and  the  hard 
palate,  so  that  a  large  and  irregular  perforation  is 
produced. 

I  am  in  entire  agreement  with  the  timely  diagnostic 
warning  conveyed  in  Dr.  Crookshank's  letter,  but  venture 
to  suggest  that  if  inexperienced  readers  concentrate  too 
fully  on  the  cocaine  factor  in  such  cases,  a  good  deal  of 
unfounded  suspicion  and  trouble  maybe  caused  thereby. — 
I  am,  etc., 

London.  \V.,  Nov.  26lh.  Heubert   TiLLEY,  F.R.C.S. 


Sir, — Dr.  Crookshauk,  in  your  issue  of  November  26th, 
p.  917,  raises  the  question  of  nasal  septum  perforation  and 
its  diagnostic  importance  in  cocaine  takers. 

As  nose  specialists  see  this  condition  frequently  in  their 
out-patient  clinics,  in  people  from  the  poorest  walks  of  life 
and  industrial  occupations,  who  never  had  access  to 
cocaine,  its  presence  in  takers  of  this  drug  must  be  regarded 
as  a  coincidence  and  not  in  the  relationship  of  cause  and 
effect. 

For  many  years  septal  perforations  were  considered 
diagnostic  of  syphilis,  and  patients  who  had  them  were 
labelled  and  treated  accordingly,  until  .louathan  Hutchinson 
opposed  the  view  and  pointed  out  that  two  types  existed — 
that  is,  the  syphilitic  and  non-syphilitic.  The  latter  is 
much  more  common  than  the  former,  and  is  due  to  simple 
inflammatory  causes,  and  it  is  to  be  hoped  that  the  possessor 
of  such  a  harmless  nasal  affection,  having  alreadj'  been 
rescued  from  one  unmerited  diagnostic  reproach,  is  not 
going  to  have  a  fresh  stigma  cast  upon  him  by  our  medical 
friends  from  abroad. — I  am,  etc., 

London,  W.,  Nov.  26lh.  JoHN   F.   O'M.ILLEY. 


AX    OIL-IMMEI!SED    A'-RAY   TUBE    FOR 
INTENSIVE  THERAPY. 

Siu, — The  introduction  from  Erlangen  of  intensive 
-methods  of  radiotherapy — referred  to  in  a  note  in  the 
British  Medic.^i,  Journal  of  December  3id — has  brought 
the  question  of  suitable  apparatus  very  much  to  the  fore 
in  this  country.  For  the  purpose  of  carrying  out  the 
Erlangen  technique  it  ir,  necessary  to  excite  a  tube  at  a 
potential  of  200,000  to  230,000  volts  for  some  hours  on 
end.  Mucli  attention  has  been  given  to  the  apparatus 
for  generating  the  necessary  current,  and  the  therapeutic 
dose  has  been  carefully  worked  out.  Less  care  apjjears  to 
have  been  bestowed  upon  certain  subsidiary  but  still 
important  matters. 

These  arc :  risk  of  tube  breakage  with  injury  to  patient; 
risk  of  spark  jumping  to  patient ;  ellicieut  -bo.'viug  in  "  of 
the  tube  so  that  stray  radiations  t\o  not  reach  the  room- 


optimum  running  conditions,  securing  longest  possible  life 
for  tube. 

I  believe  that  these  desirable  ends  can  best  be  secured 
by  immersing  the  .r-ray  bulb  in  oil  contained  in  a  tank 
lined  with  thick  lead.  A  suitable  tank,  tilled  with  oil, 
weighs  about  500  lb.,  and  is  therefore  non-adjustable,_ 
unless  by  very  elaborate  machinery  comparable  with  that" 
which  works  a  passeusjer  lift.  The  alternative  is  to  make 
the  tank  stationary  and  to  move  the  patient.  At  my 
request  Messr-s.  Schall  and  Son  have  constructed  such 
a  tank.  It  is  4  ft.  long,  weighs  with  oil  just  under  500  lb., 
and  is  mounted  on  a  massive  wooden  table  built  to  stand 
a  load  of  15  cwt.  The  lead  lining  of  the  tank  is  pierced 
by  several  zinc  windows,  which  are  covered  by  lead 
"  blinds  "  when  not  in  use.  Adjustable  tubular  dia- 
phragms permit  of  cones  of  radiation  being  obtained 
at  various  angles.  The  patient  lies  on  a  special  couch 
capable  of  horizontal  and  vertical  adjustment.  No  bare 
wires  are  used.  The  current  is  conveyed  partly  by 
thick  brass  rods,  parti}'  by  heavily  insulated  cables,  and 
euteis  the  top  of  the  tank  through  insulated  rods  16  in. 
long  by  1 V  in.  in  diameter.  Hence  there  is  no  "  brushing," 
with  its  bad  effects  upon  the  air  of  the  room. 

The  stand  and  tank  may  bo  touched  at  any  point 
.witliout  any  sensation  being  di.scerned.  Even  a  hysterical 
patient  cannot  harm  herself  or  the  apparatus.  If  the  tube 
should  break,  the  parts  fall  harmlesslj'  to  the  bottom 
of  the  tank;  the  oil.  of  course,  being  non-intlummable. 
But  the  tube  is  unlikely  to  break,  because  the  glass  can 
never  get  hot,  and  no  spark  can  jump  to  the  bulb,  piercing 
it,  because  of  the  oil.  Neither  is  the  tube  subjected  to  any 
of  the  jars  which  assail  it  when  mounted  in  an  ordinary 
movable  stand.  The  tube  employed  by  the  preseut  writer 
is  a  new  model  Coolidge,  31  in.  long  and  8  in.  in  diameter. 
But  a  gas  tube  with  a  liollow  target  stem  down  which  the 
oil  could  travel  might  equally  well  be  used.  I  should  be 
happy  to  furnish  details  and  plans  to  anyone  interested. 
A  considerable  amount  of  the  work  could  be  carried  out 
locally  by  an  intelligent  combination  of  joiner  and  plumber. 
The  lid  of  the  tank,  with  its  insulated  rods  and  tube 
supports,  also  the  adjustable  tubular  diaphragms,  call  for 
expert  handling. — I  am.  etc., 

London,  W.l,  Dec.  3rd.  F.  HeRNAMAN-JohnsoS,  M.D. 


SUICIDE  IN  BORDERLAND   CASES. 

Sir, — It  was  with  great  appreciation  from  the  practical 
side  of  neurology  and  psychiatry  that  I  read  I-^-ofassor 
Ct.  M.  Robertson's  opening  paper  to  the  Section  of  Neurology 
and  Psychiatry',  at  Newcastle-on-Tyne,  in  July,  1921 
(printed  in  the  .Toukxal  of  November  19th,  p.  827).  To  aH 
tliose  medical  men  who  have  had  the  care  of  a  lai'ge 
number  of  borderland  cases  daring  a  period  of  j'ears.  las- 
words  must  recall  many  incidents  where  precautions  takea 
to  guard  against  suicides  were  not  adequate. 

The  difficulties  one  personally  experiences  arrange 
themselves  into  four  classes: 

1.  The  inability  of  the  patient  to  afford  special  nurses." 

2.  Isolatiou  of  the  cases,  with  special  uurses  and  attendants, 
from  other  patients  ^^-ho  are  not  similarly  afflicted. 

3.  He  ing  overruled  liy  the  patient's  strong  objection  to  having 
a  f>uard  over  hira. 

4.  Last,  but  not  least,  the  fear  on  the  part  of  the  physxian 
of  taking  drastic  action  and  so  precipitating  the  very  calamity 
wliicli  he  is  trying  to  guard  agamst. 

There  are  many  other  minor  difficulties,  and  possibly 
the  most  marked  of  these  is  to  induce  relatives  to  impart 
full  details  concerning  the  hi.storyof  the  patient,  and  when 
a  patient  is  under  treatment  to  refrain  from  writing  or 
visiting. 

Personal  experience  lias  shown  the  early  morning  to  be 
the  most  critical  time.  Perhaps  after  a  restless  two  or 
three  hours  he  has  been  able  to  get  a  little  natural  sleep 
and  so  temporarily  forget  his  troubles,  and  for  the  first 
few  minutes  after  waking  he  is  fairly  free,  and  then  with 
a  rush  there  comes  back  to  him  the  dreadful  reality  of 
his  position  and  utter  helplessness  and  hopelessness.  Ha 
then  becomes  mentally  panicked,  all  sense  of  right  or 
wrong  seems  lost,  and  he  is  temporarily  not  responsible 
for  his  actions;  unless  well  attended,  this  is  the  time  that 
he  will  make  the  attempt  to  bring  his  miserable  existence 
to  an  end. 

Tiie  earlier  such  case?  are  treated  the  more  rapid  the 
success,  aud  the  younger  the  patient  the  sooner  does  he 
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recover.  Expeiience  shows  tliat  every  five  years  of  age 
makes  a  slight  diflference  to  the  period  of  recovery.  It  is 
belter  if  cue  cau  get  patients  direct  from  their  homes  and 
■without  any  attempt  liaviug  previously  been  made  to 
treat  the  illucss.  Frequently  repeated  failures,  owiug 
perhaps  to  want  of  proper  understauding  of  the  condition, 
render  the  treatment  very  difficult  and  the  prognosis 
decidedly  worse. 

When  a  case  is  first  seen  the  difficulty  in  diagnosis  is  so 
often  complicated  by  the  above-mentioned  witliholding  of 
facts  on  the  part  of  the  relatives,  and  it  is  always  better  to 
take  the  most  guarded  views  rather  than  listen  to  the 
mild  history  that  is  given. 

When  intcrviewiug  relatives  regarding  a  patient  who  is 
unable  to  concentrate  his  mind  at  the  time  he  is  seen, 
and  therefore  cannot  give  any  connected  story  of  his  own, 
1  have  found  it  satisfactory  to  request  the  relatives  to  give 
me  the  very  worst  possible  impression  they  can  of  the 
case.  It  is  difficult  for  the  doctor  wlio  lias  been  attending 
the  patient  in  his  own  home  to  be  fully  aware  of  the 
liatient's  worst  behaviour,  for  the  reason  that  he  is  unable 
to  be  present  more  than  a  few  minutes  at  a  time,  and  that 
during  such  few  minutes  the  patient  will  generally  pull 
himself  together  and  present  the  best  possible  front. 

As  an  illustration  of  tlie  above  difficulty  I  would  quote 
the  case  of  a  Dr.  "A."  I  had  under  my  care  some  years  ago: 

He  wasailniitteil  to  a  private  home  suffering  from  mild  melan- 
cholia wit.hout  any  tleiiuite  delusions,  liut  witli  very  detiuite 
exayfjeration  of  facts.  These  facts  were  some  minor  familj' 
ditticulties  wliicli  dated  back  four  and  a  lialf  years.  Owing  to 
strain  of  work  and  liaving  to  deal  with  these  lamily  difticulties 
at  the  same  lime,  liis  last  support — namely,  sleep — had  given 
way,  find  he  was  forced  to  seek  advice  and  treatment.  At  that 
time  I  was  not  fully  aware  liow  necessary  it  was  to  follow  out 
Pro'essor  Kobertson's  advice,  and  this  patient  was  allowed  to 
occupy  a  room  without  a  night  nurse.  He  made  some  slight 
progress  in  the  first  fortnight,  but  as  he  did  not  show  sufficient 
signs  of  improvement  his  relatives  were  again  questioned  as  to 
liis  family  liistory.  The  information  they  gave  was  tliat  the 
family  history  was  absolutely  satisfactory.  This  patient  cut 
his  throat  in  the  early  hours  of  the  morning  three  weeks  after 
his  admission,  and  1  was  called  in  about  7.30  a.m.  to  find  the 
liatient  dead.  His  relatives  subseyueutly  informed  me  that  his 
lather  and  his  brother  had  both  committed  suicide. 

The  point  one  wishes  lo  illustrate  in  the  above  case  is 
that  it  is  better  never  to  trust  to  the  information  given  by 
relatives,  but  to  rely  entirely  on  one's  own  judgement. 
After  the  case  quoted  aho%'o  i  make  it  a  rule  never,  under 
any  coudition  whatsoever,  to  take  the  slightest  risk  of  a 
repetition.  There  is  no  doubt  that  early  diagnosis  and 
early  treatment  is  the  ideal.  The  history  of  most  of  the 
cases  prior  to  the  war  generally  dated  back  from  one  year 
up  to  five  years. 

Having  a  case  under  treatment  early,  the  risk  of  suicide 
is  not  so  great.  Ouo  is  dealing  with  a  patient  who  still 
lias  a  good  reserve  of  self-control,  and  his  outlook  is  not  so 
liopcless.  In  other  words,  the  patient  himself  feels  that, 
given  proper  conditions,  there  ia  a  good  hope  of  his  recovery. 
On  the  other  hand,  patients  whose  history  dates  back  two 
or  three  years  have  fewer  powers  of  recuperation.  They 
liavc  exhausted  many  remedies  in  their  effort  to  recover, 
and  the  whole  aspect  of  the  case  is  more  difficult  from  the 
physician's  point  of  view. 

1  feel  that  Professor  G.  M.  Robertson's  statement— 

"  Were  I  asked  to  deliver  one  lecture  and  one  only  on 
psychiatry,  that  lecture  would  be  on  melancholia  and  its  treat-- 
meiit.  Were  my  audience  to  forget  all  I  said,  with  the  exception 
of  the  one  statement  that  practically  every  patient  suffering 
from  melancholia  ia  a  potential  suicide  at  one  stageof  hisillness 
or  another,  tlien  my  lecture  would  not  have  been  given  in 
vain." 

— is  the  true  interpretation  of  the  feelings  of  every  physician 
who  has  had  the  care  of  patients  so  afHicted. — I  am,  etc., 
OuUou,  nr.  Leeds,  Nov.  25Ui.  P-   G.   PHILLIPS. 


ANTE  NATAL  THEATJIENTT  OF  CONGENITAL 
S\:PHILIS. 

SiK, — Dr.  Leonard  Fiudlay,  in  liis  paper  in  your  issue 
of  November  26th,  concludes  that  four  or  live  intra- 
venous iujectious  of  neo-salvarsau  jilns  mercurial  in- 
unction suffice  to  ensure,  probably,  destruction  of  all  spiro- 
chaetes  iu  the  uterine  tissues,  aud,  certainly,  a  succession 
of  two,  three,  or  four  non-syphilitic  children. 

No  doubt  Dr.  Fiudlay  would  nowadays  advocate  a  more 
extensive  course  of  neo-salvarsan.  though  his  results,  as 


far  as  tliey  go,  could  hardly  bo  bettor;  but  it  is  obvious 
that  sufficient  time  has  not  elapsed  for  one  to  be  certain  : 
(1)  rhat  these  apparently  healthy  children  will  not  yet; 
develop  symptoms  of  lues  tarda  ;  (2)  that  subsequent  off- 
spring will  be  free  from  infection. 

Results  similar  to  Dr.  Fiudlay's  were  possible  iu  the  old 
days  of  mercury  and  potassium  iodide,  but  a  much  longer 
course  of  treatment  was  necessary ;  in  which  connexion 
the  following  case-history  is  of  interest: 

Mrs  A.  had  four  pregnancies,  all  miscarriages;  husband 
admitted  iirevious  syphilis.  Mrs.  A.  was  then  subjected  to  a 
course  of  oral  administration  of  mercury  aud  potassium  iodide 
extending  over  two  years,  in  the  middle  of  which  her  fifth  o'e". 
nancy  occurred,  aince  then  she  has  had  no  treatment,  but  all 
the  subsequent  pre'^nancies  have  resulted  in  live  children  boru 
at  full  time,  the  hftli  child  is  now  aged  18;  no  signs  nor  historv 
or  syphilis;  Wassermann  reaction  negative  in  1921.  The  six'h 
IS  now  aged  15;  no  signs  nor  history  of  svphilis;  Wassermann 
reaction  negative  in  1921.  The  seventh  'died  when  10  months 
old  of  bronchopneumonia.  The  eighth  died  within  twelve 
hours  of  birth.  The  ninth,  now  aged  10,  healthy  until  keratitis 
developed  at  the  age  of  8  ;  Wassermann  reaction  stron>'lv 
positive  111  1921.  Jlrs.  A.  is  now  apparently  well,  but  fh'o 
Wassermann  reaction  is  now  weakly  positive. 

It  is   to    be    hoped    that    in  cases   treated   with    neo- 
salvarsau   a    similar    reappearance    of    syphilis   in   later 
progeny   and,    presumably,   a  return  of   th'e  spirochaetes 
to  the  uterine  tissues,  do  not  occur. — I  am,  etc., 
Glasgow,  Nov.  26th.  Robert  Forg.^n, 

VENEREAL  CLINICS:  A  LAY  POINT  OF  VIEW. 
Sii;,— I  find  it  difficult  to  see  how  either  the  pro- 
fession or  the  world  at  large  is  benefited  by  the  letter 
of  ■'  \  enerealee,"  published  in  your  issue  of  November  ii6th. 
Everyone  knows  that  there  are  those  who,  as  he  says  are 
"  as  regular  in  their  illicit  sexual  intercourse  as  they  are 
m  their  football  and  cricket,"  and  wlio  profess,  with  your 
correspondent,  not  to  "consider  it  immoral."  All  this  we 
know  just  as  we  know  that  others  do  not  think  it  immoral 
to  indulge  iu  other  pursuits  so  consonant  with  human 
nature  as  the  defrauding  of  their  mothers  or  the  robbim'  of 
poor-boxes.  Everyone  equally  knows  that  these  supermen, 
who  regard  them.selves  as  above  the  laws  governino  us 
ordinary,  individuals,  are  going  to  do  these  things  whether 
they  regard  them  as  immoral  or  not,  for  the  very  simple 
reason  that  they  like  them.  And  again,  everyone  knows 
that  civilization  cannot  be  run  on  the  lines  that  each  shall 
do  exactly  what  he  likes  at  all  times  irrespective  of 
anyone  else. 

As  I  say,  I  see  no  particular  reason  why  yon  have  per- 
mitted ■•  Venerealee  "  to  air  his  superior  views  iu  your 
pages ;  but  if  you  thought  otherwise,  surely  it  would  have 
been  wise  to  add  an  editorial  suggestion  that  he  should 
deign  to  consider  the  welfare  of  others  at  least  duriu"  the 
more  acute  phases  of  his  venereal  attacks. 

He  states  that  he  is  condemned  by  public  opinion.  That 
is  so;  hence  he  remains  anonymous.  But  he  complains 
that  he  is  condemned  for  his  malady,  not  for  his  conduct. 
That  is  nonsense.  Does  the  public  ostracize  ill  health  ? 
Why  does  he  write,  "  AVe  do  not  go  to  our  family  doctors^ 
we  prefer  to  attend  a  stranger  "  ?  Patients  do  not  seek 
a  strange  doctor  or  attend  a  secret  clinic  when  they  suffer 
from,  say,  haemorrhoids.  Clearly  he  is  condemned  for  his 
conduct,  which  society  stigmatizes  as  immoral.  Aud  ho 
may  be  doubly  condemned  for  his  philosophy,  with  its 
exaltation  of  his  own  opinion  and  its  lofty  disregard  for 
the  tradition  of  civilized  society  or  the  welfare  of  his 
fellow  creatures. — I  am,  etc., 


Loudon.  W.,  Nov.  2Sth. 


Reginald  Miller. 


Sir,— That  the  "  majority  of  young  men  iu  suburban 
London  are  as  bad  as  they  are  painted  by  your  corre- 
spondent I  simply  do  not  believe,  but  that  those  of  his 
acquaintance  may  be  is  possible.  Let  me  say  to  them 
tlirough  him  that  if  they  could  realize  the  sorrow  and 
suffering  caused  to  innocent  women  and  children  tlirou"h 
their  "  normal  enjoyment  to  which  they  are  entitled  "  they 
would  at  least  refrain  from  marriage.  It  is  the  least  they 
can  do  for  their  country  if  they  cannot  be  continent. 
I  hat  mauy  of  them  "go  through  the  tortures  of  the 
damned  "  1  am  glad  to  hear.  If  they  have  a  spark  of 
manhood  in  them  let  them  see  lo  it  that  they  have  no 
wives  to  go  through  the  same.  To  my  mind  your  corre- 
spondent is  just  as  much  a  social  outcast  whether  he  had 
escaped  venereal  disease  or  not.    But  as  he  admits  that  to 
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aclcliess  liim  from  the  moral  aspect  is  waste  of  time,  let  me 
assure  liim  from  a  social  aspect  (aud  he  appears  to  be 
sensitive  about  social  outcasts)  tliat  lie  is  cisocial. 

The  public  is  led  to  believe  that  syphilis  is  curable. 
Mauv  of  these  so  called  cures,  with  a  negative  Wassormanu 
leact ion,  infect  their  vpives  aud  have  children,  who  show 
sigus  of  congenital  defect,  such  as  being  below  weight 
markedly  at  birth,  below  the  normal  birth  length, 
immature,  having  abuoiraal  ossificition  of  the  skull, 
■wasting,  etc.  These  children  are  weaklings,  unable  to 
jesist  disease,  aud  though  they  may  show  no  definite  sym- 
ptoms of  syphilis  succumb  to  the  first  wind  that  blows. 
Many  of  them  die  of  pneumonia,  fits,  rickets,  etc.  Only  by 
their  histories  does  one  know  them  to  be  specific. 

Only  yesterday  a  poor  woman  told  me  her  husband 
"played  Hamlet"  when  she  contracted  sypliilis  on  his 
return  from  France,  as  he  said  he  was  cured  in  the  army 
and  she  must  have  been  infected  elsewhere.  She  had 
herself  since  then  had  two  years'  treatment  aud  was 
afraid  to  go  back  for  further  treatment  when  she  had  a 
recurrence,  for  fear  of  upsetting  him  again. — I  am,  etc., 

Leeds,  Nov.  26th.  MaKION   E.  JVUcKIiNZlE. 

'■:;;'■'  Wc  have  received  several  other  letters  to  the  same 
effect: 

ON  THE  OPERATION  OF  PROSTATECTOMY. 

Sin, — Everyone  must  have  noticed  the  storm  which 
Frcyer's  death  has  raised  as  to  priority  in  the  enucleation 
of  tiie  prostate.  Some  of  it  pays  a  compliment  to  Freyer 
atter  the  fashion  of  "Lady  Candour  "  in  The  School  for 
Scandal;  most  of  it  implies  that  Freyer  was  not  straight 
in  his  claims,  and  all  of  it  is  unsavoury  at  this  hour. 
"There  is  nothing  now  under  the  sun."  Ideas  are  as 
plentiful  as  blackberries,  but  few  of  tlicra  come  to  any- 
thing. Americans  would  be  amused  if  we  asserted  that 
their  citizens — the  Wrights — pirated  their  ideas  about 
aeroplanes  from  the  Maliabharaia,  which  describes  the  use 
of  aeroplanes  iu  the  great  Indian  war! 

I  knew  Freyer,  and  I  doubt  if  many  of  the  writers 
would  have  tackled  him  if  he  were  alive,  as  he  was  a  sharp 
controversialist.  Freyer  was  a  big  man  who  will  live  as 
one  of  the  landmarks  of  surgery.  Ho  was  (juite  a  big 
enough  man  to  do  prostatic  enucleation  on  his  own 
initiative.  I  am  confident  tliat  he  was  not  a  walking 
encyclopaedia,  and  that  there  were  many  of  the  "kings 
of  Israel,"  such  as  Fuller,  McGill,  eta,  whom  he  laiew 
not.  His  school  in  India  before  ho  went  to  liOndon  was 
his  hospital,  where  ho  had  plenty  of  material  of  all  kinds. 
Such  luen  aie  far  too  busy  with  their  interesting  material 
to  become  walking  encyclopaedias. 

There  is  no  doubt  in  the  mind  of  the  average  common- 
sense  surgeon  tliat  Freyer's  work  established  the  enuclea- 
tion of  the  enlarged  pro.state  for  all  time.  We  are  not 
convinced  that  without  Freyer  the  enucleation  of  the 
prostate  would  have  been  more  advanced  to-day  than  it 
•was  fifty  years  ago. 

Freyer  was  an  honest  man.  Freyer  was  a  courageous 
man.  His  name  will  stand  out  iu  the  history  of  the 
surgery  of  the  prostate  as  the  towers  of  Palmyra  stand 
out  iu  a  wilderness. — 1  am,  etc., 

Hknry  Smith,  C.I.E., 
Louaon,  S.W..  Nov.  18tli.  Lieut.-Colonel  I.M.S. 


"STIMULANTS." 

Sir, — -In  a  paper  by  Dr.  Harry  Campbell  on  "The  blood 
and  the  nervous  diathesis,"  published  in  the  BRrnsii 
Mkdic.\i,  JouEN.^L  of  November  19th,  the  following  words 
occur : 

"Mankincl  all  the  work!  over  shows  a  lildng  for  stimnlanls 
in  one  lorm  or  another.  .  .  .  When  the  blood  is  well  piovideil 
with  nerve  stimulants  and  not  overclmrtjed  with  nerve  de- 
pressants, tliere  is  no  craving  for  extraneous  .^tiiiiicUuils,  sitcJi  us 
akuliol.  tea,  or  coffee." 

No  popular  fallacy  is  harder  to  kill  than  the  fallacy 
that  alcoliol  is  a  stimulant,  and  it  will  perliaps  be  centuries 
before  it  is  exorcised  from  the  miud  of  the  general  public. 
But  at  least  one  might  expect  that  it  would  not  bo  pcr- 
lietuated  in  a  scientific  address  before  the  liritish  Medical 
Association  by  a  physician  of  high  standing.  In  that 
most  lucid  review,  entitled  "Alcohol,  its  action  on  the 
liuman  organism,"  which  was  issued  by  the  Advisory 
Committee  appointed  by  tho  Central  Control  Board  (Liquor 
Traffic)  to  investigate  the  physiological  action  of  alcohol, 


it  is  Tjlearly  proved  that  alcohol  is  a  narcotic  and  not 
a  stimulant.  The  apparent  stimulation  is  shown  to  be 
accounted  for  "by  exciting  influences  of  the  environment," 
iu  the  presence  of  diminished  control  of  the  intellect  am]  the 
will  over  the  emotions,  this  blunting  of  tho  highest  ceiitrcH 
being  the  first  effect  of  alcohol  on  the  nervous  system.  If 
alcohol  is  taken  when  ail  such  exciting  influences  are 
absent — as,  for  instance,  in  the  privacy  of  ouo"s  room — no 
such  period  of  apparent  stimulation  is  observed.  Under 
such  conditions  its  true  effect  as  a  narcotic  and  depressant 
of  the  nervous  system  becomes  manifest.  It  is,  perhaps, 
hardly  necessary  to  add  that  the  present  writer  is  not 
concerned  with  anti-alcohol  propaganda,  but  simply  with 
the  question  of  the  real  nature  of  the  action  of  alcohol  oa 
tho  human  organism. — I  am,  etc., 
AWerley  Edge.  Cheshire,  Nov.  22ua.  E.  WeATHEEHEAD. 


OPIUM  SMOKING. 

Sir, — It  is  with  considerable  surprise  that  I  read  Pi-o- 
fessor  Dixon's  remark  with  reference  to  opium  smoking  of 
"  the  comparative  ease  with  which  this  habit  is  cured." 
I  have  had  to  deal  with  many  opium  smokers  in  the  East, 
and  in  no  case  did  the  miserable  patient's  attitude  appeal 
to  me  as  one  of  "  comparative  ease "  ;  on  the  contrary, 
more  often  than  not  the  patient  was  in  such  agonv  of 
craving  for  his  smoke,  that  he  escaped  the  watchful 
supervision  of  his  nurses  and  went  back  to  his  vice. 

Ill  Formo.sa,  where  I  worked  for  several  years,  all  opium 
smokers  must  have  a  licence  from  the  Japanese  Govern- 
ment. If  a  man  reforms  his  habit,  it  is  very  difficult  for 
him  to  induce  the  police  to  receive  back  his  ticket,  for 
they  know  from  experience  the  comparative  ease  with 
w  hich  the  late  drug-addict  reverts  to  his  former  habit. — 
I  am,  etc., 

G.  GasHUE-TAYLOR,  M.B.,  B.S.,  F.R.C.S. 
Londou,  E.. Nov.  21st. 

SPINAL  ANAESTHESIA  FOR  URGENCY  OPERA- 
TIONS IN  THE  AGED. 

Sir, — I  was  very  interested  in  the  paper  by  Mr.  Soutbam, 
of  Manchester  Royal  Infirmary,  in  your  issue  of  October 
15th,  as  it  confirmed  what  I  had  already  suspected  when 
I  was  home  on  leave  last  3'ear.  that  spinal  anaesthesia  was 
not  so  generally  popular  as  a  routine  as  it  deserves. 

In  1911  I  wrote  a  short  note  to  the  Luncei  (October  21st) 
giving  the  statistics  of  operations  performed  at  Kasr- 
el-Aiiii  Hospital,  the  Cairo  School  of  Medicine,  and  I 
should  bo  interested  to  know  if  there  is  any  hospital  in 
England  that  can  now  compare  with  those  statistics  iu  tho 
realms  of  spinal  anaesthesia.  ,  , . 

Mr.  Southam  describes  an  admirable  technique,  and  i{ 
he  made  it  the  rule  instead  of  the  exception  to  give 
stovaine  I  am  sure  he  would  be  delighted  with  its  advan- 
tages. Without  going  into  complicated  statistics,  1  may 
briefly  say  that  out  of  404  major  operations  performed  this 
year  146  of  these  have  been  under  stovaine  anaesthesia, 
aud  I  have  had  no  complications. 

I  would  therefore  emphasize  the  advantages  of  spinal 
anaesthesia  not  only  "  for  ni-gency  operations  iu  the  aged," 
but  for  all  operations  below  tlio  belt  on  young  or  old,  man 
or  woman. — I  am,  etc., 

H.  E.  S.  Stiven,  M.D. 

Egyptian  Governmeut  Hospital, 
Tort  Said,  Nov.  19th. 


TREATMENT  IN  TUBERCULOUS  DISEASE  OF 
BONES  AND  JOINTS. 

Sir,, — In  his  splendid  paperopeiiing  the  discussion  on  this 
subject  (Journal,  November  26tli,  p.  877)  Sir  Henry  Gau vain, 
when  speaking  of  local  treatment,  mentions  the  thera- 
peutic injection  of  Beck's  paste  into  sinuses.  I  tried  this 
some  time  ago  aud  was  very  disapirointcd  with  the  results. 
1  then  tried  bipp  with  a  similar  result.  Later  I  used  a 
paste  mentioned  by  F.  Calot.     It  contains: 


Cami.horated  naplitbol 

Caiiiphoiated  I'lienol    .., 

Iodoform 

Creosote 

Crystallized  guaiacol    ... 

l;aeoliDe 

f-p:'ruiaceti 


G  parts 

6  ., 
SO      ,, 

li  .. 

7  .. 
50  .. 
50  „ 


This  paste  must  be  prepared  under  aseptic  conditions. 
It  is  solid  at  body  temperature,  but  becomes  liipiid  at 
104.5    F.,  and  is  injected  in  this  state  and  retained  with 
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Rwabs  until  soliil.  The  injections  are  repeated  every  fiftli 
day  until  the  last  sinns  lieals.  If  a  sinus  persists  after 
three  months  of  such  treatment  the  process  is  discon- 
tinued for  the  next  three  mouths  ;  during  this  time  the 
sinus  often  closes  ;  if  not,  the  injections  are  restarted.  In 
the  treatment  of  tuberculous  sinuses  free  from  gross 
secondary  iufection  I  have  had  distinctly  encouraging 
results  with  this  paste,  combined  with  immobilization  of 
the  diseased  jiart  and  judicious  use  of  heliotherapy. 

Bipp  and  Beck's  paste  appeared  to  be  treated  as  foreign 
bodies   by  the  tissues,   but  this  paste  was   not,    perhaps 
liecause  it  has  an  animal  fat  as  its  base,  while  the  base  of 
bii)p  and  Beck's  paste  is  of  mineral  origin. — I  am,  etc., 
Maraate,  Nov.  281b.  Stuart  Robertson. 


THE  FIRST  OYARIOTGJIIST. 
Sir, — Br.  Finlayson  Fleming's  statement  (November 
19th,  p.  866)  regarding  Dr.  Robert  Houston  of  Glasgow, 
who  performed  ovariotomy  successfully  in  the  year  1701, 
is  accurate.  In  the  second  edition  of  my  Mariucil  of 
(gynaecology  I  drew  attention  to  Houston's  case. 

In  addition,  it  is  not  generally  known  that  Houston 
almost  had  the  distinction  of  being  the  first  surgeon  to 
operate  on  a  case  of  extrauterine  pregnancy.  Tlie  patient 
refused  operation  and  carried  the  extrauterine  foetus  for 
four  and  a  half  years.  The  literature  dealing  witii  the 
cases  referred  to  above  is  mentioned  by  Dr.  Fleming  in  his 
communication. — I  am,  etc., 
GlasKow,  Nov.  21st.  Samcel  J.  Cameron. 


Sir, — I  notice  in  your  issue  of  November  19th  that 
Dr.  J.  F.  Fleming  is  the  latest  of  the  many  able  supporters 
of  Houston  of  Glasgow  as  "the  first  ovariotomist ";  but 
surely  it  is  rather  late  in  the  day  to  seek  to  bring  tlie 
honours  (I  had  almost  said  "  the  ashes  ")  once  more  back 
over  the  water  from  the  Kentucky  homo  of  McDowell. 

Houston,  in  his  own  title  of  his  own  report  on  the 
operation,  only  claims  to  have  cured  by  a  large  incision 
made  in  the  left  side  of  tlie  abdomen. 

The  facts  of  the  case  cannot  be  more  clearly  or  cou- 
cieely  slated  than  they  are  by  the  late  Greig  Smith  in 
his  Abdominal  Suygerij,  vol.  i,  p.  177,  fifth  edition.  He 
writes : 

"  It  is  right  to  say  that  T.ait,  wlio  had  made  special  inquiries 
into  the  subject  {l>i.i.  of  tjniiux,  1883,  p.  239).  claims  forHousluu 
the  lionour  of  liaviiii^  been  the  first  ovariotomist.  Now  an 
dvariotomv  is  not  complete  imless  the  tumour  is  removed  and 
%\ie  pedicle  secured.  In  Houston's  account  of  liis  case  there  is 
not  a  suggestion  he  did  ei-tlier.  It  seems  to  me  scareelycredible 
that  a  surgeon  who  could  describe,  as  raiinitelT  as  Houston  did, 
the  somewhat  trivial  e.x|jedieut  adopted  for  removing  the  glairy 
flliifl  should  leave  unmentioned  the  far  more  important  pro- 
ceeding of  removing  the  tumour  and  dividing  and  securing  the 
pedicle.  '  I  tljeu  sijueezed  out  all  I  could  (of  the  contents)  and 
stitched  up  the  wouud  in  three  ]ilaces.'  If  between  the 
stjueeziug  and  the  stitching  the  gran<l  measures  of  removing 
the  tumour  and  securing  its  pedicle  really  did  occur,  I  think  he 
must  have  at  least  mentioned  them.  Houston  says  the  tumour 
was  of  the  left  ovary,  but  the  only  proof  he  adduces  in  support 
of  this  is  that  it  lay  on  the  left  side.  The  after-history  of  the 
ease  is  in  no  way  inconsistent  witli  his  having  incised  an 
ovarian  growth." 

— I  am,  etc., 
StiiTord,  Nov.  20t,h 


C.    M.    MlTCaELL. 


MEDIC.\L  EDUCATION. 

Sir, — The  baronets  and  knights  liave  had  their  say  on 
medical  education,  but  in  these  days  of  medical  politics 
may  it  be  permitted  to  a  commoner  to  tender  some 
criticism  ? 

Two  and  a  half  years  are  too  long  before  the  ijossi- 
bility  of  a  student  entering  the  wards  for  clinical  work. 
An  JI.D.  who  had  experience  of  partners  and  assistants 
once  assured  me  he  preferred  the  Conjoiut  man,  ou  the 
ground  that  he  was  more  practical;  he  said  the  early  years 
spent  by  the  London  University  man  on  theory  "  ruined  " 
him.  .Sir  Sydney  Russell  Wells's  contributions,  as  always, 
were  statesmanlike;  but  of  Sir  Arthur  Chance  and  Dr. 
Caton  I  would  ask.  Can  it  bo  proved  in  life  that  the  hare  is 
better  than  the  tortoise'? 

Dr.  JIacdonald  remarks  that  '•  the  way  men  were  sent. 
out  to  practise  midwifery  was  a  disgrace.'     Why,  most  of 


them  have  never  applied  the  forceps!  But  it  ig  not 
limited  to  midwifcr}'.  The  surgeons  monopolize  the 
major  and  minor  operations,  and  unless  tho  student  has 
held  a  house-surgeon  appointment  liis  opportunities  aro 
few.  I  heard  ouce  of  an  F  R.C.S.  who  had  never  done  an 
operation  on  the  living  subject.  And  is  there  anything 
more  pitiable  than  a  recently  qualilicd  m.an  turning  up  in 
the  practitioner's  surgery  for  tho  first  time,  where  two- 
thirds  of  his  cases  will  be  medical '.' 

I  notice  the  majority  of  the  speakers  are  still  obsessed 
with  examinations.  It  is  a  relief  to  see  St.  Bartholomew's 
Hospital  has  appointed  Mr.  Mo.Adam  Eccles  to  the  new 
chair  of  clinical  applied  anatomy.  In  conclusion,  may  I 
quote  the  late  Samuel  Gee  on  the  London  University  '.' 
"For  fifty  years  it  has  been  an  examining  university; 
for  another  fifty  years  it  may  be  a  teaching  nuiversitv; 
perhaps  at  the  end  of  that  time  it  will  become  a  learning 
university."  But  Gee  was  the  good  physician  —  a 
Humanist. — I  am,  etc., 
WillesdeuGreeu,  N.W.,  Dec.  rth.  RiCHARD  GiLLBARD. 


WHITE  BREAD  DYSPEPSIA. 

Sir, — Since  midsummer  I  iiave  seen  twelve  cases  of 
severe  dyspepsia  caused  by  white  bread.  .\t  first  thcv 
appeared  singly  and  at  intervals,  and  their  cause  was  not 
recognized  ;  later  ou,  when  they  turned  up  in  crops  of  two 
or  three  at  a  time,  it  became  less  difficult  to  trace  them  to 
their  source.  Nono  of  the  patients  found  out  for  them- 
selves that  white  bread  was  responsible  for  their  illness. 
Some  of  them  thonght  little  of  their  indigestion,  and  were 
under  the  impression  that  their  hearts,  nerves,  or  brains 
were  going  wrong.  The  secondary  disturbances  distressed 
them  much  more  than  tlie  stomach  disorder. 

Tho  dyspepsia  itself  and  its  attendant  symptoms  have 
been  of  such  severity  as  seriously  to  alarm  the  patients 
and,  while  the  condition  lasted,  to  impair  their  capacity 
for  work.  All  suffered  more  or  less  pain  or  discomfort  iii 
the  region  of  the  stomach,  increased  after  meals  with 
which  white  bread  was  taken.  Some  had  sharp  pain  in 
the  oesophagus  in  swallowing  or  at  the  cardiac  end  of  the 
stomach.  Flatulence  was  a  prominent  complaint  in  all 
the  cases. 

The  pains,  which  started  in  the  stomach,  radiated  in  all 
directions,  some  round  the  left  lower  ribs  to  the  back  and 
others  upwards  behind  tho  sternum  to  the  throat  and  nose 
and  to  the  back  of  the  shoulders  and  down  the  arms. 
Tenderness  over  the  epigastrium  was  very  common ;  ic 
extended  frequently  over  the  lower  part  of  the  left  side  of 
the  chest.  In  one  case  tlie  tenderness  was  on  the  right 
side  over  tho  liver,  and  was  much  increased  ou  exertion. 
One  patient  stated  that  the  pain  in  the  stomach  was  con- 
tinuous night  and  day  and  made  sleep  impossible.  A  few 
described  the  pain  as  very  severe  and  alarming.  Sickness 
was  not  present  in  any  case,  and  the  appetite  was  not 
much  affected  ;  a  few  were  afraid  to  eat  on  account  of  the 
Ijain  set  up  by  food.  Dryness  of  the  month  and  throat  in 
the  morning  was  complained  of  in  a  few  cases. 

Several  patients  thought  they  were  suffering  from  heart 
disease.  In  two  the  pulse  rate  was  140.  .-Vnother  was 
roused  at  night  by  violent  palpitation,  and  suffered  from 
shortness  of  breath  ou  exertion,  and  giddiness.  Another 
had  two  peculiar  attacks  alter  breakfast — ho  felt  as  if 
all  power  over  the  voluntary  muscles  had  gone.  Two 
patients  considered  they  had  gastric  ulcer,  and  dieted 
themselves  strictly,  but  in  each  case  without  improve- 
ment, as  they  continued  to  eat  white  bread  iu  the  form 
of  toast. 

•  Several  of  the  men  stated  that  they  had  to  make  great 
efforts  to  keep  at  their  work,  as  they  soon  got  exhausted. 
Tliere  was  pronounced  depression  in  all  the  cases.  Almost 
all  complained  of  insufficient  sleep,  and  some  of  loss  of 
memory,  irritability,  and  diminished  power  of  concentra- 
tion. As  many  men  as  women  were  affected,  but  not  a 
case  was  seen  among  children. 

The  patients'  digestion  returned  to  normal  within  a 
week  after  one  of  the  finer  kinds  of  wliolemeal  bread 
was  substituted  for  the  ordinary  white  bread  in  their 
dietary,  and  the  mental,  nervous,  and  cardiac  symptoms 
then  disappeared.  It  is  probable  that  white  bread  is 
responsible  for  much  of  the  slighter  forms  of  dyspepsia 
and  for  many  obscure  cases  of  neurasthenia. — I  am.  etc., 
Loudon,  N.,  Oct.  4th.  ^IMON  Fr.vsER,   M.B, 
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SCIENCE  :N  RUSSIA. 
An  Appeal  io  British  Scientists  and  Physicians. 

Slit, — I  linow  tliat  iLiauy  of  you  Lave  acquaiulauces 
and  even  fi-iends  aujoug  Kuisian  scicutisis.  Clnistiiias  is 
appvcacliiug,  which  Russian  scientists  will  once  more  keep 
ill  hunger  "autl  cold  iu  a  resinic  of  unprecedented  slaveiy 
and  tcrroiisiu.  Iteuieiuler  your  friends  and  acquaintances, 
and  scud  them  your  Christmas  greeting.  Your  syiiipatliy 
will  support  Ihciu  in  the  hardest  time  tliat  Russian  science 
lias  ever  had  to  endure,  because  in  Russia,  as  elsewhere, 
science  dies  when  deprived  of  liberty. 

The  American  Relief  Administration  (67,  Eaton  Square, 
London,  S.W.I)  receives  contributions  in  money,  and.  from 
its  famine  relief  stores  iu  Russia,  will  guai-autec  to  deliver 
a  parcel  of  foodstuffs  to  any  person  designated,  and  will 
forward  a  receipt  from  the  latter. 

If  anyone  fiuds  a  difficulty  iu  selecting  a  particular 
Russian  scientist,  the  parcel  may  be  addressed  simply  to 
the  Kecto.r  of  the  Vuiveisity  of  the  city  in  questiou,  or  to 
the  President  of  the  Military  Medical  Academy  at  Petro- 
grad,  or  the  Academy  of  Sciences,  for  distribution  among 
the  scientists  of  the  respective  institution. 

It  necessary,  I  can  furnish  information  as  to  the  wbere- 
abonts  of  a  number  of  Russian  scientists  remaining  in 
Russia. — I  am,  etc., 

Y.    KOEENCHEVSKY, 
Formerly  Professor  of  the  Military  Medical  Acadtmy. 
Lister  InsUmle  of  Provcntive  Medicine, 

Chelsea .  S.W.I,  Not.  28tli.  
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W.  H.  IRVIN  SELLERS,  M.B.,  C.M.Edix.,  .J.P., 
Honorary  Surgeon,  I'reston  lloyal  Infirmary. 
We  regret  to  record  the  death  of  Dr.  Irvin  Sellers  of 
Preston,  which  occurred  suddenly  on  November  12th,  at 
the  a"e  of  64  years.  Dr.  Sellers  was  educated  at  the 
Preston  Grammar  School,  and  subsequently  spent  some 
time  at  Leipzig  and  Lille,  proceeding  for  his  medical 
Btudies  to  the  University  of  Edinburgh.  He  graduated 
M.B.,  C.M.Edin.  iu  1880  and  obtained  the  diploma  of 
Jl.R.C.S.Eng.  in  1881.  After  qualifying  be  occupied  the 
post  of  house-surgeon  at  the  Royal  Southern  Hospital, 
Liverpool,  and  subsequently  was  a  resident  assistant  at 
the  Coombc  Maternity  Hospital,  Dublin.  He  commenced 
practice  iu  Preston  iu  1685,  in  partner.ship  with  the  late 
Dr.  Arminson,  aud  soou  established  himself  as  a  reliable 
and  valued  practitioner.  He  was  later  appointed  to  the 
staff  of  the  Prestou  aud  County  of  Lancaster  Royal 
luiiiinary,  and  at  the  time  of  his  death  was  one  of  the 
senior  surgeons  of  that  institution.  He  took  a  great 
interest  in  ambulance  work  aud  was  for  many  years  head 
of  the  Preston  division.  During  the  war  he  organized  aud 
dispatched  numerous  units  for  service  in  the  R..\.M.C., 
besides  serving  as  .surgeon  to  the  Moor  Park  Yoluutary 
Hospital.  His  duties  in  this  respect  entailed  a  good  deal 
of  night  work,  and  there  is  no  doubt  that  his  labours  for 
the  soldiers  wa.s  a  contributory  cause  to  the  heart  affection 
to  which  he  succumbed. 

He  was  an  old  member  of  the  British  IMedical  Asso- 
ciation aud  was  the  first  Representative  to  the  Repre- 
sentative Body  from  Preston  ;  he  also  served  as  honorary 
secretary  of  the  Division  for  three  years  and  afterwards  as 
chairman,  which  post  he  held  at  the  time  of  his  death.  He 
■was  very  devoted  to  the  welfare  of  the  pr-ofession,  and  iu 
his  capacitv  of  secretary  and  president  of  the  Preston 
Medico- ICtliical  Society  he  contributed  largely  to  the 
establishmeut  and  maintenance  of  the  friendly  spirit 
which  is  a  marked  feature  of  medical  life  iu  the  town. 
When  the  Preston  Insurance  Committee  was  formed  in 
1912  Dr.  Sellers  became  a  member  and  remained  on  the 
committee  till  it  was  reconstituted  iu  September  last.  At 
one  time  bo  was  vice-chairman  of  the  committee  and  for 
many  years  was  chairman  of  the  Local  Panel  Committee. 
He  served  also  on  tho  Preston  Corporation  joint  committee 
cu  tuberculosis. 

Dr.  Irvin  .Sellers  was  a  man  of  high  ideals  up  to  wbich 
be  consistently  lived,  and  the  respect  and  affection  with 
■which  he  was  regarded  were  testified  to  by  the  extra- 
ordinary demonstration  on  the  occasion  of  his  fuueral. 
Christ  Church,  iu  wliich  the  funeral  service  was  he'd,  was 
crowded  by  people  of  all  rauks  iu  life,  and  tho  adjacent 
thoroughfares  were  lined  by  people  anxious  to  pay  biui  a 
Ittsl  tribute. 


The  death  took  place  on  November  24th,  at  the  age  of  49, 
of  Dr.  HEnBEUT  E.  Cokbin,  M.O.H.  for  the  County  Borough 
of  .'^tockport.  Ho  received  his  medical  cducatiou  at 
St.  Mary's  Hospital,  London,  where  he  gained  the  senior 
university  scholarship  and  was  appointed  senior  demon- 
strator in  physiology.  Ho  graduated  B.Sc.Loud.  iu  1897 
and  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.  in  1903 
aud  the  D.P.H.  in  1905.  After  holding  the  appoiutaieuts 
ot  house-physician  to  St.  Mary's  Hospital  aud  to  tho 
Bethlem  Royal  Hospital,  and  clinical  assistant  at  the  East 
Loudon  Hospital  for  Children,  Shadwell,  ho  became 
assistant  medical  oificer  and  bacteriologist  to  tho  Croydon 
Borough  Hospital  and  the  Croydon  aud  Wimbledon  ■Toiut 
Small-pox  Hospital;  later,  he  was  assistant  M.O.H. 
Willesden  Urban  District  Couucil,  and  medical  super- 
intendent at  the  London  Fever  Hospital.  He  waa 
appointed  M.O.H.  of  Stockport  iu  1908.  Duiiug  iuvestiga- 
tions  ■nliich  be  conducted  he  was  successful  iu  tracing 
the  infection  of  certain  cases  of  small-po.x  to  imported 
cotton.  He  was  joint  author  of  Corbin  and  .Stewart's 
popular  Handbook  of  Phi/sics  and  Chemistry,  of  which 
the  fifth  edition  was  published  last  year.  Dr.  Corbiu's 
health  was  seriously  afi'ected  by  war  service.  For  some 
time  before  the  war  bo  had  been  medical  officer  of 
the  Manchester  Artillery ;  he  was  mobilized  ou  the  evo 
of  the  declaration  of  war,  and  appointed  specialist  sanitary 
oificer  of  the  66tli  East  Lancashire  Division.  In  1916  he 
went  to  Mesopotamia  in  command  of  a  field  anilulanco. 
■svith  the  rank  of  lieutenant-colonel.  He  took  part  in  the 
advance,  and  from  1917  to  1918  was  military  medical 
ofiicer  of  hea'th  of  thecity  of  Baghdad,  whence  ho  was 
invalided  home.  Ho  was  demobilized  iu  December,  1918, 
and  at  once  returned  to  bis  duties  as  M.O.H.  for 
Stockport.  He  was  president  of  the  Stockport  Medical 
Society  in  1913-14,  and  iu  the  social  life  of  tbe  district  ho 
was  a  very  popular  figure.  An  able  administrator.  Dr. 
Corbin's  relations  with  the  medical  profession,  with 
officials,  aud  with  the  public  were  of  the  most  cordial,  and 
his  early  death  is  greatly  regretted.  He  leaves  a  >Yido\v 
and  two  sons. 

Dr.  Willi.ui  L,\ing  Cdllen  of  St.  Boswells  died  sud- 
denlj-  on  November  22nd.  Ho  was  boru  iu  the  West 
Highlands  in  1861,  and  graduated  M.B.,  CM.  iu  tho 
University  of  Edinburgh  in  1884.  A  few  years  later  ho 
settled  in  St.  Boswells,  and  soon  became  identified  with 
the  life  of  tbe  Roxburghshire  town,  taking  both  ,a  part 
and  an  interest  in  it-s  affairs.  He  was  parochial  medical 
officer  for  St.  Boswells,  Maxtou.  iNIerton,  aud  Bowdenj 
He  bad  a  large  private  practice,  and  in  1912  be  became 
a  Fellow  of  the  Edinburgh  Obstetrical  Society.  He  was 
the  author  of  an  article  on  "Pregnancy  in  a  bicornuouB 
uterus,"  which  was  published  in  tho  British  Medical 
Journal  in  1889.  For  many  years  Dr.  Cullen  was  one  o£ 
tho  most  active  members  of  the  .South-Eistcrn  Counties 
Division,  British  Medical  Association,  of  which  iu  1906  he 
was  au  exemplary  chairman.  He  took  a  keen  interest  iu 
politics,  both  general  and  medical,  aud  ou  the  National 
Insurance  Act  comiug  into  operation  he  was  elected 
chairman  of  the  Roxburghshire  Panel  and  Local  Medical 
Committees,  and  was  appointed  a  representative  ou  tho 
county  Insurance  Committee.  Perhaps  the  last  important 
public  duty  he  was  able  to  perform  was  to  atteud  t'le 
.\unual  Meeting  at  Newcastle  as  Representative  of  his 
Division.  Dr.  CuUeu  was  au  able  |)ublic  speaker,  aud  his 
services  could  always  be  depended  on  iu  aid  ot  any  good 
cause.  During  the  war  he  was  much  overworked,  giving 
uustinted  help  to  neighbours  on  service,  and  he  himself 
served  for  a  period  as  surgeon  to  a  hospital  at  Dunkirk. 
He  was  also  president  of  the  local  Volunteer  Training 
Corps,  aud  used  his  great  iuflnence  with  much  effect  to 
stimulate  recruiting  over  a  wide  area.  As  a  practitioner 
he  was  extremely  conscientious,  aud  while  his  bonhomio 
and  kindly  manner  rendered  him  universally  popular,  his 
unfailing  devotion  to  his  patients'  interests  and  his  skill 
made  him  a  trusted  and  valued  fricud  in  every  emergency. 


We  regret  to  announce  tlie  death,  on  November  13th,  of 
Thomas  McGeoch,  ^M.D.Glasg.,  D.P.H.Ediu.  aud  Glasg., 
IM.O.H.  aud  Parochi.ll  i\Iedical  Officer  of  (iirvau,  Ayrshire. 
He  became  suddenly  ill,  and  died  iu  a  few  hours,  while 
visiting  a  friend.  Dr.  McGeoch  was  born  fifty-six  years 
ago  in  the  parish  of    Colmonell,  .^yishire,  at  liaibae,  a 
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Biiiall  estate  which  had  belonged  to  Iiis  forbears  for  over  a 
ceutury.  He  graduated  JI.B.,  CM.  at  Glasgow  University 
at  the  age  of  21,  aud  became  assistant  to  Dr.  Millar  of 
AVisbaw.  A  few  years  later  he  started  on  his  own  account 
at  Oirvan,  where  ho  built  up  a  large  practice  and  made 
for  himself  a  wide  circle  of  friends.  In  spite  of  his  busy 
life  his  studious  disposition  was  not  to  bo  suppressed,  aud 
lie  graduated  M.D.Glasg.  in  1910,  and  two  years  later 
gained  his  D.P.H.;  later  he  was  appointed  medical  oflicer 
of  health  of  the  burgh.  Dr.  i\IcGeoch  was  professionally  a 
very  sound  man,  courteous,  considerate,  and  peculiarly  un- 
ostentatious. He  was  also  a  sportsmau,  being  a  good  shot, 
a  keen  angler,  a  golfer,  and  a  bowling  champion.  In 
addition  to  holding  several  public  appointments  in  the 
ilistriot  he  was  a  past  president  of  the  Ayrshire  Division 
of  the  British  Medical  Association.  At  a  Branch  Council 
meeting,  held  on  Xovember  16th  in  Glasgow,  a  resolution 
was  passed  instructing  the  secretary  to  convey  an 
expression  of  sympathy  to  his  widow. 


We  regret  to  announce  the  death  of  Dr.  David  Living- 
stone Davies  of  Criccieth,  which  took  place  suddenly  on 
November  11th  in  his  57th  year.  Dr.  Davies  received  his 
medical  education  at  Owens  College,  Manchester,  and 
qualified  with  the  diplomas  of  M.R.C.S.,  L.B.C.P.  in  1891. 
He  was  formerly  assistant  medical  officer  at  the  Borough 
Asylum,  Nottingham,  and  had  been  in  practice  at  Criccieth 
lor  some  thirty  years.  He  took  a  large  share  in  the  life  of 
the  district,  was  lecturer  to  the  Red  Cross  Society  and 
ht.  .John  Ambulauce  Association,  and  medical  ofHcer  to  a 
number  of  public  bodies.  He  was  a  J. P.  for  the  county  of 
Carnarvon.  Dr.  Davies  took  much  interest  in  the  work  of 
the  British  Medical  Association  ;  he  was  a  former  chair- 
man of  the  South  Carnarvon  and  Merioneth  Division,  and 
at  the  time  of  his  death  was  a  member  of  the  Council  of 
the  Noi-th  Wales  Branch.  He  was  the  contributor  of  a 
number  of  articles  to  this  and  other  medical  journals.  He 
was  widely  respected  as  a  practitioner,  and  had  for  many 
years  been  medical  attendant  to  the  Prime  Minister  and 
his  family. 

The  death  is  announced  of  Dr.  Claude  Philip  Le  Qufsne, 
which  took  i)lace  at  Southampton  on  November  18th.  as 
a  result  of  cellulitis,  by  which  he  was  attacked  in  the 
exercise  of  his  professional  duties.  He  was  educated 
at  St.  Bartholomew's  Hospital,  and  took  the  diplomas  of 
M.R.C.S.Eug.  and  L.R.C.P.Lond.  in  1890.  He  was  a 
member  of  the  Southampton  Division  of  the  Southern 
Branch  of  the  British  Medical  Association,  and  had  filled 
several  offices  in  the  Division.  He  was  a  man  of  wide 
sympathies,  with  all  the  attributes  that  distinguish  the 
successful  general  practitioner,  aud  he  was  as  popular  with 
liis  profession  as  with  his  patients.  lie  leaves  a  widow 
and  one  sou,  who  have  received  widespread  sympathy. 


We  regret  to  record  the  death  of  Dr.  William  Heebekt 
Smart,  which  took  place  on  November  5th.  Dr.  Smart  was 
the  only  son  of  the  late  Sir  William  Smart,  K.C.B.,  M.D., 
R.N.,  aud  was  educated  at  Blundell's  School.  Caius  College, 
Cambridge,  and  St.  Thomas's  Hospital.  He  obtained  tlie 
diploma  of  M.R.C.S.Eug.  in  1885  and  graduated  M.B. Cantab. 
in  1886.  After  holding  resident  appointments  at  the  Royal 
Hants  County  Hospital  and  the  East  London  Hospital  for 
Children.  Dr.  Smart  went  into  general  practice  at  Poles- 
worth,  Warwickshire,  where  he  remained  for  over  thirty 
years,  holding  the  appointment  of  medical  officer  of  the 
Polesworth  district  of  the  Atherstone  Union.  An  accurate 
clinical  observer,  possessing  a  charming  personality  aud 
kindly  manuer,  his  death  has  cast  a  gloom  over  the  whole 
district  in  which  he  worked.  Ho  leaves  a  widow  and  one 
sou,  a  member  of  the  medical  profession. 


Dr.  Alfred  Temple  Pep.kins  died  recently  at  WcH'mg- 
tou,  New  Zealand,  at  the  age  of  63.  After  studying 
medicine  at  Guy's  Hospital,  he  qualified  v/ith  the  diplomas 
of  M.R.C.S.Eng.  and  L.R.C.P.Edin.  in  1882.  He  weut  out 
to  Now  Zealand  in  1836.  He  was  for  some  time  a  member 
af  the  honorary  stall  of  Wellington  Hospital,  and  through- 
out his  professional  caieer  he  was  a  well-known  member 
of  the  New  Zealand  Branch  of  thd  British  Medical 
Association. 


Dr.  James  Davidson  Wyness,  of  Aberdeen,  died  on 
November  24th  at  tiie  age  of  76.  He  was  a  native  of 
Inverurie  and  graduated  M.B.,  C.M.Aberd.  in  1872  and 
M.D.  m  1874.  After  graduating  he  commenced  practice 
in  Schoolhill,  Aberdeen,  but  afterwards  removed  to  Unioa 
Street  aud  later  to  West  Craibsloue,  where  he  had  a  large 
practice,  which  he  only  disposed  of  a  week  previous  to  In.s 
death.  He  wa«  a  member  of  the  Aberdeen  Division  of  the 
Aberdeen  Branch  of  the  British  Medical  Association.  Ha 
was  twice  married,  and  is  survived  by  a  daughter,  his  only 
child,  who  resided  with  him. 


The  death  took  place,  in  his  52ud  year,  of  Dr.  Rupert 
WiiEATLEY,  at  Torquay  on  November  14th,  after  a  short 
illness.  Di-.  Wheatley  received  his  medical  and  dental 
education  at  the  Middlesex  Hospital  and  the  Dental 
Hospital,  and  took  the  diplomas  of  L.D.S.R.C.S.Eng.- 
in  1893,  aud  M.R.C.S.  and  L.R.C.P.  in  1895.  In  the  latter 
year  he  commenced  practice  as  a  dental  surgeon  in 
Torquay,  where  he  was  very  successful.  Unfortunately 
ill-health  obliged  him  to  retire  in  1912.  He  is  survived  by 
his  widow  and  one  son.  . 


The  death  is  announced  of  Dr.  Dwight  H.  Murray,  of 
Syracuse,  New  York,  at  the  age  of  60.  He  was  a  Fellow 
o£  the  American  College  of  Surgeons,  a  well  known 
proctologist,  and  Speaker  of  the  House  of  Delegates  of  the 
American  Medical  Association. 


ITniliasiiifs  ant»  ® alleges.  ' 

UNIVERSITY  OF  OXFORD. 
At  a  congregation  held  on  Deceniljer  1st  the  degree  of  Doctor 
of  Medicine  was  conferred  upon  W.  II.  Butcher,  yt.  John's. 


UNIVERSITY  OF  CAMBRIDGE. 
The  State  Medicine  Syndicate  lias  appointed  Dr.  G.  S. 
Grabam-Smitli,  Dr.  G.  H.  Orton,  and  Dr.  S.  Melville  to  be 
members  of  the  Committee  on  Medical  Radiology  and  Elec- 
trology  for  a  period  of  three  years.  The  Syndicate  has  also 
appoiuted  Dr.  U.  E.  Shore,  Dr.  C.  S.  Myers,  F.R.S.,  and  Sir 
German  Sims  Woodhead  to  be  members  of  the  Managing  Com- 
mittee for  the  Diploma  in  Psychological  Medicine  for  the  same 
period. 

Dr.  Graham-Smith,  Mr.  G.  E.  Wherry,  and  Mr.  F.  W. 
Dootson  have  hceu  appointed  members  of  tlie  Special  Board  for 
Medicine  until  the  end  of  ne.xt  year.  The  following  have  been 
elected  by  representatives  of  departments  to  serve  on  the 
Board  for  the  same  period  :  Mr.  G.  Stead,  Dr.  T.  S.  Ilele,  Dr. 
If.  Ilartridge,  Mr.  S.  M.  Wadhani,  Dr.  Louis  Cobbett,  and  Mr. 
Arthur  Coolie. 

An  election  to  a  reseai-ch  studentship  for  the  degree  of  Ph.D. 
will  be  made  at  Trinity  College  in  July  ue.xt  and  in  every 
subsecjuent  year. 

At  a  Congregation  held  on  December  3;d  the  following 
medical  degrees  were  conferred; 

M.D.— C.  J.  SlocUer. 

M.B.,  B.Ch.— F.  P.  N,  Parsons,  R.  S.  f-'cott,  G.  W.  Theobald. 

M.B. —J.  ai.  Higfiiuton.ll.  B.  p.  Lansdown,  G.  P.  N.  Uicbardson. 


UNIVEEiSITY  OF  LONDON. 
A  COURSE  of  postgraduate  lectures  (supplemented  by  a  course 
of  clinical  instruction)  on  mental  deficiency  has  been  arranged 
by  the  University  of  Loudon  Extension  Board  in  co-operation 
with  the  Central  Association  for  the  Care  of  the  Mentally 
Defective.  The  course  is  intended  for  medical  practitioners 
and  will  be  of  two  w'eeks'  duration,  from  June  12th  to  June 24th, 
1922.  The  fee  is  live  guineas,  with  a  registration  fee  of  one 
guinea;  intending  students  are  asked  to  make  early  applica- 
tion. Full  particulars  may  be  had  from  Miss  Evelyn  Fox, 
Universitv  of  London,  Imperial  Institute  Road,  South  Kensing- 
ton, S.W.7. 

Sir  Cooper  Perry  has  been  reappointed  one  of  the  representa- 
tives of  the  University  on  the  Central  Council  of  the  Federated 
Superannuation  System. 

It  has  been  decided  to  hold  the  ceremony  of  Presentation  Day 
in  1922  in  the  Royal  Albert  Hall. 

Sir  Wilmot  Herringham  and  Sir  William  Willcox  Lave  beeu 
appointed  respectively  chairraan  of  the  Graham  Legacy  Com- 
mittee and  of  the  Physiological  Laboratory  Committee. 

Five  lectures  on  recent  researches  011  the  biology  of  bacteri.i, 
will  be  given  at  the  Royal  College  of  .Surgeons,  Lincoln's  Inn 
Fields,  W.C.,  by  Mr.  F.  W.  Twort,  Superintendent  of  the  Brown 
Animal  Sanatory  Instiiutiou,  on  December  12th,  13tb,  15th, 
19th,  aud  20th,  at  4  p.m.     Admission  is  free  without  ticliet. 

Professor  .\.  E.  Boycott,  F.R.S.,  has  beeu  reappointed 
Director  of  the  Graham  Medical  Research  Laboratory  for  one 
year  from  January  1st,  1922. 
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TNIVERSITY  OF  DURHAM. 

On  the  nonuiiatiou  of  the  Senate  tlie  following  appointmsnts 
have  been  made  bv  the  Chancellor,  the  Earl  of  Durham,  for  the 
years  1922-23:  Vice-Chaucellor,  Dr.  .•irthur  Robinson,  Professor 
of  LoHie  and  Psychology,  Pro-Vice-Chancellors,  Jlr.  J.  S.  G. 
Peniberton,  formerly  'M.P.  for  Sunderland;  Dr.  David 
Drunimond,  Professor  of  Medicine  ;  and  Sir  Theodore  Morison, 
Chairman  of  the  Couucil  of  Armstrong  College. 


UNIVERSITY  OF  LIVERPOOL. 
The  UnivcrsitvCourt  has  appointed  Dr.  Richard  Caton,  C.B.E., 
M.D.,  Emeritiis  Professor  of  Physiology,  to  be  one  of  the  two 
Pro-Chancellors  of  the  University  iu  succession  to  the  late 
Dr.  .J.  W.  Alsop.  " 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IEEL.\ND. 
At  the  last  busine=is  meeting  of  the  College,  held  on  December 
2nd,  tha  President  admitted  to  the  Licences  in  Medicine  and 
Midwifery  the  following  candidates  who  had  passed  the  Con- 
joint Final  Examination  of  the  Royal  Colleges  of  Physicians 
and  Surgeons: 

E.  S.  Becker,  E.  .T.  Benson,  Vi.  H.  Browne,  J,  F.  CIcary,  J.  J.  C'lune, 
A.  Doran.  ■«'.  C.  Dwyer,  J.  F.  Eiiriaht.  M,  \V.  Frazer,  J.  .1. 
Fitzsiuuous,  .J.  MacF.  Gray.  M.  P.  P.  Higsius.  C.  S.  Hillis,  J.  H, 
Lawlor,  Matilda  O.  Neill,  R.  H.  Nightingale,  J.  O'Leary.  G.  S. 
Eutborford.  T.  G.  Whitcroft. 

Tlie  following  have  passed  the  Conjoint  Examination  for  the 
D.P.U.: 

V.  J.  Glover,  H.  L.'.llooney,  J.  A.  Slusgrave. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  passed  in  the  subjects  indicated; 

SniiGEiiT.— m,  Amia,  *!J.  L.!Delicati,  *IE.  D.  Foster,  '!J.  S.  Lewis, 

■1  J.  A.  Marriott. 
Meiiicise.— *A.  G.  L.  Brown.  tS.  Cohney.  *iW.  E.   F.   David-on. 
*.\1.  T.  A.  Elnakeeb.  "K.  Erskine-Gray.  "IE.  D.  Foster,  ♦<S.  A. 
ITayes.  tH.  Heuein,  ijl.  Hilmy  Eid,  tC.  F.  Long,  'D.  Menzies, 
t.\.  Misbriky.  IS.  Sedaros,  'ir..  Spira.  "K.  S  Thomas. 
FonnNSic  Medicine.— .4.  G.  L.  Brown,  M.  T.   A.  Elaakeeb,  E    D. 
Foster.  R.  Henein.  C.  P.  Long.  C.  Martiuy,  L.SpJra.  H.  M.  White. 
WinwiFERT.— J.  I.  Cabill,  A.  G.  L.  Davidson.  M.  T.  A.  EInakeeb, 
E.  D.  Foster.  A.  Wisbviky,  C.  A  Xicholl. 

»  Section  I.  t  Section  II. 

The  Diploma  of  the  Society  has  been  granted  to  Messrs. 
"W.  E  F.  Davidson,  .J.'L.  De'licati,  E.  D.  Foster,  R.  Heuein, 
M.  Hilmy  Eid,  C.  P.  Long,  and  D.  Menzies. 


Otlje  ^fibicfs. 


HEALTH  OF  THE  ARMY  IN  1E14. 
The  Director-General's  Report  on  the  health  of  the  troops  at 
home  and  .abroad  for  the  first  seven  months  of  1914  has  now  at 
long  last  been  jniblishcd.*  It  is  submitted  to  the  .Secretary  of 
the  War  Ot^ice  by  the  jireseut  D.Ci.,  Lieut. -General  Sir  .Tames 
Goodwin,  K.C.!!.,  who  during  the  period  under  review  held  the 
rank  <  f  Major.  He  e.xplains  in  his  introductory  letter  that  the 
war  has  delayed  the  preparation  of  the  report  and  that  lor  the 
same  reason  the  tables  on  the  medical  examination  of  recruils 
have  had  to  be  omitted  because  complete  returns  from  the 
various  recruiting  centres  could  not  be  obtained.  In  the  cir- 
cumstances it  is  inevitable  that  there  should  be  an  air  of 
ancient  history  about  this  report  and  its  we.ilth  of  statistical 
tabl  s.  It  is  divided  in  the  customary  manner  into  a  number 
of  main  sections  dealing,  respectively,  with  the  health  of  the 
troops  serving  iu  the  United  Kingdom,  those  serving  in  India, 
those  serving  at  other  stations  abroad,  and  those  serving  on 
board  ship.  - 

SOUTH  AFRICAN  WOUNDED  SOLDIERS. 
The  last  of  the  South  Alricau  soldiers  who  were  wounded  iu 
the  great  w-ar  will  shortly  be  repatriated,  and,  in  view  of  this, 
the  High  Commissioner  for  the  Union  of  South  Africa,  at  the 
request  of  his  Government,  has  addressed  to  the  Army  Couucil 
an  appreciation  of  the  skill,  care,  and  attention  accorded  to  all 
such  sDldiers  in  auxiliary  and  other  hospitals  in  the  United 
Kingdom  since  the  outbreak'  of  the  great  war.  As  most  of  the 
hospitals  have  now  been  closed  and  their  staffs  dispersed,  the 
Army  Council  makes  public  announcement  of  this  apprecia- 
tion in  the  hope  that  it  will  be  brought  to  the  notice  of  all 
concerned. 

In  acknowledging  the  letter  of  the  High  Commissioner,  the 
Army  Council  has  taken  occasion  to  convey  to  the  South 
African  Government,  through  the  High  Cornmissioner,  an 
expression  of  its  gratitude  for  the  care  and  attention  bestowed 
on  sick  and  wounded  British  troops  while  in  hospital  in  South 
Africa.  

DEATHS  IN  THE  SERVICES. 
Surgeon-General  Sir  William  Deane  Wilson,  E.C.M.G..  Army 
Medical  Service  (retired),  died  at  Westfield,  Sussex,  on  October 
19th,  aged  78.  He  was  educated  at  Trinity  College,  Dublin, 
where  he  graduated  M.B.  iu  1866;  he  took  the  L.R. C.S.I,  iu  the 
following  year  and  entered  the  Army  Bledical  Department  as 


assistant  surgeon  on  October  1st,  1867;  he  served  in  the  107th 
Foot  in  the  old  regimental  days.  He  attained  the  rank  of 
surgeon-colonel  on  July  18th,  1894,  and  surgeon-general  on 
October  3rd,  1898,  retiring  on  January  1st,  1904.  He  had  a  long 
list  of  war  service— Afghanistau,  1878-80,  medal;  Egypt,  1882, 
medal  and  Khedive's  bronze  star;  Sudan,  1884,  battles  of  Teb 
and  Tamai,  mentioned  in  dispatches  in  Loiuloii  (ia:ettc  of  May 
6th,  1884,  two  clasps,  and  specially  promoted  to  rank  of  lieu- 
tenaut-colonel ;  South  Africa,  1899-1902,  as  principal  medical 
otlicer,  adv.ance  on  Kimberley,  operations  in  the  Transvaal, 
Orange  River  Colony, and  Cape  Colony,  mentioned  in  dispatches 
in  the  London  (unet'lc  of  February  Stli  and  April  16th,  1901,  aiul 
of  July  9th,  1902,  Queen's  medal  with  three  clasps,  King's  medal 
with  "two  clasps,  and  K.C.M.C4.  He  subsequently  received  a 
Good  Service  Pension  in  1907. 


JH^Mral  Jlelus. 


*  Revnrt  on  the  TlraHh  of  the  Army  for  the  Year  1911.  Vol.  Ivi.  1921. 
London:  To  be  purchased  through  any  bookseller  or  directly  fioip 
H.M.  Stationery  Office.    10s.  neb. 


The  Council  o(  Epsom  College  will  shortly  be  awarciius 
"France"  pensions  of  £30  a  year  to  medical  men  not 
under  55  years  of  age  whose  incotne,  imlependeutly  of  any 
allowance  from  the  College,  does  not  exceed  £100  a  year. 
Forms  of  application  can  be  obtained  from  the  secretary, 
49,  Bedford  Square,  Loudon,  W.C'.l. 

A  MEETING  of  the  North-Western  Tuberculosis  Society- 
will  be  held  at  the  Public  Health  Laboratory,  Y'ork  Place, 
Manchester,  ou  Thur.sday,  December  15th,  at  3  p.m.,  when 
Dr.  Arthur  Sellers  will  read  a  paper  on  "  Complement 
fixation  tests  in  the  diagnosis  of  tuberculous  infections." 
Medical  practitioners  interested  in  tuberculosis  are  invited 
to  attend. 

At  the  meeting  of  the  Zoological  Society  of  London  on 
November  22nd,  Dr.  A.  Smith  Woodward,  f'.R.S.,  exhibited 
the  human  skull  and  other  remains  from  Broken  Hill, 
North  Rhodesia,  upon  which  he  had  founded  the  species 
Homo  rlioclcsicyifiis.  In  comparing  the  Ehodesian  skull 
with  a  Neanderthal  skull  from  La  Chapelle,  Dr.  Smith 
Woodward  stated  that  the  former  may  prove  to  be  next 
grade  after  Neanderthal  in  the  ascending  series. 

The  second  annual  dinner  and  dance  arranged  by  the 
Panel  Committee  for  the  County  of  Loudon  will  be  held  at 
the  Holboru  Restaurant  on  Thursday,  December  15th,  at 
7  o'clock.  Tickets,  price  21s.  for  gentlemen  and  15s.  f-r 
ladies  (exclusive  of  wine),  may  be  obtained  from  the 
Secretary  of  the  Committee,  Dr.  E.  J.  Farmau,  Staple 
House,  Chancery  Lane,  W.C'.2.  All  medical  practitioners, 
whether  on  the  panel  or  not,  will  be  welcomed. 

On  November  20th  a  special  service  was  held  at 
St.  Werburgh's  Church,  Derby,  when  a  memorial  tablet 
to  the  men  of  the  2  1st  North  Midland  Field  Ambulance 
R.A.M.C.(T.F.),  who  gave  their  lives  in  the  great  war, 
was  unveiled  by  Major-General  Sir  Richard  Luce, 
K.C.M.Ci.,  C.B.,  F.R.C.S.  On  the  memorial,  which  is  a 
handsome  marble  tablet,  appears  the  crest  of  the 
R.A.M.C.,  the  title  of  the  unit,  and  the  names  of  twenty- 
nine  men. 

The  annual  dinner  of  the  London  (Royal  Free  Hosiiital) 
School  of  Medicine  for  Women  was  held  on  Friday, 
December  2nd,  at  the  Connaught  Rcoms.  The  chair  was 
taken  by  Mr.  James  Berry,  consnlting  surgeon  to  the 
hospital,  who  was  supported  by  a  large  company.  The 
Chairman,  in  proposing  the  toast  of  "The  Hospital  and 
School,"  gave  a  short  review  of  the  year's  work,  referring 
particularly  to  the  gynaecological  and  obstetrical  unit 
recently  established  with  Dr.  Louise  Mellroy  as  its 
director.  Mr.  Berry  referred  also  with  satisfaction  to  the 
linking  up  of  the  school  with  St.  Mary's  other  hospitals 
and  with  the  St.  Pancras  Infirmary  In  order  that  the 
students  might  have  larger  opportunities  for  gaining 
clinical  experience.  He  regretted  the  loss  of  two  features 
in  the  work  of  the  hospital  — the  weekly  consultations  and 
the  annual  exhibition  of  museum  sp)eeimens.  The  health 
of  the  visitors  and  guests  was  proposed  by  Dr.  Haldiu 
Davis,  who  mentioned  in  particular  the  presence  of  Mrs. 
Berry,  Dr.  C.  M.  Wilson  of  St.  Marys  Hospital,  Dr.  Hamer, 
and  Dr.  Thackeray,  Medical  Supeiinteudent  of  St.  Pancras 
Infirmary.  Of  Professor  Keith,  the  principal  guest,  Dr. 
Davis  said  that  he  had  made  the  magnificent  museum  of 
the  Royal  College  of  Surgeons  more  useful  than  it  had  ever 
been  before.  Sir  Arthur  Keith,  in  responding,  first  ex- 
pressed his  thanks  to  the  ho.'-pital  and  school  for  letting 
him  i^articipate  in  its  family  business,  and  his  respect  for 
the  chairman,  whose  reputation  as  a  surgeon  and  re- 
searcher was  international.  He  then  opened  out  on  some 
of  the  medical  and  sociological  aspects  of  sex  differences. 

A  MONUMENT  was  inaugurated  by  M.  Leon  Berard, 
Minister  of  Instruction,  on  December  4th,  at  the  Faculty 
of  Medicine  of  Bordeaux,  to  the  memory  of  former 
students  of  the  faculty  killed  iu  the  great  war. 
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We  ave  inforiueil  by  the  Cliaii-man  of  the  Boaid  of 
Control  that  the  medical  supcriutemlciits  ami  chaiiiucn 
.  of  Visitius  Coiiiiuittces  of  all  county  aiitl  boi-ounlj  iiieulal 
liospit?.Ls  in  Euglaml  aud  Wales  have  beeu  invited  to  a 
.coufereiice,  to  be  held  cu  January  19lli  ai  the  Ministiy  of 
Health,  to  consider  in  what  diiectious  lunacy  admiuistia- 
tioii  aud  the  treatment  of  persons  suffering  from  mental 
disease  may  be  improved. 

Dr.  .James  Stephen,  on  the  occasion  of  his  reliremcut 
to  Aberdeen  from  Peterhead,  where  ho  practised  for 
nearly  halt  a  century,  has  beeu  presented  l)y  his  friends 
ATith  tv>o  easy  chairs  aud  a  pieco  of  sdver  plate  suitably 
inscribed. 

The  first  aud  second  courses  in  psycholojilcal  medicine 
at  the  Maudsley  Hosptal  showed  a  surplus  of  receipts 
ever  expenditure  of  £325,  and  it  is  exi>ccted  that  in  the 
case  of  the  third  course,  now  in  piogiess,  expenditure  and 
receipts  w  ill  balance. 

At  the  recent  meeting  of  the  Ontario  Neuro-Psychiatric 
Association  at  Jlimico,  Ontario,  Dr.  Edward  liyan,  Presi- 
dent of  the  Association,  suggested  that  the  time  had 
arrived  for  a  radical  change  in  medico  legal  procedure  in 
cases  where  the  accused  v.  as  uot  of  sound  mind.  Heie- 
viewed  many  leading  cases,  and  aslied  why  a  medical 
commission  of  recognized  ijsychiatrists  could  not  be 
appointed  in  all  medical  cases  to  investigate  the  issue  of 
insanity  calmly  aud  impartially,  and  lay  the  results  before 
.the  attorney-general,  the  judge,  and  the  jury.  He  sug- 
gested, therefore,  that  the  legislature  should  provide  that 
in  all  cases  where  t)ie  (juestion  of  iusanily  was  raised  a 
body  of  psychiatrists  shoidd  be  appointed  by  the  Crown — 
a  permanent  body  if  possible — lo  advise  the  Crown.  The 
Hon.  W.  E.  Kauey,  Provincial  Attcmey-Geueral  of  Ontario, 
received  Dr.  Ryan's  suggestion  cordially.  He  said  that  if 
the  association  would  appoint  a  counuittee  to  prepare 
legislation  improving  medico-legal  jurisprudence  he  would 
supply  legal  advisers,  and  would  undertake  the  expenses 
of  such  a  committee.  If  legislation  were  prepared,  he 
said  that  he  would  go  on  with  it  at  the  ne.Kt  session  of 
the  House. 


%ttUvs,  ^oUs,  anil  ^nsluijra. 


At,  owiiir)  to  priiUhip  dificultics,  the  JOURNAL  must  be  sent  to  preto 
earlier  titan  hilherto,  it  is  essential  that  communications  intended 
for  the  current  issue  slionUl  be  received  by  the  Jlrst  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 
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iitll:c  Office  of  the  Journal. 

•3'BE  postal  address  of  the  Hnixisn  Medical  Association  and 
British  Medical  Journal  is  129.  Strand,  London,  W.C-2.  The 
telegraphic  addresses  arc : 

1.  EDITOR  of  tlie  BRITISH  jVIedical  Journal.  Aitiology. 
M'ehirand.  London:  telephone.  2630.  Gevrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINTJSS  MANAGEtt 
iAdvertisements.  etc.).  Articulate.  ^Vesirand,  London:  telephone, 
'.E30.  Qerraid. 

3.  MEDICAL  SECRETARY.  Mediaecra,  Westrand.  London: 
telephone.  2630.  Geriord.  The  address  of  the  Irish  OlDco  of  tho 
British  Medical  Association  is  16,  South  Frederick  Street.  Dublin 
(telegrams;  Bacillus,  Dublin:  telephone.  4757,  Dublin),  and  of 
the  Scottish  Office,  6,  Rutland  Square,  Edinburgh  ttelegrams  : 
Associate.  Edinburob;  telephone,  4501.  Central). 


QUERIES     AND    ANSWERS. 

"  G.  P."  aslis  whether  any  particular  article  of  diet  or  nieilicine 
is  likel.v  to  benefit  and  arrest  chronic  interstitial  nephritis. 
Alkalis  and  triuitrine  have  beeu  iis.d  for  headache,  but  it 
still  persists. 

Income  T.\x. 
"BnionTON  "  asks  if  it  is  correct  to  include  army  pay  in  his 
practice. 

'.■  Not  if— as  is  in  general  the  case— tax  has  beeu  paid 
during  the  period  of  military  service  on  the  army  pay  for  the 
year  then  current.  If  the  pay  iu  question  was  hospital  pay 
issued  through  a  local  command  aud  not  dealt  with  by  the 
paymaster  for  tax  purposes  or  assessed  separately  by  the 
local  authorities,,  "  Brighton  "  will  probably  be  bound  to 
include  it  in  his  average  now. 


'Iko.va"  inquires  as  to  the  allowance  of  expen.ses  (1)  in 
travelling  to  the  headquarters  of  the  Jiinisiry  of  Pciisions, 
and  i2)cf  subscribing  lo  professional  societies,  associafions, 
and  periotlicals. 

'  \\herc  the  fees  in  question  are  received  by  a  general 
practitioucr  we  conceive  tliathe  is  entitled  toinclude  them  in 
hisgeueral  Schedule  D  statement,  aud  todeduct  the  expense  of 
travelling  in  the  same  way  he  woidd  if  he  were  attending  at  a 
patient's  residence  instead  of  at  a  Government  office.  But 
where  tlie  employment  is  a  whole-tima  one  the  recipient  of 
the  salary  would  seem  to  be  in  tlie  same  position  as  auy 
person  living  some  distance  from  his  work,  and  the  expense 
of  travelling  cannot  be  deducted  as  a  professional  expense.  Iu 
any  case  the  expense  of  obtaining  such  iieriodicais  and  other 
sources  of  infoimation  as  may  be  necessary  to  maintain  the 
level  of  professional  ability  appears  to  us  to  be  allowable. 
The  expense  of  removing  family  and  effects  on  takiug  up  au 
appointment  is  not  allowable. 


LETTERS,    NOTES,    ETC. 

A  DlSCLAIJIEK. 

Dr.  G.  N.  Biggs  (London,  W.)  writes  :  It  has  just  beeu  brought 
to  my  uotice  that  my  luame  was  mentioned  in  a  Sunday  paper 
hist  week  111  regard  to  the  case  of  a  boy  who  had  been  seen  bv 
Pastor  Jeffreys  at  Xottiny  Hill.  I  need  hardly  state  that  i 
was  quite  ignorant  of  the  fact  that  rav  name  was  to  be  pub- 
lished, and  I  never  gave  any  permission  for  it  to  be  used  in 
any  way. 

The  .Y-Ray  Tre.\tmknt  of  Cancer. 
Dr.  S.  P,  Impkv  of  Capetown  writes  with  reference  to  the 
recent  aunouuceraeiit  as  to  the  intensive  treatment  of  cancer 
and  the  apparatus  used  at  Erlangen  that  he  is  not  surprised 
that  good  results  are  obtained,  but  that  he  sees  no  reason  why 
special  apparatus  sliould  be  used,  as  for  nianv  years  past 
with  the  "apparatus  in  general  use,"  he  is  quite  able  to  cnre 
cancer  with  his  own  methods.  "I  have  had  under  treat- 
ment,"' he  writes,  ■'  about  1,000  oases,  and  out  of  this  number 
have  cured  upwards  of  80  per  cent."  Accompanying  these 
claims,  and  to  substantiate  them,  he  refers  to  papers  he  has 
published  in  the  South  African  Medical  Hecoid  of  November 
22nd,  1913,  |>.  474,  .Varcli  24tli,  1917,  p.  87,  January  12th,  1918, 
p.  5,  and  I'ebruary  12th,  1921,  p.  41. 

We  have  read  these  papers  carefully.    The  first  is  entitled 
"The  Koentgen-ray  treatment  of  malignant  growths,"  and 
after  notes  on  the  manner  iu  which  he  suggests  .r  ravs  act,  he 
states  :  "  I  have  treated  216casesof  malignancy  and  have  cured 
183."  Analysing  his  cases,  we  found  that  of  the  rodent  ulcers  he 
claims  46  cured  out  of  49  ;  of  the  epitheliomas,  124  cured  out 
of  153 ;  of  cancer  ot  the  tongue,  2  cured  out  of  2  ;  of  cancer  of 
the  parotid,  none  cured  out  of  5 ;  of  cancer  of  the  thyroid, 
none  cured  out  of  5  ;  of  disease  of  the  mamraarv  growths  (?  all 
canceri,  4  cured  out  of  II ;  of  sarcoma,  none  cured  out  of  1 ; 
or,  excluding  the  epitheliomas,  6  cases  of  cancer,  or  suspected 
cancer,  cured  outof  24.   No  details  of  hismethods  aresupplied. 
The  second  paper,  on  "  .V  rays  and  cancer,"  contains  little 
of  value  as  regards  his  own  work.     It  consists  of  a  disserta- 
tion upon  cancer  aud  the  action  of  x  rays;  a  few  statistics 
as  regards  his  results  on  "  cancer  "  of  the  lip,  anda  statement 
that  "alcohol  has  a  prohibitive  action  on  the  rays,  "aud  that  his 
uncured  cases  were  "  topers. "  Details  of  methods  are  not  given . 
The  third  paper,  on  "  A' rays  aud  high  tension  electricity," 
is  again   a   mere  discussion  upon   the  action  of  .r  rays.    It 
contains  no  statement  as  to  results  and  no  det.ails  of  methods. 
The  last  paper  is  on  "  Epithelioma  of  the  lip  and  its  treat- 
ment by  ,c  rays  " ;  it  again  is  a  discussion  on  tho  cancer  cell 
and  the  action  of  .r  rays,  followed  by  a  statement  as  to  the 
author's  views  cu  the  kinds  of  epithelioma  ;  a  statement  that 
he  has  cured  2'0  cases  of  epithelioma  of  the  lip  out  of  264 
treated.    No  details  as   to  methods  are   giveu.      It  follows, 
then,  that  t!ie  claim  to  have  cured  upwards  of  80  percent, 
of  l.OCO  cases  of  cancer  treated  is  not  substantiated  in  these 
papers.  The  results  as  published,  putting  the  surface  epithelio- 
mata  out  ot  the  question,  boil  down  to  twenty-four  cases  of 
cancer  or  suspected  cancer  (he  admits  he  is  "not  sure  of  all 
of  them)  and  a  claim  of  cure  of  six. 

By  a  later  mail  we  received  another  communication  from 
Dr.Iinpey  which,  after  references  to  the  above  mentioned 
papers,  concludes  as  follows ; 

"In  the  treatment  of  cancer  by  the  x  rays  we  must  always 
bear  in  mind  that: 

"  1.  Idjocyncrasies  occur  in  x-ray  work  as  often  as  in  drugs 
administered,  and  these  have  to  be  guarded  against. 

"2.  Alcohol  seems  to  have  an  iuhibitive  action  ou  the  action  of 
the  rays,  and  when  the  system  is  saturated  with  a'cohol  tbe  rays 
seem  to  have  no  beneficial  action. 

"3.  Every  cancer  case  differs  from  every  other  case  in  some 
detail,  and  these  differences  have  to  be  taten  in  account  when 
treatini:  a  case. 

"4.  The  health  of  tho  patient  has  a  considerable  influence  on 
tbe  results:  a  hcaltliy  body  responds  more  readilj-  to  the  rays 
than  an  unhealthy  one,  a  youn^  patient  than  an  old  one.  In  this 
connexion  I  may  mention  that  I  have  found  tbe  II. T.  current  very 
irseful  in  stimulating  the  healthy  tissues,  for  they  undoubtedly  act 
as  a  tonic  to  tbe  system. 
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"  5.  The  site  of  the  caacer  has  a  marked  influence  on  the  results 
of  treatment.  As  rc-iards  site,  all  cancers  may  l)e  divided  for 
practcal  purposes  into  three  .-lasses.  a>  Supsrlicial:  \^  heu  ;tbe 
cancr  is  absolutely  on  the  surface  and  is  not  covered  byopideruus 
or  cutis.  (ii)The  subcutaneous:  When  the  unbroken  sldu  cover.- 
the  growth— in  thi.-  may  be  included  enlarged  glauds.  (iii)  DecD- 
sealed  growths :  In  suuerfieial  cancers  thtrc  is  uo  difficulty  in  effect- 
ing a  cure  with  an  ordinary  .tray  apparatus  and  with  a  soft  tube. 
In  the  subcutaneous  cases  the  results  are  not  so  good,  because  the 
skin  acts  as  a  filter  and  retards  many  of  the  mosi  effective  rays. 
In  these  cases  a  medium  tube  must  be  used,  a  stronger  current  of 
electricity,  and  the  skiu  must  be  protected  by  a  filler  1  mm.  of 
aluminium  or  one  thickness  of  good  sole  leather.  In  tbe  deep- 
seated  cases  a  much  stronger  current  must  be  used,  and  the  skiu 
protected  by  at  least  2  mm.  aluminium  or  its  eauivalcnt  in  sole 
leather.  . ,  ,     ,  ,  , 

"  6.  To  obtain  the  best  rosiiUs  from  a  tube  it  should  be  brought 
as  close  to  the  tissue  to  be  treated  as  pissible. 

"7.  In  my  opinion  medium  doses  Riven  at  short  iutervals,  and 
extending  over  a  lengthy  pariod.  give  belter  results  than  any  other 
methods." 

The  tleep  treatment  practised  at  Erlaugen  aud  elsewhere 
is  not  coucerued  with  epithelioma  of  the  lip,  etc.,  but  with 
definite  cancer,  mostly  of  deep-seated  organs,  aud  Dr.  Impey 
brings  forward  uo  evidence  that  is  worthy  of  consideration 
bearing  upon  this  point.  On  the  evidence  with  which  he  has 
supplied  us  his  initial  claim  is  not  proved  ;  iudeed,  his  figures 
prove  the  reverse.  As  to  any  special  methods  of  .r-ray  treat- 
ment (referred  to  as  "  my  methods")  he  does  not  describe 
them. 

BlETH  COXTltOL. 

Dr.  Marie  C.  Stopes  (Holloway,  K.)  writes  :  Tour  two. corre- 
spondents. Dr.  Halliday  Sutherland  and  Dr.  Binuie  Duulop, 
by  quoting  paragraphs  without  their  full  context  appear  to 
lend  support  to  views  which  by  implication  are,  to  some 
e.xtent,  detrimental  to  my  own.  'This  method  of  controversy 
has  ne-ser  appealed  to  me",  but  in  the  interests  of  the  society 
with  which  I  am  associated,  I  must  be  allowed  to  answer  the 
implications.  The  paragraph  quoted  by  Dr.  Sutherland  is 
not,  as  would  appear  from  his  letter,  a  simple  opinion  of 
mine  on  the  medical  profession,  but  was  written  in  reply  to  a 
rather  scurrilous  paragraph  so  worded  as  to  lead  the  public 
to  believe  that  tbe  medical  profession  as  a  whole  was  against 
the  Society  for  Constructive  Birth  Control  and  Itacial 
Progress.  Bly  answer,  which  appeared  not  only  in  the  papers 
quoted  but  in  others,  contained  the  following  statement  : 
"  We  have  three  of  the  most  distinguished  medical  men  in 
Great  Britain  on  our  list  of  Vice-Presidents  ;  four  others,  also 
very  distinguished,  on  our  Researcli  Committee."  Reading 
these  words  before  the  paragraph  your  correspondent  quotes, 
and  taliingall  in  conjunction  with  an  attack  implying  that 
the  entire  medical  profession  was  agaiust  us,  it  is  obvious 
that  the  position  is  rather  different  from  what  readers  of  Dr. 
Sutherland's  letter  in  your  issue  of  ^Sovember  26th  might 
suppose. 

As  i-egards  Dr.  Dunlop,  he  now  shifts  tbe  atheists'  position 
by  adding  the  word '•  organized."  The  atheists  never  tire  of 
repeating  certain  definite  misstatements,  examples  of  which 
are:  "If  it  were  not  for  the  fact  that  tiie  despised  Atheists, 
Charles  Bradlaugb  aud  Annie  Besant,  faced  imprisonment, 
misrepresentation,  insult,  and  ostracism  for  this  cause  forty- 
four  years  ago.  she  "Dr.  Stopes]  would  not  be  able  to  conduct 
her  campaign  to-day"  (lAierary  Guide,  November,  1921);  aud 
"Before  the  Kuowltou  trial  neither  rich  nor  poor  knew 
anything  worth  counting  about  contraceptive  devices" 
(M'ahliusian,  TS'ovember  15th,  1921i.  Variations  of  these  state- 
ments have  been  incessantly  made,  and  I  dealt  with  their 
contentions  in  the  presidential  address  for  the  C.B.C.  Mean- 
while to  them  I  reply  that :  "  There  has  never  been  in  this 
country  any  law  against  the  dissemination  of  properly  pre- 
Bentedbirtii  control  information,  and  helure,  iliirinci,  and  alter 
the  Bradlaugh  trial  properly  presented  information  on  birth 
control  was  e.^Ltendiug  its  range  with  full  liberty."  My 
address  is  now  in  the  press  and  when  published  will  make 
public  not  only  new  matter  from  manuscript  letters  of  very 
early  date  in  my  possession,  but  other  overlooked  historical 
facts.  I  have  already  told  Dr.  Dunlop  I  refuse  to  be  drawn 
into  a  discussion  on  facts,  an  account  of  which  is  still  in  the 
press. 

Medic.\i,  Services  lxder  the  Midwives  Acts. 
JUSTITI.V"  writes:  I  have  recently  had  a  friendly  argument 
with  tbe  local  sanitary  authorityot  my  town  in  connexion 
with  payment  for  services  rendered  under  the  Midwives  Acts, 
1911  anil  1918.  The  medical  officer  of  health  has  always 
refused  jjayment  in  those  cases  where  the  patient  was  not 
actually  in  labour,  even  though  the  attending  practitioner  has 
received  the  official  "pink  form"  from  the  midwife  con- 
cerned. Being  convinced  that  my  official  colleague  was 
wrong  in  his  ruling,  I  decided  to  test  the  matter.  Tlie  other 
day  I  received  a  "  pink  form  "  from  a  midwife  asL'ing  me  to 
see  a  case  of  pernicious  vomiting  of  pregnancy.  I  at  o:ice 
complied,  and  afterwards  applied  to  the  M.(  ).H.'for  payment. 
This  was  courteously  but  definitely  refused,  on  the  grounds 
that  "  the  patient  was  not  in  labour."  I  immediately  took  a 
barrister's  opinion,  and  promptly  summoneil  the  mayor, 
alderman,  etc.,  iu  the  local  county  court.  The  legal  advisers 
of  tlie  council  decided  that  they  had  no  case,  and  quickly  paid 
into  court  the  stipulated  fee,  plus  the  cost  of  the  summons. 

I  have  strong  reason  to  thinli  that  other  practitioners  in 
other  towns  have  also  been  refused  payment  on  the  same 
grounds,  aud  would  like  to  emphasize  that  it  is  clearlv  laid 
down  ju  the  "rules"  drawn  up  under  the  1918  Act  that  a 


medical  man  vuisl  be  called  iu  by  the  midwife  if  "any 
abnormality  occurs  during  the  course  of  i>reguaiieii.^'  aud  that 
the  local  sanitary  authority  is  responsible  for  payment. 

The  action  our  correspondent  took  is  to  be  commended, 
but  he  might  have  saved  himself  both  e.^ipense  and  trouble  if 
he  had  asked  the  Medical  Secretary  of  the  British  Medical 
Association  to  take  tbe  matter  up  for  him.  One  or  two 
similar  cases  have  already  baen  taken  up  direct  with  the 
Ministry  of  Health  with  success. 

The  Wedic.1l  Sickxess  Annuity  .\nd  Life 
Assurance  Society. 
"  M.B.Camb..  M.R.C.S.,"  writes  :  In  case  any  of  your  readers 
may  be  unaware  of  the  existence  of  the  Medical  Sickness 
Annuity  and  Life  Assurance  Society  and  the  benefits  which 
mav  be  derived  from  it,  I  should  like  to  make  known  to  them 
the'  following  facts:  I  joined  the  Society  iu  1894.  In  1900  my 
health  broke  down  completely, aud  I  could  no  longer  continue 
to  practise.  The  beneiiciary  payments  of  the  Society  began 
at  once,  and  have  now  ceased  because  I  have  reached  the  age 
limit  of  65;  but  between  1900  and  the  preseut  time  I  have 
drawn  1,096  weeks'  sickness  beneht  for  the  sura  of  £2,351,  and 
have  paid  in  premiums£227.  My  own  experience  may  perhaps 
induce  other  members  of  the  profession  who  are  not  already 
insured  to  consider  whether  it  would  not  be  worth  while  to 
follow  my  example. 

Train  Gossip. 
"  M.B."  writes:  The  geueral  ))ublic  sometimes  blames  us  for 
our  secrecy.  I  hope  that  such  as  the  following  incident  is 
rare  :  Yesterday  I  was  in  a  train  for  Loudon.  The  occuparita 
of  the  carriage  were  three  men  and  three  women,  including 
a  London  specialist  and  myself.  At  a  station  about  twenty 
miles  from  London  two  men  got  iu,  and  for  the  remaining 
half  hour  to  London  "  talked  shop.''  One  was  a  qualitied 
man,  apparently  on  holiday  from  another  part  of  England, 
the  second  a  medical  student.  They  discussed  mastoid 
operations,  the  tracing  of  a  cerebellar  abscess,  and  various 
cases  of  lateral  thrombosis  with  their  end  results,  good  and 
bad.  They  then  passed  to  the  subject  of  the  chief  teachers 
and  examiners  in  liondon,  whom  they  discussed  by  name,  the 
(|ualified  man  speaking  of  a  well  known  surgeon,  remarking, 
"  He  js  always  called  'the  butcher'  you  know."  They  had 
no  means  of  knowing  that  their  enforced  listeners  included 
two  doctors,  wlio  might  have  been  friends  of  the  surgeon,  but 
the  effect  might  have  been  great  if  the  other  members  of  the 
geueral  public  happened  to  have  known  him. 

A  Problem  in  Reconstruction. 
The  printer's  devil  must  have  had  a  particularly  virulent 
attack  of  perversity  last  week,  for  at  page  208  of  tlie  Supple- 
ment (col.  2,  line  6j  we  are  made  to  announce,  as  one  of  tlie 
items  on  the  Agenda  of  a  meeting  of  the  Cambridge  and 
Huntiugdon  Branch,  "  The  Reconstruction  of  a  Female,"  an 
achievement  which  no  mere  male  (even  a  medical  male) 
could  be  expected  to  undertake.  What  we  should  IVaye 
announced,  according  to  the  "  copy  "  sent  in  by  tbe  Seci"etffrv 
of  the  Branch  was  "The  Reconstruction  of  a  Femur."  We 
can  only  hope  that  tbe  announcement  so  whetted  the 
curiosity  of  the  members  that  a  very  full  attendance  resullfei. 

Vacancies.  : 'j'j! 

Notifications    of    offices    vacant    in    universities,    meBibail'' 
colleges,  and  Ci'  vacant  resident  and  other  appointmenttf'it 
hospitals,   will   be   found  at  pages  28,  29,  31,  32,  33,  and  34- 
of    our  advertisement   columns,   and    advertisements   as  to 
partnerships,  assistantships,  and  locum  teuencies  at  tjages  30 
and  31.        , 

The  appoiutment  of  medical  referee  under  the  Workmen's 
Compensa  ion  Act.  1906,  for  the  Margate  and  Ramsgate 
County  Courts  in  Circuit  No.  49.  is  vacant.  Applications  to 
the  Private  Secretary,  Home  Office,  by  December  28th. 

The  appointments  of  certifying  factory  surgeons  at  Chirk 
(Denbigh),  Menai  Bridge  (Anglesey),  and  Chippenham  (Wilts) 
are  vacant. 
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TiESPIEATOEY  PHENOMENA  IX  NERVOUS 

DISEASE. 

Delivered  before  the  West  Kent  Medico-Chiruruicil 
Society  on  December  9th,  1921. 

BT 

Sir  JAMES  PURVES  STEWART,  K.C.M.G.,  C.B.,  M.D., 

SENIOR  rHYSICIAN  TO  THE  WESTMINSTER  HOSPITAL. 

Apart  fi-om  the  large  pvopoition  of  oar  patients  who  siiffei- 
fconi  primary  respiratory  aii'ections,  there  are  a  consider- 
able number  who  exhibit  respiratory  symptoms  which  are 
a  consequence  or  complication  of  other  maladies.  I  wish 
here  to  draw  attention  to  that  important  group  which  wo 
find  occurring  secondary  to  various  diseases  of  the  nervous 
system. 

Hespiratortj  Centres. 
Let  me  first  of  all  recall  the  nervous  mechanism  of 
respiration.  The  primary  or  lowest  reflex  respiratory 
centre  is  located  in  the  lower  part  of  the  medulla 
oblongata,  probably  in  the  region  of  the  visceral  sensory 
nvicleus  of  the  fasciculus  solitarius.  This  vital  centre 
maintains  ordinary  breathing  with  its  regular  rhythm. 
During  ordinary  quiet  breathing  the  inspiratory  phase  is 
an  active  muscular  process  of  sucking  air  into  the  lungs  ; 
expiration,  on  the  other  hand,  is  a  mere  passive  recoil  of 
the  lungs  and  thoracic  cage,  due  to  elasticity  of  their 
tissues. 

■  The  muscles  involved  in  ordinary  inspiration  comprise, 
first,  the  diaphragm  (innervated  by  the  phrenic  nerves 
whose  motor  nucleus  in  the  spinal  cord  is  at  the  level  of 
the  third,  fourth,  and  fifth  cervical  segments) ;  and 
second,  the  intercostal  muscles  (innervated  by  the  series 
of  anterior  spinal  roots  from  the  first  to  the  twelfth 
thoracic  inclusive). 

During  forced  or  laboured  respiration,  and  also  in 
cftngliiug  and  sneezing,  various  supplementary  or  acces- 
sory muscles,  both  inspiratory  and  expiratory,  are  called 
in,  so  as  to  reinforce  the  ordinary  mechanism  of  inspiration 
and  recoil. 

■  Ordinarily  the  respiratory  centre  in  the  medulla  is 
excited  to  activity  by  variations  in  the  oxygou  and  carbon 
dioxide  content  of  the  blood.  But  it  is  also  influenced  by 
nervous  stimuli.  These  stimuli  reach  it  through  various 
sensory  nerves,  chiefly  along  the  vagus,  whicli  is  the 
visceral  sensory  nerve  of  the  respiratory  tract,  but  also 
from  almost  any  sensory  nerve  of  the  body;  thus  coughing 
and  other  respiratory  reflexes  can  be  induced  by  widely 
varying  stimuli. 

Perched  above  the  vital  respiratory  centre  in  the  medulla 
tlieM^is  a  higher  reflex  centre  in  the  mid-brain,  situated 
biliuerally  in  the  mesial  part  of  the  optic  thalami.  This 
centre  is  coucerned  with  emotional  reflexes,  such  as  laugh- 
ing and  sobbing,  actions  which  involve  modificatious  of  the 
respiratory  movements,  accompanied  at  times  by  secretory 
phenomena,  such  as  laorymatiou,  and  even  by  visceral 
phenomena — for  example,  precipitate  contractions  of  the 
bladder  or  bowel.  Lastly,  higher  still,  there  are  motor 
centres  in  the  cerebral  cortex,  by  means  of  which  we  can 
esercise  a  partial  voluntary  control  over  the  lower 
respiratory  mechanisms. 

It  is  not  surprising  that  these  complex  respiratory 
centres,  situated  as  they  are  deep  within  the  brain, 
medulla,  and  spinal  cord,  are  liable  to  become  disordered 
in  diseases  and  injuries  of  the  nervous  system,  whether 
the  lesion  implicates  the'  central  nervous  system  itself 
or  the  sensory  or  motor  elements  of  the  reflex  respira- 
tory, arc. 

lixjspiiatory  phenomena  are  commonly  au  accessory 
tlement  in  nervous  diseases  or  injuries  ;  sometimes, 
however,  they  may  dominate,  for  a  time,  the  whole 
clinical  picture. 

licspiratorij  Symptoms  in  Cerebral  Lesions. 
.  la,,  cerebral  concussion,  say  from  a  head  injury,  the 
liiorwd  process  consists  in  a  sudden  violent  squeezing  of  the 
braiu.  This  produces  widespread  cerebral  anaemia  and 
is  associated  with  minute  perivascular  haemorrhages  in 
various  parts,  notably  in  the  grej'  matter  of  the  cortex,  the 
mid  brain,  and  the  spinal  cord.     Besides  the  characteristic 


feeble  frequent  pulse,  the  subnormal  temperature,  and  the 
low  blood  pressure  of  the  concussed  jiatient,  we  observe 
that  his  breathing  is  curiously  slow,  shallow,  and  irregular. 
Later  on,  when  reactionary  cerebral  oedema  supervenes,  con- 
sciousness returns,  the  temperature  rises,  the  pulse  becomes 
full  and  bounding,  and  the  respirations  are  now  deeper 
than  normal. 

In  cases  of  apoplexy  from  destructive  cerebral  lesions, 
whether  due  to  haemorrhage,  thrombosis,  or  embolism,  in 
addition  to  the  unilateral  paralytic  signs  and  symptoms, 
varying  in  distribution  according  to  the  location  of  the 
lesion,  wo  often  find  those  of  coma.  The  probable 
explanation  of  this  is  tliat  the  brain  as  a  whole  is  com- 
pressed by  difl'use  oedema  surrounding  the  focal  lesion, 
whilst  beyond  the  oedematous  zone  there  is  an  outlying 
zone  of  venous  obstruction  extending  down  towards  the 
medulla,  where  it  produces  irritative  symptoms.  In  such 
cases  of  cerebral  compression,  in  which  the  patient  is 
comatose  with  slow  pulse  and  raised  blood  pressure,  wc 
note  that  his  breathing  is  loud  and  stertorous  In  character. 
The  snoring  noise  is  due  partly  to  flapping  of  the  soft 
palate  and  partly  to  falling  backwards  of  the  root  of  the 
tongue.  The  noise  of  such  stertorous  breathing  can  often 
be  alleviated  by  gently  turning  the  patient  on  one  side  and 
propping  up  one  slioulder,  so  that  his  tongue  falls  to  one 
side  instead  of  backwards.  The  patient,  of  course, 
remains  unconscious  as  before,  but  his  friends  at  the  bed- 
side are  comforted  by  the  quietening  in  his  breathing. 
Sometimes  in  comatose  patients  of  this  sort  we  observe 
the  highly  ominous  phenomenon  of  rhythmic  breathing — ■ 
the  so-called  Cheyne-Stokes  type  of  respiration.  In  this 
there  is  a  regular  alternation  of  periods  of  activity  and 
inactivity  of  the  bulbar  respiratory  centre.  During  the 
inactive  phase  there  is  total  cessation  of  breathing,  which 
may  last  several  seconds  ;  then  the  respiratory  movements 
gradually  reappear,  steadily  becoming  stronger  and 
deeper.  After  persisting  at  a  maximum  for  a  few  breaths 
the  movements  again  subside,  gradually  declining  in  ampli- 
tude, until  temporary  complete  apuoea  is  again  reached. 
This  process  is  reiieated  again  and  again  until,  in  fatal 
cases,  it  is  replaced  by  the  true  terminal  breathing, 
popularly  known  as  the  "death-rattle."  This  is  irregular 
and  gasping  in  character,  and  to  it  coarse  bubbling  tracheal 
sounds  are  commonly  superadded. 

There  is  another  less  common  form  of  cerebral  haemor- 
rhage in  which  the  respiratory  symptoms  are  peculiar  and 
characteristic.  This  is  what  is  known  as  chronic  subdural 
haemorrhaye  or  delayed  traumatic  apoplexy,  a  condition 
in  which  a  collection  of  blood,  often  very  large,  gradually 
accumulates  for  days  and  weeks  between  the  dura  mater 
and  the  cerebral  hemisphere.  The  blood  is  enclosed 
within  a  distinct  fibrinous  membrane,  derived  from  the 
coagulated  blood  itself,  which  restricts  the  rate  at  which 
the  haemorrhage  spreads.  The  condition  is  sometimes 
bilateral.  The  bleeding  is  venous  in  origin,  being  a  slow 
ooze  from  the  short  cerebral  veins  which  enter  tho 
superior  longitudinal  sinus.  Subdural  haemorrhage  of 
this  sort  is  traumatic  in  origin,  but  the  injury  is  often  so 
trivial  as  to  be  overlooked.  Following  some  slight  blow 
on  the  head,  after  an  interval,  several  days  at  least,  the 
venous  haemorrhage  gradually  becomes  large  enough  to 
produce  symptoms  of  intracranial  pressure.  Then  head- 
ache supervenes,  and  gradually,  a  week  or  two  later,  tho 
patient  becomes  dull  and  drowsy.  After  several  weeks 
more  tho  limits  of  mechanical  compensation  are  reached 
and  the  symptoms  change,  rather  suddenly,  so  that  the 
drowsiness  deepens  into  coma,  perhaps  ushered  in  by 
sharp  pain  in  the  head  and  by  vomiting.  This  coma  comes 
and  goes,  varying  in  intensity  in  a  curious  way,  so  that 
within  a  period  of  twenty-four  hours  the  patient  may  pass 
from  consciousness  to  coma  and  back  again,  being  perhaps 
only  a  little  dull  mentally  in  the  intervals.  In  this  con- 
dition the  respiration  is  very  curious,  for  the  patient,  even 
when  awake,  breathes  as  if  he  were  sound  asleep — that  is, 
his  inspirations  are  deeper  than  normal  and  expiration  is 
also  slightly  emphasized. 

In  the  terminal  coma  of  cerebral  meninyitis,  cerebral 
abscesses  or  intra,crauial  tumours  the  onset  of  stertorous 
breathing  or  of  Cheyne-Stokes  breathing  is  of  grave  omen 
and  Ciills  for  prompt  relief  of  intracranial  pressure  if  this 
be  still  possible.  In  meningitis,  especially  in  tuberculous 
basal  meningitis,  quite  apart  from  threatened  coma,  it  is 
not  uncommon  to  observe  a  curious  irregular  type  of 
respiration  consisting  in  a  want  of  harmony  between  the 
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diaphragm  and  the  intercostal  muscles,  so  that  they  no 
longer  act  synchronously. 

In  other  varieties  of  coma — for  example,  post- epileptic 
coma,  toxic  coma  (whether  from  outside  poisons  such  as 
opium  and  alcohol,  or  from  endogenous  poisons  as  in 
uraemic  or  diabetic  coma),  in  the  coma  of  cerebral  malaria 
and  of  sunstroke,  and  so  on,  stertorous  breathing  is  one  of 
the  cardinal  symptoms'.  In  the  coma  of  opium  poisoning 
there  is  excessive  slowness  of  respiration.  Diabetic  coma 
is  often  preceded  for  a  day  or  two  by  air-hunger  with 
Blow,  deep,  sighing  respirations  and  by  uncontrollable 
drowsiness,  gradually  merging  into  coma  with  deep 
stertorous  breathing. 

Many  years  ago  Hughlings  Jaclcsou  made  the  interesting 
observation  that  in  some  cases  of  ordinary  hemiplegia  the 
chest  wall  during  quiet  respiration  moves  more  freely  on 
the  paralysed  side,  corresponding  as  it  were  to  the  ex- 
aggeration of  the  deep  reflexes  in  the  paralysed  limbs, 
■whereas  during  voluntary  deep  inspiration  the  respiratory 
excursion,  like  other  voluntary  movements  on  the  hemi- 
plegic  side,  is  distinctly  less  than  normal. 

Respiratory  Symptoms  in  Bulbar  Lesions. 
In  chronic  nuclear  diseases  of  the  medulla — for  example, 
in  chronic  bulbar  jjd/si/,  whether  this  commences  as  a 
primary  affair  in  the  bulb  or  occurs  as  the  upward  exten- 
sion of  an  amyotrophic  lateral  sclerosis  of  the  spinal  cord, 
or  is  due  to  syringobulbia  or  to  tumours  of  the  medulla — we 
observe  that,  if  the  vagal  nuclei  or  nerves  are  implicated, 
the  patient  has  a  continuous  dyspnoea,  more  or  less  severe, 
to  which  from  time  to  time  are  superadded  paroxysms  of 
more  intense  dyspnoea.  In  such  cases  as  the  various 
bulbar  nuclei,  supplying  the  tongue,  lips,  pa'ate,  and 
larynx,  become  involved,  the  voice  becomes  feeble  and 
monotonous.  If  the  laryngeal  abductors  are  paralysed, 
the  giottis  becomes  narrowed  to  a  mere  slit,  talking  is  an 
effort,  respiration  is  laboured,  even  at  rest,  and  the  super- 
addition  of  the  mildest  bronchitis  is  liable  to  be  fatal 
owing  to  diificuUy  in  coughing  up  the  bronchial  secretions. 
If  the  adductors  of  the  glottis  are  paralysed,  phonation  is 
lost  and  the  patient  may  be  unable  to  speak  above  a 
whisper;  moreover,  imperfect  closure  of  the  glottis  favours 
the  accidental  iuhalation  of  food  particles  with  the  possi- 
bility of  a  resulting  bronchopneumonia.  Curiously  enough, 
syringomyelia  with  severe  implication  of  the  bulbar  nuclei 
is  sometimes  compatible  with  prolonged  survival. 

Thus,  I  have  in  miud  a  laily  who  developed  typical  pheno- 
mena of  syringomyelia  in  1907,  includiny  dissociated  anaes- 
thesia ol  the  upper  limbs  and  neck.  lu  1909  she  developed 
well-marked  laryngeal  stridor  with  bilateral,  asymmetrical 
abductor  paralysis,  and  became  liable  to  attacks  of  acute 
dyspnoea.  Nevertheless,  she  is  still  alive  and  able  to  get  about 
in  1921,  twelve  years  from  the  onset  of  her  bulbar  symptoms. 

Acute  or  subacute  bulbar  palsy  from  affection  of  the 
bulbar  nuclei  or  nerves  is  a  much  more  serious  affair. 
These  nuclei  may  be  implicated  by  the  upward  spread  of 
an  acute  anterior  poliomyelitis,  or  by  the  downward  ex- 
tension from  the  mid-brain  of  an  epidemic  encephalitis;  or 
an  acute  ascending  neuritis  of  toxic  origin  may  spread  up 
to  the  bulbar  nerves  as  in  Landry's  paralysis,  in  which 
case  respiratory  paralysis  begins  with  vreakncss  of  the 
abdominal  and  intercostal  muscles,  spreads  up  to  the 
phrenic  nerves  innervating  the  diaphragm,  and  culminates 
in  implication  of  the  laryngeal  and  palatal  nerves. 

Bespirafory  Symptoms  in  Spinal  Cord  Lesions. 
Progressive  ascending  lesions  of  the  spinal  cord  in  the 
dorso-cervical  region  are  often  accompanied  by  gradually 
increasing  respiratory  embarrassment  as  the  muscles  of 
inspiration  become  successively  involved.  Paralysis  of 
the  abdominal  muscles  favours  the  occurrence  of  meteorism 
or  intestinal  distension,  pressing  the  diaphragm  upwards, 
and  as  the  intercostals  cease  from  activity,  more  and  more 
strain  falls  upon  the  diaphragm  and  upon  the  auxiliary 
muscles  of  inspiration  which  are  called  in  to  supplement 
its  activity.  Respiration  becomes  slower  and  more  diffi- 
cult, whilst  expiration  is  shortened  and  followed  by  a  long 
pause  before  the  next  inspiration  sets  in.  Finally,  when 
the  upper  level  of  the  phrenic  nucleus,  the  third  cervical 
.segment,  is  reached,  the  diaphragm  is  paralysed,  as  well 
as  the  iutercostals,  and  the  patient  dies  from  asphyxia, 
since  the  supplementary  muscles  of  respiration  above  that 
level  (chiefly  the  sterno-mastuids,  sternohyoids,  sterno- 
thyroids, and  the  uppermost   fibres  of   the   trapezii)    are 


rarely  able  by  themselves  to  carry  on  adequate  respiratory 
movements  for  more  than  a  short  time.  1 

Symptoms  such  as  wo  have  just  described  may  occur  I 

suddenly  in  fracture  dislocations  of  the  cervical  vertebrae,  I 

and   in  wounds   or   haemorrhages  within  or   around   the  j 

spinal  cord;  they  may  come  on  acutelj'  in  acute  polio- 
mj'elitis,  in  softening  from  arterial  thrombosis  (formerly 
misnamed  "myelitis"),  more  gradually  in  abscesses  or 
meningeal  inflammatory  deposits  compressing  the  cord, 
and  still  more  insidiously  in  tumours  of  the  spinal  cord 
and  in  primary  degenerative  diseases  of  the  anterior 
coruual  cells,  as  in  amyotrophic  lateral  sclerosis.  ', 

An  important  group  of  respiratory  troubles  occurs  as  a  ; 

complication  of  tabes  dorsalis  in  tlie  form  of  laryngeal 
crises.     Sometimes  the  tabetic  patient,  even  in  the  early,  ', 

pre  ataxic  stage  of  his  malady,  may  have  paroxysms  o£ 
violent,  causeless  coughing  coming  on  suddenly  day  or 
night,  so  severe  that  the  patient  becomes  cyanosed  for  a 
few  moments,  has  acute  laryngeal  spasm  and  may  even 
become  unconscious  for  a  few  moments.  Later  in  the 
disease  we  meet  with  laryngeal  palsies  of  various  types, 
the  commonest  being  a  bilateral  abductor  paralysis.  la 
such  cases,  even  during  quiet  respiration,  if  we  examine 
with  the  laryngoscope  we  can  see  distinct  ataxia  of  the 
vocal  cords,  sometimes  when  they  are  moving  outwards 
during  phonation,  sometimes  as  they  come  together  for 
phonation,  thereby  rendering  the  voice  tremulous.  But  it 
is  especially  in  bilateral  abductor  palsy  tha,t  laryngeal 
crises  are  liable  to  supervene  in  which,  from  some  trivial 
catarrh  or  even  without  appareut  exciting  cause,  the 
patient  has  a  .superadded  laryngeal  spasm  producing 
cough  and  urgent  dyspnoea,  so  urgent  perhaps  as  to 
demand  tracheotomy  or  intubation.  A  much  rarer  form 
of  respiratory  affection  in  tabes  is  a  widespread  apnoeic 
crisis,  of  which  I  have  only  seen  one  example. 

This  occurred  in  a  tabetic  patient  of  42  who  had  suffered  from 
unsteadiness  of  the  legs  for  eight  years.  During  the  last  three 
or  four  years  he  had  heen  subject  to  occasional  bladder  crises 
and  also  to  typical  laryngeal  crises.  About  a  year  hefoi-e  I  saw 
him  he  developed  occasional  crises  of  a  totally  different  sort, 
in  which  he  became  unconscious  with  cyanosis  and  stertorous 
breathing;  but  had  been  free  from  them  for  two  months  until" 
his  terminal  attack  in  which  I  had  the  opportunity  of  witnessing 
several  paroxysms. 

The  paroxysms  occurred  at  intervals  of  about  ten  minutes. 
Each  attack  began  with  sudden  total  cessation  of  respiration, 
both  diaphragmatic  and  intercostal.  After  a  couple  of  minutes 
of  this  apnoea  the  patient  gradually  became  cyanosed  and  then 
developed  asphyxial  convulsions,  with  clonic  twitching  of  the 
face,  trunk,  and  hmbs.  These  passed  off  in  a  few  seconds  and 
were  succeeded  by  inspiratory  stridor,  after  which  he  gradually 
recovered  consciousness  with  normal  quiet  respiration.  The 
whole  affair  lasted  about  two  minutes  in  all.  The  pulse  per- 
sisted regularly  hut  was  rapid,  136  per  minute,  both  during  and 
between  tlie  successive  attacks.  These  apnoeic  crises  recurred 
for  two  days,  at  intervals  of  ten  to  twenty  minutes,  in  spite  of 
assiduous  treatment  by  full  doses  of  atropine  and  strychnine, 
oxygen  inhalations  and  occasional  morphine.  The  individual 
attacks  became  shorter  in  duration,  lasting  only  a  minute  in 
all,  and  the  intervals  between  the  paroxysms  became  longer,  as 
much  as  twenty  minutes,  hut  the  patient  became  stuporose  aud 
died  from  exhaustiou  ou  the  fifth  day. 

Crises  of  sneezing  are  occasionally  mot  with  in  tabes, 
accompanied  by  secretory  phenomena  in  the  form  of 
rhinorrhoea  and  lacrymation,  but,  although  these  are  ex- 
hausting to  the  patient,  they  do  not  cause  danger  to  life 
such  as  occurs  in  the  laryngeal  and  still  more  in  the 
apnoeic  crisis. 

Laryngeal  palsies  occur  in  other  degenerative  nervous 
diseases,  notably  in  disseminated  sclerosis,  and  even  in 
Friedreich's  ataxia,  but  unlike  tabetic  cases,  they  are 
rarely  accompanied  by  respiratory  difficulties. 

Bespiratory  Symptoms  in  Peripheral  Nerve  Lesions. 

Respiratory  troubles  are  sometimes  met  with  in 
j^cripheral  neuritis  from  toxic  degeneration,  whatever 
be  the  cause  of  such  neuritis — for  example,  alcohol, 
diphtheria,  arsenic,  beriberi,  etc.  Diphtheritic  neuritis 
has  a  special  tendency  to  select  the  nerves  of  the  soft 
palate,  giving  a  nasal  twang  to  the  voice  and  also  causing 
difficulty  in  swallowing,  with  a  special  inclination  to  nasal 
regurgitation  of  fluids.  Post-diphtheritic  laryngeal  paljjies 
are  less  common,  but  we  sometimes  meet  with  them.  .; . 

Diapihragmatic  paralysis  from  peripheral  neuritis  is 
often  overlooked,  since  the  patient  has  little  or  no  dis- 
comfort when  at  rest  and  shows  merely  a  certain  degree 
of  acceleration  in  breathing.     But  as  soon  as  he  makes  the        * 
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Klightest  physical  effort  lie  becomes  markedly  ilyspuoeic. 
Once  it  is  looked  for,  diaphragmatic  palsj'  is  easy  of  recog- 
nition, for  we  note  that  iustead  of  tUu  uoriual  pushing 
forward  of  the  epigastrium  during  iuspiiation,  the 
abdominal  wall  is  sucked  inwards  at  each  inspiration ; 
meanwhile,  there  is  marked  over-action  of  the  iuteicostals. 

l'ari(Ii/sis  of  the  intercostal  viusclcs  is  rare  in  peripheral 
neuritis.  In  spinal  cord  lesions,  however,  it  occurs  fairly 
Lonimouly,  and  the  level  of  the  lesion  in  the  cord  can 
often  he  accurately  located  by  noting  up  to  what  level 
the  intercostals  are  thrown  out  of  action.  In  patients 
who  arc  not  too  fat  the  healthy  intercostal  muscles  can 
normally  be  felt  to  harden  during  deep  inspiration. 
Absence  of  intercostal  contraction,  up  to  a  certain  level 
.in  the  chest,  is  an  important  confirmatory  sign  in 
localizing  lesions  in  the  thoracic  region  ot  the  spinal 
cord.  When  all  the  intercostals  arc  paralysed,  there  is 
absence  of  expansion  of  the  thoracic  cage  during 
inspiration. 

Unilateral  injuries  of  the  vagns,  and  especially  of  its 
recurrent  laryngeal  fibres,  are  not  uncommon  iu  war  time. 
Tlie  following  is  an  example  : 

After  a  liaud-to-hand  encounter  on  the;  Salonica  front  in 
1917  a  Bulyurian  prisoner  was  brought  in  with  a  bayonet  wound 
iti  the  baclc  of  his  neck.  The  eu!ry  wound  was  immediately 
altove  the  middle  of  the  spine  of  the  left  scapula,  three  inches 
internal  to  the  tip  of  the  acromion  jirocess.  There  was  no 
exit  wound.  Within  a  week  a  small  pulsatile  BwellinH  became 
palpable  at  the  outer  side  of  the  left  sterno-mastoid,  at  the 
level  of  the  cricoid  cartilage;  no  thrill  or  bruit  was  made  out 
over  this  little  swelling,  but  it  was  evidently  a  small  aneurysm 
iu  the  neighbourhood  of  tlie  common  carotid  artery.  When 
admitted  to  hospital,  a  tew  hours  after  Ijeiug  wounded,  the 
patient  had  surgical  emphysema  of  the  leftuppsr  chest  and 
some  haemoptysis  from  wounding  of  the  ape.x  of  the  luug.  His 
voice  was  hoarse  and  he  had  paralysis  of  the  left  deltoiil,  biceps 
and  supinator  longMs  muscles,  all  supplied  by  the  Hfth  cervical 
root.  These  muscles  ultimately  developed  electrical  reactions 
of  degeneration,  and  there  was  also  an  area  of  cutaneous 
anaesthesia  aloi;g  the  outer  side  of  the  left  tipper  limb,  from 
the  middle  of  the  deltoid  to  tlje  thumb,  corresponding  to  the 
lifth  cervical  root,  together  with  another  area  of  cutaneous 
hyperacathesia  above  this,  over  the  tip  of  the  shoulder  and  side 
of  the  neck,  corresponding  to  the  fourth  cervicol  root.  The 
biceps  jerk  and  the  supinator  jerk  were  absent  on  the  left  side, 
whilst  the  otiier  retlexes,  including  the  pronator  jerk  and 
tri'  eps  jerk,  beyond  the  territory  of  the  lifth  cervical  segment, 
were  unimpaired.  In  addition,  the  left  vocal  cord  was  lixed  in 
the  cailaveric  position,  evidently  from  damage  to  the  vagus  or 
to  its  recurrent  laryngeal  branch  within  the  left  carotid  sheath. 
Tlie  curious  area  of  cutaneous  hvneraeathesia  might  be 
accounted  for  as  due  to  irritation  of  the  sensorv  fibres  of  the 
phrenic  nerve  in  the  scar,  but  no  motor  impairment  of  the 
diaphragm  could  be  detected. 

Even  in  civilian  practice,  as  the  result  of  aortic 
aneurysm  and  other  intrathoracic  abnormalities,  the 
recurrent  lari/ngeal  nerve,  generally  on  the  left  side,  is  not 
uncommonly  affected.  The  vagus  nerve,  including  its 
recurrent  laryngeal  branch,  may  also  be  accidentally 
damaged  iu  operations  iu  the  thyroid  region. 

I'nilateral  traumatic  lesions  of  the  phrenic  nerve  are 
much  less  frequent,  but  the  inclusion  of  this  nerve  in  a 
ligature  has  been  known  to  produce  inveterate  cough  from 
irritation  of  its  sensory  fibres.  This  nerve  may  also  be 
implicated  by  bullet  and  bayonet  wounds,  causing  unilateral 
ixualysis  of  the  diaphragm,  easily  verified  by  radioscopy. 

liespiratory  Symploins  from  Muscular  Affections. 

In  many  of  the  primary  myopathies  the  progressive 
general  muscular  enfeeblement  may  in  time  implicate  the 
respiratory  muscles  and  thereby  diminish  the  patient's 
resistance  to  pulmonary  affections,  but  localized  respira- 
tory paralysis  does  not  occur.  In  inijastJtenia,  on  tlie  other 
hand,  all  the  features  of  bulbar  palsy  may  be  reproduced, 
including  laryngeal  palsies  and  respiratory  failure.  In 
this  disease  tlio  paralytic  symptoms  vary  iu  intensity  from 
time  to  time ;  they  are  specially  aggravated  by  fatigue 
and  tetid  to  clear  up  again  after  a  period  of  rest.  Un- 
fortunately, with  the  respiratory  muscles  prolonged  rest  is 
unattainable,  for  whilst  the  patient's  tired-out  respiratory 
muscles  are  resting  he  may  die  of  asphyxia,  and  as  a 
matter  of  ■  fact  this  is  the  common  termiuation  of 
myasthenia  gravis. 

Fitmilij  periodic  paralysis  is  another  rare  affection, 
sometimes  appearing  in  successive  generations  of  the 
same  family,  iu  which  the  patient,  otherwise  healthy, 
has  attacks  of  profound  flaccid  paralysis  of  the  limbs 
and  trunk,  lasting  from  a  few  hours    up    to  a  couple   of 


days  at  a  time.  The  affected  muscles  are  not  only 
paraly.scd,  but  for  tlio  time  they  become  inexcitable  to 
electrical  stimulation — tlio  so-called  cadaveric  reaction. 
In  such  attacks  the  intercostal  muscles  may  be  impli- 
cated, but,  so  far  as  1  know,  the  diaphragm  has  never 
been  affected,  and  tlierefore  respiration  can  still  be 
carried  on. 

Spasmoilic  Itcspiratory  Affections. 

The  foregoing  respiratory  troubles  are  mainly  paralytic. 
Let  u.s  now  turn  to  the  group  of  spasmodic  respiratory 
affections.  These  may  be  due  to  disease  either  of  the 
vegetative  or  the  cerebro-spinal  nervous  system. 

With  regard  to  the  vegetative  nervous  system  I  need 
only  mention  in  passing  the  important  spasmodic  respira- 
tory affection  known  as  asllmta,  whose  phenomena  of- 
laboured  breathing  consist  essentially  in  spasm  of  the  non- 
striped  bronchial  muscles,  innervated  as  we  now  know  by 
the  dorsal  motor  nucleus  of  the  vagus.  In  asthma  the 
bronchial  nerve  centres  react  with  abnormal  violence  to 
various  blood-borne  irritants,  whether  these  be  foreign 
proteins  or  bacterial  toxins,  also  to  peripheral  irritaut-s, 
nasal  or  otiierwise,  or  even  to  psychical  stimuli.  The 
result  is  the  astlimatic  paroxysm,  whose  features  are  so 
familiar  that  I  need  not  weary  you  by  recapitulating  them. 

Coughing,  yawning,  sneezing,  and  hiccup  are  all  of  them 
reflex  phenomeua  which  may  be  induced  in  healthy  indi- 
viduals by  appropriate  stimuli.  Of  these,  hiccup  calls  for 
special  mention.  Hiccup  is  a  spasmodic  myoclonic  con- 
traction of  the  diaphragm,  occurring  so  suddenly  that  tho 
glottis  is  momentarily  closed  by  suction,  producing  the 
characteristic  in.spiratory  noise  or  ■■hie."  In  slight  cases 
of  hiccup  the^  affair  is  transient  and  produces  only  trivial 
discomfort.  Sometimes,  however,  it  may  become  so  severe 
and  prolonged  as  to  induce  profound  and  even  fatal  ex- 
haustion. The  reflex  phenomenon  of  hiccup  is  sometimes 
excited  by  transient  gastric  or  other  abdominal  irritation. 
It  may  also  be  due  to  disease  of  the  peritoneufe'  in  the 
region  of  the  diaphragm  (the  phrenic  nerve  being  sensory  as 
well  as  motor  in  function).  Other  cases  of  hiccup  are  due 
to  central  disease  of  tlie  respiratory  centres  in  the  medulla. 
Thus,  for  example,  it  may  be  p-oduced  by  the  toxin  of 
epidemic  euo(  lihalitis.  In  encephalitic  hiccup  tlie  myo- 
clonic spasms  may  implicate  not  only  the  diaphragm  and 
the  constrictors  of  the  glottis,  but  may  even  extend  to  the 
muscles  of  the  abdominal  wall  and  trunk.  Hiccup  of  this 
encephalitic  type  may  continue  for  d.ays  at  a  time,  at  the 
rate  of  twelve  to  fifteen  hiccups  per  minute.  Most  cases 
clear  up  in  three  or  four  days,  but  others  go  on  for  weeks. 
Hiccup  may  also  occur  as  a  terminal  symptom  in  tumours 
of  the  i^osterior  fossa  of  the  skull.  Lastly,  we  sometimes 
meet  with  cases  of  hysterical  hiccup.  These  are  recog- 
nized by  their  history  and  concomitant  phenomeua,  and 
the  symptom  promptly  subsides  under  appropriate 
suggestive  treatment. 

Before  dismissing  the  subject  of  cough  we  ought  to 
recall  whooping-cough  or  pertussis  (an  infective  disease 
causing  irritation  of  the  coughing  centres  in  the  medulla) 
with  its  initial  and  terminal  stages  of  catarrh  and  its 
paroxysms  of  rapidly  succeeding  expiratory  coughs, 
followed  by  a  single  long-drawn  inspiratory  laryngeal 
'■whoop."  These  paroxysms  of  alternate  coughs  and 
whoop  follow  one  another  iu  succession  until  the  attack 
culminates  either  in  temporary  apuoca  with  cyanosis,  or 
iu  vomiting. 

Laryngismus  stridulus,  especially  occurring  in  rickety 
children,  consists  in  laryngeal  inspiratory  stridor  and  is 
often  associated  with  tetany  or  painful  tonic  spasms  in  the 
hands  and  feet.  Laryngismus  itself  may  be  regarded  as  a 
tetany  of  the  adductor  muscles  of  the  larynx. 

In  the  classical  accounts  of  tetanus  the  respiratory 
muscles  are  described  as  becoming  implicated  in  the 
general  muscular  spasm  so  that  during  a  severe  tetanic 
paroxysm  not  only  is  there  opisthotonos,  but  also  tonic 
spasm  of  tlie  respiratory  and  laryngeal  muscles,  causing 
asphyxia  which  may  be  fatal.  I  had  considerable  personal 
experience  of  tetanus  during  the  Gallipoli  campaign  and 
had  the  opportunity  of  watching  a  number  of  severe  cases 
of  tetanus.  Seven  of  my  cases  were  fatal,  but  in  none  of 
them  did  death  happen  to  be  due  to  respiratory  spasm  or 
to  asphyxia;  what  tho  patient  died  of  was  progressive 
cardiac  feebleness,  sometimes  several  days  after  the  tetania 
spasms  had  subsided  completely. 
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Personally,  I  have  never  seen  a  case  of  rahies  (or  so- 
called  liyclrophobial,  but  the  symptoms  are  describecl  as 
being  of  two  varieties,  sometimes  a  spasm  of  the  inspira- 
tory muscles,  as  well  as  of  the  ph.aryux  and  oesophagus, 
at  other  times  a  paralytic  inertia  of  the  whole  respiratory 
apparatus,  occurring  either  primirily  or  following  the 
spasmodic  attacks.  The  patient  may  die  either  from 
respiratory  spasm,  or  from  syncope.  On  the  other  hand, 
hi/stericdl  pseudo-hi/ilrojihohia  is  not  uncommon,  and  I 
have  seen  several  instances  of  this  in  which  the  patient 
erroneously  thought  that  he  had  been  bitten  by  a  rabid 
dog.  Htva  we  observe  globus  hystericus  with  rapid 
bieathiug  and  various  dramatic  movements  of  the  trunk 
and  limbs,  sometimes  accompanied  by  a  loud  hysterical 
laryngeal  noise  intended  to  resemble  a  dog's  bark.  But 
there  is  neither  true  respiratory  spasm  nor  jiaralysis,  and 
to  the  careful  observer  the  diagnosis  presents  no  difficulties. 

There  arc  also  other  nervous  diseases  in  which  the 
respiratory  mechanism  may  be  upset.  For  example,  in 
a  major  ejtilejitic  fit  the  tonic  phase  of  the  fit  is  often 
ushered  in  by  a  curious  laryngeal  wail,  the  so-called 
epileptic  cry,  produced  by  tonic  spasm  of  the  expiratory 
muscles.  Throughout  the  tonic  stage  of  the  epileptic  fit 
the  respiratory  muscles  are  fixed,  respiratory  movements 
cease  and  the  patient  becomes  increasingly  blue  and 
cyanosed.  Then,  when  the  clonic  stage  sets  in,  the 
cyanosis  passes  off,  the  respiratory  muscles  take  part  in 
the  jerking  movements  and  saliva  may  be  jerked  from 
between  the  lips.  I  once  had  the  opportunity  of  doing  a 
laryngoscopy  during  the  clonic  stage  of  au  epileptic  fit  and 
was  able  to  see  the  glottis  alternately  opening  and  shutting, 
synchronously  with  the  clonic  jerks  of  the  truuk  and 
limbs. 

Both  in  atJielosis  and  in  clwrea  the  irregular  involuntary 
movements  may  implicate  not  only  the  limbs  and  face 
but  also  the  respiratory  muscles,  causing  the  breathing 
to  be  irregular  and  clumsy,  so  that  the  diaphragm  and 
intercostals  no  longer  contract  synchronously  and  the 
smooth  (jbythra  of  respiration  is  interrupted.  In  con- 
sequence, even  the  patient's  articulation  may  be  jerkj'.  In 
so  called  "paralytic"  chorea  the  superadded  factor  of 
muscular  feebleness  may  sometimes  be  so  severe  that  the 
patient's  voice  is  reduced  to  a  faint  whisper. 

The  tine  muscular  tremors  of  the  limbs  in  e.roplithalmic 
fioitre  may  sometimes  spread  to  the  trunk  and  to  the 
respiratory  muscles.  This  tremulous  respiration,  as  Minor 
pointed  out,  is  best  marked  during  a  long  expiration. 

In  advanced  paralysis  agilans,  if  we  examine  the  patient 
laryngoscopically,  we  may  ob.serve  a  rhythmic  tremor  of 
his  vocal  cords,  synchronous  with  the  tremor  of  the 
limbs.  This  laryngeal  tremor  usually  ceases  during  ijhoua- 
tiou,  but  not  always.  The  patient's  voice  becomes  thin, 
monotonous,  and  feeble.  His  articulation,  like  his  gait, 
becomes  festinant,  so  that  he  begins  his  sentences  slowly 
but  tends  to  hurry  towards  the  ends  of  sentences  or  of 
long  words,  prououucing  the  final  syllables  hurriedly. 

Various  respiratory  phenomena  may  be  met  with  in 
Injstcriii.  Of  these,  hysterical  cough  is  the  commonest, 
but  hysterical  tachypnoea  or  rapidity  of  respiration, 
liysterical  sobbing,  also  all  sorts  of  curious  laryngeal 
noises,  may  be  met  with  in  different  cases.  But,  what- 
ever their  variety,  all  these  hysterical  respiratory  affec- 
tions cease  spontaneously  during  sleep.  Hysterical  cough 
occurs  almost  always  in  bouts  or  paroxysms,  often  at  the 
same  special  time  of  day,  and  most  frequently  when  the 
patient  knows  herself  to  be  under  observation.  It  may 
last  for  hours  at  a  time.  Hysterical  cough  is  unaccom- 
panied by  true  dyspnoea,  whilst  abnormal  physical  signs 
in  the  respiratory  organs  are  conspicuovis  by  their  absence. 
Hysterical  cough  often  has  a  peculiar  metallic  musical 
sort  of  noise.  Hysterical  laughing  or  sobbing  are  fre- 
quently part  of  a  hysterical  paroxysm,  whether  occurring 
before,  during,  or  alter  the  hysterical  attack.  Hysterical 
tachypnoea  is  another  fairly  common  manifestation,  con- 
sisting in  jmroxysms  of  extremely  rapid  breathing  (80, 
100,  or  even  150  per  minute),  but  without  cyanosis  or  other 
respiratory  distress.  The  pulse  remains  quiet  and  steady 
throughout  the  attack,  there  are  no  abnormal  physical 
signs  in  the  chest,  and  tlie  temperature  remains  normal 
throughout.  Hysterical  aphonia,  another  common  type,  is 
easily  recognized,  not  only  by  its  concurrent  phenomena, 
but  by  its  characteristic  laryngoscopic  appearances, 
showing  deficiency  of  adduction  of  the  vocal  cords. 


Finally,  we  have  the  interesting  group  of  respiratory 
tics  or  hahit-spasms,  which  occur  in  liighly  strung,  often 
highly  intelligent  individuals  of  psjxhasthenic  nervous 
constitution.  Such  patients  are  not  necessarily  mentally 
subnormal;  on  the  contrary,  some  of  thsm  are  far  above 
the  average  of  intelligence,  liespiratory  tics  are  of  many 
varieties.  I  recall  one  individual — a  distinguished  univer- 
sity professor — whose  habit-spasm  consists  in  au  occasional 
sudden  sniffing  inspiration  accompanied  by  wrinkling  up 
of  the  nose  ;  another  individual — a  surgeon  of  world-wide 
reputation — who  makes  an  occasional  sudden  inspiratory 
laryngeal  noise  from  time  to  time  when  talking.  In  another 
highly  strung  young  man  the  breathing  is  interrupted  at 
irregular  intervals  by  paroxysms  of  short  little  expiratory 
puffs  at  the  rate  of  about  two  per  seccnd,  associated  witii 
grimacing  and  with  jerky  movements  of  the  arms;  another 
individual  gives  an  occasional  little  nervous  cough  or  grunt, 
and  so  on.  Then  again,  one  variety  of  stammering,  in 
which  the  patient  sticks  in  the  middle  of  a  vowel  (less 
common  than  the  type  where  he  sticks  over  a  consonant | 
is  simply  a  respiratorj-  tic  affecting  the  muscles  of  the  false 
vocal  cords.  Examples  of  tics  or  liabit-spasms  of  this  sort 
might  easily  be  multiplied,  and  many  of  you  can  recall  for 
yourselves  friends  or  patients  who  perform  peculiar 
respiratory  actions  of  this  sort.  \  tic  or  habit-spasm,  it 
siiould  be  remembered,  is  a  psychomotor  affair  of  cortical 
origin,  consisting  in  the  frequent  explosive  repetition  of 
the  same  motor  act.  It  never  interferes  with  voluntary 
movements.  Sometimes  the  tic  takes  place  automatically 
and  without  the  patient's  conscious  attention ;  in  more 
severe  cases  the  tic  absorbs  the  patient's  attention  during 
its  performance,  and  is  accompanied  by  a  feeling  of  irre- 
sistible compulsion.  Tlie  greater  the  psychical  abnormality 
the  more  violent  does  the  tic  tend  to  be. 
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We  as  a  profession  had  a  more  or  less  general  acquaint- 
ance with  the  existence  and  growth  of  that  section  of  the 
population  which  has  come  to  be  known  as  G  3,  but  it 
required  a  great  war,  necessitating  the  passing  of  a  limited 
age  group  of  the  manhood  of  the  nation  through  the  sieve 
of  physical  and  mental  fitness,  for  it  to  become  general 
knowledge.  The  examination  of  recruits  was  conducted 
by  medical  men  who,  generally  it  can  be  said,  had  no 
expert  knowledge  of  mental  di.seases,  and  consequently 
the  sieve  had  a  very  open  mesh  as  far  as  mental  disability 
was  concerned — sufficiently  open  to  allow  the  passage 
through  of  all  except  the  most  obvious  cases  of  mental 
disease,  and  the  rapidity  with  which  the  examinations  had 
to  bo  made,  owing  to  the  urgent  demands  of  the  situation, 
caused,  in  many  instances,  even  men  suffering  from  gross 
forms  of  insanity  and  mental  defect  to  be  passed  into  the 
service.  Earlj-  in  1917,  owing  to  tlie  large  number  of 
soldiers  being  certified  as  insane,  there  was  au  outcry  that 
the  army  was  creating  lunatics,  and  calling  for  special 
treatment  of  these  men  as  victims  of  the  war.  In  reply 
to  this  I  pointed  out  that  down  to  the  end  of  1916,  esti- 
mating from  the  statistics  then  av-iilablc,  5,000  men  had 
been  enrolled  in  the  forces  in  JCngland,  Scotland,  and 
Wales  alone  who,  had  the  war  not  taken  place,  would  have 
been  certified  as  insane  and  placed  under  treatment  as 
pauper  patients.  If  this  estimate  had  been  corrected  uji  to 
the  cud  of  1919  the  figures  would  have  been  approximately 
10,000. 

In  this  connexion  it  is  most  interesting  to  note  the 
statement  made  in  the  House  of  Commons  by  the  Minister 
of  Pensions  that  on  December  9th,  1920,  over  two  ybars 
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after  fighting  ceased,  the  total  number  of  ex-service  men 
cuufiucd  in  asyUims  suffering  from  certifiable  insanity  due 
(it  is  alleged)  to  war  service  was  5,634.  If  to  this  number 
be  added  the  nmnbers  of  those  who  were  certified  but  who 
have  in  tlie  interim  been  discharged  recovered  or  relieved, 
and  of  those  who  have  died,  tlie  10,000  mentioned  above 
will  approximately  be  reached.  In  other  words,  10000 
potentially  insane  men  wore  dratted  into  the  service, 
resvdting  in  a  standing  cost  to  the  nation,  it  their  mainten- 
ance, pensions,  pensions  to  their  wives  and  families  (all  at 
the  full  rate  of  100  per  cent,  disability),  and  the  central 
staff  charges  are  computed,  of  upwards  of  three  million 
pounds  a  year,  as  against  about  half  a  million,  their  cost  as 
ordinary  patients  chargeable  to  a  parish.  I  look  upon 
these  as  belonging  originally  to  the  category  C3,  and 
believe  that  a  very  large  proportion  of  them  would  have 
been  rejected  if  the  sieve  had  beeu  made  of  finer  mesh  by 
the  addition  of  mental  experts  to  the  recruiting  boards. 
All  these  cases  have  beeu  a  source  of  anxiety,  difficulty, 
weakness,  enormous  cost,  and  trouble  to  the  army  autho- 
rities, both  iu  the  field  and  also  at  home.  Closely  allied  to 
these,  and  almost  inseparable  from  them,  was  a  very  much 
larger  group  —  the  neuro-psychiatric — of  cases  of  war 
neuroses  (commonly  known  as  shell  shock),  which  formed 
a  large  proportion  of  the  total  number  invalided  out  of  the 
service. 

The  dictum  that  man  is  the  product  of  his  heredity  plus 
environment  is  very  true,  and  it  dejiends  upon  the  inter- 
reaction  of  these  forces  what  the  dominant  characters, 
physical  and  mental,  of  the  individual  will  be.  Like 
produces  like,  but  every  breeder  of  stock  will  say  that  by 
judicious  selection  iu  mating,  suitable  housing,  proper 
feeding,  and  the  cultivation  of  desired  characters,  he  can 
obtain,  after  several  generations,  a  breed  of  animals  whose 
dominant  characters  are  infinitely  superior  to  his  original 
stock  ;  we,  unfortunately,  iu  dealing  with  the  human  race, 
can  in  our  time  only  influence  directly  one  and,  in  some 
rare  instances,  two  generations. 

Heredifij. 

Heredity  is  without  doubt  one  of  the  great  factors  iu  the 
production  of  our  C  3  population,  and  the  trend  of  modern 
civilization,  by  its  Poor  Law  system  and  by  its  treatment 
of  the  unfit  during  childhood  and  early  adult  life,  tends  to 
foster  the  growth  of  this  class.  The  care,  treatment,  and 
education  given  to  the  physically  and  mentally  unfit 
children  in  the  special  schools  and  homes  may  reduce 
materially  the  degree  of  unfitness,  but  if  their  improve- 
ment is  such  as  to  enable  them  to  escape  incarceration 
under  the  Mental  Deficiency  Act,  tliey  are  turned  out 
mental,  moral,  and  physical  weaklings,  to  return  to  an 
environment  which  was  associated  with  the  development 
of  their  unfitness.  At  the  best  they  are  misfits,  capable 
only  of  the  most  menial  work ;  they  arc  deficient  in  the 
power  of  initiation,  of  application,  and  of  control ;  their 
moral  sense  is  feeble,  and  they  are  easy  prey  to  evil 
influences.  Members  of  this  class  are,  as  a  rule,  very 
improvident ;  they  marry  or  cohabit  usually  with  their 
like  at  a  relatively  early  age,  and,  not  being  restrained  by 
such  problems  as  how  the  children  are  to  be  housed,  fed, 
clothed,  educated,  and  placed  in  the  world,  they  produce 
large  families  to  populate  our  workhouses  and  homes  for 
the  defectives,  fill  our  prisons,  and  suppiy'the  bulk  of  the 
patients  to  our  mental  hospitals. 

The  good  work  which  is  being  done  throughout  the 
country  by  the  pre-natal  and  child  welfare  clinics  sheds  a 
ray  of  hope  over  this  aspect  of  the  problem,  hut  to  what 
extent  the  imjn'oved  environment  in  the  shape  of  better 
food,  healthier  conditions,  and  early-treatment  will  counter- 
act the  bad  heredity,  time  alone  will  tell. 

Alcoltol. 
Alcohol  is  another  of  the  great  factors,  and  is  commonly 
inseparably  associated  with  heredity.  A  great  amount  of 
work  has  been  done  by  numerous  investigators  to  determine 
the  effects  of  alcohol  upou  the  growth  and  activity  of 
animal  and  vegetable  cell  life,  and  these  investigations  all 
tend  to  prove  the  poisonous  efl'ects  of  even  dilute  solutions 
of  alcohol  upon  every  form  of  cell  life.  It  appears  to 
interfere  in  some  way  with  the  power  of  oxidation,  result- 
ing iu  retarded  growth  aud  imperfect  development  if  it 
does  not  cause  death.  It  is  a  protoplasmic  poison,  aud  as 
such  it  attacks  the  germ  plasm  in  the  prospective  parents, 


beginning  its  evil  action  even  before  union  has  taken 
place.  With  regard  to  its  effects  on  the  developing  ovum, 
it  has  been  found  iu  the  case  of  hen's  eggs  hatched  in 
incubators  that  when  alcohol  was  applied  in  the  form  of 
vapour  or  iujected  as  a  solution,  a  large  percentage  of 
abnormalities,  deformities,  and  monstrosities  were  present 
in  the  chickens  hatched  out,  and  further,  that  the  chicken.s 
thus  obtained  showed  a  lack  of  normal  instincts.  Dogs 
given  alcohol  with  their  food  are  found  to  give  birth  to  an 
unusually  large  proportion  of  deformed  or  dead  puppies, 
aud  those  puppies  which  survived  for  a  time  showed 
retarded  development  and  the  same  loss  of  normal 
mstincts  observed  in  the  chickens.  These  observations 
would  lead  one  to  expect  that  the  human  foetus  does  not 
escape  from  these  poisonous  effects  during  its  sojourn  iu 
the  womb  of  the  drunken  mother— in  other  words,  the 
prospective  mother,  addicted  to  drink,  poisons  her  child 
before  it  is  born.  What  possible  chance  can  a  child  have 
of  developing  into  a  normal  citizen  when  born  with  such  a 
handicap  and  surrounded  from  its  birth  with  an  environ- 
ment of  neglect,  improper  feeding,  and  the  mental  and 
moral  miasma  of  a  drunkard's  home '?  Of  course  if  the 
germ  plasm  had  been  handed  down  through  several 
generations  of  strong,  healthy,  and  virile  ancestors,  it  is 
possible  that  its  inherent  power  of  resisting  adverse 
influences  might  enable  it,  in  a  measure,  to  surmount  the 
obstacles  in  its  present  environment,  but  though  it  may 
rise  above  tlie  physical  and  mental  defects  which  we 
associate  with  imbecility,  it  will  not  attain  a  normal 
maturity.  During  the  past  thirty  years  my  work  has 
necessarily  brought  me  in  close  touch  with  the  C  3  element 
of  our  population,  aud  I  am  therefore  entitled  to  speak 
with  some  authority  as  to  their  physical,  meutal,  and 
moral  attributes,  even  though  I  cannot  at  present  bring 
forward  statistics  to  support  my  views.  I  have  observed 
that  people  with  an  alcoholic  heredity  are  commonly 
undersized,  frequently  weedy  or  malformed  ;  they  have 
poor  resistance  to  any  stress,  and  their  recuperative 
powers  are  relatively  feeble.  Mentally  their  standard 
of  intelligence  is  poor;  they  rarely  pass  beyond  the 
fourth  standard  at  school ;  they  are  not  willing  students, 
and  they  show  a  poor  return  quantitatively  and  qualita- 
tively when  they  do  apply  themselves ;  they  are  emotionally 
unstable,  are  easily  swayed  by  passing  influences,  and  are 
poorly  controlled ;  their  realization  of  their  own  deficiencies 
tends  to  develop  the  herd  instinct,  and  their  noisy  valour 
in  a  crowd  would  appear  to  be  great,  but  individually  they 
are  cowards.  Their  moral  sense  is  commonly  poorly 
developed,  and  they  easily  fall  a  prey  to  habits  antisocial, 
which  land  them  into  the  criminal  class,  and  antisomatic, 
which  will  probably  call  for  the  intervention  of  the 
psychiatrist.  I  believe  that  the  physical,  mental,  and 
moral  standards  of  any  community  are  in  inverse  ratio  tc 
its  drink  bill,  and  I  am  convinced  that  much  as  many  ol 
the  U.S.A.  citizens  may  rail  against  the  interference  with 
the  right  of  the  citizen  which  it  entails,  their  present  drink 
policy,  if  continued,  will  place  them  iu  a  very  short  time 
intellectually,  socially,  and  economically  in  advance  of  the 
rest  of  the  world. 

Did:  Vilainins. 
Bad  feeding  in  early  lite  is  an  important  factor  in  the 
production  of  malformations,  poor  development,  and  in  the 
laying  of  a  seed-bed  for  the  many  diseases  and  disorders 
which  culminate  iu  chronic  ill  health,  even  amongst  those 
who  have  a  good  heredity.  The  deficiency  diseases 
rickets,  beri-beri,  and  scurvy,  the  underlying  causes  of  a 
great  amount  of  subsequent  unfitness,  we  now  know  to 
be  due  to  the  insufficiency  or  absence  from  the  food  of 
certain  definite  principles — the  antirachitic  (fat-soluble  A), 
antiueuritic  (water-soluble  B),  and  antiscorbutic  vitamins. 
I  have  for  some  time  held  the  opinion  that  a  number  of 
other  widespread  diseases — for  example,  dysentery,  diar- 
rhoea, and  even  tuberculosis — will  ultimately  be  relegated 
to  this  groui).  Tuberculosis  is  always  associated  with 
fat  deficiency,  and  any  improvement  iu  the  condition 
of  the  patient  is  invariably  accompanied  by  an  increase 
iu  the  deposit  of  fat  iu  the  tissues.  The  discovery 
of  vitamins  opened  the  door  for  unbounded  possibilities 
of  improving  the  health  and  physique  of  the  nation.  I 
have  alwaj's  beeu  a  strong  believer  iu  the  importance  of 
milk  as  a  sick  diet,  aud  long  before  vitamins  were  recog- 
nized I  formed  the  opinion  that  when  boiled  it  underwent 
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fsonie  pi-ofouml  cbauge  ot  lost  seme  pi-operty  wliicli  practi- 
cally aesti-oyed  its  imtritive  value,  so  that  for  years  I  liave 
insisted  upon  it  being  taken  fiesli  or  with  the  addition  of 
a  little  hikewanu  water.     As  during   the  last  three-aud- 
twenty  years  I  have  had,  auioug  uiy  other  duties  at  this 
hospital,   the   important  task  of   supervising   the  dietary 
of  between  2,000  and  3,0C0  people  daily,  I  have  of  neces- 
sity given  much  time  to  the  study  of  dietetics,  and  1  have 
made   innumerable   experiments   to   aid    me   in   devising 
nutritious   yet  economical  dietaries.      As  instancing    tlie 
value  of  a  few  elementary  facts  in  dealing  with  a  restricted 
diets ry,  such  as  the  poorer  c'asses  have  availaWe  duiing 
normal   times,   I   may  point   out  what   happened   at   tlio 
London    County    Mental    Hospital,   Bexley,  and    similar   | 
hospitals  throughout  the  kingdom,  as  a  result  of  rationing   I 
during   the    war.     The   rationing    of   foodstuffs   had_  not   | 
been  Tong  in  operation  before  the  health  of  the  patients   ! 
beor.n  to^suffer  and  the  death  rate  began  to  rise.     After   ' 
much   deliberation    I   came   to   the   conclusion    that    the 
primary  trouble  was  the  insutiiciency  of  fats  containing 
enough  of  vitamin  A.     Accordingly  the  roasting  of  meats,  as 
beina  a  process  wasteful  of  fats,  was  stopped  ;  the  boiling 
of  meat  was  not  continued,  as  a  large  proportion  of  people 
will  not  take  fat  in  that  form;  and  all  the  meat  was  tiuely 
minced  and  converted  into  soup,  with  vegetables  added 
and   thickened    with    pea-flour,   oatmeal,  or    maize-flour. 
The  health  of    the  patients    rapidly  improved  ;    they  re- 
oaiucd  weight,  and  the  death  rate  dropped  to  practically 
normal— on  the  female  side  of  the  hospital   it  was  below 
the  1913  rate— wliilst  in  other  hospitals  throughout  the 
country  similarly  placed  and  issuing  foodstuffs  of  equal 
calorific  value  the  patients  lost  weight  and  the  death  rates 
mounted  up  to  double,  and  in  many  instances  to  treble,  the 
pre  war  rate,  tuberculosis  and  dytcutery  being  rampant. 
Patients  transferred  here  from  other  hospitals  invariably 
•lained   wei"ht,   iu    some   instances   as   much   as   2  st.  in 
double  that  "number  of  months.     I  have  given  these  details 
not  in  order  to  blow  our  own  trumpet,  but  to  emphasize 
the  important  fact  that  a  cheap  dietary,  composed  of  the 
cheapest  food  elements  available  to  the  poorest  classes,  is 
compatible  with  good  health  if  properly  cooked.     The  lack 
of  knowledge  of  the  most  elementary  facts  with  regard  to 
cookino  aucf  the  real  value  of  foodstuffs  la  form  of  ignor- 
ance not  confined  to  the  poorer  classes)  is  deplorable,  and 
a  disgrace  to  the  women  of  this  country.     Thriftiness  is 
a  virtue  seldom  found  amongst  our  C  3  population,  and  I 
have  often  been  struck  by  the  extravagant  mode  of  cater- 
in"  which  I  have  elicited  when  interrogating  patients  on 
their   mode  of   living   and   dietary.     Oatmeal  porridge  is 
practically  unknown;  maize  meal,  one  is  told, '•  is  cattle 
food  ";  whilst  pea-flour  is  never  heard  of  south  of  the  Tweed. 
I  often  wonder  as  to  the  true  dietetic  value  of  margarine, 
which  is  a  most  important  ingredient  in  the  diet,  and  as 
to  the  deoreo  in  which  it  is  responsible  for  the  stunted 
growth    which  I  think  is  becoming  increasingly  evident. 
When  first  introduced  it  was  composed  chiefly  of  animal 
fats,  wdiich  no  doubt  retained  their  vitamin  content  to  a 
nrcater  or  less  extent  during  the  process  of  manufacture, 
and  some  makers  also  added  a  percentage  of  butter  fat, 
so  that  its  nutritive  value  was  practically  equal  to  butter 
itself,  even  though  the  vitamins  might  have  been  consider- 
ably reduced  during  the  process,  seeing  that  there  is  reason 
to  believe,  as  Professor  Halliburton  has  pointed  out,  that 
only  a  small  amount  of  vitamins  suffices.     Now,  however, 
it  is  made  from  vegetable  oils,  which  are  subjected  to  a 
very  high  temperature  during  conversion,  which  probably 
completely   destroys   the   vitamin   content,  and   unless   a 
sufficiency  of  vitamin  is  available  in  the  form  of  milk  or 
fat  meat,  we  have  the   diet  which  has  been  proved  by 
experiment  to  produce  rickets  iu  rats.  It  is  a  matter  which 
calls  urgently  for  investigation. 

Teclh. 
Good  sound  teeth  and  healthy  gums  are  rarely  found 
among  the  poorer  classes.  There  is  no  country  in  any 
part  of  the  world  tliat  I  have  been  in  where  the  teeth  are 
so  bad  as  they  are  in  this  country.  Those  who  came  in 
contact  with  the  American  and  Colonial  soldiers  must  have 
been  struck  with  the  great  contrast  between  them  and  our 
own  in  this  respect.  There  is  probably  no  condition,  par- 
ticularly when  accompanied  by  pyorrhoea,  which  bears 
in  its  train  so  many  forms  of  ill  health,  such  as  chi-onio 
dj'spepsia,  chronic  toxaemia,  neuritis,  and  valvular  heart 


affections,  as  bad  teeth.  Bad  feeding  and  lack  of  proper 
care  during  infancy  and  cliiidhood  is  without  doubt  au 
important  cause,  and  I  often  wonder  if  the  form  iu  which 
bread  is  oaten  in  this  country  does  not  materially  assist  in 
l^ruducing  this  condition  ;  here  bread  is  baked  in  the  form 
of  a  loaf,  that  is  to  say,  with  a  minimum  of  crust,  whereas 
on  the  Continent  and  also  in  America  it  is  made  iu  long  or 
small  rolls  with  the  maximum  of  crust.  The  crumb  is  the 
portion  which  is  most  appreciated  iu  this  country,  and 
rarely  is  the  crust  preferred  even  by  the  beggar ;  11  any 
portion  of  the  bread  is  discarded  it  is  the  crust.  The 
teeth  are  consequently  given  little  or  no  work  to  do;  the 
crust,  which  would  strengthen  and  clean  the  teeth  and 
harden  the  gums  if  eaten  is  so  small  in  amount,  whilst  the 
crumb  forms  a  pultaceous  mass  in  the  mouth  which  tills 
the  interstices  of  the  teeth  and  later  undergoes  acid 
fermentation.  The  enamel  of  the  teeth,  already  of  poor 
quality  and  possibly  deficient  in  amount  owing  to  rachitic 
and  scorbutic  conditions  in  infancy,  is  destroyed.  Another 
important  point  iu  favour  of  the  maximum  amount  of  crust 
is  that  the  larger  the  proportion  of  the  crust  the  greater  the 
amount  of  mastication  required,  with  resultant  increase  in 
the  quantity  of  saliva  and  a  more  advanced  state  of  diges- 
tion of  the  carbohydrates  before  they  reach  the  stomach, 
to  the  great  benefit  of  the  whole  process  of  digestion. 

Si/philis, 
The  researches  of  Wassermann  and  Noguchi  have 
enabled  us  to  envisage  the  terrible  ravages  of  syphilis 
much  more  completely  than  was  possible  before  they 
placed  such  important  aids  to  diagnosis  at  our  disposal. 
Syphilis  belongs  to  a  totally  different  category  of  causes 
from  those  already  mentioned,  seeing  that  it  produces  its 
dire  effects  independently  and  uninfluenced  by  heredity  and 
environment;  the  soundest  heredity  and  the  most  ideal 
environment  do  not  retard  or  minimize  its  effects.  It  also, 
in  the  case  of  acquired  syphilis,  brings  down  its  victims 
most  frequently  in  the  prime  of  life  when  often  children 
have  been  born,  who  consequently  are  thrown  dependent 
on  the  world  and  possibly  handicapped  with  the  congenital 
form  of  the  disease.  Though  it  may  attack  any  tissue  in 
the  body,  it  appears  to  have  a  selected  affinity  for,  and  pro- 
duces its  most  disastrous  effects  upon,  the  nervous  tissue 
and  the  vessels  in  its  vicinity.  Insanity,  chiefly  in  the 
form  of  general  paralysis,  bhudness,  and  organic  uervd 
lesions,  particularly  tabes  dorsalis,  are  the  principal  forms 
of  the  disease  which  reduce  the  patients  to  the  C  3 
category.  In  the  congenital  form  we  now  recognize  it  as 
a  great  cause  of  maldevelopment,  of  wasting,  blindness, 
idiocy,  imbecility,  or  organic  nerve  diseases,  including 
what  is  termed  congenital  general  paralyis. 

noiisinij. 

Bad  housing  undoubtedly  yields  its  quota  to  the  C  3 
population,  and  bad  as  its  effects  are  ujion  the  physical 
health  of  the  inhabitants  from  overcrowding,  insufficient 
lighting,  and  insanitary  conditions  generally,  I  believe, 
for  reasons  which  I  will  presently  state,  that  infinitely 
greater  evils  result  from  its  influence  upon  the  moral 
health,  particularly  of  the  children.  With  the  physical 
aspect  of  the  problem — the  lack  of  oxygen,  the  excess  of 
CO.j,  and  the  poisonous  exhalations  of  the  human  body, 
the  presence  of  sewer  gas  from  faulty  drains,  dampness, 
and  the  absence  of  sunlight,  with  their  results,  poor 
development,  chronic  anaemias,  catarrhal  conditions, 
tuberculosis,  and  chronic  rheumatism — you  are  brought  in 
daily  contact,  and  can  realize  more  fully  perhaps  than  I, 
the  extent  of  their  degenerative  iifl  once.  I  wish  there- 
fore to  emphasize  tlie  importance  ui  the  moral,  or  rather 
the  immoral,  aspect  of  overcrowding  and  its  influence  upon 
the  mentality  of  the  people  as  judged  from  my  standpoint 
as  a  psychiatrist  of  over  thirty  years'  experience. 

Se.rnal  E.rccsses. 
T  want  you  for  a  few  moments  to  consider  with  me  the 
function  of  reproduction.  We  know  as  a  biological  fact 
that  the  function  of  reproduction  is  implanted  by  Nature 
for  the  sole  purpose  of  continuing  the  species,  and  to 
ensure  that  the  acts  of  combining  the  necessary  elements 
should  be  performed.  Nature  further  provided  that  the 
act  should  be  accompanied  by  the  sense  of  pleasure  ; 
without  this  insurance  animal  life  would  have  long  since 
died  out.     It  is  only  on  rare  occasions  that  the  sexual  act 
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is  engaged  in  for  the  purpose  of  its  true  function.     It  is 
rather  looked  upon  as  a  well  o£   pleasure  which  can  be 
drawn  upon  to  an  unlimited  extent  without  incurring  any 
penalty.      Nature,   however,   imposes    a   iJenalty   for   the 
abuses  of  any  of   the   functions  it  has  created,  whether 
that    abuse    be    positive    or    negative,    and    though    the 
range    of    excessive  use  and   insufficient  use    may   vary 
iu   individuals.   Nature   usually    gives    warning   signs   to 
the  individual  concerned  before  imposing  the  full  penalty. 
You  are  all  acquainted  with  the  nature  of  the  penalties 
attached    to    the   abuse  of    most   of    the    body  functions, 
as  your  daily  life  is  occupied  iu  warning  your  patients,  and 
in  endeavouring  to  lessen  the  effects  and   counteract  the 
penalties   they   have    incurred,  but  few  of  you  probably 
realize  the  nature  and  extent  of  the  penalty  Nature  inflicts 
for  abuse  of  the  sex  function.     I  do  not  propose  on  this 
occasion  to  enunciate  any  theories  as  to  the  pathological 
states  which  may  ensue  as  the  result  of  abuse  of  the  organs 
of  generation,  but  I  purpose  making  an  cr  cathedra  state- 
ment based  upon  my  clinical  experience,  and  showing  how, 
in  my  opinion,  the  depraved  morility  and  pernicious  habits 
so  frequently  acquired  during  childhood  and  early  youth, 
fostered  by  overcrowding,  lead  to  the  mental,  moral,  and 
physical  deterioration  of  the  race.     I  am  fully  convinced 
from  my  observations  of,  and  tlie  close  investigation  of  the 
previous   histories  of,  thousands  of   cases,  that  excessive 
drain  on  the  sexual   glands  at  any  age  leads  to  mental 
deterioration,  varying  in  degree  according  to  the  amount 
of  excess,  the  nature  of  the  feeding,  and   the  hereditary 
nerve  stability  iu  any  particular  case;   and  further,  that  if 
the  drain  is  set  up  iu  early  youth,  the  period  when  the 
maximum   physical  and  mental  building  is  taking  place, 
partial,   if   not   complete,   arrest   of   mental    development 
follows.     In  some  rare  instances  the  intelligent  and  obser- 
vant parent  has  recognized  the  cause  of  the  change,  but 
commonly  the  child  is  .said  to  be  "outgrowing  its  strength" 
or  to  be  "over-studying."     A  typical  history  of  a  very  large 
■number  of  my  cases  would  be  as  follows:   lip  to  the  age  of 
12  or  13  the  child  was  bright,  clever,  intelligent,  and  always 
held  a  high  positi  u   in  class,  then  gradually  became  dull, 
found  it  increasingly  difficult  to  memorize,  memory  became 
less  reliable  and  sliowed  curious  lacunae;  apathy  gradually 
bec-anfe  more  pronounced,  position  in  class  dropped  at  each 
examination,  was  prone  to  hts  of  sullenness  and  bad  temper, 
formerly  unknown,  and  though  at  one  time  prominent  in 
games,  tended  to  become  retirmg  and  to  be  given  to  seeking 
solitude.       Constipation   was  a  source  of   much   trouble, 
the  complexion  became  muddy,  and  it  was  obvious  to  the 
parents  tliat  the  health  was  sull'ering  from  some  cause. 
The  child  was  given  more  attention,  was  kept  more  closely 
under  observation,  was  given  tonics  and  special  food,  and 
for    a   time   improved,   but  did  not  return  to  the  former 
standard,   and    the  progress  at  school    was   slow.     After 
leaving  school  found  difficulty  iu  settling  to  any  kind  of 
■work,   never   stayed    iu    any   place   long,   sometimes   left 
abruptly  ;   was  poorly  controlled,  given  to  impulsive  acts, 
had  been  "  walking  out  "  for  some  time,  or  was  approaching 
marriage,   or   had   been  recently  married  ;   or  perhaps,  if 
the  patient  was  a  female,  had   the   first  baby,  when  the 
complete  mental  breakdown  took  place.     Close  investiga- 
tion  reveals    that  knowledge  of   sex   matter.s   had  been 
acquired  at   a  very  early   age,  due  possibly  to  observing 
the    conduct    and    hearing    the    remarks   of   a    drunken 
parent  or  sleeping  in  the  same  room  with  the  parents,  or, 
sharing  the  bed  with  older  children  or  grown  people,  had 
been  initiated  in  masturbation  when  10  or  12;  possibly  had 
often  practised  the  habit  iu  concert  v.ith  other  children, 
had   been   checked,  and   for   a  time  the  habit  had  been 
arrested,   due   to   increased   attention    received,    possibly 
supplemented  by  religious   influence  or  a  change  of  en- 
viroummt  to  one  of  greater  social  purity;  occasional  gross 
lapses     had     occurred,    followed    by    impulsiveness    and 
irrationality,  leading  to  change  of  occupation  or  place  of 
employment;  more  frequent  abuses  brought  about  by  the 
sex  excitement    associated   with   "walking  out,"   or   the 
greater  excess  of  normal  sexuality  of  early  married  life,  or 
that  factor,  7)?its  the  stress  of  cliildbirth,  resulted  in  the 
mental  attack  which  we  recognize  by  the  term  dementia 
praecox.     If  the  excesses  are  not  commenced  until  after 
adolescence  has   been  established — in  other  words,  untd 
after  the  body  building  and  mental  development  are  com- 
pleted—then the  reduction  is  not  so  great,  but  the  balance 
in  the  bank  of  health  mav  have  been  brought  so  low  that 


the  bills  presented  by  other  forms  of  stress  cannot  be  met. 
A  person  of  either  sex  wdio  had  become  a  disciple  of  Onan 
commonly  indulges  in  the  habit  very  much  more  fre- 
quently than  the  normal  sexual  act  would,  for  obvious 
reasons,  be  possible;  and  I  have  had  quite  a  large  number 
of  cases  under  my  observation  where  the  habit  acquired 
before  marriage  has  been  more  or  less  persisted  iu  after 
marriage.  These  people,  when  met  by  the  ordinary  trials, 
worries,  and  difficulties  of  life,  can  offer  no  resistance,  but 
develop  neurasthenia,  psycliasthenia  or  melancholia.  Jn 
the  great  bulk  of  cases  they  recognize  the  cause  of  their 
troub'e,  and  may  try  to  fight  against  it ;  some  may  prevail, 
but  with  others  the  force  of  habit  and  the  sex  impulse 
IS  too  strong  for  their  weakened  will  power,  and  their 
neurasthenia,  psycliasthenia,  or  melancholia  become  more 
marked,  when  they  are  labelled  as  suffering  from  a 
"nervous  breakdown."  To  this  class  belong  a  large  pro- 
portion of  the  so-called  shell-shock  cases.  In  some 
fulminating  cases,  under  the  influence  of  sudden  stress, 
real  or  imaginary,  the  patient  suddenly  commits  suicide, 
or  we  have  a  double  tragedy  or  some  bizarre  act  briuging 
the  case  under  public  notice,  and  it  is  then  said  to  ba 
"  a  case  of  temporary  insanity." 

Bn.reaiLC.racy. 
These  are,  iu  my  opinion,  the  principal  factors  which 
enter  into  the  causation  of  our  C  3  population.  The 
question  at  once  arises.  Are  we  as  a  nation,  and  we  of  the 
medical  profession  in  particular,  as  the  real  custodian  of 
the  health  of  the  people,  combating  these  adverse  forces 
successfully  •.'  I  fear  the  answer  must  be  in  the  negative, 
for  those  of  us  who  spend  our  lives  in  close  contact  with 
one  or  other  section  of  it  must,  I  think,  admit  that  it 
is  increasing  out  of  proportion  to  the  rest  of  the  com- 
munity. The  enormous  growth  of  bureaucracy  iu  recent 
years,  at  enormously  increased  cost,  has  not,  iu  my  opinion, 
added  to  our  efficiency  in  any  branch  of  public  health. 
Every  branch  of  the  profession  is  being  pigeon-holed  each 
into  its  own  watertight  compartment,  presided  over  by  au 
army  of  clerks  and  governed  by  lay  bodies  whose  chief 
concern  is  to  see  that  every  man  shall  do  his  work  iu 
exactly  the  same  way  as  everybody  els-^.  It  puts  a 
premium  on  action,  stultifies  individuality,  kills  progress, 
and  writes  innumerable  reports,  fteports  are  the  life  blood 
of  bureaitcracy.  The  rapid  growth  of  medical  knowledge 
necessarily  means  more  specialization,  as  it  is  utterly  im- 
possible  for  any  one  man  to  keep  in  touch  with  its  increasing 
ramifications,  and  therefore,  to  obtain  results  iu  any  way 
commensurate  with  the  increase  "in  medical  knowledge, 
we  need  greater  facilities  for  team-work,  so  that  special 
knowledge  iu  any  direction  may  be  more  readily  bx'ought 
to  bear  upon  any  particular  problem  at  the  earliest  possible 
time.  One  of  the  greatest  difficulties  in  connexion  witli  my 
own  speciality  is  the  long  duration  of  the  attack  and  the 
progress  which  the  disease  has  made  before  it  receives  the 
special  attention  which  it  requires,  with  the  consrqueutly 
reduced  chances  of  recoverj',  and  the  greater  mental 
scarring  should  recovery  take  place.  If  our  special  know- 
ledge could  only  be  brought  to  bear  upon  the  case  when 
the  earliest  manifestations  of  the  disorder  show  them- 
selves, enormous  benefit  might  accrue  to  the  patient  and 
to  the  nation  as  a  whole.  I  had  the  great  pleasure  of 
being  present  at  the  meeting  at  Dartford  when  Lord 
Dawson  propounded  the  scheme  formulated  by  the  council 
over  which  he  presided,  with  which  I  found  myself  in 
absolute  agreement.  I  believe  that  the  scheme  of  hospital 
centres,  it  efficiently  established,  would  materially  assist 
in  solving  the  problem  of  our  C  3  population. 


At  Tale  University  Dr.  Francis  G.  Blake  has  been 
appointed  professor  of  medicine,  Dr.  Edward  Albert  Park 
professor  of  pediatrics,  and  Dr.  Arthur  M.  Morse  professor 
of  obstetrics  and  gynaecology. 

A  SCHOOL  for  health  officers  has  been  established  by 
the  American  l?ed  Cross  in  Cracow,  aud  has  beeu  very 
successful  there.  It  grew  out  of  a  need  for  a  well-trained 
Polish  personnel  to  assist  in  carrying  out  the  child  welfaro 
work  of  the  American  Eed  Cross  in  Poland.  It  is  stated 
that  the  school  will  probably  take  a  place  as  part  of  the 
educational  curriculum  of  the  University  o£  Cracow,  and 
it  should  have  a  wide  influence  iu  arousing  public  interest 
throughout  Poland  in  the  numerous  health  problems  of 
that  country. 
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Dur.iNG  the  past  few  years  a  good  deal  of  attention  has 
been  paid  to  the  subject  of  gastric  analj'sis  in  normal 
people.  The  invention  of  the  Einhorn '  tube  has  ruade 
this  work  much  more  accurate  than  was  possible  with  the 
old  stomach  tube  and  glass  funnel.  It  is  not  necessar}', 
however,  to  refer  in  detail  here  to  the  valuable  observations 
made  by  Crohn  and  Reiss,-  Rehfuss  and  Hawk  '  in  America, 
and  by  Ryle^  and  Bennett'  in  this  country,  and  by 
numerous  other  observers,  since  most  of  their  work  has 
been  done  with  reference  to  the  chemical  side  of  gastric 
analysis,  with  which  we  are  only  indirectly  concerned. 
The  short  series  of  experiments  dealt  with  in  this  paper 
was  luade  with  a  view  to  testing  the  bactericidal  power  of 
normal  gastric  secretion  on  B.  tuberculosis. 

Technique. 

The  gastric  juice  was  removed  from  the  stomach  with 
the  Einhorn  tube  in  the  usual  way.  at  regular  intervals 
for  a  space  of  three  hours  after  the  test  meal  given  on  a 
fasting  stomach,  in  the  early  morning.  In  each  case  the 
experiments  were  made  upon  per.sons  whose  digestive 
system  was  believed  to  be  normal,  and  the  test  meal 
given  was  the  oatmeal  test  recommended  in  Ryle's  paper.^ 
In  the  first  case  every  sample  of  gastric  juice  removed 
during  the  period  of  observation  was  tested  as  to  its 
bactericidal  power:  in  the  subsequent  cases  only  three 
samples  were  tested,  care  being  taken  always  to  use 
resting  juice  as  one  of  the  samples. 

All  inoculations  into  animals  were  made  by  one  of  us 
(S.  R.  G.).  As  the  first  experiment  showed  considerable 
digestion  of  the  tissues  at  the  site  of  inoculation,  and  the 
guinea-pigs  died  early  as  a  result  of  absorption  of  the  toxic 
liroduots  of  this,  we  decided  in  future  experiments  to  in- 
activate the  gastric  secretion  by  neutralization  with 
N  10  NaOH  immediately  before  inoculation. 

This  procedure  was  carried  out  in  Experiments  II,  III, 
and  IV,  and  was  successful  in  avoiding  digestion  at  the 
site  of  inoculation  and  the  consequent  toxic  absorption. 

Case  i. 
Healthy  adult  male  cliuically  free  from  tuberculosis.  Six 
cubic  centimetres  of  gastric  juice  from  each  sample  were  mixed 
with  approximately  0.5  c.cm.  of  typical  nummular  sputum  con- 
taining tubercle  bacilli  (that  is,  about  tlie  amount  of  sputum  a 
patient  might  readily  swallow)  and  incubated  at  57- C.  for  one 
and  a  half  hours.  The  incubated  mixtures  of  gastric  juice  and 
sputum  were  then  inoculated  into  guinea-pigs.  The  results 
obtained  are  tabulated  below. 


Sample  of 
Gastric  Juice. 

Starch. 

JIucus. 

Bile. 

Total  .Acidity 
in  Terms  of 
N/10  NaOH. 

Guinea-pig 
Inoculation. 

15  minutes  ... 

-t 

- 

- 

7.5 

1.B.+ 

30         

+ 

- 

- 

21.7 

T.B.  - 

60         

■^ 

+ 

- 

41.7 

T.B.  + 

90         rt       - 

+ 

-^ 

- 

60 

T.B. - 

120         .. 

- 

-h 

- 

51.7 

T.B.  + 

150         

- 

-1- 

- 

41.7 

T.B.  + 

180         

- 

+ 

■i- 

54.1 

T.B.  + 

The  quantity  of  resting  juice  obtained  was  only  sufficient  for 
the  inoculation  test.  It  was  tberefore  used  as  a  control  in 
order  to  be  quite  sure  that  the  gastric  secretion  from  the  case 
under  observation  contained  no  tubercle  bacilli.  The  animal 
thus  injected  remained  free  from  tuberculosis. 

C.*SE  II. 
Healthy  adult  female  cliuically  free  from  tuberculosis.  In 
this  case"  three  samples  of  gastric  juice  were  mixed  with  an 
emulsion  of  tubercle  bacilli  of  a  known  virulent  strain.  This 
emulsion,  originally  containing  2,C0D  million  organisms  per 
cubic  centimetre,  was  diluted  down  until  llimrctically  it  only 
contained  1,000  bacilli  i^er  cubic  centimetre  ;  6  c.cm.  of  gastric 


juice  were  mixed  with  0.1  c.cm.  of  this  diluted  emulsion,  so  that 
ouly  100  bacilli  (expose<l  to  the  action  of  gastric  juice)  were 
contained  in  each  inoculation  of  the  mixture. 

Of  course,  this  can  ouly  be  regarded  as  empirical,  but  we 
wished  to  show,  if  possible,  whether  tlie  gastric  juice  could  copo 
with  small  doses  of  bacilli.  The  test  was  made  at  37-  C.  for  an 
hour  and  a  half  as  before.  The  results  obtained  were  as  follows : 


Sample  of 
Gastric  Juice. 

Starch. 

Mucus. 

Bile. 

Total  .\eidit.v 
in  Terms  of 
K/10  NaOH. 

Guiuea-ijii? 
Inoculatiou. 

Resting 

- 

-l- 

+ 

40 

T.B. - 

15  minutes  ... 

+ 

+ 

- 

20 

30         

-t- 

+ 

- 

15 

T.B.  -* 

60         «       ... 

-t- 

-f 

- 

40 

90         „       ... 

■f 

•f 

+ 

32 

T.B.  - 

120         M       ... 

+ 

+ 

23 

150 

- 

+ 

+ 

14 

*  Typical  caseous  abscess  at  site  of  inocnlation  was  noted  on  the 
twelfth  day  after  inoculatiou.  but  no  tubercle  bacilli  could  be  found 
either  in  direct  films  or  by  antiformin  method.  -V  control  inocula- 
tiou of  the  extremely  dilute  emulsion  used  in  this  experiment  was 
also  made  in  a  Ruinca-l)ig,  and  proved  negative.  It  seems  probable, 
tberefore,  that  tbe  few  tubercle  bacilli  present  in  the  emulsion  were 
lost  during  manipulation  (for  example,  on  the  sides  of  tbe  pipette.'. 

C'.\SE  III. 
Adult  female  convalescent  from  salpingectomy.  No  signs  of 
tuberculosis.  In  order  to  make  the  experiments  appro.\imate 
more  nearly  to  natural  conditions  the  samples  of  gastric  juice 
in  this  case  were  mixed  with  a  mouth-wash  obtained  from  a 
case  of  pulmonary  tuberculosis  with  bacilli  in  the  sputum.  In 
tbe  case  of  each  sample  2.5  c.cm.  gastric  secretion  was  added  to 
2.5  c.cm.  mouth- wash.  The  time  of  exjiosure  at  37°  C.  was  the 
same  as  in  the  last  experiment  (that  is,  ninety  minutes). 


Sample  of 
Gastric  Juice. 

starch. 

Mucus. 

Bile. 

Total  Acidity 
in  Terms  of 
K/10  NaOH. 

Guinea  pig 
Inoculation. 

nesting 

+ 

-1- 

8 

T.B.  -^ 

15  minutes  ... 

+ 

+ 

+ 

10 

30          

-1- 

+ 

- 

10 

• 

60         

+ 

+ 

- 

24 

T.B.  -1- 

eo       „     ... 

+ 

+ 

- 

22 

* 

10      ;;     ... 

— 

-1- 

-f 

8 

T.B.  - 

"  K  control  inoculation  of    this    sample  without  the  addition  of 
mouth-wash  gave  rise  to  uo  tuberculosis  in  a  guinea-pig. 

Case  iv. 
Adult  male  with  fracture  of  right  tibia  and  fibtila.  Xo  signs 
of  tuberculosis.  The  routine  followed  in  the  last  experiment 
was  adopted  again,  except  that  (a)  a  different  case  of  pulmonary 
tuberculosis  from  which  to  obtain  the  mouth-wash  was  used, 
the  first  having  died  in  tbe  interval,  (h)  tbe  time  of  exiiosure  of 
gastric  secretion  to  mouth-wash  was  lengthened  from  one  aud  a 
halt  to  three  hours.    The  results  obtained  were  : 


Sample  of 
Gastric  Juice. 

Starch. 

Mucus. 

Bile. 

Total  .Acidity 
in  Terms  of 
K  10  XaOH.^  1 

Guinea-pig 
Inoculation. 

Resting 

- 

-^ 

- 

20 

T.B.  + 

15  minutes  ... 

■1- 

,  -f 

- 

6 

30          

■¥ 

-h 

- 

48 

GO          

-1- 

■f 

- 

^8             \ 

T.B.  -F 

90          «        ... 

■f 

■V 

- 

40 

* 

120          rt        - 

-f 

-H 

- 

62 

T.B.  -t- 

150 

- 

-1- 

52 

'■'  This  sample  was  inoculated  into  a  guinea-pig  as  a  conti'ol  of  the 
gastric  secretion.    No  tuberculosis  resulted. 

Conclusions. 
1.  Gastric  juice  removed  from  the  stomachs  of  person.s 
free  from  gastro-intestinal  disease,  at  various  intervals  of 
time  after  an  oatmeal  test  meal,  showed  very  little  power 
of  destroying  (a)  tubercle  bacilli  in  sputum  which  .  had 
been  exposed  to  it  for  ninety  minutes,  and  (h)  tubercle 
bacilli  in  mouth-washes  which  had  been  exposed  to  it  for 
ninety  and  one  hundred  and  eiehtj-  minutes  respectively. 
In  one  case  a  total  acidity  of  62   (Case  iv),  in  another  of 
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54.1  (Case  i),  and  in  a  third  of  24  (Case  m)  failed  to  destroy 
the  bacillus. 

2.  The  gastric  secretion  may  possibly  have  destroyed 
the  tubercle  bacilli  in  a  very  weak  emulsion  to  which  it 
■was  exposed  under  similar  conditions,  but  the  number  of 
bacilli  used  (100)  was  so  small  that  it  cannot  be  considered 
a  fair  test,  and  even  the  conti'ol  test  with  this  weak 
emulsion  proved  negative  in  a  guinea-pig. 

3.  The  protection  against  the  tubercle  bacillus  afforded 
by  the  gastric  secretion  is  apparently  by  no  means  perfect. 
But  it  must  be  remembered  that  the  dilution  of  contents 
and  the  motor  activity  of  the  siomach  probabl}'  play  a 
large  part  in  this  mechanism  of  protection,  and  these  latter 
factors  cannot  be  satisfactorily  experimented  upon  in  vitro. 

These  results  are  in  general  agreement  with  the  con- 
clusions arrived  at  by  Allan  Macfadyen "  under  different 
conditions  and  with  bacteria  other  than  B.  tuberculosis  as 
long  ago  as  1887. 

4.  In  tlie  four  cases  examined  the  untreated  gastric 
.iuieo  contained  no  tubercle  bacilli  as  judged  by  the 
inoculation  test.  We  know  of  no  records  which  show 
whether  or  no  tubercle  bacilli  have  been  found  in  gastric 
juice  in  persons  not  suffering  from  clinical  tuberculosis. 
This  point  may  have  important  bearing  on  the  portals  of 
entry  of  the  bacillus. 
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Skveral  cases  iu  quick  succession  presenting  difficulties  in 
the  efficient  excision  of  the  sac  led  mo  to  devise  a  new 
method  by  which  these  and  other  troubles  could  be  easily 
and  successfully  dealt  with  when  they  arise. 

I  approach  aud  reach  the  back  of  the  inguinal  canal 
fiom  a  middle  lino  incision  iu  the  lowest  part  of  the 
abdominal  wall.  Unless  compelled  by  some  complication 
I  do  not  open  the  general  peritoneal  cavity. 

All  the  work  is  done  iu  a  space  made  in  the  subperi- 
toneal tissue.  I  have  operated  in  this  way  upon  forty-one 
patients.  In  the  first  nine  I  made  all  the  incisions  longi- 
tudinal. In  the  remainder  I  have  traversed  the  abdominal 
walls  by  Planneustiel's  method.  I  will  describe  an  un- 
complicated operation. 

Tlie  patient  is  placed  in  the  Trendelenburg  position,  and 
the  operator  stands  on  the  side  opposite  the  hernia.  A 
transverse  skin  iuoision  4  or  5  inches  long  is  made 
IrV  inches  above  the  symphysis  pubis.  Its  centre  corre- 
sponds with  the  middle  line. 

A  transverse  incision  is  made  in  the  aponeurosis  of  the 
rectus  abdominis  of  both  sides,  care  being  taken  not  to 
injure  either  linea  semilunaris.  The  linea  alba  is  undercut 
upwards  and  downwards,  to  within  one  or  two  inches  ol 
the  umbilicus,  and  to  the  symphy.sis  respectively:  iu  doing 
so  the  sheath  of  each  pyramidalis  muscle  will  be  opened. 
The  opening  thus  made  in  the  aponeurosis  is  retracted  up 
and  down  and  the  subperitoneal  tissue  exposed  by  separ- 
ating the  abdominal  muscles  in  the  middle  line.  The 
peritoneum  and  its  contents  are  pushed  up  on  both  sides, 
aud  if  necessai-y  kept  up  by  packing. 

Two  retractors  are  inserted ;  they  should  have  long, 
separate,  and  blunt  prongs.  The  lower  retractor,  by  far 
the  most  important  instrument  in  the  operation,  should 
pull  the  abdominal  wall  downwards,  outwards,  and  for- 
wards on  the  side  of  the  operation.  Forwards  to  lift  up  the 
abdominal  wall.  Its  prongs  should  reach  the  deep  epigastric 
artery  and  vein.  I  should  not  advise  anyone  to  proceed 
with  the  operp.tion  until  he  is  satisfied  that  this  retractor 
is  in  its  proper  position.  The  upper  retractor  pulls  the 
structures  outwards.  After  more  completely  pushing 
upwards  the  outer  part  of  the  peritoneum  and  thoroughly 

'  Road  before  the  Section  of  Surgery,  Eoyal  Society  of  Medicine, 
December  7th. 


exposing  the  iliac  fascia,  the  neck  of  the  sac  can  bo  seen 
entering  the  inguinal  canal.  The  deep  epigastric  artery 
and  vein  are  dehmited  and  separated  from  the  inner  part 
of  the  neck  of  the  sac.  Cheyne's  dissector  is  a  very  useful 
instrument  to  use  for  this  purpose.  The  spermatic  vcin.s 
and  vas  deferens,  with  its  ves.sels,  are  found  aud  separated 
from  the  whole  length  of  the  exposed  sac.  These  structures 
are  usually  on  the  outer  and  under  surface  of  the  sac. 

Having  cleared  the  sac,  it  is  pulled  ojt  of  the  canal  by 
gentle  continuous  traction  in  the  direction  in  which  it  lies. 
If  there  are  no  indications  of  the  possibility  of  its  easy  ex- 
traction, the  sac  is  cut  and  the  canal  portion  replaced. 
The  remains  of  the  sac  in  the  subperitoneal  space  are  then 
radically  excised.  (Congenital  herniae  would  belong  to  this 
type.)  The  neck  of  the  sac,  including  part  of  the  parietal 
peritoneum,  is  then  transfixed  and  removed.  Finally,  the 
inguinal  canal  of  the  opposite  side  is  examined,  and  if  ab- 
normalities exist  they  are  treated  on  the  same  hues.  I  have 
only  once  had  to  ligature  a  vessel  in  the  subperitoneal  space, 
and  that  was  a  small  branch  of  the  deep  epigastric  vein. 

I  will  now  describe  (1)  the  complications  and  structures 
With  which  I  have  met,  (.2)  the  herniae  I  would  avoid,  and 
(3)  the  herniae  I  would  select  for  this  operation. 

1.  Complicalions  and  Structures  Encountered. 

I  have  found  and  removed  unsuspected  and  potential 
hernial  sacs  from  the  opposite  side  in  three  patients.  In 
others  I  have  cleared  from  the  internal  opening  of  the  canal 
of  the  opposite  side  firmly  attached  dimples  of  the  parietal 
peritoneum.  In  others  I  have  removed  fibrous  cords  that 
passed  from  the  parietal  peritoneum  into  the  canals. 

In  one  patient  the  urirary  bladder  occupied  the  canal 
and  practically  was  a  pait  of  the  neck  of  the  sac.  The 
peritoneum  was  ;peeled  from  the  bladder,  and  the  sac  was 
radically  excised.  When  I  meet  this  complication  again 
I  should  distend  the  bladdtr  with  fluid;  thfs  would  render 
the  separation  of  the  peritoneum  safer  aud  easier.  I  may 
say  here  that  it  was  a  sequence  of  herniae  in  which  the 
bladder  appeared  that  made  me  devise  some  procedure  by 
which  I  could  deal  more  adequately  with  this  complication. 
I  am  sure  the  operation  I  have  described  to  you  allows  a 
complete  and  safe  method. 

In  seven  cases  I  found  th2  urachus,  which  bore  the  same 
relation  to  the  sac  as  that  occupied  by  the  bladder.  This 
was  traced  to  its  union  with  the  bladder,  and  it  contained 
a  good  deal  of  uustriated  muscle,  very  tortuous  patent 
and  small  arteries  and  some  fat. 

In  a  few  patients  I  have  traced  adhesions  between 
bowel  and  sac,  and  omentum  aud  sac  iuto  the  general 
peritoneal  cavity,  which  I  have  been  compelled  to  oijen  to 
satisfactorily  clear  them  away.  The  herniae  in  these 
instances  appeared  to  be  reducible  before  operation. 

The  obliterated  hypogastric  artery  was  recognized  in  the 
sac  in  three  cases.  In  one  of  these  the  lumen  of  the  vessel 
was  not  obliterated  at  the  point  of  section. 

From  one  patient  I  removed  a  small  sac  entering  the 
canal,  and  missed  a  much  larger  one  that  was  plastered 
against  the  iliac  fascia  and  outer  part  of  the  inguinal 
opening.  It  was  this  mistake  that  makes  it  so  ess'ential 
to  expose  the  iliac  fascia. 

In  another  patient  I  had  the  followiug  unfortunate 
experience.  I  had  removed  the  sac  on  the  left  side  and 
found  an  unsuspected  sac  entering  the  internal  opening  on 
the  right  side.  I  congratulated  myself  on  removiua  these 
two  sacs  from  the  same  opening.  In  six  weeks  the  patient 
returned  ^vith  a  direct  hernia  on  the  right  side.  Kinhtly 
or  wrongly  I  associated  my  operation  with  this  new  hernia 
and  determined  to  take  ;Mr.  Victor  Bonney's  advice  and  adopt 
Pfannenstiel's  method  of  traversing  the  abdominal  wall. 

As  an  unusual  complication  I  may  mention  that  throuch 
the  same  opening  I  have  removed  an  appendix  from°a 
patient  who  suffered  from  ai^pendicitis  and  inguinal 
hernia. 

2.  Herniae  to  he  Avoided. 

The  herniae  I  would  not  select  for  this  operation  are 
direct  hernia,  irreducible  enteroceles,  hernia  in  male 
children  under  7  or  8  years,  and  old  herniae  in  which  tlio 
internal  opening  has  been  dragged  down  opposite  the 
external. 

3.  Herniae  to  ha  Selected. 

I  would  select  herniae  iu  females  of  any  age,  and  all  un- 
complicated inguinal  herniae  in  males  over  7  or  8.  I  would 
not  exclude  irreducible  epiploceles. 
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Mr.  II.  L.  Wartyn  of  'WiiKlsor  has  perfonnecl  this 
operation  twice  for  the  relief  of  strangulated  herniae — iu 
the  iuguiual  and  femoral  regions  respectively.  Mr. 
Martyn  found  access  to  and  division  of  the  strictures 
easy  to  perform  behind  the  strangulated  intestines.  He 
Xwiuts  out  the  advantage  of  being  able  to  deal  ■with  a 
resection  of  the  bowel  from  the  same  wound  at  the  same 
time.  He  alto  points  out  that  in  femoral  hernia  the 
abnormal  obturator  artery  would  be  seen  and  ligatured 
before  being  cut. 

I  may  here  say  that  I  have  approached  femoral  herniae 
by  the  same  method.  It  has  been  quite  easy.  In  some 
cases  I  have  covered  the  internal  opening  of  tho  crural 
canal  by  turning  up  a  flap  of  periosteum  from  tho  jiubes 
and  by  turning  outwards  and  upwards  a  larger  periosteal 
flap  from  the  back  of  the  symphysis  pubis.  In  other  oases 
I  have  blocked  this  opening  by  coiling  up  into  a  plug 
the  internal  sapheua  vein,  which  I  dissected  from  the 
thigh  as  far  as  the  knee. 

It  is  too  soon  to  report  upon  the  success  of  these 
measures  of  occlusion  iu  femoral  herniae,  but  all  is  well 
so  far. 


LOOSE    CARTILAGE. 

BY 

VERNON  PENNELL,  M.A.,  M.B.,  B.Ch.Cant.\b., 
F.E.C.S.Eng., 

fellow  of  pembkoke  college,  cambridge. 


Those  clinical  conditions  of  the  knee-joint  variously 
referred  to  as  "  loose  ca,rtilage,"  "  displaced  internal  car- 
tilage," and  "internal  derangement  of  the  knee-joint," 
liave  in  tho  past  been  a  more  prolific  source  of  lay 
antagonism  to  the  medical  pirofession  than  almost  any 
other  delinquency  of  the  human  frame.  Indeed,  the  uu- 
quahtied  bone  setter  is  the  offspring  of  "loose  cartilage" 
and  "  surgical  apathy."  Nor  is  the  layman  alone  in 
looking  askance  at  surgical  methods  of  treatment  for  this 
condition ;  we  have  only  to  recollect  tho  almost  reveren- 
tial awe  in  which  internal  derangement  of  the  knee-joint 
was  held  by  tho  R.A.M.C.  during  the  late  war.  A  man 
suffering  from  this  condition  was  almost  invariably  boarded 
out  of  the  service,  partly,  no  doubt,  because  of  the  congested 
condition  of  operating  theatres  and  the  possibility  of  infec- 
tion in  certain  cases, but  far  more  often  because  "he  would 
never  be  of  any  more  use  in  the  army." 

The  treatment  of  these  wrongs  is  not  easy,  and  the 
diagnosis  is,  to  my  mind,  more  difficult  still;  yet  such 
gloomy  pessimism  should  not  exist  in  the  mind  of  many, 
nor  would  it  survive  if  it  had  not  a  very  real  foundation  on 
the  rock  of  fact. 

The  results  of  operative  treatment  for  loose  cartilage 
(like  all  results)  are  grouped  into  three  large  classes  : 
(1)  Those  cured  or  much  improved;  (2)  those  in  whom  no 
change  has  taken  place;  (3)  those  who  are  definitely  worse. 
It  is  with  the  first  class  only  that  I  wish  to  deal  here. 
The  cures  are  iu  the  minority,  and  in  just  that  type  of 
man  which  most  commonly  is  the  sufferer  they  are,  if  not 
an  extremely  small  moiety,  at  least  nothing  like  a  majority 
—I  refer  to  the  athlete.  •  During  the  last  two  years  I  have 
made  personal  inquiries  among  a  large  number  of  patients 
■who  have  had  the  internal  semilunar  cartilage  removed. 
Rugby  footballers,  cricketers,  and  soldiers  nearly  all  made 
the  remark,  "The  knee  is  better,  but  of  course  it  will 
always  be  weak  "  ;  on  inquiring  this  was  generally  inter- 
preted as  meaning  "  no  more  football."  It  may  be  argued 
that  football  should  not  be  the  test  of  a  radical  cure,  yet 
to  mv  mind  tho  condition  is  not  cured  unless  the  patient 
can  return  to  his  normal  mode  of  life  and  jileasure. 

The  clinical  condition  after  operation  which  prevents 
tho  taking  of  violent  exercise  is,  iu  nearly  every  case,  an 
undue  laxTty  of  the  knee-joint  with  lateral  mobility  of  the 
leg  on  the  thigh,  and  in  order  to  understand  how  this  has 
been  brought  about  tho  anatomy  and  pathology  of  the 
condition  must  bo  briefly  studied. 

A)iatoi>iij. 
The  inner  aspect  of  the  knee  represented  in  the  accom- 
Xianying  drawing  of  a  dissection  made  by  myself  iu  tho 
anatomical  department  of  Cambridge  Uuivei-sity,  shows 
the  various  layers  which  go  to  make  up  or  strengthen  the 
capsule  of  this  joint.    Superficially  the  fascia  lata  invests 


the  knee  tightly,  and  when  this  has  been  reflected  the 
capsule  proper  is  exposed.  This  consists  of  bundles  ot 
connective  tissue  coursing  in  various  directions,  and  often 
easily  separable  into  layers  and  individual  structures. 
Notable  is  a  well-marked  crescentic  layer  of  dense  fascia 
derived  from  the  semiujembrano-us  tendon  beliind  and 
passing  across  (superficial  to)  the  internal  lateral  ligament 
and  the  fibrous  expansion  of  the  insertion  of  tho  vastus 
iuternus  (2).  In  the  drawing  it  is  not  as  prominent 
or  extensive  as  I  have  seen 
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Left  Knee.  1,  Fascia  lata.  2. 
Slip  fiom  semimembrdnosus. 
3,  Expansion  from  vastus  in- 
Utuus.  4.  Internal  lateral  liga- 
ment- 5,  Vastus  internus.  6.  lu- 
ti-rual  condyle  of  femur.  7,  Ten- 
don of  adductor  ma^'nus.  {Cam- 
bridge .\natomy  Dept.,  1921.) 


it.  and  it  should  have  been  CtK 

represented  as  rising  well 
above  the  joint  line.  It 
is  inserted  into  the  sub- 
cutaneous surface  of  the 
tibia.  The  fibrous  expan- 
sion derived  from  tho 
vastus  internus  is  an  in- 
tegral part  of  the  capsule, 
and  blends  with  the  internal 
lateral  ligament  to  the 
medial  side.  This  latter  is 
a  ribbon-shaped  structure 
1  to  l.V  in.  in  breadth,  and 
though  its  thickest  and 
strongest  part  passes  down 
from  the  medial  surface  of 
the  inner  condyle  of  the 
femur  just  below  the  ad- 
ductor tubercle,  yet  it  is 
a  much  more  extensive 
band  of  fibrous  tissue  than 
is  described  in  textbooks, 
and  extends  well  forward, 
where  it  is  in  danger  of 
being  wounded  in  the  usual 
incision  for  removal  of  tho 
internal  cartilage.  Further- 
more, its  intimate  attach- 
ment to  the  internal  car- 
tilage renders  it  extremely  liable  to  injury  when  this 
is  displaced  pathologically  or  removed  surgically,  the 
innermost  fibres  of  the  internal  lateral  ligament  being  torn, 
or  at  least  stretched,  when  the  internal  cartilage  parts 
company  from  it. 

Pathologij. 

The  pathology  of  loose  cartilage  is  of  some  interest 
owing  to  the  large  number  of  aliases  by  which  this 
clinical  condition  is  known.  These  aliases  really  hide 
various  stages  or  types  of  the  same  affection. 

Practically  the  term  "loose  cartilage"  refers  to  a 
clinical  and  not  a  pathological  condition.  Indeed,  it  is  a 
most  useful  term,  comparable  with  that  alias  for  a  mild 
gastritis,  a  "bilious  attack."  In  practice  a  true  loose 
cartilage— that  is,  one  detached  from  all  its  connexions — 
must  be  extremely  rare,  if,  indeed,  it  ever  exists.  Broadly 
speaking,  there  are  pathologically  three  groups : 

1.  The  unduly  mobile  cartilage,  which  after  some  stress 
or  strain  has  severed  its  connexions  with  the  internal 
lateral  ligaments,  but  remains  connected  by  its  anterior 
or  posterior  horns  and  coronary  ligaments  to  the  head  of 
the  tibia;  it  tends  to  become  "shunted  out  wards,"  resulting 
in  a  condition  of  "  knee  lock." 

2.  A  partial  fracture  of  the  cartilage,  which  is  toru 
tangentially  or  transversely  to  its  circumference. 

3.  A  cartilage  with  one  liorn  detached  from  its  moorings 
and  bent  into  au  abnormal  form,  or  with  part  of  it  detached, 
which  may  wander  about  the  joint  as  a  loose  body. 

Be  the  condition  which  it  may,  injury  almost  alwaj'S 
results  to  the  internal  lateral  ligament — injury  which 
is  still  further  augmented  by  tho  consequent  synovitis 
which  follows  a  "knee  locking"  from  tho  wedging  of 
a  detached  or  semi-detached  portion  ot  the  semilunar 
cartilage  between  tho  condyle  of  the  femur  and  the  head 
of  tho  tibia.  Repeated  or  prolonged  effusions  into  the 
knee-joint  will  give  rise  to  a  laxity  of  the  ligaments  and 
capsule.  Those  most  -affected  will  lie  at  the  point  of 
greatest  strain — that  is,  to  the  inner  side.  This  is  partly 
by  reason  of  the  oblique  "  set  "  of  the  femur  on  tho  tibia, 
and  partly  because  this  space  between  tibia  and  internal 
condyle  of  the  femur  (normal  one-eighth  of  an  inch)  will 
have  been  forcibly  increased  by  the  impaction  of  a  foreign 
body  between  them  if  knee  locking  has  taken  place. 
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Treatment. 

The  methods  of  treatment  in  vogue  at  tlie  present  time 
consist  of  removal  of  tlie  diseased  or  damaged  cartilage 
combined  witli  careful  suturing  of  the  capsule  in  one 
layer.  As  far  I  know,  no  attention  has  been  directed 
towards  remedying  the  lengthened  internal  lateral  liga- 
ment, if  cue  may  except  a  caveat  uttered  against  incising 
it  in  opening  tlie  capsule.  This  removal,  even  if  it  has 
been  performed  before  the  internal  ligament  has  appre- 
ciably lengthened  after  the  softening  of  a  synovial 
effusion,  will  leave  an  internal  lateral  ligament  relatively 
lengthened  by  one-eighth  of  an  inch,  which  serves  as  an 
excellent  starting  point  for  a  further  actual  lengthening, 
just  as  an  imperfectly  removed  sac  results  in  a  "recur- 
rence" of  inguinal  hernia,  be  the  sac  merely  a  "dimple" 
in  the  peritoneum.  In  addition,  the  usual  incisions  used 
for  removal  of  the  internal  semilunar  cartilage  almost 
invariably  encroach  on  the  anterior  fibres  of  the  internal 
lateral  ligament,  which  is  still  further  damaged  thereby. 
I  refer  to  the  curved  incision  passing  to  the  inner  side  of 
the  patella  and  then  backwards  just  below  the  joint  line, 
or  the  horizontal  one  on  a  level  with  this  internal  carti- 
lage. Bearing  this  in  mind.  I  have  during  the  last  two 
years  operated  with  my  eyes  turned  to  the  internal  lateral 
ligament  as  the  chief  offender  in  the  resultant  lack  of 
function  of  this  joint. 

Formerly  I  adopted  the  horizontal  incision,  but  as  this 
almost  invariably  resulted  in  severance  of  the  anterior 
fibres  of  the  internal  lateral  ligament,  or  an  insuficient 
entrance  to  the  joint  cavity,  I  liave  now  returned  to  the 
curved  incision  convex  anteriorly. 

The  skin  incision  should  be  large,  considerably  larger 
than  that  which  is  made  through  the  capsule ;  this  having 
been  found  and  all  bleeding  stopped,  the  internal  lateral 
ligament  is  defined  and  thereby  protected  from  damage ; 
if  it  is  so  extensive  as  to  reach  far  forward,  its  anterior 
fibres  are  deliberately  divided,  and  in  view  of  the  know- 
ledge of  this  severance  can  be  united  afterwards  by 
separate  sutures.  The  internal  semilunar  cartilage  is 
then  removed  in  the  ordinary  way,  care  being  taken  not 
to  damage  the  internal  lateral  ligament  at  its  attachment 
to  the  circumference  of  the  semilunar  cartilage,  wbich 
may  need  careful  division  with  knife  or  scissors. 

The  closing  of  the  wound  is  the  most  important  part  of 
the  operation.  The  incision  through  the  capsule  should 
be  enlarged  and  the  edges  of  the  capsule  excised  so  that 
at  least  one-eighth  of  an  inch  reduction  in  its  vertical 
measurement  is  brought  about,  the  edges  are  then  tightly 
secured.  The  internal  lateral  ligament  is  shortened  in 
its  entirety  by  two  or  three  mattress  sutures,  and,  finally, 
the  slip  of  fascia  from  the  semimembranosus  is  detached 
from  the  muscle  and  swung  forwards  more  vertically  to 
act  as  an  additional  stay  to  the  inner  side  of  the  joint  and 
attached  to  the  structures  to  the  inner  side  of  the  condyle 
of  the  femur.  If  this  slip  is  absent,  a  strip  of  fascia  lata 
can  be  fashioned  into  an  additional  superficial  internal 
lateral  ligament  to  assist  in  the  support  of  the  inner  aspect 
of  the  knee. 

The  chief  points  in  the  operation  I  ■wish  to  emphasize 
are: 

1.  The  large  skin  incision,  of  "flap"  form,  allowing  of 
the  identification  of  the  internal  lateral  ligament,  and, 
when  present,  the  slip  from  the  semimembranosus. 

2.  The  avoidance  of  damage  to  the  internal  lateral  liga- 
ment, or  the  deliberate  severance,  when  it  cannot  be 
avoided,  of  its  anterior  fibres. 

3.  The  excision  of  a  portion  and  tightening  of  the 
capsule  by  one  row  of  sutures. 

4.  Tlie  shortening,  or  even  pleating,  and,  where  damaged, 
the  reconstruction,  of  the  internal  lateral  ligament  by  a 
second  row  of  sutures. 

5.  Lastly,  the  manufacture  of  an  additional  superficial 
internal  lateral  ligament. 

Tassive  movements  should  be  begun  early,  but  the  leg 
should  not  be  used  to  carry  the  weight  of  the  body  for  one 
month,  and  exercises  should  be  gradually  initiated. 

As  to  results,  I  can  only  plead  that  they  appear  satis- 
factory. I  have  only  employed  this  method  in  some  half- 
. dozen  cases,  and  though  (as  yet)  I  am  quite  satisfied  with 
thdil'  condition,  they  have  not  been  as  severely  tested  as 
I  could  wish.  No  vigorous  athlete  appears  among  them, 
and  the  most  strenuous  are  a  railway  porter  and  a  police- 
man, both  heavy  men,  continuously  on  their  feet,  and  used 


to  a  fair  amount  of  sudden  tarns.  The  knees  are  not  in 
any  sense  lax,  and  lateral  movement  of  leg  on  thigh  is 
absent,  as  in  a  noi'mal  knee. 

The  most  striking  result  is  shown  in  a  man  with  very 
lax  lateral  ligaments  who  was  having  repeated  attacks  of 
synovitis,  and,  as  ho  expressed  it,  need  no  longer  "  lead  a 
life  in  a  straight  line,  but  can  turn  corners  with  the  best." 
Yet  my  purpose  in  publishing  this  paper  is  not  to  presumo 
to  teach  my  surgical  superiors  but  rather  to  ask  for  a 
frank  recognition  on  our  part  that  the  condition  of  loose 
cartilage  has  not  been  blessed  by  surgical  cures  in  suflB- 
cient  numbers  to  warrant  a  satisfied  complacency  with  the 
present  methods  of  treatment,  and  the  possibility  (it  is 
almost  a  probability)  that  treatment  of  the  cartilage  itself 
is  not  the  only  procedure  necessary  for  the  repair  of  a 
damaged  joint. 

_  Lastly,  I  trust  that  others  with  more  surgical  expe- 
rience of  these  cases  than  myself  may  come  forward  with 
criticism  or  condemnation  of  the  "methods  advocated 
above. 
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At  the  close  of  the  eighteenth  century  John  Rollo  dis- 
covered that  abstention  from  starch  and  sugar  benefited 
the  symptoms  of  diabetes.  For  more  than  a  hundred 
years  this  epoch-making  discovery  dominated  the  treat- 
ment of  the  disease.  From  the  middle  of  the  nineteenth 
century  onwards  physicians,  however,  began  to  realize  that 
glycosuria  did  not  always  disappear  on  a  purely  animal 
diet  and  to  recognize  the  danger  of  the  supervention 
of  acidosis  and  coma  on  such  a  dietary.  Towards  the 
close  of  the  century  it  was  discovered  that  sugar  could 
be  derived  from  protein  as  well  as  carbohydrate  and 
that  the  fats  played  a  vital  role  in  diabete"s.  During 
the  first  decade  of  the  present  century  various  ob" 
servers,  such  as  Naunyn,  von  Noorden,  and  Guelpa, 
recognizing  the  advantage  to  diabetics  of  occa- 
sional abstention  from  protein  and  fat  as  well  as  the 
starches,  instituted  periodic  fast  or  semi-fast  days.  The 
adoption  of  tlieso  methods  met  with  considerable  success, 
but  glycosuria  commonly  recurred  when  the  former  diet 
was  resumed ;  this  was  especially  the  case  when,  as  was 
customary,  tho  patient  afterwards  was  fed  the  more 
generously  in  the  hojie  of  making  good  the  loss  of  tissue 
incurred  during  the  period  of  restricted  diet.  The  main 
object  of  treatment  was  to  maintain  the  patient  at  the 
highest  possible  level  of  weight  and  nutrition  with  the 
intention  of  assisting  him  to  withstand  a  wasting  disease. 
As  the  result  of  Allen's  experimental  work  at  the  Rocke- 
feller Institute,  the  very  opposite  object  is  now  kept  in  view, 
for  we  have  learnt  that  the  permanent  I'eduction  of  bodily 
nutrition  is  in  itself  beneficial  to  the  diabetic  state. 

Minkowski  and  von  Mering  in  1889  had  shown  that 
complete  extirpation  of  the  pancreas  in  animals  caused 
liermanent  diabetes ;  and  in  1900  Opie  and  others  demon- 
strated the  association  between  degeneration  of  the 
islands  of  Langerhans  and  the  existence  of  glycosuria. 
Allen  based  his  researches  ou  the  assumption  that  these 
islands  furnished  an  internal  secretion  which  supplies 
substances  required  by  the  body  cells  in  the  metabolism 
of  carbohydrates.  In  1913  he  reported  the  results  of  his 
attempts  to  secure  a  "  working  model  "  of  the  disease  by 
experiments  on  partially  depancreatized  dogs.  Virtually 
every  detail  of  clinical  diabetes  could  be  reproduced  by 
removing  varying  proportions  of  the  pancreas  in  animals, 
mild  or  severe  diabetes  being  secured  at  will.  The  animals 
were  then  rendered  sugar-free  by  fasting ;  in  other  words, 
by  affording  physiological  rest  to  the  external  pancreatic 
secretions  associated  with  the  grosser  digestive  processes, 
the  flow  of  the  more  specific  internal  secretion  of  the 
gland  was  augmented. 

These  experiments  showed  not  alone  why  fasting  was 
advantageous,  but  indicated  practical  methods  for  pre- 
venting the  return  of  glycosuria  when  fasting  was  com- 
pleted.    Diabetic  animals  which  from  the  outset  were  kept 

"  A  paper  read  before  the  seventeenth  South  Africaa  Medical 
Congress  at  Capetown,  October,  1921. 
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on  restricted  diet  remained  tliin,  but  were  vigorous  and 
lively  aud  continued  sugar-free.  Others,  allowed  to  eat 
what  tliey  cliose,  appeared  at  first  much  better  nourished, 
but  sugar  returned  aud  they  grew  emaciated,  cachectic, 
and  finally  died.  The  secret  of  success  lay  in  keeping  the 
diabetic  animal  permanently  undernourished  aud  thereby 
adjusting  the  total  load  of  the  food  intake  to  the  lowered 
capacity"of  the  pancreatic  endocrine  secretion.  Correctly 
treated  animals  not  alone  continued  sugar-free,  but  their 
tolerance  to  carbohydrates  actually  improved ;  weakened 
luuctiou  was  restored  and  strengthened  by  judicious 
feeding. 

In  1914  Allen '  applied  the  results  oE  his  experimental 
work  to  the  treatment  of  the  disease  in  man.  At  about 
tlie  same  time  Graham,  in  London,  discovered  inde- 
pendently by  clinical  observation  the  value  of  fasting, 
followed 'by  underfeeding.  The  principles  of  his  method 
closely  correspond  to  those  of  Allen,  although  they  differ 
in  details  of  application.  The  work  of  these  observers  has 
placed  the  whole  problem  of  the  dietetic  treatment  of 
diabetes  upon  a  scientific  basis,  and  affords  one  of  the  most 
notable  advances  of  recent  years  in  the  field  of  medical 
therapeutics. 

General  Principles  of  Treatment. 
The  object  of  the  modern  treatment  is  twofold :  First,  to 
render  the  patient  as  quickly  as  possible  sugar-free  with- 
out producing  acidosis  or  increasing  an  already  existing 
acidosis.  Second,  to  keep  liim  free  by  means  of  a  diet 
adjusted  to  his  lowered  assimilative  capacity  and  designed 
to  strengthen  that  capacity. 

1.  Method  of  Rendering  the  Patient  Free  of 
Sugar  and  Acidosis. 
Freedom  from  both  glycosuria  and  acidosis  is  usually 
readily  achieved  by  fasting.  Since  diabetes  is  a  disorder 
of  total  metabolism  extending  to  protein  and  fat  as  well 
as  carbohydrate,  it  is  necessary— save  in  the  mildest  cases, 
•when  the  restriction  of  carbohydrate  alone  may  suffice- 
to  withdraw  all  food  materials.  By  cutting  off  the  entire 
food  intake,  as  in  starvation,  the  risk  of  precipitating  coma 
is  avoided.  On  fasting,  the  main  source  of  sugar  is 
removed  by  prohibiting  the  ingestion  of  pre-formed  carbo- 
hydrate ;  the  body  is  consequently  made  to  utilize  its  own 
store  of  sugar,  so  that,  as  Poultou  -  points  out,  there  is  soon 
none  left  to  pass  out  into  the  urine.  The  same  applies  to 
protein  (potential  carbohydrate),  although  the  process  here 
takes  a  longer  time  to  accomplish.  Finally,  when  the 
tissues  have  been  caused  to  luin  their  own  sugar,  the  fat 
stored  in  the  body  is  completely  oxidized  without  the 
formation  of  acetone  bodies  as  toxic  by-products.  Acidosis 
consequently  disappears,  as  a  rule,  along  with  glycosuria 
during  fasting. 

2.  Method  of  Building  up  a  Saitahle  Diet. 

The  aim  after  fasting  is  successfully  completed  is  to 
build  up  a  diet  which  will  keep  the  patient  free  and  at  the 
same  time  provide  suflicient  energy  for  the  maintenance 
of  health.  This  object,  which  is  sometimes  immensely 
difficult  of  accomplishment,  can  be  reached  by  different 
methods. 

When  the  new  treatment  was  first  mtroduced  it  was 
believed  necessary  to  investigate  separately  the  patient's 
to'erauce  for  the  individual  food  elements— first  for  carbo- 
Lyarates,  next  for  protein,  and  lastly  for  fat.  This  took 
a  great  deal  of  time  and  entailed,  during  the  estimation  of 
the  carbohydrate  tolerance,  a  relative  protein  deprivation 
detrimental  to  health.  Cliuicians,  in  their  anxiety  to  avoid 
former  evils  attendaut  upon  a  high  animal  diet,  went  to  the 
opposite  dxtreuie  with  diets  excessive  in  vegetables  and 
dtficieut  in  protein  aud  fat. 

Allen  ^  now  recommends  in  most  cases  a  diet  composed 
from  the  outset  of  almost  pure  protein.  :\Ioseuthal  '  had 
previously  outlined  diets  predominant  in  protein,  and 
Fenlou^  quite  recently  has  advocated  a  similar  method. 
Graham  °  employs  the  "  ladder  diet,"  in  which  carbo- 
hydrate is  maintained  at  a  low  level,  whilst  protein  and 
fat  are  fixed  from  the  outset  at  a  relatively  high  level  and 
Kiadually  increased  ;  carbohydrate  is  added  in  at  the  end. 
This  system  has  many  adherents  ;  it  is  easy  of  application 
aud  yields  brilliant  results,  especially  in  those  milder 
cases  tolerating  high  protein-fat  allowances  and  reacting 
badly   only  to   carbohydrates.     Quite   recently  Graham " 


has  instituted  modifications  of  his  method  which  would 
appear  to  promise  even  greater  success  in  their  clinical 
application. 

In  my  own  experience,  based  upon  the  treatment  of 
30  cases  of  diabetes,  the  best  results  on  the  whole  have 
been  obtained  along  the  lines  of  the  arrangement  of  diet 
outlined  in  AUeu's  earlier  papers '  and  staudardized  by 
Josliu  in  America  and  by  Leyton  and  Cammidge  iu 
England.  Broadly,  the  primary  purpose  of  this  system 
is  to  learn  the  tolerance  for  carbohydrate  and  cover  the 
protein  loss  as  quickly  as  possible;  fat,  usually  less 
urgently  needed,  is  added  later  as  conditions  may  seem  to 
indicate.  The  method  may  be  regarded  as  a  compromise 
between  the  earliest  schemes,  involving  extended  periods 
of  vegetable  diet,  and  the  newer  plans,  entailing  possible 
risks  from  the  stimulating  effect  upon  metabolism  of  an 
initially  high  protein  intake.  It  is  simple  of  accomplish- 
ment, and  possesses  the  merit  of  being  applicable  alike  to 
mild  and  severe  cases. 

Whatever  method  may  be  selected,  the  keynote  of 
treatment  is  uuder-nutrition.  As  Allen '  has  pointed  out, 
the  fact  must  never  be  lost  sight  of  that  any  kind  of  food 
in  excess  weakens  tolerance  for  other  foods.  Consequently 
the  diet  must  be  adjusted  carefully  with  reference  to  all 
its  constituent  elements.  Strict  adherence  to  the  scheme 
adopted  is  essential,  for  the  patient  who  undertakes  treat- 
ment and  then  relaxes  his  diet  is  in  a  worse  plight  than  if 
he  had  never  been  treated. 

Application  of  Modern  Methods. 
The  individualization  of  the  patient  is  of  the  highest 
importance.  No  two  cases  of  diabetes  are  alike,  aud 
although  a  basic  plan  of  treatment  is  essential  each  case 
must  be  managed  according  to  its  type  of  severity.  When 
a  diabetic  presents  himself  for  treatment  the  primary  step 
is  the  careful  examination  of  the  patient.  Tiie  history  of 
his  illness,  the  condition  of  his  organs,  and  his  weight  are 
ascertained.  In  the  scientific  study  of  the  metabolic  dis- 
turbances of  the  disease  diabetes,  elaborate  methods  are 
required  for  the  investigation  of  the  state  of  the  blood  fat, 
the  nitrogen  and  ammouia  content  of  the  urine,  tho 
percentage  of  COa  of  the  alveolar  air,  etc.  In  clinical 
practice,  as  Joslin  "  has  insisted,  complicated  analyses  are 
not  necessary,  and  it  is  ordinarily  sufficient  to  examine 
the  urine  for  tlie  presence  of  glucose--  and  diacetic  acid. 
Estimation  of  the  blood  sugar  is  essential  and  must 
not  be  neglected  unless  laboratory  facilities  are  wholly 
unavailable. 

The  required  data  having  been  elicited,  the  patient  is 
advised  to  enter,  if  possible,  a  hospital  or  uursiug  home 
whose  staff  are  familiar  with  modem  dietetic  methods 
and  trained  in  the  accurate  weighing  aud  measuring  of 
foods. 

The  patient  first  of  all  is  made  to  fast.  Allen'  has 
shown  by  experimental  observations  in  animals  that 
light  exercise  is  useful  iu  mild  diabetes,  whereas  it 
increases  the  blood  and  uriuary  sugar  in  severe  cases. 
Consequently  the  patient  is  allowed  to  be  up  and  about 
during  the  fasting  period  if  his  general  condition  is  good, 
whilst  the  weak  and  emaciated  diabetic  with  much 
acidosis  is  kept  in  bed.  It  is  wise,  as  emphasized  by 
,losliu,'°  not  to  withdraw  all  food  abruptly.  In  order  to 
anticipate  possible  danger  from  acidosis,  a  modified  diet, 
with  fat  excluded,  is  first  of  all  employed.  In  severe 
cases  with  a  strong  diacetic  acid  reaction  protein  may 
next  be  withdrawn  for  forty-eight  hours  and  carbohydrate 
food  finally  eliminated.  As  a  rule,  however,  it  is  suf- 
ficient to  place  the  patient  for  forty-eight  hours  on  a 
mixed  diet  rendered  fat  poor  by  the  exclusion  of  butter, 
cream,  meat-fat,  etc. 

The  actual  fast  then  follows,  mitigated  by  the  adminis- 
tration of  tea  or  coffee  (without  milk,  sweetened  by 
saccharin  if  necessary),  water  aud  soda-water  as  desired, 
and  a  quantity  of  clear  soup  (beef-tea,  bovril,  etc.,  skimmed 
of  fat)  not  exceeding  10  to  20  ounces  per  diem.  Actual 
hunger  is  allayed  by  the  use  of  substances  such  as  biscuits 
made  of  agar  or  bran,  which  are  practically  devoid  of 
nutritive  contents.  Alcohol  to  the  amount  of  from  1  to 
2  ounces  daily  may  be  allowed  during  the  period  of  meagre 
diet,  although  its  use  is  not  approved  by  all  authorities. 

*  As  Graham  ^'  points  out,  in  using  FeblinK's  teat  equal  qnaiit- ties  of 
nriue  and  mixed  solutiou  should  be  boiled  separately,  mixed  wheu 
boiling,  and  not  reheated. 
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Fastiug  is  continued  until  the  urine  is  suRar-fiee,  and 
foi-  at  least  twenty-four  hours  afterwards.  The  duration 
of  the  fast  should  be  determined,  where  possible,  not  alone 
by  examination  of  the  urine,  but  by  the  measure  of  the 
sugar  content  of  the  blood.  Hyperglycaemia  frequently 
persists  after  the  urine  is  free.  Tests  based  on  glycosuria 
alone,  as  Allen'  has  shown,  may  yield  a  false  standard 
subject  to  considerable  error  on  account  of  the  wide  varia- 
tions of  renal  permeability.  For  tliis  reason  the  fast  is 
extended  to  a  period  of  not  less  than  twenty-four  hours 
after  the  urine  is  free,  when  the  blood  sugar  as  well  may 
be  hoped  to  have  reached  the  normal.  Leyton  ^  states 
that  the  disease  is  not  arrested  unless  the  diet  ia  reduced 
until  the  blood  sugar  is  normal. 

The  disappearance  of  sugar  indicates  that  the  overtaxed 
internal  secretions  of  the  pancreas  have  been  sufficiently 
restored  by  alimentary  rest  to  permit  the  complete  assimi- 
lation of  sugar  formed  from  the  body  tissues.  It  is 
expected  that  later,  by  judicious  exercise,  these  functions 
will  further  become  strengthened  aud  able  in  addition  to 
utilize  the  sugar  contents  of  a  carefully  adjusted  diet. 

A  mild  case  will  become  free  in  twenty-four  hours ;  in 
severe  cases  the  process  may  occupy  many  days.  Allen" 
originally  employed  continuous  fasts,  extending  in  some 
cases  to  as  long  as  ten  days.  Joslin '-  shortly  afterwards 
substituted  the  more  universal  method  of  intermittent 
fasts,  restricted  to  three  or  four  consecutive  days,  inter- 
rupted by  a  few  days  of  low  carbohydrate-protein  diet,  and 
repeated  if  necessary.  This  alternate  process  of  limited 
fasting  with  interpolated  food  days  may  require  several 
repetitions  before  freedom  from  sugar  is  produced.  Attain- 
ment of  the  aglycosuric  state  is  accompanied  by  prompt 
cessation  of  the  more  distressing  symptoms  of  diabetes, 
such  as  thirst,  dryness  of  the  mouth,  polyuria,  excess  of 
appetite,  pruritus. 

Usually  the  diacetic  reaction  disappears  together  with 
the  sugar.  Some  moderate  diabetics  exhibit  slight  per- 
sistence of  this  reaction  so  long  as  they  are  starved.  This 
may  be  disregarded,  for  it  will  usually  cease  when  feeding 
with  carbohydrates  is  begun  and  nutrition  reaches  a  certain 
level.  Once  the  patient  is  free  there  follows  the  infinitely 
more  difficult  task  of  arranging  his  subsequent  diet.  The 
first  step  is  to  introduce  carbohydrates,  which  even  the 
severest  diabetic  retains  some  power  to  burn.  This  is  best 
done  by  allowing  a  limited  quantity  of  greeii  vegetables, 
such  as  French  beans,  spinach,  lettuce,  or  other  "greens  " 
(see  Table  B,  Group  1).  These  are  poor  iu  nutritive  value; 
when  cooked  three  times  in  different  waters  they  contain 
less  than  2  por  cent,  of  carbohydrate.  At  the  same  time 
they  are  rich  in  cellulose,  which  furnishes  a  comfortable 
feeling  of  fullness  aud  stimulates  intestinal  peristalsis. 

Tlio  lirst  addition  to  the  diet,  then,  is  made  in  the  form 
of  from  5  to  10  or  15  oz.  of  thrice  cooked  greens,  each  ounce 
of  Tyhich  represents  ajiproximately  one  gram"  of  carbo- 
hydrate. This  ration  is  increased  by  5  to  10  grams  daily 
until  sugar  appears.  In  order  to  avoid  the  risk  of  sudden 
flooding  of  the  tissues  it  is  necessary  to  divide  the  food 
and  distribute  it  in  three  or  four  portions  during  the  day 
(for  instance,  at  bieakfast,  lunch,  tea,  and  dinner). 
Occasionally  glycosuria  will  recur  immediately  vegetables 
are  introduced ;  this  phenomenon,  which  probably  is  tho 
result  of  uupreparedness  of  the  tissues  tor  a  carbohydrate 
influx,  need  not  bo  viewed  with  alarm,  since  it  ceases  as 
a  rule  on  increasing  the  quantity  of  this  food.  A  very  few 
diabetics,  according  to  Joslin,'-  reach  a  daily  tolerance 
level  of  between  200  and  300  grams  of  carbohydrate; 
most  have  a  tolerance  below  100  grams;  tlie  majority 
below  50  grams.  In  severe  cases  the  attainment  of  a 
tolerance  of  between  40  aud  50  grams  may  be  considered 
satisfactory,  provided  a  sufficient  tolerance  for  protein  and 
calories  is  at  the  same  time  achieved. 

On  the  third  day,  whilst  the  carbohydrate  tolerance  is 
still  being  tested,  about  20  grams  of  protein  are  added  to 
the  dietary.  Three  eggs  will  furnish  tliis  quantity.  A 
further  daily  addition  of  10  to  20  grams  is  made  in  the 
form  of  other  predoannantly  protein  foods,  such  as  white 
of  egg,  lean  meat,  fish,  etc.  The  increase  is  maintained 
untjl,  the  patient  receives  from  1  to  li  grams  of  protein 
per  ^kilogram  t  of  his  body  weight.  Tlius  a  patient 
weighing  110  lb.,  or  50  kilos,  would  be  allowed  some 
BO   to    70   grams  of   protein   daily,   provided  he   remains 

*30  firams=l  oz. 

1 1  kilogram  =  2.2  lb. 


sugar-free.  Some  severe  diabetics  are  unable  to  tolerato 
so  high  a  level  of  protein,  and  will  develop  sugar  on  an 
excess  of  this  food  material  as  surely  as  on  an  excess  of 
carboliydrates.  Tho  adjustment  of  the  protein  allowance 
consequently  must  be  carefully  made. 

A  small  amount  of  fat  has  of  necessity  been  included  in 
the  food  during  the  process  of  building  up  the  protein 
allowance,  but  until  a  relatively  high  carbohydrate  ration 
IS  reached  this  clement  is  restricted  in  order  to  minimize 
any  tendency  to  tho  production  of  acetone  bodies.  When, 
however,  the  protein  limit  has  been  approached  a  sufficient 
carbohydrate  standard  readied,  and  the  blood  su"ar  is 
normal,  fat  as  such  is  introduced  iuto  the  diet.  It  is  con- 
venient to  commence  with  an  ounce  of  thin  cream  (con- 
taining 6  grams  of  fat).  Thereafter  from  10  to  20  grams 
of  fat  are  added  daily  in  the  form  of  butter  (containing 
some  25  grams  to  the  ounce)  and  other  predominantly 
fatty  foods.  Daily  additions  are  made  either  until  the 
body  weight  becomes  stationary,  or  until  the  total  caloric 
value  of  the  diet  reaches  a  level  of  about  25  calories  -  per 
kilogram  of  body  weight— provided  that  sugar  does  not 
recur  and  there  is  no  increase  iu  acidosis.  Cammidt-e'' 
recommends  that  the  final  proportion  of  fat  to  carbo- 
hydrate iu  the  diet  shall  not  exceed  a  ratio  of  two  arams 
to  one.  ° 

An  excess  of  total  calories  is  the  commonest  mistake  of 
inexperience,  aud  is  responsible,  as  Allen''  states,  for  much 
unfavourable  progress  and  mortality  iu  diabetes.  The 
patient,  who  has  grown  thin  during  treatment,  is  generally 
anxious  to  put  on  flesh  by  increasing  his  fat  intake.  This 
desire  must  be  curbed  lest  any  good  results  hitherto 
achieved  should  be  completely  nullified.  As  tieylin'* 
points  out,  apart  from  immediate  ill  effects  such  as  the 
possible  precipitation  of  acidosis,  fat  exerts  a  depressing 
effect  on  carbohydrate  metabolism  aud  prevents  a  hi^h 
degree  of  tolerance  being  maintained.  These  effects  aie 
the  more  dangerous  in  that  they  may  be  delayed  and 
insidious  iu  onset.  :Many  a  patient  who  up  to  this  point 
has  reacted  well  will  relapse  if  he  is  permitted  an  excess 
of  fat.  x\Hen''  has  shown  experimentally  that  the  assimi- 
lative powers  of  diabetic  animals  rise  aud  fall  inversely 
with  a  gain  or  loss  of  weight  dependent  upon  fat  ingestion. 
In  some  manner  an  increased  fat  supply  or  formation  of 
adipose  tissue  imposes  a  burden  on  the  functional  capacity 
of  the  islands  of  Langerhans. 

It  follows  that  although  sufficient  fat  .should  be  allowed 
to  prevent  further  loss  of  weight,  or  even  to  permit  of  a 
gain  of  a  few  ounces  per  week,  any  material  increase  ia 
weight  which  recalls  sugar  or  acidosis  must  be  checked  by 
fasting.  The  patient  must  be  schooled-to  accept  the  spare- 
ness  of  permanent  undernutrition  as  a  substitute  for  the 
emaciation  of  disease.  In  most  cases  ho  will  ultimately 
tolerate  a  greatly  increased  carbohydrate  intake  if  his  fat 
is  kept  low. 

Throughout  the  treatment  a  twenty-four  hours'  specimen 
of  urine  is  examined  daily,  and  the  return  of  the  slightest 
trace  of  sugar  is  a  signal  for  fasting.  Usually  a  single 
fast-day  will  suffice  to  clear  up  the  sugar.  The  diet 
thereupon  should  comprise  not  more  than  50  per  cent, 
of  the  food  contents  consumed  just  prior  to  the  relapse. 
Further  additions  are  cautiously  made,  and  the  maximum 
intake  restricted  for  weeks  to  a  level  of  from  10  to  20  por 
cent,  lower  than  that  previously  reached. 

During  the  course  of  treatment,  and  after  its  completion, 
the  patient  is  subjected  to  a  restricted  diet  on  one  day  iu 
each  week.  He  is  required  to  fast  oa  every  seventh  day 
if  his  condition  is  severe,  or  merely  to  reduce  his  food  to 
half-ratious  if  the  case  is  a  mild  one. 

It  is  clear  that  the  details  of  treatment  must  vary  in 
accordance  with  the  type  of  disease.  Great  difficulties  are 
experienced  in  the  treatment  of  the  extremely  emaciated 
and  cachectic  patient.  It  may  be  necessary,  as  Allen' 
expresses  it,  in  such  cases  to  juggle  carefully  tlie  various 
factors  of  glycosuria,  acidosis,  and  bodily  maintenance. 
In  some  a  prolonged  period  of  almost  pure  protein  nutri- 
tion may  be  required  before  the  pancreatic  function  is 
sufficiently  restored  to  permit  the  assimilation  of  even  so 
small  a  quantity  of  carbohydrate  as  10  or  15  grams  with- 
out  the   return   of   glycosuria.     In  others,  the  supply  of 

'A  calorie  =  tlio  amount  of  heat  required  to  raise  the  temperature 

of  1  Iiilo  of  water  1~'  C. 
1  gram  carbohydrate  =4.1;   1  gram  fat  =  9.3;    1  gram  protein  = 

^.1  calorie.=i. 
Iu  practice  it  i3^!onveuient  to  ignore  the  decimal  ulacea- 
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pancreatic  liormone  may  be  inadequate  to  dispose  of  tbe 
jiiinimuni  supply  of  food  luateiials — namely,  those  derived 
fiom  the  patient's  owu  body  stores;  glycosuria  under  these 
I'ircunistaiices  is  beyond  control.  Again,  in  the  severest 
forms  of  diabetes  the  patient  may  be  unable  to  tolerate 
suflicient  tat  in  his  diet  to  subserve  the  needs  of  a  com- 
forlable  oxislence.  whatever  the  proportion  of  other  food 
materials  tolerated.  In  such  cases  although,  as  Januey'^- 
points  out,  the  only  danger-free  existence  for  a  diabetic  is  a 
sugar-free  existence,  the  persistence  of  a  moderate  degree 
of  glycosuria  is  preferable  to  a  condition  of  chronic 
starvation. 

Fortunately  a  course  of  dieting,  conducted  broadly  on 
the  lines  described,  in  the  great  majority  of  instances  will 
achieve  brilliant  results  in  a  few  weelis.  As  Joslin'-'  says, 
tlieie  are  now  few  cases  of  diabetes  for  whom  little  hope 
remains.  The  earlier  in  the  disease  treatment  is  begun 
the  better  will  be  the  results.  In  many  cases  of  young 
diabetics  formerly  pronounced  hopeless,  with  an  exj)ecta- 
tion  of  only  a  year  or  t\YO  of  life,  the  patient  after  treat- 
ment is  able  to  resume  his  ordinary  routine  of  existence 
with  an  increased  tolerance  for  starchy  foods.  Plis 
symptoms  are  relieved;  he  regains  energy,  resistance,  and 
a  sense  of  liopefulness  and  well-being.  His  life  is  pro- 
longed, and  risks  from  tlie  common  diabetic  complications 
of  gangrene  and  coma  are  greatly  dimiuislied.  He  is  pro- 
vided with  a  dietary  offering  a  wide  range  of  variety  whicli 
robs  it  of  monotony.  His  food  intake,  it  is  true,  is 
restricted  as  to  quantity  ;  but  it  is  known  that  the  diabetic 
can  lead  an  active  life,  maintaining  his  weight,  on  much 
less  food  than  a  healthy  person  of  the  same  weight. 

An  important  factor  in  treatment  is  the  education  of  the 
patient  in  the  rationale  of  the  methods  employed.  His 
intelligent  co-operation  is  essential  at  all  stages.  As 
Leyton''  says,  the  patient  he'ow  a  certain  standard  of 
intelligence  and  possessing  no  self-control  cannot  be 
treated.  The  intelligent  patient  is  readily  taught  to 
examine  his  owu  urine  and  to  fast  if  sugar  recurs  at  any 
time.  lie  is  instructed  iu  the  elementary  principles  of 
dietetics  and  the  significance  of  food  values.  He  is  .shown 
liow  his  rations  are  weighed  and  measiued  and  learns  to 
estimate  with  sufficient  accuracy  his  food  portions,  so  that 
he  is  able  after  a  time  to  dispense  with  weighing  scales. 
He  is  given  a  limit  which  be  must  not  exceed  with  regard 
to  the  various  food  elements.  This  limit,  in  order  to 
provide  a  margin  cf  safety,  is  placed  at  some  10  to  20  per 
ceut.  below  the  actual  level  he  has  been  found  capable  of 
tolerating.  Lists  are  supplied  to  him  (see  Tables  A  and  B) 
showing  the  food  value  of  the  commoner  articles  of  diet 
and  their  interchaugeability.  From  these  he  is  taught  to 
select  his  menus  within  the  limits  prescribed.  Finally,  he 
is  told  not  to  gain  weight  but  to  follow  a  dietary  just  suffi- 
cient to  cover  his  body  needs  as  indicated  by  the  weighing 
machine. 

PROGNOSIS. 

I'nder  former  systems  of  dieting  none  but  the  mildest 
cases  were  rendered  sugar-free  for  more  than  very  brief 
periods.  Even  moderately  severe  diabetics,  in  spite  of  the 
most  rigorous  carbohydrate  restrictions,  remained  glycos- 
uric  and  subject  to  constant  danger  from  gangrene  or 
coma.  The  immediate  outcome  of  modern  methods  is  the 
arresting  of  the  progress  of  the  disease  with  consequent 
prolongation  of  life,  whilst  the  risk  of  disastrous  complica- 
tions is  enormously  lessened.  Acute  diabetes  has  been 
largely  abolished. 

Of  ultimate  results  it  is  too  early  to  speak  with  certainty, 
for  the  method  is  yet  in  its  infancy.  When  the  new  treat- 
ment was  first  introduced  it  was  hoped  that  if  the  patient 
could  bo  kept  sugar- free  for  a  prolonged  period  tolerance 
would  gradually  improve  and  approximate  the  normal. 
In  mild  diabetes  this  expectation  appears  to  be  justi- 
fied iu  the  case  of  experimental  animals ;  in  the 
case  of  the  human  diabetic  the  point  is  still  un- 
decided, and  many  years  of  observation  will  be  needed 
before  it  can  be  settled.  So  far  as  the  severer  type  of 
human  diabetes  is  concerned,  sufficient  data  are  available 
iilready  to  show  that  the  immediately  favourable  results 
arc  not  always  permanent.  In  some  grave  cases,  in  spite 
of.  most  careful  dieting  and  the  avoidance  of  overstrain 
ico'.u  an  excessive  food  intake,  the  disorder  is  clearly  of 
an  inherently  progressive  character  and  spontaneously 
nuvanciug.  Even  in  miki  cases  which  have  remained 
■wcil    for   years    under    treatment,    the    supervention    of 


intercurrent  conditions  such  as  septic  infections,  influ- 
enza, pyorrhoea,  or  even  trivial  ailments  and  emotional 
disturbances,  may  produce  metabolic  set-backs  of  a  grave 
and  permanent  character  not  amenable  to  further  fasting 
and  suitable  dieting. 

The  modern  dietetic  treatment  of  diabetes  is  not  a  cure 
in  the  true  sense,  since  it  represents  the  sparing  rathei' 
than  the  restoration  of  a  weakened  function.  .\s  Allen  '" 
says,  "Any  positive  means  of  augmenting  the  endocrine 
pancreatic  function  even  by  a  little  would  give  therapeutic 
results  far  surpassing  those  of  the  negative  jjlan  of  sparing 
the  function  by  diet."  Some  day  we  may  hope  to  be  able 
to  stimulate  or  strengthen  the  pancreatic  function  in  a 
direct  manner,  and  so  to  supersede  palliative  measures  by 
actual  cure. 

T.4BLE  A.:  General. 


Carbo- 


Fa'.       Protein. 


'oraml!'    '^'^'^^-     ^7^3.'  \   Calories. 


1  cz.  "greens" 

1 

- 

0.3 

6 

1  cz.  oatmeal  (coolied) 

3 

0.5 

1 

20 

1  cz.  uiillf         

I.Tj 

1 

1 

10 

1  oz.  thin  cream       

1 

6 

1 

60 

1  oz.  butter     

- 

25 

- 

225 

1  oz.  tat 

- 

30 

- 

270 

1  oz.  bacou  (average) 

— 

15 

5 

155 

1  oz.  meat  (lean)      

- 

3 

a 

60 

1  oz.  bam  (cooked) 

- 

7 

c 

90 

1  oz.  fish       • 

_ 

- 

6 

25 

1  oz.  sardines  (tinned)      '., 

- 

6 

7 

80 

1  oz.  broth  (clear)     

- 

- 

0.7 

3 

1  oz.  bread  (white) 

15 

C.5 

2 

70 

1  egg  (hen's)     

- 

5 

6 

70 

1  oz.  white  of  egg     ... 

- 

- 

4 

16 

1  oz.  calf's  foot  jelly 

5 

— 

1 

25 

1  oz.  Dutch  cheese 

1 

5 

n 

95 

1  oz.  Cheddar  cheese 

1 

13 

9 

160 

1  oz.  almonds           

5 

16 

6 

200 

1  oz.  walnuts  (dry) 

3 

25 

6 

260 

1  oz.  alcohol 

- 

- 

- 

200 

T.\BLE  B:  Veget.^bles  .\xd  FnuiT. 

Group  I. — Containhig  arcraije  1  gram  earhcJnjdnite per  otDicr : 

French  beans ;   spinach  ;   asparagus ;    sealiale  ;    brussels 
sprouts;  cabbage;  cailitiower ;  vegetable  marrow;   pump- 
kin;   lettuce;    cucumber;    celery;    watercress   (cooked; 
tomatoes,     rhubarb. 

Group  II. — Contahiiiit!  urera<)e  3  ijraijif  carhohi/il  rate  per  ounce  ; 
Onions;'  turnips;'  carrots;'  artichokes;  leeks;  radishes; 
watercress  (raw) ;  beetroot;'  mushrooms;'  lemons;  straw- 
berries ;  water-melon  ;  iieaches  ;  oranges  ;  pineapple. 

Group  HI. — Contaiithi:)  arenuie  j  iirams  carloliijdrate per  ounce : 
Green   peas;   broad  beans;   macaroni;   aiJricots ;    pears; 
apples;'  nectarines;  cherries.' 
GROUpIV. — Containinri  acenuje  7  ijrams  carhohi/tlrate  per  ounce : 
Boiled  potatoes;  haricot  beans  ;  rice;  fresh  figs;  bananas; 
plums;  grapes. 

UeF]:RENCF,S. 

'  Allen:  Journ.  Amer.  ^Ted.  .^ssoc,  1914. September. p. 939  -Poulton  : 
Lancet,  1918,  i.  p.  863.  ''.Mien:  Journ.  Amer.  Med.  Assoc,  1920, 
February,  p.  5*71.  ^  Moscnthal :  Arclt.  Int.  Metf.,  1918.  December, 
p.  750.  ^Feulou:  Amer.  Journ,  Med.  Sci^  1921,  Februnry,  p.  193. 
i"  L.  Brown:  British  Medical  Journal,  1920.  vol.  ii.  p.  191.  '  Al'cn: 
Journ.  Amer.  Med.  Asi^oc.,  1916.  May.  p.  1525.  f"  Joslin:  Treatment  of 
DiabetexMellitus.lSn.  3  .\nen  :  Amer.  Journ.  Med,  .Sc4.,Febiuavy.  1921. 
p.  165.  I"  Joslin:  Amer.  Journ.  Med.  Sci.,  1916.  p.  313.  "Allen: 
Journ.  Amer.  Med.  Assoc.,  1914.  September.  939.  ^^  Joslin:  Amtr, 
Journ.  Med.  Sci,,  1915.  October,  p.  485.  '^Canim  dge:  Diahelic  Drcf, 
1920.  "Geylin:  Journ.  Amer.  Med.  Assoc.  1919.  p.  1202.  '-'^  Allen: 
Amer.  Journ.  Med.  .Sci..  1921,  January,  p.  16.  'i^Janncy:  Ibid..  1918, 
i\ray,  p.  1282.  '"  Leyton:  Modern  Treatnunt  of  Diabetes  ,l,'c'hi>i«  1918. 
'"Alien:  Amer.  Jeuru:  Med.  Sci..  1920.  December,  p.  781,  '<!  (ijjjiani.: 
Lancet,  1921.  i.  p.  1003.  '-''Ijeytou:  Piivate  conunvinication^  dated 
.\ugust  3rd.  1921.  '-^  Joslin.  Cbristian-Macke..zic  :  Loose-Leaf  Medicine, 
1919. 

'  Show  wide  seasonable  variations  in  carbohydrate  content. 
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iltemoi'aiitin: 

MEDICAL,    SURGICAL.    OBSTETRICAL. 

CONSERVATIVE  TREATMENT  OF  COMPOUND 
FRACTURE  OF  THE  ANKLE. 
Ok  tlie  many  lessons  useful  to  civil  surgery  taui^ht  by  the 
war  tliose  concerning  amputation  have  a  most  practical 
bearing  on  everyday  life.  The  most  ingenious  devices  of 
the  instrument  maker,  aided  by  the  most  painstaking 
co-opcratiou  of  the  patient,  yield  but  a  poor  result  when 
compared  viith  a  living  limb.  Whenever  possible,  there- 
fore, conservative  methods  should  be  adopted.  Sepsis 
and  shock  rendered  this  impossible  in  the  great  majority 
of  war  cases — a  fact  appreciated  after  an  initial  failure  of 
attempted  conservation.  In  civil  life  these  two  factors 
enter  into  the  prognosis  to  a  minor  degree. 

My  apology  for  the  following  detailed  account  of  a  some- 
what commonplace  case  is  the  desire  to  emphasize  the 
value  of  conservative  measures. 

Ilistorij. — Mrs.  F.,  agtil  31,  was  admitted  to  the  Koval  Ports- 
mouth Hospital  on  April  15th  suffeviny  from  a  compound 
Pott's  fracture  dislocation  of  the  riylit  foot.  The  injury 
resulted  from  a  fall  dovvu  a  flight  of  stairs  on  the  previous 
evening.  Her  medical  attendant  had  immediately,  under  an 
anaestlietic,  li^;atured  bleeding  points  and  dressed  and  splinted 
the  limb.  His  oi>inioii  and  that  of  his  colleague  was  that 
amputation  was  imperative. 

Preparation. — Two  lionrs  was  given  for  the  patient  to  over- 
come the  effects  of  a  long  ambulance  journey.  Then  under 
general  anaesthesia  the  skin  was  cleaned  successively  with 
turpentine,  methylateil  s|)irits  and  ether,  and  tiiially  painted 
witn  2  per  cent,  iodine.  Inspection  revealed  the  injury  as  a 
clean  "split  "  of  the  sliin  from  the  outer  border  of  the  tendo 
Achillis  posteriorly  to  the  neck  of  the  astragalus  anteriorly,  at 
the  level  of  the  malleolus  on  the  inner  aspect  of  the  foot.  The 
deltoid  ligament  was  ruptured  together  with  the  tendon 
sheaths;  the  tendons  were  displaced.  The  internal  malleolus 
was  fractured  1  in.  above  its  tip.  The  lower  quarter  of  the 
hl>ula  was  shattered.  The  whole  foot  luing  hinged  on  the  outer 
sJiin  flap  and  tendons  so  that  when  everted  the  lower  end  of  the 
tibia  projected  from  the  wound.  The  posterior  tibial  artery 
was  uninjured.  , 

Operation. — The  joint  was  irrigated  with  mercury  perchloride 
1  in  3,000,  the  edges  of  the  wound  excised,  and  friignieiits  of 
tibula  removed  as  far  possible.  The  foot  was  inverted,  the 
tibial  fragments  opposed,  and  retained  by  a  trira'liate  plate 
placed  as  an  upright  V.  The  joint  was  irrigated  with  hydrogen 
peroxide  and  tiiially  with  saline,  luterrupted  catgut  sutures 
were  used  to  close  the  joint  cavity  as  completely  as  possible. 
The  tendons  were  sutured  in  position.  The  skin  was  closed 
without  drainage. 

Allrr-Treatmeiit. — A  posterior  angular  back  splint  waaapplied. 
The  wjund  was  dressed  on  the  fourth  day.  There  was  a  slight 
breaking  down  of  the  wound  immediately  over  the  plate  with 
some  seropurulent  discharge;  1  per  cent,  picric  acid  dressings 
were  used,  and  the  temperature  never  rose  above  99.8  .  Passive 
movements  were  carried  out  from  the  fourth  day,  and  active 
movements  encouraged  from  the  tenth  day.  On  June  6th  move- 
ments through  twenty-hve  degrees  wei-e  possible;  the  plate 
was  still  quite  hxed,  but  healing  over  it  was  slow.  I  removed 
the  plate.  Progress  was  now  rapid.  A  small  sinus  opened  on 
the  outer  side  of  the  foot  and  some  fibular  sequestra  were  dis- 
charged. The  p.-itieut  was  discharged  ou  July  2nd  and  attended 
as  an  outpatient.  At  the  present  time  the  foot  is  quite  healed 
and  movements  are  e.Kcellent.  The  last  x-ray  e-taminatiou 
showed  no  further  hbular  sequestra. 

In  this  case  amputation  was  expected.  I  held  a  faint 
hope  tliat  an  ankylosed  joint  might  be  attained,  and  then 
the  result — a  mobile  joint  with  no  shortening.  The 
success  I  attribute  to  very  careful  skin  preparation,  anti- 
septic joint  irrigation,  and  strict  aseptic  dressing  during 
the  tedious  and  prolonged  after-treatment. 

I  am  indebted  to  Mr.  C.  P.  Childe  for  permission   to 
publish  this  case. 
London.  E-  STAFFORD  Foss,  M.B.,  B.S.,  BI.R.C.S. 
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EMETINE  IN  JAPANESE  BILHARZIA  DISEASE. 
The  .Japanese  medical  oiBcer  in  charge  of  ss.  Panama  kaiini, 
which  was  visiting  Durban  ou  October  1st,  1921,  informed 
me  that  he  liad  had  three  patients  suffering  from  the 
effects  of  Schistosoma  japoniciDii  infestation  on  board,  and 
that  ho  iiad  successfully  treated  them  with  emetine 
injections,  giving  from  a  halt  to  one  and  a  half  grains  on 
alternWlc  days  over  a  period  of  about  one  month.  This  is 
confirmatory  evidence  of  the  value  of  emetine  injections 
in  schistosome  infestation,  and  I  have  already  observed 
the  degenerative  changes  characteristic  of  the  antimony 
treatment  in  ova  obtamed  from  the  urine  of  patients  in 


Natal  who  harboured  three  distinct  species  oF  schistosome. 
However,  I  think  a  word  of  warning  is  needed  in  regard  to 
the  severe  cardiac  depression  which  is  likely  to"  occur 
during  the  second  or  third  week  of  the  emetine  treatment, 
especially  if  emetine  is  tried,  as  it  deserves  to  be  tried,  in 
comparison  with  the  antimony  treatment  for  lepers. 


Durban. 


F.  G.  Cawstox,  M.D.Cantab, 


^firitislj  iKfbiral  ^ssoriatioit. 


CLINICAL  AND  SCIENTIEIC  PROCEEDINGS. 

METROPOLITAN  COUNTIES  BRANCH  :  CITY 
DIVISION. 

At  a  meeting  of  the  City  Division  of  the  Metropolitan 
Counties  Branch,  hcnd  ou  November  18tli,  Mr.  A.  W. 
Sheen,  Professor  of  Clinical  Surgery  in  the  University  of 
Wales,  delivered  a  lecture  on  "  Visceral  displacements  as 
a  cause  of  disease." 

The  lecturer  said  that  he  would  endeavour  to  make  the 
subject  interesting  to  the  general  practitioner,  and  would 
deal  with  it  particularly  as  iudicating  lines  of  research 
available  to  him.  He  pointed  out  that  the  investigation  of 
every  new  patient  was  a  piece  of  original  research,  and 
indicated  the  sharp  difference  of  opinion  which  existed  as 
regards  the  importance  of  vLsceral  displacements  as  a 
disease-producing  factor,  referring  particularly  to  the 
work  of  Sir  Arbuthuot  Lane  and  to  a  recent  paper  by 
Lord  Dawson.  The  possible  causes  of  visceral  displace- 
ments and  their  relation  to  disease  were  dealt  with 
seriatim  under  the  headings  of  developmental  abnor- 
malities, body  shape,  gravity,  Lane's  hypothesis,  infec- 
tions, and— as  lesser  factors — bad  food,  bad  habits,  bad 
hygiene,  and  neuropathic  conditions.  Details  were  given 
of  the  opposite  view  that  displacement  might  exist 
without  disease  and  disease  without  displacement,  and 
this  portion  of  the  subject  ended  with  an  expression  of 
the  belief  that  congenital  abnormalities  ^:)?»s  gravity  jf/iis 
infection  were  the  most  important  factors  iu  disease  pro- 
duction, others  being  secondary.  A  description  was  next 
given  of  the  disease  due  to  visceral  displacement,  which 
the  lecturer  considered  could  be  recognized  as  a  definite 
clinical  entity,  a  condition  of  "indigestion"  with  mal- 
nutrition, having  local  abdominal  symptoms  and  signs  of 
general  toxaemia.  Toxaemia  was  the  lot  of  all,  a  sterile 
alimentary  tract  becoming  infected  at  birth ;  henceforth 
life  was  maintained  by  a  precarious  balance  of  toxins  and 
autito.xins,  and  a  sterile  bowel  might  go  far  towards  con- 
ferring immortality.  The  .r-ray  findings  after  opaque 
meals  were  described  and  the  results  of  ''biopsies  '  at 
operations  given. 

Treatment,  non-operative  and  operative,  was  next  con- 
sidered :  under  the  former  headiug  aperients  and  a  support- 
ing belt  were  approved ;  under  the  latter  fixation  operations 
directed  particularly  to  the  large  bowel.  Non-operative 
measures  were  advocated  iu  older  people.  The  lecturer 
related  his  personal  experience,  especially  iu  reference  to 
a  number  of  pensioner  patients  whose  large  bowels  ho  had 
fi.xed  by  the  methods  of  Waugh  aud  Coffey.  These  patients 
had  been  idle  for  years,  and  iu  and  out  of  various  hos- 
pitals ;  many  had  had  other  operatious.  Of  a  considerable 
number  particulars  had  now  been  obtained,  and  all  but 
one  of  these  patients  were  working.  He  also  mentioned 
a  few  cases  of  colectomy  which  he  had  performed,  and, 
although  the  results  were  good,  he  did  uot  advocate  the 
operation,  pointing  out  that  after  colectoiuy  there  were 
cases  which  neither  died  nor  recovered,  but  became  subject 
to  irremediable  abdominal  misery.  The  utility  of  the  large 
bowel  was  shown,  inter  alia,  by  the  biological  researches 
of  Colin  Mackenzie.  X-ray  observations  of  opaque  meals 
given  to  twelve  old  men  were  described.  These  were 
healthy  labouring  men  working  at  the  time,  their  ages 
varying  from  68  to  80,  the  average  being  75.  In  not  one 
was  the  colon  grossly  displaced.  Methods  of  observation 
similar  to  this  were  indicated  and  advocated.  The  disease 
was  not  peculiar  to  people  iu  whom  bad  food,  bad  habits, 
bad  hygiene,  and  nerve  abnormalities  might  bo  supposed 
to  have  set  up  neuromuscular  defects  in  the  bowel.  It 
occurred  in  all  sorts  of  people,  although  different  classes 
reacted  differently. 

Appendicitis  was  a  separate  disease.     Pyorrhoea  was  Ut 
primary  infection.     The  incidence  of  tuberculosis  depended 
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morn  on  the  degree  of  acquired  immunity  of  tbe  individual 
tlian  upon  alimentary  toxaemia.  Gastric  and  duodenal 
ulcers,  troubles  iu  the  biliary  tracts,  and  mobile  right 
liiducy  were  usually  secondary  effects  of  visceral  displace- 
ments. In  couclusion,  Mr.  Sheen  spoke  of  research,  statinj; 
that  the  disease  was  within  the  everj'-day  experience  of 
practitioners,  and  that  their  investigations  thereon  were 
as  worthy  of  financial  aid  as  laboratory  research.  He 
indicated  the  various  Hues  on  which  such  investigations 
mi^ht  proceed.  .    .    ,  , 


llfpovts  of  ^ocictits. 

THE  ORIGIN  OF  THE  ANGINAL  SYNDR03IE. 

A  DiScussioN  took  place  at  the  Harveiau  Society  on 
December  8th,  with  Dr.  G.  de  Bec  Tdrtle  in  the  chair, 
on  the  question,  "  Is  the  anginal  syndrome  of  cardiac 
origin  only  ?" 

Sir  Ch.\p,ltox  Briscoe  put  forward  the  thesis  that 
angina  might  be  due  to  respiratory  stress.  After  drawing 
attention  to  the  clear-cut  nature  of  the  picture  iu  augiua 
and  the  large  number  of  cases  which  lay  between  the  true 
angina  and  the  so-called  "false''  angina  type,  he  pro- 
ceeded to  develop  the  following  propositions: 

1.  That  the  causes  of  an  attack  of  angina  were  such 
as  to  place  a  strain  upon  the  respiratory  apparatus 
just  as  much  as  upon  the  circulatory. 

2.  That  no  adequate  explanation  was  forthcoming 
for  nocturnal  attacks  on  the  theory  that  the  condition 
arose  from  circulatory  stress. 

3.  That  such  attacks  were  more  consistent  with  a 
theory  of  respiratory  origin. 

■\Vhen  over-fatigued,  the  .skeletal  muscle  gave  rise  to 
referred  pains,  and  this  was  true  of  the  muscles  acting  on 
tlie  upper  respiratory  apparatus.  The  triaugularis  sterni 
when  tender  and  tested  by  pressure  referred  the  pains 
through  to  the  back  of  the  sternum  or  outwards  to  the 
axilla,  according  as  the  stress  fell  during  expiration  or 
inspiration.  The  scalenes  and  iutercostals  of  the  first  five 
spaces  referred  the  pains  to  the  arm,  shoulder,  or  anterior 
axillary  region,  and  less  frequently  to  the  occipital  region, 
anterior  triangle,  or  sternal  area.  The  composite  referred 
areas  of  any  of  these  muscles  presented  a  picture  which 
would  satisfy  the  referred  areas  found  iu  typical  cases  of 
angina  pectoris.  The  anterior  scalene — under  ordinary 
circumstances  the  mcst  constant  muscle  iu  inspiration — 
was  the  most  prolific  in  referred  pains. 

The  speaker  then  went  on  to  point  out  that  instan- 
taneous relief  was  possible  in  a  considerable  number  of 
cases  when  assistance  was  given  to  the  expiratory  muscles 
of  the  upper  thoracic  segments.  This  action  might  be 
explained  on  the  ground  that  it  increased  the  activity 
in  tlie  lower  part  of  the  respiratory  apparatus — that  is, 
at  the  lower  ribs  and  abdomen.  He  showed  a  siuiple 
mechanism  which  had  proved  sat  sfactory  in  mauy 
instances.  It  consisted  of  a  spring  inserted  into  a  broad 
piece  of  webbing,  which  was  used  to  strap  the  chest. 

By  means  of  a  tracing  lie  illustrated  how  the  tender 
triangularis  produced  a  marked  thoracic  elevation  due  to 
contraction  of  tha  scalene  muscles,  which  did  not  relax 
fully  in  expiration,  and  he  regarded  this  as  a  possible 
explanation  for  the  spread  of  pain  in  an  anginal  attack. 
The  pain  in  the  neighbourhood  of  the  sternum  resulted 
from  stress  of  the  triangularis  sterni,  which  caused  in- 
creased action  of  the  scalene  elevating  the  thorax,  with 
the  consequence  that  pain  was  appreciated  in  the  arm, 
whilo  the  gripping  in  the  throat  was  the  result  of  pain 
arising  from  the  non-relaxation  of  this  muscle  in  expira- 
tion. These  referred  pains  were  found  iu  different  types 
of  cases — from  true  angina  to  the  group  of  conditions  of 
which  asthma,  thoracic  neoplasm,  and  chronic  bronchitis 
were  representative. 

His  general  conclusions  were  that  fatigued  muscles  gave 
X'ise  to  referred  pains  ;  that  the  upper  respiratory  mechanism 
was  excited  under  the  same  conditions  as  were  usually 
associated  with  anginal  attacks  (in  two  of  his  cases  anginal 
attacks  had  followed  stimulation  of  these  muscles);  that 
vhe  rcspuatory  muscles,  when  tender,  referred  pains  to 
those  areas  which  were  constantly  affected  in  angina 
pectoris,  and  that  treatment  based  upon  the  hypothesis  of 


muscular  strain  had  proved  effective  in  relieving  pain. 
The  progressive  ossification  of  ribs  and  cartilages,  thereby 
iucreasiug  the  work  of  the  affected  muscles,  might  explain 
why  the  respiratory  stress  arose  at  the  time  of  life  when 
angina  pectoris  commonly  occurred. 

Sir  SvDNiiY  EussELL  AVells  said  that  it  almost  seemed 
as  if  the  purely  cardiac  explanation  of  angina  was  becoming 
discredited.  Not  only  had  Sir  Charlton  Briscoe  assailed 
it  from  one  side  but  a  recent  book  had  assailed  it  from 
another,  the  author  declaring  that  angina  was  entirely  of 
gastric  origin.  -  The  arguments  brought  forward  that 
evening  were  certainly  convincing  so  far  as  they  showed 
that  there  was  some  connexion  between  pressure  of  the 
muscles  referred  to  and  the  pains  in  angina  pectoris.  It  had 
been  definitely  shown  that  there  was  a  sensory  reflex 
between  these  tender  muscles  on  the  one  hand,  and  the 
areas  in  which  there  were  painful  sensations  in  augiua 
pectoris  on  the  other.  One  ditficulty,  however,  was  that 
pressure  over  so  mauy  areas  seemed  to  produce  exactly 
the  same  .series  of  painful  impressions.  The  suggestion 
that  the  condition  originated  in  the  fatigue  of  these 
respiratory  muscles  appeared  to  be  negatived  to  some 
extent  by  the  fact  that  in  angina  pectoris,  as  a 
rule,  there  were  very  lew  respiratory  symptoms.  It 
had  been  distinguished  by  many  observers  as  one 
of  the  characteristics  of  angina  pectoris,  as  apart 
from  other  forms  of  cardiac  trouble,  that  it  was  not 
accompanied  by  dyspnoea.  Might  not  the  irritation  of 
these  muscles  be  brought  about  by  pathological  processes 
which  also  affected  the  vessels?  In  grave  degenerative 
diseases  of  the  arteries  it  was  not  only  the  aorta  which 
was  affected,  and  it  was  quite  conceivable  that  the  wide- 
spread changes  which  went  on  in  the  chest  set  up  au 
irritable  condition  of  the  muscles  and  brought  about  these 
reflexes.  He  would  like  to  consider  further  the  arguments 
brought  forward  before  committing  himself  to  a  decided 
opiuiou,  but  he  had  the  feeling,  iu  spite  of  all  that  had 
been  urged,  that  the  cardiac  origin  of  angina  pectoris  was 
not  altogether  disestablished. 

Sir  John  BnoADBEXT  commented  upon  the  entire 
absence  of  all  reference  to  any  disease  of  the  heart  iu  the 
cases  which  Sir  Charlton  Briscoe  had  brought  forward  in 
support  of  his  contention.  He  did  not  gather  that  this 
respiratory  spasm  could  produce  a  sudden  stoppage  of  the 
heart  or  anything  which  might  bring  about  sudden  death. 
He  had  always  regarded  angina  as  a  warning  pain  sent 
out  by  the  heart  as  an  indication  that  a  little  further 
effort  would  bring  it  to  a  standstill.  Mackenzie  attributed 
angina  to  a  failure  of  contractility.  It  was  a  danger 
signal  which  caused  so  .severe  a  commotion  that  very 
often  a  biggish  dose  of  morphine  was  needed  to  stop  it. 
Supposing  the  spasm  of  the  mu.scle  was  a  danger  reflex,  one 
could  understand  how  strapping  and  reduction  of  the  spasm 
would,  on  the  theory  now  propounded,  relieve  the  pain, 
but  he  failed  to  see  how  a  stra))piug  of  the  chest  could 
prevent  a  danger  signal  from  the  heart  duo  to  failing 
contractility  on  increased  exertion,  aud  after  all,  it 
was  au  advantage  to  get  this  danger  signal  rather 
than  that  the  heart  should  stop  suddenly  without  warning. 
He  admitted  that  the  pathology  of  this  referred  pain  was 
not  very  easy  of  explanation.  It  was  not  easy  to  say  that 
one  common  cause,  like  failure  of  contractility,  whether 
from  insufficient  blood  supply  or  the  weakening  of  the 
muscle  by  degenerative  change,  could  account  for  it.  An 
abdominal  angina  had  been  described  by  many  authors, 
aud  was  said  to  be  a  very  severe  radiating  pain,  somewhat 
like  tabetic  crises,  and  in  mauy  of  the  cases  brought 
forward  the  pain  might  be  that  of  abdominal  augiua  or  a 
severe  gastric  pain. 

Sir  WiLLi.vji  WiLLCox  said  that  the  societj'  must  feel 
somewhat  astonished  at  haviug  so  novel  a  view  of  angina 
Jjectoris  brought  before  it.  Sir  James  Mackenzie,  in  his 
most  interesting  explanation  of  angina  pectoris,  had  said 
that  the  characteristic  gripping  pain  was  caused  by  spasm 
of  the  intercostal  muscles,  though  he  did  not  specifically 
mention  the  triangularis  sterni.  The  discussion  might 
really  turn  upon  the  question  of  which  was  the  cart  aud 
which  the  horse.  AVas  the  contractiou  of  the  respiratory 
muscle  as  the  sequel  of  an  anginal  attack  the  explanation 
of  the  pain,  or  was  the  pain  caused  by  the  contraction  of 
this  respiratory  muscle  as  the  primary  condition'?  He 
confessed  that  he  could  not  accept  offhand  the  new  theory, 
fascinating  as  it  was.  There  were  several  points 
upon   which   it   appeared   to  fail  at  the  test.     If  fatigue 
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of  the  respiratory  muscles  explained  the  causation 
oE  augiua  pectoris,  why  were  there  not  attacks  of 
angina  pectoris  in  lung  conditions  where  there  was  con- 
tinued over-exertion  of  the  respiratory  muscles'?  The 
theory  did  not  explain  the  part  which  was  played  by 
disease  of  the  coronary  vessels,  oi  the  myocardium,  and  of 
the  aorta  in  angina  pectoris,  as  illustrated  in  the  tragic 
cases  which  they  had  seen  so  frequently.  Then,  again,  if 
the  theory  was  correct  that  fatigue  of  the  respiratory 
muscles  caused  anginal  pain,  why  should  not  oxygen 
relieve  the  anginal  attack,  seeing  that  oxygen  presumably 
would  give  rest  to  the  respiratory  muscles '.'  For  his  own 
part  he  still  adhered  to  the  cardiac  aud  aortic  explanation 
of  angina  pectoris,  although  Sir  Charlton  Briscoe's  argu- 
ments had  buen  most  instructive,  aud  had  shed  a  great 
deal  of  light  on  many  of  the  obscure  phenomena  in  this 
disturbance. 

Dr.  A.  Blackhall-Morison  recalled  that  twelve  years 
ago  he  liad  opened  a  discussion  in  the  same  society  on 
this   subject.      In    that    discussion    it   was    stated    that 
^^'illiam  Stokes  had  declared  positively  that  in  the  course 
of  his  long  lite  lie  had  never  seen  a   single  classical  case 
of  what  he  understood  was   meant  by   angina  pectoris, 
although   he   had   seen   many   cases    of    what   he  called 
anginal  dyspnoea  and  distress.     There  was  probably  little 
difficulty  in  coming  to  a  conclusion  when  one  met  with  a 
case  of  true  angina,  whicli  had  a  very  definite  character. 
In   his  own   experience  one   clinical  fact   whicli  he  had 
noticed  with  great  frequency  was  that   after   attacks  of 
what  was  called,  perhaps  inadequately,  true  angina,  there 
was    a    very   remarkable   and    persistent    fall    in    blood 
pressure.     It  was  in  cases  of  angina  minor  that  dubiety 
arose  as  to  whether  the  various  pains  of  the  individual 
concerned  did  or  did  not  point  to  a  serious  condition.     It 
was  pretty  generally  admitted  now  that  afferent  iufluences 
reached  the  spine  from  the  viscera.     These  minor  cases 
had  frequently  to  be  watched  with   great  care;  no  donbt 
there  were  some  which   were  dependent  on  the  stomach. 
He  was  afraid  he  must  place  himself  amongst  those  who 
had  expressed  a  preference  for  the  older  explanation,  and 
he  was  very  sceptical  of  peripheral  manifestations  of  i)ain. 
Dr.   11.   \\.  Wiltshire   said   that   the   absence   of   any 
exact  detinitiou  of  angina  added  to  their  difficulties.     Sir 
Charlton  Briscoe  had  evidently  used  the  term  in  a  very 
broad    sense    indeed,    to     include    most     attacks    of    a. 
paroxysmal  kind,  but  he  thought  that  that  bioad  use  of 
the  term  had  been  justified  that  evening.     In  tlie  general 
ignm-ance  with  regard  to  tliis  condition  it  was  not  wise  for 
clinicians   to  tie   themselves  ilown   to  an  over-exact  aud 
limited   use   of   the   term.     Sir  Charlton  Briscoe  had  re- 
ferred mainly,  not  to  major  angina,  but  to  those  cases  of 
less  pronounced  character,  whicli,  although  they  did  not 
loom  very  largely  iu  the  textbooks,  were  met  with  very 
frequently    in    practice,   where    they   caused    much   per- 
jilcxity.     Ho  had  not  gathered  that  Sir  Charlton  Briscoe 
meant  to   claim    that  all   angina  was   due  to  respiratory 
stress,  but  only  that  some  anginas  might  be  so  explained. 
The  facts  which  he   had  brought  forward  were  certainly 
highly  significant.     He  had  told  them  that  these  muscles 
sometimes  became  tender,  and,  when  tender, caused  referred 
pains  over  wide  areas,  but  that  on  applying  pressure  to  the 
muscle  in  some  cases  the  patient  was  able  to  recognize 
the  pain  caused  as  being  his  own  particular  breast  pang. 
The  speaker  could  bear  that  oat;  he  had  seen  the  same 
thiug.     Sir  Charlton  Briscoe  had  also  said  that  pain  of 
such   a   nature  as  would  be  classed  as  angina  could   be 
rjlieved  by  lateral  thoracic  pressure,  and  that  again  was 
the  experience  of  the  speaker.     He  was  not  going  to  give 
lip  the  cardiac  explanation  for  many  anginas;  he  did  not 
think  that  Sir  Charlton  Briscoe  would  claim  to  have  solved 
the   whole  riddle,  but  only   to  have  fnruiahcd  some  facts 
with   regard  to  those  cases  which  could  not  be   exactly 
labelled  or  docketed,  and  in  so  far  as  he  had  done  this  he 
had  helped  the  rest  of  them  a  stage  nearer  the  truth,  which 
liad   been  obscured   by  the  large  collection  of  cases  not  to 
be  exactly  placed.     In  the  meantime,  in  the  present  state 
of  our  knowledge,  it  would  bo  sale  to  conclude  that  angina 
was  not  necessarily  only  a  cardiac  phenomenon. 

Dr.  W.  W.  SroL'KKU,  speaking  as  a  general  practitioner, 
said'tliat  the  discussion  had  made  his  mind  more  confused 
on  the  subject  than  before,  although  he  ret-oguized  that 
there  was  much  food  for  tiiought  in  what  had  been  said. 
He  wished  Sir  Charlton  Briscoe  would  tell  them  whether 
the  proguosis  iu  the  cases  of  angina  caused  in  the  way  he 


had  suggested  was  as  grave  as  in  the  true  angiua  of  cardiac 
origin. 

Sir  Charlton  Briscoe,  in   replying  to   the    discussion, 
said  that  in  answer  to   Sir  William  Willoox's  challenge  to 
express  his  own  views  on  the  subject,  he  wished  to  state 
emphatically  that  he  did  not  claim   to  have  proved  that 
the  anginal  syndrome  was  solely  a  respiratory  pheaomeuou. 
He  considered  that  his  explanation  of  the  cause  of  the  paia 
was  based  on  firmer  grounds  than  that  of  previous  autliors. 
The  conviction  that  angiua  was  solely  of  circulatory  origin 
was  firmly  fixed  in  the  minds  of  the  profession;  so  firmlj', 
that  iu   reading  through  monographs  on  this  subject  ho 
found  that  practically  no  mention  was  made  of  any  organ 
of    the    body    other   than    the    heart   and   the   aorta    iu 
the    post-morlein    reports     on     cases     dying     during    au 
attack.     A  consideration  of  any  alternative  view  was  con- 
siderably hampered  by  these  omissions.     At  the  same  time, 
the  differences  recorded  iu  the  blood  pressure  relative  to 
antecedent  and  subsequent  observatious,  in  the  size  and 
rate  of  the  pulse,  in  the  account  of  flushings  or  pallor  of 
the  face,  sweating,  and   so  forth,  during  observed  attiicks 
were    remarkable.     The   two   most   constant    phenomena 
were  the  pain  and  the  fact  of  some  unusual  incident  refer- 
able to  respiration.     The  latter  was  interpreted  as  being 
dependent  upon  circulatory  disturbances  and  no  recogni- 
tion was  taken  of  the  fact  that  it  might  possibly  be  the 
primary  cause  of  the  condition.    In  general,  it  was  possible 
to  explain  the  causes  of  an  attack  on  a  respiratory  theory 
equally  well  or  better  than  on  a  circulatory.     In  most  of 
the  conditions  in  which  the  main  vessels  showed  serious 
deterioration  similar  phenomena  might  be  anticipated  iu 
the  smaller  vessels  supplying  the  various  muscles.  Possibly 
in  the  triangularis  stcrni  more  than  other  muscles,  for  it 
was,  like  the  heart,  one  of  the  muscles  constantly  at  woik. 
contracting  probably  more  than  fourteen  times  a  minute, 
Ischaemio  conditions  of  the  respiratory  muscles  might  bo 
expected  to  produce  pains  similar  to  those  iu   au  inter- 
mittent claudication.     He  was  inclined  to  think  that  the 
true  severe  anginal  attack  should  be  regarded  as  the  most 
acute  type  of  a  series  in  which  the  so-called  hysterical 
attacks  represented  the  mildest  form. 

Sudden  death  on  tho  basis  of  the  respiratory  phenomena 
put  forward  was  quitj  explicable  on  the  following  grounds. 
The  right  auricle  was  supplied  with  blood  by  two  mechan- 
isms—first, the  negative  pressure  in  tho  chest  consequent 
upon  iu.spiratiou  ;  secondly,  positive  pressure  in  the  abdo- 
men resulting  from  contraction  of  the  abdominal  muscles 
countering  the  descent  of  the  diaphragm.  With  tho 
marked  upper  thoracic  type  of  breathing,  whether  natural 
or  spasmodic,  the  tone  of  the  abdominal  muscles  was 
diminished  or  absent.  Tho  alternative  mechanism  of 
blood  supply — negative  pressure  in  the  chest — was  there- 
fore acting  alone,  aud  if  diminished,  as  by  respiratory 
standstill,  aud  as  the  general  accounts  of  an  anginal  attack 
suggested,  the  natural  sequence  would  be  cousidcrablo 
diminution,  if  not  suppression,  of  the  blood  supplj'  to  tho 
right  heart.  This  would  account  for  facial  pallor  and  for 
alteratious  iu  the  pulse.  The  effect  would  be  far  greater 
where  tho  main  circulatory  organs  were  markedly 
diseased.  He  considered  that  the  whole  question  of  the 
mechanism  of  the  attack  should  bo  viewed  with  a  healthy 
scepticism. 

LIGATION  OF  THE  INNOJIINATE  ARTERY. 

At  the  meeting  of  the  Section  of  Surgery  of  the  Koj-al 
Society  of  Medicine  on  December  7th  Sir  CiiAr.Liis 
Ballance  discussed  the  ligation  of  the  innominate  arterj% 
and  described  in  detail  four  cases  in  which  this  operation 
had  been  successfully  performed  for  aneuiyi-iu  of  this 
artery  (aneurysm  of  the  bifurcation)  ;  he  also  showed 
lantern  views  to  illustrate  the  tcclmique.  He  said  that  a 
clear  appreciation  of  the  anatomy  of  the  region  coucerued 
was  of  the  first  importance  iu  the  performance  of  the 
operation.  From  the  anatomical  point  of  view  the  liga- 
tion of  the  innominate  artery  was  a  cervical  operation  by 
no  means  diflicult  of  performance.  There  was  no  risk  of 
injury  to  the  pleura  if  the  artery  was  approached  from  the 
front  aud  from  the  tracheal  site,  .and  if  the  knife  was  not 
used  outside  the  limits  of  the  pulsation  area.  But  from 
the  pathological  and  operation  standpoints  he  had  found 
that  it  was  necessary  and  desirable  to  remove  bone  so  as 
to  obtain  a  clear  and  free  expasure.  Each  case  requiied  a 
different  plan  of  operation,  and  his  illustrations  showed 
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the  sections  of  bone  removed  in  the  four  caseis  which  he 
took  as  his  text.  As  soon  as  the  left  iunomiuate  vein  and 
the  uppei-  bolder  of  the  arch  of  the  aorta  were  defined  the 
rest  of  the  operation  was  fairly  easy.  AVhenever  bone 
removal  was  decided  upon  it  could  be  safely  accomplished 
if  tlie  fingers  of  the  left  hand  were  inveigled  into  the 
superior  mediastinum  so  as  to  protect  the  structures 
therein  from  injurj'.  When  the  bone  had  been  removed 
the  edge  of  the  pleura  could  be  jTOshed  to  one  side  by 
stroking  with  wet  gauze.  Sir  Charles  Ballance  laid  par- 
ticular stress  on  four  points  :  The  first  was  that  cases 
about  to  be  submitted  to  this  operation  should  not  be 
previously  treated  by  the  method  of  Valsalva.  The  second, 
that  there  was  a  group  of  cases  of  aneurysm  of  the  in- 
nominate artery  (aneurysm  of  the  bifurcation)  whicli  were 
suitable  for  proximal  ligature.  Distal  ligature  caused  the 
aneurysm  to  become  a  diverticulum  of  the  aorta,  and  so 
increased  the  pressure  within  it ;  this  procedure  should  not 
be  followed  when  proximal  ligature  was  possible.  His 
third  point  was  that  the  presence  of  aneurysms  necessitated 
the  removal  of  a  part  of  the  sternum  in  order  that  a  free 
and  clear  exposure  of  the  vessel  below  the  aneurysm  might  be 
gained.  Finally,  the  ligation  of  the  innominate  might  be 
safely  and  surely  accomplished  if  the  ligatures  were  tied 
in  a  stay-knot  without  rupturing  the  coats.  While  he 
would  not  magnify  the  difliculties  of  the  operation,  he 
could  not  quite  accept  the  gay  comparison  of  the  late 
Sir  W.  Mitchell  Banks,  who  said  that  in  contrast  to  the 
ligation  of  the  first  part  of  the  subclavian  artery,  the 
ligation  of  the  innominate  artery  was  a  "  surgical 
amusement." 

Sir  Charters  Symonds  said  that  it  had  not  fallen  to 
many  of  them  to  ligatui-e  the  innominate  artery,  apart 
from  wounds  in  war,  but  he  recalled  one  such  operation 
which  he  did  some  years  ago.  The  case  was  an  aneurysm 
of  the  subclavian  which  raised  the  clavicle  and  filled  the 
posterior  triangle.  On  carefully  studying  Sir  Charles 
Ballance's  recommendations  published  at  that  time,  it 
seemed  to  him  a  case  in  whicli  he  might  ligature  to  the 
first  part  of  the  subclavian.  Therefore  he  divided  between 
the  head  of  the  sterno-mastoid  and  passed  an  aneurysm 
needle  round  the  artery.  For  some  reason  which  he  did 
not  understand  there  was  a  furious  rushing  of  blood,  with 
considerable  noise.  He  withdrew  the  needle  and  it  ceased, 
and  on  repeating  this  manceuvre  the  same  thing  occurred 
sgain.  He  then  incised  the  sterno-mastoid  and  exposed 
the  innominate,  which  he  secured  with  floss  silk,  and  the 
patient  got  well  and  the  aneurysm  dwindled.  Afterwards 
the  old  sac  suppurated,  but  notwithstanding  this  the 
patient  made  a  good  recovery  and  lived  for  some  years. 
In  the  war  one  had  to  ligature  the  innominate  artery  on 
various  occasions,  but  there  the  anatomical  conditions,  if 
the  operation  was  taken  in  hand  early  enough,  were  such 
that  it  did  not  seem  necessary  to  remove  part  of  the 
sternum.  If  the  stcrno-clavicular  region  was  quite  free 
from  the  aneurysmal  sac,  it  seemed  to  him  that  to  adopt 
the  method  of  incision  inside  the  sterno-mastoid  and  draw 
to  the  carotid  gave  one  a  fair  opportunity. 

Sir  Ch.\rles  Ballaxce  said  that  he  did  not  recommend 
the  removal  of  part  of  the  sternum  for  subclavian  aneurysm, 
but  only  for  cases  of  aneurysm  of  the  innominate  (aneurysm 
of  the  bifurcation).  Asked  by  the  President  of  the  Section 
(Mr.  Raymond  Johnson)  what  he  recommended  as  ligature, 
he  said  that  he  had  used  kangaroo  tendon,  which  had  the 
advantage  of  being  absorbed  less  quickly  than  catgut.  He 
had  also  used  goldbeater's  skin,  which  was  recommended 
to  him  by  Lord  Lister;  this  took  about  the  same  time  to 
absorb  as  kangaroo  tendon,  and  both  these  substances  were 
absorbed  from  their  surface,  while  catgut  was  not  absorbed 
only  from  the  surface,  because  the  plasma  cells  worked 
their  way  through  the  intei-stices  right  into  the  centre,  so 
that  there  was  central  absorption  as  well.  He  preferred 
materials  which  were  subject  only  to  surface  absorption. 
He  added  that  he  could  recall  a  time  when  the  belief  was 
very  frequently  held  that  catgut  came  to  life  again  in  the 
body.  It  was  Lister,  of  course,  who  explained  how  each 
little  particle  of  catgut  was  absorbed  and  living  cells  put 
down,  which  living  cells,  spinning  fibrous  threads,  replaced 
those  of  the  catgut. 

A  Neiv  Operation  for  Inguinal  Hernia. 
Sir  Lenthal  Cheatle  read  a  paper  on  "A  new  opera- 
tion  for    inguinal   hernia,"   which   is    printed  in   full   at 
page  1025. 


Mr.  Philip  Turner  said  that  he  quite  agreed  with  Sir 
Lenthal  Cheatle  that  the  complete  removal  of  the  sac  was 
the  important  part  of  the  operation.  For  many  years  ha 
had  been  accustomed  to  operate  on  inguinal  herniae  simply 
by  removing  the  sac,  without  in  the  great  majority  of 
cases  any  suturing  of  the  muscles.  He  began  this  practice 
with  young  children,  extended  it  to  older  children,  and 
finally  to  adults.  He  could  quite  understand  that  it  did 
not  matter  what  sort  of  sac  one  had,  how  large  or  ex- 
tensive it  was,  for  one  could  remove  it  perfectly  easily 
by  the  method  described.  The  method  gave  one  the 
opportunity  of  exploring  the  rings  and  canals  on  both 
sides. 

DIAGNOSTIC  VALUE  OF  VIBRATION  SENSE. 

The  third  ordinary  meeting  of  the  Liverpool  Medical 
Institution  took  place  on  December  1st,  with  the  President, 
Dr.  J.  E.  Gemmell,  in  the  chair.  Dr.  W.  Johnson  read  a 
short  paper  on  the  diagnostic  value  of  the  vibration  sense. 
He  pointed  out  that  the  work  of  Dr.  J.  L.  M.  Symns  and 
Dr.  E.  J.  Wood,  in  the  Guy's  Hospital  Neurological  Depart- 
ment, had,  by  establishing  a  quantitative  method  of 
estimating  the  sensation,  rendered  feasible  the  investiga- 
tion of  the  vibration  sensation  at  the  bedside.  The  tuning- 
fork  devised  by  Dr.  Symns  for  the  purpose  was  de- 
monstrated. By  means  of  this  tuning-fork  it  was  possible 
to  show  the  presence  of  a  definite  diminution  in  the 
vibration  sense  in  certain  nervous  diseases  before  the 
cutaneous  forms  of  sensibility  showed  any  loss.  Thus 
the  observation  assumed  clinical  importance  in  the  early 
stages  of  tabes  dorsalis,  peripheral  neuritis,  and  lesions 
involving  the  sensory  paths  in  the  spinal  cord.  The  point 
was  emphasized  that  in  cases  where  cutaneous  sensory 
loss  was  definite  investigation  of  the  vibration  sensation 
was  comparatively  unimporlaut. 

Mr.  J.  H.  Eawlinson  read  a  paper  on  some  genito- 
urinary cases,  drawing  attention  to  frequent  errors  in 
diagnosis,  and  for  their  avoidance  emphasized  the  impor- 
tance of  thorough  investigation  of  the  urine  and  catlieteriza- 
tion  of  the  uretex'.  He  contrasted  the  symptomatology  of 
tuberculous  pyelitis  with  septic  pyelonephritis,  the  latter 
being  more  often  bilateral  than  the  former.  He  referred 
to  treatment  by  lavage  of  the  renal  pelvis  through  a 
ureteral  catheter,  and  discussed  the  treatment  of  bleeding 
after  prostatectomy.  He  stated  that  75  per  cent,  of  renal 
stones  passed  spontaneously,  and  that  Bacillws  coli 
occuiTcd  in  more  than  50  per  cent,  of  cases  of  pyelitis. 


ENCEPHALITIS   LETHAUGICA. 

At  a  meeting  of  the  Pathological  Section  of  the  Liverpool 
iledical  Institution,  held  on  December  8tli,  with  Dr.  J.  E. 
Gemmell,  the  President,  in  the  chair.  Professor  ,T.  M. 
Beattie  read  a  paper  on  encephalitis  lethargica.  He  dealt 
mainly  with  the  pathological  conditions  found  in  euceplial- 

'■  itis  lethargica,  basing  his  remarks  on  the  post-mortem 
examination  of  three  cases. 

The  main  pathological  changes  found  were  the  con- 
gestion, both  in  the  membranes  and  iu  the  cerebral  tissues, 
and  the  perivascular  infiltration  with  occasional  haemor- 
rhages in  this  Virchow-Robin  space.  The  nerve  cells 
showed  very  marked  degenerative  changes,  such  as  pig- 
mentation, eccenti-icity  or  loss  of  nucleus,  and  vacuolation. 
Neuronophagia  was  jiresent,  but  only  in  a  minor  degree. 
Irregular  rounded  or  oval  bodies,  sometimes  with  an 
apparent  central  spot,  were  seen  in  the  nerve  cells,  but 

•  these  were  thought  to  be  degeneration  products,  and 
remains  of  Nissl  granules.  Very  large  numbers  of 
"  hyaline  bodies,"  described  by  Boyd  and  by  various 
Italian  observers,  were  demonstrated,  especially  in  one  case 
(a  woman  aged  48  years),  but  they  weie  present  also  iu  the 
other  cases  (aged  54  and  19  respectively).  The  relation  of 
these  to  corpora  amylacea  was  discussed,  and  Professor 
Beattie  concluded  that  the  bodies  were  produced  by  de- 
generation of  myelin.  They  had  no  proved  etiological 
significance  in  the  disease,  as  stated  by  some  of  tlie  Italian 
workers,  but  their  presence  could  not  be  regarded  as  acci- 
dental, and  as  having  no  special  pathological  relation  to 
the  virus  of  encephalitis.  It  was  shown  in  one  case,  where 
the  first  symptom  was  ophthalmoplegia,  that  these  bodies 
were  present  in  considerable  numbers  in  the  optic  nerve, 
and  were  especially  associated  with  a  perivascular  infiltra- 
tion  of   the   sheath    of    the   nerve.      The   bacteriological 
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findings  and  the  experimental  production  o£  the  disease 
was  discussed.  Reference  was  made  to  the  recent  com- 
munication of  Delaunay  suggesting  that  encephalitis 
lethargica  was  a  form  of  rabies,  and  tlie  similarity  be- 
tween the  pathological  findings  in  the  two  diseases  was 
dealt  with.  The  relationship  of  the  disease  to  polio- 
myehtis  and  to  influenza  was  also  discussed. 

Professor  Beattie  concluded  that  the  disease  was  a 
distinct  entity  ;  that  the  nasopharynx  and  salivary  secre- 
tion harboured  the  virus,  and  that  it  was  important,  there- 
fore, that  throat  and  nose  disinfection  should  be  urged. 
He  made  an  appeal  for  a  cooperation  between  the  patho- 
logist, the  bacteriologist,  and  the  ph5'sician  in  the  investi- 
gation of  this  disease,  both  during  life  and  in  the  ^losf- 
morieni  room  ;  and  he  especially  urged  that  the  2Jos^ 
mortem  examinations  should  be  undertaken  only  by 
thoroughly  trained  and  experienced  pathologists. 


TUBERCULOSIS  IN  CHILDREN. 

Ar  a  meeting  of  the  Pathological  Society  of  Manchester 
held  on  November  9th,  1921,  with  Mr.  HowsON  Kay,  the 
President,  in  the  chair.  Dr.  C  P.  L.\pai;k  opened  a  dis- 
cussion on  tuberculosis  in  children.  He  pointed  out  the 
frequency  of  tuberculous  infection  in  children,  as  illus- 
trated by  (1)  poxivwrtem  examinations  at  the  Children's 
Ho.spital,  Pendlebui'y.  These  showed  the  great  frequency 
of  glandular  tuberculosis,  in  many  cases  without  disease 
of  the  organs.  They  also  showed  that  cavitation  of  the 
lungs  in  babies  is  not  uncommon.  (2)  X  ray  examiuatious 
to  demonstrate  thoracic  tuberculosis.  (3)  The  results  of 
the  von  Pirquet  skin  reaction  in  1.000  children,  as 
demonstrating  the  incidence  of  non-fatal  tuberculosis  in 
the  age  periods  01  childhood.  Nos.  (2)  and  (3)  were 
correlated  to  the  clinical  examination,  and  tlie  close 
correspondence  between  the  three  methods  of  examination 
pointed  to  the  fact  that  tuberculosis  in  its  early  stages 
siiould  be  recognized  by  symptoms  and  historj- rather  than 
by  physical  signs. 

The  one  thousand  cases  were  divided  clinically  in  five 
categories — ttiat  is,  negative,  possible,  suspicious,  probable, 
and  positive.  Even  the  suspicious  cases  had  no  physical 
signs,  but  only  pallor  and  debility,  some  loss  of  flesh,  and 
an  indefinite  cough,  and  in  some  cases  with  a  history  of 
infection  in  the  home.  These  were  often  tuberculous,  and 
when  tested  with  the  von  Pirquet  test  at  the  different  age 
periods  gave  results  as  follows  : 

0-2,  5%  ;  2-5,  62%;  5-10,  67%  ;  10-14,  59'\;. 

The  frequency  of  tuberculosis  and  its  variability  iu 
dillerent  areas  was  discussed  iu  relation  to  the  milk 
supply,  the  conclusions  reached  beiug  tliat.  though  infection 
from  human  sources  was  much  the  more  common  and 
more  dangerous,  yet  the  danger  from  tuberculous  milk  was 
very  real,  especially  when  the  likelihood  of  massive  doses 
was  present.  Tiie  autopsies  seemed  to  show  that  the 
tubercle  bacillus  could  p.iss  through  the  damaged  mucous 
membrane,  and  clinically  this  seemed  possible,  especially 
if  some  illness,  such  as  chronic  enteritis  or  bronchitis, 
lowered  the  health  of  the  child  and  produced  local  iuflam- 
mation  and  perhaps  stagnation.  Closed  or  open  disease 
resulted.  In  some  cases  there  was  a  marked  bacillaemia, 
resulting  in  generalized  tuberculosis.  In  others  tubercle 
bacilli  were  disseminated  to  various  parts  of  the  system 
where  they  might  remain  latent ;  then  at  some  subsequent 
period  of  lowered  health,  with  perhaps  local  injury,  they 
might  be  lighted  up  and  form  isolated  areas  of  di.sease, 
such  as  nodules  or  joint  or  bone  trouble.  The  mode  of 
spread  was,  however,  more  often  by  the  lymphatic  system. 
Tuberculosis  was  shown  to  be  a  very  fatal  disease, 
especially  in  youug  children,  the  death-rate  falling  very 
rapi(J.ly  after  the  .second  year — that  is,  25  at  0  to  1  year, 
risin'g  to  40  at  1  to  2  years,  and  falling  to  20  at  2  to  3  years. 
A  great  deal  of  non- fatal  tuberculosis  occurred,  but  every 
effort  should  be  made  to  postpone  infection  as  late  as 
possible  on  account  of  the  very  high  death  rate  at  the 
early  age. 

Mr.  E.  I>.  Telford  discussed  the  subject  from  the 
surgical  aspect.  His  figure  for  bovine  infection  in  Man- 
cliestt'r  was  50  per  cent.,  the  route  of  infection  being,  as 
a  rule,  via  the  digestive  tract.  Tlie  average  age  of  clinical 
onset  in  a  large  series  was  3|  years,  from  wliich  he  deduced 
a  fairly  long  latent  period  after  the  original  infection.  In 
younger  infants  tuberculosis  tended  to  be  more  acute  and 


more  generalized.  Mr.  Telford  discussed  the  sites  of 
surgical  tuberculous  disease -and  the  influence  of  injury 
and  pre-existing  simple  disease  in  determining  the  site  of 
tuberculous  infection  later.  The  different  types  of  cold 
abscesses  and  the  results  of  aspiration  were  given.  The 
effects  of  rest  were  discussed  with  special  reference  to  the 
operative  fixation  of  joints  as  opposed  to  formal  excision. 
Finally,  some  points  were  mentioned  regarding  the 
prognosis  and  ultimate  fate  of  the  healed  cases. 


MEDICAL   ASPECTS    OF   DELINQUENCY. 

At  the  last  meeting  of  the  Medico- Psychological  Associa- 
tion of  Great  Britain  and  Ireland,  lield  at  the  rooms  of 
the  Bledical   Society  of  London  on  November  22nd,  under 
the  presidency  of    Dr.  C.  Hubert  Bond,  a  paper  on  the 
mc^Tical   examination    of    delinquents   was   read    by    Dr. 
M.    Hamblin     Smith,    medical    officer    to    H.M.    Prison, 
Birmingham.     He  began  by  saying  that  John  Howard's 
book  on  prisons  as  he  found  them  iu  the  eighteenth  century 
showed  that  the  medical  side  was  then  practically  non- 
existent.    Though    many  of    the   prisons    bad  a  surgeon 
attached    to    them,   he   seemed    to  come   iu   only   when 
specially  required.     For  many  years  past,  however,  every 
prison  had   had  a  regular  medical  officer  as  part  of  the 
establishmeut,  and  his  duties   and  functions  had  under- 
gone remarkable  developments.     The  larger  prisons  were 
now  well  built  and  well  equipped,  aud  the  nursing  staff 
had  altered  for  the  better.     The  medical  officer  had  oppor- 
tunities, especially  in  the  case  of  long-term  prisoners,  of 
observing  the  olTects  of  diet  and  work,  as  well  as  watching 
the  development,  in  either  direction,  of  various  forms  of 
disease.      It  was   of   great  interest   to   note   how  various 
physical  ailments  conduced  to  delinqueucy,  though  only  so 
far  as  they  affected  the  mental  lite.      This  might  come 
about   in   several   ways.      A   man   suffering   from  such  a 
physical  defect  as   hernia,  tuberculosis,  defective  vision, 
was  handicapped  in  earning  his  living  in  the  competitive 
labour  market,  and  hence  was  predisposed  to  break  the 
law.     The  early  formation  of  good  habits  of  industry  must 
be  a  preventive  of  delinquency,  but  the  physical  defective 
from  cardiac  or  phthisical  disease  was  unable    to    work 
regularly  ;  the  physically  weak  child  was  often  kept  away 
from  school — thus  not  only  were  bad  habits  formed  early, 
but  these  persons  received  more  than  the  usual  .sympathy. 
A  boy  with  defective  vision  would  be  a  constant  trouble  to 
his  teachers,  who,  ignorant  of  the  defect,  would  punish 
undeservedly,  producing  iu    the   child   a   mental   conflict 
which  might  result  in  delinquency.     This  was  now  largely 
prevented   by   the   present   system   of   school   inspection. 
Moreover,  the    tendency  of   certain   physical   disabilities 
was  to  make  their  victims  antisocial,  owing  to  the  feeling 
tliat  they  were  not  as  others. 

But,  continued  Dr.  Hamblin  Smith,  the  medical  officer's 
duties  soon  grew  beyond  the  mere  treatment  of  physical 
ills  ;  it  became  evident  that  no  uniformity  could  be  carried 
out  in  the  way  of  diet,  work,  and  puuisliuient  for  infractions 
of  discipline.  The  medical  officer  therefore  had  to  exercise 
much  discretion.  There  had  been  a  great  development, 
too,  in  tlie  mental  side  of  the  work.  Probably  the  official's 
work  was  originally  confined,  in  this  respect,  to  certifica- 
tion of  cases  of  legal  "insanity";  prisoners  were  held  to 
be  either  norma!  or  insane,  in  a  rigid  sense.  It  was  seen, 
however,  that  a  man  though  not  insane  might  have  a 
mentality  which  showed  a  deviation  from  that  of  the 
strietlj-  normal  person,  aud  many  of  this  type  found  their 
way  into  prisons.  Largely,  these  abnormal  cases  were 
placed  now  under  the  medical  officer's  direct  charge. 
These  persons  finding  their  way  into  prisons  could  now 
be  certified  under  the  Mental  Deficiency  Act,  1913.  It  was 
clear  that  conduct  was  the  direct  result  of  mental  life. 
There  could  no  longer  be  the  rigid  division  of  prisoners 
who  were  normal  aud  those  who  were  insane ;  every 
offender  presented  an  individual  problem,  hence  he  needed 
separate  investigation.  Probably,  however,  public  opinion 
was  not  yet  ripe  for  .such  universal  investigation,  tliough 
the  courts  and  the  public  should  be  educated  up  to  the 
need  of  this.  The  author  had  long  given  careful  con- 
sideration to  the  elucidation  of  the  problems  connected 
with  the  mental  aspect  of  delinqueucy,  aud  lie  had  devoted 
much  time  to  the  selection  aud  application  of  a  scheme  of 
tests.  His  earlier  work  was  done  with  the  Binct  scale, 
but  he  became  dissatisfied  with  that  scheme ;  moreover, 
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Le    was    not    satisfied    as    to    the    piopriety  of   much 
talk  at  the   present  day   about   "mental   age."     He   was 
dealipcr   with   the   test   he    now  used  m  a   book  shortly 
to    be     published.       Wonderful     light    had     been     shed 
on  tlicso  problems  of  delinquency  by  the   so-called   new 
psvcholooy,   and    ho    considered    that   this    made    these 
problems'' very   hopeful.     He   was  not  saying    there  was 
always  a  mental  conflict  at  the  root  of  dehnquency,  nor 
whether  such  conflicts  were  always  of  a  sex  character. 
]3ut  he  felt  certain  that   such  a  conflict  was   present  m 
many  cases,  and   the  discovery  of   this  might   alter  the 
whole    aspect    from   which   the   particular   offender   was 
regarded.     He  thought  a  scheme  would  need  to  be  devised 
for  the  placing  of  suitable  cases  under  the  care  of  ollicial 
psycho-analysts.     At  Birmingham  the  author  was  an  in- 
teoral  part  of  the  city's  scheme  for  dealing  with  its  de- 
linquents.  Dr.  W.  A.  Potts  bad  been  appointed  to  examine 
cases  which  it  was  not  desired  to  send  to  the  remand  part 
of  the  prison.    The  male  and  female  Bemand  Departments 
were  arranged  and  worked,  as  far  as  possible,  on  hospital 
lines,  the   idea   of   prison   being  kept   out   of   sight.     Dr. 
Hamblin  Smith  then  described  the  routine  followed.     It 
was  now  very  rare  to  get  a  mental  defective  or  a  psychosis 
cai-e    from   the   city  of   Birmingham  on   conviction.     He 
advocated    the   division   of   the   country   into   convenient 
districts,   each   having   a  properly  equipped   prison  with 
a  special  medical  officer  in  charge,  to  which  ,all  cases  re- 
quiring  mental   examination  should   be   sent.     The   only 
alteraative    plan   would    be    to    have    travelling    mental 
examiners   in   each   district,  who   could  attend  when  re- 
quired.    His  conclusion  was,  that  uninvestigated  offenders 
were   the    most    expensive   luxury   that   any   community 
could  indulge  in.     He  thought   there   should  be  a  closer 
union   between   the   prison    and   asylum   services;    there 
mi"bt  be  a  unified  service,  working  in  each  district  under 
a  local  head,  who  would  be  the  director  and  inspirer  of  the 
work.     Lastly,  Dr.  Hamblin   Smith  detailed  the  require- 
ments which  psychiatrists  should  possess  for  this  work, 
and  referred  to  the  intention  of  the  University  of  Birming- 
ham to  hold,  next  summer,  an  intensive  course  of  lecture- 
demonstrations. 

Dr.  W.  A.  Potts  confirmed  the  opinion  that  every 
offender  was  worthy  of  investigation,  and  that  this  pro- 
cecure  turned  out  in  the  end  to  be  economical.  He 
alluded  also  to  the  importance,  in  doubtful  cases,  of  the 
.supposed  offenders  being  examined  without  going  to 
prison,  so  that  their  self-respect  was  preserved. 

Dr.  ,1.  T.  DuNSTON  (Commission  of  Mentally  Disordered 
and  Defective  Persons  of  South  Africa)  spoke  of  what  he 
saw  during  his  recent  visit  to  New  York  State.  Each 
person  sentenced  there  to  a  year  or  more  imprisonment 
went  through  a  thorough  medical  examination.  -V  beauti- 
fully fitted  reception  prison  was  being  built,  and  next  to 
it  a  large  medical  institute,  under  the  stimulus  of  the 
National  Committee  for  Mental  Hygiene.  So  far  the  work 
had  been  done,  under  some  difficulty,  by  Dr.  Glueck.  After 
the  medical  examination  each  case  was  examined  by  a 
psTe'.:o'ogist,  who  had  the  final  "say,"  for  he  settled 
whether  "the  prisoner  was  defective,  or  maladjusted,  or 
actually  insane.  If  normal  the  man  was  recommended 
the  right  vocational  training  or  treatment.  Hence  every 
felon's"  fate  was  decided,  not  by  the  magistrate,  but  by 
the  examining  psychiatrist.  In  Chicago  every  iuvenile 
delinquent  was  examined  by  a  psjxhiatrist,  who  sat  beside 
the  judge  as  assessor,  and  made  a  rapid  diagnosis.  In 
Massachusetts,  however,  a  most  detailed  personality  study 
was  made.  In  America  the  prevailing  view  seemed  to  be 
that  it  was  the  individual  who  really   mattered,  not  the 

crime.  <■  -,     1     i\ 

Mr.  A.  H.  Trevor  (Commissioner  of  the  Board  of  control) 
said  it  was  impossible  to  hear  what  was  being  done  in 
Birmingham  and  in  America  for  keeping  defective  persons 
out  of  prison  without  sympathizing  with  such  efforts  to 
the  full.  Sir  Robert  Armstkong-Jones  spoke  of  an  effort 
being  made  to  found  a  Magistrates'  Association,  one  object 
of  which  would  be  to  secure  greater  uniformity  iu  dealing 
with  similar  offences  iu  the  various  districts. 

'■•  Forgetting." 

A  short  paper  entitled   "  Forgetting "   was  read  by  Dr. 

H.  D.iviES  Jones,   of    Littlemore    Hospital,    Oxford.      He 

explained  that  he  was  not  attempting  to  deal  with  the 

complete  amnesias  met  with  iu  the  practice  of  psycho- 


analysts. Freud  claimed  that  forgetting,  whether  for 
words  or  deeds,  was  not  a  fortuitous  occurrence,  but  that 
a  reason  could  usually  bo  revealed  by  psychoanalytic 
methods.  A  means  of  gauging  the  value  of  an  amnesia 
was  the  emotional  effect  accompanying  it ;  he  spoke  only 
of  cases  in  which  a  sufficiently  deep  impress  had  beeu 
made.  Forgetting  was  not  a  passive  but  an  active  process; 
people  forgot  because  they  did  not  wish  to  remember  some- 
thing unpleasant,  because  it  clashed  with  their  innate 
tendencies.  Each  time  the  uudesired  memory  recurred, 
an  attempt  to  repress  its  expression  was  made,  and  even- 
tually the  reijressiou  would  become  a  jjart  of  the  uncon- 
scious self.  Still,  it  possessed  a  latent  energy  which  could 
not  be  destroyed,  and  expression  would  occur  by  devious 
routes.  Methods  of  psychological  analysis  enabled  this  to 
be  brought  again  to  consciousness  and  a  better  adjustment 
made.  To  achieve  this  Freud  employed  the  method  of 
free  association.  Dr.  Davies  Jones  quoted  cases  to  illustrate 
his  thesis. 

The  paper  was  discussed  and  praised  by  Drs.  James 
Stew.^kt,  C.  Stanford  Eead,  Bedford  Pierce  and  A.  E. 
Evans,  and  the  author  replied. 


TREATMENT  OF  PUERPERAL  IXFECTIOX. 

A  meeting  of  the  West  London  Medico-Chirurgical  Society 
was  held  at  the  West  London  Hospital  on  December  2nd, 
with  the  President,  Sir  G.  Lenthal  Cheatle,  K.C.B..  in 
the  chair,  when  a  discussion  on  the  treatment  of  puerperal 
infection  was  opened  by  Dr.  Frederick  J.  McCann. 

He  compared  the  nature  of  puerperal  infection  with  that 
of  ordinary  septic  wounds.  The  normal  sequence  of  events 
in  a  healthy  puerperium  was  attained  chiefly  by  the 
increased  vascular  and  13'mphatio  supply  of  the  involuting 
uterus.  He  emphasized  the  importance  of  wounds  of  the 
cervix,  vagina,  and  vulva  as  sources  of  infection,  and 
criticized  the  orthodox  teaching  that  infection  u.sually 
originated  within  the  uterus. 

After  alluding  to  the  modes  of  spread  and  the  general 
course  of  the  infection,  he  proceeded  to  discuss  the  impor- 
tance of  prophylactic  measures.  He  deplored  the  present 
defect  iu  our  hospital  sj'stem  which  provided  such  scanty 
accommodation  for  puerperal  cases.  The  teaching  of 
obstetrics  also  should  be  improved.  Medical  officers  of 
health  should  be  empowered  to  admit  to  hospital  women 
whose  domestic  surroundings  were  unsuitable  for  a  con- 
finement. The  application  of  forceps  and  the  introduction 
of  the  hand  into  the  uterus  should  be  regarded  as  major 
operations.  Rectal  examination  should  be  avoided ;  its 
disadvantages  were  obvious.  Vaginal  and  perineal  wounds 
and  deep  cervical  tears  .should  be  carefully  cleansed  and 
sutured.  With  regard  to  the  treatment  of  infected  cases, 
in  the  first  place  extragenital  sources  of  infection  must  be 
excluded.  Exploration  of  the  uterus  was  only  permissible  in 
the  severer  types  of  cases,  or  after  any  likely  source  of 
infection  in  the  lower  genital  tract  had  been  excluded. 
The  curette  should  be  used  as  a  probe  only  or  for  gently 
removing  any  loose  fragments,  and  never  as  a  scraper. 
Puerperal  peritonitis  and  localized  abscesses  must  be 
dealt  with  on  ordinary  surgical  lines.  Subcutaneous 
salines,  free  purgation,  and  the  judicious  use  of  quinine 
were  all  valuable.  In  his  experience,  serums  and  vaccines 
were,  on  the  whole,  disappointing. 

The  President  said  he  disapproved  of  the  use  of 
spirituous  lotions  in  the  prevention  of  cracked  nipples,  and 
advised  the  use  of  x'lain  soap  and  water.  He  warned 
against  placing  too  much  reliance  on  the  alleged  antiseptic 
properties  of  many  gauzes  on  the  market. 

Dr.  Remington  Hoebs  was  strongly  in  favour  of  uteriug 
drainage,  as  in  his  opinion  the  rise  of  temperature  was  dua 
to  mechanical  blocking  of  the  uterine  outlet  by  mal- 
positions of  the  uterus,  oedema  of  the  cervix,  and  over- 
loading of  the  rectum.  For  this  purpose  he  used  a  small 
rubber  catheter.  After  cleansing  the  genital  passages  the 
catheter  was  introduced  into  the  uterus  by  means  of  a 
special  forceps  made  to  his  design  ;  10  c.cm.  of  a  glycerin 
and  iodine  mixture  (in  the  proportions  of  7  to  1)  were 
then  injected  into  the  uterus.  It  might  be  necessa,ipy  to 
repeat  this  injection  on  several  consecutive  days,  according 
to  the  course  the  temperature  took.  He  showed  a  series 
of  temperature  charts  which  bore  out  the  efficacy  of  this 
line  of  treatment. 
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Dr.  H.  J.  F.  SiMsoN  referred  to  the  importauce  of  pro- 
pLylasis,  and  -wondered  to  what  extent  the  glyceriu  was 
responsible  for  the  success  of  Dr.  Hobbs's  treatment. 

Dr.  Knvvett  Gordon  stated  that  au  experience  of 
250  cases  had  led  him  to  believe  that  the  best  line  of 
treatment  was  curettage,  saline  infusions,  and  the  use  of 
serums  (according  to  the  bacteriology)  in  large  doses,  com- 
bined with  saline.  Laparotomy  and  even  hysterectomy 
were  indicated  in  the  severer  cases. 

Dr.  Bernard  Spilsbury  referred  to  the  severe  type  of 
case  usually  seen  by  him,  in  some  of  which  death  occurred 
as  early  as  twenty-four  hours  after  intectiou.  There  was 
in  these  cases  little  macroscopic  evidence  to  account  for 
the  infection.  He  felt  encouraged  by  the  line  of  treatment 
advocated  by  Dr.  Ilobbs. 

Dr.  J.  BuRNFOKD  laid  stress  on  the  importance  of 
bacilluria  as  a  cause  of  fever  during  the  puerperium. 
Bacteriological  examination  of  the  urine  should  be  a 
routine  procedure  in  puerperal  cases  associated  with 
pj'rexia.  Other  speakers  included  Dr.  Malcolm  Don.\ld- 
SON,  Dr.  Lai'thorn  Smith,  Dr.  Vaughas-  Pendred,  Dr. 
Sanciuinetti,  and  Dr.  F.  G.  Llovd. 

Dr.  McCann,  iu  replying  to  various  points  in  the  discus- 
sion, agreed  that  for  cracked  nipples  simple  washing  with 
soap  and  water  sufficed.  He  did  not  advocate  the  retention 
within  the  uterus  of  any  instrument  used  for  lavage  or 
drainage,  as  he  considered  it  would  interfere  with  the 
normal  contraction  and  retraction  of  the  organ. 


WAR  METHODS  ADAPTED  TO  GYNAECO- 
LOGICAL SURGERY. 

At  the  inaugural  meeting  of  the  Nottingham  Medico- 
C'hirurgical  Society  Dr.  Frances  Ivens  of  Liverpool  gave 
an  address  on  some  personal  experiences  of  war  methods 
adapted  to  gynaecological  surgery. 

She  stated  that  early  in  the  war  her  attention  had  been 
drawn  at  the  Pasteur  Institute  to  the  value  of  anti- 
gangrenous  serum.  She  had  used  it  during  1915  and  1916 
iu  a  few  instances,  but  the  supply  was  inadequate  for 
the  large  numbers  of  badly  infected  cases  arriving  at  her 
hospital  alter  the  Somme  offensive,  and  many  died  from 
gas  gangrene.  The  results  were  iuiinitcly  better  in  1918, 
when  the  three  principal  organisms  had  been  differentiated 
and  an  efficient  triple  serum  prepared.  Iu  spite  of  the 
numbers  of  badly  wounded  there  were  practically  no  deaths 
from  gas  gangrene  among  the  cases  treated  prophy- 
lactically  and  curatively  by  the  Weinberg  serum,  although 
there  were  deaths  from  gas  gangrene  among  the  cases 
iu  which,  from  the  inadequacy  of  supply,  no  prophylactic 
dose  could  he  given.  A  decrease  in  mortality  from  strepto- 
coccal septicaemia  was  also  noted  iu  the  cases  treated  by 
the  polyvalent  sernm  of  Leclainchc  and  Vallee,  and  its 
prophylactic  use  in  badly  infected  wounds  was  associated 
with  improved  results. 

She  had  endeavoured  to  apply  some  of  this  experience 
to  gynaecological  surgery,  and  had  used  the  combined 
antigangrenous  and  autistreptococoal  sernm  with  excellent 
results  in  cases  of  Wertheim's  operation  for  carcinoma  of 
the  cervix  where  infected  and  necrotic  growth  was  present. 
She  had  also  found  it  of  service  iu  cases  of  malignant 
disease  involving  resection  of  bowel,  and  in  the  abdomino- 
perineal operation  for  carcinoma  of  the  rectum.  It  was 
important  to  dilute  the  serum  with  normal  saline,  and  its 
administration  during  anaesthesia  lessened  anaphylactic 
phenomena.  licfereuce  was  also  made  to  the  treatment 
of  puerperal  sepsis  by  Vinaver's  antistreptococcal  serum, 
where  the  results  had  been  encouraging. 

Miss  Ivens  then  discussed  the  use  of  antigonococcal 
serum  as  au  adjunct  to  conservative  surgery  in  gonococcal 
infections  where  mutilating  operations  had  been  so  uni- 
formly practised  in  the  past.  Her  experience  was  based 
on  the  results  of  its  use  in  forty  cases,  iu  the  majority 
of  which  salpingitis  had  been  the  prevailing  feature. 
NicoUe's  serum  had  been  employed  and  was  administered 
as  follows  :  (1)  By  intraperitoneal  injection  durino  laparo- 
tomy ;  (2i  by  subcutaneous  injection  after  dilution  with 
normal  saline;  and  (3)  by  vaginal  serum  packs  alternating 
with  dressings  of  10  per  cent,  salt  solution  mixed  with 
5  per  c6nt.  carbolic  lotion.  In  the  majority  of  cases  the 
jnis  tubes  were  opened  up  and  20  c.cm.  of  serum  injected 
into  them  or  left  in  the  pouch  of  Douglas.  The  tubes 
were  not  removed  unless  very  extensively  damaged,  and  the 


abdomen  was  closed  without  drainage.  All  the  i^atienta 
had  made  an  immediate  recovery,  and  the  results  in  cases 
of  salpingo-oophoritis,  endoccrvicitis,  arthritis,  and  espe- 
cially in  puerperal  gonococcal  infections  were  excellent. 
Many  cases  had  been  followed  up  and  were  in  good 
health,  presenting  a  marked  contrast  to  cases  treated 
without  serum.  Three  cases  required  farther  operation, 
but  the  possibility  of  reinfection  could  not  be  excluded. 
Miss  Ivens  considered  that  her  results  warranted  extendcc 
study  and  experiment  with  a  reliable  serum. 


X  RAY  DIAGNOSIS  WITH  ARTIFICIAL  PNEUMO- 
PERITONEUM AND   PERINEPHRITIC 
EMPHYSEMA. 

At  au  informal  meeting  of  the  Section  of  Electro- Thera- 
peutics of  the  Royal  Society  of  Medicine  on  December 
9th  Dr.  Carelli,  of  Buenos  Aires,  gave  a  demonstration 
of  his  method  of  producing  an  artificial  pneumoperitoneum 
for  the  -r-ray  exploration  of  the  peritoneal  cavity,  together 
with  a  modilied  procedure  for  the  investigation  of  the 
kidney.  Dr.  Carelli,  whose  work  appeared  origiually 
in  the  Bicista  do  la  Asociacion  Medica  Arr/cntina  iu 
1920  and  1921  (Xos.  183-5  and  200),  did  not  claim  that 
the  inflation  of  the  peritoneal  cavity  by  means  of 
oxygen  as  a  preliminary  to  radiography  was  his  own 
introduction ;  the  method  was  first  brought  forward 
by  Weber,  iu  Germany,  followed  by  other  workers 
in  that  country  and  iu  Italy  and  America,  and  the 
first  article  on  the  subject  iu  English,  by  Mr.  J.  E.  H. 
Roberts,  appeared  in  the  British  Medical  Journal  of 
November  13th,  1920,  page  742.  But  Dr.  Carelli  appears 
to  have  iiuproved  the  process,  particularly  as  applied 
to  the  upper  urinary  passages.  Tlie  large  .f-ray  fihus 
which  he  showed  on  the  viewing  screens  were  received 
with  acclamation.  They  illustrated  with  wonderful  clear- 
ness the  topography  of  the  abdomen.  The  more  solid 
organs,  like  the  liver,  spleen,  pancreas,  uterus,  and  ovaries, 
were  discernible,  their  volume,  shape,  and  relations  could 
bo  appreciated,  and  iu  many  instances  it  was  possible  to 
detect  pathological  changes.  In  some  of  his  examples  ha 
was  able  to  point  to  cysts  of  the  ovyry.  stones  iu  the  gall 
bladder,  abnormalities  of  the  liver,  fibroid  of  the  uterus, 
and  other  conditions. 

The  plan  which  Dr.  Carelli  follows  is,  in  the  first  place, 
to  empty  completely  the  digestive  tract  by  a  saline  purge, 
and  afterwards  to  puncture  the  abdominal  wall  wiUi  a  long 
platinum  needle  of  less  tham  1  mm.  in  diameter,  \Vlien  it; 
is  certain  that  the  point  of  the  needle  is  withiu  the 
peritoneal  cavity  oxygen  is  pas.sed  in  slowly,  and  radio- 
graphs are  taken  in  different  positions  according  to 
the  area  which  it  is  desired  to  explore.  It  is  very 
important  afterwards  to  withdraw  the  oxygen,  which  is 
done  by  means  of  a  small  trocar.  Out  of  750  adminis- 
trations ho  has  had  only  one  accident,  due  to  an 
unsuspected  conditiou  in  the  patient.  The  kidney, 
being  extraperitoneal,  is  not  well  shown  in  a  pneumo- 
peritoneum, and  Dr.  Carelli's  procedure  here,  usiug 
practically  the  same  apparatus,  is  to  create  an  artificial 
emphysema  around  the  kidney.  After  ta'kiugaprelimiuary 
radiograph  for  localizing  purposes,  he  makes  a  lumbar 
puncture  and  inserts  a  fine  platinum  needle  just  above  the 
tip  of  the  transverse  process  of  the  second  lumbar  vertebra. 
As  soon  as  this  process  is  reached  the  needle  is  manteuvred 
so  as  to  avoid  it,  and  then,  watching  the  respiratory  move- 
ments with  the  aid  of  a  manometer,  which  indicates  when 
the  perirenal  connective  tissue  is  reached,  he  injects  carbon 
dioxide  of  very  pure  quality.  The  absorption  is  rapid,  and 
the  radiographs  have  to  be  taken  as  quickly  as  possible. 
The  patient  experiences  a  certain  amount  of  discomfort  in 
the  lumbar  region,  but  this  is  said  to  disappear  withiu  less 
than  half  an  hour.  The  pictures,  both  of  the  normal  and 
pathological  kidney  and  the  suprarenal  gland,  obtained  by 
this  means  again  evoked  the  applause  of  the  audience. 

Some  questions  were  asked  of  Dr.  Carelli  with  regard 
to  the  photographic  side  of  his  technique.  He  uses  an 
ordinary  Suook  transformer  and  Coolidge  tube,  making 
his  exposures  with  a  double  intensifying  screen  upon 
"duplitized"  film.  The  expo,sures  rauge  from  0.2  to  0.4 
second,  and  in  the  case  of  the  kidney,  save  with  stout 
people,  are   usually  even  shorter    thau   this.     Skiagrama 
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o£  a  pneumoperitoneum  are  taken  at  a  distance  of  two 
ci-  tliiec  metres  and  of  the  kidneys  at  60  or  70  cm.  He 
illustrated  an  .c  ray  table  wbicb  Le  has  designed  with  the 
assistance  of  some  of  his  colleagues.  It  is  a  mechanism 
which  appears  to  be  capable  of  inclination  at  every 
possible  plane,  while  still  preserving  a  uniform  dis- 
tance between  tube  and  patient.  The  patient  himself 
can  be  rotated  quickly  and  completely  by  means  of 
canvas  slings.  Drt  Carelli  has  lately  been  demonstrating 
this  method  in  the  radiological  department  of  Dr.  Uelheriu, 
in  Paris,  and  he  is  shortly  proceeding  to  the  United  States. 
The  liist  actual  demonstrations  with  patients  in  London 
were  carried  out  at  the  French  Hospital  on  the  previous 
day,  and  Dr.  Hernajian- Johnson  told  the  Section  that  two 
mosi  excellent  results  were  obtained.  The  thanks  of  the 
meeting  were  voted  to  Dr.  Carelli,  on  the  proposition  of 
Sir  Arciiibald  Reid,  supported  by  Dr.  G.  II.  Orton  and 
Dr.  E.  P.  CujiBERBATCH,  the  President  of  the  Section,  and 
Dr.  Carelli,  in  replying,  emphasized  the  fact  that  he  only 
brought  forward  the  procedure  for  cases  in  which  clinical 
diagnosis  by  ordinary  means  was  not  possible. 


Ikbklus. 


A  TEXTBOOK  OF  PATHOLOGY. 

"PATH0LO(jy  and  clinical  medicine  are,  after  all,  the  same 
thing  viewed  from  different  angles."  This  is  the  principle 
on  which  \V.  G.  MacCallum  has  written  his  Texlhook  of 
Palhologi/,  which  has  now  reached  its  second  edition.'  He 
lias  sought  to  deal  witli  all  sides  of  pathological  processes, 
not  only  the  anatomical,  but  also  the  chemical,  the  physio- 
logical, and  the  clinical.  The  subject  is  now  so  vast  tliat 
an  author  is  apt  either  to  try  to  do  too  much,  giving 
a  confused  account  which  .special  knowledge  only  can 
unravel,  or  to  relapse  into  a  degree  of  incompleteness 
which  defeats  its  object.  The  book  is  forbidding  in  size 
and  weight,  and  cannot  be  said  to  escape  altogether  either 
of  these  defects.  The  author  states  that  it  is  not  intended 
as  a  coniplcte  book  of  reference,  and  many  not  uncommon 
pathological  conditions  are  hardly  touched  upon  :  the  title 
is  therefore  to  this  extent  misleading.  He  has  set  himself 
the  task  of  treating  pathological  processes  from  the  point 
of  viev«-  of  the  injury  causing  them,  and  includes  not  only 
the  immediate  but  also  the  more  remote  results.  This 
inevitably  leads  to  a  cerlaiu  ainouut  of  repetition,  as  the 
reactions  of  organs  to  different  infections  and  other  stimuli 
often  differ  but  slightly. 

Nevertheless  the  book  is  welcome,  because  it  deals  with 
each  infective  agent,  and  the  reactions  of  the  body  to  this 
a<'ent,  as  they  are  met  with  in  the  patient,  while  the 
ordinary  textbook  of  pathology  too  often  tends  to  be  a 
mere  description  of  a  pathological  museum.  The  chapters 
ou  bacterial  and  spirochaetal  infections  are  especially 
valuable  from  this  standpoin'.  This  new  edition  incor- 
poiatos  a  great  deal  of  experience  gained  firsthand  in  the 
war,  and  in  addition  a  largo  amount  of  the  work  done 
under  the  same  circumstances  by  others;  it  is  one  of  the 
first  books  to  bs  published  which  includes  a  comprehensive 
survey  of  the  advances  then  made.  Investigations  carried 
out  in  America  naturally  take  first  place,  as  the  book  is 
founded  on  a  course  given  to  the  second-year  students  of 
the  College  of  Physicians  and  Surgeons  at  .lohns  Hopkins 
University;  but  the  work  of  other  nations,  especially  that 
of  the  British  and  Japanese  on  parasitic  diseases,  is  also 
incorporated. 

The  lirst  eight  cliapters  deal  with  the  disturbances  of 
the  physiological  and  biochemical  properties  of  the  cir- 
culatiug  fluids  and  cells  of  the  body,  and  could  have  been 
shortened  by  assuming  that  the  reader  possessed  more 
knowledge  of  physiological  processes ;  such  knowledge  is 
essenliarto  any  student  of  pathology.  These  earlier 
chapters  are  rather  of  the  nature  of  a  concentrated  general 
pathology,  with  a  few  physiological,  chemical  and  cyto- 
logical  fragments  incorporated,  though  they  are  stimulating 
in  that  tliey  expose  many  loose  explanations  which  pass 
muster  in  this  immense  and  still  embryonic  subject. 

Chapters  IX  to  XVII  deal  with  the  defences  of  the 
body  against   injury,  including   in   this  the   processes   of 
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infiammation,  immunity  and  repair.  An  endeavour  is 
made  to  separate  tlie  processes  of  repair  from  those  of 
inflammation,  though  the  definition  given  of  the  latter 
is  so  vague  as  hardly  to  bo  a  definition  at  all,  and  it  is  ad- 
mitted that  the  two  processes  may  proceed  simultaneously 
"inextricably  mingled  in  the  same  area."  The  discussion 
of  the  various  types  of  wandering  cells  is  chiefly  based  ou 
the  work  of  Maximow,  who  derives  from  the  lymphocyte 
most  of  the  mononuclear  groups,  including  also  the 
macrophages  of  Metchnikotf;  the  work  of  Opie  on  the 
different  ferments  of  the  wandering  cells  is  also  em- 
phasized. The  section  en  immunity  is  a  very  brief 
summary  in  Avhich  the  side-chain  theory  of  Ehrlich  is 
strongly  supported.  This  section  is  so  concentrated  as  to 
bo  difficult  of  absorption,  as  is  also  the  next — that  on 
acidosis.  The  processes  of  repair  are  dealt  with  on  the 
lines  of  their  interpretation  by  comparison  with  the  growth 
of  tissues  in  vitro,  at  present  perhaps  a  dangerous  analogy. 
Chapter's  follow  on  the  inflammatory  actions  and  the 
attempts  of  repair  in  certain  organs,  including  one  devoted 
to  the  kidney  and  one  to  the  liver.  These  are  written  in  a 
discursive  fashion  and  are  rather  of  the  nature  of  critical 
and  somewhat  destructive  essays  than  of  courses  of 
instruction  for  the  ignorant. 

In  chapters  XVIII  to  XXIV  forms  of  mechanical, 
physical,  and  chemical  injuries  are  discussed,  and  special 
emphasis  is  laid  on  the  results  of  obstruction  in  the 
various  systems  of  the  body — respiratory,  alimentary, 
excretory,  and  circulatory.  It  is  difficult,  however,  to 
understand  why  the  various  forms  of  circulatory  failure, 
due  to  such  conditions  as  myocarditis  or  disturbance  of 
the  conductive  system  of  the  heart,  should  be  grouped 
under  obstructive  lesions.  The  chapters  on  obstruction 
in  the  alimentary  and  excretory  systems  are  valuable 
because  they  group  together  matters  of  great  clinical 
interest  which  are  usually  found  either  not  at  all  or  widely 
scattered  in  pathological  textbooks. 

Chapters  XXV  to  XXXVII  constitute  the  most  valuable 
part  of  the  book,  as  they  put  forward  with  clearness  ami 
precision  the  modern  views  of  bacterial  diseases,  each  in- 
fecting agent  and  the  lesions  produced  by  it  being  con- 
sidered .separately.  This  is  the  section  in  which  the  work 
the  great  war  stimulated  is  chiefly  incorporated.  Promi- 
nence is  given  to  the  recent  American  work  upon  the 
various  forms  of  biouchopucumunia  wiiich  different  cocci 
produce,  and  the  most  modern  groupings  of  the  strepto- 
cocci and  pneumococci  are  set  out.  Many  of  these  bronolio- 
pneuuionias  are  stated  to  be  of  the  nature  of  interstitial 
invasions,  a  view  which  is  fashionable  in  America  now,  to 
a  large  extent  owing  to  its  advocacy  by  the  author  liimself, 
but  wdiicli  is  perhaps  to  be  accepted  as  yet  with  reserve. 
The  chapters  on  syphilis  are  full  and  tliorouglily  up-to-date. 
Colles's  law  is  explained  as  being  an  infection  of  the  mother 
without  symptoms,  the  infant  being  infected  by  the 
placenta;  but  no  explanation  is  given  how  the  mother 
harbours  the  organisms  without  giving  evidence  of  this. 
The  wide  distribution  of  syphilitic  granulation  tissue 
which  does  not  take  the  nodular  form  of  gummata  is 
rightly  emphasized. 

Two  chapters  on  the  diseases  due  to  animal  parasites 
are  followed  by  others  on  the  pathology  of  the  blood  and 
blood-forming  organs.  Emphasis  is  laid  ou  the  work  of 
Bunting  and  others,  on  the  regeneration  of  bone-marrow 
after  its  destruction  by  ricin,  benzol,  etc.,  and  ou  the 
bearing  of  the  facts  on  such  problems  as  that  of  pernicious 
anaemia.  The  ipiestion  of  the  leukaeuiic  group  of  diseases 
is  discussQd  very  fully,  status  lymjihaticus  being  included 
here.  Hodgkin's  disease  is  also  added  for  structural  com- 
parisons, but  it  is  recognized  that  its  origin  is  probably 
infective. 

Diabetes  is  held  to  be  essentially  pancreatic  in  nature, 
and  stress  is  laid  ou  the  perfusion  experiments  of  Admout 
Clark,  showing  that  the  perfusion  of  a  sugar  solution 
through  the  pancreas  greatly  aids  its  assimilation  by  the 
heart.  Excess  of  thyroid  secretion  is  considered  to  be  an 
insufficient  explanation  of  exophthalmic  goitre,  a  condition 
in  which,  it  is  argued,  the  organs  of  internal  secretion  are 
all  more  or  less  involved;  the  .sympathetic  system  is  also 
vaguely  implicated.  In  the  discussion  of  the  adrenals  and 
their  function  the  work  of  English  observers,  which 
established  the  whole  matter,  is  ignored.  Vague  state- 
ments are  also  made  about  the  presence  of  adrenaline 
secreting  tissue  elsewhere  than  in  the  suprarenal  medulla, 
but  in  man  the  paraganglia  disappear  almost  immediately 
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after  birth.  The  diseases  associated  with  the  pituitary 
body  are  treated  ou  the  hues  of  Cushiug's  experimental 
work.  Two  chapters  follow  devoted  to  the  pathology  of 
boues,  in  which  the  possible  relation  of  vitaiain  deficioucy 
is  entirely  omitted ;  eveu  though  the  autlior  may  not 
believe  iu  the  theory,  the  experimental  evidence  is 
sutliciently  strong  to  demand  a  passing  mention.  The 
tiual  chapters  are  devoted  to  the  consideration  of 
''  tumours,"  and  a  classification  is  given  which  is  rightly 
stated  to  be  an  arrangement— good  for  practical  piirpo&es 
— rather  than  a  true  classiticatiou,  as  the  latter  is 
impossible  until  their  etiology  is  known. 

The  illustrations  are  throughout  good,  and  bring  out 
clcarlj'  the  points  discussed,  though  the  absence  of  ex- 
planatory lettering  makes  their  interpretation  at  times 
conjectural.  Pliotographs  are  mainly  relied  upon  for 
inacroscopical  illustrations,  and  are  throughout  of  a  very 
high  standard.  Most  of  the  microscopical  illustrations 
arc  reproductions  of  drawings,  tlie  only  poor  ones  being 
certain  confused  microphotographs  of  lung  conditions 
which  could  willi  advantage  be  replaced.  The  coloured 
illustratious  though  few,  are  good,  and  a  novel  and  useful 
feature  is  the  introduction  of  sections  of  tissues  seen  under 
the  low  magnification  of  a  hand  lens.  Keferences  are 
given  at  the  end  of  each  chapter  which  refer  to  papers 
(mostly  of  recent  date)  dealiug  generally  with  each  subject, 
from  which  the  more  particular  work  can  bo  found.  The 
printing  throughout  is  admirable,  except  for  a  few  mis- 
prints. The  book  is  to  be  recommended  not  only  to 
students,  but  also  to  the  practitioner,  as  it  gives  him 
pathology  from  the  point  of  view  from  which  be  himself 
sees  it,  not  as  an  abstract  subject,  but  iu  its  direct  relation 
to  the  problems  of  chuical  medicine. 


PKOFESSOR  HAMMAR  OF  UPSALA. 
That  eminent  histological  anatomist  Professor  Johan 
Al'i.;ust  Hammak  of  Upsala  celebrated  his  sixtieth  birth- 
day ou  August  21st  last,  and  received  on  this  occasion 
from  his  fellows,  friends  aud  pupils  a /''e.s/s/,-/v/<'- containing 
thirty-eight  soiontitjc  papers  from  their  pens.  Professor 
Hammar  himself  is  responsible  tor  ninety  contributions 
to  scientific  literature,  the  earliest  dating  from  the  year 
1885.  The  papers  contributed  to  the  Festskrift  deal  with 
luiclical  subjects  aud  histological  research  of  all  sorts, 
in  my  of  them  relatmg  investigations  iu  disorders  of  the 
nervous  system;  they  are  written  in  Swedish,  German, 
and  pjiiglish,  covering  over  a  thousand  pages. 

It  is  perhaps  invidious  to  raeution  a  few  of  these  papers 
in  view  of  their  genjral  excellence,  lor  all  afford  evid.  nee 
ot  careful  observation  and  research.  Dr.  Kristenson  gives 
a  good  account  of  a  small  epidemic  of  encephalitis 
Icthargica  observed  in  a  Swedish  regiment  twelve  months 
ago;  such  epidemics  are  said  to  be  of  frequent  occurrence 
in  Sweden,  and  to  be  in  no  way  connected  with  or 
iuhibiLed  by  epidemics  of  influenza.  Dr.  Wallgren  has 
au  interesting  clinical  study  of  tuberculosis  of  the 
bronchial  glands  in  children  ;  in  the  last  resort  he 
relies  for  diagnosis  upon  the  results  of  ,j:ray  examina- 
tion, which  may  give  positive  evidence  to  bo  accepted 
as  correct  when  the  cutaneous  tuberculin  reaction  has 
been  negative  repeatedly.  Dr.  Siiderlund  describes  four 
cases  of  operation  for  acute  cholecystitis  occurring  in  the 
course  of  enteric  epidemics  iu  Gothenburg.  The  B.  typhosus 
was  recovered  in  pure  culture  from  the  bile  iu  three  of  the 
patients,  and  iu  the  fourth  was  mixed  with  B.  coli ;  in  cue 
instance  the  cholecystitis  followed  the  enteric  fever,  in 
thiec  it  occurred  during  the  fever's  course.  Dr.  Bergmark 
contributes  a  well-written  account  of  the  dissociation  of 
sensation  observed  in  three  patients  with  lesions  in  the 
medulla  and  pons.  Dr.  Hiiggstrom,  examining  the  two 
ovaries  of  a  healthy  woman  aged  22,  found  in  them  over 
■100,000  follicles,  of  which  1,700  showed  signs  of  further 
development,  and  219  had  gone  on  to  the  secretion  of 
lijuor  folliculi.  Nearly  1,000  of  the  ova  conta.ined  two 
nuclei  and  were  true  twin  ova;  only  five  follicles  con- 
taining two  ova  were  found.  The  corpora  lutea  or  their 
remains  numbered  67,  and  52  were  in  one  ovary  aud  15  m 
tliQ, other  ;  from  which  fact  it  may  be  argued  that  the 
follicles  do  not  ripen  in  the  two  ovaries  alternately. 

^Festsl-rift  Trlaonad  ProfesHor  J.  Avo-  Hnmmar,  Pit  Hans  60-Ars 
Da«  (ion  21  Ausiisti.  1921.  Upsala :  Almiivist  &  Wiksella,  Boli- 
trvckeii-A.-13.    1921.    (Mtid.Svo.) 


GASTRIC  AND  DUODENAL  ULCERS. 
Dr.  Rosenthal's  essay  ou  the  symptoms  and  treat- 
ment of  gastric  and  duodenal  ulcers"  is  based  on  his 
experience  of  3Z6  cases  of  ulcer  found  among  over  3,500 
patients  with  gastric  symptoms  seen  at  Budapest.  Of  the 
326  patients  64  per  cent,  were  males  aud  live-sixths  wore 
over  30  years  of  age,  while  over  20  per  cent,  had  had  their 
ulcer  for  over  ten  years.  Tables  are  given  sliowmg  the 
frequeucy  with  which  certain  symptoms  occurred  in  the 
various  localizations  of  the  ulcers,  and  the  ,r-ray  diagnosis  of 
the  condition  is  discussed  at  full  length.  The  author  argues 
in  favour  of  the  medicinal  rather  than  the  surgical  treat- 
ment of  gastric  and  duodenal  ulcer  s ;  rest  in  bed,  a  modified 
Lenharz  diet,  and  the  administration  of  well-emulsified 
fat.  He  recommends. the  use  of  atropine,  or  its  congeners, 
eumydriu  and  novatropin,  given  by  the  mouth  or,  in  severe 
cases,  hypodermically ;  these  drugs  act  by  lessening  the 
tonus  of  the  vagus  nerve,  reducing  the  secretion  of  hydro- 
chloric acid  and  diminishing  the  spasm  of  the  pylorus. 
He  also  advises  the  nse  of  bismuth  salts  and  of  the 
aluminium  preparations  neutralou  and  escalin.  The 
surgical  treatment  of  these  cases  is  discussed,  but  is  said 
to  give  results  iu  general  less  satisfactory  than  the  medi- 
cinal treatment.  The  book,  which  is  illustrated  with 
a  number  of  excellent  skiagrams,  should  be  of  interest  to 
physicians  aud  surgeons  alike. 


SEROLOGICAL  METHODS  OF  DIAGNOSIS. 
Marc  Rubinstein's  Traite  pratique  de  Scroloj/ic  et  (It 
Scrodiitgnoslic*  is  an  up-to-date  book  describing  laboratory 
methods  employed  in  the  diagnosis  of  disease.  The  first 
part  contains  a  brief  description  of  the  properties  of 
normal  and  immune  serum.  No  new  theory  is  expounded, 
but  the  author  attempts  to  give  the  views  of  well-knowu 
workers  iu  the  field  of  immunity  in  a  concise  form. 

The  second  part  of  the  book  describes  in  detniled  fashion 
several  different  methods  of  performing  the  Wassermaun 
test;  it  enlarges  on  methods  employed  iu  the  serum 
diagnosis  of  gonorrhoea,  tuberculosis,  echinococcus  disease, 
and  cancer  ;  and  ends  with  a  consideration  of  Abderhaldeu's 
reaction.  In  a  practical  treatise  of  this  nature  it  would 
have  been  better  to  distinguish  more  clearly  between  those 
methods  which  are  universally  approved  aud  those  which 
are  of  doubtful  reliability.  For  instance,  whilst  forty 
pages  are  devoted  to  Abderhaldeu's  reactiou,  only  two  aro 
spared  for  the  practical  application  of  agglutinaiiou.  It  ig 
a  singular  omission  that  attention  is  not  drawn  to  the 
pitfalls  of  inhibition  zones  in  agglutiuation  ;  nor  is  justice 
done  to  the  accurate  tcijhniqueot  agglutination  evolved  in 
the  war.  The  treatise  will  prove  useful  to  those  engaged 
iu  laboratory  diagnostic  work  as  a  reference  book,  for  it 
contains  descriptions  of  many  serological  tests  not  commonly 
practised  in  this  country. 


DISEASES  OF   THE  EYE. 
A  BOOK  that  has  reached  its  niuth   edition  may  safely  ba 
said  to  be  beyond  criticism,  and  we  have  no  hesitation  in 
saying  that  de  Schweinitz  s  Diseases  of  the  Eije^  is  one  of 
the  best  handbooks  iu  our  language  on  its  subject. 

This  edition  has  been  reset,  with  the  result  that, 
although  it  forms  a  bulky  volume,  it  does  not  look  quite 
so  bulky  as  the  last  edition.  It  is  well  printed  in  clear 
type  on  good  paper,  and  is  thoroughly  up  to  date,  for  much 
new  matter  has  been  incorporated  in  the  text.  In  the 
preface  a  paragraph,  consisting  of  more  than  twenty  lines, 
draws  attention  to  subjects  which  now  appear  for  the 
first  time,  many  of  them  the  results  of  the  experience 
gained  iu  the  war,  such  as  poisonous  gas  conjunctivitis  ; 
the  lotalizatiou  of  the  cortical  centres  of  vision,  the  work 
ot  Sir  William  Lister  and  Dr.  Gordon  Holmes;  and  the 
various  plastic  operations  of  epithelial  iulay  aud  outlay  for 
remedying  ectropion  and  contracted  sockets.     A  valuable 

3  tjber  die  Symptoviatoloaie  und  Thei-avie  der  Magen-  una  Duodt'iial- 
Gesi-hwilre,  Von  Dr.  E.  Uosentlial.  Berlin:  S.  Karger.  (Sul>. 
roy.  8vo.  pp.  72;  13  plates,  8  flsures.    M.  12.) 

■'Traiti  vratmuede  St'Tolvaieet  de  Serodiiignoslic.  Par  M.  Rubin- 
stein. Paris  :  A.  Maloiue  et  Fils.  1921.  (lied.  8vo.  pp.  414 ;  22  figures. 
rr.2J  ;  poat  free  Fr.24  20.) 

sCismses  0/  the  Eve.  A  Handbook  of  Opbtbalmic  Practice  for 
Btndents  and  Practitioners.  By  Geoise  V,.  de  Schweinitz.  M-D-. 
IjIj  D  Pa.  Ninth  edition,  reset.  Philadelphia  and  London;  \\ .  B, 
Sannders  Company.  1921.  (Boy.  8vo,  pp.  832;  415  flaures.  7  Dlatoa. 
50b.  net.) 
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feature  of  the  book  is  the  copious  index,  -which  extends  to 

liity-eiglit  pages. 

The  opeuiug  chapters  ou  general  optical  principles, 
veileetion  and  ret'iaction,  ophthahaoscopy  autl  the  theory 
of  the  ophthahuoscope,  are  so  clear  as  to  be  intelligible  to 
the  most  obtuse.  The  autlior  rightly  devotes  considerable 
space  to  the  exaiiiiuatiou  o£  the  patient  aud  of  the  eye 
and  of  functional  testing,  for  it  cannot  be  too  frequently 
emphasized  that  this  is  the  basis  of  all  good  clinical  work. 
For  the  rest,  the  chapters  dealing  with  ocular  diseases 
and  operations  are  written  on  traditional  lines  and  are 
excellent.  The  senior  ophthalmic  student  who  invests  in 
this  book  will  find  his  money  well  spent;  the  student  of 
medicine  in  this  country  who  is  preparing  for  liis  pass 
examinations  for  qualification  will,  however,  find  all  ho 
wants  in  one  of  the  cheaper  students'  handbooks ;  the  cost 
of  this  work  is  undoubtedly  high,  but  it  is  difficult  to  see 
how  it  could  be  brought  out  at  any  lower  price,  aud  the 
book  is  well  worth  the  money. 


THE  ORIGIN  OF  MAN. 
Dr.  Churchward's  tine  and  well-illustrated  volume  on  the 
Origin  aiid  Evolution  of  the  Human  Uace*^'  is  a  monument 
of  erudition  and  research,  in  which  the  author  has 
collected  a  wealth  of  evidence  in  support  of  the  thesis  that 
human  beings  are  descended  from  pigmies,  who  were  in 
turn  evolved  from  anthropoid  apes  in  Africa  more  than 
a  million  years  ago.  The  birthplace  of  humanity  ho 
locates  more  prec  sely  in  the  Nile  valley  and  around 
the  lakes  at  the  head  of  the  Nile.  Remnants  of  the 
pigmy  race  are  still  found  scattered  over  the  world  ; 
de'vclopmentally  the  pigmy  was,  the  author  believes, 
followed  by  the  prognathous  Masaba  negro,  the  Masaba 
negro  by  uilotic  negroes,  these  by  the  ^lasai  of  East  Africa 
and  allied  tribes,  the  Masai  by  Stellar  Cult  i)eoples,  these 
by  Turanians,  and  the  Turanians  by  the  lunar,  solar,  and 
Christian  cult  peoples  we  know. 

The  origin  of  man  is,  of  course,  a  higlily  contentions 
subject,  and  Dr.  Churchward  often  finds  himself  in  conflict 
with  generally  accepted  or  authoritatively  expressed  views 
on  the'  matter.  He  writes  with  the  sincerest  conviction, 
aud  has  a  great  deal  of  evidence  to  bring  forward  in 
support  of  his  own  novel  and  iconoclastic  belief's.  The 
book  must  be  regarded  as  a  singularly  bold  attempt  to 
solve  the  ultimate  mystery  of  our  ancestry  ;  it  is  admirably 
illustrated  and  may  be  commended  to  the  attention  of  the 
wide  circle  of  general  readers  as  well  as  to  those  interested 
in  anthropology  and  ethnology. 


MONOGRAPHS    ON    OBSTETRICS    AND 
GYNAECOLOGY. 

A  SERIES  of  gynaecological  and  obstetrical  monographs 
has  recently  been  published  in  America  by  .^ppleton 
and  Co.,  aud  a  number  of  these  have  been  received 
for  review.  Professor  Newell,  of  Harvard  University, 
writes  ou  Cesarean  Section,'  an  operation  that  is,  in 
liis  opinion,  performed  with  undue  frequency,  and,  as 
a  matter  of  emergency,  often  when  it  should  be  x-ather 
a  method  of  election.  Half  the  volume  is  devoted  to 
the  indications  aud  contraindications  for  the  operation, 
the  rest  of  the  book  to  the  details  of  its  performance. 
The  author  writes  with  clearness  and  with  the  com- 
petence of  full  knowledge,  and  his  conservative  but 
thoroughly  sound  views  will  be  read  by  gynaecologists 
with  no  little  interest.  The  book  is  well  turned  out  and 
well  illustrated,  as,  indeed,  are  the  other  volumes  in  the 
series  before  us. 

The  book  on  Extrauterine  Prcgnancu,"  by  Dr.  Schujiann 
of  Philadelphia,  gives  a  full  account  of  the  history  of  that 
condition,  its  frequency,  terminations,  anatomy,  pathology, 
aud  diagnosis;  the  final  chapter  deals  briefly  with  its 
treatment.  The  author  estiuuxtes  that  iu  Philadelphia 
duriu"  1918  the  ratio  of  ectopic  pregnancies  (there  were 
169  ot^thera)  to  full-time  intrauterine  pregnancies  was  1  to 
267.  Tlie  book  should  be  of  interest  to  pathologists  and 
gynaecologists  alike. 

^Origin  and  Evolution  of  the  Human  Race.  By  A.  Cliurchward, 
M.D..  P.G.S.,  eLc.  London:  G.  Allen  and  Unwin,  Ltd.  1921. 
(Itny.  8vo.  PH.  525  ;  78  liijmes.    45s.net.) 

T  Cesarean  Section.  Hy  V.  S.  Newell.  A.B.,  JI.D.  (l?Oy.  8vo,  PI).222; 
53  lisuies.     2UJ.ed.) 

"  Extniifteriiic  Preanancy.  By  E.  A.  Schnniann.  M.D.  Gyneco- 
logical and  Obstetiical  Monogiaphs.  (Roy.  8vo,  pp.199;  69  figiucs. 
22s.  6d.) 


Dr.  NoRRis  ot  Pennsylvania  draws  attention  in  his  book 
on  GijnecoJogical  and  Obstetrical  Tuberculosis^  to  the 
frequency  with  which  tuberculosis  of  the  female  genital 
tract  and  peritoneum  occurs;  the  infection  is  but  rarely 
aci^uired  by  coitus,  but  is  usually  effected  by  way  of  the 
blood  stream,  or  else  by  direct  extension  from  a  neigh- 
bouring focus.  The  author  discusses  the  pathology  aud 
diagnosis  of  the  condition  at  full  length,  quoting  numerous 
illustrative  cases,  and  gives  adequate  accounts  of  the  treat- 
ment required  iu  the  various  lesions  described ;  special 
chaptei-s  are  allotted  to  the  influence  of  tuberculosis  on 
such  functions  as  child-bearing  and  menstruation.  The 
book  is  one  for  the  gynaecologist. 

Dr.  Novak,  of  .Johns  Hopkins  Hospital,  contributes  a 
volume  oa  Menstruation  and  its  Disorders,^"  in  V!h\c)i  he 
points  out  the  great  advances  in  the  knowledge  of  the 
subject  that  have  been  made  during  the  last  two  decades, 
aud  accepts  as  practically  certain  thecoi-pus  luteum  theory 
of  menstruation — nanielj-,  that  an  actively  functioning 
mature  corpus  luteum  is  found  just  before  the  occurrence 
ot  menstruation  and  is  its  cause.  The  relation  of  menstrua- 
tion to  various  systemic  diseases  is  fully  considered,  aud 
abundant  space  is  given  to  treatment,  apart  from  surgical 
treatment.  Numerous  references  to  the  literature  are 
given ;  Dr.  Novak  writes  clearly  and  fully,  and  his  ex- 
cellent volume  may  be  recommended  to  the  attention  01  all 
medical  practitioners  who  have  to  treat  the  disorders  of 
menstruation,  as  well  as  to  gynaecologists. 

Professor  Polak's  Pelvic  Inflammations  in  TI'oihci!" 
provides  the  gynaecologist  with  a  dogmatic  and  concise 
description  of  the  diseases  peculiar  to  women  that  result 
mainly  from  septic,  gouorrhoeal,  and  tuberculous  infections. 
The  volume  is  partioidarly  well  illustrated,  and  treatment 
receives  adequate  consideration  throughout  it. 


TREATMENT  OF  GOUT. 

In  his  book  on  gout  and  its  treatment,'-  Dr.GuELPA  develops 
a  theory  of  the  causation  of  the  disease,  and  describes  h  s 
dietetic  method  of  treating  it.  He  holds  that  gout  is  a 
polymorphic  pathological  state  of  the  organism,  aud  repre- 
sents a  reaction  against  the  alkaliuizatiou  and  mineral 
poisoning  of  theti.ssues;  it  is  not  to  bo  regarded  as  due 
to  hyperacidity  of  the  blood.  In  treating  it  the  first 
principles  are.  according  to  the  author,  to  reduce  the 
quantity  of  foods  containing  alkali  and  mineral  matters 
aud  to  increase  the  acidity  of  tlie  blood  by  a  diet  of  meat 
and  acid  drinks.  Dr.  Guelpa  begins  his  course  of  tieat- 
mcnt  by  four  days  of  fasting,  with  purgation  by  magnesium 
citrate  or  sodium  sulphate;  then  follow  five  or  six  days  of 
light  diet  excluding  vegetables;  then  the  patient  has  three 
days  of  a  diet  consisting  of  things  like  brain,  liver,  sweet- 
bread, and  kidneys.  This  course  of  three  periods  is 
repeated,  with  variations  according  to  circumstances; 
damaged  gouty  joints  meanwhile  receive  massage  and 
movement.  Mineral  wat-ers  and  all  alcoholic  drinks  are 
forbidden,  the  patient  drinking  only  water',  eaii  sticree, 
or  lemonade.  Dr.  Guelpa  quotes  a  number  of  illustrative 
cases  in  which  his  method  proved  successful.  He  gave 
an  account  of  his  method  to  the  Royal  Society  of  Medicine 
recently,  and  his  book  contains  full  details  of  his  principles 
aud  practice;  it  may  be  recommended  to  tlie  attention  of 
medical  practitioners  who  have  cases  ot  chronic  gout  to 
treat. 


NOTES    ON    BOOKS, 

The  thirty-second  edition  of  Burdett's  Hos2)itals  a)ui 
Charittcs'->  has  recently  been  published.  "  Burdett "  (as 
it  is  familiarly  known  lliroughout  tlie  hospital  world)  is 
a  lasting  memorial  to  Sir  Henry  Burdett,  its  founder 
and  for  many  years  its  editor,  who  died  last  year.  The 
llrst  150  pages  deal  witli  hospital  finance,  a  topic  of 
more   urgent   interest   this    year   than   at    any   previous 

'-'  a ynecoloaical   auA   Obstetrical    Tuberculosis.     By  C.    C.  Noriis. 
(Roy.  8vo,  pp.  366.    22.S.  63.) 
1921.    (Cr.  8vo,  pp.  148;  Gflsiu-es.    Fr.  7.) 

"'Menstruation    tiiul    its    Disorders.       By    E.   Novak,  .\.B.,  M.D., 
F.A.C.S.    (Hoy.  8vo.  pp.  372  ;   59  ligiires.-  22s.  6d.  not ) 

"  PcltHC   hitlammatinns  in   Womii.    By  .7.  O.   Polali,  M.Sc,  M.D., 
F.A.C.S.    (Roy.  8vo,  pp.  241;  89  figures.    22s. 6d.) 

'-La  Goulleet  son  Traiteuunt.   Par  Dr.  G.  Guelpa.   Paris:  F.  Aloan. 

'^Burdett's   H,QsiJilals  <ind    CJiaritirs,  39?1.     Thirty-second    year. 
London:  The  ScieuliHc  Press,  Ltd,    1921.  lCr.;£vo,  pp.962. 17s.  6d.  net.) 
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time.  lu  this  new  edition  rertain  alterations  have  been  1 
iiiaCie  in  the  form  of  the  tables  in  the  chapter  on  hospital  I 
expeucliturc,  with  the  object  of  giving  a  true  comparative  | 
analysis  of  expenditure  under  each  of  the  different  heads,  j 
U'lieu  follows  the  usnal  detailed  directory  of  hosiiitals  and 
ether  charitable  institutions,  occupying  some  800  pages, 
and  including  not  only  British,  but  Dominion,  Colonial, 
and  certain  American  and  other  foreign  hospitals.  Full 
as  the  information  given  is,  it  would  be  more  complete  it 
the  names  of  the  staffs  of  the  provincial  hospitals  were 
given,  in  addition  (o  those  of  the  London  hospitals;  in  a 
publication  of  this  kind  the  names  of  the  physiciaus  aud 
surgeons  at,  say,  the  Royal  Victoria  Infirmary,  Newcastle- 
ou-Tyne,  or  the  Manchester  Royal  Infirmary,  are  of  as 
much  interest  as  the  name  of  the  auditor  or  the  original 
architect.  The  account  given  of  the  finance  of  some  of 
the  Colonial  hospitals  is  interesting;  in  Australia  large 
Government  grants  to  hospitals  evidently  do  not  prevent 
control  by  an  elected  committee  of  subscribers,  while  in 
at  least  one  large  New  Zealand  hospital  the  entire 
income  of  £39,000  appears  to  come  from  contributions  by- 
patients,  in  spite  of  the  fact  that  it  is  free  to  those  who  are 
unable  to  pay. 

It  is  undoubtedly  desirable  that  the  average  diabetic 
liatient,  having  a  chronic  disease  that  can  only  be  treated 
dietetically,  should  be  taken  fully  into  the  oontidence  of 
his  medical  attendant  and  taught  as  far  as  i)ossible  to 
take  care  of  himself.  The  American  Pr/H^c /or  lHahclic 
rnlicnts"  by  Dr.  Wilder  aud  two  lady  dietists  of  the 
Mayo  Clinic  attempts  to  do  this;  beginning  with  brief 
chapters  on  foods  and  urine  testing,  it  gives  an  account  of 
the  diets  and  recipes  suitable  for  different  classes  of 
diabetic  patients.  The  book  is  well  written  aud  seems 
to  fulfil  very  well  the  purpose  for  which  it  has  been 
wiitten.  Many  of  the  foods  mentioned  are  American 
products  and  presumably  to  be  obtained  in  other  countries 
only  with  difficulty. 


"  A  Primer. for  Dlahclic  Paiien's.  By  R.  M.  Wilder.  Ph.D.,  Mary  A. 
Foley  and  Dai.^>"  Ellitborpe.  Philadelphia  and  Loudon  ;  W.  13. 
Sauuders  Co.    1921.    (Fcap.  8vo,  pp.  76 ;  2  figures.    73.6d.net.) 


APPLIANCES  AND  PREPARATIONS. 

A  I'atite  Clump. 
Mr.  H.  W.vxsky  Bayly,  M.R.C.S.  (Loudon,  W.),  writes:  The 
penile  clamp  shown  in  the  figure  will,  I  think,  l)e  fonud  useful 
in  those  cases  wliere  medicament«!  are  reijuired  to  be  retained 
in  the  urethra  for  some  time,  aud  also  for  the  "  sealing-in  " 
abortive  treatment  of  gonorrhoea.  In  the  latter  case,  the  clamp 

is  loosely  adjusted 
before  the  injec- 
tion of  the  20  to  30 
minims  of  coUosol 
argentum,  and  is 
firmly  closed  after 
injection.  The 
me.^tal  sea,l  of  col- 
lodium  can  now 
be  applied  at 
leisure,  and  the  clamp  should  not  he  removeduntil  after  theseal 
has  hardened.  I  have  found  the  clamp  satisfactory  for  use  with 
any  adolescent  or  adult  male  patient.  Owing  to  tlie  great 
variations  in  size  of  tiie  penis  in  different  individuals,  tlie  usual 
spring  clamp  is  often  useless.  The  "sealing-in"  abortive 
treatment  of  gonorrhoea  is  so  valuable  in  suitable  early  oases 
that  any  method  tending  to  the  simplification  of  the  teclmique 
is  of  interest.  The  clamp  has  been  made  to  my  design  by  the 
Holbarn  Surgical  Instrument  Company. 

.(  fHfjid  Binaural  Stethoscope. 
Dr.  Victor  Fuldm.^n  (London,  N.)  writes :  This 
scope  is  made  up  of  three  main  parts,  as  shown 
illustration.  Tlic  ear  pieces  are  joined  to- 
gether by  means  of  a  ball  aud  socket  joint. 
Into  tt)e  socket  is  screwed  a  metal  tube,  the 
length  of  which  can  be  varied  to  suit  the 
user's  convenience.  The  chest  piece,  in  its 
turn,  is  screwed  to  the  end  of  the  tube. 
(Should  we  require  a  movable  chest  piece, 
a  short  length  of  stout  pressure  tubing 
loliout  IS  in.  long)  is  supplied,  into  which 
the  adjacent  ends  of  the  tube  and  chest 
jiiece  can  be  fitted,  thus  allowing  lateral 
movement  to  the  chest  piece.  The  advan- 
tages claimed  for  this  rigid  stethoscope  are  : 
(ll  It  does  away  with  rubber  tubings.  (2) 
Sounds  are  conducted  better  than  in  the 
ordinary  stethoscope.  (3)  It  can  be  taken 
to  (lieccs  aud  is  therefore  portable.  The 
stethoscope  is  made  by  Messrs.  Mayer  and 
Phelps,  of  59  to  61,  New  Cavendish"  Street, 
W.l. 


THE  HLSTORY  OF  BRAIN  SURGERY. 

Thomas  A'ioary  Lectdkk  by  Sir  Charlks  Ballaxck. 
At  the  Royal  College  of  Surgeons  of  England  on  December 
8tli,  before  a  distinguished  gathering,  with  the  Trcsident 
of  the  College  (Sir  Anthony  Bowlev)  in  the  chair,  tho 
Thomas  Vicary  Lecture  was  delivered  by  Sir  Charles  A, 
Ballance,  K.C.JI.G.,  who  took  as  big  theme  "  A  glimpse 
into  the  history  of  surgery  of  the  brain." 

Sir  Charles  Ballance  .said  that  the  history  of  surgery 
of  the  brain  was  so  wide  that  he  would  make  no  efforl;  to 
touch  its  compass,  but  would  merely,  like  au  alpino 
traveller,  salute  a  few  of  the  peaks  and  pass  on.  When 
did  brain  surgery  arise?  He  hesitated  to  dogmatize  with 
regard  to  the  surgical  methods  of  prehistoric  races,  whose 
civilization,  more  or  less  complex,  had  perished  with  it.'S 
records  in  the  abysmal  depths  of  geological  time.  He  was 
anxious,  in  discussing  the  surgical  knowledge  which  might 
have  been  attained  by  early  man,  to  guard  liimself  agaiusi; 
the  assumption  that  it  was  devoid  of  knowledge  or  skill. 
Surgery  was  the  oldest  branch  of  the  healing  art,  for 
injuries  must  have  been  common  events  among  our  remote 
ancestors,  and  with  the  evolution  of  tribes  into  nations, 
one  would  think  that  some  knowledge  of  injuries  and  skill 
in  their  treatment  must  have  been  acquired  and  handed 
down  to  succeeding  generations. 

Trcphinina  -in  EarJij  Times. 

No  written  record  had  reached  us,  but  tlie  evidence  of 
skulls  showed  that  trephining  was  practised  in  prehistoric 
times.  Tho  late  Professor  Lucas-Champiounicre  made  a 
study  of  this  subject,  and  in  1912  published  au  account  of 
the  skulls  found  in  the  burial  grounds  of  the  Incas  of  Peru 
and  also  iu  the  caves  and  tumuli  of  various  parts  of  France. 
His  conclusion  was  that  trepliiniug  was  undertaken  among 
prehistoric  races  as  a  remedial  measure;  aud  in  the  main 
recent  therapeutic  views  ju.-itified  the  cranial  therapy  of 
the  neolithic  savage.  It  was  certainly  of  surprising  in- 
terest that,  thousands  of  years  before  trephiniug^was 
recognized  as  a  part  of  scientific  surgical  practice?  a  de- 
compression craniectomy  was  performed  among  peoples  iu 
many  parts  of  the  earth. 

Early  trephining  was  probably  done  for  the  relief  of 
pains  in  the  head,  tits,  insanity,  the  biblical  disease  kuown 
as  "devil-possession,"  and  fractures  of  tlie  skull.  The 
portions  of  .skull  removed,  as  he  showed  by  specimens 
from  the  College  mu.seum,  were  of  considerable  size,  and 
it  was  noteworthy  that  iu  very  many  cases  the  holes  were 
made  over  the  motor  cortex.  Lucas-Championniere  had 
shown  that  the  men  of  the  Stouo  .Age  employed  a  very 
definite  method  of  removiug  bone,  and  that  tliey  used  saws 
in  cutting.  Multiple  trephining  was  also  performed  by 
neolithic  surgeons,  and  in  this  ^irocedure  they  liad  no"t 
been  without  followers  in  later  times.  Guthrie,  the  great 
British  surgeou,  who  went  through  all  the  battles  of  the 
Peninsular  war  with  Wellington,  had  to  set  his  face  against 
the  practice  of  multiple  trepliiniug,  which  before  his  time 
was  common.  The  classic  instance  was  that  of  Henry  of 
Navarre  (sixteenth  century),  who  was  thrown  from  his 
horse  and  sustained  a  fractured  skull,  aud  whose  surgeon 
trephined  him  twenty-seven  times.  Tiie  undaunted  Henry 
gave  a  certificate  to  his  .surgeon  to  this  effect,  aud  that  ho 
was  quite  well;  and,  as  there  were  still  some  who  doubted, 
he  asked  his  best  friends  to  supper  and  drank  two  or  three 
of  them  to  death  I  The  lecturer  showed  some  interestinw 
examples  of  saws  and  other  instruments  used  in  surgery 
in  the  hinterland  of  Algeria  at  the  present  day.  Thcyliad 
been  lent  to  him  by  Captain  Hiitou  Simpson,  who  had 
studied  the  hill  tribes  of  that  country,  and  had  secured 
these  instruments  from  the  native  surgeons. 

From  Hippocrates  lo  Horslc;/. 
Of  ancient  Mosopotamian  surgery  very  little  was  kuowu, 
although  there  must  have  been  surgery  in  a  fair  dcoree  of 
development  in  Babylon  aud  Nineveh.  Greek  surgeTy  was 
the  earliest  of  which  there  was  any  definite  record.  The 
operation  of  trephining  by  tho  time  of  Hippocrates  was 
done  in  an  admirable  way,  not  really  to  be  bettered  at  the 
present  time,  and  tho  method  as  practised  by  Hippocratio 
surgeons  was  probably  iu  direct  descent  from  the  primitive 
methods  of  tho  Stone  Age.  Crete  was  a  kind  of  half  wav 
house    between    the    continents,    and    was   probably   the 
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starting  point  of  European  civilization.  Unfortunately,  no 
record  existed  of  the  surgery  of  the  golden  age  of  Crete  or 
of  Mycenae ;  no  surgical  abode  had  been  dug  out,  although 
discoveries  had  been  made  of  bodies  bisected  longitudin- 
ally, which  suggested  that  auatouiy  was  studied  by  means 
of  frozen  sections.  Homeric  surgery  was  chiefly  descrip- 
tive of  wounds.  In  the  eighth  book  of  the  1/iad  the 
horse  of  Nestor  was  wounded  in  the  brain  by  an  arrow 
shot  from  the  bow  of  Paris,  and  it  was  related  that  in  agony 
the  horse  sprang  into  the  air  and  rolled  rouud  and  round, 
causing  coufusiou  among  the  other  horses  of  the  team. 
The  lecturer  suggested  that  the  horse  of  Nestor  was 
wounded  in  the  cerebellum,  which  iu  the  horse  was  very 
large  as  compared  with  the  cerebrum,  and  that  it  was  the 
peculiarity  of  tlie  cerebellar  wound  to  cause  this  rotatory 
movement.  Hippocrates  was  the  father  not  only  of 
medicine  but  of  surgery,  and  whatever  personal  contri- 
butions he  made  to  surgical  knowledge,  his  greater  task 
was  to  take  in  all  that  had  been  done  before  liim,  select 
the  valuable  from  the  worthless,  and  make  surgery  a 
science,  independent  of  superstition  and  sophistry.  His 
tradition  was  a  priceless  asset  to  the  i^rotession  for  all 
time.  His  knowledge  of  injuries  to  the  head  was  extremely 
complete;  in  some  cases  he  recommended  operation  iu 
order  to  slacken  the  "  tightness  of  the  head,"  ho  also 
decompressed  when  there  was  inflammation  or  a  foreign 
body  inside  the  skull.  Hippocrates  recommended  tre- 
phining as  a  cure  for  blindness  when  there  was  no  evident 
disease  of  the  eye  ;  he  also  recommended  operation  for 
meningitis.  His  trephine  had  a  collar  or  cross  bolts  to 
regulate  the  depth  to  which  it  could  go. 

The  next  great  period  was  that  of  Celsus  and  Galen,  the 
former  of  whom  described  the  trephining  operation,  while 
Galen,  so  far  as  he  knew,  was  the  only  experimental 
physiologist  before  Harvey.  Then  came  the  long  ages 
during  which  men  were  content  without  surgical  inquiry. 
Such  learning  as  escaped  the  blight  was  preserved  iu  the 
monasteries  of  Europe,  mostly,  so  far  as  medicine  was  con- 
cerned, among  the  Benedictines.  The  slow  re-creation  of 
surgery  was  a  fascinating  study.  To  come  dowu  at  once 
to  very  recent  times,  the  lecturer  said  that  w-hou  he  was 
elected  on  the  surgical  staff  of  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  thirty  years  ago,  the  two 
groat  men  with  whom  he  came  immediately  into  contact 
were  Hughlings  Jackson  and  David  Ferrier.  The  former 
remained  in  his  vision  as  the  Socrates  of  neurology,  and 
his  papers  were  of  extraordinary  interest-  Ferrier  belonged 
to  that  small  group  of  great  men  who  rediscovered  and 
re-created  the  science  of  experimental  neurology,  which 
liad  been  lost  to  mankind  since  the  time  of  Galen.  It  was 
difficult  to  realize  (with  Sir  David  Ferrier  sitting  imme- 
diately in  front  of  him)  that  his  first  paper  was  published 
iu  187'3.  Then  there  was  Victor  Horsley,  who  from  1884  to 
1891  published  eight  papers  of  the  greatest  importance. 
Godleo  was  the  first  to  remove,  under  modern  conditions, 
a  tumour  of  the  brain,  which  he  did  in  1884,  and  by  the 
end  of  1886  Horsley  had  done  ten  such  operations.  Horsley 
Lad  long  and  intimate  accjuaintance  with  operations  on  the 
brains  of  monkeys,  and  the  lecturer  believed  that  to  this 
was  largely  attributable  Horsley's  success  in  brain  surgery, 
and  any  slight  success  of  his  own  was  due  to  the  same 
opportunity. 

The  Lesson  of  History. 
What  was  the  lesson  to  be  gathered  from  the  story  of 
the  surgery  of  the  brain  which  he  had  so  imperfectly 
sketched?  In  the  gradual  evolution  of  truth,  at  the  end 
of  each  stage  ot  the  world's  history,  it  would  seem  that  a 
great  man  appeared  who  focussed  the  best  tlioughts  of 
the  iireceding  centuries  or  was  the  messenger  of  new 
knowledge.  Carlyle,  in  speaking  of  the  hero  as  poet,  said 
that  ten  silent  centuries  found  a  voice  iu  Dante,  and  he 
spoke  of  Danto  "deep,  tierce,  as  the  central  fire  of  the 
world ;  Shakespeare,  wide,  placid,  far-seeing,  as  the  sun, 
the  upper  light  of  the  world."  So  it  had  been  in  surgery. 
Hi]ipocrates,  John  Hunter,  Lister— all  marked  epochs  in 
the  advancement  of  knowledge.  There  wore  lesser  names 
bridging  the  gaps — Morgagni,  for  instance,  between  the 
famous  anatomists  of  the  Middle  Ages  and  the  great 
pathologists  of  the  first  half  of  the  nineteenth  century ; 
and  after  Hunter  there  were  Astley  Cooper  and  Pierre 
Ouvrard  (a  French  refugee  iu  Kussia),  and  others.  John 
Hunter  awoke  iu  the  minds  of  his  pupils  and  later 
followers    a  desire   to    explore    the   old    ground   by   the 


new  experimental  method  and  to  discover  truths  long 
concealed.  There  was  a  spirit  of  adveuturo  with 
Hunter  and  liis  school  akin  to  that  of  the  Elizabethan 
explorers.  The  torch  which  Hunter  lighted  was  carried 
forward  by  Cooper  and  others,  burning  with  a  brighter 
flame.  Galen  aud  Harvey  had  been  like  Hunter  in 
their  enthusiasm  for  the  experimental  method,  but  neither 
of  them  left  behind  a  great  band  of  pupils  and  followers. 
In  a  volume  which  he  himself  had  had  to  read  as  a  student 
it  was  written  that  surgery  had  then  reached  its  furthest 
limits.  But  in  the  fullness  of  time  Lister,  the  peerless 
knight  of  surgery,  the  "upper  light,"  the  herald  of  the 
dawn  of  scientific  surgery,  arose  and  inspired  a  deeper 
insight  into  surgical  thought  and  practice.  Ju  the  fullness 
of  time  also  came  a  man  specially  trained  aud  of  great 
ability  aud  enthusiasm  named  Victor  Horsley,  and  created 
a  now  department — that  of  neurological  surgery — making 
what  was  before  his  time  haphazard  and  dubious  to  rest 
upon  the  surest  foundations  iu  the  practice  of  every 
surgical  clinic.  None  of  them  had  seen  Hippocrates  in 
the  flesh,  but  his  spirit  ruled  and  energized  their  teaching 
and  stimulated  their  clinical  investigation.  The  wonderful 
character  and  spirit  of  Hippocrates,  as  Dr.  Charles  Siuger 
had  said,  were  more  real  and  living  now  than  ever  they 
had  been  since  the  eclipse  of  the  Greek  scientific  intelect. 
None  of  them  had  seen  John  Hunter  in  the  flesh,  but  his 
spirit  was  very  evident  iu  the  Hunterian  Jluseum,  and 
also  in  the  genius  for  inquiry  and  experiment  which  he 
had  elicited. 

The  Sacred  Duty. 

In  conclusion  the  lecturer  confessed  to  an  uneasy  feeling, 
shared  by  some  of  his  friends,  that  during  the  last  two  or 
three  decades  the  cult  ot  the  operator  among  some  of  the 
younger  Fellows  of  the  College  had  displaced  iu  part  tlio 
recognition  of  the  sacred  duty  upon  each  one  of  them  to 
lay  one  more  stone  on  the  building  of  surgical  knowledge. 
They  were  all  of  them  pilgrims  of  surgery  who  had  only 
as  yet  reached  the  threshold  of  truth.  A  vast  field  of 
their  art  and  science  remained  unmapped  aud  unexplored. 
He  trusted  that  succeeding  generations  of  surgeons  would 
devote  lime  to  research  work.  Iteseirch  added  sucli  zest 
and  satisfaction  to  lite.  There  was  no  thrill  like  that 
which  accompanied  the  first  perception  and  the  slow  un- 
folding of  some  now  truth  or  principle.  Thus  might  they 
as  surgeons  rightly  forge  new  weapons  against  disease  aud 
death. 

Wisdom  and  yet  more  wisdom  was  their  goal  as  they 
groped  their  way  onward  upon  this  bank  aud  shoal  of  time, 
for  was  it  not  written,  "  She  is  more  beautiful  thau  the 
sun,  and  above  all  the  order  of  the  stars,  aud  being  com- 
pared to  the  light,  she  is  lound  before  it;  she  is  the  bright- 
ness of  the  everlasting  light,  the  unspotted  mirror  of  the 
power  of  God,  and  the  image  of  His  goodness." 


LEAD  POISONING  AND  THE    INTEHNATIONAL 
LABOUR  CONFERENCE. 

II  y 

Professor  HENRY  E.  ARMSTRONG,  D.Sc,  F.R.S. 

One  ot  the  decisions  taken  at  the  recent  Geneva  Conference 
(of  which  a  note  appeared  in  the  Bhitish  Medical  Journai, 
of  December  3rd,  p.  958)  involves  the  early  introduetiou 
of  regulations  protecting  health  in  the  painting  trade. 
Undoubtedly,  the  dust  produced  by  dry  rubbing  down  is 
the  chief  risk,  and  if  this  bo  eliminated  and  careless  work 
deprecated,  there  should  be  little,  if  any,  objection  to  house- 
painting  as  au  occupation.  Lead  poisoning  is  practically 
unknown  amongst  the  painters  iu  Scotland ;  probably  their 
immuuity  is  that  which  intelligence  provides — the  Scottish 
painters  seem  to  be  more  careful  workers  than  painters 
generally.  Proof  has  been  given,  by  a  long  series  of 
practical  trials  carried  out  recently  in  Manchester  aud 
Loudon,  that  it  is  not  only  possible  but  advantageous  to 
rub  down  paint  after  wetting  with  water,  then  removing 
the  debris  with  a  wet  sponge;  in  this  way  all  dust  is 
prevented.  Several  large  ,firms  in  the  painting  trade  have 
already  adopted  this  method. 

The  Bol'^ian  and  Freuch  inspectors  asserted  at  Geneva 
that  regulations  are  unworkable ;  probably  they  have  a 
careless,  if  not  unintelligent,  class  of  worker  to  supervise. 
Apart  from  regulations,  however,  if  it  once  be  made  really 
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cleai'  to  paiutei'S  what  tliey  liave  to  gain,  if  the  public  also 
be  made  aware  of  the  ouo  chief  claugei-  attending  painting, 
au  oijiuiou  will  soon  be  established  and  a  fashion  set,  so 
that  official  iuspectonal  inteifeience  will  be  unnecessary. 

The  risks  from  lead  poisoning,  which  were  formerly 
great  iu  the  white  lead  and  pottery  industries,  it  is  well 
known,  have  been  all  but  entirely  abolished  by  the  intro- 
duction of  mechanical  methods  of  removing  dust  and  of 
wise  regulations  imposed  upon  employers  and  workers. 
The  white  lead  bogey,  however,  still  stalks  among  painters; 
in  fact,  the  painter  has  only  to  consult  his  doctor  for  a 
pain  in  his  stomach  to  be  told,  more  often  than  not,  that 
he  is  a  victim  of  lead  poisoning.  There  may,  however,  be 
other  causes  at  work  which  are  not  always  suspected. 

Ten  years  ago  two  Dejiartmeutal  Committees  of  the 
English  Home  Office  inquired  into  the  risks  attendiug  the 
painter's  occupation.  I  was  one  of  those  who  gave 
evidence;  it  so  happened  that  I  had  been  working,  on  the 
action  of  hormones  on  living  matter,  iu  0,  direction  which 
made  my  testimony  of  consequence.'  The  question  at 
issue  was  the  poisonous  character  of  while  lead  paints. 
The  assertion  had  been  m.ade  that  volatile  compounds  of 
lead  were  given  oft"  from  paints. 

Hy  an  e.^haustivo  series  of  experiments  Mr.  C.  A.  Klein 
and  I  were  able  to  prove  that  such  was  not  the  case.-  The 
assertion  was  once  more  made  iu  1914  by  M.  Herman,  a 
Belgian  worker.  Jlr.  Klein  and  I  have  recently  repeated 
liis  experiments  and  have  been  able  to  demonstrate  their 
fallacious  character  ' — he  had  been  misled  owing  to  the 
presence  of  minute  quantities  of  copper  in  filter  paper; 
recently,  at  the  Geneva  Conference,  the  transcript  of  a 
statement  by  M.  Herman  was  handed  to  us  in  which  this 
observer  admits  that  we  are  correct  iu  our  conclusion. 
The  "  volatile  lead  "  bogey  may  now  bo  regarded,  we  trust, 
as  laid  for  ever.  I  may  add  that  our  conclusions  have 
been  confirmed  by  the  Government  chemist.  Sir  James 
Debbie,  to  wliom  the  matter  was  referred  in  1913  by  the 
Home  Office  Committee. 

When  first  called  into  consultation  in  1911  I  was  not 
conversant  with  the  medical  history  of  the  subject.  I  was 
told  that  paint  had  a  poisonous  effect  on  animals,  and  it 
was  suggested  that  a  volatile  lead  compound  was  operative 
— this  was  before  I  had  made  specific  experiments.  1 
could  only  scoff  at  the  suggestion  as  an  entirely  improbable 
e,\planation  from  a  chemical  standpoint.  I  pointed  out 
that  paint  did  not  only  contain  white  lead  but  also  oil  and 
tuipeutmc,  and  that  the  oil  underwent  changes  in  drying. 
When  told  that  basophilic  granules  had  been  observed  in 
the  blood  cells  of  the  animals  exposed  to  paint  and  that 
tliis  condition  was  an  indication  of  lead  poisoning,  I 
suggested  that  the  turpentine  and  perhaps  also  the  vapour 
given  oft'  on  drying  might  well  be  the  cause  of  the 
phenomenon.  The  experiments  were  repeated  and  my 
forecast  verifted.  Xt  the  meeting  I  had  produced  leaves 
poisoned  by  turpentine. 

The  effect  is  so  striking,  so  easily  demonstrated  and  so 
instructive,  that  I  would  urge  every  medical  man  to 
observe  it  for  himself  and  reftect  on  its  deep  meaning. 

All  that  is  ueecled  is  to  enclose  a  leaf  of  the  ordinary  spotted 
laurel  {.luruba  lapoinva]  in  a  wide-mouth  bottle,  such  as  a 
piclile  bottle,  together  willi  a  few  drops  of  turpentine.  After 
.  n  interval,  depending  on  the  temperature,  the  leaf  beguis  to 
darken  and  eventually  becomes  black;  the  action  is  rapid  at 
hiood  heat.  The  turpentine  vapour  penetrates  the  loaf  surface 
and  produces  a  disturbance  within  the  cells  which  determines 
the  interaction  of  an  enzyme  with  a  ghicoside,  one  of  the 
pi-oducts  of  change  being  a  substance  which  blackens  in  the 
air.  Eijually  striking  is  the  result  when  an  ordinary  laurel 
leaf  :I'iiiiius'laiirocenisiis)  is  used  together  with  a  strip  of  paper 
dipped  in  au  alkaline  solution  of  picric  acid.  The  yellow  paper 
soon  becomes  orange  and  evcntnally  brick-red  through  the 
action  of  the  hydrogen  cyanide  (prussio  acid)  liljerated  from  the 
leaf,  whicli  gradually  becomes  brown.  Chloroform  produces 
the  effect  more  rapidly. 

In  view  of  the  frequency  with  which  persons  sleeping  in 
newly  painted  rooms  have  been  aftected,  and  of  the  work 
done,  especially  by  French  observers,  extending  back  into 
the  earlier  half  of  last  century,  it  is  more  than  remarkable 
that  the  influence  of  turpentine  in  paint  has  been  so  little 
considered  by  the  medical  profession  and  every  disturbing 
symptom  displayed  by  a  painter  attributed,  of  late  years, 
to  lead  poisoning.  The  work  done  in  America,  Germany, 
and  elsewhere,  showing  that  volatile  licpiids  generally 
liave  most  deleteriou.s  effects  on  health,  seems  to  be 
recognized  only  in  narrow  circles. 


Mr,  Klein  and  I  in  1913  summarized  the  situation  iu  the 
following  terms : 

"  The  toxic  effects  sometimes  experienced  from  drying  paints 
are  to  be  ascribed  to  turpentine,  and  due  allowance  must 
be  made  for  this  iu  dealing  with  the  hygienic  phase  of  the 
problem.  Our  inquiry  also  shows  that,  in  many  cases,  effects 
have  been  regarded  as  due  to  '  lead  poisouiug '  which  are 
attributable  to  other  causes,  especially  to  turpentine. 

"The  whole  available  evidence  indicates  that  the  dangers 
attending  the  use  of  lead  compounds  are  only  the  well-known 
mechanical  dangers. 

"There  is  no  fonndation  for  the  importation  of  a  new  element 
of  danger  into  the  consideration  of  the  question  of  paints.  Lead 
paints  are  to  be  objected  to  only  on  the  ground  that  they  luay 
enter  into  the  system  through  careless  handling  or  in  the  form 
of  dust  such  as  is  produced  by  rubbing  down  old  paint." 

We  have  again  dealt  with  the  subject  in  a  recent  paper 
read  at  the  Hoyal  Society  of  Arts, '  and  have  stated  our 
conclusions  iu  the  following  paragraph: 

"  III  point  of  I'licl,  (iJl  soli-cuts  of  oil  icliich  can  be  used  in  paints 
Olid  coinislu's  (IS  tliiniieis  arc  lethal  substances.  It  is  only  seldom 
that  painters  compelled  to  work  in  confined  spaces  are  overcome 
by  their  vapours;  such  cases  must  bo  regarded  as  abnormal, 
because  they  are,  in  fact,  acute  cases  of  poisoning,  due  to  the 
high  concentration  of  the  vapours  in  the  air  breathed.  In  the 
ordinary  practiceof  house  pauiting  the  worker  is  exposed  almost 
daily,  (luring  long  periods,  to  air  containing  vapours  at  a  low 
concentration  ;  under  such  conditions,  owing  to  the  slow  nature 
of  the  attick,  theeffects  are  frequently  overlooked,  though  deep- 
seated  changes  may  be  iu  progress,  the  extent  of  which,  even 
to-day,  is  not  fully  appreciated." 

At  Geneva,  the  question  "Is  medical  science,  generally 
speaking,  in  a  position  properly  to  diagnose  lead  poison- 
ing?" was  referred  to  a  medical  subcommittee  composed 
of  Dr.  Desire  Gilbert  (Belgium),  Dr.  Frey  (Germany), 
fieheim  Hofrat  Professor  K.  B.  Lehmann  (Germany), 
Professor  Curschmann  (Germany),  Dr.  T.  M.  Legge  (Great 
Britain),  Professor  Loriga  (Italy),  Dr.  Jose  Gonzalez 
y  Castro  (Spain),  Sir  Kenneth  Ooadby,  K.B.E.  (Great 
Britain). 

This  Committee  reported  unanimously  that : 

"  Medical  science  has  been  able  for  a  long  time  to  diagnose 
satisfactorily  typical  and  severe  cases  of  saturnism. 

"  Modern  methods  of  diagnosis  in  the  hands  of  specially 
trained  medical  men  eiiab'e  them  : 

"  (1)  To  recognize  saturnism  in  most  doubtful  cases. 

"  (2)  To  e.xchule  cases  of  alleged  saturnism. 

"  |3)  To  recognize  lead  absorption  and  lead  intoxication  at  an 
earlier  stage  than  heretofore." 

This  report  told  us  only  that  sjyecialhj  trained  medical 
men — in  other  words,  the  certifying  doctors — could  dia- 
gnose saturnism  ;  of  these,  I  believe,  there  are  not  a  dozen 
in  the  country.  Sir  Thomas  Oliver,  one  of  the  few  lead 
experts,  iu  liis  recent  special  address  to  the  British 
Medical  Association  at  Newcastle-upon-Tyne,  mentioned 
cases  within  his  knowledge  iu  which  death  certified  as 
due  to  lead  poisoning  was  proved  by  jiost-mortem  examina- 
tion to  be  duo  to  malignant  disease  of  the  intestine.  We 
had  with  us  at  Geneva  a  master  painter  from  Manchester, 
who  told  the  Committee  that  his  medical  advisers  long 
insisted  that  he  was  suft'eriug  f rom  lead  poisoning,  although 
he  assured  them  that  he  had  not  been  in  contact  with  paint 
for  years ;  when  ultimately  he  was  operated  upon  he  was 
found  to  be  suffering  from  gall  stone.  For  some  unexplained 
reason  my  attempt  in  the  committee  to  discuss  the  influence 
of  turpentine  was  objected  to  especially  by  M.  Gilbert,  the 
Belgian  factory  inspector  and  medical  man. 

When  it  was  projjosed  to  refer  the  following  questions 
to  the  Medical  Subcommittee — 

1.  What  is  the  degree  of  risk  of  lead  poisoning  attaching  to  the 
painting  industry,  according  to  statistics  ? 

2.  What  are  the  channels  by  which  lead  penetrates  most 
frequently  into  tlie  organism  o!  the  body? — 

the  further  proposal  was  made  to  add  : 

Amongst  painters'  diseases  attributeil  to  white  lead,  should 
any  proportion  properly  be  attributed  to  any  other  cause  than 
white  lead? 

This  was  defeated,  and  consequently  my  attempt  to 
bring  the  question  of  volatile  thinners  under  juoper  dis- 
cussion was  thwarted.  Such  are  the  methods  of  con- 
ferences ;  the  scientific  treatment  of  a  subject  appears  to 
be  barred. 

The  report  of. the  Medical  Subcommittee  was  : 

"  That,  in  so  far  as  concerns  painters  using  white  lead  or 
other  lead  compound,  saturnism  is  the  chief  professional  risl;, 
but  that  the  statistics  are  vitiated  : 

"  1.  As  to  mortality — (a)  primarily,  by  the  exclusion  of  eases 
of  death   due   to  saturnism  which   are    grouped    under  other 
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lieaclings  ;  (W  secontiarily,  by  the  inclusion  uutler  saturnism  of 
cases  of  deatii  due  to  other  causes. 

"2.  As  to  morbidity,  by  defects  iu  notification  and  certiflca- 
tiou  aud  by  otiier  imperfections." 

i     As  to  the  second  question  the  Commy^tee  reported  that : 

"By  far  the  most  important  danger  is  from  dust  which  enters 
through  the  nose  aud  mouth." 

Of  late  years  I  have  given  much  further  attention  to 
the  effect  of  chemically  neutral  substances,  anaesthetics 
and  antiseptics,  on  living  tissues.  Their  penetrating 
power  and  their  power  of  exciting  disturbances  within 
the  normal  cell  is  astounding.  My  considered  opinion  is 
that  the  medical  profession  has  yet  to  appreciate  the 
insidious  and  often  deep-seated  effects  that  may  be  pro- 
duced by  repeated  and  continued  exposure  even  to  small 
amounts  of  vapours  such  as  that  of  turpentine.  Painters 
are  known  to  be  subject  to  sicknesses  from  which  lead 
workers  are  as  a  rule  free — such  as  Uidney  complaints 
aud  hardening  of  the  arteries.  It  will  be  necessary  to 
take  careful  note  of  the  influence  of  such  exposure  in  any 
future  attempts  to  diagnose  the  symptoms  and  assess  the 
danger  arising  from  the  use  of  lead  paints, 

Keferencks. 

1  The  Origin  of  Osmotic  Effects.  III.— The  Function  of  Hovmones 
in  Stimulating  Knzymic  Change  in  Relation  to  Narcosis  and  the 
rbenoniena  of  Degenerative  aud  Regenerative  Change  in  Living 
Stiuctures.  Bv  Henry  E.  Armstrong  and  E.  Frauldand  .\vmstrong. 
Froctedings  of  tlie  Boyal  Societv.  13.  vol.  82.  588,  June.  1910.  The 
Fiuiction  of  Hormones  in  Regulating  Metabolism.  By  Henry  E. 
Armstrong  and  E.  F.  .Armstrong.  Annals  0/  Botany,  vol,  xxv,  507, 
April,  1911. 

^The  Behaviour  of  Paints  under  the  Conditions  of  Practice,  with 
Special  Reference  to  the  Aspersions  Cast  upon  Lead  Paints.  By  Henry 
E.  Armstrong  and  C.  A.  Klein.     Soc.  Chem.  Ind..  1913. 

^  Paints,  Fainting,  and  Painters,  with  Reference  to  Technical 
Problems.  Public  Interests,  and  Health.  By  Henry  E.  Armstrong  and 
C.  A.  Klein.    Jouninl  of  the  Boyal  Society  of  Arts,  August  26th,  1921. 


ST.  BRENDAS  PRIVATE  HOSPITAL,  BRISTOL  : 

A  HOSFU'AL  FOE  I'AYING  PATIENT.S. 

BY 

STUART  V.  STOCK,  M.B,,  B,S„  F,E.C.S., 

ItEGISTUAR. 


In  the  issue  of  the  British  Medkal  Journal  for  February 
21st,  1920,  Mr.  "William  Billington  published  an  article 
on  the  St.  Chad's  Private  Hospital,  Birmingham,  and  on 
July  16th,  1921,  a  discussion  was  opened  at  the  Royal 
Societj-  of  Medicine  by  Sir  Thomas  Holder  on  the  private 
clinic  system.  The  following  account  of  a  private  hospital 
which  has  been  started  iu  Bristol  under  the  group  system, 
and  which  is  intended  for  patients  of  limited  means,  may 
therefore  be  of  interest  at  the  present  juncture. 

In  Bristol,  as  in  Ijirmingbam,  there  was  no  provision 
for  that  large  number  of  patients  who  were  unable  to 
afford  the  heavy  expenses  incident  to  an  operation  in 
a  private  nursing  home,  aud  who  yet  were  not  of  the 
class  for  whom  the  voluntary  hospitals  are  primarily 
intended — a  state  of  affairs  which  is  bound  to  lead  to 
hospital  abuse.  It  was  felt,  therefore,  that  a  non- 
charitable,  self-supporting  institution,  like  that  in  Bir- 
mingham, which  would  take  these  patients  at  fees  well 
within  their  means  and  give  them  all  the  advantages  of 
the  up  to-date  modern  hospital,  would  be  a  great  boon, 
not  only  to  the  patients  themselves  but,  it  was  hoped, 
also  to  their  family  doctors. 

In  drawing  up  the  lines  on  which  the  hospital  should  be 
run  there  were  obviously  two  schemes  to  be  considered — 
one  in  which  the  institution  should  be  run  on  the  lines  of 
St.  Chad's;  the  other,  in  which  it  should  be  run  in  the 
same  way  as  a  modern  general  hospital,  with  its  own  staff 
and  a  fi.Ked  scale  of  fees.  After  a  good  deal  of  deliberation 
the  second  alternative  was  decided  upon,  and  it  was  farther 
laid  down  as  a  fuudameutal  principle  that  no  patient 
should  be  admitted  without  a  note  of  recommendation 
from  his  own  doctor. 

Finance. 
It  was  decided  that  no  financial  assistance  .should  be 
sought  from  the  general  public,  so  that  the,  staff,  and  the 
staff  alone,  would  have  the  management,  tluis  eliminating 
the  danger  of  lay  control  with  its  desire  for  financial 
success  and  temptation  to  advertise,  which  would  surely 
follow,  as  pointed  out  by  Mr.  Bishop  Harman. 


The  fees  to  be  charged  were  next  decided.  With  these 
as  a  basis,  it  was  resolved  to  start  with  40  beds.  Careful 
calculation  and  inquiry  showed  that,  with  40  beds  and  the 
low  fees,  the  hospital  must  be  run  on  the  small  ward 
system,  as  separate  rooms  would  mean  too  high  fees  for 
the  restricted  incomes  of  the  patients  to  be  catered  for. 
Having  arrived  at  this  point,  the  number  of  the  staff  was 
decided  upon  as  follows  :  Two  surgeons,  two  physicians, 
a  gynaecologist,  an  ophthalmic  surgeon,  a  dermatologist, 
a  surgeon  in  charge  of  the  ear,  nose,  and  throat  depart- 
ment, two  anaesthetists,  a  skiagraphist,  aud  a  bacterio- 
logist, all  of  whom  are  on  the  junior  staff'  of  either  the 
Bristol  Royal  Infirmary  or  the  Bristol  General  Hospital 
and  the  Clinical  Board  of  the  Uuiversitj-  of  Bristol. 

Legal  advice  was  then  sought,  and  the  twelve  members 
of  the  staff  formed  themselves  into  a  limited  liability  com- 
pany. The  company  has  issued  ordinary  and  preference 
shares,  all  of  which  are  at  present  held  by  the  staff. 

This  is  the  present  constitution  of  St.  Brenda's,  but  it  is 
meant  to  be  onlj-  a  temporary  phase.  The  number  of  beds 
we  could  afford  to  open  was  limited,  thus  limiting  the  staff. 
This  limited  staff,  on  the  advice  of  the  lawyers,  became  a 
limited  liability  company.  But  the  intention  is  not  to  rest 
here.  As  the  hospital  grows,  and  we  have  experience 
enough  to  show  that  it  will  grow,  the  staff  is  to  be  enlarged. 
It  is  hoped  that  when  debentures  have  been  paid  off  the 
constitution  will  be  altered  to  take  in  the  bulk  of  the  junior 
staffs  of  the  Bristol  hospitals. 

Premises. 

The  question  of  premises  was  one  of  the  greatest  diffi- 
culties the  staff  had  to  face.  Building,  at  present  prices, 
was  out  of  the  question,  so,  after  a  considerable  amount  of 
trouble,  two  large  semi-detached  dv/elling  houses  in  Clifton 
Park,  close  to  the  Clifton  Downs,  were  secured  and  thrown 
together,  and  converted  into  a  hospital  on  the  small  ward 
system.  The  majority  of  the  wards  contain  three  or  four 
beds.  There  are  two  floors  available  for  wards.  The 
ground  floor  contains  the  surgical  beds,  the  theatre  aud 
jc-ray  installation,  and  the  second  floor  the  labour  ward, 
nurser}-,  medical  wards,  and  day  rooms  for  men  and 
women.  This  provides  accommodation  for  forty  beds. 
The  pathological  department  and  the  dark  rooms  are  in 
the  basement.  The  rooms  are  lofty  and  well  ventilated, 
and  central  heating  has  been  installed. 

The  hospital  is  run  on  the  lines  of  an  ordinary  general 
hospital.  A  great  feature  is  '•  team  work."  and  patients 
are  more  thoroughly  overhauled  than  is  usual  in  a  general 
ho.spital.  Very  close  touch  is  kept  with  the  general  prac- 
titioner who  sends  the  case  iu.  He  is  given  a  preliminary 
report  on  his  case,  aud,  if  necessary,  an  intermediate  one. 
On  the  discharge  of  the  patient  he  receives  a  full  account 
of  the  progress,  treatment,  and  suggestions  for  further 
treatment.  In  anj"  case  of  difficulty  he  is  called  in  to 
the  consultation,  and  is  always  warned  as  to  the  time  of 
ojjeration  iu  a  surgical  case.  Careful  records  of  each 
patient  are  kept  by  the  registrar. 

The  fees  are  3  guineas  a  week  for  maintenance,  1.}  guineas 
for  professional  attendance,  and  from  2  to  10  guineas  for 
operations,  according  to  their  severity,  and  from  1  to  3 
guineas  for  special  investigations,  such  as  x  rays.  Ko 
charge  is  made  for  routine  clinical  pathology,  drugs,  or 
dressings. 

The  hospital  has  been  opened  six  months,  and  it  has 
been  found  that  the  system  works  admirably.  A  factor 
which  is  greatly  appreciated  by  the  general  practitioner 
and  the  patient  is  that  the  cost  of  treatment,  investigation, 
or  operation  is  known  beforehand,  as  there  are  no  extras 
whatever. 

The  Swedish  Parliament  has  allotted  6,000  kronen  for 
the  establishment  of  an  Institute  for  racial  biology  at 
I'psala,  under  the  direction  of  Professor  Lundborg. 

The  liarjpftc  Hibdomadaire  stutea  that  there  are  22,990 
medical  practitioners  iu  France  aud  its  colonies,  of  whom 
5,415  reside  iu  Paris. 

The  London  County  Council  is  urging  the  Government 
to  take  steps  to  introduce  legislation  to  give  permanent 
effect  to  emergency  measures  passed  during  the  war  to 
permit  a  reduction  in  the  mimber  of  jurors  on  coroners' 
inquests  aud  to  allow  a  jury  to  be  dispensed  with  altogether 
in  certain  cases.  In  three  districts,  out  of  152  inquests, 
140  were  held  without  a  jury,  with  no  complaint  and  with 
a  great  saving  of  expenditure. 
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MOTOR  >;OTES   FOR  MEDICAL   MEX. 

By  H.  ilASSAC  BUIST. 


THE  SPARE  PART  PROBLEM. 
Eecf.kt  covrespondence  in  these  columus  lias  revealed  that 
a  number  of  medical  men  resident  in  various  parts  of  the 
country  have  a  couimon  experience  in  discovering  that  it 
is  next  to  impossible  to  obtain  deliveries  of  spare  parts 
for  their  motor  cars;  while  others  complain  of  the  un- 
reasonable delays  of  procedure.  Some  of  these  corre- 
spondents appear  to  imagine  that  I  have  not  touched  on 
the  subject.  That  must  be  due  to  a  lapse  of  memory  on 
their  part,  in  that  it  is  one  of  the  problems  that  has  been 
referred  to  by  me  frequently  in  these  columus  since  the 
Armistice.  More  than  once  stress  has  been  laid  on  the 
fact  that  the  choice  of  a  car  for  a  medical  man  should  be 
governed  largely  by  investigation  as  to  the  probability  of 
spare  parts  being  available  promptly  as  and  when  they 
shall  be  needed.  This  had  to  be  touched  on,  for  example, 
at  the  time  that  changes  of  models,  liquidations  of  com- 
panies, difficulties  in  regard  to  labour  problems,  and  so 
forth,  were  discussed.  As  it  appears,  however,  that  the 
urgency  of  the  matter  has  not  been  sufficiently  appreciated 
by  many  of  those  concerned,  it  may  be  of  service  to  draw 
attention  to  the  fact  that  the  medical  man's  choice 
of  motor  vehicles  is  necessarily  and  always  very 
much  narrower  than  that  of  the  general  public. 
On  the  one  hand,  the  medical  man  cannot  afford 
to  indulge  in  experiments,  because  his  car  is  needed  to  be 
ready  to  take  him  anywhere  at  any  time  all  the  year 
round  ;  whereas  the  average  member  of  the  public  can 
motor  more  or  less  at  his  option.  In  practice,  this  means 
that,  whereas  the  average  member  of  the  public  can  try 
an  entirely  new  type  model  if  it  embodies  points  that 
appeal  to  him,  the  medical  man  cannot  take  such  a 
risk,  because  it  is  a  long  established  fact  that  even  the 
biggest  firms  have  to  give  a  uew  type  at  least  twelve 
months'  run  in  the  hands  of  the  public  before  they  can 
discover  all  the  things  that  are  likely  to  go  wrong  with  it 
iu  charge  of  the  general  user,  as  distinct  from  those  points 
that  are  revealed  when  the  experimental  and  earlier 
e.\amples  of  the  given  type  are  put  through  all  manner  of 
tests  in  the  hands  of  their  staffs,  although  many  of  the 
tests  represent  even  more  deliberate  abuse  than  cars 
receive  occasionally  at  the  hands  of  some  owners  or  their 
paid  drivers.  It  is  only  after  a  car  type  has  been  on  the 
market  twelve  mouths  that  medical  men  are  justified  in 
buj'ing  it,  provided  the  result  of  such  test  is  that  the  model 
has  proved  itself  to  be  a  suitable  one.  But  that  is  not  the 
only  ground  on  which  the  medical  man's  choice  is  neces- 
sarily restricted.  -V  factor  that  operates  lo  a  greater  ex- 
tent in  most  oases  concerns  the  obtaining  of  spare  parts. 
Under  normal  conditions  this  problem  will  be  present 
always.  In  the  current  abnormal  conditions  it  is  in 
evidence  to  a  greater  extent  than  ever  before. 

Repl.4cemests  for  Old  Models. 

We  may  therefore  take  the  three  main  examples  which 
the  medical  mau  should  have  in  mind  : 

Sometimes  where  a  medical  man  knows  the  person  who 
has  owned  a  certain  car  he  can  economize  capital  outlay 
by  buying  it  at  secondhand,  because  he  has  personal  know- 
ledge that  it  has  never  been  abused.  In  no  other  circum- 
stances should  a  used  car  be  acquired  by  a  medical  man. 
Such  machines  do  not  carry  the  maker's  guarantee  against 
the  failure  of  parts,  and  so  on.  In  exceptional  cases  where 
it  is  apparent  that,  as  a  mere  capital  outlay,  the  individual 
medical  man  will  be  doing  well  to  acquire  a  particular  car, 
in  that  ho  cannot  obtaiu  auy  uewoue  to  give  corresponding 
Bervice  for  anything  like  the  same  sum  of  money,  never- 
theless before  making  his  final  decision  he  should  ask 
himself  how  old  the  particular  model  is,  and  take  steps, 
not  merely  to  discover  how  the  nearest  local  authorized 
agent  of  the  given  make  of  car  is  situated  iu  regard  to 
stocks  of  spare  parts,  but  also  what  is  the  position  of  the 
manufacturer  behind  the  agent.  Some  2,000  parts  go  to 
the  construction  of  the  average  motor  car.  Few  builders 
who  have  established  their  reputations  over  a  period  of- 
years  and  who  are  therefore  of  the  class  most  likely  to 
serve  medical  men  well,  have  put  through  fewer  than 
twenty  satisfactory  standard  models  iu  the  course  of  their 


entei-jn-ise.  It  will  therefore  be  appreciated  that  it  is  as 
well  a  financial  as  a  physical  impossibility  to  carry  for  an 
indefinite  period  a  stock  of  spare  parts  for  all  types. 
To  deal  with  the  problem  some  manufacturers,  such  as 
Rover,  have  removed  the  jigs,  patterns,  dies,  and  other 
necessaries  for  producing  the  parts  of  old  models  and 
have  set  up  entirely  separate  establishments,  sometimes 
a  hundred  miles  away  from  the  factory,  where  there 
is  installed  the  necessary  machinery  for  making  such 
parts  to  order.  But  iu  these  days  of  excessive  taxation 
and  ever-increasing  financial  stringency  obviously  it  Is 
impossible  for  any  manufacturer  who  does  not  chance 
to  have  had  a  lot  of  spare  parts  left  over  before  the 
war — and  that  case  would  indicate  that  his  car  had  not 
been  very  much  of  a  success — to  have  on  hand  iu  these 
days  of  high  costs  of  material  and  labour,  and  on  falling 
markets,  a  big  post-war  production  of  spare  parts  for 
obsolete  models.  Where  a  car  is  of  a  model  wliich  was 
abandoned  at  the  time  war  broke  out  most  of  the  spare 
parts  needed  nowadays  have  to  be  made  to  order,  and  that 
takes  time.  In  this  coimexiou  I  would  mention  that  the 
medical  man  derives  one  incidental  advantage  from 
circumstances  over  which,  it  chances,  no  one  has  any  con- 
trol :  as  the  price  of  materials  and  wages  is  coming 
down,  such  parts  are  likely  to  be  made  cheaper  and 
more  cheaply  as  time  goes  on.  But,  more  important 
than  getting  a  few  shillings  off  a  spare  part,  is  the 
question  of  the  medical  man  getting  it  promptly.  It  is 
because  we  cannot  rule  out  the  time  factor  in  tliis  con- 
nexion, and  because,  in  any  case,  spare  parts  which  have 
to  be  made  to  order  cost  much  more  than  those  which  go 
through  iu  series,  that  the  medical  man  sliould  be  chary  of 
acquiring  out-of-date  models,  although  the  initial  cost  i.s 
often  very  tempting.  Of  course  there  are  certain  parts  of 
the  vast  numbers  that  go  to  the  assembling  of  a  car  which 
are  sometimes  carried  in  stock  for  out-of  date  models 
because  the  books  of  the  given  firm  tell  them  at  what 
periods  such  parts  are  due  to  be  worn  out ;  therefore, 
from  the  numbers  of  cars  that  have  been  sold,  they  have  a 
very  clear  idea  of  what  will  be  the  demand  for  such  parts 
and  when  it  will  arise.  But  many  parts  need  replacement 
merely  because  an  accident  has  occurred.  Ten  to  one 
such  parts  will  not  be  stocked,  because  they  are  not 
portions  that  wear  out  iu  the  normal  course  of  motoring. 

Supplies  for  Foreiun  Built  Cars. 
The  second  point  concerns  foreigu  built  cars.  Both  iu 
the  pre-war  and  the  post-war  period  it  has  been  pointed 
out  many  a  time  that  cars,  particularly  of  American 
makes,  are  sold  by  firms  registered  here  each  with  a 
limited  capital  liability  of  not  more  than  £10,000;  yet  each 
of  such  concerns  will  sell  in  a  year  goods  exceeding 
£250,000  and  some  of  them  £1,000,000  in  value,  every  one 
of  the  cars  disposed  of  having  the  maker's  full  guarantee. 
Plainly,  if  anything  went  wrong  with  the  model  the 
guarantee  would  not  be  worth  the  paper  on  which  it  is 
giveu,  because  there  is  £10,000  capital  only  behind  a 
quarter  of  a  million  pounds,  or  a  million  pounds  liability, 
as  the  case  may  be.  The  business  iu  America  was  built  up 
largely  on  the  principle  that  service  must  be  given  iu  a 
mannerwhich,  certainly  in  the  pre-wardays,  was  not  under- 
stood by  European  manufacturerp.  While  all  was  going 
well,  of  course,  the  benefit  of  such  service  was  very  plain 
to  tho  owner.  But  when  things  go  ill,  as  they  have  done 
iu  the  majority  of  cases  since  the  war,  an  entirely  different 
situation  obtains.  It  is  for  this  reason  that  many  American 
service  schemes  have  broken  down  in  this  country.  But 
one  must  be  explicit  in  this  connexion  and  point  out  that 
there  have  been  exceptions  iu  the  American  iudustr}', 
some  of  tho  firms  represented  in  this  country  having 
continued  to  enjoy  successful  tiading  here  and  being 
determined  to  lay  their  plans  for  further  development 
of  their  schemes  this  year.  Hence  the  exceptional 
factors  concerned  are  able  to  continue  to  give  effective 
service.  Likev/ise,  in  regard  to  the  Continental  industry, 
there  are  in  France,  for  example,  certain  firms  which 
are  able  to  give  supplies  of  spares  promptly.  But  the 
French  motor  industry  in  general  is  iu  a  very  bad  case, 
much  worse  than  our  own,  iu  that  some  of  the  oldest 
established  French  firms  have  even  ceased  to  be.  This 
topsy-turvy  situation  obtains  in  all  motor  building  countries. 
One  has  always  to  recognize  the  existence  of  this  unknown 
factor.     In  addition,  the  financial  status  of  the  authorized 
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agent  throngh  -whoQi  any  builder  or  chief  concessionaire 
sells  a  car  to  an  individual  custoruer  situated  outside  the 
metropolis  will  largely  govern  the  facilities  given  or  with- 
held in  regard  to  obtaining  spare  parts.  Sometimes  even 
in  the  case  of  a  manufacturer  whose  business  has  been 
reconstructed  the  new  interests  decline  to  have  anything 
to  do  with  the  production  or  marketing  of  spare  parts  for 
obsolete  models  after  stocks  have  been  exhausted,  because 
that  part  of  the  business  does  not  pay.  In  short,  this 
problem  is  aggravated  owing  to  the  extraordinary  state 
of  affairs  to  whiidi  the  world's  industry  is  subjected  as  the 
result  of  the  war.  But  though  the  medical  man  is  power- 
less to  control  manufacturing  conditions,  nevertheless  he 
has  a  certain  local  radius  of  vision,  as  represented,  for 
example,  by  his  inquiries  satisfying  him  as  to  whether 
the  authorized  agents  of  the  car  arc  financially  sound. 
Some  agents  continue  business  for  months  and  even  years 
after  manufacturers  can  give  them  credit  no  longer,  which 
means  necessarily  that  their  customers  will  suffer  occa- 
sionally in  regard  to  service,  apart  altogether  from  factory 
problems. 

PosT-w.\E  British  Service  Schemes. 
Lastly,  we  come  to  the  question  of  hOme-built  machines. 
Here  much  the  same  circumstances  govern  the  manu- 
facturer. The  medical  man  should  be  informed  that  the 
people  in  charge  of  practically  all  the  world's  motor  manu- 
facturing and  selling  enterprises  are  not  those  who  appear 
nominally  to  be  so;  but  financiers.  In  nine  cases  out  of 
ten  such  folk  do  not  concern  themselves  with  future 
prospects,  but  concentrate  all  their  attention  on  the 
problems  of  the  moment.  In  that  connexion  often  the 
business  of  spare  parts  has  to  be  proportionately  neglected 
because  the  financiers  can  see  at  a  glance  that  the  prices 
of  labour  and  raw  materials  are  falling  ;  therefore  it  is  in- 
advisable to  produce  parts  at  current  prices  to  go  into 
stock  for  an  indefinite  period,  in  that  the  prime  aim  in 
endeavouring  to  negotiate  difficult  financial  times  in 
manufacturing  enterprise  must  be  to  devote  all  attention  to 
the  production  of  that  which  will  be  liquid  and  realizable  in 
the  minimum  time.  Happilj',  on  the  whole,  the  outlook  at 
home  is  not  so  gloomy  as  one  might  imagine  on  considering 
these  points.  For  example,  such  an  enterprise  as  the  Vickers 
concern,  the  Wolseley  Company,  has  organized  a  service 
system  which  is  more  complete  than  any  contemplated  by 
Americans  in  this  country.  Briefly,  the  principle  is  that 
thirty  centres  have  been  established  in  various  parts  of 
these  islands,  at  each  of  which  complete  stocks  of  spare 
parts  of  all  post-Mar  models  are  carried,  including  parts 
that  could  not  wear  out,  but  which  might  be  damaged  by 
collisions  and  so  forth.  Thus  the  problem  of  a  part  needed 
for replacementthroughan accident, as  distinct  from  normal 
■wear,  can  be  dealt  with  right  away.  It  will  be  appreciated 
that,  by  choosing  no  fewer  than  thirty  centres  in  su.ch  a 
relatively  small  area  as  these  islands,  it  is  possible  for  a 
customer  at  any  one  point  to  be  within  at  most  a  30  miles 
radius  of  a  source  of  supply.  Again,  the  question  as  to 
whether  supplies  can  be  had  through  a  particular  local 
agent  from  any  one  of  the  centres  so  established  is  solely 
a  point  of  the  local  agent's  financial  condition  at  the  given 
time,  in  that  no  builder  can  afford  to  supply  through  an 
agent  who  is  financially  nusouud.  The  medical  man,  how- 
ever, could  easily  obtain  the  name  of  the  nearest  of  the 
thirty  depots  and  deal  with  it  direct  in  such  circum- 
stances. 1  have  instanced  what,  as  far  as  I  am  aware,  is 
the  most  notable  illustration  of  a  JJritish  firm  establishing 
a  complete  service  sclieuie;  but  I  wish  to  make  it  under- 
stood clearly  that  a  number  of  British  manufacturers  are 
W'Orking  on  similar  linew.  and  that  gradually  the  problem 
of  spare  parts  will  be  solved.  Moreover,  through  many  of 
these  services  out-dated  models  will  also  be  able  to  be 
kept  in  use. 

Deposits  should  not  be  Mahe. 
So  much  for  the  governing  circumstances  and  the 
various  situations  which  evidently  need  bringing  to  the 
notice  of  medical  men  as  matter  for  practical  consideration 
when  they  are  choosing  cars.  In  regard  to  those  who 
have  vehicles  already,  some  will  come  into  conflict  with 
one  or  other  of  the  particular  governing  circumstances 
I  have  illustrated,  and  over  which  one  can  exercise  no 
control.  But  medical  men  must  have  the  use  of  their  cars 
by  hook  or  by  crook.      One  correspondent  writes :  "  Most 


firms  intimate  that  spare  part  delay  can  be  avoided  by 
leaving  with  them  a  credit  deposit — of  uncertain  amount." 
No  such  policy  should  be  encouraged  by  any  medical  man. 
It  is  beyoud  the  power  of  mortals  to  foretell  what  will  be 
the  financial  condition  of  any  firm  in  the  future.  If  one 
went  wrong  the  money  so  deposited  would  probablj-  be  lost 
to  the  medical  man  who  advanced  it.  The  greatest  con- 
cession any  medical  man  should  make  in  the  matter  of 
expediting  business  is  to  send  cash  with  his  order.  But 
even  that  should  not  be  done  unless  he  is  at  least 
certain  that  the  business  of  the  manufacturer  in  question 
is  in  operation  when  he  sends  his  order.  Cash  on  delivery 
is  about  all  that  ought  to  be  asked.  Of  course,  the  matter 
is  complicated  by  a  number  of  manufacturers  having  to 
change  their  agents  no  less  in  the  interests  of  the  public 
than  of  themselves.  The  problem  is  certaiulj-  the  most 
vexed  of  all  those  that  concern  medical  motor  users  at  the 
moment.  Yet  it  is  one  with  which  it  is  practically  im- 
possible for  the  Society  of  Motor  Manufacturers  and  Traders 
to  deal  because  they  could  not  possibly  guarantee  the 
financial  status  of  any  member.  Neither  would  any  form 
of  agreement  render  it  possible  to  deal  with  what  are  the 
vicissitudes  of  conducting  commercial  enterprise.  One 
does  see,  however,  that  the  Society  of  Motor  Manu 
facturers  and  Traders  could  at  least  do  something  in  the 
matter  of  urging  its  members  to  speed  up  facilities  for 
spare  parts  and  to  have  a  standard  procedure  by  which, 
for  example,  each  would  always  acknowledge  promptly  an 
order  for  a  spare  part  whether  he  could  supply  it  or  not. 
Fortunately  for  the  credit  of  the  industry  and  the  trade, 
despite  the  abnormal  circumstances  through  which  we 
are  passing,  such  experiences  as  are  rightly  complained 
of  are  the  exception  rather  than  the  rule.  Moreover, 
I  believe  it  is  reasonable  to  entertain  the  hope  that 
complaints  under  this  head  will  tend  to  be  fewer  from  now 
onwards.  For  one  thing,  the  management  of  local  garages 
is  largely  passing  into  the  hands  of  businesslike  men.  We 
are  not  yet  at  the  end  of  weeding  out  unsatisfactory  agents, 
but  the  i^rocess  is  proceeding  apace.  In  connexion  with 
the  whole  matter,  too,  some  injustice  is  being  done  un- 
wittingly in  the  general  confusion.  For  example,  if  an 
owner  of  a  British  car  cannot  obtain  spare  parts,  ten  to 
one  he  tells  all  and  sundry  who  will  listen  to  him  that  no 
British  manufacturer  organizes  his  business  properly. 
The  same  sort  of  thing  obtains  in  the  case  of  an  owner 
who  has  been  disappointed  about  an  American  car,  a 
French  one,  and  so  on. 

The  Just  View. 

The  truth  is  that  one  can  cite  good  and  bad  cxainijleg 
when  dealing  with  cars  of  any  country  of  origin.  By 
generalizing  instead  of  specifying  the  individual  motorists 
may  do  an  injury  to  those  very  businesses,  whether  they 
are  of  British  or  foreign  origin,  which  it  is  desirable  to  en- 
courage, because  they  happen  to  be  conducted  on  the  right 
lines.  Every  complainant  should  be  most  scrupulous  to 
cite  the  particular  make  of  car  and  agent  in  question  when- 
ever he  is  justly  spreading  his  grievances  abroad.  In  no 
circumstances  should  sweeping  assertions  be  made,  because 
examples,  alike  of  satisfactory  and  of  unsatisfactory  service, 
could  bo  cited  in  the  case  of  members  of  the  motor  industry 
or  trade  of  any  country.  For  example,  it  was  the  fashion 
before  the  war  to  cite  the  .\mericans  as  the  only  folk  who 
could  give  really  satisfactory  service,  and  to  condemn  all 
others,  including  the  members  of  the  Coutiuental  and  home 
trades,  by  comparison.  The  fact  is  that  today  more 
American  firms  doing  business  in  this  country  could 
be  censured  under  this  head  than  foreign  or  British  ones. 
That  does  not  mean  that  it  would  be  fair  to  condemn  all 
traders  in  American  cars.  Than  that  nothing  could  be 
more  unju.st. 

In  regard  to  the  Ansaldo  car,  of  which  brief  montion 
was  made  in  these  columns  recently.  Messrs.  Watkins  and 
Doucaster,  Ltd..  of  Great  Portland  Street,  inform  us  that 
the  back  axle  drive  is  by  straight  bevel  gear,  and  that 
detachable  wooden  wheels  are  standai-dized. 


It  is  reported  that  during  the  year  1920,  deaths  resulting 
from  accidents  caused  by  automobiles  and  other  motor 
vehicles  (excluding  motor  cycles)  recorded  within  the 
death  registration  area  of  the  United  States  (an  area 
which  contains  82  per  cent,  of  tho  total  i)opula!ion), 
numbered  9,106.  This  represents  a  death  rate  of  10.1  per 
100,000  of  the  population, 
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THE   MEDICAL   HISTORY   OF   THE   WAR. 

The  publication  of  the  official  Historij  s^  the  Great 
War  has  been  eagerly  anticipated,  and  the  first 
voIuQie  of  the  medical  series,'  now  available,  will  wiiet 
the  appetite  for  the  succeeding  issues  which  are 
planned  to  cover  the  whole  field.  The  complete  series 
will  consist  of  twelve  volumes:  (ieneral  History  of 
the  jNIedical  Services  (four  volumes) ;  Diseases  of  the 
War  and  the  Medical  Aspect  of  Aviation  and  Gas 
Warfare  (two  volumes)  ;  Surgery  of  the  War  (two 
volumes) ;  Hygiene  of  the  War  (two  volumes) ;  Patho- 
logy and  Medical  Eesearch  during  the  War  (one 
volume) ;  Medical  Statistics  and  Epidemiology  of  the 
War  (one  volume).  We  hope  that  from  all  this  mass 
of  material  valuable  lessons  will  be  drawn  for  future 
guidance.  The  Editor-in-Chief,  Major-General  Sir 
William  Macpherson,  has  secured  the  assistance  of 
a  large  number  of  writers  whose  special  knowledge 
of  particular  subjects  is  made  available  for  the 
information  of  all. 

The  volume  now  issued  deals  with  organization  and 
administration  in  the  United  Kingdom,  and  also 
with  tlie  operations  against  Tsingtau,  Togoland,  the 
Gameroons,  and  South-West  Africa.  In  no  previous 
campaign  in  which  the  British  armies  have  taken  part 
has  any  concerted  attempt  been  made  from  the  be- 
ginning to  preserve  and  publish  an  adequate  descrip- 
tioQ  of  the  medical  problems  involved,  and  it  is 
fortunate  that  this  lack  of  knowledge  as  to  what  has 
taken  place  in  the  past  was  so  soon  recognized  in  the 
great  war,  and  that,  owing  largely  to  the  action  of 
Professor  Adami  and  Sir  William  Osier,  provision  was 
early  made  to  meet  it.  Lieut. -Colonel  E.  S.  Brereton 
was  appointed  in  19 15  to  commence  the  gigantic  task 
of  disinterring  and  collating  information  from  the  in- 
numerable war  diaries  kept  by  each  medical  unit 
which  otherwise  would  have  been  buried  in  a  mass  of 
liles  that  tlie  most  courageous  reviewer  would  have 
hesitated  to  wade  through.  The  Editor-in-Chief  in  his 
introduction  also  pays  tribute  to  the  value  of  the  ser- 
vices rendered  by  tlie  Medical  Eesearch  Council  through 
its  Secretary,  Sir  Walter  Fletcher,  who  placed  at  the 
'disposal  of  the  War  OtKce  the  statistical  machinery 
which  ultimately  became  invaluable  in  elucidating  the 
mass  of  figures  as  to  casualties,  incidence  of  disease, 
and  so  forth.  It  was  quickly  recognized  that  such  a 
war  as  this  would  produce  an  invaluable  collection  of 
pathological  specimens,  and  here  again  the  Medical 
Research  Council,  with  the  foresight  which  charac- 
terizes so  much  of  its  work,  stepped  into  the  breach, 
and  by  the  appointment  of  Professor  T.  E.  Elliott, 
F.E.S.,  at  the  Boulogne  base,  formed  a  collecting 
centre  which  preserved  a  unique  collection  of  speci- 
mens, both  medical  and  surgical. 

The  task  which  was  laid  upon  the  Army  ^Medical 
Service  was  one  the   magnitude  of  which  the  most 

1  History  of  the  Great  War  busei  oil  Official  Vccmnaits.  Medical 
SBrvicos  General  History.  Vol.  I:  Medical  Services  in  the  United 
Kin  doni :  in  IJritisii  Garrisons  Overseas:  and  during  Operations 
against  Tsingtau.  in  ToKoland.  the  (_  jinieroons,  and  Soufcb-West  Airica. 
by  Major-General  Sir  W.  O.  Macpliersou,  KC.M.G..  C.B.,  LL.D. 
London:  H.JM.  Stationery  Oflice,  Iiuperial  House,  Kiugsway.  W.C.2. 
1921.    (Med.  8vo.  pp.  XV  +  "153;  illustrated,    ills,  net.) 


careful  prevision  could  hardly  have  foreseen.  Au 
army  of  three  and  a  half  million  had  ultimately  to 
be  pro\ided  for,  and  a  personnel,  higiily  trained  Ijut 
wofally  inadequate  in  numbers,  had  to  be  expanded 
to  deal  with  the  problem  of  the  sick  in  such  an  army. 
The  ^  preparatory  steps  are  lucidly  traced  by  Sir 
William  Macpherson,  who  sketches  the  development 
of  the  E.A.M.C.  as  a  corps,  and  indicates  the  way 
in  which  it  was  made  possible  to  expand  this  nucleus 
until  it  finally  embraced  over  a  half  of  the  medical 
men  and  women  in  this  country.  As  he  says  him- 
self, it  is  "the  magnificent  and  harmonious  co- 
operation afforded  by  tlie  medical  profession  through- 
out the  empire,  and  by  a  host  of  vohmtary  and  other 
helpers  in  the  work  of  the  Army  Medical  Service  and 
tlie  Royal  .-^rmy  Medical  Corps  that  was  the  most 
prominent  feature  of  the  war." 

Statistics  are  now  not  altogether  convincing 
weapons.  Suffica  it  to  say  that  the  beds  in  military 
hospitals  at  the  outbreak  of  war  numbered  7,000,  and 
at  the  .\rmistice  had  risen  to  the  gigantic  total  o£ 
637,746  fully  equipped  beds;  75  hospital  ships  or 
medical  transports-  were  put  into  commission  ;  770 
separate  units  were  mobilized  ;  and  finally  2,655,025 
cases,  either  battle  casualties  or  invalids  from  sickness, 
were  transferred  to  the  United  Kingdom.  Reading 
once  more  the  story  of  the  early  etibrls  made  in  1914,- 
the  mind  travels  back  to  the  hustling  and  urgent 
methods  which  were  perforce  in  vogue  to  allow  of 
tlie  necessary  rapid  expansion  of  the  Royal  Army 
Medical  Corps.  Two  features  stand  out  prominently  : 
medical  administration  had  elaborated  the  ideas  on 
which  the  work  proceeded  ;  and,  in  most  respects, 
that  which  followed  iiad,  in  its  general  outlines,  been 
foreseen.  It  was  a  stroke  of  genius  which  contem- 
plated the  enlistment  of  vohmtary  aid,  and  had  mado 
a  partial  commencement  in  the  training  of  Voluntary 
Aid  Detachments,  which  subsequently  were  an  in- 
valuable source  of  recruiting  for  the  nursing  and 
medical  services.  The  nucleus  provided— often  with 
a  certain  amount  of  derision  at  the  likelihood  of  its 
ever  being  required — obtained  recognition  of  its  ex- 
treme value  with  a  rapidity  which  rarely  occurs,  and 
as  succeeding  volumes  unfold  the  story  we  shall 
doubtless  recognize  more  and  more  the  value  of  tliis 
agency.  It  is  interesting  to  note  that  it  was  in  1914 
that  the  establishment  of  nursing  depots  first  appeared 
in  the  official  tables  of  war  establishments.  Had  this 
method  of  dealing  with  the  convalescent  sick  and 
wounded  been  recognized  still  earlier,  and  made  a 
more  prominent  feature  of  medical  administration,  its 
value  would  have  been  far  greater,  for  there  was  no 
medical  measure  throughout  the  whole  war  which  did 
more  to  check  wastage  and  maintain  man  power  than 
the  expansion  of  the  convalescent  system  of  handling 
casualties.  Should  war  ever  occur  again,  and  the 
British  armies  take  the  field,  the  provision  of  con- 
valescent beds  in  the  proportion  of  two  to  every 
hospital  bed  would  probably  be  recognized  to  be  a 
matter  of  very  early  importance. 

.Another  interesting  point  to  trace  and  one  on 
which  columns  could  be  written  was  the  method  of 
transport.  From  the  first  railway  ambulances,  im- 
provised largely  from  derelict  Frencli  rolling  stock, 
there  evolved  a  fleet  of  ambulance  trains  fitted  with 
every  possible  convenience  for  minimizing  the  suffer- 
ing of  travelling.  The  introduction  of  motor  transport 
also  revolutionized  th.e  handling  of  casualties  in  the 
field,  and  the  story  of  the  motor  ambulance  convoys 
is  one  of  absorbing  interest. 

One  of  the  great  lessons  to  which  attention  should 
be  drawn  in  this  preliminary  survey  is  the  develop- 
ment of  the  preventive   sanitary  service.     The  con- 
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fmuous,  little  advertised,  and  often  monotonous  and 
arduous  work  which  the  sanitary  sections  carried  out 
was  undoubtedly  one  of  the  most  valuable  factors  in 
preventing  epidemic  disease,  and  when  statistics  are 
prepared  the  incidence  of  acute  disease  will  indicate 
the  remarkable  achievement  in  preventive  medicine  of 
the  Eoyal  Army  Medical  Corps,  which  witli  its  sister 
Services  had  expanded  at  home  and  abroad  to  include 
half  the  medical  profession  in  Great  Britain  and  the 
British  Empire.  Another  matter  which  will  be  of 
interest  to  the  civilians  who  served  in  some  medical 
capacity  ia  the  war  is  the  tracing  of  the  part  played 
by  the  consultants  and  the  specialists  :  the  co-ordinat- 
ing and  instructional  work  which  the  former  carried 
out,  and  tlie  handling  of  casualties  by  those  specially 
qualified  to  deal  with  particular  diseases  or  injuries 
whicli  the  ajipointment  of  specialists  made  possible, 
marked  an  advance  in  administration  which  was  ulti- 
mately copied  in  the  allied  armies.  Enough  has  been 
said  to  indicate  the  interest  which  this  first  volume 
will  create.  We  hope  in  subsequent  issues  to  discuss 
some  of  the  many  matters  of  detail  it  raises. 


THE  IMPERIAL  CANCER  RESEARCH 

FUND. 

Owing  to  the  more  pressing  problems  of  the  war, 
the  work  of  the  Imperial  Cancer  Eesearch  Fund  was 
practicall}-  suspended  for  the  period,  and  the  recent 
]mblication  of  the  seventh  annual  report  marks  the 
resumption  of  its  activities.  Of  the  seven  papers 
constituting  the  report,  four  have  already  appeared 
in  print  in  other  periodicals  from  1918  onwards,  and 
may  therefore  he  dealt  with  brief!}-. 

The  first  paper,  by  Dr.  W.  Cramer,  is  an  account 
of  a  series  of  experiments  on  the  effect  of  sodium  and 
calcium  ions  on  the  growth  of  a  transplantable 
mouse  carcinoma.  Hy  suspending  tumour  emulsions 
in  isosmotie  solutions  of  sodium  chloride  and  calcium 
chloride  he  found  on  transplantation  of  the  cells  so 
treated  that  there  was  a  distinct  though  temporary 
inhibition  of  growth  with  the  latter:  the  calcium 
chloride  abstracted  some  of  the  water  from  the  cells, 
but  this  loss  could  be  neutralized  by  subsequent  treat- 
ment with  the  sodium  chloride  solution.  It  is  believed 
that  this  inhibition  and  th.e  subsequent  recovery  afford 
an  explanation  of  the  spontaneous  fluctuations  often 
exhibited  l)y  tumour  cells  in  the  course  of  their  propaga- 
tion. Dr.  A.  H.  Drew  contributes  a  suggestive  paper  on 
the  comparative  oxygen  avidity  of  normal  and  malig- 
nant cells.  Comparable  quantities  of  living  normal 
mouse  tissues  and  mouse  cancer  cells  wore  incubated 
in  long  test  tubes  of  Locke's  solution  containing 
methylene  blue  in  weak  concentration.  The  rate  of 
decolorization  of  the  fluid  starting  from  the  bottom 
of  the  tubes  was  measured,  and  it  was  found  that  in 
the  case  of  normal  tissues  the  decolorization  proceeded 
rapidly  for  the  first  hour,  then  slowed  down  markedly, 
and  ceased  after  the  fourth  hour,  whilst  in  the  case 
of  the  malignant  tissues  there  was  no  appreciable 
decolorization  for  the  first  hour  or  two,  a  slight 
amount  in  the  fourth  or  fifth  hour,  and  then  a 
cessation,  after  which  time  the  cells  were  dead.  The 
explanation  given  is  that  the  tumour  cells  have  a 
mucli  lower  oxygen  avidity  than  the  normal,  and  that 
whatever  oxygen  they  require  is  obtained  from  that 
'lissolved  in  the  solution.  This  explanation,  however. 
IS  rendered  doubtful  by  the  findings  in  a  subsequent 
paper  in  tlie  same  report.  Dr.  Drew  states  that 
Uuther  uivestigations  were  in  progress  to  determine 
whether  tlie  reaction  could  be  used  to  distinguisii 
neoplastic   from   other  proliferations,  or  benign   fr-m 


malignant  tumours.  As  this  paper  first  appeared  in 
April,  1920,  the  further  communication  giving  the 
results  of  such  a  practical  application  will  be  awaited 
with  interest.  Two  other  papers  by  Drs.  Eussell, 
Gye,  and  "Woglom,  on  the  oxygen  consumption  and 
respiratory  exchange  of  mouse  tissues,  normal  and 
neoplastic,  are  concerned  mainly  with  the  technical 
ditticulties  of  a  diflieult  problem,  which  have  been 
partially  overcome,  but  which  allow  only  of  cautious 
and  tentative  conclusions.  So  far  as  they  go  they 
seem  to  indicate  that  the  quicker  the  rate  of  growth 
and  the  more  highly  differentiated  the  tumour  is,  the 
greater  the  oxj-gen  consumption,  and  further,  that  the 
more  rapidly  growing  undifferentiated  tumours  draw 
their  energy  from  carbohydrates  while  the  mora 
slowly  growing  tumours  obtain  it  from  fats. 

Dr.  C.  da  Fano  contributes  a  long  and  well  illus- 
trated paper  on  the  Golgi  apparatus  of  transplantable 
tumour  cells.  An  account  is  given  of  the  technique 
required  for  the  demonstration  of  this  som-ewhat 
obscure  cytological  structure,  and  the  literature  on  tho 
subject  is  thoughtfully  reviewed.  Dr.  da  Fano  finds 
that  apart  from  the  fact  that  Golgi's  apparatus  was 
a  constant  feature  of  the  uudegenerated  cells  of  all 
tumours  examined,  it  showed  a  characteristic  aspect 
in  almost  each  of  them,  whilst  there  was  a  similaritj^ 
of  structure  and  situation  between  the  Golgi  apparatus 
of  tumour  cells  and  that  ot  normal  tissue  elements. 
By  way  of  reply  to  the  contention  of  some  sceptics 
who  have  doubted  the  applicability  ot  the  findings 
in  the  study  of  mouse  cancers  to  the  inv.  stigation 
of  malignant  disease  as  it  affects  tlie  human  being. 
Dr.  J.  A.  Murray  collects  a  few  cases  illustrating 
"lymphatic  dissemination"  in  sjjr.nian^ous  and 
transplanted  tumours  in  mice.  He  admits  that  the 
number  of  these  lymphatic  gland  metastases  is  small, 
and  he  attributes  this  to  the  fact  that  a  c;r.ain  length 
of  time  is  necessaiy  before  metastases  occur,  and  that 
in  the  case  of  the  rapidly  growing  tumours  deatli 
occurs  before  metastatic  nodules  appear  visible  to  the 
naked  eye.  In  the  few  instances  he  c'te>of  lymph 
gland  metastases  tho  proof  that  these  ar!s3  by 
lymphatic  rather  than  by  vascular  dissemination  is 
not  very  strong;  and  the  frank  admission  that  the 
frequent  involvement  of  lymphatic  channels  so  clni'ac- 
teristic  of  human  carcinomata,  as  well  as  some  other 
features,  are  not  paralleled  in  the  case  of  mouse 
tumours  would  not  seem  to  us  seriously  to  detract 
from  tho  value  of  the  results  obtained  from  the  study 
of  mouse  cancers. 

Probably  the  most  important  paper  in  the  present 
report,  and  one  that  wnll  attract  more  general  atten- 
tion, is  the  brief  account  given  by  Drs.  Murray  and 
Woglom  of  their  experiments  dealing  with  tar  cancer 
in  mice.  The  authors  refer  shortly  to  the  work  of 
their  predecessors  in  this  interesting  development 
of  cancer  research.  Though  the  close  relationship 
l)etweeu  tar  and  other  similar  substances  to  the  pro- 
duction of  warts  and  oj)itheliomata  has  long  been 
recognized,  mainlj'  owing  to  tho  investigations  of  Dr. 
T.  it.  Legge  of  the  Home  OQice  in  the  industries  ccn- 
cerned,  yet  the  numerous  attempts  at  experimental 
verification  of  tliis  relationship  between  cause  and 
effect  have  failed,  probably  because  the  experiments 
were  not  continued  long  enough.  The  first  success 
was  obtained  by  the  Japanese  workers,  Yamagiwa 
and  Ichikawa,  a  few  years  ago.  By  long-continued 
application  of  coal  tar  to  the  ears  of  rabbits  they 
induced  papillomata  and  epitheliomata,  the  latter  in  a 
few  cases  giving  metastases  in  the  regional  lymph 
glands.  Though  it  is  difficult  to  be  certain  of  the 
percentage  of  cases  that  were  definitely  malignant, 
jet    the    work   of    these   pathologists  is   of    supreme 
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importance,  not  only  because  they  opened  up  a  new 
field  in  cancer  investigation,  but  because  they  taugiit 
us  the  value  of  patient  persistence  necessary  to 
successful  results  with  any  suspected  cancer-producing 
agent.  No  criticism  can  detract  from  that.  Following 
them,  in  igig,  anotlier  Japanese  worker,  Tsutsui, 
found  that  tumours  were  easily  induced  by  applying 
tar  to  the  back  in  laboratory  mice. 

These  pioneer  communications  contributed  to  a 
Japanese  journal  might  have  escaped  general  atten- 
tion, and  perhaps  have  been  doubted  had  not  Fibiger 
and  Bang  of  Copenhagen  luidertaken  the  verification 
of  their  findings.  The  work  of  the  e  Danish  observers 
was  puljlished,  it  is  interesting  to  note,  in  English. 
Drs.  Murray  and  Woglom  have  given  further  verifica- 
tion, if  such  were  necessary.  On  one  point  they  seem 
to  us  to  be  rather  severe  on  tlie  work  of  their  pre- 
decessors :  they  insist  that  too  much  reliance  was 
placed  on  histological  evidence.  A  reading  of  the 
paper  by  Fibiger  and  Bang  leads  us  to  believe,  how- 
ever, that  their  evidence  is  singularly  complete  and 
convincing.  Tlie  only  point  which  tiie  workers  of  the 
Imperial  Cancer  Eesearch  Fund  claim  to  be  an  advance 
is  the  value  they  attach  to  the  transplantability  of 
tumours  as  the  prime  test  of  malignancy,  and  they 
believe  that  the  success  of  autoplastic  grafts  taken 
from  the  tumour  at  a  fairly  early  stage  enables 
one  to  ascertain  definitely  that  the  malignant  stage 
lias  occurred.  The  alteration  of  environment  of  the 
proliferating  edge  of  such  a  tumour  introduces  quite 
new  factors,  and  it  may  be  doubted  if  much  impor- 
tance should  be  attached  to  autotransplantation. 
Certainly  the  proceeding  is  in  the  nature  of  things 
inapplicable  to  human  tumours  of  a  histologically  or 
clinically  doubtful  nature,  and  in  the  case  of  experi- 
mentally-induced tumours  in  mice  the  point  of 
interest  is  not  so  much  the  percentage  of  neoplasms 
that  can  be  classified  as  benign  or  malignant  as  the 
fact  that  undoubted  malignant  tumours  can  be  pro- 
duced. Drs.  Murray  and  \Yoglom  attempt  also  to 
draw  a  relationship  iietween  tlie  "cancer  age"  and 
the  onset  of  the  proliferations  induced  by  tar  painting 
in  mice.  Throughout  the  various  reports  of  the 
Imperial  Cancer  Eesearch  Fund  one  finds  an  in- 
sistence on  the  importance  of  age  with  regard  to 
the  development  of  cancer. 

The  previous  experiments  of  Fibiger  on  spiroptora 
carcinoma,  of  Bullock  and  Curtis  on  cysticercus  sar- 
coma of  the  liver  of  rats,  as  well  as  the  experiments  of 
various  workers  on  tar  cancer  of  mice,  would  seem  to 
show  beyond  doubt  that  age  as  a  factor  _per  sc  is  of  no 
importance :  it  is  merely  a  question  of  the  length  of 
time  during  which  the  causal  agent,  parasite  or  other 
irritant,  has  been  in  operation.  Drs.  Murray  and 
Woglom  have  not  entered  into  a  discussion  of  the 
particular  constituent  in  tar  which  has  this  eliect  on 
tissues.  The  opinion  is  strongly  held  amongst  work- 
men engaged  in  the  pitch  industries  in  Wales  that  the 
incidence  of  tar  warts  and  epitheliomata  has  increased 
since  the  anthracene  fraction  has  not  been  removed, 
and  the  Home  Office  reports  do  not  show  any  cases 
of  skin  neoplasms  amongst  men  working  with  blast 
furnace  tar.  Eecently  Bloch  and  Dreifuss'  in  Zurich 
have  shown  that  the  substance  inducing  new  growth 
is  distilled  over  at  a  temperature  above  300",  and  this 
would  probably  correspond  to  the  anthracene  fraction. 
These,  of  course,  are  minor  points,  but  the  great 
advance  resulting  from  the  demonstration  which_  the 
Japanese  scientists  and  their  successors  have  given 
with  tar  is  that  it  enables  us  by  the  use  of  a  common 
irritant  to  study  the  stages  of  growths  from  their 
inception  to  the  end. 

1  Schimiz.  med.  Woch.,  Xovcmbcr  ICHU,  lJ-1. 


MASTERSHIP  IN  ORTHOPAEDIC  SURGERY. 

Thk  University  of  Liverpool  lias  established  a  Master- 
sliip  in  Orthopaedic  .Surgery  (M.Ch.Orth.).  This  is,  we 
believe,  the  first  occasion  on  which  a  university  lias  estab- 
lished such  a  degiee,  and  it  is  very  appropriate  that 
Liverpool  should  bo  the  first  university  to  do  so;  the  fact 
that  the  scheme  has  been  evolved  with  the  advice  of  Sir 
Robert  Jones  and  will  be  administered  under  his  direction 
must  ensure  success.  The  degree  will  only  be  granted  to 
candidates  who  have  diligently  attended  a  special  course 
extending  over  fifteen  months  which  the  university  ig 
about  to  establish  with  the  advice  of  a  special  board. 
Candidates  must  be  (a)  graduates  in  medicine  of  the 
university  or  an  approved  university,  or  (6)  graduates  in 
a  faculty  of  tlie  university  or  an  approved  university 
who  are  Fellows  of  the  Royal  Colleges  of  Surgeons 
of  England,  Edinburgh,  or  Ireland,  or  the  American  College 
of  Surgeon.s.  The  first  course  will,  we  understand, 
begin  next  October.  Sir  Robert  Jones  has  been  appointed 
Director  of  Orthopaedic  Studies  and  Chairman  of  the 
Board  of  Orthopaedics ;  the  other  members  are  the 
Vice-chancellor,  the  Chairman  of  the  Medical  Faculty, 
Professor  Macdonald  (professor  of  physiology).  Professor 
Beattie  (bacteriology).  Professor  E.  E.  Glynn  (pathology), 
Professor  Thelwall  Thomas  (general  surgery),  Associate- 
Professor  Simpson  (anatomy),  Mr.  Armour  and  Mr. 
McMiu-ray  (orthopaedic  surgery),  Mr.  Newbolt  (general 
surgery),  Mr.  Dun  (surgery  of  children),  the  Dean  of  the 
Medical  Faculty,  and  Mr.  Thurstan  Holland  (radiology). 
Mr.  Thurstan  Holland  in  addition  is  acting  as  Secretary 
to  the  Board.  Candidates  for  the  degree  must  attend 
combined  courses  of  anatomy  and  physiology,  and 
pathology  and  bacteriology,  each  extending  over  six 
months,  a  course  in  radiology  and  physiotherapy  extend- 
ing over  three  mouths,  a  clinical  and  practical  course  in 
general  surgery  extending  over  six  months,  and  courses  in 
clinical  orthopaedic  surgery  extending  over  fifteen  months. 
Candidates  who  hold  the  degree  of  Master  of  Surgery  of  an 
approved  university  or  are  Fellows  of  the  Royal  Colleges 
of  Surgeons  of  England,  Edinburgh,  and  Ii eland,  or  the 
American  College  of  Surgeons,  may  be  exempted  from  the 
special  courses  in  anatomy  and  physiology,  pathology  and 
bacteriologj'.  The  courses  will  be  arranged  in  five  parts 
of  three  mouths  each.  The  courses  in  anatomy  and  physio- 
logy and  pathology  and  bacteriology  will  be  attended  during 
the  first  two  periods  of  three  months  each,  and  during  these 
IJeriods  the  afternoons  will  be  given  to  general  surgery  and 
the  orthopaedic  clinic.  During  the  third  three  months 
a  candidate  will  attend  a  course  in  radiology  and  physio- 
therapy and  the  orthopaedic  clinic.  During  the  fourth 
and  fifth  periods  of  three  months  each  a  candidate  will 
hold  a  clinical  assistautship  in  an  orthopaedic  clinic,  and 
will  attend  on  one  afternoon  a  week  a  general  surgical 
clinical  theatre.  The  first  course  will,  we  understand, 
begin  in  October,  1922.  Terminal  examinations  will  be 
held  ;  the  final  examination  will  consist  of  written  papers 
in  the  principles  and  practice  of  orthopaedic  surgery,  an 
oral  examination,  and  a  clinical  exainination.  The  foe  for 
the  courses  in  anatomy  and  physiologj',  pathology  and 
bacteriology,  and  radiology  and  physiotherapy  is  six 
guineas  in  each  case;  for  the  clinical  courses  the  fee  is 
twenty  guineas.  The  examination  fee  is  £5,  and  for 
admission  to  the  degree  the  same  amount. 


STANDARDIZATION  OF  SERUMS. 
Tk;;  conference,  attended  by  representatives  of  ten  power?, 
which  is  being  held  in  London  this  week  by  the  invitation 
of  the  League  of  Nations  Health  Committee,  has  con- 
sidered the  steps  that  should  be  taken  for  the  standard- 
ization of  serums.  The  conference  was  formally  opened 
at  the  Ministry  of  Health,  on  December  12th,  by  the 
Sfinister  of  Health,  who,  in  welcoming  the  delegates, 
pointed  out  that  invitations  had  been  extended  to  countries 
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not  members  of  the  League.  Tlie  chair  was  taken  hy  Dr. 
Th.  Madseu,  Director  of  the  State  Serum  Institute  iu 
Copenliagen.  v?ho  said  that  worlt  on  the  lines  desired  had 
been  begun  some  years  ago  by  tlie  Medical  Kesearch 
Council.  The  conference  proposes  in  the  case  of  all  the 
serums  discussed  to  consider  the  tests  for  sterility,  for 
the  amount  of  antiseptics  present,  and  for  the  amount  of 
proteins.  It  is  hoped  to  arrange  for  a  series  of  investiga- 
tions on  a  uniform  plan  in  leading  institutes  in  the  different 
countries.  It  is  proposed  also  to  institute  a  uniform 
system  of  indicating  the  dates  of  preparation  and  of  issue. 
At  present  standard  diphtheria  and  tetanus  serums  are 
maintained  at  the  Institut  fiir  experimentelle  Therapie,  in 
Frankfurt,  and  in  the  Hygienic  Laboratory  of  the  United 
States  Public  Health  Service.  These  two  institutions 
are  being  asked  to  intercliange  their  standard  serums 
and  to  seud  them  to  the  other  institutes  which  -will 
participate  iu  the  proposed  investigation,  iu  order  that  the 
relation  between  the  two  standards  may  be  determined. 
As  the  methods  for  the  standardization  of  tetanus  anti- 
toxin vary  in  different  institutes,  a  discussion  of  luethods 
has  been  held,  and  a  proposal  has  been  put  forward  for 
an  international  unit  of  both  diphtheria  and  antitetanus 
serums.  With  regard  to  dysentery  serums,  the  position  is 
much  less  well  defined.  The  first  question  that  must  be 
settled  is  whether  a  standard  serum  should  be  prepared 
against  the  Shiga  bacillus  only,  or  whether  it  should  in- 
clude other  dysentery  bacilli.  The  action  of  meningococcus 
scrum  being  to  a  great  extent  dependent  upon  the  type 
of  meningococcus  against  which  it  is  prepared,  knowledge 
must  be  obtained  of  the  different  types  of  meningococci  in 
different  countries,  a  uniform  method  of  examination  of 
the  various  types  must  be  established,  and  a  uniform  system 
of  nomenclature  of  the  different  types  arranged.  The 
four  main  methods  of  testing  the  potency  of  antimenlngo- 
coccus  serum  at  present  in  use  are  based  on  the  agglutinin 
content ;  on  the  complement  fixation  standard ;  on  the 
opsonin  content  (phagocytosis') ;  and  on  the  auti-endo- 
toxic  value  and  protective  power.  It  is  assumed  that  a 
serum  rich  in  more  than  one  of  these  antibodies  will 
possess  a  comparatively  high  therapeutic  efliciency,  but 
further  evidence  on  this  point  is  needed.  It  is  proposed 
that  the  standardized  serums  from  different  laboratories 
.should  be  compared  and  different  methods  for  standardiza- 
tion examined,  that  an  investigation  of  pneumococci  in 
different  countries  should  be  made  iu  as  many  institutes  as 
possible,  and  that  a  uniform  nomenclature  should  be 
devised.  The  two  main  methods  it  is  proposed  to  use  for 
determining  tlie  potency  of  the  antipneuniococcus  serum 
are  based  on  its  agglutinating  power  and  itsanti-iufectious 
action.  Here  again  the  question  of  a  polyvalent  serum 
arises.  The  conference  intends,  if  possible,  to  evolve 
a  scheme  of  making  the  serum  diagnosis  of  syphilis  reliable 
and  the  results  in  different  countries  comparable.  Each  of 
the  institutes  participating  iu  the  inquiry  will  be  asked 
to  compare  one  or  more  other  methods  with  its  own  by 
applying  them  in  a  large  number  of  cases  of  known 
syphilis  and  of  control  cases.  The  results  would  then  be 
collected  and  analysed  and  conclusions  drawn,  which 
would  be  submitted  to  other  institutions  for  observation 
and  experiment.  On  December  I4th  the  delegates, 
together  with  a  number  of  other  guests,  were  entertained 
to  luncheon  by  the  Government,  when  Sir  Alfred  Mond 
was  in  the  chair.  The  closing  meeting  of  the  Conference 
was  held  later  on  the  same  day. 


PROTEIN  DEFICIENCY  AND  PELLAGRA. 
I;."  an  article  published  at  the  end  of  February  (p.  Sll) 
leierence  was  made  to  the  conclusion  of  the  Committee  of 
inquiry  into  Pellagra  among  Turkish  prisoners  of  war  that 
au  iniulcquate  supply  of  protein  to  the  body  tissues  was 
important  iu  the  genesis  of  tlie  disease,  but' it  was  at  the 
same  time  pointed  out  that  while  an  adequate  supply  of 
suitable  protein  was  undoubtedly  necessary  it  was  "not 
likely  to  be  adequately  utilized  by  the  body  tissues  in  the 


absence  of-  a  sufficiency  of  vitamins.  As  the  result'  of 
many  years'  research)  and  elaborate  analyses, of  pellagrous 
and  non-pellagious  diets  in  Egypt,  Dr.  W.  H.  Wilson,' 
Professor  of  Physiology  at  Cairo,  has  written  a  paper 
which  greatly  strengthened  the  case  for  protein  deficiency 
as  the  essential  factor  in  pellagra.  Ho  shows  that  the 
minimum  daily  intake  of  protein  necessary  to  ensure 
against  pellagra  is  tlie  equivalent  of  40  grams  of  animal 
protein,  but  there  are  considerable  personal  variations  iu 
normal  persons  as  to  the  amount  of  protein  necessary ; 
labour  raises  the  amount  required,  and  so  also,  as  will  be 
seen  later,  does  disease  of  the  alimentary  tract.  Karl 
Tliomas's  view,  that  the  minimum  requirement  of  protein 
varies  according  to  the  kind  of  protein,  is  accepted ;  he  has 
stated  that  the  "  biological  value  "  of  beef  protein  is  104, 
of  milk  100,  rice  88,  potato  79,  wheat  39,  and  maize  29. 
The  explanation  of  the  discrepancy  iu  the  biological  values 
of  proteins  from  different  sources  appears  to  be  the  well 
known  difference  in  the  proportion  of  the  various  amino 
acids  which  make  up  the  proteiu  molecule ;  in  1913  the 
late  Professor  F.  M.  Sandwith  suggested  that  the  absence 
of  tryptoi)haue  (indol-amiuo  proprionic  acid)  from  zeiu 
(a  protein  in  maize)  is  an  important  factor  in  the  etiology 
of  pellagra.  The  question  as  to  the  part  played  by  maize 
may  now,  it  is  contended,  be  answered  in  the  main  by 
pointing  to  the  low  biological  value  of  maize  protein : 
50  per  cent,  of  that  in  the  endosperm  is  zein ;  in  other 
words,  pellagra  is  not  due  to  maize  as  such.  From 
analysis  of  a  series  of  diets  Professor  Wilson  finds 
that  those  with  a  biologicil  value  in  protein  of  30  or 
less  are  all  primarily  pellagrous,  whereas  those  with  a 
biological  value  above  37  are  relatively  non-pellagrous  if 
the  diet  is  sufficient  to  meet  the  energy  requirements. 
The  deficiency  of  protein  may  be  primary  when  the  supply 
is  insufficient  or  is  in  such  an  indigestible  form  that  it 
cannot  be  utilized;  or,  and  this  is  a  most  important  point, 
it  may  be  secondary  when,  from  disturbances  of  digestion 
or  other  conditions,  the  supply  of  protein  cauuot  bo 
assimilated.  In  pellagra  intestinal  disorders  are  common, 
and  so  is  indicanuria,  which  represents  a  loss  of  protein  and 
tryptophane.  Professor  AVilson  points  out  that,  measured 
by  the  iudican  in  the  urine,  the  proteiu  destroyed  in  the 
intestine  may  amount  to  a  considerable  part  of  the  total 
nitrogenous  intake.  Indicanuria  is  of  course  closely 
related  to  the  diminution  in  the  hydrochloric  acid  of  the 
gastric  juice  so  common  in  pellagra,  for  as  a  result  tho 
bacterial  flora  flourishes  aud  the  secretion  of  pancreatic 
juice  fails.  The  liability  of  pellagra  to  relapse  may  be 
connected  with  achlorhydria  and  the  resulting  intestinal 
putrefaction,  for  sucli  persons  require  more  proteiu  than 
normal  individuals,  and  on  a  diet  sufficient  for  the  latter 
may  suffer  from  protein  insufficiency.  While  healthy 
liersons  may  escape  pellagra  when  their  food  protein  has 
a  biological  value  of  no  more  than  20,  the  minimum  safe 
value  for  a  community  would  be  40,  for  hard  labour 
probablv  50,  and  for  persons  with  chronic  intestinal  disease 
or  previously  the  subjects  of  pellagra  as  much  as  60. 
liy  applying  these  conclusions  obscure  cases  of  iiellagra — 
for  example,  those  occurring  in  this  country— may  be 
explained.  Though  pellagra  is  agreed  to  be  a  disease  of 
the  poor,  starvation  and  pellagra  are  not  convertible 
terms,  for  pellagrins  may  be  otherwise  well  nourished ; 
in  sprue,  iu  which  there  is  usually  much  emaciation, 
pellagra  is  not  noticeable;  but  it  is  interesting  to  note 
that  iu  sprue  the  coefficient  of  proteiu  assimilation  is  high, 
indicanuria  is  not  prominent,  and  the  hydrochloric  acid 
in  the  gastric  juice  is  increased  rather  than  diminished. 


DISTRESSED   PROFESSORS. 
AVe  have  received  from  Sir  Maurice  de  Bunsen,  Chairman 
of  the  Universities  Committee  of  the  Imperial  War  Belief 
Fund,  an   appeal,  signed   by  a   number   of   distinguished 
British  men  of  science,  for  contributions  to  the  Committee's 

'  1  \V.  H.  ■Wilson,  Journ.  Byg.,  Cambridge,  1921,  xx.  1-59. 
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f  uud  for  the  assistauce  primarily  of  professors  and  lecturers 
in  the  universities  of  Austria.  Information  recently 
received  Las  induced  the  Committee  to  extend  its  work 
to  Ihe  universities  of  Russia.  The  average  Viennese  pro- 
fessor, with  his  wife  and  children  (the  appeal  states)  draws 
but  the  equivalent  of  £40  to  £60  a  year  to  maintain  himself 
and  his  family.  From  the  Armistice  to  the  eud  of  last  year 
one-tenth  of  the  professors  and  lecturers  of  Austria  died, 
largely  as  the  result  of  want,  starvation,  and  consequent 
disease.  The  appeal  made  to  undergraduates  in  this 
country  has  met  with  a  good  response  as  a  plea  to  students 
for  students.  The  sum  of  £1  a  head  a  student  is  being 
gradually  raised,  mainly  by  student  effort,  until  a  total 
of  some  £32,000  has  been  collected.  lu  Holland  the 
amount  raised,  taking  into  account  the  value  of  clothing 
and  food,  is  about  £11,000.  South  Afi'ica,  with  only  3,000 
students,  has  sent  about  £3,400,  and  America  has  raised 
roughly  £80,000.  This  money  is  being  spent  on  a  carefully 
organized  plan  for  the  relief  of  the  most  destitute  students 
in  the  universities  of  Austria,  Hungary,  Poland,  and 
Czeoho- Slovakia.  The  special  appeal  now  made  is  to  men 
of  learning  in  Great  Britain  and  Ireland  to  help  in  the 
work  of  relieving  the  distressed  senior  members  of  sister 
universities.  Information  received  shows  that  between 
1914  and  1920  the  number  of  doctors  who  died  in  Russia 
owing  to  war  and  distress  was  30,000.  The  Universities 
Committee  hopes,  in  co-operation  with  the  British  Com- 
mittee for  Aiding  Men  of  Letters  and  Science  in  Russia 
to  relieve  some  of  the  most  acute  distress  existing  in  the 
universities  of  Russia.  Cheques  should  be  made  payable 
to  the  Honorary  Secretary,  Universities  Committee,  and 
sent  to  its  Organizing  Secretary  at  Fishmongers'  Hall, 
London  Bridge,  E.C.4. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 
Aftek  a  considerable  lapse  of  time  the  Clarendon  Press 
has  sent  forth  three  large  instalments  of  the  Oxford  English 
Dictionary,'  and  has  brought  the  conclusion  of  the  whole 
■work  within  sight.  As  it  happens,  the  portions  of  the 
alphabet  dealt  with  (U — Unforeseeable,  W — Wash,  and 
X — Zyxti  contain  few  medical  terms  as  compared  with 
many  much  smaller  parts  which  have  already  appeared. 
The  reason  of  the  comparative  scarcity  of  medical  words 
is  found  in  the  facts  that  Greek  is  hardly  at  all  represented 
in  the  portion  of  U  under  consideration,  that  the  W  part 
shows  an  entire  ab.sence  of  both  Greek  and  Latin  deriva- 
tives, and  that  Y  is  in  similar  case.  The  words  under  X 
and  Z,  being  largely  Greek  and  Latiu  in  origin,  serve  in 
some  measure  to  make  up  the  deficiency ;  they  might 
wholly  have  made  it  up  had  not  the  editors  deliberately 
held  their  baud,  as  is  revealed  by  their  statement  that 
"  many  Latin  names  belonging  to  the  systematic  ter- 
minology of  zoology  and  botany  do  not  fall  within  the 
scope  of  this  Dictionary."  In  the  U  portion  there  are 
a  few  medical  terms  of  some  interest,  such  as  adder-clap 
&m\  udder-ill  {Aiaeasea  of  the  udder  of  ewes);  ulcer  vfitti 
its  associated  words,  including  the  rather  rare  ulcuscle 
(a  small  ulcer)  ;  ulna  with  its  derivatives;  uloid  (having 
the  appearance  of  a  cicatrix,  from  the  Greek,  oiXij,  a 
scar);  iitnbilic  with  uinbilicnl,  umhiUcalilij  (a  seventeenth 
century  word  for  umbilical  cord),  umhilicaU,  and 
uinhiliciis ;  unction  (in  its  medical  sense)  ;  under-blade- 
hulcr  (an  obsolete  name  for  the  subscapular  muscle) ; 
and  nndcrcot,  a  rare  word,  signifying  to  fester  or  suppurate 
inwardly.  As  usual,  the  illustrative  quotations  are 
chosen  with  wonderful  appropriateness ;  for  instance, 
under  niiibilical,  one  reads  (from  a  seventeenth  century 
book;';  "Umbilical  Arteries  are  two  arteries  marching 
from  the  Navil,  through  Peritonaeum  to  the  sides  of  the 

'A  W«i«  ISnnUsh  OicHonarv'oh  Hisloricnl  Frinciples.  Editea  by 
Sir  .lauies  A.  H.  Murray.  Henry  Bradley.  W.  A.  Craiaie,  and  C.  T. 
Odious.  Vol.  x.  U  to  Unforeseeable,  by  W.  A.  Crai^ie.  M.A..LIj.D. : 
W  to  Wash,  by  Henry  liradley,  MA..  LL.D.:  X  to  Zyxt.  by  C.  T. 
Onions.  Oxford:  At  the  Clarendon  Press,  etc.  Humiibrey  Wilford. 
July.  1921.     ^Prices,  10.;..  15s..  and  lOs.  ret..- 


Bladder  " ;  and  again,  "  The  Embrlo  doth  breath,  but  not 
feed,  through  the  Umbilical  vessels  " ;  and  yet  again  (in  a 
figurative  sense,  from  Sir  Thomas  Browne),  "  In  his  im- 
mortall  and  diviner  part  hee  seemed  to  hold  a  nearer 
coherence,  and  an  umbilicality  even  with  God  hiraselfe." 
The  medical  meanings  of  ordinary  words  are,  as  the  editors 
have  led  us  to  expect,  never  forgotten  and  never  uu- 
illustrated;  for  example,  under  unfavourable  one  finds  tlio 
definition  "not  favourable,  of  diseases  or  physical  in- 
juries," and  the  quotation,  "they  were  seized  with  an 
unfavourable  small-pox."  Among  the  rubrics  from  W  to 
Wash,  there  is  hardly  a  single  strictly  medical  term,  but 
the  non-medical  words  with  medical  meanings  are  all 
presented  fully.  Thus  wafer,  with  the  sense  of  a  cachet, 
is  defined  and  illustrated  ;  so  is  waff,  with  the  meaning  of 
"slight"  (a  slight  attacker  touch  of  illness);  and  so  are 
walking  (tor  example,  walking  the  hospitals),  wambhj 
(affected  with  nausea),  wandering  (for  example,  wandering 
cells,  spleen,  kidney),  and  wanl  (mentally  deficient). 
There  is,  however,  one  interesting  medical  term,  wall-eyed, 
with  an  obscure  derivation;  it  is  used  both  of  human 
beings  and  horses,  and  sometimes  wrongly  as  if  it  meant 
bliud-eyed;  it  really  signifies  having  an  eye  the  iris  of 
which  is  whitish,  streaked,  parti-coloured,  or  ditl'ereut 
in  hue  from  the  other  eye,  or  having  a  divergent 
squint — in  a  word,  "  speckled-eyed."  A  quotation  of 
1694  speaks  of  a  man  as  haviug  "  one  eye  bigger  than 
the  other  and  divers  in  colour,  being  a  Hazel  or  Wall  Eye." 
In  the  third  instalment,  which  contains  the  last  three 
letters  of  the  alphabet,  there  are  some  commonly  used 
medical  words.  A  rays  have  a  prominent  place,  and 
illustrative  quotations  from  the  year  1896,  their  discovery 
by  Roentgen  having  taken  place  in  the  previous  year. 
Other  terms  are  xanthelasma,  .rantliinc,  xanllio-  (in  many 
combinations),  xcno-  (meaning  foreign  or  strange  in  many 
compound  words,  amongst  which,  however,  one  misses 
xenomenia  or  vicarious  meustruation),  xero-  (as  iu  xero- 
stomia or  dry  mouth),  xerosis  (ichthyosis),  xiphoid  (sword- 
shaped  or  ensiform),  xipliu/Higus  (double  monsters  such  as 
the  Siamese  twins),  xylaloes  (equivalent  to  lignaloes)  and 
xylotherapy  (the  use  of  certain  kinds  of  wood  in  the  cure 
of  disease).  Among  the  Y's  attention  is  arrested  by  yaia 
(a  tubercle)  and  the  disease  yaws  (which,  like  measles  and 
mumps,  is  not  a  plural).  The  earliest  quotation  containing 
the  word  yaws  is  dated  1679,  and  reads:  "Both  which 
quarters  of  the  world  \sc.  American  and  African  deserts] 
bring  forth  the  monstrous  yaws  as  a  proper  stock  to 
engraft  a  new  cion  of  Disease."  Yean,  meant  to  give  birth 
to;  yeld  signifies  sterile  or  not  yielding  milk;  yellows  is  a 
synonym  for  jaundice ;  and  yex  is  a  hiccup.  An  interesting 
and  rather  surprising  fact  is  that  the  earliest  quotation' 
containing  yellow  fever  is  dated  1748.  Among.st  the  Z's 
zona  and  zoster  (both  equivalents  for  herpes  zoster), 
zygoma  and  various  zygo-  compounds  catch  the  eye  which 
is  on  the  outlook  for  medical  terms;  all  are  sufficiently 
illustrated  and  clearly  defined.  The  Editors  are  to  be 
congratulated  on  the  appearance  of  these  three  parts  of  the 
N.E.D.  and  on  the  near  approach  of  the  completion  of  their 
huge  task. 

THE  MAUDSLEY  COURSES  IN  PRACTICAL 
PSYCHOLOGY. 
The  fourth  course  of  lectures  and  practical  instruction  for 
tlie  diploma  of  psychological  medicine,  to  be  given  at  the 
JIaudsley  Hospital,  Denmark  Hill,  S.E.,  will  commence  on 
.January  3rd,  1922.  The  course  will  consist  of  two  parts. 
Part  I  being  conducted  by  Sir  Frederick  Mott,  Dr.  F.  Golla, 
and  Dr.  Henry  Devine.  Sir  Frederick  Mott  will  give  eight 
lectures  on  the  anatomy  of  the  nervous  system,  followed 
by  practical  instruction  and  demonstra.tious  on  methods  ot 
staining  nervous  tissue  and  preparing  it  for  microscopical 
examination ;  microscopic  sections  will  be  distributed, 
illustrating  the  principal  diseases  of  the  nervous  system, 
for  mounting  as  a  permanent  collection.  Dr.  Golla  will 
give  eight  lectures  on  the  physiology  of  the  nervous  system. 
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followed  by  practical  instruction  and  demonstrations  on 
physiological  chemistry  (incUiding  the  chemistry  of  the 
nervous  system,  physico-chemical  methods,  blood  and 
uriuc  analysis,  and  gastric  contents  analysis)  and  practical 
lihysiology  (including  the  recording  of  reflexes  and  tremors 
in  man,  and  the  action  of  drugs  on  the  autonomic  system). 
Similarly,  Dr.  Devine  will  give  eight  lectures  on 
psychology,  fohowed  by  practical  instruction  and  demon- 
stration of  psycho-physical  methods  and  memory  and 
intelligence  tests.  Part  II,  which  will  begin  in  April, 
1922,  will  include  lectures  and  demonstrations  on  the 
diafnosis,  prognosis,  and  treatment  of  mental  diseases; 
mental  defect  and  crime;  the  practical  aspect  of  mental 
deficiency ;  pathology  of  mental  diseases,  including  brain 
syphilis,  its  symptomatology  and  treatment;  the  sym- 
ptomatology of  mental  diseases  ;  the  psychoneuroses;  and 
demonstrations  in  neurology.  Full  details  will  be  pub- 
lished later.  The  fee  for  the  whole  course  (Part  I  and 
Part  11)  is  15  guineas,  or  for  either  part  separately 
10  guineas ;  for  one  single  series  of  lectures  in  Part  I  the 
fee  is  4  guineas,  and  in  Part  II  2  guineas.  Inquiries  as 
to  lectures,  etc.,  should  be  addressed  to  the  Director  of  the 
Pathological  Laboratory,  Maudsley  Hospital,  Denmarlj 
Hill,  S.E.  The  Fellowship  of  Medicine,  1,  Wimpole  Street, 
■\V.l,  will  collect  fees  from,  and  issue  admission  tickets  to, 
medical  men  intendiug  to  take  the  course  who  are  intro- 
duced by  the  Fellowship. 


CLAYDEN    V.   WOOD-HILL. 

A  BEPORT  of  the  case — Clayden  v.  Wood-Hill — which 
resulted  in  a  verdict  of  £750  damages  against  Dr.  "Wood- 
Hill,  appeared  in  the  Journal  of  November  26th,  p.  919. 
AVe  announced  in  our  last  issue  that  the  matter  was  under 
the  consideration  of  the  Medico-Political  Committee  of  the 
British  Medical  Association.  At  a  special  meeting  of  the 
Committee  held  last  week  (December  7th)  the  opinion  was 
imanimous  that,  if  the  verdict  were  allowed  to  stand,  it 
might  prove  a  menace  to  medical  men  placed  in  circum- 
stances similar  to  those  in  which  the  defendant  was  himself 
placed,  and  that  if  tliere  were  reasonable  prospects  of  the 
verdict  being  set  aside  by  the  Court  of  Api^eal  or  the 
defendant  succeeding  if  a  new  trial  were  ordered,  stops 
should  be  taken  to  that  end.  It  was  reported  by  the 
Solicitor  that  the  last  day  on  which  an  appeal  could  be 
lodged  was  December  13th.  The  Committee  heard  a  full 
statement  of  the  legal  position  from  the  Solicitor,  who 
pointed  out  that  in  every  case  of  this  nature  it  might 
be  taken  that  the  Court  of  Appeal  would  intervene 
only  on  one  or  other  of  the  following  grounds,  namely : 
(a)  That  there  was  no  case  to  go  to  the  jury;  (b)  that  the 
verdict  was  against  the  weight  of  evidence  ;  (c)  that  there 
was  misdirection  on  the  part  of  the  judge;  ('/)  that  the 
verdict  involved  questions  of  law  as  distinct  from  ques- 
tions of  fact ;  or  {e)  that  the  damages  were  excessive. 
BIr.  Hcmpson  explained  that  he  was  fully  acquainted  with 
all  the  facts  of  the  case,  his  firm  having  acted  for  the  de- 
fendant at  the  trial.  "Whatever  support  might  be  given  by 
the  British  Medical  Association,  the  appeal  would  have  to 
bo  that  of  Dr.  AVood-Hill  as  defendant  in  the  action,  the 
Association  having  no  locus  standi  in  law  apart  from  him. 
The  most  that  could  be  looked  for  from  the  Court  of 
Appeal  would  be  not  a  reversal  of  the  verdict  and  judge- 
ment in  favour  of  Dr.  "Wood-Hill,  but  a  direction  for  a  re- 
trial of  the  action  by  a  judge  sitting  with  a  jury,  in 
which  event  the  risk  of  an  adverse  verdict  would  again 
have  to  be  run.  After  discussion  and  further  consul- 
tation with  the  Solicitor,  the  Committee  agreed  unani- 
luously  that  the  case  was  of  sufficient  importance  to 
justify  the  Association  in  doing  whatever  was  possible  in 
order  to  test  tho  .iudgement  and  get  the  decision  reversed. 
Dr.  AVood-HiU  had  stated  that,  acting  on  legal  advice, 
he  had  reframcd  from  appealing  on  his  own  behalf,  but 
would  give  all  the  help  he  could  provided  the  le^al  advice 


received  by  the  Association  satisfied  him  that  there  was 
reasonable  prospect  of  a  successful  issue  resulting  from  an 
appeal.  The  Committee  instructed  the  Solicitor  to  obtain 
at  once  counsel's  opinion  and  empowered  a  small  sub- 
committee to  act  for  it  should  tho  opinion  be  in  favour  of 
taking  the  case  to  tho  Court  of  Appeal.  Counsel's  opinion 
has  now  been  obtained.  The  joint  opinion  of  Sir  Ernest 
AVild,  K.C.,  and  Mr.  H.  C.  Dickens,  by  whom  the  defendant 
was  represented  at  the  trial,  was  to  the  effect  that  the 
prospects  of  success  were  not  such  as  would  justify  an 
appeal.  They  pointed  out  that  it  would  be  possible  to 
succeed  only  :  (1)  On  the  ground  of  misdirection  by  the 
judge;  or  (2)  on  the  ground  that  the  verdict  was  against 
the  weight  of  evidence.  After  examining  the  judge's 
summing  up  and  the  evidence  given  in  court  counsel  stated 
that  the  chances  of  success  were  very  problematical,  and 
they  had  come  reluctantly  to  the  decision  that  they  could 
not  advise  an  appeal  with  any  degree  of  confidence.  Tho 
Chairman  of  the  Medico-Political  Committee  repovted 
accordingly  to  the  Council  of  the  Association  at  its  meeting 
on  Wednesday,  December  14th.  The  Council  approved  the 
course  which  the  Committee,  acting  upon  legal  advice,  had 
taken.  A  second  list  of  subscriptions  to  the  fund  now 
being  raised  to  reimburse  Dr.  Wood-Hill  for  the  heavy 
expenses  incurred  by  )um  in  defending  tho  action  is 
printed  this  week  at  p.  1057.  The  Treasurer  of  this  funl 
is  Sir  Hamilton  Ballanoe,  All  Saints  Green,  Norwich. 


RENEWAL  OF  MOTOR  LICENCES. 
Medical  men  may  be  reminded  that  by  the  new  arrange- 
ments that  have  come  into  force  this  year  they  would  do 
well  to  set  about  renewing  their  motor  car  licences  as 
soon  as  possible,  and  not  wait  until  the  turn  of  the  yeai", 
as  formerly.  All  information  applicable  to  each  individual 
case  can  be  obtained  by  applying  for  the  necessary  form 
at  the  local  post  office. 


The  opening  of  the  Sir  Alfred  Jones  Research  Laboratory 
at  Freetown,  Sierra  Leone,  will  be  celebrated  in  Liverpool 
on  Tuesday  next.  Sir  Francis  Danson,  Chairman  of  the 
Incorporated  Liverpool  School  of  Tropical  Medicine,  will 
preside  at  a  dinner  to  be  held  at  the  Adelphi  Hotel.  The 
guests  will  be  the  Earl  of  Derby,  Chancellor  of  the  Univer- 
sity and  President  of  the  Liverpool  Chamber  of  Commerce, 
and  Dr.  B.  Blackwood,  Professor  of  Tropical  Diseases  of 
Africa  in  the  School. 


dtucjlantr   antr    Males. 


Norfolk  War  Hospital,  Thorpe. 
At  the  Norfolk  War  (General)  Hospital,  Thorpe,  Norwich, 
now  reverted  to  its  normal  use  as  the  Norfolk  County 
IMeutal  Hospital,  Field-Marshal  Earl  Ilaig  uuveiled  a 
commemorative  tablet  on  November  30th,  set  up  in  the 
front  hall  of  the  main  buildings.  The  event  was  cele- 
brated with  duo  ceremonj',  and  the  tablet  was,  after  un- 
veiling, dedicated  by  the  Lord  Bishop  of  Norwich  in  tho 
presence  of  a  distinguished  gathering,  which  included  the 
Dean  and  choir  of  Norwich  Cathedral  and  tho  Earl  of 
Leicester,  Lord  Lieutenant  of  the  County,  Major  Delaval 
Astley,  the  "\'ice- Chairman  of  the  Committee  of  "N'isitors, 
and  others.  Marshalled  in  groups  on  the  front  lawn  wore 
doctors,  nurses,  and  expatieuts,  officers  and  men,  disabled 
ex-service  men  from  neij^hbouring  hospitals,  the  Norwich 
Transport  and  .Vmbulance  Company,  and  Commandants  of 
Norfolk  Auxiliary  or  Red  Cross  hospitals.  Escorted  by 
Lieut-Colonel  D.  G.  Thomson,  C.B.E.,  the  officer  com- 
manding the  hospital,  the  Field- Marshal  inspected  the 
various  groups,  saying  a  few  kindly  words  appropriate  to 
each.  The  band  of  the  Norfolk  Regiment  added  music 
to  the  interest  and  success  of  the  ceremony. 
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Glasgow  Conference  on  Venereal  Disease. 
A  conference  was  lield  iu  Glasgow,  on  Deceuibei'  2nc1,  oE 
representatives  of  local  authorities  and  others  interested  in 
the  cauipaigu  against  venereal  diseases  iu  Scotland,  under 
the  auspices  of  the  Scottish  CoiuiuittGe  of  the  National 
Council  for  tJombating  Venereal  Diseases.  Of  285  local 
authorities  who  were  iiivit(»d,  195  .sent  representatives,  and 
the  meeting  was  stated  to  be  the  largest  held  in  Scotland 
ou  such  a  question.  Mr.  E.  B.  Tiu-uer  submitted  a  paper 
prepared  by  Sir  Malcolm  Morris  ou  the  prevaleuce  of 
venereal  di.sease  and  the  work  of  the  National  Council.  It 
was  hoped  that  an  active  programme  would  be  pursued  in 
Scotland  to  secure  that  the  subject  of  venereal  disease 
received  an  adequate  place  in  all  permanent  educational 
arrangements,  and  that  the  training  of  all  doctors  and 
nurses  should  include  a  lequate  instruction  in  the  subject. 
Persons  responsible  for  the  training  of  adolescents  should  be 
given  a  cour.se  of  lectures  on  the  disease  and  its  social  effects 
in  order  to  enab'o  them  to  guide  the  young  people  under 
their  care.  Particulars  of  the  work  of  the  medical 
department  of  the  National  Council  were  given  and  the 
desirability  was  emphasized  of  a  certificate  of  health  for 
people  before  marriage.  Sir  Leslie  Mackenzie  read  a 
paper  on  administrative  aspects  of  venereal  disease  control 
in  Scotland.  Thirty-one  tr  atmont  centres  had  been 
established  and  were  in  fud  operation  in  Scotland,  and 
tlie.se  centres  served  more  or  less  adequately  a  very  large 
proportion  of  the  population.  Only  27  per  ceut.  of  the 
local  authorities  had  not  complied  with  the  regulations 
and  had  not  submitted  schemes  for  approval.  Dr. 
McGregor  Kobertson,  chairman  of  the  Scottish  Committee, 
dealt  with  the  functions  and  proposed  operations  of  that 
committee.  Without  the  support  of  the  local  authorities 
they  realized  that  their  work  was  likely  to  begin  and  end 
iu  words,  and  he  sought  to  stimulate  local  interest  and 
encourage  and  promote  local  effort  iu  dealing  with  those 
diseases.  Dr.  A.  K.  Chalmers  said  that  as  a  means  of 
preventing  the  spread  of  the  disease  it  could  not  bo 
suggested  that  the  present  dispensary  scheme  was  effec- 
tive, but  it  might  be  urged  that  it  had  a  certain  educative 
value.  Compulsory  treatment  and  (where  necessary) 
detention  was  the  only  logical  sequel  to  notification,  and 
this  was  the  rock  upon  which  it  split.  Dr.  Kichardson 
(Haddington)  introduced  a  discussion  on  the  problem  in 
rural  districts,  where  it  was  nuich  more  difficult  to  spread 
knowledge  about  venereal  diseases  that  in  town  areas. 
Two  methods  had  been  suggested,  one  by  propaganda  by 
means  of  the  cinema  and  the  other  by  co-operation  with 
the  education  authorities. 

Edinbhroh  Roy.vl  Infirmary. 
At  the  third  annual  meeting  of  the  League  of  Sub- 
scribers to  the  Edinburgh  Royal  Infirmary  the  organizing 
secretary  said  that  notwithstanding  the  many  difficulties 
of  the  past  year  they  had  exceeded  the  subscriptions  of 
the  previous  year  bv  more  than  £4,800.  A  total  sum  of 
£17,808  has  been  collected  from  the  various  groups  of 
subscribers,  comprising  industrial  employees  and  those 
engaged  in  commercial  and  business  establishments 
throughout  the  city  and  in  public  works  iu  the  country 
districts  now  embraced  in  the  scheme.  During  the  year 
the  membership  of  the  league  had  been  extended  from 
55,000  to  75,000,  the  increase  being  equally  divided  between 
the  city  ami  country  districts.  The  membership  was 
divided  into  989  groups  in  town  and  country,  with  numbers 
ranging  from  thousands  to  less  than  a  dozen  iu  a  group, 
whde  the  rate  of  subscription  varied,  the  minimum  being 
one  penny  weekly.  The  chairman  of  the  board  of  manage- 
ment of  the  infirmary  congratulated  the  league  on  the 
effort  made.  There  had  been  13,600  in-patients  in  the 
infirmary  during  the  year,  while  out-patieuts  numbered 
41,8C0.  The  infirmary  was  the  largest  general  hospital  in 
Great  Britain,  and  was  well  worthy  of  all  the  support  that 
they  and  others  gave  it.  Last  year  the  expenditure  was 
£130,C00,  and  this  year  he  was  afraid  it  would  be  between 
£134,000  and  £135,000,  but  from  all  sources  the  income 
over  expenditure  would  show  a  balance  to  the  good.  They 
would  not,  however,  have  been  able  to  show  such  a  good 
result  except  for  the  fact  that  the  Prince  of  Wales's  Fund 
had  been  drawn  upon  to  help  the  infirmary,  while  they 
bad  also  received  a  large  amount  from  legacies. 


Pensions  Inquiry  at  Aberdeen. 
An  inquiry  was  opened  at  Aberdeen,  on  December  9tl), 
by  representatives  appointed  by  the  Minister  of  Pensions 
to  inquire  into  complaints  regarding  the  Orthopaedic 
Annexe  at  Forbesficld,  Aberdeen,  and  the  circumstances 
regarding  the  resignation  of  the  committee  in  charge. 
The  inquiry  was  conducted  by  Mr.  George  Chrystal, 
permanent  secretary  of  the  Ministry  of  Pensions,  Sir 
Lisle  Webb,  Colonel  Warden,  and  Colonel  Richardson. 
After  iuspectiug  the  aunexe,  the  commissioner.^  met 
representatives  of  the  Aberdeen  Branch  of  the  British 
Legion,  who  put  forward  complaints  in  regard  to  the 
accommodation  for  ex-service  men  at  Forbesficld.  It  was 
stated  that  the  accommodation  was  totally  inadequate, 
that  there  were  not  sufficient  huts  to  house  the  men^  that 
the  heating  arrangements  and  cloakroom  accommodation 
were  not  satisfactory,  and  that  the  approach  to  the  annexe 
was  iu  a  bad  condition.  Mr.  Chrystal  said  that  he  had 
inspected  the  annexe,  and  was  quite  in  agreement  with 
the  British  Legion,  and  promised  that  there  should  be  no 
delay  in  having  the  matter  remedied.  A  representative  of 
the  British  Legion  spoke  of  the  good  treatment  which  the 
men  received  under  Dr.  Middleton  Connon.  Mr.  Chrystal 
said  that  he  personally  shared  that  opinion. 

Glasgow  Royal  Infirmary. 
A  most  enthusiastic  and  happy  gathering  took  place  on 
December  5th  in  the  Athenaeum  Restaurant,  Glasgow, 
when  205  nurses,  past  and  present,  of  the  Glasgow  Royal 
Infirmary  met  at  this  the  first  annual  dinner.  The  chair 
was  occupied  by  Mrs.  Strong,  who  was  formerly  matron  of 
the  institution,  and  who  retired  from  that  position  in  1907 
after  many  years'  service.  There  were  present  as  guests 
Mr.  .James  Macfarlane  (Chairman  of  Managers),  Mr.  James 
S.  Craig  and  Professor  John  Glaister  (Managers),  and  Dr. 
J.  Maxtoue  Thorn  (.Superintendent).  After  dinner  a  full 
toast  list  was  carried  through  by  the  nurses.  In  the  course 
of  the  evening  it  was  unanimously  decided  to  form  a  league 
for  Glasgow  Royal  Infirmary  nurses,  and  if  possible  to 
publish  a  magazine  at  regular  intervals  for  circulation 
among  its  members. 

Nedro-Inddction. 
The  autumn  meeting  of  the  Scottish  Division  of  tho 
Medico- Psychological  Association  was  held  in  Edinburgh 
on  Friday,  November  18th,  when  Dr.  Haydn  Brown  read 
a  paper,  and  gave  a  demonstration  of  the  methods  he 
employed  in  "neuro-inductiou."  The  audience  contained 
many  recognized  authorities  on  psychotherapy,  including 
Professor  George  Robertson,  Dr.  George  Ker,  Dr.  Murray 
Lyon,  Dr.  Bryce,  Dr.  Brock,  Dr.  Henry,  and  Dr.  David 
Yellowlees.  The  speakers  were  unanimously  of  opinion 
that  what  Dr.  Haydn  Brown  called  ■'neuro-induction"  was 
simply  light  hypnosis  or  the  hypnoidal  state  of  Boris 
Sidis,  induced  by  a  recumbent  attitude  in  an  easy  position, 
accompanied  by  the  usual  suggestions  and  manipulations 
employed  in  inducing  hypnosis.  The  opinion  was  further 
expressed  that  there  was  nothing  new  in  the  methods 
demonstrated,  and  nothing  that  was  not  employed  in 
appropriate  cases  by  several  of  the  speakers  iu  their  own 
practice.  The  introduction  of  a  new  term  to  describe  so 
familiar  a  process  and  conditions  was  therefore  deprecated. 


Iitlantr. 


Insurance  Certificate  Fees  for  Medical  Men. 
On  the  invitation  of  the  Local  Medical  Committee,  a 
meeting  of  medical  men  in  Belfast  and  ueigbbourhood 
was  held  in  the  Medical  Institute,  Belfast,  on  December  6th, 
"  to  consider  the  proposed  reduction  of  fees  for  certificates 
uuder  the  Insurance  Act."  Professor  R.  J.  Johnstone, 
F.R.C.S.,  M.P.  (Northern  Ireland),  presided,  and  there  was 
a  good  attendance.     The  following  resolution  was  passed : 

That  this  meeting  of  members  of  the  medical  profession  in 
Belfast  and  in  the  surrounding  counties  protest  most 
strongly  against  the  proposed  reduction  of  the  present  fees 
for  certification  in  connexion  with  the  National  Insurance 
Act,  as  the  present  rate  does  not  even  yet  represent  the  rate 
of  remuneration  that  was  originally  agreed  on,  when  regard 
is  had  to  the  depreciation  in  the  value  of  money. 
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The  Dublin  Borough  Medical  Committee  (Professoi-  R.J. 

Eowlette,  F.R.C.P.I.,  iu  the  chair),  passed  the  followiug 

resolution : 
That  inasmuch  as  the  original  agreement  between  the  medical 
profession  and  the  Treasury,  arrived  at  iu  1915,  was  to  the 
effect  that  certain  suras  of 'money  were  to  be  allocated  l_>y 
the  Treasury  for  expenditure  in  Ireland  on  (1)  certificatiou, 
(2)  ou  the  appoiutraeut  of  medical  referees  acceptable  to 
the  medical  profession  ;  and  seeing  that  the  Treasury  lias 
not  in  the  six  years  ensuing  adhered  to  their  part  of  the 
bargain,  the  medical  profession  must  decline  now  to  agi-ee 
in  advance  to  any  further  arrangements  suggested  by  the 
Treasury  iu  this  matter. 

Strongly  worded  protests  by  other  Borough  and  Local 
Medical  Committees  throughout  Ireland  have  been  made 
with  regard  to  the  action  o£  the  Treasury ;  it  is  pointed 
out  that,  first,  by  its  violation  of  its  undertaking  with  the 
Irish  Medical  Committee  iu  not  appointing  whole-time 
medical  referees,  etc.,  the  Treasury  managed  to  have  from 
30  to  40  per  cent,  of  the  equivalent  grant  unexpended  each 
year  since  the  Insurance  Act  came  into  operation,  and 
secondly,  that  owing  to  the  circumstances  in  which  the 
increased  fees  for  certification  were  granted  in  1920  the 
Treasury  is  not  justified  in  making  any  reduction. 

Dublin  Infakt  Aid  Society. 
The  Committee  of  the  Dublin  Infant  Aid  Society  is 
making  its  annual  appeal  for  funds  to  enable  it  to  con- 
tinue the  supply  of  milk.  This  charity,  which  is  the 
means  of  saving  the  lives  of  numberless  children,  is  one 
■which  should  appeal  to  many.  Indeed,  it  may  be  looked 
on  as  a  duty  as  much  as  a  charity  to  support  it,  for  the 
health  of  the  future  generation  depends  on  the  health  of 
the  babies  of  the  liresent.  The  work,  which  is  non- 
political  and  non-sectarian,  is  carried  on  in  a  thoroughly 
practical  and  businesslike  way.  Through  the  city 
registrar  the  committee  has  a  knowledge  of  all  births 
in  the  cit}'  of  Dublin.  The  nurses  visit  those  who  live  in 
the  poorer  localities  and  might  be  expected  to  be  in  need 
of  help.  The  voluntary  visitors  then  visit  imtil  the  baby 
is  one  year  old.  The  nurses'  duties  are  to  see  that  the 
child's  health  is  not  neglected  until  5  years  of  age.  The 
milk  depots  and  the  sewing  guild  of  the  society  were 
formed  to  help  the  very  poor.  There  are  five  milk  depots, 
in  all  of  which  milk  is  given  either  free  to  those  who 
cannot  afford  to  pay  anything,  or  at  a  reduced  price  to 
those  who  can  afford  to  pay  a  little.  It  will  be  under- 
stood that  the  expense  ot  carrying  on  those  depots  is  high 
owing  to  the  price  of  milk  at  present. 

Ulster  Medical  Society  :  Annual  Dinner. 
The  annual  dinner  of  the  Ulster  Medical  Society  was 
held  in  the  Medical  Institute,  Belfast,  on  December  8th. 
Owing  to  the  illness  of  the  President,  Dr.  Robert  Hall, 
the  Vice-President,  Mr.  J.  A.  Craig,  F.R.C.S.Eng.,  occupied 
the  chair.  The  society  had  as  guests  the  Lord  Mayor  of 
Belfast,  the  Speaker  of  the  Senate  of  Northern  Ireland 
(the  Marquis  of  Dufforiu  and  Ava),  tho  Speaker  of  the 
House  of  Commons  of  Northern  Ireland  (the  Hon.  Hugh 
O'Neill),  the  Lord  Chief  Justice  of  Northern  Ireland, 
together  with  Lords  Justices  Moore  and  Andrews,  Mr. 
Justice  "Wilson,  the  Recorder  of  Belfast,  and  thc  President 
of  the  Law  Society.  The  following  toasts  were  given: 
"The  King,"  by  the  Chairman — the  National  Anthem  was 
sung;  "The  Prosperity  of  thc  City  of  Belfast,"  by  Pro- 
fessor R.  J.  Johnstone,  M.P.,  responded  to  by  the  Lord 
Mayor;  "  The  Senate  and  House  of  Commons  of  Northern 
Ireland,"  proposed  by  the  Chairman  and  responded  to  by 
the  Speaker  of  the   Senate  and   by  the   Speaker  of  the 


also  spoke;  "The  President,"  proposed  by  Dr.  Thomas 
Houston,  who  referred  with  great  regret  to  the  illness  of 
Dr.  Hall,  and  said  that  all  would  join  in  wishes  tor  his 
speedy  recovery ;  he  coupled  with  the  toast  the  name  of 
their  Chairman  and  Vice-President,  Mr.  J.  A.  Craig,  to 
whom  they  owed  a  debt,  o,s  at  an  hour's  notice  he  under- 
took to  fill  the  gap,  and  had  done  so  with  the  signal 
success  that  they  ha.l  all  witnessed.     IMr.  Craig  rephed, 

ami  pioposed  the   I.oqU1,„    «f    i-..„    xr c._--ri_      '^   T.    ' 


ami  p,oposed  the  healths  of  the  Honorary  Secretary,  Dr! 


Dr.  Thomson  replied. 
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HYPERTROPHIC  PYLORIC  STENOSIS  AND 
HYPERADRENALISM. 
Sir, — In  your  issue  of  November  26th  (p.  891)  appears 
a  communication  by  Messrs.  H.  Tyrrell  Gray  and  E.  N. 
Reynolds  iu  which  congenital  hypertrophic  pyloric 
stenosis  is  attributed  to  hyperadrenalism  in  the  mother. 
This  extraordinary  theory  is  supported  by  the  following 
evidence : 

"  Clinical  evidence  appears  to  us  to  support  the  view  that 
closure  of  the  pyloric  sphincter  is  controlled  by  stimulatiou  of 
the  sympathetic  nerve  supply  and  by  its  hormone  (adrenaline), 
and  the  logical  inference  is  that  the  pyloric  hypertrophy  is 
associated  with  hyperadrenalism.  the  I'esult  of  excessive  syra- 
patlietic  stimulation.  .  .  .  Now  there  is  no  evideuce  ot  hyper- 
adrenalism iu  the  cliild ;  but.  since  it  is  generally  conceded 
that  the  hypertrophy  takes  place  /?(  utero,  it  is  probable  tliat 
the  hyperadrenalism'is  maternal  iu  origiu." 

Anxiety  and  apprehension  iu  the  pregnant  mother  and 
tho  "  first  child  "  factor  are  also  put  forward  as  argu- 
ments. The  theory  was  previously  published  by  Dr. 
Pirie.' 

Tho  theory  makes  several  unwarrantable  assumptions. 
In  the  first  place,  it  is  not  at  all  certain  that  the  normal 
effect  of  sympathetic  stimulation  in  man  is  a  constriction 
of  the  pylorus.  I  can  find  no  authoritative  account  of 
any  experiments  on  this  point.  Even  if  constriction  has 
been  obtained  in  auj'  particular  series  of  experiments  on 
animals,  we  should  be  very  careful  not  to  assume  that 
such  would  be  the  action  of  the  sympathetic,  or  the  only 
possible  action  of  the  system  in  the  human  subject.  We 
know  that  tho  strength  and  the  quality  of  thc  stimulus 
make  a  great  difference  in  the  result.  "We  know  also  that 
the  effects  of  syitpathetic  stimulation  are  not  thc  same  in 
different  classes  of  animals.  'S\'e  may  further  suspect 
that  the  effects  differ  in  different  animals  under  different 
conditions. 

As  to  the  effects  of  adreuin,  it  must  not  hastily  be 
assumed  that  these  are  in  all  respects  identical  witli  those 
of  sympathetic  stimulation.  "We  know  that  the  eft'ects  of 
the  drug  vary  accordiug  to  the  dose,  and  very  probably 
with  several  other  unknown  factors.  I  am  aware  that 
there  are  some  isolated  statements  that  adrenin  con- 
stricts the  pylorus,  but  I  submit  that  the  evidence  is 
not  convincing. 

In  speaking  of  hyperadrenalism,  Messrs.  Gray  and 
Reynolds  probably  mean  over-activity  of  the  chromophil 
tissues.  j\bout  the  adrenal  body  (cortex)  we  know  prac- 
tically nothing,  nor  yet  have  we  any  notions  of  what  may 
be  the  functions  of  the  adrenal  body  in  conjunction  with 
tlie  chromophil  tissue  iu  it  (medulla).  It  is  not  known 
what  are  the  normal  functions  of  the  chromophil  tissues, 
nor  are  there  reasonable  grounds  for  supposing  that  there 
is  such  a  thing  as  over-activity  of  these  tissues.  It  is  not 
easy  to  conceive  what  would  be  the  results  on  the  whole 
organism  of  excessive  activity  of  the  chromophil  tissues — 
assuuiing  that  this  means  increased  pouring  out  of  adreuin, 
and  that  adrenin  has  exactly  the  same  effects  as  stimu- 
lation of  the  sympathetic.  From  tho  data  available  it 
would  seem  that  the  effects  on  heart,  blood  ve.ssels,  muscles 
of  alimentary  tract,  organs  ot  secretion,  and  other  struc- 
tures will  be  so  complicated  and  so  serious  that  any 
increased  contraction  of  the  pylorus  would  never  be  noticed. 
It  seems  curious  that  this  one  possible  action  should  be 
singled  out  to  account  for  a  definite  malformation. 

Again,  one  is  urged  to  inquire,  why  should  the  effect  bo 
manifested  on  the  foetus,  and  not  ou  the  mother  ? 

But  the  starting  jjoiut  of  the  whole  hypothesis  seems  to 
be  the  emotional  theory  of  adrenin  secretion.  It  is  only 
just  to  point  cut  that  this  theory  has  never  been  firmly 
established. 

Taking  all  these  points  into  consideration,  it  is  lament- 
able that  thc  record  of  a  good  piece  of  surgical  work — thc 
relief  of  an  intestiual  obstruction  by  a  simple  incision- 
should  have  been  spoiled  bj'  the  introduction  of  a  hypo 
thesis  which  is  not  only  totally  unfounded,  but  which  is 
not  even  plausible.  The  publication  of  such  views  brings 
the  wliole  subject  of  internal  secretion  into  disrepute,  and 
can  only  have  the  effect  of   deterring  critically  minded 
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clinicians  from  exploring  what  might  in  many  cases  turn 
out  to  be  fertile  territory. — I  am,  etc., 

Swale  Vincent, 

WiJdlesex  Hospital  Medical  School,  Deo.  6tb. 


PERF0RA.TION  OF  THE  NASAL  SEPTUM  IN 
COCAINE  TAKERS. 

Sir, — I  regret  that,  by  luy  letter  published  in  your  is.sue 
o£  November  27th,  I  failed  to  make  my  meaning  clear  to 
your  corresi)ondeuts.  That  perforation  of  the  cartilaginous 
nasal  septum  does  occur  in  cocaine  sniffers,  and  that  such 
perforation  apparently  stands  in  definite  relation  to  the 
taking  of  the  cocaine  by  the  nose,  has  been  known  abroad, 
in  the  States  and  in  Canadp„,  for  some  year.?. 

I  have  found  no  mention  of  the  fact  in  any  English 
textbook;  but,  of  course,  I  may  have  failed  to  consult  the 
right  authorities. 

I  am  well  aware  that  septal  perforation  occurs  with 
special  frequency  amongst  workers  in  certain  trades,  etc. ; 
and  that  many  explanations  have  been  given  for  its 
occurrence  in  other  persons,  who  have  not  been  suspected 
of  the  cocaine  habit. 

But  Dr.  O'Malley's  logic — that,  since  perforation  of  the 
nasal  septum  occurs  in  people  "  who  never  had  access  to 
cocaine,"  its  presence  in  cocaine  takers  must  be  regarded 
as  merely  coincidental — is  equally  capable  of  proving  that, 
since  such  perforation  occurs  in  people  who  are  not 
workers  in  either  salt  mines  or  chromic  acid  factories,  its 
presence  oftentimes,  amongst  those  who  are,  is  merely 
coincidental.  So,  too,  for  syphilis.  Dr.  Tilley,  however, 
thinks  that  people  take  to  cocaiue  because  a  perforation  is 
forming  as  a  result  of  irritation  from  collected  dust  and 
nose-picking ;  he  regards  the  ulceration  as  antecedent 
rati  er  than  consequent,  to  the  habit.  My  point  is  simply 
this :  Perforation  of  the  cartilaginous  septum  is  of  suffi- 
ciently frequent  occurrence  in  notorious  cocaine  takers  to 
warrant  our  attaching  some  diagnostic  importance  to  the 
association,  in  any  particular  person,  of  such  nasal  perfora- 
tion with  a  certain  group  of  nervous  symptoms. 

In  my  experience  perforation  of  tlie  septum  iu  cocaine 
takers  is  always  circular.  It  is  not  "button-hole,"  as 
suggested  by  Dr.  Tilley.  A  button-hole  is  a  slot,  at  most 
elliptical,  but  never  circular.  The  septal  perforation  of 
cocaine  takers  is  described  in  La  Cocaine,  by  Courtois- 
Suffit  (Massou  et  Cie,  Paris). — I  am,  etc., 
Lonaon.W.,  Dec.  lOtU.  F-  G.  CeoOKSHANK. 


MULTIPLE  TOOTH  EXTRACTION. 
Sir, — The  latest  craze  of  the  medical  practitioner 
appears  to  be  to  advise  his  patient  to  "  have  all  your  teeth 
extracted  " ;  on  any  affection  of  the  eye,  rheumatic  pains, 
X'heumatoid  arthritis,  gastritis,  and  many  other  diseases, 
the  same  advice  is  given.  Although  there  is,  no  doubt,  much 
to  be  said  in  favour  of  this  advice  in  certain  circumstances 
is  it  not  possible  that  it  is  often  taken  a  little  too  far? 
A  case  in  point:  a  healthy  man,  aged  28,  a  cycle  agent  in 
possession  of  a  set  of  teeth  far  above  average,  consulted  me 
complainiugof  '•  inflammation  of  the  left  eye."  The  history 
was  that  iiis  eye  had  been  inflamed  and  painful  for  a 
week ;  he  had  seen  his  medical  adviser  several  times  and 
was  informed  that  he  had  "  an  ulcer  of  the  eye  "  and 
strongly  advised  to  have  all  his  teeth  out.  On  examination 
I  found  a  minute  metallic  filament  embedded  in  the  cornea 
which  with  the  help  of  a  solution  of  cocaine  and  a  needle 
was  easily  removed. 

This  case  may  be  exceptional,  but  I  am  convinced  that 
in  recent  years  the  advice  so  simple  to  give — "  have  all 
your  teeth  out  " — is  often  given  without  due  consideration 
of  all  that  this  advice  entails. — I  am,  etc., 
£oHthsca,  Dec.  6tb. MoNTAGUE  Way. 

AMBROISE  PARE. 

Sir, — Your  reviewer  W.  Q.  S.  is  rather  severe  on 
Ambroise  Pare,  to  whom  he  is  less  than  kind.  "  As  to 
his  midwifery,"  \V.  U.  S.  says:  "  Philumenos  and 
Soranos  had  described  podalic  version  on  the  living 
child  ;  Pare  only  referred,  with  Celsus,  to  podalic  version 
tor  the  extraction  of  a  dead  foetus." 

The  first  part  of  this  sentence  is  true  enough,  though 
how  Pare's  credit  can  be  affected  by  the  work  of  Soranus, 
which  was  only  rediscovered  iu  the'  nineteenth  century, 
I  fail  to  see. 


Philumenos,  as  quoted  by  .\efius,  certainly  in  one  brief 
sentence  recouimeiids  podalic  version  on  tlie  living  child. 
He  can  hardly  be  said  to  describe  it,  for  the  whole  matter 
is  contained  in  the  following  seBtenco :  "At  si  caput 
infantis  locum  obstruxerifc,  in  pedes  vertendus  est,  et  ita 
adducendus."  Lufc  tho  practice  had  completely  fallen 
into  disuse  until  Pares  time,  and  he  revived  it  by  his 
writings. 

W.  O.  S.'s  statement  that  Pare  "  only  referred  to 
podalic  version  for  the  extraction  of  a  dead  foetus  "  is  not 
correct.  The  heading  of  Pare's  chapter  (I  quote  from  the 
English  translation,  not  having  access  to  the  original 
French)  is,  "  Of  tho  chirurgical  extraction  of  tho  childe 
from  the  womb,  either  dead  or  alive."  Moreover,  iu  tho 
course  of  his  very  precise  directions  he  advises  that  one  of 
the  arms  be  allowed  to  remain  up  by  the  side  of  the  head, 
on  account  of  supposed  danger  of  the  03  contracting  round 
the  neck  and  so  killing  the  child.  It  is  thus  clear  that  ho 
is  speaking  of  version  of  the  living  child. 

Again,  W.  G.  S.  says:  "He  believed  that  the  pubic 
symphyses  separated."  This  is  the  reverse  oE  the  fact. 
Pare  says  :  "  But  the  bones  of  tho  share,  called  ossa  pubis, 
I  have  never  seen  to  Lie  separated,  as  many  do  affirm." 
What  W.  Q.  S.  was  probably  thinking  of  is  Pare's 
assertion  that  the  ilia  separate  from  the  sacrum  at  the 
time  of  labour,  which  he  declares  that  he  has  actually 
seen  in  post-mortem  examinations  of  women  who  have 
died  in  labour. 

Finally,  AV.  G.  S.  says:  "Although  Pare  does  not 
mention  it,  Guillemeau  states  that  ho  had  seen  Pare  per- 
form dilatation  of  the  cervix,  accouchement  force ;  and 
that  Pare's  own  married  daughter  had  been  so  delivered." 
This  evidently  refers  to  Guiliemeau's  account  of  his  own 
successful  treatment  of  Pare's  daughter  for  unie-partHm 
haemorrhage,  which  is  worth  quoting  in  full.  (Again  I 
quote  from  the  English  translation  (1612).) 

"  The  yeare  1599  "  (Pare  died  ill  1590), "  Madam  Simon,  jet  alive, 
daughter  to  Mr.  Parens  Counsellor  and  Chief  Cliirurgiou  to  tlie 
Kiug,  being  ready  to  lie  downe  was  surprised  with  a  great  flux 
of  bloud  .  .  .  and  because  of  great  svvounings  that  took  her 
every  quarter  of  an  houre  through  the  losse  of  blond  she  had, 
Mr.  Marcliaut  my  sou  in  lawe  and  myselfe  were  sent  for.  But  I 
finding  her  almost  without  pulse,  having  her  voice  weak  and 
her  lips  pale  ;  I  told  her  mother  and  her  husband  that  she  was 
iu  great  danger  of  her  life  ;  and  that  there  was  but  one  way  to 
save  her,  which  was  to  deliver  her  speedily:  the  which  I  liad 
seen  practised  by  the  late  Mr.  Parens  her  fatlier,  wlio  had 
caused  me  to  do  the  like,  unto  a  gentlewoman  of  Mad.  de 
Seueterre.  Then  her  mother  and  her  liusbaud  earnestly  in- 
treated  us  to  helpe  her  and  that  they  would  put  her  into  our 
hands  to  dispose  of  her.  And  so  sodaineiy,  following  the  advice 
of  the  physitious,  she  was  very  happily  delivered'of  a  lively 
child." 

Earlier  iu  the  chapter  the  procedure  is  described, 
which  is  simply  that  of  podalic  version  aud  rapid  extrac- 
tion. There  is  no  need  to  use  the  term  "  accouchement 
force  "  of  such  a  very  ordinary  procedure.  As  to  three- 
bladed  dilators,  as  hinted  by  W.  G.  S.,  there  is  not  a  word 
of  such  a  thing. 

Action  and  reaction  are  equal  and  opposite,  and  I  can 
only  conclude  that  the  indiscriminate  eulogy  of  Pare  on 
the  part  of  the  author  reviewed  produced  a  reaction  on 
the  part  of  W.  G.  S.  calculated  to  neutralize  it.  Pare,  with 
his  modest  saying,  "  Je  le  pansao  Dieu  le  guarist,"  would 
have  wished  to  be  saved  both  from  his  friends  aud  his 
enemies. — I  am,  etc., 
Liss,  Hants.  Dec.  8th. .  PHILIP  D.  TURNER,  M.D.Lond. 


VENERE.\L    CLINICS:    A  LAY   POINT  OF  VIEW. 

Sir,— Unlike  Dr.  Reginald  Miller,  I  am  very  strongly 
of  the  opinion  that  tlie  British  Medical  .Tournal  has 
given  valuable  assistance  to  tho  antivenereal  campai^u 
by  publishing  "  Venerealee's  "  letter  iu  tho  issue  *of 
November   26th. 

To  those  who  refuse  to  live  in  a  fool's  paradise  and 
who  prefer  to  face  the  truth,  however  unpleasant  it  may 
be,  the  blindness  of  certain  sections  of  the  public,  espe- 
cially the  feminine  public,  to  the  wide  incidence  of  sexual 
irregularity  amougst  unmarried  men  is  a  great  difficulty 
in  driving  home  the  venereal  problem.  Few  with  a  large 
experience  either  of  venereal  disease  or  of  the  outlook  of 
young  unmarried  men  can  fail  to  realize  that  tho  views 
expressed  by  "  Venerealee "  are  those  of  a  very  large 
section  of  our  young  men.     We  have  to  face  the  problem 
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of  the  unchaste  as  it  exists  today,  however  remote  the 
outlook  may  be  from  the  idealism  vs-ith  which  we 
sj"mpathize. 

Dr.  ISIarion  Mackenzie,  in  common  with  many  medical 
women  and  women  social  workers,  quite  naturally  finds  it 
difficult  to  give  credence  to  the  opinions  expressed  by 
mauy  responsible  men  that  the  large  majority  of  young 
men  indulge,  either  occasionally  or  frequently,  in  irregular 
sexual  intercourse.  For  these'ladies  are  the  very  last  to 
whom  such  men  would  confess  their  inmost  thoughts  on 
such  a  matter,  and  it  is  only  after  close  contact  and 
intimate  personal  association  that  young  men  admit  even 
older  men  into  their  confidence. 

It  is  clearly  a  matter  of  paramount  importance  that  the 
children  of  this  country  should  bo  trained  in  the  develop- 
ment of  self-control,  but  in  the  meantime  what  can  be 
done  to  liimt  the  infection  amongst  those  who  persist  in 
satisfying  their  sexual  instincts '?  Amongst  such,  the 
raising  of  the  individual's  sense  of  responsibility  towards 
his  fdlow  citizens,  to  the  extent  of  making  him  realize 
that  if  he  indulges  in  such  anti-social  acts  it  is  his  duty 
to  take  such  precautions  as  will  render  these  acts  the 
least  likely  to  be  followed  by  infection,  which  he  may 
transmit  to  innocent  persons  with  whom  he  may  after- 
wards be  associated,  appears  the  method  most  likely  to  be 
successful.  For  this  purpose  the  knowledge  of  the  prin- 
ciples and  practice  of  immediate  self-disinfe  tion  is  neces- 
sary, and  it  vo  ild  appear  very  advantageous  that  venereal 
clinics  should  be  used  as  one  of  the  means  of  disseminating 
this  kuowlege. 

"  Venerealee  "  expresses  his  gratitude  for  the  kindness, 
sympathv,  and  efficiency  that  he  met  with  at  the  St. 
Thomas's  Hospital  Clinic,  while  undergoing  treatment  for 
his  infection,  but  apparently  he  received  no  instruction  or 
information  in  regard  to  the  prevention  of  venereal 
disease,  and  I  think  it  is  now  universally  agreed  that  the 
best  hope  of  diminishing  venereal  disease  lies  in  pre- 
ventive, rather  than  curative,  medicine. — I  am,  etc., 

LondoD.  W..  Dec.  9tli.  H.  W.\NSKY  B.WLT, 


SPINAL  ANALGESIA. 
Sir, — I  reply  with  great  pleasure  to  the  letter  (in  the 
Bkitish  Medical  Journ.\l  of  November  12th)  of  Mr. 
Stanley  Kowbotham,  especially  because  it  gives  me  an 
opportunity  of  correcting  a  stupid  mistake  made  by  me  in 
mv  communication  of  November  5th  (p.  745). 

The  ampoules  contain  a  10  per  cent,  solution  of  stovaine 
billon,  to  which  is  added  a  10  per  cent,  solution  of  sodium 
chloride.  The  ampoules  generally  contain  3,4  c. cm.,  which  is 
equivalent  to  li  centigrams  of  stovaine  (my  maximum  dcse). 
Thus,  1  com.  of  the  mi.xed  solution  would  contain  10  centi- 
grams of  stovaine  and  0.1  c.cm.  =  1  centigram.  Therefore  a 
decimal  point  must  precede  all  the  quantities  given  in  the 
original  article:  thus  a  double  hernia  would  require  0.7  to 
0.75  c.cm..  rectal  operations  0.5  c.cm.,  and  soon.  So  that  the 
actual  quantity  of  fluid  injected  is  comparatively  small. 

Now    I    answer  seriatim  Mr.  Piowbotham's  pertinent 
ouestions : 
'  1.  The  solution  strength  is  10  per  cent,  stovaine. 

2.  In  the  ampoule  there  is  an  addition  of  10  per  cent, 
sodium  chloride  solution.  I  tried  the  heavy  glucose 
solution  for  a  brief  period  during  the  war,  but  we  all 
satisfied  ourselves  that  it  much  augmented  the  subsequent 
headache.  The  position  during  the  operation  is  indifferent. 
I  find  no  difficulty  or  danger  with  the  patient  in  the 
Trendelenburg  position.  If  the  operation  to  be  performed 
is  high  up,  and  if  the  higher  interspaces  are  difficult  to 
find,  I  inject  the  stovaine  in  the  highest  accessible  inter- 
space and  immediately  lower  the  patient's  head  till  the 
operation  begins. 

3.  I  believe  that  strychnine  is  of  definite  value  both  as 
heart  and  nerve  tonic.  We  operate  on  many  patients  in  a 
very  poor  condition  frombilharzia  infiltration  and  tumours 
along  the  descending  colon,  and  find  that  the  addition  of 
strycbnino  is  quite  helpful. 

May  I  bo  allowed  to  add  that,  as  it  is  difficult  in  a 
^ouKNAL  article  to  combine  brevity  with  clearness,  I  shall 
bo  happy  to  answer  any  inquiries  made  privately,  even  in 
meticulous  detail.— I  am,  etc., 

E..-Dcaoone«.CB.Ho.,VUal,  ^'  ^^Or^KISOK. 

Alexaudiia.  Nov.  27tU. 


HOSPITAL  POLICY, 

Sir, — I  observe  with  much  interest  that  the  Leicester 
motion  has  once  more  occupied  the  attention  of  hospital 
staffs  in  London,'  and  seems  to  be  near  its  death  at  last, 
because,  as  Dr.  Couzens  says,  "  we  have  seen  the  error 
of  our  ways."  The  history  of  this  proposal  may  with 
advantage  be  recalled  ere  it  becomes  extinct : 

On  December  21st,  1920,  a  large  conference  of  staffs 
of  hospitals,-  having  exhausted  the  morning  in  veneration 
and  applause  of  the  voluntary  system,  spent  a  short  time 
in  the  afternoon  in  hurriedly  endorsing  a  resolution  which, 
in  the  opinion  of  the  able  Cave  Committee,  which  held 
twenty-eight  meetings  and  examined  ninety-three  expert 
witnesses,  many  being  eminent  medical  men,  would 
"endanger  the  future  of  the  voluntary  hospitals."  Indeed, 
this  Committee  quoted  with  approval  the  opinion  that 
"  the  bottom  would  drop  out  of  the  voluntary  system." 
Moreover,  this  same  Conference,  having  in  the  morning 
by  immense  majority  rejected  on  the  score  of  sentiment 
the  able  arguments  of  Dr.  Peter  Macdonald.  although 
they  allowed  them  to  be  logical,  proceeded  in  the  after- 
noon on  the  score  of  logic  to  endorse,  also  by  huge 
inajorit3',  the  most  crudely  unsentimental  proposition 
ever  put  before  the  staffs  of  hospitals  in  this  country. 
Only  two  persons  besides  myself  had  the  temerity  to 
reject  the  counsel  of  the  Chairman  that  this  resolution 
should  be  unanimous,  and  I  alone  protested  against  it  in 
the  JouRN.\L.'  The  next  stage  in  the  propagation  of  this 
idea  was  an  attempt  to  exploit  it  in  Scotland,'  but  there 
the  staffs  of  hospitals  rejected  it  forthwith.  Moreover, 
it  failed  equally  in  Brighton. 

In  no  way  discouraged,  its  sponsors  revived  it  at  New- 
castle.' Here,  after  a  stormy  career,  in  which  its  supporters 
seemed  to  vie  with  one  another  in  apologies  for  their  un- 
happy position,  it  took  precarious  root,  and  the  staffs  of 
hospitals  everywhere  were  formally  requested  to  commend 
it  to  their  committees.  It  would  be  interesting  to  learu 
how  many  really  did  so,  and  what  happened  if  they  did. 
Further,  the  Representative  Body,  alter  short  discussion 
(in  which,  of  course,  no  layman  took  part),  proceeded  to 
inform  the  Cave  Committee  that  they  were  quite  wrong. 
I  am  tempted  to  wonder  what  would  happen  were  the 
position  reversed.  Let  us  suppose  that  a  committee  of 
medical  experts  selected  by  a  Cabinet  Minister,  held 
twentj'-eight  meetings,  and  examined  ninety- three- 
accredited  witnesses,  and  were  then  told  by  a  body  of 
laj'men,  mauy  of  whom  had  made  no  special  study  ot  the 
subject  in  debate,  who  held  but  one  meetiug,  and  called  no 
medical  witnesses,  that  they — the  medical  committee — did 
not  know  their  business.  What  uproar  wonld  arise  in  the 
medical  camp  1  I  note,  however,  that  the  Cave  Committee 
are  not  disturbed — and,  indeed,  ihey  have  no  need  to  be. 

Now,  is  it  not  time  that  the  profession  recognized  the 
futility  of  solemnly  meeting  and  seriously  formulating 
among  themselves  unpractical  resolntions  upon  questions 
most  intimately  affecting  the  life,  health,  and  pockets  of 
the  laity — questions,  moreover,  which  will,  as  a  matter  of 
hard  fact,  be  ultimately  decided  by  laymen,  and  that, 
perhaps,  with  little  reference  to  us?  Surely  it  would  be 
better  to  invite  these  interested  laymen  to  our  conference 
at  first,  instead  of  waiting  to  be,  tigurativelj',  kicked  down- 
stairs by  them  afterwards,  which  is  the  usual  result  of 
this  short-sighted  policy. 

I  would  suggest  that  at  the  next  Hospital  Conference 
two  representatives  be  invited  from  each  hospital,  one  of 
ifltom  should  be  a  lai/iiian.  I  fear,  however,  that  no  chair- 
man would  have  the  hardihood  to  invite  such  a  conference 
to  pass  with  unanimity  that  misguided  invention — tho 
resolution  of  Leicester. — I  am,  etc. , 

Cbichester,  Dec.  5tb.  G.  C.   GaRKATT. 


DISINTOXICATION  IN  DIABETES  AND  GOUT. 

Sir, — In  the  account  of  the  discussion  on  Dr.  Guelpa's 
lecture,  printed  on  p.  989,  it  is  stated  tliat  I  referred  to  the 
writing  of  Bret  Harte.  I  should  have  referred  to  Mark 
Twain,  not  Bret  Harte.  Tho  overeating  sailor,  suffering 
from  "  crops  "  of  boils,  who  was  cured  owing  to  a  shipwreck 

^  British  Medical  Joursal.  Supplement,  November  Z6th.  p.  131, 

-  Ibid..  Supplement,  January  1st.  p.  1. 

^  Ibid..  Jaiiu.ivy  1st.  p.  •!.  and  August  27(b,  p,  337, 

^  Ibid..  Supplement,  Febi-uavy  2jlb,  p,  51. 

'■  Ibid.,  Supplemeut.  July  3-tb,  p.  7J. 
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Alul  tlio  great  reduction  iu  his  food  which  it  uecessitafced, 
ligurcs  iu  Mark  Twain's  My  Debut  as  a  Litcrorij  Person, 
Bui  see  also  his  At  the  Api)etite-cure. — I  am,  etc., 
Louaon, -W.,  Dec.  lOlh.  F-   I'aekES  WliBER. 


CL.WDEN  V.  WOOD  HILL. 
Sir, — The  following  subscriptions  and  promises  have 
been  received  to  tlie  Wood-Hill  Fund  in  addition  to  those 
recorded  in  the  first  list,  which  was  published  in  your 
issue  of  December  3rd.  There  is  plenty  of  opportunity  for 
further  subscriptions. — I  am,  etc., 

Hamilton  A.  Ballance, 
W\  Saints  Green.  Xorwicb,  Honorary  Treasurer. 

Dec.  12th. 

-■imoiint  previoHsIy  aoUnowleclged.  il9S  19g. 


.«,-  IGs. 

Tbo  Kent  Branch  of  the  British 

Wcdical    Association    (per    Dr. 

Filwin      Starling,      Tunbridge 

Wells) 

£10  10s. 
l\Ir.    G.  Grey  Turner,  Newcastle- 

uiX)n-Tyne 
JJr.  IT.  A.   T.    Fairbank.  O.B.E., 

D.S.O..  London 
IMr.  E.  H.  Bruce  Fox,  YealmptOD 
Mr.  William  Wyllys,  Great  Yar- 

inoutll 
.Sir   Hugh    M.    Eisby,    K.C.V.O., 

London 

£10. 
Wr.  Herbert  C.  Crouch,  Ascot 

£ils. 
"  M.."  Ixaidon 

Mr.  Hugh  Wbitwell,  Norwich 
Mr.  Herbert  M.  Sylvester,  Leiston 
Mr.  Naughton  Dunn,  Birmingham 
Mr.  Charles  J.  .\clon,  WauKfoid 
Mr.  H.O.  K.  Young.  Braiutreo 
Tbo    Medical  CoiDmiLtea    of    the 

Durham    County    Hospital  (per 

Dr.  Selby  W.  Plummer) 
Dr.  Arthur  Burton,  Cromer! 
Dr.  James  Taylor,  Oulton  Broad 

£4  U. 
Dr.  Brauford  Morgan.  Norwich 
Mr.  C.   W.    Dean  and  Dr.   F.   W. 
Bury,  LiancaBter 

£3  3s. 
Dr.  Arthur  Crook.  Norwich 
Dr.  V.  D.  Giusepin,  Felixstowe 
Dr.  W.  T.  Howe,  M.C,  Nottingham 
Mr.     N.     lilako     Odgers,     North- 
ampton 
Wv.  Huuler  F.  Tod.  London 
'Jhe  Wrekiu  Medical  Club  (per  Dr. 
George  Mackie,  Wellingtou) 

Mr.     .Tohn      Sbepbeard,      Noith 

\\'alsham 
Dr.  C.  S.  Pantin,  Douglas 
Dr.  .John  Uhthoft',  Bouruemonth 
Mr.  Guv  B.  Nicholson,  Hull 
Wr.  E.  .J.  C.  Dicks,  M.B.E-.  Fram- 

linghani 
IMr,  H.  N.  Baron,  Orford 
Dr.  G.  C.  Gaynor,  Wymbndham 
Mr.  Cliarles  F.  Gross,  Wickham 

Market 
Mr.  Vincent  P.  Tighe,  Dublin 
Mr.  Mark  U.  Taylor.  Norwich 
Mr.    Henry    Wyllys,    Great    Yar- 
mouth 
Dr.  Dora  Colebrook,  Cambridge 
]\fr.  C.  H.  Andrews,  Norwich 
Mr.  W.  E.  Wyllys.  Belton 
Dr.  W.  K.  .\ddey,  Ipswich 
Dr.  ,7ohn  .\ttlee,  London 
IMr.  Francis  Barwell,  Mildenball 
Mr.  K.  V.  Hughes  Dudley,  Caxton 
Dr.  Herbert  Cook,  C.B.E  ,  Cardiff 
Mr.  C.  P.  Crouch,  Weston-super- 
Mare 
Er.  \.  J.  Campbell,  Dung 


£i  is. 
Dr.    Cyril     E.     Harri.son,    North 

Elniliam 
Mr.    Edward    V.    Perry.    O.B.E., 

llcepbam 
Mr.  F.  A.    Martin    Flegg,  South 

Woodford 
Dr.  H.  Mallins,  Waiiton 
Dr.    Batterbury     and     Partners. 

Wimborne 
Dr.  J.    S.  Hiunell,   O.B.E.,  Bury 

St.  Edmunds 
Dr.  H.M.HartSmitb,  South  wold 
Mr.  .\.  i\I.  Vaun.  Durham 
Dr.  Louis  Hacptiertou.  Edinburgh 


Mr.  J.  E.  Chalmers,  Castletou 

£1  Is. 
Dr.  Ian  M.  .Tefferies,  London 
Mr.  lieginald  Cock.  London 
Dr.  P.  Iv.  Bolus,  Upper  Norwood 
Dr.  G.  MacLellan  Blair,  London 
Dr.  Enid  (_  alder,  Lowestoft 
Dr.  Darley  Wynne,  St.  Faiths 
Dr.  C.  A.  O.  Owens,  Long  straUoa 
Dr.  Geo.  Master,  Bur  J'  St.Edmnnds 
Dr.  Bernard  Batt,  Bury  St.  Ed- 
munds 
Mr.  F-..  H.  Worth,  Streatbam 
Dr.  W.  W.  Floyer,  Egliam 
Dr.  W.  Black  .Jones.  Bnilth  Wells 
Dr,  .J.  C.  .Tones.  Pensilva 
Mr.  M.  C.  Moxbam.  Aldborough 
Dr.  ;\.  G.  Hamilton,  Chester 
Dr.  ,1.  Delpi-att  Harris.  Exeter 
Mr.  G.  H.  Hunter.  Haughlev 
Mr.  Alfred  E.  Sears,  Blacklieath 
Dr.  Thomas  C  Blnckwell,  Oxshott 
Dr.  A.  M.  Watts,  Broadstairs 
Dr.  William  J.  Asliby,  Aylesbury 
Mr.  A.  E.  Ironside.  .M.C,  .\sbtead 
Mr.  Wm.  F.  Haslam.  Birmingham 
Dr.  -J.  S.  Mauson,  Warrington 
Dr.  Charles  J.  Girliug.  Salisbury 
Dr.  I  ^udleyG.Grcenfi,_-ld.Euslulen 
Dr.  n.  Laird  l^eovsou.  Bivkenhc.rd 
Mr.  Philip  Talbot.  Stalybridge 
Mr.  H.  B.  Walker,  M.C.Minehen a 
Mr.  K.  Loy  Wilcox,  Hemel  Hemp- 
stead 
Dr.    Frank    W.   Melvin,    M.B.E., 

Oswestry 
Dr.  .Joseph  Walker,  Bootle 
Dr.  W.  J.  Dewar,  Arbroath 
Dr.  Francis  C.  Eottomley.  C.B.E. . 

Bournemouth 
Dr.    J.    Alford    Andrews,    Bovey 

Tracey 
Dr.  C.  H.  Atteuborough.  Primley 
Dr.  .Jolm  Fletcher,  Fulbam 
Dr.  Wortley  Quait,  Mimdeslcy 
Dr.  George  Black.  Tomintoul 
Mr.  T.  Walsh  Tetley,  Kirby  Moor- 
side 
Dr.  .Alfred  Cox,  O.B.E.,  London 

£1. 
Jlr  T   A.  Murray.  Penketh 
M.E.H.C.  Kensington 
Dr.  B.  E.  Patersou,  Methlick 

tOS.  6d. 
Dr.  H.  W.  Kix.  Sudbury 


Since  the  removal  of  the  Tropical  Diseases  Bureau  to 
the  buildings  occupied  by  the  London  School  of  Tropical 
Medicine  the  libraries  o£  the  two  institutions  have  been 
united.  The  common  library,  which  is  known  as  the 
Tropical  Diseases  Library,  is  administered  by  a  committee 
representing  both  institutions  as  well  as  the  Seamen's 
Hospital  Society,  who  are  the  trustees.  The  aim  of  the 
Tropical  Diseases  Library  is  to  promote  the  study  of 
tropical  medicine  and  hygiene  generally,  and  the  Library 
and  Heading  Boom  are  open  daily  from  9  a.m.  to  6.30  p.m. 
(except  on  Saturday,  when  thoy  close  at  noon)  to  all 
members  of  the  profession  who  are  interested  in  those 
sulijects. 


Mnibn'siiita  nub  €olUgts. 

UNIVERSITY  OF  EDINBURGH. 
LHE  followmg  candidates  have  been  approved  at  the  examiua, 
tion  nidicated : 

FiSAi,  M.B.,  Ch.B.-R.  Abramsky,   ,T.  C.   Adam,  C.  S.   Appleyara, 
E.  Arosemeua  C  G.Auld.  C.  T.  B.  Ben.son,  L.  R.  Bergson.  .Susan 

A:-?»'-n  V-"^'-,'^'^";^  ":■  P-  Bli'^s.  J-  M.  Bonar.  G    Briwste" 
Agnes  G.  Brough.  D.  L.  Browu.  C.  Brownlee,  W.  S.  Burr    K    F 

J^^'ii'i^- V"''^V'k''"'P-'^'°'""'''«"'  O.  G  Campbell.  C.  G.  Cattoi 
O.  H.Kde  Chains.  E.  Clark,  D.  R.  Clarke,  Matilda  L.  Craig. 
?\r'  n^'SV',"-  f-Xuickshauk,  A.  H.  Deighton.  J.  A.  Douglas  ' 
.^.  MacG.  Duff.  .leannie  P.Dunn.  Katrine  Dunn.  Evelyn  B  G 
Eweu,  G.  a  Flint,  Charlotte  B.  Forsvth,  J.  A.  Fra.ser,  Eileen  R. 
I'reoman.  P.  L  A.  Gace,  Marjorie  Gten,  O.  S.  Gibbs,  N.  GiWin, 
Dons  M.  Gibson  Helen  E,  Gibson,  A.  R.  Gilchrist,  I.  S.  Hall 
T.  Ilarrison,  Isabella  M.  Hay,  W.  B.  K.  Hughes.  E.  J.  Hunter, 
K.  H.  U  Innes,  B.  Isaacson,  Inez  M.  Y.  M.  .Joukins.  C.  I.  I. 
Jo.'"?^'  J-0.  helly,  Marjorie  C.  Kerr,  A.  King.  J.  Loviuf,  P,  J. 
MDiarmid,  Jaue  W.  Macdonald,  w.  S.  Macdonald.  G.  S. 
MacKay,  G  W  J  Mackav,  .J.  C.  MacKav,  H.  D.  M'Kinna, 
H.  M  Nair,  .1.  W  Mason.  D.  S.  Middleton,  I.  C.  Middleton.  Ann 
L.  Morrison,  0.  U.  Musa,  S.  S.  Nicholson,  G.  Ogilvie.  ,1.  W.  T. 
latterson,  H.  B.  Polt3r,  A.  M.  W.  Ra3.  L.  Ratnayake,  W.  B. 
Roiil,  C.  A.  Hobsou,  A.  Sanders,  E.  L.  Sanders,  G.  G.  Sanders, 
7  V,'^n\''cl  f"""^!'  ^^-  ^,-  Sauyal,  G.  S.  Scott,  C.  M.  Seward 
'i  ,*, '^.-.S- ^''^'"■'  A-  T.  Sloan,  T.  R.  C.  Srence,  G.  D.  Steven, 
i  .  M.  Stewart.  A.  Stuart,  A.Sutherland,  A.  K,  Tampi.  Marion 
C.  Taylor  L  Jeitelman.  D.  W.  C.  Tough,  G.  A.  Vellcot, 
K.  -V  ullakki  G.  B.  Walker,  ,1,  Walker,  P.  K.  Walker.  Sarah  B.  H. 
Walker.  K.  B.  Williamson,  'A.  J,  Wilson,  J,  T.  Wilson.  J,  H. 
A^  right. 

Forensic  lf«(!ic»K.— Margaret  S.  R.  Armstrong,  Lilias  F.  E. 
Begf!,  Jane  G.  II.  Burnet,  Eleanor  M.  Cadman,  J.  C.  Ceird. 
Ma,vy  C.  Campbell,  ,1.  F.  Cunningham,  E.  T.  Doas,  Marjry  H. 
Ewing,  L.  S.  Frost,  Alice  J.  Gray.  L.  P.  Greson,  V.  L.  P.  Hayes. 
.1.  M.  Henderson.  E.  G.  Hunter,  S.  Lewensou,  W.  M.  Lloyd,  D  T. 
M  Ainsh,  Aunabella  M'Garritv,  Elizabeth  M.  Mackay,  Marjorie 
C.  .Mackintosh,  Grace  J.  Marshall, C.  L.  L.  Murrav..J.  H  Purves, 
M.  M.Ross,  It.  M.  Saunders.  M.  Segal,  A.  .J.  s'hedden,  M.  F. 
do  Silva,  Dorecn  Stranger,  Charlotte  E.  W.  Thompson,  C.  B. 
Thomson,  M.  S.  Toukhy. Kathleen  M.  Turner,  Elsie  M.  Walker 
H.  H.  F.  Watt,  I.  G.  Williams,  .f.  Williams. 

Public  Health.— TA\ms  F.  E.  Begg,  T.  A.  Cochrane,  R.  T.  Deas, 
Marjory  H.  Ewing.  H.  Greeaborg,  L.  P.  Greson,  B.  T.  Halliwell, 
Margaret  M.  R.  Hamilton,  V.  L.  P.  Ha\ej,  .1.  M.Henderson, 
E.  G.  Hunter,  R.  G.  Inkster,  S.  Leweuson,  D.  T.  MAinsli,  Eliza- 
beth M.  Mackay.  J.  R.  Purves,  F.  L.  Bifkill,  W.  M.  Ross.  R.  M. 
Saunders.  M.  Segal,  A.  J.  Shoddeu,  I.  D.  Stronach,  P.  M.  Stuart. 
CharlotteE.  W.Thompson,  Elizabeth  N.  Thompson,  H,  II.  F. 
Watt,  I,  G.  Williams. 

*  Parsed  with  distinction. 


UNIVERSITY  OP  BRISTOL. 
There  was  a  large  attendance  in  the  Council  Room  at  tli« 
University  of  Bristol  on  Friday,  December  2nd,  when  Emeritus 
Professor  C.  Lloyd  Morgan,  D.Sc,  P.R.S.,  was  presented  with 
his  portrait,  a  gift  from  friends,  colleagues,  and  students,  both 
past  and  present.  The  portrait  was  painted  by  Mr.  Aunints- 
Bell,  A.R.A. 

UNIVERSITY  OP  MANCHESTER. 
The  following  appointments  have  been  made:  J.  P.  Bucklev, 
M..^.,  M.D.,  M.S.,  F.R.C.S.,   Lecturer  in   Regional   Surgery; 
J.  M.  W.  IMonson,  M.B.,  CM.,  Lecturer  in  Applied  Anatomy; 
and  T.  H.  Oliver,  M.D.,  Lecturer  in  Clinical  Medicine. 


UNIVERSITY  OP  WALES. 

The  Council  of  University  College  of  South  Wales  and  Jfcn« 
moutlishire  has  appointed  Dr.  Eweu  .T.  Maclean  Professor  of 
Obstetrics  and  Gynaecology  in  the  University  of  'Wales  in 
connexion  with  the  Vt'elsh  National  School  of  Medicine,  Cardiff, 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
At  the  annual  meeting  ot  tlie  Royal  ('ollege  of  Physicians  of 
Eilinbnrgli,  held  an  December  1st.  Sir  Robert  Philip,  Jf.D., 
LL.D.,  was  elected  President  for  the  ensuing  year.  Tlie  othet 
office-bearers  for  the  year  were  appointed  as  follows  :  Vice- 
President,  Dr.  Harry  Rainy;  Conncillors,  Drs.  John  William 
I'allantyne,  John  Macpherson,  George  M.  RoberLson,  Robert 
Thin,  and  James  Lamond  Laokie;  Treasurer,  Dr.  Norman 
Walker;  Secretary,  Dr.  J.  S.  Fowler;  Honorary  Librarian,  Dr. 
John  William  Ballantyne  ;  Curator  of  the  Research  Lal)oratory, 
Dr.  J.  J.  Graham  Brown. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An    ordinary  Council   was  held  on   December  8th,  when   Sit 
Antliony  liowlby.  President,  was  in  the  chair. 

The  diploma  of  Fellow  was  granted  to  the  following  twenty- 
six  candidates  found  qualified  at  the  recent  e.xamination  : 

A.  .1.  McNair.  V.  E.  Negus,  M.  L.  Treston.  N.  St.  J.  6.  D.  Buxton, 
L.  H.  W.  Williams,  R.  C.  Davenport,  G.  I.  Evans,  D.  C.  Noi-ris, 
E,  I.Lloyd,  1,.  B.  Goldscbiuidt,  Marian  N,  Bostock,  Eleanor  J. 
I'.irtridge.  R.  B.  Green,  .4.  D.  Wall.  H.  Reid,  A.  B.  K.  Walkins, 
R.  Y.  Paton.  Jj.  H.  Appleby,  G.  G.  Bruce,  W,  H.  Bleaden.  G.  .V. 
Brookes,  H.  W.  B.  Cairns,  C.  M.  Pinny,  A.  H.  Heslop,  G.  I. 
.  Strachan.  D.  McK.  SutberJand. 

The  Licence  in  Dental  Surgery  was  granted  to  sixty- three 
candidates. 

Sir  Anthony  A.  Bowlby  and  Sir  John  Bland-Snlton  were 
re-elected  to  represent  the  College  on  the  Conjoint  Board  of 
Scientific  Studies. 

The  President  reported  that  he  attended  in  the  lecture  theatre 
of  the  College  on  Thursday,  November  17lli,  the  day  appointed 
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for  the  annual  meeting  of  Fellows  and  Members  and  that,  as 
the  required  quorum  of  thirty  was  not  present  at  the  expiration 
of  lifteen  minutes  from  3  p.m.,  the  hour  for  which  the  meeting 
had  been  summoned,  he  had  announced  that  the  meeting  could 
not  be  held  The  President  referred  to  certain  irregular  pro- 
ceedings which  appeared  to  have  taken  place  on  this  occasion 
after  his  withdrawal  from  the  theatre,  and  suggested  that  it 
mi"ht  be  a  matter  for  the  future  consideration  of  the  Council  as 
to  whether,  or  not,  any  steps  should  be  taken  in  view  of  these 
ir-egular  proceedings.  ...  .,  n 

The  matter  was  referred  to  a  committee  to  consider  and 
report  to  the  Council  in  regard  to  the  irregular  proceedings  to 
•  which  the  President  had  called  attention. 

A  vote  of  thanks  was  passed  to  Jlr.  H.  J.  Waring,  the  repre- 
sentative of  the  College  on  the  General  Medical  Council,  for  his 
reporting  the  proceedings  of  the  General  Medical  Council  at 
their  recent  session. 


.    EOYAL  FACULTY -OF  PHYSICIANS  AND  SUKGEONS. 

GLASGOW. 
The   following   have,   after   examination,  been  admitted    as 
Fellows  of  Faculty:  D.  Mclntyre,  O.  H.  Mavor,  J.  I.  Kussell, 
i).  Smith,  D.  Steven,  W.  B.  Wiseman. 


©biluaitr. 

THOMAS  MacQUEEN,  M.B.,  C.M.Edik., 
Eastbourne. 
By  the  death  of  Dr.  Thomas  MacQueen,  who  passed  away 
on  December  1st  at  Eastbourne,  aged  70  years,  the  local 
medical  profession  has  lost  one  of  its  oldest  and  most 
respected  members,  and  the  town  one  of  its  most  esteemed 
citizens. 

Born  at  Crofts,  Dalbeattie,  Kirkcudbrightshire,  in  1841, 
Dr.  MacQueen  received  his  medical  education  at  Edinburgh 
University,  graduating  M.B.,  CM.  in  1873.  Thereafter  he 
tilled  the  positions  of  resident  siirgeou,  Queen's  Hospital, 
Birmingliam,  and  resident  medical  officer,  Koyal  Hospital 
for  Sick  Children,  Edinburgh.  In  the  Eusso-Turkish  war 
of  1877-78  he  served  as  one  of  the  surgeons  with  the 
Stafford  House  Society.  In  1879  he  settled  in  Eastbourne, 
joining  in  the  partnership  of  an"  extensive  general  practice. 
He  was  for  many  years  one  of  the  medical  officers  on  the 
honorary  acting  staff  of  the  I'riucess  Alice  Memorial 
Hospital,  and  at  the  time  of  his  death  he  was  on  the 
honorary  consulting  staff. 

Ever  since  he  underwent  a  serious  operation,  in  1910, 
which  was  followed  by  a  protracted  convalescence.  Dr. 
I\IacQueeu  never  recovered  his  former  vigour  and  buoyancy, 
and  although  he  continued,  with  tlie  assistance  of  his  sou, 
who  joiued  him  in  partnership  in  1919,  to  attend  to  some 
of  the  work  of  the  practice,  it  was  evident  of  late  to  his 
friends  that  the  remaining  term  of  his  life's  span  was 
rapidly  drawing  to  a  close.  But  those  of  his  fellow 
ija;  ^Vicrs  who  saw  him  at  the  meeting  of  the  Division  of 
ti.  ■■  r;ritish  Medical  Association  the  day  before  his  death 
never  contemplated  that  the  end  was  so  near  at  hand.  Ho 
was  a  past  president  of  the  Eastbourne  Medical  Society, 
a  past  chairman  of  the  Eastbourne  Division  of  the  Associa- 
tion, and  always  took  a  keeu  interest  in  the  welfare  of  his 
profession.  He  also  took  an  active  interest  in  cou,munal 
affairs,  was  a  member  of  the  Town  Council  from  1892  to 
1895,  when  he  rendered  excellent  service  on  the  Sanitary 
Committee,  and  was  an  ardent  Freemason. 

A  colleague  writes:  "A  typical  Scot,  of  ample  pliysical 
proportions,  genial,  buoyant,  unassuming,  sympathetic,  full 
of  common  sense  and  brimful  of  humour,  withal  intolerant 
of  everything  savouring  of  cant  and  hypocrisy.  Dr.  Mac- 
Queen possessed  a  sterling  character  which,  consistently 
displayed  during  the  forty-two  years  of  his  association 
with  the  affairs  of  Eastbourne,  so  endeared  his  psrsonality 
in  the  aft'ectionate  esteem  and  regard  of  all  classes  of  the 
community  that  his  death  is  now  universally  regretted. 
Especially  will  his  loss  bo  irreparably  felt  by  those  in 
the  humbler  spheres  of  life  who  have  appreciatively  re- 
garded his  patient  and  assiduous  services,  never-failing 
courtesy,  ever-ready  sympathy  and  many  unostentatious 
acts  of  kindly  benevolence  with  feelings  of  gratitude. 
By  those  who  knew  him  best — and  his  intimate  friends 
were  many — it  was  realized  that  ho  never  harboured  a 
grieva,nce  nor  cherished  malice  against  anyone,  and  it  can 
truthfully  be  said  that  at  the  end  of  a  long  and  honour- 
able career  the  vital  spirit  of  Thomas  MacQueen  quits  this 
mundane  sphere  without  leaving  an  enemy  behind." 


JOHN  SCOTT,  M.A..  M.D., 

Late  Physician  to  the  Souther"  Hospital  lor  Women  and  Children, 

BlauchesttT. 

We  regret  to  record  the  death  of  Dr.  .John  Scott,  M.D., 
practitioner  in  Manchester,  at  the  residence  of  his  son, 
Dr.  James  Bethuue  Scott,  Abridge,  Essex,  in  the  74th 
year  of  his  age. 

Dr.  Scott  was  born  at  Aberdeen  in  1847,  and  attended 
the  grammar  school  there,  where  he  was  the  school 
medallist.  At  Aberdeen  University  he  received  the  degree 
of  M.A.  in  1866,  the  degrees  of  M.B.,  CM.  in  1873,  and 
that  of  M.D.  in  1891. 

After  acting  for  a  brief  iieriod  as  assistant  to  Dr. 
McWilliam  in  Huntly  and  as  medical  officer.  South 
Eonaldsay,  Orkney,  ho  removed  to  Manchester  in  1876. 
He  was  for  many  years  in  partnership  there  with  his 
brother,  the  late  Dr.  Benjamin  Scott.  In  1918  he  uuder- 
went  an  operation  from  which  he  never  sufficiently 
recovered  to  resume  active  work.  In  1880  Dr.  Scott 
became  physician  to  the  Southern  Hospital  for  Women 
and  Children,  and  to  the  M^mchester  Maternity  Hospital. 
When  these  institutions  were  amalgamated  with  St.  Mary's 
under  the  name  of  St.  Mary's  Hospitals,  he  continued  his 
work  in  the  children's  and  the  maternity  wards  until  lie 
retired  in  1918.  He  was  lecturer  to  midwives  and 
examiner  to  the  Central  Midwives  Board  for  many  years, 
during  which  he  also  served  the  University  of  Manchester 
as  lecturer  on  vaccination.  He  was  a  member  of  the 
North  of  England  Obstf.trical  and  Gynaecological  Society 
from  its  beginning,  and  as  local  secretary  arranged  the 
Manchester  meetings  and  dinners  of  the  society.  He  was 
thus  very  well  known  in  northern  obstetric  circles,  and 
was  universally  loved  and  respected  as  one  who  jcherished 
all  that  was  courtly  and  chivahous  in  his  dealings  not 
only  with  his  eollLagues  but  with  students,  nurses, 
midwives,  and  the  hospital  staff  of  .all  ranks. 

Dr.  Scott  endeared  himself  to  his  patients  and  friends 
by  his  sympathetic  interest,  liis  delightful  liuraour,  and 
cheerful  disposition.  He  was  an  accomplished  classical 
scholar,  and  never  lost  his  taste  for  the  masters  of  Greek 
and  Eoman  literature.  He  was  also  well  versed  in  French 
literature  and  history.  Dr.  Scott  is  survived  by  his  widow 
and  his  son.  Dr.  James  Bethune  Scott,  M.C 


We  regret  to  record  the  death  of  Dr.  Eogkr  Bernard 
Burke,  which  took  place  at  Plymouth  on  November  29th 
in  his  fifty  eighth  year,  from  pneumonia  following  an 
operation.  Dr.  Burke  received  his  medical  education  at 
Queen's  College,  Cork,  qualifying  with  the  chplomas  of 
L.K.C.P.  and  L  E.C.S.Ediu.  in  1888,  and  he  began  practice 
in  Plymouth  about  thirty  years  ago.  He  held  the  posts  of 
honorary  anaesthetist  to  the  South  Devon  and  East  Corn- 
wall Hospital  and  to  the  Ear  and  Throat  Hospital, 
Plymouth,  and  during  the  war  was  on  the  staff  of  tho 
Suoke  Military  Hospital.  He  was  an  active  member  of 
the  British  Medical  Association,  and  at  the  time  of  his 
death  was  a  member  of  the  executive  committee  of  the 
Plymouth  Division.  In  his  younger  days  Dr.  Burke  gained 
great  distinction  in  Ireland  as  an  athlete,  and  he  held  more 
than  one  Irish  championship.  He  was  ver}'  popular  alike 
with  all  classes  of  the  population  and  with  his  fellow 
practitioners;  he  was  devoted- to  all  kinds  of  outdoor 
sports,  was  a  golfer,  and  rode  to  hounds.  He  was  twice 
married,  and  is  survived  by  his  widow,  two  daughters,  and 
three  sons. 

The  Deutsche  medii:inische  Wochenschrift  states  that 
the  medical  profession  in  Cicrmauy  lost  1,675  of  its 
members  by  daatb  in  the  war,  while  2,200  were  woundetl. 

The  late  Mr.  Frederick  William  Gor.st  of  Hayton,  Lanes, 
has  by  his  will  bequeathed  £500  each  to  the  Liverpool 
Pioyal  Infirmary,  the  Liverpool  Northern  Hospital,  the 
Liverpool  Soulhern  Hospital,  and  the  Liverpool  Stanley 
Hospital,  and  £250  each  to  the  Liverpool  Consumption 
Hospital  and  the  Liverpool  Children's  Hospital. 

Under  the  will  of  the  late  I\Iiss  Frances  Elizabeth 
Hughes  the  Eamsgatc  Cicneral  Hospital  and  Seaman's 
Infirmary  receives  £1,000  to  endow  a  Frances  Elizabeth 
Hughes  and  John  Davies  Hughes  bed.  The  testalrix  has 
also  bequeathed  £2,000  to  Dr.  liobert  Grieve  Hicks  of 
Eamsgate  in  recognition  of  his  long-continued  kindness 
to  her. 
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L  MkDICAL  JOUBWAI  *  ^jy 


JleMral  Hdus. 


An  luteruatioual  Society  of  Medical  Hyiliolof^y  was 
loundcd  at  a  lueetinf^  at  tlic  Koyal  Society  o£  Jledicine 
on  December  9tli,  Nvitli  a  preliuiiuaiy  membership  ot 
71  medical  iiieD,  from  13  countries,  eiigas^ed  or  interested 
in  medical  hydrology.  Delegates  from  France,  Italy,  and 
Holland  were  present.  The  following  were  elected  repre- 
sentatives for  their  respective  countries  ;  Belgium,  Dr.  E. 
Wybauw  ;  Czecho-Slovakia,  Dr.  Isidore  Miiller  ;  France, 
Dr.  Paul  Fcrreyrolles ;  Great  Britain,  Dr.  Wilfrid  Edge- 
combe :  Holland,  Professor  .T.  Van  Breemen ;  India,  Dr. 
H.  D.  Dastur;  Italy,  Professor  Luigi  Devoto  ;  Japan,  Dr. 
Goichi  Fujiyam ;  New  Zealand,  Dr.  Arthur  Herbert; 
Norway,  Dr.  T.  W.  Knudtzon;  Switzerland,  Dr.  de  la 
Harpe  ;  Tuited  States  of  America,  Dr.  Guy  Hinsdale. 
They  will  collate  and  present  to  the  society,  by  means  of 
an  international  journal,  the  clinical  and  experimental 
work  in  each  country  bearing  upon  the  medical  action 
and  uses  of  waters  and  baths.  Dr.  Buckley  of  Buxton  and 
Dr.  Fcrreyrolles  of  La  Bourboule  were  elected  honorary 
editorial  secretaries  and  Dr.  Fortescue  Fox  president. 

-\T  a  meeting  of  the  Manchester  Clinical  Society,  held  in 
the  Physiological  Department  of  the  University  on  Novem- 
ber 17tjh,  tlie  president.  Dr.  G.  R.  Murray,  announced  that 
the  subject  of  Professor  Leonawl  Hill's  paper  in  March 
would  be  on  the  physiological  action  ot  light  and  its  uses 
as  a  therapeutic  agent.  Dr.  Lamb  spoke  on  alveolar  air, 
its  relations  to  respiratory  processes  and  to  blood:  and 
demonstrated  the  various  methods  of  taking  alveolar  air. 
Professor  Hill  discussed  the  carriage  of  COi  by  the  blood, 
and  the  acid  base  ratio,  compensated  and  uncompensated. 
Drs.  Lamb  and  Robinson  discussed  a  combination  in  which 
there  might  be  a  disturljance  o£  the  acid  base  ratio  in 
the  blood. 

The  King  has  commanded  that  the  Great  Northern 
(  eutral  Hospital,  HoUoway,  shall  henceforth  be  known  as 
"  The  Royal  Northern  Hospital." 

The  Committee  of  the  Bristol  Royal  Inlirmary  has  asked 
Lieutenant- Colonel  Percy  G.  Robinson,  D.S.O.,  to  act  as 
president  of  the  institution,  with  a  view  to  his  election  by 
the  governors  in  due  course,  in  succession  to  Mr.  H.  H. 
Wills,  who  recently  resigned  for  reasons  of  health.  Colonel 
Robinson  is  a  director  of  Messrs.  E.  S.  and  A.  Robinson, 
Ltd.,  and  served  with  nuich  distinction  in  the  war.  It 
shows  an  enterprising  spirit  in  the  governors  of  such  au 
important  hospital  to  choose  as  their  president-elect  a 
young  man  who  is  not  only  an  active  member  of  a  big 
business  but  well  known  throughout  the  district  as  an 
all-round  sportsman  and  county  cricketer. 

At  a  meeting  of  the  School  Medical  Group  of  the  Society 
of  Medical  Officers  of  Health,  held  in  London  on  November 
19th,  it  was  decided  to  make  representations  in  the 
appropriate  quarters  advising  that  the  Minister  of  Health 
should  nndertakcall  the  powers  and  duties  now  delegated 
to  the  Board  of  Education  with  respect  to  medical  inspec- 
tion and  treatment  of  children  and  young  persons,  as  was 
the  expressed  wish  of  Parliament  during  the  passage  of 
the  .Ministry  of  Health  Act,  1919. 

The  annual  dinner  of  the  Epsomian  Club  was  held  at  the 
Trocadero  Restaurant  on  December  8th,  with  Dr.  H.  E. 
Haynes  in  the  chair,  .\lter  the  health  of  the  King  had 
been  honoured  Dr.  Haynes  proposed  "  FJoreat  Kpsomin." 
He  reviewed  the  history  of  the  college  from  its  foundation, 
and  gave  interesting  reminiscences  ot  his  own  old  school- 
days there.  lie. said  that  the  school  had  never  been  so 
flourishing  as  it  was  to-day,  and  much  ot  its  success  was 
due  to  the  present  head  master.  The  Rev.  W.  .1.  Barton, 
head  master  of  Epsom  College,  replied  to  the  toast.  He 
said  that  one  of  the  features  of  the  school  at  present  was 
the  great  success  of  the  Officers'  Training  Corps,  the  per- 
centage of  successful  candidates  for  O.T.C.  certificates  at 
Epsom  being  the  best  in  England.  The  rebuilding  of  the 
nave  of  the  college  chapel,  which  was  to  be  the  Epsom 
war  memorial,  was  to  be  commenced  in  the  near  future, 
but  a  considerable  sum  ot  money  was  still  required  for  the 
purpose.  He  said  that  although  the  school  was  success- 
ful alike  in  work  and  play,  he  hoped  to  bo  able  to  do  some- 
thing more  to  develop  the  intellectual  interests  of  the  boys, 
most  of  whom  at  present  seemed  to  spend  their  holidays 
repairing  motor  cars  and  motor  cycles.  The  toast  of  '•  The 
Visitors"  was  proposed  by  Dr.  H.  P.  Ealand  in  a  character- 
istically witty  manner.  He  set  out,  as  he  said,  to  "  pull  the 
legs  "  of  the  different  guests,  a  feat  which  he  achieved  in 
no  uncertain  fashion.  The  toast  was  responded  to  by  Sir 
Edward  Pollock,  Solicitor-General,  who  spoke  of  the  differ- 
ence in   the  modern  developments  of  school  life  as  con- 


trasted with  his  own  schooldays.  The  health  of  the 
(  hairmau  was  proposed  by  Sir  D'Arcy  Power,  and  at  the 
conclusion  of  the  dinner  the  school  song  was  sun"  with 
much  enthusiasm.  ''' 


lue 
lay. 


The  house  and  library  of  the  Royal  Society  ot  "Medic 
will  be  clo.3ed  from  Friday,  December  25rd,  uulil  Tuesdi 
December  27th,  both  days  inclusive. 

The  annual  dinner  given  by  the  Medical  Committee  of 
the  Cancer  Hospital  was  held  at  the  Hotel  Cecil  on  the 
evening  of  December  8fh,  under  the  chairmanship  of  Sir 
Chailes  Ryall,  f'.B.E.,  the  senior  surgeon.  In  proposing 
the  toast  of  "Prosperity  to  the  Cancer  Hospital,"  thS 
(  hau-raan  referred  to  the  breaking  down  in  recent  years 
ot  the  barriers  between  the  various  hospital  staffs  of  the 
luetropolia,  and  the  participation  of  the  Cancer  Hospital 
in  the  scheme  of  post-graduate  education.  The  lluances 
of  the  institution,  he  said,  were  still  holding  up  in  the 
anxious  times  that  all  voluntary  hospitals  were  now 
gomg  through.  Sir  Thomas  Horder,  physician  to  the 
hospital,  in  proposing  the  health  of  the  guests,  welcomed 
each  visitor  m  a  feW  apt  words,  and  coupled  with  the 
toast  the  names  of  Sir  .James  Allen,  K.C.B.,  Hioh  Com- 
missioner for  New  Zealand,  Sir  Kingsley  Wood"  M  P 
Parliamentary  Private  Secretary  to  the  Minister  of  Health" 
and  Sir  Percival  Horton-Smith  Hartley.  Sir  James  Allen! 
m  his  acluiowiedgement,  expressed  the  gratitude  of  New 
Zealand  to  the  medical  schools  of  Great  Britain  for  the 
opportunities  given  to  its  medical  students  and  graduates 
and  the  welcome  they  received  ;  Sir  Kingsley  Wood 
defended  the  Ministry  of  Health's  attitude  towards  the 
volnutary  hospitals ;  and  Sir  Percival  Hartley  spoke  of 
the  friendly  relations  that  exist  between  the  Cancer 
Hospital  and  its  near  neighbour,  the  Brompton  Hospital 
for  Consumption,  of  whose  Medical  Committee  he  is 
chairman.  The  health  of  the  Chairman  was  proposed  in 
warm  terms  by  his  colleague,  Mr.  Cecil  Rowntree, 
F.R.C.S.,  who  made  the  arrangements  for  a  very  enjoyable 
evening. 

The  Medical  Golfing  Society  has  been  carried  on  in  a 
more  or  less  informal  manner  for  twenty-three  years,  but  it 
has  now  been  decided  to  put  it  on  a  business  footing.  \t 
a  recent  meeting  Dr.  Rolf  Creasy  was  elected  the  first 
president;  vice-presidents,  a  committee,  and  a  secretary 
and  treasurer  were  also  elected.  The  annual  subscription 
has  been  fixed  at  10s.,  and  is  payable  to  Dr.  Rolf  Creasy, 
jun.,  honorary  secretary  and  treasurer,  36,  AVeymoutli 
Street,  W.  Subscriptions  for  1922  may  be  paid  forthwith. 
Two  tournament  meetings  are  to  be  held  annually,  and 
there  will  be  team  matches  and  other  competitions  for 
two  challenge  cups  and  two  other  cups.  Membership, 
without  election,  is  open  to  any  gentleman  on  the  Medical 
lii'f/ister  on  application  to  the  honorary  secretary. 

The  War  Office  announces  that  officers  of  the  R.A.M.C. 
(except  quartermasters)  are  in  future  to  be  removed  from 
the  Reserve  on  attaining  the  following  ages  :  Surgeon- 
General,  60  years  ;  Colonel,  57  ;  and  other  officers,  55. 

Thr  Livery  Dinner  of  the  Society  of  Apothecaries  ot 
London  was  held  at  Apothecaries'  Hall,  Blackfriars,  on 
the  evening  of  December  13tli.  The  chair  was  taken  by 
the  Master  of  the  Company,  Dr.  W.  F.  R.  Burgess,  O.B.E., 
and  there  was  a  large  attendance,  .\fter  the  loyal  toast 
had  been  honoured,  the  toast  of  the  "Army,  Navy  and 
Air  Force  ''  was  proposed  by  the  Senior  Warden  and 
responded  to  by  Vice-Admiral  Sir  Robert  Hill,  Medical 
Director-Genera),  R.N.  The  toast  of  "  Universities  and 
College  and  the  Examiners  ''  was  submitted  by  the  Master, 
who  gave  reminiscences  of  the  London  University  classes 
when  he  was  a  student  many  years  ago  at  Guy's,  and  he 
paid  a  tribute  to  London  University  for  what  it  had 
accomplished  in  raising  the  standard  ot  professional 
education.  The  toast  was  replied  to  by  Sir  Sydney 
Russell  Wells,  M.D.,  Vice-Chancellor  of  the  University 
of  London,  who  dwelt  on  the  great  services  rendered 
by  the  City  Companies  and  by  his  own  University 
to  the  cause  of  education  ;  and  by  Mr.  W.  Girlin" 
Ball,  on  behalf  of  the  Board  of  Examiners  of  the  society" 
The  health  of  the  Livery  and  Company  was  proposed  by 
the  Master  and  responded  to  by  Dr.  Gordon  Brown ;  and 
the  toast  ot  "  The  Guests,"  of  whom  many  were  present, 
was  proposed  by  the  Junior  Warden,  Dr.  Thomas 
Wakefield,  and  replied  to  by  Sir  Charters  Symonds. 
Some  delightful  solos  and  duets  wxro  sung  by  Miss  Violet 
Opeushaw  and  Mr.  Bingham  Watson,  Clerk  of  the 
Company,  with  Mr.  David  Richards  at  the  piano. 

The  centenary  of  the  Society  of  Medicine  of  Warsaw 
was  celebrated  on  December  5th  by  a  special  meeting 
of  the  society  and  a  reception,  and  on  December  6th  by 
a  special  service  at  the  Church  of  St.  Cross. 
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As  owini!  to  prinlinq  itifflcidlies,  the  Journal  must  be  sent  to  press 

earlier  than  hitherto,  it  is  essential  that  coiiimunicatwtis  intended 

for  the    current    issue  should  be  received   by    the  first  post  on 

'Tuesday,  and  lengthy  documents  on  Monday. 
CoBBESPONrENTs  Who  wish  notice  to  be  taken  of  their  communioi,- 

tions  should  authenticate  them  with  their  names— ot  ooarse  no» 
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AcTHOBB  desivins  reprints  of  their  articles  published  iu  ttie  British 
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Ik  order  to  avoid  delay,  it  is  particularly  vequeBtea  that  ALi:  Jettero 
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at  the  Office  of  the  JornNAti. 
I'nE   postal    address   of    the    British    Medioai.    Association  and 

British  Medicai-  Jodrnal  is  429.   Strand,   London.    W.C.2.     The 
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1.  EDITOR  of  Uie  British  Medical  JoCBNAt,.  Ailioloav. 
Weslrand,  London;  telephone.  2630.  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
lAdvortisemeuts,  etc.),  Articulati.  TVestrand.  London:  telephone. 
5630.  Gerrard.  .         ,     ,       , 

3  MEDICATj  secretary.  Medistcra.  Westrand.  London: 
teleiihone.  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  ia  16.  South  Frederick  Street,  Dublin 
Itelcsrsms :  Bacilhis.  Vublin :  telephone.  4737,  Dublin),  and  of 
the  Scottish  Office,  6,  Rutland  Scinare,  Edinburgh  Itelegrama  : 
A  stectnti.  Edinburob:  telephone,  4361,  Central). 


QUERIES     AND    ANSWERS. 

Income  Tax. 
"  f.  W.E."  is  paid  "a  salary  with  free  boarcl  and  lodging,  etc.," 
and  has  been  assessed  ajiparently  on  his  salary  plus  £99  for 
the  value  of  the  allowances.     Is  this  correct? 

•'No;  if  his  engagement  is  for  a  salary  plus  certain 
emoluments  in  kind,  the  value  of  the  latter  is  not  assessable 
to  income  tax;  on  the  other  hand,  it  be  were  appointed  on 
the  understanding  that  his  salary  \7as  £449,  of  which  £99  was 
to  be  deducted  by  or  returned  to  his  employers  for  value 
received  in  kind,  the  legal  effect  would  be  otherwise. 

"W  S."  inquires:  (1)  The  rate  of  life  assurance  allowance, 
policy  effected  before  the  war,  and  total  income  £800  per 
annum,  capital  sum  £800;  and  (2)  in  the  case  of  alteration  of 
amount  of  income  does  the  three  years'  average  apply. 

•j*  (1)  3s.  in  the  £  on  the  premiums,  wiih  a  maximum  of 
,7  per  c?nt.  on  £800  (=  £56)  at  5s.  for  the  total  allowance. 
Finance  Act,  1919,  sections  26  and  32.  (2|  Yes,  except  in 
certain  cases  where  the  practice  has  changed  hands  during 
the  previous  three  years.  Kule  1  applying  to  Cases  1  and  2, 
Schd.  D,  Income  Tax  Act,  1918. 

"  C  H,  S."  acted  as  medical  officer  at  a  military  hospital  from 
Mavi  1915,  to  iSIay,  1921,  incUuied  the  income  therefrom  in 
his  general  return',  and  has  been  assessed  accordingly  under 
Schedule  D.  Can  be  now  claim  to  exclude  the  amounts  for 
the  purpose  of  bis  assessment  for  1921-22? 

»  •  To  do  so  would  seem  to  be  inequitable,  because  that 
would  not  bring  the  whole  of  the  military  pay  fully  into 
assessment— for  example,  as  a  fact  "  C.  H.  S.''  apparently 
paid  nothing  on  bis  military  pay  during  the  first  year  he 
received  it,  and  he  is  now  facing  the  converse  case.  Also  it 
will/ be  that  a  redistribution  of  the  pay  as  a  specilic  receipt 
of  each  financial  year  might  increase  the  rates  of  tax  payable 
on  his  other  income  for  the  years  1915-16  to  1920-21,  but  of 
course  "  C.  li.  S."  has  lost  the  benelit  of  the  lower  rate  of 
tax  for  "service  "  pay.  It  would  seem  that  the  claim  to  the 
difference  in  the  rate  of  tax  can  be  made  for  the  three  years 
1918-19, 1919-20,  and  1920-21  to  the  extent  to  which  income 
tax  has  been  paid  on  that  source  of  income,  but  that  advantage 
might  he  swallowed  up  by  the  effect  of  redistribution  if  the 
gross  assessments  for  those  years  were  recast  on  the  basis 
of  putting  the  "  pay  "  into  a  separate  category. 

Habitc^l  He.\dache. 
"  K.  O."  asks  for  suggestions  for  the  treatmeut  of  a  young 
married  woman  wdio  has  suffered  from  headache  since  child- 
liood.  The  ache  is  frontal  and  vertical,  and  amost  always 
commences  in  the  mornings  on  waking,  but  may  last  for 
some  days,  and  is  not  associated  with  sickness  or  nausea. 
All  tlio  natural  functions  are  normal,  and  the  eyes  have  been 
examined  more  than  once  by  London  specialists,  who  have 
louiKl  nothing  wrong.  The  pain  is  generally  a  dull  ache,  but 
sometimes  is  typicallv  neuralgic  and  very  acute  ;  these  latter 
attacks  seem  quite  different  from  the  "habitual  headache." 
Aspirin  occasionally  relieves,  but  more  often  not ;  treatment 
along  the  lues  of  diet  was  without  benelit.  The  patient  is 
c.xceiitional  y  briMht,  and  takes  plenty  of  exercise  and  sleeps 
v.ell,  though  much  given  to  drcamina 


LETTERS,    NOTES,    ETC. 

In  order  to  make  the  series  of  Traiisactit'uf  of  the  Edinburgh 
Medico-Chirurgical  Society  complete,  the  Librarian  of  the 
J5ritish  Iiledical  Associalioii  will  be  glad  to  receive  Vol.  XXX1\" 
(1919-1920)  from  any  member  who  can  spare  a  copy;  the 
volume  is  out  of  print. 

In  our  issue  of  October  29th  (p.  715i,  under  the  beading 
"Tropical  Medicine  in  the  East,"  a  list  of  vice-presidents 
of  the  Far  Eastern  Association  of  Tropical  Medicine  was 
given,  with  the  areas  witli  which  they  were  associated.  Dr. 
J.  F.  E.  Bridger's  name  was  associated  with  Saigon;  thia 
should  have  been  Ceylon. 

Dr.  Herbeet  Carre-Smith  (London,  W.)  writes  to  recom- 
mend a  small  case  to  hold  four  ampoule  syringes  made  at 
bis  suggestion  by  the  lirm  of  Hoffman-La  Roche,  7  and  8,  Idol 
Lane,  London,  E.G. 3.  The  same  firm  makes  larger  cases, 
but  Dr.  Carre-Smith  has  found  the  small  case  very  useful  ; 
it  can  be  carried  in  the  waistcoat  pocket,  and  "provides 
sterilized  solutions  for  injection  at  a  moment's  notice.  He 
carries  morphine  (with  or  \vithont  atropinei,  strychnine,  and 
digalen  ;  this  allows  one  place  for  any  other  drug  preferred. 

Herpes  and  Varicella. 
Dk.  Kenneth*  Anderson  (Banwell,  Somerset)  writes:  As 
showing  a  close  connexion  between  these  conditions  the 
following  notes  may  be  of  interest;  Mrs.  L.  was  seen  on 
November  18th  with  typical  herpes  zoster  just  developing. 
Her  child,  aged  5,  was  seen  on  December  2nd  with  tlie  first 
crop  of  the  eruption  of  varicella,  and  a  baby  of  18  months 
also  showed  a  few  spots.  Inquiry  has  failed  to  discover  any 
other  cases  of  varicella  in  the  neighbourhood.  Assuming 
that  the  mother  infected  her  children,  the  incubation  period 
was  exactly  fourteen  days,  which  is  that  most  usual  iu 
varicella. 

Coll.vpsible  Douching  Apparatus, 
Mr.  a.  Allport  (London)  writes:  So  many  patients  who  are 
tauglit  to  irrigate  themselves  complain  of  the  difficulty  of 
concealing  tlie  necessary  apparatus,  especially  in  taking  it 
from  their  bedroom  to  the  bathroom,  without  disclosing  a 
bullcy  parcel.  To  obviate  this  I  have  devised  a  collapsible 
vessel  made  of  rubber,  which  will  fold  up  and  go  into  the 
jiocket,  but  which  can  be  extended  and  made  rigid  by  means 
of  a  vulcanite  stay  or  prop.  It  is  graduated  inside  uji  to 
two  pints  and  is  worked  on  the  siphon  principle,  the 
siphonage  being  started  by  a  rubber  suction  bulb.  The 
suction  bulb  may  be  fitted  to  the  Janet's  nozzle,  together 
with  the  rubber  shield,  and  used  as  a  hand  syringe  if  requii-ed. 
The  makers  will  suxiply  this  hand  syringe  separately  if  wanted. 
Further  particulais  can  be  obt:iined  on  application  to  Mr. 
W.  G.  Holman,  manufacturer's  agent,  29,  Beauchami)  Place, 
Brompton  Koad,  S,^V,3. 

Lewis's  Librarv. 
Messrs,  H.  K.  Lewis  and  Co.  have  issued  a  pamphlet  descriii- 
ing  the  growth  of  their  establishment  during  the  past  seventy- 
seven  years.  Some  interesting  illustrations  are  included, 
showing  the  development  of  a  little  bookshop,  above  which 
Mr.  Lewis  lived  when  he  began  in  1844,  into  the  well  known 
miblisliing  and  bookselling  business  of  to-day  with  its  many 
branches,  one  of  which,  the  circulating  library,  has  earned 
for  the  firm  the  description  of  "  the  Mudies  uf  the  medical 
world." 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  29,  51,  32,  55,  34,  and  35 
of  cur  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  30 
and  31. 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  Hritish  Medical  .Association  at  the  General  Post  OfTlce,  London. 
No  responsibility  will  be  accepted  for  anj'  such  remittance  noS  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  fust  post  on  Tuesday  movnins 
preceding  publication,  and,  if  not  paid  for  at  the  time,  6bouId  bj 
accompauied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  OflSce  to  receive  vosta 
restante  letters  addressed  either  in  initials  or  uumbovs. 
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INFLUENCE  OF   DIET  IN  BACKWARD  CHILDREN. 
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©banbations 

ON    THE 

INFLUENCE   OF   FOODS    RICH    IN   ACCESSORY 
FACTORS    IN    STIMULATING    DEVELOP- 

M  ;nt  in  backward  children. 

BY 

HARIUETTE  CHICK,    and     ELSIE  .T.  DALYELL, 

D.SC  LOND..  M.B.SVDNEY. 

LISTEK  INSTITUTE,  LONDON.  BEIT   MH1IOIU4L  FELLOW. 

(From  tbe  Landes  Zentral  Kinderbeiui,  Vienna.) 


The  cbildren  described  in  tbia  paper  were  iu  one  Ward  of 
a  largo  fouiidliDg  hospital  in  Vienna,  where  we  were  per- 
mitted to  work  by  the  courtesy  of  the  diiector,  Ur.  Oustav 
Riether.  They  varied  in  age  from  1  to  3  years,  and  in 
growth,  body  weight,  activity,  and  general  development 
each  was  considerably  below  the  norma!  standard  for  age 
and  had  been  so  for  many  mouths  previously.  The  back- 
ward condition  was  in  no  way  associated  with  existing 
illness,  and  tlie  observations  made  on  the  group  were  of 
interest  by  demonstrating  each  child's  approach  to  normal 
standard  when  dietetic  clianges  were  introduced. 

In  this  institution  there  is  an  effective  system  of  re- 
cording the  body  weight,  diet,  development,  and  medical 
history  of  every  child,  and  it  was  therefore  possible  to 
trace  the  progress  made  since  admission  iu  the  first  weeks 
cf  lite.  Tlie  hospital  is  established  in  spacious  modern 
buildiugs,  and  has  a  small  staff  of  trained  nurses,  who 
supei-vise  the  wards.  The  care  of  children  is  undertaken 
by  mothers,  admitted  with  their  infants  from  the  obstetric 
clinics,  who  remain  three  to  four  months,  in  order  to 
nurse  their  own  babies  and  to  assist  in  the  care  of  tljose 
without  mothers.  -As  frequently  happens  in  large  institu- 
tions, the  life  of  mothers  and  children  is  rather  confined, 
and,  owing  to  shortage  of  fuel,  overcrowding  could  not  be 
avoided  in  the  reduced  number  of  pavilions  it  was  possible 
to  heat. 

Careful  study  of  the  past  diets  of  the  special  group  of 
children  showed  that  after  the  three  first  months  of  life 
the  calorie  value  of  their  dietary  was  usually  adequate 
when  breast  milk  had  been  supplemented  by  artificial 
food ;  but  the  types  of  food  used  suggested  that  defective 
growth  might  be  due  to  qualitative  deficiencies  in  the  diet, 
from  shortage  of  fats  and  of  fresh  elemeuts.  The  frequent 
occurrence  of  infantile  scurvy  (Barlow's  disease)  iu  the 
institution  and  the  prevalence  of  rickets  pointed  in  the 
same  direction. 

The  diets  of  the  children  consisted  of  diluted  cow's  milk, 
to  wliich  was  added  sugar,  cereals,  or  proprietary  infants' 
foods.  The  amount  of  vitamins  in  the  food  was  therefore 
reduced  in  proportion  to  the  amount  of  this  dilution,  and 
the  same  was  true  of  the  fat  content.  The  antiscotbutic 
value  of  the  milk  food  was  further  reduced,  owing  to  the 
time  that  elapsed  before  it  was  consumed.  It  was 
reckoned  that  all  milk  was  three  to  four  days  old  when  it 
was  cousumed  in  the  wards.  There  is  also  little  doubt  that 
during  the  warm  months  the  milk  was  heated  at  least 
ouce  before  delivery.  All  the  food  for  some  hundreds  of 
infants  was  prepared  in  a  central  milk  kitchen  by 
standardized  methods,  which  were  studied  m  detail.  The 
kitchen  arrangements  were  admirable  and  there  was  no 
overcooking,  but  the  irregularity  of  the  milk  delivery  and 
the  necessity  for  preparing  large  quantities  at  once, 
caused  delay  iu  the  whole  process  of  preparation.  The 
food  was  prepared  according  to  standard  receiiits  under 
the  control  of  one  sister  who  had  been  in  charge  of  the 
milk  kitchen  for  over  ten  years. 

By  the  courtesy  of  the  director  and  with  the  co-operation 
of  the  physician  in  charge  of  the  ward,  dietetic  treatment 
of  a  group  of  children  was  undertaken  from  December, 
1919,  to  .Juno,  1920.  The  main  diet  was  still  supplied 
from  the  central  kitchen,  but  addition  was  made  of  (1) 
antiscorbutic  material  to  supply  this  accessory  factor,  and 
(2)  fats  rich  in  the  fat- soluble  accessory  factor. 

Condition  of  the  Children  before   Treatment. 
In    this    communication    nine    childien    are    specially 
selected   for   study;    their  ages  ranged   from    12    to  -31 

*  Report  to  the  Accp.:,sory  Food  Factors  Committee  appointed  jointly 
by  the  Lister  Institute  and  Medical  Research  Council. 


months.  A  short  survey  of  their  condition  when  first 
seen  is  set  out  in  the  accompanying  table  (p.  1065).  All 
were  under  the  normal  weight  (or  their  age  and  in  most 
cases  the  deficiency  amounted  to  25  or  30  per  cent.  The 
delay  in  development  was  more  striking  than  the  low  body 
weight. 

Four  of  the  nine  children  could  not  sit  up  without  sup- 
port. Case  7  at  21  mouths  lay  inert,  and  if  a  limb  wevo 
raised  it  fell  back  helplessly.  Case  9,  31  months  old, 
could  not  hold  its  head  up  for  inoie  than  a  few  minutes 
and  took  no  notice  of  its  sunoundings  or  of  being  handled. 
The  absence  of  any  spontaneous  activity  or  movement 
amoug  the  childreu  was  a  very  striking  feature.  They 
showed  little  signs  of  awakened  intelligence,  they  had  no 
desire  to  play,  and  the  older  children  made  no  attempts 
at  speech. 

With  two  exceptions,  weight  at  birth  was  normal; 
Case  1  was  a  premature  baby  weighing  2,000  grams,  and 
Case  8  was  a  twin  and  weighed  only  1.600  grams.  All  had 
had  some  amount  of  breast  feediug'iu  the  early  months  of 
life,  and  one  child  had  had  a  complete  diet  of  breast  milk 
until  7  months  old  ;  most  of  the  children,  however,  had 
made  little  progress  at  first,  in  spite  of  the  breast  feeding. 
It  should  be  noted  that  the  dates  of  their  birth— 1918  or 
early  1919 — coincided  with  a  period  of  great  food  de- 
privation in  Vienna,  and  it  is  therefore  probable  that  tbe 
mothers  were  imperfectly  novirished  during  both  pregnancy 
and  lactation.  In  hospital,  however,  there  was  no  serious 
shortage  of  calories  in  the  diets  after  the  breast  feeding 
was  supplemented  or  replaced  by  artificial  food.  The 
supplementary  artificial  food  began  from  birth  in  4  cases, 
and  before  4',  months  in  5  cases. 

From  the  data  available  the  calorie  value  and  the  pro- 
portion of  milk  fat  in  the  diets  were  calculated  from  birth 
up  to  the  time  of  the  first  examination  of  each  child. 
The  energy  quotient  or  ratio  of  the  calories  consumed 
daily  to  the  body  weight  expressed  in  kilograms  was  also 
calculated.  This  value  was  always  maintained  at  the 
accepted  I  standard  and  averaged  well  over  100 ;  in  some 
cases  it  reached  150,  180  and  even  200  for  varying  period.? 
of  time.  The  anioi  11 ,  of  ui  k  fat  was  low  in  comparison 
with  that  taken  by  an  nfan'  fed  on  whole  milk  of  good 
quality,  whether  human  or  cow's.  The  antiscorbutic 
value  of  the  diet  was  low  for  the  reasons  given  above. 

Previous  Illness. 

The  past  history  of  the  children  showed  furunculosia 
and  otitis  in  many  eases,  but  the  outstanding  fact  was 
the  occurrence  of  definite  scurvy  once  or  oftener  in  every 
instance  except  Case  1.  Case  8  had  suffered  from  two 
attacks,  at  6ri  and  13  mouths  respectively,  and  Case  9 
(31  months  old)  from  three  attacks,  at  16,  20,  and  24 
months  respectively.  These  two  children  were  the  most 
backward  of  the  series  considering  their  age.  The 
symptoms  of  scurvy  had  consisted  in  swelling  and 
tenderness  of  the  limbs,  especially  the  thighs,  and  in 
haematuria;  mouth  symptoms  were  rare. 

In  the  treatment  of  scurvy  in  this  institution  some 
whole  raw  milk  was  given  in  the  diet  for  a  period  varying 
from  one  or  two  weeks  to  some  mouths,  the  time  depending 
on  the  rate  at  which  the  symptoms  subsided,  and  the 
amount  upon  the  supply  of  raw  milk  available.  In  some 
cases  raw  lemon  juice  was  also  given,  but  no  satisfactory 
method  existed  for  its  administration.  Recovery  was 
slow  and  often  partial ;  in  Case  8  symptoms  persisted  over 
a  period  of  several  mouths.  Study  of  the  weight  charts 
of  these  childreu  convinced  us  that  failure  to  increase  in 
weight  was  often  associated  with  deficiency  of  anti- 
scorbutic material  in  the  diet.  In  many  cases  increase  in 
weight  had  taken  place  when  extra  antiscorbutic  was 
added  to  the  diet,  or  when  raw  milk  was  sub,stituted 
temporarily  for  the  heated  milk  food. 

Presence  of  Ridels. 

Some  symptoms  of  rickets  were  present  in  all  children, 

and   iu    five   cases   the   disease    was  severe  and   definite 

deformity  was  present.     .\  survey  of  the  whole  institution, 

made  in  March-June,  1920,  showed  that  some  degree  of 

+  Luslt  (Se/V-fJce  of  Nutrition,  third  edition,  1917.  p.  ^104)  conclndes 
that  80  calories  pel-  kilo  of  body  weight  would  suffice  dnriofl  the  first 
y,  ar  of  life;  Htubncr  illeil.  Idin.  \l'ocli.,  1901.  vol.  xxxviii.  p.  449) 
allows  100  for  the  tirst  three  months  of  lite.  90  from  three  to  six 
luonths.  and  80  8.fterWiirds  ;  Holt  (A iiier.  Journ.  Din.  Childtt  1921,  xxi) 
p'accs  the  standard  at  120  for  the  first  few  mouths  and  at  100  until 
the  end  of  the  first  year. 
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rickets  was  common  at  5  and  6  montlis  of  age,  and  that 
the  disease  was  practically  universal  at  9  months--tbat  is, 
at  a  period  considerably  earlier  than  that  at  wliich  it  is 
ordinarily  supposed  to  be  manifest.  In  arriving  at  a  con- 
clusion as  to  the  existence  of  rickets  attention  was  directed 
to  the  following  points: 

1.  Condition  of  anterior  foutanclle;  presence  of  cranio- 
tabes ;  development  of  parietal  and  frontal  bossing. 

2.  Enlargement  of  costocbondral  junctions ;  develop- 
ment and  contour  of  chest. 

3.  Eulargemeut  of  epipbyseal  ends  of  long  bones  at 
wrists  and  ankles;  bowing  of  the  tibiae. 

Description  of  Treatment. 

Treatment  consisted  in  enriching  the  diet  of  these 
children  with  (1)  the  antiscorbutic  vitamin  and  |2)  the 
fat-soluble  vitamin  in  form  of  animal  fat.  The  diets 
remained  otherwise  unchanged  except  that  in  some  cases 
food  was  withdrawn  to  balance  the  additional  calories 
given  in  the  form  of  iat.  The  energy  quotient  was  in  no 
case  increased.  The  general  management  of  the  children 
i-emained  the  same. 

The  antiscorbutic  material  was  given  in  the  form  of  raw 
swede  turnip  juice,  10  to  20  grams  daily:  experimental 
work  on  scurvy  in  guinea-pigs  had  indicated  that  the  raw 
juice  of  this  vegetable  possesses  antiscorbutic  properties 
comparable  with  those  of  fresh  oranges  or  lemons.  The 
clean  cut  surface  of  the  raw  vegetable  was  grated  on  an 
ordinary  kitchen  grater 
and  the  pulp  squeezed  in 
muslin  by  hand.  It  was 
given  alone  or  with  the 
food  and  was  well  toler- 
ated in  all  cases.  It  was 
occasionally  replaced  bj' 
orange  juice  or  lemou 
juice  (neutralized  with 
solid  calcium  carbonate 
and  filtered),  but  during 
the  winter  1919  -  1920 
these  fruits  were  too 
seal  ce  and  too  expensive 
in  Vienna  for  general  use. 

The  fat-soluble  vitamin 
was  given  in  the  form  of 
cod  liver  oil  and  butter. 
The  initial  dose  was  10 
grams  of  butter  daily ;  in 
February.  1920.  the  daily 
dose  of  butter  was  in- 
creased to  20  grams  for 
live  of  the  nine  children, 
and  to  these,  in  the  mouth  of  April,  10  grams  of  cod-liver 
oil  daily  were  given  in  addition.  Cases  1  and  3  received 
cod-liver  oil  only,  and  Case  2  received  an  extra  ration 
of  400  c.cm.  full  milk  daily— that  is,  about  12  grams  of 
milk  fat. 

The  result  of  the.se  additions  to  the  diet  was  in  every 
case  satisfactory.  The  children  began  to  put  on  weight  at 
u  more  rapid  rate  than  formerly,  and  the  normal  curve  was 
gradually'approached  during  tlie  six  months  of  treatment 
(see  Table).  The  improvement  is  specially  evident  in 
Cases  8  and  9,  where  departures  from  the  normal  weight 
for  the  age,  as  great  as  4  and  4.6  kg.,  were  reduced  to  1.2 
and  2.4  kg.  respectively. 

But  more  striking  than  the  increase  in  weight  was  the 
improvement  of  the  children  in  general  activities.  Taking 
the  four  children,  aged  respectively  12,  21.  22,  and  31 
months,  who  were  unable  to  sit  alone,  Case  7  could  do  so 
after  six  weeks,  and  Cases  1,  8,  and  9  after  two  and  a  half 
to  three  months  of  treatment.  Of  seven  children  who 
showed  no  spontaneous  movement  of  the  legs  when  first 
examiued,  four  (Cases  1,  4,  5,  8)  stood  within  three  months, 
and  after  six  months  all  the  children  were  beginning  to 
walk.  Another  sign  of  satisfactory  development  was  the 
rapid  closing  of  the  fontanelle,  which  in  every  case  was 
open  before  treatment  was  begun. 

Data  collected  from  the  past  histories  and  during  the 
period  when  the  childrcu  were  under  observation  were  set 
out  in  charts  showing  the  calorie  value  and  fat  content  of 
tlio  cliots,  together  with  the  weight  curves,  plotted 
against  the  normal.  That  given  by  Pfaundler  (1916)  has 
been  adopted  as  giving  a  lair  average  for  normal  growth. 
Ihe  past  histories  proved  to  be  of  great  interest,  especially 


Chart  1, — Case  4.  Barbara,!.,  boru  August  22Dd.  1918.    B..  Breast  mile. 
R.ll.,  fiaw  cow's  milk.  F.J.,Kaw  fruit  juice.  B.Q..  Energy  quoteint  of  diet. 


as  showing  the  influence  of  scurvy  or  of  a  prescorbutic 
condition  upon  increase  in  weight.  It  would  take  uo  too 
much  space  to  give  the  detailed  description  of  all  theuiue 
fhildreu.  but  four  cases  (4,  7,  8,  and  9)  have  been  selected 
as  being  specially  instructive.  Case  4a,  that  of  a  little  girl 
nearly  two  years  old,  uot.  however,  treated  in  the  present 
series,  has  been  added  as  a  striking  instance  of  growth 
induced  by  adding  antiscorbutic  to  a  deficient  diet. 

Case  4.  (Cbart  1.) 
At  birth,  August  22ucl,  1918,  this  child  was  of  uormcj 
weight  (3.1  kg.),  was  breast-fed  for  six  weeks,  and  then  received 
diluted  cow's  miili,  with  additions  of  sugar,  till  six  nionihs  old. 
Full  milk  and  cereal  were  tlieu  grv'en  for  a  month.  At  seven 
months  this  was  largely  replaced  by  malt-soup  [Malz.-iiijiju-i, 
a  preparation  with  calorie  value  equal  to  full  milk,  con- 
sisting of  33  per  cent,  milk,  4  per  cent,  tiour,  and  10  per  cent, 
malt  extract.  The  child  throve  poorly  from  the  start,  and  the 
weight  curve  deviated  more  and  more  from  the  normal  until 
about  the  tenth  mouth. 

The  total  calories  (approximate)  and  daily  ration  of  milk  fat, 
together  with  the  energy  quotient,  are  plotted  on  the  chart 
underneath  the  weight  curve.  There  is  no  evidence  of  lack  of 
calories  in  the  diet  throughout  this  period  ;  the  energy  quotient 
varied  from  120  to  150  during  the  first  six  months,  and  later 
iseven  to  tenmcutlisi  it  varied  from  150  to  180;  but,  never- 
theless, the  child  only  put  on  400  grams  weight  in  this  period. 
It  is  evident,  therefore,  that  the  high  calorie  intake  had  little 
effect  in  stimulating  growth.  The  inhibiting  factor  appears  to 
have  been  the  deficiency  of  antiscorbutic  material  in  tlie  diet. 
Severe  symptoms  of  scurvy  were  noticed  at  eight  and  a  half 
months  (April  29th,  1919  .  after  a  period  of  about  seven  weeks 

ill  which  malt-soup  figured 
largely  in  the  diet.  As 
demonstrated  by  Hess  aud 
I'isb  ■  (19141,  malt-soup  is 
especially  poor  in  antiscor- 
butic properties,  for  the 
miUi  ia  diluted  1  in  3  witli 
water,  and  the  food  is  boile-1 
twice  during  the  prepara- 
tion. It  is  therefore  possible 
tiiat  the  malt-soup  diet  pre- 
cipitated the  onset  of  acuta 
SMuptoms.  The  diet  was 
changed  at  once  to  include 
a  plentiful  supply  d.OLOttj 
600c.cm.)ot  raw  full  milk, 
and  growth  began  to  take 
place  slowly  for  the  lirsb 
month  while  the  symptoms 
of  scurvy  remained,  but 
laler  more  rapidly.  -Vt  12 
months  tlie  child  weighed 
5.5  kg.,  and  at  16  mouths 
8.1  kg.  During  this  period 
there  was  no  increase  of 
calories  or  of  fat,  aud  the 
energy  quotient  progres- 
sively declined  in  value. 
The  prescorbutic  period 
was  marked  by  an  attack  of  furunculosis.  The  scurvy 
attack  was  of  a  particularly  severe  character,  the  ,  right 
thigh  showed  skin  haemorrhages  and  was  swollen  and 
tender  and  the  leg  was  maintained  in  a  Hexed  position; 
blood  cells  were  jireseut  in  the  urine.  The  acute  symptoms 
yielded  but  slowly  to  treatment  with  raw  milk,  and  after 
forty-one  days  (.June  13th,  1919)  haeiuaturia  slill  persisted., 
A  persistent" deformity  (shortening  of  tiie  right  legi  was  le!t;, 
.r-ray  photographs  taken  in  October,  1919,  five  months  after  the 
acute  attack,  when  the  child  was  14  montlis  oM,  showed 
structural  deformity  of  the  right  femur,  with  1  cm.  shortening 
of  the  thigh  as  compared  with  the  left;  the  left  femur  was 
also  affected,  but  to  a  less  degree.  At  this  period  a  definite 
"rosary''  and  slightly  bent  tibiae  are  recorded  as  evidence 
otrickefs. 

Two  mouths  later,  in  December.  1919.  the  child  was  fti-st  seen 
by  IIS.  She  was  then  16  montlis  old.  and  was  receiving  the 
niixed  diet  usual  in  the  institution,  consisting  of  milk,  cocoa, 
puddings  made  with  milk  and  cereals,  finely  sieved  cooked 
vegetables,  and  a  little  bread.  It  was  calculated  that  this  diet 
had  a  calorie  value  approximately  equal  to  1,000  calories  daily 
and  contained  30  grams  daily  of  milk  fat.  The  weight  curve 
was  approaching  the  normal,  but  she  was  still  20  per  cent, 
under  weight  for  her  age;  her  fontanelle  was  open:  she  had 
four  teeth,  but  made  no  attempt  to  speak.  The  deformity  of 
the  right  leg  was  still  very  obvious ;  she  could  sit  up  un- 
supported, but  could  not  stand.  She  received  a  regular  anti- 
scorbutic in  the  form  of  20  grams  daily  of  raw  swede  juice  or 
orange  juice.  The  milk  fat  in  her  diet  was  gradually  increased 
from  about  30  grams  daily  to  35  to  40  grams,  and  later  some  cod- 
liver  oil  was  given. 

She  made  goocl  progress  during  the  succeeding  live  montlis, 
put  on  over  2  kg.  in  weight,  the  teeth  erupted  rapidly,  the 
fontanelle  was  closed,  there  was  m.arked  increase  in  general 
intflligence  aud  activity,  and  she  learnt  to  walk. 

This  was  the  only  child  of  the  scries  who  appeared  to  be 
unable  to  tolerate  codliver  oil,  which  caused  loss  of  appetite 
accompanied  by  loss  of  weight,  and  consequently  had  to  be 
discontinued. 
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Summary.     . 

1  MarkeJ  failure  to  grow  duringtlie  first  nine  months  of  life, 
Bssociated  with  laolc  of  antiscorbutic  material  in  the  diet, 
culminating  in  an  attack  of  acute  scurvy. 

2.  Growth  in  weight  restored  on  inclusion  of  raw  milk  in 

the  diet.  ,  ,     .. 

3.  Permanent  deformity  of  scorbutic  origin 

the  skeleton.  ,.,-,.,  v    i-  •    1 

4    An  attack  of  furunculosis  during  the  prescorbutic  period, 

DosVibly  due  to  a  diminished  resistance  to  infection. 
5.  Go'od  progress  from  16 

to   21  months,    when   extra 

milk  fat  and  antiscorbutic 

were  added  to  the  diet. 

Tlie  next  case  offers 
interesting  confirmation 
of  tlie  conckisious  drawn 
from  Case  4  as  to  the 
effect  upon  gi'owtli  of  a 
deficiency  of  antiscorbutic 
material  in  the  diet.  This 
child  left  tlie  home  shortly 
after  our  first  visit  in 
December,  1919;  she  re- 
ceived no  treatment  from 
us,  and  her  case  is  not 
therefore  included  in  the 
accompanyiug  table. 

Case  4a.    (Chart  2.i 

At  birth,  on  March  18th, 
1918,  the  child  was  of  aver- 
age weight  (3  kg.  I  ;  she 
icceived  some  breast  milk 
for  six  weeks,  after  which 
tlie  diet  consisted  of  diluted 
cow's  milk  and  sugar,  and  from  the  third  to  the  filth  month 
Included  a  considerable  amount  of  malt-soup.  From  the  fifth 
to  the  twelfth  month  some  full  milk  and  cereal  were  given. 

During  this  period  growth  in  weight  was  very  poor,  and  at 

12  months  the  child's  weight  was  about  half  that  normal  for  the 
age.  There  had  been  no  lack  of  calories  in  thediet  (see  Chart  2), 
biit  until  the  age  of  six  months  the  proportion  of  milk  fat  was 
very  low  and  never  exceeded  20  grams  daily.  Later  this 
improved,  and  from  10  to  12  months  30  grams  of  milk  fat  was 
taken  daily.  There  was  a  deficiency  of  antiscorbutic  material 
in  thediet,  especially  when  the  malt-soup  was  given. 

Tlie  p  r  e  s  c  o  r  b  u  t  i  c 
perioil  was  again  punc- 
tuated by  various  in- 
fections, furunculosis 
w.as  noted  at  6  months 
of  age,  again  at  8  mouths 
and  at  9  mouths;  tlie 
child  also  had  an  attack 
of  bronchitis  at  lOi 
months. 

At  12  months  some 
degree  of  rickets  was 
noted.  At  13  months 
(April,  1919)  acute  sym- 
pti^ms  of  scurvy  were 
recognized ;  blood  was 
found  in  the  urine,  the 
jiums  were  swollen,  and 
the  lower  half  of  the 
right  thigh  was  swollen 
and  tender.  The  thorax 
was  flat  and  the  epi- 
physes thickened  but 
not  sensitive.  Fruitjuice 
was  given  and  raw  milk ; 
this  treatment  was  con- 
tinued for  three  months. 
Growth  in  weight  took 
place  immediately  tliis 
antiscorbutic  treatment 
was  begun;  the  weight, 
which    was    5.2    kg.    at 

13  mouths,  improved  to 
6.8  kg.  at  16  months,  and 
9.2    kg.   at   21    months, 
and  was  fast  approaching   the  normal  (11.4  kg.i.    Mixed  diet 
containing  vegetables  was  introduced  at  17  months. 

When  seen  by  us  at  this  time  she  was  making  progress 
although  backward  :  she  could  stand  but  did  not  walk,  she  had 
eleven  teeth  but  made  no  attempt  to  speak. 

C.4SE  7.  (Chart  3.) 
F.  v..  weighed  2.8  kg.  at  tirth  on  April  4th,  1913.  He  also 
showed  poor  developni  nt  during  the  first  year  of  life.  Breast- 
feeding was  pirtial  (330-350  c.cm.  daily)  until  5  months  old,  but 
at  this  age  the  weight  had  increased  onlv  to  3.6  kg.  The 
artihcial  food  given  had  consisted  of  malt  souji,  and  alter 
lireast-feeiling  was  discontinued  malt-soup  formed  the  entire 
<liet  for  a  short  period.  .\t  6\  months  llie  weight  was  only 
3  8  kg. ;  breast  milk  was  again  introduced,  supplemented 
by  increasing  amounts  of    full    oow's    milk.     At    84   months 


the  weight  was  4.4  kg.,  and  the  diet  was  changed  to  diluted 
cow's  milk  and  cereal  food. 

At  11  months  (weight  =  4.9  kg.)  definite  symptoms  of  scurvy, 
swollen  gums,  and  red  blood  cells  in  the  urine  were  noted. 
Lemon  juice  and  some  raw  iniliv  were  given;  the  scurvy  sym- 
ptoms improved  slowly  and  were  still  apparent  after  four 
months'  treatment,  but  the  effect  of  antiscorbutic  material  in 
the  diet  was  evident  in  the  weight  curve,  which  showed  a  slow- 
hut  distinct  improvement.  The  raw  milk  was  continued  for 
ten  mouths  (December,  1919),  when  the  child  was  21  months 

old  and  weighed  8  kg. 

At  this  period  we  first  saw 
the  child  in  the  backward 
condition  summarized  in 
the  accoiTijianylng  table. 
JJe  could  hold  lip  his  head 
but  could  not  sit  unsup- 
ported. Ilis  luuscles  were 
flaccid,  the  body  fell  limply 
forward,  and  if  arm  or  leg 
were  handled  it  would  fall 
back  lielplessly  when  re- 
leased. There  was  no  spon- 
taneous movement,  muscu- 
lar power  was  that  shown 
by  a  normal  baby  of  three 
mouths;  thecliild  resented 
handling  and  cried  continu- 
ously. Dentition  was  not 
markedly  backward  and 
there  were  ten  teeth.  The 
contour  of  the  head  was 
very  rachitic,  tlie  fontanelle 
was  widely  open  and  the 
epiphyses  at  wrists  and 
ankles  were  enlarged.  After 
this  examination  the  anti- 
scorbutic treatment  of  150 
c.cm.  raw  milk  daily  was 
increased  (December,"  1919) 
of  potent  material  in  the  form 
Butter  was  given  (10-20 


Case  4a.  Marie  B.,  born  March  18th.  1918.    B..  Breast 
Kaw  milk.    F.J. ,  Fruit  juice.    M.D.,  Mixed  diet. 


v^'3        /$ia 

Chakt  3.— Case  7.  Friedrich  B..  born  April  Ith.  1918.  E.,  Breast  milk.  R.M., 
Paw  milk.  F.J..  liaw  truitjuice.  B.  i.  Batter  10  grauis  daily  ;  B.  11.  butter  20  yrams 
daily.  C.P.  1.  10  grams  cod-liver  oil  containing  phosphorus;  C.P.  11,  cod-Iiver 
oil  and  phosphorus  disconlinued. 


by  the  addition  of  20  c.cm 
of  raw  turnip  juice  or  orange  juice. 

grams  daily)  and  later  10  grams  of  cod-liver  oil  in  addition,  so 
that  the  daily  fat  ration  reached  35-45  grams. 
The  following  is  a  short  summary  of  his  progress  : 
Three  n-cel.a  (.January  16th,  1920).  Weight  8,460  grams.  Some 
improvement  in  muscular  power,  can  sit  up  with  some  support 
but  still  feeble,  and  makes  no  attempt  to  use  legs.  More  con- 
tented and  sleeps  better. 

Six  weeks  (February  4th,  1920).     Weight  8,710  grams.    More 
active,  can  sit  alone,  and  kneel  in  cot  holding  on  tai  the  bara 

with  hands. 

Ten  weehi  (March  5tb, 
1920).  Weight  9.390 
grams.  Stood  lor  first 
time;  rickets  less  promi- 
nent in  head  contour, 
tibiae  slightly  bowed, 
chest  contour  good. 

TiccnUi  weeks  (May 
14th,  19201.  Weight, 
10,630  grams.  Fine 
looking  child,  active, 
skin  healthy,  subcuta- 
neous tissues  firm, 
stands  easily.  Eickets 
much  less  apparent, 
liead  contour  much  im- 
proved, no  parietal,  and 
only  slight  frontal,  boss- 
ing, tibiae  straight, chest 
contour  normal ;  wrist 
epiphyses  show  slight 
swellings. 

Twevtii-foiir  weehs 
(.June  16th).  Weight 
10,900  grams.  Beginning 
to  walk. 

The  imjjrovement  in 
weight  is  well  seen  in 
Chart  5,  the  30  per  cent, 
deficiency  from  the  nor- 
mal at  21  months  is  re- 
duced to  a  10  per  cent, 
deficiency  after  five  to 
six  months'  treatment. 


Summary. 

1.  This  case  shows  a  period  of  poor  growth  in  weight,  cul- 
minating in  an  attack  of  acute  scurvy;  improvement  in  growth 
in  weight  on  adding  antiscorbutic  material  to  the  diet. 

2.  Marked  improvement  in  growth  and  also  general  progress 
auriactivity  on  adding  a  larger  ration  of  antiscorbutic,  and  at 
the  same  time  increasing  the  milk-fat. 

Case  8.  (Chart  4.) 
Ida  P.,  born  February  11th,  1918,  was  one  of  twins,  and  was 
much  under  normal  weight  at  birth  (1.6  kg.);  her  twin  brother 
weighed  1.4  kg.  She  received  a  complete  diet  of  breast  milk 
for  nearly  three  months;  then  followed  a  transitional  period 
of  mi.'ced  feeding  for  a  few  weeks,  after  which  the  diet  was 
completely  artificial,  and  consisted  of  diluted  milk  and  cereal 
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food.  This  was  continneil  for  four  months ;  at  six  months  of 
age  (September,  19181  deliuite  symptoms  of  scm-vy  were  ob- 
served. The  child  screamed  on  being  handled,  fiwcllings  were 
noticed  on  the  left  tlilgli  and  lelt  shoulder,  the  epiphysis  of 
the  left  hmnerns  was  swollen  and  painful,  the  muscles  over  the 
right  tibia  were  swollen  and  oedematous,  and  skin  haemor- 
rhages were  noted  on  chest,  neck,  and  back.  Haw  full  milk  was 
introduced  into  the  diet  (800  to  600  com.),  fruit  juice  was  given 
and  an  infusion  of  pine  tree 
needles.  The  symptoms  cleared  up 
slowly,  and  after  two  months  raw 
milk  was  discontinued  and  scurvy 
was  considered  to  be  cured.  At 
this  time  (ten  months)  a  moderate 
degree  of  rickets  was  noted. 

During  the  first  four  months  of 
life  on  breast  milk  the  child  made 
fair  progress  and  the  weight  curve 
ran  fairly  parallel  to  the  normal. 
There  was  marked  flattening 
during  the  period  preceding  the 
scurvy  attack  and  while  the  sym- 
ptoms lasted.  The  weight,  which 
had  reached  4  kg.  at  61  months, 
remained  stationary  until  9 
months,  when  the  cliild  weighed 
only  4.2  kg.  After  the  detlnite 
symptoms  of  scurvy  liad  dis- 
appeared some  progress  in  weiijht 
was  noted  ;  althougli  some  full  milk 
was  retained  in  the  dietary  it  was 
not  given  raw,  and  both  fat  content 
and  antiscorbutic  value  were  low. 
The  short  period  of  growth  from  9 
to  12  mouths  was  succeeded  by 
another  stationary  period  from  12 
months  (5.3  kg.)  to  15  months 
(5.5  kg.).  During  this  period  there 
is  a  continuous  record  of  coughs, 
feverish  colds,  etc.,  and  in  March, 
1919,  at  13  months  of  age.  a  second 
attack  of  acute  scurvy  took  place, 
shown  by  a  swollen,  painful  femur 
and  presence  of  blo-^d  in  the  urine. 
Treatment  with  whole  raw  milk 
was  again  instituted,  and  at  14 
months  vegetables  were  also  intro- 
duced into  the  diet.  Growth  in 
^veight  began  slowly  and  proceeded 
evenly  until  December,  1919,  when  we  first  saw  the  child. 
Kaw  milk  in  decreasing  amount  had  been  continued  with 
slight  intermission  till  this  date. 

The  cliild  was  then  22  months  old,  and  weighed  7.6  kg., about 
35  per  cent,  below  normal.  She  was  limp  and  passive,  and  her 
muscles  were  Haecid;  she  could  neither  sit  nor  stand,  nor  was 
there  any  attempt  a,t  spontaneous  movement.  She  showed  a 
moderate  degree  of  _ 

rickets;     she    had  ^    Hnr /h wmj,!. 

/our  teeth,  the 
fontanelle  was  still 
open,  and  distinct 
frontal  bossing  was 
present.  The  chest 
was  rachitic  in  con- 
tour, with  project- 
ing sternum,  palp- 
able rosary,  and  a 
lateral  sulcus  at 
the  rib  junctions. 
The  legs  were 
straight,  but  there 
was  a  slight  thick- 
ening of  the  lower 
ends  of  both  tibiae. 
The  wrists  were 
not  enlarged. 

During  the  six 
months  she  was 
nnder  observation 
she  received  daily 
20  grams  antiscor- 
butic material  (raw 
lemon  juice, swede- 
turnip  juice,  or 
orange  juice)  and 
10  grams  of  butter. 
In  February,  1920, 
the  butter  was  iu- 
creased  to  20 grams, 
and  in  April  10 
grams  of  cod  liver 
oil  were  given  in 
rMvv"°."'  'J^'''^''"  "'as  a  dramatic  improvement  and  the  weiglit 
an!  n  !°?f"  ',"'''"'  '^  ''^'''^I'  ascent  towards  the  normal ;  live 
dcHcte   cv  in'"       r."/  treatment  (up  to  .June,  19201  rcluced  the 
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Ida  1'.  UefW  and  .Joliami  1'.  (riglit).  Juue  22ud,  lS20.at 
28  mouths  of  age. 


ItBlt'l^  in  liTCCrS 


Chaut  4.— Case  8,  Ida  P..  born  February  lllh,  1918  B..  Breast  milk.  R.JI  .  IJaw  milk. 
v..  Vegetaljle  frod.  F..J..  Kaw  fruit  juice.  C.V.  r.  Cod-liver  oil  with  phoisiihoriis  5  i;iams 
daily;  C.P.  ll,  cod-liver  oil  and  iiliosphorus  diBcoiitiiiiu- 1 ;  C.  iir.  oortliver  oil  5  grams  ri  ;ilv; 
C.  IV.  cod-liver  ml  10  grams  daily.  B.  I.  liutter  10  gnims  daily;  B.  ll.  butter  20  grams 
daily.  Dotted  curve  =  Jobann  P..  her  twin  brolbev.  C.J.  Cod-liver  oil  given.  L..I.,  liaw 
lemon  juice.  Curves  represeuting  daily  calorie  and  fat  intake  and  antiscorbutic  in  diet 
refer  to  Ida  P. 


enriched  diet  the  little  girl  (at  28  months)  was  a  traus- 
foriaed  creature ;  she  was  active,  merry,  and  plump,  conld 
stand  and  \v.ilk  round  her  cot,  and  was  trying  to  talk.  8ho 
had  twelve  teeth,  her  fontanelle  had  closed,  and  there  was 
a  very  striking  remission  in  the  signs  of  rickets  noted  on 
o;ir  first  examination.  No  rosary  and  no  swellings  of  the 
epiphyses  were  to  be  felt,  and  the  chest  contour  had  much 
improved.     (See  photograph.) 

Au  unexpected  control  for  thia 
case  was  discovered  in  a  twin 
brother,  who  had  also  been  in 
the  institution  since  birth  but 
remained  in  another  ward  in  the 
same  building.  The  salient 
points  of  his  past  history  were 
obtained,  and  his  weight  curve 
is  plotted  alongside  that  of  his 
sister's  (see  dotted  weight  curve 
in  Chart  4),  and  runs  fairly 
parallel  with  it. 

The  brother  suffered  also  from 
a  severe  attack  of  scurvy  during 
the  lirst  year  of  life,  and  in  his 
case  the  symiitoms  appear  to  have 
been  present  persistently  from  the 
ninth  to  the  eighteenth  month. 
During  this  period  the  body  weight 
increased  only  from  4.2  to  5.3  kg., 
so  that  at  18  months  of  age  the 
child  was  about  half  the  normal 
weight.  -After  this  period  various 
additions  to  diet  were  given  inform 
of  cud-liver  oil  and  meat  juice,  but 
no  regular  antiscorbutic  was  given, 
and  the  weight  curve  remained  very 
unsatisfactory  until  May,  192(), 
when  he  received  for  the  first  time 
raw  lemon  juice.  This  change 
coincided  with  a  shar^)  upward  turn 
in  his  weight  curve. 

It  was  at  the  end  of  this 
period  that  we  first  saw  the 
child,  who  was  feeble,  anaemic, 
and  unable  to  sit  up  without  support.  His  arms  and 
legs  were  thin  and  ill  developed,  his  condition  was 
lethargic,  and  he  showed  no  signs  of  intelligence.  The 
contour  of  the  head  was  rachitic,  the  fontanelle  was 
closed,  but  there  was  marked  frontal  and  parietal 
bossing,  the   cheat   was   compressed   laterally,  tliere  was 

a  definite  rosary, 
and  the  abdomen 
was  prominent. 
His  condition  ex- 
actly reflected 
that  of  his  twin 
sister  six  mouths 
previously  betoro 
her  diet  was  en- 
riched. The  con- 
trast between  tho 
two  chiklren  is 
well  shewn  in  the 
a  c  c  o  m  p  a  n  y  i  n  g 
pliotograph. 

We  are  inclined 
to  attribute  the 
iiiiprovcmeut  in 
the  twin  sister 
princijially  to  the 
effect  of  a  regular 
and  potent  anti- 
scorbutic in  the 
diet,  for  the  pro- 
portion of  tat, 
though  increased 
also,  was  not  so 
greatly  altered, 
and  the  child  also 
had  been  taking 
a  small  amount  of  cod-liver  oil  daily  before  she  came 
under  our  notice. 

C.\SE  9.     (Chart  5.) 

V.  J.,  aged  25  year's  old  when  lirst  seen,  was  the  oldest  of  the 
series  and  at  the  same  time  the  most  backward.  She  was 
abont  35  per  cent,  under  weight  for  lier  age,  did  not  even  bold 
up  her  head,  and  made  no  attemjit  at  spontaneous  movement. 

She  weighed  2.8  kg.  at  birth  (May  12tli,  1917j,  and  after  one 
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Ca»IiT5.— Case  9,  Victoria  J.,  born  May  12th. 1917.  13..  Breast  milk.  R.M.,  Raw  milk.  V..  Vegetable  food.  F.J. .  Fruit  juice 
(raw).  C.  I.  Cod-liver  oil  with  phosphorus  «iveu  ;  C.  11,  cod-liver  oil  and  phosphorus  discontinued.  B.  i,  Butter  given  10  eranig 
daily ;  15. 11,  butter  increased  to  20  grams  daily.    C.  ill,  Cod-liver  oil  given  lu  addition.  10  grams  daily. 


month  of  breast-feeding  received  adilitious  of  ciiluted  milk. 
From  4*  montlisoUllier  diet  was  entirely  artifioial.  ancinntil  the 
age  of  y  months  consisted  of  milk  diluted  two-tliirds  with  sugar 
and  cereal.  !-mall  amounts  cf  full  milk  were  also  f;iveu.  From 
9  to  11  montlis  of  nge  (February  and  Jlarcli,  1918)  she  received 
full  nulk  and  cereal  food  made  with  full  milk.  During  the  tirst 
year  of  life  tlie  weight  curve  become  progressively  flatter  and 
departed  more  and  more  from  the  normal. 

Tlie  seccnrt  year  of  life  (May,  1918,  to  May,  1919)  was  even  less 
Eatisfactory  than  the  first.  The  net  increase  in  weight  over  the 
whole  twelve  months  was  negligible,  and  amounted  to  2C0 grams, 
and  the  year  was  marked  by  three  attacks  of  scurvy. 

Tlie  diet  for  tlie  first  month  of  tliis  period  contained  a  large 
proportion  of  "  malt-soup,"  but  in  .June,  1918,  there  is  a  record 
of  full  raw  milk  given  for  a  few  weeks,  indicating  that  a  scor- 
butic condition  was  suspected,  although  no  symptoms  are  noted 
in  her  dossier.  The  diet  tlien  reverted  again  to  ordinary  milk 
Bnd  cereal  food,  until,  at  the  end  of  August,  1918  lat  13>.  months) 
inalt-sonp  again  made  its  appearance  in  the  tliet,  with  the 
addition  of  100  grams  daily  of  raw  milk.  lu  spite  of  this  auti- 
Bcorbut I  c  addition  definite  scurvy  was  diagnosed  in  September  (at 
16  mouths).  Fruit  juice  was  given,  and  the  diet  was  again 
changed  to  raw  full  milk,  which  was  continued,  with  a  short 
interval,  until  December,  1918.  A  cooked  diet  was  then  given 
of  whole  milk  and  cereal.  Vegetables  were  included,  but  in 
January.  1919  (at  20  months),  delinite  scurvy  s\mptoms  were 
again  noted  in  the  form  of  swollen  gums  and  swollen  and  pain- 
lul  legs.  Kaw  apple  juice  and  lemon  juice  and  raw  milk  were 
giveiragain,  and  the  raw  milk  was  continued  until  the  beginning 
of  iNJarch  (1919).  Tho  acute  symptoms  had  then  disappeared, 
so  the  raw  milk  was  again  discontinued  and  re)ilaccd  by  malt- 
80up.  At  the  beginning  of  May  (the  child  was  then  24  months 
old)  definite  scurvy  was\liagnosed  for  the  third  time,  and  on  this 
occasion  was  more  severe  in  character  than  on  the  two  previous 
occasions.  There  were,  skin  haemorrhages  on  the  back  and 
thigh,  the  thigh  was  sensitive  and  painful,  tlie  gums  were 
swollen,  there  was  oedema  of  both  feet,  and  haematuria. 

Note  was  made  of  rickets  at  22  months,  the  child  had  only  five 
teeth,  and  was  evidently  very  backward. 

The  curative  treatment  of  this  tbird  attack  of  scurvy  con- 
sisted of  lemon  juice,  green  vegetables,  and  raw  full  milk, 
which  on  this  occasion  formed  a  large  proportion  of  the  total 
diet,  and  was  continued  for  nearly  six  months.  The  child 
began  to  grow,  and  at  21  years  had  increased  from  5.9  to 
7.9  kg.  in  weight.  At  this  period  tlie  child  was  seen  for  the 
first  time,  and  her  condition  is  summarized  in  the  table.  She 
was  21  years  old,  and,  although  very  backward  in  general 
progress,  s'lowed  no  gross  signs  of  rickets.  Tlie  head  was  well 
ossified  and  properly  developed,  the  fontauelle  wasw-ide  but  not 
soft,  the  chest  was  rather  contracted,  but  the  abdomen  was  flat. 
The  legs  were  louj,'  and  straight  and  the  body  well  proportioned, 
tlie  arms  were  very  weak,  and  the  wrists  sbov.ed  enlargement. 
The  muscular  power  was  extremely  feeble,  and  the  head  could 
only  be  held  up  for  a  few  minutes.  The  child  was  lethargic, 
unintelligent,  and  inactive. 

The  effect  of  a  combiualiou  of  antiscorhntic  and  fat- 
soluble  accessory  factors  is  veil  sliown  in  the  progress 
made  whou  raw  lemon  and  oranoo  juice  10  to  20  grams, 
and  10  to  20  grams  of  butter  were  added  to  the  diet  (see 
Tujlile).  Later  20  grams  daily  of  swede  turnii)  juice  was 
substituted  for  orange  juice.  In  si.K  weeks  the  child  was 
trying  to  sit  up;  in  three  montlis  she  could  do  so,  and 
wan  trying  to  stand;  she  also  showed  activity  and  intelli- 
gence m  many  ways.  In  five  mouths  she  wa.s  begiuuing 
to  walk  with  help.  "  " 

This  case  is  in  many  ways  the  most  instructive  of  the 
series.      I>ust.  it   shows   very  clearly   the    inhibition    of 


growth  and  progress  imposed  by  a  scorbutic  or  pre- 
scorbutic  condition,  even  when  definite  symptoms  were 
absent.  In  the  second  place,  the  history  of  the  second 
year  of  this  child's  life  shows  that  scurvy  rau.st  not  be 
considered  as  cured  when  the  severe  symptoms  are  no 
longer  obvious.  The  curative  treatment  for  the  first  two 
attacks  was  applied  for  a  short  period  and  discontinued 
when  symptoms  had  disappeared ;  on  both  occasions  a 
speedy  relapse  took  place.  Only  after  the  third  attack  of 
scurvy  was  the  antiscorbutic  treatment  continued  for  a 
prolonged  period,  when  the  child  showed  by  its  growth  that 
the  constitutional  disturbance  was  being  really  rectified. 

Conclusions. 
It   is   not   possible   to   make   generalizations   upon   the 
history   of    nine   children,  but   the   following   provisional 
conclusions   are   stated   hero   in   the   hope   of   suggesting 
further  research  in  this  field  : 

1.  The  addition  of  antiscorbutic  juices  and  of  fats  con- 
taining the  fat-soluble  accessory  factor  was  found  to  have 
a  satisfactory  result  in  stimulating  growth  and  progress  of 
nine  very  backward  children,  of  ages  varying  from  12  to 
31  months.  The  condition  of  these  children  before  treat- 
ment showed  that  development  had  been  retarded  for 
many  luonths. 

2.  The  diet  allotted  for  the  children  did  not  appear  to 
be  lacking  in  calories,  but  there  was  evidence  that  their 
food  had  been  delicieut  in  antiscorbutic  principle  and  in 
milk  fat. 

3.  It  appears  that  deficiency  of  antiscorbutic  material 
in  diet  Lad  been  an  important  cause  of  failure  to  grow. 
Eight  of  the  nine  children  gave  a  history  of  previous 
attacks  of  definite  scurvy,  and  two  (Cases  4  and  6)  showed 
bony  deformities  which  were  probably  of  scorbutic  origin. 

4.  It  is  not  possible  to  determine  whether  the  beneficial 
effect  observed  after  enriching  the  diet  with  two  accessory 
factors  is  to  be  attributed  to  the  extra  antiscorbutic  or 
to  the  extra  fat  given  ;  probably  both  factors  were  con- 
cerned. In  some  instances — for  example.  Cases  4.i  and  8 
—  improvement  in  growth  and  remission  of  rachitic 
symptoms  wei'e  observed  after  addition  of  antiscorbutic 
material  to  a  diet  already  containing  a  fair  allowance  of 
milk  fat. 

5.  The  cases  studied  indicate  that  the  child's  capacity 
for  recovery  is  considerable  when  conditions  of  depriva- 
tion are  rectified;  the  normal  standard  could  be  approached 
in  six  to  twelve  months,  even  after  twenty-four  months  of 
retardation  in  growth  and  progress. 

In  conclusion,  our  warm  thanks  are  due  to  Dr.  G.  Riether, 
Director  of  the  Landes  Zentral  Kiuderheim,  for  hospitality 
afforded  to  us  in  the  wards  of  the  institution  and  for  per- 
mission to  publish  these  observations.  We  also  wish  to 
e::presa  our  indebtedness  to  Primarius  Dr.  M.  Zartl, 
physician-in  charge  of  the  section  in  which  these  observa- 
tions wore  made,  for  his  continued  co-operation  and 
sympathy  with  us  in  our  work. 

Eefehknces, 
>  Chick  and  Rhodes.  Lajicet.  Deceuiber  7th.  1918.     ^  Hess  and  FisU. 
Amer.  Journ.  Dis.  Child.,  vol.  viii.  p.  386,  l';14. 
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THE   ETIOLOGY  OF  RICKETS.* 

BY 

G.  BRUTON  SWEET,  M.B.,  Ch.M.Sydney, 

ArCKLAN2>,  N.Z. 


At  the  present  time  there  are  two  different  scbools  of 
tlioiiglit  ou  tlie  subject  of  the  etiology  of  rickets — namely, 
the  dietetic  and  the  hyf^ienic.  the  former  considering  that 
■A  defective  diet  is  the  cause  of  this  disease  and  that  lack 
of  fresh  air,  sunshine,  and  exercise  is  only  a  contributing 
factor,  which  increases  the  severity  of  the  disease  but 
never  causes  it  if  the  diet  is  satisfactory.  The  latter 
claim  that  rickets  is  directly  due  to  a  hygienic  defect. 
Many  years  before  vitamins  were  thought  of,  Cheadle ' 
brought  forward  many  convincing  arguments  in  favour  of 
the  former  supposition.  He  pointed  out  that  the  disease 
was  very  rare  in  breast-fed  children,  and  that  when  it  did 
occur  it  was  almost  invariably  due  to  prolonged  lactation 
(with  deficient  secretion  of  milk)  and  the  addition  of 
starchy  foodstuffs  as  a  supplement.  He  considered  that 
fat  insufficiency  was  the  chief  cause  of  rickets,  but  also 
recognized  the  value  of  suitable  protein  in  the  diet  as  a 
preventive  and  the  injurious  effects  caused  by  an  excess 
of  carbohydrates  in  young  infants.  He  claimed  to  have 
cured  rickets  by  merely  correcting  the  diet  of  infants,  and 
was  of  the  opinion  that  cod-liver  oil,  though  useful  in  some 
cases,  was  not  an  essential  form  of  treatment,  and  that  in 
other  cases — for  example,  those  infants  who  had  indiges- 
tion— its  use  was  sometimes  harmful. 

Findlay,  in  1906,  expressed  the  opinion  that  iusufiScient 
exercise  was  the  cause  of  rickets.  His  experiments  with 
Paton  ou  pups  appeared  to  have  strengthened  his  views, 
and  recently-  he  has  published  a  small  number  of  cases 
which  are  intended  to  show  that  greater  curative  effects 
are  obtained  by  massage  and  electricity  than  by  improved 
dietary  and  administration  of  cod-liver  oil,  etc.  Noi^l 
Paton  and  Watson,  as  a  result  of  their  experiments,  came 
to  the  conclusion  that  an  unclean  environment  produced 
rickets  in  young  animals  owing  to  microbic  infection. 
They  suggested  that  a  non-specific  microbe  such  as 
ftlcCarrisou  has  shown  to  be  the  cause  of  goitre  was  to 
blame  for  the  disease.  Hess,"  b}'  reason  of  his  dietary 
experiments  ou  negro  children,  was  opposed  to  the  vitamin 
theory,  and  noting,  as  most  other  observers  of  the  disease 
have  done,  that  ricketn  was  most  active  in  winter  and 
tended  to  improve  in  spring  and  summer,  suggested  that 
lack  of  sunshine  was  the  cause  of  rickets.  He  demon- 
strated by  a  further  series  of  experiments  that  sun  baths 
in  spring  and  ultra-violet  rays  in  winter  had  a  curative 
effect  on  negro  infants  suffering  from  this  disease. 

Slclcets  in  Avdralama. 
Before  discussing  the  various  theories  the  writer  would 
like  to  give  a  short  description  of  rickets  as  it  occurs  at 
the  Antipodes,  as  he  considers  that  it  serves  to  throw  a 
certain  amount  of  light  on  this  vexed  question.  In  former 
times  the  existence  of  rickets  in  .Australasia  was  denied, 
and  its  absence  was  <(Uoted  as  an  argument  against  the 
dietetic  origin  of  this  disease.  Such,  liowever.  is  far  from 
the  trutii,  and  it  is  now  recognized  that  rickets,  although 
not  nearly  as  prevalent  as  it  is  in  Europe  and  America,  is 
by  no  means  uncommon.  It  is  present,  however,  in  a  much 
milder  form — marked  deformity  of  bones  is  extremely 
rare,  and  spasmophilic  conditions,  such  as  tetany  and 
laryngismus,  which  are  associated  with  advanced  forms  of 
rickets,  are  conspicuous  by  their  absence.  The  common 
svmptoms  observed  iu  Australia  and  New  Zealand  are 
slight  beading  of  the  ribs,  delayed  dentition  and  closure  of 
the  fontanelle,  a  protuberant  belly,  sweating  of  the  head, 
and  restles.sness  at  night,  Anaemia  and  malnutrition 
(although  occasionally  the  fat  form  of  rickets  is  seen)  are 
usual.  The  muscles  are  flabby  and  wanting  in  tone  and 
the  ligaments  are  relaxed.  A  tendency  to  the  development 
of  catarrhal  conditions  of  the  nuicous  membraues,  such  as 
bronchitis  and  diarrhoea,  is  not  infrequent.  These  symptoms 
arc  practically  identical  with  those  described  by  Cheadle 
as  existing  among  the  better  classes  of  the  population  in 
England. 

^  Some  pi'efa'ory  matter  containiDga  review  of  recent  experimental 
work  bv  It.  pkins.  Osborne,  and  Jlendel,  Mellanby.  and  others  (19H- 
1918),  and  a  few  other  paragraphs  have  been  omitted  owing  to 
eKi^enoies  of  suace.  ,      .        - 


Cases. 

Percentage 

1     . 

....       2.5 

21     . 

....     52.5 

16    . 

....    40.0 

2    . 

....      5.0 

An  analysix  of  forty  cases  seen  in  private  practice  ia 
Auckland  may  be  of  some  interest : 

lender  6  months 

6  to  12  months 

1  to2  year.s'...  ...  "/. 

Over  2  years  ...  [" 

The  cases  seen  over  the  aye  of  2  years  were  aged  2  years  and 
J  months  and  3  years  and  2  months  respectively.  The  lattet 
case  presented  marked  deformities  of  tlie  bones  of  the  upper 
and  lower  iimbs  and  chest  wall,  and  was  the  only  case  of  such 
marked  deformity  in  a  New  Zealand  born  chiiil  that  I  have 
ever  seen. 

DiH.—li\  everv  case  the  diet  was  more  or  less  nusatisfactorv 
as  regards  msufticiency  of  milk  and  e.xcess  of  starchv  foofls. 
JNone  of  the  cases  were  whol)\  breast-fed.  hut  8  (20  per  cent.) 
were  pai'tly  on  the  breast,  snppleinented  chietlv  wilh  starchv 
foods.  It  IS  noteworthy  that  5  i62  percent.)  of  these  partlv 
breast-fed  infants  were  over  the  age  of  1  year.  One  infant  of 
9  months  of  age  from  a  country  district  developed  rickets  on  a 
tliet  of  a  patent  food  and  condensed  milk,  but  his  twin  sister, 
led  on  exactly  the  same  lines,  showed  no  sign  of  ridiets 

Amsow.-Ronghly  dividing  tlie  year  in  Auckland  into  five 
winter  months  (which  is  a  very  liberal  allowance)  and  seven 
summer  months,  it  was  found  that  29  (72.5  per  cent.)  of  these 
cases  were  hrouyht  for  advice  during  the  summer  months  and 
11  (<i7.5  per  cent.)  dnring  the  winter.  These  tigures  tend  to  show 
that  the  increased  activity  of  rickets  in  winter  noticed  in  other 
countries  does  not  occur  ia  New  Zealand.  The  probable  ex- 
p  auation  is  that,  advice  being  sought  for  the  catarrhal  com- 
plications of  this  disea.se,  diarrhoea  in  this  country  is  a.  more 
marked  feature  than  bronchitis,  whicli,  as  is  well  known,  tends 
to  occur  chiefly  during  the  winter  season. 

Hijijinic.—'Shc  hygienic  condition  of  all  these  patients  was 
good. 

Sijmploiin'.—'Ko  case  was  included  in  the  above  series  of  case" 
in  which  beading  of  the  ribs,  delayed  dentition  and  closure 
of  the  fontanelle  were  absent.  Marked  sweatuig  of  the  head 
and  restlessness  at  night  occurred  iu  the  majority.  .\ll  the 
cases,  without  exception,  were  below  normal  weight.  Slight 
deformity  of  the  chest,  snch  as  pigeon-breast  or  the  presence  of 
Harrison's  sulcus,  occurred  in  a  few  of  the  cases,  but  bending 
of  the  long  bones  of  tlie  limbs,  with  noticeable  enlargement 
of  the  epiphyses,  was  only  noted  in  the  one  case  already 
mentioned.  None  of  the  cases  showed  signs  of  laryngismus  or 
tetany. 

A  comparison  between  rickets  as  observed  in  Europe  and 
Australasia  would  tend  to  show  that  the  early  symptoms 
this  disease  show  great  similarity,  but  that  the  course  is 
much  more  benign  at  the  Antipodes  than  in  older  parts 
of  the  world.  A  little  consideration  on  the  subject  should 
clearly  demonstrate  why  such  is  the  case,  there  is  a 
wide  difference  between  the  environment  of  the  child  in 
-Australia  and  New  Zealand  and  that  which  exists  in  the 
slums  and  tenement  houses  of  the  large  cities  of  Europe.  - 

In  Cila.sgow  or  London,  for  instance,  among  the  young 
children  of  the  poor  during  the  long  winter  months  the 
hygienic  conditions  of  lite  of  the  puppies  coooed  in  a 
laboratory  is  almost  exactly  reproduced.  Clo.se  confine- 
ment, with  its  attendant  evils  of  insufficient  fiesh  aii-,  sun- 
shine, and  exercise,  naturally  tends  to  intensify  the  sym- 
ptoms of  a  metabolic  disorder.  For  normal  growth  and' 
development  in  an  infant  we  know  that  a  well-balanced 
diet  is  an  essential,  but  other  factors  are  also  necessary^ 
For  proper  development  of  uiu.scles  exercise  is  an  impor- 
tant feature.  The  ceaseless  activity  during  wakin"  hours, 
which  is  characteristic  of  all  young  animals,  is  probably  a 
necessity  for  normal  development  of  both  mnscles  and 
bones.  Similarly  the  functions  of  the  rapidly  developing 
cerebro  spinal  and  sympathetic  nervous  systems  of  the 
infant  would  appear  to  be  stimulated,  through  theeyesiobt, 
by  an  environment  which  permits  of  a  vanety  of  objects 
of  interest.  Contrast  the  lot  of  the  infant  of  the 
slums  with  that  of  the  child  in  the  same  class  of 
society  in  Australasia.  The  former  for  six  months  of 
the  year  is  kept  for  the  greater  part  of  the  twentv-fonr 
hours  in  a  dingy  room,  in  which  sunshine,  fresh  air,  and 
cleanliness  are  all  lacking.  Exce.ssive  clothing,  hamneriug 
the  free  movement  of  the  child,  is  not  uncommonly  applied 
by  the  parents  to  maintain  warmth,  and,  owing  to  the 
tendency  of  these  unfortunate  children  to  bronchitis,  the 
mother  is  often  afraid  to  take  them  into  the  open  for  fear 
they  should  "catch  cold.  "  In  Australasia  the  winters  are 
short  and  sunshine  is  abundant,  and  iu  consequence 
infants  are  enabled  to  spend  a  great  deal  of  their  existence 
in  the  open  air,  to  e.xercise  their  muscles  freely,  and 
increase  their  powers  of  observation.  The  occurrence  of 
this  disease  in  Australasia  would  tend,  then,  to  show  that 
absence  of  exerci^^iR  and  sunshine  have  no  causal  relation 


io68    Dec.  24,  igu] 


i>EBFOEATED  DUODENAL  ULCER. 


KDICAl.  JoUBHAt 


to  rickets.  The  one  feature  common-to  all  cases  seen  by 
the  writer  in  these  countries  is  some  dietary  defect,  and 
from  this  he  concludes  that  rickets  is  a  dietetic  disease. 

The  chief  difficulty  in  accepting  a  purely  dietetic  tlieory 
for  the  causation  of  rickets  is  the  following  well-known 
fact.  It  a  number  of  children  are  placed  under  the  same 
liygienic  conditions  and  fed  on  a  similar  ill  balanced 
artificial  diet  three  tbings  may  occur: 

(1)  The  infant  may  remain  quite  healthy  and  develop 

normally. 

(2)  Malnutrition  may  occur  without  signs  of  rickets. 

(3)  Rickets  may  appear. 

None  of  the  theories  so  far  advanced  explains  the 
markedly  variable  susceptibility  to  the  development  of 
rickets  possessed  by  infants  placed  under  similar  condi- 
tions of  life  as  regards  hygiene  and  diet.  Speaking  of 
infants  reared  in  an  institution,  Hess"  recently  said 
the  fact  that  25  per  cent,  of  the  children  fed  on  the 
same  milk  would  get  rickets  and  the  rest  would  not, 
showed  that  there  was  some  individual  idiosyncrasy.  If 
we  adopt  the  dietetic  theory  of  rickets  we  must  go  further, 
and  be  able  to  explain  why  a  similar  diet  given  to  three 
infants  is  capable  of  producing  atrophy  in  one,  rickets  in 
another,  while  a  third  child  who  was  similarly  treated 
remained  in  good  health. 

Cautley  ^  has  endeavoured  to  explain  why  the  atrophic 
infant  shows  no  sign  of  rickets  by  stating  that  there  is 
antagonism  between  the  two  diseases,  the  atrophic  infant 
not  having  "  sufficient  anabolic  vitality  for  the  production 
of  the  characteristic  proliferative  changes  in  the  cartilages 
and  bones."  Be  that  as  it  may,  the  fact  remains  that 
atrophic  infants  rarely  show  signs  of  rickets.  In  both 
these  affections,  which  may  be  presumed  to  be  due  to 
dietetic  causes,  as  human  milk  is  a  specific  remedy  for 
one  and  a  i^rophylactic  for  the  other,  there  are  profound 
metabolic  changes,  yet  the  clinical  signs  are  markedly 
different.  In  loolung  for  an  explanation  which  will 
.satisfy  all  the  peculiarities  of  rickets  as  shown  by  labora- 
tory experiments  and  clinical  observatiou,  including  the 
results  of  therapy,  it  appears  to  the  writer  that  one  must 
go  further  than  to  assign  either  a  purely  dietetic  or 
hygienic  etiology  for  this  disease.  The  profound  metabolic 
chaugts  which  occur  in  a  severe  case  of  this  disease  can, 
he  considers,  be  only  caused  by  a  disturbance  of  those 
organs  which  control  metabolism  in  the  young.  In  the 
further  study  of  secretions  produced  by  the  endocrine 
organs  —  "the  regulators  of  metabolism,"  to  quote 
McCarrison  ■'' — will  perhaps  be  found  the  key  to  open  the 
portals  which  at  present  hide  the  mysteries  of  this  disease. 
If  a  deficiency  of  endocrine  secretion  is  the  direct  result 
of  an  unsuitable  artificial  diet,  and  the  latter  is  also  the 
chief  factor  in  the  causation  of  rickets,  it  would  perliaps 
not  be  illogical  to  conclude  that  this  disease  is  the  effect  of 
a  deficiency  of  the  secretion  produced  by  one  or  more  of 
these  organs.  Of  the  various  endocrine  organs  a  deficiency 
of  whose  secretion  is  responsible  for  the  production 
of  rickets  I  suggest  that  the  thymus  gland  is  the  most 
probable.  McCarrison  found  that  in  birds  and  monkeys 
experimented  on  with  certain  diets  "  the  thymus  atrophies 
intensely,"  but  be  has  no  data  with  regard  to  the 
merely  scorbutic  diet.  A  plausible  reason  for  considering 
that  rickets  is  due  to  thymic  insufficiency  is  that  the 
ago  incidence  of  the  active  growth  of  the  thymus  and 
of  the  disease  known  as  rickets  is  almost  identical. 
The  normal  thymus  does  not  increase  in  size  after  the 
age  of  2  years,  and  rickets  as  a  progressive  disease  is 
usually  limited  to  that  age.  Surely  these  significant 
facts  are  something  more  than  a  mere  coincidence. 
Then  again  the  peculiar  idiosyncrasy  to  rickets  may 
better  be  explained  by  this  theory  than  any  other.  Still  ^ 
has  drawn  attention  to  the  wide  disci'epaucy  between 
the  weight  of  the  normal  thymus  gland  in  infants  as 
noted  by  different  observers,  and  it  is  not  unreasonable  to 
suggest  that  Nature  has  been  more  lavish  in  her  endow- 
ment of  some  infants  with  a  large  and  active  gland  than 
in  others.  If  such  should  prove  to  bo  the  case,  we  can 
more  easily  explain  those  cases  (known  to  all  observers) 
whicli,  in  spite  of  an  ill-balanced  diet  containing 
(theoretically)  iusufficieut  suitable  protein  or  fat  and  an 
excessive  amount  of  carbohydrate,  can  still  remain  healthy 
for  a  considerable  time,  because,  owing  to  a  highly 
efficient  thymus,  a  sufficiency  of  secretion  is  produced  (o 
prevent  the  onset  o£  thia  disease.     In  advanced  cases  of 


rickets  the  spasmophilic  manifestations  which  occur  owing 
to  defective  hygiene  are  possibly  due  to  the  atrophy  of 
other  endocrine  organs  such  as  the  parathyroids.  The 
condition  of  marasmus  or  infantile  atrophy,  which  is  said 
to  be  antagonistic  to  rickets,  may  possibly  be  due  to  a 
deficiency  of  the  secretion  of  other  endocrine  organs. 

The  writer  has  endeavoured  to  show  that  rickets  is 
primarily  a  dietetic  disease,  being  due  to  either  an 
insufficiency  of  fresh  animal  food  in  an  artificial 
diet,  or  to  defective  assimilation  (as  a  result  of 
digestive  disturbance)  of  such  food.  It  remains  only 
to  express  an  opinion  as  to  which  of  the  two  great 
classes  of  foodstuffs,  fat  or  protein,  are  responsible 
for  such  defective  metabolism.  As  a  result  of  clinical 
study  and  a  consideration  of  the  experiments  of  others  I 
have  come  to  the  conclusion  that  a  deficiency  of  suitable 
protein  is  the  probable  cause.  The  experiments  of  Paton 
and  Watson  would  appear  to  show  that  in  pups  rickets  is 
not  caused  by  feeding  on  skimmed  milk,  and  though  I  have 
frequently  fed  infants  on  fresh  and  dried  separated  milk 
for  several  weeks  I  have  never  seen  rickets  occur  as  a 
result.  The  beneficial  effects  of  cod-liver  oil  in  this 
disease,  both  as  a  prophylactic  and  a  curative  measure, 
would  at  first  sight  appear  to  be  a  stumbling-block  to  the 
acceptance  of  this  theory.  I  know,  however,  of  no  evidence 
that  the  benefit  derived  from  this  form  of  treatment  is  due 
to  the  fat  of  the  cod-liver  oil,  alone  or  in  part;  and  further 
investigation  may  show  that  the  extractives  contained 
therein  possibly  serve  as  metabolic  stimulants  or  regulators. 

Siiiiiinayij  of  Conchisloiis. 

1.  That  rickets  is  due  to  a  deficiency  of  fat-soluble  A 
vitamin  in  the  diet  has  not  been  proved. 

2.  It  is  primarily  due  to  a  diet  actually  deficient  in  fresh 
animal  food,  probably  suitable  protein,  or  to  a  disturbed 
digestive  condition  which  prevents  the  assimilation  of  the , 
same. 

3.  The  striking  metabolic  changes  in  rickets  are  due 
secondarily  to  a  deficiency  of  secretion  of  one  or  more  of 
the  endocrine  organs  and  probably  chiefly  of  the  thymus 
gland. 

4.  Confinement  in  young  animals,  with  its  attendant 
evils  of  lack  of  sunshine,  exercise,  and  cleanliness,  are 
important  factors  in  increasing  the  severity  of  the  disease. 

Eefebences. 
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(In  looking  over  the  records  of  my  work  in  the  Aberdeen 
Royal  Infirmary  during  the  years  1914-1919  I  was  struck 
by  the  number  of  cases  of  perforated  duodenal  ulcer  that 
came  under  my  care — namely,  12  in  1915,  9  in  1916,  8  in 
1917,  9  in  1918,  and  3  in  1919,  or  41  in  all.  As  this  seemed 
much  in  excess  of  previous  years,  I  thought  it  might  be  of 
interest  to  record  certain  points  in  the  clinical  notes  of  tho 
cases.  Owing  to  the  greatly  reduced  staff  in  the  hospital 
during  that  time,  the  only  assistant  available  for  me  was 
a  senior  student  who  had  many  duties  to  perform,  hence 
the  notes  are  not  so  detailed  as  I  would  have  liked. 

Perforation  is  the  most  serious  symptom  that  can  occur 
with  duodenal  ulcer;  it  may  take  place  in  both  acute  and 
chronic  ulcer  at  practically  any  age.  Perforation  has  been 
reported  in  a  child  of  two  months  and  in  a  woman  aged 
77  years,  but  sucii  cases  ai'e  exceptional.  At  the  same 
time  the  fact  must  be  recognized  that  duodenal  ulcer  and 
its  complications  is  now  being  found  at  a  much  earlier  age 
than  was  at  one  time  thought  to  be  probable.  Perforation 
is  not  only  the  most  serious  but  also  the  most  frequent 
complication,  but  the  percentage  of  cases  in  which  it  is 
said  to  occur  varies  greatly.     Osier,  in  his  Princijiles  and 
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Pracficc  of  Medicine,  stated  that  pevfoiation  occurs  in 
6'.  per  cent,  of  all  cases.  Douglas,  in  Siir/jica!  Diseases  of 
the  Abdomen,  says  "The  frequency  of  pcrfoi'atiou  is  piveu 
as  43  per  cent.  (Chvostck),  69  per  cent.  (Collin),  and  50  per 
cent.  (Robsou)."  la  the  collected  papcvs  of  the  Jlayo 
Clinic  (1905-1909)  it  is  stated  that  in  272  operations  for 
duodenal  ulcer  perforation  was  found  sixty  six  times,  aud 
that  sixteen  of  these  were  acute.  The  further  fact,  how- 
ercr,  must  be  apparent,  that  statistics  aie  not  accurate, 
as  there  are  many  cases  of  duodenal  ulcer  diagnosed  eithci' 
not  at  all  or  wrongly.  Consideriuf^  the  now  iicknowledged 
pi-evalenee  of  duodenal  ulcer  any  light  that  can  be  thrown 
upon  its  serious  complications  must  be  of  value. 

Frequency. 
Tlie  ratio  of  men  to  women  suffering  from  duodenal 
ulcer  is  variously  given  as  from  5  or  3  to  1.  In  the 
in-csent  series  of  cases  of  perforation  the  ratio  was  40  to  1, 
tlie  one  being  the  only  case  of  perforation  in  a  woman 
that  I  have  ever  seen.  From  this,  and  from  a  study  of 
other  hospital  statistics  in  Aberdeen,  I  get  the  impression 
that  duodenal  ulcer  in  the  female  is  very  rare.  Some 
observers  account  for  the  greater  frequency  of  perforation 
in  men  by  the  fact  that  men  arc  more  liable  to  trauma, 
aud  that  the  nature  aud  quantity  of  the  food  taken  is 
different. 

Age. 
Most  statistics  state  that  duodenal  ulcer  is  commonest 
between  the  ages  of  20  and  60,  that  is  in  cases  operated 
upon,  but  as  the  majority  of  the  cases  had  had  s}'mptoms 
for  months  or  years,  an  earlier  age  must  be  taken  for  tho 
incidence  of  ulcer.  In  the  present  series  the  youugcst 
was  a  lad  of  17,  the  next  a  woman  of  19,  the  oldest  a  man 
of  63.  Of  the  41  cases  26  occurred  between  the  aces  of 
40  and  60,  9  betweeu  20  and  40,  and  4  over  60. 
L.J.  Hammond'  reports  14  cases  of  perforation  (12  males 
aud  2  females),  and  states  that  the  greatest  number 
occurred  between  20  and  30. 

Histor;/  of  Previous  "  Tndigeslion." 
In  the  majority  of  cases  of  perforation  there  is  a  history 
of  definite  "iudigestiou  "  for  months  or  years.  In  tluee 
of  the  present  series  there  was  no  previous  historj'  of 
trouble,  all  stating  that  they  felt  perfectly  well  until  the 
onset  of  the  symptoms.  In  the  bulk  of  the  cases  uuder 
review  in  which  previous  syiuptoms  were  present,  there 
■was  a  period  of  exacerbation  previous  to  the  perforation 
varying  from  a  few  hours  to  a  week.  This  seems  to  be  the 
usual  experience,  aud  differs  from  that  of  L.  J.  Hammond, 
who  reported  14  cases  to  show  the  ah-sence  of  clinical  syni- 
jitoms  during  the  stage  before  perforation.  luvcstigatiou 
of  the  previous  history  of  indigestion  usually  gives  a  fairly 
typical  picture  of  duodenal  ulcer — namelj',  pain  aud  dis- 
comfort coming  on  two  to  three  hours  after  a  meal,  slightly 
relieved  by  vomiting  and  the  eructation  of  gas  and  com- 
pletely relieved  by  the  taking  of  food,  also  the  characteristic 
night  pain;  practically  all  the  cases  admitted  going  to  bed 
with  mill;  aud  biscuits  close  at  hand. 

In  the  present  scries  the  previous  history  of  indigestion 
varied  from  thirty  j'ears  to  several  months,  though  in  one 
case  the  history  was  for  one  week  only. 

Dissemination  of  Fluid  after  Perforation, 
Perforated  duodeual  ulcers  Lave  been  divided  surgically 
into  three  main  classes,  namely; 

1.  Cases  in  which  the  escape  of  intestinal  contents 
is  so  profuse  as  quickly  to  flood  the  whole  peritoneal 
cavity. 

2.  Cases  in  which  the  escape  is  not  so  profuse  but 
j'et  constant,  and  areas  of  the  general  peritoneal  cavity 
become  more  gradually  tilled,  usually  in  a  very  definite 
se  [uence.  one  part  after  another. 

3.  Chronic  perforation,  in  which  the  leak  is  so  small 
and  gradual  that  it  leads  generally  to  the  formation  of 
a  localized  abscess,  owing  to  the  limiting  adhesions 
which  have  time  to  occur. 

The  cases  in  the  present  series  beloug  to  classes  1  and  2. 
In  none  of  the  cases  was  there  any  appearance  of  a  localized 
affection.  Tiie  second  class  of  case  was  by  far  the  most 
common.  There  was  nearly  always  an  interval  faring 
whit^h  the  extravasated  contents  were  limited  to  a  par- 
tieidar  region  of   the  abdomen.     Frequently  tlie  course  of 


tlic  extravasation  can  be  followed  clinically  by  noting  the  _ 
points  of  most  acute  tenderness,  which  seem  to  corrosjiood 
to  the  .spreadiug  margin  of  the  Huid.  A.s  the  fluid  leaves 
the  duodenum  it  tracks  along  the  shelf  of  mesocolon 
towards  the  right  kidney  pouch,  then  downwards  either 
on  the  outer  or  inner  side  of  the  colon  to  the  right  iliac 
fossa,  atul  thereafter  (lows  into  the  pelvis.  AN'lien  this  is 
full  the  fluid  gradually  spreads  up  the  left  side,  and  ftually, 
in  an  untreated  case,  tills  the  whole  peritoneal  cavity. 

Sijwploms  of  Perforation. 

As  regards  the  symptoms  at  the  onset  of  perforation, 
practically  all  the  cases  under  review  told  the  same  story, 
aud  when  to  this  was  added  the  previous  history  of ' 
indigestion^  there  was  little  doubt  as  to  the  nature  of 
the  case.  The  onset  is,  to  my  mind,  very  characteristic — ■ 
a  very  sudden  attack  of  severe,  agonizing  or  <-xcruciating 
pain  iu  the  epigastrium,  which  tends  to -'double  one  up  " 
and  gives  the  feeling  of  impending  death.  TIjis  is  quickly 
followed,  in  the  majority  of  cases,  by  :;evere  prostration ' 
or  collapse,  the  degree  of' which  possibly  depends  upon  the 
amount  and  rapidity  of  spread  of  the  escapiug  fluid.  In  my 
cases  the  onset  was  variously  described  as  "like  an  electric  ■ 
shojk,"  "severe  burning,"  "a terrible  spasm,"  "knifedike," 
"absolute  agony,"  etc.  I  was  struck  by  the  number  of 
patients  who  spontaneously  stated  that  the  pain  "doubled 
them  up."  The  sudden  pain  is  accompanied  by  respiratory 
distiess,  in  that  the  respirations  are  shori,  rapid,  ,and 
difficult,  and  this,  along  with  the  sense  of  impending 
death,  makes  the  expression  one  of  great  anxiety;  the 
face  becomes  pale  and  perspiration  stands  out  iu  heads 
on  the  forehead.  The  upper  part  of  the  abdomen  is 
usually  "  board-like  "  on  palpation  and  excessive  tenderness 
is  present,  especially  in  the  epigastrium. 

These  symptoms  may  be  looked  upon  as  the  first  stage- 
in  the  condition,  and  clearly  indicate  some  grave  cata- 
strophe, and,  as  already  stated,  when  taken  w^ith  a  previous 
history  of  "indigestion."  should  leavo  no  doubt  as  to  the 
diagnosis.  In  this  stage  there  is  usually  some  quickening 
and  weakening  of  the  pulse,  the  temperature  is  subnormal, 
and  the  patient  may  or  may  not  vomit.  In  twelve  of  my 
series  vomiting  was  noted  at  the  outset,  but  it  may  have 
been  a  symptom  in  many  more. 

This  iirst  stage  is  usually  of  very  short  duration,  and 
unfortunately  medical  men  seldom  iiave  the  opportunity 
of  seeing  it  as  tl»e  patient  soon  passes  into  what  may  be 
termed  the  second  stage,  which  is  characterized  more  by- 
tenderness  and  muscular  rigidity.  In  this  stage  there  may 
be  recovery  froui  the  col>_ipse,  the  pul.se  and  temperature 
may  be  normal,  there  may  be  little  complaint  of  pain,  and 
the  patient  may  look  comparatively  well,  although  in  most 
cases  there  is  still  a  suggestion  of  anxiety  or  restlessness 
in  the  expression.  Exararnation  of  the  abdomen  reveals 
very  marked  rigidity  of  both  recti  aud  usually  difficulty  in 
taking  along  breath  ;  breathing  in  the  majority  of  cases  is 
costal.  There  is  usually  also  marked  tenderness  a  little  to 
the  right  of  the  mid  epigastrium,  rather  below  and  internal 
to  the  tip  of  the  g.ill  bladder — to  the  right  of  the  middle 
line  above  the  umbilicus.  At  this  stage  there  may  not  be 
much  alteration  in  the  temperature  or  pulse  rate,  but  as  a 
rule  the  respirations  reimin  quick;  35  cases  in  my  scries 
had  a  respiratory  rate  of  from  25  to  30. 

Obliteration  or  diminution  of  liver  dullness  must  not  be 
taken  as  a  neces.sary  sign  of  perforation.  Only  iu  two 
cases  was  the  liver  dullness  found  to  be  obliterated;  in  five 
it  v,-as  diminished. 

Tlie  time  occupied  by  the  first  and  second  stages  is 
usually  from  one  to  two  hours,  and  the  third  stage  develops 
rapidly.  The  cases  come  uuder  observation  most  fre- 
quently during  this  third  stage,  when  diagnosis  has 
bLCome  more  difficult.  The  fluid  has  usually  found  its 
way  to  the  right  iliac  fossa  and  often  into  the  pelvis,  and 
it  is  now  that  we  find  the  signs  of  spreading  "peritonitis"; 
the  pulse  rate  increases  and  the  temperature  rises,  there 
may  be  slight  disteusiou  of  the  abdomen,  and  the  tender- 
ness becomes  more  general;  although  excessive  tenderness 
may  still  be  made  out  to  the  right  of  the  epigastrium,  the 
tenderness  is  frequently  most  marked  at  this  time  iu  the 
right,  iliac  fossa,  aud  this  observation  may  lead  to  a 
diagnosis  of  acute  appendicitis.  The  phenomenon  is 
accounted  for  by  the  fact  already  mentioned,  that  the 
point  of  greatest  tenderness  follows  the  spreadiug  margin 
of    the  extravasated  fluid.     The   board-like  rigidity  has 
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probably  spread  -(videly  from  tlie  epigastrium,  Int  may  be 
still  especially  marked  on  the  right  side.  In  a  few  cases 
vomiting  may  persist  throughout  this  stage,  and  when 
added  fo  the  other  symptoms  may  lead  to  a  diagnosis  of 
acute  intestinal  obstruction.  In  7  of  the  41  cases  it  was 
noted  that  the  bowels  had  moved  freely  after  the  onset  of 
acute  symptoms. 

As  the  fluid  spreads  and  the  symptoms  increase  in 
severity  the  pulse  rate  gradually  quickens,  with  or  without 
an  accompanying  rise  in  the  temperature ;  but,  iu  fact,  the 
temperature  usually  now  begins  to  fall.  The  respirations 
become  more  rapid,  the  abdominal  distension  becomes 
more  marked,  and  tlie  patient  gradually  passes  into  what 
may  be  termed  the  fourth  or  moribund  stage,  characterized 
by  lividity  of  the  face,  a  rapid  thin  pulse,  and  a  cold  and 
clammy  condition  of  the  skin. 

Diagnosis. 

The  diagnosis  of  perforation  is  easiest  in  the  first  and 
second  stages,  before  there  is  much  distension  and  before 
the  physical  signs  reach  the  right  iliac  fossa.  If,  as  is 
usual,  a  previous  history  of  indigestion  resembling  gastric 
or  duodenal  ulcer  is  given,  then  the  onset  of  excruciating 
pain  in  the  epigastrium,  often  described  as  like  the  out- 
pouring of  boiling  fluid,  with  marked  respiratory  distress, 
rigidity  of  the  upper  part  of  the  right  rectus  muscle,  and 
marked  tenderness  to  the  right  of  the  epigastrium,  makes 
the  diagnosis  of  perforation  pretty  certain. 

At  later  stages  various  other  conditions  may  be  simu- 
lated, but  at  all  events  the  symptoms  point  to  an  acute 
abdominal  condition  requiring  early  surgical  intervention. 
In  two  cases  in  the  series  the  initial  incision  was  made 
in  the  appendieal  region,  and  on  one  occasion  the  diagnosis 
of  renal  colic  delayed  operative  intci'fereuce  for  twelve 
Lour.s, 

rrof/nosis. 
All  statistics  go  to  prove  that  the  earlier  the  case  is 
operated  upon  after  perforation  the  greater  the  chance  of 
lecovery,  and  there  is  no  doubt  that  within  recent  years 
the  mortality  has  decreased  greatly,  due  partly  to  the 
cases  being  recognized  earlier,  and  partly  to  improved 
technique.  In  the  present  series  of  41  cases  there  were 
5  deaths,  and,  for  reasons  to  be  seen  later,  in  the  cases  subse- 
quent to  .Januarj',  1916,  there  were  29  cases  with  2  deaths. 
Taken  all  over,  the  time  of  operation  after  perforation 
varied  from  three  hours  to  three  days,  the  average  being  a 
little  over  seventeen  hours,  and  in  14  cases  the  time  was 
twenty-four  or  more  hours  after  perforation. 

Of  the  three  fatal  cases  occurring  during  1915  the  first  was 
that  of  a  male,  aged  48,  who,  twenty-four  hours  previous  to 
operation,  was  suildeuly  struck  by  a  sudden  severe  pain  in  the 
right  costal  region  and  also  in  the'  riyht  iliac  regiou,  spreading 
rapidly  over  the  whole  abdomen.  For  one  week  previous  to 
this  he  suffered  from  discomfort  in  tlie  upper  abdomen.  There 
was  otherwise  no  history  of  indigestion.  Before  admission  to 
hospital  he  w-as  given  opium  pills.  The  physical  signs  were 
those  of  an  "acute  abdomen."  At  operation  a  perforation  of 
the  first  part  of  the  duodenum  was  found,  and  iu  spite  of  the 
usual  treatment,  including  dr.iinage,  he  died  in  five  days  with 
Eymptoms  of  acute  peritonitis. 

The  second  was  a  male,  aged  36,  with  symptoms  of  acute 
abdomen  for  eight  hours— acute  pain,  sickness,  and  vomiting  of 
"coffee  grounds."  Although  the  abdomen  was  full  of  fluid 
resembling  stomach  contents,  no  perforation  could  be  found, 
and  he  died  six  days  later,  in  spite  of  epigastric  and  suprapubic 
drains.  Unfortunately,  no  post-iiiorleni  examiuation  was  made 
to  confirm  the  diagnosis,  but  the  history  and  course  of  the  case 
left  little  doubt  as  to  the  condition  present. 

The  third  fatal  case  during  1915  was  that  of  W.  B.,  aged  52, 
who  was  admitted  to  hospital  iu  a  moribund  condition,  liaving 
perforated  three  days  previously,  and  for  whom  the  only  treat- 
ment carried  out  was  the  insertion  of  a  suprapubic  drain  under 
Jocal  anaesthesia. 

During  the  years  1916-1919  there  were  two  fatal  cases,  one 
in  1916  and  one  in  1918,  out  of  a  total  of  29~tbat  is,  7  per  cent, 
mortality.  The  first  was  a  lad  of  21  years,  whose  acute  sym- 
ptoms had  been  present  for  fully  forty-eight  hours  before 
admission.  He  gave  a  history  of  sudden  pain  and  collapse,  with 
vomiting  of  brown  material,  and  later  sliowed  the  presence  of 
blood  in  the  stool.  On  admission  he  looked  very  ill.  His  pulse 
was  128,  respirations  32,  and  temperature  100-.  At  operation  a 
well  marked  perforation  of  the  first  jiart  of  the  duodenum  was 
found  cloac  to  the  iiylorus.  The  perforation  was  sutured,  the 
abdomen  washed  out,  and  a  suprapubic  drain  inserted.  He 
died  on  the  seventh  day  after  operation. 

1  he  other  f.alal  case  was  that  of  W.  F.,  male,  admitted  twentv- 
niiie  hours  after  the  onset  of  acute  symptoms.  Previous  to 
admission  he  was  given  first  boy.,  of"  castor  oil,  followed  in 
about  seven  hours  by  5  grams  of  calomel  and  later  bv  several 


soap  and  water  and  turpentine  enemata,  without  result!  On 
admission  he  showed  tlie  symptoms  of  an  acute  abdomen  in  the 
final  stage  and  justifiable  iiuerfereiice  was  regarded  as  being 
limited  to  siiprai)ubic  drainage  under  local  anaesthesia.  He 
tiled  within  twehe  hours  of  admission.  In  this  case  no  poi^t- 
inorUm  examination  was  granted  and  the  diagnosis  was  made 
from  the  history  and  course  of  the  case. 

Treaimenf. 

All  authorities  agree  that  immediate  operation  offers  tho 
only  chance  of  cui'e  and  the  best  chance  of  recovery.  Iii 
the  present  series  all  were  cases  of  free  perforation,  no 
evidence  of  localization  of  any  kind  being  present.  The 
various  problems  of  treatment  can  be  divided  into  four, 
distinct  sections  or  steps — namely,  (1)  the  treatment  of 
the  perforated  ulcer,  (2)  the  treatment  of  the  peritoneal 
cavity,  (3)  whether  or  not  drainage  should  bo  employed, 
(4)  should  gastro-enterostomy  be  performed  '? 

It  is  not  my  intention  to  discuss  all  these,  but  merely  to 
state  what  steps  were  taken  iu  the  series  of  cases  (juoted. 

1.  Iu  every  case  except  two  the  perforation  was  closed 
by  purse-striug  suture,  frequently  reiuforced  by  inter- 
rupted cross  sutures.  In  none  of  the  cases  was  either 
excision  or  cauterization  performed. 

2.  The  general  opinion  is  that  the  peritoueal  cavity 
should  not  be  irrigated.  My  technique  is  as  follows : 
Having  sutured  the  perforated  ulcer,  1  make  a  suprapubic 
opening  sufficiently  large  to  allow  of  the  insertion  of  an 
average  sized  Keith's  drainage  tube.  I  then  retract  and 
lift  up  the  edges  of  the  epigastric  incision,  and  gently 
piour  into  the  abdomen  pints  of  normal  saline  solution. 
With  my  hand  inside  the  abdominal  cavity  I  maku 
sure  that  the  periduodenal  regions,  especially  under 
the  liver,  the  right  renal  pouch,  and  tho  right  colic 
regions,  are  well  flushed,  and  siphou  oft  what  gathers 
in  the  pelvis  through  the  Keith  tube.  Tho  irrigation  is 
continued  until  the  fluid  comes  out  of  the  pelvis  quite 
clear.  The  epigastric  incision  is  then  closed,  and  the 
suprapubic  drain  removed  without  any  attempt  being 
made  to  empty  tho  peritoneal  cavity.  The  suprapubic 
wound  is  closed,  and  the  patient  subsequently  treated  iu 
the  Fowler  position. 

During  1915,  with  12  cases  and  3  deaths,  the  above 
technique  was  not  the  routine  one,  the  process  of 
"  mopping "  being  used  in  several ;  but  subsequent  to 
January,  1916,  irrigation  has  been  used  in  all  tho  cases. 
During  1916  and  1917  the  suprapubic  drain  was  left  iu  for 
twenty-four  to  forty-eight  hours,  but  subsequeut  to  1917, 
being  struck  by  the  small  amount  of  fluid  which  drained 
away,  I  closed  the  suprapubic  wound  at  the  time  of  opera- 
tion. From  1916  to  1919  inclusive  I  treated  29  cases,  with 
27  recoveries,  and  knowing  the  details  of  the  two  fat;il 
cases,  I  do  not  think  anyone  could  say  that  any  other 
method  of  treatment  would  have  saved  them. 

-As  regards  the  performance  of  gastro- enterostomy,  it  is 
my  custom  to  postpone  this  until  a  later  date.  In  the 
hospital  class  of  patient  it  frequently  appears  to  be  nu. 
necessary,  as  in  only  four  of  the  series  have  I  been  asked 
for  further  advice  some  months  after  their  discharge. 
Gastroenterostomy  then  cured  their  symptoms. 

In  a  recent  textbook  on  operative  surgery  one  of  tho 
steps  in  the  operation  for  perforated  duodenal  ulcer  is 
described  as  fc  llows : 

"  Provide  for  drainage  through  the  primary  incision,  llirough 
a  special  opening  nude  in  the  righ;  loin  just  below  the  last  rib, 
and  where  there  is  much  peritonitis  provide  pelvic  drain  ige 
tfirough  an  anterior  wound  and  keep  the  patient  in  the  Fowler 
position." 

It  was  this  difliculty  of  drainage  that  led  me  to  try 
irrigation,  and  I  was  glad  to  read  in  Hertzler's  Tin: 
Pei-ifoiH'um,  under  treatment  of  acute  general  peritonitis, 
the  following : 

"  There  is  one  condition  in  which  irrigation  seems  rational. 
In  instances  where  large  amounts  of  fluid  have  heeu  poured 
into  the  peritoneal  cavity  it  seems  that  irrigation  may  be  useful 
by  removing  niccliauicaily  foreign  bodies  which  have  esca|ied 
from  the  intestinal  Inuieu.  There  is  no  doubt  that  peritonitis 
is  much  enhanced  when  foreign  bodies  enter  a'ong  with  tho 
bacteria  present.  If  the  manual  force  of  a  stream  of  fluid  can 
be  made  to  remove  them  liefore  inflainniatiou  has  been  set  U|) 
the  irrigation  may  he  beneficial." 

To  my  mind  the  statistics  I  have  here  given  warrant  a 
coutinuanee  of  the  irrigation  method. 

Ur.FEREMCE. 

'  i^enn-euU'ania  Medical  Jou  ital,  June  19tb,  1919. 
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BLUE  SCLEROTICS  AND  BRITTLE  BONES.  WITH 

MACULAR    ATROPHY    OF   THE    SKIN 

AND  ZONULAR  CATARACT. 

BY 

OLAF  BLEGYAD,  and  HOLGER  HAXTHAUSEN, 
M.D.,  M.D., 

BIGSHOSPITALET.   COPENHAGEN'. 


When  the  sclerotics  are  abnormally  thin,  as  in  bupli- 
tlialmus,  and  even  locally  after  scleritis,  the  white  part  of 
the  eye  assumes  a  bluish  colour,  because  the  dark  uvea 
shows  through.  But  a  bluish  colour  of  the  whole  solera 
may  be  congenital,  and  is  most  often  found  in  connexion 
with  bones  so  slender  and  fragile  that  fractures  are  occa- 
sioned by  the  slightest  cause — as,  for  example,  slight 
blows  or  fall  from  a  small  heiiiht. 

The  description  of  the  disease  "blue  sclerae  and 
tendency  tofraoiurc"  was  published  for  the  first  time  by 
Eddowcs'  in  1900 in  a  short  report iu  the  Bkitish  Medical 
Journal,  which,  however,  gives  an  almost  complete  de- 
scription of  the  disease.  Eddowes  saw  the  disease  in  a 
father  and  his  daughter,  and  he  is  of  the  opinion  that  the 
blue  sclerae,  as  well  as  the  tendency  to  fracture,  are  due 
to  an  inherited  defective  structure  of  the  fibrous  tissue  of 
the  bod}'.  In  1908  i'eters  -  describes  a  family  of  four 
generations,  of  the  11  members  of  which  10  had  blue 
sclerae,  and  he  establishes  the  fact  that  the  disease  is 
congenital  and  hereditary.  In  a  subsequent  report  Peters-' 
-mcutious  that  fractures,  too,  often  occurred  iu  this  family. 

Since  then  several  pedigrees  have  been  published  of 
faiiiiljes  iu  which  blue  sclerae  and  the  tendency  to  fracture 
were  found  to  be  inherited.  In  this  way  Stephenson  ' 
mentions,  in  1910,  four  generations  and  Harmau"  a  fifth 
generation  of  a  family,  of  the  55  members  of  which  31  had 
blue  sclerae. 

Barrows^  found  in  1911,  in  a  family  of  24,  13  affected 
with  blue  sclerae  and  9  with  the  tendenc}'  to  fracture ; 
Adair  Dighton '  found  among  14  persons  9  with  blue 
sclerae;  Cockayne'  6  cases  in  a  family  of  17  members. 
Vnn  der  Hoeve  and  de  Kleyn^  report  two  pedigrees  in 
1918;  iu  one,  10  persons  out  of  the  22  members  of  the 
lamily  have  blue  sclerae,  as  have,  in  the  other,  all  the  6 
members  of  the  family,  while  10  and  5  respectively  have 
the  tendency  to  fracture.  Finally,  Freytag  '"  has  recently 
mentioned  a  family  of  18  members,  11  of  which  had 
blue  .sclerae. 

In  summing  up  all  these  cases  it  will  be  seen  that 
among  156  persons,  76 — that  is,  about  one-half — had  blue 
sclerae;  and  among  52  persons,  whose  bones  were  examined 
■  iu  addition  to  tlio  .symptoms  of  the  eyes,  24 — also  about 
o'le-lialf — had  the  teudeucy  to  fracture.  It  we  look  at  the 
published  pedigrees,  for  instance,  at  ours,  the  conditions  of 
heredity  seem  to  be  of  such  a  nature  that  the  whole  matter 
6eems  to  be  in  accordance  with  the  view  adopted  by 
Groeuow,"  that  the  anomaly  is  inherited  as  a  dominating 
quality  according  to  Mendel's  theory. 

Besiiles  blue  sclerae  and  tendency  to  fracture,  other 
anomalies  are  described  in  these  patients.  One  of  the 
most  frecjuent  seems  to  be  deafness.  Van  der  Hoeve  and 
de  Kleyn,"  who  were  the  first  to  describe  this  symptom  in 
connexion  with  the  blue  sclerae,  found  hardness  of  hearing 
01  deafness  in  all  the  members  of  the  two  families  in 
question  who  suffered  from  blue  sclerae  and  tendency  to 
fracture.  Bronson  '■'  found  deafness  in  7  cases,  Voorhoeve'-' 
the  same  in  4  cases.  Late  development  of  the  teeth  is 
lurthcr  mentioned  by  Crocco,"  syndactyly  and  astig- 
inatismus  by  Van  der  Hoeve  and  de  Kleyn,-'  embryontoxon 
by  Peters,^  haemophilia,  congenital  vitium  cordis,  palatum 
fissum  and  racliischisis  by  Voorhoeve,"  projecting  frontal 
and  occipital  bones  by  Bronson,'-  and  a  tendency  to 
luxations  and  subluxations  by  Freytag  '"  and  Behr.'" 

As  regards  the  cause  of  the  disease,  a  great  deal  seems 
to  indicate  that  this  is  due  to  an  inherited  anomaly  of  the 
mcsoderma.  The  blue  colour  of  the  sclerae  is,  as  men- 
tioned above,  due  to  the  sclerotic  being  so  transparent 
ihat  the  uvea  shows  through  more  than  normally;  the 
transparency,  in  its  turn,  is  due  to  the  sclerae  being 
thinner  than  usual,  as  Buchanan*'  proved  by  measuring 
an  enucleated  eye,  the  sclera  of  which  was  only  one-third 
of  the  ordinary  thickness. 

The  teudeucy  to  fracture  is  due— as  is  proved  by  several 


examinations  by  ,/■  rays  (Steuvers  in  Van  der  Hoeve  and 
de  Kleyn's  report."  Freytag,'"  Crocco,'*  Iloye-') — to  thin- 
ness of  the  bones  and  defective  calcareous  development. 
Further,  a  relative  thickening  of  the  corapacta  at  the 
expense  of  the  spongiosa  is  found — probably  a  result  of 
former  fractures — iu  addition  to  older  and  newer  fracture 
lines  as  well  as  flexures  of  separate  bones  and  of  the  whole 
bony  system. 

The  deafness  is,  in  some  cases,  due  to  otosclerosis 
(Bronson,'-  Crocco,")  and  in  other  cases  to  labyriuthic 
di.sea.se  ( Voorhoeve'^).  .Stenvers  (loc.  cit.)  found  on  examina- 
tion by  ,r  rays  that  the  labyrinthic  parts  were  covered  by 
a  thick  calcareous  substance,  so  that  the  deafness  iu  this 
case  was  due  probably  to  a  secondary  disease  of  the 
labyrinth  as  a  consequence  of  disturbances  of  nutritioQ 
caused  by  the  o.sseous  affection  in  this  region. 

The  real  cause  of  all  the  S3mptoms  is  quite  unknown  as 
yet.  Some  authors  think  that  it  is  due  to  distui-bances  of 
the  internal  secretion  (Bolteu,'"'  Behr,"'  Hoffmann''),  while 
others  connect  the  disease  with  inherited  syphilis ;  but 
none  of  these  theories  has,  however,  yet  been  proved. 

We  shall  now  bring  forward  a  case  of  this  rare  disease 
which  has  not,  to  our  knowledge,  yet  been  described  iu 
this  country.  ■  The  case  is  more  interesting  because  the 
patient  suffers  from  a  cutaneous  disease,  which  perhaps  is 
connected  with  the  other  symptoms,  and  which  has  not 
before  been  described  as  part  of  this  disease. 

Description  of  Disease. 
CondWoJi  of  Heredtlij. — The  existence  of  blue  sclerae 
and  the  tendency  to  fracture  iu  all  the  other  members  cf 
the  family  is  illustrated  by  the  accompanying  pedigree, 
composed  according  to  information  given  by  the  iiatient. 
It  has  only  been  possible  to  examine  one  member,  a 
maternal  aunt;  she  had  typical  blue  sclerae,  was  dull  of 
heariug,  and  had  formerly  had  several  fractures,  but 
presented  no  changes  in  the  skin. 

Feiirjree. 
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Anamnesis. — The  blue  colour  of  the  sclerae  has  existed 
as  long  as  the  patient  remember.s,  and  does  not  seem  to 
have  changed  in  the  course  of  the  years.  She  has  not 
noticed  anj'  subjective  symptoms  of  her  eyes,  and  has  not 
complained  of  an  impaired  eyesight. 

The  patieut  states  that  she  had  broken  her  right  upper 
arm  twice,  her  left  forearm  once,  both  her  legs  once,  her 
right  collar-bone  once,  and  one  of  her  ribs  once.  Each 
fracture  had  occurred  after  a  very  slight  trauma.  The 
patient  is  not  able  to  give  any  more  detailed  information 
about  these  repeated  fractures,  the  last  having  occurred  at 
the  age  of  13.  Subjective  ear  symptoms  have  not  been 
observed. 

Three  years  ago — in  summer  time — brownish  spots  as 
big  as  a  pea  began  to  appear  on  the  neck.  They  grew  in 
the  course  of  the  winter,  and  other  spots  of  the  same 
nature  as  the  first  ones  continued  to  ajspear.  From  that 
time  cutaneous  affection  has  spread  slowly,  developing 
especially  iu  winter,  while  the  disease  h.as  in  summer 
been  rather  stationary.  There  has  been  no  itching,  pains, 
or  paraesthesias.  The  state  of  the  general  health  has 
been  good.  There  have  been  no  symptoms  from  the  luugs 
or  heart  and  no  febrilia. 

Objective  Investigation. 

The  patient  is  23  years  old,  unmarried,  the  daughter  of 
a  cottager.  Weight  35  kg.,  height  142  era.,  the  distance 
between  the  finger-tips  at  outstretched  arms  152  cm. 

Eyes.— 'Vim  eyelids  are  natural,  the  conjunctivae  free 
from  injection.  The  corueae  have  distinct  arcus  juvenilis 
above  and  below,  otherwise  normal.  Javal ;  3.00  (0°)  above, 
on  the  left  ;  3.00  (170  )  above,  on  the  right. 

*  A  case,  of  o.'itoofienesi-s  imperfecta  congenita  with  blue  sdevao, 
described  bi  lobaaneseo  and  Eiken  in  Bospitalsttdetide,  1919.  No.  7. 
ahould.  however,  perhaija  be  referred  lo  here. 
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Corneal  radius  horizontally  is  7.7  mm.,  vertically  7.3  mm. 
Visual  acuitv,  on  ri«ht,  6,9  Am.  200  (15")  ;  visual  acuity, 
on  left,  6,9  Am.  200  (165').  She  reads  with  correcting 
glasses  the  finest  writing  (.Jaeger  N.l)  at  a  distance 
of  10  cm. 

Both  sclerae  are  of  a  rather  deep  grey-hlue  colour, 
especially  in  the  foremost  part  corresponding  to  the  ciliary 
body,  wiiich  is  sharply  outlined  through  the  sclerotics. 
By  transillumination  by  means  of  Sach's  lamp  a  deep 
reddish  light  is  seen  peripherally  everywhere,  while  a 
distinct  radially  striped  shadow  of  the  ciliary  body  is  seen 
in  front.  The  irises  are  grey-blue,  the  pupils  normal.  By 
maximum  dilatation  of  the  pupils  a  cataracta  zonnhiris 
is  seen  on  both  eyes.  Otherwise  the  refractive  media  are 
clear;  the  fundus  of  both  eyes  is  normal.  The  tension  is 
between  10  and  7.5  (Schiotz). 

Botiij  Sijstem.—The  patient  is  little  and  slender,  the  face 
flat,  the  chin  small,  the  shape  of  the  head  brachycephalic, 
the  prothesis  full.  The  palpable  long  bones  show  no 
changes  except  that  they  are  slender,  while  a  considerable 
liyphoscoliosis,  together  with  a  pronounced  curvature  to 
the  right,  is  noticed  in  the  dorsal  part,  with  a  curvature  to 
the  left  in  the  lumbar  part  and  a  corresponding  deformity 
of  the  thorax.  Photographs  by  x  rays  of  all  the  bones, 
except  the  skull,  did  not  show  any  trace  of  previous 
fractures.  On  the  other  hand,  they  proved  to  be  but  slightly 
calcareous  and  on  the  whole  defectively  developed. 

TJie  Ears. — Both  tympanic  membranes  are  red  and 
retracted.  The  hearing  is  slightly  reduced  on  both  sides, 
probably  on  account  of  a  double-sided  chronic  catarrh  of 
the  middle  ear.  There  is  no  trace  of  disease  of  the  inner 
ear,  the  vestibulary  function  being  normal. 

The  Skin. — The  lower  part  of  the  neck  and  the  upper 
part  of  the  chest  are  affected  with  a  strange  cutaneous 
disease  which  appears  zonuUirly.  In  front  there  are 
definite  spots  varying  in  size  from  a  millet  seed  to  a 
farthing,  of  a  greyish  purple  colour,  and  of  a  somewhat 
irregular  or  oblong  form.  The  surface  is  below  the  level 
of  the  surrounding  skin,  and  the  veins  show  through  dis- 
tinctly. At  the  edge  of  these  parts,  which  at  some  places 
join  into  great  patches,  a  narrow  hyperaemic  border  is 
seeu.  The  surface  of  the  skin  in  the  affected  parts  is 
atrophic,  smooth,  without  scales  or  crusts,  and  the  hair 
follicles  seem  to  be  natural.  The  sebaceous  glands  come 
out  strongly  as  small  white  points.  On  the  back  of  the 
neck,  where  the  spots  are  smaller  but  of  the  same  form, 
they  have  a  somewhat  different  appearance.  The  colour 
is  more  red-purple  and  the  atrophy  less  pronounced,  and 
in  some  of  them  there  seems  even  to  exist  a  slight  infil- 
tration. The  healthy  skin  is  richly  covered  with  hair  and 
has  no  anomalies  of  pigmentation.  The  colour  of  the  hair 
is  dark  blonde. 

Microscopy  of  the  affected  skin  did  not  show  any 
changes  in  the  epidermis,  but  an  atrophy  of  the  corium 
was  present,  accompanied  by  a  slight  cell  infiltration 
along  the  vessels.  By  elastin  colouring  it  was  proved 
that°the  atrophy  especially  attacked  the  elastic  tissues, 
whereas  the  connective  tissue  was  only  slightly  altered. 

Other  Organs. — The  examination  of  the  lungs  and  heart 
showed  a  normal  condition,  except  a  displacement  caused 
by  the  kyphoscoliosis.  The  abdomen  was  normal,  Without 
any  soreness  or  perceptible  growths.  The  examination  of 
the  sensibility  of  the  affected  parts  of  the  skin  did  not 
show  any  difference,  as  regards  the  senses  of  touch,  pain, 
and  temperature,  from  the  surrounding  normal  skin.  Tliere 
was  no  swelling  of  the  thyroid  gland.  The  pulse  averaged 
a  rate  of  about  80,  and  was  regular  and  strong. 

.'Special  Iiwestii/atioiis. — Haemoglobin  85  (Sahli) ;  red 
corpuscles  4.1  million ;  white  corpuscles  6,300,  of  which 
75  per  cent,  were  eosiuophiles  and  1  \iet  cent,  large 
mononuclears ;  number  of  blood  plates  398,000  per  c.mm.  ; 
coagulation  time  six  minutes;  volume  of  cells  39  per  cent. ; 
quantity  of  febrin  in  plasma  0.30  per  cent.  The  Wasser- 
manu  reaction  was  negative.  Mantoux's,  von  Pirtjuet's,  and 
Moro's  tuberculin  reactions  were  strongly  positive.  There 
was  no  focal  reaction  on  the  affected  parts  of  the  skin. 
EwaUVs  tost  meal  showed  normal  figures  of  acid.  The 
urine  did  not  contain  albumin  or  sugar. 

According  to  the  pedigree,  the  anamnesis,  and  the 
objective  findings,  tlioro  can  scarcely  bo  any  doubt  that 
the  disease  of  tlie  patient  must  bo  referred  to  the  syndrome 
described  by  Eddowes.    Tho  examination  by  x  rays  has 


not  corroborated  the  statement  of  the  patient  about 
previous  fractures,  but  it  is  possible  that  the  ten  years 
have  effaced  the  traces,  and  the  fact  of  the  bones  being 
tiny  and  slightly  calcareous  is,  from  a  diagnostic  point  of 
view,  just  as  valuable  as  existing  fractures.  The  hardness 
of  hearing,  which,  ss  lias  been  said  above,  is  very  slight, 
seems  in  our  case  to  have  another  etiology  than  in  the 
cases  previously  described. 

Tho  most  interesting  feature  of  the  present  case  is  the 
zonular  cataract,  which,  as  is  generally  recognized,  is  a 
hereditary  affection,  and  which,  as  far  as  one  knows,  has 
not  beeu  described  before  in  connexion  with  Eddowes's 
complex  of  symptoms.  Further,  there  is  the  particular 
change  in  the  skin  which,  in  its  development  and  appear- 
ance, corresponds  to  a  description  given  for  the  first  time 
by  Thibierge,^^  who  called  it  athropltodermie  erythema- 
icnsc  en  plaques  a  progression  excittnque.  A  similar  case, 
differing,  however,  in  some  points,  was  reported  later  by 
Yadassohn,^^  wlio  proposed  tho  name  anetoderinia  ery- 
thematodes.  The  name  that  has  been  used  in  most  of  the 
recent  publications  is,  however,  atrofia  maculosa  cutis. 

In  addition  to  the  rather  considerable  foreign  literature 
of  this  disease  there  exists  a  report  by  L.  Nielsen-*  in  the 
proceedings  of  the  Danish  Dermatological  Society  (March, 
1899).  It  appears  from  the  descriptions  that  the  disease 
generally  begins  with  round,  slightly  elevated,  bluish-red 
spots,  varying  in  size  from  a  lentil  to  a  shilling;  these 
spots  are,  subsequently,  slowly  changed  into  atrophic 
areas  ;  the  beginning  stage  of  infiltration  has,  however,  iu 
many  cases  not  been  seen.  The  histological  investigations 
correspond  entirely  with  the  description  given  above. 

Whether  this  rather  rare  cutaneous  disease,  in  its 
nature  quite  unknown,  is  found  accidentally  in  our 
patient  together  with  Eddowes's  complex  of  symptoms, 
or  whether  there  really  exists  a  connexion  between  them, 
will,  of  course,  be  impossible  to  state  from  this  single  case. 
If  we  consider  that  changes  in  the  sclerotics  and  bones 
arc  due  to  a  defective  development  of  the  mesodermal 
tissue,  we  are,  however,  apt  to  conclude  that  the  cutaneous 
atrophies  form  a  part  of  the  entire  disease.  By  going  over 
the  available  literature  regarding  Eddowes's  complex  of 
symjitoms,  it  has  not  been  possible,  however,  to  find  any 
case  in  which  cutaneous  atrophies  are  mentioned  ;  the  only 
cutaneous  affection  which  is  mentioned  is  an  eczema  iu 
Eddowes's'  own  patient.  On  the  other  hand,  the  attempt 
to  find  information  about  blue  sclerotics  and  fractures  iu 
the  literature  of  atrophia  maculosa  cutis  has  also  been 
unsuccessful,  only  one  author,  Gottheil,-^  mentioning  a 
patient  with  defectively  developed  bones  and  infantilism, 
but  he  says  nothing  about  blue  sclerae  or  fractures. 

It  will  consequently  require  to  be  proved  by  future 
investigations  whether  a  connexion  exists  between  the 
cutaneous  symptoms  and  the  other  symptoms  of  the  dis- 
ease. In  addition  to  the  possibility  that  the  cutaneous 
atrophy  may  be  a  symptom  parallel  with  the  bluo 
sclerotics,  the  brittle  bones  and  the  hard  hearing,  it  is 
probable  that  tho  debility  of  the  mesodermal  tissue  may 
predispose  to  the  development  of  the  cutaneous  atrophy, 
although  the  latter  may  be  produced  by  other  causes. 

Our  thanks  are  due  to  Professor  C.  Kasch  for  permissiou 
to  publish  this  case. 
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The  nineteenth  Dutch  Congress  of  Natural  Science  and 
^Medicine  will  meet  at  Maestrieht  in  Easter,  1923,  under 
the  presidency  of  Professor  SproncU  of  Utrecht. 

The  great  parade  ground  at  Berlin  has  been  transformed 
into  a  field  for  light  and  sun  baths  for  children  with 
surgical  tuberculosis. 
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The  present  relatively  liigb  frequency  of  hepatic  aKscess 
I  as  the  result  of  oversea  service  during  the  recent  war,  the 
difficulty  experienced  in  accurate  diagnosis  even  when  the 
lesion  is  borne  in  mind,  the  dramatic  results  of  emetine 
treatment — tliese  factors  combine  to  make  the  disease  of 
great  importance  at  the  moment.  The  foUowinj^  notes  of 
cases  which  have  occurred  recently  serve  to  illustrate  the 
difficulties  experienced.  The  fact  that  a  patient  has  had 
a  liver  aUscess  in  the  past  which  has  been  surgically 
treated  by  no  means  excludes  the  development  of  a 
second  abscess  at  some  very  considerably  later  date.  The 
following  two  cases  illustrate  this  : 

J.  S.,  aged  43,  served  three  years  in  Palestine,  developed 
dysentery  in  1918,  and  was  operated  upon  in  Gaza  in  that  year. 
A  larsp  liver  abscess  was  opened  and  drained.  He  reached  home 
in  February,  1919,  and  returned  to  worii  as  a  miner.  He  was 
admitted  to  hospital  on  August  25th,  1920.  with  intense  heimtic 
pain.  There  was  an  operation  scar  in  the  region  of  the  gall 
bladder.  Liver  dullness  at  the  right  base  reached  up  to  the 
angle  of  the  scapula,  the  edge  of  that  organ  being  felt  four 
fingers  below  the  costal  margin.  There  was  great  tenderness 
over  the  seventh  rib  in  the  a.xillary  line.  .V-ray  examination 
showed  fluid  in  the  right  pleura,  a  fixed  diaphragm,  and  a  very 
large  liver.  Under  treatment  thisall  disappeared,  the  diaphragm 
and  liver  returning  to  normal  and  the  patient  returned  to  work. 
He,  however,  came  under  observation  again  in  January.  1921, 
with  all  the  signs  of  an  acute  liver  abscess,  from  which  over  t\s  o 
pints  of  pus  were  evacuated.    He  made  a  good  recovery. 

.1.  A.  H..  aged  30,  had  seven  and  a  half  years'  army  service,  of 
which  four  years  had  been  spent  in  India.  He  was  operated 
upon  in  .July,  1913,  for  hepatic  abscess,  of  which  the  scars 
through  tlie  right  rect»is  and  the  eighth  rib  in  the  axillary  line 
still  remain.  He  was  discharged  unlit  for  further  service  ou 
account  of  rheumatoid  arthritis  in  1914.  He  was  admitted  to 
hospital  on  .June  6th,  1920,  ou  account  of  vomiting,  pain  in  the 
right  chest  and  right  shoulder.  Examination  showed  crippling 
of  left  hip.  knee,  and  foot.  The  hver  was  only  slightly  enlarged 
upwards,  but  reached  down  to  the  iliac  crest,  and  was  very 
tender  ;  there  was  slight  pyrexia  up  t )  100°  F.  at  night.  Under 
emetine  the  temperature  quickly  came  to  normal,  and  the  liver 
had  returned  to  its  usual  dimensions  at  the  end  of  the  usual 
sixteen-day  e  AU'se  of  treatment.    He  has  remained  well  since. 

Although  cases  presenting  the  syndrome  of  dysenteiy, 
pyrexia,  leucocytosis,  hepatic  pain  and  enlargement,  are 
generally  diagnosed  as  hepatic  ab.scess,  it  is  important  to 
remember  that,  although  tlie  right  dome  of  the  diaphragm 
may  be  pushed  up  and  fixed,  the  pathological  condition 
may  still  be  an  acute  amoebic  hepatitis.  It  is  this  con- 
dition in  which  dramatic  cure  may  be  effected,  and, 
because  this  is  the  early  stiige  of  the  disease,  it  is  also  the 
condition  in  which  errors  of  diagnosis  are  easilycommitled. 
The  dift'crentiation  of  hepatitis  from  abscess  formation  is 
usually  impossible  unless  clinical  examination  or  x  ray 
shows  an  actual  bulging,  and  even  then  much  surgery  can 
be  saved  by  vigorous  emetine  treatment— for  instance, 
1  grain  of  the  hydrochloride  night  and  morning  subcutane- 
ously  or  intramuscularly.  So  effective  is  this  treatment 
that  radiogriphic  examinations  at  four-day  intervals 
enable  one  to  follow  the  diminution  in  the  size  of  the 
liver,  and  the  rapidity  of  recovery  in  these  patients  is  one 
of  the  few  curative  joys  of  life  vouchsafed  the  physician. 
The  patient  in  a  week  or  so  is  converted  from  a  sallow- 
complexioned,  wasted,  sweating  wreck  to  a  comparatively 
normal  individual  with  no  pyrexia  and  uo  pain. 

The  accompanying  temperature  chart  shows  how  easily 
these  cases  may  be  mistaken  in  the  early  stage  for  an 
enteric  jjroup  infection.  The  temperature  in  this  case 
came  to  an  abrupt  end  ou  the  exhibition  of  emetine,  wliioh 
was  prescribed  on  account  of  the  hepatic  enlargement 
discovered  on  clinical  examination. 

A  liistory  of  definite  dysentery  is  not  by  any  means 
always  obtainable,  but  two  forms  of  bowel  looseness 
appear  to  be  frequently  associated  with  this  grave  com- 
plication ;  (1)  Diarrhoea  occurring  at  night,  the  bowel 
acting  three  or  four  times,  and  (2)  two  or  three  loose 
cvaciratious  in  the  morning  between  breakfast  and 
luncheon,  intestinal  peace  reigning  for  the  rest  of  tlie  day. 
It  is  possible  that  this  variety  of  bowel  reaction  to  amoebic 


infection  is  not  sufficiently  .severe  cither  to  send  the  patient 
for  expert  advice  or  to  arouse  at  homo  the  suspicion  that 
the  entamoeba  is  the  responsible  agent.    Hence  the  con- 
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A  ~  On  admission,  b  =  Blood  culture  uecative.  One  Krain  of 
emetine  was  given  on  the  fourteenth  day.  and  tliereafter  one  grain 
in  the  morning  and  one-third  of  a  grain  in  the  evening  on  each  day 
from  the  fift^-enth  to  the  tweuty-third  day;  one  grain  was  given 
on  the  moruiuB  of  the  Iwenty-Iounh  day. 

dition  goes  untreated  and  uncured,  giving  rise  to  hepatic 
infection  later.     The  following  case  illustrates  this : 

A.  A.,  aged  43,  served  in  Mesopotamia  from  1916  to  1918.  con- 
tracting dysentery  in  1917,  for  which  he  was  invalided  to  India. 
He  has  suffered  from  a  slight  diarrhoea  ever  since  his  return  to 
England  iu  May,  1919.  The  bowels  have  been  open  three  or 
four  times  every  morning,  but  he  has  been  comfortable  for  the 
rest  of  the  day.    He  was  admitted  to  hospital  on  August  21st, 

1920,  with  pain  in  the  right  hypochondrium  and  pyrexia  up  to 
ICC  F.  of  one  week's  duration.  The  complexion  "was  sallow 
and  the  patient  obviously  in  great  pain.  The  skin  of  the  ri"ht 
lower  ribs  w.js  blistered  by  the  application  of  mustard  leives 
and  hot-water  bottles  prior  to  admission.  There  was  dullness 
at  the  right  Irase  for  a  handbreadth  up,  but  the  liver  clgo 
could  not  be  felt.  He  was  acutely  sensitive  to  any  pressure 
over  the  right  lower  ribs.  A'-iay  examination  revealed  the 
right  diaphragm  pushed  up  and  iixed  by  th°  hepatic  enlarge- 
ment. Under  emetine  the  pain  and  tenderness  rapidly  dis- 
appeared, the  liver  enlargement  more  slowly,  but  on  .September 
28th,  1920,  the  patient  was  discharged  with  only  verv  slight 
limitation  of  right  diapliragmatic  movement.  He  looked  verv 
well  and  has  remained  so  till  now. 

On  the  other  hand,  grave  difficulty  may  arise  from  the 
scarring  which  .must  follow  the  evacuation  of  a  liver  abscess. 
The  following  case  is  still  a  source  of  anxiety,  and  has  beea 
so  for  some  weelis  past. 

W.  H.,  aged  50,  served  in  India  from  1896  to  1912,  where  he 
contracted  both  dysentery  and  malaria.  lie  rejoine  I  the  army 
iu  1915,  and  was  operated  upon  in  that  year  at  Grantham  for 
a  liver  abscess.  In  1916  another  operation  was  undertaken  i»t 
Heme  Bay  for  the  repair  of  a  hernia  wliich  h:id  developed  at 
the  site  of  the  wound.   He  came  uuder  observation  in  Febniarv, 

1921,  for  malaria  and  a  recent  recurrence  of  dysentery.  There 
was  a  ceutral  epigastric  scar,  through  or  iu'the  thin  wall  of 
which  hepatic  tissue  %vas  visihle.  The  upper  limit  of  the  liver 
was  normal,  but  its  edge  reached  two  fmgerbreadths  below  the 
costal  margin.  It  was  not  tender.  No  splenic  enlargement  ami 
uo  malaria  parasites  were  found.  There  was  an  extensive  tisUiIa 
in  auo  with  three  separate  openings,  from  which  much  pus  and 
some  blood  was  discharging.  Iso  entimoebae  were  found  in  the 
stools,  but  the  .r-ray  examination  revealed  a  large  liver,  with 
some  impa  red  movement  of  the  right  diaphragmatic  dome  and 
a  very  obvious  bulging  upwards  just  to  the  right  of  the  peri- 
cardium. There  was  no  pyrexia,  uo  leucoc\tosi».  no  pain,  and 
no  tenderness,  but  the  patient  had  a  very  marked  cluhbmg  of 
the  fingers  for  which  no  cause  cou!d  be  found. 

The  fistula  was  excised  and  rapid  healing  took  place; 
histological  examination  of  the  tissue  showed  no  euiamoebae. 
Thepatieirt  remains  quite  well,  the  .r  ray  appearances  being 
attributed  to  the  cicatri.x  of  his  previous  abscess,  since  no 
change  in  its  appearance  has  taken  |dace  in  three  mouths. 
The  disturbing  factor  of  his  clubbed  fingers  remains  un- 
explained, but  he  is  emphysematous  and  may  possibly  belong 
to  the  group  now  designated  Ayerza's  disease. 

The  case  below  is  worthy  of  record  owiug  to  the  rarity 
with  which  amoebic  abscesses  are  found  in  the  ksser 
peritoneal  sac. 

K.  C.  P.,  aged  23,  contracted  dysentery  at  Cantarn  in  April. 
1919.  He  was  demobilized  in  September,  1919,  and  had  been  ill 
ever  since  with  pain  in  the  chest  and  abdoapn,  accompanied 
by  constipation.  He  was  seen  on  Xovemwr  lltli.  1919,  and 
found  to  base  hectic  temperature,  sweating,  w^isting,  extreme 
prostration,  and  a  curious  earthy  pallor.  The  lower  thorax  and 
abdomen  were  held  rigid,  aud  a  large  tumour  mass  was  both 
seen  aud  felt  in  the  left  hypochondrium,  which  was  acutel> 
tender.  Mr.  Grab  1  in  Simpson  of  Sheffield  Royal  Ho.^pital  very 
kindly  opeiated  upon  this  urgent  case:  incision  through  the 
left  rectus  revealed  the  left  lobe  of  the  liver,  and  a  large 
fluctuating  swelling  the  size  of  a  cocoauut  was  felt  in  the  lesser 
sac  behind  the  stomach  ;  this  was  drained  through  the  lesser 
omentum.  On  the  third  day  after  operation  consolidation  of 
the  right  pulmonary  base  was  found.  On  the  fourth  day 
emetine  was  started  ;  the  temperature  became  normal  iu  three 
days  acd  remained  so,  recovery  being  uninterrupted. 
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It  is  scarcely  necessary  to  observe  tliat  every  liver 
abscess,  though  solitary,  is  not  due  to  the  entamoeba,  as 
Ihe  two  following  anomalous  cases  show : 

P.  P.,  ageJ  29.  servetl  in  Ireland  four  ami  a  half  years, 
France  live  months,  Mesopotamia  three  years,  being  de- 
mobilized in  August,  1919.  He  contracted  malaria,  and  iu 
September,  1918,  received  a  blow  on  the  chest  from  a  spade 
handle.  A  swelling  developed  painlessly,  and  was  opened  in 
Pecember,  1918;  a  discharging  sinus  remaiued,  which  was 
again  operated  upon  in  February,  1919.  When  seen  on  .January 
50th,  1920.  there  was  still  a  discharging  sinus  around  the  right 
seventh  rib  in  the  mid-clavicular  line.  There  was  no  ijyrexia, 
no  enlargement  of  liver  or  spleen,  no  enlarged  glands,  and  no 
signs  in  the  lungs.  The  Wassermann  reaction  was  negative. 
A'-ray  examination  sliowed  no  enlargement  of  the  liver.  Opera- 
tion revealed  a  hydatid  cyst  of  the  upper  surface  cf  the 
diaphragm,  removed  with  much  difficulty,  the  sinus  taking 
several  weeks  to  heal. 

H.  W.,  aged  24,  a  machinist  (female),  liad  suffered  from  pain 
iu  the  right  side  for  the  past  three  months,  but  had  ouly  been 
off  work  for  the  past  three  weeks.  When  first  seeu  on  JIarch 
15th,  1921,  she  looked  flushed  and  very  ill,  with  great  dyspnoea 
and  a  rapid  pulse.  The  heart's  apex  beat  was  in  the  third 
space  in  the  nipple  line  on  the  left  side.  Dullness  at  the  right 
base  extended  up  to  the  third  rib  in  front,  and  ou  the  left  side 
to  the  sixth  rib  in  the  lateral  line.  The  right  chest  was  tapped, 
and  thirty-four  ounces  of  clear  but  spontaneously  coagulable 
flaid  was  drawn  off.  The  hectic  temperature  continued,  and 
the  dyspnoea  was  but  little  relieved.  The  apex  beat  returned 
to  the  hfth  space  in  the  nipple  line,  but  the  right-sided  dull- 
ness persisted,  althougli  the  left  had  disappeared.  A  needle 
was  introduced  into  the  right  chest  on  two  subsequent  occa- 
Eious,  but  only  blood  was  obtained.  The  liver  edge  reached 
below  the  umliilicus  throughcut. 

The  chest  was  explored,  as  it  seemed  likely  that  the  trouble 
lay  beneath  the  diaphragm,  and  a  huge  suppurating  hydatid 
cyst  of  liver  was  found  which  during  the  operation  burst  into 
the  lung,  producing  some  haemoptysis.  The  blood  showed 
a  marked  leucocytosis  but  no  eosinophilia.  Later  it  was  found 
that  complement  fixation,  using  the  clear  fluid  obtained  from 
daughter  cysts,  gave  with  the  patient's  serum  a  complete 
fixation  in  1  in  20  dilution  and  delayed  lysis  in  1  in  40  dilution. 
Willi  two  controls  no  fixation  was  'obtained.  This  patient  liad 
never  lived  outside  northern  England.  Her  death,  which 
occurred  on  the  tilth  day  after  operation,  was  hardly  surprising 
iu  view  of  the  great  extent  of  liepatic  damage. 

To  my  surgical  colleagues,  Mr.  W.  R.  Douglas,  Mr.  John 
Morley,  and  Jlr.  Geoffrey  Jeffer.son,  for  their  ever  ready 
help  and  advice  in  these  difficult  and  anxious  cases,  I 
would  offer  my  grateful  thanks. 


ilUmorniiiin: 

MEDICAL,    tSURGIOAL.    OBSTETRICAL. 

SUDDEX   DEATH    FROM    ASPHYXIA   FOLLOWING 
KEOUKGITATION  OF  SEMI-DIGESTED  FOOD. 

As  the  following  case  possesses  some  medico-legal  interest 
it  has  been  thought  advisable  to  bring  it  to  general  notice. 

A  man,  aged  52,  was  brought  in  dead  to  King  Edward  \Il 
Hospital,  Cardiff,  on  the  evening  of  November  7th,  having 
shortly  before  died  suddenly  iu  a  hotel  bar.  The  post-mijitr}ii 
examination  was  made  on  the  morning  of  November  9th.  The 
body  was  that  of  a  well-preserved,  well-developed  man.  and, 
lieyond  a  slight  abrasion  on  the  right  forehead,  there  was 
nothing  abnormal  in  the  external  appearances  of  the  body. 
Post  iiioiliiii  staining  and  rigor  mortis  were  present,  but  there 
were  no  traces  of  li\  idity. 

On  opening  the  body  it  was  noticed  that  the  veins  of  the  neck 
were  greatly  distended  with  very  dark  fluid  blood  ;  this  escaped 
on  severance  of  the  veins,  leaving  the  large  veins  and  right  side 
of  the  heart  without  a  trace  of  blood.  The  escaped  blood 
clotted  quickly  outside  the  body.  The  fluidity  of  the  blood 
within  the  body  is  attributed  to  the  suddenness  of  the  death, 
the  subsequent  cooling  of  the  body,  and  the  absence  of  factors 
facilitating  deposition  of  blood  platelets.  Apart  from  dilata- 
tion of  the  clianibers,  and  a  slight  increase  of  epicardial  fut, 
the  heart  was  iftjjcry  good  condition. 

The  lungs  were  engorged  with  dark  blood,  which  brightened 
on  exposure  to  the  air.  There  was  no  oedema  and  but  very 
slight  emphysema.  Impacted  in  both  bronclii,  in  the  right  to 
a  greater  extent  than  in  the  left,  was  some  creamv  pultaceous 
niaterial,  which  extended  into  the  bronchioles  of'both  lungs. 
Tliere  was  no  inflammatory  reaction.  Traces  of  the  same 
material  were  found  in  tlietrachea,  larvnx,  and  oesophagus, 
none  of  which  showed  any  evidence  of  inflammation.  On 
cxam.iiatiou  the  niaterial  appeared  to  be  composed  of  scmi- 
tablespoouUfls'.  ^'"^  ^"'"'  'J"*"'''>'  P^sent  did  not  e.KCceil  two 

lhe^oc\opWeaT''^V'''°''^"^'''y-    The  mucous  membrane  of 

rugae  were  preaen?''"'"    «'',°«'.«il    capillary  engorgement  and 

showed    di-ested     ,„  7        P^'o^'o  antrum,  on  the  other  hand, 

u.^ested    u,gae   and   the   presence   of   a    few  cubic 


centimetres  of  semiiluid  digested  material  tinged  with  altered 
haemoglobin  and  emitting  an  odour  of  stale  alcohol.  The  otheij 
organs.of  the  body,  including  the  brain,  were  free  from  anj 
pathological  condition,  apart  from  some  venous  engorgement. 

There  -was  therefore  presumptive   evidence  of  the   in 
gestion  of  some  irritant  on  an  almost  empty  stomach  coaj 
taining  the  remains  of  a  semi-digested  light  meal,  followei 
by  vomiting  and  regurgitation  into  the  larynx  and  trachea,' 
aiid  so  into  the  bronchi  and  bronchioles,  producing  speedy 
suffocation.     The  irritant  action  of  the  ingested  material] 
was  evidenced  by  the  condition  of  the  mucous  membranej 
of  the  oesophageal  antrum  and  its  preservative  nature  b_ 
the  persistence  of  the  rugae  at  this  site.     The  odour  of  the! 
stomach  contents  suggested  the  alcoholic  nature    of    the< 
irritant.     These   fiudings   were    borne  out  by  the  details 
related  at  the  inquest.     His  last  meal,  taken  at  5.30  p.m. 
consisted  of  tea  and  bread-and-butter.     He  arrived  at  the 
public-house  at  8.20  p.m.  and  sat  drinking  until  9.30  p.m., 
when  ■  he  was    noticed  to  gasp  for  breath,  his  head   fell 
back,    and   his   pipe  dropped   out   of   his    mouth ;    death 
appeared  to  be  practically  iustantaneous.     It  is  conjectured 
that  ou  account  of  the  presence  of  some  women  friends  he 
attempted  to  suppress  the  vomiting  which  took  place. 
(.„rtiiir.  £.  EjiuYs-IioiiEKTs,  ^I.D. 
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A  CASE  OF  PELIOSIS  EHEUMATICA. 
In  view  of  the  recent  discussion  on   the  phenomena  o? 
acute  rheumatism,  the  following  case  may  be  of  interest. 

A  man.  aged  26,  was  taken  ill  ou  November  14th  with  joint 
pains.  He  remained  at  work  until  November  16th,  when  he 
contracted  a  sore  throat  and  took  to  liis  bed.  He  was  admitted 
to  the  Ham  Green  Hospital,  Bristol,  on  November  17th  as 
a  suspected  case  of  diphtheria.  On  admission  his  throat  waa 
very  congested,  with  a  small  ulcerated  patch  on  the  left  tonsil ; 
the  tongue  was  furred.  He  complained  of  pain  and  stiffness  of 
the  joints,  and  fluid  was  detected  in  tie  right  knee-joint.  The 
heai-t  sounds  were  normal,  the  temperature  1C0-,  and  the  i 
pulse  98.  He  was  given  a  small  dose  of  diphtheria  antitoxin  i 
and  large  doses  of  sodium  bicarbonate  and  sodium  salicylate. 
He  got  no  relief  even  after  the  salicylates  had  been  pushed 
further.  On  November  20th  raised  areas  of  large  haemor- 
rhagic  patches  appeared  on  the  left  hip,  both  knees,  and 
ou  the  forehead.  There  were  purpuric  patches  also  on 
the  palate.  There  was  no  eruption  on  the  back.  Further 
patches  of  ulceration  appeared  at  the  base  of  the  uvula  and  on  ' 
the  lower  lip.  The  joint  pains  were  still  present;  aspirin  was  ' 
Bubstituted  for  sodium  salicylate,  but  with  no  better  result.  On 
November  21st  the  temperature  rose  to  103",  and  remained 
there  for  forty-eiglit  hours;  it  dropped  to  normal  on  November 
24th,  and  remained  down.  The  joint  pains  and  patches  of 
ulceration  cleared  up  rapidly,  and  he  was  discharged  on 
November  29th.  During  the  height  of  the  fever  there  was  a 
thick  cloud  of  albumin  in  the  urine.  The  throat  swabs  were 
negative  to  diphtheria  and  Vincent  infection. 

The  combination  of  joint  pains,  sore  throat,  and  purpuric 
eruption  was  first  described  by  Schiiulein  under  tlie  name 
of  poliosis  rhcumatica,  but  it  appear.s  to  differ  from  acute 
rheumatism  in  the  following  respects: 

The  joint  pains  are  not  nearly  so  severe  as  those  of 
acute  rheumatism,  and  the  patient  can  move  about  with 
a  fair  degree  of  comfort. 

The  profuse  sweating  so  characteristic  of  acute  rheu- 
matism is  absent.     Endocarditis  docs  not  occur. 

Salicylates  appear  to  have  no  effect  whatsoever  on  tba 
joint  pains  or  the  temperature. 

H.  Y.  J.\CKS0N,  M.R.C.S. 
Bristol  City  Isolation  Hosiiltal. 


At  a  recent  meeting  of  the  Federation  Internationale 
at  the  Hague  it  was  decided  to  hold  an  international  dental 
congress  at  Madrid,  to  which  Germans  and  Austrians 
would  be  invited. 

A  L.\RGE  number  of  professorial  chairs  are  vacant  in 
Prussian  universities,  including  those  of  radiology,  history 
o£  medicine,  embryology,  aud  laryngology  at  Berlin; 
medicine,  medical  jurisprudence,  and  jiharmacology  at 
Konigsberg;  pathological  anatomy,  medical  jurisprudence, 
and  dentistry  at  Bonn,  and  pharmacology  at  Kiel. 

The  Ministry  of  Food  in  (Jermauy  has  formed  a  committee 
to  promote  scicutilic  investigatious  on  food.  The  com- 
mittee consists  of  Professors  Abderhalden  and  llulmer  for 
tlie  physiology  of  nutrition;  Baur  and  G.  Ifabcrlandt  for 
vegetable  physiology  ;  A.  Haiduschka,  A.  Juckcruack,  and 
T.  Paul  for  the  chemistry  of  food  ;  R.  O.  Neumann  for 
bacteriology  and  alimentary  liygiene;  F.  Miillcr  for 
chemical  questions,  and  R.  Kuczyuski  for  statistics. 
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Iltjjorts  of  Societies. 

THE   INCIDENCE   OF   ECLAMPSIA. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
i  of  the  Royal  Society  of  Medicine  lield  on  December  1st, 
i  with  Protessoi-  Henry  Bhiuos,  President,  in  the  chaii',  Mi-. 
,  E.  H.  Paramork  read  a  paper  on  eclampsia  and  its  in- 
:  cidence.  He  believed  eclampsia  was  simply  a  uraemia, 
distinguishable  from  other  acute  uraemias  only  in  the 
method  of  its  production.  The  necrosis  of  the  maternal 
kidney  and  liver  was  an  ischaemic  necrosis — a  necrosis 
due  to  a  shutting  off  of  the  blood  supply.  The  cessation 
of  the  blood  flow  was  determined  by  an  occlusion,  not  of 
the  supplying  arterioles,  but  of  the  capillaries  into  which 
these  arterioles  led  ;  and  the  occlusion  was  produced,  not 
by  a  thrombosis,  but  by  a  pressure.  The  thrombosis  was 
secondary  to  the  necrosis,  and  the  pressure  was  due  to 
the  raised  intraabdominal  tension,  which  in  certain  cases 
of  pregnancy  was  exaggerated,  and  to  which  the  rises 
induced  by  activity  and  especially  by  labour  were  snper- 
added.  The  incidence  of  eclampsia  supported  this 
conception.  Thus,  eclampsia  was  most  common  in 
also  more  common  in  strong  mus- 
in  fragile  or  diseased  (for  instance. 
The  unmarried  pregnant  woman 
was  more  prone  to  eclampsia  than  the  married,  because 
she  constricted  her  abdomen  by  corsets,  endeavouring  to 
prevent  the  abdominal  distension  which  the  woman  in 
wedlock  had  no  motive  to  hide.  Eclampsia,  however,  also 
occurred  in  other  kinds  of  cases — in  twins,  hydramnios, 
concealed  accidental  haemorrhage,  and  in  hydatidiform 
mole.  The  first  three  types  at  least  had  one  conspicuous 
feature  in  common — that  the  uterus  was  greatly  larger 
than  it  should  be  for  the  period  of  the  pregnancy.  This 
necessarily  must  affect  the  intra-abdominal  pressure.  And 
labour,  by  which  great  rises  of  this  pressure  occur,  also 
played  a  part  in  the  causation  of  eclampsia.  Postpariiim 
eclampsia  was  to  be  attributed  to  the  effects  of  labour. 
Labour  increased  the  albuminuria  of  joregnancy  and  often 
first  caused  albumin  to  appear.  The  question  of  the  effect 
of  straining  on  the  blood  flow  through  the  viscera  had  not 
been  considered.  Mr.  Paramore  stated  that  the  blood 
chose  the  easiest  path,  and  that  not  all  the  orgars,  or 
indeed  all  parts  of  the  same  organ,  were  supplied  in  quite 
the  same  way.  The  great  mass  of  blood  reaching  the  liver 
had  first  to  pass  through  the  gastric  and  intestinal  capillary 
network,  whilst  that  reaching  the  convoluted  tubules  of  the 
kidneys  first  traversed  the  glomeruli.  If  in  consequence  of 
an  increase  cf  intra-abdominal  pressure  an  obstruction  in 
.  these  secondary  capillary  areas  occurred,  it  could  surprise 
no  one  that  the  tissues  concerned  should  suffer  from  an 
■  inanition  or  that  an  ischaemic  necrosis  should  result.  The 
'  question  was  whether  a  study  of  the  intraabdominal 
pressure  and  of  the  incidence  of  eclampsia  warranted  the 
acceptance  that  such  actually  happened.  He  believed  that 
the  evidence  moi-c-  than  justified  such  a  conclusion. 

In  the  discussion  that  followed  Mr.  Malcolm  said  that 
Mr.  Paramore  had  brought  forward  a  definite,  easily  under- 
stood explanation  of  an  admittedly  difficult  question,  and 
argued  his  point  with  ingenuity.  He  overlooked  the  fact 
that  the  same  argument  was  applicable  to  the  power  of  the 
body  to  avoid  the  effects  of  a  too  great  pressure  upon  the 
liver  and  kidneys.  Again,  it  was  stated  in  the  paper  that 
the  blood  in  its  course  chose  the  easiest  path.  This 
ignored  altogether  the  control  of  the  vessels  by  the 
sympathetic  nervous  system,  which  should  bring  about  a 
contraction  of  all  the  vessels  of  the  body  rather  than  allow 
a  pressure  necrosis  of  the  important  organs  affected  in 
eclampsia. 

Dr.  Giles  asked  whether  Mr.  Paramore  had  considered 
the  question  of  the  production  of  lesions  of  the  liver  and 
kidney  as  the  result  of  increase  of  intra-abdominal 
pressure  from  tumours,  apart  from  pregnancy. 

The  paper  was  also  discussed  by  several  other  speakers, 
who  had  difficulty  in  accepting  the  pressure  theory. 

Mr.  .John  Ellison  showed  specimens  from  an  unusual 
case  of  ectopic  gestation.  The  patient  was  a  young  woman 
who  had  been  married  four  weeks  and  whose  last  period 
was  a  fortnight  before  marriage.  For  a  week  before 
admission  to  St.  George's  Hospital  there  had  been  some 
tenderness  of  the  breasts,  and  five  days  before  she  had 


sudden  pain  in  the  right  iliac  fossa  which  made  her  feel 
faint.  The  abdomen  was  opened  and  the  right  tube  was 
removed.  The  section  of  the  tube  at  the  point  where  the 
cone  touched  it  showed  normal  lumen  and  wall  with  blood 
surrounding  it.  The  tube  appeared  to  be  quite  normal, 
and  for  that  reason  the  anther  suggested  that  the  primary 
implantaiion  had  occurred  on  the  pelvic  peritoneum  and 
embedded  itself  in  the  retroperitoneal  space.  Mr.  .John 
Pjllison  also  showed  a  specimen  of  squamous-celled  carci- 
noma of  the  cervix  uteri  associated  with  a  nodule  of 
spheroidal-celled  carcinoma  of  the  body  of  the  uterus. 

Mr.  Sidney  Forsdiuk  showed  microscope  slides  from  a 
case  of  carcinoma  of  the  cervix  in  a  virgin  aged  24  yeara 
and  10  months.  When  23  years  and  3  months  old  sho 
began  to  have  irregular  bleedings  from  the  vagina ;  she 
saw  a  doctor,  who  told  her  to  go  to  hospital  if  they  did 
not  cease.  The  bleeding  became  worse  and  there  wero 
occasional  floodings,  but  she  did  not  go  to  hospital  until 
November,  1921,  one  year  and  seven  months  alter  the 
onset  of  symptoms.  Then  on  examination  the  hymen 
was  found  intact,  but  by  rectum  tlie  cervix  was  felthard 
and  enlarged.  Under  an  anaesthetic  a  few  days  later 
a  large  growth  involving  the  vaginal  walls  and  bases  of 
broad  ligaments  was  found ;  a  piece  was  removed  for 
pathological  examination.  The  growth  was  quite  in- 
operable and  radium  treatment  was  given.  The  microscope 
showed  the  growth  to  be  columnar-celled  carcinoma. 


OXYCEPHALY, 


At  a  meeting  of  the  Medico-Chirurgical  Society  of  Edin- 
burgh on  December  7th,  1921,  with  Sir  Kobert  W.  Philip 
in  the  chair,  Mr.  D.  M.  Grek;  gave  a  demonstration  of 
certain  features  of  the  oxycephalic  skull  and  of  the 
oxycephalic  syndrome  which  included  webbing  of  the 
fingers  and  toes,  frequently  with  interdigital  synostoses, 
and  inability  to  extend  fully  certain  joints,  especially 
the  elbow-joints.  The  condition  was  congenital,  and 
possibly  also  hereditary,  from  its  occurrence  in  individuals 
in  minor  degrees.  The  sex  incidence  was  about  equal.  A 
short  clinical  history  was  given  of  four  cases.  In  two  the 
condition  was  slight :  a  boy  of  8  with  oxycephaly,  but 
without  syndactylism ;  and  a  girl  of  8  with  the  typical 
skull,  with  syndactylism  and  normal  mental  development. 
In  two  adult  cases  the  condition  was  ujuch  more  pro- 
nounced. One  was  a  man  of  56,  with  a  healthy  pedigree, 
and  married,  with  three  children,  of  whom  one  had  died  in 
infancy  from  meningo-myelocele,  two  survived  and  were 
apparently  healthy.  The  man's  skull  was  typically  oxy- 
cephalic ;  tiiere  was  no  syndactyly,  but  there  was  limited 
extension  at  the  elbows.  His  mental  development  wa.s 
under  the  average,  but  this  perhaps  was  to  be  ex- 
plained by  the  defective  hearing  and  eyesight  which 
existed ;  the  man  was  able  to  work  and  to  maintain  his 
family.  The  features  of  this  case  were  demonstrated  by  . 
photographs  and  radiograms.  The  second  adult  case  was 
a  man  of  47,  of  well  developed  body,  but  illiterate.  In 
addition  to  oxycephaly,  he  showed  complete  webbing  of 
the  fingers  and  toes,  and  had  .synostoses  of  certain  parts 
of  the  phalangeal  bones.  The  skull  was  shown  and  its 
features  demonstrated.  The  main  points  were  the  small- 
ness  of  the  bones  of  the  base  of  the  skull  and  of  the 
superior  maxilla  and  palate ;  the  very  narrow  bony 
foramina  in  the  basal  region  (the  jugular  foramen  ad- 
mitted only  a  fine  quill) ;  the  bulging  out  of  the  temporal 
fossae ;  the  typical  peaked  vertex  of  the  skull ;  and  the 
thinness  of  the  bones  of  the  vertex  which  produced  in 
radiograms  the  characteristic  "digital  impressions." 

The  factors  in  the  growth  of  the  normal  skull  wero 
discussed  and  the  effect  of  normal  synostosis  in  moulding 
the  shape  of  the  ununited  portion  of  the  skull.  Mr.  Greig's 
explanation  was  that  in  oxycephaly  the  bones  fused 
whenever  they  touched,  this  synostosis  beginning  un- 
usually early.  A  clue  to  the  commencement  of  the  process 
was  to  be  found  in  the  associated  synostosis  of  the 
phalangeal  bones.  These  bones  were  being  formed  about 
the  fourth  week  of  foetal  life.  With  regard  to  this  point  of 
date,  a  skull  obtained  from  Paris,  without  any  history 
attached,  was  demonstrated.  This  skull  showed  in  the 
vertex  the  features  of  oxycephaly,  but  the  bony  elements 
of  the  base,  and  also  the  maxillary  and  palatal  bones,  were 
of  normal  size.  It  was  argued  that  in  this  case  the  forces 
altering  the  shape  of  the  vertex  could  only  have  come  into 
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play  at  a  imicb  later  date  in  .the  life-history,  certaiuly  after 
birth,  aud  probably  not  till  adolescence.  Tliis  iuteresting 
specimen  he  described  as  an  example  of  pseudo- 
oxycephaly. 

Clinical  Value  of  Renal  Function  Tests. 

Dr.  J.  D.  CoMRiE  gave  an  account  of  the  common  testa 
of  reual  function,  and  of  their  value  in  the  diagnosis  and 
prognosis  of  kidney  cases.  He  described  the  techni(]ue  of 
three  tests  :  blood  urea  estimation,  pheuolsulpliouephthalein 
excretion,  aud  the  urea  concentration  test.  In  his  opinion 
the  most  valuable  single  test  \yas  the  phenolsulphone- 
phtlialcin,  but  it  was  more  useful  to  combine  the  three 
tests  and  to  obtain  a  short  series  of  the  group.  With 
reoard  to  diagnosis,  these  tests  enabled  an  etulier  diagnosis 
of  "commencing  interstitial  nephritis  than  did  the  ordinary 
methods  of  clinical  observation  ;  also,  iu  those  cases  of 
advanced  heart  disease  where  there  were  signs  of  kidney 
involvement,  these  tests  more  accurately  discriminated 
between  the  effects  of  a  renal  venous  congestion  and  those 
of  a  more  serious  involvement  of  structure  and  function. 
There  were  also  groups  of  cases  where  these  tests  had 
made  prognosis  more  accurate;  in  acute  parenchymatous 
nephritis,  whether  the  ultimate  result  was  recovery  or  a 
serious  and  permanent  damage  to  the  kidneys,  this  result, 
good  or  bad,  could  be  foreshadowed  more  accurately  by  a 
series  of  these  tests.  Dr.  Comrie  quoted  a  striking  case  of 
interstitial  nephritis  where  the  ordinary  clinical  signs  gave 
no  serious  warning,  while  the  special  renal  function  tests 
were  definitely  bad  and  the  patient  died  in  a  few  njonths. 

Dr.  K.  Flbmini;  said  these  newer  methods  had  assisted 
treatment  by  securing  more  accurate  diagnosis  and  pro- 
gnosis. There  seemed  a  possible  falljicy  iu  the  blood 
urea  test,  in  that  the  liver  and  other  organs  might  hold 
up  a  proportion  of  the  retained  nitrogen.  Dr.  W.  DaviiiS 
criticized  the  use  of  soyabean  meal  in  the  estimation  of 
blood  urea;  he  had  found  it  too  variable  in  its  ferment 
action.  He  alluded  to  cases  of  acidosis  complicating 
nephritis  and  giving  a  high  blood  urea  reading  independent 
of  the  renal  disease. 

Dr.  W.  T.  Ritchie  had  found  the  phenalsulphonc- 
phthaleiu  test  especially  useful  in  combined  cardio- 
renal  conditions.  Dr.  Chalmers  W.\tson  attached  most 
value  to  the  blood  urea  test,  but  on  the  whole  was 
sceptical  as  to  any  great  assistance  from  these  tests  in 
their  present  stage  of  development. 


ORAL  SEPSIS  AND  SYS'TEMIC  DISEASE. 

A  MEETING  of  the  Leeds  and  West  Riding  Medico- 
Chirurgical  Society  was  held  at  the  General  Infirmary, 
Leeds,  on  November  25th,  in  conjunction  with  the  Leeds 
Branch  of  the  British  Dental  Association.  Dr.  Beetram 
Watson  (Harrogate)  opened  a  discussion  on  oral  sepsis 
and  systemic  disease.  After  referring  to  Dr.  William 
Hanter"s  pioneer  work,  the  speaker  said  he  purposed 
dealing  mainly  with  chronic  apical  infection,  probably 
the  most  important  of  the  focal  infectious.  He  briefly 
alluded  to  Rosenow's  work  on  selective  localization  of 
bacteria,  and  described  the  changes  found  at  the  apices 
of  infected  teeth,  emphasizing  that  these  conditions 
were  often  symptomless,  and  recognizable  only  by  dental 
radiography.  He  enumerated  various  systemic  disorders 
which  might  be  attributable  to  oral  sepsis,  lajing  stress  on 
malignant  endocarditis,  nephritis,  and  the  rheumatic 
group  of  diseases.  He  concluded  with  a  plea  for  closer 
co-operation  between  physician,  dental  .surgeon,  and 
radiogiaplier,  aud  lor  a  fuller  recognition  of  the  potentiali- 
ties of  dental  work  for  good  or  evil. 

Mr.  H.  B.  ScARGiLt,  explained  the  methods  used  in  the 
a;- ray  examination  of  the  teeth,  illustrating  his  remarks  by 
numerous  lantern  slides. 

The  pathology  and  bacteriology  of  oral  sepsis  were 
dealt  with  by  Dr.  SiNi  lair  Miller  (Harrogate),  who 
described  the  various  types  of  gingivitis  and  pyorrhoea 
alveolaris,  aud  expressed  the  opinion  that  other  factors 
as  well  as  bacteria  were  essential  for  the  production  of 
these  conditions.  In  speaking  of  apical  aud  peri-apical 
infectious  of  the  chronic  type,  Dr.  Miller  quoted  his 
bactoriolosical  ftudings  in  a  large  series  of  teeth  con- 
OenmeU  by  x  ray  and  removed  from  patients  suffering 
from  systemic  disease,  witli  a  view  to  vaccine  therapy? 
Streptococci,  falling  chiefly  into  the  viridans  group,  were 


obtaiusd  from  all  specimens  of  the  series;  other  organisms 
in  addition  were  cultured  in  a  small  percentage  of  the 
cases.  The  speaker  demonstrated  by  lantern  slides 
bacteria  lying  in  granulomatous  tissue  removed  from  the 
apices  of  infected  teeth. 

Mr.  (j.  A.  Phillips  said  tliat  though  Dr.  Hunter's 
work  had  led  to  a  proper  appreciation  of  the  damage 
caused  by  septic  conditions  in  the  mouth,  there  appeared 
to  be  grounds  for  complaint  in  some  quarters  against  the 
increasing  sacrifice  of  teeth  in  the  treatment  of  certain 
systemic  disorders.  After  discussing  the  mode  of  origin 
of  periapical  iufection  and  chronic  suppurative  peri- 
odontitis, Mr.  Paillips  stated  that  many  dentists  had 
doubts  as  to  the  results  of  devitalization  of  pulps  and 
of  attempts  at  disinfection  or  preservation  of  asepsis  in 
root  canals  by  the  use  of  caustic  and  antiseptic  drugs  ;  the  ■ 
difficulty  might,  however,  be  met  by  tlie  use  in  an  aseptic 
I'oot  of  a  neutral  filling  material,  and,  when  antiseptics 
were  required,  by  drainage  and  redressing  at  short  intervals, 
removing  all  traces  of  drugs  before  the  permanent  fillings 
were  introduced.  He  expressed  doubts  as  to  whethei 
complete  confidence  should  be  placed  in  radiograms.  Ha 
felt  that  the  dentist  should  require  reasonable  proof  of  the 
need  for  sacrificing  any  large  number  of  teeth,  and  he 
entered  a  plea  for  a  wider  exercise  of  caution  and 
thoroughness  in  diagnosis. 

Mr.  Ct.  L.  Wilkinson  said  that  while  there  was  perhaps 
no  positive  proof  that  focal  abscesses  or  granuloraata  at 
the  apices  of  the  teeth  were  often  the  cause  of  infected 
hearts  aud  joint.s,  much  circumstantial  evidence  had  been 
presented  during  the  last  few  years.  He  asked  that  these 
cases  should  be  considered  without  prejudice  and  with 
a  close  co-operation  between  physician  and  dentist.  H3 
entered  a  strong  plea  for  a  careful  conservative  treatment, 
pointing  out  that  areas  of  rarefaction,  as  shown  by  radio- 
logy, disappeai'ed  after  infection  was  removed.  He 
advocated  as  suitable  for  front  teeth  the  method  ol 
amputation  of  the  necrotic  apex  through  the  outer  wall 
of  the  alveolar  process  after  filling  of  the  canal  with  some 
hard  and  suitable  material.  A  discussion  followed,  iu 
which  Dr.  Livincstone,  dental  pathologist  at  the  Univer- 
sity of  Liverpool,  took  part. 


STERILITY. 


A  MEETING  of  tire  London  Association  of  the  Medical 
AVomen's  Federation  was  held  on  Decomber  13th  at  the 
Elizabeth  Garrett  Anderson  Hospital,  with  Dr.  Lodisa 
Martindale,  the  President,  in  the  chaii-. 

Dr.  Christine  Murrell  briefly  reviewed  the  possible 
causes  of  sterility,  emphasizing  at  the  outset  the  fact  that 
the  condition  of  the  husband  as  well  as  of  the  wife  had 
always  to  be  taken  into  consideration.  Where  active  sperma- 
tozoa were  present  in  the  seminal  fluid  sterility  might 
be  due  to  incomplete  or  too  rapid  coitus,  to  mechanical 
obstruction  to  the  upward  passage  of  spermatozoa — as, 
for  instance,  in  cases  of  uterine  displacement,  or  in 
cervical  obstructions  as  from  profuse  discharge,  or  stenosis 
of  the  internal  03.  The  uterine  lining  might  be  unsuitable 
for  imbedding,  or  there  might  be  disease  of  the  tubes  or 
of  the  ovaries.  Apart  from  the  mechanical  causes,  which 
could  often  be  treated  surgically,  there  was  still  much 
work  to  be  done  in  the  study  of  the  different  endocrine 
glands  as  they  affected  pregnancy.  Dr.  Murrell  discussed 
at  some  length  the  "  higher  up  or  hormone  "  theory  of 
sterility  aud  the  particular  effects  of  administration  of 
such  internal  gland  preparations  as  thyroid,  post-pituitary, 
thymus,  and  the  various  ovarian  extracts,  on  men- 
struation, ovulation,  and  pregnancy.  She  indicated  the 
theoretical  grounds  on  which  the  different  eudocrina 
preparations  might  be  expected  to  be  of  value,  and  the 
particular  conditions  in  which  she  had  found  them  useful. 

Miss  Elizabeth  Bolton  said  that  she  had  put  together 
the  cases  she  had  seen  in  private  who  had  coinj  com- 
plaining of  sterility  after  having  been  married  more  than 
two  years.  She  had  not  attempted  to  get  statistics  from 
hospital  patients,  partly  because  she  had  not  time  to  get 
answers  from  them  and  partly  because  one  did  not  get  as 
fair  a  chance  of  talking  with  the  patients  themselves  and 
of  advising  that  the  husband  be  examined  before  any 
operative  treatment  for  the  wiie  was  undertaken.  In  all 
cases  she  talked  to  the  patients  first  and  tried  to  find  out 
what  kind  of  life  they  led,  whether  they  tended   to  overdo 
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themselves  physicall}-,  wbetber  tlieie  was  marked  menial 
strain,  and  also  whether  dj'spareunia  was  picsent.  If  so 
it  was  treated.  In  some  cases  dilatation  with  a  stretching 
speculum  like  C'usco's  was  enough.  In  others  she  obtained 
for  the  patient  a  graduated  vaginal  dilator  and  advised 
her  to  use  it  for  half  an  hour  daily  for  two  months.  In 
the  extreme  cases  she  examined  the  patient  under  an  anaes- 
thetic and  dilated  the  vagina  at  one  sitting.  If  possible, 
she  preferred  the  more  gradual  methods.  The  frequency 
and  time  of  connexion  was  then  inquired  into,  especially 
in  relation  to  the  desires  of  the  woman.  In  many 
cases  the  patient  stated  that  there  was  not  retention 
of  semen,  and  in  these  cases  she  generally  suggested  the 
use  of  a  bolster  to  raise  up  the  hips,  and  the  altera- 
tion of  position  from  the  dorsal  to  the  semiprono  after 
intercourse. 

She  had  notes  of  150  cases,  all  of  wiiom  had  been  ex- 
amined, but  28  of  whom  were  not  treated  and  were  not 
seen  again.  This  left  a  total  of  122  treated  cases,  of  whom 
63  became  pregnant.  On  cousideriug  these  cases  she 
found  that  they  fell  into  four  different  classes,  according 
to  the  gynaecological  findings,  and  s'he  had  found  a  gynae- 
cological abnormality  in  every  case.  Of  these  150  cases, 
86  had  marked  anteflexion  with,  in  the  great  majority,  an 
elongated  cervix  ijointiug  forwards ;  20  had  retroversion, 
28  fibroids,  and  there  were  16  tube  cases. 

Of  the  86  anteflexions  16  were  imtrcated,'and  of  tlie 
remaining  70,  40  became  pregnant ;  52  had  a  dilatation 
and  curetting,  3  liaving  had  the  passage  of  a  sound  tried 
first ;  of  these  27  became  pregnant.  Nineteen  had  a  sound 
l^assed  only,  and  of  tliese  10  became  pregnant.  Two  had 
vaginal  septa,  and  these  became  pregnant  later.  One  was 
treated  by  injection  of  .semen  twice  after  two  dilatations, 
but  with  no  i-esult.  One  had  an  exploratory  operation, 
when  the  ovaries  were  found  to  be  adherent  and  were 
freed,  while  a  dilatation  was  also  done ;  the  patient 
became  pregnant.  In  all  tiiese  cases  the  passage  of  the 
sound  and  ddatation  were  done  if  possible  at  such  a  time 
as  to  allow  intercourse  before  the  next  period.  The  time 
of  pregnancy  in  relation  to  the  operatiou  varied  greatly ; 
in  the  majority  of  cases  it  occurred  within  a  few  months, 
in  a  few  cases  at  once,  and  in  a  few  others  after  from  two 
to  three  years,  but  she  had  not  heard  of  any  after  a  longer 
lieriod  than  throe  years.  A  good  many  of  the  dilatation 
cases  were  operated  upon  on  account  of  dysmenorrhoea  as 
well  as  sterility,  and  many  of  these  were  much  better  from 
the  point  of  view  of  the  dysmenorrhoea,  although  they  did 
not  become  pregnant. 

Of  the  20  retroversions  2  were  untreated,  and  13  of  the 
remaining  18  became  pregnant;  11  had  the  retroversion 
replaced  and  a  Hodgo  pessary  inserted  ;  4  of  these  were 
treated  by  a  dilatation,  and  2  had  a  sound  passed.  Of  the 
11  cases  treated  with  a  Hodge  pessary  7  became  pregnant ; 
2  retroversions  with  adherent  tubes  had  an  exploratory 
laparotomy,  and  both  later  became  pregnant.  Five  Gillian 
operations  were  done  for  sterility,  and  4  of  these  cases 
became  pregnant. 

Of  tlie  16  tube  cases  3  were  untreated  ;  13  had  operative 
treatment,  and  of  these  4  became  pregnant;  all  four  had 
the  right  tube  only  involved,  complicated  by  the  appendix. 

O!  the  28  fibroid  cases  7  were  untreated,  and  of  the 
lemainiug  21,  7  became  pregnant;  2  of  these  had  a  large 
polyp  renjoved  by  the  vaginal  route,  while  the  other  5  had 
several  fibroids  removed  by  abdominal  myomectomy. 
iVfiss  Bolton  usually  advised  patients  after  myomectomy 
to  avoid  pregnancy  for  six  months.  She  had  had  one 
patient  from  whom  she  removed  large  fibroids  by  myo- 
mectomy, who  was  found  at  the  time  to  be  about  two 
months  pregnant.  This  patient  had  had  no  previous  preg- 
nancy, had  been  married  fourteen  years,  and  was  42.  Slie 
went  to  terra  quite  satisfactorily. 

In  considering  this  comparatively  small  nvimber  of  cases 
INIiss  Bolton  thought  it  was  worth  noting  that  all  had 
a  gynaecological  condition  which  might  account  for  the 
sterility,  and  that  over  51  per  cent,  of  the  total  number 
of  treated  cases  became  pregnant. 

The  fiftieth  annual  meeting  of  the  Societe  Medicale  de  la 
Suisse  Romande  was  held  in  October  at  Lausanne,  Dr. 
IMonnier,  of  Neuchatel,  presiding. 

The  Medical  Society  of  the  County  of  Erie  (New 
York)  celebrated  the  centenary  of  its  incorporation 
on  October  17th. 


IUbi^iu5. 


THE  HEALTH  OF  QUEEN  ELIZABETH. 
Count  Fosco  observed  that  the  English  intellect  was 
sound  as  far  as  it  went,  but  tended  to  be  cautious  in  the 
wrong  place.  This  is  certainly  true  of  the  attitude  laymen 
adopt  towards  the  opinions  of  medical  men.  The'maa 
who  permits  himself  to  criticize  the  technical  details  of  a 
iiiethud  of  treatment  of  which  he  cannot  possibly  be  a 
judge  will  often  he  found  to  attach  the  greatest  importance 
to  a  medical  ohiler  dictiun.  This  remark  is  prompted 
by  a  review  of  Mr.  Fredekick  Chamiierlin's  book,  'The 
1-rivate  Character  of  Queen  Elhaheth,'  which  appeared  in 
tlie  Literary  Supplement  of  the  Times.  According  to  the 
J  vmes  reviewer,  the  chief  importance  of  Mr.  Cliamberlin's 
book  IS  on  the  medical  side.  "It  is  satisfactory,"  wa 
aro  told,  "to  have  a  ruling  on  the  question  from  a  com- 
petent medical  authority."  Historians  and  novelists  have 
devoted  many  more  or  less  interestiug  pages  to  the  creat 
queens  love  affairs;  but  "  with  the  medical  verdict,  car/a 
qnesho.  What  was  physically  impossible  cannot  have 
happened."  Such  is  the  impression  created  on  the  mind 
of  an  educated  layman  by  utterances  of  some  eminent 
medical  men  printed  in  Mr.  Chamberlin's  book.  It  will 
be  interesting  to  consider  what  was  said  by  the  "  doctors  " 
and  upon  what  grounds. 

Mr.  Chamberlin  first  collected  every  extant  con- 
temporary remark  upon  Elizabeth's  health,  arranged  the 
statements  in  chronological  order,  appended  ten  questions 
(of  the  type  usually  objected  to  by  counsel  as  "leading") 
and  submitted  the  dossier  to  five  medical  men. 

The  general  character  of  the  answers  and  the  extent 
to  which  the  word  unanimous  (employed  by  the  Tima 
reviewer)  is  applicable  may  be  judged  from  a  single 
instance.  Mr.  Cliamberlin's  fifth  question  was  :  "  Did  s^io 
[that  is,  Queen  Elizabeth]  or  did  she  not  probably  have 
a  strong  constitution?"  Sir  William  Osier  answered,  "A 
strongly  neurotic  one."  To  this  remark  we  find  Mr. 
Chamberlin  has  attached  a  remarkable  footnote  asserting 
that  erotic,  neurotic  and  neuropathic  are  popularly  sup- 
posed to  be  synonyms— "  all  except  purists  in  our  tongue 
and  medical  men  understand  the  three  terms  to  be  inrer- 
changeable."  Sir  Clifford  Allbutt  answers  the  question 
in  the  negative  ;  Mr.  Alban  Dorau  leaves  it  alone;  Dr.  J.  A. 
Howard  says,  "  this  question  has  no  medical  meaning  and 
should  be  deleted."  Sir  Arthur  Keith  says  that  "  clearly 
we  have  not  the  data  to  assess  the  nature  of  Quaen 
Elizabeth's  coustitution,  except  by  noting  the  reaction  of 
her  brain  and  body  to  the  changing  conditions  in  which 
they  were  placed.  But  if  we  may  use  the  expressions  as 
they  are  habitually  employed  in  ordinary  speech  wo  should 
certainly  say  she  was  of  a  nervous  constitution." 

When  we  turn  to  the  "evidence"  it  is  found  to  consist 
of  the  gossip  of  servants,  extracts  from  the  letters  of 
ambassadors,  politicians,  and  in  general  of  matter  amnly 
justifying  Sir  Clifford  Allbutt's  surmise  that  "  the  tittle- 
tattle  of  Courts,  the  subtilty  of  embassies,  much  exa.g-  , 
gerated  the  symptoms  of  many  of  the  indispositions,"  and 
,Sir  William  Osier's  blunt  remarlc,  'probably  far  too  much 
was  made  of  her  illnesses."  But  how,  in  the  face  of  these 
plain  statements,  could  an  intelligent  critic  have  reached 
the  conclusion  we  have  quoted  '? 

Sir  Arthur  Keith  must,  we  fear,  bear  the  burden.  Ha 
began  his  contribution  by  stating  very  plainly  that 
the  data  were  inadequate  to  support  a  scientific  con- 
clusion. As  he  says,  one  "  has  to  attempt  a  diagnosis 
on  historical  data,  not  set  down  by  expert  observers,  but 
by  men  and  women  who,  iu  our  sense,  were  not  acquainted 
with  the  elements  of  medicine."  Sir  Arthur  Keith  has, 
however,  attempted  to  draw  certain  conclusions  from  the 
meagre  details  supplied  to  him. 

According  to  the  "evidence,"  Elizaleth,  from  the  age  of 
14,  was  frequently  ill;  sometimes  definite  physical  stig- 
mata, such  as  dropsy,  are  mentioned,  more  frequently 
indeterminate  symptoms  suggesting  "hysteria"  are  re- 
ported. There  are  also  remarks  which  point  fairly  dis- 
tinctly to  amenorrhoea  or  dysmenorrhoea,  and,  especially 
about  the  normal  time  of  menopaurse,  headache,  violent  fit* 
of  temper,  and  so  forth,  are  recorded.     Sir  Arthur  Keitii 
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su"oests  that  all  these  may  be  refevred  to  an  abnormal 
sexSal  system,  aud  that  "iu  a  medical  sense  ber  sexual 
system  was  blasted,  she  bad  neither  the  instinct  of 
sweetheart  nor  mother— for  these  iusliuets  are  impossible 
in  such  a  frame  as  hers."  Sir  Arthur  goes  further:  he 
thinks  that  these  disabilities  wei-e  advantageous  to  the 
queen.  "  A  healtliy  sexual  lite,"  he  says,  "  a  Avomb  and 
ovaries  in  perfect  health,  a  body  that  glows  in  full  per- 
fection of  womanly  beauty,  are  handicaps  to  a  woman 
■who  has  to  steer  a  course  amidst  the  shoals  aud  narrows 
of  the  Sea  of  State;  with  such  a  full  endowment  she 
cannot  but  be  the  slave  of  the  qualities  with  which 
nature  has  so  richly  dowered  her."  This  opinion 
will  affect  diiierent  medical  readers  differently.  Some 
will  hastily  say  that  it  sounds  rather  like  nonsense ; 
others  will  be  reminded  of  the  immortal  Slierlock 
Holmes's  deduction  from  the  mauner  in  which  \Vatson"s 
boots  were  laced  that  his  faithful  biographer  had  had 
a  Turkish  bath  ;  others  —  probably  a  majority  —  will 
call  it  eloquent  aud  thought-provckiug.  None  will  accept 
it  as  a  scientific  deductioQ  from  adeijuato  data.  That  it 
should  produce  so  different  an  impression  upon  the  lay 
reader  is  a  significant  fact  aud  one  we  should  all  take  to 
heart. 

Whether  Queen  Elizabeth  was  or  was  not  capable  of  a 
normal  sexual  life  is— pace  Mr.  Ohamberlin—a  subject  of 
the  same  order  of  importance  as  the  authorship  of  the 
Junius  letters  or  the  tunes  Ariou  played  to  the  dolphins. 
But  it  is  not  a  trivial  matter  that  the  authority  of  medical 
science  should  be  extended  to  cover  obiter  dicta  such 
as  that  in  which  the  Times  reviewer  indulges.  The 
usage  Sir  Arthur  Keith  has  experienced  shows  what 
unexpected  results  may  flow  from  the  discussion  of 
psycho-pathological  topics  in  popular  books. 


PROGNOSIS  IN  CONiSENITAL  HEART  DISEASE, 
ie  Traitc  des  maladies  congenitales  da  coeur-  is  the  result 
of  ten  years'  work  by  Dr.  C.  Laubry,  physician  to  the 
Hopital  La  Rochefoucauld,  Paris,  and  Professor  C.  Puzzi, 
of  the  University  of  Pavia,  the  editor  of  the  Italian 
archives  of  heart  disease,  who  worked  for  some  years  in 
Professor  H.  Vaquez's  wards  in  Paris.  The  authors  show 
that  instead  of  being  merely  an  attractive  study  of  patho- 
logical curiosities  aud  at  most  a  subject  of  clinical  interest 
in  children's  and  lyiug-in  hospitals,  congenital  heart 
disease  has  a  hitherto  unexiKjcted  importance  iu  the 
explanation  of  unusual  cardiac  conditions  in  adult  life. 
They  also  draw  attention  to  the  long  duration  and 
latency  of  many  cases,  the  true  facts  with  regard  to 
which  have  been  kept  in  the  shade  and  hardly  re- 
cognized sufficiently  by  reason  of  the  deaths  that 
occur  soon  after  birth  aud  in  early  life.  Further,  con- 
genital lesions  of  the  heart  due  to  malformatioas  do  not 
weaken  the  cardiac  muscle  iu  the  same  way  that  acquired 
disease,  due  in  the  vast  majority  of  cases  to  some  infective 
factor,  necessarily  does.  A  hopeful  view  is  taken  of  the 
outlook  of  pregnant  women  with  congenital  morbus  cordis, 
the  authors  finding  that  this  event  is  more  often  accom- 
plished with  success  than  accompanied  by  calamity.  Their 
experience  does  not  tally  with  the  general  impression  that 
pulmonary  tuberculosis  is  a  common  termination  in  con- 
genital heart  disease,  aud  especially  in  pulmonary  stenosis, 
for  in  none  of  their  cases  was  the  tubercle  bacillus  found 
iu  the  sputum.  A  feature  of  the  research  undertaken  in 
the  preparation  of  this  monograph  is  the  analysis,  by 
means  of  graphic  methods,  the  electrocardiograph  and  the 
fluorescent  screen,  of  congenital  lesions  in  adults;  in  them 
these  methods  are  much  more  successful  than  iu  infants. 

After  introductory  chaptei-s  on  the  development  of  the 
heart,  on  the  general  morbid  anatomy  of  congenital  cardiac 
lesions  and  011  their  pathogeny,  the  various  forms  of 
congenital  morbus  cordis  are  considered  seriatim  and  in 
admirable  detail.  The  old  hypothesis  of  a  true  malforma- 
tion as  the  explanation  of  the  morbid  changes  is  reinstated 
m  place  of  the  conception  of  foetal  endocarditis  which  has 
appealed  more  to  medical  authority,  at  any  rate  until  the 
appearance  of  Sir  Arthur  Keith's  work  on  the  bulbus 
por.Us;  but  it  is  definitely  stated  that  foetal  endocarditis 
iBinamly  responsible Jor  two  conditions— namely,  tricuspid 
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stenosis  aud  stenosis  of  the  pulmonary  orifice  (as  apai't 
from  the  iufuudibulum).  The  influence  of  congenital 
syi)hilis  is  fully  discussed  and  is  showu  to  be  an  important 
but  not  exclusive  factor  in  causing  cardiac  malformations, 
for  in  more  than  half  tlie  authors'  cases  the  Wassermanu 
i-eaction  in  the  patients  and  their  parents  was  negative. 
The  positive  evidence  iu  support  of  tlie  belief  in  the  influ- 
ence of  parental  tuberculosis  in  inducing  congenital  heai-t 
disease  iu  the  offspring  is  caiefully  examined  aud  found 
to  be  too  scanty  to  lend  any  support  to  such  an  explanation. 
The  reported  examples  of  congenital  mitral  stenosis  are 
submitted  to  careful  criticism,  and  though  the  existence  of 
a  small  group  of  cases  of  true  malformation  or  of  foetal 
endocarditis  is  admitted,  the  great  uiajority  of  the  reputed 
cases  are  regarded  as  the  result  of  attenuated  endocarditis 
arisiug  after  birth. 

The  subject  of  a  patent  ductus  arteriosus  is  discussed  at 
length,  and  as  a  preliminary  consideration  the  causes  of 
normal  closure  are  minutely  described  ;  while  agreeing 
with  the  late  Dr.  G.  A.  Gibson  as  to  the  diagnostic  va'uo 
of  a  murmur  continuous  through  systole  aud  diastole,  the 
authors  do  not  regard  it  as  pathognomonic,  nor  do  they 
believe  that  it  is  constantly  present.  A  full  and  attractive 
account  is  given  of  coarctation  of  the  aorta;  it  is  illustrated 
by  diagrams  of  the  two  tjpes  found  in  the  newly  born  and 
iu  the  adult  respectively,  aud  by  a  scheme  of  the  col  ateral 
circulation  that  develops  as  the  result  of  this  constriction 
of  the  aorta  near  the  junction  with  the  ductus  arteriosus. 

The  careful  clinical  descriptions  and  the  analysis  of  the 
copious  literature,  including  that  of  this  country,  render 
this  important  monograph  a  valuable  source  of  refereuce. 


EMERGENCY  SURGERY. 
Thep.i;  would  appear  to  be  a  certain  attraction  in  the 
compilation  of  works  on  emergency  surgery.  They  allow 
to  the  author  considerable  licence  iu  tiie  selection  of  his 
material  and  enable  him  to  dogmatize  ou  principles  of 
practice  without  any  very  laborious  relereuco  to  authority. 
The  value  of  such  books  to  those  to  whom  they  are 
inteuded  to  appeal  depends  essentially  on  the  soundness 
of  the  practical  advice  given.  The  book  by  Dr.  John  J. 
3Iooi;uE-U5  entitled  Traumatic  Surgerij:^,  the  second 
edition  of  which  is  before  us,  is  a  work  of  this  character, 
and  a  large  part  of  its  subject  matter  quite  obviously 
belongs  to  the  category  indicated,  though  certain  chapters, 
such  as  those  on  diseases  of  bone,  deformities  of  the 
bauds  and  feet,  and  traumatic  neuroses,  are  not  commonly 
so  classified. 

In  his  consideration  of  the  treatment  of  wounds  in 
general,  the  author,  although  he  pays  homage  in  the  letter 
to  the  most  successful  procedures  brought  to  notice  during 
the  last  seven  years,  appears  to  be  imbued  with  the  spirit 
of  what  may  be  termed  prewar  methods.  There  is  a 
good  chapter  ou  infection  of  the  hands  and  fingers, 
in  which  the  anatomical  situation  of  pus  collect 
tions  and  the  best  lines  of  incision  for  their  evacua- 
tion are  carefully  studied.  The  suhject  of  joint 
injuries  is  illustrated  by  a  series  of  pictures  from 
Murphy's  Clinics  showing  in  detail  the  vascular  supply  to 
the  larger  articulations.  In  treating  acute  suppurative 
arthritis  the  author  appears  still  to  favour  the  use  of 
rubber  tubes  for  drainage,  aud  in  certain  cases  of  knee- 
joint  infection  advocates  transverse  incision  of  the  joint 
followed  by  its  full  flexion.  In  this  section  twenty-four 
pictures,  illustrating  the  various  stages  of  the  operation  of 
arthroplasty  according  to  Murphy's  methods,  are  included. 
Dislocations  are  dealt  with  on  classical  lines.  As  might 
be  expected,  considei-able  space  is  devoted  to  the  subject 
of  fractures,  though  the  chapters  are  not  exhaustive.  For 
example,  the  author  does  not  discuss  as  a  cause  of  non- 
union in  fractures  the  presence  of  synovial  fluid  between 
the  broken  surfaces,  aud  further,  the  minor  but  important 
fractures  of  the  hand  and  foot  receive  very  short  notice.  His 
view,  that  x  rays  should  not  be  necessary  in  the  diagnosis 
of  fractures,  will  hardly  be  assented  to  by  most  surgeons 
of  to  day ;  however  estimable  it  may  be  to  encourage  the 
clinical  diagnosis  of  these  injuries,  it  is  clearly  undesirable 
to  omit  the  use  of  the  method  which  can  furnish  the  most 
accurate  information.  The  value  of  several  physio-thera- 
peutical  measures   in   restoring    the   fuuction   of    injured 

8  Tramiuitic  Surgery.    By  .John  J.  Moorhead.  B.S..  M.D..  F.A.C.S. 
Second  edition.  FbiladeJptaia  and  London  ;  W.  H.  tfaunders  Company. 
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limbs  is  referred  to,  but  the  more  modern  methods  are  not 
described  in  detail.  Tlie  opinions  the  author  expresses  on 
tlie  treatment  of  injuries  of  nerves  in  which  there  has  been 
compieto  division,  with  separation  of  the  ends,  must  be 
fran'.ily  stated  to  be  misleading  in  view  of  recent  experience 
iu  tins  country.  The  Medical  Research  Council,  after 
reviewinti  a  mass  of  evidence,  has  drawn  the  conclusion 
that  good  results  can  only  be  expected  iu  those  cases  if 
direct  suture  of  a  nerve  trunk  is  carried  out  ;  several 
manceuvics  have  been  devised  to  make  this  process  pos- 
sible even  when  there  is  a  gap  of  several  inches  between 
the  severed  ends  of  the  nerve. 

The  book  is  well  printed,  but  the  photographic  repro- 
ductions, especially  those  of  x  ray  prints,  are  in  several 
cases  lacking  iu  definition. 


NOTliS   ON   BOOKS. 

1>R.  Knowsley  Sibley's  little  book  ou  T/ir  Trcilimnt  of 
liiaenses  of  the  Hltin*  has  now  reached  a  third  edition, 
which  is  at  once  an  achievement  ami  a  testimonial.  It 
has  only  grown  slightly  in  size,  and  remains  very  con- 
venient to  handle.  The  old  characteristics  are  retained  : 
the  llrst  part  consists  of  a  ^oucral  description  of  methods 
of  treatment,  and  the  second  of  notes  on  those  skin  dis- 
eases SL'lected  by  the  author  for  inclusion,  arranged  iu 
nipliahctical  order.  Each  disease  is  llrst  dertued  and  then 
directions  aie  given  foi-  its  treatment.  He  does  not 
eouct-rn  himself  with  th3  (inestion  of  diagnosis.  The 
appendix  contains  a  number  of  prescriptions,  both  for 
internal  remedies  and  local  ap|)licatious.  Many  of  these 
are  no  doubt  of  great  utility,  but  the  fault  we  have  to 
find  with  the  bjok  is  tliat  the  author  does  not  give  any 
clear  idea  to  the  practitioner  how  to  set  aljout  dealing  with 
any  jiarlicular  condition.  On  the  other  hand,  should  he  be 
rather  at  a  loss  in  any  dilHcnlt  case,  ho  is  likely  to  find 
here  some  additional  meihod  totry  w'hicli  previously  might 
not  have  occurred  to  hiui.  The  illustrations  are  all  pholo- 
graphs,  many  of  them  pairs  of  the  "  before  "  and  '•  after  " 
type:  ^omc  of  the  "after"  are  not  entirely  convincing. 
There  are  also  a  number  of  photogiaplis  of  dennatological 
curiosities,  which,  although  interesting  in  themselves,  arc 
not  very  a|ipro[)riate  to  a  work  of  this  character.  We 
recommend  the  volume  to  the  seeker  after  "tips,"  but  it 
is  not  calculated  to  b;;  of  much  use  to  the  student. 

The  second  edition  of  The  T.aboraiory  Manual  h}  'Irurral 
McrobioliifJ!/,'  pre[)ared  by  the  Michigan  .Vgricultural 
College,  has  been  brought  up  to  date  by  the  incorporation 
of  recent  methods,  such  as  staudardizatiou  of  uiedia  by 
hydrogen  ion  couceni  ration  and  improved  tccliui(iue  for 
water  and  sewage  analysis,  i  he  book  is  a  concise  woU- 
illustrated  account  of  the  methods  employed  iu  studying 
bacteria,  and  is  intt  nded  to  be  used  in  conjuui  tion  witli 
some  standard  treatise  ou  bacteriology.  The  llrst  series  of 
exercises  designed  to  teach  the  student  morphological  and 
cuUural  methods  are  followed  by  another  dealing  with  the 
physiology  of  micro-organisms.  The  remainder  of  the 
book  deals  with  applied  microbiology  ;  air,  water,  sewage, 
soil,  and  milk  are  dealt  with  successively,  the  technique 
being  thoroughly  explain(  d.  The  last  section  is  devoted 
to  aninjal  diseases  and  immunity,  and  though  it  contains 
well  chosen  representative  exercises,  it  is  not  sufficiently 
comprehensive  to  be  of  much  value  to  the  medical 
bacteriologist.  The  appendix  is  well  stocked  with  notes 
on  media  making  and  staining  solutions,  together  with 
othei  inforuialiou  of  a  practical  nature. 

Professor  Fermi's  book  on  anopheles  and  malaria"  gives 
the  general  reader  who  is  also  a  reader  of  Italian  an 
excellent  account  of  the  bases  of  autimalaria  campaigns, 
or,  as  he  puts  it,  of  "  disanophelesization  "  and  •' dis- 
malariation."  It  is  wricien  in  the  form  of  question 
and  answer,  and  is  practical  iu  its  treatment  of  the 
subject. 

To  those  interested  in  the  mental  processes  of  a  con- 
Btiuction  engineer  engaged  in  demolishing  the  bacterial 
theory  of  infectious  disease   and  the    scieutihc   basis   of 

«  2'he  Trealment  of  Diasanes  of  tht  fikin.  By  W.  Knowsley  Sibley. 
W  A.:  .\I.n..  B.C.Camb..  M,l{.C.P.rjr.nri..  M.lt.C.S.I'^ng.  Tbird  edition. 
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therapy  by  vaccines  and  serums  Mr.  Pearson's  booklet  on 
Fasfiiu)  and  Uan'a  Correct  Dief  may  be  recommended. 
Others  will  probably  find  it  less  interesting. 

The  Child's  Path  to  Freedom"  is  the  title  of  an  interesting 
and  persuasive  little  book  in  which  Mr.  Norman  MAtMUNN 
criticizes  the  traditional  system  of  class  teaching  in  scliools, 
and  expounds  the  ideas  and  methods  upon  which  he  has 
worked  among  his  boys  for  some  years  past.  He  advocates 
a  complete  reform  of  metliod  iu  child  education,  the  chief 
means  being  the  cultivation  of  an  atmosphere  ot  freedom 
m  which  the  boy  teaches  himself  to  coucjutratc  upon  his 
work,  just  as  the  young  animal  learns  through  play  to  fit 
Itself  tor  the  struggle  of  life.  This  notion  ot  using  the 
play  impulse  for  auto-education  and  self-discipline  lies,  ot 
cour.se,  at  the  root  of  the  Montessori  method ;  but  Mr. 
MacMuun  has  travelled  a  considerable  way  by  hiraselt 
throu.di  the  new  country  ot  which  Dr.  Maria  Montessori  is 
a  ])ioneer,  and  ho  has  evidently  been  impressed  ou 
his  journey  by  the  method  ot  psychological  analysis  :  so 
far,  indeed,  has  ho  gone  that  he  tlnds  the  Montessori 
movement  in  Jiugland  threateuing  to  become  a  narrow 
orthodoxy.  Like  many  enthusiasts,  he  writes  discursively 
at  times,  and  in  his  desire  to  put  things  right  lie  hits  out; 
at  those  who  seem  to  obstruct  reform.  As  lor  the  results 
of  "  the  new  discipline,"  it  is  .as  yet  too  early  to  form  an 
opinion  ;  but  this  interesting  experiment  is  now  in  pro- 
gress at  Tiptree  Hall  in  Essex,  and  we  imagine  that 
inspection  by  medical  men  and  women  would  be  welcomed. 

We  have  not  failed  each  year  since  its  publication  began 
to  praise  the  MedicU  Art  Kalendar'-'  published  by  the  lirm 
ot  Philip  Ivrusoman  of  The  Hague.  It  is  a  wall  calendar 
ot  twenty-seven  sheets,  each  adorned  with  a  half  tone 
reproduction  of  a  picture  having  a  medical  interest.  Some 
of  the  pictures  favour  the  alchemist  ot  Teniers  (the 
younger)  and  the  doctor's  visit  ot  .J.  H.  Steen,  both  iu  the 
Mauritzhaus  at  The  Hague;  another  alchemist  by  the 
younger  Teniers,  said  to  he  a  portrait  of  the  artist,  is  less 
well  known.  Another  portrait  is  of  Lademan  described 
as  a  "  J^wakzalver,"  who  certainly  looks  it;  the  legends 
are  all  given  iu  English  as  well  as  Dutch,  though  it  was 
hardly  necessary  to  translate  this  expressive  word,  which 
is  well  established  in  our  language,  though  with  a  difforcub 
spelling.  Several  ot  the  pictures  rsproduced  are  in  the 
Wellcome  Historical  Medical  Museum  in  Lonilou  and  soma 
others  are  from  private  collections  in  the  Netherlands. 
A  good  many  of  the  pictures  have  to  do  with  extraction  ot 
teeth,  which  may,  perhaps,  commend  the  calendar  to 
dentists. 

The  number  of  Brain  issued  last  week  coutains  the  third 
part  of  the  study  of  cerebral  function  in  learning,  by  K.  S. 
Lashley,  of  the  University  ot  Minnesota;  a  psychological 
iu(piiry  into  congenital  word-blindness,  by  Lucy  G. 
Elides;  and  a  paper  by  Kanshi  Hassa  ou  proprioceptive 
reflex  and  clonus  in  the  spinal  frog.  The  issue  contains 
also  a  report  of  Mr.  Percy  Sargent's  presidential  address 
on  epilepsy  delivered  to  the  Section  of  Neurology  of  tha 
Royal  Society  ot  Medicine. 

1  Fasiina  and  Man's  Correct  Diet.  By  B.  B.  Peaison.  Chicago 
Illinois,  U.S.A. :  Published  by  t'je  author.    (Cr.  8vo.  pp.  153.) 

"  TheChild's  Path  lo  Freedom.  ByNorman  MacMunn.li  A.  London: 
G.  Bell  and  Sons,  Ltd.    1921.    (Cr.  8vo.  pp.  163.    2s.6l.net.) 

'  J.  PliilipKi-useman,  87,  Prinsegracht,  The  Hague,  Holl.ind.  Price 
68.,  post  free. 


Beginning  with  the  January  issue,  the  Journal  of 
Orthojiaedic  Surt/enj,  the  official  organ  of  the  Aiuericau 
Orthopedic  Association  anil  of  the  British  Orthopaedic 
Associatiou,  will  bo  i)ublished  once  a  quarter  instead  ot 
monthlj'. 

The  Bi-'rlinrr  Idinitc.hc  Wochaischri/l  and  the  TJicra- 
peutischc  Halbmonatslicfte  -n'ill  be  amalgamated  at  the 
beginning  of  next  year,  under  the  title  of  Klinische 
IVochenscIirift. 

After  a  long  interval  the  Ga.zeta  iledica  da  Bahia  (Brazil) 
has  resumed  publication,  entering  now  upon  its  fifty- 
second  year,  under  the  direction  of  Drs.  Novis  and  Sampaio 
Tavares. 

The  publication  will  be  resumed  on  January  Xst,  and 
thereafter  monthly,  of  the  .irchives  Internationales  de- 
Lanjnr/olo(/ie,  d'otoloi/ie,  ct  de  Rhinolnc/ie,  which  ceased 
pubiiciitioii.  in  August,  1914.  It  will  be  edited  by  Urs. 
E.  Leiuaitro  and  L.  Baldenweck.  The  address  of  its 
publishing  office  is  120,  Avenue  Victor  Hugo,  Paris,  and 
the  annual  subscription  is  Fr.60. 
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THE   STANDARDIZATION  OF  SERUMS. 

The  contereuce  in  Londou  called  by  the  League  of  Nations 
Health  Committee  to  iliscuss  the  standai-dizatiouof  seniins 
and  serological  tests  concluded  its  business,  as  stated  last 
week,  on  December  14th.  The  members  were  the  guests 
of  the  British  Government  at  luncheon  on  the  last  day  of 
the  meeting,  when  Sir  Alfred  Mond,  Minister  of  Health, 
in  welcoming  the  visitors,  said  that  the  delegates  had  not 
been  drawn  exclusively  from  countries  which  were  members 
of  the  League.  This  was  an  alhisiou  to  tlio  presence  cf 
two  delegates  from  German}',  and  also  of  a  United  States 
representative,  who,  although  not  delegated  from  his 
country  to  the  conference,  was  present  as  a  member  of  the 
Office  International  d'Hygieue  Publique. 

In  responding  to  the  toast  of  "  The  Guests,"  Dr. 
Theodore  Madsen.  Director  of  the  State  Serum  Institute 
at  Copenhagen,  president  of  the  conference,  referred  to 
the  active  part  the  British  ^Ministry  of  Health  had 
played  in  building  up  the  health  work  of  the  League.  It 
was  quite  certain  that  without  the  assistance  of  a  most 
distinguished  member  of  the  Ministry,  Dr.  G.  S.  Buchanan, 
Senior  Medical  Officer  of  the  Ministry  and  Vice-President 
of  the  Health  Committee  of  the  League,  tlie  health 
organization  would  not  have  been  completed  .so  soon  nor 
so  efficiently.  They  were  also  indebted  to  the  Ministry 
of  Health  for  lending  Dr.  Norman  White  to  be  Chief 
Epidemic  Commissioner  of  the  League. 

The  present  conference  represented  one  of  the  branches 
of  international  health  work  which  the  Health  Committee 
bad  found  themselves  able  to  take  up  immediately.  It 
'  had  brought  together  many  men  of  science  from  different 
countries  who  had  not  been  able  to  meet  tor  a  very 
long  time.  His  chief  regret  was  the  absence  of  a  colleague 
from  Russia  (Professor  Tarassivitch).  They  were  speci- 
ally fortunate  in  receiving  such  great  assistance  from 
the  Medical  Research  Council.  There  had  been  a 
I  great  need  for  a  uniform  unit  for  antitetanus  and  anti- 
diphtherial  .serums,  and  now,  by  the  co-operation  of 
British,  French,  German,  American,  and  Italian  scientists, 
complete  agreement  was  practicallj'  certain  to  be  obtained 
at  a  time  not  very  far  distant.  The  discussion  of  the 
serological  diagnosis  of  syphilis,  a  subject  suggested  by 
the  British  Ministry  of  Health,  had  led  to  a  number  of 
institutions  agreeing  upon  a  uniform  plan  of  work  along 
this  lino.  The  methods  of  standardization  of  dysentery,' 
meningococcus;  and  pneumococcus  serums  had  been  dis- 
cussed, and  further  work  in  common  had  been  planned. 
Again,  by  international  co-operation  it  was  hoped  to  arrive 
at  what  might  be  called  a  bacteriological  geography  of  the 
different  types  of  meningococcus  and  pneumococcus.  The 
conference  was  attended  by  three  members  of  the  League 
ot  Nations  Health  Committee  or  Office  International 
d'Hygiciie  Publique  (Dr.  O.  A'elghc  of  Belgium,  Dr.  G.  S. 
Buchanan  of  the  Jlinistry  of  Health,  and  Dr.  Rupert  Blue 
of  the  Cnited  States).  The  foreign  delegates  to  the 
conference  were : 

,     Austria, ;  Dr.  R.  Mueller,  Professor  ot  Serology,  Vioima. 

Belyiuui;  Dr.  Henaux  of  the  Pasteur  Institute  at  Brussels. 

Franc?  :  Dr.  Louis  JIartiu,  Dr.  Dopter,  and  Dr.  C'otoui,  of 
the  Pasteur  Institute. 

Germany:  Professor  W.  Kolle,  of  the  Institute  of  E.'cperi- 
niental  Pathology,  Frankfort;  and  Professor  H.  Sachs,  of  the 
Cancer  Kesearch  Institute,  Heidelberg. 

Great  Britain  :  Sir  Frederick  Audrewes,  Dr.  11.  H.  Dale,  and 
Professor  W.  Bulloch,  members  of  the  Standards  Committee 
of  the  Medical  Kesearch  Coinicil. 

Italy  :  Dr.  B.  Gosic,  Medical  Officer  of  Healtli  of  Rome. 

.Tapan  :  Dr.  Miyajinia.  of  the  Kitasato  lustitiite. 

Poland  :  Dr.  L.  Hirszteld,  of  the  State  Serum  Control 
Institute,  Warsaw. 

Switzerland  :  Dr.  R.  Doerr,  Professor  ot  Hygiene  aud 
Bacteriology,  Basle. 

Secretaries:  Dr.  L.  Rajcliman,  ^fedical  Director,  League  of 
Nations,  and  Dr.  Norman  White,  Chief  Epidemic  Camraissiouer 
of  the  League. 

Among  the  British  scientists  assisting  the  conference  were  : 
Representing  the  Medical  liesearch  Council,  Sir  Walter 
Fletcher,  K.B.E.,  M.D.,  F.R.S.,  Professor  G.  Dreyer,  JLD., 
Oxford,  Dr.  M.  H.  Gordon,  Professor  ,J.  C.  G.  Lcdiugliam, 
P.R.S.,  Professor  P.  Fildes,  and  Dr.  S.  It.  Douglas;  repre- 
senting the  Ministry  ot  Health,  in  addition  to  those  already 
mentioned,  Colonel  L.  W.  Harrison  and  Dr.  A.  Eastwood  ; 
representing  the  War  Office,  Sir  William  Leishmau, 
K.C.M.G  ,F.E.S. 

The  business  ot  the  conference  was  in  part  conducted 
by  subcommittees,    and   the   following   were    among   the^ 
ecommendations  mado: 


I.— DlPHTHERI.\  .\ND  TETAXUS. 
The  Committee  on  anti-diphtheritic  and  anti-tetanic  serums, 
which  met  under  the  chairmanship  of  Dr.  Louis  Martin,  con- 
sidered it  both  possible  aud  desirable  to  fix  for  both  an  anti- 
toxin unit  which  could  he  geuerallyaccepted  aud  acknowledged 
as  an  international  unit. 

Diphtheria  Antitoxin. 

Two  units  are  used  at  |)reseut — (n)  the  German,  determined 
in  the  Frankfort  Institute  for  Experimental  Medicine,  following 
the  lihrlicli  method  with  the  standard  serum,  and  (ft)  the  unit; 
determined  in  the  Pubhc  Health  i-!ureau  at  Washington. 

To  determine  accurately  the  very  small  differences  between 
these  two  units  the  standard  serums  and  test  to.xius  will  be 
supplied  to  the  various  jxarticipating  institutes  both  by  the 
Frankfort  Institute  for  Experimental  Medicine  and  the 
Washington  Public  Health  Bureau.  The  result  of  the  experi- 
ments performed  at  the  sever.al  laboratories  represented  will  b3 
sent  to  the  l_)anisli  State  Serum  Institute,  which  for  this  pur- 
pose will  act  as  the  central  laboratory. 

TflaiiUi!  Antitoxin. 
At  present  four  methods  are  employed  to  describe  the  potency 
of  anti  tetanic  toxin.  The  points  of  departure  of  the  four 
methods  are  different,  and  experiments  have  not  yet  determined 
the  exact  relation  between  the  units  thus  determined.  It  is 
considered  desirable  and  possible  to  establish  a  common 
measure  by  an  agreement  on  a  single  standard  antitoxin, 
using  the  principle  adopted  in  connexion  with  the  standardiza- 
tion of  antidiphtherial  serum.  The  participating  laboratories 
must  rtrst  fix  experimentally  the  relations  whicli  obtain  between 
the  four  units  at  present  employed,  aud  with  this  object  an 
exchange  of  serums  and  toxins  will  be  made  in  order  to  secure 
the  necessary  comparative  ex})eriments.  The  precise  details  ot 
the  experiments  will  be  recorded  and  the  documents  will  be  sent 
to  the  Danish  State  Serimi  Institute,  which  for  this  purpose 
will  act  as  the  central  laboratory ;  tiie  results  will  be  discussed 
at  a  subserjuent  conference. 

II.— Meningococcus  .\xd  Pneumococcus. 

{a)  Antinieninpococrim  Si'rniii, 
The  recommendations  of  tliis  Committee,  of  whichDr.  Dopter 
was  chairman,  were  as  follows: 

1.  With  the  object  of  obtaining  full  information  regarding 
the  various  types  of  meningococcus  the  several  laboratories 
mutually  agree  to  exchange  agglutinating  serums  and  strains 
of  meningococci,  the  latter  being  obtained  exclusively  from  the 
cerebro-spinal  fluid  of  meningitis  cases. 

2.  Macroscopic  methods  will  be  employed  in  agglutination 
investigations,  the  bacterial  emulsions  having  been  kept  for 
24  hours,  at  a  temper.<itnre  of  37  C,  without  prejudice  to  other 
methods  whicli  iiiay  also  be  employed.  Investigations  into  the 
saturation  of  agglutinins  may  be  carried  out  by  any  method. 

3.  In  the  existing  state  of  our  knowledge  aud  witliout 
prejudice  to  the  opinions  of  the  several  institutes  participating 
in  these  researches  and  who  are  not  represented  at  this  con- 
ference, it  appears  to  be  difficult  to  determine  the  therapeutic 
value  of  antimeningococcus  serum  by  measurement  of  agglu- 
tinins, sensitizers  (seuibilisatricesi,  and  opsonins. 

4.  Fresli  experiments  will  be  nudertaken  in  the  various 
laboratories  regarding  the  value  to  be  attached  to  the  deter- 
minations of  anti-endotoxic  and  bactericidal  power. 

(h)  Antipneumococcus  Serum. 

1.  A  mutual  exchange  of  cultures  of  different  strain's  of 
pneumococci. 

2.  t^esearches  into  the  agglutinating  power  of  antipneumo- 
coccus serum  is  of  no  value  in  detenuiniug  its  therapeutio 
|)Ower.  The  best  method  of  titrating  the  serum  is  the  measure- 
ment ot  the  bactericidal  power  in  animals,  preferably  mice. 

3.  New  investigations  will  he  carried  out  with  regard  to 
do  the  best  method  of  inoculation — peritoneal  or  subcutaneous — 
for  the  titration  of  serum;  (ft)  the  selection  of  methods 
— preventive  or  simultaneous — for  tlie  injection  ot  serums  and 
cultures;  (c)  the  mouovalence  or  polyvaleuce  of  the  different* 
serums. 

III.— Dysentery. 

The  Committee  on  antidysentery  serum,  ot  wliich  Professor 
Kolle  was  chairman,  came  to  the  following  conclusions  : 

L  It  was  agreed  that  it  would  he  advisable  that  the  d liferent 
institutes,  laboratories,  etc.,  should  exchange  samples  of  serum 
aii<l  toxin,  and  that  further  experiments  should  be  carrieil  out, 
using  (n)  different  methods  of  titration,  (61  different  species  of 
animals. 

2.  Thei'e  was  general  agreement  that,  in  testing  the  potency 
ot  serums,  the  .antitoxin,  especially  the  anti-endotoxiu,  shonltl 
be  estimated,  and  that  this  could  be  accurately  carried  out 
erpially  well  with  dead  bacilli  as  with  toxin.  In  reference  to 
the  method  ot  testing  the  dysentery  serum  on  mice,  it  was 
reiiuiumended  that  a  series  of  tests  sliouUI  be  carried  out  with 
the  standard  serum,  which  the  Frankfort  Institute  would 
supply,  comparing  them  with  methods  in  use  in  the  various 
institiites,  and  that  a  report  on  these  experiments  should  ba 
presented  at  the  next  conference.  It  was  considered  that  it 
would  be  advisable  also  to  test  the  autimicrobic  power  of  serum, 
emploving  living  bac'lli  for  the  test. 

3.  It  wa<  uuauinionsly  agreed  that  in  the  preparation  of 
experimental  anti-Shiga  serum  the  horses  should  be  inoculated 
with  the  B.  ili/^entcriae  iShiga)  only. 

4.  It  was  agreed  that  the  question  ot  the  preparation  and  th9 
standardization  of  serums  prepared  from  various  other  atoxio 
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(Ivseuterv  bacilli  should  not  be  discusseiJ,  as  the  actual  state  of 
our  kiiowledi^e  does  not  permit  us  to  give  a  decisive  answer. 

IV.— Serodiagnosis  of  Syphilis. 
The  recommendations  of  this  Committee,  wbicb   sat  under 
the  chairmanship  of  Professor  Hulloch,  were: 

1.  In  a  certain  number  of  institutes  the  Wassermann  reaction 
as  practised  in  tbem  should  be  compared  with  the  methods  of 
yachs-Georgi,  Meinikelll,  and  Dreyer-Ward  ("  Sigma"). 

2.  The  number  of  cases  examined  in  each  institute  should  be 
1,000  of  undoubted  svphilis  and  1,000  in  which  sxphilis  could  be 
excluded  as  far  as  possible. 

3.  It  is  also  recommended  that  the  different  methods  should 
be  compared  on  about  (one  and  the  same)  SOcasesoutof  the  1,000, 
at  different  stages  of  the  disease.  These  repetition  tests  should 
be  carried  out  on  at  least  three  ov  four  occasions  in  the  course 
of  the  disease,  and  it  is  recommended  that  the  50  cases  should 
comprise  especially  suspected  syphilis  of  the  nervous  system 
and  of  the  eye. 

4.  The  worker  should  be  allowed  the  opportunity  of  studying 
the  respecti\e  authors'  own  methods  in  the  respective 
institutes. 

5.  The  places  where  the  tests  are  to  be  carried  out  should  be 
efticiently  equipped  and  the  serologist  should  be  in  as  close 
touch  with  the  clinician  as  possible. 

6.  For  the  flocculation  tests  the  serologist  should  use  only 
extracts  prepared  or  controlled  by  their  respective  authors. 

7.  The  samples  of  serum  to  be  tested  should  be  known  only 
by  numbers,  and  the  serologist  should  not  have  access  to  the 
clinical  or  pathological  records  until  the  whole  series  of  tests 
is  concluded,  but  the  chief  of  the  laboratory  may  cause  any 
serum  to  be  retested  without  making  the  serologist  aware  of 
the  fact. 

8.  A  iireliraiimry  report  should  be  submitted  after  the  first 
500  tests  have  been  concluded. 

9.  All  reports  on  tests  should  Include  information  as  to 
(fi)  reliability  of  the  method,  (h)  complexity  of  technique, 
(!•)  relative  consumption  of  time  by  the  method,  (i/i  expense, 
((I  ease  and  accuracy  with  which  the  reaction  can  be  observed, 
(' )  percentage  of  dubious  results,  (rj)  the  extent  to  which  the 
method  yields  quantitative  results. 

It  is  recommended  that  all  the  results  should  be  finally 
submitted  to  the  State  Institute  for  Seropathy  of  Copenhagen. 


THE  HEALTH  OF  ELEMENTARY  SCHOOL 
CHILDREN. 

The  number  of  children  in  average  attenJance  at  the 
public  elenientarj'  schools  of  England  and  Wales  during 
the  year  1920-21  was  5,187,000.  Approximately  2,400.000 
of  these  were  medically  examined  diirin<^  tlie  year,  in 
three  groups — at  5  years  of  age,  at  8  years,  and  at  12 
years,  "or  when  they  are  commonly  spoken  of  as  entrants, 
interi'nediates,  and  leavers.  The  medical  staffs  of  the 
316  local  ethicatiou  authorities  number  about  800  whole- 
time  medical  officers,  many  of  wliom  arc  also  medical 
oflScers  of  health,  and  1,900  school  nurses  ;  there  are 
also  730  private  practitioners  employed  part  time,  both 
in  the  schools  and"  in  the  900  school  clinics,  b)it  there  are 
many  others  engaged  in  the  391  hospitals  which  undertake 
some  of  the  school  work.  Besides  the  regular  examination 
of  the  children  at  the  stated  periods  of  their  school  life, 
liny  sick  and  ailing  children  are  specially  examined,  and 
these  examinations  account  for  some  30  per  cent,  of  the 
total  number  of  examinations. 

Commenting  on  the  great  scope  of  the  work,  in  his 
annual  report.*  the  Chief  Medical  Officer  remarks  that 
three  disadvantages  of  State  intervention  in  this  respect 
were  anticipated  in  the  early  days— namely,  that  such 
action  would  pauperize  the  parent  and  destroy  the  sense 
of  parental  responsibility  ;  that  it  would  impose  an  un- 
icmuuerative  burden  on  the  ratepayer  ;  and  that  it  would 
liave  a  detrimental  effect  on  the  legitimate  practice  of 
medical  men.  The  history  of  the  school  medical  service 
lias  dispelled  these  fears.  Parental  responsibility  has  been 
stimulated,  the  investment  is  yielding  a  high  interest,  and 
medical  treatment  has  been  sufficiently  safeguarded  to 
secure  the  support  and  co  operation  of  the  medical  pro- 
ifessiou.  The  school  medical  sei-vice  is  not  duplicating 
the  work  of  the  medical  practitioner,  but  supplementing 
.lud  enhancing  it.  Further,  there  has  been  an  important 
indirect  effect  in  the  entry  of  the  medical  oliicer  to  the 
schools  :  it  has  taught  the  educationist  that  the  child 
must  be  handled  as  an  individual  and  not  in  the  bulk.  It 
has  given  a  new  understanding  of  tlie  child  as  an  indi- 
vidual, an  understanding  which  cannot  fail  in  the  future 
to  affect  the  whole  scheme  of  education. 

The  growing  interest  taken  by  teachers  and  parents  m 

"■  \muml  Uei)ortl.f  the  Chief  Medical  Officer  of  Education.  1920. 
Loudon;  His  Majesty's  Stationery  Oflice.    1921.    I'rice  6s. 


the  health  of  the  children  is  evidenced  in  the  reports  of 
local  school  medical  officers.  Dr.  Johns  of  lianbury 
writes: 

"  The  teachers  do  everything  possible  to  facilitate  the  satis- 
factory and  efficient  work  of  school  inspection.  .  .  .  It  is  largely 
owing  to  the  interest  taken  hy  the  teachers  in  the  health  of  the 
children  under  their  care  and  the  troulde  they  take  in  following 
up  the  work  of  school  medical  inspection,  that  the  larger  propor- 
tion of  children  obtained  treatment  for  their  defects,  for  a 
teacher  who  has  lived  for  years  in  a  village,  and  knows  all  the 
parents,  has  very  great  power  in  persuading  them  to  have  their 
children's  defects  remeilied." 

The  number  of  parents  attending  the  routine  medical 
inspections  varies  considerably  throughout  the  country. 
At  Northampton  the  percentage  was  37.3,  in  Es.sex  44,  at 
Blackpool  52.6,  at  King's  Lynn  68.5,  at  Margate  80.  The 
I'eports  comment  appreciatively  on  the  work  of  many 
voluntary  bodies,  such  as  the  Children's  Care  Committees, 
National  Society  for  Preventing  Cruelty  to  Children, 
Invalid  Children's  Aid  Association,  Children's  Country 
Holi<3ay  Fund,  the  Fresh  Air  Fund,  the  Guild  of  the  Brave 
Poor  Tilings,  and  such  other  guilds  of  help. 

It  is  now  becoming  the  custom  of  the  school  medical 
officers  to  undertake  certain  collective  investigations  into 
the  health  of  tbeir  charges.  For  the  current  year  it  is 
suggested  that  special  inquiry  into  one  or  more  of  the 
following  matters  should  be  made: 

1.  Dull  and  backward  children.  The  incidental  causes  of  tha 
conditions  and  the  manner  of  treatment. 

2.  The  supeiTision  of  abnormal  children. 

3.  Tiie  in<iidence  of  rickets. 

4.  The  effects  of  industrial  processes  on  the  physical  welfare 
of  elder  children  and  adolescent  pupils. 

5.  Tlie  incidence  of  neuropathic  conditions  in  public  elemen- 
tary schools. 

6.  A  comparison  of  physical  conditions  in  elementary  and 
secondary  scliools. 

Nnrscri/   Schools. 

The  recent  opening  of  the  extension  of  the  Deptford 
Nursery  School  by  the  Queen  has  caused  some  inquiry  as 
to  the  nature  of  these  schools.  Up  till  now  as  many  as 
twenty-seven  have  been  established  in  various  parts  of  the 
country  ;  of  these  three  have  been  closed.  Most  of  them 
are  in  London,  but  Birmingham,  Bradford,  Darlington, 
Derbj',  Leeds,  ilauchester,  Salford,  and  Scarborough  have 
established  such  schools.  At  present  the  Board  can  only 
entertain  projiosals  for  the  establishment  of  further  schools 
of  the  kind  in  special  circumstances  and  on  an  experi- 
mental basis  where  existing  buildings  are  available. 
Variation  in  the  type  of  building  is  desirable  in  order  to 
learu  from  actual  working  which  form  of  school  most 
nearly  approaciies  the  ideal ;  hut  in  auy  case  they  should 
be  unpretentious  and  simple  both  in  form  and  equipment. 
The  Deptford  school  provides  open-air  sheds  closed  ou 
three  sides  only,  put  up  on  unoccupied  laud.  The  great 
danger  to  be  guarded  against  in  these  schools  arises  from 
the  risk  of  infection  of  epidemic  diseases  to  a  body  o£ 
children  at  a  highly  susceptible  age — a  fact  that  those 
connected  with  children's  hospitals  know  only  too  well. 
It  is  therefore  desirable  that  these  schools  should  be 
verv  small,  and  extensions  leading  to  the  gathering 
together  of  a  hundred  or  more  infants  sliculd  be  avoided. 
It  appears  that  the  Board  rocjuired  that  due  safeguards 
against  this  risk  should  be  taken  before  the  extension  of 
the  Deptford  school  was  allowed. 

The  report  states  that  there  is  already  abundant  evi- 
dence that  parental  interest  is  stimulated  and  increased 
by  the  obvious  physical  and  educational  improvement  of 
the  children  under  the  skilled  care  of  the  nursery  scbiol 
superintendent.  The  classes  afford  a  practical  demon- 
stration to  parents,  young  teachers,  and  elder  girls  of  the 
value  of  right  methods  of  training  of  the  youngest 
children. 

School  Absences. 

Some  investigation  lias  been  made  into  the  causes  and 
frequency  of  absences  from  school.  Broadl}'  speaking,  it 
is  no  longer  necessary  to  drive  children  to  .school,  .\mong 
other  considerations,  the  opportunity  for  the  employment 
of  children  for  profit  has  gone  ;  in  many  respects  the 
school  has  become  for  the  child  a  more  attiactive  place 
than  formerly,  and  the  efficient  work  of  the  school  attend- 
ance officers  has  regularized  school  attendance  and  made 
it  the  recognized  habit  of  the  community.  There  were 
four  points  in  the  inquiry :  (1)  What  is  the  percentage  of 
total  absences  '.'     (2)  What  is  the  percentage  of  absences 
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due  to  diseases?  (S)  How  much  time  is  lost?  (4)  What 
are  the  piiucipal  diseases  leadiug  to  absences  ?  The 
answers  show  that  only  a  minority  of  the  children  are 
absent  on  i;rounds  other  than  medical.  Truancy  is  rare. 
The  percentages  of  absence  vary  from  7  to  10.  Of  these, 
some  75  to  86  per  cent,  were  absences  due  to  illness.  A 
large  proportion  of  the  absences  are  for  short  periods 
of  one-half  to  one  day.  Of  causes,  common  colds, 
coughs,  and  lung  conditions  head  the  list,  next  come 
infectious  diseases.  Very  accurate  returns  have  been 
made  in  London  of  absentees  of  periods  of  three  months 
and  upwards ;  the  nature  of  the  illnesses  in  order  of 
frequency  were  ;  Tuberculosis,  rheumatism  (including 
heart  affections  and  choreal,  nervous  disorders,  eye  com- 
plaints, anaemia  and  debility,  ringworm,  and  lastly,  skin 
affections. 

The  Findings  of  Medical  Inspection. 

Last  year  some  2.400,000  children  were  examined  by  the 
medical  staff,  and  of  these  no  less  than  47.9  per  cent,  were 
found  to  be  sufl'eiiug  from  defects.  This  percentage  in- 
cludes all  degrees  of  delect,  major  and  minor;  some 
recxuired  active  treatment,  others  were  recorded  for  further 
observation.  In  Loudon  the  actual  percentage  referred 
for  treatment  was  39.4.  A  most  valuable  comparative 
return  is  given  on  page  47  of  the  percentages  of  defect 
found  in  four  different  sections  of  the  community. 

The  four  groups  taken  are  twenty-four  industrial  areas, 
twenty-four  residential  towns,  twenty-four  rural  areas,  and 
Loudon.  The  total  number  of  children  whose  physical 
condition  comes  into  the  count  upon  which  the  table  is 
based  is  746,411,  fully  suflicieut  to  give  a  true  picture.  The 
striking  feature  of  the  table  is  the  distinction  of  the  children 
in  the  residential  towns;  imder  nearly  every  one  of  the 
twenty-two  heads  in  which  the  defects  are  scheduled  these 
children  show  a  smaller,  and  often  a  distinctly  smaller, 
decree  of  defect  than  the  children  in  the  other  three 
classes.  The  children  of  the  rural  areas,  contrary  to 
popular  ideas,  do  not  show  up  to  advantage ;  they  are 
never  so  good  as  the  children  of  the  residential  towns,  and 
they  are  scarcely  ever  better  than  the  children  of  the 
industrial  towns  or  of  London ;  iudeed,  in  diseases  of  the 
throat  and  nose  they  show  the  highest  return  of  all  the  four 
groups.  In  dental  disease  they  show  an  e(]U  valent  figure 
to  that  found  in  London  and  the  industrial  towns — namely, 
23  per  cent. — a  figure  much  larger  than  that  found  in  the 
residential  towns,  where  dental  defects  totalled  only  14  per 
cent.  The  rural  children  had  a  lesser  degree  of  visual 
defects  than  the  industrial  towns  and  London,  but  they 
showed  more  of  this  defect  than  the  children  of  the  resi- 
dential towns.  Valuable  reports  in  this  connexion  are 
furuished  by  Dr.  Mewsholmc  of  the  North  Itiding  of  York- 
Bhire,  and  by  Dr.  J.  B.  Lowe  of  Birmingham. 

••  Dirt,"  says  Dr.  Hamer  of  Loudon,  in  his  report, 
"  remains  the  greatest  enemy  with  which  we  have  to 
contend."  Despite  progress,  a  large  number  of  parents 
still  appear  to  consider  that  the  presence  of  nits  and 
vermin  in  the  head  reflects  in  no  way  on  the  standard  of 
cleanliness  among  their  children,  but  is  simply  a  natural 
phenomenon.  Uncleauliuess  of  serious  degree  imposes 
a  handicap  on  the  progress  of  the  child,  and  often  inflicts 
upon  him  acute  physical  discomfort.  No  child  can  be 
said  to  bo  deriving  reasonable  benefit  from  his  school  life 
if  he  is  to  be  found  iu  the  school  usually  in  a  verminous 
condition.  Medical  inspections  in  London,  however,  show 
that  there  has  been  an  improvement  of  30  per  cent,  in 
seven  years  in  verminous  conditions,  and  this  improvement 
]ias  been  accelerated  during  the  last  three  years,  during 
which  there  has  been  a  great  forward  campaign.  The 
country  districts  are  not  exempt  from  the  plague  of  dirt. 
Dr.  Martin  of  Gloucestershire  writes,  as  regards  pedicu- 
losis :  Of  32,000  children  no  less  than  14  per  cent,  were 
infected ;  but  that  is  half  the  percentage  of  what  was 
found  ten  to  twelve  years  ago.  He  states  that  the  present 
procedure  is  cumbrous,  slow,  and  unsatisfactory.  The 
time  has  arrived  when  simpler  and  more  satisfactory 
action  should  be  practicable.  The  simplest  course  would 
be  to  make  it  "  an  offence  for  a  parent  to  send  a  child  to 
school  iu  au  infective  condition  (including  pediculosis) 
after  notice  has  been  given  to  the  parent  that  such  child 
is  infectious."  Certainly  the  time  has  come  when  the 
clean  children  of  the  schools  should  be  protected  from  the 
constant  liability  to  infection  which  the  presence  of  a  few 
persistently  dirty  children  present. 


Medical  Treatment  of  the  School  Child. 
The  feature  of  the  report  is  the  evidence  of  the  growth 
of  school  medical  treatment.  .\t  its  inception  it  was  a 
very  small  affair.  In  1910  there  wcro  only  14  school 
clinics,  and  London  coutempiated  provision  for  the  treat- 
ment of  25,000  children.  In  1S20  there  are  900  school 
clinics,  and  London  makes  provision  for  the  treatment  of 
no  fewer  than  198,C00  children.  On  pago  69  is  given  a 
tabular  return  of  the  numbers  of  attendances  made  at 
school  clinics  by  the  children  of  twenty-four  areas  for 
each  year  since  1914.  Jn  those  four  years  theic  has  been 
an  enormous  increase  from  700,COO  to  2,800,000,  or  over 
four  fold.  These  figures  are  remarkable.  In  considering 
them  tho  Chief  Medical  Officer  makes  the  following 
observations : 

■'  Attendance  at  a  clinic  is  not  a  form  of  entertainment ;  such 
a  place  is  visited  only  of  necessity.  Ayain,  it.  is  clear  that  these 
attendances  do  not  mean  that  disease  is  more  prevalent,  Init 
that  it  is  being  more  treated.  Nor  do  they  mean  that  cliildreu 
prefer  school  ciiiiics  to  private  practitioners,  for  in  many  cases 
private  practitioners  form  the  staff  of  the  clinic.  The  common 
means  availab;e  to  the  parent  for  obtaining  medical  treatment 
are  the  private  practitioner  and  the  hospital.  But  the  private 
practitioner  charges  a  fee,  and  is  often  too  much  engaged  Ic 
give  careful  attention  to  children's  ailments:  and  the  hospital 
is  overcrowded,  and  does  not  la}'  itself  out  to  accommodate 
children.  The  out-patient  depariinents  of  our  large  hospitals 
are  not  attractive  places,  and  a  parent  may  be  kept  waiting  for 
long  periods.  On  the  other  hand,  the  school  clinic  is  a  popular 
institution.  It  is  attractive  and  well  ecpiipped.  The  ti'eatmeut 
is  prompt  and  encouraging.  The  school  nurse  \s  pernnni  giulit. 
The  doctor,  the  parent,  the  teacher,  the  unr^e,  the  school 
attendance  oHicer,  and  the  care  committee  all  combine  to 
secure  attendance  of  the  child.  The  usefulness  of  the  clinic 
indicates  what  is  possible  in  this  direction,  for  the  great  mass 
of  the  people,  and  the  hospitals,  and  some  private  practitioners 
have  much  to  Itarn  from  its  overwhelming  success.  Indeed, 
its  very  success  may  be  its  hurt.  For  an  overcrowded  clinic  is 
au  inefticient  one  ;  and  a  clinic  devoted  exclusively  to  children, 
to  treatment  of  crowds  of  children,  may  lose  its  preventive  and 
educative  functions." 

"We  give  this  paragraph  as  it  stands.  There  is  a  good 
deal  of  special  pleading  iu  it.  The  contrasts  are  manifestly 
overdrawn.  There  are  statemeuls  ou  both  sides  of  the 
picture  which  can  scai-cely  be  accepted  without  further 
examinatiou.  Iu  any  case  the  true  reason  of  the  great 
increase  in  attendances  of  children  at  clinics  has  nothing 
to  do  with  the  likes  or  dislikes  of  the  children,  and  littlo 
to  do  with  the  likes  or  dislikes  of  the  parents.  It  is 
wholly  a  matter  of  organized  pressure — pressure  all 
along  the  line,  from  the  examination  of  the  child  to  tho 
end  of  the  course  of  treatment.  This  pressure  may  be 
justifiably  in  the  best  interests  of  the  child  and  of  the 
community.  But  the  fact  that  this  pressure  succeeds 
in  swelling  the  clientele  of  the  sshool  clinics  is  no  evidence 
of  "  popularity  "  as  against  any  other  me;ius  of  medical 
treatment,  and  the  use  of  such  data  in  this  sense  argues 
a  failure  to  recognize  the  facts  of  tho  conditions. 

Section  I  of  the  Local  Education  Authorities  (Medical 
Treatment)  Act,  1909,  requires : 

"  That  where  any  local  education  authority  provides  for  the 
medical  treatment  of  children  attending  any  public  element  iry 
school  under  Section  13  of  the  Eiiucatioii  (.\dministrative 
Provisions)  Act,  1907,  there  shall  be  charge  1  to  ihe  purent  of 
every  child  iu  respect  of  any  treatment  as  may  be  determined 
by  the  local  educatiou  authority,  and  in  the  event  of  payment 
not  being  made  by  the  parent,  it  shall  be  the  duly  of  the 
authority,  unle~s  they  are  satisfied  that  the  parent  is  nnal>le  liy 
reason  of  circumstances  other  tlian  his  own  default  to  pay  the 
amount,  to  require  the  payment  of  the  amount  from  tlie 
parent,  and  any  such  amount  m;iy  be  recovered  summarily 
as  a  civil  debt." 

The  Board  of  Education  recently  asked  local  auth.orities 
what  are  the  principles  followed  by  them  in  determining 
tho  charge  to  be  made  to  parents  under  the  Act,  and  from 
the  replies  of  certain  authorities  a  return  has  been  com- 
piled showing  the  fees  charged  for  various  forms  of  treat- 
ment. The  extraordinary  variation  in  these  replies  indicates 
that  there  is  no  common  policy  iu  the  country,  and  there 
is  little  indication  of  any  reasonable  attempt  to  carry  out 
tho  direction  of  Parliament.     The  report  adds  that: 

"  The  wise  and  appropriate  administration  of  this  .-Vet  calls 
for  the  careful  consideration  of  each  authority.  It  i?  obvious 
that  where  the  patient  can  pay  something  towards  a  medical 
treatment  he  should  do  so.  Clearly  the  intention  of  Parliameut 
was  to  place  upon  the  authority  the  re<p  msibility  of  securing 
payment  '  unless  they  are  satished  that  tlie  p.irent  is  imable,  by 
reason  of  circumstance?  other  than  his  owu  default,  to  iiay  the 
amount.' 
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"  The  inspeotetl  school  chikl  wlio  requires  treatment  ilioulfl 
always  be  referreil  to  tlie  private  pra-.-titionei-  wlieii  lie  is  willing 
or  able  to  undertake  the  necessary  treatment  for  minor  ail- 
ments, presence  oi  vermin,  ringworm,  otilis  media,  adenoids 
aud  enlarged  tonsils,  defective  vision,  or  dental  caries,  and  when 
the  ))arents  of  the  child  can  pay  the  cost  of  the  treatment.  The 
e-itablishment  of  the  school  clinic  does  not  abolish  this  prin- 
ciple, it  merely  provides  the  convenient  equipment  for  dealing 
with  many  children." 

This  section  deals  very  fully  with  the  arrangements 
that  are  desirable  in  the  treatment  of  tonsils  and  adenoids. 
Tlie  utmost  care  is  necessary  in  the  selection  of  cases  for 
operation;  there  must  be  assurance  that  the  condition  is 
not  a  temporary  inflammatory  eulari.',emeut,  and  that  the 
ooutinnanco  of  the  enhu'f^ement  is  detrimental  to  the 
health  of  the  child.  Further,  there  must  he  strict  com- 
pliance with  reasonable  reijuirement  for  the  after-care  of 
cases  where  operation  has  been  performed.  "  For  children 
to  be  left  to  recover  after  operation,  with  bleeding  throats, 
ou  the  floor  of  a  hospital  waiting-room,  or  to  be  sent  home 
Huffering  from  haemorrhage  or  vomiting  in  a  tram  car,  or 
to  be  allowed  ou  the  day  following  operation  to  play  in  the 
street  and  eat  anything  they  like  is  obviously  improper." 
.-\s  a  suitable  scheme  of  arrangements  there  is  reprinted 
the  instruction  drawn  up  by  Mr.  Herbert  Tilley,  of  Uni- 
versity College  Hospital,  Loudon,  for  the  use  of  his  patients. 
An  account  is  also  given  of  the  Cyrd  Henry  centre  at 
Woolwich  for  tijc  operative  treatment  of  these  conditions, 
and  where  the  children  are  retained  lor  two  days  after 
operation. 

The  organization  of  school  oiihthalmic  work  is  dis- 
cussed in  sjme  detail  and  largely  along  the  lines  of  a 
paper  by  Mr.  Bishop  Harman  recently  published  in  these 
columns  (IJniTisn  JIhdr'al  Journal,  1921,  vol.  i,  p.  792). 
The  conclusion  on  tliis  matter  is  as  follows : 

"Apart  from  any  consideration  of  ease  and  comfort  of  life, 
Ijroper  attention  to  visual  defect  during  the  school  period  will 
ensure  that  the  young  worker  will  enter  industrial  life  well 
cqui|iped  for  the  strain  of  regular  effort  required  of  him.  His 
earning  power  and  continnity  of  service  will  be  enhanced 
thereby,  and  any  expenditure  which  will  give  him  pro|ier  use 
of  his  eyes  finds  its  jiistihcution  in  this  fact  Here  indeed  is 
a  force  inuking  for  economy  and  efticiency  in  industrial  life." 


Dcntiil  Disease  and  Trealincnl. 
That  the  incidence  of  dental  delect  among  school 
children  is  widespread,  indeed  almost  universal,  is  ad- 
mitted on  all  sides.  Yet  the  conditions  oi  dental  work 
have  been  such  that  there  lias  been  no  real  possibility  of 
overtaking  the  work.  There  has  been  0,  shortage  of  both 
dental  practitioners  and  nurses.  Owing  to  the  passing  of 
the  Dentist  /Vet  of  1921  the  shortage  of  tlie  former  may  be 
remedied.  The  e.\teut  of  dental  defect  cin  be  judged  by 
the  figures  of  the  returns  received  from  121  areas,  repre- 
sontin"  an  average  attendance  of  over  two  and  a  half 
million  cliildrpu.  These  sliow  that  of  580,000  children 
inspected  by  the  school  dentist  not  less  than  407,000,  or 
70  per  cent.,  were  deemed  to  be  sufficiently  serious  in 
resjicct  of  dental  decay  to  be  referred  for  treatment,  but 
scarcely  more  than  one-half  of  these  actually  received 
treatment.  Commenting  ou  the  arrangement  of  dental 
clinics,  ilie  necessity  of  saving  every  moment  of  the 
dentist's  time  is  pointed  out;  at  present  much  time  is 
wasted  either  through  faulty  arrangements  in  the  handling 
of  chilureu  or  in  tailing  'to  record  fully  the  results  of 
inspection.  In  many  areas  no  chart  is  made  out  until 
the  child  attends  for  treatment,  whilst  in  a  few  others 
providing  treatment  there  is  no  preliminary  inspection 
at  all. 

"Another  prolific  source  of  wasted. time  is  the  treatment  of 
the  temporary  teeth  to  the  neglect  uf  the  per  ranent.  In  many 
areas  the  number  of  temporary  teeth  tilled  during  the  year 
actually  exceeds  the  number  of  permanent.  In  fact,  ni -some 
oliiii  s'no  cUscrimination  would  appear  to  be  made  between  the 
two  gron|)S.  This  is  an  e.xtrenielv  sliort-sighted  policy,  lor  if  a 
.  liild  is  to  leave  school  with  a  sound  aiul  complete  dentition,  it 
is  of  the  utmost  importance  that  the  lirst  sign  of  disease  or 
misarrangement  in  the  lirst  jjermanent  teeth  should  be  promptly 
dealt  with.  Inspection  should,  if  n  j^sible,  be  made  suHiciently 
earlv  to  permit  of  anv  necessai-y  treatment  bsmg  undertaken  in 
time,  and  since  the  '  six  year  molar'  is  olten  in  place  even 
bef<jrc  five  years  of  age,  and  sometimes  badly  decayed  by  the 
time  the  child  readies  six,  it  f;. Hows  that  the  nearer  to  five  years 
of  age  tlie  inspection  tikes  place  leveii  m  the  present  ditlicult 
times),  the  more  ho|)e  is  there  of  making  it  possible  to  the 
cliild  to  reach  the  school-leaving  age  with  no  permauent  teeth 
extracted." 


Th,'  Alinormnl  Chihl. 

From  the  returns  of  the  year  it  is  estimated  that  tlia 
total  number  of  ascertained  abnormal  children  in  England 
and  Wales  is  164.500,  exclusive  of  dull  and  backward 
children.  The  mentally  defective  head  the  list  witli 
37,000,  not  counting  6,500  epileptics  in  this  total.  Next 
follow  the  cripples  wiili  35,000,  those  affected  with 
pnlmonriry  tuberculosis  number  20.030,  the  blind  and 
the  deaf  .account  for  6,000  each.  The  total  number  ol' 
these  children  in  special  schools  is  about  34,000,  leaving 
over  100,000,  or  about  2  per  cent.,  of  the  whole  cliild 
population  unaccommodated.  To  this  estimate  muf.t  bo 
added  the  tale  of  the  dull  and  backward  children,  esti- 
mated at  10  per  cent.,  so  that  the  full  number  of  abnormal 
children  reaches  a  total  of  some  12  per  cent.  The  great 
difficulty  met  with  in  these  children  is  the  diagnosis  o( 
mental  defect.  The  definitions  adopted  in  the  variou« 
statutes  are  of  a  legal  or  .sociological  nature,  and  do  not 
afford  a  clinical  basis  of  diagnosis.  It  is  pointed  out  that 
mental  defectives  offer  every  kind  of  variation,  and  are 
alike  in  one  respect  only— tliey  all  exhibit  ab.scnce  or  lack 
of  memory  power.  After  some  consideration  of  the  various 
tests  in  vogue  for  the  measurement  of  montalitv,  the 
peculiar  mental  characters  of  the  various  tvpes  of  defects 
are  considered. 

The  blind  child  is  commonly  very  backward  on  admis- 
sion to  a  school  ;  at  the  age  of  7  or  8  years  he  may  bo 
extremely  timid  and  incapable  of  fastening  his  own 
clothes  ;  his  talk  may  be  mere  baby  talk,  and  unless 
care  be  taken  it  may  be  that  such  a  ch'ilil  will  be  certified 
as  mentally  defective.  In  striking  contrast  to  this  is  the 
absence  of  fear  shown  by  the  deaf  child,  although,  when 
neglected,  these  siiow  no  better  advancement  in  general 
capacity  than  the  blind  child.  The  improvement  both 
these  classes  show  after  training  at  appropriate  schools  is 
dramatic  in  the  extreme.  The  crippled  and  tuberculous 
children,  apart  from  general  retardation,  show  no  well 
ascertained  signs  of  psychological  abnormality  attributable 
to  their  defect.  During  the  intervals  of  freedom  from  fits 
the  epileptic  maybe  mentally  normal,  subnormal,  or  super- 
normal. The  course  of  the  disease  may  cause  him  to  de- 
generate into  a  state  of  mental  deficiency  or  imbecility,  in 
which  his  case  resembles  that  of  subjects  suffering  from 
those  defects. 

The  dull  and  backward  child  presents  a  serious  problem. 
Mr.  Cyril  Burt,  referring  to  the  results  of  an  investigation 
into  the  educational  ability  among  the  entire  body  of 
children  in  a  representative  London  borough,  points  out 
that  barely  one-half  (46.4  percent.)  arc  assigned  to  a  grade 
or  standard  assumed  to  be  normal  for  their  ago.  Of  tlie 
subnormal,  a  large  proportion  are  but  little  behind  their 
proper  level,  but  at  least  10  per  cent,  aie  from  15  to  30  per 
cent,  i-etarded,  and  form  the  group  of  definitely  dull  and 
backward  children.  These  present  a  formidab'e  by- 
proiluct  of  the  educational  system.  Correlated  with  this 
backwardness  there  is  often  some  physical  defect.  Dr. 
Clarke  of  Cornwall  found  that  the  following  stand  out  as 
important:  Enlarged  tonsils  and  possibly  nasal  obstruct 
tion,  squint,  malnutrition,  defective  hearing,  and  various 
diseases  of  the  circulatory  system;  wdiile  defective  vision, 
more  )iarticularly  confined  to  one  eye,  seems  to  be  cor- 
related with  retardation.  Educationally  the  backward 
child  is  a  misfit  in  our  present  system.  The  school 
standards  do  not  fit  him,  and  without  special  provision  lie 
has  a  tendency  to  become  incapacitated  and  unemploy- 
able. A  number  of  areas  have  provided  special  classes 
for  these  children  in  which  the  ordinary  curriculum  is 
moderated  in  requirement,  and  a  liberal  substitute  of 
manual  training  is  olTercd. 

The  Provision  of  School  Meals. 

There  arc  some  signs  of  a  falling  off  in  the  nutritional 
condition  of  the  school  children  during  the  past  two  years. 
The  set-back  is  not  serious  in  degree,  nor  is  it  universal, 
and  the  returns  show  immense  improvement  on  1907  and 
even  1913.  But  it  is  not  satisfactory  that  8  or  10  per  cent, 
of  school  children  should  be  ill  nourished,  a  figure  which 
in  some  districts  is  greatly  excieded.  Four  things  may 
be  done  with  regard  to  these  children — 

(1)  The  school  doctor  may  prescribe  for  the  child  a  suitab!a 
dietarv  and  advise  the  parents  accordingly,  and  this  is  tlia 
usual  course.  i2i  The  authority  may  proviile  milk  or  cod-livet 
oil  for  certain  children,  free  or  at  cost  price.  (3|  Canteens  mr.y 
be  established,  in  connexion  with  schools,  as  was  done  for  thi 
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great  munition  works  during  the  war.  (4i  Tlie  school  nieilica 
ofticer  mav  advise  the  authority  to  put  into  oiieratiou  tlie 
Provision  of  Meals  Act  for  certain  children  attending  their 
scliools.  This  Act  was  imt  into  operation  in  137  local  areas 
last  year  ;  148,000  children  were  fed,  a  numher  more  than  twice 
as  large  as  the  numbers  fed  in  the  years  1916  to  1919,  hut  much 
smaller  than  the  average  of  the  preceding  four  years. 

There  are  indications  that  the  local  authorities  are 
exercising  care  in  this  matter.  Note  has  been  made  that 
■when  the  meals  arc  continued  during  the  liolidays  there  is 
a  marked  drop  iu  the  number  of  children  receiving  free 
meals,  from  which  the  inference  is  made  that  the  free 
meal  was  not  thought  worth  the  trouble  of  going  for  it, 
or  in  other  words,  that  the  parents  were  not  in  such 
circumstauces  that  a  free  meal  was  needed.  At  Stoke-on- 
Trent  applications  for  free  meals  by  parents  are  required 
on  a  printed  form,  and  to  that  is  attached  the  clause  of  the 
Act  which  states  that  the  cost  is  to  be  charged  to  the 
parents  where  they  are  able  to  pay.  The  head  teachers 
of  the  schools  of  the  district  report  a  number  of  instances 
in  which  parents  have  withdrawn  their  application  on  Iheii- 
attention  being  drawn  to  the  section  of  the  Act  printed  on 
the  application  form. 

Kent  has  instituted  a  protaising  experiment  to  meet  the 
conditions  of  children  coming  to  school  from  distant  parts. 
A  number  of  canteens  have  been  established  in  the  schools 
at  which  these  children  may  obtain  hot  meals  at  cost  price. 
So  far  the  scheme  has  been  an  entire  success.  It  has 
obtained  the  widest  help  from  voluntary  workers,  it  saves 
the  rates,  improves  the  average  attendance,  it  nourishes 
the  child,  and  it  lays  the  responsibility  upon  the  parent. 
For  many  rural  districts  the  scheme  may  be  found  to  solve 
a  difficult  problem. 

Jtivenilr  Employment. 

The  provisions  of  the  Education  Act  of  1918  and  of  the 
Employment  of  Women.  Young  Persons,  and  Children  Act, 
1920,  have  well  nigh  extinguished  the  employment  of 
children  under  school  age.  But  there  were  iu  1920  iu 
England  and  Wales  as  many  as  27.967  children  under  14 
years  of  age  certified  for  half-time  labour,  and  a  further 
number  of  64,141  for  whole-time  factory  labour,  a  total  of 
92,000  children  employed  under  14  years  of  age.  Upwards 
of  42,800  of  these  children  were  iu  Lancashire,  22,600  in 
Yorkshire,  5,500  in  Staffordshire,  4,300  in  Cheshire,  2,100 
in  Wales,  1,500  in  Warwickshire,  and  only  126  in  Loudon. 
The  remainder  are  returned  as  distributed  in  "  the  rest  of 
England." 

The  centre  of  the  inquiry  is  now  moved  to  the  leaving 
a"e  of  14,  when  the  school  medical  officer  will  be  called 
upon  to  determine  the  effect  of  the  activities  of  the  school 
medical  service  upon  the  child  during  school  life,  and  to 
state  iu  clear  and  intelligible  terms  what  part  the  child  is 
able  to  play  iu  the  industrial  life  before  it.  The  importance 
of  this  examination  of  children  before  thoy  reach  the 
leaving  age  is  shown  by  the  return  of  the  rejections  of 
children  on  medical  grounds  by  the  certifying  factory 
surgeons.  Upon  these  surgeons  falls  the  duty  of  certifying 
the°iitness  of  children  under  the  age  of  16  years  prior  to 
their  admission  to  the  factory.  The  children  disallowed 
on  medical  grounds  numbered  in  all  7,992  out  of  a  total 
of  11,639  rejections  iu  the  United  Kingdom — that  is,  they 
constituted  68  per  cent,  of  the  rejections.  The  remainiug 
rejections  were :  On  account  of  age  397,  want  of  evidence 
of  acre  3,071,  and  other  non-medical  reasons  178.  Of 
medical  grounds  of  rejection,  want  of  cleanliness  heads 
the  list  for  nearly  half  the  children  ;  next  comes  defective 
vision  or  disease  of  the  eyes. 

These  figures  show  that  approximately  2  per  ccut.  of  the 
children  leaving  school  were  rejected  by  the  factory  certi- 
fying surgeons  as  medically  unfit,  yet  all  these  children 
liad  been  under  the  care  of  the  school  medical  service. 
The  maladies  for  which  they  were  refused  employment 
must,  therefore,  have  been  overlooked,  or  though  detected, 
unremedied,  or  misdiagnosed  by  the  school  doctor  or  the 
certifying  surgeon,  or,  though  correctly  diagnosed,  dis- 
regarded by  the  parent  or  the  local  education  authority, 
orfiually,  contracted  since  they  had  left  school.  In  any 
case  there  is  an  indication  of  a  leakage  the  source  of 
which  should  bo  investigated  by  the  authorities  concerned. 

The  report  concludes  with  certain  appendices.  Appen- 
dix A  is  a  tabular  return  of  the  school  medical  service  of 
each  education  authority.  Formerly  the  number  and 
character  of  the  medical  personnel  was  indicated  and  fur- 
nished useful  information,  there  is  now  given  only  the  name 


of  the  chief  school  doctor,  who  is  commonly  the  medical 
officer  of  the  area.  It  would  be  convenient  if  the  earlier 
fuller  information  were  restored.  Appendix  B  gives  infor- 
mation concerning  prosecutions  instituted  by  local  educa- 
tion authorities.  Appendix  C  is  a  most  interesting  inquiry 
iuto  a  new  scheme  of  physical  classification  devised  by 
Professor  G.  Dreyer  of  the  Department  of  Pathology  of 
the  University  of  Oxford.  This  scheme  should  be  investi- 
gated practically  by  every  school  doctor,  for  it  promises  to 
be  a  most  valuable  indication  of  physical  fitness. 

Finally,  we  might  call  attention  to  the  altered  price  of 
the  report.  It  is  now  6s.  a  copy.  Formerly  it  rangc>d 
from  Is.  to  Is.  8d.,  and  for  reports  of  greater  bulk  even  to 
twice  the  number  of  pages.  Evidently  the  Stationery 
Office  is  charging  "blue  books"  at  their  cost  instead  of  at 
a  nominal  sum  repi'esenting  little  more  than  the  cost  of 
the  paper.  It  is  to  be  hoped  that  the  increased  price  o£ 
the  report  will  not  lessen  its  circulation. 


WILLIAM  C LIFTS  DIARY. 

Some  contemporaries  insinuated  that  William  Clift,  Con- 
servator of  the  Hunterian  Museum  from  1800  to  1842,  waa 
a  natural  son  of  .John  Hunter,  and  in  an  early  Lancet  he 
is  described  as  making  his  appearance  among  the  distin- 
guished audience  at  a  Hunterian  Oration  "  looking  more 
like  John  Hunter  than  ever."  Inasmuch,  however,  as 
Mrs.  Hunter  introduced  young  Clift  into  the  Hunter 
household  at  Leicester  Square,  having,  as  it  were,  received 
him  from  a  lady  at  Bodmin  whose  favourite  artistic  prodigy 
the  little  boy  had  been,  this  scandalous  and  picturesque 
theory  has  but  small  support.  From  sketching  in  chalk  011 
his  Coruish  patroness's  kitchen  floor,  he  was  early  pro- 
moted to  the  position  of  museum  artist,  amanuensis  and 
general  utility  man  to  John  Hunter  himself,  and,  coming 
to  know  his  great  master  and  to  admire  his  genius  and  his 
transparent  honesty,  he  was  able  iu  time  to  hand  on  the 
full  Hunterian  tradition  to  the  new  College  of  Surgeons  of 
England  in  a  new  century.  A  book  that  has  probably 
never  yet  been  written  about,  since  for  a  number  of  years 
it  lay  out  of  sight  -'n  a  storeroom  at  the  College,  is 
Cliffs  Diary.  It  is  in  some  thirty  volumes,  and  covers 
the  period  1811-41.  Each  volume  is  one  of  Richards's 
"  Diaries  "  for  any  given  year,  the  size  is  quarto  and  the 
paper  is  of  that  excellent  kind  only  now  used  in  iditions 
de  lu.re.  Clift  gave  three  shillings  for  his  diary  at  each 
New  Y'ear,  and  solemnly  recorded  the  fact  of  the  purchase 
in  an  early  page  of  the  book.  He  writes  a  beautiful  clerkly 
hand  of  the  eighteenth-century  type,  which  suggests  a  train- 
ing in  drawing  and  design,  and  uses  the  irregular  forma 
of  spelling  of  an  age  not  yet  confined  to  set  rules  of  ortho- 
graphy. It  is  a  pleasure  to  read  these  old  MS.  notes  and 
daily  jottings  of  a  man  who  in  his  generation  served  the 
College  and  the  memory  of  a  great  man  with  touching 
singleness  of  heart  and  untiring  industry  and  knowledge. 
At  first  sight  the  Diary  does  not  appear  to  contain  any 
very  important  entries;  we  are  confronted  during  succes- 
sive weeks  with  homely  details  of  small  expenses — items 
recording  fourpences  and  twopence  ha'pennies  spent  for 
striug,  glue,  tiutacks.  and  paiut  brushes  used  iu  the 
museum.  But  even  among  these  little  accounts  appear 
more  interesting  facts,  and  we  learn  nuich  about  coach 
hire,  porterage,  and  outlays  for  refreshments,  suggesting 
that  the  labourer  did  not  go  dry  or  hungry,  and  about  the 
very  moderate  rates  of  pay  current  in  an  age  when  the 
purchasing  power  of  the  sovereign  was  often  ten  times 
what  it  is  at  present.  Thus,  on  .Tune  27th.  1811,  we  find 
the  conservator  "packing  preps  at  the  London  Hospital. 
Bread  aud  cheese  and  beer  while  packing,  2s.  lOd."  The 
year  1811  was  very  busy,  for  the  whole  of  the  Hunterian 
Collection  was  in  process  of  transference  from  the  hou.se 
of  "  Mr.  E.  Jenner,"  adjacent  to  the  college  building,  xvhcre 
it  had  been  deposited  iu  1806  after  its  removal  from  Castle 
Street. 

"Sunday  10  "March.  ISIU  Sir  Wm.  Elizard.  Mr.  Cline,  and 
Mr.  Home  met  at  the  Blnseum  on  account  of  arranging  Cases." 

March  12.  "The  Giant's  case  to  be  heightened  to  admit  tha 
skeleton."  A  letter  from  a  Mr.  Elers  in  a  later  diarv  mentions 
that  tlie  giant's  (O'Bryau'si  mother  was  a  short  stout  woman, 
but  that  nothing  could  be  fouud  out  about  his  father. 

March  26.  "  Uemoved  stuffed  animals  iuto  College  house  out 
of  the  wa>"." 

March  29.  "  Carrying  in  Dry  Diseases.  Ac  iuto  College 
house.  iVc,  ttc,  for  a  sale  of  31  lots  by  !\Ir.  Creaton." 

May  1.  "  Nails  for  green  cloth  examinatiou  table  2d." 
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May  2.  "  5Ir.  Harvey  ot  St.  Bartholomew's  Hospital  brought 

Ten  Gentlemen,  Stmlenta  at  that  Hospital,  to  the  Museum." 
These  were  probably  the  first  visitors  to  the  Museum  apart 
Irom  Members  of  the  Court  of  Assistants  or  of  the  College  staff. 

May  3.  ■' Mr.  Hawkins  [Master  in  the  inaugural  year  of  the 
College,  1800J  and  his  friend  called  to  see  the  Museum,"  and 
there  arrived  "  A  Muinmy  in  a  Glass  ease  from  Thebes,"  which 
Anthony  Carlisle  subsequently  unrolled  before  a  select 
auilience. 

On  .May  17  there  came  the  first  .\raericau  visitor,  "  a  friend 
of  Sir  \V.  Blizard's,  to  see  the  Museum." 

On  the  25th  came  the  widow  of  John  Hunter  with  Mrs. 
Campbell  (.\gues  Hunter). 

•Inly  12.  "Received  the  Ostrich  from  Exeter  Change,  for 
which  Mr.  Home  po.id  Mr.  Polito's  man  £5  5s." 

Later,  arrived  a  lama  at  the  price  of  two  guineas. 

Tlie  JIuseum.  now  fully  installed,  was  fir.st  opened  to 
viijitors  for  two  days  weekly  on  May  18tli,  1813.  On  June 
11th,  1816,  "the  Museum  opened  to  visitors  for  June,  July, 
and  .\uj^ust."  Clift  seems  to  have  made  a  point  of  sbovying 
visitors  round  the  collection,  then,  as  now,  unrivalled.  In 
liis  zealous,  unaffected  way,  he  gave  his  explanations  to 
all  and  sundry,  to  students  as  well  as  to  distinguished 
laymen,  .\nioug  the  former  we  may  imagine  John  Keats 
to  have  been  iuckidod,  for  we  know  from  the  College  books 
that  in  the  year  1816  a  ticket  was  issued  to  him  for  Sir 
William  Lawrence's  lectures,  which  lasted,  as  Ciift  notes, 
from  March  21st  to  May  13th,  when  the  fifteenth  and  last 
lecture  was  delivered.  The  second  lecture  was,  "  On  the 
Various  Theories  concerning  Life,  at  various  periods  of 
the  world."  This  may  have  excited  comment,  for  in  1826 
Lawrouco,  we  know,  got  into  difficulties  in  a  publication 
lield  by  his  opponents  to  be  disrespectful  to  "  the  dignity 
of  man."  Another  notable  course  of  lectures  that  year  was 
from  .\bernethy,  who  was  opposed  to  Lawrence's  material- 
istic views.  Our  discreet  diarist,  however,  never  offers 
comment  or  criticism  on  the  ideas  or  utterances  of  the 
t'ourt  of  Assistants,  and  we  only  very  rarely  obtain  a 
glimpse  of  his  private  opinions,  as  when  he  notes  that  Mr. 
George  Shaw,  tli^  zoologist,  to  whom  the  College  presented 
a  gold  tea  and  coffee  service,  was  "a  dunce."  Shaw's 
crime  may  have  been  that  of  getting  others  to  do  his 
business  for  him  in  the  many  volumes  of  his  finely 
illustrated  treatise  on  Natural  History,  the  plates  of  which 
are  mauifestly  not  his  own  work.  Clift  hated  plagiarism, 
and  that  tlje  services  of  literary  ghosts  should  go  un- 
acknowledged. Hunter  was,  in  a  sense,  ghost  to  Sir 
Evcrard  Home,  and  Clift  more  than  suspected  the  latter 
of  usiug  Hunter's  notes  and  then  destroying  them.  Homo 
thus  built  np  a  high  reputation  which  was  not  properly 
his,  and  Ciift  never  forgave  hira.  When  Home,  driving 
with  him  in  a  post-chaise,  confessed  to  his  destruction  of 
the  Hunter  papers  in  1823,  he  was  so  taken  aback  that  he 
could  only  stutter:  "Well,  Sir  Everard,  there  is  but  one 
thing  more  to  be  done,  that  is  to  destroy  the  collection." 
The  death  of  Home  (September  1st,  1832)  is  recorded  by 
Clift  in  the  Diary  by  the  insertion  of  a  biographical  notice, 
quoted  from  a  journal,  at  the  end  of  which  he  writes 
griml}',  in  brackets,  "  Sic  transit  gloria  mnndi." 

He  did  not  attend  Sir  Everard's  funeral  or  that  of  Sir 
Astley  Cooper,  but  on  Sunday,  January  7th,  1821,  we  read, 
"Mrs.  Hunter  died  this  morning.  Aged  79."  Clift  calcu- 
lates that  she  was  twenty-four  years  younger  than  John 
Hunter  at  the  time  of  their  marriage.  She  was  buried  at 
noon  on  January  15th,  the  mourners  being  Dr.  Bail'.ie  and 
Sir  Everard  Home  (brother),  William  Hunter  Baillie  and 
AVilliam  Clift,  and  two  other  gentlemen,  of  whom  one  was 
a  painter.  These  were  conveyed  in  two  mourning  coaches 
from  Mrs.  Hunter's  house  in  Holies  Street,  Cavendish 
Square,  •'  a  white  hou.se,"  says  the  diarist, "  east  wide  above 
the  middle."  The  coffin  was  buried  in  a  vault  under 
the  new  church,  Maryleboae.  "Lady  Campbell  (Agnes 
Hunter),"  continues  Clift,  "remained  in  Holies  Street,  and, 
of  course,  did  not  appear."  "Mrs.  Hunter  had  been  de- 
clining in  health  and  strength  gradually  for  some  time. 
Dr.  Baillie  and  Sir  Everard  Home  thought  it  useless  to 
drench  her  with  Medicine;  as  she  had  little  appetite  they 
supported  her  with  Cordials,  such  as  weak  brandy  and 
water,  \c.  Being  very  fair,  and  her  hair  like  Flax,  her 
Teeth  had  failed  her  for  several  years ;  and  consequently 
Ijer  digestion  did  not  improve." 

Of  Cliffs  activities  outside  the  College,  such  as  the 
dissection  of  the  bodies  of  criminals  who  iiad  been  hanged, 
iiis  journeys  in  search  of  specimens,  or  the  relations  of 
the  College  with  arctic  and  other  explorers,  some  account 
may  be  given  at  a  future  date.  YicroK  G.  Pl-vuk. 


THE  OPERATIVE  TREATMENT  OF  MALIGNANT 
DISEASE. 

Br.vdshaw  LECinRE  BY  Mr.  H.  J.  W.^ring. 
At  the  Royal  College  of  Surgeons  of  England,  on 
December  14th,  the  Bradshaw  Lecture  was  delivered  by 
Mr.  II.  J.  Waring,  Fellow  of  the  College,  on  "  The 
operative  treatment  of  malignant  disease,  its  possibilities 
and  limitations." 

Mr.  AVari.n'i;  said  that  he  proposed  to  confine  himself  to 
the  conclusions  at  which  he  had  arrived  as  a  result  of  his 
own  work  and  observation  during  the  last  twenty-five 
years,  and  to  bring  forward  no  references  to  literature  or 
to  statistics.  Statistics  in  this  instance  were  misleading, 
because  many  patients,  especially  hospital  cases,  were 
reported  as  cured  and  passed  out  of  the  observation  of  the 
operating  surgeon,  but  afterwards  developed  recurrence 
and  sought  treatment  elsewhere. 

Commencement  and  &ite  of  MaJiijnant  Disease. 

Pathologists  had  not  yet  succeeded  in  demonstrating  the 
actual  mode  of  commencement  of  a  malignant  tumour. 
Probably  the  process  was  es.sentially  a  local  one,  and  only 
after  the  growth  had  become  well  established  did  it  invade 
adjacent  tissues  or  cause  the  formation  of  secondai^ 
growths.  The  growth  having  infiltrated  into  the  various 
connective  tissue  layers,  a  few  cells  might  be  detached, 
and,  carried  by  the  blood  or  lymph  streams,  give  rise  to 
secondary  growths  in  other  parts  of  the  body.  The  parts 
in  the  immediate  neighbourhood  of  a  new  growth  usually, 
in  varying  degrees,  formed  a  natural  barrier  to  its  extension, 
and  therefore,  from  the  surgical  point  of  view,  in  all 
malignant  dissase  the  affection  should  be  regarded  as 
really  a  local  one,  and  upon  the  extent  to  which  this  was 
the  case  depended  the  possibilities  of  successful  operation. 

The  first  impox'tant  consideration  was  the  site  of  the 
disease.  Wheu  malignant  disease  attacked  a  tissue  or 
organ  near  the  surface  of  the  body  the  patients  usually 
sought  skilled  advice  at  an  early  stage,  and  this  per- 
mitted of  surgical  interference  in  a  way  that  promised 
success.  In  cases  in  which  the  tongue  was  affected,  for 
instance,  people,  at  all  events  among  the  educated  classes, 
came  for  advice  early,  although  this  did  not  hold  good  in 
the  case  of  people  of  the  artisan  class,  especially  if  they 
had  no  effective  dental  service  available,  and  the  results 
in  consequence  were  less  satisfactory.  But  in  the  case  of 
affected  tonsils,  on  the  other  hand,  the  disease  often  was 
not  manifest  to  the  patient  until  a  much  later  period  in 
its  develoiiment;  indeed,  epithelioma  of  the  tonsils  might 
not  be  noticed  until  the  adjacent  vessels  were  well 
involved. 

The  determining  importance  of  the  site  of  the  disease 
was  illustrated  in  such  cases  as  carcinoma  of  the  oeso- 
phagus, which  was  very  difficult  to  approach  surgically, 
and,  even  if  the  anatomical  difficulties  were  overcome,  the 
patients  almost  invariably  died  from  secondary  haemor- 
rhage. The  stomaoli  was  frequently,  in  the  later  decades 
of  life,  the  site  of  a  carcinoma,  and  up  to  the  present  tlie 
surgical  results  had  not  been  as  satisfactory  as  one  would 
wish.  This  was  due  to  a  great  extent  to  the  difficulty  of 
early  diagnosis.  The  tumour  could  not  be  readily  felt,  and 
the  disease  was  often  not  treated  until  the  lyniph  glands 
and  other  structures  had  become  infected.  The  pancreas 
was  another  deep-seated  organ,  and  the  symptoms  which 
followed  from  malignant  disease  of  the  pancreas  were  not 
very  definite,  so  that  by  the  time  the  disease  was  noted  it 
was  often  too  extensive  to  eradicate.  He  had  operated 
for  carcinoma  of  the  pancreas  in  three  cases,  but  two  of 
the  patients  died  after  operation,  and  the  third  only 
recovered  to  die  later  from  secondary  growths. 

Primarij  and  Sccondnrij  Growths  and  Types  of 
Carcinoma. 
The  extent  and  connexions  of  the  primary  disease  had 
next  to  be  considered.  Some  growths,  while  extending 
quite  markedly,  would  remam  with  margins  well  dif- 
tercntiated  from  the  surrounding  tissues,  and  here  the 
prospect  of  operative  treatment  was  good  ;  but  others — ■ 
he  showed  in  illustration  a  growth  in  the  pelvis  of  the 
kidney  extending  to  the  ureter — had  no  clear  line  of 
demarcation,  and  in  such  cases  there  was  likely  to  be 
a  swift  recurrence  after  operation.  Secondary  growths 
were  most  commonly  developed  in  the  lymph  glands.     An 
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iufiltiating  growth  of  the  tongue,  evcf.  A  it  were  recognized 

at  au  early  stage,  might  set  up  a  secQudary  gi-owth  which 
i-oudered  further  operative  procedures  of  doubtful  beuc-tit. 
Wlien  the  growth  involved  the  lymph  glands  largely  and 
the  connective  tissues  showed  signs  of  oedema,  the  case 
might  be  said  to  be  beyond  surgery.  On  the  other  hand, 
columnar-cell  carciuoma  of  the  large  iutestiue  and  rectum 
might  exist  for  a  long  time  before  it  set  up  secondary 
growths,  and  such  a  condition  was  very  amenable  to 
surgery,  provided  it  was  diagnosed  early.  (Considerable 
stress  was  sometimes  laid  on  diagnosis  by  x  ray  examina- 
tion of  the  intestinal  tract.  The  lecturer  thought  that 
.T-ray  workers  were  rather  inclined  to  make  diagnoses 
which  were  not  justified  by  clinical  experience.  He 
would  not  advise  reliante  on  the  ,rray  findings  to  deter- 
mine whether  or  not  au  operation  should  take  place  in 
cohuuuar  cell  carcinoma.  The  primary  growths  appeared 
to  have,  in  some  cases,  a  marked  influence  on  the  further 
increase  in  size  of  the  secondary  growths.  The  cause  of 
this  was  not  clear  to  him  ;  he  only  knew  that  it  was  so  as 
a  result  of  clinical  observation. 

From  the  clinical  point  of  view  carcinoma  might  be 
said  to  consist  of  four  varieties:  (1)  The  exuberant,  or 
"  cauliflower."  type ;  (2*  the  ulcerative  type,  which  was 
fairly  satisfactory  in  operation ;  (3)  the  infiltrating  typo, 
which  surgically  was  the  least  satisfaetor3'  of  all ;  and 
(4)  the  soirrhus  type,  with  a  large  amount  of  fibroid  tissue, 
met  with  particularly  in  the  breast,  and  giving  fairly 
satisfactory  results  in  treatment.  O.'cns'onally  a  tumour 
which  had  existed  for  a  lon^^  time  and  ha  1  been  regarded 
as  uon- malignant  would  become  malignant:  it  was  always 
well  for  the  surgeon  to  bear  iu  mind  that  possibility.  The 
more  the  cells  of  a  malignant  growth  approxima'ed  to  the 
type  and  size  and  characteristics  of  the  cells  of  the  tissue 
from  which  it  had  been  taken,  the  greater  was  the  likeli- 
hood of  the  success  o'  the  operative  procedure.  The  more 
remote  histologically,  the  smaller  the  prospects  of  success. 
Usually  the  vital  characteristics  of  the  cells  of  a  malignant 
tumour  could  not  be  estmuded  until  the  growth  had  been 
removed  and  a  histological  examination  made.  But  the 
vascularity  of  the  growth  and  its  mode  of  extension  was 
of  assistance  in  prognosis.  A  very  vascular  tumour  with 
cells  exteuding  widely  from  the  margins  indicated  the 
less  favourable  condition. 

Tiie  reaction  of  the  tissues  immediately  adjacent  to  the 
malignant  growth  was  an  important  factor.  Generally 
the  tissues  were  resistant,  and  .sometimes  formed  a  fibrous 
barrier,  so  that  the  growth  was  localized,  its  extension 
limited,  and  its  invasion  of  the  lymph  and  blood  vessels 
delayed,  but,  on  the  other  hand,  the  tissues  appeared 
sometimes  to  offer  no  barrier,  and  then  the  case  was 
exceedingly  grave. 

Characteristics  of  Patient  and  Decision  as  to  Operation. 
The  vital  characteristics  of  the  patient  and  the  co- 
existence of  other  diseases  had  also  to  be  reckoned  with. 
Patients  who  were  naturally  obese  were  not  usually  good 
subjects  for  operation,  owing  to  the  ease  with  which  a 
malignant  tumour  invaded  fatty  tissues,  and  also  iu 
certain  cases  to  their  diminished  power  of  repair.  The 
patient's  age  was  of  some  importance.  Carcinoma  iu  the 
elderly  was  of  slower  growth  than  in  the  young.  In 
carcinoma  of  the  breast  in  a  woman  of  30.  or  of  the 
tongue  in  a  man  of  30,  the  operation  was  likely  to  be  less 
succe-islul,  other  things  being  equal,  than  in  a  similar 
case  with  a  man  or  woman  20  years  older.  Some  surgeons 
were  averse  from  removing  malignant  growths  in  people 
of  advanced  age,  but  age  was  not  a  barrier  to  the  per- 
formance of  an  operation  unless  the  patients  had  other 
affections  which  militated  against  success. 

Preliminary  excision  of  a  portion  of  the  supposed 
malinuaut  growth  before  operation,  iu  ori3er  to  confirm 
the  clinical  diagnosis  and  decide  the  kind  and  extent  of 
operation  to  be  performed,  was  a  practice  which  could  not 
be  loo  strongly  condemued,  as  the  necessary  cutting  might 
cause  the  starting  of  new  growths.  Careful  clinical 
examination  by  a  skilled  diagnostician  would,  iu  practi- 
cally all  cases,  avoid  the  necessity  for  such  a  procedure. 
AVhere  some  such  course  vs'as  demanded,  the  growth 
should  be  removed  as  far  as  seemed  practicable,  anti,  alter 
investigation,  the  operation  completed  in  the  appropriate 
way.  AU  the  clinical  facts  should  be  communicated  to 
the     pathologist.      Clinical     examinations    of     supposed 


malignant  tumours  should  be  carefully  carried  out,  and 
when  the  diagnosis  was  once  made  further  repeated 
examinations  should  be  deprecated  because  thej-  were 
likely  to  lead  to  the  detachment  of  cells  from  the  tumour 
and  establish  secondary  growths.  Every  operation  for 
radical  cure  should  have  for  its  objective  the  complete 
removal  of  the  primary  focus  of  the  disease.  Unfortu- 
nately, operations  were  sometimes  done  by  surgeons 
whose  anatomical  knowledge  was  not  as  complete  as  it 
should  be.  The  results  of  surgical  procedure  would  be 
more  favourable  with  the  earlier  diagnosis  of  the  disease 
and  immediate  operative  treatment  by  a  skilled  surgeon 
versed  iu  the  anatomy  of  the  part. 

X  Bays  and  Radium. 
The  lecturer  referred,  in  conclusion,  to  the  value  of 
^T  rays  and  radium  iu  cumpleiueuting  or  replacing  surgical 
procedures.  A'  ray  applications  previous  to  the  per- 
formance of  an  oi)eration  had  been  advocated  by  many. 
In  his  own  experience  he  had  not  b.en  able  to  assure 
himself  that  there  were  any  advantages  from  this  pre- 
operative treatment.  One  of  its  effects  was  to  cause  tlio 
tissues  in  the  region  of  the  growth  to  become  indurated. 
In  the  case  of  carcinoma  of  the  breast  and  other  super- 
ficial tumours  it  might  be  an  advantage  to  apply  x  rays 
after  operation  in  order  to  destroy  any  scattered  or 
detached  cells  outside  the  operative  field.  It  was  essential 
to  the  successful  treatment  of  malignant  disease  that  all 
malignant  cells  should  either  be  removed  by  operation  or 
destroyed  in  situ,  and  agents  such  as  .'■  rays  and  radium 
offered  the  only  means  of  attaining  the  second  result. 
There  was  no  doubt  that  .r  rays  and  radium  exerted  a 
marked  eB'cct  on  the  growth  of  cells  in  many  uialignaut 
tumours.  A  previous  injection  of  a  salt  of  copper  was 
said  to  assist  in  the  destruction  of  the  tumour  colls  by 
X  rays,  and  physicists  with  whom  he  had  discus.sed  the 
matter  thought  that  the  introduction  of  copper  was  likely 
to  cause  the  cells  to  be  more  subject  to  x  ray  action. 

The  empirical  application  of  ./'  rays  aud  radium  iu  the 
treatment  of  all  cases  of  malignant  disea.se  was  strongly 
to  be  deprecated.  Kecently  an  improved  .cray  apparatus 
had  been  introduced,  and  with  this  it  was  claimed  that 
the  rays  could  be  effectively  applied  to  dcep-seatod 
tissues.  The  powers  of  this  therapy  had  been  very  m.\ich 
exaggerated  in  the  lay  press.  His  own  belief  was  tliat 
the  frequent  result  of  .r-ray  treatment  of  operable  growths 
was  to  reuder  them  inoperable.  One  of  the  chief  reasons 
for  failure  in  cases  treated  by  ,c  rays  was  that  the  radio- 
logists who  had  treated  the  patients  had  had  insullicieut 
clinical  experience.  A  few  weeks  previously  he  had  been 
visitiug  Germany,  aud  he  went  to  one  of  the  centres 
where  deep  ir  ray  therapy  was  practised.  There  he  found 
all  kinds  of  patients  being  treated  by.  .r  rays,  and  it 
appeared  to  him  that  while  the  .r-ray  operators  were 
higldy  competent  iu  their  own  technique  they  were  less 
familiar  than  they  should  be  with  clinical  medicine.  He 
asked  one  of  the  authorities  to  show  him  a  cured  case,  aud 
a  patient  who  had  been  treated  for  carcinoma  of  the  breast 
was  brought  for  his  inspection.  Undoubtedly  the  breast 
carciuoma  had  shrivelled  up  a  great  deal,  but  the  growth 
had  spread  into  the  axillary  region,  where  he  found  a  con- 
siderable secondary  growth  adherent  to  the  lymphatic 
structures.  He  indicated  this  to  the  .r-ray  specialist,  who. 
however,  said  that  there  was  nothing  in  it  of  importance ! 
Mr.  Waring  insisted  that  iu  cases  in  which  .r  ray  treat- 
ment was  given  the  .rray  operator  and  the  clinician 
should  work  in  close  conjunction.  In  his  opinion,  up  to 
the  present  time  many  more  cases  had  been  rendered 
inoperable,  and  therefore  incurable,  by  ,r  rays  and  radium 
than  had  been  cured  by  these  agents.  Tlie  place  of  .;•  rays 
aud  radium  was  in  surgically  inoperable  cases,  where  nuich 
alleviati  in  of  suffering  and  some  prolongation  of  days 
miglit  be  obtained  from  radiotherapy. 


The  next  annual  meeting  otPreuch-speakiug  neurologists 
will  be  held  at  Quimper  in  the  first  weclc  of  August,  1522, 
under  the  presidency  of  Professor  Jean  Lepine,  of  I/yons, 
when  the  following  sulijects  will  be  discussed:  (1|  Mental 
disturbances  in  epidemic  encephalitis,  introduced  by  lirs. 
TrueUe  and  Petit ;  (2i  Lesions  of  the  central  nervous 
system  in  motor  restlessness  and  muscular  rigidity,  intro- 
duced by  Dr.  Anglado,  of  Bordeaux  ;  (3)  Care  of  the  insane 
and  protection  of  the  rights  of  the  individual  and  society, 
introduced  bv  Dr.  Courbou.  of  Stephausfeld. 


Dec.  ?^,-  tgai] 


CHEMICAL   WARFARE. 


USDICAI.  Jo 


1087 


BrittQl)  jHetJical  f  ournaU 


SATUEDAX,  DECEMBEK  24Tir,  1921. 


CHEMICAL  WARFARE. 

■  The  policy  of  secrecy  concerning  gas  warfare  in  all 
its  aspects  resulted  in  a  veil  being  drawn  across  the 
stage  of  war,  and  only  now,  little  by  little,  is  this  veil 
being  pulled  aside.  Even  v?hen  all  the  official 
histories  are  printed  it  is  not  likely  that  the  whole 
story  will  lie  told,  but  we  shall  know  enough  to  study 
the  great  medical  problems  involved,  just  as  the  daily 
press  is  initiating  the  general  public  into  some  of  the 
new  and  terrifying  possibilities  that  chemical  warfare 
holds.  Secrecy  was  a  wise  precaution  when  our 
defence  against  gas  was  inadequate,  and  a  necessity 
as  regards  our  own  and  our  Allies'  preparations  for 
using  the  same  weapon.  That  it,  however,  hampered 
medical  treatment  of  the  casualties  and  led  to  an 
unnecessary  prolongation  of  convalescence,  particu- 
larly in  home  hospitals,  is  equally  undoubted. 

Most  of  the  recent  publications  on  the  subject, 
dealing  both  with  medical  and  general  aspects,  have 
come  from  American  authors,  which  is  not  surprising 
when  the  great  gas  organization  built  up  m  the 
United  States  is  remembered.  Nearly  1,300  chemists 
were  allotted  to  various  branches  of  research  work, 
and  we  have  it  on  the  authority  of  General  Fries,  who 
commanded  the  American  Gas  Service  in  France,  that 
at  the  armistice  their  Chemical  Warfare  Service, 
including  the  gas  regiments,  numbered  over  4,000 
officers  and  nearly  45,000  men.  The  I'esults  of  some 
of  the  medical  research  are  now  available,'  and  form 
a  valuable  record  of  pathological  and  therapeutic 
investigation.  The  final  results  very  largely  confirm 
the  opinions  which  had  been  held  by  JSritish  observers, 
■who,  working  without  the  advantage  of  much  labora- 
tory assistance,  and  pressed  as  they  were  by  the 
urgent  needs  of  the  moment,  may  well  ba  satisfied 
that  in  no  essential  have  their  cQnclusions  been 
proved  at  fault. 

It  will  be  remembered  that  the  first  employment 
of  poison  gas  was  by  means  of  cloud  attacks ;  chlorine, 
and  later  a  mixture  of  chlorine  and  bromine,  was 
liberated  from  cylinders  and  carried  down  wind  to 
the  opposing  lines.  This  method  of  attack  was 
gradually  replaced  by  gas  shell,  whereby  a  variety 
of  poisons  could  be  used,  the  direction  of  the  wind 
could  largely  be  ignored,  and  a  very  high  concentra- 
tion of  gas  could  be  obtained  on  a  distant  target. 
Phosgene  and  other  toxic  substances  with  a  similar 
action — notably  chloropicrlu — were  at  first  the  usual 
filling  for  gas  shells  ;  but  the  introduction  of  "  mustard 
gas"  in  July,  1917,  marked  the  point  when  chemical 
warfare  began  to  be  a  definite  factor  as  regards  the 
number  of  casualties.  Up  to  that  time  gas  warfare, 
though  harassing  to  troops  from  the  need  for  con- 
stant vigilance,  caused  a  proportionately  small 
number  of  casualties ;  but  after  mustard  gas  was 
freely  used  casualties  increased  enormously  in 
numbers,  and  began  to  influence  the  problem  of 
man  power  very   considerably. 


'  The  Lethal  War  Oases:  PiiysioloiJU  nn'l  ISxperimmtal  Treatment. 
By  l'"rank  Uuderhill.  late  Lieut.-Colouel.  Chemical  Warfare  Service. 
United  Slates  .^riiiy.  New  Haven.  Yale  University  PrtsB.  London: 
H.  Mitford,  Oxford  University  Press    1920.  (Med.  4to,  pp.  309.  63s.  net.) 

Tlie  Medical  Aspects  of  Mustard  aas  Foisoninij.  By  A.  S.  Warthin, 
Ph.D..  M.D.  and  C.  V.  Weller.  M.S..  M.D.  Henry  Kimpton.  IPp.  257. 
with  1S6  original  illustrations.    423.  net.) 


Tlie  classification  of  gases  adopted  during  the 
war  was  in  accordance  with  the  main  pathological 
condition  produced,  and  this  may  still  be  regarded 
as  the  most  useful  for  general  purposes.  The  lethal 
gases  or  lung  irritants,  such  as  chlorine  and  jihosgene, 
produced  their  main  effects  on  the  pulmonary  alveoli. 
The  second  group  was  named  the  vesicants,  of  which 
mustard  gas_  was  the  outstanding  member.  The 
third,  consisting  of  the  arsino  preparations,  was  em- 
ployed in  the  closing  phase  of  the  war,  and  was  the 
least  effective  weapon  in  the  production  of  serious 
casualties,  though  the  effects  were  immediate 
and  for  a  short  time  stupefying.  About  this  last 
group  little  has  so  far  been  published  in  accessible 
literature,  largely  because  its  potentialities  are  so 
considerable. 

Mustard  gas  produces  a  chemical  burn,  affecting 
any  portion  of  the  body  with  which  either  the 
vapour  or  the  fluid  itself  comes  into  contact.  The 
effects  are  delayed  ;  usually  they  commence  six  or 
eight  hours  after  exposure.  Then  an  acute  inflam- 
matory process  begins,  and  this,  if  not  checked,  is 
followed  by  a  bacterial  invasion,  the  organisms 
common  to  the  area  affected  multiplying  on  the 
pabulum  of  dead  tissues  provided,  and  setting  up 
their  characteristic  lesions.  The  eyes,  the  skin,  and 
the  airway  are  all  accessible  to  the  direct  action  of 
this  poison,  and  consequently  suffer.  Acute  con- 
junctivitis, leading  on  to  keratitis  if  neglected :  a 
widespread  erythema,  followed  by  vesiculation,  strip- 
ping of  the  epidermis,  and  extensive  septic  burns  : 
laryngitis,  tracheitis  and  bronchitis,  with  sloughing 
of  the  mucous  lining  of  the  larger  tubes  and  compli-  ' 
cated  by  a  descending  septic  bronchopneumonia : 
these  are  the  grave  lesions  observed.  The  American 
authors  confirm  the  view  held  by  the  British,  in  oppo- 
sition to  the  French,  that  mustard  gas  does  not 
produce  any  systemic  afl'ection.  The  symptoms  of 
the  latter  they,  with  ourselves,  ascribe  to  the 
secondary  septic  infection,  which  may  set  up  acuta 
nephritis  or  toxic  myocarditis. 

In  discussing  the  treatment  of  skin  lesions  the 
authors  lay  stress  on  the  value  of  hypochlorous 
solutions,  and  the  standard  treatment  in  the  American 
armies  was  based  on  their  recommendations.  It  con- 
sisted of  alternate  treatment  with  eusol  solution  and 
hypertonic  saline  solution,  to  the  entire  exclusion  of 
ointments.  The  protocols  of  cases  treated  in  this 
fashion  form  a  strong  argument  in  its  favour. 
Though  masks  can  save  from  respiratory  or  ocular 
troubles,  the  skin  is  in  no  way  protected,  and  as 
mustard  gas — a  fluid  with  a  high  boiling  point — can 
remain  active  on  the  ground  for  days,  troops  moving 
over  a  contaminated  area  will  be  exposed  to  the 
danger  of  burns  for  days  after  the  shelling.  We  may 
note  here  the  varying  degree  of  susceptibility  to  the 
action  of  mustard  gas  :  some  individuals  show  a  burn 
after  an  exposure  of  five  seconds  to  air  saturated  with 
vapour,  others  show  none  after  an  exposure  of  five 
minutes,  while  among  negroes  70  per  cent,  are 
resistant  to  a  I  per  cent,  solution. 

Colonel  Underbill  has  given  us  a  monumental  work 
on  the  action  of  the  lung  irritants,  which  affect  the 
pulmonai-y  alveoli,  setting  up  acute  oedema.  His 
book  IS  a  mass  of  detailed  experiments,  largely  under- 
taken to  investigate  the  blood  changes.  In  brief,  it 
may  be  stated  that  the  blood  is  an  index  to  the 
severity  of  the  pulmonary  condition.  The  initial 
phase  is  one  of  blood  dilution,  which  lasts  for  about 
six  or  eight  hours.  This  he  regards  as  an  increase  of 
blood  volume  due  to  the  reaction  of  the  tissues  in 
response  to  the  strong  irritative  stimulus  of  the  gas 
on  the  respiratory  tract.     This  phase,  during  which 
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pulmonary  oedema  develops,  is  follo^ved  by  a  very 
high  blood  concentration,  persisting  for  several  hours. 
The  concentration  is  due  to  the  pouring  out  of  fluid 
into  the  lungs.  This,  in  part  a  passi\  e  effect,  is  in  a 
large  degree  due  to  mobih'zation  of  chlorides  in  the 
■lungs,  which  leads  to  retention  of  fluid  to  hold  them 
in  solution.  The  tissues  first  are  drained  of  fluid  to 
supply  this  need,  but  ultimately  the  blood  also 
becomes  concentrated  to  furnish  tlie  demand  of  the 
lungs.  If  recovery  takes  place,  a  slow  return  to 
normal  concentration  follows.  Associated  with  the 
oedema  there  is  a  marked  degree  of  acidosis,  but 
whether  tliis  is  due  to  chlorine  absorption  or  to  a  CO. 
acidosis  has  not  been  determined.  Thus,  physiological 
problems  of  great  interest  are  outlined  in  this  work. 

Witli  regard  to  treatment,  the  author  advances 
some  views  which  will  not  be  fully  accepted  in  this, 
country.  He  advocates  venesection,  and  urges  its 
employment  at  an  early  stage  before  acute  pulmonary 
symptoms  have  supervened.  This  may  be  possible  in 
a  laboratory,  where  the  degree  of  gassing  is  known, 
but  it  is  impracticable  in  the  field.  Were  it  carried 
cut  it  would  be  an  enormous  tax  on  the  medical 
service,  and  would  certainly  mean  that  a  large  number 
of  men  would  be  unnecessarily  deprived  of  a  pint  of 
blcod.  We  agree  with  the  value  of  venesection  in 
treatment  but  doubt  its  place  as  a  prophylactic. 
Associated  with  bleeding  he  advocates  intravenous 
saline  infusion  (0.97  per  cent.  NaC'l).  This  treatment 
has  not  been  tried  clinically  ;  but  in  theory  it  is 
sound,  and  has  proved  of  value  in  the  laboratory. 
On  the  question  of  oxygen  we  again  part  company 
with  him.  His  work  on  gassed  dogs  led  him  to 
attach  little  value  to  oxygen,  but  the  British  medical 
service  in  France  proved  its  value  and  saved  scores 
of  lives  by  its  use. 

Major  Lefebure,  in  his  interesting  book  Tlic  Biddlc 
of  the  lUiiurr  shows  how  the  successive  developments 
in  the  use  of  poison  gases  took  place,  and  he  concludes 
that  in  future  wars  these  gases  will  play  an  even 
more  important  part.  His  object  is  to  point  out  the 
fact  that  now  that  the  war  is  over  Germany  is  left 
with  eight  enormous  chemical  factories,  seven  of  them 
on  the  Ehine,  all  of  which  can  at  short  notice  be  con- 
verted into  poison  gas  factories  capable  of  turning  out 
three  thousand  tons  of  poison  gas  a  month.  No  other 
country  is  in  a  position  to  produce  a  tithe  of  this 
amount.  Major  Lefebure  holds  that  Germany's  posses- 
sion of  factories  capable  of  making  such  enormous 
quantities  of  poison  gas  constitutes  a  menace  to 
humanity,  and  discusses  the  methods  by  which  the 
menace  may  be  countered.  The  ideal  method  without 
doubt  would  be  to  abolish  gas  warfare,  as  was  sug- 
gested in  the  manifesto  published  in  the  British 
Medical  Jol'en.^l  of  November  30th,  1918,  p.  611. 
Failing  this,  however — and  it  seems  clear  that  no  con- 
vention, guarantee,  or  disarmament  safeguard  will 
prevent  an  unscrupulous  enemy  from  employing 
poison  gas  it  he  has  the  whip-hand  in  its  production 
— other  methods  must  be  looked  for. 

A  great  field  of  research  has  been  opened  up  by 
chemical  warfare.  To  some  extent  tins  research  is  of 
benefit  to  general  medicine.  In  the  main,  however, 
we  cannot  but  regard  it  as  a  degradation  of  medical 
science  that  it  should  be  called  upon  to  assist  in  the 
study  and  perfection  of  lethal  agencies.  It  is  a 
strange  anomaly  that  whilst  the  International  Dis- 
armament Conference  is  discussing  control  of  prepara- 
tions for  war  there  should  be  an  apparent  quickening 
of  interest  in  chemical  means  of  destruction. 

-  U'Jie  Jtidftle  of  the  Xthive:  Cheynical  Stra-teoy  in  Peace  nnd  War, 
Ry  V.  Lefebure.  Wi»Xi  an  introduction  bv  Field-Marshal  Sir  Henry 
Wilson.  London:  W.  Collins,  Sons  and  Co.,  Ltd.  1921.  tDemy  8vo. 
pp.  277;  1  illustration.    10-.  6d.  net.; 


THE   .SIGNIFICANCE   OF  DIGESTION   OF 

THE   OESOPHAGU.S. 

Digestion  of  the  mucous  membrane  and  walls  of  the 
oesophagus  is  a  recognized  condition  at  necropsies  ; 
it  has  largely  been  regarded  as  an  event  taking  place 
after  death,  and  although  tlie  occasional  occurrence  of 
peptic  ulcers  at  the  lower  end  of  the  oesophagus, 
analogous  in  all  respects  to  gastric  and  duodenal 
ulcers,  has  long  been  known,  the  first  attempt  to 
correlate  post-operative  and  other  forms  of  haema- 
temesis  with  uitra-vitam  digestion  of  the  oesophagus 
was  made  by  Mr.  Pringle  and  Professor  Teacher  in 
1919  on  the  basis  of  clinical  observations  and  naked- 
eye  examination  of  the  oesophagus.  Intra-vitaiii, 
digestion  of  the  oesophagus  (oesophago-malacia)  is 
probably  not  so  very  rare,  and  some  at  anj'  rate  of 
the  cases  commonly  regarded  as  examples  of  _^w.s/- 
mortem  digestion  really  belong  to  the  category  of 
actual  and  important  disease. 

Professor  Teacher,  Mr.  Pringle,  and  Dr.  L.  T. 
Stewart,'  have  observed  eighteen  examples  in  seven 
years  and  have  now  supplemented  the  previous  paper 
by  histological  examinations  of  fifteen  specimens 
showing  evidence  of  vital  reaction  in  all  but  one :  in 
the  exceptional  instance  haematemesis  had  occurred 
during  life.  When  the  change  occurs  after  death  the 
stomach  is  commonlj-  afl'ected  also,  vital  reaction 
such  as  acute  inflammation  is  absent,  and  rupture 
into  the  pleura  is  rare ;  in  intra-vitam  digestion  of  the 
oesophagus  on  the  other  hand  the  stomach  is  either 
not  at  all  affected,  or  only  slightly,  and  the  micro- 
scopic appearances  are  in  general  those  of  acute 
injury  and  inflammation.  The  cases  may  be  c'assified 
into  three  groups  :  in  the  first  there  is  slight  super- 
ficial erosion  with  a  history  of  vomiting  of  black 
material ;  in  the  second  there  is  severe  and  exten- 
sive ulceration  without  perforation,  and  microscopic 
examination  shows  much  more  change  than  appears 
to  .the  naked  eye;  in  these  cases  it  was  thought 
that  the  lesion  had  occurred  within  a  period  of 
thirty-six  hours  of  death  ;  in  the  third  group,  which 
contained  nine  cases,  perforation  or  widespread  de- 
struction of  the  lower  part  of  the  oesophagus  had 
occurred.  The  main  clinical  manifestation  was  vomit- 
ing of  blood,  unusually  black,  in  small  quantities  :  pain 
behind  the  sternum  or  between  the  shoulders  was 
noted  in  two  cases,  but  is  probably  a  characteristic 
symptom,  being,  no  doubt,  often  masked  by  pain  due 
to  the  principal  disease  or  by  the  patient's  grave 
condition.  Out  of  the  eighteen  patients,  ten  were 
suffering  from  surgical  conditions,  such  as  appen- 
dicitis or  gall  stones  ;  in  two  the  condition  occurred 
subsequent  to  accidents — namely,  rupture  of  the  liver 
and  fracture  of  the  femur  ;  and  six  were  observed  in 
such  medical  conditions  as  pneumonia  and  puerperal 
eclampsia.  The  suggested  explanation  is  that  vomit- 
ing of  active  gastric  juice  occurs,  and  that  some 
of  this  fluid  remains  in  the  lower  part  of  the 
oesophagus  and  digests  its  walls  ;  in  nine  cases  in 
which  fairly  accurate  time  data  were  available  the 
interval  between  the  onset  of  haematemesis  and 
death  was  from  twenty  to  thirty-eight  hours ;  in 
one  case  the  interval  was  forty-three  hours,  and 
the  microscopic  appearances  were  compatible  with 
commencing  healing. 

The  process  of  intra  -  ritam  digestion  of  the 
oesophagus,  therefore,  is  not  an  agonal  phenomenon, 
and,  as  it  can  be  diagnosed,  it  may  prove  to  bo 
amenable  to  treatment. 


'J.  H.  Teacher,  .J.  H.  Pringle.  and  L.  T.  Stewart.  Joitrn.  Path,  ami 
Bacttriol.,  Edinburgh  and  Loudon,  1921,  xxiv,  396-412. 
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BREAST  CARCINOMA. 
For  some  year.?  past  Sii-  Lsnthal  Oheatle  has  been  cou- 
dueling    careful    researches    on   the    histology   of    breast 
carcinoma.    His   work  is  all   the   more   welcome   because 
at  the  present  ilay  the  professional   pathologist  is  almost 
entirely    eugi-ossecl   with    problems    of    bacteriology    and 
serology.      It    is    our   loss   that   the   rush   to   these    gold 
mines  should  have  been  so  nuiversal  and  whole-hearted, 
for  it  has  left  the  man  who  stayed  at  home,  the  morbid 
anatomist,  to  follow  an  tmfashionable  pursuit  and  to  be, 
in   Rome  quarters,  the   object   of   good-natured    reproach. 
.Sir  Lenthal  Cheatle  proves  to  us  that  the  study  of  dead 
tissue  is  not  so   barren  a   field  as  many  would   have  us 
believe.     We  have  achieved  no  finality  of  knowledge  here, 
and  Sir  Lenthal  Cheatle  has  been  able  to  show  to  us  tliat 
the  patient  study  of  sections  will  reveal  to  the  investigator 
many  facts  which  others  have  misinterpreted  or  neglected. 
The   method   employed   has   been   the  intensive  study  of 
serial  sections  of    large  pieces  of   breast  tissue,  and   the 
object  has  been  the  investigations  of  cysts  of  the  breast, 
of  cystic  mastitis,  and  the  origins  of  cancer.     By  his  serial 
sections  he  has  demonstrated  that  many  of  the  so-called 
breast  cysts  are  really  in  continuity,  that    they    are   not 
properly  cysts,  but   dilated   and  convoluted  ducts.     In  a 
paper  published  recently'  he  discussed  those  intracystic 
papillomata,  which  he  terms  "  uni-  "  and  "  multi-radicular," 
pointing  out  the  relationsliip  of  the  latter  to   carcinoma. 
He  goes   on   to   describe   a   condition   of   diffuse,  benign, 
desiiuamating    hyperplasia    of    epithelium    in   ducts    and 
acini.      Tliis    condition    he    regards    as    primary    within 
the     gland     and      not     secondary     to     chronic      inflam- 
matory changes  outside  the  epithelial  tube.     Tliis  change 
he    believes   to   bo  due   to   an    irritant,   probably  gaining 
access    along  the  ducts  from  without.      Thus  stagnation 
with  irritation  are  the  causal  factors,  and  the  end  result 
may   be   a   benign    desquamative    hyperplasia    (so-called 
"chronic   mastitis")    or   something    more    serious.      This 
former  condition  is  the  first  step  in  the  dilatation  of  the 
ducts  which  leads  to  the  apparent  cyst  formation.     Papillo- 
mata and  malignant  disease  may  follow.     It  is  impossible 
fully  to  appreciate  this  very  short  but  suggestive  article 
■without    reference   to  two  previous   papers.''      It   will    be 
recalled  that    Sir   Lenthal    Cheatle    many   years  ago  put 
forward  the  suggestion  that  cancer  begins  most  commonly 
in   the   ducts   aud   more   rarely   in   the  acini.      Its  origin 
becomes   obscured   when   lymphatic    permeation    aud    in- 
liltration  take  place  owing  to  cell   metaplasia  converting 
the  original  columnar  cells  into  cuboidal  and  spheroidal 
shapes.     In  an  advanced  case  the  origins   of  the  growth 
become  obscured,  and  little,  if  any,  trace  of  the  original 
coll  type  can  be  found.     It  is  at  this  point  that  the  whole 
breast  sections  can  bo  of  great  value,  and  the  study  of  the 
area  neighbouring  on  the  chief  mass  of  growth  may  bring 
fruitful   results.      One   other    benefit    derived  from    such 
sections  has  already  been  alluded  to — namely,  the  demon- 
stration of  the  unity  of  scattered  "cysts,"  which  are  really 
only  sections   of    a  convoluted  duct    system.      A   further 
point  of  great  importance  is  the  apparently  wide  area  of 
primary   malignant   growth.      The    carcinoma    does    not 
begin  at  one  very  definite  spot  in  the  duct  wall  and  spread 
by  indiscrimimte  invasion,  but  seems  to   spring  from  wide 
areas  of  duct  wall.     To  explain   this  on   our  present  con- 
ceptions of  cancer  growth  it  is  necessary  for  Sir  Lenthal 
Cheatle  to  postulate  a  definitely  "  genetic  action  "  on  the 
part  of  the  tissue  fluids  secreted  by  the  cancer  cells.     He 
suggests   that   autolytic    products    of    injured   cells   may 
cause    this    proliferation.      This    is,    however,   merely    a 
tentative  suggestion  to  explain  an  observed  condition  very 
difficult  to  reconcile  with  the  facta  of  cancer  as  we  know 

1  "  A  Further  Conli-ibution  to  the  Study  of  Cysts  and  Papillomata  of 
tbe  Bi-easl,"  by  Sir  Lenthal  Cheatle.  Brit.  Juurn.  Sura.,  1921,  October, 
235^ 

2  Cysts,  anfl  Primary  Cancer  in  Cysts  of  the  Breast.  Sir  Lentbal 
Cheatle.  Brit.  Jtmrn.  Sara.,  October,  1920.  149.  Henign  and  Malia- 
nint  Chaniies  iu  Duct  Epithelium  of  the  Breast.  IbiJ.  January.  19:!1, 
i85. 


them  today.  There  can  be  little  doubt,  however,  as  to 
I  the  accuracy  of  Sir  Lenthal  c:heatle's  observations,  and  his 
'  really   beautiful   and   profuse   illustrations    bear   out    the 

written  word. 

THE    ETIOLOGY    OF    ERYTHEMA    NODOSUM. 
The   contribntion   to   the   elucidation    of    the   etiology  of 
erythema  nodo.sum  by  Or.  J.  Odery  Symes  in  our  iss"ue  of 
November  5th  and  the  various  communications  to  which  it 
had  given  origin  make  it  clear  that  this  curious  condition 
still  re.juires  much  research  before  its  relationship  to  other 
diseases  cau  be  regarded  as  definitely  estabhshed.     One  of 
the   most   interesting   contributions    to   this   subject   wag 
recently   made    by   the    well-known    Swedish    physician 
Dr.  H.  Ernberg,  but  it  lias  not  enjoyed  the  wide  publicity 
It  deserves.     In  August,  1919,  at  the  first  Northern  Con- 
gress for  Pediatrics  in  Copenhagen,  ho   gave  an   account 
of  55  cases,  all  of  which   had   been  under  close   clinical 
observation  throughout    the  period  of   the   eruption.     As 
Dr.  Ernberg  pointed  out,  accounts  of  erythema  nodosum 
are  seldom  combined  with  a  careful  record  of  the  condition 
of  the  lungs.     Focussing  attention  on  the  lungs,  he  found 
that  during  the  eruption,  particularly  in  its  late  stages, 
transient   signs  of  pulmonary  disease  were  often  deuron- 
strable.     From  time  to  time  he  detected  rhouchi,  changes 
in  the  quality  of  the  normal  respiratory  sounds,  prolonged 
expiration   over   part   or   nearly   the  whole  of    one  Imig, 
slight  dullness  over  a  considerable  part  of  one  luug,  and 
other  signs  of  involvement  of    the  lungs.     He  suggested 
that  the  briefness  and  inconstancy  of  these  manifes"tations 
probably   account   for   the   slight  attention  hitherto  paid 
them.     His   case  for   regarding    erythema  nodosum  as  a 
tuberculous   reaction  received   considerable  support   from 
a:-ray    examinations    of    the    chest    which    were    under- 
taken    in    39    of    his    55    cases.       In    35    of    these   39 
cases  there    were  .r-ray  signs   of  tuberculosis,    and   there 
was   considerable   evidence   for   regarding   it   in   most   of 
these  cases  as  both  active  and  extensive.     Only  in  four 
cases  were  the  .r-ray  signs  of  tuberculosis  uncertain;  but, 
curiously  enough,  in  these  four  cases  other  signs  of  tuber- 
culous infection,  such  as  phlyctenular  conjunctivitis,  filled 
the  gap  in    the  evidence.     Dr.  Ernberg's  researches    into 
the  relation  of  v.   Pirquet's    tuberculin  test  to  erythema 
nodosum   also    seem    to    have   cleared   up    some   of    the 
mysteries  surrounding  it.     His  study  of  the  literature  of 
negative  tuberculin  reactions  in  connexion  with  erythema 
nodosum   showed  that,  when   the   time   of   the  test  was 
stated,  it  was  always  carried  out  during  convalescence  and 
after  the  erythematous  stage.     In  his  own  experience  the 
test  invariably  iirovod  definitely  positive  when  he  carried 
it    out   duriug    the    acute    stage    of  the   erythema,   and 
after  the   erythema  had  subsided   this   test   was   apt   to 
be  negative  even  when  there  were  definite  clinical  signs 
of  tuberculosis.     :Many  of  his  patients  developed  manifest 
tuberculosis  soon  after  the  outbreak  of  the  erythema,  and 
he  concluded  that  this  condition  should  bo  regarded  as 
the  organism's  reaction  to  "  autogenous  tuberculiuization," 
the  lesion  being  closely  similar  to  that  provoked  locally  by 
a  subcutaneous  injection  of  tuberculin.     The  collection  ol 
abstracts  in   Tubercle  for  Jlay,   1920,  and  October,   1921, 
shows  how  busy  many  investigators  have  lately  been  in 
scrutinizing  the  underlying  cause  or  causes  of  erythema 
nodosum. 

THE  TREATMENT  OF  LEPROSY. 
In  the  account  given  ou  November  19th  (p.  851)  of  the 
position  to-day  of  the  treatment  of  leprosy  reference  was 
made  to  the  progi-ess  achieved  in  the  past  twenty  years  by 
the  use  of  chaulmoogra  oil  aud  its  derivatives,  and  mora 
particularly  during  the  last  ten  years  by  improvements  in 
technique.  A  considerable  amount  of  valuable  and  in- 
teresting clinical  work  on  the  subject  is  being  done  in  the 
Far  East,  as,  for  example,  at  Makogai,  Fiji,  by  Dr.  Philip 
Harper,  and  at  Siaokan,  China,  by  Dr.  Henry  Fowler,  of 
the  Mission  to  Lepers.     The  annual  report  for  1920  of  the 
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Fiji  Medical  Department,  published  recently,  contains  an 
appendix  by  Dr.  Harper  on  the  treatment  of  leprosy  by 
the  intravenous  injection  of  chaulmoogra  oil.     Fijians.  he 
states,  are  quick  to  recognize  leprosy,  which  has  existed 
amongst  them  from  early  times,  and  have  special  names 
for   all   the   prominent   symptoms.     Dr.  Harper  considers 
that    the    division    of    cases     into    nodular     and    nerve 
is     unsound,    becaus?     although     cases     of    pure    nerve 
leprosy    are    common,   in    a    case    of    nodular     leprosy 
careful    examination    will     always     demonstrate     nerve 
symptoms.     In  his  experience  the  first  sensation  affected 
in  leprous  neuritis  is  that  of  temperature,  pain  sensation 
next  disappears,  and   toucli   sensation   later.      There  are 
three  stages,  he  concludes,  into  which  leprosy,  in  Fiji  at 
least,   may   he  roughly   divided  :    (1)   the   macular   stage, 
without   neuritis   or   nodules;   (2)    the   nerve   stage,   with 
macules,  past  or  present,  but  without  nodules  ;  and  (3)  the 
nodular  stage,  in   which  neuritis  is  always  demonstrable 
thougii   macules   may   not  have  been  noticed.     Acid-fast 
bacilli  teem  in  smears  of  serum  from  macules,  accomjianied 
by  infiltrations  on  nodules,  but  are  not  found   in  smears 
from  macules  present  alone.     Dr.  Harper   considers   that 
all  cases  of  purely  skin  leprosy  and  some   cases   of  the 
nodular  type  can  be  cured;  he  insists,  therefore,   on  the 
importance  of  early  diagnosis  and  treatment.     The  favour- 
able results  of  treatment  in  the  past  few  years  at  Makogai 
have  been  duo  to  the  general  hygienic  treatment  and  to 
the  intramuscular  injection  of  chaulmoogra  oil,  mostly  by 
INIercado's  formula;  it  has  been  found,  however,  thatchaul- 
nioo"ra  oil  may  be  given  intravenously.     Of  forty  cases  so 
treated  since  August  21st,  1920,  all  derived  benefit  except 
two,  in  both  of  whom  treatment  had  to  be  stopped  early. 
The  formulae  employed  for  intravenous  injection  are  two, 
though  the  iodine  formula  has   recently  been   abandoned, 
as  it  was  convenient  to  use  only  one  mixture   when  as 
many  as   200  patients  were   being    injected    daily.      The 
first  was:  Iodine  1  part,  ether  250  parts,  chaulmoogra  oil 
750  parts.     The   second  is  :  Carbolic  acid  10  parts,  ether 
250  parts,  chaulmoogra  oil  750   parts.      Chaulmoogra  oil 
had  previously  been   given  intravenously  with   great  pre- 
cautions by  Varham,  Stevcnel,  and  Noc,  but  the  dose  used 
was  about  one-fortieth  of  that  emjiloyed  by  Dr.  Harper, 
and  it  was  repeated  far  less  frequently.     He  starts  with 
10  minims  of  one  of  the  above  mixtures  for  adults,  and 
this  is  increased  graduallyto  20  minims  without  ill  effects; 
the  dose  is  given  daily  for  six  days  a  week,  and  may  be 
continued  for  at  least  five  months  on  end.     Children  bear 
relatively  large  doses ;  one  advanced  case,  an  Indian  girl 
aged  about  9  years,  received  20  minims  for  several  weeks. 
Tlie  immediate  effects  of  the  injection  are  a  taste  of  ether 
and  of  chaulmoogra  oil,  fiushing  of  the  face,  acceleration 
of  the  respiration   and  pulse,  and   sometimes  cough  ;  the 
later  results  include  slight  drowsiness,  a  rise  of  tempera- 
ture and  of  pulse  rate,  reaching  the  maximum  in  about 
four  hours   and   ending  eight   hours   after  injection,  and 
leucocytosis.     If  in  making  the  injection  the  vein  is  missed 
and  the  injection   made  into  the  cclhilar  tissues,  a  painful 
swelling  persists   for  two  or  three   days,  and   sometimes 
lonner;  in  the  first  3,000  injections  there  were  two  cases 
of   mild  and  transient  phlebitis.     In    Williout    the  Camp 
(the   quarterly  magazine  of   the   Mission   to   Lepers)   for 
October,  1921,  Dr.  Henry  Fowler  states  that  intramuscular 
injections  of  chaulmoogra  oil   and  camphorated  oil,  with 
resorcin,  given  week  by  week,  had  little  success  in   his 
hands  in  the  treatment  of  leprosy.     Later   on   he  ascer- 
tained that  in  Korea,  where  excellent  results  were  being 
obtained  at   the   same  time   by  Dr.  Wilson,  of   Kwangju, 
larger  doses  were  used.     The  camphor  was  dissolved  in 
the  chaulmoogra  oil  itself,  and  ultimately  the  resorcin  was 
omitted.     One  pound  of  chaulmoogra  oil  is  brought  to  the 
boil  in  a  water  bath,  and  100  grains  of  pulverized  camphor 
added  ;  the  mixture  is  kept  in  the  water  bath  with  the 
cork  of  the  bottle   partially  closing  its  mouth  until  all  the 
camphor  is  dissolved  ;    the  bottle  is  then   tightly  corked, 
and  the  contents  arc  ready  for  use.     The   oil  is  injected 


into  the  deep  gluteal  muscles,  starting  with  2  c.cm.  oncG 
a  week  for  the  lirst  month,  then  3  c.cm.  once  a  week  for 
the  second  mouth,  increasing  by  1  c.cm.  each  month  until 
6  c.cm.  are  given  once  a  week  in  the  fifth  month ;  if  the 
patient  can  stand  it,  tliis  dose  is  continued.  Under  such 
treatment,  in  three  or  four  months  patients  say  that  they 
feel  stronger  and  more  cheerful,  sensation  returns  to  pre- 
viously anaesthetic  areas,  and  the  thickened  nodular 
appearance  is  no  longer  to  be  observed. 


SYMPTOMLESS  CARRIERS  OF   PROTOZOA. 
Ik  a  recent  paper  Dr.  H.  H.  Scott  has  drawn  attention  to 
the   frequency   of    carriers   of    the    cysts    of   Entamoeba 
Itistolytica    and   Entantoeba    coli   in  Jamaica.'      None   of 
the  102  individuals  chosen  for  examination   wore  suffering 
from    intestinal   complaints,    but    they    were   selected    at 
random    from    patients    admitted    to   hospital    for    other 
diseases.     Nine  examinations,  at  intervals  of  two  or  three 
days,  were  made  on  each  individual  over  a  period  of  three 
weeks,  the   stools   being   concentrated  by  the  method  o£ 
Cropper   and  Kow.      Three   separate   samples  from  each 
stool  were  examined  before  the  stool  was  passed  as  nega- 
tive for  the  day.     Dr.  Scott  found  that   cysts  of  E.  coli 
were  found  at  some  time  or  other  in  47  per  cent,  of  the 
patients    examined,   and   E.   histolytica   in    17   per   cent. 
These  figures  are  very  high.      The  nearest   approach  to 
the  figure  for  coli  cysts  was  that  noted  by  Matthews  and 
Malins  Smith  among  asylum  patients  in  England — namely, 
45.9  per  cent.      Though   these   carriers   themselves  wave 
not  suffering  from    the   disease,   those   harbouring    histo- 
lytica  cysts   were,    of    course,    potential    sources     of    in- 
fection to  their  neighbours.     The   sanitary  provisions   of 
.Jamaica  are,    to   s.ay  the    least,  primitive,   and    therefore 
natives  must  be  constantly  exposed  to  infection.    Dr.  Scott 
reports  that  in  two  of   the   males  and  one  of  the  females 
examined    there    were    ankjdostoma,    ascaris,     trichiuris, 
E.  coli   cysts,  histolytica  cysts,  Giardia,  and  Chilomastic 
without  causing  any  abdominal  or  intestinal  disturbance. 
In   a   second    pajjer    Dr.    Scott   deals   with   the    sizes   of 
E.    liistolytica    cysts    among    symptomless     carriers     in 
Jamaica.     The  cysts  varied  in  size  from  7  to  15 fi,  but  the 
average  diameter   lay   between  11  and  12 fi.      The  curve 
obtained   by  plotting  the  size   of    the   cysts   against   the 
number  examined  was  found  to  be  bimodal,  the  first  mode 
appearing   between  7.5   and   Sfi   and  the  second  between 
12  and  13 /J.     A  case  is  reported  giving  instances  of  the 
change  of  size  of  E.  Itistolytica  cysts  in  the  same  patient, 
a  fact  which  previous  workers  have  not  observed  and  one 
which    has    a    practical    bearing   on    the   question  of  the 
differentiation  of  strains  by  the  size  of  the  cysts.     With 
regard  to  the  size  of  E.  coli  cysts,  Dr.  Scott  shows  in  a 
third  paper  that  the  curves  recording  the  size  of  coli  cysts 
is    also  bimodal.  with   modes  between   17    and   18  /i,    and 
again   between   19  and  20/i.     It  is  usually  stated  that  the 
curve    of  E.  coli   is    unimodal.    with    the    mode   between 
16  and  17 /i.     It  would  appear,  therefore,  that  the  cysts  of 
the   races  of  E.  coli  found    in   Jamaica   are    of   a    larger 
average  diameter  than  those  found  elsewhere. 


MEDICINE  AND  LAW. 
The  annual  dinner  of  the  Medico-Legal  Society  was  held 
on  December  14th,  when  Lord  .Justice  Atkin  presided,  and 
tlie  Lord  Ciiief  Justice,  the  Attorney-Clcnoral,  aud  the 
Presidents  of  the  Medical  Society  of  London  and  of  the 
Law  Society  were  the  principal  guests.  Sir  William 
Collins,  in  proposing  "  Medicine  and  Law,"  raised  the 
delicate  question  as  to  which  should  have  precedence. 
The  two  professions  had  developed  side  by  side,  and  the 
first  hint  of  their  association  was  to  be  found  in  the  code 
of  Menes,  when  the  law  called  medicine  to  its  aid  to  secure 
tliat  no  corporal  punishment  should  be  administered  to  a 
woman  with  child.  The  methods  of  procedure  of  the  two 
professions  were  fundamentally  different.  Medicine  had 
'  Annals  of  Trootcal  Mcdtciiw  and  Parasiioiogy.  vnl.  xv.  .TnK-_  iq21. 
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few  of  tbc  uniformities  in  which  law  delighted,  but  was 
i-ich  in  hypotheses.  The  medical  man  rather  distrusted 
the  legal  method,  and  was  apt  to  hold  with  John  Hunter 
that  "  Definitions  are  of  all  things  most  damnable,"  while 
the  lawyer  probably  summed  up  the  medical  man  as  he 
left  the  witness-box,  as  Hume  summed  up  the  philosophy 
of  Berkeley,  "  His  case  is  unanswerable,  but  it  fails  to 
carry  conviction."  Sir  William  Collins  hinted  at  the 
formation  of  an  institute  or  faculty  of  forensic  medi- 
cine under  the  aegis  of  the  University  of  London.  Mr. 
James  Berry  responded  to  the  toast  as  President  of  the 
Medical  Society  of  London,  and  in  making  play  with  the 
antithesis  of  the  two  professions  told  the  story  of  the 
lawyer  who  remarked  to  a  doctor,  "  In  our  professions  we 
both  of  us  have  to  do  dirty  work,"  and  received  the  reply, 
"  Yes;  but,  at  any  rate,  after  my  dirty  work  I  can  always 
wash  my  hands."  The  Attorney-General,  who  spoke  next, 
said  that  the  lawyer  could  have  replied  that  for  his  part 
ho  always  came  into  court  with  clean  hands,  and  that  it 
he  knew  anything  about  his  business  he  took  care  not  to 
soil  them.  Sir  Gordon  Hewart  added  that  to  make  a 
comparison  between  Law  and  Medicine  was  a  little  in- 
vidious, and  he  would  find  refuge  in  the  example  of  the 
schoolboy  who,  when  asked  to  say  which  was  the  greater 
general,  Hannibal  or  Julius  Caesar,  replied  that  when  it 
came  to  a  comparison  of  their  abilities  and  achievements 
the  answer  must  be  in  the  affirmative  1  The  Lord  Chief 
Justice,  in  a  few  words,  proposed  the  toast  of  "  The 
Medico-Logal  Society,"  and  said  that  anything  which 
associated  the  medical  profession  with  law  was  of  great 
advantage,  at  all  events  to  the  law  :  the  two  were  not 
in  such  antagonism  as  was  sometimes  suggested.  Lord 
Justice  Atkin  contented  himself  with  a  survey  of  the 
work  of  the  Medico-Legal  Society,  which,  he  said,  was 
never  in  a  more  flourishing  condition  than  now,  and  never 
had  a  larger  roll  ot  membership.  Sir  John  Collie  pro- 
posed "  The  Guests,"  and  replies  were  made  by  the 
President  of  the  Law  Society  and  the  Master  of  the 
Apothecaries'  Company.  The  officers  of  the  society  were 
the  recipients  of  many  neat  compliments  from  Mr.  Travers 
Humphreys,  who  proposed  their  health. 


SCHOOL  HYGIENE  FIFTY  YEARS  AGO. 
The  recollections  of  a  veteran  in  any  service  are  always 
of  interest,  and  the  paper  on  school  hygiene  titty  years 
ago,  by  Dr.  Clement  Dukes,  the  doyen  of  the  public  school 
medical  officers,  which  appears  under  the  above  title  in 
the  official  organ  of  the  Medical  Otiicers  ot  Schools 
Association,'  will  carry  the  reader  back  to  his  boyhood, 
and  tlio  recollection  of  what  public  school  "  sanitation  " 
was  like.  As  Dr.  Dukes  says,  sanitary  science  in  1871 
was  in  its  infancy  throughout  the  world,  and  in 
schools  almost  an  unknown  quantity ;  even  where  its 
existence  was  recognized  it  was  largely  disregarded  in 
practice.  But  when  the  time  arrived  for  hira  to  relin- 
quish the  seals  of  office,  he  was  able  to  inform  the 
governing  body  of  Rugby  School  that  every  single  reform 
for  whicli  he  bad  striven  connected  with  the  school  had 
been  attained,  with  the  sole  exception  of  sickbeds  com- 
mensurate in  number  with  the  increased  numbers  in  the 
school,  and  these  were  there  and  then  conceded.  In  his 
view,  "  the  secret  of  progress  is  definitely  to  ascertain 
what  is  absolutely  required,  and  then  go  for  it  for  all  one 
is  worth.  Convince  oneself,  and  convert  those  concerned  ; 
but  the  difficulties  are  that  it  usually  involves  so  much 
and  so  many."  He  adds  that  ho  believes  there  will 
now  bo  found  in  tho  public  and  preparatory  schools,  at 
all  events  in  the  English-speaking  races,  the  soundest 
sanitary  conditions  which  can  at  present  be  attained. 
In  considering  education  arrangements,  he  discusses, 
the  hours  of  work,  and  insists  that  for  the  very 
young  they  should  be  few,  and  the  hours  ot  sleep 
ample.  He  gives  the  following  scale  of  the  daily 
'  ScTwol  Bvaiene,  November,  1921. 


amount  of  sleep  necessary  at  various  ages :  At  birth 
twenty-three  hours,  at  1  year  twenty,  at  2  years  eighteen, 
at  3  years  sixteen,  decreasing  thereafter  by  one  hour  a  year 
until  the  age  of  6,  and  after  that  by  half  an  hour  a  year 
until  at  19  the  hours  of  sleep  number  nine.  At  all  other 
ages  he  considers  eight  hours  a  night  enough.  He  con- 
siders that  there  is  still  a  fault  in  the  deficiency  of  supply 
of  fat  in  tho  general  dietary  scales:  "  P'ow  children  will 
cat  the  fat  of  butchers'  meat,  but  they  love  suet  puddings 
ot  all  kinds."  Parents,  ho  urges,  should  get  iuto  touch 
with  the  schools,  as  much  good  may  be  gained  thereby. 
Comparing  tho  advantages  and  disadvantages  of  day 
schools  and  boarding  schools,  he  concludes  that  the 
boarding  school  is  the  best  place  for  those  children  who 
have  the  misfortune  to  be  reared  in  homes  where  the 
discipline  is  slack.  "And  the  meaning  of  discipline,"  he 
says,  "  is  training,  not  punishment ! "  Dr.  Dukes  objects 
to  the  easy-going  policy  in  vogue,  which  says,  "  He  will 
turn  out  all  right  in  the  end."  .\ud  adds  that  "  He  will — 
if  he  is  made  to!"  He  concludes  his  interesting  paper 
with  a  note  ot  admiration  for  the  work  of  Sir  lloberfc 
Baden-Powell,  Chief  Scout-Master  and  founder  ot  the 
Boy  Scouts  and  Girl  Guides. 


SMOKE  ABATEMENT. 
Tub  injurious  effect  ot  a  smoke-laden  atmosphere  both 
upon  health  and  property  has  long  bceu  admitted.  Dr, 
W.  A.  Brend  in  a  recent  paper'  has  expressed  the  view 
that  a  smoky  and  dusty  atmosphere  far  transcends  all 
other  influences  as  a  cause  of  infant  mortality,  and  other 
observers  have  shown  that  there  is  a  distinct  relation 
between  smoke  polluted  air  and  ill  health.  A  parlia- 
mentary committee  reported  in  1919  on  the  practicability 
of  smoke  prevention.  In  the  past  hundred  years  many 
special  inquiries  into  the  subject  have  been  held,  and 
there  has  been  a  great  deal  of  legislation  relating  to  it. 
A  bill  introduced  in  the  Hou.se  of  Lords  in  1914  by 
Lord  Newton  was  withdrawn  on  second  reading  upon 
the  promise  of  the  Government  that  a  Departmental 
Committee  should  be  appointed  to  examine  the  present 
state  of  the  law  and  its  administration  and  to  advise 
as  to  further  legislation.  The  President  of  the  Local 
Government  Board,  Sir  (then  Mr.)  Herbert  Samuel, 
appointed  a  committee,  but  its  labours  were  abandoned 
during  the  war,  and  it  was  reconstituted  by  Dr.  Addison 
in  January,  1920,  with  Lord  Xewton  as  chairman.  An 
interim  report  was  issued  six  months  later  and  the  final 
report  of  the  committee  has  just  been  published.  It  is 
clearly  shown  in  these  reports  that  the  existing  laws  with 
i-espect  to  smoke  nuisances  are  not  being  administered  ag 
they  should  be.  The  reason  for  this  is  not  far  to  seek,  for 
the  administration  is  in  the  hands  of  the  local  sanitary 
authorities,  whose  members  include  many  delinquenl 
manufacturers.  There  is  also  a  widespread  delusion  "  that 
the  presence  ot  smoke  implies  prosperity  and  that  the 
blacker  and  grimier  a  district  the  more  flourishing  are  its 
circumstances."  The  Alkali  Acts  are  administered  by 
Government  inspectors,  and  it  is  evidently  the  opiuion  of 
the  committee  that  the  smoke  abatement  laws  should  be 
similarly  administered,  though  no  such  definite  recom- 
mendation is  made,  and  the  less  drastic  proposal  is  put 
forward  that  the  central  authority  should  be  empowered  to 
act  only  in  default  of  the  local  authority  neglecting  the 
duty  placed  upon  it  of  enforcing  the  law.  Other  recom- 
mendations are  that,  while  minor  local  authoritie.s 
should  i-etain  the  power  to  take  proceedings,  the  duty 
of  administering  the  law  with  regard  to  the  pollu- 
tion of  air  by  smoke  should  be  in  the  hands  exclu- 
sively ot  the  county  borough  councils  and  the  county 
councils.  As  regards  domestic  smoke  it  is  recommended 
that  the  central  housing  authority,  unless  such  a 
course  is  found  to  be  impracticable,  should  deolme  to 
sanction  any  housing  .scheme  unless  specific  provision  la 
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made  for  the  adoption  of  smokeless  methods  for  supplying 
the  leqaii-ed  heat.  It  is  suggested  that  local  authorities 
should  be  able  to  make  bylaws  requiring  the  provision  of 
smokeless  heating  arrangements  in  newly  erected  hotels, 
clubs,  offices,  and  similar  buildings,  and  that  the  Govern- 
ment should  encourage  the  co-ordination  and  extension  of 
research  into  the  problems  of  domestic  heating  generally. 
It  is  well  known  that  in  some  towns  a  very  considerable 
profit  is  made  by  municipalities  in  connexion  with  gas  and 
electricity  undertakings.  This  is  deprecated  by  the  com- 
mittee, who  recommend  that  every  facility  and  encourage- 
ment should  be  given  to  increase  and  cheapen  the  supply 
of  gas  and  electricity. 

JEJUNO-COLIC    FISTULAS    AFTER    GASTRO- 
ENTEROSTOMY. 
G.vsTRO-ENTEROSTOMY,   by  altering   the  physiological   con- 
ditions in  the  alimentary  canal,  created   an  entirely  new 
morbid  lesion— the  peptic  jejunal  ulcer— which  seems  to 
have  been  first  described  by  Braun  in  1899 ;  it  has  been 
variously  estimated   as  occurring   in    1  to  4  per   cent,  of 
all   gastroenterostomies.     This    sequence   of   eyents   has 
naturally   been    carefully    studied     by    surgeons,    among 
others   Mr.   H.   J.   Paterson   (89  cases  in  1920)  and   Mr. 
Garnett  "Wright  (165  cases  in  1918),  and  was  graphically 
described  by  the  title  of  Sir  John  Bland- Sutton's  Hunteriau 
lecture  in  1916,  "  Ulcers  new  and  old,  jejunal  for  duodenal 
ulcer."     The  jejunal  ulcer  may  open  into  the  colon,  and 
a  year  and  a  half  ago  Dr.  Charles  Bolton  and  Mr.  Wilfred 
Trotter   published  in    our   columns   clinical    observations 
based  on  4  cases  under  their  observation  and  27  collected 
from   literature  (vide  British  Medical  Journal,  1920,  i, 
757).     This  subject  has  recently  been  further  elaborated  by 
Dr.   Georges   Loewy,'  of    the   surgical   clinic  of   the  Sal- 
pitriere;  by  means  of  extensive  research  into  the  literature 
he   has    collected    59   cases,   and   by   the   addition   of   17 
previously  unpublished  examples,  has  brought  the  number 
of  jejuno-colic  fistulas  after  gastroenterostomy  up  to  76 ;  as 
the  recorded  examples  of  a  peptic  jejunal  ulcer  amount  to 
about  400,  the  incidence  of  a  jejuno-colic  fistula  is  estimated 
at  19  per  cent.     The  peptic  jejunal  ulcer  is  recognized  to 
be   much  commoner   in   males  than  in  females,  probably 
because  men  are  less  amenable  to  dietetic  restrictions ;  in 
some  of  the  statistics  three-quarters  of  the  patients  are 
males ;  but  even  so,  it  is  rather  remarkable  that  all  Loewy's 
76  jejuno-colic  fistulas  were  in  males.     In  all  the  gastro- 
enterostomy   was  retro-colic.      This    fistula    is   generally 
between  the  efferent  loop  of  the  jejunum,  close  and  opposite 
to  the  gastroenterostomy  orifice  and  the  transverse  colon, 
which  is  often  narrowed  at  this  point.     The  efferent  loop 
of  the  jejunum  shows  dilatation,  congestion,  and  thicken- 
in",  due   to   regurgitation   of    faeces    and    gas   from    the 
colon,  in  a   fashion   analogous   to   the   dilatation   of    the 
ileum  usually  present  after  ileosigmoidostomy.     Loewy 
discusses  the  pathogeny  of  peptic  jejunal  ulcer  at  some 
length  under  the  three  headings  of  (a)  errors  in  surgical 
technique   and    post-operative   feeding,    (6)    physiological 
factors,  hyperacidity,  and  the  peptic  effect  of  the  gastric 
juice,    and    (c)   pathogenic    factors,    such   as    circulatory 
and   nervous   disturbance   and   infection,  syphilis   having 
recently  been  thought  to  be  a  probable  factor,  particularly 
in  young  subjects ;  but,  although  this  monograph  is  rather 
remarkable    for   the   attention  paid    to    British    writers, 
there   is  no  reference   to  Dr.  A.  F.  Hurst's  view  of  the 
existence   of    a   special    type   of    stomach   or   duodenum 
inherently  prone  to  undergo  ulceration  under  conditions 
that  would  be   ineffective  in    ordinary  persons.      Loewy 
concludes   tliat   no    one  factor,   such   as  the   use   of    un- 
ibsorbable   ligatures,  is   the  responsible   cause   of   peptic 
ulcer,   but   that   a   combination    of  factors  is    necessary. 
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Chinirgicale  de  la  Saipetnore.  Professeur  A.  (Josset.  Xuiprlmerle 
1;.  Desfosses.  Paris.  1921.    (Pl>.  223  ;  3  i.lates,,  H  flguves.) 


The  symptoms  of  jejunal  peptic  ulcer  usually  precede 
those  of  the  colic  fistula,  which  consist  of  diarrhoea,  foul 
eructations  and  vomiting,  wasting  and  loss  of  strength. 
Diagnosis  is  particularly  difficult  when  the  symptoms  of 
jejuno-colic  fistula  come  on  without  previous  evidence  of 
a  peptic  jejunal  nicer,  and  in  suc'u  cases  a  bismuth  euema 
followed  by  an  .rray  examination  is  of  the  greatest  help. 
The  outlook  is  very  bad  indeed  unless  operation  is 
adopted,  and  even  then  the  tendency  to  recurrence  makes 
the  outlook  anxious. 


$ltiital  l^otta  in  parliament. 

[From  ouk  P.\eliamentaky  Correspondent.] 

The  Special  Session. 

The  special  session  to  enable  the  Government  to  submit 
the  articles  of  the  Irish  agreement  for  the  approval  of 
Lords  and  Commons  was  opened  in  State  by  the  King  on 
Wednesday,  December  14th,  and  was  continued  until 
Monday,  December  19th,  when  Parliament  was  inorogued 
by  Koyal  Commission  until  January  31st.  Debates  of 
historic  interest  took  place,  and  on  December  16lh  there 
were  divisions  in  each  House  on  the  address  in  reply  to  His 
IMajesty's  speech.  An  amendment,  which  had  been  moved 
in  the  Commons,  was  defeated  by  401  votes  to  58,  and  that 
moved  in  the  Lords  was  defeated  by  160  votes  to  47.  In 
each  place  the  address — declaratory  for  ratification — was 
then  agreed  to.  His  Majesty,  in  proroguing,  Intimated  that 
he  had  "  received  with  deep  satisfaction"  the  assurance  of 
approval  of  the  articles  of  the  agreehicnt  and  the  readiness 
of  Parliament  to  give  effect  to  the  provisions.  Only  the 
Irish  business  was  taken;  but  tlie  usual  opportunity  for 
questions  to  various  matters  about  other  subjects  was 
available. 

Treatment  Alloivaucef. — Mr.  J.  Davisou  asketl,  on  December 
16tb,  how  many  men  liad  been  struck  off  trealmeDt  allowances 
in  consequence  of  the  circular  of  tlie  Ministry  dealiug  witli  tlie 
supervision  of  out-patient  treatment  ;  liow  many  of  those 
struck  off  allowances  were  certified  by  the  Ministry  of  Pensions 
as  fit  for  any  work ;  how  many  were  ordered  to  continue 
treatment  without  allowiiuces  ;  and  whether,  in  view  of  the 
posters  issued  by  the  Ministry  of  Pensions  in  1919  intimating 
to  disabled  men  that  iluring  treatment  while  unable  to  earn 
they  would  be  given  adequate  allowauces  for  the  support  of 
themselves  and  their  families,  this  practice  would  be  recon- 
sidered. Mr.  Macpherson  regretted  that  the  figures  sought 
were  not  available.  He  pointed  out,  however,  that  it  was  not 
the  duty  of  the  medical  officers  of  the  Ministry  to  certify  men 
as  fit  for  work,  and  the  treatment  allowauces  could  only  be 
authorized  under  the  terms  of  the  Eoyal  Warrant  when  in  con-  ' 
sequence  of  the  treatment  provided'  the  man  was  rendered 
unable  to  provide  for  his  own  support  and  that  of  his  family. 
This  was  not  a  new  principle,  and  he  was  not  prepared  to 
recommend  any  amendment  of  the  Warrant  in  this  respect. 


Iiidinii  Opium  Trade. — In  reply  to  Mr.  Gilbert,  on  December 
16th,  Colonel  Gibb  (for  the  Secretary  for  Indiai  stated  that  the 
total  area  under  poppy  cultivation  in  British  India  amounted 
to  156,435  acres  in  the  year  1919-20,  and  9,823  chests  of  opium 
were  exported  in  that  year.  The  countries  which  imported 
this  opium  were  the  Straits  Settlements,  Dutch  East  Indies, 
Siam,  French  Indo-China,  Japan,  United  Kingdom,  Hong 
Kong,  British  North  Borneo,  Ceylon,  Mauritius,  aud  Fiji 
Islands.  The  Minister  was  not  in  a  position  to  state  how  much 
of  the  raw  opium  exported  from  India  to  other  countries  was 
there  converted  into  prepared  opium  for  smoking. 


Rusniatt  Famine  Relief. — Replying  to  Mr.  A.  Williams,  on 
December  16th.  Mr.  Chamberlain  said  the  Government  was 
fully  alive  to  the  serious  nature  of  the  famine  in  lUissia. 
Parliament  had  voted  a  sum  of  JEIOO.OOO,  representing  the 
present  value  of  Government  stores,  chiefly  medical,  to  be 
XJlaced  at  the  disposal  of  the  Eed  Cross  Society  for  the  relief  of 
famine  in  Russia ;  the  original  value  of  these  stores  was 
£250,000. 

Professor  H.  AVintz  has  issued  a  notice  stating  that 
the  women's  clinic  of  the  University  of  Erlangcn,  which 
has  hitherto  always  been  open  to  visitors,  is  closed  for 
the  present.  The  clinic  is  being  reorganized,  alterations 
made,  aud  new  installations  iuti-oduced.  He  hopes  to 
open  the  clinic  next  year  by  a  course  of  post-graduate 
lectures. 

A  Ditch  pharmacist.  Dr.  H.  Baljet  of  Arnheim,  has  been 
awarded  the  Davy  prize  by  the  University  of  Geneva  for 
an  essay  on  the  dosage  of  digitalis. 
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dDitglauti  au5    Males. 

KiN'ci  Edward's  Hospital  Fund  i-ou  London. 
A  MEETING  o£  the  Piesident  ami  Geueral  (Jouucil  of  King 
Edward's  Hospital  Fund  for  London  for  tlie  purpose  of 
awarding  grants  to  the  hospitals,  couvalesceut  homes,  and 
sanatorinms  for  the  present  year  was  held  on  December 
15th,  with  Viscount  Finlay  in  the  chair.  Lord  Kevelstoke 
(the  honorary  treasurer)  announced  that  the  amount 
received  for  general  purjjoses  to  December  3rd,  1921,  was 
£221,326.  This  exceeded  the  total  indicated  in  the  esti- 
mate laid  down  before  the  Council  in  November,  the 
increase  being  due  to  the  action  of  King  George's  Fund 
for  Sailors  in  again  providing  the  amount  of  the  grant  of 
£5,000  to  the  Seamen's  (Dreadnought)  Hospital.  Last 
year  they  had  been  compelled  to  draw  ou  reserves  to  com- 
plete the  amount  required  for  the  ordinary  distribution. 
This  year  be  was  glad  to  say  that  they  were  in  a  more 
fortunate  position.  For  instance,  the  legacies  received 
during  the  last  eleven  months  amounted  to  £74,000,  as 
against  £18,000  in  1920.  The  Council  had  decided  to  dis- 
tribute a  portion  of  these  additional  receipts  and  to  keep  a 
portion  in  reserve,  thus  effecting  a  reasonable  compromise 
between  their  endeavour  to  afford  every  possible  assistance 
to  the  hospitals  during  this  year,  and  their  equal  desire  to 
maintain  a  regular  distribution  as  a  stabilizing  influence 
and  element  in  their  finance.  He  had  received  the 
following  communication  from  Lady  Mount  Stephen  : 

"I  have  been  alloweti  to  tell  you  by  the  executors  that  my 
husband  has  left  the  residue  of  his  fortune  to  King  Edward's 
Hospital  Fund.  It  is,  I  believe,  practically  nearly  the  wliole  of 
his  fortune,  for  the  legacies,  etc.,  in  proportion,  do  not  amount 
to  anything  of  importance.  Would  you,  as  Treasurer  of  the 
Kii)g'g  Fund,  make  this  known  to  the  Council  ?  " 

This  communication  reached  them  at  a  moment  when 
their  liuauces  were  in  urgent  need  of  help,  and  the  capital 
account  had  been  depleted  by  the  extraordinary  calls  made 
upon  it  during  the  past  eighteen  months.  Several  of  them 
were  that  day  mourning  the  loss  of  a  very  dear  personal 
friend ;  and  every  member  of  the  Council,  and,  indeed, 
every  member  of  the  community  who  might  be  interested 
in  hospital  matters,  would  deplore  the  loss  of  a  benefactor 
who,  imposing  in  his  modesty  and  reserve,  was  really 
remarkable  for  au  almost  unique  breadth  and  generosity 
of  character. 

Sir  William  Collins,  in  making  the  annual  statement 
on  behalf  of  the  League  of  Mercy,  said  that  the  meeting  of 
the  Council  of  the  League  would  not  be  held  until  the 
next  day,  but  the  League  would  certainly  be  in  a  position 
to  make  a  contribution  of  £14,000,  possibly  more,  making 
a  total  from  its  foundation  of  £323,034  to  the  voluntary 
hospitals  of  London,  through  the  King  Edward's  Fund,  and 
including  extra-metropolitan  hospitals,  £360,429. 

The  amount  placed  at  the  disposal  of  the  Distribution 
Committee  for  allocation  amongst  hospitals  at  the  present 
distribution  was  £210,000.  The  amount  distributed  last 
year  at  the  ordinary  distribution  was  £190,000,  apart  from 
the  emergency  distribution  of  £250,000  made  by  the  Fund 
in  July,  1920,  out  of  its  accumulated  funds,  and  the  special 
distribution  of  £250,000,  which  was  entrusted  to  the  Fund 
by  the  British  Ked  Cross  Society  and  the  Order  of  St.  John 
of  .Jerusalem  for  distribution  on  their  behalf  in  aid  of 
schemes  of  extension  or  improvement  at  hospitals  able  and 
willing  to  treat  ex  service  men. 

The  number  of  hospitals  applying  this  year  was  110,  as 
against  108  in  1920.  The  .\lexandra  Hospital  had  moved 
out  of  the  London  area,  the  Royal  Chest  Hospital  was 
amalgamated  with  the  Royal  Northern  Hospital  (late 
Great  Northern  Central  Hospital),  and  applications  had 
been  received  from  the  Evelina  Hospital,  the  Metropolitan 
Ear,  Nose  and  Throat  Hospital,  the  Roll  of  Honour 
Hospital,  and  St.  Bai-tholomew's  Hospital.  The  total 
amount  of  the  grants  recommended  in  aid  of  schemes  of 
capital  expenditure  was  reduced  from  £36,300  last  year  to 
£11,575  this  year.  The  total  grants  to  maintenance 
amounted  to  £198,425,  an  increase  of  £44,725  over  the 
corresponding  total  at  the  ordinary  distribution  last  year. 

The  statistical  report  showed  that  the  increase  in  cost  of 
working  still  continued,  the  expenditure  of  the  London 
hospitals  in  1920  being  135  per  cent,  more  than  in  1913, 
whereas  their  income  had  increased  by  only  about  66  per  ^ 


cent.  Lord  Cave's  report  showed  that  the  aggre^ata 
increases  in  expenditure  in  London,  where  comparative 
statistics  of  cost  of  working  were  circulated  by  the  Iving'a 
Fund,  were  considerably  smaller  than  the  acgrc«ate 
increases  at  the  provincial  hospitals. 

University  College  of  South  Wales. 
The  preliminary  list  of  subscriptions  to  the  appeals  by  tho 
,  poIa'a^  ^'^'^'^Se  of  South  Wales,  which  in  total  amount 
to  £250,000,  for  the  provision  of  additional  buildings  and 
laboratory  equipment  and  for  the  adequate  remuneration 
of  the  staff,  amounts  to  £76,300.  The  subscriptions  include 
±.50,0uO  and  £20,000  respectively  from  Lord  Glanely  and 
Mr.  D.  R.  Llewellyn,  President  and  Treasurer  of  the 
College.  Messrs.  Morgan,  Wakley  and  Co.  have  con- 
tributed £2,100,  and  £1.050  each  have  been  subscribed  by 
Sir  J.  Wyndhara  Benyon,  Sir  Herbert  Cory,  Mr.  Daniel 
Ratchffe,  and  the  executors  of  the  late  Mr.  Richard 
Beaumont  Thomas. 

Birmingham  Medical  Benevolent  Society. 
To  commemorate  the  centenary  of  the  Birmingham 
Medical  Benevolent  Society,  which  was  founded  on 
November  27th,  1821,  a  dinner  was  held  at  the  Queen's 
Hotel,  Birmingham,  on  November  25th,  when  the  Pre- 
sident, Mr.  George  Heaton,  and  fifty- two  members  and 
guests  attended.  The  object  of  the  society  is  to  relieve 
indigent  widows  and  children  of  members  of  the  societ}', 
and  also  members  who  have  themselves  fallen  into 
necessitous  circumstances.  The  society  has  during  tho 
hundred  years  of  its  exi.stence  been  able  to  distriUite  a 
sum  approximating  £35,000.  In  several  cases  the  total 
amount  of  grants  has  exceeded  £1,000,  and  at  present 
£775  is  granted  annually  to  three  practitioners  and 
twenty-three  widows  and  children  of  deceased  members. 
The  chief  guest  of  the  evening  was  Mr.  Neville  Chamber- 
lain, M.P.,  who,  in  au  able  speech,  proposed  the  toast  of  the 
society,  which  was  replied  to  by  the  President  and  the 
Senior  Treasurer,  Mr.  F.  Marsh.  The  latter,  in  his  reply, 
made  an  appeal  for  a  larger  membership  to  enable  the 
society  to  make  more  liberal  grants  to  deserving  cases. 
Speeches  were  also  made  by  tho  Lord  Mayor  of  Birming- 
ham, Sir  Edward  JIalins,  Dr.  .James  Neal,  Bishop  Hamilton 
Baynes,  and  Dr.  H.  G.  Dain,  and  a  most  successful  and 
pleasant  evening  was  spent.  Particulars  concerning 
membership  of  the  society,  and  forms  of  application,  may 
be  obtained  from  the  honorary  secretary.  Dr.  L.  G. 
Parsons,  52,  Newhall  Street,  Birmingham.  Any  registered 
medical  practitioner,  male  or  female,  regularly  practising 
within  fifty  miles  of  Birmingham,  is  eligible  as"  a  member 
of  the  society.  The  subscription  is  one  guinea,  payable 
annually  for  twenty-one  years;  or  the  whole  may  be  com- 
pounded by  the  payment  of  one  sum  of  16  guineas. 

■Veterinary  and  Human  Medicine. 
Professor  Share  Jones,  of  Liverpool  University,  speaking 
at  Exeter  on  December  8th,  said  that  the  prooress  of 
veterinary  science  in  this  country  had  been  retarded  and 
its  real  mission  obscured  by  tlie  popular  view  that  it  con- 
sisted solely  in  the  doctoring  of  sick  animals,  and  in  con- 
sequence it  had  become  associated  also  entirely  with  the 
Ministry  of  Agriculture.  The  result  was  that  its  work  was 
generally  assessed  at  live-stock  value,  but  nothing  could  be 
more  fallacious;  the  work  had  a  much  more  far-reaching 
effect  on  the  nation's  welfare.  Lord  Haldaue's  Royal 
Commission  on  University  Education,  in  1918,  reported 
that  the  modern  veterinary  surgeon  should  pass  through 
au  exacting  programme  of  education  and  a  course  of  train- 
ing as  specialist  as  thorough  as  the  student  of  human 
medicine  ;  it  held,  further,  that  the  future  development  of 
veterinary  medicine  depended  upon  its  adoption  of  tho 
methods  of  dealing  with  disea.se  that  had  been  worked  out 
for  human  pathology.  The  Commission  considered  that 
research  in  animal  disease  must  of  necessity  be  associated 
with  research  in  human  disease,  and  that  a  department 
dealing  with  animal  disease  had  become  as  necessary  to 
a  school  of  investigation  in  human  medicine  as  the  asso- 
ciation with  human  pathology  was  to  the  investigation  in 
animal  disease.  Obviously  the  proper  Ministry  to  take 
charge  of  veterinary  science  was  the  Ministry  of  Health. 
It  was  absurd  that  rabies  in  animals,  for  instance,  should 
be  dealt  with  by  the  Ministry  of  ,\griculture  and  the  same 
disease,  hydrophobia,  in  man,  by  tho  Ministry  of  Health. 
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Glasgow  VicToitiA  Infirmary. 
There  has  just  been  issued  the  thirty-foui'th  annnal 
report  of  the  work  of  Glasgow  Victoria  lufirmary,  its 
dispensaries,  aud  its  convalescent  home  at  Largs.  At  the 
Infirmary  4.348  inpatients  were  treated,  280  of  whom 
remained  in  hospital  at  the  close  of  the  financial  year. 
The  average  residence  of  patients  was  twenty  five  days, 
compared  with  25.2  days  for  the  previous  year,  and  the 
cost  per  patient  was  £10  9s.  3d.,  against  £10  4s.  3d.  At 
Bellahouston  Dispensary  24,560  out-patients  attended, 
and  at  the  convalescent  home  498  patients  were  treated. 
The  total  ordinary  income  of  the  lufirmary  was  £41,904, 
and  the  total  expenditure  £49,161,  the  deficiency  of  £7,256 
contrasting  favourably,  however,  witli  the  deficiency  of  the 
previous  year  of  over  £11,000. 

Queen  Mary  Nursing  Home,  Edinburgh. 
Since  the  opening  of  the  Queen  Mary  Nursing  Home, 
Edinburgh,  in  1913,  the  demand  for  admission  has 
exceeded  the  accommodation  available.  The  adjoining 
house  has  therefore  recently  been  purchased  aud  con- 
nected with  the  original  building,  and  with  this  addition 
sixty  beds  will  be  available  for  medical  aud  surgical  cases. 
The"  Queen  Marv  Nursing  Home  was  opened  as  a  nursing 
home  for  persons  with  limited  means  wlio  were  unable  to 
meet  the  charges  of  private  homes  and  did  not  wish  to 
oo  into  a  charitable  institution.  The  initial  cost  of  con- 
struction aud  equipment  was  defrayed  by  public  subscrip- 
tion, aud  the  home  is  self-supporting,  the  charges  bL'iug 
arranged  so  that  it  is  run  simply  to  pay  expenses.  It  is 
managed  by  a  committee,  three  members  of  which  are 
appoiuted  by  the  Edinburgh  Branch  of  the  British  Medical 
Association,  and  Sir  Kobert  Usher  is  chairman. 


Krdantr. 


The  Dublin  Pharmacopoeias. 
On  St.  Luke's  Day,  1920,  the  Registrar,  Dr.  T.  Percy  C. 
Kirkpatrick,  the  author  of  The  Histofij  of  the  Medical 
Teaching  in  Trinity  College,  Dublin,  and  of  the  School  of 
Phi/sic  in  Ireland,  submitted  a  life  of  "  Edward  Hill,  M.D. 
(1741-1830t,  Regius  Professor  of  Medicine  in  the  University 
of  Dubl.n,"  to  the  meeting  of  the  College,  and  on  the  same 
day  this  year  he  gave  an  account  of  '■  The  Dublin  Pharma- 
copoeias," thus  continuing  the  history  of  the  college  and 
sliowiug  its  influence  on  medicine  in  Ireland.  By  the 
Medicat  Act  of  1858  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom  was 
empowered  to  publish  a  pharmacopoeia  for  the  United 
Kingdom  to  supersede  those  previously  published  for 
England,  Scotland,  and  Ireland  by  their  respective  Royal 
CoUeoes  of  Physicians.  The  first  edition  of  the  British 
P/iYjrairtro^Joemcollated  those  of  London,  Edinburgh,  aud 
Dublin,  aud  appeared  in  1864.  As  regards  thes3  separate 
pharmacopoeias,  the  Royal  College  of  Physicians  of 
Loudon  came  first  into  the  field  by  bringing  out  on  May 
7th,  1618,  the  London  Pharmacopoeia,  a  small  folio  of 
164'pages,  which  became  authoritative  in  England  and  in 
the  town  of  Berwick-on  Tweed,  and  in  1699  the  Edin- 
buroh  College  followed  suit  by  publishing  a  pharmacopoeia 
for  Scotlancf ;  on  June  5th,  1721,  the  President  and  Fellows 
of  the  King  and  Queeu's  College  of  Physicians  began  to 
consider  seriously  "  the  making  of  a  dispensatory  for  this 
Citv  (Dublin)  and  Kingdom,"  but  the  first  Dublin  Pharma- 
copoeia did  not  appear  until  1806,  the  delays  which  occurred 
beiuo  fully  detailed  by  Dr.  Kirkpatrick.  Such  a  work  was 
obviously  much  needed,  for  in  the  charter  granted  to  the 
Irish  College  by  William  aud  Mary  in  1692  the  President  aud 
Fellows  we're  given  authority  to  enter  the  houses  or  shops  of 
apothecaries  atid  druggists  to  examine  the  medicines  there, 
which,  if  found  "  to  be  defective,  corrupted,  or  uot  meet  or 
convenient  to  be  used  iu  medicine  for  the  health  of  mau's 
body,"  were  to  be  ■'burned  or  otherwise  destroyed."  But 
as  neither  a  standard  of  the  purity  of  the  drugs,  nor  of  the 
method  of  manufacturing  compound  medicine,  had  been 
laid  down,  the  difficulty  in  decidiug  fairly  on  the  drugs 
must  have  rendered  the  inspection  of  little  use.     In  1721, 


pending  the  issue  of  the  Dublin  Pharmacopoeia,  the  Irish 
College  recommended  the  use  of  the  Loudon  Pharmacopoeia, 
but  it  did  uot  make  it  official  as  it  was  in  England,  though 
it  remained  as  the  standard  in  Ireland  for  eighty  years. 
The  first  Dublin  Pharmacopoeia  was  an  octavo  of  297  pages 
in  Latin,  and  though  only  500  copies  were  jirinted  for  the 
use  of  the  whole  of  Irelaud,  it  was  uot  until  1826  that  a 
revised  edition  saw  the  light;  this  work  was  severely 
criticized  by  Michael  Donovan  (1791-1876),  whose  name 
has  been  preserved  in  the  solution  of  iodide  of  arsenic  and 
mercury.  On  November  1st,  1830,  the  President  and  Fellows 
i-eceived  a  letter  from  Thomas  Watson,  M.D.,  Secretary  of 
the  Committee  appoiuted  by  the  Royal  Col  lege  of  Physicians 
of  London  for  the  purpose  of  revising  the  pharmacopoeia 
of  that  College,  asking  if  they  would  join  with  the  London 
aud  Edinburgh  Colleges  in  the  formatiou  of  a  general 
pharmacopoeia  for  the  United  Kingdom,  This  proposition, 
which  anticipated  the  action  ot  the  Medical  Act  of  1858, 
was  politely  declined.  Tlie  last  edition  of  the  Dublin 
Pharmacopoeia,  brought  out  iu  1850  by  Professor  John 
Apjohn,  was  in  English,  and  was  much  improved  by  the 
adoption  of  the  system  of  weights  and  measures  advocated 
by  Donovan  in  his  criticism  ot  the  previous  issue. 


Cori'cspontienr^. 


HOSPITALS  IN  THE  TERRITORIAL  FORCE. 

Siii, — Your  article  (December  lOtli,  p,  997)  on  the 
correspondence  between  the  Sooate  of  the  University  of 
Ijondon  and  the  War  Office  in  reference  to  the  reorganiza- 
tion of  Territorial  General  Hospitals  is  the  first  intimation 
to  many  of  your  readers  that  this  matter  is  receiving 
attention. 

Two  fundamental  changes  appear  to  be  contemplated  by 
the  War  Office — namely,  the  abolition  of  the  a  la  suite 
system  and  the  requirement  that  the  whole  of  the  per- 
sonnel must  be  medically  fit  for  general  service  and  must 
take  the  obligation  to  serve  over.seas.  With  these  two 
changes  no  one,  1  imagine,  will  be  found  to  quarrel ; 
certainly  no  Territorial  who  served  overseas  iU'  the 
late  war.  .,.  :. 

The  Territorial  General  Hospitals  as  originally  planned 
were  intended  as  a  provision  against  a  possible  invasion 
and  military  operations  iu  the  home  country.  The  danger 
of  this  does  uot  for  the  present  exist.  The  Territorial 
Army  is  therefore  no  longer  a  '■Home  Defence  Force,  '  in 
the  sense  that  it  will  stay  at  home  to  defend  our  homes. 
It  is  not  surprising  that  the  scheme  for  the  reconstructed 
Territorial  Army  should  include  General  Hospitals  ready 
to  serve  overseas  when  mobilization  of  that  Army  becomes 
necessar}'.  This  is  a  coutingeuoy  which  wo  all  hope  may 
not  arise,  but,  if  it  should,  the  medical  services  must  be 
better  prepared  than  they  were  in  August,  1914.  It  is  with 
this  object  in  view  no  doubt  that  the  War  Office  has  laid 
down  the  conditions  quoted  in  your  article  for  eligibility 
for  appointment  to  the  Geueral  Hospital  List.  Tliese  con- 
ditions include  the  innovation  that  uo  young  uielical  officer 
can  be  placed  on  the  Geueral  Hospital  List  unless  he  haa 
seen  active  service  (either  overseas  or  at  home)  or  has 
completed  three  aud  a  half  years'  service  iu  what  fur  con- 
venieuce  may  be  termed  a  "field  unit."  The  intention  ol 
the  War  Office  is  evident.  Some  measure  of  military 
training  is  regarded  as  the  essential  complemeut  to 
professional  skill. 

My  experience  per.suades  mo  that  the  policy  cf  the  War 
Office  is  sound.  The  principle  that  an  army  doctor  shall 
be  an  officer  as  well  as  a  doctor  does  uot  inevitably  lead  to 
his  becoming  an  administrative  automaton,  hide-bound 
with  red  tape.  The  officer  who  was  apt,  iu  the  late  war, 
to  lay  so  much  blame  upon  red  tape  was  as  often  as  uot  an 
untrained  civilian  who,  from  ignorance  of  tlic  workings  ot 
the  machine,  was  unable  to  make  his  bit  of  it  work.  It 
was  not  always  red  tape  that  clogged  ihe  wheels ;  iu  the 
medical  service  it  was  frequently  tiie  man  who  said,  "I'm  a 
doctor,  and  1  can't  be  bothered  with  all  this  army  uousen.se." 

Iu  this  detail  the  proposals  of  the  War  Office  should  b6 
supported.  There  were  quite  enough  doctors  taken  from 
civilian  life  who  showed  themselves  able  to  add  to  high 
professional  attainments  a  mastery  of  the  duties  ot  an 
officer  to  justify  the  War  Office  iu  asking  for  proof  ot  thia 
combination  in  officers  on  the  General  Hospital  List.    At  the 
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same  time,  tlie  "authorities"  need  an  oceaslonal  reniinclei- 
tliat  auioug  the  miuor  lionors  of  tlie  wai-  were  a  certain 
lanmbei-of  officers  who  attained  high  iaul<  as  adiiiinistratois 
■whose  sole  claim  to  be  so  regarded  was  ignoiaiicc  of  and 
indifference  to  professional  knowledge  of  any  kind.  The 
best  administrative  officers  could  not  tolerate  anything  lets 
tl)an  the  best  professional  work  in  their  units. 

If  as  a  profession  we  support  the  War  Office  proposals 
it  must  be  on  terms.  The  War  Office  asks  that  the  men 
■who  staff  the  Territorial  General  Hospitals  shall  have  some 
training  m  tlie  administration  of  the  mtdical  service.  We 
may  agree  provided  some  guarantee  is  given  that  when 
a  medical  officer  has  added  this  training  to  his  other 
(jualitications,  promotion  to  liigher  lank  and  to  higher  pay 
shall  not  l.e  confined  to  the  specialist  in  administration. 

The  last  paragraph  of  the  War  Office  letter  promises 
a  great  reform — namely,  the  formation  of  hospitals  for 
home  service  only,  to  be  staffed  by  officers  who,  by  reason 
of  age  or  medical  category,  are  not  eligible  for  service 
overseas. — I  am,  etc., 
Clifton,  Bristol,  Dec.  14th.  J-  A.   NlXON. 


Sir, — The  correspondence  between  the  Army  Medical 
Department  and  the  Senate  of  the  University  of  Loudon 
raists  the  whole  question  of  the  future  of  the  Territorial 
General  Hospitals.  Perhaps  the  experience  of  one  who 
served  for  live  years  in  one  of  these  institutions  during  the 
■war  may  have  some  bearing  on  their  organization  in  the 
future  and  the  continuance  or  non-continuance  of  the 
(i  la  suite  system. 

The  plan  of  Lord  Haldane  and  Sir  Alfred  Keogh  of 
securing  the  services  of  the  consultant  and  specialist 
members  of  the  profession  for  home  service  was,  on  the 
whole,  admirably  conceived,  and  certainly  resulted  in  the 
best  medical  and  surgical  skill  in  the  country  being  at  the 
disposal  of  the  sick  and  wounded  soldier.  That  is  beyond 
controversy.  Unfortunately  there  were  gaps  in  the 
organization  which  were  never  properly  tilled  up  from 
first  to  last. 

1.  Almost  from  the  beginning  the  administrators  were 
given,,  or  arrogated  to  themselves,  the  position  of  com- 
manding officer,  with  absolute  control,  not  only  of  the 
administrative  work  and  of  the  non  medical  personnel,  but 
of  the  distinguished  men  who  formed  the  medical  staff. 
There  was  no  provision  in  the  organization  to  ensure  that 
the  officer  holding  that  position  should  be  a  man  of  previous 
hospital  experience. 

2.  There  was  no  provision  for  a  medical  board  on  which 
the  officers  who  leally  did  the  medical  and  s'argieal  work 
should  sit  to  have  an  effective  voice  on  the  professional 
work  of  the  hospital.  They  were  merely  officers  under  the 
military  orders  of  the  administrator. 

3.  There  was  no  provision  for  resident  house  surgeons 
tj  carry  out  the  orders  of  the  medical  officers. 

The  system  by  wliicli  our  great  civil  hospitals  is  carried 
on  is  the  result  of  hundreds  of  years'  experience.  A 
medical  board  and  the  existence  of  a  resident  staff  is  the 
very  essence  of  it.  It  was  a  mistake  to  ignore  that  ex- 
perience completely  in  setting  up  the  Territorial  General 
Hospitals.  One  evil  result  was  the  absurd  system  by 
which  highly  ijualitied  consultants  spent  days  of  valuable 
time  in  "the  routine  work  of  an  "orderly  officer''  in 
merely  signing  hundreds  of  letters  and  forms  issuing  from 
the  office"  of  the  CO.  The  letters  themselves  were  often 
written  by  a  sergeant-major  or  even  less  highly  placed 
N.C.O.,  but  the  mechanical  work  of  attaching  a  signature 
Jiad  to  be  done  by  an  officer  who  was  a  specialist  or  con- 
sultant, to  the  waste  of  his  t  me  and  energy  and  the 
sacrifice  of  his  own  proper  work,  which  suffered  grievously 
thereby. 

The  fact  that  one  man  was  a  lieutenant-colonel  or  a 
major  and  that  another  was  only  a  ciptain  depended 
not  on  the  professional  status  of  the  officer,  but  on  the 
accident  of  original  appointment;  yet  to  the  regular 
U.D.M.S.  rank  was  everything.  One  of  these  gentlemen, 
telephoning  to  the  hospital  one  day,  was  informed  that 
there  was  nobody  shove  the  rank  of  captain  there  at  the 
moment ;  he  declined  even  to  speak  on  the  telephone  to 
any  otiicer  not  of  field  rank!  though  the  captain  on  duty 
as  orderly  officer  was  a  physician  uu  the  staff  of  the  great 
civil  hospit.al  of  the  town  and  a  man  of  the  highest  pro- 
fessional status.  The  duty  of  the  subordinate  otiicer  was 
not  to  suggest  but  to  obey.     All  intelligence  was  presumed 


to  centre  in  Uie  higher  ranks,  although  the  D.D.M..'!, 
might  be  a  man  of  very  small  professional  experience  who 
had  never  even  lieid  a  resident  appointment  iu  a  .hospital. 

The  professional  staff  of  the  general  hospitals  was 
absurdly  excessive  if  only  they  were  called  on  to  do  their 
proper  work  and  not  turned  into  eierks  or  house-surgeonfj. 
If  the  Territorial  (ieneral  Hospitals  had  been  demilitarized! 
if  the  officers  had  been  styled  physicians  and  surgeons  anci 
specialists  instead  of  lieutenant-coloiieis  and  majors  and 
captains— if,  tliat  is,  these  institutions  had  been  run  on  the 
hues  of  the  great  civil  Hospitals,  they  would  have  been 
only  half  as  expensive  and  twice  as  efficient.  The  red 
tape,  the  endless  correspondence,  the  failure  to  soouro 
proper  ecjuipmcut,  the  want  of  resident  house-sur"eous, 
the  irietion  and  the  ill  feeling,  all  these  resulted  from  thi 
attempt  to  run  great  hospitals  on  the  lines  of  the  anti- 
quated Array  Medical  Service. 

The  scheme  the  Army  Medical  Department  has  now- 
submitted  recks  of  all  the  evils  of  purely  military  control 
of  what  are  not,  iu  essence,  military  units  at  all  If 
Territorial  General  Hospitals  are  again  to  oe  set  an  they 
should  be  under  Territorial  control  There  sliould  be  ;i, 
system  of  medical  boards  throughout-  both  a  central 
medical  board  at  the  War  Office,  and  medical  boards  at 
each  hospital  to  direct  the  real  professional  work  of  the 
hospital,  and  with  real  power,  A  proper  system  of  house- 
surgeons  should  be  instituted.  The  work  of  the  adminis- 
trator should  be  limited  to  administrative  and  military 
work  only,  though  he  sliould,  of  course,  be  a  member 
e.c  officio  of  tlie  medical  board,  The  clerical  work  should 
be  done  by  clerks,  and  not  by  doctors.  Responsibility 
should  be  decentralized  and  the  control  of  the  KeTidar 
D.D.M.S.  limited. 

It  would  be  better  were  rank  and  uniform  ;imong  tho 
professional  staff  abolished,  and  that  they  should  bo 
appointed  according  to  their  professional  qualifications 
and  seniority,  each  to  do  the  work  for  which  he  is  best 
suited.  This,  however,  is  perhaps  too  mucii  to  expect  the 
Army  Medical  Department  to  consent  to,  and  if  the  hos- 
pital goes  abroad  military  status  becomes  necessary.  But 
is  there  any  reason  why  the  home  hospitals  should  be  sent; 
abroad  ?  Is  there  no  room  for  a  scheme  by  which  the 
home  hospitals  should  be,  as  before,  served  by  the  best 
medical  and  surgical  men  iu  the  country,  although  they 
may  be  untit,  by  age  or  other  reason,  to  serve°  out  of 
England'?  It  has  been  said  that  the  a  la  suite  system 
failed  ;  if  it  did  it  was  because  of  the  manner  ir.  which  the 
medical  officers'  time  was  v/asted  and  their  initiative  crushed. 
That  they  did  their  work  with  great  enthusiasm  and 
devotion,  in  the  face  of  every  obstacle  and  discouragement, 
is  undeniable.  They  have  received  scant  recognition  : 
neither  promotion  nor  decoration  came  their  way  in  the 
main.  But  it  was  the  civilian  doctors  who  started  every 
improvement  in  the  treatment  of  the  soldier,  and  that  i;? 
the  object  of  genera,l  ho.spitals.  It  is  to  be  hoped  that  the 
British  Medical  Association  will  insist  on  having  a  say  ou 
this  important  matter. — I  am,  etc., 
December  nth.  Late  Capt.  K.A.M.C.  a  la  suite. 


HOSPITAL  POLICY. 

Sir, — Hospital  policy  is  by  agreement  a  matter  for  tha 
calmest  deliberation.  It  has  been  so  treated  in  all  pro- 
fessional meetings  at  wlrch  I  have  heard  it  discussed,  and 
so  also  in  most  of  the  correspondence  thereon  in  the 
.JouKNAL.  But  Dr.  Garratt's  letter  in  the  issue  of  Decem- 
ber 17lh,  p.  1056,  is  a  lamentable  exception  to  the  rule. 
Either  by  reason  of  the  intensity  of  his  feelings,  or  from 
forgetfulness,  he  allows  himself  to  distort  facts  in  a  way 
that  would  be  scarcely  tolerable  in  the  perfervid  oratory  o£ 
a  political  partisan. 

He  criticizes  the  policy  of  the  .Association  relative  to  the 
formation  of  a  hospital  "  Staff  Fund,"  for  he  says  that  this 
"  in  the  opinion  of  tlie  able  Cave  Committee,  wliicb  held 
twenty-eif^lit  meetings  and  examined  ninety-tliree  expert 
witnesses,  many  being  cipuinent  medical  men,  'would  endanger 
the  future  of  the  voluiitary  hospitals.'  Indeed,  tliis  Com- 
mittee ciuoted  with  approval  the  opinion  that  'the  bottom 
would  drop  out  of  the  voluntary  system.'  " 

On  turning  to  the  Cave  report,  par.  50,  which  is  the  sole 
reference  to  the  staff  fund,  we  find,  after  a  brief  descrip- 
tion o£  the  purpose  and  method  of  such  a  fund,  a  state- 
ment that  the  practice  is  supported  by  the  British  Medical 
Association  respecting  patients   sent   to   a   liospital  by  a 
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public  aulliorlty;  and  then:  "On  the  other  hand,  the 
honorary  staffs  of  some  liospitals  arc  unwilling  to  share  in 
such  a  fund;  and  two  distiugnished  physicians  expressed 
the  view  tliat  if  the  medical  stati's  came  to  be  subsidized 
to  any  substantial  extent,  '  the  bottom  would  drop  out  of 
the  voluutary  system.'  " 

The  opinion  of  the  committee  itself  is  expressed  thus: 

"If  tbe  system  of  c^rrvinf."  a  percentage  to  a  staff  fund  is 
coiilined  to  cises  wbere  tlie  full  ccst  of  maintenance  auil  treat- 
mem  is  paid  bv  or  on  liehalf  of  tlie  patient,  not  much  objection 
can  (we  ibiuki'be  taken  to  it ;  but  any  extension  of  tlie  pr.ictice 
beyond  tlio.se  limits  appears  to  ns  to  endanger  the  fntiu-e  of  the 
voIunt.dry  liospitals." 

The  mildness  of  the  committee's  opinion,  and  the 
slenderncss  of  the  evidence  upon  which  they  came  to  their 
conclusion,  is  in  striking  contrast  with  the  false  emphasis 
Avhich  Dr.  Garratt  puts  upon  it.  L)r.  Garratt's  summaries 
of  the  proceedings  of  the  Conference  of  the  Staffs  of 
Voluntary  Hospitals  held  on  December  21st,  1920,  and  of 
the  Annual  Representative  Meeting  at  Newca.stle,  are  as 
distorted  as  his  citation  of  the  Cave  Committee's  report. 

Setting  aside  his  "  facts,"  the  real  reply  to  his  argument 
lies  in  tlio  definition  of  a  "  voluntary  "  hospital.  On  that 
point  there  have  been  manj-  misapprehensions.  A  voluu- 
tary hospital  is  one  that  is  under  voluntary  and  inde- 
pendent management,  as  opposed  to  a  State  or  municipal 
hospitiil,  which  is  managed  by  the  representatives  of  the 
rate  or  tax  paj-ers.  That  is  the  sole  test  of  a  voluntary 
hcspital.  Whether  the  patients  pay  or  do  not  pay,  or 
whether  the  staff'  is  paid  or  is  not  paid  is  immaterial,  and 
in  no  way  affects  the  "  voluntary  "  status  of  a  hospital 
if  its  management  is  independent  and  voliuitarj-.  As  a 
matter  of  fact,  the  "two  distinguished  physicians"  who 
expiessed  their  view  on  the  staff  fund  to  Lord  Cave's 
Committee,  which  is  quoted  above,  belonged  to  a  voluutary 
hospital  wliich  has  paid  the  members  of  its  staff  honoraria 
for  many  years,  yet  that  hospital  remains  voluutary. 

So  long  as  a  voluntary  hospital  is  a  charity  members  of 
our  profession  will  be  as  fully  prepared  to  do  philanthropic 
work  in  at  least  equal  proportion  to  other  sections  of  the 
commimity;  but  in  so  far  as  a  hospital  becomes  a  place 
for  the  reception  of  paying  i^atients,  whether  they  pay  in 
whole  or  in  part,  it  is  inevitable  that  the  demand  of  the 
medical  staff's  that  they  should  receive  remuneration  for 
any  such  work,  if  only  in  some  cases  by  a  token  payment, 
will  become  more  insistent  throughout  the  country. — 
I  am,  etc., 

X.  Bishop  H.^r.man. 
Loudon.  W..  Dec.  IGtb.         Cbairmau  of  tbe  Hospitals  Commiltee. 


THE  CAUSES  AND  PREVENTION  OF  BLINDNESS. 
Sir, — I  wish  to  make  a  little  neurological  comment  on 
Mr.  Bishop  Harman's  admirable  paper  on  the  cause  and 
prevention  of  blindness  (November  5tb,  p.  727).  That  I 
like  to  do  so  will  be  evident  to  anyone  who  has  read 
.Snellen's  and  my  paper  in  the  NecJcrlancJtcJie  2'iJihcJir.  r. 
(r/nceshutide,  1909,  ii.  No.  15,  being  a  report  of  the 
examination  of  100  inmates  of  the  school  for  blind 
children  in  Amsterdam.  In  more  than  20  per  cent,  we 
found  either  certain  or  probable  brain  disease  spontaneously 
(or  too  late  operatively)  cured.  It  seems  to  me  tliat  in 
the  National  Institute  of  the  Blmd  the  7  cases  of  Group  II, 
the  105  cases  of  optic  atrophy  of  the  school  children,  and 
the  55  private  ditto  cases  should  be  equally  examined 
from  our  point  of  view  by  a  competent  neurosurgeon, 
or  a  neurologist  in  combination  with  an  ophthalmologist. 
It  will  then  be  interesting  to  speculate  as  to  in  what 
percentage  of  these  unfortunates  a  palliative  operation  in 
time  might  have  prevented  the  complete  blindness,  for  it 
was  one  of  our  results  that  this  percentage  was  a  very 
great  one  if  we  took  the  really  completely  blind  cases 
apart. — I  am,  etc., 


Amsterdam.  Nov.  29t»b. 


L.  J.  .r.  Mlskens. 


PERFORATION  OF  THE  NASAL  SEPTUM  IN 

COCAINE  TAKERS. 
SiK, — Dr.  Crookshauk  (p.  1055)  takes  exception  to  my 
lo;.>ic  because  I  staled  that  perforation  of  the  nasal  septum 
was  common  in  people  who  had  no  access  to  cocaine,  and 
that  its  presence  in  cocaine  takers  must  not  be  regarded 
in  the  relationship  of  cause  and  effect.  I  venture  to  think, 
however,  that  most  rhiuologists  will  agree  with  my  point 
of  view. 


Dr.  Crookshank's  original  letter  was  written  apropos  of 
a  case  under  his  care  which  he  diagnosed  as  a  •  cocaine 
taker  "  because  the  latter  had  a  perforated  nasal  .septum, 
although  "other  competent  medical  men"  had  already 
labelled  the  patient  "syphilitic."  Logically,  this  patient 
might  have  been  called  chrome  worker,  granite  cutter, 
metal  grinder,  or  rag  sorter,  if  he  had  not  revealed  his 
occupation  or  secret  vice. 

The  question  is  of  considerable  interest,  but  the  dangers 
attached  to  laying  much  emphasis  on  septal  perforatioa 
as  diagnostic  of  the  cocaine  habit  can  be  very  serious.  As 
Mr.  Tilley  has  very  ably  placed  the  necessary  note  of 
warning  beiore  the  inexperienced  reader,  I  merely  wish  to 
endorse  what  he  says. — 1  am,  etc., 

London.  W..  Dec.  16th.  JoHN  F.  O'M.iLLEY,  F.R.C.S. 


''  STIMULANTS." 

Sin, — Dr.  E.  Weatherhead  takes  me  to  task  for  referriug 
to  alcohol  as  a  stimulant.  He  upbraids  me  for  perpetuatiug 
what  he  regards  as  a  popular  fallacy  which  it  may  take 
centuries  "  to  exorcise  from  the  mind  of  the  general  public." 
He  thinks  one  might  have  expected  better  things  from  me, 
for  he  says  it  has  been  clearly  proved  "  that  alcohol  is  a 
narcotic  and  not  a  stimulant." 

As  a  member  of  the  British  Society  for  the  Study  of 
Inebriety,  of  which  I  was  for  several  years  president,  I 
have  heard  the  action  of  alcohol  and  alcoholic  drinks  dis- 
cussed almost  nd  nanscnm,  and  I  have  listened  to  some 
wise  and  much  foolish  talk  on  the  subject.  1  have  even 
heard  a  learned  professor  of  therapeutics  assert  that  new 
whisky  has  just  the  same  effect  upon  the  human  organism 
as  the  matured  article. 

The  fact  is,  alcoholic  drinks  affect  the  body  in  many 
different  ways,  according  to  the  nature  and  quantity  of 
the  beverage  imbibed,  and  the  age.  constitution,  and  state 
of  health  of  the  imbiber.  To  state  categorically  that 
alcohol  in  the  form  of  beer,  spirits,  or  wine  is  a  narcotic 
is  assuredly  not  t<i  state  the  wliole  truth  That  alcohol  in 
one  or  other  of  these  forms  may  act  as  a  narcotic  is 
certain;  that  it  may.  as  Sir  Samuel  Wilks  was  wont  to 
insist,  act  as  a  sedative  is  also  certain;  and  it  is  equally 
certain  that  under  some  conditions  it  may  act  asta 
temporary  reviver  or  stimulant.  ■■• ^  • 

I  do  not  say  that  alcohol  alwa3's  acts  as  a  stimulant,  iu 
perfectly  sound  health,  for  instance.  In  the  majoritv  of 
cases  it  does  not  enhance  the  work  of  brain  or  muscle. 
Nor  have  I  any  great  faith  in  alcohol  ah  a  therapeutic 
agent,  and  I  even  believe  that  the  health  of  the  community 
would  be  improved  if  we  lost  the  art  of  brewing  this  subtle 
essence;  but  this  does  not  blind  me  to  the  fact  — the 
glaring  fact — that  under  certain  conditions  alcoholic  drinks 
are  stimulating. 

Does  Dr.  Weatherhead  seriously  maintain  that  in  states 
of  exhaustion  alcohol  may  not  have  a  teraporari"  reviving 
— that  is,  stimulating — effect;  that,  for  instance,  an  aged 
subject  slowly  and  painfully  recovering  from  a  severe 
attack  of  influenza  may  not  sometiuies  be  temporarily 
revived  bj'  a  glass  of  champagne'?  Or,  again,  that  a  man 
habitually  consuming  two  bottles  of  whisky  daily  is  not 
similarly  revived  when,  after  several  hours  of  abstinence, 
he  has  recourse  to  the  bottle  '? — I  am,  etc., 

London.  W..  Dec.  12tb.  H.\RRY  CAMPBELL. 


AMPUTATION  OF  MANGLED  LIMBS  DURING 
COLLAPSE. 

SiH, — This  letter  has  been  prompted  by  the  report  of  an 
accident  in  to  clay's  lay  press ;  a  report  of  an  exactly 
similar  case  appeared  about  a  j'ear  ago. 

A  man,  aged  51,  had  both  legs  badl^-  crushed  iu  a 
motoring  accident.  He  was  carried  three  quarters  of 
a  mile  to  a  ho.spital.      The   report   then  goes  on   to  say: 

"  Immediately   on   Mr.    K s    arrival    at    the    Cottage 

Hospital  both  legs  were  amputated  at  the  thigh,  but 
the  injured  man  expired  shortly  after  nine  o'clock  last 
evening" — that  is,  a  few  hours  after  the  accident.  The 
word  "but  "  should  read  '■  and  naturally.  " 

Two  explanations  are  given  by  those  who  mako  a 
practice  of  araputatiug  while  the  patient  is  collap.sed. 
One  is,  "Well,  you  see,  the  case  was  hopeless  from  tlio 
first,"  a  statement  which  carries  its  own  refutation,  since, 
if  the  case  was  obviously  hopeless,  amputat:ou  was 
unjustifiable. 
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Tbe  second  and  more  usual  explanation  is  that  the  limb, 
being  injured  beyond  possibility  o£  repair,  if  not  removed 
at  once  would  certainly  cause  severe  and  fatal  sepsis,  with 
a  probable  reference  to  the  risk  of  absorption  of  the 
products  of  disintegrated  tissues  (histamine,  etc.)  which, 
in  the  laboratory  animal,  are  capable  of  producing  a 
condition  resembling  that  of  shock. 

The  argument  is  fallacious,  because  the  deferring  of 
amputation  until  the  collapse  has  passed  off  does  not 
necessarily  involve  the  occurrence  of  severe  sepsis,  nor 
is  it  certain  that  severe  sepsis,  even  should  it  occur, 
must  be  fatal.  The  one  certainty  is  that  amputation 
during  collapse  obliterates  any  chance  of  survival  which 
may  still  exist,  and  causes  death. — -I  am,  etc., 
Plymouth,  Dec.  15th.  C.   HAMILTON  WhiTEFORD, 


©bitUHt'lT. 

W.  GORDON  SANDERS,  M.B.Edin.,  M.D.Montpeluer, 
Cannes. 
The  death  of  Dr.  Gordon  Sanders  from  pneumonia,  at  the 
comparatively  early  age  of  56,  will  be  deeply  regretted  by 
a  wide  circle  of  patients  and  friends.  William  Gordon 
Woodrow  Sanders  was  born  in  Edinburgh  in  1865,  the 
eldest  son  of  William  Sander.s,  PMi.S.,  Professor  of  Patho- 
logy in  the  University  of  Edinburgh.  Dr.  Sanders's  mother 
was  Miss  Georgina  Wright  of  Norwich,  whose  sister  Heleu 
married  Sir  William  Gairdner,  K.C.B.,  F.R.S.,  Professor  of 
Medicine  in  the  University  of  Glasgow.  Gordon  Sanders 
was  educated  at  Fettes  College,  and,  taking  up  the  family 
tradition,  entered  the  medical  school  of  the  university. 
His  academic  career  was  distinguished,  and  he  graduated 
with  first  class  honours  ;  he  held  resident  appointments  in 
the  lloyal  Infirmary  and  tho  Royal  Hospital  for  Sick 
Children.  To  be  President  of  the  Royal  Medical  Society 
is  justly  esteemed  a  distinction  far  above  academic 
triumphs,  and  this  honour  cauie  to  Sanders.  With  such 
encouragements  he  started  in  practice  as  a  ph3'sician  in 
Edinburgh,  becoming  a  Fellow  of  the  College  of  Physicians 
in  1894,  and  physician  to  the  Western  Dispensary. 

This  promise  of  a  brilliant  cai-eer  as  a  consulting 
physician  was  cut  short  by  the  development  of  pulmonary 
disease.  With  characteristic  courage,  Sanders  at  once 
proceeded  to  Montpellier,  where  he  graduated  in  1896, 
thus  obtaining  the  right  to  practise  in  France.  He  then 
settled  in  Cannes,  where  professional  success  rapidly  came 
to  him.  A  general  physician  of  wide  knowledge  and 
sound  judgement,  he  gained  the  respect  and  affection  of 
patients  and  colleagues  alike.  Sanders  had  early  been 
attracted  to  the  study  of  diseases  of  the  heart.  The  new 
conceptions  of  cardiac  diseases  and  the  methods  for  their 
study  and  treatment  originated  by  his  friend  Sir  James 
Mackenzie  were  embraced  by  Sanders  with  enthusiasm. 
He  contributed  papers  on  cardio  pulmonary  murmurs  and 
congenital  malformations  of  the  heart  to  the  medical 
journals.  The  scanty  leisure  available  from  a  large 
practice  and  his  untimely  death  have  robbed  medical 
literature  of  the  fruits  of  the  clinical  cxperieuce  of  his 
later  years.  Sanders  was  a  marked  personality,  wise, 
kindly,  and  endowed  with  a  genial  humour  which  was  the 
delight  of  his  friends.  Dr.  Sanders  married  Miss  Georgina 
Frances  Darnell.  His  eldest  son  held  a  commission  in  the 
Flying  Corps  throughout  the  war.  His  second  son,  an 
officer  in  the  West  Yorkshire  Regiment,  fell  in  1918.  His 
third  son  is  a  medical  graduate  of  Edinburgh.  They  with 
his  three  daughters,  one  of  whom  is  a  member  of  the 
medical  i^rofession,  are  left  to  mourn  his  loss. 


The  death  occurred  in  Salisbury,  Rhodesia,  on  October 
27th,  of  Dr.  Herbert  Edward  Hick,  who  was  chair- 
man of  the  Mashonaland  Division  of  the  British  Medical 
Association.  Dr.  Hick  was  born  in  Leeds,  Yorkshire,  and 
was  educated  at  the  Leeds  Medical  School,  qualifying 
M.R.C.S.Eng.  and  L.R.C.P.Lond.  in  1889.  He  commenced 
practice  at  Bradford,  but  soon  left,  with  his  family,  for 
South  Africa.  He  settled  temporarily  in  Natal,  but  prior 
to  the  outbreak  of  the  South  African  war  he  went  to 
Rhodesia,  and  practised  in  Salisbury  until  1903.  He  then 
left  for  the  Transvaal,  and  settled  at  Volksrust,  where  he 
practised  for  nine  years.  During  that  time,  in  addition  to 
Lis    other    duties,   he   was   appointed   medical   officer   of 


health,  and  for  several  years  was  a  member  of  the  town 
council.  Dr.  Hick  returned  to  Salisbury  in  1912,  and 
actively  associated  himself  with  the  social  life  and  de- 
velopment of  the  town.  He  was  appointed  medical  officer 
of  health,  and  his  devotion  to  duty  was  marked  by  his 
numerous  activities  to  enhance  the  welfare  of  the  com- 
munity. In  addition  to  an  extensive  practice  and  his 
duties  as  M.O.H.,  ho  was  chairman  of  the  Hospital 
Advisory  Board,  and  was  also  a  prominent  Freemason. 
Dr.  Hick  was  exceedingly  well  known  throughout 
Rhodesia.  Of  a  kindly  nature  and  charming  disposition, 
he  won  a  host  of  friends  wherever  ho  went,  and  his  death 
comes  as  a  personal  loss  to  a  large  section  of  the  com- 
munity. He  leaves  behind  him  his  widow,  two  sons,  and 
a  daughter. 

The  death  of  Dr.  Greoory  Paul  Jordan,  which  took 
place  in  London  on  December  4th.  at  the  age  of  64, 
removes  one  of  the  oldest  and  most  popular  residents  of 
Hong  Kong.  Dr.  Jordan  graduated  M.B.,  CM.  at  Edin- 
burgh University  in  1880,  and  afterwards  studied  in  Vienna 
and  Paris,  and  at  St.  Thomas's  Hospital,  obtaining  the 
diploma  of  M.R.C.S.Eng.  in  1884.  Proceeding  to  Hong 
Kong  in  the  eighties,  he  was  appointed  colonial  surgeon, 
and  when  that  post  was  abolished  became  health  officer 
of  the  port,  an  appointment  he  held  until  his  death.  With 
Sir  Patrick  Manson  and  Sir  .James  Cantlie  he  was  one  of 
the  founders  of  the  old  Hong  Kong  Medical  College;  he 
was  consulting  surgeon  to  the  Alice  Memorial  Hospital, 
and  during  the  war  was  surgeon- superintendent  of  police. 
Although  advised  to  take  a  holiday  some  time  ago,  he 
remained  at  work  and  continued  to  act  as  vice-chancellor 
of  Hong  Kong  University  and  professor  of  tropical  diseases. 
Recently  the  degree  of  LL.D.  was  conferred  upon  him. 


Dn.  George  Frederick  Rossiter,  who  died  recently  at 
Westonsuper-^Iare,  aged  69,  had  been  in  failing  health 
for  some  years.  He  commenced  his  professional  studies 
in  1868  at  the  Taunton  and  Somerset  Hospital,  and  in 
1870  entered  St.  Thomas's  Hospital,  where  he  had  as  a 
student  a  brilliant  career,  being  awarded  the  Cheselden 
medal  and  the  Treasurer's  gold  medal.  He  qualified 
with  the  diploma  of  M.R.C.S.Eng."  in  1874,  obtained  the 
M.B.Lond.  degree  two  years  later,  and  was  successively 
house  surgeon,  house-physician,  and  resident  accoucheur 
at  St.  Thomas's.  In  1877  he  commenced  private  practice 
at  Weston-super-Mare,  and  three  years  later  was  elected 
honorary  surgeon  to  the  hospital  there,  where  for  the  next 
twenty-five  years  he  did  excellent  work.  On  his  retire- 
ment from  active  practice  in  1908,  on  account  of  ill  health, 
he  was  appointed  consulting  surgeon.  Dr.  Rossiter  was 
for  nearly  forty  years  a  member  of  the  British  Medical 
Association,  but  he  took  little  active  part  in  public  life. 
He  was  a  man  of  high  character,  with  a  deep  sympathy 
for  others,  and  he  did  a  multitude  of  good  works  in  au 
unobtrusive  manner.  He  is  survived  by  his  widow  and 
four  sons. 

Dr.  Thomas  Brownlie  McKendrick  died  suddenly  at 
Southport  on  November  30tli,  at  the  early  age  of  39.  He 
received  his  medical  education  at  Glasgow,  and  obtained 
the  triple  qualification  in  1909 ;  in  1918  he  became  an 
F.R.F.P.S.Glasg.  He  joined  his  brother  in  practice  at 
Rochdale,  and  on  the  outbreak  of  the  war  he  offered  his 
services,  being  appointed  to  a  commission  in  the  R.A.M.C. 
in  October,  1914.  As  a  result  of  his  war  service  he 
developed  heart  disease  and  was  invalided  to  England  in 
1918.  He  was  unable  to  resume  work  at  Rochdale,  and 
commenced  the  practice  of  electro-medical  therapeutics  at 
Southport.  For  the  past  three  years  he  also  held  the 
appointment  of  neurologist  to  the  Preston  Board  of  the 
Ministry  of  Pensions.  Ho  had  been  a  very  keen  angler 
all  his  life,  and  wrote  several  magazine  articles  on  fly- 
fishing.    He  leaves  a  widow  and  two  young  children. 

Dr.  Henry  Clarence  Williams,  who  died  at  Boston, 
U.S.A.,  on  November  8tli,  aged  66  years,  was  born  in 
Manchester,  England.  He  became  a  licentiate  of  tho 
Royal  College  of  Physicians,  Edinburgh,  in  1880,  and  a 
member  of  the  College  two  years  later.  He  went  to 
America  in  1887,  and  had  practised  in  Boston  for  many 
years. 


ioc,y   DEC.  24, 1921] 


UNIVERSITIES  AND  COLLEGES. 


r      The  Britisv 
L  Uedicai.  Joubnac 


HuibeisilifB  nub  (EelUgfB. 

UNIVERSITY  OF  OXFORD. 
At  a  congregatiou  lieUl  on  December  17th  the  following  medical 
degrees  wt  re  couferred  : 

D.M.— W.  E.  Waller. 

B.M.— M.  E.  Shaw,  D.  B.  Pauw.  C.  C.  H.  Cbavasse. 


ITNrS'ERSITY  OF  CAMBRIDGE. 
Thk   following    candidates  have   (lassed  both  parts  of  the  ex- 
amination for  the  Diploma  in  Psychological  Medicine  and  are 
entitled  to  receive  the  diploma  : 
M.  A.  Archdale,  S.  Kelly.  G.  A.  Lilly.  E.  A.  Noble.  W.  D.  WilUins. 


DNIVERSITY  OF  LONDON. 
A  MEETING  of  the  Senate  was  held  on  December  14th,  the  %  ice- 
Chancellor  (Sir  Sydney  Russell  Wells,  M.D.)  being  in  the  chair. 
Mr  R.  H.  Aders  Plinimer,  D.Sc.Lond.,  was  appointed  as  from 
January  1st,  1922,  to  the  TIniversitv  Chair  of  tlhemistry,  tenable 
at  St.  Thomas's  Hospital  Medical  School.  From  1902  to  1904  he 
wab'Grocers' Company's  Research  Student  at  the  Li3ter:luslitute 
of  Preventive  Medicine,  and  in  the  latter  year  was  appointed 
Assistant  for  Physiological  Chemistry  at  University  College,  at 
which  he  was  later  appointed  to  teach  chemistry  to  medical 
students.  In  1912  the  Senate  conferred  on  him  the  title  of 
Reader  in  Physiological  Chemistry.  Since  1919  he  has  been 
head  of  the  Biochemical  Department  of  the  Rowett  Research 
Institute  of  Animal  Nutrition  at  the  l^niversity  of  Aberdeen 
and  North  of  Scotland  College  of  Agriculture,  and  Research 
Ijecturer  in  Applied  Biochemistry  in  the  University  of 
Aberdeen. 

Regulations  for  the  new  degree  of  Bachelor  of  Dental  Surgery 
were  approved  for  internal  students. 

Sir  Sydney  Kussell 'Wetis,  M.D. ,  was  reappointed  the  repre- 
sentative of  the  Universitv  on  the  General  Medical  Council  for 
1922-23 ;  and  Professor  A.  D.  Waller,  iVl.D.,  F.R.S.,  was 
appointed  to  represent  the  University  at  the  unveiling  of  a 
memorial  to  Pastenr,  in  commemoration  of  the  one  hundredth 
anniversary  of  his  birth,  to  talie  place  at  Strasbourg  in  May, 
1923. 

London  School  of  Tropic.u.  Medicine. 
The  following  were  successful  at  the  examination  at  the  end 
of  the  sixty-seventh  session  : 
*E.  P.  Hicks  (winuoi-  of  "  Duncan  "  Medal).  *E.  S.  Godlieb,  *G.  D. 
Eng  isb,  'E.  A.   C.  Langton.  Miss  A.  Kenbens.  C.   F.  Chenoy. 
A  G   BoKSS   C.  U.  Lee.  ,1.  R.  McVail.B.  Khaha.  F.G.Speav.  J.  A. 
Young,    H.  C.  Wilkinson,   H.  O.  Hotiiieyv,    G.  N.  Cossery,  ,T. 
Dimock.  J.  Petlris,  J.  D.  Gazder.  H.  S.  Hutchison.  A.  H.  Mitchell, 
G.    D.   K.   Waldron.   Miss    Keba    HunsbeiKer,    Major  J.   A.   A. 
Keruahan.  I.SI.S,.  P.  M.  Nanavati.  M.  Hemy.  A.  Bindari.  M.  H. 
Eid.  J,  r.  Misquitta,  Captain  D.  F.  Taylor,  I.M.S.,  \\  .  Spiteri. 
M.  Shalaby.  H.  Bucliarac,  K.  C.  Kirti. 
*  With  distinction. 


UNIVERSITY  OF  LIVERPOOL. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated  : 
MB.    Cn  B.  (WITH  HoNOtJKS).— CTns.i  I:  *1,T.  L.  Avmour,  VC.  A. 

Wells  Class  II  'C.  H.  K.  Carmichael,  '.E.  N.  Chaiubeilain. 
M  11  Ch  B— Pn»(  III:  O.  A.  Akjaly,  J.  U.  Bbatia,  H.  R.  Chibber, 
A.  C.  Cra%vford.  Helen  M.  Duyall,  I.  S.  Fox,  R.  A.  Galway.  F.  O. 
Laiham,  J.  F.  C.  McColI,  Kathleen  M.  Piatt,  Gladys  Rulhcrford, 
F  C  H  Sergeant.  N.  S.  Taylor.  W.  T.de  V.  Thomson.  Part //.- 
W  H  A  Dodd,  G.  T.  KraiewsUi,  O.  B.  Lewis.  G.  F.  O.  Pndeaux, 
G  Sanders  E.  R.  Smith,  Enid  F.  Stowell.  A.  Wcisberg.  D.  A. 
Woodeson.  Fnrt  I :  A.  R.  D.  Adams,  ,1.  Berkson,  R.  W.  Brook- 
fleld  T  L  Buhner.  I.  Casdan.W.  J.  B.  Chidloiv.  R.  G.  Cooke, 
R  L  t'orleit  I.  H.  Davies.  Hilda  M.  Davis.  F.  Earlam.  F.  S. 
Fowweatber.  Susan  G  uck,  H.  Graf.  J.  R.  Griifiths,  A.  .1.  Hawe, 
O  W  Healey.  S,  Hesselherg,  Elizabeth  Hunt.  J.  E.  Johnson. 
f'  h' Jones,  A.  Kefalas  T.  J.  Kirkiiatrick.  D.  A.  Levin.  Eileen 
m'  Lloyd  INIarion  R.  Lunt.  D.  Macfarlane,  Mary  M.  McMillan, 
p'  Madan  P.  Malpas.  C.  H.  Owen.  Eleanor  M.  P.  Pearson, 
j'd  O'M  Poole, E.  L.  Roberts.  S.I.Roberls,  Dorothea  "SN.  Rogers. 
T  A  Scott  J  F  D.  Shrewshnry,  F..  R.  Smith,  J.  U.  A.  Tallack. 
Dorothy  A.  Taylor.  Elizabeth  M.  Tberon,  V.  T.  Thierens,  H.  A. 
Thomas  R  \\.  Tbonias.  §A.  Tiuiiarliin.  E.  J.  V  hymark,  H.  P. 
Widdup.  A.  G.  Wilkinsou,  E.  B.  Wilkinson.  J.  Williams. 
D  1'  M  — G  P  F.  Allen  (recoiiinieuded  for  the  Alan  H.  Milne 
Memorial  Medal).  C.  R.  Cortield.A.  Hamid.  B.  W.  LonyUurst, 
G.  A.  Macvea.  H.  R.  Madan.  W.  P.  Mulligan.  S.  S.  Shri  Kent. 
»  Distini-uished  in  Surgery.  t  Distinguished  in  Obstetrics. 
i  Distinguished  in  Medicine.    '  §  Distinguished  in  Pathology, 

UNIVERSITY  OF  EDINBURGH. 
AT  the  Graduation  ceremonial  held  in  McEwan  Hall,  on  Decem- 
ber 16th  Sir  Alfred  Ewing  said  that  in  a  comparison  with 
fourteen 'British  universities,  Edinburgh  taught  the  largest 
number  of  students,  and  gave  its  teaching  at  the  least 
cost  ner  head.  Taking  the  fourteen  large  universities  of 
En-.land  altogether-Oxlord  and  Cambridge  were  necessanly 
left" out,  because  their  finances  were  too  obscure  to  'je  "nder- 
stocd-there  were  about  26,000  students,  at  a  total  cost  of  £65 
per  bead.  That  meant  that  the  universities  had  actiially  to  lind 
£65  annually  for  each  student  that  they  taught.  Out  of  that 
cost,  the  student  contributed  on  the  average  £25  m  fees,  and  the 
remainder  had  to  be  found  somewhere.  They  in  Edinburgh 
were  so  fortunate  as  to  receive  now  £70,000  a  year  fi'om  the 
State,  erjuivaieut  to  £16  per  head.  Their  endowments  amounted 
to  £8  a  bead,  and  their  fees  to  £22  a  head.  The  cost  to  the 
Universitv  was  £47  :  and  if  thev  took  the  three  largest  Sl^ottiBh 


universities  together,  the  cost  per  student  was  £49,  of  which  the 
student  found  only  £21.   For  every  £9  that  the  University  found, 
the  student  found  only  £4.     When  they  emerged  from  the  war 
the   universities  were  in  a  parlous  condition. 
The  following  medical  degrees  and  diploma  were  conferred  : 

M.D.— G.  Ap  Thomas.  J.  J.  R.  Binnie,  Alice  Bloomfleld  (with  First 
Class  Honours).  'C.  C  Brown.  S  B.  B.  Campbell  (with  First 
Class  Honours).  *'Maior  V.  T.  Carrutbers.  K.A.M.C..  ^Majnr 
A.  G.  Coullie,  I.M  S..  'F.  A.  E  Crew,  "Major  H.  R.  V.  Gibson. 
I. M.S..  *K.  L.  Girdwood,  G.  H.  Gunn.  G.  Lange.  D.  Lennox.  J  S. 
Lloyd,  »B.  Morrison.  H,  I'atley.  Ella  F.  Priugle.  H.  H.  Puliraka. 
A.  O.  Ross.  J.  H.  M.  Sandison.  H.  J.  Slaue,  A   K  Towrs. 

M.B..  Cu.B.— B.  Abramsky.  J.  C.  Adam,  C.  S.  Appleyard.  E.  Arose- 
mena,  C.  G.  Auld,  C.  T.  B.  Benson.  L.  R,  Bergson,  Susan  A, 
Binnie.  J.  M.  Blair,  R.  P  Bliss.  J.  M.  Bonar.  (f.  Brewster.  Agnea 
G,  Brough.  D.  L.  Brown.  C  Brownlee.  W  S.  Bun-,  Ai.  F.  C*ird, 
A.    Campbell.    D.    Campbell.    G.    G.    Canipbell.    C.    G.   Catto. 

C.  Henri-Francois  deC'halns,  E.  Clark,  D.  R.  Clarke.  Matilda  L". 
Ci-aifi,  ;d.  R.  Cramb.  J.  C.  Crnickshauk.  A.  H.  Deighton.  J.  A. 
Douglas.  A.  MacG.  Duff.  Jeanuie  l^.  Dunn.  Katrine  Duno. 
Evelyn  B.  G.  Ewen.  G.  B.  Flint.  Charlotte  E.  Forsyth.  J.  A. 
Fi-aser.  Eileen  R.  Freemau.  F.  L  A.  Gace.  Mariorie  Geeu,  !0.  S. 
Gibbs.  N.  GibJin.  Doris  M.  Gibson,  Helen  E.  Gibson.  A.  R. 
Gilchrist,  I.  S.  Hall,  T.  Harrison.  Isabella  M.  Hay.  \V.  B.  E. 
Huglies.  E.  J.  Hunter,  R  H.  R.  Lines,  ii.  Isaacson.  Inez  M.  Y.  M. 
Jenkins,  C.  I.  I.  Jones,  tj.  O.  Kelly,  Marjorit- C.  Kerr.  A.  King. 
J.  Lovius.  P.  J.  McDiiirmid.  Jane  W.  Macdonald.  W.  S.  Mac- 
donald.  G.  S.  MacUay,  G.  W.  J.  Jlackay.  J.  C.  MacKay.  H.  D. 
McKinna.  H.  McNair.  J,  W.  Masou,  ;D.  S.  Mid,>letoB.  I.  C\ 
INliddieton,  Ann  L.  Mon-ison.  Q  M.  Musa.  S.  S.  Nicholson,  G. 
Ogilvie.  M.  M.  Ostrowick.  J.  VV.  T.  Patterson,  H.  R.  Potter, 
;A.  M.  W.  Rae.  L.  Ratuayak^.  :W.  B.  lieid.  C.  A.  Robson.  A. 
Sanders.  E.  L.  Sanders.  G.  G.  Sanders.  Margaret  M.  Sands.  M.  N. 
Sanyal.  :0.  S.  Scott.C.  M.  Seward.  J.  McD.K.  Slater-.  A.  T.  Sloan, 
T.  R.  C.  Spence,  ;g.  D.  Stc.en.  !■'.  M.  Stewart.  A.  Stuart.  A. 
Snt'ierland,   A.   K.   Tampi,    Marion   C.   Taj  lor.  L.   Teitclmao, 

D.  W.  C.  Tough.  G.  A.  Vellnot.  K.  Yullakki.  G.  B.  Walker.  ,T. 
Walker.  P.  K.  Walker,  ^arah  B.  H.  Walkt-r.  :K.  B.  Williamson. 
:  A.  J.  Wilson,  J.  T.  Wilson.  J.  H.  Wright. 

D.P.H.— W.  P.  S.  Johnson. 

''Highly  commended  for  Thesis.         ** Commended  for  Thesis. 
I  Passed  witu  first  class  lioiionfs. 
C  Passed  with  second  class  hooiXzrs. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBIRGH. 

At  the  meeting  of  the  Collige  held  on  December  16th,  Sii' 
David  Wallace,  C.M.ti.,  President,  in  the  chair.  Dr.  George 
Mackay  and  Mr.  C.  VV.  Cathcart,  C.B.E.,  were  re-elected  repre- 
sentatives on  the  board  of  mauagemeut  of  the  Royal  lufirmary, 
Edinburgh,  for  the  ensuing  year. 

The  following  candidates,  having  passed  the  requisite  exami- 
nations, were  admitted  Fellows: 

E.  R.  Cbambeis.  C.  B.  Clarke.  J.  H.  Dove.E.  D.  Smith.  V.  B.  Gokhale. 
J.  W.  Hall.  N.  Hodgson.  E.  W.  Ingle.  M.  S.  Irani,  V.  M.  K.iikini, 
K.  Mailer.  R.  B.  P.  Mousou.  K.  S.  Nigam.  A.  L.  Sheppard,  J'.  A. 
Smuts,  D.  Steven,  R.  L.  Stewart.  T.  J.  R.  Warren. 


®!jc  ^fibtas. 


DEATHS  IN  THE  SERVICES. 

Captain  Clement  Hoyle  Heppeustall,  Indian  Medical  Service, 
was  reported  as  kiUe  1  in  action  on  December  11th,  on  tlieNortU- 
AVest  frontier  of  India,  in  an  att.ack  marie  by  tribesmen  on  a 
convoy  proceeding  from  Datta  Khel  to  Muhammad  Kbel,  in 
the  Tochi  Valley.  He  was  educattd  at  Leeds,  and  took  the 
Scottish  triple  qualification  in  1908;  he  graduated  M.H.,  B.S. 
London  in  1914,  and  took  the  Loudon  diploma  in  tropical 
medicine,  with  distinction,  in  1920.  After  filling  the  posts  of 
resident  medical  officer  at  Leeds  Public  Dispensary  and  of 
medical  officer  to  a  silver  lead  mining  company,  he  took  a 
temporary  commission  in  the  i.iVI.S.  on  December  2nd,  1915,  as 
lieutenant,  was  confirmed  from  March  13th,  1316,  and  promoted 
to  captain  on  December  2nd,  1916.  He  had  served  in  the  recent 
war  for  three  years. 

■Surgeon-Major-General  Peter  Stephenson  Turnbnll,  K.H.S., 
Bombay  Medical  Service  (retired),  died  in  Edinburgh  on  October 
7tli,  aged  85.  He  xvas  educated  at  Cilasgow,  wlieie  he  graduated 
M.D.  in  1859.  and  entered  the  I. M.S.  as  assistant  surgeon  on 
October  1st,  1860,  becoming  brigade  surgeon  on  April  1st,  1887, 
deputy  surgeon-general  on  February  26th,  1888.  and  surgeon- 
major-general  on  February  26tli,  1893  ;  he  retired  on  Blarch  2nd; 
189o.  He  served  in  the  .\byssiniau  war  of  1857-68,  when  he  was 
present  at  the  action  of  Arji,  and  at  the  storm  and  capture  of 
Magdala,  receiving  the  medal.  In  1883-85  he  acted  as  Inspector- 
General  of  Prisons,  Bomb-iy;  from  1885  to  1888  he  was  secretary 
to  the  P.M.O.  Bombay;  and  in  the  administrative  grades  he 
held  the  posts  successively  of  P.M.O.  in  .Sind  and  of  surgeim- 
general  with  the  Government  of  Bombay.  He  received  a  good 
service  pension  on  Feb.  26th,  1895,  and  was  made  an  honorary 
surgeon  to  the  King  on  September  20th,  1902.  He  leaves  a 
widow,  three  sous,  and  four  daughters. 

Major  Albert  Thomas  James  MctJreery,  U.A.M.C,  died  of 
appendicitis  at  Bombay  on  September  10th.  He  was  horn  on 
October  26th.  1882,  and"  educated  at  Trinity  College,  Dublin, 
where  he  graduated  B.A.,  M.B.,  B.Ch.,  and  B.A.O.  in  1907. 
Entering  the  R.A.M.C.  as  lieutenant  on  August  1st,  1908,  he 
was  promoted  to  a  brevet  majority  on  January  1st,  1919,  and  to 
major  on  August  1st,  1920.  He  served  in  the  recent  war  in 
Mesopotamia,  where  he  took  part  in  the  defence  of  Kut  under 
General  Towushend,  was  twice  mentioned  in  disjmtches,  on 
April  5th  and  July  13th,  1916,  and  received  the  Military  Cross 
on  June  3rd,  1916,  as  well  as  a  brevet  three  years  later 
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Jlt^bical  Helus. 


The  British  Ked  Cross  Society  lualves  an  appeal  on 
belialf  of  tUe  Russian  Faniiue  Kelief  Fnnel,  wliicli  is 
already  sliipping  stores  to  tlie  value  of  £250,000  yiveu  to  it 
by  the  British  Goveraiuent.  A  great  deal  more  is  needed 
it  a  continuance  of  the  famine,  with  its  attendant  epi- 
demics, is  to  be  prevented.  Dr.  Reginald  Farrar,  until 
recently  a  medical  cfflcer  of  the  Ministry  of  Health,  is 
already  in  SIoscow  on  behalf  of  the  Society  and  of  the 
Epidemic  Section  of  the  League  of  Nations  to  advise 
upon  the  distribution  of  the  large  amount  of  medical  sup- 
plies contained  in  the  British  Goveruiuent's  gift.  Sir 
Benjamin  Robertson,  K.C.S.I.,  wlio  has  had  much  ex- 
perience of  famine  in  India,  is  going  to  Russia,  at  the 
request  of  the  British  Red  Cross  Society,  to  examine 
existing  methods  of  distribution  in  Russia  of  voluntary 
charitable  relief  from  the  British  Empire  and  to  malie 
suggestions.  The  address  of  the  treasuierof  the  Russian 
Famine  Relief  Fund  is  Fishmongers'  Hall,  Loudon,  E.C.4. 

We  are  informed  that  a  Council  for  the  Promotion  of 
Oro-Nasal  Hygiene  has  been  formed,  with  Dr.  Octavia 
Lewin  as  chairman  and  Dr.  John  Kynaston  as  honorary 
secretary.  The  first  members  are  Dr.  Henderson  and 
Dr.  Baslictt.  The  objects  of  the  Council  are  to  extend  tlie 
knowledge  of  the  functions  of  the  upper  air  passages,  to 
obtain  acceptance  of  the  principle  that  oronasal  hygiene 
should  be  adopted  as  the  ordinary  routine,  aud  that  opera- 
tions should  be  performed  only  in  exce|)tional  cases.  Com- 
munications may  be  addressed  to  the  honorary  secretary, 
26,  Welbeck  Street,  London,  W.l. 

Part  of  the  great  work  done  for  the  blind  by  Sir  Arthur 
Pearson,  whose  death  has  aroused  so  much  sympatliy,  was 
to  provide  training  in  massage  for  bli'uded  soldiers  and 
civilians.  The  Association  of  Certilicated  Blind  Masseurs, 
224,  Great  Portland  Street,  Loudon,  W.l.  of  which  Sir 
Arthur  Pearson  was  president,  appeals  to  the  medical 
profession  to  encourage  the  employment  of  blind  jiersons 
skilled  in  massage.  Its  meuibers  are  forbidden  to  under- 
take the  treatment  of  patients  without  the  consent  and 
advice  of  a  registered  medical  practitioner. 

A  PRACTICAL  course  on  ortliopaedics  will  bo  held  by 
Dr.  C'alot  at  his  clinic  in  Paris,  69,  Quai  d'Orsay,  from 
January  23id  to  29th,  1922.  The  Spanish  and  English 
languages  will  be  employed  in  the  demonstrations  as  well 
as  French ;  the  fee  is  150  francs,  aud  the  number  of  places 
is  limited.  Further  iuformation  may  be  obtained  from 
Dr.  Colleu,  63,  Quai  d'Orsay,  Paris. 

The  annual  report  of  the  Royal  Surgical  Aid  Society, 
presented  to  the  fifty-ninth  annual  meeting,  held  at  the 
Mansion  House,  on  December  13th,  showed  that  19,490 
patients  had  been  assisted  and  28,656  surgical  appliances 
supplied  to  necessitous  ijcrsons.  The  Lord  Mayor,  in 
moving  the  adoption  of  the  report  and  accounts,  urged 
that  every  effort  should  be  made  to  augment  the  society's 
income  and  to  extend  its  usefulness. 

The  first  Italian  National  Congress  of  women  medical 
practitioners  was  held  at  Salsomaggiorc  from  October 
14th  to  16th,  and  a  national  Association  has  now  been 
organized. 

A  COMMITTEE,  with  M.  Georges  Clemenceau  as  president, 
lias  been  formed  to  erect  within  the  precincts  of  the 
St.  Anne's  Asylum,  Paris,  a  monument  to  the  memory  of 
Dr.  V.  Magnan,  who  was  for  long  its  chief  medical  otficer. 
It  is  hoped  to  unveil  the  monument  next  May  and  at  the 
same  time  to  celebrate  the  centenary  of  the  discovery  of 
general  paralysis  by  Bayle.  Subscriptions  may  be  sent  to 
M.  Masson,  120,  Boulevard  Saint-Germain,  Paris  VI''. 

AT  a  receut  meeting  of  the  Metropolitan  Branch  of  the 
Society  of  Medical  Officers  of  Health  mention  was  made 
by  Dr.  F.  W.  Alexander,  M.O.H.  I'oplar,  of  the  solution 
and  sprayer  used  with  great  success  in  Poplar  for  de- 
stroying bugs.  As  several  inquiries  were  made  after- 
%vards  about  this  solution  Dr.  Alexander  states  that  the 
fluid  used  is  solution  "D,"  made  by  Messrs.  Sumner,  of 
Hanover  Street,  Liverpool ;  it  consists  of  certain  synthetic 
derivatives  of  coal-tar  in  combination  with  volatile  and 
mineral  oils.  It  is  sold  in  live  gallon  tins,  price  6s.  a 
gallon. 

The  twenty-fifth  anniversary  of  the  Fiusen  Light 
Institute  was  celebrated  at  Copenhagen  on  October  23rd. 

Among  the  courses  of  lectures  to  be  given  at  the  Royal 
Institution  before  Easter  is  one  by  Sir  Arthur  Keith  on 
"Racial  problems  in  Asia  aud  Australasia,"  being  the 
first  part  of  a  course  on  "  Anthropological  problems  of  the 
Uritlsh  Empire." 


Dr.  A.  S.  Gl'BB,  of  Mustapha  Superieur,  Algiers,  has 
received  from  the  President  of  the  French  Republic  tho 
medal  of  the  "  Reconnaissance  Fraugaise  "  in  recoguitiou 
of  his  services  to  the  French  Red  Cross,  in  connexion 
especially  with  the  auxiliary  military  hospitals  at  Aix- 
lesBains  (Savoie)  aud  .Algiers.  Dr.  Gubb's  many  friends 
in  Loudon,  where  ha  was  engaged  in  general  practice  for 
many  years,  and  acted  also  as  editor  of  the  Medical  I'l-tss 
and  Circular,  will  desire  to  congratulate  him  on  tho 
recognition  he  has  now  received  from  his  adopted  country. 

The  number  of  nurse  infants  in  the  custody  of  foster 
mothers  registered  by  the  Loudon  County  Council  was 
2,952  in  1920,  and  of  tiiis  number  1,045  were  under  1  year 
of  age.  The  number  of  deaths  in  the  year  was  26  (20  of 
them  among  infants  under  I  year),  and  so  tar  as  can  be 
ascertained,  27  others  who  had  been  under  the  (are  of 
foster  mothers  died  in  hospitals  or  infirmaries.  About 
90  per  cent,  of  the  nurse  infants  are  illegitimate,  aud  this 
mortality  bears  very  favourable  comparison  with  the 
mortality  among  illegitimate  children^ generally. 

In  its  annual  report  the  State  Children's  Association 
points  out  that  the  amount  of  juvenile  delinquency  has 
now  fallen  to  pre-war  level.  It  repeats  its  protest  against 
the  practice  of  s  ending  to  pi-ison  boys  and  girls  between 
14  and  16,  and  juvenile  adults  between  16  and  21  ;  the 
imposition  of  these  sentences,  often  for  a  month  or  less, 
can,  it  is  argued,  have  no  effect  on  the  offenders  save  to 
destroy  self-respect.  The  number  of  children  supported 
or  assisted  under  the  Poor  Law  has  increased,  as  was  to 
be  expected  iu  existing  economic  conditions.  The 
scattered  home  system  for  Poor  Law  childien  who  cannot 
be  boarded  out  is  winning  approval,  though  the  shortage 
of  houses  and  the  heavy  cost  of  buildiug  has  checked  ils 
applicatiou.  'The  rejiort  makes  reference  to  the  Home 
Office  Committee  on  Probation  appointed  at  the  eud  of  1920. 
The  State  Children's  .Association  submitted  its  views  to  it, 
but  the  report  has  not  yet  been  published. 


Icttei's,  lluti's,  mb  'Kmbjn's. 


As,  owing  to  printing  di§\culties,  (/ic  JOURNAL  must  he  sent  to  press 
tarlier'lhan  hitherto,  it  is  essential  that  coinniunications  intended 
for  the  current  issue  should  he  received  hij  the  /irst  post  oil 
'lucsdaij,  and  Icinjtlnj  documents  on  Mondui/. 

CORnEBPONrENTS  wbo  \vish  nolica   In  be  talteo  of  their  corarauoicft- 

lions  Ehoutd  outbenticato  tbeui  with   their  uames — of  coursa  uoft 

necessarily  tor  publication. 
ArTBOKB  flesiiiDK  icmiiitsot  their  nrticleg  iniblished  iu  the  Dbitisb 

Medical  .Uiumnai,  are  requested  to  commuuicate  with  the   OlUce, 

1i9,  Strand,  W.r.2.  on  receipt  of  croof. 
In  Older  toavoid  delay,  it  is  jiarticularly  reonestad  that  ATAj  letters 

en  the  editorirl  hush^ess  of  the  Journal  be  addressed  to  the  Editor 

st  the  Office  of  the  JornsAL. 

Tub  iiostal  address  of  tlio  BuiTisn  STrdical  Association  and 
EniTiBH  Medical  Jouhnal  is  429.  Strand,  London,  W.C-2.  Tbs 
telegraphic  addresses  are: 

1.  EDITOlt  ot  the  BniTisii  Medical  .Ioursal.  Aitiologv, 
Tl  esti'and,  Loudon  :  ielephono.  2630.  Gerrard. 

2.  FINANCIAlj  SECUETAUY  AND  BUSINESS  MANAQEIl 
lAdvertisemeuta,  etc.).  Articulate,  ]yeslrnnd,  London  :  telephone, 
1630.  Gerrard. 

3.  MEDICATi  SECRETARY.  lUedisiera.  Weslravd.  Landnn; 
telephone.  2630,  Gerrard.  The  address  of  the  Irish  Offlcu  of  the 
Ilritish  Medical  Association  is  16,  South  Frederick  Street.  DubMu 
(telegrams:  Bacillus.  Dublin:  telephone.  4737.  Dublin),  aud  o( 
the  Scottish  Office.  6,  Rutland  ^3q^are.  ICdiaburtih  tceletirama  ; 
A  isccinte.  Edivburah :  telephone,  43C1.  Central). 


QUERIES     AND    ANSWERS. 

Dr.  H.  Feroie  Woods  (Loudon)  writes,  in  reply  to  Dr.  Mont- 
"omery  (November  26th, p. 924),  that  homoeopathists  often  use 
ooudui-ango  in  cases  of  cancer  accompanied  by  painful  cracks 
iu  the  corner  of  the  mouth. 

Habitual  HEAD.iCHE. 
"  A.  E."  writes  :  Will  "  N.  O."  try  a  glass  of  water  at  bedtime, 
just  after  brushing  the  teeth  withcollosol  argentum  deutifnce, 
aud  honey  as  a  liuish  to  breakfist  if  the  lady  likes  it? 

Dk.  R.  M.\cdonald  L.adell  (Birmingham)  writes :  It  would 
appear  possible  that  the  patient  in  question  suffers  from  a, 
conversion  hysteria.  This  would  not  be  inconsistent  with 
the  fact  that  "her  general  attitude  towards  life  is  a  bright  one. 
Analysis  of  her  dreams  should  reveal  whether  or  not  this  is 
the  case,  aud  would  provide  a  basis  lor  cure. 

Fleas. 
Dr.  S.  Mallannah  (Hvderabad,  Decoan)  writes,  iu  answer  to 
"A.B.S.'s"  querv  ("October  29th.  1921,  page  726)  as  to  pre- 
venting access  of  lleas  to  the  skin,  to  suggest  the  use  of 
pov.'dered  tobacco  leaves  on  floors  or  floor  mats,  which  ha 
thinks  much  better  than  camphor. 
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LETTERS,  NOTES,  AND   ANSWERS. 


HSDICAI.  JoumnAL 


Iodine  Treatment. 

*'  W.  T.,"  who  desires  to  resort  to  the  intensive  ioiline  treatment 
for  tuberculosis  anil  artliritis,  linds  tliat  tlie  tincture  of  tlie 
Frencli  Coder  wliieh  is  reconimpudeil  for  this  purpose  con- 
tains no  potassium  iodide.  The  proportion  of  iodine  is 
1  grain  in  10  minims;  wlien  this  amount  is  added  to  a  small 
quantity  of  water  a  precipitate  occurs. 

*,.*  We  learn  that  at  Unis-ersity  College  Hospital," where 
the  concentrated  10  per  cent,  tincture  of  the  French   Corle.v  is 

•  used,  it  is  customary  to  dispense  it  undiluted  and  to  direct 
the  patient  to  measure  the  drops  into  water  or  milk  and  drink 
oft    the    mixture    at    once.     The    preparation    "  lodinosol " 

■  (B.  T.  Pearson  and  Co.,  Loudon  Road,  Mitcham,  Surrey), 
contains  6  per  cent,  iodine  (approximately!  and  can  be  diluted 
■with  liquid  paralHu,  or  dispensed  in  full  strength  to  be  taken 
in  milk  or  on  sugar.  It  is  more  difficult  to  measure  thau  an 
alcoholic  solutiou. 

Income  T.«. 

"  G.  P."   inquires  whether  the  forthcomiug  reduction   in   the 

■  capitation    fees  for   panel   patients    is    a    "specific    cause" 

"entitling  him    to   a   reduction   from    the   average   basis  of 

assessment. 

'.*  Yes,  but  it  must  not  be  forgotten  that  a  "specific 
cause  "  does  not  constitute  a  ground  for  departing  from  the 
average  basis  except  where  there  has  been  a  change  in  the 
proprietorship  of  the  practice  during  theperiod  covered  by  the 
three  years  forming  the  average  or  in  the  year  of  assessment 
itself." 

"  G.  A."  desires  to  know  whether  the  whole  of  the  income 
derived  from  investments  in  the  Dominions  is  liable  to  tax  in 
this  country  or  only  that  portion  which  is  remitted. 

'.  In  general  income  derived  from  stocks,  shares, 
securities,  and  rents  is  chargeable  according  to  the  amount 
of  income  accruing,  other  forms  of  income  according  to  the 
amount  remitted.  But  "persons  not  ordinarily  resident  in 
the  United  Kingdom"  can  claim  the  remittance  basis  for 
either  class  of  income,  and  this  was  the  case  in  the  reply  to 
which  our  correspondent  refers. 

•'L.D.,"a  medical  woman  who  holds  a  county  post,  receives 
,3s.  61.  per  diem  when  she  is  away  from  home  as  out-of- 
pocket  expenses.     Is  this  returnable  as  "  income  "  ? 

*  No.  It  represents  repayment  to  the  recipient  of  special 
expenses,  and  we  understand  that  the  Revenue  authorities 
make  no  claim  to  assess  any  portion  of  the  amount  which 
may  not  be  expended— in  the  long  run  no  doubt  there  would 
be  no  excess  in  any  case. 


LETTERS.    NOTES,    ETC. 

C.VNCEU  Houses. 
Di:.  D.  Owen  Williams  (Glandyh,  Cardiganshire)  writes:  As 
hearing  upon  the  matter  of  cancer  houses  mentioned  in  your 
issue  of  TS'ovember  12th,  p.  818,  it  seem .  to  me  that  I  have 
read  in  the  JouilNAL  soirie  time  ago  that  cancer  might  be 
caused  bv  mice  and  rats  infesting  houses;  and  these  might 
have  been  present  in  the  old  houses  referred  to. 

Destruction  of  Lice  on  Haie-clad  Akeas. 
Di:.  E.  W.  GOODALL  (Hampstead)  writes:  About  two  years  ago 
I  was  anxious  to  obtain  an  effective  but  cheap  insecticide  for 
■  use  on  the  heads  of  patients  suffering  from  acute  illnesses. 
Through  the  kindness  of  Mr.  Uacot  I  was  able  to  obtain  a 
small  but  sufticient  quantity  of  light  wood  oil  and  from 
another  source  I  procured  some  heavy  wood  oil.  After  trial 
of  these  oils,  both  neat  and  diluted  with  paraffin,  I  came  to 
the  conclusion  reluctantly  that  they  were  unsuitable  for  the 
purpose  for  which  I  retjuired  them,  however  valuable  they 
might  be  for  the  lousy  inhabitants  of  atyphus-ndden  country. 
They  have  an  nninvitiug  appearance  and  a  most  unpleasant 
oJoiir.  I  also  fonnd  much  difliculty  in  getting  the  samples  I 
bad  to  form  a  mixture  or  solution  with  paraffin. 

In  the  course  of  a  letter  on  the  treatment  ni  verminous  diseases 
Dr.  W'.ii.  Hunter  ( Londonderry  1  wn  tes  :  Perhaps  the  history 
of  the  following  case  m.iy  lead  to  a  treatment  easily  carried 
out,  and  if  the  cure  can  be  attributed  to  the  remedy  employed 
it  would  come  in  very  handy  to  meet  epidemics  of  typhus 
or  "the  minor  horrors  of  wiir."  Some  years  ago  a  patient 
was  brought  to  me  in  deep  distress,  suffering  from  lousiness 
.from  which  he  could  not  free  himself.  lie  was  in  good 
circumstances  and  was  able  to  go  from  home  and  take  baths 
of  every  kind.  His  undergarments  were  boiled  and  daily  put 
on  clean  and  all  to  no  purpose.  I  had  re.ad  of  such  cases 
being  sue  essfully  treated  by  giving  the  patient  a  mixture 
containing  dilute'  hydrocvan'ic  acid  in  ordinary  doses.  This 
was  ordered  for  my  patient,  and  in  a  short  time  to  mv 
surprise  I  must  admit,  and  to  the  great  delight  of  the 
patient  and  Ills  family,  he  came  to  tell  me  he  was  completely 
free  from  his  afiHiction.    I  inquired  several  times  after  and 


'.yas  informed  there  was  no  return  of  the  trouble.  It  will  be 
noticed  that  someone  at  that  time — about  forty-five  yearo 
ago— had  been  using  the  same  remedy  successfiilly  and  had 
written  about  it.  Recently  I-  have  tried  the  remedy  in 
liospital  patieuls.  they  all  got  quickly  well,  but  as  other 
remedies  were  being  used  at  the  same  time  how  much  of  the 
cure  was  due  to  either  lemedy  or  to  both  together  I  cannot 
say.  If  the  destruction  of  the  parasite  was  due  to  the 
hydrocyanic  acid  circulating  in  the  blood  one  would  think 
that  a  weak  and  appropriate  solution  of  it  sprayed  over  head 
and  body  of  patient  or  on  his  inner  garments  would  be  more 
quickly  efficacious. 

Herpes  and  Varicella. 
Dk.  .Tames  B.  Miller  (Bishopbriggs,  Lanark)  writes:  Is  the 
relationship  between  chicken-pox  and  her[)es  other  than 
fortuitous?  Chicken-pox  is  a  very  common  disease,  herpes 
not  at  all  uncommon;  it  would  be  contrary  to  the  laws  of 
jiermutation  were  these  diseases  not  to  occur  on  occasion 
simultaneously  in  the  same  household,  just  as  any  other 
common  ailments  do.  In  how  many  instances  does  chicken- 
pox  occur  whei'e  the  source  of  infection  canuot  be  traced?  In 
a  very  lew  of  these  it  is  doubtless  preceded,  associatetl  with, 
or  followed  by  herpes  or  any  other  of  the  thousand  and-one 
ills  to  which'tlesh  is  heir.  Like  all  general  practitioners  I 
have  seen  many  cases  of  these  two  diseases,  but  only  recollect 
their  association  in  the  two  following  instances : 

1.  On  October  21st,  1921.  C.  H.  (5  years),  was  fonnd  to  be  suft'eriug 
from  chicken-pox,  and  on  the  same  date  her  little  sister,  Ch.  H. 
(1  year),  had  herpes;  on  November  3rd.  1921,  fh.  H.  developed 
chickcu-pox. 

2.  Some  years  ago  a  child  in  a  country  house,  half  a  mile  distant 
from  the  nearest  village,  developed  chicken-pox,  hev  aunt,  who 
looked  after  her.  having  had  an  attack  of  herpes  zoster  about  two 
weeks  before.  The  parents  were  certain  tliat  the  child  had  not 
been  in  any  way  exposed  to  iofeclion,  and  indeed  staled  that  they 
knew  of  no  case  of  chicken-ijox  in  the  vicinity:  a  careful  inquiry  in 
the  neit;bbourhond,  however,  elicited  the  fact  that  chicken-pox 
was  then  somewhat  prevalent  in  the  nearest  villa^^e,  and  that  the 
child  had  actually  been  in  contact  with  infected  children. 

Now  it  is  appaiTent  that  in  these  two  cases  the  ocourreuco 
of  herpes  was  incidental ;  not  only  so,  but  Ch.  U.'s  herpes 
gave  her  no  protection  whatever  against  chicken-pox,  her 
attack  running  the  usual  course. 

The  L.\w  of  tue  Road. 
Dr.  .T-VMES  Holmes  (Chesham  Bank,  Bury)  writes:  The  High- 
way Act  of  1855  enacts  "  That  the  driver  of  any  cart,  carriage, 
or  other  vehicle  sliall  keep  to  the  left  or  near  side  when 
meeting  any  other  cart,  carriage,  or  other  vehicle."  The 
penalty  is  £10  for  an  owner  driver  and  £5  for  a  hired  driver. 
Note  tiiat  the  driver  has  to  Iseep  to  the  "  near  side,"  not  near 
lialf.  It  is  presumed  that  this  provision  is  to  allow  faster 
traffic  ample  room  to  pass.  As  a  cyclist  I  have  obtained 
several  convictions  under  this  clause,  when  drivers  of  horse 
vehicles  seemed  to  think  a  cyclist  had  no  right  to  be  on  the 
road.  I  am  informed  that  under  the  Police  Clauses  Acts 
overtaking  traffic  must  iu  populous  places  pass  ou  the  right 
or  off  side. 

A  Correction. 
In  Professor  Swale  Vincent's  letter  iu  our  last  issue  (p.  1054)  the 
Word  "  chromophil  "    occurs  several  times;    it  shouhl  have 
been  "chromapliil."    The  former  word  simply  means  deeply- 
staining,  while  the  latter  refers  to  the  reaction  to  salts  of 
chromium. 

Vacancies, 
notifications  of  offices  vacant  iu  universities,  medical 
colle"es.  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  29,  31,  32,  and  33 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locumteneucies  at  pages 30 
and  31. 


We  have  received  from  the  Anglo  French  Drug  Company, 
Limited,  of  238a,  Gray's  Inn  Road,  W.C.I,  a  copy  of  the  block 
diary  thev  are  issuing  for  1922.  It  should  prove  a  U;efal  daily 
memorandum  pad  for  the  consulting-room  desk. 
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Second  Edition.  Revised  and  Enlarged.    With  Illustrations.      36s.  net. 


SixoxD  Edition. 

down  £vo.       Pp.  xiv  -r  402.      Price  10s.  Sd.  net ; 
postage  Sd. 

ADVANCED  SUGGESTION: 

NEURO-IKD  JC  TION. 

15y  ]i AYDX  BiiOWN.  I..]{.C.P.,  te.,  Ecliii.. 
Fellow  oi  the  l{oyal  Society  of  Me<ticlne. 
■;  It  is  3  wouacrlul  book."— Pr-no(((!o»ci-. 

Daih-Ii' HE,  Tixcti.i.   ,t  r>  x 
s.  llenriett.i  Strict.  CovcntGar.lcn.  L.iml.m,  \VC.2. 

Pure  Radium 
Saltsfor  Thera- 
peutics  pro- 
duced and  sold 
in  iarjic  or  small  quantities  by 

a.    s.    jvi»cA.]R'rHUF?,    r.42d.. 

RADIUM     WORKS,     BALLOCH. 


RADIUM 


STJVIVIIVIERING, 

CLEFT  PALATE   SPEECH.  &  LISPING. 
By  Mrs.   Bt-HNKE, 

Price  2s.  Od.  net,  postage  -l'i.,  ot"  -Mis.s  Behnke,  39, 
Karl's  Court  Sq.,  S.W.5,  who  ret'eives  Stammerers 
for  treatment,  anil  Siugei'S  ami  Sf>eakers  for  Voice 
Training.    Iteferencesto  Meiical  Practitioners. 

"Xhe  method  is  scientvfical'y  correct,  and  per- 
fecUvelTecti\e."— G7f?/'s  ITof^pital  Gazette. 

TRANSLATIONS    (MEDICAL  AND  SCIENTIFIC) 
from  French  and  German. 

Typewriting,  Indexing,  Secretarial  &  Research  Work. 
"Mis.s    .-VNNE    NEWUOLU,     II.     inner      House, 
Candovirr  titreel.  W.  1.  (near  .Mi'Mle-cx  Hospital). 

THE     PEPSODENT    COMPANY, 

Dept.  77,  HOLBOKN  VIADUCT,  E  C.  1. 

will  forward  s."iinplc  of  their  New  Day  Dentifrice, 

together  with  formula  and  scrcntitic  literature,  ou 

receipt  of  professional  carcl. 


SPECIAL  OFFERS  '  specially  manufactured  WHITE 
•       GLAZEO  BOTTLE  WRAPPER 

5  licanis.  4  -  per  Keam    |    10  lie  ini«.  3  6   per  Ucam. 

(so/.  Uottle  Wrappni-.     .'lUn  sheetB.) 
4-oz.  Wrappers  (.iuu  sheets;  M.  per  Ueam  less  above. 
2-oz.        d').  do.  Is.         do.  ,, 

PROFESSIONAL      ENVELOPES. 

CJooil  Qu.ility        ...        8'6perln(Mi. 
Foreigit  Postage  Ci-lra.    All  Carriage  Paid  United 

Kiitfidoiu. 
We  make  all  kinds  of  Stationery  for  the  Profession 

— Loo^eLeaf  Ledgers,  a/e  Porras,  Memos,  etc. 
HAMILTON'S    Printers.     BURNLEY. 


BRASS    NA»I£    PLATES 

M  E  iil  CI  rTal"  TAB  LETS 

Sr:,.!    Iir    Hook   IS. 

■B".      OSBOKISTE     Sc.     CO.      IL.td.. 

27,    EASTCASTLE    ST.,    LONDON,    W.l. 


The    STANDARD 
H/EMA  TINIC. 


"The  employment  of  Bi-Palatiuoids  places  the  administration  of  exceedingly 
unstable  compounds  like  ferrous  carbonate,  phosphate  aud  arsenate,  upon  a 
sounder  aud  more  scientific  basis." — The  Lancet 


a 


BI-PALATINO 

(No.  uOO)  .   . 

OF    NASCENT    FERROUS    CARBONATE. 


Stmp'!e  and  Ziieratvte  on  application. 


OPPENHEIMER,  SON  &  CO.,  LTD., 
179,  Queen  Victoria  Street,  Loo  ion,  E.C.I. 

Snllrely  liritisli  House  since  i'ouudacioa  la  iiii. 
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NEW  PATTERN  MODEL  "S  '  COUGH 

UNDERSLUNG 
TYPE 

Transverse  and  longi= 
tudinal  movements  of 
tube  box  operated  by 
one  handle. 

Tube  quickly  inserted 
and  easily  centred. 

Tube  can  be  regulated     j 
while  working.  V 

Complete  protection. 

No  leakage  with  hard 
tubes. 

Fulj  particulars  on  application  to  the  Sole  Makers  ■ 

^     R.    JSXJTT    &    CO.    1.^° 

a,R.nr„oral,„j;(l,o  l„n„or  X-i-nyM-M  Kleclvn-n.oa.c.il  Detriment  of  S,,  m,..n,  Ii,.„  „,,.,..  .V:  (V,     Ltd  , 

Manufacturers  of  the  highest  grade  X-ray  and  Electro-medical  Apparatus. 

vV^-^  ™      "  '"■  '■''"'■'■'^  "•'/■    "'"•  "•*■'■'•  ^"'''«"  '""■'■'■'.',n'„f.  Cro,.n  A,j.„U  f,.r  Ihc  ColonU..   Principal  Ilospitah    S 

7^^  fACTORV,     SHOWROOMS     AND     OFFICES-  ' 

^Mt      ''E^^^SHIRE  GROVE,  OLD  KENT  ROAD,  LONDON,  S.E.  15 


**■- 


THE  RADIOSTAT 

OIL- IMMERSED  HIGH-TENSION 
TRANSFORMER 

FOR  COOLIDGE  OR  GAS  TUBES. 

Our  Stanckird  Model  Radiostat  is  con- 
structed in  sizes  up  to  15  K.\'.A.  for 
either  D.C.  or  A.C. 

The  model  illustrated  shows  the  Standard 
Type  for  A.C.  mains  with  control  for  Coolid^e 
or  Cias  Tubes.  The  unit  is  also  supplied 
with  a  separate  Switch  r  table  Control. 
Of  our  usual  sound  design  and  robust 
construction,  with  exceptionally  liigli  output. 

For  fuller  particulars  apply  for  leaflet  (in 
preparation)    to  the  Makers: 

A.  E.  DEAN  &.  CO. 

Manufacturers  of  X-ray  and  Electro-medical 

Apparatus  of  the  Highest  Quality, 

LEIGH    PLAGE,    BROOKE   STREET,    HOLBORN, 

LONDON,   E.G.  1. 
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The  Radiologist  who  has  worked  for  years  with  glass 
plates  doesn't  make  a  radical  change  and  take  up 
Eastman  Dupli-Tized  Film  without  a  clearly  defined 
reason.  The  great  number  of  men  who  have  taken  up 
Dupli-Tized  Film — and  the  hst  mcludes  the  leading 
Radiologists — realize  that  Film  has  set  a  new  standard 
in  negative  quality.  These  men  knew  that  they  could 
do  better  work  on  Duph-Tized  Film  than  they  could  on 
glass  plates— and  that  is  why  they  made  the  radical  change. 


When  you  have  failed  with  glass 
plates,  you  can  suceed  with  East- 
man    Dupli-Tized    X-Ray     Film. 


Kodak  Ltd.,  (X-Rays  Dept.),  Kingsway,   London,   W.C.  2. 


lii.,uaiiu...,n>Hite„.ia*IMii..>iiWltL...i«!!«niMMIMuM«!!*ito 


2H0RYIC, 


CREPE 
BANDAGE 


Elastic    Stocking-    Bandages     containing-     rubber,      are     superseded     by 

NORVIC    CREPE    BANDAGES, 

liygieMic,      VWashalble,     Elastic,      Iiiifc>lberless. 

Obtainable  from  all  DiSTRffiUTOBS. 

saiiip'en  salt  fire  to  any  medical  mnn  on  receipt  of  a  rostcard. 

SOIK  MaSI'FACTUBKES— 

GROUT  &  Co.y  Ltd.  (in.  oi porting  the  Norwich  Crape  Co.,  (1856)  Ltd.), 


Bandage    Manufacturers,    GT.    YARMOUTH. 


jffli||^iiii^iimiiS'iatoira^„.dikL 


"'tf'" 


PNEUMOSAN 

^Kfg.  Tradk  M.vhk), 

is  a  powerful  ami  vaUiabIc  n';ent  in  the  troatinent 
of  Tuberculosis;  it  is  a  homotfenous  i-lieniinal 
preparation  applied  by  a  scrieV  of  intramuscular 
in.je»-tions.  Its  action  is  alteiuti\  e, 'lc\'iii1  uf  &vib- 
jective  syni|itonis  and  though  used  in 
thousands  of  cases'  never  led  to  un- 
pleasant OP  dangerous  sequelae.  Aiebnl 
iir  feliril  case--  alike  yx'M  rcadtdly  tii  its  influence  if 
tbc  prognosis  offers  any  chance  of  recovery. 

Med.  Scpt.  writer :—"  I  liave  given  the  prepara- 
tion to  some  fiO  cases.  In  no  instance  lias  any  haim 
resulted  and  no  iiritation  has  occurred  at  the  site 
of  the  injection.  In  early  and  in  advanced  cases 
I  had  some  striking  result's." — See  L.^nckt,  March 
:^rd-.  1912,  page  897,  IJi^catsoL-^NCEi  of  Sth  of  Aug., 
3911  ('pagea;^).  ;ind  llth  Do.cmber,  1915  (page  129o). 


■Wriiie 


X^  £ -t  e  m-*  a,  ti  «:t  K*e  9 


PNEUMOSAN     COMPANY, 


THE 

307,  Euston  Koad,  London,  N.W.  1 

Telephone:  Misiitm  1193- 


SECOND-HAND 

MICROSCOPES.  &G.. 

by  all  the  leading  makers. 

CliARKSON'S 

338,  High  Holborn, 

LONDON,  W.C.  1. 

(O|ipo!,ito  Grnv\  Inn  Kuail). 

TdcpJionc  :  Jl'Abont  :i'^t. 


BURBERRYS  1922  SALE 

Starts  January  2nd. 

TliP  tradcdrprossioii  \\  dl  pio\  c  licm-iirial  lo  thoi^e 
\vlio  aiii'uallv  vi-^it   Burbcrrvs   dvuiiii,-^  I  he  Sale. 

STOCKS    OF    GOODS 

left -on  hiuid  thiiiu^li   tlio   faihue  of  tlioWoHci's 
lililrki'l'^   ilil\o   torn 

BOLDLY    WRITTEN     DOWN 

lUiM  liiirl),trV!.!iic  J.OW  HKl.Ni:  I'lilCKS  WITH 

iiVT  COiVSIUEKlNG   COSTS. 

FuV  Site  List,   ineliiding  Hade-to-Me  n^u  e 

Jiaroainfi.  sent  on  request. 

BURBERRYS  Ltd..   Havmarket  S.W.  1   LONDON. 


iyoe'Mn 


prevents  and    coriects    biinlona 

and   crooked   overlapping  gre;it 

toes.       Worn      cointortably     lu 

oidinary  footwear. 

Men's  and  Wouicu's  Sizes, 

2/-  each. 

Hooklrf  "Feet  ami  Their  Care"* 

S':i>f  free  on  ^r.7«c^^ 

071^6     ScFftoll    JVkr^'...    Co.,    Z^t^., 

1-4.  Glltspur  Street.  London.  E.C.I. 

TAYLOR'S  TYPEWRITEBS 

SELL,  MIRH, 

HIRE  PUUCMASB. 

EXCMANOb,  bUY  ANDJ 

REI'AIK   ALL     makes'' 

o*   'rypewrite"3  and 
liuplicators. 

Tcsks,  'Jables  and  Chairs, 
II  rm  lor  Largam  Lial  !j''.. 
Itt.i684.   (Holboiii  4SI(i). 
Authors'  luSS.  and  Lecture  Notes  Typai. 
74, CHANCERY   LAKE  (Holborn  End,  W.C.  2. 
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"THROW  PHYSIC   TO   THE  DOGS    I'll  none  of  it." 
ELECTRO    THERAPY    IS    THE    PROGRESSIVE    SIDE    OF    MEDICINE. 


ELECTRO  'THERAPEUTICS 


(TJ^e  faraest  DCraa  &  <£>lectTX)  yMecliccu. 
S^oi^roonis     in    tAe   cliiifetJ  Kinadom. 

rk^xroAOL  Grarta  '^inyi.  last  Inlernational    McJlcal  ConaiVSS, 

SOME   OF   OUR,    MANUFACTURES. 


CURRENT   NET   PRICES. 


@, 


f'lASSACE  VIBRATOR. 


[^J\ 


'  HOT AND 
COU)  AIR 
DOUCHE 


HAND 
MDlAlsfT 
HEAT 
LAMP 


UNIVERSAL 

LIMP6T    / \ 

ELCaftOOft'  \ 


No.  1.  The  "Galvanoset  "for  ioni-iition, 
jiaU'inii^atiou.  eloflrol\  sis,  tjirmlisation. 
nmsflp  ri-actioii  tcst^iijr.  illumination  of 
j-\irgioal  lamps,  ^^ohnco  four-cell  Imtli 
ticatincut,  &c.,  oomi'letc  with  oak 
\  Oiiostal,  with  nirkel  iilateil  towel  rails, 
au.l   fnraili^atiou  attaeimient.  a^  ilTus- 

traied        £21    11    0 

(Fullildexcribrd  in  Culihinii'- X  .  is.l 

No.  2,  Vibratory  Massage  Apparatus, 
\ery  [lowerful,  for  (hrect  eon  cxion  to 
the"  cleotrie  light  holder,  ail  voltaiies  in 
stoek.eomplete  with  seleet ion  of  appliea- 
tois  anil  neat  earryiuti  >"a-e  ...  £7  3  0 
({••ulhl  >l  perilled  ill  M.Li.^iitii-  (•ititU'ijuf.i 

No.  .i. '  Hot  and  Cold  Air  Douche,  for 
rartiant  heat  applieat  ons  &e.  Motor 
driven  for  direet  connexion  to  the 
electric   litrht   iiolder.     All    voltajjes    in 

stock     £5    15    6 

[FulUt  deacrUird  hi  Masmgr  CntaUiflu^.) 

No.  4,"  Hand  Lamp  for  r.nliaut  heat  and 
light  apjilicalions  to  any  part  ol  MiC 
l.odv.  liglit  and  portahleand  littel  with 

|)aral»ili,- .pHector £2    11     0 

'  I'jillii  (I'-ri-ibril  III  I'utaloinir  -Vo.  i;.» 

No. .'..  Tile  "Limpet  •  Universal  Elec- 
trode Outfit  cn.il.le,  you  to  make  your 
own  cleclrodci  any  size  and  shape 
recjuiicd.  and./  hy  means  of  aseptic 
ruhlier  helts  the  clertrodo  is  held 
in  r.erfecl  apposition  ^vitll  llie  patient. 

Complete  outfit    £2    18    10 

(Fnllv  ilci^rrihril  in  Cidnlnfinr  ,\o.  ISf.) 

No.  II.  ■"  safety  "  X-ray  Tube  Raclc  for 
the  siife  and  i-onyciiient  storage  ot 
X-ray  tul)es  in  X  ra\   departments. 

£2    6    6 
(FuUil  di-scrlbrd  ill  Cidalniiur  .Vo.  n.) 

No.  7.    Tlie  New  "  Physio"  Faradic 

Wave  Apparatus  lor  surgins;  or  inter- 
ruptel  currents.  The  ajiparatus  is 
arranged  so  tliat  the  current  can  he 
supiiliod  in  impulses  varying  hetweeu  liu 
and  :!.(10ii  stimulations  per  minute,  four 
'Cparale  secondary  wlnling*.  I'rice 
complete  as  illusr  rated  £9    10    6 

(/•""Hi/  dmcrUxd  in  fn'iihxilir  .\o.  Hi.) 

No.  8.  ■  Diathermy  Apparatus,  latest 
type,  very  pu\%criul  tor  s' 
nicilieal  use,  complete  witli  coal 
spark  gaii,  and  milliampere  nieter  to 
-;t,noiiM.A.    .,.       *°'-  .V  " 

No  9  High  Speed  Static  Eleet.-ical 
iviachine,  12  I'late  size,  cou^.leie  with 
motor         „•■•,      *1J;»    "    " 

i^Fidly  described tn  Calaloaiif  -No.  i.i 


1 


No.  10.  "Victory"  High-Frequency  und 
Diathermy  Attachment  for  oWaimng 
tlie  alxive  currents  Irom  the  imluctuMi 
coil  as  used  in  X-ray  work,  complete  with 
milliampere  meter,  reading  to  :i, 000  M.  A. 
£31  4  0 
{FaUy  described  in  CaLaioitite  yo.  8.) 

No.  II.  Spamer  Faradic  Battery,  N" 
E.D.  2.  Superior  linisli,  complete  wdh 
conls,  liandles,  and  electrodes,  in  inalntg- 

any  ease         £3    9    0 

(F'ulhldpKnihrd  in  fnln'nqiie  Xii-  '^  ' 
No.  12  The  "  Clinic  "  Galvanic  and 
Foradic  Switch  Table  forconne-xion 
to  the  electric  light  main.  All  tittiogs 
are  mounted  on  wliite  marhle,  and 
include  our  new  ■■I'jiysio"  Faradic  Wa\e 
Apparatus,  metronome  interrupter.  &c., 
as  supplied  hy  us  to  the  Ministi.y  of 
Pensions,  British  ReS Cross  Society,  &c., 
&.-.  Price  complete  ...  £36  0  0 
(FnPy  df-<f^ribed  in  Cntnlnnnf,  Xo.  l-^.) 

No  i:t Professor Bergonles Apparatus 
for  the  treatment  of  ohcsity,  .and  for  all 
conditions  aiising  from  deficient  elimin- 
ation. ttudtpuUteill.y  tJic  "Doyen"  ot 
cic-tio-medical  tre.atments.  Price  ol 
tliecompleteoutlit  ...  £153  0  0 
(Fnlli/derribnl  in  ISerqnnie,  Vididniiuc  ) 

No.  11.  Reclining  Model  Electric 
Radiant  Heat  and  Light  Bath, 
panelled  w  Idle  enamelled  sides,  loldiiig 
df.ors  ami  polished  teak  top  rail,  recliii- 

inficnoch.&c £61     4    0 

{Fitt'it  drun-ibcdin  Cididoynf  Xo.  IT.) 

No.  1  "■  Tiie  "Idear'Installation  for  rartio- 
gcililiy.ra  Hot  crapy, high  frequency  and 
diatnermy.  Fitted  with  ILMii. sparkinten- 
silic  I  induction  transfciinicr  £137  18  6 
{Full!/  denrrilifd  in  Cnliiinfiiip  .Vo.  li. ) 

No.ii;.  the  Universal  Radiant  Heat  and 
Ligilt  Apparatus  for  tlie  treatment  ol 
any  part  of  rlic  hody.  Fitted  witli  2,oou 
caiidlepowerheat  ami  light  uni  t, support - 
iiighi-acket,i-ounterweighl,ic.  £27  0  0 
{Fudy  denrribed  in  I'ldnhnftif  Xo.  IT.) 

No.  17.'  The"Noir  et  Blanc"  X-rav 
Tubes.  Tlie  most  perfect  tube  lor  radio- 
grapliy,  fitted  with  tungsten  anode  in 
lieavy  copper  mounting  for  wit hstauiling 

heavy  discharges £11    0    0 

(Fully  dmrribed  in  I'idnbirjnr  .Vo   .\i 

No.  IR,  Radiant  Heat  and  Light  Baths 
for  loi-al  appticatHOii.  Uocere  t  pohsliol 
alumiiuum.  titled  with  six  lamps,  switch, 
mill     leather     strap     handle,    light    in 

weight...      :..  "  •..:      ..■     £9   18   0 
( fu'.lu  described  in.  Catalogue  .\o.  1  ■ . ) 


ftAplANT] 
H£*TS 
LICHT   t 


(J§) 


itAV 
(TAUATlCl 


Switch  thrls  J 


MEDICAL   SUPPLY 
ASSOCL\TION   LTD. 

Electro  -  Medical 
[nstru/neai  J^laacj^ciurers, 

167-173. 

grays  inn  rd.; 
'londohwc.i. 


M 


DIATMEBMY    ATTACHMEKT 


HlCM    SPEED 
(9J    ELeCTBKAL 
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SALT  &  SON,  LTD. 

(Head  Offices) :    7,    CEIEI^RY    STREET 

Orthopcedic  Appliance  Specialists.    Artificial  Limb  Manufacturers. 

SALT'S    GASTROr»TOSIS    BELT     (ii:i.^-,f^,o"I?,:) 


as  designed  for  John  F.  Hall-Euwards,  Major  (late  R-A.-^I.C.),  L.H.C.P.Ediii.,  D.3I.1!.  &  E.Cantiib.,  F.K.S.Ediii. 


LONDON   CONSULTlNa 

BOOMS: 

14-18,  BLOOMSBURY  ST. 

HI  gi        Museum 
M.U.         3845 

FuUv  qiialified  Nurse  ia 

attendance. 

BY  APPOINTMENT  ONIV. 

.SAU- 
B'HAM 

S^ont  View.  Side  View. 

■Extract  from  article  -The  iJi.K/iuvis  and   'liVdtmcnt  of  Giistroptr.fis;'  liy   iraj.ir  ]Iai,l-Eij\\ MiD.s.  in  H.31.J..  M.iy  If, 

];i2i:— "By  far  the  most  important  item  In  the  treatment  is  the  special  abdominal  belt  for  holding 

the   stomach   up."  fteprint  or  article  sent  on  retfuest. 

SEyn    von    PAltTICULMlS    IIF— 

SA.i:.T'S     rCSGrSXEREI}     ENTEHOI»TOSIS     CORSET. 

SALT'S     I»ATEI*T     "VAISUS     :B00T. 

SALT'S     PATEN^T     ICIOI^E^V     :BELT,     &.C.,     &,c. 


TKe     "BiLRTON 


9» 


SPHYGMOMANOMETER 

possesses  the  great  advantage  of  being  a  very  active 
and  reliable  instrument,  extremely  light  and  portable, 
and  always  ready  for  use,  those  absolute  essentials 
lor  the    apparatus    of  a    busy   Medical  Practitioner. 

Will  be  sent  on  14  days'  approbation  to  any  member    of   the    Profession  on  application. 
I»rice      334     4    O. 


The  Surgical   Manufacturing   Co.,   Ltd., 

SURGICAL  mSTRUMENT  MAKERS   to  the    WAR   OFFICE,  <tc. 

83=8S,     MORTIMER    STREET,     UOINDOIV,     W.  1. 


■  Price  21/-.     t'ostafie 


(deks)  JLXJI^OI^1LSCOI>Ep.S1xt;. 

The    O.P.     POCKET    THROAT     AIN'O     EAR     OUTRIT. 

A  NOVICE  can  see  at  the  bedside,  in  daylight,  the  Vocal  Cords,  Drum  of  the  Ear,  Optic  Disc,  Transilluml. 
nation  of  the  Antrum  and  Sinuses,  and  everything  in  the  range  of  Rhinology,  Ophthalmology,  Laryngology, 

and  Aural  Surgery.    Certified  correct  by  Specialists  and  Leaders  of  the  Profession. 

PRICES:  Best  yuality  ilutlit  in  Silk  lined  Case  or   I.CHllici  W^illet  uilli  .Splu-Tu-al  Lens  .Vttaelimeut 

complete  and  recommended,  £2.2  0.       lie;::istcrcd  i'ost  iM. 

Second  Quality,  without  Magnifying  Lens  Attachment,  £110.        Keg.  Post,  6d. 

Adaptor,  Flex  Wire  tConversiou),  including  Special  Battery  lor  four  liour='  y.crmanent  lighting,  12,6. 

AVRORASCOPE    CO.,   LTdTT  Fulwood    House,    Fulwood    Place,    Holborn,    W.C,  1 

Uiext  to  Clian<'ery  Lane  Tuijc  Station)  where  demonstrations  are  given  daily. 

STOCKF.I)    BY    ALL     .^URGICAL     l.\ ^  11: 1  M Fy  f    .l/.li'Ji'JW. 


say  tliat  n.^id   i'">y   |ildtes  arc    iiijiirioii.s,    and  are   prescriljiiii;-   for  'J'ircd 

THE    SALSmOIV   ODY  Spiral  Spring  Adjustable 

ARfSM      CIIPPnRT      JUNIOR  PATTERN.  10  6  per  pair.      |       ADULT,  IS  6  per  pair. 
**■**"■      our  r  MI»  ■  METATARSAL,  18  6  per  pair. 

Made  by  SALMON  ODY,  LTD.,  7,  New  Oxford  St.,  LONDON,  W.C.  1. 

(KsiAKLLSHin  li'ii  Yivns).  ]n;rri:   fki;   descriftivf  <:ii:i  i  lai:. 
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PATENT 

REVOLVING 

STETHOSCOPE 

"puis  Inslniment  com- 
bines all  the  best 
points  of  the  modern 
.Stethoscope  with  several 
outstanding  advantages 
of  its  own. 

Tlio  tubes  are  fitted 
with  external  pings; 
tluis  tlie  lumen  is  the 
same  tliroughout, forming 
an  uninterrupted  sound- 
ehanuel. 

The  ohestpiece  is  iitted 
witli  both  phonendos- 
copii-  end  for  general 
use,  and  with  small 
ebony  mount,  for  inter- 
costal spaces. 

Price,    18/6 


IMPROVED 

BINAURAL 

STETHOSCOPES 

WITH 

SKINNER'S 

CHESTPIECE 

AND    SPECIAL 

PHONENDOSCOPE 

END 

Price   16/6 


IMPROVED 

STETHONO- 

SCOPE 

The  Best  Instru 
memt  far  Auscul- 
tation. 

A  Great  Advantag:e 
overall  forms  if  Bi- 
naural Stethoscope. 

Price, 

Stethonoscope, 

only,   15- 

Complete  with 
Stout  Rubber 
Tubes  &  Fold" 
ing  Head-spring 
24/- 


Any  of  these  sent  on  approval  to  any  Registered  Practitioner  la  the  United  Kingdom. 


Surgical  Instruments  and  Appliances 
Hospital  and  Invalid  Furnitura 

Telegrams:  '•  Bayleaf,  Loudou." 


38,    OXFORD    STREET, 
2,    RATHBONE  PLACE, 


LONDON,  W.I. 

Telephone:  Museum  11S4. 


GAS  FIRE 
SCIENCE 


:iNNV'"'W#: 


Boai 


THE  fundamental  principles  of  gas  fire  construction  to-day  are  : 
first,  that  the  great  proportion  of  the  heat  ernitted  shall  be 
radiant,  and  therefore  healthful,  like  that  of  the  sun  ;  second, 
tiiat  none  of  the  pr.iducts  of  combustion  shall  be  allowed  to  enter 
the  room,  but,  b-  reason  of  their  "pull' up  the  chimney  flue,  shall 
keep  the  air  in  '!ic  condition  of  gentle  motion  necessary  for  health  ' 
and  comfort. 

That  is  why  medical  and  other  scientists  recommend  the  modern 
gas  fire  as  a  hygienic  piece  of  apparatus. 

Fiiithir  iit/onnatiou  ami  Repoils  of  Tests  can  be  obtained  /tout 

THE  BRITISH  COMMERCIAL  GAS  ASSOCIATION 

30  Giosvenor  Gardens,   S.W.I 


m 


m 


m 


4n  Offer  to  Medical 
IVlen  desiring  New  Cars. 

Mr.    J.    C.    NEEDES, 


XlUU  flown  ensures  immediate  delivery  of 
any  leading  make  of  car  not  exceeding  ;^1, 000  in 
value — the  balance  to  be  paid  by  agreed  instalments. 
Send     full     particulars,     make     and  ■  type     of     car     required. 


Mctlical  Pariiiefsliitf  and 
Cutiveyaucitig  Agency. 


8,     DUKE    STREET,    ADELPHI, 

Tel.  r  "Ac.uiirement.   Westrand.   London.' 


car 

LONDON,    W.C.  2. 

Tel. :  Gerrard  35*.^ 


Allaelunoiil  1  .M  lachmenl  in  -il 


(Dees)  FUNDUS  "AURORASCOPE    ATTACHMENT. 


PATiiN  r 
£tf~    We  absolutely  guarantee  that  a  novice  can  see  every  detail  of  the  Retina. 

I'RItE:     •■  I'liiidus"    AttiU-liiiic.il,       £2   :  2  :  O     (l«>sta<;e    i.l.).  I'uTidus    "  Aurora>eope. "    Complete,      £3  :  3   :0 

(postage   Oil.).  Model  Praetkc  Eye— with  the  use  of  whi.-li  Students  can  easily  become  proficient  in  Ophthal- 

-  luoseopy,   Ketiuoscopy,   and   .Sight-'rcstiny— Price    12,6    (postage   6d.). 

The    "  AURORASCOPE  "    CO.,    Ltd.,    Fulwood    House,    Fulwood    Place,    High    Holborn,    W.C.  I. 

(Side  Chi.neeiy  lane  Tiil.e  statiouv  WHIiHE    DE.MONSTKATIONS  ARE   GIVEN    DAILV. 
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Valentine's  Meat- Juice 


In  Phthisis,  Pneumcnia.  Influenza 
and  other  Wasting',  Acute  or  Fe- 
brile Diseases,  When  Other  Food 

Fails  and  it  is  Essential  to  Aid  the 
Digestion  and  Sustain  the  Ex- 
hausted Patient,  Valentine's  Meat- 
Juice  demonstrates  its  Ease  of  As- 
similation and  Power  to  Restore 
and  Strengthen. 


PhysiciaJts  are  invited  to  send  for  Clinical  Reports. 


For  sale  by  European  and  American  Ct  ?mists  and  Druggists. 


VALENTINE'S  MEAT-JUICE  COMPANY. 


B150 


Richmond,  Virginia,  U.  S.  A. 


"For  a  Tired  Stomach." 


Biological  experiments  conducted  in  a  prominent  research  laboratory 
have     proved     the     presence    of    the    Three     Principal     Vitamines 


M<!inifiicti<rcJ  oit!r  by 


CALLARD  &  CO.,  Food  Specialists,  74,  Regent  St.,  London,  W.  1. 


The  ideal  form  for  the  adiuinistratioii  of  all  animal  extracts  is  the 

'PALATINOID' 

Hermetically  Sealed.    Contents  Uncompressed. 
Perfect  Sterility.       Certainty  of  Assimilation. 

•Samples  and  LUcrature — 

OPPENMEIMER,  SON  &  CO.,  Ltd.,  179,  Queen  Victoria  St.,  London  E.G.  4. 


Cerebrinin 

Fel  Bovjnum 

Fel  Porci 

Gangloid  Com;}. 

Mammary 

Marrow,  Red  Bona 

Nuco-gangloid 

Nucloid 

Orchitln 

Ovarian 

Pancreas 

Psncreatin 

Pepsin 

Pituitary 

Suprarenal 

Tetraglandin 

Thymus 

Thyro-ganglaJd- 

Thyro-nuoloid 

Thyrocol 

Thyroid 
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DOCTO  R! 
Presh  air 
Hor  Vour 
Ratients 

B.  &  P.  Revolvino- 
Shelters  enable  the 
most  delicate  patient 
to  lake  the  utmost 
advantage  of  fresh  air 
and  sunshine,  whilst 
strong"  and  cold  winds 
-     -  are  excluded.  -     - 

Write  at  once  for  full 
particulars  of  B.  &  P. 
Reyolvins  Shelter  No.  B45I. 


©OLiltDneRiul^* 

HEAD  OFFICE    &    WOUKS,   NORWICH, 

LONDON  ADDRESS: 

135-137,  QUEEN  VICTOItlA  STREET,  E.C.I. 

For  Doctors  who 
are     Motorists 

'pms  sturdy  B.  &  P.  Motor 
House  ^  has  been  specially 
designed  on  approved  lines  to 
meet  the  requirements  of  Local 
Authorities  in  Town  and  Sub- 
urban Districts. 
FIRE-RESISTING  &  WEATHERPROOF 
It  is  co\ered  with  fireproof 
material.  We  will  undertake  to 
supply  and  erect  on  concrete 
floor  for  a  moderate  and  inclusive 
price.      Most  sizes  are  in  stock. 

"  Solving    a 
WLo-tony     Problem.  " 

i^  oia-    Ititest    Catalogue    of    Mifft}r 

Houses  aiid  Accessories.      Write  for 

a  Cfi/>.v  -which  xoe  xvill  send  free  of 

-  charge.   -        .       .        . 


LISTERINE 

A     Non^ Poisonous,     Unlrrltatlng    Antiseptic    Solution. 

Agreeable  and  satisfactory  alike  to  the  Patient,  the 
Physician,  the  Surgeon  and  the  Nurse.  Listerine  has  a 
wide  field  of  usefulness,  and  its  unvarying  quality 
assures  like  results  under  like  conditions. 

Listerine  is  a  saturated  solution  of  boric  acid  and 
volatile  antiseptic  oils,  miscible  with  water  in  any  pro- 
portion  without  precipitation  or  separation  of  its  con- 
stituents.    It  is  successfully  prescribed 

As  a  wash  and  dressing  for  wounds; 
As  a  gargle,  spray  or  douche  ; 

As  a  deodorant  and  antiseptic  lotion  ; 
As  an  antizymotic  in  disorders  of  digestion. 

Operative  and   accidental    wounds  heal    rapidly    under 
the  Listerine  dressing,  as  it  docs  not  destroy  tissue  cells  , 
or  retard  the  natural  processes  of  repair. 

In  catarrhal  and  inflammatory  conditions  of  mucous 
surfaces,  Listerine  is  dependably  antiseptic  and  also 
forms  an  excellent  vehicle  for  applying  other  especially 
indicated  medicaments. 

Topical  antiseptic  medication  is  conveniently  pro- 
vided by  the  appHeation  of  Listerine.  -  It  is  sometimes 
used  in  full  strength  by  atomization  in  treating  various 
lorms  of  dermatitis,  extending  over  large  surfaces. 

In  disorders  of  digestion,  notably  choleraic  diarr- 
hoeas occurring  in  infants  and  children,  Listerine  forms 
the  basic  ingredient  of  many  prescriptions. 

Lambert   Pharmacal  Company, 

St,  Louis,  Mo.,  U.S.A. 

British  Agents: 
S.  Masv,  Son  &  Sons,  Ltd..  7-12,  Aldarsgate  Street,  London,  E.G.  I. 


FOB    STUDENTS. 


WATSON'S 

MICROSCOPES. 


FOR    BACTERIOLOGY. 


WATSON'S     BRITISH-MADE 

MICROSCOrES.  are   the   BEST   for 

STUDENT'S    PSE,  'bLOOD   WOIiK 

and  RESEARCH. 


Watson's 
"Service"    Model. 


Catalogues  sent  on  amplication  to 

W.  WATSON  &  SONS,  Ltd., 

313,  HIGH  HOLBORN,  LONDON,  W.C.I. 

KSrABLISIIED  1S37. 
Works:    Bells  Hill,  Hi^li  Barmet. 


Watson's 
"H.  Edinburgli  Studont's 


10 


THE    BRITISH    JIEMCAL  JOURNAU 


[Dec.  31,  1921. 


of  Enzymes 

^^  ARMOUR/' 


pLIXIR    ENZYiMES  is   a   palatable    preparation   of  the   proteolytic    and 
^     curdling-    ferments  that   act    in    acid    medium,      It   is    recommended  as 

an   aid    to    dig-estion  and  as    a   gastric   tonic  generally. 

Elixir  of  Enzymes  is  of  special  service  in  correcting  faulty  proteid  metabolism  which  is  one  ot  the 

principal  causes  of  auto-intoxication.  ■  ,  _ 

F.iixir  of  J"".n7.\-mcs  is  an  excellent  adjuxant  and  \-ehicle  for  exhibiting  iodides,  bromides,  salicylates, 

and  other  drugs  that  disturb  the  digestive  functions.     One  drachm   of  Elixir  Enzymes  will  carry  46 

grains  of  potassium  iodide  or  45  grains  of  sodium  salicylate  or.  17  grains  of  potassium  bromide^ 

For  minimizing  the  organic  disturbances  and  eliminating  the  corrosive  effect  of  potassium  iodide  on 

the  mucous  membrane  of  the  stomach  as  well   as  disguising  the  taste,  the  following  combination  is 

recommended  :   Potassium  Iodide,  2  ounces.     Distilled  water,  enough  to  make  2  fluid  ounces. 

To  exhibit,  for  instance,  20  grains  of  potassium  iodide  three  times  daily,  use  one  teaspoonful  of  Elixir  of 

Enzymes,  one  teaspooonful  of  the  alwve  solution  to  half  pint  of  lukewarm  milk;  stir  thoroughly  and  let  stand 

until  cool.     Take  one-third  of  this  (|uantity  as  a  dose.    This  junket  should  be  made  up  fresh  every  morning. 

lilixir  of  Enzymes  will  prove  \ery   beneficial   in  general  digesti\"e  disturb- 
ances especially  at  this  season. 

Supplied  in  8  oz.  and  16  oz.  bottles. 
Sitiiiplc's  and  Lifcrafiire  sent  to  Medical  Men  on  appUcalloit, 

ARMOUR  ^  COMPAINY 

Omit^ 


house:. 

r^OINTDON,     -vw.c 


KI  I>rG  S'VW  A.  V 


T'clfphoiu- ,  Hulhoni  JSOO. 


a  MA  CI  3  A.  II 


Crush  a  MAGISAL  TABLET  (ftlartindales  Magical  Aspirin)  and  stir  it 

in  a  teaspoonful  or  two  of  water.    It  dissolves  completely. 

Do  the  same  with  an  Aspirin  Tablet  (.anybody's  make)  and  note  that 

it  does  not  dissolve,  or  to  be  precise,  a  minute  proportion  of  it  only 

dissolves. 

Tlie  solubility  of  MAGISAL  is  1  In  12;  that  of  Aspirin  I  In  500. 

For  prompt  effect  as  an  antirheumatic,  anti-neuralgic,  and  influenza 

remedy,  please  prescribe  MAGISAL, 

Bottles  of  50   Tablets        -        -      2J6. 

W.  MARTINDALE,  10,  New  Cavendish  Street,  W.  1. 

Telephone:  Laxgham  :?-i40  &  i'441. 


'INCITAMIN' 

of    Professor    J.    J.    FISCHER    of    COPEXHAGEX. 

(.S«  LAXCET  October  !>9tlt,  10:>l—p.  993.) 

STIIVIXJLATING.  —  SOOTHING.  —  MEALING. 

Indicated   in    the    case    of    ULCERS,    botfi    RODENT   and   INDOLENT. 

Per  4  oz.  Bottle    "7.6 


QPPENHEIMER,  SON  &  CO.,  Ltd.,  179,  Queen  Victoria  Street,  London,  E.G.  4. 


! 
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There's  Nothing  to  Equal  it 
for  Real  Comfort. 

Jaeqer  Camelhair  Dressing-^owns  have 
won  the  hearts  of  young  and  old  alike, 
by  their  lightness  and  the  cosy  comfort 
for  which  tli('\-  are  unequalled. 

JAEGER    CAMELHAIR    GOWN    ON  37 

(as  illustratjc ) 

From  T  Guineas. 

TAEGEI 


LOS'DOS     DEPOTS 


126.  Regent  Street,  W.  1. 
456.  Strand.  W.C.  J. 
30.  Sloane  Street.  S.W.  1. 


103.  KensiliKlon  Hiyh  St..  \V.8. 
Ula.  \'ictoria  Street,  S.W.  1. 
65  and  8fi,  Clieapside.  E.C.  2. 


J.icfiei-  Ageiit:i  in  every  tozvu  and  tltioitglwui  the 
liritifih   Entpire. 


it 


REGULIN 


tt 


i'.iitisli  I'ak-nt  No    VX'\l 

For  CHRONIC   CONSTIPATION. 


A  natural  remedy  for  rej^iilating  the  bowels. 
It    acts    chiefly    within     the    intestine,    Is 
tasteless,  and  does  not  affect  the  stomach, 
IT    IS    NOT    A   CATHARTIC. 

Koi^iilin   i^  n.it   a,ih'erti>:0il  to  t)ic  goiirral  publio.   hut  <>iil\iii   niCitir'al  papers,  an<l   it^  lar;;o  saio  is 

entirely  ilue  to  its  prescriptinn  Iiy  I'liysiL'tans. 

Boxes  containing  about  i  o;^.  1/3, 3  o/..  3  -,  r.  <>/.  5  -.    FROM  ALL  CHEMISTS. 

rmcE:    i%e:gui:<in^  SY'Kri^iCA.rrE:,  r^^d.,  14.  Phiipot  Lane,  e.g.  a. 

Telephone:  No,  86it;i  J.<»sin>\  Wall. 


DENTAL  CREAM 

MADE  IN    ENGLAND. 

KOLYNOS     AND     THE 
SALIVA 

W"  The  purpose  of  Kolynos 
Dental  Cream  is  to  clean  the 
teeth  and  soft  tissues  of  the  oral 
canity  thoroughly,  thus  producing 
Sanitation  of  the  Mouth.  In 
accomplishing  this  Kolynos  does 
not  interfere  with  the  normal 
action  of  the  saliva. 

^  On  request  a  report  on 
"  Kolynos  and  the  Saliva," 
together  with  a  professional 
package  of  Kolynos  Denial 
Cream,  will  be  forwarded  to  you 
tree  of  charge, 

KTolynos     Incorporated, 

136-157,  Alderggate  Street,  London,  E.C.  I. 


KOND'S 

EiiONYiVieSED    GOOOA. 

A  delicious  Beverage,  taking  tha 

place  of  Tea,  Cocoa,  or  Coffee. 

£uonyn^ln  taken  is  a  hot  infusionas  indini 
pni»lil\  mere  ilireet  ttian  in  any  other  form. 

Recent  Testimonial.— "  30  years  ago 
yonr  Cocoa  iiuod  me  of  Stoniaeh  and  Liver- 
troiiMo-.  n,nd  Constipation  and  still  keeii:s  nie 
rijjht."  I'i.t;.,  December.  i9\0. 

SOLD  IN   TINS  Is.  6d.  &2s.  6d. 

from  Grocers  or  Chemists; 
f  I  from  tlio  Wliolcsale  Depots; 

MAY.  ROBERTS  &  CO.,  Ltd., 

9.  CIcrkenwell  Road,  LONDON,  E.C. 


Alopecia  prematura 
Alopecia  prematura 


Pomade  Max 
Pomade  Max 


Lnb&of  liair,  no  matter  from  ^^hat  cause  arisiiif;- 
BhouUl  be  pevseveiin<;ly  treated  with  rOAlADli; 
MAX.  Apparently  liopetess  cases  receive  marked 
benelitj^euemllj-almoit  immediately. 

POMADE   MAX 

(UNO.  CANTHARIDIN  o.  HYDRARC.  C9.I 
Fcr  Alopecia  Prematura  &  Alopecia  Areata 

A  tl«rmfltolof,'iit  writes:  — 

"Without  stretching  language  in  the  least  we 

may  say  that  itreally  appears  to  be  a  spec/fic 

for  balfiness. " 

/li  L.li.C.l'.,  Harroirate.  ivrites  Sept.  1915;  — 
'£cnd  pot  Pomade  Max  for  own  ui&" 
'A    Patient    CsyphilitisJ     has    used    it     with 

wonderlul  results." 


MAY.  ROBERTS  &  CO.,  Ltd., 
g  &    II,  Clerkenwell   Koad,   B.C. 


i 


n 

fv(il<pL  cotnbiny 
all  Uie  propcrtie; 
'f)tch  po  to  trie  niflKjno 
of  an  ideiil  prtparation  ] 
Jt  Aa;  been  ^ou/w/o     ' 
be  pracitcany  non  toxic  ~ 
turn-  irritanf  cuu/  iton- 
corrcrsive-a  comhinahm 
0/  properhef  it/iic/i  make  ; 
ii  I  fie  one  prena  ra  tioiv 
io^ic/i  can  he  u^ediuii/i 
per/ecr  confidence  ui/ier- 
euer  f/ie  uce  of  eiifi.er  a 
cCifuifeciani  or  anfipep' 
he  If  Lndtcafec/ 
St  if  0/  fiig/i  an// cfefiniit\ 
qemucuCat irafue  and  i? 
perfecify  /iomogeneous'. 

KEROL    19  fiig^r/ 

i^ecom^ended    by 

6jcteriorot>i$^}  ar>3 


I 


^CRr  Dtpi  nerYtjuienj 
ber<;  ofTrie 


KEROL  CAPSULED  . 
iNTtSTTNAL  V^efe  are  of 
J  rent  i/a/ue  ur/iens  in,  - 
teftiaaf  an/isep^if  if 
indicated  Sii  a  com- 
parahwly  ?Aor/  ^pace  a 
of  tt.mc  ffie  cofi  con- 
tent of  t/ie  iiiteftine  /f  . 
rsdu,ce<d  by  oi'ergqper. 
cent  ^/iey  are  ncni-  ') 
irritant  and pet^fect/y  J 
$a/e 

5tomachic  3vr  ufe  in 
cag^'?  of  stonuLcfi  fer-  \ 
iTveniaiion  and  otfier  % 
^a^tric  trench fe^,anet  \ 
are  o/  ^reat  iratite  ui  \ 
reducing  t/ie  nurnhercf  { 
ma/lyri.  Ofqa^flifrnf prwr 
to  admini^tratixrri'  of 

treaJ'mervt  wttA 

facttcfermenfff.  te, 

fotcr  tnitfi.  eft 

Sampfes  and 
fiiferature  sent 
Jree  fo  any 
MedicaT  Prac- 

tittoaer 

KEROL  Ltd., 

iSiicccssors  lo 
(^uiDeli  Bros.Ld.) 
151,  Castlegate, 
NEWARK. 
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In  the  treatment  of  Tubercnlosis,  it  is  indispensable  to  increase 
the  tone  of  the  system,  and  the  functioning  ability  of  the 
organs    of    circulation,    assimilation,    and    elimination 

FELLOWS'  SYRUP  of  the 

HYPOPHOSPHITES. 

"The  Standard  Tonic  for  over  ffty  years," 

contains  mineral  foods  and  stimulating  agents  which  make  it  an  ideal 

preparation  for  the  dietetic  and  constitutional  therapy  of  Tuberculosis. 

Simples  and  Literature  sent  upon  request. 

FELLOWS  MEDICAL  MANUFACTURING  CO.,  Inc. 

26    Christopher    Street,  x^^  New  York,  N.  Y.,  U.S.A. 


n 


A  DOCTOR  writes:— 

"  I  have  tried  your  prepar- 
ations of  St  JiafifioJ  and  can 
testify  to  their  excellence.  I 
used  tlic  Ointment  in  a  case 
of  cliilblains  wiih  most  ex- 
cellent effect  after  the  usual 
remedies  had  failed  They 
are  also  very  useful  in  Acne 
\'ult;aris  1  used  the  Soap 
and  Shavins  Soap  myself, 
and  consider  them  far  the 
best  I  hnve  ever  usei.  They 
give  a  splendid  lather  which 
does  not  dry  up  quickly,  and 
is  very  soothini;  to  delicate 
skins." 


OPHAGNOI^  Samples,  value  over  3,'-,  is  the  offer  we  make  to 

*^     any  doctor  who  will  forward  his  address  to  us. 

Medical  men  have  proved  thit  Sphagnol,  which  is  prepared  from 

a  distillate  of  peat,  and  has  been  awarded  the  certificate  of  the 

Institute  of    Hygiene,  is  the  one    natural    reniedy  for  Eczema, 

Haemorrhoids,  Acne,  Psoriasis,  Pruritus,  Scabies,  and  all   Skin 

Diseases.     We  arc  anxious  to  give  everj-  Doctor  an  opportunity 

of  trying  these  healing  properties  for  himself. 

Just  send  a  postcard  asking  for  Samples   D  12.  or  fill  in  coupon 

below.     Samples  will  be  sent  you  by  return. 


CUT       OUT        TMiS       COXJ  r^OTt        JK  T4  !>        SE:i«r>        ITT        1>*  O  W 

To    PEAT    PRODUCTS   (SPHAGNOL)    LTD..    18  19.    Queenhithe,    London.    B.C.  4. 

Please  send  me  Samples  for  professional  use. 

A' lime  (Dr.) , 

1^1-  .1  (f<f  JVSS 
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Flavine  AntiseptiGS 

ACRIFLAVINE     BOOTS    n    PROFLAVINE— BOOTS 

IQI7     "A    powerful    antiseptic,    most    active    in    the    presence 
of  serum." 
"Toxic  to  organisms,  harmless  to  tissues." 

British  Medical  Journal,  Jan.   20/17,   pp.   73-80. 

1919      "Lavation  with  Acriflavine  the  most  satisfactory  routine 
treatment  for  gonorrhoea." 

British  Medical  Journal,  May  17/19,  pp.  571-572. 

1921      "Possess  much   more  bactericidal    action   in   comparison 
with  their   toxicit}-    for    tissue    than    any   other    sub- 
stances hitherto  investigated." 
"Similar  value  attached  to  their  use  in  gonorrhoea." 

British  Medical  Journal,  Oct.  17,21,  pp.  695-699. 

Literature  sent  to  Medical  Men  on  application. 

ROOTS  PURB  DRUG  CO.  LTD. 

Manufacturing    Chemists   and 
Makers    of    Fine    Ciiemicals, 

NOTTI  NG  HAM. 

Telephone  :  31G0  Nottingham.                                                  Telegrams  :  "  Drug.  Nottingham." 
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PIONEERS     AND    EMPIRE     BUILDERS:     No.   155 

FIFTH      PERIOD— circa     6000     to     2000     B.C. 


Reliable      Hypodermic      Medication 

YPOLOID- 

Products 


TRADE 
MARK 


«»4 


-l->"-j^r<-<- 


Tgj7iV<jt: 


«ifF'"ii>yBV.id 


•  .b/f-i  w  Vi 


Present    fluid    medicaments    of    exceptional    purity    and 
accuracy  of  dosage  ready  tor  immediate  use. 

Issued    in    hermetically-sealed     containers    of    specially- 
tested.,   neutral,   hard   glass. 

To   use,  the    neck    of  the   phial    is   broken   off  and   the 
sterile  medicament   drawn  straight  into  the  syringe. 

A  wide  range  is  issued,  amongst   which  are  the  following  : — 


■HYPOLOID'  Brand- 
'  Epinine  ' 
,,       'El  nil  tin' 
„       '  liifundin! 
„      Adrenalin 


•HYPOLOID'  Brand— 

A ti  opine  Sulphate 
„      Cocaine  Hydrochloride 
„      Morphine  Hydrochloride 
„      Scopolamine  Hydrobromide 


For  full  list,  see  Wellcome's  Medical  Diary 

Burroughs  Wellcome   &  Co..  London 

f-ii      NEW     YORK  MONTRE.'VL  SYDNEY  CAPE     TOWN  MILAN 

SHANGHAI  Buenos    Aires  Bombay 

/It  comiiniiiications  intended  for  the  Head  Office  should  be  addressed  to 

Snow      Hill      Buildings.      London.      E.G.    1 

London  Zxhilntion  Room :    54,  Wigniore  Street,   W. 

TEXT  OF  THE  LAW  RELATING  TO  SURGEON3  AND  PHYSICIANS  IN  THE 
OLDEST  CODE  KNOWN.  — The  pioneer  legislators  of  ancient  Babylonia  made  clear  and 
definite  laws  with  regard  to  physicians'  fees  and  liabilities.  Articles  219  to  123  run  thus  : 
"If  a  physician  has  treated  a  man,  with  a  bronze  lancet,  for  a  grave  injury,  and  has  cured  him, 
or  has  opened  the  cataract  of  a  man  with  a  bronze  lancet,  and  has  cured  the  eye,  he  shall 
receive  ten  shekels  of  silver."— "If  it  was  the  son  of  a  poor  man,  he  shall  receive  five  shekels  of 
silver."— "If  it  was  the  slave  of  a  free  man,  the  owner  of  the  slave  shall  pay  two  shekels  of 
silver."- "If  a  physician  has  treated  a  man  for  a  grave  injury,  with  a  bronze  lancet,  and  has 
caused  him  to  die,  or  has  opened  the  cataract  of  a  man  with  a  bronze  lancet,  and  has  destroyed 
the  eye  of  a  man,  they  shall  cut  off  his  hands."— "If  a  physician  has  treated  the  slave  of  a  poor 
man,  for  a  grave  injury,  with  a  bronze  lancet,  and  has  caused  him  to  die,  slave  for  slave  he  shall 
render."- "If  he  has  opened  his  cataract  with  a  bronze  lancet  and  has  destroyed  his  eye,  the 
physician  shall  pay  half  his  price  in  silver."— "  If  the  physician  has  cured  the  broken  limb  of  a 
man,  or  has  restored  to  health  a  diseased  part,  the  patient  shall  pay  to  the  physician  five 
shekels  of  silver."— "If  it  be  the  son  of  a  poor  man,  he  shall  pay  three  shekels  of  silver."— "  If  it 
was  the  slave  of  a  free  man,  the  owner  of  the  slave  shall  pay  two  shekels  of  silver." 


Sale  :    c.  2100  B.C. 


COfV  RIGHT 


Dec.  n  1/1021.] 


TIIE    BRITTSU    M|.-,DTCAT-  JOUKNAr„ 


15 


Piomf;£r    and    empire    builders.    No.    155 

FIFTH     PERIOD— circa     6000     to     2000     B.C. 


To      overcome      the      uncertainty 
associated      with      Aspirin  ^      prescribe 


MArIK 


BRAND 


'TABLOID' 

Aspirin 

You  then  ensure  that  your  patient  will  receive  products 
manufactured  from  acetylsalicylic  acid  of  the  highest 
possible  purity,  free  from  .salicylic  or  acetic  acid  and 
having-  the   correct   melting   point  of  the   pure  acid. 

'T.MiLOiD'  AspiKix  is  free  from  boric  acid,  talc  and  any 
objectionable  admixture,  and  contains  no  chemical 
designed  to  mask  the  B.P.  ferric  chloride  test. 

Each  product  contains  the  full  stated  weight  of  the 
pure   medicament. 

'  TABLOID  ■  ASPIRIN,   gr.  5 

Ismad  to  the  Medical  Profession,  in  bottles  of  25  and  WO,  at  lOd.  and  2/6  per  bottle 

Also   '  TABLOID  '  ASPIRIN,   0  5  gm. 
Issued  to  the  Medical  Profession,  in  bottles  of  25  and  100,  at  1/3  and  3/9  per  bottle 
Reduced  facsimile 

Burroughs    Wellcome    a    Co..    London 

NEW    York  Montreal  Sydney  Capetown  Milan 

Shanghai  Buenos     Aires  Bombay 

All  communications  intended  for  the  Head  Office  should  be  addressed  to  Snow  Hill  Build[ngs.  London.  E.G.  1 

Li>::.i,yn  Exhibition  Roont  :  54,    Wigmorc  Street,   \V. 


HAMMURABI,  THE  EARLIEST  KNOWN  GREAT  ORGANISER  AND 
EMPIRE  BUILDER  IN  HISTORY,  RECEIVING  THE  LAWS  FROM 
THE  SUN-GOD. —  Hammurabi  (or  Khammurabi)  was  the  sixth  and  greatest 
i'.ing  of  title  great  First  Dynasty  of  Babylon.  The  princes  of  this  house  were 
Semitic  foreigners  from  Syria,  who  for  1000  years  had  known  and  assimilated 
Mesopotamian  civilisation.  They  invaded  and  possessed  themselves  of  Babylon, 
then  a  very  unimportant  town.  Tliey  developed  it  until  it  became  the  chief 
city  of  the  East  :  it  became — and  remained  throughout  ancient  history — the 
capital  of  Mesopotamia.  Hammurabi's  empire  grew  by  conquest  until  it 
reached  to  Armenia  and  Palestine.  The  kins  codified  the  laws  and  made  them 
known  and  obeyed  throughout  the  land,  thus  welding  and  consolidating  his 
empire.  The  prologue  to  the  laws  inscribed  upon  the  stele,  the  upper  portion 
of  which  is  here  reproduced,  reads  :  "I,  Hammurabi,  believing  in  my  god  ard 
called  by  him  to  create  justice  in  the  land,  to  destroy  the  wicked  and  perverse, 
so  that  the  strong  should  not  oppress  the  weak,  like  the  sun  to  appear  and 
,  enlighten  mankind."  "Right  and  Justice  in  the  land  I  initiated  and  brought 
about  the  happiness  of  the  people."  The  laws  are  then  set  out.  The  stele  was 
erected  in  order  that  every  injured  person  might  come  and  read  for  himself — 
or  get  someone  to  read  lor  him — the  law  as  it  applied  to  his  case. 


2100  B.C. 
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A  Volume  of  clinical  evidence 


39 


Crookes 


British  Medical  Journal 
Ibid 
Ibid 


Jan  16, 
May  IZ. 
Dec  15. 


Oct  2. 
Jan.  8 


!S20 
1321 


"Medical  World" 

"Practitioner" 
Ibid 


Aug  8    1918 

May       1921 
June       1921 


"British  Journal  cf  Surgery  July       1920 


"Medical  Press" 

Mar  3. 

1920 

"British  Medical  Journal" 

Nov  15 

1913 

Ibid 

Oct.  28 

1916 

Ibid 

Sept.  7. 

1918 

Ibid 

Auel7, 

1918 

Ibid 

Oct  5. 

1918 

Ibid 

Mar  22, 

1919 

"Lancet" 

Dec  12 

19(4 

"Frescriber" 

June 

ISi9 

Journal  Royal   Naval 
Medical  Service 


Jan 


1919 


f       Collosols.         ^^ 

Collcsol    Ar^entum  in    Ophthalmia. 

Therapeutic  effects  of  Collosols. 

Collosol  Ar^entum  and  Iodine  in 
Menieres   Symptoms. 

Manganese     in     Gonorrhoeal 

Ophthalmia. 

Collosol  Sulphur,  Mercury  and  Iodine 

in  Syphilis. 

Collosol    Iodine    in    infective 

Arthritis. 

Collosol    Selenium     in    Uterine 
Cancer. 

Collosol    Ar^entum  in    Puerperal 

Septicaemia. 

Collosol    Ar^entum    m    Gonorrhoeal 

Ophthalmia. 

Collosol  Aurum  in  Cerebro-Spinal  Test. 

Collosol    Ferromalt   and    Manganese 

in  Carbuncles 

Collosols  Paliamine  and  Iodine   in 
Gonorrhoeal    Urethritis. 

Collosol  Man6anese  in  Suppuration. 

Coliosoi   Ar^entum  in    Gonorrhoea 
in  the  Male 

Coliosoi    Selenium  in  inoperable 

Cancer.    '• 

Colloso!  Ar^antum  in  Ear  Trouble. 
Colloso!  ArOentum  in  Sprue. 
General   Use  oF  Collosol  Dru^s. 
Collosol   Paliamine  in  Epilepsy. 
Collosol   Manganese  in  Furunculosis. 

Coliosoi  Manganese   in  Furunculosis 

and  Seborrhoea. 

Collosol  ArOentum  m  Vfenin^o-coccus 

carrier. 

Bactericidal    Power  of    Collosol 

Argentum  and  mercuric  chloride. 

Collosol  ArOenLum  in  post  influenzal 
sinusitis. 

Collcsol  Manganese  in  gonorrhoea. 


Explanatory     brochure    and 
cimical    samples    gladly 
submitted  upon  application, 
to  the  profession  . 


which    justifies    further   and    close 
consideration    to  the   possibilities  of 
colloidal   therapy  in  actual    practice. 

THE  CROOKES  LABORATORIES, 

BRI"^ISH      COi-UOIDS     LIMITED, 

22,CHENIES  ST..  TOTTENHAM  COURT  RD.,w.c.t. 

Te  leCrams  Colloseliy.     London. 

Telephcnes  3663  and  3697  Museum, 
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Giiiiliiis  the  sti;inds  into  lengths  of  standard  ihickness. 

London  Hospital 
Catgut 


The  grading  of  the  various  sizes  of  London  Hospital 
(Catgut  is  conducted  under  tlie  same  rigidly  aseptic 
conditions  as  those  wliich  mark  each  stage  of  manu- 
facture. Absorption  time  has  been  ilie  subject  of 
repeated  tests  over  an  extended  period,  so  that  the 
ligatures  peisist  for  10.  20,  M)  or  40  days  and  are 
ia|)idly  absorbed  after  the  limits  specified.  Surgeons 
aie  invited  to  visit  the  Ligature  Laboratories  and  see 
for  themselves  the  routine  by  ^^hich  the  raw  material 
is  evolved  into  finished  catgut. 


;'//.-<-5  ,111,/  DciCrlMhc  Lil,-r,if,ii. 


request.  fr<\ 


The  I)  roc  ess  of 
'"gauging'  the  finished 
catgut  is  conducted 
under  the  same 
conditions  of  rigid 
ase/jsis  as  those 
cuhich  mark  the 
various  ste/)s  in  the 
actual  manufacture. 


Allen  &   Hanburys  Limited 

48  Wigmore  Street.  W.  1. 


"  U  L  T  R  .\  T  A  N  "      AND 
CHROMICISED    CATGUT 

oi     10.    20,    30    and    40    day 

absorption :    also    Plain    and 

F'jrnialin  CatRiit  in  all  sta!i- 

dard  sizes. 
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iseai©. 


'Byno'  Hypophosphites  has  shown  itself  to  be  an 
excellent  tonic  for  invigorating  the  system  after 
severe  illness.  It  is  of  proved  value  also  in  general 
debility,  acting  as  a  mild  but  efficient  restorative. 
The  'Bynin'  Liquid  Malt  renders  the  preparation 
easy  of  absorption  and  in  this  respect  it  is  a  distinct 
advance  on  the  official  syrup  of  hypophosphites, 
which  in  many  cases  of  impaired  digestion  is  not 
well  tolerated.  In  convalescence  following  Typhoid 
and  also  Influenza  it  reduces  anaemia  and  improves 
the  general  lone.  Where  nervous  exhaustion  is 
associated  with  impaired  gastric  functions  it  is  at 
once  a  stimulant  and  digestive. 


Further  particulars  and  free  sample 
will  be  sent  on  request. 


Allen  &  Hanburys  Ltd. 

37    Lombard    Street,    LONDON,    E.G.  3. 


&a&&5&&g5&a-&afSrar&S-&S55S-&5&&5&&&&S-SI-a-&3-S-95&S-5-a-&&9-S-5-S-& 
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Calcium 

Hypaphosphite  2 

Potassium        „  2 

Sodium  „  2 

Iron  „  J 

Manganese       „  ^ 

Cinchona  Alkaloids  I^ 

Nux  Vomica 
Alkaloids  (equal  to 

Strychnine)         ...  ,',,  ■ 

*  Bynin 'LiauidlWalt  1  oc  |&*^ 
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TREATMENT  OF  CARCINOMA  OF  THE  CERVIX. 


r     TnSiniai 


nor 


ON 

THE  TRESENT  POSITIOX  OF  THE  TREATMENT 
OE  CARCINOMA  OE  THE  CERVIX. 

Delivered  at  the  Mancuestki!  Kciyai.  iNFtRMAnv, 
June,  1921. 

BY 

Wm.  FLETCHER   SHAW,  M.D., 

LECTUREn    IN-    OBSTETRICS    AND    GTNAECOr.OGY,  MANCHESTER  TNITEK- 

51TV;    ASSISTANT  GTNAEt'OLOGICAL.  SURGEON,   ROYAI,  INFIRMARY; 

SENIOR   ASSISTANT   SOUGEON    FOR  WfiMEN.   ST.   MARY'S 

nOSPlTAL;    AND   GYNAKCOI.OGIST,   CHRISTIE 

HOSPITAL  FOR  tAN(-ER.  MANCHESTIUl, 


In  tlie  last  fifteen  years,  with  the  geueial  adoption  of 
AVeitheirii's  lijsterectoiijy  and  the  discovery  of  the  effect 
of  radium  on  the  disease,  tiio  jnot;nosis  in  cancer  of  the 
cervix  lias  been  greatly  improved,  thouf^h  it  is  still  any- 
thinr;  but  satisfactory,  and  can  hardly  be  so  as  long  as  the 
cause  of  the  disease  is  not  detiiiitely  known.  At  the 
perseut  time  some  of  the  best  scientific  minds  in  the  pro- 
fession are  working  on  the  problem,  and  there  is  everj- 
Lope  they  will  ultimately  solve  it;  imtil  then  the  treat- 
ment must  necessarily  bo  in  the  nature  of  groping  in  the 
dark;  but  in  spite  of  this  great  handicap  the  clinician 
has  made  .steady  progress,  and  it  is  with  the  object  of 
comparing  the  re.sults  of  treatment  obtained  to-day  with 
those  obtained  before  the  adoption  of  Wcrtheim's  liyster- 
ectomy  and  radium  that  I  have  chosen  this  subject  now. 

Diagnosis. 

It  is  impossible  to  discuss  the  treatment  of  cancer  of  the 
cervix  without  saying  a  few  words  about  diaguosis,  for  the 
two  are  iudissolubly  connected. 

Unfortunately  a  very  large  number  of  patients  suffering 
from  this  disease  come  to  us  too  late  for  treatment  to  hold 
out  any  liope  of  cure.  This  is  very  largely  due  to  the 
patient  seeking  medical  advice  very  late,  in  some  instances 
because  there  is  an  ineradicable  belief  in  the  female  mind 
that  haemorrhage  at  any  time  is  more  or  less  normal,  and 
in  others  because  the  patient  fears  to  have  her  own  fears 
confirmed ;  there  are,  however,  a  certain  number  of  cases 
where  the  patient  consults  her  own  doctor,  who  treats  her 
symptoms  empirically  without  a  vaginal  examination,  and 
so  valuable  time  is  lost  before  she  is  sent  to  the  gynaeco- 
logical surgeon. 

Cancer  of  the  cervix  may  produce  many  symptoms,  but 
the  one  symptom  which  is  hardly  ever  absent  is  haeiuor- 
rhage.  It  is  very  difficult  for  a  doctor  in  general  practice 
to  suggest  making  a  vaginal  examination  on  every  woman 
who  coines  to  him  complaining  of  haemorrhage,  but  it 
would  be  very  much  better  if  this  could  be  done,  and  it 
should  be  insisted  upon  if  the  haemorrhage  does  not  cease 
after  two  or  three"  weeks'  treatment,  for  cancer  of  the 
cervix  may  occur  at  a  very  early  age.  I  have  seen  it  as 
early  as  22  and  24  years  of  age,  though  it  is  very  much 
more  common  in  patients  who  have  passed  the  fortieth 
year.  After  that  age  no  patient  who  complains  of  haemor- 
rhage should  be  treated  until  a  vaginal  examination  has 
been  made,  and  this  becomes  increasingly  important  as  the 
age  of  the  patient  advances,  and  is  most  important  when 
the  haemorrhage  commences  after  the  menopau.se. 

Moreover,  no  opportunity  should  be  mi,ssed  of  impressing 
upon  women  the  fact  that  increased  haemorrhage  at  the 
menopause,  and  any  recurrence  after  the  raenopau.se,  is 
always  due  to  some  pathological  condition  and  should  lead 
the  sufferer  to  consult  her  doctor  at  ouce. 

If  only  we  could  get  womeu  to  realize  this  fact  and  con- 
sult their  doctor  whenever  it  occurs  we  should  get  a  much 
higher  percentage  of  early  cases  of  cancer  of  the  cervix  to 
deal  with  and  a  much  larger  percentage  of  cures. 

Paiu  is  considered  by  women  themselves  and  frequently 
even  by  doctors  as  an  important  sign  in  cancer  of  the 
cervix.'  This  is  not  so.  If  the  patient  sulVcrs  from  pain 
due  to  cancer  of  the  cervix  the  disease  has  extended 
beyond  the  cervix  and  there  is  little  hope  of  cure.  Another 
fallacy  is  that  cancer  of  the  cervix  occurs  in  thin,  tired- 
out  anaemic  patients.  In  my  experience  the  largest  number 
of  patients  suffering  from  cancer  of  the  cervix  are  stout, 
fairly  healthy  looking  women, and  one  of  the  biggest  draw- 


backs to  the  performance  of  Wertbeim's  hysterectomy  i.s 
the  amount  of  abdominal  fat  which  occurs  in  so  man}'  of 
the  patients. 

Old  Methods  of  TnEATiiEXT. 

When  I  was  resident  surgical  ofiicer  at  St.  J\lary^^  Hos- 
pital, before  the  adoption  of  Wcrtheim's  hysterectomy  and 
before,  it  was  known  that  radium  affected  the  growth, 
cases  of  cancer  of  the  cervix  were  divided  into  two  groups 
for  treatment. 

In  the  eai-ly  cases  vaginal  hysterectomy  was  performed  ; 
iu  the  cases  too  far  advanced  for  this"  the  cervix  was 
scraped  and  cauterized.  It  was  only  in  very  rare  in- 
stances that  the  patient,  after  vaginal  hysterectomy,  did 
not  have  fairly  early  recurrence  of  the  growth,  and  that  is 
what  would  be  expected.  In  the  first  place,  cancer  of  tho 
cervix  very  quickly  extends  beyond  the  cervix,  and  m  :i, 
vaginal  hysterectomy  the  line  of  incision  is  bound  to  cling 
very  closely  to  the  cervix  from  fear  of  damaging  the 
ureter,  so  that  in  a  large  proportion  of  cases  the  outlying 
cells  of  the  growth  are  not  removed  ;  and  in  the  second 
place,  the  malignant  mass  on  the  cervix  is  rubbed  into  the 
raw  wound  during  the  manipulations  of  the  operation. 
From  one  or  other  of  the.se  two  causes  early  recurrence 
was  almoit  inevitable. 

The  advanced  cases  were  scraped  and  cauterized  simply 
as  a  palliative  measure  and  without  any  hope  of  cure, 
though  many  improved  markedly  in  general  health,  and 
were  free  from  local  symptoms  for  some  months,  due  to 
the  removal  of  the  sloughing  infected  tissue  from  which 
toxins  were  absorbed.  This  was  the  position  of  tho 
operative  treatment  of  carcinoma  of  the  cervix  fitteeu 
years  ago. 

"Wertiikim's  Hysterectomy. 

A  great  advance  in  the  treatment  of  cancer  of  the  cervix 
was  the  adoption  of  Wcrtheim's  hysterectomy,  which  differs 
in  two  main  principles  from  the  old  vaginal  hysterectomy 
or  abdominal  panhysterectomy.  lu  the  first  place  tlie 
ureters  are  dissected  out  and  retracted  to  each  side,  so 
that  the  whole  of  the  parametrium  out  to  the  iliac  ves.sels 
can  be  removed,  and  along  with  this  any  enlarged  gland.s 
situated  along  the  iliac  vessels. 

In  the  second  place  the  dissection  is  carried  down  the 
vaginal  wall,  which  is  then  well  clamped  below  the  cervix 
and  cut  across  below  the  clamps,  so  that  the  uterus  is 
removed  with  a  cuff  of  the  vagina  clamped  over  the  cervix 
to  prevent  cancer  cells  being  rubbed  into  the  raw  area. 

I  did  my  first  Wcrtheim's  hysterectomy  in  1911,  ami  li 
very  difficult  proceeding  I  found  it  to  be.  Until  that  time, 
as  far  as  I  know,  only  two  of  these  operations  had  been 
done  in  Manchester,  both  by  Dr,  Donald,  and  I  had  assisted 
him  on  both  occasions,  but  though  I  realized  that  tho 
operation  presented  very  great  difficulties  it  was  only  when 
I  came  to  perform  it  myself  that  I  recognized  their  true 
magnitude. 

Fortunately  this  patient  did  very  well,  and  after  a  time 
I  lost  sight  of  her  until,  in  September,  1916 — that  is,  five 
and  a  half  years  after  mj'  operation — she  was  sent  to  me 
from  another  town  by  another  doctor  with  a  small 
epithelioma  in  the  vagina,  its  upper  edge  being  quite  a 
quarter  of  an  inch  below  the  scar  in  the  vagina.  This 
patient  I  have  included  in  the  cases  of  recurrence,  but 
I  can  hardly  consider  it  a  true  recurrence,  as  it  looks  moro 
like  a  new  growth  in  a  patient  who  is  susceptible  to 
cancer. 

In  the  following  year  I  did  the  operation  four  tinier 
with  three  deaths,  and  it  was  only  the  knowledge  that 
these  patients  were  doomed  if  treated  b\'  any  other  method 
which  allowed  me  to  continue  performing  this  operation. 

It  must  be  remembered  that  at  this  time  few  operator.^ 
had  adopted  the  operation  and  the  details  were  not 
standardized,  so  we  were  constantly  trying  new  methods. 
Gradually  our  present  technique  was  evolved,  with  vastly 
improved  results.  The  following  year  1  performed  the 
operation  seven  times  ^rith  one  death. 

OpcrahiUfi/. 
Judgement  on  '.his  point  varies  very  considerably  in 
different  centres  and  with  different  operators.  Some 
surgeons  will  only  perform  the  operation  in  the  very 
earliest  cases,  while  others,  knowing  that  it  holds  tlia 
onl}'  hope  of  cure,  and  that  some  of  the  apparently 
advanced   cases   remain   free   from    recurrence    after   tliu 
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operation,  perform  it  upou  all  possible  cases.  lu  some 
centres  all  cases  diagnosed  as  carcinoma  of  the  cervix 
seem  to  be  referred  to  the  gynaecoloj^ical  surgeons,  while 
-  in  others  the  doctors  in  charge  of  the  cases  only  refer 
those  which  they  consider  operable;  that  is  the  only 
explanation  I  can  offer  for  the  great  divergence  in  the 
operability  percentage  of  surgeons  who  are  operating  upon 
every  possible  case. 

Berkeley  and  Bouncy'  give  their  operability  percentage 
as  67;  Mayer-  from  the  Freiind-Wertheini  clinic  gives  it 
as  65.3  per  cent.;  while  Wilson^  estimates  his  at  only 
32.5  per  cent. 

Unfortunately  I  cannot  give  my  total  operability  per- 
c?utage  as  all  our  out-patient  records  are  destroyed  at  St. 
Mary's  Hospital  after  three  years,  but  during  the  last  six 
mouths  I  have  kept  a  careful  I'ecord  of  all  cases  of  cancer 
of  the  cervix  seen  by  mo  at  the  Manchester  Koyal 
Infirmary,  St.  Mary's  Hospital,  and  in  private. 

During  the  six  months  1  have  seen  41  cases  of  carcinoma 
of  the  cervix,  and  have  been  able  to  do  a  complete 
Wertheim's  hysterectomy  on  11— that  is,  26.8  per  cent. 
So  many  cases  are  sent  to  us  in  a  very  advanced  state  tliat 
this  seems  to  me  the  highest  percentage  of  operability  we 
can  obtain  in  Manchester,  as  in  this  series  I  liave  operated 
upou  every  possible  case,  in  fact,  in  several  other  cases  I 
opened  the  abdomen  but  was  unable  to  complete  the 
operation . 

These  figures  show  the  importance  of  educating  the 
public  to  the  necessity  of  consulting  a  medical  practitioner 
whenever  tliere  is  excessive  haemorrhage,  and  especially 
when  this  reoui'S  after  the  menopause,  and  also  of  the 
importance  of  a  vaginal  examination  being  insisted  upon 
in  each  case.  If  only  the  diagnosis  could  have  been  made 
early  Ihc  operability  would  have  been  100  per  cent. 

A\ith  such  an  extensive  operation  the  mortality  is  of 
necessity  very  high,  and  the  more  advanced  the  case,  which 
means  necessarily  more  extensive  operation  and  a  feebler 
condition  of  the  patient,  the  higher  is  the  mortality.  If 
patients  would  only  consult  us  when  first  the  symptoms 
.appear  not  only  would  the  operability  be  greatly  increased 
hut  the  risks  of  the  operation  would  be  greatly  diminished. 
Berkeley  and  Bonney  '  cpiote  their  mortality  as  22.5  per 
cent.  AVilson ''  gives  it  as  28.4  per  cent.,  and  in  his  later 
cases  he  has  got  it  down  to  10  per  cent.  Wertlieim " 
<luotes  his  mortality  as  15.2  per  cent.,  though  it  was 
40  per  cent,  in  his  first  thirty  cases  and  only  7  per  cent,  in 
his  last  thirty  cases. 

I  have  performed  the  operation  on  89  patients,  17  of  whom 
died  from  the  effects  of  the  operation — a  mortality  of  19.1 
per  cent.  This  includes  all  my  early  cases,  and  if  I  deduct 
my  first  year  the  percentage  of  mortality  is  very  con- 
siderably reduced.  ."Vt  first  sight  this  mortality  seems 
appalling,  but  we  must  remember  that  this  list  includes 
advanced  as  well  as  early  cases ;  if  the  latter  alone  were 
ojierated  upou  the  mortality  would  be  little  more  than  with 
simple  panhysterectomy,  but  as  this  operation  alone  gives 
any  chance  of  cure,  and  without  it  the  patient  is  irre- 
vocably condemned  to  death,  common  humanity  compels 
a  conscientious  operator  to  attempt  the  operation  in  all 
possible  cases,  even  though  the  mortality  is  so  high.  This 
again  emphasizes  the  importance  of  early  diagnosis  :  if 
these  cases  came  to  us  at  an  early  stage,  not  only  would 
the  operability  percentage  increase  but  the  mortality  would 
f^reatly  decrease. 

Percentage  of  Cures. 

Berkeley  and  Bonney'  published  a  series  of  112  cases 
of  cancer  of  the  cervix  seen  by  them,  of  which  they  were 
able  to  operate  upon  63  per  cent.  Of  the  whole  number 
of  cases  seen,  26  per  cent,  were  well  three  years  after  the 
operation.  We  have  only  to  consider  the  results  from 
vaginal  hysterectomy  which  were  obtained  ten  or  fifteen 
years  ago  to  see  what  an  enormous  advance  has  been 
made  during  this  time.  .\s  I  have  no  record  of  the  total 
number  of  cases  I  have  seen  of  cancer  of  the  cervix  I 
cannot  give  the  percentage  of  those  which  are  well  at  the 
present  time,  but  I  have  followed  up  the  after-history  of 
all  my  cases,  with  the  following  results : 

Several  of  the  patients  on  whom  I  have  performed  this 
operation  were  suffering  from  cancer  of  the  body;  a 
number  of  other   cases    have  been  done  within  the  last 


year,  and  2  cases  I  have  been  unable  to  trace,  so  that 
I  have  only  't'J  cases  upon  whom  I  did  a  Wertheim's 
hysterectomy  more  than  one  year  ago.  Of  these,  12  died 
from  the  operation,  21  have  died  of  recurrence,  and  26  are 
now  alive  and  well. 

Period  of  Hi'i-urrcnce. 
13  recurred  in  the  first  year 
5  ,,  second  year 

2  ,,  third  year 

1  ,,  sixth  year 

Although  I  have  placed  5  patients  as  having  had  recur- 
rence in  tlie  second  year,  in  all  probability  these  had  some 
recurrence  in  the  first  year,  as  none  of  them  reported 
themselves  as  being  very  well  at  the  end  of  the  first  year, 
so  it  will  be  seen  that  the  majoritj'  of  recurrences  occurred 
at  a  very  early  date ;  in  fact,  if  a  patient  reports  that  she 
feels  very  well  one  year  after  the  operation,  has  a  good 
colour,  and  is  putting  on  weight,  she  has  a  very  good 
chance  of  complete  recovery. 

The  one  which  I  recorded  as  having  recurrence  in  the 
sixth  year  is  the  one  mentioned  above  as  the  first  case  I 
operated  upon,  and  one  which  seemed  to  be  a  new  growth 
occurring  in  a  patient  susceptible  to  cancer.  Of  the  26 
who  are  well  at  the  present  time 

4  have  been  operated  upon  more  than  one  year. 

5  ,,  ,,  ,,  two  years. 

2  ,,  ,,  ,,  three  years. 

10  ,,  „  ,,  four  years. 

1  ,,  ,,  ,,  five  years. 

2  ,,  ,,  ,,  six  years. 

2  „  ,,  ,,  eight  years. 

Of  all  the  patients  upon  whom  I  have  done  this  operation 
more  thau  one  year  ago,  and  who  recovered  from  the 
operation,  55.3  per  cent,  are  alive  and  well  to-day. 

RADiuir. 

The  next  great  advance  in  the  treatment  of  carcinoma 
was  tlic  discovery  that  radium  had  a  powerful  action  on 
the  growth.  Great  claims  were  made  for  it  when  first  it 
was  introduced,  as  is  always  the  case  with  a  new  "cure  " 
for  cancer,  and  its  reputation  naturally  underwent  a  re- 
action when  later  it  was  discovered  not  to  be  so  beneficial 
as  at  first  claimed ;  now,  after  several  years  of  patient 
observation,  we  are  able  to  adopt  a  more  just  opinion  of 
its  value.  During  these  years  much  experimental  work 
has  been  done  in  the  methods  of  application,  and  un- 
doubtedly much  better  results  are  now  obtained  than  when 
it  was  first  introduced,  and  though  I  do  not  think  we  are 
yet  justified  in  relying  upon  it  alone,  I  have  great  hopes 
that  the  future  will  allow  us  to  do  so. 

In  many  parts  of  the  body  radium,  apparently,  has  little 
effect  on  malignant  growth,  but  upon  cancer  of  the  cervix, 
about  which  I  can  specially  speak,  its  immediate  effect  is 
little  short  of  marvellous,  though  the  ultimate  results  so 
far  have  been  disappointing.  The  literature  on  this 
subject  is  now  very  large,  and  the  results  recorded  differ 
so  considerably,  even  with  the  same  dose  of  radium 
and  the  same  methods  of  application,  that  I  can  only 
conclude  that  many  observers  are  tinged  with  the 
enthusiastic  optimism  of  the  specialist.  Fortunately  in 
Manchester  we  possess  a  large  amount  of  radium  in  the 
Radium  Institute,  and  more  fortunately  we  are  blessed 
with  a  radiologist  in  charge  of  it.  Dr.  Burrows,  who,  while 
he  is  enthusiastic  and  obtains  as  good  results  as  any- 
one working  in  this  field,  does  not  allow  his  enthusiasm  to 
blind  his  judgement,  and  never  claims  anything  for  radium 
which  he  cannot  produce. 

I  have  worked  with  him  much  in  the  last  six  years,  and 
he  has  often  urged  me  to  operate  upon  cases  when  I  liave 
been  inclined  to  leave  them  to  him.  It  is  by  this  combined 
work  of  the  radiologist  with  the  surgeon  that  the  best 
results  can  at  present  be  obtained. 

My  first  personal  experience  with  radium  was  in  1914. 
I  was  called  out  to  one  of  the  Lancashire  towns  in  consul- 
tation, and  found  a  lady  suffering  from  inoperable  carci- 
noma of  the  cervix,  with  a  mass  the  size  of  an  orange  on 
the  left  side  of  the  uterus.  The  patient  was  53  years  of 
age,  and  I  was  most  anxious  to  do  something  for  her.  Dr. 
Burrows  had  just  arrived  in  JIanchester,  but  his  radium 
had  not,  so  he  kindly  obtained  some  emanation  tubes  from 
London,  and  treated  the  patient  for  me.  The  result  was 
little  short  of  marvellous;  altogether  she  had  three  appli- 
cations  in    the   course   of   twelve   months,  and  both  the 
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primary  growth  and  secondary  mass  disappeared,  so  that, 
at  the  end  of  the  twelve  mouths,  no  growth  could  be  dis- 
covered—just a  normal  sized  uterus  aud  cervix,  somewhat 
lixed  to  the  left  side  of  the  pelvis  with  scar  tissue ;  her 
genera!  health  was  much  improved,  and  she  was  free  from 
pain.  Unfortunately,  this  good  result  did  not  last  long. 
Soon  the  pelvic  mass  re-formed,  and  continued  to  grow  in 
.spite  of  further  applications  of  radium.  The  bladder  and 
rectum  became  involved,  aud  the  patient  died  at  the  end  of 
the  second  year  from  my  first  seeing  her.  The  net  benefit 
was  probably  one  j'ear's  extra  life,  aud  I  do  not  think  the 
final  stage  was  so  distressing  as  is  often  the  case. 

Since  that  time  Dr.  Burrows  has  treated  a  large  number 
of  my  cases  of  carcinoma  of  the  cervix  with  radium.  A 
large  percentage  of  these  cases  showed  a  marked  improve- 
ment with  the  treatment,  in  many  the  disease  had 
apparently  disappeared  when  the  patient  was  examined 
two  mouths  after  the  application,  but  iu  only  one  case  of 
mine  has  the  improvement  lasted  more  than  one  year. 
This  is  very  disappointing.  The  initial  improvement  is. 
however,  so  marked  that  I  still  hope  further  experiments 
with  different  methods  of  application  may  lead  to  complete 
cure. 

We  must  also  remember  that  all  these  cases  were  far 
advanced  and  inoperable,  probably  better  results  would  be 
obtained  iu  early  cases,  but  neither  Dr.  Burrows  nor  my- 
self yet  feci  justified  in  treating  early  cases  with  radium 
alone. 

The  one  exception  I  mentioned  above  was  seen  by  me  in 
March,  1918,  and  then  had  carcinoma  of  the  cervix  which 
was  quite  inoperable.  Radium  was  applied  in  the  Christie 
Hospital  in  1918,  1919,  and  1920.  She  was  47  years  of  age 
when  first  .seen,  and  siuce  tlie  last  application  has  been 
quite  free  froru  haemorrhage.  I  last  saw  her  in  May.  1921, 
and  found  the  cervix  quite  smooth  and  with  no  trace  of 
friability. 

Wertheim's  Hijstereclomy  after  Badium. 
In  November,  1916,  I  was  asked  to  see  a  patient  with 
Dr.  Christie  of  Longsight.  She  was  45  years  of  age,  had 
not  passed  the  menopause,  but  had  had  excessive  haemor- 
rhage for  six  months.  We  found  that  she  had  a  large 
friable  carcinoma  of  the  cervix  extending  on  to  the 
vaginal  walls.  At  that  time  I  was  advising  Wertheim's 
ojjeration  in  all  cases  where  operation  was  possible,  but 
this  case  was  far  too  advanced  for  me  to  attempt  opera- 
tion.    Dr.  Burrows  treated  her  with  radium  in  December, 

1916,  and  in  February,  1917,  we  again  examined  her.  The 
result  was  excellent;  the  cervix  had  contracted  to  little 
above  normal  size,  had  lost  all  its  friability,  and,  so  far  as 
we  could  tell,  was  not  fixed.  Apparently  the  case  was  now 
operable,  and  Dr.  Burrows  urged  me  to  operate,  as  our 
nreyious  experience  led  us  to  believe  that  while  radium 
killed  most  of  the  malignant  cells  a  few  were  left  in  the 
deep  tissues  which  could  not  be  reached  with  radium,  and 
these   would   soon  break   into  active  growth.     In  March, 

1917,  I  did  an  extensive  Wertheim's  hysterectomy  and 
found  it  more  difficult  than  I  had  expected.  What  had 
been  new  growth  previously  had  contracted  into  hard, 
cartilaginous  tissue  from  which  the  ureters  could  only 
be  dissected  with  great  difficulty.  This  I  subsequently 
found  to  occur  in  all  cases  treated  with  radium,  and 
difficult  as  an  ordinary  Wertheim  operation  is,  the  diffi- 
culties iu  these  late  cases  treated  with  radium  are 
increased  tenfold.  For  this  reason  I  have  had  to  abandon 
.several  subsequent  operations,  as  I  found  it  impossible  to 
dissect  out  the  ureters.  In  this  first  case  I  was  able  to 
complete  the  operation  and  remove  all  the  sclerosed  tissue. 

I  have  seen  this  patient  at  intervals  since  the  operation, 
and  to-day.  over  four  years  since  my  first  examination, 
she  is  very  fit  and  well,  putting  on  weight,  doing  her 
housework,  and  duriug  her  last  suiiimer  holiday  walked 
seven  miles  on  each  of  tour  consecutive  days.  Since  that 
time  I  have  operated  upon  10  cases  which  were  far  too 
advanced  for  operation,  and  I  have  had  only  two  deaths 
from  the  operation,  though  it  is  very  much  more  difficult 
and  severe  than  an  ordinary  Wertheim  operation  in  an 
early  case.  In  5  other  cases,  however.  I  have  had  to 
abandon  the  operation  owing  to  the  impossibility  of 
separating  the  ureters. 

Of  the  8  cases  which  recovered  from  the  operation,  5  are 
■well  to-day,  one  four  years  and  another  three  and  a  half 
years    after   the  operation.     In   3   recurrence   has  taken 


place.  One  of  the  patients  had  malignant  cells  in  one  of 
the  iliac  glands,  though  the  cervix  showed  none  on  micro- 
scopical examination,  the  growth  in  the  cervix  having 
been  entirely  killed  by  the  radium,  and  this  patient  is  very 
well— two  years  after  the  operation.  In  fact,  when  I  saw 
her  three  months  ago  she  had  become  so  .stout  I  did  not 
recognize  her,  and  yet  two  years  ago  she  was  a  thiu,  poor 
woman  obviously  dying  from  cancer. 

We  must  remember  that  all  these  cases  were  too  far 
advanced  for  operation  when  first  seen,  but  radium  made 
oijcration  possible,  though  with  this  alone  recurrence  wt)uld 
probably  have  occurred  within  one  year.  So  impressed 
have  I  been  with  these  results  of  the  combination  of 
radium  and  operation  that  I  now  never  operate  upon  any 
caseof  carciuoma  of  the  cervix  without  a  preliminary 
application  of  radium.  I  operate  one  week  after  the 
application  of  radium  and  find  the  tissues  have  not  been 
sclero.sed  in  this  short  interval,  and  so  the  difficulties  of 
the  operation  are  not  increased  and  the  patient  has  the 
benefit  of  both  treatments. 

Whether  iu  the  future  new  methods  of  application  will 
make  it  possible  to  cure  cancer  of  the  cervix  by  radium 
alone  and  to  discard  this  very  severe  operation  of 
Wertheim's  hysterectomy,  time"  alone  will  show.  I 
sincerely  hope  it  will  be  so,  but  the  time  is  not  yet.  At 
the  present  time  the  best  hope  of  complete  cure  of  cancer 
of  the  cervix  lies  in  the  combination  of  radium  with 
Wertheim's  hysterectomy. 

References. 
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In  the  British  Medical  Journal  for  September  30lh, 
1916,  my  colleague  Comyns  Berkeley  and  myself  pub- 
lished the  results  of  our  first  one  huudred  radical 
abdominal  oiierations  for  carcinoma  of  tlie  cervix 
(Wertheim's  operation)  reckoned  on  the  basis  of  five 
years'  freedom  from  recurrence.  Of  the  100  operations 
performed  -between  April,  1907,  and  September,  1911, 
51  were  done  by  Berkeley  and  49  by  me.  Between  April. 
1907.  and  July,  1915,  I  myself  performed  the  operation  100 
times,  and  by  keeping  in  touch  with  the  recovered  cases 
was  by  July,  1920,  in  a  position  to  review  my  results  on 
the  basis  of  five  years'  freedom  from  recurrence.  In  the 
manner  of  setting  forth  these  results  I  am  following  the 
general  plan  of  the  paper  written  jointly  by  my  colleague 
aud  myself  in  1916,  so  that  comparison  of  the  results  of 
the  two  series  of  cases  can  be  more  easily  made,  and  the 
further  to  facilitate  this  I  have  contrasted  the  figures  in 
parallel  columns  in  the  tables. 

The  Character  of  the  Operation, 
The  operation  performed  lias  been  the  most  thorough 
possible,  for  with  the  uterus  and  its  appendages  have  been 
removed  in  all  the  cases  the  upper  half  or  two-thirds  of 
the  vagina,  the  parametric  and  paravaginal  tissue  out  to 
the  pelvic  side  wall  and  down  to  the  levatores  ani  and  the 
glands  in  the  obturator  fossae  and  alorg  the  iliac  vessels. 

The  Cases  Operated  On. 
Every  case  has  been  operated  on  in  which  there 
appeared  any  chance,  however  small,  of  removing  tho 
growth,  and  amongst  the  patients  wore  many  who  had 
been  dismissed  from  other  hospitals  as  inoperable.  This 
policy,  which  has  been  steadfastly  pursued  by  my  colleague 
and  myself  since  we  took  up  the  oijeration,  is  naturally 
followed  in  a  number  of  cases  by  the  necessity  of  closing 
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the  abdomen  on  account  of  the  growth  proving  oh  iuspec- 
liou  to  be  absolutely  untouchable,  while  in  others,  though 
the  reuiovalis  effectcJ,  yet  the  operator  is,  so  to  speak, 
•■richuglor  a  fall";  on  the  other  baud,  a  certain  number 
o£  great  triumphs  arc  obtained  which,  iu  our  opinion, 
outweigh  all  the  failures. 

Kccpino  iu  Touch  with  the  Recovered  Cases. 
I  have  been  exceedingly  successful  in  keeping  in  touch 
with  the  patients,  only  4  out  of  tlie  80  recovered  cases 
)»aviug  been  lost  sight  of.  Every  patient  lias  been  written 
to  afr  least  once  a  year,  and  experience  shows  that,  iu  order 
to  allow  of  this  to  be  done,  not  merely  should  the  name 
and  address  of  the  womau  be  taken,  but  the  names  and 
addresses  of  at  least  two  of  her  relatives,  so  that  iu  the 
event  of  her  moving  and  not  notifying  her  change  of 
address,  her  relatives  can  be  applied  to  as  to  her  where- 
abouts. 

The  Result  in  100  Cases. 
The  results  obtained  are  shown  iu  the  following  table. 
The   ligures   iu   brackets    are    those   of    the    joint   scries 
published  by  Berkeley  aud  myself  iu  1916,  and  are  inserted 
here  for  comparison. 


Dieil  of  llie  operatiou... 
Oieii  of  recurrent  growtli 
Died  of  other  disease  ... 
I.ost  sight  of  ... 
Well  after  live  years  ... 


20 

33 

3 

4 
40 

100 


(20) 

(32) 

(2) 

(7) 

(39) 

1 100) 


It  will  be  seeu  that  the  results  of  the  two  series  are 
closely  similar.  Under  the  head  "  Died  of  the  operation  " 
is  included  every  case  of  death  due  to  the  operation, 
whether  occurring  iu  the  first  few  days  or  after  an 
interval  of  several  weeks.  Postoperative  sepsis  aud 
shock  are  the  commonest  causes  of  death. 

Cases  with  Glandular  Involvement. 
In  every  case  the  regional  glands  removed  at  the  opera- 
tion were  microscopically  examined ;  in  38  cases  they  were 
found  to  be  malignant.  This  is  a  larger  hguie  than  iu  the 
couipint  series,  iu  which  35  cases  were  found  to  be  carci- 
nomatous. As  might  be  expected,  these  38  cases  show  a 
much  higher  operative  mortality  and  a  much  greater  per- 
centage of  recurrences  than  do  the  62  cases  in  which  the 
reoioual  glands  were  not  malignant,  but  ucvertheless  a 
certain  proportion  of  them  were  alive  and  well  live  years 
or  more  after  the  operation. 

I'lihk  of  Cases  in  iMclt  the  liegional  tilands  ueye  and  u-tie  not 
Carcinomatous. 


Glands 
oarciuomatous. 


Died  of  Ibe  operation 
Died  of  recurrent  growth 
Died  of  other  disease 
J.ost  sight  of  ... 

Well  5  or  more  years  after 


9  .. 

17  ... 

1  .. 

2  .. 
9  .. 


19) 
(16) 

(1) 
(21 
(7) 


OlaDJs  not 
carcinomatous 

...  11 ...  (11) 


17 
2 
1 

31 


1I6) 
(1) 
(5) 

(32) 


38        1,35)     62  ...  (,65) 

The  correspoudiufi  ligures  for  the  caujoiut  series  are  placed 
iu  brackets  for  comparison. 

A"ain  the  similarity  between  the  results  of  the  coujoint 
•and "the  present  series  will  bo  noticed.  The  important  fact 
that  secondary  carcinomatous  deposit  in  the  regional  glands 
may  exist  at  the  time  of  the  operation  and  yet  a  good  result 
be  obtained  is  very  strikingly  shown,  and  establishes  the 
correctness  of  the  opinion  expressed  by  my  colleague  aud 
myself  in  our  joint  paper,  that  carcinomatosis  of  the 
regional  glands  per  se  does  not  coutraindicate  the  opera,- 
tioli,  and''that  as  it  is  impossible,  except  by  the  micro- 
scope to  be  sure  of  the  condition  of  the  glands,  their 
renioval  should  be  part  of  the  routine  of  the  operation  in 

every  case. 

Recurrences. 

Death  from  recurrence  occurred  in  33  cases.  ^ 


Tohle  shouiiiij  Dates  of  liccurrcnce. 
Within  2  years  ...  —  •■■    15 

Uetweeii  2  and  3  years  ...  ...    I^ 

Between  3  and  4  years  ...  .■•      3 

Between  4  and  5  years  ...  ...      3 


1 15) 

(10) 

(1) 

(6) 


33    ...     (32) 
l"he  figures  iu  brackets  are  those  for  the  conjoint  series. 


There  is  again  a  general  similarity  between  the  results 
of  the  present  and  those  of  the  conjoint  series,  the  principal 
difference  being  in  the  number  of  late  recurrences.  In 
either,  more  than  three-fourths  of  the  recurrences  take 
place  within  three  years  of  the  operation. 

As  in  the  first  series  so  in  the  present  the  seat  of  early 
recurrence  is  usually  in  the  vagina,  of  late  recurrence 
higher  up  iu  the  pelvis  or  abdomen.  General  cancerous 
metastasis  practically  never  occurs,  but  recurrent  growth 
may  develop  in  the  bony  pelvis,  or  lumbo-sacral  spine. 

Deaths  from  other  Disease. 
Of  the  three  cases  that  died  of  disease  other  than 
carcinoma  one  succumbed  to  pulmonary  tuberculosis  which 
she  had  at  the  time  she  was  operated  on,  one  died  of  acute 
urinary  sepsis  following  an  operation  for  repair  of  a  vesical 
fistula  undertaken  a  year  after  the  radical  operation,  and 
one  died  suddenly  of  angina  pectoris  over  three  years  after 
the  operation.  The  two  first  cases  are  included  in  the 
joint  series. 

Cases  Lost  Sight  of. 
Four  patients  were   lost  sight  of,  one  at  the  end  of  oue 
year,  two  at  the  eud  of  two  years,  aud  oue  at  the  end  of 
three  years.    They  were  all  well  when  last  heard  of. 

Cases  Well  after  Five  Years  and  the  'Question  of 
Absolute  Cure. 

The  patients  who  remained  well  after  live  years  num- 
bered 40.  The  first  was  operated  on  in  March,  1908,  and 
the  last  iu  February,  1915,  and  the  others  intermediately 
between  these  dates. 

In  the  paper  written  by  Berkeley  and  myself  reporting 
the  results  of  our  first  100  operations  we  followed 
Wertheim  iu  considering  five  years'  freedom  from  recur- 
rence as  "  absolute  cure."  Experience  has  shown  that 
this  is  not  justified,  and  that  a  small  proportion  of 
recurrences,  probably  about  5  per  cent,  of  the  total 
number,  do  occur  after  five  years. 

Thus,  in  the  present  series,  two  of  the  patients  who 
passed  the  five  years  limit  subseijueutly  developed 
secondary  growths.  In  oue  the  growth  recurred  in  the 
abdomen  in  the  sixth  year,  and  she  died  six  aud  a  half 
years  after  ojjeration.  It  was  a  columnar-cell  carcinoma, 
and  the  glands  removed  at  the  operation  were  not  carcino- 
matous. In  the  other  the  growth  recurred  iu  the  abdomen 
in  the  sixth  year,  and  she  lingered  on  to  die  nearly  seven 
years  after  the  operation.  It  was  a  siiuamous-cell 
carcinoma,  and  the  glands  removed  at  the  operation  were 
carcinomatous. 

An  absolute  cure  should  not  therefore  be  claimed  for 
anything  uuder  seven  years'  freedom  from  recurrence. 
It  is  of  course  possible  for  secondary  growth  to  appear 
even  later  than  this;  but  practically  it  is  so  rare  thafi  a 
patient  who  has  survived  that  time  may  be  regarded-as 
surely  cured,  whereas  after  five  years,  though  she  is  pro- 
bably cured,  there  still  remains  an  appreciable  chance  of 
the  disease  reappearing. 

Operabililij  Rate  and  Actual  Achievement. 

To  appraise  correctly  the  results  actually  achieved  by 
a  series  of  radical  operations  for  cancer  of  the  cervix  it 
is  necessary  to  know  the  surgeon's  operability  rate — that 
is,  the  number  of  jiatients  operated  on  out  of  every  uu- 
selectcd  100  presenting  themselves  for  treatment  at  the 
institution  at  which  he  works  aud  in  his  private  practice, 
for  it  is  obvious  that  no  comparison  of  results  founded  on 
the  mere  enumeration  of  operative  deaths,  recurrences, 
and  cures  can  be  made  between  the  performance  of  one 
surgeon  who  practises  a  restricted  operation  on  carefully 
selected  early  growths  and  another  who  carries  out  a 
drastic  procedure  on  every  case  in  which  there  is  possibility 
of  removal. 

My  colleague  and  myself,  in  our  paper  in  1916,  esti- 
mated our  operability  rate  as  being  63.5  per  cent.,  011 
gi-ouuds  which  do  not  need  repetition  here  as  we  fully 
discussed  them  then.  The  100  cases  with  which  this 
paper  is  concerned  represent,  therefore,  a  selection  out  of 
160  cases  originally  presenting  themselves  for  treatment. 

On  the  Ooutinent  various  formulae  have  been  used  to 
express  the  late  results  aud  actual  accomplishment  of  this 
operation,  but  in  our  joint  paper  my  colleague  and  I 
adopted  a  more  explanatory  method  which  I  shall 
repeat  here. 
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Out  of  100  patients  operated  upon,  40  have  lived  five  or 
more  years  free  from  recurrence.  If  from  tlie  100  cases 
operated  upon  tlie  4  cases  lost  sight  of  be  subtracted,  then 
of  the  96  cases  operated  on  wliose  subsequent  fate  could 
be  followed  up,  41.6  per  cent,  have  lived  five  or  more  years 
free  of  recurrence.  And  if,  iu  addition  the  3  cases  be 
subtracted  that  died  of  disease  other  than  carcinorua, 
then  of  93  cases  operated  on  in  whom  it  has  been  possible 
to  follow  up  the  outcome  of  the  carcinoma,  42.3  per  cent. 
have  lived  five  or  more  years  free  of  recurrence. 

Again,  the  number  of  patients  tliat;  recovered  from  the 
operation  is  80,  aud  of  tliese  40 — that  is  to  say,  50  per 
cent. — have  lived  live  or  more  years  free  of  recurrence. 
If  from  these  80  recovered  cases  the  4  lost  sight  of  be 
subtracted,  then  of  76  recovered  cases  whose  afterliislory 
could  be  followed,  52.3  per  cent,  have  lived  five  or  more 
years  free  of  recurreuce.  If,  in  addition,  the  three  cases 
that  died  of  disease  other  than  carcinoma  be  subtracted, 
then  of  73  recovered  cases  io  whom  it  has  been  possible  to 
follow  up  the  outcome  of  the  carcmoma  54.8  per  cent,  have 
lived  five  years  or  more  Iree  of  recurrence. 

Further,  it  will  be  seen  that  of  the  160  cases  originally 
presenting  themselves  for  treatment  40,  that  is  to  say 
25  per  cent.,  Iiave  by  reason  of  the  operation  lived  for  five 
or  more  years.  If  from  these  160  cases  the  4  cases  lost 
sight  of  be  subtracted,  then  of  156  patients  originally 
presenting  themselves  whose  subsequent  fate  could  be 
followed  up  25.6  per  cent,  have  by  reason  of  the  operation 
lived  five  years  or  more  free  of  recurrence.  And  if,  in 
addition,  the  3  cases  that  died  of  disease  other  than 
carcinoma  be  subtracted,  then  of  153  patients  originally 
presenting  themselves  in  whom  it  has  been  possible  to 
follow  up  the  outcome  of  tbe  carcinoma,  26.1  per  cent. 
have  by  reason  of  the  operation  lived  five  or  more  years 
free  of  recurrence. 

Prolonrjaiion  of  Life  in  Patients  Eecoverin/j 
from   the  Operation. 

It  was  shown  by  Archiljald  Leitch,  from  a  study  of  over 
1  000  cases,  and  independently  confirmed  by  MaoCormac, 
botli  v,'orkiug  in  tlie  >  ancer  Kesearch  Department  of  the 
Middlesex  Hospital,  that  in  patients  not  operated  upon  the 
average  duration  of  life  from  tlie  onset  of  symptoms  to 
death  is  one  year  and  nine  montlis.  Berkeley  and  I  found 
that  patieuts  preseuting  themselves  for  treatment  for  the 
first  time,  and  suitable  for  operation,  had  on  an  average 
had  symptoms  for  six  months.  The  life  expectation  of 
these  women  therefore  is  on  an  average  one  year  and  three 
mouths.  It  may  therefore  with  coutidence  be  assumed 
that  where  a  patient  survives  the  operation  three  years  or 
over  her  life  has  been  prolonged  by  the  operation. 

On  this  basis  it  will  be  seen  that  out  of  the  80  cases 
of  this  series  that  recovered  from  the  operation  48,  or  60 
per  cent.,  had  their  life  prolonged  as  the  result  of  the 
operation,  namely: 

Prolongation  of  Life  hij  Operation, 


Well  cases 
Keourreiit  cases 


.„    38    ...    (39) 
8     ...      (7) 


Case  that  died  of  iutercurrent  disease      1    ...      (0) 
-  -      1    -  J^ 

48  (491 


Cases  lost  sight  of 


The  Tigures  iu  the  brackets  are  those  of  the  joint  series. 

A  Review  of  the  Operation. 

To  put  it  briefly,  a  surgeon  undertaking  a  series  of  these 
operations  performed  in  the  manner  of  my  colleague  and 
myself  as  described  elsewhere,  aud  carried  out  on  every 
case  in  whicli  there  appears  a  possibility  of  removiug  the 
growth,  may  expect,  if  his  operative  mortality  is  the  same 
as  that  of  this  series — namely,  20  per  ceut. — that  25  per 
ceut.  of  the  patients  originally  preseriting  themselves  for 
treatment  unselected,  40  per  cent,  of  those  operated  on,  aud 
50  jier  cent,  of  those  recovering  from  the  operation,  will  be 
alive  and  well  five  years  after  the  operation.  Further,  he 
may  expect  that  of  these  about  5  per  cent,  will  succumb  to 
recurreuce  within  the  next  two  years,  after  which  period 
those  surviving  may  for  practical  purposes  be  reckoned  as 
Cfired. 

.Such  results  would  bo  exceedingly  successful  for  car- 
cinoma in  any  situation,  and  are  remarkable  beyond 
expectation  when  the  anatomical  difficulties  that  beset 
the  operation  ai'c  borne  in  mind.     It  is  but  justice  to  the 


late  Professor  Wertheim  to  point  out  that  the  results  of 
the  two  series  absolutely  confirm  all  the  claims  he  made 
for  the  operation  of  which  he  was  the  principal  pioneer 
from  1898  onwards. 

It  seeius  extraordinary  at  first  sight  that  twenty-three 
years  should  be  required  to  establish  the  value  of  a 
surgical  procedure,  and  that  even  now  there  should  be 
many  who  look  askance  at  the  operation,  aud  others  who 
are  stated  to  bo  disappointed  with  its  results,  or  even  to 
have  abandoned  its  practice  altogether.  In  explanation  it 
is  to  be  remembered  that  before  any  individual  surgeon 
can  accumulate  sufficient  personal  experience  to  form  hia 
own  judgement  many  years  must  elapse  (thirteen  years  iu 
the  case  of  the  present  series),  during  which  he  must 
maintain  a  very  painstaking  record  of  the  after-fate  of  his 
patients.  Many  surgeons  will  not  be  troubled  to  do  this, 
and  as  a  result  the  successful  cases  drift  away  from  them 
aud  are  lost  sight  of,  and  all  thoy  see  are  the  patients 
who  come  up  to  them  with  recurrence,  a  disheartening 
procession, 

But  a  more  important  reason  than  this  is  the  fact  that 
Wertheim's  operation  is  not,  and  never  can  become,  an 
operation  for  the  general.  The  most  difficult  operation  iu 
surgery,  its  successful  practice  can  only  be  achieved  by 
learning  how  to  do  it.  Those  of  us  who  took  it  up  years 
ago  had  no  firmer  basis  on  which  to  begin  than  the  written 
description  of  the  operation  as  practised  by  its  deviser,  and 
improvement  could  only  ba  obtained  by  self-teacliing. 
Those  who  come  after  have  an  easier  road  to  travel,  tor 
the  technique  is  established  down  to  those  minute  details 
which  count  so  much  iu  success.  But  even  so  the  opera- 
tion cannot  bo  learned  without  much  practice,  thought,  and 
time,  and  it  must  be  regretfully  admitted  that  there  are 
some  wlio  can  neither  teach  themselves  nor  learn  froiu 
others. 

The  Operative  Mortality  and  its  Reduction  of  Recent 
Years. 

The  chief  objection  to  the  operation  that  has  stuck  iu 
the  throat  of  surgeons  in  this  country  is  its  high  mortality 
in  the  past.  Whether  this  objection  is  well  founded  iu 
the  case  of  a  disease  whose  mortality  untreated  is  100  per 
cent.  I  s-hall  not  discuss,  but  there  can  be  no  doubt  that 
a  high  death  rate  is  most  disheartening  to  a  surgeon,  aud 
so  burdens  him  with  repeated  anxieties  and  disappoint- 
ments that  he  may  lose  his  moral  courage,  and  resort  to 
picking  aud  choosing  for  operation  those  cases  iu  which 
recovery  seems  fairly  assured,  or  else  practise  a  restricted 
operation  only  applicable  to  quite  early  growths. 

My  colleague  and  I  have  greatly  lowered  our  operative 
mortality  of  recent  years  by  other  means,  thus: 

Operation  Mortality, 

Deatli  rate  of  the  operation  iu  our  first 

joint  100  cases  ...  ...  ...  ...     20  per  cent. 

Death  rate  of  the  operation  in  the  present 

series   ...  ...  ...  ...  ...    20 

Death  rate  in  the  last  100  cases  performed 

by  Berkeley      ...  ...  ...  ...     14        „ 

Death  rate  iu  the  last  100  cases  performed 

by  Bonney         ...  ...  ...  ...     13        ,, 

Death  rate  in  the  last  200  cases  jointly 

performed  ...  ...  ...  ...  13.5      ., 

Death  rate  in  the  last  50  cases  performed 

by  Berkeley      ...  ...  ...  ...      8        ,, 

Death  rate  iii  the  last  50  cases  performed 

by  Bonney         ...  ...  ...  ...    10        „ 

Death   rate  in  the  last  100  cases  jointly 

performed  ••■  ...  ...  ...      9      ,„ 

Death  rate  in  the  last    50  cases   jointly 

performed  ...  ...  ...  ...      6        ,, 

This  improvement  is  due  to  four  factors  :  (1)  spinal 
anaesthesia,  (2;  the  use  of  "  violet  green  "  to  sterilize  the 
vagina,  (3)  suturing  the  vagina,  and  (4)  increased  operative 
dexterity. 

We  employ  spinal  anaesthesia  to  block  shock  impulses 
and  to  produce  relaxation  of  the  abdominal  wall,  whereby 
the  operation  is  immeusely  facilitated,  but  the  patient  is 
under  full  inhalation  anaestliesia  as  well. 

Sterilization  of  the  vagina  by  •'  violet  green  "  has  reduced 
in  a  remarkable  way  the  number  of  cases  of  severe  post- 
operative seps's.  The  vagina  is  packed  with  gauze  soaked 
in  it  immediately  before  the  abdomen  is  opened. 

In  our  earlier  cases  we  always  left  the  cut  end  of  the 
vagina  open  for  drainage,  but  since  Mr.  Thring  of  Syduey 
told  us  that  he  found  the  patients  did  better   it   it  was 
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closed  we  have  done  likewise,   and   found   that   he   was 
quite  light. 

Increased  operative  dexterity  conies  with  practice,  and 
after  an  experience  of  between  400  and  500  cases  we 
naturally  have  learnt  many  little  technical  "  tips," 
difficult  to  put  into  words  but  apparent  enough  in 
practice.  The  not  result  is  lighter  handling  of  the  tissues, 
less  damage  to  adjacent  structures,  less  bleeding,  and 
greater  quickness.  All  but  the  very  difficult  operations 
are  finished  under  an  hour,  and  some  under  three-quarters 
of  an  hour,  and  this  year  I  did  one  exceptionally  easy 
case  in  thirty  minutes. 

Tlie  Future  of  the  Ojicration. 

Until  some  means  of  treating  operable  carcinoma  of  the 
cervix  is  found  which  will  cure  more  than  35  per  cent,  of 
the  patients,  surgical  extirpation  will  remain  the  proper 
H'eatment  for  operable  cases. 

Radium  has  not  fulfilled  the  liigh  hopes  founded  on  it. 
It  appears  to  cure  occasional  cases,  but  so  would  a  red-hot 
poker  vigorously  applied.  In  certain  quarters  an  improved 
appliance  for  ,' -ray  radiation  has  been  boomed ;  so  were 
mesothorium  and  radium  some  years  ago.  Those  of  us 
who  have  had  the  handling  and  the  seeing  of  the  actual 
conditions  that  obtain  in  carcinoma  of  the  cervix  must  be 
pardoned  if  at  present  these  alternative  methods  of  treat- 
ment leave  us  cold. 

A  review  on  the  basis  of  five  years"  freedom  from  recur- 
rence of  not  less  than  100  cases  treated  in  this  country 
must  be  to  hand  before  the  results  of  any  new  method  of 
treatment  can  be  critically  compared  with  the  results  of 
surgery,  and  the  obtaining  of  such  will  require  about  seven 
years ;  until  then,  at  all  events,  Wertheim's  operation  will 
hold  the  field. 

Its  successful  results  wbicb  this  paper  records  are  not 
its  utmost  achievement ;  improved  technique  and  expe- 
rience will  better  them.  It  is  probable,  however,  that  the 
advance  will  be  more  in  the  direction  of  lowered  operative 
mortality,  and  prolongation  of  life  rather  than  absolute 
cure,  for  it  must  be  remembered  that  most  of  the  deaths 
due  to  the  operation  occur  in  the  cases  of  advanced  growth 
or  border-line  operability,  so  that  the  ■•  cure  expectation  " 
rate  of  the  lives  gained  by  reducing  the  operative  death 
rate  from,  say,  20  to  6  per  cent,  will  not  be  great.  At  a 
hazard  I  should  say  that  4  survivals  at  the  end  of  five 
years  out  of  the  14  cases  would  be  all  oue  could  expect. 
That  the  scope  of  the  operation  can  be  extended  to 
growths  more  advanced  than  those  now  dealt  with  I  do 
not  believe.    It  has  reached  its  limit  in  this  direction. 


THE  MODERN  OPERATIOX  FOR  (AXCER 
OF  THE  BREAST.* 

BY 

RUSSELL  COOMBE,  M.A.,  F.R.C.S., 

EXETER. 


When  one  turns  one's  thoughts  back  to  the  form  of 
operation  that  was  performed  for  cancer  of  the  breast  in 
my  student  days  and  contrasts  it  with  any  of  the  operations 
which  are  now  undertaken  for  this  condition,  the  im- 
mensity of  the  change  is  very  striking.  In  the  days  of 
my  house-surgeoncies  an  elliptical  incision,  made  chiefly 
with  the  view  of  securing  an  easy  coaptation  of  flaps, 
sufficed.  These  incisions  were  enlarged  arouud  the  tumour 
until  the  pectoral  fascia  was  reached  and  then  the  breast 
was  removed;  many  operator's  advised  tearing  it  from  the 
underlying  tissues  since  this  method  led  to  less  haemor- 
rhage. There  was  never  any  idea  of  removing  any 
axillary  glands,  still  less  of  a  formal  dissection  of  the 
axilla.  These  were  almost  preantiseptic  days,  and  the 
usual  result  was  that  shortly  after  the  operation  the  wound 
had  become  a  big  abscess  which  slowly  healed  up. 

Mitchell  Banks  of  Liverpool  was  an  early  advocate  of  an 
extended  operation,  and  it  was  he  who  pointed  out  how 
much  better  flaps  might  bo  obtained  by  ''  latcralizing  " 
the  scalpel  used.  It  was  Halstead,  however,  who  first 
advocated  and  practised  an  operation  which  included 
removal  of  the  greater  part  of  the  pectoral  muscles  and  a 
complete  clearance  of  the  axilla  ;  this  operation,  he  stated, 
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he  could  complete  in  favourable  cases  in  an  hour  and 
three-quarters,  the  time  being  louger  in  moro  difficult 
eases.  Harold  Stiles  of  Edinburgh  did  much  to  develop 
and  improve  Halstead's  technique.  It  is  taken  for  granted 
nowadays  that  no  surgeon  has  done  his  best  by  a  case  of 
cancer  of  the  breast  who  has  not  removed  the  greater  part 
of  the  pectoralis  major,  the  pectoralis  minor  and  the 
axillary  contents.  The  discussion  of  how  best  to  carry 
out  these  objects  is  what  I  wish  to  lay  before  you  this 
afternoon. 

Certain  fundamentals  must  be  at  ouce  laid  down:  (1)  No 
longer  time  than  is  essential  should  be  spent;  the  shock 
of  an  operation  of  such  magnitude  is  necessarily  severe, 
and  should  not  be  increased  by  using  any  but  the  quickest 
luethod  compatible  with  effectual  removal  of  the  disease. 
(2)  Outside  the  question  of  time  every  other  means  should 
be  talcen  to  obviate  shock.  (3)  Every  possible  precaution 
should  be  taken  to  prevent  any  risk  of  infecting  divided 
tissues  during  the  course  of  the  operation.  (4)  A  complete 
I'emoval  must  be  carried  out  of  the  disease  itself  with 
a  wide  margin  of  surrounding  tissues  liable  to  infection,  of 
the  proximal  lymphatic  area,  and  of  the  corresponding 
lymph  glands. 

The   Qnesiion   of  Time. 

The  observance  of  certain  points  will  save  time. 

(a)  Free  and  complete  access  to  the  axilla,  so  that  no 
time  may  be  lost  in  the  thorough  clearing  of  its  lymphatic 
glands  and  tissues.  Lockwood  pointed  out  that  it  is 
impossible  to  clear  the  glands  surrounding  the  axillary 
vein  unless  the  pectoral  uuiscles  are  divided.  The  time 
spent  over  this  can  be  vastly  shortened  by  completely 
turning  back  the  tissues  constituting  the  anterior  axillary 
wall  before  the  dissection  is  commenced. 

(6)  The  provision  of  instruments  calculated  to  help  in 
performing  the  axillary  dissection  as  rapidly  and  cleanly 
as  possible.     Kelly's  comb  greatly  shortens  this  process. 

(f)  Avoidance  of  having  repeatedly  to  arrest  bleeding 
from  the  same  vessels  owing  to  re-dividing  them  ;  that  is 
to  say,  the  vessels  supplying  the  organ  should  at  once  be 
divided  as  near  their  sources  as  the  incisions  allow. 

(d)  Lower  flaps  should  be  made  first  so  as  to  avoid 
delay  due  to  blood  from  higher  flaps  and  incisions  having 
to  be  frequently  wiped  away, 

(e)  An  ample  supply  of  pressure  forceps  should  bo  avail- 
able so  that  none  should  have  to  be  tied  and  twisted  off 
simply  because  they  are  wanted  again ;  four  dozen  is  by 
no  means  an  excessive  number  to  provide. 

SJioclc  oilier  iJian  ihat  Due  to  Time. 

Tliis  raises  again  the  point  just  referred  to  of  rapid 
haeraostasis,  but  beyond  this  there  is  much  to  be  done  to 
miniiiii/,e  the  shock  due  to  so  large  a  mutilation. 

((()  Every  effort  must  be  made  to  keep  the  patient  warm'. 
In  the  first  place  a  suitably  cut  mackintosh  is  wanted  whicti 
will  prevent  loss  of  body  heat,  except  at  the  part  actual!-;^ 
exposed  for  operation.  The  corresponding  arm  should  bu 
warmly  «•  rapped  up. 

(/))  If  it  can  be  shown  that  some  part  of  the  opera- 
tion is  necessarily  slower  than  another,  and  especially  it 
it  only  involves  a  comparatively  small  part  of  the  total 
operation,  that  part  should  be  performed  first  so  as  to 
avoid  a  prolonged  exposure  of  the  larger  portion  of  the 
wound.  Further,  should  it  be  shown  that  such  a  proceed- 
ing is  possible,  the  rest  of  the  exposed  area  should  be 
carefully  kept  warm  until  the  latest  moment. 

(c)  I  submit  that  the  dissection  of  the  axilla  and  fho 
amputation  of  the  breast  practically  constitute  two  separata 
operations.  It  is,  of  course,  assumed  that  all  the  ordinary 
methods  of  protecting  patients  from  shock  during  operation 
will  be  carried  out. 

Infcciioii  of  Diriihd   Tissues. 

There  are  three  chief  means  by  which  this  may  bo 
reduced  to  the  minimum: 

(n)  Planning  incisions  and  flaps  so  as  to  leave  a  wide 
margin  round  the  original  gro\vth. 

(/;)  Avoiding  any  incisions  or  dissections  which  iuvad« 
the  line  of  tissue-bearing  lymphatics  running  from  the 
growth  to  the  axilla,  and  so  open  lymphatic  vessels  which 
may  contain  malignant  cells.  i 

(i-)  .\voiding  manipulations  which  may  tend  to  push  on 
towards  the  axilla  any  malignant  cells  which  raav  ah"cadv 
have  entered  Ivmphatic  vessels. 
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Of  course,  wlieu  in  cases  of  doubt  a  pfcliuiinary  incisicn 
is  made,  it  should  be  the  rule,  if  a  iiialignaut  growth  is 
found,  to  close  the  incision  properly — a  swab  inside  with 
sharp  catch  forceps  on  the  skin  is  the  quickest  method — 
to  discard  the  knife  and  all  other  instruments  used  and 
Ihoroughly  to  wash  one's  gloves. 

Complete  Removal. 
The  aim  must  be  removal  of  the  disease  with  a  safe 
margin,  not  the  reservation  of  flaps  which  will  come 
together  artistically.  The  operator  must  do  his  best  to 
put  the  patient's  life  out  of  danger  and  consider  the 
covering  iu  of  the  wound  afterwards.  1  do  not  propose 
to  spend  time  in  discussing  the  many  forms  of  daps — some 
of  them  quite  fantastic — which  have  been  suggested. 

Metltods  of  Operation. 

Broadly  speaking,  two  main  schemes  for  breast  opera- 
tions present  themselves  to  us,  (a)  the  old  method  of 
operating  from  below  upwards,  and  (b)  the  more  modern 
method  of  operating  from  above  downwards.  Personally 
I  must  at  once  proclaim  myself  as  a  strong  advocate  of  the 
second  method;  yet,  as  I  find  that  at,  at  any  rate,  one 
London  hospital  which  is  a  teaching  school,  and  also  in 
some  provincial  hospitals,  the  former  method  is  taught 
and  practised,  it  occurred  to  me  that  the  matter  was  one 
.I'ustifyiug  some  discussion  of  the  relative  merits  of  the 
two  methods. 

Reviewing  the  older  method,  I  think  we  shall  find  the 
foUowing  considerations  with  regard  to  our  fundamentals  : 

1.  It  is  the  slower  method.  Halstead  talked  of  1  hour 
45  minutes.  I  have  frequently  done  even  unfavourable 
cases  iu  less  than  au  hour,  operating  by  the  second  method. 
The  axillary  dissection  is  needlessly  delayed  and  com- 
plicated by  the  fact  that  the  tissues  to  be  removed  are 
attached  and  hanging  on  to  the  heavy  mass  of  the  breast 
tumour;  the  moving  of  this,  and  the  fact  that  the  axillary 
mass  itself  tends  to  obscure  the  apex,  can  only  make  for 
difficulty  and  delay.  In  regard  to  the  arrest  of  haemor- 
rhage, a  very  largo  part  of  the  arterial  supply  of  the 
breast  comes  from  above;  iu  operating  from  below,  such 
vessels  are  continually  being  re-divided  at  a  higher  point 
than  before,  and  much  time  is  thus  lost. 

2.  Owing  to  the  early  formation  of  the  lai'ge  breast 
wound,  and  the  presence  of  this  open  wound  during  the 
axillarj-  part  of  the  oi)eration,  a  severe  amount  of  unneces- 
sary shock  is  inflicted  on  the  patient. 

3.  Infection  of  the  divided  tissues.  We  shall  surely 
agree  that  manipulation  of  the  amputated  breast  during 
the  fine  dissection  of  the  axilla  is  very  liable  to  help  the 
escape  of  any  malignant  cells  present  in  the  lymphatics 
at  the  time  of  operation  into  the  wound,  and  so  lead  to 
reinfection ;  also,  it  is  less  easy  to  keep  clear  of  the  deeper 
parts  of  the  growth  when  lifting  the  mass  upwards  than 
whep  turning  it  downwards. 

These,  then,  arc  distinct  disadvantages  of  the  older 
method,  and  I  do  not  personally  know  of  any  advantages 
to  counterbalance  them.  As  a  contrast,  I  propose  now 
to  describe  the  operation  I  have  for  seme  years  been 
accustomed  to  perform. 

A  specially  designed  mackintosh  and  corresponding  cloth 
coverup  the  trunk  except  the  site  of  the  proposed  operation; 
the  arm  is  well  wrapped  up.  The  upper  ends  of  the  in- 
cisions over  the  breast  are  lightly  traced  and  continued 
up  so  as  to  cross  the  axilla  and  end  on  the  inner  side  of 
the  arm  nearer  to  the  anterior  than  to  the  posterior  fold. 
A  four  fold  piece  of  sterilized  flannel  is  then  placed  over 
the  affected  breast  so  as  to  keep  that  portion  of  the  trunk 
warm  during  the  axillary  dissection. 

The  upper  part  of  the  incision  is  now  deepened  to  divide 
the  axillary  fascia,  and  a  posterior  flap  is  formed  to 
expose  tlie  latissimus  dorei  (posterior  wall  of  the  axilla). 
The  incision  is  made  near  to  the  anterior  fold  because  the 
backward  dissection  does  not  ■  have  to  go  beyond  the 
posterior  fold. 

An  anterior  flap  is  now  dissected  forward  to  about  the 
middle  of  the  clavicle,  the  finger  is  tlmist  up  behind 
the  anterior  wall  of  the  axilla,  close  to  the  humerus  (on 
the  outer  side  of  the  axilla)  beneath  the  poctoralis  major, 
which  is  cut  through  with  sci-ssors  close  to  its  insertion. 
This  plan  completely  avoids  the  lymphatics  which  cro.ss 
the  pectoral  fold  further  in.  The  pectoralis  minor  is  now 
similarly  divided,  and  the  acromio-thoracic  vessels  on 
its  inner   side  are  divided  between  two  pairs  of  forceps. 


ud     any    further    part   of    the    pectoralis     major    that 

equires   division   is  severed   from   the   clavicle.     It  will 

now  be  found  that  the  whole  axilla  is  freely  expo.sed,  and 

the  vessels  and  nerves  going  down  the  inner  side  of  the 

humerus  aro  in  full  view. 
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Fig.  1.— Special  mackintosh  auJ  cloth. 

Fig.  2.— Bemaiudei- of  Hio  •  is  pushed  under  the   back  of  the 
thorax. 

A  point  is  selected  as  the  lowest  point  from  which  the 
tissues  surrounding  the  axillary  vessels  are  to  be  removed, 
and  these  are  dissected  up  the  inner  side  of  the  arm  along 
the  outer  side  of  the  axilla  to  its  apex.  When  this  point 
is  reached  the  dissection  is  reversed,  and  the  axillary  tissues 
are  brought  away  from  the  chest  wall,  turned  down,  and 
left  as  a  mass  continuous  with  the  breast  and  pectoral 
muscles.  The  axillary  dissection  is  now  carefully 
reviewed,  any  detail  found  requiring  attention  receiving  it. 
This  done,  all  vessels  are  twisted  and  tied  off  before 
turning  to  the  breast  amputation^  a  large  hot  swab  is 
placed  in  the  axilla,  and  the  upper  part  of  the  skin  wound 
brought  together  over  it  with  catch  forceps,  thus  covering 
it  up.  This  portion  of  the  operation  being  finished,  the 
breast  remains  to  be  amputated. 

The  external  flap  is  cut  first;  then  the  internal  flap  i.-j 
reflected  towards  the  sternum.  When  these  are  com- 
pleted the  mass  of  pectoral  muscles,  axillary  tissues,  and 
breast  are  rapidly  separated  by  the  finger  from  the  chest 
wall ;  for  vessels  divided  in  this  process  at  least  a  dozen 
pairs  of  forceps  should  be  ready. 

The  internal  attachments  of  the  pectoralis  major  are 
cut  through  with  scissors,  the  left  hand  or  blunt-pointed 
scissors  separating  the  muscle  from  the  chest  wall  and  the 
perforating  vessels  being  secured  as  they  are  divided.  The 
pectoralis  minor  is  similarly  separated  from  the  ribs,  and 
the  amputation  by  this  and  a  little  further  separation  from 
the  chest  wall  is  completed. 

Nothing  now  remains  but  to  deal  with  haemostasis, 
insert  a  drain  iu  the  posterior  flap,  and  close  the  wound. 
It  is  well,  whilst  ligaturing  and  twisting  vessels,  to  keep 
large  flat  hot  swabs  on  the  wound. 

Let  us  now  review  the  advantages  of  this  operation. 
All  proceedings  are  so  facilitated  as  to  lead  to  their  talcing 
the  shortest  possible  time.  Early  and  complete  access  to 
the  axilla  is  provided ;  the  stripping  up  of  the  tissues  on 
the  outer  side  of  the  axilla  from  the  big  vessels  and  nerves 
will  be  found  to  be  an  almost  astonishingly  quick  and  easy 
procedure;  everything  is  in  full  view  and  easy  of  access. 
Similarly  the  tissues  on  the  inner  side  come  off  the 
surface  of  the  serratus  magnus  with  great  rapidity  and 
very  cleanly.  I  slrould  like  again  to  draw  attention  to  the 
value  of  Kelly's  comb  in  the  dissection  of  the  upper  part 
of  the  axilla.  It  was  brought  out  by  Howard  Kelly  of 
Baltimore,  described  in  the  Annals  of  Sitrgerij  iu  1906,  and 
quoted  iu  the  Medical  Annual  in  1907. 

A  large  portion  of  the  arterial  supply  to  the  breast  is 
cut  off  quite  soon  by  the  early  division  of  the  vessels  derived 
from  the  axillary  artery ;  there  is  thus  no  waste  of  time 
due  to  frequent  re-division  of  the  branches  of  these  vessels, 
and  there  is  much  less  loss  of  blood  from  the  operation  as 
a  whole.  Care  is  takeu  to  make  the  lower  external  flaps 
of  the  amputation  first;  these  incisions  are  thus  not 
obscured  by  oozing  trickling  down. 

Shock  is  minimized  by  po.stponing  to  the  end  of  the 
operation  the  severe  mutilation  involved  in  the  actual 
amputation  of  the  breast ;  moreover,  this  large  area  is 
kept  quite  warm  during  the  slower  dissection  of  the  axilla 
by  the  dry  thick  flannel  placed  over  it. 

Manipulations  are  minimized  and  disturbance  of 
malignant  cells  thus  avoided;  cut  lymphatics  are  turned 
downwards  and  forwards  out  of  the  wound,  and  so  again 
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the  risk  of  tufection  is  minituizeci.  EKpecially  there  is  do 
manipulatiou  of  Uio  main  luiuour  wliilst  the  axilla  is  being 
dissected.  An  easy  view  is  provitlctl  of  the  posterior 
aspect  of  tlie  tuuiour,  and  completo  knowledge  obtained  of 
tlie  satisfactory  distance  of  the  posterior  surface  of  the 
tumour  from  the  line  of  cleavage. 

I  may  adil  that  after  operation  I  always  l;eep  the  arm 
at  right  angles  to  the  trunk— in  other  words,  extended  in 
a  line  withthe  shoulder.  I  have  known  one  or  two  cases 
begin  doing  their  own  hair  as  early  as  ten  days  after 
operation.  I  beg,  therefore,  to  submit  the  contrast  1  have 
drawn  between  these  two  operations  for  discussion  by  the 
meeting.  Personally,  1  have  full  confidence  that  my  pre- 
feieuce  for  the  more  I'liodern  operation  will  find  acceptance, 
but  I  trust  some  of  those  present  will  be  found  to  point 
out  advantages  of  the  former  and  defects  in  the  latter 
operation  wliicli  Iiave  escaped  my  notice,  but  which  I 
presume  present  themselves  to  the  minds  of  those  who 
practise  it.  This  is  intended  to  be  merely  a  short  paper. 
I  have  therefore  avoided  any  reference  to  the  laiger  opera- 
tions involving  division  of  the  clavicle  or  dissections 
down  the  abdomen. 


GONORRHOEA    TREATED    BY    ELECTROLYSIS; 

BESULTS  IN  500   CASES. 

BY 

CH.\RLES  RUSS,  M.B.Lond.,  M.R.C.S. 


In  1915  I  published  a  description  of  this  process  and  gave 
a  brief  account  of  the  results  in  the  earliest  stages.  Since 
then  several  monographs  have  appeared  showing  the  im- 
provements attained.  The  outstanding  feature  of  the 
method  as  evolved  to  day  is,  I  think,  the  rarity  for  any 
case  to  become  chronic  ;  particularly  is  this  the  case  when 
the  subject  is  one  who  has  attended  early  and  lias  not 
already  had  one  or  more  attacks.  Not  the  least  satisfactoiy 
feature  of  the  method  is  the  facility  with  whicli  one  can 
deal  with  the  disease  in  women  on  the  same  principles,  but 
of  course  with  a  modified  techniijue.  The  process  as  1  use 
it  is  as  follows : 

In  an  acute  case,  in  a  man,  the  first  step  is  to  make  a 
.smear  preparation  of  the  discharge  and  stain  it  by  Gram's 
method.  The  existence  of  gonococci  will  be  established 
by  this  means,  but  if  they  are  not  seen  there  can  be  no 
positive  diagnosis  of  gonorrhoea.  By  the  microscope  one 
also  detects  in  this  way  the  existence  of  those  cases,  which 
are  quite  uncommon,  of  a  primary  urethritis  with  a  purulent 
discharge  for  which  some  other  bacteria  are  re.sponsible. 
These  latter  cases  also  differ  clinically  as  to  the  latent 
period  between  the  contact  and  the  appearance  of  the 
discharge  and  in  other  signs. 

The  patient  i-j  first  directed  to  void  some  but  not  all  of 
the  urine ;  he  then  reclines  on  the  couch.  In  the  acute 
stage  a  few  drops  of  stovaine  solution  are  injected  into  the 
anterior  uietlna.  Having  thus  dulled  the  sensitiveness  of 
the  cliannel,  the  perforated  electrolysis  catheter  is  gently 
passed  into  the  urethra  as  far  as  the  compressor  muscle. 
This  will  be  found  a  painless  proceeding.  The  flexible 
indifferent  electrode  containing  metallic  gauze  covered  by 
several  layers  of  lint  is  wrung  out  with  warm  water  and 
applied  to  the  scrotum,  and  also  around  the  penis.  The 
positive  electrode  is  connected  to  the  stylet  of  the  catheter, 
and  the  negative  electrode  is  connected  to  the  pad.  The 
fluid  used  is  a  solution  of  sodium  chloride,  1  per  cent., 
containing  also  one-half  per  cent,  monochloracetic  acid. 
This  fluid  fills  the  catheter,  and  also  the  funnel  of  india- 
rubber  which  is  attached  to  its  upper  eud.  As  the  fluid  is 
absorbed  to  some  extent  by  the  urethra,  and  also  decom- 
posed by  the  current,  the  excess  in  the  funnel  maintains 
the  provision  of  the  fluid  path  for  the  current,  which  is 
also  chemically  balanced  as  the  electrolytic  action  pro- 
gresses. I  mean  that  the  monochloracetic  acid  is  less 
decomposed  by  the  current  than  the  salt,  and  this  acid  is 
able  to  neutralize  the  alkalinity  which  the  liberated 
sodium  would  otherwise  deposit  against  the  urethral 
membrane,  and  which  would  cause  pain  and  injury  to  the 
delicate  epithelium. 

.\  current  of  three  quarters  to  one  milliampere  is  all  that 
need  be  given,  for  half  an  hour  each  day  for  the  first  five 
days.  After  that  1  treat  the  case  only  every  other  day, 
and  on  the  average  twelve  treatments  in  all  are  enough. 


Beginning  this  woik  iu  1912  I  have  tried  most  of  the 
variations  of  the  large  currents  (up  to  five  milliamperes). 
I  have  tried  the  effect  of  giving  treatment  several  times 
a  day  and  other  variations,  but  I  find  the  best  results 
so  far  are  as  above  mentioned.  The  clinical  improve- 
ment is  not  due  alone  to  a  germicidal  effect  on  the  gono- 
cocci, though  this  is  considerable.  There  is  also  a  vaso- 
congestion  following  any  elecirolysis,  and  if  too  strong  or 
too  frequent  a  current  is  used  there  may  be  haemorrhage 
following  from  the  engorged  vessels. 

After  six  treatments  of  this  kind  there  will  be  very  little 
discharge,  and  of  course  no  other  treatment,  such  as  lavage 
or  irrigations,  must  be  used.  At  the  eud  of  the  first  week 
the  patient  takes  5  minims  of  sandalwood  oil  in  capsule 
form  four  times  daily.  This  can  be  gradually  increased 
to  twice  that  amount  in  the  twenty-four  hours.  A  weekly 
dose  of  gonococcal  vaccine  is  also  a  routine  which  lielps 
the  vital  factor  of  phagocytosis.  Starting  with  small 
doses  of  10  million  a  safe  increase  is  that  of  a  like  amount 
each  week.  Gonococcal  vaccine  alone  is  quite  unable  to 
overcome  the  suppurative  process. 

As  the  discharge  ceases  the  threads  are  the  only 
remaining  sign  of  the  malady  ;  these  become  less  purulent 
and  are  soon  only  wisps  of  mucus,  in  which  presently  no 
gonococci  can  be  found.  When  the  patient  has  seen  no 
discharge  for  two  weeks  and  is  having  no  treatment  by 
electricity,  nor  in  the  form  of  medicine,  the  tests  can  be 
undertaken.  If  gonococci  are  not  found  microscopically  a 
dose  of  200  million  gonococcal  vaccine  is  injected.  If  the 
infection  lias  not  been  abolished  there  will  be  an  angry 
redness  of  the  injection  site  and  the  reest.ablishment  of  a 
urethral  discharge  of  a  purulent  character,  iu  which  gouo 
cocci  will  be  seen  easily.  Favourably  tlieie  are  neither  of 
these  signs.  At  the  same  time  the  patient  can  resume  the 
use  of  alcohol,  which  has  been  avoided  since  the  onset  of 
the  malady.  Alcohol,  being  a  mild  urinary  irritaut,  is 
sometimes  able  to  reinforce  a  slight  urethral  discharge, 
which  the  patient  may  have  missed,  but  it  is,  of  course, 
unable  to  generate  gonococci  or  other  bacteria  which  were 
not  there  all  the  time.  Electrolysis  practised  in  t'.iis  way 
is  a  painless,  safe,  and  rapid  way  of  overcoming  acute 
gonorrhoea.  It  is,  of  course,  a  much  more  elaborate  form 
of  treatment  than  using  a  syringe  or  irrigator,  and  gives 
much  more  reliable  results. 

Complicafions. 

I  have  already  refei-red  in  previous  monographs  to  the 
remarkable  immunity  fiom  arthritis  and  fascial  complica- 
tions of  patients  treated  in  this  way.  In  the  whole  series 
I  have  onlj'  encountered  two  cases,  and  in  one  of  these  a 
peri-urethral  abscess  had  been  incised  before  I  saw  the 
case.  The  act  of  incision  (a  correct  procedure)  had  pro- 
vided the  inoculation  of  the  gonococci  into  the  lymph 
stream.  In  the  other  case  the  condition  was  reported  to 
me  after  the  patient  had  come  under  the  care  of  another 
doctor  for  a  sharp  fever  attack  coincident  with  his 
gonorrhoea,  but  I  did  not  have  the  opportunity  of  seeing 
the  joint  or  distinguishing  the  condition  from  an  influenzal 
or  other  arthritis.  Witliout,  however,  labouring  these 
cases,  the  percentage  is  too  remarkably  small  to  be  acci- 
dental. It  is  clear  that  the  process  of  electrolysis  for 
gonorrhoea  makes  .%rtliritis  so  unlikely  an  occurrence 
as  almost  to  justify  the  assurance  of  immunity.  When 
one  realizes  the  serious  disability  that  patients  may  suffer 
from  the  crippling  eft'ects  of  gonorrhoea  this  is  a  considera- 
tion of  the  first  order  of  importance. 

In  this  series  I  had  no  cases  of  ophthalmia,  nor  did  any 
cases  of  stricture  occur.  The  absence  of  stricture  is  not 
surprising,  considering  the  rarity  with  which  cases  become 
chronic.  For  an  organic  stricture  to  form  there  has  pre- 
viously been  a  necrotic  phase  of  the  suppuration  leading 
to  an  ulceration.  The  sub.sequent  fibrosis  of  the  ulcer 
leads,  of  course,  to  the  constriction  of  the  urethral  Icimen 
and  its  symptoms.  It  is  probable  that  the  use  of  strong 
and  caustic  chemicals,  either  as  bougies  or  as  instillations, 
in  the  delicate  urethral  lining  produces  the  initial  chemical 
lesion  which  initiates  the  ulcer  formation.  Spasmodic 
stricture  one  sees,  of  course,  occasionally,  but  as  this  is 
essentially  of  the  nature  of  an  inflammatory  spasm  it 
needs  nothing  more  than  sedative  treatment,  to  which  it 
always  yields. 

Epididymitis  is  the  one  liability  of  gonorrhoea  in  men 
wliich  I  have  encountered ;  this  condition  is,  of  course, 
met  with   in   patients    in    whom   none   but  expectant  or 
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purgative  treatment  is  followed,  while  it  also  occurs  in  the 
routiue  methods  of  injections  or  irrigations.  Not  in- 
fiequently  a  new  case  appears  for  treatment  with  epididy- 
mitis as  the  first  symptom  of  any  malady  that  the  patient 
has  apparently  noticed.  This  complication  is  the  one 
which  makes  the  period  before  recovery  much  longer.  In 
my  last  series  of  cases  the  frequency  of  its  occurrence 
has  fallen  considerably.  lu  my  experience  epididymitis  is 
ualikely  to  occur  except  in  the  acute  or  subacute  stages. 

Numher  of  Treatments. 

In  the  absence  of  any  complications  twelve  treatments 
are  needed  in  an  acute  case.  This  means  that  electrical 
treatment  is  not  required  after  the  third  week.  By  a  survey 
of  tlie  last  five  years  of  this  work  this  period  has  been 
getting  shorter,  and  the  present  is  not  likely  to  spell 
tiiiality.  In  this  series  of  500  cases  287  were  acute  and 
213  chronic.  The  chronic  cases  were  usually  sent  to  me 
after  not  less  than  two  months  of  treatment  under  the 
care  of  the  patient's  medical  man.  Either  irrigation  or 
injections  had  given  some  relief  but  had  not  arrested  the 
disease,  or  there  had  been  a  relapse  after  ceasing  Ireat- 
mont.  In  such  cases  there  needs  to  be  microscopic 
examination  as  to  the  presence  or  not  of  gonococci.  By 
this  means  one  knows  whether  the  condition  is  one 
of  gleet. 

For  the  reasons  already  given  there  should  not  be  too 
frequent  use  of  electrolysis  in  these  cases.  In  spite  of 
local  lavage  that  has  beeu  tried  in  the  methods  mentioned, 
and  perhaps  vaccine  and  medicines,  there  still  is  a  sup- 
purative condition.  The  patient's  resistance  is  weak, 
and  it  continued  with  no  perceptible  improvement  one 
sees  too  often  liow  irrigation  leads  to  irritation. 
Electrolys's  three  times  wtekiy.  with  no  other  local 
treatment,  soon  protiuces  the  desired  change,  and  so  far 
I  have  not  met  the  case  which  will  not  yield  to  careful 
assistance  given  this  way  provided  the  patient  co-operates 
in  the  programme  laid  down.  Some'amcs  the  patient's 
failure  to  recover  under  liis  doctor's  care  is  due  to  the 
patient's  own  impatience  or  to  indulgences  of  the  alcoholic 
or  other  types.  Sometimes  also  he  has  been  disappointed 
by  the  unrealized  promises  of  recovery  within  a  period. 
The  promise  of  recovery  in  a  certain  time  is,  of  course, 
d,  factor  in  the  patient's  confidence  at  the  beginning. 
I  think,  however,  with  the  late  Dr.  Gee,  that  in  most 
maladies  prognosis  is  the  most  difficult  of  the  informa- 
tions expected  of  us.  But  as  that  great  teacher  used  to 
remind  his  students,  "  Gentlemen,  you  will  usually  be 
wrong.  " 

In  view  of  the  immunity  from  rheumatic  complica- 
tions described,  I  believe  the  protection  is  due  to  the 
production  of  a  specific  antibody,  probably  allied 
chemically  to  gonococcal  vaccine.  If  so,  the  vaccine  I  am 
making  in  a  special  way  may,  by  itself,  prove  of  greater 
value  than  existing  forms,  but  I  have  not  yet  sufficient 
experience  of  it  to  make  a  detailed  publication  at  the 
present  stage.  In  curing  gonorrhoea  we  are  not  able  by 
any  single  oiieration  to  empty  the  mucous  glands  and 
follicles  of  the  urethra  of  the  infecting  bacteria.  A  stream 
of  liquid  injected  or  irrigated  does  something  in  that 
direction,  but  if  it  could  wash  out  the  gonococci  in  these 
crypts  we  could  remove  them  while  the  patient  waits,  so  (o 
speak.  JSIauifestly  we  can  no  more  do  that  than  we  can 
wash  the  infecting  microbe  out  of  the  parotid  gland  (in  a 
case  of  mumps)  by  irrigations  through  its  duct.  Treatment 
of  gonorrhoea  does,  of  course,  assist  recovery,  and  it  docS 
so  by  local  germicidal  action,  by  elevation  of  the  resistance 
by  the  appropriate  vaccine,  and  by  the  bactericidal  action 
of  urinary  antiseptics.  A  good  treatment  therefore  must 
avoij  washing  away  the  precious  antibodies  which  are  in 
the  lymph-bathed  but  inflamed  parts,  and  at  the  same 
time  it  should  help  by  destroying  or  otherwise  removing 
from  the  att'ected  channels  the  "populations  of  the  gonococci, 
whether  dead  or  alive. 


According  to  recent  statistics  Vicuna  has  lost  10  per 
cent,  of  its  population  since  1910,  or  190,000  inhabitants, 
150,000  of  whom  were  children  or  adolescents. 

PhoI'^essoh  Emile  Jeanbrau  has  been  appointed  the 
first  professor  of  urology  at  the  school  of  medicine  at 
Montpellier.  He  was  president  of  the  twenty-first  congress 
of  the  French  Association  o£  Urology  recently  held  at 
Strasbourg. 
■  C 


THI',  TREATMENT  OF  NEGLECTED  <'ASES 
OF  CLUB-FOOT.* 

BT 

W.  PAYNTER  NOALL,  M.S.Lond.,  F.II.C.S.Eno., 

SUUGKOX,   TOUK  COUNTY   HOSl'lTAL. 


The  commonest  deformity  resulting  from  infantile  para- 
lysis is  clubfoot,  the  variety  known  as  talipes  equino- varus 
being  the  most  frequent.  This  condition,  as  time  elapses, 
becomes  more  pronounced,  and.  unless  appropriate  means 
are  adopted  in  its  early  stage  to  correct  the  deformity, 
very  radical  procedures  are  necessary  for  its  amelioration. 

Daring  the  last  tour  years  I  have  had  several  cases  of 
the  different  varieties  of  club-foot  under  my  care  which 
have  not  had  efficient  treatment,  some  of  them  having 
beeu  entirely  neglected.  Their  ages  have  varied  from 
7  years  up  to  the  twenties  when  first  brought  under 
observation.  Tliey  have  comprised  cases  of  talii)es  equiiio- 
varus  (paralytic  and  spiistic  varieties),  talipes  equiuo- 
valgus,  talipes  ca'caneo  cavus,  and  talipes  plautaris. 

As  pointed  out  by  Rowlands,'  it  is  useless  to  expect  that 
in  the  later  stages  tenotomies,  with  division  of  contracted 
ligaments  and  fascia,  will  aloue  rectify  the  deformity.  The 
bones  of  the  loot  have  grown  and  developed  in  an  abnormal 
position,  and  it  is  this  abnormal  growth  of  the  bones  which 
proves  an  effective  obstacle  to  the  restoration  of  the  toot 
to  a  normal  shape.  Rowlands  advocates  an  operation 
tluougii  the  medio-tarsal  joint,  which  is  tantamount  to  an 
excision  of  this  joint.  I  have  followed  closely  on  the  same 
lines. 

Talipes  ]<'qni:i(>-vartis. 

This  deformitv,  when  well  developed,  presents  the  follow- 
ing points  of  interest: 

The  affected  limb  is  shorter  than  its  follow ;  tliere  is 
wasting,  which  may  be  very 
marked ;  the  leg  feels  cold,  pre- 
sents a  bluish  discoloration;  the 
heel  is  raised  from  the  ground ; 
the  toot  is  inverted  and  adducted. 
The  head  of  the  astragalus  forms 
a  marked  projection  on  the  dor- 
sum of  the  foot.  There  is  some 
degree  of  scoliosis  (compensatory), 
which  disappears  on  the  patient 
being  held  up.  The  gait  is  awk- 
ward, the  patient  walking  on  the 
outer  border  of  the  foot,  and 
where  this  comes  in  contact  with 
the  ground  a  callosity  develops. 
There  may,  in  addition,  be  some 
degree  of  rotation  inwards  of  the 
lower  part  of  the  leg. 

T rcatmcnl . — Following  the  example  of  Sir  Robert  Jones, 
the  operation  is  bloodless.  After  elevation  of  the  limb 
a  tourniquet  is  applied  around  the  tliigh  so  as  to  compress 
the  femoral  artery.  Though  numerous  vessels  are  severed, 
there  is  no  bleeding  to  obscure  the  field  of  operation,  and 
consequently  no  time  is  taken  up  in  tying  vessels  or 
swabbing  the  wound. 

The  plantar  fascia  is  put  on  the  stretch,  the  tense  bands 
beiu"  divided  subcutaneously.  The  inferior  and  internal 
portions  of  the  astragalo-scaphoid  capsule  and  the  long 
and  short  plantar  ligaments  are  then  divided.  The  foot  is 
unrolled  and  stretched  manually  as  much  as  possible.  A 
curved  incision  is  then  made  from  below  and  in  front  of 
the  internal  malleolus,  downwards  and  outwards  over  the 
dorsum  of  the  foot  towards  its  outer  border.  Tliis  incision 
is  planned  so  as  to  open  later  the  medio  tarsal  joint,  which 
latter  is  made  up  posteriorly  of  the  head  of  the  astragalus 
and  foie  part  of  the  os  calcis,  articulating  respectively 
with  the  scaphoid  and  cuboid  anteriorly-,  each  joint  having 
a  synovial  c;ivity  aud  being  surrounded  by  a  strong  liga- 
mentous capsule. 

The  incision  is  deepened,  cutaneous  nerves  and  veins 
are  cut  through  and  then  the  anterior  annular  ligament  of 
the  .ankle-joint  is  divided.  The  following  tendons  are 
exposed  from  within  outwards:  the  tibialis  anticus, 
extensor  longus  hallucis,  extensor  longus  digitorum,  and 
the  peroneus  tertius.  These  are  freed  and  lifted  forwards 
by  means  of  a  couple  of  hooks.     The  termination  of  the 

'  Itoad  before  Uie  York  Medicc.l  Sooietv,  December  lOth.  1921. 
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Hkdical  Jomouft 


anterior  tibial  artery,  vein  and  nervo  are  exposed  between 
the  tendons  of  the  extensor  lougus  digitoruui  and  extensor 
longus  hallucis.  The  nerve  to  the  extensor  brevis  digitoriim 
is,  if  possible,  pn>served,  this  latter  muscle  being  detached 
from  its  origin  from  the  os  calcis  and  turned  outwards. 
The  prominent  head  of  the  astragalus  is  easily  made  out 
and  the  astragalo  scaphoid  joint  opened.  The  periosteum 
and  ligamentous  capsule  are  separated  with  a  rugine  in  a 
backward  direction  from  the  neck  of  the  astragalus,  and 
the  head  and  part  of  tlie  neck  removed  with  a  sharp  chisel. 
At  the  age  of  8  or  9  years  tliis  can  bo  done  with  a  chisel 
alone,  but  it  the  patient  is  much  older  a  mallet  will  have 
to  be  used  as  well. 
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Fig.  2. — Parts  removed  at  operation. 

A  thin  layer  is  taken  off  the  adjacent  surface  of  the 
scaphoid.  The  calcaneocuboid  joint  is  now  opened 
dorsally  and  adjacent  portions  of  these  bones  removed. 
la  removing  the  head  of  the  astragalus  due  regard  must 
be  had  to  the  line  of  section,  the  direction  being  from 
above  downwards  and  sliglitly  forward  and  outwards. 
SuflJcient  amount  of  the  bones  is  removed  so  as  to  eliminate 
the  varus;  the  opposing  surfaces  should  now  lie  snugly 
opposed  in  the  corrected  position.  The  medio-tarsal  joint 
is  now  closed  dorsally  witli  stout  chromic  catgut  sutures. 

In  cases  where  the  tibiaUs  auticus  is  strongly  acting  its 
insertion  may  be  detached  and  sutured  to  the  periosteum 
and  ligamentous  structures  over  tlie  dosal  surface  of  the 
cuboid  so  that  it  becomes  an  inverter  of  the  foot.  Tlie 
origin  of  the  extensor  brevis  digitorum  is  now  sutured 
back  in  position  to  the  upper  surface  of  the  os  calcis.  The 
annular  ligament  is  united  over  the  extensor  tendons  and 
the  skin  closed  witli  interrupted  silkworm  gut  sutures. 
The  limb  is  now  held  vertically  and  a  longitudinal  incision 
made  on  the  inner  border  of  the  tendo  Achillis.  This 
tendon  is  exposed  and  lengthened  by  a  Zshaped  incision, 
the  tendon  being  first  slit  longitudinally  and  then  each 
iialf  divided  transversely,  one  half  being  divided  above  and 
the  other  half  below.  By  sliding  the  two  divided  halves 
on  each  other  the  tendon  can  be  lengthened  to  tlie  required 
degree. 
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Fig.  3.— From  a  skiagraph  of  the  foot  before  operation. 

The  posterior  ligament  of  the  ankle-joint  is  then  divided, 
and  tiie  foot  can  now  bo  dorsiflexed  beyond  a  right  angle, 
the  cquinus  position  being  over-corrected.  The  two  ends 
of  the  tendo  Achillis  are  now  sutured  together  with 
chromic  catgut  and  the  skin  incision  closed  with  inter- 
rupted silkworm  gut  sutures.  T'he  sutured  lines  are  now 
liainted  with  iodine  and  gauze  dressings  applied.  The 
limb  is  surrounded  with  a  layer  of  wool  from  above  the  knee 
to  the  base  of  the  toes  and  a  tlaunel  bandage  applied  over 
all.  While  the  foot  is  held  in  an  over-corrected  position 
the  limb  from  above  the  knee  to  the  toes  which  are  left 
free,  is  encased  in  plaster-of- Paris  bandages.  Before  tlio 
casing  has  set  it  is  slit  up  in  its  whole  length  anteriorly 
with  a  sharp  scalpel  and  surrounded  with  a  single  layer  of 


Fig.   4.— The  foot  nine 
weeks  after  operation. 


cotton-wove  bandage.  The  tourniquet  is  now  removed. 
The  circulation  is  now  seen  to  be  restored  to  the  toes  and 
the  patient  is  returned  to  bed. 

For  the  next  forty-eight  hours  it  is  not  uncommon  for 
the  patient  to  complain  of  some 
degree  of  pain  in  the  limb :  this 
is  not  accompanied  by  any  swell- 
ing of  the  toes  or  signs  of 
haemorrhage,  and  need  not  cause 
any  alarm.  It  is  easily  assuaged 
by  the  exhibition  of  a  few 
minims  of  nepenthe,  and  passes 
off  witliiu  two  days. 

The  plaster  is  removed  at  the 
end  of  six  weeks.  This  is  quite 
an  easy  matter,  as  it  has  already 
been  slit  up  before  leaving  the 
operating  table.  The  sutures  are 
now  removed  and  the  limb  re- 
placed in  its  plaster  casing.  lu 
a  few  days  massage  is  com- 
menced, and  in  the  course  of  a 
month  the  patient  is  measured  for 
boots  and  leg  irons.  Whilst  tlieso 
are  being  made  the  plaster  casing  serves  as  a  splint  to 
keep  the  foot  in  position.  During  the  early  part  of  the 
massage  treatment,  or  on  putting  111  1  foot  to  the  giomd, 
the  patient  may  complain  of  pain  in  the  sole,  but  this 
soon  disappears.  After  the  plaster  is  first  removed  there 
is  no  voluntary  movement,  but  under  massage  this  soon 
returns,  and  movements  wliicli  before  operation  were 
feeble  or  even  absent  may  become  respectively  stronger 
and  apparent. 

In  cases  of 
equino  -  varus, 
in  providing 
leg  irons  (ex- 
ternal and  in. 
ternal),  it  is 
n  e  c  e  s  sary  to 
have  a  stop  at 
the  ankle  to 
limit  plantar 
flexion  and 
permit  dorsi- 
ilexion.  and, 
iu  addition,  a 
varus  T-strap 
to  counteract 
any  tendency 
to  a  return  of 
the  varus  posi- 
tion. A  cork 
sufficient  depth 
the  liiub.  Whero  there  is 
addition  of    the     lower    part 


Fig. 


The  foot  after  on3ration. 


sole  is  added  inside  the  boot  of  a 
to  compensate  for  the  shortening  of 
some  inward  rotation  in 
of  the  leg,  this  can  be 
corrected  bj'  carrying  the  leg  iron  up  to  the  pelvis,  to 
■which  is  fitted  a  pelvic  band.  Massage  will  still  have  to 
be  continued  and  the  apparatus  worn  till  deformity  does 
not  tend  to  reappear  and  the  limb  become  as  useful  as 
possible.  As  time  goes  on  it  will  be  found  necessary  to 
diminish  the  depth  of  the  cork  sole. 

Talipes  Calcaneo-cavits, 

In  this  uncommon  deformity,  the  opposite  to  equino- 
varus,  the  patient  walks  on  the  back  of  the  heel  and  the 
fore  part  of  the  foot  is  dropped — that  is  to  say,  the  portion 
of  the  foot  iu  front  of  the  medio-tarsal  joint.  1  have  had 
two  cases  of  this  deformity  where  the  paralysis  has  nob 
been  complete,  but  where  both  the  anterior  and  posterior 
group  of  muscles  of  the  foot  have  exhibited  some  degree 
of  movement.  Tlie  operation  in  these  cases  has  followed 
for  the  most  part  the  one  designed  by  Sir  Itobert  Jones''' 
and  quoted  by  Tubby.     It  is  divided  into  two  stages. 

Stage  I. — Through  an  incision  on  the  inner  and  outer 
border  of  the  foot  opposite  the  summit  of  the  cavus 
deformity — that  is,  opposite  the  medio-tarsal  joint — a 
wedge-shaped  piece  of  bone,  base  upwards,  is  removed, 
transversely  from  the  tarsus,  the  incisions  are  closed  with 
silkworm-gut  sutures  and  the  foot  bandaged  to  the  tibia 
with  plaster-of-Paris  bandages.  If  there  is  any  varus  the 
wedge  removed  is  broader  externally  tlian  internally,  and 
if    there  is  any  valgus  the  W'cdge  is  broader   internally. 
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Tliis  operation  coiiecta  the  cavns  defoimity.  In  four 
to  live  weeks  the  plaster  is  taken  off  and  tlie  siUuies 
itiiioved. 

Sldf/r  ■.'. — At  this  operation  the  calcaneus  deformity  is 
forrccted,  the  foot  being  brought  down  to  a  right  angle. 
The  anterior  ligament  of  the  ankia- joint  is  divided  through 
an  open  incision  across  the  front  of  that  joint,  the  tendons 
heing  held  out  of  the  way.  Through  a  longitudinal 
incision  over  the  tcndo  Achillis  the  tendon  is  divided  and 
a  wedge-shaped  piece  of  bone  removed  from  the  back  of 
the  astragahis,  the  base  backwards,  the  superior  articular 
sui'face  of  the  astragalus  being  left  intact  so  that  we 
can  still  get  dorsiflexion  and  plantar  fle-ticn  at  the 
ankle-joint. 

The  foot  is  now  brought  into  an  over-corrected  position, 
a  sufficient  portion  of  the  tendo  Achillis  being  removed  so 
as  to  meet  in  this  corrected  position.  The  posterior 
incision  is  closed.  In  one  of  the  cases  a  wide  gap  was  left 
at  the  site  of  the  anterior  incision,  and  it  was  found 
necessary  in  order  to  close  it  to  make  a  transverse  incision 
above  the  ankle-joint,  undercut  its  edges,  and  unite  it 
vertically.  Dressings  are  applied  and  the  foot  and  leg  put 
in  plaster-of-Paris  bandages.  These  are  removed  after 
six  weeks,  and  the  after-treatment  is  the  same  as  indicated 
in  cases  of  talipes  equino-varus.  Boots  and  irons  are 
provided  with  a  stop  at  the  ankle  to  allaw  plantar  flexion 
and  limit  dorsiflexion.  A  varus  or  valgus  T-strap  is 
added  if  there  is  any  teudenc3'  to  either  varus  or  valgus 
respectively. 

TtiUpcs  Phi77l(iris. 
This  condition — "hollow  foot" — is  bilateral,  and  variously 
supposed  to  be  due  to  wearing  short  boots  or  to  a  neuritis 
affecting  the  extensor  group  of  muscles  of  tbe  foot  following 
some  of  the  hifectioiis  fevers  in  childhood.  The  arch  of 
the  foot  is  higher  than  normal  and  the  sole  hollow,  the 
toGS  are  contracted,  liyperoxteuded  at  the  metatarso- 
phalangeal joint  and  flexed  at  the  interphalangeal  joint, 
the  structures  in  the  sole  of  the  foot  are  shortened.  The 
foot  cannot  he  flexed  to  or  beyond  a  right  angle.  Corns 
develop  on  the  heel  and  ball  of  the  foot,  walking  being 
very  painful,  this  being  the  chief  symptom  calling  for 
treatment.  This  condition  can  be  treated  on  the  same 
lines  as  outlmed  for  talipes  equino-varus. 

licsulls  of  Operation. 
By  observing  these  cases  over  a  number  of  years  one 
finds  that  the  paralysed  limb,  as  a  result  of  the  operation, 
not  only  grows  in  length  and  girth,  but  it  grows  in  length 
at  a  quicker  rate  than  the  sound  limb.  I  have  frequently 
observed  cases  where  the  affected  limb  has  been  from 
1'  in.  to  3  in.  shorter  than  its  fellow,  that  this  amount  of 
shortening  decreases  as  time  goes  on,  and  in  one  case 
operated  on  four  years  ago,  where  the  shortening  was 
11  in.,  has  to-day  become  practically  vil,  the  gait  is 
indistinguishable  from  that  of  a  normal  person,  and  the 
the  patient  has  discarded  all  apparatus. 

'I'ahle  of  some  Casea  irJierc  Measurements  Imre  ticeii  Jlecorded. 

Talipes  equino-varus.  Operation,  July  18th,  1917.  Amount  of 
Uiortening:  November,  1917,  IS  iu. ;  December,  1918,  5,8  in.; 
to-dav,  1  4  in. 

Talqies  eijuino-valgns.  Operation,  1918.  Amount  of  shorten- 
ing :  October,  1918,  U  in. ;  February  25tli,  1921,  3  4  in. 

Talipes  equino-varus.  Operation,  .Julv  IStb,  1919.  Amount 
.-^f  shortening:  November,  1919,  3  in.;  March,  1920,  lUn. ; 
I'ebruarv,  1921,  1:1  in. 

Talijpes  calcaiieo-cavu3.  Operation:  first  stage.  March  19tb, 
1920;  secontl  stage.  May  1st,  1920.  Amount  of  shortening:  1920. 
1  in.;  after  operation,  .June,  1921,  5  8  ill. 

Talipes  ecjuino-varus.  Operation,  November,  1919.  Amount 
of  shortening:  .June  15th,  1920,  1  2  inch ;  February  24tb, 
1921,  1  4  in. 

In  some  cases,  where  the  paralysis  is  extreme,  the  patient 
may  have  to  continue  to  wear  the  apparatus,  but  even  in 
these  cases  the  deformity  has  been  corrected,  the  gait 
becomes  more  that  of  a  normal  person  and  less  of  an  eye- 
sore to  its  parents  and  friends,  and  can  partake  more  iu 
the  activities  of  life.  A  point  to  be  noted  iu  two  cases  of 
upastic  talipes  equino-varus  (right-sided  hemiplegia)  is 
thatT'the  upper  limb  markedly  improved  after  the  foot  had 
been  operated  on. 

In  undertaking  the  trcjatment  of  these  cases  it  is  neccs- 
i-ary  to  have  th2m  under  one's  own  supervision  for  a  few 
years,  also  to  have  at  one's  command  the  services  of  a 
fckilled  masseuse,  and  to  have  provided  correct  boots  and 


irons.     Messrs.  C.  F.  Thaokray.  of  Leeds,  have  provided 
me  with  efficient  apparatus. 

The  line  drawings  from  photographs  and  skiagram 
appended  illustrate  a  case  of  talipes  equino-varus  before 
and  after  operation. 

Rj:i"i:!ir.X(ES. 
^  R.  P.  Uowlands:    deformities.  Choyce's  .S'/o'^ery.  vol.  iii.    ^x.  H. 
Tubbj-;    Dffonnities,  inctudUia  Diacaaes  of  Bo-nes  and  Joints,  vol.  i. 
ch.  3.  Colonel  Sir  Kol)erb  Jones.  C.B.:  Notes  on  Mititinii  Orthojlaediev. 
Tubby  and  Joues :  Suraery  of  Paralyitis. 
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BY 

E.  M.  COWKLL,  D.S.O.,  M.D.,  F.R.C.S.E.so., 

LONDON. 


The  literature  on  the  subject  of  pigmentation  of  tlic 
vermiform  appendix  is  at  piesent  seantj-.  In  fact,  a 
recent  search  through  the  various  available  indices  of 
medical  boolvs  and  periodicals  proved  negative.  No  edition 
of  the  large  monographs  on  appendicitis  is  of  late  enough 
date  to  include  this  subject. 

This  interesting  pathological  condition  was  first  dis- 
covered a  few  years  ago  by  W.  H.  Battle,'  and  the  results 
of  a  study  of  six  of  his  specimens  were  published  by 
Professor  S.  0.  Shattock  in  1916.-  In  this  article  the 
naked-eye  appearances  and  histological  characteristics  of 
the  specimens  are  fully  described,  and  possible  explana- 
tions of  the  phenomena  discussed.  The  drawing  published 
by  Shattock  shows  a  mottled  black  pigmentation  of  the 
mucosa.  The  irregularity  of  the  color.ation  is  due  to  a 
sprinkling  of  light  areas,  corresponding  to  the  situation  of 
the  lymphatic  nodules.  In  the  specimen  reruoved  from  the 
case  described  in  this  paper  the  patchy  distribution  of  the 
pigment  was  remarkable,  reminiscent  of  the  markings 
on  the  back  of  a  snake.  On  analysis  Professor  Shattock 
failed  to  find  any  traces  of  iron  in  these  specimens.  He 
was  also  able  to  show  that  the  pigment  was  not  derived 
from  blood.  Histologically  the  pigment  lies  in  the  tissue 
surrounding  the  glandular  crypts  and  is  carried  in  large 
endothelial  cells,  all  of  which  are  superficial  to  tlie 
muscularis  mucosae. 

The  subject  is  at  present  being  actively  investigated  by 
Professor  Sir  Arthur  Keith.  In  a  recent  demonstration 
at  the  Itoyal  College  of  Surgeons  he  showed  several 
sections  of  pigmented  appendices.  The  granules  are  con- 
tained in  large  endothelial  cells  lying  round  tbe  bases  of 
the  crypts  of  Lieberkiihn.  In  sections  taken  from  the 
colon  in  chronic  cases  of  intestinal  stasis  these  cells  are 
being  attacked  by  large  numbers  of  phagocytes.  Tho 
actual  pigment  seems  to  be  related  to  melanin,  and 
contains  a  fatty  acid  which  is  in  some  way  allied  to 
adrenaline.  The  changes  that  occur  iu  the  structure  of 
the  colon  in  chronic  intestinal  stasis  are  profound,  bnt 
one  of  the  most  interesting  is  certainly  the  pignaentatioa 
of  the  mucosa. 

In  this  connexion  McCarrison's  ^  recent  work  on 
deficiency  diseases  is  illuminating.  This  observer  has 
been  able  to  produce  experimentally,  by  feeding  animals 
on  a  vitamin-free  diet,  changes  in  the  bowel  similar  to 
those  described  by  Keith.  While  no  mention  is  made  of 
the  appendix,  the  mucous  membrane  of  the  caecum  is  said 
to  be  "  usually  moderately  congested,  ecchymotic,  and 
often  of  a  dark  slate-grey  colour."  Clinical  evidence  is 
also  forthcoming  to  show  that  a  deficient  diet,  as  experi- 
enced in  a  prisoners  of  war  camp,  may  produce  the  same 
changes  in  the  behaviour  of  the  bowel.  Guarini'  has 
studied  forty  cases  of  deficiency  inanition  which  developed 
the  condition  of  chronic  intestinal  stasis,  .r-ray  examina- 
tion showing  visceroptosis,  distension  of  the  gut,  and 
coustipation. 

These  pathological  changes  in  the  bowel  are  associated 
with  an  alteration  in  the  adrenaline  secretion  (McCarrison). 
Further  studies  on  this  subject  are  being  carried  out.  In 
the  meantime  there  appears  to  be  sufficient  evidence  to 
justify  the  conclusion  that  the  changes  in  the  bowel 
associated  with  chronic  intestinal  stasis  and  resulting  in 
pigmentation  of  the  mucosa,  interstitial  fibrosis,  and 
deoeneration  of  the  intrinsic  neuro-motor  mechanism,  may 
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be    clue    to,    or    at     any    vate    largely    associated    with, 
avitauiinosis. 

The  clinical  liistory  of  the  patient  from  -n'hom  the 
appendix,  here  illustrated  was  taken  is  typical  of  that  of 
chronic  appendicitis  and  suggestive  of  intestinal  stasis. 

A  lady,  50  years  of  age,  was  sent  to  me  complaining  of  occa- 
sional right  iliac  pain,  nausea,  inability  to  take  and  digest  more 
tlian   a   few   cai-efnllv   chosen   articles   of   food,  together  with 
.  .ibstiiiate  constipation,   varying   with   bouts  of  passing   loose 
nnforraed  motions. 

Tlie  lust  attack  occurred  thirty  years  ago,  and  for  twenty 
years  she  bad  noticed  an  almost  continual  grumbling  in  the 

right  iliac  fossa  with  slowly 
increasing  constipation.  -  In 
1907-8  she  had  to  resort  en- 
tirely to  aperients  and  the 
motions  were  always  loose.  In 
1916  chronic  appelidicitis  was 
diagnosed  but  no  operation  was 
performed.  In  1920  there  was 
a  definite  attack  of  acute  in- 
tlammation  with  raised  tem- 
perature. 

When  examined  in  April, 1921, 
the  patient,  a  lady  of  a 
naturally  dark  complexion, 
showed  a  sallow  skin,  yellowish 
sclerotics,  aud  a  dirty  tongue. 
The  urine  was  normal  and  the 
actions  contained  bile.  On  pres- 
-)  sure  deep  tenderness  in  the 
right  iliac  fossa  was  obtained, 
and  Eovsing'ssigii  was  elicited.^ 
It  was  lelt  that  extensive 
structural  changes  probably 
existed  in  the  colon  and  short- 
circuiting  was  discussed.  How- 
at  the  reipiest  of  the  patient, 
at    any   rate  as  a    preliminary 


I''lG.  1. — Section  of  appendix 
in  u  c  o  s  a  .  rigmented  cells 
grouped  round  the  bases  of 
Ihe  glandular  crypts,  superficial 
10  the  niuscularis  mucosae. 


ever,  it  was  finally  decided, 
to  perform  appendicectoray, 
measure. 

The  incision  advocated  by  .Talaguier"  was  utilized  to  expose 
llie  caecum  and  adnexac*  Several  pericaecal  adhesions  were 
divided,  the  ileum  released,  aud  a  diseased  appendix  was 
removed.  The  appendix  as  it  lay  (»  si:u  was  noted  to  be  of 
a  slatv-grev  colour,  whereas  the  large  bowel  appeared  normal 
in  tin't,"  When  the  appendix  was  slit  open  the  mottled  pig- 
mentation was  very  striking. 


tion  of  a,  diet  containing  sufficient  natural  foodstuffs  which 
are  especially  rich  in  vitamin  B. 

Tliese  notes  have  been  written  at  the  suggestion  of 
Professor  Sir  Arthur  Keith,  to  whom  I  am  indebted  for 
much  valuable  information  and  who  kindly  ]n-epared  the 
.sections  described.  I  wish  also  to  thank  Lord  Dawson  for 
the  opportunity  of  examining  the  patient  clinically  and 
subsecjuently  obtaining  the  specimen  at  operation. 
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Fig.  2.— .\ppenaix  slit  open,  showing  mottled  pigmentation 


Six  months  later  the  improvement  in  both  the  general 
appearance  and  symptoms  of  this  patient  was  remarkable.  She 
presented  a  clear]  fresh  complexion  and  looked  years  younger. 
The  constipation  was  no  longer  her  hi'le  noire,  and  she  was  able 
to  take  an  ordinary  diet,  digesting  and  eujoyiug  articles  of  food 
she  bad  been  obliged  to  refuse  for  years. 

SujiMAr.Y. 

1.  Pigmentation  of  the  vermiform  appendix  has  hitherto 
been  regarded  as  an  uncommon  condition.  Attention 
liaving  been  drawn  to  it,  surgeons  will  now  probably  be 
surprised  at  its  frequency.  The  first  specimens  were  dis- 
covered by  Mr.  W.  II.  Battle  and  described  by  Professor 
•S.  G.  Shattock  in  1916. 

2.  The  condition  may  be  vegardeil  as  secondary  to 
changes  in  the  big  bowel  associated  with  chronic  intestinal 
stasis  (Keith), 

3.  The  pigment  colls  contain  melanin  and  a  fatty  acid 
substance  probably  allied  chemically  to  adrenaline. 

4.  While  the  exact  significance  of  the  pigmentation  i.s 
not  vet  clear,  it  appears  constantly  in  cases  of  chronic  in- 
testinal stasis  along  with  the  degenerative  changes  in 
Anerbach's  plexus  (associated  with  a  defective  motor 
mechanism),  diminished  activity  of  the  intestinal  mucosal 
cells,  aud  lack  of  the  n.sual  protective  mechanism  against 
bacterial  infection  (McCarrison). 

5.  It  is  probable  that  all  these  ciiangos  arc  closely  re- 
lated to  avitaminosis,  since  all  the  pathological  conditions 
uiready  nieutioied  have  been  produced  experimentally  in 
animals  by  appropriate  diets  (.McCarrison). 

C.  From  the  practical  point  of  view  the  importance  of 
this  conception  cannot  be  over-estimated,  tjhronic  intco- 
linnl  stasis,  chronic  appendiciti.^;,  and  many  morbid  con- 
ditions of  the  caecum  may  be  prevented  by  the  administra- 

•  Tl:o  operallop.  is  a  variation  of  Battle's,  dosciibed  in  1895.  The 
sl,in  is  incisc.-i  alorR  Iho  ):-.ica  'ifn-.ihiuavig.  the  anterior  slioath  3/4  inch 
internal  to  llus  .'..nr;  .-.flo-  ai.-nlnoenicat  .:>(  the  rectus  llie  posterior 
layers  are  diviuc-.i  uv.n.;\rr.-e'y  o:K)-i'<(rii.i;  nrcpiJ.-s  «,;.•  ithx. 


Thrombotic  obstruction  of  the  inferior  vena  cava  is  a 
condition  which  has  long  been  known  in  medicine.  In 
Alexander's '  translation  of  Morgagni's  Seals  and  Causes 
of  Disrasc  there  is  a  very  clear  description  of  the  condition, 
derived  from  a  letter  from  .Stancari,  and  Morgagni  also 
gives  a  detailed  reference  to  a  description  by  Haller.- 
It  may  follow  an  infection  (such  as  typhoid  fever  or 
puerperal  sepsis),  traumatism,  or  malignant  tumour 
of  the  kidneys,  suprarenal  bodies,  or  liver.  In  1911 
Pleasants'  collected  records  of  314  cases  of  obstruc- 
tion of  the  inferior  vena  cava :  of  these,  171  were  due 
primarily  to  thrombo-phlebitis,  usually  as.sociated  with 
inflammatory  foci  elsewhere;  in  88  cases  the  obstruction 
was  (hie  to  malignant  growths;  the  cause  of  the  remainder 
was  indefinite. 

As  regards  the  all-important  point  of  the  eventual 
prognosis  of  the  condition  and  the  average  duration  of  lifo 
in  those  cases  unconnected  with  malignant  disease  very 
little  appears  to  be  known,  aud  little  or  no  information  is 
given,  with  few  exceptions,  in  the  reports  of  cases  which 
have  been  published.  This  lack  of  knowledge  was  em- 
phasized in  a  discussion  on  the  subject  of  thrombosis  of 
the  inferior  vena  cava  last  year  in  the  Section  of  Medicine 
of  the  Royal  Society  of  Medicine,  introduced  by  Dr.  F. 
Parkes  AVcber.'' 

In  1903  Parlies  Weber  examined  a  man,  aged  28.i,  for 
life  insurance,  and  he  was  accepted,  with  ten  years  added ; 
on  May  8th,  1917,  he  was  still  alive  and  well  and  about  to 
pay  the  last  premium  of  the  policy.  Parkes  Weber  f(.l.so 
quotes  Sliattock's '  case  of  a  medical  colleague  wlio 
developed  thrombosis  of  the  inferior  vena  cava  iu  1884,  and 
who  lived  for  twenty-five  years  afterwards,  death  occurring 
in  1909  from  tonsillitis  and  septicaemia;  during  the  lasii 
six  years  of  his  life,  however,  he  had  been  subject  to 
attacks  of  thrombo-phlebitis  in  his  enlarged  saphenous 
veins.  In  1907  Parkes  Weber  saw  a  man,  aged  26,  w  hose 
ijiferior  vena  cava  was  thrombosed  seven  years  previously 
as  a  sequel  of  typhoid  fever;  the  thrombosis  was  associated 
with  oedema  of  the  legs  and  varicose  ulcers,  and  he  had 
htid  three  attacks  of  thrombosis.  In  1912  the  condition 
of  this  man  was  much  the  same. 

I  have  recently  had  under  my  care  a  patient  who 
developed  thrombosis  of  the  inferior  vena  cava  fifteen 
years  .ago,  from  puerperal  sepsis,  and  who.se  condition  is 
of  some  interest  iu  regard  to  the  ultimate  prognosis  of 
such  cases.  The  patient  was  sent  to  me  by  Dr.  W.  .1. 
Rnthcrfurd,  to  whom  I  am  also  indebted  for  th<; 
historical  notes  upon  this  rare  condition. 

A  married  woman,  aged  41,  came  under  treatment  because  of 
very  severe  thrombosed  and  ulcerated  internal  haemorrhoids, 
iter  history  was  that  fifteen  years  ago  she  had  a  very  difficult 
childbirth,  involving  two  days'  labour  and  au  instrumental 
delivery;  following  this,  puerperal  sepsis  su[)ervened,  with 
white  swelling  of  the  left  leg  and,  a  week  or  two  la'ter,  oflho 
right.  !<• 

She  was  completely  bedridden  for  three  months,  aud  partially 
so  for  nine  months.  Before  her  confiuement  she  had  beeii 
quite  healthy,  with  no  sign  of  varicose  veins  or  haemorrhoids. 
The  swelling  and  oedema  of  the  lower  extremities  subside! 
ve.'v  slowly.  She  stated  that  tlie  superficial  veins  iu  the  front 
of  the  abdomen  became  greatly  distended  to  the  level   of  her 
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waist,  and  she  developed  piles.  Id  tlie  intervening  years  she 
tvas  a  semi-iuvalid,  getthig  about  very  little  o^ing  to  the  dis- 
comfort of  the  haemorrhoids  and  the  feeling  of  weight  in  her 
legs.  She  also  suffered  from  disparennia  and  menorrhagia,  Imt 
seemed  to  have  had  no  further  phlebitis. 

When  she  came  under  the  observation  of  Dr.  W.  .T.  Huthpr 
f  urd,  about  ten  months  ago,  she  had  mas.ses  of  varicose  veius  in 
both  legs  extending  up  to  the  thighs,  varicose  veins  in  tlie 
vulva,  haemorrhoids  of  a  severe  degree,  and  a  well  marked 
communication  on  eacli  side  between  the  tortuous  veins  behind 
tlie  anterior  superior  spine  and  those  of  the  lower  intercostal 
spaces.  There  was  no  visible  communication  between  tlie 
epigastric  systems,  but  this  might  well  be  hidden  by  the 
anterior  abdominal  fat;  there  was  no  sign  of  ascites,  and  no 
albuminuria.  The  haemorrhoids  were  operated  upon  in  the 
Manchester  Jewish  Hospital,  with  a  marked  increase  of  the 
patient's  comfort. 

As  regards  the  duration  of  life  after  thrombosis  of  the 
vena  cava,  it  is  interesting  to  look  at  the  results  of  a 
.scries  of  experiments  ou  clogs  conducted  by  Bejan  and 
Colin.''  In  the  dog  the  inferior  veua  cava  system  is  abso- 
lutely comparable  with  that  of  man,  and  ligature  of  that 
vein  was  performed  by  these  investigators  at  diliereut 
points.  They  reached  the  following  conclusions:  In  liga- 
ture of  the  inferior  vena  cava  below  the  level  of  the  renal 
veins,  whatever  the  points  of  application  of  the  ligature, 
life  is  possible  and  compatible  with  ordinary  good  health. 
Ijigation  at  the  level  of  the  renal  veins,  and  comprising 
one  of  these  veins  in  the  ligature,  is  well  tolerated. 
Ligature  performed  immediately  above  the  renal  veins, 
and  taking  in  the  left  suprarenal  body  and  its  vessels, 
is  also  compatible  with  life,  the  circulation  becoming 
re  established ;  but  ligature  performed  above  the  right 
suprarenal  body  and  its  vessels  is  always  followed  by 
death,  the  circulation  apparently  i-emaining  completely 
obstructed. 

This  conclusion,  Bt'jan  and  Cohn  state,  is  confirmed  by 
clinical  observation,  and  is  also  in  accord  with  the  con- 
clusions of  all  other  investigators  down  to  that  time 
(1911).  Purpura  stated  (1898-99)  that  life  was  possible 
when  ligature  of  the  inferior  vena  cava  was  performed 
between  the  junction  of  the  iliac  veins  and  the  hepatic 
veins,  but  was  more  difficult  to  preserve  if  the  ligature  was 
made  above  the  level  of  the  renal  veins ;  Gosset  and 
Leceue  concluded  from  their  experiments  (1904)  that 
ligature  of  the  inferior  veua  cava  below  the  renal  veins 
was  accompanied  by  no  pathological  phenomena,  not  even 
by  any  oedema  of  the  lower  limbs,  bat  ligature  above  the 
level  of  the  renal  veins  was  always  followed  by  serious 
lesions  and  death.  Lcotta "  carried  out  similar  experi- 
ments in  1907,  and  came  to  similar  conclusions.  The 
absence  of  albuminuria  in  the  case  described  above  is 
of  importance  here  as  being  strongly  suggestive  that  the 
thrombosis  had  stopped  short  of  the  level  of  the  renal 
veins. 

Shattock  conducted  an  autopsy  in  the  case  which  has 
been  already  mentioned,  and  found  that  the  inferior  V£ua 
cava  had  been  converted  into  an  impervious  ribbon  from 
the  point  of  entry  of  the  hepatic  vein  downwards,  while 
both  the  renal  veius  were  closed  at  their  entrance  into  the 
vena  cava,  blood  being  returned  from  the  kidneys  through 
the  veins  of  the  capsule  and  by  way  of  the  lumbar  veins 
through  the  azygos  veins.  This  should  be  compared  with 
the  ob.^ervalion  recorded  by  Morgagni.' 

It  seems  evident,  therefore,  that  complete  obstr\iction 
of  the  inferior  veua  cava,  leads  to  the  development  of 
varicose  veins,  sometimes  of  very  considerable  extent,  and 
to  attacks  in  them  of  thrombo-phlebitis— in  addition  to 
pigmentation  of  the  legs,  varicose  ulcors,  and  other  sequelae 
of  severe  varicosity— and  to  other  symptoms  of  backward 
pressure  in  the  venous  -system  of  the  lower  part  of  the 
trunk  and  the  legs,  but  is  not  iucomiiatiblc  with  a 
prolonged  and  fairly  comfortable  life. 
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DUKINH  the  last  nineteen  months  there  have  been 
34  cases  of  anthrax  in  New  York,  20  of  which  bavc  been 
iluc  to  the  use  of  infected  Japanese  shaving  brushes; 
11  of  the  cases  were  fatal.  A  lew  cases  were  also  caused 
bv  infected  toothbrushes. 


JItcmornntia: 

MEDICAL,    SURGICAL.    OBSTETRICAL. 

COMMON  CILANGE.S  IN  ERYTHROCYTES. 
It  is  well  known  that  in  lead  poisoning  the  red  discs  show 
abnormalities  lauging  from  polychromasia  and  punctate 
basophilia  to  crythroblasta  of  various  kinds.  But  the 
changes  that  follow  small  doses  of  lead  in  a  few  days  have 
almost  escaped  observation.  In  treating  occasionally 
internal  haemorrhage  and  chronic  diarrhoea  with  lead 
(plumbi  acetatis  gr.  xx,  ac.  acetic  dil.  r^\,  aq.  (dost.)  ehloro- 
formi  ad  ^viij  ;  =ss  ter  die),  I  have  observed  that  for  ten 
persons  there  were,  in  three  to  nine  days,  (1)  about  four 
showing  polychromasia  and  punctate  basophilia ;  (2)  three 
showing  in  addition  Cabot  rings  and  Howell- Jolly  bodies ; 
(3)  two  showing  all  these  and  erythroblasts ;"  (4)  one 
showing  no  reaction. 

I  am  not  aware  that  attention  has  been  directed  to  the 
frequency  with  which  such  changes  follow  the  malarial 
paroxysm.  My  experience  is  limited  to  a  few  cases  of 
benign  tertian  infection,  but  the  changes  were  practically 
always  present  about  thirty  hours  after  the  onset  of 
pyrexia.  In  ordinary  ambulatory  cases  nucleated  reds  are 
seldom  seen,  but  in  such  cases  polychromasia  may  be 
detected  in  3  to  4  per  cent,  of  erythrocytes,  and  punctate 
basophilia,  Cabot  rings,  and  Jolly  bodies  in  aboat  1  nor 
1,000  of  red  discs.  These  changes'are  not  usually  observed 
in  ordinary  ailments,  but  I  have  seen  them,  though  rarely, 
in  influenza,  typhoid  fever,  and  scarlet  fever.  lu  each  of 
three  cases  of  haemolytic  anaemia  they  were  greatly  in- 
creased at  the  paroxysms  (acholuric  jaundice),  but  never 
disappeared  entirely.  In  pernicious  anaemia  their  presence 
has  been  recognized  for  a  long  time. 

The  evidence  suggests  that  these  —  polychromasia, 
punctate  basophilia,  Cabot  rings,  .folly  bodies — are  siens 
of  an  erythrogenesis  more  active  than  is  ever  required  in 
health,  and  therefore  in  this  sense  abnormal.  In  malaria 
such  erythrogenesis  is  to  be  expected  and  is  a  good  sign. 
In  lead  poisoning  Pappenheim  considered  that  the  metal 
directly  excited  the  marrow.  The  fact  that  even  small 
doses  quickly  .stimulate  erythrogenesis  suggested  to  me 
the  use  of  lead  in  certain  persistent  anaemias  of  chlorotio 
character.  In  chlorosis  one  seldom  meets  with  signs  of 
overactive  erythrogenesis  (polychromasia,  etc.),  but  young 
chlorotics  promptly  respoud  to  lead.  In  older  women  with 
chronic  or  recurrent  anaemia  of  chlorotic  character  I  have 
given  lead  for  a  fortnight  without  observing  any  reaction 
in  the  film  except  that  the  reds  were  less  anaemic,  and 
that  the  increase  in  haemoglobin  continued  for  weeks  after 
stopping  the  drug. 

In  any  case  it  is  useful  to  recognize  these  changes. 
Ordinary  stains  show  the  coarse  basophilia  excited  by 
lead,  but  the  other  changes  and  the  finer  basophilia  in 
malaria  are  rarely  displayed  by  a  stain  that  cannot  be 
depended  on  to  show  Schutt'ner's  dots  conspicuonsl3'. 
Mauson's  methylene  blue  answers  well  when  it  has  been 
steamed  (not  under  pressure)  for  half  an  hour  on  three  or 
four  successive  days.  It  becomes  intensely  polychrome. 
It  is  convenient  to  have  two  small  wide-mouthed  bottles 
with  glass  stoppers.  One  contains  about  20  com.  of  pure 
methyl  alcohol,  and  films  are  dropped  in  to  be  fixed  by 
laying  the  bottle  on  its  side  for  five  to  fifteen  minutes. 
Into  the  other  bottle  50  c.cm.  of  distilled  water  are 
poured,  and  four  drops  of  1  per  cent,  aqueous  solution  of 
eosin  and  three  drops  of  polychrome  Manson's  blue  added. 
The  whole  is  well  mixed,  and  the  fixed  film  transferred 
with  forceps  to  stain  for  half  an  hour  to  two  hours  or 
longer.  Distilled  water,  drop  tube,  and  clean  bottles  aro 
necessary. 
Ealing,  w.  Robert  Craik,  M.D.Glasg. 


A  .CASE  OF  ANEURYSM  OF  THE  SUPERFICIAL 
PALMAR  ARCH. 
Thk  following  case  of  traumatic  aneurysm  of  the  superficial 
palmar  arch  is,  1  think,  worthy  of  record. 

A  girl,  aged  5  years,  was  admitted  to  the  Presidency  fleneral 
Ho.spital,  Calcutta,  under  my  care  on  October  4th,  1921.  Siie 
was  suffering  from  a  pulsating  tumour  on  the  palmar  surface  of 
her  right  band.  The  history  given  was  that  three  weeks  before 
she  sustained  an  injury  to  her  right  hand  by  a  piece  of  glass 
from  a  burst  soda  water  bottle.    The  injury  produced  a  linear 
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cut  about  au  inch  long  on  the  palm  of  the  hand  midway  between 
the  bases  of  the  proximal  phalanges  and  the  wrist-joint. 
Haemorrhage,  which  was  profuse,  was  controlled  by  a  hand- 
kerchief used  as  a  tourniquet  and  by  local  pressure.  There  was 
no  further  bleediug  ou  removal  of  the  tourniquet,  and  the 
patient  was  able  to  use  her  hand  without  pain. 

Five  days  after  the  accident  the  patient,  in  pusliiug  open  a 
floor,  forcibly  hvperexteuded  her  hand.  Next  day  there  was  a 
slight  dark  hrown  dischai-ge  from  the  wound,  which  had  seemed 
to  have  healed.  There  were  then  some  pain  and  swelhng  in 
the  hand,  which  were  relieved  by  elevation  of  the  part.  The 
swelling  graduallv  became  more  marked  and  extended  to  the 
ring  and  little  lingers,  which  could  not  be  straightened.  Tlie 
skin  around  the  wound  took  on  a  bluish  appearance.  Two  days 
after  the  second  injury  the  mother  of  the  xjatient  noticed  a 
lump  protruding  from"  the  wound,  but  did  not  observe  any 
pulsation  i[i  it.  The  lump  gradually  became  larger.  The 
patient  was  treated  for  some  time  by  a  doctor  who  applied  local 
pressure,  but  in  spite  of  this  the  swelling  grew  iu  size.  I  found 
a  dark  blue  swelling  a  little  to  the  ulnar  side  of  the  centre  of 
the  right  palm.  It  was  about  the  size  of  a  pigeon's  egg;  it 
protruded  from  the  wound,  pulsated, and  disappeared  gradually 
on  pressure.  The  patient  complained  of  pain  and  tenderness  iu 
the  hand.  The  ring  and  little  fingers  were  flexed  on  the  palm, 
and  any  attempt  to  straighten  them  caused  pain.  A  thrill  was 
felt  and  a  bruit  was  heard. 

I  operated  on  October  7th,  1921,  under  chloroform.  A  rubber 
tourniquet  was  applied  above  the  wrist,  the  wound  was 
enlarged  half  an  inch  above  and  below  the  swelling,  and  the  sac 

.  dissected  out.  The  swelling  was  found  to  be  an  aneurysm  of 
the  superficial  palmar  arch.  This  artery  was  ligatured  on  both 
sides,  and  also  one  palmar  interosseous  branch.  The  wound 
was  swabbed  out  with  rectified  spirit,  treated  with  bipp,  and 
sewn  up.  There  was  a  slight  sero-sanguineous  discharge  from 
the  wound  for  a  few  days.  The  patient  was  discharged  from 
hospital  cured  on  October  15th. 

I  am  indebted  to  Lieut.-Colonel   E.  E.  Waters,  I.M.S., 
Superintendent,   Presidency   General  Hospital,   Calcutta, 
for   permission   to   publisli   this   case,    and   to    Assistant 
Surgeon  J.  J.  Dunne,  I.M.D.,  for  bis  careful  notes. 
E.  OG.  KiRWAN,  M.B.,  F.R.O.S.I., 
Presidency  General  Hospital,  Calcutta.  Major  I. M.S. 


VARICOCELE  IN  THE  FEMALE. 
I  W.4.S  nuich  interested  to  read  tbe  lecture  given  by  Dr. 
W.  E.  Fothergill  at  St.  Mary's  Hospital,  Mancbester,  on 
varicocele  iu  the  female  (p.  925).  I  have  been  working  at 
the  subject  for  tbe  past  two  years,  and  with  some  good 
practical  results. 

In  many  cases  I  could  find  no  objective  signs  to  account 
for  certain  definite  and  distressing  symptoms  enumerated 
by  patients,  tlie  most  marked  being  constant  dragging 
pains  in  one  or  both  groins,  extending  in  some  cases  down 
the  thighs,  always  better  just  after  periods  were  over,  and 
beginning  to  come  on  about  a  week  or  ten  days  after  the 
period  had  stopped  and  becoming  increasingly  pronounced 
until  the  next  menstrual  flow  had  started.  These  symptoms 
puzzled  me  because  I  could  in  many  cases  find  no  deviation 
from  the  normal  in  ovaries  or  tubes.  I  did  not  do  as  Dr. 
Fothergill  suggests,  and  examine  the  patients  in  the  upright 
position.  At  last  with  one  patient  life  was  such  a  misery 
that  I  resolved  to  do  an  exploratory  laparotomy. 

On  opening  the  abdomen  and  examining  the  pelvis  I  found 
the  uterus  normal  and  the  ovaries  normal,  but  the  plexuses  of 
veins  in  the  broad  ligaments  were  much  increased  in  size,  the 
vessels  being  three  or  four  times  as  big  as  ordinarily  found— in 
fact,  the  broad  ligaments  looked  as  if  a  fair  sized  varicocele  had 
been  spread  over  them.  I  ligatured  some  of  the  larger  masses 
of  veins  at  both  ends  and  cut  between.  The  patient  made  a 
good  recovery  and  went  out  without  pain. 

I  adopted  the  same  procedure  in  other  patients  who 
were  without  definite  physical  signs.  The  cases  all  ter- 
minated as  did  the  first,  and  as  none  of  the  patients  have 
yet  returned,  I  presume  that  my  deductions  were  correct 
and  my  operations  justified.  I  know  that  the  small 
number  yet  treated  will  not  allow  me  to  dogmatize,  but  at 
any  rate  it  is  a  start  iu  what  I  believe  to  be  the  right 
direction  to  a  cure  of  what  up  to  now  has  been  a  harrying 
condition  in  so  many  otherwise  healthy  women. 


lioiidou,  W. 


E.  L.  KowsB. 


A  NEW  medical  journal  entitled  La  Dinijnosi,  to  contain 
chiefly  articles  on  pathology  and  on  cliuical  medicine,  is 
to  be  published  at  Perugia,  under  the  direction  of  Professor 
Silvestrini. 

Small- POX  has  recently  broken  out  at  Zurich  and  Basle. 
In  Zurich  there  were  120  cases  of  a  mild  character  and  in 
Basle  47  cases,  of  which  8  were  fatal.  The  a|,'es  of  the 
patients  ranged  from  1  to  67. 


flfpoi'ts  of  ^amixts, 

TREAT3IENT  OF   DISFIGUREMENTS  CAUSED 

BY  NASAL  SYPHILIS. 

•■\t  a  meeting  of  the  Laryngological  Section  of  the  Royal 
Society  of  Medicine  on  Decemb.'r  2nd,  with  Sir  William 
M1LLH1AN,  the  President,  in  the  cliair.  Dr.  Douglas  Guthrie 
showed  photographs  and  lantern  slides  illustrating  the 
result  of  treatment  in  a  case  ot  nasal  syphilis  where  the 
disease  had  destroyed  the  columella  and  the  cartilaginous 
septum,  and  had  produced  an  extreme  degree  of  "  saddle- 
nose  "  deformity.  The  patient,  a  gii'l  aged  18,  had  suffered 
from  iulierited  syphilis  between  the  ages  of  14  and  16. 
When  the  lesions  were  healed  and  the  Wasserinann  reac- 
tion was  negative,  operative  treatment  was  undertaken. 
The  columella  was  reconstructed  by  skin  flaps  from  the 
upper  lip.  and  the  "  bridge  "  of  the  nose  was  restored  by 
a  graft  of  costal  cartilage.  This  graft  was  introduced 
through  an  incision  across  the  root  of  the  nose,  which  was 
considered  preferable  to  an  intranasal  incision,  on  account 
of  the  ease  of  access  and  greater  asepticity.  By  sub- 
cutaneous dissection  a  pocket  was  constructed  for  the 
reception  of  the  cartilage  graft;  which  was  suitably  shaped 
according  to  the  requirements  of  the  case.  It  was  well  in 
these  cases  not  only  to  make  a  pocket  downwards  to  the 
tip  of  the  nose,  but  also  one  upwards,  and  not  too  deep, 
accurately  measuring  the  length  ot  the  graft  and  the  length 
of  the  pocket,  so  that  when  the  graft  was  slid  in  it  would 
be  tightly  gripped.  The  advantage  of  a  cartilage  graft  was 
that  it  was  natural  tissue.  It  had  great  superiority  over 
paraffin  or  other  foreign  substances,  and  it  could  easily  be 
whittled  down  to  the  exact  shape  and  size  required. 

Mr.  H.  D.  Gillies  expressed  the  opinion  that  the 
deformity  following  nasal  syphilis  was  due  in  large  measure 
to  destruction  ot  the  mucous  membrane  lining  the  nose. 
If  only  cartilage  were  implanted  the  desired  result  would 
not  be  achieved,  and  it  was  necessary  to  replace,  by  means 
of  skin  grafts,  the  mucous  membrane  which  had  been 
destroyed.  He  showed  lantern  slides  of  three  cases  which 
had  been  treated  iu  this  manner  with  e.xcel  lent  results.  The 
operation  might  be  supplemented  later  by  the  introduction 
of  a  cartilage  graft,  if  necessary. 

Replying  to  questions  by  Sir  Willum  Milligan,  Mr. 
MusGRAVE  Woodman,  Dr.  Kelson,  and  others,  Dr.  Guthrie 
said  that  he  preferred  cartilage  to  bone  on  account  ot  the 
ease  with  which  it  could  be  cut  to  any  desired  shape. 
Cartilage  persisted  unaltered  when  introduced  subcu- 
taneously,  and  it  was  immaterial  whether  perichondrium 
remained  attached  or  not.  No  fixation  by  suture  was 
necessary,  piovided  that  the  graft  was  shaped  suitably  and 
fitted  accurately  into  the  pocket  constructed  for  its  recep-, 
tion.  He  had  operated  on  7  cases,  5  of  which  were  due  to 
injury  and  2  to  syphilis,  and  the  earlier  cases  had  stood 
the  test  of  time. 

Sir  StClair  Thomson  showed  a  patient,  a  school- 
master, aged  53,  suffering  from  intrinsic  epithelioma  of  the 
larynx.  The  only  symptom  was  hoarseuess,  which  had 
been  coming  on  steadily  for  one  and  a  half  years.  The 
larynx  was  normal  except  for  the  left  vocal  cord,  which 
had  a  comparatively  slight  mechanical  impairment,  aud 
had  been  replaced  by  an  infiltrating  irregular  neoplasm, 
of  characteristic  cauliflower  aiJpearauce.  jLaryngo  fissure 
was  successfully  performed  on  the  followiug  day.  | 

Dr.  ,\ndrew  Wylie  showed  a  patient  from  whom  a 
fibroma  of  the  right  vocal  cord  had  been  removed  bv  the 
forceps  which  he  had  designed  ;  the  patient  had  had 
tracheotomy  performed  when  a  child,  and  Dr.  Wylie  con- 
sidered that  the  tube  must  have  irritated  the  vocal  cord, 
the  fibroma  resulting  years  afterwards. 

Arrested  Development  of  Trachea, 
Mr.  C.  A.  ScoTT  RiDocT  reported  the  case  of  a  boy,  aged 
16,  who  was  first  seen  on  September  27th,  1921,  when  he  was 
sufl'eriug  from  extreme  dyspnoea,  with  marked  recession, 
and  was  livid  and  gasping.  There  was  thyroid  enlarge- 
ment, especially  of  the  right  lobe.  The  history  was  tbat 
difficult  breathing  on  exertion  was  noticed  after  enteric 
fever  eleven  years  before,  and  also  a  "  lame  right  hip." 
The  boy  was  unable  to  move  about  quickly  owing  to 
dy.spnoea,  but  could  talk  quite  well.  He  had  pneumonia 
twelve  months  ago,  aud  his  breathing   was  much  worse 
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afterwards  ;  "  swelling  of  tlie  neck "  was  noticed  two 
weeks  before  admission  to  hospital  on  September  27tli. 
As  no  anaesthetic  was  possible,  an  injection  of  cocaine 
and  adrenaline  was  K'^en,  and  an  incision  made  for  low 
tracheotomy.  The  right  lobe  of  the  th)-roid  was  fonud  in  tlie 
middle  line  of  the  neck,  and  on  pushing  tliis  aside  and  dis- 
secting carefully  a  cord-like  collapsed  trachea  was  exposed 
deeply  placed,  about  the  size  of  a  goose  quill,  flattened 
laterally,  and  pushed  to  the  left  o?  the  middle  line.  An  in- 
cision was  carefully  made  after  injection  of  1  per  cent, 
cocaine,  and  with  ditticiilty  a  No.  28  Parker's  tube  was 
inserted;  there  was  immediate  relief.  The  lube  later  on 
was  coughed  out,  grave  syuiptoms  returned,  and  a  larger 
tube  was  inserted.  The  thyroid  enlargement  was  rapidlj- 
disappearing  under  the  administration  of  5  gr.  of  thyroid 
extract  daily.  On  October  19th,  1921,  a  fresh  incision  was 
male  over  the  cricoid  cartilage,  which  was  almost  normal 
in  size,  the  trachea  being  atrophic  up  to  this  point,  and 
Koenig's  tube  was  inserted.  The  larynx,  except  for  .some- 
what mfantile  appearance  of  the  epiglottis,  was  not  unduly 
small  for  his  age.  In  the  right  thigh  all  the  muscles  were 
wasted,  bnt  reflexes  were  apparently  normal. 

Sir  .1.  Dundas-Graxt  said  the  history  did  not  support 
the  idea  that  the  condition  was  congenital,  as  the  difiiculties 
dated  only  from  tlie  typhoid  fever  in  the  fifth  year.  He 
thought  it  likely  that  some  atropli}-  of  cartilages  had 
occurred  as  the  result  of  the  illness,  and  for  that  reason 
the  condition  appeared  to  have  persisted  after  the  pressure 
on  the  right  lobe  had  been  removed.  Perhaps  a  skiagram 
would  indicate  the  condition  of  the  lower  part  of  the 
trachea.  If  that  part  proved  to  be  wide,  possibly  the 
restricted  portion  might  be  resected.  That  was  heroic 
treatment,  but  reports  of  Gluck  and  others  required  that 
it  should  be  considered. 

Sir  William  Milligan  said  that  if  the  narrowing  had 
been  confined  to  a  small  area  he  could  have  understood  the 
attribution  to  typhoid  fever ;  but  he  gathered  that  the 
lumen  was  small  from  top  to  bottom,  and  lie  could  not 
think  tyiilioid  tever  could  cause  such  uniform  stenosis. 
Probably  the  whole  bronchial  tree  would  be  found  to  be 
in  a  like  condition.  The  lever  probably  aggravated  the 
steuosed  condition  already  existing  ;  in  fact,  the  lad  got  on 
well  until  the  typhoid  added  to  the  trouble.  Trachcas  had 
beeu  seen  flattened  by  the  thyroid,  but  this  present  con- 
dition was  not  local. 

Other  cases  and  specimens  of  interest  were  shown  by 
Sir.lAHKsDu.NDAS-Gr.ANT,  Mr.  G.  W.  BAriGKKOW,  Mr.  Kelson, 
Mr.  Lluminson,  Mr.  J.  F.  O'Mallky,  and  others. 


AMOEBIC    DYSENTERY. 

At  a  meeting  of  the  Section  of  Tropical  Diseases  and 
I'arasitology  of  the  Royal  Society  of  Medicine  on  December 
5th,  ;  presided  over  by  Sir  Leonarij  Kogers,  Professor 
Leonahii  DuiiciEoN  opened  a  discussion  on  amoebic 
dysentery.  Ho  referred  to  the  widespread  occurrence  of 
both  dys'eutery  and  diarrhoea  during  the  occupation  of 
(iallipoli  in  1915-16,  and  to  the  wholesale  use  of  emetine 
for  picveution  and  treatment.  He  claimed  that  emetine 
had  been  responsible  for  the  freedom  from  the  complica- 
tion of  liver  abscess,  iind  had  enabled  many  dysenteric 
patients  to  continue  artheir  posts  in  spite  of  their  attacks. 
T'he  value  of  emetine  bismuth  iodide,  though  beneficial  in 
the  early  stages  of  an  attack,  had  been  over-estimated,  for 
it  had  tailed"  to  cure  many  long-standing  cases.  In  the 
diagnosis  of  the  chronic  stage  he  mentioned  the  importance 
of  ttie  use  of  the  sigmoidoscope,  the  necessity  of  frequent 
examination  of  the  stools  for  E.  histolytica  cysts,  and  he 
attributed  some  value  to  the  presence  of  Charcot-Leyden 
crystals.  Reference  was  made  to  the  finding  of  the  cysts 
in  stools  of  normal  people  without  any  history  of  past 
disease  and  residents  in  Cireat  Britain.  Past  histories 
were,  lie  thought,  often  open  to  doubt  and  unreliable. 
The  presence  of  cysts  might  result  from  very  small 
amoebic  ulcers  of  the  bowel  giving  ris'3  to  no  symptoms, 
such  as  post-mortem  examinations  occasionally  revealed 
where  death  was  due  to  accident. 

Dr.  P.  H.  Manson  Bahr  dwelt  on  the  difficulty  in  the 
treatment  and  diagnosis  of  the  chronic  case,  whose  course 
was  more  often  marked  by  alternatin"  diarrhoea  and  con- 
stipation. The  presence  of  cysts  of /o. /n's/oZ(/hc«  in  the 
stools  could  only  be  verified  iu  about  30  per  cent,  of  cases. 
In  a  further  40  per  cent,  diagnosis  was  supplied  by  the 


use  of  the  sigmoidoscope,  and  in  the  remainder  was  based 
on  the  course  and  history  of  the  case.  Mention  was  made 
of  the  insidious  onset  and  long  spells  of  latency  occasion- 
ally displayed  by  amoebic  infection.  Emetine  bismuth 
iodide  was  undoubtedly  of  value  iu  the  early  stages,  and 
was  capable  of  curing  about  50  per  cent,  at  that  period, 
but  when  the  disease  became  chronic  it  had  proved  a 
failure.  He  emphasized  his  preference  for  the  use  of 
emetine  alone  in  tlie  acute  phase,  followed  later  by 
emetine  bismuth  iodide.  Earlier  administration  of  the 
double  iodide  might  prove  harmful  owing  to  the  risk  of 
its  irritating  action  on  tlie  acutely  inflamed  bowel  leading 
to  serious  intestinal  haemorrhage.  Recovery  depended 
much  on  the  patient's  general  resistance  to  infection 
being  maintained,  and  was  occasionally  aided  by  rectal 
injections  of  eusol.  Emetine  bismuth  iodide  was  best 
given  iu  gelatine  cachets,  in  3-grain  doses  every  night,  for 
a  course  of  36  grains.  Abstinence  from  food  for  two  liours 
previous  to  each  dose  was  advisable,  and  intolerance  to 
the  drug  was  occasionally  avoided  by  giving  ten  minima 
of  tincture  of  opium,  or,  as  advocated  by  Sir  Leonard 
Rogers,  by  the  addition  of  5  grains  of  tannic  acid  to  the 
iodide.  Ipecacuanha  given  on  the  lines  advised  by  Sic 
Patrick  Manson  at  times  succeeded  when  emetine  bismuth 
iodide  failed, but  treatment  of  the  chronic  stage  of  amoebic 
dysentery  still  left  much  to  be  desired.  Following  the 
course  of  the  double  iodide  treatment  in  a  favourable  case,  ■ 
careful  attention  in  the  matter  of  food  and  the  gradual 
return  to  full  diet  were  of  much  importance. 

Sir  Leonaed  Rogers  recommended  Deeks's  bismuth 
carbonate  treatment  for  the  relief  of  cases  which  emetine 
failed  to  cure,  the  number  of  which  was  relatively  small 
in  proportion  to  the  large  total  of  acute  amoebic  dysentery. 
Many  cases  in  India,  vaguely  diagnosed  as  chronic  diar- 
rhoea or  constipation,  were  found  2'ost  viortem  to  be  due 
to  amoebic  infection.  He  attributed  the  reduction  in  the 
number  of  cases  of  liver  abscess  in  India  to  the  use  of 
emetine  in  the  treatment  of  dysentery.  Combination  of 
tannic  acid  and  emetine  bismuth  iodide  had  certainly 
checked  the  unpleasant  effect  of  the  latter,  and  after  the 
course  of  emetine  bismuth  iodide  he  had  found  courses  of 
ipecacuanha  in  doses  of  15  to  30  grains  of  value. 

Surgeon  Rear  Admiral  Sir  Percy  Bassett- Smith  stated 
that  the  general  debility  due  to  recurring  diarrhoea  and 
constipation  in  the  chronic  stage  01  the  disea.se  diminished 
the  prospect  of  recovery.  Emetine  and  emetine  bismuth 
iodide  treatment  met  with  success  in  the  acute  cases,  but 
later  on  the  results  were  less  favourable.  Emetine  bismuth 
iodide  at  times  proved  so  unpleasant  to  patients  that  they 
would  not  take  it.  He  had  found  the  combined  use  of 
ipecacuanha  and  tannic  acid  very  helpful  iu  chronic  cases, 
but  under  present  conditions  the  difficulty  of  their 
obtaining  suitable  diet  was  a  serious  problem.  He  men- 
tioned the  results  of  the  examination  of  stools  of  normal 
persons  for  E.  liistobjlica  cysts,  and  stated  that  Bayliss 
had  found  2  per  cent,  out  of  400  examined  at  Haslar  to  be 
cyst  carriers  who  had  never  been  out  of  England  and  had 
no  history  of  any  iutsstinal  disorder.  Owing  to  improved 
sanitation  the  risk  of  chronic  amoebic  carriers  spreading 
infection  in  Englaud  was  neg  igible. 

Dr.  Arthur  Powell,  referring  to  cyst  carriers  among 
normal  persons,  rega.rded  their  past  histories  as  being  open 
to  doubt.  In  his  experience,  amoebic  abscess  of  the  liver 
was  usually  preceded  by  dysentery.  In  the  diagnosis  of 
chronic  cases,  the  value  of  the  sigmoidoscope  was  limited 
to  those  with  ulceration  in  the  lower  part  of  the  bowel. 
He  confirmed  the  benefit  derived  from  the  combined  use 
of  tannic  acid  with  emetine  or  ipecacuanha,  as  also  did 
Dr.  G.  W.  GoouHAUT,  who  followed  in  the  discussion. 
Dr.  .J.  C.  Baker  described  a  few  cases  of  amoebic  dysentery 
which  had  apparently  been  relieved  by  the  use  of  cheno- 
podium  oil.  Dr.  G.  S.  Buchanan  asked  to  what  extent 
amoebic  dysentery  occurred  in  Great  Britain  :  he  thought 
that  little  reliance  could  be  placed  on  history  of  freedom 
from  illness  of  cases  reported  as  cyst  carriers.  He  dis- 
approved of  such  cases  being  entitled  to  inclusion  under 
the  term  amoebic  dysentery  carriers. 

Professor  Duogeo.v,  in  reply,  said  he  had  dealt  with 
amoebic  dysentery  in  Great  Britain  as  referring  to  those 
coming  from  the  East  and  under  treatment  at  home. 
Dr.  Manson-Bahr  did  not  regard  the  chenopodium  oil  as  oE 
any  real  value  in  the  treatment  of  amoebic  dy.sentcry.  It 
was  exceptional  to  find  amoebic  abscess  of  the  liver 
without     post-mortem    evidence    of    some,   even    minute. 
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ulceration  of  tlie  bowel,  wliicli,  as  Professor  Dudgeon  had 
pointed  out,  might  exist  without  any  symptoms  and  be 
found  iu  persons  dying  as  the  result  of  accident.  He 
referred  also  to  instances  iu  his  experience  of  conditions  of 
apnarent  rude  health,  yet  associated  with  chronic  amoebic 
lesions  of  the  bowel.  He  had  little  doubt  that  amoebic 
dysentery  existed  both  in  Great  Britain  and  France. 


fi^bklus. 


A3IBULANCE  ORGANIZATION  IN  WAR. 

At  a  meeting  of  the  AVar  Section  of  the  Royal  Society  of 
Medicine  on  December  12th  Colonel  H.  W.  Grattan,  late 
D.D.M.S.,  9th  Corps,  British  Expeditionary  Force,  lec- 
tured on  medical  organization,  particularly  with  reference 
to  the  transport  of  wounded,  in  open  warfare.  He  laid 
special  stress  on  the  importance  of  foresight,  not  merely 
in  the  provision  of  an  adequate  supply  of  dressings  or  re- 
inforcements, but  in  the  arrangement  of  a  general  plan 
of  campaign,  liaving  regard  to  the  circumstances  of  the 
locality  in  which  the  battle  would  probably  take  place. 
A  general  review  of  the  area  should  be  made  before  the 
battle,  either  by  means  of  maps  or,  better  still,  by  recon- 
naissance of  the  ground,  having  in  view  especially  the 
probable  difiiculties  in  the  evacuation  both  of  stretcher 
cases  and  walking  wounded.  During  his  three  years'  ex- 
perience on  the  western  front  he  had  done  everything  he 
could  to  develop  and  encourage  the  principle  of  liaison 
between  the  medical  and  other  branches  of  army  service. 
It  was  very  useful  for  the  officer  in  charge  of  an  am- 
bulance division  to  know  in  advance  exactly  the  arrange- 
ment of  field  telephones,  and  to  be  allowed  to  study  the 
field  maps  and  aerial  photographs.  Those  responsible  for 
the  medical  arrangements  should,  above  all,  receive  in- 
formation about  impending  operations.  In  studying  tactics 
in  advance  with  his  officers  ho  had  found  plasticene 
models  v(  ry  useful.  He  exhibited  a  number  of  diagrams 
illustrating  the  positions  of  the  various  detachments  and 
reserves  from  the  advance  dressing  station  rearwards.  By 
the  exercise  of  foresight  a  field  ambulance  might  become 
a  very  dependable  and  flexible  organization,  and  the  aim 
!n  allotting  duties  to  field  ambulance  commanders  should 
be  to  ensure  that  the  work  of  the  ambulance  would  be 
earried  out  as  well,  or  a'moht  as  well,  when  the  command- 
ing officer  was  absent  as  when  he  was  present.  The 
isearers  were  the  most  important  un'Ls  in  the  field  am- 
bulance system,  and  proper  means  must  be  provided  for 
Sleeping  them  iu  touch  with  the  main  medical  detachment. 
Jn  a  divisional  ari^a  before  operations  he  provided  for  over 
a  thousand  stretchers  and  double  that  number  of  blankets, 
and  by  his  diagrams  he  illustrated  the  strategy  of  their 
disposal.  The  first  great  requirement  in  ambulance  organ- 
ization, as  iu  all  military  employment,  was  secrecy.  The 
second  was  efficient  march  and  traffic  discipline.  March 
discipline  meant  that  under  no  circumstances  must  tlie 
imbulan  e  transport  be  overloaded.  Traffic  discipline 
meant  not  only  compliance  with  the  general  instructions 
as  to  the  rule  Of  the  road,  but  strict  observance  of  the 
plan  of  keeping  a  space  of  so  many  yards  between  every 
.  twenty  vehicles  when  the  transport  of  a  column  was  on 
the  line  of  march ;  this  prevented  traffic  blocks.  A  third 
requirement  was  that  the  luain  outlines  of  the  scheme  of 
transportation  should  be  drawn  up  in  advance,  bearing  in 
suind  that  it  was  an  economy  in  per.-onnel  to  have  one 
livisional  route  of  evacuation,  although  under  certain 
circumstances  it  might  be  necessary  to  have  two. 

Most  of  the  discussion  centred  round  the  possibility  of 
greater  iise  being  made  of  motor  transport  in  dealing  with 
the  bearer  problem  in  the  forward  area,  and  one  speaker 
advocated  aerial  transport  as  a  means  of  taking  back  the 
wounded  with  maximum  speed  and  to  the  furthest 
distance  from  the  front. 

Messrs.  A.  E.  Dean  and  Co.'s  catalogue,  iu  addition  to 
illustrations  oil  all  this  firm's  well-known  /-ray  apparatus, 
including  the  most  recent  form  of  the  diascope,  has  photo- 
t^raphs  of  cubicles  installed  by  them  at  hospitals  for  the 
purposes  of  carrying  out  both  deep  and  superficial  therapy 
in  saletj'.  One  of  these  shows  the  double  coil  group 
nstalled  at  the  London  Hospital.  Many  pieces  of 
ipparatns  useful  in  i-ray  work  are  shown,  and  the  firm 
states  that  all  of  this  is  manufactured  iu  tlieir  London 
factory.  An  invitation  is  given  to  those  interested  to  visit 
the  factory  at  Leigh  Place,  Brooke  Street,  Kolborn. 


GUY'S  HOSPITAL  REPORTS. 
The  October  instalment  of  the  Guy's  ifos^)^^^Z  Reports,* 
the  fourth  for  this  year,  completes  a  most  successful 
volume  and  provides  ample  evidence  of  the  stimu- 
lating influence  of  the  editor.  Dr.  A.  F.  Hurst.  As 
mentioned  in  previous  notices  of  this  new  departure — 
the  quarterly  publication  of  these  reports — a  welcome 
feature  is  that  the  articles  are  almost  universally 
new  and  not  reproductions  of  contributions  to  other 
medical  periodicals.  The  article.  In  Memoriam  of  the  lata 
Sir  .James  Goodhart,  by  Dr.  Lauriston  Sliaw,  tells  the  story 
of  the  strenuous  life  of  this  striking  personality  with  sym- 
pathetic insight.  After  being  tlic  first  house-physician  a( 
Guy's  and  the  first  resident  medical  officer  of  tlie  Evelina 
Hospital  for  Sick  Children,  Goodhart,  though  aiming  at 
the  post  of  physician,  became,  for  lack  of  other  opening, 
surgical  registrar  at  Guy's  for  two  years,  and  then  threw 
his  energies  into  pathology  with  sucii  effect  that  when  ho 
was  elected  assistant  physician  some  opposition  was  aroused 
on  the  ground  that  he  was  too  good  a  pathologist  ever  to 
become  a  successful  physician.  His  early  clinical  reputa- 
tion owed  much  to  his  Student's  Guide  to  Children^ 
Diseases,  first  published  in  1885,  and  liis  lectures  on 
"  Common  Neuroses  "  in  1892.  Dr.  Barber's  well-written 
article  on  protein-sensitization  and  focal  sepsis  in  the 
etiology  of  certain  skin  affections  contains  some  of  the 
subject  matter  of  his  paper  read  before  the  British  Jledical 
Association  at  Newcastle  and  recently  published;  ho 
emphasizes  the  dependence  of  alopecia  areata  on  focal 
infections,  usually  in  the  mouth  and  throat,  and  the 
streptococcic  origin  of  erythema  nodosum,  erythema 
scarlatiniforme  recurreus,  and  herpes  zoster.  In  tlie  first 
instalment  of  a  valuable  research  on  tests  for  pliysical 
efficiency  Dr.  G.  H.  Hunt  and  Professor  Pembrey  describe 
"  the  pulse  ratio,"  or  the  ratio  between  the  average  pu'.se 
rate  for  the  two  minutes  immediately  following  the  given 
exercise  and  the  pulse  rate  at  rest,  as  a  better  test  than 
that  usually  employed — namely,  the  time  that  the  pulse 
takes  to  return  to  normal  atter  exercise.  Dr.  C.  P.  Symonds 
describes  a  case  of  bilateral  eighth-nerve  tumours  asso- 
ciated with  multiple  neurotibromata  and  multiple  endo- 
tlieliomata  of  the  meninges,  and  supplies  an  interestiug 
commentary  on  the  symptoms  and  pathology.  The  studies 
on  gastric  secretion  deal  with  pyloric  obstruction  by  Dr. 
,T.  A.  Ryle,  and  the  effect  of  belladonna  iu  hyperclilor- 
hydria  by  Dr.  R.  D.  Roberts,  resident  medical  officer  at 
the  New  Lodge  Clinic,  Windsor  Forest.  In  a  note  on 
gastric  and  duodenal  ulcer  as  family  diseases  Dr.  A,  F. 
Hurst  points  out  that  the  frequency  of  a  family  liistory 
in  gastric  and  duodenal  ulcer  suggests  a  diathesis  which 
favours  the  development  and  recurrence  of  such  ulqers. 
Mr.  R.  P.  Rowlands  discusses  the  relative  merits  of 
cholecystectomy  and  cholecystotomy,  and,  while  pointing 
out  the  advantages  of  removal  when  the  disease  is  limited 
to  the  gall  bladder  and  the  cystic  duct,  insists  that  it  should 
never  be  performed  unless  it  is  certain  that  the  common 
bile  duct  is  patent.  Mr.  A.  W.  Ormond  gives  an  account  of 
six  cases  of  quinine  amblyopia  and  discusses  the  mechanism 
of  its  production.  The  volume  erases  with  Dr.  A.  .1. 
McNair's  article  on  121  cases  of  Caesarean  section  in  Guy's 
Hospital,  1910-1920. 


THE  OPHTHALMOLOGICAL  SOCIETY. 

The  outstanding  features  of  the  forty-first  volume  of  the 
Transacti'  na  of  the  Ophthahnolooical  Society  of  the 
United  Kingdom'^  number  two — the  Bowman  lecture  and 
the  report  of  the  discussion  at  the  Oxford  Congress  on 
post-operative  infection  in  opht.  'mology.  To  take,  the 
latter  first,  no  better  opener  could  have  been  found  than 
Professor  Morax  of  Paris;  his  reputation  is  world-wide 
and  ho  is  very  well  known  in  this  country.     His  paier 
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provides  a  lucid  summary  of  modern  views  on  the  bac- 
teriology of  wound  infections  after  operations  on  the  eye, 
and  deals  with  those  troublesome  late  infections  which  are 
possibly  of  endogenous  origin,  and  wliicli  usually  show 
themselves  some  time  about  tlie  end  of  the  first  week  after 
the  operation  or  even  later  still.  Morax's  paper  is  one 
that  should  be  read  and  pondered  on  by  all  ophtlialmic 
surgeons.  . 

The  Bowman  Lecture,  delivered  by  Mr.  Treacher 
Collins,  in  memory  of  Sir  William  Bowman  "  Ftmdafor 
nosfcr,"  is  quite  a  different  piece  of  work  :  it  deals  with 
the  changes  in  the  visual  organs  correlated  with  the 
assumption  of  the  erect  posture.  Mr.  Collins  dealt 
mainly  with  the  higher  mammals.  A  study  of  the 
morphology  of  their  visual  organs  showed,  he  said,  that 
there  is  a  close  resemblance  between  those  of  man  and 
monkeys,  and  wide  differences  between  those  of  monkeys 
and  the  lower  mammals.  He  showed  that  the  chief 
cause  of  these  marked  divergencies  was  the  alteration  iu 
environment  in-oduced  by  the  adoption  of  arboreal  life. 
This  paper  is  too  long  and  also  too  valuable  to  be  dealt 
with  suitably  iu  an  abstract,  aud  it  must  be  sufficient  to 
say  here  that  the  subject  is  discussed  under  the  following 
heads:  Visual  field;  Light  sense  aud  form  sense;  Accom- 
modation and  convergence  ;  Colour  sense  and  the  protective 
mechanism  of  the  eyeball.  The  amount  of  research  en- 
tailed in  the  preparation  of  this  paper  must  have  been 
enormous,  and,  though  Mr.  Collius's  services  to  the 
society  are  too  many  to  be  enumerated,  extending  as 
they  do  over  a  period  of  thirty-si.x  years,  we  doubt 
whether  he  has  ever  achieved  a  more  solid  contribution 
to  the  pages  of  the  Transactions  of  the  society  which  he 
has  served  so  well. 

Tlie  remainder  of  the  volume  contains  notes  of  cases 
aud  pathological  ohscrvations  and  the  reports  of  two  dis- 
cussions, the  one  on  psychology  iu  relation  to  vision  and 
the  other  on  the  treatment  of  manifest  concomitant 
strabismus.  Excerpts  from  the  proceedings  of  the  six 
affiliated  societies  are  given  also.  The  matter  is  good, 
and  the  volume  as  a  whole  compares  favourably  with  any 
of  its  forty  predecessors. 


HYPNOTISM. 
Di:.  Llovd  Tuckey  first  published  his  well-known  volume 
on  Treaim.cni  by  Hypnotism  and  Stir/i/cstion  *  in  1889,  and, 
since  it  has  now  reached  its  seventh  edition,  it  still  clearly 
maintains  its  position  as  a  reliable  guide  to  psycho- 
therapeutic treatment  based  upon  suggestion.  Tlie  author 
has  utilized  hypnotism  in  the  treatment  of  nervous  dis- 
orders for  over  forty  years,  and  his  views  are  therefore 
based  upon  an  exceptionally  long  and  varied  experience. 

The  book  is  essentially  practical  iu  its  aims,  and  a 
number  of  short  case  histories  derived  f lom  the  personal 
experience  of  the  author  are  included  iu  the  volume.  No 
attempt  is  made  to  discuss  more  recent  modes  of  therapy, 
and  Dr.  Lloyd  Tuckey  wisely  confines  himself  to  the  form 
of  treatment  he  has  himself  found  efficacious  during  so 
many  years.  In  method  he  follows  the  teaching  of 
Liebault,  to  whom  this  volume  is  dedicated.  Apparently  he 
does  not  utilize  the  hypnotic  state  for  facilitating  the 
revival  of  traumatic  memories,  but  rather  for  the  in- 
creased suggestibility  which  characterizes  this  psychical 
condition.  No  doubt,  like  all  wise  physicians,  he  makes 
himself  acquamted  with  the  personal  difficulties  of  his 
patients,  but  there  is  in  this  volume  no  discussion  of  the 
psychopathology  of  nervous  disorders,  and  the  treatment  is 
purely  suggestive.  The  author  follows  Bernheiiu  in  ascribing 
his  cures  to  the  influence  of  suggestion,  but  it  may  be  that 
other  factors  operate  iu  the  production  of  beneficial  results. 
Thus  it  has  been  suggested  that  the  complete  relaxation 
and  inner  quietude  of  the  hypnotic  state  permit  of  mental 
readjustments  which  cou'.d  not  otherwise  be  effected.  If 
this  be  the  case  a  kind  of  spontaneous  recovery  may  .some- 
times occur  in  a  manner  unknown.  This  comment  is 
made  because  though  hypnotism  tends  to  be  replaced  by 
more  sophisticated  and  less  empirical  methods,  its  possi- 
bilities cannot  be  altogether  ignored  in  view  of  the  en- 
courAging  experience  of  those  who  have  utilized  it  over 
a  number  of  years. 


^^="*.i: 


IIOAI.  JoOBNjU 


■t? 


»  Treatment  hy  Hvv'iotism  and  SnggestioH.  or  Fsychothcravsutics. 

net;) 


In  the  present  edition  the  chapter  on  psycho-analysis  by 
Dr.  Constance  Long  is  omitted,  as  Dr.  Lloyd  Tuckey  con 
siders  that  this  subject  lias  its  own  literature  and  is  nol 
suitably  included  in  a  work  concerned  with  suggestion 
A  chapter  by  Dr.  Percy  Allen  on  treatment  by  suggestion 
during  the  war  is  added  to  this  volume,  as  are  also  some 
additional  cases  by  the  author.  The  additional  chapter 
is  somewhat  scanty,  and  its  writer  seems  to  be  conscious 
of  the  fact  that  hynotic  suggestion  has  only  been  utilized 
in  a  minor  degree  in  the  treatment  of  the  war  neuroses, 
and  that  other  methods  have  been  largelv  employed. 


DISEASES  OF  THE  KIDNEVS. 
.V  SECOND  and  entirely  revised  edition  has  been  issued  of 
the  volume  on  diseases  of  the  kidneys.'  which  forms 
Fasciculus  XXI  of  the  new  Traife  iTe  Medecinc  appearing 
under  the  general  editorship  of  Gilbert  and  Caknot. 
Progress  in  the  investigation  of  renal  disease  is  so  rapid  at 
the  present  time  that  a  revision  of  this  nature  had  become 
imperative.  The  names  of  the  authors  are  sufficient 
guarantee  that  modern  scientific  work  receives  the  fullest 
attention,  especially  in  the  department  which  is  at  present 
of  such  absorbing  interest— namelv,  the  estimation  of 
renal  efficiency.  The  first  chapter  deals  admirably  with 
the  physiology  of  urinary  secretion,  the  composition  of 
urine  in  health  and  disease-  and  with  the  problems  o£  . 
renal  function.  This  is  tlie  contribution  of  Jeansklme  and 
Amb.\rd,  and  repieseuts  a  difficult  task  excellently  per- 
formed. Methods  of  investigation  are  being  so  constantly 
introduced,  modified,  and  replaced  by  other  and  better 
ones  that  it  would  be  easy  to  compile  a  treatise  which,  by 
adopting  a  toue  of  finality  and  positive  assertion,  might  bo 
out  of  date  before  it  had  left  the  printers'  hands.  The 
authors  have,  avoided  this  pitfall  by  judiciously  laying 
stress  on  the  general  objects  of  research  rather-  than 
on  particular  methods.  The  methods  in  vogue  are  amply 
described,  but  in  appraising  their  value  the  impression 
left  on  the  reader  is  that  much  more  remains  to  be  done, 
and  that  this  volume  only  blazes  the  trail.  The  result  i.-* 
that  the  book  will  serve  as  a  most  valuable  stimulus  to 
further  progress.  One  problem  especially  strikes  us  a« 
being  more  dwelt  upon  than  has  heretofore'  been  the  case 
■ — namely,  the  rate  of  elimination  of  arsenic  after  injection 
either  subcutaneous  or  intravenous.  A  careful  study  of 
these  observations  is  recommended  to  all  who  are  respon- 
sible for  the  treatment  of  venereal  diseases  and  who  wish 
to  avoid  untoward  consequences  due  to  the  toxic  effects  of 
arsenic.  But  the  whole  subject  of  tlie  physical,  chemical, 
and  microscopic  tximiuatiou  of  the  uiiae  lias  been  brought 
together  in  readable  and  masterly  fashion. 

Chaui'I-aei>  and  Loedekich  deal  with  the  clinical  aspects 
of  renal  diseases,  discussing  their  etiology,  symptomato- 
logy, aud  pathology.  The  various  for.iiis;  of  nephritis  are 
described  with  a  precision  and  clarity  '^o  which  the  French 
language  is  peculiarly  well  adapted,  aud  iu  this  respect  the 
authors  have  well  maintained  the  high  standards  for 
which  the  medical  literature  of  France  is  justly  famed. 
In  the  discussions  on  prognosis  a  wealth  of  information  is 
to  be  found  which  every  .medical  mau  will  value  highly  ; 
it  will,  no  donbt,  be  freely  drawn  upon  by  future  w  riters 
in  all  countries.  The  progno-itic  significance  of  the 
newer  efficiency  tests  is  clearly  explained.  Finally,  treat- 
ment meets  with  the  fullest  consideration,  so  that  the 
volume  may  be  confidently  recommended  to  general  prac 
titioners.  physicians,  surgeons,  and  research  WLirkeci 
alike. 


A  TEXTBOOK  OF  GYNAECOLOGY. 
No  speciality  seems  more  fruitful  in  the  production  of  text- 
books than  g3'naecology,  and  although  a  casual  observer 
might  think  there  was  no  room  tor  more,  yet  the  enter- 
prise of  authors  aud  publishers  must  presumably  be 
rewarded  or  else  the  supply  •\\ould  diminish.  Often  it 
is  difficult  to  discern  any  special  reason  for  the  production 
of  a  new  textbook,  but  that  does  not  apply  to  Dr.  James 
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YocNo's  Textbook  of,  Gynaecolonu,''  which  has  recently 
made  its  appearance  in  the  well  known  and  justly  reputed 
Edinburgh  Medical  Series  of  Messrs.  A.  and  C.  Black. 
Nowhere  does  Dr.  Young  specifically  mention  the  audience 
to  whom  he  is  particularly  appealing,  but  a  perusal  of  the 
book  indicates  that  he  has  had  the  final  year  student  more 
especially  iu  his  mind.  For  the  student  the  book  is 
admirable.  It  is  not  so  short  as  to  be  scrappy  or  to  be  of 
the  nature  of  a  "  cram  book  " ;  and  it  is  not  too  long  or 
detailed.  It  supplies  all  and  a  little  more  than  all  that  the 
student  can  possibly  require  for  examination  purposes,  and 
much  that  he  will  find  of  great  value  in  the  early  years  of 
his  practice. 

It  is  iu  this  calculated  suitability  to  the  needs  of  a 
special  class  of  readers  that  we  find  ample  justification  for 
this  book.  Iu  its  arrangement  there  is  nothing  particularly 
novel,  and  its  teaching  follows  the  accepted  lines.  The 
first  section  is  devoted  to  a  summary  of  the  special 
anatomy  and  physiology  of  the  female  reproductive  organs. 
Then  follow  sections  descriptive  of  the  methods  of  examina- 
tion and  of  symptoms.  The  various  c  inical  conditions  are 
grouped  under  the  headings  of  displacements,  infection, 
extrauterine  pregnancy,  new  growths,  and  errors  of 
development.  Lastly  comes  a  section  dealing  with  opera- 
tions and  therapeutic  measures.  Amongst  the  displace- 
ments it  seems  unnecessary  to  include  retroflexion  of  the 
gravid  uterus,  as  the  condition  is  more  appropriately  dis- 
cussed iu  a  textbook  of  obstetrics,  and  the  author  has 
apparently  nothing  to  say  about  it  that  is  not  to  be  found 
in  such  books.  Over  the  thin  ice  of  controversial  points 
he  ■  skates  with  commendable  discretion  and  dexterity, 
neither  attempting  to  conceal  the  unsatisfactory  state  of 
our  knowledge  of  some  points  in  gynaecological  pathology 
by  an  affectation  of  dogmatism,  nor  emphasizing  it  to  such 
a  degree  as  might  leave  the  student  with  a  feeling  of  lack 
of  confidence  in  the  teaching. 

The  illustrations  by  Mr.  .John  Grieve  and  Mr.  Richard 
Muir  are  for  the  most  part  excellent.  But  we  hope  that 
in  due  course  Fig.  36  will  be  redrawn  (for  at  present  it 
verges  upon  the  ludicrous),  and  that  Fig.  66,  a  microscopic 
drawing  of  tuberculous  (not  tubercu?(ir)  endometritis,  will 
be  provided  with  a  high  power  inset.  We  congratulate 
I>r.  Young  and  cordially  recommend  the  volume  to  students 
and  to  teachers  who  have  felt  the  lack  of  a  book  of  just 
the  right  size  and  kind  for  recommendation  to  their  classes. 


PHYSIC  AND  FICTION. 

Sir  Squire  Sprigge  is  so  well  known  for  his  books  on 
Thomas  Walleij  (his  official  ancestor  in  the  editorial  chair 
of  the  Lancet),  on  Medical  Education,  Medicine  and  the 
Piihlic.  and  the  lighter  sketches  in  Odd  Issues  and  The 
IndiLstrious  Clieoalier,  that  it  is  with  a  feeling  of  pleasant 
anticipation  that  the  reader  takes  up  Plujsic  and  Ficlion" 
and  settles  down  in  comfort  to  the  study  of  twelve  essays 
which,  though  mainly  published  previously  in  popular 
reviews,  have  been  expanded  as  the  result  of  considered 
experience.  These  articles,  dealing  with  the  relations  of 
medicine  to  ordinary  life,  strike  a  note  of  reasonable  and 
wholesome  optimism,  and  are  refreshingly  free  from  the 
post-war  depression  of  the  laudator  Icmjtoris  acti — an 
encouraging  feature,  as  they  are  obviously  the  judgement 
of  mature  and  careful  thought.  The  opening  essay,  on 
"  Medical  Priestcraft,"  shows  that,  as  medicine  is  not 
an  exact  science,  it  is  viewed  by  a  largo  section  of 
the  educated  public,  who  now  concern  themselves  much 
iu  matters  bearing  on  their  health,  with  suspicion, 
and  no  longer  as  a  mystery  sacred  from  criticism  ; 
a  medical  priestcraft,  indeed,  is  uo  longer  possible,  and 
before  long  the  principles  of  public  health  will  be  so 
widely  familiar  that  a  more  reasonable  sympathy  will  be 
felt  with  the  aims  of  medicine.  A  later  chapter  on  "Some 
Public  Developments  of  Medicine  "  discusses  the  establish- 
ment and  future  of  the  Ministry  of  Health,  and  makes  it 
clear  that  the  claims  of  the  public  to  be  associated  with 
any  exhibition  of  medical  authority  are  all  for  the  good. 
The  prophecy  is  hazarded  that  soon  there  will  be  no 
class  of  general  practitioner  separated  off  from  hospital 
physicians    and    surgeons,    from     specialists,    and     from 

^A  Textbook  of  Qunaecoloou.  By  James  Young.  D.S.O.,  M.D., 
P.B.C.S.E..  Lecturer  in  Clinical  Gynaecology  and  Clinical  Obstetrics, 
Edinbiivgh  University.  Edinbnrgb  Medical  Series.  Loudon:  K.  and 
C.  Black,  Ltd.    1921.    (C»-.  8vo.  pp.  xvi -H  3J4;  183  flgs.     15s.  net.) 

f'Phtisir.  and  Fiction.  By  S.  Siinire  S-pringe.  London  :  Hodder  and 
Stoughlon.     1921.     (Demy  8vo.  nu.  307.     12s.  Grl.  net.) 


officials,  and  that  the  principal  hospitals,  becoming  local 
centres  of  scientific  medicine,  will  be  officered  by  men 
who,  by  fusion  of  duty  with  the  general  practitioners  of 
the  neighbourhood,  will  make  of  the  whole  of  medical 
energy  one  general  scheme  for  the  good  of  the  populace, 
the  practitioners  having  hospital  beds  and  sharing  in  the 
teaching  of  students,  as  Sir  .James  Mackenzie  has  urged. 

In  the  introductory  address  on  "  Prizes  and  Per- 
formances"  the  future  of  medical  students  is  considered 
on  the  basis  of  Sir  .James  Paget's  well-known  analysis 
of  1,000  entrants  at  St.  Bartholomew's  Hospital,  on  Mr. 
Edred  Corners  recent  examination  of  the  careers  of 
students  at  St.  Thomas's,  and  on  a  study  of  250  students 
at  St.  George's  Hospital;  the  satisfactory  conclusion  is 
arrived  at  that  in  comparison  with  other  vocations  the 
medical  profession  promises  much.  The  interesting  essay 
on  "Medicine  in  Fiction"  has  many  references  to  past 
and  recent  novels,  and  the  note  on  Thackeray's  "Dr. 
Goodenough "  relates  the  circumstances  of  the  fall  of 
EUiotson,  the  prototype  of  this  famous  character.  Iu 
contrast  to  word  pictures,  which  too  often  leave  a  wide 
scope  for  speculation  as  to  the  identity  of  the  disease 
described,  is  the  accurate  diagnosis  supplied  by  the  artist's 
brush ;  but  unfortunately  pictorial  art  is  sadly  wanting  for 
purposes  of  diagnosis  iu  the  history  of  disease,  and,  as  is 
pointed  out  iu  the  section  on  "  Medicine  in  Art,"  a  few 
frescoes  would  have  helped  to  settle  how  lar  malaria  was 
responsible  for  the  sudden  decadence  of  Greece.  Tlie 
medical  man's  tendency,  born  of  his  training,  to  regard 
those  he  meets  as  potential  cases  and  to  diagnose  them 
facially,  and  Dickens's  ability  in  this  respect — as  shown  by 
many  of  his  grotesques,  such  asQuilp — are  described  under 
the  title  of  "  The  Pathologist  iu  the  Street." 


NOTES    ON    BOOKS. 

A  COMMITTEE  of  the  British  Science  Guild  lias  published 
a  CatalO(jue  of  llritisit-  Scientific  and  Tcclmical  lltioks'' 
covering,  it  is  hoped,  every  branch  of  science  ami 
technology,  and  designed  to  promote  the  use  of  know- 
ledge and  the  development  of  education,  science,  and 
industry.  It  consists  of  lists  of  boolre  arranged  in  groups 
according  to  the  subjects  with  which  they  deal  ;  the  in- 
formatiou  given  in  each  case  being  the  author's  name,  the 
title  of  the  book,  its  size,  price,  and  so  fortli.  Turning  to 
the  heading  Medicine,  with  its  many  sublieadings,  we  find 
under  ••  Diseases  of  tlie  Respiratory  System  "  uo  mention 
of  Powell  and  Hartley's  book  on  diseases  of  the  lungs  and 
pleurae ;  nor  does  Sir  Tbonias  Lewis  figure  among  the 
authors  mentioned  under  the  subheading  "Diseases  of 
the  Heart  and  Circulatory  System."  Such  lacunae  are  no 
doubt  inevitable  in  the  compilation  of  a  work  such  as  this 
Cataloijue;  yet,  equally  without   doubt,  they   imiiau'   its 

utility  not  a  little. 

■'  ij 

Dr.  CaruutheRS's  I'rinr  Examination  Made  Easij'^  is 
meant  for  readers  untrained  in  science  ;  it  contains  sound 
advice  and  full  directions  (or  performing  the  common 
urinary  tests,  and  may  be  recommended  to  the  attention  of 
nurses  and  hospital  orderlies. 

Mr.  AndhI:';  Tridon  is  a  i)rolific  writer  on  psycho- 
analytic subjects,  aud  his  latest  volume  is  concerned  with 
Psijcho-analtjsis,  Sleep  and  Dreams.''  The  book  is  written 
on  popular  liiies,  aud  in  it  the  thesis  is  advanced  that  we 
sleep  in  order  to  dream,  and  to  be  for  a  number  of  hour;-' 
our  simple  and  unrepressed  selves.  Such  a  view  would 
scarcely  seem  to  be  defensible  on  biological  grounds  as  it 
(ails  to  account  for  slee])  as  a  phenomenon  of  universal 
occurrence  throughout  animal  life.  Mr.  Tridon  holds  the 
view  that  sleeping  sickness  is  in  a  large  measure 
psychogenetic  in  origin.  He  does  not  aijpear  to  be  a 
medical  man. 

The  history  of  the  Thirty-fourth  Division,  by  Colonel 
J.  Sh.\kespear,  is  typical  of  most  of  the  new  army 
divisions,  whose  raising  and  training  and  quick  transfer  to 
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the  actual  front  still  remains  one  of  the  great  wonders  of  1 
the  war.'"  The  Thirty-fourth  was  a  North  of  England  and  1 
Scottish  formation,  and  perhaps  that  accounts  somewliat  ] 
tor  the  claunisli  spirit  which  arose,  and  which  carried  the 
division  so  nnltormly  successfully  and  steadily  through 
many  tight  corners.  Its  blue-and-wliite  cheqtier  sign  will 
long  be  held  in  aft'ectionate  memory.  Colonel  Shakespear 
has  not  attempted  any  general  description  of  the  war,  but 
has  given  us  a  chatty  domestic  account  of  divisional  lite, 
and  that,  after  all,  is  the  memory  which  most  of  us  wish 
to  retain.  Incidentally  he  pays  tribute  to  the  work  of  the 
R.A.M.C.  :  "  Whether  in  a  big  otfensive  or  in  slight  shell 
shower,  the  'doc'  was  always  ready— cool,  efficient,  and 
unwearying."  Tiie  spirit  of  camaraderie  which  the  war 
engendered  will  secure  for  this  boolt  a  welcome  from  the 
thousands  who,  at  lue  time  or  another,  formed  part  of  the 
Thirty-fourth  Division. 

Birmingham  shared  with  London  and  Manchester  the 
administrative  good  fortune  to  have  nearly  all  the  medical 
units  of  its  Territorial  Division  recruited  and  trained 
close  to  each  other,  which  gave  opiiortunity  tor 
community  of  training  and  much  friendly  emulation. 
Colonel  J.  E.  H.  SAWrER"  has  traced  the  origin  and  the 
progress  of  these  units — field  ambulances,  general  hos- 
pitals, and  casualty  clearing  stations.  The  South  Midland 
Division,  of  which  the  ambulances  were  part,  crossed  to 
France  in  March,  1915,  and  from  that  time  on  bore  its  full 
share  of  battle,  both  on  the  Western  front  and,  fiom 
November,  1917,  on  the  Italian  front.  The  Mounted 
Brigade  Field  Ambulance  was  sent  with  Its  Mounted 
Brigade  to  Egypt,  and  went  through  the  whole  of  the 
Senussi  and  Palestine  campaigns.  The  history  of  each 
unit  is  traced  separately,  and  the  varying  experiences  at 
home  and  abroad  form  a  general  epitome  of  the  work  of 
tlie  R.,\.M.C.  in  all  areas.  Birmingham  medical  men  and 
nurses  will  be  glad  to  have  this  permanent  record  of  their 
share  in  the  great  war. 

The  French  L'Annec  Therapcutiquc  for  1920,'-  by  Dr. 
C'HEINIS  E,  is  a  small  volume  consisting  of  two  parts.  The 
first  of  these  contains  an  alphabetical  list  of  diseases,  with 
notes  on  the  recent  improvements  made  in  their  treat- 
ment. The  second  is  "devoted  to  new  methods  or  to 
criticisms  of  older  methods.  In  compiling  his  year-book 
the  author  has  consulted  the  French  medical  literature 
most  frequently,  but  also  notices  original  contributions 
appearing  in  America,  England,  and  other  countries.  His 
volume  may  be  described  as  rather  slight,  but  it  contains 
Information  of  service  to  practil  loners  of  medicine  anxious 
to  know  the  latest  thing  in  treatment,  and  to  them  it  may 
be  recommended. 

The  book,  Tuhcrculonis  of  Children,^''-  translated  by  Dr. 
Max  Rothschild  from  the  German  text  of  Professor 
Much,  is  a  somewhat  contentious  work  in  which  the 
diagnosis  and  treatment  of  the  disease  are  treated  from  a 
popular  point  of  view.  The  translator  has  preserved 
much  German  idiom  in  his  American  rendering,  and  the 
publisher  has  swelled  the  volume  to  an  unnecessary  size 
by  the  use  of  wide  margins  and  wide  interspacing. 
Professor  Much's  views  command  the  respect  of  many 
of  those  who  have  to  do  with  the  prophylaxis  and  treat- 
ment of  tuberculosis,  and  to  them  the  book  may  be 
recommended. 
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APPLIANCES  AND  PREPARATIONS. 

"Dr.  E.  S.  Ellis  (Honorary  Anaesthetist,  Hospital  for  Sick 
Children,  Gloucester)  writes :  Mills's  cbloroform  bottle  still 
deservediv  retains  its  popularity,  bu  it  has  the  grea  d  s- 
aclvantage  that  the  leaden  stopper  is  always  liable  to  all  out, 
with  disastrous  results.  With  a  view  to  obviating  t. is  <bth- 
cultv  Messrs.  Allen  and  Hanburys,  48,  Wigmore  street,  W., 
have  made  to -mv  specification  a  bottle  in  which  the  stopper 
fecrewB,  not  to  a  collar,  which  is  also  liable  to  come  off,  but  to  a 
thread  cast  in  the  Wlass  itself.  A  P'^o"'\*^^'"^^  f  '^„,!  J""^' 
Shane  making  it  almost  impossible  to  upset  .The  Ijottle  is 
grXited  in  cubic  centimetres  or  ounces,  reading  from  below 
Upwards,  for  the  greater  simplicity  in  admmistering  mixtures. 


HOSPITALS  AND  THE  NATIONAL  PROVIDENT 

SCHEME. 

Discussion  in  the  Kensington  Division. 
At  a  meeting  o£  the  Kensington  Division  of  the  British 
Medical  .Association  on  December  19tli,  with  Dr.  W.  E. 
Fey  in  the  chair.  Dr.  J.  F.  Gokdon  Dill  of  Hove  gave  an 
address  on  tlie  National  Provident  S^-cbeme  (otherwise 
known  as  the  Sussex  Sclieme)  as  a  means  of  placing 
hospital  finance  on  a  sound  footing. 

Dr.  Gordon  Dill's  Address. 
Dr.  Goi\lon  Dill  began  by  reviewing  a  generation  of  hospital 
development.  When  lie  started  practice  and  was  elected  tj  the 
honorary  staff  of  a  large  provincial  liospital,  the  patients  in 
that  hospital  were,  without  exception,  the  indigent  poor.  The 
average  working  man  at  that  time,  thirty  years  ago,  disliked 
the  idea  of  going  to  the  hospital.  A  certain  stigma  was 
associated  with  the  receipt  of  charity,  aud  no  question 
arose  of  the  abuse  of  hospitals  by  people  who  could  afford  to 
be  treated  privately.  The  change  in  the  social  status  of  liosp  tal 
patients  had  coincided  with  other  changes  in  the  internal  ad- 
ministration of  hospitals,  whereby  tlieir  ecpiipmenthad  become 
increasingly  elaborate  and  abreast  of  modern  scientific  progress. 
His  early  colleagues  could  look  back  to  a  time  when  the  only 
aids  to  diagnosis  were  the  pliysician's  own  trained  powers  of 
observation  and  a  stethoscope,  when  the  hospital  wards  were 
invaded  by  waves  of  sepsis,  and  when  surgery,  althougli  6ften 
brilliant,  was  timorous  and  handicapped.  Since  that  time, 
along  with  the  discovery  of  a  new  world  of  pathogenic  micro- 
organisms, there  had  been  developed  means  of  defence  in  the 
shape  of  antiseptics  and  aseptic  surgery,  and  of  counter-attack 
in  the  shape  of  serums  and  vaccines.  Many  new  weapons  had 
been  added  to  the  therapeutic  armament,  such  as  .r  rays  and 
medical  electricity.  Manv  instruments  of  precision,  such  as 
the  ophthalmoscope  and  the  cystoscope,  had  been  introduced. 
It  was  not  to  be  wondered  at,  in  view  of  the  increasing  elabora- 
tion and  cost  of  medical  and  surgical  equipment,  and  of  the 
fact  that  the  hospital  was  the  only  place  where  all  tliese  aids  to 
diagnosis  aud  treatment  were  available  under  one  roof,  that 
advantage  should  be  taken  of  hospital  facilities  by  people 
higher  and  higher  in  the  social  scale.  He  believed  that  at  no 
great  hospital  in  the  country  was  the  proportion  of  inmates 
who  could  be  called  indigent  poor  higher  than  20  per  cent.  The 
remainder  were  people  able  aud  in  many  cases  willing  to  pay 
a  part  at  least  of  their  maintenance.  It  had  been  computed 
that  84  per  cent,  of  the  population  were  potential  hospital 
patients,  aud  only  16  per  cent,  nursing-home  patients. 

During  these  revolutionary  changes  the  hospitals  had  main- 
tained their  tradition  of  charity.  Until  the  last  two  years  they 
had  treated  all  their  patients  as  though  they  helouged  to  the 
necessitous  poor.  At  his  own  hospital  (the  lioyal  Susse.^ 
County  Hospital),  until  the  hegiuniug  of  1921,  patients  were  not 
allowed  to  pay.  In  recent  mouths  an  increasing  number  of 
hospitals  had  adopted  schemes  of  payment  by  patients.  At 
St.  Bartholomew's  a  fixed  charge  of  two  guineas  a  week  was 
made  iu  the  ease  of  an  iii-patieut,  aud  the  almoner  then  had  to 
decide  whether  the  ijatient  was  able  to  pay.  The  full  cost  of 
maintenance  in  some  of  the  London  hospitals  was  £5  a  week; 
the  average,  lie  believed,  was  about  £4.  Of  the  large  bulk  of 
the  iiopulation  who  were  potentially  hospital  patients  only 
about  2  per  cent,  were  received  as  in-patients  in  the  course  of 
a  year,  and  about  18  per  cent,  attended  as  out-patients.  If  1(X) 
per  cent,  of  this  population  paid  a  small  yearly  premium  it 
would  pay  the  full  cost  of  maintenance  of  these  in-patients  and 
of  attendance  on  these  out-patients.  This,  in  brief,  was  the 
plan  of  the  National  Provident  Scheme.  He  agreed  that  the 
charitable  tradition  of  the  hospitals  must  be  maintained,  but 
some  regard  must  be  paid,  iu  defining  their  charitable  scope, 
to  recent  social  history. 

Dr.  Gordon  Dill  theu  went  on  to  dea!  with  the  question  from 
the  point  of  view  of  the  profession.  A  large  party  iu  the  State 
was  anxious  for  the  nationalization  of  the  hospitals.  It  some- 
thing was  not  done  to  put  the  hospitals  on  a  proper  financial 
basis,  nationalization  would  become  practical  polities.  The 
profession,  when  agreed  within  itself,  could  do  anything  in  the 
medical  world,  and  therefore  it  was  desirable  to  formulate  a 
stateirinanlike  policy  which  would  restore  the  hospital  equili- 
brium. The  National  Provident  Scheme  was  carefully  framed 
to  give  the  general  practitioner  his  proper  share  iu  the  medical 
services  of  the  country.  It  gave  him  a  hold  upon  admissions  to 
the  hospitals.  None  of  the  contributors  could  obtain  the 
services  set  out  under  the  scheme  save  through  a  general  prac- 
titioner. That  was  sound  policy  from  the  point  of  view  of 
national  health.  There  was  no  better  preventive  officer  than 
the  general  practitibiier,  who  knew  the  constitutions,  environ- 
ment, history  aud  hereditary  tendencies,  and  also  the  psycho- 
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logy,  of  his  patients.  Under  this  scheme,  in  evevy  respect  save 
with  regai-d  to  the  indigent  poor,  tlie  family  doctor  was  the 
necessary  link  between  the  patient  and  the  liospital  or  consulta- 
tive services  lie  ttMiiiired. 

The  scheme  was  in  its  infancy,  and  it  wonld  be  unwise  to 
draw  conclusions  from  eleven  months'  experience  in  Sussex. 
Lord  Selby  had  given  certain  ligures  (British  Medical 
JOURN.IL,  December  10th,  p.  1007)  showing  that  during  the 
eleven  mouths  2.083  of  the  contributors  were  in-patients  and 
8.5  per  cent,  were  out  patients.  The  latter  figure  was  very 
satisfactory  as  against  the  18  per  cent,  which  lie  had  quoted 
earlier,  because  it  showed  that  the  scheme  was  likely  to 
i-ealize  one  of  its  foundatiou  principles— that  of  making  the 
ont-patient  department,  except  in  the  case  of  the  indigent  poor, 
consultative.    The  other  principles  of  the  scheme  were  ; 

1.  That  the  people  who  used  the  hospitals  should  be  given  an 
opportunity  of  paying  in  full  for  the  services  they  received,  aud 
should  do  so  by  au  organized  system  of  collected  payments 
which  would  balance  in  any  one  year  the  expenditure  occa- 
sioned on  behalf  of  those  of  their"  number  who  received  in- 
patient or  out-patient  treatment. 

2.  That  in  the  case  of  these  people  the  hospitals  should  give 
the  aid  of  their  resources  to  the  private  doctor  for  the  purposes 
of  diagnosis  aud  treatment. 

3.  That  admission  to  hospital,  except  in  urgent  cases  such  as 
accidents,  should  be  through  the  private  doctor. 

4.  That  mass  payments  or  workmen's  contributions  which 
fulfilled  the  conditions  mentioned  above  (paying  in  full  for  ser- 
vices rendered)  should  be  made  through  a  neutral  intermediary 
body,  aud  not  to  the  hospital  direct.  This  last  provision  wonld 
foriii  an  important  safeguard  for  the  voluntary  system. 

General  Discussion. 

Dr.  H.  JI.  StratI'ORD  criticized  the  scheme  from  the  jioiut  of 
view  of  the  general  practitioner.  A  great  number  of  general 
practitioners  did  their  own  operations,  and  if  patients  wei'e 
given  the  opportunity  of  calling  in  consultants,  they  would  ask 
for  the  consultant  for  any  little  surgical  trouble,  such  as  tonsils 
and  adenoids,  or  the  opeuing  of  empyemas.  This  would  mean 
that  the  general  practitioner  practically  ceased  to  do  surgery. 
Similarly  in  medicine,  there  were  many  cases  which  a  prac- 
titioner was  unable  to  diagnose  on  first  seeing  the  patient ;  aud 
here  again  there  wonld  be  a  demand  for  the  consultant,  with 
consequent  less  of  resjionsibility  to  the  general  practitioner, 
who  would  become  a  sort  of  superior  clerk.  It  seemed  a  pity 
that  the  generous  aud  elastic  methods  which  the  |n-ofession  had 
practiced  in  only  requiring  payment  from  patients  according 
to  their  ability  to  pay  should  end  iip  in  the  tightness  of  a 
contract  scheme. 

Dr.  H.  H.  S.iSGriNETTi  thought  that  the  scheme  was  likely 
to  "swell  the  head"  of  hospital  staffs  while  attenuating  the 
body  of  general  practitioners.  Dr.  Dill's  estimate  was  that 
more  than  80  i)er  cent,  of  the  population  in  the  last  recourse 
would  be  hospital  patients,  aud  he  supuoied  that  about  10  per 
ceut.  of  the  medical  profession  were  on  tlie  staffs  of  hospitals. 
This  meant  that  10  per  ceut.  of  the  medical  profession  looked 
after  80  per  cent,  of  the  serious  illness  of  the  community.  He 
quite  realized  that  the  general  practitioner  had  certain  facilities 
at  the  hospital  under  the  scheme,  hut  it  would  be  better  if 
general  practitioners  themselves  inaugurated  schemes  of  dia- 
gnosis aud  treatment  in  centres  of  their  owu,  rather  than  that 
everything  should  be  centred  in  the  liospital.  It  was  time 
that  the  importance  of  general  practitioners  in  diagnosis  and 
treatment  was  emphasized.  The  difference  between  general 
l)ractltioners  and  memljers  of  hospital  staffs  was  not  a  difference 
of  capacity  but  of  oijportunity. 

Dr.  Harold  Sington  regai-ded  it  as  a  cuiious  way  of  relieving 
the  finances  of  a  hospital  to  add  to  its  expenditure  by  allocating 
a  sum  to  the  medical  staff,  which  hitherto  had  been  honorary. 
He  failed  to  see  very  much  linanciat  benefit  to  the  hospital's, 
while  the  general  practitioner  would  lose  considerably. 

Dr.  E.  H.  Dreai'ER  pointed  out  that  the  Sussex  scheme 
emanated  from  Brighton,  which  was  not  only  a  much  smaller 
place  than  London  hut  less  of  a  working  class  area  in  propor- 
tion to  its  population.  He  believed  that  under  the  scheme  the 
attendance  at  the  out-patient  department  in  working  class 
areas  would  be  much  larger  than  8  or  18  per  cent.  Jlany  in- 
surauce  practitioners  saw  50  per  cent,  of  tlie  insured  persous 
on  their  list  in  the  coui'se  of  a  year. 

Dr.  F.  G.  Lloyd  said  that  tlie  position  of  the  voluntary  hos- 
pitals must  necessarily  cause  anxiety,  and  he  regretted  what 
the  Bishop  of  Birmingham  rightly  called  the  "inhumane 
policy  "  of  the  Ministry  of  Health  in  not  accepting  in  full  the 
recommendations  of  the  Cave  Committee  to  make  to  the  hos- 
pitals the  grant  of  a  million  forthwith.  His  own  feeling  was 
that  as  the  hospitals  were  founded  for  the  sick  poor,  the  intro- 
duction of  a  contributory  scheme  would  vitiate  their  original 
purpose.     It  would  take  away  from  the  sick  poor  the  beds  to 


wliich  they  had  a  right.  At  the  present  time  400  of  the  neces- 
sitous poor  were  awaiting  admission  to  the  West  London 
Hospital.  He  was  entirelyagainst  the  charging  of  fees  at  volim- 
tary  hospitals,  aud  this  for  several  reasons,  one  of  which  was 
that  in  course  of  time  a  competition  developed  between  the 
hospitals  and  the  general  practitioners. 

Dr.  Rk'kakd  Llovd  asked  whether  Dr.  Gordon  Dill  con- 
sidered the  scheme  a  good  substitute  for  the  powerful  lever 
which  the  free  treatment  of  the  sick  aud  needy  exercised  in 
eliciting  voluntary  contributions. 

Dr.  Herbert  Tax.ner  questioned  whether  the  scheme 
would  raise  sufficient  money,  not  merely  in  one  year,  but  over 
a  number  of  years.  Would  it  be  possible  to  continue  the 
collection  of  the  subscriptions  iu  view  of  the  notorious  im- 
providence of  certain  classes,  coupled  with  the  fact  that  the 
majority  of  the  contributors  duringa  given  year,  or  perhaps  a 
number  of  years,  would  have  no  occasion  to  apply  for  benefit 
uuder  the  scheme? 

Tilt;  ()2)Ciici's  Piq)!!/. 

Dr.  Gordon  Dill,  in  reply,  said  that  if  the  scheme  tended  to 
take  all  surgery  out  of  the  hands  of  the  general  practitioner, 
that  would  be  the  general  practitioner's  own  fault.  It  was 
expressly  stated  that  general  practitioner  treatment  was  not 
provided  under  the  scheme.  No  doubt  many  general  practi- 
tioners were  competent  to  do  even  major  surgery,  and  the 
scheme  would  not  deprive  them  of  the  opportunity.  His  own 
experience  was  that  patients  would  prefer  their  owu  general 
practitioner  to  do  an  operation,  it  he  was  cajiable  of  performing 
it,  rather  than  go  to  someone  whom  they  did  not  know.  But  it 
was  open  to  the  general  practitioner  under  the  scheme  to  write 
to  the  consultant  that  he  thought  a  patient  needed  an  rray 
application— or  other  service— which  he  had  not  the  means 
of  giving,  and  if  the  consultant  agreed  this  could  be  arranged. 
At  the  same  time,  it  the  treatment  was  within  the  com- 
petence of  the  general  practitioner,  the  hospital  staff  would 
not  take  it  away  from  him,  aiid  he  would  have  the 
advantage  of  a  second  opinion.  .\t  present  the  general 
practitioner,  while  desiring  a  second  opinion,  often  hesitated 
because  he  did  not  think  that  the  patient  could  afford  the 
full  fee,  and  did  not  care  to  ask  the  consultant  to  uuder- 
tnke  the  case  for  a  reduced  fee.  No  such  hesitation  need 
take  place  under  this  scheme  it  the  patient  were  a  con- 
tributor. Those  of  them  who  practised  as  consultants  had 
an  opportunity  of  judging  of  the  competence  of  the  general 
practitioner,  aud  he  himself  had  the  highest  possible  respect 
for  the  general  practitioner's  attainments.  But  how  many  of 
them  could  do  the  work  they  did  at  the  hospital  without  the 
facilities  which  the  hospital  afforded— facilities  for  a  Wassor- 
mann  test,  a  differential  blood  count,  an  .i-ray  exauiiuatiou? 
No  man,  however  competent,  could  do  his  best  work  without 
such  advantages,  aud  it  was  desired  that  they  should  he  shared 
with  the  general  practitioner. 

Several  speakers.  Dr.  Dill  continued,  had  alluded  to  the 
possibility  of  a  fall  in  voluntary  subscriptions  if  the  scheme 
were  adopted.  But  there  was  another  way  of  looking  at  the 
question.  At  present  many  former  subscribers  to  hospitals 
were  deterred  from  subscribing  bBcause  the  wages  of  working- 
class  inmates  were  very  frequently  so  high  that  charity  did 
not  seem  to  be  called  for.  If  it  could  be  pointed  out  to 
such  that  those  who  could  pay  were  doing  so  by  a  properly 
organized  system  they  would  be  more  likely  to  subscribe 
because  they  would  feel  that  their  benefactions  were  relieving 
the  residuum  of  necessitous  poor.  He  was  surprised  to 
learn  that  400  necessitous  poor  were  awaiting  admission 
to  the  West  London  Hospital.  He  knew  of  no  hospital 
in  which  the  proportion  of  the  indigent  was  above  20  per 
cent.,  and  he  thought  that  Dr.  Lloyd's  definition  of  the 
poor  must  be  different  from  his  owu.  He  added  that  it  was  not 
the  promoters  of  the  Sussex  Scheme  who  introduced  the 
jjrinciple  of  payment  by  patients.  That  principle  had  been 
introduced  previously,  aud  ihe  fact  had  to  be  accepted.  One 
speaJjer  had  suggested  that  the  scheme  was  founded  on  the 
sand  of  working  class  improvidence.  It  was  true  that  the 
industrial  classes  had  been  accustomed  to  have  their  hospifal 
tretttment  for  nothing,  but  it  was  surely  only  a  matter  of  educa- 
tion for  them  to  realize  that  lliey  must  pay  for  it.  The  pro- 
vision for  the  payment  of  honorary  staff's  was  only  put  iu  the 
scheme  because  it  was  the  accepted  policy  of  the  British 
Medical  Association.  It  was  not  intended  that  the  mendjers 
of  hospital  staffs  should  necessarily  put  the  money  into  their 
own  pockets,  although  they  would  be  at  liberty  to  do  so  if  they 
pleased.  In  reply  to  a  question,  he  said  that  iu  his  own  ami 
he  believed  that  the  number  of  members  of  the  scheme  aTOr 
eleven  months  was  just  below  600.  Lord  Selliy,  the  honorary 
secretary  of -the  scheme,  told  him  that  the  number  had  heeu 
iucreasiug  steadilv  in  the  latter  mouths. 
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BEIT  FELLOWSHIPS. 

The  ti'ustees  of  the  Beit  Memorial  Fellowsliips  for  medical 
research  have  recently  elected  six  Fellows,  of  whom  two 
Hre  medical  women.  Since  the  beginning  of  the  present 
year  the  annual  value  of  each  Fellowship  has  been  £400 
instead  of  £300  as  formerly.  The  usual  period  of  tenure 
is  three  years,  and  research  work  must  be  carried  on  at  one 
of  the  places  recognized  by  the  trustees.  It  is  announced 
that  Professor  T.  R.  Elliott,  C.B.E.,  D.S.O.,  F.R.S.,  a  former 
Beit  Fellow  and  now  physician  and  director  of  the  medical 
unit  at  University  College  Hospitid,  has  been  appointed  a 
member  of  the  Advisory  Board. 

The  following  are  the  new  Fellows,  with  a  short  state- 
statement  of  the  researches  they  propose  to  carry  oat : 

BOBEKT  Keith  Cannan,  M.Sc,  Assistant  in  PliTsioloHical 
<  hemisLry,  UiiiverBity  College,  London,  who  will  study 
chemical  aspects  of  metabolism  and  digestion,  in  the  Institute 
of  Physiology  at  University  College. 

Rekbekt  ijAVKNPOKT  Kay,  O.B.E.,  B.Sc,  Demonstrator  in 
Biochemistry,  {Tiiiversity  of  Leeds,  and  formerly  Acting 
Chemical  Adviser  to  fi.H.Q.,  Great  Britain,  who  will  investi- 
gate the  degradation  of  carbohydrates  and  allied  substances  by 
micro-orgauisms,  at  the  Lister  Institute. 

Maky  Kathleen  I'orsaith  Lander,  M.B.,  B.S.,  M.Sc, 
formerly  Demonstrator  of  Anatomy,  London  School  of  Medi- 
cine for  Women,  who  will  uudertaUe  the  following  reseirch  in 
the  Department  of  Human  Anatomy  at  University  College, 
London  : 

Exauiiaation  of  odHc  ragions  in  primate  brains,  clinical  observa- 
tions, aui  pbjsiological  experiments  witli  a  view  to  ascertaining  the 
crucial  stajies  of  the  evohitionary  process  of  development  oi  stereo- 
scopic vision  and  conjnjiate  nioveuients  of  the  ejcs:  stud>-  of  the 
problem  of  liumau  pbilogeny  from  this  standpoint,  and  the  relation 
of  the  results  obtained  to  the  investigation  and  treatment  of  the 
associated  lesions  of  the  nervous  system  met  with  in  clinical  practice. 

'  Harhy  Goldblatt,  B.A.,  il.D..  C.M.McGill.  lately  Demon- 
strator in  Pathology,  Western  Reserve  University,  who  will 
investigate  at  the  Lister  In.stitute  the  tjualitative  relation  of 
fat-soluble  A  deficiency  to  the  development  of  rickets,  and  the 
effect  of  parathyroidectomy  on  immunity,  with  .special  reference 
to  the  natural  resistanceof  rats  to  tuberculosis. 

Louts  Gnoss.M.D.,  ('.]\I.McGill,  Douglas  Fellow  in  Pathology, 
]\lcGill  University,  who  will  undertake  microscopic  and  macro- 
scopic experiments  in  relation  to  the  condition  of  intestinal 
stasis,  at  tlie  Koyal  College  of  Surgeons  of  England  and  at  the 
Zoological  Society's  Gardens. 

Ethei,  Mah.ioiue  Luce,  B..\.,  M.D.,  B.Ch..  formerly  Demon- 
strator in  Anatomy  and  in  Zoology  at  Dublin  University,  who 
will  investigate  at  the  Lister  institute  the  accessory  food 
factors,  with  special  reference  to  the  relationship  of  the  ductless 
glands  to  calcium  metabolism. 

The  office  of  the  honorary  secretary  of  the  Beit  Fellow- 
ships is  at  35,  Clarges  Street,  Piccadilly,  W.,  and  all 
correspondence  of  candidates  and  Fellows  should  be  sent 
to  that  address. 


KOYAL  MKDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  December  13th 
tweaty-cight  cases  were  considered  and  £378  10s.  voted 
to  twenty-five  of  the  applicants.  The  following  is  a 
summary  of  some  of  the  cases  relieved ; 

Widow,  aged  63.  of  ri.U.C.P.aud  S.  who  was  a  surgeon  on  a  Union- 
f^astle  boat  and  died  this  year.  Applicant  is  left  finite  unprovided  tor, 
>be  eutfers  from  severe  rheumatic  gout  and  cannot  earn  her  own 
living-  She  receives  £5  interest  from  War  Loan,  and  has  sold  various 
articles  to  pa.\'  her  way.  Fi-om  December  31st.  1921.  the  Steamship 
Company  have  granted  her  ±'50  (or  two  years.  Voted  £10  In  two 
iusta'meuts. 

.M.R.C.S.Ens  .  aged  59.  who  through  paralysis  had  to  give  up  practice. 
He  now  has  to  pay  ±'2  2s.  a  week  for  attendance,  board,  and  lodgir;i. 
and  his  only  income  is  na  annuity  of  £72  3s.  per  annum  and  £35  from 
friends.  .\  i^on  who  used  lo  help  died  in  1918,  and  a  brother  was  able 
to  a' low  a  small  sum,  but  since  taking  his  pension  is  unable  to  continue 
help.    Voted  i'26  in  twelve  instalmenls. 

Widow,  aged  57,  of  JI.H.Aberd.  who  died  in  1910.  Owing  to  ill 
health  api)licant  is  unable  to  earn  her  owu  living,  and  at  present  she 
is  only  in  receipt  of  30s.  a  week  from  a  daughter.    Voted  £5. 

lI.B.Edin..  aged  56.  who,  owing  to  deafness,  had  to  give  up  his 
practice,  and  recently  has  been  worldng  as  a  gardener,  but  has  found 
the  work  too  heavy.  He  is  now  dependent  on  an  uuraai-i-ied  sister, 
whose  means  are  not  sufficient  for  two  people.  Voted  £26  ia  twelve 
iustalujeuts. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  at  11,  Chandos  Street,  Caven- 
dish Square,  London,  W.l.  The  Koyal  Medical  Benevolent 
I'und  Guild  is  overwhelmed,  in  these  days  of  exorbitant 
prices  for  clothing  and  household  necessaries,  with  appli- 
cations for  coats  and  skirts  for  ladies  and  girls  holding 
secretarial  posts,  and  suits  for  working  boys.  The  Guild 
appeals  for  secondhand  clothes  and  household  articles  for 
the  benefit  of  the  widows  and  children  who  in  happier 
times  would  not  have  needed  assistance.  The  gifts 
should  be  sent  to  the  Secretary  of  the  Guild,  43,  Bolsovcr 
Street,  W.l. 


MEDICAL   DEFENCE. 

Dr.  Petek  Mai  oonalu  of  York  sends  us,  with  a  request 
for  publication,  the  following  letter,  which  is  addressed 
to  Sir  Hamilton  Ballauce,  tlie  treasurer,  of  the  Wood- Hill 
Fund : 

York,  December  I7tb,  1921,     ' 

Dear  Sir, 

I  enclose  a  small  subscription  towards  the  Wood-Hill 
Fund.  Had  the  fuiul  been  one  to  fight  an  appeal  I  should  have 
endeavoured  to  send  as  large  a  subscription  as  I  could  possibly 
have  afforded. 

As  it  is  I  send  a  small  subscription,  with  a  moderate  amount 
of  eTithusiasrn  only,  and  sol^y  as  an  expression  of  sympathy..: 
with  Dr.  Wood-Hill  iu  bis  suffering  from  what  I  regard  as  a 
gross  travesty  of  justice.  At  the  same  trrae  I  think  tiiat  the 
lesson  ought  to  be  driven  home  that  the  uecessitv  arises  solely 
because  Dr.  Wood-Hill,  like  so  many  other  raed'ical  men  and 
women,  was  not  a  member  of  one  "of  the  medical  protection 
associations. 

The  reasons  why  this  precaution  is  so  comraonlv  neglected 
are  mainly  two:  (1)  mere  thoughtlessness,  (2)  tbe  stupid  instinct : 
for   individualism    which   interferes  so   much  with   collective'  ' 
action  in   medicine.    I  have   no  means  of  knowing  which,  it  ! 
either,  motive  was  present  in  this  case,  but  as  an  object  lesson  ' 
to  the  profession  it  may  be  invaluable,  and  I  trust  that  the  sutu 
total  of  subscriptions  on  your  list  may  mitigate  its  cost  to  Dr, 
Wood  Hill  so  as  to  leave  it  no  more  than  an  interesting  episode 
iu  bis  life. 

I  am  sending  a  copy  of  this  letter  to  the  BRITISH  Medical 
Journal  in  the  hope  that  tbe  Editor  will  publish  it. 

Yours  faithfully, 

Petek  liAcDoxALr), 

MOTOR  CARS  :  THE  SPARE  PART  PROBLE]»I. 

Db.  Walter  Gar.ma.v,  of  Wednesbnry,  sends  us  a  long 
letter  dissenting  from  the  views  expressed  by  Mr.  Massac 
Buist  in  our  issue  of  December  17th  (p.  1045).  Dr.  Garmau 
summarizes  his  own  views  as  follows : 

1.  Your  expert  claims  to  have  already  counselled  medical 
motorists  to  buy  their  cars  from  makers  who  are  prepared  to 
supply  spare  parts.  If  such  be  the  case  he  counsels  wisely. 
Why  it  should  be  supposed  that  in  this  matter  medical  men 
constitute  a  special  class  it  is  difticult  to  see,  inasmuch  as  the 
same  considerations  wh\ch  affect  them  must  apply  almost 
equally  to  business  men  both  for  their  private  cars"  and  for 
those  employed  in  their  business. 

2.  As  regards  the  obtaining  of  spare  parts  he  says  that  it  is  a 
problem  iclikli  iciil  he  jnfseiit  ahiuys.  If  this  accurately  represents 
the  position,  his  outlook  for  the  British  motor  industry  is  a 
sorry  one.  The  Ford  Company  gives  a  service  by  means  of  200 
to  300  depots  scattered  throughout  the  length  and  breadth  of 
the  Uuited  Kiugdom.  and  to  this  fact  it  is  due  that  whatever 
their  drawbacks  their  vehicles  are  to  he  seen  upon  the  road 
infinitely  more  frequently  than  any  other  make  of  car,  and  they 
preponderate  more  and  more  e\*ery  da^■.  Any  company  which 
after  auy  misLidveuture  small  or  great  can  make  their  car  fit 
for  the  road  in  as  many  hours  as  another  company  needs  in 
days,  weeks,  or  mouths,  jjossessesan  inestimable  advantage. 

3.  Your  e.^pert  suggests  that  makers  w^th  a  high  reputation 
have  put  at  least  twenty  different  models  on  the  market.  So 
much  the  worse  for  them.  The  Pord  Company  has  made  few- 
deviations  from  their  original  model,  which  more  than  hold-; 
its  own  with  all. the  best  makes  of  to  day.  Withtheir  standardize  I 
models  they  can  make  it  possible  to  get  spare  partseverywhere  ; 
it  is  not  the  streamline  body  or  unique  bonnet  which  appeals  to 
the  busy  mau ;  when  he  leaves  home  his  main  object  is  "  to 
get  there  "  and  "to  get  home."  This  with  his  Ford  car  l\j 
generally  succeeds  in  doing. 

4.  In  his  remarks  headed  "Post-war  British  Service  Schemes" 
he  unwittingly  damns  the  motor  industry  in  this  country,  while 
doing  his  best  to  bolster  up  a  rotten  sta'e  of  things.  Surely 
whatever  the  difficulty  is  to  be  encountered  the  British  makei-s, 
especially  in  the  present  depressed  state  of  the  industry,  should 
make  a  real  effort  to  cater  for  the  needs  of  madical  motorists, 
whose  number  is  not  far  short  of  20.00),  and  in  catering  for 
them  they  would  also  besnpplyingthe  needs  of  commercial  men. 

5.  Your  expert  offers  superiluons  advice  as  to  making  depositrs 
to  cover  the  cost  of  spares  which  may  be  required.  .Such  ;i 
ridiculous  proceeding  is  not  likely  to  be  adopted  even  by  so 
unbusinesslike  a  class  as  medical  men  are  supposed  to 
constitute. 

6.  He  objects  that  a  motorist  experiencing  difficulty  in 
obtaining  spare  parts  is  apt  to  tell  all  and  sundry  who  Will 
listeu  to  him  tliat  no  British  mauufactiu'er  organizes  iiis  busi- 
ness properly,  yuite  so;  in  so  doing  he  is  to  all  intents  and 
purposes  stating  a  fact. 

7.  Finally,  he  naively  suggests  that  no  sweeping  assertion 
should  be  made  as  to  the  delinquencies  of  the  motor  trade 
when  he  is  dis.satisUed,  but  that  he  sliould  cite  the  particular 
make  of  car  and  the  name  of  the  agent  regardless  of  the  fact 
that  a  person  so  doing  mi.ght  be  only  adding  to  his  difficulties 
by  Hndiug  himself  cited  to  appear  to  answer  a  charge  of  libel.  ■ 

Dr.  Garman's  views  will,  no  doubt,  receive  full  con- 
sideration from  our  readers ;  we  will  add  only  that  oiir 
correspondence  shows  that  a  warning  as  to  the  iuadvi^;- 
ability  of  making  deposits  to  cover  the  cost  of  spare  part;! 
is  needed. 
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EDUCATION  OF  THE  DEAF  CHILD. 

iJ'ERHAPS  no  part  of  the  field  of  observation  open  to 
the  medical  man  has  been  more  generally  and  more 
persistently  neglected  than  that  occupied  by  little 
deaf  children.  For  almost  the  whole  of  our  era  these 
children  have  beeu  neglected  by  society  and  con- 
sidered a  race  apart,  and  even  when  grown  up  denied 
the  right  of  common  law  and  citizenship.  For  a 
hundred  and  fifty  years  the  teacher  of  the  deaf  has 
been  at  work  and  the  deaf  child  is  now  recognized  not 
only  as  one  of  ourselves  but  as  fit  to  receive  all  we 
can  give  him.  His  capacity  for  work  would  seem  to 
be  limited  only  by  our  lack  of  ingenuity  in  fit  educa- 
tional methods  to  his  special  case.  Such  children  are 
not  mentally  deficient— they  are  only  deaf.  The 
greatest  educational  triumph  of  the  last  century  was 
the  lifting  of  a  deaf  and  blind  American  child — Helen 
Keller — from  a  world  of  silence  and  darkness  to 
become  a  social  and  literary  leader.  Yet  our  pro- 
fession as  a  whole  has  been  at  no  pains  to  co-operate 
with  the  teacher.  It  is  true  that  every  now  and  then 
a  doctor  proposes  to  leap  the  barrier,  to  cure  deafness, 
and  to  render  the  work  of  the  special  teacher  unneces- 
sary. Some  of  these  enthusiasts  have  been  quacks, 
most  of  them  well-intentioned  workers  who  did  not 
imderstand  the  problem  set  them.  None  has  studied 
the  problem  in  its  clinical,  pathological,  and  educa- 
tional aspects.  Eecently  a  revival  of  hearing  exercises 
has  been  heard  of.  Many  years  ago  Bezoldof  Munich 
and  Urbantschitsch  of  Vienna  expressed  difl'erent 
views  as  to  the  value  of  such  exercises.  The  former 
held  that  what  took  place  during  such  training  was 
a  better  appreciation — a  differentiation  of  what  had 
been  heard  from  the  first ;  the  latter,  that  real  increase 
of  hearing  took  place.  Bezold  proved  his  case  by 
retesting  his  children  after  many  years  with  the 
orininal  tests — the  continuous  tone  series  of  tuning- 
forks— and  finding  the  original  hearing  islands  un- 
altered. Teachers  support  Bezold.  They  know  that 
deaf  children  orally  taught  improve  in  their  apprecia- 
tion of  the  sounds  taught,  but  they  believe  that  this 
improvement  is  due  to  an  acquired  power  of 
differentiation  and  not  to  increase  in  hearing. 

^Vhat  is  the  duty  of  our  profession  towards  deaf 
children  ?  Apart  from  curable  conditions  which  are 
not  being  discussed  here,  such  as  middle-ear  deafness, 
the  doctor  is  a  necessary  link  between  the  mother 
and  the  teacher.  The  mother  of  the  dumb  child 
appeals  first  to  the  doctor  and  hopes  for  anything  but 
a  verdict  of  deafness.  The  doctor,  guided  by  a  kindly 
heart,  but  basing  his  opinion  on  no  adequate  acquaint- 
ance with  the  history  of  hereditary  deafness,  suggests 
that  in  time,  perhaps  at  the  age  of  seven,  hearing  will 
develop.  Now  the  education  of  a  deaf  child  should 
begin  not  at  seven  years  but  at  three  years  or  sooner, 
if  the  fact  of  deafness  can  be  established.  In  the 
^vord^  of  a  pamphlet  that  has  come  into  our  hands, 
"  there  may  be  some  virtue  in  the  number  seven,  but 
there  is  none  here  nor  is  there  in  any  other  number.'' 
Tliere  is  not  a  large  school  or  institution  for  the 
education  of  the  deaf  in  this  couutrv  in   which  the 


beginning  of  the  education  of  a  deaf  child  has  not 
been  disastrously  deferred  by  the  attitude  above 
referred  to. 

The  years  from  three  to  seven  are  the  years  of 
language  formation  in  children,  never  to  be  repeated 
in  the  case  of  the  deaf  child.  A  gesture  or  a  pointed 
finger  is  all  the  reply  the  mother  is  able  to  give  to 
the  child's  upturned  look.  Apart  from  such  natural 
signs,  there  is  no  language  common  to  them  both. 
They  do  not.know — what  they  will  find  out  later  on 
— that  the  essence  of  speech  is  not  voice  or  even 
breath,  but  muscular  mo\ement  which  can  be  seen 
and  deciphered.  If  this  were  not  true  there  would  be 
no  hope  of  oral  commur,ication  with  the  deaf  at  all. 
In  the  meantime  the  deaf  child  looks  in  vain  to  the 
mouth  of  the  mother  for  meaning.  During  a  stage 
of  life  when  every  street  poster,  every  street  scene, 
every  country  view,  raises  questions  in  the  mind  of 
the  child,  the  mother  may  only  reply  by  a  nod,  a 
shake  of  the  head,  or  a  smile.  Now  lip-reading  is 
natural.  We  all  do  it  except  when  we  use  the  tele- 
phone, and  could  we  do  it  then  had  language  by 
users  of  the  instrument  would  almost  disappear ! 
But  in  connexion  with  conventional  forms  of  speech, 
lip-reading  involves  some  training,  and  as  the  training 
in  deaf  cbildren  should  begin  early,  the  mother  must 
be  the  first  teacher.  The  pamphlet  above  quoted, 
entitled  "What  the  mother  can  do  for  her  deaf  child," 
is  an  attenqjt  to  give  the  mother  the  key  to  her  deaf 
child's  cosed  mind.  Miss  Martin,  one  of  the  teachers 
of  the  deaf  under  the  Glasgow  Education  Authority, 
is  its  author,  and  it  is  pulihshed  by  Messrs.  Hill  and 
Ainsworth  of  Stoke-on-Trent  under  the  auspices  of 
the  National  College  of  Teachers  of  the  Deaf  and  the 
Glasgow  Deaf  Children's  Society.  A  short  preface  is 
written  by  Dr.  Kerr  Love,  who  urges  the  need  for 
early  training  and  the  folly  of  waiting  for  developing 
hearing.  Medical  men  cannot  be  expected  to  study 
details  of  educational  methods,  but  may  be  asked  to 
do  all  they  can  to  get  the  necessary  special  education 
begun  as  early  as  possible.  This  is  the  prime  duty  of 
the  doctor  towards  the  deaf  child. 

During  the  last  twenty  or  thirty  years  much  has 
been  done  for  the  welfare  of  deaf  children.  Schools 
are  better  equipped,  teachers  are  better  qualified. 
Education  of  these  children  is  now  compulsory,  and 
the  medical  inspection  of  school  children  has  swept 
into  the  schools  for  the  deaf  many  neglected  children. 
But  the  age  for  compulsion  is  too  high.  In  England 
it  should  be  reduced  from  seven  to  five  years.  Even 
then  there  will  be  ample  scope  for  such  work  as  Miss 
Martin  has  done  ;  for  without  the  co-operation  of  the 
medical  man  and  the  mother  the  early  years  of  the 
deaf  child's  life  must  remain  dull  and  blank. 


THE  HEALTH  OF  THE  ROYAL  AIR 
FORCE 
DuiuNG  the  wnr  the  medical  problems  of  flying, 
though  not  entirely  neglected  previously,  came  into 
special  prominence,  and  to  meet  the  urgent  need  lor 
further  knowledge  the  Medical  Eesearch  Council 
appointed  the  Air  Medical  Investigation  Committee, 
which,  under  the  chairmanship  of  Dr.  Henry  Head, 
brought  out  a  series  of  valuable  reports.  The  secre- 
tary of  the  Committee,  Lieut. -Colonel  Martin  Flack, 
originated  his  well-known  physical  efficiency  tests  for 
the  examination  of  flying  men  on  admission,  and  the 
results  thus  obtained  showed  the  value  of  applied 
physiology.  Since  the  armistice  flying  problems  have 
attracted  less  attention,  and  interest  in  them  is 
therefore  revived  by  the  appearance  of  the  first  Brjjort 
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on  the  Health  of  the.  Royal  Air  Forcc,^  submitted  by 
the  late  Director  of  Medical  Services,  Air  Cominodore 
M.  H.  G.  Fell,  whose  great  power  of  organiza- 
tion in  the  successful  initiation  of  this  new  medical 
service  is  fully  recognized  by  all  iu  a  position  to 
judge. 

This  report  deals  with  the  year  1920  and  contains 
statistics  (in  the  presentation  of  which  graphs  have 
been  freely  employed)  as  to  the  Home  and  Overseas 
Forces,  and  interesting  information  as  to  the  research 
work  in  progress,  such  as  the  furtlier  elucidation 
of  the  nature  and  value  of  the  so-called  physical 
efficiency  tests,  the  physiology  and  pathology  of  high 
altitude  flying,  the  visual  requirements  of  pilots,  and 
in  particular  the  nature  of  heterophoria  and  its  effect 
in  the  production  of  bad  landings,  and  the  investiga- 
tion iu  India  of  the  effects  of  glare  in  aggravating 
visual  defects.  The  statistics  are  carefully  drawn  up, 
and  have  the  advantage  of  showing  illness  per  man, 
so  that  if  a  man  has  the  same  disease  more  than  once 
he  does  not  appear  as  two  patients ;  thus  sandfly 
fever,  which  was  specially  severe  at  Baghdad,  attacked 
559  men  once,  121  twice,  7  thrice,  and  3  men  lour 
times,  the  total  number  of  men  attacked  being  690, 
and  not  S34. 

A  novel  and  convenient  heading  is  that  of  "  upper 
air  jjassage  infections"  for  what  are  popularly  known 
as  colds,  coughs,  and  sore  tiiroats ;  this  siiowed  a 
ratio  of  66.7  per  1,000  of  tlie  average  annual  strength. 
The  ratio  for  venereal  disease  was  49.6,  for  tuber- 
culosis 3.9,  and  the  total  of  all  communicable 
diseases  278.6  per  1,000.  During  the  year  there 
was  a  steady  reduction  of  venereal  disease  from 
5,7  to  2.7  per  1,000  per  mensem;  but  the  inci- 
dence varied  widely  in  dift'erent  countries,  being 
12.7  pei-  1,000  in  Mesopotamia,  97.4  in  Egypt  and 
Palestine,  41  iu  the  United  Kingdom,  and  130.7  in 
the  rest  of  Europe.  The  well  marked  fluctuations  in 
the  graphs  for  venereal  disease  in  Egypt,  Palestine, 
and  the  rest  of  Europe,  particularly  the  latter,  are 
due  to  the  small  strengths,  the  multiplicity  of  units, 
and  the  continually  altering  strengths ;  the  majority 
of  cases  under  the  heading  Pest  of  Europe  occurred 
among  the  France  and  Flanders  units,  which  were 
demobilized  in  the  early  spring,  and  aniong  the 
personnel  on  the  Rhine  and  in  Berlin. 

While  neither  vaccination  against  small-po.x  nor 
inoculation  against  enteric  fever  is  compulsory  in 
the  Royal  Air  Force,  it  has  been  the  policy  to  point 
out  to  all  ranks  tlie  importance  of  this  protection  ;  and 
the  result  has  been  most  satisfactory,  for  the  ratio  per 
1,000  woiks  out  at  o.ig  for  enteric  fever,  and  there 
appears  to  have  been  only  one  case  of  small-pox  in  the 
total  average  strength  of  25,932.  The  chief  practical 
point  obtained  from  investigation  of  sandfly  fever  is 
the  importance  of  eliminaiing  cracks  and  crevices 
from  floors  and  walls  of  buildings,  for  few  men  will 
sleep  under  sandfly  nets  on  account  of  the  heat  and 
want  of  ventilii.tion,  caused  by  the  fine  mesh  neces- 
sarily employed;  anti-fly  preparations,  such  as  bamber 
oil,  are  useful  adjuncts,  but  their  effect  is  transient, 
and  can  never  eradicate  the  disease ;  the  solution  of  this 
problem  is  the  suppression  of  the  sandfly,  or  possibly 
of  the  particular  species  responsible,  as  has  been 
shown  in  tlie  case  of  malaria  and  anopheles.  In 
the  short  account  of  the  "  Z  "  expedition,  which  left 
England  for  Somaliland  in  the  autumn  of  igig,  and 
was  finally  disbanded  at  Suez  in  .\pril,  1920,  there  is 
a  graphic  description  of  the  first  use  of  an  aerial 
ambulance  in  desert  warfare  ;  the  machine  was  a 
modified   De    H.  9,    carrying    one    stretcher    and   an 

^'li'port  oil  the  Hedth  of  the  Royal  Air  Farce  for  the  Yearmo. 
Vol.  i.  Ail-  Publication  875.  Published  by  H.M.  Stationery  Office. 
1921.    (Pi).  81;  8  charts.    6s.) 
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attendant,  and  proved  that  "in  operations  over 
country  where  other  transport  is  so  tedious  and 
trying,  the  aeroplane  is  a  veritaljle  godsend  for  sick 
and  wounded."  Heatstroke  and  sunstroke  occurred  in 
tlie  ratio  of  64.5  per  i.ooo  iu  Mesopotamia,  and  9.7  in 
Egypt  and  Palestine,  the  corresponding  deaths  being 
in  the  ratio  of  2.3  and  o  per  1,000. 

The  statistics  of  injuries  are  divided  into  seven 
categories,  such  as  flying  accidents  while  on  duty, 
of  which  there  were  71,  with  29  deaths,  the  case 
incidence  among  officers  and  cadets  being  21  pei- 
1,000  of  strength  and  the  death  rate  8.5.  Thera 
were  25  propeller  accidents  while  swinging  propellers 
on  starting  aeroplanes  ;  and  motor  accidents  numbered 
102,  fracture  of  the  lower  third  of  the  radius  accounting 
for  59.  No  statistics  of  "flying  sickness  "  are  given, 
because  it  is  now  becoming  clear  that  the  conditions 
grouped  under  this  title,  such  as  "  sickness  due  td 
high  altitude,"  "  exhaustion,"  "  fainting  in  the  air," 
"  vertigo,"  and  "  vomiting,"  are  really  svmptoms  o£ 
physiological  mal-adaptation  to  altitude"  or  rotatory 
movement.  In  the  section  on  functional  disorders 
among  R.A.F.  officers,  it  is  pointed  out  that  the 
mental  strain  of  flying  under  peace  conditions  is 
probably  never  so  acutely  felt  by  a  pilot  as  it  was 
before  his  first  solo  flight  and  during  his  early  train- 
ing, and  that  a  healthy  pilot  wifcli  the  mental  aptitude 
for  flying  is  able  to  "  repress  "  successfully  any  but 
normal  reactions  to  the  occasional  risks  of  flying,  and 
to  remain  unconscious  of  other  types  of  reaction. 


INFLUENZA  IN  AMERICA. 

An  interesting  study  of  the  epidemiology  of  influenza, 
with  particular  reference  to  the  world-wide  outbreaks 
of  that  disease  in  1889  and  during  the  last  year  of  the 
great  war,  has  recently  been  written  by  Dr.  W.  T. 
Vaughan  of  Harvard  Medical  School.'  In  this  essay 
will  be  found  collected  together  a  great  deal  of  in- 
formation as  to  the  history  of  these  epidemics,  which 
have  visited  the  inhabited  world  at  irregular  intervals 
since  the  year  1173  \.d.,  at  any  rate,  and  possiblv 
since  415  b.c.  ;  the  general  characteristics  of  the  out- 
breaks are  sketclied,  the  manner  of  spread  in  localities, 
in  countries,  and  in  continents,  and  tlie  general  course 
of  the  successive  epidemics  is  clearly  traced.  .\  full 
account  of  the  morbidity  and  mortality  of  influenza  in 
Boston  during  the  winter  of  1920,  investigated  by  the 
author  himself,  follows,  and  chapters  are  devoted 
to  the  connexions  between  overcrowding  and  influenza, 
influenza  and  other  diseases,  and  the  prevention  and 
control  of  influenza.  Epidemiologists- all  agree  in 
telling  us  that  influenza,  having  visited  us  so  often,  is 
likely  often  to  visit  us  again  at  uncertain  dates  in  the 
future.  Can  anything  be  done  by  way  of  prophylaxis? 
Very  little,  according  to  Dr.  Vaughan;  the  individual 
is  advised  to  avoid  crowding  at  home  and  abroad,  to 
pay  particular  attention  to  hygiene,  and  to  boil  all 
plates  and  dishes  after  meals,  but  it  is  stated  that  the 
use  of  face  masks  during  epidemic  times  has  proved  of 
little  benefit  and  has  often  even  been  detrimental. 
The  closing  of  schools  seems  to  have  little  influence 
on  the  prevalence  of  the  disease. 

What  particularly  hampers  the  epidemiologist  and 
medical  officer  of  health  iu  dealing  with  outbreaks  of 
influenza  is  the  want  of  knowledge  as  to  its  bacterial 
cause.  There  is  no  incontrovertible  evidence  which 
renders  it  possible  to  say  that  the  influenza  bacillus 
is  or  is  not  the  cause  of  the  disease ;  hence  practical 
work   in   the   eradication   of   influenza   must  depend 

^Injluema:  An  Bpidemiotonicut  Study-  By  W.  T.  Vaughan,  M.D. 
The  .\merican  Journal  of  Hygiene  Monoeraphic  Series.  No.  I.  1921. 
Baltimore:  The  American  Journal  of  Bvaienn.  1921.  (Sun.  roy.  8vo, 
pp.  261 :  28  charts.) 
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cliiefly,  if  not  solely,  on  the  general  methods  of  pre- 
ventive medicine. 

The  same  point  is  hrought  out,  but  in  fuller  detail, 
in  the  opulent  monograph  on  The  Pathology  of 
Jnfluen.-a  -  issuing  from  the  Yale  University  School  of 
IMedicine  in  1920,  and  based  mainly  on  the  investiga- 
tion of  an  epidemic  of  some  1,100  cases  of  the  disease 
occurring  during  the  last  three  months  of  the  year 
1 91 S, -with  280  deaths.  Here  it  is  pointed  out  that 
the  result  of  an  enormous  amount  of  bacteriological 
■study,  as  recorded  in  the  literature,  is  to  show  that 
numerous  organisms  have  been  found  more  or  less 
constantly  in  inllueuza  and  influenzal  pneumonia. 
These  are  the  influenza  bacillus,  tlie  pneumococcus 
group,  and  several  varieties  of  streptococci.  In  addi- 
tion, many  other  microbes,  such  as  staphylococci, 
Friedliinder's  bacillus,  diphtheroid  bacilli.  Micrococcus 
caktrrhcdis,  and  undetermined  organisms  of  several 
varieties  have  also  been  reported  as  present.  It  must 
be  remembered  tliat  the  influenza  bacillus  is  one 
easily  missed  wlieu  it  is  present,  and  not  rarely 
believed  to  be  present  when  it  is  in  fact  absent. 

The  authors  of  the  monograph  conclude  that  the 
etiology  and  the  portal  of  entry  of  the  exciting  cause 
of  influenza  are  botli  unknown.  They  draw  attention 
to  the  fact  that  the  organisms  associated  with  in- 
fluenzal pneumonia  are  the  so-called  "  mouth  or- 
ganisms ""  present  in  the  mouths  and  upper  air 
passages  of  normal  individuals,  as  well  as  of  influenza 
patients.  They  draw  an  interesting  comparison 
Ijetwoen  the  respiratory  lesions  of  influenza  and  those 
initiated  by  the  inhalation  of  poisonous  gases.  In 
gas  poisoning  it  has  been  demonstrated  that  the 
initial  damage  to  the  epithelium  of  the  larger  air 
passages,  Avhich  may  be  termed  a  protective 
mechanism,  is  followed  by  an  invasion  of  the  lung 
by  the  bacteria  of  the  mouth,  resulting  in  a  pneu- 
monia of  mixed  bacterial  origin.  Tlie  authors  argue 
that  there  is  no  reason  why  we  should  not  consider 
that  the  unknown  etiological  agent  in  influenza 
injures  the  j)rotective  mechanism  in  the  same  way  as 
poisonous  gases  do.  Similarly,  both  gas  and  influenza 
damage  the  pulmonary  parenchyma  itself,  so  that  the 
i)acteria  of  the  air  and  mouth  find  their  way  into  the 
damaged  lung,  there  to  initiate  Iiistologieal  reactions 
that  may  not  be  distinguishable  one  from  the  other. 
A  special  word  of  praise  must  be  given  to  both  the 
plain  and  the  coloured  illustrations  that  are  freely 
scattered  throughout  this  monograph  ;  we  have  never 
seen  better. 


THE  RIVIERA  CLIMATE 
At  a  meeting  of  the  Sooictt  Jledicale  dii  Littoral  Medi- 
teraneeuat  Nice,  on  December  4tli,  1921,  Dr.  D.  W.  Sam  ways 
of  Mentone  gave  an  address  on  the  cUmite  of  the  Riviera, 
which,  he  said,  did  not  seem  evcu  now  to  bo  properly 
understood.  The  standard  textbooks  describe  it  as  warm, 
dry,  and  marine,  and  classified  under  the  heading  "  Marine 
Climates  "the  coast  towns  of  the  Riviera.  The  popular 
and  correct  conception  of  a  marine  climate  was  that  it 
should  bear  the  impi-ess  of  the  proximity  of  the  sea. 
There  must  be  winds  from  the  sea,  with  humidity,  clouds 
and  rain  in  consequence.  The  climate  would  tend  to  bo 
temperate,  soothing  and  sedative,  as  was  commonly  the 
case  in  t3"pical  places,  such  as  those  bordering  on  the 
Atlantic  Ocean,  or  seas  branching  from  it.  Such  a  climate 
was  not  found  on  the  French  Riviera.  Daring  the  winter 
season  the  air  was  dry;  winds,  clouds,  and  rain  weie  rare; 
and  the  air  was   stimulating  rather   tliau   soothing   and 
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sedative.  Though  the  sea  was  on  one  side  (to  the  south), 
it  was  from  the  mountains  on  the  other  (to  the  north) 
that  the  Riviera  receives  almost  the  whole  of  its  air  supply 
in  the  winter  season.  It  had,  therefore,  a  iiiouutaia 
climate  at  a  low  level.  Shortly  after  sunset  the  air  could 
be  felt  moving  through  the  Riviera  towns  fiom  north  to 
south.  The  smoke  from  the  chimneys  turned  southward, 
and  could  easily  be  traced  passing  out  over  the  sea.  This 
movement  of  the  air  continued  throughout  the  night  on 
almost  all  nights  iui-ing  the  winter.  Daring  the  daytime 
when  fine — and  more  than  three-fourths  of  the  days  were 
tine — the  same  thing  happened,  but  was  masked  by 
the  fact  that  the  sun  blazing  ou  the  coast  line  heated 
the  air  and  caused  it  to  rise.  The  air,  passing 
into  the  coast  towns  from  the  mountains,  rose  in  its  turn 
as  it  also  warmed,  and  so  did  not  blow  right  through  the 
towns  as  at  night,  nor  did  it  make  its  presence  felt,  unless 
an  actual  wind  from  the  northwest  (the  mistral),  or  frorn 
the  north-east  (the  bise  or  bora)  were  blowing,  which  was 
unusual.  Dr.jBennet,  who  was  originally  largely  respon- 
sible for  the  interest  taken  in  the  Riviera  as  a  health 
resort,  observed  that  in  the  four  months  December-lNIarch 
of  the  season  1864-65,  out  of  121  days  the  wind  was  from 
a  northerly  direction  on  84,  "all  but  invariably  days  of 
brilliant  sunshine  with  a  blue  sky.  On  the  days  when  the 
south  wind  blew  there  was  nearly  always  cloud  and  often 
rain.  Thus,  during  the  121  days  of  the  four  winter  months 
there  were  29  days  of  rain  and  92  days  of  fine  fair  weather. 
Of  these  rainj^  days  20  occurred  with  southerly  winds  and 
9  with  northerly  winds."  Anyone  climbing  to  the 
crests  of  the  mountains  north  of  the  Riviera  towns 
would.  Dr.  Samways  said,  find  that  on  fine  days  there 
was  almost  universally  a  gentle,  but  very  appreciable, 
breeze,  coming  from  the  north.  This  air  had  lost  its 
moisture,  having  deposited  it  as  snow  when  it  was  chilled 
while  ijassing  over  the  higher  mountains  farther  north. 
On  descending  the  southern  slopes  near  the  coast  it  found 
that  those  on  which  the  sun  fell  perpendicularij'  in  winter 
had  become  hot.  The  air,  therefore,  gained  heat  from  the 
rocks  over  which  it  travelled  and  from  mixing  with  the 
heated  air  rising  from  them.  In  consequence  the  cold 
northerly  draught  was  warmed  considerably  before  reaching 
the  Riviera  coast  towns,  and,  being  warmed,  became  still 
drier  and  lighter.  This  air,  during  the  daj",  replaced  the 
warm  air  rising  from  the  sun-heated  belt  of  land  near  the 
sea,  namely,  from  the  Riviera  and  its  coast  towns.  In  this 
respects  it  contrasted  with  the  night  air,  which  passed 
right  through  the  towns  and  out  to  sea.  In  winter  two 
kinds  of  winds  came  from  a  southerly  direction  (from  over 
the  sea).  There  were  the  true  marine  winds,  from  the 
southwest  and  south-east,  which  come  from  far,  and  were 
accompanied  by  a  fall  in  the  barometer  and  warm,  moist, 
sea-charged  air;  strong  wind,  rough  sea.  cloud  and  raiu 
were  then  usual.  These  winds  blew  frequently  in  the 
autumn,  but  seldom  in  the  winter.  Under  their  intiuenco 
the  Riviera  possessed  temporarily  a  marine  climate,  and 
under  them  oulj'.  The  other  winds  coming  from  the  sea 
were  more  common  in  the  winter,  and  arose  locally.  They 
were  especially  prevalent  in  March,  and  were  due  to  tho 
sun  heating  the  land  and  causing  the  heated  air  to  rise. 
As  it  rose  it  must  be  replaced,  and  if  air  were  not  suffi- 
ciently supplied  from  the  mountains,  as  sometimes  hap- 
pened, the  required  air  was  sucked  in  from  the  sea.  Thi:; 
caused  a  local  sea  breeze,  gentle  at  first,  but  increasing  as 
the  sun  became  powerful,  and  dj-ing  down  as  the  sua 
declined.  This  wind  was  chiefly  felt  on  the  sea  front  or 
promenade,  and  commonly  not  at  all  a  mile  inland,  as  it 
had  risen  and  disappeared  with  the  updraught  which 
caused  it.  This  wind  was  cold  and  drj-.  quite  unlike 
an  ordinary  sea  breeze,  and  closely  resembled  moun- 
tain air.  It  was  the  air  which  had  gone  out  over 
the  sea  during  the  previous  night,  and  was  sucked 
back  as  an  indraught  during  the  day.  The  proximity  of 
the  sea,  and  the  occasional  presence  of  this  indraught, 
have    made    the    unwary,   including   all    writers   on   tho 
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subject,  conclude  that  the  Riviera  had  a  marine  climate. 
The  night  air,  which  had  spread  out  over  the  sea,  was 
sometimes,  on  sunny  days,  pushed  back  again  to  the  land, 
reversing  for  awhile  the  direction  of  its  flow,  but  remain- 
ing mountain-borne  air.  Taken  as  a  whole,  therefore,  the 
Riviera  had  a  mountain  climate.  Only  when  there  was 
a  true  sea  breeze  from  the  south- west  or  south-east,  with 
a  falling  barometer  and  cloud  or  rain,  had  the  sea  any 
direct  influence  on  the  temperature,  humidity,  or  other 
characteristics  of  the  atmosphere.  The  climate,  in  fact, 
fcr  more  than  nine-tenths  of  the  houiiS.  in  v,'inter  was 
comparable  with  that  at  Leysin  or  Davos  rather  than 
Biarritz  or  Torquay.  With  this  monntaiu  climate  the 
Hiviera  had  the  advantage  of  being  at  sea  level  and  of 
being  comparatively  warm.  It  offered  the  benefit  of  a 
mountain  climate  without  the  disadvantage,  prohibitive 
to  many,  of  e.xcessive  cold,  and  a  highly  rarefied  atmo- 
sphere. Its  success  as  a  winter  playground  and  a  health 
resort  was  primarily  due  to  the  sun  and  the  mountains. 
and  only  in  a  very  subordinate  degree  to  the  sea. 


PLAGUE  IN  SOUTH  AFRICA. 
.\n  element  of  mystery  has  surrounded  the  repeated  out- 
breaks of  plague  in  South  Africa,  and  until  lately  the 
source  from  which  infection  arose  has  remained  a  matter 
of  conjecture.  Some  light  was  thrown  on  this  matter  by 
Dr.  J.  A.  Jlitchell,  Secretary  for  Public  Health  and  Chief 
Medical  Officer  of  the  Union,  in  a  jjapcr  read  before  the 
South  African  Medical  Congress  at  Capetown  last  October. 
I'lague,  it  appears,  was  introduced  into  South  Africa 
during  the  war  of  1899-1902  by  rats  from  vessels  with 
cargoes  of  forage  from  iutected  South  .\merican  ports. 
Serious  outbreaks  occurred  in  the  shipping  centres,  and 
the  disease  persisted  in  some  ports  up  to  1905.  An 
epizootic  amongst  the  local  rodents  was  found  associated 
with  these  outbreaks,  affecting  particularly  brown  and 
black  rats,  domestic  mice,  and  wild  striped  mice.  Save 
for  one  outbreak  in  Durban  in  1912,  no  cases  wore  reported 
in  the  Union  from  1906  to  1914;  plague  then  reappeared, 
not  this  time  in  the  ports,  but  in  remote  farms  in  the 
Cape  Province  and  in  the  Free  State.  The  mortality  was 
as  high  as  70  per  cent,  in  some  of  these  isolated  epidemics. 
The  farms  affected  were  often  widely  .separated.  Whence 
had  the  infection  arisen  '?  In  view  of  the  isolated  situation 
of  the  farms  affected  and  the  long  period  of  persistence,  it 
did  not  seem  probable  that  human  carriers  could  be  the 
cause  of  these  outbreaks,  .\ccordingly  a  rodent  survey  of 
the  areas  involved  was  made  by  a  naturalist,  accompanied 
by  an  expert  trapper  and  tracker.  The  districts  involved 
were  practically  free  from  the  ordinary  domestic  rodents, 
but  it  was  found  that  the  gerbillo  or  "  nachtmuis  "  was 
very  common  in  some  parts,  and  also  the  multimammate 
mouse.  Further  study  showed  that  the  outbreaks  corre- 
sponded roughly  with  the  areas  or  sandy  stretches  in 
which  the  gerbilles  especially  abounded.  Evidence  of 
recent  migration  of  gerbilles  and  desertion  of  burrows  was 
also  found,  and  here  and  there  dried-up  carcasses  or 
skeletons  of  gerbilles.  These  creatures  are  purely  noc- 
turnal, so  that  they  are  seldom  seen  by  man,  and  they 
avoid  buildings.  They  are  gregarious  and  migratory,  and 
often  travel  long  distances  at  night.  The  almost  com- 
plete destruction  of  jackals,  lynxes,  and  cats,  and  the  great 
development  of  mealie-growing,  have  created  conditions 
exceptionally  favourable  to  wild  rodents  in  the  parts  of  the 
Free  State  affected.  The  place  of  the  domestic  mouse 
is  taken  by  the  multimammate  mouse,  which  lives  some- 
times in  gerbille  burrows  and  sometimes  in  dwelhngs 
or  outbuildings.  It  is  lazy,  and  never  travels  far  ; 
it  prefers  any  cover,  or  the  burrow  of  some  other  animal 
to  digging  a  hole  for  itself.  Suspicion  having  fallen  on 
these  two  rodents,  the  next  step  was  an  attempt  to  isolate 
the  plague  bacillus  from  them  or  from  their  parasites.  It 
was  found  that  these  and  other  wild  rodents  were  flea- 
infested,  esnecially  in  summer,  the  many  species  of   flea 


recovered  including  a  number  which  bite  man ;  these  fleas 
were  highly  susceptible  to  plague.  Repeated  examinations 
of  dead  rodents  were,  however,  always  negative.  He?lthy 
wild  rodents  were  placed  in  cages  near  suspected  burrows 
in  the  hope  that  they  would  exchange  fleas  with  the 
inmates,  but  this  method  also  gave  negative  results.  How 
direct  proof  was  at  last  obtained  is  described  in  somo 
detail  by  Dr.  Mitchell.  It  would  seem  from  the  outcome 
of  this  painstaking  inquiry  that  in  South  Africa  the 
gerbille  and  multimammate  mouse  (and  possibly  other 
rodents)  act  as  a  reservoir  for  plague.  Infection  in 
man  results  from  bites  of  fleas  which  have  fed  on  infected 
rodents.  That  plague  is  not  more  common  is  because  the 
complicated  chain  of  infection  between  rodent,  flea  and 
man  can  seldom  be  completed  in  view  of  the  fact  that 
those  rodents  rarely  enter  buildings.  These  findings  are 
not  out  of  keeping  with  these  of  other  countries  where  it 
has  been  found  that  plague  can  persist  as  an  enzootic 
amongst  wild  rodci>ts.  In  California  ground  squirrels 
have  been  found  to  harbour  plague,  and  the  original  source 
of  the  terrible  JIaucliurian  epidemic  of  pneumonic  plague 
of  the  winter  of  1910-1911  is  believed  to  have  been  the 
tarbagau  or  marmot.  The  existence  of  this  reservoir  of 
plague  is  a  constant  menace  in  South  .\frica — a  fact 
recognized  by  the  public  health  authorities.  In  tlie 
destruction  of  these  rodents  gassing  with  carbon  bisulphide 
has  so  far  been  the  most  effective  method ;  ordinary 
methods  of  poisoning  and  trapping  have  proved  useless. 


PRIMARY    MALIGNANT    TUMOURS    OF    THE 
HAEMOLYMPH    GLANDS. 
It  is  often  said  that  the  day  of  morbid  anatomy,  gross  and 
microscopic,  has  passed ;  and  no  doubt  the  achievements 
of  metabolic  research,  of  chemistry  and  of  serology,  and  the 
light  they  throw  on  the  early  and  active  stages  of  disease, 
may  be  regarded  as  potentially  of  more  practical   utility 
than  the  old-fashioned  study  of  what  are  often  termed  the 
end-results  in  the   dead-house.     On  the  other  hand,  the 
morbid  changes  in   the  fixed  tissues  provide  information 
bearing  on  the  nature  and  classification  of  diseases,  and  we 
can  hardly  flatter  ourselves  that  finality  has  been  reached  • 
in  these  respects.     J"'or  example — our  knowledge  of    the 
diseases  or  the  lymphatic  glands  and  tissues  shows  many 
gaps  and  unsettled  problems.    Professor  Douglas  Symmers  '  • 
of   New  York,   who  has  published  a  series  of  interesting 
papers  bearing  on   this,  now  describes  for  the  first  time 
primary  malignaut  disease  of  the  haemolymph  glands,  in  an 
article  entitled  "  Primary  hemangiolymphomaof  the  hemal 
nodes,   an   unusual    variety  of   malignant   tumour."     The 
haemolymph,  or,  as  he  prefers  to  call  them,  the  haema! 
glands,    represent    ■'  an    accessory    .system    of  diminutive 
spleens,"  and  though  seldom  if  ever  noticeable  in  healthy 
human  beings,  become  visible  in  some  diseases,  especially 
anaemias  associated  witli  changes  in  the  spleen  and  bono 
marrow,    and    in    syphilis   of   the   .spleen,   as   reddish   or 
reddi.sh-brown  bodies  in  the  pre-vertebral   fat.     Professor 
Symmers   reports   fully  two   cases  of   hacmaugiolympho- 
sarcoma    arising    in    the    abdomen,    where    haemolympli 
"lands   are   most   common,   with  a  reddish  or  bluish-red 
colour,   and    microscopically    counterfeiting  more   or   less 
faithfully    the    histology   of   haemolymph   glands  in  that 
there  are  groups  of  lymphoid  cells  separated  by  innumer- 
able distended  blood  sinuses  with  or  without  a  supporting 
reticulum  of  connective  tissue.    One  case  showed  a  solitary 
mass  with  about  eleven  secondary  nodules  or  was  locally 
malignaut  ;    the  other,   in   a   girl  aged   3   years,  a  large 
abdominal     tumour     composed    of    fused    haemolymph 
glands    and    widespread     subperiosteal    growths    in    the 
skeleton,  especially  in  the  skull  cap ;  there  was  a  tumour 
near  the  right  eye  and  the  neighbouring  skin  was  slightly 
discoloured.      The  blood   count   showed   9,000   white  and 
1,500,000  red  cells.     As  the  adrenals  showed  nothing  of 
note,  the  passing  resemblance  to  the  group  of  ".suprarena^ 
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sarcoma  in  children  with  metastases  in  the  skull,"  described 
by  Dr.  Eobert  Hutchison  in  1907,  may  be  merely  noted 
vrith  interest.  Experience  in  the  iiost-moriem  rooms  of 
several  hospitals  has  given  Professor  Symmers  the  im- 
pression that  these  primary  malignant  growths  of  haemo- 
lymph  glands  occur  fairly  frequently,  but  the  two  reported 
are  the  only  instances  among  7,000  necropsies  at  the 
Bellevue  Hospital. 

INCIDENCE  OF  AORTIC  ANEURYSM. 
In  the  first  of  what  promises  to  be  an  interesting  series 
of  articles  on  aneurysm  Drs.  l;i.  Lucke  and  M.  H.  Ilea' 
analyse  321  aneurysms  found  after  death  at  Philadelphia, 
and,  by  utilizing  statistical  reports  from  other  pathological 
and  clinical  sources,  briag  the  total  available  for  con- 
sideration up  to  more  than  3,000.  Some  of  these  321 
aneurysms,  involving  the  heart  or  its  valves  (15)  or  the 
aorta  (278)  or  its  branches  (28),  were  multiple,  and  hence, 
out  of  12,000  necropsies  at  Philadelphia,  there  were  268 
cases,  or  2.2  per  cent.,  with  true  intra-corporeal  aneurysms. 
It  has  long  been  recognized  that  the  incidence  of 
aneurysms  varies  in  different  parts  of  the  world,  and 
on  this  point  an  interesting  collection  of  statistics  is 
analysed ;  out  of  a  total  of  1,452  aortic  aneurysms  found 
among  160,143  necropsies  (0.9  per  cent.l,  the  United  States 
showed  an  incidence  of  1  aneurysm  in  every  41  necropsies, 
Great  Britain  1  in  74,  the  Scandinavian  countries  1  in  109, 
and  Austria  and  Germany  1  in  198.  It  must,  however,  be 
remembered  that  in  Teutonic  hospitals  necropsies  are  the 
rule,  whereas  in  the  United  States  this  is  very  far  from 
being  the  case.  Clinical  records  from  the  British  and  Ger- 
man armies  before  the  war  confirm  the  greater  frequency 
of  aneurysm  in  Great  Britain  and  the  United  States  of 
America.  The  explanation  of  variations  in  the  incidence 
of  syphilitic  lesions,  which  is  so  well  illustrated  by  the 
frequency  of  aneurysm  and  the  raritj'  of  tabes  dorsalis 
in  negroes,  may,  it  is  suggested,  lie  either  in  a  racial 
predisposition  of  the  vascular  system  or  in  the  exist- 
ence of  different  spirochaetal  strains  possessing  selective 
afiinities  and  being  particularly  prevalent  in  certain 
countries  or  races.  In  the  United  States  aortic 
aneurysm  is  commoner  and  occurs  at  an  earlier  age 
in  negroes  than  in  whites,  it  is  also  four  times 
more  frequent  in  males  than  in  females,  whereas  in  a 
statistical  collection  of  1,274  aneurysms  of  all  kinds  the 
proportion  of  males  to  females  worked  out  at  2.7  to  1. 
The  frequency  with  which  aneurysm  in  the  past  remained 
undiagnosed  justified  Sir  William  Osier's  dictum  that 
there  is  no  disease  more  conducive  to  clinical  humility 
than  aortic  aneurysm  ;  but  skiagraphy  has  rendered  recog- 
nition much  easier,  and  while  noting  that  a  correct 
diagnosis  was  made  in  only  43  per  cent,  of  Lucke  and 
Eea's  cases,  it  must  be  remembered  that  their  material 
was  collected  from  records  beginning  in  1867. 


A  MEDICAL  STOCK  TAKING. 
De.  E.  G.  Dru  Druky,  in  a  paper  reprinted  from  the  South 
African  Metlical  Record,  taliea  stock  of  the  profession  of 
medicine."  We  are  not,  he  says,  isolated  experts.  We 
learn  from  all :  from  our  dental  brethren,  from  the  nursing 
profession,  from  the  pharmaceutical  chemists,  from  the 
Jiseases  of  plants,  from  the  instincts  of  animals,  from  the 
wts  of  primitive  people,  and,  above  all,  from  the  history  of 
:iur  ancient  and  honourable  profession,  not  to  be  over- 
snthusiastic  for  novelty  nor  contemptuous  of  our  pre- 
decessors. If  we  turn,  he  continues,  to  the  camp  followers 
or  citizen  amateurs  who  hang  round  the  army  of  medicine 
in  its  fight  with  disease,  we  may  still  learn  lessons. 
Proprietary  and  quack  medicines,  such  systems  of  cure  as 
cancer  curers  use,  with  their  revival  of  a  painful  bj'gone 
method  which  we  abandoned  a  hundred  years  ago.  the  water 
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cure  of  Sebastian  Kneippe,  or  the  hydropathy  of  Louis  Kiihne, 
all  give  practice  in  discrimination  of  error  from  truth  and 
throw  light  on  the  instincts,  minds,  and  emotions  of  out 
fellow  men.  Taking  the  treatment  of  bones  and  joiuts  as 
an  example,  Dr.  Drury  observed  that  since  neolitliic  man 
first  opened  the  skull  of  his  drugged  tribesman  with  a 
flint  knife  and  let  out  the  headache  or  the  demon  that 
possessed  him,  man  has  been  tinkering  away  at  bane  or 
joint  trouble.  The  use  ot  bone-.setting  dates  far  back  to  an 
unknown  age,  and  has  often  been  hereditary  in  families  who 
transmitted  theift  secrets.  What  did  we  learn  from  them  ? 
When  the  "small  bono  out  ot  place"  happens  to  be 
fracture-dislocation  ot  the  spine  or  an  acute  tuberculous 
joint,  the  results  of  bone-setting  may  be  disastrous,  and 
we  might  then  be  tempted  to  use  the  bitter  phrase  of 
Sir  Astley  Cooper  about  the  science  of  medicine,  that  it 
"is  founded  upon  conjecture  and  improved  by  murder." 
Percivail  I'ott,  nursing  his  ankle  in  1756,  is  concise  upon 
this  point:  "The  people,"  he  says,  "regard  bone-setting 
(as  it  is  called)  as  no  m8.tter  of  science  ;  as  a  thing  which- 
the  most  ignorant  farrier  !uay  with  the  utmost  caso 
become  soon  and  perfectly  master  of — nay,  that  he  may 
receive  it  from  his  father  and  family  as  a  kind  ot 
heritage."  Speaking  of  the  groat  reputation  of  a  certain 
Mrs.  Mapp,  Pott  continues:  "The  desire  of  health  and 
ease,  like  that  of  money,  seems  to  put  all  understandings 
and  all  men  upon  a  level ;  the  avaricious  are  duped  by 
every  bubble ;  the  lame  and  unhealthy  by  every  quack." 
Is  it  too  much,  asks  Dr.  Drury,  to  hope  that  British 
medical  men  may  in  time  ri.se  to  the  level  of  Swedish 
medical  education  and  be  drilled  in  the  practice  of 
massage '.'  Not  till  then,  he  thinks,  shall  we  have  reacted 
adequately  to  the  stimulus  of  the  bone-setters,  and  have 
learned  all — and  more  than  all — that  they  profess  to  teach. 


THE  WESTERN  UNIVERSITY  MEDICAL  SCHOOL, 
CANADA. 
The  new  buildings  of  the  Western  University  Medical 
School,  Loudon,  Ontario,  were  officially  opened  on  Novem- 
ber 17th  by  the  Hon.  K.  H.  Grant,  Minister  of  Education 
for  the  Province  of  Ontario.  Addresses  were  delivered  by 
Mr.  Arthur  T.  Little,  chairman  of  the  board  of  governors, 
and  by  Dr.  C.  B.  Somerville,  of  the  Royal  Commission  on 
University  Education  for  Ontario.  A  portrait  ot  the  late 
Dr.  H.  A.  McCalluoi,  M.K.CP.Lond.,  the  former  Dean  of 
the  medical  faculty,  was  unveiled  by  the  Hon.  W.  J.  IJocUe, 
M.P.,  Chancellor  of  the  Western  University,  who  paid  a 
high  tribute  to  the  memory  of  Dr.  McCalhim  for  his 
splendid  services  to  the  university.  On  the  following  day 
Dr.  A.  B.  Macalhim,  F.H.S.,  Professor  of  Biochemistrj-  in 
McGill  University,  addressed  the  faculty  and  students, 
urging  that  medical  research  he  vigorously  iirosecnted  in 
the  new  laboratories.  Dr.  F.  K.  Miller,  Professor  of  Physio- 
logy in  the  university,  informs  us  that  the  present  Dean, 
Dr.  Paul  S.  McKibben,  was  responsible  for  the  planning 
of  the  buildings  and  for  the  general  supervision  of  their 
construction.  They  are  constructed  of  reinforced  concrete, 
thoroughly  fireproof,  and  are  regarded  as  being  among  the 
most  up  to  date  on  the  American  continent.  The  cost  has 
been  approximately  half  a  million  dollars. 


GLASGOW  MEDICAL  LUNCH  CLUB. 
For  more  than  a  decade  in  all  large  towns  and  business 
centres  luncheon  clubs  have  been  formed  by  business  men 
to  further  social  intercourse  and  to  be  of  mutual  benefit  to 
the  members.  Meetings  are  held  usually  once  a  week  on  a 
fixed  day  at  Innch  time,  and  after  lunch  a  short  address 
is  given  by  an  invited  guest,  or  by  one  of  the  members. 
Thus  in  the  course  of  a  season  many  varied  subjects  are 
introduced.  Social  evenings  are  held  from  time  to  time. 
These  regular  meetings  have  been  found  so  stimulating  and 
helpful  that  some  similar  clubs  fium  very  small  beginnings 
have  developed  into  strong  organizations,  whose  influence 
on  matters  of  public  interest  is  now  recognized  to  be  con- 
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siderable.  Following  on  these  linef?  it  has  been  deoided  to 
form  such  a  club  for  medical  practitioncis  iu  Glasgow,  and 
the  inaugural  lunch  was  held  on  December  15th  iu 
Ferguson  and  Forrester's  Restaurant,  Bucliauan  Street. 
This  meeting  was  called  under  the  auspices  of  the  British 
Medical  Association,  Glasgow  Eastern  Division.  Dr.  Franlc 
W.  Martin,  chairman  of  the  Division,  presided,  and  Pro- 
fessor John  Glaister,  M.D.,  was  present  as  the  guest  of 
the  club.  After  lunch  a  temporary  constitution  and  rules 
were  adopted  on  the  motion  of  the  chairilian,  and  were 
remitted  to  a  committee,  representative  of  the  medical 
profession  in  Glasgow  as  a  whole,  to  amplify  or  amend. 
Professor  Glaister,  in  commending  the  idea  of  such  a  club, 
warmly  advocated  the  need  for  greater  social  intercourse 
among  fellow  medical  practitioners,  and  indicated  gene- 
rally the  linos  on  whicli  the  club  might  develop  so  that  it 
would  be  of  the  greatest  benefit  to  its  members.  A  wide 
variety  of  subjects  of  address  could  be  chosen,  and  the 
subject  selected  might  with  advantage  frequently  be  one 
outside  the  realm  of  medicine  or  surgery.  The  influence 
wielded  by  such  a  medical  organization  miglit  prove  very 
lielpful  in  connexion  with  municipal  health  problems  or 
State  projects.  Dr.  James  Drcver,  secretary  of  the 
Scottish  Committee  of  tlie  British  Medical  Association,  in 
proposing  a  vote  of  thanks  to  Professor  Glaister,  strongly 
supported  the  aim  and  functions  of  such  a  club.  The 
meeting  wag  iu  all  respects  a  successful  one,  and  was 
attended  by  over  forty  doctors,  representative  of  the  pro- 
fession in  (JIasgow  and  the  immediate  neighbourhood. 
The  present  intention  is  that  meetings  should  be  held 
weekly  on  Thursdays  at  1  p.m.  for  1.15  p.m.,  and  that  the 
liability  of  members  should  be  limited  to  payment  for  the 
lunches  whith  they  actually  attend,  with  an  occasional 
small  levy  to  meet  printing  and  other  expenses.  The 
acting  secretary  is  Dr.  D.  McKail,  2,  Morris  Place, 
Monteith  Row,  Glasgow.  The  second  meeting  of  this  club 
was  held  on  December  22nd,  and  was  attended  by  thirty- 
seven  members.  Dr.  Frank  W.  Martin  presided,  and  after 
lunch  Sir  Kennedy  Dalziel  addressed  the  members  on  the 
subject  of  (juackery  in  medicine. 


THE  FELLOWSHIP  OF  MEDICINE. 
We  announced  on  December  3cd  that  during  the  coming 
year  the  Fellowship  of  Medicine  and  Post-Graduate  Asso- 
ciation proposed  to  arrange  a  series  of  courses  for  medical 
oraduatcs.  The  syllabus  has  now  been  issued  for  a  six 
wcelis'  CLUrse  iu  general  medicine,  to  be  held  iu  London 
from  January  9th  to  February  18th.  The  following  hos- 
pitals are  taking  part :  Bethlem  Royal  Hospital  (psycho- 
logical medicine).  Cancer  Hospital,  Chelsea  Hospital  for 
Women.  Brompton  Chest  Hospital,  Maida  Vale  Hospital 
for  Epilepsy  and  Paralysis,  Middlesex  Hospital,  National 
Heart  Hospital,  Paddiugtou  Green  Children's  Hospital, 
Royal  Westminster  Ophthalmic  Hospital,  St.  George's 
Hospital  (pathology  and  jiost-iiiortiiii  demonstration:,), 
St.  Mark's  Hospital  for  Diseases  of  the  Rectum,  St. 
Maryleboue  General  Dispensary  (infant  diet  and  diseases 
of  infancy)  ;  St.  Peter's  Hospital  (genito-uriuary  disease). 
Western  Hospital,  Fulham  (infectious  diseases).  Tlie 
morning  and  afternoon  of  every  week-day  will  be  fully 
occupied,  and  the  time-table  has  been  so  arranged  that  as 
far  as  possible  the  work  will  be  carried  out  each  day  at 
hospitals  close  to  one  another  in  order  to  economize  the 
time  of  graduates  attending  the  course.  The  fee  is 
fifteen  guineas,  and  the  names  of  those  wishing  to  attend 
should  be  sent  as  soon  as  possible  to  the  Secretary  of  the 
Fellowship  of  Medicine,  1  Wimpolo  Street,  W.l,  to  whom 
all  inipiiries  should  be  addressed. 

LECTURES  ON   BIOMETRICS. 
We  are  asked  to  state  that  a  course  of  six  public  lectures 
on   the   Current   Work    of    tiie    Biometric    and    Eugenics 
Laboratories  will  be  given  in  the  Department  of  Applied 
Statistics  and  Eugenics,  University    College,  Londou,  on 


Wednesdays,  February  15th,  22ud,  March  1st,  8th,  15tht 
and  22ud,  1922,  at  8  p.m.  Tlic  order  of  the  lectures  is  as 
follows:  "Sidelights  on  the  evolution  of  man:  from  the 
knee  joint,"  by  Professor  Karl  Pearson  ;  "  On  the  inherit- 
ance of  intelligence,"  by  Miss  Ethel  JI.  Elderton;  '■  Scheme 
of  authropometric  measurements  in  the  biometric  labora- 
tory," by  Di'.  Percy  Stocks  ;  "  The  relation  of  caries  in  the 
teeth  of  school  children  to  health  and  home  conditions," 
by  Mr.  E.  ('.  Rhodes;  "  On  the  inheritance  of  certain  types 
of  blindness,"  by  Dr.  Julia  Bell;  "On  occupational  mor- 
tality," by  Dr.  M.  Greenwood.  The  lectures  will  be  de- 
livered in  the  theatre  of  the  laboratory ;  they  are  open  to 
the  public  without  fee,  but,  as  the  number  of  seats  is 
limited,  admission  will  be  by  numbered  ticket  for  each 
lecture,  for  which  application  should  be  made  to  the 
Secretary,  Gallon  Laboratory,  University  College,  London, 
W.C.L 


PHANTOM  EDITIONS. 
A  CUSTOM  which  German  publishers  seem  bent  on  estab- 
lishing is  a  curious  example  of  the  working  of  the  German 
mind,  which  quite  easily  believes  that  a  thing  can  both  be 
and  not  be.  Let  it  be  supposed  that  before  the  war  a  book 
had  reached,  say,  a  sixtli  edition  :  a  new  edition  now 
issued  is  called  "  the  seventh  and  eighth."  The  explana- 
tion seems  to  be  that  the  publisher  estimates  that  but  for 
the  war  a  seventh  edition  would  have  been  called  for  a 
few  years  ago,  and  that  an  eighth  edition  would  have  been 
due  now.  It  ministers  to  the  conceit  of  authors,  and  the 
purchaser  or  reader  of  this  edition  is  not  deluded — is, 
perhaps,  inclined  to  smile  at  what  seems  the  simple 
cunning  of  the  publisher.     But 

Wliafc  a  tangled  web  we  weave 
AVhen  first  we  practise  to  deceive ! 

If  another  edition  is  published  it  will  doubtless  be  called 
the  ninth  without  qualification  or  explanation,  aud  the 
reader  who  then  first  becomes  acquainted  with  it  will  be 
apt  to  suppose  that  the  book  has  been  more  popular  than  is 
really  the  case.  It  is  a  stupid  little  subterfuge,  and  should 
be  given  up  for  the  honour  of  literature,  of  which  the 
publishing  trade  in  a  sense  forms  a  part. 


The  officers  of  the  third  International  Congress  of  the 
History  of  Medicine  are  :  President  of  honour.  Sir  Norman 
Moore,  Bt..  M.D. ;  president.  Dr.  Charles  Singer;  treasurer, 
Mr.  W.  G.  Spencer,  O.B.E.,  JI.S.  ;  general  secretary.  Dr.  J. 
D.  Holleston ;  vice  presidents,  Sir  D'Arcy  lower,  K.B.E., 
F.R.G.S.,  Dr.  Tricot-Royer  of  Antwerp,  president  of  the 
first  International  Congress,  and  Drs.  Jeauselme  and 
Menetrier  of  Paris,  presidents  of  the  second  International 
Congress. 

The  new  hospital  for  Braintree  aud  tlie  district, 
presented  by  Mr.  W.  J.  Courtauld,  High  Sheriff  of 
Essex,  to  take  the  place  of  the  small  cottage  hospital 
presented  by  the  late  Mr.  George  Courtauld  about  fifty 
years  ago,  was  formally  opened  on  December  16th.  The 
entire  cost  of  the  site,  building  aud  furnishing,  including 
up-to-date  .r-ray  apparatus  and  surgical  appliances,  has 
been  borne  by  the  donor,  while  Mrs.  Courtauld  has  given 
an  up-to-date  motor  ambulance.  The  hospital  contains 
twelve  beds. 

For  the  convenience  of  residents  in  this  country  who 
contemplate  a  visit  to  one  of  the  French  spas  an  office  has 
been  opened  in  London,  under  the  direction  of  Mdlle. 
Blaise,  to  give  information  as  to  the  qualities  of  French 
watering  places,  the  manner  in  which  they  compare  witli 
those  of  other  countries,  and  the  conditions  under  which 
they  may  most  advantageously  be  visited.  The  office, 
which  is  associated  with  the  Service  des  Stations 
Thermales,  is  established  at  the  Office  Frangais  du 
Tourisme,  54,  Haymarket,  London,  S.W.I,  and  Mdlle. 
Blaise,  who,  as  has  been  said,  is  the  chief  of  the  service, 
will  be  glad  to  respond  to  inquiries. 

Dr.  C.  Pirquft,  Professor  of  Pediatrics,  University  of 
■Vienna,  delivered  the  third  Harvey  Society  lecture  at  the 
New  York  Academy  of  ]Mediciue  on  December  17th,  on 
the  subject  of  the  nutritional  treatment  of  tuberculosis  iu 
childhood. 
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MEDICINE  IN  ASSAM. 

Wii  have  loceived  from  Dr.  W.  G.  Forde,  -nlio  dates  his 
letter  "  United  Provinces  (India),"  a  vohitninous  aecount 
o£  medical  work  in  the  tea  gardens  of  Assam.  He  states 
that  medical  men  coatemplatiuf!  taking  up  appointments 
as  tea  garden  medical  officers  should  be  warned  as  to  the 
nature  of  their  work.  It  consists,  he  savs,  of  visiting  a 
group  of  gardens  and  supervising  the  garden  hospitals, 
which  are  in  charge  of  either  subassistant  surgeons  or 
compounders.  The  former,  he  says,  are  as  a  rule  capable 
and  do  their  work  well  considering  the  difficulties  with 
■which  they  have  to  contend.  Tl\e  latter  are  merely 
dispensers,"  with  no  practical  knowledge  of  therapeutics. 
The  usual  routine  is  for  the  medical  officer  to  visit  each 
garden  once  a  week,  but  he  has.  Dr.  Forde  says,  no 
control  over  the  hospital  slafl's,  the  members  of  which 
may  he  engaged  or  dismissed  without  his  permission.  It  is 
the  custom  ot  garden  managers  to  visit  the  hospitals  in  the 
absence  of  the  medical  officer,  and  they  are  the  real  adminis- 
trators of  the  hospitals  and  of  sanitation,  having  the  final 
voice  in  dealing  with  the  recommendations  of  the  doctor. 
The  garden  hospitals  are  mud  hovels,  and  their  etjuipment 
consists  of  one  pair  each  of  midwifery,  artery,  and  dressing 
forceps,  a  tongue  depressor,  and  generally  two  ordinary 
scalpels  and  a  few  surgical  needles ;  it  is  therefore  im- 
possible to  deal  with  any  but  the  most  trivial  surgical 
cases.  He  has,  he  says,  personal  knowledge  ot  three  large 
gardens,  employing  several  thousand  coolies,  where  no 
dental  forceps  are  supplied.  Sanitation,  he  considers,  is 
greatly  neglected.  To  the  excuse  that  the  deficiencies  are 
to  he  attributed  to  the  depressed  state  of  tlie  tea  market, 
lie  replies  that  a  slump  in  tea  has  existed  for  less  than 
two  years,  and  that  the  defective  sanitation  has  always 
been  the  normal  state.  It  may  be  true  that  the  coolies  are 
better  off  in  a  sanitary  respect  than  in  their  own  village; 
but  that  is,  he  thinks,  beside  the  point.  He  himself 
resigned  his  appointment  after  three  months  and  accepted 
one  at  a  lower  salary.  The  Assam  Branch  of  the  British 
Medical  Association  is,  he  presumes,  aware  of  the  facts  but 
unable  to  improve  things. 

Dr.  F.  C  McCombie,  honorary  secretary  of  the  Assam 
Branch  of  the  British  Medical  Association,  has  been  con- 
sulted; he  has  been  good  enough  to  make  .some  inquiries 
and  send  some  general  information.  He  thinks  that  Dr. 
Forde  was  unfortunate  in  going  to  a  newly  constituted 
practice  at  a  time  wlien  few  tea  estates  were  working  at 
a  prolit,  and  most  were,  in  fact,  encountering  large  losses, 
aiost  of  the  difficulties  mentioned  were  due  to  the  financial 
situation ;  they  appear  to  have  been  more  or  less  of  a 
temporary  nature,  and  are  now  being  overcome.  Dr. 
McCombie  agrees  that,  except  in  the  case  of  a  few  com- 
panies employing  a  who'e-'.ime  medicil  officer,  the  garden 
managers  are  the  real  administrators  of  the  hospitals  and 
sanitation,  and  have  the  final  voice  in  dealing  with  the 
recommendations  of  the  doctor.  The  manager  is  responsible 
for  fiuancc,  and  tiuanci*!  considerations  enter  into  most 
recommendations  from  the  doctor ;  otherwise  it  is  not 
customary.  Dr.  McCombie  says,  for  the  manager  to  interfere 
in  the  hospital  arrangements,  and  if  changes  are  thought 
desirable  in  the  hospital  staff  the  medical  officer  is 
consulted.  It  would,  he  thinks,  be  an  improvement 
on  estates  where  the  custom  does  not  obtain,  if  the 
recommendations  of  the  medical  officer  with  regard  to 
sanitation  and  the  improvement  of  health,  were  finally  to 
be  laid  before  the  agents  or  proprietors.  As  managers  are 
largely  paid  by  commission  on  profits  they  are  inclined  to 
be  biassed  against  sanctioning  expenditure  the  return  on 
which  is  not  immediately  obvious.  Dr.  McCombie  con- 
siders that  the  custom  of  managers  visiting  the  hospitals 
is  excellent;  the  object  of  such  visits  is  usually  to  see  that 
the  orders  of  the  doctor  are  being  carried  out.  Indian 
subordinates  commonly  reiiuire  a  large  amount  of  super- 
vision, and  it  is  most  advantageous  that  the  manager  should 
help  in  this :  he  can  usually  do  so  without  interfering  with 
the  doctor's  province.  Most  of  the  larger  gardens.  Dr. 
3IcCombic  goes  on  to  state,  have  well  found  brick  hospitals 
aiad  are  provided  with  the  instruments  necessary  for 
crnergeucy  operations.  Many  of  the  hospitals  in  charge  of 
cpmpoundcrs  should  strictly  be  called  dispensaries,  as  they 
Jive  situated  on  out-gardens;  patients  requiring  more 
advanced  treatment  are  removed  from  them  to  the 
main  garlon  hospital.  Though  sometimes  the  picture 
conjured  up  by  tb-e  expression  '•  mud  hovel  "  miiiht  apply. 


many  buildings  so  construcfed  are  quite  passable.     Nearly 

all  the  bungalows  in  Assam  have  thatched  roofs,  and  the 
walls  consist  of  cane  plastered  over  with  a  mixture  of  mud 
and  cowdung.  The  liosiiital  or  dispensary  may  be  of 
similar  construction,  and  though  certainly  difficult  to  keep 
clean  has  the  important  advantage  of  coolness.  Sanitation, 
Dr.  McCombie  adds,  has  been  sadly  neglected.  Partly  this 
is  owing  to  the  reasons  given  above,  and  partly  to  the  diffi- 
culties of  carrying  out  reforms  amongst  a  population 
ill  diseipliued,  extremely  ignorant,  and  bitterly  opposed 
to  any  iunovafcon.  The  planter  has  nowadays  very  little 
control  over  his  coolies,  and  something  more  than  moral 
persuasion  is  required  to  enforce  sanitary  decrees.  Until 
such  time  as  legal  powers  .iliall  be  given  by  Government  no 
great  advance  in  sanitation  can  be  looked  for. 

Finally,  says  Dr.  McCombie,  it  is  not  advisable  for  the 
man  who  is  keen  only  on  modern  surgery  to  take  up  tea 
garden  practice.  He  cannot  expect  to  find  in  the  jungle 
all  the  equipment  and  staff  necessary  to  an  up-to-date 
hospital.  In  most  districts  the  weekly  visits,  the  awful 
roads  which  have  to  be  travelled  in  the  rains,  and  the 
enervating  climate,  make  extensive  operative  work  im- 
possible. To  those  to  whom  surgery  is  not  their  only 
bobby,  Assam  offers  many  interests.  Few  branches  ol 
medicine  excel  in  interest  the  study  of  tropical  disease, 
and  .\ssam  offers  a  large  field  as  yet  unexplored. 
Most  of  us  find  that  the  managers,  agents,  and  proprietors 
are  willing  to  carry  out  the  recomuieudatious  of  their 
medical  officers  if  thereby  thej'  can  reduce  tlie  death  rate 
and  sick  list  and  thus  render  more  labour  available.  Many 
of  the  larger  companies,  especially  in  Upper  Assam,  in 
addition  to  having  brick  hospitals  with  central  heating 
and  electric  light,  leaving  nothing  to  be  desired,  have 
sound  protected  water  supplies,  carry  on  extensive  quinine 
prophylaxis, anti-liookworru  measures,  allowances  to  women 
before  and  after  childbirth,  and  for  some  years  past  have 
been  slowly  installing  septic  tank  latrines  for  the  coolies, 
who  are  generally  well  housed,  and  iE  not  able  to  earn  a 
living  wage  are  assisted  by  doles,  or  if  due  to  ill  health, 
suitably  treated.  But  it  must  always  be  remembered  that 
this  has  beeu  slowly  brought  about  by  a  generation  ot 
medical  men  who,  with  tact,  perseverance,  and  patience, 
have  gradually  got  the  planter  to  realize  that  it  is  a  paying 
proposition  to  look  after  his  labour  force.  It  would  be 
advisable  for  any  medical  man  intending  to  take  up  a 
practice  in  Assam  first  to  make  thorough  inquiries  about 
the  local  conditions  of  the  district  in  which  he  proposes 
to  practise ;  such  information  I  shall  always  be  pleased  to 
supply  if  possible. 


Memorial  to  Dr.  G.  H.-H.  Aljio.nd  of  Bath. 
The  dedication  took  place  on  Sunday,  December  18tb,  at 
Bath  Abbey,  of  a  tablet,  erected  by  his  medical  colleagues 
of  the  city  of  Batii  and  the  surrounding  area,  to  the 
memory  ot  George  Hely-Hutchinsou  Almond,  M..\.,  i\I.B., 
B.Cb.Oxon.,  temporary  Captain  E.A.M.C,  who  was  killed 
in  France  on  August  9th.  1918,  aged  41.  A  special  service 
having  been  arranged,  a  large  number  of  medical  men  and 
others  attended,  including  the  Mayor  of  Bath,  representa- 
tives of  the  principal  hospitals.  Dr.  A.  E.  Norburu.  t'hair- 
man  of  the  Bath  Division,  British  Medical  Association,  and 
Drs.  G.  A.  Bannatyue.  H,  Norman  Barnett,  C.  G.  Beau- 
mont, A.  de  V.  Blathwayt,  E.  .J.  Cave,  W.  H.  Cooke,  Bay 
Edi'idge,  F.  C.  Fosbery,  J'orbes  Eraser,  I!.  G.  Gordon, 
G.  Ilardyman,  W.  P.  Kennedy,  Preston  King.  F.  Lace, 
A.  J.  Bruce  Leckie,  C.  Curd,  J.  Lindsay,  H.  MacBryau 
C.  A.  Mar.sh.  Mary  Morris.  W.  G.  Mumford  -  " 
C.  J.  Tabor,  H.  G.  Terry.  C.  J.  Whitby,  J. 
N.  Lavers.  The  Rector  and  Kural  Dean 
tablet  after  it  had  been  unveile 
short   address  said  that  a  big 

Almond's  life  before  all  else.  Daring  the  South  African 
war  he  left  his  studies  at  Gxford  in  order  to  serve  as  a 
trooper  with  the  Yeomanry.  Again,  in  the  last  war,  when 
the  call  came,  he  was  one  of  the  first  to  leave  bis  practice, 
and  was  killed  by  a  bomb  from  an  aeroplane,  which  struck 
his  ambulance  and  killed  eight  in  all,  when  victory  wao 
already  in  sight. 


J.  H.  Sprcat, 
Wigmore,  and 
dedicated  the 
by  Dr.  Norburn,  who  in  a 
sense   of   duty   actuated 
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Dr.  Almond  was  actiuf;  secretary  of  the  local  Division  of 
tlie  British  Medical  Association  for  some  time  during 
the  early  part  of  the  war,  and  the  arrangements  for  the 
memorial  tablet  were  carried  out  by  the  Division. 

LiVERPOOi.  School  of  Tropical  Medicine. 

In  celebration  of  tlie  opening  of  the  Research  Laboratory 
at  Freetown,  Sierra  Ijeone,  a  dinner  took  place  on  December 
20th  at  the  Adelphi  Hotel,  Liverpool.  To  the  regret  of  the 
distinguished  company,  the  host,  Sir  Francis  Danson, 
chairman  of  tho  Liverpool  School  of  Tropical  Medicine, 
owing  to  a  severe  chill,  was  unable  to  be  present.  Dr. 
Richard  C'aton  presided,  and  among  those  present  were 
Lord  Derby,  Chancellor  of  the  Uuivei'sity  of  Liverpool 
and  President  of  the  Liverpool  Chamber  of  Commerce, 
tlie  Bishop  of  Liverpool,  the  Ijord  Mayor  of  Liverpool, 
Professor  Blacklock,  the  Professors  of  the  School  of 
Tropical  Medicine,  and  nianj'  merchants  well  known  in 
African  commerce. 

The  toast  list  afforded  the  speakers  ample  opportunity 
for  testifying  to  the  beneficial  work  tho  school  had  done 
during  its  twenty-two  years'  existence,  and  for  promoting 
its  further  extension  in  all  tropical  regions.  The  first 
toast,  to  the  founder  of  revered  memory.  Sir  Alfred  Jones, 
was  honoured  in  silence.  Dr.  Caton  said  the  objects 
of  the  school  were  twofold  in  scope:  (1)  To  train  medical 
men  in  these  diseases  peculiar  to  the  tropics,  and  thus 
enable  them  to  combat  successfully  their  disastrous  effects. 
With  this  object  in  view  the  University  bestowed,  after 
examination  the  diploma  in  tropical  medicine.  (2)  To 
promote  .the  study  and  investigate  the  cause  of  disease 
with  the  ulterior  object  of  preventing  its  development. 
In  the  accomplishment  of  the  second  object,  not  only 
would  the  white  man  benefit,  but  the  welfare  and  happi- 
ness of  the  native  races  be  immeasurably  increased.  The 
Liverpool  School  had  sent  out  during  its  existence  no  less 
than  forty  expeditions,  all  crowned  with  successful  addi- 
tions to  our  knowledge.  He  mentioned  Ismailia,  some  years 
ago  a  malaria-ridden  town,  now  free  from  this  scourge  as 
a  result  of  medical  research  and  untiring  effort.  Dr. 
Caton  read  a  letter  from  Mr.  Winston  Churchill,  the 
Colonial  Secretary,  regretting  his  inability  to  he  present 
on  this  occasion.  Jlr.  Churchill  warmly  acknowledged  the 
good  work  the  school  had  achieved  in  the  past — "  a  record 
of  which  any  institution  might  be  proud.''  "To  those 
outside  Liverpool  I  would  say  that  were  1  asked  to  select 
the  imperial  object  to  which  a  large  sum  of  money  could 
most  profitably  be  devoted  I  should  name  without  hesita- 
tion the  research  into  the  causes  of  tropical  disease  and 
iuto  tho  means  of  prevention  and  cure." 

The  Bishop  of  Liverpool  proposed  the  toast  of  "  The  Sir 
Alfred  Jones  Research  Laboratory  at  Freetown,  Sierra 
Leone."  The  laboratory  was  erected  on  a  site  260  feet 
above  sea  level,  with  view  over  the  town  and  sea.  It  was 
designed  by  a  Liverpool  man,  and  would  be  conducted  by 
Liverpool  men.  It  was  intended  tor  pure  research  work, 
and  had  the  inestimable  advantage  of  this  being  carried 
out  on  the  spot,  and  therefore  in  the  most  favourable  con- 
ditions for  adding  to  and  extending  our  knowledge  of 
tropical  disease.  To  Professor  Blacklock  and  his  colleagues, 
Drs.  S.  Adler  and  E.  .1.  Clark,  he  wished,  in  the  name 
of  those  present,  good  luck  and  God-speed.  Professor 
JJlacklock  expressed  on  behalf  of  his  colleagues  and  hiui- 
self  his  warm  thanks  for  the  honour  that  had  been  paid 
them,  and  assured  his  hearers  that  no  effort  on  their  part 
would  bo  wanting  to  promote  the  objects  of  the  new 
laboratory  which  all  of  them  had  so  much  at  heart. 
Ho  admitted  that  Sierra  Leone  enjoyed  in  the  past  a  vile 
reputation,  but  now  he  thought  it  could  be  said  of  West 
Africa  that  it  was  not  nearly  so  bad  as  twenty-five  years 
ago.  The  site  of  the  new  laboratory  was  excellent, 
aud  in  its  choice  they  were  indebted  to  both  the  War 
Oflice  and  the  Colonial  Office.  Tlie  koeu  interest  taken 
by  the  medical  men  resident  was  most  encouraging,  and 
among  others  he  mentioned  the  name  of  Dr.  R.  H.  Kennau, 
who  is  now  a  member  of  the  staff  o*'  the  'J'ropical  School. 

"  Tho  University  of  Liverpool  and  the  Liverpool  School 
of  Tropical  Medicine"  was  proposed  by  the  Lord  Mayor 
of  Liverpool.  The  university  was  a  great  asset  to  the 
city.  It  brought  culture  and  high  ideals,  and  illuminated 
the  commerce  of  a  great  city.  The  number  of  students 
pre-war  was  about  1,000;  last  year  over  2,700  students 
were  within  its  buildings.     Referring  to  the  Million  Fund 


in  aid  of  tho  univer.sity,  he  was  anxious  that  the  citizens 
of  Liverpool  should  not  forget  its  existence.  The  uni- 
versity was  developing  along  lines  of  modern  thought, 
aud  its  development  must  be  assured  by  generous  sup- 
port and  noble  endeavour.  The  Tropical  School  began 
in  1898.  It  owed  its  existence  to  Sir  Alfred  Jones, 
Rubert  Boyce,  and  Ronald  Ross,  who  all  realized  the 
importance  of  the  problem  of  rendering  Africa  no  longer 
the  white  man's  grave  but  a  country  that  could  be  made 
healthy  for  all  concerned  in  its  further  development.  The 
chancellor  of  the  uuiversity.  Lord  Derby,  in  acknowledging 
the  Lord  Mayor's  tribute  to  tho  influence  on  city  hfe 
of  the  university,  said  that  the  uuiversity  was  god-parent 
to  the  School  of  Tropical  Medicine.  Its  objects  brought 
the  school  more  intimately  into  connexion  with  commerce 
and  tho  development  of  fresh  markets  for  our  trade.  For 
the  health  of  the  lives  of  those  who  were  pioneers  should 
be  the  first  consideration,  and  that  fact  gave  him  great 
satisfaction,  as  through  its  connexion  with  the  uuiversity 
the  School  of  Tropica!  Medicine  was  doing  such  splendid 
work  for  the  country  as  well  as  for  the  empire. 

Professor  .J.  W.  W.  Stephens,  F.R.S.,  responded  for  the 
School,  and  set  forth  the  activities  of  the  various  depart- 
ments, mentioning  his  colleagues  Professor  Newstead  and 
Professor  Warrington  Yorke.  The  latter  was  occupied  with 
the  classification  of  parasites,  of  which  the  school  possessed 
an  unrivalled  collection.  The  ward  for  tropical  diseases 
in  the  Royal  Infirmary  was  to  be  supplemented  with  one 
for  private  patients.  Finally  he  would  like  it  to  bo  known 
that  the  activities  of  the  Liverpool  School  of  Tropical 
Medicine  were  only  limited  by  the  funds  at  their  disposal', 
and  donations  and  subscriptions  from  all  who  valued  the 
work  and  its  beneficent  objects  were  urgently  solicited. 

Akrangements  for  Medical  Treatment  of  School 

Children. 
The  London  County  Council,  on  December  20th,  sanc- 
tioned arrangements  for  the  treatment  of  school  children 
in  the  year  1922-23.  Provision  is  to  be  made  for  dealing 
with  34,650  cases  of  eye  refraction,  17,030  ear,  nose  and 
throat  cases,  2,628  ringworm  cases,  58,990  cases  of  minor 
ailments,  aud  116,160  dental  cases.  Three  additional 
minor  ailment  centres  and  one  additional  deutal  centre  are 
to  be  established.  The  allowances  to  surgeons  in  the  eye, 
throat,  and  ringworm  departments,  and  the  specialists  in 
ionization  in  the  minor  ailments  department,  are  to  be  at 
the  rate  of  £80  a  year  for  one  half  day  of  two  and  a  half 
hours'  duration  a  week.  The  anaesthetists  iu  the  throat 
and  dental  departments  are  to  be  paid  at  the  rate  of  £75  a 
year  for  the  same  service.  In  the  minor  ailments  depart- 
ment (other  than  ionization  treatment)  the  session  is  to  be 
reduced  from  one  of  two  and  a  half  hours  a  week  to  one 
of  two  hours  a  week,  and  tho  doctors  in  this  department 
are  to  be  paid  at  the  rate  of  £66  a  j'car.  Dentists  are  to 
be  paid  at  the  rate  of  £60  a  year  for  one  weekly  session 
of  two  and  a  half  hours.  The  pre-war  rates  for  doctors 
and  dentists  were  £50  and  £40  a  year  respectively. 

The  Residential  Treatment  of  Tuberculosis. 
The  London  County  Council  has  received  and  accepted 
an  offer  from  the  Metropolitan  Asylums  Board  to  defray 
the  cost  of  treatment  Of  insured  tuberculous  persons  in  the 
Board's  institutions  in  the  same  way  as  the  cost  of  treat- 
ment of  uninsured  persons  is  defrayed,  subject  to  the 
condition  that  the  Council  shall  pay  to  the  Board  in 
respect  of  these  insured  persons  a  proportion  of  the  block 
grant  payable  to  the  Council  by  the  Government.  The 
Board  has  also  asked,  iu  effect,  that  the  Council  will 
utilize  fully  the  Board's  accommodation  before  avail- 
ing itself  of  accommodation  in  voluntary  institu- 
tions. The  o,ccommodation  which  the  Council  will 
require  for  1922-23  will  be  2,200  beds  (1,500  adults  aud 
700  children),  as  compared  w'ith  2,550  for  the  current  year. 
Of  these  beds  about  1,400  (900  adults  aud  500  children) 
will  be  in  the  institutions  of  the  Metropolitan  Asylums 
Board,  and  800  iu  voluntary  institutions.  Iu  view  of  tho 
Board's  suggestion  of  the  possible  discontinuance  of  the 
use  of  voluntary  institutions  by  the  Council,  the  Public 
Health  Committee  states  the  leasous  why  a  considerable 
amount  of  accommodation  in  such  institutions  must  be  re- 
tained. Ths  improved  methods  of  selection  of  cases  for  resi- 
dential treatment  depend  on  the  provision  of  observation 
beds  which  Lave  been  reserved  at  Brompton  Hospital  and 
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at  the  Victoria  Park  Cliest  Hospital.  It  is  necessary  also 
to  consider  the  special  needs  of  certain  patients  (as,  for 
instance,  climatic  conditions)  which  might  not  be  fulfilled 
by  any  of  the  Board's  institutions.  The  I'ublic  Health 
Coiimiitle'  reports  that  the  improved  m  -tljods  of  selection 
have  resulted  in  a  marked  reduction  of  the  number  of 
patients  for  whom  residential  treatment  is  found  necessary, 
that  tlie  improved  sysleni  of  classilicution  lias  ensured 
that  patients  have  been  referred  to  tlie  particuUir  institu 
tions  most  suitable  to  their  condition,  and  that  owing  to 
the  very  disappointing  results  of  residential  treatment  in 
raoderately  advanced  cases,  patients  unhl^oly  to  derive 
appreciable  benefit  from  continued  treatment  are  now 
given  shorter  residential  treatment  for  instructional  pur- 
poses. It  is  al.so  reported  that  tlie  number  of  ex-service 
men  requiring  treatment  for  tuberculosis  is  steadily 
diminishing. 

Fees  of  Medic.\l  AnvrsERS  ik  Tk.amway  Ac(  ihent.?. 

In  February  last  the  Loudon  County  Council  raised  by 
So  per  cent,  the  fees  paid  to  the  three  medical  advisers 
it  retains  in  connexion  with  claims  for  compensation 
arising  out  of  accidents  on  the  tramway  service.  Before 
this  increase  tlie  fee  was  10s.  6d.  for  each  medical  examina- 
tion and  two  guineas  a  day  for  attendance  in  the  High 
Court.  Having  r^gard  to  the  decrease  in  the  price  of 
X)etrol  and  the  cost  of  living,  this  50  per  cent,  increase  is 
now  to  be  reduced  to  40  per  cent.,  and  the  whole  question 
of  placing  these  fees  on  a  permanent  basis  is  to  be  con- 
sidered in  a  few  months'  time. 


dQivtsponhtim, 


CBREBRO-SPINAL  FEVER  AND  iWENINGOCOCCUS 
TYPES. 

Sir,— The  report  by  Ferdinand  Wulff  on  the  recent 
Danish  outbreak  01  cerebro  spinal  fever  was  reviewed  in  a 
leading  article  in  your  issue  of  September  17th,  1921, 
p.  452,  where  it  was  stated  that  '•  the  prevalent  type  of 
the  Danish  outbieak  differs  serologically  from  any  of  the 
four  types  .  .  .  sent  to  I'rofessor  iladsou  by  Ur.  Uordun." 
Professor  Madsen,  on  learning  from  Dr.  Buchanan  that  I 
should  like  to  examine  some  of  the  Danish  strains,  kindly 
sent  me  si.x  strains  of  their  predominant  type,  designated 
Type  A. 

1  have  tested  these  strains  with  .agglutinating  serums 
prepared  by  me  during  the  1915-16  prevalenee  of  cerebro- 
spinal fever  in  this  country.  All  six  strains  were 
agglutinated  by  two  of  my  Group  2  serums  and  were  not 
agglutinated  by  my  Group  1  serums.  One  of  the  two 
Group  2  serums  agglutinated  three  of  the  strains  to  nearly 
the  full  titre  of  the  serum  ;  the  remaining  three  strains 
were  agglutinated  less  well.  During  the  work  on  meningo- 
cocci at  this  laboratory  it  was  found  that  the  last- 
mentioned  serum  agglutinated  33  out  of  the  155  cerebro- 
spinal and  nasopharyngeal  strams  investigated.  Only  a 
small  proportion,  however,  of  the  33  strains  were  shown  by 
absorption  experiments  to  be  of  the  same  ii/pe ;  many 
whicli  were  agglutinated  as  well  as  the  homologous  strain 
tailed  to  absorb  .the  agglutinin  for  that  strain.  Similarly 
I  find  that  in  respect  of  this  particular  seriun  there  are 
marked  differences  in  absorptive  capacity  between  the 
individuals  in  this  group  of  Danish  strains. 

It  is  evident  that  these  six  strains  are  closely  related, 
and  belong  to  the  second  of  the  two  chief  serological 
divisions  of  meningococci.  The  fact  that  they  are  all 
capable,  as  stated  by  the  Danish  workers,  of  absorbing 
the  agglutinin  from  one  seium  depends  on  peculiarities 
of  individual  serums,  and  agrees  with  my  experience 
of  absorption  experiments  with  Group  2  strains  and 
serunis. 

It  is  quite  clear  that  the  predominant  type  of  Danish 
meningococcus  belongs  to  the  same  group  as  many  of  the 
English  strains,  and  it  is  interesting  to  note  that  Group  1 
meningococci  did  not  occur  in  the  Danish  outbreak. 
During  recent  years  we  have  had  few  opportunities  of 
examining  strains  of  meningococci  in  this  laboratory,  but 
the  last  cultiue,  which  came  from  a  case  of  cerebrospinal 
fever  occurring  in  December,  1920.  was  identified  as  a 
Group  1  strain. 

As  part  of  the   epidemiological  study  of  cerebro-spinal 


fever,  it  is  important  that  observations  on  the  prevalent 
types  of  mcnmgococci  should  be  continued  during  the 
present  uou-ejiidemic  period. 

At  the  recent  conference  of  the  Health  Committee  of  tho 
League  of  Nations  in  Loudon  the  desirability  of  obtaining 
such  information  was  empliasizcd,  and  it  was  decided  to 
appoint  centres  in  different  eountiies  for  tlie  collection 
and  typing  of  strains  of  meningococci  obtainetl  from  the 
cerebrospinal  Uiiid  in  cases  of  meningitis.  In  acMition, 
an  interchanguBbf  such  cultures  between  these  countries 
was  proposed,  and  it  was  arranged  that  Dr.  Madsen, 
of  the  Statcns  Serum  Jnstitut  of  Copenhagen,  would 
provide  the  central  organization  for  this  j)urpose. — I 
am,  etc., 

The  PiilholoBicnl  I.aboiatovy  of  the  Fred.  GRirflTH. 

Ministry  of  Health,  Dec.  20tli. 


MEDICAL  ASPECTS  OF  DELINQUENCY. 

Sir, —  Dr.  Hamblin  Smith's  paper  on  this  subject, 
reported  in  the  Juounal  of  December  17th,  p.  1035, 
raises  some  important  questions  which  before  long  must 
be  met. 

The  point  to  which  I  particularly  wish  to  call  attention 
is  this — the  importance  of  having  at  least  one  medical 
man  on  every  bench  of  magistrates;  still  better  it  this 
member  had  some  expert  knowledge  of  psychological 
medicine. 

We  are  at  last  beginning  to  understand  that  the  duty  oE 
magistrates  is  rather  to  prevent  crime  than  to  punish 
it,  as  crime  is  very  largely — especially  in  the*  young — 
due  10  coiidiLions  which  can  be  fathomed,  and  in  many 
circumstances  changed. 

The  causes  of  crime  .are  so  numerous  and  intricate  that 
special  knowledge  and  thought  are  reiiuired  to  track  them 
out.  Few  men  are  so  fit  t  j  do  this  as  one  trainetl  in  our 
profession.  I  am  afraid  at  present  that  we  as  a  nation  are 
not  sufticiently  advanced  to  advocate  with  a  chance  of 
success  a  specialist  always  to  sit  with  a  judge  or  with  a 
bench  of  m.agistrates.  Still,  a  step  in  the  right  direction 
would  be  to  have  always  a  physician  as  one  of  the 
magistrates,  giving  his  advice  whenever  necessary. — 
1  am,  etc., 

^V.  J.  Tyson,  M.l)..  F.li.C.P., 

Cliairman  of  tlie  l^liiain  Division  of 
Folliestono.  Dec.  19tli.  the  Magistrates  for  Kent. 


THE  MEDICAL  PR.\CTITrONER  AND  PROCURED 
ABORTION. 

,  Sir. — The  discussion  on  this  subject  in  your  issue 
of  December  lOtli,  p.  935,  raises  some  interesting  and 
debatable  points.  Professor  Ranken  Lyle  advises  the 
medical  profession  to  refuse  attendance  unless  consent  bo 
given  to  inform  the  police.  \Vhat  is  the  position  of  the 
doctor  under  such  circumstances  '.'  He  is  now  an  accessory 
after  the  fact — is  he  to  remain  silent'.'  Again,  is  his 
position  altered  if  a  colleague,  holding  different  views, 
undertakes  treatment '?  The  majority  of  these  cases  will 
require  immediate  treatment,  allowing  of  no  time  for 
consideration  of  the  medico -legal  aspect  until  after- 
ward:;, when  consent  may  be  withheld.  AVhat  then? — 
I  am,  etc.. 


Scolstounliill,  Dec.  17tli. 


W.  H.  Stiruns  Armstrong. 


LOOSE  CARTILAGE. 

Sir, — I  read  Mr.  Victor  Pennell's  article  in  j^our  issue 
of  December  17tli,  p.  1026,  with  great  pleasure,  and  hope 
that  his  invitation  to  surgeons  to  give  their  experience 
will  be  widely  accepted. 

It  is  impossible  to  deny  that  the  results  of  surgical 
interference  in  cases  of  "  loose  cartilage"  are  not  as  good 
as  they  should  bo.  and  with  Jlr.  Pennell's  statement  that 
this  unsatisfactory  state  of  affairs  is  due  to  lateral  mobility 
I  am  in  cordial  agreement,  but  I  think  that  he  does  not  lay 
sufficient  stress  on  the  importance  of  the  muscles  in  the 
control  of  that  mobility.  Injury  to  the  ligament  should  be 
carefully  avoided,  but  ligament  deficiency  is  not  commonly 
the  largest  factor. 

At  the  INIinistry  of  Pensions  Hospital  at  Shepherd's 
Bush  I  see  a  very  fair  number  of  men  in  whom,  for  one 
reason  or  another,  operation  for  this  condition  has  not 
been  a  success.  The  causes  of  failure  are:  |1)  Inetficient 
vasti,  especially  the  iuternus;   (2)  adhesions;  (3)  weakened 
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internal  lateral  ligament ;  (4)  incomplete  removal  of  car- 
tilage; i5)  osteo-artliiitis. 

Efficient  mobilization  under  gas  followed  by  re-education 
of  the  (|uadrice)).s,  electrical  and  gymnastic,  will  suffice  to 
cine  the  first  two  defects.  Where  this  has  not  sufficed  or 
there  is  evidence  of  extensive  damage  to  tlio  internal 
lateral  ligament.  I  first  tried  shortening  tlje  ligaiueiit  by 
excision  of  the  weak  part  and  mattress  stitching  combined 
with  transplantation  of  the  semitendiuosus  tendon  as  an 
additional  ligament.  I  was  not  satisfied  with  this,  and 
now  use  instead  a  free  strip  of  fascia  lata  passing  round 
through  autero-posttrior  holes  in  the  inner  condyles  of  the 
femur  and  tibia,  making  two  new  ligaments,  well  incor- 
porated with  the  capsule  by  catgut  stitches.  In  my 
experience  the  extreme  posterior  end  of  the  cartilage  does 
not  cause  trouble  if  left  behind,  but  the  middle  portion  is 
sometimes  left,  and  on  two  occasions  I  have  found  that 
the  middle  portion  had  been  removed,  the  anterior  and 
posterior  ends  being  left  and  becoming  tliickeued  like 
cherries  on  stalks.     This  is,  of  course,  unsatisfactory. 

Where  there  is  a  history  of  recurrent  synovitis  and  no 
recent  "  locking  "  I  do  not  think  that  the  joint  should  be 
opened  until  mobilization  and  reeducation  have  been 
tried,  as  a  cartilage  may  have  been  once  displaced  and 
afterwards  reattached.  Where  there  is  a  clear  history  of 
recent  recurrent  "locking  "  the  joint  should  be  explored 
without  waiting  for  muscular  development,  as  this  latter  is 
difficult  to  obtain  where  there  is  a  gross  lesion.  There 
seems  to  be  a  vicious  circle  only  to  be  broken  by  removal 
of  the  cartilage.  For  operating  I  prefer  Sir  llobert  .lones's 
method  which  certainly  does  not  injure  the  ligament. 

.\s  regards  after-treatment  I  differ  from  .Mr.  Pennell  as 
my  patients  boar  weight  on  their  leg  on  the  tenth  day, 
and  are  treated  by  re-education  (electrical  or  gymnastic 
according  to  their  muscular  development)  from  that  time 
onwards,  with  distinct  benefit  to  functional  result. — 
I  am,  etc., 
Londun,  W.I,  Dec.  20th.  P.  Jex.nkr  Verrall. 
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THE  ORIGIN  OF  THE  ANGIN.AlL  SYNDROME. 

Sin, — Whatever  the  other  disadvantages  of  such 
maturity,  one  must  have  attained  one's  fifth  or  sixth 
decade  before,  under  the  most  favourable  circumstances 
from  the  point  of  view  of  personal  experience,  one  can 
have  seen,  I  shall  not  say  many,  but  a  sufficient  number 
of  cases  of  Hcberden's  disease,  to  be  in  a  position  to 
speak  with  authority  on  that  always  interesting  affection. 

Heberdcn  himself  when  he  compiled  his  Uomnentarics 
'^.'■oni  his  notebooks  was  72  years  of  age,  and,  unless  he 
added  to  his  manuscript,  which  was  published  the  year 
after  his  death  at  the  ripe  age  of  91,  considered  he  had 
it  that  time  seen  100  cases.  That  all  these  were  not  of 
the  classical  type  associated  with  his  name  we  may 
gather  from  the  fact  that  one  of  them  was  that  of  a  boy 
of  12,  which  can  manifestly  only  have  been  of  endocardial 
and  probably  valvular  origin.  We  must  remember  that 
that  acute  observer  wrote  in  pre  auscultatory  days. 

It  is  as  true  now  as  when  Stokes  wrote  in  1853  {Diseases 
of  tlie  Henri  ami  Aorta,  page  488)  that  the  affection 
described  by  Ileberdeu  and  Ijathani  is  comparatively  rare, 
and  when  that  great  physician  confessed  that  he  had 
never  seen  a  case  of  it.  It  is  refreshing  to  read  such  a 
statement  at  a  time  when  we  are  informed  by  some  not 
only  of  its  frequency  but  also  of  its  precise  nature  and 
eminent  curability. 

No  subject  illustrates  better  the  truth  of  the  Hippocratic 
aphorism  concerning  the  length  of  art  and  the  shortness 
of  life  than  the  progress  we  have  made  in  our  knowledge 
of  angina  pectoris.  Its  perennial  interest  and  recurrent 
discussion  is  maintained  by  the  tragic  issue  of  most  cases 
of  "angina  vera"  and  by  its  still  very  imperfect  elucida- 
tion. After  what  1  hope  I  may  with  all  njodesty  regard 
as  considerable  experience  of  both  "true"  and  "false" 
angina  I  am  tempted  to  assert  that  Ileberdeu's  disease  is 
nliiiosl  always  sooner  or  later,  and  at  times  after  many 
years,  fata!  ;  that  i  1  such  cases  the  "  syndrome  "  is  alivays 
of  cardiac  origin,  and  that  when  a  fatal  issue  does  not 
ultimately  ensue  we  may  bo  tolerably  certain  that  we  are 
not  dealing  with  angina  vera  but  with  some  more  or  less 
painful  affection  of  the  thoracic  parietes  or  stomach  of 
little  serious  moment. 

I  have  used  the  expression  almost  always  fatal,  for  I 
Lave  in   my   own  experience  known  one  case  of  angina  t 


gravior,  followed  by  the  full  picture  of  cardiac  failure, 
which  did  apparently  recover  and  die  some  years  later  of 
malignant  disease.  I  am  not  certain,  however,  that  even 
this  case,  had  he  lived  longer,  would  have  been  an  excep- 
tion to  the  rule.  Such  recoveries,  however,  no  doubt  occur 
from  time  to  time,  but  1  have  known  the  fatal  seizure 
postponed  for  ten  or  fifteeu  years,  although  I  have  also 
seen  two  deaths  in  a  first  attack  of  genuine  angina.  Tho 
pain  in  the  syndrome  of  a  pseudo-angina  mav  be  consider- 
able, but  a  fatal  issue  never  or  "  ijardly  ever  "  ensues,  and 
its  parietal  nature  is  usually  indicated  bv  some  objective 
or  subjective  increase  of  discomfort  iii  deep  and  full 
respiration  or  "  in  attempts  at  it."  In  such  cases  its  origin 
is  never  cardiac. 

The  opener  of  the  debate  at  the  Harveian  Society 
(BniTisH  MKDtf.\L  Journal,  December  17th)  based  his 
rernarks  on  fifty  cases,  of  wliich  he  considered  seven  were 
positively  and  ten  probably  cases  of  angina  pectoris.  I 
cannot  gather  for  what  period  these  were  under  ob.ser- 
vation,  or  whether  any  of  them  manifesting  the  syndrome 
died. 

Often  as  the  subject  has  been  treated  and  many  as  have 
been  the  theories  advanced  to  explain  the  nature  of  angina 
pectoris,  no  account  of  it  has  surpassed  and  few  have 
equalled  in  accuracy  and  penetration  lieberden's  own  in 
hi.s  Commentaries  {\i.  iQ^  et  net].).  There  is,  however,  one 
point  in  his  description  of  which  I  was  long  sceptical,  but 
which  I  have  later  appreciated,  and  to  which  1  desire  to 
draw  attention  as  of  clinical  interest  and  importance. 
"  The  pulses  of  those  in  this  pain,"  he  remarks,  '•  beat 
naturally"  {nalHraliter  prorsns  mocentar).  That  a  man 
even  at  the  point  of  death,  who  has  had  "this  pain"  may 
be  in  perfect  subjective  comfort  and  have  a  pulse  normal 
in  rate  and  rhythm  I  can  affirm,  but  the  rule  certainly  is 
that  when  actually  in  "this  pain"  the  pulse  is  either 
retarded  or  occasionally  intermittent,  and  usually  followed 
by  a  rescuing  acceleration,  which  again  is  succeeded  by 
the  normal  pulse  on  the  complete  subsidence  of  "  this 
pain."  With  such  a  normal  pulse,  however,  and  in  the 
complete  absence  of  either  subjective  discomfort  or 
evidence  of  cardiac  failure,  tlic  blood  pressure  of  a  patient 
usually  measuring  130  to  150  mm.  may  have  fallen  even  to 
less  than  100  mm.  This  is  always  of  grave  and  usually 
of  immediately  fatal  augury.  I  am  not  aware  that  this 
point  has  been  sufficiently  recognized  by  the  clinician, 
but  can  attest  it  from  personal  e.xperience  on  more  than 
one  occasion. 

The  origin  of  the  syndrome  in  such  cases  is  unquestion- 
ably cardiac,  and  my  own  examination  after  death  of  cases 
which  have  terminated  fatally  leads  me  to  the  conclusion 
that  the  cardiac  origin  of  the  syndronie  is  not  of  one  kind 
only,  but  of  .several  kinds;  it  may  bo  in  muscle,  or  in 
vessel,  or  in  aorta.  To  relate  the  data  on  which  I  rest 
this  conclusion  would,  however,  be  to  trespass  unduly  at 
present  both  npon  your  space  and  forbearance. — I  am,  etc., 
Alexander  Blackhall-Mouison. 
Loudon,  W.,  Dec.  19th. 

HOSPITALS  IN  THE  TERRITORIAL  FORCE. 

Sir, — Thedecisionof  the  Senateof  theLondou  University 
(recorded  in  your  issue  of  December  10th,  p.  997)  not  to 
co-operate  with  the  War  Office  in  the  staffing  of  Territorial 
hospitals  is  to  be  regretted  from  the  point  of  view  of  tho 
efficiency  of  these  bodies. 

The  Senate  appears  to  have  overlooked  the  proposal  that 
a  "General  Hospital  list"  is  to  be  instituted  in  which  the 
records  of  an  oflicer's  special  qualifications  and  civil  hos- 
pital appointments  are  to  be  shown.  Surely  this  does 
away  with  the  risk  of  ranking  and  placmg  officers  merely 
by  the  length  of  their  territorial  service. 

Again,  the  question  of  professional  and  administrative 
rank  has  been  raised,  and  apparently  the  Senate  objects 
to  the  former  not  being  eligible  for  as  high  rank  as  tho 
latter.  It  would  be  interesting  to  know  what  views  on 
this  point  hospital  physicians  and  surgeons  take  who 
during  the  late  war  became  commanding  officers  of 
Territorial  base  hospitals. 

Unless  the  War  Office  distinctly  states  that  the  thirty- 
two  officers  do  not  include  men  acting  as  house-physicians 
and  surgeons  it  looks  as  if  that  was  the  intention,  for  such 
junior  officers  have  been  shown  to  be  required,  and 
without  their  assistance  no  operating  surgeon  or  physician 
could  properly  undertake  the  care  of  the  large  number 
of  patients  contemplated.  ■' 
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The  piovision  that  all  ranks  must  be  fit  for  general 
service  uulicates  that  it  is  contemplated  that  there  shall  be 
an  interchange  of  personnel  as  well  as  the  whole  hospital 
being  moved  overseas  and  there  is  ample  opportimity  for 
those  who  do  not  make  good  being  transferred  to  other 
positions. 

Tho  Senate  appears  to  have  forgotten  that  provision  is 
being  made  for  service  at  a  future  date  when  most  of  the 
medical  men  now  practising  will  have  retired  (at  least  I 
sincerely  trust  that  there  will  be  no  war  on  the  scale  of 
the  last  one  for  many  years).  Therefore  a  certain  auaonnt 
of  preliminary  training  is  necessary,  and  I  fail  to  see  the 
hardship  in  asking  a  man  to  fit  himself  for  service  to  his 
country  if  required.  .\  good  many  hospital  physicians 
and  surgeons  preferred  to  serve  for  a  time  with  field 
ambulances,  and  there  a  bombing  attack  may  easilj^  give 
occasiou  for  some  knowledge  of  administration. — 
I  am,  etc., 

]Vcemberl9tb.  Cai'Tain  E..V.:SI.C.(T..\.\ 


MULTIPLE  TOOTH  EXTKACTIOX. 

Sir, — Having  read  tho  comments  of  Mr.  Montague  ^\'ay, 
in  the  Journal  of  December  17th  (p.  1055K  upon  this 
subject,  I  would  like  to  suggest  that  this  may  have  been 
a  case  of  taking  a  patient's  word  of  what  another  doctor 
has  told  him.  'We  all  know  how  dangerous  a  practice  this 
is  and  how  ready  patients  are,  and  even  how  they  enjoy, 
to  denounce  the  treatment  of  one  doctor  to  another. 

Mr.  Way's  case  presents  siunlar  circumstances  to  one 
of  mine  not  long  since,  when  a  lady  came  to  see  me  on 
account  of  deafness  in  one  ear,  with  the  history  that  her 
doctor  had  treated  her  for  some  months  and  .she  was  no 
better.  Upon  examination  I  found  a  plug  of  cotton-wool 
pressing  upon  the  tympanic  membrane.  I  did  not  remove 
it  but  referred  her  back  to  her  doctor,  suggesting  to  him 
that  if  he  removed  it  her  deafness  might  be  cured;  this 
turned  out  to  be  the  case,  and  so  I  had  the  great  pleasure 
of  knowing  I  had  not  let  my  neighbour  down.  Would 
not  this  have  been  a  better  policy  in  Mr.  AVay's  case".' — 
I  am,  etc., 
Southsea.  Dec.  19tb.  Ar.THUR  M.  BAmoKI.. 

Sir, — Is  not  the  craze  Mr.  Way  mentions  just  as  fashion- 
able with  the  public '.'  Multiple  extraction  is  essential  in 
those  oral  cesspools  where  there  is  extensive  ulceration  and 
necrosis  of  the  jaws.  But  quite  a  number  of  young  women 
lose  their  teeth  disadvautageously  under  the  aegis  of  the 
dentist,  and  are  subsequently  compelled  to  wear  dentures. 
Many  never  remove  these  dentures,  for  aesthetic  and  other 
reasons. 

The  medical  student's  dislike  of  odontology  and  of 
psychology  is  proverbial.  These  specialities  are  slurred 
over,  and  the  practitioner  grows  up  inefficiently  equipped. 
The  State,  regulating  the  panel  system,  leaves  the  general 
practitioner  with  no  voice  in  the  matter  of  the  teeth,  so  it 
is  transferred  to  the  practice  of  the  dentist,  .\gain,  the 
non-panel  practitioner  is  exposed  to  tho  same  iudignitj-, 
liaviug  to  submit  to  the  dictation  of  the  patient  through 
the  authority  of  the  dentist. 

Tlie  spirit  of  specialism  is  beyond  itself  at  the  present 
day  and  must  be  watched  by  the  general  practitioner.  In 
my  opinion,  a  better  acquaintance  with  dental  surgery 
■will  be  to  the  advantage  of  the  general  practitioner, 
since  a  large  number  of  diseases  are  hot-housed  iu  the 
mouth. 

Is  it  not  opportune  to  add  that  r-ray  photography  of  the 
moulli  and  a  systematized  study  of  endocrinology  are 
destined  to  lessen  the  thousands  of  edentulous  mouths  ? 
Xay.  may  we  not  say  the  decline  of  dentistry  and  the  rise 
of  the  general  practitioner,  to  the  peace  of  the  human 
body? — I  am,  etc., 
Boiuncmoulb.  Dec.  17lb.  Jonx  Fred.   BeiscoE. 


VEXERE.VL  CLINICS:  .\  LAY  POINT  OF  VIEW. 

Si'!. — I  think  you  did  well  to  publish  "  Venerealee's  " 
letter  ;  it  does  undoubtedly  stand  for  the  outlook  of  a  large 
section  of  modern  youth,  and  even  manhood.  Unfor- 
tunately this  frankly  selfish  and  irresponsible  point  of 
view  appears  at  present  to  be  more  and  more  receiving 
official  recogmtion,  sanction,  and  even  approval.  There  are 
so  many  people  of  weak  « ill  nowadays  that  the  bureaucracy 


finds  it  most  convenient  to  assume  everybody  to  be  will- 
less,  everybody  to  be  the  slave  of  his  passions,  and  nobody 
to  have  any  inclination  towards  social  conduct,  except 
when  frightened  into  it  by  fear  of  personal  suffering. 

Teach  our  young  people  at  an  eai-ly  ago,  it  is  argued, 
"  the  facts  of  sex.,"  and  let  them  be  thoroughly  imbued 
with  '•  the  knowledge  of  the  principles  and  practice  of 
immediate  self-disinfection"  (Dr.  H.  W.  Bayly).  Pre- 
sumably this  knowledge  should  be  imparted  at  scliool,  and 
might  well  be  an  extra  •'  subject  "  of  the  leaving  certificate 
examinations.  I'"urtlier,  in  the  cases  where  said  principles 
and  practice  break  down  and  one  becomes  the  victim  of 
that  ailment  which  troubles  your  first  correspondent,  let 
nobody  foiget  that  there  is  a  second  line  of  defence — 
namely,  '■  the  splendid  venereal  clinics  at  the  London  hos- 
pitals,'' where  everybody  is  so  good  and  kind  to  you,  and 
whose  glorious  evangel  "  Yenerealee  "  would  like  to  see 
posted  up  throughout  the  length  and  breadth  of  the  land — 
iu  fact,  "in  all  the  public  urinals."  Truly  the  health 
millennium  is  almost  at  our  doors  ! 

What  nonsense  is  all  this'?  We  doctors  are  much  to 
blame  for  letting  such  a  fool's  doctrine  gain  ground.  If 
the  "decent-living,  hard-working,"  virtuous,  and  generally 
patriotic  ''  average  young  men  "  of  suburban  liOndon  and 
elsewhere  arc  not  to  be  moved  by  the  claims  of  other 
people,  at  least  do  not  let  them  run  away  with  the  idea 
that  infection  is  tlie  only  personal  risk  tliey  run.  Surrender 
to  the  appetites  is  entirely  unphysiological  (that  is,  con- 
trary to  nature),  and,  if  persisted  in,  tends  steadily  towards 
loss  of  will-power  and  of  seltconlidenc^,  towards  neur- 
asthenia and  even  moral  collapse.  Health  is  by  no  means 
only  a  physical  matter,  as  all  practising  doctors  have 
always  been  perfectly  well  aware. — I  am,  etc., 

EdiubiuBb.  Dec.  18tb.  A.  J.  BroCK. 

Sir — In  the  Bditish  Medical  .Joubxal,  December  17th 
(p.  1055i,  ;\Ir.  II.  Wansey  Bavly  regrets  the  blindness  of 
certain  sections  of  the  public,  especially  women,  to  the 
wide  incidtnce  of  sexual  irregularities  among  men,  and 
attributes  a  great  deal  of  the  difficulty  iu  dealing  effec- 
tively with  tliis  question  to  this  apathy.  My  experience 
is  that  95  per  cent,  of  young  men  have  irregular  moral 
relations  at  some  period  of  their  life.  About  4  per  cent, 
are  addicted  to  masturbation  ;  1  per  cent,  are  chaste. 

Unfortunately  Dr.  Clarion  McKenzie  and  other  medical 
practitioners  have  not  had  the  opportunity  perhaps  of 
observing  life  iu  the  Wist  End  of  London.  Fifty  per  cent, 
of  the  couples  driving  away  at  night  from  West  End 
restaurants  have  irregular  moral  relations.  In  one  such 
place  I  saw  four  ladies  who  had  gonorrhoea,  and  who  were 
under  my  treatment,  leave  with  young  men;  they  informed 
me  afterwards  there  was  no  harm  as  they  took  precautions 
to  prevent  infecting  their  friends.  In  another  similar 
place  two  waiters  have  active  syphilis  with  ulceration  ol 
the  lips  aud  mucous  patches  on  the  lips  and  mouth,  a 
source  of  possible  infection  to  any  of  their  customers. 
Fourteen  men  I  know  who  have  chronic  gonorrhoea  and 
uncured  syphilis  continue  to  have  relationship  with 
women,  probably  spreading  disease.  In  the  majority  of 
cases  one  or  other  of  the  party  is  under  tho  influence 
of  alcohol,  and  this  would  account  for  the  failure  of 
prophylactic  measures. 

Until  such  time  as  the  diseases  classified  as  venereal 
are  made  notifiable,  and  the  wilful  attempt  at  spreading 
punished,  the  present-day  prophylactic  measures  must 
fail. — 1  am,  etc., 

.John  Armstrong. 
Captain  R.A.Ar.C.det.) ;  late  Officer  in  Cbarse  Venereal 
Wavds,  'I'ootiUii  Grove  Militarv  Hosuilal,  ete. 
London.  W..  Dec.  22ud. 


NEURO-INDUCTION. 

Sir, — The  report  published  in  the  British  Medical 
•Journal  dated  December  17th,  p.  1053,  of  the  paper 
which  I  read  at  the  Scottish  Division  of  the  INIcdico- 
I'sj'chological  Association  iu  Edinburgh,  compels  explana- 
tion from  me,  if  I  maj'  be  kindly  allowed.  'I'he  speakers 
present  were  'unanimously  of  opinion,"  the  report  says, 
that  neuro-iuductiou  is  '•  simply  light  hypnosis  or  the 
hj-puoidal  state  of  Boris  Sidis."  Now  if  this  were  so  then 
I  should  either  be  ignorant  of  the  work  of  Boris  Sidis  or 
robbing  him  of  his  prior  claim  ;  at  least  I  should  be  guilty 
of   a  want  of   frankness   of   expression   in   some    way  or 
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anotlier  that  would  not  be  very  respectful  towards  the 
readers  of  my  works. 

1  uot  only  gave  a  verbal  reply  to  speakers  but  I  after- 
wards sent  a  written  one  to  Professor  George  Kobertson 
to  tlie  effect  that  the  technique  of  ueuro-induction  is  uot 
only  new  but  that  it  is  easy  as  compared  with  any  other 
l^sycho-thcrapeutic  meaus;  moreover,  it  would  seem  lliat 
1  have  just  as  much  right  to  give  a  particular  name  as 
Boris  Sidis  has  in  using  hypnoidal  or  William  Brown 
autoguosis — even  perhaps  more  so.  I  further  pointed  out 
that  in  Edinburgh  1  set  out  to  ilrnwiislraio  not  ueuro- 
induction  but  "autonomous  relaxation, ','|'which  was  a  part 
of  my  exposition  of  neuro-induction — and  one  of  the  most 
important  parts. 

Before  critics  are  in  a  position  to  judge  ueuro-induction, 
and  to  compare  it  with  hypnosis  or  the  so-called  hypnoidal 
state,  they  must  lirst  make  themselves  sufficiently  clear 
as  to  what  they  luean  by  the  two  latter  terms,  tor  the 
wliole  of  psycho-therapeutic  literature  shows  that  hypnosis 
itself,  and  therefore  the  hypnoidal  state,  has  never  been 
wholly  understood,  and  has  therefore  not  been  fully 
detiued.  Even  McDongall  has  failed.  I  have  in  my 
writings  set  out  finally  to  define  it,  and  I  ask  all  authori- 
ties just  where  I  have  failed  to  define  it,  it  they  think  I 
Ijavc  failed.  Now,  how  does  the  ueuro-induction  state 
differ  trom  the  hj'pnoidal  ?  The  answer  is  best  given 
through  quotations  from  the  book  of  Boris  Sidis  entitled 
Nonuai  and  Abnormal  Psi/cholugij. 

On  page  347  of  this  work  we  llnd:  "The  hypnoitlic  state  is 
ilesultory,  it  forms  no  connected  relations. in  its  various  repro- 
fiuctioiis."  Also  we  lincl  on  page  349:  "In  the  liypnoiilal  states 
fractions  of  dissociated  moments  present  in  the  subconscious 
come  up  like  bubbles  to  the  surface  of  the  patient's  couscious- 
uess,  burst,  disaj)pear,  and  vanish  never  to  come  again  .  .  . 
aft T  ilie  mode  of  .  .  .  desultory  consciousness  .  .  .  leaving  no 
traces  beliiud  them." 

Neuro-induction  at  ouce  sets  out  to  reach  the  sub- 
conscious, through  immediately  inducted  autouomous 
relaxation,  and  it  elicits  at  once  Ihe  best  thoiinlit  poirer 
that  the  individual  is  capable  of.  In  the  technique  there 
is  no  troublesome  or  clumsy  means  of  eliciting  either 
liypuosis  or  the  hypnoidal  state,  such  as  are  commonly 
employed  by  Boris  Sidis  and  by  lliose  experts  who  were 
present  when  I  read  my  paper  in  Ivliuburgh.  There  is 
nothing  unscientific  in  the  technique  of  ueuro-induction, 
such  as  "  tiring  the  patient's  eyes  "  or  ''making  monotonous 
noises,"  nor  is  there  anything  '■  desultory  "  or  bubbling  or 
Heeling  in  the  tliought  reactions ;  on  the  contrary,  there 
is'  .scientific  iustantaueous  siuqjlicity  of  technique  pro- 
ducing the  clearest  and  most  permanent  tljought  reaction. 
It  is  insufficient  grasp  of  the  technique  and  effects  of 
nciuroiuductiou  by  those  who  merely  listen  to  a  single 
short  address  that  produces  anti-  or  erroneous  criticism. 
But  time  and  occasions  in  future  will  make  relative  values 
clearer  to  estimate. — I  am,  ct?., 
London,  W.,  Dec.  18th.  HavDN  Bi;0W.V. 


THE  HISTORY  OF  BliAlN  SURGERY. 
Sir, — I  have  just  read  with  great  pleasure  and  profit 
your  account  of  Sir  Charles  J>allauce's  Thomas  Vicary 
lecture  on  the  history  of  brain  surgery.  He  deserves  our 
best  thanks  and  congratulations.  Of  course,  one  could 
uot  expect  the  lecturer  to  meutiou  all  the  names  of  the 
men  who  had  taken  up  brain  surgery,  but  I  think  it  is  a 
great  pity  the  name  of  Sir  William  ^lacewen  has  been 
left  out.  1  had  the  honour  and  the  pleasure  to  be  asso- 
ciated with  him  as  a  student  between  1880-90  in  Glasgow, 
and  a  great  part  of  his  work  then  was  done  on  the  brain, 
especially  for  traumatic  epilepsy.  Of  course  Sir  William 
did  not  publish  much  about  his  work  till  1888,  when  he 
gave  an  original  address  on  braiu  surgery  before  the. 
annual  meeting  of  the  British  Medical  Association  in 
Glasgow  that  year.  There  is  no  doubt  that  Sir  David 
Fcrrior  with  his  "centres"  made  the  study  and  art  of 
brain  surgery  possible,  but  I  think  Sir  William  Maccwen 
was  a  student  of  it  earlier  than  Sir  Victor  Horsley ;  if 
not,  then  he  was  contemporary  with  him  in  the  surgical 
treatment  of  the  braiu.  I  have  seen  a  good  deal  of  this 
work  with  Macewen  and  others,  and  I  think  we  ought  to 
congratulate  the  workers  on  their  work  and  the  great 
improvement  in  the  technique.  I  think  with  many  others 
of  the  Glasgow  scliool  that  it  would  be  a  great  omission  if 


we  did  not  offer  a  meed  of  praise  to  its  present  professor 
of   surgery  for   his   fine  pioneer  work  in   the  domain   o£ 
brain  surgery.— 1  am,  etc., 
(iliissow.  Dec.  17th.  James  Crai«. 

'^"'■' — I"  Sir  Charles  Ballance's  very  interesting  lecture 
on  the  history  of  brain  surgery  there  is  one  startling 
omission;  no  mention  is  made  of  the  work  of  Sir  William 
Macewen,  the  distinguished  President-elect  of  tiie  British 
Medical  .'\ssociatiou,  "the  leader  in  this  country,  and,  we 
believe,  in  the  world,  on  this  subject."  (See  leading 
article  in  British  JIudical  .Journal,  August,  1888,  p.  323.) 
Surely  Sir  Charles  must  have  missed  a  great  "alpiuo 
peak." — I  am,  etc., 
Luioester,  Dec.  19lh.  JoHN  HoERON   Davies. 


CLAYDEN  v.  WOOD-HILL. 

Sir, — The  following  is  the  third  list  of  subscriptions  to 
the  Wood-Hill  Fund.  1  shall  be  much  obliged  if  you  will 
publish  it  in  your  next  issue. — I  am,  etc., 

Hamilton  A.  Ballance, 
All  Saints  fireen,  \orwich,  Honorary  Treasurer. 

December  26th. 

Amount  previously  acknowledRed  £471  7s.  6d. 
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AccoRDiNii  to  the  .hiin'unl  of  tlic  American  Medical 
Association  a  medical  pracfilioner  at  Los  Angeles  lias  been 
fined  100  dollars,  witli  tlie  alternative  of  100  days  in  gaol, 
for  failure  to  report  a  case  of  diplitheria  ;  infliction  of  Iho 
penalty  was,  however,  suspeuded  for  two  years. 

CELEBRATIONS  werc  hcUl  at  Liege,  on  December  4lh,  iu 
honour  of  the  completion  of  fifty  years  of  scientific  work 
by  Professor  l.con  Kredericq.  A  bas-relief  portrait  of 
himself  in  broii/e  was  presented  to  him,  and  tfiis  will  be 
placed  later  iu  the  lustitufc  of  Physiology  at  Liege. 
Itcpiesentafives  of  llie  I'niversities  of  Lausanne  and  of 
Strashouig  (^onferrcil  honorary  degrees  u|ion  Professor 
Fiedericq,  anil  <;ongratulatory  telegrams  were  received 
from  all  parts  of  the  world. 
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HARRt  LITTLEWOOD,  C.M.G.,  F.R.C.S., 

BnETET  COLOVEL  U.A.M.C.(T.), 

CoLsuUing  Surgeon,  Gcccval  iDfiimary.  Leeds. 

By  tbe  Jeatli,  on  December  19th.  of  Colonel  Littlewood 
Leeds  loses  cue  o£  the  most  tlistiiiguishcd  of  its  foimer 
citizens,  the  Geueial  lufirmaij-  is  deprived  of  cue  of  the 
most  eminent  of  its  surgeons,  the  uuivevsity  is  made  to 
lament  a  loyal  and  valued  teacher,  and  a  large  circle  of 
friends,  both  within  the  profession  and  among  the  general 
public,  mourns  tlie  loss  of  one  who  was  highly  respected 
and  loved. 

Harry  Littlewood  was  born  on  April  13th,  1861 ;  he  was 
the  second  son  of  Chai-les  F.  Littlewood,  of  Hempstead 
Hall,  Norfolk.  He  received  his  early  education  at  Norwich 
and  at  University  College,  London.  He  took  the  diploma 
of  L.K.C.P.Lond.  in  1884,  and  became  F.R.C.S.  in  1886. 
He  was  created  C.M.G.  in  1917,  and  received  the  honorary 
degree  of  M.Sc.  from  the  University  of  L^eeds.  He  was 
Vice-President  of  the  Section  of  Surgery  at  the  Annual 
Meeting  of  the  British  Medical  Association  at  Cambridge 
in  1920.     He  was  unmarried. 

Littlewood  went  to  Leeds  as  resident  surgical  officer 
in  the  year  1886.  He  had  bad  a  distinguished  career 
at  University  College  Hospital,  where  he  was  awarded 
the  Atkinsou-Morley  Scholarsbii)  in  Surgery,  and  where 
lie  had  filled  seveial  junior  positions.  After  a  term 
of  four  years  as  resident,  be  began  practice  as  a  consulting 
surgeon,  aud  was,  on  the  death  of  Blr.  McGill,  elected 
assistant  surgeon  to  the  General  Infirmary ;  six  years 
afterwards  he  was  promoted  to  the  full  stafi,  a  position 
which  he  held  for  about  eighteen  years.  At  the  university 
he  held  in  succession  the  posts  of  demonstrator  in  surgical 
pathology,  lecturer  in  practical  and  operative  surgery,  and 
then  that  of  professor  of  surgery.  These  were  the  posi- 
tions in  connexion  with  which  his  chief  public  work  was 
carried  out,  but  he  held  from  time  to  time  other  honorary 
posts,  and  did  much  work  for  some  of  the  other  medical 
charities  of  Leeds  and  district. 

From  the  time  that  Mr.  Littlewood  went  to  Leeds  those 
who  knew  him  well  formed  the  opinion  that  he  was 
destined  to  hold  a  high  place  in  the  distinguished  roll 
of  Leeds  surgeons.  The  writer  of  this  notice  recalls  a 
remark  made  to  him  by  the  late  Mr.  McGill :  "  Littlewood 
is  the  best  man  I  have  ever  had  to  assist  me  at  an  opera- 
tion." The  spirit  of  loyalty  of  which  this  was  a  mani- 
festation never  left  him  throughout  the  whole  of  his  long 
and  honourable  career ;  he  never  would  accept  credit  for 
that  which  he  had  not  done ;  he  was  generous  in  all 
(Questions  as  to  priority,  and  he  was  unifoniily  encouraging 
to  those  who  had  the  happiness  to  work  under  him.  He 
rather  shunned  specialism  m  surgery,  though  his  reputa- 
tion as  an  abdominal  surgeon  stood  deservedly  high.  In 
the  early  days  of  his  career,  and  especially  during  the 
period  of  his  residence  in  the  iuflrmary,  he  laid 
the  foundations  of  a  remarkably  sound  and  varied  know- 
ledge of  orthopaedic  surgery,  which  enabled  him  during  the 
latter  years  of  the  war  to  organize  that  branch  of  work  at 
the  2ud  Northern  General  Hospital.  To  a  mere  onlooker 
some  of  his  finest  work  would  appear  to  be  in  connexion 
with  the  treatment  of  aneurysm,  aud  he  showed  at  the 
meetings  of  the  Leeds  and  West  Biding  Medico-Chirurgical 
Society  many  cases  in  which  cures  had  been  effected  by 
excision.  It  is  believed  that  the  first  specimen  which 
proved  the  possibility  of  true  ovarian  gestation  was 
shown  by  Mr.  Littlewood  aud  ih.  Auniug  at  a  meeting 
in  London  of  the  Obstetrical  Society  in  1899;  the  report 
was  published  in  tbe  Transactio7ts  of  that  society  for  the 
year  1901. 

As  a  teacher  Mr.  Littlewood  was  a  tower  of  strength 
to  the  Leeds  Medical  School.  At  the  time  when  he 
was  a  resident  the  senior  interns  had  great  oppor- 
tunities for  teaching,  and  of  this  he  availed  himself  very 
fully.  When  on  the  honorary  staff  he  was  most  assiduous 
in  guiding  the  students  in  their  studies ;  his  lectures 
wore  carefully  prepared  and  his  ward  visits  were  always 
full  of  interest. 

As  a  consulting  surgeon  Mr.  Littlewood  was  one  of  the 
most  successful  and  distinguished  that  Leeds  has  ever 
had.  He  was  absolutely  and  most  deservedly  trusted  by 
his   professional  clients,  and   he  always  gave  of  his  best. 


When  ho  retired  from  practice  and  left  Leeds  to  stay 
at  his  small  estate  at  Erpingham  and  to  enjoy  that 
respite  from  work  which  he  so  well  deserved  and 
which  he  so  greatly  required,  his  departure  was  luade 
the  occasion  of  many  marks  of  esteem,  and  probably 
the  ouly  mau  who  was  surprised  by  his  great  popularity 
was  himself. 

But  perhaps  in  some  respects  his  greatest  work  was  yet 
to  come,  for  when  the  war  broke  out  some  sixteen  months 
after  he  had  left  Leeds,  as  it  was  thought  for  good,  he  was 
back  in  harness  again  as  lieutenant-colonel  in  charge  of 
the  surgical  section  of  the  2nd  Northern  General  Hospital, 
working  under  Colonel  Dobson,  who  was  one  of  his  own 
students,  and  in  this  capacity  he  took  his  full  share  of 
operating.  AVhen  Colonel  Dobson  was  temporarily  laid 
aside  by  illness  Littlewood  carried  on  the  adpiinistration 
of  the  hospital,  and,  as  was  well  known,  was  prepared  to 
hand  back  the  reins  to  his  predecessor  whenever  he  felt 
able  to  resume  the  charge.  Other  work  was,  however, 
found  for  Colonel  Dobson,  who  spent  some  time  in  France, 
and  Littlewood  remained  the  administrator  till,  after  the 
war  came  to  an  end,  the  hcspital  was  handed  over  to 
the  Ministrj'  of  Pensions.  It  is  a  pleasure  to  recall  the 
generous  but  well-deserved  tribute  which  he  paid  on  some 
public  occasion  to  the  work  of  Colonel  Dobson,  who,  as  he 
pointed  out,  was  the  man  who  saw  clearly  the  lines  on 
which  the  2nd  Northern  General  Hospital  would  have 
to  be  carried  out,  and  who  boldly  pressed  against  great 
forces  of  resistance  for  the  securing  of  the  splendid 
buildings  at  Beckett's  Park  as  its  headquarters.  In  the 
extensive  enlargement  of  this  hospital  by  the  provision  of 
hutments  Mr.  Littlewood  was  the  leadiug  spirit.  Sub- 
scriptions poured  in  when  they  were  asked  lor  by  one  who 
was  so  fully  trusted,  aud  the  natural  desire  which  every 
one  had  to  help  in  all  departments  of  the  hospital  work 
was  greatly  encouraged  by  the  courtesy  aud  patience  with 
which  offers  were  met.  The  large  staff  of  the  hospital 
were  either  his  old  infirmary  colleagues  or  those  who 
came  from  other  parts  of  the  country  or  from  America  :  to 
one  and  all  he  was  the  same,  and  so  it  came  to  pass  that 
he  retained  all  his  old  friends  aud  bound  them  to  him  by 
stronger  feelings  of  aft'ection  and  respect,  aud  that  he  also 
added  to  the  circle  of  his  admirers. 

The  funeral  took  ])lace  at  Ingworth  CImrch,  Norfolk,  on 
December  22nd.  The  Infirmary  aud  the  2nd  Northern 
Geneial  Hospital  were  represented  by  Dr.  Watson.  Mr. 
Walter  Thompson,  Mr.  Dobson,  aud  Mr.  Coupland.  At 
the  same  hour  a  memorial  service  was  held  in  the 
chapel  of  the  General  Infirmary,  Mhich  was  largely 
attended  by  many  of  his  old  friends. 

In  the  course  of  an  appreciation  published  in  the 
Yorlshire  Post,  on  the  day  after  Mr.  Littlewood's  death, 
Sir  Berkeley  Moynihan-  wrote : 

The  sudden  death  of  Mr.  Littlewood  will  bring  a  sense 
of  tragic  loss  to  the  multitude  of  his  friends  in  Leeds,  and 
will  be  acutely  felt  by  all  his  old  colleagues.  He  was  a 
man  of  rare  distinction  in  surgery.  He  was  a  witness  to 
the  truth  that  for  success  in  surgery  qualities  of  intellect 
and  of  heart  must  be^combined  with  qualities  of  character 
no  less  distinguished. 

As  an  opei-ator  he  was  sate.  The  rash  adventure  was 
foreign  to  his  nature.  He  considered  all  aspects  of  a 
difficult  case,  and  was  hard  to  move  when  once  he  had 
reached  a  decision.  He  was  cautious,  but  never  timid ; 
quick,  without  haste ;  full  of  resource  in  every  emergency. 
His  sagacity  was  almost  faultless.  Though  his  mind 
moved  easily  along  the  old  paths,  he  was  alwaj's  ready  to 
seek  the  new.  He  devised  fresh  methods  and  new  devices, 
some  of  which  have  taken  their  place  in  contemporary 
surgical  procedure. 

His  professional  attainments,  therefore,  were  of  a  very 
high  order,  but  all  his  friends  will  agree  that  they  were 
not  the  greater  part  of  him.  His  qualities  of  character 
influenced  all  he  did  and  said,  and  they  played  a  con- 
•spicuous  part  in  the  great  influence  he  had  upon  many 
generations  of  students,  among  whom  his  popularity  was 
unsurpassed.  Sometimes  a  little  blunt  aud  abrupt  in 
speech,  he  was  direct,  sincere,  autl  honest  in  action  and 
in  thought.  He  was  a  mau  to  be  trusted,  one  for  whom 
affection  grew  steadily.  His  work  at  the  infirmary  told 
upon  his  health.  Mr.  Littlewood's  retirement  from  Leeds 
was  the  direct  consequence  of  his  zealous,  devoted,  aud 
unceasing  work. 
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After  a  year's  retirement  he  wa's  back  in  Leeds  at  the 
•2nd  Northei'Q  General  Hospital,  of  which  ho  took  commaiKl 
\v)ieu  Hr.  Dobsou  fell  sei-iously  ill.  Of  his  woik  cliuiiin 
the  war  the  city  of  Leads  may  well  be  proud.  He  com- 
mauded  a  tine  hospital  with  great  capacity  and  with  great 
distinction.  More  than  ouce  he  feared  that  he  would  be 
compelled  to  resign,  but  liis  sense  of  duty  overcame  tho 
urgent  net  d  he  often  felt  for  complete  rest.  Like  many 
other  good  men,  he  lias  paid  the  price  of  his  devotion.  We 
can  repay  him  only  by  grateful  remembrance  of  a  life  well 
spent  in  the  service  of  his  fellow  men  and, 'when  the  great 
cail  came,  in  the  service  of  his  country.     "  '" 


W 


GEORGE  HENRY  DARWIN,  JI.B.E.,  M.D.St.And., 
F.R.C.P.EtUn  .  B.Sc.Vict.,  V.D. 
regret  to  record  the  death  of  Dr.  George  Henry 
Darwin,  which  took  place  in  Manchester  on  DeceiuberGth, 
at  the  age  of  69,  after  a  few  w^eeks'  illness.  Dr.  Darwin 
received  his  medical  education  at  Owens  College,  Man- 
chester, and  qualified  in  1880  with  the  diplomas  of 
L.U.C.l'.Kdiu.  and  L.TJ.F.P.S.GIas.  and  L.M.  In  1881  he 
obtained  the  Membership,  and  in  1889  proceeded  to  the 
Fellowship  of  the  Royal  College  of  Physicians.  Pidinburgh. 
He  graduated  M.D.St.  .Andrews  in  1895,  and  later  the 
R.Sc.Vict.  was  conferred  upon  him.  For  many  years  he 
practised  in  West  Didsbury,  Manchester.  He  became 
physician  to  the  Manchester  City  Mission,  and  on  retire- 
ment was  appointed  consulting  physician.  On  relinquish- 
ing general  practice  he  went  to  reside  in  Southport,  having 
been  appointed  advisory  medical  officer  to  the  Lancashire 
and  Yorkshire  Railway. 

Dr.  Darwin  will  best  be  remembei'ed  by  his  devotion  to 
ambulance  work  and  training.  He  was  one  of  the  best 
known  examiners  and  judges  in  railway  ambulance  com- 
petitions, and  the  author  of  Ambulance  Lectures,  First 
Aid  Cards,  and  On  Hygiene.  He  began  lecturing  in  Man- 
chester soon  after  qualification,  and  assisted  the  late  Dr. 
Dacre  Fox  in  liis  pioneer  work  among  police  and  work- 
people in  ambulance  training  and  examination.  He  was 
elected  to  the  committee  of  the  Mauchester  centre  of  the 
St.  John  .Ambulance  Association  m  1889,  and  was  a  most 
valued  member  of  it.  He  was  chairman  of  the  committee 
for  many  years  up  to  tho  time  ot  his  death. 

About  twelve  years  ago  Dr,  Darwin  was  elected  to  the 
central  executive  committee  of  the  St.  John  Ambulance 
-Vssocialiou  in  London,  from  which  he  recently  retired. 
For  his  services  in  ambulance  work  he  was  elected  an 
honorary  associate  in  July,  1890,  and  was  created  a  Knight 
of  (irace  of  the  Order  of  St.  .Tohn  in  1897.  The  great 
interest  in  military  work  which  Dr.  Darwin  took  began' 
with  his  appointment  as  surgeon-lieutenant  to  the  2ud 
Volunteer  Battalion  Manchester  Regiment  (novv'  6th  Batt. 
T..\.),  from  which  ho  retired  with  the  rank  ot  Surgeon- 
Major  and  the  Volunteer  Officers'  Decoration.  During  the 
"reat  war  ho  gave  voluntary  service  as  medical  officer  to 
one  of  the  branches  of  the  2nd  Western  General  Hospital 
in  Jlaucliester,  and  was  awarded  the  M.B.E. 

A  colleague  writes:  The  chief  aim  and  object  in  Dr. 
Darvin's  life  was  the  spirit  of  service.  To  the  wide  circle 
of  friends  who  mourn  his  loss  he  will  be  an  inspiration 
and  example  of  one  who  was  always  ready  to  help  in  any 
direction.  He  had  a  kind  and  genial  disposition,  with  a 
3yinpathoUc  manner,  ever  considerate  and  thoughtful  tor 
Otliors. 

WILLI  VM  ROBERT  COLVIN  illDDLETON,  M.D.Abero., 
D.P.H., 
Late  M.O.H.  Siugapore. 
Thi-.  death  ot  Dr.  W.  P.  C.  Middleton,  which  took  place  on 
December  8th,  at  Bexhill-on-Sea.from  cerebral  thrombosis, 
will  come  as  a  shock  to  many  old  friends  iu  the  East  and 

at  liome.  .        ,,..,,,, 

He  was  the  eldest  son  ot  the  Rev.  William  Middleton, 
.M.A.,  Government  Chaplain,  Karachi,  and  was  born  at 
Jiouibay  in  1863.  From  an  early  age  he  was  brought  up 
at  .\bordeeu,  where  he  was  educated  at  the  Grammar 
School  and  University.  He  graduated  -ALA.  iu  1833  and 
M.B.,  CM.  in  1888.  After  a  year  as  resident  in  the 
Infirmary,  and  a  brief  assistautship  iu  England,  he  went 
jut  to  a  firm  of  doetors  iu  Siugapore.  His  real  bent, 
however,  was  towards  public  health  work,  and  when  home 
on  furlough  iu  1894  he  took  his  D,P,H.  The  medical 
officHi-sIiiirof  health   in   Sinoacore  was  then  vacant,  and 


on  his  return  he  secured  the  appointment,  which  lie  held 
until  last  year.  Daring  this  long  tenure  of  office  he 
thoroughly  reorganized  and  enlarged  the  municipal  health 
department,  which  was  growing  in  importance.  Many 
sanitary  improvements  were  put  through  and  others  com-, 
menced  on  his  initiative.  So  highly  were  his  services 
valued  that  on  his  retirement  ho  was,  with  the  approval 
of  the  Government  of  the  Straits  Settlements,  voted  aT 
generous  honorarium  by  the  Singapore  Municipality,  ancT 
the  City  Hospital' for  infectious  Diseases,  which  he  had 
been  instrumental  in  erecting,  was  named  the  Middletoa 
Hospital. 

Dr.  Middleton  was  always  a  keen  Volunteer,  and,  foi* 
some  time  during  the  war,  added  to  his  other  duties  these 
ot  chief  medical  officer  to  the  troops  in  Singapore,  with 
the  rank  of  lieutenant-colonel.  He  took  an  active  pari! 
during  the  Singapore  mutiny  in  1915.  The  extra  strain, 
together  with  long  residence  "in  the  tropics,  told  seriously 
on  his  health,  and,  to  add  to  it  all,  the  ship  he  embarkecl 
in  to  return  East  after  home  leave  was  torpedoed,  with 
the  loss  of  a  good  many  lives.  He  was  never  quite  the 
same  man  again,  and  eighteen  months  ago  failing  health 
compelled  him  to  retire.  In  addition  to  the  sterling  worth 
ot  his  character,  there  was  a  charm  about  his  personality 
which,  together  with  his  sense  ot  humour,  gained  him 
many  firm  friends  as  well  as  the  loyalty  ot  those  who 
worked  with  him.  This  largely  contributed  to  the  succes.? 
of  his  endeavours  on  behalf  of  the  public  health  of 
Singapore.  He  was  one  of  the  oldest  members  o£  the 
Malaya  Branch  of  the  British  JMedical  Association  and 
a  well-known  figure  in  Singapore  social  life.  He  leaves 
a  widow  and  step-daughter,  and  will  be  much  missed  by 
relatives  and  friends  alike. 


The  l.vte  Dr.  Gordon  SAiJJt)ERg. — In  our  last  issue  we 
published  an  obituary  notice  of  Dr.  Gordon  Sanders  who 
died  at  Cannes  on  December  2nd.  Sir  James  Mackenzie, 
M.D.,  F.R.S.,  writes:  After  a  brilliant  college  career  and 
holding  some  hospital  appointments  Sanders  settled  ia 
Edinburgh,  and  his  friends  predicted  for  him  a  dis- 
tinguished future.  But  within  a  few  years  his  health  broke 
down  and  he  had  to  seek  a  more  congenial  climate.  He 
studied  for  a  French  degree  at  Montpellier  and  ultimately 
settled  at  Cannes,  where  he  was  speedily  recognized  as  a 
practitioner  of  outstanding  ability  and  built  up  a  large- 
practice.  Unfortunately  from  time  to  time  his  health 
gave  way  and  he  had  to  give  up  his  practice,  so  that  on 
recovery  he  had  to  begin  all  over  again.  This  happened 
several  times,  but  he  faced  the  blows  of  ill  fortune  with 
dauntless  courage,  and  although  physically  weak  yet  by 
conserving  his  strength  he  accomplished  an  amount  of 
work  which  would  have  exhausted  a  stronger  man.  Those 
who  were  favoured  to  know  Gordon  Sanders  found  him  a 
man  of  unusual  type.  His  long  periods  ot  ill  health  had 
forced  liim  to  spend  much  time  in  reading  and  in  con- 
templation, so  that  he  was  not  only  well  versed  in  medical 
literature  but  a  discriminating  and  thoughtful  reader  of 
general  literature,  lie  had  a  peculiarly  clear  and  alei(t 
mind  and  a  capacity  for  expression  that  enabled  him  to 
represent  his  ideas  in  simple  yet  exquisite  language.  The 
many  problems  which  confronted  the  practitioner  of 
medicine  had  been  carefully  studied  by  him,  and  though 
he  never  wrote  his  friends  invariably  found  iu  him  a  man 
of  i-esource,  always  willing  to  place  his  store  of  know- 
ledge and  experience  at  their  disposal.  It  is  needless  to 
say  that  the  patients  who  consulted  him  were  well  served. 
Indeed  it  is  seldom  for  a  doctor  to  have  been  so  beloved 
and  trusted  by  his  patients,  for  in  every  case  they  found 
not  only  a  doctor  but  a  very  helpful  friend. 


D,;.  T.  Algernon  Chapjian,  F.R.S.,  died  on  December 
17th  at  Reigate.  Born  in  1842,  lie  was  educated  at  the 
University  of  (ilasgow,  where  he  graduated  M.D.  with 
honours  in  1863,  in  which  year  he  also  took  the  diploma  oE 
L,K.C.S,Edin.  After  serving  as  resident  physician  and 
surgeon  at  tho  Glasgow  Royal  Infirmary  he  joined  tin; 
staff  of  the  Joint  Counties  .\sylum,  Abergavenny,  and  later 
became  medical  superintendent  of  the  County  and  City 
Asylum,  Hereford.  He  v/as  elected  F.R.S.  in  1918  and 
was  also  a  Fellow  of  the  Entomological  Society  and  of  the 
Zoological  Society.  He  contributed  papers  to  the  Jonrnal 
o/.lf'j'toZS'mVues  and  to  the  Transactions  of  the  Enlomo- 
Iniiiriil  Snr.ieJij^ 
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De.  Matthew  Owen  Coleman,  for  forty-five  years 
M.O.H.  for  Surbiton,  died  ou  December  11th,  a,s;ed  77. 
He  was  the  son  of  Dr.  Matthew  Trollope  Colemau.  was 
born  at  Hampton  Wick  iu  1844,  and  spent  bis  childhood  in 
Surbitou.  He  was  educated  at  Marlborough  College, 
Guy's  Hospital,  aud  the  University  of  Aberdeen.  Having 
obtained  the  diploma  of  M.H.C.S.Eng.  iu  1867,  he  graduated 
M.B.Aberd.  iu  1868  aud  M.D.  iu  1871,  and  in  1893  took  the 
D.P.H.  of  the  English  Conjoint  Board.  Eetiuniug  to 
Surbiton,  ho  set  up  there  iu  general  practice,  aud  suc- 
ceeded his  father  as  M.O.H.  for  Surbitou  iu  1876;  lie  con- 
tinued to  hold  that  office  till  his  death.  Dr.  Coleman  took 
great  interest  in  local  affairs,  and  was  the  first  super- 
intendent of  the  local  volunteer  fire  brigade.  He  held  for 
a  number  of  years  a  commission  as  surgeou-lieutenant- 
colonel  of  the  East  Surrey  Regiment  (Militia),  and  was 
associated  with  ihe  Special  Reserve  from  1869  to  1909. 
He  was  also  medical  officer  to  the  Surbiton  Hospital,  his 
appointment  dating  back  to  1832. 

By  ths  death  of  Dr.  James  Donald  Kingston-on-Thames 
lias  lost  one  of  its  oldest  and  best  known  medical  practi- 
tioners. Born  iu  Essex  seventy  years  ago.  he  was  educated 
in  Ssotlaud  at  Madras  College,  St.  Andrews,  aud  completed 
his  medical  training  at  Charing  Cross  Hospital.  He 
qualified  with  the  L.S.A.  iu  1881,  and  obtained  the 
diploma  of  M.R.C.S.Eng.  in  1882.  He  became  assistant 
to  the  late  Dr.  Harris,  succeeding  him  fifteen  years  after- 
wards as  medical  superintendent  of  the  Kingston  Union 
Infirmary,  a  position  he  held  for  thirty-five  years,  so  that 
be  was  connected  with  that  institution  lor  fifty  j'ears.  P'or 
some  time  he  was  parish  medical  officer  aud  vacciuation 
officer  for  Kingston,  aud  at  the  time  of  his  death  he  was 
medical  officer  of  health  for  Ham.  Dr.  Donald  was  a  man 
of  sterling  character  and  devoted  to  his  work.  His  unselfish 
nature  and  cheerful  disposition  endeared  him  to  all  who 
knew  him. 

We  notice  with  much  regret  the  announcement  of  the 
death,  at  the  age  of  63,  of  Mr.  Charles  Edward  Cassal, 
F.I.C,  formerly  Public  .\nalyst  for  Westminster,  Kensing- 
tou,  Battersea,  aud  the  Kestoven  and  Holland  districts  of 
Liucolnshire.  He  was  for  some  years  analyst  to  the 
British  Medical  .Journal,  liaving  succeeded  the  late  Dr. 
Paul  and  beiug  himself  succeeded  (after  a  short  interval) 
by  the  late  E.  F.  Harrison.  Though  the  son  of  a  French- 
man— his  father  was  professor  of  French  at  Universit3' 
College,  London — Cassal  might  have  passed  iu  appearance 
and  manner  for  the  typical  John  Bull.  There  were,  in 
fact,  two  Cassals — one  in  his  laboratory,  very  precise  aud 
painstaking;  the  other  out  of  it,  rather vehemeut in  speech 
and  of  a  combative  humour.  He  held  high  office  in  the 
Institute  of  Chemistry,  was  president  of  the  Institution  of 
Chemical  Technologists  (1914),  aud  for  fifteen  years  (1899- 
1914)  editor  of  the  British  Food  Jottrnal.  He  joined  the 
1st  London  Royal  Engineers  (Volunteers)  in  1885  and  was 
Lieut.-Colouel  Commanding  from  1902  to  1908.  From 
1908  to  1914  he  was  Honorary  Colonel  Commanding  the 
London  Brigade  R.G.A.(T.F.). 

Slnilifisitits  anb  ColUgfs. 

UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  December  19tli  the  following  medical 
degrees  were  conferred: 

M.D.— B.  K.  T.  Collins,  J.  C.  Matthews. 

M.l).,  B.Ch— C.  H.  Whittle,  W.   H.  Blackburn,  G.  D.   C.  Tracy. 

Li.  CuDuingham. 
M.B.— P.  D.  H.  Chapman,  H.  A.  A,  Pargeter,  'N.  D.  Dunscombe. 

J.  Whittinedale. 
B.Ch— G.  H.  Ward. 

'  Admitted  by  prosy. 

.    The  following  have  been  successful  at  the  December  final 
examinatiou  : 

Thimd  U.K.— Fart  I,  Snraery.  MUUvi/er'j.  and  Qyyiwcoloav :  L.  H. 

Bavtram.   W.   T.  Beswick,   T.   A.  Butcher,  S.  P.  Casttll,  K,  S. 

Corbett,  N.  R.  Cunningham.  E   Donaldson.  J.  G.  Drew,  VV.  F. 

Eberlie,  H.  V.    Edwards,  A.  A.  Gemmoll.  L.  B,  Hartley,  C.  U. 

Hawthorne.  J.  B.  Leather,  \V.  B.  A.  Ijewis.  A.  Q.  F.  McArlhur. 

C.  F.  .McLiean,  B.  Mountain.  H.  W,  Nichol.  K.R.Powell,  A.  A. 

Piicbard.  .A.  E.  Roche.  ,T.  C.  Russell,  H.  Spibey,  B.  It.  Traill. 
JPnrt  II,  Medicine,  Pailiotociu.  a  d  Ph  t  nnacjloau  :  G.  F.Aber- 

crombie.  D.  J.  Batterham.  E.  M.  Bnrrell.W.  R.  Carliug,  R.  S. 

Corbett,  D.  Crawford,  N.  R.  Cunningham.  C.  Dunscombe.  AW  F. 

Eberlie.  D.  D.  Evans.  D.  G.   Garuett.  B.  E.  Jerwood,  C.  JIcC. 

.lones.   H.  W.  Leatbam,  J.  B.   Leather,  W.   B.  A.    Lewis,  C.  F. 

McLean.    .T.    H.    Ported-.    H.    Spibev.   K.   H.  Tallerman.  N.   G. 

Thomson.  G.  I.  F.  Tweedic,  L.  C.  Walker.  H.  L.  Willey. 
M.Ch.  EX4MI.NATI0N.— R.  bt.  L.  Brockmar. 


UNIVERSITY  OF  LONDON. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 

M.D  —Branch  I  (.Me  Heine):  L.  Ball  (University  Medal).  L.I.  Braun. 
Nora  \.  Crow,  E.  E.  Lightwood,  F.  Portas.  W.  M.  A.  Rahman. 
N.  O.  Richards,  E.  \V.  Wade.  C.  H.  Warner.  Branch  ir  '  Mid- 
tvifery  and  Diseases  of  ]Vomen) :  Mar:iare  M.  Llasdc".  S.  M. 
Cohen.  Janet  MoA.  McGill  tUaiv^rsity  Medalt.  P.  G.  Quiuton, 
Elisabeth  H.  Schwab,  R.  Theron.  Branch  V  iState  Me'tici''e} : 
G.  \Y.  Shore.  Branch  VHTropical  Medicine):  C.  T.  Maitland 
(University  Medal). 

iil.H.—liranch  H^uraeru):  R.  M.  Handfleld-Jones,  W.  Salisbury. 


Uis'IVERSITY  OF  M.\NCHESTER. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Final  M.B.,  Ch.B.— R.  S.  van  Aalten,  G.  H.  Buckley,  *V.  Chadwick. 
N.  S.  Craig. O.  M.  Duthie.  H.  K.  Emmett,  Caroline  M.  Edwardes- 
Evaus,  W.  Gt-raghty,  Marguerite  F.  Johnstone.  Jessie  Kilrow, 
W.  L.  Martland,  Margaret  Pownall,  H.  Rosenthal,  J.  W.  Smitb, 
b.  N.  Taylor,  Nora  N.  Walker,  J.  W-.rtlimgton.  Forensic 
medicine:  K.  Auderton.  H.  1'.  Fay,  F.  W.  W.  Fo.\.  C.  B.  Kirk- 
briLJe,  A.  A.  Pomfret  Medicine :  S.  .\dler.  Dorothy  M.  L.  Dyson. 
Obsletrtca:  R.  J.  Allison,  Dorothy  M.  L.  Dyson.  Surgiru:  R.J. 
Allison. 

^  Awarded  second  class  honours. 


UNIVERSITY  OF  LEEDS. 
A  coMiREG-iTiON  of  the  University  was  presided  over  by  the 
Vice-Chancellor  at  the  School  of  JSIedicine  on  December  22ud 
for  the  conferment  of  the  degrees  iu  ilediciue.  Tiie  Vice- 
Chanctllor  took  occasion  to  speak  of  the  great  loss  which  the 
University  ijad  sustained  iu  the  death  of  Colonel  Ijittlewood, 
and  niaiie  brief  but  feeliug  reference  to  tlie  value  of  his  services 
aud  to  the  affection  iu  which  he  was  held  by  all.  He  also 
referred  to  certain  important  iniprovenieuts  which  bad  been 
sanctioned  by  the  Council  for  the  further  organization  of  the 
departmeiiis  of  Medicine  and  Surgery;  these  will  be  described 
iu  a  later  issue. 
The  following  degrees  were  then  conferred  : 

M.D— L  Gordon. 

MB..  Ch.B.  (with  Honours). —Jst  Class:  J.  T.  Blackburn,  D. 
Chamberlain.  :^nd  Class:  D.  L  Currie.  H.  Duck,  W.  H.  Leake, 
Hilda  Tbistlethwaile,.!.  L.  Wesley-Smith,  C.  H.  Wilson. 

M.B.,Ch.H.— A.  L.  C.  Harrop,  R.  Hodgson,  H.  E.  Holdsworth. Marion 
Kiiowles,  \V.  .\.  D.  Law  on.  Elsie  E.  McNeice.  H.  C  Petch  Osra 
M.  Phillips,  Phyllis  M.  Piatt.  D.  Robertson.  Harriette  A.  Wilson. 

Before  preseutiug  the  successful  candidates  for  the  recently 
instit  ited  Diploma  of  Nursing,  the  Dean  of  the  Faculty  ol 
Medicine  presented  the  matron  of  the  General  lutLiniary,  Alisi 
Euphemia  .Steele  luiies,  for  the  diploma,  honoris  cattn}. 

The  following  pass  lists  have  been  published: 

Final  M.B.,  Cu.B.—Part  I:  J.  Atkinson,  Marjorie  Baxter,  \A'.  H. 
Bean,  Ai  een  M.  C'aye,  F,  Clegg,  I.  H.  Cohen,  L.  Cohen, 
M.  Cohen,  K.  E.  Crockatt.  Dorothy  .\I.  Edgecombe.  H.  I''allows, 
J.  J-'reeman.  H.  A.  Uelleweli,  S.  Hymao,  Marjorie  M.  Jackson. 
R.  H.  Lodge.  A.  .\.  iMasser,  P.  Oberman.  J  li.  0.idie.  J.  E. 
OuLhwaile,  Gwendo  ine  F.  Prince,  P.  Rosenbloom,  G.  K. 
f-cllers,  H  Slieard.  D.  M.  Sutherland.  A.  L.  Taylor.  G.  M. 
•  Wadswortb.  A.  Walbank,  G.  F.  Walker.  J.  S.  Walker,  Gretta  U. 

Waidle,  K.  Wood. 
Pa  rt  II :  Edith  Ghosh,  S.  Levy,  Jessie  Sheard. 

Second  M.B.,  ChB.— Pm-f  I:  C.  H.  Ackroyd,  M.  Backwell,  E.  E. 
Blomfleld,  Kathleen  Boddy,  .\.  Cannon.  G.  Chambers,  F.  R. 
Curtis.  W  D.  Dyson.  H.  Edelstein,  J.  Ewing,  G-  K.  Fitton. 
Maria  L.  Gaunt,  Desiree  M.  B.  (iross,  H.  Hartley,  A.  Heming- 
way. Fannie  Hirst,  M.  Hutchinson,  J.  C.  Lamont,  E.  H.  Lodge, 
E.  H.  Milner.  A.  H.  Moiloy.  W.  Murphy,  L.  B.  Pawson.  W.  O. 
Piatt,  K,  S.  Pyrah,  M.  Rabinovitch,  H.  Ross,  E.  T.  Ruston,  N.  A. 
R>iner,  P,  M  Sawkill,  N.  A.  Scadding,  J.  F.  A.  Simrison.  S.  K. 
Sledge,  Ann  Sugden,  B.  C.  Thompson,  K,  A.  Turner.  E.  W. 
Vincent.  J.  G.  Ward,  C.  R.  Williams,  Hester  E.  Woodcock. 

part  11 :  D.  R.  Allison.  Sarah  N.  S.  Barker.  A.  Harratt. 
I.  Bereubhim.  H.  liroadbent,  R.  Hroomhead,  K.  Cohen,  J,  S. 
Dinsdale.  J.  Duncan.  W.  S.  Flowers.  A.  Franklin.  J.  R  S. 
Greenwood,  P.  V.  Hardwick.  J.  L.  Hartley,  D  Heap,  V.  D.  Hick. 
W.  R.  Hill,  VV.  O.  S.  Hornby,  J.  L.  G.  Iiedale,  E.  L.  II.  Joues. 
Esther  iM.  Killick,  S.  Leviten,  G  E.  A.  Lewis,  M.Masser,  J.  L. 
Moorhou.se.  J.  H.  O'Donnell,  S  Silve  man,  G.  W.  Taylor.  J.  E. 
Teale,  G.  Thompson.  .\.  C.  Welch.  Edith  A.  Whitney. 

D.P.H.— H.  J.  Q.  Wells. 


UNIVERSITY  OF  DUBLIN. 
The  following  candidates  have  beeu  approved  at  the  examiua 
tiou  indicated : 

Final  M.B.,  Part  1.— Materia  Medica  and  Theraueuticn,  Medical 
Jurisprudence  and  Hyoiene,  Bacleriology  and  Patholryy  ; 
-li  Gluck.  'F.  J.  O'Meara,  'V.  O.  McCorinick,  M.  A.  Gaynor, 
♦Marjorie  F.  Siblhorpe,  B.  W.  D.  Fayle,  J  E.  McCormick, 
N.  E.  H.  P.  Williams.  Floriuo  I.  Irwin,  H.  OD.  Burke-Gaffuey, 
R.  Lipschitz.  P.  Samolsk^■.  K.  G.  Copeland.  J.  H.  Stals.  W.  E.  C. 
Wj-nne,  Eileen  A.  Boyd,  M.  Schwartaberg,  H.  M.  Martin,  T.  G. 
ANilson.W.  E.  Callanan.  .\nne  D  Dockiell.  E.  Harvey,  J.  H. 
Hodgnian,  R.  J.  G.  Hyde,  L.  S.  Levitt,  S.  D.  Gabbe,  A.  Asherson. 
K.  S.  MeEUoy,  R.  L.  C.  Fisher.  Bertha  H.  Lawler.  Norah  M. 
Gilcriest,  J.  Krugor.  Pnthiloint  only :  J.  Harte.  J.  F. 
van  Stadou.  Ma:eiia  Medica  and  llierapeutics,  Mediial 
Jurisvrudence  and  llyoiene  :  D.  J.  Malan,  H.  C.  Joly,  W,  L. 
Duncan,  J.  J.  Fitzgerald.  Medic  il  Jurisprudence  and  Hygiene, 
Bactcriidooy  and  tai  hoi oyy  :  E.  C.  Downer. 

1>AUT  U.— Medicine  :  G.  M.  Irvine.  C.  T.  de  M.  Villct.  X,  \'cl. 
Falkiner.  W.  A.  Murphy,  C.  J.  U.  Murphy.  C.  D.  Diiknuui. 
Winnie  .\lper.  J.  C.  Gillespie.  T.  de  Bruijn,  J.  Lait,  F,  Malone- 
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Barrett,  A.  S.  Bradlaw.  J.  E.  Craig.  R.  Dormer,  A.  Agrauat, 
Vera  G.  M.  Menary.  M.  W.  Kaplan,  J{.  N.  Perrott,  P.  H.  S. 
Fonclie,  Margery  liouchier-Hayes  M.  Eliou,  o.  Kirkei-,  J!.  A. 
0'M<  aia.  .T.  D.  Wateou.  Midwiferi/  :  'S.  O.  Uainsford  A. 
Agranat.  S.  G.  Weldou,  P.  H.  S.  Foucbe,  L.  O.  Vercueil,  H.  N 
Krice.  I  P.  MverB.  J.  C.  J.  MoKntee,  J.  V.  Carroll,  Kuth  Lemon, 
A  E.  Phillips,  C.  K.  Brimton,  I.  V.  A.  tie  Viljlcrs,  L.Stazuiisliy, 
Charlotte  A.  Stuart.  M.  Bewley,  May  B.  Powell,  M.  W.  Kaplan, 
•J.  .1.  P.  Kelly.  C.  E.  Ovendale.  G.  C,  Malhcrhe,  K.  Lang,  V. 
Robinson,  G.  Blaokall,  Ruth  F.  Flavellc.  J.  Hofmau,  Miuuie 
Alror.  Dorothy  A.  Daly  J.  H.  J.  Stuart,  Olive  V.  Fair.  L, 
Phillip;,  M.  G.  I.  Powo'l,  R.  Sea'o,  A.  F,.  DrotsUe.  D.  H. 
Saaymau,  H.  C.  Diuulon,  R.  E.  Fausset,  G.  Kirker.  M  Savers, 
R.  L.  Hill,  H.  L.  Hanua.  G.  S.  Moran,  J,  V.  Williams,  H.  R. 
Baker,  J.  R,  Wills.  Siirtjcrij :  G.  M.  Irvine,  T.  de  Bruiin, 
C.  D.  Dijkman,  D.  HuKo,  I.eG.  Sacks.  ■'Doris  Hollaiid.  L. 
Stazunsky.  T.  G.  Warham,  W.  A.  Murphy,  R.  Seale, 
C.  T.  de  U.  Villet,  I.  Marais,  L.  O.  Vercueil.  A.  Agranat.  51. 
Elion,  D.  H.  Saayuiau.  C.  de  L.  Shortt.  ,T.  D.  Thompson.  A.  II.  N. 
Todd,  C.  E.  Ovendale.  W.  B.  Briggs,  J.  Hofman,  H.  Hall. 
G,  C.  B.  Robinson.  Beryl  F,  E.  Cockle,  Rita  Dillou-Leetcb, 
jVI.  W.  Kaplan,  R.  Lang. 

D.P.H..  Part  I.— Chemistry.  Bacteriology.  Phijaics.  and  Meteoroloa'J ; 
R.  W.  Power,  E.  G.  Campbell.  W,  L.  Young. 

Paut  II. — Sanitai-y  Engineertmj.  Practical  Siniitary  lievort, 
Uyaienea-ncL  Epideiniology,  Vital  SUitistic^.  and  Public  H^'itlth 
Law:  F.  W.  Godbey,  W.  B.  J.  Pemberton,  A.  U.  Wright,  Jessie  O. 
Gilbert,  C,  L.  McDonogh. 

'  Passed  on  high  marks. 

Trinity  College, 
At  the  Coiiiitia  Ilieraalia  in  Trinity  term,  Iield  on  December 
20tl),  the  following  degrees  were  conferred  iu  the  Facult.v  of 
Medicine: 

M.D.— A.  J.  Home. 

M.H.,  B.Cu  .B..\.0.— A.  Agranat.  A.  S.  Bradlaw,  Dorothy  A.  Daly, 
T.  de  Bruijn.  C.  D.  Dijkman,  51.  Elion.  Rulh  F.  Flavelle.  Doris 
K.  Holland,  G.  M.  Irvine,  M.  W.  Kaplan,  G.  C.  Malhcrbe, 
.1.  G.  M.  Molouy  (Atiiea  Lie  ),  W.  A.  MuriJby,  G.  C.  B.  Robinson, 
.1.  D.  Thompson,  C.  T.  de  M.  Villet, 


EOYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The    followinji    candidates    have    passed    the    examinations 
indicated: 

PiunAHY    Fellowship.— R,  H.  Micks,  D.  B,  Wheeler,    Edith   F, 

Willock. 
Final  Fixlowshlp.— W.  J.  Dunlop,  F,  Gill.  S.  J,  Healy,  W',  Napier, 


CONJOINT  BOARD  IN  IRELAND. 
The    following    candidates    have    imssed    the    examinations 
indicated: 

Final  Pbofessional.— E.  S,  Becker,  E.  .T.  Benson,  W.  H.  Browne, 
J.  F.  J.  Cleary.  J.  J.  Clune,  A.  Doran,  W.  C.  Dwyer,.!.  I'M'^nright, 
M.  W.  Frazer.  .1,  J.  Fitzsimons,  .1.  MacP.  Gray.  M.  P.  P.  Higgins, 
C.  S.  Hillis,  .T.  H,  Lawlor,  Matilda  G.  Neill.  R,  II.  Nightingale, 
.1.  O'Leary,  G.  S.  ituihorford.  T.  G.  Whitcroft. 

D.P.H.— Dr.  V.  .1.  Glover,  Dr.  H.  L.  Mooney,  Dr.  J,  A.  Musgrave. 


ftebiral  ^dus. 


AT  the  annual  iiieotiug  of  the  Hai'veian  Society,  iu  the 
Medical  Society's  Rooms,  II,  Chaudos  Street,  W.I,  on 
Tliursday,  January  I2th,  at  8.15  li.tu.,  Dr.  G.  de  Bee 
Turtle  will  deliver  the  presidential  address  on  "Some 
points  on  spasm  in  the  alimentary  tract." 

A  THREE  months'  course  of  lectures  and  demonstrations 
in  hospital  administration  for  the  diploma  in  public  health 
will  be  given  by  the  medical  superintendent,  Dr.  E.  W. 
Goodall,  at  the  North-Westeru  Hospital,  Ilampstead,  N.W., 
on  Mondays  and  Thursdays,  beginning  January  9th,  1922. 
The  fee  for  the  course  is  £3  3s.  Cheques,  payable  to  the 
Metropolitan  Asylums  Board,  should  be  sent  to  the  Clerk 
of  the  Board,  Embankment,  E.C.4. 

The  first  of  the  series  of  conferences  arranged  by  the 
Town  Planning  Council  will  be  held  at  the  Central  Hall, 
Birmingham,  on  Saturday,  January  28th,  Leading  em- 
ployers of  labour,  medical  men,  architects  and  surveyors, 
and  also  clergymen  and  ministers  of  all  denominations  in 
the  western  Midlands  will  be  invited  to  attend,  and  it 
is  expected  that  women's  associations  will  be  largely 
represented. 

THE  Right  Hon.  J.  E.  B.  Seely  will  preside  over  the 
Thirty-third  Congress  of  the  Royal  Sanitary  Institute,  to 
be  held  at  Bournemouth  from  July  24th  to  29th,  1922. 

The  Board  of  Trade  announces  that  the  referee,  after 
hearing  a  complaint  under  Section  1  (5)  of  the  Safeguarding 
of  Industries '  Act  that  santonine  had  been  improperly 
included  in  the  lists  of  articles  chargeable  with  duly 
under  Part  I  of  the  Act,  has  given  a  judgement  upholding 
the  complaint;  and  accordingly  santonine  is  withdrawn 
from  the  lists  as  from  December  20th,  1921. 

The  winter  clinical  meeting  and  dinner  of  the  Edinburgh 
Branch  of  the  British  Medical  Association  will  take  place 
on  Friday,  February  17th.  Further  particulars  will  be 
Ijublished  later. 


The  Royal  Institute  of  Public  Health  will  hold  a  Congress 
IU  Plymouth  from  May  31st  to  June  5tli,  1922,  under  the 
presidency  of  Earl  Fortescuc,  Lord  Lieutenant  of  Devon. 
Besides  conferences  on  various  matters,  there  will  be  lour 
sections:  (1)  Stale  Medicine  and  Municipal  Hygiene; 
(2)  Navai,  Military,  and  Air:  (3)  Bacteriology  and  Bio- 
chemistry :  ^4)  Women  and  Public  Health.  The  Harbeu 
Lectures  will  bo  delivered  during  the  meeting  by  Dr.  T. 
Madsen,  Director  of  the  State  Scrum  Institute,  Copenhagen. 
A  course  of  lectures  on  Tuberculosis  and  Public  Health 
will  be  given  in  the  lecture  hall  of  the  Institute  on 
Wednesdays,  January  11th  to  March  22nd,  1922,  at  4  p.m. 

OwiN(;  to  tlie  exclusion  of  Germans  and  Austrians  the 
Finnish  ophthalmologists  and  surgeons  have  refused  to 
take  jiart  iu  the  International  Ophthalmological  Congress 
which  IS  to  be  held  at  Washington  in  1922, 

A  BILE  has  been  introduced  in  the  United  States  House  ' 
of  Representatives  to  regulate  the  sale  of  sutures  and' 
surgical  ligature  material.  The  shipment  in  inter-State 
or  foreign  commerce  of  sutures  or  ligature  material  for 
human  surgical  use  without  sterilization  labels  or  not 
packed  and  prepared  iu  containers  against  contamination 
is  to  be  forbidden.  Every  manufacturer  must  hold  a 
licence  granted  by  the  Secretary  of  the  Treasury,  who 
is  authorized  to  enforce  the  proposed  Act,  with  full  powers 
to  enter  and  inspect  any  plaut  manufacturing  suture  or 
ligature  materials.  In  case  of  violation  the  licence  may 
be  revoked,  with  a  i)eualty  of  1,000  dollars  Hue  and  with 
imprisonment  of  not  more  than  a  year. 

The  celebratiou  of  the  fiftieth  anniversary  of  the  incor- 
poration of  the  Presbyterian  Hospital,  Philadelphia,  U.S.A., 
took  place  on  November  25th. 


filters,  ^oUb,  antr  ^usluers* 


Ae,  owing  to  printing  difficulties,  the  JonRNAL  must  be  tent  to  prua 
earlier  than  hitherto,  it  is  essential  that  communications  intendtd 
for  the  current  issue  should  be  received  by  the  first  post  oil 
Tuesday,  and  lemjthij  documents  on  Monday. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
Decessarily  for  publication. 

AnTHORB  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
^29,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  AEIJ  tetteri 
en  the  editorial  business  of  the  Journax*  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C.2,  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Joobnal,  Ailioloaa, 
Wtstrand,  London:  telephone.  2630, Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  JIANAGEB 
lAdvertisementa,  etc. J,  Articulate,  Westrand,  London ;  telephone, 
I630.Gerrard. 

3.  MEDICAIj  SECRETARY,  Mediitcra.  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus.  Dublin:  telephone.  4737,  Dublin),  and  of 
the  Scottish  Oltlce,  6,  Rutlaud  Square.  Edinburfih  (telefirams : 
Associate,  Edinburgh:  telephone, 4361,  Central). 


QUERIES     AND    ANSWERS. 

Anaesthetics  in  General  Practice. 
'M,  B.,"  who  seldom  gives  anaesthetics  except  for  lui.Iwiferv, 
asks  what  is  the  safest  anaesthetic,  apparatus,  and  mode  of 
administration  (1)  iu  general  surgery,  and   2)  iu  midwifery. 

Income  Tax. 
'  L.  S.  S.,"    who  desires   information   on  certain  points,  is 
advised  as  follows: 

1.  The  three  years'  average  still  applies  notwithstanding 
the  change  iu  the  pro|)rietorship  of  the  practice,  but  if  at  the 
end  of  the  year  it  is  found  that  the  income  has  beeji  less  than 
the  average  a  claim  to  repayment  of  the  tax  ou  the  difference 
can  he  made, 

2.  Debts  which  have  been  definitely  found  to  be  bad  can  be 
deducted  us  an  expense,  jirovided  that  they  were  brought  in 
as  part  of  the  gross  income  when  they  were  placed  ou  the 
books — for  example,  not  where  the  gross  receipts  are  com- 
puted on  a  casli  basis.  It  is  not  essential  that  legal  pro- 
ceedings should  have  beeu  tried. 

3.  The  reason  for  refusing  the  allowance  for  renewal  of  the 
motor  cycle  is  not  understood  ;  there  are  presumably  some 
special  circumstances,  but  "L,  S.  S."  does  not  mention 
theili. 

4.  We  consider  that  subscriptions  to  the  British  Medical 
Association  are  allowable  as  covered  by  the  value  of  the 
literature  and  other  information  on  professional  matters 
thereby  obtained.  As  regards  the  medical  protection  societ.y 
the  answer  would  strictly  depend  on  the  individual  benefit 
accruing  from  the  p.iyuient  of  the  subscription. 
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'H  B."  asks  for  an  opinion  as  to  the  amount  he  can  claim  as 
an  expense  of  replacing  bis  car.  The  facts  appear  in  the 
reply. 

',/  The  amount  to  be   calculated  i3  the  cost    of  buying 
in  1920  a  car  similar  to  that  replaced. 


1917  cost  of  original  9.5-h.p.  secondhand  Hdlmau 
Assnuied  1917  cost  of  new  3.5-li.p.  Hillman 
Assumed  1920  cost  of  new  9.5-h.ii.  Hillman 
T>evefore  1920  cost  ot  secondhand  9,5-h.ii.  Hillman    ... 
Car  sold  for  £100;  therefore  cost  of  renewing  with  car 
of  similar  power,  type,  and  quality  would  be  £150. 


£ 

200 
400  (a) 
500  (h) 

2i0  U-1 


((()  This  figure  is  guessed,  but  the  actual  sum  sliould 
be  ascertainable. 

(/.)  As  the  11-h.p.  Hillman  costs  ,£585.  £500  is  simply 
estimftted  as  being  the  cost  of  a  similar  9.5-h.p.  car. 

(c)  That  is,  in  the  ratio  implied  by  the  first  three  figures.  A 
professional  man  is  not  entitled  to  an  allowance  for  deprecia- 
tion, and  no  one  is  entitled  to  a  loss  of  capital  as  such, 
but  lUile  i3i.  applicable  to  Schedule  D,  cases  I  and  II.  provides 
that  an  allowance  shall  be  made  for  suras  expended  for 
the  supply  of  implements,  utensils,  and  articles  employed  for 
the  purposes  of  the  pi-ofession.  In  the  evidence  given  before 
the  Royal  Commission  on  Income  Tax  it  was  stated  by 
an  ofticial  witness  that  an  allowance  for  cost  of  replacement 
v.'ould  take  into  account  the  enhanced  cost  of  the  article 
replaced. 

letters.  notes,  etc. 

■\Varkini.->. 
Professoi;  Thklw.\ll  Thom.\s  of  Liveriiool  writes  :  I  have  just 
learnt  of  a  man — posing  as  a  nephew  of  mine  and  a  naval 
officer— calling  on  doctors  in  the  I^ondon  area  who  have  been 
either  students  or  house-surgeons  in  Liverpool,  lie  endeavours 
to  obtain  liospitality  and  money.    He  is  an  impostor. 

Dr.  E.  F.  Pratt  (London.  "\V.)  writes:  I  should  like  to  warn 
the  readers  of  the  Bkiti-^h  Mkhr  al  .Iovrx.m.  against  a  man 
with  leontiasis  ossea.  He  gave  nie  a  chetiue  tor  5  guineas, 
and  called  the  next  day  and  induced  me  to  cash  a  cheque  for 
£2,  as  it  was  Suuday.  and  he  -.aid  he  had  run  short  of  ready 
cash.  I  was  completely  taken  in.  as  he  said  he  was  a  brother 
of  a  man  I  knew,  and  seemed  to  be  quite  in  touch  with  him 
and  all  his  family. 

"Sl-rgicai.  "..Scarlet  Fevei;. 
£)r,.  E.  T.  Lark.ui  i  Acocks  Green,  Birminghami  writes  :  ft  Dr. 
Raven  (December  3rd.  p.  942'  will  i-efer  to  the  Ukitish 
Mediiai.  .Toi'ENAL  of  February  9th.  1901,  he  will  find  a  case 
of  "surgical"'  scarlet  fever  described  by  me.  In  this  case 
the  rash  spread  around  a  freshly  incised  wound  of  the  dorsum 
of  the  foot,  and  was  followed  a  week  later  by  desquamation, 
which  was  abundant  and  became  general,  and  continued  for 
seven  weeks.  I  may  add  that  the  latieut  had  been  exposed 
to  the  infection  of  scarlet  fever. 

The  M.B.  of  the  Vnivek^iia  ui  I.om'ux. 
'OxE  WHO  HAS  H-\t)  TO  W.vlT  "  Writes:  I  heartily  agree  with 
jour  correspondent  (p.  972^  on  the  question  of  the  examination 
for  tlie  Jl. B.London.  There  should  certainly  be  an  examina- 
tion between  -June  and  the  following  March.  iMany  a  student 
gets  "stale"  and  disheartened  waiting  for  his  next  ojipor- 
tunity,  and  it  is  more  than  likeh  that  the  t'niversity  loses  a 
number  of  its  undergraduates,  wiio  take  the  intervening 
(-'onjoint  examination  and  drop  the  Loudon  Fniversity 
degree  altogether. 

Eye-strais  ani>  Reflex  Xeukoses. 
Di;.  A.  E.  BuKROVGns(Liverpool)  writes :  Under  the  heading 
■••■-.trM^  Thoughts,"  appearing  in  the  -Toi'rn'at.  of  December 
3r(.U  p.  972,  Dr.  Thomas  Carruthers  draws  attention  to  a  case 
of  fortnightly  menstruation  cured  absolutely  by  the  use  ot 
spectacle-,  and  asks  for  the  chain  of  reasoning  which  led  to 
liis  prescribing  glasses.  As  Dr.  Carruthers  hints,  "  the  key 
was  via  the  nervous  system."  In  persons  who  have  inherited 
or  acquired  an  unstable  nervous  system,  or  "  neuropathic  dis- 
position "  as  it  has  l>een  called,  the  list  of  redex  neuroses,  the 
result  of  eye-strain,  is  lengthy.  I  have  myself  observed  a 
case  of  painful  menstruation  which  was  at  "once  cured  per- 
manently by  the  wearing  ot  glasses,  for  a  very  small  astig- 
matic error,  insufficient  to  cause  anv  impairment  of  vision. 

Headache  is  the  commonest  of  all  the  evils  resulting  from 
refractive  errors,  as  is  well  known  now,  although  formerly 
ascribed  to  disease  of  the  retina,  or  of  the  brain,  especially  in 
cases  accompanied  by  vertigo  and  vomiting,  .v  useful  guide 
is  contained  in  the  answer  to  the  question,  Do  the  symptoms 
arise  from,  or  are  they  made  worse  by,  the  prolonged  use  of 
the  eyes  for  near  or  distant  vision?  According  to  Sir  T. 
Lauder  Bruntou.  80  to  90  per  cent,  of  all  cases  of  headache 
are  of  ocidar  origin.  Migraine  and  'habit  spasm"  are 
common  results  of  eyestrain,  the  latter  lieing  sometimes 
contused  with  chorea.'  Cases  of  the  cure  of  epilepsy  bv  the 
prescribing  of  spectacles  liave  frequently  been  reported  "from 
America,  but  the  matter  is  (lebatai>le,  aiid  1  do  not  think,  in 
our  country  we  are  inclined  to  go  verv  far  along  this  line  of 
thought.      Nevertheless,   we    nve    adding  ik!;ery    dav   to   the 


number  of  cases  of  "reflex  neuroses  "  authentically  cured  by 
the  correction  ot  errors  ot  refraction,  and  Dr.  Carruthers's 
note  is  of  interest,  as,  singularly  enough,  there  are  few 
references  to  the  effect  of  eye-strain  on  disorders  of  men- 
struation. 

Rheumatism  and  Bacox. 
Di!.  James  D.avey  (Que  Que,  Rhodesia)  writes:  Dr.  Drink- 
water's  letter  under  the  above  heading  has  interested  me  very 
much.  Blost  of  my  life  1  hare  suffered  from  neuralgic  head- 
aches, and  recently  from  muscular  rheumati.-m  and  sciatica. 
Owing  to  the  fliseovery  about  three  years  ago  that  kippered 
herrings  gave  nte  neuralgia  in  one  eyeball  (so  acute  at  times 
that  I  liad  to  have  injections  of  morphinel.  I  began  closely 
to  scrutinize  the  effect  of  dillereut  foods  on  my  general 
liealth.  I  found  that  all  "cured"  meats  affected  me — some 
more  than  others— and  that  the  actual  "poison"  was  the 
saltpetre  used  in  the  curing  process.  Latterly,  by  giving  up 
all  cured  meats  and  taking  a  dose  of  a  well  known  brand  of 
salts  containing  the  sulphates  and  chlorides  of  magnesium, 
sodium,  and  potassium  every  morning,  my  general  health  has 
greatly  improved,  although  my  lingers  and  feet  are  still 
slightly  alTected.  Like  Montaigne's  patient,  I  am  very  fond 
of  bacon,  and  only  a  few  days  ago  I  had  occasion  to  \isit  a 
(arm  a  long  distance  in  the  country,  and  arrived  there  just  at 
breakfast  tune,  and  was  tempted  into  liaving  eggs  and  bacon  ; 
the  result  was  twelve  hours  of  neuralgic  headache.  I  hope  it 
was  the  last  piece  of  bacon  I  shall  eat  until  it  can  he  cured 
without  saltpetre.  Is  saltpetre  used  in  the  manufacture  of 
cigarette  and  pipe  tobaccos  ' 

Rupture  oe  Eyeball. 
Mr.  a.  s.  TrxEORi),  L.M.  and  S.  fHong  Koiigi.  writes:  On 
October  27tli.  1921,  a  native  Murut  jioliceman  was  admitted  to 
liospital  complaining  of  intense  pain  in  the  right  eye.  He 
stated  that  he  had  come  by  boat  from  Sempotna,  some  fifty 
miles  away,  and  that  when  playing  football  two  ilays  earlier 
the  ball  hit  his  eye  with  violence.  Inspection  showed  that 
the  right  eye  was  ruptured  at  the  top  margin  of  the  cornea 
and  that  a  piece  of  iris  was  protruding  about  0.5  mm.  The 
eye  was  badly  inflamed.  He  was  given  a  saline  purgative  and 
put  on  milk  diet.  The  eye  was  kept  moist  with  a  pad  soaked 
in  mercury  perohloride  solution  1  in  4,000.  In  four  days  the 
inflammation  had  subsided.  The  protruding  portion  of  the 
iris  was  then  excised  under  local  anaesthesia,  the  iris 
reposited.  and  the  eye  bandaged.  Two  days  later  the  iris 
appeared  to  be  dragged  towards  the  rupture,  so  a  drop  of 
solution  of  atropine  was  instilled,  and  the  iris  slowly  assumed 
a  normal  position.  Healing  was  complele  in  six  days  and  the 
man  was  discharged  to  duty  on  November  6th  at  his  own 
request. 

Destruction  of  Lice  on  Hair-clad  Areas. 
De.  .I.AMKs  Holmes  (Chesham  Bank,  Bury.i  writes:  In  reply  to 
Dr.  Hamilton's  remarks  (December  3rd.  p.  968!  about  lice.  I 
would  suggest  that  he  gives  a  full  trial  to  vinegar.  The 
cement  holding  the  "nits"  to  the  hair  seems  to  be  of  an 
albuminoidal  nature,  soluble  in  acetic  acid  but  not  in  water. 
Many  years  ago  I  asked  the  medical  officer  to  an  infectious 
disease  hospital  what  he  did  if  he  admitted  a  woman  whose 
head  was  lull  of  nits.  He  replied:  "At  night  we  soak  the 
hair  in  vinegar,  i)ut  a  bathing  cap  on,  and  in  the  morning 
they  all  come  out  like  peas  from  a  pod."  I  have  tried  this 
plan  in  thousands  of  cases,  and  never  heard  of  a  failure  if 
fully  carried  out. 

Vacancies. 
Notifications  of  offices  vacant  in  univer.9Uic3,  inedical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hos|)itals,  will  be  found  at  pages  28,  30,  31,  32,  and  33 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  looumteuencies  at  pages  29 
and  30. 

The  appointments  ot  certifying  factory  surgeons  at  Dorking 
(Surrey)  aud  Winchcombe  (Gloucester  are  vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Si.x  lines  aud  under    ... 

Eacl)  additional  Hue  ... 

Whole  single  column  Cllnee  columns  to  pas.;; 

Half  single  column 

Half  ptLUe 

Whole  p,ige     ... 

An  average  line  contains  si.';  words. 


£  s.  (J. 


0  9 
0  1 
7  10 


J  15    0 


10    0 
20    0 


.\I1  remiLtances  by  Post  Oflice  Orders  mast  be  nuide  r>aj'.able  to 
the  liritish  Medical  Association  at  the  General  Post  Ollice,  London. 
No  responsibility  will  be  accepted  for  anj-  such  remittance  not  so 
safeguarded. 

.\dycrtisements  should  be  delivered,  addressed  to  the  Manager. 
429.  Strand.  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reterence- 

NoTK. — 16  is  against  tlie  rules  of  the  Post  Office  to  receive  posts 
r^stante  letters  addressed  either  in  initials  or  numbeis. 
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UTOLSELEY 

TEN     TORPEDO 


THIS  car  has  been  introduced   to  provide  a   small   "family"   car,  high- 
grade   in    appearance    and    finish,   hut    very  economical    to    run.      The 
front    seat    carries     two     adults,     and    the    rear    seat    provides    ample 
accommodation  for  two  children  or    young  persons.     The  power  is  ample 
and   fives    good    hill-climbing    qualities    combined  with    low  running  costs. 

It-  IS   siiphUcd   to  fjro   fi/)ccifi'iitioiix   as  /o//ou'.s  .- — 
TEN,  Torpedo  (Specification  A)        ...     £525 
TEN,  Torpedo  (Specification  B)        ...     £490 

The    Wolse'cy   TEN  is  also   made  in   flic   folloiciiig  forms  •— 
TEN,  Two-seater  (Specification  A)   ...     £475 
TJ;N,  Two-seater  (Specification  B)   ...     £440 
TEN,  Two-seater   Coupe    (fixed   head)     £650 


Standard     equipment,      Dnnlop      Tyrex. 

Write  II a  for  C:7t(rlogiic.  -Vo.  40.  pOftt  free. 


WOLSELEY   MOTORS   LTD. 

Proprietors        -  -        VlCKERS    r.IMITED. 

Addeiley    Park,    BltfMINGHAM. 


I xndcn  Showrooms : 

WOLSELEY  HOUSE,  Piccadilly,  W.L 

liidiiiii  Depot  ; 
Sandhurst  Bridge  Road,  Chaupatty,  Bomtay. 
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HIGHEST 
QUAILITY 


LOWEST 
PRICES 


GAMAGES 

UTMOST    VALUE    IN    ACCESSORIES. 


The  "  Retroscope  "  Driving  Mirror.        Hot  Water  Foot  Warmers 


The  Clark  Heater  Footwarmer. 

Foi-  tlic  Car    15/-     Carriage  pai.l. 
Cliareoal  Blo;-ks  tor  use  in  same,  5'^  d.iz. 


This    i-.  somotlii  ^ 

new  and   original. 

No     otiier     mirror 

gives  tlie  same  re- 

Milts,       Owins;    to 

tlie    special    I'line 

of  the  glass,  a  very 

Avidc  field  of  \ision 

is  (tbtained. 

Price       «  _  , 

Tost  fiee    "SO  " 


Siinilarmiirni,  l.iil   f..riiiteri 

diive  cars,  t.>  leHcef  throiii;l 

rear  ^\  itidow,  30  « 


I'llces 


■■{ 


ALL  THE  PRINCIPAL  MAKES  OF  TVRES  IN  STOCK 

All  Orders  despatched  par  return  Passenger  Train,  carriage-paid. 


.ivy  tinned  i^teol 
1-  ctnl^.  Co\-ere«l 
pljiin  lihio  cHnx't 

16**    31,'6     ... 

21"    39/6    ... 


36  -- 
4'2ft 


Radiator 

and  Bonnet  Covers. 

8li'oni;I\-  mailr  in  «:itt^iproof 
leather  cloth  nmteiiiil  lincil  iviih 
C-^peeiaUy  thick  felt.  Keeps  eiipno 
warm  and  facilitates  startini>;  in 

cold  weather. 

Kadiator  Covers  only  lfo!ii22  6 

ll.uliator  and    Bonnet      07 'O 

Covers  from  w  f  j  O 

Carriage  paid. 


UP. 


An  Efficient 

ANTI-GLARE  GUARD 
At  Last! 

:\I.iilc  of  ii.iweilul  tintv 
glas-s  that  will  effectivelv 
kill  any  glare,  either  sun  ov 
head  lamps.  Very  strong 
yet  light  frame,  ai'ul  clip  to 
li\  on  peak  of  cap.  Can 
lie  flicked  into  position  by 
a  mere  movement  of  the 
linger.  Price     ^/^ 

Post    free.  7/0 


Foot  Muffs 


With  liighiack  gi\  in^'  full  i 

til  ankles.     In   suede  lini-ii 

triminwl  with  fur  and  lined 

warm  lamb's  avooI. 

In  waterproftf  or  snedc  finisl 
IriminCfl  with  smart  frini 
amb's  wool  and  trimnie.l  w 


Icatlur. 

45- 

1  leal  her. 
ic.  lined 
th  licavy 


DOWN,    in  Use. 


GAMAGES,    HOLBORN,    LONDON,    E.O.I 


Carriage  paid.      4T  6 


KnnHi 
Valve. 
!ui\e  ] 
sa\er 


Costs  a  Little    ^ 
Saves  a   Lot     - 


a  third  of 
Your  Fuel  Outlay 

Yi'ii  can  dti  thi.s  w  itli  a 
"WHALLEY"  Patent  Air 
WHALLEY"  isei^ 
1  rvivcd  tins  ^i  ir  t- 
eight  years — 
proveil  our  claim  of  2o% 
to  riu%  economy  in  petrol 
consumption. 
Tlie  "WHALLEY"  practic- 
al y  eliminates  carbonisa- 
tion, acts  as  an  efficient 
air  bi-akc  and  keeps  yoni 
engine  cool — irithout  in- 
terfering with  the  eas3' 
starting  or  fnnetioningof 
the  carburettor  at  slow 
HI     tin-    clo-ed     position 


1921  OVERLAND  COUPE 

ELECTRIC  LIGHTING  AND   STARTING. 


RELIABILITY. 
COMFORT. 

THE 


CLEANLINESS. 
ECONOMY. 


:^i^  VAI-V&, 


THERE  are  Jo  .lifirrcnt  Mr.lrl, 
of  the  "WHALLEY."  li.  addi 
tion  to  the  fidl  rani;c  of  Zenith 
sizes  in  lioth  end  and  side  inlet 
types,  we  can  supply  specially 
designed  MiHlclsfor  the  following 
oars ;  —Armstrong  -  Siddeley  1 1 "  i  n 
carburettor).  Sunbeam  6-cyI.  ttwiu 
carburettor).  Standard,  Belsize, 
Overland,  Ford,  Dodge 
Brothers  &  G.  N,  Cycle  Car. 

iVnlf  to  t!ic  MiDtninclurcn^ 
fur  Fne  ISookM. 

The  Hollingdrake 

Automobile  Co.  ayi'J> 

Ltd., 

Wellington  Road  South, 
STOCKPORT. 

Tel.:  .Stockiiorf  2utjo.         : 


Only    Shop    .S.iilcd 
OUR    PRICE       ••• 

F.    H.     PEACOCK    &    Co., 
219,    High     Road,     Balham,     S.W.  17. 

Trfrphn/i/-  ;     S  IHI-.A  [  IIA\1    Ic'. 


NEW  LIGHT  CARS 

H  U  M  B  E  R, 
STANDARD, 
SWIFT,     etc. 

£100  cash 

Balance    by    instalments 

to  suit  your  convenience. 

Any  make  of  car  supplied. 

Your  old  ctir  takctt  in  part  payment . 
SAljrs'DERS     QARAOE, 

aouORRS    GRKEIN,    IN.W.Il 


MOTOR    CYCLE 
FOR   DOCTORS 

An  Opportunity  Not  to  be  Missed. 

Having  -ccured  tl;c  ni;iniitaftiirer<  oiit|nit  of 
the^e  machines  we  offer  Ihcni  at  a  mo;>t  attriiotiv* 
price.    Ca-h  ordeierred  payments  (4%  extra  only) 

3  H.P.  STANDARD  1V;0DEL,  £08. 

3  H.P.  lUCAS  DYN   IVIO  MODEL,  £118. 

Vnkers  Fufl  duaraniCL-. 


MflGDES'/^OTOR  MS5f 
lOQGREST PORTLAND  STREET 
LONDON— W.I . 

PHONES  -MUSEUM. S57*.*o5Sl.         GRAMS    ABOICATEWESDO 

lOO.PHRIS  STREET  EXETER. 

TELEPHONE   -e.XeTER033     TELEGPAMSCOMBUSticm  tAHM 

WOLVERHAMPTON  S^WfiLSflLL. 

TElE-PHONE  WALSALL    444.  fEuE  GRAmSC0MBU5T10N  WALSAlJ 

CfiSIJ.EXCHflNGESOP  DEFERRED  PflYMEriTS 
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1  riitilisli  H.H.H.  AU-W  taUiei-  Cdbnulcl   liuio'. 


You.  as  a  Doctor,  realise  the  need  for  increased 
weather  protection  and  comfort  in  winter  time. 
Think  of  the  discomfort  of  being  caught  in 
a  sudden  downpour  ia  an  ordinary  open  lar  ! 
The  U-14  h  p.  De  Dion  Bouton  Chassis  fitted 
with  the  fampus  "HH.II."  All-Weather  Body 
makes  tlie  Doctor's  ideal  a!l-the-vear-roand  car — 
warm  and  conifortab'e  in  ccld' weather,  but  a 
pleasant  open  car  in  summer.  The  change  can 
be    effected    sing'e    lianded    in    a    few    seconds. 


cececeeec«ecce«*«*ceissi 


%  12-14  h.p.,  -(-cylinder,  Model  I.E.  Chassis,  with  '• 

%  5  Micheliii  detachable  disc  wheels,   5  MiLlulin  • 

•  "CO  X  90  Cable  tyres,  dynamo  for  self-      P>ijgJE  \ 

•  starlins  and  wiring  for  e'ectric  light     St'JsJJ  J 

1: 'rices  of  complete  cars  range  from  /610  to  lt,Z5. 

Write  lo-dav  for  Illustrsted  Cata- 
tu«ue  desciibinfi  in  full  V31Z  Models. 

E.\RLY    DELIVERIES. 


lO  GREAT    MARI-BOR.OUGH    STREET  LONDON  ^W^l. 

rcli:p!t,:iu—ItEi:l-.\r  HIS  (2  liiijs  .  Telcgraiu.'.—  'A.WESITE  IIEG.  LOS'DOX. 

Service    Depot    and    Coach    Building    Works; 

WOODSIDE     WORKS,     H!(JH     ROAD,     NORTH     FINCHLEV,     LONDON,    N.  12. 
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p^  I   I  jm^  ^ftk       CREASE  RETAiNINC 

DUCO  CAITEt$ 

Every  car,  no  niEitter  liow  carefully  .sprung,  will  run  better  .anil  'i.w  more  .smoothly  if  tlie 
sjirings  are  fitted  with  DVC'O  CJaiters.  Eveiy  iuo\-emeut  of  tlip  sprinj;-  is  nnjide  easier, 
and  on  all  kinds  of  roads  the  eflect  is  .--imply  wonderful. 

For  all  types  of  Car  Springs,  and  at  all  Garages,  from  9  6  each. 

Wi-Ur  l„r  ilic  IH'iO  lko!.1'l. 

WMesaJe  o.:h, :  :BTtO^VSri:f     BROTHERS     LTD 

with  which  is  amalgamated  THOMSON  &  BROWN  BROTHERS,  LTD.. 
Great  Eastern  Street,  E.C.2;    and  15,  Newman  Street.  Vlf,  1, 

llr;inc-l'.c>;  M.iii.-li,--IrT.  C^u.lilT.  G:.,<',.u.   Xi-,v,  ,-tl,.,  •^..,Mli,i!,.i,lnn    ,■,■. 


fcUIUIlIIilllJIl.llUlilllTnilJJilMll.tllJTIinU 


22,320    Miles. 

Sandhiirsi.  11  11  21. 
I  am  writing  to  tell  you  vluit  I  consider  a  great 
achievciiienf  for  a  Tyre  on  a  Light  Car.  Early 
May.  1920.  I  put  t-uo  7/0  X  90  Bchliun  Tyres  on  tlie  rear 
'whcds  of  my  G.W.K.  Both  Tyres  covered  20,000  iiiiies 
on  had  country  roads  before  one  split  in  tlie  itall.and  the 
other  after  travelling  22,320  miles  is  still  on  the  car." 

W.W.H. 
Note  these  Beldam  Bulldog  Prices : 
30  X  3A  £4  18  6.      815  x  105  £6  2  0. 
Other  sizes  in  proportion.  .   All  standard  sizes  made, 

U'r/i'e  for  Infest  Price  List  and  Booklet 
"Testimony"  —  or  send  a  trial  order. 

The   Beldam   Tyre    Co.    (1920)    Ltd.    Brentfofd,    IMiddiesex. 
Telephone:  Ealing  123. 


ECONOMY    MOTORING 

Latest  1922  Reduced  Prices. 


8  h.p.  Coventry  Premier  2-Seater  . 

*11.9  A.C.  2-Seater  All-Weather 

"11.9  A.C.  4-Seater  AU-Weather 


£250 
..£550 
..£575 


SPECIAl.       SELE(   riOX       ALWAYS 


IX       S'I'tiCK. 


8  h.p.  Rover.  2-Seater  £220       10  h.p.  Calthorpe,  2-Seater £,335 

11  h.p.  Lagonda  Coupe £395       il. 9 h.p.  Morris  Cowley, 2-Seat.,285Gs. 

«)1  h.p.  Lagonda  All-Weather £395       11.9  h.p.  Morris  Cowley,  4-Seat..  325Gs. 

'  FittDil  with  Sfll'-Stiirtcr. 


Free  Trials.  Free 
Tuition.  Free 
Service.  At  your 
Service      Ahvays. 


OFfORia    &   SOIifS,    X^td., 

Mutvr  ApcnU  aif'  i  t<i',hhnihhrs, 
94,     Gloucester     Road.     S,W.  7. 

TcIc|ili"iH'         -        -        -         Iv't  \,-l\\.;oN  til.'. 


Estahlislied  ITin.). 
Any  nialic  of  Car 
siipplieil  on  De- 
ferred  Payment,-. 


I 


The  SINGER  "10"  an  ideal  doctors  car. 


THl;  KK.\T  AND  HAXDSOMK  DESKiN  OF  THE  SIX(.Hl:  "lO"  WILI, 
ALWAVS  IMPliESSTHEOBSlKVEl!  ATAGL.\NGE.  BllLT  THROrOH- 
Oil  I!Y  HIGHI.T  SKILLED  WORKMEN  FROM  THE  FINEST 
MATERIALS  rROCLRAliLE.  WE  HAVE  NO  HESITATION  IX  RECOM- 
WENDINCl  ITTO  STA.M)  THE  HARD  WEAR  AND  TEAR  TO  WHICH 
A  MEDIt'AI.  PliACTITIONER'S  CAR  IS  .SUBJECT. 

IMMEDIATE  DELIVERY  CAN  BE  GIVEN  OF  A  LIMITED  NLMBER 
OF  COIPES  MODELS  AS  ILLUSTRATED,  I'AINTED  ROYAL  ULUE, 
UPHOLSTERED  IN  LEATHER. 

PRICE,  WITH  DVNAMO  LinilTlNQ     SlAltx 


LQLIF.MKiNTAND  SELF  STAKTEK 

yVrUc  to  datj  for  Jiili  particulars — 


SINGER  8s.  CO.,  Ltd., 

COVENTRY,  Eng. 


AND  17,  HOLBORN  VIADUCT 
LONDON,  E.G. 


J 
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GUY'S  HOSPITAL 

PARABOLIC  I    A  EH  D 

REFLECTOR     LMIflr 

Used   i"    Ouy's    Hospital    <or   the  past 
20  years. 


To  Praetitloners  In  country  and  abroad 
where  gas  or  electric  light  is  not  available 
Ihla  LAint'    is   ot   thorough   practical   us3, 

i^eiid  for  pdrtieidars — • 

J.     BRUCE, 

222,  Borough  High  St.,  London,  S.E. 

Ana  LAIST  STRKET. 

VACCINES 

AXJTOGEIMOXJS     AI<JI> 
STOCIC. 

In  hulk  or  in  graduated  doses. 

Apply,  Secretary. 

LABORATORIES   OF  PATHOLOGV   &  PUBLIC  HEALTH. 

6,  Harley  Street.  London,  W.  1. 

REAGENTS  FOR 

WASSERMANN 

REACTION 

STANDARDISED    and    supplied    in 

Ampoules,  Ready  for  ifsi. 
AS  USED  IN  THESK   LABORATORIES 

K'T  price-  aii'l  i»nr[i<'iil  If-  aiiply  l.>  Si.:(i;i:i  Af.v. 

LABORATORIES   OF  PATHOLOGV  &  PUBLIC    HEALTH, 

6,  Harley  Street,  London,  W,  1. 

CULTURE   MEDIA 

Freshly  Prepared  and  Standardised  weekly. 

In  Tute  or  in  Bulk. 

Apply, 

LABORATORIES    OF    PATHOLOGY  £  PUBLIC    HEALTH. 

6,  Hurley  Street,  London,  W.  1. 


VITAIVIIMES. 

l..r  ioi.n  Viiliie  ;iiHl 
Plftcxlive  PioperLies  j-ou 
shoul(\  I  Giro  111  me  n<  I 

CLARK'S   CREAMED  BARLEY 

ini:  M;\V  IHNGLISH  liRliAKFAST  HOOD 

}ll!I7i:/OI!    I    I1:E1:  ^AMl'LE. 

GEORGE  CLARK  &  SON,  Ltd.. 

/    Kniiu'.u.lv  \\<trks.  iliDwall  Dli*;.,  London,  E.  14 
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BRASS  NAME  PLATES, 

For  the  Profession. 

'Jhr  ricfitiie  mauujrrcttirtd  in  i(«ri(  nutla'.,  Ititly 

oigyaved,  ncuniieilmpoliihfdiiialit'f/any  titjaiii 

vtth  /atleimigt  ready  lor  ■ixiiig. 

COOKE'S   (Finsbnry),   Ltd. 

brass  Plate  tugravers,  Memorial  Bi'asses,  Sa 
HKSBURY  PAVEMENT  HOUSE.  LONDON.  £.0. 2.. 

Telei'itoiie:  l,,.ii,1,iii  WkU  jho  i:i  Uiicbj. 
Ami  »t  Wnllji-ook,  li.C-.  and  Uraillor.l,  Y.irlia. 
:il'  SUNli  FOR  iLLUSlriATKD   CaTALOQU K, 

For    Free 
Descriptive   Booklet 
tM  write 

ITHE  INVISIBLE  REPAIR  CC \ 

li.-pi   Ml    St.  Martin's  Court,  Ludgate  Hill,  E.G.   ) 


DISPENSING  BOTTLES 

Best  English  Make.   Don't  Buy  Cheap  German 

~Writ^~ 
H.  JESSOP  ( Dept.  B),  27,  Wes(ga(e,  Burnley 
For  Carriage-paid  Prices. 

"  Ttiro.s''  SphygmonianonieJer 

•  It.r    f I  e    .(tiirlc    ati'l    iKrui.iic 

ilolPiminntimi  olhoth  DIASTOLIC  hhI  SYSTOLIC 
iCTliiiS-s  of  Artt'r;;il  ■  Bloort  Piessiire.  Obtrtinabe 
irom  a  I  rcpirable  dealer^i.— Paitk-ul  i8  free  from 
SHMtT  A-  Mani.n.  LtrL,  Ma.jd.nal.l  K  >ft.1.  W.ilMinm- 
slijw,  Loii«i'>ii.  ¥a,  17. 


2.'? 


A  SECUKBTY  WHICH  DOES  NOT 
DEPRECIATE. 

Einlownifiit.  Assiii-iiti.-c  |ini\  iilc.  ;i  ini?iinsnf  saviii^ 
.  Mjjicli  furconyci^iciicciiiid  iiilvaiiJjifjeis  MjieyuaJlCiL 
Kiultwincnt  AHsiiraiicc  is  Luo  Assurance  conihiiie  1 
';  with  Iiivcs'inoiit.  .; 

PRUDENTIAL  ASSURANCE  CO.,  LTD. 

142,   HOLBORN  BARS,    E.G.  1. 

]>^ixr,sing  lluruc. —  Lady,  with 

coii'iicleralilc  espcrietice  of  lir^i-ohiss  .Sm'<;:i-nl 
Nuisiti^  ifgme  "tirlt  in  V,  inlniiKli,  is  (lesiimis  of 
i>]>eniiig  n  STHGICAL  IIO  .1 1(  on  lier  own  accoinit. 
Massagp,  lileulro  llici-.i|iv  and  H  nicrti.il  fivmnas- 
lii-s  woulil  liC  niiilLMl.Tlvon  liy  iiillv  tr.iinc.r.Vu  k  ■. 
Inlnrmilioii  iis  lo  localily  (I'.ir^-.ail.l  or  Soollaiirti, 
Willi  jio  ■lsv)r;i.i-aIo|.porliinilit'srte:coinfil.-A<lilrr,ss, 
Xo.  662-5,  lliar.  Mi.i'.  .Tokii.,  -iV.  Sliaml.  W.C.  L'. 

DROSTWICH    BRINE    BATHS      ( 

fOi-    RHEUMATISM,     &c.  I 

W  RNING.    Tlie    Public    are    wariieil    that    the  I 
TREATMENT      CON      ONLY      BE      0BTAI|i|ED      AT  ! 
OffOITWICH    in    th3    NATURAL    BRINE.  I 

Treatmsnts  include  Naulieim  Baths  and  Aeration 
Baths  (modern  adaptation   of  celebrated  French 

Whirliiool  System). 

LOVELY  H0LID;IY  district.     GOOD  HOTELS,  &c. 

nUlflrul,  I    1:  ../.■;<■    II   ..I   ,,■  ,■  , ,■,>,/! 

J.    H.    HOLLYER. 

15,   Copbett   Estate  Offices,   Droilwich  (Worcs.). 

Sri  1  I  M.   I'  \i  1 1  I  I  t'  ^    III   M  1  i>n  M,  AI  r-N. 


SHROPSHIRE  ORTHOP/EDIC  HOSPITAL, 

OSWESTRY  (Station  rCobowen,  G.W.R.). 

open-air  wards. 

.  Privatt.  Wards,  5  Gns.  per  week,  pxclu'iivo  of 
Surgeoii'.s  fcci,  but  inclusive  <>i  X-rays,  splints, 
plasterri,  niassai^c  and  gyinua-.inin. 

A  limiteil  number  of  beds  arc  available  in  tba 
Gkneiui.  WAitimat  2^  0ns.  per  wQck,  inclusive. 

For  1  tart iculaiji  apply  tlic  Superinteiulent. 


SMEDLEY'S    HYDRO. 


iviatil-ock:. 

LARGEST    AND    MOST    COMPLETE. 


ititiMished  1853 


^  .,  ,  „,  ..,  J  Cl.  C.  It.  UA1(U1N,-.0N,  MB.,  D.Cli.,  U.A.O,(Ii.U,I.) 
rcstdcnl  Physicmns:\  „  MacLELLA.ND,  M.U.,  CM  (lia,n.) 
Unrivalled  snites  of  Ba'hs  for  Ladies  and  for  Gentlemen,  iiiclnding  Turkish  and  Rns.sian' 
Baths,  Ai.K  and  Vicliy  Donclies,  Mas.sage  and  Weir  Mitcliell  treatment,  an  Electric 
In.^tallation  for  Baths  and  Medicil  purposes.  Dowsing  Kadiant  Hoal,  D'Ar.sonvaf  Higli 
Frequency,  Koentgen  X-Rajs,  Naiilieim  Batlis.  etc.  .Special  provision  lor  Invalids. 
]\lilk  from  own  farm.  Laroe  Winter  Garden.  Night  attendance.  Rooms  well 
ventilaled  and  all  bedrooms  warmed  in  Winter.  .V  lai-ge  Staff  (upwards  of  60)  ot  trained 
Slale  and  Female  Nurses,  Masseurs,  and  Attendants. 

Prospeoiiisanil  full  information  on  application  to  H.  CHALLAND,  Managing  Director. 
Telegi-auis — "SMEDLEY'S,  Matlock."  relephone— NolT. 


R 


estaml  Convalescent  Home    BOURNEMOUTH   HYDRO. 


ON  Till!  SlIKKEY  HH.I.S  for  NEUVH  an.l 
CHRONIC  PATIUNT.S.  Every  care  and  comforl. 
Own  fruit,  vesetalilps.ciiicliin^,  eji^s,  kc.  Heaulifiil 
surrnuiniiii^^s.  Witiiiii  la-y  reach  of  London. — 
KENLEY  HOUSE.  KliNLEV.  SUKliljY, 

MIDDLETON     HALL, 

MIDDLETON   ST.   GEORGE, 
Near   DARLINGTON,  Co.   DURHAM. 

Private  linuic  bir  the  care  and  ireatniont  of  ladie'i 
and  j^entlcmen  suffering  t'r.tni  mental  tlisoa-.cs. 

This  hou'sc,  which  is  situafeil  in  a  healthy  and 
pleasant  t.ounlry,  ha^  been  rcconlly  erci^tnl  irom 
plans  apiirovcd  I-.y  the  Cnmtnissioners  in  Lunacy, 
iiml  has  been  comfortabij'  luinished  throntjliout. 
Private  room^a  am*  siiecial  atLendauts  are  provided 
if  rcquirctL 

Terms  lube  had  on  application  to  the  "Medical 
Oflicer." 

HOME   FOR  FEEBLE=MINDED, 

BRUNTON   HOUSE.   LANCASTER. 

Thi:^  UL'llappuiiUed  private  establi^litncnt  over- 
looks ^lorccanibe  Bay.  and  pos.e.-e,  <'\fonsiv6 
minleiis  and  ground'^,  with  tennis  an^l  (To'inct 
liiwns.  Varied  scholastic  an  I  manual  instrticiioM. 
liuiividiial  attention  j;i\cn  by  expcriencpd  sialt 
under  Lady  Matron.  For  lerni-.  app.y  I'f  W.  H. 
CouPLANl'.  MOilical  Superinleii<leiit. 

BISH0P8T0NE  HOUSE.  BEDFORD. 

I'lilVATE  HOME  for  Mi.N  TALLY  AITLIC  ILl) 
I,,VlJli;S.  Ten  only  iei;eived.  Terms,  6  ;5ns. 
weekly.  Apply,  Mcctical  Oflicer,  or  JJr-.  I'ekle. 
Tdenhonr  :os. 


G 


With  iniesi  -■juii  louMiicand  Marine  iiaicuny  uu  ma 
South  Ooast. 

Kvery  kind  ot  iJatii. 

livery  kind  ot"  Ma-jsat^e. 

Kvei'i'  kind  of  KlecUicity. 

livery  kiirl  of  Diet. 

Carlsl)ad  and  Vichy  Water>,&c, 

Iii<ih  Frequency,    lilectiic  Lift. 
Prospectus  ironi  Seorerary.  Telrp.  .14L 

Itcsident  Physician:— W    Joiinson^  Smviii.  M.  D. 

rove    House,  All  Stretton, 

church  Stretton,  .Shropshire. 

A  Private  HOMli  for  the  care  and  Treatment  if 
ft  Uiuittd  .  number  of  laiies  menially  aiHioie..U 
Cliniate  healthy  and  bracinp. 

Meuical^^uperinlendeut,  Dr.  McClixtock. 

WYE     HOUSEi      BUXTON 

Fori  be  treatment  ol  Ladies  and  Gentlemen  mentally 
aftlieted.  Voiunlary  Hoarders  received.  Situated 
],i!00  ft.  above  i^ea  level,  facing  S.  ;  11  acres  o: 
ground.— 1  or  terms  apply  to  Lbe  Kesideut  .Mfjdic&l 
Supeiinteudent,  V/  \V.  Houtos,  AID. 
Kat.  Tel.  i:iu. 


BASCHURCH,    SALOP. 

A   lir,-t-class    Country    JIans.on    especially 

adapted   for    the    reception   of    a   iiniitad 

number   of     Ladies   and    Gentleraca 

mentally  affected. 

For  particulars  ?pply  Dr.  Sakkey, 
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NEWMAINS     RETREAT,     NEWMAINS,    LANARKShSIRE, 


Xrfi<2ev%s^dl     un.dei^    ^Ime     Irke1>i:>i^i;es    A.ct>s» 


TUe  House  is  devoted  to  the  care  of  LADIES  oJ  tlie  upper  classes  only,  who  can  be  treated  either  under  the  Acts  or  as  Voluntary 
Tali  cuts.  The  place  stands  high  and  the  estate  is  extensive,  with  bracing  air  and  in  good  shelter.  It  is  very  retired  and  beautiful 
n  ell  situated  for  the  treatment  of  Inebriety,  Narcomania  and  other  perversions,  Neurasthenia,  Hysteria,  and  Minor  Mental  Ailments. 

Ko  patient  under  Certificate  of  Insanity  can  be  received. 

Keferenoes: — Prof.  G.  M.  RoBEBTSoy,  Dr.  RisiEV  Russell,  Dr.  O.swald,  and  others.  , 

Termsand  particulars  on  application  to  "Superintendent,  The  Retreat,  Newmains,  Ijnarkshire."   Nearest  Station:  Hartwood,  Cai.  Bly 


DALRVMPLE    KOUSE,    RICKMANSWOHTH,    HERTS. 

For  t he  treatment  oi  gentlemen  under  tiie  Act 
Knd  privately.  KstabUbVied  ISsJ  by  an  Aasociation 
<-f  prontinent  me^tical  men  and  others  for  the  study 
Biidtrcitment  of  Inebriety.  ,#  i>  n  o 

For  particulars,  apply  to  F.  S.  D.  HoQQ,  M.K.O.Sj., 
ic,  liesideut  Medical  Superintendent. 

Telephone:  16  Jiickmansworth. 

BARNWOOD    HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES, 
BARNWOOD  near  GLOUCESTER 

'lelepboiie :  Wo.  7.  Baniwood. 

ExchisivelyiorPKIVATEPATIENTSot'tne 

UPPER  AND  MIDDLE  CLASSES. 

Tin's  Institution  is  devoled  to  I  be  euro  and  treat- 
ment of  persons  of  Loth  sexes  at  moderaterateaof 
payment. 

Voluntary  boarders  not  under  certificates  ara 
admitted. 

Under  special  circumstances  the  rates  of  payment 
DiBV  be  reriucetl  by  the  Committee. 

The  MANOJtHOUSK  for  Ladies  only,  which  h 
Ciitrrely  beparatefrom  the  Hospital  and  standing 
in  its  own  groun'ls,  will  be  utilised  exclusively  for 
voluntarypatients. 

For  furUier  information  apply  to  ARTHUU 
ITOAVKSEND,  AID.,  the  Medical  Superintendent. 

releplione&Teleocrams:  "  Haynes.  Brentwood.!')." 

Littleton  Hali,  Brentwood.  Essex. 

Lnrtieprounds.  4C0  ft.  above  sea.  HOMKiorLADIKS 
Mentally  Afflicted.  Voluntary  Boarders  received, 
gtntions:  Brentwood,  1  mile:  Shonfield,  1  mile; 
Liveruool Street.  26  minutes. — Apply.  Dr.  Haynes, 


TREATMENT  OF  LADIES 

NERVOUS  AND  StAL  AFFECTIONS. 

The  Moat  House,  Tamworth,  Staffs. 

Teleplione :  li-sS  Tamworth. 

Tlie  House  stands  in  grounds  of  10  acre3  and  is 
vilhin  5  minntei'driveoJ  L.  i N. W.  4  M. U.  Stations. 

For  terms,  etc.,  apply  to  the  Lioeniees  Claude 
HoLT-ixs:  or  Mrs.  S.  A.Michacx  (Itesideat);  or  to 
the  Medical  Attendant,  Dr.   I.owso^. 


THE       GRANGE, 

NEAR    ROTHERHAM. 

A  HOUSlii  licensed  ior  ihe  reception  of  a  limited 
nunjber  of  ladies  of  uusound  mind.  Both  certitied 
and  voluntary  patients  received.  This  is  a  large 
country-  house  with  beautiful  j^rounds  and  park,  o 
■  miles  ^-om  Sheffield.  Station,  Grange  Lane,  G.C. 
llailway,  Sheffield,  Telephone  No.  34,  Kotherham. 
Resident  Pbvsician — Gilbert  E.  Mould.L.K-O.P., 
W.Il.C.S.  Consulting  Physician  —  CroculBY 
CLAPnAM.M.D..F.HC.P.K 

SPRINGFIELD  HOUSE, 

Near  BEDFORD. 

(Telephone  So.  17. j 

A  PRIVATE  HOME  FOR  MENTAL  CASES. 

Ordinary  Terms,  Five  Gxtincas  per  week 
lincludiug  Separate  Bedrooms  for  all  Suitable  Cases 
without  e.xtra  charge). 
For  forms  of  admission,  &c..  apply  to  the  Drs, 
BOWER,  as  above,  orato.  Duchess  Street,  Port- 
land Place,  W.  1,  on  Tuesdays,  from  4  to  5, 


"Telefjravif, 
K  El-IE?,  Oin  Cattoh." 


Telephone, 
290  NOKWIOS- 


THE  GROVE,  OLD  CAHON, 

NORWICH. 
A  Htgh-class    ITivate    Nursing   Horn* 

t(r  La.iies  desiriu;;  Curative  Treatment  lor 
Rervciis  AFTcctions.  Hysterical  nn)  Border, 
land  Cases  in  i he e.iny »taga,. mid  thosesullerlu" 
Jroni  Insipi<>nt  monuil  trouble  aro  received  as 
Voluntary    Boarders.  Apply   to   the   Misses 

&iCl.l.NTOCh,OrtoClICll.A.  P.  OsBURNK,  P.n.C.S  U 

Medical  Superiutendeiit.  *   *    " 


SHAFTESBURY    HOUSE, 

FORMBY-BY.THE-S£A,    LANCASHIRE. 

For  the  CAKE  and    TitEATMENT  of  Ladie:^    and    Gentlemen    MENTALLY    AFFLICTED,    with  or 
without  certificates.    Con.-^idtatlons  in  Liverpool  or  Sontbportcan  bearmngodby  telephone. 

For  terms  apply  Medical  Sl'PEIUjSI'Kmh:?!!'.  Tel.  No.  S  Formby. 

THE   COPPICE,   NOTTINGHAM. 

President:     The  Right  Hon.  the  EARI.  M.\NVERS. 

Tills  Institution  is  exclusively  lor  the  reception  ot  a  limited  number  oE 
Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 
rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 
distance  from  Nottingham,  and  from  its  singularly  liealthy  position  and  comfortable 
arrangements,  affords  every  facility  for  the  relief  and  cui'e  of  those  mentally  afflicted. 

For  terms,  &c.,  apply  to  the  Medical  Superintendent. 


BARNSLEY 

BROMSGROYE. 


ALL, 


Mental  Private  Patients  of  both  Sexes  are  received  in  connection  with  the  "Woi-cestor^hiio  Menial 
Hospital.  Extensive  private  grounds  in  the  beautiful  Lirkey  District.  Terms:  7'kirty-Five  SfiilUnj.-i 
Weekly.      For  further  particulars  and  neeo^^ary  tonus  apply  "to  the  Mkdical  Slpehimexdknt. 

EARLY  TREATMENT  OF  NERYODS  DISORDERS   AND  BORDERLAND   CASES. 

CoxT'iCTEU  BY  Tin;  SociETV  or  rnii;\r-;. 

MILLFIELD;  near  YORK,  for  Gentlemen. 
THROXENBY  HALL,  near  SCARBOROUGH,  for  Ladies.  ^2^2 

Apply  ia  eilUer  case.lo.tlie  Matrrii,  or  to  tlio  f'ecicliu y.  A.  VUliU  nuUGKS.'*.  lo;,  Ueslington  Koa.1,  York.- 
No  certifiable  persons  can  be  received.  (Tcleplionc:  lii'i. 


ST.  ANDREW'S  HOSPITAL 

FOR  MENTAL  DISEASES, 
3NOI«Tmi.lVII»XON^. 

Prcsidcat — 
The  Right  Hon.  the  Eahl  Spekcer.  K.G. 

This  Registered  Hospital  receives  for 
treatment  PRIVATE  PATIENTS  of  the 
UPPER  and  MIDDLE  CLASSES  of  both 
Sexes.  The  Hospital,  its  branches  (in- 
cluding a  Seaside  Home  at  Llanfairfechan, 
North  Wales),  and  its  numerous  villas  are 
surrounded  by  nearly  a  tliousand  acres  of 
Park  and  Farm. 

A'oluntarj'  Boarders  without  Certificates 
received. 

For  partictilars  apply  to  Daniel  F. 
Eambadt,  M.A.,  M.D.,  the  Medical 
Superintendent. 

Telephoxs  No.  56. 

THE  FLOWER  HOUSE 

BECKENHAM    LAINE,    S.B.6. 
Telephone:  BROMLEY  57. 
iTor  over  2o  ycai'^  under  tbc  direction  or  liie  iate 
Dr.  Ckarles  MKRriER.) 
APKIVATE  HOMEof  the  hiiihest  class  forGrntlc- 
nien  sufferini;  from  Mental  anil  Xervons  lJi->ordri-s. 
Voluntary  Patients  received.    A  Family  iI;«i<ion 
with  1*1  acrCo  of  beautiful  grounds. 
For  terms  aiiil  further  pai-ticul:ir.-i  appiv  Ai.:i;i  i> 
E.  Pkicis,  M.l).,  M.S.,  Meaical  Superinicndcnt. 

STRETTON  HOUSE, 

Church-Stretton,  Shropshire. 

A  Private  HOMK  for  the  treatment  of  Gentlemen 
eufferingfrom  Mental  diseases.  Bracing  hi  11  country. 
See  "Medical  Directory,"  p.21M. — Applvlo  Medical 
bupermteudent.    'Phone,  10  P.O.  Chuii;h-Stretton. 


DUFF     HOUSE, 

BANFF,    SCOTLAND. 

IkfcAlMENT     OF     DISORUtJRS 

OF   THE   STOMACH  AND 

INTESTINES,    INCLUDINO 

TROPICAL  DISEASES;    DIABETES 

Btiil  other  coTni>laints  which  neetl  skilled  chemical, 
bacteriolngical  aud  protozoological  iuvestigatioii 
aiKl  dietetic  treatment. 

The  Hou?e  is  titled  with  laboratories  X-Uay 
Installation,  Medical  Baths,  Central  Heatin*'.  an'i 
Lifts. 

The  climate  is  mild,  and  the  rainfall  the  lowest  i:l 
Scotland. 

Apply.  The  SECBKrARY,  DiiE  House,  Banff. 

FENSTANTON. 

CHRISTCHURCH    ROAD, 

STREATHAM  HILL,   S,W.  2. 


A  Privftl©  HOMB  for  the  Caro  and  TraAtmCBt 
of  a  llmileil  number  ot  IjiuUes  with  Mental  :ia<-t 
Nervous  Di-sorders. 

Larpo  Mansion  with  12  acres  ot  ground.  (Sea 
Medical  Directory,  pp.  2146.)— Apply.  J.  H.  Kakls, 
M.D.,  Itesident  Plis'sician.      Tel,:  Brixton  U5. 

CITY    OF   LONDON 
MENTAL     HOSPITAL, 

DARTFORD,    KENT. 

L'nder  tlie  Managoment  of  a  Coniniitteo  of    Llia 

Corporalioii  of  thg  City  of  Loudon. 

PltlVATli  PATIEXTS  aro  receh-ed  at  a  weekly 

chHrt;e  ot  Tw<.>  Guine.is  and  upnanl^. 

Apply   to  the  MiiDICAL  lil'PERI.VrisSPENr. 

phrenic  Invalids  and  A'ervous 

CASKS  are  received  from  5  Jiuinea?  weekly 
in  Doctor's  Country  Homo.  Oun  poultry,  fruit 
and  %'egetnble3.  Tel.  194  Chertse3-.  —  Aonly. 
Mkdico.  Harcoitrts.  Cliertser. 
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YARROW 
CONVALESCENT    HOME 

For  CHILDREN  of  WELL-EDUCATED  PEOPLE 
OF    VERY    LLMITED    MEANS 

100  Beds.    Boys,  ages  4  to  12.    Girls,  ages  4  to  14, 

Charge  2l'i-   a   week  for  each  cbild. 
This  Fee  is  subject  to  addition  or  deduction  according  to  Farents'  means. 

The  u-ual  st.w  is  four  weeks,  but  some  •vanls  are  re«.i>rveci  fur  serious 
cases  requiring  special  treatment,  ami  for  tlicse  a  lcn<;l  Ijeneil  slay  may 
nntler  some  circumstances,  be  graiitc.l,  and  the  age  limit  raised  to  H  tor 
Boys  ami  16  for  Girls. 

The  Home  fai'es  the  sea.  and  is  open  all  tlie  year,  being  as  ivell  aclapte.! 
for  winter  as  lor  summer  residence. 

PAUTIOULAHS  CAN  BE  OBTAINED  FnOM  THE  SECRBTAKY 
lie,  VICTOlilA  STRBBT,  WBSTMINSTBK,  LONDON,  S.W.I. 


Telegrams:       "Psycholla,  London. 


Telephone:      New  Cross  1057. 


33,  PECKHAM  KOAD 


For    the    Treatment    of    Mental     Disopdeps. 

Completely  detached  villas  for  mild  cases.  Voluntary  Boarders  received,  20  acres  of  grounds,  inchiding  extensive  allotments 
en  \Yliicl]  gardening  is  encouraged.     Tennis,  croquet,  squash  racqtiets,  and  all  indoor  amusements.     Daily  Services  in  Chapel. 

Senior  Physician:  FHANCIS  H.  Edwards,  M.D.,  M.B.C.P,  An  Illustrated  Prospectus,  giving  full  particulars  and  terms,  may  ba 
1  btaincd  on  application  to  the  Secretary 

BOV£  VILLA,   BRIGHTON.— A  Convalescent  Branch  of  the  above  to  which  all  Suitable  Patients  may  be  sent  on  Holiday. 


NORTHWOODS    HOUSE, 

"WINTERBOURNE,    near    BRISTOL. 
For  PRIVATE  TREATMENT  OF  MENTAL  DISEASES. 

Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  e£.sily 
accessible  by  rail  via  Bristol,  Winterbourne,  Patchway,  or  Yate  .Stations. 
Uncertified  Boarders  received. — For  fiuther  information  see  Medical 
Directory,  page  2149.  Terms  moderate.  Apply  to  Dr.  J.  D.  TaoMAS, 
Resident  Physician  and  Licensee,  for  full  particulars. 

HAYDOCK     LODGE,     Newton-le-Willows,     LANCASHIRE 

A  PRIVATE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  CLASSES  ONLY.  EITHER  VOLUNTARY.  OR  UNDER  CERTIFICATE. 

J'alicnts  treated  and  classified  accordiuj,'  to  tlicir  social  and  mental  condition.     Terms  from  £2  2s.  Od,    Private  apnartments  011  special  terms, 
Established  lor  «0  years.    Under  the  ■amo  management  I'd  years.     Hecoi-ery  rate  50  per  cent.      Situated  midway  between  MANCUEaTEl!  andLIV^EKPOOIi.' 
I-Ho  miles  Irom  kewton-le-Willows  Station  on  the  L.  i  N.  W.  Kailway,  connectini'  it  with  all  carts         r.  ,..       „ 

Medical  tiiaff.  "  '       Consultrag  Rooms— 

Jjesldent  .Medical  Proprietor     CHARLES  T.  .STREET,  , v. R.r.f,.L,n.c.p.,  LIVEnPOOL-  47  Ro.lnev  Street.     MANCHESTER:  Winters  Buildlngi,  St.  Ann's  St 
IiCbident  Medical  Superintendent  J.  C.WOOrrON,  .M.l{,c.s.Kxc..,L,i[,c.r,LO\D.    Dr.  Stulet     Thursday  2tilH.     Dr.  P,  G.  Mould  ;  Dr,G.  E,Moi-ld.  Tuesday  in  I 

Visiting  &   )  Sir  JAMBS  BARR.  LI..U.,  M.D.,F.«.c.p.,  7-',  Rodney  St.,  Uverpool.  T»lo„i ni-au,^„!,l  Thursday  1 J  to  1..30.    TeleplioneTtill  Manchester. 

C.nsultiiigJ-G.B.  MOULD,  Physician  for  Mental  Diseases  to  the  lelephone  2106  Royal.  ■»    other  days  by  Appointment. 

I'ljysicians  )  Shcflield  Royal  Hospital,  The  Grange.  Rotherham.  Liveroool.  y^^  further  particalai-s  and  Forms  of 

admission  apply  Resident  Proprietor,  Haydock  Lodge,  Newtonle-Willona.      Tele.:    "Sxeeet,  Ashton-in-MakerCeld."    Tel.;  11  Ashtonln-Makerlield. 


PENDYFFRYN     HALL    SANATORIUM 

(NORDRACH-IN- WALES. ) 

FOR  THE  OPEN-AIR  AND   INOCULATION   TREATMENT  OF   ALL  FORMS   OF  TUBERCULOSIS. 
TREATMENT  AVAILABLE    BY   ABTIFICIAI.   PNEUMOTHORAX. 

One  of  the  first  Sanatoria  opened  in  the  United  Kiiijjd.nii  to  cany  out  the  treatment  as  practised  at  Nordraeh.  Girefully  graduated  walks  rise  throngll 
pine.gursc,  and  heather  ton  lieii^ht  of  over  1,00a  feet  above  sea  level,  commanding  extensive  views  of  both  sea  and  moniiUins.  Sheltered  from  E.  and  N.'li. 
"inds.  Climate  ndld  and  bracing.  Small  rainfall.  Large  average  of  sunshine.  There  are  over  five  miles  of  walks  in  the  private  groumts.  Rooms  heated  I'V 
hot-water  radiators  and  lit  by  electric  light.        Sister  and  lull  Niir.^ing  Staff.        Trained  Nurse  on  duty  all  ni"lit. 

JJesi.lent  Medical  Otlicers  ;  R.  ArdRA  Fkgan,  M.R.t'.S.,  L.R.C.P.,  L.-M  S.S  .V.  ;   F.  A.  Llcas  Hammonp,  MJ).,  M.R.C.P..  D.P.H. 

for  paiticulars  apply  to  the  Secietary,  Pen.l.vftryn  Hall,  Peuniacnm.uM-.  North  Wales.        Telegrams  :  Pendyffryn;    and  Telephone:   20  Penmaenmawr. 


PALACE  SANATORIUM,  Montana  sur=sierre 
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SWITZERLAND. 

TUBERCULOSIS  CURE  STATION. 

The  Finest  in  Europe. 
5,000    FEE-r    »:igh:. 

Accommodation    for     100    Patients. 

Principal  Resident  Medical  Officer: 
BERNARD  HUDSON,  M.D.(Cantab,),  M.R.C.P., 

;.  Y.V  Pliijsirian  (o  ilir  Queen  Alrxandra  Sniinloiiuiii.  Dams  J'Inl:. 


Full    iia.x>ticula.r.<^     froM-a    «Iae     SecK-etary.    5»    Hliaclslei^Ia    Ga.r<*e»»s, 


X^oaradora*     ^T.IIV.  1. 
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THE  DEESIDE  SANATORIA  IN  SCOTLAND 

FOR     THE     OPEN-AIR     TREATMENT    OF 

PULMONARY  TUBERCULOSIS  and  ALLIED  DISEASES 

Rt    BAXSrCHOR-sr    and     1VIURTIL.E. 

Medical  Director        -         -        DAVID  LAWSON,    M.A..    M.D.,    F.R.S.E. 

Thcpe  Sanatoria  are  situated  amidst  Ideal  Surroundings  in  Middle  Deeside,  the  reputation  of  who39 
Climate  in  the  treatment  of  Lung  Diseases  is  well  established.  fe- 

Both  Institutions  are  well  equipped  with  Research  Laboratory,  Throat  Room,  Dental  facilitiea, 
and  powcrfid  X-Ray  Plant.     Full  Day  and  Night  Nursing  Staffs  are  employed. 

Special  Treatment  by  artificial  Pneumothorax  (with  X-ray  Control),  the  various  Tuberculins,  and 
Autogenous  Vaccines,  etc.,  are  employed  in  suitable  cases  without  extra  charge. 

NORDRACH-ON-DEE 

AT  BANCHORY,  near  BALMORAL. 


IAN  STRUTHERS  STEWART,  M.D.(Ed.) 

F.R.S.E. 

W.  THURBURN  SCOTT,  M.B.  (Cantab  ) 
J.  C.  LORRAINE,  M.B.Ed.,  F.R.C.S.E. 
Apply  Secretary,  Sanatorium,  Banchory,  Scotland. 


Senior  Physiaian 
Assistant  Physicians 


TOR-NA-DEE    SANATORIUM 

A.T  MURTX.E. 

Senior  Physician  •  •  J.  M.  JOHNSTON,  MB.,  Ch.B.Ea.,  D.P.H 
Assistant  Physician  -  -  JAJIES  LAWSON,  M.D.(Ed.),  M.R.C.R.K 
Junior  Physician        .        .        A.    C.    FOWLER,    M.B.,    Ch.B.(Aberd.) 

Oflicers  recomnienrled  by  the  Scottish  Branch  of  the  British  lied  Cross  Society  obtAin 
riiority  in  regard  to  Remission.  This  Branch  ot  the  Society  is  prepared  to  contribute 
£1  Us.  6d.  per  veeli  towards  paj'iiig  the  tees  oi  Otlicers  whose  admission  meets  with 
iheir  approval. 

Apply  Secretary,  Sanatorium,  JIurtle,  Scotland. 


THE    HOME    SANATORIUM, 

WEST  SOUTHBOURNE,  NEAR  BOURNEMOUTH. 

For  early  Tuberculosis.     Efficient  hygienic  treatment  combined  with  home  comfort.     Skilled  nursing.     Niglit  nurse.    Excellent  table. 

Beautiful  grounds.     Croquet  and   Billiards. 
n'ex>ms  :        SIX!       CXfS.TfEIk.S      'MTEIEIKZ^Y'. 

For  Illustrated  Prospectus  and  full  particulars  apply  to  J.  E.  ErrSl.E.MD.NT,  JI.B.,  Ch.B.,  Resident  Superintendent. 
Tdcyrams:  "  Sanabii^is,   Bouuxemouth."  Telephone:  Ul   .SouxHnounKE. 


FOR    THE    OPEN-AIR    TREATMENT. 

Specially  built,  facing  South.     300  acres  of  Sanatorium.  grouncTs — meadow  and  woodland;  sheltered  pine  avenues.     Altitude  800 
feet,  magnificent  view  for  miles  south ;  hot  water  radiators  and  electric  liglit. 

Special  features  arc  breathing,  singing,  and  graduated  exercises  ;  walking  and  tramping ;  continuous  inhalation  ;  electric  treatment. 

Individual  attention.         Resident  Physicians:    Dr.  C.  MUTHU  and  Dr.   R.   C.  MACFIE. 

For  particulars,   apply  SECRETAin',  Hillgiove,  Wells,  Somerset. 


GRAMPIAN  SANATORIUM 

KINGUSSIE,  INVERNESS-SHIRE. 

Specially  built  for  tiie  Open-Air  Trealnieut  of 
Tnberculosis,aiuioponcrt  ill  1901.  Bracing  mountain 
air.  Klesatiou StiO  leet  above  sea-level,  tilielterod 
eitiiatioii  in  pine  wood.    Graduated  walks. 

Dlectric  light  throughout  building  and  in  shelters, 

Inueulation  Treatment  available  for  patients— 
24  beds.  Ti-ained  Nurse  on  duty  all  night.  Terras 
6  and  6;;uincas  per  week.  MedicalSuperintendeut. 
IemxSavv.  M.U.,  Ch.B. 

Fur  particulars  apply  to  the  Secrelaiy. 

ANSTEY  PHYSICAL  TRAINING  COLLEGE. 

liUUlNCilON,  lilliMlNUliAM 
offers  weII-ei1\ioate<l  Women  complete  Tenoher's 
^,f";"i"pi"SWIiDISIIKDUCATIONAL<lYMNAS- 
1,  >  N^;,^«^^^^'^^<'''^'MNAST1C,S  AND  MASSAaU, 
^..^Jr.'"."!!  '"*  ii™"«l'es.  GAMES,  SWIM- 
MING. ANATOMY,  HVGIKNl!,  .Vc. 
„         _  1'liree  ve.ars' Course 

GOOD   APPOINTMtlNTS     -VFXlilt    TUAININQ. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

SHORT  SERVICE  SCHEME. 

The  Admirixllyarc  prepared  to  accept  applications 
for  entry  as  Suif^eon  Lieutenants  for  Short  Service 
in  the  lioyal  Navy. 

Period  of  ^Service S  years,  with  option  to  ex- 
tend lor  further  12  months. 

Pciy 26/H  per  diem,  or  £i83/ia/6 

per  annum. 
GrattdtyonI)iscfiarge...£!i/G,S  fir  each  complcteil 
month  of  service,  or  £101) 
per  annnm. 
Equipment  Allowance. ...£:-^\),  payable  on  .joinino;. 

AgeoJ  CanOidates Not  to  e.xceed  ?0  years. 

Surgeon  Lieutenants  on  the  Short  Servic  ■  Scheme 
will  be  coMsiilereii  for  transfer  to  the  Permanent 
Service  under  certain  conditions  after  six  months' 
service. 

liegulations  for  entry,  and  Form  to  he  filled  up 
by  Ciindidaf  es  u  ill  be  supplied  on  application  to  tbe 
Medical  Director  Gener.il, 

Ad-mii!alty,  Loxdo>-,  S.W.  1, 


INJatioiial    Hospital    for    the 

-^^        PARALYSED  AND  EI'U.EPTIC. 

A  PO:^T-Gl{ADrATK  COURSE  of  LKCTURES 
AND  DEMONSTRATIONS  in  NEU IJOLOGY  will 
coninietice  at  the  Hosi)ital  cii  January  b  tli,  li^22. 

The  fee  lor  tbe  Com  so,  which  will  Ui--t  tor  t'-n 
weeks,  will  be  £8  8^.  There  will  also  he  a  COIJHSE 
OF  SIX  LECTUIiKSand  DE.MONSTKATIONS  on 
NECKOLOGlCAf.  UPHrHALMOL()(i  Y.  u>r  which 
the  lee  w;ll  be  ,£4  4s.  if  tuUcn  ab>no,  or  £2  2s-  if 
taken  with  the  Posi -Grndnate  C<au>i"  'I'lie  Special 
C-Mirse  W'li  be  b''M  only  if  there  be  suflicient 
enliie-.  Parttcnlars  of  tliese  Cmii^es  an  1  S\IIab';3 
can  1  e  obt  lined  nii  npplication  lo  1 1  e  Hospital. 
C.  M.   HINDS  HOWEI.I.. 

Dean  ot  the  Meillc.il  Sc)ioo'. 

NORTH-EAST    LONDON  POST-GRADUATE 
COLLEGE, 

i'RINCK  in    \V,\L!-S'S  UBNhltAl.    HOSI'l  lit    N.  15. 

The  Piactiee  .it  iho  Hospital  is  limited  i<i  Medical 
Practitioneis.  pHrticn!ar.>  and  Prospectus  from 
A.  J.  Wuin.NG.  M.D.,  Dean. 
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ROYAL     WESTMINSTER      OPHTHALMIC      HOSPITAL, 

Kii«rG     inriiL.x^iii.]VE     street,     strai*x>,     vtf.c.  a. 

The  Practice  o£  this  Hosijital  is  open  to  Qualifietl  Medical  Practitioners  aiul  Registered  Students  of  Medicine,  «Iiu  miiy 
I  liter  at  any.  time.  "■''•.  '  ■ 

Practical  Instruction  in  Diagnosis  and  Treatment  oE  Affections  of  tlie  Kye  is  given  daily,  in  tlic  Out-patient  JJeiiartuicnl, 
from   1  p.m.  to  about  5  p.m. 

Special  Classes  in  the  various  subjects  of  Oplithaluiology,  suitable  lor  candidates  for  tlie  D.O.JI..S,  or  R.C.P.&  ,S.(Eng.)  are 
held  each  Winter  and  Summer  Session. 


POST-GRADUATE    TEACHING    lU    GYN/EGOLOGY. 

LONDON  SCHOOL  OF  OYN/ECOLOGY,  HOSPITAL  FOR  WOMEN,  SOHO  SQ.,  LONDON. 

Tlie  Iiospital  practice  is  open  to  a  limiteil  number  of  (Iraduates,  who  may  attend  Out-patients.  In  addition  there  are  three  special 
Courses  of  Clyuascology,  each  of  si.K  weeks  duration,  in  tlie  year.  The  coarse  consists  of  lustruotion  iu  Out-patients,  attendance  at 
operations,  Clinical  Lectures  on  important  Gynaecological  conditions,  demonstrations  of  rare  cases,  classes  iu  Pathology  and  iu.strnctiou 
iu  A'-ray  treatment.  The  course  commences  on  Monday,  .Tanuary  16th,  and  the  Glass  is  limited  to  nine  Graduates.  Tee  10  guineas. 
—For  particulars  apply  to  The  Dean,  SIDNEY  FORSDIKE,  M.D.,  F.R.C.S.,  Hospital  for  Women,  Soho  Square. 


COACHING 

for  all 

MEDICAL 
EXAMINATIONS 

either  through  tlie  post  or  orally  is 
offered  by  the 


Prim-ipul:  K.  S.  WtVMoLTir,  M..V.(Loiulon). 

Oflkcs  ;  17,  Keil  l.ioii  Square,  W.C.  1. 

Tcleplioiie :  C'ciitraU.31.'). 


r>9  \  cars'  oxpericnce  in  this  mode  of  preparation. 

Mcdit-al  aiitl  Surgical  Specialists  witli  the  liii^liest 
riualifications. 

The  Courses  rcUiicc  uimecessary  work,  ami 
■systematise  reading. 

A  Iart;c  iiiiiiilior  of  siircesses  Imve  l)Ceii  gainclat 
Conjoint  Board,  M.B.,  M.O.,  M.R.C.P.,  F.R.a&, 
D.P.H.,  au<l  other  E^ainiuatioils.  l*articulari  ou 
application. 

Few  failures.    Foes  moderate. 

Prciwrat  i"n  lor  now  Diplomas  in  Psychological 
Medicine  and  Ophthalmology. 

in  Medicine,  Pathology,   Surgery.    Midwifery    anl 

GyncBCOIogy,  i"i-  \iiiio"^  Esummutiuus,  always  in 
proj;reiS. 

Museum.  Microscope  and  Laboratory  woik. 
Instruetion  in  Clinical  Medicine  can  be  arrange  1. 

I'rciKii-a! ion  also,  citlier  Postal  or  Oral,  for  the 
Medical  Preliminary. 

Write  to  the  Princip-VL  for  tlic  Mc4ical  Pros- 
pectus (2-1  pages)  and  Un-  full  farticulars  of  any 
K.xamination  in  which  \ou  may  ho  Interestel. 


DIPLOMA    IN 

PSYCHOLOGICAL 
MEDICINE. 

CoTni'iet"'  ('.nir^e  of  Postal  Tie  para  ti  on  for 
this  Diplnina.'— Apply  for  particulars  to  llio 
Si-x-RKTAuy.  Merlical  CoiTCspomlence  College, 
62,  Qiiofii  Anne  Street,  aii'l  19,  Wolbeck 
Street,  London,  \V.  1. 


Q 


vxcew    Charlotte's    Lying-in 

UOSPITAT-  and  MIDWIFliRY  TUAINING 
SCUOOL,  Marylehone,  N.W. 

Medical  Students  and  Qualilied  Practitioner? 
a.lmitted  to  the  Practice  of  this  Hospital.  Unusual 
opportunities  are  afforded  of  seeing  obstetrical 
complications  and  operative  midwifery,  about  one- 
half  the  total  a-lmisaions  being  primiparous  ones. 

Certlflcatea  awarded  as  required  by  the  various 
Exaniliiine  Bodies.  For  rules,  fees,  4e..  apply  to 
^'"■""      ^  "      AHTHUU  WATTS,  Secretary. 


ALL    MEDICAL 
EXAMINATIONS 


\ie    you    preparing-    for    any    3Icdic:il    or 
.Surgical   E.Kaiuination .' 

M^\     (London,  Cambridge,  Edinburgh, 
mtJm  Durham,  &c.   ic), 

IVlaOa  (London), 

FD    <^    O     (England, 
■  f\a^a^3a  Edinburgh), 

DO    ^J     (London,  Camb.,  Oxford. 
■  r^B  n  ■      Edinburgh,  Dublin,  «c.), 

ALL  MEDICAL  EXAMINATIONS 

Conjoint  Colleges    London,  Edinburgh,  Cambridge, 
Oxford,  Durham  ,  and  other  Provincial  Univerisities, 


Medicine,       Anatomy, 
Surgery,         Physiology 
Obstetrics,    Pathology, 


Chemistry, 
Physics, 
Biology,  &c.,&c. 


Any  of  these  Booklets  sent 
free  on  applicatiou. 


The 
Secretary, 
MEDICAL 
CORRESPONDENCE 
COLLEGE, 
(2  Queen  ,Vnne  Street, 
andlSWelbeckSlreet, 
London,  W.  I. 
Sir.—  Pteituffintdvuai'oj:)]! 
of  yoni'  "Clnide  In  MedLCfii 
t:.riiiiniiitliniis,"  "  Ho'i!toPa.'^->i 
llie   /.'.A'.C.S'.,"  ■•  How  to  n'rile 
I  Thrxisjor  tlie  il.D.  Degree." 


AMress    

kite  irhMi  book  required  . 


SCHOOLS  for  BOYS  and 

GIRLS,  TUTORS  for  ARMY, 

and  ALL  EXAIWS. 

Messrs.  J.  Si  .1.  Pato.n,  having  aa  intimate,  unique, 
and  up-to-date  knowledge  ot  the  Bkst  Schools  and 
TuTOKS  in  this  country  and  on  the  Continent,  will 
he  pleased  to  Aid  Paekm's  in  their  clioice  by 
sending  (free  of  charge)  prospectuses  and  TRCsr- 

WoniHY    INFOKMATION. 

The  a''e  of  the  pupil,  district  prefcned,  and  rough 
ideaof  f'ees  should  be  given.  'Phone,  write,  or  eall. 
J  &  J  PiToN,  Educational  Agents,  H3,  Cannon 
Street,  London.  E.C.4.       Telephone  .lOoS  Central 

Small  PriA-ate  Residential 
SCHOOL  for  PHYSICAL  and  MENTAL 
DKVELOP.MliNTof  ABNOUMALandBACIiWAliD 
CHILDKKN.  Special  attention  given  to  HEALTH  ; 
PHYSICAL  CULrUUE;  DlhTS.Etc.  SEPAKATE 
HOUSE  forSBNIOU  GIULS  with  EDUCATIONAL 
ADVANTAGES.— Particulars,  Principal,  St.  Pai  l's 
HousB,  Upper  Maze  Hill,  St,  Leonarda-on-Sea. 


S: 


T.    MARY'S     HOSPITAL 

MEDICAL  SCHOOL, 


PADDINGTON,  AV.  2, 

tUni\ei-sity  of  Loudou), 


Tbc  SECOND  TEHM  of  i  ho  WINTER  SESSION 
\\ill   bejiin   ou  Jan.  -in},  191'2,  when  stmTenls  can 
join  classes  iu  Prelimiuary,  Inteimediato,  ur  Fiiuil 
Subjects. 
Special  features  of  this  Medical  School  are:  — 
Healtliy  VVest-Eml  situation. 
Clinical  Units  in  Medicine  and  Surgery. 
Athletic  Ground  of  10  acres  witli  jjood  paviltou, 
Ke  earch  ticholarshitsaiuouniingto  £tOO  petf 

annum. 
Other  Scliolai-shipsaud  Prizes  of  nearly  £300 

per  annum. 
Special  Training  in  P;ithology  and  Baoterio- 

lof^y. 
1,000  beds  available  for  Clinical  Teachincr. 
Five  linliance  Scholarships  in  Natural  Scieucfl 
w  ill  be  competetl  for  in  September. 

Illu^I  rated  Prospect  us  ami  full  particulars  may  bfl 
oljfained  fr'  ni  the  Secretary. 
C.  M.  WILSON,  (MX'.),  MP..  F.R.C.P.,Dcaii- 

UT.    ^ilARY'.S    HOSPITAL 
^-^  MEDICAL  SCHOOL. 

(University  of  London.) 

PRIMARY     F.R.C.S,    COURSE. 

A  Course  of  Instruction  for  the  June  Examination 
\\ill  begin  on  Slonday,  January  2;ud,  1922,  and 
A\ill  he  couducted  as  follows : — 

Auatomy  and  Embryology.— Professor  FbazeB, 

F.n.c.s. 

Physiology  and  Histology.— Professor  CoLl,rK'G« 
woon,  O.B.E.,  M.D.    (Including  a  Practical 
Course  of  Physiological  Chemistry). 
Time-Table  and  particulars  may  be  obtained  from 
the  School  Secretary. 

C.  M.  WILSON,  (.V.i.jM.D.,  F.R.C.P.  Denn. 

DIPLOMA  IN  PUBLIC  HEALTH. 

THE  ROYAL 
INSTITUTE  of  PUBLIC  HEALTH 

Pat  ron : 

HIS  MAJESTY  KING  GEOEGE  V. 

Principal  i 

{'oloncl  Sir  Wiu.iAM  K.  Smith,  M.D.,  D.Sc, 

LL.l).,  P.H.S.Ed.    Barrister-atrLaw. 


The  Course  of  Instruetion  for  the  Degrees  and 
Diplomas  In  Public  Health,  with  the  necessary 
Laboiatory  work,  eau  ue  commenced  at  anytime, 
and  special  arrangem  nts  are  made  to  suit  the 
convenience  of  those  men  and  women  htilding 
appointments,  etc. 

The  Principal  will  be  pleased  to  interview  intend- 
ing candidates  for  the  purposes  of  aitvire. 

Purther  i»rticulars  can  be  obtained  from  the 
Secretary,  NT,  Uusseli  Snuaio.  W.C.  I. 

.^faiuftt's  Hospital  .^onrtu. 

mm  SCHOOL  oItropic  al  medicine 

Endsleigli  Gardens.  N.W.I. 

Sessions  will  cnnimence  9tli  January,  -Mth  April, 
and  26th  September  approximately. 

tor  Prospectus  and  furtiiar  particulars  apply  tl 
ThcSecretarv.  London  School  of  Tropical  .Me  lloiae, 
lindslelgh  Gardens,  N.W.,  or  to  the  Head  O«oe, 
Seameu^sHospital, Greenwich,  London,  S.u. 
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UNIVERS!TYofLONDON,UNIVERS!TYCOLLEGE 
DIPLOMA  IN  ^LIG  HEALTH. 

Professor  Hksrv  K.  Kemvood.  C.MO,,  Mil., 
D.P.H.,  I'Mi.H.li.,  Me.lical  OIHcer  aii'l  rublio 
Analyst  for  tlio  Mciropolitaii  Boroiigti  of  ytoke 
Newineton,  Medical  Officer  of  Hcjilt.li  and  lirtuca- 
lion,  Uedfordsiiirc  County  Council,  etc. 

Lee  turer  on  Diseases  Common  to  Man  aivd  t  lie  I-ower 
Animah-A.G.  U.  Poulbrton.  F.K.C.S.,  D.P.H. 

Lcclurer  in  Hacteriology— F.  11.  TeiLI',  M.U., 
H  Sc,  F.H.C.P. 

issislaut— M.  li.  DELAlIEI.n,  M.B  ,  L.IJ.C.P., 
U.l'.H. 

Assistant  Lecturer  and  Denions-t  lator  (Bacteriology) 
— D.  EMUi.i.roN,  M.A..  M.l!.,  L.lt.C.P. 

I'cinonstiator    F.  T.  Maki'hvm,  M.R.San, I. 

The  Iiaboratories  are  open  daily  from 
■10  to  5  (Saturdays  10  to  1)  for  Practical 
Instruction  and  Research. 

1 .  e  ne-\t  Course  i->ei:iiis  on  i  itcaday.  January  101  li, 
1022,  at  2  p.m. 

Demonstrations  of  Sanitary  Appliances  and 
I'ixcnrsions  to  places  of  Public  Hoaltli  interest  are 
undertaken. 

Arrangements  are  made  to  suit  tlxo  convenience 
of  thoseen^atied  in  practice. 

A  Special  Course  of  Bacteriological  Instruc- 
tion i > arrange t  tor  D.P.H.  Candi<iale^. 

Particulars  may  be  obtained  ')n  .application  ta 
IVALTEK  W.    SKTON,    M.A..    D.Lrr..    Secretary, 
lniver5it\  College,  London  tGower  Street.',  W.C.  I . 


DIPLOMA  IN  PUBLIC  HEALTH, 

UNIVERSITY    OF    CAMBRIDGE 

LliCTUllES  and  PliACTICAL  INSTKUCTION 
in  the  sub.jects  of  the  liNaminLition  will  bc^in  lotti 
jAM'Ajiv  and  ISHh  .\rRiT.,  Hi22.  .at  the 

ISIVEliSITY  LAB0I!AT01!li;,S,  DOWNING 
STliEET,  CAMBHIDIiE. 

Ili/riienc,    Cheniiflrsi,    and   I'h'isics:    Mr.  J.  E. 

PlKVIS. 

Bacleriokfiii  aud  Preventive  Medicine:  Dr. 
SKiiiAM-SMmt.— Special.  Lectures  by  Prote.ssor 
KlTTAl.Lon  Protozoal  Diseases. 

Practical  t^wyitarij  Admiiiistratio^^,  Jfospilal 
AdTtin idtration,  School Hi/f/ienr,  Sa7iitar>/ /.au-, ttw: 
pr.  I  jtBI'.M.O.H.  forCarabridi,'e.aud  Dr.'UoBIK.<inN, 
M.O.H.  for  the  CambridKCsiiire  County  Council. 

Fiu'thnr  particulars  may  bo  obtaine<l  from  Mr. 
li  E.  P1BV19,  Public  Healtli  Chemical  Laboratory, 
Carnbridi'C. 


!^OST  -  GRADUATE  COLLEGE, 

Si esiLoudou  Hospital,  Hauimersinltli,  tf .  6. 

T!:e  Hospital  Practice  is  reserved  e^^clusively  for 
rost-«radunle3,  nnd  a  Keading  and  \^'ritmg  Uoom 
l-proviilcd  fortheni.     Prospectus  fromtlio  OKiN. 


s 


The  maj<  's     Hos  p  i  t  al. 

CLINICAL  MKDICAL  UNIT. 


Post  GKADUATB  COITRSE  IN   NKWER 
METHODS  OF  CLINICAL  INVESTIGATION. 

\^  Speciftl  PiB'T-ticala-idSyslematie  Course  dealing 
witli  recent  iiietliods  of  in^cstiKation  in  such 
conclitioiis  as  Aibunilnuila,  Nopl-.riUa,  Glycosuria. 
Diabetes,  Gaslio-iutcstiiial  Cojiiplaiulsaiul  Geiie:al 
.>teiabolic  D  siurl-anees  will  belieUl.  commencing  ou 
Fcbruaiy  tjth  1922,  and  lasting foi  six  weeks. 

In  ad  n  iiMi  to  th-  above,  the  Course  will  iiicUide 
Dcmoiihtiatioiis  and  Lecturesoii  Neur.>losy,  X-ray.s, 
and  M  vlcrn  Cirdiograpliic  Methods,  together  witii 
some  Bncteriological  work. 

J^ee  for  tlie  Course  £15 158.  The  Course  isUmited 
to  i-"- Students. 

Full  particulars  to  be  oblained  from  the  Medical 
Secretary  of  the  Scliool,  St.  1  houias-'s  Hospital,  S.E.I. 

jilt.  Thomas's  Hospital  JNIedical 

^-  SCHOOL. 

A  full  time  DEMONSTRATOR  OF  ANATOMY 
1>  rcqu  rod,  duties  to  commence  as  early  as  possible. 
Salary  £400  p<'r  annum  to  a  man  with  experience. 
Keasuiialile  t;i.-ilitie^  tor  research  and  for  passinpr 
luK 'cr  e\.Liiiiiiati'..n.>.  Apply  to  the  Professor  oi 
..Vuatomy. 


^ni\'evj>ity    -A    i>irmingham. 

FACULTY  OF  MEDICINE. 
PUOFESSOnSHIP  OP  ANATOMY. 

Tlte  C'luncil  of  the  University  invites  applications 
or  the  Chair  of  Anatomy,  vacant  by  the  death  of 
frofcssor  Peler  Thomi  son 

The  stipend  olTerod  is  £1,000  a  year. 

Application,  (12  copies)  may  be  accompanied  by 
Icstnnonials,  relcrcncos,  or  other  credentials,  and 
iKe ttirpXr,^.  ^'5.y."  "■--''«-".  o"  or  beforo 

further  pai'  'culars  may  be  obtained  from 

CEO    H    MOltLEY.  Secretary. 


G 


uv, 


Ilos]>ital 

SCHOOL. 


Medical 


FINAL  F.ltC.S.  COCJtSE. 


A  C^'tir^e  of  Instruction  fur  the  May  E.\aminarron 
will  begin  on  "Wedne^nay.  February  lst,.and  will  be 
comluctcd  as  follows:  — 

Mr.  F.  J.  Stewaud  and  (^...    Special    Clinical     Ue- 
Mr-  U.  P.  Kowi.AMO     i  HI  mstiations. 

Mr     It.    Daviks  GuLi.r.v  ...    Surgical  Patholo<iy. 

Mr.  L.  BROiMi-KY      Operaiive  Surgery. 

Professor  J.  H.  KvHh  ...     Iiumunity  and   Hac- 

teriology. 
Professor  T.  B.  Jouwiox  ..    Surgical  AuRiotiiy. 

Mr.  \V.  H.  Ogiltie Tutorial  ClasbCs   aud 

Demonstrations. 

Inclusive  Fee  for  tbc  v.hnlo  Course,  £21    0    0. 

All  wi.^ihing  to  iointhe  Course  nuist  lodge  their 
applications  on  or  betuie  Saturday,  Januar\'  21st, 
with  the  Dla>.  Guys.  Hospital 'Medical  School, 
S.E.  1,  from  whom  fidl  detaib  t^f  the  Course  maj' 
I'eobtained.  

f -^u  v\<    II u  Mpi  t  a  I    JNIcd  i  cal 

^^       SCHOOL,  Loudon  Bridge,  S.E.I. 

PRIMARY"  F  K.C.S.  COURSE. 

A  COL'RSE  of  INSTRUCTION  for  tbc  June 
Examination  will  c.tmmencc  on  Tuesday,  Jan.  17ib, 
l\i2'J,  at  10  a.m. 

ANATOMY Professor  T.  B.  Johxston. 

PHYSIOLOta'.   Professor  M.  S.  PiiMBRKV. 
Fee  :  £11  4'*.  Od.  for  each  subject. 
For    further    particulars    apply   to    the    Oeax, 
Guy's  Hospital.  London  Bridge,  S.E.I. 

J->reliminat'y      Exaiidnaticm?. 

The  COLLEGE  OF  PRECEPTORS  hoMs  Pre- 
liminary Examinations  for  Medical  and  Dental 
Students  in  London  and  at  Provincial  Centres  In 
Mavcti,  June,  September,  nnd  December.  For 
Regulation=*,  apply  to  the  Secrclary,  College  of 
Preceptors,  Bluoiusbury  Square.  London,  W-Cl. 

T  .i^'erpool  School  of  Tropical 

-*-^  MEDICINE. 

COURSES  OF  INSTRUCTION  (lading  three 
months)  for  the  Diploma,  ami  al.^o  in  Veterinary 
Parasitology,  commence  about  Si  nrMBER  15th  and 
Janvaky  7th.— Prospectu>  fiom  tlic  Dcan,  Scliool 
ot  Tropical  Medicine.  University  of  Liverpool, 

1  .indsoy  County  Council. 

LADY  ASSISTANT  MEDICAL  OFFICER. 


Applications  are  invited  from  registered  medical 
praclitiuncrs  for  tbc  position  of  Assistant  Medical 
Otficer  for  duties  ohiefly  in  connection  with  cje 
clinics  and  maternity  autl  cliild  welfare  work. 

Salary  £550.  rising  annually  by  £25  to  £700 
per  annum. 

The  successful  applicant  will  be  required  to 
provide  a  car  in  order  to  enable  her  to  carry  out  the 
work,  but  an  n!lo\\ance  will  be  made  to  cover 
expenses. 

Appli  ations,  on  iovmi  to  be  oblalncd  from  the 
undersigned,  must  be  received  not  later  than 
Ith  January,  lPl'2. 

R.  ASHLEIGH  GLEGG. 
County  Medical  Otliccrof  Health. 

(  L'Unty  Health  Depnrtment. 

Corporation  Street,  Lincoln. 

nth  December.  19J1, 


Royal      Infirmary, 

Shenicld.    ([-.o::  Beds), 


^hc 


The  weejvlv  Board  of  Management  iiivile  applies- 
tiuns  for  the  posts  of  CASUALTY  OFFICER,  and 
EAIi.  NOSE  AND  THROAT  HOUSE  SURGEON. 

Thn  salary  attached  to  the^e  appointments  is 
£150  per  aiuium,  with  ijoard  and  residence. 

Ai'pUcalions,  togeiber  with  copies  of  recent  testi- 
monials, should  be  addressed  to 

B  ard  Room,  JNO.  W.  BARNES. 

1!M  b  December.  19i.'! .  Secretary. 


T.e c (1  s    Public    i> i s| tensary . 

Wanted,  SENIOR  RESIDENT  MEDICAL 
i:H''FICER(m*alc).  Must  have  held  posts  of  Resident 
Pliy^ician  and  Resident  Surgeon.  Salary  £250 
per  annum,  willi  board,  residence  and  laundry. 
Separate  sitting  r^'om  Applications,  with  copies 
of  tliree  recent  lestiin(»nials,  to  bo  addressed  to  the 
Secretfiry  of  the  Faculty,  Pu'ilic  Dispensary,  North 
Sii-cet,  Leed'i. 

T.eeds      rublie      I>i^pensavy. 

Notieo  is  hereby  given  Hiat  (lir  Special  Eled  ion 
Committee  will  elect  an  HONORARY  SUJIGEON 
to  the  Institut'on  ou  Tluirsday,  January  UHh. 
Applications  to  be  sent  in  hy  Satm-day,  January 
lltb,  addressed  'to  the  Chairman  of  the  Eleftiolj 
Committee.  Public  Dispensary.  North  St.,  Lecd'- 


IVTetropolitan  Borough  of 

'^'-*-  FULHAM. 

AITOINTMENT  OF  MEDICAL  OFFICER  OF 
HEALTH, 


The  Council  of  the  Metropolitan  Borough  of 
Fulham  invite  appUoatiotis  for  the  appointment  ol 
Medical  OlHcer  of  Health  for  the  Borough,  at  an 
Inclusive  commencing  salary  of  £900  per  annum, 
rising  by  eight  annual  increments  of  £25  to  £1.100 
per  annum  ;  duties  to  commence  on  the  ITtii  April. 
IS'22,  when  the  present  Medical  Officer  oi  Health  is 
duo  to  retire. 

c-  Candidates  must  be  registered  meilical  practi- 
tioMers,  nnd  possess  the  qualifications  required  by 
the  Public  Henlth  (London)  Act,  1.H91,  and  tha 
Regulations  of  tli'i  Ministry  of  IlcnUh.  Practical 
experience  in  the  duties  of  a  Medical  Oflieer  of 
Health  Is  desiral)'c. 

The  Oflieer  appointed  will  bo  reijuired  to  devolo 
the  whole  ot  his  time  to  the  duties  ot  the  office,  not 
to  engage  in  I'rivate  or  coiisidtiug  piactice,  In 
attend  at  the  oflices  of  the  C'>uiicil  daily,  and  other- 
wise to  ditc  argo  all  llie  duties  of  the  oflice  in 
accordance  with  I  he  Jlegulations  of  the  Ministry  ot 
Health  and  the  Standing  Orders  of  the  Council. 

Ho  will  abo  VfO  required  to  waive  all  cla'ms  In 
supcr.innuat  on  under  the  Superannuation  (Metr«' 
pidis)  Act,  18tli.>,  ami  he  must  pass  salislactorily  tli3 
usual  medical  CNamination  as  to  litncss,  and  aftef 
appointment  he  must  ros'de  wilbiii  the  Borough  or 
wiihin  one  mile  of  tlie  boundary  thereof. 

The  appointmenl  will  be  subject  to  ttie  approval 
oElheMiu  stry  of  Hcii-Ith,  and  the  person  appointed 
shall  agree  to  gi\e  tliFCO  months'  notice  previous  to 
resigning  the  office,  or  to  forfeit  such  simi  as  may 
be  agreed  upoi»  as  liquidated  ilaninges. 

Applications  must  be  made  on  forms  to  be  obtained 
from  the  undersigned,  accompanied  by  copies  of 
not  nioro  than  three  recent  tesIimoni:\l3,  which 
must  reach  me,  endorsed  "Medical  Officer,"  not 
later  tlian  Saturdaj-,  the  lilh  day  of  January,  1922. 

Canvassing  members  ot  the  Council,  citlicr 
directlv  or  indirect  I  v,"'ll  be  dtdinilely  considered  a 
disquanncation.        "       J.  PERCY  SHUTER. 

Town  Hall.  Fulham.  S.W.U.  TownClcrk. 

Mill  0.  cember.litl'l. 


o 


^.ounty   Borough   ol"  Bolton. 


ASSISTANT  MEDICAL  OFFICER  OF  HEALTH 
AND  SCHOOL  MEDICAL  OFFICER. 

The  Educat'on  Committee  invite  applications  for 
the  appointment  of  an  A  sistant  Medical  Oflieer  uf 
Health  aud  School  Medictl  Officer. 

The  peisnn  appointed  will  bo  required  to  assist 
the  Medical  Officei'  of  Health  in  carrying  out  the 
worktif  the  Medical  Examination  of  School  Ch.l  Ircn 
under  the  Education  (Administrative  Provisions) 
Act,  UMT,  and  also  when  not  o<*ciipied  in  scliool 
work,  to  assist  the  Medical  Olli  er  of  Health  in 
other  Public  Health  work,  if  lequired  so  to  do.  Ho 
must  be  prepared  to  devote  the  whole  of  his  time  to 
the  duties  of  the  oiiicc  and  not  eiigage  in  private 
practice. 

Prelercnce  will  be  given  to  the  applicants  wlio 

(o)  Have  had  some  definite  experience  in  School 
Hygiene  ; 

(.'*)  Ha\e  enjoyed  special  opportunities  for  tho 
si  udy  of  children  ;  and 

(r)  Have  a  special  knowledge  of  Diseases  of  (ho 
Eye  and  Eft-.  Tho  possession  of  a  Dlpli>ni:i 
in  Public  Health  will  be  an  additional 
qualification. 

Tlio  salary-  viU  be  £400  per  annum,  rising  bv 
annual  increments  of  £25  to  a  maximum  of  £50C 
per  annum,  plus  bonua.  (The  bon\is  at  present 
paid  is  in  accordance  with  the  Civil  Service  \V;\i 
Bonus,  Award  102). 

Applications,  endorsed  *'Assib,tant  School  Medicnl 
Oiiieer,"  stating  age.  qualifications  ni\i\  previon-' 
e\periencf,  and  accompanied  tiy  copies  of  not  mort 
than  three  recent  testim  nials,  must  le  received  by 
me  not  later  than  Wednesday,  lllli  January,  191'2. 

Canvassing,  either  directly  or  indirectly,  will  l>c 
a  disqu  ditication. 

Dated  this  i;>tb  day  of  December,  li»i'l. 

FRED.  WILKINSON. 

Ednrntlon  Offices,  Director  of  Education. 

Nelsun  Square.  Bolton, 

JNlt.  ^larylebone  Hospital. 

'^  La'dbroke  Grove,  W.  10. 


A   THIRD    ASSISTANT    MKDI    AL  OFFlCEi: 

required  (by  January  r>th  if  possible).  'J  be  H-ispital 
has  Tliu  bed^.  <•  idains  a  ver^'  wide  range  i>!  clinical 
material,  both  acute  and  cironic,  and  has  a  con- 
sulting staff  of  eleven  members. 

Gi  od  off-duty  time,  (|ulct  qi.artevs.  garden  with 
grass  and  hard  tennis  courts.  Salary  £300  pt-i 
aimum.  Apply,  Memial  SrPKiUNTF.si*KXT.  Inter- 
\iew  by  appoiti  nient  only.     Telephone  :  Park  4-"'^l 


c 


lartham    Mental    Ilo.spital^ 

near  CaTiterbury. 

■\Vau(e  i.  ::'iid  ASSISTANT  MEDICAL  OFFICEK 
witli  I  reviou>  cxjerience.    Salary  £350  to  £40C 
per  aiuium.   with   bonrd,    lodging,    wasldng.    etc 
valued  at  £209  per  annum.      Applications  to  be 
.-.ent  trt  tih«  Medica!  Superintcndetit  at  once. 


Uec.  :ji,  1921. J 


W'anted,    an    Outdoor 

^  ASSISTANT     in     Collierv   nii,l    Ooncral 

^'JiV;!^'^'^  '"  J^'ortl'umberlan.l,  to  live  at  Uiaiich. 
t400  per  annum,  with  Share  of  Branch  pi-olits 
,,oo(l  lurnishel  liime.  wilh  ganlcn,  pleasanllv 
Mtiiate.l.  Cycle  and  motor  cycle.  Vnst  bo  British 
■steady,  ami  eiierjjelir.  Usual  hon.l.  Give  ex- 
nerience  ami  recent  rclVrences.— Address,  No  6614 
BHixiSH  Ukdical  JounNAi.  Oflice,  129,  .Strand  \V  v' 


Vyanted,  Outdoor  Assistant- 

SHU-  or  JIAXAGli.MENT  OF  BitANCH. 
'•y.ll.Ii.  "ioung,  marrie.l.  Ex-H.S.  Exiierienceil 
"1  private  and  panel  practice.  Good  suruical  ex-, 
per.once.  Slato  terms. —Address,  No.  6610^ 
URMi.sH  Medicai.  JouiiN ai. Office,  429, Strand,  W.C. 


Yy anted.  —  Single    Outdoor 

ASSISTANT  at  onoe.  to  reside  at  Silr'^ery, 
for  general  practice  in  South  Wales.  Nocollioiies 
Salary  £450.  Usual  l.ond.  Mate  a^e,  experience 
w>\  rcierences.  —  Address,  No.  6626.  BmriSH 
MEDlciLjot'lisAi.  Oflice,  ISii,  strand,  W  C  " 


Y^/'anted.-Oiitdoor  A.ssi.stant- 

SHIP  in  the  .Midlamls  hy  a  young  Medical 
man  at  i,rcsent  in  Birnirngluim.  P.ancI  an.l  private 
a.^perience,  well  received.  One  with  someprospecis 
preferrrd.  A.ldress,  No.  6624,  liimiSH  MiiDicAi. 
Journal  Office,  •129,  Strand,  W.C.  2. 

YY^antod. — Indoor    A.ssistant 

inc.iuniry  Pitt-lice  Yorl<s.  Must  learn  to 
dnvocar  loun^ish  man  preleired.  UsiLilbimd. 
AdSO  all  loumi.- Address,  N...  6621,  BlUTlSH 
.MlsDli  AL  .Joui:\Al.  On-ce,  429,  S:ran.l,  W  C  ■> 


YYTfinted,  Indoor  A,s,si,stant  in 

ageneral  praclice  in  tlio  .Midlands.  Must 
10  o(  British  nal  iona:ity.— Address,  No  6623 
llRiTisiiMEDirALjouii.'iAi.Onioe, 429,  Strand  W  c' 


jVf  D.     (Lbnd.),    renuircs 

.  •  ASSISTANTSHIP  with  view  lo  Partncr- 
;lup.  Exijurionccd  in  general  praclice  an.l  surm-rv 
Married.  Under .iu.-Add, ess.  No.  6616,  BnirisH 
MEDICAL  JoUK.SAL  Office,  4i9,  Strand,  W.C. 2. 


M  B.,  B.S.,  M.R.C.P.  (Edin.) 

.  •  desIresASSISTANTSHIP,  preferablywith 
view  in  non-dispensini;  luaclice.  K..'V..M.C.  li years 
Jjir)!e  hospilal  experience.  Age  .10,  unnvirried  — 
Address  No.  6615.  Uhiti.su  Medical  Joliix'ai. 
Omce,  428,  Strand.  W.C.  1. 


^\f  B.,   Cli.B.,    (;iasgow   (2o), 

■^  •  single,  ox  U.S..  experienced  in  general 
l.racticc,  DLSlliKS  ASSIST  •  NTSIIIP  with  view  to 
parttorship  or  sncre-sion.— .\ildress.  No  6622 
MltlTl^jll  .M KDirAI.  Jot!  llNAL  Office,  129,  Straiid,  W.C' 


^anatori  am  Scheme. — Doctor 

re^inired  to  join  commercial  man  in  unique 
scheme,  consist  iig  of  colony  of  12  recently  erected 
large,  wcll-huiltmudern  bungalows, acooininodatiii.' 
It  ICAst  100  palionis  in  separate  rooms.  All  modern 
;onveiiicnce.«.  with  bathrooms,  electriciiy,  tele- 
phones, garage,  elc.  Situalelona  low  cliff  within 
:cw  yards  of  the  .sci,  about  one  mile  from  a  lowii, 
<nd  few  minutes  from  a  station.  Suitable  climate. 
I'cnnls,  golf,  and  other  sports  f.icidties  available. 
Capilali;l.i,0(O,  of  which  advertiser  would  provi.lc 
bftlf,aud8et  asSecrctary.  Prolitsshould  amount  lo 
it  least  £.),tiOO  per  annum.  Address,  No.  6532 
liniTisH  Medical  JoiiLixALOfflce,429,Strand,  W.C. 2' 

T.ady  rctjuircs   daily  po.st  in 

-■-•  Lomlon  as  CONSULTING-KOOM  ATTEND- 
ANT. Accustomed  front  door,  telephone,  care  of 
inslruments.  Jlc,  2  yc  us' experience  with  Doclor. 
Book -keeping  if  desired.— Apply,  "  T.  T."  .'.1  Ber- 
keley Avenue,  Itcadhig, 


LOCUM   TENENS 

PHOVIDEl) 

AT  AN  HOUR'S  .NOTICE. 

Apjily  to 

Mr.  W.  S.  ATKIINS 

i\.Mr  ,.i  Anyoiij  i  Soxe,  j..ni.l'i!i) 
43,  BEDFORD  STREET,  STRAND,  W.C.  2. 

THcfjrdphtr  A  ffihr!--)) : 

■Positions,  Wo-rand,  London.' 

Te'.fph'.iie  :    229  Hegent. 


TYTanted.  —  Large    panel 

PUACTICE,  in  Lond.in  or  pr.ivincial  town 
Receipts  fr  m£1..50o  to  £l,.jOfl  a  year.  Necessary 
capital  ava'lable.  ISarly  possession  desired  — 
Apply,  Peacock  &  Hahlev,  19,  Craven  Street 
Siraiiil,  W.C.  2.    (No  charge  unless  sale  enected.)  ' 

TYTanted. — Panel  Practice  in 

London.  Keccipts  about  £1,300  a  year 
Capital  immediately  avadable.  Early  possession 
desiroil.— Address,  No.  6617.  Bhitish  JMebical 
.lotHXAL  Office,  429,  Strand,  W.C  2. 


Wanted  by  M.B.,  B.S.,  a 

'  '  PHACTICH  of  .about  £1.500  wilh  some 
liaiiel  inasnburbor  central  jiait -jf  London  —Apply 
BLU.xrjKi.L  &  Co,,  AValter  House.  418/422! 
Strand,  W.0. 2.  .  ' 


Wanted    by   3I.D.,    D.P.H., 

'  '  PUACTICE  of  about  £1,000  little  or  no 
panel.  Coast  town,  and  house  on  rental  prefoi'ied. 
Introduciion.  Capital  available,  .\ddross  No.  6627 
Bi:iri.sH  .Mi-niCALJomxAj.  Office.  ii»  stran.i   W  c' 


I'HJS    iJKmsH    JMliUXUAL   JOUKNAt. 

FOR   LOCUM    TENENS   APPLY    TO 
Mr.  PERCIYAL  TURNER 

Tlie  OWr.st , -111,1  only  y\ sent  vvhofor  40  years 
lias  snppjiccl  substitutes  at   short  notice 

witlioutfee  to  principals. 
4,ADAMS'rKtin',STIUNU,LCNDON,W.C.2 

'lelcg.  ^"Epsoniian.Loniloii."  'Plione  :  Oerrara399 
Alter  6  p.m.—  Phone:  Epsom  695. 

The    utmost  care   i.s  exercised  in 

rccoM unending  onlj' 

LOCUM   TENENS 

UNLMPEACHABLE    CHARACTER. 
JOHN  BELL  &  CROVDEN,  LTD. 

IN'i.'dliP.jHATlNCi 

-ARNOLD    &   SON!?, 

Transfer  Department,  (>,  Giltspnr  Street, 

Lomlon,  K.C.  ]. 

J^ady     Di.spensor.s     supjjlied, 

/lu.aliticd,  experienced,  and  trained  in  liactcrio- 
losieal  Labi.rntoricsnf  Ihe  LONDON  COLLEGE  OF 
PHARMACY  FOlt  LA  DIES  (conducted  by  Medical 
Men  for  the  su|,plying  of  Hospitals  and  tlie  Pro- 
fession Kith  Dispensers).  Preparationsfor  Examina- 
tions.- r,  Weslbonrne  Park  Head,  W. 

J)ispenser,    lady    (Hall), 

e.xporienced.  Uiscne.aaod  shortly.  Please 
state  salary.-Ad.lre-s.  No,  6618, BHrrisu Medical 
Jot  UNALOflico,  J29,  strand,  W.C  2. 

JOHN  BELL  &  CROYDEN,  m. 

ARNOLD    &    SONS 

li:ive   a    laiG-e    nuniber  of    Clients,    liiylily 

iliialilieil,  anil  with 

CAPITAL  AT  THEIR   DISPOSAL, 

'Icsirina:  to  acquiie 

PRACTICES   OR    PARTNERSHIPS, 

I'oi  irai-d2>artii:ular.t  to  tlu  C'cucra  I  Manager, 
a,  (;iUs;:iir  SIrcel,  London,  Ej;  1. 

\yanted.  —  Middle     and 

working-class  PRACriCE  in  any  pleasant 
residential  district.  Kcccipls  over  £1.00ll  a  year 
Medium  sized  liousc  witli  jrarden  preferred.  Ainplc 
capital  available.— Apply.  PttAcoClcA  Hahlkv  19 
Ciavcn  Stieel,  Strand,  W.C.  2.  (No  charge  unless 
sale  effected.) 


Ty anted,  Pri\-ate  and  Panel 

PRACTICE  in  London  or  Sut.urhs.  Receipts 
£2,000.  Panel  patients  over  1,.'.00.  Nice  hoij=e 
with  fjarden  in  ni.e  neiglibourhood.  Can  pay  t,2  Olio 
or  moie  down.— A.ldress,  No.  6342,  IJhitisii  Med 
Jot'it-NiL  Office,  J29,  Strand,  W.C.2. 
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anted. 


Practice     or 

PARTNERSHIP,  «ith  Panel,  London 
preforre.l  Agcl  2.'*.  About  £1,000  available.— 
WATs.uv^SK^llif^Holtorn^Lomlcn^W.C.l. 

JTor  Di.sposal. — A  goocTPrac- 

TICE  is  not  always  to  he  had  directly,  but 
i«r.PEnciVALTtiiiNEncau^>enerallvofferapiilicant« 
somet liing  suitable.  Nejirlyall  the  best  Piacti.-ei 
arc  sol.l  by  him  without  being  advertise  1.— Full 
ink)rnmtioiHreconappIicationto4,AdaniSt.,W.C.2. 

Aberdeen.  — We,st-I^ 

^  PRACTICE  for  Sale.  Ihrouyh  dealh.- 
App.y,  l.uM.i.Mis  S.  Ledikgjiam  (Advocaios),  1, 
(jol.len  Srjunre,  Abenlecn. 

London,  W^£2,400  a  year. 

Very  old-established.     Panel  1,200.     Orner 

i'i'c^r^'"  .'™?  i',''  '^»"  ''"  '  °"g'"-  Price  only 
£3  500.^  Ap).ly,  No,  7080,  Mr.  PtKCiyAL  Tuhneb, 
J,  A. lam  Street.  Str.anrt.  W.C.  2. 

]j]lectro-]\Iedical  Practice  for 

»f  T-  ^'V';"',  ""'",?  to  snd.len  .leatli  of  Dr. 
Mclven.lrick,  S.iutliport.  Splendid  oi.portunitv  — 
Full  pirliculars  from  Mr.  B.  Leach,  9,  Duke  Street 
Southport,  * 

J^  0  r  n  e  o.  —  Unoppcsod,    i)i 

r.o^^''"'i""''""""""''"'"™"='"S.  lMcomc£500— 
ibOO.LivMiK  cheap.  N.>  niglit  work.  No  taxes. 
I  ^'^Xj,"'i."'''  '■"C'<'<.V-  Moder.ve  terms-Apply, 
a,"  ^9*^,?;  ;^''■■  P'^«f'VAL  TfK.NEK,  4,  Adam  Street 

orraiiil,  W.C  2. 

London,    N.  —  A    Xon-panel 

PRACTICE  situated  in  a  goo.l  dislrici  prod-.ic- 
m-;  over  £1,600.  Foes  .\  -  upwards,  very  good 
aiipointmenis  held.  Ko  midwifery.  Ainnle  s^e 
for  .an  energetic  man.  Excellent  house  in  central 
position  containing  live  he.lrooms,  etc.  J'romiuni 
l._7  years  purchase.  Premium  for  house  £2  000 
yuolefolio509,  Mr.W.S.  .VrKUNS.  MolicalTrau«fee 
Agen.-y,  IH,  lle.lford  Street,  London,  W.C.2. 

T.ondon.— Over  £2,000  a  year! 

Cash  and  panel  PRACTICE.  No  midwifery 
Good  premises;  main  lo.ad.  Piemium  1'  year's 
purchase.-Apply,  No. 7072,  Mr.  PKLCIVALTliixEE 
4,  A.iam  Street,  Stran.I,  W.C.  2. 


Lancashire,    large     town.  — : 

Two  parlners  offer  for  .lisposal  .-ompncl 
middle  and  working-cla-s  PRACTICE  40  years  oM 
Easily  and  economically  worked.  Average  receipts' 
i;.1,.'i00p.a.;  visits,  fls.  to  £1  Is.;  midwifery  limited' 
£2 2s.  to  £10  10s.  :  panel,  2,0ii0.  Two  suitable  house' 
to  lease  or  buy.  (ioo.l  hospilal.  Premium  II  years' 
purchase.  Excellent  opening  for  two.  I'le.asc  state 
<|ualilications,  experience,  an.l  reference.— A.ldress 
No.  6210,  Ukit.  Mei).  JoiJB.,  429.  Strand  AV  C  '   ' 


r)eatli  Vacancy. — S.E.  Coast. 

About  £2,000  a  year.  Ol.l-establislu.I 
PUACTICE.  Goo.i  appointments  held.  L  icnm  iu 
cliarge.  —  Apply.  No.  7091.  lo  Mr.  Peiicival 
TUi.N-i;i!,  4,  Adam  Street,  Slran.l,  W.C.2,  wjio  lias 
personally  visiled  and  investigated  books,  ic 


est   of   England. — £2,-I00 

ay.ar.  Very  old-establislied  PliALTICB 
unoppcscd.  Panel. .ver  1,000.  Several  appts.  Lar"e 
.lelached  house,  gar.lcn,  orchard,  &r.  Jtent  under 
£1,000.  Go  .d  residential  district.  All  sport  Price 
only  £3,000. -Apply.  No.  7092.  Mr.  Percival 
Tl'KNEK,  4,  A.iam  Street,  Stran.I,  W.C.  2. 

R  equired  at  once. — Practices 

■*-^    and  PARTNERSHIPS.-  .Mr.  AV.  S.  ATKINS 

llate  of  Abnold  &  SoKS,  London),  has  a  lar.'e 
number  of  Clients  who  arc  seeking  Practices  and 
Parlnerships.  an.l  wisli  to  settle  down  before  the 
New  Year.  -  Send  full  particulars,  in  coutidenco  to 
Mr.  W.  S  Atkivs,  Me.lical  Transfer  A<fency  'lU 
De.lf.Hd  Street,  Str.ind,  London.  W.C.  2. 

West  of  EQgland.-^^£700"^ 

year.  Ol.lestabllshed,  unopposed.  Panel 
5iW.  Very  little  mi. Iwilery.  Great  scope.  Boantilul 
district.  All  sport.  Rent  £35.  Premium  12  years' 
purchase —Apply,  No.  7094,Mr.PEKClvAtTci:NER, 
I,  Adam  Street,  Str.and,  W.C.2. 

T?  equired    in    London    or 

Suburbs  General  PRACTICE  with  Panel, 
pro.lncing  over  £1,000  p.a.  Nice  house  at  rental. 
Send  fidl  details  in  confidence  lo  Mr.  W.  S.  .\tktn«, 
Me.l.Traiisfcr  Agency, 4.3,  Bedfor.tSt.,  Stran.I.  W.C. 


50 


THE    BRITISH    MEDICAL  JOURNAL. 


[Dec.  ni,  1921. 


TO  Purchasers. — Do  not  Buy 
without  p^pert  assistance.  Willi  10  j-ears'cx- 
pcricnce  Mr.  Pkrcival  Tl'Iinkr  tan  ailviso  in  all 
ca^es.  Terms  free  on  application  to  4,  Aflam -Street, 
Strand,  W.C.  3.  Teloplione  :_  Gcrrard  399.  Tale- 
grams:  "Kpsomiam  Lonrton." 

anted  "by    ISI .  B . C a m b. , 

F.U.C.S..  aKCil  3.1.  a  I'AIiTNEIiSHIP  or 
PUACTICK  in  town  or  country  town  in  SoutU  of 
I'lns'and,  with  scope  for  Surgery.  Income  about 
£1.1100.  -  Apply.  Bi.l'NDELl.  &  Co.,  Walter  House, 
4 18'.|2-3.  Stranil.  W.C.  2. 

Yvranted,   Partner. — Panel 

'  '  2,200;  ;  share  of  over  £2,PO0  at  U  year's 
purchase,  part  on  easy  terms.  Prel  iniinary  assistant- 
-sliip.— Address.  No.  6613,  Brit.  MtuiCAL  Joi'RKAL 
Office.  429.  Strand,  W.C^2^ 

\    Surgeon  is  required  as 

-*--^  rAUTNBll  in  a  good  general  country  prac 
tice.  (ircat  ^copc,  ('otiage  Hosp.,  all  sports.  Suit- 
able house  Willi  garden  availahlc.  Succession  to 
Mholo  in  a  few  years.  Address.  No.  6620.  Buixisit 
^KDXCAl.  JoORNAI,  Oflice,  429,  Strand.  W.C.  2.     

IVTcdical     Man,     iiiving     up 

-^  -^  county  class  pi-actice  in  t!;c  country,  and 
desirous  of  coining  to  London,  wishes  P.\UTNKK- 
SUIP  in  West-Knd  Practice,  Ample  capital.— 
Address,  No.  6611.  BRirisii  Mi-.DiCAL  Joirsai, 
Office.  429,  Strand,  W.C.  2.  

Ipartner    wanted    in    mixed 

-*-  Practice  witl-.iu  -0  miles  of  London.  Young, 
energetic  man  lequirod.  Share  equals  about 
fLOOOpa.- Address,  Ko.  6536.  British  Mewcai. 
JofRNAl.  Office,  429,  Strand,  W.C.  2. 

•TSvo  Partners  wanted  in  large 

"^  panel  and  industrial  Practice  within  easy 
reach  of  Liverpool  and  Che.ter.  Share  of  £1.00o 
each.  Great  scope  for  inci  case.  Premium  itl,500 
eash.  —  Address,  No.  6590.  BRinsu  MeiiRai, 
JOl'RNAI.  Office.  429,  strand.  W.C.  2. 

TTrgent, 

^-^  good  cliiss  oUl-G'tab  Non-dispon«ing  PKAC- 
TICE  in  tirst-class  Residential  District  within  nii 
liour  of  London.  Share  worth  £1.250  a  year,  for 
Sale  at  lii-st  for  two  years'  pui-chasc.  Good  house 
and  garden  available.  A  gratluate  preferred, 
married,  ami  abniit  r^O  ymrs  of  age.— Apply,  hy 
letter  only.  No.  7083,  cA>  Mr.  I'ercival  TuuxEit, 
•1,  Adam  Si  reel.  Strand.  W.C.2.       _^_ ^_^ 

IFCOM  TAXT=£75  SAVED. 

iJc  did  tliis  for  one  Medical 


-Partner  wanted  in  a 


w 


Client.  We^ot  the  assessment  ItEDTCED 
mid  i-avedourolienf  £7.^.  AVearecontinually  saring 
l.irgesunisof  nionej"  lor  Doctors,  &c.  Let  us  handle 
your  case.  We  check  Assesanifnt-s  FKEE. — TTaroy 
&  PoSTET.  Taxation  Consultant-,  Office  B.,  ."'0, 
Beilford  liow,  London.  W.C.  1. 

The  Proprietor  of  Patent 
Ko.  2217  of  1914.  A.  C.  Eggers,  for  "Im- 
provements in  Ucctal  Syringes,"  is  anxious  to 
ENTEU  INTO  NEGOTIATIONS  with  a  firm  or 
firms  tor  t  he  Grant  of  Licences  on  reasonable  terms 
or  to  treat  for  the  Sale  of  the  I*atcnt  outright. 

Full  particulars  can  be  obtaini  d  on  application  to 
J.  S.WrniiiKs&SpooxER,  Chartered  Patent  Agents, 
51-53.  Chancery  Lane,  London,  W.C.  2. 

W^Ta  n  t  e  d ,     Bn'fish    Medical 

'  '  JonniaK  1914  and  1915  complete;  30th 
December,  li)l(J,  2tjtli  October,  1917.  January  to  May 
Hud  27th  Decenilier.  1919.  :8th  February  and  Si\\ 
July,  1920,  and  19th  February,  1921.  Please  report 
nrice  t<>  B.  F  Stevens  &  Brown,  4,  Trafalgar 
Square,  London,  W'.C.  2. 

'T'o  Let,  in  Queen  Anne  Street, 

-■-  wellfiiuipped  CONSULTING  ItOOMS,  one 
with  dark  room,  whole  or  part  time.  Low  rent. — 
Address.  Ko.  6538,  British  Medical  Joi  rxajl 
OUice,  429.  Strand,  W  C.  2. 

TTppcr  Tooting  (Ilcadj  to  step 

^^  intoi.  Doctor  havinc  purchased  larger  Prac- 
tice is  willing  to  sell  his  rioutde-fronted  modern 
KESIDliNCU.  -lluated  in  most  densely  and  r..pidly 
growing  neighliourhood.  (i  beds,  large  dining  and 
drawing  rooms  Surgery,  all  fitted  electric.  Price 
d&l.OOOall  in.— Write,  li.  Veronica  Iload.  Balham. 

"p^xcellent   Furnislied    Room, 

with  usoof  Wailing  Koom.  Telephone,  etc  is 
availahleata  city  clinic.  Suit  a  doctor  ordentist. 
Write  Box  1246.  Sells  Advertising  Offices,  fleet 
Street.  E.C.4. 


J^ed-Sittiug  Room  in  Doctor's 

Hou^e,  adjoining  Harlcy  .Street.  Terms  " 
guineas  wceidy  mchiding  servi.e  and  hoots.  Meals 
extra  as  ordered.  Part-time  Consulting  Uoom  also 
available  if  refiuired.  -  Address.  No.  6445  BHrrrsn 
Medical  JoiR.VAL  Office,  42S,  Strand,  W.C.  '_•. 


TO    THE    PROFESSION. 

IVTedical  men  requiring  .stylish 

DRESS  can  secure  perfectly tailoiei" clothes 
made  to  measure  in  24  hours.  Finest  materials  at 
most  reasonable  prices. 

SUITS  AND  OVERCOATS  in  great  variety  from  £r,  lis. 
ratlcrttspost  free,     A  Pi:rif.ct  Fit  Guauasteed 

SPECIAL  OFFER. 
lllack  or  Grey  Jacket  and  Vest  tor  professional  or 

evening  «ear,  .£4  lis.  M. 
Visitors  to  London  can  be  measured  and 

fitted  the  same  day. 
HAPPY  HAI  I     207.0XFOUU  street,*,  i. 

liAKKI    HAUL,,  149,  CHEAPSIUE.  E.C.2. 
Pbo.ves:  Mt:sEuii  820-B21,  City  2086. 


T  .ivories. — Chauffeurs'    0\  er- 

-'-*  COATS,  Black  and  Grey  Melton,  best  c|UHlity, 
wool  lined.  Signs.:  llUlihCHES.  £217  6;  CAP. 
15  -ioinalcli;BlockHideLEGGINGS.18  6.  Pit'erns 

cloth  forwarded,  or  goods  sen  ton  approval,  (list.  'M 
yrs.)— T.  Jt  M.  Ahms'ikom;,  .'!;{.  Connaught  St.,  W.2. 

'T'o  be  Let,   unfurnished,    at 

£300  a  year,  in  PoR  lind  Pi.ACi.a  teiitle- 
nian'.s  HOUSK.  for  many  years  tenanted  by  a  doctor 
who  lias  had  the  privilege  of  exhibiting  his  n.iine 
plate.  — Apply.  Sole  Agents:  Samuei,  B.  Clark  .V 
Box.  s.  New  Cavendish  Street.  Portland  I'lace,  W.l. 

T  .  D.S.,  giA'ing   up    motoring 

-*-*•  Ihrough'health,  desires  to  sell  1921  AlilfOL- 
.lOHNSON  ALl.WKATHliU  CAli.  Bought  cn>l  of 
July.  Not  done  1  O.m  miles,  perfect,  as  new,  very 
cheap  .Suitable  fora  surgeon  or  doctor. — Addnss, 
No.  6610.  Brit.  Med.  Jm'R..  139,  Strand.  W.C.  L\ 

Q II. p.  De  Dion  Coupe,  latest 

*  tyje.  In  first-class  running  order  as  trial  run 
« ill  prove.  Pitted  with  most  exuen^ix c  and 
excellent  all  weather  body.  £190-  Will  accept 
old  type  Dc  Dion  as  part  payment.— Write  0\vni:h, 
17,  Veronica  Itoad,  Balham. 

Tl)T;^^«^i""^  r-frh.p:; 

-■-^    -"-^-^    FOIi   SALE;    2-;^.  seatcr  with  iioubic 

ilifkey  ;  ideal  doctor's  car,  in  very  fine  condition. 
Annual  !a\",  £o  15s. ;  clock,  speedometer,  live  o\er- 
si/e  lyres.    £140.— Ckow  Bko:*.,  Guildford. 

perry   Coupe   1917,    body 

finished  grey,  leather  upholstery  t"t  match. 
Lucas  lighting,  in  perfect  conriition.  What  Offers  ? 
Tavi.ok  a  Sox,  Ltd.,  Station  Itoail,  Ket  erinff. 

|()»)1    Toiil^p.  number,  4^ 

-*^*  •*^-*-'  seatcr  TOUKING  CAH,  finished 
Mt.le,  C..\.V.  lighting  and  starting,  speedometer, 
clock,  etc  Luxurious  Car.  What  offers  ■'—Davis, 
Ha/.ehvood.  Argylle  Street.  Kettering. 


"^ew  Studebaker,   light    six, 

-^  four  scaler.  Electric  Lightinu  and  Starting, 
Speedometer,  full  equipment. '  £490.  List  £530. 
Aildress  No.  6628.  BiuTisn  MiaJIcil.  Jouknai 
Oftice,  4i9,  Strand,  W.C.2. 

TTenly  &  Co.,  can  supply  any 

-'--'-  make  of  Car.  for  Cash  or  Deferred  Terms- 
Special  Agencies  «ith  Morris  Cowleys,  Angus  Sana 
dersons,  Hnmbers, Standards, Citroens.  Exchange, 
arranged.  Enquiries  invited.— 91,  Great  Portland 
Slr<et,  W.    Langham  1926. 

''Phe     Hospital    for 

-*-     ■  CHILDREN, 


Sick 


Great  Ormoud  Street,  Loudon,  W.C 


A  CASr.ALTY  OFFICEli  is  required  mi  the 
1st  Febtuary,  1922.  Candidates  must  be  registered 
niofiical  practitioners,  and  are  invited  to  send  in 
their  applications,  adilresscd  to  the  Secretary, 
before  12  o'clock,  on  Monday,  2nd  January.  It22. 
accompanied  by  copies  of  not  more  than  three 
testimonials  jovcn  specially  for  the  purpose. 

The  appointment  is  made  for  one  year,  bul  may 
be  held,  subject  to  re-electinn,  for  a  period  of  three 
years.  The  appointment  is  non-resident,  an^l  whole 
time.    Salary  £400  per  annum  with  luncheon. 

All  candidates  must  appear  before  the  Joint 
Committees  at  their  meeting  on  Wednesday, 
4th  January.  1922.  at  o  p.m.  precisely. 

Forms  of  application  and  copies  of  the  rules  maj' 
be  obtained  from  the  Secretarj-nt  the  Hnspita!. 

By  order  of  the  Committee  of  Maiagemeid, 

JAMES  MrlCAY,  Acting  Secretary. 

December,  1921. 


Mental 


GJ-loucester     County 
^  HOSPITAL. 


Jl'NIOH  A. M.O.  Wanted.  Single;  male;  British. 
Salary  £350  perannuni.with  board, apartnifntsand 
laundry.  Subject  to  the  provisions  of  the  Asylum 
Officers  Superannuation  Act.  190i',— Apply,  stating 
age  and  (iiialifications.  «ith  copies  of  three  recent 
testimonials,  to  the  Medical  Sii'ERiNn:NDi.M\ 


S' 


John's    Hospital 

DISEASES  OF  THE  SKIN.   - 

49,  Leicester  Square,  W.C. 2. 


for 


A  COUIISE  of  PUACTIC.\L  IXSTIirCTION  in 
the  UACTJUflOLOGY.  MYCOLCKlVand  HISIO 
PATHOLOGY  ot  Hie  SKIN  will  be  heM  in  tho 
Laboratories  of  the  London  School  ol  Derma' ology, 
St.  John's  Hospital  for  Diseases  of  the  Skm.  19. 
Leicester  Square,  W.C. 2,  commencing  the  second 
week  in  January. 

Fee-,  for    tnche    weekly    session^,   4    guineas 
(Txipsdny  or  Fiiday  afternoon?,  -  to  4  p.m.K 

There  are  also  fac  littes  in  the  Laboratories  for 
more  aU-anced  work  and  lor  research  work. 

Applications  should  bo  made  to  the  SccnET ary. 


A  ssistant  Medical  Officer 

■^-^  Itequirot  at  SPIUNfi  FIELD  MENTAL 
HOSPITAL.  Wandsworth  C.'mmnii.  SAV.  17,,\\ilh 
Dipb^ma  ol  Psychological  Mnlicineor  bo  prepared 
to  obtain  same  within  two  jc.tr-'.  Age  limit  * .'» 
years.  Snlar\  £625  per  nnnnni,  including  war 
bonus  and  emoluments  valued  nt£200  poi"  annum. 
No  marrietl  quArtcrs  provided.  Tic  appoinlmcnt 
subject  to  Asylum  OHicers'  Superannuation  Act. 
Applications  to  be  made  to  the  Mkpicai.  Sitek- 

INTENDEXT. 


B 


0  eke  nil  am       Education 

Committee  require  the  services  of  a  Part- 1 'mo 
OPHTHALMIC  SUKGEON  t<>  examine  the  eyes 
and  pre>eiibe  glasses  ftir  .scbonl  chibtrcn  suffering 
from  defective  eyesight.  The  candidate  appointed 
will  be  required  to  attend  at  times  to  l)e  arranged 
at  tho  School  Clinic.  Salary  at  the  rale  of  3  guineas 
per  session  of  2^  Imur^.  It  is  estimated  that  there 
will  I  e  from  :;0  \o  So  sessions  per  annum. 

Applic^t  ons,  .stating  ago.  qnalitications  nnd  c\- 
perieuce.  and  aecompanied  by  t«o  leslimoinals  ot 
recent  dale,  should  bo  sent  to  the  SixitrTAliv, 
Education  Committee,  Beckcnlmm,  not  later  than 
WcHucsday,  llth  January,  1922. 

7th  December,  1921. 

(^ounty    Hospital,    Lincoln. 

Wanted.  Ist  Januair.  1922,  a  JUNIOE  HOUSE 
SUHGEON  (Male).  Salary  at  tho  rate  ol  £150  re> 
annmn,  rising  lo £200  T>er annum  at  thecompletion 
of  six  montlis'  appro\c»l  seiAicc.  Heard,  residence 
and  washing  will  bo  pnnided. 

Candidates  for  tho  appoitdment  must  be  duly 
registered  under  the  Me  lical  Acts. 

Applications,  stating  age  and  other  particulars, 

with  copies  of  imi   moic  than  three  recent  testi* 

monials,  shovdd   be  aildrcsse.l  to  the  undersigned. 

from  whomanyfurther  pitrlicutar?.  may  beobiaiiied. 

AIMHUR  MOOUE. 

Lincoln.  Sccrotar3'-.Suucr;ntendent. 

December  27tb,  1921. 


\\/^alsall    General    Hospital. 

The  Committee  invito  applications  from  'atlies 
for  ihe  i^ost  of  JUMOU  HOUSE  SUEGEON  and 
AN-ESTHETIST  which  will  shortly  become  \-aeant. 
f^alary  £175  per  annimi,  with  b::ar.l,  residence 
and  lainidry. 

Candidate^;,    who  must  povsess  rrgistercd  qnali- 
ficatioTts.  should  forward  applications,  stating- age, 
qnalilications,  and  experience,  lug'tbcr^ilh  copies 
of  three  recent  testimonials  to  ibe  undersigi  ed. 
WALTEK  FEANCOMBE.  Secretarr. 


T 


lie  Miller  General  Hospital 

FOU  SOUTH  EAST  LOKDOK. 
Greenwich  ![■  ad.  S.E.  Ki. 


HOl'SE  PHTSICIAN  required  (three  other 
resiilents)  to  commence  daiyahont  the  middle  of 
.Januarj-.  Salary  £150  per  annum,  with  board, 
lodging  and  laiindry.  Applications,  slating  age. 
qualilications  and  experience,  accompanied  by 
copies  of  not  more  than  three  recent  testimonials, 
to  be  sent  to  i  he  Secretary. 

December  .lOtli,  1921. 

1  .ondon  Temperance  Ho.spital 

Applications  are  invited  for  the  post  ot  MALE 
KESIDENT  CASUALTY  K  FFICKK,  which  will  be 
vacant  on  January  12th. 

Salary  £150pCi  amium.  with  residence,  board.  Ac. 

There  is  a  large  Ca-nalty  Department  whirh  offers 
verj'  la?ge  scope  tor  medical  and  stirgical  experi- 
ence and  also  in  all  special  departments. 

Total  attendances  last  \  ear  over  8-(,oOO. 

Applications  to  be  sent  in  not  later  than  January 
7th,  1922,  addressed  to  the  Secretary. 

C\^ntral  London  Throat,  Xosc 
-^  ANDEAR  HOSPITAL,  Grays  Inn  IM.,  W.C.I. 

A  vacancy  occurs  for  FIFTH  ASSISTANT  SIR- 
GEON.  Applicationsshould  be  forwarded  not  later 
thau  January  7th  to  UicnAltn  Kfiishaw.  Secretary. 

It  is  expecied  that  applications  will  be  received 
from  present  surgical  legistiars  to  the  Hospital. 


Dec  31,  1921.] 
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APPOINTMENTS^Important   Notice. 

(a)  British  Islands. 

first  co,m»^!n^'''f''."°"!l'^?°?^^^^  '■'"y  appoiutmeut   reforre>l  to  in    tlie  following  table  withonf,  Uavia- 

rst  coiumunicated  with  the  Medical  Secretary  cf  the  Ri-Jtish  MedicaJ_ Association.  429,   Stnind,  Loudon,  W.C.  2.  "  " 


Town  or  Di'=triot. 


Town  nv  District. 


I  n\-  District. 


CONTRACT     PRACTICE. 


EI^GLANO. 

MlDDruSBOKOUGJl,  SOUTH  JIANK,  &  liSTOiN. 

(Jfrt/tcal  Aid  AasociaUons  or  WorkmenS  Clubs.) 

XliWDOTTLl;  COLUBKY  .MKJ)ICAL  FUND. 

jnire  Homes.   Durham,     {rollu-ri/  .■tppoiiilmen'..) 

'WAIL.ES. 


ABKIiTHIDWK.    GI.AMOHGAN. 
lljiiiUor  CoUienj.    t,Mcriic<U  Scheme.) 

UAICW  VALLKY,  GI.AMOKUAN. 
(Workmen's  Meiiiml  .Vclieiiio 

QILFACH  GOCH,  GLAMOUGAN. 
( II  orkmen's  .Hediai!  Scheme.) 


1WJS.BL.ES  (cnntiniied.) 


LLWINYI'IA,  CLYDACU   VALE,  PENYQliAla. 

GLAMOKQAN. 
OyorJniicu's  Medical  .S'c/ifnie.i 

MAHDY.  GLAMORGAN, 
(li'orkiiieH'a   Medicai    .Scheme.) 


'Vyj&ILi£:S    {continued.) 

TliliOKCHY,  PAItK  &  DAUB  (GLAMOUGAN). 
( ]l'07'hiii£n's  Medica'.  .Scheme.) 


YNYSYIiWL,    GLAMOIIGAN. 

{Wnrknirn's  .Uedica'  .Scheme.) 


OAKDALli,  MON. 
(J/idicoi  Officer  Jor  Model  I'Ulage  and  CoUage 

Jlospita'-. ) 

OGMOltU  VALLEY,  GLAMOltGAN. 

iWorkmen'n  .)ledica'.  Scheme.) 

iO.NDU  and  AUBliKENFIQ,  OLAMOKGA.V. 

{Woykinen's  Medical  Scheme.) 

TOiN  YUKi'Airr  ami   COED"  iTTrTTjLAAIOUUAr.i 

OVorkmeji's  Medical  Scheme). 


PUBLIC  HEALTH, 


13UUGI1  OF  STlJiLlNG. 

(M.O.n.  Tiihdculosif.  MdleniiUi  and  Child 

Wcljare,  and  V.D.  Ofirer.) 


POUTSMOUTH  EDUCATION  AUTHOUITY. 

(.l.-s/sfmif  .School  Medical  Vflicer.) 

PLY.MOUTH  EDUC.WIOV  AUTHOIttTY. 

(.Issislaiit  .School  Medical  Officer  [iMdy].) 


(b)  South  Africa. 


Town  or  District 


NATAL  P110\  INCIAL  ADMINISTltATION. 

UUVEKNMKNT  HOSPITAL.    DUliBAN. 
{Senior  ReHdeitt  Physician.) 
{Senior  Rcsideid  Surgeon.) 


(c)  Other  Colonial  AppointmentSm 

Medical  practitioners  are  requested  uot  to  apply  for  auy  appoiiitmout  reforroJ  to  la  the  following  table  without  havmc; 
firstcoiiimuriicated  with  the  llouorary  Secretary  of  the  Divisiou  or  Hraucli  aauieJ  iu  the  second  coluiuu,  or  with  the  Medical 
Secretary  of  tlte  British  IMedical  Associatiou,  4ii9,  Straud,  London,  W.C.  2. 


'liiwii  or  OistrioL. 


^EW  SOUTH  WAI.L.S. 

\AU  FrtctuUy  SO':Lf'.y 
AppointmenU.i 


bcu    tti  Uiviaioit 


I)r  n.  H  TrtDD  (ir..n. 
Scr.,  Now  ^jutjtli  Wales 
Bi  aitcli\  n.  M.  A. 
Iluil.lini;,  :iO-34.  Lli/a- 
l>etli  tstreet,  Sy«iiiey, 
N.S  W. 


'l'i>-.vn  or  Uibtnet. 


yiiKENSLAND. 
(JinsOftiie  Associated 
I'rtcndly  Soci€tii:s'  In- 
stitute.) 


Hurt.  ticc.  ui  l>ivisioii 
or  UiTinch. 


Dr.  n.  MARSH  ALL 
1  ALLAN  (Hon.  Sec, 
j       Queensland      Uranch), 

Adelaide    iilteet, 

Brisbane. 


Town  or  Dibtrict.  . 

VICTORIA. 

{All  Institute  or  Medical 

Dis/teitiinrics :    Munrlics- 

ttir     I'nity     Inlrftendenl 

Order  oj  OddfeUows). 


WESTERN 
AUSTIiALlA. 

{AU  Appoinliuents.) 


Hon.  Sec.  ot  Division 
or  nranch. 


Dr,    FRANK    DAVIB3 

(Koii.  Sec,  Victorian 
Braiicli) .  Med  \r.\. 
Society  Hall,  E.  Mel- 
bourne, Victoria. 


Hon.  Soc,  Wesiera 
Australian  Branch, 
No.  (J.  Hank  of  New 
South  Wales  Chambers, 
St.  Geortje's  Terrace, 
Perth. 


Addrc^is:  •i:iJ.  Strand,  \V.C.:i. 

U.mhmhImt  2:ivd,  1921. 


By  or.ler  o£'  the  Council  of  the  British  Medical  Association, 
^^^^  ^ ALFRED   COX.  Medical  Secretary. 


''Phc     IJury     lutinnary.     TTiiion    of  Soiitli    Africa. 


Wautod  inuncliatPly.  a  JlNIOIt  HOTSK  STU 
CLON  (M;il  )  who  niii>t  have  huh  Me  heal  and 
Sur;;icftl  nURliruMl ifUs.  Salary  £150  pei' aniuini. 
uilli  b-iard.  rcr^idence.  and  wa^hiu'^. 

Aiiion;^  (illuT  duties  the  per  on  appointed  will 
liavreharRCol  the  Children's  WaKl.t'ieOphtlialinic 
Dcpartnieiii,  Casually  and  Out  i  aLieid"s  Depart- 
ment, and    he  adiniiiislrat.inu  oi  An:rs:  lictic-. 

Appl  catitins.  hlatiiiji  aj;c  mir)  nationality,  with 
U'Stinionlalfl.  t<>  bo  ^cnt  at  once  to  the  llouorary 
i»(  iTftaiy.  Inlirumry.  Umw,  Lanes. 

oyal     Salop     Infirmary. 

(Conlaiiiing  1211  Beds.) 

HOUSE  SURGEON  required  about  Ihe  middle 
f»f  J.iunaiy.  IHTJ.  Can^lidatcs  are  invite*!  lo  send 
their  applications,  with  not  lo-s  Itmn  ihree  reretit 
(Ciiimonials,  to  t lie  undersigned  jis  early  as  possible. 

There  arc  t  wn  Resident  Mc<li<;al  (.)flit--cr.s,  ul  whom 
I  he  IIou>e  .Surgeon  is  senior. 

Candidates  nuibt  be  doubly  iiualilied  and  duly 
ie;;isl.<'rod. 

.'^alnry  .€275  por  annum,  wilh  h-ard.  roddericc 
ar.d  laiin.try.  ALEIJEU  SUGDKN, 

Shrewsbury.  Secretary, 

!:.'ih  D<-ceinher.  1921. 
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iic       jvoyal      Liverpool 

CHILDREN'S  HOSPITAL, 

Myille  Street,  Liveipoot. 
Tlic  Council  (if  the  above  HospMal  iin  il.n  a^n^K*l■ 
l  i-untf  oriKe  p'M  oi  UON.AS.S  STAXTSUltGEON'. 
C'lUflidalcr.  with  special  trainint^  ni  Oithopn-tlc 
Wur^jtry  will  re-eive  preferential  cnnsidoratiitn.— 
Applied  inns  to  be  loilged  with  the-  Chairman  at  tlie 
Uotpltnl  before  1st  February,  102-'. 


VACVNCY   FOR    A    MEDICAL    OFFICER    AND 

NATl  KALIST      ON      H.M.     SLOOP      CROZIER 

ENGA(il';D      (^N      tlYDKOGRAPHIC      SURVEY 

AND  FISHERY   ItESEAR.H    WOltK. 

Applications  aie  invited  tmni  (jualiricd  j  ersonsfor 
the  roinliiiird  dut-c-i  ot  the  abo\e  nietuioned  p:>8t. 

S<i''ni/.    As  fur  a  Lieutenant  Coniuian>ler,  viz: — 

IlsiitfiU\  pay  32  .  6<1- ;  servant  allowance  Is.,  plus 
niedi<ai  stalTallownn  e53.  equal  lo  38'=.  6(h  a  day 
or  £702  2s.  6tl.  per  annum. 

If  iHurricd.  as  tor  sinj^Ie  men,  plus  quarters  and 
fuel  and  lijjht  allowance",  totalling  3^.  6-1.  a  (lay  for 
wife  and  family  (if  not  j.rovidcd  iu  liind)  equal  to 
42s.  a  <Iay  or  £766  10s.  per  aniunn. 

baLionallowauce  of  2s.  a  day  is  paid  in  addition 
in  carh  case. 

roiiditions.  Engagement  to  be  for  2  years  fnm 
I  lie  date  of  arrival  in,  to  tliO  date  of  deparlnrc  from. 
South  Africa;  w  th  the  option  on  the  part,  of  the 
Government  to  cxteud  for  a  further  period  of  one 
yc:u' 

Pay  of  32s.  6<1.  aday  only  to  be  paid  during  the 
voyajie  to  Soutli  Alr.ca.  Allowances  to  commence 
trom  the  dale  of  arrival  at  Simonslown. 

Duty  to  Uc  assumed  on  or  abiut  l^t  April,  1922. 

Traccl  t'om-cssions.  Free  1st  class  steamer  pas<i- 
ago  lo  and  from  S-mlh  Alrica  at  beginning  and 
termination  oi  iN-ntract.  Similar  concussions  in 
ro8|iecl  of  wife  and  not  moic  than  4  children  under 
18  years  iu  the  case  of  girls  atid  10  years  in  the  case 
of  boy^.       . 

Apiilications,  togetlier  with  copies  of  testimonials, 
all  in  dnpl!^-ate,slmu!d  be  lodged  not  later  tiian  liith 
January,  \&'S2.  with  the  Secretaiy.  Office  of  the 
Hiiih  Commissioner  for  tlie  Union  of  South  Africa. 
Irafalnar  Square,  London,  W.C.  2  .  from  whom 
f^rms  of  application  may  be  obt  ined- 


l^raccbridge  Mental  Hosi^ital, 

-*-^  near  Linculn. 

Mh'DICAL  SUPEltlNTENDENT. 

Appliotions  are  invited  for  the  prjst  of  Medical 
Supciintendent  to  the  abo\e  Institution,  at  a 
couimoncing  Salary  of  £750  i^er  annum,  lising  by 
annual  incrcm  nls  of  £50  to  £900  per  annum, 
with  furnished  house,  coal,  gas.  hght,  lau  diy,  and 
fruit  and  veiiclablu  pr.nluce.  For  Superannuation 
the  Emoluments  of  the  M'  dical  Su[.eriutendcnt  are 
valnid  at  £300  iter  annum. 

Applicants  must  he  not  more  than  lOyears  of  ai;c, 
an<I  must  be  fully  qualified,  witli  experience  ol  lUe 
duties  in  a  public  Mental  Uospita'. 

Applications,  accompanied  by  copies  of  not  more 
thnu  three  i-ecent  tcstimouinls.  and  endorsed 
"Medical  Superintendent,"' should  l^e  ilelivcri'd  to 
me  not  later  than  Wednesday,  the  Uh  January, 
19^2.  Canvassing  membei's  of  llie  (Vnnmittce  of 
Visitors  will  he  rogardeii  as  a  disr|ualMiLMtion. 
HAROLD  E.  PAGE, 
Cleik  to  till'  Conimiltce  ut  Vi--it  irs. 

h  &.  G,  Rank  Street,  Lincoln. 

1?  r  c  c    Eye   Hospital, 

-^  Sonthampti  u. 

Wanted,  HOUSE  SURGEON,  male  or  female. 
Must,  liavo  so  i;e  knowlclge  ol  eye  work.  Sa  ary 
£150  per  annum,  with  hoard.  lodt-iug  and  laundry. 
Apply.  EiiwardC.  tii^UMAN.  Secretary" . 

^riie  Board  of  Management  of 

■*-  tho  PUTNEY  HOSPITAL  invlle  applica- 
tions  fo;  Ilie  |io<l  ot  HO.V.  SUKGEON. 

Appliculions  ti>  lie  ma.le  to  tlio  Hon.  Secietiry, 
Putncv  Hospital,  Lower  Common,  Putiicv.  S.W.1&. 
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etropolitan  AsylumsBoard. 

THE  DOWNS  SA-NATORIIM. 

Sulton.  Surrey. 


Tlie  Metropolitan  As\Uims  Hoard  iiivile  a|.plic.T- 
tinn*  Vol- tlicapp  iiiiment  ot  J  UNIOU  ASSIb'I'AN  r 
MKDIUAL  Ol-'FICIilt  tminmrr.eilj  in  tlieir  Tuber- 
culosis 8orvice.  Tho  present  vacancy  is  a1  llic 
Uowiis  Siiiiatorium,  Sutton  Surrey,  wliich  lias  2'sJ 
IiCfU  and  1  Meilical  oHiecrs,  and  is  12  miles  from 
London.  rrevious  lidiereulosis  experience  is  not 
essential,  but  prclercnce  will  IjC  Ki\en  to  candidates 
under  MO  with  general  ho-pital  oxpftiience. 

Salary  £515  6^-  per  annum  including  bonu5. 

Tt:c  candidate  appoinled  will  be retpiired  to  reside 
in  the  institution  :ind  to  pay  for  hoard,  lodsinj;  and 
>vasirnicc at  the  rate  fixed  tion:  time  to  time  by  tbo 
Hoard's  l-'inance  Cnmmittec.  At  present  the  rate  is 
^6130  per  annum. 

Applications,  to  be  made  not  later  than  10  a  m.  on 
Tnursflay,  ll'lh  January,  on  forms  obtainable  from 
the  Cleric,  Metrop-^liian  Asylums  Board,  Emiiank- 
inenl.  J.ondnn,  E.G. 4..  by  forwardinj^  stamped 
addressed  foolscap  envelope. 

2i»t!i  Decembe,  1921. 

]\/ranchester  Royal  Infirmary. 

RADIOLOGICAL  UEGISTIIAR. 


The  Board  of  Management  invite  application-  for 
the  aho\  e  appointment.  Candidates  must  be  fully 
qualitied  and  rejJiisleied.  Prefereiic?  will  be  ^ivcn 
to  those  who  hold  tho  Oiimbrid^e  Diploma  in 
Itadiolorcy.  Tiie  appi>iiitmeut  (non-i-esideul)  is  for 
tw  clvo  months,  but  the  holder  of  the  ottiee  is  eligible 
tor  10  election  for  a  further  period  of  one  yesir. 
Salaiy  £250  per  annum.  Candidates  must  state 
ige,  and  send  tw  elve  copies  of  their  application  and 
.e>timoniiiI^t  to  the  undersigned  on  or  before 
Friday,  2Lith  January.  H»2-'. 

Uy  order,    FJUNK  G.  HAZELL. 

Gen.  Supt.  and  tjecielnry. 

22nd  December,  1921. 
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erbysliire  Royal  Infirmary, 

DoiV-    (General  Hospital.  320  Beds.) 

Applications  are  invited  for  the  following  Resident 
Appointmcula  : — 

HOUSE  SURGEON. 

ASSi:;TANT     HOUSE      SURGEON      AND 
CASUALTY  OFFICER. 
Tho  appoiutmcnthi  arc   ti  nable   for  six    months, 
wUli  a  poisibiiily  of  extension  for  a  Inrtlu'r  period 
of  six  mouths."  Salary  £200    per   aimuin.   with 
apartments,  board,  &c.     Applications,  with  t  opies  of 
not  more  than  live  testimonials,  to  bo  sunt  to  the 
undersigned  not  later  tlwui  1  Ith  January.            ,,:    i 
WALTER  BANKS.        h 
Superintendent  and  Secretary. 
2Gtli  December.  1921. ^ 

ity  of  Loiulou  Hospital  for 

DISEASES  OF  THE  CHEST. 

Victoria  Park,  K.  2. 

(Bus,  Tram  and  Train  Cambridge  Ileath,  G.E.R.) 

Applications  for  Post  of  RESIDENT  MEDICAL 
OFFICER  (with  copies  of  tliree  testimonials)  are 
invited  to  be  sent  to  the  undersigned  on  or  before 
Monday,  IGtli  January,  1922.  The  appointment  w  iU 
bo  for  one  year  from  llth  February,  19jl',  with 
ellj^iblity  for  re-appointment,  and  subject  to  the 
lilies  and  bye-laws  nf  ilie  Hospital.  Salary  at  the 
rate  of  £250  per  annum,  with  board,  residence  aiul 
laundry  provide!. 

GEORGE  WATTS,  Secretary. 


c 


•leveralls 


Mental 

Colchester. 


Hospital, 


Required  ASSISTANT  MEDICAL  OFFICER 
(temporary).  Must  be  registered  under  the  Medical 
Acts.  Salary  7  guineas  per  week,  with  lurnisbed 
apartments,  board,  attendance  and  washing. 

Apply  giving  full  particulars  of  rpmlilicalions,  <tc., 
to  the  Medical  Supcrinlendcnt. 


TTent  &  Canterbury  Hospital, 

Canterbury. 

Applications  for  tho  post  of  HONOR  AKY 
OPHTHALMIC  SURGEON  at  the  above  Hospital 
are  invited  fiom  gentlemen  \vho  are  Graduates  in 
Surgery  of  a  Universily  of  Great  Britain  or  Ireland, 
or  Fellows  or  Members  ot  the  Roy.tl  College  of 
Surgeons  of  England. 

Applit'atit>ns,  a<-companied  by  copies  of  not  more 
than  six  tes!  imnniHls,  nmst  reacli  the  uudcraigiiod - 
on  or  before  121  h  Jiinnary,  U'22. 

Further  particulars  of  the  appointment  maybe 
obtained  u[:on  applicati<m. 

F.  P.  CARROLL.  Secretary. 

20th  December.  1921. 

"K^cnt  cS:  (Janterbm'y  Hospital, 

-■-*-  Canterbury.    (Ill  Beds.) 

Required.on  iH li  January,  RESIDENT  MEDI CAT. 
OFFICER.  S.iliiry£175  peratinum.  The  work  i^ 
e  ually  divided  l)etwecn  two  lO'iilent  medical 
officers,  and  special  opportunilies  exist  for  gaining 
experience  in  oihtbatmic  ami  venereal  work. 

Applications,  \\ith  copies  of  testimonials,  should 
be  addressed  to  the  undersigned. 

F.  P.  CAUKOLL.  Secretary. 

£Olh  December,  1921. 


St.      Mark's      Hospital      for 
CANCER.  FISTULA,  and  other  DISEASES 
of  the  RECrUM.  City  Road,  E.C.  1. 


Part-time  PATHOLOGIST  required. 
culars  apply  to  the  Skchftauv. 


For  i)arli- 


s 


it.     JNlark  s      Hospital      for 

CANCEli.  FISTULA,  aii.l  o'lier  DISEASES 
of  tho  liliCrl'M,  City  Uimil,  E.C.I. 

For 


X  RAY   SIEDXAI.   OFFICl  U    rcc|uiic1. 
]iarticulr\rs  apply  to  ll;e  Skdm.  l■AK^". 


The  Directors  of   John  Bell  &  Croyden,  Limited 

incorporating    ARIVOUD    «&    SOINS 

fully  realise  the  imiiortance  of  the  Company's  MEDICAL  TRANSFER  DEPARTMENT,  and  with 
a  view  of  rendering  to  the  Profession  a  service  of  the  utmo.st  efficiency,  the  Department  has  now 
been  placed  under  the  direct  control  of  tho  Company's  GENERAL  ilANAGER,  whose  experience 
of  over  40  years  in  the  City,  will  in  future  place  at  the  disposal  of  the  Profession  gencrallv 
a  MEDICAL  TRANSFER  DEPARTMENT,  the  basis  of  which  will  be 

EFFICIENCY--RELIABILITY— INTEGRITY    and    COURTESY 

in  all  matters  pertaining  to 

PURCHASE  and  SALE  OF  PRACTICES  and  in  tlie  SELECTION  OF  LOCUM  TENENS. 

Please  address  your  communications  to  ;  — 

Tine      Genex>a.l      IVIariager,      JOKCN^       IS^iUJ^      &,     CRO^VDEN^,       X^imited, 

Tclegr&pliie  Ailitress :  Instruments,  London."  DlKECTOliS—  Telephone  No.  Cily  ."^210. 


Joux  D.  Marshall,  M.P.S. 
Clement  A.  P.  L.\xgha>l 


DIRECTOKS— 

Sir  Sidney  R.  Alexander,  M.D.,  J.P. 
Jame.s  E.  Aexold. 
Charles  V.  Faviell. 


William    1,    Lancham. 
John-  K.  Wretts,  Ph.C. 


!  SEili   NUnbtS  MALt  ANU  PtMALE  S'= 

Gla-JSow.  477  Central.  ■  ■  ^^  ■  ■  ^^  ^  ^^         ■BBa«BB^        «  H  ■  ■  BV         ■     ^Blia-B^Bi      Tactf  at.  Manch  Jtet 

Du  h  .. Ba,.i  ,.e  CAVENDISH  TEMPERANCE  MALE  NURSES  CORPORATION.  LIMITED/ ""^^'" 

LONDON:  43,  NEW  CAVENDISH  STREET.     MANCHESTER:  175,  OKFORD  ROAD.     GLASGOW:  26,  WINDSOR  TERRACE.    DUBLIN :  47,  MESPIL  ROAD. 

Superior  trained  Nurses  for  Medical,  Surgical,   Mental,    Dipsomania,    Travelling  and  all  cases.      Nurses  reside  on  the  premises,  and  are  ahvays 
ready  for  urgent  calls.  Day  or  Night.     Skilled  Masseurs  and  Masseuses  and  good  Valet  Attendants  supplied. 

Terms  from  £3  3s.  od.  App'y,  THE  SECRKTARV  or  LADV  SUPERINTENDENT. 


MALE  NURSES 

LONDON    8,  Hinde  Street,  Manchester  Sq.,  W.I. 

MANCHESTER     237    BRUNSWICK    STREET    H'acina    Oueni 

EDIKBURGH-7,  TORPHICHEN  STREET  ^'''"'^-"'' 

Terms    from    £3    13    6 

AVZ.     Mlii^KS     ABE     ril.I.Y      INSlBfr,     .Ifii.NST     ACCinrKT. 


TEMPERANCE   CO-OPERATION,  LTD. 

TRAINED    MALE    NURSES    AND    VALET    ATTENDANTS,  MR    MENTAL 
MEDICAL,      TRAVELLING       AND      ALL      CASES 

Telephones :  Telegrams : 

Lontlon :  3a9(  Matfair  A.'isrAGEn,  Loxnox 

Manchester:  4699  Cfntral        Assuaged,   Man-chestrr 
lidinburgh:  2TI5  Centrac         Assuagfd,  Edinbl'rgu 
Please  addre.ss  all  eommunif'.'\(ion=,  W.  WALSHE.  Se.^ret.irv 


Dec.  31,  1921.] 
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i  t  y   of   B  i  r  m  i  n  g  li  a  m . 

MENTAL  HOSPI  \  XL  SEUVICl;:. 


UL'BEUY  HILL  AND   HoLLYMOOU   MENTAL 

HOSPITAL. 

VACANCY    FOU    A    JUXIOn    ASSISTANT 
MEDICAL  OFFlCElt. 

CantlMales  must  be  legally  qualifiel,  single,  age 
not  exceedinj;  .J.i  years. 

Tlie  Hospital  13  approved  for  the  purposes  of  tlie 
exanilnatiuiis  for  the  Diploma  of  I'syclmlogica! 
Mc'liciiic  ami  tlie  M.D.  (Mental  Discasce)  of  the 
Uinier>ity  (if  London. 

FHcJlitie^  are  provitlert  f*  r  liesearch  woik. 

Salary  for  tlic  pre'^ent  appoiulraeiit,  £400  per 
ftiiinrii,  \^it!i  apartiiiciits.  boArd.  iauiidry  and 
ntU'ii  lftiit'1%  valued  pie-war  for  contributl<Jii  pur- 
poses at  £80  per  annum. 

Pen-lonablo  under  the  Asylum  Ofliccrs'  Super- 
aunvmtioii  Artof  19itV. 

Applications  witli  copic-=i  of  not  more  than  three 
recent  testimonials stioui.1,  not  later  than  January 
lulli,  192  ,  be  forwarded  to 

T.  0.  tJItAVES.B.Sc.  M.D  Lond..  F.n.C.S.Eng., 
The  Medical  Superintendent, 

Kubery  Hill  Mental  Hospital, 
Huhery. 

ic      li  eneral     Hospital, 

Birmingham. 

Applica'  ions  are  invited  for  the  following 
Ile<id'->ril  A  p<  intments; — 

HOUSE  I'HY'tilCIAN.    Vacant  January  loth. 

11C>2. 
norSK   SUKGEON  to  Spccal    Deparlinents 
(Skin  and  Venereal).    Vacant  now, 
Fiirtlier  particidars  on  application. 
Candidates,  who  must  be  fully  qu  diiiedand  regis- 
terel,    should  send  In  their  application:)    to  the 
luiderHigned  on  or  before  Janviary  :ind,  19:'2,  together 
with  cert i heat cs  .if  reijistra' ion. 

KE.S1DKNT    MEDICAL    OFFICEIE.     Vacant 

December  iPtb.    Candldatfsmust  be  Grad- 

urtt^^sof  a  Uni  lersii  y  in  the  Unitcl  Kingdom, 

Salary  £155  per  annum. 

The  api>oltitment  will  be  made  at  12  unnn  on 

Friday,  January  ht!),  1922,  wlien  candidates  will  bo 

expected  to  attend. 

Appllcaiitns  to  be  sent  to  the  undersigned  on  or 
before  January  2nd   19  2. 

"a.  II.  LKANlsY,  nou^cGovGinnr. 


T 
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n  c  0  a  t  s     Hospital, 

Manchester. 


The  UKSIDEXT  St  liGICAL  OFFICEIiSHIP 
{uia  c)  of  tbU  Ho-pital  will  be':onie  vacant  oa 
1st  February.  1022.  Salary  £2^0-  with  board, 
lodging,  etc.  Candidates  must  bo  fully  <|ualilied, 
and  tlioso  with  a  rec  trd  o."  previous  resident 
appoinlmenty  will  be  preferred. 

A  vacancy  for  a  HOb'SE  SUIIGEON  (male)  will 
nl^o  I  ccuroii  the  loth  February,  lii22.  (';inilii1ates 
must  be  fully  qualihed.  Salai-y  £150,  with  b  ard, 
lodging,  O'C. 

ApplicAilons,  with  testimonials,  to  be  forwarded 
to  the  und-  rsignnd  by  Mondiy,  Itith  January,  19  2. 
HEltHEKT'j.   iJAFFOUNE,  Secretary. 


M 


acclesfield    General 

INFIItMAUY. 

Wanted,  SENIOR  HOUSE  SUUGEON. 

Candidates  must  bo  doubly  «(ualilied  and  duly 
rei'istercd.  Salary  at  the  rate  of  £180  per  annum, 
rising £10 annuiiliy  to  £200.  withboar-1,  residence 
and  was  dng.— Applications,  stating  ago  and  experi- 
ence, togctlier  wiih  copies  of  tCbtimonials,  to  be 
sent  tn  I  lie  Sechetakv. 


TT  r  g  0  n  t. — J  c  n  n  y    L  i  n  d 

*^  HOSPirAL  FOll  ('IIILI)UEN,  Norwich. 
Appointnicul  of  LVDY  RESIDENT  MEDICAL 
OFFiCEU,  Salary  £150  per  annum,  with  b  ard, 
furnished  apartments,  and  laundry  (not  exceeding 
5/-  per  week).  Candidates  must  be  fully  qualilied 
an  t  registered.  Duties  to  commence  in  January. 
Appoinlmeni  to  be  fur  .six  months,  atid  renewable 
for  a  s  milai-  term  at  the  e\[>iration  thereof. 
Applications,  slating  age,  nationality,  amlqnalili- 
cation,  together  witu  copies  of  not  inore  than  four 
testimonials,  should  be  sent  to  the  undersigned, 
from  whom  further  information  can  bo  obtained. — 
H.  IIaupkr  CiMiTH,  Honorary  Secretary,  London 
and  Provincial  Bink  Chambers,  Norwich. 
December  20tli,  IPjl. 

THE  ASSOCIATION  OF 
GERTIFIOATED  BLIND  MASSEURS, 

224-6.8,  GREAT  PORTLAND  STREET,  LONDON,  W.  1. 

(Toloiilioiie:  1..VNUHAM  25JL'). 

Fiist   Piesiilciit  of  llic  Assoctation  : 

The  Late  Sir  Aktiiiu  Pkakson,  Bart.,  G.H.E. 

Fully -qualified  Blind  Masseurs  and 
Masseuses  (trained  at  St.  Dunst.in's  and 
thD  National  Institute  for  the  Blind) 
can  be  obtained  on  application  to  the 
Secretary. 

ST.  LUKE'S  HOSPITAL. 

ESTA1!LISI1I'I>  1751. 

PRIVATE  NURSING  STAFF  DEPARTMENT. 

TRAINKD  NURSES  for  MENTALi  aii.l 
NERVOUS  CASES  can  be  liad  immediately. 
A|>i>ly  to  l.Ai'V  SupiiniNl'KNDKNT,  19,  NoUiiiKliam 
i*]aee,  Loudon,  W.l.  Telephone:  Mayfair5420. 


NORTHERN  BRANCH.— Apply,  Lady  SuPEnisTKX- 
ri:.NT,  57,  Clarendon  Kd.,  Leeds.  'Phone  -.  Leeds  2616. 

St.  John's  and  St.  Thomas's 
HOUSE. -Trained  and  experienced  MEDICAL, 
SUKQICAL,  MATEIINITY  NURSES  and  MAS 
SliUSES  can  bo  oljtained  by  applicaUon,  personally 
or  by  letter,  to  the  Sister  in  Cbarge,  I'i,  Queen's 
Square, W.C.I.  (Tel.  No.  7161  Musoura),or  to  Matron, 
St.  Thomas's  Hospital  (Tel.  4191  Hop).  Telegraphic 
address  :  "  Private  Nurses,  London." 


Telephone:  Langham  2728. 
Telegrams:  "Asslstiamo,  London." 

NURSES 

MALE   OR   FEMALE. 

TRAINED    NU]{SKS    FOR    MENTAL, 
MEDICAL,   SURGICAL  AND  FEVER 

CASES. 

Nurses  reside  on  the  premises  and  are  available 

for  urgent  calls,  Day  or  Night. 


THE  NURSES'  ASSOCIATION 

(In  cojijunction  with  the  MALE  NUKSE.-j' 
ASSOCIATION), 

29,  York  Street,  Baker  Street,  London,  W.l. 

(Mrs.)MILLICENT  HICKS,  .Supertulendent. 
W.  J.  HICKS,  Secretanj. 


18.  ADAM  STREET, 
PORTMAN  SQUARE. 

LONDON,    VV.  J. 


NURSES  GO-OPERATIONJ 

THrnhotK-  MAYFAIR  2302.  Telegrams:   •'NURSLONTEM,  LONDON." 

Supplies   Fully   Trained   Hospital    Nurses,   also 

Mental  a^ndi  MAUB  Nurses 


^'vrses  Jnsvred  ssa!nst  Accident* 


Apply,  Secbetabt, 


MENTAL  NURSES  !•  H'£IE^ 

(IVIA.IL<E:     £>,nd      "B'-ELVa. R.X^'El)  ^  ,    ^ 

Telephone:  /     Superior    Mental     Nursea    (Male    and    Female' 

''mc*"'!'."'  \     Supplied  at  a  moment's   notica    Day  or  NiSht 

•ISOLA'nOfT  LONDON'       I  f"*"    Nervo    and    Mental    Cases. 

MlisLH  FULLY  iksUliiiD  AGAiy-T  ACC}DJCi\T.  Apply    SECRKTARY 


Uoiith  -  Y 

^--'     established  1 


BLUNDELL  &  CO., 

Walter  House,  418-422.  Strand,  W.C.ii. 

.  {Entrance  Jied/ord  Street.) 

Tclenhone  :  71(8  Gkkraru. 

Cahlc  Address  :  (via  Eastern)  "  UtCALLAifi-E, 

London." 

LOCUMS  SUPPLIED. 

■West    End. —  Electro 

^*  Therapeutic  PlfACTICE  of  £.'.50  wiih 
iiiiliinitcil  scope.  Practice  has  lieen  let  down 
imt  cDuM  verysoon  be  cloublcil.  Gonrt  Iiuus?. 
Loiif;  lease,    lient  covcrei,lby  sub-leltiiig. 

1^  a  sy    T e r m s. — Partnership 

•^^  with  success  oil.  HiUf  !>haic  oC  £2.4no  in 
miiiinfi  district  near  the  £ca.  Premium  £'i,4nM 
m  ca^y  toima. 

V/est     County.— Old 

PRACTICE  in  eunntry  town  with 
cottage  hospital  in  bcantifiil  district.  Plaolioa 
doing  over  £1,0110.  Panel  .s  o.  Appni-it  merits 
£70.    Hou^e  with  very  nice  garden.   Kent  £45. 

I  ondon,   N.H  — •  Very    old- 

■*-'  established  PRACTICE  of  over  £1,.^00. 
Appointments  £220.  I'anel  l.ooo.  OoiiM  be 
itn.-roased.    Long  lease.    Rent  £'i'\    Premium 

£-',i»JO. 

Scotland.    —  Unopposed 

'^  PUACTlCEof  £l,50n.  of  ivhieh  £-;iLiO  is  from 
panel  and  appointments.    Good  liou.^.e  can  bci 

bought  for  £1.000. 

TToine  Count}'. — ^hddlc  and 

-*— *-  working  class  PRa'ctICE  of  £1,0.'.0 increasing 
in  nice  town  with  cottage  hospital,  np  the  liver. 
Panel  I'SO      Rent  £11. 

Jm^  W.  London.—  Partncrsliip. 

'  -'  •  Third  Sliare  worth  aliQut  £i-O0,  with  hnU"  any 
increase.  Good  house  and  j^urdcn.  Cau  be 
rented. 

^urrey .-Third  share  of  £2,000. 

^^  in  delightful  residential  district.  Hah"  sliare 
later.  Surgeon  could  have  hospital  appointment. 

1V'  E.    Loudon.  —  Cash    and 

-^  '  •  panel  PR  NOTICE  of  over  £3,OoO.  Panel 
1,400.    Convenient  residence. 

GJ-los.  —  Old  -  established 
^      PRACTICE  nf  £l.r.lii  in  beautiful  district 
with  mild  climate.    Panel  l.r;OD.    Con^.fortable. 
house,  with  garden  and  garage,  can  be  bought' 
lor  £1,200,  part  on  mortgage. 

South  Coast.  —  Partnersliip. 
Half-share  of  £1,6S0  in  fnvourifo  waleriufc 
place,  witb  Cottage  Hospital.  House  can  Im 
rented.  Good  private  practice  with  snia'I  panel. 

Lines. — Unopposed    Practice 
of   over   £1.J(0.     Panel    600.      Good    fcjs. 
House  with  good  .garage. 

Scotland. — Practice    in    nice 
country  town.    Receipts  £l,SoO.     Panel  450.  ' 
Rent  £.)ij. 

T  ady  Partner  wanted  for  hali 

-'-^    Sl'nre  of  £1,.=.C0.  near  London. 

Within  20  miles.— Practice 
of  £1,280  average,  in  nice  rpsidential  dis- 
trict. Excellent  honse.  Rent  £75.  Scope  f or  ■ 
panel.    Cottage  hospital.    Premium  £l,r>50. 

London,   S.E.  —  Practice    of 
£l,(i'i0,  including  1  200  mnel,  rapidly  incrcas. 
irig.    Lung  lease.    Rent  £.00. 

Wales. — Surgeon  rei|uired  as 
PAR'TNER.     ThVrd  Sh.are  of  £.3,000  in  gool 
town. 

Coutli  Devon.  —  Old-cstab. 

^^    good-class  PRACTICE  in  suburb  of  favourite  . 
watering  place:    Iteccipts  £1.200.       Panel  700. 
Appointments  £7.5.  'Little  midwifery. .  Excol- 
I'cnt  lioiiic,  with  room  for  tennis  court,  can  b5 
bought. 

Lancs.-Old-established,  good 
pl.ass.  non-panel  PRACTICE  in  best  town. 
Receipts  £1.000.  Vendor  retiring  to  specialise. 
Good  lionse  in  nice  position. 

Ucotland.  —  Increasing    Y.D. 

^^    PRACTICE  now  doing  £l,o00. 

(^nsscx.— Practice    of    £000 

^^  held  by  vendor  for  40  years  in  seaside  iilnce. 
House  and  Piactici£?..hiO. 

Yorks.    —    Agricultura". 
unopposed  PRACTICE  of  £1.300  in  nice  part, 
(iood  bouse.     Rent  £oo. 

E^LO.  Required  for  Hydro. 
'•     To  invest  £'.i,OUO.  _ 

rurtham-s  slating    their   rrqnumniln  ennlf'- 
nth'r  Parlic'tlars  ofPradtces  not  adMrtUd. 
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SCHOLASTIC.  CLERICAL  &  MEDICAL  A3SO0IATION. 

(Lstabnslud  m  ISSO  by  Mr.   6.  M.  Stocker).  LIMITED, 

22,  CRAVEN  STREET,  TRAFALGAR  SQUARE,   W.C.  2. 

Telegraphic  A ddrcfs:   '•  IlUl  OHM,    II  KSTHAM).  LuyDON."  'If^phme  i\o.  lS5i  (Gerrard). 

Practices  and  Partnerships  for  Disposal  (No  charge  to  Purchasers). 


Death   vacancy.— (l)    Kent    C..Mst.        \eiy  old- 

cstabiisbed  I'KAlXiCK  £:MiOO  in  small  town.  Goml  nppv>intmeiits  and 
jiaiie!.  Not  much  Midwifery.  Very  nice  bouss  willi  r>  hcirouins.  Locum  in 
rhari;e. 

gOUril-WEST  ENGLAND.— (2)  Unoppo.'ipd  Practice 

ovfr  £l,6U<>  in  small  ti'wn,  beautifuUj' situated  tiuu  feet  al>  >ve  tlie  sea 
lo\eI.  Panel  (jTO.  Very  fjuo.t  house (T  betiroonisl  with  nice frarden.  l*remiani  1^ 
years'  purchase.    Cottage  Hospital.    Scope  for  one  desiring  {Surgery. 

Tv  ENT.      (o)    Small,    well-establisiicd     and     increasing 

PRACTICE,  well  over  £3110  in  Industrial  Town.  Small  Panel.  Kent 
otMiou^e  £12  lus.    Premium  £.0,'. 

QHESHIRE.— (4)  Practice  of  .£2.7(10  (or  lialf-share 

with  eariv  succession)  in  clean  manufacturing  town.  Panel  l.ioO.  Not 
iniicli  night  woik.    Good  house.    Premium  only  £:J,-'>i;(i. 

Partnership. — (o)  (with   preliminary   Assistantship)  in 

mixed  Practice  £-'.400  ni  pleasant  distrii:t  North  Hiding  york>hire,  near 
coast.  Panel  1800.  Not  much  niglit  work.  One-half  share  would  be  sold  for 
£1.-Iii0wi1h  early  succession  if  dealred. 

T^KATH    VACANCY.— (6)    Surrey.       Old-establisbed 

l*II.\CTICli;  about  £1,400  £l,f.00  per  annum,  in  goo  1  liesidcniial 
Dislrct,  nniier  \h  miles  from  Londmi.  Very  nice  itetaelicd  bouse  (■>  ti  bed- 
looms),  stundinj;  in  its  own  grounds  of  over  an  aero.     Kent  £luo  p,a 

^OllTH    OF    t-NGLAND.— (7)    Assistant    required 

with  view  to  Pari  lership  in  Pi-aciice  about  £  (,OuO.  in  beautifully 
situated  Country  Town.  Panel  £1,000  or  more.  Assistant  should  beunmarr.ed, 
welt  ciualilied,  and  keen  on  his  work, 

London,     N.W.— (8)    Partn-ership    in     good-class, 

nun-tlispeu>-ing  Praeiice  in  outlaying  IJesidental  District.  No  Panel. 
One-third  sliaie  (about  £l.oiio  p.a.)  at  2  years'  purchase;  option  to  increase 
later.    Partner  should  he  aged  ab  >ut  3.^. 


^ORTLl-KA?*'^     ENGLAND.— (i))      THinn     Partner 

required  m  sound,  ol  I  6^  ai>Iisbeil  and  increasing  I'racli*  e  over  £.'»,uiiO 
in  flour i.shing  town.  No  panel  or  other  contract  work.  Fe*}?-  ■'>  -  to  £1  Is.  and^ 
up  to  £,h  .5s.  No;  much  mulwileri*.  One-fourth  siiare  lor  disposal  at  1  \  years' 
purchase. 

South  of  England.— (lo)  Seapoi-t  Town,   third 

PAUTNKK  fquirediniiicreasinK  I'laetice  nlioiil  £-',8nO  p.a.    Pailol  2,;0J. 
Shai-o  worLh  alxiiit  £Ton  at  I  wo  yearb' purchase  with  oiitidii  to  increase  later. 

TjONDON,     N.W.— (II)     Lock-up     Cash     and  Panel 

PRACTRB  £i.1';0  p.n.  Panel  l,9iio.  No  miilwifery.  Kent  of 
Surgery  £10.    Premium  to  include  surgery  ftltingsaiid  tlrn^^s.    £2,U0Oeaah. 

Cape   colony.— (12)  Special  Ear,  Nose  and  Throat 

PRACIICK.  all  ut  £1.800.  in  one  of  tlie  principal  Towns.  Work  light. 
No  opposition.     I'reniiuni  £500,    Ho';pital  and  two  good  Nursing  Homes. 

lyflDLAND.S. — (l-'O  Asslstaxt  required  (with  view  to 

Parlneishiii)  in  Pracii.e  aijout   £;.i  0 1  in   upto-rtitc  To.ui.    Panel 
2,.500  (about).    AsiiNtant  should  have  j^nod  knowledge  o;  Kye  wji  k. 

TjONDON,  S.W.— (14)    Good-das.s    Practice    (ino.stly 

"^  Homiroiiathic)  in  firs;-rat3  liosid.-nlial  Suhuih.  Cash  Uceeipis  liil'o 
£2,0)0,  melud uig  ahoul  £"iOO  from  liar,  No>e an  1  Throat  w ork.  Ciood  dctnchcd 
house  (tj'7  hcdioomsj  with  nice  garden,  etc.  Premium,  with  good  iiili-o- 
dnction,  £-',0  '0. 

SOUTH    AFRICA. —(15)  NATAL.      Unoppo.^ed 

PKACliCE.  licceipts  p.ist  two  ye^'irs  a\era;j;ed  £.":,ir)0  p.a.,  incluling 
appointmeuts  wv  rth  £100  p.a.    House  ^tanils  in  groun  Is  01 ;;  acres, 

TTOME  C0LTNTY.-(16)  Partnership  in  Practice  about 

-^  £_',aO  p,a,  in  desirable  C.untry  I'own.  P.mel  1.800.  VisiU  3  li  to  1"  •. 
Premium  for  one-third  Share  2  years'  purchase.  Hospital  and  scope  for  surgery. 


ASSISTANTS  AND  LOCUM  TENENS  SUPPLIED.     RESmENT  PATIENTS  INTRODUCED. 
SCHOOLS  AND  TUTORS  RECOMMENDED  FOR  BOYS  AND  GIRLS  IN  ALL  PARTS  OF  THE  COUNTRY  AND  ABROAD. 

Revised  and  amplified  edition  of  MEDICAL  PARTNERSHIPS,   TRANSFERS,  and  ASSISTANTSHIPS  (Barnard  &  Stockef).      Published  by  the  Association,  price  13  9- 
All  ennuiries  to  be  addressed  to  Mp.  A.  W.  STOREY,  General  Manager. 


ESTABLISHED    OVER    40     YEARS.  ||J|  |       f^       iVlCCf^SS 


4   &    5,    ADAM    STREET,     STRAND.     W.C.  i. 

3"<?fffT'niHs  .'  "Kpsomiax,  I.oNroN,"  3f^f;)/to7i?  ;  Geurarp,  sy?.  After  Office  Hours — Epsom,  695 

LOCUM    TENENS  provided— no  charge  to   Principals 
Every  description  of  AGENCY  and  ACCOUNTANCY  work  undertaken 


FOR  DISPOSAL. 

f  £00  to  Jl4,000  a  year. 


-PRACTICES  AND  PA 
Full  details  will  he  sent 


UTNEliSHIPS  in  Town  and  Country.    Incomes  from 

Iree  to  intendinc;  purchasers  on  application.  


KsiAULisHKo  l^t> :, 


PEACOCK   &  HADLEY,    THE   MEDICAL   AGENCY. 

I    l.r>uwvii       vw.      ■•••»*  fc.1.  ■   ,  WATERGATE    HOUSE. 


(Mr.   A.   Hua.tv 

MEDICAL   TRANSFER    AGENCY, 

19,  Craven  Street,  Strand,  W.C.  2. 

Teteoravi- :  Herharia,  NVestraud — London. 

Y'e(c/;/iOite.-  Central  tU2. 

LOCUM  TENENS  and  ASSISTANTS  supplio  1. 

J'nit icnlars  o1   Practice!,  and  Pcirtiicrthips 
for  Side  sent  on  -ippUoatioji. 

DR.    J.    FIELD    HALL, 

(FIELDH/VLL    LIMITED) 

MEDICAL     TRANSF£fi      AGENT, 

28,Craven  Street,  Strand,  W.C.  2. 

Telephones  |J 


Telrgyani'^ 


I  GKHItAUD  16-57. 
t  GEK1U.UD209?. 
'  PiFI.DlI.iM,,     \Vi  ,srnANT>-Lovrin 


WATERGATE    HOUSE, 
York    Buildings.    Adelphi.    W.C.  2. 

Managiii'i  Director:     J.  A.  JiKASIUli. 
Telegrams :  Telephone  r 

"Ti'BEKCLt;,  London,"  Gekuakd.S,*5i. 

The  Agency  undertakes  the  Ti-aiisfer  of  Practices. 
Introduction  of  Partners,  Investigations  for  Pur- 
chasers. Valuations,  NegotiatioTi  oi  Terms,  the 
Snpply  oi  Locum  Tencns  ami  Assistants,  ani 
Medical  Accountancv. 

LEE  &  MARTIN,  Ltd.. 

The    BIRMINGHAM     MEDIC\L     AQE^OIT 

71,  TEMPLE  ROW.  BIRMINGHAM. 

TkI.EQRAMS:         .'  Tei.ki'uonu:: 

"Locum, Binniogham."    llieCoutral.  ii'liAm. 


MEDICAL  CONVEYANCING  AGENCY, 

31,  BEDFORD  ST.,  STRAND,  W.C.  2. 

(Genani  ::8T.!.)  (Est:  Ijjj,) 

Mr.  HERBERT  NEEDES  willi  3-3  yeira' 
cx;,eiieui-c  [persini,ally  nej^oiiales  the  SaJe  of  Prac- 
tices ,'intl  Parrneibhiiis,  undertakes  Valuations  and 
Audita  and  provides  l.ocumsand  Assistants, 

Vork  Road  (General  Lyino-- 

]^  l-d',™,fi''«'-.'r'-^'?^"'-S-E-Es.-ablisl?ed 
].b.>,  latrons  H.M.TuKtJrEFxnnd  H.M  Oitfv 
-Al.KXAXmiA,  Medical  Students  and  Qualifier!  Prac- 
litioners  admitted  to  the  Practice  of  this  Hospital 
J  elcpIione,-7i<J  Central,  For  rules,  fees,  etc  auolir 
liosr  E,  Whvti:.  Secretary.  ^^-^ 


Trausfersof  Practices  and  Partnerships  arranged 

AccowitUlnvestigalcdS:  Income-tax  ttelitrmsprrparni 
•■I.OCLMS"  AND  ASSISTANTS  SUPIM.11SU. 

THE  MANCHESTER 

MEDICAL  AND   SCHOLASTIC 

ASSOCtATION,  Ltd. 

&,  kINU  SIKBET. 

Telem aphic AdUrciS :  "6ludesv,  -U\?rcir!HTKR." 

liCAiibl- LUb  and  PAUTiNKUSHlPd  arranged.aad 

Investigations,  ValuaLioUb,  ic,  undertaken. 

ASSISTANTS  &  LOCUM  TliNK.VS  saPPLllSD. 
PJCACTlCKS  lor  sal«.      Particulars  oit  application. 


(P.  \V.  Weede^; 

Medical  Partnership  aud  Gouveyaucing  Agency 

8,  DUKE  STilEET,  ADELPHI.  W.C.  2. 

(Late  1.  AuA-MdruuiiT.  ADiiLi'ui.) 
Telegravis:  '*  Acquiremeut,  Wostrand.Loulon." 

Tcleofioiie:  Gerrard3543. 
This  A'^ency  Uvaieh  lias  l»e3ri  e;^.Vjlishetl  ^11133 
1875)  undertakes  the  Stlo  of  Practices,  tlio  Ititro- 
rtuction  of  P.irtners,  Valuations,  [nvosligations  im 
behalt  of  Purchasers,  tlie  supply  of  truitworthy 
Locum  Teiieus  and  Assistants,  and  every  olUar 
deacriptionof  ilodical  A^eaoy  hustueis, 

N.B.— No  cliarges  made  to  pureaasars. 

1.  LONDON    SUnUltU.— In    a     p'ea^aul    NorUi- 

^\C14lerll  Suburb,  an  old-estnhUsheil  Xon  pauol 
PliACriCli  is  for  immediate  .lisiiosal  <'«in;;  t'l 
iU  liealili.  Iteceipis  aUnul  £i.ouo  a  year,  in- 
cludiiiii  appointments  w.ntli  £.'>0  ".  Little  or 
no  mi  Iwiiery.  Delached  Iu>uno  with  jjood 
accommodation,  garden.  &c.  Vendor'.''  freo- 
hid1.  Price  l.'iOO  guhiea-^.  Nominal  preniium 
fur  practice. 

2.  PAUTNKU>H!P(Mi.lland  Cmntio?).— Inatowti 

of  liu.OHUinhabitanls,  withafurthetiJO.UUi'in  Iho 
districi,  the  liali-share  of  a  well-eslahlishcd 
Practice  producing  abaut  £2,00J  a  year,  In- 
cluding £l.60U  (on  now  basis)  from  p;ine!.  CVun- 
modiims  house  iii  good  order  avaiUb'e  (r>  tiod- 
ruonis,  h.ithroom,  &e.).  Jicnt  £15  a  year  on 
lease.    Premium  £1,500. 

3.  PAUrNIiUSHIP.— InapleasaiitLondon  Suburb 

ayomig  well  tjualilied  gentlonuin  cm  ar-quiie 
a  Sharii  producing  over  £l,.iOoa  year,  iu  old- 
,  citaiilished  iiO,>d  raiddle-elass  Practice.  Purther 
share  par  rd  "  ith  alter  a  time.  ,  Nice  residence 
available  at  low  rental  uu  lease.  "Premium  2 
years  puictiase. 

4.  LONDON     (W.C.      DistricO.  —  OIH-esta'disiiCd 

PKACTICl!)  worth  about  £1,100  a  year,  in- 
cluding appr>intnicuts  £S5  and  7-0  panel 
patients.  Visits  I'y  i  to  .'» -.  -Midwifery  ;f 
guineas  u)nvar  is.  The  ImU-^e  c  >nt.aiiis  twelve 
rooms  with  well  lilted  up  siuiiery,  waiting 
and  on-ulling  rooms.  Itent  £3!  p.a.  Pre- 
mium £  I  ,.'>0  I.  part  down  and  balance  by  arrange- 
ment. 

5.  EASTIiUN  COUNTIES  (near  the  Sea). —An  old- 

e-itablishcd  Coumrv  PltACTICI*),  situated  in  a 
beautiful  agricultural  District,  clo.->o  to  a  large 
T->\vn,  and  wortiV  £3,003  a  year,  in>--luding  large 
pincl  aTid  otlipr  appointments  over  £l,r>nu. 
Good  tiouse  available  with  ample  A'commoda- 
ti  'U.     lient  £60  a  year.      Premium  £!.r>00. 
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Preliminary. 

HOXOUKS. 

2l!S.  Tlie  Council  lias  jjleasure  in  announcing  the  following 
aflditional  list  of  members  upon  whom  honours  have  recently 
been  conferred  by  H.M.  The  King  ; — 


Siirp 


Created  K.C.B. 
-Rear  Admiral  P.  W.  Bassett  Sa:itl: 


C.M.G. 


Created  K.C.I.E. 
Major-Gen.  The  Hon.  ATra.  Rice  Edwards,  C.B.,  C.M.G.,  I.M.S. 
Dr.  \Vm.  Henry  Willco.v,  C.B.,  C.M.G. 

Created  Knifjiils. 
Dr.  J.  W.  Browne,  LL.D. 
Dr.  F.  Conway  Dwyer,  F.R.C.S.T. 
Dr.  Thomas  Lewis,  C.B.E.,  F.R.S. 
Brig.-iJen.  Donald  Johnstone  Mctiavin,  C.M.G.,  D.S.O. 
Dr.  iSytlnev  Russell  Wells. 
Dr.  James" Craig,  P.R.C.P.I. 


Obituary. 
219.  The   following   is   a   supplemeutar}'   list   of    Members 
whose  death  the  Association  has  to  deplore  ; — 

Offices  held  in  the 
Name.  Association. 

Pvoberb  A  Member  of  the  Executive 
„,  Committee  and  a  former 
Chairman  of  the  Gateshead 
Division  of  tlie  North  of 
England  Branch,  and  a 
former  Member  of  the 
Council  of  that  Branch. 
..  ...A  former  Member  of  the 
Executive  Committee  of 
the  Bolton  Division  of  the 
Lancashire  and  Cheshire 
Branch,  and  a  former 
Jleraber  of  the  Council  of 
tliat  Branch. 
-  u..  A  former  Chairman  of  the 
Blackburn  Division  of  the 
Lancashire  and  Cheshire 
Branch. 
,  'f„  A  Member  of  the  St.  John, 
New  Brunswick  Branch 
Council. 

Dr.  Walter  Ernest  Barrett,  the  Hon.  J.  L.  Beeston, 
Dr.  Alfred  A.  Brown,  Dr.  Lewis  Buchanan,  JIajor  William 
Barbour  Alexander  Kennedy  Cullen,  I.M.S.,  Dr.  Neil 
Fullarton,  Dr.  Alfred  James  Graves,  Dr.  John  Joseph  Haulej', 
l)r.  Wilfred  Francis  Hawkins,  Dr.  Thomas  Edward  Honey, 
Dr.  Anthony  Kidd,  Dr.  Samuel  Thomas  Knaggs,  Surg. -Lt. -Col. 
L.  Manehe,"R.A.M.C.,  Dr.  William  Adam  Michie,  Dr.  William 
Maskelyne  Parham,  Dr.  Frederick  Harold  Piokin,  Dr.  Robert 
Millner  Smjth,  Dr.  Francis  Snow,  Dr.  Peter  Tytler,  Dr. 
Thomas  Watt,  Dr.  Robert  Herbert  'Wilson,  Dr.  Joseph  Farrall 
Wright,  Dr.  Joseph  Young. 

Ei.ECTio.v  OF  Right  Hon.  Sir  Hesry  Ckaik,  ^LP., 

AS   HOKOE.ARY   MlC-MEEK. 

219  (a).  The  Council  has  pleasure  in  recommending  the 
Representative  Body  to  elect  the  Right  Hon.  .Sir  Henry  Craik, 
K.C.B. ,  M.P.,  as  an  Honorary  Memljer  of  the  Association. 

Sir  Henrv  was  a  Member  of  Parliament  for  the  Glasgow  and 
Aberdeen  Universities  from  190(5  until  the  Scottish  Univer- 
.sities  combined  in  1018,  when  he  became  one  of  the  raemberg 
for  the  combined  Universities.  He  has  always  been  one  of  the 
most  symp.ithetic  members  of  the  House  of  Commons  to  the 
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claims  of  the  medical   profession,  and   the   Association   has 
often  songUt  his  help — never  in  vaiu. 

Recommendation.— That  the  Right  Hon.  Sir  Henry 
C'r;iiU,  K.IJ.B.,  M.P.  for  the  Scottish  Universities,  be 
elected  an  Honorary  Member  of  the  Association. 

Finance. 

(Continuation  of  para.   19  of  Annual  Report). 

220.  The  Council  is  pleased  to  report  that  the  figures  of 
income  for  the  period  Janu.iry  1st  to  Maj'  31st,  1921  show  a 
considerable  increase  over  those  of  the  corresponding  period 
of  last  year.  This  is  due  in  the  main  to  the  increase  in  the 
annual  subscription  on  January  1st,  1921,  from  £2  2s.  Oil.  to 
£,"  3s.  Od.  and  to  the  revised  scale  of  charges  for  advertising 
in  the  BrUhli  HFediral  Journal.  The  receipts  from  subscriptions 
from  January  1st  to  May  31st,  1921,  were  £10,119  as  against 
£6,041  in  1920  over  the  same  period.  The  revenue  from 
advertisements  for  the  same  period  has  amounted  to  £0,216  as 
compared  with  £4,947  in  1920.  The  publishing  and  other 
sundrj^  receipts  are  up,  making  a  total  increase  of  £."i,62o  over 
the  corresponding  period  of  1920. 

Expenditure  shoH.s  a  decrease  of  £3,605  as  compared  with 
the  ;920  figures. 

Orgfanisation. 

QtJEsTioN"  OF  Steps  wiii;reby  the  Associ.vtiox   m.\y    beco.me 

IN    PART   A   FeDERATIO.V. 

{See  Report  of  Council,  B.M.J.  Supplement,   March  5th,  1921, 

pages  oj-63,  and  Annual  Report  of  Council,  paras.   126129, 

p.  119  and  pp.  148-150.) 

221.  The  Council  has  received  from  the  Solicitor  of  the 
Association  [Hi:  W.  E.  Hempson),  who  has  been  travelling 
abroad  for  his  health,  a  report  of  conver.sations  held  by  him 
with  prominent  members  of  tlie  Association  during  visits  paid 
t>y  hira  to  Canada,  New  Zealand  and  .Instralia.  Mr.  Hempson 
received  a  warm  welcome  from  the  OlEcers  of  the  Brandies, 
and  in  Xew  Zealand  and  Australia  sought  opportunities  of 
discussing  with  them  the  work  of  the  Association  and 
especially  the  draft  Articles  and  By-laws  to  provide  federation 
facilities.  In  the  opinion  of  the  Council  these  conversations 
have  been  most  helpful  as  a  preliminary  to  the  Conference  on 
that  subject  which  is  to  be  held  on  July  5th,  and  the  Council 
has  tendered  to  Mr.  Hempson  its  thanks  for  all  the  trouble  he 
has  taken. 

222.  Mr.  Hempson  has  also  forwarded  to  the  Council  a  letter 
from  Dr.  R.  H.  Todd,  the  Honorary  Secretary  of  the 
Australian  Federal  Committee,  Honorai-y  Secretary  and  Repre- 
sentative of  the  New  South  Wales  Branch  and  representa- 
tJA'e  of  tlie  Federal  Committee  at  the  July  5th  Conference.  It 
■would  appear  to  the  Council  from  Dr.  Todd's  letter  and  Mr. 
Hempson's  report,  that  (lie  Australian  Branches  do  not  regard 
the  draft  federation  .\rticles  and  Bj'-laws  (B.M.J.  Supplement, 
March  5th,  1921)  as  ofl'ering  a  satisfactory  solution  of  the 
(lilhcultics  experienced  by  the  Australian  Branches  as  regards 
the  organisation  of  the  Association  in  the  Commonwealth. 

223.  In  its  report  on  the  subject  in  the  March  5th  Supple- 
ment, the  Council  pointed  out  that  the  dra^  Articles  and 
By-laws  enibodj'ing  federation  facilities  would  be  definitely  put 
forward  by  the  Council  for  approval  and  adoption  by  the  Annual 
Representative  Meeting  at  Newcastle,  and  Extraordinary 
General  Meetings  in  July  and  August,  only  in  the  event  of 
these  suggested  new  Articles  and  By-laws  being  approved  by 
the  Jul\,^  5th  Conference  of  representatives  of  the  Oversea 
bodies  and  of  Ireland,  with  representatives  of  the  Council. 
Bearing  in  mind  the  fact  that  it  was  primarily  to  meet  the 
case  of  the  Australian  Branches  that  the  suggested  federation 
Articles  and  By-laws  were  drafted,  the  Council  has  thought  it 
advisable,  having  regard  to  the  whole  position,  to  suspend  for 
Hie  present  the  calling  of  the  proposed  Extraordinary  General 
Meetings.  They  can  easily  be  arranged  for  later  if  the 
proposals  should  prove  acceptable  to  the  Dominions'  repre- 
ientatives  and  to  the  R.B. 

Visit  of  Medical  Si;cretary  to  Lancashire   and  Cheshire 
Branch. 

224.  The  Council  has  received  from  the  Medical  Secretary 
n  report  as  to  visits  paid  bj'  him  to  twelve  of  the  Divisions  of  the 
Lancashire  and  Cheshire  Branch,  where  he  was  accompanied 
by  the  Chairman  of  Representative  Meetings.  The  Council 
notes  that  at  the  meeting  of  the  Blackpool  Division  the 
following  resolution  was  passed  ; — 

"That  this  meeting  of  medical  practitioners  of  the 
Blackpool  Division  strongly  condemns  the  British  Medical 
Association  for  the  feeble  and  ineffective  action  invarialilv 
taken  when  dealing  with  niatteis  affecting  the  welfare  of 
the  profession." 


The  Council  also  observes  that  the  Lancashire  and  Cheshire 
Braueli  Council  has  passed  the  following  resolution  :— 

'■Tlie  Branch  Council  considers  that  the  visit  of  the 
Medical  Secretary  and  the  Chairman  of  Representative 
Meetings  was  of  much  benefit  to  the  Association,  and  looks 
forward  to  similar  visits  in  the    near  future.      It  regrets 
the  action  of   the  oliicial.s   of  the  Blackpool  Division  in 
supporting     the    resolution     passed    at     the     Blackjiool 
meeting  to  the  effect  that  the  '  B.M.A.  invariably  lets  the 
profession  down.'     The  Branch  Council  is  of  opinion   that 
the  Blackpool  Division  is  morally  bound  either  to  repudiate 
tliis  resolution  or  to  bring  the  matter  forward  and  justify 
its  contention  at  the  A.R.M." 
With  this  ojiinion  the  Council  entirely  agrees,  and  what- 
ever attitude  the   Blackpool   Division   may   take,  the  Council 
considers  that  it  maj'  well  be  left  to  the  discretion  of   the 
Branch  Council  to  take  what  furtlier  action  it  deems  desirable. 

Medico- Political. 

Medical  Ci;rtieicates  of  Ixabihtv  to  attend  School. 
(Continuation  of  para.  198  of  the  Annual  Report,  p.  127.) 

225.  The  replies  received  up  to  date  from  the  326  Education 
Authorities  wlio  were  informed  that  the  Association  was  of 
opinion  that  where  an  Elementary  School  Authority  required 
a  Certificate  of  inability  of  a  child  to  attend  school  the  fee 
for  such  certificate  should  be  paid  by  the  Education  Authority, 
now  total  71.  Of  these  (a)  24  are  acknowledgments;  (b)  9 
stats  that  the  onus  of  payment  is  on  tlie  parent ;  (c)  6  provide 
a  certificate  and  pay  ;  (d)  2  provide  a  certificate  and  pay  for 
those  for  whii.'h  they  ask ;  (e)  3  provide  certificate  but  do 
not  paj'  ;  (f)  2  pay  in  necessitious  ca.ses  ;  (g)  2  are  not  in 
sympathy  ;  (h)  19  have  decided  to  take  no  action  ;  (i)  3  provide 
a  S.M.O.  from  wliom  certificates  are  obtained  free  of  charge  ; 
and  (j)  2  provide  certificates  through  the  S.M.O.  in  cases  of 
hardship. 

Dangerous  Drugs  Regul.wions. 

(Continuation  of  paras.  213-4  of  Annual  Report  of 

Council,  page  129.) 

226.  The  Regulations  under  the  Dangerous  Drugs  Act,  1920, 
as  revised  by  the  Committee  appointed  by  the  Home  Secretary 
after  hearing  the  evidence  placed  before  it  by  representatives 
of  the  Association  and  the  I'harmaceutical  and  other  Societies, 
have  now  been  published  (for  report  on  the  Regulations  ste 
Supplement,  4th  June,  1921,  pp.  210  and  211).  The  Regula- 
tions and  the  report  of  the  Committee  justify  the  belief 
expressed  by  the  Council  that  an  independent  Committee  of 
enquiiy  would  agree  that  the  Draft  Regulations  were  hopelessly 
impracticable.  The  criticisms  of  the  Association  have  re- 
ceived full  consideration,  and  most  of  them  have  been  met.  The 
Regulations  are  greatly  improved  from  the  point  of  view  ot 
practicability  ;  they  contain  one  clause  at  least  which  the 
Council  considers  will  be  of  distinct  public  benefit,  namely, 
that  which  provides  that  medicines  containing  "the  drugs" 
shall  not  be  procurable  from  a  chemist  except  on  a  doctor's 
presci*tption.  The  Ctiuncil  decided  to  rai.se  no  further  opposi- 
tion to  the  Regulations,  but  agrees  with  the  opinion  expressed 
by  its  witness-es  before  the  Committee,  namely,  that  with  the 
exception  of  the  provisions  whereby  the  distribution  of  "  the 
drugs"  from  the  manufacturer  to  the  distributor  can  be 
checked,  and  the  clause  just  mentioned,  the  effect  of  the 
Regulations  will  not  be  commensurate  w  ith  the  trouble  which 
they  will  cause  to  doctors,  chemists  and  patients.  The  Regu- 
lations come  mto  effect  on  September  1st,  1921. 

Advertisements  of  Drugs  for  Self-medication  ;  Proprietary 
Medicines  Bill  ;    and  Unqualifiicd  Medical  Practice. 

227.  The  A.R  M.,  1920,  passed  the  following  resolutions  :— 

Minute  167. — Resolved  :  That  the  Council  be  in- 
structed to  consider  what  steps  can  be  taken  to  deal  with 
the  undue  advertising  of  drugs  in  various  forms,  for 
self  medication. 

Minute   168. — Resolved  :  That,  in  the  opinion  of  the 
Representative  Body,  serious  steps  should  be  taken  in  the 
public  interest  by  the  Association  to  bring  to  the  notice 
of  Parliament  the  injurious  effects  of  unqualified  practice 
in  medicine  and  surgerj'. 
The   Council   considered   it   advisable  to  defer  any  action 
until  the  effect   of  the    Government's   Proprietary   Medicines 
Bill  could  be  estimated.     This  Bill,    founded  on  the  strong 
report  of  the  Select  Committee  on  Proprietary  Medicines,  has 
been  under   discussion   between   the  Ministry  of  Health  and 
the   various    bodies  and   interests  concerned  since   its  intro- 
duction into   the  House   of    Lords   last  year,    the  idea  being 
to  get,  as  far  as  possible,   an  agreed  measure.     The  state  of 
Parliamentary  business  makes   it  unlikelj-  that  the  Bill  will 
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he  introdiiced  again  this  year.  Steps  are  being  taken  to  try  to 
interest  tlie  Parliamentary  Labour  Party  in  tlie  sul)ject.  Tlie 
Council  therefore  suggests  that  the  instructions  contained  in 
Minutes  167  and  168  of  the  A.R.M.  1920  be  continued. 

^\oMKx  Doctors  and  Income  Tax  for  Income  derivkd 
FROM  War  Work.   • 

2-28.  The  Council  has  received  a  report  that  the  Inland 
Revenue  Commissioners  had  ruled  that  income  derived  by 
civilian  doctors  from  attendance  on  Auxiliary  Female  Units, 
(e.j.  Q.M.A.A.C,  W.R.A.F.  and  W.K.N.S  )  except  during 
service  abroad,  was  not  admissible  for  "Service"  rate  of 
Income  Tax.  The  Council  has  instructed  the  Medico  Political 
Committee  to  see  if  it  can  find  a  suitable  case  tor  a  test  action. 
If  it  can  the  Council  will  con.sider  the  desirability  ot  taking 
the  matter  to  the  High  Court.  So  far  as  can  be  ascertained  45 
medical  women  are  afTected  by  this  ruling,  of  whom  27  are 
members  of  the  Association. 

Fees  for  Certifting  Factory  SpRCiEON.?. 

(Continuation  of  para.  206  of  the  Annual  Report  of 

Council,  p.  128.) 

229.  The  Chief  Inspector  of  Factories  (Home  Office),  accom- 
panied by  Dr.  T.  M.  Legge,  C.B.F,.,  received  Dr.  W.  F. 
Dearden,  the  Medical  Secretary  and  tlie  Assistant  Medical 
Secretary  (Or  Lord),  as  a  deputation  from  tlie  Association  of 
Certifying  Factory  Surgeons  and  the  B.M.A.,  on  Thursday, 
2nd  June,  l'J21,  and  discussed  matters  affecting  the  remunera- 
tion and  position  of  Certifying  Factory  Surgeons.  The  Chief 
Inspector  sympathetically  noted  the  [wints  put  before  him 
and  promise<l  to  give  them  his  early  attention. 

Dkrbvsiiire  Colliery  Appointments. 

230.  Tlie  Council  is  glad  to  report  that  the  Chesterfield  Divi- 
sion ha.s  induced  the  Colliery  Field  Chibs  in  its  area,  with  two 
exceptions,  to  increase  the  rate  of  remuiieTationof  their  Medical 
Officers  to  a  minimum  of  21/8  per  annum  per  familv,  or  to 
such  a  flat  rate  as  will  amount  to  not  less  than  21/S  per  married 
man  per  annum,  and  that  some  clubs  aie  paying  at  a  higher 
rate.  This  is  a  great  improvenienb  on  former  conditions  and 
contract  colliery  practice  in  Derbyshire  is  now  brought  into 
line  with  that  in  the  neighbouring  County  of  Nottingham. 

Travei-LLNg  Allowances  of  Practitioners  Attending 

Coroners'  Courts. 
(Continuation  of  paragraph  200  of  Annual  Report 

of  Council,  p.  127.) 
2.'!1.  Thirty-three  replies  have  now  been  received  from  the 
62  County  Councils  in  England  and  Wales  to  the  Association's 
letter  suggesting  that  travelling  allowances  should  be  granted 
to  medical  practitioners  attending  Coroners'  Inquests.  Of 
these  replies,  15  arc  merely  acknowledgments  :  7  .state  they 
already  pay  these  expenses  ;  1  has  now  decided  to  pay  ;  6  are 
taking  no  action  ;  2  are  deferring  action  until  they  see  what 
effect  representations  to  the  Home  Office  may  have  ;  and  2 
have  decided  to  support  the  repre.sentations  of  the  Association 
to  the  Homo  Office.  The  Council,  considering  the  res-ults  so 
far  obtained  to  be  encouraging,  has  decided  to  ask  those 
Divisions  in  who.se  areas  allowances  are  not  paid  to  take 
action  locally  with  a  view  to  obtaining  payment,  using  as  a 
precedent  the  areas  in  which  these  allowances  are  jjaid. 

Grant  from  Central  Emergency  Find  to  Tasmanian 

Branch. 

(Continuation  of  paras.  185  and  204-5  of  the  Annual 

Report  of  Council,  pp.  125  and  128.) 

2S2.  The  Tasmanian  Branch,  in  its  efforts  to  resist  the  intro- 
duction of  the  recently  passed  Medical  Acts  of  Tasmania,  ex- 
pended a  .sum  of  ajiproximately  £253,  and  is  raising  this  money 
by  a  voluntary  levy,  £13S  so  far  having  been  contributed.  The 
Medico-Political  Committee,  the  members  of  which  are  the 
Trustees  of  the  Central  Emergency  Fund,  has  made  a  grant  of 
£100  from  the  Central  Emergency  Fund.  The  Council  is  glad 
to  report  this  practical  expression  of  sympathy  with  one  of  its 
Oversea  Branches  which,  by  legislative  and  administrawve 
methods  of  which  fortunately  we  have  no  practical  experience 
in  this  country,  has  been  placed  in  a  very  unenviable  position. 

Fees  for  Medical  Examination  or  Candidates  for 
the   Civil  Service. 

233.  The  Council  is  pleased  to  be  able  to  report  that  it  has 
succeeded  in  obtaining  an  increase  of  the  fees  for  the  medical 
examination  of  candidates  for  the  Civil  Service  from  lOs.  6d. 
to  15.S.  A  fee  of  21s.  w.as  suggested,  and  the  analogous  case  of 
the  Insurance  Companies  which  pay  a  guinea  for  a  somewhat 


similar  examination  was  quoted,  but  the  Civil  Service  Com- 
missioners could  not  be  induced  to  recognise  that  the  cases 
were  on  all  fours. 

Fees  for  Ahmiralty  Scrgeons  and  Acknts. 

(Continuation  of  para.  217  of  the  Annual  Report  of 
Council,  p.  129.) 

234.  The  Council,  in  thankingtlie  Admiraltvfor  the  increasa 
in  the  fees  paid  to  Admiralty  Surgeons  and  Agents  for  visits 
and  mileage,  has  pointed  out  tliat  when  the  fee  for  the  medical 
examination  of  recruits  for  the  Admiraltv  comes  under  con- 
sideration it  sliould  be  the  same  whetheV  the  candidate  ia 
finally  accepted  or  not,  and  that  the  present  system  of  paying 
5s.  if  the  recruit  is  finally  accepted,  and  2s.  6d.  if  rejected, 
should  be  abolished. 

Post  Office  Medical  Officers. 

(Continuation  of  para.   191  of  the  Annual  Report  of 

Council,  p.  126) 

235.  A  total  of  over  1,000  Past  Office  Medical  Officers  who 
are  members  of  the  Association  have  now  indicated  that  they 
desire  the  Association  to  be  recognised  by  the  Postmaster- 
General  as  their  mouthpiece.  Only  29  replies  in  the  negative 
have  been  received.  The  Council  is  therefore  informing  the 
P.M.G.  to  this  effect,  and  again  asking  him  to  receive  a 
deputation  from  the  Association  to  discuss  several  matters 
concerning  the  terms  and  conditions  of  emplovraent  of 
P.O.M.O.'s. 

Employment  of  Married  Medical  Women. 

236.  The  Council  was  informed  that  the  Glasgow  Corporation 
was  proposing  to  dismiss  its  married  medical  women  officers, 
not  because  of  any  failure  on  their  part  to  carry  out  their 
duties  but  because  their  husbands  ought  to  be  able  to  support, 
them.  The  medical  women  who  were  threatened  -with  dismissal 
appealed  to  the  Council  for  support,  as  did  tlie  Medical 
Women's  Federation.  The  Council  thereupon  informed  the 
Glasgow  Corporation  that  it  regarded  this  threat  as  an 
unjustifiable  interference  with  the  private  affairs  of  a  section 
of  the  medical  pro&sssion.  The  Council  has  been  informed 
that  no  further  action  has  been  taken,  and  that  the  matter  is 
likely  to  drop  altogether.  The  London  County  C'ouncil,  which 
proposed  to  adopt  a  similar  measure,  has  decided  to  continue 
the  services  of  its  married  medical  women  officers  for  three 
years,  dating  from  October  21st,  1921. 

Dogs'  Protection  Bill. 

237.  The  Council  is  watching  the  progress  in  Parliament  of 
the  Dogs'  Protection  Bill,  which  was  read  for  the  second  time 
in  the  House  of  Commons  on  June  3rd,  and  is  in  communication 
with  the  Medical  Parliamentary  Committee  on  the  subject. 

FeICS  fop.   ilEDICAL   EXAMINATION   OF  EmICRA-XTS  TO. 

Australia. 

238.  The  Acting  Chief  Medical  Officer  of  the  Commonwealth 
of  Australia  applied  to  the  Association  asking  what  it  con- 
sidered an  adequate  fee  for  the  medical  examination  of 
ex-soldiers  their  wives  and  families  emigrating  to  Australia, 
the  fee  being  paid  by  the  emigrants  themselves.  The  Council 
after  consideration  of  all  the  circumstances,  including  the 
form  which  has  to  be  filled  up,  has  replied  that  it  considers 
that  there  should  be  a  fee  of  lOs.  6d.  for  each  adult  and  2s.  6d. 
for  each  child  under  16  years  of  age,  examined  and  reported 
upon. 

Professional  Secrecy. 

{See  also  paras.  151-152  Annual  Report  of  Council,  p.  122.) 

239.  It  was  reported  to  the  C'ouncil  at  its  meeting  on 
June  22nd  that  certain  events  had  recently  occurred  which 
raised  acutely  tlie  question  of  further  interference  by  Courts 
of  Law  with  the  confidential  relations  between  doctors  and 
patients.  The  first  was  the  action  of  Mr.  Justice  Horridge, 
who,  at  the  Chester  Assizes  on  9th  June,  1921,  compelled 
Dr.  John  Elliott,  O.B.E.,  of  Chester,  Superintendent  of  the 
local  V.D.  Clinic,  in  spite  of  a  strong  protest  on  his  part,  to 
disclose  certain  information  which  had  come  to  his  notice  in 
his  official  capacity.  It  will  be  remembered  that  when  the 
V.D.  Clinics  were  estalilished  the  Local  Government  Board 
made  a  special  feature  of  the  secrecy  which  was  to  be  observed 
as  regards  treatment  in  these  institutions.  The  other  case 
was  one  in  which  the  Medical  Officer  of  Health  of  Ilford  was 
compelled  to  produce  as  evidence  in  a  divorce  case  a  form  of 
notification  of  birth  which  had  been  sent  to  him  in  his  official 
capacity.  He  also  protested  and  was  supported  in  so  doing 
bv  hia  Council. 
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240.  The  Council  cime  to  the  conclusion  tliat  a  decided 
Bland  ought  to  be  tak«ji  by  the  medical  profession.  It  has, 
therefore,  sent  the  following  resolution  to  the  Ministry  of 
Health,  accom|mnied  by  a  request  that  the  Minister  sliall 
receive  a  deputation  from  the  Association  to  discuss  with  him 
the  steps  which  ought  to  be  taken  to  prevent  the  occurrence 
of  such  incidents  in  the  future  : 

"  That  the  Council  of  the  British  Medical  Association 
has  learnt  with  great  concern  of  the  position  created  by 
tlie  recent  decision  of  a  Judge  that  the  medical  officer  of 
a  venereal  disease  clinic  must  give  evidence  in  a  civil  case 
us  to  the  medical  condition  of  a  patient  under  his  care  at 
11  venereal  disease  clinic,  thus  violating  the  confidence 
between  doctor  and  patient  and  the  direct  undertaking 
given  by  the  Local  Government  Board  that  all  proceedings 
at  such  clinics  should  be  absolutely  secretand  confidential. 
In  drawing  the  attention  of  the  Mniistry  of  Health  to 
these  facts  the  Council  of  the  As.sociation  would  urge  that 
such  legislative  steps  should  be  taken  as  would  render 
such  an  occurrence  impossible  in  the  future." 

National  Health  Insurance. 

Winding  vr  of  Cextr.\l  IxsoR.iNCE  Defence  Fcnp. 

'241.  In  1918  the  Representative  Body  expressed  the  opinion 
that  the  balance  in  hand  of  the  Central  Insurance  Defence 
Fund  should  either  be  returned  to  the  donors  or  a  scheme  for 
its  utilisation  submitted  to  them  for  tlieir  approval.  The 
Council  ^the  members  of  which  for  the  time  being  are  Trustees 
of  the  Fund)  accepted  this  advice  and  decided  that  the  Fund 
be  closed  and  the  sub.scribers  informed  (i.)  that  the  Fund  had 
been  closed  ;  (ii.)  that  a  new  fund  had  been  opened,  witli  the 
reasons  for  taking  that  step,  and  (iii.)  that  the  balance  of 
their  subscriptions  would  be  returned  to  them  if  they  so 
desired,  but  that  it  was  hoped  they  would  allow  it  to  be 
transferred  to  tlie  new  Fund,  and  that  tiieir  consent  to  do  so 
■would  be  assumed  imless  they  applied  for  its  return. 

'242.  The  new  Fund  referred  to  is  the  National  Insurance 
Defence  Trust,  the  Trustees  of  wliich  are  the  members  for  the 
time  being  of  the  Insurance  Acts  Committee.  The  formation 
and  objects  of  this  Trust  were  approved  by  the  Council  at  its 
meeting  in  October,  1918,  and  were  reported  to  and  approved 
by  the  Representative  Body  in  1919.  The  objects  of  the  uow 
Trust  were  drawn  up  as  nearly  as  possible  on  the  lines  of  tho 
old  Defence  Fund,  but  extended  so  as  to  make  the  Trust 
available  for  any  possible  contingency  that  might  arise  from 
any  extension  of  National  Health  Insurance  that  might  be 
proposed,  or  any  other  form  of  State  Medical  Serxice. 

'243.  The  Council  in  1918,  left  it  to  the  Insurance  Acts 
Committee  to  decide  when  the  appropriate  time  had  arrived  at 
whicli  an  attempt  might  be  made  to  induce  subscribers  to  the 
old  Fund  to  tran.sfer  their  balances  to  tlie  new  Fund,  and  at 
the  end  of  last  j-ear  the  Committee  decided  that  that  time  had 
arrived. 

'244.  Tho  procedure  and  circular  letters  issued  to  sub- 
scribers in  connection  with  the  A'.inding  up  were  prepared 
nnder  the  advice  of  the  Solicitor  of  the  Association,  so  as  to 
give  no  ground  for  complaint  on  legal  grounds.  For  a  similar 
reason  the  Committee  decided  that  the  whole  of  the  work  of 
circularising  subscribers  and  winding  up  the  Fund  should  be 
done  by  professional  auditors.  Accordingly  the  auditors  of 
the  Association  (Messrs.  Price,  Waterhouse  &  Co.)  weie 
asked  to  carrj-  out  the  work.  The  process  has  now  been 
completed  and  there  is  a  balance  of  over  £10,000  available  for 
transference  to  the  new  Trust.  Appended  will  be  found  the 
rcpoit  of  the  auditors,  giving  details  of  their  action  and  as 
to  the  amounts  returned  and  those  available  for  transfer  to 
the  Trust  {sec  Appendix  A.).  It  will  be  noted  that  a  few  of 
the  subscribers  desired  that  their  balances  should  be  handed 
to  certain  medical  charities  and  this  has  been  done.  Tlie 
balance  remaining  after  the  winding  up  has  been  transferred 
to  tlie  National  Insurance  Defence  Trust. 

Scope  of  Insdkan'ce  Pk.ictitioser's  Ageeejiext.— 
Treat-ment  of  Insuked  Persons  in  Hospital. 

245.  A  recent  understanding  between  the  Ministry  of  Health 
and  the  Insurance  Acts  Committee  has  given  rise  to  the 
question  as  to  whether  or  not  an  insurance  practitioner's 
agreement  only  covered  what  was  understood  as  domiciliary 
attendance  or  included  attendance  upon  an  insured  person  in 
an  institution  where  the  treatment  was  clearly  within  the 
"range  of  service."  The  Council  is  of  opinion  that  the 
mere  removal  of  ^ui  Jnsured  person  to  an  institution  does  not 
necessarily  take '.iiie  patient  outside  the  insurance  practitioners 
contract,  and  it  lias  under  consideration  the  question  of  the 
limitations,  if  any,  which  should  be  placed  upon  this  general 
rule  in  particular  instances. 


Association  of  Panel  Committees. 

240.  The  attention  of  the  Council  has  been  drawn  to  e 
circuhir  letter  issued  by  the  al)Ove  body  dealing  with  tlie 
formation  of  an  Association  of  Panel  Committees  and  urging 
Panel  Committees  to  take  their  interests  out  of  the  hands  of 
the  British  Medical  Association  and  transfer  them  to  a  body 
directly  and  enlirely" elected  by  Panel  Committees.  A  circular 
was  issued  to  all  Local  Medical  and  Panel  Committees  and 
Divisions  and  Branches  replying  to  the  various  points  in  tho 
Association  of  Panel  Committees'  circular  to  which  exception 
is  taken. 

Ndrsing  Service  for  Insl-red  Persons. 

247.  Attention  having  been  drawn  to  proposals  for  the  pro- 
vision, in  various  parts  of  the  country,  of  a  nursiug  service  for 
insured  persons,  and  questions  arising  thereout  as  to  the 
administration,  etc.,  of  such  proposed  service,  the  Council 
has  expressed  the  opinion  that  a  nursing  service  should  be 
considered  as  being  of  the  nature  of  medical  benefit  and 
administered  accordingly,  i.e.,  by  Insurance  Committees. 
This  opinion  has  been  conveyed  to  the  Ministry  of  Health, 
Queen  Victoria  .Jubilee  Institute  for  Nurses,  the  Association 
of  Approved  Societies,  and  the  Association  of  Insurance 
Committees, 

National  [Insur.^nce   Defexce   Trust. 

248.  The  audited  statement  up  to  December  31sb,  1920,  of 
the  above  Trust,  of  which  the  members  of  the  Insurance  Acts 
Committee  are  the  Trustees,  is  appended  herewith  for  the 
information  of  the  Representative  Body  and  the  members  of 
the  .A.ssociaLion  (see  Appendix  B.) 

Hospitals. 

Governmental  Committee  or  Inquiry  into  Fisancial 
Position  of  VoLUNTAin"  Hospitals. 

(Continuation  of  para.  252  of  Annual  lieport.) 

249.  The  Committee  presided  over  by  Viscount  Cave  has 
reported,  but  there  has  not  yet  been  time  for  the  Council  fully 
to  consider  the  Report.  Tlie  Council  notes  with  interest, 
however,  the  recognition  of  the  position  of  the  Association  by 
the  Committee  when  it  recommends  the  setting  up  of  a 
Hospitals  Commission  for  the  administration  of  the  fund  which 
it  is  asking  the  Government  to  place  at  the  disposal  of  the 
hospitals  to  tide  over  their  present  difficulties.  The  proposed 
Commission  is  to  be  appointed  by  the  Minister  of  Health  and 
to  consist  of  not  more  than  twelve  members.  Of  these  the 
Chairman  and  three  others  are  to  be  appointed  by  the  Minister 
of  Health,  one  by  tho  Secretary  for  Scotland,  and  of  the  re- 
mainder the  Committee  considers  that  one  should  be  nominated 
by  each  of  the  following  bodies ;  Tho  Joint  Committee  of  the 
Red  Cross  Societj'  and  the  Order  of  St.  John  of  Jerusalem, 
King  Edward's  Hospital  Fund  for  London,  the  British 
Hospitals  Association,  the  Roj-al  College  of  Physicians,  tho 
Royal  College  of  Surgeons,  the  British  Medical  Association, 
and  the  Scottish  Committee  of  the  British  Medical  As.socif^tiou. 

Naval  and  Military. 

Question  of  the  Expansion  of  the  Forces  in  the 
event  of  a  National  E.mekgency. 

250.  The  A.R.M.,  1919,  instructed  the  Council  lo  enquire 
and  report  in  what  waj'S  the  Association  could  assist  in  keeping 
medical  practitioners  acquainted  with  Army  Medical  Service 
conditions.  The  Council  has  given  this  matter  careful  con- 
sideration and  interviewed  the  D.G.,  A.M.S. ,  on  certain  points 
which  arose  out  of  the  Army  Estimates  for  1920.  The  Council 
has  now  appointed  a  Special  Committee  consisting  of  those 
members  of  the  late  Central  iledical  War  Committee  who  are 
members  of  the  Council,  and  representatives  of  the  R.N. 
Medical  Service,  the  R.A.M.C.,  the  R.A.F.M.S.,  and  the 
R.A.M.C.T.,  to  deal  with  the  question  of  the  expansion  of  the 
Forces  in  the  event  of  a  national  emergency,  and  the  poinb 
raised  by  the  A.R.M.,  1919,  will  be  dealt  with  consequentijally 

by  that  Committee. 

• 

Senior  Surgeon-Co.mmaxders,  R.N. 
(Continuittion  of  para.  261  p.  134  of  Annual  Report.) 

251.  The  Council  in  its  Annual  Report  stated  that  it  had 
addressed  a  letter  calling  the  First  Lord  of  the  Admiralty's 
personal  attention  to  the  hardship  which  was  being  inflicted 
on  those  Senior  Surgeon-Commanders  compulsoril3'  r^ired. 
A  reply  has  now  been  received  from  the  Fiist  Lord  to  the 
effect  that  he  appreciates  the  very  small  extent  to  which  the 
retired  pay  of  these  officers  has  been  raised  ;  that  he  realises 
also  that  even  this  small  increase  is  reduced  by  the  loss  of  jiay 
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which  some  of  these  officers  have  no  doubt  suffered  as  a  result 
of  earlier  compulsory  retirement ;  but  that  the  new  scheme  of 
pay  could  not  be  modified  to  meet  the  case  of  a  particular 
group  of  officers  without  giving  rise  to  similar  claims  from  other 
officers  who  have  only  benefited  to  a  minor  extent  and  whose 
claims  it  would  be  very  difficult,  if  not  impossible,  to  resist ; 
and  that  whilst  he  sympathised  with  the  officers  affected  he 
could  not  usefully  add  anything  to  the  previous  ruling,  which 
was  that  the  Lords  Commissioners  of  the  Admiralty  did  not 
feel  justified  in  recommending  the  Government  to  modify  for 
the  benefit  of  individual  officers  a  scheme  which  had  recently 
been  adopted  at  great  cost  to  the  State  and  which  was  so 
beneficial  to  officers  (including  medical  officers)  of  the  Naval 
Service,  as  a  whole. 

252.  This  reply  seems  to  suggest  that  if  an  injustice  is  a 
solitary  case  or  not  common  something  can  be  done,  but  not  if 
the  injustice  is  wide-spread.  The  Council  does  not  accept 
this  reasoning  and  has  approached  Commander  P.  T.  Dean, 
V.C. ,  MP.  for  Blackburn,  who  has  promised  to  lay  the  case 
of  these  officers  before  the  Parliamentary  Naval  and  Militajy 
Gommit^^e.  The  result  of  any  action  which  that  Committee 
may  be  able  to  take  iu  the  matter  is  now  awaited. 

Pav  of  I. M.S.  Administrative  Officers. 
(Continuation  of  para.  264,  p.  135  of  Annual  Report.) 
353.  In  April  last  an  official  communique  was  issued  by  the 
India  Office  giving  the  rates  of  pay  for  I.M.S.  Officers  on  the 
civil  side.  It  was  at  once  noted  that  the  salaries  of  the 
Director-General  and  Surgeons-General  had  not  been  increased 
since  the  revision  ot  1919,  and  the  Council  took  the  matter  up 
with  the  Secretary  of  State  for  India.  The  Council  has  ex- 
pressed its  opinion  that  the.se  officers  have  a  real  grievance, 
which  is  accentuated  by  the  low  rate  of  exchange  and  the 
decision  to  aboli.sh  exchange  compensation  allowance.  The 
(.'ouncil  has  also  pointed  out  that  it  was  led  to  expect  by  the 
letter  from  the  India  Office  of  March  I5th,  1921,  that  the 
salaries  of  these  officers  would  be  revised,  and  has  strongly 
ursied  that  a  material  increase  should  be  made  in  their  rate  of 
pay. 

Medico-Sociolog-ical. 

254.  The  Council  has  pleasure  in  presenting  to  the 
liepresentative  Body  the  Report  of  the  Medico-Sociological 
Committee  (Appendix  C. )  on  the  Value  of  Maternity  and  Child 
Welfare  work  in  Relation  to  the  Reduction  of  Infant  Mortality. 
The  Report  itself  explains  fully  the  experimental  character  of 
the  work  of  the  Committee.  The  report  is  being  circulated  to 
the  medical  and  lay  press,  and  to  all  local  authorities  through- 
out Kngland  and  Wales,  and  is  being  placed  on  sale. 

255.  The  various  Maternity  and  Child  Welfare  Societies 
are  being  approached  with  a  view  to  .securing  the  nomination 
of  the  A.ssociation's  representatives  upon  the  central  executives 
of  those  bodies.  Divisions  are  urged  to  endeavour  to  secure 
representation  upon  the  executives  of  the  various  maternity 
and  child  welfare  bodies  in  their  localities,  thereby  doing  their 
utmost  to  secure  that  the  work  of  the  Maternity  and  Child 
Welfare  Centres  is  conducted  on  lines  which  the  profession 
can  support. 

Scotland. 

Fees  to  Dootoius  called  in  by  Midwives. 
(Continuation  of  para.  268  of  Annual  Report,  p.  135.) 

256.  The  Scottish  Committee  decided  to  take  no  objection 
to  the  scale  proposed  by  the  Scottish  Board  of  Health  (£1  1 7s.  6d. 
including  one  subsequent  visit)  if  it  were  made  clear  that 
subsequent  necessary  visits  would  be  paid  for  either  under  the 
Midwives  .Act  or  under  Maternity  and  Child  Welfare  Schemes. 
The  Board  was  so  informed,  and  has  stated  that  it  is  asking  all 
Ix>cal  .Authorities  that  have  Maternity  Service  and  Child 
Welfare  Schemes  in  operation  to  make  provision  under  the 
Scheme  for  the  payment  of  2s.  6d.  per  visit  for  such  subsequent 
visits.  The  Committee  has  informed  the  Board  that  this  fee 
cannot  be  accepted. 

Medical  Representation  in  Parliament  Fund. 

257.  No  meeting  of  the  Committee  which  administers  this 
Fund  has  been  held  this  session.  As  there  appeared  to  be  no 
likelihood  of  an  early  General  Election  it  was  felt  that  there  was 
no  need  to  spend  any  money  on  holding  a  meeting.  But,  as  in 
the  nature  of  things,  a  General  Election  is  coming  nearer,  and 
as  it  is  still  hoped  to  rai.se  the  money  necessary  to  assist  another 
saitable  candidate  to  get  into  Parliament,  it  is  probable  that  a 
meeting  will  be  held  early  next  session  and  another  general 
appeal  issued  to  the  profession. 

Supp.    2 


258.  The  audited  statement  as  to  the  Fund  up  to  December 
3lst,  l!t20,  appeared  on  page  147  of  the  B.M.J.  Smpplement  of 
April  30th,  1921  (Annual  Report  of  Council),  and  showed  a 
balance  in  hand  of  £1,0(10.  Since  that  date  the  sum  of 
£192  6s.  6d.  has  been  received.  Many  of  tho,se  subscribers 
who  promised  annual' subscriptions  have  not  yet  sent  the 
subscription  for  1921,  and  it  is  hoped  that  they  will  do  so  as 
soon  as  possible.  The  state  of  the  Fund  makes  the  promised 
support  to  the  one  selected  candidate  (Dr.  Brackenbury> 
somewhat  precariou,s,  and  makes  it  impossible  to  encourage 
other  candidates  to  come  forward. 


APPENDIX  A. 

REPORT  OF  MESSRS.  PRICE,    WATERHOUSE    4;   CO., 

ON  WINDING  UP  OF  CENTRAL  INSURANCE 

DEFENCE  FUND. 


3,  Frederick's  Place, 
Old  Jewry,  E.C.  2.. 

13th  May,  1921. 
Dear  Sir, 

Central  Iiisnranct  Df.fe.nct  Fund. 
In  accordance  with  instructions  received  from  you,  we  hav« 
carried  out  the  liquidation  of   the  above   Fund   and    beg   to 
submit  our  Report  on  the  same. 

We  received  from  you  in  December  last  the  Registers  of 
those  who  had  subscribed  to  the  Compensation  Fund.  From 
these,  lists  were  prepared  and  copies  of  a  circular  dated  17th 
January,  1921,  were  posted  to  the  registered  addresses  of  all 
the  subscribers  intimating  the  winding  up  of  the  Fund,  and 
setting  forth  the  proposed  basis  of  distribution  of  123.  6d. 
in  the  £  on  the  amounts  received.  With  the  circular  was 
enclosed  a  printed  form  designed  in  order  that  the  subscribers 
might  advise  us  whether  they  desired  payment  of  the  dividend 
available  or  whether  they  were  willing  that  the  amount  due  to 
them  should  be  transferred  to  the  National  Insurance  Defence 
Trust.  The  circular  stated  that  if  the  form  was  not  returned 
within  two  months  of  the  date  of  issue,  the  consent  of  the 
subscribers  would  be  assumed  to  the  transference  of  the  balance 
to  the  National  Insurance  Defence  Trust. 

The  number  of  subscribers  to  whom  circulars  were  sent  was 
about  9,500  and  there  were  returned  tons  2,527  forms  in  reply. 
An  analysis  of  the  replies  is  as  follows  : — 


£    8.    d. 
1,227  Sub-scribers  desire  payment 
of  the  dividend  amounting 

in  total  to     ...         

1,289  Subscribers  desired  that  the 
amounts      due       to      them 
amounting  in  total  to 
should  be  transferred  to  the 
Defence  Trust 

5  .Subscribers   requested   that 
the  amounts   due   to   them 
amounting  in  total  to         ...     12  10     0 
.should  be  paid  over  to  the 
Medical  Benevolent  Fund. 

5  Subscribers   requested  that 
the   amount    due   to    them 
amounting  in  total  to        ...     11   17     6 
should  be  paid  over  to  the 
Funds  of  Epsom  College. 

1   Subscriber  desired  that  the 

amount  due  to  him  of         ...           12     6 
should    be     given     to     the 
Funds     of      any      Medical 
Charity.  


s.    d. 


1,914     5     5 


2,225  11   11 


25    0    0 


2,527 


The  Fund  was  kept  open  until  the  30th  April  in  accordance 
with  your  suggestion  in  order  that  no  subscriber  should  suffer 
through  delay  in  receiving  the  circular,  but  it  will  be  observed 
that  by  far  the  greater  number  of  subscribers  (say  74%)  of  the 
total  did  not  return  forms  and  were  therefore  apparently 
willing  that  the  dividend  due  to  them  should  be  transferred  to 
the  Defence  Trust. 

Cheques  in  payment  of  the  dividend  due  to  the  subscribers 
who  asked  for  payment  were  forwarded  immediately  after 
receipt  of  the  forms,  the  total  of  such  payments  amounting  as 
stated  above  to  £1,914  5s.  5d.  In  certain  cases  it  transpired 
that  the  subscribers  were  dead  and  payments  were  made  to 
their  legal  personal  representative  on  production  of  proof  of 
their  title. 
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SUPPLEMENTAEX  KEPORT  OF  COUNCIL. 


_  British  Ukdicai^  JooBKAa 


At  the  1st  January,  1921,  the  Fund  comprised  the  follow- 
ing :— 

£12,550  War  Loan  Bearer  Bonds  (the  cost  of  this  was 
£11,924  Us.  4d.) 

Cash  at  Bank  and  on  Deposit  £2,140  9s.  3d, 

To  meet  the  distriljution  £2,000  War  Loan  was  sold  realising 
£1,701  Is.  ltd.,  and  thus  leaving  £10,.'550  War  Loan  available 
for  transfer  to  the  Defence  Trust.  These  Bonds  are  in  the 
custody  of  the  Bankers  of  the  British  Medical  Association. 

A  statement  of  the  cash  transactions  is  as  follows  : — 

In  hand  at  the  1st  January,  1921,  as  above.. 
Proceeds  of  £2,000  War  Loan  sold    ... 
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Deposit  Interest . 


£       8. 

d. 

2,140    9 

3 

1,701     1 

0 

10  13 

3 

Deduct  :— 

£  s.  d. 
Dividendsto  Sub.seribersasabove  1,914  5  6 
Stamps  on  cheques         12  10     0 

Postages 35     2     1 

47  12     1 

Balance    at    the    Bank   after   providing   for 
cheques  not  yet  presented 


3,852    3     6 


1,901   17     6 


1,890    6     0 


This  amount,  subject  to  the  payment  of  the  subscriptions 
designated  to  special  Charities,  as  mentione<l  above,  amount- 
ing to  £25,  and  after  payment  of  our  charges  for  carrying 
out  the  liquidation,  which  we  estimate  will  amount  to  £500, 
will  be  availaljle  for  transfer  to  the  National  Insurance  Defence 
Trust.  The  total  amount  to  be  received  by  the  National 
Insurance  Defence  Trust  may  therefore  be  taken  at  abont 
£10,649  6s.  Od.,  thus:— 


£10,550  War  Loan  at  say  88%... 

Cash  at  Bank  remaining  as  above   1,890     6     0 

Less:  Pavments  to  be  made     ...       £25     0     0 


9,284     0     0 


1,365     6     0 

£10,649     6     0 

We  are,  dear  Sir. 

Yours  faitbfuUv, 
(Sgd.)     PRICE.  WATF.RHOUSE  &  CO. 

Tho  Medical  Secretary, 

British  .\Ieflic-al  Association. 
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NATIONAL  INSURANCE  DEFENCE  TRUST. 

Receipts  .\kd   P.iYMBNTS  Accodnt    for    tuk   Ykar    kndi.ng 
31st  Decembek,  1920. 


HECKrPTS. 

PAY.MKNTS. 

1920. 

1920. 

Irt  Jan. 

Ist  Jan. 

£  s.  d. 

£  s 

d. 

£  B.  d. 

To  Bala.nle  kkom  1919— 

By  Legal  Char{?es 

S13  0 

At  Bankers  on 

,,  Printing,      .Stationei-v 

Current  A'l-    251  0  3 

and  Postat,'es 

91  1.-.  0 

At  Bankers  on 

,,  Railway  Fares.. 

uj-i  10  2 

Deposit  A;c    978  0  0 

,.  -Arbitration  J''ces 

5210  0 

1,232 

0  3 

„  Clerk's  S.alarv  . . 

10   0  0 

,,  Subscriptions 

,,  Bank     Chargfes      and 

yROM  1st  Jan. 

Tiansfer  Fee 

78 

to    31st    Dec 

,,  Audit  Fees 

1010  0 

1920     . .          . .  5.222  13  8 

..  Balances— 

,.  1  nterest    on 

C.ish  at  Bankers 

Deposits     and 

on  Current 

Dividend        .  .     179 16  » 

Accoiuit   . .    £163  i  S 

„  £1005;;  National 

Cash  at  Bankers 

War       Bonds, 

on    Deposit 

1922,      trans- 

Account  . .    6,200  0  0 

ferred      from 

£100     National 

Drs.     Larking 

War  Bonds, 

and  Baker     . .     100   0  0 

1922           . .       100  0  0 



5,502 

10  5 

i 

6,453   4  6 

£6,73410  8 

.6,734  10  8 

We  have  compared  the  above  account  of  Receipts  and  Payments  with  the 
books  and  vouchers  of  the  Trust  and  Hud  it  correct.  We  have  certified  the 
"  ar  Loan  held  by  the  Bank  and  Bank  Balances  at  the  31st  December,  1920 

,    „„  ,    „  (Signed)    PRICE,  WATERHOUSE  &  Co. 

Old  Jewry,  E.C.  2.. 

SOth  March,  1921. 


THE  VALUE  OF  MATERNITY  AND  CHILD  WELFARE 

WORK  IN  RELATION  TO  THE  REDUCTION  OF 

INFANT  MORTALITY. 

KEPORT    BY    THE    MEDICO-SOCIOLOGICAL 
COMMITTEE  OF  THE  B.M.A. 

Appointment  op  and  Reference  to  Committee. 

1.  This  enquiry  has  been  conducted  by  the  Medico- 
Sociological  Committee  of  the  British  Medical  Association, 
a  Committee  apjjointed  experimentally  by  the  Council 
of  the  Association  in  October,  1U20,  "  To  consider  social 
and  economic  ((uestions  affecting  the  public  welfare  as 
to  which  the  medical  jiroft'ssiou  has  special  knowledge; 
and  to  take  such  stejjs  as  may  be  found  necessary  in  order 
to  create  or  develop  public  opinion  thereon."  The 
Committee  was  given  power  to  co-opt  not  more  than  eight 
additional  members  for  the  consideration  of  the  subject 
which  the  original  appointed  members  might  select. 
After  discussion  the  original  members  selected  "  The 
Value  of  Maternity  and  Child  Welfare  Work  in  relation 
to  the  reduction  of  Infant  Mortality  "  as  the  iirst  subject 
for  consideration,  and  proceeded  to  co-opt  as  additional 
members  certain  |)erso!is  having  a  special  knowledge  of 
the  subject. 

Co.Mpos'iTio.N    OK  Committee. 

2.  The   original    appointed   members   were  : 

The  Officers  of  the  Associauon,  namely,  the  Rt.  Hon.  Sir  T. 
Cliflord  Allbutt,  K.t'.B.,  Regius  Professor  of  Physic  University  of 
Cambridge  (President) ;  T.  W.  H.  Garstang,  M.A.,  M.R.C.S.,  D.P.H. 
(Chairman  of  Refiresentative  Meetings) ;  R.  A.  Bolani,  M.D., 
M.R.C.P.,  Hon.  Physician  Skin  Department  Koyal  Victoria  Infirmary, 
Ncwcastle-ou-Tyiie  (Chairman  of  Council) ;  U.  E.  Haslip,  M.D., 
D.P.H.  (Treasurer)  :  together  wilh  E.  B.  Turner,  F.R.C.S.  (Chairman 
Medico-Political  Coinmiltee) ;  N.  Bishop  liarman,  M.A.,  M.B.,  B.Ch., 
F.R.C.S.,  Senior  Ophthalmic  Surgeon  West  London  Hospital  and 
Ophthalmic  Surgeon  to  Belgrave  Hospital  for  Children  (Chairman 
Hospitals  Committee);  H.  B.  Brackenbury,  .VI.R.C.S.,  L.R.C.P. 
(Chairman  Insurance  Acts  Committee);  T.  Ridley  Bailey,  M.D., 
M.O.H.,  and  School  Medical  Officer,  Bilston  (Chairman  Public  Health 
Committee);  and  the  following  other  members  of  the  Council  of  the 
Association,  E.  Howlajid  Foihcrgill,  11. B.,  B.S.  (Hove);  A.  Forbes, 
M.B.,  CM.  (Sheffield);  A.  C.  Farquharson,  M.D.,  D.Sc,  D.P.H., 
M.P.  ;    and   S.    Morton   .Mackenzie,    M.A.,    M.B.,    B.Ch.    (Dorkiugl. 

The  President,  the  Chairman  of  Council,  and  the 
Treasurer  of  the  Association  were  unable  to  attend  the 
meetings  of  the  Committee  and  therefore  do  not  sign 
the   report . 

3.  The  following  iiccepted  appointment  on  the 
Committee  : 

Mrs.  Ogilvie  Gordon,  D.Sc,  Ph.D.,  J  i'.  (nominated  by  and  Vice- 
President  of  the  National  Council  of  Women  of  Great  Britain  and 
Ireland) ;  Miss  Jeannette  Haltord,  Secretary,  National  League  for 
Health,  Maternity  and  Child  Welfare  (nominated  by  the  League); 
Miss  Olive  Haydon  (nominated  by  the  Midwives'  Institute),  formerly 
a  practising  midwife,  »n  liispector  of  Midwives  and  Teacher  of 
Midwifery,  and  now  Hon,  Secretary  and  co-founder  of  the  Lough- 
borough Junction  Maternity  and  Child  Welfare  Centre,  and  a 
member  of  the  Central  Midwives  Board ;  Mrs.  H.  B.  Irving,  .  Hon. 
Secretary  National  Baby  M  eek  Council ;  J.  R.  Kaye,  M.B.,  CM., 
D.P.H. ,  M.O.H.  West  Riding  of  Yorkshire  (nominated  by  the  County 
Councils  Association);  Mrs.  Kent  Parsons,  Public  Health  Depart- 
ment, Tottenham  (nominated  by  the  Women  Sanitary  Inspectors' 
and  Health  Visitors'  Association) ;  Eric  Pritchard,  M.A.,  M.D., 
M.R.C.P.,  Physician  Queen's  Hospital  for  Children  and  Physician  for 
Infant  Consultations,  St.  Marylebone  Dispensary,  Hon.  Secretary  of 
the  National  Association  for  the  Prevention  t.f  Infant  Mortality. 
The  Women's  Co-operative  Guild,  while  unable  to  send  a  repre- 
sentative, forwarded  its  views  on  some  of  the  points  raised  in  the 
questionnaire    issued   by    lis. 

Chairman  ;  Dr.    E.    Rowland   FothergiU   was   appointed   Chairman. 

Secrelnri/ :  Dr.  Alfred  Cox,  O.B.E.,  Medical  Secretary  of  the 
.\ssociation     has  acted  as   Secretary   of   the  Committee. 

Witne.sses. 

4.  A  questionnaire  was  circulated  to  and  answers  were 
received  from  the  following  bodies  and  persons,  to  whom 
we  desire    to   tender   our   thanks ; 

W.  A.  Brend,  M.A.,  M.D.,  B.Sc.  (author  of  "  Health  and  the 
State,"  ■"  Bills  of  Mortality  ") ;  A.  H.  Bygott,  M.D.,  D.P.H.,  M.O.H. 
West  Suffolk  (whose  name  was  suggested  by  the  Association  of 
County  Medical  Ofiicers  of  Health) ;  T.  Shadick  Higgins,  M.D.,  B.Sc, 
D.P.H.,  M.O.H.  St.  Pancras  (whose  name  was  suggested  by  the 
Society  of  Medical  Officers  of  Health) ;  Medical  Women's  Federation 
(witness,  Miss  Rose  Molloy,  M.B.,  B.Ch.,  Assistant  M.O.H.  Birming- 
ham)'the  Midwives  Institute;  the  National  League  for  Health,  Mater, 
nity  and  Child  Welfare;  Harold  Scurfield,  M.U.,  D.P.H.,  late  M.O.H. 
Sheffield;  W.  Shackleton,  M.R.C.S.,  L.R.C.P.,  a  general  practitioner 
in  Bradford  and  a  member  of  the  City  Council ;  the  Women's  Sanitary 
Inspectors*  and  Health  Visitors'  Association;  Professor  J.  Robertson, 
C.M.G.,  O.B.E.,  M.D.,  B.Sc,  M.O.H.  Birmingham  ;  J.  J .  Buchan, 
M.D.,  D.P.H.,  M.O.H.  Bradford.  All  who  replied  to  the  questionnaire 
except  tlie  two  last-named  appeared  and  were  further  questioned  by  us. 

We  have  held  nine  meetings. 
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[SUPPLKMbNr  TO  TMK 
Bbitish  Medical  Jocbnai. 


Definition  of  the  teem  "  Maternity  and  Child 
Welfare  Woek." 

5.  The  expression  "  Materuity  aud  Child  Welfare 
Work  "  IS  generallj'  held  to  cover  the  following  activities — 
the  instruction  of  mothers  in  the  hygiene  of  pregnancy 
-and  the  feeding  aud  management  of  young  children  up 
to  5  years  of  age ;  the  provision  of  free  meals  for  expectant 
and  nursing  mothers  and  of  dairy  aud  dried  milk  for 
young  children;  provision  of  medical  advice  aud  treatment 
for  mothers  and  babies  at  special  centres,  and  in  lying-in 
wards  in  hospitals  or  special  homes;  the  supervision  of 
mother  and  child  by  home  visiting;  the  provision  of 
"home    helps"    during    confinement;     regulation    of    con- 

•ditions  of  employmeut  of  expectant  aud  recently  confined 
women. 

Development  op    the    Work.  . 

6.  The  development  of  this  work  has  depended  on  two 
main  factors — the  desire  to  ameIiorat2  individual  suffering, 
4iud    efforts    to    increase   national    efficiency.     Both    factors 

were  stimulated  by  the  Great  War — the  discovery  of 
Jarge  numbers  of  men  whose  low  physical  standard  it 
was  contended  was  due  in  great  measure  to  insufficient 
attention  in  infancy  and  childhood,  and  the  loss  of  large 
numbers  of  men,  rendering  it  more  than  ever  desirable  to 
rear  as  well  as  possible  and  as  many  as  possible  of  the 
present  and  coming  generations. 

'Inree  stages  of  development  of  this  work  may  be 
'distinguished  in  this  country.  From  1900  to  1014  the 
period  of  private  effort  and  ]>ermissive  legislation.  From 
1U14  to  iyi8  encouragement  by  the  Government  of  local 
effort.  Since  1D18,  the  great  development  of  State  aid 
and   control. 

7.  1900-1914.  Previous  to  the  earlier  of  these  years 
philanthropic  agencies  had  been  at  work,  and  they 
.received  an  impetus  about  190U  from  the  awakening 
.public  interest  in  the  falling  birth  rate  and  in  the 
physical   condicion    of    the    population    as    revealed    by   the 

•experiences  of  the  Boer  War.  The  first  milk  depot  was 
founded  at  St.  Helens  in  1889;  the  first  Infant  Consulta- 
tion Centre  was  started  by  Dr.  Eric  Pritchard  at 
Marylebone  in  190G;  and  the  first  School  for  Mothers 
was  founded  by  Dr.  J.  F.  Sykcs  (at  that  time  M.O.H. 
•of  St.  Pancras)  aud  a  group  of  women  in  that  Borough 
in  1907.  Several  conferences  on  infant  mortality  organised 
by  a  Voluntary  Committee  in  1906  were  opened  by 
Mr.  John  Burns,  then  President  of  the  Local  Government 
Board.  Several  associations  for  promoting  the  health  of 
mothers  and  infants  were  founded  about  this  time. 
The  medical  insjiection  of  school  children  was  made 
obligatory  in  1907,  and  the  Notification  of  Births  Acts 
(at  first  only  permissive)  was  passed  the  same  year. 
Beginning  in  19U8  the  Board  of  Education  made  annual 
grants   to   r^ducation  Authorities   for   Schools   for   Mothers. 

8.  1914-1918.  The  Local  Government  Board  issued  a 
circular  in  1914  laying  down  the  conditions  of  exchequer 
grants  in  aid  of  Maternity  and  Child  Welfare  work, 
the  <rrants  lieinsr  pavable  to  both  voluntary  and  public 
fichemcs.  The  circular  described  a  complete  scheme  as 
cons  sling  of  ante-natal  clinics,  home  clinics,  home  visiting 
of  ex[>ertant  mothers,  a  materuity  hospital  or  beds  at  a 
hospital,  adequate  provision  of  skilled  attendance  in  child 
birth,  treatment  in  hospital  of  complications  arising  from 
•confinement,  provision  of  baby  clinics  which  were  to  be 
available  for  children  until  they  attained  school  age, 
and  systematic  home  visitation  of  infants  and  children 
under  school  age.  Notification  of  births  was  made  com- 
juilsory  in  1915.  In  November,  1915,  the  Local  Government 
Board  issued  a  memorandum  elaborating  in  detail  the 
scheme  already  outlined,  and  indicatinn;  the  relations  of 
the  Centres  and  Health  Visitors  to  midwives  a-iH  general 
practitioners.  The  first  Local  Government  Board  Grant 
in-Aid   w-  ;  made   in   1914. 

0.  1918  onward.  In  1918  the  Materuity  and  Child 
Welfare  .\ct  was  passed.  It  was  permissive,  and  gave 
local  Authorities  power  to  make  such  arrangements  as 
might  be  sanctioned  bv  the  Local  Government  Board  for 
attending  to  the  health  of  nursing  mothers  aud  children 
up  to  five  years  of  age.  In  July,  1919.  there  were  in 
existence  1,550  Centres  distributed  as  follows  :— County 
Councils,  270;  Sauitarv  Authorities.  620:  Voluntary 
Agencies,  660.  The  report  of  the  Chief  Medical  Officer 
of  the  Ministry  of  Health  published  in  1020  showed  that 
there  were  then  1,754  centres  of  which  693  were  provided 
bv  voluntary  associations  On  January  1st,  1921.  there 
were,  in  Enffland  and  Wales,  1.92.3  centres,  of  which  735 
were  provided  by  voluntary  societies.  The  total  grant 
from  Governmentsources  has  risen  from  £.56,800  in  1915-16 
to   .£777.000  in   1920-21. 

10.  The  policy  of  the  Ministry  of  Health  as  detailed 
•<n    its    latest    report    on    the   subject    (Annua!    Report    of 


Ministry  of   Health,    1919-20.   Part   1,  pp.    44-45)    may    be 
summed   up   as   follows  : — 

(r^  Development  of  centres  where  none  e.xist,  with  arrangements  at 
each  for  consultations,  and  for  treatment  of  women  and  children  who 
cannot  afford  a  private  doctor ; 

(b)  The  appointment  for  all  large  districts  of  medical  ofHcers, 
preferably   women,    with    special   qualifications    for   the   work ; 

(c)  The  employment  of  more  Health  Visitors  and  improvement  of 
their    training; 

(d)  E.xteiision  of  midwifery  service  so  that  every  woman  may  have 
within    reach   a  competent  midwife ; 

(e;  Provision  of  sufficient  hospital  accommodation  for  diseases  of 
pregnancy,  confinements,  and  illnesses  of  infants  and  young 
children  ; 

(i)  Provision  of  maternity  homes  and  home  nursing  for  maternity 
cases  and  illnesses  of  young  children,  especially  ophthalmia 
neonatorum,  measles,  whooping  cough,  epidemic  diarrhcea,  and 
poliomyelitis ; 

(g)  Supply  of  adequate  nourishment  for  expectant  and  nursing 
mothers  who  cannot  afford   to  obtain   it. 

ArnVUMISTBATION . 

11.  The  administration  of  schemes  under  the  Act  is 
carried  on  by  a  special  statutory  committee  of  the  Local 
Authority,  composed  as  to  two-thirds  at  least  of  members 
of  the  Council.  At  least  two  of  the  members  must  be 
women.  Individual  Centres  are  generally  conducted  by 
sub-committees  which  usually  include  representatives  of 
the  Maternity  and  Child  Welfare  Committee  of  the 
Authority,  together  with  representatives  of  other  local 
bodies  interested.  The  Local  Government  Board  circular 
of  1919  strongly  recommended  that  voluntary  workers  and 
women  should  be  included.  There  are  still  a  considerable 
number  of  Centres  (about  one-third  of  the  whole)  which 
are    conducted    by    voluntary    committees. 

12.  There  is  much  diversity  as  to  management  and 
staffing  of  the  centres,  but  the  tendency  seems  to  be  for 
the  work  to  be  under  the  control  of  a  part-time  or  whole- 
time  medical  officer  acting  under  the  Medical  Officer  of 
Health,  and  very  often  the  medical  officer  is  a  woman. 
Some  Centres  are  staffed  by  local  practitioners.  The 
Representative  Body  of  the  JBritish  Medical  Association 
in  1916  recommended  the  fullest  possible  utilisation  of 
the  services  of  local  practitioners,  but  the  rapid  develop- 
ment of  the  system  during  the  absence  at  the  War  of  a 
large  number  of  practitioners,  combined  with  considera- 
tions of  administrative  convenience,  has  led  to  the 
adoption  of  the  employment  of  whole-time  officers  in  an 
increasing   degree. 

13.  The  following  tables  show  for  England  and  Wales 
(i.)  mortality  rate  under  1  year  per  1,000  births  since  1871 
(ii.)  Infant  mortality  according  to  age-periods  per  1,000 
births,  1898-1919;  and  (iii.)  Causes  of  deaths  under  1  year 
per  1,000   births   in  1914  :— 

(i.)  Mortality    Rate    under    1   year    per    1,000    births. 
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(ii )  Infant   Mortality   according  to   age-periods   per   1,000 
births,   1898-1919. 
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(iii.)  Deaths  in  the  year  1914  (in  England  and  Wales) 
under  1  year  per  1,000  births  (as  compiled  by  Dr. 
W.   A.   Breud  from  the   Kegistrar-General's   figures). 
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Causes   and   Incidence   of  Infant   Mortality. 

14.  The  causes  of,  or  factors  in,  infant  mortality  may 
be   grouped   as   follows  : — 

A.  Inherent  "  stock  "  variations. 

B.  Environmental. 

A.  Inherent. 
We  have  had  the  advantage  of  discussing  with  Dr.  Brend 
the  conclusions  he  drew  from  a  statistical  review  of 
infant  mortality  presented  to  the  Medical  Eesearch 
Committee  iu  1917,  and  which  he  considers  to  have  been 
greatly  supported  by  the  recent  investigations  of  Professor 
Arthur  Robinson  into  "  Pre-natal  Death  "  (reported  in 
the  "  Edinburgh  Medical  Journal  "  of  March  and  April, 
1921).  Dr.  Brend  is  of  opinion  that  a  certain  number  of 
deaths  per  1,000  of  those  born,  which  occur  in  the  first 
month,  are  due  to  pre-natal  biological  causes  resulting 
from  the  experiments  continually  being  made  by  nature. 
Some  the  these  experiments  result  in  monstrosities,  some 
end  in  miscarriages,  others  ca-ase  pathological  changes 
which  are  not  visible  but  are  sufficient  to  render  the 
child  incapable  of  sur\'ival.  He  considers  that  there  is  a 
non-preventable  infant  mortality  of  from  25  to  30  per 
1,000,  and  that  these  deaths  occur  almost  entirely  in  the 
first   month   after   birth. 

B.  Environmental. 

15.  The  environmental  factors  may  be  grouped  as : — 
(1)  Before  birth,  (2)  at  birth,  (.3)  after  birth,  and  include 
the  following :  parental  vice,  malnutrition  or  disease  of 
mother,  lack  of  skilled  attendance,  defective  sanitation, 
poverty,  bad  housing,  overcrowding,  industrial  employ- 
ment "of  mother,  ignorance  of  mother,  lack  of  breast 
feeding,  atmospheric  impurity  chiefly  due  to  factory  and 
house  smoke. 

16.  The  incidence  of  mortality  falls,  as  is  shown  by 
Table  (ii.),  chiefly  on  the  first  three  months  of  life, 
especially  in  the  first  week;  in  this  country  it  is  higher 
in  the  "  urban  than  in  the  rural  areas ;  it  is  higher 
amongst  illegitimate  than  amongst  leojitimate  children; 
it  varies,  broadlv  speaking,  with  density  of  population ; 
and  it  is  higher  among  the  industrial  than  among  other 
classes. 

The  Causes  op  the  Diminution  of  Infant  Mortality. 

17.  In  i.ocordance  with  our  reference  we  have  devoted 
our  attention  to  the  question  of  how  far  the  diminution 
of  infant  mortality  which  has  taken  place  in  recent  years 
can  be  ascribed  to  the  work  of  the  Maternity  and  Child 
Welfare  Centres.  We  have  had  the  advantage  of  discussing 
this  question  with  persons  who  have  had  much  practical 
experience  in  this  work ;  several  of  them  have  also  had 
long  practical  experience  of  the  ordinary  sanitary 
measures  cari.ed  out  by  Local  Authorities.  All  the 
witnesses  ascribe  a  considerable  portio'ii  of  the  diminu- 
tion of  infant  mortality  to  Maternity  aud  Child  Welfare 
work,  using  the  term  in  its  broadest  sense  to  include  not 
only  the  work  done  at  the  Centres,  but  the  auxiliary  work 
of  the  Home  Visitors  and  the  indirect  educational  influence 
exercised  hv  the  mothers  who  have  attended  the  Centres. 
The  Medical  Officers  of  Health  who  have  given  evidence 
were  particularly  anxious  that  the  work  at  the  Centres 
should  not  be  divorced  in  our  mind  from  the  other 
practical  -preventive  work  carried  on  by  them.  They 
regard  that  general  work  as  a  developing  whole  of  which 
the  Centres  are  a  developing  part.  The  women  witnesses 
who  have  had  practical  experience  had  no  doubt  as  to  the 
value  of  the  Maternity  and  Child  Welfare  work,  though 
they  admitted  it  was  difficult  to  prove  it  by  figures. 
Figures      were      however     produced     from    Tottenham,     in 


which  it  appeared  that  one  Ward,  the  poorest  and  most 
thickly  populated  in  that  district,  had  shown  during 
the  past  few  years  a  greater  improvement  in  the  infant 
mortality  rate  than  any  other,  and  this  was  attributed 
to  the  fact  that  the  Centre  work  had  been  earlier  and 
more  actively  developed  in  that  Ward  than  in  the  others. 
On  the  other  hand,  our  attention  has  been  drawn  to 
figures  which  seem  to  show  that  the  curves  of  infant 
mortality  follow  practically  the  same  course  in  towns 
where  Centres  are  active  as  in  those  in  which  they  are 
not.  It  is  very  difficult  to  compare  the  influences  exercised 
by  Maternity  and  Child  Welfare  work  and  by  the  other 
health  agencies  respectively.  The  greatly  improved 
economic  conditions  of  large  sections  of  the  population, 
during  the  war,  together  with  the  restrictions  on  the 
consumption  of  alcohol,  undoubtedly  have  had  considerable 
effect  but,  on  the  other  hand,  overcrowding  has  increased, 
and  the  mortality  rate  was  falling  before  the  war.  It 
was  pointed  out  also  that  so  far  as  general  sanitarT 
improvements  as  a  factor  are  concerned,  though  they  had 
long  ago  begun  to  affect  the  general  death  rate,  it  was 
only  comparatively  recently  that  the  infant  rate  had 
begun  to  fall.  We  do  not  attempt  to  settle  the  value  of 
statistical  data  which  are  open  to,  aud  are  used  for, 
widely  differing  inferences.  It  seems  obvious,  however, 
that  the  main  causes  of  preventable  infant  mortality  as 
catalogued  above  are  beyond  the  direct  control  of 
Maternity  and  Child  Welfare  work.  This  work  can  have 
a  direct  effect  only  (a)  on  those  causes  due  to  accident 
or  neglect  at  birth,  by  the  provision  of  skilled  attendance 
and  proper  conditions  of  delivery ;  (b)  on  those  causes  due 
to  maternal   ignorance.,   by  dispelling  that  ignorance. 

18.  We  are  satisfied  that  Maternity  and  Child  Welfare 
work  has  contributed  to  an  appreciable  extent  to  the 
reduction  of  infant  mortality  that  has  taken  place,  but 
we  are  of  opinion  that  it  is  too  early  yet  to  determine 
what  that  extent  has  been.  The  problem  is  very  complex, 
and  other  contributory  causes  were  at  work  before 
the  Centres  existed  and  are  still  continuing  j^o  operate, 
such  as  the  Midwives  Act,  Notification  of  Births  Act, 
general  sanitary  improvements,  recent  great  improvements- 
in  the  economic  condition  of  large  sections  of  the  popu- 
lation and  recent  favourable  climatic  conditions — less 
rigorous  winters  and  cool  wet  summers,  together  with 
the  increased  attention  that  is  being  paid  to  the  "  racial 
poisons  " — alcohol,  syphilis  and  tubercle.  But  the  effect 
of  almost  all  the  causes  of  infant  mortality  can  be 
lessened  by  educating  the  mother  to  avoid  or  overcome 
them  or  minimise  their  effects,  and  by  the  formation, 
through  the  agency  of  the  mothers,  of  an  enlightened 
public  opinion  willing  and  auxiouse  to  combat  these  other 
direct    causes    by   the    appropriate  means. 

19.  The  influence  on  infant  mortality  of  atmospherio- 
pollution  by  smoke,  not  only  by  its  irritant  action  on 
the  respiratory  organs  but  by  deprivation  of  sunlight,  is 
admittedlv  very  great,  and  we  are  of  opinion  that  every 
step  should  be  taken  by  the  Government  and  Local 
Authorities  to  reduce  this   pollution   to  a   minimum. 

How     CAN     THB     WOKK     AND     InPLITENCE     OF     THE     CeNTBES 
BE    ImPBOVED? 

(a)  Maternal    Welfare. 

20.  We  now  proceed  to  consider  how  far  the  value  of 
Maternity  and  Child  Welfare  work  can  be  increased. 
So  far  as  the  Maternity  part  of  the  work  is  concerned 
it  appears  to  us  that  the  intention  of  the  Ministry  of 
Health  to  increase  the  provision  of  sufficient  and  suitable 
midwives  and  to  secure  the  availability  of  skilled 
medical  attendance  when  required,  deserves  the  active 
support  of  the   public  and  the  medical  profession. 

21.  We  are  of  opinion  that  every  effort  should  be 
made  to  improve  the  economic  position  and  prospects  of 
midwives  and  midwifery  nurses  iu  order  to  induce  them 
to  settle  in  both  urban  and  rural  areas;  and  that  every 
encouragement  should  be  given  to  them  by  Local 
Authorities  where  there  is  difficulty  in  securing  a  sufficient 
supply. 

22.  We  consider  that  the  intention  of  the  Ministry  to 
provide  sufficient  hospital  accommodation  for  diseases  of 
pregnancy  and  for  difficult  confinements,  and  maternity 
homes  for  normal  confinements  which  cannot  safely 
or  coveniently  be  conducted  in  the  patients'  homes, 
needs  to  be  prosecuted  much  more  vigorously.  There  are 
still  many  areas  in  which  such  accommodation  is  entire!(f 
lacking  or  is  very  insufficient. 

(b)  Infant    Welfare. 

23.  This  work  is  niauily  conducted  in  or  grouped  round 
the  Centres.  These  Centres  are  used  iu  three  ways  : — 
(a)  for  educatictaal,  advisory,  and  preventive  work;  (b)  for- 
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the  treatment  of  actual  disease  in  infants;  (c)  for  the 
provision  of  food  and  clothing  or  other  material  goods 
when    necessary   or   desirable. 

24.  Nearly  all  the  witnesses  agreed  that  it  is  detri- 
mental to  the  interests  of  the  work  to  encourage  the 
opinion  that  the  Centre  is  a  place  to  which  to  bring 
babies  when  they  are  ill,  and  that  the  real  object  of  the 
Centres  should  be  to  induce  mothers  to  bring  the  babies 
when  they  are  well  in  order  that  they  may  be  kept  well. 
With  this  opinion  we  are   heartily   in   agreement. 

25.  We  have  had  a  considerable  amount  of  evidence 
to  the  effect  that  the  gratuitoiis  supply  of  artificial  food 
and  dried  milk  has  proved  detrimental  to  the  best 
interests  and  inilueuce  of  •  the  Centres.  The  people  who 
go  to  them  mainly  for  what  they  can  get  very  cheaply 
or  for  nothing  are  not  as  a  rule  the  kind  of  people  who 
value  or  will  benefit  by  the  educational  work  of  the 
Centre. 

26.  As  regards  the  question  of  treatment  t  the  Centres 
we  realise  that  it  is  difficult  to  draw  a  definite  line 
between  educative  and  preventive  advice  on  the  one  hand 
and  medical  treatment  on  the  other.  At  all  Centres  cases 
will  occasionally  present  themselves  in  which  very  simple 
remedies  for  minor  and  transitory  disorders  may  properly 
be  given  or  ordered.  We  are  of  opinion  that  the  primary 
and  main  object  of  the  Centres  should  be  educational, 
preventive  and  advisory;  that  no  treatment  should  be  given 
for  conditions  which  in  the  absence  of  the  Centre  would  be 
immediately  recognised  as  calling  for  the  attendance  of 
a  medical  practitioner;  and  that  it  is  against  the  best 
interests  of  the  work  to  encourage  or  allow  women  to  go 
to  the  Centres  for  what  they  can  get  rather  than  for 
what  they  can  Ipam.  We  attach  great  importance  to  a 
clear  understanding  on  this  point,  both  in  order  to 
regulate  the  proper  use  of  the  Centre  and  to  secure  the 
hearty  co-operation  of  tho  doctors  of  the  district. 

27.  It  has  been  argued  by  some  that  the  necessary 
education  of  the  mothers  can  be  secured  without  the 
Centres  by  a  combination  of  two  other  agencies — (a)  the 
teaching  by  a  doctor  in  the  home,  (b)  the  instruction  of 
tho  elder  girls  at  school  in  homecraft  and  mothercraft. 
We  are  of  opinion  that  these  agencies  alone,  though  they 
should  be  encouraged  and  developed,  would  not  cover  all 
the  ground  even  if  everywhere  available.  It  is  found  that 
many  women  evince  no  real  interest  in  the  subject  of 
maternity  until  they  are,  or  are  about  to  become,  mothers 
themselves,  and  all  those  who  have  practical  acquaintance 
with  the  work  attach  great  importance  to  the  spirit  of 
emulation  aroused  in  the  mothers  by  the  presence  of 
many  babies  week  by  week  at  the  Centres. 

Management   and    Staffing    of   the    Centres. 

28.  In  a  good  many  areas  Maternity  and  Child  Welfare 
work  and  the  establishment  of  Centres  for  this  purpose 
have  been  begun  by  voluntary  agencies  entirely.  In  a 
large  number  of  cases  the  work  has  now  been  taken  over 
by  the  Local  Health  Authority,  while,  in  other  cases, 
the  Authority  has  itself  initiated  the  work.  It  is  held 
by  many  that  on  financial  grounds  it  will  be  necessary 
that  the  work  should  everywhere  be  supported  by,  and 
conducted  under  the  auspices  of,  the  Local  Authority, 
and  also  that  many  women  will  more  readily  avail  them- 
selves of  rate-maintained  Centres  than  of  the  voluntary 
ones,  because  they  regard  the  former  as  in  the  nature  of 
a  ri'^bt,  while  the  latter  partakes  of  charity.  However 
this  may  be,  we  think  there  are  advantages  in  associating 
with  this  work  a  body  of  voluntary  workers,  the  whole 
of  the  work  being  under  the  control  of  the  Medical 
OflScer  of  the  Authority,  in  order  that  there  may  be 
proper  co-ordination  of  all  the  preventive  agencies. 

29  There  can  be  no  doubt  as  to  the  desirability  of 
aecurino-  the  sympathy  of  the  medical  profession  and 
midwives  if  the  Centres  are  to  be  really  successful,  and 
we  have  had  evidence  that  in  some  areas  at  any  rate  this 
is  not  forthcoming.  This  appears  to  have  l>een  due  mainly 
to  the  fact  that  the  promoters  of  some  of  the  Centres 
have  souo-ht  to  turn  them  into  what  is  practically  an 
Out-patient  Department  for  mothers  and  babies,  and  by 
means  of  solicitation  by  Home  Visitors  and  by  generous 
trifts  of  milk,  etc.,  have  tried  to  teach  expectant  mothers 
that  the  Centres  are  the  places  to  which  they  should  go 
and    should    take    their    babies    for   medical    advice    and 

treatment.  .     .        ,,     .     .,       1      -i.-       j. 

30  If  we  are  right  in  believing  that  the  legitimate 
sphere  of  the  Centres  is  educative,  preventive  and  advisory, 
and  if  this  idea  is  cordially  accepted  by  and  acted  upon 
bv  those  in  charge  of  the  Centres,  the  goodwill  of  the 
medical  profession  and  others  concerned  in  a  similar  way 
can  easily  be  s-cured.  To  this  most  desirable  end  we 
would  strongly  recommend  (a)  that  the  local  medical 
profession,   nurses    and    midwives  should    be   assured    that 


the  activities  of  the  Centre  will  be  limited  to  the  sphere- 
above  described,  and  (b)  that  these  professions  should  be 
represented  on  the  Statutory  Committee  of  the  Authority 
and  on  the  Committees  controlling  the  Centres,  their 
representaives  being  nominated  by  their  local  organisai-ons 
whenever  such  exist. 

31.  The  method  of  staffing  the  Centres  is  a  more- 
diflicult  subject.  Medical  Officers  to  conduct  this  work 
may  be  recruited  from  two  sources — either  from  among- 
newly  qualified  men  or  women  who  intend  to  take  up  the 
work  as  an  entrance  to  a  public  licalth  career,  or  from 
among  practitioners  in  general  or  consulting  practice, 
uxeaical  education  at  present,  though  not  ignoring  the 
subject  of  infant  welfare,  cannot  be  said  to  devote- 
sufficient  attention  to  it.  The  first  method  of  recruiting, 
therefore,  will  provide  officers  who  are  not  only  unpre- 
pared but  are  entirely  lacking  in  experience.  No  doubt 
by  devoting  themselves  to  the  work  they  will  rapidly 
become  expert  in  some  of  its  aspects,  but  if  their  life 
work  is  to  be  confined  within  these  narrow  bounds  it 
becomes  monotonous  and  is,  in  fact,  a  blind-alley  occu- 
pation. If  Maternity  and  Child  Welfare  work  _  be  only 
part  of  their  work  as  officers  in  the  public  health  service- 
it  may  easily  lose  its  expert  character,  ai;4  the  appoint- 
ment would  tend  to  be  regarded  as  merely  a  step  to- 
positions   of   greater  importance   in   the   service. 

32.  On  the  other  hand,  the  experience  of  a  suitable 
"  family  doctor  "  of  some  years'  standing  wQuId  be  a- 
very  valuable  asset  in  the  work.  His  (or  her)  v-xperience 
of  the  homes  of  the  people,  his  knowledge  of  their  home 
and  industrial  life,  his  public  reputation,  should  all  he 
useful.  But  most  general  practitioners  are  not,  and 
would  not  claim  to  be.  well  fitted  to  undertake  tltf 
continuous  educative  work  which  is  the  primary  function 
of  the  Centre.  In  some  areas  it  may  be  found  that  there- 
are  no  such  practitioners  able  and  willing  to  undertake- 
the  work,  but  where  there  are  such  the  utilisation  of  their 
services  would  offer  some  very  obvious  advantages  It 
is  in  any  case  essential  for  the  success  of  the  work  that 
three  conditions  should  be  fulfilled '.—(a)  the  medica 
officers  should  have  knowledge  of  the  work,  and  a  real 
interest  in  it;  (b)  the  appointment  should  be  for  a. 
period  sufficiently  long  to  avoid  frequent  changes  with 
the  consequence  that  mothers  and  babies  would  be  seen 
by  different  doctors  in  their  visits  to  the  Centres;  and 
(c)  the  practitioners  who  accept  the  appointments, 
should  recognise  that  in  doing  so  they  have  undertaken 
a  public  duty  which  must  be  carried  out  irrespective  ot 
the   claims   of   their  other   work. 

33  There  is  much  to  be  said  for  the  employment  m 
these  appointments  of  women  practitioners,  but  many 
men  are  both  specially  qualified  Jor  and  interested  m  the 
work  and  they  should  certainly  not  be  excluded  from  it. 

34  In  order  to  increase  the  value  of  Maternity  an* 
Child  Welfare  work  we  are  of  opinion  that  it  is  most 
desirable  that  there  should  bo  available,  as  a  necessary 
complement  to  it,  proper  domiciliary  attendance  by  a. 
•'  family    doctor  "    whenever   treatment    is    needed. 

Conclusions    and   Eecommendations. 
The    following    is    a    summary    of    our    conclusions    and 
recommendations  ;  — 

1  Maternity  and  Child  Welware  work  has  contri- 
buted in  an  appreciable  degree  to  the  reduction  of 
infant  mortality  that  has  taken  place,  but  it  is  too- 
early  to  determine  to  what  extent  it  has  been  effective 

^^r'  The  effect  of  many  of  the  causes  of  infant 
mortality  can  be  lessened  by  the  education  of  women 
at   Centres   and    in   their   homes    (par    18). 

■3  The  educational  work  amongst  the  mothers  on 
the'  racial  poisons  (alcohol,  syphilis  and  tubercle)  and 
on  the  influence  on  infant  mortality  of  pol  ution  of 
the  air  by  smoke  and  other  impuiities  with  the  con.se^- 
quent  deprivation  of  sunlight,  should  be  encouraged 
and  extended  (pars.  18  and  19.) 

4  The  instruction  of  the  elder  girls  at  school  in 
homecraft  and  mothercraft  should  be  developed  and 
encourac^ed    (par.   27).  . 

5  E-very  effort  should  be  made  to  improve  the 
economic  position  and  prospects  of  midwives  and 
midwifery  nurses;  and  encouragement  should  he  given 
to  them  by  Local  Authorities  wherever  there  is 
difficulty   in  securing  a   sufficient   supply   (par.   21). 

6  The  provision  of  sufficient  Hospital  accommo- 
dation for  diseases  of  pregnancy  and  difficul 
confinements,  and  maternity  homes  ff'^  ^Xd 
confinements  which  cannot  conveniently  be  conducted 
in  the  patients-  homes,  should  be  made  general  as 
soon   as  possible   (par.   22). 
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7.  The  primary  and  main  object  of  Maternity  and 
Child  Welfare  Centres  should  be  educational,  preTentive 
and  advisory;  no  treatment  should  be  given  for 
conditions  which,  in  the  aoseuce  of  the  Centre,  would 
be  recognised  as  calling  for  the  attendance  of  a 
jnedical  practitioner;  it  is  against  the  best  interests 
■of  the  Centres  to  encourage  women  to  go  to  the 
Centre  for  what  they  can  get  rather  than  for  what 
they   can   learn    (par.    26). 

8.  There  are  advantages  to  the  work  in  associating 
■v»  th  the  Centres  a  body  of  voluntary  workers,  but 
the  whole  of  the  work  should  be  under  the  control 
■of  the  Medical  Officer  of  Health  in  order  that  all  the 
preventive   agencies   may  be  co-ordinated    (par.   28). 

9.  The  support  of  tthe  local  doctors,  nurses  and 
midwives  can  and  ought  to  be  secured.  This  can  be 
•done  if  (a)  it  is  made  clear  that  the  sphere 
of  the  Centres  is  restricted  as  recommended  above, 
and,  (b)  if  members  of  these  professious  are  repre- 
•sented  on  the  Statutory  Committee  and  the  Committees 
■controlling  the  Centi^s,  these  representatives  being 
nominated  by  the  local  organisations  of  these 
professions  wherever  such  exist   (par.  30). 

10.  The  experience  of  the  "  family  doctor  "  would 
■be  useful  in  the  work  at  the  Centres;  but  that 
practitioners  accepting  the  appointments  must  have 
knoweldge  of  and  a  real  interest  in  the  work ;  the 
■appointment  should  be  for  a  long  enough  time  to  be 
.administratively  convenient;  and  those  appointed 
.«hould  clearly  realise  that  in  accepting  the  post  they 
must  undertake  to  tarry  on  the  work  irrespective  of 
-other   claims   on  their   time    (par.   32). 

*  11.     For    every    mother   and   child    up    to    five    years 

•of  age  there  should  be  available  domiciliary  attendance 
by  a  family  doctor   (par.  34). 

12.  In  oruer  that  ii^edical  practitioners  should  be 
fully  equipped  for  Maternity  and  Child  Welfare  Work 
is  desirable  that  the  medical  student  should  be 
•educated  in  and  be  encouraged  in  the  practice  of  duties 
in  relation  to  (1)  personal  and  domestic  hygiene,  and 
(2)  industrial  hygiene  and  other  spheres  of  preventive 
medicine. 
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The  Annual  Exhibition. 

The  Annual  Exhibition  of  Surgical  Instruments,  Drugs, 
iFoods,  etc.,  in  connexion  with  the  Annual  Meeting  of  the 
British  Medical  Association  will  be  held  this  year  in  the 
St.  George's  Drill  Hall,  St.  Mary's  Place,  Newcastle-upon- 
Tyne.  Arrangements  for  the  Exhibition  are  now  practically 
complete,  and  there  will  be  a  large  and  representative 
display  of  the  latest  inventions  and  improvements  in 
surgical  instruments,  appliances,  etc.,  and  of  develop- 
ments in  medicinal  and  dietetic  preparations.  The  hall 
lends  itself  admirably  for  the  purpose  of  this  exhibition, 
■for  it  has  an  area  of  over  17.000  square  feet  on  one  floor. 
It  is  situated  within  a  minute's  walk  of  tlie  College  of 
Medicine,  where  the  Reception  Room  will  be  arranged  ; 
members  will  thus  be  afforded  a  good  opportunity  of 
inspecting  the  exhibits.  Luncheons,  afternoon  teas,  etc., 
will  be  provided  in  the  Exhibition,  and  a  first  class  orchestra 
Tviil  play  daily. 


The  Question  of  Federation. 

A  conference  will  be  held  al  429,  Strand,  W.C.  2,  on 
Tuesday,  July  5th,  at  10  a.m.,  for  consideration  of  the 
reports  of  the  Council  on  the  question  of  the  Association 
becoming  in  part  a  federation  (British  Medical  Journal 
Supplement,  March  5tli,  1921,  p.  55,  and  April  30th,  p.  119, 
paras.  126-9,  and  p.  148),  and  matters  connected  therewith. 
Invitations  to  attend  the  Conference  have  been  sent  to 
representatives  specially  appointed  for  the  purpose  by 
the  Oversea  Branches  and  Federal  Committees,  by  the 
IrisU  Committee  i;British  Medical  Association),  by  the 
Joint  Organization  Committee  (Ireland),  and  by  the  Irish 
Medical  Association :  the  representatives  in  the  Repre- 
sentative Body  and  Members  of  Council  appointed  by  the 
Oversea  Constituencies  and  Branches  and  Ireland  (1920-21 
and  1921-22)  ;  and  the  members  of  the  Organization  and 
Dominions  Committees  and  Scrutiny  Subcommittee  of  the 
Organization  Committee.  The  Conference  will  report  to 
the  Annual  Representative  Meeting  at  Newcastle. 

Medico-Sociological  Committee. 

The  Council,  at  its  meeting  on  June  22nd,  received  the 
report  of  the  Medico-Sociological  Committee  ou  "  The 
value  of  maternity  and  child  welfare  work  in  relation  to 
the  reduction  of  infantile  mortality."  The  Council  decided 
that  this  document  should  be  presented  to  the  Representa- 
tive Body  and  published  in  the  Supplement;  it  is  printed 
in  full  at  p.  6  this  week.  The  report  will  also  be  circu- 
lated to  local  authorities  and  to  other  bodies  interested 
in  maternity  and  child  welfare  work  which  have  either 
been  represented  ou  the  Medico- Sociological  Committee 
or  have  nominated  witnesses;  copies  will  subsequently  be 
placed  on  sale,  price  3d.  The  thanks  of  the  Council  have 
been  accorded  to  the  co  opted  members  of  the  Committee 
and  to  those  who  gave  evidence  before  it.  The  names  of 
all  who  thus  rendered  assistance  in  this  inquiry  are 
printed  in  the  body  of  the  report. 

The  Chairman  of  the  Naval  and  Military  Committee. 

During  the  meeting  of  the  Council  on  June  22nd 
Lieut.-Colonel  R.  H.  Elliot,  I.M.S.(ret.),  Chairman  of  the 
Naval  and  Military  Committee,  made  a  personal  announce- 
ment. He  told  the  Council  of  a  gift  of  plate  which  had 
just  been  made  to  him  in  acknowledgement  of  his  work  for 
the  Indian  Medical  Service.  He  had  received  the  intima- 
tion from  India  with  regret  in  one  way,  because  he  would 
have  much  preferred  the  gift  to  have  been  made  to  the 
Association,  and  not  to  himself  as  an  individual.  Colonel 
Elliot  warmly  acknowledged  the  support  always  given  by 
the  Council  to  the  Naval  and  Military  Committee,  and 
stated  his  conviction  that  but  for  the  British  Medical 
-Association  the  Indian  Medical  Service  would  be  "  back  in 
the  mud."  It  was  the  Association  which  had  done  every- 
thing for  the  I. M.S.,  and  other  Services  were  cow  waking 
up  to  what  had  been  accomplished.  He  said  that  he  had 
accepted  the  plate  as  a  representative  for  the  time  being 
of  the  British  Medical  Association,  regarding  it  as  a  mark 
of  appreciation  for  the  great  work  the  Association  had 
done  on  behalf  of  the  Indian  Medical  Service.  The 
Chairman  of  the  Council  said  that  he  thought  the  I. M.S. 
officers  making  the  presentation  had  acknowledged  very 
handsomely  their  debt  of  gratitude  to  the  very  energetic 
Chairman  of  a  very  energetic  Committee,  and  in  this 
opinion  the  Council  cordially  concurred.  The  silver  salver 
bears  the  following  inscription:  "Presented  by  the  Under- 
signed Officers  to  Lt.-Col.  R.  H.  Elliot,  I.M.S.  i^retired), 
in  appreciation  of  his  able  and  successful  work  on  behalf 
of  the  Indian  Medical  Service.     1921." 

The  Solicitor's  Viait  to  the  Oominiona. 

The  Supplementary  Report  of  Council  printed  in  this 
week's  Supplement  contains  a  reference  to  the  visit  paid 
by  3Ir.  W.  E.  Hempson,  solicitor  of  the  ••Association,  to 
Canada,  New  Zealand,  and  Australia,  during  the  course  of 
which  he  had  a  number  of  conversations  with  prominent 
members  of  the  Association  in  those  countries.  He  has 
reported  to  the  Council  that  he  everywhere  received  a 
warm  welcome  from  the  officers  of  the  oversea  Branches, 
and  that  while  in  New  Zealand  and  -Australia  he  had  many 
opportunities  of  discussing  the  work  of  the  Association, 
and  in  particular  the  Federation  proposals.  The  Organiza- 
tion Committee  expressed  the  opinion  that  these  con- 
versations had   been    most   helpful,   and   the  Council  on 
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June  22nd  passed  a  vote  of  thanks  to  Mr.  Hempson  for  the 
trouble  he  took,  while  travelliuc;  abroad  for  bis  health,  to 
get  into  touch  with  representatives  of  the  Association 
overseas,  and  discuss  with  them  matters  of  importance  to 
the  Association.  In  the  hope  of  finding;  a  solution  of  the 
Federation  problem  which  will  best  meet  the  needs  of  the 
Association  overseas,  including  Australia,  the  Council  has 
decided  to  postpone  for  the  present  the  calling  of  the  Extra- 
ordinary General  Meetings  announced  in  the  Supplement 
•of  March  5th,  1921,  p.  56. 

The  Annual  Meeting  at  Glasgow,  1922. 

The  Glasgow  and  West  of  Scotland  Branch  met  at  the 
Faculty  Hall,  Vincent  Street,  on  Wednesday,  June  15th, 
to  make  tentative  arrangements  for  the  annual  meeting  of 
the  Association  in  Glasgow  in  1922.  Sir  William  Macewen, 
F.R.S.,  future  President-Elect,  was  in  the  chair.  A 
Selection  Committee  was  appointed  for  the  purpose  of 
«abmitting  to  a  future  meeting  names  for  membership  of 
the  General  Committee.  Dr.  George  A.  Allan,  22,  Sandy- 
lord  Place,  Glasgow,  and  Dr.  .lames  Russell,  12,  Koyal 
Crescent,  Crossbill,  Glasgow,  were  appointed  Interim 
Secretaries,  and  will  be  glad  to  hear  from  those  interested. 
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l^OTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 

NEWCASTLE,    li>21. 
J8y  West  Dorset  Division  : 

Federatio7i. 
That  the  principle  of  federation  be  agreed  to,  but 
confined    to     bodies    limiting    their    membership    to 
medical  men. 

JBy  St.  Hklens  and  Warrington  Divisions  : 

Legal  Defeiice  of  Members  of  the  Association. 
That  it  be  an  instruction  to  the  Council  to  consider 
whether  the  time  is  now  opportune  for  the  British 
Medical  Association  to  undertake  the  legal  defence  of 
its  members  in  all  professional  matters,  including 
individual  medical  defence,  and  to  report  to  the 
Annual  Representative  Meeting,  1922. 

Sy  Sheffield  Division  ; 

Central  Medical  Committee. 
That  this  meeting  endorses  the  view  expressed  by 
Dr.  Addison,  as  Minister  of  Health,  that  in  taking 
action  to  bring  together  a  bodj'  representative  of  the 
whole  profession  for  the  purpose  of  consultation  by 
the  Government,  the  British  Medical  Association  is 
the  most  suitable  body  to  take  steps  for  its 
■organization. 

Journal  Cominiitee  and  Editorial  Staff. 
That  this  meeting  desires  to  express  its  great 
appreciation  of  the  good  work  done  by  the  Journal 
Committee  and  Editorial  Staff,  and  congratulates 
them  on  the  considerable  sum  realized  by  sales  to 
non- members. 
3y  Birmingham  Central  Division  : 

Metnhers/iiii  of  Branch  Councils. 
That  Recommendation  46  of  the  Annual  Report  of 
Council    (Supplement,  April   30tb,   1921,   p.    ill)    be 
amended  by  the  deletion  of  the  words  "  (i.e.,  one  from 
each  Division)." 

Professional  Secreci/. 
That  (with  reference  to  para.  153  of  the  Annual 
Report  of  Council — Supplement,  April  30tb,  1921, 
p.  122)  the  Association  use  all  its  powers  to  support 
a  member  who  refuses  to  divulge,  without  the  patient's 
eousont,  information  obtained  in  the  exercise  of  his 
professional  duties. 

Salaries  of  Professors  and  Teachers. 
That  the  first  Recommendation  contained  in  para.  197 
of  the  Annual  Reportol:Council(SupPLEMENT,April30tb, 
1921,  p.  126)  be  amended  to  read  as  follows  : 

"  That  in  view  of  the  long  period  required  for  the 
•  education    of   a  medical   practitioner,    the  salaries  of 
Medical  Professors,  Teachers,  or  Laboratory  Workers, 
•■hould  be  at  a  higher  rate  than  at  present." 


Maximum,   Payment  for  Admission   of  Private 
Patients  to   Voluntary  Hosjntals. 

That  (with  reference  to  the  Seventh  Recommenda- 
tion in  para.  251  of  the  Annual  Report  of  Council — 
Supplement,  April  30th,  1921,  p.  133)  there  should  be 
a  fixed  maximum  of  payment  for  patients  admitted 
as  private  patients  to  voluntary  hospitals. 

By  Nottingham  Division  : 

Disposal  of  Survlus  Funds  of  Approved  Societies. 
That  the  Representative  Body  Considers  it  desirable 
that  one   of  the  first  benefits  to  be  supplied  by  the 
approved  societies  out  of  tlieir  surplus  funds  should 
be  "  nursing  benefit." 

Administration  of  Narsinci  Schemes. 
That  all  nursing  schemes  should  be  administered 
by   the   Insurance  Committees   as  a  part   of   medical 
benefit,  and  that  the  nurses  should  always  act  under 
the  doctor's  instructions. 

Use  of  Existing  Nursing  Associations. 
That,  where  possible,  use  should  be  made  of  e.Kisting 
"  nursing  associations." 

By  North  Carnarvon  and  Anglesey  Division  : 

Payment  of  Ej-penses  of  Bepresenta lives. 
That  the  Council  consider  and  report  on  the  desira- 
bility of  paying  the  out-of-pocket  expenses  of  Repre- 
sentatives who  attend  meetings  of  the  Representative 
Body. 

By  Preston  Division  : 

Fees  for  Medical  Practitioners  called  in  on  the 

Advice  of  Midwives. 
That  the  Representative  Body  express  the  opinion 
that  the  fee  of  one  guinea  paid  to  medical  practitioners 
called  in  on  the  advice  of  midwives  for  attendance  at 
or  in  connexion  with  an  abortion  or  miscarriage,  in- 
cluding all  necessary  subsequent  visits  during  the  ten 
days  after  and  including  the  first  visit,  is  inadequate, 
and  instructs  the  Council  to  consider  the  ail  visability 
of  taking  steps  with  a  view  to  the  fee  being  increased. 

By  Buckinghamshire  Division  : 

Independent  Committee  to  Investigate  Expenditure  of 

the  Association. 

That  this   meeting  views   with  alarm  the  growing 

expenditure  ot   the  Association,  and  is  of  opinion  that 

an   independent   committee   should   be    appointed   to 

investigate  and,  if  possible,  suggest  economies. 

By  Dr.  W.  B.  Crawford  Tre.isuhe  (Cardiff) : 
Professional  Secrecy. 
That  the  Representative  Body  protests  strongly 
against  the  compulsory  violation  of  professional 
secrecy  on  the  part  of  a  medical  witness  in  a  recent 
action  in  a  civil  court,  and  calls  on  the  Government 
to  take  such  action  as  is  necessary  to  protect  medical 
men  from  the  obligation  to  divulge  professional 
confidence  in  any  court  of  law. 

By  Lbinster  Branch  : 

Irish  Health  Grants. 
That  it  be  an  insti  notion  to  the  Council  to  use  the 
influence  of  the  Association   in  whatever  way  it  may 
thiuk  best  to  secure: 

(1)  That  the  State  contributions  towards  the 
salaries  of  Poor  Law  medical  officers  in  Ireland 
should  not  be  diverted  to  other  purposes  ;  and 

(2)  That  in  the  dilferences  which  have  arisen 
between  the  Government  and  the  local  authorities 
in  Ireland,  the  services  directly  concerning  health 
should  be  regarded  as  immune,  and  State  funds 
earmarked  for  such  services  should  not  be  diverted 
to  other  purposes. 

By  East  Yorkshire  Division  : 

Estahlishinenl  of  Priiiciples  for  Dealing  with 

Local  Authorities  re  Paying  Patients  in 

Poor  Law  Hosjntals. 

That  it  is  important  that  definite  principles  should 

immediately   be    established    for    dealing    with   local 

authorities  on  the  question  of  paying  patients  in  Poor 

Law  hospitals. 
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By  Reigate  Division: 

Election  of  Twelve  Members  of  Council. 
That  the  metliod  of  election  of  twelve  members  of 
Couucil   by   twelve   groups    of   U.K.   Representatives 
remain  as  at  present. 

By  Brighton  Division: 

Ecoyiomies  in  Committee  Expenditure. 
That  it  be  an  instruction  to  the  Finance  Oomnaittee 
carefully  to  consider  whether  further  drastic  economies 
cannot  be   effected   in   the   expenses   of    the    various 
Committees,  especially  as  regards  printing. 

Federation  :  Memoranda  for  Guidance  of  liepre- 

se7itafive  Body  in  connexion  with  Approval 

of  Corporate  Members  and  Nominating 

Bodies. 

That  similar  possibilities  be  offered  for  a  Division 

as  are  proposed   for  a  Branch  under  Rule  10.     (See 

Appendix  II  to  Annual  Rtport  of  Council,  Supplement, 

April  30th,  1921,  pp.  148-150.-| 

Professional  Secrecy. 
That  the  Recommendation  contained  in  para.  153  of 
the  Annual  Report  of  Council  (Supplement,  April  30th, 
1921,  p.  122)  be  amended  by  the  deletion  of  subpara.  (a) 
of  para.  (1),  and  the  deletion  of  the  words  "for 
-instance  in  the  notitication  of  certain  diseases"  from 
subpara.  [b)  of  para.  (1). 

Proposed  Central  Medical  Committee. 
That  any  scheme  placed  before  the  Minister  of 
Health  by  which  it  is  considered  the  collective 
opinion  of  the  members  of  the  medical  profession  in 
active  practice  can  be  obtained  on  questions  of  policy 
should  be  submitted  to  and  approved  by  them;  that 
it  be  an  instruction  to  the  Council  to  submit  to  all 
members  of  the  medical  profession  in  active  practice, 
either  directly  or  through  the  Division  organization, 
the  proposed  scheme  with  a  questionnaire  and  the 
aggregate  voting  thereon  be  recorded  and  forwarded 
to  the  Division  and  Representative  Body  together 
with  the  report  on  action  taken. 

Admission  of  Patients  for  Hospital  Treatment. 
That  the  second  Recommendation  in  para.  251  of  the 
Annual  Report  of   Council   (Supplement,  April  30th, 
1921,  p.  133}  be  deleted,  and  the  following  substituted 
therefor : 

That  inability  to  pay  for  adequate  treatment 
shall  be  the  consideration  for  the  admission  of  all 
patients  for  hospital  treatment:  this  shall  not 
apply  to  Poor  Law  cases. 

Subsidizing  by  Government  of  Hospitals  in  Financial 
Difficulties. 
That  the  fourth   Recommendation  in  para.  251  of 
the   Annual   Report   of  Council   be   deleted,   and  the 
following  substituted  therefor : 

That  at  the  present  time  of  financial  difficulty 
it  is  desirable  that  the  Central  Government  should 
subsidize  voluntary  hospitals.  The  subsidies  here 
proposed  should  be  made  through  some  central 
hospital  fund,  and  should  not  carry  the  right  of 
any  control  in  the  management  beyond  that 
allowed  to  an  ordinary  private  subscriber. 

Support  for  Voluntary  Hospitals  by  Employers, 
Approved  Societies,  and  Insurance 
Con\panics. 
That  the  fifth  recommendation  in  para.  251  of  the 
Annual  Report  of  Council  be  amended  by  the  insertion 
of  the  words  "  Approved  Societies  "  after  "Employers" 
in  the  tljird  line. 

Formation  of  Medical  Staff  Fund. 
That  the  eighth  recommendation  in  para.  251  of  the 
Annual  Report  of  Council  be  deleted,  and  the  following 
substituted  therefor: 

That  in  the  event  of  decisions  being  taken  which 
would  lead  to  patients  making  payments  not  ex- 
ceeding the  cost  of  their  individual  maintenance, 
no  portion  of  such  payment  should  bo  passed  into 
a  fund  allocated  to  the  Honorary  Medical  Staff. 
That  when  the  Board  of  Manageme«^'«>t  a  Volun- 


tary Hospital  enters  into  a  financial  arrangement, 
with  a  public  authority,  an  employer  of  labour^ 
Approved  Society,  Insurance  Company,  or  nnder 
a  contributory  scheme,  for  the  reception  of  patients, 
such  arrangement  should  be  taken  to  cover  the 
cost  of  maintenance  and  treatment,  and  at  least 
a  fifth  part  of  all  such  receipts  should  be  passed 
into  a  fund  which  is  at  the  disposal  of  the 
Honorary  Medical  Staff  of  that  Hospital. 

Eider :  That  it  be  an  instruction  to  the  Council  to 
bring  this  resolution  to  the  notice  of  the  Secretary  and 
the  Senior  Honorary  Medical  Officer  of  each  Voluntary 
Hospital,  with  a  request  that  the  policy  therein  out- 
lined be  adopted  by  the  Board. 

Future  of  Poor  Law  Infirmaries  :  Admission  of  Private 
Patients  employing  their  own  Doctor. 
That  the  following  be  added   to  Recommendation  1 
of  Appendix  VIII   of   the  Annual   Report  of   Council' 
(Supplement,  April  30th,  1921.  pp.  157-159) : 

In  addition  these  beds  should  be  available  for 
(i)  those  patients  on  the  waiting  list  of  a  voluntary 
hospital,  and  (ii)  those  able  to  be  transferred  from 
such  hospitals,  provided  that  the  patients  in  both 
classes  are  capable  of  being  attended  by  a  general 
practitioner  of  ordinary  competence  and  skill. 

Representation  of  Profession  on  Management 
Committee. 

That  Recommendation  7  of  Appendix  VIII  of  tlie 
Annual  Report  of  Council  be  amended  by  the  sub- 
stitution of  the  words  "  nominated  by  members  of 
the  local  profession"  for  "small  but"  in  the  second 
line. 

Use  of  Sick  Wards  in  WorJchouses  for  Chronic  Cases. 
That  Recommendation  9  of  Appendix  VIII  of  the 
Annual  Report  of  Council  bo  deleted  and  the  following^ 
substituted  therefor : 

That  to  meet  the  need  of  accommodation  for 
senile  and  chronic  cases  a  part  of  the  Poor  Law 
institution  be  separated  from  it  whenever  pos- 
sible, which  should  be  formed  into  an  infirm.ary 
dependence  under  the  control  of  the  medical 
superintendent   of   the   infirmary. 

Provident  Scheme  for  Hospital  Benefits  and 
Additional  Medical  Services. 
That  the  Draft  Scheme  prepared  by  Sussex  of  an. 
organization  for  a  National  Provident  Scheme  be- 
approved  by  the  Representative  Body  as  conforming 
to  the  policy  of  the  Association  on  Voluntary- 
Hospitals. 

By  Edinburgh  and  Leith  : 

Question  of  Recognition  of  Divisions  and  Brandies 

which  have  not  adopted  Rules. 

That  the  recommendation  in  para.  62  of  the  Annual 

Report   of    Council    (Supplement,   April    30th,    1921, 

p.  112)  be  amended  by  the  deletion  of  all  words  after- 

"  Organization  "  in  the  seventh  line. 

Representation  of  Scotland  on  the  Central  Council. 

That  the  first  Recommendation  in  para.  92  of  the 
Annual  Report  of  Council  iSuppLEMENr,  April  30th, 
1921,  p.  115)  be  amended  to  provide  that  the  two- 
representatives  of  Scotland  ou  the  Central  Council 
shall  be  elected,  as  at  present,  one  by  the  Eastern  and. 
one  by  the  Western  group  of  Representatives. 

By  Glasgow  Eastern: 

Vacri7iation. 
That  the  General  Medical  Council  be  petitioned 
to  declare  that  it  be  regarded  as  infamous  conduct  in. 
a  professional  respect  for  any  public  vaccinator  or 
practitioner  to  train  other  than  medical  students  in. 
the  operation  of  vaccination. 


COUNCIL,    1921-22. 

Notice  is  hereby  given  that  nominations  for  candidates- 
for  election  as  Members  of  Council  by  Grouped  Representa- 
tives for  the  year  1921-22,  under  By-law  46  (c),  will  be 
received  by  the  Medical  Secretary  up  to  the  end  of  the 
first  hour  of  the  proceedings  of  the  Annual  Representative- 
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Meeting  ou  Friday,  July  15th,  1921.  Each  noiijination 
must  be  ou  the  prescribed  form  (A.R.M.  10),  copies  of 
■which  will  he  forwarded  by  the  Medical  Secretary  on 
applicatiou.  The  votiug  papers  will  bo  issued  at  the 
llepresentative  Meetiuf^. 


SUGGESTED  CHANGES  OF  AREAS. 
Divisions  op  Kent  Branch. 
Notice  is  hereby  given  to  all  concerned  of  the  following 
proposals  made  by  the  Kent  Branch : 

That  the  existing  Ashford  and  Canterbury  and 
Faversham  Divisions  be  discontinued,  the  following 
changes  of  boundaries  being  made  in  order  to  give 
effect  thereto : 

(1)  Ashford  Division. 

(a)  The  M.B.  and  K.D.  of  Tenterden  to  be  incor- 
porated in  the  Maidstone  Division. 

(6)  The  M.B.'s  of  Lydd  and  New  Eomney,  the 
TI.D.  of  Ashford,  and  the  R.D.'s  of  East  Ashford, 
Romney  Marsh,  and  West  Ashford  to  be  incor- 
porated in  the  Dover  and  Folkestone  Division. 

(2)  Canterbury  and  Faversham  Division. 

(c)  The  M.B.  of  Queenborough,  the  U.D.'s  of 
Sheerness,  Milton  Regis,  and  Sittingbourne,  and 
the  R.D.'s  of  Sheppey  and  Milton  to  be  incor- 
porated in  the  Rochester,  Gillingham,  and  Chatham 
Division. 

(rf)  The  C.B.  of  Canterbury,  the  M.B.  of  Faver- 
sham, the  U.D.'s  of  Whitstable  and  Home  Bay, 
and  the  R.D.'s  of  Blean,  Bridge  and  Faversham  to 
be  incorporated  in  the  Isle  of  Thauct  Division. 

Written  notice  of  the  proposals  has  been  given  to  the 
Divisions  concerned,  and  the  matter  will  be  determined  in 
due  course  by  the  Council.  Any  member  affected  by  the 
l)roposed  change,  and  objecting  thereto,  is  requested  to 
write,  giving  the  reason  therefor,  to  the  Sledical  Secretary, 
429,  Strand,  W.C.2,  not  later  than  August  2ud,  1921. 


liUjtiitga  of  Uiitiicljta  atil»  Wi\smani, 

Metropolitan  Counties  Branch:  Ealing  Division. 
A  meeting  of  the  Ealing  Division  was  held  on  .Tune  23rd, 
when  Dr.  Bell,  Chairman  of  the  Division,  presided. 

The  General  Practitioner  and  the  Hospital  Question. 

Dr.  Anderson,  the  Deputy  Medical  Secretary  of  the 
Association,  delivered  an  address  entitled  "The  position 
of  the  general  practitioner  in  relation  to  the  hospital 
question."  He  gave  a  general  review  of  the  whole 
hospital  iiroblem,  starting  with  the  resolutions  which  had 
been  passed  at  the  Conference  of  Representatives  of 
■Voluntary  Hospitals  which  was  held  in  December  last. 
Ho  enumerated  briefly  the  chief  points  contained  in  the 
summary  of  evidence  which  representatives  of  the  Associa- 
tion had  submitted  to  the  committee  presided  over  by 
Lord  Cave  which  inquired  into  the  financial  po.sition  of 
voluntary  hospitals  throughout  the  country.  He  also 
indicated  the  salient  matters  which  had  been  dealt  with 
in  the  Council's  Report  on  the  Future  of  the  Poor  Law 
Infirmaries,  and  drew  the  attention  of  the  members 
present  to  the  situation  which  now  exists  with  regard  to 
the  admission  of  paying  patients  to  the  West  Middlesex 
Hospital  (known  formerly,  as  the  Brentford  Union 
Infirmary),  and  to  the  fact  that  the  private  practitioner 
Lad  no  right  of  entry.  Dr.  Anderson  also  explained  the 
medical  provident  scheme  which  had  been  dratted  by  the 
Council  of  the  Metropolitan  Counties  Branch.  This 
scheme,  he  stated,  was  adapted  from  the  Sussex  Pro- 
vident Scheme,  and  contained  a  suggested  organization 
for  London.  Dr.  Anderson  pointed  out  that  admirable  as 
the  scheme  might  be  in  many  respects,  it  still  made  no 
lirovision  which  would  enable  the  general  practitioner  to 
take  part  in  the  institutional  treatment  of  his  patient  on  ' 
the  lines  laid  down  in  the  interim  report  of  the  Con- 
sultative Council.  He  questioned  whether  the  scheme 
could  be  a  success  unless  the  payments  which  were  to  be 
made  by  those  who  were  to  be  entitled  to  benefit  were 
arranged  upon  some  contributory  method  which  was  com- 
pulsory, so  as  to  secure  a  regular  income  without  which 
the  scheme  was  bound  to  be  a  failure. 

Several  members  took  part  in  a  subsequent  discussion, 
and  the  proceedings  terminated  with  a  hearty  vote  of 
thanks  to  Dr.  Anderson  for  his  address. 


METItOrOLITAN  COUNTIES  BnANCH  :   CiTY  DIVISION. 
TiiK  annual  general  meeting  of  the  City  Division  was  held  at 
the  Metropolitan  Hospital  on  May  27tli,  when  Dr.  CuthberT 
DixoN  was  in  tbe  chair.     The  Treasurer's  account  and  reporff 
were  received  and  passed. 
The  following  ollicers  were  elected  for  ensuing  year  : 

Chaii  man  ■  Dr.  C.  E.  Evans.  Vice-chairman  :  Dr.  Hands.  fSecre- 
tary :  Dr.  Worley.  Uevresentativea  in  Itepresentntive  Body :  Dr. 
Thomas  and  Dr.  Woiley.    Deputies  :  Dr.  Ross.  Dr.  JacUson. 

The  points  raised  by  the  Willesden  Division  in  the  Supple- 
ment to  the  BuiTlSH  Medical  JoUHNAL  of  .January  29th  were 
discussed  and  approved.  The  Representatives  were  given  a 
free  hand  in  the  main  as  regards  their  action  at  tiie  Annual 
Representative  Jleeting,  but  were  instructed  to  take  special 
action  with  regard  to  three  clauses. 

Dr.  BE.4CKKNBURY  explained  the  National  Provident  Scheme 
for  Hospitals  and  Additional  Medical  Services,  whicli  was 
followed  by  a  brisk  discussion.  A  hearty  vote  of  thanks  was 
accorded  to  Dr.  Bi-ackenbury  for  attending  the  meeting  and 
givmg  the  members  the  opportunity  of  hearing  the  scheme 
explained  by  one  so  well  qualified  to  do  so.  A  vote  of  thanks  to 
Dr.  H.  Cnthbert  Dixon,  the  retiring  chairman,  for  the  able  and 
untiring  manner  in  which  he  had  performed  his  duties  during 
the  past  year,  was  carried  unanimously. 


Kent  Branch. 
The  annual  meeting  of  the  Kent  Branch  was  held  on  June  9th 
at  the  London  County  Council  Mental  Hospital,  Bexley  (by 
kind  permission  of  the  Asylums  and  Mental  Deficiency  Com- 
mittee). Members  and  their  wives,  to  the  number  of  about 
fifty,  were  entertained  to  lunch  by  the  President-elect.  At  the 
meeting  the  annual  report  and  financial  statement  were  pre-, 
seuted.  Three  scientific  meetings  had  been  held  (see  Supple- 
ment, .June  4th,  1921,  p.  207),  and  one  addressed  by  Lord  Dawsoa 
of  Penn  on  primary  health  centres.  Margate,  Dover,  Dartford, 
and  Maidstone  had  been  visited,  and  the  average  attendance 
had  been  twenty-five.  Twenty-five  candidates  were  elected 
during  the  year,  the  present  membership  being  363.  A  series 
of  scientific  meetings  arranged  in  the  Maidstone  and  Tunbridga 
Wells  Divisions  during  the  winter  were  well  attended. 
The  officers  for  1921-22  were  elected  as  follows : 

President:  Lieu  t.-CoIonel  T.E.KnowIesStansfleUl.C.B.E.  (Dartford). 
President-elect :  Dr.  P.  G.  Lewis  (Folkestone).  Vice-Presidents:  Mr. 
W.  E.  Sutcliffe,  O.B.E.  (Margate),  Mr.  T.  F.  Hugh  Smith  (Dartford). 
Honorary  Secretary  and  Treasurer:  Dr.  E.  A.  Starling  (Tunbridga 
Wells). 

The  President,  Medical  Superintendent  of  the  Mental  Hos- 
pital, then  delivered  his  presidential  address  on  "Our  C3 
Population,"  dealing  chielly  with  the  causes  of  mental  de- 
ficiency— those  associated  with  prenatal  couditions,  infancy  and 
adolescence.  Subsequently  tbe  President  and  Mrs.  Stansfleld 
gave  a  garden  party,  to  which  a  large  number  were  invited 
besides  the  members.  The  string  band  of  the  Royal  Engineers, 
the  beauty  of  the  grounds,  and  the  charming  hospitality  of  the 
host  and  hostess,  made  the  day  a  great  success.  This  is  the  first 
occasion  on  which  ladies  have  been  invited. 


Edinburgh  Branch:  South-Eastern  Counties  Division. 
The  annual  meeting  of  the  Division  was  held  at  Newtown  St. 
Boswells  on  .June  10th.    The  following  officers  were  appointed: 

Chairman :  Dr.  P.  J.  Henderson.  Vice-Chairman :  Dr.  George 
Henderson.  Heprcscntative  in  Revreseniative  Body:  Dr.  W.  Ii. 
Cullen.  Deindii  Representative  :  Dr.  J.  S.  Muir.  Honorary  Secretary 
and  Treasurer :  Dr.  M.  J.  Oliver  (re-elected).  Representative  on 
Scottish  Committee :  Dr.  J.  S.  Mnir. 

A  hearty  vote  of  thanks  was  accorded-  to  Dr.  Fleming  for  his 
conduct  in  the  chair  during  the  past  year ;  Dr.  MuiR,  in  pro- 
posing it,  referred  to  the  great  success  of  the  annual  dinner  at 
Kelso,  held  under  Dr.  Fleming's  auspices. 

A  communication  was  read  from  Dr.  Barrie,  medical  oflScer 
of  the  Hawick  Maternity  and  Child  Welfare  Committee,  with 
reference  to  an  account  for  fees  for  attendance  on  the  scale 
approved  as  a  minimnm  by  the  Association,  and  stating  that 
tbe  Board  of  Health  had  refused  to  approve  tbe  account.  The  ■ 
Board  had  stated  that  the  maximum  fee  they  could  approve 
was  13s.  4d.  per  hour.  After  discussion,  the  Honorary  Secre- 
tary was  directed  to  communicate  with  the  practitioners  in 
Hawick  with  a  view  to  supporting  Dr.  Barrie,  and  to  communi- 
cate with  practitioners  in  otber  maternity  centres. 

Mr.  Henry  Wade,  D.S.O.,  C.M.G.,  gave  a  most  interesting 
and  practical  address  on  the  modern  treatment  of  fractures, 
and  exhibited  sjilints  and  models  showing  methods  of  treat- 
ment. At  the  oonclilsion  many  questions  were  asked  and  much 
interest  was  taken  in  tbe  exhibits. 

A  hearty  vote  of  thanks  was  accorded  to  Mr.  Wade  for  his 
address,  and  the  Chairm.\n,  in  proposing  the  motion,  said  the 
members  were  greatly  indebted  for  his  very  clear  and  practical 
exposition  of  modern  methods. 


South  Midl.ind  Br-Vnch  :  BuckinghjImsuire  Division. 

The  annual  meeting  of  the  Buckinghamshire  Division  was  held 

on  June  14th  at  the  Crown  Hotel,  Aylesbury,  when  Dr.  Kennish 

was  in  the  chair. 
The  minutes  of  the  last  meetipg  wei'e  read  and  confirroeo. 
The  following  ofiicers  were  elected  for  the  year : 
Chairman:    Dr.   Hugcins.     Vice-Chairman:    T^r.  Roae.     Secretary 

and  Treasni-er:  Dr.  Perrin.    Representative  iii  Representative  iioay  . 

Dr.  Rose.    Deputy  Representative:  Dr.  Selborne  bailey. 
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A  vote  of  thanks  was  accorded  to  the  i-etiring  secretary,  Dr. 
Larking,  for  his  service  during  the  last  twelve  years. 

On  considering  the  report  ot  the  Central  Council  of  the 
Association  attention  was  drawn  to  the  continuous  increase  of 
the  expenses  incurred.  Every  year  it  went  np  and  no  efforts 
seemed  to  be  made  to  put  a  stop  to  it.  The  present  Treasurer 
did  not  seem  to  esei-cise  his  influence  for  economy  nearly  to 
such  an  extent  as  previous  ones.  The  following  resolution  was 
carried  unanimously : 

That  this  Division  views  with  alarm  the  growing  expenaitme  of  the 
Associaliou  and  is  of  opinion  that  an  independent  committee 
shall  be  appointed  to  investigate  and,  it  possible,  suagest 
economies. 


Dorset  and  West  Hants  Be.^nch:  West  Dorset 
Division. 
The  annual  meeting  of  the  West  Dorset  Division  was  held  on 
Juue  8th,  when  the  following  officers  were  elected  : 

Chairman:  Dr.  P.  W.  MacDonald.  Vice-Chairman:  Dr.  J.  F.  Ij. 
Whittiugdale,  O.B.E.  Honorary  Secretary  and  Treasurer:  Dr.  A.  N. 
Haig.  Representative  in  Mepresentative  Body :  Surgeon-Lieut. -Colonel 
Decimus  Curme. 

The  Division  model  rules  of  organization  were  considered  and 
adopted  as  amended. 

In  reference  to  the  question  of  federation,  the  following 
resolution  was  unanimously  passed: 

That  the  principle  of  federation  be  agreed  to.  but  confined  to  bodies 
limiliug  their  membership  to  medical  men. 


South-Western  Branch  :  Plymouth  Division. 
The  annual  general  meeting  of  the  Plvmouth  Division  washeld 
on  June  8th.  Colonel  A.  B.  Soltau"  C.M.G.,  C.B.E.,  having 
completed  his  year  of  ofSce  as  Chairman,  was  unanimously 
thanked,  and  Dr.  C.  L.  Lander,  D.S.O.,  M.C.,  was  chosen  as  his 
successor  for  the  ensuing  year.  Dr.  S.  Noy  Scott  was  re-elected 
honorary  secretary. 

The  annual  report  of  the  Central  Council  and  the  agenda  of 
the  Representative  Meeting  were  considered,  audit  w-as  resolved 
to  hold  another  meetmg  early  in  July  for  the  same  purpose. 
The  Representative  was  requested  to  vote  for  federation  with 
medical  societies  only.  It  was  resolved  to  hold  a  clinical 
meeting  in  September^  and  if  possible  at  the  South  Devon  and 
East  Cornwall  Hospital. 

Yorkshire  Branch  :  Sheffield  Division. 
A    general  meeting  of  the   Sheffield  Division    was   held  on 
June  17th,  when  Dr.  H.  Caiger  presided.    The  annual  Report 
of  Council  was  discussed  and  the  following  resolutions  passed : 

1.  That  this  meeting  endorses  the  view  expressed  by  Dr.  Ad'iison, 

as  Minister  of  Health,  that  in  taking  action  to  bring  together  a 
body  representative  of  tho  whole  profession  for  the  purpose  of 
consultation  by  the  Government,  the  British  Medical  Asso- 
ciation is  the  most  suitable  body  to  take  stops  for  its 
organization. 

2.  That  tbi,;  meeting  desires  to  expi-ess  its  great  appreciation  of  the 

good  work  clone  by  the  Journal  Committee  nud  Editorial  Staff, 
and  congratulates  them  on  the  considerable  sum  realized  by 
sales  to  non-members. 

The  Representatives  were  instructed  to  oppose  the  motion  by 
the  Portsmouth  Division  (Supplement,  April  30th,  p.  160) 
which  proposes  to  jpreelude  whole-time  officers  of  public 
authorities  from  private  practice  during  and  for  five  years 
subsequent  to  their  appointments,  the  opinion  being  expressed 
by  the  meeting  that  in  this  ijroposal  much  too  wide  powers 
were  asked  for. 

MEETINGS  TO  BE  HELD. 

Dorset  and  West  H.vnts  Branch. — The  summer  meeting 
will  be  held  at  5  p.m.  on  Wednesday,  July  6th,  at  the  Grosvenor 
Hotel,  Swanage,  Dr.  F.  C.  Bottomley,  O.B.E.  (President),  in  the 
chair.  Mr.  A.  Basil  Rooke,  F.R.C.S.  (Vice-President),  will  read 
a  paper  on  "  Some  diagnostic  problems  in  general  practice." 
Luncheon  will  be  served  at  the  Grosvenor  Hotel  at  1.30  p.m. ; 
price  4s.  Tea  will  be  provided  after  the  meeting  by  the  kind 
invitation  of  the  Swanage  practitioners,  Members  are  invited 
to  view  the  new  Children's  Hospital  at  Swanage.  Arrange- 
ments will  be  made  for  those  not  travelling  by  private  cars 
from  Bournemouth  and  district  to  travel  by  motor  coach  or 
taxis.  Application  should  be  made  to  Dr.  Asten,  Talbot  Hill, 
by  July  3rd. 

East  Toeks  and  North  Lincoln  Be.anch.— The  sixty-fifth 
annual  meeting  of  the  above  Branch  will  be  held  at  Grimsby 
on  Friday,  July  15th.  The  place  and  hour  of  meeting  will  be 
announced  later.  Business:  Election  of  officers  and  presidential 
address.  Nominations  must  be  in  the  hands  of  the  honorary 
secretary  before  July  1st. 

Oxford  and  Reading  Br.vnch. — The  annual  meeting  of  the 
Branch  will  be  held  at  Maidenhead  on  Wednesday,  July  6th, 
at  the  Town  Hall  at  3.30  p.m.  Any  members  wishing  to  show 
cases  or  read  notes  should  communicate  at  once  with  Dr.  E.  W. 
Squire,  223,  King's  Road,  Reading.  Dinner  will  be  arranged 
afterwards  at  one  of  the  riversyle  hotels.  Those  intending  to 
be  present  and  having  room  in  their  cars  or  requiring  a  lift  are 
asked  to  write  to  the  secretary. 

Sttrrf.y  Branch.— The  annual  meeting  of  the  Surrev  Branch 
will  be  held  at  Guildford  on  Friday,  July  8th. 
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Iloteh. 
No  single  rooms  are  now  obtainable.  It  is  still  possiblo 
for  two  members  to  ennago  a  room  with  two  beds.  The 
Clyde  and  Norfolk  are  strictly  commercial  hotels.  Doctors 
bringing  their  wives  with  tliem  should  apply  to  the  other 
hotels  on  the  list.  N.B. — Early  application  should  be  made 
for  such  accommodation  as  remains. 

Application  for  accommodation  at  any  of  the  hotels  out- 
side Newcastle  should  bo  made  to  the  representative  o£ 
the  Hotels,  Lodgings,  and  Billetting  Committee  resident  in 
that  town.  The  names  and  addresses  of  these  doctors  are 
published  in  each  case. 

These  hotels  are  specially  suited  formembers  who  intend 
to  make  their  visit  coincide  with  their  annual  holiday. 
Details  as  to  distance  and  train  service  are  inserted,  so 
that  members  may  judge  of  their  convenience  in  attending 
sectional  meetinf.'s  and  evening  functions.  It  is  possible, 
of  course,  that  the  traiu  services  may  be  modified  before 
the  date  of  the  meeting,  and  the  hotel  tariffs  quoted  are 
also  liable  to  alteration.  The  prices  quoted  are  for  single 
persons  per  night.  Members,  when  making  application  for 
rooms  at  hotels,  should  head  their  note-paper  "  Annual 
Meeting,  British  Medical  Association." 


Turk's  Head 

County 

Douglas  

Tyne  Temperance  ... 

Clyde    

Norfolk 


Newcastle-upon-Tyne. 

Bed  and 
Breakfast. 

11/- 

From    9/6 

12/6 

9/- 

8/- 

8/- 


Lunch.      Dinner 


3/- 
3/- 
3/6 


3/- 


5/- 
1/6 
6/- 


3/- 

4/- 

3/- 

5/- 

2/6 

3/6 

3/6 

5/- 

9/- 

3/- 

10/6 

11- 

10/- 

3/6 

8/6 


3/6 


Several  of  the  above  hotels,  as  indicated,  do  not  give  lunch  or 
dinner.  There  are  abundant  restaurants  in  the  town  where  sucli 
meals  can  be  obtained,  as  also  at  the  other  hotels  included  in  th« 
list. 

St.  Margaret's         10/6 

Imperial         10/6 

Kensington 8/6 

Osborne  10/6 

These  hotels  are  chiefly  residential.  They  each  expect  to  have  a 
number  of  rooms  available  at  the  date  of  the  meeting. 

Teas  can  be  had  at  all  the  hotels  mentioned  above,  and  some  will 
Quote  terms  which  are  inclusive  for  the  day  or  week.  Particulars 
could  be  obtained  by  application  to  the  Manager.  All  these  hoteU 
are  within  a  short  distance  of  the  Reception  Eoom. 

Whitley  Bay. 
Popular  seaside  resort ;  bathing,  boating,  etc.    On  coast,  closa 
to  Tynemouth.  Train  service  :  journey,  half  an  hour  by  electria 
train,  every  quarter  or  halt  hour.     Late  trains  available  till 
11.45  p.m. 

4/- 
5/- 
5/- 

twin  beds)  i         "'"  "'" 

Local    Representative :    Dr.    N.    R.    Eawson,   Rydal    House, 
Esplanade,  Whitley  Bay. 

Tvnemouth. 
Popular  seaside  resort.    Attractions  and  traiu  service  are  tha 
same  as  for  Whitley  Bay.    Journey  24  minutes. 

Bath  Hotel 8/-  3/-  3/6 

Morro  House  (Boarding  House.  Mrs.  1 
Sainsbury,      Syon    Street,     Tyne- 1  6/-  —  2/5 

mouth)  I 

Local  Representative  :  Dr.  J.  \.  Hislop,  Public  Health  Offices, 
Tynemouth. 

DURH.tM. 

Train  service:  40 minutes  slow;  20 minutes  express.    Morn- 
ing trains  convenient,  and  last  train  10.50  p.m. 

County :  Bed  and  breakfast,  10/6 ;  inclusive  charge  per  day.  £1  Is. 
Three  Tuns:  Bed  and  breakfast.  9/- ;  inclusive  charge  per  day,  17/6 
Rose  and  Crown :  Bedand  breakfast.  8/- ;  inclusive  charge  per  day,  16/- 

Other  meals  can  bo  obtained  at  the  above  hotels. 
Avenue  Hotel  (Temperance)  :  Terms  moderate. 
Local   Representative  :    Dr.    F.    F.   T.    Hare,    The    Avenue, 
Durham. 


Waverley       

Boyal 

-\veuue 

Esplanade  (a  number  of  rooms  with  1 
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South  Shields. 
Freqiieiit   traiu    service ;    journey  34  minutes.    Convenient 
trains.    Last  train  11. "15  p.m. 

Bre'akfasV  ^''"''^-     dinner. 


Golutn  LioQ 

Resent 

Kojal 

Local   Bcpirsenlatite  : 
Terrace,  South  Shields. 


8/6 
8/6 
10/5 


3/6 
2/6 
4/- 


Dr.    W.    Campbell   Lyons,    11, 


4/6 
5/- 
6/- 

Ogle 


8/6 

3/- 

4/- 

8/6 

3/6 

4/6 

8/- 

2/6 

4/6 

8/6 

4/6 

4/6 

Dr.  H.  Boyd   Cunningham,    13,  Ward 


Sunderland. 

Seaside  resort.  Golf,  etc.  Numerous  and  convenient  trains; 
journey  22  minutes  (express).  Last  .  train  from  Newcastle, 
11.18  plm. 

Grand 

Queeus  

Hoker    

Park  Hotel     

Local  Hcprcfcntative : 
Terrace,  Sunderland. 

Hexham. 

Very  beautiful  old  market  town,  abounding  in  natural  and 
historical  interest.  Situated  on  the  Tyne  about  twenty  miles 
from  Newcastle.  Golf,  etc.  Convenient  and  frequent  trains; 
journey,  35  minutes  express  ;  50  minutes  slow.  Last  train 
9.50  p.m. ;  10.45  p.m.  Thursdays  only. 

Hydropathic.      Special  terms  for  doctors  attending  the  meetings. 
12/-  per  day. 

Royal 8/-  —  3/- 

Abbey 8/6    (Inclusive  charge  per 

day,  14/-) 

Local  Representative  :  Dr.  J.  A.  Jackson,  Carntyne,  Hexham. 

CORBRIDGE. 

A  lovely  residential  spot  in  the  beautiful  Tyne  valley,  about 

five  miles  east  of  Hexham,  and  of  great  archaeological  interest. 

Train  service:  Express  40  minutes  ;    convenient  morningtrains. 

Last  train  from  Newcastle  9.50  p.m.;  10.45  i).ni.  Thursdays  only. 

Wheatsheaf 

Tyuedale 

Angel 

Local   licprcscittatiie :    Dr, 
C'orbridge. 

IIOEPETH. 

Another  fine  old  market  town.  Train  service:  Express 
40  minutes  ;  convenient  trains.  Last  traiu  from  Newcastle 
E.55  p.m. ;  10.52  p.m.  Thursdays  only. 


Bed  and  breakfast,  between  5/-  and  7/G. 


D.    N.  Jackson,   Bridge    House, 


George  and  Dragon 
Queen's  Head 
New  Phoenix 


Terms  on  application. 


Local  Beprcsentatice  :  Dr.  H.  O.  Dickie,  Ward  House,  Morpeth. 

Chollerfcrd. 
Quaint  and  picturesque  village,  near  Koman  wall  and  camp  ; 
26  miles  from  Newcastle.    Fishing,  motoring. 

The  George  :  For  terms  apply  to  the  Manager. 

The  hotels  at  Hexham,  Morpeth,  Corbridge,  and  ChoUerford 
are  on  main  roads  to  Newcastle,  and  would  be  very  well  suited 
for  doctors  bringing  their  cars  with  them.  Many  of  the  hotels 
quote  reduced  figures  for  double  rooms  when  shared  by  two 
people.  Inquiry  should  be  made  about  this  when  engaging 
rooms. 

Hostels. 

Easton  Hall,  EsidaU  Terrace,  Jesmond,  Xeu'castle.  —  This 
Students'  hostel  has  been  very  kindly  put  at  the  disposal  of  the 
Association.  It  is  in  the  residential  quarter  of  Newcastle,  and 
quite  near  the  Reception  Room.  The  rooms,  though  small, 
are  very  comfortable,  and  there  are  writing  and  reception 
rooms.  Each  room  has  a  single  bed,  and  only  men  can  be  taken. 
There  are  several  tenuis  courts  in  the  grounds,  which  would  be 
available  for  the  members.  Rooms  only  available  from  Monday, 
July  18th,  to  Saturday,  the  23rd.  Terms :  Bed  and  breakfast,  8s. 
if  liiember  stays  longer  than  two  nights,  lOs.  if  staying  for  one 
or  two  nights  only.  Tea  (Is.)  and  dinner  (33.  6d.)  will  be  provided 
if  sufficient  notice  is  given  each  day. 

School  of  Cookery,  Svrtliuinberlaiid  BoaJ,  Newcastle.  —  .4. 
limited  number  of  rooms  have  been  ijlaced  at  the  disposal  of 
the  Association  from  the  15th  to  the  22udJuly.  Terms:  Bed 
and  breakfast  only  (10s.).  The  school  is  situated  directly  oppo- 
site to  the  Reception  Room. 

-Application  for  rooms  at  Easton  Hall  and  the  School  of 
Cookery  to  be  made  to  Dr.  B.  Farquhar  Murray,  52,  Jesmond 
Road,  Newcastle. 

Fi'iihain  Training  College  for  Women. — By  the  courtesy  of  the 
Reverend  Mother  of  the  Convent  of  the  Sacred  Heart,  Fenham, 
the  rooms  at  the  Training  College  under  the  control  of  the  Con- 
vent have  been  placed  at  the  disposal  of  the  -Association.  The 
Committe-  have  reserved  this  accommodation  for  medical 
women  attending  the  meeting.  The  Training  College  is  situated 
in  large  and  beautiful  grounds, and  is  only  twoor  threeminutes' 
walk  from  Fenham  tram  terminus.  Terms  :  Bed  and  breakfast, 
8s. ;  dinner  (optional)  3s.  6d. ;  tea.  Is.  Application  for  rooms 
should  he  made  to  Dr.  Ethel  Williams,  3,  Osborne  Terrace, 
Newcastle. 


Lodgings, 
A  list  of  lodgings  is  available,  and  members  desiring  such 
accommodation  should  note  the  following  instructions  when 
making  application  to  the  Honorary  Secretary,  Hotels, 
Lodgings,  and  Billetting  Committee,  52,  Jesmond  Road. 
Newcastle-upon-Tyne,  who  will  send  the  addresses  of. 
lodgings  most  lilioly  to  meet  their  requirements. 

1.  Engaging  rooms  for  a  week  will  be  much  easier  than  for  a 
night  or  two.  The  majority  of  landladies  want  this,  although 
a  number  state  terms  for  a  night. 

2.  The  charges  for  bed  and  breakfast  range  from  6g.  to  12s.  6d. 
The  range,  therefore,  should  be  stated. 

3.  The  number  for  whom  accommodation  is  required  should 
be  stated,  and  whether  doctors,  lady  doctors,  or  doctor  and  wife. 

4.  The  majority  of  the  landladies  offer  only  bed  and  breakfast. 
It  should  he  stated  if  more  meals  are  required. 

5.  The  exact  dates  of  arrival  and  departure  should  be  given. 

6.  When  writing  state  if,  failing  accommodation  being  found 
in  lodgings,  the  member  would  be  willing  to  put  up  at  an  hotel, 
hostel,  or  elsewhere. 

Medical  Women. 

Those  who  propose  to  come  to  tlie  Meeting  and  have  any 
difficulty  in  finding  accommodation  are  requested  to  com- 
municate with  Dr.  Ethel  Williams,  3,  Osborne  Terrace, 
Newcastle-on-Tyne,  who  is  Chairman  of  the  Lady  Doctors' 
Subcommittee, 

Guild  of  St.  Liilce. 

Members  of  the  Guild  of  St.  Luke  who  are  coming  to  the 
Meeting  are  invited  to  apply  to  Dr.  George  Foggin, 
3,  Windsor  Crescent,  Newcastle-upon-Tyne,  who  will  make 
arrangements  for  their  accommodation. 

Tariff  for  Meals. 
Breakfast,  luncli,  tea,  and  dinner,  also  cold  sapper  (till 
10  p.m.)  can  be  obtained  at  the  Grand  -Assembly  Rooms, 
Barras  Bridge,  which  is  to  be  a  medical  club  during  the 
meeting.  Similar  meals  will  be  supplied  at  the  Medical 
Institute,  7,  Windsor  Terrace,  which  is  only  a  few  minutes' 
walk  from  the  Assembly  Rooms. 

The  following  Hotels  and  Cafes  have  agreed  to  supply  meala 
at  the  undermentioned  prices : 


Name. 

Lunch. 

Tea. 

Dinner. 

Central  Exchange  Hotel 

2  la  carte 

From  1/6 

4/- 

Tyne  Hotel , 

Douglas  Hotel 
County  Hotel         m. 

Sunday  only, 
3/5 
3/6 

3/6 

Plain,  1/6:  meat 
or  flsn,  3/- 

Plain.  1/6;  high 

tea,  from  3/6 

1/-  and  1/6 

5/- 

5/- 

Imperial  Hotel      

3/6 

1/3 

4/6 

Station  Hotel        

4/- 

1/6 

7,6 

St.  Margaret's  Hotel 
Tilley's  Restaurant 

3/6 
5/-  and  3/6" 

Plain,  1/6:  high 
tea,  2/6 

4/6 
5/-  and  7/6 

Emerson's  Restaurant  ... 

2/6* 

— 

3/-  and  4/- 

Empire  Cinema  Cafe     ... 

2/- 

— 

— 

Trocadero  Eestaurant  ... 
Drawing  Boom  Caf(5 
Coxon's  Cafi         

3/- 
2/1 
2/6 

Plain,  1/-;  meat, 
2/6 
1/- 

1/3 

4/6 

Not  sup- 
plied 

Not  sup- 
plied 

*  Also  d  la  carte. 

General  Information. 
The  Honorary  Secretary  of  the  Hotels  and  Lodgings 
Committee,  Dr.  E.  Farquhar  Murray,  52,  Jesmond  Road, 
Newcastle-upon-Tyne,  will  gladly  give  any  information 
about  accommodation  to  members  who  apply  to  him.  No 
anxiety  need  be  felt  on  the  question  of  securing  accom- 
modation if  members  will  only  make  arrangements  in 
good  time. 


INSURANCE. 

LONDON  INSURANCE  COMMITTEE. 
Excessive  Prescribing. 
-At  the  meeting  of  the  London  Insurance  Committee  on 
May  26th,  a  statement  was  made  on  the  special  investigations 
which  have  been  proceeding  for  some  months  into  cases  of 
e-xcesslve  prescribing.  The  hrst  difficulty  was  to  arrive  at  a 
datum  line  above  whicli  a  prescription  might  be  regarded  as 
apparently  excessive.  The  plan  was  followed  of  adding  10  per 
cent,  to  the  average  cost  of  prescriptions  for  the  "■^ea ;  tins 
brought  the   figure  to  lid.,  and  it  was  soon  evident  that  il  a 
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clean  cut  was  made  at  this  level  tlie  number  of  prescriptions 
extracted  for  detailed  examination  would  be  far  move  than  any 
staff  could  manage.  Ultimately  it  was  decided  that  the 
prescriptions  of  all  practitioners  whose  average  per  prescription 
exceeded  13d.  should  he  submitted  to  the  Panel  Committee  for 
investigation.  In  the  last  quarter  for  which  details  were 
available  the  average  cost  per  prescription  was  9.58d.,  and  the 
number  of  doctors  whose  average  exceeded  12d.  per  prescription 
was  36.  In  1916  the  average  cost  per  prescription  was  5id.,  and 
the  great  increase  was  due  to  the  additional  remuneration  to 
chemists  and  to  the  rise  in  the  cost  of  drugs  and  appliances. 
A  reduction  of  24  per  cent,  in  the  present  cost  of  prescriptions 
would  save  £5,000  a  year.  The  Panel  Committee  had  found  the 
high  cost  of  prescriptions  to  he  due  to  the  prescribing  of  larger 
quantities  of  lint,  wool,  and  other  dressings  than  the  nature  of 
the  case  demanded,  to  the  prescribing  of  liniments,  paints,  and 
ointments  in  unnecessarily  large  quantities  on  the  first 
occasion  of  treatment ;  to  the  prescribing  of  rectified  spirit 
when  methylated  spirit  would  serve  the  purpose,  and  to  the 
prescribing  of  proprietary  preparations  when  non-proprietary 
l^reparations,  whose  formulae  were  published  in  standard  works 
of  reference,  would  appear  to  be  equallyeflicacious.  The  Panel 
Committee  was  kept  informed  by  the  Insurance  Committee  of  all 
cases  of  apparent  extravagance  in  prescribing,  but  up  to  the 
present  only  one  case  had  been  reported  to  the  Insurance 
Committee  by  the  Panel  Committee  for  surcharge. 

The  view  of  the  Panel  Committee,  as  put  forward  by  its 
chairman.  Dr.  Cardale,  was  that  by  educational  work  in  the 
shape  of  intimations  as  to  the  high  cost  of  drags  and  also  warn- 
ing letters  to  practitioners  whose  prescriptions  were  unusually 
costly,  it  had  succeeded  in  keeping  down  the  cost  of  i^rescriptions 
without  impairing  the  efficiency  of  treatment.  Dr.  Cardale 
thought  that  very  little  excessive  prescribing  went  on,  and  what 
there  was  was  not  the  prescribing  of  expensive  preparations  so 
much  as  the  unnecessarily  liberal  use  of  certain  familiar  articles 
on  the  part  of  certain  doctors.  The  Committee  passed  a  reso- 
lution that  the  results  obtained  in  connexion  with  the  prepara- 
,  tion  of  reports  and  statistics  incidental  to  the  investigation  by 
the  Panel  Coraxuittee  of  excessive  and  extravagant  prescribing 
had  not  been  commensurate  with  the  expeuditui'e  incurred. 


i^alial  anil  Jttilitarir  ^ppotiilnwuia. 

KOYAI.  NAVAL  MEDICAL  SEaVICE. 
The  following  appointments  and  promotions  are  announced  by  the 
Admiralty: — Surceon  Commanders:  A.  C.  Bean  to  the  Dido,  R. 
H.  Atkins  to  the  Bh^tiheim,  C.  H.  L  Fetch  to  the  Dauyiiless,  J.  McA. 
Holmes,  D.S.O.,  to  the  Pemhro'ke  for  R.N.  Hospital.  Chatham,  J.  H. 
Lit;htfoot  to  the  Ttger.  Surt/eon  Lieutenant  Commanders:  F.  C. 
Alton.  O.B.E.,  to  the  Valiant,  J.  H.  B.  Martin  to  the  Vtvid,  additional 
for  R.N.  Barracks.  J.  P.  Shorter.  D.S.C.,  to  the  Besolution.  H.  St.C. 
Colson  to  the  Malabar  for  R.N.  Hospital,  Bermuda.  Surgeon  Lieu- 
tenants W.  J.  Colborne  to  the  Covins,  C.  N.  Carter  to  the  Victory, 
additional  for  Haslar  Hospital. 

Sur  eon  Lieutenants  (ret )  A.  L.  Robinson.  G.  A.  Jackson,  and  W.  L. 
Cowardin  have  been  promoted  to  the  rank  of  Surgeon  Lieutenant 
Commander  (ret.). seniority  respectively  May  12th.  1916.  May  14th,  1917, 
and  May  191,h,  1919.  

ARMY  MEDICAL  SERVICE. 
Temporary  honorary  Colonel  C.  J.  Bond,  C.M.G.,  relinquishes  his 
commission  and  retains  the  honorary  rank  of  Colonel. 

RoTAL  Akmt  Medical  Cobps. 

Lieuf.-ColonelsC.  A.  Stone  and  H.  W.  H.  O'Eeilly  are  placed  on 
retired  pay. 

Temporary  Captains  relinquish  their  commissions  and  retain  the 
rank  of  Captain:  J.  V.  Bonfleld,  M.C.,  C.  F.  Simpson.  B.  N.  Siuclair. 


ROYAL  AIR  FORCE. 

Medicai,  Bkanch. 
The  date  of  appointment  of  the  following  Flight  Lieutenants  to 
permanent  commissions  is  antedated  to  August  l3t.l919;  D'A.  Power, 
M.C.,  K.  Biggs,  M.C.,  T.  C.  StC.  Morton. 


TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 
CaptainJ.  Grant-Johnston  to  be  D. . 4. D. M.S.,  South  Midland  Division, 
Captains  to  be  Majors  :  B.  E.  Potter,  A.  R.  Muir. 
Major  J.  A.  Paterson,  M.C.  (late  R.A.M.C.),  to  be  Lieutenant,  with 
precedence  as  from  May  29th,  1916,  and   relinquishes    the   rank  of 
Major.  

TERRITORIAL  FORCE  RESERVE. 
RoTAL  Army  Medical  Corps. 
Lieut-Colonel  W.  H.  Stephen  resigns  his  commission  and  retains 
the  rank  of  Lieutenant-Colonel,  with  permission  to  wear  the  prescribed 
uniform. 

DEFENCE  FORCE. 

H.A.'M.C.—'To  be  temporary  Majors:  J.  W.  Littlejohn, M.C,  A.  Baird 
(Lieutenant-Colonel,  R.A.M.C.  retired  pay— .\pril  11th  to  April  24tli 
inclusive).    To  be  temporary  Captain  :  E.W.Wesley. 

Sml  {South  Midland)  Field  Ambulance  ID. F.).— The  following  officers 
relinquish  their  commissions:  Temporary  Lieut. -Colonel  R.  A. 
Broderiek,  D.S.O.,  M.C.  temporary  Captains  L.  G.  Parsons,  H.  W. 
Featlierstone. 

Isl  ( Welsh)  Field  Ambulance  (D  F.).— To  be  temporary  Major  ;  R.  A. 
Beaver.  O.B.E.,  .\pril  I5th  (substituted  for  notification  in  the  Lotidon 
Gasette  of  May  24th.  1921.  appointing  this  ofBcer  as  temporary  Quarter- 
master with  the  rank  of  Captain). 

1st  {West  Lancashire)  Field  Ambulance  (D.F.).— R.  R.  Thompson, 
M.C.  (Captain  R.A.M  C),  is  granted  the  rank  of  temporary  Major. 
Temporary  Major  F.  W.  B.  Young  relinquishes  his  commission. 

~'na  {Wessex)  Field  Ambulance  (D.F.).— To  be  temporary  Major; 
a.  M,  Jamieson.  To  be  temporary  Captains:  W.  J.  Radford,  W.  L. 
Cowardin,  H.  G.  Ludolph,  G.  H.  S.  Letch  worth. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

HUNTEBI.VN  Society.  13,  Upper  Wimpole  Street,  W.— Wed..  9  p  ui,, 
Special  meeting  for  election  of  president  and  officers  for  1921-1922! 

Royal  Society  of  Medicine.— Mon.,  8.30  p.m.,  resumed  discussion: 
The  Problem  of  the  Private  Clinic  System  in  Great  Britain.  If 
tbout:ht  desirable  the  following  resolution  may  be  moved: 
"Tiiat  in  the  opinion  of  this  meeting  the  time  is  ripe  for  the 
formation  of  Group  Clinics  in  this  country,  and  that  sympathetic 
eucourngement  should  be  given  to  them  by  the  profession  and  by 
its  governioij  bodies." 

University  op  London.- Tue.s..  5  p  m.,Semon  Lecture  (atl.  Wimpole 
Street.  W.)  by  Dr.  W.  .lob.^on  Home:  The  Relationship  of  tha 
Larynx  to  Pulmonary  Tubdrt.ulosis. 

POST-GllADUATK  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.Cl.— Thur?., 
4  p.m..  Dr.  Langmead  :  I'uluionary  Tuberculosis. 

London  Hospital  Medical  College,  E.— Surgical  Unit :  Tues.  and 
Thurs.,  4.15  p.m.,  Mr.  H.  S.  Souttar:  Injuries  of  the  Peripheral 
Nerves. 

Noeth-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham.  N. 15. —Daily.  2. p.m..  In-  and  Out- 
patient Clinics,  Operations, eti-.  Lectui-e'Dembnstrations: — 3p.m.. 
Tues.,  Rlr.  C.  H.  Hayton:  Diseases  of  the  Larynx— (1)  inflamma- 
tory, (2)  destructive.  Wed..  Mr.  W.  E.  Tanner:  Some  Common 
Affections  of  Joints.    Fri.,  4.30  p.m..  Dr.  C  E.  Sundell :   Breast 

■      Feeding,  Weaning. 

West  London  Posi-GRADrATE  College.  Hammersmith,  W.— 
Daily,  10  a.m..  Ward  visits  2  p  ni..  In-patient  Clinics  and  Opera- 
tions. Xfrnn"es,  5  p.m..  Mon.,  Mr.  Armour  :  Diseases  of  the  Gall 
Bladder  iiud  Ducts',  Tues..  I\Ir.  Baldwin:  Surg-ry  of  the  Rectum  ; 
Wed.,  Dr.  Simson  :  Sterility;  Thurs.,  Dr.  L.  Williams:  \'itaminn 
and  Internal  Secretions;  Fri.,  Mr.  Addison:  Inflammation  and 
Tumours  of  the  Br  ast. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodicals 
and  standard  works  can  be  consulted,  is  open  to  memberi 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libkaiiy  :  Members  are  entitled  to  borrow  hooka 
including  current  rtiedical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompauieo 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Adveutisementb  (Financial  Secret&ry  and 
Business  Manager.  Telegrams:  Articulate. Westrand.  London). 

Medical  Secretary  (Telegrams  :  Medi&ecra.  Westrand.  London). 

Editor.  2?>iiia/i  Medical  Jo7i7nal  (Telegrams :  Aitiology,  Westraud. 
London). 
Telephone  number  for  all  Departments:  Gerrard2630(3Ztii«9). 

Bcoitish  Medical  Beceetary:  6.  Rutland  Square,  Edinburgh 
(Telegrams:  Associate.  Edinburgh.    Tel.:  4361  Centra!.) 

IBISE  Medical  Secretary  :  16,  South  Frederick  Street.  Dubliu 
(Telegrams:  Bacillus.  Dublin.    Tel.:  4737  Dubhn.) 

Diary  of  the  Association. 

July. 
1    Fri.       London:  Agenda  Committee,  2.30 p,m. 

Cambridge  and  Huntingdon  Branch.  Annual  Meeting, 
Harlech  House.  Burwell.  12.30  p.m.     Luncheon,  1.30  p.m 

5  Tues.    Conference  on  Question  of  the  Association  becoming  it 

Part  a  Federation.  429.  Strand.  London,  W.C,  10  a,m, 

6  Wed.     London;  Hospital  Is  Commitleo.  2.50  p.m. 

Dorset  and  West  Hants  Branch.  Summer  Rfeetiug,  Gro3 
venor  Hall.  Swauage.  3  p.m.    Luncheon,  1.30  p.m. 

Oxford  and  Eeadins  Branch  Annual  Meeting,  Town  Hall 
Maidenhead,  5.50  p.m. 

7  Thur.    London:  Science  Committee,  2,30  p.m. 

8  Fri.       Surrey  Branch  Annual  Meeting,  Guildford. 

15    Fri.       East  Y'orks  and  North  Lincoln  Branch,  Annual  Meeting, 
Grimsby. 


APPOINTMENTS. 

Beatiy,  W.  J..  L.R.C.P.Ediu..  L.R.F.P.S.Glas.,  Medical  Referea 
under  the  Workmen's  Compensation  Act,  1?06,  for  tho  Middles- 
brough Stokesley  and  Guisborough  County  Courts,  vice  Dr. 
Samuel  Walker. 

Haiee,  Norman.  Ch.M..  M.B.(Svdney\  Clinical  Assistant.  Out-patient 
■    Department  for  Women  and  Children.  London  Lock  Hospital. 

Sheen,  A.  W.,  C.B.E. (Military),  M  S.,  F.R.C.S.,  Professor  of  Surgery. 
Welsh  National  School  of  Medicine,  as  from  October  1st,  1921. 


BIRTHS.    MARRIAGES,    AND   DEATHS. 

I'he  charge  for  inserting  annou7icements  of  liirlht.  Marriages, 
and  Deaths  i>  qs.,ti:liic!i  sunt  should  bf  forwarded  with  Ihi 
notice  twt  later  iiian  the  first  post  on  Tuesday  moniiiijr,  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

EiGGALL.— On  June  20th.  at  31,  Wimpole  Street.  W.l,  the  wife  of 
Robert  M.  Riggall,  L.R.C.P.Lond.  and  Edin.,  of  a  daughter. 

MARRIAGE. 
Edwabds— Jones.— June  25th,  1921,  at  Bryn  Du  (CM.)  Church.  Llan- 
faelog.  Anglesea,  Thomas  P.  Edwards.  M  D,,  B.S.Lond..  D.P.H. 
Cantab.,  of  Ardwyn,  Ruthin,  N.  Wales,  to  Eveline  daugbtrr  of 
the  lat«  D.  H.  Jones  (Carnarvon)  and  of  Mrs.  Jones,  Morianfa, 
Rhosneigr.  N.  Wales. 
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Conference  with  Oversea  Representatives  regarding 
Federation. 

A  Conference  was  held  at  429,  Strand,  on  Tuesday, 
July  5th,  1921,  at  10  a.m.,  of  Representatives  of  the  Over- 
seas Branches  and  Representatives  of  the  Home  Branches 
with  regard  to  providing  facilities  for  federation.  The 
Conference  adjourned  at  1  o'clock  to  Gatti's  Restaurant, 
Strand,  when  the  Home  Representatives  entertained  the 
Overseas  Representatives  to  lunch.  The  President,  who 
proposed  the  toast  of  the  guests,  said  that  it  was  a  great 
occasion,  as  it  was  a  meeting  in  miniature,  as  it  were,  of  the 
British  Empire  in  the  form  of  faculty  of  medicine.  The 
Conference  had  shown  what  a  good  thing  it  was  that 
people  in  the  old  country  should  be  made  to  see  with 
others'  eyes,  and  had  proved  the  necessity  of  building  not 
too  solidly,  but  like  the  Japanese,  so  as  to  stand  earth- 
quakes. It  was  necessary  to  have  an  elastic  constitution 
which  would  stand  great  expansion  on  occasion.  Members 
of  the  Association  at  home  were  thankful  to  hear  of  the 
great  influence  of  the  Association  in  the  Dominions:  its 
membership  in  many  of  them  was  almost  coterminous 
with  the  whole-  profession  and  he  was  convinced  that  it 
would  become  so  here  in  time.  There  were  present 
visitors  from  Australia,  Tasmania,  South  Africa,  New 
Zealand,  Assam,  and  West  Indies,  all  liigh  iu  the  counsels 
of  the  .\ssociation  in  their  own  districts.  He  mentioned 
Dr.  Irving  of  New  Zealand,  and  Professor  Jasper  Anderson 
of  South  Africa,  and  coupled  the  toast  with  the  name  oi 
Dr.  Todd  of  New  South  Wales. 

Dr.  Todd,  in  responding,  said  that  in  going  round 
Australia  before  he  began  his  journey  to  this  country  it 
had  been  strongly  impressed  on  him  that  the  Australian 
Branches  did  not  want  to  be  separated  from  the  parent 
body.  He  acknowledged  that  there  were  difficulties  for 
the  .Association  in  arranging  to  meet  the  needs  of  some  of 
the  oversea  bodies,  but  he  believed  that  they  could  and 
would  be  overcome.  He  thanked  the  Home  members  on 
behalf  of  the  Oversea  representatives. 

The  following  is  a  list  of  those  present  at  the  luncheon  : 

Overseas  Itepresrntatives. 
Di-.  A.  Jasper  Anderson  (Cape  of  Good  Hope,  Western  Province, 

Brai;cb) 
Dr.  H  Goidon  Craig  (Victorian  Branch) 
Dr.  W.M.  Crofton  (Dublin  Division) 
l)i'.  H.  Curwen  (Zanzibar  Branch) 
1)1.  ,J.  Marshall  Day  (Irish  Medical  Association) 
Dr.  T.  P.  DuQhill  (Representative  on  Council  of  South  Australian 

Branches) 
Mr.  C.  H.  Gicli  (Irish  Medical  Association) 
Dr.  J.  Ginsani  (representative  on  Council  of  Munster  Branch) 
Mr.  V.  A.  Hadley  (Western  Australian  Branch) 
Dr.  W.  Irving  (New  Zealand  Branch) 


Dr.  W.  P.  Law  (British  Guiana  Branch) 

Dr.  E.  W.  Leslie  (Belfast  Division) 

Dr.  E.  Magennis  (Irish  iMedical  Association) 

Dr.  W.  O'.SuIlivan  (Vice-President  Irish  Medical  Committee) 

Dr.  W.  Rabilly  (Munster  Branch) 

Dr.  E.  H.  Strong  (Matabeleland  Division) 

Dr.  R.  H.  Todd  (Australian  Federal  Committee^ 

Dr.  A.  Simpson  ^^ells  (Cape  of  Good  Hope,  Western  Province, 

Branch) 
Dr.  E.  Wells  Witham  (Assam  Branch) 

Home  Hepresenfafivea. 
Eight    Hon.    Sir    T.    Clifford    Allbutt,    K.C.B.,    M.D.,    F.R.a 

(President) 
Dr.  T.  W'.  H.  Garstang  (Chairman  of  Representative  Meetinga) 
Dr.  R.  A.  Bolam  (Chairman  of  Council) 
Dr.  G.  E.  Haslip  (Treasurer) 
Dr.  P.  J.  Baildon 
Dr.  H.  S.  Beadles 
Dr.  R.  C.  Buist 
DIr.  Russell  Coombo 
Dr.  D.  Ewart 
Dr.  E.  R.  Fothergill 
Dr.  J.  S.  Darling 
Dr.  T,  D.  Greenlees 
Dr.  R.  Wallace  Henry 
Dr.  I.  W.  Johnson 
Dr.  S.  Morton  Mackenzie 
Sir  Jenner  Verrall,  LL.D. 
Dr.  J.  F.  Walker 

Dr.  Alfred  Cox  (Medical  Secretary) 
Dr.  G.  C.  Anderson  (Deputy  Medical  Secretary) 
Dr.  A.  D.  Macpbersou  (Assistant  Medical  Secretary) 
Mr.  W.  E.  Hempson,  Solicitor  to  the  Association. 

Honorary  Degrees. 

The  University  of  Durham  intends,  during  a  congregation 
to  be  held  on  the  afternoon  of  July  21st,  to  confer  the 
following  honorary  degrees  in  connexion  with  the  forth- 
coming visit  of  the  British  Medical  xVssociation  to  Newcastle : 

D.C.L. — Sir  Wilham  Macewen,  C.B.,  Professor  ot  Surgery, 
University  of  Glasgow;  Sir  Thomas  Oliver,  M.D.,  Professor  of 
the  Principles  and  Practice  of  Medicine  iu  the  Universitv ;  and 
Sir  Humphry  Daw  Rolleston,  K.C.B.,  M.D. 

D. Hi/.— Mr.  Thomas  Eustace  Hill,  M.B.,  O.B.E.,  late  Professor 
of  Public  Health  in  the  University;  and  Dr.  James  Wilkie 
Smith,  M.D. 

D.Sc— Sir  Arthur  Keith,  M.D.,  F.E.S.,  Hunterian  Professor 
of  Anatomy,  Royal  College  of  Surgeons. 

Z).Lt((.— 'sir  Dawson  Williams,  M.D.,  C.B.E.,  Editor  of  the 
British  Medical  Journal. 

m.A.—  Mi:  Alfred  Co.x,  M.B.Dunelm.,  O.B.E.,  Medical  Secre- 
tary ot  the  British  Medical  Association. 

The  Secretaries'  Conference  at  Newcastle. 

The  Conference  of  Honorary  Secretaries  of  Divisions  and 
Branches  held  last  year  at  Cambridge,  with  Dr.  E.  A. 
Starling  of  Tunbridge  Wells  in  the  chair,  was  attended  by 
more  than  eighty,  and  furnished  an  instructive  interchange 
of  views  and  experiences.  The  Organization  Committee 
has  decided  that  the  programme  of  the  Secretaries'  Con- 
ference at  Newcastle  this  month  shall  include  a  discussion 
on  the  difficulties  met  with  by  Honorary  Secretaries;  i6 
will  be  opened  by  Dr.  L.  A.  Parry  of  Brighton,  representing 
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^^t>Wisioir^ainly  urban.  It  is  hoped  that  a  Secretary  of 
a  mainly  rural  Division  will  iollow.  There  vvill  also  be 
an  a-wLss  on  the  work  and  expenses  ol  D---- ^^^^ 
•Branches  bv  Dr.  T.  W.  H.  Garstang,  Chairman  of  Kep'e- 
fentat ive  Meetings.  The  Committee  has  left  further 
a!-range.^onts  forlhe  Secretaries-Conference  '«  "j^  l-^.^^ 
of  the  Chairman  of  the  Organization  Committee,  the 
Propaganda  Subcommittee,  and  the  Medical  Secretary. 
As  already  announced  in  the  Supplement,  th^  ^20Ui  and 
will  be  held  at  2  p.m.  on  Wednesday,  July  20th,  ana 
Se  Secretaries'  dinner  will  take  place  m  the  evenmg 
at  6.30  o'clock. 

The  Maodonald  Presentation. 
The  Macdonald  Presentation  Fund  has  now  been  closed 
-svith  the  exception  of  any  belated  subscriptions  which  may 
arrive  The  presentation  to  Dr.  J.  A.  Macdonald  will 
he  made  by  tL  retiring  President,  Sir  Clittord  Allbutt 
before  the  President's  address,  on  Tuesday,  July  19th.  iUe 
following  additional  subscriptions  have  been  received  : 

£  s.  a. 
0  10  6 


116 
0  10    6 


£    s.  d. 

Brouglit  forward 959    0    6 

Dr.   Henry  Wllitebouse, 

Glasgow    

Dr.  Jobn  Hunter.  Edin- 

burgh 
Ter  Dr.  J.   Mills  of  Bal- 
linasioe ; 

Dr.  M.  J.  McDonough 

Dr.  D.  Crowly    

Dr.  li.-'t  Welsh.  Ackliug- 

ton.  Northumberland 
Colonel  L.  J-  Blandford. 

C.B.B..  BleabecU,  Wor- 
cester         
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Dr.    A.    E.    F.    Esham. 
Market  Drajtou 

Dr.  T.  S.  Taylor.  Hails- 
bain.  Susses       

Dr.  Jobn  Sinclair.  Brae- 
head.  Bo'ness    ... 

Dr.  G.O.Pierce,  Barking, 
Essex         

Dr.  H.  Gibbons,  Market 

I      Harboro' 

I  Dr.    G.    F.    P.  Gibbons. 
Market  Harboro' 


10    0 
0  10    0 


1    1    0 

0  10    6 
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NATIONAL  PROVIDENT  SCHEME  FOR  HOSPITAL 

AND  ADDITIONAL  MEDICAL  SERVICES. 

A  MEETING  of  the  Willesden  Division  was  held  on  .Tune  2lBt, 
when  t.e  Chairman,  Dr.  C.  T.  F.  Scott,  introducea  Mr. 
Mcldam  Eccles,  who  had  attended  to  explain  the  draft  sng 
Kested  S-anizat ion-prepared  by  the  Metropohtan  Counties 
Branch  Council-for  'l.ondou  of  a  national  provulent  scheme 
roi  hospVtal  a.,d  additional  medical  services  (pub  jshed  m  the 
British  Medic.\l  .Tournal  Supplement,  April  30th,  1921). 

Mr  VcaLm  Eccles,  in  explaining  the  scheme,  said 
that  it  mi''ht  be  most  helpful  if  he  first  set  out  what  the 
schLne  proposed  to  provide  and  what  it  did  not  provide.  It 
i,rov  ded  for  in-  and  out-patient  hospital  treatment,  consulta- 
|^^o°is  a  home  of  patient  and  at  hospital,  visiting,  nursing, 
dental  treatment,  .i^ray  examination  and  treatment,  massage 
laboiatory  investigations,  and  a  motor  ambulance  service  Ihe 
scheme  dl  not  provide  general  practitioner  treatment,  tuber- 
rulosVs  treatment,  V.D.  treatment,  or  any  other  treatment 
provided  bv  State  or  local  authorities.  All  the  facilities  which 
the  scheme  proposed,  with  the  excepUon  perhaps,  of  the  con- 
suHation?^  wire  more  or  less  already  provided  in  some  shape  or 
form,  but  they  had  never  been  grouped  together  before  under 

^"^li'ld'^antage  of  the  scheme,  so  far  as  the  patient  was 
concerned,  waslhat  it  avoided  payment  during  illness,  as  pro- 
ves on  therefor  had  been  made  by  the  prospective  patient  while 
^u  health  It  provided  free  consultations,  either  at  home  or  at 
the  hospital  at  a  time  separate  from  the  ordinary  consultation 
times  of  the  hospiUl,  and  at  which  consu  tations  the  general 
pmctitionei  concerned  could  he  present  if  he  so  des'red  or 
SouW  send  a  note  as  to  the  patient's  condition.  Owing  to  the 
income  1  nit  there  would  be  no  investigation  into  the  patient's 
economic  condition  by  any  almoner,  such  as  was  "ecessary  in 
connexion  with  ordinary  admissions  to  hospita  ,  the  only 
Recommendations  necessid-y  being  the  membership  card  and 
the  eeneral  practitioner's  recommendation.  It  provided 
.nu!-singrupan  which  point  it  might  interest  the  meeting  to 
know  that  experts  upon  this  question  were  of  opinion  that 
Grerter  London  needed  500  additional  nurses.  The  scheme 
provided  the  means  for  paying  adequate  salai-ies  to  such  500 
additional  nurses.  The  existing  ambulance  services  of  London 
were  under  six  different  heads,  and  it  was  the  desire  of  the 
rchenie  to  co-ordinate  and  augment  such  existing  services.  The 
provfs.on  allowed  for  by  the  scheme  would  probably  permit, 
if  necessary,  of  one  extra  ambulance  for  each  metropolitan 
borou«h-30  in  all.  Lastly,  the  advantage  of  the  scheme  to 
the  patient  was  that  it  tended  to  foster  the-unfortunately  fast 
disanueadn<'-trait  of  being  satisfied  that  even  if  his  subscrip- 
tionsConght  no  individual  benefit  he  was  helping  his  needy 

''a'to  adjutages  of  the  scheme  to  the  general  Pi-ac"tioner 
were  that  all  the  facilities  of  the  service  would  be  through  the 
general  practitioner,  under  co-operation,  of  course  with  the 
officers  of  the  hospital ;  the  opportunity  for  consultations  at 
the  home  of  the  patient  when  the  patient  was  too  ill  to  leave 
his  bed,  and  only  then  when  the  general  practitioner  desired  a 
consultation.  Objections  had  been  raised  at  other  meetings  at 
which  he  had  explained  the-  scheme  that  there  might  probably 


be  a  very  large  number  of  patients  who  might  desire  a  coiisul- 
tatfon  at'^home  which  the  ge'iieral  practitioner  did  "Ot  •consider 
necessary,  with  the  result  that  he  lost  the  patient^  He  did  not 
however  think  that  there  would  he  any  real  dithculty  on  this 
poir  A  second  objection  raised  was  that,  so  far  as  msured 
f,e  sons  were  concerned,  while  the  consultant  would  receive  a 
fee  the  practitioner  would  not,  to  which  the  answer  was  the 
^rheine  nii'dit  provide  tor  a  consultation  fee  to  the  general 
m-actioei-  payable  out  of  the  consultation  poo  .  Further 
SJitn,  fnapt  to  the  ceiieral  practitioner  were  that  he  would  be 
The    ofe  an  .a  ni^ch   mo/e  direct  contact  with  bis  patients 

HSi^^^w'-r^^a^^ati^n^tJ^I^^^ 
^-Jl^  ;^-^^;^'^Sp=^er  g^l^t^t^U^i^'as 
-f^^Jh^'^Si|^ot"S;^^fnie^«ie^™suU^s,^.d.d 
r,nf  think  he  need  worrv  that  meeting  with  these,  oeyonu 
^ta\i^g'uial'>"ltpitals  would    of  ccnir^^^^ 

°e^  IJ^tot^^nt^l  S^  fS  «5|- ----^ 

^rmrori28,'S^^ors;li;.rri!l^,-  -lieationof  the  exactness     ^ 
with  which  the  scheme  had  been  draw-u  up.  g.ugn.e  was 

gl-toS^m  ^e^imt^b^^ag^H  SiTS' 

treatment  '/. ,\^/y  ,^«^°  "^^flf^'t  ,^opS latfou,  and  adm'ittiug  that 

was  required.    lu  England,  foi  the  last  i™"  ?       j'  ^.i^jch 

^^Ji.^^  f"  spS-^^J^ater  l^on  1^ 

persons  per  year,  a  very  litUe  «^ Icn  at  on^  j^^^^^^ 

beds  were  required  for  the  100--°°y."i  '  ^,  p'i  12  qOO  there  should 
ordinary  beds  in  i^7".°"l;°^ll''^;='i,'t°^^Lt the  Resent  moment. 

iiiiill^lii 

beds  in  the  existing   Poor  Law   hospitals  Dy^o  ^^ 

l^rs^e''t^bel/e°i^;^"  i^suicer  tS"  gUer  the  income  with 
which  to  provide  the  "^^^f '^^;^;'^J''^'^|^,  Eccles  stated  that  if 
J>^'^riZ\ll^.t^r^^el^^^^^^^^  ^the  scheme 

^^cx^arto^^iiicL  %p^^^S^ 

were  attlched-just  as  happened  now  in  the  case  of  bt.  Mary  s 

EdwarTHospital  Fund  Imd  the  Hospital  «?t«j^und     A| 

nearly  £^00,000   ovv^ug  to  the  great  increase  in  cost  of  every 

''T'^.n.we'r  to  questions  bv  various   members  present,>lT. 
McVarEccles'itlted\bat-he  did  not  thmk^be  pr^^^^^^^^^^ 
payable  wei-e  ';>gh.  because  -  many^bad  1,^^^^^  had  to^beja^e^ 

to    he  greater  henefit^f  the  patients  '^Sl  M,a?The  meetin.'  of 

additional  medical  services.  iv,r,.\,la,n  Vcclea. 

A  vote  of  thanks  was  passed  to  Mr.  McAdam  l:,cclea. 
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EIGHTY-NINTH  ANNUAL   MEETING,   NEWCASTLE-UPON-TYNE,  JULY,  1921, 


Patron  :  His  Majesty  tee  Kint,. 

President :  The  Right  Hon.  Sir  T.  Cliffop.d  Allbutt,  P.C,  K.C.B.,  F.R.S.,  Regius  Professor  of  Physic, 

University  of  Cambridge. 

Fresident-Elect :  David  Dkummond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Vice-Chancellor  and  Professor  of  the  Principles 

and  Practice  of  Bledicine,  University  of  Durham. 

Chairman  of  Bcpresentative  Meetings  :  T.  V/.  H.  Garstang,  M.A.,  M.R.C.S.,  D.P.H. 

Chairman  of  Council :  R.  A.  Bolam,  M.D.,  M.R.C.P. 

Treasurer  :  G.  E.  Haslip,  M.D. 


PROGRAMME. 


The  President,  Professor  David  Drummond,  will  give  an 
Address,  in  the  King's  Hall,  Armstrong  College,  on  Tues- 
day, July  19th,  at  8  p.m. 

The  Annual  Representative  Meeting,  in  the  King's 
Hall.  Armstrong  College,  will  begin  on  Friday,  July  15th, 
at  10  a.m.,  and  be  continued  on  the  following  days. 

The  RiiPRESENTATn-Es'  Dinner  will  be  held  on  Friday, 
July  15th,  at  7.15  p.m. 

The  statutory  Annual  General  Meeting  will  be  held 
in  the  King's  Hall,  Armstrong  College,  on  July  19fch,  at 
2  p.m.,  and  the  Adjourned  General  Meeting  at  8  p.m. 

The  Annual  Dinner  of  the  Association  will  take  place  on 
Thursday,  July  21st,  at  7.30  p.m.  Jlembers  wishing  to 
attend  are  requested  to  notify  the  Local  General  Secre- 
tarj',  6,  Kensington  Terrace,  Newcastle-upon-Tyne,  prefer- 
ably by  filling  up  and  forwarding  the  form  on  page  231 
of  the  Supplement  of  June  18th.  The  price  of  the  ticket 
is  20s.,  which  should  be  remitted  with  the  application. 

A  united  religious  service  will  be  held  on  Tuesdaj', 
July  19th,  at  5  p.m.,  at  St.  Nicholas  Cathedral.  A  Roman 
Catholic  Service  will  bo  held  at  St.  Mary's  Cathedral  on 
Thursday,  -July  21st,  at  9.15  a.m. 

The  Conference  of  Secretaries  will  be  held  at  2  p.m.  on 
Wednesday,  July  20th,  and  the  Secretaries'  Dinner  will 
take  place  in  the  evening  at  6.30. 

A  Special  Address  on  "  Industrial  Hygiene :  its  Rise, 
Progress  and  Opportunities,"  will  be  given  by  Sir  Thomas 
Oliver,  LL.D.,  M.D.,  F.R.C.P.,  on  Wednesday,  July  20th, 
at  8  p.m. 

The  Popular  Lecture,  otf  "  Evolutionary  Wounds,"  will 
be  delivered  by  Sir  Arthur  Keith,  M.D.,  F.R.S.,  on  Friday, 
July  22nd,  at  7.30  p.m. 

THE   SCIENTIFIC   SECTIONS. 

Tlte  Sections  ivill  meet  from  10  a.m.  to  1  p.m'.  Lahora- 
tonj  and  Clinical  Demonstrations  will  be  given  on 
^Vednesdatj.  July  SOth,  Thursday,  Julij  Hist,  and  Friday, 
July  "i'^nd,  bettveen  3  p.m.  and  4.30 p.m. 

The  foUowinQ  Sections  meet  on    three    €iays  —  WetfneS' 
tlay,  Thursday,  and  Friday,  July  20,  21,  and  22. 

MEDICINE. 

President :  Professor  Thomas  Beattie,  M.D.,  F.R.C.P. 

Tice- President  a :  The  Eight  Hon.  Lord  Dawson  of  Penn, 
G.CV.O.,  M.D.,  F.R.C.P.;  Professor  A.  J.  U.\ll,  M.D., 
F.K.C.P.  ;  G.  S.  H.iYNES,  M.D.,  M.E.C.P.  ;  J.  Wilkie 
bMlTH,  M.D. 

Honorary  Secretaries:  C.  E.  LaIvIN,  M.D.,  F.R.C.P.,  (105, 
Harlev  Street,  LonJon,  W.l);  W.  T.  Ritchie.  O.B.E.,  M.D., 
F.R.C.P. Ed.  (14,  Rothesay  Place,  Edinburgh)  ;  Professor 
W.  E.  Hume,  C.M.G.,  M.D.,  F.R.C.P.  (4,  Ellison  Place, 
Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged  : — 

■Juhj  'lOtli  (10  a.m.).— Discussion  :  Visceral  Syphilis,  especially 
of  the  Central  Nervous  System  and  Cardio-vaHCuIar  System. 
To  be  introduced  by  the  Right  Hon.  Sir  Clifkokd  Allbutt, 
K.C.B.,  F.R.S.,  followed  by  Dr.  Gordon  Holmes,  Professor 
Reyrioldis,  Dr.  John  Cowan,  Dr.  A.  G.  Gibson,  Dr.  John  Eason 
and  Dr.  Ivy  JtcKenzie. 

■Uibj  ■;ls!  (10a.m.). — Discussion  ;  Asthma  and  Allied  Disorders. 
To  beoueiied  by  Sir  Humphry  Rolleston,  K.C.B.,  followed  bv 
Dr.  JolVn  Freeman,  Dr.  A.  F.  Hurst,  Mr.  Frank  Coke,  Dr. 
Mackenzie  Wallis  and  Dr.  Charles  McNeil. 

■'nhi  :??w.7  (10-11.30  a.m.). — Discussion:  Encephalitis  Leth- 
r,"gii'!i.  To  be  opened  by  Dr.  Edwin  Buajiwell,  followed  by 
I)r.  Wilfred  Harris,  Professor  A.  J.  Hall,  Dr.  C.  H.  Mellaud. 


11.30  a.ni.-l  p.m.  :— Joint  Discussion  with  the  Section  of 
Physiology,  Pharniacoh  gy.  Therapeutics,  and  Dietetics : 
Renal  Efficiency  Tests.  To  be  opened  bv  Professor  H. 
McLean,  followed  by  Professor  Friincis  D.  Bovd,  C.B.,  M.D., 
R.  L.  Mackenzie  Wallis,  and  Dr.  D.  Wells  Patterson. 


Dr. 


In  the  afternoons  of  Wednesday,  Thursday,  and  Friday,  from 
3  to  4.30,  cases  will  be  demonstrated  by  the  honorary  medical 
staff  in  the  medical  wards  of  the  Royal  Victoria  Infirmary. 
Short  papers  and  demonstrations  will  be  arranged  during  the 
same  hours. 

Members  wishing  to  take  part  in  the  above  discussions,  or  to 
give  demonstrations,  are  asked  to  commuuicate  witli  Dr.  W.  E. 
Hume,  Honorary  Secretary,  Section  of  Medicine,  4,  Ellison 
Place,  Newcastle-on-Tyne,  m  order  that  he  may  forward  a  copy 
of  the  opener's  remarks  when  available. 


SURGERY. 

J.     Rutherford 


MoRisoN,    D.C.L., 

Angus,  F.E.C.S.  ; 
F.R.C.S.I. ;   A.  M. 


President  :    Professor 
LL.D..  F.R.C.S. 

Vice-Presidents :  Professor  H.  Brunton 
Arthur  Cooke,  F.R.C.S.;  W.  J.  Greer, 
Martin,  M.B. 

Honorary  Secretaries:  W.  GlRI.lNG  B.4LL,  F.R.C.S.  (77,  Wira- 
pole  Street,  London,  W.l);  J.  M.  Renton,  F.R.C.S.  (16,  Sandy- 
ford  Place,  Glasgow,  W.) ;  G.  Grey  Turner,  M.S.,  F.R.C.S., 
F.A.C.S.  (The  Hawthorns,  Osborne  Road,  Newcastle-on-Tyne). 

The  following  provisional  pi-ogramme  has  been  arranged  : 

Jnly  SOtli  (Morning  Session).— Discussion  :  Acute  Pleural 
Empyema.  To  be  opened  bv  Mr.  Henry  Wade,  C^M.G.,  D.S.O., 
M.D.,  F.R.C.S. Edin.  (Edinburgh). 

In   the  afternoon,  at  3  o'clock,  demonstrations  will  be  given 
by  Professor    Rutherford    Morison,  at    the    War  Pensions 
Hospital,  of  cases  and  specimens  illn.strating  (1)  Bipp,  (2)  Bone  - 
Cavities,  (3)  Bone  Grafts.    Cases  will  also  be  shown  by  other 
members  of  the  staff. 

July  .?Zs£  (Morning  Session). — Discussion:  Compound  Fracture 
of  the  Thigh  and  Leg.    To  be  opened  by  Mr.  Naughton  Dunn,  - 
M.A.,  M.B.,  Ch.B.Aberd.  (Birmingham)." 

In  the  afternoon,  at  3  o'clock,  demonstrations  will  be  given 
at  the  Royal  Victoria  Infirmary  of  cases  and  specimens 
illustrating  Compound  Fracture  of  the  Thigh  and  Leg. 

July  32nd  (Morning  Session). — Discussion  ;  The  Diagnosis  and 
Treatment  of  Injuries  of  the  Intestines.  To  be  opened  by 
Mr.  Gordon  Taylor,  O.B.E.,  M.S.  (London). 

In  the  afternoon,  at  3  o'clock,  demonstrations  will  be  given  by  " 
Mr.  G.  Grey  Turner  at  the  Royal  Victoria  Infirmary  of  six 
cases  of  implantation  of  the  ureter  into  the  bowel. 

Operations  will  be  arranged  by  the  staff  of  the  Royal  Victoria 
Infirmary  for  each  afternoon  at  2  o'clock. 

One  or  two  short  papers  will  also  be  read  on  each  day  after 
the  discussion. 

Anyone  wishing  to  take  part  in  the  discussions  or  demonstra- 
tions is  invited  to  communicate  with  the  Secretaries,  and  those 
wishing  to  read  short  papers  are  asked  to  send  a  summary,  to 
be  brought  before  the  ofticers  of  the  Section.  There  willalso 
be  an  exhibition  of  specimens  illustrating  the  subjects  for' 
discussion,  and  members  are  asked  to  advise  the  Secretaries 
of  any  specimens  they  propose  to  exhibit. 

PATHOLOGY  AND  BACTERIOLOGY. 

President:  Professor  Matthew  J.  Stewart,  M.B.,  M.R.C.P. 

Vice-Presidents:  J.  F.  Gaskell,  M.D.,  F.R.C.P. ;  James  A. 
MURR.iY,  M.D. 

Honorary  Secretaries  :  R.  R.  Elworthy,  O.B.E.,  M.D., 
M.R.C.P.  (West  London  Hospital,  Hammersmith,  London, 
W.6);  A.  F.  Beknaud  Shaw,  M.D.,  M.R.C.P. I.  (FathologicaF 
Department,  College  of  Medicine,  Nesvcastle-ou-Tyue). 

The  following  provisional  programme  has  been  arranged  : 
Jnly    20th    (10  a.m.).— Discussions ;    (1)   Haemochromatosis ; 

(2)  The  Streptococci. 
Jnly  21st  (10  a.m.).— Papers  :  The  Relation  of  Cai-cinoma  to 

Infection,    by    Dr.   W.   Ford    Robektson.      Observations   on 

Malignant  Melanoma,    by  Professor   M.  J.  Stew.irt  and  Dr. 

H.  H.  Gleave.    Other  papers  will  be  announced  later- 
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July  22nd  (10  a.m.)- — Joiut  iliscussion  with  the  Section  of 
Medicine  on  (1)  Eucephalitis  Lethargica ;  (2j  Heual  Efficiency 
Tests. 

Anyone  wishing  to  take  part  in  the  discussions  is  invited  to 
communicate  with  the  Secretaries,  and  those  wishing  to  read 
Kliort  papers  are  aslied  to  send  a  simimarv  to  he  brought  before 
the  officers  of  the  Section.  There  will  also  be  an  exhibition  of 
(specimens  illustrating  the  subjects  for  discussion,  and  members 
are  asked  to  advise  the  Secretaries  of  any  specimens  they 
propose  to  exhibit. 

ralholoftical  Mnsenm. 
The  Pathological  Museum  Committee  proposes  to  arrange  the 
material  under  the  following  heads :  (1)  Exhibits  bearing  on 
discussions  and  papers  to  the  various  Sections;  (2)  specimens 
and  illustrations  relating  to  any  recent  research  work ;  (3) 
instruments  relating  to  clinical  diagnosis  and  pathological 
investigation;  (4)  individual  specimens  of  special  interest  or 
a  series  illustrating  some  special  suliject.  It  is  proiiosed  to 
gather  together  a  series  of  exhibits  illustrating  the  pathology 
of  individual  cases.  Such  exhibits  will  include  a  brief  clinical 
history  of  the  case  and  mounted  specimens  of  the  different 
organs  and  tissues  illustrating  the  pathological  changes  and  the 
correlation  of  the  lesions.  Other  interesting  specimens  will  be 
■welcomed.  The  Honorary  Secretary  of  the  Pathological 
Museum  Committee  is  Dr.  A.  F.  Bernard  Shaw,  Pathological 
Department,  College  of  Medicine,  Mewcastle-upon-Tyne.  The 
museum  will  occupy  a  central  position  in  the  same  building  as 
that  in  which  the  "sectional  work  is  carried  on.  livery  care 
will  be  taken  of  specimens,  and  the  contents  of  llie  mnsenm 
\^in  tie  insured.  It  is  hoped  to  malie  arrangements  for  exhibitors 
to  demonstrate  their  specimens. 

PREVENTIVE    MEDICINE    WITH    INDUSTRIAL, 
'  DISEASES. 

Fresidcnt :  Sir  Thojias  Oliver,  LL.D.,  M.D.,  F.E.C.P. 

Vice-Presidents  :  Sir  JOSIAH  Coi'RT,  M.R.C.S. ;  T.  EUSTACE 
Bill,  O.B.E.,  M.B. ;  I.  G.  Modlin,  O.B.E.,  M.D.     . 

Honorarv  Secretaries:  C.  M.  Wilson,  M.C,  M.D.,  F.R.C.P. 
(64,  South'  Audlev  Street,  Grosvenor  Square,  "W.l)  ;  Vi'.  H. 
Dickinson,  O.B.E.,M.B.,D.P.H.  (91,  Newbridge  Street,  New- 
castle-on'-Tyne). 

The  following  provisional  programme  has  been  arranged: 

JuZj;  50t/i  (10  a.m.).— Discussion :  The  Effect  of  Health  Legis- 
lation on  the  Health  of  the  People.  To  be  opened  by  Captain 
Walter  E.  Elliot,  M.C,  M. P. 

July  21st  (10  a.m.). — Discussion  :  The  Importance  of  Industrial 
Medicine  to  the  Community.  To  be  introduced  by  Profesao;: 
CoLLis  (Cardiff). 

Jalu  22nd  (10  a.m.).— Proposed  joint  meeting  with  the  Section 
Cf  Medical  Sociology. 

ORTHOPAEDICS   AND    DISEASES    IN    CHILDREN. 

President :  A.  H.  Tubby,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 

Vice-Presidents:  R.  C.  Elmslie,  O.B.E.,  M.S.,  F.R.C.S.; 
H.  MORLEY  Fletcher,  M.D.,  F.R.C.P. ;  LaChlan  G.  Eraser, 
M.D.  ;  Sir  Henry  M.  W.  Gray,  K.B.E.,  C.B.,  C.M.G.,  F.R.C.S. ; 
a.  E.  Morison,  F.R.C.S.Edin.  (Director  of  Demonstrations). 

Hono'ra'rii  Secretaries:  C-  Max  Page,  D.S.O.,  F.R.C.S.  (134, 
Barley  Street,  London,  W.l) ;  Frank  Hawthorn,  D.S.O.,  M.D. 
(10,  Ellison  Place,  Newcastleon-Tyne) ;  H.  R.  SOUPBR,  M.D. 
(Ministry  of  Pensions  Hospital,  Castle  Leazes,' Newcastle- 
cn-Tyne).  '  '    ' 

The  following  preliminary  programme  has  been  arranged  : 

Jnly  20th  (10  B,.m.).— Chairman  :  Mr.  A.  H.  Tubby.  Discus- 
Eion :  The  Early  Diagnosis  and  Treatment  of  Anterior  Polio- 
myelitis. To  be  opened  by  Dr.  Farquh.^r  Buzzard  (London), 
followed  by  Mr.  R.  C.  Elmslie  (London),  Mr.  McCrae  Aitkin 
(London),  Mr.  W.  R.  Bristow  (London),  Dr.  Tulloch  (Dundee), 
and  Dr.  Howard  Humphris  (London).  Papers:  Dr.  Murk 
Jansen,  The  Polyarticular  Muscles  as  the  Cause  of  Arthro- 
genetic  Contractures.    Mr.  Harky  Pl.wt  :  Birth  Palsy. 

July  21st  (10  a.ra.).— Chairman :  Dr.  H.  Morley  Fletcher.  Dis- 
cussion :  Blood  Diseases  in  Children.  To  be  opened  by  Dr. 
Hugh  Thursfield  followed  by  Dr.  J.  S.  McCracken  (New- 
castle-upou-Tvne).  Papers:  Dr.  Leonard  Findlay  (Glasgow), 
Prenatal  Treatment  of  Syphilis;  Dr.  John  Thomson  (Edin- 
burgh) and  Mr.  Tyrrell  Gray  (London),  Hypertrophic  Pyloric 
Stenosis. 

July  22nd  (10  a..m.).— Chairman  :  Sir  Henry  M.  W.  Gray. 
Discussion  :  Tuberculosis  of  Bone  in  Children  ;  General  Prin- 
ciples of  Treatment.  To  be  opened  by  Sir  H.  J.  C;.\unAiN 
(Altonl,  followed  by  Mr.  John  Eraser  (Edinburgh),  Dr.  Caniac 
Wilkinson  (London),  and  Mr.  F.  C.  Pybus  (Newcastle-upon- 
Tyne).  Paper:  Dr.  H.  M.  Cargin  (M.O.H.  West  Hartlepool), 
Milk  Control. 

Demonstrations.— The  following  demonstrations  will  be  held 
in  the  War  Pensions  Hospital,  Castle  Leazes,  Newcastle-upon- 
Tyne,  bv  permission  of  Colonel  F.  J.  Greig,  C.M.G.,  A.M.S.(R.) : 
July  21s't,  3  to  4.30  p.m..  Congenital  Heart  Lesions,  by  Dr.  W.  E. 
Hume  (Newcastle-upon-Tvne) ;  Congenital  Dislocations  of  the 
Hip— Late  Results,  by  Mr.'A. M.  M.\Rtin (Newcastle-upon-Tyne). 
July22nd,  3  to  4.30  p.m..  Bone  Grafting  for  Cranial  Defects,  by 
Mr.  A.  E.  Morison  (Sunderland) ;  Hydrocephalus,  by  Dr.  J.  D. 
LlCKLEY  (Newcastle-upon-Tyne) ;  On  Finer  Adjustment,  with 
especial  reference  to  the  Hand,  by  Dr.  F.  A.  HoRT  (Pensions 
Hospital,  Sunderland).  Should  time  permit  discussion  will  be 
welcomed. 


Contributors  wishingto  show  specimens  should  communicate 
with  Dr.  Souper,  Ministry  of  Pensions  Hospital,  Newcastle- 
upon-Tyne,  who  will  arrange  with  the  Secretary  of  the  Patho- 
logical .Museum  Committee  for  the  storage  and  exhibition  of 
the  specimens  during  the  meeting.    _ 

T/is  following  Sections  meet  on  two  days—Wednesttay 
and  Thursday,  July  20  and  21. 

NEUROLOGY  AND  PSYCHIATRY. 

President:  Professor  A.  AV.  Mackintosh,  M.D. .F.R.C.P. Ed. 
Vice-Presidents :   A.  Helen  A.  Boyle,  M.D. ;   E.  Farquhab 
Buzzard,  M.D.,  F.R.C.P. ;  H.irry  Campbell,  M.D.,  F.R.C.P. ; 

HORSLEY  DRUMMOND.  M.D. 

Honorary  Secretaries :  Anthony  Feiling,  M.D.,  F.R.C.P. 
(41,  Devonshire  Street,  London,  W.);  George  H,a.I.l,  C.M.Ci., 
M.D.,  M.R.C.P.  (1,  Eslingtou  Road,  Jesmond  Road,  Newcastle- 
on-Tyne). 

The  following  provisional  programme  has  been  arranged : 
July  20th    (10  a.m.). — Discussion:  The   Diagnosis  and  Treat- 
ment of  Borderland  Cases.  I0  be  opened  by  Professor  G.  M. 
Robertson  (Edinburgh)  and  Dr.  James  Collier  (London). 

■July  21st  (10  a.m.).— Papers :  (1)  Dr.  Harry  Campbell 
(London),  The  Nervous  Diathesis  and  the  Blood.  (2)  Dr.  G. 
RiDDOCH  (London),  Some  Points  in  the_  Management  and 
Treatment  of  Paraplegia.  |3)  Dr.  F.  M.  K.  Walshe  (London), 
Observations  on  the  Mechanism  of  Symptom  Production  in 
Disease  and  Injury  of  the  Nervous  System.  (4)  Dr.  A.  E.  A, 
C.VRVEB  (Birmingham),  Epilepsy  from  the  Psychological  Stand- 
point. (5)  Dr.  JUDSON  Bury  "(Manchester),  Remarks  on  the 
Patliology  and  Symptoms  of  Paralysis  Agitens.  (6)  Dr. 
Douglas  Ad.4MS  (Glasgow),  The  Early  Diagnosis  and 
Treatment  of  Disseminated  Sclerosis. 

OPHTHALMOLOGY. 

Pr:sidcnt  :  Professor  J.  D.  Wardale,  M.B.,  B.S., 
Vice-Presidents  :  11.  P.  Bennett,  M.B.;  Lieut.-Golonel  R.  H. 

Elliot,   M.D.,  F.R.C.S.,  I. M.S.  (ret.);    Hakky  M.  TiiACiU.UR, 

M.D,,  F.R.C.S.Ed. 
Honorary    Secretaries :    N.    B.    B.    Fleming,    M.B.,    Ch.B. 

(9,-   Harley  Street,    London,    W.l) ;    Stanley    Robson,    M.S., 

F.R.C.S.Ed.  (Milton  House,  Rowlands  Gill,  co.  Durham). 

The  following  provisional  programme  has  been  arranged  : 
Juli/ 20tii  (10  a.m.). — Discnssioii :  The  Causes  and  Prevention 

of  Blindness.    To  be  opened  by  Mr.  Bishop  H.\rman,  F.R.C.S. 

•.London). 
July  21st  (10  a.m.1. — Discussion  :  The  Treatment  of  Corneal 

Ulcers.    To  be  opened  by  Mr.  J.  V.  P.\TERS0N,  F.R.C.S.Edin. 

(Edinburgh). 

"      OTO-RHlNO-LARYNCOLOGY. 

President:   G.William  Hill,  M.D.,  B.Sc. 

Vice-Presidents:  R.  GORDON  Bell,  M.D.,  F.R.C.S.Edin.; 
J.\MES  Don,  M.D. ;  D.4N  McKenzie,  M.D.,  F.R.C.S.Edin. 

Honorary  Secretaries  :  Lionel  Colledge,  M.B.,  F.S.C.S. 
(22,  Queen  Anne  Street,  London,  W.l)  ;.  W.  Frank  Wilson, 
M!B.,  B.S.  (97,  Jesmond  Road,  Newcastle-upon-Tyne). 

The  following  provisional  programme  has  been  arranged  : 
July  20th  (10  a.m.). — Discussion  :  Problems  in  connexion  with 
the  Early  Diagnosis  aiid  Treatment  of   Meningitis  occurring 
in  Aural  Cases.     To  be  opened  by  Sir  Chari.Es   Ballance, 
K.C.M.G.,  C.B. 

July  21st  (10  a.m.). — Discussion:  The  Various  PrO;blemB  pre- 
sented by  Haemorrhage  occurring  in  connexion  with  Opera- 
tions on  the  Tonsils.  To  be  opened  by  Dr.  Beown  Kei.lt 
(Glasgow).  ""  ■  '"     ~" 

PHYSIOLOGY,    PHARMACOLOGY.    THERAPEUTICS, 
AND     DIETETICS. 

President:  H.  H.  D.4LE,  C.B.E.,  M.D.,F.R.S. 

Vice-Presidents  :  Professor  A.  V.  Hill,  M.A.,  D.Sc.  F.R.S.; 
Professor  John  C.  Meakins,  M.D. ;  Professor  J.  A.  Menzirs, 
M.D. ;  Alfred  Parkin,  M.D.,  M.R.C.P. 

Honorary  Secretaries:  O.  Inchley,  M.A.,  M.D.  (Babraham, 
Cambridge);  Miss  Mildred  Atkinson,  B.Sc.  (College  of 
Medicine,  Newcastle-ou-Tyne). 

The  following  provisional  programme  has  been  arranged : 
Papers  from  10  a.m."  to  1  p.m.,  and  demonstrations  from  3  p.m. 
to  4.30  p.m. 

July  20th  (10  a.m.).— Paper  by  Professor  A.  V.  Hill,  D.Sc, 
F.R.S.:  The  Use  of  the  Hot  Wire  for  Inyestigating  (o)  the 
Time  Relations  of  the  Pulse  ;  (h)  the  Chan-acteriGtics  of  Volun- 
tary Contraction  in  Man.  Paper  by  Dr^  W.  R.  Grove  and  Dr. 
H.  W.  C.  Vines  :  The  Etiology  and  Treatment  of  V.aricose 
Ulcers.    Paper  by  Professor  H.  U.Dale,  F.R.S.  :  Anaphylatoxin. 

In  the  afternoon  (Wednesday,  July  20th)  Professor  J.  A. 
Menzies,  Miss  M.  .\tkinson,  and  Dr.  G.  A.  Clark  will  give  a 
demonstration  on  The  Passage  of  Sulphate  through  the  Cells 
of  the  Tubules  of  the  Kidney  of  the  Frog. 

July  21st.— {10  a..m.)  Paper,  with  lantern  demonstration,  by 
Dr.  H.  MUIR  Evans:  The  Poison  Organs  and  Venoms  of 
S'enomous  Fish.  Paper  by  Professor  C.  H.  Browning  :  iiecent 
work  on  Cherho-therapy.  Paper  by  Dr.  G.  Arbour  Stephens  : 
Acid  Feeders,  and  the  Deleterious  Effects  of  too  much  Acid  in 
the  Food.  Paper  by  Dr.  J.  Sim  W.\llace,  D.Sc,  L.D.S.  :  The 
Physiology  of  Oral  Hygiene. 

July  22nd. — Joint  discussion  with  the  Section  of  Medicine  on 
Renai  Efficiency  TestB. 
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PROGRAMME  OF  ANNUAL  MEETING. 


r        SrPPLEJIEN'T  TO  THS  a  « 

LBrhish  Medical  JocBXAl.        ^* 


."    .     .  VENEREAL    DISEASES. 

Fresident :  Colouel  L.  W.  Harrison',  D.S.O.,  K.A.M.C. 

rice-Presidents:  James  Charles  Huceley,  M.D.;  ■  Charles 
GiBBS,  FiR.C.S. ;  Mary  Raw,  M.B. 

Ilomrani  Secretaries  :  KENNETH  M.  WALKER,  O.B.E.,F.R.C.S. 
(86,  Harley  Street,  London,  W.).;  Jasmes  Hudson,  M.D.  (42, 
Crossley  Terrace,  Newcastle-on-Tyiie). 

The  following  provisional  programme  has  been  arranged  : 
July  20lh  (10  a.m.),7^Treatment  of  Syphilis  in  ]\Ian,  by  Dr. 

R.  MacKenna.     Syphilis  in  Women  and  Children,  by  Professor 

Walter  Swayne. 
•hdtj  21st  (iO  a.m.). — Treatment  of  Gonorrhoea  in  Men,  by  Dr. 

David   Lees.     The   Standard  of   Cure   in  Gonorrhoea,  by  Dir. 

Townley  Clarksou. 

In  the  afternoon  of  Wednesday  f.Tnly  20th)  a  demonstration 
will  be  held  of  Methods  of  Diagnosis  and  Treatment  in  Venereal 
Diseases,  Dark-ground  lUuuiiuatiou  Work,  Models  of  Venereal 
Disease  Clinics,  etc. 

The  fallowing  Section  rmets  on  tws  days-Thurs  tiay 
ana  Friday,  July  21  and  22. 

OBSTETRICS  AND  GYNAECOLOGY. 

Trcsiilenl :  Professor  R.  P.  Ranken  Lyle,  M.D. 

Vice-frcsiilenls;  Lady  Barrett,  M.D. ;  W.  R.  Grove,  M.D. ; 
William  Robjnson,  KR.C.S. 

Hntwrary  Secretaries  :  Gordon  Ley,  F.R.C.S.  (5,  Wimpole 
Btreet,  London,  W.l);  Mabel  R.  Campbell,  M.A.,  :M.B.  (49, 
Wingrove  Road,  Newcastle-on-Tyne) ;  E.  Farquhar  Murk.ay, 
M.D.,  F.R.C.S.  (52,  Jesmoud  Road,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged: 

July  21stil0a,.m.). — Discussion  :  The  Role  of  Caesarean  Section 

in   Midwifery.     To  be  opened    by  Dr.   Eardley   L.   Holland 

(London)  and   Di. . I.  M.  MuNKO  Kerr  (Glasgow).     Paper:   The 

Treatment  of  Advanced  MalignantDisease  of  the  Cervix,  by  Dr. 

Arthiir  Burrows  (Manchester),  to  be  followed  by  a  discussion. 

Julfi  2:hid  (10a.m.).— Discussion:  The  Neurasthenic  Element  in 

Midwifery  and  Gynaecology.     To  be  opened  by  Dr.  Archibald 

Donald  iWancliester)  and  Dr.  Farquhar  Buzzard  (London). 

Papers   to  be   followed   by   discussion:  (1)  Curettage,   (n)  Dia- 

finostic,   th)   Treatment  of   Uterine   Haemorrhage,    by   Dr.  H. 

Beckwith  Wuitehouse  (Birmingham).     (2)  The  Position  of 

>  the  Medical  Practitioner  called  in  to  attend  a  case  of  Procured 

Ai)ortJon,  by  Dr.  .John  Campbell  (Belfast). 

TTie  following  Sections  meet  on  one  day  as  Indicated. 

U'ediu'sdaij,  Jidij  20th. 
AMBULANCE   AND  RED  CROSS. 

Fresideiit ;  Sir  .James  Cantlie,  K.B.E.,  F.R.C.S. 

Vice- Presidents  :  ItOBERT  AndersO-V,  M.D. ;  Sir  G.  T.Beatson, 
K.C.B.,  K.B.E.,  M.D.  ;  Major-General  Sir  G.  J.  it.  EvATT, 
K.C.B.,  M.D. ;  Rev.  C.  F.  T^jwnleY,  M.A. 

Hoiwrarij  Secretaries  :  U.  .M.  Vkk,  O.B.R.,  F.R.C.S.  (The 
Warden's  House,  St.  Bartholomew's  Hospital,  E.C.li  ;  H.  L. 
RUTTER,  M.B.E.,  F.R.C.b.  (31,  West  Parade,  Newcastle-on- 
Tyne).      -       -  -  .      -     -, 

The  following  provisional  programme  has  been  arranged  : 
,  1.  Short  address  by  President  on  the  Claim  of  "  First  Ai<l"  to 
be  regarded  as  a  Siiecial  Branch  of  Practical  Surgery. 

2.  Discussion  on  an  .V-Hay  Motor  Ambulance  Wagon  Service 
for  Great  Britain,  and  description  of  the  work  in  London  and 
fifty  mil«s  round.  Display  map,  with  centres  from  which  areas 
are  worked. 

3.  Discussion  on  Stretcher  Slings;  the  Question  of  Carrying 
Loaded  Stretchers  on  the  Shoulders;  the  Yoke  Sling. 

4.  Thomson's  Machine  for  Armless  Men.  Demonstration  by 
an  armless  man. 

5.  Display  of  several  devices  by  Dr.  Highet  of  Reading- 
car,  boat,  aiid  barges;  carriage  of  sick  and  wounded  ;  an  impro- 
vised ambulance  wagon  ;  invalid  carrying  chairs. 

PROCTOLOGY. 

Trcsident :  3.  P.  LOCKHART-MUMMERY,  F.R.C.S. 

Vice-Presidents  :  HENRY  B.  Densham,  M.B.  ;  W.  ERNEST 
Miles,  F.R.C.S.  ;  D.  P.  D.  Wilkie,  O.B.E.,  F.R.C.S. 

Ilunoninj  Secretaries :  Cecil  W.  Uowntrek,  F.R.C.S.  (9,  Upper 
Brook  Street,  London,  W.l);  Hamilton  Drummond,  F.R.C.S. 
Ediu.  i5,  Saville  Place,  Newcastle  ou-Tynej. 

.7»7y  ?(?//( '10  a.m.). -Discussion:  The  Surgical  Treatment  of 
Internal  Haemorrhoids.  To  be  opened  by  Sir  Charles GORDON- 
W.vrsoN, K.B.E.,and  Mr.  D.  P. D.  Wilkie,  F.R.C.e.(Edinburgh). 

Thursday,  July  2ist. 
DERMATOLOGY. 

Presidcnl:  John  Farquhar  Christie,  M.A. ,  M.B. 

Vice-Presidents  :  Ernest  Dore,  M.D.,  F.R.C.P.;  Arthur  D. 
Heath,  M'.D.,  M.R.C.P.  ;  D.  Wells  Patterson,  O.B.E.,  M.D., 
M.R.C.P. 

Huncran/  Secretaries  ;  William  Jenkins  Oliver,  M.A.,  M.B. 
(58,  Ciueeii  Anne  Street,  Loiidon,  W.l);  Sydney  Thompson, 
M.B.,  B.S.  (19,  Windsor  Terrace,  Newcastle-on-Tyne). 

The  following  provisional  programme  lias  been  arranged  : 
July  21st  (10  a.m.).— Discustiuiisj;  (1)  Cutaneous  Sensitization 
and  Focal  Sepsis  iii  the  Etiology  of  certain  Skin  Atfections. 


To  be  opened  by  H.  W.  Barber,  M.B.,  M.R.C.P.  (2)  Tbj  ' 
.\ssoeiation  of  Skin  Tuberculosis  with  Visceral  and  othef 
Tuberculous  JIanifestations.  To  he  opened  by  George  H. 
Lancashiue,  M.D.  (3)  Dermatological  Cases  attending  the 
Pensions  Boards.  To  be  ojieued  by  Henry  M.\cCormac,C.I3.E:, 
M.D.,  F.R.O.P.  (with  the  permission  of  the  Miuistty  of 
Pensions). 

Friday,  July  Slnd.  ,' 

MEDICAL    SOCIOLOGY. 

President  :  Sir  Jenner  Verrall,  LL.D.,  M.R.C.S. 
Vice-Presidents:  Charles  Buttar,  M.A.,   M.D. ;   A.  C.  Far- 
quharson,  M.D.,  M.P. ;  E.  Rowland  Fotheroill,  M.B.,  B.S. 
'  -Honorary     Secretaries  ;     J.    F.    WALKER,    M.B.     (Rocklands, 
Clifton  Terrace,   Southend-on-Sea,) ;  Mabel  G.   Brodie,   M.B. 
(Maternity  and  Child  Welfare  OfBces,  42,  Old  Elvet,  Durham).    ■ 

The  following  provisional  programme  has  been  arranged  :  ■ 
July  2'hHl  (10a.m.).— Discussion:  The  Relation  of  the  Medical 
Profession  to  Local  Authorities  in  respect  "to  Rate-provided; 
Hospitals  and  Clinics.  To  be  opened  bv  Sir  George  Newman, 
Chief  Medical  Officer  of  the  Ministry  of  Health;  Mr.  David 
Adams  (Newcastle-upoiv-Tyne),  and'  Di-.  Middleton  Martin 
(M.O.H.  Gloucestershire).  ■  ■  - 

RADIOLOGY    AND    ELECTROTHERAPEUTICS.       -    ' 

President :  ROBERT  Knox,  M.D. 

Vice-Presidents  :  W.  Hope  Fowler,  F.R.C.S.Edin. ;  ROBERT 
Edward  Howell,  M.B.,  CM. 

Honorary  Secretaries  :  James  Metcalfe,  M.D.  (123,  Harley 
Street,  London,  W.l);  Thomas  Lo<ve  BuntiSg,  ,  M.D.  (6, 
Portland  Terrace,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged  : 

July  2-tiid  (10  a.m.).— Discussion  :  On  the  Changes  induced 
in  Blood  Constituents  by  Radiations :  (11)  E.xperimental 
evidence.  Professor  Sidney  Russ  and  Dr.  Archibald  Leitch; 
(/))  Clinical  observations.  Dr.  Mottr.\m,  Dr.  Gamlen,  Dr.  J.  B. 
Waters,  Dr.  Metcalfe,  Dr.  Hope  Fowler  and  others.  Ou 
Morbid .  Conditions,  of  the  Blood:  (1)  The  Anaemias,  (2) 
Leukaemia,  (3)  Banti's  disease,  etc.  Ojiening  paper  by  Pro- 
fessor G.  L.  Gulland,  CM.G.  (Edinburgh).  Discussion  ou 
Surgical  Diathermy,  to  be  opened  by  Dr.  Cumberbatch, 
followed  by  Dr.  Howard  Humphris,  Dr.  Saberton  and  others. 

Dr.  Knox  andHlr.  Thomson  Walker  will  give  an  afternoon 
demonstration,  with  lantern  slides  and  prints,  of  Hadiogr-aphy 
and  Pyelography  in  Gall  Bladder  and  Jienal  Conditions. 

Exhibition  of  radiograms,  etc.,  in  the  Pathological  Museum. 

A  visit  will  be  paid  to  the.i-rayand  electro-therapeutic deparlj- 
ments  of  the  Royal  Victoria  Infirmary,  Newcastle-upon-Tyne. 

UROLOGY. 

President:  J.  W.  Thomson  Walker,  O.B.E.,  F.R.C.S. 

Vice-Presidents:  P.  J.  C'AMMiDGE,  M.D. ;  John  Clay,  CB.E., 
F.R.C.S. ;  H.  C-Pearson,  F.-R.CS.Ed. 

Honorary  Secrelariis:  SYDNEY  G.  MacDonald,  F.R.C.S.  (51, 
Queen  Anne  Street,  London,  W.l);  W.  S.  Dickie,  O.B.E., 
F.R.C.S.  (Ardenca|>el,  Sonthfield  Road,  Middlesbrough).     " 

The  following  provisional  programme  has  been  arranged: 

July  22nd  [10  a.m.).— Discussion :  The  Diagnosis  and  Treat- 
ment- of  Cystitis."  To  he  opened  by  J.  Fi  Dobson,  M.S., 
iF.R.CS.  (Surgical).  Papers:  Experimental  .Evidence  bsariiig 
on  tlie  Source  of  the  .\mylolytic  Ferment  in  the  Urine,  by 
P.  J.  CvMMiDGE,  M.D. ;  Open  Prostatectomy,  by  J.  W.  Thomski  n 
Walker,  M.B.,  F.R.C.S.;  Treatment  of  Bladder  Growths,  ty 
Sydney  G.  MacDonald,  M.B.,  F.R.C.S. 


Provisional  Time  Table. 

The   following   is   the    provisional   time   table    for   tt;a 
Newcastle-upon  Tyne  Meeting,  1921: 

Frid.\y,  July  15th,  1921. 
10  a.m. — Annual  Representative  Meeting. 
7.15  p.m. — Representatives'  Dinner. 
8.30  p.m. — Reception  for  Ladies.    " 


9.30  a.m. 


Saturday,  July  16tii. 
-Representative  Meeting. 


Monday,  July  18th. 
9.30  a.m.— Council  Meeting. 

10  a.m.— Representative  Meeting. 

Tuesday,  July  19th. 
9.30  a.m. — Representative  Meeting. 
2  p.m.— Annual  General  Meeting. 
5  p.m.— United  Religious  Service  at  St.  Nicholas 

Cathedral. 
8  p.m.— Adjourned  Genei^al  Meeting,  President's 
Address.  ■        ■  - 

.  Wednesday,  July  20th. 
9, a.m. —Council  Meeting. 
10  a.m.  to  1  p.m.— Sectional  Meetings. 

2  p.m. — Secretaries'  Conference. 
3  to  4.30  p.m. — Demonstrations. 

6.30  p.m.— Secretaries' Dinner.  ■        .  --  -.     -  • 
8  p.m.— Special  Address  on  Industrial  Hygiene. 


9  2     -JULY  9,   1921] 


MEETINGS  OF  BEAKCHES  AND  DIVISIONS, 


-  Thursday.  July  21st. 

9.15  a.m.— Eomttn  Catholic  Service,  St.  llar.v's 
Catlietlial. 
lO.T.m.  to  1  p.m. — Sectional  Meetiugs. 
3  to  4.30  p.m. — Demonstrations. 
7.30  p.m.— Annual  Dinner. 


10  a.m.  to  1  p.m.- 

6  to  4.30  p.m.- 

7.30  p.m.- 


Friday,  July  22xd. 
-Sectional  Meetings. 
-Demonstrations. 
-Popular  Lecture. 

S.iTURDAY,  July  23kd. 
Excursions. 


The  Honorary  Local  General  Secretary  of  the  Meeting 
Is  Mr.K.  J.WiUan,  M.V'.C,  O.B.E.,  F.R.C.S.,  6,  KensiDgton 
Terrace,  Newcastle-on-Tyne. 


IlKCErTION    FOR   LaDIES    ACCOMPANYING  EePRESENTATIVES. 

A  reception  will  be  given  by  the  Laclies'  Executive  Com" 
mittee  on  Friday,  July  15th.  at  8.30  p.m..  in  the  lower 
Buite  of  the  Grand  Assembly  Hooms,  to  all  ladies  accom- 
panying Kepresentativea.  Tickets  may  be  obtained  prior 
to  the  meeting  bj'  ajiplication  to  Miss  'Willis.  Medical 
Institute,  7.  Windsor  Terrace.  Newcastle-ouTyne.  and  on 
the  morning  of  Fridaj',  July  15th,  from  the  Clerk  at  the 
Representative  Meeting,  King's  Hall,  Armstrong  College. 


Applications  foe  Tickets. 

The  attention  of  members  attending  the  Annual  Meeting 

jinNevvcastle-npon-Tyne  is  specially  drawn  to  the  fact  that 

[invitations  for  functions  held  during  the  meeting  can  ouly 

I  be  obtained  by  personal  application  to  the  Keception  Room. 


APPLICATIONS    FOR    ACCOMMODATION. 

}  Members  proposing  to  attend  the  Annual  Meeting  should 
I  bear  in  mind  that  they  may  not  be  able  to  obtain  adequate 
accommodation,  even  at  some  distance,  unless  it  is  reserved 
well  beforehand.  As  the  hotels  will  be  unable  to  reserve 
this  accommodation  much  longer  it  is  essential  that 
applications  should  be  sent  in  at  once. 

'  Lists  of  hotels,  etc.,  and  revised  particulars  about 
accommodation  at  Newcastle  were  printed  in  the  Supple- 
ment of  July  2nd.  The  Honorary  Secretary  of  the  Hotels 
and  Lodgings  Committee  is  Dr.  E.  F.  Murray,  52,  Jesmond 
Koad,  Newcastle-upon-Tyne,  who  will  gladly  give  any 
information  about  accommodation  to  members  who  apply 
to  kim. 


^SBOcintion  |Joli«s. 

ANNUAL  GENERAL  MEETING,  1921. 

.The  Annual  General  Meeting  will  be  held  in  the  King's 
!  Hall,  Armstrong  College,  Newcastle-on-Tyne,  on  Tuesday, 
I  Jiily  19th,  1921,  at  2  p.m.  Business :  (1)  Minutes  of  last 
1  meeting.  (2)  Appointment  of  auditors.  (3)  Report  of 
!  Klection  of  President  for  year  1922-23. 


COUNCIL,    1921-22, 

KOTICE  is  hereby  given  that  nominations  for  candidates 
for  election  as  Members  of  Council  by  Grouped  Representa- 
tives for  the  year  1921-22,  under  By-law  46  (c),  will  be 
received  by  the  Medical  Secretary  up  to  the  end  of  the 
first  hour  of  the  proceedings  of  the  Annual  Rei^resentative 
Meeting  on  Friday,  July  15th,  1921.  Each  nomination 
must  be  on  the  prescribed  form  (A.E.M.  10),  copies  of 
which  will  be  forwarded  by  the  Medical  Secretary  on 
application.  The  voting  papers  will  be  issued  at  the 
Representative  Meeting. 


3IEETINGS  TO  BE  HELD. 

East  Torks  and  North  Lixcoln  Branch.— The  sixtv-fifth 
annual  meeting  of  the  above  Branch  will  be  held  at  Grirashv 
I  on  Iriday  July  15th.  The  place  and  hour  of  meeting  will  be 
announced  later.  Busmess:  Election  of  officers  and  presidential 
address.  ISommat.ons  must  be  in  the  hands  of  the  honorarv 
secretary  before  July  Isl.  ui^unn.i 


JlUfliu^s  of  %\-ani\}ts  nub  liiitsioiia. 

C.iJIBRIDGE   AND  HUNTINGDON  BRANCH. 
The  seventy-seventh  annua!  meeting  of  the  Branch  was  held  at  - 
Burwell.  on  July  1st,  when  the  President,  the  Right  Hon.  Sif 
Clifford  Allb'utt,  was  in  the  chair.    The  following  officers 
were  elected  for  19.1-1922  : 

rresitlevi :  llr.  O.  E.  Eiinion.  Piesiilent-elecl  :  Mr.  Arthur  Coolie. 
Vice-Presulents  :  Dr.  B.  E.  Fordycp.  Dr.  F.  E.  Beckett.  Honoraru 
Secretary/  and  Treasurer :  Dr.  G.  S.  Ifayues. 

The  uewly-elected  President  and  Mrs.  Ennion  entertained  to 
lunch  some  sixty  members  and  their  wives,  and  afterwards  Mr. 
Ennion  delivered  an  address  on  his  experiences  with  the  1st 
East  Anglian  Field  Ambulance  at  Gallipoli,  for  which  he  was 
heartily  thanked  by  Dr.  Griffiths  on  behalf  of  those  present. 
Subsequently  the  President  and  Mrs.  Ennion  gave  a  garden 
party,  which  was  largely  attended ;  so  ended  a  very  successful 
and  enjoyable  meeting. 

Cambridge  AND  Huntingdon  Br.\nch:  Isle  of  Ely  Division. 
A  successful  meeting  of  the  Isle  of  Ely  Division  was  held  at 
the  Griflin  Hotel,  March,  on  June  14th.  The  proceedings  com- 
menced with  a  luncheon,  to  which  Dr.  Alfred  Cox  (Secretary  of 
the  British  Medical  Association]  and  all  the  members  and  nou- 
memhers  of  the  Division  had  been  invited.  Dr.  G.  H.  LucAS, 
Chairman  of  the  Division,  presided,  and  in  a  few  appropriate 
remarks  welcomed  Dr.  Cox  and  the  non-members  as  guests  that 
day.  He  expressed  the  hope  that  on  the  next  occasion  the 
members  would  have  the  pleasure  of  including  those  who  were 
now  uon-members  as  loyal  members  of  the  Division.  After 
luncheon  and  the  loyal  toasts  Dr.  Cox  addressed  the  meeting, 
and  touched  upon  the  work  of  the  Association  generally  during 
the  past  year.  He  instanced  many  of  the  ways  tlie  Association 
had  time  after  time  come  to  the  aid  of  practitioners  in  various 
parts  of  the  country  where  they  themselves,  as  individuals, 
would  have  been  helpless  in  their  struggle  with  various  hodiea 
for  fair  conditions  of  service  or  an  adequate  remuneration. 

A  general  discussion  on  various  poiuts  followed,  and  finally 
Dr.  C.  E.  Stephens,  in  proposing  a  hearty  vote  of  thanks  to 
Dr.  Cox,  said  he  was  sure  he  was  voicing  the  unanimous  feeling 
of  the  meeting  in  thanking  Dr.  Cox  for  his  visit  to  the  Division 
that  day,  and  for  putting  before  them  so  clearly  the  great  work 
the  .\ssociation  was  doing  for  the  profession  generally.  He  felt 
convinced  that  if  only  the  non-members  and  those  members 
who  were  somewhat  apathetic  would  become  active  members 
of  their  respective  Divisions,  the  British  Medical  Association 
would  be  in  such  a  strong  position  that  it  could  undoubtedly 
obtain  for  its  members  whatever  was  reasonable  both  as  regards 
conditions  of  service  and  remuneration.  Dr.  Cox  briefly 
thanked  the  meeting,  and  expressed  the  hope  that  his  visit 
had  been  helpful. 

East  York  and  North  Lincoln  Br.\nch  :  East  York 

Division. 

The  annual  meeting  of  the  East  Y'ork  Division  was  held  at  the 

Hull  Royal  Infirmary  on  June  17th,  when  the  following  officers  ' 

were  elected ; 

Chairman :  Dr.  H.  L.  Evans.  Vice-Chairmau :  Dr.  .T.  Nelson. 
Hono7-arij  Secretary  and  Treasurer :  Dr.  J.  MacNidder.  Mepi-eseuta- 
tivein  Bepresentative  Body:  Dr.  E.  Barker. 

The  question  of  paying  patients  in  Poor  Law  hospitals 
was  discussed,  and  the  following  resolution  was  adopted  for 
presentation  to  the  Representative  Meeting  : 

"  That  it  is  important  that  definite  principles  should  inimedialeljho 
established  for  dealing  with  local  authorities  ou  the  question  of 
paying  patients  in  Poor  Law  hospitals. 

The  annual  report  of  the  Division  showed  that  during  the 
year  five  very  successful  meetings  had  been  held.  In  November 
a  clinical  meeting  took  place;  in  December  the  question,  "Is 
a  medical  strike  justifiable?"  was  discussed  at  a  well-attended 
meeting  ;  in  February  Dr.  Spilsbury  gave  a  lecture  on  criminal 
abortion;  and  in  March  a  further  clinical  meeting  was  held, 
when  Dr.  J.  E.  Banneu  read  a  paper  on  .r  rays  in  general 
practice,  and  showed  a  large  number  of  radiographs. 

The  annual  dinner  of  the  Division,  which  took  place  on 
March  18th,  was  very  successful.  The  membership  of  the 
Division  is  practically  the  same  as  the  previous  year,  and  baa 
not  suffered  from  the  increased  subscription. 


Edinburgh  Br.-inch  :  Edinburgh  and  Leith  Division. 
The  annual   meeting  of   the    Edinburgh   and    Leith  Division 
was  held  on  June  16th,  when  Dr.  R.  Thin,  Chairman  of  the 
Division,  presided. 

With  reference  to  the  Dangerous  Drugs  Act,  it  was  reported 
that  after  conference  with  the  Edinbnrgli  branch  of  the 
Scottish  Chemists'  Federation,  the  Chairman  and  Secretary 
sent  a  letter  to  the  local  members  of  Parliament  and  members 
of  the  Government  on  the  subject,  following  the  opinion 
expressed  by  the  Division  on  October  19tb,  1917. 

it  was  reported  that  in  consequence  of  a  letter  sent  by  the 
Executive  Committee  of  the  Division  to  the  I'uhlic  Health  Com- 
mittee of  the  Corporation  expressing  dissatisfaction  with  the 
arrangements  for  obtaining  medicines  after  hours,  on  Sundays 
and  on  holidays,  the  Town  Clerk  had  requested  the  attendance 
of  a  deimtation.  and  that  Drs.  Thin  and  Keppie  Patersou  had 
been  appointed  for  the  purpose. 


JuLT  g,  ig2r^ 
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Some  discussion  took  place  on  income  tax  deductions,  and  a 
letter  from  the-  Medical  Secretary  was  read  on  tlie  subject. 
Advice  in  individual  cases  was  given  from  the  Central  Office 
and  answers  printed  in  the  correspondence  columns  of  the 
British  MEDIC.4L  JoURN.iL.  A  copy  of  the  memorandum  on 
the  subject  issued  by  the  Medical  and  Dental  Defence  Union  of 
Scotland  was  distributed  to  each  member  present. 

With  reference  to  payment  for  attendance  on  cases  in  answer 
to  police  calls,  it  was  reported  that  though  four  doctors  were 
appointed  by  the  Corporation  for  attendance  on  street  accidents 
in  addition  to  other  duties,  and  that  all  messages  for  such  acoi- 
-  dents  should  be  sent  to  thera,  yet  at  times  other  practitioners 
had  been  called,  but  no  payment  for  services  had  been  obtained. 
It  was  considered  that  it  would  be  desirable  if  possible  to  obtain 
a  test  case. 

The  letter  from  the  M.O.H.  on  domiciliary  treatment  of 
tuberculosis  cases  was  read,  and  the  Secret.iry  gave  explana- 
tions that  he  had  received  from  Dr.  Guy,  the  City  Tuberculosis 
Officer,  as  to  its  meaning  and  the  necessary  procedure  to  be 
followed. 

A  recommendation  from  the  Executive  Committee  for  the 
furtherance  of  social  functions  was  heartily  supported.  A  com- 
mittee was  appointed  to  make  arrangements,  including  Dr. 
Lamoud  Lackie  (convener),  Drs.  Thin,  Comrie,  and  Stevens. 

The  annual  report  of  the  Division  was  summarized  by  the 
Secretary,  showing  an  increase  in  membership,  which  now 
amounted  to  about  300. 

Drs.  K.  Thin  and  J.  D.  Comrie  were  unanimously  nominated 
as  candidates  for  election  to  the  Scottish  Committee. 

The  Annual  Report  of  the  Council  was  considered  and  instruc- 
tions were  unanimously  given  to  the  Representatives  to  support 
amendmeuts  to  recommendation  on  para.  62,  p.  112 :  That  this 
Recommendation  stop  at  the  word '■  organization,"  the  rest  of 
the  sentence  to  be  deleted.  Para.  92,  p.  115:  To  support  an 
amendment  on  this  Recommendation  that  the  two  Representa- 
tives for  Scotland  be  elected  as  at  present,  one  by  the  eastern 
and  one  by  the  western  group  of  Representatives,  and  also  to 
attend  to  the  amendment  on  the  subject  of  federation  with  other 
bodies,  and  published  on  p.  182,  Supplement,  May  14th. 

The  Division  recorded  its  deep  appreciation  of  the  services 
rendered  by  Dr.  G.  Keppie  Paterson  as  secretary  and  treasurer 
on  his  retiral  from  that  office,  which  he  had  held  for  nineteen 
years,  tirst.  in  cmmexion  with  the  North-East  Division  of  Edin- 
burgh and,  after  union,  of  the  combined  Edinburgh  and  Leith 
Division. 

The  following  office-bearers  and  committee  were  elected  for 
1921-22 : 

Chairman:  Dr.  R.  Thin.  Vice-Chnirnun :  Drs.  Isabel  Venters. 
J.  Playfair.  Secretary  and  Treasurer:  Dr.  J.  D.  Comrie.  Co- 
Hccretarv :  Dr.  G.  Keppie  Paterson,  Representatives  in  Representa- 
tice  Body:  Drs.  J.  Stevens.  C.  M.  Pearson.  J.  D.  Comrie.  Depuly 
Representative:  Dr.  J.  Eason. 


Metropolitan  Counties  Br.\nch  :  Chelsea  Division. 
A  MEETING  of  the  Chelsea  Division,  to  which  all  the  medical 
practitioners  in  the  district  were  invited,  was  held  at  Fulham 
Town  Hall  on  June  23rd,  when  Dr.  .Tackson  was  in  the  chair. 
Mr.  Mc.\DAM  Eccles  kindly  explained  the  national  provident 
scheme  for  hospitals,  and  opened  a  discussion  on  the  subject. 
It  was  folly  discussed,  and  the  following  resolution  was  adopted 
with  only  one  dissentient : 

That  the  medical  practitioners  present  at  this  meeting  in  the  area 
of  the  Chelsea  Division  of  the  British  Medical  .\ssociation 
approve  in  general  of  the  national  provident  scheme  for  hospitals 
and  additional  medical  services. 


Metropolitan  Counties  Branch  :  East  Hertfordshire 
Division. 
At  the  annual  meeting  of  the  East  Hertfordshire  Division  held 
at  Ware,  on  June  loth,  the  following  officers  were  elected  : 

Cfiairman:  Di-.  Dawson  Smith.  Vice-Chairman :  Dr.  Eedward. 
Honorary  Secretary  and  Treasurer:  Dr.  de  Vine.  Representative  in 
Representative  Body:  Dr.  de  Vine.  Deputy  Representative:  Dr. 
Ledward. 

The  revised  ethical  rules  were  adopted. 

The  new  model  organization  rules  were  adopted  as  amended. 

The  geographical  relationship  of  the  Division  to  the  Metro- 
politan Counties  Branch  was  discussed,  and,  on  the  motion 
of  Dr.  Lawson  Smith,  seconded  by  Dr.  Macfadyen,  it  was 
resolved : 

That  steps  be  taken  for  the  transference  of  the  East  Herts  Division 
from  the  Metropolitan  Counties  Branch  to  the  Cambridge  and 
Huntingdon  Branch,  where  work,  interests,  and  sympathies  would 
be  more  in  common. 

The  business  of  the  Annual  Representative  Meeting  was 
discussed.  On  the  question  of  federation  or  aftiliation  it  was 
feared  that  this  might  move  towards  trade  unionism,  which  it 
was  considered  would  be  disastrous  to  the  p);ofession.  It  was 
also  felt  that  if  the  British  Medical -issociation  would  make  itself 
responsible  for  the  formation  of  a  Consultative  Committee,  all 
bodies  coming  in  on  a  numerical  equality,  great  benefit  to  the 
Association  and  to  the  profession  generally  would  be  obtained. 

On  the  motion  of  Dr.  Shelly,  tecouded  by  Dr.  Macf.vdven, 
the  Division  approved  of  that  part  of  the  scheme  only  so  far  as 
it  referred  to- oversea  bodies  and  Ireland,  and  it  was  decided 
that  the  Representative  be  instructed  to  support  that  portion. 
The  Division  also  approved  of  the  formation  of  any  Consultative 
(,'oraraittee  (or  similar  body)  on  which  the  British  Medical 
Association  would  be  associated  with  all  other  bodies  repre- 
senting the  various  branches  of  the  profession  for  the  purpose 
of  negotiating  with  the  Government. 


A  discussion  on  the  Report  of  the  Central  Council,  includiu" 
the  improvement  of  the  machiuerv  of  the  Association  was 
opened  by  Dr.  Sturue.  The  Representative  was  instructed  to 
vote  m  accordance  with  the  recommendation  of  the  Council. 

Dr.  Gordon  Dill's  national  provident  scheme  for  hospitals 
and  additional  medical  services  was  fully  explained  to  the 
meeting  by  Dr.  M.\cfadyen,  and,  after  discussion,  the  matter 
was  referred  to  the  executive. 

After  the  meeting  the  members  of  the  Division  with  their 
wives  were  entertained  at  the  Manor  House,  Ware,  by  Dr.  and 
Mrs.  Bovd. 


Metropolitan  Counties  Beanch  :  Lambeth  Division. 
The  annual  general  meeting  of  the  Lambeth  Division  was  held 
on  June  8th  at  Bethlem   Roval  Hospital,  when  the  following 
officers  were  elected  for  the  year  : 

Chairman:  Dr.  A.  P.  W.  Denning.  rice-Chairman:  Mr.  G.  B*. 
Gubbin.  Representative  in  Representative  Bo^.u  :  Dr.  James  Stewartl 
Representative  on  Branch  Council :  Dr.  H.  Harvey  Norton.  Hanoraru 
Secretary  :  Dr.  E.  L.  M.  liusby.  > 

Dr.  H.1KVEY  Norton  gave  a  lucid  description  of  the  National 
Provident  Scheme  for  Loudon. 


Southern  Br.inch  :  Portsmouth  Division. 
The  annual  meeting  of  the  Portsmouth  Division  was  held  at 
the  Royal  Portsmouth  Hospital  ou  June  9th,  when  Dr.  J.  E.  P. 
Palser  was  in  the  chair.  Alter  the  Annual  Report  of  the 
Council  of  the  Association  had  been  adopted  by  the  Division 
and  the  annual  accounts  of  the  Division  had  been  passed,  th« 
following  officers  were  elected  for  1921-22  : 

Chairman:  Dr.  J.  H.  P.  Day.  Vice-Chairman:  Dr.  E.  J.  Davis 
Taylor.  Honorary  Medico-Political  Secretary:  Mr.  0.  A.  Scot» 
Ridout.  Clinical  Secretary  :  Mr.  C.  P.  Childe.  Honorary  Librarian: 
Dr.  W.  Carling.  Representative  in  Representative  Body :  Dr.  D.  A. 
Sheahan. 

Alter  the  business  of  the  meeting  Dr.  A.  Cambell  gave  an 
interesting  lecture  upon  "  Some  points  in  the  modern  treatment 
of  venereal  disease."  Considerable  discussion  followed,  and 
Dr.  Cambell  replied  to  many  questions  raised. 


INSURANCE. 

LONDON  INSURANCE  COMMITTEE. 
The  present  members  of  the  Committee,  who  ordinarily  would 
have  retired  ou  June  30th,  are  to  be  continued  in  office  until 
October  31st,  pending  the  decision  of  Parliament  on  the  bill  '• 
providing  for  a  future   reduction   in   the   size   of  Insurance 
Committees. 

The  Committee  agreed  with  the  Panel  Committee  that,  subjecfc  . 
to  the  approval  of  the  Minister  of  Health,  a  woman  medical 
practitioner  who  had  limited  her  acceptances  to  womeu 
patients  should  have 'the  units  credited  to  her  for  the  distri- 
bution of  the  practitioners'  fund  reduced,  not  by  7^  per  cent., 
as  in  the  case  of  other  practitioners,  but  by  3^  per  cent. 


LEICESTER  LOCAL  MEDICAL  AND  PANEL 
COMMITTEE. 

The  Leicester  Panel  Committee,  at  a  meeting  held  on  June  8th, 
had  under  consideration  a  circular  letter  and  circulars  explain- 
ing the  aims  and  policy  of  the  Association  of  Panel  Committees, 
The  Committee  saw  no  reason  for  deviating  from  the  position 
they  took  up  in  December  last  on  this  ijuestion,  and  reaffirmed 
the  following  resolution,  which  was  then  passed  unanimously  : 

'*  That  the  Leicester  Panel  Committee  strongly  deprecates  any 
action  by  the  Panel  Committee  for  the  County  of  London  or  other 
body  which  will  impair  ttie  usefulness  of  the  Insurance  Acts 
Committee  of  the  British  ^Medital  .Association  ;  that  the  Insurance 
Acts  Committee  is  representative  of  panel  practitioners  through- 
out England  and  Wales,  and  also  of  the  profession  as  a  whole,  and 
is  in  a  much  stronger  position  to  negotiate  with  tlie  Government 
than  any  purely  sectional  body  would  be  ;  and  that  this  Committee 
is  unauimously  of  opinion  that  the  proposal  of  the  Panel  Com- 
mittee for  the  County  of  London  is  not  in  the  best  interests  of  the 
profession." 


|?alial  auii  jUiUfanj  ^ppointnuiits. 

BOYAE.  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: — 
Surfieou  Conimandei's :  A.  J.  Hewitt  to  the  President  for  hospital 
course,  A.  It.  Fisher  to  the  Impregyiable,  G.  D.  Bateman  to  the 
Marlborough  on  recommissioning.  A.  T.  Rivers  to  the  Calcutta, 
C.  H.  H.  Robinson  to  the  Vivid  for  R.N.  Barracks  (tempox-arv). 
Surgeon  Lieutenant  Commanders:  A.  It.  Sharrod  to  the  Impregnable, 
E.  Hefferiian  to  the  Tamar,  R.  F.  P.  Cory  to  the  Royal  Oak,  J.  Kirker 
to.  the  Pemhrolce,  additional.  Surgeon  Liei; tenants :  G.  Aubrey  to  the 
Marlboroufth^  G.  M.  Graham  to  the  Malcjlm,  G.  L.  Ritchie,  31. C.,  to 
the  Vidette.  

ARMY  MEDICAL  SERVICE. 
Royal  Army  Medical  Corps. 
Captain  and  Brevet  Major  W.F.  Christie  retires,  receiving  a  gratuity, 
and  is  granted  the  rank  of  Major. 

Captains  P.  J.   Ryan,  M.C.,  and  W.  Walker,  M.C..  relinquish  the 
acting  rank  of  Major. 
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r  BUTPLCmVT  TO  THS 

LBBmsu  Uedic^l  Joormaa 


CapUin  H.  A.  Hill,  from  H.A..M  C.(e.B.X  to  be  Lieuteaaot  with  the 
temporary  rank  of  Captain,  with  seniority.  June  3i"d.  1918. 

The  foUowiliH  temporary  Captains  relinquish  their  commissions 
and  are  granted  the  rauU  ot  Captain;  W.  M.  Muirhead,  F.  Whitby, 
H.  Abernethy.  

INDIAN  MEDICAL  SERVICE. 

The  services  of  Major  R.  S,  Townsoud.  M.C.,  are  placed  temporarily 
at  the  disposal  of  the  Chief  Commissiouer  of  D-lhi. 

iHie  services  of  Major  F.  T.  MacUie.  O.B.E.  of  the  Bacteriological 
Department,  are  placed  at  the  disposal  of  the  Government  of  Assam. 

The  services  of  Major  O.  Ci.  Jolly.  C.I.E.,  are  placc.1  at  the  disposal 
of  the  Chief  Commissioner.  Delhi,  for  appointment  as  officiating 
health  officer.  Imperial  C'itv.  Delhi. 

Captain  \V.  I..  Forsyth,  I\f.B.,^h.B.,  has  been  appointed  to  ofiiciate 
as  Professor  of  Pathology.  King  Edward  Medical  College,  Lahore. 

Colonel  Q.  J.  H.  Bell.  C'.i.E..  M.B.,  has  been  granted  five  months' 
leave.  .        ,  ^ 

Lieut.-Colonel  H.  E.  Nutt,  M.D..  F.R.C.S.,  has  been  appointed  to 
officiate  as  Professor  of  Surgery,  King  George's  Medical  College, 
liucknow. 

Lleut.-Colonel  C,  A.  Sprawaon,  C.I.E.,  M.D.,  F.R.C  S.,  has  been 
appointed  sub-pro-tempore  to  be  Principal,  King  George's  IMedical 
College,  Luckno\v. 

Captain  G.  Shanks.  M.D..  has  been  appointed  sub-pro-temjore  to  be 
Professor  of  Pathology.  Medical  College.  Calcutta. 

Major  J.  R.  J.  Tyrrell  has  been  granted  six  months'  leave. 

Colonel  U.  Heard.  M  D..  has  bean  apix)inted  as  Honorary  Surgeon  to 
His  Excellency  the  Viceroy  and.Goveruor-General  in  India. 

The  following  officers  have,  in  consequence  of  ill  health,  been 
permitted  to  retire:  Lieut -Colonels  H.  Burden.  C.I.E..  1{.  Stecn. 
H.  Smith,  C.IE.,  P.  B.  Haig,  C.B.,  Major  M.  J.  Quirke. 


DEFENCE  FORCE. 
Ariit  Medical  Service. 
^..^.M^.C.  —  The    following    temporary    Captains    relinquish    their 
commissions;  G.  M.  Campbell.  M.C  , '\V.  T.  Briscoe.  A.  H.  D.  Smith, 
,M.C. 

eth  {Loncion)  Field  Ambulance  (Z>.F.).— Temporary  Major  J.  H. 
Barry.  D.S.O..  M.C.  (Captain.  R.A.M.C.).  from  4th  London  Field 
Ambulance  tD.F.).  to  retain  the  rank  of  temporary  Major  while 
commanding  a  field  ambulance. 

1st  (North  Zlidland)  Field  Amhulance.—'Io  be  temporary  Major; 
S.  T.  Beggs  CCaptain,  E.A.M.C— brevet  Major,  E.A.R.O.).  To  be 
temporary  Captain;  N.  S.  Tirard. 


SPECI.\L  RESERVE  OF  OFFICERS. 
UoTAi.  AniiY  Medical  CoBPS. 
Captain  R.  Magill,  D.S.O.,  to  be  Major. 


TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

Major 'W.Bowater.  M.C.  to  be  Lieut.-Colonel  and  command  1st  South 
Uidland  Field  Ambulance. 

Captain  C.  W.  T.  Baldwin  is  seconded  whilst  holding  a  temporary 
eommission  in  the  R..\.F. 

Captain  (acting  Major)  R.  Brievcliffe,  O.B.E..  relinquishes  the  acting 
rank  of  Major  on  vacating  the  appointment  of  D.A.D.M  S.  (.\ugust 
J!5th.  1920>. 

Captain  A.  V.  'W'ebstev.  M.B.  (late  E..\.M.C'.)  to  be  Captain,  with 
precedence  as  from  February  lOtb.  1919. 

The  following  officers  resign  their  commissions:  Major  F.  \V. 
Johnson,  O.B.E.,  T.D..  and  is  granted  the  rank  of  Lieutenant-Colonel 
with  permission  to  wear  the  prescribed  uniform  Major  C.  H.  ISuUen, 
and  retains  the  rank  of  Major.  Captains  C.  B,  Johnstone,  &[.  T. 
Ascough.  M.C  .  and  \.  P.  Thomson,  M.C,  and  are  granted  the  rank  of 
Major.  Captains  J.  Howard,  \V.  J,  Lacy-Hickey,  M.C,  and  J.  Ct.  Hayes, 
and  retain  the  rank  of  Captain. 

Slid  London  Sanitary  CnnipniiT/.— Captain  F.  Fletcher  resigns  his 
commission  and  retains  the  rank  of  Captain. 

Sn)it(n?-:/ .S'fii'ii-e.— Major  H.  H.  Littlejohn  resigns  his  commission 
and  retains  the  rank  of  Major. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Society  for  Tnn  Study  of  Inebriety.  11.  Cbandos  Street.  W.!.— 
Tueg.,  4  p.m-.  Dr.  \V.  A.  Potts:  Alcohol  aud  Alcoholism  in 
Relatiou  to  Mental  Deficiency. 

POST-GRADUATE  COURSES  AND  LECTURES. 

National  Hospital  for  Diseases  of  the  Heart.  Westmoieland 
Street,  AVI.  —  Daily  (except  Sat.),  10-11.15  a. in.,  lustiumontal 
Methods  of  Esamiuatiou;  11-12.30  p.m..  Demonstrations;  2-5  p  in.. 
Out-patients.  5  p.m.,  Lectures:  Men..  Dr.  B.  T.  rarsons-Smitli : 
Anatomy  and  Development  of  the  Heart.  Tues..  Sir  Kussell 
AVells :  Diseases  of  Aortic  Valve.  Wed.,  Dr.  F.  W.  Price : 
Diseases  of  Mitral  Valve.  Thurs.,  Dr.  J.  S.  Goodall;  A'  rays 
in  the  Diagnosis  of  Cardio-vascular  Lesions.  Fri.,  Dr.  R,  O. 
Moon:  Heart  Disease  in  Children. 

Korth-East  London  Post-Grapu.\te  CoLr.EOE,  Prince  of  Wales's 
General  Hospital.  Tottenham,  N  15.— Daily,  2  p.m.,  In-  aud  Out- 
patient Clinics.  Operations,  etc.  Lecture-Demojistrations:—^  p.m.. 
Tues..  Mr.  C.  H.  Hayton :  Anatomy  of  the  Ear.  Methods  of 
Examination.  Wed.,  Mr.  W.  E.  Tanner:  Specimens  illustrating 
Acute  Ahdominal  Emergencies.  Fri.,  4.30  p.m.,  Dr.  C.  E.  Sundell; 
Bottle  Feeding. 

Vebt  London  Post-Gbaduate  College,  Hammersmith,  W.— 
Daily.  10  a.m.,  Ward  Visits;  2  p  m..  In-patient  Clinics  and 
Operations.  Demonstrations:  Won..  12  15  p.m..  Dr.  Burnford  : 
Patholotiical.  Tues.,  12  noon.  Mr.  T.  Gray:  Fractures.  Wed., 
12  noon.  Mr.  Sinclair;  Surgical  Diseases  of  the  Abdomen.  Thurs., 
10.30  a.m..  Dr.  Simson  :  Gynaecological.  Fri.,  10  a.m..  Dr.  G. 
Stewart:  Neurolosical.  Sat.,  10  a.m..  Medical  Registrar  :  Medical 
"Ward  Cases.  Lectures.  5  p.m. :  Mon.,  Mr.  D.  Buxton  :  Irregular- 
ities of  the  Teeth  and  their  SeQuelae.  Tues.,  Mr.  Addison: 
Inflammation  and  Tumours  of  the  Breast.  Wed..  Dr.  Pritcbard; 
Forms  of  Arthritis  and  their  Treatment.  Thurs.,  Mr.  P.  Dunn: 
Tobacco  Amblyopia.    Fri..  Dr.  Pritchard  :  Meningitis. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  Looks  of  reference, periodicals, 
and  standard  works  can  be  cousiilted,  is  open  to  niemberi 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Liurahy  :  Blemhers  are  entitled  to  borrow  books, 
inclndina current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volnnie  for  postaj^e  aud  packing. 

Departments* 

Si  ES  ^niPTiONS    AND    ADTEiiTisEMiiNTS    (Financial    Secretary   and 
Business  Manager.  Telegrams:  Articulate. Webtrand.  London), 

Medical  SECBETAi{Y(Te]et:ranis  :  Medisecra.  Westi  and.  London). 

Editor,  Briti:i7t  Medical  Journal  (Telegrams  :  Aitiology,  WeatrantJi 
London). 
Televhone  iiumhev  for  all  Departments:  Gerrard  2630  (SHiies). 

HcoTTiSB  Medical  Secretatiy:  6.  Rutland  Square.  Edinburgh, 
{Telcgroinst  Associate.  Krlinburgb.     Tel.:  4561  Central.) 

lltiSB  MEDirAL  Secretary  :  16.  South  Frederick  Street,  Dublia. 
(Telegrams:  Bacillus.  Dublin.    Tel.:  4737  Dublio.J 

Diary  of  the  Association, 

July. 

Annual  Meeting,  NewcastIe=upon=Tyne. 

15  Fri.       Annual  Representative  Meetine.  10  a.ni. 

Representatives'  Dinner,  7.15  p  in. 

Rece})tion     for    Ladies     accompanying    Representatives. 
8  30  p.m. 

16  Sat.       Annual  Representative  Meeting.  9  30  a.m. 

17  Sun.      Representatives'  Motor  Excursion  Party. 

18  Mod.      Council  Meeting,  9  a.m. 

Annual  Representative  Meeting.  9.30  a.m. 
Election   Returns  Committee  (on  termination  of  Annual 
Representative  Meeting). 

19  Tues.    Annual  Representative  Meeting.  9.30  a.m. 

Annual  General  Meeting,  2  p.m. 

Annual    Representative    Meeting,    immediately    following 

Annual  General  Meeting. 
Election   Returns  Co  nmittee  (on   termination  of  Annual 

Representative  Meeting). 
United  Religious  Service.  St.  Nicholas  Cathedi-al.  5  p.m. 
President's  Address:  Adjourned  Annual  General  Meetiugi 

8  p.m. 

20  Wed.    Council  Meeting.  9  a.m. 

Meetings  of  Sections.  10  a.m. 
Confer,  nee  of  Honorary  Secretaries,  2  p.m. 
Diuner  of  Honoriiry  Secretaries.  6.30  pm. 
Special  .■Vddress  on  Industrial  Hygiene,  8  p.m. 

21  Thur.    Meetings  of  Sections  10  a.m. 

Roman  Catholic  Service,  St.  Mary's  Cathedral,  9.15  a.m.     ' 
Annual  Dinner  of  tho  Association,  7.30  p.m. 

22  Fri.       Meetings  of  Section?,  10  am. 

Popular  Lecture,  7.30  p.m. 

23  Sat.       Excursions. 

The  Annual  Exhibition  of  Surgical  Instruments.  Drugs.  Foods,  etc., 
will  be  open  at  the  St.  George's  Drid  Hall,  St.  Mary's  Place.  Newcastle- 
upon-Tyne,  from  Tu-sday.  July  19th.  to  Friday.  July  22nd,  from  9  a.m. 
to  6  p.m.  daily.  


15    Fri. 


East  Yorks  aud  North  Lincoln  Branch.  Annual  Meeting. 
Grimsby. 


appointments. 

Ceookshank.  F.  G..  M.D.,  F.R.C. P..  Pbysician  to  In-patients,  tlia 

Prince  of  Wales's  General  Hospital,  N.,  aud  the  French  Hospital. 

W.C. 
Fort,  H.  M.,  M.B.,  Cb. B.Vict.  Manch..  Certifying  Factory  Surgeon 

for  Oiaham  West. 
WoBSTEii-DitouGnT.  C..  M.A..  M.D..  M.RC.P..  Assistant  rbjsician, 

West  End  Hospital  for  Diseases  of  the  Nervous  System. 
Yow.  C.  W..  M.B  Ediu..  Senior  House  Surgeon  aud  Registrar  to  tlia 

Boyal  Eye  Hospital.  Southwark.  S.E. 


BIRTHS.    MAUUIAGKS,    AND    DEATHS. 

3'lie  charije  for  im^ertinp  announcements  of  Births,  ilarriagtl, 
and  Deaths  is  f)S.,ivhich  snm  should  be  lorwuriied  witli  tits 
notice  vol  later  tiian  tlie  first  post  on  Taesdau  mormmj,  in 
order  to  ensure  insertion  in  tlic  current  issue. 

BIRTHS. 
Bl.\xland.— On  June  22ua.  at  St.  Ethelbert's  House.  Norwich,  the 

wife  of  Jasyer  BIa\land.  M.S.Lond.,  F.li.C.S.,  of  a  son. 
Hendry.— On  June  26tb.  at  3,  Elpbinstoue  Road.  Soutbsea,  to  .\gne3, 

wife  of  Major  A.  Hendry,  R.A.IM.C.  a.  son. 

MARRIAGES. 

Eminson— Davidson.— On  June  7tb.  at  Christ  Church,  Mussourio, 

TJ.P.,  by  Rev.  A.  H.  Tilt,  iiasil  Franklin  Eminson,  Captain  I. M.S.. 

sou  of  Dr.  and  Mrs.  T.  B.  Franklin  Eminson.  Scotter.  Lines,   to 

Mary  (Blay).  daughter  of  Ur.  and  Mrs.  John  Davidson,  Aboyuo, 

Aberdeen. 
Fby—Miall  Smith.— On  July  1st.  at  the  Ethical  Church.  Bay3wat5r. 

Hubert  John  Burgess  Fry.   B.A..  M.D..   B.Cb.,  B.So.,   M.R.C.S.. 

L.R.C.P..    D.P.H..    to     GlaBys    Miall-Smith.    B.Sc.    M.B..   B.S.. 

M.R.C.S.,  L.B.C.P..  D.P.H. 

DEATH. 
BncKLET.— On  the   3rd  inst..  at  58.  Brunswick  Street,   Manchester. 

John  Buckley.  L  S.A.  (late  of  Chesterfield),  the  beloved  husbaad 

of  Ada  Buckley.    B.I.  P. 


I'riuted  and  published  by  ihe  BrltlsU  Medical  Association  at  their  Office,  No.  129,  Strand,  In  the  Parish  ol  St.  Martln-iu-the-f  ielda,  in  the  Couutj  ot  Loudon. 


sTJPPi:jE]>^EisrT 

10  THE 


BRITISH  MEDICAL  JOURNAL. 

LONDON:     SATUKDAY,     JULY    16th,    192L 


CONTENTS. 


BRITISH  MEDICAL  ASSOCIATION.  page 
CURRENT  NOTES: 

Beaso.ns  for  not  Joining  the  Association  ,.,  •..  25 

Certificates  fob  Pensions  for  Blindness  i..  •••  25 

Post-graduate  BIedical  Committee's  Report  ,.,  •..  25 

Grant  to  the  Tasmanian  Branch            ...  ...  ...  26 

Paying  Patients  in  Poor  Law  Hospitals  :  The  Manchesteb 

Scheme       ...              ...              ...              ...  ...  ...  26 

Income  Tax  Assessment             ...             ...  ...  ...  26 

Arrangejients  fob  the  Annual  Representative  Meeting  26 

The  Annual  Exhihition             ...             ...  ...  •..  25 

ASSOCIATION  NOTICES: 

Annual  General  Meeting,  1921                 ...  ...  ...  23 


ANNUAL  MEETING  AT  NEWCASTLE: 

Programme  of  Business 

The  Scientific  Sections 

Demonstrations 

Time  Table    ...  ...  ...  ... 

Excursions,  etc.  ..,  ...  ... 

MEETINGS  OF  BRANCHES  AND  DIVISIONS 
NAVAL  AND  MILITARY  APPOINTMENTS  ... 
DIARY  OF  SOCIETIES  AND  LECTURES      .,. 
ASSOCIATION  INTELLIGENCE       ... 
APPOINTMENTS  „. 
BIRTHS,  MARRIAGES,  AND  DEATHS 


27 
27 
30 
30 

30 

31 
32 
32 
32 

32 
32 


58ritislj  Jllfbiral  ^ssortatton. 

CURRENT   NOTES. 


Reasons  for  Not  Joining  the  Association. 

Most  of  the  answers  received  from  the  uon-members  to 
■whom  a  recruiting  circular  was  recently  Bent,  if  uot  very 
helpful,  at  any  rate  make  interesting  reading.  A  good 
many  correspoudeuts  state  that  they  are  too  old  to  join  or 
have  retired  from  practice.  The  following  is  a  selection  of 
actual  remarks  made  in  writing,  arranged  so  as  to  bring  out 
the  not  unsuspected  difficulty  of  pleasing  everybody  : 

"  The  Association  is  becoming  more  and  more  a  pro-panel 
orgmization." 

••I  am  an  insurance  practitioner  and  the  Association  is  little 
use  to  me.    It  is  run  by  the  consultant  element." 

"  The  Bnmsn  Medical  Journal  is  the  organ  of  panel 
practitioners." 

•'The  Journal  gives  too  much  space  to  abstruse  scientific 
matters  of  no  use  to  the  general  practitioner." 

"In  the  present  state  of  affairs  a  general  practitioner  must 
choose  between  the  Association  and  a  trade  union.  I  have 
chosen  the  latter." 

"  The  Association  is  a  trade  union,  and  I  dislike  trade 
unionism  and  all  its  ways." 

"  I  do  not  belong  to  the  British  Medical  Association  because 
it  is  not  a  purely  scientific  society.  It  should  leave  medical 
politics  alone." 

"  The  Association  does  not  sufficiently  look  after  the  interests 
of  the  general  practitioner." 

One  correspondent  blames  the  Association  for  reduction 
of  the  insurance  capitation  fee  from  13s.  6d.  to  Us., 
oblivious  of  the  fact  that  it  never  was  13s.  6d.  Several 
revive  ancient  history  by  saying  that  their  objection  to  the 
Association  is  due  to  its  action  during  the  iuocptiou  of  the 
national  insurance  system,  but  they  do  not  by  any  means 
agree  as  to  what  the  action  ought  to  have  been.  A  few  of 
the  letters  liave  been  useful  as  pointing  to  improvements 
that  might  be  made  in  the  Association  or  its  Journal,  but 
the  great  majority  are  neither  helpful  nor  intended  to 
be  so. 

Certificates  for  Pensions  for  Blindness. 

The  Association  having  been  informed  that  honorary 
officers  of  ophthalmic  hospitals  were  being  asked  to  supply, 
without  a  fee,  certificates  to  enable  applicants  for  pensions 
for  blindness  to  obtain  such  pensions,  made  a  protest  to  the 
Board  of  Customs  and  E.xoise,  which  is  the  body  that  deals 
with  this  question.  The  Board's  answer  was  that  if  such 
a  demand  were  being  made  it  was  contrary  to  the  spirit 
of  instructions  which  had  been  issued,  and  that  suitable 


notice  had  been  taken  of  the  case  to  which  attention  had 
been  directed.  Since  that  ceply  was  received  an  honorary 
officer  to  a  London  ophthalmic  hospital  has  received  a 
further  application,  and  on  the  last  occasion  the  applicant 
produced  a  letter  from  the  pensions  officers  stating  that  it 
would  certainly  be  no  use  his  applying  for  a  pension  for 
blindness  if  he  did  not  produce  some  proof  that  ho  was  a 
blind  person.  A  further  protest  was  made,  and  the  Board 
now  declares  that  there  is  no  reason  to  think  that  the 
Board's  instructions  are  being  generally  misinterpreted  in 
the  country,  as  this  is  the  only  complaint  received  since 
February.  The  Medical  Secretary  would  be  glad  to  have 
the  experience  of  honorary  officers  to  ophthalmic  hospitals 
in  provincial  towns  in  regard  to  this  matter. 

Post-Craduate  Medical  Committee's  Report. 

The  JouRN.AL  of  June  25th  contained,  at  p.  942,  a  full 
analysis  of  the  report  of  the  Committee  appointed  by  the 
Ministry  of  Health  on  January  26th,  1921,  with  the  Earl  oj 
Athlone  as  Chairman,  "  to  investigate  the  needs  of  medical 
practitioners  and  other  graduates  for  further  education  in 
medicine  in  Loudon,  and  to  submit  proposals  for  a  practicable 
scheme  for  meeting  them."  During  this  inquirj'  a  memo- 
randum was  furnished  to  the  Committee  by  the  British 
Medical  Association,  and  oral  evidence  was  given  by  the 
President  of  the  Association,  Sir  Clifford  AUbutt,  Dr.  C.  O. 
Hawthorne,  and  Mr.  R.  J.  Willau.  The  Council  of  the 
Association  has  now  appointed  a  small  committee  to  con- 
sider the  report  of  the  Committee.  The  Committee's 
recommendations,  as  summarized  in  the  concluding  para- 
graph of  its  report,  are  as  follows  : 

1.  A  school  attached  to  a  hospital  centrally  situated  ia 
Loudon  should  be  devoted  solely  to  post-graduate  medical 
education. 

2.  The  school  should  be  a  school  of  the  University  of  London, 
and  receive  substantial  ftnaucial  assistance  from  the  Treasurj' 
through  the  University  Grants  Committee. 

3.  In  addition  to  the  courses  provided  at  the  Central  School 
for  the  fall-time  instruction  of  general  practitioners,  and  at 
existing  post-graduate  colleges  and  schools,  further  facilities 
for  post-graduate  study  should  be  made  available  at  non- 
teaching  hospitals  and  in  Poor  Law  infirmaries. 

4.  It  is  desirable  that  increased  use  should  be  made  of  cottage 
hospitals  in  which  all  general  practitioners  of  the  neighbourhood 
should  have  the  right,  if  they  so  desire,  to  treat  their  patients. 

5.  A  much  larger  number  of  resident  appointments  and 
clinical  assistantships  should  be  created  in  hospitals  and  Poor 
Law  infirmaries. 

6.  A  central  office  should  be  established  to  co-ordmate  and 
develop  the  work  of  post-graduate  education  in  London.  Itt 
the  administrative  building  should  be  provided  uot  only  offices 
but  the  accommodation  necessary  for  social  purposes. 

7.  An  Institute  of  State  Medicine  should  be  established  by  the 
Uuiversitv  of  Loudon  iu  which  instruction  should  be  given  in 
public  health,  forensic  medicine,  industrial  medicine,  and  la 
medical  ethics  and  economics.  ^„    ,-, 
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Grant  to  the  Tasmanian  Branch. 

In  the  JouitxAL  of  April  19tli,  1919,  p.  485,  aud  of 
July  lYtli,  1920.  p,  81,  articles  were  printed  Kummariziug 
tbe  serious  medico-political  situation  ■which  had  arisen  in 
Tasmania  in  cousequeuce  of  recent  legislation  adopted  by 
the  Tasmanian  Government.  In  this  way  the  history  of 
the  dispute  was  placed  before  members  of  the  Association 
and  the  profession  oeneralh'.  .The  position  in  Tasmania 
was  also  brought  to  the  notice  of  tlie  Representative  Body 
at  Cambridge  last  summer,  as  recorded  in  the  Suppleme.nt 
of  July  10th,  1920,  p.  38.  At  the  last  meeting  of  the 
Council  the  Bledico-Political  Committee  reported  that  a 
grant  of  £100  would  be  made  out  of  the  Central  Emergency 
i'uud  to  the  voluntary  fund  now  being  rai.sed  in  Tasmania 
to  defray  the  expenses  of  the  Tasmanian  Branch  in  its 
unsuccessful  efforts  to  resist  the  introduction  of  the  new 
Medical  Acts.  The  Committee  considered  that  a  grant 
from  this  country  would  be  umch  appreciated  by  the 
Tasmanian  Branch,  not  only  because  the  Branch  is 
small  in  numbers,  and  therefore  finds  it  diflicult  to  raise 
the  money,  but  far  more  because  the  grant  would  show 
that  the  British  Medical  Association  at  home  is  watching 
the  Association's  affairs  in  Tasmania  with  interest  and 
sym].)alhy. 

Paying  Patients  in  Pcor  Law  Hospitals  : 
Manchester  Scheme. 

As  a  result  of  a  conference  between  the  Manchester 
Board  of  Guardians  and  representatives  of  the  medical 
profession  in  Manchester  the  following  scheme  has  been 
agreed  upon  for  the  use  of  beds  in  Poor  Law  hospitals  by 
paying  patients : 

1.  Any  scheme  must  be  subject  to  the  administrative  super- 
inteuileuce  of  the  medical  superintendent  o£  the  hospital  in 
vhicli  the  beds  are  provided. 

2.  The  beds  shal  I  be  available  for  cases  sent  iu  by  any  medical 
pr.icUtioner,  who  shall  be  allowed,  if  he  desires,  to  attend, 
tre.it,  or  opeiate  on  them  himself  with  the  assistance  of  the 
resident  medical  and  nursing  staff  of  the  hospital. 

3.  Patients  shall  be  admitted  to  any  of  the  beds  with  the 
recommendation  of  a  medical  practitioner,  where  iiossible, 
subject  to  the  final  approval  of  the  medical  suijeriuteudent  of 
the  hospital. 

4.  The  fjnardians  suggest  that  any  tariff  of  fees  which  may 
1)6  charged  for  attendance  and  treatment  by  the  iiractitioner 
iu  cljarge  of  the  case  should  be  arranged  by  the  medical 
association. 

5.  Any  practitioner  may,  it  he  desires,  attend  and  treat 
gratuitously  any  patieut  recommended  for  admission  by  him 
who  can  only  atfoxd  the  standard  hospital  fees  for  maiuteuance 
and  treatment.  luteutiou  to  do  so  must  be  stated  at  time  of 
admission. 

6.  The  visitiug  staffs  of  the  hospitals  shall  be  entitled  to  send 
iu  and  treat  their  own  private  patients  on  the  same  conditions 
as  outside  medical  practitioners. 

7.  The  above  scheme  is  suggested  provisionally  as  one  likely 
to  allow  free  development  of  this  new  departure  iu  the  pro- 
vision of  hospital  accommodation  for  paying  patients.  Modifi- 
cations and  additional  regulations  iu  matters  of  detail  will,  it  is 
anticipated,  prove  necessary,  but  these,  in  the  opinion  of  the 
conference,  should  be  made  from  experience  gained  iu  the 
working  of  the  scheme. 

This  scheme  is  so  drawn  up  as  to  provide  an  opportunity 
for  the  general  practitioner  to  participate  in  institutional 
treatment,  and  the  opportunit\'  is  one  of  which  advantage 
should  be  taken  by  the  medical  men  in  the  area  concerned. 
Other  areas  would  do  well  to  try  and  get  similar  regula- 
tions embodied  in  any  schemes  wliich  are  drawn  up  by 
their  boards  of  guardians. 

Income  Tax  Assessment. 

The  following  particulars,  which  have  been  supplied  by 
a  gentleman  who  is  a  chartered  accountant,  and  whose 
ivil'e  is  engaged  in  general  practice,  will  be  of  interest  to 
medical  men.  (^ur  correspondent  states  that  in  making 
the  retiu'us  for  income  tax  it  has  always  been  his  custom 
to  include  the  whole  of  his  wife's  earnings  derived  from 
panel  and  private  practice  in  one  lump  sum,  and  against 
that  to  charge  the  proper  amounts  for  rent,  rates,  gas, 
light,  locumteuent's  fees  and  expenses,  and  all  the  other 
usual  expenses  which  are  allowable  for  deduction,  and  to 
arrive  at  the  assessable  profit  on  the  three  years'  average 
under  ydicdulo  D. 

When  the  accounts  for  the  year  to  JNIarcli  31st,  1920, 
were  put  in  the  local  inspector  objected  to  the  deduction 
of  the  salary  paid  to  locumtenents  during  holidays  on  the 
ground  that  this  expense  was  one  of  the  holiday  and  not 
of  the  practice.  Our  correspondent,  considering  the  con- 
tention to  be  lidiculou.s,  seeing  that  the  earnings  of  the 


locumtenent  had  been  included  on  the  credit  side  of  the 
account,  applied  to  Somerset  House.  That  authority  said 
it  agreed  with  the  inspector.  Our  correspondent  then  ap- 
pealed to  the  local  commissioners,  who  came  to  the  curious 
decision  that  in  so  far  as  the  expense  of  the  locumtenent 
was  necessitated  by  the  private  practice  so  much  of  it  as 
represented  the  proportionate  cost  compared  with  the  fees 
earned  should  be  allowed  as  a  deduction,  but  as  the  panel 
receipts  fall  within  Schedule  E  no  expenses  of  a  locum- 
tenent could  be  allowed  against  these;  the  fee  paid  to  the 
locumtenent  should  therefore  be  split,  part  allowed  and 
part  disallowed.  The  inspector  was  not  satisfied  and 
asked  for  a  case  to  be  stated.  The  matter  has,  however, 
been  settled  by  the  following  letter  from  the  inspector : 
"  AVith  reference  to  the  appeal  in  the  above  case  I  am 
pleased  to  inform  you  that  the  Board  of  Inland  Revenue 
have  reconsidered  the  matter  and  have  decided  that  they 
will  offer  no  objection  to  the  allowance  of  the  cost  of  a 
locumtenent.  The  full  cost  will  therefore  be  allowed  ia 
the  accounts." 

Our  correspondent  suggests  tliat  practitioners  should 
include  their  panel  receipts  with  those  of  their  general 
practice  and  so  obtain  the  benefit  of  an  average  aud  the 
allowance  of  all  expenses  incurred  in  i,h6  panel  practice, 
and  that  they  should  further  charge,  not  on;y  the  fees  paid 
to  locumtenents,  but  the  cost  of  housin>j'  and  feeding  the 
locumtenent  or  an  assistant.  The  thanks  of  the  pro- 
fession are  due  to  our  correspondent  for  the  tenacity  with 
which  he  has  followed  up  a  matter  of  considerable  interest 
to  all  general  practitioners. 

Arrangements  for  the  Annual  Representative  Meeting. 

The  Annual  Representative  Meeting  is  being  held  in  the 
King's  Hall,  Armstrong  College,  Newcastle-upon-Tyne,  on 
Friday,  July  15th,  and  following  week-days,  as  may  bo 
necessary.  The  printed  Agenda  and  other  documents 
were  issued  from  the  head  office  on  .July  7th.  The  Repre- 
sentatives' dinner  is  being  held  on  the  evening  of  the  first 
day's  session  (July  15th)  at  the  Grand  Assembly  Rooms, 
Barras  Bridge,  Newcastle.  (This  will  be  known  throughout 
the  Annual  Meeting  as  •'  The  Assembly  Rooms  Club.")  A 
reception  for  ladies  accompanying  Repre.seutatives  and 
Members  of  Council  has  been  arrauged  for  the  same 
evening  by  the  Ladies'  Executive  Committee.  On  Satur- 
day afternoon  there  will  be  a  ladies'  tennis  party,  and  iu 
the  evening  a  smoking  concert  at  8  o'clock,  to  which  ladies 
also  are  invited,  (in  Sunday  there  will  probabl3'  be  a 
motor  excursion  in  private  cars  for  Representatives, 
Members  of  Council,  and  ladies  accompanying  them; 
while  on  Monday  morning  ladies  will  be  shown  over  the 
Old  Castle  aud  Black  Gate,  and  a  ladies'  excursion  to 
Tyuemouth  has  been  arranged.  From  the  night  of 
Thursday,  July  14th,  onwards  a  smoking  room  at  the 
Grand  Hotel,  Newcastle,  has  been  reserved  for  Repre- 
sentatives aud  Members  of  Council. 

The  Annual  Exhibition. 

The  .Vnnual  Exhibition  of  Surgical  Inslruments,  Drugs, 
Foods,  etc.,  iu  conne.s.iou  with  the  Annual  Meeting  of  the 
British  Medical  Association  will  be  held  this  year  iu  the 
St.  George's  Drill  Hall,  St.  Mary's  Place,  Newcastle-upon- 
Tyne.  Arrangements  for  the  Exhibition  are  now  comjilete. 
There  will  be  a  large  and  representative  display  of  the 
latest  inventions  and  improvements  in  surgical  instru- 
ments, appliances,  etc.,  aud  of  developments  iu  medicinal 
and  dietetic  preparations.  The  liall  is  admirably  suited 
for  the  purpose  of  this  exhibition,  for  it  has  an  area  of 
over  17,000  square  feet  on  one  floor.  It  is  within  a  minute's 
walk  of  the  College  of  Medicine,  where  the  Reception 
Room  will  be  situated ;  members  will  thus  be  allorded 
a  good  opportunity  of  inspecting  the  exhibits.  Luncheons, 
afternoon  teas,  etc.,  will  be  provided  in  the  Exhibition,  aud 
a  first  class  orchestra  will  play  dailj'. 


^saotJaiioii  ilclirra. 

ANNUAL  GliNEHAL  3IEET1NG,   lii21. 

The  .\nnual  General  Jtccliug  will  be  held  iu  the  King's 
Hall,  Armstrong  College,  Nc\vcastle-ou-'J'yuc,  on  Tuesday, 
July  19th,  1921,  at  2  p.m.  Business:  (1)  Minutes  of  last 
meeting.  (2)  Appointment  of  audilor.-3.  (3)  KciJort  ef 
Election  of  President  lor  year  1922-25. 
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EIGHTY-NINTH  ANNUAL   MEETING,  NEWCASTLE-UPON-TYNE,  JULY,  1921. 


Patron:  His  JLuiiSTV  the  Kini 


Prcsiclent : 


The  Biglit  Hon.  Sir  T.  Clikford  Allbutt,  P.C.  K.C.B.,  F.Pi.S.,  Regius  Professor  of  Physic, 
Uuiversit^y  of  Cambridge. 

rresidcnt-EUcl :  David  DnuMMOND.  C'.B.E., -M.A..  M.D.,  D.C.L.,  Vice-C'lianccllor  and  Professor  of  the  Princii)l93 

and  Practice  of  Medicine,   Tiiiversity  of  Durham. 
Chairman  of  nqn-cscnlativc  Mcelintjs  :  T.  V\'.  H.  G.irstanu,  M.A.,  M.R.C.S.,  D.P.H. 
Cliainiian  of  Council:  R.  A.  Bolam,  M.I>.,  M.li.C'.P.  •     '    -' 

Treasurer  :  G.  E.  Haslip,  BI.l). 


PEOGRAIMME. 


The  President,  Professor  David  Dkummond,  will  give  an 
Address,  iu  the  King's  Hall,  Armstrong  College,  on  Tues- 
day, July  19th,  at  8  p.m. 

The  Annual  Representativf.  Meeting,  in  the  King's 
Hall,  Armstrong  College,  begins  on  Friday,  July  15th,  at 
10  a.m.,  and  will  be  continued  on  the  following  days. 

The  statutory  Annual  General  Meeting  will  be  held 
iu  the  King's  Hall,  Armstrong  College,  on  July  19tli,  at 
2  p.m.,  and  the  Adjourned  Cieneral  Bleetiug  at  8  p.m. 

The  .\nnual  Dinner  o£  the  Association  will  take  place  on 
Thursday,  July  21st,  at  7.30  p.m.  Meuibers  wishing  to 
atteud  should  immediately  notify  the  Local  General  Secre- 
tary, 6,  Kensington  Terrace,  Newcastle-upon-Tyne,  prefer- 
ably by  fillirg  up  and  forwarding  the  form  on  page  231 
of  the  Supplement  of  June  18th.  The  price  of  the  ticket 
is  20s..  which  should  be  i:;::iitted  with  the  application. 

A  united  religious  service  will  be  held  on  Tuesday, 
July  19tli,  at  5  p.m.,  at  St.  Nicholas  Cathedral.  A  Roman 
Catholic  Service  will  be  held  at  St.  Mary's  Cathedral  on 
Thursday,  July  21st,  at  9.15  a.m. 

The  Conference  of  Secretaries  will  be  held  at  2  p.m.  on 
AVeduesday,  July  20th,  and  the  Secretaries'  Dinner  will 
take  place  iu  the  evening  at  6.30. 

A  Special  Address  on  "Industrial  Hygiene:  its  Rise, 
Progress  and  Opportunities,"  will  be  given  by  Sir  Thomas 
Oliver,  LL.D.,  M.D.,  F.R.C.P.,  on  'Wednesday,  July  20th, 
at  8  p.m.,  in  the  King's  Hall. 

The  I'opular  Lecture,  on  "  Evolutionary  Wounds,"  will 
be  delivered  by  Sir  Arthur  Keith,  M.D.,  F.R.S.,  on  Friday, 
July  22nd,  at  7.30  p.m.,  in  the  King's  Hall. 

On  Tuesday,  July  19th,  at  9.30  p.m.,  there  will  be  a 
reception  iu  the  Assembly  Rooms  Club,  and  on  Wednesdaj', 
at  9  p.m.,  a  reception  in  the  Hancock  Natural  History 
Museum.  On  Thursday,  at  10  p.m.,  there  will  be  a  dance 
in  the  King's  Hall,  and  ou  Friday,  at  8.30  p.m..  a  reception 
and  dance  at  the  Assembly  Rooms  Club. 

( 'u  Wednesday,  July  20th.  at  3.45  p.m..  the  Lord  Mayor 
of  Newcastle  will  give  a  garden  party  in  Jesmoud  Dene. 

THE   SCIENTIFIC   SECTIONS. 

The  Seclions  will  meet  from  10  a.m.  to  1  ii.m.  Labora- 
icry  and  Clinical  Demonstrations  leill  be  given  on 
\\'e(lneaday,  JiUy  30th,  Tlmrsdaij,  July  21st,  and  Friday, 
July  2"nd,  between  3  it.m.  and  -l.'iO p.m. 

The  fotiowinQ  Sections  meet  on    three    days  —  WetfneS' 
day,  Thursday,  and  Friday,  July  20,  21,  ana  21. 

MEDICINE 

President :  Professor  Thomas  Ijeattie,  M.D.,  r.Iv.C.P. 

ricePicxideiUn  :  The  Eiglit  Hon.  LoKD  Dawson  of  Penn, 
(i.C.V.O.,  M.D..  I'Mt.C.P. ;  Professor  A.  .1.  Hall,  M.D., 
J'.K.C.P.  ;  G.  S.  Uaynes,  M.D.,  M.R.C.P.  ;  J.  Wilkie 
.s.Mini,  M.D. 

lloHKian/  Secretaries:  C.  E.  L.4KIN,  M.D.,  F.TI.C.P.,  (105, 
Rarlev  Street,  London,  W.l);  W.  T.  Kitchie,  O.B.E.,  M.D., 
]'.!{. ('".P. Ed.  (14,  Uotbesav  Place,  Edinburgh i  ;  Professor 
■\V.  E.  Hume,  C.M.G.,  M.D.,  E.K.C.P.  (4,  Ellison  Place, 
Kewcastie  OM-Tyne'i. 

Tlie  foliowing  provisional  programme  has  l>cen  arranged  : — ■ 

Juli/  Sntli  (10  a.m. I.— Discussion  ;  Visceral  Syphilis,  especially 
of   the  Central  Nervous   System  and   Cardio-vaseular  System. 


To  be  mtroduced  hy  tlje  Right  Hon.  Sir  Clifford  Allbutt, 
K.C.B.,  E.K.S.,  followed  by  Dr.  Gordon  Holmes,  Professor 
Reynolds,  Dr.  .John  Cowan,  Dr.  A.  G.  Gibson,  Dr.  John  Easoa 
and  Dr.  Ivy  McKeuzie. 

Julii  :?lst  (lOa.m.i,— Discussion  :  Asthma  and  AlliedDisorders. 
To  be  opened  by  Sir  Humphry  Kolleston,  K.C.B.,  followed  by 
Dr.  John  Freeman.  Dr.  .\.  P.  Plnrst,  Mr.  Frank  Coke,  Dr. 
Mackenzie  Wallis  and  Dr.  (.'harlea  McNeil. 

dull/  '.niid  (10-11.30  a.m.).— Discussion:  Encephalitis  LetU- 
argica.  To  be  opeued  by  Dr.  Edwin  Bhamwell,  followed  by 
Dr.  ^yilfred  Harris,  Professor  A.  J.  Hall,  Dr.  C.  H.  Melland. 
11.30  a.m.-l  p.m.  :— Joint  DLscussion  with  the  Section  of 
Physiology,  Pharmacology,  Theraiieutics,  and  Dietetics  :- 
Renal  Efticieucy  Tests.  To  be  opened  bv  Professor  H. 
McLean,  followed  hv  Professor  Francis  D.  Bovd.  C.B.,  M.D.,- 
Dr.  R.  L.  Mackenzie  Wallis,  and  Dr.  D.  Wells  Patterson. 

In  the  afternoons  of  Wednesday,  Thnrsday,  and  Friday,  from 
3  to  4.30,  cases  will  be  demonstrated  by  the  honorary  medical 
staff  in  the  medical  wards  of  the  Royal  Victoria  Infirmary. 
Short  papers  and  demonstrations  will  be  arranged  during  the 
same  hours. 

Members  wishing  to  take  part  iu  the  above  discussions,  or  to. 
give  demonstrations,  are  asked  to  communicate  with  Dr.  W.  E. 
Hume,  Honorarv  Secretary,  Section  of  Medicine,  4,  Ellison 
Place,  Newcastle-on-Tyne,  in  order  that  he  mav  forward  a  copy 
of  tlie  opener's  remarks  when  available. 


SURGERY. 

President  :  Professor  J.  Rutherford  r.loiasoN,  D.C.L.. 
LL.D..  P.K.C.S. 

Vice-Presidents:  Professor  H.  Brunton  Angus,  F.E. C.S.- 
Arthur CooKE,  F.R.C.S.;  W.  J.  Greer,  F.R.C.S.I.  :  A.  M. 
Martin,  M.B. 

llonoranj  Secretaries:  W.  GiRLING  Ball,  F.R.C.S.  (77,  Wim- 
pole  Street,  Loudon,  W.l);  J.  M.  Renton.  F.R.C.S.  (16,  Sandv- 
ford  Place.  Glasgow,  W.);  G.  Grey  Turner,  M.S.,  F.R.C.S., 
P'.A.C.S.  (The  Hawthorns,  Osborne  Road,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged  : 

■l\dii  Will  (Morning  Sessioul.— Discussion  ;  Acnte  Pleural 
Empyema.  To  be  opened  bv  Mr.  Henry  Wade,  C.M.G.,  D.S.O., 
M.D..  F.R.C.S.Erim.  lEdinburghi.  Short  Papers :  Sir  Hamilton- 
A.  BavLance,  The  Best  Jlethod  of  Operative  Approach  iu 
Cases  of  Acute  Appendicitis,  illustrated  bv  lantern  slides. 
Mr.  G.  H.  Edington,  An  Analysis  of  a  Series  of  Cases  of 
Intussusception. 

In  the  afternoon,  at  3  o'clock,  demonstrations  will  be  given 
by  Professor  Rutherford  Morison,  at  the  War  Pensions 
Hospital,  of  cases  and  specimens  illustrating  (1)  Bipp,  (2)  Bone 
Cavities,  (3i  Bone  Grafts.  Cases  will  also  be  shown  bv  other 
members  of  the  staff. 

dull/  :>hi  iMorning  Se.ision!.— Discussion  :  Compound  Fracture 
of  the  Thigh  and  Leg.  To  be  opeued  bv  Mr.  Naughton  Dunn, 
M.A.,  M.B..  Ch.B..  followed  bv  Mr.  Hamilton  Russell,  Mr. 
Max  Page,  D.S.O..  Sir.  Hemyv  Wade,  C.M.G.,  D.S.O.,  Blr.  G.  H. 
Edington,  and  Mr.  Grant  Andrews.  Short  Papers  :  Mr. 
Hamilton  Russell  (Melbourne),  Theorvand  Method  in  Exten- 
sion of  the  Thigh.    Jlr.  JiARcus  JTamourian,  The  Bone  Graft. 

In  the  afternoon,  at  3  o'clock,  the  demonstrations  will  bo 
at  the  Royal  Victoria  Infirmary  by  Mr.  HAMILTON  Drumjiond 
and  Mr.  F.  C.Pybus. 

Jnlu  2-hui  (Morning  Session!.— Discussion  :  The  Diagnosis  and 
Treatment  of  Injuries  of  the  Intestines.  To  be  opened  by 
Mr.  Gordon  Taylor,  O.B.E.,  M.S.  (London),  followed  bv  Mr. 
James  Berry,  Mr.  Zachary  Cope,  and  Mr.  Hamilton  Ba'rclay. 
Short  Paper:  ]\Ir.  Charles  P.  Childk,  The  Employment  of 
Crushing  Instruments  and  tlis  Cantcrv  in  Intra-aljdominal 
Oiierations,  with  demonstration  of  some  special  instruments. 

The  afternoon  demonstration  will  be  at  llie  Infirmary,  when 
Mr.  John  Ci.av,  C.li.F...  will  show  casesafter  spleiiectoniv,  etc., 
and  -Mr.  G.  Grey  Turner  six  casesafter  transplantationof  the 
ureter  into  the  bowel. 

Anyone  wishing  to  take  part  in  the  discussions  or  demonstra- 
tions is  invited  to  communicate  with  the  Secretaries,  and  those 
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of  any  specimens  tliey  propose  to  exhibit. 


PATHOLOGY  AND  BACTKRIOLOGY. 

Frcsidau  :  Professor  Matthew  J.  Stewart   M.B.MR.ar 
Vice-PrcMenU :  J.  F.  Gaskell,  M.D.,  F.K.G.r. ,  James  a. 
Murray,  M.D.  .  Tr,,vnT!THv     ORE      M.D., 

Pepartmeut,  College  of  Medicine,  Newcastle-ou-Tyne). 
The  following  provisional  programme  has  been  arranged: 
Jul,,  mh  110  a.m.).-Discuss.ou:  Haeniochroniatosis      lo  be 

open^   by  Professor   JcmN  Shaw   Sell^D^.'-SJuzie 

^?l?;^;  o;"^  no  am    -Papers:  The  Relation  of  Carcinoma  to 
InSon  SirDn-'w.^^PD   EOBKRTSOX.    gObserv-tions    ou 

J^™URR«  and  Dr/W.  H.  WoGLAM.    Other  papers  wnl  be 

^"^:^'^[!*(iot^n:^^v?/'="'''^^'^r^'fpm'^s 

of  Medicine:  Encephalitis  Lethargica     11.30  to  1   P:™:;.;',,  "J 

Efficiency  Tests. 

Demonstrations. 

Jul,,  "Utia.i  3pm.).-" Protein   Tests   m   Asthma,      by   Di. 
MACKENZIE*  wi£.is,'in  the  Fi^thological  ].ahorator^^  „ 

.riih;  2;?)ui  (at    3  p.m.  .— "  Renal    Function    lests,      uy   ljl. 
MACKENZIE  W.U.LIS,  in  the  Pathological  Laboratory. 

propose  to  exhibit. 

Patholonical  Museum. 
Thp  Pathological  Museum  Committee  proposes  to  arrange  the 

mmmmm 

to  demonstrate  their  sjiecimeus. 

PKEYENTIVE    MEDICINE   WITH    INDUSTRIAL 
DISEASES. 

President  :  Sir  THOMAS  Oliver,  LL.I>-.  ^I-^-.  r-K;C.P. 

rice-Presidents:  Sir  JosiAH  COURT,  M.R.C.b.,  T.  Listace 
mAt    ORE    M.R.;  I.  G.  MODLIN,  O.R.E.,  M.IJ.  „  r>  n  t> 

^'^olwrfrfsecreuaies:  C.  M  ^VlLSON,  M.C  M  r,  F.^C.P. 
/cd  «„,,t>i  Andlev  Street,  Grosvenor  Squaie,  >«'•.•'■)>";  ■°- 
DICKINSON,  orE.,SI.B.,b.P.H.  (91,  Newbridge  Street,  New- 

castle-on-Tyne). 
The  following  provisional  programme  has  been  a'^i-a"ge^l : 
Tuhi  mh  aOa.m.l.-Discnssion:  The  Effect  of  Hea'thLfg'^; 
laUon  on  the  Health  of  the  People.     To  be  opened  by  Captain 

^^'tY''.?,^  n^^a^'m  V-Di^cussfou :  The  Importance  of  Industrial 
Medlc'ife''tKcL2lmTty.%o  be  introduced  by  Professor 

*''?h,"'Sw  a.ra.).-Proposed  joint  meeting  withtbe  Section 
of  Medical  Sociology. 

ORTHOPAEDICS   AND    DISEASES    IN    CHILDREN. 

President :  A.  H.  Tubby,  C.B.,  C-M-G.,  -«  «- ^•^•^'f  R  c  S.  ; 

Honorary  Secretaries :  C.  MAX  P.4GE,  D.S.O.,  I-.l^l-^b.  U.vt, 
Harlev  Street,  Loudon,  W.!) ;  Frank  Hawthorn,  D.S.O.,  M.u. 
(10  Ellison  Place,  Newcastleon-Tyue) ;  H.  R.  Sol  PER,  -M.iJ. 
(Ministry  of  Pensions  Hospital,  Castle  Leazes,  Newcastie- 
©n-Tjne). 


The  following  preliminary  programme  has  been  auanged  . 
Tulu  ■'0th  (10  a.m.).-C7u.;;»u.»:  Mr.  A.  11.  Tubby.    Discus- 

■■  ,.^T,;'  F<,vlvT)iai.nosis  and  Treatment  of  Anterior  Polio- 
"^""^  *iT  Tn  bP  oVS  bv  Di  r  \RQUHar  Buzz.-vrd  (London), 
foilowed  b^  Mt-    R    c!  Elmslie  ,London),  Mr.   McCrae  Aitluu 

LoXn^ai-  W.  R.  Bristow  (London)  Dr.  Tuloch  (Dundee^ 
and  Dr.  Howard  Humphris  (London).  „1 '^P;?''^  =  ^  '  ,^.|[„'^^f 
j"nsen  The  Polvarticilar  Muscles  as  the  Cause  of  Aithio- 
genetfc' ContractuVes.    Mr.  HaRRy^^eatt  :  BirHi  Pals^^ 

liihi  "7s(  (lOa  m.).— Chairman  :  Dr.  U.  Moiiej  1  leicuei.     j^i= 
cu-ilo^n:  Blood  Diseases    iu  Children.     To  ^e  oi;;enef„^y  J^""; 

'^''»!°r%Ki  (10  am.).-C/.n-n.m.:Sir  Henry  M.  W.  Gray. 
Di"    /ssi~o~il :  Cberculdsis  of  Bone  i"  Children  ;    Geneigl  Pnn^ 

(Alton),  loiiowetiu}  -'".""i'  Pvbus  (Newcast  e-upon- 

^^r'f.^rT^'A  lllHlxN'(k^a.H"west  nartlepUl). 
Milk  Control.  following  demonstrations  will  be  held 

Tvnp  bv  nerni  ssion  of  Colonel  t.  J-'^'^^'S; c-:*^-"-''^-'^;'-  >  „ 
V,    .',r  ,  Tt\;  d  ^n  n  111     Con"enital  Heart  Lesions,  by  Di.  \V  ■  L. 


The  fo//ow/ng  Sections  moot  on  *-°  ''"^^-^^"""'^''^ 
and  Thursday,  July  20  and  21. 

NEUROLOGY  AND  PSYCHIATRY. 

Pr«M.«t :  Professor  A^^V.^^L-|INTC^S"^ 
Bu''zztSrKV.tc?P.'^LfKH?ciMPBEEE,M.D.,F.R.C.P.; 

S^e^S^C^P.  arEsU^gtSn' RoalVes^^^^^^^^ 

on-Tyne).  ,  „    , . 

RlDDOCH    (London),    borne    f^°l?;^J "-,/ j,    WvLSHE  (Loudoni, 

Treatment  of  Disseminated  Sclerosis. 

OPHTHALMOLOGY. 

Pr..,W.»^:  Professor^!.  D.^^^.RBAEEMJ^  ^  ^^ 

ELLitT!'M:D.  F.k:c«.  EM  s!  (ret.);  'harry  M.  Tr..QUair, 
M.D.,  F.R.C.S.Ed.  >j      t>     -n     FLEMING,    M.B.,    Ch.B. 

Hmorary  ^f^-'-f'^^^^^ion '  w'l)  sf.tNLEY  BoBSON,  M.S., 
I  R^ctfd.^'^Huin  Ho'L"!  Rowllnds  Gill..co.  Durham, 

The  following  provisional  programme  has  been  arranged  : 

(Edinburgh). 

OTO-RHINO-LARYNGOLOGY. 

Honorary    Secretaries  ■     Lionll   CO^ledcjI.,  ^u   ^  Wilson, 
i99    Oupeii   Anne   Street,  Loiulon,   w.ii  ,     vv.   i^^;^-^"- 
M  BBS   .97  Jesmond  Road,  Newcastle-upon-Tyne). 
'  The  following  provisional  programme  has  been  arranged  : 

K.C.M.G.,  C.B. 
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■hill/  ■'1st  (10  a.m.)- — Discussion:  Tlie  Various  Problems  pre- 
eented  by  HaemorrbaKe  occurring  in  connexion  with  Opera- 
tions ou  the  Tonsils.  To  be  opened  by  Dr.  BnowN  Kelly 
(Glasgow). 

PHYSIOLOGY,    PHARMACOLOGY.    THERAPEUTICS, 
AND     DIETETICS. 

Presiilciit :  H.  H.  D.^LE,  C.B.E.,  M.D.,F.R.S. 

Vice-Presidents  :  Professor  A.  V.  Hill,  JI.A.,  D.Sc,  F.R.S.  ; 
Professor  John  C.  Meakins,  M.D.  ;  Professor  J.  A.  Menzies, 
M.D.  ;  Alfred  Parkin,  M.D.,  M.R.C.P. 

Hoiioianj  Seciettiries :  O.  INCHLEY,  JI..^.,  M.D.  (Babraham, 
Cambridge);  Miss  Mildred  Atkinson,  B.Sc.  (College  of 
Medicine,  Newcastle-on-Tyue). 

The  following  provisional  programme  has  been  arranged: 
Papers  from  10  a.m.  to  1  p.m.,  and  demonstrations  from  3  p.m. 
to  4.30  p.m. 

JkIi)  :;0(;i  (10  a.m.).— Paper  bv  Professor  A.  V.  FIill,  D.Sc, 
F.R.S. :  The  Use  ot  the  Hot' Wire  for  Investigating  (a)  the 
Time  Relations  ot  the  Pulse  ;  {li)  the  Characteristics  of  Volun- 
tary Contraction  in  Man.  Paper  by  Dr.  W.  R.  Grove  and  Dr. 
H.  W.  C.  Vines  :  The  Etiology  and  Treatment  of  Varicose 
Ulcers.    Paper  by  Professor  H.H.Dale,  F.R.S. :  Auapbylatoxin. 

In  the  afternoon  (Wednesday,  July  20th I  Professor  J.  A. 
Menzies,  Miss  M.  Atkinson,  and  Dr.  G.  A.  Clark  will  give  a. 
demonstration  on  The  Passage  of  Sulphate  through  the  Cells 
cf  the  Tubules  of  the  Kidney  of  the  Frog. 

July  21st. — (10  a.m.)  Paper,  with  lantern  demonstration,  by 
Dr.  H.  Muir  Evans:  The  Poison  Organs  and  Venoms  of 
Venomous  Fish.  Paper  by  Professor  C.  H.  Browning  :  Recent 
work  on  Chemo-tberapy.  Paper  by  Dr.  G.  Arbour  Stephens  : 
Acid  Feeders,  and  the  Deleterious  Effects  ot  too  much  Acid  in 
the  Food.  Paper  by  Dr.  J.  SlM  W.\LLAC'E,  D.Sc,  L.D.S. :  The 
Physiology  of  Oral  Hygiene. 

July  ,?:,'»'<;.— .Joint  discussion  with  the  Section  of  Medicine  on 
Keual  Efficiency  Tests. 

VENEREAL    DISEASES. 

President  :  Colonel  L.  W.  Harrlson,  D.S.O.,  R.A.M.C. 

Vice-Presidents :  James  Charles  Buckley,  M.D.;  Ch.4.rles 
GIBBS,  F.R.C.S. ;  Mary  Raw,  M.B. 

Honorary  Secretaries  :  Kenneth  M.  Walker,  O.B.E.,  F.R.C.S. 
(86,  Harley  Street,  London,  W.).;  J.\MEs  Hudson,  M.D.  (42, 
Crossley  Terrace,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged  : 
July  20th  (10  a.m.). — Treatment  of  Syphilis  in  JIan,  by  Dr. 

R.  MacKeuua.    Syphilis  in  Women  and  Children,  by  Professor 

Walter  Swayne. 
July  21st  (10  a.m.). — Treatment  of  Gonorrhoea  in  Men,  by  Dr. 

David  Lees.     The  Standard  of  Cure  in  Gonorrhoea,  by  Dr. 

Townley  Clarksou. 

In  the  afternoon  of  Wednesday  (.July  20th)  a  demonstration 
will  be  held  of  Methods  of  Diagnosis  and  Treatment  in  Venereal 
Diseases,  Dark-ground  Illumination  Work,  Models  of  Venereal 
Disease  Clinics,  etc. 


The  following  Section  meets  on  two  ttays— Thursday 
and  Friaay,  July  21  anel  22. 

OBSTETRICS  AND  GYNAECOLOGY. 

President ;  Professor  R.  P.  Ranken  Lyle,  M.D. 

Vice-Presidents:  Lady  Baekett,  M.D. ;  W.  R.  Geove,  M.D.; 
William  Robinson,  F.R.C.S. 

Honorary  Secretaries  :  Gordon  Ley,  F.R.C.S.  (5,  Wimpole 
btreet,  London,  W.l) ;  Mabel  R.  Campbell,  M.A.,  M.B.  (49, 
Wingrove  Road,  Newcastle-on-Tvne) ;  E.  Farquhar  MuRR.\y, 
M.D.,  F.R.C.S.  (52,  Jesmond  Road,  Newcastle-on-Tyue). 

Tlie  following  provisional  programme  has  been  arranged: 
July  ;.'Jsn  10a.m.). —Discussion :  The  Role  of  Caesarean  Section 
in  Midwifery.  To  be  opened  by  Dr.  Eaedley  L.  Holland 
(London)  and  Dr.  .J.  M.  MuNRO  Kerr  (Glasgow).  Paper:  The 
Treatment  of  Advanced  Malignant  Disease  of  the  Cervix,  by  Dr. 
ARTHUR  Burrows  iManchester),  to  be  followed  by  a  discussion. 
Jniya;?)irfaOa.m.).— Discussion:  The  NeurasthenicElement  in 
Midwifery  and  Gynaecology.  To  be  opened  by  Dr.  Archibald 
Donald  (Manchester)  and  Dr.  Farquhar  Buzzard  (London). 
Papers  to  be  followed  by  discussion  :  (1)  Curettage,  (a)  Dia- 
gnostic;, ib)  Treatment  of  Uterine  Haemorrhage,  by  Dr.  H. 
Beckwitu  Whitkhouse  (Birmingham).  (2)  Tlie  Position  of 
the  Jledical  Practitioner  called  in  to  attend  a  case  of  Procured 
Abortion,  by  Dr.  John  Campbell  (Belfast). 

7/ie  Tollawing  Sections  meet  on  one  day  as  indicated. 

Wednesday,  July  20lh. 
-     AMBULANCE   AND  RED  CROSS. 

President :  Sir  Ja^ies  Cantlie,  K.B.E.,  F.R.C.S. 

Vice-Presidents  :  Robert  ANDERSON,  M.D. ;  Sir  G.  T.Beatson, 
K  C.B.,  K.B.E.,  M.D. ;  Major-General  Sir  G.  J.  H.  Ev.WT, 
K  ('  B    M.D. ;  Rev.  C.  F.  Townley,  M.A. 

'Honorary  Secretaries  :  R.  M.  ViCK,  O.B.E.,  F.R.C.S.  (The 
Warden's  House,  St.  Bartholomew's  Hospital,  E.C.I)  ;  H.  L. 
KuTTER,  M.B.E.,  F.R.C.S.  (31,  West  Parade,  Newcastle-on- 
Tyue). 


The  following  provisional  programme  has  been  arranged  : 

1.  Slmrt  address  by  President  on  the  Claim  of  "  First  Aid  "  to 
be  regarded  as  a  Special  Branch  of  Practical  Surgery. 

2.  Discussion  on  an  ,V-Ra\'  ^Jotor  Ambulance  Wagon  Service 
for  Great  Britain,  and  description  of  the  work  in  London  and 
I'',y  miles  round.  Display  map,  with  centres  from  which  areas 
&  re  worked. 

3.  Discussion  on  Stretcher  Slings;  the  Question  of  Carrying 
J^oaded  Stretchers  on  the  Shoulders  ;  the  Yoke  .Sling. 

4.  Thomson's  Machine  for  Armless  Men.  Demonstration  by 
an  armless  man. 

5.  Display  of  several  devices  by  Dr.  Highet  of  Reading — 
car,  boat,  and  barges;  carriage  of  sick  and  wounded  ;  an  impro- 
vised auibulauce  wagon  ;  invalid  carrying  chairs. 

PROCTOLOGY. 

President:  J.  P.  LocKHAHT-:\fiMMEIlY,  F.R.C.S. 

Vice-Presidents  :  Hemiv  B.  Densham,  M.B.  ;  W.  Ernest 
Miles,  F.R.C.S.  ;  D.  P.  D.  Wilkie,  O.B.E.,  F.R.C.S. 

llonorani  Secretaries  :  Cecil  W.  Rowntree,  F.R.C.S.  (9,  Upper 
Brook  Street,  London.  W.l);  Hamilton  Drummond,  F.R.C.S. 
Edin.  (6,  Saville  Place,  Newcastleon-Tyne). 

The  following  pi-ovisional  programme  has  been  arranged  : 

.?«;(/ ?0;/(  (10  a.m.).— Discussion  :  The  Surgical  Treatment  of 
Internal  Haemorrhoids.  To  be  opened  by  Sir  Charles  Gordon- 
Watson,  K.B.E., and  Mr.  D.  P.  D.  Wilkie,  F.R.C.S.  (.Edinburgh). 

lliursdny,  July  2Ist. 
DERMATOLOGY. 

President :  John  Farquiiar  Christie,  M.A.,  1\LB. 

Vice-Presidents  :  Ernest  Dore,  M.D.,  F.R.C.P.;  Arthur  D. 
He.wh,  M.D.,  M.R.C.P. ;  D.  Vi'ells  Patterson,  O.B.E.,  M.D., 
M.R.C.P. 

Honorary  Secretaries  :  William  Jenkins  Oliver,  M.A.,  M.B. 
(58,  Queen  Anne  Street,  London,  W.l);  Sydney  Thompson, 
M.B.,  B.S.  (19,  Windsor  Terrace,  Newcastle-on-Tyue). 

The  following  provisional  programme  has  been  arranged  : 

July  21st  (10  a.m.). — Discussions:  (1)  Cutaneous  Sensitization 
and  Focal  Sepsis  in  the  Etiology  of  certain  Skin  Affections. 
To  be  opened  by  H.  W.  Barber,  M.B.,  M.R.C.P.  (2)  The 
Association  of  Skin  Tuberculosis  with  Visceral  and  other 
Tuberculous  Manifestations.  To  be  opened  by  George  H. 
Lancashire,  M.D.  (3)  Dermatological  Cases  attending  the 
Pensions  Boards.  To  be  opened  by  Henry  MacCormac.C.B.E., 
ISI.D.,  F.R.C.P.  (with  the  permission  of  the  Ministry  of 
Pensions). 

Friday,  -July  2'ind. 
MEDICAL    SOCIOLOGY. 

President  :  Sir  Jenner  Verrall,  LL.D.,  M.R.C.S. 

Vice-Presidents:  Charles  Buttar,  M.A.,  M.D. ;  A.  C.  Far- 
QUHAHSON.  M.D.,  M.P. ;  E.  Rowland  Fothergill,  M.B.,  B.S. 

Honorary  Secretaries :  J.  F.  Walker,  M.B.  (Rocklands, 
Clifton  Terrace,  Southend-ou-Sea) ;  Mabel  G.  Brodie,  M.B. 
(Maternity  and  Child  Welfare  Oflices,  42,  Old  Elvet,  Durham). 

The  following  provisional  programme  has  been  arranged  : 
July  22nd  (10  a.m.). — Discussion  :  The  Relation  of  the  Medical 
Profession  to  Local  Authorities  in  respect  to  Rate-provided 
Hospitals  and  Clinics.  To  be  opened  by  Sir  George  Newman, 
Chief  Medical  Officer  of  the  Ministry  of  Health;  Mr.  D.^vid 
Adams  (Newcastle-upon-Tynei,  and  Dr.  Middleto.n  Martin 
(M.O.H.  Gloucestershire). 

RADIOLOGY    AND    ELECTROTHERAPEUTICS. 

President:  ROBERT  Knox,  Ji.D. 

Vice-Presidents  :  W.  Hope  Fowler,  F.R.C.S. Edin.;  Robert 
Edward  Howell,  M.B. ,  CM. 

Honurani  Secretaries  :  James  Metcalfe,  M.D.  (123,  Harley 
Street,  London,  W.l) ;  Thomas  Lowe  Bunting,  M.D.  (6, 
Portland  Terrace,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged  : 

July  2?nd  (10  a.m.). — Discussion  :  On  the  Changes  indnced 
in  Blood  Constituents  by  Radiations :  (a)  Experimental 
evidence,  Professor  Sidney  Russ  and  Dr.  Archibald  Leitch; 
(h)  Clinical  observations.  Dr.  Moitram,  Dr.  Gamlen,  Dr.  J.  B. 
W.4TERS,  Dr.  Metcalfe,  Dr.  Hope  Fowler  and  others.  On 
Morbid  Conditions  of  the  Blood  :  (1)  The  Anaemias,  i2) 
Leukaemia,  (3)  Banti's  disease,  etc.  Opening  paper  by  Pro- 
fessor G.  L.  GULLAND,  C.M.G.  (Edinburgh).  Discussion  ou 
Sui'gical  Diathermy,  to  be  opeued  by'  Dr.  Cumbeub.atch, 
followed  by  Dr.  Howard  Humphris,  Dr.  Saberton  and  others. 

Dr.  Knox  and  Mr.  Thomson  Walker  will  give  an  atteruoon 
demonstration,  with  lantern  slides  and  ijrints,  of  Radiography 
and  PyeIograi>hy  in  Gall  Bladder  and  Renal  Conditions. 

Exhibition  of  radiograms,  etc.,  in  the  rathological  Museum. 

A  visit  will  be  paid  to  the.f-ray  and  electro-therapeutic  depart- 
ments of  the  Royal  Victoria  Infirmary,  Newcastle-upon-Tyne. 

UROLOGY. 

President:  J.  W.  Thomson  Walker,  O.B.E.,  F.R.C.S. 

Vice-Presidents:  P.  J.  Cajimidge,  M.D. ;  John  Clay,  C.B.B., 
F.R.C.S. ;  H.  C.  Pearson,  F.R.C.S. Ed. 

Honorary  Secretaries:  SYDNEY  G.  MacDonald,  F.R.C.S.  (51, 
Queen  Anne  Street,  London,  W.l) ;  W.  S.  Dickie,  O.B.B., 
F.R.C.S.  (Ardeucapel,  Southfield  Road,  Middlesbrongh). 
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The  following  provisional  prcgramme  lias  been  arrauced: 
■Tilly  aSntl  (10  a  m.).— Discussion :  Tlie  Diagnosis  anil  Treat- 
ment of  Cystitis.  To  be  opened  by  J.  1''.  Dobson,  M.S., 
I'.R.C.S.  (Surgical).  Papers:  Experimental  Evidence  Lyearcng 
on  tbe  Source  of  tlie  Amvlo!\  tic  Ferment  in  the  I'rine,  1)\' 
P.  .T.  C'AMMIDGE,  M.D. ;  Open  Prostatectomy,  by  .T.  W.  Thomso.v 
Walker,  M.B.,  E.K.C.S. ;  Treatment  of  Bladder  Growths,  by 
Sydney  G.  MacDon.\ld,  M.B.,  F.K.C.S. 


Dk.monstratioxs. 
There  will  be  demonstrations  in  coonexion  with  the 
■various  scientific  sections  on  tlie  afternoons  of  Wednesday, 
Thursday,  and  Friday,  July  20tli,  21st,  and  22nd.  at 
3  o'clock.  For  the  most  part  tliesc  will  be  held  in  tlie 
wards  and  special  departments  of  the  Koyal  Victoria 
Infirmary  ;  but  the  demonstrations  in  tlie  Section  of 
Surgery  on  Ju'y  20th  will  be  given  at  the  War  Pensions 
Hospital,  and  those  of  the  Section  of  .\mbulance  and  Red 
Cross  at  the  Northumberland  Fiie  Reserve  Brigade  Station, 
Scotswood  Road.  A  detailed  list  of  demonstrations  will 
be  issued  at  the  time  of  the  meeting  and  announcements 
will  also  be  made  at  the  Sectional  Meetings. 


10  a.m. 
7.15  p.m. 
8.30  p.m. 

9.30  a.m. 
8  p.m. 


9.30  a.m. 
10  a.m. 


10  a.m.  to  6  p.m. 


9.30  a.m 
2  p.m 

♦5p 

m 

•8p 

m 

•9.30  p 

m 

9 

10 

9a 
a.m.  to  6  p 
a.m.  to  1  p 

2p 

3  to  4.30  p 

3.45  p 

m 
m 
m 
m 
m. 
m 

6.30  p 
8p 

m 

m 

'9  p.m. 


9  a.m.  to  G  p.m. 
■9.15  a.m. 

10  a.m.  to  1  p.m. 

'3  p.m. 

3  to  4.30  p.m. 

7.15  p.m. 

8.20  p.m. 

10  p.m. 


S.\TVRDAY,  July  16th. 
-Annual  Eepreseutative  Meeting. 
—Representatives'  Smoking  Concert,  Assembly 

liooms  Club. 

MoND.w,  .July  ISth. 
-Council  Meeting,  Armstrong  College. 
-Annual  Kepresentative  Meeting. 

TuESD.AY,  .July  19th. 
— Annual  Exbibitiou  of  Sm'gical  Instruments, 

Drugs,  Foods,  etc.,  St.  George's  Drill  Hall, 

St.  Mary's  Place. 
-Annual  Representative  Meeting. 
-Annual  General  Meeting,  King's  Hall, 

Armstrong  Col.lege. 
-United  Religious  Service  at  St.  Nicholas 

Cathedral. 
-Adjourned  General  Meeting,  President's 

Address,  King's  Hall. 
-President's  Reception,  Assembly  Rooms  Club. 

'tt'EDNESD.'iY",  July  20th. 
-Council  Meeting.  Armstrong  College. 
-Annual  Exhibition,  St.  Cieorge's  Drill  Hall. 
-Sectional  Meetings. 
-Secretaries'  Conference,  King's  Hall. 
-Demonstrations. 
-Lord    Mayor's   Garden    Party,    in    Jesmond 

Dene. 
-Secretaries'  Dinner.  College  of  Bledicine. 
-Special  Address  on  Industrial  H  vgiene.  King's 

Hall. 
—Reception   by   Branch    Council   in   Hancock 

Natural  History  Museum. 

Thursday,  July  21st. 
-Annual  Exhibition,  St.  George's  Drill  Hall. 
-Roman  Catholic  Service,  St.  JIary's  Cathedral, 

Clayton  Street. 
-Sectional  Meetings. 
—Convocation  for  Degrees  at  Durham. 
-Demonstrations. 
-.\nnual  Dinner,  Assembly  Rooms  Club. 


— Entertainment  at  Hippodrome. 
— Dance  in  the  King's  Hall. 


9  a.m.  to  6  p.m. 

10  a.m.  to  1  p.m. 

3  to  4.30  p.m. 

7.30  ii.m. 

*8.30p.m. 


Ukiday,  July  22nd. 
-.\nnual  Exhibition,  St.  George's  Drill  Hall. 
-Sectional  Meetings. 
-Demoustr.iticnis. 
-Popular  Lecture,  King's  Hall. 
-Reception  and  Dance.  Assembly  Rooms  Club, 

given  by  the  Proprietors  of   the  .\cn-caslle 

Cliionicle. 


S.iTUEDAY,  July  23rd. 
10  a.m. — Excursion  to  the  Roman  Wall. 


'Academic  dress  oruuiform,  wilh  decorations,  should  be  worn. 


TIME    TABLE    OF    THE    MEETING. 

The   following    is   the    provisional    time   table    for   the 
Newcastle-upon  Tyue  Meeting,  1921  : 

Friday,  July  15th. 
-Annual  Representative  Meeting,  Armstrong 

College. 
-Representatives'   Dinner,    Assemblv    Rooms 

Club. 
-Reception  for  Ladies,  Assembly  Rooms  Club. 


The  Honorary  Local  General  Secretary  of  the  Meeting 
is  Ml.  n.  J.  Willau,  M.V.C).,  O.B.E.,  F.R.C'.S.,  6,  Kensington 
U'eriace,  Newcastleon  Tyne. 


P.tTHOLOC.irAL  MusECsr. 
A  rathological  Museum  has  been  arranged  in  tha 
Dis.secting  Room  of  the  College  of  Medicine.  It  will  be 
opened  ou  Monday,  duly  18th,  at  9  a.m.,  and  will  remain 
open  during  the  week  of  the  meeting.  The  Museum  will 
include  exhibits  bearing  on  di.scussious  and  papers  in  the 
.Sections,  specimens  and  illustrations  relating  to  recent 
research  work,  and  instruments  or  appliances  relating  to 
clinical  diagnosis  and  pathological  investigation.  There 
will  also  be  a  collection  of  r-ray  and  other  photographs, 
and  a  series  o£  exhibits  illustrating  the  pathology  of 
individual  cases.  Exhibitors  will  have  an  opportunity  of 
demonstrating  their  specimens. 

Rkcei'tion  Room. 

The  reception  room  for  members  and  visitors  attending 
the  annual  meeting  is  situated  in  the  Examination  Hall 
of  the  College  of  iMedicine.  Northumberland  Road.  It  will 
be  open  for  the  purpose  of  registration  on  Monday, 
July  18th,  from  2.30  to  6  p.m.,  and  on  Tue.sday,  Wednesday, 
Thursda5',  and  Frida\',  from  9  a.m.  to  5  p.m.  Copies  of 
the  H<r??rf//oo/.' of  the  meeting  and  a  soayeniv  (itiitle  Boolt 
will  he  obtainable  there,  together  with  full  particulars  of 
all  entertainments  and  excursions.  Adjoining  the  recep- 
tion room  there  will  be  a  reading,  writing,  and  smoking 
room,  where  daily  papers,  time-tables,  etc.,  will  be 
jnovided.  An  official  of  the  Xorth-Easteru  Railway  will 
attend  the  reception  room  daily  from  9.30  to  10.30  a.m., 
and  from  1.30  to  2.30  p.m.,  to  give  travellers  information 
about  train  services. 

The  meetings  of  the  Annual  Representative  Body  and 
the  Council  will  be  held  at  Armstrong  College.  The 
Scientific  Sections  will  hold  their  sessions  at  Armstrong 
College  and  the  College  of  Medicine.  During  the  meeting 
the  offices  of  the  Honorary  Local  General  Secretary,  the 
Honorary  Local  Treasurer,  and  the  Financial  Secretary 
will  be  at  the  College  of  Medicine.  The  Assembl}-  Roomsi 
Club  is  at  the  Graud  Assembly  Rooms  in  College  Road, 
off  Barras  Bridge,  on  the  route  betweeu  the  College  of 
Medicine  and  Armstrong  College.  It  will  be  open  daily 
from  9  a.m.  as  a  meeting  place  for  members  and  their 
friends,  and  meals  will  be  served  there  for  those  who  give 
notice.  All  members  of  the  Association  have  been  made 
temporary  honorary  membei-s  of  the  Medical  Institute, 
7,  Windsor  Terrace.  Newcastle. 

A  list  of  owners  of  motor  cars,  taxicabs,  and  motor 
garages,  with  their  scale  of  charges,  will  be  posted  up  in 
the  Reception  Room,  at  the  .Assembly  Rooms  Club,  and  at 
the  Ladies'  Club,  27,  Eldou  Street. 

Excursions. 

The  following  is  a  brief  summary  of  the  arrangements 
for  excursions  printed  in  the  Handbook  of  the  meeting. 
During  the  week  of  the  meeting  inquiries  and  applications 
for  tickets  should  be  made  at  the  Excursion  and  Enter- 
tainment Department  in  the  Reception  Room  at  the  College 
of  Medicine,  where  the  latest  information  will  be  obtain- 
able. Tickets  for  entertainments  and  excursions  will  be 
issued  according  to  priority  of  ap|)licatiou  at  the  Reception 
Room  after  10  a.m.  on  Tuesday.  July  19th. 

INIorning  excursions  for  ladies  to  places  of  interest  in 
Newcastle  and  the  neighbourhood  have  been  organized  for 
Monday,  Wednesday,  Thursday,  and  Friday.  Details  of 
these  will  be  found  in  the  Haiidbooh.  The  meeting  place 
in  most  cases  will  be  the  Ladies'  Club,  27,  Eldon  Street, 
off  Barras  Bridge.  Opportunities  for  playing  lawn  tenuis, 
golf,  and  croquet  will  be  provided. 

Afternoon  Excursions  • 

Wfihtcsday.  July  SOIh.—i\)  Electric  Supply  Works  at  Carville. 
(2i  Shipbiiiliiing  yard  at  "\\'allsend.  (3)  Glass  works,  gasworks, 
and  locomot've  works  at  (iateshead. 

Thiirsftdy,  .liih)  ^'h!. — iliExcursion  to  Durham  forConvocalion 
and  garden  partv  ;  Cathedral  and  Castle.  (2)  Motor  works  at 
Birtley.  i3i  Electric  works  at  Carville  and  shipbuilding  yard 
at  Wallsend.  (4;  Chesters  Reman  Camp  and  jMnsenm  ;  Hexham 
Abbey.  (5i  Glass  works,  jiajier  mills,  and  confectioiierv  works, 
Gateshead.  (6)  Old  Castle,  Black  Gate  Museum,  and'  Trinity 
House. 

Friday,  July  ??!irf.— (1)  Tour  of  River  Tyne  frcm  Elswick  to 
Tyntmonth  by  S.Y.  "  Sir  William  Stephenson."  (2)  Chollerford. 
(3)  lilanchlaiul.  (4)  ]''nctories  in  Newcastle,  Gateshead,  and 
Pelaw.  (5)  Electric  works  at  Carville.  (6)  Old  Castle,  Black 
Gate  Museum,  and  Trinity  House. 

Saturday,  July  ?Sr<l. — Excursions  to  Barraslord  and  Stau- 
nington  Sauatoriums. 
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On  Saturday,  July  23i-tl,  tlioro  will  be  a  wbolo-day  excui-- 
siou  to  tlie  lioman  Wall  and  Northumberland  Lakes  by 
cliara-banc,  leaving  tbo  Reception  Koom  at  10  a.m. 
(tickets  15s.,  including  lunch  and  tea). 

Applications  for  Tickets. 

The  attention  of  members  attending  the  Annual  Meeting 

iuNewcastle-upon-Tyue  is  specially  drawn  to  the  fact  that 

invitatious  for  functions  held  during  the  meeting  can  only 

be  obtained  by  personal  application  at  the  Reception  Room. 

Accommodation  at  Newcastle. 

Members  proposing  to  attend  the  Annual  Meeting  should 
bear  in  mind  that  they  may  not  bo  able  to  obtain  adequate 
accommodation,  even  at  some  distance,  unless  it  has  been 
x'eserved  well  beforehand. 

Lists  of  hotels,  etc.,  and  revised  particulars  about 
accommodation  at  Newcastle  were  printed  in  the  Supple- 
ment of  July  2ud.  The  Honorary  Secretary  of  the  Hotels 
and  Lodgings  Committee  is  Dr.  E.  F.  Murray,  52,  Jesmond 
Road,  Newcastleupon-Tyue. 


ACADEMIC  DRESS. 
It  is  hoped   that  members   will   wear  decorations  with 
academic  dress  or  uniform  on  the  following  occasions : 

Tuesday,  July  19th. 
5  p.m.— Religious  Service  in  St.  Nicholas  Callieclral. 

8  p.m.— President's  Acltlressiu  Kiug'sHall,  Armstrong 

College. 
9.30  p.m.- Eeceptiou  by  President  in  Assemblv  Rooms 
Club. 

WEDNESD.iY,  July  20th. 
9.15  a.m.— Mass  at  St.  Mary's  Cathedral. 

9  p.m.— Reception  by  North  of  England  Branch 

Council  in  Hancock  Museum. 

Thursday,  July  21st. 
3  p.m.— Special  Convocation  for  Honorary  Degrees 
at  Durham. 

Fkiday,  July  22nd. 
8.30  15. m.— Reception  in  Assembly  Rooms  Club. 

Messrs.  Gray  and  Sons,  of  39-42,  Saddler  Street,  Durham, 
and  6,  St.  Mary's  Place,  Newcastle,  oflicial  robe  makers  to 
the  University  of  Durham,  Messrs.  Ede  and  Eavenscroft, 
95  and  94.  Chancery  Lane,  W.C.2,  and  Messrs.  Nathan  and 
Raveuscroft,  4,  Hardman  Street,  Liverpool,  will  be  prepared 
to  supply  Durham  robes  (on  hire)  for  these  functions. 

Members  are  advised  to  communicate  with  the  robs  makers 
in  advance  stating  their  requirements. 


^U-ctiiitjs  of  lUirtiicIji's  aitti  ©ibiatons. 

SUSSEX  BRANCH. 
The  Financial  Position  of  Voluntarij  HospiiaJs. 
A  COXFERENXE  of  the  members  of  the  honorary  acting 
staffs  of  the  voluntary  hospitals  of  Sussex,  convened  by 
the  Council  of  the  Sussex  Branch  of  the  British  Medical 
Association,  was  held  at  Brighton  Dispensary  on  June  17th, 
when  Dr.  V.  LOL'D,  the  president,  was  in  the  chair,  and 
twenty-three  other  members  of  liospital  staffs,  including 
representatives  of  hospitals  at  Brighton,  Hove,  Worthing, 
Lewes,  aiul  Hastings  were  present. 

The  linaucial  position  of  voluntary  liospitals  was  dis- 
cussed, and  the  eight  recommendations  of  tlie  representa- 
tives of  the  staffs  of  all  the  English  and  Welsh  voluntary 
hospitals  especially  affecting  medical  men,  made  at  the 
meeting  in  London  on  Dec.  21st,  1920,  were  endorsed  with 
the  following  modilicatious  and  additions. 

Eor  the  fourth,  which  recommends  that  in  times  of 
financial  dilUculty  it  is  desirable  that  the  Central  Govern- 
ment should  subsidize  voluntary  hospitals,  and  that  such 
subsidy  in  the  case  of  any  individual  hospital  should  take 
the  form  of  a  contribution  proportional  to  the  income 
received  by  the  hospital  from  voluutary  and  other  con- 
tributions—(the  subsidies  here  proposed  should  be  made 
through  some  central  hospital  fund) — the  following  should 
be  adopted :  ■ 

That  to  meet  the  present  necessity  the  State  should 
make  a  temporary  grant  to  voluntary  hospitals  through 
some  central  hospital  fuud  aud  that  such  grant,  in  the  case 
of  any  individual  hospital,  should  take  the  form  of  a 
(■outribution  pro|)ortional  to  the  income  received  by  the 
liospital  from  voluntary  and  other  contributions. 

lu  the  sixth  rccommeudatiou— that  every  patient  of  a 
voluntary  hospital,  who  is  not  a  necessitous  person,  should 


make  a  contributioii  during  treatment  towards  the  cost  of 
maintenance— after  the  word  contribution  there  should 
be  inserted  "  in  proportion  to  his  or  her  means." 

It  was  resolved  not  to  endorse  the  eighth  recommenda- 
tion, which  reads  as  follows  : 

That  in  the  event  of  decisions  being  taken  which  would  lead 
to  patients  paying,  in  jiart  or  in  whole,  the  hospital  mainten- 
ance fees,  either  individually  or  bv  some  contributory  method, 
or  with  the  addition  of  rate  aid  or  State  aid,  or  by  a  combina- 
tion of  two  or  more  of  these  methods,  a  percentage  of  all  such 
payments  should  be  passed  into  a  fund  which  can  be  allocated 
in  any  manner  which  such  honorary  medical  staff  may 
determine. 

In  substitution  for  Recommendation  8  the  conference 
suggested  the  following : 

1.  That  in  the  event  of  decisions  being  taken  which  would 
lead  to  patients  individually  paying,  in  part  or  in  whole,  the 
hospital  maintenance  fees,  no  portion  of  such  payments  should 
pass  to  the  control  of  the  honorary  medical  staff;  and 

2.  That  in  the  event  of  decisions  being  taken  v/hich  would 
lead  to  the  payment  of  hospital  maintenance  fees  by  some  con- 
tributory method  or  by  State  aid  or  rate  aid,  or  bv  a  combina- 
tion of  two  or  more  of  these  methods,  a  percentage  of  all  such 
payments  should  be  passed  into  a  fund  which  can  be  allocated 
in  any  manner  which  the  honorary  medical  staff  concerned  may 
determine. 

It  was  decided  that  the  above  recommendations  should 
be  sent  to  the  Minister  of  Health  and  to  Sir  James  Galloway, 
Chairman  of  the  December  Conference  of  the  Staffs  of  the 
English  and  Welsh  Voluntary  Hospitals. 

It  was  resolved  that  a  circular  letter  be  sent  to  the 
honorary  medical  staffs  of  the  voluntary  hospitals  of 
Sussex  intimating  (1)  that  this  conference  comiueudcd  to 
their  favourable  attention  the  Sussex  Provident  Scheme, 
and  informing  them  that  the  Committee  of  the  Provident 
Scheme  would  be  pleased  to  send  a  delegate  to  give  full 
information  to  auy  committee  formulating  a  similar 
scheme,  aud  also  to  incorporate  with  themselves  com- 
mittees of  Provident  Schemes  in  other  areas ;  and  (2) 
pointing  out  that  in  justice  to  themselves  they  should 
require  their  hospital  committees  to  terminate  agreements 
with  educational  committees  which  do  not  pay  the  scale  of 
fees  for  the  treatment  of  school  children  approved  by  the 
British  Medical  Association. 


METROPOLITAN  COUNTIES  BRANCH. 

The  sixty-ninth  annual  general  meeting  of  the  Metropolitan 
Counties  Branch  was  held  on  June  24th,  when  Dr.  E.  W. 
GOODALL,  O.B.E.,  President,  was  in  the  chair. 

The  following  officers  were  declared  to  have  been  elected  for 
the  ensuing  session  : 

Frcsitlent :  Dv,  H.  B.  Brackcubury.  President-elect :  Jlr  N.  Bishop 
Hariuan.  Piist-President  :  Dr.  E.  W.  Goodall.  Vice-Presuleiits  :  Dr. 
Christine  Miurel!,  Dr.  H.  Harvey  Xoiton.  Dr.  William  I'aterson, 
Dr.  Charles  Sanders.  Honnrary  Treaiurer :  Mr.  Comyns  Berkeley. 
Hoiioriuu  Secretaries  :  Dr.  1'.  W.  Goodbody,  Dr.  W.  E.  A.  Worley. 

The  CUAir.MAN  moved  the  adoption  of  the  Report  of  Council 
for  the  year  1920-21.  Dr.  Hahfohd  drew  attention  to  the  para- 
graph relating  to  the  Consultative  Committee's  Report,  and 
expressed  disappointment  tliat  nothing  had  been  done  with  so 
valuable  a  document,  as  the  profession  was  looking  to  the 
British  Medical  Association  for  a  lead  on  the  various  matters 
raised.     The  leport  was  subsequently  agreed  to. 

The  report  of  the  representative;  of  the  Branch  on  the 
Central  Council  for  1920-21  was  received.  On  the  motion  of 
Mr.  Bishop  Harjian.  seconded  by  Dr.  William  Paterson,  ic 
was  agreed  to  thank  the  four  representatives — namely,  Drs. 
Percival  Barnes  aud  Buttar,  Lord  Dawson  of  Peuu,  and  Mr. 
McAdam  Eccles  for  their  past  services. 

The  Chairman,  on  behalf  of  the  Branch  Council,  moved  a 
resolution  to  alter  Rule  11  of  the  rules  of  the  Branch,  so  that  it 
should  read  as  follows  : 

11.  The  luanagenienl  of  the  affairs  of  the  Branch  shall  be  vested  in 
the  Biancli  Council,  ^vhich  shall  consist  of  the  otUcers  of  the  Branch, 
together  with  the  represenlalives  of  the  Branch  ou  the  Council  of  the 
Associatioo.  and  such  meiuhers  of  the  Branch  as  are  also  members  of 
the  Council  of  the  Association,  etc. 

He  stated  that  Dr.  Hawthorne  had  raised  the  question  whether 
this  resolution  was  in  order  or  not.  He  had  considered  the 
matter,  and  for  reasons  which  he  gave  he  ruled  that  it  was  in 
order.  lie  wished,  however,  to  jioiiit  out  that  a  proposed  revision 
of  the  rule  for  Branches  was  to  be  brought  betoie  the  forth- 
coming Representative  Meeting.  The  motion  upon  being  put  to 
the  meeting  was  lost. 

The  CiiAiinLVN,  in  inducting  his  successor,  Dr.  Bra:keuhury, 
said  he  needed  no  introduction  to  such  a  meeting,  as  wherever 
the  British  Medical  Journal  was  circulated  his  name  was  a 
household  word,  lie  had  attained  the  highest  position  his  local 
fellow  citizens  could  confer  upon  him  before  he  interested  him- 
self intimately  in  the  affairs  of  the  Association,  and  was  there- 
fore equipiied  with  anexperience  which  many  could  not  possess. 
He  hoped  his  year  of  ofhce  would  be  as  pleasant  as  his  had  been 
as  regards  the  Branch  C'ouui:il,  and  felt  sure  that  he  would 
receive  that  courtesy  and  assistance  from  its  members  without 
which  no  chairman  could  hope  to  succeed. 
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Di-.  H.  B.  Brackf.nbvry  then  took  the  chair,  and  delivered  an 
address,  which  will  be  published  in  full. 

On  the  motionof  Sir  Jknner  Verrai-l,  supi>orted  by  Dr.  Haw- 
thorne, a  hearty  vote  of  thanks  was  accorded  to  Dr.  Brackeu- 
burv  for  his  interesting  address. 

A'hcartv  vote  of  thanks  was  accorded  to  the  retiring  President 
(Dr.  Goodallj  and  the  Honorary  Secretary  (Dr.  J.  A.  Percival 
Barnes).  

North  of  Exgl.«d  Br.axch. 
The  annual  meeting    of  the  Korth  of  England  Branch   was 
held   at    the   Medical   Institute   (-J.   Wilkie    Smith   Memorial), 
Newcastle,  on  July  7th. 

There  was  a  large  attendance,  and  previous  to  the  meeting 
the  retiring  President,  Dr.  E.  A.  Bolam,  and  the  incoming 
President,  Dr.  T.  Eustace  Hill,  entertained  those  present  to 
luncheon  in  the  institute,  wlien  more  than  70  sat  down  to  an 
excellent  repast.  At  the  conclusion  of  the  luncheon  the  Branch 
Poet  recited  to  the  company  an  ode,  which  happily  referred  to 
some  of  the  more  prominent  celebrities  and  their  character- 
istics.   The  recitation  was  a  source  of  much  enjoyment. 

In  addition  to  the  usual  business  of  the  meeting  the  following 
officers  were  elected  for  the  ensuing  year : 

Fresident  :  Dr.  T.  Eustace  Hill.  O.B.F...  Darlington.  Pvesiilent- 
Elect:  Dr.  C.  G.  Maclasan,  Beiwick.  Vice-Presidents:  Dr.  H.  B. 
Densham,  Stockton;  IMr.  O.  Grey  Tunier,  M.S.,  F.R.C.S.,  Newcastle. 
Sciejitific  Secretanj:  Mr.  R.  ,T.  Willau,  M.V.O.,  O.B.E.,  F.R.C.S. 
Hiuorary  Secretary  :  Dr.  .lames  Don. 

After  the  business  meeting  many  of  the  members  adjourned 
to  the  City  of  Newcastle  Golf  Course,  where  a  match  was  played 
between  representatives  of  the  North  and  South,  resulting  in  a 
victory  for  the  latter. 

Theday  was  delightful,  the  attendance  was  all  that  could  be 
desired,  and  it  was  generally  agreed  that  the  meeting  was  one 
of  the  most  successful  annual  meetings  ever  held. 


Surrey  Br-\nch  :  Guildford  Division. 
At  a  meeting  of  the  Guildford  Division  on  June  23rd,  Mr.  Al.wYN 
Smith,    O.B.E.,  D.S.O.,  gave  a  most   successful   and    useful 
practical  demonstration   of   the  treatment  of  fractures,  illus- 
trating some  of  the  results  obtained  by  means  of  slides. 


TEKRITORI.\L  FORCK. 
RoTAi,  AnMT  Mkdicai.  Corps. 
Lieutenant  J.  r.  Kitson  (late  R..\.M.C.)  to  be  Captain. 


Ilabal  mill  JlUUtaiy  ^ppoinlnunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  followin;?  app:)intnients  arc  nnnoimced  by  the  .\dmiraUj': — 
Surgeon  Commanders  W-  T.  Haydon  to  the  Cacj/.'i/ort,  J.  G.  Peebles 
to  the  Coiii>ii(>ijie  tor  Port  Edgar  base.  G.  C.  Cross  to  Royal  Naval 
Hospital,  Haslar.  M.  \V.  Haydon  to  the  Cleopatra.  E.  T.  Burton  to  the 
New  Zealaiu^  on  becoming  flagship,  T.  \T.  Myles.  C.B.E.,  to  the 
Fembrole  for  Royal  Naval  Hospital,  Great  Yarmouth  (temporary). 
Surgeon  Lieutenant  Commandeis  G.  D.  G.  Fergusson  to  the 
Enchantress,  E.  C.  Holton.  O.B.E.,  to  the  rictory  for  Royal  Marine 
Artillery  Division,  Eastney,  P.  B.  Wallis  to  the  Victory  for  Ro.\  al  Naval 
Barracks.  

ARMY  MEDICAL  SERVICE. 
Royal  Ariiy  RIicdicai-  Corps. 

Captain  and  Brevet  Major  F.  C-  Cowtan  resigns  his  commission  on 
appointment  to  the  R.A.F. 

Captain  J.  .i^.  Binning  retires,  receiving  a  gratuity. 

Tile  following  temporary  Captains  relinquish  tlieir  commissions: 
(.\cting  Iilajor)  G.  Cooper,  and  is  granted  the  rank  of  Major;  Hugh  H, 
Perrs',  and  retains  the  rank  of  Captain. 

To  be  Captains  ;  Lieutenant  (temporary  Captain)  E.  P.  N.  Creagh, 
Lieutenant  (temporary  Captain)  A.  H.  Clarke.  M.C.  (March  1st.  1920— 
substituted  for  notiflcatiou  in  the  London  Gazette.  April  8th,  1920). 


ROYAL  AIR  FORCE. 
MEDiriL  Branch. 
Flight  Lieutenants  to  lie  Sfiuadron  Leaders:  D'Arcy  Power.  M.C, 
J.  Uolhwell.  K.  Biggs,  M.C  A.  J.  O.  Vigmore. 

Flight  Lieutenants  to  bo  honorary  Squadron  Leaders:  A.  E.  F.  F. 
Huntsman,  G.  D.  Kerr.  

REGULAR  ARMY  RESERVE  OF  OFFICERS. 
RoTAi.  Aniiv  Mbpicai.  Cones. 
Captain  J.  W.  O'Brien,  M.C.  is  removed,  the  King  having  no  further 
occasion  for  his  services.  May  12th.  1921. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

ROTAL  Society  of  Medicine.— Tues..  5  p.m..  General  Meeting  of 
Fellows.    Ballot  for  election  to  the  Fellowship. 

POST-GEADUATE  COUESES  AND  LECTURES. 

Naxiosai.  Hospitai.  for  Diseases  of  the  Heart.  Westmoreland 
Street.  W.l.  — :Daily.  lC-11.15  a.m..  Instrumental  Methods  of 
F.samination ;  11.15-12.30  p.m..  Demonstrations  ;  2-5  p  m.,  (except 
Sat.i. Out-patients.  5pm.,  Lectures:  Mon..  Dr.  F.  W.  Price: 
Auricular  Flutter.  Tues..  Sir  Russell  VVells:  Angina  Pectoris. 
Wed.,  Dr.  J.  Parkinson:  Diseases  of  the  Myocardium.  Thurs., 
Dr.  P.  Hamill:  Cardiovascular  Neuroses.  Fri.,  Dr.  R.  O.  Moon; 
Prognosis  of  Heart  Disease. 

Korth-East  London  PosT-GnADaATE  College.  Prince  of  Wales's 
General  Hospital,  Tottenham,  N,15.— Daily.  2  p.m.,  lu-  and  Out- 
patient Clinics,  Operations,  etc.  Lectitre-Demonstratiovs:—S  p.m., 
Tues.,  Mr.  C.  H.  Hayton:  Diseasesof  the  Middle  and  Internal  Ear. 
Wed.,  Mr.  T.  H.  C  Benians:  Every-day  Bacteriology  of  Sputum. 
Fri..  4.30  p.m..  Dr.  C  E.  Sundell :  Dyspepsias  of  Infants. 

West  London  Post-Graduate  College,  Hammersmith,  W.— 
Daily,  10  a.m.,  Ward  Visits;  2  p.m.,  la-patieut  Clinics  and 
Operations. 


?Biitislj  lllttitral  ^ssottation. 

orncES  jyjj  libbaby.  <f9,  steai^d.  loxdon.  w.c.2. 


TERRITORIAL  FORCE  RESERVE. 
Royal  .\bmy  Miopical  Corps. 
Lieut. -Colonel  (Brevet  Colonel)  C  J.  Jacomb-Hood  having  attained 
the  age  limit  is  retired,  and  retains  his  rank  with  permission  to  wear 
the  prescribed  uniforuL  

DEFENCE  FORCE. 
Army  Medical  Service. 

n.^.Bf.C— To  be  temporary  Captains:  E.  H.  Mayliew,  April  15th, 
1921  (substituted  for  notiflcatiou  in  the  Lowrton  Grt,re((f  of  May  Ilth. 
1921.  appoiuting  this  oflicer  as  temporary  Lieutenant),  John  Marshall, 
G.  H.  H.  WHylen.  H.  H.  Back. 

The  notification  regarding  O.  H.  Mayor  in  the  Lomton  Gazette  of 
April  27th.  1921.  is  cancelled. 

1st  iLnulaiid)  Field  Aitihn^aiice  tD.F.). —  Temporary  Major  E.  r, 
Calhcart  relinauislies  lii^  coujmission. 

1st  {South  Midland)  Field  ./J)?i!)Hloiirr  (D.F.). —Temporary  Captain 
C.  W.  J.  Brasher  relinciuislies  his  commission. 

3rd  iWessex)  Field  Ambulance  1.1). F.).— To  be  temporary  Captain 
A.  E.  Kiiapp. 


Reference  and  Lending  Library'- 

The  Reading  Room,  iu  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  hooka, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  tlie  Librarian,  accompaniec 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

SiBB'RiPTioNS    AND    Adveutisements    (Financial   Secretary  and 
Business  Mauager.  Telegrams:  Articulate. Westrand.  London). 

Medical  Secretary  (Telegrams  :  Wedisecra.  Wostrand.  London). 

Editor,  Bri/is)i  Medical  Jcimial  (Telegrams:  Aitiology,  Westrana 
London).  »,„/„,.       ^ 

Telephone  numler  for  all  Demrlments:  Qerrard  2630(3h)ies). 

EcoiTisn  Medical  Secretary:  6.  Rutland  Square.  Eainbureb, 
(Telegrams:  Associate.  Edinburgh.     Tel. :  4361  Central.) 

IBISH  Medical  Secreiarv  :  16.  South  Frederick  Street,  Duuiui. 
(Telefirams;  Bacillus,  Dublin.    Tel.;  4737 Dublin.) 

Diary  of  the  Association. 

Annual  Meeting,  Newcastle=upon=Tyne. 

July  15th  to  23ed. 
(For  detailed  time-tuWe  see  p.  30  or  Siijoplement.  i 

The  Annual  Exhibition  of  Surgical  Instruments,  Drugs,  Foods,  etc, 
will  be  open  at  the  St.  George's  Drill  Hall.  St.  Marys  Place.  Newcastle- 
upon-Tyne,  from  Tuesday,  July  19th,  to  Friday,  July  22nd,  from  9  a.m. 
to  6  p.m.  dailj'. 


APPOINTMENTS. 

ManchesterRoyalInfirmary.— House-Phy.-icians:  G.  Hislop.M.B,. 
BS,  R.Williamson,  M.B..  Ch. B.Vict..  W.J.Ford.  M.B.Sydney. 
House-Surgeon  :  H.  W.  Harley.  M.B..  B.S  Melb.  Assistant 
Surgical  Otlicor :  G.  B.  Warburton,  Ch.M.,  F.R.C.S. 


BIUTUS.    WAimiAGES,    AND    DEATHS. 

'Die  charije  lor  insertinq  amiouneemenls  of  Births,  Blarriagei, 
and  Deaths  is  gs.,tvldch  siun  should  lie  loncarded  wilh  tlit 
notice  not  later  titan  the  first  post  on  Taesdajj  inoruiiig,  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

SrEKCE.— .^t  Collingwood  Private  Hospital.  Newcastle  uponTyne.  on 

July  8th.  the  wifeof  G.  E.  Spence,  M.B.,  Ch.B.(iit'c  Inez  Thomson), 

of  a  daughttr. 
Westby  — Ou  Juno  27th,  to  J.  T  Westby,  M.B.,  H  Ch..  and  Marjorie 

Westby,  L.R.C.P.  and  S.I.  Inie  McMuIlen),  9,  Redclifle  Gardens, 

Southsea,  a  son. 

marri.ages. 

COLPWELL-  SmTH.— On  June  29th.  at  St.  .Tamess  Church,  Piccadilly. 
\\'  .  by  the  Itev.  I'rcljeudary  Cronshaw.  M..\..  \\aUfr  Herbert 
Coidwell,  M.B..  B  S.,  to  Barbara  .Joan  J^iiiilh.  younger  daughter  of 
Mr.  and  Mrs.  A.  E.  Smith,  the  Quarry.  W  arwick. 

TODD— FiNDLAY.— .^t  PollokshieldB  East  U.K.  C'hulvh,  ou  June  30th, 
by  Rev.  David  Somiirerviile,  M..\..  assisted  by  Rev.  A.  Brown. 
Robert  Taylor  Todd,  M.B..Ch.B  .of  55,  Mel  bourne  Street.  Leicester, 
>.on  of  the  la'e  Henry  Todd  and  Mrs.  H.  Todd,  tho  Crescent, 
Poilokshiolds,  Glasgow,  to  Jancy  .Miller,  second  daughter  of  Mr. 
atd  Mrs.  Jas.  Findlay,  41,  Sutherland  Avenue,  PoUokshields. 

DK.VTHS. 

Menzies.— On  July  81b.  at  the  Towers.  Hart  Hill.  Li\ ton.  the  residence 
ot  his  brother,  James  .4cworth  Wenzies.  M.D..  of  3.  Fcuwick 
Terrace.  Newcastleou-T\  ne.  Inlenueet.  St.  Andrews  Cemeler> . 
Newcastle-onT.vnc.  Tuesday  last.  July  12th. 

pAVACiE.— On  July  5th.  at  his  residence.  25.  Devonshire  Place.  Sir  G.  H. 
havoKC,  M.D',  F. U.C.I'.,  aged  18.  A  funeral  .service  wiiS  held  on 
Friday.  July  8th.  at  St.  Marylebnne  Parish  Church.  Cremation 
at  Goldois  Green.    Interment  at  Sevenoaks  Parish  Church. 


1  rimed  ana  publislicd  tiy  the  British  Uedlcal  Asaociation  at  Iheir  Office,  No.  4at,  Sti-aud,  iu  the  Parish  of  St.  Martiu-ia-tlle-Kields.  in  the  Count:  ot  Louduu, 
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EIGHTY-NINTH  ANNUAL  BIEETING 


IJritislj   JHebical    ^ssoriatiou. 


NEWCASTLE-UPON-TYNE,    1921. 


ANNUAL  REPRESENTATIVE   MEETING. 

Friday,  Juhj  15th. 
The  niueteenth  Annual  Representative  Meeting  was  held 
in  the  King's  Hall,  Armstrong  College,  Newcastle-upon- 
Tyne.  The  proceedings  were  opened,  with  Dr.  T.  W.  H 
Gakstang  iu  the  chair,  at  10  a.m.  on  Friday,  when  about 
180  Representatives  and  a  number  of  members  of  Council 
were  present.  On  the  platform  with  Dr.  Garstang  were 
Professor  David  Drummond,  President-elect  of  the  Associa- 
tion, Dr.  R,  A.  Bolam,  Chairman  of  Council,  Dr.  Wallace 
Henry,  Dr.  G.  E.  Haslip,  Treasurer,  and  the  Medical 
Secretary  and  Deputy  Medical  Secretary. 

The  Chaikman  of  Representative  Meetings,  in  wel- 
coming tlie  Representatives,  said  that  this  was  the  largest 
Representative  Meeting  ever  held,  with  the  exception  of 
those  held  at  the  time  of  the  national  insurance  struggle, 
1911-13,  which  were  a  few  units  larger  in  member.ship. 

The  return  of  Representatives  was  received,  together 
with  the  notification  of  substitutes  and  apologies  for 
abseuce. 

Standing  Orders. 
The  Chaiuman  moved  the  adoption  of  tlie  standing 
orders,  together  with  an  addition  to  standing  order  No.  8, 
that  the  Council  should  report  to  the  Representative  Body 
on  all  motions  iuvolviug  special  expeuditui-e  of  which  not 
less  than  two  moutljs'  notice  had  been  given  in  the 
Joui;n  vl.  This  was  agreed  to,  as  were  further  amend- 
U 


ments  to  standing  orders  to  deal  with  the  procedure  for 
the  election  of  four  members  of  Council  under  by-law  "16  (d) 
and  of  standing  committees  under  standing  order  47. 

The  Chairman  then  moved  the  report  of  the  Agenda 
Committee.  It  was  agreed  to  discuss  the  question  of 
medical  ethics  as  the  tiist  business  on  Friday  afternoon ; 
to  follow  this  with  the  report  of  Council  under  the  heading 
"Naval  and  Military,"  and,  further,  on  the  motion  of  Mr. 
McAd.aji  Eccles,  that  the  question  of  the  proposed  Central 
Medical  Committee  should  be  discussed  immediately  after- 
wards ;  and  also  that  the  question  of  federation  should  be 
dealt  with  as  first  business  on  Saturday  morniug. 


The  Admission  of  flie  Press. 

Dr.  P.  R.  Cooper  (Mid-Cheshire)  moved  that  the  lay 
press  should  be  excluded  from  the  meeting  and  that  a 
precis  of  the  proceedings  should  be  supplied  to  them  for 
publication.  He  said  that  he  had  no  complaint  to  make 
with  regard  to  matters  published  by  the  lay  press  pre- 
viously, but  certain  statements  might  be  made  which  it 
would  be  injudicious  to  spread  broadcast,  and  it  did  not 
seem  fight  to  put  it  upon  the  conscience  of  the  press  as  to 
whether  they  should  or  should  not  publish  what  was  said. 
The  best  way  of  avoiding  trouble  altogether  would  be  not 
to  have  the  press  present. 

Dr.  B.  E,  Fordyce  (Cambridge  and  Huntingdon)  said 
that  the  precis  of  the  meeting  at  Cambridge  last  year, 
published  in  the  Journal,  did  not  by  any  means  show 
fully  the  proceedings  of  the  meeting. 

The  CH.URMAN  OF  Represent.ative  Meetings  said  that 
the  Representatives  should  take  into  account  the  fact  that 
a  verbatim  report  of  the  meeting  would  occupy  not  one  but 
many  copies  of  the  Journal,  and  that  amount  of  space 
could  not  be  afforded.  Therefore  it  was  necessary  that 
there  should  be  in  the  published  report  some  curtailment 
of  speeches,  if  not  the  omission  of  some  altogether.  That 
was  the  responsibility  of  the  editorial  staff. 
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Ml-.  Bishop  Harmak  tbouglit  it  desirable  to  Lave  the  lay 
press  present ;  the  lay  press  had  been  very  useful  in  the 
past.  Dr.  Ferdinand  Rees  said  that  it  seemed  to  him 
they  were  sufficiently  guarded  by  the  undertaking  which 
the  press  had  given  in  previous  years.  He  would  rather 
trust  to  the  public  press  than  to  the  preparation  of  a  precis 
by  the  officers. 

The  motion  of  Dr.  Cooper  was  negatived  by  a  large 
majority,  and  it  was  agreed  that  the  representatives  of  the 
press  should  be  admitted  on  the  understanding  that  tliey 
would  not  report  any  matters  which  the  meeting  decided 
should  be  regarded  as  private.  The  Chairman  of  Repre- 
.SENTATiVE  MEETINGS  Said  that  this  question  cropped  up 
every  year,  and  it  might  be  wise  to  embody  it  in  a  standing 
order.  The  meeting  agreed  that  a  standing  order  on  the 
subject  should  be  submitted  next  year. 


Official  Welcome. 

Professor  David  Drummond,  President-elect  of  the  .\sso- 
ciation,  who  was  heartily  welcomed  on  rising,  said  that 
ho  would  like  to  take  the  opportunity  of  joining  with  his 
colleagues,  tho  Representatives  of  the  North  of  England 
Branch,  in  giving  a  hearty  welcome  to  the  Representative 
Body,  and  of  assuring  them  that  '  Newcastle  had 
endeavoured  to  arrange  as  happy  a  time  as  possible. 
(Applause.) 

The  Lord  Mayor  of  Newcastle  (Councillor  T.  W. 
Rowe.  .J. P.)  paid  a  visit  to  the  meeting,  accompanied  by  the 
city  macebearer  and  sword-bearer.  He  was  received  with 
loud  applause.  It  fell,  he  said,  to  his  lot  to  welcome  many 
organizations,  but  to  extend  a  welcome  to  the  distinguished 
members  of  this  Association  was  a  privilege  of  which  he 
was  particularly  proud.  When  the  Association  last 
visited  Newcastle  in  1893  the  gathering  was  in  no  way 
comparable  with  the  present  assembly.  The  Association 
had  not  then  developed  the  very  effective  means  it  now 
possessed  of  ascertaining  the  views  of  the  medical  pro- 
fession on  public  matters.  It  was  now  one  of  the  finest 
associations  in  the  world.  (Applause.)  Newcastle  would 
never  bo  found  wanting  in  paying  homage  to  those  whose 
great  mission  iu  life  was  to  heal  the  sick  and  to  relieve 
suffering  humanity.  The  city  held  a  very  important 
position  in  connexion  with  the  work  they  had  so  much 
at  heart.  They  had  in  their  midst  the  University  of 
Durham  College  of  Medicine,  one  of  the  liuest  schools 
of  tho  kind  in  the  country.  (Applause.)  They  also  had 
one  of  the  most  efficient  hospitals  in  the  world,  the  Royal 
Victoria  lulirmary,  which  had  been  visited  by  distin- 
guished members  of  the  medical  profession  from  all  parts 
of  tho  world,  who  spoke  in  the  highest  terms  of  its 
beautiful  construction  and  wonderful  equipment.  The 
Lord  Mayor  proceeded  to  refer  to  the  interesting  co- 
incidence that  three  of  the  principal  officers  of  tho  .Asso- 
ciation were  conuected  with  the  locality  —  Professor 
Drummond,  Dr.  Bolam,  and  Dr.  Cox.  Tyneside  was 
proud  of  these  men.  (Applause.)  The  Lord  Mayor, 
while  fearing  that  the  mention  of  names  might  leave  him 
open  to  the  suggestion  of  invidious  distinctions,  felt  he 
was  safe  in  referring  to  the  distinguished  work  iu  surgery 
of  Professor  Rutherford  Morison.  Expressing  tho  wish 
that  the  .\ssociation  might  this  year  surpass  all  previous 
gatherings  iu  the  advancement  of  the  objects  it  had  at 
licart,  the  Lord  Mayor  said  Newcastle  had  achieved  some 
fame  as  a  place  where  new  programmes  might  be  con- 
ceived, and  he  hoped  it  might  add  to  that  reputation  in 
connexion  with  these  important  meetings.  (Laughter  and 
applause.) 

The  Chairman  of  Representative  Meetings,  in  acknow-- 
ledging  the  welcome,  assured  the  Lord  Mayor  that  the 
whole  of  the  members  present  wore  well  acquainted  with 
the  good  work  of  the  medical  school  in  Newcastle;  it 
was  a  very  happy  coincidence  that  the  President,  the 
Chairman  ot  the  Council,  and  tho  Medical  Secretary  should 
all  be  connected  with  the  place  of  meeting.  It  had  never 
happened  before.  Referring  to  the  fact  that  tho  Lord 
Mayor  represented  all  classes  of  the  communitj'.  Dr. 
LJarstang  said  in  the  present  day  there  was  a  good  deal  of 
change  going  on  iu  the  relations  between  tho  profession 
and  tho  public.  It  was  very  important  indeed  that  the 
profession  and  the  different  classes  of  the  public  should 
have  tho  fullest  possible  knowledge  of  each  other.  He 
assured  tho  Lord  Mayor  that  tliey  anticipated  a  most 
delightful  and  piorilabie  tin:c  iu  Xcwcns.lc. 


ANNUAL  REPORT  OF  COUNCIL. 

The  CHAiRM.iN  of  Council  (Dr.  R.  A.  Bolam)  moved: 

That  the  Annua)  Report  of  Council,  1920-21,  Balance  Sheet 
and  Financial  Statement  for  1920,  Estimate  of  Income  and 
Expenditure  for  1921,  and  Supplementary  Report  of  Council, 
1920-21,  be  received. 

The  motion  was  agreed  to. 

President,  1922-23. 

The  election  of  Sir  William  Macewen,  C.B.,  LL.D.,  M.D., 
F.R.C.S.,  F.R.S.,  D.Sc,  Regius  Professor  of  Surgery,  Uni- 
versity of  Glasgow,  one  of  the  honorary  surgeons  to  H.M. 
the  King  in  Scotland,  as  President  of  the  Associatioa  for 
1922-23,  was  carried  with  acclamation. 

Dr.  W.  Mum  Smith  (Eastbourne)  called  attention  to  the 
omission  of  the  name  from  the  list  of  honours  of  Sir 
Charles  O'Brien  Harding,  J. P.,  who  was  knighted  in  1920. 
The  Chairman  said  that  the  correction  would  be  made. 

Annual  Meeting,  1923. 

On  the  motion  ot  the  Chairman  of  Council,  it  wa^ 
agreed  that  the  Annual  Meeting  for  1923  should  be  held 
at  Portsmouth. 

New  Hnnorarij  Member. 

The  Right  Hon.  Sir  Henry  Craik,  K.C.B.,  :M.P.  for  the 
Scottish  Universities,  was  elected  an  honorary  member 
of  the  .Association. 

It  was  agreed  to  approve  the  remainder  of  the  .\unual 
Report  of  Council  under  "Preliminarj-." 

FINANCE. 

The  Treasurer  (Dr.  G.  E.  Haslip),  in  moving  approval  of 
the  section  of  tho  Annual  Report  of  Council  on  "  Finance,' 
said  he  wished  to  refer  to  it  iu  some  detail  because  there 
was  a  depreciation  in  the  surplus  funds  of  £12,000.  In 
considering  that  sum  it  was  necessary  to  have  regard  to 
three  points.  The  valuation  of  tho  freehold  was  £124,500. 
but  a  reserve  had  been  formed  by  writing  off  £1,000  per 
annum  for  the  past  five  years  from  the  valuation  of 
the  premises ;  and  those  premises,  situated  as  they 
were  on  a  valuable  site  in  the  Strand,  had  not,  in  fact, 
depreciated  to  that  extent.  Secondly,  the  sum  of  £4,000 
had  been  expended  in  improving  and  renovating  the 
premises,  leaving  them  in  better  condition,  which  accounted 
for  £9,000  of  the  deficit.  Lastly,  the  paper  stock  accounted 
for  about  another  £3,000,  so  that  the  deficit  was  not  so 
serious  as  it  seemed.  Dr.  Haslip  referred  in  some  detad 
to  the  abstracts  of  receipts  and  expenditure  given  iu  the 
Annual  Report,  and  concluded  his  remarks  by  saying  that 
tho  increased  activity  of  tlfe  Association  uecessitateu 
increased  expenditure,  and  that  the  figures  before  tho 
meeting  provided  the  justification  for  tho  increase  of  sub- 
scription to  £3  3s.  recommended  by  the  Council  last  year. 

Dr.  E.  A.  Starling  (Tuubridge  Wells)  remarked  that  his 
experience  was  that  the  very  great  majority  of  new  candi- 
dates elected  to  the  Association — at  any  rate  iu  his  Braucli 
— had  come  to  the  .Association  through  the  work  of  tlie 
Propaganda  Subcommittee,  and  as  Branch  Secretary  ho 
wished  to  o.xpress  his  gratitude  for  what  had  boon  done. 
(Hear,  hear.) 

In  reply  to  questions,  the  Chairman  explained  that  tlie 
motion  was  that  the  report  under  "  Finance"  be  approval, 
and  this  needed  no  seconder.  Dr.R.  Gordon  Bell  (Sunder- 
land) thereupon  moved  that  the  word  "  not "  bo  iuse;tiMl 
before  the  word  "  approved."  The  Chairman  said  that  this 
was  a  direct  negative,  and  could  not  be  taken  as  an  amend- 
ment; but  Dr.  Gordon  Bell  was  entitled  to  state  his 
objections. 

Dr.  Gordon  Bell  said  it  would  not  have  been  possib'o 
to  gather  from  tho  Treasurer's  manner  that  tho  finaueial 
position  of  the  .Association  was  exeeedingly  grave.  It  was 
the  duty  of  the  meeting  tc  reject  this  section  of  the  report. 
The  revenue  account  for  1919  practically  ba'anccd  itself, 
as  au  excess  of  income  over  expenditure  of  £5,204  was  due 
to  the  receipt  of  £5,000  from  H.1\I  Government  for  expense-; 
incurred  mainly  in  previous  years.  The  revenue  account 
for  1920  resulted  iu  au  excess  of  expeuditurc  over  incoiin- 
of  £12,095,  notwithstanding  an  increase  in  normal  ineoin.- 
of  £11,000— namely,  from  subscriptions  £4,000,  .Tournai, 
£6,300,  and  rents  £700.  The  increased  income  of  £11,000 
was  totally  expended,  and  tho  deficit  of  £12,000  incurred. 
Tho  balance  sheet  showed  a  surplus  of  £127,319,  which 
was  mainly  represented  per  contra  by  the  value  of  free- 
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lioKl  premises  £124,516.  Tlie  investments  of  £7,872  were 
couutcibalanccfl  by  an  overdraft  at  tlie  bank  of  £11,962. 
Tlio  Association  ought  to  liquiilate  its  investments 
to  wipe  out  tlio  overdraft.  Tlie  increased  subscription 
liad  produced  only  £3,920  more  income  during  1920,  but 
•was  estimated  to  produce  a  further  £10,000  in  1921. 
Arrears  of  subscription  £1,417  were  written  oif  in  1919, 
and  a  further  amount  of  £2,132  was  written  off  in  1920. 
The  number  of  subscriptions  in  arrear  appeared  to  have 
increased  during  tlie  year  from  £384  to  £741.  The 
estimate  (Sui'plicment,  April  30th,  p.  108)  would  be  of 
increased  value  if  it  showed  how  last  year's  estimate  had 
been  realized  or  otherwise.  They  had  budgeted  for  an 
increase  of  £10,000,  but  five  mouths  had  elapsed  and 
they  had  only  £4,000.  Details  were  not  available,  but 
the  estimate  for  1920  was  for  a  net  deficit  of  £3,443, 
which  had  turned  out  to  be  £12,095,  and  the  difference 
of  £3,652  required  some  explanation.  Advertisements 
iu  ariear  had  increased  from  £4,093  to  £5,343,  and  re- 
presented one-si.\tli  of  the  year's  income  for  advertise- 
ments. The  budgeted  increase  of  £5,000  was  not  being 
realized. 

Dr.  P.  R.  Cooper  (Mid-Cheshire)  raised  the  question  of 
ihe  legal  expenses  in  the  Pratt  case.  The  Treasurer  said 
that  this  item  was  for  the  plaintiff's  costs.  All  the  other 
costs  had  been  paid  off  long  since.  Dr.  Cooper  said  that 
it  seemed  to  him  a  very  big  item  for  legal  expenses.  What 
conld  they  do  to  prevent  this  occurring  in  future? 

The  Treasurer  emphatically  denied  the  assertion  of 
Dr.  Bell  that  the  finances  of  the  Association  were  in  an 
unhealthy  state.  The  Association  was  not  a  commercial 
concern.  Last  year  bo  had  to  stand  the  criticism  of 
members  who  told  the  Council  that  it  was  underpaying 
the  staff.  He  did  not  know  whether  Dr.  Bell  had  ever 
attended  a  business  meeting  where  a  shareholder  had 
stood  up  to  tell  the  board  of  directors  that  they  were 
paying  too  little  for  the  work  done.  Tlie  salaries  of  the 
staff  were  increased  last  year  by  the  sum  of  £5,100. 
That  was  a  large  itsm,  and  it  was  the  opinion  of  the 
Co  incil  that  the  increase  was  justified  iu  every  way. 
(Hear,  hear.)  If  the  members  wished  for  details  of  the 
increased  expenditure  he  would  furnish  them.  Like  a 
large  number  of  medical  societies,  the  Association  had 
been  giving  too  much  for  its  old  subscription.  .When 
they  had  a  staff  of  six  professional  men,  when  they 
had  a  Journal  which  was  the  most  paying  property 
they  could  possibly  have — for  if  it  were  not  for  the 
Journal  at  the  back  of  the  Association  they  could  not  do 
the  medico-political  work  they  were  now  doing — to  think 
that  all  this  could  be  done  on  a  two-guinea  subscription 
was  out  of  the  question.  From  the  Supplementary  Report 
of  Council  it  would  be  .seen  that  the  revenue  from  January 
to  May — five  months — had  increased  and  expenditure  had 
decreased,  which  made  a  difference  already  of  £7,000  in 
the  present  year.  In  his  opinion,  this  was  most  en- 
couraging. Again,  last  year,  over  £3,000  went  in  legal 
expenses;  Representatives  might  not  be  aware  that  the 
Pratt  case  cost  just  upon  £10,000. 

Dr.  Gordon  Bell  objected  that  Dr.  Haslip  could  only 
deal  in  his  reply  with  the  points  raised  in  the  discussion. 
The  Treasurer  said  that  he  must  deal  with  the  causes 
of  increased  expenditure.  The  Chairman  said  that  the 
Treasurer  was  fully  entitled  to  defend  the  balance  sheet 
and  acoount^  as  presented.  Various  items  of  increased 
expenditure  had  been  attacked,  and  the  Treasurer  had  to 
explain  why  they  had  been  incurred  and  jioint  out  that 
some  of  them  were  not  so  bad  as  they  seemed. 

Dr.  UiiRDON  Bell:  A  member  replying  on  a  discussion 
is  limited  to  what  has  been  meuticn  d  in  the  course  of 
discussion. 

The  Chairman  reminded  Dr.  Bell  that  the  Representa-' 
tive  Meeting  was  not  conducted  strictly  on  the  lines  of  a 
business  meeting  (of  a  company) ;  discussion  was  allowed 
according  to  the  ordinary  rules  of  debate. 

The  Treasurer  said  that  he  would  take  first  the  general 
Association  expenditure.  The  actual  expenditure  was 
£5,472;  tlieyhad  estimated  for  £4,200.  Certain  expenses 
were  incurred  during  the  year  which  were  not  allowed  for 
iu  the  budget  owing  to  uut'oressen  eventualities,  and  that 
was  the  difficulty  in  the  finance  department  of  the  As.so- 
ciation.  They  never  knew  what  orders  they  were  going 
to  receive  from  the  Council  iu  the  way  of  spending  money 
when  special  expenditures  were    necessary.     A  member, 


for  example,  would  bring  forward  a  resolution  for  a  special 
committee — one  such  last  year,  a  Committee  on  Medical 
Sociology,  cost  £80,  and  thoy  had  no  idea  that  that  £80 
would  have  to  be  budgeted  for.  A  meeting  was  called 
hurriedly  by  the  Organization  Committee  on  the  question 
of  federation  in  connexion  with  the  Overseas  Branches, 
and  the  railway  fares  to  that  conference  cost  £54  for 
nine  members.  He  had  desired  to  mention  this  iu 
detail  to  show  the  difiiculty  of  trying  to  budget  iu 
exact  figures.  Dr.  Macdouald's  visit  to  South  Africa, 
again,  came  to  £600.  Tlio  expenditure  on  scientific 
grants  was  heavier  by  £100  than  anticipated.  He  did 
not  know  whether  Representatives  wanted  him  to  go 
into  more  details.  ("  No.")  The  actual  expenditure  on  the 
central  premises  account  greatly  exceeded  anticipations. 
The  cost  of  decorations  and  structural  alterations  in  the 
main  building  and  basement  largely  accounted  for  the 
enhanced  figures.  Rates,  again,  were  increased  by  Is.  7d. 
in  the  £.  The  cleaners  received  a  higher  wage.  The 
Council  decided  to  make  an  alteration  in  the  basement  at 
429,  Strand,  and  to  utiliz3  a  part  of  it  which  had  been 
empty  for  over  ten  years  ;  and  they  still  hoped  that  soma 
use  might  be  made  of  the  part  which  had  been  left  un- 
touched. The  expenses  of  the  Scottish  and  Irish  Com- 
mittees were  also  increased;  so  had  the  expenditure  on  the 
Library.  Postage  on  the  Journal  showed  an  increase  of 
£1,600,  and  would  have  been  much  heavier  had  the  Govern- 
meut  persisted  in  its  proposal  for  the  extra  penny  on 
postage  overseas.  The  Finance  Committee  had  no  wish 
to  shirk  responsibility.  The  books  of  the  Association  were 
open  to  inspection  by  any  member.  But  if  the  expenditure 
was  to  be  kept  down  it  was  a  matter  for  the  committees 
which  took  their  instructions  from  the  Council,  which  iu 
its  turn  was  guided  by  the  feeling  of  the  Representative 
Body. 

Dr.  James  Stewart  (Lambeth)  said  he  was  one  of  the 
oldest  members  of  the  Association,  and  had  attended  the 
Annual  Meeting  on  more  than  fifty  occasions,  (.\pplause.) 
Having  gone  very  carefully  through  all  the  various  items 
of  the  balance  sheet  he  was  bound  to  say  that  he  knew  of 
no  occasion  on  which  a  Treasurer  had  so  clearly,  manfully, 
and  thoroughly  explained  the  position  as  Dr.  Haslip  had 
done  that  morning. 

The  motion  approving  the  Annual  Report  of  Council 
under  "  Finance "  was  then  put  and  carried,  with  four 
dissentients. 

The  Financial  Secre'arij. 

The  Treasurer  said  that  this  was  the  last  occasion  on 
which  Mr.  W.  E.  Warne,  the  retiring  Financial  Secretary 
and  Business  Manager,  would  be  present  in  an  official 
capacity.  Mr.  Warne  had  been  in  the  service  of  the 
Association  for  forty  years,  and  it  was  only  right  before 
he  left  that  they  should  tender  him  their  hearty  thanks 
for  h'S  services,  and  also  wish  him  good  health  and 
happiness  in  his  retirement.     (Applause.) 

The  Chairman  of  Council  said  that  Mr.  Warne  was  one 
of  those  ofi&cials  behind  the  scenes  whose  name  did  not  as 
often  appear  in  the  Association's  publications  as  it  might 
do.  Mr.  Warne  had  for  many  years  made  a  hobby  of  the 
Association's  business,  in  particular  of  all  that  appertained 
to  the  details  of  advertisements  and  printing  and  the 
organization  of  the  exhibition  which  was  so  satisfactory 
a  feature  of  the  Annual  Meeting.  The  Council  was  ex- 
tremely sorry  to  lose  him,  and  they  knew  that  his  deep 
interest  in  the  Association  would  keep  him  in  touch  with 
them  for  a  considerable  time  yet. 

The  Chairman  of  Representativk  Meetings  said  that 
it  was  unnecessary  for  him  to  convey  formally  to  Mr. 
Warne  the  feeling  of  the  meeting,  but  he  did  wish  to 
endorse  heartily  all  that  had  been  said. 

Mr.  Warne  made  a  brief  speech  in  acknowledgement 
ot  the  kindness  he  bad  received  during  his  forty  years' 
service  for  the  Association.  He  had  always  felt  very 
proud  to  be  considered  one  of  the  staff. 

The  Treasurer  introduced  to  the  meeting  the  new 
Financial  Secretary  (Mr.  Ferris  Scott),  who  was  cordially 
received.  Mr.  Scott  said  that  as  a  newcomer  it  was 
difiicult  for  him  to  say  anything,  except  that  ho  felt 
very  proud  to  occupy  the  position.  He  could  hardly  hope 
to  equal  Mr.  Warue's  length  of  service,  but  he  trusted  that 
when  his  time  of  retirement  came  as  many  good  wisliea 
would  follow  him  as  followed  Mr.  Warne. 
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The  Expenditure  of  the  Association. 
Dr.  E.  K.  FoTHEUGiLL  (Dnfjlitou)  moved: 

That  it  be  an  iiisti-iictioii  to  tlie  Council  carefully  to  consider 
wlielljer  fii.llier  ilnislic  ecoucniies  cannot  bo  effected  in 
tlie  expellees  of  tlie  various  co;niuittees,  especially  as 
regards  priutiu;^. 

The  motion,  he  saiJ,  hatl  been  brought  forward  at  the 
Division  meeting  by  tlie  honorary  secretary  witliout  notice 
to  tlie  Executive;  but  wliou  tlie  matter  hail  been  brou^lit 
lo  his  attention  he  looked  into  it  with  the  Treasurer,  who 
liad  sngs^  sted  that  a  good  deal  of  Commitltc  expense  was 
caused  by  liini  (the  spealier).  (Laughter.)  The  Com- 
mittees on  which  he  was  a  burden  were  three— aamely, 
the  Insurance  .\cts  Committee,  the  Ministry  of  Health 
Committee,  and  the  Organization  Committee.  If  he  must 
take  blame,  he  felt  able  to  take  credit ;  and  the  expendi- 
ture of  the  Insurance  Acts  Committee  was  down  by  £1,400. 
The  Ministry  of  Health  Committee  liad  speut  £300  more, 
but  a  largo  part  of  that  had  been  spent  on  a  conlcrcuce  of 
medical  officers  of  health  and  other  men  of  standing  who 
dealt  with  Lord  Dawson's  report.  In  a  ease  like  that  it 
was  unfair  to  saddle  a  particular  comiuittoo  with  the 
expense.  The  Urgauizatiuu  Committee  had  spent  £1,000 
more,  but  that  was  really  expendituio  on  bclialf  of  the 
Propaganda  Committee,  at  any  rate  to  the  extent  of  about 
£794;  £230  had  been  spent  on  the  printing  of  a  Handbooh, 
nud  £526  on  lists  of  non-members.  In  Dr.  Fotheigi  I's 
view  that  was  Central  Office  expenditure,  and  should  not 
be  attributtd  to  a  particular  committee.  .\s  representing 
tlie  Division  he  hoped  the  Council  would  be  able  to  effect 
economies,  but,  speaking  personally,  he  did  not  see  how 
they  eonld  do  it.     (Laughter.) 

The  Chmrman  suggested  that  as  Dr.  Fothergiil,  in 
bringing  forward  the  motion,  had  practically  opposed  it, 
lie  might  see  his  way  to  withdraw  it.  Dr.  FoTiuonciLL 
replied  that  it  the  Treasurer  would  look  into  the  matter 
that  would  probably  meet  the  wishes  of  his  Division. 

The  Treasdrer  said  that  if  Dr.  Fothergiil  had  turned 
over  a  new  leaf  he  would  be  glad  to  hoar  it  — (Laughter)  — 
but  there  were  many  motions  on  the  agenda  from  Brighton, 
and  therefore  a  good  deal  of  expense  was  caused  by  the 
fact  that  there  was  such  an  energetic  member  representing 
Brifhtou.  Dr.  Fothergiil  was  a  man  of  extraordinary 
ideas.  It  was  the  ideas  that  did  not  bring  forth  fruit 
which  cost  the  money,  and  in  future  all  resolutions  from 
Brighton  would  be  very  closely  scrutinzod.     (Laughter.) 

Tlie  motion  was  then  withdrawn. 

Dr.  li.  llosB  (Cucks)  moved  : 

That  tliis  meeting  views  with  alarm  the  growing  expenditure 
of  tlie  Association,  and  is  of  opinion  that  an  independent 
committej  should  be  appointed  to  investigate,  and  if 
possible,  suggest  economies. 

There  were  two  ways  of  meeting  expenditure.  One  way, 
which  might  almost  be  called  the  Goveinuieut  way,  was  to 
increase  taxation  ;  tlie  other  way  was  to  look  at  expendi- 
ture and  try  to  decrease  it.  His  Division  came  to  the  con- 
clusion that  there  was  no  attempt  to  decrease  expenditure. 
He  thought  the  meeting  would  agree  with  him  that  there 
was  no  calling  higher  than  that  of  the  general  practitioner, 
the  man  who  was  prepared  to  go  at  two  o'clock  in  the 
morning  into  working  people's  cottages  to  do  a  tracheotomy 
and  be  spat  upon  with  diphtheria  bacilli.  Having  more 
or  less  retired  from  general  practice,  he  could  speak  with 
greater  freedom  concerning  such  men.  "What  were  the 
average  earnings  of  the  general  practitioner  '.'  Deducting 
from  their  receipts  the  necessary  expenses,  there  were  very 
few  men  in  his  area  who  were  making  £1,000  a  year  net. 
Therefore  his  Division  felt  that  si-.Iaries  of  £1,500,  £1,800, 
and  £2,000  a  year  paid  by  tho  Association  were  excessive. 
The  Government  had  already  commenced  economy  in 
regard  to  War  Pensions  Committees,  Insurance  Committees, 
and  the  like,  and  it  was  for  the  Council  of  the  Associa- 
tion to  consider  whether  it  could  iu  any  way  reduce 
expenditure. 

Mr.  N.  Bishop  Hauman  (Marylebone)  moved  as  an 
amcudnient : 

That  ibis  meeting  views  with  satisfaction  the  growing  volume 
of  work  lliat  falls  to  be  done  by  the  Uritisli  Medical  .Associa- 
tion, approves  the  consetiuoiit  increase  of  expenditure 
necessarily  involved,  and  commeiiils  tbe  Council  for  tho 
economy  and  ililigeiioe  of  its  administration. 

It  the  meeting  elected  an  independent  committee  as  well 
as  the  new  Council,  it  would  bo  doubling  expense,  thus 
doing  the  very  thing  it  was  desired  to  avoid. 


Dr.  'W.  Paterson  (Willesden)  seconded. 

Dr.  C.  O.  Hawthorxe  (.Marylebone)  did  not  think  such 
an  amendment  should  be  moved  by  a  member  of  the 
Council.  The  financial  policy  of  Ihc  Council  had  been 
delinitely  arraigned.  The  Treasurer  had  been  congratulated 
upon  his  extremely  lucid  sUatemeut,  but  he  had  not 
addressed  himself  to  the  particular  criticisms  advanced  by 
Dr.  Bell,  and  there  were  several  points  on  which  further 
information  was  desirable.  Therefore  he  thought  it  wag 
reasonable  that  a  small  eonmiittee  composed  ot  men  v.-lio 
were  specially  competent  upon  the  business  side  should  be 
appointed,  so  that  they  might  be  further  assured  that  the 
Association  was  on  a  perfectly  stable  and  sound  basis. 

Dr.  GoRDO.v  Bici.L  said  it  had  been  stated  recently  that 
a  sum  of  £1,333,  a  rise  of  £500,  under  tho  heading  of  con- 
tributions to  the  .Journal,  had  been  mainly  paid  to  members 
of  their  own  staff.  He  had  no  knowledge  of  this,  and  could 
not  conlirm  it  or  deny  it.  If  members  of  the  staff  did 
receive  such  extra  payment  they  put  themselves  in  ii  false 
position.  An  independent  committee  would  be  able  to 
ascertain  how  far  such  statements  were  true.  It  seemed 
lo  be  urged  that  policy  was  to  domiuate- finance,  whereas 
liuauce  must  dominate  policy.  (No,  no.)  The  best  way  in 
which  to  secure  general  satisfaction  was  to  support  tho 
Buckinghamshire  amendment. 

j\Ir.  E.  B.  Turner  (Kensington)  said  he  could  not  vote 
for  the  Buckinghamshire  motion,  nor  could  ho  support 
Mr.  llarman.  To  appoint  a  special  committee  with  a  view 
to  securing  further  economy  would  be  futile,  and  would 
only  laud  the  .\s.sociatiou  iu  further  expense. 

Dr.  H.  B.  Brackenburv  hoped  the  meeting  would  vote 
against  both  the  motion  and  the  amendment.  They  would 
be  going  too  far  to  vote  an  expression  of  unlimited  satis- 
faction, because  they  had  to  recognize  the  fact  that  the 
b.alance  sheet  was  not  entirely  satisfactory.  Indeed,  the 
Treasurer  had  not  pretended  that  it  was.  It  was  bec.xuse 
the  financial  position  had  been  unsatisfactory  that  they 
had  to  raise  the  subscription.  He  had  understood  that 
the  Treasurer  intended  by  his  remarks  to  convey  that 
while  they  were  business  men  in  one  sense,  they  wero 
not  directly  concerned  with  the  production  of  dividends. 
(Hear,  hear.)  ]\Iedical  men  were  not  necessarily  bad 
financiers,  but  what  the  Association  existed  for  was  not 
to  make  profits,  but  to  do  valuable  profe.-sioual  work,  and 
for  that  purpose  it  must  have  an  efficient  administrative 
staff.  There  was  no  comparison  whatever  between  such 
a  body  and  a  concern  that  aimed  at  dividends.  The  .\sso- 
ciatiou  existed  to  produce  results.  (Hear,  hear.)  He  wa3 
sure  that  the  utmost  care  was  taken  by  the  Finance  Com' 
mittee  in  scrutinizing  each  item  of  expenditure. 

The  Treasurer  explained  to  Dr.  Bell  that  the  overdraft 
was  of  a  purely  temporary  kind.  It  was  the  amount  oa 
December  31st.  The  overdraft  in  November  was  far  less. 
In  October  there  was  practically  none  at  all.  In  .January, 
1921,  there  was  practically  no  overdraft.  Would  Dr.  Bell 
suggest  that  they  should  sell  investments  in  order  to  carry 
them  over  a  three  months'  difficulty?  .\t  the  present  timo 
the  balance  on  deposit  was  £11,000.  (Hear,  hear.)  With 
regard  to  contributions  to  the  .Journal,  not  one  penny  was 
paid  to  members  of  the  stall  iu  1920  for  any  contribution 
to  the  .Journal.  For  some  years  practically  no  money 
had  been  paid  to  members  6f  the  staff  for  contributions, 
and  that  was  one  of  the  reasons  why  the  salaries  of  tho 
staff  were  increased.  Tho  increase  iu  salaries  to  Ihe 
editorial  staff  was  intended  to  cover  all  such  contributions. 
The  amounts  paid  to  their  professional  staff  had  been  the 
subject  of  discussion,  it  would  be  remembered,  aud  the 
question  was  practically  settled  last  year.  They  recog- 
nized that  they  must  give  adequate  pay  if  work  of  a  very 
special  character  was  to  be  performed  efficiently. 

Mr.  A.  Lucas  (Birmingham  Central)  said  it  would  be 
impossible  to  do  any  more  by  setting  up  an  indcpeudeub 
coil 
bal; 
had 
acti 

:\ 

interrupted  by  a  point  in  procedure,  said  that  a  committee 
such  as  was  proposed  by  Buckinghamshire  would  be  not^. 
only  useless  but  extremely  expensive.  A  committee  oft 
that  sort  would  have  to  represent  every  part  of  the  Asso- 
ciation, and  the  railway  fares  aloue  miglit  run  into  £100  a 
meeting.  .\  committee  oE  that  sort  had  to  meet  very 
often.      Every   item   of   expenditure   was   most  carefully 
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considered  by  the  Finance  Committee,  and  every  inclina- 
tion to  economy  encouraged. 

Mr.  RisHOr  Hauman,  by  leave  of  the  meeting,  -withdrew 
his  amendment,  and  Dr.  Rose  then  witlidrew  his  original 
motion  also. 

THE  "BRITISH  MEDICAL  JOURNAL." 

Dr.  J.  A.  Macdonald,  who  was  received  with  hearty 
applause,  moved  the  Anoual  Report  of  Council  under  the 
heading  "  Jouriii'.l."  The  gratitude  of  the  Association,  he 
said,  was  due  to  Mr.  Albert  Lucas  for  acting  so  ably  as 
Chairman  of  the  Journal  Committee  during  the  difficult 
period  of  the  war.  (Applause.)  The  position  ol  the  .Iodrnal 
at  the  present  time  was  one  of  which  the  Association  had 
a  right  to  be  proud,  and  he  ho;  ed  it  would  continue  to 
increase  iu  influence  and  usefulness.  There  was  now  a 
full  editorial  staff.  The  editorial  work  of  the  Journal  was 
carried  on  during  the  war  pei'iod  by  the  sheer  devotion 
and  sacrifice  of  the  Editor.  (Applause.)  So  much  was  this 
the  case  that  hist  year  his  health  was  really  in  a  precarious 
condition,  and  he  was  echoing  tlie  sentiment  of  the  Itepre- 
Bentatives  in  congratulating  Sir  Dawson  Williams  on  the 
improvement  of  his  health.  (Applause. 1  The  Juuenal 
now  had  an  excellent  assistant  editor,  and  with  anew  sub- 
editor there  was  every  prospect  of  a  peculiarly  strong  edi- 
torial staff.  In  South  Africa  he  had  heard  almost  without 
exception  expressions  of  strong  approval  of  the  Journal, 
though  there  were  undoubtedly  one  or  two  criticisms,  very 
trenchant,  but  not  much  to  the  point. 

The  report  under  this  heading  was  then  approved. 

Dr.  H.  Rosn  (Buckinghamshire)  moved  that  reports  of 
Division  meetings  should  be  published  in  full  in  the 
Supplement.  He  said  that  in  the  country  it  was  difiScuJt 
to  get  any  considerable  numbers  to  attend  Division 
meetings ;  if  rej^orts  of  country  meetings  were  published, 
they  would  stimulate  interest. 

Dr.  Macdonald  said  that  it  would  be  utterly  impossible 
to  do  as  tliis  resolution  proposed ;  full  reports  of  these 
meetings  would  occupy  far  more  space  than  could  be 
afforded.  One  meeting  a  report  of  which  was  sent  up 
would  have  required  eight  iiages.  The  matter  umst  bo 
left  to  the  discretion  of  the  editorial  staff. 

Dr.  Rose  withdrew  his  motion. 

Dr.  T.  Russell  (Glasgow  Eastern)  moved  that  more 
space  should  be  devoted  to  clinical  articles  bearing  on  the 
general  practitioner's  work.  Dr.  P.  R,  Cooper  thought  it 
a  very  good  suggestion.  Dr.  Macdonald  said  that  this 
was  a  hardy  annual.  The  idea  was  one  with  which  the 
.Tourn.al  Committee  had  mucb  sympath)'.  but  it  was  not 
very  easy  to  carrj'  out.  It  had  been  tried  again  and  again 
by  tlie  editorial  staff  to  got  articles  of  the  character  men- 
tioned by  Dr.  Russell.  The  general  practitioner  was  really 
■well  served  by  the  smaller  books  contiunally  issuing  from 
the  press  and  obtainable  from  the  library  of  the  Associa- 
tion. But  the  Committee  and  the  editorial  staff  would 
always  bear  the  refjuirement  in  mind.  They  would  take 
this  motion  into  sympathetic  consideration  and  do  what- 
ever they  could. 

The  motion  was  agreed  to. 

Mr.  H.  C.aioeu  (Sheffield)  moved  the  following  resolu- 
tion, which  was  agreed  to  without  discussion  : 

That  this  meetiny  desires  to  express  its  great  apjireciation  of 
the  good  work  done  bv  the  Journal  Committee  and  Editorial 
Staff,  and  congratulates  them  on  the  considerable  sum 
realized  by  sales  to  non-members. 

Mr.  Caigor  added  that  it  was  .satisfactory  to  note  that  the 
receipts  from  the  sale  of  the  Journal  to  non-members,  as 
shown  iu  the  balance  sheet,  amounted  to  £7,000,  which 
showed  that  the  Journal  wasniuoh  appreciated. 

PROFESSIONAL  SECRECY. 
Dr.  P..  Lanodon-Down,  Chairman  of  the  C:entral  Etlrical 
Committee,  moved  the  following  recommendation  of  the 
Council : 

1.  That    when    a    medical    practitioner  i-efiises    to    divulge 

information   which   he   has  obtained   in  the  exercise   of 

liis    professional  duties    iu   snch    circumstances    as    the 

following  : 

(u)  In  a  court  of  law  when  the  court   has  rnled   that 

information  so  obtained  must  be  disclosed; 
(h)  where  it  is  already  piovided  by  Act  of  Parliament 
that  ho  must  do  so,  for  instance,  iu  the  uolilioation 
of  certain  diseases; 
such  action  must  he  taken  entirely  on  liis  own   respOn- 
Bibihty,  and  the  Asscciatiuu   cannot  be  expected  to  sup- 


port him  or  protect  him  from  consequences  Ivi  Tiav  incur 
in  so  doins. 
2.  That  if  attem|it3  be  made  to  add  additional  exceptions  to 
the  general  rule  of  the  profession  as  regards  professional 
secrecy,  the  Association  recognizes  tliat  it  wii:  be  neces- 
sary, after  consideration,  (i)  to  resist  by  all  lawful  means 
any  such  encroachment,  and  (ii)  where  such  encroach- 
ment is  attempted,  to  accord  sujiporl  by  any  means  in  the 
power  of  the  Association  to  any  individual  practitioner 
who  may  be  assailed  through  such  new  encroachment. 

Dr.  Langdon-Down  said  that  the  report  of  the  Coimcil' 
so  far  as  it  concerned  medical  ethics,  was  concentrated 
practically  entirely  on  the  point  of  professional  secrecy,  to 
which  a  considerable  amouut  of  attention  had  been  given 
last  year.  The  instruction  passed  last  ysar  had  been  as 
follows : 

That  tlie  Council  consider  the  exteT)%  to  which  and  the  ways 
iu  which  the  Association  is  prepared  to  support  its  members 
in  maintaining  professional  secrecy. 

He  moved  the  recommendation   with  great  confidence  in 
the  wisdom  of  it.     That   was   the  view  of  the  Council  as 
expressed  last  April.     It  would  be  observed  that  it  rested 
on  the  principles  enunciated  in  the   resolution  passed  at 
Cambridge  last  year  after  the  debate  on  the  matter.     The 
text  of  the  resolution  as  passed  last  year  was  as  follows: 
That  having  further  considered  the  question  of  professional 
secrecy,   viewed   from   the  standpoint  of  ttie  medical  pro- 
fession, and  with  special  regard  to  venereal  diseases,  the 
Hepresentative  Body  reiterates  the  opinion  that  a  medical 
practitioner   should    not,    without    liis    patient's    conseut, 
voluntarily   disclose   information   wiiich    he    has    obtained 
from  such  patient  iu  the  exercise  of  his  professional  duties. 

Although  the  proposal  he  was  now  making  rested  almost 
entirely  upon  that  position,  it  was  challenged  by  amend- 
ments of  various  kinds,  aud  the  matter  was  one  of  such 
gravity  and  importance  that  he  was  anxious  that  the 
steps  by  which  his  position  had  been  arrived  at  should  bo 
understood.  In  1919  communications  had  couro  to  the 
office  which  were  passed  on  to  the  Ccntial  Ethical  Com- 
mittee, suggesting  that  iu  view  of  the  problems  attending 
the  treatment  of  venereal  diseases  a  sluftiug  of  opinion 
was  oocfirriug  as  to  the  question,  and  that  tlie  time  had 
come  to  make  some  relaxation  to  meet  the  case.  That 
was  considered  by  the  Central  Ethical  Committee  aud 
considered  again  by  the  Council,  and  the  Council  had  come 
to  the  conclusion  that  the  facts  put  forward  did  not  justify 
such  a  relaxation  as  was  suggested,  and  it  proposed  to  the 
Representative  Body  to  reiterate  an  opinion  which  had 
bet'u  passed  by  that  body  some  years  before  after  con- 
siderable debate,  a  resolution  in  the  main  corresponding 
to  that  picviously  adopted.  The  only  essential  changes 
made  in  the  resolution  as  proposed  and  as  passed  were 
the  addition  of  the  words  -  viewed  from  the  stand- 
point of  the  medical  ))rofcssiou  "  aud  the  omission  of 
the  words  "  under  any  circunislauces,"  which  words 
preceded  and  moJitJed  the  main  term  of  the  motion, 
"  voluntarily  disclose."  Tlie  net  effect  of  that  resoln- 
tiou  had  been  to  establish  the  main  position  unchanged, 
but  slightly  to  relax  the  stringency  of  the  wording. 
All  that  had  been  said  in  debate  aiid  the  reasons  aud 
instances  which  were  ic  the  mind  of  the  meeting  could 
not  appear  in  the  resolution,  for  reasons  to  which  he  need 
not  refer  ;  but  he  thought  he. might  be  justified  iu  remind- 
ing the  meeting  that  those  were  the  main  points  covered 
by  the  word  "voluntarily."  He  regarded  the  matter  as 
cot  a  voluntary  act  if  a  recogniiied  properly  constituted 
court  of  law  ordered  the  disclosure.  In  the  same  way  ho 
regarded  it  as  an  involuntary  act  where  an  Act  of  Parlia- 
ment imposed  a  duty  out  of  harmony  with  the  commonly 
accepted  customs  and  principles.  There  was  another  well- 
defined  class  of  cases  outside  those  two,  where  the  duty  o£ 
the  practitioner  as  a  private  citizen  might  be  held  to  out- 
weigh his  duty  as  a  medical  practitioner,  as  in  preventing 
crime  when  no  other  method  appeared  open  to  him,  and 
where  it  was  in  the  interc^its  of  the  patient  himself 
tha,fc  a  disclosure  should  be  made,  whether  the  patient 
was  able  to  sanction  it  or  not.  So  the  Representative 
Meeting,  alter  due  discussion,  had  come  to  the  conclu- 
sion that  there  were  wellrncognized  classes  of  cases 
iu  which  the  doctor  was  absolved  from  breaking  away 
from  the  traditional  rule  of  professional  secrecy.  Follow- 
ing that,  a  proposal  had  been  moved  by  the  Representative 
of  the  Portsmouth  Division  to  the  effect  that  doctors 
should  he  put  in  the  same  position  in  regard  to  that  matter 
as  the  clergy  aud  the  members  of  the  legal  profession. 
On  that,  a  very  careful  and  cxhau.stive  statement  of  the 
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-position  -was  made  by  the  Solicitor,  coupled  with  -words  of 
caution  and  advice,  and  the  proposal  -was  negatived.  In 
Part  (1)  of  the  motion  the  Council  had  tried  to  answer 
the  question  remitted  to  it  as  to  the  obligations  and 
responsibilities  -which  the  Association  might  be  expected 
to  undertake  in  such  matters  in  strict  harmony  with  the 
actual  resolution  passed  last  year  in  the  light  of  those 
facts  which  he  had  just  stated.  The  Association  could  not 
be  expected  to  indemnify  or  protect  a  man  in  any  effective 
way  from  the  consequences  which  ensued  to  a  man  who 
felt  it  to  be  his  duty  to  disobey  the  ruling  of  the  court 
or  an  Act  of  Parliament.  With  regard  to  Fart  (2)  of  the 
motion,  he  thought  that  was  less  likely  to  arouse  opposi- 
tion. The  attitude  of  the  Council  was  to  consider  care- 
fully any  further  exceptions  from  the  habitual  rule  of 
secrecy.  So  far  he  had  been  able  to  voice  the  opinion  of  the 
Council  and  of  his  Committee;  but  further  action  had 
been  taken  by  the  Council,  as  would  be  seen  by  a  reference 
to  the  Supplementary  Report  of  the  Council  (Supplement, 
July  2nd,  pages  239-240)  on  t-n'o  cases  which  had  been 
reported  in  the  press,  and  more  especially  in  one  par- 
ticular case,  when  the  following  resolution  had  been 
passed : 

That  the  Council  of  the  British  Medical  Association haslearnt 
with  great  concern  of  the  position  created  by  the  recent 
decision  of  a  judge  tliat  tlie  medical  officer  of  a  venereal 
disease  clinic  must  give  evidence  in  a  civil  case  as  to  the 
medical  condition  of  a  patient  under  his  care  at  a  venereal 
disease  clinic,  thus  violating  the  confidence  between  doctor 
and  patient  and  the  dh-ect  undertaking  given  by  the  Ijocal 
Government  Beard  that  all  proceedings  at  such  clinics 
Bhould  be  absolutely  secret  and  confidential.  In  drawing 
the  attention  of  the  ilinistry  of  Health  to  these  facts  the 
Council  of  the  Association  would  urge  that  such  legislative 
steps  should  be  taken  as  would  render  such  an  occurrence 
impossible  in  the  future. 

So  far  as  that  part  of  the  work  of  the  Council  went  he  had 
at  present  received  no  support  from  his  Committee,  and 
only  a  partial  direction  from  his  Subcommittee.  He  would 
leave  BIr.  Turner  to  bring  that  matter  before  the  meeting, 
-when  it  would  probably  be  his  (Dr.  Langdou-Down's) 
duty  to  express  some  divergence  between  his  views  and 
those  of  the  Council. 

Mr.  E.  B.  Ti'iiNEU  asked  permission  to  make  a  general 
statement  on  the  position  before  any  amendments  were 
moved.  This,  he  said,  was  a  matter  which  would  almost 
surmount  in  importance  anything  that  was  done  at  this 
meeting.  (Applause.)  It  was  a  matter  in  which  this 
Association  should  absolutely  state  its  policy,  and  it  possible 
Bee  that  that  policy  was  carried  into  effect,  so  that  all 
support  possible  should  be  given  to  any  mau  -who  might 
find  it  necessary  to  stick  to  his  colours. 

Dr.  H.  G.  Dain  :  Is  Mr.  Turner  moving  my  amendment '? 

Mr.  Turner  replied  that  he  was  only  anxious  to  put  the 
matter  generally.  With  regard  to  the  clinics  started  by  the 
Local  Government  Board  there  was  a  defiuite  assurance 
that  treatment  should  be  absolutely  secret.  Yet  in  several 
cases  doctors  had  been  told  they  must  divulge  information 
secretly  given.  It  seemed  to  him  this  was  a  matter  in 
which  they  could  no  longer  sit  on  the  fence,  and  he 
would  vote  for  any  such  amendment  as  -was  on  the  paper. 

Dr.  FoTHKRGiLL,  ou  a  jroint  of  order,  urged  that  the 
amendments  should  be  taken. 

i\[r.  Turner,  deferring  further  remarks,  therefore  gave 
•way  to  Dr.  Dain,  who  moved,  on  behalf  of  Birmingham : 

That  the  Association  use  all  its  power  to  support  a  member 
who  refuses  to  divulge,  w-ithout  the  patient's  consent, 
information  obtained  in  the  exercise  of  his  professional 
duties. 

Dr.  Dain  said  it  had  been  hoped  that  the  Council  would 
take  a  much  stronger  attitude.  His  Division  did  not  agree 
with  the  Report  of  Council,  which  suggested  that  it  was  in 
the  public  interest  thatWie  doctor  should  tell  when  ordered 
by  the  judge  to  do  so.  It  might  simplify  an  action  if  the 
doctor  obeyed  such  an  order,  but  it  would  not  necessarily 
bo  in  the  interests  of  the  public.  (Hear,  hear.)  There  was 
the  question  of  the  effect  upon  the  public  of  tlie  knowledge 
that  a  doctor  would  tell  when  ho  was  ordered.  In  the 
opinion  of  Birmingham,  when  a  medical  mau  refused  to 
disclose  such  information,  tho  Association  should  stand 
behind  him.  (Hear,  licar.)  They  were  all  perfectly  aware 
that  they  were  hound  by  certain  rules  of  professional 
secrecy.  In  one  recent  case  a  doctor  had  the  additional 
advantage  of  acting  for  a  Government  department,  which 
guaranteed    to   the    patients     secrecy,    yet    in    the    face 


of   that,    when    the    judge    ordered    him   to    do    so,    lie 

told.  If  that  was  to  be  the  position,  then  the  whole 
basis  of  confidence  between  their  patients  and  them- 
selves was  going  to  be  destroyed.  It  was  certain  that  the 
public  had  not  the  slightest  doubt  about  the  matter. 
(Hear,  hear.)  The  ordinary  laj'mau  was  quite  positive 
that  his  doctor  should  never  under  any  circumstances 
tell  anybody.  (.Applause.)  The  public  understood  the 
position  perfectly.  It  was  a  cut-ioiis  fact  that  the  law 
itself  had  supported  the  recoguitiou  of  the  doctor's 
obligation  to  secrecy.  They  might  remember  a  case  in 
■which  a  doctor  suffered  severely  at  the  hands  of  the  law 
for  giving  away  informolion  that  had  come  to  him  pro- 
fessionally. The  law,  however,  did  not  recognize  that 
they  had  any  right  to  refuse  to  obey  the  orders  of  iho 
Court.  So  far  as  the  statutes  w"cre  concerned  the  lawyers 
were  no  better  off  than  doctors.  Yet  so  far  as  the  comuioii 
law  was  concerned,  the  lawyer  was  in  a  pretty  strong 
position  on  mostcouu-Is.  Not  only  was  he  not  expected  to  tell, 
but  he  would  not  be  asked  to  tell.  It  was  well  known  that  if 
a  Roman  Catholic  priest  was  ordered  to  divulge  information 
obtained  in  the  confcssioual  he  would  refuse.  He  was 
under  an  absolute  oath,  aud  the  law  knew  it  would  be 
useless  to  attempt  to  compel  him.  Why  should  a  doctor 
tell  just  because  a  judge  ordered  him  to'?  If  he  refused, 
nothiug  more  was  said  about  it.  Though  there  had  been 
numbers  of  cases  in  which  doctors  refused,  nothiug  hap- 
pened. In  a  good  many  States  in  the  I'nited  States  of 
America  a  doctor  was  not  only  not  compelled  to  give 
evidence,  but;  he  was  not  allowed  to  give  evidence  in  civil 
or  criminal  cases  on  information  that  had  come  to  him. 
In  France  the  doctor  was  punished  if  he  revealed  cou- 
tidiiutial  secrets.  In  New  Zealand  the  doctor  was  pro- 
tected by  the  law-  from  divulging  such  information  in  civil 
cases  onl3'.  It  was  quite  true  that  there  were  arguments 
why  in  some  circumstances  information  should  be  divulged. 
AYliy  should  not  the  same  protection  be  given  to  the  doctor 
as  was  given  to  the  lawyer'?  He  read  an  e.\tract  from  a 
statement  made  by  Vice-Chancellor  Knight  Bruce  in  tlie 
case  of  Pearse  c.  Pearse  (1846).  The  Vice-Chaucellor, 
referring  to  the  suggestion  that  a  solicitor  should  give 
certain  information,  said : 

"  The  discovery  and  vindication  and  establishment  of  truth 
are  main  purposes  certainly  of  the  existence  of  courts  of  ju'^tice; 
still  for  tlie  obtaining  of  these  objects,  which,  however  A-aluable 
and  important,  cannot  be  usefully  pursued  without  moderation, 
cannot  either  be  usefully  or  creditably  pursued  unfairly  or 
gained  by  unfair  meaus,  not  every  channel  is  or  ought  to  be 
open  to  them.  The  practical  inetlicacy  of  torture  is  not,  I  sup- 
pose, the  most  weighty  objection  to  that  mode  ot  examiiuition, 
nor  probably  would  the  purpose  of  the  mere  disclosure  of  truth 
have  been  otherwise  than  advanced  by  a  refusal  oil  the  part  of 
the  Lord  Chancellor  in  1815  to  act  against  tlie  solicitor,  who,  in 
the  cause  between  Lord  Cholmondeley  and  Lord  Clinton,  bad 
acted  or  proposed  to  act  in  the  manner  which  Lord  Eldon 
thought  it  right  to  prohibit.  Truth,  like  all  otlier  good  things, 
may  be  loved  unwisely— may  be  pursued  too  keenly,  may 
cost  too  much.  And  surely  the  lucaHiiess  and  the  mischief  of 
prying  into  a  man's  conlideutial  consultations  with  his  legal 
adviser,  the  general  evil  of  infusing  reser\e  and  dissimulation, 
uneasiness,  and  suspicion  and  fear,  into  these  communications 
which  must  take  place,  and  which,  unless  iu  a  condition  of 
perfect  security,  must  take  place  uselessly  or  worse,  are  too 
great  a  price  to  pay  for  truth  itself." 

(Applause.)  I  think,  Dr.  Dain  continued,  "  medical 
adviser  "  might  be  substituted  for  "  legal  adviser "  in 
that  document.  (Hear,  hear.)  It  was  true  that  a  doctor 
might  be  committed  for  contemjit  of  court  if  he  refused 
to  give  information  when  ordered  to  do  so,  but  medical 
practitioners  must  bo  prepared  to  take  risks  in  order  to 
make  good  their  position,  and  they  should  be  warmly 
backed  up  by  the  Association. 

Dr.  O.  Parker  (Bristol)  said  that  there  wore  two  grounds 
for  professional  secrecy.  One  was  the  implied  contract. 
It  had  always  been  believed  by  patients  that  the  doctor 
would  observe  good  faith  towards  them  and  keep  their 
secrets,  and  a  vast  numbi-r  of  secrets  had  been  committed 
to  medical  men  in  tho  belief  that  they  would  keep  tho 
implied  undertaking.  Tlien  there  was  another  reason  for 
it — a  utilitarian  reason.  If  the  State  did  not  grant  the 
right  of  professional  secrecy,  all  these  people  suffering 
from  various  diseases  must  go  untreated  aud  take  the 
chance  of  non-recovery  and  death.  It  was  of  the  highest 
importance  to  the  community  iu  general  that  every  man 
should  have  tho  freest  access  to  the  means  of  treatment 
and  recovery.  It  was  in  the  interest  of  the  State  aud  tho 
community  to  ensure  the  rii;ht  of  maintaining  tho  absolute 
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sociecy  to  wliich  tliey  liad  been  accustomed.  He  felt  that 
the  meeting  should  suppoi-t  most  strongly  the  point  made 
by  a  previous  speaker,  who  argued  that  the  lawyers  had 
laid  down  a  very  strange  piece  of  doctrine  in  saying  that 
doctors  could  not  maintain  this  secrecy  in  open  court.  To 
liis  mind  the  lawyers  as  a  body  had  giveu  a  judgement 
in  their  own  cause.  From  the  time  of  the  Duchess  of 
Kingston's  case  onwards  they  had  laid  it  down  that  doctors 
must  reveal  in  court  everythmg  they  (the  lawvcrs)  wished. 
Why.'  In  order  to  save  themselves  trouble.  Tlie  lawyers 
were  put  there  to  search  for  the  elucidation  of  all  mysteries, 
and  it  was  their  business  to  get  the  evidence  and  means  of 
proof,  not  to  como  to  the  doctors  and  ask  them  to  commit 
a  moral  crime  in  order  to  make  the  lawyers'  job  easier. 
If  the  people  of  this  country  were  definitely  appealed  to, 
they  would  bo  brought  to  see  that  they  had  extremely 
strong  grounds  tor  maintaining  that  secrecy  in  the  courts 
as  well  as  outside.  In  varions  other  countries  secrecy 
was  maintained,  and  it  was  only  within  the  last  one 
liundred  or  one  hundred  and  fifty  years  that  the  right  had 
been  questioned  here.  With  regard  to  one  class  of  pro- 
fessional secrecy,  the  medical  profession  would  have  to 
make  up  its  mind  whether  it  would  "  go  the  whole  hog  " 
and  maintain  secrecy  in  every  case,  or  whether  it  would 
allow  the  diseases  concerned  to  be  compulsorily  notifiable. 
Dr.  J.  A.  Macdonald  supported  the  amendment  by 
Birmingham.  He  did  not  think  it  went  as  far  as  ho 
himself  was  prepared  to  go.  This  question  of  pro- 
fessional secrecy  was  one  that  went  to  the  root  of  the 
whole  of  their  dealings  with  their  patients.  Whether  it 
was  by  verbal  contract  or  implication,  the  medical  man 
practically  invited  his  patients  to  tell  him  what  was  the 
matter,  and  assured  them  that  the  secrecy  would  be 
inviolate.  How  far  one  was  to  go  in  this  matter  was 
difficult  to  decide,  because  the  Government  had  taken  it 
into  its  hands  to  lay  down  that  there  were  certain  con- 
ditions under  which  medical  men  must  give  iuformation. 
The  Government  compelled  them  to  give  information,  not 
to  the  public  at  large,  as  in  the  court  of  law,  but  to  certain 
people  who  were  supi^osed  themselves  to  keep  this  secret. 
He  wished  to  know  what  Birmingham  meant  by  "support- 
ing a  member."  If  it  meant  moral  support,  that 
would  be  forthcoming,  but  the  Association  under  its 
present  rules  could  not  spend  a  peuny  in  hia  support.  It 
was  of  no  use  appealing  to  legislation  in  this  matter. 
There  had  been  no  legislation  freeing  lawyers  from  this 
necessity;  it  had  simply  come  to  be  the  case  that  lawyers 
were  not  asked  questions  in  these  cases.  That  was  the 
position  they  must  try  to  establish,  but  in  order  to  do  so 
medical  men  must  be  ready  to  take  responsibility  upon 
themselves.  Everyman  who  was  prepared  to  stand  up  for 
the  dignity  of  his  profession  and  the  sanctity  of  his  conduct 
bad  got  to  face  this  position.  If  the  court  committed  him 
for  contempt — and  this  meant  imprisonment  for  as  long  as 
he  did  not  purge  Iiis  contempt — he  must  be  prepared  for 
the  consequences.  Dr.  Macdoaald  hoped  the  Association 
would  say  tliat  it  was  prepared  to  support  any  man  who 
took  up  that  position  against  any  power  that  might  be  in 
the  land,  legal  or  otherwise. 

Dr.  C.  E.  S.  Flejiming  asked  whether  it  was  better  that 
an  occasional  crime  should  go  undetected  and  unpunished 
because  a  medical  man  refused  to  give  evidence,  or  that 
a  large  amount  of  disease  should  go  undetected  and  un- 
treated because  medical  men  did  not  have  the  confidence 
of  their  patients.  If  a  crime  wont  unpunished  because 
a  medical  man  refused  to  commit  such  a  breach  of  pro- 
fessional duty,  what  a  number  of  crimes  would  be  proved 
and  punished  if  the  solicitor  was  compelled  to  state  the 
information  he  had  received  from  his  client  in  an  assumed 
coufldeucol  Either  they  must  have  the  law  made  for  them 
by  Parliament — and  was  this  likely  in  a  lawyer-ridden 
assembly  ?— or  the  alternative  was  that  they  by  their 
courage,  persistence,  and  insistence  should  make  for 
themselves  that  law  which  the  solicitors  and  the  priests 
had  made  for  themselves. 

Dr.  I).  A.  Sheaham  (Portsmouth)  supported  the  Birming- 
ham amendment,  but  from  a  somewhat  different  standpoint 
from  that  of  other  speakers.  He  did  it  because  he  did  not 
wish  his  professioa  to  be  placed  iu  a  position  inferior  to 
that  of  the  lawyer,  the  priest,  or  the  parson.  Further,  it 
was  ho  who  brought  the  matter  before  his  Division  in 
^  Portsuioath  last  year  and  also  before  the  Kepresentative 
Meeting.  Although  the  decision  was  against  him  and 
against  that  principle  last  year,  he  believed  the  decision 


would  now  be  reversed.  He  felt  that  the  action  of  tba 
Council — and  he  was  a  member  of  the  Council — was  weak 
in  admitting  th3  word  "voluntarily"  to  the  resolution 
proposed  last  year:  "  The  practitioner  should  not,  without 
his  patient's  consent,  voluntarily  disclose  information  .  .  ." 
They  simply  wanted  to  be  put  ,a  the  same  position  as  tlio 
other  professions  spoken  of.  They  had  to  stand  firm  and 
show  that  they  were  determined  that  their  position  should 
not  be  any  less  dignified  or  honourable  than  that  of  tlie 
lawyer  and  the  priest.  The  Government  would  then  climb 
down.  If  there  were  three  or  four  strong  men  who  would 
say  "  I  respectfully  decline  to  give  away  the  confiilouce  of 
my  patients,"  then  the  judge  would  perhaps  apply  the  law 
made  by  judges  or  by  regulation  of  the  court  and  commit 
that  man.  He  was  sorry  Dr.  Elliott  did  not  make  up  his 
mind  to  go  to  prison  for  thiee  or  four  weeks ;  perhaps  it 
would  only  have  been  days,  or  perhaps  not  at  all.  But  if 
there  were  strong  men  ready  to  go  to  prison  for  a  little 
while  there  would  be  such  a  fuss  and  furore  that  the 
medical  profession  would  soon  gain  its  position. 

Dr.  H.  B.  BKACKKNBaRY  (North  Middlesex)  asked  for- 
bearance while  he  did  the  unpopular  thing  of  throwing 
doubts  on  tlie  wisdom  of  passing  the  Birmingham  amend- 
ment, which  invited  them  to  give  a  universal  guarantee. 
It  was  because  the  Council  thought  there  was  something 
doubtful  about  that  course  that  they  adopted  the  reso- 
lution they  did.  He  was  entirely  in  spirit  witli  the  last 
three  or  four  speakers,  and  believed  they  were  all  of  that 
spirit.  But  in  a  matter  like  this  they  had  to  make  some 
very  nice  distinctions,  and  iu  such  an  assembly  that  was 
not  easy;  yet  the  distinctions  were  all-important.  What 
was  meant  in  both  resolutions  by  ■'  in  the  exercise  of  his 
professional  duties  " '?  Had  ho  been  in  Dr.  Elliott's  case 
he  should  not  have  done  as  he  did,  and  should  have 
rejoiced  if  the  judge  had  sent  him  to  prison,  though  he 
doubted  if  the  judge  would  have  done  so.  It  was  not 
the  case  of  simply  being  asked,  as  some  assumed,  "Did 
So-aud-So  suffer  from  such  a  disease,  for  which  he 
consulted  you  ? "  There  would  be  no  question  about 
that  coming  under  the  term  "  professional  duties."  But 
the  position  of  the  doctor  was  not  that  of  the  lawyer 
or  the  priest.  In  the  case  of  the  lawyer,  he  was  con- 
sulted specifically  by  the  litigant  or  the  criminal  for 
the  purpose  of  that  litigation  or  in  relation  to  his  defence. 
The  priest  was  consulted  as  a  moral  adviser  on  a  point  of 
morals  and  religion,  which  of  course  pervaded  every  action 
of  life.  The  priest  was  only  protected — if  he  might  use 
the  word — when  he  did  it  specifically  under  the  seal  of  the 
confessional.  In  the  case  of  the  doctor  there  might  be  all 
sorts  of  things  told  him  from  time  to  time  which  had  only 
the  remotest  bearing,  or  perhaps  no  bearing  at  all,  on  his 
being  able  to  look  after  the  health  of  the  patient,  or  on 
which  he  was  bound  to  advise.  But  when  it  was  a  case  of 
doctor  and  patient,  everything  that  might  be  said  by  that 
patiant  to  tliat  doctor  must  be  protected  in  a  court  of  law. 
But  he  was  not  sure  that  he  could  go  so  far  as  to  give  a 
universal  guarantee — and  he  thought  that  was  the  Council's 
case — that  in  every  case  of  refusal,  whatever  the  circum- 
stances, the  whole  powers  of  the  Association  should  be 
behind  the  man  who  refused.  In  the  great  majority  of 
cases  they  would  be,  but  he  could  conceive  of  some  cases 
in  which  public  opinion  would  bo  dead  against  the  doctor, 
and  in  which  professional  opinion  would  be  actually 
against  him,  because  it  could  not  be  said  that  in  every  case 
that  was  a  distinct  relationsliip  between  doctor  and  patient 
in  regard  to  the  particular  question  that  was  asked.  He 
did  not  maintain  that  the  wording  of  the  resolution  was  of 
the  best ;  it  did  not  say  that  the  Association  would  not 
stand  behind  a  man,  but  only  that  it  did  not  pledge  itself 
to  do  so  in  every  case  in  any  circumataucss  whatever;  and 
this  should  be  made  plain. 

Sir  JiiNNER  Vehrall  said  that  the  words  "  in  the  exer- 
cise of  his  professional  duties "  made  it  quite  clear  that 
the  respective  positions  were  those  of  doctor  and  patient. 
In  every  civilized  community  every  member  of  that  com- 
munity should  so  order  his  action  that  ho  should  be  luado 
useful  to  the  community  geuerall)'.  Probably  the  public 
knew,  but  he  would  like  the  point  emphasized,  that  they 
were  adopting  this  attitude,  not  because  they  wauted 
matters  made  easy  for  them  as  doctors,  but  because  they 
desired  their  action,  balancing  one  thing  with  another,  to 
be  useful  to  the  community  at  large.  It  seemed  to  Iiim 
on  the  face  of  it  that  it  might  be  convenient  to  those  con- 
ducting  legal    inquiries   that    every     doctor    who    knew 
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auytliing  with  regard,  for  instance,  to  a  certain  crime  slioiiUl 
Toiiiutarily  comnuiuicalc  it,  and  that  every  doctor  sliould 
be  bound  to  do  as  Mr.  Justice  Avory  at  Biiiuiugiuun  sought 
to  lay  dowu — iiaujcly,  in  a  case  whore  Ijc  know  an  illegal 
operation  hod  been  pcrfora;cd,  that  he  should  go  and  give 
infoi  Illation  to  the  police.  Kepresentalivcs  of  the  Associa- 
tion had  an  interview  with  the  Ihen  Lord  Chief  Justice  (Lord 
Reading)  and  a  galaxy  of  lawyers,  w  ho  sought  to  persuade 
them  to  take  tliis  course,  but  it  was  made  p'ain  that  the 
medical  profession  would  never  consent.  If  the  rcsohitiou 
were  passed,  he  would  himself  liUc  it  conliued  to  criminal 
cases,  but  be  was  not  going  to  r.rgue  that  point,  lie 
believed  the  pub'ic  would  b  •  with  the  medical  jirofession 
if  tl  cy  sa  d  that  wh  r:  i  w  s  c'  av  that  information  had 
been  gained  under  the  respei  tive  positions  of  doctor  and 
patient  the  doctor  would  not  disclose  it.  The  public  would 
be  convinced  that  on  the  whole  it  was  not  in  the  interests  of 
the  medical  profession  that  that  position  should  be  moiu- 
tained.  but  in  the  inttrosts  of  the  community,  and  they 
would  support  the  profession  through  thick  and  thin. 

Dr.  T.  KussELL  (Glasgow^  said  tliat  iu  tlio  Sheriff's 
Court  in  Scotland  a  man  would  on'y  go  to  prison  for 
twenty-four  hours  iu  such  a  case  as  that  foreshadowed. 

Dr.  W.tLLACU  Hknky  (Leicester)  said  that  tin ee  months 
ago  an  attempt  was  made  to  lorcc  a  medical  man  in  Ire- 
land to  divulge  secrets,  and  the  Koyal  Colleges  of  Surgeons 
and  Physicians  in  Ireland  took  action,  and  there  was  a 
deadlock.  An  Irish  representative,  correcting  this  state- 
ment, said  that  the  matter  dropped. 

Dr.  BuTTAE  remarked  that  everybody  would  be  agreed 
that  iu  such  a  case  as  Dr.  Elliott's  that  kind  of  secrecy 
Bliould  be  iuvio'able. 

The  Chaikman  of  Council  said  that  ho  intervened  to 
reinforce  to  some  extent  the  warning  Dr.  Brackenbury  had 
given.  They  in  that  ball  and  the  profession  generally 
would  have  one  opinion  at  the  present  moment  as  to  what 
ought  to  bo.  A  thing  they  wanted  to  avoid  was  anything 
which  should  prejudice  the  ultimate  goal.  They  had  been 
told  that  there  was  no  statute  in  the  land  protecting 
lawyers  or  the  clergy,  and  it  was  conceivable  that  it  might 
be  diflicult  to  get  Parliament  to  take  the  attitude  that  any 
statutes  should  bo  passed  to  deal  with  this  matter.  The 
law  was  the  result  of  a  series  of  decisions  extending  over 
a  great  number  of  years,  the  position  having  varied  from 
lime  to  time.  The  Council  took  what  it  thought  at  the 
moment  was  the  safest  line,  but  held  a  watching  brief  to 
make  further  progiess  when  it  seemed  possible.  The 
position  had  been  rendered  very  difficult  by  the  recent 
decision  (in  Dr.  Elliott's  case.)  The  profession  could  not 
allow  information  to  bo  divulged  iu  the  case  of  a  poor 
man  attending  the  venereal  clinic  and  refused  iu  the  case 
of  a  rich  man  attending  the  consulting  room.  The  law 
must  always  bo  subject  to  the  opinion  of  the  community. 
The  law  was  a  mirror — it  might  be  a  dim  oue — of  public 
opinion  for  the  time  being.  Professional  men  would  not 
violate  confidential  communications,  and  must  be  established 
in  that  security,  but  care  must  be  taken  in  this  mattei'. 
Dr.  Bolam  suggested  that  the  meeting  should  direct  the 
Council  to  take  immediate  steps  to  establish  the  position 
that  a  medical  practitiouer  should  not  bo  compelled  to 
divulge  in  a  court  of  law  any  information  wliich  be  had 
obtained  in  his  relation  as  professional  adviser  to  a  patient. 
In  that  case  a  loophole  was  left  to  any  man  who  thought 
iu  his  conscience  that  the  interests  of  the  community 
demanded  in  a  specific  case  that  he  should  act  as  an 
ordinary  citi/.eu.  He  suggested  this  as  a  tirst  step.  No 
inan  should  be  compelled  :  at  the  present  moment  be 
was  compelled  by  the  custom  of  the  law — in  the  discretion 
of  the  judge,  as  the  solicitor  to  the  Association  was 
cartful  to  rcminil  him.  Certain  Government  departments 
were  very  apprehensive  that  some  of  these  revolting 
cases,  in  which  medical  evidence  was  necessary,  would 
Bot  come  to  a  jiroper  issue  uuless  the  doctor  gave  certain 
information.  These  particular  cases  were  very  dillicult  to 
bring  under  medical  supervision  at  any  time.  He  hoped 
the  meeting  would  think  a  little  before  it  made  this  a 
definito  policy  of  the  Association. 

Dr.  K.  J.  KowLETTE  (Dublin)  described  certain  events 
relating  to  this  question  in  Ireland.  Some  mouths 
ago  the  military  aulhoritics  in  many  parts  of  Ireland 
issued  an  order  in  tcims  such  as  Ihcse- — he  quoted  from 
memory — "Directed  to  the  person  in  charge  of  such-and- 
such  a  hospital.  You  aie  hereby  directed  to  report  to  mo 
tlie   names   aud   a<ldrc8scs  and  other  particulars   of  any 


patient  treated  in  your  hospital  for  such-and-such 
injuries.  Such  a  report  is  to  be  made  from  day  to  dav. 
Any  infiingouient  of  this  order  will  bo  an  offence,  and 
dealt  witli  accordingly."  This  was  served  on  tlie 
secretaries  of  the  several  voluntary  hospitals  in  Dublin, 
aud  to  the  medical  o3i  eis  in  chaige  of  intiimaries  all  ovei* 
the  country.  Immediately  on  recci]-t  of  that  order  the 
Irish  ^ledical  Secretary  drew  the  attention  of  the  Koval 
College  of  Surgeons  iu  Ireland  to  the  matter.  The  Council 
of  the  Royal  Collc;,e  at  once  apprcached  the  military 
authorities  iu  Iielaud.  The  Commauder-iu-Chief  gave 
them  a  sympathetic  hearing,  and  they  put  the  professional 
point  of  view,  stating  that  they  would  advise  any  of  their 
Fellows  aud  Licentiates  that  obedience  to  such  an  order 
would  be  improper.  The  Commander  .said  the  authorities 
could  not  withdraw  the  ordei\  What  else  he  said  it  was 
not  permissible  to  divulge;  but  for  five  months  no  pro- 
ceedings had  been  taken  to  enforce  the  order  on  any 
medical  man  in  Ireland,  aud  no  medical  man  in  Ireland 
bad  obeyed  it.  (.Applause.)  Within  the  last  two  months, 
however,  two  doctors  in  Ireland  (cue  iu  county  Dubliu 
and  oue  in  couuty  Clare)  bad  been  put  in  gaol — one  of 
them  released  and  re-arrested — without  any  offence  being 
charged  against  them,  aud  no  offence  could  be  imagined 
iu  their  case  except  disobedience  to  this  particular  order. 
In  the  very  peculiar  condit'ons  under  which  they  were 
living  in  Ireland  during  the  past  few  mouths,  it  was 
encouraging  to  find  that  that  order,  promulgated  by  the  full 
authority  of  the  military  organization,  had  not  been  put 
in  force  to  a  wider  extent  and  had  not  been  put  in  force 
because  the  profession  would  not  obey  it. 

Dr.  Haslii'  referred  to  the  remarks  of  the  Chairman  of 
Council,  with  which  he  disagreeel.  He  did  not  agree  that 
the  doctor  should  be  the  judge  as  to  whether  he  should 
divulge  information  or  not.  The  priest  absolutely  declined 
to  speak,  and  the  doctor  should  do  the  same. 

The  Solicitor  (Mr.  W.  E.  Hempson)  said  he  was  glad 
to  have  au  opportunity  of  putting  before  the  meeting  oue 
or  two  matters  iu  connexion  with  this  subject,  so  that  they 
might  realize  how  far  they  were  going  and  take  the  step 
with  their  eyes  open.  In  the  amendment  by  Birmingham, 
moved  by  Dr.  Dain,  there  were  one  or  two  verbal  matters 
which  he  would  like  to  point  out.  In  regard  to  the 
expression  "the  Association  use  all  its  power  to  support  a 
member  who  refuses  to  divulge,"  would  it  not  be  better 
to  make  it  clear  whether  this  meant  a  member  of  the 
.\ssociation  or  a  member  of  the  profession.  (Dr.  Dain 
explaineel  that  this  meant  a  member  of  the  Association.) 
The  Solicitor  tlicu  asked  what  was  intended  to  be  con- 
veyed by  the  words  "  in  the  exercise  of  his  professional 
ehities  " ;  did  that  moan  in  the  active  exercise  of  them, 
anel  would  not  the  form  of  words  "  iu  the  relation  of 
professional  adviser  to  a  patient"  more  closely  meet  it'? 
As  he  understood  it  the  clear  intention  was  that  this 
resolution  should  apply  to  bo'.h  criminal  and  civil  matters. 
(Hear,  hear).  In  his  mind  there  appeared  to  be  a  differen- 
tiation in  point  of  difficulty  between  the  two.  Ho  was 
looking  at  the  opposition  that  might  be  met,  and  ho 
desired  to  point  this  out  so  that  the  Kepresentatives  might 
weigh  it  for  themselves.  The  Solicitor  then  gave  in  some 
detail  au  illustrative  case  showing  the  position  that  might 
arise  if  a  medical  witness  in  a  criminal  pro.secutiou  refused 
to  give  evidence  on  matters  of  fact  when  ordered  to  do  so 
by  the  court.  He  explained  that  his  object,  wiis  to 
illustrate  the  possible  ditMculty  that  miglit  be  encountered 
by  laying  down  a  hard  and  fast  rule  absolutely  precluding 
a  doctor  iu  the  witness  box  from  giving  any  evidence  of 
fact.  If  the  Birmingham  amendment  stood  aud  was 
passeel  in  its  original  form  it  must  bo  taken  that  it  applieel 
auel  was  meant  to  apply  to  both  criminal  anel  civil  cases. 
So  far  as  ho  had  been  able  to  ascertain,  the  only  country 
iu  which  there  was  this  protection  with  regard  to  medical 
men  iu  criminal  cases  was  .America.  It  was  not  so  in 
France.  In  France  the  position  was  protected  in  civil 
cases  but  not  iu  criminal  cases;  in  New  Zealand  and  in 
certain  parts  of  .Xustraliahe  believed  the  law  was  the  same. 

Mr.  Hempson  asked  tlio  meeting  to  consider  how  its 
wishes  coulil  be  carried  out  iu  practice,  and  how  far  it 
was  proposed  to  support  a  member  of  the  Association  who 
refused  to  give  evidence  in  a  criminal  or  a  civil  court  when 
attentiiu'^  on  subpoena.  lieverling  to  the  hypothetical 
case  ho  had  cited  of  a,  doctor's  refusal  to  answer  e|U(  stious 
held  by  the  Court  to  be  vital  to  the  case,  whether  for  the 
defence  or  for  the  prosecution.  Mr.  Hempson  said' 
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,      "  Assume  he  is  committed  and  goes  to  prison  under  the 
circumstances  I  have  indicated.     As  soon  as  you  get  one 
exception  outside  you  open  the  door  to  many  otliers,  and 
if  yon  make  one  sweeping  governing  resolution  lilce  this, 
witli  no  possible  exception  to  it,  I  assume  that  you  must 
stand  by  it,  because  the  press  \vill  take  very  important 
notice  of  this,  and  you  will  be  supposed  to  liave  looked  at 
the  whole  matter  with  careful  thought  and  have  seen  the 
possibility  of  being  brought  to  such  a  position  of  decision 
as  I  indicate  to  you.     It  is  not  that  I  am  trying  to  intluence 
your  decision  ;  it  is  that  I  am  iinttiug  before  you  a  state  of 
things  which  may  possibly  be  difficult  for  you  to  decide. 
The  judge  is  supreme  in  this  matter,  and  he  might  say, 
'  I  regard  this  as  a  gross  and  perverse  contempt  of  court. 
I  commit  the  witness  until  he  purges  liis  contempt.'    If  so, 
how  are  you  going  to  secure  liis  release?    I  do  not  know 
of  any  appeal  against  the  judge's  decision,  though  iiossibly 
counsel   might  be  sought  by  him  with  the  other  judges 
upon  it,  and  particularly  it  the  principle  involved  had  so 
imjiortant  a  backing  as  the  British  Medical  Association, 
which  is  well  known  in  Government  circles.     Well,  if  that 
man  remains  there,  what  are  you  going  to  give  him  in  point 
of  support  ?      Are  you   going  to   give  him  moral  support 
or   financial   compensation'.'    I   do   not   know  quite  what 
arises  out  of  your  resolution  in  the.se  connexions.    They, 
however,  involve  matters  of   substance   wliich   it   is   my 
duty  to  put  before  you  iu  the  way  I  have  done.     Taking 
the   civil   side   of    tlio    case,    T>r.  Elliott    was    before  an 
implacable    aud   strong-minded   judge,  and  I  have   little 
doul)t    but   that   he   ran    imminent   risk   of    being   com- 
mitted.     I  take  it  this  is  regarded  as   a  case   in  wh^ch 
the  profession  under  the  particular  circumstances  prevail- 
ing ought  to  be  absolutely  protected.     There  was  a  pledge 
given   in  respect   to  those  clinics  which  appears  to  have 
been   violated  ;  but   you   might   get  a   case  outside   that, 
affecting  the  iinestiou  of  divorce — eitlier  the  continuation 
of  two  people  living  together  or  their  separation  through 
the  medium  of  the  Divorce  Court  which  might  be  an  act 
of  right  and  justice.     Many  cases  may  occur  under,  similar 
circumstances,  varying  in  degree  and  varying  in  the  evi- 
dence w  hich  would  have  to  be  given.     Now,  in  arriving  at 
this  resolution  you  are  excluding,  as  it  appears  to  me,  any 
loophole  by  which  you  can  escape  from  the  one  hard-and- 
fast  lino  that  you  have  laid  down  there.  That  may  be  your 
intention  ;  if  it  is  you  have  done  it,  but  I  am  sure  yon'will 
all  agree  with  me  that  it  was  my  duty  to  put  before  you 
tbo^e  matters  on  which  I  have  touched  to-day." 

Dr.  Langdon-Down  said  he  thought  it  was  bis  duty  to 
Bay  at  least  a  few  words  in  regard  to  the  course  that  was 
pro|)OScd.  It  seemed  to  be  suggested  in  many  of  the 
.speeches  that  there  was  a  new  attitnde  on  the  part  of 
the  public  towards  the  profession.  From  the  days  of 
Hippocrates  the  position  liad  been  well  understood.  In  liis 
injunctions  to  the  profession  Hippocrates  told  them  they 
should  not  divulge  what  it  was  not  proper  shoidd  be 
divulged  ;  but  he  recognized  quite  clearly  that  there  must 
be  exceptions.  "I  fear,"  continued  Dr.  Langdon-Down, 
"  tliat  you  have  unconsciously,  out  of  a  sense  of  pro- 
fessional dignity,  perhaps  professional  pride,  and  I  regret 
to  say  perhaps  professional  jealousy,  elevated  this  sound 
and  true  and  proper  principle  of  holding  your  tongue  to  a 
much  higher  level  than  it  was  ever  intended  to  take.  I  do 
not  think  you  arc  justified  in  claiming  that  the  public  lias 
a  right  to  feel  aggrieved  or  taken  in  or  betrayed  when  the 
3octor  acts  in  obedience  to  a  court  of  law.  Tlie  public 
interest  lias  been  our  guide  in  the  past  and  must  be  in  the 
future."  Dr.  Langdon-Down  added  that  it  was  essentially 
a  grievance  of  the  public,  and  if  there  was  any  grievance 
the  riglit  appeal  would  be  to  Parliament.  They  would 
be  in  the  position  to  weigh  the  pros  and  cons  of  the 
interests  of  public  health  on  the  one  side,  and  of  public 
justice  on  the  other.  Doctors  must  not  set  themselves 
iqi  as  judges  of  particular  cases  in  which  they  might 
defy  the  law,  or  say  that  in  no  case  would  they  obey 
the  law.  By  their  silence  in  some  cases  they  might 
conceivably  inflict  injustice  upon  innocent  people.  The 
duty  of  the  profession  was  to  advise  the  public,  both  in 
the  courts  and  in  Parliament,  of  the  ways  in  which  any 
exceptions  to  secrecy  might  be  prejudicial.  Of  course 
they  did  not  want  to  become  common  informers,  and 
tliey  must  be  very  careful  to  prevent  anything  that  might 
put  them  iu  the  position  of  being  compelled  by  law  to 
.shelter  wrongdoers.  The  case  of  P'rance  had  been  quoted. 
He  believed  medical  men  in  France  were  writhing  under 
the  law  that  compelled  them  to  remain  silent,  and  would 
be  glad  to  have  it  rescinded. 

In  replying  to  the  debate, 


Dr.  Dain  said  ho  agreed  with  the  Solicitor  to  the  Associa- 
tion tliat  the  wording  of  the  amendment  might  be  a  little 
clearer,  and  he  was  quite  willing  to  insert  words  to 
show  that  the  support  offered  was  to  members  of  the 
"British  Medical  Association."  Ju  cases  that  had  been 
referred  to  it  was  an  admitted  fact  that  a  cert  liu  individual 
had  been  to  a  surgery,  or  had  been  treated  at  a  clinic, 
therefore  there  was  no"  need  to  call  a  doctor  to  speak  of  a 
fact  aheady  established.  Of  course,  his  amendment  did 
not  imply  that  they  should  finance  a  man  if  he  was 
sentenced  to  a  long  term  of  imprisonment,  but  it  did 
suggest  that  they  sliould  organize  that  man's  work  so  that 
his  income  did  not  sufler.  They  should  certainly  organize 
public  opinion  so  that  a  man  sliould  not  be  allowed  to 
remain  iu  prison.  With  regard  to  the  question  of  notifying 
a  case  of  scarlet  fever,  of  cour,se  the  Association  would 
not  be  asked  to  support  a  member  in  such  a  case  as  that. 
Dr.  Brackenhury  :  Your  amendment  does  not  say  so. 
Dr.  DaIxV  agreed  that  the  wording  might  be  defective. 
He  would  suggest  to  the  Chairman  of  the  Council  a  simple 
way  of  dealing  with  this  matter.  In  a  court  of  law  a  priest 
was  not  called  upon  to  divulge  information  because  it  was 
known  he  would  not  do  so.  If  lie  did  he  would  promptly 
be  turned  out  of  the  Church  or  deprived  of  his  priesthood. 
"  So,"  continued  Dr.  Dain,  "  if  the  General  Medical  Council 
■will  take  up  the  attitude  that  a  doctor  who  tells  should  be 
struck  off  the  lieciister,  the  question  would  be  solved  in 
the  simplest  possible  way."  (Laughter.)  Dr.  Dain  said, 
in  conclusion,  that  there  were  other  organizations  that 
might  collaborate  with  the  Association  in  giving  protectioa 
to  doctors  under  certain  circumstances. 

Dr.  FoTHEHGiLL  raised  the  point  as  to  whether  the  vote 
on  this  occasion  could  be  taken  as  representing  the  policy 
of  the  Association,  seeing  that  two  months'  notice  had  not 
been  given  of  the  Birmingham  amendment  by  publication 
in  the  Supplement. 

The  Chairman,  after  consultation  witli  the  Solicitor,  said 
it  could  only  be  passed  as  an  opinion,  having  great  moral 
weight,  or  as  an  instruction  to  the  Council  to  do  certain 
things  iu  readiness  for  next  year.  It  could  not  now  be 
takeu  as  representing  the  settled  policy  of  the  Association. 
Dr.  NoY  Scott  (Plymouth)  :  If  this  motion  is  passed, 
will  it  affect  the  particulars  we  have  to  put  on  record 
cards '? 

The  Chairman  :  I  do  not  see  that  that  has  anything  to 
do  with  it. 

Dr.  FoTHERGiLL  Said  that  as   it   had   been  adopted  he 
withdrew  the  amendment  standing  iu  the  name  of  Brighton. 
The   Birmingham   amendment     was   then   put    in    the 
following  amended  form  ; 

Tliat  the  Association  use  all  its  power  to  support  a  member 
of  the  Briiiah  Medical  Association  who  refuses  to  divulge 
without  the  patient's  consent  information  obtained  in  the 
exercise  of  his  professional  duties,  except  where  it  la 
already  provided  by  Act  of  Parliament  that  he  must  do  so. 

This  was  agreed  to,  and  afterwards  passed  as  a  sub- 
stantive motion  by  a  large  majority,  which,  the  Chairman 
remarked,  was  considerably  more  than  a  twothirda 
majority. 

Dr.  Hawthorne  asked  what  was  to  happen  in  the  case 
of  a  gentleman  of  tender  conscience  who  swore  in  the 
witness  box  that  he  would  tell  the  whole  truth,  and  after 
giving  that  solemn  oath,  felt  ho  must  withhold  evidence. 

Several  members  pointed  out  that  what  a  witness  said 
was  "  The  evidence  1  shall  give  shall  be  the  truth,"  and 
so  on. 

Dr.  Hawthorne:  Hi3  may  say  the  only  way  iu  which  he 
can  escape  is  by  refusing  to  give  evidence  or  to  take  the 
oath  at  all?     ("  Not  necessarily.") 

Dr.  W.  B.  Crawford  Treasure  (Cardiff)  moved : 

That  the  Representative  Body  protests  strongly  against  the 
compulsory  violation  of  professional  secrecy  on  the  part  of 
a  medical  witness  iu  a  recent  action  in  a  "civil  court,  and 
calls  upon  the  Government  to  take  such  action  as  is  neces- 
sary to  protect  melical  men  from  the  ibligatiou  to  divulga 
professional  confidence  iu  any  court  of  law. 

Dr.  Treasure  remarked  that  they  all  agreed  with  the 
first  part  of  this  motion.  In  regard  to  the  second,  surely 
they  must  take  some  steps  to  secure  action.  In  spite  of 
what  had  been  said  as  to  the  pains  and  penalties  that 
might  he  inflicted  on  doctors  who  refused  to  divulge  in- 
formation there  were  ways  and  means  of  acting.  Even 
judges  were  not  supreme  in  this  country.  The  Kin"  mi'dit 
exercise    his  prerogative   of    mercy   through    the    Home 
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Secretary,  who  was  to  a  great  extent  responsible  to  public 
opinion.  It  was  siuely  open  to  tlie  profession  to  bring 
pressure  to  bear  upon  the  Homo  Secretary  so  that  any 
medical  man  \vlio  was  sent  to  gaol  in  these  circumstances 
might  very  quickly  be  released.  '"  Wo  cannot  take  this 
thing  lying  down,"  exclaimed  Dr.  Crawford  Treasure. 

Lord  Dawson  asked  whether  there  was  any  real  point 
iu  discussing  this  motion.  Were  not  all  questions  of  prin- 
cijjle  covered  by  the  Uirmiugham  resolution?  Was  it 
desirable  to  go  beyond  the  principle  established  by  the 
Biiniinghaui  resolution  to  select  a  particular  individual  in 
a  particular  trial  for  an  expression  of  regret  or  censure  ? 
Tlie  meeting  had  really  arrived  at  the  essential  conclusion, 
and  no  further  discussion  seemed  nccessarj'. 

Tile  motion  was  lost. 

Dr.  FoTiiiiuuiLL  then  proposed,  and  it  was  agreed,  that  it 
be  an  iustructiou  to  the  Council  to  act  on  the  motion  of 
Biiiuiugham  just  passed  as  a  resolution  of  the  Represen- 
tative body,  and  to  submit  the  same  to  the  next  Repre- 
.seutative  Meeting  with  a  view  to  considering  the  ad- 
visability of  this  resolution  becoming  the  policy  of  the 
Association. 

NAVAL  AND  MILITARY. 

Lieut.  Colonel  R.  H.  Elliot,  I.JI.S.  (ret.),  moved  a  reso- 
lution, which  was  adopted  with  applause,  that  Major- 
General  Sir  William  Macpherson,  K.C.M.G.,  C.B.,  A.M.S. 
(ret.),  be  elected  to  represent  the  Army  Medical  Service  on 
the  Council  for  the  period  1921-23,  and  stated  that  iu  his 
opinion  the  Association  was  very  fortunate  iu  securing 
such  an  excellent  representative  of  the  army. 

In  moving  the  Report  of  Council  under  this  heading 
Colonel  Elliot  said  that  the  question  of  the  complaints 
made  by  naval  medical  officers  had  beon  pushed  to  the 
very  last  point  to  which  they  could  carry  it.  They  were 
told  that  the  Parliamentary  Naval  and  Military  Committee 
might  be  able  to  do  even  more  than  the  Association,  but 
on  approaching  Commander  Dean,  V.C.,  M.I*.,  and  Viscount 
Ourzou,  M.P.,  they  were  told  by  the  latter  that  he  would 
take  up  individual  grievances,  and  that  in  the  preseut  state 
of  finance  it  would  be  impossible  to  go  further.  Viscount 
Curzon  (who  had  understood  that  the  deputation  was 
simply  a  collection  of  individuals)  asked  why  they  did  not 
go  to  the  British  Medical  As.sooiatiou,  because  "  they  (the 
Association)  have  more  power  than  anybody  else."  When 
the  deputation  said  that  they  represented  the  British 
Medical  Association,  they  were  told  that  if  the  Associa- 
tion could  not  do  it  the  Parliamentary  Committee  was 
very  unlikely  to  be  able  to  do  so. 

With  regard  to  the  Indian  Medical  Service,  many  officers 
of  the  Service,  including  many  senior  officers,  had  stated 
that  with  the  concesssious  gained  as  a  result  of  the  work 
of  the  Association  there  was  widespread  satisfaction  in  the 
Service.  If  it  were  only  a  question  of  the  conditions  there 
would  be  no  doubt  that  recruiting  would  be  very  brisk 
indeed.  JIany  of  them  might  be  aware  that  the  officers  of 
the  Service  showed  their  appreciation  of  what  the  Associa- 
tion had  done  for  them  by  presenting  him  (Colonel  Elliot) 
with  a  handsome  piece  of  plate.  Ho  would  rather  that  the 
present  had  been  made  to  the  Association,  but  on  every 
occasion  he  had  imj>rcssed  it  upon  the  officers  of  tlie  Service 
that  everything  had  been  done  for  them  by  the  Association. 
(Applause.) 

PROPOSED  CENTRAL  MEDICAL  COMMITTEE. 

The  CuAiiiMAV  01'  Cou.N'CiL  moved  the  approval  of  the 
portion  of  tlio  Annual  Report  of  Council  under  "  Proposed 
Central  iMedical  Committee  representative  of  the  profession 
as  a  whole  to  consult  with  the  Minister  of  Health  on 
questions  of  policy  affecting  the  profession."  Dr.  Bolam 
said  that  this  matter  for  tlie  moment  was  iu  a  position 
somewhat  of  abeyance.  The  rejiort  was  a  I'ocord  of 
certain  steps  that  were  takeu,  and  diliiculties,  of  course, 
naturally  arose,  as  they  always  did  whou  they  attempted 
to  get  a  united  voice  for  the  whole  profession.  The 
position  had  been  very  much  complicated  by  the  fact  that 
a  new  Minister  o£  Health  had  been  appointed,  and  they 
were  awaiting  an  intimation  from  the  Minister  that 
negotiations  on  this  question  should  be  reojicncd.  There 
was,  of  course,  a  trenieiiilous  amount  of  detailcil  work  to 
overtake,  and  a  large  (juestion  of  policy  like  this  had 
aaturally  boon  somewhat  shelved,  but  they  had  an 
assurance  that  it  was  not  forgotten. 

Xba  mooting  approved  the  report,  and  a  discussion  then 


arose  on  some  motions  by  Portsmouth  pressing  for  the 
election,  organized  and  conducted  by  the  British  ^Icdical 
Association,  of  a  bo:ly  that  would  voice  the  collective 
opinion  of  the  profession  to  the  Ministry  of  Health. 

Dr.  FoTHi:u(iiLL  said  that  the  Council  appointed  a  coip- 
mittee  to  consider  this  problem.  This  committee  did  not 
report  to  the  Council  at  once,  but  forwarded  to  the 
Minister  a  memorandum  stating  that  this  was  the  opinion 
of  the  .\ssociation.  He  maintained  that  the  approval  of 
this  report  established  a  precedent  that  a  committee  could 
say  to  a  Minister  on  their  behalf,  "  This  is  the  opinion  of 
the  Association."  He  was  willing,  with  that  caveat,  to  let 
it  go  by  the  board,  but  he  thought  the  fact  ought  to  be 
known. 

The  Chairman  of  Council  said  that  there  wore  circum- 
stances in  negotiations  when  it  became  necessary  that 
someone  should  take  the  responsibility  of  saying  what  was 
the  opinion  of  the  Association.  It  was  not  possible  to  call 
a  Representative  Meeting  every  five  miujtes  for  that 
purpose.  He  might  remind  the  "constitutionalists"  that 
at  the  Council  meeting  the  action  of  the  Committee  was 
approved.  He  might  add  that  they  were  extremely  glad 
to  have  the  support  of  the  Medical  Women's  Federation, 
which  would  stand  with  them  iu  this  matter. 

Mr.  Bishop  Harman  said,  with  regard  to  the  proposed 
Central  Medical  Committee,  that  he  was  present  at  the 
meeting  with  Dr.  Addison  at  the  Ministry  of  Health,  and 
that  the  Minister  had  almost  petulautly  said  that  he  could 
not  see  half  a  dozen  bodies  on  the  same  matters,  and  urged 
the  formation  of  some  body  which  would  represent  the 
whole  medical  profession.  When  the  Minister  put  forward 
that  view  the  Council  had  acted  as  indicated  iu  their 
report,  and  he  thought  the  Rcpreseutative  Body  must 
support  that  action.  Now,  of  course,  there  was  a  new 
Minister — a  now  Pharaoh  who  knew  not  .Joseph — and  his 
views  on  the  subject  were  not  known,  bat  ho  was  a  shrewd 
business  mun.  who  might  not  have  such  a  tender  heart 
towards  medical  men  as  Dr.  Addison.  He  thought, 
therefore,  that  the  action  of  the  Council  should  be 
approved. 

Dr.  F.  Rees  said  that,  after  reading  the  report,  he  was 
surprised  to  find  that  such  bodies  as  the  Medico- Political 
Union  and  the  National  Medical  Union  were  omitted. 
He  did  not  think  that  was  a  proper  thing  to  do,  and  he 
would  like  to  have  an  explanation  of  that  omission. 

Lord  Dawson  said  that  he  understood  that  the  series 
of  resolutions  was  to  bring  about  an  object  which  must  be 
the  warm  desire  of  every  member  of  the  profession — ■ 
namely,  the  attainment  of  greater  unity.  He  urged,  how- 
ever, great  caution  and  circumspection  ou  the  part  of  the 
Council,  and  ho  thought  the  best  way  would  be  to  refer 
the  matter  to  the  Council  for  them  to  consider  and  report 
back  to  the  meeting  at  some  future  date.  Lord  Dawsou 
referred  to  Dr.  Addisou's  words  in  the  memorandum  on 
p.  123  of  the  Supplement  of  April  30tii,  1921 :  "  I  am  leaving 
cut  of  account  for  the  moment  the  Consultative  Council, 
which  is  now  a  part  of  tho  Ministry."  Ho  wished  to 
remind  the  meeting  that  the  profession  owed  a  good  deal 
to  the  formation  of  the  Consultative  Council.  \o  doubt 
it  was  as  yet  immature,  but  it  was  formed,  largely  owing 
to  the  pertinacity  and  foresight  and  sympathy  of  Dr. 
Addison,  and  in  a  sense  it  connected  the  profession  with 
the  Ministry  in  a  way  which  constituted  a  Charter,  and 
that  Consultative  Council,  by  representing  the  large  body 
of  the  medical  profession,  maintained  a  balance  between 
the  permanent  officials  at  the  Ministry  aud  the  profession 
outside.  That  was  an  additional  reason  for  leaving  the 
matter  to  the  Council,  especially  as  the  Consultative 
Council  was  an  independent  authority,  with  right  of  access 
to  tho  ^Minister. 

Dr.   E.  R.  FoTnEROiLL  demurred   to   the   statement  of   ' 
Lord   Dawson  that  the  Cousultative  Council  was  in  any 
s(  nso  a  rcpreseutative  bod^'.     It  had  no  mandate  from  the 
Bruisli  .Mcdica'  Association,  and  if  it  were  to  bo  recognized 
as  iu  any  way  rcpreseutative  of  tho  .■\ssociatiou  then  the 
Association  was  doomed.  In  the  same  way,  if  the  Divisions 
formed  ConsuU/ative  Committees  for  particular  areas  the 
local  authorities  would  brush  the  Division  or  the  Branch 
ou   ono    side.      Dr.    Fothergill,    however,    expressed    hig  i 
approval   of   the   policy   of   broadening  the  basis  of  eon-  I 
sultatiou,   because   medical    men   could   not  afford    to   be  - 
divided  in  tho  face  of  the  enemy. 

Dr.  -Tames  Stewaut  (Lambeth)  said  that  nothing  should 
ba  allowed  to  induce  members  of  the  Association  to  rclin- 
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quish  tlie  position  they  had  attaiued.  As  an  Association 
tliey  bad  sliown  that  they  were  willing  to  give  voice  to  the 
views  of  all  and  sundi-y  in  the  profession  ;  but  the  Minister 
of  Health  could  not  compel  them  to  admit  as  fellows 
others  \vlio  had  not  the  same  position  as  they  had ;  and 
lie  would  ask  the  Council  to  be  very  chary  of  granting  any 
jirivileges  to  outside  bodies  for  the  purpose  of  consultation 
with  the  Aiinisfer  of  Health. 

Dr.  Brackkndurv  said  that  he  was  absolutely  in  accord 
•with  the  action  taken  by  the  committee,  and  he  desired 
that  the  other  resolutions  should  not  be  passed  at  all. 
They  all  agreed  with  Dr.  Fothergill ;  he  thought  Lord 
Dawson  agreed  with  him. 

Lord  Dawson  :  Dr.  Fothergill's  speech  was  a  travesty 
of  what  I  said. 

Dr.  Brackenbdry  said  that  the  Consultative  Council 
held  a  position  of  its  own  which  it  was  good  for  the  pro- 
fession that  it  should  hold.  It  was  a  check  upon  the 
bureaucracy,  and  he  would  like  the  meeting  to  know  that 
its  position  was  by  no  means  as  safe  as  might  be  supposed. 
There  were  difficulties  from  the  bureaucratic  or  non-pro- 
fessional side,  which  would  like  to  do  all  it  could  to  displace 
the  Consultative  Council.  "  Do  not  let  us  have  the  civil 
servants  and  the  non-medical  element  at  the  Ministry  of 
Health  supreme,  without  any  distinctlj-  professional  check 
upon  it  in  some  form  or  other.  The  Consultative  Council, 
however  appointed,  is  by  its  statutory  position  a  pro- 
fessional check  upon  bureaucracy.  It  is  desirable  we 
should  uphold  the  Council  with  all  the  power  we  have." 
A  united  profession  was  something  unattainable.  In 
the  medical  profession  there  would  never  be  even  one 
minority,  but  a  number  of  small  minorities.  The  line 
the  British  Melical  Association  had  taken  was  as  outlined 
in  the  report  on  the  means  of  obtaining  the  collective 
opinion  of  the  medical  pio'ession  on  questions  of  policy 
(Sltplement,  April  30th,  p.  156).  Another  body,  even  if 
the  electoral  machinery  was  started  by  the  Association, 
would  undermine  the  Association's  position.  He  claimed 
that  the  Association  was  itself  capable  of  sufficiently  repre- 
.senting  the  profession.  It  was  wise  for  the  Association  to 
ask  all  representatives  of  subsidiary  and  sectional  interests 
in  the  profession  to  accompany  it,  but  when  it  was  asked 
that  the  invitation  be  extended  to  other  bodies,  whom  it 
was  known  did  not  intend,  either  temporarily  or  per- 
manently, to  work  harmoniously  with  the  Association,  it 
would  be  a  farce  for  the  Association  to  set  up  some 
organization  which  would  rope  these  other  bodies  in  as 
■well,  aud  pretend  that  they  were  all  going  to  the  Ministry 
of  Health  as  a  united  profession.  "Let  us  do  nothing  that 
will  undermine  the  position  of  the  British  Medical  Associa- 
tion, and  let  us  accept  the  Consultative  Council  in  an 
entirely  diffei'ent  capacity,  as  an  extremely  able  body  of 
persons,  who  will  see  that  medical  opinion  is  at  the  service 
of  the  Ministry,  which  shall  not  be  left  to  the  sole  will 
of  the  bureaucrats." 

Dr.  McGregor  Kobektson  (Glasgow)  supported  the 
point  made  by  Mr.  Bishop  Harman.  One  could  not 
suppose,  he  said,  that  the  Minister  of  Health — a  servant 
of  the  State  i^laced  there  by  popular  election — can  refuse 
to  receive  at  any  time  an  authorized  declaration  from 
so  great  a  body  as  the  British  Medical  Association ;  and 
when,  therefore,  it  was  proposed  that  the  Association 
should  sacrifice  its  independence  the  suggestion  was 
absurd.  There  never  would  be  a  united  medical  profes- 
sion, and  still  less  was  that  likely  to  le  brought  about  by 
many  associations  of  members  of  the  medical  profession. 
The  British  Medical  Association,  if  this  idea  matured, 
would  have  to  come  to  some  compromise  with  one  body 
and  another.  It  would  not  be  presenting  its  own  inde- 
liendent  point  of  view  ;  it  would  be  presenting  the  minimum 
which  had  been  left  to  it.  The  Association  ought  to  be 
able  to  present  its  own  considered  and  independent  judge- 
ment— not  that  judgement  modified  by  other  bodies  which 
were  not  a  part  of  its  corporate  existence.  For  these 
reasons  he  hoped  that  this  suggestion  for  the  formation 
of  a  central  committee  might  now  drop. 

BIr.  McAdam  Eccles  wished  to  utter  a  note  of  warning. 
They  ought  not  to  let  this  matter  lie  passively  on  the 
table.  A  new  Minister  of  Health  was  now  in  office.  It 
was  of  extreme  importance  that  the  Representative  Body 
this  year  should  definitely  and  quite  clearly  instruct  its 
Coitncil  to  see  that  the  British  Medical  Association— 
which,  they  all  agreed,  was  the  best  body  to  voice  the 
opinions   of   the  profession  —  should   have    its    rightful 


position.  There  was  a  danger  that  with  a  new  Minister 
of  Health  there  might  be  a  considerable  amount  of  wire- 
pulling whereby  bodies  might  l)e  tuii.de  to  represent  that 
they  were  truly  representative  when,  as  a  matter  of  fact, 
they  were  to  a  large  extent  mere  cliques.  He  veuturey 
to  urge  that  this  lieprcsentative  Body  should  definiteld 
instruct  the  Council  to  ensure  that  the  prestige  and 
authority  of  tlie  British  Medical  Association  was  in  no 
way  undermined. 

The  Chairman  of  Council  said  it  had  been  asked  why 
advances  had  not  been  made  to  cert  dn  bodies  that  had 
been  named.  They  would  see  that  in  the  report  on  this 
subject  (Supplement,  April  30th,  p.  124)  wide  powers  had 
been  taken.  They  said  they  would  go  so  far  as  to 
establish  a  Joint  Representative  Committee,  including 
those  with  whom  they  had  been  accustomed  to  work 
harmoniously  in  the  past.  They  also  took  power  that 
before  making  representations  to  the  Ministry  of  Health 
they  should  if  necessary  ascertain  the  opiu  on  of  other 
bodies  whom  they  had  not  been  able  to  persuade  to  work 
harmoniously  with  them,  on  a  definite  basis  of  representa- 
tion, such  as  they  had  themselves.  Now  one  body  men- 
tioned was  the  Medico-Political  Union.  On  its  owu  state- 
ment this  contained  75  per  cent,  who  were  members  of  the 
British  Medical  Association,  and  it  would  be  impossible 
to  accord  a  very  large  representation  to  a  body  wliicli  in 
the  first  instance  was  small  aud  had  three-quarters  of  its 
strength  in  their  (the  Association's)  ranks.  "  There  were 
claims  made  by  certain  bodies,"  continued  the  Chairman, 
"  to  which  we  as  your  representatives  could  not 
accede.  We  must  bear  in  mind  the  position  which  we 
have  achieved  in  many  years  of  strenuous  effort  as  the 
greatest  organized  body  in  the  profession  with  a  democratic 
constitution  and  a  force  hcliiiid  it,  in  considering  associa- 
tion with  bodies  which  had  no  working  machinery  to  deal 
as  we  do  witli  democratic  matters,  and  who  have  no  funds 
behind  them.  We  had  to  remember  that  the  burden  of 
any  battle  would  fall  upon  us.  Tlie'refore,  while  we  were 
prepared  to  be  generous  to  any  faction,  we  could  not 
relinquish  our  position  to  any  body  who  neither  by 
birth  nor  by  education— (Laughter)— could  be  called  our 
equal." 

The  motion  approving  tlie  report  on  the  subject  of  the 
proposed  committee  was  agreed  to. 

Mr.  Bishop  Harman  moved,  and  Dr.  Hawthorne 
seconded,  as  a  rider,  the  addition  of  the  words,  "  And  that 
these  matters  be  remitted  to  the  Council." 

Tliis  also  was  carried. 

The  nest  five  motions  on  the  agenda  were  as  follows: 

By  Portsmouth:  That  the  Eepresentative  Boily  is  of  opinion 
that  the  collective  opiuion  of  the  medical  profession  can  be 
atlequately  and  truly  expressed  to  the  M  uister  of  Health 
only  through  a  body  elected  directly  by  the  professio.i  for 
thit  purpose,  such  body  to  have  the  power,  it  thought 
advisable,  to  co-opt  tor  any  special  purpose  representatives 
of  the  medical  profession  not  exceeding  one-third  of  the 
total  number  of  the  Committee. 

By  Portsmouth:  That  this  election  should  h^  organized  aud 
conducted  by  the  British  Medical  Association. 

By  ShetiBeld  :  That  this  meeting  endorses  the  view  expressed 
by  Dr.  Addison,  as  Minister  of  Health,  that  in  taking  action 
to  bring  together  a  body  representative  of  the  whole  pvo- 
fessiou  for  the  purpose  of  consultation  by  the  Government, 
the  British  Medical  Association  is  the  most  suitable  body  to 
take  steps  for  its  organization. 

By  Brighton:  That  any  scheme  placed  before  the  Minister 
of  Health  by  which  it  is  considered  the  collective  opinion 
of  the  members  of  the  medical  profession  in  active  practice 
can  be  obtained  on  questions  of  policy  shouhi  be  submitted 
to  and  approved  by  them  ;  that  it  be'an  instruction  to  the 
Council  to  submit  to  all  members  of  the  medical  profession 
in  active  practice,  either  directly  or  through  the  Division 
organization,  the  proposed  sche'me  v/ith  a  questionnaire, 
and  the  aggregate  voting  thereon  be  recorded  and  forwarded 
to  the  Division  and  Representative  Body,  together  with  the 
report  on  action  taken. 

By  East  Hertfordshire :  That  this  meeting  approves  of  the 
formation  of  any  consultative  committee  (or  similar  body)  on 
which  the  British  Medical  Association  would  be  associated 
with  all  other  hodies  represenaug  the  various  branches 
of  the  profession  tor  the  purpose  of  negotiating  with  tha 
Government. 

Dr.  Fothergill  moved  that  all  of  these  should  be  re- 
mitted to  the  Council.  They  expressed  the  views  of  groups 
of  doctors  in  the  Divisions,  and  certainly  ought  not  to  bi 
put  into  the  waste-paper  basket. 
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Dr.  Sheahan  (Portsmouth)  expressecl  his  willinguess  to 
accede  to  this  course,  and  the  Ch-\ieman  having  remarlied 
that  the  Council  would  be  only  too  willing  to  consider  all 
such  suggestions,  the  motion  was  adopted. 

ORGANIZATION. 

(      Efficiency  of  the  Association's  Constituiion  and 
Machinhi;y. 
Jlr.   Russell  Coombe    (Chairman   of   tlie   Organization 
Committee)  moved  that  the  following  reoommeudatiou  of 
the  Council  be  adopted  : 

That  Article  3 be  brought  up  to  date  so  as  to  provide  that  any 
medical  practitiouer  who  does  not  reside  within  tlie  area  of 
any  Branch,  and  who,  thouyh  not  registered  in  tlie  Tuited 
Kingdom,  /.■••  possessed  0/  ii  qiiitliriixition  icii'istralde  there,  shall 
1)6  eligible  for  membership  of  the  Association. 
This  was  agreed  to,  as  was  the  following  lecommendation 
by  the  Council,  also  proposed  by  Mr.  Russell  Coombe : 

That  it  be  an  instruction  to  the  Council  to  take  steps  for 
verbal  amendment  of  By-law  5  (1)  so  as  to  provide  that 
candidates  for  membership  resident  in  the  United  Kingdom 
shall  forward  their  applications  to  tlie  Heed  Offwe,  and  that 
thereupon  the  latter  shall  at  once  nolijy  both  the  Du'ision 
and  Brandt  Secretaries  concerned. 
Dr.  J.  L.  Speirs  (Gateshead)  moved  : 

That  the  names  of  candidates  for  membership  of  the  British 

Medical  Association  should  be  brought  before  the  Division 

in  which  they  reside. 

They  felt  very  strongly,  he  said,  that  all  candidates  sliould 

come  iu  the  first  place  before  the  Divisiou.     Tho  essential 

unit  of  the  Association  was  the  Division. 

The  Chairman  pointed  out  that  this  motion  was  now  out 
of  order,  siuce  a  motion  had  just  been  carried  which  directed 
that  these  applications  shall  be  sent  to  the  Divisiou  for 
information. 

Dr.  .J.  W.  Bone  (Bedfordshire)  moved  that  new  members 
be  elected  b)-  a  general  meeting  of  the  Divisiou  in  which 
they  resided,  and  not  by  tho  Branch  Council.  The  present 
method  was  a  bad  one.  The  Divisions  met  more  quickly 
than  the  Branch  Councils,  and  at  the  Branch  Council 
meetings  in  rural  areas  there  was  seldom  more  than  one 
mau  who  could  vouch  for  a  candidate.  If  the  eleetiou 
was  by  the  Division  iu  which  the  candidate  resided,  prac- 
tically everybody  preseut  would  know  all  about  the 
candidate. 

Dr.  Bono  altered  his  motion  so  that  it  became  an 
instruction  to  the  Council,  and  after  a  brief  discussion,  in 
which  Mr.  Russell  Coo.mbe  reminded  the  meeting  that  it 
liad  been  threshed  out  very  fully  before,  and  that  it  had 
beeu  decided  that  as  some  Divisions  were  very  small  in 
numbers  this  course  was  not  desirable,  the  motion  was  lost 
by  a  largo  majority. 

The  following  recommendations  of  Council  were  then 

agreed  to : 

That   it  be  an  instruction  to  the  Council   to  take  steps  for 

amendraeutof  By-law  6  (4th  and  5th  lines)  so  as  to  provide 

that  only   two  approving  signatures  shall  be   required   iu 

respect  of  a  candidate  not  resident  within  any  Branch  area. 

That  it  be  an   instruction  to  the   Council  to  take  steps  /or 

amendment  of  Bylaw  6  (last  line  butouel  so  as  to  provide 

that  in  resnect  of  the  proposed  election  by  the  Council  of 

a  candidate  not  resident  within  a  Branch  area,  notice  shall 

be  sent  to  each  member  of  the  Council   irith   the  Agenda   of 

the  meeting  at  which  the  election  is  proposed  to  be  held. 

That  it  be  an  instruction  to  the  Council   to   take   steps  tor 

amendment  of  By-laws  16  and  19,  as  to  local  management 

of  Branches  and  Divisions,  so  as  to  make  it  riuite  clear  that 

a,  Branch   Cuuncil  or  Division  E.\eentive  Committee  may 

not  include  persons  not  members  of  the  Association. 

A  further  motion  with  regard  to  members  of  Council  and 
members  ex  officio  of  a  Branch  Council  was  postponed  until 
the  Representative  Body  had  had  an  opportunity  o£  deter- 
mining how  the  Council  should  be  elected. 

On  a  further  recommendation  of  Council : 

That  it  be  an  instruction   to  the  Council   to  take  steps  for 

amendment  of  By-law  16  so  as  to  provide  that  the  llonorari/ 

Secretaries  of  tlie  Divisions  of  a  Branch   (that  is,  one  from 

each  Division)  shall  be  members  e.c  officio  of  the  Branch 

Council, 

Mr.  Albert  Lucas  (Birmingham  Central)  moved  that  the 

recommendation  be  amended  by  tho  deletion  of  the  words, 

"  one  from  each   Division. "     His  own  Division  was  very 

large,  with  several  hundred  members,  and  they  found  it 

necessary  to  have  two  secretaries,  a  junior  and  a  senior, 

and  they  considered  it  an  excellent  thing  that  tho  junior 

secretary  as  woll  as  the  senior  should  be  a  member  of  tho 

Branch  Couucil. 


Mr.  Russell  Coojibe  said  that  if  two  secretaries  of  a 
Division  were  members  ex  officio  of  a  Branch  Council,  it 
would  be  possible  for  such  a  Branch  as  Lancashire  and 
Cheshire  to  have  two  secretaries  for  each  Division  and 
make  a  Branch  Couucil  out  of  tho  question. 

The  amendment  was  uegatived  and  the  original  motion 
carried.  The  followiug  motions,  recommendations  of  tho 
Council,  were  also  agreed  to  without  discussion  as  instruc- 
tions to  the  Council : 

To  take  steps  for  amendment  of  By-laws  16  u')  and  19  ri  so 
as  to  give  Branches  and  Divisions  the  powei"  of  placing  upon 
IheirCouncilsand  Executive  Committees  not  only  mcmberf: 
of  Local  Medical  Committees  and  medical  members  of 
Insurance  Committees  under  the  National  Insurance  Act, 
1911  (as  at  present),  hnt  medic. d  utenibers  of  anij  local  council 
or  eoiiiiniUee  under  ttnij  Act  icliutsoever,  and  representatives  of 
any  local  medical  societies  (being  iu  either  case  members  of 
the  Association). 

To    take    steps    to  bring   By-law   19   \e)   into   line   with   By- 
■  law  16  (e). 

To  tal;e  steps  for  the  insertion  of  .a  new  By-law  empowering 
the  Council  to  organize  any  Branch  which  may  have 
become  unorganized  or  inactive,  and  to  act  for  such  Branch 
pending  its  reorganization. 

To  take  steps  for  amendment  of  By-law  17  to  read  as  follows 
( yh),  ic),  and  (d)  are  proposed  additions  to  tite  present  By-htir) : 

Branch  Council  and  f]'orh  0/  Divisions. 
17.  It    shall    inter   alia    be    the    duty    of    every    Branch 
Council.: 

(a)  To  advise  the  Divisions  forming  the  Branch  iu 
matters  of  policy  affecting  thii  medical  profession,  with 
a  view  to  promoting  a  common  policy  throughout  those 
Divi-sions. 

i(*)  To  suggest  to  the  Divisions  concerned,  where  con- 
sidered necess-iry  or  desirable  by  the  Branch  Couucil, 
or  in  the  case  of  inactivity  of  a  Division,  to  the  Council, 
such  modihcation  of  Division  areas  as  wouhl,  in  the 
0|)iiiion  of  the  Branch  Coiuicil,  contribute  to  the  more 
elective  working  of  sncli  Division  or  Divisions,  and  to 
advise  the  Conned  thereon  hvjin  time  to  time. 

(t)  To  call,  wlien  deemed  necessary  or  desir  ible  by  the 
Branch  Council,  joint  meetings  of  the  members  of  two 
or  more  Divisions  for  the  purpose  of  discussing  matters 
in  which  those  Divisi  ^ns  are  jointly  interested. 

((0  To  take,  where  consi.lered  necessary  or  desirable 
by  the  Br.mch  Cv.incil,  action  bo  organize  any  Divisiou 
whi  h  may  lia\"e  become  uiiorL^aiiized  or  inactive,  and 
pending  such  reorganization  to  act  for  sucli  Division. 

((■)  To  report  to  tlie  (vonncil  upon  the  qne-;ttoiis  dealt 
with  by  such  advice  or  action  iu  al!  cases  in  which  such 
a  report  is  considered  by  the  liranch  Council  to  be 
necessary  or  desirable,  or  is  requested  by  the  Council. 

The  Representative  Meeting  adjourned  at  6.15  p.m. 

Salnrilay,  Jnhj  16th. 
On   the   resumption   of    the   meeting   at   9.30    a.m.  the 
minutes  of  the  previous  day's  proceedings  were  couliriued. 

Professional  Secrecij. 
Arising  out  of  the  minutes  dealing  with  jirofrssional 
secrecy.  Dr.  .\.  Forbes  (Slieffield)  asked  permission  (which 
was  granted)  to  read  a  letter  he  had  just  received  from  a 
medical  witness  in  a  recent  divorce  case  which  he  thought 
shed  fresh  light  on  this  question. 

THE  QUESTION  OP  FEDERATION. 

Mr.  Russell  Coomhk  (Chairman  of  the  Organization 
Committee)  brought  forward  tho  question  of  federation, 
aud  detailed  the  history  of  the  matter.  He  knew  that  a 
largo  number  of  members  of  tho  meeting  were  familiar 
with  the  details  of  the  federation  question,  but  there  were 
some  who  .approached  the  matter  to-day  for  the  first  time. 
This  question  had  been  going  on  for  twenty-seven  years, 
and  had  beeu  one  of  increasing  anxiety  to  the  .Association  ; 
he  said  "increasing  anxiety,"  because  they  desired  to 
meet  the  laudable  aud  necessary  requirements  of  tho 
overseas  bodies.  Cnfortunately  they  had  beeu  steadily 
met  by  legal  ditficnltios.  Ho  referred  to  Mr.  Gore-Brown's 
opinion,  and  this  was  tho  legal  position  which  had 
dominated  the  whole  procedure.  Mr.  Gore-Brown's  was  a 
definite  opiuiou  that  an  incorporated  body  could  not  be  a 
member  of  the  ..Association.  If  a  Branch  incorporated,  it 
became  a  complete  new  body.  They  had  to  take  that  as 
the  position.  The  advice  of  the  legal  profession  was 
further  souglit,  and  the  joint  opinion  of  counsel  (Mr.  C.E.  E. 
.Jenkins,  K.C.,  and  Mr.  T.  R.  Colquhoun  Dill)  was  that 
although  it  was  impossible  to  retain  as  members  of  the 
Association  Branches  which  had  incorporated,   aud   had 
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thereby  become  separata  entities,  it  was  possible  so  to 
rearrange  the  Association  thai;  it  iuif»lit  become  a 
Federation  and  tlierebj-  contain  such  bodies.  They  pro- 
ceeded to  take  tlie  advice  oE  their  legal  counsellors  as  to 
the  steps  which  would  procure  this.  A  letter  was  written 
to  the  Overseas  Branches  telling  them  what  was  being 
done  and  saying  very  clearly  that  the  home  Association 
sought  no  alteration  in  the  relation  o£  the  Overseas 
Branches  to  itself,  and  that  it  would  be  better  pleased  were 
it  possible  to  continue  the  existing  arrangement.  That 
brought  tliem  up  to  the  date  of  the  Conference  held  on 
July  5th  last.  In  the  meantime  the  Solicitor  had  been 
touring  in  Australia  for  the  benefit  of  his  health,  and  he 
bad  come  to  realize  that  federation  was  not  what  the 
overseas  bodies  wanted.  Amongst  others,  Mr.  Hempson 
met  Dr.  K.  H.  Todd,  aud  he  was  so  impressed  with  what 
I'r.  Todd  said  to  him  that  it  was  thouglit  desirable  to  ask 
Dr.  Todd  to  meet  Mr.  Hempson  and  the  members  of  the 
Committee  wljich  had  been  dealing  with  this  matter.  It 
was  further  arranged  that  Dr.  Todd  and  Mr.  Hempson 
should  see  the  standing  counsel  for  the  Association,  Mr. 
Dill.  A  document  was  placed  before  the  Conference  of 
July  5th  containing  the  result  of  the  conference  between 
Mr.  Dill  aud  Dr.  Todd  and  Mr.  Hempson  ;  aud  it  was  the 
view  of  the  Conference  that  Mr.  Dill's  opinion  had 
crystallized  a  new  situation  entirely.  As  a  result  of  that 
conference,  fully  set  out  in  a  document  which  was  in  the 
hands  of  Representatives,  certain  recommendations  were 
proposed  for  submission  to  the  meeting,  and  the  first, 
which  he  moved  forthwith,  was  : 

That   the   proposals   pubUshed   in    the   British    Medical 

Journal  Supplements  of  March  5th  aud  April  30th  as  to 

"  the  question  of  steps  to  l)e  taken  whereby  tlie  Association 

"iiiay  become  in  part  a  federation  "  be  withdrawn,  pending 

farther  consideration  of  the  matter. 

The  Chairman"  explained  that  if  this  recommendation 
was  agreed  to  the  whole  of  the  recommendations  on  this 
subject  in  the  agenda  would  be  passed  on  for  consideration 
aud  brought  up  again  next  year. 

Dr.  Brackenbuky  said  he  understood  that  the  matter 
proposed  to  be  withdrawn  affected  not  only  the  Overseas 
Branches,  but  also  other  matters. 

Mr.  KussELL  CoojiBE  said  that  what  was  intended  was 
to  deal  with  the  question  of  Overseas  Federation  first,  and 
afterwards  to  proceed  to  other  matters,  such  as  the 
question  of  aBiUatiou  of  non-medical  bodies,  and  so  on. 

Dr.  J.  A.  Macdonald  moved  an  amendment  to  the  pro- 
posed resolution  to  the  effect  that  the  words  "  so  far  as 
they  refer  to  the  Overseas  Branches  "  be  added,  so  as  to 
confine  the  recommendation  to  the  question  of  the  Over- 
seas Branches.     This  amendment  was  formally  seconded. 

Dr.  C.  E.  DouciLAS  (Fife)  suggested  that  as  members 
generally  had  very  vague  ideas  on  the  whole  matter  it 
would  be  well  if  Dr.  Todd  of  Australia  were  asked  to 
address  the  meeting. 

The  Chairman  said  that  that  matter  had  not  been 
overlooked,  but  it  would  be  bettor  to  call  upon  Dr.  Todd 
to  address  the  meeting  on  the  next  recommendation.  The 
first  recommendation  was  not  intended  to  exclude  discus- 
sion of  the  points  raised,  but  simply  to  clear  out  of  the ' 
way  the  matters  on  the  agenda  dealing  with  the  Articles 
and  By-laws  in  regard  to  Federation.  It  was  not  pro- 
posed to  refer  back  all  the  amendments  and  suggestions 
appearing  on  the  agenda,  some  of  which  dealt  with  ques- 
tions of  principle  on  which  it  would  be  absolutely  neces- 
sary to  get  the  views  of  the  Representative  Body,  so  that 
the  Organization  Committee  should  not  waste  its  time 
during  the  ensuing  year  by  elaborating  things  which, 
when  they  finally  came  before  the  Representative  Body, 
would  be  thrown  out. 

After  some  discussion  as  to  the  procedure  to  be  adopted, 
Mr.  KussKLL  CooMBK  said  he  accepted  Dr.  Macdonald's 
rider  limiting  the  recommendation  to  the  Overseas 
Branches.  Tlie  i-eoommendation,  with  that  rider  in- 
corporated,  was   then   carried   nemine  contradicente. 

Mr.  Russell  Coombb  then  moved  a  recommendation 
which  was  moved  and  carried  by  Dr.  Todd  at  the 
recent    Conference : 

That  if  possible  provision  be  male  iu  P.egulations  of  the 
Association  to  allow  the  Overseas  Branches  to  retain  the 
charactn-  and  status,  the  rights,  powers,  and  duties  of 
Branches,  although  incorporated,  such  steps  being  taken 
as  may  l)e  necessary  to  protect  the  Associatiou  from 
liability  for  auy  act  of  the  incorporated  body. 


Dr.  R.  H.  Todd  (Honorary  Secretary  of  the  Australian 
Federal  Committee),  on  being  invited  to  speak  on  this  re- 
commendation, was  received  with  hearty   applause.     He 
thanked  the  members  for  their  kindly  greeting.     He  hoped 
the  meeting  would  feel  that  they  in  Australia  had  just  the 
same  hopes,  aspirations,  aud  desires,  as  the  members  of  the 
profe.ssion  in  this  country,  and  that  they  tried  to  do  tlieic 
work  in  the  best  possible  way.     He  had   acceded    to  a 
request   that   he   should  come  to   England  in    connexion 
with  the  present  proposal,  and  had  represented  the  Asso- 
ciation in    Australia    at    the   Conference    with    Overseas 
Delegates  which  was  held  in  London  on  July  5th.     At  the 
present  meeting  he  was  acting  in  another  capacity,  for  the 
Federal  Committee  in  Australia  had  no  right  to  representa- 
tion in  the  Representative  Body,  and  he  came  as  Representa- 
tive of  the  New  South  Wales  Branch.     There  were  other 
members  there  who  represented  other  branches— namely, 
Victoria,    South   Australia,     Tasmania,     Queensland,   and 
\Vestern  Australia.     At  the  July  Conference  he  had  set  out 
his  views  and  arguments  in  some  detail,  as  he  felt  it  was 
his  duty  to  make  the  position  as  clear  as  possible.     They 
had  in  their  hands  the  report  of  the  proceedings  of  that 
Conference,  so  that  it  was  not  necessary  for  liun  now  to 
speak  at  so  great  length.     He  thought  the  Conference  did 
right  in  approving  the  proposition  he  had  put  before  it. 
This  matter  had  troubled   the  Council  for  a  good  many 
years.     It  largely  arose  from  the  fact  that  the  Branches  in 
Australia  were  not  comparable  in  every  respect  with  the 
Branches  in  the  United  Kingdom.     It  should  be  borne  in 
mind  that  each  Branch  in  Australia  was  a  Braucli  in  a 
sovereign  State,  and  was  really  comparable   not  with   a 
Branch  in  the  United  Kingdom,  but  with  the  Association 
as    a  whole.     A  Branch  in  the  United  Kingdom  had  alj 
its  disposal  the  Central   Office  of  the  Association.     If  it 
wanted  anything  done  it  could  put  forward  motions  at  the 
Representative  Meeting  and  the  matters  could  be  passed 
on  to  the  Council  to  take  the  necessary  action.     If  they 
in  Australia,  where  they  had  many  Governments,  had  to 
rely  on  the  Council  to  act  for  them,  an  impossible  position 
would  be  created.     The  work  of  tUe  Council  would  be  very 
much    increased    and    there  would  be  a    great  waste  of 
time.     As    a    fact,  the   Branches   in  Australia  had  auto- 
matically developed     so    that    they  could    take    respon- 
sibility for   the   organization   of   the    profession    in   their 
respective  States,  and  for  doing  in  those  States  what  the 
Association    as    a  whole    did    in    the   United   Kingdom. 
The  Association  had  seen  the  wisdom  of   making  special 
rules  for  the  Overseas  Branches,  and  if  they  studied  the 
articles  closely  they  would  find  a  number  of  other  rules 
which,  though  technically  applying    all   over    the  world, 
were    inapplicable,    in  consequence   of    the    distance,    to 
Overseas  Branches.     The  Branches  in  Australia  felt  that 
they   wanted  a  more  compact  organization.     They  found 
that  it    was    necessary,    or    at   all  events    advisable    for 
them,   if    they   desired  to    have  influence  aud   authority 
with  the    profession,   that    they   should    be    able   to  do 
more    for    their    members    than     the    Branches    in    the 
United  Kingdom   did  for  their  members.     They  found  it 
advisable  that  they  should  have  their  own  Journal,  their 
own  libraries,  and  their  own  buildings.  They  had  obtained 
legal  advice  on  the  matter  from  time  to  time,  and  had 
found  that  they  would  best  serve  their  purpose  by  becoming 
corporate  bodies  registered  under  the  Companies  Acts  of 
their  respective  States,  as  companies  limited  by  guarantee 
and  not   by  shares,  and  being  incorporated,  as   scientific 
or  benevolent  bodies  are  incorporated,  in  a  class  known 
as  companies  not  for  gain — that  is  to  say,  in  the  same  way 
as  the  Association  in  the  United  Kingdom  is  registered. 
Application   was   made    by    the    Branches   iu   Australia, 
each,  he  thought,  separately  and  independently,  to  allow 
of    that    being     done.       With     every    possible    wish    on 
the   part   of    tlic    Council    and    the   administration   here 
to    do    what    the    Branches    in    Australia    wauted,   the 
Council  had  been   confronted  with  certain  legal  opinions 
aud    administrative     difficulties,     which     hitherto     they 
found    it     impossible     to     overcome.       But     in    looking 
back    upon    the    history   of    the    legal    opinions    referred 
to,    it    had     been     found     that     at     no     time    had    tlio 
direct    question    of   whether    an  Overseas   Branch   could 
i-emain  a  Brauch  although  incorporated  been  asked  and 
answered.     The  recent  Conference  had  had  to  consider  all 
the  different  legal  opinions  which  the  Chairman   of  the 
Organization  Committee  had  referred  to — namely,  that  of 
Mr.  Gore  Browne,  and  some  previous  ones  of  Mr.  Buckley, 
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Mr.  John  Dixon,  and  Mr.  Palmer,  together  with  more 
recent  opinions  of  Mr.  Jenkins  and  Mr.  Colquhoun  Dill. 
They  in  Australia  felt  satisfied  that  the  iiarticular 
lanf^uage  in  which  they  were  expressed  did  not  necessarily 
have  the  meaning  which  the  Council  had  thought  was 
implied.  At  the  Conference  which  met  on  July  5th  he  went 
through  all  those  matters,  and,  as  the  Chairman  of  the 
Organization  Committee  had  told  them,  his  proposition 
was  referred  to  counsel  for  an  opinion.  Mr.  Colquhoua 
Dill  had  given  a  written  opinion.  In  it  he  said :  "  It 
would  no  doubt  be  legally  possible  for  the  persons 
constituting  tlie  members  of  a  Bi-anch  of  the  Asso- 
ciation to  form  tiiemselves  into  a  corporation  under 
the  laws  of  the  Dominion  or  Stato  which  com- 
prises the  area  of  the  Branch.  Such  a  step  would 
not  destroy  tlie  individual  membership  of  the  Associa- 
tion which  those  persons  enjoyed."  That  was  all  that 
he  (the  speaker)  had  contended  for,  and  he  was  pleased  to 
find  that  Mr.  Dill  in  that  opinion  expressed  in  definite 
language  that  what  they  in  .Australia  proposed  was  a  legal 
possibility.  Tiieu  the  questions  arose,  Was  it  practicable, 
and,  it  so,  was  it  advisable,  for  the  Association  to  allow 
Overseas  Branches  to  remain  Branches  although  in- 
corpoi-atid?  Thoso  were  ths  questions  which  remained 
to  be  determined.  He  was  quite  sure  their  colleagues  in 
Australia  would  bo  with  him  when  he  said  that  it  was  not 
their  wish  to  have  the  alterations  in  the  regulations  made 
unless  tlie  Association  could  be  properly  protected  against 
any  possible  injurious  effects  of  such  incorporation.  For 
his  part,  he  was  quite  satisfied  that  the  .Association  could 
b3  fully  protected.  If  there  were  any  risk,  they  might  at 
all  events  trust  the  men  overseas  to  play  the  game.  (Hear, 
hear.)  He  did  not  think  they  woukl  tal;e  any  advantage 
of  tlieir  position  and  depart  willingly  from  the  principles 
and  objects  of  the  Association.  If  the  Association  were 
sufficiently  in  touch  with  them,  and  if  the  rules  and  regula- 
tions under  which  they  were  constituted  were  definite 
and  sufficiently  often  brought  to  their  minds,  there  could 
be  no'  real  risk  of  divergence.  His  contention  was  that 
if  in  a  corporate  body  overseas  the  Memorandum  of 
Association  coincided  in  all  essential  particulars,  mulatis 
'mutandis,  with  the  Memorandum  of  .Association  of  the 
Association,  there  coald  be  no  possibility  of  divergence. 
The  possibility  of  a  corporate  body  overseas  altering  its 
Arlides  of  Association  in  a  way  unsuitable  had  been 
pointed  out  by  counsel,  and  it  was  recognized  that  if  it 
did  so  the  position  might  be  awkward.  But  if  the  Asso- 
ciation at  home  were  sufficiently  in  touch  with  those 
corporate  bodies,  there  was  little  to  be  feared.  The  altera- 
tion of  .Vrticles  of  Association  in  an  unsuitable  way  was 
not  likely  to  be  deliberate  because  cf  the  loyalty  of  the 
men  overseas,  and  if  it  were  done  by  inadvertence  or 
ignorance,  it  could  be  corrected  on  attention  being  drawn 
to  it.  There  would,  of  course,  be  provision  in  the  regula- 
tions by  which  the  corporate  body  would  not  be  allowed 
to  be  the  agent  of  the  .Association  or  in  any  way  to  incur 
liability  ou  its  behalf.  That  would  be  fundamental ;  and 
a  similar  provision  would  be  made  in  the  Articles  of 
the  Association.  Some  members  laid  great  stress  on  the 
possibility  of  the  Association  being  liable  for  the  acts  of 
the  corporate  body,  even  though  it  was  provided  in  the 
Articles  that  no  liability  should  be  incurred.  He  thought 
that,  even  if  there  wore  liability,  it  would  be  less  than  it 
is  now.  X  Branch  or  Division  could  not,  as  a  matter  of 
fact,  do  any  act  in  law,  not  being  a  corporate  body,  and 
the  .Association  itself  is  liable  for  the  acts  of  its  officers ; 
but  if  the  Branches  or  Divisions  were  corporate  bodies  they 
would  be  the  bodies  to  accept  immediate  responsibility 
for  the  acts  of  tlieir  officers,  and  to  that  extent  the 
Association  would  bo  protected.  In  order  to  do  the  work 
of  the  .Association  properly  in  -Australia,  it  was  considered 
necessary  that  the  Branches  there  should  have  a  corporate 
existence.  .As  a  matter  of  fact,  the  .Association  was  the 
only  organization  in  the  country  representing  the  medical 
profession;  there  were  no  competitors, and  the  Government 
and  the  general  public  and  the  public  institutions  looked 
upon  the  British  Medical  Association  as  representing  the 
profession  perhaps  even  more  than  was  the  case  in  Eng- 
land. It  was  not  out  of  any  desire  to  be  different  that 
the  Branches  in  Australia  had  appealed  for  the  separate 
regulations,  but  in  order  that  they  might,  while  still 
retaining  their  position  as  Branches,  carry  on  the  work 
of  the  Association  more  satisfactorily.  A  question  had 
]|paii  aalttd    as   to    why   it    was    that   the    Branchefj   ia 


Australia  felt  disappointed  with  the  proposals  of  the 
Organization  Committee.  The  chief  thing  which  had 
disappointed  them  was  that  the  proposals  required  that 
iu  order  to  attain  their  object  of  becoming  corporate 
bodies  they  would  have  to  go  outside  the  Association 
altogether,  and  then,  after  incorporation,  come  back  to 
the  -Association  and  saj',  "  Please  admit  us  as  '  corporate 
members.'  "  They  felt  that  there  ought  to  be  some 
way  by  which  the  .Australian  Bi-auches  could  remain  in 
the  .Association  and  yet  get  what  they  thought  was  for 
their  benefit  and  for  the  benefit  of  the  Association  as  a 
wliole.  (Applause.)  Dr.  Todd  expressed  his  thanks,  on 
behalf  of  the  -Australian  Branches,  to  the  Organization 
Committee  and  the  kindred  csmmittees  which  had  worked 
with  them,  and  to  the  Council  as  a  whole,  for  their  great 
kindness,  and  for  the  thoroughness  with  wliich  they  had 
dealt  with  this  question.  He  felt  that  the  administration 
of  the  -Association  had  always  done  all  that  it  could  possibly 
do  for  the  members  iu  .Australia.  There  was  no  thought  iu 
.Australia  that  the  administration  had  not  wished  to  meet  the 
views  of  the  Australian  Branches.  He  also  expressed  his 
thanks  to  the  officers  for  the  way  in  which  they  had  always 
kept  in  touch  with  -Australia,  aud  the  keen  interest  they 
had  taken  iu  the  work  overseas.  In  Australia  the  members 
looked  upon  the  work  of  the  Association  in  tlie  United 
Kingdom  as  their  model,  and  tried  to  follow  the  methods  of 
procedure  adopted  in  England.  They  also  greatly  appre- 
ciated ths  resolutions  of  the  Council  and  of  the  Repre- 
sentative Body,  and  endeavoured  to  apply  them  in  their 
own  locality  wherever  practicable,  with  a  view  to  having 
consistency  in  the  work  of  the  -Association  in  medical 
politics  on  the  other  side  and  at  home.     (Loud  applause.) 

Dr.  Macdonald  :  I  should  like  to  ask  Dr.  Todd  a  qiies- 
tion.  It  is  rather  an  important  point.  In  the  conference 
that  was  held  with  Mr.  Colquhoun  Dill,  Dr.  Todd,  and  Mr. 
Hempson,  did  Mr.  Dill  state  that  it  was  possible  for  the 
members  of  a  corporate  body  to  remain  individually 
members  of  the  -Association  '? 

Dr.  Todd  read  Mr.  Colquhoun  Dill's  opinion  as  follows : 
"  It  would,  no  doubt,  be  legally  possible  for  the  persons 
constituting  the  members  of  a  Branch  of  the  -Association 
to  form  themselves  into  a  corporation  under  the  laws  of 
the  dominion  or  State  which  comprises  the  area  of  that 
Branch.  Such  a  step  would  not  destroy  the  individual 
membershi-p  of  the  Association."  It  was  clear  to  him 
(Dr.  Todd)  that  a  Branch  remained  a  Branch  although 
incorporated. 

Dr.  M.ACDON.1.LD  asked  further  whether  Mr.  Dill  stated 
that  it  was  possible  for  a  Branch  of  the  Association  to 
become  an  incorporated  body  aud  still  remain  a  Branch  of 
the  .Association.  In  the  opinion  just  read  to  them  Mr.  Dill 
did  not  make  that  statement. 

Dr.  Todd  thereupon  quoted  from  a  later  document  not 
before  the  meeting,  and  containing  an  opinion  by  Mr. 
Colquhoun  Dill  obtained  since  the  Conference  of  July  5th. 
The  opinion  was  dated  July  Ilth,  and  was  as  follows: 
"  In  my  opinion  the  memorandum  of  association  is  not 
inconsistent  with  the  admission  of  corporate  bodies  as 
Branches  of  the  Association."  Nothing  could  be  clearer 
than  this. 

Dr.  M.icDON-^LD :  It  quite  satisfies  me,  sir. 

Dr.  D.  .A.  Sheahak  said  that  it  was  difficult  for  the 
PiCpresentative  Body  to  come  to  conclusions  about  certain 
matters  when  somo  documents  dealing  vitally  with  the 
matter  were  only  in  the  hands  of  a  few  members. 

The  Chairman  replied  that  the  opinion  was  only  given 
on  July  11th  and  the  Kepresentative  Meeting  began  on  the 
15th.  before  there  was  time  fully  to  circulate  it. 

Dr.  FoTHERGiLL  said  that  at  the  Cambridge  meeting  last 
year  it  was  desired  to  do  something  to  liclp  the  Overseas 
Branches  to  remain  in  touch  with  the  .Association.  The 
committee  which  was  authorized  to  go  into  the  matter 
had  held  innumerable  meetings  and  produced  a  scheme  for 
federating  outside  bodies,  giving  them  an  absolutely  free 
Land  to  do  as  they  liked  iu  their  own  Dominion.  The 
scheme  had  been  put  to  the  .Australian  and  other  Blanches, 
and  they  did  not  like  it.  Wiiy  did  they  not  like  it  ?  They 
felt  that  they  were  not  sufficiently  closely  allied  with  tho 
.Association.  It  seemed  to  him  when  tliey  heard  from 
Australia  that  the  Overseas  Brauches  wanted  to  retain 
closest  co-operation  with  the  .Association  that  they  should 
here  and  now  welcome  them  with  open  arms,  and  authorize 
the  Council  to  get  out  a  detailed  scheme. 

The  recommendation  of    the  Council  that,  if  possible, 
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pi-ovisiou  sliouW  be  made  in  the  resulatious  o£  the  Asso- 
ciation to  allow  the  Oveisoas  Branches  to  retain  the 
character  and  status  of  Jjiauchcs.  although  incorporated, 
was  afiret'd  to  with  acclamation. 

Mr.  JtussiiLL  CooMBE  moved  the  last  recommendation 
from  the  Conference  : 

Tlmt  provision  be  made  in  the  Kefjulatioiis  of  tlie  Association 

for  Federal  Councils  of  tlie  Association  111  Australia  and 

[South  Africa,  consisting  in  eillier  case  ol  representatives 

of  tlie  Hranclies  concerned,  to  carry  out  in  their  countries, 

on  belialfot  tlie  local  Branches  collectively,  the  objects  of 

the   Association,  and    penerally   to  have   the   powers  and 

duties  of  the  existing  Federal  Committees. 

Dr.    FoTHEEGiLL    Said    he   had   .sent   to   the  Chairman 

notice  of  an  amendment  which  he  understood  Mr.  Kussell 

Coomhe  would  accept.     Oul)'  Australia  and  South  Africa 

were  mentioned,   but  other  dominions  might  very  shortly 

■find  such  an  idea  of  federal  bodies  useful.     Instead  of  the 

■Ti-ords    "Australia    and    South    Africa,"    he    proposed    the 

•■words  "Overseas  Dominions  and  India,"- so  that  the  whole 

of  our  Empire  might  adopt  the  federal  system  if  it  wished. 

Mr.  PiUssKLL  CooMBE  accepted  the  alteration,  and  the 

■motiou  thus  amended  was  adopted  with  applause. 

NoMIN.ITIONS. 

.\t  this  juncture  the  proceedings  were  interrupted  tor 
some  anuouucemcnts. 

The  CH.iuanN  reported  that  the  only  nomination  re- 
ceived that  morning  for  the  office  of  the  Chairman  of 
KeprcseutatiTe  Meetings  for  ne.Kt  year  was  that  of  Dr. 
A\allace  Henry  of  Leicester.  (Applause.)  He  (the  Chair- 
man) liad  taken  the  announcement  of  tliis  result  out  of  the 
hands  of  the  Medical  Secretary  because  he  wished  to  add 
his  personal  congratulations  and  to  express  the  wish  that 
Mr.  Henry  might  have  as  happy  a  time  as  he  had  had  in 
the  chair.     (Applause.) 

Dr.  W.^LL.ycE  Henky  tlianlced  the  meeting  very  sincerely 
for  the  high  honour  couterred  upon  him.  He  would  do 
everything  he  possibly  could  to  promote  the  interests  of 
the  Association  and  advance  the  welfare  of  the  medical 
profession  in  this  country  and  overseas.     (Applause.) 

Invalid  N.  m'nalion. 

The  question  wag  raised  with  regard  to  a  technical  error 
in  nomination  for  membership  of  the  Insurance  Acts  Com- 
mittee, the  name  of  Dr.  FothergiU  having  been  written 
tipon  a  wrong  form.  The  suggestion  was  made  that  the 
error  was  that  of  headquarters  in  not  sending  the  proper 
form. 

The  Chairman  of  Council,  on  behalf  of  the  office,  stated 
that  the  error  could  not  have  been  that  of  headquarters  in 
sending  out  the  nomination  papers,  but  was  due  to  the 
proper  nomination  form  not  having  been  applied  for,  and 
the  Chairm.\n  o[-  REPEESENT.iTiVE  MEETiN(iS,  in  view  of  an 
expression  of  feeling  from  a  section  of  the  meeting  that  the 
technicalities  should  be  adhered  to,  said  he  was  relnctantly 
■compelled  to  rule  that  the  nomination  was  invalid. 

The  Question  of  Fedehatiok. 
Mr.   Russell  Coombe   (Chairman   of    the   Organization 
Committee)  moved  the  adoj^tion  of   the  following  Recom- 
mendation of  Council : 
That  the  Annual  Representative  Meeting,  1921,  having  con- 
sidered the  opinion  of  the  Representatives  of  the  Oversea 
Rodies  and  Ireland,  approve  and  adojjt  the  draft  Articles 
and   By-laws   submitted    by   the    Council   with   a  view   to 
placing  the  Association  in  a  position  to  become  in  )iart  (if 
and   as   found  desirable)   a    federation  ;    and   instruct   tlie 
Council  to  submit  those  Articles  to  Extraordinary  General 
Meetings  of  the  Association  on  Juh  19tli  and  (if  adopted  by 
tlie  Extraordinary  General   Meeting  on  .July  19th|  August 
3rd,  1921,  for  fimil  adoption  as  Articles  of  the  Association. 
Mr.   Russell  Coombe    said  they  had    dealt  with   Oversea 
bodies.    He  thought  the  fact  should  be  made  clear  that  the 
federation  scheme  now  put  forwai'd  had  the  approval  of 
the  members  representing  Ireland. 

After  some  discussion  as  to  the  best  form  of  procedure, 
it  was  agreed  to  take  hrst  an  amendment  by  Reigate. 

Dr.  S.  Morton  M.-iCKENZiE  (Reigate)  thereupon  moved 
that,  as  reg.ards  the  picsent  policy  of  the  Association,  the 
minute  of  the  Representative  Meeting  of  last  year  should 
be  rescinded,  in  so  far  as  it  contemplated  tliat  there  might 
be  admitted  to  affiliation  any  bodies  other  than  a  purely 
medical  body  or  bodies  representing  substantially  an  ex- 
liranch  or  group  of  ex-Branches  of  the  Association  outside 
Great   Britain.     He    explained    that    what    his    Division 


wanted  was  a  reversal  of  the  decision  come  to  at  Cam- 
bridge last  year  in  regard  to  non-medical  and  allied  bodies. 
Tlie  question  had  never  been  properly  discussed  by  the 
Association.  AVas  the  proposed  federation  going  to  be  a 
panacea  for  all  the  ills  that  the  British  Medical  Associa- 
tion was  heir  to?  It  was  said  it  would  strengthen  the 
Association.  Perhaps  if  tliey  got  every  medical  body  in 
the  United  Kingdom  to  federate  with  them,  they  would  be 
strengthened.  He  could  not,  however,  picture  the  lioyal 
College  of  Physicians  or  the  Royal  Coll-ege  of  .Surgeons 
coming,  hat  in  baud,  aud  saying,  "Please  may  we 
federate  with  you."  The  only  real  way  to  strengthen 
the  Association  was  to  increase  its  membsrship.  (Hear, 
hear.)  It  was  also  argued  that  there  were  many  bodies 
demanding  federation.  Ho  could  not  discover  them, 
though  he  would  be  greatly  influenced  if  he  did 
find  any  such  strong  demand.  There  were  four 
medical  societies  which  they  might  possibly  federate  iE 
they  took  power  under  the  bj'-laws  ;  they  had  a  member- 
ship of  about  2,900.  Of  these,  so  far  as  could  be  reckoned, 
1,500  were  already  members  of  the  Association.  It  was 
surely  unnecessary  to  federate,  since  they  would  only  get 
an  increased  membership  of  perhaps  1,'100  who  could  now 
become  members  of  the  Association.  At  the  present  time 
they  would  weaken  their  position  very  much.  From  a 
fiuaucial  point  of  view  there  would  be,  he  urged,  no  great 
advantage  in  federation.  They  would  have  to  charge 
these  societies  a  federation  fee  of  at  least  a  guinea  and  a 
half,  and  it  was  hardly  likely  that  auy  society  would  waut 
to  ask  its  members  to  pay  that  in  addition  to  its  own 
subscription.  Asa  member  of  the  Council  he  could  testify 
to  the  fact  that  if  any  medical  body  wrote  to  them  for  helii 
the  letter  was  always  received  with  the  utmost  cordiality, 
and  the  machinery  of  the  Association  was  placed  at  ihe 
writer's  dispo.sal.  They  would  not  get  auy  more  if  they 
did  federate.  He  knew  of  no  more  unfortunate  time  for 
the  bringing  forward  of  this  proposal.  As  the}'  kne'w,  the 
Federation  of  Medical  aud  Allied  Societies  was  trying  to 
do  this  identical  thing.  They  would  run  the  risk  of 
inviting  the  criticism  that  they  were  taking  this  action  in 
a  spirit  of  competition.  He  was  not  afraid  of  the  body  lie 
had  mentioned,  and  was  quite  prepared  to  let  it  run  its 
allotted  span.  He  wanted  the  British  Medical  Association 
to  maintain  its  present  position,     (.\pplause.) 

Dr.  BRACiiENBruY  moved  as  an  amendment  to  delete 
from  Dr.  Mackenzie's  motion  the  words  "or  bodies  repre- 
senting substantially  an  ex- Branch  or  group  of  ex-Branches 
of  the  Association  outside  Great  Britain."  The  effect  of 
that  amendment  would  be  still  to  al'ow  the  Council  to  con- 
sider and  bring  up  for  decision  next  year  the  possibility  of 
affiliation — not  federation— of  medical  bo.lies  in  the  United 
Kingdom,  and  be  thought  that  that  was  a  wiser  course 
tha,n  absolutely  closing  the  door  to  that  possibility.  He 
was  entirely  at  one  with  the  remarks  of  the  prcvions 
speaker  with  regard  to  the  other  federation  to  wbich  he 
bad  referred  ;  but  if  other  sectional  bodies  of  the  pro- 
fession in  Great  15ritain  desired  to  become  affiliated  to  the 
Association  as  the  pireut  of  that  paramount  body,  ho 
thought  it  would  be  unwi.se  to  close  the  door  to  them.  He 
viewed  with  a'nxiety  the  tendency  of  certain  sectional 
bodies— such  as  the  medical  officers  of  health — to  affilia^te 
with  (say)  euginceis,  town  clerks,  treasnrers,  and  otheo.' 
officials  of  local  authorities,  and  ho  thought  that  that  was 
an  additional  reason  for  keeping  the  door  open  to  any 
sectional  bodies  who  might  wish  to  become  affiliated  to  the 
Association.  If  the  resolution  was  can-ied  without  his 
amendment  the  matter  could  not  be  considered. 

Dr.  W.  B.  C^KAWFOBD  Treasure  (Cardiff)  asked  whether 
it  was  in  order  to  discuss  an  au;eadmeut  to  an  amend- 
ment, as  the  original  proposal  was  printed  as  an 
amendment. 

The  Chairman  replied  that  that  point  of  procedure  had 
already  been  settled.  It  had  been  agreed  that  the  removal 
of  certain  of  the  proposals  of  the  Organization  Com- 
mittee should  not  prejudice  the  discussiou  on  the  following 
amendments.  The  original  proposals  to  which  they  were 
amendments  had  gone,  and  the  amendments  had  b  come 
independent  motions. 

Mr.  Russell  Coombe  said  I  hat  if  the  proposals  were 
considered  by  counsel  and  drafted  they  would  have  to  be 
adopted  or  rejected  next  year,  and  therefore  it  was 
important  not  to  leave  the  matter  over  for  rediscussiou 
Uaxt  year,  which  v.^ould  mean  delaying  it  until  1923.  He 
would  therefore  ask  Dr.  Brackeubury  to  accept  that. 
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Dr.  Brackenbury  said  that  he  appeared  to  Lave  been 
misunderstood  by  the  previous  speaker.  The  effect  oE  his 
amendment  would  bo  to  say  that  the  Association  should 
not  affiliate  with  any  non-medical  body  at  all.  That  also 
■would  be  the  effect  o£  the  resolution  as  amended ;  the 
resolution  as  amended  would  say  that  the  Association  was 
not  to  affiliate  with  any  medical  bodj'.  The  effect  of  his 
amendment  was  to  leave  that  open  to  the  Association, 
but  the  exact  method  would  have  to  come  up  before 
another  meeting. 

Dr.  S.  Nov  Scott  (Plymouth)  asked  the  Chairman 
■whether  he  agreed  that  Dr.  Brackenbury's  amendment 
■would  rule  out  all  useful  discussion  in  the  coming  year  on 
the  part  of  the  Council. 

The  Ch.urman  said  that  the  question  was  perfectly 
reasonable ;  but,  as  he  had  often  said,  it  was  easier  to  pro- 
pound a  question  than  to  answer  it  with  authority.  It 
ivas  quite  clear,  however,  that  the  Council  could  cousider 
■whatever  it  liked,  but  it  must  be  guided  by  any  defiuite 
resolution  passed  by  the  Representative  Meeting.  It 
■would  depend  upon  the  exact  wording  o£  whatever 
resolution  was  passed. 

Ultimataly  it  was  agreed  to  give  precedence  to  an  amend- 
ment by  Edinburgh  and  Leith  before  taking  a  vote  on  the 
lieigate  motion. 

Dr.  J.  Stevens  (Edinburgh  and  Leith)  moved : 

That  as  regards  the  present  iioHcy  of  the  Association 
Minute  44  of  the  Annual  Eein-Essiitative  Meeting,  1920 
(Supplement,  July  3ril,  1920,  p.  Vi.  be  rescinded,  in  so  far  as 
that  Minute  contemplated  that  there  might  possibly  be 
admitted  to'affiliatiou  with  the  Association  any  body  or 
bodies  other  than  a  purely  medical  body  or  bodies. 

He  said  that  the  Association  sent  deputations  to  the 
Government  representing  the  medical  profession.  Suppose 
the  Association  made  itself  into  a  body  representing  other 
than  medical  interests,  would  the  Government  not  reply 
to  it  that  it  did  not  represent  the  profession,  but  merely  a 
congeries  of  interests  ? 

Dr.  FoTHERGiLL  Said  that  this  amendment  entirely 
limited  the  discussion  to  the  possibility  of  affiliation  with 
non  medical  bodies.  There  was  no  proposal  to  affiliate  with 
any  non-medical  body  at  the  present  moment.  From  the 
Supplement  of  April  30th  (page  149)  it  would  be  seen 
exactly  what  the  Organization  Committee  proposed;  there 
■was  no  intention  whatever  to  offer  to  a  nonmedical 
body  any  representation  in  the  Representative  Meeting. 
There  was  no  suggestion  that  the  British  Dental  Asso- 
ciation, for  example,  should  be  brought  into  that  meet- 
ing or  into  the  Council.  Bodies  which  might  desire 
to  affiliate  were  offered  one  or  two  benefits,  and  the 
Association  hoped  to  receive  certain  benefits  in  return. 
If  the  Association  was  dealing  with  any  matters  which 
affected  these  outside  interests,  those  interests  would 
be  represented  on  tlie  Committee  couceined.  Tliey  would 
also  be  given  an  opportunity  of  coming  as  a  deputa- 
tion before  the  Council  and  the  Representative  Meeting, 
and  of  accompanying  the  Association  in  deputation  to  the 
Government.  In  the  same  way  if  these  other  bodies  were 
dealing  with  matters  affecting  medical  men,  it  was 
expected  that  they  would  inform  and  collaborate  with  the 
Association.  It  might  be  said  that  this  could  be  done  at 
present  without  affiliation  at  all,  but  it  was  only  done 
imperfectly.  A  situation  would  arise  one  of  these  days 
■when  the  question  of  dental  treatment  would  become  an 
acute  one  in  the  medical  profession.  It  was  not  possible 
any  longer  to  live  isolated.  If  nurses  and  others  with 
■whom  they  had  daily  co-operation  could  work  with  them 
on  lines  of  policy  amicable  to  medicine  it  would  be  of 
great  advantage. 

Dr.  Herbert  Jones  (Hereford)  described  the  relations 
between  the  Society  of  Medical  Officers  of  Health  and  the 
British  Medical  -■Association.  Twenty  years  ago  the  rela- 
tions were  not  very  friendly,  but  now,  without  any  question 
of  federation  or  affiliation,  the  relations  were  of  the 
happiest.  It  seemed  to  him  that  instead  of  having  federa- 
tions with  affiliated  societies,  it  was  along  such  lines  that 
the  Association  ought  to  go.  The  Association  ought  to 
make  itself  so  useful  aud  helpful  to  the  other  bodies  that  they 
■Would  gratefully  come  into  co-operation,  and  indeed,  would 
bo  obliged  to  come  in.  Dr.  Brackenbury  had  said  that  the 
Society  of  Medical  Officers  of  Health  had  been  courting 
the  National  Association  of  Local  Ciovernment  Officers,  but 
that  was  only  in  respect  to  the  particular  question  of 
salaries  and  Whitley  Councils,  and  involved  no  disloyalty 


whatever  to  the  British  Medical  Association.  With  regard 
to  the  policy  of  admitting  non-medical  societies,  the  point 
had  to  be  borne  in  mind  whether  the  medical  societies 
with  whom  it  was  proposed  to  federate  would  welcome 
these  outside  bodies  into  alliance.  He  was  pretty  certain 
that  the  Society  of  Medical  Officers  of  Health  would  not 
affiliate  if  non-medical  bodies  wore  admitted,  and  it  was 
extremely  likely  that  other  medical  societies  would  take 
the  same  line. 

Mr.  Bishop  Harman  warned  the  meeting  against  the 
risk  of  losing  the  substance  whilst  grasping  at  a  shadow. 
At  present  they  were  an  Association  of  so  many  thousand 
individual  medical  members  representing  every  kind  of 
practice,  aud  the  Association  tried  to  speak  for  them  all. 
The  introduction  of  other  societies  would  bring  in  a  new 
factor.  They  would  be  no  longer  solely  concerned  with  the 
views  of  the  Divisions  and  Branches,  but  with  outside 
associations,  and  thus  there  would  be  brought  about  a  con- 
fusion of  counsel.  There  was  another  possibility  :  com- 
binatious  might  grow  to  such  an  extent  that  they  passed 
the  wit  of  ordinary  men  to  use  them.  At  present  the 
Association  was  a  distinct  body,  unified  in  a  certain 
purpose;  if  an  attempt  were  made  to  launch  out  in  this 
fashion  it  might  well  mean  detriment  and  not  gain. 

Dr.  .\.  C.  Farquharson,  M.P.,  said  that  during  the  last 
few  years  he  had  had  it  impressed  upon  him  what  an 
invaluable  asset  this  .\ssociation  was,  and  how  desirable  it 
was  to  preserve  its  identity  and  individuality.  Over  and 
over  again  in  official  quarters  he  had  seen  considerable 
hesitancy  over  anything  which  involved  running  counter 
to  the  expressed  wish  of  the  .Association.  To  whittle 
down  in  any  way  that  authority,  however  desirable  might 
be  the  result  in  the  interests  of  outside  bodies,  would  be  to 
weaken  almost  to  the  extent  of  destruction  the  position 
the  Association  had  gained  tor  itself  by  its  efforts  of  past 
years.  The  Association  in  a  spirit  of  altruism  would  lose 
the  substance  and  position  it  now  enjoyed.  He  would 
suggest  to  Dr.  Fothergill  that  instead  of  seeking  tc 
establish  a  more  or  less  cumbrous  permanent  combina- 
tion he  should  content  himself  with  occasional  combina- 
tions for  temporary  ends.  The  matter  of  the  Dangerous 
Drugs  Regulations  had  been  mentioned.  What  was  there 
to  prevent  an  occasional  combination  of  pharmacists  and 
doctors'?  A  continuous  affiliation  or  association  of  phar- 
macists and  doctors  was  not  required  to  meet  the  needs 
of  a  particular  situation  like  that.  To  create  cumbrous 
machinery  for  such  a  transient  purpose  was  not  proceed- 
ing in  the  right  way. 

Dr.  C.  O.  Hawthorne  said  that  if  this  motion  of  Edin- 
burgh and  Leith  were  passed,  the  meeting  would  have 
said  definitely  that  affiliation  with  non-medical  bodies  was 
not  to  be  contemplated.  It  was  unfortunate  that  the  dis- 
cussion should  be  complicated  by  several  dillereut  proposi- 
tions, for  federation,  or  for  affiliation,  and  for  either  one  or 
the  other  with  medical  bodies  aud  with  non- medical  bodies. 
Could  they  not  have  a  distinct  proposition  from  the  plat- 
form on  each  of  these  questions  ? 

It  was  agreed  to  take  the  Edinburgh  and  Leith  motion, 
not  as  an  amendment  to  the  Reigate  motion,  but  as  a 
separate  aud  precedent  motion.  It  was  theu  put  to  the 
meeting,  aud  carried  with  very  few  dissentients.  The 
Chairman  announced  that  it  had  been  carried  by  more 
than  the  requisite  two-thirds  majority. 

Discussion  then  reverted  to  the  Reigate  motion,  which 
was  in  the  following  terms : 

That,  as  regards  the  present  policy  ot  the  Association. 
Minute  44  of  the  .\nnual  Represeutative  Meeting,  1920 
(Supplement,  July  3rd,  1920.  p.  7i,  iu  so  far  as  that  Minute 
contemplated  that  there  might  possibly  be  admitted  to 
afniiation  any  body  or  iiodies  otlier  than  a  purely  me  lical 
body  or  l)odies  representiug  substantially  au  e.'i-Brauoh  or 
group  of  ex-Branches  of  the  Association  outside  Grert 
Britain,  be  rescinded. 

This  was  carried  with  very  few  dissentients.  The 
Chairman  declared  that  more  than  the  requisite  two-thirds 
majority  had  been  secured. 

Sir  Jenner  Verrall  said  that  the  position  was  perfectly 
clear.  By  a  very  large  majority  the  meeting  had  decided 
that  the  Representative  Body  should  retire  from  the  posi- 
tion it  adopted  last  year.  Seeing  that  the  ijuestiou  so  far 
as  it  concerned  .\ustra!ia  had  been  hung  up,  he  did  not 
think  this  was  a  happy  time  for  dealing  with  the  particular 
limitation  as  to  what  bodies  they  would  and  would  not 
admit. 
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Dr.  J.  McGregou  Robertson  (Glasgow)  beld  that  the 
meeting  should  first  of  all  have  been  asked  whether  it 
approved  of  federation  or  afliliatiou  at  all.  Tlie  meeting 
had  not  really  considered  whether  affiliation  or  federation 
with  even  purely  medical  bodies  was  desirable.  It  had 
been  said  that  federation  meant  an  accession  of  strength, 
but  exactly  the  reverse  was  the  case  when  they  were 
dealing  with  such  bodies  as  the  British  Medical  Association. 
He  was  one  of  the  first  members  of  a  Central  Committee, 
constituted  in  1909  and  consisting  of  all  the  organizations 
"in  the  nursing  profession,  for  securing  the  Nurses'  Regis- 
tration Act.  An  Act  was  obta'ntd,  but  in  au  emasculated 
form  because  the  promoting  body  had  been  a  federation. 
Although  that  Ctniral  Committee — embracing  nine  bodies 
— was  unanimous  in  desiring  an  Act  and  more  or  less 
agreed  as  to  details,  there  were  personal  points  of  view 
that  prevented  a  complete,  loyal,  strong  support  of  the 
one  thing  desired.  The  Minister  of  State  was  therefore 
able  to  S(  p  irate  t lie  federation  and  to  pass  an  Act  which 
did  not  CO  i;mend  itself  to  any  of  the  bodies,  still  less  to 
all  of  them  cjmbiued.  Jt  was  impossible  to  have  a  federa- 
tion without  compromise.  Supposing  federation  took  place, 
they  would  gain  nothing  with  any  Government  department 
in  au  iniecview  with  a  Minister  of  State.  If  there  were 
any  special  object  to  be  gained,  and  there  were  various 
medical  b;  dies  agretd  upon  it,  they  could  go  together  to 
the  Minister  for  that  purpose  aud  dissolve  as  soon  as  the 
purpose  had  been  gained.  The  speaker  pointed  to  the 
recent  breakup  of  the  Triple  Alliance  as  an  illustration  of 
his  contention.  "  What,"  he  proceeded,  "  is  the  League  of 
Nations  but  a  federation  which  has  failed  ?"  (Cries  of  "  No, 
no.")  "  The  great  nation  which  was  its  main  supporter 
or  advocate  stepped  out.  If  that  is  not  a  failure  iu  federa- 
tion, what  is '? "  Dr.  McGregor  Robertson  <  oucluded 
by  saying  that  any  federation  even  with  purely  medical 
bodies  would  do  nothing  less  than  weaken  the  authority 
and  prestige  of  their  organization. 

Dr.  .1.  A.  Macdonald  said  he  was  not  speaking  against 
the  ultimate  idea  of  federation  with  medical  bodies  in  the 
United  Kingdom, although  he  was  gravely  doubtful  whether 
that  was  going  to  be  of  any  advantage  to  the  Association  ; 
but  his  main  reason  for  opposing  federation  at  the  pre- 
sent time  was  that  they  liad  come  to  a  position  that 
day,  /)n  fresh  knowledge,  with  regard  to  the  Overseas 
Divisions  which  required  very  careful  consideration.  What- 
ever form  their  arrangements  with  those  bodies  ultimately 
assumed,  they  would  require  draft  by-laws  and  articles 
entirely  different  from  those  they  had  at  the  present  time. 
If  they  accepted  the  principle  of  federatiou  with  bodies 
■within  the  liritish  Isles  they  would  need  another  set  of 
by-laws  and  regulations  entirely  different  from  those 
with  regard  to  the  Overseas  Dominions,  and  they  would 
be  in  a  hopeless  muddle.  By  accepting  the  Eeigate  reso- 
lution they  would  be  in  the  position  at  the  end  of  that 
year  to  come  to  something  like  common  ground  on  the 
whole  question  of  federation. 

Dr.  B.  E.  FoRDYCE  (Cambridge)  moved  that  the  resolu- 
tion be  now  put.  This  was  agreed,  but  prior  to  its  being 
put  Dr.  Morton  Mackenzie  exercised  his  right  of  reply. 
He  said  he  thought  Dr.  Brackenbury  knew  him  well  enough 
to  be  sure  that  if  in  six  months  or  six  years  there  were 
any  advantage  in  federating  with  any  other  society  he 
would  be  one  of  the  first  to  bring  it  forward.  At  the 
present  time  ho  agreed  with  Dr.  Macdonald  that  this  was 
the  most  inauspicious  moment  for  bringing  it  forward. 

The  Reigate  amendment  was  then  carried  by  a  large 
majority. 

Before  the  lunch  adjournment  the  Treasurer  announced 
that  a  revised  print  of  Sir  Clifford  Allbutt's  portrait  was 
on  view  in  the  vestibule. 

EFFICIENCY  OF  CONSTITUTION  AND  MACHINERY 
OF  ASSOCIATION. 
Question  of  Subdivision's. 
Mr.  Russell  Coombe  moved  that  the  following  recom- 
mendation of  Council  be  adopted: 

That  it  be-  an  instruction  to  the  Council  to  take  steps  for 
deletion  of  By-law  21  (1)  as  to  Subdivisions. 

Dr.  C.  Buttar:  Will  that  interfere  with  the  splitting  up 
of  Divisions  for  any  particular  purpose? 

The  Ch\irma.*j:  Oh  no,  not  in  the  least.  The  Division 
will  still  be  able  to  manage  its  own  affairs  iu  its  own  waj'. 

The  motion  was  agreed  to. 


Joint  Committees  of  Divisions. 
Mr.  Russell  Coombe  moved  that  the  following  recom- 
mendation of  Council  be  adopted  : 

That  it  be  au  instruction  to  the  Council  to  fake  sleus  for 
amendment  of  By-law  21  (3)  to  read  somewliat  as  fullows: 

"  |3)  Where  the  members  of  two  or  moi-e  Divisions  desire 
to  meet  m  combination  for  the  purpose  of  discussing 
matters  iu  which  those  Divisions  are  jointly  interested  or 
lor  the  appointment  of  .Joint  Committees  as  aforesaid,  such 
meetings  shall  be  convened  Iii/  tlic  Hon  ran/  Seneta'ies  of 
I  hose  DivisioHs,  or  by  afjreemeiit,  hy  one  of  such  Secretaries, 
or,  if  necessary,  by  the  Branch  Council." 

This  was  agreed  to. 

Ordinary  and  Supplementary  Grants. 
Mr.  Russell  Coombe  further  moved  the  adoption  of  the 
following  recommendation: 
That  it  be  an  instruction  to  the  Council   to  take  steps   for 
amendment  of  By-law  23  (1)  by  addition  of  a  provision  to 
the  effect  that,  in  exceptional' circumstances,  and  at   the 
discretion  of  the  Council,  a  portion  of  the  ordiuarv  annual 
grant  to  a  Branch   may  be  paid  by  the  TreasureV  of  the 
Association   direct  to  a  Division  or'  Divisions  of  a  Branch 
instead  of  to  the  Branch. 

There  were  Branches,  he  remarked,  which  were  not  always 
organized,  and  it  was  sometimes  difficult  to  get  the  money. 
Dr.  Stevens  :  Would  a  notification  be  sent  to  the  Secre- 
tary of  the  Branch '? 

Mr.  Russell  Coombe  :  I  think  that  would  not  be  done 
unless  the  Branch  was  failing  in  its  duty  to  the  Division. 
The  money  would  not  be  paid  direct  to  the  Division  unless 
the  Branch  failed  in  its  duty  to  do  so. 

The  Chairman:  It  is  quite  an  exceptional  provision. 
The  motion  was  carried. 

Mr.  Russell  Coombe  moved  the  adoption  of  the  following 
recommendation : 
That  it  be  an  instruction  to  the  Council  to  take  steps  for 
verbal  amendment  of  By-law  26  ("Application  of  Grants") 
to  read,  in  the  last  line  but  two:  "...  such  sum  or  snms  as 
the  Branch  Council  may  //out  time  to  time  consider  neces- 
sary to  enable  the  Division  to  defray  its  expenses." 

The  question  had  been  raised,  he  said,  whether,  after  the 
Couucil  had  paid  a  grant  to  a  Division,  any  application  for 
a  further  sum  should  bo  made  to  the  Central  Couucil.  The 
object  of  the  motion  was  to  save  the  time  of  the  Central 
Council. 

Dr.  Hawthorne  moved  as  an  amendment  that  the  recom- 
mendation included  in  paragraph  55  of  the  Annual  Report 
of  the  Council  should  be  aiueoded  to  read  as  follows : 

That  it  be  an  instruction  to  the  Council  to  take  steps  (o 
redraft  By-law  26  so  that  after  the  word  "  expenses  "  (line  3) 
the  By-law  shall  read,  "and  shall  pay  to  each  of  its  con- 
stituent Divisions  the  sum  necessary  to  meet  the  ordinarv 
expenses  of  the  Division.  In  addition  the  Branch  Council 
may  on  application  from  any  Division  included  within  the 
areaof  the  Branch,  aud  on  conditions  defined  by  the  Branch 
Couucil,  make  au  additional  grant  or  grants  to  a  Division  in 
order  to  meet  any  extraordinary  expenses  contemplated  bv 
the  Division.  Iu  the  event  of  the  Branch  Council  rernsing 
an  application  of  this  order  it  shall  be  open  to  the  Division 
concerned  to  appeal  against  the  decision  to  the  Couucil  of 
the  Association." 

Dr.  Hawthorne  recognized  the  skill  and  diligence  which 
Mr.  Russell  Coombe  and  the  Committee  had  brought  to  the 
discharge  of  a  tedious  and  delicate  task,  but  said  there 
had  been  some  difference  of  opinion  as  to  the  interpreta- 
tion of  the  By-law  governing  the  distribution  of  money  by 
the  Branch  Council.  The  central  authorities  had  now 
recognized  that  the  by-law  must  be  altered.  In  practice  it; 
came  to  this:  the  by-law  in  question  was  put  into  the 
melting-pot,  and  it  must  come  out  in  a  form  agreeable  to 
the  wishes  of  that  meeting.  He  objected  that  the  words 
"  from  time  to  time  "  were  neither  dignified  nor  precise. 
What  they  wanted  to  secure  was  the  financial  autonomy  of 
the  Division.  Under  the  present  arrangement  aud  the 
arrangement  proposed,  finance  as  between  Branch  Council 
on  the  one  hand,  and  the  Division  on  the  other,  was  either 
inquisitive,  or  it  was  loose.  He  wanted  also  to  secure 
for  the  Division  the  opportunity  to  get  from  the  Branch 
Councils  a  further  allowance  of  money  if  the  Division  con- 
templated some  expenditure  or  enterprise  that  mioht 
reasonably  be  described  as  outside  the  ordinary  ex- 
penditure of  the  Division.  As  he  read  the  by-laws,  every 
time  the  Division  wanted  more  money  it  must  apply  to  the 
central  organization.  There  should  be  no  ambiguity  as 
to  the  relations  between  the  Branch  Council  and  tha 
Division. 
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Mr.  Bishop  Haeman  seconded  the  amoudment.  Diirinr; 
the  past  year  this  pavLicular  by-law  had  been  a  boue  of 
conteiitiou  in  the  MetropoUtau  Counties  Branch.  Dr. 
Hawthorne  desired  the  autonomy  of  Division.s  in  tiuaucial 
matters,  but  he  did  not  think  this  proposal  would  produce 
it.  The  Divisions  iu  financial  matters  must  uecessaiily 
be  controlled  by  the  whole  organism,  and  the  next  grade 
in  the  organism  was  the  Branch  Council,  and  after  that 
the  Central  Council.  A  Division  could  not  be  allowed 
autonomy  in  financial  matters;  it  would  ruin  the  Associa- 
tion if  this  were  conceded.  This  proposal  did  not  allow  it. 
Dr.  FoTHERGiLL  hoped  that  the  amendment  would  be 
thrown  out  and  the  proposal  of  the  Organization 
Committee  accepted. 

Dr.  E.  A.  Starling  (Tunbridge  Wells)  hoped  the  meeting 
would  not  pass  the  amendment.  The  Branch  Council 
•was  composed  of  representatives  from  all  the  Divisions 
•within  its  area,  and  he  did  not  think  that  iu  Branches 
other  than  the  Metropolitan  Counties  any  such  trouble  had 
arisen.  It  stood  to  reason  that  a  council  composed  of 
members  of  separate  Divisions  would  not  be  unjust  or 
unwise  in  its  dealing  with  any  particular  Division.  He 
had  seen  iu  the  reports  of  Divisions  sent  up  to  the  Branch 
.Council  various  items  tendered  for  e.\penses  which  were 
unsuitable  or  indeed  illegal — the  cost  of  a  wreath  as  a 
tribute  to  a  departed  member,  tor  instance.  Some  body, 
such  as  the  Branch  Council,  must  have  a  certain  amount 
of  supervision  over  the  expenditure  of  Divisions.  Iu  his 
experience,  all  reasonable  expenses  had  been  invariably 
allowed  and  supported  by  the  Branch  Council. 

Dr.  BiiiiCKEKBiiEY  supported  Dr.  Hawthorne's  amend- 
ment. He  thought  that  Dr.  Fothergill's  objection  -nas 
ruled  out  because  the  Branch  Council  was  bound  to  pay 
the  ordinary  expenses,  though  not  necessarily  at  one  time. 
With  regard  to  the  objections  of  the  last  speaker,  he 
thought  that  the  amendment  left  the  control  with  the 
Branch.  The  words  of  the  amendment  were  more  precise 
than  those  of  the  resolution,  and  therefore  he  would 
support  the  amoudment. 

Sir  JiiNNER  Vkkrall  opposed  the  amendment.  The 
woi'ds  in  the  original  motion  happened  to  be  his  own,  and 
he  really  thought  that  the  form  of  words  gave  the 
members  the  initiative,  and  was  not  subject  to  the 
objections  urge..!  against  it. 

Dr.  Sheahan  (Portsmouth) :  Supposing  the  expenses 
came  to  more  than  the  6s.  capitation  grant,  what  would 
happen  then  ?  * 

The  Chairman  :  Someone  would  have  to  go  without. 
Dr.  Hawthorne  having  replied  to  the  debate,  the  amend- 
ment was  put  to  the  meeting  and  declared  lost  by  76  votes 
to  47.     The  original  motion  was  tlien  put  to  the  meeting 
and  carried  by  acclamation. 

OliGiNIZATION    EuLES. 

Mr.  Russell  CoonrsE  proposed  the  following  resolution  : 
That  the  Annual  Kepresentative  "Meeting,  1921.  strongly  urges 
the    Divisions    and    Branches  in   the   British  Islands   not 
already  in  possession  of  rules  of  organization  of  date  suh- 
sefjueut   to   >Joveniber,  1918,  to  adopt  forthwith    rules   of 
organization  based  upon  the  latest  Model  Kules  of  Organi- 
zation supplied  by  the  Council. 
Dr.  F.  C.  Maktlev  (Kensington)  proposed  as  an  amend- 
ment to  delete  the  words   "  based  upon  the   latest  Model 
Rules  of  Organization  supplied  by  tlie  Council,"  on   the 
ground    that    the    rules    at     present   were    complicated, 
verbo.se,    and   utterly    uuMiitrd   for    business    men.     Tiie 
amendment  was  formally       couded. 

Mr.  Russell  Coombe  saiu  lie  had  seen  the  rules  proposed 
by  the  Kensington  Division,  which  were  much  sliortcr  than 
the  Model  Rules,  and  he  had  come  to  the  conclusion 
(which  he  believed  was  shared  by  the  Medical  Secretary) 
that  the  present  Model  Rules  of  Organization  were  some- 
what unnecessarily  elaborate,  and  therefore  ho  was  pre- 
pared, on  behalf  of  the  Organization  Committee,  to 
withdraw  the  words  which  Dr.  Martley  wished  to  omit. 
The  motion  as  amended  was  then  carried. 

Ethical  Rules. 
Mr.   Russell    Coombe    then   moved   the   following  two 
resolutions,  which  wei-e  agreed  to  without  discussion  ; 
That    llie    Aiuiual    Kepresentative    i\ioctiiig.    1921.   strong! v 
urges  all   Divisions  nnci   Brandies   in    Hit    Bntisli    Islands 
which  have  not  already  adopted  the  revised  rules  governing 
IJrocedure  iu  ethical  matters,  as  approved  liv  the   Kepre- 
sentative Dody,  1919,  to  adopt  those  rules  forthwith. 


That  it  be  a  standing  instruction  to  the  Council  to  report  to 
the  Annual  Kepresenlalne  Meeting  the  names  of  -all 
Divisions  and  Branches  iu  the  British  Islands  which  are 
without  either  rules  of  organization  or  the  revised  ethical 
rules  ajiproved  by  the  Representative  Body  iu  1919. 

Mr.  Russell  Coombe  tlion  moved: 

That  it  be  an  instruction  to  the  Council  to  take  steps  fat 
amendment  of  Article  12  |2|  to  provide  that  no  new  group 
of  memhers  within  the  British  Islands  shall  he  Uually 
recognized  as  a  DivisK>n  or  as  a  Branch  until  such  Division 
or  Branch  shall  have  adopted  rules  of  organization  and  the 
current  rules  governing  procedure  in  ethical  matters,  and 
until  such  rules  shall  have  been  aiiproved  by  the  Council. 

Dr.  J.  Stevens  (Edinburgh  and  Leith)  proposed  an 
amendment  to  delete  the  latter  part  with  regard  to  the 
adoption  of  the  model  rules  for  ethical  procedure,  as 
under  Rule  29  members  might  be  ostracized.  In  his 
Division  there  were  a  good  many  doctors  who  were  no't 
members  of  the  Association,  and  in  order  to  enforce  the 
rules  it  was  necessary  that  all  medical  men  should  support 
them. 

Dr.  C.  O.  Hawthorne  (Marylebone)  suiiported  Dr. 
Stevens's  amendment.  What  was  proposed  bj'the  Organi- 
zation Committee  was  to  refuse  recognition  to  any  new 
Division  which  did  not  adopt  the  model  ethical  rules  ;  but 
the  authorities  did  not  propose  to  cut  off  from  the  com- 
munion of  the  Association  any  existing  Division  which  did 
not  ado])t  the  ethical  rules.  That  was  an  inconsistency 
which  he  could  not  support.  The  result  of  it  might  be 
that  there  would  be  two  classes  of  Divisions — one  sub- 
scribing to  the  ethical  rules  and  the  other  not. 

Mr.  Russell  Cooiibe  said  that  that  division  of  Br.auchcs 
and  Divisions  into  two  was  already  in  existence  at  present, 
and  it  was  hardlj'  fossibie  to  conceive  that  a  Biau<'h  or  a 
Division  coidd  bo  turned  out  of  the  .Association  because  it 
did  not  adopt  the  ethical  miles.  A  Branch  or  Division 
which  did  not  adopt  the  ethical  rules  penalized,  and  heavily 
peualizL'd,  its  members;  they  could  not  conduct  an  ethical 
inquiry  nor  could  they  be  allowed  the  use  of  the  '•  Important 
Notices  "  iu  the  Journal,  and  therefore  be  thought  his 
motion  reflected  a  perfectlj'  sound  policy. 

On  the  vote  being  taken  Dr.  Stevens's  amendment  was 
declared  lost  by  a  large  majority. 

The  motion  of  Mr.  Russell  Coombe  was  then  carried  by 
acclamation. 

Oversea  Divisions  and  Branches. 
Mr.  Russell  Coo5ibe  moved  the  following  recommenda- 
tion of  Couucil : 

That  it  be  an  instrustion  to  the  Council  to  di-aw  the  attention 
of  those  Oversea  Divisions  and  Branches,  not  in  possession 
of  such  rales,  to  the  iniportauce  of  every  Division  and 
Biauch  having  up-to-date  rules  of  organization  and  rules 
governing  procedure  in  ethical  matters;  and  to  draw  the 
attention  of  all  the  Oversea  bodies  to  tlie  importance  of 
keeping  the  Couucil  duly  supplied  with  copies. 

This  was  adopted. 

Postal  Votes  by  Divisions  and  Branches. 

Dr.  B.  E.  Fordyce  (Cambridge  and  Huntingdon)  moved 
an  instruction  to  the  Council  to  make  provision  so  that  a 
postal  vote  on  any  question  of  policy  or  otherwise  might 
be  taken  by  any  Branch  or  Division  after  the  question  had 
been  discussed  at  a  meeting  of  that  Branch  or  Division, 
and  if  the  membei's  present  at  that  meeting  deemed  such 
a  vote  desirable.  On  the  previous  day  the  Representative 
for  ISiickiughamshirc  had  spoken  of  the  great  difficulty  of 
getting  Representatives  to  attend  the  meeting,  but  iu  his 
(Dr.  Fordj'ce's)  county  there  was  invariably  an  attendance 
of  members  even  from  the  remoter  parts  of  the  Division, 
and  the  attending  members  communicated  subsequently 
to  others  the  views  which  had  been  expressed.  The  idea 
behind  his  motion  was  that  in  uo  case  should  the  postal 
vote  be  taken  except  after  a  cjjscussion  at  the  meeting. 

Dr.  Oarstang.  iu  order  that  he  might  speak  to  the  reso- ' 
lution,  vacated  the  chair  in  favour  of  Dr.  Wallace  Henry.  : 
As  the  oldest  existing  member  of  the  Organization  Com-  ' 
mittee,  having  consequently  additional  knowledge  of  what 
the  Committee  had  been  doing  for  a  considerable  time,  he 
wanted  to  point  out  the  fatal  weakness  of  the  proposal, „ 
and  why  it  should  not  be  adopted  in  any  such  bald  form.  . 
He  would  be  the  strongest  supjinrter  of  the  postal  vote  ilf.  1 
every  case  if  they  could  once  invent  a  means  by  which  tlie 
men   who  were  to  vote  would  know  what  they  were  voting 
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about.     It  had   been  exoeptioually  difficult,  particularly 
during   aud   after   the   war,  to   get   au  ordinary  Division 
together  in  auy  strength.     If  ten  or  twelve  members  were 
present  out  of  ninety  or  a  hundred,  and  that  was  to  be  a 
iiualitication  for  the  remainder  to  vote  bliudly  by  post,  the 
strongest  objection  was  on  the  ground  that  the  men  were 
not  instructed.     On  many  points  that  might  not  matter, 
for  many  questions  came  before  a  Division  which  were  not 
vitally  important,  but  the  resolution  spoke  of  "questions 
»f  policy."     "Policy,"  he  presumed,  meant  the  policy  of 
(he  Association,  aud  they  could  not  afford  to  have  that 
•  policy  settled  by  the  votes  of  individuals,  however  worthy 
IS  such,  who  had  no  thorough  information  on  the  points 
ipou  which  they  were  to  vote. 
Dr.  Garstang  then  returned  to  the  chair. 
Dr.    Haslip  said    he  could   not  allow    the   remarks  of 
Dr.    Garstang   to   go   unchallenged.      He  did   not   accept 
.  ilie   statement    that    no   one    knew   how   to    vote  unless 
■  le  attended  the  meeting,   nor  did  he  consider    that  the 
nembers  of  the  Association  were  so  completely  ignorant 
that   they   did   not    know    what    they   were    voting    for, 
especially    when   they    took    the   trouble   to    vote.     The 
difficulty  in  the  Association  was   that  members    did   not 
trouble   to    vote.     In    that    Representative  Jleetiug    they 
were  200    out    of    a   membership    of   20,000.      Tliat   was 
the  trouble  which  the  trade  unions  were  in  at  the  present 
time.     They  were  governed  by  a  very  small  number,  and 
when  it  came  to  a  real  fight  they  could  not  guarantee  that 
the  members  outside  would  follow  them.     The  Association 
bad  had  experience  under  the  Insurance  Act,  and  knew 
exactly  the  difficulty.     He  had  attended  some  very  anti- 
Association  meetings,  just  to  hear  their  side,  and  one  of 
the  strongeit  po'.nts  biought   up  against   the  Assjciation 
was  that  members  who  could  not  attend  the  meeting  had 
no  voting   power,  or   no  voice  in  the  Association.     That 
might   be   right   or  wrong,  but   the  last  sentence   in  the 
Cambridge  resolution    was   perfectly   clear;    thev   simply 
asked  that  when   a  Division  meeting  was  calletl.  even  to 
decide  any   serious  question   of   policj',   the   members   of 
that  Division   should   have    the   right   of    saying   among 
themselves  that  they  did   not    thiuk    it    fair   that    thev, 
a  small    meeting,    should   decide    the    policy,  aud    might 
decide  upon  a  postal  vote.     Surely  there  was   no  harm 
in  that. 

Dr.  H.  Rose  (Bucks')  strongly  supported  the  Cambridge 
resolution.  The  postal  vote  was  perfectly  safeguarded 
since  it  was  not  to  be  taken  unless  those  present  at  the 
meeting  deemed  it  necessary. 

Dr.  Wallace  Henry  pointed  out  that  those  who  sup- 
ported the  resolution  lost  sight  of  the  fact  that  the  postal 
vote  would  diminish  the  attendance  at  the  meetings.  If 
men  did  notatteuJl  and  hear  both  sides — aud  a  great  many 
of  those  important  questions  had  two  sides — -it  was  im- 
possible for  them  to  give  an  intelligent  vote. 

Dr.  F.  Hees  (West  Cornwall)  said  it  had  been  remarked 
that  they  were  in  the  same  difficulty  as  the  trade  unions, 
but  he  was  not  sure  he  would  not  prefer  to  have  an 
association  or  a  trade  union  governed  by  resolutions  that 
))ad  been  decided  after  discussion  even  in  small  meetings 
than  by  resolutions  decided  by  a  postal  vote.  Every  one 
present  must  have  been  struck  by  the  way  in  which  his 
judgement  had  been  affected  by  discussion.  Ho  did  not 
mind  confessing  that  his  opinion  had  been  changed  time 
after  time  by  hearing  what  had  taken  place  in  the  meeting. 
He  agreed  that  the  postal  vote  might  tend  to  diminish 
attendance  at  meetings,  but  suggested  that  something 
should  be  inserted  in  the  resolution  which  would  guarautee 
that  a  statement  of  the  pros  and  cons  of  the  matter  under 
dLsoussion  should  be  sent  to  every  member  of  the  Division 
wlien  he  was  asked  to  vote. 

Mr.  N.  Bishop  Harman  considered  there  would  be  a 
difficulty  if  there  were  a  fairly  sharp  division  of  opinion  in 
a  meeting.  One  man  in  the  minority  might  demand  a 
postal  vote,  and  it  would  be  a  hard  thing  for  the  majority 
to  refuse  it.  .The  result  would  be  that  those  who  discussed 
these  subjects  on  the  spot  would  lose  the  habit  of  making 
up  their  minds.  A  dangerous  practice  had  arisen  in  that 
Representative  Meeting,  when  at  the  end  of  the  proceed- 
ings there  were  a  number  of  resolutions  they  had  no  time 
to  discuss,  of  referring  them  to  the  Council,  and  the  same 
sort  of  thing  would  hajipen  in  the  Divisions—"  Don't  bother 
to  make  up  your  mind  ;  have  a  postal  vote !  " 

Dr.  A.  Lyndon  (Guildford),  as  President  of  the  Surrey 
Branch,  where   there   were  no  large   towns,   hoped    the 


ameudmeut  would  bo  carried.  It  was  all  very  well  for 
Loudon  men,  who  did  not  have  much  trouble  in  getting  to 
meetings.  It  was  a  different  thing  in  the  country,  where 
one  perhaps  had  to  travel  thirty  miles  to  a  meeting.  A 
postal  vote  would  often  be  of  great  value. 

Dr.  J.  ,1.  Annini.  (Leedsi  said  his  constituency  had  dis- 
cussed this  question  at  length  and  had  instructed  him  to 
oppose  any  limitation  of  postal  voting.  Tliey  felt  that 
times  might  arise  when  a  postal  vote  would  be  most 
necessary  in  order  to  feel  the  pulse  of  a  district. 

Dr.  Hekuert  .Jones  (Hereford)  remarked  that  it  was  diffi- 
cult very  often  to  get  a  direct  answer.  Yes  or  No,  to  a  question. 
Even  at  this  meeting  they  often  had  to  ask  the  Chairman 
what  was  meant  by  a  question.  It  was  rather  uufortuuato 
that  the  analogy  of  trade  unions  had  been  suggested. 
They  all  knew  that  in  the  recent  miners'  strike  the  men 
had  to  answer  Yes  or  No  without  really  understanding 
what  they  were  asked.  What  was  wanted  was  that  they 
should  go  about  their  constituencies  and  get  to  know 
exactly  what  members  were  feeling. 

Dr.  G.  Locke  (Hastings  I  said  he  regarded  the  postal 
vote  iu  quite  a  diti'crent  light.  He  had  had  to  do  with 
a  Division  which  had  suffered  rather  severely  from 
syncope.  They  lost  a  lot  of  members  who,  though  they 
did  not  attend  meetings,  got  it  into  their  minds  that  the 
British  iledical  Association  did  nothing.  If  they  had  had 
a  postal  vote  these  lax  members  who  had  drifted  would 
have  kuown — and  could  uot  have  pretended  they  were 
ignorant — that  much  was  beiug  done  aud  that  important 
resolutious  were  beiug  dealt  with. 

The  motion  was  lost,  but  the  Chmp.man  observed  that  it 
was  not  by  a  large  majority.  A  show  of  hands  appeared 
to  indicate  47  for  and  56  against. 

Amendment  of  By-laws. 
The  following  recommendations  of  Council,  proposed  by 
ilr.  Russell  Coombe  (Chairman  of  the  Organization  Com- 
mittee), were  agreed  to  without  discussion  : 

That  it  be  an  instruction  to  the  Council  to  take  steps  for 
amendment  of  1^x^^33(3)  so  as  to  provide  (simply)  tliab 
the  Council  sliiill  have  power  to  give  separate  representa- 
tion to  any  Division,  thouj-jh  of  fewer  than  53  members, 
when  it  appears  to  the  Council  to  be  desirable. 

That  it  be  an  instruction  to  the  Council  to  take  steps  for 
amendment  of  By-law  35  (1)  so  that  the  Representatives 
shall  be  elected  uot  more  than  9,  nor  less  than  3  ntontlis 
before  the  A.E.M.  at  which  they  take  oBice. 

When  Mr.  Russell  Coombe  moved  the  ne.xt  reoommea- 
dation — 

That  it  be  an  Instruction  to  the  Council  to  take  steps  for 
amendment  of  By-law  35  (1)  (last  line  but  one),  so  as  to 
provide  that  the  E.fcathc  Comiiiittee(s)  of  tlie  Dii'isio:i{s) 
contiirised  in  the  Constltncncy  shall  decide  whether  the  election 
of  the  Repregentative(s)  is  to  be  by  General  Meeting  of  the 
Constitueucy  or  by  postal  vote— 

Dr.  Hawthorne  pointed  out  that  where  a  constitueucy 
had  two  Divisions  one  Executive  Committee  might  vote  iu 
oue  direction  aud  another  iu  the  opposite  direction.  In 
order  to  ensure  a  final  decision  he  moved  that  the  words 
"meeting  together"  be  inserted. 

Mr.  Russell  Coombe  accepted  this,  aud  the  motion  thus 
amended  was  agreed  to. 

Mr.  Russell  Coo.mbe  moved  the  following  recommenda- 
tion: 

That  It  be  au  instruction  to  the  Council  to  take  steps  for 
amendment  of  By-law  35(2)  so  as  to  provide  that.  In  the  case 
of  a  Constitueucy  containing  more  than  oue  Division,  the 
meetnig  for  election  of  theEepresentative(s)  shall  be  called, 
or  the  voting  papers  issued,  liij  the  Secreton/  of  tite  largest 
Division,  or,  failing  action  by  him,  by  the  Council. 

Dr.  Stevens  moved  that  the  word  "  Branch  "  should  be 
inserted  before  the  last  word  in  this  motion. 

Mr.  Russell  Coombe  said  that  it  was  the  Central  Council 
that  was  intended. 

Mr.  F.  G.  S.  Heaney  :  In  no  other  respects  has  the 
Branch  Council  anything  to  do  with  the  constitution  of 
this  Representative  Meeting. 

Mr.  Bishop  Harman:  Surely  the  matter  is  entirely 
between  the  Division  aud  the  Central  Office. 

The  JIedical  Secretary  explained  that  it  was  felt  it 
would  be  a  pity  to  multiply  machinery  unnecessarily. 
Things  like  this  could  be  done  very  much  moro  easily,  if 
necessary,  by  those  at  headquarters.     (Hear,  hear.) 

The  amendment  by  Dr.  Stevens  was  lost. 
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On  tbe  suogestiou  of  Mi-.  Bishop  Harman,  it  was  agreed 
that  the  words  "  of  the  Association  "  sboiild  be  added  to 
the  motion,  which  was  then  carried. 

Meeting  of  Constituency  before  Representative 
Meeting. 

Mr.  Russell  Coombe  further  moved  an  instruction  to 
the  Council  to  take  steps  for  amendment  of  the  bj'-laws  so 
as  to  ijroviiie  that  a  meeting  of  the  constituency  should 
be  held  within  the  twenty-eight  davs  before  the  Annual 
Representative  Meeting,  to  consider  the  agenda  and  instruct 
rejiresentatives. 

The  Chairman  said  that  "  constituency  "  might  include 
one  or  more  Divisions  acting  for  an  election. 

Dr.  Starling  said  that  the  requirement  of  twenty-eight 
days  before  the  meeting  was  a  great  tax  upon  a 
constituency.     Twenty-eight  daj-s  was  not  sufficient. 

The  Chair:iian  explained  that  this  alteration  in  the 
by-law  was  intended  to  give  the  Divisions  more  facilities 
and  not  less.  The  existing  by-law  provided  that  the 
meeting  must  be  held  not  less  thau  twenty-one  days  before 
the  Representative  Meeting,  so  that  they  were  shut  out 
from  meeting  at  all  to  instruct  representatives  during  the 
last  three  weeks. 

Dr.  Wallace  Henry  pointed  out  that  what  was  pro- 
posed applied  only  in  a  limited  number  of  constituencies 
where  the  representatives  were  elected  by  means  of 
voting  ijapers. 

Dr.  J.  Stevens  said  that  this  revision  of  the  by-law, 
coupled  with  a  previous  one,  involved  that  two  meetings 
must  be  held  in  the  early  summer  before  the  Repre- 
sentative Meeting.  It  was  far  better  to  have  one  good 
meeting  than  two  poor  ones.  He  thought  it  would  be  far 
better  to  drop  this  altogether  and  leave  the  constituencies 
to  do  as  they  chose  in  the  matter. 

BIr.  Russell  Coombe  pointed  out  that  the  previous 
meeting,  was  only  required  for  the  election  of  the  Repre- 
sentative who  miglit  be  elected  not  more  than  nine  nor 
less  than  two  mouths  before  the  Representative  Meeting. 
The  second  meeting  was  for  the  purpose  of  considering 
the  agenda,  and  under  the  proposed  method  it  would  be 
possible  for  the  meeting  in  the  constituency  to  consider 
both  the  principal  and  the  supplementary  report  of  Council 
at  one  meeting. 

Dr.  AVallace  Henry,  in  reply  to  a  question,  said  that 
the  constituency  would  be  disfrancliised  if  the  meeting 
were  not  held. 

An  amendment  to  change  the  number  of  days  from 
twenty-eight  to  forty-two  was  lost ;  and  the  original 
lecommcndation  was  adopted. 

•  Dr.  J.  B.  Williamson  (South  Shields"! :  What  am  I  to  do 
if  I  represent  two  Divisions  which  instruct  me  in  different 
directions '.' 

Mr.  Russell  Coombe  :  That  is  the  reason  for  using  the 
■word  "  constituencj'." 

Election  of  Repeesentatives  and  Business  of 
Meetings. 
A  number  o£  recommendations  of  Council  were  then 
carried  without  discussion  as  instructions  to  Council. 
These  provided  for  the  amendment  of  by-laws  to  provide 
that  notice  of  the  names  and  addresses  and  mode  of 
election  of  the  Representatives  be  sent  to  the  head  office  not 
less  than  six  weeks  before  the  Representative  Meeting;  that 
the  name  and  address  of  the  new  Representative  should 
be  forwarded  as  soon  as  may  be  to  the  head  office ;  that 
each  constituency  should  elect  its  Deput}'  Representative 
at  the  same  time  as  it  elected  its  Representative  for  the 
year;  that  the  Council  should  submit  to  the  Representa- 
tive Meeting  a  recommendation  as  to  where  the  next 
Representative  Meeting  should  bo  held ;  that  Special 
Representative  Meetings  should  bo  convened  at  any 
time  on  the  requisition  of  the  Council  or  of  not 
less  than  twenty  constituencies;  that  free  and  full 
discussion  should  be  in  order,  if  on  reference  to  counsel 
it  was  found  that  the  i^resent  woi-diug  would  tend 
to  ijrevent  such  discussion  at  a  special  meeting  ;  and 
certain  other  amendments  providing  for  alterations  in  the 
procedure  of  elections  and  resolutions,  which  were  set  out 
in  full  ill  the  Sui'rLi-,Mi';NT  of  April  30th,  pp.  114  and  115, 
paragraphs  79  to  81,  and  88.  On  a  recommendation  to 
make  voting  by  show  of  hands  unless,  before  such  vote  was 
taken,  fifteen  representatives  requested  that  the  vote  be 
taken  bj  roll  call,  but  if  a  vote  by  card  was  requested  by  a 


majority  of  the  representatives  present,  the  vote  should 
be  by  caid.  Dr.  H.  C.  Bristowe  (Bristol)  moved  to  amend 
the  recommendation  by  substituting  "  not  less  than  thirty  " 
for  "  a  majority."  The  amendment  was  lost,  but  on  the 
proposition  of  Mr.  Bishop  Harman,  it  was  agreed  to  insert 
certain  words,  "  upon  the  Chairman  proceeding  to  take  the 
vote  of  the  meeting,"  before  "  a  vote  by  card." 

Composition  of  Council. 
IMr.  Russell  Coombe  moved   to  instruct  the  Council  to 
substitute  for  existing  By-law  46  (<■)  and  (/i),  a  paragraph 
somewhat  as  follows: 

"  (c)  16  by  the  Representatives  of  Constituencies  present 
at  the  Annual  Kepreseutative  Meeting,  namely.  12  by  the 
Representatives  (acting  together)  of  the  Constituencies  in 
England;  1  by  the  Representatives  lactiug  together)  of  the 
Constituencies  iu  Ireland;  2  by  the  Representatives  (acting 
together)  of  the  Coustitnencies  iu  Scotland ;  and  1  by  the 
Representatives  (acting,  together)  of  the  Constituencies  in 
Wales." 
Dr.  Morton  Mackenzie  (Reigate)  moved  as  an  amend- 
ment that  the  method  of  election  of  twelve  members  of 
Council  by  twelve  groups  of  Representatives  in  the  United 
Kingdom  should  remain  as  at  present.     He  said  that  one 
of   the   great  points   about   the   Association   was  that   it 
spread   its   representation   all  over  the  kingdom.     If  the 
proposal  of  the  Council  was  carried,  some  of  that  territorial 
advantage  would  be  lost.  Twenty-four  members  of  Council 
were    elected    territorially    by   direct    vote   in   groups  of 
Branches;  twelve  by  the  Representatives  of  certain  grouped 
Branches,  and  four  by  the  Representative  Body  as  a  whole. 
The   "  reformers "  would   take   away  those  twelve  repre- 
sentatives and  add  them  to  the  four  already  elected  by  the 
Representative  Body  as  a  whole.     In  the  Council's  resolu- 
tion he  did  not  see  that  there  was  any  guarantee  that  the 
whole  of  the  sixteen  might  not  be  elected  by  one  ai'ea,  and 
he  was  anxious  to  conserve  the  territorial  position  as  at 
present.     Every   member    of   a   Division  was   at   present 
represented   by   two   members   of   Council,   one   of   them 
directly   elected   by   the    Branch,   and   the   other   by   liia 
Representatives   at    the  annual    meeting.     The   Council's 
proposal  was  the  result  of  a  compromise  and  foreshadowed 
a  bad  procedure  altogether. 

Dr.  FoTHERGiLL  Said  that  at  the  time  the  Association 
was  reorganized  the  question  was  whether  the  Repre- 
sentative Meeting  should  elect  the  executive  body.  Before 
the  Rei^resentative  Meeting  came  into  existence  the 
Branches  had  elected  the  whole  of  the  Council.  As  a 
compromise  the  Council  was  formed  by  some  members 
elected  by  the  Representative  Bodj-  as  well  as  others 
elected  by  the  Branches.  The  election  by  a  meeting  of. 
three  or  four  iu  a  group  did  not  give  a  candidate  as  fair 
chance  as  if  he  was  elected  by  a  larger  constituency. 
It  had  been  suggested  that  the  twelve  elected  from 
England  might  all  come  from,  say,  Loudon,  but  that  could 
bfi  met  bj'  a  rider  instructing  tlic  Council  to  prepare  a 
scneme  by  which  the  Representative  Body  should  elect 
the  members  from  various  parts  of  England,  practically 
on  the  same  grouping  as  at  present.  He  believed  that  the 
whole  of  the  Representative  Body  should  take  a  bigger 
hand  in  electing  its  own  e.xecutive. 

Mr.  Bishop  Harman  agreed  that  there  must  be  somo 
alteration  iu  the  arrangement  for  electing  the  Council. 
Any  elections  that  took  place  in  the  Rejn-esentative  Body 
ought  to  be  made  by  that  body  as  a  whole. 

Dr.  J.  W.  Bone  (Bcdl'ordshirol  supported  the  Reigato 
amendment.  W'hat  the  Council  proposed  was  a  mere 
piece  of  constitutiou-mongering.  They  had  in  the  past 
elected  members  of  the  Council  iu  the  three  ways 
described,  and  he  disagreed  with  those  who  declared  that 
the  method  was  a  bad  one.  He  thought  that  those  men 
who  wore  elected  by  their  neighbours  in  their  several 
areas  were  quite  as  much  honoured  as  those  who  were 
elected  by  the  full  meeting.  The  method  proposed  by  the 
Council  would  undoubtedly  tend  to  bring  within  its 
membership  the  brilliant  platform  men,  but  the  men  who 
did  the  best  work  were  not  necessarily  the  best  orators. 
He  asked  them  to  stick  to  a  well-tried  system. 

Dr.  E.  .\.  Starling  (Tunbridge  Wells)  also  supported  the 
amendment.  Ho  urged  tl.-;  mciaing  to  maintain  the  method 
of  election  as  at  pi-e.sen.'..  tf\-  belonged  to  a  group  consist- 
iui'  of  five  different  iirsroV.c^..  and  they  had  to  elect  one 
member  of  Council  i;,iS  that  meeting.  It  was  unfortunate 
that  the  election  luau  to  take  ))laco  so  early  iu  the  meeting; 
this  made  it  somcwha±  difficult  io  ja<'»;e  the  merits  of  the 
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respoctivo  candidates.  For  some  time  it;  had  boeu  the 
practice  iu  his  group  to  hold  a  prehmiuai'y  uieetiuf»  and 
intei'view  the  various  candidates.  I£  tho  suggested  altera- 
tion were  carried  out  such  a  proceeding  as  that  would  not 
be  so  useful,  even  if  it  were  at  all  possible.  Ho  thought  it 
most  important  that  the  Association  should  retain  a  certain 
amount  of  geographical  representation. 

Dr.  .1.  A.  AIacdonald  said  there  was  no  doubt  that  it  was 
originally  intended  that  the  Council  should  be  elected  by 
the  Representative  Body  and  form  its  executive,  but  a  com- 
pro'>rse  hail  to  be  arranged.  But  iu  the  years  of  experience 
they  h  ul  gaiued  wisdom.  It  Wtis  certainly  a  great  advan- 
ta;5c  lo  have  a  number  of  men  who  were  experienced  iu 
th-,'  work  of  llie  Association.  He  deprecated  taking  away 
thj!r  power  from  the  grouped  Representatives.  However 
in  cU  tlioy  all  tried  to  avoid  it,  the  man  who  caught  the 
at  ention  in  the  Representative  Meeting  was  apt  to  be 
tljo  uian  with  the  glib  tongue,  and  this  was  not  always  the 
Ic  -t  man  t  >  repi  e  ;cnt  the  group.  The  members  in  a  Candi- 
da i:'s  immediale  area  must  necessarily  know  liim  best. 

Dr.  H.  F.  OLrHAM  (Lancaster)  remarked  that  almost  the 
greatest  strength  they  had  iu  the  Association  was  the  con- 
ucx  o;x  between  a  menib-r  of  the  Council  and  his  con- 
stitujucy.  Those  Branches  which  sent  direct  representa- 
tion to  the  Council  were  those  which  they  would  generally 
tind  were  the  strongest.  It  was  often  the  case  that  men 
would  not  come  to  meetings  because  they  said  it  was  no 
use ;  they  had  not  direct  connexion.  With  direct  repre- 
'seutation  there  would  be  much  greater  interest.  If  it  were 
possible  to  see  that  every  Branch  had  representation  on 
the  Council  the  membership  of  the  Association  would  be 
considerably  higher  than  it  was  at  present. 

Dr.  W.  J.  LiuGHTON  (Preston)  said  that,  as  one  o£  the 
newcomers  to  the  Representative  Body,  he  supported  the 
Keigate  amendment.  As  he  sat  there  he  had  felt — to  put 
it  bluiuly — that  there  wex-e  certain  representatives  who 
iu,sis!c  I  c  n  having  the  ear  of  the  meeting,  and  who  were, 
theiffo-  ,  well  known  to  the  other  members;  wliilc  there 
•were  othjrs  who.  thougli  equally  etScient,  were  not  well 
liuowii.  it  was  tie  efficient  man  cu  committees  that  they 
wanted  on  the  Council.     ("  Hear,  hear.") 

3Ir.  E.  I',  Tu  :ner  welcomed  discussion  of  this  matter  by 
the  Representative  Meeting.  Ever  since  he  had  been  a 
member  of  this  body  and  of  the  Council  he  had  thought 
there  wore  flaws  and  detic  encies  in  tlie  method  of  election 
to  the  Council  tliat  should  be  considered.  That  the  elec- 
tion by  grouped  Branches  should  be  held  .so  early  in  the 
meeting  was  a  great  error.  It  might  be  considered  whether 
nominations  migb.t  not  be  sent  iu  beforehand  and  printed — 
(Hear,  hear) — so  that  those  who  voted  in  the  various  groups 
.should  know  for  whom  they  were  voting  and  have  an 
opportunity  of  considering  them  cai'efully. 

Dr.  A.  Lyndon  observed  that  while  he  had  not  considered 
the  present  system  altogether  satisfactory,  after  Dr.  Mac- 
donald's  speech  he  felt  he  must  support  it  with  all  its 
imperfections.  He  conld  not  veto  for  any  arrangement 
that  might  permit  all  these  sixteen  members  to  come 
from  one  constituency — from  a  London  constituency,  for 
example. 

Dr.  C.  O.  H.4.WTH0ENB  objected  to  the  term  "  tea  party  " 
as  applied  by  Mr.  Harmau  to  the  election  by  representative 
groups.  He  had  been  a  member  of  the  Representative 
Meeting  for  seven  or  eight  years,  and  his  complaint  in 
connexion  with  these  elections  was  that  there  had  been 
no  tea  and  no  party — in  other  words,  tlie  elections, 
nominally  by  groups,  were,  so  far  as  his  personal  expe- 
rience was  concerned,  conducted  entirely  by  a  few 
individuals.  It  was  against  that  that  he  protested,  and 
the  term  he  would  apply  to  it  would  be  "  hole-and-corner." 
At  the  same  time  he  was  entirely  iu  sympathy  with  those 
who  desired  to  secure  an  accurate  and  full  representation 
of  tho  different  territorial  divisions  of  the  country,  but 
he  desired  to  secure  it  by  a  different  route  from  that 
a.t  present  iu  existence,  and  from  that  with  which  the 
Representative  Meeting  was  now  coucerned.  At  the 
proper  time  he  would  be  prepared  to  move  another  amend- 
ment, which  would  secure  a  redisi;ribiition  iu  such  a 
fashion  as  to  make  it  certain  that  the  medical  profession 
throughout  the  country  secured  its  accurate  representalion 
in  the  Council  of  the  Associaticn. 

■  Mr.  F.  J.  S.  Hii.vNi'Y  (Liverpool),  as  a  Branch  Secretary, 
joined  in  opposition  to  changing  tho  method  of  election. 
In  those  portions  of  a  Branch  area  which  had  no  direct 
connexion  with  the  Council,  interest   in  the  Association 


flagged  considerably.  There  was  a  certain  false  analo"y 
abroad  that  the  Representative  Meeting  stood  for  tho 
Parliament  of  the  medical  profession.  The  failure  iu  that 
or.aiogy  was  that  the  Representative  Meeting  met  once  in 
the  year  for  three  days  or  thereabouts,  and  that  was  the 
only  opportunity  the  constituencies  had  of  being  heard 
ceutrally.  If,  however,  the  constituencies  got  a  liberal 
representation  on  the  Council,  the  Association  would  bo 
contmually  in  contact  y/ith  the  country.  On  the  other 
hand,  he  thought  a  good  deal  of  force  lay  in  the  objection 
that  due  notice  was  not  given  of  the  men  who  were 
going  to  be  put  up  for  election  by  the  group  Representa- 
tives. That  matter  might  be  dealt  with,  and  if  it  were 
it  would  meet  all  tho  present  objections  to  the  mode  of 
election. 

Dr.  S.  T.  LoED  (Rochdale)  said  he  was  in  the  unfortunate 
position  of  having  been  ordered  by  his  Division  to  vote  for 
the  Representative  Meeting  as  the  electors  of  the  members 
of  Council ;  but  he  found  now  that  he  would  be  in  error  if 
he  obeyed  that  injunction— "so  possibly  you  may  not  sea 
me  again  after  this  1 "  There  was  a  possibility  of  a  great 
area  like  the  Metropolitan  or  Lancashire  and  Cheshire 
swamping  the  rest  of  the  meeting.  He  did  not  think  it 
was  a  probability,  but  the  possibility  should  not  be  allowed. 
The  election  by  territorial  areas  certainly  brought  fresh 
blood  into  the  Council.  "It  also  gives  a  chance  to  those 
men  who  are  pretty  solid  in  their  way,  and  have  not  that 
wonderful  gift  of  the  gab  that  tells  so  strongly  in  the 
Representative  Meeting."     (Laughter.) 

Dr.  J.  D'EwART  (Manchester)  disagreed  with  the  change 
proposect  in  a  method  of  election  which  had  proved  effec- 
tive in  the  past.  There  had  been  times  in  the  history  oE 
the  Assoeiatiou  when  the  actions  of  tho  Council  had  been 
very  suspect  by  members,  certainly  in  the  distant  con- 
stituencies. He  did  not  suggest  that  members  of  the 
Council  had  not  acted  in  the  best  interests  of  the  Asso- 
ciation as  they  saw  tit  at  that  particular  time,  but  there 
had  been  elements  of  distrust.  Would  tho  T)lan  now  pro- 
posed enable  au  astute  wirepuller  to  form  a  caucus  and 
rush  iu  a  considerable  number  of  individuals  who  had 
failed  to  carry  the  support  of  their  own  immediate  con- 
stituencies ?  The  Repr  s  u'a'ive  Body  must  not  only 
abstain  from  evil,  but  from  the  appearance  of  evil. 

Dr.  Morton  Macke.nzik,  iu  reply,  said  that  before  a 
change  of  method  was  accepted  a  strong  case  must  be 
made  out  that  the  present  method  was  a  bad  one.  But  ha 
did  not  think  a  strong  case  had  been  made  out.  He  was 
aware  that  there  were  faults  in  the  present  procedure.  Ha 
thought  that  the  election  by  grouped  Representatives  ought 
not  to  be  conducted  at  so  early  a  stage  of  the  meeting  ;  it 
might  be  postponed  to  the  second  day  without  much  diffi- 
culty. The  Orgauizatiou  Committee  might  al.so  be  asked 
to  consider  whether  the  nun)ber  of  those  directly  elected 
from  the  Representative  Meeting  should  be  increased  from 
four  to  six  or  eight. 

The  Reigate  amendment  was  then  put  and  carried,  with 
two  or  three  dissentients. 
On  this  becoming  the  substantive  motion, 
Mr.  Bishop  Hakman  moved  as  an  amendment  that  the 
method  of  election  of  members  of  Council  be  remitted  to 
the  Council  for  further  consideration  and  report.     There 
were  protests  at  this,  and  Mr.  Russell  Coombe  reminded 
the   uieeting   that  a   year  ago   the   Representative    Body 
appointed   a  committee   to  iuvestigate  the   various  regu- 
lations cf  the  Association,  to  scrutinize  them,  and  to  see 
what    alterations    could  be   made;    and   the   question   of 
elections  to  Council  was  threshed  out  iu  the  fullest  possible 
manner.     To  refer  the  matter  back  to  the  Council  would 
only   mean  that  the  same  ground  had  to   be    gone   over 
again. 
The  amendment  was  lost. 
Dr.  M.\cKENziE  moved  as  a  rider: 

That  it  be  au  instruction  to  tlie  Council  to  consiilcr  tlia 
ilesirability  of  iucreasuifj  the  number  of  directlv  elected 
representatives  fj-om  the  Representative  Body  bv  adding  to 
the  Couui:)!  for  tliat  purpose. 

Mr.  Hauman  :  Can  one  move  a  rider  to  one's  own 
amendment .' 

The  Chairman  :  The  amendment  is  no  longer  Dr. 
Mackenzie's.  It  was  accepted  by  and  belongs  "'to  tho 
meeting. 

Dr.  Stevens  did  not  think  the  matter  could  be  left  as 
it  was.  The  conditions  existing  in  Scotland  should  ba 
retained. 
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The  Treasurer  said  tbo  Kepresenlatives  must  unaer- 
stiuid  what  they  were  doing.  Tliey  had  given  Scotland 
■practically  local  govei-nment.  They  had  given  them  a 
■Scottish  Committee,  they  had  given  them  a:  full-time 
Scottish  Medical  Secretary;  ytt  Scotland  wanted  exactly 
the  same  representation  that  she  had  before.  He  was 
rather  surprised  that  those  who  talked  of  economy  on  the 
previous  day  had  not  seen  the  point.  He  might  tell  them 
the  railway  fares  of  members  attending  meetings  in  London 
were  becoming  a  very  serious  item.  They  ought  to  consider 
whether  Scotland  was  en.itled  to  the  representation  she 
had  had  in  the  past. 

Dr.  Mackenzie  said  the  intention  of  the  rider  was  to  get 
the  Council  to  see  whether  they  could  noc  increase  the 
number  to  six  or  eight. 

Dr.  Hawthorne  thought  Dr.  Mackenzie  should  have 
been  satisfied  with  his  auieudment.  He  was  now  re  open- 
ing the  whole  questioi'.  He  (Dr.  Hawthorne)  would  give 
notice  of  a  motion  to  the  effect  that  the  number  of  Repre- 
sentatives electeJ  by  Branches  and  by  group  Branches  be 
increased  from  24  to  36. 

The  Chairman  :  Dr.  Mackenzie's  rider  is  not  a  rider  at 
all.  It  is  a  new  motion.  It  is  what  I  hope  will  be  the  first 
of  a  few  simple  resolutions. 

Dr.  Hawthorne  :  Then  I  submit,  being  a  new  pro- 
position, not  on  the  agenda  paper,  it  is  out  of  order. 

The  Chairman  :  In  that  event.  Dr.  Hawthorne's  motion 
■^^  i  1  go  the  same  way.     (Laughter.) 

Or.  Brackenbury  asked  if,  in  any  event,  it  was  not  open 
t  t  ^lie  Council  to  consider  the  desirability  of  increasing  the 
nuuiber  of  direct  Representatives. 

Ti:e  Chairman:  Of  course  the  Council  can  consider  it. 
There  are  plenty  of  members  of  the  Council  here,  and  they 
can  hear  what  is  going  on. 

Dr.  Brackenbury  :  Then  I  submit  there  is  no  need  of 
any  additional  resolutions  at  all. 

The  Chairman;  The  matter  can  be  initiated  here  and 
now  by  discussion.  We  are  all  aiming  at  the  same  thing, 
and  1  suggest  that  this  meeting  should  give  a  definite 
ruling  to  the  Council. 

Dr.  Fothergill  :  Could  not  Dr.  Mackenzie's  motion  be 
withdrawn  and  the  matter  brought  up  at  the  Council".' 

Dr.  Mackenzie  said  he  hoped  it  would  not  be  withdrawn, 
but  would  be  voted  upon  (juickly.  That  Representative 
Body  ought  to  express  a  definite  opinion. 

Dr.  Brackenbury  said  if  an  opinion  was  to  be  expressed 
be  would  support  Dr.  Blackeuzie.  Certainly  four  was  too 
small  a  number  for  them  to  elect — (Hear,  hear) — and  some 
small  increase  might  well  be  considered  by  the  Council. 

It  was  agreed  that  a  vote  should  be  taken  on  Dr. 
Mackenzie's  rider,  which  was  then  carried  by  57  to  43. 

The  motion  of  which  Dr.  Hawthorne  had  given  notice 
was  withdrawn. 

Dr.  Farquharson,  M.P.,  asked  whetlier  there  should  not 
be  a  two  thirds  majority,  and  the  Chairman  replied  in 
the  negative,  as  the  matter  was  not  one  of  policy  but  of 
organization. 

Rfjirescntaiion  of  Wales  on   Council. 
Dr.  W.  E.   Thomas   (North   Glamorgan  and  Brecknock) 
said  he  desired  to  move,  in  place  of  the  amendment  on 
the  paper,  the  following : 

That,  in  tbe  opinions!  this  meeting,  Wales  should  be  repre- 
sented ou  the  Council  by  at  least  one  member  elected  in 
the  Eepreseiitative  Meeting  by  the  Welsh  Divisions  in  a 
group. 

Dr.  Thomas  asked  tliat  this  should  be  passed  as  a  simple 
matter  of  justice,  for  Wales  was  beyond  doubt  inadequately 
represented  on  the  Council. 

Dr.  J.  Cantley  (Salford):  Would  the  effect  of  that  be 
another  increase  in  the  Council  of  one  member? 

Tlie  Chairman  said  that  it  would  most  likely  mean  a 
rearrangement  of  constituencies;  but  the  subject  would 
Ijave  to  go  before  the  Council,  who  would  report  to  the 
Representative  liody  in  due  course.  Dr.  .J.  A.  Macoonald 
suggested  that  the  resolution  proposed  by  Wales  liad  been 
dealt  with  in  a  previous  amendment  and  rejected,  but  the 
Chairman  disagreed  with  this  view. 

Dr.  Bkackenhury  said  that  the  resolution  was  not 
merely  for  increasing  somehow  the  representation  of 
W;iles;  it  was  for  increasing  the  representation  of  Wales 
in  a  partieular  manner  which  had  boon  rejected  previously. 

Dr.  Macdonalu  :  That  is  my  point. 


Dr.  F.  Eees  said  it  could  not  mean  an  increase  of  the 
representation  of  Wales,  because  at  present  Wales  was  not 
represented  at  all.  It  was  merely  an  instruction  to  the 
Council  to  consider  whether  it  would  be  fair  to  Wales  to 
let  her  have  a  representative. 

Mr.  Bishop  Harman  suggested  the  inclusion  of  the 
woids  "the  Council  should  consider  whether";  and  in  this 
form  the  motion  was  agreed  to. 

Branch   Councils. 
Mr.  Russell  Coombe  moved  the  following  recommenda- 
tion of  Council : 

That  it  be  an  instruction  to  the  Council  to  take  steps  for 
amendment  of  By-law  16  (n)  so  as  to  provide  simply  that  the 
Branch  Councils  in  the  United  Kingdom  shall  include,  as 
member(s)  ex  o/Zicio,  the  memberjs)  of  the  Council,  if  any 
(other  than  representing  the  Services  or  the  Oversea 
Braucbesi,  rcfiiU'iit  in  tlie  area  of  the  Branch. 

Dr.  Fothergill  asked  the  Chairman  of  the  Organization 
Committee  whether,  as  the  election  of  the  C'ouucil  was  to 
continue  as  in  tlie  past,  he  would  withdraw  the  resolution, 
it  having  been  understood  that  this  would  only  be  pressed 
if  the  new  organization  came  into  being.  The  view  was 
that  it  would  be  physicallj'  impossible  for  a  man  to  attend 
all  the  Branches. 

Mr.  Russell  Coombe  intimated  that  he  could  not  with- 
draw the  resolution,  because  it  came  forward  formally, 
and  South  Staffordshire  should  have  an  opportunity  o£ 
moving  an  amendment  of  which  notice  had  been  given. 

Dr.  H.  C.  Mactier  (South  Staffordshire)  moved  to  amend 
the  recommendation  so  as  to  provide  that  the  Branch 
Councils  in  the  United  Kingdom  should  include  as  members 
ex  officio  such  of  the  twenty-four  members  of  the  Council 
elected  under  By-law  46  as  belonged  to  them,  but  should 
not  include  those  elected  by  the  Representative  Body 
unless  they  were  resident  in  the  area  of  the  Branch.  In  a 
great  many  cases,  he  said,  it  was  a  physical  impossibility 
now  for  the  members  of  the  grouped  Branches  to  be  ex 
officio  members  of  all  the  Branches  in  the  group.  But 
the  members  directly  elected  represented  much  smaller 
constituencies,  and  it  was  only  right  that  they'  should  be 
in  touch  with  their  constituents. 

Dr.  Hawthorne  contended  that  the  proposals  from  tLe 
Council  and  from  South  Staffordshire  amounted  to  one  and 
the  same  thing.  The  effect  in  either  case  would  be  that 
residence  ou  the  part  of  a  member  of  Council  would  give 
him  a  qualification  to  sit  in  tlie  Branch  Council  of  the  area 
in  which  he  resided.  That  violated  a  very  sound  constitu- 
tional and  democratic  principle.  It  imposed  upon  a  con- 
stituency a  representative  who  had  not  been  elected  by 
that  constituency.  (Hear,  hear.)  Supposing  a  man  were 
elected  M.P.  for  Birmingham  and  chose  to  live  in  Wolver- 
hampton ;  according  to  the  principle  which  the  Repre- 
sentative Meeting  was  asked  to  confirm  in  the  two  pro- 
positions he  would  become  automatically  a  member  of  tho 
Wolverhampton  Town  Council  I  That  was  not  the  worst 
of  the  case.  Tho  gentleman  who  was  intruded  on  the 
Branch  Council  might  shortly  before  have  been  rejected 
as  a  member  of  that  Branch  Council.  If  a  man  were  such 
a  useful  and  proper  person  to  sit  on  the  Branch  Council, 
he  had  easy  access  to  it  through  the  oidinary  method  of 
election.  But  apart  from  the  method  of  election,  the  pro- 
posal to  multiply  the  number  of  members  of  a  council  was 
unfortunate.  It  was  right  that  members  of  Council  elected 
bv  a  Branch  should  sit  ou  the  Branch  Council,  because 
that  was  tho  organ  and  instrument  by  which  they  were 
elected,  and  there  they  met  their  constituents.  At  tho 
proper  opportunity  he  would  move  that  only  members  of 
the  Council  should  sit  in  a  Branch  Council  who  had  been 
elected  to  the  Central  Council  by  the  members  of  the 
corresponding  Bianch. 

Dr.  Mactier  withdrew  his  amendment  on  the  under- 
standiug  that  at  the  end  of  the  Council's  recommendation 
should  bo  added,  instead  of  "  Branch,"  "  the  Branches 
which  elect  them."  Dr.  Hawthorne  had  an  amendment,  ' 
which  he  withdrew  on  an  assurance  th.at  the  change  pro- 
posed was  such  as  to  secure  that  no  member  should  be  on 
the  Branch  Council  unless  ho  had  been  elected  by  the 
Branch  which  nominally  elected  that  Branch  Council. 

Other  AUeralions.  a 

It  was  also  agreed  that  the  Council  should  be  instructed  j 
to  take  steps  to  provide  that  no  one  should  be  eligible  for 
election  as   a  member   of   Council  of   the  Association  to 
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represent  a  Branch  or  Group  in  the  United  Kingdom  unless 
at  the  time  of  olcction  he  liad  been  a  iiieiiiber  of  the  Asso- 
ciation for  at  least  tlie  tluec  years  immediately  preoeding 
the  election.  A  further  motion,  which  was  agreed  to,  was 
that  provision  should  be  made  for  the  Past  Chairman 
of  Representative  Meetings  to  be  a  member  of  Council 
rj-  officio  for  the  year  immediately  following  his  period 
of  office  as  Chairman ;  and,  on  the  motion  of  tlio  Chairm.\N' 
OF  Council,  the  same  provision  was  made  in  the  case  of 
the  ex  Treasurer.  The  Deputy  Chairman  of  Represente- 
tive  Meetings  was  also  to  be  a  Member  of  the  Council 
?.r  officio. 

Dr.  Oldham  pointed  out  that  these  resolutions  meant  an 
increase  of  three  in  the  membership  of  the  Council,  but 
Dr.  Brackexbuby  said  in  reply  that  each  of  these  officers 
held  office  for  more  than  one  year — the  Treasurer  for  an 
indefinite  period — and  therefore  the  criticism  did  not  hold 
good. 

The  Solicitor  was  asked  whether  these  new  provisions 
in  the  by-laws  would  render  nugatory  the  previous  election 
of  an  individual  who  became  ex  officio  a  member  of 
Council,  and  he  said  in  reply  that  it  did  not,  unless  this 
was  so  provided.  If  so  provided,  it  might  be  held  to  create 
a  vacancy  and  enable  another  person  to  be  elected.  This 
would  have  to  be  a  matter  of  direct  provision,  or  else  diffi- 
culties would  arise.  The  meeting  had  better  make  its 
intentions  clear  with  regard  to  this  matter,  and  insert  the 
provision  in  the  by-laws.  His  own  ruling  would  be  that  if 
a  man  was  entitled  to  sit  on  the  Council  by  virtue  of  an 
election,  and  it  was  provided  in  the  by- laws  that  he  be 
ex  officio  a  member,  it  did  not,  unless  so  provided,  vitiate 
the  election  and  so  create  a  vacancy. 

Dr.  Macdonald  :  If  a  man  wishes  to  resign  his  ordinary 
membership  as  soon  as  he  becomes  ex  officio  a  member  of 
Council  is  it  not  competent  for  him  to  do  so,  and  for  his 
constituency  to  elect  another  member  in  his  stead  ? 

The   Solicitor:    Certain  y.     A   man   could   resign    his 
position,  and  that  would  create  a  vacancy  entailing  another 
election. 
The  debate  was  then  adjourned. 

Elections. 
The   Medical  Secretary  announced  the  result   of  the 
election    of     twelve    members    of    Council    by    Grouped 
Representatives  as  follows : 

Dr.  A.  C.  FAKQrHAnsoN.  SI. P..  North  of  England,  North  Lancashire 

and  South  Westmorland,  Yorkshire 
Dr.  F.  llADCLiFFE,  Lancashire  and  Cheshire. 
Dr.  J.  W.  l-!oN'C.  East  York  and  North  Lincoln,  Midland.  Cambridge 

and  Huntin;idon.  East  .\utllian.  South  Midland. 
Dr.    T.    Ripley    Bailey.   Birniint-haiu.  Stalf  rdsliire.  North  Wales, 

Shropsliire  and  Mid  Wales.  South  Wales  and  Monmontlishire. 
Mr.  W.  Mc.\DAsr  Eccles,  Metropoiitan  Counties,  Inner  Group. 
Dr.  H.  B  UllACKENBUliT.  MetropoliLau  Counties.  Outer  Group. 
Dr.    .\.    O.    HoLBBCUE.    Batli    and    Bristol,    Gloucestershire,    "West 

Somerset,   Woreestershiro  and    Herefordshire,   Dorset  and   West 

Hants,  South- Western,  Wiltshire. 
Dr.  S.  Mon-roN  Macke.nzie,  Oxford  and  Beading,  Surrey,  Southern, 

Sussex.  Kjnt. 
Dr.  C.  E.  Douglas,  .Aberdeen,  Northern  Counties,  Dundee.  Perth, 

Edinburgh.  Fife. 
Dr.  C.  v..  UoBEBisoN,  Glasgow  and  West  of  Scotland,  Border  Counties, 

Slirlini;. 
Dr.  .1  S.  Darlins,  Munster,  Ulster. 

There  was  no  uominatiou  for  the  Connaught,  Leinster,  Sou Lh-Eas tern 
of  Ireland  Group, 

The  Medical  Secretary  announced  that  the  following 
Ijad  been  elected  as  members  of  Council  by  the  Representa- 
tive Bodv  : 


Dr,  H,  G.  Dain. 

Dr.  K.  Langdon-Down. 


Dr.  .T.  k.  Macdonald.  LL.D. 
Mr.  E.  W  TuiiNEii. 


Dr.  H.  B.  Braceenbcrt  (Hornsey)  as  Deputy  Chairman  of  Represn- 

tativ  -'  ^'eet  ns-. 
Dr.  W.  Craig  (Pathbead,  Ford.  Midlothian),  as  the  Scott  sh  Member 

of  t)ie  Insuran  e  Acts  C  mmitiee. 


The  meeting  adjourned  at  6.30  p.m. 


Momlatj,  Julij  ISth. 
The  Representative  Meeting  resumed  its  deliberations  at 
9.30  a.m.,  with  Dr.  Garstang  again  in  the  chair, 

Eeficiexcy  of  the  Constitdtion  and  Machinery  of 
the  .\ssoci-Ation  (continued). 

\  motion  which  had  been  debated  on  Saturday,  that  the 
Council  be  instructed  to  take  steps  for  the  amendment  of 
Article  32  so  as  to  provide  that  the  Deputy  Chairman  of 
Representative  Meetings  should  be  a  member  of  the 
Council  ex  officio,  was  again  submitted  to  the  meeting  and 
adopted  without  further  discussion. 


^  Mr.  Ru-SSELL  CoojiBE  (Chairman  of  the  Organization 
Committee)  then  moved  the  adoption  of  a  series  of  recom- 
mendations of  Council  concerning  the  tilling  of  vacancies 
in  Council  and  Committees,  references  to  and  consulta- 
tions between  Committees,  and  election  of  officers.  The 
recommendations  were  set  foiLh  in  the  Supplement  o£ 
April  30fch,  pages  116  to  119,  paragraphs  97  to  125.  All  of 
them  were  in  the  form  of  in.structions  to  the  Council  to 
take  steps  for  the  amendment  of  the  by-laws  or  of  the 
references  to  Committees  in  the  direction  stated. 

Vacancies  on  Council  and  Committees. 
It  was  agreed  that,  in  the  event  of  a  vacancy  (other 
than  a  casual  vacancy  under  By-law  55)  among  the 
elected  members  of  the  Council,  the  Council  .should  in 
its  discretion  take  steps  to  till  such  vacancy,  either  by 
an  election  conducted  in  the  usual  way  or  by  itself 
appointing  a  member  to  till  the  vacancy;  and  that  each 
Committee  should  have  power  to  till  any  casual  vacancy 
arising  amongst  its  appointed  members. 

Chairmen  of  Committers. 
It  was  also  agreed  that  the  Council  should  take  steps 
for  the  amendment  of  By-law  70,  to  read  that  each 
standing  Committee,  except  the  Scottish,  Irish,  Welsh, 
and  Dominions  Committees,  should  appoint  from  its  own 
number  a  member  oi:  Council  as  chairman. 

Consiilfntion  hctnieen  Committees. 

Proposed  new  by-laws  were  agreed  to  making  it  com- 
petent for  any  committee  to  consult,  report  to,  or  make 
sugge.stions  to  any  other  couiiiiittee,  and  for  any  sab- 
committce  to  act  similarly  in  regard  to  any  other  sub- 
committee of  the  same  parent  committee,  also  for  each 
standing  committee  to  have  power  to  call  to  its  assistance 
for  special  purposes  persons  specially  qualified  to  assist  in 
any  bi-anch  of  its  reference.  The  Chairman  e.Kplaiued 
that  this  second  proposal  was  not  a  proposal  for  per- 
manent co-option,  but  merely  to  provide  for  temporary 
help. 

Absence  from  Committee  Meetings. 

It  was  agreed  that  if  an  appointed  member  of  any  com- 
mittee or  subcommittee  be  absent  from  three  successive 
meetings  he  should  (in  the  absence  of  good  and  approved 
reason)  be  deemed  to  have  resigned  his  membership 
of  the  committee. 

Finance  Committee. 

A  recommendation  of  Council  was  moved,  to  instruct 
the  Council  to  amend  the  schedule  providing  for  the  com- 
position of  the  Finance  Committee  by  the  omission  of  the 
special  appointment  of  members  thereto  by  the  tj'ouncil, 
which  was  adequately  represented  on  tho  Finance 
Committee  by  committee  chairmen. 

Mr.  Bishop  Harman  asked  why  the  Hospitals  and  Public 
Health  Committees  were  not  represented  by  their  chairrucn 
on  the  Finance  Committee. 

Mr.  A.  Lucas  said  that  the  Hospitals  and  Public  Health 
Committees  had  not  been  spending  committees  like  the 
others;  therefore  it  had  never  been  considered  necessary 
for  the  chairmen  to  be  members  of  the  Finance 
Committee. 

Mr.  Bishop  Harman  said  that  both  these  committees 
were  likely  to  become  very  important  spending  committees. 
in  the  near  future.  He  moved  an  amendment  to  include 
the  chairmen  of  these  committees. 

The  amendment  was  lost  and  the  original  motion 
carried. 

It  was  also  agreed  to  take  steps  to  amend  the  reference 
to  the  Finance  Committee  so  as  to  read  somewh.at  as 
follows : 

"  To  certify  the  accounts  prior  to  their  presentation  to  tlie 
Council;  to  advise  |<0  on  the  administration  of  any  funds 
held  in  trust  by  the  .\s3oeiiition  not  administered  by  any 
other  Committee,  and  of  tlie  Superannuation  Fund  ;  '(h)  as 
to  tlie  appointment  oF  administrators  for  any  such  funds; 
(f)as  to  the  financial  bearing's  of  any  proposals  involvinfj 
special  expenditure  ;  and  (c/j  as  to  the  linauuial  position  and 
real  estate  of  tlie  Association." 

Di'.  ,7.  A.  Macdonald  asked  what  was  the  meaning  of 
the  last  clause  of  the  new  reference. 

Mr.  Bishop  Harman  saii.l  that  the  Premises  Committee, 
which  it  was  proposed  to  abolish,  had  hitherto  done  tho 
work  specified  in  that  clause. 
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Sir  Jennie  A'eriiall  sugfjestecl,  and  it  was  agreecl,  that 
llic  clause  sliould  read:  "  (</)  as  to  the  tiiiaucial  positiou  of 
llic  AssociaUou  aud  the  adiniuisti-ation  of  its  rtal  estate." 
The  oiui.ssiou  from  tlie  schedule  of  the  xnovisiou  for  a 
Vreinises  Couimittce  was  also  agreed  to. 

Organization  Conuiiiflee. 
Mr.  RissiiLL  CuoMBE  tlieu  moved  a  further  instruction 
to  Council  to  taUe  steps  for  amendment  of  the  refereuce  to 
tlie  Organization  Committee  so  as  to  read  somewhat  as 
follows : 

"((I)  To  organize  systematic  emleavours  to  maintain  ami 
increase  the  nieaib'erslii[i  of  the  Association ;  to  make 
reports  to  otlier  Committees  and  the  Council  accorilinyly ; 
aud  to  ar.vise  and  assist  Divisions  and  Uranclies  in  tlie 
strengthening  of  their  organization,  including  tlie  organiza- 
tion of  their  work  for  the  promotion  of  the  medical  aud 
allied  sciences; 

"  i';i  To  advise  as  to  the  interpretation  of  alteration  of  the 
existing,  or  the  adoption  of  new,  Regulations  and  By-laws; 
as  to  questions  of  areas  of  existing,  or  formation  of  new, 
Divisions  and  liranclies;  as  to  grouping  for  electoral 
Xmrpo-ses;  and  as  to  the  Kules  (other  than  those  relating  to 
ethical  matters)  of  Divisions  aud  Branches  and  combinations 
thereof: 

"  (c)  To  advi  e  as  to  the  ordiniry  and  supplementary 
grants  to  liranclies  and  Divisions." 

Dr.  F.  C.  Martley  asked  for  the  definition  of  a  supple- 
nieiitary  grant  to  a  Division.  Dr.  BuAcicKNBmiY  said  that 
the  meeting  had  aheady  recognized  tliat  there  was  an 
ambiguity  about  this  matter,  and  had  passed  a  resohitiou 
for  the  purpose  of  making  it  clearer.  Mr.  Coombe,  after 
consultation  with  tlio  Solicitor,  said  that  the  Solicitor's 
opinion  was  that  this  was  not  a  legal  matter,  and  referred 
the  meeting  to  By-law  24,  which  dealt  with  the  subject. 

The  motion  was  agreed  to. 


Journal  Coinmilice. 
It  was  agreed  to  take  steps  to  provide  tliat  the  Repre- 
sentative Body  and  Council  should  each  appoint  four 
meruUers,  aud  the  Organization  Committee  one  member, 
to  tlie  Journal  Committee;  also  to  amend  the  Committee's 
reference  so  as  to  read  :  "  To  consider  matters  con- 
nected with  the  JouuNAL  and  any  other  publications  of  the 
Association  which  do  not  come  within  the  scope  of  other 
committees." 

Science  Cummitlee. 

The  composition  of  the  Science  Committee  was  amended 

to  provide  that  the  Kepresentative  Body  sliould  appoint 

four  and  the  Council  six  members,  and  the  reference  was 

directed  to  be  amended  so  as  to  read  somewhat  as  follow.i: 

"To advise  and,  when  so  directed,  act  for  the  Council  in  all 
matters  not  specifically  referred  to  other  Committees  which 
concern  the  work  of  the  Association  for  the  promotion  of 
the  medical  aud  allied  sciences,  including  the  conditious  of 
award  of  scholarships  or  grants  given  by  the  Association  or 
under  trusts  undertaken  by  the  Association ;  the  arrangement 
of  Committees  for  special  scientific  work  ;  the  jirovision  of 
lecturers  on  scieniilic  and  clinical  subjects  to  the  Divisions 
and  Hrauchesor  otherwise  ;  and  all  matters  connected  with 
the  library  and  its  management." 

Medico- Political  a^id  Parliamentary  Commifiee. 

On  a  motion  instructing  the  Council  to  take  steps  for  the 
alleration  of  the  iiame  of  the  Medico  Political  Committee 
to  "  Parliameulrry  aud  IMcdico-Political  Committee,"  and 
to  instruct  the  Coinmittie  to  deal  with  parliamentary  and 
medico  political  questions,  and  generally  with  all  matters 
involving  the  public  relations  not  specialh"  referred  to  other 
committees, 

Dr.  Dain  asked  whether  it  was  intended  by  the  altera- 
tion of  the  name  of  this  committee  to  include  in  the 
functions  of  this  committee  tlie  work  done  by  the  Ministry 
of  Health  Committee.  That  committee  was  elected  from 
year  to  year,  but  the  business  it  was  concerned  with 
would  now  be  largely  parliamentar}-.  and  defiuite  arrange- 
ments for  all  business  arising  in  connexion  with  the 
Ministry  were  necessary.  It  did  not  appear  to  him  that 
provision  was  made  for  the  situation  in  these  alterations. 

In  reply  to  Dr.  C.  E.  Robertson  (tllasgow)  who  asked 
^Yhether  it  was  proposed  to  drop  the  Ministry  of  Health 
Committee,  the  Chaikman  said  that  the  existing  Medico- 
Political  Committee,  in  whoso  title  a  change  was  proposed, 
was  one  of  the  standing  committees  whose  duties  and 
power.s  were  fixed  by  the  bylaws.  Tlie  Ministry  of  Health 
Committee  was  not  a  standing  committee.      It   was   an 


ad  Itoc  committee  appointed,  not  by  the  Representative 
Meeting,  but  by  the  Council,  for  a  special  purpose  during  a 
special  period,  aud  he  was  not  in  a  position  to  prophesy 
what  view  the  new  Council  would  take  as  to  what  ad  hoc 
committees  it  would  appoint  for  uext  session. 

Dr.  KoBEKTsoN  asked  if  it  could  not  be  decided  now  what 
to  do  with  the  Ministry  of  Health  Committee,  and  the 
Chauimax  replied  that  the  meeting  could  give  a  definite 
instruction  to  the  Council.  Dr.  Robertso.s  expresscJ  the 
opinion  that  if  the  point  were  first  decided  the  meeting 
would  be  better  able  to  deal  with  the  title  of  the  Parlia- 
mentary Medical  Committee. 

Mr.  Bishop  Harman  explained  that  there  had  been  a 
subcommittee  of  the  Medico- Political  Committee  for  many 
years  entitled  the  Parliamentary  Subcommittee.  Tliafc 
subcommittee  had  the  business  of  lobbying  members  o£ 
Parliament  on  certain  specific  matters  relegated  to  it. 
There  was,  however,  some  disadvantage  in  going  to  the 
Lobby  as  chairman  or  member  of  a  subcommittee.  It  wa3 
on  this  account  that  the  change  of  name  was  suggested. 

Dr.  E.  A.  Starlixo  ^Tunbiidge  Wells)  thought  that  iu 
the  case  of  such  a  long  name  the  tendency  would  be  to 
abbreviate  it  and  call  it  "the  Parliamentary  Committee," 
so  that  the  "medico-political"  might  be  forgotten.  It 
should  be  made  clear  that  whatever  the  committee  decided 
Yvas  decided  by  a  body  well  qualified  to  deal  wilh  metlical 
matters.  He  suggested  that  the  medico-political  affairs 
of  the  profession,  so  far  as  the  Association  was  concerned, 
were  more  important  to  the  mcm'bers  than  parliamentary 
affairs.  Therefore  "  medico-political  "  should  come  before 
"parliamentary."     (Hear,  hear. i 

The  Chaiu.man  of  Councii.  accepted  this  and  the  motion 
thus  amended  was  agreed  to. 

Insurance  Acts  Committee. 

Mr.  Russell  Coombe  moved  to  amend  the  schedule  to 
the  by-laws  so  as  to  define  more  clearl)-  the  method  of 
election  of  the  twenty-two  piactitioueis  referred  to  iu  the 
second  paragraph  of  the  schedule. 

Alter  some  discussion  as  to  the  precise  meaning  and 
effect  of  the  motion,  the  motion  was  withdrawn. 

Dr.  B.  E.  Foedvce  (Isle  of  Ely)  moved  that  the 
co-opted  and  cr  officio  members  of  the  Insurance  Acts 
Committee  should  not  exceed  one-fifth  of  the  total 
number.  The  matter  was  exercising  the  minds  of  many 
Divisions,  aud  should  be  settled  by  the  Representative 
Meeting.  As  the  great  bulk  of  the  work  w;  s  panel  work, 
it  would  be  reasonable  to  increase  to  four-fifths  the  pro- 
portion of  those  members  of  the  Committee  elected 
directly,  partly  by  the  Representative  Body  aud  partly  by 
the  Local  Medical  and  Panel  Committees  on  nomination  in 
their  groups;  it  was  at  present  two-thirds.  The  work  of 
the  Committee  had  been  admirable,  and  the  exceptional 
ability  and  encrgj'  of  its  chairman  was  universally 
recognized.  The  question  before  the  meeting  was  whether 
iu  the  circumstances  of  the  present  day  a  proportion  o£ 
one  fifth  was  not  sufficient  to  safeguard  the  other  iuteresta 
committed  to  the  Committee,  and  to  keep  up  a  definite 
link  with  the  other  work  of  the  Association.  The  f  iinda 
of  the  Association  were  not  strictly  chargeable  with  the 
bulk  of  the  work  of  the  Committee.  For  that  purpose  the 
National  Insurance  Defence  Trust  was  formed  some  three 
years  ago,  and  iu  spite  of  repeated  appeals  the  contri- 
butions to  that  fund  had  been  lamentably  small — at  the 
moment  out  of  2jO  Panel  Cjmini-.tees  only  87  were 
sulsoribing  to  the  fund;  113  subscribed  nolhi  g.  The 
reason  for  that  was  probably  the  old  cry  ;  "  N  j  representa- 
tion, no  taxation."  From  1912  onwards  there  had  been 
many  confident  predictions  that  the  Insurance  Act  would 
split  the  Association  from  top  to  bottom  No  doubt  that 
was  an  exaggeration,  but  there  was  some  sign  of  a  split, 
which  was  disconcerting  to  those  who  had  to  do  the  work 
of  Panel  Committees  iu  the  Divisions.  Those  were  the 
views  of  the  Ely  Division,  and  he  believed  they  repre- 
sented the  views  of  a  great  many  Divisions  throughout 
tlio  country. 

Dr.  H.  B.  BiiACKENfiUUY  thought  all  would  agi'ee  with 
the  spirit  of  what  had  been  said,  but  its  substance  was 
vitiated  by  a  number  of  misconceptions.  The  Insurance 
Acts  Committee  consisted  at  present  of  thirty-two  members. 
Six  were  elected  by  Representatives  of  constituencies, 
eighteen  were  selected  on  a  territorial  basis  from  among 
practitioners  nomiuated  by  the  Local  Medical  Committees 
and  Panel  Committees,  four  others  were  nominated  (one 
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each)  by  the  Hospitals  Committee  of  the  Association  (from 
the  staff  of  a  vohmtary  l]osiiital),  the  Jledical  Woiueu's 
Federation,  the  Society  of  Medical  Officers  ot  Health,  and 
tl;e  Poor  Law  Medical  (.)fficcrs'  Associatiou.  Alto.yether, 
there  were  twenty-eiglit  e'ected  members.  That  left  ouly 
four  who  could  be  properly  called  ex  officio  iiienibers — 
one-eighth,  not  onefcuith  or  onctifUi,  of  the  thirty-two. 
The  linancial  argument  Uicd  by  the  Representative  of  the 
Is'e  o  Ely  seemed  to  support  that  posit'ou,  because  if  the 
Biiaiice  was  largely  the  finance  of  the  AssDoiation,  it  seemed 
essential  that  the  Treasurer  of  the  Associatiou,  by  virtue 
of  his  oflicc,  should  be  a  member  of  that  Committee.  The 
requuemcuts  of  the  Ely  r<  so'ut'o  1  were  not  only  met,  but 
more  thau  met.  It  depended  exactly  upon  what  was 
meant  by  "co-opted"  and  "exofficiu,"  and  uulcss  those 
who  were  co  opted  because  they  wi  rj  elected  by  au  appro- 
priate body  were  to  bo  included  auioug  co-opted  members, 
thero  wa^  no  need  for  the  re  o'ut  o  1.  It  election  by  such 
bodies  as  be  had  named  were  to  be  stopped,  the  value  of 
the  Insurance  Acts  Committee  would  be  diminished,  not 
improved.  He  therefore  submitted  that  the  Ely  resolution 
should  be  withdrawn. 

Dr.  FoRDYCE  agreed,  and  withdrew  the  re;.o'ution 
accordingly. 

Mr.  E.  15.  Turner  moved  that  at  least  one  of  the  nou- 
panel  members  of  the  Insurance  Acts  Committee  should  be 
in  general  practice  in  au  industrial  area.  He  said  that  in 
the  composition  of  the  Insurance  Acts  Committee  it  was 
provided  that  there  should  be  at  least  four  non-panel 
members  on  it,  either  ex  officio,  or,  if  the  number  so 
obtained  was  not  sufBcient,  by  election.  It  was  desirable, 
however,  that  there  should  be  at  least  one  non- panel 
member  who  was  actually  at  work  in  au  industrial  district. 
He  moved  to  instruct  the  Council  to  consider  the ^visa- 
bility  of  adding  to  the  committee  some  representation  of 
non-panel  interests  in  industrial  districts. 

Dr.  Brackenbuisy  said  that  Mr.  Turner  was  under  a 
misapprehension  in  sujiposing  that  there  was  no  such  re- 
presentation at  present  upon  the  committee.  Dr.  Radcliffe 
of  Oldham  was  an  excellent  representative  of  non-panel 
practitioners  in  the  industrial  areas.  It  did  not  require 
any  such  instruction  or  authority  to  provide  that  there 
should  be  proper  representation  of  non-panel  practitioners. 
He  would  deprecate  any  further  increase  to  any  consider- 
able extent  in  the  size  of  the  committee. 

Dr.  J.  Stevens  supported  Mr.  Turner's  proposition.  He 
■wishcd_to  know  whether  any  one  of  the  non-panel  men  on 
the  committee  bad  ideutitied  himself  with  the  non-panel 
attitude  in  opposition  to  the  Insurance  Act. 

Mr.  Turner's  motion  to  instruct  the  Council  to  consider 
the  advisability  of  increasing  the  non-panel  representation 
was  carried. 

Annual  Meeting. 

■Mr.  Russell  Coombe  moved  to  instruct  the  Council  to 
take   steps    to    provide    for    a    (standing)    Arrangements 
"  Committee,  somewhat  as  follows  : 

"  The  .\rrangements  Committee  shall  consist  of  the  officers 
of  the  .\ssocialion,  tof^ether  with  six  members  elected  by  the 
Council  and  six  members  elected  by  the  l^ocal  Committee 
of  Mauafiemeut  of  the  Aunual  Meeting;.  The  duty  of  the 
Arrangements  Committee  sliall  be  to  consider  and  advise 
the  Council  as  to  tlie  appoiutmeut  of  officers  ot  sections 
and  readers  of  addresses  at  the  annual  meeting,  and  sucli 
other  matters  affecting  the  arrangements  lor  tlie  Annual 
Jleeting  as  shall  be  referred  to  it." 

Dr.  .1.  D'EwART  pointed  out  that  this  proposal  would  add 
Bome  twenty  new  members  to  the  committee. 

The  Chairman  of  Council  said  that  every  year  such  a 
committee  was  appointed  by  the  Council,  and  all  that  was 
now  jnoposed  was  to  take  from  the  Couucil  the  duty  of 
providing  for  such  a  temporary  committee  and  make  it  a 
standiua  one. 

Mr.  Russell  Coombe  suggested  that  after  the  word 
"officers"  the  words  be  added  "mentioned  in  By-law  68," 
according  to  which  the  President  of  the  Associatiou,  the 
Chairmau  of  Representative  Meetings,  tiie  Chairman  of 
Council,  and  the  Treasurer,  were  ex  officio  members  of  all 
committees.  He  assumed  that  it  was  these  otticers  it  was 
intended  to  include ;  this  would  limit  the  number  to  four, 
or,  if  the  Deputy  Chairman  were  included,  to  five. 

Dr.  F.  C.  Martley  (Kensington)  moved  that  it  be  an 
instruction  to  the  Council  to  provide  that  no  non-member 
of  the  Association  should  take  part  in  the  Sectious  at  the 
Annual  Meeting.     Any  member  of  the  medical  profession 


in  the  three  kingdoms  could  join  this  Association.  To  his 
certain  knowledge  a  member  of  the  profession  who  was 
announced  to  take  part  in  the  discussions  in  one  of  the 
Sections  was  not  a  member  of  the  Association,  aud  lost  no 
opportunity  of  running  the  Associatiou  down.  He  amended 
bis  resolution  to  provide  that  no  member  of  the  medical 
profession  who  w.- s  eligible  for  membeiship  of  the  Asso- 
ciation, but  who  w.'.s  not  a  niambi  r  of  the  Associatiou, 
should  take  part  iu  the  Sections  at  the  Annual  Meeting. 

The  Chairman  ok  Council  said  that  the  motiou  would 
cut  out  a  certain  small  number  of  m(  u  who  iu  the  technical 
sense  might  be  considered  eligible  for  membership. 
Certain  members  of  the  General  Medical  Council  cou- 
sidered  that  in  the  exorcise  of  their  duty  to  that  body  they 
should  not  be  members  of  the  Association,  although  very 
favourably  disposed  to  it.  There  were  also  certain  civil 
servants  who  were  precluded  from  joining  sucli  an 
organzition;  but  it  was  vtry  undis  lable  that  they  should 
be  excluded  from  taking  part  iu  the  scientitic  side  of  the 
work. 

The  Treasurer  supported  the  position  taken  by  the 
Chairman  of  Council,  and  added  that  it  had  iu  many 
cases  been  found,  when  names  had  beeu  selected  for  the 
office  of  presidents  and  vice-presidents  of  Sectious,  that 
the  gentlemen  were  not  members  of  the  Association, 
whereupon  they  had  beeu  asked  to  join  before  accepting 
office,  and  this  had  proved  an  excellent  recruiting  pro- 
cedure. There  were  many  scientific  men  who  did  not 
■worry  their  heads  about  the  Association's  affairs  and 
neglected  to  become  members.  The  scientific  meetings 
furnished  au  opportunity  to  introduce  them  into  tlio 
Association.  If  Dr.  Martley's  motion  were  accepted  it 
would  be  a  great  mistake  by  diminishing  the  broad- 
minded  attitude  of  the  Associatiou. 

Dr.  C.  O.  Hawthorne,  while  not  by  any  means  unsym- 
pathetic to  the  considerations  put  forward  by  the  Chairman 
of  Council  and  the  Treasurer,  had  very  little  sympathy 
with  the  gentleman  who  waited  until  lie  I'eceived  some 
kind  of  decorative  distinction — (Hear,  hear) — aud  only  then 
became  a  member  of  the  British  Medical  Association. 
What  were  they  going  to  say  of  the  strong,  silent  meu  in  the 
Divisions  of  whom  they  heard  so  much  at  the  previous  day's 
proceedings  and  who  had  been  working  for  years  with  very 
little  recognition?  It  was  now  put  forward  as  a  reason- 
able policy  that  a  gentleman  who  had  been  obstinate  in 
refusing  ordinary  opportunities  of  salvation  should  be  put 
into  a  secure  position  by  giving  I  iui  some  I'o  m  of  decorative 
distinction.  (Laughter.)  If  this  motiou  by  Dr.  Maitley 
would  cut  out  certain  individuals  who  felt  their  official 
position  compelled  them  to  abstain  from  joining  the  Asso- 
ciation, yet  who  might  quite  well  take  prominent  aud 
useful  positions  as  officers  of  Sections,  he  suggested  that 
a  schedule  of  exceptions  should  be  prepared.  It  was  said 
that  there  were  ouly  a  few  cases.  He  was  not  going  to  quote 
names,  but  he  remembered  that  he  called  attention  last 
year  to  a  list  of  names  put  forward  for  officers  of  Sectious 
at  Cambridge,  and  out  of  something  like  twenty-one  names 
there  were  six  who  were  eligible  for  membership  aud  3'et 
were  not  members  of  the  British  Medical  Associatiou. 
All  must  recoguize  that  such  a  state  of  affairs  should  not 
exist. 

Dr.  W.  r.  Dearden  (Manchester)  asked  whether  there 
was  any  objection  by  any  Covernmeut  department  to 
medical  members  of  any  branch  of  the  Civil  Service  joining 
the  British  Medical  Associatiou.  He  did  not  know  of  any. 
Were  there  not  a  good  many  distinguished  members  of  the 
medical  profession  who  were  in  the  Government  service 
and  were  also  members  of  this  Association  ? 

The  Chairman  said  that  they  did  not  kuow  that  there 
was  any  official  ruling  on  the  point  at  all.  It  was  more 
the  moral  sense  of  the  individuals  concerned,  who  might 
feel  they  were  in  an  awkward  position. 

Mr.  E.  B.  Turner  moved  that  there  should  be  added  to 
Dr.  Martley's  motiou  the  words : 

"  except    in    such    circumstances    as    the    Arrangements 
Committee  may  consider  exceptional." 

He  thought  that  would  prevent  any  man  coming  forward 
simply  for  advertisement,  but  would  give  an  opportunity 
of  selecting  such  gentlemen  as  the  members  of  the  General 
Medical  Council,  and  would  cover  certain  exceptional 
cases. 

Dr.  Martley  accepted  the  addition  to  his  motion. 

Dr.  H.  Rose  (Buckinghamshire)  thought  there  ought  to 
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be  a  clear  uudei-staucliiig  as  to  tbc  position  oE  Civil  servants. 
He  had  been  a  luember  for  twenty-live  years,  and  was 
surprised  to  bear  tbat  tbo  Government  migbt  object  to 
any  mau  being  a  member  ot  the  Association.  The  mera 
membership  ot  tlie  Association  ought  to  put  a  man  above 
suspicion  ill  regard  to  any  Civil  Service  appoiutmeut. 

Dr.  Wallace  HiiNUY  said  that  0110  membar  ia  bis 
Division  received  a  Government  appointment  some  time 
ago.  He  had  been  on  the  Executive  Committee,  but  he 
said  he  would  have  to  withdraw,  because  the  Miuistor  said 
lie  hoped  ho  would  attend  all  the  Division  meetings  which 
were  scientific,  but  he  did  not  wish  him  to  take  part  in 
administrative  work.  In  brief,  he  could  be  a  member  of 
the  Associatiou,  but  was  asked  not  to  take  part  in 
administration. 

Dr.  H.  C.viGEE  (Sheffield)  said  that  a  personal  friend  of 
liig_the  late  Mr.  Pye- Smith,  of  Sheffield,  a  member  of  the 
General  Medical  Council — would  have  been  cut  out  by 
this  resolution.  He  was  a  most  loyal  and  highly  respected 
member  of  the  Associatiou,  but  after  his  election  to  the 
General  Medical  Council,  as  a  matter  of  conscience  he  felt 
it  his  duty  to  resign  his  memborship.  That  was  a  point 
of  honour  they  could  all  respect.  (Hear,  hear.)  He  thought 
it  was  far  better  to  leave  things  as  tliey  were. 

Dr.  Stevens  moved  that  the  next  business  be  proceeded 
with.     Dr.  Bristowe  seconded.     This  was  lost. 

Dr.  Martley's  motion  was  then  carried  by  a  large 
majority. 

The  Eepresent.vtive  Body. 

Further  motious  proposing  that  the  Chairman  and 
Deputy  Cliairman  of  Kepresentative  Meetings  should 
be  styled  Chairman  and  Deputy  ChaiiTuau  of  the  Repre- 
sentative Body  ;  and  that  the  Chairman  should,  not  only 
during  his  period  of  office  but  for  one  year  thereafter,  be 
a  member  ot  the  Representative  Body  ex  officii),  and  that 
the  Deputy  Chairman  should  be  an  officer  of  the  Associa- 
tion, wore  agreed  to. 

Mr.  A.  Luc.is  (Birmingham  Central)  opposed  the  last 
motion  on  the  ground  that  it  meant  a  further  increase  in 
the  numbers  on  the  Council,  involving  au  increase  of 
expenditure  which  he  calculated  would  be  certainly  be- 
tween £50  and  £150,  and  possibly  much  more.  He  quite 
agreed  that  the  Deputy  Chairman  of  the  Representative 
Meeting  should  be  a  member  of  the  Council,  but  he  was 
conlident  that  any  member  of  the  Council  who  read  his 
minutes  carefully  would  be  sufficiently  familiar  with  the 
work  of  the  Council  without  his  being  made  an  officer. 

Dr.  Bk.\ckenbury  also  opposed  the  motion.  He  thought 
that  to  add  the  Deputy  Chairman  of  the  Representative 
Meeting  to  the  officers  under  Article  68  would  seem  to 
involve  an  entirely  unnecessai-y  expenditure.  Not  only 
could  any  member  of  the  Council  make  himself  familiar 
with  the  work  of  the  various  committees,  but  in  the  case 
ot  the  Deputy  Chairman  he  would  have  one  year  at  least 
before  he  sat  in  the  chair  of  the  Representative  Meeting, 
in  which  he  would  be  ex  officio,  as  Chairman,  a  member 
of  the  committees. 

Dr.  Macdonald  supported  Mr.  Lucas  and  Dr.  Bracken- 
bury  in  their  opposition  ou  the  grounds  they  had  mentioned, 
and  also  ou  the  ground  that  it  was  a  mistake  to  alter  the 
balance  of  power  between  the  ex  offi  io  and  the  elected 
members.  He  thought  the  ex  officio  representation  on  the 
committees  was  quite  strong  enough  at  present,  and  it 
would  be  a  m'stake  to  increase  it. 

Mr.  TcjRNEii  said  tliat  although.he  was  still  of  the  same 
opinion,  be  did  not  desire  to  jjress  for  the  addition  of  the 
words  he  had  suggested. 

The  Chairman  asked  if  it  was  distinctly  understood 
after  the  discussion  that  Article  36  was  referred  to.  The 
position  was  jiurely  honorary,  and  there  were  no  further 
duties. 

Tlio  motion  was  then  carried. 

Mr.  Russell  Coomhe  (Chairman  of  the  Organization 
Committee)  moved  that  steps  should  be  taken  to  amend 
the  by-laws  so  as  to  require  that  the  Deputy  Chairman 
should  be  elected  annually  at  the  Annual  Representative 
Meeting;  and  that  Bylaw  62  be  ameaded  to  read  for 
"groups  of  Branches"  "body  or  bodies."  Both  proposals 
were  agreed  to. 

Memherahip  of  Drarch  Councih  and  Division  Exxaiive 
Committees, 
On  the  motion  of  the  Cuaium.^n  of  the  Orginization 
Coii;<irr«E,  By-law    17,    formerly    16,     and    By-law    19, 


formerly  20,  were  emended  to  provide  that  only  members 
of  the  Association  should  be  eligible  for  membership  of 
Branch  Councils  and  Division  Executive  Committees. 

Subscription  to  the  Associ.ation. 
Mr.  Russell  Coombe  moved  that  By-law  11  be  amended 
to  road  as  follows  : 

1.  Oq  and  after  January  1st,  1922,  the  annual  subscriptioa 
to  tlie  Association  shall  lie  as  follows  : 

A. — As  loMcmhers  Resident  in  any  Piirt  of  the  I'nitcd  Kinqdom. 

(i)  Foramemlier  of  not  le?3  tlian  ten  years'  standing 
wlio  h  s  dediiitely  and  permanently  retire. I  from  the 
active  practice  of  the  medical  profession,  and  has  signed 
and  transmitted  to  the  Treasurer  a  declaration  to  tbat 
effect — two  guineas. 

(ii)  For  any  member  of  not  less  than  forty  years' 
standing— two  gnineas. 

(iiil  For  a  memljer  admitted  to  membership  before  the 
ex|)iration  of  two  years  from  the  date  of  his  registration 
under  the  Medical  Acts— one  guinea  and  a  half  until 
December  31st  next  occurring  after  the  expiration  of  four 
years  from  the  date  of  such  registration. 

(iv)  For  two  memhers  bsing  a  husband  and  his  wife 
residing  together— four  guineas  and  a  half. 

(V)  Except  as  otherwise  herein  provided — three  gnineas, 

B. — As  to  Memhers  Resident  Outside  the  I'nited  Kiiiiidom. 
(i)  For  any  officer  of  the  Royal  Navy  Medical  Service, 
the  Army  Medical  Service,  the"  Royal  Air  Force  Medica! 
Service,  or  the  Indian  Medical  Service — two  guineas, 
(ill  For  any  other  member — one  guinea  and  a  half. 
Provided   that  any   member,   wherever    resident,   who    13 
admitted  on  or  after  July  1st  in  any  year,  shall  pay  only 
half  his  current  subscription  for  that' year. 

2.  For  the  purposes  of  this  by-law  a  member  shall  be 
deemed  to  resiile  in  that  plac3  in  whicli  his  ordinary  place 
oLahode  is  situate  at  the  time  at  which  according  to  the 
i^ulations  his  subscription  is  considered  due. 

In  reply  to  questions,  Mr.  Russell  Coombe  said  that 
"  ten  years' standing"  meant  standing  in  the  Association, 
and  that  a  locumtenent  was  practisi  ig  his  piofession. 

Dr.  J.  A.  Macdonald  asked  whether  a  mi  1  who  received 
an  appointment  to  a  Government  o  Hce  wa  ;  practising  his 
profession  iu  the  meaning  of  the  phrase. 

Mr.  Russell  Coombe  replied  that  such  a  man  was 
appointed  as  a  medical  officer  and  earning  his  living  as 
such  owing  to  the  fact  that  he  was  a  medical  man.  In 
reply  to  a  question  from  Dr.  D'Ew.iRT  as  to  the  position 
of  a  medical  officer  of  health,  he  pointed  out  that  he  waa 
appointed  because  he  was  a  medical  man. 

Dr.  R.  D.  MoTHERSOLE  (Bolton)  asked  why  members  of 
His  Majesty's  Forces  residing  abroad  were  charged  a 
higher  rate  than  other  members  residing  abroad. 

The  Chair.man  answered  that  there  wore  n'o  such  members 
who  were  permanently  residing  abroad.  They  were  all 
liable  to  move  about,  and  to  be  at  home  from  time  to  time. 

A  Member:  Except  the  Indian  Medical  Service. 

Dr.  R.  E.  B.  Yelf  (Oxford)  asked  if  the  Treasurer  would 
give  an  opinion  on  the  necessity  of  raising  the  subscriptioa 
to  3  guineas. 

The  Treasurer  replied  that  he  thought  the  balance 
sheet  showed  that  it  was  necessary. 

Dr.  Macoonald  asked  whether,  if  a  man  under  B  (i)  of 
the  resolution  retired  from  the  service  and  remained  abroad 
he  came  under  B  (iii).  Mr.  Russell  Coo.mbk  answered  in 
the  affirmative.  Dr.  E.  A.  Starli.so  asked  if  it  were  not  a 
fact  that  a  man  under  B  (ii>  generally  paid  a  fairly  large 
subscription  to  the  Branch  to  which  he  belonged  ?  and  the 
Chairman  replied  that  that  was  so. 

In  reply  to  inquiries,  the  Chairman  said  that  so  far  from 
a  falling  off  in  membership  since  the  subscription  had  been 
raised,  there  had  been  a  continued  increase.     (Hear,  hear.) 

Tlio  resolution  was  carried. 

Dr.  W.  Snodgrass  moved  that  the  Financial  Secretary 
.should  annually  look  over  the  list  of  members  to  find  out 
how  many  wore  of  forty  years'  standing,  and  to  inform 
them  of  the  fact  that  thoy  would  only  have  to  pay  two 
guineas  subscription.  Tliis  was  agreed  to.  but  motious  by 
Dr.  T.  Russell  (Glasgow)  that  the  Council  should  have 
full  power  to  consider  all  applications  from  senior  members 
and  to  remit  subscriptions  in  whole  or  in  part,  and  also 
that  it  should  have  power  to  deal  with  subscriptions  in 
cases  of  two  or  more  members  living  iu  the  same  house 
aud  related  by  blood  or  marriage,  were  lost. 

Siihscriplions  hy  Memhers  of  the  Serrices. 
The  Chairman  said  tliat  Lieut.Colonel  R.  H.  Elliot  had 
desired  to  move  that  it  be  an  instruction  to  the  Council  to 
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consider  the  advisability  of  establishing  a  two-guinea  flat 
rate  of  subscription  for  all  active  members  of  tlie  services. 
This  was  put  forwarj  with  the  appioval  of  the  Naval  and 
Military  Committee  as  being  a  final  settlement  of  the 
question  of  fluctuation  in  their  subseript.ions  by  putting 
them  on  one  sound  basis  which  would  be  agreeable,  they 
believed,  to  all  members  of  the  services,  lu  the  absence 
of  Lieut.-Colonel  Elliot,  who  was  examining  at  Oxford, 
Dr.  Buttar  would  move  the  resolution. 

Dr.  JiuxTAR  said  that  he  was  present  throughout  the 
■whole  of  the  discussion  of  this  matter  in  the  Naval  and 
Military  Committee,  and  the  result  was  a  unanimous 
opinion  in  that  Committee  that  the  subscriptious  for 
Service  members  should  be  reduced  to  two  guineas.  The 
amount  of  subscription  was  at  present  regulated  by  the 
actual  place  on  the  globe  in  which  a  particular  man  was 
situated  at  the  time  when  his  subscription  became  due. 
The  Service  members  were  very  liable  to  frequent  changes 
of  residence,  with  the  consequence  that  their  subscriptions 
■would  bo  continually  changing,  and  this  would  lead  to 
great  irritation.  The  naval  oificer  might  be  in  home 
■wateis  or  on  shore,  or  in  a  distant  part  of  the  globe 
when  sending  his  subscription,  and  it  would  be  difli- 
cult  to  know  whether  the  subscription  was  three  guineas 
or  two.  An  officer  who  was  home  on  leave,  his  leave 
expiring  on  .January  7th,  might  tiud  himself  liable  to 
a  three-guinea  subscription  on  January  1st,  and  a  two-guinea 
subscription  on  January  8th,  after  rt joining  his  ship. 
There  might  be  long  intervals  of  time  between  the  services 
■which  the  Association  was  able  to  render  to  Service 
members,  and  it  was  bad  policy  to  subject  such  men  to 
the  irritation  of  a  change  of  subscription  according  to 
■whether  they  happened  to  be  at  home  ou  leave  or  abroad 
at  the  time  wlien  the  subscription  became  due.  He  would 
like  members  to  be  told  the  view  of  the  Treasurer  and  his 
officials ;  lie  believed  it  would  be  found  that  to  collect  the 
subscriptions  as  at  present  would  involve  a  great  amount 
of  work,  and  that  it  would  be  much  more  convenient  to 
introduce  a  flat-rate  system.  The  small  reduction  iu  the 
subscription  was  likely  to  result  in  an  increase  of  member-- 
ship.  wliich  would  probably  couuterbalauco  the  loss  on  the 
number  of  Service  men  who  happened  to  be  in  England, 
and  who  would  consequently  pay  two  guineas  instead  of 
tliree. 

■Dr.  Macdonald  formally  seconded. 

Dr.  C.  E.  DouoiAS  (Fife)  supported  the  motion  on  the 
gi'onnd  that  a  difference  ought  to  be  made  on  account 
of  the  services  whicli  the  gentlemen  in  question  were 
rendering. 

The  Tkkasurer  said  it  would  be  extremely  difficult  to 
tell  when  an  officer  was  not  living  abroad. 

The  motion  was  agreed  to. 

Mr.  Bkhop  IIarman  said  that  it  should  be  made  clear 
that  territorial  officers  were  not  included  iu  the  Army 
Medical  Service  for  this  purpose. 

The  Chairman  said  that  this  would  no  doubt  be  taken 
into  consideration. 

Expressions  of  Graiiiade. 

Mr.  BrssELL  Coomde,  in  moving  that  the  remainder  of 
the  Annual  Keport  of  Council  under  "  Organization  "  be 
adopted,  said  that  tlie  amount  of  work  thrown  upon  the 
Organization  Committee  by  the  resolution  of  last  year 
■was  very  large.  It  ■was  impossible  for  tliat  committee  as 
a  whole  to  und.c*  take  the  work,  and  it  became  necessary 
to  appoint  a  subcommittee  known  as  the  Scrutiny  Com- 
mittee. That  committee  had  met  innumerable  times,  on 
the  average  once  a  fortnight  right  throughout  the  year. 
Sir  .Jenner  Verrall,  as  one  of  very  large  experience  in 
reference  to  by-laws  and  the  constitution  of  the  Associa- 
tion, had  been  asked  to  act  as  chairman,  and  he  had  done 
yeoman  service.  (Applause.)  Mr.  Itussell  Coombe  added 
that  he,  as  chairman,  wished  to  place  on  record  his  deep 
gratitude  to  Sir  Jenner  Verrall  for  the  invaluable  work  he 
had  done. 

Mr.  Mc.^^DAM  EccLEs  moved  : 

That  this  meeting  of  the  Representative  Boily  p!ac?es  on 
record  its  deep  appreciation  of  tlie  careful  and  strenuous 
work  of  the  Chairman  of  the  Organization  Committee,  Mr. 
Russell  Coomhe,  and  the  Cliairmaii  of  the  Scrutiny  Sub- 
committee, Sir  .Jenner  Verrall,  in  tlie  preparation  of  the 
report  on  the  constitution  of  the  Association. 

Mr.   McAdam    Eccles  said  it   was  really  wonderful  how 
3Ir.  Kussell  Coombe,  while  living  200  miles  from  London, 


liad  got  through  such  a  vast  amount  of  this  extra  work. 
To  Sir  Jenner  Verrall  was  owed  gratitude  for  tliirty  years' 
service,  and  now  for  this  additional  valued  work. 

Mr.  Bishop  Harman  seconded.  It  had  been  In's  ill 
fortune  to  be  a  member  of  the  Scrutiny  Committee,  and  he 
had  had  to  attend  many  meetings.  He  had  sat  under 
many  chairmen,  but  never  under  the  guidance  of  a 
chairman  more  diligent,  more  judicious,  or  more  felicitous 
iu  an  extremely  hard  piece  of  work  than  Sir  Jenner 
Verrall. 

The  motion  was  carried  with  acclamation. 

Mr.  Rdssell  Coombe,  who  was  received  witli  applause, 
said  in  reply  he  had  been  only  too  glad  to  do  what  was 
a  labour  of  love. 

On  rising,  Sir  .Jenner  Verrall  was  received  with  such  a 
prolonged  demonstration  that  he  was  too  affected  to  do 
more  than  say  a  brief  word  of  thanks. 

Proposed  Student  Class  of  Members. 
Dr.  J.  L.  Speirs  (Gateshead)  moved : 

That  in  order  to  stimulate  the  interests  of  senior  students  of 
medicine  in  the  work  of  the  British  Medical  Association, 
and  so  tend  to  secure  their  adherence  at  tiie  outset  of  their 
careers  as  j)ractitiouer3,  the  British  Medical  Association 
institute  a  student  class  of  members  at  a  reduced  fee,  with 
the  privilege  of  attending  scieutilic  meetings  and  receiving 
a  free  copy  of  the  Journal  weekly. 

Dr.  Speirs  thought  that  men  might  become  associated 
with  the  Association  at  a  much  earlier  age.  Perhaps,  ho 
suggested,  the  Editor  of  the  Journal  might  co-operate  in 
the  matter  by  making  the  Journal  attractive  to  senior 
students.  There  were  many  ways  iu  which  that  could 
be  done. 

Mr.  McAdam  Eccles  said  that,  being  a  teacher  in  a 
fairly  large  school,  he  was  very  deeply  interested  in  this 
question  of  student  class  membership.  He  thought,  as 
they  had  been  pleading  for  economy,  the  latter  part  of  the 
resolution  as  to  tlie  distribution  of  free  copies  of  tlie 
Joup.nal  should  be  omitted.  The  Journal  was  not  quite 
a  journal  for  the  student,  and  the  students  could  always 
see  the  copies  placed  in  the  libraries  of  every  one  of  the 
medical  schools.  They  had  been  requested  by  the  Council 
— in  the  medical  schools,  at  any  rate,  of  London — to  put 
up  notices  concerning  the  liritish  Medical  Association,  and 
most  of  the  schools  had  done  so.  Students  often  asked, 
however,  "  Where  do  we  come  in  '?  "  Tlie  answer  had  to 
be,  "  Vou  don't  come  in  until  you  are  qualified."  That 
rather  disgusted  some  of  the  questioners,  so  he  thought  a 
student  class  would  bo  desirable,  but  not  a  free  issue  of 
the  Journal. 

Dr.  Nov  Scott  suggested  that  once  a  month  there  might 
be  a  students'  issue  of  the  Journal  in  whicli  subjects 
might  be  dealt  with  from  the  students'  point  of  view. 

Mr.  Russell  Coombe  said  that  the  question  of  students 
was  a  perennial  one.  The  student  was  not  overburdened 
with  money  and  was  hardly  likely  to  pay  a  subscription  to 
the  .Association.  The  annual  meetings  of  the  Association 
were  always  held  at  a  time  when  students  were  absent 
from  the  universities. 

After  further  discussion  the  motion  was  lost. 

•     Basis  of  Representation  in  Representative  Body. 

Dr.  Wallace  Henry  moved  that  the  by-laws  should  be 
altered  so  as  to  provide  that  representation  at  the  Annual 
Representative  Meeting  should  be  based  on  the  number  of 
members  of  the  Division  at  an  earlier  date  tliau  April  30th. 
It  was  necessary  for  members  to  make  arrangements 
for  attending  the  Repre.scutativo  Meeting  and  for  their 
summer  holidays  a  long  time  ahead,  and  this  was  par- 
ticularly the  case  with  those  who  had  partners.  The 
question  arose  acutely  in  his  Division  because  sometimes 
they  were  under  150  and  sometimes  over.  His  colleague, 
Dr.  Fagge,  who  was  fortunately  present,  because  on  April 
30th  they  were  above  the  150,  had  to  make  his  summer 
arrangements  at  a  very  early  date. 

Mr.  Russell  Coombe  said  he  would  like  to  remind  Dr. 
Wallace  Henry  that  it  was  possible  to  elect  Representatives 
months  before  the  .\uuual  Representative  Meeting.  There- 
fore if  the  matter  was  taken  logically  the  list  should  be 
taken  as  at  November  1st,  which  would  bo  practically 
impossible.  He  therefore  hoped  that  Dr.  Wallace  Henry 
would  not  press  the  matter. 

Dr.  Wallace  Henry  said  that  he  must  press  the  motion, 
and  it  was  carried 
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Legal  Defcvce  of  Members. 
Dr.F.P.  Bassett  (St.  Helens  tiud  Warrington),  in  moving 
that  the  Council  should  consider  wliother  the  time  was 
opijortune  tor  the  Association  to  undertake  the  legal 
defence  of  its  ixiembcrs,  said  that  he  understood  that  there 
■was  a  legal  difficulty,  which  would  be  dealt  with  by  the 
Solicitor. 

The  SoLiriTOE  said:  This  is  no  new  question.  In  or 
about  the  year  1896,  before  I  was  appointed  your  legal 
adviser,  the  question  whicli  is  raised  in  this  resolution  was 
brought  up  p.nd  considered  by  the  Association,  and  it 
was  sought  to  bring  the  power  to  do  this  within  Clause  3, 
Subclause  8  of  your  Memoiaudum,  known  as  the  Objects 
Clause.  At  that  time  the  opinion  was  taken  of  Mr. 
Buckley,  Q.C.  (who  is  now  Lord  Wrenbury),  as  to  whether 
or  not  yoH  had  powers  under  that  clause  in  the  Mcmo- 
i-andum  to  permit  of  you  taking  up  mundane  matters  of 
this  nature.  He  definitely  advised  that  it  could  not  be 
done.  It  does  not  appear  to  me  that  the  law  has  altered 
in  that  respect.  Anyhow,  it  would,  in  my  view,  and  in  the 
view  of  that  high  authority  on  company  matters,  be  neces- 
sary for  you  to  get  an  extension  of  your  powers  under  your 
Memorandum.  I  doubt  very  much  whether  it  would  be 
allowed  to  be  grafted  upon  a  scientific  association  such  as 
you  are,  and  for  those  reasons  I  should  not  hold  out  a 
hopeful  view  as  to  having  the  Memorandum  altered  so  as 
to  make  the  subject  of  medical  defence  germane  to  your 
original  consLitutiou,  or  one  to  which  the  Court  would  give 
its  a-sent;  and,  therefore,  I  think  that  that  would  bo  tlie 
result  at  which  the  Council  would  be  bound  to  arrive  after 
careful  consideration  of  the  matter. 

Dr.  H.\WTH0UNE  was  of  opinion  that  the  motion  should 
be  rejected  on  its  merits  and  apart  from  any  legal  techni- 
calities. Ho  had  the  greatest  regard  for  the  capacity  of 
the  Council  and  also  for  the  versatility  of  its  members,  but 
the  Council  should  not  be  saddled  with  such  matters  as 
this.  There  was  the  less  reason  for  burdening  them  with 
that  matter  inasmuch  as  there  already  existed  associations 
for  the  purpose,  and  every  wise  practitioner  would  belong 
to  one  or  other  of  those  defence  associations.  He  wished 
to  spare  the  Council  a  burdeu  for  which  he  believed  they 
themselves  would  recognize  they  were  unfitted.  (Applause.) 

By  leave  of  the  meeting  Dr.  Bassett  then  withdrew  his 
motion. 

Payment  of  Representatives'  Expenses. 

Dr.  J.  R.  Phvtherch  (North  Carnarvon  and  Anglesey) 
moved  that  the  Council  should  consider  and  report  on  the 
desu'ability  of  paying  the  out-of-pocket  expenses  of  Repre- 
sentatives who  attend  meetings  of  the  Representative 
Body.  The  principle  was  recognized  by  the  General 
Medical  Council— its  members  were,  lie  believed,  hand- 
somely paid  for  their  services — by  the  House  of  Commons, 
and  by  local  authorities,  who,  on  promoting  a  bill,  had  paid 
representatives. 

Dr.  Haslip  (Treasurer)  said  that  that  question  had 
been  most  seriously  considered  before  the  war,  when  a 
special  committee  went  thoroughly  into  it.  and  they  found 
that  the  cost  would  tlien  be  £2,000  a  year ;  members  could 
calculate  what  it  would  be  likely  to  cost  to-day. 

Dr.  Prytiiekch  withdrew  his  motion. 

The  Supplementary  Report  under  the  heading  of 
"  Organization  "  was  then  approved. 

Election  of  Fonr  Memhers  of  Coiiiicil. 
■  Mr.  Russell  Coombe  moved  that  the  four  members  of 
Council  ti)  be  elected   by  the  Representative  Body  as  a 
whole  should  be  restricted  to  persons  who  had  done  otiicial 
work  in  connexion  with  the  Association  for  some  period. 

Mr.  TcRNER  seconded,  and  said  that  it  was  never 
intended  that  these  four  seats  should  be  an  avenue 
whereby  gentlomeu  made  their  first  appearance  in  the 
ofiicial  work  of  the  Association. 

Dr.  .T.  D'EwART  opposed  this  limitation  of  choice.  The 
Representative  Meeting,  he  said,  should  have  the  right  to 
send  whom  it  wished  10  the  Council. 

Dr.  C.  E.  .S.  Flemuing  also  objected,  and  pointed  out 
that  what  had  been  referred  to  as  an  unwritten  law  of  llio 
Association  had  had  several  exceptions  in  the  past. 

The  Chairman  of  Council  snggested  to  the  mover  and 
seconder  that  thoy  should  witlulraw  the  pro^wsal.  As 
Chfvirnian  he  roflocted,  he  believed,  the  wishes  of  th.o 
Ojuncil  when  lie  urged  that  everything  should  be  left 
to  the  discreticu  of  the  Ropresuutative  I!ody  in  choosing 
members  for  these  seats.     iSIorcover,  there  might  be  occa- 


sions when   it  would  be  difficult  to  find  suitable  person 
who  had  been  the  necessary  time — three  years,  he  believed' 
was  suggested — on  the  Council,  having  entered  that  body 
by  another  method  of  election. 

The  motion  was,  by  leave,  withdrawn. 

SCIENCE. 

Resiuneratiox  of  Laboratory  and  Research 

AVorkees. 

The    Chairman    of    Council    (in  the    absence   of    .Sir 

Clifford   AUbutt,  Chairman  of    the    Science    Committee) 

moved: 

Tliat  the  niiuimurn  commencing  salary  of  a  whole-time 
meilloally  qualiliecl  laboratory  or  research  worker,  who  is 
permanently  and  exclusively  employed  as  such,  should  not 
be  less  than  £500  per  annum. 

This  was  agreed  without  discussion. 

The  Chairman  of  Col-xcil  further  moved: 

That  those  medically  qualitied  laboratory  or  research  workers 
holdiuy  part-time  appointments  should  receive  remunera- 
tion for  the  time  euga<^ed  at  the  rate  of  not  less  than  £500 
per  aiuumi. 

This  was  also  agreed,  and  the  remainder  of  the  Annual 
Report  of  Council  under  "  Science  "  was  then  approved. 

State  Reward  Foe  Scientific  Reseaech. 
Dr.  J.  W.  Smith  (Hexham)  moved  : 

That  this  meetiny  notes  with  regret  the  results  of  the  efforts 
of  the  Association  111  connexion  with  the  reward  of  Ecieutlflc 
workers  as  detailed  in  the  Annual  Keport  of  Council 
(brpPLKMENT,  April  30th.  p.  I'ili,  and  deplores  that  the 
I'ritish  Empire,  with  its  world-wide  possessions,  cannot 
suitably  reward  the  men  who  have  done  so  much  to  render 
life  supjiortable  in  its  many  climates,  and  instructs  the 
Council  to  take  all  possible  steps  to  induce  H.M.  Govern- 
ment to  provide  efficient  reward  for  scieutilic  worlv  carried 
out  in  the  interest  of  the  btate. 

Dr.  Smith  observed  that  the  discoveries  referred  to  had 
rendered  imuionse  service  to  the  British  Empire.  It 
sceiaed  preposterous  that  work  such  as  that  should  not  be 
rewarded  by  the  State.  It  would  be  generally  admitted 
that  a  large  part  of  the  future  of  medicine  lay  with  the 
research  worker.  Tliere  was  an  extraordinary  amount  of 
such  work  to  be  done.  There  was.  for  instance,  the  cause 
of  cancer  still  to  be  discovered.  The  man  who  discovered 
that  and  the  means  of  curing  it  would  confer  such  advan- 
tage on  the  whole  of  the  Empire  as  could  in  no  way 
be  regarded  as  adequately  rewarded  by  any  pecuniary 
payment  whatever. 

Dr.  BoLAM  accepted  the  proposition,  because,  as  he 
Ijointed  out,  the  Supplement  showed  that  they  had  strained 
every  nerve  to  find  a  way  of  attaining  the  object  the 
motion  had  in  view.  The  last  paragrajih  of  the  Report  of 
the  Committee  indicated  that  they  had  co-operated  with 
the  liritish  Science  Guild  in  ctl'orts  to  find  some  way  by 
which  that  might  be  done.  Up  to  the  present  moment 
they  had  been  frustrated,  but  they  meant  to  lose  no 
opportunity  in  the  future. 

The  resolution  was  carried. 

I'uhlicntioti  of  British  Medical  Association  Lectures. 

Dr.  J.  D'EwAUT  (Mauchester)  moved  an  instruction  to 
the  Council  to  publish  the  British  Medical  Association 
Lectures  in  book  form.  He  said  that  seventeen  of  these 
lectures  were  given  last  year,  and  it  was  considered  that  a 
certain  number  of  them  were  worth  a  longer  life  than  they 
would  have  in  a  periodical  publication.  If  they  were 
published  in  permanent  form — si-K,  eight,  or  ten  of  them 
at  a  time — they  would  become  a  very  valuable  means  of 
post-graduate  study  for  members  of  the  .-yssociation.  Such 
a  course  would  incre;ise  the  value  of  money  already  spent. 
Moreover,  the  sciantitic  value  of  the  Association  would  be 
thereby  appreciated.  The  cost  of  printing  need  not  bo 
"rcat,  "for  the  type  used  in  the  Journal  could  be  used 
a"aiii.  In  reply  to  a  question.  Dr.  D'Ewart  stated  that 
the  proposal  was  not  that  the  voluiiio  should  be  supplied  . 
nratuitously  to  all  members,  but  that  it  should  be  sold. 

The  TuEAsuitER  said  that  the  publication  of  the  pro- 
ceediu"S  of  the  clinical  meeting  held  in  London  in  1919 
was  not  an  encouraging  experience.  It  was  one  of  the 
best  clinical  meetings  ever  held  by  the  Association.  The 
Council  passed  a  resolution  that  the  proceedings  be 
published  for  the  use  of  members.  Two  thousand  copies 
were  printed,  but  although  a  notice  to  that  effect  was  ■ 
widely  published,    applications   for   copies  were   received  - 
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L  British  MEniCAi,  Jourxat.        ^  ' 


from  scarcely  more  than  200  members.  If  the  suggestion 
of  Maucliester  were  carried  out,  he  was  afraid  tljat  the 
Bame  tljiiig  uiiglit  happen. 

Tlie  Chaikman  ov  (Juuncil  said  that  it  was  difEcuU  for 
Liiu  to  accept  the  siipgestiou  of  Maiielicster,  but  any 
energetic  Division  or  Braiicli  could  obtain  reprints  of  a 
lecture  without  any  special  cost  to  tiie  Association. 

Dr.  W.  F.  Dkai'.dk.n  did  not  think  reprints  of  individual 
lectures  would  get  the  wide  distribution  they  deserved. 

Dr.  Hawthohne  said  he  understood  Dr.  D'Ewart  con- 
templated publishing,  as  pamphlets,  lectures  which  had 
already  been  published  in  the  Joltnal.  He  argued  that 
this  proposal  was  unnecessary,  and  it  adopted  would  rjeau 
a  waste  of  money.  It  took  no  account  whatever  of  the 
right  an  author  had  iu  his  own  production.  Technically, 
he  supposed  the  author  gave  his  copyright  to  the  Journal, 
but  by  courtesy  he  could  incorporate  his  lecture  iu  any 
book  which  ho  published.  Those  who  were  sufficiently 
old  would  remember  a  correspondence  in  the  British 
Medical  Jouriial  ou  "  How  to  use  the  Journal."  Ho 
ventured  to  make  a  contribution  to  that  correspondence, 
and  to  explain  how,  economically,  it  was  possible  for  any 
one  to  collect  all  the  articles  he  wanted  out  of  the  Journal 
by  keeping  them  on  a  certain  type  of  tile.  He  had  in  the 
corridor  leading  from  his  consulting  room  all  the  papers 
from  the  British  Medical  Journal  and  other  journals, 
tiled  and  indexed,  so  that  iu  a  moment  he  could  turn  to  any 
article  which  bad  appeared  during  the  last  twelve  years 
and  read  it  at  his  leisure.  (Hear,  hear.)  That  method 
was  perfectly  simple,  and  should  be  adopted  by  every  prac- 
titioner. They  must  not  rely  on  sixpenny  pamphlets, 
which  would  remain  ou  shelves  and  become  covered  with 
dust. 

The  motion  was  lost  by  an  overwhelming  majority. 

Sir  Clifford  Allbutt,  Vice-President  of  the 
Association. 

The  Chairman  of  Council  moved  that  the  Right  Hon. 
Sir  T.  CliiTord  .Mlbutt  should  be  elected  Vice-President  of 
the  .Association  in  recognition  of  his  services  as  President 
from  1916  to  1921,  and  this  was  carried  with  hearty 
applause. 

SIisstatejient  in  the  Press. 

Dr.  A.  Lyndon  called  attention  to  an  inaccurate  report 
appearing  iu  the  Observer  on  the  previous  day  as  follows: 
"  It  was  also  agreed  that  the  collective  opinion  of  the 
medical  profession  could  only  be  adequately  and  truly 
expressed  to  the  Minister  of  Health  through  a  body  elected 
directly  by  the  profession  for  that  purpose,  such  body 
having  the  power  of  co-option  for  any  special  purpose  of 
representatives  of  the  medical  profession."  This  was  au 
•incorrect  reflection  of  what  the  meeting  had  actually 
decided.  The  Annual  Hepresentative  Meeting  had  re- 
mitted the  matter  to  the  Council,  and  had  decided 
nothing. 

The  Chairman  said  that  no  doubt  the  Press  would  take 
notice  of  the  correction. 

[The  conclusion  of  the  report  of  the  Annual  Eepresenta- 
live  Meeting  ivill  appear  next  tveeh.] 


ANNUAL-  GI'NERAL   MEETING. 

The  Annual  General  Meeting  was  held  in  the  King's  Hall, 
Armstrong  College,  Newcastle-upon-Tyne,  on  Tuesday, 
July  19ih,  at  2  p.m.  The  President,  the  Right  Hon.  Sir 
Clifford  Allbutt,  K.C.B.,  F.'R.S.,  took  the  chair. 

Induction  of  President,  1921-22. 
The  President  said  that  his  important  function  was  to 
induct  his  successor.  During  the  years  of  his  own  presi- 
dency, when  he  had  many  duties  to  discharge,  some 
onerous  and  others  not  onerous,  he  had  formed  many  new 
friendships  and  increased  and  intensified  other  more 
intimate  friendships  with  those  with  whom  he  had  been 
brought  in  contact  iu  the  various  committees  and  in  the 
general  management  of  the  Association.  If,  by  attempting 
to  perform  his  duty  so  far  as  he  could,  he  had  been  of  any 
service  to  the  Association,  he  assure  I  them  that  the 
rewards  on  his  side  had  been  ample.  In  the  first  place  he 
had  formed  the  most  valuable  and  helpful  friendships  to 
which  he  had  already  alluded,  and  iu  the  second  place  he 
had  been  permitted  to  see  the  working  of  the  Associat'ou 
from  the  inside.     It  had  been  to  him  a  matter  of  the  very 


greatest  interest  to  form  an  acquaintance  with  the  work  of 
those  gentlemen  iu  whom  the  Association  placed  its  con- 
fidence, and  to  know  how  loyally  their  tasks  were  per- 
formed. But  there  was  combined  with  this  loyalty  and 
zeal — au  unusual  combination — groat  openness  of  mind,  a 
love  of  the  Association  and  a  desire  for  its  progress,  and 
also  a  degree  of  adventure  and  initiative  which  was  simply 
invaluable  in  a  great  institution.  These  men  had  imagina- 
tion, hope,  and  foresight,  and  it  had  been  the  greatest 
possible  gratification  to  think  that  the  profession  was 
managed — because  the  Association  was  the  profession  in 
large  part — by  men  such  as  these.  (Applause.)  It  was 
now  his  duty — a  nomewhat  sad  one — to  leave  the  chair 
and  to  introduce  to  the  Association  one  who,  as  everybody 
knew  in  Newcastle,  and  far  beyond  Newcastle,  was  a  dis- 
tinguished representative  of  medicine.  Professor  Drum- 
moud  had  been  honoured  by  the  Association  in  being 
chosen  as  President,  and  he  had  honoured  the  Association 
by  his  acceptance  of  that  office. 

Sir  Clifford  Allbutt,  amid  loud  applause,  then  inducted 
Dr.  David  Drummond,  C.B.E.,  M.A.,  D.C.L.,  to  be  President; 
for  1921-22,  and  invested  him  with  the  presidential  badge 
of  office. 

Dr.  David  Drummond  took  the  chair,  and  in  acknowledg- 
ing the  warmth  of  his  reception,  said  that  he  was  greatly 
impressed  with  the  honour  and  responsibility  conferred 
upon  him  in  being  elected  President  of  that  great  Associa- 
tion. For  the  honour  he  must  express  his  gratitude  and 
admit  his  unworthiness.  With  regard  to  the  responsibility 
ho  must  claim  their  indulgence  and  thank  them  for  their 
confidence.  The  difficulty  of  maintaining  the  standard 
set  him  by  his  distinguished  predecessors  he  felt  very 
keenly,  and  this  feeling  became  the  more  acute  when  ho 
realized  that  it  fell  to  his  lot  to  follow  iu  the  steps  of 
one  of  the  most  able  and  most  popular  in  the  long 
list  of  Presidents.  He  felt,  however,  that  each  Presi- 
dent must  plough  his  own  furrow,  and  each  pla^e  of 
meeting  must  render  its  hospitalily  iu  its  own  way.  In 
Newcastle  they  had  made  no  attempt  to  compete  with 
their  friends  in  Cambridge,  nor  with  their  hosts  of  previous 
years.  Newcastle  had  ploughed  its  own  furrow  and  gone 
its  own  way.  and  had  attempted  to  make  the  Association 
meeting  a  success  on  its  own  lines.  (Applause.)  I'Voni 
president  to  president,  individuals  could  not  be  compared, 
nor  could  cities  be  compared.  Wc  changed  and  removed 
our  tabernacles,  but  held  fast  to  the  spirit  of  our  work. 
Just  as  a  soul  in  its  passage  through  life  changed  its  body 
but  retained  the  spirit  of  its  being,  so  iu  passing  from 
Cambridge  to  Newcastle,  from  Newcastle  to  Glasgow, 
and  from  Glasgow  to  Portsmouth,  the  Association  carried 
with  it  its  determination  to  use  all  its  means  and  subdue 
all  its  powers  to  the  whole-hearted  sei  vice  of  humanity. 
He  thanked  them  most  siucerelj'  for  their  kindnef^s  and 
would  do  his  best,  though  he  knew  he  would  fall  far  short 
of  his  predecessor.     (.Applause.) 

The  Medical  Secuktary  then  read  the  notice  convening 
the  meeting. 

Minutes. 

The  President  moved : 

Tliat  the  Minutes  of  the  last  Annual  iiNfeeting,  held  in  Cam- 
bridge on  Friday,  June  29th,  1920,  be  approved  aud  signeiJ 
as  correct. 

This  was  agreed  to. 

ArroiNT.MENT  OF  Auditors. 
Dr.  .J.  W.  Smith  moved: 

That  Jlessrs.  Price,  Waterhouse  and  Co.  bo  and  they  arc  hereby 
appointed  Auditors  of  the  British  Medical  .Association  until 
tlie  next  Annual  General  Meeting  at  a  remuneration  of  two 
hundred  guineas. 

Dr.  Ridley  Bailey  seconded,  and  this  was  agreed  to. 

President-elect. 

The  President  reported  that  Sir  AViUjam  Maccwen,  C.B  , 
LL.D.,  M.D.,  F.H.C.S.,  F.R.S.,  D.Sc,  has  been  elected  by 
the  Annual  Representative  Meeting  as  President  of  the 
Association  for  the  year  1922-23.     (.Applause.) 

Sir  William  Macewen,  who  was  present,  was  introduced 
to  the  meeting  by  the  Presidicnt,  and  thanked  the  Asso- 
ciation for  electing  him  President  for  the  following  year. 
He  could  have  wished  that  the  mantle  would  fall  on 
younger  aud  abler  shoulders,  but  ou  behalf  of  Glasguw 
and  the  AVest  of  Scotland  he  could  promise  them  a  very 
hearty  welcome.     (.Applause.) 
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ASSOCIATION  NOirCES. 


Vote  of  Thanks  to  Past  Presidekt. 
The  Chaikmas  of  Council  (Dr.  Bolam)  moved: 

'Ibat  the  lieartv  thanks  cf  tliis  Amuial  General  Jleeting  of  tlie 
Association  be  «iven  to  the  retiring  Presiilent,  the  Kight 


Hon.  Sir  T.  Chfford  Allbutt,  K.C.B.,  F.K.S. 
as  Presiilent  from  1916  to  1921. 


,  for  his  services 


He  said  that  there  could  never  be  an  easier  task  than  to 
commend  such  a  resolution  to  a  nieetiu'^  of  the  profession. 
Vheu  the  Association,  long  years  ago  as  it  seemed  to-day. 
approached  Sir  Clifford  Allbutt  and  asked  him  to  spare 
time  from  his  academic  duties  to  take  part  in  the  more 
prosaic  everyday  business  of  the  Association  with  all  its 
many  medico-political  activities,  they  had  no  thought  that 
be  would  enter  so  whole-heartedly  as  he  had  done  into 
every  detail  of  the  work.  lie  had  interested  himself  in  a 
way  that  was  neither  simulated  nor  superficial.  He  had 
shown  a  deep  grasp  of  every  jn-oblem  which  interested 
members  of  the  profession.  Long  service  in  the  pro- 
fession surely  entitled  him  to  leisure,  but  he  spared  himself 
in  no  sense  whatever.  To  every  call  made  upon  him  he 
rjsponded,  often  at  great  personal  trouble,  and,  he  feared, 
sometimes  fatigue.  In  Loudon,  in  negotiations  with  various 
departmental  bodies,  they  had  had  the  advantage  of  his 
prestige  and  ripe  experience,  and  he  could  assure  the 
meeting  that  this  Association  owed  more  than  he  could 
ever  tell  to  the  heli)  of  Sir  Clifford  Allbutt  during  the 
last  few  strenuous  years.  Turning  to  Sir  Clifford  Allbutt. 
Dr.  Bolam  said:  "We  give  you  our  heartfelt  thanks  for  all 
you  have  done  for  us.  We  know  that  you  will  still  preserve 
your  kindly  interest  in  all  our  doings.  You  will  carry 
\7ith  you  our  heartfelt  wishes  for  your  happiness,  and  you 
V7ill  \caY(  behind  you  an  enduring  and  fragrant  memory." 

The  vote  of  thanks  was  carried  with  hearty  acclamation, 
all  present  standing. 

Sir  Clifford  Allbutt,  who  was  received  with  renewed 
cheeriuH,  said  that  he  felt  it  very  difficult  to  reply  to  the 
very  kind  words  which,  he  thought,  had  sprung  far  less 
from  his  merits  than  from  the  great  generosity  of  the 
speaker  and  of  the  audience.  He  had  always  had  a  very 
strong  interest  in  the  British  Medical  Association  from 
the  earliest  time  of  his  connexion  with  it,  because, 
as  he  Lad  said  on  the  previous  evening,  and  now  said 
to  a  larger  audience,  their  profession,  on  account  of 
the  peculiarity  of  its  engagements,  tended  to  keep  men 
very  much,  he  would  not  say  isolated,  but  very  much 
occupied  in  their  own  sjiheres.  Their  work  was  an 
intimate  work,  in  homes  and  families,  and  the  other  side 
of  that  was  that  it  tended  to  a  very  great  extent  to  keep 
medical  men  away  from  each  other  and  to  prevent  any- 
thing like  congregation  of  their  profession  on  a  large  scale 
and  that  brotherhood  and  good  feeling  and  that  great 
influence  for  good  which  large  numbers  would  bring  with 
them.  He  had  always  felt  that  the  Association  was  a 
means  not  of  breaking  down  loyalty  of  doctors  to  their 
private  work,  but  of  adding  to  it  greater  interest  in 
public  affairs,  fostering  a  spirit  of  large  compromise 
and  mutual  help  and  association.  That,  he  thought, 
was  the  object  and  purpose  of  the  Association  in  a 
very  great  measure,  beside,  of  course,  its  jjolitical  work 
and  other  public  duties.  He  thought  what  he  might  call 
the  internal  effect  upon  themselves  was  perhaps  the  most 
important  function  which  this  As.sociation  performed. 
AVhen  he  heard  the  very  kind  words  which  Dr.  IJolam  had 
used  he  could  not  help  wondering  whether  in  some  way  or 
other  he  had  not  played  quite  fair  and  had  made  himself 
appear  much  better  than  he  really  was.  {•'  Xo,  no.")  As 
they  wished  him  to  do  so,  however,  he  would  accept  from 
his  heart  those  generous  expressions  and  also  all  the  help 
and  kindliness  and  goodwill  that  had  been  extended 
to  him.  He  felt  too  deeply  to  say  more,  but  he  thanked 
them  very  very  sincerely.     (Applause.) 

The  meeting  was  then  formally  adjourned  until  8  p.m. 
to  hear  the  President's  address. 


REPRESENTATIYES  AMD  COUNCIL  DINNER. 

The  Representatives  and  Members  of  Council  dined 
together  on  Friday  evening,  July  15th.  at  the  Grand 
Assembly  Rooms,  Harras  liridge.  There  was  a  very  large 
companj — about  150— present.  Dr.  T.  W.  H.  Garstaxg, 
Chairman  of  the  Ueprcsentative  Body,  presided,  and  pro- 
posed llie  loyal  toast. 


Dr.  J.  A.  Macdonald,  in  submitting  the  toast  of  "  The 
Chairman,"  described  him  as  one  who  always  gave  the 
greatest  satisfaction  to  the  members  of  the  body  over 
which  he  presided.  "He  is  the  essence  of  justice,  ^nd 
takes  infinite  trouble  to  see  that  everyone  receives  fair 
play,  but  if  anyone  presumes  to  trespass  on  his  liberty  he 
gets  what  he  deserves."  The  toast  was  drunk  with 
musical  honours. 

The  Chairm.vn  expressed  the  gratitude  of  the  company 
to  Dr.  Maclay,  Secretary  of  the  Dinner  Committee,  and 
Dr.  .J.  D.  Wardale,  the  Chairman,  who  was  unable  to  be 
present.  The  local  Kxecutivo  Committee  had  decorated  a 
number  of  them  with  ornaments,  and  particidarly  their 
President  (Dr.  David  Drummond)  had  been  presented  with 
a  special  badge  by  that  committee  :  this  was  an  indica- 
tion of  the  spirit  of  good  fellowship  animating  them. 

Dr.  R.  A.  Bolam  proposed  "The  Staff,"  emphasizing 
the  indebtedness  of  the  Association  to  its  jicrmanent 
officials.  In  speaking  of  the  work  of  the  heads  of  depart- 
ments and  clerical  staff,  he  made  special  allusion  to 
Mr.  Warne,  the  Financial  Secretary,  whose  lifework  had 
been  spent  with  the  Association.  The  Editorial  Depart- 
ment had  an  extraordinarily  arduous  time  at  that  par- 
ticular moment.  Dr.  Bolam  coupled  with  the  toast  the 
name  of  the  Medical  Secretary,  which  was  enthusiastically 
received. 

Dr.  Cos,  in  his  reply,  assured  the  company  that  that 
toast  was  a  great  event  in  the  yearly  life  of  the  staff.  He 
was  speaking  for  his  colleagues  when  he  said  that  they 
greatly  appreciated  the  conhdence  of  the  members  of  the 
Association.  Indeed,  he  thought  he  might  say  it  was 
rather  more  than  appreciation — it  was  affection.  (Hear, 
hear.)  It  was  twenty-eight  years  since  he  joined  the 
Association.  He  had  "sat  under  Sir  Victor  Horsley,  Dr. 
Macdonald,  Sir  Hamilton  Ballance,  Dr.  Maclean,  Sir  Jenner 
Verrall,  Mr.  Turner,  and  Dr.  Garstang.  It  was  very 
pleasant  to  hear  the  words  spoken  that  evening  by  his  old 
fellow-student.  Dr.  Bolam.  It  was  a  great  thing  to  have  a 
Chairman  of  Council  who,  in  spite  of  bad  health,  had  spent 
on  an  average  three  nights  a  week  in  the  train  for  the  sake 
of  the  Association.  Dr.  Cox  referred  also  to  Dr.  Don,  his 
successor  in  the  secretaryship  of  the  North  of  England 
Branch,  and  mentioned  with  great  satisfaction  the  presence 
of  Dr.  R.  H.  Todd  of  New  South  Wales.  Ninety-five  per 
cent,  of  the  medical  men  in  Australia  were  members  of 
the  British  Medical  Association,  and  a  man  dare  not  apply 
for  an  appointment  unless  he  were  a  member  of  the 
Association. 

Dr.  Todd  was  called  upon  from  all  parts  of  the  room. 
In  expressing  his  appreciation  of  the  privilege  of  speaking 
for  Australia,  he  declared  that  the  idea  current  in  some 
quarters  that  there  was  a  desire  on  the  part  of  the 
Australian  Branches  to  seek  independence  was  quite 
erroneous.  They  were  thoroughly  loyal  not  only  to  tho 
Association  but  also  to  the  Empire.  ("  Hear,  hear,"  and 
applause.) 

Following  the  dinner  there  was  a  reception  by  the 
Ladies'  Executive  Committee  to  the  ladies  accompanying 
Representatives  and  Members  of  Council.  Mrs.  Drummond 
received  the  guests,  and  a  delightful  programme  of  music 
and  recitals  was  arranged  by  Mrs.  Maclay,  with  tho 
assistance  of  Mr.  Ellison  Fenwick's  orchestra. 


l^ssonntion  ilotires. 


ELECTION  OF  SCOTTISH  COMMITTEE,  1921-22. 
The  following  have  been  elpcted : 

Group  I.— Dr.  Thomas  Fraser,  Aberdeen;  Dr.  F.  K.  Smith, 
Aberdeen. 

Group  II.— Dr.  D.  E.  Dickson,  Lochgelly;  Dr.  G.  W. 
Miller,  Dundee. 

Group  III.— Dr.  J.  D.  Comrie,  Edinburgh ;  Dr.  Robert 
Thin,  Edinburgh  ;  Dr.  Joseph  Hunter,  Dumfries. 

Group  IV.— Dr.  J.  Grant  Andrew.  Glasgow ;  Dr.  William 
Lawson,  Glasgow;  Dr.  John  Ritchie,  Glasgow. 

Group  V.— Dr.  W.  Douglas  Frew,  Kilmarnock;  Dr.  J.  B. 
Miller,  Bishopbriggs. 

The    Scottish    members    of   Council  arc  also  ex  officio 
members  of  the  Committee- namely  : 

Dr.  C.  E.  Douglas.  Cupar :  Dr.  D.  Lawson.  Banchory;  Dr. 
II.  Miller.  Hamilton:  Dr.  C.  1-1.  Kobertsoa.  Glasgow; 
Dr.  W.  Snoilgrass,  Glasgow ;  Dr.  John  Stevens,  Edin- 
biugli. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


r         SrPPI.f-MEVT  TO  THE  t  - 

LBltiTisH  Medical  JocRNAi.        ^  j 


SUGGESTED  CHANGES  OF  AREAS. 
Proposed  'Transference  of  East  Hertfordshire  Division  from 
Melroiiolilan.     Corinties     Branch     to    Cambridge    and 
Huntingdon  liranch. 
Notice  is  hereby  given  to  all  concerned  of  the  following 
l)roposal  made  by  the  East  Hertfordshire  Division  : 

That  the  East  Hertfordshire  Division  be  transferred 
from  the  Metropolitan  Counties  Branch  to  the  Cam- 
bridge and  Huntingdon  Branch. 
Written  notice  of  the  proposal  has  been  given  to  the  tvro 
Branches  concerned,  and  the  matter  will  be  determined  in 
due  course  by  the  Council.  Any  member  affected  by  the 
proposed  change,  and  objecting  thereto,  is  requested  to 
write,  giving  reasons  therefor,  to  the  Medical  Secretary, 
429,  Straud,'W.C.2,  not  later  than  August  30th,  1921. 


ilUettiigs  of  KJmncIjes  an\i  Btliisioiis. 

Lancashire  and  Cheshire  Branch  :  Rochdale  Division. 
A  MEETING  of  tlie  Rochdale  Division  was  held  at  Roclidale  on 
July  6th,  when  Dr.  Bateman  was  in  the  chair.  Tlie  annual 
report  of  the  Central  Council  was  considered,  and  tlie  repre- 
sentative was  instructed  by  tlie  meeting.  It  was  agreed  that 
the  Division  Model  Rules  of  Organization  be  adopted  with 
certain  modifications  in  matters  of  detail  to  be  cousideredat  the 
next  meeting. 


Northern  Counties  of  Scotland  Branch  :  Inverness 
Division. 
The  annual  meeting  of  the  Division  was  held  in  Inverness  on 
.huie  22nd,  when  Dr.  T.  MacDonald  (Beanly),  cbairmau,  pre- 
sided.   The  following  were  elected  office-bearers  for  1921-22 : 

Chainnati :  Dr.  -Tobu  MacDonald  (M.O.H.  Iiiverness-sbire).  Vice- 
Chairm'ni:  Dr.  Tims.  MacDouald.  Honorary  Hecretai-y:  Di-.  .John  \V. 
Mackenzie,  O.B  I^.  T.D.  'Inverness).  Represtintative  in  Itepreientative 
iJotIt/ ;  Dr.  J.  aiiiuro  Moil'.    Deputy  Bepreseittative:  Dr.  Jas  Murraj-. 

A  vote  of  thanks  was  accorded  to  Dr.  Thomas  MacDonald, 
the  retiring  chairman,  for  his  conduct  in  the  chair  during  the 
past  year. 

Dr.  .John  ILacDoxald  initiated  a  discussion  on  the  new  pro- 
cedure regarding  llie  domiciliary  treatment  of  tuberculosis, 
bronylit  about  by  its  transference  to  the  local  authority,  and 
with  reference  tothe  Circulars  No.  5  and  7  of  the  Scottish  Board 
of  Health,  1921.  A  small  Subcommittee  was  appointed  to 
investigate  the  question  of  fees  and  mileage  to  be  paid  by  the 
District  Committees  of  the  County  Council  to  medical  men  tor 
carrying  out  the  work. 

The  new  proposed  scheme  of  the  Inverness  County  Education 
Authority  regarding  medical  inspection  of  school  children  was 
discussed,  and  a  similar  Subcommittee  was  appointed  to  discuss 
fees  and  mileage  with  the  Chief  School  Medical  Officer  with 
a  view  to  a  satisfactory  arrangement  with  the  educational 
authorities  on  beliall  of  the  medical  practitioners  concerned  in 
county. 

Dr.  Kenneth  Gillies  (Inverness)  was  nominated  a  candidate 
for  the  Scottish  Committee,  Group  I,  on  behalf  of  the  Division, 

Sovth  Midland  Br.\ncii  :  Bedford  Division. 
The    annual   meeting  of    the   Bedford    Division   was  held  at 
Bedford  on  June  9th.    Previous  to  the  meeting  the  members 
wtrj    entertained   to   Uuiclicou   by   the  chairman.   Dr.   A.  E. 
Slre;t. 

The  annual  report  having  been  read  and  adopted,  the 
following  ofticers  were  elected: 

CJiaiyman  :  Mr.  W.  A.  Shavpin.  rice-Chairman  ;  Dr.  C.  I.  Harmar. 
Honorary  Secretary  and  Treasurer :  Dr.  E.  R.  Fasnacbfc. 

Address  on  JArer  Ahace^^t. 

Sir  James  Cantlie,  K.B.E.,  gave  an  interesting  address,  ia 
the  course  of  which  he  demonstrated  his  method  of  mapping 
out  the  abdominal  and  thoracic  organs  by  means  of  a  stetho- 
scope and  a  vibrating  tuning-fork.  Collections  of  fluid  could, 
he  said,  be  distinguished  from  consolidation  by  the  fact  that 
the  tuning-fork  gave  no  sound  when  over  the  former.  He  then 
discussed  the  diagnosis  and  treatment  of  liver  abscess,  of  which 
he  had  had  a  large  experience  in  China.  When  pus  had  been 
found  by  means  of  an  exploratory  puncture  with  a  hypodermic 
needle  the  surgeon  should  be  prepared  to  operate  at  once,  as, 
the  capsule  of  the  liver  being  very  thin,  rupture  of  the  abscess 
might  take  place  into  the  pleura,  stomach,  or  colon.  He  used  a 
laivetrocir  and  c  lunula  Ja  iiichej  in  length,  and  a  drainage  tube 
with  a  kno!)  form?  1  on  the  eml  was  pusheil  through  the  cannula 
by  a  forked  msta,!  rol,  which  held  it  in  place  whilst  the  cannula 
was  withdrawn.  A  long  tube  was  connected  tj  the  end  of  the 
drainage  tube  by  a  glasi  connector  and  the  end  dropped  into  a 
bucket  b^uRith  the  bed.  When  bile  began  to  flow  through  the 
tube  the  latter  was  withdrawn.  The  danger  in  this  operation 
was  puncture  of  the  interior  vena  cava,  with  immediately  fatal 
results.  From  ine.asui-eme!its  of  a  large  number  of  museum 
Bpecimens  he  had  found  tint  the  vein  was  situated  equidistant 
from  front,  side,  anil  rear,  at  a  distancs  ot  41  in.  from  the 
surface,  wlien  the  circumference  of  the  chest  was  32  in.; 
consequently  with  the  above  trocar  there  was  no  danger  of 
wounding  the  vein. 

Sir  Jamei  then  gave  his  views  as  to  the  anatomy  ot  the  liver, 
which  he  considered  to  be  iu  reality  a  double  organ.     Although 


the  lobes  of  the  liver  were  uuequal,  the  hepatic  arteries,  veins, 
and  ducts  were  of  the  same  size.  By  means  of  injections  he  liad 
found  that  fluid  introduced  into  one  hepatic  vessel  would  not 
penetrate  to  the  other  side  of  the  liver,  apparently  from  the 
presence  of  a  septum.  Iu  case  of  direct  violence  causing 
rupture  of  the  organ  between  the  right  and  left  lobes  there  was 
little  or  no  haemorrhage.  For  this  reason  a  hepatic  abscess 
originating  in  one  lobe  never  involved  the  other  lobe,  and  this 
applied  also  to  cancer  and  hydatid  cysts. 

Referring  to  modern  methods  ot  treatment,  he  remarked  that 
the  tendency  seemed  to  be  "One  disease,  one  tabloid."  He 
thought  that  the  old  method  of  giving  a  combination  of  drugs 
had  much  to  recommend  it.  Morphine  had  not  all  the  virtues 
of  opium,  nor  emetine  of  ipecacuanha.  Certainly  by  the  use  of 
emetine  liver  abscess  had  become  rarer,  and  blood  disappeared 
from  the  stools  in  dysentery,  but  there  often  remained  a  con- 
dition of  postdysenteric  colitis  due  to  ulceration  of  the  sigmoid 
flexure.  He  had  been  very  successful  in  treating  these  cases 
by  the  application  ot  pure  carbolic  acid  through  the  sigmoido- 
scope. In  malaria  it  was  good  practice  to  begin  wdth  a  calomel 
purge,  followed  by  a  combiuatiou  of  quinine,  arsenic,  and 
opium. 

A  hearty  vote  ot  thanks  was  accorded  to  Sir  James  Cantlie 
for  his  very  instructive  address. 


North  Lancashire  and  South  Westmorland  Branch. 
The  annual  meeting  ot  the  Branch  was  held  at  Ijaucaster  on 
June  29th. 

Dr.  A.  T.  Barling  was  elected  President,  and  Drs.  Parsons 
and  Rutherford  Vice-Presidents  for  the  ensuing  year. 

The  members  subsequently  visited  the  County  Hospital, 
where  Dr.  Bury  gave  a  pathological  and  microscopical  demon- 
stration, followed  by  an  .r-ray  demonstration  by  Dr.  Eumond- 
SON.  The  members  were  afterwards  entertained  to  tea  by  Dr. 
Barling.  Dr.  Oldham  intimated  that  he  intended  to  present 
a  cup  to  be  competed  for  annually  by  the  golfing  members  of 
the  Branch. 

OXFOED  AND  READING  BR.ANCH. 

The  annual  meeting  of  the  Branch  was  held  in  the  Town  Hall, 
Maidenhead,  on  July  6th,  when  Dr.  A.  Edge,  President,  was  in 
the  chair.    The  model  ISranch  rules  were  adopted  with  soma 
modifications. 
The  following  ol'licers  were  elected  for  the  enusiug  year: 

Presidoil:  Mr.  W.  J.  Foster.  President-elect :  Dr.  W.  Duiyan. 
Vice-Presidents:  Dr.  W.  Collier  and  Dr.  A.  Edjje.  Honorary  Srcre- 
iary  and  Ireasitrer:  E.  W.  Squire. 

Dr.  C.  R.  Elgood  exhibited  slides  from  a  case  of  encephalitis 
letbargica ;  Dr.  tl.  C.  Wilson  showed  a  case  of  injury  to  the 
neck  causing  partial  paralysis  of  riglit  arm  and  leg  and  sensory 
disturb-auces  iu  the  left  arm  and  chest  wall.  After  tea.  Dr. 
A.  C.  IN.MAN  (Brompton  Hospital)  gave  an  excellent  adilress  on 
the  present  position  of  vaccine-therapy,  and  Dr.  \V.  Collier 
addressed  the  meeting  on  the  proposed  scheme  for  the  training 
of  nurse?. 

Mr.  J.  L.  Joyce  subsequently  read  a  much  appreciated  paper 
on  diagnostic  problems  in  tlie  surgery  of  the  abdomen.  TUa 
members  afterwards  dined  at  Skiudle's  Hotel. 


Yorkshire  Branch. 
The  annual  meeting  of  the  Yorkshire  Branch  was  held  at 
Biadford  on  June  30th.  Dr.  A.  Manknell  was  elected  President 
for  the  ensuing  year,  and  the  retiring  Predleiit,  Dr.  James 
-Mian,  was  elected  permanent  Vice-President.  The  Wakenel.l 
Division  was  invited  to  nominate  the  President-elect.  Dr. 
R.  A.  Veaie  was  elected  Honorary  Secretary  and  Treasurer. 
Dr.  M.anknell  gave  his  presidentiil  adJress,  "Rertec'ions  of  a, 
general  practitioner,"  which  will  be  published  at  a  later  d  He. 
Mr.  H.  Caiger  read  a  paper,  "  Some  notes  on  the  o|ditlialin  u 
pensioner,"  and  cases  and  specimens  were  shown  by  Dr. 
Vai.low,  Dr.  Wrangham,  and  Mr.  McEwAN. 


West  Somerset  Br.anch. 
The  West  Somerset  Branch  held  its  seventy-ninth  air.iuil 
meeting  on  June  24tli  on  the  summit  of  the  preliistori?  ormp  at" 
Ham.  Members  were  fortunate  in  having,  as  cic3rone,  their 
president.  Dr.  Hensleigli  Walter,  a  well-known  archaeologist, 
who,  with  his  father  and  grandfather  before  him,  have  been 
instrumental  in  building  up  the  famous  collection  of  prehistoric 
and  Roman  specimens  which  maybe  seau  in  the  mussum  iu 
Taunton  Castle;  ik)  less  than  a  thousand  of  tlu^e  speci- 
mens were  presented  by  the  Walter  family  during  three 
generations.  It  had  been  decided  to  get  away  from  ineilicine 
as  soon  as  the  business  meeting  waj  c^nclulel,  and  so, 
having  electel  o.^icers  for  the  coining  ye.ir,  the  mimbars 
adjourned  for  lunch,  after  which  a  niDst  interestiii.g  piper  was 
read  by  the  President.  Flint  arrow-heads,  scale;  of  armour, 
coins,  tiles,  and,  in  fact,  numberles>  exhibits,  d.xtiug  fronr 
present  times  through  the  Norman,  Saxon  and  ll:imrn  periods 
and  the  Bronze  right  up  to  the  Stone  age,  being  shown.  .A 
stroll  was  then  taken  round  the  cimp— a  vast  space  three  miles 
about — where  Dr.  Walter  pointed  out  the  proofs,  in  the  walls  of 
presently-worked  quarries,  of  how,  in  prchistor.c  times  men 
had  lived  there,  leaving  the  ashes  from  their  fires  mingle  1  witli 
the  soil  to  a  depth  of  several  feet,  ndiich  must  b.rve  taken 
several  centuries  to  accumulate,  and  how  later  the  Romans  hal 
adapted  part  of  the  hill  to  ttieir  tortilicatious,   piling  up  earth- 
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works  upon  this  ash-mixed  ground,  and  again  later  still, 
others,  probably  the  Normans,  had  covered  the  Roman 
fortifications  with  the  rubble  when  quarrying  for  building  stone. 
To  the  medical  mind,  worn  almost,  to  breaking  point  in  its 
attempt  to  keep  pace  with  the  mercurial  movement  of  medical 
science,  contemplation  of  the  slow  but  steady  processes  of 
ancient  time  came  us  balm  to  the  sorely  wounded.  It  is  now 
twenty-eight  years  since  a  meeting  of  the  Association  was  held 
on  this  spot,  on  that  occasion  under  the  aegis  of  the  present 
president's  father.  The  hope  v/as  generally  expressed  that  it 
would  not  be  so  long  again  ere  another  such  meeting  is  held 
there. 

The  following  officers  were  elected  for  ]921-22  : 

•  President:  Dv.  H.  Walter.  President-elect:  Dr.  N.  O.  Burns. 
Bcnorary  Hecretanj  niitJ  Treasirer :  Dr.  A.  J.  11.  lies.  Remeaentative 
in  Representative  Bodu :  Dr.  .1.  A.  Macdonald,  LL.D.  Deputy  Reiire- 
sentative  :  Dr.  A.  J.  H.  lies. 

I  The  annual  report  of  the  Branch  Council  stated  that  during 
the  year  there  had  been  four  meetings  of  the  Branch  at  the 
Taunton  and  Somerset  Hospital  in  addition  to  the  annual 
meeting  held  at  the  County  Hotel,  Taunton,  last  summer. 
These  had  been  of  a  political  nature  with  the  exception  of  one, 
on  the  occasion  of  wliich  the  President,  Dr.  Bikkbeck.  read  a 
paper  on  "Surgical  experiences  on  active  service."  The 
Council  met  three  times  during  the  year.  The  treasurer's 
reportshowedacredit  balance  of  £5 19s.  9*d.,  as  against  flSs.SJd. 
in  the  previous  year.  "It  does  not  follow  that  the  strength  of 
the  Branch  is  ii  keeping  with  that  of  its  balance  sheet,  and  it 
is  felt  that  things  would  be  much  more  satisfactory  if  members 
would  make  an  effort  to  be  present  in  greater  numbers  at 
meetings,  and  would  bring  forward  medical  and  especially 
clinical  mattersfor  discussion.  .  .  .  The  advantages  of  member- 
ship of  the  Association  are  not  to  be  gauged  by  how  much  head 
office  is  able  to  do  for  and  on  behalf  of  each  individual  member, 
but  rather  by  what  it  has  done,  and  still  is  doiug,  for  the  better- 
ment of  the  lot  of  the  practitioner  at  large— especially  those 
whose  environment  has  led  them  into  contract  practice — and 
by  the  position  which  it  has  attained  in  the  political  world, 
w'here  the  nation's  health  is  at  the  present  juncture  so  much  to 
the  fore."  The  report  expressed  the  hope  that  every  man  who 
was  engaged  in  active  practice  would,  if  he  had  not  already 
(lone  so,  join  the  Association,  and  that  those  who  have  at  any 
time  resigned  from  membership  would  rejoin.  The  Council 
expressed  its  gratitude  to  and  admiration  of  the  public-spirited 
feeling  of  those  members  who,  though  not  in  active  practice, 
maintained  their  connexion  with  the  Association  in  their 
membership,  aud  hoped  that  the  number  might  increase  in  the 
interest  of  the  profession  at  large.  The  report  ends  thus  :  "  Dr. 
J.  A.  Macdonald  has  again  acted  with  his  usual  zeal  as  represen- 
tative of  the  Branch  and  also  as  a  member  of  the  Council  of  the 
Association.  During  the  winter  months  he  was  sent  on  a 
mission  to  the  Branches  in  the  Dominion  of  South  Africa, 
which  mission  had,  as  we  read,  proved  an  entire  success." 


Worcestershire  and  Herefokdshire  Branch. 

I  The  annual  meeting  of  the  Branch  was  held  at  Worcester  on 
June  30th,  when  Dr.  Steed,  the  president,  was  in  the  chair. 
Prior  to  the  meeting  twenty  of  the  members  lunched  together. 
The  formal  business  having  been  disposed  of.  Dr.  Steed  vacated 
the  chair  and  introduced  his  successor.  Dr.  Hoi.becue  (Malvern'!. 

I  Dr.  Steed  read  a  paper  on  enlargement  of  the  thyroid,  especially 
in  the  young,  and  urged  early  treatment.  Mr.  DUGGAN  showed 
cases  of  functional  paralysis  from  the  orthopaedic  clinic  and 
described  the  treatment.  Mr.  Ainslie  discussed  the  treatment 
of  piles,  operative  and  other,  and  described  an  operation  which 
he  had  found  most  successful.  Mr.  J.  L.  Stretton  showed 
specimens  of  renal  and  biliary  calculi  of  special  interest,  and 
Bfr.  Bates  showed  several  pathological  specimens  and  exhibited 
(1)  A  case  of  congenital  syphilis  in  an  infant  with  fracture  of 
both  bones  of  both  forearms.     (2)  Mediastinal  tumour  (?)  with 

)  enlarged  gland.n  of  the  arch.  It  was  decided  to  bold  the  autumn 
meeting  at  Hereford  on  September  29th. 


Ilnlinl  nuti  Ulililniu  ^pjjoiiilmjiila. 

nOYAL  NAVAL  MEDICAIi  SERVICE. 
Thf,    following   ajipcintmenta    are    announced    by    the    -Admiralty : 
Surseon  Commanrlers  T.  W.Mjles,  C.B.E,,  to  tho  Fembrolce,  for  B.N. 

i  Hospital.  Great  Yarmouth  (temporary):  P.   G-   H.  E.  Black  to  K.N. 

I  Hospital,  Haslar;  M.  J.  La&au  to  the  Dublin. 


'     Captains  H 

I  receiviug  a  fir 

Captain  D. ' 

1     Temporary 

mission  and  r 
!     CaptiY'-\  H. 

provisions  of 
'     Temporary 

12th.  1918. 


ARMY  MEDICAL  SERVICE. 
RoTAi,  Armt  Medical  Corps. 
BediuBtield.  D.S.O.,  and  W.  P.  Mulligan,  O.B.E.,  retire, 
atuity. 

T.  M.  Larfje  relinquishes  the  temporary  rank  of  Major. 
Captain  D.  R.  .Alexander,   M.C.,  relintiuishes  his  com- 
■etains  the  rank  of  Captain. 

A.  Crouch.  M.C..  is  placed  on  the  half-pay  list  under  the 
Article  312,  Royal  Warrant.  March  9th,  1921. 
Captain  G.  W.  Will  to  be  Captain,  with  seniority,  April 


SPECI,«iL  RESERVE  OF  OFFICERS. 
Royal  Aumt  Mkdicai.  Corpb. 
Captain  G.  G.  Allan  relinquishes  his  commission  on  account  of  ill 
Icalth  caused  by  military  service,  June  3rd.  1921.  aud  retams  the  rank 
»f  Captain. 


OVERSEAS  FORCES. 
South  Africak  Mkdical  Corps. 
Temporary  Captain  E.  Hill,   M.C  .  relinquishes  his  commission  on. 
account  of  ill  health,  April  19lh.  1918  (substituted  for  notilication  ia 
the  Louden  Gazette,  May  14th,  1919). 


resigns  his 


TERRITORIAL  FORCE. 
Army  Medical  Service. 
Captain  (Brevet  Major)  C,  H.  Fraukau.  C  B  E.,   D.S.O., 
commission  and  is  granted  the  rank  of  Colonel. 

Royal  Arjit  Medical  Corps. 

Lieut. -Colonel  .A.  D,  Moffat,  T.D  ,  having  attained  the  age  limit,  ia 
retired  and  retains  tho  rank  of  Lieutenant-Colonel  with  permission  to 
■wear  the  prescribed  nniform. 

Captain  C.  H.  Welch  to  be  IVIn  jor. 

To  be  Captains:  Captain  W.  Leslie,  M.C.  (late  R..^.M.C.),  with 
precedence  as  from  July  2l3t.  1918.  Captain  K.  B.  Dickson  (late 
R..\.M.C.),  with  precedence  as  from  April  1st.  1920. 

Captain  J.  J.  Scanlau,  having  attained  the  age  limit,  is  retired  and 
retains  the  rank  of  Captain. 

Slh  Soutliem  General  Hospitnf.— Captain  T.  Holmes  resigns  his 
commission  and  retains  the  rank  of  Captain. 


DEFENCE  FORCE. 

.Akjiy  Medical  Service. 

Ird  (South  Midland)   Field    Ambulance  (D.F.).— To    be    tcmporarr 

Captain:  B.  .Astley- Weston,  April  11th  (substituted  for  notification  in 

the  London  Gazette  of  May  11th  appointing  this  officer  as  temporary 

Lieutenant). 

South  MidMnd  Sauitaru  Section  (DF.).— To  be  temporary  Captain: 
W.  H.  S.  Dunn. 


5(Jiitislj  i^lU'iiiral  ^ssorintton. 

emeus  jyD  LIBHAHT.  4i9.  SrltAyn.  LONDON,  ir.c.}. 

Reference  and  Lending  Librarj'- 

The  Reading  Room,  in  which  books  ot  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10a.m.  to  6.50  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  apjilication  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 


Telephone  uumher  for  all  Departments:  Gervaid  2630  (3/tHes) 


Bcoiaisn   Nbdicai.   Pkcpktapv    6.   niillaud    Square.  Edinburgh. 

(Teleginms:  Associft te.  Kdiiil>uvKli.    Tel.:  4361  Central.) 
IltlCH  IVIfdical   Skcpktahy  :   16,   Routli   Frederick  Stroefc.  Dublin. 

(Telegrams:  Bacillus,  Dublin.    Tel.:  4737DHbliu.J 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  Loxdon  Post-Gbaduatf.  Collkgr.  Hauimersmilli.  \Y.^- 
Daily.  10  a.m.,  Visits  of  Post-Graduates  to  ^Vards;  2  p.m..  lu- 
patieut  Clinics  and  Operatious. 


APPOINTMENTS. 


Jolly.  R.  H.  H.,  M.D.Loud..  D.P  11..  Medical  Officer  of  Health  for 

the  County  Borough  of  Wolverhampton. 
PiNNOCK.    D.    Denham.    M.H.JIelh.,    F.U.C.S.,    Assistant    Surgeon, 

London  Temperance  Hospital. 


BlllTUS.    BIAIMUAGES,    AND    DKATllS. 

llie  charge  for  inseriinri  announcements  of  Ilirtha,  Marriai/ei, 
and  i>eailis  ia  gs., which  aum  should  lie  iorivarded  with  lUt 
notice  vol  later  than  the  ftrst  post  on  Tuesday  ntorninj,  in 
order  to  ensure  insertion  i7i  the  current  issue. 

births. 

Holmes.— On  .Tuly  Uth.at  Eldon  House,  2,  Promenade  Snuare.  Hnrro 
•   gate,  to  Kalhloeu  Maiy  St.  Lo  O'ie  .\uber),  the  wife  of  Ueollrey 

Holmes,  M.B..  B.Ch.Cantab.— a  son. 
HOESBunGH.— On  July  12th,  at  Eastmouut.  Dover  Street.  Eydc,  Isle  of 

Wight,  to  Dr.  and  Mrs.  K.  Leslie  Horsburgh— a  sou. 
MooliF.  —July  12th,  at  66,  St.  Paul's  Road.  Clifton.  Bristol,  the  wife  of 

Clifford  A.  Moore,  M.S..  F.E.C.S.— of  a  son. 

MARRIAGE. 

Keyms— Bennett.— Ou  Juno  IGth.  at  St.  James's.  Piccadilh-,  by  the 
Rev.  h'  F.  Webb-Bow-en.  John  Johnstone  Keyms.  Lit. C. P. and  S. 
Ire.,  only  sou  of  the  late  William  Keyius.  l''.S(i.,  of  BanU-v,  co. 
Cork,  aud  of  Mrs.  Keyms.  Barnard  House,  Richmond.  Survey,  to 
Alice,  second  daughter  of  the  late  Frank  Bennett.  Ksii..  ot  Crcgane 
Manor,  Kosscarbery,  co.  Cork. 


Ddncan— Ou  July  Pth.  at  Brighton.  Mary  Adelaide,  widow  of  Peter 
Charles  Duucau.  M.D  ,  M.K.C.S..  L  S.A  ,  ayed  81. 


i-ririteaaudpiiblisbea  by  tb&  British  Medical  Association  at  their  Office.  No.  4S9,  Stmud,  in  the  I'arishofSt.  Martiu-ili-tUu-i'ielJs,  iu  llie  Cuuiity  ol  LunUuii. 
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ADJOURNED  ANNUAL  GENERAL  MEETING. 

The  adjourned  Annual  General  Meeting  was  held  in  the 
Kiug's  Hall,  Armstrong  College,  at  8  p.m.,  on  July  19th. 
Xlie  chair  wai?  occupied  by  Dr.  David  Drummond,  C.B.E., 
M.A.,  D.C.L.,  President  of  the  Association.  On  the  Presi- 
dent's left  was  the  ilight  Hon.  Sir  Clifford  AUbutt,  K.C.B., 
F.R.S.,  Past- President.  Others  on  tlio  platform  were  the 
Lord  Mayor  of  Newcastle  (Councillor  T.  W.  Rowe,  J.P.), 
Sir  AVilliam  Macewen,  C.B.,  LL.D.,  M.D.,  F.R.C.S.,  F.R.S., 
D.Sc.  (President-elect),  Dr.  R.  A.  Bolam  (Chairman  of 
Council),  Dr.  Wallace  Henry  (Chairm.an  of  Representative 
Meetings),  Sir  Jenuer  Vcrrah,  Sir  James  Barr.  Dr.  T.  W.  H. 
Garstaiig.  Dr.  G.  E.  Haslip  (Treasuier),  and  Dr.  Alfred 
Cox  (Medical  Secretary). 

I.NTnODUCTION   TO   THE    PRESIDENT    OF   FOREIGN  GuESTS   AND 
OF   DELEG.vriSS   FROM    OVERSEAS    DOMINIONS. 

The  following  foreign  guests  and  delegates  from  Over- 
seas Dominions  were  presented  by  the  Chairman  of 
Council  to  the  President :  Dr.  Brookcr  Mills  (Pliiladelphia), 
Dr.  D.  H.  E.  Lines  (Tasmania  Branch),  Dr.  R.  H.  Todd 
(N'ew  Soutli  AVales  Branch),  Dr.  J.  C.  Douglas  (New  South 
Wales  Branch),  Mr.  J.  C.  G.  Macuab,  F.R.C.S.  (Witwaters- 
i-and,  South  Africa,  Branch),  Dr.  W.  Nunan  (Bombay 
Branch),  Mr.  D.  C.  Trott  (Bermuda  Branch),  and  Dr. 
W.  H.  Fry  (Malaya  Branch). 


Present.ation  of  the  Association's  Gold  Medal 

OF  Merit. 
The  Chairman  OF  Council  said:  I  have  the  honour  to 
present  to  yon,  Sir,  for  the  award  of  the  Association's  Gold 
Medal  o£  Merit,  one  who  is  well  known,  not  only  in  our 
Association  and  in  England,  but  throughout  the  medical 
world,  for  his  literary  and  scientific  distinction.  (Applause. » 
The  Gold  Medal  of  this  Association  was  instituted  in  1877 
and  may  ba  awarded  by  the  Council  to  anyone  who  has  con- 
spicuously raised  the  character  of  the  medical  profession, 
whether  by  scientific  work,  individual  attainments,  or  for 
special  services  rendered  to  the  Association.  Ou  every  one  oE 
these  grounds— every  one  of  them — we  havL'  always  felt  that 
Sir  Dawson  Williams  was  worthy  of  the  highest  honour 
this  Association  could  possibly  do  him.     (Applause.) 

After  a  very  brilliant  academic  career.  Sir  Dawson 
Williams  entered  upon  the  profession  of  a  practising 
physician,  and  even  in  his  very  early  days  he  was  attracted 
to  the  literary  side  of  medicine.  It  is  recorded  that  while 
a  consultant  he  acted  in  the  capacity  of  what  was  then 
known  as  hospital  reporter,  gathering 'in  clinical  material 
for  the  medical  pre.is.  Gradually  he  shifted  his  activities 
entirely  to  the  literary  side  of  the  profession.  For  eighteen 
or  uiueteen  years  be  Lii.j  devoted  the  whole  of  his  time  to 
raising  the  British  Medical  Journal  to  iis  proud  position 
as  the  premier  organ  of  medical  science  throughout  the 
Empire.  Those  who  have  been  associated  with  him  are 
well  aware  of  his  outstanding  personal  qualities.  To  tho 
outer  world  he  has  often  appeared  to  be  reticent  and  over- 
modest,  and  it  is  perhaps  only  those  who  have  been  brought 
into  close  intimacy  with  him  who  are  aware  how  largely 
in  his  debt  for  kindly  assistance  are  many  in  our  profession 
who  have  achieved  literary  repute.  His  constant  desLi-a 
has  been  to  help  any  who  come  to  him  in  search  of  advice. 
It  has  been  said  that  the  one  quality  which  makes  a  suc- 
cessful journal  is  tact  on  the  part  of  tho  editor.  There 
may  be  unbounded  capital  and  plenty  of  literary  resources, 
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but  failing  tact  no  journal  ■will  evev  be  a  success.  I  think 
that  is  tbo  secret  of  the  extraordinary  success  of  our  Editor 
and  of  our  journal.  (Applause.)  I  think  also  that  he 
fulfils  that  definition  of  an  ideal  editor,  whose  artistic 
taste  for  the  literary  perfection  of  his  paper  is  a  ruling 
passion,  stronger  than  personal  feeling  or  prejudice,  and 
only  second  to  his  love  of  fair  play.     (Applause.) 

r  present  to  you,  Sir,  one  who  is  endeared  to  all  of  us 
by  his  personal  qualities,  one  who  has  raised  our  profession 
by  his  activities  in  the  literary  world,  and  one  who,  we 
hope,  will  be  spared  for  many  years  to  continue  with  us  in 
the  full  enjoyment  of  his  work.     (Applause.) 

Sir  Dawson  Williams  then  canio  to  the  dais  and,  amid 
loud  acclamation,  was  invested  by  the  President  with  the 
Association's  Gold  iledal  of  Merit  for  his  distinguished 
services  to  the  Association  and  the  medical  profession  as 
Editor  of  the  British  Medical  Journal, 


Presentation  to  De.  J.  A.  Macdonald. 

The  President:  Now  I  have  much  pleasure  in  calling 
upon  Sir  Clifford  Allbutt,  who  has  just  vacated  the  chair, 
to  make  a  presentation  to  Dr.  J.  A.  JIacdonald,  jjast 
Chairman  of  Council,  formerly  Chairman  of  Representative 
iNIeetings. 

Sir  Clifford  Allbutt  :  Not  for  the  first  time  to-day  you 
iiave  relinquished  to  me,  Dr.  Drummond,  the  very  agree- 
able duties  which  more  properly  perhaps  would  have  fallen 
to  yourself.  But  I  am  very  happy  in  being  allowed  to 
undertake  those  duties,  and  none  of  them  could  give  me 
more  pleasure,  or  you  more  satisfaction,  than  that  which 
falls  to  me  at  this  moment.  I  have  to  offer  to  Dr. 
Macdonald  on  your  behalf  a  token  of  our  friendship.  The 
great  debt  of  gratitude  which  is  owing  to  him  from  us  all 
is  such  that  no  gift  or  present  we  could  make  to  him  would 
be  in  any  way  adequate  to  the  help  he  has  given  us.  But 
at  any  rate,  what  we  do  offer  is  a  token  or  symbol  of  that 
gratitude  which  I  am  sure  we  all  feel  down  to  the  very 
bottom  of  our  hearts,     (.\pplauso.) 

Dr.  Macdouald's  education  began — that,  perhaps,  is 
going  too  far  back,  but  at  any  rate  an  early  part  of  his 
education  was  one  which  has  stood  him  in  very  good 
stead  since,  his  education  as  an  international  footballer. 
(Laughter.)  "We  have  had  many  opportunities  of  seeing 
its  advantages.  In  that  arduous  service  he  developed  that 
love  of  adventure,  that  sportmanship,  and  that  keen  judge- 
ment which  have  so  greatly  distinguished  him  in  his  later 
career.  In  recounting  Dr.  Macdonald's  services  to  the 
Association  I  will  begin — though  I  might  begin  earlier — 
with  his  services  as  Chairman  of  the  Representative  Body, 
a  position  which  he  occupied  for  the  usual  period,  I  think, 
of  three  years.  After  this  he  became  Chairman  of  Council, 
and  during  his  tenure  of  that  office  I  had,  perhaps,  a  better 
opportunity  of  witnessing  the  work  ke  did.  I  also  had  the 
great  advantage  of  his  friendship  during  the  time — many 
years — in  which  we  were  both  of  us  direct  representa- 
tives of  the  profession  in  the  General  Medical  Council. 
He  still  occupies  his  place  in  that  body — that  is 
to  saj',  he  and  a  few  colleagues  are  the  most 
trusted  general  practitioners  in  England,  (.-\pplause.) 
When  a  man  has  been  put  in  that  position  by 
the  universal  suffrage  of  his  profession  wo  know 
that  his  profession  has  trusted  him  and  believed  in 
him,  and  has  felt  that  its  destinies  were  safe  in  his 
bands.  Especially  during  the  troublous  time  of  the  war, 
when  he  was  Chairman  of  our  Council,  it  was  a  great  com- 
fort to  have  a  steersman  at  the  helm  who  had  such  sound 
judgement,  such  great  grasp  of  business,  and  in  whom  was 
reposed  such  general  trust.  There  are  institutions  which 
are  greater  than  the  British  Medical  Association,  at  any 
rate  there  is  one,  and  that  is  the  House  of  Commons.  1 
venture — with  some  diffidence,  because  I  am  comparing 
the  smaller  institution  with  the  larger — to  suggest  the 
likeness  which  Dr.  Macdonald  bears  in  our  Council  and  in 
the  -Association  at  large  to  Mr.  Lowther  (as  he  was  then) 
in  the  House  of  Commons.  (.Applause.)  The  two  men 
showed  very  much  the  same  qualities  when  presiding  over 
assemblies,  and  one  invaluable  quality  stood  out  in  both — 
namely,  a  saving  sense  of  humour.  We  all  call  it  that, 
because  wo  all  recognize  how  very  often  humour  just 
saves  the  situation.  M.auy  a  time  when  nervts  were  a 
little  fretful  there  was  always  this  quiet  determined  man 
with  his  sense  of  humour,  which  always,  I  think  I  may 


say,  succeeded  in  turning  the  tide  and  smoothing  things 
over.  In  this  way,  as  in  many  others.  Dr.  Macdonald  did 
our  Association  invaluable  service.  In  the  next  place — my 
account  of  Dr.  Macdonald's  services  is  very  bald,  owing  to 
the  shortness  of  time — I  may  remind  you  that  in  1914, 
such  was  the  confidence  of  the  Association  in  Dr.  Macdonald 
that  he  was  sent  as  an  ambassador  on  behalf  of  the 
Association  to  New  Zealand  and  Australia  and  the  Far 
Eastern  Branches.  In  1920,  when  the  war  was  over,  he 
took  up  again  this  ambassadorial  duty,  and  was  seut  on 
our  behalf  to  South  Africa.  I  might  appeal  to  those  over- 
seas friends  who  are  with  us  to  day  to  testify  also — what 
we  all  know,  some  of  us  very  intimately,  others  only  in  a 
general  way — to  the  very  great  success  of  those  missions. 
He  was  just  the  very  man  to  go  out  for  us  to  represent  us 
to  the  Dominions,  and  this  he  has  done  admirably, 
strengthening  the  sentiment  of  alliance  between  us  and 
our  brethren  and  so  largely  strengthening  the  Association. 
(Applause.) 

When  I  have  mentioned  these  services — three  or  four 
years  as  chairman  of  the  Representative  Body,  ten  years 
(I  think)  as  chairman  of  Council,  and  these  two  very  long 
ambassadorial  voyages — you  may  imagine  what  that  means 
to  a  man  in  a  large  and  important  general  practice ;  he 
works,  as  I  understand,  without  a  partner,  and  the  sacrifice 
that  ho  has  made  on  our  behalf  in  giving  up  such  large 
slices  of  time  must  have  been  vei'y  great  indeed.  One 
wonders  how  it  was  possible,  but  for  what  he  has  done  we 
must  be  deeply  grateful  to  him.  For  his  services  ho  has 
our  thanks.  He  has,  what  is  greater  still,  I  have  no  doubt, 
the  sense  of  having  done  his  duty,  and  this  will  be  to 
him  his  great  reward.  But  at  the  same  time  we  think 
it  is  only  right  and  just  to  offer  to  him  a  token  of 
our  love  and  gratitude,  and  it  is  this  which  I  now 
present  to  him. 

Sir  Clifford  Allbutt  then,  amid  loud  applause,  pre- 
sented to  Dr.  Macdonald  a  cheque  for  £942  6s.  7d. 

Dr.  Macdonald  said :  Mr.  President,  Sir  Clifford  Allbutt, 
Ladies  and  Gentlemen.  I  have  undertaken  many  tasks  in 
my  life,  but  re^illy  I  think  the  one  that  falls  to  my  lot  at 
the  present  moment,  is  the  most  difficult  I  have  ever 
undertaken — that  is,  to  return  you  my  thanks  for  this 
testimony  of  what  work  I  have  done  for  the  British 
Medical  Association.  That  testimony  was  not  required 
at  all.  Nevertheless  I  am  very  grateful  for  it.  Twenty 
years  ago,  when  this  Association  of  ours  was  a  much 
more  humble  institution  than  it  is  now,  when  it  had 
nothing  like  the  influence  that  it  has  now,  I  was  one 
of  a  congress  that  met  in  Manchester  in  the  year  1900. 
I  think  the  only  other  one  who  is  loft  of  those  who 
met  there,  stilt  in  active  connexion  with  the  Association 
work,  is  my  friend  Dr.  Cox,  the  Medical  Secretary  of  the 
Association.  (.Applause.)  There  began  the  reorganization 
of  the  Association  which  has  led  it  through  gradual  stages 
to  its  present  proud  position  as  probably  the  greatest 
association,  at  any  rate  the  most  influential  association,  of 
medical  men  there  is  in  the  world.  (.Applause.)  That 
may  seem  to  bo  a  very  proud  boast,  but  iam  speaking 
advisedly  in  saying  so,  because  there  is  not  a  department 
of  British  Government  at  the  present  day  which  under- 
takes anything  in  which  the  health  of  the  nation  plays  any 
part  that  does  not  consult  the  British  ^Medical  Association. 
(.Applause.)  I  can  relate,  for  example,  a  little  incident  that 
occurred  only  about  a  fortnight  ago,  when  a  deputation  of 
the  British  Medical  Association  went  to  consult  certain 
members  of  Parliament  in  a  certain  matter  in  which  wo 
wanted  to  support  the  interest  of  some  of  our  men.  Tho 
deputation  was  met  by  A'iscount  Curzon.  He  said  to  them, 
"  VVhat  is  the  good  of  your  coming  to  us'?  Why  don't  you  go 
to  the  British  Medical  Association  ?  "  They  said, "  We  are 
the  British  Medical  Association."  "  Oh,"  he  replied,  "  then 
there  is  nothing  more  to  be  said,  for  you  will  get  what  you 
want."  (Laughter  and  applause.)  Ladies  and  gentlemen, 
in  the  course  of  tho  twenty  years  in  which  I  have  served 
the  British  Medical  Association,  if  I  have  performed  some 
small  part  in  raising  that  Association  from  the  position 
which  it  occupied  in  1900  to  the  position  it  holds  in  1921, 
I  am  perfectly  well  paid  for  wh.it  I  have  done,  and  I  am 
very  proud  of  the  work  so  far  as  I  have  taken  part  in  it. 
Still,  the  proudest  part  of  it  is  that  to-night  here  1  should 
thus  bo  recognized  by  my  brctlucu  of  my  own  profession. 
(Applause.)  That  I  should  receive  this  token  from  them 
is  to  me  the  proudest  moment  of  my  life.  That  they  should 
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recognize  that  I  have  done  something  for  tlie  good  of  our 
{^reat  profession  is  something  of  %vliich  I  sliall  never  cease 
to  be  very  proud.  To  you,  Sir,  continued  Dr.  Jlacdonald, 
turning  to  the  Past  President,  I  must  say  it  is  a  great 
added  pleasure  to  me  to  receive  this  tolien  from  your 
liauds,  and  to  hear  from  you,  a  master  of  English  un- 
excelled in  England,  words  which  will  be  to  me  a  pleasant 
memory  as  long  as  I  live.     (Applause.) 


President's  Address. 
The   President    then   delivered   his   address   from   the 
;hair,  which  was  printed  in  the  last  issue  of  the  British 
Medu'al  Joukn.\l  (at  p.  103).     At  the  close, 

Br.  Wallace  Henry,  Chairman  of  Representative 
Meetings,  in  proposing  a  hearty  voie  of  thanks  to  the 
President,  said  he  performed  the  pleasant  duty  with 
peculiar  pleasure  because  their  new  President  was  one  of 
many  distinguished  men  who  had  come  from  his  (the 
Kpeaker's)  own  university  across  the  Irish  Sea.  (Applause.) 
Many  honours  and  distinctions  had  come  to  the  President, 
but  he  was  sure  Dr.  Druramond  looked  back  with  pleasure 
to  the  old  days  behind  the  walls  of  Trinity  College.  The 
honours  he  had  received  had  been  many  and  various. 
They  were  not  limited  to  this  country,  but  many  came 
from  across  the  seas.  The  articles  the  President  had 
written  were  of  such  a  character  that  no  physician  could 
be  considered  to  know  his  work  unless  ho  had  mastered 
them  and  i-ead  them  thoroughly.  They  in  Northumberland 
and  Durham  had  appreciated  his  worth,  making  him  their 
Professor  of  Medicine  and  ViceChancellor  of  their 
University.  (Applause.)  With  such  a  record  of  distinction 
and  such  a  record  of  scieutiilc  knowledge  behind  him  it 
would  ill  become  him  (the  sj)eaker)  to  criticize  anj'  part  of 
the  address.  Yet  there  was  one  criticism  he  would  like  to 
offer.  On  one  occasion  when  Dr.  Berry,  the  great  preacher 
from  Wolverhampton,  preached  in  New  York,  Mark  Twain 
said  to  him  in  the  vestry,  '•  You  will  not  do  for  us  in 
Xcw  York,  for  New  Y'ork  iieople  when  the  service 
starts  like  to  sit  in  the  corners  of  the  pews  and  think  of 
the  gains  and  losses  of  the  past  week  and  arrange  their 
work  for  the  future.  They  could  not  do  that  to-day." 
(Laughter.)  Many  of  them  in  that  room  had  been  engaged 
in  strenuous  work  during  the  past  four  days,  and  perhaps 
needed  a  little  quiet  meditation.  (Laughter.)  Their 
President,  however,  had  so  gripped  their  attention  and 
held  it  right  through  the  address  that  their  thoughts  had 
never  wandered.  It  was  one  of  the  most  delightful 
addresses  he  ever  had  the  privilege  of  listening  to.  In 
culture,  ill  thought,  it  was  entrancing.  Every  man  and 
woiuan  in  that  room  would  go  away  with  a  new  inspiration. 
tApplause.) 

Sir  James  Barr,  a  Past  President  of  the  Association,  in 
seconding  the  vote  of  thanks,  said  the  President  in  his 
fascinating  address  had  dealt  with  past,  present,  and  future. 
It  was  an  American  who  said  we  only  had  to  do  with  the 
present,  because  the  present  would  soon  be  past  and  the 
future  would  soon  be  present.  (Laughter.)  A  layman  said 
to  hiui  the  other  day,  "  What  is  all  this  I  hear  about  errors 
in  diagnosis'?  I  suppose  they  are  about  95  per  cent." 
(Laughter.)  He  replied,  "  I  don't  think  it  is  as  bad  as 
that,  but  if  it  is  I  would  strongly  recommend  you  to  keep 
out  of  the  hands  of  medical  men,  for. in  that  case  there  are 
nine  chances  to  one  that  you  will  be  treated  for  a  disease 
from  which  you  do  not  suffer."  (Laughter.)  If  they  were 
going  to  advance  in  the  medical  profession  it  must  be  along 
pathplogical  lines.  He  would  have  been  glad  if  the 
President  had  told  them  a  little  more  about  the  preven- 
tion of  disease.  The  address  had  been  listened  to  with 
the  keenest  attention,  and  lie  hoped  they  would  study  it 
carefully  when  it  appeared  in  the  Journal.  Under 
the  instructions  of  such  a  man  as  the  President  the 
students  of  Newcastle-ou-Tyne  would  have  something  to 
look  up  to. 

Dr.  DuuMMOND,  in  responding  to  the  vote,  which  was 
accorded  with  prolonged  acclamation,  said  that  it  really 
ought  to  have  been  given  to  the  most  estimable  Editor, 
under  whose  iustiuctious  the  address  was  reduced  by 
twenty  live  minutes.  (Much  laughter.)  So,  on  the  Editor's 
behalPaud  his  own,  he  thanked  them.  (Laughter.) 
^  Thds'c  present  then  adjourned  to  the  Assembly  Rooms 
Club,  where  the  President  and  Mrs.  Drummond  gave  a 
largely  attended  reception. 
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Monday,  July  ISlh  (continued}, 
HOSPITALS. 
Advantages  of  Voluntary  Method  of  Administration, 
Mr.  Bishop  Haeman,  in  moving: 

That  the  Representative  Boily  desires  to  record  its  belief  tiiafc 
the  vohmtary  metliod  of  adraiuistratiou  of  the  voluntary 
hospitals  of  tlie  couutry  is  to  the  advantage  of  the  puhlic, 
meilicr.l  science,  and  the  medical  profession,  and  that  it 
should  be  maintained, 

said  that  not  for  ten  years  had  the  Hospitals  Committee 
had  such  a  volume  of  work  of  far-reaching  importance 
as  during  the  past  tw^clve  mouths.  The  conditions  that 
followed  the  war  had  been  so  o.Kceptional  that  the  hospital 
question  had  been  thrust  upon  the  public.  Ho  related  the 
steps  which  led  up  to  the  formation  of  Lord  Cave's 
Committee,  and  also  summarized  the  resolutions  of  the 
Conference  of  Medical  Members  of  Hospital  Staffs,  called 
by  the  Association  last  December.  The  resolutions  had 
been  approved  by  the  Hospitals  Committee  and  forwarded 
to  the  Council.  The  action  of  the  Government  in  appoint- 
ing Lord  Cave's  Committee  made  it  necessary  for  the 
Association  to  give  evidence  before  that  Committee.  The 
resolutions  passed  by  the  December  conEereuce  were, 
therefore,  in  an  exceptional  position.  They  had  not  only 
been  before  the  Divisions,  but  had  become  in  a  sense 
public  property.  The  Government  had  approved  them  to 
a  considerable  extent.  The  recommendations  of  Lord 
Cave's  Committee  were  in  nearly  every  instance  in  accord 
witli  the  evidence  which  the  Association  had  laid  before 
it.  He  pleaded  that  the  resolutions  should  be  accepted, 
if  necessary  with  riders,  but  not  with  amendments,  which 
would  interfere  with  the  original  wording. 

Dr.  F.  Rees  (West  Cornwall)  askel  what  was  meant  by 
voluntary  administration.  How  did  this  administration 
differ  from  anj'  other  administration  of  any  other  publio 
body?  He  could  not  see  how  the  administration  of  the 
voluntary  hospital  to  which  he  was  attached  differed  in 
any  essential  principle  from  the  administration  of  the 
municipal  isolation  hospital.  From  the  point  of  view  of 
the  finance  of  the  administration,  he  was  inclined  to  think 
that  the  municipal  administration  was  distinctly  better. 
He  thought  that  in  dealing  with  this  question  medical 
practitioners  were  in  some  danger  of  being  influenced  by 
fear  of  the  bogey  of  socialism. 

Dr.  Nov  ScoTT  warmly  supported  the  recommendation. 
In  the  last  speaker's  remarks  he  saw  a  tendency  to  yield 
to  State  control  of  the  hospitals.  That  would  be  a  most 
lamentable  thing.  Rather  than  that  he  would  see  many 
hospital  beds  closed  until  voluntary  subscriptions  enabled 
them  to  bo  opened  again.     (Hear,  hear.) 

Dr.  F.  Radcliffe  (Oldham)  said  he  had  served  under 
both  voluntary  and  State-managed  hospitals.  He  was 
quite  sure  that  the  determining  factor  in  the  management 
of  the  general  hospital  was  tho  good  of  the  patients"  The 
determining  factor  in  the  management  of  tho  hospitals  of 
boards  of  guardians  was  fear  of  the  poll.  AVhat  the 
medical  profession  wanted  was  the  good  of  the  patients, 
not  fear  of  the  poll.     (Hear,  hear.) 

Dr.  A.  Lyndon  supported  the  motion.  All  the  meeting 
was  asked  to  do  was  to  record  its  belief  that  the  voluntary 
method  was  to  the  advantage  of  the  public. 

Dr.  C.  E.  S.  Flemming  said  he  had  had  experience 
of  voluntary  hospitals  and  of  hospitals  run  by  local 
authorities.  He  came  to  the  conclusion  that  the  advantage 
of  voluntary  hospital  committees  was  that  they  were 
imbued  with  a  finer  spirit  through  the  inflneuce  of  their 
medical  members.  His  experience  of  the  public  authority 
was  that  it  had  not  got  what  might  be  called  the  hospital 
spirit.  It  was  rather  a  difficult  thing  to  deinno.  but  he 
suggested  that  public  authorities  were  rather  inclined  to 
estimate  the  value  of  the  work  done  in  the  hospital  by 
counting  heads.  They  had  not,  he  was  sure,  got  the  same 
appreciation  of  the  scientific  work,  and  certainly  not  the 
same  appreciation  of  the  value  of  clinical  research.  He 
was  afraid  that  was  a  point  public  authorities  would  never 
adequately  appreciate. 

Dr.  Haslii'  asked  what  was  meant  by  "  voluntary 
administration."  In  the  great  London  hospitals  the 
hospital  secretary  or  house-governor  was  really  the 
administrator,  and  he  was  paid  a  very  good  salary. 
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Mr.  Bishop  Hauman  asked  if  the  Britisli  Medical 
Associa-tion  was  any  less  a  volniitai  y  associatiou  because 
it  paid  its  officials,  liecause  a  liospital  paid  iU  officeis  it 
was  none  tlie  loss  a  vo'uiitaiy  institution.  Tlic  governing 
boavd  of  a  hospital  was  the  essence  of  its  adiisinislralion. 
He  did  not  for  a  moment  beliltio  t!ic  woik  done  in  State 
iustitutions,  but  aflcr  a  long  cspci-icnco  he  contended 
that  foi-  elasticity  and  frcedo:n  tlio  voluntai-y  hospitals 
must  be  maintained.  A  doctor  iVr.  Maudsley)  left  the 
greater  part  of  his  fortune  to  promote  a  voluntary 
hospital  in  the  sphere  of  medicine  which  was  the  best 
provided  for  by  the  State — namely,  the  care  of  the 
mentally  intirra. 

The  motion  was  carried  with  apparently  only  one  dis- 
Beutieut. 

Necessitous  Pebsons. 

Mr.  BrsHOP  H.\hman  moved  the  adoption  of  the  recom- 
mendation of  Council  : 

Tliat  necessitous  persoiis  shall  continue  to  be  treated  free. 

This,  he  said,  was  carrying  on  in  practice  the  original 
purpose  with  which  the  old  hospitals  were  founded  as 
charities  for  the  treatment  of  those  who  were  poor.  It 
might  be  that  the  time  was  coming  when  there  would 
be  no  poor.  Meanwhile,  there  was  no  reason  why 
they  should  cease  to  recognize  the  essential  foundation  of 
these  institutions  as  places  for  the  help  of  the  poor  and 
uccessitous. 

Dr.  FoTHEr.GiLL  (Brighton)  moved  as  an  amendment: 

That  inability  to  pay  for  adequate  treatment  shall  be  the 
consideration  for  the  admission  of  all  patients  for  liospital 
treatment:  this  shall  not  apply  to  Poor  Law  cases. 

Dr.  Fothcrgill  explained  that  Brighton  had  paid  close 
attention  to  this  question.  At  one  of  many  meetings  the 
staffs  of  the  whoie  of  the  voluntary  hospitals  in  Sussex 
■were  represented.  The  word  "nciessitoas  "  was  a  Poor 
Law  term,  well  understood.-  They  failed  to  see  why  this 
Representative  Body  should  depart  from  the  opinion  it 
expressed  in  1908. 

Dr.  F.  Rees  said  he  maintained  that  they  should  do 
away  with  a  horrible  old  system  and  make  treatment  in 
hospitals  a  matter  of  citizenship.  Every  citizen  should 
have  the  right  of  admission  to  a  national  hospital  for  treat- 
ment. They  were  in  danger  of  making  class  distinctions, 
which  was  a  wrong  thing  to  do  at  this  time  of  day.  Who 
wore  the  most  necessitous  people  in  this  country  to  day  ? 
The  working  classes  supported  the  hospitals  out  of  thoir 
wages,  and  could  not  cuter  them  as  objects  of  charity.  It 
was  the  new  poor  who  required  greater  consideration; 
were  they  to  go  into  hospitals  as  objects  of  charity  :'  That 
was  an  abominable  system. 

Dr.  Brackenbury  said  the  last  speaker  appeai-cd  to 
maintain  that  if  a  contribution  was  sent  to  a  hospital  by  a 
body  of  working  men  any  working  man  could  go  into  the 
hospital  without  becoming  an  object  of  charity.  Whether 
it  was  desirable  or  not  that  there  should  be  a  charitable 
element,  in  any  case  the  contributions  of  these  working 
men  did  not  pay  for  their  medical  and  surgical  treatment. 
(Hear,  hear.)  The  fact  remained  that  the  staffs  of  the 
hospitals  treated  them  on  a  charitable  basis. 

Dr.  E.  W.  G.  Masterman  asked  what  was  meant  by 
"  Poor  Law  cases."  The  vast  majority  of  hospital  patients 
to-<lay  were  qualified  to  be  admitted  to  Poor  Law 
institutions  if  they  needed  it.  If  what  was  meant 
was  that  if  cases  were  transferred  from  Poor  Law  insti- 
tutions to  hospitals  the  Poor  Law  guardians  should 
p.ay  for  them,  he  thought  everyone  would  agree;  but  he 
did  not  think  that  the  wording  of  the  resolution  made 
that  plain. 

Dr.  FornERniLL  said  that  if  it  was  wished  to  add  the 
words,  '■  This  shall  not  apply  to  Poor  Law  cases,  which 
should  be  paid  for  by  the  Poor  Law  authority  concerned," 
he  had  no  objection. 

Dr.  \.  E.  Cope  (Westminster)  asked  whether  the  real 
meaning  was  not  that  no  patient  should  be  refused  treat- 
ment in  a  voluntary  hospital  on  the  ground  of  his  inability 
to  pay.  •  . 

The  Chairman  of  Counxil  suggested  that  the  original 
motion  should  stand  with  the  addition  of  the  words, 
"  Nevertheless,  this  shall  not  in  any  way  invalidate  the 
decision  of  the  Representative  Body  of"  1908  that  the 
services  of  the  profession  should  not  be  given  gratuitously 
to  patients  who  are  maintained  by  public  funds. ' 


Dr.  Fothergill  said  that  the  word  "necessitous' 
appeared  to  have  a  special  significance  in  the  Poor  Law 
world,  and  that  it  was  desirable  to  get  rid  of  it. 

Dr.  D'EwAirr  concurred. 

Mr.  iJisuop  Harman  said  that  the  Hospitals  Committee 
did  not  wish  to  do  anything  to  conflict  with  the  preceding 
decision;  but  in  view  of  the  possibility  suggested  by 
Brighton  he  was  prepared  to  accept  a  rider  in 'he  words: 
"This  shall  not  apply  to  patients  transferred  from  the 
Poor  Law  authority." 

Dr.  FoTHERoiiLL  pressed  for  the  deletion  of  the  word 
"  uccessitous." 

Mr.  Bishop  Harman  said  ho  was  unable  to  accept  that, 
because  iu  plain  English  necessitous  persons  were  persons 
who  could  not  pay. 

Dr.  J.  Cantley  (Salford)  suggested  that  the  opening 
paragraph  of  a  later  amendment  covered  the  ground  that 
a  person  who  was  necessitous  in  the  sense  spoken  of  was 
one  'vlio  was  unable  to  pay  for  adequate  treatment. 

Dr.  G.  Parker  (Bristol)  suggested  the  omission  of  the 
word  "necessitous,"  and  the  substitution  of  Fome  such 
words  as  "  who  are  unable  to  pay  for  adequate  treat- 
ment." 

Mr.  W.  JIcAdam  Eccles  (Marylebone)  said  that  iu  the 
days  of  the  formation  of  the  voluntary  hospitals  most, 
if  not  all,  the  charters  were  grauted  with  the  word 
"  necessitous."  Since  then  the  Poor  Law  had  come  into 
existence,  and  the  word  had  been  tak:!u  out  of  its  original 
meaning,  and  it  was  because  of  its  occurring  in  tlie 
charters  of  so  many  of  the  old  hospitals  that  the  Hospitals 
Coaimitteo  bad  retained  that  word.  Three  types  of  persons 
were  being  admitted  to  the  hospitals  at  the  present  day  ; 
first,  the  necessitous  poor,  who  went  to  them  in  preference 
to  the  infirmaries  ;  secondly,  those  who  came  by  making  a 
payment  on  admission  ;  and  thirdly,  those  who  were  sent 
bytho  Poor  Law  iutirmaries.  With  the  first  class  it  was 
still  hoped  to  deal,  and  that  was  the  origin  of  the  motion 
by  the  Hospitals  Committee.  The  second  class  would  bo 
the  subject  of  discussion  later.  With  the  third  class  they 
were  absolutely  adamant  that  the  Poor  Law  authorities 
should  maintain  them,  and  maintain  them  fully,  whilst 
they  were  in  the  voluntary  hospital. 

Dr.  C.  Buttar  suggested  tliat  the  way  to  meet  the 
difficulty  was  that  after  the  words  "  hospital  treatment  " 
in  the  Brighton  amendment,  the  following  should  bo 
added,  "but  that  the  services  of  the  profession  should  not 
be  given  gratuitously  to  patients  who  are  maintained  in 
whole  or  part  by  public  funds." 

Dr.  W.  J.  Leighton  (Preston)  pointed  out  that  there 
were  other  authorities  than  Poor  Law  authorities  that 
were  sending  patients  into  voluntary  hospitals,  such  as 
county  councils,  with  their  tuberculosis  departments; 
therefore  some  other  words  than  "Poor  Law  "  should  be 
inserted  to  include  these. 

Dr.  IlAWTHORyE  proposed  that  the  motion  and  amend- 
ment should  be  amalgamated  in  the  following  terms  : 

That  necessitous  persons— that  is,  persons  unable  to  pay  for 
adequate  troatmeut — sluill  continue  to  be  treated  free,  but 
tliis  principle  shall  not  apply  to  any  such  persons  for  whose 
care  a  public  authority  is  rosponsiljle. 

Mr.  Bishop  Harman  accepted  this  form  on  behalf  of  tho 
Hospitals  Committee. 

Dr.  J.  A.  Macdonald  drew  attention  to  a  definition  of 
the  word  "  necessitous  ''  given  some  time  ago  by  the  legal 
authorities  of  the  Ministry  of  Health.  According  to  them 
everybody  was  necessitous  who  required  treatment.  It 
was  therefore  a  most  dangerous  Avord  to  use. 

Dr.  J.  e.iNTLEV  (Salford)  moved  the  omission  of  the 
word  "  necessitous." 

Dr.  G.  P.iRKER  (Bristol)  seconded. 

Mr.  Bishop  Harman  said  there  was  good  reason  to  leave 
the  word  iu  provided  the  explanation  were  given. 

Dr.  A.  E.  Cope  asked  whether  the  meeting  had  con- 
sidered what  effect  the  resolution  would  have  upon  the 
shilling  or  so  paid  by  out-patients. 

The  Chairman  of  Council  suggested  that  the  last 
speaker  was  confusing  adequacy  of  pay  and  adequacy  of 
treatment. 

Mr.  W.  Mc.Adam  Eccles  said  such  persons  did  not  pay 
for  treatment,  but  for  maintenance  iu  part  or  whole,  op 
out- department  expenses.  They  paid  nothing  for 
treatment. 

Dr.  Cope  remarked  that  the  point  he  desired  to  make 
was  that  the  hospitals  were  not  free  now. 
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Dr.  BRACKENB0BY  Suggested  that  the  wording  of  the 
Brighton  amendment  at  the  beginning  was  very  niuoh 
bettei-  tlian  tliat  of  Dr.  Hawtlioino.  It  was  difficult  to 
define  a  person  who  ought  to  be  treated  free  by  a  hospital 
as  a  person  wlio  was  unable  to  pay  for  adequate  treatment. 
It  was  dangerous  to  say  that  they  must  have  provision  for 
patients  making  some  payment  for  treatment,  and  the 
IJrighton  wording  covered  that.  Tlien  they  must  proceed 
with  something  like  the  latter  part  of  Dr.  Hawthorne's  or 
Dr.  Buttar's  amendment,  but  the  criterion  for  free  treat- 
ment must  not  be  defined  as  being  inability  to  pay  for 
adequate  treatment. 

Dr.  Dain  said  that  the  Brighton  amendment  suggested 
that  payment  should  be  the  consideration  for  the  admission 
of  patients  to  hospital  treatment,  and  that  was  not  what 
the  mover  meant.  Payment  was  a  consideration,  but  the 
first  consideration  was  the  medical  necessity  of  the 
patients. 

Mr.  Bishop  Harman  said  that  when  these  resolutions 
were  drawn  up  the  word  "  necessitous  "  liad  its  old  meaning 
of  "poor,"  but  since  then  the  word  had  been  defined  in 
quite  another  sense.  He  was  willing  to  withdraw  his  own 
resolution  and  accept  the  Brighton  amendment,  which  was 
a  reaffirmation  of  the  1908  resolution : 

That  inability  to  pay  for  ailequate  treatment  shall  be  the 
consideration  for  the  admission  of  all  patients  for  liospital 
treatment. 

After  some  further  discussion,  the  Chairman  said  that 
the  difficulty  the  proposers  of  these  various  alternatives 
had  found  in  framing  one  complete  resolution  led  him  to 
suggest  that  the  meeting  had  better  pass  first  a  simple 
statement  that  inability  to  pay  for  ailequate  treatment 
should  be  the  consideration  for  the  admission  of  all  patients 
for  hospital  treatment,  and  leave  tho  development  of 
separate  motions  or  riders  to  come  on  afterwards. 

Dr.  BuTTAU  said  that  he  desired  the  rider  to  read  :  "  But 
that  such  treatment  should  not  he  given  gratuitously  to 
patients  who  arc  maintained  in  whole  or  in  part  by  public 
funds." 

Dr.  A.  C.  F.\RQUHARSON,  M.P.,  appealed  to  the  meeting 
not  to  devote  too  much  attention  to  matters  of  detail.  The 
Kepresentative  Body  did  itself  some  injustice  and  fettered 
itself  to  a  considerable  extent  by  passing  too  many  motions 
whieh  concerned  matters  less  of  broad  principle  than  of 
machinery.  These  details  should  be  left  to  the  executive. 
Tho  whole  scheme  of  hospital  administration  was  wide 
and  important  and  very  complicated.  Detailed  rules 
might  be  made  to  operate  harshly.  The  question  of 
inability  to  pay  was  one  which  brought  them  face  to 
face  with  a  wliole  gamut  of  difficulties.  Enunciation  of 
broad  principles  would  appeal  to  the  public  mind  and 
.secure  public  support,  but  insistence  on  rules  and  regula- 
tions would  alienate  public  opinion. 

Dr.  C.  E.  RoBiiRTSON  asked  for  a  definition  of  "  public 
funds  "  in  Dr.  Buttar's  rider. 

The  Chairman  :  Anything  coming  from  taxation  or 
rates. 

Dr.  McGrecor  Robertson  said  that  each  voluntary 
hospital  had  its  own  rules  and  regulations,  and  he  did  not 
think  that  it  was  well  for  that  assembly  to  attempt  to  deal 
in  detail  of  this  kind.  It  was  well  to  carry  the  resolutions 
in  the  broad  sense,  but  it  was  not  well  to  go  into  small 
details. 

Dr.  Buttar's  rider  was  lost  by  a  considerable  majority, 
and  the  Brighton  amendment  as  accepted  by  the  Chairman 
of  the  Hospitals  Committee  was  agreed  to. 

Dr.  Mac'DONald  asked  what  was  the  effect  of  this 
decision  on  the  treatment  of  poor  people  in  the  hospitals. 

The  Chairman  :  The  decision  of  tho  meeting  is  "  That 
inability  to  pay  for  adequate  treatment  shall  be  the  con- 
sideration for  the  admission  of  all  patients  for  hospital 
treatment." 

Subsidizing  of  Voldntary  Hospitals  frosi  Rates. 
The  Chairman  of  the    Hospitals    Committee   moved, 
and  it  was  agreed : 

Thit  it  is  undesirable  that  the  voUintnry  hospitals  should  be 
subiidized  by  the  Ijcal  rating  au'.horities,  excspt  in  so  far 
as  payment  is  made  for  the  examinition  and  tha  care  of 

^, patient)  for  whom  lhe32  authoriti-'S  are  r.spjntib'e. 

Dr.  "\V.  Snodgrass  moved  as  a  rider  to  add  to  the  above  : 

"And  iin'ess  it  be  understood  that  such  subsidy  does  not  yive 
the  rating  authority  the  right  to  interfere  with  the  admiuis- 
trati^jU  of  the  hospital." 


In  Scotland  they  were  oppised  to  govornmenta/  or 
municipal  subsidies,  if  such  subsidies  carried  with  them 
interference  with  the  administration  of  the  hospital.  They 
did  not  object  to  money  being  given  to  a  hospital 
by  a  corporation  or  by  tho  Cioverument,  but  they  did 
object  to  a  subsidy  which  carried  with  it  the  right  of 
administration. 

Dr.  C.  E.  Robertson  seconded  Dr.  Snodgrass's  rider. 

Dr.  H.  M.  Evans  (Suffolk)  said  that  in  his  district  they 
had  come  to  certain  agreements  with  local  authorities,  ono 
being  that  the  Mayor  or  his  representative  should  be  a 
member  of  the  committee.  If  this  rider  were  passed  the 
position  wou'd  be  made  awkward. 

Dr.  F.  Kees  said  that  the  meeting  had  got  itself  into  a 
difficult  position.  It  had  said  that  representation  must  go 
with  taxation;  but  now  said,  "Have  all  the  money  you 
can  get,  but  do  not  give  representation  to  those  who 
give  it." 

Dr.  C.  E.  Robertson  (Glasgow)  thought  that  if  the 
proposal  was  carried  as  it  stood  the  rating  authority  would 
not  be  able  to  contribute  anything  to  the  support  of  the 
local  general  hospital,  except  payment  for  those  persons 
for  whom  it  was  responsible.  The  Corporation  of  filasgow 
was  tho  rating  authority  for  about  a  million  people.  If  it; 
voted  a  contribution  out  of  tho  rates  it  wou  d  be  entitled 
to  representation.  The  Corporation,  however,  had  a  I  und 
called  "  the  common  good,"  profits  from  certain  municipal 
enterprises,  and  from  that  fund  could  vote  sums  to  certain 
social  and  philanthropic  objects.  Nothing  must  be  done 
to  prevent  the  rating  authority  giving  aid  in  that  way  to 
the  hospitals  of  Glasgow. 

Dr.  BuACKENBURY  Said  that  the  local  authority  had  its 
responsibility  to  the  ratepaj'ers,  and  if  the  latter  were 
dissatisfied  they  had  their  remedy.  If  the  local  authority 
chose  to  make  a  contribution  to  tlie  local  hospital  ho  did 
not  see  why  the  ReiJreseutative  Body  should  say  it  ought 
not  to  do  so. 

Mr.  Bishop  Hakman  said  that  there  had  been  a  strong 
propaganda  last  year  in  favoiu'  of  the  vohmtary  liospitala 
being  supported  by  the  county  councils.  A  leading 
hospital  man  in  London  supported  that  idea  with  all  the 
force  of  his  well-known  advertising  capacity.  A  meeting 
of  hospital  doctors  said  it  was  a  vicious  principle,  as  ic 
would  bring  voluntary  hospitals  into  direct  competition 
with  rate-aided  hospitals;  public  authorities  could  not 
be  expected  to  support  voluntary  hospitals  alongside  their 
own  and  leave  the  former  complete  liberty  of  action. 

The  rider  was  lost  by  a  considerable  majority. 

Subsidizing    of    Hospitals    in    Financial 
Difficulties. 
The  Chairman  of  the  Hospitals  Committee  then  moved 
the  I'ecommendation  of  Council : 

That  in  times  of  financial  difficulty  it  is  desirjible  that  the 
voluntary  hospitals  should  be  subsidized  by  the  central 
Government,  and  that  such  subsidy  in  the  case  of  any 
individual  hospital  should  take  tlie  form  of  a  contribution 
proportional  to  the  income  received  by  the  hospital  from 
voluntary  and  other  contributions.  The  subsidies  here 
proposed  should  be  made  through  some  central  hospital 
fund. 

The  suggestion  was  modelled  upon  the  established 
usage  in  regard  to  universities.  The  Government  did  not 
give  money  direct  to  universities  but  to  a  committee 
wdiich  doled  it  out.  The  Government  had  adopted  this 
proposition,  so  there  was  no  need  to  discuss  it. 

There  was,  however,  an  amendment  by  Brighton,  which 
was  moved  by  Dr.  Fothergill: 

That  the  recommendation  of  Council  be  deleted  and  the 
following  substituted  therefor: 

That  at  the  present  time  of  financial  difficulty  it  ig 
desirable  that  the  central  Government  sliould  subsidize 
voluntary  hospitals.  The  subsidies  here  proposed  should 
be  made  tlirough  some  central  hospital  fund,  and  should 
not  carry  the  right  of  any  control  in  the  management 
beyond  that  allowed  to  an  ordinary  private  subscriber. 

Dr.  Fothergill  remarked  that  Brighton  felt  the  com- 
mittees would  have  to  be  carefully  watched,  so  that 
they  should  not  have  any  more  power  of  interfering 
with  the  management  of  a  hospital  than  the  ordinai-y  sub- 
scriber had. 

Dr.  Buttar  suggested  that  the  motion  and  amendment 
should  be  leferred  back  to  the  Couucil. 

Dr.  Faiiquharson,  M.P.,  supported  this  view,  and 
Dr.  Buttar's  suggestion  was  agreed  to. 
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Support  for  Voluntary  Hospitals  by  Employers 

AND  Insurance  Companies. 

The  Chairman  of  the  Hospitals  Committee  moved: 

That  greitlv  extended  su'ipo;t  for  volu  itavy  hospitils 
should  besought  from  emplo^ei-s  aud  iusurauce  compauie?, 
seeing  that  they  benefit  largely  both  directly  and  indiiect'y 
by  the  services  "of  the  vo'uutary  h;  spitiis." 

-Dr.  A.  E.  Cope  (Westminster)  moved  tliat  the  uext 
business  be  proceeded  with,  on  tlie  ground  that  medical 
men  were  not  concerned  with  the  manner  in  which  the 
money  for  hospitals  was  raised. 

Mr.  Bishop  Harman  said  that  as  medical  men  had 
been  largely  responsible  for  the  foundation  of  the  hospitals, 
so  they  were  interested  in  their  maintenance.  The  Asso- 
ciation had  given  evidence  before  a  committee  appointed 
by  the  Government  on  that  particular  matter,  aud  that 
evidence  and  advice  had  been  appreciated ;  and  the  same 
course  had  been  taken  by  another  very  well  known  medical 
corporation  of  great  antiquity,  though  after  some  hesitation. 

Ou  being  put  to  the  meeting  the  motion  to  proceed  to  the 
next  business  was  lost,  and  the  original  recommendation 
of  Council  carried. 

Contributions  hij  Patients  towards  Maintenance. 
The  Chairman  of  the  Hospitals  Committee  moved,  and 
it  was  agreed  : 

That  every  patient  of  a  voluntary  hospital  who  is  able  to  do 
so  should  make  a  contribution,  during  treatment,  towards 
the  cost  of  maintenance,  unless  the  contributory  method  of 
subscription  is  adopted  as  essential  in  industrial  areas.  In 
view,  however,  of  the  increased  cost  of  maintenance,  etc., 
the  Representative  Body  considers  that  the  contributory 
rates  paid  by  workmen  should  be  materially  increased. 

Payment  of  Practitioners  for  Services  bendeked 

TO  Paying  Patients  in  Hospital. 
The   Chairman     of    the    Hospitals    Committee    then 
moved : 

That  where  voluntary  hospitals  provide  accommodation  for 
patients  who  are  able  to  pay  for  it,  no  fixed  rate  of 
payment  for  professional  services  rendered  to  such  patients 
should  be  established  ;  the  fees  so  payable  to  remain,  as  at 
present,  a  matter  of  arrangement  between  patient,  family 
physician,  and  consultant. 

Dr.  G.  Parker  (Bristol)  moved  an  amendment  sub- 
stituting the  words  "  subject  to  a  maximum  fee  to  be  fixed 
by  the  committee  of  the  hospital  in  consultation  with  the 
staff"  for  the  words  "as  at  present."  The  point  his 
Division  bad  in  mind  was  that  it  was  very  undesirable 
that  the  hospital  should  be  utilized  for  the  accommodation 
of  really  wealthy  patients.  The  wealthier  the  patient  the 
more  the  hospital  was  disorganized,  and  the  more  the  staff 
were  subject  to  accusations  of  using  their  position  unfairly. 
Therefore  their  opinion  was  that  if  paying  patients  were 
admitted,  admission  should  be  limited  to  persons  of 
moderate  means.  He  knew  that  the  situation  in  different 
hospitals — such  as  the  cottage  hospital  where  every  man 
attended  his  own  patients,  the  larger  hospitals,  the  school 
hospitals,  and  others— differed  euormously.  Therefore  it 
was  hard  for  the  staff  of  one  class  of  hospital  to  realize 
the  kind  of  regulations  needed  by  the  other  type ;  but,  so 
far  as  could  be  judged,  there  was  a  great  deal  of  value  in 
the  limitation  of  the  class  of  patients. 

Dr.  E.  R.  FoTHERGiLL  regarded  the  question  as  one  for 
every  hospital  board  to  settle  for  itself  when  it  opened 
its  beds. 

Mr.  Bishop  Harman  did  not  see  the  necessity  for  the 
interference  of  the  committee  of  a  hospital;  it  was  a 
private  arrangement  between  doctor  and  patient.  This 
accommodation  was  for  pxying  wards  or  annexes. 

Dr.  C.  O.  H.\WTnoRNE  pointed  out  that  that  did  not 
appear  on  the  record.  He  gathered  that  Mr.  Bishop 
Harman  was  thiuking  not  of  the  staff  of  the  hospital,  but 
of  patients  admitted  to  a  hospital  partly  used  for  patients 
being  attended  by  their  private  medical  adviser.  If  the 
motion  were  passed  as  it  stood,  the  physician  or  surgeon 
to  the  hospital  would  be  allowed  to  make  a  private  bargain 
for  fees  for  patients  in  his  wards. 

A  Represent.vtiye  :  They  do  so. 

Dr.  Hawthorne  replied  tliat  he  had  been  associated  with 
hospitals  for  years  and  had  never  heard  of  such  a  thing 
being  done.  If  it  were,  he  should  expect  the  Board  to 
dismiss  the  physician  or  surgeon  from  the  staff.  If  it  were 
put,  "  Persons  who  are  attended  by  their  personal  medical 
advisers,"  it  was  clear    the   staff   was   excluded  ;    but   a 


member  of  the  staff  was  bound  to  give  his  time  and 
treatment  to  all  the  patients  admitted,  and  it  would  be 
intolerable  if  he  could  go  from  bed  to  bed  and  find  out  who 
were  paying  for  maintenance  and  say,  "  Now,  can  you  not 
pay  a  fee  for  treatment  ?  " 

The  Chairman  of  Council  submitted  that  there  were 
occasions  when  a  patient  would  be  willing  to  go  into  a 
general  ward,  though  his  cireumstauces  were  such  that  he 
was  able  to  pay  the  whole  cost  of  maintenance,  and  enter 
into  an  arrangement  with  his  private  practitioner.  That 
might  be  the  case  somewhat  rarel3',  but  the  possibility  of 
it  should  not  be  ignored. 

Dr.  H.  G.  Dain  (Birmingham)  said  that  in  a  hospital 
which  devoted  part  ef  its  accommodation  to  paying 
patients  those  patients  were  probably  not  in  a  position  to 
pay  full  nursing-home  fees,  and  to  them  such  accommoda- 
tion was  a  great  advantage.  If  the  staff  or  the  members 
of  the  profession  who  attended  them  in  those  private 
wards  could  charge  unfettered  fees,  it  would  tend  to  shut 
out  people  of  moderate  means  for  whom  those  wards  were 
a  great  boon.  There  was  a  reason  for  the  staff  not  beiug 
permitted  to  charge  more  than  certain  maximum  fees 
fi.\ed  in  advauce.  The  maximum  would  not  always  be 
charged.  The  plan  was  carried  out  in  a  number  of  hospitals 
and  worked  very  satisfactoril}'. 

The  Bristol  amendment  was  lost. 

An  amendment  by  Birmingham  Central,  that  there 
should  be  a  fixed  maximum  of  ijayment  for  patients 
admitted  as  private  patients  to  voluntary  hospitals,  was 
withdrawn. 

The  original  resolution  was  passed  in  the  following 
form: 

That  where  voluntary  hospitals  provide  accommodation  for 
paying  patients,  no  flxeil  rate  of  payment  for  profes- 
sional services  rendered  to  such  patients  should  be  estab- 
lished ;  the  fee  so  payable  to  remain,  as  at  present,  a  matter 
of  arrangement  between  patient,  family  physician,  and 
consultant. 

Formation  of  Medical  St.*.ff  Fund. 
Mr.  Bishop  Harm.an  further  moved  as  a  recommendation 
of  Council : 

That  in  the  event  of  decisions  being  taken  which  would 
lead  to  patients  paying,  in  part  or  In  whole,  the  hospital 
maintenance  fees,  either  individually  or  by  some  contri- 
butory method,  or  with  the  addition  of  rate  aid  or  State  aid, 
or  by  a  combination  of  two  or  more  of  these  methods,  a 
percentage  of  all  such  payments  should  be  passed  into  a 
fund  which  can  be  allocated  in  any  manner  which  sucli 
honorary  medical  staff  may  determine. 

Dr.  G.  Parker  moved  as  an  amendment  the  insertion  of 
"  at  the  request  of  the  medical  staff  "  after  "passed." 

The  Chairman  of  Council  hoped  that  the  amendment 
would  not  be  accepted.  Tiiis  was  not  a  matter  wliich 
should  be  left  to  the  discretion  or  the  puuctilio  of  any  staff 
in  the  country.  It  concerned  vitally  the  prospects  of  hos- 
pital working  throughout  the  country  in  future  years.  If 
any  staff  did  not  wish  to  take  this  money,  it  could  return 
it  in  any  form  it  pleased.  But  there  should  be  scmo 
acknowledgement,  however  small,  of  the  principle  that 
medical  treatment  was  not  to  be  given  gratuitously  to 
people  who  were  in  some  sense  able  to  pay  for  it.  It  was 
important  to  preserve  the  principle. 

Dr.  W.  J.  Leighton  (Preston)  agreed  with  the  Chairman 
of  Council.  The  position  of  a  great  many  doctors  whom 
he  represented  was  that  they  were  prepared  to  do  every- 
thing in  their  power  for  the  type  of  person  who  was 
necessitous.  But  when  the  State  in  any  of  its  activities, 
such  as  the  school  medical  service,  stepped  in  and  made 
itself  responsible  for  the  treatment  of  any  class  of  the 
community,  then  the  State  ought  to  pay  tlie  doctors  for 
that  treatment.  They  felt  in  tlie  provinces  that  they  had 
been  very  badly  let  down  by  the  way  in  which  the  London 
hospitals  and  surgeons  accepted  the  responsibility  of  treat- 
ment of  school  children  without  any  return. 

Dr.  F.  Rees  said  that  some  of  the  staffs  of  the  hospitals 
were  so  much  afraid  of  their  boards  of  management  that 
they  had  not  the  courage  to  insist  ou  carrying  out  the 
resolution  of  the  Association  that  a  percentage  of  payment 
for  all  State  patients  should  go  to  the  staffs. 

Dr.  Parker  said  that  in  bis  own  experience  the  staffs 
did  receive  a  percentage  for  all  patients  paid  for  by  the 
State  and  for  all  patients  who  could  afford  it. 

The  amendment  was  lost. 

Dr.  Fotuergill  moved  the  first  part  of  an  amendment 
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by  Brighton,  to  the  effect  that  the  following  be  substituted 
for  the  lecommenclatiou  of  Council : 

That  iu  the  event  of  decisions  being  talcen  which  would  lead 
to  patients  making  payments  not  exceeding  the  cost  of 
their  individual  maintenance  no  portion  of  such  payment 
should  be  passed  into  a  fund  allocated  to  tlie  honorary 
medical  staff. 

The  doctors  in  Sussex  considered  that  if  a  patient  coiild 
only  afford  to  pay  a  few  shillings  it  would  be  worse  than 
derogatory  to  them  to  say  they  wanted  any  of  that  money. 
It  would  do  doctors  in  a  district  much  harm  if  it  was 
thought  they  were  so  grasping. 

The  Chairman  of  Council  opposed  the  amendment  and 
lioped  the  meeting  would  have  nothing  to  do  with  it. 

Dr.  Brackenbdhy  agreed  that  it  would  be  a  bad  thing 
for  the  profession  if  the  staff  of  a  hospital  collected  any 
portion  of  a  small  sum  paid  by  a  poor  man.  There  was 
another  difficulty,  however,  that  had  to  be  faced.  If  they 
Baid  they  would  not  take  any  such  money  there  was  a 
danger  lest  societies  which  sent  iu  contributions  in  bulk 
woiild  hand  over  the  money  to  individuals  who  were  going 
to  the  hospitals.  Either  tiie  profession  had  to  take  the 
odium  cast  upon  them  by  taking  a  proportion  of  small 
individual  contributions,  or  they  had  to  run  the  risk  of 
uhat  might  be  called  manipulation  or  improper  economy 
on  the  part  of  big  societies  in  regard  to  their  contributions. 
It  was  a  most  unfortunate  dilemma,  but  he  would  rather 
take  the  latter  risk  than  the  former.  (Hear,  hear.)  The 
esteem  in  which  the  profession  was  held  by  the  public  was 
due  largely  to  the  fact  that  so  much  voluntary  service  was 
being  given.  He  did  not  think  it  ought  to  be  given  where 
the  State  made  itself  responsible  in  any  way  whatever. 
If,  however,  a  poor  man  came  int^a  hospital  and  could  not 
pay  as  much  as  the  full  maintenance  charge,  the  staff  of 
the  hospital  ought  to  be  content  to  receive  no  part  of  what 
he  did  pay. 

Dr.  J.  D'Ewart  said  that  the  meeting  was  asked  to 
legislate  for  a  bad  case,  which  would  lead  them  into  diffi- 
culties. It  was  for  necessitous  cases  that  the  profession 
had  offered  to  give  free  medical  attendance  ;  and  a  person 
was  necessitous  when  he  could  not  himself  pay  or  get 
someone  else  to  pay  for  him.  That  person  would  certainly 
be  treated.  But  it  was  necessary  to  differentiate  between 
that  class  of  person  and  the  class  which  was  receiving 
State  or  other  aid.     That  principle  must  be  maintained. 

Dr.  Haslip  said  that  it  was  almost  impossible  to  find  a 
form  of  words  which  would  maintain  the  principle  and  yet 
cover  so  many  different  grades  of  cases,  from  the  abso- 
lutely necessitous  to  those  who  were  able  to  pay  an 
adequate  amount. 

Wr.  Bishop  Harman  pointed  out  that  the  words  in  the 
original  motion  had  been  before  the  community  for  a  long 
period,  and  very  little  objection  had  been  taken  to  them. 
Lord  Cave's  Committee  had  recognized  that  medical  men 
were  prepared  to  do  as  much  philanthropic  work  as  other 
sections  of  the  community,  but  in  view  of  the  various 
degrees  of  patients  it  was  also  recognized  by  that  com- 
mittee that  doctors  must  be  put  on  a  different  basis  from 
that  on  which  they  had  stood  in  the  past.  If  the  principle 
■were  established,  the  hard  cases  could  be  dealt  with  fairly 
by  the  hospital  boards.  He  would  therefore  advise  the 
meeting  to  throw  over  the  rather  weakly,  sickly,  and 
sentimental  amendments  and  stick  to  the  plain  point  of 
principle. 

Dr.  FoTHERGiLL  replied  that  his  remarks  applied  with 
more  force  in  the  country  than  in  London. 

On  a  vote  the  first  part  of  the  Brighton  amendment  was 
declared  lost  by  a  considerable  majority. 

Dr.  FoTiiERGiLL  proceeded  to  move  the  second  part : 

That  when  the  board  of  management  of  a  voluntary  hospital 
enters  into  a  financial  arrangement  with  a  public  authority, 
an  employer  of  labour,  approved  society,  insurance  com- 
pany, or  under  a  contributory  scheme,  for  the  reception  of 
patients,  such  arrangement  should  be  taken  to  cover  the 
cost  of  maintenance  and  treatment,  and  at  least  a  fifth  part 
of  ail  such  receipts  should  be  passed  into  a  fund  which  is 
at  the  disposal  of  the  honorary  medical  staff  of  that 
hospital. 

He  said  that  this  dealt  with  a  question  which  the  meeting 
must  ask  itself— namely,  whether  they  were  going  to 
insist  on  the  contribution  covering  treatment  as  well  as 
maintenance.  He  urged  that  at  least  one-fifth  of  the 
contribution  should  be  allocated  to  treatment. 
The  Chairman  of  the  Hospitals  Committee  said  he  was 
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prepared  to  accept  the  amendment  as  a  rider  with  a  slight 
alteration  in  phraseology,  substituting  for  "  at  least  a  fifth 
part"  the  words  "a  percentage."  He  thought  it  was  a 
great  mistake  to  put  a  definite  sum  in  a  primary  resolution. 
Dr.  F0THER6ILL  accepted  the  alteration. 

Dr.  C.  O.  Hawthorne  agreed  that  the  Brighton  rider 
was  simply  an  extension  of  the  principle  of  the  Council's 
recommendation,  and  the  principle  in  his  judgement  was 
a  bad  one.  He  agreed  with  Dr.  Brackenbury,  and  woulil 
not  repeat  his  arguments.  If  this  were  made  the  rule  and 
policy  of  the  Association  and  every  member  of  the  medical 
staff'  of  a  hospital  required  to  demand  the  "pound  of  flesh," 
the  Association  would  be  taking  a  step  which  the  medical 
staffs  of  the  voluntary  hospitals  would  not  follow.  Ho 
was  quite  sure  that  the  medical  staffs  of  hospitals  would 
continue,  as  tliey  had  always  done,  to  treat  people  who 
could  not  pay,  but  would  be  willing  to  demand  as  a  right 
a  contribution  for  the  treatment  of  all  patients  in  the 
hands  of  some  public  authority.  If  iu  the  case  of  patients 
who  were  able  to  pay  £2  or  £3  a  week  to  cover  the  cost  of 
maintenance  the  staffs  were  to  be  told  that  they  must 
demand  some  portion  of  that  money  whicli  was  directly 
contributed  for  maintenance,  the  staff's  would  be  driven 
into  a  position  in  whicli  they  would  be  compelled,  should 
the  Association  insist,  to  withdraw  themselves  from 
membership.  They  had  been  told  tliat  afternoon  that  the 
penetrating  arguments  of  the  Hospitals  Committee  had 
convinced  Lord  Cave's  Committee  that  this  principle  was 
an  adequate  one.  But  a  motion  was  to  come  before  them 
later,  proposed  by  the  Council,  which  was  in'  direct  con- 
tradiction to  the  findings  of  Lord  Cave's  Committee — 
namely,  in  respect  to  paragraph  50  of  the  Committee's 
report. 

Dr.  Brackenbury  urged  that  there  should  be  'a  straight 
vote  on  the  two  points  raised.  All  were  agreed  that  tho 
staff'  should  have  a  proper  proportion  of  the  amount  paid 
by  the  State  or  local  authorities,  but  some  of  them  would 
not  take  any  proportion  from  a  poor  individual  who  himself 
paid. 

Dr.  F.  Radcliffe  said  that  to  charge  a  fee,  and  iu 
addition,  when  a  patient  went  into  the  paying  ward,  to  get 
another  20  per  cent,  of  whatever  was  paid  for  maintenance, 
would  place  them  in  a  most  undignified  position.  They 
would  be  brought  into  disrepute  with  the  public  if  they 
attempted  anything  of  the  kind.  There  -svas  one  institu- 
tion iu  the  North  of  England  which,  he  believed,  got  from 
contributions  of  this  kind  about  90  per  cent,  of  its  income. 
It  was  just  about  able  to  carry  on.  If  they  were  going  to 
ask  that,20_  per  cent,  of  the  whole  income  be  handed  over 
to  the  staff  it  would  land  that  infirmary  in  perpetual  debt. 
The  Chairman  of  Council  said  he  was  sorry  to  appear 
so  persistent,  but  he  must  make  a  further  appeal.  In  1917 
the  Representative  Body  had  agreed  to  a  principle  that 
moneys  might  in  certain  circumstances  be  paid  to  a  fund 
to  he  called  the  Medical  Staff  Fund.  One  of  the  ways  in 
which  it  was  suggested  this  money  should  be  disposed  of 
was  by  making  a  grant  to  any  recognized  medical  benevo- 
lent fund  or  institution.  If  they  considered  such  money 
ouglit  to  go  back  to  the  institution  in  which  they  were 
working,  what  was  there  to  prevent  them  from  so  dispos- 
ing of  if?  Surely,  if  they  did  that  they  would  be  pre- 
serving their  principle,  and  that  in  a  way  both  dignified 
and  definite.  He  appealed  to  the  meeting  to  pass  these 
recommendations  as  they  were. 

Dr.  Brackenbury  asked  if  the  1917  resolution  did  not 
only  refer  to  communal  payments. 

The  Chairman  of  Council:  Exactly.  But  since  then 
the  profession  has  gone  a  great  deal  further.  (Hear,  hear.) 
Dr.  J.  AV.  Bone  (Bedfordshire)  moved  that  the  motion 
by  the  Chairman  of  the  Hospitals  Committee  should  bo 
amended  by  the  omission  of  the  words  "  either  individually 
or " ;  he  thought  that  would  do  away  with  much  of  the 
difficulty.     This  amendment  was  lost. 

Dr.  AVallace  Henry  observed  that  Dr.  Fothergill  had 
said  he  was  convinced  that  the  provincial  hospitals  would 
not  support  the  proposition  put  forward  by  the  Council. 
That  proposition  was  drafted  by  the  staff  of  a  large  pro- 
vincial hospital  after  very  careful  consideration  of  the 
whole  matter.  They  brought  together  a  conference  of 
various  other  provincial  hospitals  and  put  the  matter 
before  them,  and  their  suggestion  met  with  a  very  large 
amount  of  approval.  To  suggest  that  it  was  going  to  be 
rejected  by  provincial  hospitals  was  a  statement  Dr. 
Fothergill  had  made  out  of  his  own  imagination. 
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Dr.  FoTHEKGiLL  replied  that  he  bad  made  no  such 
statement  on  the  motion  under  discussion. 

The  Chairman  of  the  Hospitals  Committee  stated  that 
the  proposition  ^was  drawn  up  by  tlie  Leicester  Royal 
Infirmary  for  the  Conference  of  Hospital  Staffs  last 
December.  At  that  conference  there  were  representatives 
of  27  principal  London  hospitals  and  of  71  principal  pro- 
vincial hospitals,  those  hospitals  being  in  almost  every 
case  represented  by  both  a  physician  and  surgeon  on  their 
staff ;  100  of  the  representatives  were  engaged  in  con- 
sulting work  in  their  private  capacity,  and  37  in  general 
practice.  The  final  clause  of  the  report  said :  "  Tiie 
Leicester  resolution  was  then  put  and  carried  unani- 
mously." There  need  therefore  be  no  fear  of  the  effect 
of  that  resolution  on  the  minds  of  hospital  staff's,  whether 
of  London  or  the  provinces. 

The  addition  of  certain  words  to  the  resolution  was 
accepted,  and  it  was  carried  by  more  than  a  two-thirds 
majority  in  the  following  form: 

Iliat  iu  the  event  of  decisions  being  taken  which  would  lead 
to  patients  (other  than  paying  patients  as  referred  to  in  the 
previous  decision)  payiug,  in  part  or  iu  whole,  the  hospital 
maintenance  fees,  either  individually  or  by  some  contribu- 
tory method,  or  with  the  addition  of  rate  aid  or  State  aid, 
or  by  a  combination  of  two  or  more  of  these  methods,  a  per- 
centage of  all  such  payments  should  be  passed  into  a  fund 
which  can  be  allocated  in  any  manner  which  such  houorary 
medical  staff  may  determine. 

Dr.  FoTHERGiLL  moved  as  a  rider,  and  it  was  resolved : 

That  when  the  board  of  management  of  a  voluntary  hospital 
enters  into  a  financial  arraugement  with  a  public  authority, 
an  employer  of  labour,  approved  society,  insurance  com- 
pany, or  under  a  contributory  scheme,  for  the  reception  of 
patients,  such  arrangement  should  be  taken  to  cover  the 
cost  of  maintenance  and  treatment,  and  a  percentage  of  all 
such  receipts  should  be  passed  into  a  fund  which  is  at  the 
disposal  of  the  honorary  medical  staff  of  that  hospital. 

Dr.  E.  K.  FoTHERGiLL  moved  that  the  resolution  should 
be  brought  to  the  notice  of  the  secretary  and  the  senior 
honorary  medical  officer  of  each  voluntary  hospital,  with 
a.  request  that  the  policy  therein  outlined  be  adopted  by 
the  board.     This  was  carried. 

lieport  of  Lord  Cave's  Committee, 
The  Chairman  of  Council  moved  : 

That  this  meeting  disagrees  with  the  following  paragraph  50 
(pp.  31-32)  of  the  Keport  of  the  Government  Committee  on 
Voluntary  Hospitals,  and  maintains  that  the  essence  of  the 
voluntary  hospitals  system  is  the  independent  and  voluntary 
management,  and  that  this  is  in  no  way  related  to  the 
conditions  of  service  of  the  medical  staff : 

50.  In  connexion  with  the  grants  by  public  authorities 
it  appears  desirable  to  refer  to  the  practice  which  obtains 
in  some  hospitals  of  carrying  a  proportion  (from  10  per 
cent,  to  20  per  cent.)  of  these  grants  to  a  stiff  fund  which 
is  placed  at  the  absolute  disposal  of  the  honorary  staff. 
In  some  of  these  hosiiitals,  as  at  St.  Bartholomew's,  at 
the  Koyal  Intirniary,  Manchester,  and  at  the  IJadclitfe 
Infirmary,  Oxford,  the  fund  has  hitherto  been  applied  by 
the  statf  to  such  purposes  as  the  purchase  of  expensive 
ap|)aratus  or  books,  and  the  supportof  young  practitioners 
taking  up  special  branches  of  work;  but  in  other  cases 
the  fund  has  been  divided  among  the  staff.  The  practice 
is  supported  by  the  British  Medical  Association  on  the 
ground  that  patients  sent  by  a  public  authority  are  in  the 
position  of  paying  patients,  and  that  in  the  tees  paid  for 
snch  patients  the  medical  practitioner  is  entitled  to  share. 
On  the  other  hand,  the  honorary  staffs  of  some  hospitals 
are  unwilling  to  share  iu  such  a  fund;  and  two  dis- 
tinguished physicians  expressed  the  view  that  if  the 
medical  staffs  cime  to  be  subsidized  to  any  substautial 
extent  "  the  bottom  would  drop  ont  of  the  voluntary 
Bystem."  It  should  be  remembered  also  that,  although 
tiie  services  of  the  staff  are  honorary,  they  obtain  a 
valualjle  return  in  the  forin  of  medical  and  surgical 
experience  and  the  enhanced  reputation  which  accrues  to 
a  member  of  the  visiting  staff  of  a  great  hospital.  If  the 
system  of  carrying  a  percentage  to  a  staff  fund  Is  confined 
to  cases  where  the  full  cost  of  maintenance  and  treatment 
is  paid  by  or  on  behalf  of  the  patient,  not  much  objection 
can  (we  tbinkl  be  taken  to  it;  but  any  extension  of  the 
practice  beyond  those  limits  appears  to  us  to  endanger 
the  future  of  the  voluntary  hospitals. 

The  resolution  was  carried. 

Paying  Patients  in  Poor  Law  Hospitals. 
The  Chairman  of  the  Hospitals  Committee  moved  the 
adoption  o£   the   report   on   the  future   of  Poor  Law  in- 
firmaries, with  recommendations  as  to  the  utilization  of 


Poor  Law  inflrmarjes  for  civil  needs.  (Appendix  VIII  to 
Annual  Report  of  Council,  Supplement,  April  30th,  pages 
157-159.) 

Dr.  C.  Buttar  (Kensington)  moved  that  the  report  be 
referred  back,  on  the  ground  that  several  very  important 
principles  involved  had  not  been  thoroughly  considered. 
There  were  two  principles  set  out  iu  para.  254  of  the  report 
of  Council  (Supplement,  April  30th,  page  134).  The  first 
was  that  payiug  patients  should  be  admitted  to  Poor  Law 
hospitals  only  on  the  recommendation  of  their  private  prac- 
titioners. That,  probably,  all  would  accept.  The  second 
was  that  patients  should  be  permitted  to  have  iu  attendance 
their  own  doctor  whilst  inmates  of  the  Poor  Law  hospital  or 
infirmary.  That  was  a  point  on  which  all  w^re  not  agreed. 
Much  consideration  would  have  to  be  given  to  the  position 
taken  up  by  the  superintendents  of  Poor  Law  infirmaries 
and  iu  future  by  medical  officers  of  health  if  those  places 
ever  became  municipal  hospitals.  Nobody  had  defined 
what  was  meant  by  the  administrative  supervision  bj 
medical  superintendents.  The  trouble  was  that  the  ques- 
tion had  to  be  thought  of  from  two  points  of  view.  H 
was  quite  possible  in  cottage  hospitals  or  quite  small  in- 
firmaries iu  a  neighbourhood  where  there  were  not  manj 
doctors  to  make  arrangements  fairly  easily  by  which 
payiug  patients  might  be  attended  by  their  own 
practitioners,  but  from  his  visits  to  various  big  iu- 
tirmaries,  in  some  of  which  they  were  already  be. 
ginning  to  run  some  of  those  systems,  he  was  no( 
sure  that  the  plan  could  be  maintained.  Before  thej 
suggested  that  it  was  the  right  thing  to  do  they  ough) 
to  hear  carefully  a  large  number  of  the  superintendents 
of  those  infirmaries.  The  case  of  Bradford,  now  called  a 
municipal  hospital,  b;it  still  an  infirmary,  had  been  con- 
sidered, but  at  Isleworth,  on  the  outskirts  of  London,  there 
was  what  was  called  the  West  Middlesex  Hospital,  which 
was  only  another  name  for  the  Brentford  Poor  Law  Union 
Infirmary.  It  was  being  run  not  only  as  an  infirmary,  but 
he  believed  also  as  a  sort  of  municipal  hospital  for  the 
treatment  of  diseases  like  tuberculosis,*and  iu  addition  was 
to  have,  if  it  had  not  already,  beds  for  all  patients.  Tlio 
system  adopted  there  was  to  take  only  paying  patients  on 
tlie  recommendation  of  the  doctor;  therefore  the  first  half 
of  the  proposition  had  already  been  accepted  there.  But 
those  patients  could  not  be  attended  by  the  doctors  who 
sent  them  in.  Therefore  it  would  be  necessary  to  confer 
with  the  medical  superintendents  and  with  the  boards  of 
guardians  to  whom  they  were  responsible  before  it  would 
bo  possible  to  get  the  principle  accepted. 

Dr.  A.  C.  Farquhap.son.  M.P.,  seconded  the  proposal  to 
refer  back  the  recommendation.  The  whole  of  this  ques- 
tion hinged  upon  the  character  of  the  new  health  authority, 
When  the  Ministry  of  Health  Act  was  passed  in  1919,  the 
then  Jlinister  of  Health  (Dr.  Addison)  made  a  definite 
promise  that  some  new  health  authority  would  be  created 
to  take  over  all  questions  affecting  the  administration  ol 
the  Poor  Law.  We  were  now  well  into  1921,  with  a  uew 
Minister  of  Health,  and  not  a  single  word  had  been  heard 
on  the  subject ;  he  did  not  think  there  was  the  slightest 
possibility  of  the  new  -health  authority  being  created  in 
the  life  of  the  present  Government.  The  profession  was 
laying  its  cards  on  the  table,  was  defining  a  set  of  prin- 
ciples to  be  put  into  practice  in  detail  before  even  the 
chavacter  of  the  body  which  was  to  uudertake  the  things 
they  were  asking  for  was  known.  It  was  iu  no  spirit  o( 
fault-finding  that  he  supported  the  reference  back.  It 
would  be  well  to  wait  for  legislative  developments.  There 
would  be  plenty  of  opportunity  for  the  discussion  and 
treatment  of  this  question.  Several  of  the  points  laid 
before  the  meeting  would  not  be  accepted  under  any 
circumstances,  and  ho  did  not  want  to  see  the  British 
Medical  Association  pledging  itself  to  a  line  of  action  when 
it  might  be  found  not  at  all  an  easy  matter  to  retire 
gracefully  from  the  decisions  of  the  Representative  Meet- 
ing. No  harm  would  be  done  by  waiting;  the  weapons 
would  remain  clean  and  the  powder  dry  for  the  proper 
opportunity. 

Dr.  E.  W.  G.  Masterman  said  that  the  urgent  question 
was  that  of  paying  patients  in  Poor  Law  infirmaries.  It 
was  a  question  which  had  been  before  at  least  twenty 
boards  of  guardians,  and  various  schemes  had  been  jmt 
forward  and  turned  down.  The  boards  of  guardians  were 
going  to  act  without  the  profession,  and  were  giving 
instructions  to  carry  out  the  system  of  takiug  in  private 
patients  to  a  certain  though  not  to  the  full  extent.    Several , 
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boards  were  going  aliead  with  a  scheme.  One  important 
point  concerned  the  right  of  the  practitioner  who  sent  in 
cases  to  attend  them  himself.  Boards  of  guardians  had  to 
be  educated  to  accept  that.  They  would  not  accept  it  at 
present,  and  it  was  illegal  on  a  strict  interpretation  of  the 
law.  He  thought  it  a  perfectly  sound  principle.  The 
report  touched  on  the  utilization  of  infirmaries  for  medical 
education.  This  was  being  brought  about  in  several  ways, 
both  in  laboratory  work  and  in  association  with  teaching 
hospitals. 

Mr.  F.  J.  S.  Heaney  described  how  the  West  Derby 
board  of  guardians  (Liverpool)  were  practically  setting  up 
as  a  medical  corporation,  and  without  any  of  the  restraints 
of  medical  etiquette.  They  were  charging  an  inclusive 
fee  for  accommodation  and  treatment,  and  were  adver- 
tising freely.  He  hoped  that  this  tendency  would  be 
stopped.  He  deprecated  this  matter  being  sent  back  to 
the  Council ;  it  was  urgent,  and  a  definite  lead  ought  to 
be  given. 

Dr.  F.  Rabcliffe  (Oldham)  spoke  as  one  who  was  at  the 
same  time  a  general  practitioner  and  an  officer  of  a  Poor 
Law  institution  which  had  been  taking  paying  patients 
longer  than  any  other  in  the  country.  He  wanted  the 
Representatives  to  look  carefully  into  these  propositions. 
He  did  not  think  there  were  many  Poor  Law  institutions 
in  this  coCintry  which  could  set  aside  accommodation  for  a 
particular  purpose.  The  institutions  had  to  take  all  that 
came  to  their  door.  There  were  very  great  administrative 
difficulties  in  the  way,  to  which  Dr.  Buttar  had  not  done 
justice,  nor  could  the  speaker.  If  the  profession  really 
wanted  this  thing,  it  would  be  better  not  to  ask  for  it 
themselves  but  to  await  the  demand  of  the  lay  public  and 
back  it  up. 

Dr.  Macdonald  said  if  they  were  to  wait  to  do  anything 
until  the  Government  made  up  its  mind  as  to  what  it 
would  do  they  might  wait  until  the  Greek  kalends.  At 
any  rate,  they  could  deal  with  the  authorities  at  present 
in  existence.  If  there  was  any  necessity  he  hoped  the 
British  Medical  Association  would  be  able  to  convince  the 
Government  as  to  the  way  it  should  go.  He  had  good 
authority  for  saying  that  there  was  no  difliculty  in  carry- 
ing out  the  scheme  suggested.  Dr.  Radclifi'e  had  called  to 
mind  some  most  transcendental  ideas  as  to  objections,  but 
what  they  wanted  was  practical  politics.  These  schemes 
were  being  elaborated  all  over  the  country  at  the  present 
time,  and  they  must  take  action  to  protect  their  own 
interests.  Their  principles  were  being  put  into  operation 
quite  satisfactorily  in  Manchester  and  other  places. 

Dr.  D'EwAKT  said  that  in  Manchester  the  utilization  of 
Poor  Law  infirmaries  had  been  dealt  with  some  time  ago. 
Manchester  was  not  the  first.  Quite  a  large  number  of 
Poor  Law  authorities  in  its  immediate  vicinity  had  been 
dealing  with  the  matter  for  some  considerable  time. 
Oldham,  for  example,  had  done  so.  When  the  guardians 
dealt  with  it  first  they  dealt  with  it  on  their  own  lines. 
They  had  no  guidance.  In  Manchester  the  profession 
went  to  the  board  and  asked  why  it  had  not  been  con- 
sulted in  the  matter.  The  guardians  replied  they  did  not 
know  that  the  medical  men  wanted  to  be  consulted.  The 
attention  of  the  guardians  was  drawn  to  the  fact  that  the 
Ministry  of  Health  had  instructed  them  they  must  consult 
the  profession  in  a  matter  of  this  kind.  The  board 
immediately  appointed  a  subcommittee  to  meet  a  sub- 
committee of  the  doctors,  and  to  discuss  what  should 
be  done.  There  was  a  perfectly  amicable  meeting, 
and  both  on  the  part  of  the  guardians  and  on  the  part 
of  the  practitioners  it  was  felt  something  should  be 
done.  In  Manchester  they  found  the  hospitals  in  the 
same  condition  as  elsewhere — overcrowded,  overworked, 
and  uuder-tinanced.  The  result  of  this  meeting  of  hospital 
doctors,  general  practitioners  and  members  of  the  board 
of  guardians  was  that  they  set  to  work  to  formulate 
a  scheme  which  was  practically  the  scheme  before  this 
Representative  Meeting.  That  scheme  was  now  in  work- 
ing order  at  some  of  the  largest  hospitals  in  this  country — 
one  with  about  2,000  beds,  and  another  with  about  1,400. 
The  scheme  was  working  perfectly  satisfactorily,  adminis- 
trative difficulties  being  clealt  with  as  they  arose.  There 
were  difficulties,  but  given  goodwill  on  both  sides  there 
was  no  reason  why  they  should  not  be  overcome.  When 
they  could  go  to  boards  of  guardians  and  say,  "  Here  is 
a  scheme  we  as  the  profession  have  propounded  and  which 
is  in  working  order,  and  a  success,"  then  they  went  with 
stronger  power  and  met  with  far  less  difficulty. 


Dr.  Buttar  asked  what  exactly  was  meant  by  "  adminis- 
trative superintendence  "  in  the  scheme  described  by  Dr.' 
D'Ewart.  Dr.  D'Ewart  said  that,  so  far,  the  adminis- 
trative details  had  had  reference  to  such  things  as  the 
time  and  mode  of  admission  and  the  dieting  of  patients. 

The  motion  to  refer  back  was  lost  by  a  large  majority. 

The  Chairman  of  the  Hospitals  Committee  then  pro- 
ceeded to  move  one  by  one  the  thirteen  recommendations 
attached  to  the  Report  on  the  future  of  Poor  Law  infir- 
maries (Supplement,  April  30th,  pp.  158-159).  He  pointed 
out  that  the  Manchester  scheme,  which  was  published  in 
the  Supplement  of  July  16th,  included  every  one  of  the 
recommendations.  There  were,  besides,  about  twenty 
schemes  in  existence,  in  every  one  of  which  one  or  other 
of  the  recommendations  was  accepted.  He  then  moved 
the  first  of  the  thirteen  recommendations,  "  Admission  of 
private  patients  employing  their  owu  doctor,"  to  which 
Dr.  FoTHERGiLL  moved  a  rider : 

In  addition  these  beds  should  be  available  for  (i)  those  patients 
on  the  waiting  list  of  a  voluntary  hospital,  and  (ii|  those  able 
to  be  transferred  from  such  hospitals,  provided  that  the 
patients  in  both  classes  ai'e  capable  of  being  attended  by  a 
general  practitioner  of  ordinary  competeuce  and  skill. 

Mr.  Bishop  Harman  claimed  that  there  was  no  new 
principle  in  this  rider;  all  that  was  desired  could  be 
obtained  under  the  original  recommendation.  It  was  far 
better  that  it  should  not  be  specified  in  set  words  which 
might  place  a  limit  upon  future  action.  The  rider  was 
lost. 

The  first  six  recommendations  were  then  carried  with- 
out discussion.  (They  were  set  out  fully  in  Supplement, 
April  30th,  pages  158  and  159,)  On  Recommendation  7 
("Representation  of  profession  on  Management  Com- 
mittee"), an  amendment  was  moved  by  Dr.  Fothergill, 
and  accepted  with  a  variation  by  Mr.  Bishop  Harman,  bo 
that  the  recommendation  read  : 

That  municipal  hospitals  should  be  controlled  by  an  ad  hoc 
committee,  on  which  there  should  be  a  small  but  definite 
representation  of  the  medical  profession  nominated  by 
members  of  the  local  profession. 

Recommendation  No.  8  ("  Hospital  benefits  not  to  be 
confined  to  particular  parish  or  union")  was  carried,  and 
Mr.  Bishop  Hakman  said  that  he  was  willing  to  accept 
in  substitution  for  No.  9  ("  Use  of  sick  wards  in  work- 
houses for  chronic  cases  ")  some  words  proposed  by  Dr. 
Fothergill  : 

That  to  meet  the  need  of  accommodation  for  seuile  and 
chronic  cases  a  part  of  the  Poor  Law  institution  be  sepa- 
rated from  it  whenever  possible,  which  should  be  formed 
into  an  infirmary  dependence  under  the  control  of  t>he 
medical  superintendent  of  the  infirmary. 

The  four  remaining  recommendations  were  carried,  and 
the  meeting  then  i-everted  to  the  formal  motion  for  the 
adoption  of  the  Report  on  the  future  of  Poor  Law  infir- 
maries, with  recommendations  as  to  the  utilization  of 
Poor  Law  infirmaries  for  civil  needs. 

Poor  Law  Infirmaries  in  Rural  Areas. 
Dr.  H.  C.  Bristowb  (Bristol)  moved  as  an  amendment: 

That  this  report  shall  apply  only  to  Poor  Law  hospitals  in 
urban  areas,  and  that  any  nuestion  of  utilizing  such  hospitals 
in  rural  areas  must,  if  occasion  arises,  be  considered  ii^j 
initio. 

In  rural  areas  the  Poor  Law  infirmaries  were  scattered 
without  regard  to  convenience  of  access;  moreover,  many 
of  the  conditions  laid  down  were  inapplicable  to  them. 
To  take  the  first  of  the  recommendations  there  was  no 
medical  superintendent.  The  only  superintendent  was 
the  workhouse  master.  Further,  it  was  impossible  in  such 
cases  for  general  practitioners  to  send  their  patients  to 
those  purely  Poor  Law  infirmaries.  Some  were  five,  ten, 
or  even  further  miles  away.  He  argued  the  whole 
question  very  fully  on  the  Consultative  Council's  Report 
when  Lord  Dawson  went  down  to  Bristol,  and  pointed  out 
that  they  could  not  possibly  use  those  places,  even  in  the 
way  of  Primary  Health  Centres.  They  were  useless  to 
the  practitioners  in  the  locality,  and  would  be  so  to  the 
majority  of  the  persons  residing  in  that  area  who  were 
ratepayers  and  would  naturally  consider  themselves 
entitled  to  use  such  hospitals. 

Dr.  H.  C.  Mactier  seconded  the  amendment. 

The  discussion  on  this  amendment  had  not  concluded 
when,  at  6.30  p.m.,  the  meeting  automatically  stood 
adjourned. 
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On  tlie  resumption'  of  the  Kepresentative  Meeting  tbe 
discussion  of  Dr.  H.  C.  Bristowe's  rider  was  continued. 

Dr.  A.  Lyndon  urged  that  as  the  conditions  in  London 
■were  not  the  same  as  in  the  country,  the  whole  matter  of 
this  rider  should  be  remitted  to  the  Council.  Dr.  Bkistowe 
expressed  his  readiness  to  accept  the  suggestion ;  this  was 
agreed  to,  and  the  report  was  then  adopted. 

Fee  for  X-Ray  Examination. 
The    Chairman    of   the   Hospitals  Committee  moved, 
and  with  a  variation  suggested  by  Mr.  McAdam  Eccles  it 
was  agreed : 

That  the  fee  to  tbe  practitioner  comlncting  ,r-ray  diagnosis 
and  treatment  of  tuberculous  cases  referred  to  hospitals  by 
local   authorities    should   be   21s.    per   case,  or  £3  3s.   per 

■  session  not  exceeding  24  hours,  in  which  not  more  thau 
sis  cases  should  be  dealt  with. 

Fees  of  Ophthalmologist  to   Poor  Law  Infirmap.y. 
The   Chairman   of    the    Hospitals    Committee    moved 
the  recommendation  of  Council : 

That  the  remuueration  of  an  ophthalmic  specialist  for  atteud- 
auce  on  Poor  Law  patients  in  infirmaries  should  not  be  less 
thau  two  guineas  and  mileage  if  outside  London,  and  three 
guineas  in  Loudon,  as  attendeuce  fee,  together  with  five 
guineas  for  each  operation  performed. 

This  recommendation  arose  out  of  actual  applications  by 
members  of  the  Association  for  guidance  on  these  parti- 
cular points.  It  must  be  remembered  that  a  mileage  fee 
could  be  obtained  in  the  provinces  and  not  in  London. 
The  fee  for  operation  was  recommended  to  be  the  same  in 
both  instances. 

Dr.  J.  J.  TisDALL  (Liverpool)  opposed  the  resolution.  It 
was  one  of  the  piupriclis  that  the  Council  was  administer- 
ing to  the  members,  doubtless  for  their  good.  It  showed 
a  want  of  vision  on  the  part  of  tbe  Council — an  inability  to 
understand  the  mentality  of  the  great  number  of  their 
constituents.  Julius  Caesar  divided  Gaul  into  three  parts, 
but  it  was  left  for  the  Council  of  the  Association  to  divide 
Britain  into  two  parts,  the  greater  part  being  that  con- 
tained inside  the  magic  boundary  of  Loudon,  the  lesser 
part  extending  to  Shetland  Islands  and  Land's  End.  On 
the  last  occasion  on  which  a  similar  resolution  was  brought 
up  at  this  meeting  the  only  argument  was  that  the 
expense  of  living  in  London  was  greater  thau  in  tbe  pro- 
vinces. In  Liverpool  they  were  not  prepared  to  accept  the 
distinction  between  the  three-guinea  men  in  Loudon  and 
the  two-guinea  men  outside  it.  Why  should  this  dis- 
crimination be  made  "?  His  own  Division  would  want  some 
stronger  reasons.  There  were  men  in  the  large  towns  of 
England  and  Scotland  who  believed  that  the  work  they 
were  doing  for  the  British  public  was  as  valuable  as  that 
of  the  proudest  consultant  in  London.  They  looked  upon 
this  matter  very  seriously  in  Liverpool.  In  various  parts 
of  tbe  country  there  was  discontent  with  the  way  in  which 
the  affairs  of  the  -Association  had  for  some  time  been  con- 
ducted, and  this  was  a  most  unfavourable  time  for  the 
Council  of  the  Association  to  spring  this  upon  them.  This 
was  a  striking  example  of  the  way  in  which  the  Council 
was  sinking  tlie  interests  of  the  provincial  men  in  favour 
of  those  who  lived  in  London. 

Mr.  H.  Caigee  (Sheffield)  said  that  as  "  a  very  obscure 
ophthalmologist,"  who  had  perhaps  the  smallest  ophthal- 
raological  practica  in  Sheffield,  he  yet  had  a  few  patients 
who  had  been  to  London  and  were  dissatished,  and  whom 
he  had  fortunately  been  able  to  satisfy.  (Laughter.)  He 
felt  it,  therefore,  his  duty  to  oppose  this  resolution. 

Dr.  C.  O.  Hawthorne  said  he  would  have  very  much 
more  sympathy  with  the  opposition  to  this  proposal  if  the 
last  speaker  had  been  cousistent  and  thorough,  and  had 
been  prepared  to  move  as  an  amendment  that  tbe  fee  in 
Sheffield  should  be  three  guineas  and  the  fee  in  London 
two  guineas.  (Laughter.)  It  was  to  that  end  his  argu- 
ment tended.  He  (Dr.  Hawthorne)  had  no  personal 
concern  with  the  fees  under  this  particular  heading,  but  it 
was  of  course  notorious  that  in  London  the  expenses  of 
living  were  very  much  more  considerable  than  those  in 
the  provinces.  ("  No,"  and  •' Question.")  Well,  he  was  in 
the  position  of  the  gentleman  who  recommended  honesty 
to  his  son  as  the  best  policy,  because  he  had  tried  botli. 
(Laugliter.)  He  had  experience  of  both  London  and  tin: 
provinces.     Professional    fees,    generally    speaking,    were 


higher  in  London  than  in  the  provinces.  It  was  not 
because  gentlemen  in  London  desired  to  place  themselves 
on  a  higher  platform  even  thau  Sheffield.  It  was  because 
the  market  price,  so  to  speak,  was  determined  by  the 
circumstances  of  the  two  districts. 

Dr.  D'Ewart  :  Pull  our  fees  to  your  level.     (Hear,  hear.) 

Dr.  Hawthorne  :  All  right.  Raise  your  environment  to 
my  level.  (Much  laughter.)  Proceeding,  Dr.  Hawthorne 
said  his  difficulty  with  regard  to  this  proposal  did  not 
refer  to  the  fees  but  to  the  phrasing.  The  word  "specialist" 
was  not  a  professional  term.  It  had  no  legal  value  and  no 
legal  protection.  It  could  be  used  by  any  man,  woman,  or 
child — (Laughter) — without  calling  down  any  penalty  or 
restriction  from  the  law.  Therefore  it  ought  to  be  severely 
discouraged  in  professional  practice.  The  term  obviously 
here  was  "  ophthalmic  surgeon."  An  ophthalmologist  was 
a  person  who  was  interested  in  ophthalmology,  and  em- 
braced everybody  from  the  gentleman  who  taught  physio- 
logy to  the  gentlemen  of  the  Spectaclemakers'  Company. 
So  long  as  he  called  himself  an  ophthalmic  surgeon  he 
enjoyed  the  protection  of  the  law.  Nobody  could  pretend 
as  against  him  to  have  any  formal  legal  qualification. 

Dr.  Brackknbury  thought  that  members  would  not  wish 
to  be  unfair  to  London.  For  this  i)urpose  London  meant 
a  very  large  area.  It  referred  to  infirmaries  to  which  an 
ophthalmic  surgeon  living  in  the  centre  of  London  might 
have  to  travel  over  a  radius  of  about  thirty  or  forty  miles. 
The  point  was  that  the  fee  for  the  London  man  did  not 
carry  with  it  any  mileage  at  all.  This  by  itself  was  surely 
an  argument  for  some  differentiation  in  the  fee. 

Dr.  D'EwAKT  asked  why  there  should  not  be  a  salary 
for  this  particular  occupation  instead  of  these  fees.  In 
Manchester  an  ophthalmic  surgeon  was  paid  £500  a  yeat 
for  attendance  on  these  individuals. 

Dr.  H.  Jones  (Hereford)  thought  there  could  be  nothing 
more  improper  than  a  differentiation  in  the  fees,  and  he 
hoped  the  proposal  would  not  be  carried. 

Dr.  J.  Stevens  said  he  would  support  the  amendment 
from  the  wilds  of  Scotland.  (Laughter.)  It  was  a  poor 
country  compared  with  England,  but  thej'  got  as  much 
money  as  they  could.  (Laughter.)  He  thought  the  ques- 
tion of  mileage  should  be  dissociated  entirely  from  the 
question  of  the  fees. 

Mr.  Bishop  Har^ian  said  he  would  withdraw  the  woi-d 
"specialist"  and  would  substitute  the  word  "surgeon," 
and  to  make  the  meaning  clear  he  suggested  the  addition 
after  the  word  "  mileage  "  of  the  word  "  fee."  He  wondered 
that  the  meeting  did  not  insist  on  the  practitioner  iu 
Loudon  charging  double  the  fees  charged  in  the  provinces 
for  the  protection  of  the  jjrovincial  doctor  ! 

The  resolution,  as  amended,  was  then  put  to  the  meeting 
and  lost  on  a  show  of  hands  by  44  to  38. 

Mr.  Bishop  Hakman  moved  that  the  remainder  of  the 
.\nnual  Report  of  Council  under  "  Hospitals  "  be  approved, 
and  the  motion  was  carried  without  discussion. 

National  Provident  Scheme  for  Hospital  and 
Additional  Medical  Services. 
Mr.  McAdam  Eccles  (Marylebone)  moved: 

That  the  draft  scheme  (based  on  the  Snssex  scheme)  prepared 
by  the  Metropolitan  Counties  Branch  Council  of  an  organ- 
ization for  London  of  a  national  provident  scheme  for 
hospital  and  additional  medical  services  be  approved  by  tha 
Representative  Body  as  conformiug  to  the  policy  of  tlia 
Association  in  regard  to  voluntary  hospitals. 

The  reference  to  the  scheme  was  the  Supplement  for  April 
30th.  1921  (p.  1611.  There  was  an  error  in  the  heading, 
"•Medical  Provident  Scheme "  ;  it  should  be  "  Hospital 
Provident  and  Additional  Medical  Services  Scheme."  Tho 
report  of  Lord  Cave's  Committee  referred  to  a  provident 
scheme  for  hospital  benefits  and  additional  medical  services. 
The  scheme  was  inaugurated  in  Sussex  by  Dr.  Gordon  Dill, 
and  the  Cave  report  stated :  "  The  scheme  is  interesting 
and  well  worth  consideration."  The  Metropolitan  Counties 
Branch  Council  had  prep.ared  a  di-aft  of  a  suggested 
organization  of  the  scheme  for  London,  and  it  was  believed 
that  it  in  no  way  contravened  the  policy  of  the  Associa- 
tion in  regard  to  voluntary  hospitals;  but  he  would  ba 
glad  to  be  confirmed  iu  that  respect  by  the  Representativa 
Body. 

Mr.  H.  S.  Souttar  (Marylebone)  seconded,  and  asked  not 
only  for  the  approval  but  for  the  interest  and  support  of 
the  scheme  by  every  member  of  the  -Association.  The 
scheme   had   been   called   revolutionary   by   some   of   his 
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colleagues  at  the  London  Hospital.  It  was  revolutionary, 
and  in  bis  view  the  state  of  the  metropolitan  hospitals, 
from  a  financial  point  of  view,  made  revolutionary  pro- 
posals imperative.  The  Loudon  Hospital,  in  spite  of  the 
begging  powers  of  its  chairman,  was  absolutely  bankrupt. 
The  Representative  Meeting  was  not  the  place  to  go  into 
details,  but  he  had  been  chairman  of  a  committee  which 
bad  discussed  the  matter  at  great  length,  and  it  was  con- 
sidered that  on  an  actuarial  basis  the  scheme  would  pro- 
vide the  funds  for  running  the  hospitals.  He  had  been 
astonished  to  hear  it  suggested  on  the  previous  day  that 
it  was  not  the  business  of  doctors  to  trouble  about  funds. 
In  bis  opinion  it  was  the  business  of  every  medical  man  to 
see  the  manner  in  which  the  funds  were  raised.  Surely 
it  was  better  that  the  patient  should  obtain  what  he  got, 
not  as  a  matter  of  charity,  but  as  a  matter  of  right,  for 
which  he  liad  paid  previously.  Finally,  the  scheme  would 
bring  into  partnership  the  consultant  and  the  general 
practitioner,  to  the  immense  advantage  of  both. 

Dr.  F.  ItEEs  (West  Cornwall)  uttered  a  warning  of  the 
dinger  that  the  hospitals  might  set  up  a  sort  of  new  hos- 
pital club  for  the  purpose  of  getting  the  money.  That 
might  be  very  detrimental  to  the  general  practitioner. 

Dr.  C.  O.  Hawthorne  (Marylebone)  moved  as  an 
amendment : 

That  as  at  present  informed  the  Representative  Body  has  no 
reason  to  believe  that  the  draft  scheme,  based  on  the 
Sussex  scheme,  prepared  by  the  Metropolitan  Counties 
Braucli,  is  in  contiict  with  the  policy  of  the  Association  in 
regard  to  voluntary  hospitals. 

In  the  original  motion,  he  said,  there  were  two  separate 
and  distinct  jiropositions.  In  one  it  was  declared  that 
the  scheme  was  not  contrary  to  the  policy  of  the  Associa- 
tion ;  the  other  approved  the  scheme.  The  two  proposi- 
tions were  entirely  different,  and  it  was  quite  possible  to 
adopt  one  and  leave  the  other.  The  speeches  to  which 
they  bad  listened  led  them  in  the  direction  of  expressing  a 
formal  approval  of  the  scheme  as  printed  in  the  British 
JIkdical  Journal.  If  they  were  asked  to  do  that  they 
should  he  asked  to  do  so  quite  plainly  and  without  any 
possibility  of  the  adoption  of  such  a  scheme  by  a  side 
wind.  That  would  involve  a  long  discussion,  for  they 
could  not  carry  a  long  series  of  proposals  such  as  were 
found  in  the  scheme  en  Hoc.  If  the  proposal  were  simply 
that  they  did  not  condemn  the  scheme  as  contrary  to  the 
policy  of  the  Association,  the  proposal  should  not  have 
been  brought  forward  at  all.  Until  someone  would  stand 
up  and  say  that  this  was  contrary  to  the  policy  of  the 
Association,  why  should  Mr.  McAdam  Eccles  and  Mr. 
Souttar  ask  them  to  declare  that  it  conformed  to  that 
policy '.'  The  scheme  had  been  before  the  Metropolitan 
Counties  Branch  Council,  and  was  carried  by  a  large 
majority  there,  but  if  there  was  to  appear  an  organized 
body  of  opinion  in  favour  of  it,  it  should  have  been  sent  to 
the  various  Divisions  of  the  Metropolitan  Counties  Branch 
to  give  them  an  opportunity  of  expressing  their  views. 
If  the  motion  were  passed,  the  Representative  Body  would 
be  quoted  as  lending  approval  to  the  scheme  without 
having  discussed  it,  when  they  probably  only  intended  to 
Bay  that  it  was  not  contrary  to  the  hosi^ital  ijolicy  of  the 
Association. 

Dr.  F.  Uees  contended  that  the  proposal  was  quite  con- 
trary to  the  resolution  of  the  Representative  Body,  which 
had  declared  that  a  percentage  of  the  money  collected 
should  be  handed  over  to  the  staff. 

Mr.  Bishop  Harman  said  that  the  scheme,  whatever  its 
perfections  or  imperfections,  conformed  to  the  policy  of  the 
Association,  since  it  recognized  definitely  the  staff  fund. 
It  was  not  like  the  scheme  for  industrial  contributions, 
which  contained  no  such  recognition.  Technically  the 
industrial  contributions  were  charitable  contributions,  but 
out  of  them  had  grown  a  demand  for  the  right  of  treat- 
ment in  hospitals.  Under  the  Oxford  scheme,  started  by 
the  Radcliffe  Infirmary,  there  was  no  security  that  those 
brought  in  under  the  scheme  were  fit  and  proper  persons 
for  treatment,  and  there  was  no  recognition  of  the  staff. 
But  the  Sussex  scheme  included  these  points.  There  had 
been  no  time  to  deal  with  it  with  a  view  to  official  recom- 
mendation, but  it  did  conform  with  the  policy  of  the  Asso- 
ciation as  laid  down  the  previous  day  in  a  series  of  resolu- 
tions. He  agreed  with  Dr.  Hawthorne's  argumentative 
point,  but  thought  that  some  general  blessing  might  be 
conferred  upon  the  scheme. 

Dr.   AN'.  F.  Deaiiden  (Manchester)  asked  whether  there 


was  any  difference  between  this   scheme    and    the    old 
scheme  of  provident  dispensaries. 

Dr.  Brackenbdry  said  be  was  glad  the  amendment  hac 
been  proposed,  because  all  that  the  Representative  Bod' 
could  at  present  be  called  upon  to  say  was  that  the  schem  ; 
was  an  experiment  and  consistent  with  the  policy  thd 
Association  had  advanced.  ("No.")  He  wished  to  speak 
from  the  point  of  view  of  the  general  practitioner,  who 
would  be  affected  by  the  scheme.  Personally,  as  a  general 
practitioner,  he  welcomed  the  scheme  whole-heartedly. 
At  the  present  moment  within  the  metropolitan  area 
their  patients  were  taken  to  the  various  London  hospitals 
and  received  treatment,  very  few  questions  being  asked. 
Under  this  scheme  no  one  could  receive  any  attention  at 
the  hospital  unless  sent  there  by  the  doctor.  From  the 
point  of  view  of  the  Association  that  was  a  great  gain 
for  the  general  practitioner.  Of  cour.se,  emergencies,  street 
accidents,  and  the  like  were  excepted.  In  London  general 
practitioners  sometimes  found  a  very  great  difficulty  in 
obtaining  the  special  hospital  facilities  they  required  for 
their  patients.  They  had  at  times  to  stand  at  the  tele- 
phone for  half  an  hour  cadging  round  for  things  they 
ought  to  have  at  their  disposal.  Under  this  scheme,  if 
the  patient  were  included  under  the  scheme,  they  would 
get  with  great  facility  exactly  the  things  they  thouglit 
the  patient  should  have.  When  a  patient  went  to 
the  hospital  under  the  scheme  and  had  a  consulta- 
tion, he  could  not  be  continued  in  treatment  at 
the  hospital  without  the  consent  both  of  the  hospital 
physician  and  surgeon  and  of  the  general  practitioner 
whose  patient  he  was.  These  were  in  a  sense  details,  but 
they  affected  the  principle.  The  two  principles  that  the 
scheme  recognized  were :  first,  that  there  should  be  ear- 
marked a  proportion  of  the  contributions  for  the  benefit  of 
the  hospital  staffs,  and,  .secondly,  that  the  hospitals  should 
not  be  used  nor  treatment  given,  whether  as  in-patient  or 
out-patient,  without  the  consent  of  the  general  practitioner 
concerned.  On  those  grounds  it  would  not  be  improper 
that  the  Representative  Body  should  give  a  general 
blessing  to  the  scheme,  but  they  were  not  even  asked 
by  the  amendment  to  do  that.  He  hoped  if  they  were, 
they  would  do  it  almost  unanimously ;  but  all  they  were 
asked  to  say  was  that  this  was  a  useful  experiment  which 
they  recognized  as  being  within  the  limits  of  the  policy 
laid  down  by  the  Association. 

Dr.  FoTHERGiLL  Complained  that  the  Sussex  scheme  was 
being  discussed  under  the  Metropolitan  Counties  scheme, 
with  which  he  had  nothing  to  do.  The  Chairman 
suggested  that  the  .schemes  had  so  much  in  common  that 
to  save  time  they  might  well  he  taken  together. 

Dr.  G.  E.  Haslip  said  that  he  did  not  like  the  wording 
of  Dr.  Hawthorne's  amendment.  If  Dr.  Hawthorne  would 
alter  it  so  as  to  withhold  approval  of  the  scheme  until 
more  was  known  about  it  he  would  support  him.  He 
would  warn  the  meeting  very  seriously  before  giving 
absolute  approval  to  the  scheme. 

Dr.  H.  F.  Oldham  said  that  both  these  schemes  hid 
been  well  advertised  to  the  meeting,  but  their  details 
could  not  be  discussed  that  day  owing  to  the  shortness  of 
time.  He  suggested  that  both  the  motion  by  Sir.  Eccle-s 
and  a  subsequent  motion  by  Dr.  Fothergill  on  the  Sussex 
scheme,  as  well  as  Dr.  Hawthorne's  amendment,  be  with- 
drawn for  the  present,  or  that  the  meeting  proceed  to  the 
next  business. 

The  motion  to  proceed  to  the  next  business  was  agreed 
to,  and  the  Supplementary  Report  of  Council  under 
"  Hospitals  "  was  approved. 

MINISTRY   OF   HEALTH. 

The  Report  of  the  Consultative  Council. 
Mr.  E.  B.  Turner  (Chairman  of  the  Ministry  of  Health 
Committee)  moved  that  the  Annual  Report  of  the  Council 
under  "  Ministry  of  Health "  (Supplement,  April  30tli, 
1921)  be  approved.  As  they  would  see,  be  remarked,  there 
were  no  recommendations  from  that  committee,  but  be 
wanted  them  before  they  voted  on  it  to  refer  to  the  Report 
and  to  the  three  Appendices,  which  had  to  do  with  matters 
which  were,  and  would  be  still  more,  of  very  great  impor- 
tance. The  work  of  the  committee  during  the  year  was 
to  carry  into  eft'ect  two  minutes  of  the  Representative 
Jleeting  last  year  with  regard  to  submission  to  the 
Divisions,  and  thereafter  to  a  special  Representative 
Meeting,  of  the  general  principles  underlying  the  Report 
of   the   Consultative   Council  set   up  by  the   Blinistry  ol 
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Health.  From  the  Appendices  attached  to  the  Report  they 
would  see  the  way  iu  which  the  committee  attempted  to 
cany  out  that  mandate.  In  order  to  ascertain  the  opinions 
<if  the  Divisions  in  case  it  might  be  necessary  hurriedly 
to  formulate  a  policy  for  the  Association  they  sent  out  a 
series  of  questions.  From  the  answers  to  those  questions 
it  should  be  possible  to  formulate  a  very  definite  policy. 
1 1  appeared  that  one  question  was  not  thoroughly  under- 
stood, so  it  was  restated.  They  knew  what  their 
Divisions  thought  about  the  restatement,  so  he  need  not 
eularge  on  that.  The  committee,  having  gone  into  the 
report  of  the  Consultative  Council,  was  suddenly  faced 
with  the  matter  of  the  Bradford  and  Willesden  municipal 
excursions  into  the  provision  of  medical  treatment,  and 
had  to  take  very  rapid  action.  They  put  the  matter  before 
the  Minister  of  Health,  he  thought,  with  very  great 
success.  (Hear,  hear.)  A  stop  was  at  once  put  to  a 
great  many  of  these  excursions  into  this  realm.  This 
had  practically  been  the  work  of  the  committee  during 
tiie  year.  After  the  Council  had  considered  the  whole 
lieport,  the  question  was  mentioned  of  calling  a  special 
meeting  of  the  Representative  Body  to  consider  the 
iinswers,  but  it  was  decided  tliat  there  was  no  necessity 
to  involve  the  Association  in  such  expense  and  trouble,  as 
no  legislation  was  contemplated. 

Dr.  E.  A.  Starling  said  he  had  been  asked  to  say  a  few 
words  on  behalf  of  Dartford,  the  Representative  for 
Dirtford  unfortunately  having  been  summoned  home 
owiug  to  the  illness  of  his  wife.  The  Dartford  Division 
contained  several  urban  and  rural  district  authorities,  and 
besides  containing  many  factories  and  workshops,  had  also 
many  hospitals  of  all  kinds.  There  was  very  strong  com- 
plaint that  the  keenness  and  efficiency  of  the  great  bulk 
of  general  practitioners  was  being  ignored,  though  they 
formed  the  backbone  of  the  whole  profession.  In  fact,  the 
general  practitioner  was  being  gradually  squeezed  out.  In 
November  Lord  Dawson  kindly  came  to  attend  two  meet- 
ings in  the  Division,  and  it  was  agreed,  as  a  result  of  his 
iutiueuce,  to  form  a  local  medical  advisory  committee. 
That  committee  had  met,  and  had  functioned.  What  was 
the  result '?  A  local  authority  appointed  a  medical  officer 
of  health  in  one  of  the  districts,  without  advertisement  of 
llie  vacancy,  and  the  man  who  received  the  appointment 
}iossessed  no  public  health  qualification.  Representations 
were  made  to  tlie  Jlinistry  of  Health  and  the  appointment 
was  quashed.  Now  this  miglit  have  been  done  just  as 
•well  by  the  local  Branch  or  Division  of  the  Association. 
(Hear,  hear.) 

Dr.  W.  N.  West  Watson  (Bradford)  wished  to  add  a  word 
or  two  on  the  effect  produced  by  the  Medical  Advisory 
Committee  which  was  elected  democratically  from  the 
whole  of  the  profession  in  the  Bradford  area.  There  was 
published  in  the  Journal  an  account  of  the  medical 
officer's  scheme  for  setting  up  a  muuicipal  general  hospital, 
■with  all  the  usual  departments  under  specialists.  That 
scheme  was  so  enormous,  and  on  the  face  of  it  so  expen- 
sive, that  they  iu  Bradford  felt  that  such  a  thing  should 
not  be  allowed  to  go  on  if  it  were  possible  to  prevent  it, 
both  as  members  of  the  medical  profession  and  ns  rate- 
payers. Later  in  the  .Journ.vl  there  was  an  account  of  tho 
setting  up  of  the  Medical  Advisory  Committee  and  also  the 
report  representing  tho  views  of  the  local  profession,  which 
was  sent  in  to  tho  health  authorities.  This  report  cut  the 
ground  from  umler  the  feet  of  the  health  authorities,  and 
lie  wislied  to  notify  the  result.  Since  the  report  was  sub- 
mitted there  had  been  various  meetings  and  informal  talks 
with  the  medical  officer  of  health  and  others,  and  he  had 
now  iu  his  possession,  signed  by  the  medical  officer,  various 
amendments  and  addenda  to  the  original  sehcnie,  with  the 
result  that  no  one  would  recognize  the  revised  scheme  as  the 
outcome  of  the  original.  The  health  authorities  had  practi- 
cally agreed  to  every  statement  of  the  Medical  Advisory 
Committee's  report.  They  had  even  come  down  from  1,148 
beds,  to  start  with  600,  which  the  Medical  Advisory  Com- 
mittee suggested  as  necessary  for  Bradford.  They  had 
taken  the  medical  men's  suggestion  as  to  staffing,  as  to 
non-duplication  of  work  carried  on  by  the  voluntary 
hospitals  of  the  city,  and  as  to  a  joint  board  to  prevent 
overlapping.  They  were  to  have  no  outpatient  depart- 
ment, no  casualty  department,  no  eye,  or  ear,  or  other 
special  departments.  The  authorities  found  themselves 
after  the  war  with  a  tremendous  surplus  of  beds  taken 
over  from  the  guardians,  aod  they  set  to  work  to  formulate 
this  very  big  scheme.     Ttioar  had  now  got  a  large  number 


of  beds  and  were  going  to  use  them  by  moving  into  these 
beds  a  number  of  their  isolated  clinics  scattered  all  over 
the  city.  He  hoped  the  Medical  Advisory  Committee  would 
shortly  send  to  the  .Journal  a  short  account  of  how  the 
position  in  Bradford  now  compared  with  the  original 
scheme. 

In  reply  to  Dr.  Radcliffb, 

Dr.  Watson  added  that  the  scheme  would  have  meant 
an  addition  of  close  on  3s.  in  the  £  on  the  rates.  The  local 
Medical  Advisory  Committee  was  very  strongly  supported 
by  a  body  named  the  Property  Owners'  and  Ratepayers' 
Association,  and  by  the  Chambers  of  Commerce  and  Trade. 
Every  Labour  member  who  stood  at  the  last  municipal 
election  was  turned  down,  and  it  was  hoped  to  turn  the 
remainder  down  next  November.     (Laughter.) 

Dr.  W.  Paterson  (Willesden)  said  that  the  conditions  in 
Willesden  were  very  much  the  same  as  in  Bradford. 
Thanks  to  the  prompt  action  of  the  Ministry  of  Health 
Committee  he  thought  the  whole  scheme  of  Willesden  had 
fallen  to  the  ground. 

The.\nnual  Report  of  Council  under  "Ministry  of  Health" 
was  approved. 

Services  Rendered  for  State  or  Municipalities. 
Dr.  C.  BuTTAR,  on  behalf  of  Kensington,  moved  : 

That  it  be  an  instruction  to  the  Council  to  report  whether 
additional  medical  services  instituted  or  paid  for  by  the 
State  or  municipality  should  be  open  to  all  members  of  the 
community,  and,  if  so,  on  what  terms  or  arrangements  as 
to  payment. 

He  did  not  wish  to  express  any  personal  opinion  on  the 
matter.  The  Labour  party  had  leanings  towards  making 
additional  medical  services  available  to  all  members  of  the 
community  who  chose  to  avail  themselves  of  them.  On 
the  other  hand,  he  gathered  that  the  medical  profession 
was  inclined  to  introduce  some  sort  of  limitation  on  the 
kind  of  people  who  should  be  entitled  to  use  those  services. 
Tlie  matter  was  therefore  one  for  consideration  and  was 
probably  not  ripe  for  a  dogmatic  resolution. 

Dr.  F.  Radcliffb  opposed  the  motion  on  the  ground  that 
it  was  bad  policy  to  allow  it  to  be  supposed  that  medical 
men  thought  it  might  be  desirable  to  extend  the  provision 
of  medical  services  by  the  State  or  by  municipalities.  He 
urged  that  no  suggestions  in  that  direction  should  coma 
from  medical  men. 

Dr.  Haslip  said  he  could  see  no  harm  in  referring  tho 
matter  to  the  Council. 

Dr.  Fothergill  (Brighton)  suggested  the  omission  from 
the  motion  of  the  eleven  words  at  the  end,  after  the  word 
"  community."  Dr.  I.  W.  Johnson  (Bury)  seconded  this 
amendment,  and  the  amendment  was  carried.  Dr. 
Brackenbury  said  he  was  glad  the  amendment  had  been 
passed  because  it  made  the  original  resolution  absurd.  Xo 
suggestion  for  the  extension  of  free  services  should 
emanate  from  the  Association. 

Mr.  E.  B.  Turner,  speaking  on  behalf  of  Kensington  and 
not  as  Chairman  of  the  Committee,  said  that  Kensington 
felt  as  whole  heartedly  as  did  Dr.  Brackenbury  with 
regard  to  the  limitation  of  the  services ;  but;  the  Associa- 
tion had  not  j'et  faced  the  matter  aud  put  forth  a  definite 
policy,  aud  therefore  the  matter  should  be  considered  by 
the  Council. 

Dr.  Farquharson,  M.P.,  said  that  the  merits  of  the  case 
ou^ht  not  to  be  discussed  on  tho  terms  of  the  motion. 
Mr.  E.  B.  Turner  said  that  Kensington  merely  wished  the 
matter  to  be  digested  and  brought  before  the  Association 
later.  Di-.  Farquharson  said  that  on  the  remarks  of 
Mr.  Turner  he  hoped  the  meeting  would  regard  the  motion 
on  its  merits,  and  on  its  merits  give  it  an  emphatic  negative. 

Dr.  H.  F.  Oldham  (Lancaster)  also  urged  tho  rejection 
of  the  motion. 

Dr.  W.  Ei.  Thomas  (North  Glamorgan  and  Brecknock) 
moved  an  amendment  to  the  effect  that  it  should  be  an  in- 
struction to  the  Council  to  oppose  by  all  means  in  its  power 
any  further  extension  of  medical  services  to  be  paid  for 
by  the  State.  Mr.  W.  .1.  Greer  (Monmouthshire)  seconded, 
but  the  amendment  was  lost  by  a  large  majority. 

Dr.  Buttar  again  explained  that  he  had  expressed  no 
personal  opinion,  but  the  Kensington  Division  did  not  con- 
sider the  matter  yet  ripe  for  a  dogmatic  statement.  If  a 
direct  negative  were  given,  of  course  that  would  answer 
the  question  of  Kensington,  but  he  still  thought  it  was  a 
matter  for  consideration  by  the  Council. 

On  a  show  of  hands  the  motion  was  lost. 


. 
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Method  of  Election  of  Ministry  of  Health 
Committee. 
Dr.  A.  Lyndon  (Guildford)  moved  : 

That  the  Representative  Body  is  of  the  opinion  that  the 
present  method  of  election  of  the  members  of  the  Ministry 
of  Health  Committee  is  unsatisfactory,  in  view  of  the  great 
importance  to  the  profession  of  the  work  entrusted  to  that 
Committee,  and  accordingly  instructs  the  Council  to  take 
immediate  steps  to  convert  tlie  Jfinistry  of  Health  Com- 
mittee into  a  Standing  Committee  elected  in  the  same 
manner  as  the  Medico-l'olitical  Committee. 

His  reasons  for  so  moving  were  that  the  Ministry  of  Health 
Committee  was  au  ad  hoc  committee  appointed  by  the 
Council,  wliioh  was  au  undemocratic  proceeding,  and  that 
the  ordinary  standing  committees  could  do  its  work  equally 
well  in  ordinary  circumstances. 

Mr.  E.  B.  Turner  suggested  that,  as  there  was  no 
necessity  for  the  committee  to  continue  in  being  at 
present,  the  matter  should  be  left  iu  the  hands  of  the 
Council,  and  it  should  be  left  to  the  wisdom  of  the  Council 
not  to  reopeu  the  committee  unless  the  action  of  the 
Government  or  the  apprehended  action  of  the  Govern- 
ment made  it  necessary.  The  Council  could  not  absolutely 
bind  itself  not  to  reopen  it,  but  he  (Mr.  Turner)  would  give 
his  undertaking  to  the  mover  of  the  resolution  to  use  his 
influence  on  tlie  Council  against  the  reopening  of  the 
Committee.     Dr.  Lyndon  then  withdrew  his  motion. 

Mr.  RussKLL  CooMBE  said  the  Council  should  consider 
the  relations  of  the  various  committees  whicli  liad  been  for 
a  long  time  overlapping.  He  would  like  to  move  that  it  be 
an  instruction  to  the  Council  to  consider  the  relations  of 
committees  now  concerned  with  public  health  services, 
and  to  report,  with  proposals  for  reorganization,  to  the 
next  Representative  Meeting. 

Mr.  Bishop  Harman  asked  if  that  was  not  what  the 
Scrutiny  Subcommittee  had  bean  doing  in  the  past  two 
years.  Mr.  Russell  Coombe  said  tliis  was  one  of  the  thiugs 
that  had  escaped  the  Scrutiny  Subcommittee.  It  was  felt 
—he  thought  he  was  speaking  rightly — that  the  time  had 
not  been  ripe  to  deal  with  it.  Now,  however,  the  time  was 
probably  ripe. 

Dr.  FoTHERGiLL  Said  the  Council  appointed  a  committee 
with  exactly  this  reference.     Why  bring  it  up  here  ? 

The  Chairman:  The  Organization  Committee? 

Dr.  FoTHERGiLL  :  No.  A  meeting  of  the  Chairmen  of  the 
Committees  concerned  was  to  consider  the  whole  problem 
and  report  to  the  Council. 

The  Chairman  of  Council  said  the  Office  Committee  and 
the  Finance  Committee  had  viewed  with  grave  concern  the 
continued  activities  of  committees  like  the  Ministry  of 
Health  Committee,  in  face  of  their  obligation  to  continue 
the  standing  committees.  It  was  quite  obvious  that  if  the 
Ministry  of  Health  Committee  were  discontinued  there 
would  be  very  little  overlapping  to  legislate  for.  It  was 
quite  within  the  province  of  the  Organization  Committee 
to  put  anything  in  the  way  of  overlapping  to  the  Council. 

Dr.  J.  McGregor  Robertson  moved: 

That,  owing  to  the  health  services  of  the  country  being 
separately  atlministered  iu  Scotland  by  the  Scottish  Board 
of  Ilealtli,  with  the  Secretary  for  Scotland  as  the  Minister 
responsible  to  Parliament,  the  Blmistry  of  Health  Com- 
mittee is  not  at  present  adefjuate,  either  by  composition  or 
by  mode  of  election,  for  the  consideration  of  the  medical 
and  allied  services  of  tiie  whole  couutrj^;  that  it  be  rele- 
gated to  the  Council  to  consider  the  whole  question  of  the 
terms  of  reference  and  mode  of  appointment  of  this  Com- 
mittee, with  this  suggestion  :  that  the  Committee  should  be 
in  three  parts— (1)  The  Ministry  of  Health  Committee  of 
England  and  Wales ;  (2)  the  Ministry  of  Health  Committee 
of  Scotland ;  (Z)  the  Ministry  of  "Health  Committee  of 
Ireland. 

The  mover  urged  that  there  was  a  danger,  owing  to  the> 
separation  of  the  administration  of  England  and  Wales, 
and  of  Scotland,  that  the  influence  and  power  of  the 
British  Medical  Association  might  be  curtailed.  There 
was  a  certain  cleavage  introduced  which  was  greatly  to 
the  disadvantage  of  the  medical  profession  as  a  whole. 
For  example,  it  was  certainly  understood  that  in  the  case 
of  the  Nurses'  Registration  Bill  there  would  be  one 
standard  for  the  whole  kingdom  and  one  register.  Yet 
tliey  found  there  were  three  standards  of  training,  three 
standards  of  examinations,  and  three  registers.  In  regard 
to  venereal  disease  propaganda,  no  part"  of  the  money 
granted  by  the  Government  in  England  could  be  spent  in 
Scotland.  Scotland  applied  for  a  similar  grant  and  was 
refused,  and  it  was  only  after  very  strong  representations 


were  made  to  the  new  Board  of  Health  in  Scotland  that 
a  small  sum  was  secured.  The  Scottish  members  wore 
anxious  that  they  should  lose  none  of  the  influence  of  the 
British  Medical  Association,  and  there  should  certainly  he 
adequate  Scottish  representation  on  the  Ministry  of  Health 
Committee. 

Dr.  W.  Snodgrass  formally  seconded  the  resolution.  He 
suggested  that  they  should  have  a  general  committee  to 
deal  with  the  general  policy  and  a  local  committee. 

Dr.  J.  Stevens  (Edinburgh)  suggested  that  Dr.  Drever, 
the  Scottish  Medical  Secretary,  should  be  asked  to  make 
a  statement  with  regard  to  the  present  position  in  Scotland, 
because  tliey  had  a  Ministry  of  Health  Committee  tliere  of 
which  the  Scottish  Committee  of  this  Association  formed 
au  important  part. 

Mr.  Turner  stated  that  Scotland  had  been  deliberately 
left  out  because  Scotland  had  its  own  Consultative  Council 
and  Ministry  of  Health  Committee.  If  the  Council  of  the 
Association  found  it  necessary  to  reappoint  a  Ministry  of 
Health  Committee,  he  was  certain  that  they  would  be 
glad  to  appoint  a  Scotsman  as  liaison  officer,  in  the  same 
way  as  they  did  in  the  Central  Medical  War  Committee, 
when  they  had  the  great  advantage  of  the  services  of 
Professor  Littlejohn.  Scotland  had  its  own  committee  and 
must  work  out  its  own  salvation.  Dr.  McGregor  Robertson 
was  very  anxious  to  have  the  Association  behind  him,  and 
so  was  he  (the  sjjeaker).  But  Scotland  had  Home  Rule, 
and  if  they  appointed  a  liaison  officer  that  would  meet  the 
position.  He  asked  Dr.  McGregor  Robertson  to  withdraw 
his  resolutiou. 

Dr.  J.  McGregor  Robertson  replied  that  he  was 
emphasizing  the  inevitable  tendency  of  division.  To 
say,  "  You  have  Home  Rule  iu  Scotland  ;  do  as  you 
like  1"  was  to  do  the  greatest  disservice  to  the  Associa- 
tion. His  desire  was  that  that  Representative  Body  should 
say  that  iu  health  matters  there  was  no  Home  Rule,  bub 
an  imperial  policy  and  an  imperial  desire  to  weld  more 
lirmly  the  medical  profession  of  the  three  kingdoms  into 
oue  strong,  united,  loyal  body. 

The  resolution  was  lost. 

MEDICO-POLITICAL. 
Salaries   and  Superannuation  of  Professors  and 
Teachers. 
BIr.  Turner  moved  : 

That  in  view  of  the  longer  period  required  for  the  education 
of  a  medical  practitioner  as  compared  with  other  profes- 
sions, the  salaries  of  medical  professors,  teachers,  or  labora- 
tory workers  should  be  at  a  higher  rate  than  for  other 
professions. 

Dr.  H.  G.  Dain  (Birmingham)  moved  as  an  amendment 
the  omission  of  the  reference  to  other  professions.  His 
Division  had  no  objection  to  the  iuotion,  but  did  not  wish 
to  put  other  people  in  an  invidious  position. 

Mr.  Turner  accepted  the  suggestion,  and  the  resolution 

was  passed  in  the  following  form  : 

That  in  view  of  the  long  period  required  for  the  education  of 

a  medical  practitioner,   the  salaries  of  medical  professors, 

teachers,  or  laboratory  workers  should  be  at  a  higher  rale 

than  .at  present. 

Non-Professorial  Staffs. 
Mr.  Turner  moved  as  a  recommendation  of  Council : 

That  the  essentially  whole-time  non-professorial  medical 
teaching  staff  should  be  divided  into  three  grades  as  dettned 
below,  and  with  salaries  as  stated  ; 

Grade  III. — Comprising  those  who  are  junior  workers 
temporarily  employed  on  probation ;  rio  person  shall 
remain  iu  Grade  III  for  more  than  two  years. 

That    the    minimum    salaries    for    Grade   III  be  as 
folIo%v3  : 


1st  year 
2nd    „ 


£300 
£350 


Grade  II. — Comprising  laboratory  or  research  workers,  or 
teachers,  whoare  permanently  and  exclusively  employed 
as  such. 

That  in  accordance  with  Minute  65  of  A.R.M.  1920,  the 
minimum  commencing  salary  for  Grade  II  shall  be 
£500  per  annum,  and  that  the  full  scale  of  this  grada 
shall  be  as  follows : 


Ist  year 
2nd  ., 
3ra  „ 
4th  „ 
5th  „ 
6th     ,. 


£500 
£550 
£600 
£650 
£700 
£750 


and  that  this  scale  should  not  preclude  a  further  in- 
crease in  salary  when  circumstances  render  it  desirable. 
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Grade  I.— Comprising  those  of  Grade  II  whose  qualifica- 
tions or  duties  justify  a  position  of  seniority  iu  status 
aud  a  higher  remuneration. 

That  the  minimum  salaries  for  Grade  I  be  as  follows  : 


1st  year 
2nd  ,, 
3td  ., 
4th  ,. 
5th  ., 
6th    ., 


£750 
£800 
£850 
£900 
£950 
£1.000 


and  that  this  scale  should  not  preclude  a  further 
increase  in  salary  when  circumstances  render  it 
desirable. 

That  after  the  probaiionary  period  (that  is,  Grade  III) 
has  been  completed,  dismissal  should  only  be  possible 
on  grounds  of  neglect  of  duty,  improper  couduct,  or 
incapacity. 

Dr.  Haslip  wished  to  know  what  this  would  mean  if 
Iiassed.  When  appointments  were  advertised  at  a  lower 
fissure  than  the  Association  had  decided,  the  advertise- 
ments were  not  published  in  the  Jocrnal.  Was  this 
intended  iu  the  case  of  these  non-professorial  staffs? 

Dr.  TisD.ALL  said  that  by  this  resolution  the  Association 
would  corae  up  against  the  prerogatives  of  every  teaching 
body  in  the  country. 

Dr.  F.  W.  GooDBODY  (Marylebone)  said  that  the  scale 
was  on  the  same  lines  as  the  scale  which  university 
teachers  in  the  United  Kingdom  had  been  actively  work- 
ing at  for  the  last  eighteen  months.  The  scheme  had 
been  laid  before  a  great  many  universities  and  university 
colleges,  aud  there  bad  been  a  tendency  to  accept  it 
iu  principle,  but  they  bad  not  been  able  to  accept  it  as 
as  a  concrete  proposition,  many  of  the  colleges  being  in 
the  same  position  financially  as  the  hospitals.  It  had  also 
been  favourably  considered  by  the  University  Grants  Com- 
mittee. He  hoped  they  would  not  be  absolutely  prevented 
from  advertising  iu  the  Journal  a  post  whose  emoluments 
did  not  quite  come  up  to  the  standard  proposed,  but  that 
they  would  make  this  scheme  a  thing  to  be  worked  for 
aud  realized  as  soon  as  possible. 

Dr.  Macdonald  said  that  Dr.  Goodbody  had  raised  a 
point  which  gave  a  great  deal  of  trouble  to  the  Journal 
Gommittee.  The  committee  had  to  decide  whether  it 
should  or  should  not  advertise  positions  in  the  Jodrnal. 
IE  a  hard  and  fast  line  were  laid  down  as  proposed  in 
the  resolution  the  committee  would  know  where  it  stood. 
He  desired  that  a  lead  should  be  given  to  the  Journal 
Committee. 

Dr.  W.  E.  Thomas  pointed  out  the  difference  between  a 
university  authority  and  authorities  which  were  empowered 
to  levy  rates. 

Dr.  Brackenbcry  hoped  that  some  discretion  would  be 
allowed  to  the  Journal  Committee.  The  case  of  the  uni- 
versities was  not  the  same  as  that  of  local  authorities.  In 
dealing  with  the  latter  a  hard  aud  fast  rule  could  be  laid 
down,  because  such  bodies  could  levy  rates,  and  in  the 
case  of  a  rate-levying  body  there  could  be  no  positive  in- 
ability to  pay.  But  it  was  open  to  a  university  to  say, 
'•  We  quite  agree  with  you,  but  we  have  not  got  the  money 
to  pay" for  it."  He  pleaded  for  some  simple  addition  to  the 
resolution  to  clarify  the  position. 

Dr.  Uldham  suggested  that  the  resolution  should  rnn: 
"  That  in  the  opinion  of  the  Kepreseutative  Body  the 
essentially  whole-time  non-professorial  medical  teaching 
staff  should  as  far  as  possible,"  etc. 

Sir  Jennkr  Verrall  appealed  to  the  meeting  not  to 
have  the  matter  iu  the  form  proposed  by  Dr.  Oldham. 
Either  this  proposal  should  be  absolutely  left  alone  or 
plainly  settled. 

Mr.  Bisnop  Harman  also  urged  that  the  motion  be 
rcjcc-ted  or  accepted  as  it  stood.  Much  had  been  heard  of 
inability  of  universities  to  pay,  but  not  a  word  of  tender- 
heartedness for  those  teachers  who  had  been  sweated  aud 
overworked  for  years,  and  it  was  time  that  the  .Association 
should  take  some  part  in  fighting  the  battles  of  men  who, 
by  reason  of  their  engrossment  in  their  work,  were  some- 
w'hat  unfitted  for  fighting  their  own.  He  recommended 
that  the  motion  be  made  the  policy  of  the  Association. 

Dr.  Haslip  supported  what  Sir  Jcnner  Verrall  had  said. 
This  matter  must  not  be  left  at  a  loose  end.  Unless  the 
Journal  Committee  iMid  some  distinct  lead  it  would  not 
know  whether  to  refuse  or  accept  advertisements.  He 
suggested  that  a  minimum  wage  bo  fixed  and  the  matter 
left  there.  A  man  might  not  be  worth  more  money  in  his 
second  year  and  yet  might  be  quite   content  to   remain 


wliere  he  was.  Research  workers  often  were  actuated 
rather  by  love  of  their  work  than  by  love  of  money. 

The  Ch.urman  of  Council  said  that  here,  as  in  every 
series  of  resolutions  dealing  with  salaries,  they  had  to 
consider  the  effect  of  their  action  upon  one  of  the  most 
valuable  properties  of  the  Association.  Advertisements 
for  these  appointments  were  taken,  as  a  rule,  by  the 
medical  papers.  There  had  been  an  increasing  tendency 
for  advertisements  of  this  type  to  be  accepted  by  lay  papers, 
especially  in  instances  when  it  might  be  considered  against 
the  policy  of  the  ijrofession  to  take  service  under  the  terms 
offered.  There  might  be  a  stern  fight  iu  some  cases  to 
carry  out  a  scale  of  the  kind  proposed.  The  present  was  a 
period  of  great  change  in  values,  and  within  the  next  six 
or  nine  months  there  might  be  even  greater  changes.  His 
personal  opinion  was  that  it  was  advisable  for  them  to  hold 
their  hands  in  this  matter,  while  endeavouring  step  by 
step  to  attain  what  was,  as  they  all  admitted,  a  desirable 
object. 

Dr.  H.  Jones  (Hereford)  hoped  they  were  not  going  to 
throw  over  their  colleagues  for  the  sake  of  a  few  extra 
coppers  iu  the  Journal  advertisement  account.  He  men- 
tioned that  in  the  case  of  one  appointment  of  medical 
officer  of  health,  where  the  salary  offered  was  £650,  the 
advertisement  was  refused  by  the  Journal  and  by  other 
medical  papers,  and  although  the  advertisement  was  put 
iu  the  lay  papers  there  was  not  a  single  applicant  for  the 
post.  In  the  Society  of  Medical  Officers  of  Health  it  was 
impressed  upon  their  colleagues  that  they  should  never 
apply  for  an  appointment  advertised  in  a  lay  journal  only. 

A  motion  to  proceed  to  the  next  business  was  carried. 

The  Work  of  the  Medico-Political  Committee. 

Mr.  E.  B.  Turner,  in  moving  that  the  report  under 
"  Medico-Political  "  be  approved,  recounted  the  work  of  the 
Council  under-  this  heading  during  the  year.  Officially 
and  unofficially,  the  need  for  the  restoration  of  the  fee  for 
the  notification  of  infectious  diseases  was  impressed  upon 
the  Ministry  of  Health.  Sympathetic  replies  had  been 
received,  but  what  delayed  the  whole  matter  was  the  fact 
that  we  were  not  yet  at  peace.  A  good  deal  had  also  been 
done  in  the  matter  of  the  taxation  of  motor  cars  in  accord- 
ance with  the  recommendation  of  the  last  Representative 
Meeting,  and  iu  pressing  home  what  the  Association  desired 
on  this  matter  tliej'  were  working  in  absolute  unison  with 
the  motor  authorities.  The  eft'ort  to  obtain  recognition  of 
the  Association  as  the  mouthpiece  of  the  Post  Office  medical 
officers  had  advanced  to  a  stage  at  which  the  case  was  now 
before  the  Postmaster-General.  It  had  probably  never  got  so 
far  as  that  before,  having  been  "  stellenbosched  "  among  the 
permanent  bureaucrats.  On  the  matter  of  the  Tasmaniau 
dispute,  the  Medico  Political  Committee,  as  trustees  of  the 
Central  Emergency  Fund,  had  voted  the  Tasmaniau  Branch 
£100  to  cover  the  expenses  which  the  liranch  incurred  iu 
fighting  this  just  cause.  Very  prompt  action  was  taken  with 
regard  to  the  Dangerous  Drugs  Regulations.  The  moment 
those  regulations  were  laid  on  the  table  of  the  House  the 
Medical  Secretary  considered  them,  aud  the  Committee  took 
up  a  very  strong  Hue,  joining  in  this  with  the  pharmacists. 
Members  of  Parliament  responded  to  the  stimulus  of  the 
.Association,  aud  at  the  meeting  at  the  House  tlio.se  who 
attended  were  particularly  anxious  that  their  names 
should  be  noted  as  being  present.  The  result  was  that  a 
committee  was  appointed  after  the  Home  Office  had  dis- 
tinctly decided  that  there  should  be  no  committee  at  all, 
and  the  whole  circumstances  had  beeu  considerably  im- 
proved. Dr.  Cox  and  Dr.  Bone  gave  evidence  before  this 
committee,  and  practically  every  one  of  the  objections  of 
the  Association  had  been  sustained.  The  work  done  by 
Dr.  Cox  aud  Dr.  Bone  was  so  excellent  that  it  would  be  a 
very  gracious  thing  if  the  Representative  Meeting  would 
recognize  it  by  a  vote  of  thanks.  (liOud  applause.)  They 
gave  up  time,  energy,  and  brains,  and  did  their  work  ex- 
ceedingly well.  Tlie  work  of  these  two  gentlemen  helped 
materially  to  carry  the  matter  to  a  successful  issue. 
(.Applause.l  He  would  like  to  move  that  a  very  hearty  vote 
of  thanks  be  accorded  to  Dr.  .T.  W.  Bone  and  Dr.  Alfred  Cox 
for  their  work  iu  connexion  with  the  Dangerous  Drugs 
Committee.     ("Agreed,"  and  applause.) 

Dr.  James  Stewart  (Lambeth)  seconded.  As  a  very  old 
member  of  the  Association  he  knew  what  hard  work  was 
involved.  These  two  men  had  done  double  work,  and 
done  it  doubly  successfully. 

The  motion  was  carried  with  acclamalioiK 
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Dr.  Bone  remaikecl  that  he  had  enjoyed  doing  the  work, 
ami  Dr.  Cox  added  that  he  had  enjoyed  nothing  so  much 
tor  a  long  time. 

A  motion  by  North  Glamorgan  and  Brecknock,  "  That 
tho  llepresentative  Body  instruct  the  Council  to  press  for 
tlie  restoration  of  the  2s.  6d.  notiticatiou  fee  forthwith, 
and  without  further  delay,"  was  adopted. 

Dr.  T.  Russell  moved,  on  behalf  of  Glasgow  Eastern: 
"  That  this  meeting  is  of  opinion  that  the  postage  on  bac- 
teriological specimens  sent  to  medical  officers  of  health  for 
diagnosis  of  suspected  infectious  diseases  should  bo  re- 
funded." He  pointed  out  that  it  was  in  the  interests  of 
the  community  that  these  specimens  should  be  sent.  Dr. 
Bone  thought  they  should  not  go  round  cadging  for  such 
small  stuus,  and  hoped  this  matter  would  be  thrown  out. 
The  motion  was  lost  by  a  very  largo  majority. 

There  was  a  motion  on  the  agenda  by  Buckinghamshire 
that  in  the  event  of  a  medical  man  having  two  cars,  only 
one  being  used  at  a  time,  the  licence  for  the  second  car 
should  be  halved.  In  the  absence  of  the  Representative 
the  Chairman  withdrew  it. 
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Medical  Certificates  of  Inahility  to  Attend  School. 
Dr.  T.  Russell  (Glasgow  Eastern)  moved  : 

Tliat  this  meeting  expresses  the  o^jiuion  that  eiluoation  autho- 
rities which   ilesire    certificates    of    healtli    sbould    either 
provide  certilicates  tlirouf,'li    tlieir    own   staff  or    pay  the 
nieilical  attendant  a  fee  for  the  same. 
Dr.  Russell  said  the  parents  should  not  be  required  to  pay, 
nor  the  doctor  to  give  the  certificate  for  nothing  out  of 
sympathy.     No  certificate  was  required  for  a  child  in  bed. 

Dr.  H.  G.  Dain  (Birmingham)  moved  to  omit  the  words 
"  through  their  own  staff  or,"  and  Dr.  D.  A.  Sheahan 
(Portsmouth)  seconded 

_  Dr.  Agnes  Estcoukt-Oswald  (North-East  Essex)  said 
that  these  certificates  were  being  issued  by  the  staffs  of 
tlm  education  authorities  every  day  ;  tho  practice  was  not 
likely  to  stop,  and  it  would  be  impossible  to  work  the 
exclusion  and  readmittance  of  school  children  if  it  were 
not  done  by  their  own  staffs. 

Dr.  BitArKENBURY  said  there  were  certain  cases  in  which 
it  was  cjuite  legitimate  for  the  certificate  to  be  given  by 
the  staff  of  the  authority.  He  therefore  thought  it  would 
bo  a  mistake  to  pass  the  resolution  without  those  words. 
But  if  they  passed  it  with  them  there  were  many  cases  in 
which  it  would  be  impossible  to  enforce  it,  and  particular 
cases  in  which  they  would  not  wish  it  to  be  enforced. 
There  were  dangers  both  ways,  and  they  had  better  express 
no  opinion. 

Dr.  H.  F.  Oldham  (Lancaster)  hoped  the  resolution 
would  be  withdrawn.  The  condition  it  attempted  to 
establish  existed  in  many  parts  of  the  country.  It  was 
only  a  matter  of  time  before  these  certificates  would 
either  bo  paid  for  or  provided  by  the  school  staff. 

Dr.  G.  M.  Fox  (AValsall)  said  that  the  tendency  was  for 
toj  much  of  that  kind  of  work  to  be  thrown  upon  the 
school  medical  officers  to  the  detriment  of  the  general 
practitioner.     He  supported  the  amendment. 

Mr.  TuuNER  hoped  that  before  voting  members  would 
read  what  the  Annual  Report  of  Council  had  to  say  on  the 
subject  (Supplement,  April  30th,  p.  127).  They  would 
then  see  that  everytlnng  bad  been  done  that  the  com- 
mittee had  been  asked  to  do,  and  that  they  had  met  with 
a  very  considerable  amount  of  non  possunuis,  or  received  no 
answer  at  all.  Jlr.  Wallace  Henry  moved  the  previous 
question,  which  was  carried. 

Fees  and  Travelling  Allowances  of  Medical  Witnesses. 

On  a  motion  by  Buckinghamshire  calling  for  an  adequate 
travelling  allowance  for  attendance  at  a  coroner's  court, 
and  a  fee  of  two  guineas  for  giving  evidence  and  one  of 
three  guineas  for  a  necropsy,  these  fees  to  apply  also 
to  the  staffs  of  hospitals, 

Mr.  Turner  said  that  no  alteration  of  these  fees  could 
be  made  without  legislation,  but  the  matter  had  been 
pressed  and  would  continue  to  be  pressed  upon  Govern- 
ment departments  until  there  was  parliamentary  time 
and  willingness  to  make  an  amendment  of  the  whole  of 
coi  oners'  law. 

The  motion  was  withdrawn. 

Fees  for  Medical  Practitioners  called  in  on  the  Advice 

of  Midwives. 
On  a  motion  by  Cleveland,  that  the  fee  for  suturing  the 
perineum,  for  removal  of  adherent  or  retained  placenta, 


for  exploration  of  the  uterus,  for  the  treatment  of  jjost- 
parliun  haemorrhage,  or  for  any  operative  emergency 
arising  directly  from  parturition,  including  all  subsequent 
necessary  visits  during  the  first  ten  days  inclusive  of  tho 
day  of  birth,  should  be  increased  from  one  guinea  to  two 
guineas, 

Dr.  Beackenbury  stated  that  last  year  at  Cambridga 
an  undertaking  was  given  to  ask  practitioners  throughout 
the  country  for  information  as  to  the  character  of  the 
cases  for  which  they  received  the  fixed  fee  of  one  guinea. 
The  Minister  of  Health  had  alleged  that  this  fee  of  ono 
guinea  covered  all  sorts  of  cases,  the  large  majority  o( 
which  were  of  the  most  trivial  kind.  Until  the  Council 
could  combat  that  position  by  means  of  information 
received  directly  from  practitioners,  they  were  not  in  a 
position  to  argue  that  tlie  fee  should  be  more  than  a 
guinea.  This  information  had  been  asked  for  in  most 
pressing  terms,  both  in  the  Supplement  and  in  the  Medical 
Secretary's  Monthly  Circular,  but  without  avail.  It  was 
very  desirable  that  practitioners  should  inform  head- 
quarters exactly  what  they  had  to  do  in  these  cases, 
otherwise  the  decision  at  Cambridge  accepting  the  ono 
guinea  fee  should  be  adhered  to. 

The  motion  was  referred  to  the  Council,  together  with 
further  motions  by  Cleveland  and  Preston,  pressing  for  an 
increased  fee  for  attendance  at  or  in  connexion  with  an 
abortion  or  miscarriage. 

Whole- time  Officials  and  Private  Practice. 

Dr.  Sheahan  (Portsmouth)  moved: 

That  the  Representative  Body  is  of  opinion  that  medical 
men  practising  as  whole-time  officials  of  public  authorities 
should  be  precluded  from  practice  for  private  reward  in 
the  same  district  (i)  v?hile  holding  their  appointments,  and 
lii)  for  a  period  of  live  years  subsequently,  except  with  the 
consent  of  the  local  medical  profession. 

He  added  that  it  was  considered  very  unfair  that  young 
men  should  be  imported  into  towns  and  enter  into  com- 
petition with  the  older  men  already  established  there. 
The  words  "  except  with  the  consent  of  the  local  medical 
profession  "  would  safeguard  exceptional  cases. 

Dr.  E.  W.  G.  Masterman  (Camberwell)  opposed  thn 
motion  on  the  ground  of  its  unfairness  towards  medical 
officers  in  Poor  Law  infirmaries. 

Dr.  F.  Radcliffe  asked  the  Solicitor  whether,  even  if 
one  felt  sympathy  with  the  motion,  it  could  have  any 
effect  in  so  far  as  it  would  be  acting  in  restraint  of  trade. 

The  Solicitor  (Mr.  W.  E.  Hempson) :  I  see  difficulty  in 
dealing  with  the  matter  at  all.  I  had  already  mentioned 
to  the  Cliairmau  a  difficulty  with  regard  to  the  concluding 
words,  "except  with  the  consent  of  the  local  medical  pro- 
fession." I  know  of  no  way  in  which  you  could  arrive  at 
that,  and  presumably  you  would  have  to  make  that  consent 
unanimous.  As  it  seems  to  me  the  only  way  in  which 
this  matter  could  be  carried  out  legally  would  be  to  make 
it*a  condition  of  restraint  in  holding  the  appointment  ;  this 
would  have  to  be  entered  into  in  a  bond  in  the  document 
by  which  the  appointment  was  conferred ;  and  then  you 
would  have  to  consider  the  question  which  is  raised  by  Dr. 
Radcliffe  as  to  whether  the  law  would  consent  to  it.  Pro- 
vided the  consideration  was  clearly  stated,  I  think  it 
would  be  within  the  power  of  the  medical  man  to  bind 
himself  to  that  efl'ect ;  and  I  think  that  the  law,  if  it  could 
be  shown  that  the  consideration  was  accepted  by  him  as 
a  condition  precedent  to  his  jalacing  himself  under  that 
obligation,  would  give  eft'ect  to  it  by  way  of  injunction.  I 
do  not  think  it  would  bear  the  construction  placed  upon  it 
by  Dr.  Radcliffe. 

5Ir.  H.  Caiger   (Sheffield)   opposed  the  motion,  which     ■ 
was  ultimately  withdrawn. 

Federation  of  Medical  and  Allied  Societies. 
Dr.  D.  E.  FiNLAY  (Gloucestershire)  moved : 

That  the  Representative  Body  is  of  the  opinion  that  the 
Association  sliould  agree  to  appoint  acci'edited  representa- 
tives to  the  Federation  of  Medical  and  AlUed  Societies. 

The  motion  was  defeated  without  discussion,  not  a  single 
hand  being  held  up  in  its  favour,  and  a  further  motion  by 
Thanet,  which  was  formally  moved  by  the  Chairman  (in 
the  absence  of  the  representative),  instructing  the  Council, 
in  view  of  the  disorganized  state  of  the  profession,  to  con- 
sider the  question  of  the  amalgamation  of  the  Association 
with  other  medico-political  bodies,  was  similarly  negatived. 
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Treatment  of  School  Children. 

Dr.  H.  M.  Evans  (SuffollO  moved  for  a  reaffirmation  of 
the  policy  of  the  Association  on  the  question  of  tlie  treat- 
ment of  school  children  by  the  education  authorities  with 
a  view  to  the  more  general  employment  of  the  general 
practitioner.  He  supported  the  motion  in  a  speech  which 
was  indistinctly  heard  at  the  press  table. 

Dr.  Brackenbury  said  that  he  understood  the  proposal 
was  simply  to  reaffirm  the  policy  of  the  Association,  and 
to  this  there  could  be  no  objection. 

The  motion  was  agreed  to. 

Duty  of  Council  as  to  Fees. 
Dr.  B.  G.  Baskett  (South  Essex)  moved: 

Tliat  when  the  Representative  Body  has  fixed  fees,  salaries 
and  conditions  of  service  for  work  done  for  local  authorities, 
and  payment  for  which  work  is  subject  to  approval  by  a 
Government  department,  it  shall  be  the  duty  of  Council 
to  bring  pressure  to  bear  on  the  Government  department 
concerned  to  sanction  such  salaries,  fees  and  conditions  of 
service. 
This  was  carried  without  discussion. 

In  the  absence  of  the  representative  for  Thanet  the 
following  motion  was  referred  to  the  Council : 
That  inasmuch  as  the  non-conformity  of  the  London  County 
Council  to  tlie  Association's  scale  of  fees  for  part-time 
medical  practitioners  for  ophthalmic  work,  and  j-ray  treat- 
ment of  tinea,  handicaps  practitioners  in  certain  parts  of 
the  countrv  in  tlieir  efforts  to  obtain  the  fees  on  that  scale, 
the  Representative  Body  instructs  the  Council  to  consider 
;he  matter  with  a  view"  to  such  action  as  may  be  possible 
oeing  taken  to  remedy  this  state  of  affairs. 

Mr.  E.  B.  TcR.sER  (Chairman  of  the  Medico-Political  Com- 
mittee) moved  that  the  Supplementary  Report  of  Council 
under  "Medico-Political"  be  approved,  and  added  that  a 
deputation  would  shortly  be  sent  (it  was  hoped)  to  the 
Minister  of  Health  on  the  question  of  professional  secrecy. 
An  appointment  with  the  Minister  had  been  postponed 
owing  to  the  Representative  Meeting. 

Dr.  Hawthorne  invited  the  attention  of  the  chairman  of 
the  Committee  with  regard  to  the  action  of  the  Paddiugton 
local  health  authority  on  a  matter  relating  to  an  in- 
dividual member  of  the  -Association,  who  had  suffered  an 
injustice,  and  asked  whether  the  matter  had  been 
overlooked. 

Mr.  Turner  said  that  the  matter  had  not  been  over- 
looked ;  the  Committee  had  come  to  the  conclusion  that 
the  best  chance  of  redress  was  to  get  the  medical  members 
of  Parliament  to  take  it  up,' but  the  shortness  of  the  time 
at  the  disposal  of  those  members  had  prevented  them  so 
far  from  discussing  the  matter  with  the  Association.  The 
difficulty  had  been  to  arrange  a  day  when  the  medical 
members  of  Parliament  could  and  would  meet  the 
Committee. 

T asmanian  Medical  Act. 

Dr.  D.  H.  B.  Lines  expressed  the  thanks  of  the 
Tasmanian  Branch  for  the  grant  of  £100  made  to  enable 
them  to  defray  legal  expenses.  They  had  had  a  very 
serious  dispute,  and  things  were  none  too  good  with  them. 
It  was  not  merely  the  amount  of  money  granted  be  wished 
to  refer  to,  but  also  to  thank  the  Council,  the  Representa- 
tive Body,  and  the  Committee  for  the  time,  care,  and 
thought  they  had  given  to  questions  pertaining  to  over- 
seas matters.  They  in  Tasmania  deeply  appreciated  that. 
When  they  recognized  the  care  of  the  mother  Association 
for  her  children  on  the  other  side  of  the  world,  was  it  any 
wonder  that  they  did  not  desire,  as  had  been  aptly  ex- 
pressed in  another  place,  to  go  out  of  one  door  and  in  by 
another  ?  They  wished  to  remain  in  the  Association. 
(.\pplause.) 

The  remainder  of  the  report  of  the  Committee  was  then 
approved. 

NATIONAL  HEALTH  INSURANCE. 

Constitution  of  Insurance  Acts  Committee. 
Dr.   Brackenbury    (Chairman   of    the    Insurance    Acts 
Committee)  moved: 

That  the  Chairman  for  the  time  being  of  the  Conference  of 
Representatives  of  Local  Medical  and  Panel  Committees 
called  by  the  Insurance  Acts  Committee  of  the  British 
Medical  Association  be  a  member  ex  officio  of  the  Insurance 
Acts  Committee. 

Dr.  Bkackenbt?ry  explained  the  position.  Up  to  last 
year  the  Insurance  Acts  Committee  itself  appointed  the 
Chairman  of  the  Conference  of  Panel  Committees.     Last 


year  it  was  decided  that  the  Conference  should  appoint 
its  own  chairman,  as  was  most  proper.  It  was  essential 
that  the  chairman  so  appointed,  when  he  came  to  preside 
over  the  conference,  should  be  well  acquainted  with  all 
the  affairs  with  which  that  conference  had  to  deal.  In 
order  that  that  might  be  so,  he  should  be  a  member  of  the 
Insurance  Acts  Committee. 

The  motion  was  agreed  to. 

Dr.  Brackenbury  then  moved  the  approval  of  the 
remainder  of  the  report  under  "  National  Health 
Insurance." 

Dr.  Fothergill  suggested  that  the  Representative  Body 
be  asked  to  approve  the  scheme  for  disposing  of  the 
Defence  Fund.     The  matter,  however,  was  not  discussed. 

Insurance  liecord  Cards. 
With  regard  to  the  next  motion  by  Mid-Cheshire : 

That  the  Representative  Body  considers  the  insurance  record 
cards  are  unnecessarily  irksome  and  impracticable,  and 
that  the  scheme  by  Dr.  Locket,  as  published  in  the 
Supplement  of  February  19th,  1921,  be  considered  by  the 
meeting, 

the  Chairman  said  Mid-Cheshire  happened  to  be  hia 
own  constituency,  and  he  was  prohibited  by  the  rules  of 
the  Association  from  acting  on  behalf  of  the  constituency 
so  long  as  he  was  chairman  of  the  meeting.  At  the  same 
time  he  could  put  pro  forma  motions,  the  proper  movet 
of  which  was  not  present.  He  therefore  moved  this  aa 
representing  the  Division. 

Dr.  F.  Rees  wondered  what  had  become  of  all  their  old 
records.  Were  they  reduced  to  pulp  during  the  wai 
because  of  the  shortage  of  paper  ?  What  was  to  become 
of  all  their  present  records?  Was  it  supposed  that  thej 
would  have  a  i-ecord  of  every  insured  person's  life  in  ordei 
that  some  person  might  go  through  all  the  records  and 
trace  the  beginnings  of  certain  diseases'?  He  did  not 
think  that  that  would  ever  be  done.  These  cards  would 
be  of  no  possible  use.  He  supposed  regional  officers  who 
at  present  had  not  much  to  do  would  go  round  and  see 
that  the  cards  were  filled  in  properly.  The  whole  thing 
was  futile  and  ridiculous. 

Dr.  Brackenbury  said  whatever  their  feelings  might  bo 
with  regard  to  the  record  cards  he  hoped  the  motion  would 
be  withdrawn.  The  position  was  that  they  had  agreed 
that  the  internal  details  with  regard  to  the  administration 
of  the  Insurance  Act  could  be  best  dealt  with  not  at  that 
Representative  Meeting  but  at  a  conference  of  the  Panel 
Committees.  The  Insurance  Acts  Committee  was  at  this 
moment  engaged  in  the  task  of  collating  all  the  objections 
they  had  received — and  they  were  many — to  the  cai'ds,  ot 
the  form  of  the  cards,  or  the  procedure  in  connexion 
therewith.  They  were  drawing  up  a  reasoned  memo- 
randum, setting  out  what  the  objections  were  and  making 
suggestions.  'Their  report  would  be  placed  before  the 
Conference  of  Representatives  of  Panel  Committees  in 
October,  which  would  determine  what  action  should  ba 
taken. 

The  motion  was  withdrawn. 

Nursing  Benefit. 
Dr.   C.  J.   Palmer   formally,  and,  he   said,  with   some 
diffidence,  moved  a  motion  by  Nottingham: 

That  the  Representative  Body  considers  it  desirable  that  one 
of  the  first  benefits  to  be  supplied  by  the  approved  societies 
out  of  their  surplus  funds  should  be  "  nursing  benefit." 

The  motion  was  withdrawn,  as  was  another  motion  by 
Bournemouth  urging  the  disposal  to  hospitals  ot  tha 
surpluses  of  approved  societies. 

There  were  next  considered  two  motions  by  Nottingham  : 

That  all  nursing  schemes  should  be  administered  by  tha 
Insurance  Committees  as  a  part  of  medical  benefit,  and 
that  the  nnrses  should  always  act  under  the  doctor's 
iutructions. 

That,  where  possible,  use  shonld  be  made  of  existing  "  nursing 
associations." 

When  Dr.  C.  J.  Palmer  moved  the  first  of  these.  Dr. 
Fothergill  said  the  wording  was  extraordinary.  Surely 
"  all  nursing  schemes  for  insured  persons  "  was  intended. 
Dr.  Brackenbury  said  the  correct  wording  would  be 
"  established  as  additional  benefits  under  the  Act."  This 
was  accepted  by  the  mover. 

Dr.  A.  Lyndon  said  in  all  parts  of  the  country  there 
wore  efficient  nursing  services,  not  only  for  insured  persons, 
but  for   uninsured.     He    mentioned    a    local    association 
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which  would  strongly  resent  being  placed  under  tlie  In- 
surance Committee  or  any  other  public  authority. 

The  Chairman  said  he  understood  these  resolutions  did 
not  apply  in  any  way  to  existing  voluntary  nursing  asso- 
ciations. They  were  directed  at  nursing  associations 
which  had  been  or  might  be  set  up  by  approved  societies 
for  the  benefit  of  insured  persons  only. 

Dr.  Brackenbury  pointed  out  that  the  approved  society 
as  an  additional  benefit  might  establish  a  nursing  scheme. 
In  all  cases  of  which  he  had  heard  a  contract  with  existing 
nursing  associations  was  entered  into.  It  was  for  existing 
associations  to  say  whether  they  would  enter  into  such  a 
contract.  Nothing  they  could  do  could  take  away  from 
the  approved  society  the  right  of  using  its  surplus  funds  to 
establish  a  nursing  scheme. 

Dr.  McGkeoor  Robertson'  said  he  did  not  understand 
the  resolutions  at  all.  He  moved  that  they  be  referred 
to  the  Council  for  consideration.  Dr.  C.  E.  Robertson 
(Glasgow)  seconded. 

Dr.  W.  J.  Leighton  sincerely  hoped  the  scheme  in  the 
second  motion  would  be  carried  through.  Personally  he 
bad  the  greatest  confidence  in  the  Queen  Victoria  Jubilee 
Institute,  Queen  Alexandra's  nurses,  and  other  such  asso- 
ciations, but  he  would  not  trust  any  nursing  organization 
which  was  under  the  thumb  of  the  approved  societies.  If 
the  approved  societies  started  their  own  nursing  associa- 
tions they  would  be  receiving  private  reports  from  their 
own  officials  that  might  bear  very  hardly  upon  the  patient's 
panel  doctor. 

Dr.  Brackenbury  said  that  under  the  Insurance  Act 
approved  societies,  if  they  had  a  surplus,  were  entitled 
to  set  up  certain  things  which  were  called  "  additional 
benefits."  These  were  administered  wholly  and  solely  by 
the  approved  societies  themselves  unless  they  were 
declared  by  the  Ministry  of  Health  to  be  in  the  nature  of 
medical  benefit.  The  urgency  of  the  thing  was  that 
approved  societies  under  that  clause  were  now  proposing 
nursing  schemes  as  additional  l>  uefit  and  it  seemed 
important  that  when  these  schemes  were  sanctioned  by 
the  Ministry  it  should  be  declared  that  they  were  in  the 
nature  of  medical  benefit  so  that  in  the  administration  the 
profession  should  be  represented. 

By  45  votes  to  35  it  was  decided  that  the  two  motions 
should  be  referred  to  the  Council. 

Tuberculosis   Mortality. 
Dr.  B.  G.  M.  Baskett  (South  Essex)  moved  on  behalf  of 
South  Essex : 

Tliat  this  meeting  calls  attention  to  the  slackening  of  the  fall 
in  tuberculosis  mortality  from  1896  onwards,  culminating  in 
an  actual  rise  in  the  deatti  rate  after  the  Insurance  Act ; 
and  instructs  the  Council  to  institute  an  inquiry  into  the 
effect  of  the  Act  upon  the  nutrition  of  the  poor. 

The  basis  of  his  argutpent,  he  said,  was  that  national 
mortality  from  tuberculosis  depended  upon  the  rate  of 
wages.  He  had  been  working  at  this  subject  for  the  past 
twelve  years.  He  never  yet  found  a  case  where  a  rise  in 
the  death  rate  had  not  been  preceded  three  years  before 
by  a  fall  in  wages,  nor  had  he  ever  seen  the  couverse. 
Tuberculosis  mortality  was  an  extraordinary  index  of 
economic  conditions.  Was  there  any  fair  man  who  could 
say  that  any  other  school  of  thought  thau  his  (the  speaker's) 
could  have  foreseen  that  in  1912  tliere  would  be  a  rise  in 
1915,  or  could  have  foreseen  in  1916  there  would  be  a  rise 
in  1918  ?  For  a  long  time  there  was  a  fall  of  200  per 
million.  If  it  had  continued  to  fall  at  the  rate  at  which 
it  fell  at  the  end  of  Mr.  Gladstone's  life,  instead  of  being 
somewhere  about  1,000  per  million  deaths  now  it  would 
be  only  400.  Si.x  hundred  lives  per  million  were  being 
wasted  somehow.  It  had  been  pointed  out  tlu-it  poor 
people  had  to  save  money  out  of  their  food.  They  had 
to  consider  the  effect  of  such  legislation  as  the  Insurance 
Act,  because  poor  families  went  short  of  food  in  order  that 
they  might  make  insurance  payments  for  medical  benefit. 

The  motion  was  lost,  and  the  Annual  and  Supplementary 
Reports  of  Council  under  "National  Insurance"  were 
approved. 

A  motion  by  Tunbridge  Wells,  moved  by  Dr.  E.  A. 
Starling,  instructing  the  Council  to  further  the  just 
claims  of  insurance  practitioners  for  the  preservation  of 
the  capital  value  of  their  panel  practices,  was  adopted 
without  discussion,  and  with  an  expression  of  thanks  by 
Dr.  Starling  to  the  Insurance  Acts  Committee  for  what  it 
had  already  done  in  this  matter. 


PUBLIC  HEALTH  AND  POOR  LAW. 

Security  of  Tenure   of  Health   Officers. 

Dr.  T.  Ridley  Bailey  (Chairman  of  the  Public  Health 
Committee)  moved  that  the  report  of  Council  under  this 
heading  be  approved.  Thei-e  was  one  item  in  the  report, 
he  said,  which  made  it  not  only  important  but  actually 
momentous.  This  dealt  with  the  security  of  tenure  of 
medical  officers  of  health.  For  more  than  twenty  years 
the  Association  had  been  fighting  to  secure  that  medical 
officers  of  health  should  have  security  of  tenure.  From 
time  to  time  they  had  failed,  but  at  last  they  were 
glad  to  report  that  success  was  complete,  for  the 
bill  (the  Public  Health  [Officers]  Bill)  had  passed  both 
Houses  of  Parliament  and  only  awaited  Royal  assent. 
It  was  only  fair  that  it  should  be  said  one  of  their  own 
members  present  that  day  had  been  the  leader  in  this 
movement ;  he  had  given  his  time  and  energy  for  practi- 
cally twenty  years,  and  he  (Dr.  Ridley  Bailey)  was  glad 
to  say  he  had  been  associated  with  him  during  the  whole 
of  that  period.  That  Association  owed  a  deep  debt  of 
gratitude  to  Dr.  Herbert  Jones.  (Applause.)  It  was 
interesting  to  know  that  he  actually  attended  in  the 
Lobby  during  the  passing  of  the  bill  through  the  House 
of  Commons.  The  Association  also  owed  a  great  debt  to 
Sir  Philip  Magnus,  who  had  crowned  many  services  for 
them  by  what  he  had  done  in  connexion  with  this  bill. 
He  secured  the  passage  of  the  bill,  not  exactly  as  they 
wanted  it,  but  to  all  intents  and  purposes  in  its  essence. 
The  excellent  account  in  the  Journal  of  July  16th  (p.  83) 
would  give  them  the  history  of  this  movement. 

The  motion  was  agreed  to. 

On  the  motion  of  Dr.  C.  E.  Robertson,  it  was  agreed 
that  where  the  words  "  Poor  Law "  occurred  the  word 
"  English  "  should  be  inserted. 

Dr.  T.  Ridley  Bailey  moved  a  vote  of  thanks  to  Dr. 
Herbert  Jones  and  Sir  Philip  Magnus  for  their  arduous 
work  in  connexion  with  this  matter.  This  was  carried 
with  loud  applause,  and  Dr.  Herbert  Jones  briefly 
responded. 

Vaccination. 

Dr.  T.  Russell  (Glasgow  East)  moved  the  following  : 

That  the  General  Metlieal  Council  be  petitioned  to  declare 
that  it  be  regarded  as  infamous  conduct  in  a  professional 
respect  for  any  pu'olic  vaccinator  or  practitioner  to  train 
other  than  medical  students  in  the  operation  of  vaccination. 

This  was  agreed  to  without  discussion. 

MEDICO-SOCIOLOGICAL. 

On  tlie  motion  of  Dr.  Fothergill  (Chairman  of  the 
Medico-Sociological  Committee)  the  Report  of  tho 
Council  under  "  Medico-Sociological  "  was  approved. 
Dr.  Fothergill  then  moved  that  the  Supplementary 
Reportot  Council  under  "Medico-Sociological  "  be  generally 
approved.  This  included  the  report  of  the  Committee  on 
the  Value  of  Maternity  and  Child  Welfare  Work.  This, 
he  said,  was  the  first  time  the  British  Medical  Association 
had  adopted  the  line,  through  the  Council,  of  going  outside 
its  own  individualism.  They  had  adopted  what  was  a 
temporary  measure — namely,  that  of  securing  the  co-opera- 
tion on  a  committee  of  interested  laymen — to  see  how  it 
succeeded.  This  report  was  unanimous,  and  that  was  an 
enormous  gain  when  the  Association  for  the  first  time  took 
up  such  au  important  problem. 

Dr.  D'Ewaut  wished  to  draw  attention  to  the  fact  that 
this  report  did  iu  essence  absolutely  bless  the  infant  and 
child  welfare  centres.  Did  they  wish  as  general  practi- 
tioners, knowing  what  they  did  know  about  these  centres, 
to  give  them  their  unqualified  approval  ?  ("  No.")  He 
was  amazed  to  hear  Dr.  Fothergill  refer  to  the  matter  as 
he  had  done.  He  (Dr.  D'Ewart)  wished  to  criticize  the 
report  considerably,  but  could  not  say  more  at  this  late 
hour  of  the  meeting. 

Dr.  Fothergill:  We  are  not  "blessing"  this  report. 

Dr.  D'Ewart:  Read  it.     It  is  blessing  the  system. 

Dr.  Fothergill  said  they  agreed  that  the  way  iu  which 
many  centres  were  conducted  was  detrimental  to  the 
health  of  the  public,  but  they  said  these  should  be  amended 
On  certain  lines.  It  would  be  seen  from  the  report  that 
they  emphasized  the  fact  that  the  main  object  should  be 
educational  and  advisory.  He  recommended  the  meeting 
to  read  carefully  the  resolutions  in  the  report. 

Dr.  J.  Stevens  urged  that  this  matter  required  most 
careful  consideration,  and  ought  not  to  be  rushed.     Dr. 
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McGregor  Kobertson  lioped  it  would  not  be  approved 
now,  as  there  were  several  important  questions  to  be 
raised. 

The  Chairman  pointed  out  that  the  mover  bad  rephed, 
so  there  could  be  no  further  comments. 

The  motion  to  approve  the  report  was  lost  by  a  large 
majority. 

Dr.  C.  E.  S.  Flemming:  Has  the  report  been  circulated? 

The  Chairman  :  Yes  ;  it  has  been  circulated  as  the 
report  of  the  Committee. 

SCOTLAND. 
Dr.  W.  Snodgrass  (Chairman  of  the  Scottish  Com- 
mittee) moved  that  the  Iteport  of  Council  under  "  Scotland  " 
be  approved.  He  expressed  high  appreciation  of  the  action 
taken  by  Dr.  Drever,  the  Scottish  Secretary,  for  the  work 
he  had  done  in  securing  the  terms  resolved  upon  at  the 
last  annual  meeting  for  attendance  on  school  children.  It 
was  due  to  Dr.  Drever's  energy,  tact,  and  Jibility  that  they 
had  been  able  to  obtain  amendments  of  the  fees  offered  by 
the  education  authorities.     (Applause.) 

Dr.  J.  B.  Simpson  (Caithness  and  Sutherland)  referred 
to  the  Highlands  and  Islands  Medical  Service.  The 
practitioners  there  had  received  a  supplementary  grant 
amounting  to  an  increase  of  60  per  cent.,  or  a  little  over,  on 
the  mileage  grant  for  1920.  They  were  quite  aware  that 
this  had  been  given  them  by  the  Scottish  Board  of 
Health,  not  as  a  result  of  their  own  efforts,  but  owing 
to  the  persistence  and  diplomacy  of  the  Scottish  Com- 
mittee, not  forgetting  the  Scottish  Medical  Secretary, 
who  had  rendered  most  excellent  service  in  this  cause. 
They  were  anxious  to  provide  a  good  medical  service  for 
the  Highlands  and  Islands.  The  people  deserved  it.  He 
lioped  that  the  Association  would  back  up  in  every  possible 
way  this  mileage  grant  which  had  now  been  secured.  By 
their  mileage  grant  they  stood  or  fell.  If  good  men  were 
wanted  in  these  regions  they  must  be  provided  with  a 
grant  to  enable  them  to  travel  about  to  see  their  patients. 
It  seemed  likely  that  before  long  an  attempt  would  be 
made  to  reduce  these  grants,  and  he  hoped  that  this  would 
not  succeed. 

The  report  was  approved. 

WALES. 

Dr.  Crawford  Treasure  (Chairman  of  the  Welsh  Com- 
mittee) moved  the  Keport  of  Council  under  "  Wales,"  and 
in  doing  so  referred  to  the  activity  and  success  of  the 
Contract  Practice  Subcommittee  under  the  chairmanship 
of  Dr.  Ewen  Maclean.  He  would  like  to  thank  the  Medical 
Secretary  for  the  great  assistance  he  had  given  them  in 
this  matter  of  contract  practice.  The  subject  was  very 
important,  and  those  who  were  working  in  other  parts  of 
tlie  country  might  readily  tind  these  schemes  cropping  up 
iu  their  area  unless  they  were  strongly  and  piersistently 
combated  in  their  native  habitat. 

The  report  was  approved,  and  a  motion  to  amend  the 
constitution  of  the  Welsh  Committee  so  as  to  provide  for 
the  inclusion  of  the  secretaries  of  the  North  AVales  and 
South  Wales  and  Monmouthshire  Branches  was  referred 
to  the  Council  to  consider. 

IRELAND. 

Irish,  Health  Grants. 
Dr.  II.  C.  Peacocke   (East  Leinster)  moved  an  instruc- 
tion to  the  Council  to  use  the  influence  of  the  Association 
in  whatever  way  it  might  think  best  to  secure: 

1.  That  the  State   contributions  towards  the  salaries  of  Poor 

Law  metiical  oiScers  in  Ireland  should  not  be  diverted  to 
other  ijurposes  ;  and 

2.  That   in   the  dilierences  which   have  arisen  between  the 

Government  and  the  local  authorities  in  Ireland  the 
services  directly  concerning  health  should  be  regarded  as 
immune,  and  State  funds  earma,rl;ed  for  such  services 
should  not  be  diverted  to  other  purposes. 

This  question  was  one,  ho  said,  which  practitioners  in 
Ureat  Britain  might  not  know  very  much  about.  But  the 
diversion  of  existing  grants  to  other  purposes  was  being 
carried  out  under  a  recent  Act  called  the  Criminal  Injuries 
Act,  aud  was  inflicting  great  hardship  upon  the  sick  poof. 
It  was  desired  to  have  the  backing  of  that  meeting  in 
whatever  way  was  possible  to  right  the  wrong  which  was 
being  done. 

The  resolution  was  agreed  to,  aud  the  Report  of  Council 
under  "  Ireland  "  was  approved. 


OVERSEAS  BRANCHES. 
The  Report  of  Council  under  "Overseas  Branches"  was 
approved,  on  the  motion  of  Dr.  J.  A.  Macdonald,  in  the 
absence  of  the  Chairman  of  the  Dominions  Committee. 

MEDICAL  REPRESENTATION  IN  PARLIAMENT 
FUND. 

Mr.  Bishop  Harman  (Chairman  of  the  Parliamentary 
Elections  Committee),  in  moving  the  Report  of  the  Council 
under  this  heading,  said  that  the  enthusiasm  of  the  Repre- 
sentative Body  on  this  matter  had  not  been  sustained,  or 
at  least  it  had  not  crystallized  into  hard  cash.  One  candi- 
date was  being  supported  at  present,  but  one  was  not 
enough  if  the  Associatiou  was  to  escape  the  charge  of 
partiality  iu  politics.  Support  should  be  given  to  candi- 
dates of  different  political^omplexions.  At  the  very  least 
they  should  have  £850  a  year  as  settled  income,  enabling 
them  to  spend  £600  on  expenses  of  candidates,  and  to  put 
enough  by  to  enable  £1,000  to  be  spent,  say,  every  four 
years  at  a  general  election.     The  report  was  approved. 

THE  BLACKPOOL  RESOLUTION. 
Dr.  Brackenbury  referred  to  a  matter  mentioned  in  the 
Supplementary  Report  of  Council  (Supplement,  .July  2iid, 
p.  2)  concerning  the  resolution  passed  by  the  Blackpool 
Division  condemning  the  Association  for  "  the  feeble  and 
ineffective  action  invariably  taken  when  dealing  with 
matters  afi'ecting  the  welfare  of  the  profession."  The 
Lancashire  and  Cheshire  Branch  Council  was  of  opinion 
that  the  Blackpool  Division  was  morally  bound  either  to 
repudiate  this  resolution  or  to  briug  the  matter  forward 
and  justify  its  contention  at  the  Annual  Representative 
Meeting.  This  subject  ought  not  to  be  passed  over,  and 
he  suggested  that  the  Blackpool  representative  be  invited 
to  give  an  explanation. 

Dr.  H.  T.  Barton  (Blackpool)  offered  a  brief  explanation. 
He  said  that,  in  the  first  place,  the  Branch  Secretary  wrote 
to  say  that  the  Medical  Secretary  was  visiting  Lancashire 
and  would  be  glad  to  come  to  Blackpool.  The  Division 
Secretary  replied  that  they  would  be  glad  to  see  the 
Medical  Secretary,  but  he  must  expect  considerable 
criticism.  The  reply  of  the  Tirauch  Secretary  was  :  "  Dr. 
Cox  hkes  opposition ;  the  more  the  better."  A  meeting, 
therefore,  was  arranged,  and  the  members  in  his  Division 
made  it  a  condition  that  if  Dr.  Cox  came  he  (the  speaker)  as 
representative  should  frame  a  resolution  as  strong  as  he 
pleased  aud  should  "  go  for  the  gentleman.  '  It  took  him 
(the  speaker)  twenty  minutes  to  state  his  case.  He  gave 
about  six  instances  in  which  the  members  had  been  '•  let 
down  "  by  the  Association,  going  back  as  far  as  1912.  Not 
one  of  these  points  was  touched  upon  by  Dr.  Cox  in  his 
reply.  The  resolution  of  the  Division  to  which  Dr.  Bracken- 
bury  referred  was  passed  without  dissent,  but  with  a  few 
abstentions.  To  justify  the  action  of  the  Division  he 
would  have  to  go  into  old  history,  and  there  had  been 
plenty  of  time  wasted  at  the  meeting  that  day  without 
that.  But  he  would  like  to  say  that  in  1911-12  his  Division 
trusted  the  Association.  The  record  since  then  had  been 
less  satisfactory,  and  the  c  iuiax  was  the  manner  in  which 
the  question  of  the  fee  for  notification  of  infectious  diseases 
was  treated.  The  Association  should  have  done  more  than 
send  two  or  three  men,  however  able,  to  argue  on  the 
subject.  On  the  other  hand,  on  the  hospital  question  the 
Council  had  gone  a  long  way  further  than  his  Division 
liad  been  prepared  to  go.  It  had  taken  him  a'l  his  time 
to  keep  the  Division  within  the  Association.  It  was  a 
small  Division  at  the  periphery,  but  the  Association  was 
a  democratic  one,  and  they  at  Blackpool  had  every  right  to 
express  their  views.     (Some  applause.) 

The  Chairman  op  Council  said  that  although  the 
representative  from  Blackpool  might  be  able  to  cite  some 
half-dozen  instances  in  which  the  .Association  had  not,  to 
his  thinking,  como  up  to  the  standard  ho  desired,  it  would 
be  well  that  his  Division  should  express  itself  accurately, 
for  surely  no  Blackpool  member  would  contend  that  the 
Association  always  and  invariably  took  the  attitude  com- 
plained of.  He  was  a  little  surprised  that  even  in  this 
enervating  atmosphere  the  statement  of  the  Blackpool 
representative  should  have  elicited  any  applause.  His 
attitude,  if  carried  into  every  peripheral  part  of  the 
Association  would  lead  to  positive  chaos. 

Dr.  E.  F.  Thomas  (City  of  London)  thought  that  the 
executive  had  shown  weakness  in  some  respects.  The 
Association  had  lot  the  profession  down  over  tlie  Insurance 
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Act,  and  later  over  the  capital  value  of  piacticos.  The 
Blackpool  speech  was  intended  to  stimulate  the  Council 
and  to  urge  them  to  greater  endeavours. 

Dr.  E.  A.  Starlino  said  that  such  resolutions  as  that  of 
Blackpool  were  generally  due  to  the  fact  that  the  people 
who  passed  them  had  failed  to  get  whsit  they  wanted. 
But  it  did  not  follow  that  if  they  had  got  what  they  wanted 
it  would  have  been  good  for  the  whole  profession.  His 
own  Division  was  extremely  grateful  for  what  the  Associa- 
tion had  done,  and  although  it  did  not  consider  that  all  the 
officials  were  perfect  angels,  it  did  believe  that  they  had 
done  most  admirable  work.     (Applause.) 

Dr.  James  Stf.wart  said  that  he  had  been  for  very 
nearly  fifty  years  a  member  of  the  Association.  He  had 
never  held  otiice,  and  was  not  retained  in  any  way  to  speak 
for  the  Couucil.  As  a  humble  member  of  the  Association, 
lie  was  full  of  admiration  for  the  earnestness,  devotion, 
and  skill  of  the  executive. 

Dr.  H.  Ci.  Dain  said  that  the  oflBcers  and  Council  were 
just  as  strong  as  their  constituents  made  them,  and  to 
complain  of  the  executive  was  merely  a  reflection  upon 
the  power  behind  it.  A  Division  which  passed  a  resolution 
like  Blackpool's  did  not  understand  its  own  weakness, 
(.ipplause.) 

The  subject  dropped,  and  the  Annual  and  Supplementary 
Reports  of  Council  were  approved. 

Elections. 

Before  the  Medical   Secretary  read  the  election  returns, 

"  Dr.  Martley  desired  to  draw  attention  to  the  practice  of 

canvassing  for  votes   in  the  meeting,  and   requested  the 

Couucil  to  frame  a  by-law  on  the  subject.     It  was  resolved 

to  proceed  to  the  next  business. 

The  Medical  Secretary  read  the  returns  of  elections  to 
the  various  standing  committees. 

Finance.— Dr.  J.  D'Ewarfc  (Manchester),  Mr.  N.  Bishop 
Barman  (Loudon),  Mr.  Albert  Lucas  (Birmingham),  Dr.  Milner 
M.  Moore  (Eastbourne). 

0n/um;<i((0H.— Dr.  F.  J.  Baildon  (Southport),  Dr.  E.  R. 
Fothergill  (Hove),  Dr.  T.  W.  H.  Garstaug  (London),  Dr.  H.  F. 
Oldliam  (Morecambel. 

Jouinal.^Di-.  C.  O.  Hawthorne  (London^  Dr.  J.  A. Macdouald, 
LL.D.  (Taunton),  Dr.  C.  E.  Wallis  (London). 

Ethical. — Dr.  James  Don  (Newcastle-upon-Tyne),  Dr.  John 
Goff  (Windlesham,  Surrey),  Dr.  Arnold  Lyndon  (Hindhead, 
Surrey),  Dr.  H.  C.  Mactier  (Wolverhampton),  Dr.  Milner  M. 
Moore  (Eastbourne),  Dr.  John  Stevens  (Edinburgh). 

Medico-I'olHical.—Dx.  J.  W.  Bone  (Luton),  Dr.  C.  E.  S. 
Flemming  (Bradford-on-Avon),  Dr.  T.  W.  H.  Garstang (London), 
Dr.  H.  C.  Maotier(Wolverhamptou),Mr.E.B.  Turner  (London), 
Sir  Jeuner  Veri'all,  LL.D.  (Harpenden). 

Public  Health.— Dr.  W.  P.  Dearden  (Manchester),  Dr.  D.  D. 
Gold  (Hereford),  Dr.  F .  Radcliffe  (Oldham),  Dr.  E.  H.  Snell 
(Coventry),  Dr.  \V.  Johnson  Smyth  (Bournemouth). 

Eesoldtions  of  Thanks. 

On  the  motion  of  the  Chairman,  resolutions  of  thanks 
were  accorded  to  the  General  Executive  Committee,  the 
Keception  Committee,  and  the  Local  Honorary  Secretary 
for  the  arrangements  made  in  connexion  with  the  business 
meetings  of  the  Kepreseutative  Body  ;  to  the  Hotels, 
IiOdgiug.s,  and  Billeting  Committee,  the  Soiree  Committee, 
and  the  Local  Entertainments  and  Ladies'  General  Com- 
mittees for  the  housing  and  entertainment  of  representa- 
tives and  their  ladies ;  also  to  the  Council  of  Armstrong 
College  for  granting  the  use  of  King's  Hall.  The  Chairman 
stated  that  the  Representative  Body  had  never  been  treated 
with  greater  kindness  and  hospitality,  and  they  were  all 
full  of  admiration  for  the  excellent  arrangements  that  had 
been  made  for  their  convenience  and  comfort. 

All  these  resolutions  were  passed  with  acclamation. 

After  the  minutes  had  been  confirmed. 

Dr.  J.  A.  Macdonald  moved  a  vote  of  thanks  to  Dr. 
Garstang  for  his  conduct  of  the  chair.  Dr.  Garstang's 
steadfastness  and  judicious  firmness  in  handling  the 
meeting  had  been  evident,  he  said,  to  everyone. 

Dr.  James  Stewart  seconded  the  vote  of  thanks,  which 
was  carried  with  applause. 

Dr.  Garstang  ackuovvledged  the  compliment.  His 
tenure  of  office  for  three  years,  although  it  had  entailed 
a  good  deal  of  work,  and  at  times  had  been  a  severe  strain, 
would  be  a  most  pleasant  recollection. 

Dr.  Wallace  Henry  proposed  a  vote  of  thanks  to- the 
stafl,  which  was  heartily  accorded,  and  was  acknowledged 
by  the  Medical  Secretary. 

The  proceedings  ended  at  4.30  p.m. 


THE    ANNUAL    DINNER. 

The  Annual  Dinner  of  tlio  Association  was  held  at  the 
Assembly  Rooms  Club,  Barras  Bridge,  on  July  21st,  when 
a  company  of  nearly  three  hundred  sat  down  at  the  tables 
under  the  presidency  of  Professor  David  Drummond. 
Among  those  who  supported  the  President  at  the  principal 
table  were  the  Bishop  of  Newcastle,  the  Dean  of  Durham, 
and  the  Vicar  of  Newcastle  (Canon  Newsom),  the  Lord 
Mayor  and  Sheriff  of  Newcastle,  and  the  Mayor  of  Sunder- 
land, Sir  Arthur  Keith,  Sir  William  Macewen,  Sir  Theodore 
Morison,  Sir  Thomas  Oliver,  Sir  Humphry  Rolleston,  Sii- 
Jenner  Verrali,  Sir  Dawson  Williams,  Dr.  R.  A.  Bolam, 
Dr.  T.  W.  H.  Garstang,  Dr.  G.  E.  Haslip,  Dr.  Wallace 
Henry,  Dr.  Eustace  Hill,  Dr.  J.  A.  Macdonald,  Dr.  E.  H. 
Todd,  Dr.  Alfred  Cox,  Mr.  W.  E.  Hempson,  and  others. 

The  Municipahty  of  Newcastle-upon-Tyne. 

Sir  Jenner  Verrall  proposed  the  toast  of  the  Munici- 
pality. He  rose,  he  said,  with  the  greatest  pleasure, 
although  he  had  hoped  that  on  this  occasion  he  would  not 
have  had  to  make  a  speech.  It  happened  from  time  to 
time  that  when  they  accepted  an  invitation  to  a  certain 
city  their  prospective  hosts  wore  exercised  lest  they 
should  not  equal  the  hospitality  afforded  on  previous 
occasions.  In  1905,  for  example,  the  Association  met  at 
Leicester.  Its  previous  meeting  had  been  at  Oxford,  and 
the  Leicester  friends  said  that  as  their  city  had  not  the 
academic  charm  of  Oxford  they  could  hardly  hope  to  rival 
the  success  of  that  meeting.  AH  the  same,  the  Leicester 
meeting  was  highly  successful.  Last  year  they  met  at 
Cambridge,  and  Newcastle  was  supposed  to  have  asked 
how,  lacking  the  colleges  and  courts  and  lovely  lawns,  it 
could  avoid  inviting  odious  comparisons.  The  record  of 
that  week  was  the  answer.  The  truth  was  that  each 
place  in  its  turn  had  its  own  delights,  interests,  and  modes 
of  hospitality.  Each  in  turn  brought  out  of  its  treasures 
things  new  and  old.  What  had  been  offered  to  them  in 
Newcastle  would  make  a  long  list.  He  would  mention 
only  two  things,  one  outside  the  city  and  one  inside. 
Amid  the  strenuous  work — and  it  was  strenuous — of  the 
Representative  Meeting  they  had  a  quiet  Sunday,  and  the 
Newcastle  friends  arranged  for  the  representatives  a  most 
delightful  trip  by  motor-car  through  all  the  country  north 
of  Newcastle,  round  by  Rothbury.  They  could  shut  their 
eyes  and  dream  of  that  country  under  the  old  Roman 
domination,  with  towers  and  camps  and  tramping  legions, 
and  then  open  them  to  gaze  upon  the  beautiful  hills 
bathed  in  sunlight — Northumbria  at  her  best.  As  for 
the  delights  of  Newcastle,  he-  would  instance  only 
Jesmond  Dene,  where  the  Association  had  been  so 
delightfully  entertained  on  the  previous  day.  Newcastle, 
therefore,  had  its  own  delights  to  compare  with  any 
other  city.  The  Association  met  in  Newcastle  in  1870 
and  again  in  1893.  The  city  might  well  have  asked  whether 
it  could  reach  its  own  standard,  but  once  again  this  week 
had  been  the  answer.  Northumbria  was  as  beautiful  in 
1921  as  it  was  thirty  or  fifty  years  ago,  and  Newcastle  was 
as  warm  in  its  welcome.  He  passed  now  from  the  city  to 
its  chief  citizen.  The  health  of  the  city  and  of  its  Lord 
Mayor  were,  to  those  who  drank  a  toast,  two  versions  of 
the  same  thing.  Personally  he  knew  little  of  the  Lord 
Mayor,  but  there  were  certain  attributes  which  the  chief 
magistrate  of  such  a  city  must  have  or  he  would  not 
occupy  the  position  :  he  must  be  courageous,  persevering, 
wise  and  tactful,  and  also  given  to  hospitality.  He  had 
asked  an  aldennan  of  the  City  Council  what  was  the  prin- 
cipal characteristic  of  his  lordship,  and  he  had  replied, 
"  Tenacity."  Think  of  the  incalculable  value  of  that 
quality  in  the  government  of  a  city  I  In  the  cordial 
welcome  which  the  Lord  Mayor  had  given  them  at  tlio 
Guildhall  he  had  shown  sympathy  with  and  understand- 
ing of  their  difficulties  and  their  triumphs;  he  had  sketcbed 
the  medical  history  of  Newcastle  in  the  past  and  had  pre- 
dicted its  future  ;  and  he  had  pointed  out — and  he  was 
right — that  medical  men  did  not  pursue  their  calling  only 
that  they  might  live,  but  that  others  might  not  die. 

The  Lord  Mayor  (Councillor  T.  \V.  Rowe)  said  in 
response  that,  like  most  public  bodies,  the  City  Council 
received  more  criticism  than  commendation,  but  so  long  as 
they  were  able  to  feel  conscientiously  that  they  were  doing 
their  best,  they  need  fear  no  strictures.  Newcastle  had  a 
history  of  which  any  city  might  be  proud,  but  its  history  had 
been  enriched  during  the  past  week  by  the  Association's 
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visit.  It  was  gratifying  to  him  to  be  Lord  Mayor  on 
such  an  occasion,  and  his  sliare  in  it  would  be  oae  of  his 
liappiest  recollections  on  tlie  termination  of  the  "  twelve 
months'  hard  labour"  which  he  was  now  undergoing.  He 
had  too  much  respect  for  those  present  to  enter  upon  any 
lengthy  statement  with  regard  to  the  northern  metropolis. 
He  would  only  ask  them  to  accept  from  him  on  behalf  of 
tlje  City  Council  his  heartiest  thanks  for  all  their  generous 
expressions.  He  thanked  them  for  making  Newcastle  the 
venue  of  so  important  a  gathering,  and  hoped  that  they 
had  found  it  a  pleasant  place  to  dwell  in  even  for  the  brief 
period  of  their  stay. 

The  British  Mbdic.\l  Association. 
The  Dean  of  Durham  (the  Right  Rev.  Bishop  Welldou) 
proposed  the  toast  of  the  British  Medical  Association.  He 
said  that  he  submitted  the  toast  to  them  with  the  greater 
confidence  because  a  response  would  be  made  to  it,  not 
only  by  the  Chairman  of  Council,  but  by  a  representative 
of  that  ever  victorious  people,  the  Australians,  who,  he 
believed,  would  never  realize  all  the  strength  of  feeling  the 
mother  countiy  bore  to  them  until  they  had  been  beaten 
on  the  cricket  field. 

It  is  natural  (the  Dean  continued)  that  in  proposing  this 
toast  I  should  dwell  a  little  on  the  points  of  contact 
1  etween  your  profession  and  my  own.  We  are  both 
occupied  in  diagnosing  cases,  and  it  the  clerical  diagnosis 
is  sometimes  faulty,  I  gather,  Mr.  President,  that  it  does 
not  altogether  differ  from  your  own.  (Laughter.)  We  are 
both  engaged  in  issuing  prescriptions.  There  is  at  times 
a  suspicion  that  our  prescriptions  are  made  up  by  other 
liands.  The  difference  is  that  your  prescriptions  are  re- 
ceived and  taken,  though  with  wry  faces,  while  our  pre- 
scriptions are  received  with  smiles  and  are  never  taken 
at  all.  I  observe  also  that  the  medical  profession  looks 
forward  with  satisfaction  to  the  universal  dissection  of 
the  dead,  but  if  I  may  venture  to  speak  for  the  clerical 
profession,  or,  rather,  for  the  critics  of  that  profession,  we 
are  supposed  to  be  concerned  in  an  unqualified  dissection 
of  the  living.  (Laughter.)  But,  Sir,  in  a  more  serious 
sense,  the  medical  and  clerical  professions  are  alike 
occupied  with  that  complex  organism,  human  nature,  and 
although  it  would  ill  become  me  in  a  meeting  like  the 
present  to  say  a  word  on  so  controversial  a  subject  as 
Bpiritual  therapeutics,  yet  I  think  you  will  agree  that 
science  has  not  yet  reached  the  absolute  limit  in  her  inves- 
tigations of  the  relation  between  spirit  and  body,  and  I  feel 
sure  that  you  will  assent  to  words  which  were  written  by 
a  member  of  your  own  pi-olession  of  his  patient,  "I 
dressed  his  wounds  and  God  healed  him."  (Applause.) 
Again,  your  professioUj  like  mine,  does  not  altogether 
escape  criticism.  There  are  some  eminent  writers  in 
literature  who  have  seemed  to  cherish  ill-will  towards 
the  medical  profession — Petrarch  for  one,  Moliere  for 
another,  and  Addison  for  a  third — and  I  can  only 
suppose  that  these  unhappy  writers  came  across  some- 
one who  made  the  healing  art  less  agreeable  than  it 
ought  to  be,  even  as  there  are  certainly  some  good 
Christians  who  make  virtue  more  objectionable  than  it 
need  seem.  But  I  would  rather  look  at  the  lofty  charac- 
teristics of  your  noble  profession.  You  aim  tirst  and  last 
at  doing  good  to  humanity.  There  are  some  professions 
— and  I  would  venuirc  to  class  among  them  the  profession 
of  the  politician — in  which  men  appear  to  me  to  do  bad 
things  at  first  in  order  to  do  good  things  afterwards. 
1  believe  that  that  aphorism  is  true  of  the  most  dis- 
tinguished politicians  even  in  the  present  day.  But  you 
aim  simply  and  solely  at  doing  good,  and  I  cannot  help 
thinking  that  there  is  something  of  religious  faith — faith 
that  will  not  accept  defeat — in  the  strenuous  aud  uu- 
remitting  campaign  which  you  have  waged  against  one 
disease  after  another,  and  which  you  are  waging  today 
against  that  greatest  of  all  scourges — I  mean  cancer — aud 
will  succeed  in.  I  congratulate  you,  with  great  respect, 
on  the  spirit  which  actuates  and  has  long  actuated 
your  efforts  for  the  removal  and  mitigation  of  disease. 
Whatever  discovery  you  make  is  the  property  of  the 
whole  world.  There  is  no  reservation.  The  man  who 
would  seek  to  keep  back  any  secret  of  medical  healing 
wliich  he  possesses  is  no  member  of  the  medical 
profession.  There  are  hangers-on  in  your  profession 
as  there  are  in  mine.  We  call  them  humbugs,  you 
call  them  quacks.  I  cannot  for  the  life  of  me  seo 
why  the  Chancellor  of  the  Exchequer  does  not  tax 
out  ol  existence  the  advertisers  of  quack  medicines 
who  are  doing  untold  harm  to  credulous  humanity. 
(Hear,  hear.)  Not  very  long  ago  I  happened  to  be  sail- 
ing between  Tasmania  and  the  mainland  of  Australia, 


and  on  board  there  was  a  passenger  who  told  me  that 
he  was  touring  Australia  in  the  interests  of  a 
certain  remedy  known  as  "bile  beans."  The  sea  was 
rough,  and  on  the  second  morning  of  the  voyage  my  friend 
did  not  appear.  Towards  midday  he  came  staggering  on 
deck,  looking  green  in  the  face.  But  he  denied  that  he 
was  suffering  from  sea-sickness:  people  always  do.  I 
ventured  to  say  to  him,  "  Isn't  it  time  to  try  a  bile  bean  ?  " 
but  he  would  not  hear  of  it.  (Laughter.)  But  in  your 
profession  you  keep  back  no  secrets.  The  hospitals  of 
which  you  are  the  ministers  are  open  to  all  who  are  sick, 
whether  rich  or  poor.  It  is  impossible  to  gauge  the  value 
of  the  services  which  those  hospitals  render  to  humanity, 
and  I  cannot  but  think  it  discreditable  that  such  a  hospital 
as  the  London  Hospital  should  be  compelled  to  close  any 
of  its  beds.  May  I  add  as  a  further  point  of  contact 
between  our  professions  that  we  are  both  of  us  the 
recipients  of  confidences?  Those  confidences,  in  my 
opinion,  should  be  inviolable.  (Applause.)  Every  sanctity 
which  attaches  to  the  confessional  attaches  also  to  tho 
consulting  room.  I  call  it  a  greater  thing  than  the  attain- 
ment of  justice — great  as  that  is — that  confidence  should 
be  maintained  between  man  aud  man.     (Applause.) 

Lastly,  Mr.  President,  in  proposing  the  toast  of  the 
British  Medical  Association  I  cannot  forget — how  can  I 
forget? — that  members  of  your  profession  have  again  and 
again  been  ready  to  hazard  their  lives  in  the  promotion  of 
medical  science.  Let  me  bid  you  think  of  those  doctors 
who  have  been  martyrs  to  .r  rays.  One  of  them  is  well 
known  to  you,  I  doubt  not,  by  name — Dr.  Cecil  Lyster,  in 
whose  memory  a  Chair  of  Eadiology  exists  now  in 
Middlesex  Hospital.  I  should  like,  even  on  this  festive 
occasion,  to  read  to  you  two  or  three  sentences  describtng 
the  sacrifices  of  a  member  of  your  profession — not  an 
Englishman,  but  a  Frenchman,  and  therefore  all  the 
better  representative  of  the  international  spirit  which 
actuates  your  profession.  He  was  chief,  I  believe,  of 
the  radiographic  laboratory  of  the  Salpetriere  Hospital 
in  Paris.  Ten  years  ago,  in  the  early  days  of  research 
upon  X  rays,  he  became  affected  with  x-adio-dermatitis,  aud 
knew  that  he  was  a  doomed  man.  He  continued  his 
investigations  up  to  the  end.  He  had  to  undergo  more 
than  twenty  operations,  which  successively  took  from  him 
all  his  fingers,  then  his  hands,  then  his  left  arm,  then  his 
right  arm.  He  died  content,  having  devised  an  installation 
which  would  save  his  successors  from  his  owu  fate.  Before 
sacrifice  so  sublime  as  that  the  common  language  of  praise 
dies  away.  Humau  nature  can  ouly  fall  upon  its  knees. 
But  he  was  a  member  of  your  profession  ;  and  it  is  with 
the  thought  of  him  and  others  like  him,  or  at  any  moment 
ready  to  be  like  him,  that  I  offer  you,  with  a  heart  more 
full  of  emotion  than  I  can  well  describe,  the  toast  which  I 
can  fairly  say  is  the  toast  of  the  evening — the  British 
Medical  Association.     (Loud  applause.) 

The  Chairman  of  Council  (Dr.  R.  A.  Bolam'l  said  that 
there  were  many  circumstances  which  made  it  difficult  for 
him  at  that  moment  to  say  all  that  was  in  his  heart,  and 
the  words  that  had  just  fallen  from  the  Dean  of  Durham 
added  greatly  to  his  difficulty.  The  Dean  had  given  them 
in  his  last  words  a  message  which  ought  to  stimulate  all 
in  the  profession,  and  help  them  in  the  difficult  years  that 
were  to  come.  The  Dean  probably  knew,  as  others  knew, 
that  there  were  not  wanting  in  that  very  room  men  who 
had  gone  through  both  mental  tribulation  and  physical 
anguish  in  the  pursuit  of  their  calliug.  But  they  pursued 
it  with  the  true  courage  which  had  characterized  so  m&ny 
of  the  profession.  He  thanked  the  Dean  for  the  remarks 
he  had  made  upon  a  matter  which  had  greatly  exercised 
their  minds  at  that  meeting — the  maintenance  of  confidence 
between  doctor  and  patient.  Throughout  the  ranks  of  the 
profession  there  was  a  feeling  that  the  time  had  come 
when  precedent  and  custom  and  all  that  went  to  make  the 
common  law  of  the  laud  must  stand  aside  if  in  any  way 
they  liiudered  the  doctor  from  carrying  on  his  work 
in  tho  full  confidence  of  the  community.  Ninety  years 
ago  (Dr.  Bolam  continued)  the  Association  was  instituted. 
It  was  instituted  in  the  provinces.  It  had  now  gathered 
to  itself,  not  only  medical  opinion  iu  the  provinces,  but  in 
the  metropolis  and  in  the  distant  Dominions.  Dr.  Welldou 
had  paid  it  the  greatest  compliment  an  Association  of  this 
kind  could  receive  when  he  addressed  it  as  the  profession. 
Its  watchword  was  the  honour  and  interest  of  the  pro- 
fession, and  he  believed  that  this  watchword  was  obeyed 
in  no  narrow,  sectarian,  or  merely  Association  sense.  He 
would  remind  all  those  who  looked,  perhaps,  with  a  critical- 
ej'e  upon  the  efforts  which  were  made  to  raise  the  material 
prosperity  and  increase  the  amenities  of   the  profession 
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that,  step  by  step,  with  every  stage  of  progress,  the  healtli 
of  the  community  had  benefited  fourfold,  and  the  comfort 
of  the  citizens  thereby.  He  had  great  difficulty  in  saying 
what  he  would  like  to  say  about  tlie  Association,  because 
during  the  months  since  his  election  to  the  chair  of  the 
Council  he  had  been  so  greatly  immersed  in  detail  that  he 
felt  it  out  of  the  question  for  him  to  take  a  broad  and  im- 
partial view.  But  he  did  earnestly  believe  from  what  he  had 
seen  of  the  inner  working  of  the  Association  since  he  had 
been  privileged  to  serve  it  that  it  was  animated  by  a 
desire  for  the  good  of  the  public,  and  that  the  constant 
association  of  "men  of  diverse  interests  within  the 
ranks  was  fraught  with  only  the  most  beneficial  results. 
It  had  often  been  said  by  those  who  were  unwilling 
to  join  the  Association  or  were  hostile  to  it  that  it  served 
one  particular  interest  alone:  one  critic  would  say  that  the 
interest  which  it  served  was  the  consultant  interest, 
another  that  the  Association  did  nothing  save  for  the 
general  practitioner,  a  third  that  the  panel  doctor  was  its 
only  concern.  These  verdicts  were  uttered  and  written 
day  after  day.  The  conflict  of  opinion  among  these  critics 
was,  he  thought,  the  best  testimony  that  the  Association 
was  serving  every  interest.  (Applause.)  After  these 
sorrow- laden  years  that  had  just  gone  by  it  was  only  to 
be  expected  that  the  world  would  take  a  good  deal  of  re- 
building. It  would  be  a  long  time  before  we  reached  the 
standard  of  health  and  comfort  that  ought  to  have  been 
reached  but  for  the  war.  But  he  believed  that  if  the  Asso- 
ciation would  only  stand  for  those  interests  as  firmly  as  it 
had  done  in  the  past,  and  if  all  who  had  not  yet  come  into 
the  ranks  would  give  up  their  isolation,  much  could  be 
done  for  the  country  by  the  Association,  and  the  Associa- 
tion would  be  more  of  a  power  in  the  land — not  a  power  in 
the  sense  of  a  narrow  body  exclusively  concerned  for  a 
partisan  or  a  professional  interest,  but  a  power  making  for 
the  general  well-being.  He  would  say  to  all  who  felt  that 
the  Association  methods  were  not  perhaps  congenial  to 
themselves  that  there  was  no  body  in  the  country  so 
democratically  constituted.  No  man  could  live  to  himself 
alone,  and  if  the  men  who  had  hithei-to  stood  out  would 
join  hands  with  their  colleagues  in  the  Association  it 
would  bo  to  the  advantage  not  only  of  the  profession  but 
of  the  country. 

Dr.  li.  H.  Todd  (New  South  Wales  Branch)  also  re- 
sponded to  the  toast.  He  said  that  he  was  in  the  peculiar 
position  that,  although  a  member  of  the  medical  profession, 
he  did  not  practise  it,  but  practised  another  profession, 
that  of  the  law.  He  claimed,  therefore,  to  be  able  to  see 
and  speak  of  the  profession  from  the  outside.  On  the 
previous  morning  it  was  his  privilege  to  attend  the  Section 
of  Preventive  Medicine,  and  there  he  heard  Captain  Elliot, 
M.P.,  declare  that  in  1920  Great  Britain  contained  13  million 
people  more  than  in  1870,  while  the  number  of  deaths  was 
smaller  by  50,000  a  year.  It  struck  him  what  an  enormous 
triumph  this  was  for  the  medical  profession,  and  his 
thoughts  were  turned  to  a  book  written  over  two  thousand 
years  ago — Plato's  Banquet.  In  the  account  of  the  banquet 
at  the  liouse  of  Agathon  at  Athens  the  conversation  was 
directed  so  as  to  draw  out  the  wisdom  of  the  great  philo- 
sopher Socrates,  but  there  were  also  a  number  of  other 
distinguished  people  there.  Among  them  was  that  very 
delightful  person  Alcibiades,  and  with  him  was  a 
doctor  whose  name  was  Eryximachus,  who  seemed 
to  have  been  a  typical  doctor.  In  the  course  of 
this  conversation  Eryximachus  said.  "  Shall  we  then 
have  no  conversation  or  singing  over  our  cups,  but 
drink  down  stupidly  just  as  if  we  were  thirsty  ?"  where- 
upon Alcibiades,  who  had  come  a  little  late  and  a  little 
merry,  hailed  Eryximachus  as  the  excellent  son  of  an 
excellent  father.  "  Hail  to  you  also,"  said  Eryximachus, 
"  but  what  shall  we  do  ?"  "  Whatever  you  command," 
was  the  reply  of  Alcibiades,  "  for  we  ought  to  submit 
to  your  direction,  seeing  that  the  physician  is  worth  a 
hundred  common  men.  Command  us  as  you  please." 
That  passage  (said  Dr.  Todd)  set  bim  wondering  how 
many  common  men  a  physician  now  was  worth  ;  and 
when  he  remembered  that  within  the  last  fifty  years  the 
population  had  increased  by  13  million  and  the  number  of 
deaths  was  smaller  by  50^000  a  year,  he  felt  that  the 
physician  was  worth  a  great  many  more  than  a  hundred 
common  men.  Moreover,  under  the  present  arrangements 
and  organization  of  the  British  Medical  Association  the 
physican   would   go   on  increasing    in   value,   and   would 


become  as  time  went  on  worth  more  and  more.  The 
British  Medical  Association  was  dil'fusiug  its  high  in- 
fluence throughout  the  profession  all  over  the  world,  not 
ouly  in  the  United  Kingdom,  but  throughout  the  Empire, 
in  South  Africa  and  Australia  and  New  Zealand,  and  tlie 
Far  East  and  the  West  Indies.  The  British  Jledical 
Association  was  on  the  other  side  of  the  globe  as  it  was 
on  this  side.  Its  members  in  those  distant  Branches  were 
not  so  numerous,  but  the  Association  was  more  intensive, 
aud  was  doing  great  service. 

The  Guests. 

Dr.  T.  W.  H.  Garstang  proposed  the  health  of  the 
guests.  He  greatly  appreciated  the  compliment  of  having 
been  asked  to  proi)ose  this  toast  on  behalf  of  the  Associa- 
tion. On  the  occasion  of  the  Representatives'  dinner  held 
in  the  same  room  on  the  previous  Friday,  one  guest 
remarked  wliaf  a  blessed  function  these  dinners  were. 
He  agreed  with  him,  although  a  good  many  years  ago  he 
had  scorned  such  entertainments,  believing  them  to  be 
overdone.  But  he  had  come  to  see  that  it  was  of  enormous 
benefit  to  meet  one  another  face  to  face  across  the 
dinner  table.  He  could  not  mention  by  name  every  guest 
that  evening,  for  the  list  was  a  long  one.  The  Church 
was  represented  by  the  Bishop  aud  the  Vicar  of  Newcastle ; 
local  government  by  the  Lord  Mayor  and  Sheriff  of  New- 
castle and  the  Mayor  of  Sunderland ;  local  benevolence 
by  members  of  the  committee  of  the  Royal  Victoria 
Infirmary;  and  Armstrong  College  by  its  President,  whose 
name  he  would  couple  with  the  toast.  Already  he  had 
had  the  pleasure  of  writing  to  Sir  Theodore  Morison  to 
thank  him  for  the  hospitality  given  to  the  Association  in 
that  splendid  building.     (Applause.) 

Sir  Thkodoue  Morison,  in  responding,  said  that  it  was 
not  only  a  pleasure  but  a  privilege  to  be  present  on  that 
occasion.  He  spoke  as  an  ignorant  layman,  who  greatly 
appreciated  the  opportunity  of  meeting  so  many  eminent 
leaders  of  the  profession  and  hearing  them  talk  of  medical 
progress.  In  these  days  of  specialization  it  was  ex- 
tremely difficult  for  any  of  them  to  know  wlxat  was  being 
done  even  in  the  profe.ssion  next  door  to  his  own,  aud  it 
was  occasions  of  this  sort,  when  one  eminent  specialist 
after  another  tumbled  out  information  from  the  richness  of 
his  knowledge,  that  the  outsider  was  enabled  to  get  some 
view  of  what  was  going  forward.  It  seemed  to  him  that 
there  was  indeed  every  reason  for  talking  about  that 
hoiizon  of  hope  to  which  Professor  Drummond  had  referred 
in  his  Presidential  Address.  The  progress  to  those  who 
were  engaged  in  the  profession  might  seem  slow,  but  to 
those  like  himself,  who  only  had  the  opportunity  at 
intervals  of  registering  the  great  advance  made  in  this 
beneficent  art,  the  progress  seemed  to  be  very  striking 
indeed.  There  was  one  word  in  praise  of  the  British 
Medical  Association  which  had  not  yet  been  said — namely, 
that  it  conferred  a  very  great  Le^iefit  upon  the  layman  iu 
making  these  visits  to  provincial  centres.  It  was  brought 
home  to  the  layman  on  these  occasions  what  progress 
was  being  made.  This  was  a  missionary  phase  of 
their  work  which  deserved  their  close  attention, 
because,  after  all,  the  profession  would  not  be  able  to 
bring  all  its  beneficent  plauij  to  maturity  unless  it 
had  the  intelligent  co-operation  of  the  community  at  larL;e. 
(Hear,  hear.)  Sir  George  Newman  was  always  telling 
them  that  the  art  of  health  could  only  be  acquired  by 
persons  reasonably  educated  and  intelligent,  and  he  (the 
speaker)  ventured  to  suggest  that  the  profession  should 
take  laymen  into  its  confidence,  tell  them  what  they  ought 
to  do,  and  periodically  stir  them  up  to  more  energetic 
endeavours.  He  hoped  the  profession  would  go  to  tha 
laymen  of  Newcastle,  or  any  other  city,  and  point  out  the 
local  shortcomings.  He  was  sure  that  criticism  with  such 
an  intention  would  be  accepted  iu  good  part.  He  con- 
fessed that  he  was  constantly  struck  by  the  enormous 
amount  of  self-sacrifice  and  patient  study  and  research 
represented  in  those  statistics,  in  which  perhaps  only  a 
decimal  point  of  difference — in  the  death  rate,  say — was 
recorded  from  year  to  year,  or,  in  those  tacts,  graphic 
enough  when  spread  over  half  a  century,  but  less  sure 
and  striking  when  studied  from  year  to  year,  such  as 
Captain  Elliot  had  brought  before  the  Section  of  Pre- 
ventive Medicine.  All  this  entailed  much  devotion  on 
the  part  of  individual  members  of  the  profession.  The 
public    little    realized    how    much  strenuous  work  was 
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done  behind  the  scenes  and  recorded  only  in  the 
iiicdification  of  a  statistic.  He  sometimes  wondered 
wliether  all  these  efforts  were  not  laying  up  some  extra- 
ordinarily difficult  problems  for  the  future.  This  increase 
of  population,  due  to  the  extension  of  the  average  period 
of  human  life,  was  going  on  steadily.  The  average 
expectation  of  life  of  an  Englishman  was  now  twenty 
years  more  than  the  average  expectation  of  life  of  an 
iudian,  and  he  believed  that  that  progress  had  been 
.ncliieved  in  less  than  a  hundred  years.  A  great  friend  of 
his  in  India  said  that  the  vital  statistics  of  England  in  the 
seventeenth  and  eighteenth  centuries  closely  resembled 
those  of  India  at  the  present  time.  If  that  was  so,  one 
might  assume  that  it  was  the  progress  of  medical  science 
(luring  the  greater  part  of  the  nineteenth  and  the  present 
ceutuiy  which  had  prolonged  human  life  and  thus  increased 
the  population.  The  same  thing  was  going  on  all  over 
lOurope,  and  with  it,  of  course,  went  #ver  more  crucial 
iidjustments  of  the  ecouomic  position,  where  an  enormous 
(lopclation  depended  for  its  sustained  existence  upon  the 
complex  system  of  exchanges.  He  thought  it  probable 
that,  with  the  extension  of  this  work  into  the  East,  the 
same  tl)ing  would  be  done  in  the  course  of  another  century 
for  India.  Problems  of  enormous  interest  thus  made  their 
appearance  which  the  economist  would  have  difficulty  in 
solving,  but  these,  of  course,  were  not  the  problems  which 
chiefly  concerned  those  whom  be  was  now  addressing,  and 
tho.se  who  were  their  guests  could  only  accord  to  them 
Ibeir  gratitude  for  their  beueficeut  labours  on  behalf  of 
humanity. 

The  President. 

Sir  Humphry  Rolleston  proposed  the  health  of  the 
President.  It  had  often  been  said,  and  he  believed  truly, 
that  any  nation  or  society  got  the  government  that  it 
deserved.  If  they  applied  that  acid  test  to  themselves  as 
an  Association  they  would  be  driven  to  the  conclusion  that 
ihey  were  a  very  fine  and  well-deserving  set  of  men  indeed, 
for  la.st  year  they  had  in  their  supreme  place  of  govern- 
ment Sir  Clifford  Allbntt,  next  year  they  would  have  Sir 
William  Macewen,  and  this  year  they  had  Professor 
iJrummond.  (Applause.)  The  Association  had  been  for- 
lunate  in  its  visit  to  Newcastle,  and  it  had  been  twice 
hlessed  in  its  President.  It  was  almost  imijossible  to 
believe,  on  looking  at  bis  youthful  figure,  that  twenty-eight 
years  ago,  when  the  meeting  took  place  in  the  same  city, 
he  gave  the  Address  in  Jlediciue.  Professor  Drummond 
was  one  who  had  gained  not  only  the  heights  of  his  worthy 
ambition,  but  the  respect  and  affection  and  universal  com- 
mendation of  all  his  compeers.  He  asked  those  present 
to  drink  with  all  honours  the  health  of  the  President — the 
skilful  teacher,  the  all-round  physician,  and  extremely  good 
friend. 

The  toast  was  given  musical  honours. 

The  President,  whose  rising  was  greeted  with  pro- 
longed applause,  said  that  he  was  very  grateful  for  the 
kindness  and  generosity  of  his  friends  who  had  placed 
him  in  the  chair.  These  days  marked  an  epoch  in  one's 
life.  He  could  look  back  down  a  long  vista  of  memories, 
and  forward  perhaps  into  a  very  brief  prospect  of  future 
years.  He  had  had  a  long  and  very  happy  professional 
life,  but  not  the  least  interesting  episode  in  it  had  been 
the  preparation  for  that  meeting.  Not  that  he  had  had 
much  to  do  with  it ;  on  the  contrary,  the  brunt  of  the 
task  had  fallen  on  others,  notably  on  his  friend  and 
colleague,  Mr.  E.  J.  Willan,  the  honorary  secretary — 
(Applause) — whose  efforts  on  behalf  of  the  meeting  liad 
been  untiring  and  were  highly  esteemed.  Nor  must  they 
forget  the  work  of  Dr.  George  Hall,  the  honorary 
treasurer — (Applause) — but  to  mention  other  names  would 
be  invidious  when  such  good  work  had  been  done  all 
round.  He  did  not  think  there  liad  ever  been  an  annual 
meeting  which  had  proceeded  on  smoother  machinery. 
Ho  hoped  that  everyone  would  go  away  with  happy 
memories,  and  would  at  least  give  the  Newcastle  people 
credit  for  the  desire  to  give  ilieir  visitors  of  their  best. 
Sir  Humphry  Kolleston  had  referred  to  him  in  very  kind 
terms,  altogether  undeserved.  The  Dean  liad  had  to 
leave  early,  or  he  would  have  suggested  to  him  that  liis 
reference  to  his  address  was  inspired  by  a  somewhat 
highly  coloured  report  of  what  ho  had  said  whicli 
appeared  in  the  daily  press.  Ho  admitted,  however, 
that  he  had  always  been  deeply  interested  in  pathology 
and  morbid  anatomy.  For  eighteen  years,  as  physician 
to   the   Iloyal   Infirmary,   he   made   all   the  post-mortem 


examinations.  His  love  of  morbid  anatomy  was  not  of 
modern  growth.  It  dated  back  to  his  early  days  under 
that  beloved  phj'sician  Stokes,  who  woiked  out  his  cases 
on  the  lines  of  morbid  auatomy.  He  had  loved  his 
clinical  teaching  work,  and  the  more  enthusiastic  the 
students  the  better  he  loved  it.  Of  course  sometimes 
the  enthusiasm  of  the  students  might  involve  some  little 
discomfort  to  the  patient,  but  the  disgruntled  patient  was 
not  altogether  a  modern  difficulty.  For  an  instance  in 
l)oint  he  could  go  back  as  far  as  the  first  century,  when 
Marcus  Valerius  Martialis,  a  Latin  poet,  flourished,  and 
wrote  as  follows : 

Langnebam  sed  tu  comitatus  protinus  adme, 
Venisti  centum  bymmache  discipulis. 
Centum  me  tetigere  raanus  aquilone  gelatae,, 
Nou  habui  f  jbrem  Symmache  nunc  babeo. 

Most  of  them  would  translate  this  in  a  very  plain  and 
simple  way,  but  his  friend  Dr.  Coley  had  dished  up  the 
quotation  from  Martial  in  the  following  manner : 

It  chiuced  one  day  tbat  I  was  ill. 

And  under  a  pliysician  ; 
He  was  a  man  of  woudrous  skill, 

A  notable  clinician  ; 
With  him,  alas !  there  came  a  class 

OF  stitdeuts  very  zealous, 
To  investigate  and  auscultate 

My  heart  and  eke  my  bellows; 
And  with  a  hiindre  1  ice-cold  liands 

Palpated  my  abdomen. 
Since  when  my  tempeiature  has  risen 

To  a  point  of  evil  omen. 

Professor  Drummond  maintained  that  the  enthusiasm  oi 

classes  was  all  in  favour  of  the  patient,  and  he  hoped  that 
his  humble  efforts  in  his  Presidential  Address  in  venturing 
to  indicate  a  course  of  post-graduate  training  would  not 
fall  on  deaf  ears.  He  thanked  them  again  most  heartily 
lor  their  reception  of  him.     (Loud  applause.) 


CONFERENCE  OF  HONORARY  SECRETARIES. 

The  Conference  of  Honorary  Secretaries  of  Divisions  and 
Branches  took  place  at  Armsti-ong  College,  Newcastle,  on 
•July  20tli,  when  Dr.  J.  Stevens  (Edinburgh)  was  voted  to 
the  chair. 

The  Difficulties  of  an  Honorary  Secretary. 

Dr.  Tj.  a.  Parry  (Brighton)  opened  a  discussion  on 
"  The  difficulties  of  a  secretary."  He  said  that  Brighton 
was  such  a  united  Division  that  the  difficulties  were  few  ; 
still,  they  did  exist.  The  first  was  the  apathy  of  many 
members  who  did  not  attend  a  single  meeting  in  the  year; 
the  second  was  the  indifference  of  non-members,  who  did 
not  respond  even  to  jjersonal  canvassing,  which  was  the 
best  method  of  approach  ;  the  third  was  the  competing 
claims  of  other  medical  organizations ;  and  the  fourth — a 
very  small  one  iu  Brighton,  and  one  which  need  not  be 
considerable  anywhere  it  it  was  tactfully  dealt  with— 
negotiations  with  public  bodies.  Finance  was  another 
difficulty.  His  own  Division  was  often  in  debt  to  its 
Secretary,  and  though  the  amount  was  not  important,  yet 
as  .a  matter  of  principle  a  Division  should  not  iucur  debt. 
Another  grievance  was  against  headquarters  ;  it  happened 
occasionally  that  local  matters  were  dealt  with  direct  and 
the  Branch  or  Division  was  uot  informed. 

Dr.  J.  Hudson  (Newcastle)  said  tliat  the  financial 
burdens  on  a  Division  were  certainly  getting  heavier,  and 
a  per  capita  graut  of  6s.  was  not  too  much.  Dr.  F.  C. 
Martley  (Kensington)  commented  on  tho  large  size  of 
certain  Divisions,  in  which  the  activities  were  centred  in 
one  district  and  the  rest  of  tho  area  not  covered.  He 
wished  also,  for  canvassing  purposes,  that  the  Association 
would  set  out  briefly  on  a  sheet  of  paper  some  of  the  big 
and  definite  tilings  which  the  Association  had  done  for  the 
lirofession.  Dr.  C.  G.  C.  ScUDAMORE  (Croydon)  also  re- 
ferred to  tho  unwieldiness  of  some  divisional  areas.  Dr. 
J.  MUNRO  MoiR  (Inverness)  said  that  his  area  was  such 
that  men  had  to  leave  homo  lor  one  night,  sometimes 
for  two  nights,  to  attend  a  Branch  meeting.  Dr.  A. 
AsHER  (Caithness)  spoke  of  the  ditficuities  of  the  ex- 
treme North  of  Scotland,  where  several  members  were 
about  fifty  miles  from  the  nearest  railway  station.  Dr. 
J.  D.  Davies  (South-West  AVales)  suggested,  as  the 
secretary  of  a  scattered  Division,  some  attempt  at  sub- 
division as  far  as  meetings  were  concerned,  while  preserving 
the  central  organization.  Dr.  NOY  Scott  (Plymouth)  said 
that  one  of  his  great  difficulties  was  to  bring  together 
country  and  town  members  at  times  convenient  to  both. 
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He  also  thought  that  some  scheme  of  amalgamation  with 
local  medical  societies  -woulcl  be  worth  pursuing.  Di-.  J. 
Hume  (Perth)  said  that  his  mcmbei-ship  was  GO,  ami  his 
average  attendance  at  a  meeting  22.  He  always  sent  out 
notices  of  a  meeting  ten  days  ahead,  and  sent  out  the 
minutes  aftersvavds,  as  well  as  extracts  from  tlio  monthly 
circular.  Dr.  W.  M.  Robson  (Northamptonsliire)  said  that 
he  carried  out  the  principle  of  subdivision,  holding  meetings 
in  different  places  ;  lie  also  found  Simday  meetings  very 
successful.  Dr.  J.  F.  W.\LKER  (Soutli  Kssex)  said  that  the 
Association  rested  on  the  foundation  of  its  honorary 
secretaries.  Tlie  secretary  must  be  tl  e  friend  of  every 
man  in  liis  Division.  Much  depended  u\  oa  his  personality 
and  manner  and  information.  One  good  idea  was  to  make 
the  secretary  or  some  other  person  a  kind  of  local  bureau 
for  getting  books  from  the  Association  library.  He  also 
strongly  advocated  that  secretaries  should  make  the  per- 
sona! acquaintance  of  every  newcomer  to  the  district.  Dr. 
Wallace  Henry  dwelt  upon  the  importance  of  increasing 
tlie  ))restigcot  the  Association  locally,  not  only  with  the  pro- 
fession but  with  the  general  public.  On  every  occasion  of  a 
big  local  function  or  fresh  departure  the  Association  ought  to 
bring  itself  forward  and  secure  i-epresentalion  on  local 
educational  and  public  health  bodies.  Mr.  A.  Webber 
(Nottingham)  suggested  that  at  every  executive  meeting 
tlie  list  of  non-members  should  be  gone  through  and  some- 
one asked  to  approach  them.  He  thought  it  would  be  a 
good  iilan  if  a  calenda '  were  supjilicd  by  headquarters, 
indicating  the  Council  meetings  and  tlie  more  important 
fixtures  of  the  Associaiion  year.  Dr.  D.  Wilson  (Hudders- 
lield)  urged,  from  the  results  in  his  own  area,  that 
tlie  Medical  Secretary  sbould  go  down  to  as  many 
Divisions  as  possible,  and  if  there  could  be  a  little 
organized  opposition  it  woukl  enliven  the  proceed- 
ings and  in  the  result  strengthen  the  Association.  Dr. 
MlLBANK  Smith  (Chichester)  hoped  that  the  by-laws 
would  not  l:e  made. too  inelastic  if  the  secretaries  were 
to  continue  to  do  their  work  with  proper  freedom.  Dr. 
M.UIR  Smit;i  (Eastbourne)  said  that  in  his  Division  it  was 
found  to  be  a  good  plan  to  change  officers  and  members  of 
the  executive  frequently,  wliile  always  arranging  for 
a  due  proportion  of  experienced  members  to  remain  in 
office.  Dr.  H.  C.  Mactier  said  that  in  his  Division  they 
had  arranged  that  the  retiring  chairman  should  be  the 
deputy-chairman. 

The  Medical  Secretary  (Dr.  Cox)  agreed  with  the 
principle  o"  localizing  the  circulars  of  appeal  to  uou- 
me:ubers,  and  thought  that  many  a  secretary  might  greatly 
improve  on  the  circulars  for  local  purposes.  Answering  a 
remark  by  Dr.  Parry,  he  said  that  headquarters  very 
rarely  dealt  with  local  affairs  without  reference  to  the  local 
secretary.  The  exceptions  were  generally  cases  in  -which 
there  was  a  request  tor  secrecy.  Indeed,  so  many  matters 
were  referred  by  the  Office  to  local  secretaries  that  his 
fear  was  lest  they  might  be  tired  of  receiving  them.  With 
regard  to  the  areas  of  Divisions,  there  was  something  to 
be  said  against  very  small  Divisions.  It  was  difficult  for 
such  Divisions  to  secure  separate  representation.  More- 
over, Po  Division  which  was  reasonably  large  offered  more 
variety  of  interest.  He  was  against  splitting  up  Divisions 
too  much,  altbough  in  favour  of  subdivision  under  proper 
control  by  the  Division  executive.  Country  members 
had  no  need  to  talk  apologetically  about  attendance ; 
they  often  made  a  better  showing  than  towu  members. 
Mr.  Webber's  suggestion  for  an  official  time-table  was 
one  that  he  would  place  before  the  Propaganda  Sub- 
committee. He  concluded  by  insisting  on  the  impor- 
tance of  liouorary  secretaries  in  the  Association.  New 
members  would  not  be  forthcoming  unless  the  secretary 
and  other  Division  otHcials  themselves  believed  in  the 
Association.  The  secretary's  task  was  one  into  which 
it  was  worth  while  to  throw  all  the  energy  a  man 
could  spare. 

The  Deputy  Medical  Secretary  (Dr.  Anderson)  made 
a  statement  on  the  Association  lectures,  emphasizing  the 
need  for  all  such  lectures  to  be  arranged  from  head- 
quarters. He  also  asked  that  two  months'  or  at  least  six 
weeks'  notice  might  be  given,  and  that  secretaries  would 
state  the  order  of  their  preference.  It  was  desirable  that 
lecturers  should  be  chosen  from  an  area  not  too  remote, 
so  as  to  lessen  expense,  and  that  a  number  of  Divisions, 
not  necessarily  the  full  Branch,  should  unite  for  the 
purpose  of  the  lecture,  so  as  to  secure  an  audience  worthy 
of  the  occasion. 

The  -Assistant  Medical  Secretary  (Dr.  Lord)  said 
tliat  he  was  arranging  a  store  of  information,  precise  and 
detailed,  regarding  the  various  local  arrangements  as  to 
fees  and  other  matters,  and  it  would  be  au  advantage  to 
have  the  gaps  tilled  in,  as  they  could  be  if  honorary 
secretaries  would  assist. 


The  WorJi  and  E:i-2)enses  of  Divisions  a7id  Branches. 

Dr.  T.  W.  H.  Garstang  (Chainnan  of  the  Grants  Sub- 
committee) made  a  statement  on  the  work  and  expenses  of 
Divisions  and  Branches.  It  was  the  purpose  of  the  si  b- 
committee  to  be  as  liberal  as  possible,  but  it  was  necessary 
also  to  be  just.  Tlie  giving  of  money  must  be  coupled  with 
the  conditi.^n  that  the  Division  sient  the  money  wisely  and 
reported  on  it  to  headquarters.  The  Branch  was  responsible 
for  seeing  to  the  financing  of  the  Divisions,  but  only  in  a  few 
cases  was  it  possible  to  deduce  fi'om  Branch  secretaries' 
reports  the  condition  of  the  Divisions.  Supplementary 
grants  were  made  and  would  continue  to  be  made 
when  it  was  found  how  the  money  iireviously  granted  had 
been  expended  and  that  more  money  was  needed  for 
the  work.  In  assessing  the  grant  for  the  Branch  the 
average  annual  expenditure  over  three  years  was  first 
ascertained,  together  with  the  surplus  in  hand  or  the  debt 
from  the  previous  year,  also  the  financial  fiosition  of  the 
constituent  Divisions.  The  grant  was  supposed  to  finance 
the  Branch,  not  only  during  the  year,  but  during  the  early 
months  of  the  succeeding  year,  and  to  enable  it  to  keep  its 
Divisions  going  during  that  period,  for  fresh  grants  could 
not  be  sent  in  .lanuary,  before  there  was  opportunity  for 
the  proper  consideration  of  the  reports.  It  Divisions  and 
Branches  were  to  receive  more  money  and  to  be  worked 
up  into  a  more  efficient  condition  they  must  be  prepared  to 
lose  a  little  of  their  absolute  independence. 

In  reply  to  questions,  especially  on  the  last  point,  Dr. 
Garstang  said  that  a  certain  tightening  up  of  the 
machinery  by  the  Council  would  be  necessary  if  larger 
grants  were  to  be  given.  In  the  existing  by-laws  there 
was  no  provision  whatever  for  the  Council  to  interfere 
with  the  affairs  of  a  Branch,  or  for  a  Branch  to  interfere 
with  the  affairs  of  a  Division,  except  by  stopping  supplies  ; 
new  powers,  therefore,  were  necessary.  The  Council 
must  have  similar  powers  to  supervise  a  backward  Branch ; 
it  was  all  for  the  good  of  the  .Association.  If  a  Division 
was  comparatively  well-to-do,  the  Branch  could  apply  the 
remainder  of  a  grant  which  would  otherwise  go  to  that 
Division  to  augmenting  the  grants  of  other  Divisions  which 
had  to  meet  special  expediture. 

Dr.  Garstang  was  warmly  thanked  for  his  address. 

The  Association's  liatidbook. 

Suggestions  were  then  considered  for  the  improvement 
of  the  -Association's  Handbook.  Among  the  suggeitious 
were  the  following  :  that  the  names  of  Secretaries  of  Panel 
Committees  should  be  included  (to  this  there  was  objec- 
tion, on  the  ground  that  the  Association  should  not  be  too 
closely  identified  with  panel  work)  ;  that  a  calendai  of  the 
Association  year  should  be  prepared,  perhaps  with  per- 
forated pages  ;  that  the  Handbook  should  have  advertise- 
ments, and  that  it  should  he  indexed. 

The  Medical  Secretary  replied  that  this  book  was  the 
successor  to  a  former  handbook  which  was  dropped  be- 
cause it  was  overweighted.  He  was  anxious  that  a  similar 
fate  should  not  befall  this  new  venture,  and  that  it  should 
remain  a  workers'  vade  mcciim.  An  index,  however,  would 
be  added,  and  he  would  refer  to  the  Propaganda  Sub- 
committee the  question  of  incorporating  a  calendar. 

Dr.  Garstang  said  that  the  inclusion  of  advertisements, 
while  an  attractive  proposition,  would  probably  result  in  a 
diminution  of  advertisement  revenue  to  the  .Iournal. 

On  the  proposition  of  Dr.  Wallace  Henry  a  very  hearty 
vote  of  thanks  was  accorded  to  the  Chairman,  and  he, 
with  the  Medical  Secretary,  was  entrusted  with  the  task 
of  preparing  a  short  abstract  of  the  proceedings  for 
publication. 

HONORARY  SECRETARIES'  DINNER. 

The  Honorary  Secretaries,  of  Divisions  and  Branches 
gathered  at  dinner,  following  their  annual  conference,  on 
July  20tli.  Tlio  dinner,  which  was  held  at  tlie  College  of 
Medicine  in  Newcastle,  was  a  very  pleasant  social  func- 
tion, although,  owing  to  the  great  variety  of  engagements 
on  the  same  evening,  the  proceedings  were  necessarily 
brief.  Dr.  J.  Stevens,  of  Edinburgh,  was  in  the  chair,  and 
was  supported  by  a  company  numbering  about  seventy, 
including  the  present  and  past  chairmen  of  Representative 
Meetings,  Dr.  Wallace  Henry  and  Dr.  Garstang.  The 
health  of  the  Chairman  of  the  Conference  was  proposed  by 
Dr.  E.  .\.  Starling,  and  in  responding  Dr.  Stevens  said 
that  until  that  afternoon  he  had  had  no  idea  of  being 
chosen,  and  liad  hoped  to  occupy  a  less  conspicuous 
position.  But  it  was  a  high  honour  to  serve  the  .Associa- 
tion even  in  the  most  transitory  capacity.  The  proceedings 
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o£  tlifi  last  few  clays  liacl  made  tliem  more  proud  than  ever 
of  an  Association  on  wiiich  the  sun  never  set.  It  was  as 
wide  as  tlie  Empire,  and  he  trusted  it  would  last  as  long. 
Mr.  A.  M.  Webbeu  of  Nottingham  proposed  the  health  of 
the  Medical  Secretary  and  his  assistants.  All  the  honorary 
secretaries,  hs  said,  were  well  aware  of  their  indebtedness 
to  Dr.  Cox,  and  also  to  Dr.  Anderson,  Dr.  Lord,  and  Dr. 
Drever,  not  forj^ettiug  Dr.  Maopherson,  who  was  "  holding 
Ih^  fo:t  "  in  London.  The  work  these  gentlemen  did  was  so 
well  known  and  widely  appreciated  that  there  was  no  need 
to  enlarge  up^n  it.  Tlie  toast,  coupled  with  the  name  of 
Dr.  Cox,  was  given  musical  honours.  Dr.  Cox.  in  respond- 
ing, cxpres-icd  on  behalf  of  himself  and  his  colleagues  their 
giat  Tea  ion  at  reci;iviug  this  compliment  from  the  men 
who  lin;w  thorn  and  who  knew  tlieir  work.  It  was  a  great 
pleasure  to  fe.l  that  their  labours  were  appreciated  by  the 
men  who  d  d  locally  what  they  tUems  -Ives  were  trying  to 
do  centrally.  The  occasion  was  a  remarkable  one  in  the 
liistery  of  Honorary  Secretaries'  gatherings  because,  for 
the  first  time,  there  were  ladies,  other  than  lady  secre- 
taries, present  at  the  dinner.  There  were  some  ladies  in 
that  room  who  were  just  as  good  Association  workers  as 
any  of  them.  One  lady,  whom  he  would  not  name,  to  his 
knowledge  had  been  doing  a  groat  deal  of  the  work  for 
which  her  husband  got  the  credit,  and  he  believed  there 
were  many  Secretaries  who  were  helped  greatly  by  their 
wives.  After  expressing  a  hope  oil  meeting  again  as  happily 
at  ()la.sgo  w  next  year,  the  company  broke  up  at  a  somewhat 
early  hour  to  take  part  in  other  enjoyable  functions. 


THE  REPRESENTATIYE  MEETING. 

Some  IjirnEssioNS  of  a  Freshman. 
AVe    have    received    the   following    note    from  a  recently 
elected  member   of   the   Kepreseutative  Uody,  giving   his 
impressions  of  the  meeting  at  Newcastle  : 

The  British  Medical  Association  is  democratic.  We  are 
its  parliament — ils  supreme  authority.  And  here  we  are, 
nearly  200  in  number,  its  duly  elected  representatives, 
who  together  decide  its  policy  and  control  its  administra- 
tion. "This  great  body" — those  are  the  words  Dr.  Far- 
quharsou,  M.P.,  applies  to  us,  in  one  of  his  speeches  from 
his  seat  at  the  back  of  the  hall.  Do  we  realize  the  great- 
ness of  our  position,  as  representatives  of  the  largest 
organization  of  medical  men  in  the  world?  Apparently 
not.  A  continual  buz/,  of  conversation  from  all  parts  of 
the  hall  ofton  renders  our  Cliairman  and  other  speakers 
inaudible,  and  frequent  cries  of  "  Can't  hear,"  "  Speak 
vip,"  do  not  add  to  our  dignity.  We  have  not  yet  learned 
as  a  corporate  body  to  keep  silence  while  a  speaker  is 
addre^sn  J  us.  It  is  not  only  newcomers  or  back  benchers 
who  fall  from  grace  :  some  of  our  chairmen  of  committees 
— even  members  of  the  Ethical  Committee  itself — are 
obvious  offenders.  It  is  unfair  to  our  own  Chairman,  and 
we  are  unjust  to  ourselves,  for  loss  of  time  and  loss  of 
efflcieucy  as  a  representative  meeting  are  the  inevitable 
coasejuences.  Our  Chairman  makes  brave  efforts  to 
obtain  silence,  but  we  are  in  this  matter  to.)  many  for  him. 

After  all,  are  we  not  in  this  following  the  example  of  the 
"Mother  of  Parliaments  ' ' ?  One  of  our  speakers  evidently 
has  the  House  of  Commons  in  mind,  tor  he  inadvertently 
refers  to  his  audience  as  "  the  House  "  !  We  wonder  if  he  is 
aspiring  to  parliamentary  honours.  But.  be  that  as  it  may, 
this  is  the  tirst  abiding  ini|u-cssion  made  on  one  newcomer: 
We  a.e  a  great  body  with  great  functions — but  we  "function 
imperleclly."  We  deliberately  handicap  ourselves  and 
lesson  our  corporate  efficiency  by  the  continual  bum  of  our 
general  conversation.  It  may  be  said  of  us,  therefore— as 
of  the  House  of  Commons -that  as  a  public  assembly  our 
manners  are  capable  of  improvement. 

Still,  on  the  wliole  our  work  is  well  done.  For  all  his 
seeming  mildness  our  ('hairman  has  control  of  the  meeting, 
and  puts  his  foot  down  when  need  arises.  For  four 
strenuous  days,  for  about  seven  hours  a  day,  we  plod  our 
weary  way  through  the  agenda.  If  the  temper  of  the 
meeting  shows  a  "  mere  trace  "  of  fatigue  as  we  approach 
6.30  it  is  liardly  matter  for  surpri.se.  It  is  weary  work — 
but  interesting  none  the  less.  Interesting,  too,  to  observe 
the  lluctuations  of  opinion  as  the  able  arguments  on  one 
side  are  followed  by  a  more  convincing  statement  on  the 
other.  There  are  enough  humorous  touches  to  oil  the 
wheels  of  business  procedure.  One  dramatic  moment 
there  was  in  the  debate  on  jirotessional  secrecy.  Our 
solicitor,  in  precise  and  measured  speech,  has  been 
cautioning  us  against  too  sweeping  a  resolution,  and 
mentioning  various  possibilities  that  we,  medical  men, 
must  consider.  As  soon  as  ho  .sits  down  some  one  gets  up 
and.asks  him  point-blank  this  question  : 


"  Would  the  conditions  of  the  extreme  case  which  the 
Solicitor  quoted  with  regard  to  the  doctor  justify  a  solicitor 
in  communicating  to  the  court  the  confidences  which  he 
has  received  from  a  prisoner?  " 

The  Solicitor  :  "No,  Sir."     fLoud  applause.) 

There  is  no  hesitation  before  this  reply — like  a  shot 
comes  his  emphatic  "Nol"  And  that  answer  is  more 
instructive  than  an  hour's  arguing  over  the  question. 

Taken  as  a  whole  our  decisions  seem  fair  ami  well  con- 
sidered. But  the  agenda  paper  is  long.  Time  is  short ; 
the  last  day,  the  last  two  hours  are  come,  and  there  is  still 
much  business  to  be  got  tbrongh.  There  is  a  risk  that 
votes  given  in  haste  nuxy  be  repented  at  leisure.  The 
report  on  infant  welfare  work  by  the  Medico-Sociological 
Committee  comes  up  for  approval.  For  some  reason  the 
temper  of  the  meeting  is  hostile.  There  is  a  short,  one- 
sided discussion,  and  the  report  is  "turned  down."  For 
better  or  worse  our  vote  is  recorded.  But  on  reflection 
some  of  us  have  misgivings.  How  many  of  us  had  given 
that  report  a  fair  reading  ?  It  cost  our  fellow  practitioners, 
appointed  by  us  to  do  that  bit  of  work,  many  hours  of 
painstaking  labour.  Have  we  been  (luite  fair  to  them  ? 
Were  we  not  taking  a  serious  responsibility  in  refusing 
approval  to  such  a  careful  iiiece  of  work  by  a  com- 
mittee of  our  own?  Have  we  unwittingly  added  one 
more  instance  of  democratic  ingratitude  for  trustworthy 
service? 

Our  labours  as  the  Annual  Parliament  of  the  British 
Medical  Association  are  almost  at  .an  end.  But  there  is 
another  dramatic — or  farcical— incident  to  come.  Black- 
pool Division  has  published  an  absiird  resolution  stating 
tliat  the  British  Medical  Asso3iation  "invariably"  lets 
the  profession  down.  The  Blackpool  representative  is 
challenged  to  defend  their  action.  Will  he  face  the  music? 
To  be  sure.  He  mounts  the  platform  and  gamely  attempts 
to  defend  an  indefensible  position.  Of  course  we  cheer 
him — his  pluck.  But  there  is  an  awkward  pause.  The 
Chairman  of  Council  is  looking  grave.  He  is  beginning 
to  talk  to  lis  in  tones  almost  of  sorrow.  Why,  he  is  actn-" 
ally  taking  Blackpool  seriously  1  Can  he  possibly  have 
misundci stood  our  applause?  Of  course  the  whole  thing 
is  ridiculous.  We  were  only  cheering  Blackpool  for  a 
sporting  defence  of  an  absurd  resolution  1  The  Nestor  of 
the  British  Medical  Association  grasps  the  i)osition  in  a 
moment,  and  in  a  few  resounding  sentences  adds  the 
humorous  touch  which  saves  the  situation  I 

One  more  amusing  incident  follows  before  the  Repre- 
sentative Meeting  breaks  up.  Our  Chairman's  arduous 
task  of  three  years  is  just  at  an  end.  One  of  our  veteran 
speakers  is  proposing  a  vote  of  thanks  in  carefully  chosen 
words.  Upon  his  flow  of  oratory  breaks  the  voice  of  our 
Chairman  himself,  raised  to  its  highest  pitch  :  "Gentlemen, 
you — MUST — NOT — SMOKE."  On  o;her  days  smoking  has 
been  allowed  after  tea.  But  it  is  not  yet  teatime,  and 
to-day  there  are  special  reasons  for  not  relaxing  our  rule. 
And  so,  conscientious  in  his  duties  to  the  bitter  end,  our 
Chairman  insists.  A  hearty  vote  of  thanks  to  him— and 
so  say  all  of  us ! 


IRISH    COMMITTEE. 

A  MEETING  of  the  Irish  Committee  was  held  at  the  Irish 
Ortices,  16,  South  Frederick  Street,  Dublin,  on  June  30th, 
1921.  There  were  present  :  Dr.  Denis  Walshe  (in  the  chair). 
Sir  James  Craig,  Dr.  .T.  S.  Darling,  Dr.  P.  Grace,  Dr.  R.  C. 
Peicocke,  Dr.  H.  T.  Waruock,  and  Dr.  T.  Hennessy  (Irish 
Medical  Secretary). 

Amalijamntimi  of  Irish  Jlcdical  Bo^fiV.s. — The  position  of 
the  amalgamation  of  Irish  medical  organizations  was  con- 
sidered, and  the  proposals  of  the  Council  of  the  British 
Medical  Association  regarding  the  question  of  steps  to  bo 
taken  whereby  the  Association  may  become  in  part  a, 
federation.  The  Committee  appointed  Drs.  Darling, 
Peacocke,  and  \yarnock  to  attend  the  conference  to  bo 
held  in  London  on  July  5th,  1921,  to  consider  the  proposals 
of  the  Council. 

Professional  Secrenj. — The  Committee  approved  and 
adopted  the  resolution  passed  by  the  Council  of  the  Royal 
College  of  Surgeons  protesting  against  the  Hospital  Order 
issued  by  the  Military  Authority  in  Ireland,  which  directed 
that  ceriain  doctors  should  report  daily  piarticulars  of  all 
wounded  jiersons  under  their  treatment. 

Piihlic  Ucnlth  Grants. — In  connexion  with  the  notice  of 
motion  by  the  Leinster  Branch  regarding  the  withdrawal 
of  Irish  health  grants  it  was  resolved  : 

That  the  Irish  Committee  is  strongly  of  opinion  that,  iu  the 
interests  of  eflicient  health  ailniiuistratiou,  tlie  Govcriinieiit 
sliouUl  take  immediate  steps  to  have  the  health  grants  tlue 
to  this  country  applied  to  the  purposes  fur  which  they  were 
expended  previous  to  recent  legislation  attaching  tliem  to 
meet  the  awards  for  malicious  injuries. 
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CONVOCATION  AT   DUKIIAHI   UNIVIilHSITY. 

Conferment  of  Honorary  Degukks. 
A  SPECIAL  Convocation  was  lickl  in  the  Castle  Hall, 
Diuliani,  ou  tlio  aficiuoon  oE  Tlinrsday,  .Tnly  21st,  for  tlio 
purposo  of  conferrint;  lionoraiy  ilef4iees.  Tlio  Vicc- 
Clianccllof,  Professor  David  Drujimond,  presided.  A 
large  company  was  present  in  tlio  Hall,  and  afterwards  at 
tlie  garden  parly  in  the  Fellows'  garden  of  Univci-sity 
College  given  by  tlie  President  and  Council  of  the  Durbani 
Colleges. 

The  following  degrees  were  conferred  lioiwi  is  ccmsa  : 

D.C.L. — Sii'  Williiim  Macewcn,  C.B.,  Prorossor  of  Surt;ery, 
tJniversity  of  Glusf<ow  ;  Kir  Thomas  Oliver,  !\I,n.,  Profo-sof  of 
the  l'rinei|iles  nnd  Practice  of  Medicine,  Univeraitj'  of  Dnrliaia ; 
and  Sir  Huniplirv  Daw  Kolleston,  K.C.H.,  M.D. 

i).W//.— Tlionnis  Enstace  Hill,  O.B.fi.,  M.l).,  late  Professor  of 
Public  Health  in  the  University  of  Diuhani,  and  James  Wilkie 
Smith,  M.D. 

iJ.iV.— Sir  Artlinr  Keith,  M.D.,  F.R.S.,  Iluiiterian  Professor 
of  Anatomy,  Hoval  Collcf^c  of  Suri^eons  of  Enf,'lai:(1. 

/)./.i/r— Sir  Dawson  Williams,  C.B.E.,  M.D. ,  Editor  of  tlie 
Biitifli  Mcdicol  Jouniitl. 

jl/..-(.— Alfred  Co.x,  O.B.E.,  M.B.,  i^fedical  Secretary  of  the 
British  Medical  Association. 

In  presenting  Sir  'William  Macowon  to  the  Vice- 
Cbau(!ollor  and  Proctors  Mr.  II.  Eeu.vton  Aniius  said  ; 

Amongst  living  surgeons  lie  cccuiiies  a  foremost  place.  He 
is  tlie  pioneer  of  brain  surgery;  liis  hook  on  the  infective 
diseases  of  Iha  hrain  and  spinal  cord  is  a  classic,  and  was 
puhlishcd  in  1898.  Sui'iS'ery  is  a  progressive  science,  asa  perusal 
of  its  records  shows,  yet  in  spite  of  thirty  years  of  e-\])erienc  •, 
what  Sir  William  tanglit  then  we  are  leaching  to-day — j, 
monnincnt  to  accurate  and  careful  obser.-alion.  The  problem 
of  legcneration  of  hone  that  occn[iied  the  minds  of  all  surgeons 
during  I  he  great  war  was  greatly  assisted  by  the  vaUiahle 
researcli  work  of  Sir  William  Macewen.  One  of  his  classic 
cases  belongs  to  the  county  of  Durham — namely*,  Sunderland. 
As  a  result  of  disease  a  man  had  lost  a  large  part  of  his 
humerus,  and  Sir  \Villiamset  about  the  task  of  restoriiig  the 
bone.  With  pieces  of  hone  removed  from  other  paticnls  he 
steadily  lilled  in  the  gap  until  he  had  restored  the  humerus  to 
its  normal  pi'0[)orbions  amf  the  man  went  hack  to  bis  work. 

i'or  the  cure  of  tlie  deformity  known  as  genu  valgum,  the 
operation  in  use  all  over  the  world  is  that  bearing  the  name 
*'  Mace  wen's  osteotomy."  In  the  surgery  of  the  lung  Sir  William 
led  the  van  and  was  the  hrst  surgeon  to  excise  a  diseased  lung. 
Those  are  some  of  the  many  achievements  tiiat  surgery  owes  to 
Sir  William  M".cew.ii.  By  conferring  the  degree  of  D.C.fj. 
upon  him  Dnrham  is  performing  a  graceful  act,  and  one  that  is 
most  pleasing  to  the  medical  faculty  of  (he  university  :  further, 
she  is  recognizing  the  debt  that  siiffering  humanity  owes  to 
this  distinguished  surgeon. 

Sir  Tliouias  Oliver  was  presented  by  Dr.  R.  A.  Bolam, 
■wlto  said : 

Thomas  Oliver,  a  graduateof  Glasgow  University,  commenced 
practice  in  Preslon,  Lanoasbire,  in  the  year  1875,  where  amongst 
the  cotton  spinners  he  came  hrst  into  touch  with  the  problems 
of  factory  lite  and  l.he  health  of  the  \vorl<ers.  In  the  year  1879 
lio  was  appointed  physician  to  the  Newcastle  u)ion-Tyue  Royal 
Infirmary,  an  appointment  which  he  held  for  thirty-four  years, 
and  where  lie  found,  gathered  from  these  counties  of  Dnrljam 
and  Northumherland,  examples  of  disease  in  the  industrial 
worhl  not  less  interesting  or  important  than  in  the  busy  towr.s 
of  Lancashire.  Many  years  the  occupant  of  the  ciiair  of 
physiology  in  this  Uni\'ersity  of  Durham,  he  took  into  the 
fa'.ioratory  for  elucidation  the  problems  encountered  in  the 
wards.  Ue  sat  ou  various  departmental  coniinittees  of 
the  Home  Office,  notably  the  White  Lead  Commission,  tlie 
Phosidiorns  Iiupiiry,  the  Health  of  Workers  in  the  Manufacti'.iC 
of  Pottery,  and  again  on  the  Dangerous  Trades  Committee, 
whose  arduous  labours  on  the  inquiry  into  the  conditions  of  life 
in  u]iwar<ls  of  twenty  trades  continued  over  three  years.  Not 
only  ill  this  country  of  ours  hut  abroad  in  Europe  his  advice 
and  experience  have  been  sought  in  the  framing  of  legislation 
for  the  welhi.re  of  the  industrial  connnnnity.  Ra[)id  and 
striking  amelioration  of  health  ill  niaii,y  dangerous  occupations 
has  followed  the  enactments  counselled.  To  very  few  in 
the  world  of  medicine  lias  it  been  given  to  see  the  practical 
result  of  laboratory  experiment  and  clinical  work  so  rapidly 
come  to  fruition  in  the  v/elfare  of  the  con.munity  as  to  Sir 
Thomas  Oliver.  He  has  done  and  dared  much  in  the  service  of 
the  State,  and  has  had  reward,  than  which  none  can  he  greater, 
in  seeing  with  his  own  eyes  the  results  in  life  saved  and  healtfi 
gained  in  many  a  lowly  home. 

In  presenting  Sir  Humpbry  Rolleston  Professor  Thomas 
Be.vttie  said  : 

I  have  the  honour  to  present  to  you  one  of  the  most  distin- 
guished physicians  adorning  the  medical  profession.  A  Master 
of  .\rts  and  a  Doctor  of  Medicine  of  Oambridge,  and  lately  a 
Fellow  of  St.  John's  College  in  that  University ;  a  Fellow  of  the 
Royal  College  of  Physicians  of  London,  he  delivered  the  Goul- 
Btonian  Lecture  in  that  College  in  1895.    Amongst  many  im. 


porlant  offices  Sir  Humphry  Rolleston  holds  thote  of  Emeritus 
I'hysician  to  St.  George's  Hospilal,  London,  and  President  of 
Ihe  Royal  Society  of  jMcdicine.  During  the  years  of  war  from 
1914  to  1919  he  acted  as  Consulting  Physician 'and  Snrgeon  Rcar- 
Admiral  in  l!is  Majesty's  Navy.  I'n  recognition  of  his  \ast 
acn.dcmic  learning  ami  clinical  experience  he  has  been  anpoinlcd 
Examiner  in  Medicine  in  the  Ciiiversities  of  Oxford,  Cani- 
biidge,  Durham,  Manchester,  London,  Shehield,  and  Bristol, 
the  Naval  Medical  Service,  the  Ooiijoiiit  Board  of  London,  and 
in  the  Natural  Science  Triiios  in  the  University  of  Cambridge. 
'J'he  author  of  many  pnhlislied  woriis.  his  numerous  writings 
are  of  such  acknowlelgcd  merit  that  they  are  read  and  appre- 
ciated throughout  the  wdiole  world  of  me.licine.  As  a  famous 
physician,  a  learned  hihliopliile,  a  resered  teacher,  and  an 
accomplished  autlior,  I  present  Sir  Humphry  Rolleston  to 
receive  the  degree  of  Doctor  of  Civil  Ijaw  l.vnoi  is  causa. 

In  presenting  Dr.  T.  Eustace  Hill  Sir  Thomas  Oliver 
siii.l  : 

Thomas  Eustace  Hill  is  an  Honours  Graduate  in  Medicine  of 
the  University  of  Edinhnrgh,  a  Bachelor  of  Science  of  the 
same  Uiii\er.jity,  and  liy  Voto  of  Convocation  is  an  M.A.  of 
this  University.  Public  health  prob'cnis  have  alwavshadan 
attraclion  for  him.  Commencing  his  career  in  Birmingham, 
ho  was  shortly  afterwards  appointed  Medical  Officer  of  Health 
for  South  Shields.  After  holdiug  this  appointment  for  two 
>cars  he  became  County  Medical  Olticer  to  the  County  of 
Durham.  For  thirty-two  years  he  has  been  the  ca|)able"and 
trusted  ailviser  to  the  Durham  County  Council  in  matters 
relating  to  the  health  oi  Ihe  community  generally  and  of  school 
children,  and  also  in  regr.r,l  to  tuberculosis.  For  nine  vears  he 
occupied  the  Chair  of  Public  Health  in  this  University— the 
duties  of  which  he  discharged  with  great  acceptance  to  the 
students.  So  sound  have  been  his  views  concerning  public 
health  prcblems  that  on  several  occasions  CJovernmental  de- 
partments have  called  for  his  assistance  by  making  him  a 
member  of  (!onsr,ltative  Councils.  It  is  extremely  appropriate 
that  this  Universi.y  should  recognize  tlie  services  rendered  by 
Dr.  Eustace  Hill,  not  simply  in  his  caiiacity  as  County  JMcdical 
Officer,  but  those  reiidereil  to  the  cause  of  Public  Health 
generally  by  his  important  literary ooutrihutious  to  the  subject. 

In  presenting  Dr.  J.  W.  Smitli  to  the  Vice-Chancellor 
and  Proctors  Dr.  li.  .-\.  Bolam  spoke  as  follows  : 

James  Wilkie  Smith  came  to  these  puts  in  the  year  1874,  and 
tlius  for  wellnigh  fifty  years  has  practi.^c-!  the  p  ofe?sion  of 
me  liciiie  in  the  county  of  Durham.  For  half  that  period  he  has 
been  chjrged  with  the  duties  of  medical  officer  of  boa  th  in  (he 
area  of  his  home.  Iden  ilie  I  with  every  medical  activitv  in  the 
north,  he  has  been  preside  t  of  p:actically  every  society  which 
has  its  activities  in  the  counties  of  Durham  and  Northumber- 
land, and  on  theocasion  of  the  long  projected  amalgamation 
ofthe  two  most  im|iortair  medic  1  societies  of  these  adjoining 
conuties.  was  uiiauimous'y  selected  as  its  first  president.  Ho 
has  held  in  time  past  the  |ireni;er  oijice  in  both  the  Northern 
Branch  of  the  Scciety  of  Medical  Officers  of  Health  and  the  North 
of  I'.ngland  Branch  of  ti.e  British  Medical  Asso  iatioii.  There 
has  ju  tbee.i  opened  the  James  Wilkie  Smith  Melical  Institute 
for  the  practitioners  of  the  North  of  Eng'and,  given  by  the 
subject  of  these  remarks  for  the  furtherance  of  the  interest  i  of 
Ills  profession  in  this  district.  Many  lustrous  names  have 
ailorued  our  profession,  but  the  strength  of  t  is  tlie  simple, 
silent,  selfless  worker,  the  general  practitioner.  No  finer 
example,  none  more. beloved  is  there  tliaa  James  \Mlkie  Smith 
—guide,  counsellor  and  friend  to  old  and  young  in  th.e  North 
country. 

Sir  Arthur  Keith  was  presented  by  Mr.  G.  Geey  Turxer 
in  the  following  words  : 

Sir  Arthur  Keith  is  Dcctorof  Medicine  and  Doctor  of  Lawj  in 
the  University  of  AberOeen,  Fellow  of  the  Roval  College  of 
Surgeons  of  England,  and  Fellow  of  the  Royal  s'ociety.  He  is 
an  a'alo.nist  and  physiologist  of  world-wide'repute,  aiid  one  of 
the  best  known  cf  modern  antliropologists.  In  the  pursuit  of 
the  latter  study  he  has  lived  in  tropical  climes,  and  paid  the 
penalty  which  is  so  often  exacted  from  the  white  man  who 
lienetrates  the  jungle,  but  the  curse  of  malaria  lias  not  diniiii- 
isled  h's  eu-thusias  n,  and  he  remains  one  of  the  most  ardent 
exponents  of  the  science  he  has  weed  so  long  and  loves  si  well. 
But  it  is  as  Conservator  cf  the  Museum  of  the  Roval  College  of 
Surgious  that  Sir  .\rtlinr  is  liest  known.  He  found  the  collec- 
tion unique  among  the  world's  scientific  treasures  ;  he  has  made 
it  known  and  appreciated  tl;e  world  over.  The  srir.t  of  tlie  • 
historian  is  ever  present  in  h  s  work,  and  ttaching  is  the 
breath  of  his  nostrils  and  he  lias  the  gift  of  imparting  know- 
ledge in  so  entertaining  a  way  that  his  writiugs  are  widely 
sought  alter.  The  illumiiiatioiiof  h  s  geuitfshas  laid  baa-e  many 
of  the  hidden  secrets  which  the  collection  holds.  He  has  heeii 
,"S  the  polisher  to  the  rough  cut  gem,  and  the  modern  apprecia- 
tion of  the  work  of  the  great  Founder  ef  the  Museum  o\ye8 
much  to  the  setting  which  Keith  has  given  it  in  his  repeated 
Hunterian  Leclures  and  Demonstrations.  Further,  he  has 
assisted  in  building  up  the  magnificent  War  Collection  of 
Pathological  Specimens,  and  for  this  addition  to  the  nation's 
pathological  treasures  we  owe  our  especial  gratitude.  It  is 
universally  recognized  that  the  greatest  name  in  the  history  of 
scientific  surgery  is  that  of  John  Hunter;  in  our  time  his  mantle 
has  fallen  on  Sir  Arthur  Keith,  and  it  maytiulybe  said  that 
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on  liig  shoulders  it  has  acquired  additional  brilliance.  He  is  a 
worthy  recipient  for  the  Degree  of  Doctor  of  Science  honoris 
ccmsa  for  which  I  have  the  great  honour  to  present  him. 

In  presenting  Sir  Dawson  AVilliams  Sir  Thomas  Ouveu 
eaid: 

The  visit  of  the  British  Medical  x\ssociation  to  these  northern 
counties  has  supplied  the  opportuuity  of  recogoizing  the  valu- 
able services  to  medical  jourualism  by  Sir  Dawsou  Williams. 
For  twenty-tliree  years  he  has  acted  as  Editor  of  the  British 
Medical  Journal,  a  position  for  which  he  was  well  qualilied, 
since  for  five  years  previously  he  had  acted  as  Assistant  Editor. 
The  high  position  which  the  Journal  has  attained  is  largely 
owing  to  his  efforts.  It  is  not  only  a  journal  of  great  literary 
merit,  but,  as  was  stated  two  nights  ago  at  the  opening  of  the 
conference  in  Newcastle — when  at  your  hands,  Mr.  Vice- 
Chancellor,  he  received  the  Gold  Medal,  the  coveted  honour 
of  the  Association  for  services  rendered— the  British  IMedical 
JOURN.U.  is  the  m  juthpieoe  of  the  largest  medical  organization 
in  the  world.  In  literary  effort  Sir  Dawson  Williams  always 
aimed  high,  and  he  has  succeeded.  The  whole  of  the  medical 
profession  is  under  a  debt  of  gr.ititude  to  him.  In  other  walks 
of  life  he  has  been  equally  successful.  He  is  the  author  of  a 
well  known  work  on  children's  diseases. 

Dr.  Al£red  Cox  was  presented  by  Mr.  H.  Brdnton  Angus, 
wbo  said: 

Dr.  Alfred  Cox  is  a  graduate  of  this  university.  After  a  dis- 
tinguished studentship  he  went  into  practice,  where  he  toiled 
for  twenty  years,  thereby  experiencing  the  trials  and  troubles 
of  the  medical  man  in  a  large  industrial  centre.  Medical  work 
did  not  till  up  all  his  time,  for  he  entered  into  municipal  life 
enthusiastically.  He  evinced  great  interest  in  the  local  Branch 
of  the  British  Medical  Association,  of  which  he  became  presi- 
dent. Joining  the  staff  of  the  British  Medical  .\ssociation,  he 
became  Secretary.  His  work  during  the  war  was  of  great 
value,  not  only  in  seeing  that  those  medical  men  went  who 
ought  to  go  to  "the  army,  but  also  that  tliose  who  should  remain 
at  home  were  allowed  to  do  so. 

I  know  that  I  am  voicing  the  feeling  of  the  Medical  Faculty 
when  I  say  that  in  conferring  the  degree  of  M..4.  on  Dr.  Co.x 
the  University  is  recognizing  his  long  and  devoted  services  to 
the  British  Medical  Association. 


THE  ULSTER  CUP  GOLF  COMPETITION. 

On  July  22nd,  at  the  course  of  the  Northumberland  Golf 
Club,  Gosforth  Park,  the  annual  comi^etition  for  the  Ulster 
Cup  was  held.  Competitors  were  given  the  courtesy  of 
the  green,  both  on  the  Aa,y  of  the  competition  and 
throughout  the  meeting  of  the  British  Medical  Association, 
and  the  thanks  of  the  Association  are  due  to  the  Club  for 
their  kindness,  and  also  to  the  Secretary  and  Miss  Arm- 
strong at  the  Club-house  for  their  kind  assistance  in 
carrying  out  the  arrangements.  Twenty-two  comisetitors 
entered,  of  whom  eight  returned  cards.  There  was  also 
an  unofficial  half-crown  sweepstake,  for  which  nineteen 
entered. 

The  winner  was  S.  T.  Irwin  (Royal  co.  Down),  aiid  the 
runner-up  John  F.  O'Malley.  The  list  of  returns  is 
printed  below  : 


8.  T.  Irwin  (Royal  CO.  Down)    ...    Allowances 

Jobn  F.  O'Malley           „  5 

A.  S«tcli£fe  (Northumberland)...  ,,  +2 

C.  N.  Gover (Northumberland)...  „  5 

Frank  Wilson  (Northumberland)  ,,  5 

A.  Lucas  (Harborne)      ...            ...  „  7 

Ci.  E.  Haslip  (Walton  Heath)    ...  „  7 

T.  F.  Hill  (Seaton  Carew)           ...  „  S 

J.  Macrae  (City  of  Newcastle)   ...  ,.  9 


All  square. 

2  down, 

3  .. 

4  „ 
1      „ 

5  „ 

6  „ 


^litislr   iitebical  ^ssortattoii. 

CURRENT   NOTES. 

Sir  Henry  Cralk. 

The  following  letter  has  been  received  from  Sir  Henry 
Craik,  K.C.B.,  M.P.,  in  reply  to  the  Medical  Secretary's 
intimation  that  ho  had  been  made  an  honorary  member  of 
the  British  Medical  Association : 

House  of  Commons, 
21st  July,  1921. 
My  dear  Dr.  Cox, 

It  has  given  me  very  great  gratification  to  receive  your 
letter  of  20th  July  conveying  the  information  that  the  Ilepre- 
Bentative  Body  of  the  British  Medical  .Association  has  done  me 
the  high  honour  of  electing  me  as  an  honorary  member. 

Every  year  during  which  I  have  represented  a  great 
medical  constituency,  verv  many  members  of  which  belong  to 
the  Association,  has  taught  rae  more  fully  to  appreciate  the 
vast  benefits  which  the  nation  owes  to  the'medical  profession. 
It  will  always  be  my  highest  privilege  so  long  as  I  possess  the 


confidence  of  that  unique  constituency,  to  place  my  services  to 
the  very  utmost  of  my  power  at  the  disposal  of  the  profession 
and  of  its  most  worthy  Association. 

With  every  expression  of  personal  respect. 

Believe  me  to  be  very  faithfiilly  yours, 

(Signed)         "         H.  Craik. 

The  Report  of  the  Medico-Sociological  Committee  on 
Maternity  and  Child  UTelfare  Work. 

As  will  be  seen  from  the  report  on  p.  81  of  thia 
.ScpPLEMENT  the  motion  by  the  Chairman  of  the  Medico- 
Sociological  Committee  tiiat  the  Committee's  rejiort  ba 
generally  approved  was  lost.  As  this  may  give  rise  to 
misapprehension  it  is  desirable  that  it  should  bo  under- 
stood that  this  action  did  not  mean  that  tlie  report  was 
rejected  after  the  usual  consideration,  but  simply  that  aa 
the  Representative  Body  was  not  asked  to  criticize  the 
report  in  detail  it  declined  to  express  any  official  approval 
of  it.  The  report  therefore  rests  on  its  merits  as  the 
report  of  the  Medico- Sociological  Committee — a  mixed 
body  on  which  were  representatives  of  many  societies, 
including  those  of  the  British  Medical  Association. 


Jltjittugs  of  ?^ifincljes  mii»  Bifaiatoits, 

Kent  Branch:  Bromley  Division. 
A  VERY  successful  meeting,  arranged  by  the  Bromley  Division, 
was  held  at  the  Sundridge  Park  Golf  Club,  by  Uind  permission 
of  the  committee,  on  Thursday,  July  21st.  "Non-members  of 
the  Division  were  invited  to  join  in  the  competition.  The 
result  was  as  follows:  First  jjrize,  Dr.  Hawke,  90—12  =  78; 
second  prize.  Dr.  Stilwell,  89—10=79. 


METROPOLIT.AN  Counties  Br.vnch  ;  Woolwich  Division. 
The  annual  general  meeting  of    the  Woolwich    Division  was 
held  on  July  5th,  when  the  officers  were  re-elected  and  vacancies 
tilled  up. 

It  was  decided  that  a  special  effort  should  be  made  to  get  all 
medical  men  in  the  district  in  touch  with  one  another.  For 
this  reason,  and  also  to  re-establish  the  pre-war  scieutiflo 
meetings  which  brought  together  members  of  the  Association 
and  non-members,  and  with  a  view  to  the  possibility  of  estab- 
lishing a  club  reading-room,  it  was  resolved  to  hold  a  dinner  at 
the  end  of  the  summer  to  which  every  medical  man  in  the 
district  would  be  invited.  A  small  committee  was  formed  to 
arrange  this  matter. 

South-Eastern  (Ireland)  Branch. 
At  the  annual  meeting  of  the  South-Eastern  (Ireland)  Branch, 
held  at  Kilkenny,  with  Dr.  James  in  the  chair,  on  the  motion 
of  the  Chairm.\n,  seconded  by  Dr.  W.alsh,  Dr.  Barry  was  in- 
stalled as  President  for  the  year  1921-22.  Dr.  Barry  suitably 
returned  thanks  to  the  members  present  for  the  honour 
conferred  on  him. 
The  following  officers  were  elected: 

Fresideiit :  Dr.  Barry.  President-elect  :  Dr.  P.  Stephenson.  Hoiio* 
rary  Treasurer :  Dr.  Jellett  (re-elected).  Horiorart/  SecieUtrv :  Dr. 
P.  Grace  (re-elected).  JXevresentative  in  Itejiresenlatire  Body:  Dr. 
A.  B.  Stephenson.  Deputii  Heprcseittativc :  Dr.  P.  Whelaii.  Re-pre- 
sentative  on  Irish  Committee ;  Dr.  A.  B.  Stephen.?on. 

Dr.  D.  Walshe  was  elected  to  represent  the  Connaught  and 
South-Eastern  (Ireland)  Branches  on  the  Central  Council. 


South  Wales  and  Monmouthshire  Branch. 
The  fifty-first  aunuarmeeting  of  the  Branch  was  held  at  the 
Council  Chamber,  'Barry,  on  June  23rd,  when  Mr.  W.  J.  GREEK 
was  in  the  chair. 

The  Honorary  Secretary  reported  that  he  had  received 
from  Dr.  D.  Arthur  Davies  of  Sketty  an  old  minute  book  of  the 
Brauch  which  contained  the  record  of  the  arrangements  for  the 
general  meeting  of  the  Association  held  at  Cardiff  in  1885.  The 
Honorary  Secretary  was  directed  to  convey  to  Dr.  Davies  the 
thanks  and  good  wishes  of  the  mombers  of  the  Branch,  together 
with  a  sheet  of  paper  containing  the  autographs  of  the  membera 
present.  The  annual  report  of  the  Council  and  the  iiuancial 
statement  for  the  year  1920  were  adopted.  The  following  officers 
were  elected  for  the  session  1921-22: 

President-elect:  Ttr.D.'Simtiton  Morgan.  Treisurer:  Di-,Corneliu3 
Biddlo.    H07wraru  Secretaries  ;  Drs.  !•;.  IC.  Brierloj-  and  D.  li.  Price. 

The  RETIRING  President  (Jlr.  W.  J.  Greer)  then  installed  tha 
new  President,  Dr.  P.  .1.  O'Donnell,  remarking  upon  tha 
splendid  service  be  had  rendered  to  the  Association  during  his 
many  years  of  membership.  The  President  then  gave  a  short 
address  on  "The  development  of  Barry  from  a  public  health 
point  of  view."  On  the  motion  of  the  President,  seconded  by 
Dr.  Owen  Williams,  and  supported  by  Dr.  T.  Wall.ace,  "a 
hearty  vote  of  thanks  was  acconlcd  to  tiie  retiring  President, 
Sir.  W.  J.  Greer,  for  the  very  able  way  in  which  he  had  con- 
ducted the  business  of  the  Branch  during  his  year  of  office. 

This  concluded  the  business  of  the  meeting,  after  which   tho 
President  conducted  the  members  over  the  various  health  de-  ' 
partments  in  Barry,  including  the  hospital,  the  abattoir,  and 
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refuse  destructor.  The  members  were  conveyed  by  char-i- 
baiic,  aud,  after  a  very  pleasant  drive  to  Barry  Island,  were 
entertained  to  tea  by  the  I'resident.  In  the  evening  the  Pre- 
sident and  twenty-two  members  dined  together  at  the  Park 
Hotel,  Cardiff.  The  toast  of  "  The  President  "  was  proposed  by 
Dr.  D.  K.  Pateeson,  aud  Dr.  T.  Wallace,  in  seconding, 
thanked  the  President  for  the  very  enjoyable  outing  which  he 
had  combined  with  the  annual  meeting.  Prior  to  the  annual 
meeting  Dr.  O'Donnell  entertained  the  members  of  the  Branch 
Couucil  and  ot!:er  friends  to  luncheon. 


South-Western  Branch. 
At  the  annual  general  meeting  of  the  South-Western  Branch 
Dr.  Shaw  was  elected  President,  Mr.  Prank  A.  Eoper  Honorary 
Secretary. 

The  annual  report  of  the  Branch  Council  for  1920-21  showed 
that  the  membership  of  the  Branch  at  the  end  of  the  year  was 
424.  The  Devon  County  Local  Medical  Committee,  which  was 
formed  under  the  auspices  of  the  British  Medical  Association 
by  postal  election  from  constituencies,  including  the  whole 
profession  of  the  county  area,  and  which  was  approved  by  the 
Ministry  of  Health,  held  two  meetings,  when  rules  of  constitu- 
tion had  been  adopted  and  methods  of  procedure  discussed. 
'  The  Committee  had  done  useful  work,  lirst,  in  giving  decisions 
as  to  whether  certain  operations  performed  by  insurance  practi- 
tioners on  panel  patients  were  or  were  not  such  as  should  be 
considered  as  within  the  service  provided  under  the  Insurance 
Act ;  and  secondly,  in  deciding  two  cases  brought  by  one  panel 
practitioner  against  another  under  Article  36  of  the  Medical 
Benefit  Regulations.  A  decision  of  the  Jliuistry  was  awaited 
as  to  the  re-election  of  this  Committee  under  the  rules  of  con- 
stitution, its  term  of  office  having  already  been  considerably 
extended. 

The  question  of  salaries  offered  to  assistant  school  medical 
oflicers  by  the  Devon  County  Council  was  in  tlie  summer  of 
1920  brought  into  prominence  by  the  occurrence  of  a  vacancy 
on  the  staff.  The  salary  offered  being  below  the  minimum  laid 
down  for  such  posts  by  the  Association,  the  British  iledical 
Jounial,  Liincel,  aud  ilcdical  Officer  declined  to  advertise  the 
post;  and  in  accordauce  with  the  ethical  rules  a  postal  vote 
was  taken  of  all  members  of  the  Branch  on  the  following 
resolution  recommended  by  the  Couucil  for  adoption  by  the 
Branch  as  a  binding  resolution : 

That  in  the  opininn  of  the  South-Western  Branch  of  the  British 
Medical  Association,  no  medical  nractilioner  should  apply  for  an 
nppoiutmentof  whole-time  assistant  school'mGdical  oflicer  within 
the  area  of  the  Braucli  at  a  lower  rate  of  reuuiueratiou  tiiau  i'500 
per  anuluil,  exclusive  of  tiavelliuti  and  other  expenses. 

The  result  of  the  vote  was  an  overwhefming  majority  in 
favour  of  the  resolution;  and  shortly  after  this  action  was 
taken  the  required  minimum  salary  was  offered. 

The  East  Cornwall  Division,  which  owing  to  local  circum- 
Btances  and  the  war  had  been  in  a  state  of  suspended  animation, 
had  been  resuscitated,  and  it  was  hoped  that  the  Division  was 
now  again  an  active  force  as  heretofore. 

AVith  regard  to  the  treatment  in  hospitals  of  rate-  aud  State- 
aided  patients  the  Council  expressed  the  opinion  that  it  wag 
most  important  for  the  profession  generally  that  the  medical 
staffs  of  institutions  dealing  with  such  patients  should  see  that 
the  fees  provided  for  them  by  the  State  or  such  authorities  were 
actually  paid  to  them.  A  Subcommittee  had  been  therefore 
formed  which  communicated  with  all  the  hospitals  in  Devon 
and  Cornwall,  urging  this  upon  them,  and  at  the  same  time 
inquiring  as  to  the  classes  of  cases  treated  in  each  institution  in 
compliance  with  the  requirements  of  the  civil  authorities,  the 
Ministry  of  Health,  the  Ministry  of  Pensions,  etc.,  aud  also 
inquiring  as  to  the  payments  made  both  to  tlie  hospital  and  to 
the  staff  for  such  work.  A  considerable  mass  of  information 
resulted  from  this  inquiry,  which  disclosed  that  in  nearly  every 
instance  the  fees  were  being  claimed.  No  further  action  was 
taken,  especially  in  view  of  the  fact  that  the  County  Councils 
appeared  to  be  taking  the  appropriate  steps  to  standardize 
many  of  the  fees. 


Surrey  Branch. 
The  annual  meeting  of  the  Surrey  Branch  was  held  in 
Guildford  on  July  8th  under  the  presideucy  of  Dr.  Aiinold 
Lyndon,  who  delivered  an  interesting  address  on  the  conditions 
prevailing  at  St.  Bartholomew's  Hospital  in  his  student  days. 
In  the  afternoon  the  members  <  rove  out  to  Compton,  where 
they  were  entertained  to  tea  by  Mrs.  G.  P.  Watts  (widow  of  the 
painter),  who  then  herself  conducted  them  over  the  Watts 
Gallery.  The  church  at  Compton  was  theu  visited,  and 
meml)or3  returned  to  Guildford  to  dinner  at  the  Angel  Hotel. 
After  au  enj  yab'e  day,  it  is  regretted  that  the  attendance  was 
not  larger,  ouly  about  twenty-five  of  the  440  members  of  the 
Jirunch  being  present. 

Sussex  Branch. 
The  eightli  annual  general  meeting  of  the  Sussex  Branch  was 
held  at  the  Art   Gallery,  Worthing,   on   .June   29th,  when  Dr. 
I'  UANK  Loud  was  in  the  chair.    Dr.  Frank  Hinds  was  inducted 
to  the  chair  on  his  election  as  President  of  the  Branch, 
^^'^e  fo'Iowiug  were  elected  officers  of  the  Branch  for  the  year 

PresiaenI:  Dr.  Frank  Hinds.  Vice-Presidenis  :  Dr.  Frank  Loud 
Dr.  Hfssey.    Honorary  Secietary  and  Treasurer:  Dr.  A.  M,  Daldy. 

The  election  of  a  President-elect  was  deputed  to  the  Branch 
l-ouncil  on  tlie  nomination  of  the  Brighton  Division. 


A  hearty  vote  of  thanks  was  accorded  to  Dr.  Frank  Loud  for 
his  services  as  President  of  the  Jiraucb. 

Prior  to  the  meeting  the  President-elect  (Dr.  Hinds)  enter- 
tamed  forty  members  of  the  Branch  to  luncheon.  After  the 
meeting  the  members  and  ladies  accompanying  them  were  con- 
veyed by  char-a-hanc  and  motor  cars  to  Hepcote;  the  partv 
walked  up  the  north  slope  of  Cissbury  to  Cissbury  Camp,  where 
Mr.  A  Hadrian  Allcroft  gave  a  most  interesting  address  on 
the  subject  of  the  early  history  of  the  camp.  The  members  and 
their  friends  attended  a  reception  and  tea  given  bv  the  Mayorof 
Worthing  aud  the  Committees  of  the  Museum  anil  Art  Gallery, 
at  the  Art  Gallery.  During  the  reception  votes  of  thanks,  pro- 
posed by  the  President,  were  accorded  to  the  Mayor,  the 
Chairmen  of  the  Museum  and  Art  Gallery  Committees,  and  to 
31r.  Hadrian  Allcroft.  The  Museum  was  subsequently  visited, 
and  exhibits  of  special  interest  in  connexion  with  Cissbury 
Camp  were  explained  hy  the  Librarian,  Miss  Frost. 

A  golf  match  played  during  the  afternoon  between  members 
of  East  aud  ^\  est  Sussex  was  won  by  the  latter. 


OTorrrspontrtnrf. 

The  Medical  Profession  and  the  Hospitals. 
Sir,— If  tlic  medical  profession  is  to  retain  tlie  respect 
of  the  intelligent  members  of  the  community  it  must  como 
to  some  reasonable  agreeable  on  tliis  question.  That  this 
is  possible  is  quite  evident  from  the  discussion  in  the 
Annual  Representative  Meeting  and  the  paper  by  Sir- 
George  Newman.  Cannot  the  profession  agree  to  the 
following  ? 

1.  It  does  not  desire  to  retain  the  stigma  of  charity 
in  connexion  with  the  hospitals. 

2.  Admission  to  hospital  shall  be  governed  by  the 
medical  needs  of  the  applicant  and  his  rights  of 
citizenship. 

3.  The  hospitals  should  be  financed  by  State  grants, 
municipal  subsidies,  and  free  gifts. 

4.  The  medical  work  of  the  hospitals  should  be  con- 
trolled by  committees  composed  of  members  of  the 
medical  aud  surgical  staffs,  aud  elected  representativea 
of  general  practitiouers. 

5.  The  remaining  business  of  hospitals  should  be 
managed  by  local  committees  representative  of  all 
local  health  interests. 

6.  The  hospital  staffs  should  be  elected  by  special 
elective  committees  selected  from  (5),  with  co-opted 
representatives  of  the  local  profession. 

7.  The  medical  staffs  should  be  adequately  re- 
munerated for  their  services. 

8.  All  hospital  staffs  should  consist  of  senior  and 
assistant  medical  officers,  the  latter  of  whom  shall 
only  receive  remuneration  after  two  years  of  service. 

9.  Hospitals  must  be  graded  into  teaching,  primary, 
secondary,  and  cottage  hospitals,  and  be  made  to  work 
in  cooperation. 

10.  The  nursing  staffs  must  bo  organized,  and 
admission  to  the  nursing  profession  must  be  by  one 
portal  of  examination. 

11.  All  convalescent  homes,  ambulance  organiza- 
tions, etc.,  must  be  linked  up  with  the  hospital 
organization. 

After  thirty  years  of  consideration  of  this  question  I  am 
convinced  that  on  the  above  lines  a  hospital  organization 
can  be  created  which  will  bo  satisfactory  to  the  com- 
munity and  advantageous  to  the  whole  medical  profession. 

Would  not  something  like  the  above  be  better  than  the 
present,  and  the  suggested,  method  of  financing  hospitals, 
and  would  it  not  be  more  in  sympathy  with  present-day 
ideals  if  the  inmates  were  simply  citizens  seeking  medical 
relief  for  their  sufferings,  aud  not  divided  into  classes,  such 
as  private,  paying,  trade-union,  insurance,  and  charity 
patients  ? — I  am,  etc., 
July  25th.  Ferdinand  Rees,  M,D. 


Professional  Secrecy. 

Sir,— With  reference  to  the  question  of  professional 
secrecy,  which  was  discussed  at  the  recent  British  Medical 
Association  meeting  in  Newcastle-upon-Tyne,  I  consider 
that  professional  secrecy  should  not  be  violated  where  no 
criminal  question  is  involved,  but  where  the  practitioner 
becomes  particeps  criininis  it  should  be  the  regular  rule  of 
the  profession  that  the  police  be  informed. 

Professional  secrecy  has  almost  without  protest  been 
abolished  in  the  case  of  notifiable  diseases,  and  theinfor.-j 
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when  knowledge  of  criminal  abortion  or  criminal  offences 
is  involved  it  is  the  duty  of  the  practitioner  immediately 
to  inform  the  police. — I  am,  etc., 
Nc\YCasUe-upon-Tyiie,  July  23ia.       B-  P-  EaNKEN  Lyle,  M.D. 


INSURANCE. 


COUNTY  OF  LONDON  PANEL  COJIJtITTEE. 
The  first  meeting  of  the  newl}--elected  Panel  Committee  for  the 
County  of  London  wna  held  on  July  5tb.  The  Secretary  of  the 
Comuiittee  (Dr.  It.  J.  Farman)  reported  at  the  outset  that  the 
number  of  practitioners  appoiuted  to  represent  the  coustitu- 
ences  of  Greenwich  and  Westminster  was  one  less  thau  the 
number  required,  and  that  no  practitioners  had  been  appointed 
to  represent  the  constituencies  of  the  City  of  Loudon,  St. 
Marylebone,  and  Woolwich.  These  vacancies  were  accord- 
ingly filled  by  nominations  from  the  meeting.  The  following 
additional  members  were  co-opted :  To  represent  the  con- 
sulting medical  staffs  of  medical  schools,  Jlr.  Charles  Gibbs, 
Dr.  T.  D.  Lister,  and  Dr.  Lauristou  Shaw;  to  represent 
London  non-panel  i^ractitioners  resident  north  of  the  Thames, 
Dr.  John  Paxton,  Dr.  Robert  Dunstan,  and  Dr.  A.  Welply  ; 
to  represent  London  uon-pauel  practitioners  resident  south 
of  the  Thames,  Dr.  E.  Carrigan,  Dr.  Henry  Jackson,  and 
Dr.  J.  B.  Wallace ;  to  represent  medical  women  practitioners 
on  the  panel,  Dr.  Meta  Grace  Jackson,  the  nominee  of  the 
Association  of  Loudon  Women  Panel  Practitioners;  and  three 
other  practitiouers.  Dr.  George  Madden,  Dr.  J.  B.  Mackenzie, 
and  Dr.  K.  S.  Pearson.  Dr.  H.  J.  Cardale  was  re-elected  to  the 
chair  of  the  Committee,  Dr.  Coode  Adams  to  the  vice-chair, and 
Dr.  Lauriston  Shaw  to  the  treasurership.  The  only  remaining 
business  was  the  appointment  of  members  on  subcommittees 
and  of  representatives  of  the  Committee  on  outside  bodies. 


ilabal  anil  JlUUlaiit  ^ppoiiiliueiiia. 

KOYAL  N.4.VAL  MEDICAL  SERVICE. 
The     following    notitications    are    auuoiiuced   by    the    Admu-aUy : 
Kurgcon  Comnmuder  W.  U.  Macleod  has  been   placed  on  the  retiied 
list  with  the  rank  of  Surgeon  Captain. 

Surgeon  Commanders  J.  P.  H.  Greenhalgh  to  the  President, 
addilional,  for  Itoyal  Naval  Recruiting  Office.  Stratford.  G.  D. 
Baicman  to  the  I'lndictive  (temporary),  T.  R.  L.  Jones  to  the 
Plymouth  Hospital  for  course,  J.  Bourdas  to  the  OrioK.  G.  E.  Hamilton 
to  the  Cuclops,  J.  D.  Keir  to  the  Lucia,  R.  Willan  to  the  Curacoa, 
M.  W.  Haydon  to  the  Caledon.  Surgeon  Lieutenant  Commanders 
R.K.Shaw  to  the  Taitoif,  H.  B.  Parker.  D.S.O.,  to  the  Coiiaucror 
(temporary),  S.  W.  Grimwade.  O.B.E.,  to  the  rividtoi  youths'  training 
establishment. 

Surgeon  Lieutenant  Commander  G.  A.  S.  Hamilton  has  been  pro- 
moted to  the  rank  of  Surgeon  Commander. 

Surgeon    Lieutenants    to    be    Surgeon   Lieutenant   Commanders; 
J.  F.  M.  Campbell,  E.  J.  Inman.  E.  Lyon,  M.  B.  Macleod. 
RoTAi,  Nat  At  Volunteer  Eebebve. 

Surgeon  Lieutenant  Commanders  H.  L.  Murray  and  J.  H.  G.  Howe 
have  been  promoted  to  the  rank  of  Surgeon  Commander, 


ARMY  MEDICAL  SERVICE. 
Eotal  .\nMT  Medical  Cobps. 

Major  W.  E.  Marshall,  M.C.,  ia  seconded  for  service  under  the 
Foreign  Office. 

Captain  W.  V.  Corbett  retires,  receiving  a  gratuity,  and  is  granted 
the  rank  of  I\lajor. 

Captains  W.  MoM.  Chesney,  M.C..  and  W.  W.  MaoNaught.  M.C.. 
retire,  receiving  a  gratuity. 

Captain  E.  J.  iUaunix  is  seconded  for  service  under  the  Foreign 
Office. 

Temporary  Captain  G.  W.  Will  to  be  Captain,  with  seniority 
AiJril  12th,  1918. 

Ivor  Ridge-Jonos,  late  temporary  Captain,  to  be  temporary  Captain, 
with  seniority  January  16th.  1918. 

The  following  relinquish  their  commissions  ;  Captain  S.  T.  Snook 
(on  account  of  ill  health),  and  retains  the  rank  of  Captain.  Tem- 
porary Captains  J.  J.  Clarke.  J.  B.  Morrison,  and  J.  MaoRae,  and 
retain  the  rank  of  Captain.  Temporary  Captain  B.  H.  AVoodyatt,  and 
is  granted  the  rank  of  Major. 


SPECI.\L  RESERVE  OF  OFFICERS. 
EoxAi.  AnaiY  Medical  Corps. 
The  following  Captains  relinquish  their  commissions  and  retain 
the  rank  of  Captain:  S.  A.  'Withers,  A.  B.  Grant. 


TERRITORIAL  FORCE. 
Rotal  AiiMV  Medical  Corps. 

Captain  T.  S.  Elliot,  M.C.,  vacates  the  appointment  of  D.A.D.M.S., 
Korth  Midland  Division. 

Captain  C.  H.  Allen,  O.B.E.,  resigns  his  commission  and  retains  the 
rank  of  Captain. 

To  bo  Captains:  Major  .Tames  Taylor,  O.B.E.  (lato  R.A.M.C.).  with 
precedence  as  from  April  5th, 1918,  and  relinquishes  the  rank  of  Major : 
Major  G.  Dalziol,  M.C.  (late  R./V.M.C,  S.R  ).  with  precedence  as  from 
April  5th.  1918,  next  below  Captain  J.  Taylor,  and  relinquishes  the 
rank  of  Major;  Caplain  F.  L.  Napier  (late  R..A.M.C.).  with  precedence 
as  from  April  5th,  1918.  next  below  Captain  G.  Dalziel.  M.C.  ;  Captain 
It.  P.  Young.  M.C.  (lato  R  A.M.C.),  with  precedence  as  from  l''obruary 
28th,  1918;  Captain  J.  K.  Hcnnio.  M.C.  (late  R..A.M.C.).  with  prece- 
dence as  from  February  2na.  1919;  Captain  J.  O.  Thomas,  M.C.  (lato 
IS.  A.Ht.C),  witli  precedence  as  from  Octr.her  9th,  1920. 

Captain  M.  D.  Mackenzie  (lato  R.A.M.O.)  to  be  Lieutenant,  with 
precodonco  us  from  Juno  19th,  1917.  and  relinquishes  the  rank  of 
Captain. 


DEFENCE  FORCE. 
Abmv  Mi'DicAL  Service. 

B.A.MX. — Temporary  Captain  J.  A.  Stenhouse  relinquishes  bis 
commission. 

Slid  lEaxt  Ana^an)  Field  Ambulance  (D.J'.).— Temporary  Captain 
F.  W.  Poole  to  be  temporary  Major. 

■  1st  (East  Lancashire)  Field  Ambulance  (D.F.). — Temporary  Major 
R.  I^IacKinnou  (Captain  E..\.M.C.S.R.)  relinquishes  his  temporary 
rank. 

3rd  (South  Midland)  Field  Ambulance  (D.P.),— Temporai-y  Lieut.- 
Colonel  T.  A.  Green,  D.S.C.  relinquishes  his  commission.  To  be 
temporary  Captain  :  B.  .\stlev-\Veston,  April  11th.  1921  (substituted  for 
notification  in  the  London  Gazette  of  May  11th,  191,  appointing  this 
officer  as  temporary  Lieutenant). 


POST-GEADUATE  COUESES  AND  LECTUEES. 

West  Londok  Post-Ghaduate  College,  Hammersmith,  W.— Daily, 

10  a.m..  Visits  to  Wards  ;  2  p.m..  In-  and  Out-patient  Clinics  and 
Operations.  Demonstrations : — Tues..  2.30  p.m.,  Mr.  Addison: 
Surgical;  Wed..  11  a.m.,  Mr.  MacDonald :    Cystoscopy;  Thui-s., 

11  a.m..  Gynaecological ;  Fri..  12.15  p  m..  Dr.  Burnford:  Applied 
Pathology;  Sat..  10  a.m..  Medical.  Lectitres :  4.30  p.m.,  Tues., 
Dr.  Pritchard:  Intravenous  Therapy;  Wed.,  j\Ir.  Addison:  Car- 
cinoma of  the  Breast;  Thurs.,  Dr.  A.  Saunders:  Rickets;  Fri., 
Mr.  B.  Davis  :  Throat,  Nose  and  Ear. 


5(JiitiaIj  llttbirnl  JVssoctnitoit. 

OFFICES  JSD  LIBBASY,  4i9.  STItAND.  LOl^DON.  W.O.i. 

Reference  and  Leading  Library'- 

The  Reading  Eoom,  in  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  member! 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library;  Members  are  entitled  to  borrow  booka, 
including  current  medical  works  ;  tliey  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

SaBSCRiPTioNS    AND    AuvEuTisEMENTS    (Financial   Secretary  and 
Business  I\IaiHiger.  Telegrams:  Articulate, Westrand.  Loudon). 
BlEDlcAL  Secretary  (Telegrams  :  I\Iedisecra,  Westranii,  London), 
Editor, Brilis/i  Medical  Joujjmi  (Telegrams:  Aitiology,  Westrand. 
London). 
Telenhone  number  for  all  Departnieuta :  Gerrard2630  (Siiiies). 

BcoiTisn  Medical  Secretary:  6,  Rutland  Square,  Edinbursb, 
(Telegrams:  Associate.  Edinbnrch.    Tel.:  43G1  Central.) 

IBIBB  Medical  SAcretary  :  16.  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus.  Dublin.    Tel.:  "1737  Dublin.J 


APPOINTBIENTS. 

Belam,  Francis  .\.,  M.D..  D.P.H..  -Assistant  Medical  Officer  of  Health 

for  the  County  Borough  of  Chester. 
Bellwood.  Kenneth.  O.B.E. .  F.R.C.S..  Surgeon  to  the  Albert  Dock 

Hospital  of  the  Seamen's  Hospital  Society. 
Hauxwell,  Frank,  M.B.,  Ch.B.Glasg..  D.P.H.Camb.,  Medical  Officer 

of    Health   and    School  .Medical   Officer,    County    Borough    of 

St.  Helens. 
Hawthorke.  E.  S..  F.R.C.S..  L.R.C.P..  D.P.H..  Medical  OfTioer  of 

Health  to  the  itarnard  Castle  Rural  District  Council  an  1  tho 

Startfortb  Rural  District  Council. 
Nicholson,  Miss    Ruth.    M.B..    B.S.Dunelm..    Honorary    Assistant 

Gynaecologist  to  the  Liverpool  Stanley  Hospital. 
Slot,  Gerald  M.,  M.D.Lond.,  Medical  Reaistrar  to  Charing   Cross 

Hospital. 


BIRTHS.    MAllKIAGliS,    AN])    DEATHS. 

The  charge  for  inserting  announcements  of  lirrlhi,  Marriagei, 
and  Ueallis  is  <)a.,wlticli  sum  should  be  forwarded  with  thi 
notice  not  later  than  llie  first  j'ost  on  'Tuesday  inorning,  in 
order  to  ensure  insertion  in  tlie  current  issue. 

MARRIAGES. 

Clarke— Bt.ake.— On  23rd  July,  at  St.  Marylebone  Parish  Church, 
James  Kilion  Clarke,  MB.,  Ch  B..  D  P.H..  Lecturer  in  Pathology 
and  Bacteriology  at  the  School  of  Medicine,  Cairo,  to  Evelya 
Muriel,  daughter  of  Mr.  and  Mrs.  A.  H.  Blake,  of  Brondosbury. 
N.W. 

Deiipster— Balfofr.— At  West  Newton  Parish  Church.  Sandring- 
ham,  on  July  :.0th.  by  tlio  Rev.  Roland  Giant.  B.D.,  M.V.O.. 
Rector  of  Saudringham  and  Domestic  Chaplnin  to  tho  King, 
assisted  by  tho  Rev.  S.  li.  Barou.  William  Dempster.  H.A..  M.B.. 
Ch  B  ,  son  of  the  Key.  .lames  T.  and  Mrs.  Dempster.  Ola-gow,  to 
Annie',  daughter  of  the  lato  .Mr.  Tiud  Mrs.  Balfour,  Jedburgh. 

Hall— HtiTsoN.— AtSt.  Barnabas  Church,  Durnmoor.  Fence  Houses, 
on  20tb  inst..  by  Uev.  S.  M.  Reynolds,  M.  A.,  J.  Robertson  Hall, 
M.B.,  Ch.l3.,  Fluco  Houses,  co.  Durham,  to  Elizabeth  Hutson, 
Fence  Houses. 

DEATHS, 

Price  —On  the  23rd  inst..  at  a  nursing  home  in  Manchester,  after  an 
owration.  Councillor  Ricliard  Price.  M.D..  D.P.H.,  of  Harrington 
Terraco,  A8lit<m-under-Lyno.  aged  43  years,  (.'remated  at  Man- 
chester Crematorium.  Thursday.  July  2jtu. 

Rey.nolds  Ray.— On  Blh  July,  at  4.  Coventry  House  Chambers.  Hay- 
market,  after  a  long  illness,  F.dward  Reynolds  Ray.  M.  It.C.b.Lug., 
L.S.A.,  formerly  of  Dulwich  Village,  S.E.,  aged  79. 


flintfd  auU  imblishcd  by  the  Briticli  Medical  AeSQCiation  at  then-  Omco.  No.  429,  Strand,  in  tlw  Pal-isll  ol  St.  Martiu-ln-tllc-rields.  iu  the  Coanly  of  London. 
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CURIIENT   NOTES. 


Presentation  to  Mr.  IKTarne. 

Upon  tlie  occasion  of  Ins  retirement  from  the  office  of 
Financial  Secretary  and  Business  Manager  of  the  British 
Medical  Association,  Mr.  W.  E.  Warne  was  entertained  by 
the  staff  at  a  complimentary  dinner  on  July  28th,  vshen 
Sir  Dawson  Williams,  Editor  of  the  Journal,  was  in  the 
chair.  The  loyal  toast  having  been  duly  honoured,  the 
Chairman,  in  proposing  that  of  "  Our  Guest,"  mentioned 
that  3Ir.  Warne's  connexion  with  the  Association  com- 
menced in  1881,  when  the  membership  was  9,202,  as 
against  nearly  23,000  at  the  jjresent  time,  and  the  circula- 
tion of  the  Britisu  Medical  Journal  was  10,000  copies, 
as  against  nearly  27,000  which  were  now  printed.  The 
work  of  the  Association  had  grown  chiefly  from  two 
causes — one  being  the  enthusiasm  of  voluntary  workers, 
and  the  other  the  excellent  services  rendered  by  the 
salaried  staff.  The  Association,  when  it  removed  to 
London  in  1872,  was  practically  bankrupt,  but,  through 
the  perseverance  of  its  officers,  it  soon  recovei'ed  from  its 
financial  difficulties,  and  was  able  to  purchase  the  freehold 
site  of  429,  Strand,  and  some  adjoining  property,  upon 
which  it  had  erected  its  present  building.  In  concluding 
his  remarks  the  Chairman  asked  Mr.  Warne  to  accept  on 
behalf  of  the  subscribers  an  illuminated  address,  together 
with  a  silver  tea  service  and  a  tray  bearing  the  following 
inscription  : 

Presented  to  W.  E.  Warne,  Esq.,  by  the  officers, 
officials,  and  members  of  the  staff  of  tlie  tSritisli  Medical 
Association,  upon  his  retirement  after  fortv  years' 
service,  July  28th,  1921. 

Mr.  Warne,  in  acknowledging  the  presentation,  ex- 
pressed his  thanks  to  the  subscribers  for  the  handsome 
gifts,  and  referred  to  the  kindness  which  he  had  always 
experienced  from  the  officers  of  the  Association  and  from 
his  brother  officials  since  he  succeeded  to  the  post  of 
Financial  Secretary  and  Business  Manager.  Among  those 
present  were  Dr.  Alfred  Cox,  Dr.  Couitenay  Lord,  Dr. 
Scott  Stevenson,  Dr.  Macpherson,  Mr.  Ferris- Scott,  and 
Miss  A.  L.  Lawrence.  A  letter  was  read  from  the 
Treasurer  of  the  Association,  Dr.  G.  E.  Haslip,  expressing 
his  regret  that  ho  was  prevented  from  attending.  During 
I  the  evening  there  was  a  fine  display  of  musical  talent. 

Fee  for  Notifloatton  of  Infectious  Diseases 

The  announcement  by  the  Government  that  the  official 
end  ofthe  war,  except  in  the  case  of  Turkey,  will  be  dated 
from  itjeptember  1st  next  has  elicited  questions  as  to  when 
the  2s.  6d.  notification  fee  for  infectious  diseases  may  be 
expected  to  be  reinstated.  The  Local  Government 
(Emergency  Provisions)  Act,  1916,  reduced  the  fee  to  Is., 


and  Section  24  of  the  Act  stated  that  this  and  otlier 
sections  should  have  effect  only  for  the  duration  of  tho 
war  and  during  such  period  or  periods  (not  exceeding  one 
year)  as  the  Local  Government  Board  might  fix.  On 
April  25th,  1919,  Dr.  Addison  (then  Minister  of  Health) 
said  that  he  hoped  to  revert  to  the  pre-war  scale  as  soon 
as  possible.  On  December  20th,  1919,  the  Ministry  issued 
a  circular  to  local  authorities  stating  that  the  infectious 
disease  provisions  of  the  Emergency  Provisions  Act,  1916, 
would  "  lapse  on  the  date  of  the  termination  of  the  war 
as  fixed  by  Order  of  Council,  after  which  date  the  fee  to 
medical  practitioners  for  notification  of  cases  of  infectious 
disease  will  revert  to  2s.  6d."  It  will  therefore  be  seen 
that  local  authorities  have  instruction  to  pay  the  old  fee 
on  and  after  September  1st,  1921. 

Photograph  of  the  Annual  Representative  Meeting. 

The  photograjih  of  tho  members  of  the  Annual  Repre- 
.sentative  Meeting  is  now  ready,  and  copies  may  be  obtained 
from  Messrs.  James  Bacon  and  Sons,  81,  Northumberland 
Street,  Newcastle-on-Tyne,  for  83.  6d.,  inclusive  of  postage. 
Members  who  have  not  seen  the  photograph  may  rest 
assured  that  it  presents  an  excellent  likeness  of  almost 
every  individual  in  the  group. 

Found  at  Representative  Meeting. 

A  pair  of  gold  pince-nez  was  found  at  the  close  of  the 
Representative  Meeting  at  Newcastle.  It  was  left  with 
the  janitor  in  case  anyone  called  for  it,  but  was  not 
claimed.  It  is  now  in  the  possession  of  the  Honorary 
-Local  General  Secretary,  Mr.  R.  J.  Willan,  M.V.O.,  O.B.E., 
F.R.C.S.,  from  whom  it  can  be  got  by  writing  to  him  at 
6,  Kensington  Terrace,  Newcastle-upon-Tyne.  " 


THE  ANNUAL  EXUIBITION  OF  SURGICAL 

INSTRUAIENTS,  DRUGS,  AND  FOODS. 

The  exhibition  of  s,irgical  instruments,  drugs,  foods,  and 
other  articles  of  interest  to  the  medical  practitioner  was 
again  a  popular  feature  of  the  Annual  Meeting.  If  any 
medical  visitor  to  Newcastle,  amid  the  distractions  of  tho 
crowded  programme,  failed  to  look  in  at  St.  George's 
Drill  Hall,  he  missed  what  would  have  been  a  profitable 
and  in  some  ways  an  inspiring  hour.  The  exhibition  is 
really  an  annual  demonstration  of  the  skill  and  resource 
with  which  workshops,  laboratories,  and  kitchens — not 
forgetting  printing  presses— supply  the  doctor  with  that 
which  he  v.'auts  to  use,  to  recommend,  or  to  consult. 
Over  eighty  exhibitors  displayed  their  wares,  and  yet,  the 
hall  being  large  enough  to  accommodate  10,000  peoplo 
standing,  there  was  none  of  that  crowding  of  theaisles 
which  .sometimes  makes  the  round  of  an  exhibition  so 
fatiguing.  In  this  biief  review  an  attempt  has  been 
made  to  classify  tho  exhibits ;  bat  to  pursue  this  method 
thoroughly   would   mean   that   some   firms  with  corapre- 
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Leusive  displaj's  would  have  to  hs  noticed  more  than  once 
ci-  twice.  We  liave  simply  selected  for  mention  what 
seemed  to  be  the  outstanding  features. 

Stu-gical  Inslnunenis  and  Applianas. 
I  The  array  of  surgical  instruments  was  larger  than  usual. 
Bud  some  tirms,  like  Mayer  and  Phelps,  had  quite  a 
bewildering  array  of  appliances.  One  feature  of  this  stand 
Vfas  Shipway's  apparatus  for  the  administration  of  warm 
anaesthetic  vapours,  and  among  other  anaesthetic  appli- 
ances were  some  improved  gags.  A  complete  equipment, 
iUustrating  many  recent  reftuements  in  surgical  manipula- 
tion, especially  in  ophthalmic  surgery,  was  to  he  found  at 
the  stand  of  .John  Weiss  and  Sou,  Ltd.,  while  cystoscopes 
and  urethroscopes  and  other  instruments  of  that  order 
figured  at  the  stand  of  the  Geuito-Urinary  Manutactiu-ing 
Company.  Forceps  iu  rustless  steel,  among  many  other 
items  of  obstetrical  equipment,  were  shown  by  the 
Edinburgh  firm  of  .J.  Gardner  and  Son,  while  a  Newcastle 
house,  Kobcrt  JIoQuecu  and  Son,  Ltd.,  displayed  special 
designs  of  forceps  and  clamps  by  Professor  Rutherford 
Morison,  Mr.  Grey  Turner,  and  other  surgeons  of  the 
jtoyal  Victoria  Infirmary.  Another  Newcastle  firm, 
B.  Whitel'aw,  Ltd.,  included,  alongside  a  large  exhibit  of 
surgical  instruments,  a  selection  of  orthopaedic  appli- 
ances, with  spinal  frames  and  various  forms  of  splints 
and  trusses. 

Arlificiiil  I.inihs. 
Half-a-dozcn  exhibitors  showed  to  what  ingenious 
lengths  the  designing  of  artificial  limbs  has  gone.  Light- 
weight limbs  of  various  kinds,  in  willow,  leath  r,  or  light 
metal,  for  above-knee  or  below-knee  aminitaLions,  were 
shown  by  Peet,  Gilman  and  Co.,  Ltd.,  as  well  as  such 
things  as  pelvic  bands  and  waist  belts  and  surgical  boots. 
F.  G.  Ernst  employed  a  method  of  close  fitting  and  conceal- 
ment iu  his  devices  for  overcoming  the  disabilities  of 
rheumatoid  arthritis  and  ununited  fractures  and  dis- 
locations. Some  excellent  exhibits  of  this  order  were 
to  be  seen  at  the  stand  of  W.  B.  Grossmith,  including 
special  arm  appliances  and  an  improved  foot  for  Syme's 
amputation.  Artificial  arms  for  both  dress  and  working 
IDurposes,  as  well  as  surgical  boots  and  leg  instruments, 
were  exhibited  by  Anderson  and  Whitelaw  and  by  M. 
Masters  and  Sons,  the  latter  firm  specializing  in  light- 
weight legs  ;  the  mechanical  arm  with  the  gripping  hand, 
ivhich  can  perform  marvellous  feats  for  a  contrivance 
minus  living  muscle,  was  the  attraction  of  the  "P.K." 
Arm,  Ltd.  This  firm  had  also,  for  abovekneeamputations, 
a  safety  leg,  which  was  fitted  with  an  automatic  lock  to 
prevent  the  knee  from  giving  way  when  weight  was  put 
on  the  leg. 

Hospital  Fui'nitiire. 
The  display  occupying  the  largest  place  in  the  whole 
exhibition  was  that  of  Down  Brothers,  Ltd.,  whose  aseptic 
hospital  furniture,  including  operation  tables  and  hospital 
beds  and  trolleys  of  various  kinds,  struck  the  note  of 
instant  efficiency  and  surgical  cleanliness.  Robert  Morison, 
pf  Edinburgh  showed  his  bed-frame  for  the  mechanical 
treatment  of  fractitres,  offering  the  means  of  suspension, 
traction,  and  the  attainment  of  various  postures  tor  any  of 
the  limbs,  while  to  this  could  be  attached  certain  pulleys 
and  extension  devices.  Other  designs  of  beds  and  cots  for 
hospitals  were  shown  at  the  stand  of  Hoskins  and  Sewell, 
Ltd.,  the  features  being  the  strength  and  pliancy  of  the 
wire  frame  and  the  smoothness  of  the  casters.  A  new- 
device  for  sanatorium  use  was  a  folding  chair,  with  sun- 
blind,  shown  by  the  Institution  Requisites  Company. 
Perhaps  it  is  proper  to  mention  here,  when  dealing  with 
hospital  requirements,  that  the  Ronuk  sanitary  stains  and 
polishes  were  again  in  possession  of  the  floor. 

Lahoralorij  Equipment  mid  Phijsioloi/ical  litstriDnculs. 

The  laboratory  worker  found  his  needs  supplied  in 
various  directions.  Once  again  Charles  Hearson  and  Co., 
Ltd.,  had  an  interesting  display  of  apparatus,  including 
various  new  patterns  ot  recording  drums,  some  of  them 
fitted  with  an  extension  arm  for  use  as  a  kymograph  to 
record  variations  ot  lluid  pressure.  .\  new  drying-oven 
sterilizer,  all  of  metal,  and  heated  by  electricity,  a  respi- 
ration pump,  and  a  fine  battery  of  microscopes  with  every 
facility  for  the  most  exacting  bacteriological  and  biological 
work  were  other  features  of  the  stand.  Another  valuable 
microscope  exhibition  was  to  be  seen  at  the  stand  of 
Ogilvy  and  Company,  and  here  also  were  some  small  epi- 
diascopes which  proved  how  far  projection  apparatus  of 
this  type  has  developed  in  noiselessuess  and  ease  of  adjust- 
ment. The  exhibit  of  tlie  Cambridge  and  Paul  Instru- 
ment Co.,  Ltd.,  was  not  so  much  a  trade  stall  as  a  research 
institute    in    miniature.     As    usual,    the   action  of    the 


microtomes  was  a  fascination  to  many  visitors.  Another 
iuterostiug  thing  here  was  a  continuous  recording  clinical 
thermometer.  A  stand  not  to  be  taken  casually  was  that 
of  Hawksley  and  Sons,  with  mauy  kinds  of  blood-pressure 
instruments  and  instruments  for  electro-diagnosis  and  for 
anthropometry :  and  S]ihygmomauometers  bearing  the 
names  of  Martin,  Hill,  Oliver,  and  Bruuton.  More  instru- 
ments for  measuring  the  tension  of  arterial  blood, 
especially  the  small  portable  "Tycos  ''  sphygmomanometer, 
were  shown  by  Brady  and  Martin,  Ltd.  Oijhtha!mologi<!al 
testing  instruments  were  the  chief  feature  at  the  stand  of 
Rayner  and  Keelcr,  Ltd.,  where  several  of  the  Edridge 
Green  colour  perception  tests  were  demonstrated. 

X-ray  and  Electrical  Apparatus. 
The  exhibits  of  .c-ray  apparatus  wore  fewer  in  number 
than  iu  previous  years,  but  one  of  them  was,  perhaps,  the 
most  interesting  thing  iu  the  whole  exhiljition.  This  was 
a  portable  j-ray  outfit,  with  a  Coolidgc  tube.  As  packed 
for  transit,'  it  consisted  of  four  convenient  packages, 
scarcely  more  bulky  thau  the  luggage  one  would  take 
away  for  the  week-end,  aiad  these  included  everything 
necessary  foi'  a  complete  installation.  Tliis  is,  iudccd, 
bringing  the  mountain  to  Mahomet.  The  arrangement, 
which  was  .brought  out  by  the  British  Thomson-Houston 
Co.,  Ltd.,  added  noiselessuess  and  automatic  action  to  its 
other  advantages ;  the  r  ray  bulb  was  hardly  recognizable 
as  such,  its  outside  diameter  being  only  2J  iu.  At  a  neigh- 
bouring stand  the  radiogiaphcr  was  instriicted  in  the  art 
of  getting  good  negatives.  Kodak,  Ltd.,  showed  a  "diipli- 
tized  "  .r-ray  film,  which  is  a  film  consisting  of  a  sensitive 
emulsion  on  both  sides  of  a  thin  transparent  base,  and  the 
trausparcucies  aud  prints  by  well-known  workers  were  the 
evidence  as  to  its  value.  The  Dowsing  Radiant  Heat 
Company,  Ltd.,  showed  the  apparatus  used  in  the  com- 
pany's institutions  and  iu  hospitals,  including  not  only  the 
radiant-heat  bed'or  bath,  but  various  arrangements  for  the 
application  of  heat  locally.  The  iustrumeut  of  \^'.  H. 
Pettitor  for  furnishing  electrical  aid  to  the  deaf  by  means 
of  a  specially  constructed  telephone  was  first  seen  at  last 
yeai''s  exhibition  and  was  subsequently  reviewed  in  these 
columns ;  it  was  again  on  view  at  Newcastle. 

Literature. 
"Booksellers'  Row"  had  more  attractions  thau  ever. 
H.  K.  Lewis  and  Co.,  Ltd.,  brought  down  mauy  attractive 
volumes  from  their  slielves,  the  most  elaborate  being 
some  dermatological  textbooks  with  many  excellently 
produced  coloured  plates.  Oxford  Medical  Publications 
were  also  conspicuous  with  many  standard  works  by 
leading  authorities  in  medicine,  surgery,  aud  general 
science.  A  representative  selection  of  post-war  mono- 
graphs had  been  got  together  by  E.  A.  Brooke-Williams, 
and  yet  another  library  corner  was  furnished  by  the 
Bristol  publisliing  house  of  .John  Wright  and  Sons,  Ltd.  : 
the  difficulty  was  to  pick  and  choose  amid  so  mauy 
attractive  covers.  H.  R.  Ellis  brought  a  selection  from 
his  medical  library,  with  up-to-date  catalogues  and  lists: 
and  a  local  bookseller  on  the  premises,  R.  Waugh,  showed 
the  textbooks  supplied  to  the  College  of  Mediciue  and 
Armstrong  College.  An  imusual  exhibit  was  from  the 
Museum  Galleries  of  London,  where  one  came  upon 
mezzotint  reproductions  ot  the  old  Masters  aud  other 
engravings.  These,  although  they  had  no  jiarticular 
medical  interest,  gave  an  attractive  note  to  their  corner 
of  the  exhibition,  aud  must  have  appealed  to  many 
medical  fine-art  collectors. 

Chemical  and  Pharmaceutical  Products. 
Crossing  over  to  the  other  side  of  the   exhibition   the 
visitor  fouud  himself  confronted  at  Stand  No.  1  with  the 
numerous  products  of  Oppenhcimer,  Sou  and  Co.,   Ltd. 
In  these  days  it  is  not  sufficiLUt  merely  to  sugar  the  pill; 
the  Oppeuheimer  "  pulverettes  "  are  light  enough  to  be 
crushed  between  finger  and  thumb,  and  when  their  frail 
soluble  sugar  shell  has  been  dissolved  the  powder  enclosed 
is  liberated;  there  is  no  excipient.     The  cachets  used  in 
palatiuoid  medication  were  exhibited  here,  also  a  selection 
of   concentrated   liquors  to  bo  diluted   for  tinctures  aud 
infusions,  and  the  •'  Oscol  "  series  of  some  dozen  standard- 
ized colloidal  preparations.   Crookes's  Laboratories  .;British 
Colloids,  Ltd.)  also  exhibited  their   "collosols,"  and  the 
demonstration  of  the  Browuian  movemeut  by  the  ultra- 
microscope   as   well   as  the  other   objects   at  this   sti\ud 
always   attracted  an  interested  group.     The  preparation 
"  Yadil  "  was  shown  by  Clement  and  Johnson,   Ltd..  in 
various  forms  (liquids,  creams,  jellies,  soaps  and  surgical^ 
lubricants).     Another  i)reparatiou,  •'  Cylliu,"  an  antiseptic! 
for  internal  or  external  use,  was  the  principal  feature  .atj 
the  stand  of  Jeyes'  Sanitary  Compounds  Co.,   Ltd.  ;  thi 
also  was  shown  in  many  different  forms.    Howards  au( 
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Sons,  whose  aspirin  tablets  lent  themselves  to  a  graceful 
ilisi)lay,  put  iu  their  front  line  their  staudarcl  ether,  au 
iinaesthetio  used  in  the  army  throughout  the  war.  The 
new  general  p^Kaesthetic,  "  Et:hanesal,"  was  the  principal 
feature  of  the  exhibit  of  Savory  and  Moore,  Ltd.  This  is 
au  ether  from  which  impurities  have  been  eradicated 
without  destroying  its  strong  anaesthetic  property.  The 
new  anaesthetic  was  the  subject  of  a  pa})er  read  recently 
iu  the  Section  of  Anaesthetics  of  the  Royal  Society  of 
Medicine,'  and  the  claim  is  made  for  it  that  it  is  less  toxic 
than  chloroform  and  causes  less  post-anaesthetic  vomiting. 
Special  attention  was  drawn  by  Parke,  Davis  aud  Co.  to  a 
concentrated  vitamin  preparation  known  as  "  Metagen," 
but  there  are  many  other  interesting  exhibits  here, 
including  some  new  bacterial  vaccines,  aud  this  tirni  was 
one  of  a  group,  to  be  mentioned  presently,  showing 
lietroleum  lubricants. 

A  very  modern  chemist's  counter  was  that  of  W. 
Martindale.  One  thing  which  caught  the  eye  here  was 
sodium  morrhuate,  the  preparation  which  has  been  used 
lately  iu  the  treatment  of  leprosy,  but  the  centre  of  the 
stand  was  occupied  with  sterules  for  the  inhalation  of 
amyl  nitrite,  aud  with  a  new  soluble  aspirin  named 
"Magisal."  This  firm  showed  many  other  organic 
chemicals  of  its  own  preparation  to  illustrate  British 
resource  iu  a  field  which  has  been  often  loolcod  u|"on  as  a 
foreign  monopoly.  Several  flue  chemical  products  of 
British  Drug  Houses,  Ltd.,  were  shown  by  riiillips, 
Speucer,  Dakers,  and  Co.,  including  barium  sulphate  for 
the  ,r-ray  meal,  antimony,  sodium  tartrate,  resorcin,  and 
others.  Geuatosen,  Ltd.,  showed,  along  with  "  Sauatogen," 
various  mouth  and  throat  disinfectants  and  urinary  anti- 
septics; those  interested  in  vaccine  therapy  found  liere  au 
interesting  demonstration  of  the  detoxication  of  vaccines. 
W.  A.  Wharram,  Ltd.,  drew  attention  to  a  nu)uber  of 
pepsin  preparations,  and  also,  as  a  side  line,  douioustrated 
a  system  of  medical  bookkeeping  aud  card-indcxiug. 
The  Anglo-French  Drug  Company,  Ltd.,  aud  Modern 
Pharmacals,  Ltd.,  combiued  iu  a  stand  to  sbow  a  large 
number  of  French  and  other  pharmaceutical  products  ; 
a  new  intestinal  disinfectant  called  "  Dimol  "  also  hgured 
liere,  as  well  as  the  arseuobeuzol  aud  novarseuobenzol  of 
the  Corbiere  laboratories.  "  Glyco-thymolinc,"  an  alk.iline 
antiseptic  solution  of  American  manufacture,  wilh  T. 
Christy  and  Co.  as  its  British  agents,  bad  a  stand  to  itself. 
The  Newcastle  firm  of  Brady  aud  Martin  showed  what  the 
north  can  do  in  the  way  of  medicinal  )ueparations,  espe- 
cially iu  work  on  animal  extracts,  and  another  Newcastle 
firm,  Mawson  and  Proctor,  Ltd.,  had  an  excellent  exhibit, 
not  only  of  drugs,  but  of  Alters  and  dressings  aud  many 
things  of  general  interest  to  the  medical  man.  The  chief 
attraction  of  Wyleys,  Ltd.,  was  a  good  showing  of  anti- 
septic jollies,  but  the  whole  stand,  like  others,  was  a  sort 
of  illustrated  page  of  the  Pharmacopoeia. 

Paraffin  Preparations. 
At  several  stands  liquid  paraffin  in  various  forms  was 
exhibited.  William  Browning  and  Co.,  Ltd.,  had 
••  Semprolax,"  a  liquid  paraffin  of  pleasant  flavour, 
making  one  wonder  by  what  art  there  could  bo  oblained 
froux  crude  petroleum  something  not  only  pure  but  agree- 
able to  the  taste.  Another  liquid  parafHn  exhibit  was  at 
the  Virol  stand,  "Virolax,"  being  an  emulsion  of  the 
chemically  pure  liquid,  w  hich,  it  is  claimed,  is  a  pleasant 
laxative.  The  exhibit  of  the  Anglo-American  Oil  Com- 
pany, Ltd.,  was  devoted  to  "Nujol,"  a  liquid  paraftiu 
which  comes  from  the  laboratories  of  the  Standard  Oil 
Company,  aud  the  viscosity  of  which  is  said  to  be 
undeviating.  Paraffin,  coloured  and  flavoured,  was  also 
to  be  seen  at  the  stand  of  C.  J.  Hewlett  and  Sou,  Ltd., 
under  the  trade  name  of  "Deliciol";  the  same  firm 
had  a  variety  of  antiseptic  creams  aud  other  preparations. 

Toilet  Eeqnisitcs. 
Several  stands  were  occupied  chiefly  with  articles  for 
hygienic  toilet.  At  the  entrance  the  attention  of  visitors 
was  drawn  to  the  claims  of  "  Pepsodcut,"  a  dentifrice 
which  is  acid  and  not  alkaline  in  its  reaction,  and  over  the 
way  there  was  another  dentifrice  by  D.  aud  W.  Gibbs,  a 
solid  cake,  as  well  as  various  creams,  soaps,  aud  powders. 
Further  on  were  the  "  Sapon  "  soaps,  for  which  higli 
cleansing  properties  were  claimed,  involving  not  merely 
superficial  cleanliness,  but  the  thorough  ejection  of  lice 
aud  their  eggs,  without  injury  to  skin  or  hair. 

Food,  DriuJis,  and  Spaa. 
Many   of   the   firms  already  mentioned  for  their  more 
strictly  medicinal  preparatious— Virol,  Ltd.,  for  example 
—combined   with    these   an   exhibition  of  food  products, 
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and  other  foods  exhibited  are  so  well  known  as  to  need 
no  further  description.  What  can  be  said  of  the  appe- 
tizing display  of  the  Cadbury  chocolates  aud  cocoas  ■.' 
Or  of  "0x0,"  except  that  "Hospital  Oxo,"  a  form  of 
the  fluid  beef  specially  prepared  for  the  sick-room  and 
hospital,  a,lso  made  its  appearance?  Or  of  Brand's 
essences,  save  that  they  had  a  recent  addition  in  the 
shape  of  a  liquid  peptone  prepared  from  beef  aud  barley 
malt?  At  the  -'Glaxo"  stand  a  representative  from  the 
dietary  aud  cookery  department  of  the  firm  was  giving 
demonstrations  of  "Glaxo"  iu  specialized  diets.  Other 
foods  exhibited  were  "  San-a-gen,"  a  palatable  dried  milk 
protem,  aud  "  Numol,"  described asa  lecithin  foodfor  mal- 
nutrition ;  the  Galders  Yeast  Company,  Ltd.,  of  Newcastle, 
showed  its  malt  extract  and  medicinal  yeast,  and  another 
Newcastle  firm,  Mawsou  aud  Proctor,  Ltd.,  had  a  food  for 
babies  called  "  Majax  Sugar  of  Milk."  The  ApoUinaris 
and  Apenta  waters  were  again  forthcoming,  while 
Gaymer's  Norfolk  cyder  called  itself  the  champagne  of 
England,  aud  claimed  virtue  iu  cases  of  gout  and 
rheumatism.  The  sparkle  of  Continental  springs  was  to 
be  seen  at  the  stand  of  Ingram  and  Royle.  Ltd..  about 
twenty  spas  in  France  and  further  afleUl  coutributiug. 
Six  of  our  British  spas  thrust  their  charms  ujion  the 
visitor.  Although  each  spa  had  a  separate  stand,  the 
stands  were  all  in  one  block  in  amicable  rivalry,  and 
the  passer-by  W'as  introduced  iu  quick  succession  to  the 
health  values  and  amenities  of  Bath,  Buxton,  Droitwich, 
Harrogate,  Leamington,  and  Woodball  Spa,  strictly  in 
their  alpbabetical  order.  Probably  he  felt  how  happy  he 
could  be  in  any  of  them  if  the  others  would  desist  from 
pressing  their  booklets  upon  him. 

miscellaneous. 

From  British  fountains  to  tropical  sunshine  was  only  a 
journey  across  the  exhibition  floor,  to  where  the  Cellular 
Clothing  Company,  Ltd.,  was  showing  a  specially  dyed 
red  fabric  to  wear  under  blazing  skies,  with  the  idea  of 
filtering  out  the  injurious  actinic  rays.  'The  domestic  gas- 
fire  asserted  its  claims  at  a  stand  where  the  British 
Commercial  Gas  Association  was  proving  with  what 
efliciency  and  pleasure  gas  can  be  used  iu  the  home  and 
elsewhere,  aud  how  its  more  extended  use  will  make  for 
the  economy  of  natural  resources.  Opposite  to  this  stand 
the  virtues  of  electricity  for  heatiug  and  cooking  in  the 
household  and  iustitution  were  canvassed  by  the  British 
Electric  Transformer  Company,  Ltd.,  whose  "  flame 
effect  "  fires  were  certainly  very  "taking. 

Two  insurance  agencies  claimed  attention,  one  of  which 
was  the  Medical  Sickness,  Annuity,  and  Life  Assurance, 
Ltd.,  whose  chief  business  is  sickness  insurance  on  a 
permanent  basis,  and  the  other,  the  Medical  Insurance 
Agency,  founded  with  the  object  of  securiug  for  medical 
men  coutraets  for  insurance  ou  advantageous  terms.  Thus 
the  visitor  was  reminded  of  the  uncertainty  of  human  life, 
even  amid  a  host  of  things  whose  purpose  is  to  sustain 
and  prolong  it. 
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CHANGES  OF  BOUNDARY. 

Divisions  of  Kent  Brand/. 
The  following  changes  have  been  made  by  the  Council, 
aud  take  effect  ou  August  6th,  1921  : 

That  the  Ashford  and  Canterbury  and  Faversham 
Divisions  bo  discontiuued  aud  their  areas  reorganized 
as  follow  s  : 

1.  Ashford  Division. 

(a)  The  municipal  borough  and  rural  district  of 
Tenterden  to  be  incorporated  in  Maidstone  Division. 

(b)  The  municipal  boroughs  of  Lydd  and  New 
Romney,  the  urban  district  of  Ashford',  and  the  rural 
districts  of  East  Ashford,  Romney  Marsh,  aud  West 
Ashford,  to  be  incorporated  in  Dover  and  Folkestone 
Division. 

2.  Canterbury  and  Faversham  Division. 

(c)  The  municipal  borough  of  Queenborough.  the 
urban  districts  of  Sheeruess,  Milton  Regis,  and 
Sittingbourne,  and  the  rural  districts  of  Sheppey 
and  Milton  to  be  incorporated  in  Rochester,  Chatham, 
aud  Gilliugham  Division. 

{d)  The  county  borough  of  Canterbury,  the  municipal 
borough  of  Faversham,  the  urban  districts  of 
Whitstable  and  Heme  Bay,  and  the  rural  districts 
of  Blean,  Bridge,  and  Faversham  to  be  incorporated 
iu  Isle  of  Tbanet  Division. 
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Formation  of  a  Mid-China  Division. 
The  following  change  has  been  made  by  the  Coiiucil,  and 
takes  effect  on  August  6th,  1921 : 

That  a  Mid  China  Division  of  the  Hong  Kong  and 
China  Branch  be  formed,  the  area  of  the  Division  to 
be  the  Yangtze  Provinces— namely,  AnHui,  Hu-Nan, 
Hu-Peh,  KiaugSi,  Kiang-Su,  and  Sze-Chuan. 


CoiTfsponiifncf. 

The  Medical  Profession  and  the  IlospHals. 

Sir, — Is  it  not  a  pity  that  Dr.  Ferdinard  Kees  (Supple- 
JIENT,  July  30th,  p.  91),  after  considering  the  question  of 
the  medical  profession  and  the  hospitals  for  thirty  years, 
should  make  use  of  such  loose  expressions  as  the  "  stigma 
of  charity"  and  the  "  rights  of  citizenship"?  If  a  man 
is  too  jioor  to  pa  J-  for  something  that  he  wants  he  can  only 
get  it  at  someone  else's  expense.  Has  he  any  inherent 
right  to  the  possession  of  what  he  desires'.'  Only,  I 
imagine,  if  the  rest  of  the  communitj-  agree  to  give  it  to 
bim.  This  is  done  by  passing  laws  compelling  the  rest 
of  the  community  to  subscribe  to  his  support,  as  was 
done  in  the  case  of  the  Poor  Laws.  If  a  man  who  cannot 
pay  desires  hospital  treatment,  he  can  obtain  it  cither 
through  charity  or  througli  some  State-supported  institu- 
tion such  as  the  infirmary.  A  great  many  people  talk 
about  the  stigma  of  the  Poor  Law :  but,  although  it  is 
liossible  to  remove  certain  disabilities  which  at  present 
attach  to  the  use  of  the  Poor  Law,  the  essential  fact  of 
receiving  treatment  at  someone  else's  expense — a  stigma 
of  poverty — will  remain.  The  man,  therefore,  who  cannot 
afford  hospital  treatment  at  his  own  expense  must  either 
accept  it  with  the  stigma  of  charity  or  witli  the  stigma  of 
Citato  provision  similar  to  that  offered  by  the  Poor  Law 
infirmary.  To  me  there  seems  little  difference,  except 
that  I  think  I  would  prefer  something  given  generously 
by  a  voluntary  donor  to  something  provided  grudgingly 
by  harassed  taxpayers.  However,  this  is  a  matter 
of  taste.  If  I  may  make  a  more  or  less  constructive 
suggestion,  it  would  be  tliat  the  method  of  obtaining 
something  one  cannot  pay  for  with  the  least  loss  of 
self-respect  would  be  bj^  voluntary  association  with 
one's  fellows,  so  that  the  contributions  of  jjotential 
IJatients  may  insure  for  the  needs  of  actual  patients. 
Similar  precautions  are  taken  by  most  people  when  thej- 
insure  against  lire.  This  was  also  the  system  of  the 
friendly  societies,  and  I  am  afraid  tliat  I  am  still  unable 
to  see  that  recent  developments  are  an  improvement  on 
that  system.  And  in  such  an  association  it  is  not  derogatory 
to  accept  gifts  from  better-placed  members  of  the  com- 
munity, who  might  well  be  attracted  to  a  fellowship  of 
this  nature. 

However,  amidst  the  present  notions  of  the  stigma  of 
this  Tind  the  stigma  of  that  and  the  ideas  as  to  rights  of 
citizenship  for  which,  as  far  as  I  can  see.  Nature  offers  no 
iustiflcation,  I  am  afraid  my  views  are  about  as  valuable 
as  would  be  those  of  the  extinct  dodo.— I  am,  etc., 
London.  ^V.,  July  29tb.         C.  BUTT.\R. 

Legal  Defence  of  Members. 

Sir,— I  think  it  a  pity,  in  the  interests  of  the  Association, 
that  the  motion  by  St.  Helens  and  Warrington  on  the  legal 
defence  of  members  did  not  receive  a  more  adequate  dis- 
cussion at  the  Representative  Meeting  than  is  reported  in 
the  SUPPLEMENT  of  July  23rd.  The  Solicitor's  opinion  that 
the  Memorandum  of  the  Association  drawn  up  a  quarter  of 
a  century  ago  cannot  be  amended  as  to  include  this  very 
obvious  function  of  a  professional  society  will  give  much 
point  to  the  assertions  of  the  Medico-Political  Union  that 
the  British  Medical  Association  is  "  a  scientific  Associa- 
tion," well  meaning  and  harmless,  and  of  little  value  to 
the  individual  practitioner. 

Dr.  Hawthorne,  in  moving  the  rejection  of  the  motion, 
stated  that  he  would  not  thrust  this  burden  on  the  Council, 
and  referred  to  the  existing  defence  associations.  But  do 
these  societies  really  meet  the  case  of  the  doctor  in  profes- 
sional trouble?  Are  they  not  too  ready  to  shelve  and 
compromise  '?  One  hears  very  little  of  them.  No  doubt 
they  have  a  good  membership  and  income,  but  what 
control  has  a  member  over  their  action  in  any  particular 
case  ?  If  he  is  dissatisfied  all  ho  can  do  is  to  resign.  Pie 
cannot  get  the  influence  and  backing  of  his  colleagues  such 
as  he  might  get  from  a  Division  of  the  British  Medical 
Association  or  from  the  members  of  a  Panel  Committee. 

It  greatly  redounds  to  the  credit  of  the  Cheshire  Panel 
Committee  that  they  recently  prosecuted  a  successful  appeal 
against  the  censure  of  a  Medical  Service  Subcommittee  on 
one    of    their   colleagues.     These    "mundane   matters" 


touch  the  individual  practitioner  acutely,  and  if  the  Asso- 
ciation is  precluded  by  law  from  directly  undertaking  this 
function  of  legal  defence  in  professional  matters,  can  it  not 
be  done  indirectly  as  it  now  does  in  other  "mundane 
matters,"  such  as  the  insurance  against  burglars,  etc.'.' 
One  or  two  good  cases  would  do  more  to  rouse  the  apathy 
of  individual  members  and  strengthen  their  solidarity  and 
loyalty  to  the  Association  than  all  the  scientitio  lectures 
that  are  likely  to  be  given,  and  in  writing  this  I  have  no 
desire  in  auy  way  to  deprecate  the  scientific  activities  of 
the  Association. 

Unless  the  Association  moves  forward  from  its  position 
of  twenty-five  years  ago  it  will  not  always  retain  its 
members  at  £3  3s.  a  year  unless  something  more  than  the 
Journal  and  an  occasional  divisional  meeting  are  its  chief 
privileges  to  the  individixal  medical  man. — I  am,  etc., 

Warrington,  July  23rd.  J.   S.  M.\NSON. 

*',*  Dr.  Hanson's  letter  is  printed,  although  the  utility  of 
doing  so  may  be  doubted  in  view  of  the  fact  that  the 
question  was  ventilated  at  the  I'ecent  Representative 
Meeting.  Had  Dr.  Manson  been  present  he  would  have 
seen  that  there  was  no  such  general  dissatisfaction  with 
the  work  of  existing  defence  associations  as  he  seems  to 
assume ;  the  debate  showed  that  any  attempt  by  the 
British  Medical  Association  to  take  up  this  work  would 
meet  with  considerable  opposition  from  a  largo  section  of 
the  membership.  In  his  last  paragraph  Dr.  Manson  seems 
to  ignore  the  central  work  done  for  members  of  the 
Association. 


^vittslj  JlU'tiiral  JVssociatiott. 
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Reference  and  Lending  Library. 

The  Efading  Room,  in  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  booka, 
iucludinL' current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Lilirariau,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

ScJBScniPTiONS  AND  Advi:htisements  (Fiuauclal  Secretary  anj 
Business  ManaKer.  Telegrams:  Articulate, Weslrand.  London). 

Medical  SECBETAiiTtTeloerams  :  Bfedisecra,  Westvand. London). 

EviTOji.BHiish  Medical  Jouj-jiai  (Telegrams  ;  Aitiology,  Westraad. 
London), 
Telephone  ntimher  for  all  Devartments:  G errard  2630 (3 iiiies). 

BcoiTisn  JlEDiCAr,  Sticbetaiit  :  6.  Rutland  Bnnaro,  Edinburgli, 
(Telegvams:  Associate.  Kdinbiirfih.    Tel.;  "1361  Central.) 

IKISB  Medical  Sechetahy  :  16.  South  Frederick  Street,  Dublin, 
ITeleciams  :  Bacillus,  Dublin.    Tel.:  4737  Dublin.) 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  PosT-GBADtrAXF.  College.  Hanuiiersraith.  W.— 
Daily,  10  a.m..  Ward  Visiis;  2  p.m..  In-  and  Out-imtient  Clinics 
and  Operations.  Demonstrations  :  Mon.,  noon.  Dr.  S.  Pincbin : 
Diseases  of  the  Heart;  Tues,,  10  a.m..  Surgical  Registrar: 
Surgical  Cases  ;  Wed.,  10  a  m.,  Mr.  Sinclair  :  Surgical  Diseases  of 
the  .Abdomen;  Tburs..  Dr.  A.  Saunders:  Medical  Cases;  Fri., 
12.15  ii.m..  Dr.  Burntord  :  Applied  Pathology;  Sat..,  10  a.m.,  Dr. 
Saunders  :  Medical  Diseases  of  Children.  Lectures  ;  4.30  p.m., 
Mon..  Dr.  A.  Saunders:  Scurvy:  Tues.,  Dr.  Pritchard:  Acute 
Pyogenic  Infections;  Wed..  Mr.  Page:  Anaesthesia;  Tburs..  Mr. 
MacDonald  :  Bladder  Growths ;  Fii..  Mr,  D,  Buxton;  Dental 
Emergencies  in  General  Medical  Practice. 


APPOINTMENTS. 

Abel.  A.  Lawrence,  M.S.Lond.,  F.R.C.S.Eng.,  Honorary  Surgeon  to 

the  Kensington  and  Fulham  General  Hospital. 
KiconT.  Clement,  M.R.C.S.,  L.R.C,P,Lond.,    House-Surgeon  at  the 

Torbay  Hospital,  Torquay, 


BIRTHS.    WAIUIIAGKS,    AND    DEATHS. 

27if  charge  for  iiisertiiir!  announcements  of  liirtlit,  l\larriages, 
and  Deaths  it  ^s.,wliiclt  sum  sliould  be  /orwarded  icith  Hit 
notice  not  later  titan  the  first  post  on  Tuesday  ntornini/,  in 
order  to  ensxire  insertion  in  the  current  issue. 

BIRTHS. 

Behwitz.— On  ,Iuly  29th,  at  "Alberta,"  Albert  Road,  LevensUulme. 

Manchester,  to  Dr.  and  Mrs.  Samuel  11,  Borwitz,  a  daughter. 
JouN.— On  July  23i'd,  at  2,  Hall  Lane,  Bradford,  Yorks.  to   Dr.  and 

Mrs.  J.  R.  John— a  daughter  (Margaret). 

MARRIAGE. 
Hudson— Bastow.— On  June  19th.  at  St.  Alhan's  Church,  Burnaby, 
B.C..  W.  F,  A.  Hudson,  M.  ^.Cantali,,  of  Fosthall,  Nakusp.  B.C.. 
to  Irene  Bastow,  M.B.,  B.S.,  of  12.  Cardiff  Road,  Luton,  Beds. 
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CURRENT   NOTES. 


Tha  Federation  Proposals:    The  Position  of. 'the 
Oversea  Branches. 

The  Orgauizatiou  Committee  on'Vugust  4th  bold  a  special 
meeting  to  cousicler  the  resolution.s  of  the  Representative 
Meeting,  Newca.stle  (see  Supplement  of  July  23rd,  p. 44),  iu 
connexion  with  the  ijuestion  of  federation  and  the  position 
of  the  Branches  of  the  Association  outside  Great  Uritain. 
The  Committee  also  had  before  it  a  report  on  the  subject 
from  the  Committee  of  the  Overseas  Conference  of  July 
5th.  Dr.  S.  Jlortou  Mackenzie  of  Dorking  was  appointed 
Chairman  of  the-  Committee  for  the  year.  Special 
attention  was  given  to  the  question  of  the  steps  to  be 
taken  to  meet  the  needs  of  the  Branches  outside  Great 
Britain.  Satisfactory  progress  was  made  in  respect  of 
Minute  81  of  the  Representative  Meeting,  Newcastle,  as  to 
provision  in  the  Articles  and  By-laws  whereby  an  Oversea 
Branch  wishing  to  incorporate  itself  could  still  retain  the 
character,  status,  rights,  powers  and  duties  of  a  Branch  ; 
also  as  regards  Minute  86  of  the  Representative  Meeting 
for  provision  for  Federal  Councils  of  the  Association  over- 
seas. Various  questions  specially  affecting  the  Association 
in  Australia  were  also  dealt  with. 

Scholarships  and  Grants. 

On  the  recommendation  of  the  Science  Committee  the 
Council  has  made  awards  of  science  scholarships  and 
grants  for  the  year  1921-22.  The  Ernest  Hart  Memorial 
Scholarship  was  awarded  to  Henry  Albert  Harris,  M.B., 
B.S.Lond.,  B.Sc. Wales,  for  (a)  an  inquiry  into  the  causes  of 
congenital  deformities,  especially  those  due  to  disturbance 
of  bone  growth,  and  the  relationship,  if  any,  between  such 
affections  and  antenatal  interference  with  development; 
(h)  an  e.\perimental  inquiry  into  the  factors  which  deter- 
mine the  modelling  of  tlie  bones  of  the  skeleton — for 
example,  the  alteration  of  normal  stresses  by  .section  of 
certain  nerves  and  the  resultant  changes  in  structure. 
Arthur  Compton,  M.B.,  B.Ch.R.U.I.,  D.Sc.N.U.I.,  was  re- 
appointed a  research  scholar  for  the  third  year,  to  continue 
his  investigation  of  cellular  enzymes  (especially  blood  and 
tissue  ferments),  with  special  reference  to  the  determina- 
tion of  general  laws  of  action,  with  a  viev/  to  ascertaining 
the  part,  if  any,  vjhich  those  biochemical  agents  play,  and 
the  methods  of  controlling  their  activities — in  such  patho- 
logical processes  as  those  met  with  in  the  problem  of 
cancer  and  other  diseases.  Reginald  St.  A.  Heathcote, 
M.A.,  M.D.Oxon.,  was  reappointed  a  research  scholar  for  a 


second  year,  in  order  that  he  may  complete  his  research 

on  squills,  investigate  the  action  on  cryptopine,  w  ith  special 
reference  to  its  mydriatic  action,  and  tlie  action  of  camphor 
on  the  circulation.  S.  W.  F.  Underhill,  M.B.,  B.Cli., 
M.A.Oxon.,  was  also  reappointed  a  research  scholar  for  tlio 
second  year,  to  investigate  the  concentration  iu  blood  and 
urine  of  certain  urinary  constituents,  in  order  to  ascertain 
if  their  concentration  in  the  latter  is  iu  accordance  with 
the  modern  theory  of  the  functions  of  the  kidney,  (irants 
were  renewed  for  a  further  year  iu  two  instances,  and 
giants  were  made  to  six  new  applicants ;  the  total  amount 
distributed  iu  grants  was  £290. 

The  Ministry  of  Health  on  Poor  Law 
Administration. 

The  Ministry  of  Health  has  addres.sed  to  Poor  Law 
authorities  a  circular  drawing  attention  to  the  necessity 
for  simplificatioa  of  administrative  work  in  the  interests  of 
economy.  The  following  modifications  of  procedure  are 
outlined  for  immediate  adoption  with  a  view  to  eliminatinr» 
unnecessary  correspondence  between  the  Ministry  and  the 
authorities.  In  place  of  reference  to  the  Ministry  of  each 
appointment,  and  each  cliauge  iu  the  romuueration  for 
such  au  appointment,  an  annual  statement  is  to  be  made  on 
the  prescribed  form  covering  the  remuneration  proposed  to 
be  paid  during  the  ensuing  year  to  all  officers  whose  salaries 
require  sanction.  The  Minister  will  approve  the  payment  of 
amounts  not  exceeding  those  scheduled,  and  salaries  within 
these  limits  will  then  be  payable  without  further  reference 
to  the  Minister,  notwithstanding  any  changes  amongst 
the  officers.  Only  in  very  special  circumstances  will  the 
Minister  be  prepared  to  consider  applications  for  varia- 
tions, or  the  award  of  gratuities,  except  on  this  general 
review.  The  fust  of  tiiese  returns  is  to  be  made  by 
February,  1922.  Meanwhile  the  approval  of  the  Minister 
is  to  be  assumed  in  the  case  of  vacancies  and  consequent 
new  appointments  to  offices.  Any  authority  wishing  to 
modify  the  general  salary  scheme  now  in  operation  before 
March,  1922,  may  make  a  return  on  the  prescribed  form  at 
an  earlier  date.  Whilst  appointments  may  thus  be  made 
without  the  sanction  of  the  Minister,  the  security  of  tenure 
of  existing  officers  will  not  be  affected.  For  example,  it 
will  not  be  competent  for  a  Poor  Law  authority  to  dismiss 
a  principal  officer  without  the  consent  of  the  Minister. 
At  the  same'time  au  order  has  been  issued  dispensing 
with  the  necessity  for  the  sanction  of  the  Minister  in  a 
number  of  minor  matters.     These  include  : 

(«)  The  remuneration  l)y  the  authorit.v  of  fit  persons  ap- 
pointed to  act  as  temporary  substitutes  for  officers  prevented 
by  sickness  or  accident  from  the  performance  of  their  duties. 

('O  The  payment  of  reasonable  fees  tor  operations  performed 
by  medical  officers  and  for  the  services  of  anaesthetists. 

[900.1 


gS     Aug.  13,  1921] 


INSTJEANCE  ACTS  COMMITTEE, 


T        SrPFLrilEIlT  TO  THE 

LEriti-<k  Medical  JouKNAt 


^ 


(el  Tlie  appointment  of  a  medical  practitioner  to  be  a  district 
medical  officer  in  a  district  in  wliicli  lie  does  not  reside  it  no 
suitable  medical  practitioner  resident  in  the  district  is  willing 
to  act  at  a  reasonable  remuneration. 

Other  simplifications  arc  in  connexion  with  contracts  for 
purchases,  matters  in  which  the  approval  of  the  Minister 
will  still  be  required,  and  the  reference  in  the  first  instance 
to  general  inspectors  of  a  number  of  questions  of  a  routine 
.Mature.  In  the  matter  of  contracts  for  purchases,  the  order 
extends  the  limit  of  expenditure,  without  special  reference 
to  the  Minister,  from  £50  to  £100.  As  regards  cases  in 
■which  the  approval  of  the  Minister  is  required,  it  is 
suggested  that  a  yearly  review  of  tlie  position  and  a  single 
application  to  the  Ministry  for  approval  of  proposals  for 
the  coming  year  will  save  nuich  correspondence.  The 
circular  and  order  will  bo  fully  considered  by  the  Medico- 
T*olitical  Committee  of  the  Association. 

The  Half-yearly  Indexes. 

The  usual  half-yearly  indexes  to  the  .Iuurnal  and  to  the 
Supplement  and  Epitome  have  been  prepared  and  printed. 
They  will,  however,  not  be  issued  with  all  copies  of  the 
Journal,  but  only  to  those  readers  who  ask  for  them. 
Any  member  or  subscriber  who  desires  to  have  one  or  all 
of  the  indexes  can  obtain  what  he  wants,  post  free,  by 
sending  a  postcard  notifying  his  desire  to  the  Financial 
Secretary  and  Business  Manager,  British  Medical  Associa- 
tion, 429,  Strand,  W.C.2. 


INSURANCE. 


INSURANCE  ACTS  COMMITTEE. 
The  constitution  of  the  InsuranceJActs  Committee  for  the 
.session  1921-22  is  as  follows  : 

5  Ji.v-officio    members     (that     is,     President,     Dr.     David 

Drummond.  Chairman  of  Council,  Dr.  R.  A.  Bolam; 
Chairman  ot  llepresentative  Body,  Dr.  R.  Wallace 
Henry;  Treasurer,  Dr.  G.  E.  Haslip;  and  the  Chair- 
man of  the  Conference,  Dr.  H.  G.  Dain,  who  holds 
office  in  that  capacity  until  the  termination  of  the 
forthcoming  conference). 

6  Elected  by   the  members  of    the    Representative    Body 

of  the  Association:  1  for  Scotland,  Dr.  R.  W.  Craig, 
Dalkeith;  1  for  Ireland,  Dr.  J.  Singleton  Darling, 
Lurgau ;  and  4  for  England  and  Wales,  Dr.  H.  (Jr. 
Dain,  Birmingham;  Dr.  C.  J.  Palmer,  Mansfield 
Woodhouse,  Notts;  Dr.  H.  S.  Beadles,  West  Ham; 
and  Dr.  Herbert  .Jones,  Hereford. 
18  Direct  Representatives  from  Local  Medical  and  Panel 
Committees  (now  to  be  elected),  who  need  not 
necessarily  be  members  of  the  British  Medical 
Association. 

1  Member  of  the  staff  of  a  voluntary  hospital  nominated  by 
the  Hospitals  Committee  of  the  Association. 

1  Nominated  by  the  Medical  Women's  Federation. 

1  Nominated  b'v  the  Society  of  Medical  Officers  of  Health. 

1  Nominated  by  the  Poor  Law  Medical  Officers'  Association. 
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Power   is    given   to   the   above   to  co-opt   as  additional 
members  such  number,  if  any,  ot  nou- panel  practitioners 
as  shall  be  required  to  secure  that  four  such  practitioners 
shall  be  members  of  the  Committee. 
For  the  purposes  of  electing  the  18  Direct  Representa- 
tives England,   Scotland,  and  Wales   have  been  divided 
into  11  Groups.    Nominations  must  be  by  Local  Medical 
and  Panel    Committees    as   such,   and    must    reach    the 
Medical  Secretary  not  later  than  first  post  on  October  10th, 
1921,  and  must  be  on  form  M.2,  1921-22. 

On  or  about  October  13th  there  will  be  issued  to 
Honorary  Secretaries  of  Local  Medical  stud  Panel  Com- 
mittees and  Representatives  at  the  October  annual  Con- 
ference—along with  the  Conference  agenda — a  list  of 
candidates  nominated  for  the  various  groups.  Voting  in 
those  groups  in  which  there  is  a  contest  -"vill  be  by  the 
individual  members  ot  the  Local  Medical  and  Panel  Com- 
mittees comprised  in  (he  groups.  On  October  20th  (the 
date  of  the  aimual  Conference)  voting  papers  will  be  posted 
from  the  head  office  direct  to  each  juember  of  the  Local 
Medical  and  Panel  Committee  in  any  group  in  v/hich  there 
is  a  contest.  The  voting  will  be  carried  oat  by  means  of 
the  transferable  vote  system.  All  voting  paix:rs  must  be 
returned  to  the  Medical  Secretary  by  first  post  Friday, 
October  28th.  Papers  which  arrive  after  that  time  will 
not  be  counted.  On  or  about  November  1st  the  successful 
candidates  will  be  notified.  The  result  of  the  election  will 
toe  announced  in  the  Supplement  ot  November  5th  and  by 
circular  letter  to  secretaries  of  Local  Medical  and  Panel 
Committees. 


Scotlajid. 
As  regards  the  election  ot  two  Direct  Representatives  for 
Scotland  on  the  Insurance  Acts  Committee,  and  ot  eight 
Direct  Representatives  on  the  Scottish  Subcommittee, 
Local  Medical  and  Panel  Committee  Secretaries  in  Scotland 
should  have  regard  to  the  following  : 

li)  Nominations  for  the  two  representatives  for  the  whole 
of  Scotland  on  the  Insurance  Acts  Committee  may  he  made 
by  any  Local  Medical  or  Panel  Committee  on  nomination 
l)aper"M.2; 

(li)  Nominations  for  four  representatives  on  the  Scottish 
Subcommittee  of  the  Insurance  Acts  Committee  of  Counly 
Panel  Committees  may  be  made  by  County  Panel  Com- 
mittees only  on  nomination  paper  M.4  ; 

(iii)  Nominations  for  tour  representatives  on  the  Scottish 
Subcommittee  of  the  Insurance  Acts  Committee  of  Burgh 
Panel  Committees  may  be  made  by  Burgh  Panel  Committees 
only  on  nomination  paper  M.S. 

The  dates  as  to  return,  etc.,  of  nomination  and  voting 
papers  set  out  as  above  as  regards  England  and  Wales 
apply  equally  to  Scotland.  Voting  papers  will  be  issued 
from  the  head  office,  429  Strand,  it  there  are  contests. 
The  above  procedure  as  regards  Scotland  has  been 
adopted  in  order  to  save  time  and  to  get  the  new  sub- 
committee into  oflice  at  the  same  time  as  the  new  Insurance 
Acts  Committee.  The  voting  for  members  of  (he 
Insurance  Acts  Committee  will  first  be  conducted,  and  if 
any  practitioner  thus  elected  on  the  Committee  is  also 
nominated  for  election  on  the  Subcommittee,  his  name  will 
be  removed  from  the  list  of  candidates  for  the  Sub- 
committee, as  the  Scottish  members  of  the  Insurance 
Acts  Committee  are  i\r-o^ieio  members  of  the  Scottish 
Subcommittee. 

October  Conference. 
As  stated  above,  the  annual  Conference  ot  Representa- 
tives of  Local  Medical  and  Panel  Committees   has  been 
fixed  for  Thursday,  October  20th;  it  will  be  held  at  the 
Wesleyau  Central  Hall,  Westminster,  London.  S.W. 

Local  Medical  and  Panel  Comruittees  of  each  insurance 
area  are  entitled  jointly  to  appoint  one  representative  for 
every,  400  practitioners  (or  part  of  400  above  each  com- 
pleted 400)  on  the  medical  list  ot  the  area  on  January  1st, 
1921.     The    necessary    figures   will    be    obtained   by    the 
Insurance  Acts  Committee,    but    in  the  meantime  it   is 
believed  that  the  following  are  the  only  areas  entitled  to 
appoint  more  than  one  representative : 

Xo.  of 
Representatives, 
Essex         ...  ...  ...  ...  ...        2 

Kent  2 


Lancashire 

Loudon     ... 

Surrey 

Yorka  (West  Riding) 

Middlesex... 


If  any  other  Committee  claims  to  appoint  more  than  one 
representative  the  Medical  (secretary  should  be  informed 
at  once. 

COCNTY  OF  LONDON  PANEL  COMMITTEE. 
At  the  meeting  of  the  London  Panel  Committee  on  July  24tli 
five  cases  of  alleged  excessive  prescribing  of  drugs  and 
appliances  were  considered.  In  two  cases  the  Committee  found 
that  there  was  general  though  not  particular  extravagance 
and  recommended  a  surcharge.  In  two  other  cases  the  amounts 
orderea  were  regarded  as  not  excessive,  and  in  one  case, 
although  the  opinion  was  that  the  drugs  ordered  were  probably 
in  excess  of  what  was  necessary,  it  was  decided  not  to  recom- 
mend surcharge  but  to  communicite  witli  the  practitioner  and 
suggest  ways  in  which  he  might  economize.  The  two  sections 
of  the  Committee  which  consider  iniividual  prescriptions  of 
high  cost  reported  that  they  had  considered  prescriptions 
issued  by  over  five  hundred  practitioners  during  one  recent 
mouth,  and  bad  directed  inquiry  to  be  made  in  141  cases.  In 
two  cases  referred  to  the  Committee  by  the  Insurance  Com- 
mittee the  practitiouers  were  written  to,  and  their  reply  was 
judged  to  be  satisfactory  and  their  prescriptions  to  have  been 
justified  in  the  exceptional  circumstance^.  The  Committee 
liassed  a  resolution  that  in  the  interests  of  economy 
practitioners  shoidd  be  informed  of  the  cost  ot  the  drugs  and 
appliances  ordered  by  them  each  quarter  as  compared  with  the 
average  cost  of  the  drugs  ordered  in  their  area.  I'nder  the 
present  procedure,  a?  laid  down  by  the  Ministry  of  Health,  the 
I'ricing  Bureau  is  absolved  from  the  necessity  of  supplying  the 
Committee  at  the  end  of  each  quarter  with  the  miiiimum 
statistical  data,  but  must  do  so  in  respect  of  each  year. 

Porit-GiadiuUe  Courses.  ml 

The    recently  concluded    course  of  Post-Graduate   Lecture  p 
Demonstrations  in  Cieneral  >fediciue  at  Charing  Cross  Hospital' ' 
has  proved  so  successful  that  the  Panel  Committee  is  arranging 
further  courses  during  the  coming  autumn.     The  subject  to  be' 
dealt  with  in  any  further  course  will  depend  upon  tlie  cboico, 
expressed  by  the  majority  of  those  joining,  and  w.U  be  eilhcr. 


Aug,  13,  1921] 


NAVAL  AND   MILITARY  APPOINTAIENTS. 


rSUPPLr.MEXT  TO  THIE  nn 

eniriSH  MliDICAL  JODftHA'  y^ 


m 


( ipiieral  Medicine,  Genei-al  Bnrgery,  or  Midwifery  and  Gynaeco- 
logy. It  sufficient  names  ara  obtained,  two  or  more  courses 
may  be  arranged.  The  fee  for  either  of  the  courses  will  be 
3  guineas,  payable  in  advance  to  the  Secretary  of  the  Panel 
Committee.  Practitioners  desirous  of  joining  should  notify  the 
Secretary  as  soon  as  possible. 

A  course  of  ten  Lecture  Demonstrations  on  Clinical  Patho- 
loyywill  beheld  in  the  Institute  of  Pathology,  Chai-ing  Cross 
Hospital,  during  Sejitember,  October,  and  November,  1921.  A 
lurther  course  of  Post-yraduate  teaching  in  Venereal  Diseases, 
at  St.  Thomas  Hospital,  v;lll  be  arranged  to  be  held  during 
September,  October,  and  November,  1921.  Fee  for  these  courses, 
3  guineas  each. 

Tlie  Panel  Committee  has  arranged  with  the  iletropolitau 
Asylums  Board  for  two  courses  of  Clinical  Demonstrations  in 
the  Diagnosis  of  Fevers  ami  Treatment  of  Diphtheria,  to  be 
held  (l)at  the  South-Eastern  Fever  Hospital,  AvonleyRoad, 
New  Cross;  i2|atthe  Nortb-Easteru  Fever  Hospital,  St.  Ann's 
Roaii,  South  Tottenham,  N.15.  The  courses  will  commence  on 
or  about  Septembar  29-h  next,  and  will  consist  of  six  demonstra- 
tions with  cases.  Each  class  will  consist  of  not  more  than 
twelve  members.  Those  desirous  of  joining  should  nialie  early 
application.  The  fee  for  each  course  will  be  £1  12s.,paya,ble  in 
advance  to  llie  Secretary  of  the  Panel  Committee,  IJr.  R.  J. 
Farniau,  Staple  House,  51,  Chancery  Laue,  W.C.2. 


LONDON  INSORANCE  COMMITTEE. 
At  tlie  meeting  of  the  London  Insurance  Committee,  on  July  26th, 
a  report  was  received  of  an  inquiry  which  had  t?.lien  place  into 
the  conduct  of  an  insurance  practitioner  against  wliom  certain 
irregularities  were  alleged.  In  the  course  of  a  year.outof  more 
than  1,900  prescriptions  issued  on  belialf  of  this  practitioner, 
only  just  over  300  were  found  to  have  been  signed  in  his  name, 
almost  all  the  remainder  being  signed  by  a  deputy  for  whose 
employment  he  had  not  sought  the  sanction  of  the  Committee. 
This  deputy  had  practically  taken  over  the  practice  as  a  locum- 
tenent,  and'  the  practitioner  himself,  who  had  not  lieen  in  good 
health,  came  rarely  to  the  surgery,  and  appeared  only  to  attend 
to  patients  if  he  happened  to  be  present  when  a  call  was  received 
and  the  deputy  was  not  available.  On  a  closer  examination, 
however,  it  was  found  that  even  of  the  prescriptions  which 
purported  to  have  been  signed  by  him,  the  very  large  majority 
— 22i3  out  of  241  issued  in  live  months— were  in  reality  signed  by 
an  uncjualitied  person,  a  lady  who  acted  as  bis  surgery  atten- 
dant. This  lady  admitted  that  she  wrote  prescriptions  for  those 
iiatients  who  aslied  for  "  repeat  "  medicines.  Wiien  a  patient 
asked  for  medicine,  to  be  repeated  she  inquired  whether  the 
patient  was  feeling  better,  and  if  the  answer  was  in  the  negative, 
she  advised  that  tlie  same  medicine  be  continued;  if  the  patient 
stated  that  he  was  feeling  worse,  she  advised  that  the  doctor  be 
consulted.  She  stated  that  she  used  her  discretion  as  to  ordering 
"repeats,"  and  that  she  could  usually  tell  the  condition  of  tlie 
patients  by  what  they  said  or  by  their  apiiearance.  In  a  few 
cases,  such  as  colds,  she  bad  herself  prescribed  for  them  on 
their  tirst  visit.  The  subcommittee  charged  with  the  investiga- 
tion of  the  case  came  to  the  conclusion  that  the  practitioner  iiad 
liot  only  failed  to  comply  with  the  detinite  obligation  imposed 
upon  him  to  provide  treatment  personally,  but  had  permitted 
an  unqualilied  person  to  act  for  him  in  tne  provision  of  medical 
attendance  ami  treatment.  On  these  facts  the  Insurance  Com- 
mittee unanimously  agreed  that  the  continuance  of  this  practi- 
tioner on  the  medical  list  would  be  prejudicial  to  the  efficiency 
of  tlie  medical  service,  and  that  representations  should  be  made 
to  this  effect  to  the  Ministry  of  Health. 


illcetinga  of  ^lantljts  niiti  Bibiaioiis. 

Suffolk  Br.^nch. 
A  MEETING  of  the  Suffolk  Branch,  to  which  the  Norfolk 
members  of  the  Association  were  invited,  was  held  at 
Lowestoft  on  .July  7th.  Dr.  Tyson  (Lowestoft)  was  elected 
President;  Mr.  Hin'Nell  (Bury  St.  Edmunds)  President-elect. 
Mr.  S.iMi'sON  H.\NDLEy,  M.S.,  read  a  paper  on  radium  and  its 
value  and  limitations  in  the  treatment  of  malignant  disease; 
and  Sir  IIlmphry  Holleston,  K.C.B.,  read  a  pajier  on  some 
points  in  the  diagnosis  and  treatment  of  gall-bladder  disease. 
Lunch  wari  served  at  the  Royal  Hotel  by  kind  invitation  of  the 
J'resident,  and  tea  was  ju'ovided  by  the  hospitality  of  Dr.  and 
Mrs.  Tyson.    Ladies  were  invited. 


Suffolk  Branoh  :  West  Suffolk  Division. 
A  MEETINU  of  the  West-  Suffolk  Division  was  held  at  the  West 
Suffolk    (ieneral    Hospital,  Bury  St.  Edmunds,  on   June  21st, 
when  Dr.  J.  S.  HiNXELL,  Vice-CiiairniaTi,  presided. 

The  Secretary  drew  atteution  to  the  important  paragraphs 
in  the  annual  RejicTt  of  Council,  but  as  the  Division  had  been 
uiiable  to  arrange  for  a  deputy  Representative  at  the  Annual 
Representative  Meeting,  and  tiiereiore  there  was  no  repre- 
sentative to  instruct,  detailed  discussion  of  the  report  was  not 
iiixlcrtaken. 

The  financial  statement  showed  a  deficit,  and  on  the  motion 
of  Dr.  TrurrxER,  seconded  by  Dr.  Bennett,  it  was  decided  to 
ask  members,  other  than  those  retired  from  active  practice,  to 
make  a  voluntary  contribution  of  10s.  per  head  to  meet 
e.\|>euses  not  covered  by  the  grants  received. 

The  qiitst:on  of  the  inadequacy  of  fees  paid  to  public 
vaccinators  in  some  districts  was  discussed.    It  was  decided  to 


seek  the  advice  of  the  Medical  Secretary  with  a  view  to  getting 
the  fees  raised  and  put  on  a  uniform  basis. 

A  vote  of  symiiatby  was'  accorded  to  Dr.  Barwell,  chairman 
of  the  Division,  in  reference  to  his  recent  illness. 

MEETINGS  TO  BE  HELD. 

Southern  Branch.— The  forty-eighth  annual  meeting  of  the 
Branch  will  be  held  at  the  Town  Hall,  Portsmouth,  on  Thurs- 
day, August  18th,  at  2.45  p.m.,  when  Dr.  A.  Mackeith  will 
preside.  Agenda:  Annual  rejiort  of  Branch  Council  and 
financial  statement.  Election  of  officers  for  1921-22.  Presenta- 
tion of  the  "  Childe  "  cup  to  winner  of  golf  competition,  1921. 
rnduction  of  Dr.  A.  Bosworth  Wright  as  jiresident,  who  will 
deliver  an  address  on  "The  State,  the  doctor,  and  the  public." 
Tea  will  be  provided  by  the  President. 


fltoircspoiibfiirf. 

Professional  Secrecy. 

Sir,— Dr.  Rankeu  Lyle's  s^iggestion  in  the  Supplement 
of  July  30th,  p.  91,  has  two  advantages:  It  is  a  deterrent 
to  those  who  meditate  the  commission  of  a  crime,  such  as 
criminal  abortion,  and  it  is  a  safeguanl  for  the  medical 
practitioner  called  in  to  treat  a  case  in  which  a  crime  has 
been  committed.  The  drawback  to  it  is  the  fact  that  it; 
does  away  with  professional  secrecy  in  such  cases  as  the 
doctor  regards  as  crimiual.  In  this  respect  it  runs  counter 
to  the  existing  custom  of  the  professiou,  which  since  the 
days  of  Hippocrates  has  jealously  guarded  the  secrets  of 
patients.  It  is  true  that  the  patient  may  be  got  to  agree 
to  the  iiolice  being  informed  by  the  doctor  that  she  has 
had  a  criminal  operation  performed  upon  her,  if  the  doctor 
refuses  to  attend  her  unless  she  consents  to  his  so  doing. 
This,  however,  amounts  to  forcing,  by  a  thieat,  the  patient 
to  agree  to  a  breach  of  professional  secrecy,  and  would  be 
distasteful  to  many  practitioners.  The  difficulty  might  be 
got  over  if  the  profession  as  a  whole  adopted  Dr.  Rankeu 
Lyle's  suggestion  aud  made  its  decision  public.— 1  am,  etc., 

Belfast.  Aug.  1st.  JOHN  CUMPBEI^L. 


IliUinl  anD  JUilitaiy  ^ppoiiituifiifa.       { 

ROYAL  NAVAL  .MEDICAL  SEUVICE. 
Till',  following  uotitieations  arc?  auaounced  by  the  Admiraltj' : 

Surgeon  Coitunaudeis  .J.  .M.  Hayes  to  the  Carysfort.  A.  G.  jMalcolm 
to  tlie  liecla.  Burgeon  Lieutenants  \V.  T.  Hayden  to  the  Caslnr,  A.  V. 
Esaionde  lo  thfl  Dwarf. 

Surgeon  Lieutenants  P.  H.  S.  Rpid  and  .\.  \Y.  Gnnn  have  been  pro- 
moted to  the  rank  of  Surgeon  Lieutenant  Commander. 

Surgeon  Lieutenant  A.  H.  Havkins  has  been  entered  as  Surgeon 
Lieutenant  forstiort  service,  and  appointed  to  the  Victory,  additional, 
for  a  course  at  Haslar  Hospital.  Surgeon  Lieutenant  ( temporal- j'i  G.13. 
Tarring  to  the  Viviih  additional,  as  Supernuuiei-ary  Jledical  Officer. 


ARMY  MEDICAL  BEUVICE. 
KoTAL  AnuY  Medical  Cobps. 

Lieut. -Colonel  P.  ^lacKessack,  D.S.O.,  retires  on  retired  pay  aud  is 
granted  the  rank  of  Colonel. 

I-ieut.-Coloncl  J.  Tcbin  retires  on  retired  pay. 

The  undermentioned  Captains  to  bo  Majors:  Brevet  Major  G  H. 
Dive.  D.S  O.,  (temporary  Major)  L.  C.  Hayes.  Brevet  Major  B,  Gale. 
D.S.O..  K.  Comyn.  Brevet  Major  F.  R.  Laing,  (tenipoiaw  Major)  A.  S. 
Cone.  D.S.O..  O.B.E.,  J.  iM.  Weddell,  (acting  Maioi-j  A.  P.  O'Connor 
M  C,  T.  H.  Diclison,  H.  G.  Robertson,  O.B.E  ,  H.  V.  Stanley.  M.B.B  ' 
M,C.,P.  C.  Field.  R.  M.  Davies,  E.  C.  Stoney.  T.  W.  Htallybrass 

Captain  D.  G.  Evans,  from  S.R.,  to  be  Captain  (Marcb  19tli,  1918),  but 
not  to  reckon  for  pay  or  allowances  priov-  to  October  Ist.  1920,  with 
precedence  next  below  C.  Aruistiong  (substituted  for  the  notiticatioa 
in  the  Lniidoii  Gazette  of  October  20tb.  1920). 

Captain  H.  .\.  I'hilpot  aud  G.  C.  \Valker  resign  their  commissions 
and  retain  tlie  rank  of  Captain. 

The  foDowing  officers  relinuuisli  tlieii-  commissions  :—Teiuporaiy 
Major  F.  M.  Rodgers,  O.B.E.,  on  ceasing  to  be  employed  at  the  Lord 
Derby  War  Hospital,  and  retains  the  rank  of  Major;  Temporary 
Cajitain  G.  Marshall,  and  is  granted  the  rank  of  Major;  Temporary 
Ca])tains  and  retain  the  rank  of  Captain  :  M.  Ashley,  P.  I'.  Iiitler, 
J.  Ash.  J.  Thompson.  H.  F.  Stephens,  J.  C.  .Anderson,  .lolin  Martin. 

Lieutenant  A.  McD.  Simscn  is  seconded  for  service  with  the 
Egyptian  Army. 

The  notification  in  the  Loudon  Gazette  of  .luly  3rd.  1918.  regarding 
Temporary  Lieutenant  Bertram  Suggit  is  cancelled. 


ROYAL  .\IR  FORCE. 
Medical  Branch. 
Stiutidrnn  Leader  W.  Tyrrell.  D.SO..  M.C.,  is  granted  a  perninnent 
commission  in  rank  stite3,  with  effect  from  October  1st.  1920,  and 
with  seniority  August  1st,  1919.  and  to  take  precedence  immediately 
above  Suuadron  Loader  \V.  W  Shoilen  (siibstitutert  for  notification  in 
the  London  Gazette.  October  3;b.  1920). 

H.  S.  C.  St;'.v!-:ey  is  g'auted  a  short  3?rvi.;c  commission  as  a  Flight 
Lieutenant,  with  cIVcct  fioui  and  with  seniority  of  July  18th. 


INDIAN  MEDICAL  SERVICE. 

Lieut.-Co.loncl  F„  Hasell-\Vi  iglit.  Civil  Surgeon,  Coovg,  has  been 
granted  leave  tor  seven  mouths,  with  ellcct  from  April  8tli. 

Major  )■;.  C.  C.  Maunscll  has  been  appointed  to  olliciate  as  Civil 
Surgeon,  Cooi-g. 

The  scivices  of  Maio,-  P.S,  Jlillsbave  boon  placed  temporarily  at  tha 
dispooa!  01  thoGoveiumeot  ol  JJibar  and  Oriesa  Iroin  April  i0tli,1921. 


ICO    Aug.  is,  192^] 


ASSOCIATION   INTELLIGENCE. 


The  undevmentionecl  oflScers  hn.ve  boen  peiiniitsd  to  retire,  with 
offect  from  tbe  dates  sp?c!fiecl:  Colonel  C.  li.  M.  Green,  K.U.S.  (March 
2(;ili'  :  Lieut.-Colonels  H.  Kinitb.  C.T.K.  (VlarcU  18tb),  V.  B.  Haig,  C.B. 
(Blai-cU  16(111.  K.  It.  Parry  (April  231h». 

The  services  of  Lient. -Colonel  C.  H.JameR.C  I  K..  have  been  i-cplaced 
at  the  disposal  of  the  Government  of  the  Punjab,  with  effect  from 
April  8th.  1921. 

Lieut.-Coionel  G.  Tate.  M.li  .  has  been  coufirmea  in  the  appaiut- 
juent_  of  Professor  of  Midwifery.  Kinti  Kdward  Medical  Colletie, 
Lahore,  with  effect  from  October  1st,  19X. 

Lient -Colonel  G.  Tate,  M.li..  has  been  appointed  to  hold  charge 
tenipH-aiiiy  of  Ibe  duties  of  Principal  of  the  CoUe^ie,  iu  addition  lo 
his  own  duties. 

Captain  S.  M.  Hepworth.  M.B.,  has  been  appointed  to  oflQciate  as 
Civil  SuitiGon,  Simla  iWesti. 

The  services  of  Major  P.  M.  Reuni^,  M.B..  D.P.H..  have  been  placed 
at  the  disposal  of  the  Government  of  the  Central  Provinces. 


TERRITORIAL  FORCE. 

Surgeon  Lieat. -Colonel  (Honorary  Surgeon  Colonel)  R.  J.  Recce, 
C.B.  (Rojal  Horse  and  Royal  Field  ArLillery),  and  Suigeou-Major 
J.  F.  Taylor  iBonourable  Artillery  Company),  havin;^  reached  the 
age  limit,  are  retired,  and  retain  their  rank  with  permission  to  wear 
the  prescribL'd  uuiiorm. 

Army  Mkdical  Service:   Royal  Army  Medical  Corps. 

The  following  officers,  having  attained  the  age  limit,  are  retired: 
LieHt.-Colouel  J.  M.  Moir.  and  retains  tbe  rank  of  Lieut-Colonel, 
with  permission  lo  wear  the  pre.icvibed  uniform:  Major  ^Y.  G.Snfc- 
clille,  O.li.E..  T.U.,  and  is  granted  the  rank  of  Lieut.-CoIonei.  with 
permission  to  wear  the  prescribed  uniforni.  Majors  A.  Khnnann. 
O.B.E..  T.D..  H.  Dutch,  T.U.,  and  C.  A.  Morris.  C.V.O.,  and  retain  the 
rank  of  ftfajorwith  peviuissiou  to  wear  the  prescribed  uniform  ;  Major 
H.  MeggiLt.  and  retains  tbe  rank  of  Major;  Captain  T.  8.  Allan,  and  is 
granted  the  rank  of  Lieut.  Colonel ;  Captain  A.  G.  T.  Hanker,  and 
is  granted  the  rank  of  Major;  Captains  and  retain  the  i-ank  of 
Captain:  H.  G.  li.  Allford,  W.  R.  Murison.  A.Ambrose.  A.  Macphail. 
J.  F.  Hall.  J.  K.  Hrowulees.  G.  Eustace,  M.C. 

Lieut. -Coloiiel  A.  i:.  Jcrman.  T.D..  relinquishes  his  commission  on 
account  of  ill  health,  and  retains  the  laukof  Lieut, -Colonel,  with 
l»oi'inission  to  woar  the  pi  escribed  uniform. 

M'ljor  H.  W.  Williams  resigns  his  commission  and  is  granted  the 
raid;  of  Lieut.-Colonel,  with  permission  to  wear  the  preicribed 
imiform. 

Major  G.  P.  Chappel,  T.D..  resigns  his  commission  and  retains  the 
rank  of  INIajor.  witb  permission  to  wear  the  prescribed  uniform. 

<:aptaius  P.  T.  Tolputt  and  W.  S.  Ricbardsoti  to  be  Majors. 

C;iptain  T.  S.  Elliot,  M.C,  resigns  his  commission  and  is  granted 
the  rank  of  Major, 

Crvptain  and  Brevet  Major  C.  S.  P,  Hamilton.  D,S.O..  R  A.M.C., 
Viicatcs  the  appointment  of  Adjutant.  R.A.U.C.  School  of  Instruction. 
WeiECX  Division  (T. !•',). 

Captain  A.  C.  Pca:son,  M.C.,  resigns  his  commissioq,  and  is  granted 
the  rank  of  Major. 

Captain  W.  S.  Hharpo.  R.A.I^I.C  ,  to  be  Adjutant  of  the  R.A.M.C. 
School  of  Instruction.  Wessex  Division  (T.F.i. 

i\Iajor  AV.  Barclay.  M.C.  {late  R  A.M.C.S.R.\  to  be  Captain,  with 
precedence  as  from  Ajiril  1st,  1915,  and  rc'lintinisbes  tbe  rank  of  Major, 
and  is  seconded  lor  service  witb  tbe  Edinburgh  University  O.T.C. 

Captain  J.  Marshall.  M.C.  dale  R.A.M.C.S.R.).  to  be  Captain,  with 
precedence  as  Irom  September  6th,  1918. 

Captain  G.  F.  Hardy.  M.C.  (late  R.. A. M.C),  to  be  Captain,  with  pre- 
cedence as  from  April  lOtb.  1919. 

The  following  Captains  resi'^^n  their  commissions  and  retain  tbe  rank 
of  Captain:  A.  P.  Phillips.  H.  Lighstone.  D.S.O..  M.C.  W.  A.  Milne. 
H.  A.  Pbilpot,  G.  C  Walker.  Captain  W.  S.  Handley  (3rd  London 
General  Hospital). 
■  l8t  J^dftlern  General  HospifnL— Captain  H.  S.  C.  Starkey,  O.B.E., 
resigns  his  commisjion  and  retains  the  rank  of  Captain. 

^nd  Western  General  Hosijitat.—'Vhe  following  officer.s,  having 
attained  the  age  limit,  aie  retired:  Lieut.-Colonel  Sir  ^Viniam 
Thorburn,  K.B.E  ,  C.B..  C.M  G..  T.D..  and  is  granted  the  rank  of 
Colonel,  with  permission  to  wear  the  prescribed  uniform.  Lieut.- 
Colonel  E  S.  Reynolds,  aud  retains  the  rank  of  Lieutenant-Colonel. 
Hajor  A.  Wilson,  and  is  granted  the  rank  of  Lieutenant-Colonel. 
Major  R.  H.  Wild,  and  retains  the  rank  of  Major,  Major  A.  II.  Burgess 
resigns  his  commission  and  retains  the  rank  of  Major. 


TERRITORIAL  FORCE  RESERVE. 
/  Royal  Abmt  Medical  CoRrs. 

Major  W.  A.  Wetwan.  T.D.,  having  attained  the  age  limit,  is  retired 
and  is  granted  the  rank  of  Lieut.-Colonel,  with  permission  to  wear  the 
prescribed  nniform.  

DEFENCE  FORCE. 
Abmt  Medical  Service. 

The  following  temporary  appointments  are  ma.^e:^ Assistant 
Directors  of  Medical  Services:  Teiuporar>-  Colonel  V.  P.  Connolly. 
Defence  Force.  April  15th,  1921.  Vepnty  Assistant  Director  of  Medical 
fiervices :  Temi:orarv  Major  R.  Oavid:^ou.  Defence  Force,  April  12th. 
1921. 

i?.4.Jll.C.— Lieut.-Colonel  P.  Paget,  T.D..  to  be  temporary  Lieutenant- 
Colonel,  with  pay  and  allowances  as  Major, 

Temporary  Colonels  E.  V.  Gostliug.  D.S  O..  and  F.  W.Higgs.  C.B.i:  . 
and  Temporary  Major  P.  McK.  Terry.  T.D..  relinauish  their  temporary 
commissions. 

The  following  relintiuish  their  commissions  :— Temporary  Majors 
C.  V.  Bulslrnde,  D.S.O..  T.D..  .T.  C  S.  Burkitt.  A.  Robertson,  O.li,]-;.. 
B.  Addenbrooke;  Temporary  Captains  H.  Wilson,  M.C,  J.  JM-  Cbrystie. 
.T.  G.  Morrin.  W.  Tresawna,  T.  P.  Cole.  J.  F.  Weston.  L.  C.  Moore. 
A.  C  H.  "McCullagb.  D.S.O. .  and  G.  H.  H.  AVaylin;  Temporary 
Xjieuteuant  P.  Lloyd-Wiliiams. 

Teuinorary  C:iptain  R.  M.  Wilson  re'inquishes  his  commission, 
July  17Lh.  1921  (substituted  for  notiticatiou  in  the  London  Gazette, 
June  14th.  1921,  -specifying  date  as  April  19th.  1921). 

Captain  R.  Davidson  to  be  tempor.iry  Major. 

To  be  temporary  LieutL-nant;  Gurth  Eager. 

]st(Loniton)  Field  Ambuiance  (7J.K).— Temporary  Major  E.  Knight, 
O.B.E.,  relintiuishes  his  commission. 

'^ndlLonioi,)  Field  Amb'Uanre  {D.F.).— Temporary  Lieut.-Colonel 
H.  G.  Ij.  Haynes  relinquishes  his  commission ;  Temporary  Captain 
W.  Hassard  rolinauishes  his  commission,  and  retains  the  rank  of 
C*a,ptain. 


POST-GllADUATE  COURSES  AND  LECTURES. 

West  London  Post-Grapuate  Colleoe.  Hammersmith.  W.— 
Daily.  10  a.m..  Ward  \'iyii  s ;  2  p.m..  In-  and  Out-patient  Clinics 
and  Ot>  rations.  Rlou..  12  noon.  Dr.  S.  I'incbin  :  Diseases  of  Iha 
Heart;  Tues..  2.10  p.m..  Mr.  Addison:  Surgical  Wai'ds; ;  Wed., 
11. :0  am.,  ftlr.  MacDonald:  Cys  03cop^■ .  Thur.^.,  11.30  a.m., 
Gynaecologi.al;  Fri.,  2  p  m..  Dr.  Pcrret:  Skin.  Lc "t tires  : 
4.30  p.m..  Mon..  Dr,  Paterson  :  Enlargements  of  tiie  Alidomen; 
Tues..  Dr.  Hurnford  :  CUricai  Medicine;  Wed.,  Mr  Gibb: 
Ulceration  of  the  Crrnca;  Tbuvs  .  Mr.  MacDonald:  Enlarged 
Prostata  ;  Fri..  Mr.  Simmonds;  Surgical  Emergencies. 


iUiiiislj  llU'tiiral  ^aaocintiou. 

OIIICES  JKV  LIUIIAHY.  4i9.  STltANV.  LONDON,  W.C.!. 


Reference  and  Lending  Library. 

TiiK  Reading  1!oom,  in  wliicli  books  of  refeieuce, periodicals, 
aiulstaiuiaid  noiks  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Satnrda)  s  10  to  2. 

Lending  LiiutAUY  :  Jlembers  are  entitled  to  borrow  books, 
inclndiuii  ciuieut  medical  works ;  tliey  will  be  forwarded, 
it  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  eacb  volume  for  postage  and  packing. 

Departmen(s. 

SoBscnirTioNS  and  Advehtisksuc-nis  (Financial  Secretary  arnj 
lUisiuees  IMnDa^er.  Telegrams:  ArliculaLe.Westiand.  London). 

RIi'DicAl.  Sl-:citl''TAjiT(Telct;i-nius  :  Medisecra,  Westraud.  r;Ondou). 

KljiTolt,  BritibJi  medical  Journal  (Tolej^i-ams  :  Aitiology,  Weatrand, 
London). 
Telerhoiie  nvmher  for  all  Deparlments:  Gerrard  2630  (3  itiies). 

EcoiTiFii   JfEDicAi.    SrcRKTAii-i- :    6.   niitland    Snimro,  Edinburgh. 

(Telegrams:  Ar.socioto.  Ktlinbiivfili.    Tel.:  4361  Central.) 
Irieu  HlKBicAl.   SFcnETABT  :   16.  Sontb  Frederick  Street,  Dublin. 

(Telecrams  :  ISncillns.  Dublin.    Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

AufiUsr. 
18    Tburs.  Soutbern  Trancb :   Annual  Meeting,  Town  Hall,  Ports- 
moutb,  ?.<5  p  m. 


APPOINTfllENTS. 

Falconer,  -T.  L.,  M.B.,  Cb.B.,  F.B.C.S.Eng..  Honorai  y  Surgeon  to  tbe 
Bolton  Infii  mary. 

Oddt,  Hubert  M..  M  A.,  H.B..  B.Cb.O.'con.,  M.R.C.P.,  Medicil 
Registrar  to  tbe  Westminster  Hospital. 

St.  Thomas's  Hcspit.*!,.— Tbe  following  bmiso  appointments  havj 
been  made  . — Casuallu  Officers  and  Bfsidott  Anaesthetists  :  H.  L. 
SlauRbter.  M.ll.C.S..  L.K.CP.,  D.  McLean,  M.U.C.S.,  Lll.C.P., 
H.  L.  VVilley.  M.A.Cantab.,  MB  C.S  ,  L.H.C.P..  K.  H.  Tallerman. 
M.C,  ^[. A. Cantab.,  JI.U.C  S  .  L.li.C  P.,  F.  A.  PbiUipps.  B.A..  M.B,. 
B.Cli. Cantab.,  E.  II.  Burroll.  M..V.Cant ib.,  M.R.C.S.,  L.R.C.P., 
S  Hartley.  M.C. .M-li.C.S.,  L.R.C  P..  J.  Spini,  M.R.C.S..  L.U.C.P, 
JU'sideytt  Hunse-Physidans  :  C.  K.  J.  Hamilton,  RI.C.,  B.-\.,  M.B., 
B.Cb  Oxou.,  E.  D.  Granger.  M.B.,  B.S.Lond..  A.  D.  Wbitelaw. 
B.A.Cantab..  G,  A.  Back,  B.A.Cantab.,  M.lt.C.S.,  L. It. C.P.  Besi- 
rtcilf  Hvnse-Phusi:ian  (for  Cliild7-rn):  G.  M.  Kendall.  M.B. 
Cantab.,  M.ll.C.S.,  L.R.C.P.  Besi'lcnt  Ilnuse-Hurafons :  G.  D.  C. 
Tracy,  B.A.Cantab.  M.RC.S.,  L.R.C.P..  P.T.Lang.  M.A.,  B.Cb. 
Cau'ab.,  M  R.O.S..  L.R.C.P.,  D.T.M.,  B.  H.  G.  Humfrey.  B.A. 
Cantab.,  M.R.C.S..  L.R  C.P.,  F.  V.  hquires,  B.A..  M.B.,  B.Cb, 
Cantab.  Ohstelric  Hous^-2^hvsici;'.ns :  (Seninr)  W.  X.  Yiow.  M.C, 
M.R  CS  .  L.R.C.P. :  Unniorl  L.  B.  Maxwell,  O.B.E  ,  B.A.,  M.B., 
B.t  b. Cantab.  Ophlllalntic  Honfte'Slirtfcon  (Junior):  J.  A.  P, 
Sbaw,  B.A.Cantab..  M.R  C.S..  L.R.C  P.  Clinical  Assistaiit 
(Throat):  R.  H.  O.  B.  Robinson,  B.A.,  M.B.,  B.Ch.Cantab. 


nillTUS.    BIAURIAGES,    AND    DEATUS. 

2)ie  diarrie  for  insertinii  (lunonnceiuents  of  liirthf,  Marriages, 
and  Veatlis  in  gs., if}ticli  sum  s.'iould  be  forwarded  with  tht 
notice  7101  later  tiian  tlie  first  pout  on  Tuesday  morning,  in 
order  to  ensure  iiiseition  in  the  ciirreitt  issue. 

BIRTBS. 
Ckowe.— .\t  25.  Tbe  Tytbing,  Worcester,  on  .\ugust  7tb,  the  wife  of 

U.  Neville  Crowe,  I\I  D.,  Cb.B.— a  daughter. 
MAciNTYRE.-On  July  24th,  at  55,  Peel  Street,  Liverpool,  the  wife  of 

H.  R.  M.uintyre.  M.D.,  D.P.H.— a  son. 
SiNCLAin.— On  .\ugust  3rd,  at  50,  Riverview  Gardens,  S,W.I3,  tbe  wife 

of  Neil  F.  Sinclair,  F.R.C.S. — a  son. 

MARRIAGES. 

BCLL— Spedding.— On  tbe  4th  August,  at  St-  Michael's  Church. 
Chester  Square,  Leslie  Jame.s  For  nan  Bull,  cider  son  of  Mr.  aud 
l\Irs.  .James  Bull,  of  lirook  Cott.iye.  t=tanwell.  Middlesex,  to 
INIuriel.  >ounger  daugbt'-'r  of  Captain  and  I\Irs.  ,jobn  Spedding.  of 
8,  Langdale  Road,  Sefton  Park,  Liverpool. 

Campbell— Lyle.— At  the  Hotel  Dalblair.  Ajt.  on  ^th  August,  by  tbe 
Rev  D  .J  McLaren,  M..\  ,  Trinity  Gask,  I'avid  Campbell,  M.C, 
M,A.,  B.Sc.  M.B  .  Cb.H.,  to  Margaret,  daughter  of  Mr.  aud  Mrs. 
Ale.xaudei'  Lyie,  Kerse  Scboolhouse,  Patna..  .Ayrshire. 

Stalltbrass  — Dunn. — On  .Tulv  30tb,  at  St  .John's  Church,  Chelsei, 
Captain  T.  W.  Stallybrass,  M.B..  H.  A.M  C,  and  Eileen  Cei  ilia, 
only  daughter  of  Mr.  and  Mrs.  Tregartbea  Dunn,  late  of  Llandaff. 

DE.iTHS. 
Allen.— On  .Tuly  23rd.  1921,  at  bis  residence,  "  Riversdale,"  Belper, 

Richard  Grammer  Allen,  M.R.C.S.Eng.,  L.R.C.P. Ediu.,    in  his 

6itb  year. 
Cross.— On  .luly  31st,  at  The  Wood  Hut,  Fylingdales,  Robin  Hood's 

I'ay.   Euphcniia  Patricia  Mackav.  late    Sister    Accident.    Guj-'s 

Hospital  (18791,  beloved  wife  of  T.  B.  Cross,  retired  surgeon,  of 

Scarhoroucb  aud  Fyliugdalos, 


I'liTiua  iina  pul.lislica  by  llR.  BlU.sli  Medical  Assoelation  at  their  Olllcc,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in.thc-I'ielOs,  iu  the  Coanly  of  LouUou. 
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CURRENT   NOTES. 


Local  Voluntary  Hospitals  Committees. 

The  con.stitutiou  of  a  Local  Voluntary  Ho.spital  Committee 
"was  described  in  the  issue  of  the  Jodsnal  for  August  6th, 
p.  213.  The  medical  representation  on  a  Local  Voluntary 
Hospital  Committee  consists  of  two  medical  practitioners 
nominated  by  the  local  medical  committees  in  the  area. 
It  was  at  first  understood  that  by  "local  medical  com- 
mittees "  was  meant  medical  committees  representative 
of  the  medical  profession  in  the  area — for  example,  the 
local  Branch  or  Division  of  the  Association.  From  inquiry 
at  tlie  Ministry  it  is  now  known  that  the  local  medical  com- 
mittee referred  to  is  the  statutory  body  recognized  under 
the  National  Health  Insurance  Act.  In  many  areas  no  local 
medical  committee  exists,  and  in  such  instances  the  Panel 
Committee  for  the  area  may  be  recognized  by  the  Ministry 
as  the  local  medical  committee.  It  is  quite  possible,  there- 
fore, that  the  nomination  of  the  medical  members  of  a 
Local  Voluntary  Hospitals  Committee  may  be  entirely  in 
the  hands  of  the  Panel  Committee  for  the  area.  Medical 
representation  on  such  an  important  committee  as  the 
Local  Voluntary  Hospitals  Committee  should  be  made  on 
the  nomination  of  a  committee  which  is  representative  of 
all  branches  of  the  profession  in  the  area.  The  matter  will 
engage  the  attention  of  the  Hospitals  Committee  of  the 
Association,  which  will  be  meeting  shortly. 


Coronar's  Inquest  Riders. 

It  appears  from  a  report  in  the  Herts  Advertiser  that  at 
an  inquest  with  regard  to  the  death  of  a  child  knocked 
^down  by  a  motor  cycle  the  coroner  suggested  to  the  jury 
to  add  a  rider  to  its  verdict,  expressing  the  view  that  a 
call  to  a  medical  man  to  attend  a  motor  accident  should  be 
attended  to  at  once.  It  would  appear  that  the  coroner  had 
already  communicated  with  the  doctor  concerned.  Dr. 
J.  E.  S.  Smith  of  Markyate,  who,  in  reply,  sent  a  state- 
.ment  to  the  effect  that  when  he  was  called  he  was 
performing  an  operation  on  a  woman,  and  that  as  soon 
as  he  had  finished  with  that  patient  ho  went  to  the  house 
of  the  child's  parents  only  to  find  that  the  child  had  been 
removed  to  hospital.  Notwithstanding  this  explanation, 
which  should  have  been  considered  satisfactory,  the 
coroner  suggested  to  the  jury  that  it  might  be  wise  for 
them  to  make  observations  to  the  effect  that  in  their 
opinion  it  was  highly  necessary  that  an  accident  should 
receive  immediate  attention  assuming  that  were  possible. 
The    jury  followed    this   advice,    and    a    correspondent, 

1-Bho  signs  himself  "  Pro  Bono  Publico,"  has  been  moved 
to  write  to  us  as  follows : 
01 
as 
AC 
"1 
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Cannot  the  British  Medical  Association  inform  the  coroners 
of  the  country  that  the  public  cannot  demantl  a  doctor's  service 
as  a  riyht  ?  Doctors  may  on  grounds  of  humanity  attend 
accidents  at  great  personal  inconvenience  ;  but  a  doctor  sets 
up  in  practice,  not  primarilv  for  the  good  of  otlier  people,  but 
for  the  benefit  of  himself  and  his  family,  and  if  the  public 
|Want  his  services  at  all  hours  they  must' make  it  worth  his 


while.  Accident  cases  are  just  the  sort  that  give  a  doctor  any 
amount  of  trouble,  and  his  services  are  often  given  "  free, 
gratis,  and  for  nothing,"  but  he  is  liable  nevertheless  to  be 
held  up  to  public  criticism.  It  is  time  concerted  action  were 
taken  to  inform  the  public  iu  general,  and  coroners  in  parti- 
cular, that  doctors  have  rights,  and  can  sell  their  services  as 
they  like. 

The  Association  has  for  years  been  urging  that  tliere  is 
need  for  legislation  to  govern  the  action  o£  coroners  in 
investigating  cases  of  death  following  accidents,  and  to 
prohibit  riders  by  juries  casting  reflections  on  people  who 
were  not  present  to  defend  themselves.  This  point  was 
recently  urged  upon  the  Home  Secretary  by  a  combined 
deputation  from  the  British  Medical  Association  and  the 
Committee  of  Medical  Members  of  Parliament.  ' 

Insurance  Practitioners'  Surgery  Hours. 

Some  Insurance  Committees  are  endeavouring  to  get 
insurance  practitioners  to  observe  certain  hours  during 
which  they  will  treat  insured  persons  at  their  surgeries. 
While  there  can  be  no  objection  to  an  understanding 
between  the  Committee  and  the  practitioners  in  this 
matter, provided  individual  considerations  are  not  excluded, 
no  definite  rule  should  be  allowed.  It  must  be  remembered 
that  the  convenience  of  his  patients  is  the  doctor's  para- 
mount consideration,  and  the  position  that  he  has  a  right 
to  appoint  his  own  reasonable  hours  must  be  preserved. 


COLONIAL  MEDICAL  SERVICES. 

In  the  Supplement  of  June  4th,  1921,  there  was  published 
the  letter,  dated  May  3rd,  sent  by  the  British  Medical 
Association  to  the  Colonial  Office. 

The  following  correspondence,  dated  June  9th  and  27th, 
July  19th,  and  August  4th,  ha's  since  passed  between  the 
Colonial  Office  and  the  Association  : 


Sir, 


Downing  Street,  June  9th,  1921. 


I  am  directed  by  Mr.  Secretary  Churchill  to  acknowledge 
the  receipt  of  your  letter  of  May  3rd,  raising  various  matters 
in  connexion  with  the  report  of  the  Departmental  Committee 
on  the  Colonial  Medical  Services ;  and  to  enclose  a  memorandum 
dealing  with  the  majority  of  the  points  mentioned  in  your 
letter.  | 

2.  It  will  be  seen  from  the  memorandum  that  the  Dominions 
Committee  of  the  British  Medical  Association  have  obviously 
been  mismformed  in  regard  to  some  of  the  points  raised 
Moreover,  Mr.  Churchill  has  not  attempted  iu  the  memorandum 
to  deal  with  certain  of  the  inquiries  iu  voiir  letter— namely, 
those  relating  to  the  comparative  increase's  of  salary  granted  to 
the  staff  of  the  Colonial  Office  and  the  officers  of  the  East 
African  Medical  Services,  the  grant  of  honours,  aud  the  extent 
to  which  medical  facilities  are  available  to  the  native  popu- 
lation of  Ea-it  Africa,  since  he  does  not  consider  that  he  is 
called  upon  to  discuss  these  questions  with  the  Committee. 

3.  Much  of  your  letter  is  concerned  with  the  salaries  aud  other 
conditions  of  a  financial  nature  attached  to  appointments  as 
medical  officers  iu  the  Colonies.  In  this  connexion  I  am  to 
observe  that  the  Dominions  Committee  have  perhaps  not 
reaUzed  that  each  of  the  Colonies  not  possessing  responsible 
government  aud  each  Protectorate,  constitutes  a  separate 
administrative  and  financial  unit,  tlie  expenses  of  which  must 
be  met  from  its  own  separate  funds.  Cousequentlv,  the  salaries 
paid  to  medical  officers  in  any  Colony  must  be  couditioued  by 
the  financial  position  of  that  particular  Colony,  and  must  also 
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be  fixed  in  relation  to  tbe  salaries  paid  to  oflficers  of  other 
Government  departments  in  that  Colony.  Moreover,  the  con- 
trol which  the  Secretary  of  State  is  in  a  position  to  exercise 
over  the  finances  of  the"  Colonies  differs  greatly  from  colony 
to  colony,  and  the  salaries  paid  must  in  general  meet  with  the 
approval  of  the  unofficial  members  of  the  local  legislature. 

4.  It  must  also  be  borne  in  mind,  in  considering  the  salaries 
of  medical  officers  in  the  Colonies,  that  in  many  cases  these 
officers  have  the  privilege,  not  enjoyed  by  any  other  class  of 
officers  in  the  Colonies,  of  engaging  in  private  practice  without 
sacrificing  their  pension  rights. 

5.  In  conclusion,  Mr.  Churchill  desix'es  me  to  assure  the 
Association  that  be  fully  sympathizes  with  their  desire  to 
secure  for  oiKcers  of  the  Colonial  Medical  Services  adequate  re- 
muneration and  fair  conditions  of  service,  and  he  and  his  pre- 
decessors have  made  it  their  constant  endeavour  to  secure  such 
conditions.  It  is  therefore  with  surprise  and  regret  that  he  has 
read  the  last  paragraph  of  your  letter,  which  suggests  that  the 
Dominions  Committee,  ignoring  the  complexity  and  delicacy 
of  the  action  necessary  to  give  effect  to  this  intention,  believe 
that  they  are  acting  in  the  interests  of  the  Colonial  Medical 
Services' by' threatening  to  employ  such  influence  as  they 
possess  in  reducing  the  supply  of  suitable  candidates.  Avery 
grave  responsibility,  in  Mr.  Churchill's  opinion,  attaches  to  a 
body  of  medical  men  who  contemplate  action  which  aims  at 
dephviDg  liuropeans  and  natives  alike  of  the  only  qualified 
medical  attention  available  to  them  in  isolated  and  backward 
communities,  and  he  cannot  think  that  their  attitude  is  in 
accordance  with  the  traditions  of  the  profession.  Mr.  Churchill 
lias  endeavoured  to  give  tbe  fullest  and  most  careful  considera- 
tion to  the  requests  of  the  local  medical  officers,  whether  repre- 
sented to  him  through  the  Colonial  Governments  or  by  the 
Dominions  Committee,  although  he  has  seen  reason  to  infer 
from  the  correspondence  that  has  passed  that  the  Dominions 
Committee  do  not  always  possess  that  knowledge  of  the 
Colonies  generally,  and  the  Colonial  Medical  Services  in  par- 
ticular, which  would  qualify  them  to  intervene.  It  is  the 
Secretary  of  State's  duty,  however,  to  consider  and  safeguard 
the  interests  of  the  Colonies  as  a  whole  and  not  to  favour  one 
branch  of  the  Colonial  Service  at  the  expense  of  others,  or  of 
the  general  community  :  and,  while  he  is  no  less  anxious  than 
the  Dominions  Committee  to  secure  every  possible  improve- 
ment in  the  medical  services  of  the  Colonies,  he  will  not  be 
deterred  from  following  the  course  which  in  his  judgement  is 
right  and  proper  because  of  any  action  which  the  Dominions 
Committee  of  the  British  Medical  Association  may  see  fit  to 
take. 

I  am,  Sir,  your  obedient  servant, 

(Signed)        G.  Geindle. 


June  27th,  1921. 


Sir, 


The  Dominions  Committee  of  this  Association  has  had 
under  consideration  your  letter  of  June  9th,  1921,  with  its 
enclosed  memorandum,  and  I  am  instructed  to  make  the 
following  replv. 

In  the  first  place  it  appears  to  my  Committee  that  the 
Secretarv  of  State  has  failed  to  understand  the  locus  standi  of 
the  Committee  and  its  reasous  for  approaching  him  on  the 
conditions  uuder  which  the  members  of  the  Colonial  Medical 
Services  work.  Various  parts  of  your  letter  are  apparently 
intended  to  convey  the  impression  that  Mr.  Churchill  considers 
that  the  Committee  is  interfering  in  matters  which  do  not 
concern  it,  is  acting  in  ignorance  of  the  facts,  and  is  taking  a 
line  not  in  consonance  with  the  traditions  of  the  medical 
profession.  ,  ,,      „ 

The  first  of  these  suggestions  is  fundamental,  and  the  Com- 
mittee would  be  glad  to  have  a  definite  assurance  as  to  whether 
or  not  Mr.  Churchill  seriously  considers  that  any  matters  which 
Effect  tlie  method  of  recruitment  and  conditions  of  employment 
of  medical  practitioners  in  either  the  Colonial  or  any  other 
medical  service  are  outside  the  scope  of  the  Association.  It 
is  the  first  time  any  such  suggestion  has  been  made  by  any 
Government  Department,  and  this  Association  cannot  for  a 
moment  accept  it.  The  British  Medical  Association  is  the 
great  voluntarv  organization  of  the  medical  profession,  and  its 
dntv  to  its  members  is  to  take  up  in  the  proper  quarter  any  and 
every  question  affecting  the  medical  profession.  Moreover,  it 
considers  it  has  a  special  responsibility  to  those  of  its  members 
who  are  employed  in  Government  services,  because  experience 
Bhows  that  it  is  necessarv  from  time  to  time  that  representa- 
tions as  to  the  conditions  of  service  should  be  made  not  by 
individuals  but  bv  an  organized  body.  Such  representations 
are  necessary  not  "only  in  the  interests  of  the  profession  but  in 
the  interests"  of  the  public. 

The  matters  to  which  your  letter  refers  as  being  such  as  Mr. 
Churchill  considers  he  is  not  called  upon  to  discuss  with  my 
Committee  are  the  comparative  increases  of  salary  granted  to 
the  Staff  of  the  Colonial  Office  and  the  Officers  of  the  East 
African  Medical  Services,  the  grant  of  honours,  and  the  extent 
to  which  medical  facilities  are  available  to  the  native  popula- 
tion of  Eastern  Africa.  The  Dominions  Committee  would 
respectfully  submit  that  whether  the  Secretary  ot  State 
discusses  tliese  matters  with  the  Committee  or  not,  they  are 
exercising  the  minds  of  members  of  the  Colonial  Medical 
Services,  and  will  influence  men  in  their  decision  whether  or 
not  to  join  the  Services  or  remain  in  them  when  they  have 
Jin  opportunity  of  leaving.  It  was  because  ibe  Committee 
is  aware  of  this  that  it  raised  these  questions  among  others. 

As  regards  the  alleged  ignorance  of  the  Committee  of 
relevant  facts,  my  Committee  wishes  to  point  out  that  it  has 


got  its  facts  from  those  who  ought  to  know— namely,  the  men 
in  the  Services— and  it  has  tested  the  facts,  so  far  as  has  been 
possible,  throdgh  the  ordinary  machinery  of  the  Association. 
If  the  Committee  has  been  misinformed  it  would  ask.  Whose 
fault  is  it?  Other  Government  departments,  realizing  the 
desirability  of  the  Association  being  in  possession  of  all  iti- 
formatiou  relative  to  medical  services  uuder  their  control, 
keep  us  supplied  with  all  official  information,  and  indeed 
encourage  us  officially  and  unofficially  to  consult  the  depart- 
ments. We  have  not  had  either  this  supply  of  information  or- 
this  encouragement  from  the  Colonial' Office.  When  we  know 
of  the  existence  of  particular  documents  we  ask  for  them.  But 
it  is  not  uncommon  for  us  to  find  out,  quite  accidentally,  the. 
existence  of  documeuts  which  are  essential  if  we  are  to  keep 
ourselves,  and  those  who  apply  to  us  for  information,  accurately 
and  fully  informed.  Is  there  any  reason  why  every  non- 
confidential document  connected  with  the  Colonial  Medical 
Services  should  not  be  sent  to  us  immediately  it  is  available '? 

To  take  three  examples  of  tbe  failure  to  keep  us  informed 
promptly  from  the  .Memorandum  enclosed  with  your  letter  ol 
June  9th.  In  the  first  paragraph  it  is  mentioned  that  the 
leave  regulations  of  officers  in  the  service  of  British  Guiana 
have  recently'  been  amended.  This  is  the  first  indication  we 
have  had  of  it. 

In  the  paragraph  numbered  Il(f)  we  are  told  that  a  generous 
revised  scale  of  furniture  for  Government  quarters  in  Eastern 
Africa  was  approved  last  year.  Presumably  this  was  pub- 
lished, or  at  any  I'ate  if  not  published  there  seems  no  reason 
why  persons  or  organizations  interested  in  the  matter  should 
not  know  of  it.    We  have  not  previously  been  informed  of  it. 

A  copy  of  the  new  West  African  leave  regulations  was 
annexed  to  the  Memorandum.  It  is  marked  1  21 — presumably 
January  of  this  year.    W"e  first  saw  it  on  June  lOth. 

If  it  be  thoroughly  understood  that  practitioners  are  con- 
stantly asking  our  opinion  as  to  joining  the  various  Services — 
including  those  of  the  Colonies — and  that  we  must  answer  them, 
on  the  strength  of  the  information  available,  we  venture  to 
suggest  that  it  would  be  to  our  advantage,  to  that  of  our 
inquirers,  and  not  least  to  that  of  the  Colonial  Oflice,  if  we  were 
supplied  with  up-to-date  information  about  everything  which 
concerns  the  Colonial  Medical  Services. 

But  tbe  fact  that  this  steady  supply  of  information  has  not 
been  forthcoming  did  not  prevent  the  Committee  from  under- 
standing that  the  control  of  the  Secretary  ot  State  over  the 
finances  of  the  various  Colonies  differs  greatly  from  colony  to 
colony,  aud  that  the  salaries  paid  must  in  general  meet  with 
the  aiJproval  of  the  unofficial  members  ot  the  local  legislature. 
The  Committee  was  quite  aware  of  this,  but  it  is  not  thereby 
absolved  from  the  duty  of  impressing  on  the  Secretary  of  State,' 
and  through  him  on  the  Colonies  concerned,  that  if  Colonies 
come  on  to  tbe  market  for  medical  men  aud  desire  medical 
officers  of  good  standing,  they  must  be  prepared  to  pay  tbe 
market  price.  At  the  preseut  time,  as  both  the  Dominions 
Committee  aud  the  Colonial  Medical  Services  Committee  have 
pointed  out,  some  of  the  Colonies  are  offering  salaries  which 
will  not  secure  men  of  the  type  said  to  be  required. 

Finally,  I  am  to  say  that  the  Committee  is  not  less  anxious  to 
maintain  the  best  medical  traditions  than  even  the  Secretary 
of  State.  But  the  Committee  considers  it  would  uot  be  in 
accordance  with  those  traditions  if,  being  aware  that  members  J 
of  the  Colonial  Medical  Services  in  certain  parts  of  the  world 
were  becoming  discontented  and  coi'respondiugly  less  efficient, 
it  did  not  do  everything  in  its  power  to  place  the  facts  as  it  has 
them  at  first  hand  before  the  responsible  authorities  and  try  to 
rouse  them  to  a  sense  of  the  danger  of  the  situation.  If  medical 
men  do  not  take  service  in  various  parts  of  the  world  where 
their  services  are  badly  needed,  it  will  not  be  because  ot  any 
arbitrary  action  by  the  British  Medical  Association.  It  will  be 
because  they  consider  that  the  conditions  of  service  are  not 
sufficiently  "good  to  justify  them  in*  taking  the  posts.  The 
Dominions  Committee  is  anxious  to  increase  the  personnel  of 
the  Colonial  Medical  Services,  not  only  because  this  is  a  national 
duty,  but  also  because  the  officers  in  those  areas,  at  present 
greatly  understaffed,  are  begging  for  relief.  It  will  therefore 
be  a  great  pleasure  to  the  British  Medical  Association  when  it 
can  truthfully  tell  inquirers  that  i^osts  in  the  various  Colonial 
Medical  Services  of  which  it  has  complained  may  properly  be 
accepted  by  the  best  type  of  men.  At  the  present  time,  in  fac^ 
of  a  great  body  of  comiilaints  from  men  who  rightly  or  wrougija 
consider  themselves  inadequately  paid,  it  cannot  do  so. 

The  Dominions  Committee  makes  no  attempt  at  present  U 
deal  with  the  various  points  of  detail  raised  in  the  Memorandum 
It  is  of  opinion  that  before  doing  so  it  is  essential  that  a  cleaj 
understanding  shall  be  arrived  at  on  the  questions  of  principl 
raised  in  your  letter  of  June  9th  and  in  this  reply.  I  shall  bi 
obliged  if  1  can  be  favoured  with  an  early  answer. 
I  am.  Sir,  your  obedient  servant, 
(Signed)  Alfred  Cox, 

Medical  Secretaiy, 

The  Under-Secretary  of  State, 

Colonial  Office,  Downing  Street,  S.W.I. 


Sir, 


Downing  Street,  July  19th,  1921. 


I  am  directed  by  Mr.  Secretary  Churchill  to  acknowled, 
the  receipt  of  your  letter  of  June  27th  in  regard  to  the  repri 
sentations  made   by  the  Dominions  Committee  of  the  Briti^ 
Medical  Association   on   the  subject  of  the   Colonial   Medii 
Services. 

2.  With  regard  to  the  questions  raised  in  tlie  third  and  fi^ 
paragraphs  of  your  letter,  Mr.  Churchill  wishes  to  make 
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lain  that  lie  never  intended  to  deny  any  opportunity  to  the 
ritish  Medical  Association  of  making  to  him  such  representa- 
tions as  thev  might  think  fit  ou  matters  affecting  tlieir  members 
sei-viug  in  the  Colonies.  But  he  feels  compelled  to  point  out 
that  representations  made  to  this  Department  by  the  Associa- 
tion are  necessarily  deprived  of  much  of  their  weiglit  it  they 
are  based  solely  on  complaints  addressed  to  them  by  individual 
members  of  the  Colonial  Medical  Services.  It  has  been  more 
tban  once  suggested  to  the  officers  of  the  Association  that  they 
Bhould  consult  this  Department  unofiicially  in  order  to  obtain 
information  on  the  subject  of  alleged  grievances,  but  so  far  very 
little  inclination  has  been  shown  to  do  so.  Mr.  ChurohiU  does 
uot  know  whether  the  personnel  of  the  Dominions  Committee 
includes  anyone  familiar  with  the  conditions  of  medical  employ- 
ment under  the  Government  of  a  tropical  colony  or  dependency, 
as  distinct  from  the  self-governing  Dominions  and  India.  But 
the  suggestion  made  in  your  letter,  that  "  every  nonconfidential 
document  connected  with  the  Colonial  Medical  Service  "  should 
be  sent  to  the  Association  "  immediately  it  is  available,"  shows 
that  the  Committee  is  uot  acquainted  with  the  conditions  of 
Colonial  administration.  Every  Colonial  Government  is  con- 
tinually issuing  documents  of  this  character,  which  may  or  may 
not  require  to  be  referred  to  the  Secretary  of  State  for  approval. 
To  supply  the  Dominions  Committee  with  copies  of  every  such 
document,  which  may  affect  medical  officers  in  common  with 
the  rest  of  the  Colonial  Service,  would  simply  meaii  Hooding  the 
Committee  with  matter,  most  of  which  would  be  of  little 
interest  to  them  ;  and  experience  in  other  cases  shows  that  the 
result  of  this  procedure  is  that  after  a  time  no  attention  is  paid 
to  the  material  supplied.  The  Secretary  of  State  is  perfectly 
willing  to  supply  information  to  the  Committee  on  their  request, 
80  far  as  such  information  is  of  a  nou-conlidential  character, 
but  he  cannot  undertake  to  decide  in  each  case  what  may  or 
may  not  be  of  interest  to  the  Association.  There  would,  on  the 
other  hand,  be  no  objection  to  undertaking  to  send  material 
likely  to  be  of  special  interest  to  the  members  of  the  British 
Medical  -Association  in  the  Colonies,  but  the  Secretary  of  State 
doubts  whether  much  advantage  would  be  gained  by  this  course. 

3.  Mr.  Churchill  notes  that  the  Association  complains  that 
the  recent  amendments  in  the  Leave  Regulatious  in  force  in 
British  Guiana  have  not  previously  been  notified  to  them;  but 
the  Association  will  understand  that  medical  officers  serving  in 
British  Guiana  are  themselves  aware  of  these  amendments, 
which  apply  to  all  Government  officers,  not  merely  to  medical 
officers.  Mr.  Churchill  does  not  doubt  that  from  time  to  time 
complaints  are  made  to  the  Association  by  medical  officers  who 
are  not  yet  acquainted  with  chauges  in  the  regulations  made 
with  a  view  to  removing  or,  at  any  rate,  mitigating  those  com- 
plaints, bnt  who  do  become  aware  of  these  ciianges  before  the 
Dominions  Committee  receives  and  acts  on  complaints.  The 
Secretary  of  State  can  onh'  repeat  the  suggestion  that  before 
taking  up  these  complaints  the  Dominions  Committee  would 
do  well  to  inquire,  officially  or  semi-officially  at  the  Colonial 
Office,  whether  the  cause  of  complaint  has  been  removed. 

4.  As  regards  the  other  points  to  which  special  reference  is 
made  in  your  letter  as  examples  of  the  failure  to  keep  the 
Britisli  Medical  Association  promptly  informed,  I  am  to  say 
that  the  re^'ised  scale  of  furniture  for  Government  quarters  in 
East  Africa  was  published  last  year.  A  copy  is  enclosed.  The 
Leave  Regulations  for  West  Africa  did  not  come  into  force  until 
April  Ist  last.  The  date  printed  on  them,  which  your  letter 
quotes,  is  apparently  the  printers'  mark,  which  is  accounted  for 
by  the  circumstance  that  these  regulations  were  put  into  type 
Bomo  time  before  they  were  definitely  adopted. 

5.  Jlr.  Churchill  desires  me  to  say  that  he  does  not  fully 
understand  whether  the  British  Medical  Association  withdraw 
the  threat  with  which  they  concluded  their  letter  of  May  3rd. 
If  so,  he  will  be  glad  to  welcome  the  co-operation  of  the  Associa- 
tion in  removing  causes  of  legitimate  grievances  on  the  part  of 
their  members.  Mr.  Churchill  has  endeavoured  to  make  this 
plain  in  the  course  of  this  correspondence,  and  he  trusts  that 
the  Association  will  accept  in  the  spirit  in  which  it  is  made  the 
suggestion  tliat  they  should  place  themselves  in  regular  coni- 
ixiuuication  with  this  Department,  and  endeavour  to  examine 
these  claims  and  complaints  further  before  they  urge  them  on 
tlie  notice  of  the  Colonial  Office.  At  present  it  appears  to  Mr. 
Churchill  that  even  where  the  majority  of  medical  officers 
serving  under  a  Colonial  Goverument  are  contented,  the  Asso- 
ciation often  attaches  undue  importance  to  individual  com- 
plaints, such  as  are  bound  to  emanate  from  a  minority  of 
officers  in  any  service,  without  making  adequate  attempt  to 
sift  them.  In  his  opinion  some  of  the  claims  so  put  forward 
are  not  claims  which  could  be  conceded  with  any  due  regard 
to  the  interests  of  the  public  service. 

I  am.  Sir,  your  obedient  servant, 

(Signed)        G.  Grindi.e. 


Sir, 


August  4th,  1921. 


In  .acknowledging  the  receipt  of  vonr  letter  of  .luly  I9th 
I  must  explain  that  the  delay  in  replying  to  it  is  due  to  the 
interposition  of  our  Annual  Meeting",  which  precluded  the 
Association  from  giving  the  letter  full  consideration  earlier. 

2.  The  Association  is  glad  to  have  the  assurance  that  the 
Secretary  of  State  does  not  wish  to  deny  the  Association  any 
opportunity  of  making  to  him  such  representations  as  it  may 
think  fit  on  matters  affecting  its  members  serving  in  the 
Colonies,  and  desires  to  assure  Mr.  Churchill  that  these  oppor- 
tunities Will  be  taken  in  the  most  serious  and  responsible 
manner.  The  Association  specially  appreciates  the  Secretary 
of  State's  suggestion  that  it  should  place  itself  in  regular  com- 


munication with  the  Department,  and  accepts  the  suggestion  ia 
the  spirit  in  which  it  is  offered. 

3.  It  the  concluding  paragraph  of  my  letter  of  May  3rd  seemed 
to  convey  a  threat,  I  can  assure  the  Secretary  of  State  that  it 
was  not  so  intended.  It  was  intended  as  a  warning  that  the 
volume  of  complaints  from  our  members  serving  in  the  Colonies 
was  reaching  such  dimensions  that,  unless  the  Department 
realized  the  situation  and  made  it  plain  that  early  action  would 
be  taken  on  the  lines  recommended  by  the  Departmental  Com- 
mittee to  remove  the  causes  of  dissiitisfaction  or,  at  any  rate, 
the  more  urgent  of  them,  the  Association  could  nolonger  refrain  ■ 
from  doing  its  duty  to  its  members  by  advising  them  that  they 
would  not  be  serving  their  own  interests  or  those  of  the  pro- 
fession if  they  entered  the  Colonial  Services  until  they  are 
reformed.  Tlie  Association  has  not  used  its  influence  to" 
dissuade  men  from  joining  the  Colonial  Medical  Services,  and  • 
has  no  int-entiou  of  doing  so,  so  long  as  the  Colonial  Office 
shows  that  it  sincerely  desires  to  remove  the  legitimate 
grievances  which  now  prevent  that  flow  of  candidates  to  the 
services  which  the  Association,  no  less  than  the  Secretary  of 
State,  desires  to  see. 

4.  The  Association  gladly  accepts  the  offer  of  the  Secretary  of 
State  to  furnish  non-confidential  documents,  which  will  be  of 
service  to  the  .Association  in  keeping  it  acquainted  with  the 
conditions  of  service  in  the  various  Colonies,  and  would  suggest 
that  the  second  alternative  would  be  most  acceptable — namely, 
the  sending  of  all  material  likely  to  be  of  special  interest  to  our 
members  in  the  Colonies.  I  can  assure  Mr.  Churchill  that  all 
documents  sent  will  be  carefully  examined  and  filed,  and  he 
need  have  no  fear  of  furnishing  such  a  large  supply  as  to  lead 
us  to  neglect  any  of  it.  We  shall,  of  course,  continue  to  ask  for 
any  particular  documents  not  so  sent  of  whose  existence  we 
are  aware,  and  which  would  seem  to  be  likely  to  help  us  in  our 
efforts  to  guide  inquirers  correctly. 

5.  Keferring  to  an  inquiry  as  to  the  personnel  and  methods 
of  our  Dominions  Committee  contained  in  the  second  paragraph 
of  your  letter  of  July  I9th,  I  may  say  that  the  Dominions  Com- 
mittee contains  four  members  who  have  had  service  under  the 
Governments  of  tropical  dependencies,  and  in  addition  there  is 
hardly  ever  a  meeting  of  the  Committee  without  the  attendance 
of  practitioners  who  have  recently  been  members  of  such 
services,  and  who  are  invited  to  the  meetings  in  order  that  the 
Committee  may  by  personal  inquiry  elicit  information  which 
will  enable  it  to  check  the  representations  made  to  it  by  our 
Colonial  Branches,  and  by  individual  members  in  the  Colonies. 
I  can  assure  the  Secretary  of  State  that  it  is  the  earnest  desire 
of  the  -Association  to  verify  its  information  as  far  as  possible, 
and  not  to  make  representations  to  any  Goverument  Depart- 
ment which  are  based  merely  on  individual,  and  therefore 
possibly  prejudiced,  complaints. 

6.  In  conclusion,  if  the  Secretary  of  State  considers  this 
explanation  of  the  -Association's  attitude  satisfactory,  and  still 
desires  that  the  relations  of  the  -Association  to  his  Department 
shall  be  placed  on  a  footing  which  will  be  helpful  to  all  con- 
cerned, I  propose,  at  an  e.arly  convenient  date  in  September,  to 
call  and  interview  some  member  of  the  Staff  of  the  Department, 
preparatory  to  the  next  meeting  of  the  Dominions  Committee. 

I  am.  Sir,  your  obedient  servant, 

(Siguedj  Alfred  Cox, 

Medical  Secretary. 
The  Under  Secretary  of  State, 

Colonial  Office,  Downing  Street,  S.W.I. 


HOSPITAL   POLICY. 

The  following  letter  has  been  addressed  by  the  Medical 
Secretary  to  Secretaries  and  Senior  Honorary  Medical 
Officers  of  all  Vokmtary  Hospitals  in  England,  Scotland, 
and  Wales ;  and  to  Members  of  Council,  Hospitals  Com- 
mittee, and  Secretaries  of  Divisions  and  Branches  foi; 
their  information. 

British  Medical  Association, 
Medical  Department, 
429,  Strand,  London,  W  C.2. 

Dear  Sir, 

By  instruction  of  the  -Annual  Representative  Meeting  of 
the  -Association  I  beg  to  bring  to  your  notice  certain  resolutions 
appended  to  this  letter  which  were  carried  at  that  Meetino  on 
July  I8th  last. 

The  British  Medical  Association  feels  that  great  changes  are 
taking  place  in  hospital  finance  and  management  at  the  present 
time,  and  is  of  opinion  that  it  is  essential  that  the  honorary 
staffs  of  voluntary  hospitals  should  establish  firmly,  and  once 
for  all,  the  principle  enunciated  in  the  appended  resolutions 
relating  to  the  "  Staff  Fund  "  numbered  7  and  8.  What  the 
honorary  medical  staff  does  with  the  staff  fund  is  a  matter 
which  rests  entirely  in  its  own  discretion,  but  the  Association 
believes  that  the  Boards  of  all  voluntary  hospitals  should  insist 
on  the  position  of  their  Staffs  being  recognized  in  any  arrange- 
ments which  are  made  for  dealing  with  patients  who  cannot 
properly  be  regarded  as  the  recipients  of  charity,  and  should 
see  that  some  payment  is  made,  if  only  an  acknowledgement, 
into  the  Staff  Fund. 

I  enclose  reprint  of  a  leading  article  which  appeared  in  the 
British  Medical  Journ.\l  of  July  30th  last,  which  it  is  hoped 
will  make  clear  the  present  policy  of  the  Association  as  regards 
the  hospital  system  of  this  country.— Yours  faithfully, 

Alfred  Cox,  Medical  Secretary. 

August  I2th,  1921. 
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NAVAL  AND  MILltAET  APPOINTMENTS, 


rSUPPiEMKNT  TO  Tfe(      ""■ 
^Britisu  Medical  JonBM&£ 


Resolutions  of  Annual  Representative  Meeting,  1921, 

AS  TO  Voluntary  Hospitals. 

Adcantages  of  Voluntary  Method  of  Administration  of 

Voluntarij  HospilaU. 

1.  That  tbe  Represeutative  'Body  desires  to  record  its  belief 
that  the  voluutary  method  of  admiuistration  of  the  voluntary 
hospitals  of  the  couutry  is  to  the  advantage  of  the  public, 
medical  science,  and  the  medical  profession,  aud  that  it  should 
be  maiotaiaed. 

Necesttitotis  Persons  to  he  Treated  Free. 

2.  That  inability  to  pay  for  adequate  treatment  shall  be  the 
consideration  for  the  admission  of  all  patients  for  hospital 
treatment. 

Sitbsididnp   of  Voluntary  HospHals  from  Rates  Vndcsirable. 

3.  That  it  is  undesirable  that  the  voluntary  hospitals  should 
be  subsidized  by  the  local  rating  authorities,  except  in  so  far  as 
payment  is  made  for  the  examination. and  the  care  of  imtients 
for  whom  these  authorities  are  responsible. 

Support  for  Voluntary  Hospitals  by  Employers  and  Insurance 
Companies. 

4.  That  greatly  extended  support  for  voluntary  hospitals 
should  be  sought  from  employers  and  insurance  companies, 
seeing  that  they  benefit  largely  both  directly  and  indirectly  by 
the  services  of  the  voluntary  hospitals. 

Contributions  by  Patients  towards  Maintenance. 

5.  That  every  patient  of  a  voluntary  hospital  who  is  ab'e 
sliould  make  a  contribution,  during  treatment,  towarc's  the 
cost  of  maintenance,  unless  the  contributory  method  of  suu- 
Bcription  is  adopted  as  essential  in  industrial  areas.  In  view, 
however,  of  the  increased  cost  of  maintenance,  etc.,  the  Repre- 
sentative Body  considers  that  the  contributory  rates  paid  by 
workmen  should  be  materially  increased. 

Payment  of  Practitioners  for  Sen-ices  Rendered  to  Paying 
Patients  in  Hospitals. 

6.  That  where  voluutary  hospitals  provide  accommodation 
for  paying  patients,  no  fixed  rate  of  payment  for  professional 
services  rendered  to  such  patients  should  be  established;  the 
fees  so  payable  to  remain,  as  at  present,  a  matter  of  arrange- 
ment between  patient,  family  physician  and  consultant. 

Formation  of  I\[edical  Staff  Fund. 

7.  That  in  the  event  of  decisions  being  taken  which  would 
lead  to  patients  (other  than  jiayiug  patients  i-eferred  to  in 
Ko.  Gabovei  paying,  in  part  or  in  whole,  the  hospital  mainten- 
ance fees,  either  individually  or  by  some  contributory  method, 
or  with  the  addition  of  rate  aid  or  State  aid,  or  by  a  combination 
of  two  or  more  of  these  methods,  a  percentage  of  all  such  pay- 
ments should  be  passed  into  a  fund  which  can  be  allocated  in 
any  manner  which  such  honorary  medical  staff  may  determine. 

8.  That  when  the  board  of  "management  of  a  voluntary 
hospital  enters  into  a  financial  arrangement  with  a  public 
authority,  an  employer  of  labour,  approved  society,  insurance 
company,  or  under  a  contributory  scheme,  for  tlie  reception  of 
patients',  such  arrangement  should  be  taken  to  cover  the  cost 
of  maintenance  and  treatment,  and  a  percentage  of  all  such 
receipts  should  be  passed  into  a  fund  which  is  at  the  disposal 
of  the  honorary  medical  staff  of  that  hospital. 


A  MESOPOTAMIA  BRANCH. 
The  following  change  has  been  made  by  the  Couucil,  and 
takes  effect  on  August  20th,  1921  : 

That  a  Mesopotamia  Branch  of  the  Association  be 

formed,     of    area    coterminous    with    the    Mandated 

Territory  of  Mesopotamia, 

lic2»'escntation  in  Piepresentaiivc  Body. — Under  arrauge- 

Inents  made  by  the  Council,  the  Branch  will  be  entitled  to 

independent  representation  in  li'o  I'.epresentative  Body, 

1921-22,  to  return  one  Represents,  ive. 


Professional  Secrecy. 

Sir,— Professor  Ranken  Lyle's  letter  in  the  Supple- 
MKNT  of  July  30th,  p.  91,  proposing  that  in  all  cases  of 
criminal  abortion  it  is  the  duty  of  the  practitioner  to 
inform  the  police,  is  somewhat  incomplete  without  the 
report  of  the  discussion,  which  doubtless  yon  will  publish 
later.  Professor  Lyle  showed  how  by  this  means  the 
crime  had  been  stamped  out  of  Newcastle,  and  how  the 
practitioner  who  kept  silence  was  used  by  the  abortionist 
to  send  patients  to,  so  that  lie  practically  covered  liim. 

In  discussing  the  matter  since  with  other  medical  men 
I  do  not  find  unanimity  to  consent  to  these  proposals, 
many  objecting  to  act  as  "  detectives."  Wo  are  already 
detectives  in  this  sense  in  other  matters  where  we  touch 


the  law — for  example,  notifiable  disease,  murders  and 
suicides,  aud  it  seems  we  have  to  tlecide  whether  in 
future  wo  shall  '-cover"  the  abortionist  or  inform  the 
police. 

I  therefore  hope  that  Dr.  Campbell's  suggestion  that 
the  profession  should  adopt  this  rule  will  be  considered 
by  the  Council  aud  by  them  be  referred  to  the  Divisions.— 
I  am,  etc.,  '  *-  ' 

St.  Ives,  HuntingdOL-,  .\ug.  lUh.  "^V.  R.  GROVE. 


linliHl  anti  Jlliliiary  ^ppoinlnwnta. 

BOYAL  NAVATv  MEDICAL  SERVICE. 
The  following  appointments  aro  announced  by  the  Admiralty: 
Suigeon  Commanders  :  A.  C.  W.  Newport,  M.V.O.,  to  the  Benomn 
on  commissioniDg,  A  B,  Cox  to  the  Iror.  Duke,  R.  H.  Atkins  to  the 
Diligence.  Surgeon  Lieutenant  Commander  J.  L.  Priston  to  K.N. 
College,  Greenwich.  Surgeon  Lieutenants  ;  H.  E.  Y.  White  to  th< 
Iie7iown  on  commissioning.  D.  H.  Cameron  to  the  Diligenee. 


ARMY  MEDICAL  SERVICE. 
Royal  Army  Medical-  Corps. 
Lieut. -Colonel  H.   Hewebson,  D.S.O..  retires  on  retired  pas'  and  ia 
granted  the  rank  of  Colonel. 

Major  C.  K.  L.  Ronajne  retires  on  retired  pay  and  is  granted  th© 
rank  of  Lieutenant-Colonel. 
Captain  J.  L.  Ritchie  retires,  receiving  a  gratuity. 


!8iitislj  IKtbiral  Association. 

OFIICES  AND  LTBBAIiY,  4?9.  STIiAND,  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  Id  which  books  of  refei-ence, periodicals, 
aud  standard  works  can  be  cousulted,  is  opeu  to  membera 
from  10  a.m.  to  6.30  p.m.,  Haturdays  10  to  2. 

Lending  Lieraey  :  Members  are  entitled  to  borrow  books, 
includiuu'  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  aud  packing. 

Depart  men  (s. 

BoBscniPTiONS    AND    ADVF.RTisEMiiKTB    (Fiuancial   Secretary  and 
Buainese  Mauager.  Telegvauis:  Articulate. WeflLrand.  London), 

Medical  SEcnETAnr  (Telegrams  ;  IMedisecva,  Westiaud,  liOndon). 

EviTOH,  Britisii  Medical  Jour'nal  {Teleai&ins:  Aitiology,  Westrand. 
Londou). 
Telephone  numher  for  all  Devarlmenis:  Gerrard  2630  (5Zi«es). 

EcoTTiBH  Medical  Sechetapt*  6.  Rutland  Souare.  Kdiiibureh, 
(Telegrams:  Associate.  Ediubnreb.    Tol.:  45S1  Cential.) 

IBISB  Medical  Secretabt  :  16.  South  l-'redei-ick  StreeO,  Dublill. 
ITelefirams  :  liacillus,  Dublin.     Tel. :  Mil  DubUu.J 

Diary  of  the  Association. 

SEPTET^mER 

13    Tues.    London  :  Organization  Committee,  2  p.m.  (provisional). 

Loudon ;  Public  Health  Committee.  3  p.m. 
15    Thurs.  London :  Insurance  Acts  Coniuiittee,  2.30  p.m. 
20    Tues.    Loudon:  Medico-Political  Committee.  2.50  p.m. 
26    Mon.     London:  Dominions  Commifee,  2.30  p  m. 


5    Wed.     London:  Council. 


October. 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Post-Graduate  College,  Hammersmith,  W. — 
Daily.  10  a.m..  Ward  Visits;  2  p.m..  In-  aud  Out-patient  Clinics 
and  Operations.  Mon..  noon.  Dr.  S  Pinchiu  ;  Diseases  of  the 
Heart;  4.30  p.m..  Dr.  Paterson  :  Deficiency  Diseases;  Wed.,  nnon. 
Mr.  Sinclair:  Surgical  Diseases  of  the  Abdomen;  Thurs.,  11.30. 
Gynaecological  Demonstration  ;  Fri..  12.15  p.m..  Dr.  Hurnford  : 
Applied  Pathology.  Lechires  :  4  50  pm.,  Tues.,  Dr.  Burnford  : 
Clinical  Medicine;  Wed..  Mr.  Gibb  :  Ulceration  of  the  Cornea ; 
Thurs.,  Mr.  Simmonds  ;  Surgical  Emergencies. 

APrOINTMENTS. 

MclLBOT,  J.  namilton,  M.A.,1M.B..  Ch.B. Glass..  D.P.H.,  Lecturer  on 

Diseases  of  the  Eye,  Ear,  Nose,  and  Throat  at  tbe  Lady  Hardinge 

College.  Delhi,  with  charse  of  beds. 
ROBEBTS,  C.  S.  Lane,  M.S.Lond  ,  F.K  C.S.Eng..  University  Tutor  in 

Obstetrics  and  Resident  Medical  Officer,  the  Maternity  Hospital, 

Leeds. 
ScoDLAR,    Stuirt.    M.D.,    B.S.N.Z..     PR. C.S.Ed.,    House-Surgeon, 

Central  London  Nose,  Throat,  and  Ear  Hospital. 
TOPALIA.     H.     A.,    LB.CP.,     L.R.C.S.Ediu.,    L.B.F.P.and  S.GIasg.. 

As.sistaut  Medical  Officer  to  the  Swaffield  Road  Institution  and 

Intermediate  Schools,  Wandsworth  Union. 
Wabbdbton.   p.  U.,  M.R  C.S.,  L.B.C.P..  D.P.H.,  Honorary  Surgical 

Registrar,  Boyal  Devon  and  Exeter  Hospital, 


BIIITUS.    MAUUIAGKS,    AND    DEATHS. 

Ihe  charge  for  inserting  announcements  of  Births,  Marriagel, 
and  Veaths  it  ^a.,  which  sum  should  be  forwarded  with  l/it 
notice  vol  later  tlian  the  first  post  on  Tuesday  morniiig,  in 
order  to  ensure  insertion  in  the  current  issue. 

BIKTH. 
Ttrbell  Patti-rson.— At  26,  Rubislaw  Terrace.  Aberdeen,  on  July 
30th.  tbe  wife  of  W.  Tyrrell  Patterson.  M.D.,  F.R.C.S.Edin.,  of 
a  son. 


Printed  and  pubUsbed  hy  tiie  British  Medical  Association  at  tliolr  Office,  No,  129,  Stnuid,  in  tlie  Farlsli  ol  St.  Martiu.ln-the-Fields,  iu  tlie  County  of  London. 
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CURRENT  NOTES. 


Messpotamia  Branch. 

On  page  104  of  the  Supplement  to  tlio  Jodrnai.  of 
August  20th  there  appeared  a  notice  by  the  Council 
forming  a  Mesopotamia  Branch  of  the  Association.  Apart 
from  the  tact  that  the  personnel  oE  the  new  Branch  con- 
taias  at  least  one  member  wlio  has  already  done  yeoman 
service  ns  an  honorary  officer  of  tlie  As.sociation,  the 
formation  of  the  Branch  has  a  very  special  interest, 
inasmuch  as  the  area  of  the  Branch  contains  the  last 
restiijg-placc  of  Sir  Victor  llorslcy.  As  will  be  remembered, 
Sir  Victor  Horsley  was  one  of  the  pioneers  in  the  closing 
years  of  the  last  and  the  opening  years  of  the  present 
century,  the  result  of  whose  labours  was  the  reorganization 
of  the  Association,  including  the  formation  of  Divisions  and 
the  giving  to  the  Association  of  a  constitution,  one  of  the  most 
tlemocratic  to  be  found  anywhere,  whereby  the  Divisions 
throughout  the  Empire  elect,  by  the  direct  votes  of  their 
members,  tlie  liepresentative  Bod}'  of  the  Association.  Of 
that  body  Sir  Victor  Horsley  was  the  first  Chairman  ;  he 
never  spared  himself  in  working  for  the  Association  and 
profession;  little  did  anyone  think,  in  those  pre-war  days 
of  strenuous  work  by  the  Association,  that  the  dis- 
tinguished member  who  first  bore  the  honoured  title  of 
"  Chairman  of  liepresentative  Meetings  "  would  find  his 
last  resting-place  at  Amara,  on  the  River  Tigris.  To  the 
members  of  the  new  Branch,  as  to  the  Council  and  the 
other  members  of  the  Association  everywhere,  the  work  of 
Sir  Victor  Horsley  remains  an  inspiration. 


Fiji  Branch. 

On  page  107  of  this  week's  Supplement  there  is  a  notice 
by  the  Council  establishing  also  a  Fiji  Branch.  It  is  of 
special  interest  to  note,  in  connexion  with  the  formation  of 
new  Branches  overseas,  that  the  Association  is  all  the  time 
doing  more  and  more  for  its  oversea  members.  Not  so 
many  years  ago  the  work  of  the  Dominions  Committee  was 
comparatively  light.  As  matters  now  stand,  there  is  not 
an  area  througliout  the  Association  outside  the  United 
Kingdom  in  which  the  Association  through  the  Committee 
is  not  intervening  to  safeguard  the  interests  of  its 
members. 


Taranaki  Division. 

The  Now  Zealand  Branch  has  formed  a  Taranaki 
Division  of  the  Branch  in  response  to  an  application  from 
the  members  in  that  area.  The  new  Division  comprises 
the  counties  of  Clifton,  Egmout,  Eltham,  Hawera, 
Iuaitcel;o,  Ohura,  Stratford,  Taranaki,  Waimote-West, 
AVaimorino,  and  Whangamoraona.  Dr.  Rex  Brewster, 
JI.C,  of  New  Plymouth,  is  acting  as  honorary  secretary. 
A  meeting  of  the  Division  is  expected  to  be  held  soon. 


DANGEROUS  DRUGS  REGULATIONS. 


THE     DUTY    OP    MEDICAL    PRACTITIONERS. 
The    Dangerous    Drugs    Regulations,'   applicable   to   tho 
United  Kingdom,  come  into  force  on   September  1st,   and 
impose  the  following  duties  upon  medical  practitioners: 

A.  The  Drugs  Conceeked. 
These  are:  (1)  opium  and  morphine  and  any  preparations 
containing  them  in  the  proportion  of  0.2  per  cent,  of 
mor|)hine  or  more;  (2)  cocaine  and  heroin  and  any  pre- 
parations containing  them  in  the  proiiortion  of  0.1  per  cent, 
or  more. 

B.  Possession  and  Supply  of  Drugs. 

Any  duly  qualified  medical  practitioner  is  authorized 
by  tho  Regulations,  so  far  as  is  necessary  for  the  practice 
of  his  profession,  to  be  in  possession  of  and  supply  tho 
drugs. 

C.  The  Non-Dispensino  Doctor. 

All  prescriptions  containing  "the  drugs"  in  the  pro- 
portions above  mentioned  must  be  dated  and  signed  with 
tlio  full  name  and  address,  and  must  give  the  name  and 
address  of  the  person  for  whose  use  the  prescription  is 
given  and  the  total  amount  of  the  drug  to  be  supplied  on 
a  prescription. 

The  drugs  cannot  be  supplied  more  than  once  on  the 
same  prescription  except  that  if  the  prescription  so  directs 
the  drugs  may  be  supplied  on  not  more  than  three 
occasions  as  directed  in  the  prescription,  at  intervals  to  be 
specified  in  the  prescription. 

The  prescription  is  to  be  retained  by  tho  dispenser. 

D.  The    Dispensing    Doctor. 
The  Purchase  of  tlie  Drugs. 

1.  When  purchases  of  any  of  the  drugs  have  been  made, 
the  fact  must  be  recorded  on  the  day  the  dr[»gs  are 
received,  or  at  the  latest  on  the  day  after. 

2.  Entries  must  be  made  in  a  book  kept  specially  for 
flio  purpose,  a  separate  portion  being  allocated  to  each 
of  the  drugs  mentioned,  and  must  be  according  to  tho 
following  form: 

(a)  Recoi-a  of:  Morphine,  etc.;  Diamorphine  (Heroin),  etc.  ; 
Cocaine,  etc.;  MeJicinal  Opium— Purchased  or  other- 
wise obtained. 


Da.te  on 
which 
supply 

received. 


Name  of  person, 

body,  or  firm 

from  whom 

obtained. 


Address  of  person. 

body,  or  tirm 

from  whom 

obtained. 


Amount 
obtained 


Form  in 

whicli 

I  obtained. 


Prescribing  the  Drugs. 
All  entries  cmicerning  the  outgoing  of  the  drugs  may 
be  made  in  the  practitioner's  daybook,   giving    the   pre- 

1  Report  of  tlie  Committee  appointed  by  the  Secretary  of  State  for 
tho  Home  Department  to  consider  outstanding  objections  to  tho 
Draft,  Hefiulatious  issued  uuiler  the  Dangerous  Uru'ls  Ac:  WO 
H.M.  Stationery  Office.    1921.    (Cmd.  1307.;    Price  3d.  net. 
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scription.  tbe  name  and  address  of  the  patient,  and  the 
tiate. 

In  addition  an  entry  must  be  made  in  a  special  book — 
any  suitable  notebook  will  do — giving  a  dated  reference 
to  tbe  record  in  the  daybook  of  any  supply  of  tbe  drugs. 

E.  Personal  Administration  op  the  Drugs. 

Administratiou  by  or  under  the  direct  personal  super- 
vision of  a  duly  qualified  medical  practitioner  is  not 
deemed  to  be  supplying  the  drug  within  tbe  meaning  of 
the  Regulatious.  But  this  does  not  cover  leaving  a  supply 
of  the  drug  to  be  given  by  a  nurse  at  a  hospital  or  iu  a 
private  house.  In  such  cases  the  necessary  prescription 
must  be  given  and  the  other  formalities  complied  with. 

It  must  be  clearly  understood  that  entries  need  only  be 
made  of  those  prescriptions  in  which  the  strength  of  the 
drug  in  solution  exceeds  oue-tifth  per  cent,  of  morphine  or 
one-tenth  per  cent,  of  cocaine  or  heroin.  This  provision 
x-nles  out  so  many  preparations  containing  the  drugs 
ordinarily  in  use  that  entries  will  be  comparatively 
infrequent. 

The  following  preparations  containing  drugs  in  various 
forms  and  streugth  are  not  governed  by  tbe  Regulations, 
and  consequently  no  entries  need  be  made  in  respect  of 
them : 

Cereoli  iodofonni  et  morphinae,  B.P.C, 

Emp.  opii,  B.P.,  1898. 

Liu.  opii,  II. P. 

Liu.  opii  ammon.,  B.P.C. 

Pasta  arseuicalis,  B.P.C. 

Pil.  liytirarg.  c.  opio,  B.P.C. 

Pil.  ipecac,  c.  scilla,  B.P, 

Pil.  plumlii  c.  opio,  B.P. 

Pil.  digitalis  et  opii,  B.P.C. 

Pil.  hytirai'g.  c.  cret.  et  opii,  B.P.C, 

Pulv.  cretae  aroniat.  c.  opio,  B.P. 

Pulv.  ipecac,  co.,  B.P.  (Dover's  powder), 

Pulv.  Idno  CO.,  B.P. 

Siippos.  iilumbi  co.,  B.P. 

Tablettae  plnmbi  c.  opio,  B.P.C. 

TJug.  gallae  c.  opio,  B.P.  (gall  and  opium  ointment). 

TJng.  gallae  co.,  B.P.C, 

F.  Procedure  in  Hospitals. 

In  hospitals  in  which  there  is  a  qualified  pharmacist 
prescriptions  must  be  written  by  the  visiting  doctor  or  the 
house  doctor  on  the  patient's  bed  card  or  on  tbe  out- 
patient's book  or  card,  and  must  be  initialled  by  the  doctor. 
In  both  the  wards  and  the  out-patient  department  a  fresh 
prescription  is  required  each  time  a  preparation  is  made 
up  for  the  use  of  patients.  This  may  take  tbe  form  of 
"  Rep.  mist."  initialled  by  the  doctor. 

In  hospitals  where  no  medical  officer  is  in  charge  and 
there  is  no  qualified  dispenser,  orders  for  tbe  supply  of 
tbe  drugs  must  be  signed  by  one  of  the  medical 
practitioners  attached  to  or  attending  the  hospital,  and  in 
the  case  of  medicines  ordered  for  individual  patients  the 
prescription  will  bo  given  by  the  doctor  in  accordance 
Tvith  the  regulations  stated  under  C,  and  must  be  made  up 
by  a  duly  qualified  pharmacist.  ^ 

G.  Delivery  of  Drugs  to  Messengers. 
Any  duly  qualified  medical  practitioner  who  sends  for  a 
supply  of  any  of  the  drugs  must  give  tbe  messenger  an 
authorization  in  writing  to  receive  the  drugs  on  his  behalf, 
and  the  person  supplying  the  drugs  must  be  satisfied  that 
the  authority  is  genuine.  This  does  not  of  course  apply  to 
rnedicines  dispensed  in  pursuance  of  tbe  Regulations. 

Regulations  Affecting  the  Isle  of  Man. 
A  Provisional  Order  has  been  made  directing  that  drugs 
to  which  the  Act  applies  shall  only  be  supplied  in  the  Isle 
of  Man  to  persons  licensed  by  the  Lieutenant-Governor  of 
the  island.  

APPENDIX. 

Public  Institutions. 

It  seems  desirable  to  reproduce  in  full  the  details  of  the 

Orders  issued  by  the  Home  Secretary  with  regard  to  lios- 

pitals.  Poor  Law  institutions  and  sanatoriums,  and  teaching 

institutions. 

Regulations  Affecting  Hospitals,  Poor  Law 

Institutions,  and  Sanatoriums. 

The  Home  Secretary  has  made  an  Order  exempting  from 

the  operation  of  the  Regulations  any  hospital  or  infirmary, 

Aejlum,  Poor  Law  institution  or  sanatorium  supported  by 


any  public  authority  or  out  of  any  public  funds  or  by  a 
charity  or  voluntary  subscriptions,  in  which  tbe  drugs  are 
dispensed  by  a  duly  qualified  medical  practitioner  or  by  a 
fully  qualified  pharmacist  or  (in  the  case  of  a  Poor  Law 
institution)  by  a  dispenser  holding  the  qualifications 
recognii;ed  by  tbe  Minister  of  Health,  whose  appointment 
as  dispenser  has  been  approved  by  the  Minister,  if  and  so 
long  as  the  conditions  iu  Schedule  1  of  this  Order  are 
complied  with. 

He  has  also  exempted  from  the  operation  of  the  Regu- 
lations any  hospital  or  infirmary,  asylum,  Poor  Law 
institution  or  sanatorium  supported  as  aforesaid  to  which 
the  foregoing  provision  does  not  apply,  to  the  extent 
indicated  iu,  and  subject  to  compliance  with,  tbe  con- 
ditions in  Schedule  2.  Any  exempted  institution  may 
be  inspected  iu  respect  of  the  observance  of  tbe  said 
conditions  at  any  time  by  a  person  authorized  by  the 
Secretary  of  State. 

SrhnhiU  1. 

1.  All  orders  fov  supplies  of  the  urugsto  which  the  regulations  apply 
shall  be  signe(t  by  one  of  the  medical  jn-actitioners  attached  to  the 
hospital  or  other  institution,  or,  if  the  dispenser  is  a  fully  qualified 
pharmacist,  by  the  dispenser. 

2.  All  supplies  of  the  drugs  to  which  the  regulations  npply  shall  ho 
received  by.  and  kept  in  the  charge  of,  the  person  responsible  for 
dispensing  medicines.  He  shall  enter  in  the  drug  ledger  a  record  of  all 
supplies  received  containing  the  particulars  specified  in  Schedule  I 
I'avt  (n)  of  the  regulations.  A  separate  record  shall  be  kept  iu  respect 
of  each  of  the  drugs. 

3.  Any  such  drug,  or  any  medicine  containing  any  such  drug,  shall 
only  be  dispensed  for  the  use  of  an  individual  patient  iu  accordance 
with  the  prescription  of  the  medical  practitioner  in  charge  of  the 
patient.  The  prescription  (which  may  be  given  on  tbe  patient's 
bed-card  or  case-sheet)  shall  be  in  writing,  and  shall  be  dated  and 
fcignoJ  or  initialled  by  the  doctor,  and  shall  state  either  tbe  name  of 
the  patient  or  the  number  of  tbe  case.  A  fresh  prescription  must  be 
given  oir  each  occasion  on  which  a  fresh  supply  of  the  drug  or 
medicine  is  required  to  be  dispensed. 

4.  The  person  responsible  for  dispensing  the  drugs  shall,  at  the  time 
of  dispensing  any  prescription,  stamp  or  otherwise  mark  the  prescrip- 
tion in  such  ft  way  as  to  indicate  that  the  prescription  has  been 
dispensed,  and  he  siiall  keep  a  record  of  all  cases  in  which  any  of  the 
drugs  have  been  dispensed,  giving  tbe  dai.e.  and  name  of  the  doctor 
l)rescribing,and  the  name  of  the  patient  or  the  number  of  the  case.  A 
separate  record  shall  be  kept  in  respect  of  each  of  tbe  drugs, 

5.  ,\11  prescriptions  shall  he  kept  for  at  least  two  years. 

6.  Stock  preparations  of  the  drugs  required  to  be  kept  in  the  wards 
or  in  the  out-patient  department  shall  only  be  supplied  by  the  dispen- 
sary on  the  written  requisition  of  tbe  sister  in  charge  of  the  ward  or 
out-patient  department,  and  shall  be  kept  by  her  under  lock  and  ker; 
and  shall  only  be  used  by  her  in  accordance  with  tbe  directions  of  one 
of  tbe  medical  practitioners  in  charge  of  the  patients.  _  ' 

7.  A  requisition  shall  be  marked  in  the  dispensary  to  show  that  16 
has  been  complied  with,  and  shall  be  filed  in  tbe  dispensary,  and  a 
copy  or  note  of  the  requisition  shall  be  kei)t  by  the  sister  in  charge. 

8.  Adequate  precautions  shall  be  taken  to  prevent  any  theft  of  tlie 
drugs  while  being  conveyed  from  the  dispensary  to  the  wards  or  out- 
patient departm.ent. 

9.  Particular  preparations  of  any  of  the  drugs  may  be  prescribed  by 
reference  to  any  conventional  name  by  which  they  are  known  in  the 
hospital. 

Schedule  S. 

1.  All  supplies  of  the  drugs  to  which  the  regulatious  apply  shall  be 
obtained  hv.  or  on  the  written  order  of,  one  of  the  medical  practi- 
tioners attached  to  or  attending  tbe  hospital,  who  shall  certify  that 
the  supply  is  necessary  for  tbe  treatment  of  tbe  patients  in  the 
hospital. 

2.  All  supplies  will  be  received  by  the  matron  or  acting  matron  of 
the  hospital  and  shall  be  kept  by  her  in  a  locked  cupboard  of  which 
slie  alone  shall  have  tbe  key.  She  shall  enter  in  tbe  drug  ledger  a 
record  of  all  supplies  received  containing  tbe  particulars  specified  in 
Schedule  I  Part  («)  of  the  regulations.  A.  separate  record  shall  be  kept 
in  respect  of  each  of  tbe  drugs. 

3.  The  matron  or  acting  matron  shall  only  use  or  administer  tbe 
drugs  in  accordance  with  the  directions  of  the  medical  practitioners 
attaclied  to  or  attending  the  hospital. 

4.  In  the  aiiplication  of  Ibis  schedule  to  a  poor-house  hospital  or 
sick  ward  in  Scotland,  the  matron  shall  mean  the  lady  superintendent 
of  nurses,  if  there  is  one:  or.  if  not,  shall  mean  the  tuatrou  if  a 
trained  nurse,  and  otherwise  the  senior  nurse  or  nurse  iu  charge. 

5.  Except  in  so  far  as  they  are  modified  by  the  foregoing  provisions, 
the  requirements  of  tbe  regulations  shall  be  observed. 

Regulations  Affecting  Teaching  Institutions. 
The  Home  Secretary  has  approved  the  institutions 
named  in  tbe  Schedule  for  the  purpose  of  the  provisions, 
^^'hich  authorizes  any  person  iu  charge  of  a  laboratory  for 
purposes  of  research  or  instruction  attached  to  an  institu- 
tion apin-ovcd  by  the  Secretary  of  State  to  bo  in  possession 
of  the  drugs  to  which  the  Act  applies. 

SclieSule. 

All  universities  of  Great  Britain  and  Ireland  ; 

All  university  colleges  of  Great  Britain  and  Ireland  : 

All  medical  schools  recognized  by  any  of  tbo  licensing  bodies 
specified  iu  Schedule  A  of  the  Medical  Act.  1858.  as  amended  by  any 
subsequent  .KcX ; 

The  National  Institute  of  Medical  Research  : 

The  School  of  Pharmacy  of  the  Pharmaceutical  Society  of  Great 
Britain ; 

The  Eoyal  College  of  Science  for  Ireland.  Dublin. 

Other  Persons  to  whom  Authoriz-WIOns  h.vve  been 

Issued. 
1.  Occupiers  of  factories  and  workshops  to  which  the  Factory 
and  Workshop    Act    applies    to   possess    cocaine   eye    drops 
(Factory  Act,  No.  i' 
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2.  Unregistered  ilental  practitioners  to  possess  cocaine 
solutiou  mot  stronger  than  1  per  cent.)  for  use  as  local 
anaesthetics. 

3.  Certified  midwives  to  possess  and  administer  preparations 
of  opinra. 

4.  Farmers  and  stock-owners  who  obtain  a  police  certificate 
to  possess  tr.  opii. 

5.  (Skippers  of  British  fishing  vessels  to  purchase  tr.  chlorof. 
et  morph.  CO.  and  tr.  opii. 


3Vssocinlioit  halites. 

A  FI-TI  BR.INX'H. 
The  following  chaujie  has  been  made  by  the  Council,  and 
Uke.9  effect  on  August  27th,  1921  : 

That  a  Fiji  Branch  of  the  Association  be  formed,  of 
area  coterminous  with  the  Colony  of  Fiji. 
Representation  in  lieprescntative  Body. — Under  arrange- 
ments made  by  the  Council,  the  Branch  will  bo  entitled  to 
independent  representation  in  the  Representative  Body, 
1921-22,  to  return  one  Representative. 


llUdinijs  of  ?SiaiicIjf3  ttitii  Qitiiatoiis. 

Edixeirgh  Branch. 
The  annual  meeting  of  the  Edinburgh  Branch  was  held  in  the 
hall  of  the  Koyal  Co  lege  of  Physicians  on  .June  39th.  In  the 
.ibsence  of  the  President,  Lieut. -Colonel  Ke\y  was  voted  to 
the  chair.  The  Report  of  the  Branch  Council  and  the  Treasurer's 
Annual  Financial  Statement  were  presented  and  approved. 

The  following  office  bearers  were  elected  for  1921-22  : 

President :  Dr.  \Villiam  Stewart.  TresiiJent-elcct :  Dr.  .Tolin  Stewart 
Muir.  Vice-Presidents:  Dr.  George  Mackay  and  Dr.  .John  Playfair. 
Honorartl  Treasurer:  Dr.  Robert  Thin.  Honorary  Secretaries :  Dr! 
John  Stevens  and  Dr.  .John  Easou. 

Dr.  William  Stewart  was  then  installed  as  President,  and 
after  a  felicitous  speech  on  taking  the  chair  a  cordial  vote  of 
thanks  was  passed  to  tlie  retiring  President,  Dr.  tiraham 
Brown.  It  was  intimated  that  Dr.  .John  Stevens  had  been 
re-elected  Representative  for  the  Edinburgh  and  Fife  Branches 
on  the  Council  of  the  Association.  Mr.  .James  M.  Graham, 
F.R.C.S.E.,  was  elected  to  the  annual  vacancy  on  the  Board  of 
Management  of  the  Queen  Mary  Nursing  Home. 

A  brief  report  of  the  proceedings  of  the  Scottish  Committee 
was  given,  including  action  with  regard  to  fees  to  medical 
practitioners  called  in  by  midwives  under  the  Scottish 
Midwives  Act,  the  conferences  of  representatives  of  staffs  of 
Scottish  hospitals  held  under  the  auspices  of  tlie  Sco:lisli 
Committee,  and  the  interim  report  of  the  Scottish  Consultalive 
Council  on  Medical  and  Allied  Services  which  was  referred  to 
the  Divisions  for  consideration,  with  a  questionnaire  for  reply. 

In  connexion  with  the  monthly  letters  of  the  JMedical 
Secretary  some  matters  of  Branch  activity  and  organization 
were  discussed,  including  scientific  and  social  functions.  On 
the  motion  of  Dr.  Drkvkr,  seconded  by  Dr.  Kkppie  P,a.terson, 
it  was  resolved  : 

That  the  Branch  Council  be  asked  to  consider  bow  the  Branch 
could  be  made  more  effective  a.s  a  co-ordinating  body  for  the 
Divisions. 

One  sngge.stion  received  with  favour  by  the  meeting  was  that 
the  Secretaries  of  Divisions  he  requested  to  seud  reports  of  their 
meetings  to  the  Secretary  of  the  Branch. 

The  intended  revision  of  the  Rules  of  Organization  of  the 
Branch  having  been  delayed  owing  to  the  war,  it  was  remitted 
to  the  Branch  Council  to  submit  revised  rules  to  the  next 
annual  meeting.  A  vote  of  thanks  was  passed  to  the  Royal 
College  of  Physicians  for  the  favour  of  the  hospitality  of  their 
hall,  and  also  to  the  President,  the  Honorary  Treasurer,  and  the 
Honorary  Secretaries. 


J..iN-CASHIRE  .AND  CHESHIRE  BRANCH. 
The  annual  meeting  of  the  Lancashire  and  Cheshire  Branch 
was  held  at  Chester  on  June  23rd.  Prior  to  the  meeting  the 
members  lunched  together.  Dr.  Elliott,  the  incoming  Presi- 
dent, delivered  his  presidential  address  entitled  •'  The  hospital : 
its  past,  present,  and  future,  especially  in  regard  to  the  provision 
of  medical  services."  He  gave  an  interesting  review  of  the 
origin  of  Chester  Infirmary  and  its  early  history,  illustrating 
his  points  by  reference  to  original  documents,  photographs  of 
which  were  shown  by  lantern  slides.  Dr.  Elliott  then  jirooeeded 
to  deal  with  the  present  position  of  the  hospital  system  of  this 
country  in  general  and  of  Cheshire  in  particular.  He  sketched 
a  scheme  for  a  complete  medical  service  for  this  country, 
amplifying  in  many  particulars  the  outline  which  he  had 
already  given  in  an  address  to  the  Chester  and  North  Wales 
Medical  Society,  published  in  the  British  Medical  .Journal 
Supplement  of  April  2nd,  1921.  On  the  motion  by  Sir  .James 
Barr  a  cordial  vote  of  thanks  was  accorded  to  the  new 
President. 
The  following  officers  were  elected  for  the  year: 
rice-Presidents:  Dr.  .7.  Hill  Abram  (fjiverpool).  Dr.  F.  L.  Angior 
IWiaan).    Andilois:  Dr.  Matthews  and  Dr.  Turner. 

Following  the  annual  meeting  a  party  of  the  members  and 
their  lady  friends  were  taken  for  a  river  trip  by  the  President, 


who  provided  tea  at  Eccleston.  Another  piarty  was  conducted 
to  various  parts  of  the  ancient  city  by  Professor  Robert  New- 
stead,  who  demonstrated  most  of  the  vestiges  of  Roman  occu- 
pancy, including  the  relics  whicli  he  had  himself  found  in  the 
Roman  graves  unearthed  in  the  field  of  the  Chester  Inllrmarv.' 
An  altogether  delightful  day  was  spent,  and  members  expressed 
their  cordial  appreciation  of  the  arrangements  which  had  been 
made  for  their  comfort  and  enjoyment  by  the  President 
(Dr.  Elliott)  and  the  Secretary  of  the  Chester  Division 
iDr.  Hamiltonj. 


(forrfspoubrncc. 

Regional  Medical  Ojficers  and  Consultations. 
Sir,— I  see  in  the  British  Medic.aIi  Journai,  of 
August  13th,  under  parliameutarv  news,  that  in  reply  to 
a  question  the  Minister  of  Health  stated  that  regional 
medical  officers  "  acted  as  consultants  to  insurance  prac- 
titioners." It  is  difficult  to  realize  that  this  can  be  so,  for, 
Avhereas  a  regional  medical  officer  may  be  a  recognized 
authority  as  a  physician  or  a  surgeon,  manifestly  it  is  un- 
reasonable to  concede  the  role  of  omuiconsultaut  in  one 
person,  for  all  and  sundry  ills  to  which  the  flesh  is  heir,  be 
the  patient  insured  or  not.  For  example,  I  have  had 
amongst  insured  patients  recently  cases  in  which  I 
regarded  it  advisable  to  have  a  second  opinion. 

(<i)  A  medical  case  exhibiting  symptoms  of  meningitis  where 
a  doubt  lay  as  to  the  exact  diagnosis  and  the  experience  of  a 
physician  was  indicated. 

0)}  A  surgical  case— an  acute  abdominal  case— where  imme- 
diate operation  was  called  for. 

In  what  way  does  the  official  under  the  Insurance  Act 
afford  help  in  such  circumstances?  I  fail  to  see  \yhere 
the  Insurance  Act  provides  for  the  insured  under  these 
conditions,  either  in  securing  a  medical  opinion  or  the 
services  of  a  surgeon. 

Further,  the  insurance  practitioner  cannot  look  to  the 
regional  medical  officer  for  specialist  opinions  in  every 
realm  of  medicine  and  surgery,  or,  if  he  is  intended  to,  is 
it  possible  to  obtain  in  an  emergency  such  service  or 
assistance  ?  In  my  district  the  official  in  question  resides 
at  a  distance  of  over  fifty  miles,  and  a  case  occurring  in 
the  night  may  allow  of  no  delay. 

It  would  seem  therefore  that  the  reply  of  the  Jlinister  of 
Health  requires  qualifying,  as  it  would  lead  the  public  to 
believe  that  under  the  Act  consulting  opinions  and  con- 
sulting surgery  are  available  for  the  insured.  This  clearly 
is  not  so,  and  I  submit  that  the  following  corollary 
questions  might  well  be  put : 

In  what  number  and  in  what  nature  of  cases  have  the 
regional  medical  officers  supplied  consultations  ? 

And    further,   to   what  extent  do   the    insured    derive 
surgical  and  medical  treatment  from  voluntary  hospitals 
and  from  consultants  other  than  regional  medical  officers  ?  ' 
— I  am,  etc., 

Shenington.'Banbury.  Aug.  14th.  A.  ALAN  FORTY. 

'♦*  At  present  the  kind  of  work  outlined  in  this  letter  is 
not  yet  being  undertaken  by  the  regional  medical  officers 
under  the  Insurance  Act.  In  a  memorandum  (R.M.  1) 
which  was  issued  to  insurance  practitioners  in  England 
and  Wales  in  October,  1920  (abstract  in  Supplement  of 
November  13th,  1920,  11.  134),  there  appeared  the  following 
statements: 

20.  The  Minister  ....  has  accordingly  dete-mined  that  the 
services  of  the  regional  medical  staff  should  be  available  for 
consultation  in  cases  of  undoubted  incapacity  for  work,  where 
a  second  opinion  appears  desirable  on  other  medical  aspects  of 
the  case. 

21.  This  part  of  the  work  of  the  regional  medical  staff  cannot 
be  undertaken  at  the  inception  of  the  scheme  during  the  pre- 
sent year.  It  has  been  found  necessary  to  postpone  the 
reference  of  such  cases  until  a  date  to  be  announced  later 
from  which  date  the  arrangements  described  below  will  come 
into  operation. 

25.  The  regional  medical  officers  will  be  empowered  to  obtain 
the  advice  of  specialists  in  dealing  with  cases  of  exceptional 
medical  difficulty,  but  these  specialists  will  be  so  em(doyed  to 
give  advice  only— not  to  carry  out  any  form  of  treatment— and 
for  the  assistance  of  the  medical  oflicer  only,  in  decidin"  what 
advice  he  should  give  to  the  approved  society  or  to  the  practi-" 
tioner,  as  the  case  may  he. 

No  announcement  has  been  made  as  to  the  date  when 
the  regional  medical  staff  will  undertake  consultations  in 
connexion  with  cases  such  as  that  referred  to  by  our 
correspondent,  and  it  is  open  to  question  whether  the 
kind  of  case  outlined  is  one  for  which  the  regional  medical 
officer  is  likely  to  be  available. 

The  regional  medical  officers  would  have  to  be  multi- 
plied many  times  over  if  they  were  to  be  available  on  all 
occasions  to  consult  in  cases  of  doubt,  such  as  meniuoitis 
acute  appendicitis,  eta.  " 


io8    Aug.  27, 1921] 


NAVAL  AND  MILITARY  APPOINTMENTS. 


BOTAL  NAVAL  MEDICAL  SERVICK. 
Tht  following  apinintuifnts  avR  announced  bv  tlio  Adniirally:  - 
Surgeon  Commandeis  A.  H.  H.  Vizard  to  tbe  Prfsi'leut.  a-iditi-mal 
Uemirorarv),  for  duty  with  Medical  Director-General:  C.  V.  Gril'illis. 
D.SO..totb8  DeVii  as  senior  medical  officer  and  squadron  uicdii-al 
officor;  G.  O.  M.  Dickinson  to  the  rictom.  additional,  for  Hasliiv 
Ho-spital.  yurgeon  Lieutenant  Coinmanders  H.  B.  Padwick.  D.S.O  , 
to  l>h mouth  Hospital;  F.  J.  D.  Twigq  to  tbe  Pewlirofcs  for  U.N. 
Hospital.  Cbatbam;  M.  S.  Moore  to  the  PresiiJtnt.  additional,  tor 
Cambridge  Naval  School.  Surgeon  Lieutenants  A.  B.  Grant  to  Haslar 
Hospital  for  course,  A.  C.  Anderson  to  the  Delhi.  .7.  P.  Ainley  to  tbe 
Malri,lm.  T.  Madill  to  the  Corvflover,  J.  F.  H.  Gaussen  to  the 
WaiiJIoiver  on  commissioning. 


ARMY  MEDICAL  SERVICE. 
EOYAI,  AnMY  IMedical  Cokps. 

Lieilt.-Colonel  C.  H.  Straton  retires  on  retired  pay. 

The  following  ofQcers  relinauish  their  commissions :— Temporary 
C-aptains  and  are  granted  the  rank  of  Major:  A.  G-  Welsford 
(September  18th.  1920.  suljstituted  for  notiflcation  in  tbe  London 
GdJfffeof  October  25tb,  1920),  C.Sullivan,  M.C.  Terapirary  C  iptams 
and  retain  tbe  rank  of  Captain:  R.  Hodson.  M.CD.  E.  Hearn,  H.L  C. 
Noel.  Temporary  Captams  V.  ,1.  R.  Cowie.  J.  T.  Hill.  Temporary 
Honorary  Captain  A.  C.  Delacroix,  and  retains  the  honorary  rank  ot 
Captain. 

Major  J.  S.  Dunne,  D.S.O..  relinauishes  the  acting  rank  of  Lieut. - 
Colonel. 

Temporary  Major  N.  H.  Oliver  relinquishes  his  commission  and 
retains  tbe  rank  of  Major. 

TempDrary  Captain  W.  M.  M.  .Tackson  to  be  temporary  Major  whilst 
specially  employed  as  D.A.D.  of  Hygiene. 

Captain  G.  T.  Baker,  M.O.,  resigns  his  commission. 

AV.  L.  Cowardin  (Surgeon  Lieut.  Commander  U.K. ret.)  to  be  tcm- 
porar^■  Major. 

Temporary  Captain  E.  E.  Chipp  relinquishes  the  acting  rank  of 
MajO'-. 

G.  L.  K.  Finlay.  late  Temporary  Captain,  to  be  Temporary  Captain 
with  seniority.  .July  13th,  1918. 

M.  H.  Carleton  to  be  Temporary  Lieutenant. 


Tciupcravy  Captains:  R.  B.  Lilly  and  W.  W.  Hallcluirch  (3rd 
North  Midlancl  Field  Ambulance  D.F  I.  D.  R.  .Tones  I2nd  Welsh 
FieM  Ambu'aDce).  D.  Cowiu"  (3rd  ^^elsh  Field  Amhulance), 
1'.  W.  Kent '53rd  Divisional  Haiiitary  Section).  G.  H.  S.  Ijftcli- 
\iertli  (2ud  \Vesse.\  Field  Ambulance),  W.  T.  G.  Houl  (2nd  Ea-.t 
.-Vng'iiin  Field  .\mbulance).  AV.  E.  .-\.  Buchanan  nud  .1.  Kinneav 
{5rd  Highland  Field  Ambnlancel,  .A.  G.  Atliinson  list  East 
'Anglian  Field  .-Vnibulauce!,  J.  Donald  i2nd  North  Midland  Field 
Ambulance),  J.  H.  Biackburn  and  A.  Ellison  'let  West  Riding 
Field  Ambulance).  T.  Hamilton  and  J.  F.  O'Grady  (1st  T-^.ast 
Lancashire  Field  Ambulance),  I\I.  Coghlan  (2nd  I/ondou  Field 
Ambulance*.  A.  L.  Robinson  (1st  London  Field  Ambulance)  .1.  A. 
Mathers,  U.  Morshead.  D.  C.  Graham.  T.  Scott,  D.S.C  H.  Druin- 
mond,  W.  G.  George.  M.C.  W.  \l.  Barton.  M.C,  T.  B.  Ba^chclor. 
Temp.-rary  Lieutenant.'?,  and  retJin  the  rank  of  I.iculcnant: 
N.  M.  D.  Fo-X  and  k.  H.  Jacobs  (Isb  Lowland  FieM  Ambulance', 
H.  J.  Dawson  (2nd  Highland  I'ield  Ambulance),  H.  N.  C.  Atkin- 
son (2ud  North  Midland  Field  Ambulance).  E.  K.  S  Liin.  E.  II. 
Ponder  and  O.  H.  Wild  (3rd  Lowland  Field  Ambulance).  I!.  J. 
Morgan  (North  Midland  Sanitary  Section),  H.  W.  Collins  (5th 
London  Field  Ambulance),  U.  li.  iViacdonald  (1st  Highland  Fitld 
Ambulance),  E.  H.  Corder.  C.  S.  Atkin. 
Isl  lEnst  AufiHan)  Field  Ambulance  (D.F.).— To  he  Temporary 
Captain  •  S.  Slade. 

!jiJi  iLonion)  Field  Amhulance  (D.F.).— To  be  temporary  Lieutenant- 
Colonel :  E.  T.  H.Lea.  April  9th.  1921  (substituted  lor  J.niirtoii  (Htzrlle 
notification.  April  28th.  1921.  appointing  this  officer  as  temporary 
Major),  'j'he  name  of  Temporary  Lieutenant  ,Iohn  Reginald  Keith 
Fenuing  is  as  nowdescribed.  and  not  as  printed  in  tbe  London  Gazette 
ot  May  12th.  1921. 

^nd  (LowUind)  Field  Amhulance  (D.F.I. — Temporary  Lieut.-Colonel 
G.  B.  Fleming,  M.B.E..  relinquishes  his  commission.  To  be  Tem- 
porary Captain  :  J.  F.  C.  Haslam. 

Js(  (.Voci;;  Midlavrl)  Field  Amhnlance  (D.F.).— Temporary  Cap'.ain 

N.  S.  Tirard  to  be  Temporary  Major.    TemiJorary  Major  S.  T.  liegga 

(Captain  and  Brevet  Major.  K.A.R.O.)  relinquishes  his  temporary  rank. 

3id  nVessei)  Field  Ambulance  (D  F"). —To  be  Temporary  CaptaiD  : 

W.  Banuoruian. 


TERRITORIAL  FORCE. 

Armt  Medical  Skuvice:  Rotai.  Army  Mf.dicai.  Corps. 

Lieut.-Colonel  A.  R.  Wilson,  T.D.,  resigns  his  commission  and 
retains  tbe  rank  of  Lieutenant-Colonel,  with  permission  to  wear  the 
prescribed  uniform. 

Major  I'l.  L.  GowUaiid  to  be  Lieutenant-Colonel,  and  to  command 
4th  London  Field  Ambulance. 

Major  C  H.  Lindsay,  (;  M.G.,  D.S.O.,  T.D.  (D.A.D, M.S.,  55th  West 
Lancashire  Division),  to  be  brevet  Lieutenant-Colonel. 

The  following  j\Ia  jors  having  attained  the  age  limit  are  retired,  and 
retain  the  rank  of  Major,  with  jiermission  to  wear  the  prescribed 
uniform:  J.  Robinson.  T.D.,  C  S.  de  Segundo,  O.B.E.,  J.  F.  F.  Parr, 
T.D.,  F.  J.  Oxley.  O.B.K.,  T.D.  . 

The  following  officers  having  attained  the  ago  limit  are  retired,  and 
retain  their  rank:  Lieut.-Colonel  H.  (i.  Bmeetb.  with  permission  to 
wear  the  prescribed  uniforni ;  Major  J.  E.  B.  Wells ;  Captains  E.  V. 
Phillips,  F.  Jellree,  A.  Scott-Turner,  C.  Teller,  J.  F.Fairow,  M.C,  A.  G. 
Wilson. 

Captain  (Brevet  Major)  J.  L.  Joyce  resigns  his  commission  and 
retains  his  rank. 

Captain  A.  W.  Clarke  resigns  his  commission  and  retains  the  rank 
of  Captain. 

Captains  to  be  Majors:  E.  .Mdcrson.  D.S.O.,  H.  D.  Davis. 

To  be  Captains:  Captain  A.  H.  D.  Smith,  M.C.  (late  R.A.M.C),  with 
precedence  as  from  October  9th,  1918  :  Honorary  Surgeon  Captain  C  T. 
Fox  (late  East  Kent  Yeomanry),  with  precedence  as  from  August  26th. 
1911. 

Lieutenant  C.  S.  Atkin  (late  R.A.M.C.)  to  be  Lieutenant,  with 
precedence  as  from  August  lltb,  1911. 

3i-d  Southern  General  ffiwinfo!.- Captain  W.  B.  Secretan  resigns  bis 
comiuission,  and  retains  the  rank  of  Captain. 


DEFENCE  FORCE. 
Army  Medicai.  Service:  Royal  Army  Medical  Corps. 
Temporary  Colonel  T.  A.  Barron,  D,S.O.,  to  he  A.D.M.S.,  from  April 
17th  to  July  lOtb,  1921. 

To  be  temporiiry  Major:  A.  Walker,  D.S.O.,  April  11th,  1921  (substi- 
tuted for  nolitioation  in  the  London  Oazette,  April  27tb,  1921,  appoint- 
ing this  officer  as  temporary  Captain). 
The  following  ofBcers  relinquish  their  commissions  :— 
Temporary  Colonels  A.  D.  Sharp.  CB,.  CM  Cf..  T.D..  T.  A.  Barron. 
D.S.O..  C.  I.  KUis.CM.G. .J.G.Martin,  T.D. .H.T.  Samuel.  D.S.O. 
Temporary  Lieutenant-Colonel,  and   retains    the    rank  of  Lieu- 

tenaut-Colonel:  M.  H.  Allen  Crd  London  Field  Ambulance). 
Temporary  Lieutenant-Colonels:  D.  L.  Fisher,  D.S  O.  (2nd  North- 
umbrian Field  Ambulancot.  W.  A.  Thompson  (3rd  Northumbrian 
Field  .\mbulance).    C  M.  Kennedy.  M.li.E.  (2nd   Wessex  Field 
Ambulance).  W.    Lister  (1st   West    Riding    Field   Ambulane?). 

F.  Whalley.  D.S.O.,  T.D.   (2nd  West  Riding  Field  Ambulflnee'. 

G.  B.  Gill  (2nd  North  Midland  Field  Ambulance).  II.  G.  G. 
Mackenzie,  D.S.O.  (3rd  Home  Counties  Field  Ambulancei.. 
H.  P.  Everett  (1st  East  .Anglian  Field  Ambulance',  C.  S.  Wink 
(3rd  East  Anglian  Field  Ambulance). 

Temporary  Major,  and  retains  tbe  rank  of  Major:  F.  G.  Hobson 
(1st  South  Midland  Field  Ambulance). 

Temporary  Majors:  A.  Bird.  T.D.  (3rd  Welsh  Field  Ambulance'. 
W.  A.  Robertson.  M.C.  (3rd  Highland  Field  Ambulance).  \'.  H. 
Wardle.  M.C.  (2nd  Northumbrian  Field  .'\.mbulauc.='),  H.  A. 
Freeman  (2nd  Home  Counties  Field  Ambulance).  R.  Ward. 
M  C  (1st  \\'ossex  Field  Ambulance).  T.  !\I.  Jamiesou  (2nd  Wessex 
l^ield  Ambulance).  F.  Ward,  C  B.  Baxter,  O.B.E.,  T.D.,  J.  A. 
Clark.  H.  \.  Leebody.  T.D. 

Tcmporarj-  Captains,  and  retain  the  rank  of  Captain  :  H.  .T.  Rae  (2nd 
Highland  Field  Ambulance),  J.  H.  Sheldon  (1st  South  Midland 
Field  .\mbulance).  B.  A.  Astley- Weston  and  A.  D.  Svmons 
(3rd  South  Midland  Field  .Ambulance',  W.  J.  Radford  (?ud  Wessex 
Field  Ambulance).  T.  Anderson  f2nd  East  Anglian  Field  .Ambu- 
lance). D.  Roger  (3rd  Highland  I'ield  Ambulance),  L  J.  O.  Carre 
(3rd  London  Field  Ambulance).  W.  J.  iM.  White. 


tUittsli  iWtbiriil  J^saocirttion. 

CFFlCE.'i  AXL  Limur.T.  4W.  STItAKD.  LOSVGN.  W.C.S. 


Reference  and  Lending  Library. 

The  Keadino  Hoom,  iu  which  books  ot  reference, periodicals, 
accl  standard  works  can  bo  cousuUed,  is  opeu  to  membera 
from  10  a.m.  to  6.30  p.m.,  Hiiturdavs  10  to  2. 

Lending  Libraiiy  :  Members  me  cutilled  to  borrow  books, 
includins,' cuneut  medical  works;  lliey  will  he  rorwarcletl, 
if  desired,  on  application  to  the  Librarian,  accompauied 
liy  Is.  for  eacli  volume  for  postage  and  packing. 

Departments. 

Subscriptions    and    ADVEnxisiiBiicNTs    (Financial   Secretary  an.1 
Business  Manager.  Telegrams:  Articulate.  Westraud.  London!. 

Medical  SrcRKTAliY (Telegrams  :  Medisecra.  Wostrand.  iK'Udou). 

Editor.  Brids)*  Sledical  Joinnnl  (Telegrams  :  Aitiology.  Wostrand, 
London). 
Telel'hone  nninler  for  all  Depart )iienla :  Gerrard  2630(j;iii«). 

EcoTTisn  IVIEDICAI.  SECRETARY:  6.  Rutland  Sqiiaro,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.    Tel. :  1351  Central.) 

IRIBB  Medical  Secretary  :  16.  South  Frederick  Street,  Dubun- 
(Telesrams  :  Bacillus.  Dublin.    Tel.:  1737  Dublin.) 

Diary  of  the  Association. 


13  Tues.  London  : 

11  Wed.  London : 

15  Thurs.  Loudon: 

16  Fri.  London: 
20  Tues.  London : 
23  Fri.  London: 
26  Mon.  London: 


Sr-PTEMBrn 
Organization  Committee.  2  p.m. 
Hospitals  Committee.  2.50  ii.m. 
Insurance  .Acts  Committee,  2.30  p.m. 
Central  Ethical  Committee.  2  i),m. 
Medico-Political  Committee.  2.30  p.m. 
Public  Health  Comniittee.  3  p.m. 
Dominions  Committee.  2.30  p.m. 


5    Wed.     Loudoc:  Council. 


October. 


POST-GllADUATE  COURSES  AND  LKCTUKKS. 
West    London    Post-Graduate    Collf.oe,    Hanimersmiih.  W. — 
Daily,  10a.m.,  Ward  Visits;  2  p.m.,  In-  and  Out-patio:it  Clinics 
and  Operations. 


I 


APP0INTIMJ5NTS. 

CrsniiKr..  Miss  Grace,  M.B..  Ch.B.  Junior  Resident  Medical  Officer 

at  the  Children's  Hospital.  Sunderland. 
Trotti:r.  G.  Clark.  M.D.,  D.P.H..  F.R.S.E.,  Medical  Officer  of  Health, 

Metropolitan  Borough  of  Islington. 


inilTITS.    MAimiAGES,    AND    DlCAillS. 

The  charqe  for  insertiiifj  ai)noinicentents  of  litrths,  J\l(trriage$, 
and  iJeoths  i$  gs.,jr}iich  suvi  should  he  fonruritcd  irtlli  Iks 
isuiice  vot  later  than  the  first  pose  on  Ttiesdaij  moniiiuj,  in 
order  to  niaitre  insertion  in  the  current  issue. 

BIRTHS. 

Kkatki^.— On  AnCust  13Ui.  ab  1=11.  Croxtod  Uoad.  Dvilwicli.  tlie  wife  of 

Majoi*  H.  C.  Keates.  I. MS.,  of  a  dauSlUer, 
Tkhry.— On  Au'-lust  20tb.  at  14,  Barton  Street,  Gloiicoster.  llie  wifo  of 

H.  Caiiuis  Ti'iry.  M.B..  Cli.U.,  of  a  sou. 

DEATH. 

GuiFFiTH<3.— On  August  19tli.  at  LUnL'ranoR.  Cardidtins'  ire,  "William 
CliarlcsGrifTUbs.I^.R.C.S..  Ij.R.C.l\.of  I'.ryn  House,  Toutardulaia, 
(ilaniorgaushire,  died  sudd.nly,  aged  61  years. 


JiiutfUnnd  pu\)liBbcd  by  llie  Uiilisli  Mcaical  Associatioo  at  their  Odlce,  No.  429,  Sti-autl.  it  tlic  rariali  of  St.  Martiu-ui-tliL'-l'icUs.  lu  lUi.-  Cuumi  w.  LuuUyji 
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ISiitisIj  iltfbical  ^asociattoir. 

CURRENT   NOTES. 

Health  Grants. 

The  current  number  of  tlie  official  organ  of  the  Irish 
Medical  Association  contains  the  following  editorial  note: 
"It  is  a  satisfactory  sign  of  professional  solidarity  that 
at  the  recent  meeting  of  the  British  Medical  Association 
at  Newcastle  the  Association  unanimously  resolved  to  use 
its  influence  to  secure  that  the  Government  grants  due 
for  Irish  health  services  should  neither  be  withheld  nor 
diverted.  The  medical  profession  in  Ireland  had  already 
exhausted — unavailingly — its  direct  influence,  and  the 
statutory  advisers  of  the  Ministry  of  Health  for  Ireland 
had  given  their  advice  and  seen  it  slighted.  It  remains 
to  be  seen  whether  the  British  Medical  Association  will 
prove  more  effective ;  but,  at  any  rate,  whether  its  action 
is  successful  or  not,  it  is  all  for  the  good  that  its  .services 
are  rendered  so  cordially." 

Income  Tax  Allowance  on  Replacement  of  Motor  Car. 

The  British  Medical  Journal  has  advi.sed  members 
that  they  are  entitled  to  a  rebate  on  the  difference  between 
the  selling  price  of  an  old  car  and  the  present  price  of 
a  new  car  of  similar  make  and  horse-power.  A  case  has 
recently  been  submitted  to  the  head  office  by  the  Brighton 
Division,  in  which  the  local  assessor  insisted  that  the 
allowance  must  be  based  on  the  actual  j)re-war  cost  of 
the  car  less  selling  price,  a  very  different  matter.  The 
medical  man,  who  sought  the  assistance  of  the  Association, 
■was  advised  to  press  for  the  allowance  as  a  very  important 
principle  was  involved.  After  considerable  discussion  the 
contention  was  admitted  and  an  allowance  made  based 
on  the  difference  between  the  selling  price  and  the  cost 
of  the  new  oar.  The  difference  between  the  allowance 
be  was  to  have  had  and  that  which  he  has  actually 
obtained  is  £300,  which  means  that  by  the  aid  of  the 
Brighton  Division,  with  the  support  of  headquarters,  ho 
has  saved  £90. 


illediitgs  of  HSmiicIjea  aiilJ  liUisiotta. 

Midland  Branch. 
The  annual  meeting  of  the  Jlidland  Branch  washeld  at  Chester- 
tield  on  July  7th,  when  Dr.  WiLLOUGHBV  Smith  was  in  the 
chair. 

Arisiiif!  out  of  the  minutes  of  the  last  annual  meeting  the 
Secretary  read  a  letter  from  the  Lincoln  Division  giving  reasons 
against  the  subdivision  of  the  Branch.  The  Secretary  reported 
tha,t  the  Branch  Council  considered  these  arguments  out- 
weighed theadvantages  of  subdivision,  and  had  therefore  asked 
permission  to  withdraw  their  request  to  subdivide  the  Branch. 

The  annual  report  of  the  Hon.  Secretary  and  Treasurer  was 
adopted  and  the  following  officers  were  elected  : 

Frrsuient  :Tii:  Herbert  Peck.  President-elect:  Dr.  Sevestre.  rice- 
1  resuh  Ills  :  Dr.  Willougbby  Smith  and  Dr.  J.  H.  Cox.  Hon.  Secretary 
and  rrcasurrr:  Dr.  R.  Wallace  Henry. 

The  !\[ayor  welcomed  the  Branch  to  Chesterfield,  and  re- 
gretted that  ownig  to  the  shortness  of  time  the  members  had 
not  the  opportunity  of  thoroughly  inspecting  the  historical 


town.  He  was  very  pleased  to  observe  that  the  President  for 
the  year  was  a  full-time  medical  officer  of  health,  and  that 
he  was  on  .such  friendly  terms  with  the  general  practitioners. 
A  vote  of  thanks  was  accorded  to  the  Mayor  for  the  permission 
to  use  the  Council  Chamber.  The  members  coming  from  a. 
distance  had  previously  been  entertained  to  lunch  at  the 
Station  Hotel  by  Dr.  Peck,  the  Presidentelect,  when  somo 
twenty-four  members  sat  down  to  a  very  enjoyable  meal. 

After  the  annual  meeting,  the  President,  instead  of  giving  an 
address,  conducted  the  members,  in  manv  cases  accompanied 
by  their  wives,  to  Chatsworth  House.  Through  the  courtesy  of 
the  Marquis  of  Hartington,  wlio  unfortunatelv  was  absent  and 
who  conveyed  his  apologies,  the  party  was  conducted  over  the 
house  by  the  Librarian,  and  spent"  a  delightful  afternoon 
examining  the  famous  treasures  there,  and  were  subsequentlv 
taken  over  the  beautiful  gardens.  The  partv  then  proceeded  to 
the  Hydro  Hotel,  Baslow,  where  an  excellent  tea  awaited  them. 
On  the  motion  of  Sir  Richard  Luce  a  very  hearty  vote  of 
thanks  was  accorded  to  Dr.  Herbert  Peck  fo"r  the  admirable 
arrangements  he  had  made  for  entertaining  the  members. 

Wiltshire  Er.\nch. 
An  open  clinical  meeting  under  the  auspices  of  the  Wiltshire 
Branch  of  the  British  Medical  Association  was  held  on  July  6th 
at  Swmdou,  with  the  President,  Dr.  C.  B.  S.  Flemming,  in  the 
chair,  who  kindly  entertained  some  twenty-four  local  members 
to  lunch  before  the  meeting.  Dr.  .1.  Odery  Sy.mes  (Bristol 
University)  gave  an  address  on  some  receut  work  on  the  causa- 
a'?»°'  '*!'^g"°^'^'  ''■"'1  treatment  of  gastric  and  duodenal  ulcer. 
Attention  was  drawn  to  the  importance  of  sepsis  as  an  element 
>n  the  causation  of  ulcer,  and  the  signs,  svmptoms,  and  chemical 
fandings  in  gastric  and  duodenal  ulcer  were  contrasted.  Skia- 
grams were  shown,  and  there  was  a  demonstration  of  the  test 
for  occult  blood  m  faeces.  The  method  of  fractional  stomach 
analysis  with  the  use  of  a  Rehfus  tube  was  illustrated  on  a 
student,  and  the  process  of  acidity  estimation  performed.  The 
lecture  terminated  with  a  review  of  the  relative  values  of 
medical  and  surgical  methods  of  treatment. 

This  was  tlie  first  of  a  series  of  clinical  and  post-graduate 
lectures  that  the  local  Branch  of  the  British  Medical  Association 
has  arranged  with  the  staff  of  the  University  of  Bristol  during 
the  coming  season,  and  the  attendance  on  this  occasion  augurs 
well  for  the  success  of  the  scheme. 


^aaortntioit  |lott«s. 


Election  of  Direct  Representatives  upon 
Insurance  Acts  Committee. 
NOMINATIONS  by  Local  Medical  and  Panel  Committees  for 
the  above  should  reach  the  Medical  Secretary  not  later 
than  the  first  post  on  October  10th,  1921.  Nomination 
forms  (M.2)  may  be  obtained  from  the  Medical  Secretary, 
429,  Strand,  W.C.2.  ^' 

Sco/lish  Siibcommiffee. 
Nominations  for  the  Scottish  Subcommittee  by  Scottish 
Panel  Committees  must  also  be  in  the  hands  of  tlie  Medical 
Secretary— from  whom  nomination  papers  (M.4  for  Counties, 
and  M.5  tor  Burghs)  may  be  obtained— by  the  same  date. 

Panel  Conference. 
Motions  by  Local  Medical  and  Panel  Committees  for 
inclusion  in  the  Provisional  Agenda  of  the  Panel  Confer- 
ence (to  be  held  in  the  Wesleyan  Central  Hall,  West- 
minster on  Thursday,  October  20th)  must  be  received  by 
the  Medical  Secretary  not  later  than  the  first  post  ou 
September  19th. 

[903] 


no     Sept.  io,  1921J 


KAYAL  AND  MILITAET  APPOINTlVrENTS. 


L  Bbitisb  Ukdicai.  Jooma^ft 


Italial  attti  jIltlitariT  ^ppouttmenia. 

EOYAL  NATAI,  MEDICAL  SERVICE. 
The  lolIowinB  appMntiuents  are  announced  b/ t^e  Admiral ty:- 
Siiraeon  Commandtvs :  T.  B.  Sbaw  to  the  Ttiu!  for  R^.  BaiiacRS 
(tempo?alTr£  C°  Rowan-Eobinson  to  the  B'«i«  :I?-T.  Burton  to  the 
jSXr,aaditioual  forH.M.  Dockyard  Bermuaf.;T.\\  •  Mvl«|^  t;«E- 
to  the  New  Zealand  (temporary):  P.  F.  Alders^n  to  R.N.  Hosp.to,  , 
TLvmoutb.  for  general  duties  and  as  Medical  Transport  Oflicei, 
Devonport.  __^ 

ARMY  MEDICAL  SERVICE. 
Royal  Abmt  Medicai,  Ookps. 
The  following  Captains  to  be  temporary  ^Ia)oi-swl"lst  specially 
employed  as  Deputy  Assistant  Directors  of  Hygiene  :  H.  S.  MUne.M.t., 

Caiita'iu  rT'sedin-'ficId,  D.S.O.,  retires,  receiving  a  gratuity.  July 
12tb.  1921.  and  is  granted  the  rank  of  Major  (substituted  for  notitication 
in  tbei(™<lfmGf<i2f((<'of  .Julyllth.  1921>.  .     .  .,  ,„t„i„  tl,o 

Temporary.  Captain^  relinquish  their  commissions  and  retain  the 
rank  of  Captain :  C,  B.  Dyson,  S.  H.  Scott,  K.  B.  Jenkins. 

REGULAR  ARMY  RESERVE  OF  OFFICERS. 
UoTAL  Abmt  Medical  Cokps. 
Major  E.  McK.  AVilliams.  having  attained  the  age  limit  of  liabiUti 
lo  recall,  ceases  to  belong  to  the  Reserve  of  Officers. 

SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Abmy  MeeicalCohpb. 
Captains  relinquish    their   commissions    and    retain    the  raink  of 
Captain :  E.  D.  D.  Dickson,  Thomas  Patterson.  ■     ■       -      j  - 

cSptain  A.  J.  Gibson.  D.S.O.,  relinquishes  his  commission  and  is 

granted  the  rank  of  Major. 

TERRITORIAL  FORCE. 
Royal  Ahmy  Medical  Coups. 
Captain  F.  A.  E.  Carew  to  be  Major  and  command  the  medical  unit 
of  the  Edinburgh  University  O.T.C. 

Captain  S.  S  Greaves,  D.S.O.,  M.C.,  vacates  the  appointment  of 
D  A. D.M.S.,  West  Riding  Division.  ,.      .,  ~  .         i,    . 

CaptainsC.  G.   Meads.    M.C.,  and  W.  Goldie,  M.C..    resign    their 
commissions  and  retain  the  rank  of  Captain. 
Lieutenant  L.  R.  G.  de  Glanville  to  be  Captain. 

TERRITORIAL  FORCE  RESERVE. 

Surgeon-Major  J.  W.  Lloyd,  T.D.  (Engineers),  having  attained  the 
age  limit,  is  retired  and  retains  the  rank  of  Surgeon-Major,  with  per- 
mission to  wear  the  prescribed  uniform. 

Aemy  Medical  Service. 

Lieut.-Colonel  E.  B.  Dowsett.  D.S.O..  from  General  List,  R.A.M.C. 
(T.F.).  to  be  Colonel. 

Royal  Abmy  Medical  Cobps. 

To  be  LieutenantnCoionels :  Lieut.-Colonels  A.  G.  Hay,  T  D.  from 
3vd  Scottish  General  Hospital).  H.  G.  L.  Haynes  (late  T.F.Res.),  and 
F.G.  Dobson  (late  T.F.  Res.).  ,  t  ■  4-    ^      ^   •      ti 

To  be  Majors  :  Captain  W.  J.  Gray,  from  General  List:  Captain  D. 
Smith  from  2nd  London  Sanitary  Company;  Captain  H.I- oxton, 
MO    from  R  \  M.C.(T.F.),  Major  C.  H.  Welch,  from  R.A.M  C.(T.r.). 

Caitain  CM.  Smith  from  1st  London  (C.  of  L.)  Sanitary  Company, 
to  be  Captain.  ,^_^ 

INDIAN  MEDICAL  SERVICE. 

The  following  oflQcers  have  been  permitted  to  retire,  with  eflect  from 

«,;fiBtP=!  specified-  Lieut.-Colouel  S.  E.  Prall  (March  26tb).  Lieut.- 

?^lone   (Billet  CoionebC.  M.  Goodtody,  C.I.E  .  D.SO.  (April  21st). 

ColSSel    C.    Milne,    O.B.E.    (June    30thl,    Lieut.-Colonel    fe.   Evans 

'*MaJOT'j.''Andcrson.  an  Agency  Surgeon,  has  been  granted  combined 
leaveforoneyear.  with  effect  from  April  1st.       ^  .    „  „    ,         ,, 

The  services  of  Major  J.  A.  S.  Phillips  and  Captain  H.  S^  .\nand  have 
been  placed  at  the  disposal  of  the  Goveruuieut  of  the  United  Provinces 
lor  employment  in  the  Public  Heiiltb  Department.  ,        ,. 

TbTservices  of  Major  M.  J.  Hol^ale,  O.b.E  have  been  placed  tem- 
porarily at  the  disposal  of  the  Government  of  Madras,  with  effect  from 
Mav  5lh.  for  emiiloyment  in  the  Jail  Dt-partment.  .    ,        , 

Major  J  H.  Home,  of  the  Bacteriological  Department,  has  been 
appointed 'temporarily  aa  a  supernumerary  ollicer  to  the  staff  of  the 
Bombay  Bacteriological  Laboratory,  with  effect  from  June  2nd, 


POST-GRADUATE  COURSES  AND  LECTURES. 

National  Hospital  pon  Diseases  of  the  Heapt.  Westmoreland 
Street.  W.l.-0»(-2Wlte"(s.-  Mon..  11  a.m.:  Tues    Wed.,  and  Fri., 


In-patients :  Mon.  and 


9.30  ami  and''2  p'.m.:  Thurs..  6.30  p.m. 
Thurs..2  p.m.;  Tues.,  10  a.m.:  Sat..  10.30  a.m. 
•West  London  Pobt-Gkadtiate  College,  Hammersmith.  W.  — 
Daily.  10  a.m..  Visit  of  Post-Graduates  towards;  2  p.m.,  In- and 
Out-patient  Clinics  and  Operations. 

APPOINTMENTS. 

Calthbop.  Lionel  C.    E..  M.B.Durh.,  M.R.C.S.,  L.R.C.P.,  Honorary 

Physician  to  the  Royal  Bath  Hospital    Harrogate. 
JENNINGS.  H.  C.  M.B.,  D.P.H..  Assistant  Medical  Officer  of  Health, 

City  of  Leeds. 
Mitchell,  A.  Philp.M.D..  Ch.M.,  F.R.C.S.Edin.,  Snrgeon-in-Charse 

of    Orthopaedic    Department,    Ministry    of    Pensions   Hosintal, 

Craigleith,  Edinburgh. 
BnAiiPE  Dr  H  (Tuberculosis  Officer.  Newcastle-under-Lyme).  Medical 

Superintendent  of  King  George's  Sanatorium  for  Sailors,  Bram- 

shott.  Hants  (a  branch  of  the  Seamen's  Hospital  Society). 
Manchesteii  Rotal  iNKinMABY.— The  following  appointments  have 

been  made  :— Hci(.s»- WiOTiridJls  :     J.    G.    Hislop.    M.B..  Ch.B..  R. 

Williamson.  M.B..  Cli.B..  J.  W.  Ford.  M.B..  Cb.B.     Senior  House- 

Surocnn:  A.  W.  Harlev.  M.B..  Ch.B.     Suro'cnl  Ileaisiriir:  A.  H. 

Southam.     F.H.C  S.     Assistant     SuroiC'l     Ofiicer :    John     Gow. 

F  K  C.S.  Medical  OMcer,  Central  Branch  :  Miss  MargaretDobLiie, 

M.B..  Cb.B.    Assistant  Medical  OMcer.Centra,l  Brunch:  Mi-s.  E. 

Forbes.  MB..  Ch.B. 


Mritislj  Jlltiiical  ^saodatiott. 

OFFICES  AND  LIBBABT.  419.  STItAND,  LONDON.  W.O.t. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodicalg, 
anclstandard  works  can  be  consulted, ia  opeu  to  members 
Irom  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Departments. 

Subsobiptionb    and   Adveiitisesients    (Financial   Secretary  ana 
Business  Manager.  Telegrams:  Articulate.  Westrand.  London). 

Medical  Secbetary (Telegrams  :  Medisecra.  Westrand.  London). 

Editob,  British  Medical  Journal  (Telegrams :  Aitiology,  Westi-and. 
London). 
Telephone  number  for  all  Departments:  Gerrard  2630  (3!tii«s). 

BcOTTisn   Medical    Seohetaby:    6.   Rutland    Square.  Edinbureh. 

(Telegrams:  Associate.  Edinburgh.    Tel. :  4361  Central.) 
litiSE  Medical  SEcnETAitT  ;   16.  South  Frederick  Street,  Dublin. 

(Telefirams  :  Bacillus.  Dublin.    Tel.:  4737  Dublin.) 

Diary  of  the  Association. 


13  Tues.    London : 

Loudon: 

14  Wed.     London : 

15  Thurs.  London: 

16  Fri.       London: 

20  Tues.    London : 

21  Wed.     London: 

22  Thurs.  London : 

23  Fri.      London : 
26  Mon.     London : 


Septkmbeb. 
Grants  Subcommittee.  11  a.m. 
Organization  Committee.  12  noon. 
Hospitals  Cojiiniittee,  2.30  p.m. 
Insurance  .\cts  Committee,  11.45  a.m. 
Central  Ethical  Committee.  2  p.m. 
Medico-Political  Committee.  2.30  p.m. 
Finance  Committee.  2.30  p.m. 
Navaland  MiliLary  I'ommittee.  2.30p.m. 
Public  Health  Committee. ,3  p.m. 
Dominions  Committee,  2.30  p.m. 


October. 
5    Wed.     London :  Council. 

20    Thurs.  London;  Annual  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees.  iO  a.m. 


BlUTUS,    MAUIUAGES.    AND    DEATHS. 

The  charge  for  insertiiicj  announcements  of  Births,  Marriage$t 
and  Deaths  i$  gt.,7i)hich  sinn  sliottld  be  forwarded  with  th$ 
notice  vot  later  than  the  first  pout  on  I'tiesday  inoming,  in 
order  to  e7i8iire  insertion  in  the  current  issue, 

BIRTHS. 

Hefferman.— By  cable.   On  Aticust  29Lh.  atXamtu.  Burma,  the  wifo 

of  L.    W.    Hefferman,  M.R.C.S..  L.K.C.P.   iJoan   Godfrey),  of  a 

daughter  (Pamela  Dorothy). 
Kebr-Muir.  — On  August  26th.  at  Melbourne  Lodge.  Stockton  Road. 

West  Hartlepool,  to  Dr.  aud  Mrs.  J.  Kerr-Muir.  a  son. 
Lipscomb.— On  August  27th.  at  Haywards  Heath,  the  wife  of  Captain 

F.  M.  Lipscomb,  R.A.M.C,  of  a  son. 
Montgomery.— On  August24th.  ab49.  Beaumont  Street.  W.,  to  Olive, 

wife  of  "V.  C.  Montgomery.  M.B..Ch.B  ,  Feltliam.  IMiddlesex.  a  son. 
Wrightson. — At  Scortou,  Darlington,  on  August  19th.  1921.  the  wife 

of  J.  H.  Wrightson.  M.B.  and  Ch.B.Ediu.,  of  a  daughter. 

MARRIAGES. 

Caldeb-Stewart.— At  Keith,  on  August  22nd.  H.  M.  Calder.  D.S.O., 
M.C..  M.D.Glasg.,  to  M.  A.  H.  Stewart,  M.B.,  Ch.B.Glasg. 

Dando— Wilkinson.— On  August  23rd,  at  St.  Peter's  Church, 
Droitwicb.  by  the  Rev.  E.  H.  Longland.  M.A..  Geolfrey  Wriyhi 
Dando.  M.li.C.S.,  L.R.C.P..  son  of  Alfred  W.  and  Mrs.  Dando^ 
Edgbaston,  to  Kathleen  Mary,  daughter  of  Dr.  John  and  Mrs. 
Wilkinson,  Ashlea.  Droitwich. 

Foster- M'George. — At  Dock  Park  House,  Dumfries,  on  the  30tb 
ult.,  Malcolm  Foster.  M.B..  Ch  B.,  Cranleigh,  Heme  Bay.  to  Julia 
Davis,  eldest  daughter  of  David  M'George.  Dumfries. 

Jefferson— Stott. — On  August  22iid.  at  St.  Clement's  Church.  Roch- 
dale, by  the  Rev.  J.  H.  Mitchell.  John  Cecil  Jefferson.  M.B..  B.S.,' 
F.R.C.S.Eng..  second  son  of  the  late  Dr.  Arthur  Jeflerson  and 
Mrs.  Jefferson,  of  2.  West  Street.  Rochdale,  to  Freda  Mari^iold, 
only  child  of  the  late  F.  W.  Stott.  Esq.,  and  Mrs.  Stott,  of  Half 
Acre,  Rochdale. 

Poole— Morrison.— At  the  Parish  Church,  Kirkintilloch,  September 
7th,  by  the  Rev.  T.  Angus  Morrison  (father  of  the  bride),  assisted 
by  the  Rev.  J.  J.  Robinson  of  Manchester.  Arthur  Poole,  M.S., 
Ch.B.Glas..  of  Manchester,  eon  of  Mr.  and  Mrs.  J.  M.  Poole^ 
"  Hawthornbank."  Kirkintilloch,  to  .Tanet  Galloway  Angus, 
daughter  of  the  Rev.  T.  Angus  and  Mrs.  Morrison, "  The  Manse," 
Kirkintilloch. 

Wabbington— Samuels.— On  July  22nd.  at  St.  Wishael's  Church, 
Colombo,  Thomas  Warrington.  B.A.,  M.U.C.S..  son  of  Rev.  T. 
Warrington,  Vicar  of  Watorbcach.  to  Dorothy  Sa:nuels,  dau;:hter 
of  G.  Young.  Esq.,  D.L.,  Culdaff.  co.  Donegal,  and  widow  of  the 
late  Captain  A.  P.  Samuels.  11th  Royal  Ii-ish  Rifles. 
Ross— Low.— At  the  Palace  Hotel.  -Aberdeen,  on  August  24bh.  by  the 
Rev.  Dr.  Bruce  McEwen.  assisted  by  the  Rev.  C  M.  Glashan. 
Oldmachar  Cathedral.  John  Alexander  Boss.  M.B..  t'h.B..  elder 
son  of  Mr.  and  Mrs.  John  Ross.  Fernlea.  Brora,  to  Elizabeth 
(Betty),  daughter  of  the  late  Mr.  James  Low,  Foulcassie.  and  of 
Mrs.  Low.  6.  Erskine  Street,  Abordecu. 

DEATHS. 

M'Callum.— At  a  Nursing  Home,  Aberdeen,  on  August  23id,  Alexander 
John  M'Callum,  M.D..  F.R.C.S.E..  of  Kendal,  Westmorland. 

Morton.— On  Autiust  26th.  at  29.  Glen  Road,  Nether  Edge,  ThomaS 
Henry  Morton,  M.D.,  dearly  beloved  husband  of  Ellen  Eliza 
Morton,  in  his  83rd  year.    No  flowers,  by  request. 

Nelson.— On  August  26th,  at  the  Royal  Hotel.  Carnarvon,  William 
Percival  Nelson,  beloved  husl>and  of  Dorothy  T.  Nelson,  of 
48.  London  Road.  Coalville,  in  bis  2?th  year. 

Russell.— On  July  21st.  at  Ranchi.  William  Ru8<=en.  L.R.C.P.S.T.i 
aged  50,  of  Lahoal.  Upper  Assnm.  Medical  011ict.T,  Jokai  Tea 
Company,  and  member  Assam  Medical  Council.  Deeply  regretted 
by  hit  sorrowing  wife  aud  a  largo  circle  of  friends. 

Wbigbtson  — At  Scorton,  Darlington,  on  August  19th.  1921.  Janet 
Margaret  («^e  BuUers).  the  wife  of  J.  H.  Wrightsgn.  M.B.  and 
Ch  B.Edin. 
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CURllENT   NOTES. 


Membership  of  the  Association. 

At  tlie  last  meetiug  of  the  Organization  Committee  it 
was  reporteil  by  the  l''inaiicial  Secretary  that  during  tlie 
period  .Tune  21st  to  September  6tb,  1921,756  new  members 
had  joined  the  Association.  One  liundred  and  ten  had 
paid  arrears  o£  subscriptions,  and  eleven  resignations  had 
been  withdrawn.  During  the  same  period  there  were 
68  resignations  and  54  deaths.  There  was  thus  an  increase 
in  membership  of  755.  The  total  membership  on  Septem- 
ber 6th  was  23,553,  as  compared  with  23,103  at  the 
corresponding  date  last  year. 

Annual  Meeting  in  Glasgow,  1922. 

The  arrangements  for  the  Annual  Meeting  of  the  British 
Medical  Association  in  (ilasgow  next  year  are  now  being 
made,  the  dales  fixed  being  from  July  21st  to  29lli  in- 
clusive. The  University  Court  has  granted  the  use  of  the 
University  buildings.  A  meeting  of  the  General  Committee 
to  appoint  officers  and  subcommittees  will  be  held  on 
September  22nd.  The  interim  joint  secretaries  of  the 
General  Committee  arc  Dr.  G.  A.  Allan  and  Dr.  James 
Russell,  and  offers  of  help  from  members  of  the  Associa- 
tion in  and  near  Glasgow  may  be  addressed  to  them  at  the 
University  of  Glasgow. 

Registration  of  London  Lying-in  Homes. 

The  only  clauses  of  the  London  County  Council  (General 
Powers)  Act,    1921,   which  directly   concern   the  medical 
profession   are   those   contained    in    Part    IV    relating   to 
lying-in   homes.     These   clauses   repeal  and    replace   the 
Iirovisions  of  Part  IV  of  the  General  Powers  Act  of  1915, 
which,  in  the   words   of   the  preamble,  have    been   found 
"insufficient  for  the  purpose  of  securing  adequate  control 
of  lying-in  honie.s."     The  new  clauses  prohibit  any  person 
to  carry  on  a  lying-in  home  unless  the  name  of  the  person 
and  the  premises   are   registered  with   the   Council,  and 
require  applicants  for  registration  to  furnish  particulars 
as  to  name,   age,   nationality,  technical  qualifications   (if 
any),  private  address,  name  under  which  and  address  at 
which   the  home  is  proposed  to  be  carried  on,  and  such 
further  information  as  the  Council  may  require.     Regis- 
tration may  be  refused  it  the  person  or  'the  premises  are 
considered  unsuitable,  if   the   number   of   patients   to  be 
accommodated  is  considered   to   be   excessive,   or   if   the 
premises  are  used  for  any  immoral  purpose.     The  Council 
reserves  to  itself  the  right  to  prescribe  the  records  to  be 
kept,  to  require  the  notification  of  any  death  occurring  in 
the,J(ionie,  and  to  inspect  the  premises  and  records  at  all 
reasonable  times.     Penalties  are  provided  for  the  contra- 
vention of  the  provisions  of  the  Act. 
The  saving  clause  (22)  in  respect  of  medical  practitioners 


is  substantially  the  same  as  the  corresponding  clause  of  I 
the  Act  of  1915,  and  provides  that  this  part  of  the  Act ' 
shall  not  apply  in  the  case  of  medical  practitioners  who 
furni.sh  a  certificate  to  the  Council  signed  by  two  duly 
qualified  registered  medical  practitioners  (having  no  con- 
nexion with  the  home)  to  the  effect  that  the  premises  to 
be  usad  are  suitable  for  the  purpose  and  that  the  medical 
practitioner  is  a  suitable  person  to  conduct  a  lying-in 
home.  A  further  saving  clause  (23)  is  inserted  in  respect 
of  hospitals  and  kindred  institutions,  institutions  for  the 
training  of  midwives,  and  homes  where  only  the  relatives 
of  the  person  carrying  on  the  home  are  received  for  the 
purposes  of  childbirth. 

The  Medico-Political  Committee  of  the  British  Medical 
Association  considered  this  section  of  the  bill  in  March 
last,  and  was  of  opinion  that  the  reference  to  the  suitability 
of  the  practitioner  for  carrying  on  a  lying-in  home  was 
objectionable.  Representations  on  this  point  were  made  to 
the  London  County  Council.  The  Council,  however,  pointed 
out  that  this  provision  had  been  contained  in  an  Act  of 
I  Parliament  since  1915;  that  no  complaint  as  to  its  working 
had  been  received;  and  that  the  provision  had  Droved 
useful  in  preventing  undesirable  practitioners  from  "apply- 
ing for  recognition,  while  it  had  not  hampered  reputable 
practitioners.  After  consideration  of  the  attitude  of  the 
London  County  Council  it  was  decided  to  withdraw 
opposition  to  the  clause. 

Association  of  Jewish  Friendly  Societies 

A  paragraph  in   the  Jewish  WorJd  of  September  3rd  is ' 
worth  attention  by  members  in  those  areas  where  Jewish 
friendly  societies  are  operative.     It  states  that  the  Asso-  ' 
ciatiou  of  Jewish  Friendly  Societies  intends  to  formulate  a 
scheme  for  medical  attendance  for  the  insured  members  in 
the  movement.     The  reason  given  for  this  is  that  doctors 
are  said  to  have  increased  their  fees  by  threefold  during  the  i 
past  ten  years,  while  uninsured  members  have  with  diffi- 
culty been  induced  to  pay  double  the  former  amount  to  the 
medical  fund.     In  addition,  it  is  alleged  that  the  relations 
between  doctors  and   the  societies  have  not  been  of  the  I 
best  during  recent  years,  and  members  feel  that  they  have 
not  been  fairly  dealt  with.   The  various  lodges  and  societies 
are  urged   to_  collaborate  with  the  Association  of  Jewish 
Friendly  Societies  in  its  endeavours.     Forewarned  is  fore- 
armed.    Individual  members  of  the  British  Medical  Asso- 
ciation who  may  be  approached  are  strongly  advised  to 
entertain  no  proposals  until  they  have  been  considered  by 
tlieir  Division,  and  they  should  be  brought  to  the  attention 
of    the  local    Secretary  as   soon   as   anything  definite   is, 
known  about  them.  •' 

Insurance  Policies:  A  Warning. 

A  story  recently  brought  to  our  notice  seems  to  make  it  | 
desirable  again  to  warn  medical  men  to  bo  on  their  guard , 
against  making  payments  to  persons  calling  upon  them' 
and  representing  themselves  to  be  insurance  brokers.     In,' 
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the  particular  case  tliat  leads  us  to  repeat  this  warning  it 
would  appear  that  the  person  representing  himself  as  an 
insurance  agent  otl'ored  the  doctor  medical  examinations 
for  various  insurance  offices  on  the  understanding  that  lie 
took  out  a  policy  through  his  agency.  The  doctor  referred 
to  informs  us  that  he  agreed  to  take  out  three  policies — 
namely,  for  sickness  benelifc,  for  his  car,  and  in  respect  of 
lire  and  repairs — and  gave  his  visitor  a  cheque  for  the 
amount  of  the  first  premium,  but  failed  to  receive  the 
policies  within  a  reasonable  period.  Acting  on  the  advice 
of  his  solicitors,  the  doctor  instituted  proceedings  in  the 
county  court,  when  the  alleged  insurance  agent  admitted 
his  liability,  and  offered  to  pay  a  sum  into  court  and  the 
remainder  by  monthly  instalments.  Up  to  the  time  our 
correspondent  wrote  to  us  no  payment  had  been  made,  and 
on  calling  at  the  address  given  by  the  alleged  agent  lie 
•was  informed  that  the  man  had  left  there  some  time 
previouslj'.  Before  effecting  any  insurance  a  man  with 
any  experience  of  the  world  will  make  full  inquiries 
regarding  the  terms  of  such  insurance,  and  carefully  study 
the  conditions  to  be  imported  into  the  policy  itself.  Since 
■we  have  again  a  case  in  which  yet  another  doctor  has 
acted  .with  strange  want  of  care  ;ujd  forethought  in  tliis 
respect,  it  seems  desirable  to  direct  notice  to  the  facts 
in  order  to  protect  others  from  being  similarly  victimized. 
The  Medical  Insurance  Agency  (,429,  Strand,  W.C.2)  is 
always  ready  to  advise  medical  practitioners  on  the  choico 
of  an  insurance  office  and  as  to  the  conditions  of  policies 
best  suited  to  their  needs. 


COLONIAL  MEDICAL  SERVICES. 

The  following  is  the  reply  by  the  Colonial  Office  to  the 
letter  from  the  British  Medical  Association  which  was 
printed,  together  with  other  correspondence,  in  the 
SurPLEJiENT  of  August  20th,  1921 : 

Colonial  Office,  Downing  Street, 

August  13th,  1921. 

Sir, — I  am  clirected  by  Mr.  Secretary  Churchill  to  acknow- 
ledge the  receipt  of  your  letter  of  the  4th  inst.,  from  which  he 
is  glaii  to  learn  that  the  British  Medical  Association  accept  liis 
suggestion  that  they  should  place  themselves  in  regular 
vmofiicial  communication  with  this  Department  in  regard  to 
matters  affecting  the  medical  staff  of  the  Colonies  and 
Protectorates. 

Mr.  Cburchill  learns  with  pleasure  that  the  Association 
disclaim  any  iilea  that  the  concluding  paragraph  of  the  letter 
of  the  3rd  of  Jlay  was  intended  to  convey  a  threat.  lie  is  glad 
to  note  the  assurance  that  the  Association  have  not  used  their 
influence  to  dissuade  men  from  joining  the  Colonial  Medical 
Servicer,  and  have  no  intention  of  doing  so  under  present 
conditions. 

Directions  have  been  given  to  ensure  that  anything  printed 
or  puhlished  by  this  Department  or  received  by  it  in  tiiat  form 
from  Colonial  Governments,  and  concerning  medical  officers  in 
l^articular,  shall  be  furnished  to  the  .\ssociation. 

The  Secretary  of  State  notes  with  satisfaction  the  statement 
that  the  Dominions  Committee  includes  four  members  who 
have  had  service  uuder  the  Governments  of  Tropical 
Dependencies,  and  that  it  is  the  earnest  desire  of  the  Associa- 
tion to  verify  their  information  before  transmitting  complaints 
to  this  Department. 

In  conclusion,  1  am  to  say  that  Mr.  Churchill  reciprocates  the 
friendly  terms  in  which  your  letter  is  expressed,  and  will  he 
glad  to  instruct  a  member  of  his  staff  to  see  you  when  you  call 
early  in  Sei^tember. 

I  am,  Sir,  your  obedient  servant, 

(Signed)    H.  J.  Re.\d. 

The  Medical  Secretary, 

British  Medical  Association. 


^saorintioti  Haixttz. 


MEETINC,   OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  ou  Wednesday, 
October  5th,  in  the  Council  Room,  429,  Strand,  London, 
W.C.2,  at  10  a.m. 


Election  op  Direct  Represent.\tives  upon 
Insurance  Acts  Committee. 
Nominations  by  Local  Medical  and  Panel  Committees  for 
llic  above  shouUl  reach  the  iledical  Secretary  not  later 
than  the  first  post  on  October  10th,  1921.  Nomination 
foijiis  (M.2)  may  be  obtained  from  the  Medical  Secretary, 
429,  Strand,  \V.C.2.  , 


Scottish  Subcommittee. 
Nominations  for  the  Scottish  Subcommittee  by  Scottish 
Panel  Committees  must  also  be  in  the  hands  of  tlic  Medical 
Secretary— from  whom  nomination  papers(M.4forCouutics, 
and  M.5  for  Burghs)  may  be  obtained — by  the  same  date. 

Panel  Conference. 
Motions  by  Local  Medical  and  Panel  Committees  for 
inclusion  in  the  Provisional  Agenda  of  the  Panel  Confer- 
ence (to  be  held  in  the  Wesleyan  Central  Hall,  West- 
minster, on  Thursday,  October  20tb)  must  be  received  by 
the  Medical  Secretary  not  later  than  the  first  post  ou 
September  19th. 

irUflinas  of  5(iiniiclj£3  niiii  Btbiaioits. 

Metropolitan  Col'nties  Branch. 
The  report  of  the  Branch  Council  for  1920-21  was  presented  to 
the  anuual  general  meeting.  The  report  states  that  the  matters 
brought  forward  for  consideration  by  the  council  during  the 
year  were  of  the  first  moment,  ilost  of  them  concerned  the 
area  of  the  Branch;  some  established  principles  to  determine 
action  for  many  future  years.  A  greatly  improved  attendance 
of  members  of  council  during  the  debates  is  recorded.  A  General 
Purposes  Committee  and  an  Ethical  Committee  were  again  ap- 
pointed; the  latter  adjudicated  upon  the  one  matter  brought 
before  it,  the  former  met  ten  times.  The  council  has  directed 
special  attention  to  those  areas  of  the  Branch  where  individual 
members  are  isolated  because  of  the  inactivity  or  non-existence 
of  Division  officers  and  organization.  In  the  meanwhile 
Division  organization  has  been  re-established  in  the  large  ami 
important  areas  of  Lewisham  and  of  Ealing,  and  in  these  and 
other  Divisions  capable  officers  have  revived  co-operation  in 
attention  to  local  ditficulties  and  in  concern  tor  matter's  of 
metropolitan  scope.  Special  mention  is  made  of  the  City 
Division,  which,  by  reviving  dinners  and  a  dance,  customary 
in  pre-war  days,  has  made  evident  the  value  of  social  amenities. 
Early  in  the  session  the  council  directed  the  attention  of 
Divisions  to  the  interim  report  of  the  Ministry  of  Health  Con- 
sultative Council,  with  its  elaboration  of  the  idea  of  "  primary 
health  centres."  The  report  was  considered  at  many  local 
meetings,  and  expressions  of  opinion  were  communicated  to 
the  council;  but  the  change  in  the  general  political  outlook 
caused  the  council  to' defer  a  more  detailed  consideration 
of  the  matter.  In  July,  1920,  the  council  called  a  con- 
ference of  representatives  of  the  medical  and  surgical 
staffs  of  voluntary  hospitals,  which  was  well  attended;  this 
approved  the  principle  of  a  medical  staff  fund  in  each 
hospital  into  which  imyment  should  be  made  for  services 
rendered  to  State  or  municipal  patients.  Information 
since  received  has  shown  that  such  a  fund  has  been  insti- 
tuted in  most  of  the  hospitals,  and  has  proved  to  be  free 
from  difficulty  in  the  working  and  satisfactory  to  the  medical 
staffs.  The  council  also  considered  the  applicabilitj'  to  the 
metropolitan  area  of  the  provident  scheme  for  hospital  and 
additional  medical  services  as  carried  on  in  Sussex.  Two  special 
meetings  of  the  council  decided  that  the  scheme,  with  certain 
modifications,  was  suitable  for  the  metropolitan  area,  and  steps 
were  taken  to  bring  the  scheme,  together  with  the  emendations 
of  the  council,  before  the  lay  committees  and  medical  staffs 
of  all  the  voluntary  hospitals,  to  the  committees  of  the  King 
Edward's  and  Hospital  Saturday  Funds,  as  well  as  to  the 
Central  Council  of  the  Association  and  other  bodies.  Other 
matters  referred  to  in  the  report  are  the  action  taken  in  regard 
to  municipal  hospitals  and  clinics,  school  treatment  centres, 
the  Dangerous  Drngs  Regulations,  and  police  fees.  Lastly,  the 
council  reports  that  424  new  members  were  elected,  as  com- 
pared with  360  in  the  preceding  year.  The  membership  of  the 
Branch  is  now  2,844  compared  with  2,686  last  year,  and  the 
finances  are  in  a  satisfactory  condition. 


Malaya  Branch. 
.\  MEETING  of  the  Malaya  Branch  was  held  at  Singapore  on  the 
evening  of  -June  16th.  The  members  previously  dined  together. 
The  business  tor  the  meeting  included  a  discussion  as  to 
whether  the  Branch  should  become  an  independent  body. 
Dr.  Gray,  Senior  Medical  Officer  Pcnang,  was  elected  Vice- 
President  for  Penang.  .\  discussion  on  iulluenza  was  opened 
by  Dr.  Eattrav  ;  notes  on  surgical  cases  were  reported  by 
Dr.  K.  Black  ;  and  Dr.  \Vi  iisir.it  gave  a  demonstration  of  .r-ray 
photographs.  The  llonoiary  Secretary  of  the  Branch  is  Dr. 
J.  Sv.  Scliarff,  Port  Health  Office,  Singapore,  who  was  appointed 
to  represent  the  British  Medical  Association  at  the  Fourth 
Congress  of  the  Far  Eastern  Society  of  Tropical  MeJicine. 


Southern  Branch. 
The  forty-eighth  annual  general  meeting  of  the  Southern 
Branch  was  held  at  the  Town  Hall,  Porismuuth.on  AugustlSth, 
when  the  President,  Dr.  A.  A.  Mackkiiii,  took  the  chair.  After 
the  usual  business  had  been  transacted  and  the  "('hilde' 
Challenge  Cup  igolf)  had  been  pre'?euted  to  the  winner,  Dr.  .1.  L. 
Jackson.  Dr.  MacUeith  vacated  the  chair  in  favour  of  Mr.  A. 
Boswortu  Wright,  who  delivered  his  presidential  address  on  J 
The  State,  the  doctor,  and  the  )>ublic,  the  keynotes  of  wliichl 
were    the   pressing    need  for  consolidating  the  unity  in  the 
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iirofession  by  joining  tlie  British  Meilical  Association  anil  the 
.lenmiul  of  the  public,  wliich  loolicil  to  the  profession  to  initiate 
Hclienies  to  improve  the  national  health.  Drs.  Shkahan,  H. 
HURKOWS,     (4UKNEY     DiXON,    SCOTT    KJDOUT,     C.     P.     CHILDE, 

Btii'ce  Yol-ng,  W.  L.  Purvis,  and  Lockhaut  Stephens  took 
part  in  the  discussion  which  followed. 

The  President  was  warmly  thanked  for  his  hospitality  iu 
entertaining;  the  memhers  of  the  Branch  Council  to  luncheon, 
for  his  lucid  and  impressive  address,  and  for  making  arrange- 
ments for  parties  to  visit  H.M.  yacht  I'ictorin  mid  Albert,  under 
the  guidance  of  Surgeon  Commander  A.  E.  Bankart,  M.V.O.; 
also  to  H.M, 8.  llarliam  and  the  Royal  Naval  Schoil  of  Mining. 


INSURANCE. 

PRESENTATION  TO  DR.  P.  V.  FRY,  LATE  OF 
SOWERBY  BRIDGE. 
Dr.  p.  V.  Fry,  who  for  some  five  years  represented  York- 
shire on  the  Insurance  Acts  Committee,  recently  reuioved 
from  Sowerby  Bridge  to  East  Molesey,  Surrey.  His  de- 
parture lias  boon  miicli  regretted  liy  liis  colleagues  ou  tlie 
West  Riding  of  Y'^orkshire  Local  Medical  and  Panel  Com- 
ruittee  and  by  all  his  Yorkshire  colleagues.  In  order  to 
express  in  some  small  degree  the  esteem  in  which  he  «'as 
held  and  the  gratitude  felt  towards  him  for  his  long,  able, 
and  self-sacrificing  services  on  behalf  of  his  fellow  prac- 
titioners, a  testimonial  fund  was  raised  and  was  supported 
by  nearly  all  the  medical  men  of  the  West  Hiding.  At  the 
annual  dinner  of  the  West  Riding  Panel  Committee  Dr. 
Fry  was  the  principal  guest,  and  the  chairman  presented 
to  him,  on  behalf  of  a  very  large  number  of  subscribers, 
an  artistically  bound  illuminated  address,  together  with  a 
cheque.  Ladies  were  present  at  the  dinner,  and  a  bouquet 
of  flowers  was  presented  to  Mrs.  Fry  by  memhers  of  the 
Panel  Committee.  Expressions  of  regret  at  parting  were 
made,  and  wishes  for  Dr.  and  Mrs.  Fry's  future  happiness 
were  expressed  by  the  Chairman,  Dr.  G.  B.  Hillman 
(Wakefteld),  supported  by  Dr.  Alfred  Cox  (Medical  Secre- 
tary, British  Medical  Association),  Dr.  Barrs  (Leeds), 
Dr.  W.  Steven,  Alderman  Crossley,  J. P.,  and  others. 
Dr.  Fry  suitably  replied. 


€oxvis^otxbtnct. 

Dr.  Macdonald's  Mission  (o  Sonnt  Africa. 

Sir,-  I  should  be  extremely  sorry  if  Dr.  JlacJonald  were 
to  feel  that  any  difference  of  opinion  we  may  have  had 
■with  reference  to  the  proceedings  at  tlie  Durban  Congress 
had  tended  to  cast  a  cloud  over  tlie  memory  of  his  visit 
to  South  Africa.  I  can  assure  him  we  have  a  very  lively 
veoollection  of  his  kindly  and  courteous  personality,  and 
that  any  small  error  he  may  have  fallen  into  is  not  in  the 
least  likely  to  dim  that  recollection.  It  is  a  very  difficult 
thing  to  follow  all  the  steps  of  a  controversy  in  another 
country  unless  one  is  personally  engaged  in  it  step  by  step, 
and  I  am  sure  Dr.  Macdonald  will  pardon  me  when  1  point 
out  that  he  would  seem  to  have  fallen  into  another  error 
in  his  last  letter  iu  the  Supplement  of  .June  11th.  If  I  am 
not  mistaken  he  is  confusing  two  issues.  The  Durban 
Congress  was  not  concerned  with  the  South  African  Medical 
Association,  of  which  Dr.  Macdonald  writes  so  critically. 
What  was  before  the  Congress,  and  is  coming  up  again 
before  the  next  Congress  in  Cape  Town,  is  the  question  of 
the  formation  of  a  new  association — the  Medical  Associa- 
tion of  South  Africa,  in  which  it  is  proposed  that  both  the 
British  Medical  .Association  and  the  South  African  Medical 
Association  shall  be  merged. 

That  proposition  was  put  forward  by  the  Witwaters- 
raud  Branch  of  the  British  Medical  Association  after  an 
exhaustive  inquiry  by  a  committee  formed  of  members 
of  the  local  Branch  of  the  British  Medical  Association 
and  of  the  South  African  Medical  Association,  elected 
witli  tlie  object  of  finding  some  means  by  which  the  two 
associations  could  come  together,  and  when  I  remind 
Dr.  Macdonald  that  the  representatives  of  the  British 
Medical  Association  included  Dr.  Mackenzie,  the  super- 
intendent of  the  Johannesburg  Hospital,  Mr.  Ritchie- 
Thomson,  the  professor  of  surgery  at  the  Transvaal  Uni- 
versity, and  Dr.  Porter,  the  medical  officer  of  health  for 
the  .Johannesburg  municipality,  ho  will  recognize  that 
the  cause  of  the  British  Medical  Association  was  suffi- 
ciently championed. 

That  committee  came  to  the  conclusion  that  it  would 
bo  advisable  that  the  British  Jledical  -Association  should 
cliauge  its  name  to  that  of  the  Medical  .Association  of 
South  Africa,  provided  that  it  could  be  federated  with  the 


British  Medical  Association.  It  also  proposed  a  draft 
memorandum  which  was  practically  the  same  as  that 
of  the  British  Medical  -Association  witliout  the  deterring 
clause.  These  two  proposals  were  agreed  to  by  the 
Witwatersraud  Branch,  and  were  the  two  resolutions 
which  were  discussed  at  the  Congress. 

It  will  be  seen,  therefore,  that  the  question  of  the  South 
African  Medical  Association  was  not  under  discussion,  and 
it  is  therefore  unnecessary  for  me  to  meet  all  Dr.  Mac- 
donald's arguments  with  reference  to  the  formation  of  that 
body. 

But  there  is  one  point  that  I  should  like  to  argue  with 
him.  He  states  that  an  association  which  can  force  its 
meiubers  to  obey  its  decisions  is  a  trade  union  in  ej-celsis. 
That  appears  to  me  an  extraordinary  attitude  to  take  uji. 
The  Law  Society  of  England  is  a  statutory  body  which 
has  the  power  to  enforce  its  decisions,  but  it  is  not  a  trade 
union,  and  the  Transvaal  Society  of  Advocates  is  a  volun- 
tary body  which  lays  down  very  definite  rules  as  to  the 
conduct  of  practice  of  its  members,  and  it  is  not  a  trade 
union. 

There  are  countless  bodies  who  lay  down  stringent  rules 
for  their  members  and  the  members  have  to  conform  to 
them  or  leave;  they  do  not  leave  because  they  find  it  is 
to  their  own  interest  to  agree  to  those  rules.  One  great 
difficulty  in  this  country  is  that,  owing  to  the  deterring 
clause,  the  British  Medical  Association  cannot  enforce  such 
obedience.  The  nev/  association  would  be  able  to  do  so 
under  its  memorandum,  and  its  members  will  realize  that 
it  is  to  their  interest  that  it  should  have  that  power;  but 
it  will  not  be  a  trade  union. — I  am,  etc., 
P.O.  Bo.x  4397,  Johannesbuie,  FraNCIS   NapIER. 

August  7th.  

Xaiioiial  Insurance  Medical  Fees. 

Sir, — .A  leading  article  in  the  Times  of  September  Gtli 
draws  attention  to  a  rumoured  reduction  in  the  capitation 
fee  paid  to  insurance  doctors ;  may  we  hope  it  is  only  a 
rumour  ! 

We  are  always  being  told  that  the  Government  must  cut 
its  coat  according  to  its  cloth.  When  a  tailor  has  to  do  this 
he  does  not  indiscriminately  take  20  per  cent,  off  every  part 
of  the  garment  but  reduces  its  size  only  in  those  places 
where  cloth  can  be  spared  without  making  it  uuwearable, 
and  in  matters  of  health  it  is  difficult  to  see  how  economy- 
can  justify  anything  that  might  lead  to  less  efficiency,  the 
risk  of  which  would  be  considerable  if  the  fees  of  insurance 
practitioners  should  be  reduced.  As  in  the  practice  of 
medicine  so  much  depends  on  individual  goodwill,  a  dis- 
gruntled profession  would  not  be  likely  to  give  the  willing 
service  that  is  needful. 

I  am  not  so  concerned  at  the  moment  as  to  whether  the 
Government  can  afford  to  continue  to  pay  what  it  does,  ou 
medical  men  might  be  forced  to  accept  a  "smaller  payment, 
but  as  to  whether  the  suggested  alteration  is  worth  the 
while.  -At  the  present  time  the  need  of  healthy  producers 
is  paramount,  but  their  continued  health  must  be  largely 
dependent  ou  an  efficient  medical  service. 

It  the  country  is  not  getting  the  return  required  for  tho 
lis.  now  paid  it  will  certainly  not  get  it  by  reducing  the 
fee  ;  the  only  way  it  can  get  better  value  is  by  improving 
the  conditions  under  which  medical  men  work  and  by 
providing  for  them  better  means  and  opportunity. 

Many  medical  men  are  only  now  settling  down  to  the 
work,  hardly  yet  recovered  from  what  they  feel  to  be  a 
grievous  interference  with  their  method  of  practice,  and 
an  attempt  to  cut  down  their  fees  would  produce  a  feeling 
of  dissatisfaction  and  distrust,  and  would  raise  a  storm 
of  indignation  that  would  be  difficult  to  quell,  disastrous 
in  its  results,  and  the  evil  effects  of  which  would  be  felt 
for  years. 

The  insurance  medical  service,  whatever  its  short- 
comings, is  beginning  to  attract  new  men,  many  of  them 
men  of  a  position  in  the  profession  who  had  hitherto  held 
aloof ;  several  panel  practitioners  are  now  making  earnest 
endeavours  to  improve  the  service,  and  welcome  and  gladly 
consider  every  opportunity  of  bettering  it.  What  is  likely 
to  be  the  effect  on  all  these  of  a  reduction  in  their  fees? 

Part,  and  part  only,  of  the  increase  iu  tlie  fee  made  two 
years  ago  was  said  to  be  made  because  of  the  decreased 
value  of  the  sovereign.  The  amount  was  certainly  not 
50  per  cent,  of  the  old  fee,  and  the  cost  of  practice  and 
living  is  still  up  more  than  100  per  cent.  ;  moreover,  no 
bonus  was  claimecl  or  given  when  others  received  it.  It  is 
said  that  medical  men's  fees  in  private  practice  are  now  so 
good  that  they  can  afford  to  have  their  insurance  fees 
reduced,  but  even  iu  the  case  of  those  who  are  only  partly 
dependent  ou  their  insurance  practice,  receipts  from  private 
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practice  have  uot  increased  so  as  to  compensate  for  the 
liigher  cost  of  liviuj;;  though  fees  were  atlvauccd  50  pei' 
cent.,  income  has  uot  increased  iu  auj  thing  lilie  that 
proportion,  as  the  number  of  attendances  given  is  neces- 
sarily much  reduced. 

Seeing  the  ill  effects  likely  to  result  from  the  rumoured 
proposal,  one  can  only  assume  that  the  Ministry  of  Health 
is  forced  to  it  by  the  Treasury. — I  am,  etc., 

Bradford-on-.Won,  Wilts,  CHARLKS  E.   S.   FLEMMING. 

Sept.  9th. 


|)al)nl  ftnb  HUUtai'i)  J\.pi.iointiuents. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  ootificatious  are  announced  by  tlie  Atlmiralty: 
Sursicon  Commanders  C.  K.  Rickavd  to  the  Lomslo/l  tin  Senior 
Medical  Officer  and  Fleet  Medical  Ofl'icer.  J.  H.  ,\nstin  to  the  Caroline, 
S.  F.  inidley,  O.H.E..  to  tlio  P>'«si<ienf.  additional  for  G  reenwich  (ollege 
and  as  Ivotes'or  of  Clinicnl  TatholoBi'.  i' •  H.  Holl  to  the  It'vmni. 
P.  M.  Itivaz  to  H.N.  Hosi>ital.  Chathiim.  G.  A.  R.  Hamilton  to  the  Tiviil 
for  Youths'  Traiuini!  EslaLl  sbment.  \V.  P.  Walker  to  the  I'lcfory  for 
K.N.  Harracks  (temporary).  W.  H.  Edtar  to  the  Jniilnrr  f.n-  Sheernesa 
Yard  and  Barracks.  U.  B.  Horley  to  tho  Pevibfoke,  additional  for  R.N. 
Barracks  (temi)orary).  burgeon  Lieutenant  Commander.-i  \V.  L.  CouUie 
to  tho  rictnrv  tor  tt.N.  Barracks.  Portsm  ulh.  R  A.  W.  Ford  to  the 
Excellent.  P.  li.  Wallis  to  the  Colleen,  additional  for  Haulbowline 
Hospital  and  Y'avd.  J.  Kirker  to  tho  IC  id.rfie  and  for  Shoorness  Yard, 
E.  MacEwan  to  the  Titania.  C.  H.  M.  Giuilette  to  the  Avihrose.  A. 
Fairlcy  to  the  Cordrliii.  H.  ,1.  G.  Parnell.  A.  G.  V.  French.  M.  C.  Mason. 
S.  W.  Grim  wade,  O.B.B..  A.  H.  i  lark,  und  M.  .1  Aitkci  to  the  Presitleiit, 
Hlditional  for  five  mouths'  course  of  instruction  to'join  R.N.  College, 
Greenwich.  Surgeon  Lieutenants  J.  W  Tighe  to  the  Espiegle,  W.  J. 
McH.  Allan  to  tho  Dolphin  (temporary),  N.  B.  de  M.  Greenstreet  to  the 
BlaVe  (temporary). 

Snrt'eon  Lieutenant  A.  C.  Anderson  has  been  pvomDted  to  the  rank 
of  Surgeon  Lieutenant  Commander. 


ARMY  MEDICAL  SERVICE. 
Major-General  J.  B.  Wilson,  C.B.,  C.M.G..  retires  on  retired  pay. 

ROTAL  ABMT  MEDICAI,  CoKPS. 

Lieut. -Colonel  Douglas  Lawjon  is  placed  on  retired  ray. 

The  following  Lieutenant-Colonels  retire  on  retired  pay:  A.  "\V. 
Hooper,  C.aLG.,  D.S.O.,  and  is  granted  the  rank  of  ColonSl,  B.  W. 
Longhurfit. 

Major  W.  Byam.  O.B.E  .  retires,  receiving  a  Kratuity. 

Captain  J.  E.  Brooks  is  seconded  for  service  under  the  Colonial 
OfHce. 

The  following  temporary  Captains  relinanish  their  commissions: 
F.  K.  Kerr,  and  is  granted  the  rank  of  Lieutenant-Colonel,  E.  Laczon, 
and  W.  S.  Angus,  and  retain  the  rank  of  Catitain. 


INDIAN  MEDICAL  SERVICE. 
The  services   of   Captain  S.  M.  Hepworth   have   been  i>laced  tem- 
porarily at  the  disposal  of  the  Government  of  Madras,  with  effect  from 

Major  i.  Taylor,  D  S.O.,  of  the  Bacteriological  Department,  has  been 
granted  combined  leave  for  one  year,  with  i  ffect  from  July  5th. 

The  services  of  the  following  officers  liave  been  placed  temporarily 
at  the  disposal  of  the  Government  of  Bengal,  with  effect  from  the 
date  on  which  thev  report  for  duty  :  Captains  P.  F.  Gow,  D.S.O..  M.B., 
J   C.  De.  M.B..  S.  N.  Mukenee,  F.H.C.S. 

The  designation  of  the  Sanitary  Commissioner  with  the  Govern- 
ment of  India  will  in  future  be  "Public  Health  Commissioner  with 
the  Government  of  India." 

The  following  officers  have  been  promoted  1o  the  rank  of  Colonel : 
Lieut.Colonels  C.  H.  Bowie-Evans,  C.M.G.,  C.B.E.,  M.B.,  F.  Wall, 
C.M.G.  

TERRITORIAL  FORCE. 
RovAL  AuMY  Medical  Corps. 
Lieut. -Colonel  .T.  McK  e.  D.S.O.,  resigns  his  commission,  and  retains 
the    rank  of  Lieutenant-Colonel,  with  permission  to  wear  the  pre- 
scribed uniform.  ,  ^      .    . 
Major  R.  B.  Carslaw  resigns  his  commission,  aud  retains  the  rank  of 

Mafor  H.  H.  B.  Cunningham.  T.D..  to  be  D.A.D.M.S.,  53rd  Welsh 
Division. 

To  be  Majors:  Captains  H.  F.  Hump  "cys,  M.C.  J.  K.  Lund,  E.  F. 
Skinner,  and  T.  M.  Jamicson. 

Captain  W.  Barclay.  M.C,  to  be  lo..a  Major  whilst  specially 
employed. 

Captains  ,T.  B.  Bate  and  .T.  A.  Cooke,  having  attained  the  age  limit, 
are  retired,  and  are  granted  the  rank  of  Major. 

To  be  Captains:  Major  A.  .1.  Gibson.  D.S.O.  (late  R.A.M.C,  S.R.). 
with  precedence  as  from  .\pril  1st,  1915.  and  reliufiuishes  Ihe  rank  of 
Major.  Captain  J.  L.  Lawry  (late  It.A.JLC),  with  precedence  from 
May  10th  1918.  Captain  A.  D.  Low  (late  R.A.M.C),  Cagitain  D.  O. 
Macdonald  (late  U..\.M.C.,  S.R.),  with  precedence  as  from  June  3rd, 

19'9.  ... 

Captain  J.  W.  .\nderson  resigns  his  commission  aud  retains  the 
rank  of  Captain. 

To  be  Lieutenants:  Captain  R.  A.  Quinn  (late  R.A.M.C).  with 
precedence  as  from  March  1st.  1916.  and  relinfiuishes  the  rank  of 
Captain.  Captain  C.  H.  .\  Alderton  date  R.A.M.C).  with  precedence 
as  from  O  tobor  4th.  1917,  and  reliuiiuislies  the  rank  of  Captain. 
J.  B.  Pegum  (late  Unattached  List,  T.F.,  O.'r.C),  with  precedence  as 
from  .Inne  20lh.l920.    A.  S.  Pern. 

i'liW  Norlhrm  General  lios^}ital.~Ca,^^\.a\n  A.  L.  Whitoheod,  T.D., 
having  attained  the  nge  limit,  is  retired  and  is  granted  the  rank  of 
Major  with  permission  to  wear  tlie  pi  escribed  unifoim. 

1st  Western  General  noij>r(nl.— C^iptains  H.  Armstrong  and  ^V. 
Permenan,  having  attained  the  age  limit,  arc  retired  aud  retain  the 
rank  of  Captain. 


DEFENCE  FORCE. 
AnMY  Medical  Service:  Royai.  Aumy  Me.dical  Corps. 
The  loilowingofhcers  relinqui;h  their  commissions  : 

Temporary  Lieut. -Colonels  E.  T.  H.  Lea  (51h  London  Field 
Ambulance).  G.  "W.  Miller.  D.S  O.  (3rd  Highland  Field  Ambu- 
lance). J.  Mackinnon,  D  S.O.  (3id  West  Hiding  Field  Ambulance), 
C  L  Isaac  (3rd  Welsh  Field  .\mbulance). 

Temporary  Major,  aud  retains  the  rank  of  Major:  V,'.  F.  T. 
Haultain(2nd  Hi::hland  Field  Ambulance). 

Temporary  Majors  T.  C  Clare  I2nd  North  Midland  Field  Ambu- 
lance). G.  F.  Haycratt  (3rd  North  Midland  Field  Ambulance). 
L.  A.  Mackenzie,  M.C.  (1st  WestrR  ding  Field  Ambulance), B.  J. C, 
Holden,  A  G.  Reid. 

Temporary  Captains,  and  retain  the  rank  of  Captain  :  R.  I.  Rhys 
12nd  Welsh  Field  Auibulauce),  W.  J.  C.  Watt. 

Temporary  Captains  M.  Wilson  (Lowland  Divisional  Sanitary 
Section).  R.  J.  Arundel  (1st  London  Field  Ambulance).  V.  E. 
Nesiis  (3rd  Home  Counties  Field  .\mbulance),  K.  D.  C.  Macrae 
(2nd  Lowland  Field  .\mbulance).  D.  1'.  Dohson  (2nd  West  Riding 
Field  Ambulance),  W.  T.  D.  Jlart  (3rd  West  Riding  Field  Ambu- 
lance), J.  Rowland.  M.C.  (6lh  London  Field  Ambulance),  H.  G. 
Ludolf.  M.C.  (2nd  Wessex  Field  Ambulance),  H.  K.  VS'ard.  M.C. 
H.  L.  Garson.  O.li.E.,  M.C.  E  H.  Mayhew,  \V.  A.  Jackman. 
A.  E.  H.  Reid.  H.  Mather. 

Tempo  ary  Lieutenant  and  refains  the  rank  of  Lieutenant:  G.  W". 
Almeyda  (2nd  London  Field  Anihulaucc),  A.  L.  Samuels  (Gth 
London  Field  Ambulance). 

Temporory  Lieutenant  .A.  N.  Rushworth. 


?(;5riti5lj  ilU'biral  ^Vssortittion. 

CFIICES  JMJ  lIUllAItY,  4i9.  STUAND,  LONDON.  IF.C.?. 

Reference  and  Lending  Library. 

The  Reading  Koom,  in  which  books  of  reference, periodicals, 
aud  standard  works  can  be  coiisultetl,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lekding  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  tliey  will  be  forwarded, 
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order  to  ensure  ijisertion  in  tlie  current  issue. 

BiRm. 

May.— At  Livingstone,  Rhodesia,  September  1st,  1:21,  the  wife  of 
Dr.  Aylmer  May— a  sou. 

DEATHS. 

Botes. — Suddenly,  at  Woodleigh.  Cove.  Dumbartonshire  (the  resi- 
dence of  her  brother), on  tho  5th  inst.,  Jane  Boyes,  L.R.C.l'.aud  S., 
of  22,  Windsor  Street,  Dundee. 

King.— On  Seiitember  6th.  Arthur  King,  M.B,,  CM.,  D.P.H.,  of 
I^clniont.  Station  Road.  Watford.  More  than  twenty  years 
IMedical  Ollicer  of  Heiilth  for  Wattord  and  Superintendent 
Watford  Joint  District  Isolation  Hospital. 

Wilson.— .-\t  36.  Greenfield  Road.  Colwyn  Ba^■.  on  the  11th  inst., 
George  Wilson,  M.D.,  LL.D  .  in  his  84th  year. 
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CURRENT  NOTES. 


UEDICAL    REMUNERATION    AND    THE   WORKING    OF 
THE    INSURANCE    SYSTEM. 

The  followiug  is  an  extract  from  the  annual  report 
of  the  Insurance  Acts  Committee,  cleaUng  with  the 
remuneration  of  insurance  practitioners,  and  the  pro- 
posed inquiry  into  the  working  of  the  Act; 

The  1920  Annual  Conference  passed  the  following 
resolution : 

29.  Resolved  :  Tliat  it  be  an  instruction  to  tlic  Insur- 
ance Acts  Committee  to  talje  into  consideration  the 
economic  conditions  prevailing  twelve  mouths  after 
the  award  as  compared  with  those  obtaining  at  the 
time  of  tlie  award,  and  to  take  such  action  as  may 
seem  desirable. 

The  Committee  considered  this  matter  very  carefully,  but 
came  to  the  conclusion  that  it  was  inadvisable  to  take  any 
action  at  the  time  indicated. 

The  Conference  should  be  aware  of  the  possibilities  of 
the  situation  with  regard  to  remuneration ;  and  it  is  no 
doubt  within  tlieir  knowledge  that  the  Minister  of 
Health  has  stated  that  he  is  "cousidering  whether  the 
time  had  not  come  for  an  inquiry  into  the  working  of 
the  Act  as  regards  both  cash  benefits  and  medical 
benefits."  It  is  conceivable  that  the  question  of  the 
reduction  of  medical  remuneration  might  be  raised  in 
two  ways,  either  (a)  as  part  of  a  movement  for  the 
indiscriminate  reduction  of  national  expenditure  in  all 
departments  at  all  costs,  or  {b)  by  those  who  have  a 
notion  that  the  existing  central  pool  should  bo  made  to 
cover  the  cost  of  all  sorts  of  additional  services.  The 
Committee  is  imable  to  believe  that  either  of  these  points 
of  view  could  receive  any  official  countenance  or  support; 
and  therefoi-e  it  is  not  necessary  to  enter  here  upon  any 
argument  to  controvert  the  misconceptions  or  ignorance 
of  facts  on  which  they  are  founded.  Had  it  not  been  for 
the  war  an  inquiry  into  the  working  of  the  National 
Health  Insurance  Acts  would  no  doubt  have  taken  place 
before  now,  and  the  Committee  feels  that  such  an  inquiry, 
properly  couducted  at  a  suitable  time,  could  only  result, 
as  far  as  medical  benefit  is  concerned,  in  removiug  some 
of  these  misconceptions  and  this  iguorauco  of  facts,  and 
in  reducing  to  their  proper  proportion  allegations  of  neglect 
of  duty  aud  of  inadequate  and  perfunctory  service  which 
are  occasionally  made  by  irresponsible  officials  of  some 
approved  societies.  Any  inquiry  would,  of  course,  also 
concern  itself  with  other  aspects  of  the  insurance  service 
besides  medical  benefit,  and  on  these  the  medical  pro- 
fession is  in  a  position  to  give  valuable  evidence.  On 
these  grounds,  among  others,  the  Committee  thinks  that 
a  proper  inquiry  should  be  welcomed. 


The  Insurance  Ads  Committee's  Recommendations, 
It  is  desirable  that,  in  order  to   take  effective  action  of 
any  kind,  the  Committee  should  be  quite  clear  as  to  the 
mind  of  the  Conference,  and  it  therefore  makes  the  following 
recommendations : 

That  the  Conference  reaffirms  the  opinion  that 
13s.  6d.  is  the  lowest  capitation  fee  that  should  be 
offered  for  an  effective  service ;  but  in  view  of  the 
arbitrators'  award  of  lis.,  aud  in  view  of  the  serious 
state  of  the  national  finances,  does  not  at  present  press 
for  an  increase  of  the  capitation  fee  to  that  amount. 

That  the  Conference  has  no  desire  to  give  other  than 
a  liberal  interpretation  to  the  phrase  "  such  treatment 
as  is  of  a  kind  which  can,  consistently  with  the  best 
interests  of  the  patient,  be  properly  undertaken  by 
a  general  practitioner  of  ordinary  professional  com- 
petence aud  skill." 

That  the  Couference  would  welcome  a  wide  inquiry 
into  the  working  of  the  National  Health  Insurance 
Acts,  but  suggests  that  the  part  of  any  such  inquiry 
concerned  with  medical  benefit  should  not  be  entered 
upon  until  after  April,  1922,  when  the  new  Regulations 
will  have  been  two  complete  years  iu  operation. 

That  the  measure  of  success  which  has  attended  the 
experiment  of  providing  medical  benefit  under  the 
National  Health  Insurauce  Acts  system  has  been  suffi- 
cient to  justify  the  profession  in  uuiting  to  ensure  the 
continuance  and  improvement  of  this  system. 

That  the  Insurance  Acts  Committee  be  authorized  to 
take  steps  at  an  early  date  to  organize  the  profession 
so  as  to  take  such  action  as  may  be  found  necessary  iu 
pursuance  of  the  foregoing  resolutions. 

The  Panel  Conference. 

As  already  announced,  the  Annual  Couference  of  Repre- 
sentatives of  Local  Medical  and  Panel  Committees  will 
begin  on  Thursday,  October  20th,  at  10  a.m.,  and  will  be 
contmued  on  the  followiug  day  if  necessary,  at  the 
Wesleyan  Central  Hall,  Westminster,  London,  S.W.  The 
printed  provisional  agenda  paper,  which  has  now  been 
issued  from  the  Medical  Department,  429,  Straud,  contains 
all  notices  of  motion  received  up  to  September  19th. 
Committees  wishing  to  place  motions  on  the  final  agenda, 
which  will  be  issued  on  October  13th,  are  asked  to  send 
them  to  the  Medical  Secretary  without  delay.  The  pro- 
visional agenda  is  accompanied  by  the  Report  of  the 
Insurance  Acts  Committee  for  1920-21  (Document  M.  7) ; 
and  a  Report  of  the  Trustees  of  the  National  Insurance 
Defence  Trust  (M.  8).  Additional  copies  of  these  docu- 
ments for  the  use  of  Panel  Committees  may  be  obtained 
on  application  to  the  Head  Office.  In  a  circular  letter  the 
Medical  Secretary  urges  Panel  Committees  to  draw  the 
serious  attention  of  their  constituents  to  the  section  of 
the  Insurance  Acts  Committee's  Annual  Report  (repro- 
duced above)  dealing  with  the  question  of  remuneration, 
so  that  their  representatives  at  the  Conference  may  be 
in  a  position  to  express  their  views.  Tlie  chairman  of 
the  Conference  is  Dr.  H.  G.  Dain  of  Birmingham. 
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f      etT»ri.sinirr  w  r^ 
L  Bbitish  Mbdioai.  Jottbsaa 


A  Medical  Officer's  Salary. 

,     The  county  boi-ougb  of  Swansea  recently  advertised  in  a 
xnedical  journal  for  an  assistant  medical  officer  at  a  salary 
of  £500  per  annum,   rising  by  £25  to  £600.,    One  of   the 
applicants,  who  happened  to  be  a  member  of  the  British 
Medical  Association,  was  surprised  to  receive  a  letter  from 
the  school  medical  officer  offering  her  the  post,  but  statmg 
that  since  the  advertisement  had  appeared  the  council  had 
decided  to   reduce  salaries,   and   that  therefore  her  com- 
mencing salary  would  be  £480  per  annum.     She  wrote  to 
the  Association  for  guidance,  and  was  advised  that  as  the 
salary  was  below  the  minimum  laid  down  by  the  llepre- 
seutative  Body  she  should  refuse  to  accept.     This  advice 
•was  acted  upon  with  commendable  loyalty.     A  letter  was 
sent  from  the  Association  to  the  clerk  to  the  council  ex- 
pressing the  hope  that  the  council  would  reconsider  its 
decision  in  view  of  the  fact  that  doctors  were  no  doubt 
induced  to  apply  for  a  post  carrying  a  salary  that  was 
on   the  Association's  approved  scale.     The   member   now 
informs  the  Association  that  she  has  been  offered  the  post 
at    the   salary   originally   advertised,   and    that    slic    has 
accepted.     She  is  to  be"  congratulated  on  the  firm  stand 
she  made,  and  it  is  hoped  that  her  example  will  be  followed 
by  others. 

Signatures  to  Insurance  Certificates. 

The  Brighton  Insurance  Committee  recently  gave  a 
ruling  forbidding  the  use  of  indelible  pencil,  and  insisting 
upon  ink  for  the  signing  of  insurance  certificates.  The 
Ministry  of  Health  was  appealed  to  pn  this  point,  and 
we  are  informed  by  the  local  secretary  that  a  definite 
pronouncement  has  been  given  that  the  signing  of  insur- 
ance certificates  may  be  by  indelible  pencil. 


^aaonntiou  ilotirfs. 

MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
October  5th,  in  the  Council  Boom,  429,  Strand,  London, 
■\V.C.2,  at  10  a.m. 

Election  of  Direct  Representatives  upon 
Insurance  Acts  Committee.  '  • 
Nominations  by  Local  Medical  and  Panel  Committees  for 
the  above  sTiould  reach  the  Medical  Secretary  not  later 
than  the  first  post  on  October  10th,  1921.  Nomination 
forms  (M.2)  may  be  obtained  from  the  Medical  Secretary, 
429,  Strand,  W.C.2. 

Scottish  SKbcomiuittce. 
Nominations  for  the  Scottish  Subcommittee  by  Scottish 
Panel  Committees  must  also  be  in  the  hands  of  the  Medical 
Secretary — from'whom  nomination  papers  (M.4  tor  Counties, 
and  M.5  for  Burghs)  may  be  obtained— by  the  same  date. 

Panel  Conference. 
Motions  by  Local  Medical  and  Panel  Committees  for 
inclusion  in  the  Pinal  Agenda  of  the  Panel  Confer- 
ence (to  be  held  in  the  Wesleyau  Central  Hall,  West- 
minster, on  Thursday,  October  20lh)  must  be  received  by 
the  Medical  Secretary  not  later  than  the  first  post  on 
October  10th. 


BEANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Midland  BRANcn :  Leicester  and  Rutland  Division.— 
A  meeting  of  the  Division  will  be  belil  at  the  Metlical  Club, 
Public  Medical  Service  Biiildinya,  Bond  Htioet,  Leicester,  on 
Wednesday,  Septemhor  28th,  at  4  o'clock.  Agenda :  Brief 
report  of  'Uepresonlative  Meetiiif,'.  Kxprission  of  opinion  on 
the  desirability  or  otherwise  of  the  nolilication  of  malignant 
diseases  (at  the  request  of  the  medical  ohicer  of  health).  An 
address  on  "  Hvstemic  infection  from  oral  lesions  "  (illustrated 
by  lantern  slides)  will  be  given  by  Wr.  A.  E.  Kowlett,  Honorary 
Dental  Surgeon,  Royal  Inlirinary,  lieicester.  The  following 
programme  for  1921-22  has  been'  arranged:  November  25th, 
address  on  "  An  ideal  medical  service,"  by  Mr.  C.  Hudson, 
Secretarv  Midland  Federation  ot  ]'"riendly  Society  Councils; 
January"  25th,  1922,  paper  on  "Labyrinthine  vertigo,"  with 
illustrative  cases,  by  Mr.  ■!.  A.. Keen;  March  22nd,  discussion 
on  "The  causes  and  treatment  of  asthma";  Jlay  24th,  paper 
on  "  Tlie  place  of  the  Wassermann  reaction  in  general  prac- 
tice "  ;  June  28th,  annual  business  meeting. 


POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  Lo>jdon  Post-Gra-duate  College.  Prince  of  Wales's  - 
(Jeneral  Hospital,  TottGuhain,  'N. 15. —SiJecial  Course.  Daily. 
30.30  a.m.  and  11.45  am..  Demonstrations  of  Clinical  and 
Ijaboratory  Methods  ;  2  p.m..  Demonstration  -^  Gvonps  of  Cases  : 
3  p.m.,  GeneraT  Hospital  Work  ;^.J0  ii.ui..CliiucaI  Noctures  (free 
to  medical  practitioners):  Blon..  Jlr.  C,  J.  liond ;  Latent  Infec- 
tions; Tues..Dr.  F.  G.  Cro^ksliaok  :  Coloa 'HacilUis  Infections; 
Wed.,  Mr.  James  Berry:  Differential  Diafinosis  of  Tliyroid 
Swellings;  Thurs..  Colonel  L.  W.  Harrison:  Uontine  Treatment 
of  Syphilis  and  Tests  of  Cnre  in  Gonorrhoea  and  Syphilis; 
Kri..  Mr.  H.  \V.  Carson  :  Intussusception.  Full  syllabus  of  coursa 
printed  in  Bulli'tin  of  Fellowship  of  Medicine. 

"Wert  London  Post-Gi;apuate  Collkgt;.  Hammevsmitli.  W. — Daily. 
10  a.m..  Visit  of  Post-Graduates  to  Wards;  2  p.m..  In-  and  Out- 
patient Clinics  and  Operations. 


Uiitial)  JUtbiral  Jlssoctntion. 

OFFICES  AND  LIBSAIiV.  il'i'.  STRAXD,  LONDON.  W.C.i 


Reference  and  Lending  Library. 

Thic  Reading  Room,  in  which  boolis  of  reference, periodicals, 
and  standard  worlts  can  be  consulted,  is  open  to  members 
Irom  10a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Deparlments. 

BCBSCnrrTToNS    and    ADVEnTisKincNTs    (Financial   Secretary  and 
Business  IVIanatier.  Telegrams  :  Arliculate.^Vetstiaud.  LiondOD). 

RIl^mcAl.  SrcnETARY(TeIet;vanis  ;  lUedisecra.  \N'estraud.  r.oudon). 

KlilTOW,  Britinh  Medical  JonrJjfli  {Teletirauia  :  Aitiology,  AVeatrandr 
London). 
2'dfii)/OTi«  tiumber  for  all  Departmenis:  Gervard  2630  (3itii«s). 

BcOTTisH  l\lEDTCAi,  pECBFTATiT:  6,  Hntland  Sntiave.  Edinburgh, 
(Telegvanis:  Associale,  Edinbuvfjli.    Tel.:  4361  Central.) 

IBISB  MnpicAl,  Rechetah-!  :  16,  South  Fivdeiick  Slvoot.  Dublia. 
(Teleerams  :  Bacillus.  Dublin.     Tel.:  1737  Uubliu.) 

Diary  of  the  Association. 

September. 
23    FrI.       London;  Public  Health  Couimittoe,  3  l>.m. 
26    lUon.     London;  Douiiuious  Coumntlee.  2.30  p.m. 
28    Wed.     Leicester    and    Rutland    Division.    Medical    Club,    Publij 
Medical  Service  Buildings.  Bond  Street,  Leicester,  4  ii.m. 

October. 
5    Wed.     London:  Council.  10  .im. 
20    Thurs.  Loudon ;  Annual  Conference  of  Eenrescntatives  of  Local 
Medical  and  Panel  Committees,  Wesleian  Central  Ball, 
Westminster.  London.  S.W..  10  a.m. 


APPOINTMENTS. 

DDNSC0M8I5.,  Nicholas   Dunscombe.  B. A. .  H.Ch. Cantab.  Ii.MS-S  A.  ■ 
"    London,  appointed  Assistant  Medical  OUicer,  Hoyal  Earlswood 

Institution.  Uedhill,  Surrey. 
BooTLE    BououGH    HOSPITAL,    neAr    LIVERPOOL.  —  The    followmg 

appointments    have    been  made:    A.  J.   W.  CunninRham.  M-A.,' 

M.D..  Honorary  Visiting  Physician;  H.  C.  W.  Nuttall.  M.U.C.S.. 

D.P.H.,  Honorary  Visiting  Surt^eon  ;  H.  lUcliard  Bickertou,  M.A., ' 

B.Ch..  Honorary  Visiting  Ophthalmic  Surgeon. 


BUITIIS,    BIAKUIAGES,    AND    UHATIIS. 

The  cliarqe  for  infertinp  aiuwvnceinenta  of  liirllts,  Uarriaget, 
mid  i)eallis  is  <)S.,wliicii  sum  slioiild  be  /or}uaided  with  (/m 
tiotice  not  later  Hum  Hie  first  post  on  Tuesday  morning,  in 
order  lo  evsnre  inserlioii  in  Hie  ciirreiU  issue. 

MARRIAGES. 

BASirTON— PcRSLOW.— On    the   lOtli    inst.    at    Kt.    Simon's   Church, 
Koutlisea,   by  the  R«v.  N.    E.    Asbeudoo,  M..\  .    Horace    Edgar 
Bampton.  L  D.S..  R  C.S.Eng.,  of  Four  Oaks,  to  .Mice  Maud  Mary, 
dausbtev  of  Dr.  and  Mrs.  Purslow,  of  Broad  Street.  Birmingham,  ■ 
and  Southsea. 

Bbew— .\tchlet.— At  St.  Andrews  Cluivcb.  Chiw  l\Iagna,  Somerset, 
on  Septeiubor  10th,  by  the  Uev.  H.  N.  .\lcbley.  cousin  of  the  bride, " 
assisted  by  the  Rev.  !•'.  Traoey.  Richard  Vere  Urew,  M.B  .  U.S..  tO' 
Catiiiniiie  Marian  Cannius  .\tchley.  second  daughter  of  Henry  W. 
Atobley.  both  of  Chew  MaKua. 

Vernev— Scott  Ueid.— At  Holy  Trinity  Church,  Knrnchi,  on  .Tuly 
2Sth,  1921.  Major  Leonard  Morris  Vcrney.  ll.S.O..  F.ll.C.V.S  , 
Rojal  Army  Veteri^av^■  Corps,  only  son  of  Rieluird  .Tohn  Vernay 
of  '0.\ford.  to  Sydney  .Icssie  Scott  Reid.  M.U.C.S..  L.R.C.P.Eng., 
elder  daughter  of  the  lata  Surgeon-General  Sir  Adam  Scott  Reid,. 
K.C.B.,  Indian  Medical  Service. 

DEATHS. 

Ben.tapielii.— On  September  13th.  1921.  at  Rocklands.  Atlleborougb. 

Norfolk,  William  Harnett  lioDJalield,  IM.B.,  CM..  M.U.C.S.,  late  of. 

Edmonton,  iu  his  65bh  year.     Funeral  at  Rockland  St.   Peter, 

Saturday,  2.;0. 
Edwards.— On  July3l3t,  at  Trofeddyg.  Port  Dinorwic,  North  Wales,- 

Henry    Edwards,  M.D..  the    beloved  husband  of  Catherine   A. 

Edwards,  iu  bis  55lh  year. 
Facld'er  — OnSeptembpriltb.  at  Cllcndnruol,  .irByilshivc.Tulia.  the 

beloved  wife  of  Major  T.  .T.   Faulder,  F.R.C.S..  R.A.M.C  (T.A.l. 

and  elder  daughter  of  W.   Harrison  Cripps,  Esq..  F.R.C.S..  of 

Glendaruel. 


1  limed  ana  ptiUitbcd  lJ^■  the  BiitlBlj  Medical  ABsoclalion  at  their  OlDce.  No.  m.  Strand,  in  lUo  I'arisli  ol  St.  Martiu-in-the-Flelda,  in  the  Countjr  ol  London. 
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CURRENT  NOTES. 


THE    INSURANCE     CAPITATION     FEE. 

As  we  go  to  press  the  following  letter  from  Sir  Arthur 
Eobinson,  Secretary  of  the  Ministry  of  Health,  has 
been  received  by  the  Secretary  of  the  Insurance  Acts 
Committee ; 

Sir, 

I  am  directed  by  the  Minister  of  Healtli  to 
state  that  he  has  had  under  consideration  tlie 
question  of  the  capitation  fee  to  be  paid  to  Insurance 
practitioners  after  tlie  31st  of  December  next,  and 
tliat  he  has  come  to  the  conclusion  that  a  reduction 
ought  to  be  made  in  the  present  fee  of  lis.  (eleven 
sbiUings).  I  am  to  ask  yon  to  be  good  enough  to 
bring  this  matter  to  the  notice  of  tlie  Panel  Com- 
mittees in  connection  with  tlie  forthcoming  Con- 
ference, and  to  state  that  a  further  communication 
will  bo  addressed  to  you  as  soon  as  possible  as  to 
the  amount  of  the  reduction  which  in  the  view  of 
the  Government  should  be  made. 

I  am,  Sir,  your  obedient  servant, 
Sept.  27ih,  1921,  W.  A.  Robinson. 

The  Insurance  .\cts  Committee  ia  fully  alive  to  the 
situation,  and  is  taking  steps  to  meet  it.  An  announce- 
ment as  to  the  Committee's  action  will  be  made  nest 
week. 

The  Insurance  Acts  Committee's  Report. 

The  attention  of  all  insurance  practitioners  is  called  to 
the  annual  report  of  the  Insurance  Acts  Committee  which 
is  printed,  substantially  in  full,  in  the  Supplement  this 
week,  p.  121.  Certain  important  matters  with  which  it 
deals  should  be  considered  at  once,  in  order  that  the 
representatives  of  Local  Medical  and  Panel  Committees 
may  be  instructed  before  the  annual  Panel  Conference  in 
London  on  October  20th. 


Annual  Meeting  In  Glasgow,  1922. 

Preparatory  work  has  been  begun  ia  view  of  next  year's 
Annual  Meeting  of  the  British  Medical  Association  in 
Glasgow,  and  a  large  and  influential  general  committee 
has  been  formed,  representative  of  the  profe.ssion  in  its 
various  branches,  the  University,  the  Corporation,  the 
Church,  and  many  other  public  bodies  and  interests. 
This  committee  met  for  the  first  time  on  September  22nd, 
under  the  chairmanship  of  Professor  Sir  William  Macewen, 
President-elect  of  the  Association.  There  was  a  large 
and  enthusiastic  gathering,  indicative  of  the  many  and 
varied  interests  which  are  united  in  seeking  to  secure  the 
success  of  next  year's  annual  meeting.  The  chairman  at 
the  outset  explained  the  nature  of  the  Annual  Meeting  of 
the  Association  from  the  business,  scientific,  and  social 
standpoints.  Tliereafter  officers  and  subcommittees  were 
elected  as  follows : 

Office-hearers  of  Committees,  constituting  the  Executive  General 
Committee.— Clnairman,  Professor  Sir  William  Wacewen,  M.D., 
LL.D.,  F.R.S  ;  Vice-Cliairman,  A.  Freelaud  Fergus,  M.D., 
LL.D.,  P.R.F.P.y.tT.  ;  Houorary  Local  General  aecretarv, 
George  A.  Allau,  M.B.,  Cli.B.  ;  Deputv  Secretary,  .James 
Eussell,  M.B.,  F.R.C.S.Ed.  ;  Honorarv  "  Treasurer;  Harold 
larrow,  C.B.E. 

F/jirtHcc— Chairman,  Professor  T.  E.  Monro,  M.A.,  M.D. ; 
Secretary,  James  H.  Martin,  M.D. 

iJeciyticuL— Chairman,  James  A.  Adams,  M.D. ;  Yice-Cbair- 
mau,  Charles  E.  Piobertsou,  M.D. ;  Secretarv,  J.  McGregor 
Robertson,  M.A.,  M.B.,  CM.,  F.R.S. E. 

Publishhifj,  ««f.  — Cbairmaa,  William  Snodgrass,  M.A., 
M.B.,  CM.;  ViceCliairmen,  John  Patrick,  M.A.,  M.B., 
F.R.C.S.E.,  W.  R.  .Jack,  B.Sc,  M.D.;  Secretarv,  J.  Normau 
Cruickshauk,  M.C.,  M.B.,  Cb.B. 

General  Enlertiutinieiits.—Cha,h-m\ni,  Thomas  Kar,  D.S.O., 
M.B.,  CM. ;  Vice  Cbairmau,  T.  D.  Laird,  M.B.,  CM.  fSecretarv. 

F.  W.  Martin,  M.B.,  Cb.B. 

Piitliolorfical  il/Hsc»m.— Chairman,  Professor  Robert  Muir, 
BI.A.,  M.D.,  D.Sc,  F.R.S. ;  Vice-chairmen,  Professor  John 
Teacher,  M.A.,  M.D.,  John  Anderson,  M.B.,  CM.:  Secretarv, 

G.  Haswell  Wilson,  M.B.,  Ch.B. 

Dinner  and  Lunclieons.—Chaivraan,  Sir  Kennedy  Dalziel, 
M.B.,  CM. ;  Vice-chairman,  J.  Grant  Andrew,  M.'B.,  CM. : 
Secretary,  David  Shannon,  M.B.,  Cb.B.,  L.M. 

Hotels  and  Lodgings.— Chd,ii:mBXi.  Professor  J.  M.  Munro  Kerr, 
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M.D. ;  Vice-ChairmaD,  J.  Paton  Boyd,  M.B.,  CM. ;  Secretary, 
James  Heudrv,  M.A.,  B.Sc,  M.B.,  Ch.B. 

I.ndies  Goiera/.^  Convener,  Lady  Macetveu;  Secretary 
(ad  iuterim),  Ellen  B.  Orr,  M.B.,  Ch.B. 

All  comimmioatious  relative  to  the  general  arrangements 
for  the  Anuud  Meeting  should  be  addressed  to  the 
Honorary  Local  Secretary,  British  Medical  Association 
Meeting,  the  University,  Glasgow; 

Ophthalmic  Benefit  fop  Insured  Persons. 

Among  the  extra  benefits  which  some  of  those  approved 
societies  having  a  surplus  are  contemplating  providing  for 
their  members  is  ophthalmic  benefit.  It  is  known  that 
several  societies  are  considering  the  details  of  a  scheme, 
and  the  secretary  of  one  of  them— the  Domestic  Workers' 
Friendly  Society  (Women) — consulted  the  Medical  Secre- 
tary some  time  ago  as  to  the  terms  which  would  be  likely 
to  induce  thoroughly  qualified  specialists,  though  probably 
mainly  the  junior  among  them,  to  undertake  the  work  for 
their  members.  As  this  was  a  matter  on  which  the 
ordinary  divisional  machinery  was  not  likely  to  be  very 
helpful,  it  was  decided  to  put  the  matter  unofficially  before 
the  Ophthalmological  Section  at  Newcastle,  and  this  was 
done  by  the  Medical  Secretary  on  July  21st.  There  were 
over  twenty  present,  and  they  came  from  all  parts  of  the 
kingdom.  No  formal  resolution  was  put,  as  the  matter 
was  not  on  the  agenda  of  the  Section,  but  the  Medical 
Secretary  was  given  to  understand  that  if  the  society  was 
prepared  to  accept  the  following  terms  it  could  count  on 
getting  an  adequate  number  of  skilled  ophthalmic 
surgeons : 

A  fee  in  the  provinces  of  £1  Is.  and  in  London  of  £1  lis.  6d. ; 
this  to  cover,  besides  refractions,  any  operations  on  tlie  eye  and 
eyelids,  except  such  as  require  a  general  anaesthetic  for  their 
performance,  and  operations  upon  the  muscles  of  the  eye  or 
involving  the  interior  of  the  eyeball,  lor  all  of  which  special 
arrangements  would  have  to  be  made. 

The  fees  mentioned  above  are  special  fees  to  meet  the 
circumstances  of  the  class  for  which  the  approved 
societies  cater,  and  all  those  present  thought  that  if  these 
fees  could  be  established  the  arrangement  would  be  well 
worth  while,  as  it  wouM  take  away  from  the  out-patient 
departments  of  hospitals  a  number  of  people  who  at  pre- 
sent go  there,  and,  if  many  approved  societies  adopted 
ophthalmic  benefit  on  these  lines,  it  would  ensure  that 
many  persons  wlio  now  go  to  the  optician  to  have  their 
eyes  tested  would  go  to  an  ophthalmologist  instead. 

It  is  hoped  that  the  above  information  will  be  useful  to 
members  who  may  be  approached  by  approved  societies  as 
to  the  terms  on  which  they  will  do  this  work. 


ANNUAL    REPRESENTATIVE    MEETING, 
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SYNOPSIS     OF     PROCEEDINGS. 


(Note. — Memhcra  are  requested  io  jjrcserve  this  for 
reference.) 

One  hundred  and  sixty-seven  constituencies  made  returns 
of  Kepresentatives  out  of  a  possible  227.  Of  the  sixty 
constituencies  making  no  return,  twenty  were  in  the 
United  Kingdom  and  forty  overseas.  One  hundred  and 
sixty-five  Representatives  attended  the  meeting. 

This  Synopsis  deals  only  with  oiiisiandiiig  items  of 
action  taken,  declarations  of  policy,  and  important 
instritctions  yiven  to  the  Council, 

COMFI.IMflXTARV. 

Election  nf  a  ]'icc-I'nsiilciil. 
TheRt.  Hon.  Sir  T.Clifford  Allbull,K.C.B.,l'.R.S.,  was  elected 
a  Vice-Presidtut  of  the  Association  in  recognition  of  his  services 
as  President  of  the  Association  from  1916  to  1921.    (Miu.  211.) 

FAection  of  an  Honorary  Mcmher. 
The  Rt.  Hon.   Sir  H.   Craik,   K.C.B.,  M.P.   for   the  Scottish 
Universities,  was  elected  an  Honorary  Member  in  recognition 
of  his  services  to  the  Association  and  to  the  medical  profession. 
(Min.  28.) 

Votes  of  I'hanlis. 
The  meetin" passed  a  vote  of  thanks  to  Sir  Philip  Magnus, 
lU.,  M.P..  and  to  Dr.  Herbert  .Jones  for  their  ai'duous  and  suc- 
c.silu:  wj  1;  ui  ccunexiou  with  the  Public  Health  Oflicers  Bill 


(Min.  312) ;  to  Mr.  Russell  Coombe  (Chairman  of  the  Organiza- 
tion Committee)  and  Sir  .Tenner  Verrall  (Chairman  of  the 
Scrutiny  Subcommittee)  for  their  careful  and  strenuous  work 
in  the  preparation  of  the  Report  on  the  Constitutiou  of  the 
Association  (Min.  195);  and  to  Dr.  ,T.  W.  Bone  and  the  Medical 
Secretary  for  their  work  in  connexion  with  the  Dangerous 
Drugs  Regulations  (Min.  283). 

Voles  of  Thanhs  for  Local  Arraiuicmeiits. 
The  meeting  passed  a  hearty  vote  of  thanks  to  all  the  persons 
and  committees  responsib'e  for  the  arrangements  made  in 
connexion  with  the  comfort  and  convenience  of  members  of 
the  Representative  Body  and  the  ladies  accompanying  them 
iMin.  329);  also  to  the  Principal  and  Council  of  Armstrong 
College  for  the  granting  of  the  King's  Hall  and  rooms  for  the 
use  of  the  Representative  Body  (Min.  330). 

Vote  of  Thanl;s  to  the  Setiriiig  Financial  Secretary  and 
Bnyiness  Manaijer. 
A  hearty  vote  of  thanks  and  best  wishes  for  long  life  in  his 
retirement  after   forty  years'  service   to   the  Association  was 
given  to  -Mr.  W.  E.  Warue.     (Min.  33.) 

Finance. 
Siihscription  to  tlie  Association. 
By-law  11  was  altered  as  follows: 

liij-law  11. — (1)  On  and  alter  January  1st,  1922,  the  annual 
subscription  to  the  Association  shall  be  as  follows : 

A  —As  to  Members  Besideiil  inany  Partof  the  United  Kingdoni. 

(i)  l-'or  a  meuibei-  of  the  .Association  of  n  it  less  than  ten  years' 
standing  as  such  who  has  detinitelj'  iind  perniauently  retired  from 
the  active  i)ractice  of  the  medical  profession,  and  has  sii^ned  and 
transmitted  to  the  Treasurer  a  declaration  t3  that  effect— two 
guineas. 

(ill  For  any  member  of  not  less  than  forty  years' standing— two 
guineas. 

(iii)  For  a  member  admitted  to  niombershi]i  before  the  expira- 
tion of  two  years  from  the  date  of  his  registration  under  the 
Medical  .\cts— one  guinea  and  a  half  until  December  31st  next 
occurring  after  the  esfiivatioa  of  four  years  from  the  date  of  such 
registration. 

(iv)  For  two  members  being  a  husband  and  his  wife  residing 
together — four  guineas  and  a  half. 

(v)  Except  as  other^^ise  herein  provided — three  guineas. 

B.—As  to  HfTemhers  Resideitt  Outside  tlie  United  Kingdom. 

(i)  I'or  any  otticev  of  the  Itoyal  Navy  Medical  Service,  tlie  Royal 
.\ir  Force  ftledical  Servi  e,  the  .\rmy  .Medical  .Service,  or  the  Indian 
Medical. Service— two  guineas. 

Iii)  For  auy  otber  member— one  guinea  and  a  half. 

rrovidod  tbat  any  member,  wherever  resident,  wbo  is  admitted 
on  or  after  July  1st  in  any  year,  shall  pay  oaly  half  his  current 
subscription  for  that5*e;ir. 

(2)  For  the  purposes  of  this  By-law  a  member  shall  he  deemed 
to  reside  in  that  place  in  which  liis  ordinary  place  of  abode  is 
situate  at  the  time  at  which  according  to  the  Regulations  his 
subscription  is  considered  due.     iMin.  187. j 

The  Fiuaucial  .Secretary  was  instructed  to  look  over  the  list 
of  members  annually  and  notify  all  menabers  of  forty  years' 
standing  of  that  fact  and  also  of  the  fact  that  their  subscription 
is  reduced  to  £2  2s.  per  annum.     (.Min.  189.) 

Snhscrijition  of  Service  ^lenihers. 
The  Council  was  instructed  to  consider  the  advisability  of 
establishing  a  £2  2s.  Hat  rate  of  subscription  for  all  active 
members  of  the  Royal  Navy  Medical  Service,  Royal  Air  Force 
Medical  Service,  Army  Medical  Service,  and  Indian  Medical 
Service.    (Min.  193.) 

Medical  Ethics. 
Professional  Serrecij. 
The  meeting  passed  the  following  amendment  to  a  recom- 
mendation of  the  Council  on  the  subject ; 

That  the  .Association  use  all  its  power  to  support  a  member  of 
the  British  Medical  .Association  who  refuses  to  divulg--.  without 
the  patient's  consent,  information  obtained  in  the  exercise  of  his 
professional  duties,  except  where  it  is  already  provided  by  Act  of 
Parliament  tbat  he  must  do  so.     (.\Hn.  45.) 

This  also  became  the  substantive  resolution  of  the  meeting, 
but  as  two  months'  previous  notice  had  not  been  given  it  is  not 
technically  the  policy  of  the  Association,  but  simply  an  expres- 
sion of  the  opinion  of  the  Representative  Body.  'I'he  Council 
was  (Min.  51)  instructed  to  act  on  it  in  the  meantime  and 
submit  it  next  year  with  a  view  to  making  it  the  policy  of  the 
Association. 

Proposed  Central  Medical  Committee. 

Report  of  Council  approved  on  the  question  of  a  proposed 
Committee,  which  should  be  representative  of  the  profession  as 
a  whole,  to  consult  with  the  Minister  of  Health  on  questions  of 
policy  affecting  the  profession,  and  remitted  tlie  matter  to  the 
Council.  This  in  effect  means  that  the  Council  is  to  watch  the 
progress  of  the  matter  (if  any)  and  take  such  action  as  it  thinks 
lit.     (Mins.  55-6.) 

Organization. 

-A  large  nnmber  of  proposals  affecting  the  machinery  of  the 
Association  were  discussed.  As  most  of  those  which  were  passed 
must  come  up  next  year  in  the  form  of  delinite  proposals  for 
alteration  of  Articles  or  By-laws,  no  detailed  account  is  neces- 
sary. The  following  are  the  outstaiiding  results  c£  tha 
discussion: 
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Election  of  Members  by  Divisions. 
Repvesentative   Body   declined  to  instruct    the    Coxincil   to 
ameiiil  the  Bv-laws  so  that  members  of  the  Association  sliall 
lie  elected  by  Divisions  and  not  by  Branch  Councils.    (Miu.  62.) 

Possession  hij  Branches  and  Dtcisions  of  (>r(inni:ation  and 
Ethical  Itnles. 

Eesolutions  passed  (Mins.  99-100)  urging  all  Divisions  and 
Brandies  not  already  in  possession  of  Kules  of  Organization  and 
Ethical  Trocedure  to  adopt  tliem  forthwith. 

Council  instructed  to  report  to  the  Annual  Representative 
Meeting  the  names  of  all  Divisions  and  Branches  in  the  British 
Isles  wiiich  were  without  these  Rules  (Min.  101);  also  to  take 
steps  to  provide  that  no  new  group  of  members  withm  the 
British  Isles  shall  be  finally  recognized  as  a  Division  or  Branch 
until  it  shall  have  adopted  Rules  of  Organization  and  the 
current  Kthical  Procedure  Rules,  and  until  such  Kules  shall 
have  been  approved  by  the  Council.     (Min.  104.) 

Composition  of  Council. 
Representative   Body   rejected    a    recommendation    by    the 
Council  that  alterations  should  be  made  in  the  By-laws  so  as  to 
provide   that   the  16  members  of  Council   now  elected  in  the 
r.epresentative  Meeting  be  elected  as  follows: 

]2  by  the  Representatives  (acting  together)  of  the  constitneucies  in 
England; 

1  by  the  Representatives  of  the  Irish  constituencies: 

2  by  the  Representatives  of  the  Hcotlish  eonstitneiicies ; 
1  by  tlie  Ecpreseotatives  of  the  \^'eIsh  cousLitueucies ; 

instead  of,  as  at  present : 

12  by  the  Representatives  acting  in  12  geogx-aphical  groups  ;  and 
4  by  the  Representatives  as  a  wliole.    (Mins.  130-136.) 

Council  instructed  to  consider  the  desirability  of  increasing 
the  number  of  directly  elected  Representatives  by  the  Repre- 
sentative Body,  by  adding  to  the  number  of  the  Council  for 
that  purpose.  '  (Min.  137.) 

Council  instructed  to  consider  the  desirability  of  Wales  being 
represented  on  the  Comicil  by  at  least  one  member  elected  in 
ths  Representative  Meeting  solely  by  the  Welsh  Divisions  in  a 
group.    (Miu.  139.) 

Composition  of  Welsh  Coniniitlee. 
Council  instructed  to  consider  the  advisability  of  so  amending 
the  constitution  of  the  ^^'elsh  Committee  as  to  provide  for  the 
■  inclusion  of   tlie  Secretaries  of   the   North   Wales  and   youth 
Wales  and  Monmouthshire  Branches.    (Min.  321.) 

Participation  of  S'on-Memhers  in  Sections  at  .Innual  SIcetinfis. 

Council  instructed  to  provide  that  no  member  of  the  meiiical 
profession  who  is  eligible  for  membership  of  the  Association, 
and  who  is  a  non-member,  shall  take  part  in  the  Sections  at  the 
annual  meeting,  except  in  such  circumstances  as  the  Arrange- 
ments Committee  may  consider  exceptional.    (Min.  178.) 

Grants  to  Branches. 

Bylaw  25  amended  so  as  to  provide  that  in  future  the  Council 
mav  give  63.  per  head  as  an  ordinary  grant  to  a  Branch 
instead  of  43.    (Min.  194.) 

The  power  of  the  Council  to  grant  supplementary  grants 
remains  us  before. 

Federation. 

In  consequence  of  consultation  between  tlie  Council  and 
representatives  of  the  Oversea  Branches  the  propo-sais  for 
federation  published  iu  the  British  Mkdical  Journal 
Sl'fPLEiiF.NTS  of  March  5th  and  April  30th,  1921,  were  with- 
drawn, so  far  as  referred  to  the  Oversea  Branches,  pieuding 
further  consideration  of  the  matter.    (Min.  80.) 

The  following  resolution  was  carried  to  meet  the  wishes  of 
those  Branches  in  Australia  which  have  already  incorporated 
themselves,  or  other  Branches  which  may  desire  to  do  so : 

Tiiat.  if  possible,  provisiou  be  made  in  the  Regulations  of  the 
Associali'Ui  to  allow  the  Oversea  Branches  to  retairf  the  charai-tor 
and  status,  the  rights,  powers,  and  duties  of  Branches,  although 
incorporated ;  such  sleps  being  taken  as  may  be  necessary  to  pro- 
tect the  Association  from  liability  for  any  act  of  the  incorporated 
body.    l,Miu.  81.) 

Fe4^-ral  Councils  for  Overseas  Dominions  and  India. 
That  provision  be  made  in  the  Regulations  of  the  Association  for 
Federal  Councils  of  the  Association  in  Overseas  Dominions  and 
India,  consisting  in  either  case  of  representatives  of  the  Branches 
concerned,  to  carry  out  in  these  countries,  on  betialf  of  the  local 
Branches  collectively,  the  objects  of  the  Association,  and  generally 
to  have  the  powers  and  duties  of  the  existing  Federal  Committees. 
(Min.  86.1 

E.rclusion  of  Non-Medical  Bodies  front  Federation. 
Minute  44  of  the  Annual  Representative  Meeting,  1920, 
rescinded,  in  so  far  as  that  minute  contemplated  that  there 
might  possibly  be  admitted  to  afliliation  with  the  Association 
any  body  or  bodies  other  than  a  purelv  medical  bodv  or  bodies. 
(Miu.  88.  > 

C^nestion  of  .■iffilialion  of  E.r-Branches. 
Minute  44  of  the  Animal  Representative  Meeting,  1920, 
rescihded.  iu  so  far  as  that  minute  contemplated  that  there 
might  iTOssibly  be  admitted  to  afrtliation  any  body  or  bodies 
other  than  a  purely  medical  body  or  bodies  representing  sub- 
stantially an  ex-Branch  or  group  of  ex-Branches  of  the  Associa- 
tion outside  Great  Britain.    (Min.  89  J 


Association  with  other  Medical  Bodies. 

Federation  of  Medical  and  .illied  Societies. 
A  motion  proposing  "  That  the  Kepresentative  Body  is  of  the 
opinion  that  the  Association  should  agree  to  appoint  accredited 
representatives  to  the  Federation  of  Medical  and  Allied  Socie- 
ties "  was  lost,  no  member  of  the  meeting  voting  for  it. 
(Miu.  294  ) 

Anialijantation  of  British  Medical  Association  with  other 
Medico-Political  Bodies. 
Amotion  instructing  the  Council  to  consider  the  question  of 
the  amalgamation  of  the  A^ssociation  with  other  medico-political 
bodies  was  lost.     (Miu.  295  ) 

Science. 
BenuDieration  of  Wliole-tUne  Laboratory  and  Research 
ll'orivers. 
Minute  65  of  the  Annual  Representative  Meeting,  1920,  was 
further  dehned  as  follows: 

That  the  niininnini  commencing  salary  of  a  whole-timo 
medically  Qualified  laboratory  or  research  worker,  who  is 
pfrm-snently  and  eschisively  eniplojed  as  such,  should  not  be  less 
than  i'5C0  per  annum.    (Min.  206. J 

liemnveration  of  'Part'tini".  Laboratory  or  Research  Workers. 
That  those  medicillv  qualified  laboratory  or  research  workers 
holding  part-time  appoiiitaients  should  receive  remuneration,  for 
the  time  engaged,  at  the  rate  of  not  less  than  £500  per  annum. 
(Min.  207.) 

Hospitals. 
^'olnnlary  flospilals. 
The    meeting   passed   the  following  resolutions  relating   to 
voluntary  hospitals : 

Advantages  of  Voluntary  Method  of  Administration  of 
Voluntary  Hospitals. 
That  the  Representative  Body  desires  to  record  its  belief  that 
the  voluntary  method  of  administration  of  the  voluntary 
hospitals  of  the  country  is  to  the  advantage  of  the  public,  medi  al 
science,  and  the  medical  profession,  and  that  it  should  be  main- 
tained,   (ilin.  213.) 

Ahnission  of  Patients  for  Hospilal  Treatment. 
That  inability  to  pay  for  adequate  treatment  shall  be  the  con- 
sideration for  the  admission  of  all  patients  for  hospital  treatment. 
(Min.  215.) 

Subsidiziiia  of  Voluntary  Bospita's  from  Bates  Undesiralle. 
That  it  is  undesirable  that  the  voluntary  }iospitals  should  be 
subsidized  by  the  local  rating  authorities,  except  in  so  far  as  pay- 
ment is  made  for  the  examination  abd  the  care  of  patients  for 
whom  these  authorities  are  responsible.    (Min.  217.) 

Support  for  Voluntary  Hospiials  by  Eniployersand  Insurance 
Companies. 

That  greatly  extended  support  for  voluntary  hospitals  shotdd  ba 
sought  from  employers  and  insurance  companies,  seeing  that  they 
benefit  largely,  both  directly  and  indirectly,  by  the  services  of  the 
voluntary  hospitals.    (Miu.  224.) 

Contributions  by  Patients  totua7'd8  Maintenance. 
That  every  patient  of  a  voluntary  hospital  who  is  able  should 
make  a  contribution,  during  treatment,  towards  the  cost  of  inaiu- 
tenance,  unless  the  contributory  method  of  subscription  is 
adopted  as  essential  in  industrial  areas.  In  view,  however,  of  the 
increased  cost  of  maintenance,  etc.,  the  Representative  Body  con- 
siders that  the  contributory  rates  paid  by  workmen  should  ba 
materially  increased.    (Min.  225). 

Payment  of  Practitioners  for  Services  Bendered  to  Paying 
Patients  in  Hospitals. 
That  where  voluntary  hospitals  provide  accommodation  for 
paying  patients,  no  fixed  rate  of  payment  for  professional  services 
rendered  to  such  patients  should  be  established;  the  fees  so 
payable  to  remain,  as  at  present,  a  matter  of  arrangement  between 
patient,  family  physician  and  consultant.    (Min.  229  ) 

Formation  of  Medical  Staff  Fund. 

That  in  the  event  of  decisions  being  taken  which  would  lead  to 
patients  (other  than  paying  patients  referred  to  in  foregoing  :\lin. 
229)  paying,  in  part  or  in  whole,  the  hospital  maintenance  fees, 
either  individually  or  by  souie  contributory  method,  or  with  the 
addition  of  rate  aid  or  State  aid,  or  by  a  combination  of  two  or 
more  of  these  methods,  a  percentage  of  all  such  paj-ments  should 
be  passed  into  a  fund  which  can  be  allocated  in  any  manner  which 
the  honorary  medical  staff  may  determine.    (Min.  236.) 

That  when  the  board  of  management  of  a  voluntary  hospital 
enters  into  a  financial  arrangement  with  a  public  authority,  an 
employer  of  labour,  approved  society,  insurance  compau%-,  or 
under  a  contributory  scheme,  for  the  reception  of  patients,  such 
arrangement  should  bo  taken  to  cover  the  cost  of  maintenance  and 
treatment,  and  a  percentage  of  all  such  receipts  should  be  pas--ed 
into  a  fund  which  is  at  tlie  disposal  of  the  honorary  medical  staff 
of  that  hospital.    (Min.  237.) 

The  meeting  also  resolved  that  the  above  policy  be  brought 
to  tlie  notice  of  the  secretary  and  senior  honorary  medical 
officer  of  each  voluntary  hospital  with  a  request  that  it  be 
considered  and  adopted  by  the  Board.  (Jlin.  238.)  This  has 
been  done. 

Report  of  Gocernment  Committee  re  Financial  Position  of  Voluntary 
Hospitals. 
That  this  raeoting  disagrees  with  the  following  paragraph  50 
(pp  31-2)  of  the  Report  of  the  Government  Committee  on  Volun- 
tary Hospitals,  and  maintains  that  the  essence  of  (he  voluntary 
hospital  system  is  the  independent  and  voluntary  maniigement, 
and  that  th's  is  in  no  way  related  to  the  conditions  of  service  of 
the  medical  staff  : — 

50.  In  connexion  with  the  grants  by  public  authorities  it 
appears  desirable  to  refer  to  the  practice  which  obtains  in  some 
hospitals  of  carrying  a  proportion  (from  10  per  cent,  to  20  per 
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cent.)  of  these  grants  to  a  staff  fund  wbicli  is  placed  at  the 
absolute  disposal  of  tlie  honorary  staff.  In  some  of  those  hos- 
pitals, as  aV  St.  Bartholomew's,  at  the  Royal  Inliniiary,  Man- 
chester, and  at  the  Itadcliffe  Infirmary,  Oxford,  the  fund  has 
hitherto  been  applied  by  the  statf  to  such  purposes  as  the  pur- 
chase of  expensive  api>aiatus  or  books,  and  the  support  of  young 
practitioners  taking  up  special  branches  of  work;  but  in  other 
cases  the  fuud  has  been  divide:!  among  the  staff.  The  practice 
is  supported  by  the  British  Medical  Association  on  the  ground 
that  pxtients  sent  by  a  public  authority  are  in  the  position  of 
paying  patients,  and  that  in  the  fees  paid  for  such  patients 
the  medical  practitioner  is  entitled  to  share.  On  the  other 
hand,  the  honorary  staffs  of  some  hospitals  are  unwilling  to 
share  in  such  a  fund;  and  two  distinguished  physicians  ex- 
pressed the  view  that  if  the  medical  staffs  came  to  be  subsidized 
to  any  substantial  extent  "  the  bottom  would  drop  out  of  the 
voluntary  system."  Itshould  be  remembered  also  that,  although 
the  services  of  the  staff  are  honorary,  they  obtain  a  valuable 
rei-uru  in  the  form  of  medical  and  surgical  experience  and  tlie 
enhanced  reputation  which  accrues  to  a  member  of  tlie  visiting 
Ktaff  of  a  great  hospital.  If  the  system  of  carrying  a  percentage 
to  a  staff  fuud  is  confined  to  cases  where  the  full  cost  cf  main- 
tenance and  treatmi  nt  is  paid  by  or  on  behalf  of  the  patient,  not 
mucb  objcL-tion  can  (we  think)  be  taken  to  it ;  but  any  extension 
of  the  practice  beyond  those  limits  appears  to  us  to  endanger  the 
future  of  the  voluntary  hospitals.    (Miu.  259,J 

Staffing  and  Management  of  Poor  Law  Hospitals. 

■Report  on  the  future  of  Poor  Law  infirmaries  considered  (vide 
SuppLKMKNT,  April  50th,  1921,  pp.  157-9)  and  recommendations 
contained  therein  adopted  as  follows: 

AdiDiission  (f  Private  Patients  employina  their  oivn  Doctor. 
Becommeiidation  2,- That  in  those  Poor  Law  infirmaries  where 
there  is  spare  accommodation  and  when  the  needs  of  the  Poor 
Law  patients  have  been  met,  it  would  be  desirable  that  certain 
beds  should  be  set  aside  for  private  patients  paying  a  fee  to  be 
settled  by  the  guardians ;  that  wbi-re  a  general  practitioner  wishes 
to  continue  to  treat  therein  patients  of  his  own,  he  should  be 
allowed  to  do  so  under  the  general  administrative  supervision  of 
the  medical  superintendent,  and  that  any  of  these  patients  shonld 
be  allowed  to  call  in  a  consultant  from  outside,  the  patient  bearing 
the  cost  thereof.    (Min.  245.) 

Inclusive  Charge  for  Maintenance  :  Doctor  paid  by  Private 
Arrangement. 
-Rfff)?n»ie7i(Znh'o)i  .?.— That  for'" paying  "  patients  admitted  to 
infirmaries  there  should  bo  an  inclusive  charge  to  cover  the  cost 
of  medical  supervision,  maintenance,  nursing,  food,  and  medicines, 
within  the  ordinary  tariff  and  pharmacopoeia  of  the  infirmaiT. 
the  patient  paying  his  medical  attendant  independently.  vMin.  2AG.) 

Extra  Comforts  to  he  Available  as  "  Ext7'as/* 

PccC7nm€7idation  5."That  any  extra  nursing  and   any  food  or 

mei  jcine  ordered  over  and  above  those  allowed  under  theordinary 

tariff  and  pharmacopoeia  of  the  infirmaries  should  be  charged  as 

extras  to  the  patient.    (Miu.  2^7.) 

Administrative  Supervision  by  Uledical  Superintendent. 
Pecommendation  ^.— That   all    medical  attendance   by  private 
practitioners  on  "  paying"  patients  in  infirmaries  should  be  under 
the  administrative  supervision  of  the  medical  superintendent  of 
the  infirmary.     (Min.  248.) 

Ulilizaiio7i  of  Infirmaries  for  Medical  Education, 
Reccmmendation    -5. — That  infirmaries,  so  far    as    practicable, 
Ehould  be  utilized  for  medical  education.    (Min.  2'19.) 

Tendency  towards  "Primary  Health  Centre"  Type. 
Pecommendation  6.— That  in  any  hospital  maintained  by  a  local 
authority  (including  boards  of  guardiaus)  for  general  cases,  pro- 
vision should  be  made  for  wards  for  the  reception  on  the  lines  of 
the  suggested  Primary  Health  Centre,  as  outlined  in  the  Con- 
sultative Councils  report  of  private  patients  admitted  on  the 
recommendation  of  their  own  practitioner  who  should  be  able  to 
attend  these  iiatients  in  such  wards.    iMin.  250.) 

Pepresentation  ofProfessionon  Management  Committee. 
Peromtnendation  T  was  amended  as  follows:  That  municipal 
hospitals  should  be  controlled  by  an  ad  hoc  committee  on  which 
there  should  bo  a  small  but  definite  representation  of  the 
medical  profession,  nominated  by  members  of  the  local  profession. 
{Min.  251.) 

Hospital  Pencjits  not  to  be  Confined  to  Particular  Parish 
or  Borough. 
Bccommevdaiion8.—Jt  is  desirable  in  the  interests  of  the  patients 
that  the  medical  superintendent  should  have  power  in  special 
cases  (including  cases  of  urt:ency)  to  admit  or  retain  patients  from 
other  parishes,  the  guardians  being  ompowed  to  recover  the  cost 
of  niainteuBnce  thereof  irom  the  parish  or  borough  in  which  the 
patient  resides.    (Min.  255  ) 

Use  of  Sick  Wards  m  TVorJchousesfor  Chronic  Cases. 
Peco}nnirnd(ition  .'>  was  ameuded  as  follows:  That  to  meet  the 
need  of  accnnuuodation  for  senile  and  chronic  cases  a  part  of  the 
Poor  Law  institution  be  separated  from  it  whenever  possible, 
which  should  be  formed  into  an  infirmary  dependence  under  the 
control  of  tho  medical  superintendent  of  the  iufirmary.    (Min.  257.) 

Exclusion  of  Ct  rtain  Classes  of  Cases. 

Pecommendati  n  70.— That  certain  classes  of  cases—for  example, 

tuberculosis  and  certain  infectious  fevers  not  already  provided  for — 

should  not  be  accommodated  in  general  infirmaries,  but  in  special 

hospitals  arranged  tor  this  purpose.    (Min.  258.) 

Method  of  Admission  to  Hospital. 
Pecommmdatton  ii.— That  the  normal  method  of  admission  to 
an  infirmary  should  be  on    the    recommendation  of   a    general 
practitioner.    (Min.  259.) 

Eligihilify  of  Local  Profession  for  Staf. 

Pecnmmc)id<jtion  7:?.— That  District  Medical  Otiicers  be  selected 
from  the  private  practitioners  of  the  neighbourhood.    (Min.  260.) 

M;commeudation  73.— That,  except  for  the  treatment  of  private 
Uatients.  the  normal  medical  staff  of  an  infirmary  should  be  a 


combination  of  the  whole-time  resident  staff  or  a  part-time  selected 
staff'  wi-*h  part-time  specialists,  the  last  being  called  in  by  tb* 
medical  superintendent  as  and  when  uecessai  y.    (Min.  261.) 

Fees  for  X-rxy  Diagnosis  and  Treatment  of  Tuberculous 
Cases  Kkferred  to  Hospitals  by  Local  Authorities. 

That  the  fee  to  the  practitioner  conducting  x-ray  diagnosis  and 
treatment  of  tuberculous  cases  referred  to  hospitals  liy  local 
authorities  should  be  21s.  per  case  or  £3  Js.  per  session  not 
exceeding  two  and  a  half  hours,  in  which  not  more  than  sis  cases 
.should  be  dealt  with.    (Min.  268.) 

National  Provident  Scheme  for  Hospital  and 
Additional  Medkwl  Services. 
Motions  were  before  the  meeting  for  the  approval  of  the 
Marvlebone  variation  oE  tlie  Sussex  scheme,  which  had  been 
prepared  by  the  Metropolitan  Counties  Branch  Council,  and  of 
the  Sussex  scheme  itself,  but  the  meeting  declined  to  express 
any  opinion  and  proceeded  to  the  next  business.    (Miu.  271.) 

Medico  Political. 
Salaries  of  Medical  Proftssors,  TearJiers,  or  Laboratory  Worleers, 
That  in  view  of  the  long  period  required  for  the  education  of  a 
medical  practitioner,  the  salaries  of  medical  professors,  teachers, 
or  laboratory  workers  should  be  at  a  higber  rate  than  at  present. 
^Min.  281.) 

Salaries  for  Professorial  and  Non-Professorial  Staff's. 
Repi'esentative  Body  declined  to  express  an  opinion  on   the 
scale  of  salaries  for   professorial   and    non-professorial    staffs 
which  bad  been  submitted  by  the  Council,  and  proceeded  to  the 
next  business,    (Min.  282.) 

Fees  for  Medical  Practitioners  Called  in  on  the  Adviceof 
Midu'ives. 
Representative  Body  referred  to  the  Council  several  motions 
exjiressing  dissatisfaction  with  certain  items  in  the  scale  of  fees 
at  present  allowed  by  the  Ministry  of  Health  for  the  payment 
of  medical  practitioners  called  in  on  the  advice  of  midwives. 
(Min.  292.) 

Policy  of  the  Association  as  to  TrcatmoU  of  School  Children.' 
The  meeting  reaffirmed  the  policy  of   the  Association  with 
regard   to   the   treatment  of  school  children,   with  a  view   to 
the  more   general   employment   of   the  general   practitioner. 
^Miu.  296.) 

Duty  of  Council  uith  Regard  to  Fees  or  Policy  Laid  Down  hy 

the  liepresentativc  Body. 
Representative  Body  declared  it  to  be  the  duty  of  the  Council 
to  bring  pressure  to  bear  on  the  Government  Departments 
concerned  to  sanction  any  salaries,  fees  and  conditions  of 
service  laid  down  by  the  Representative  Body  for  work  done  for 
local  authorities,  payment  for  which  work  is  subject  to  approval 
by  a  Government  Department.    (Min.  298.) 

National  Health  Insurance. 
Constitution  of  tlie  Insurance  Acts  Conimitttc. 
By-laws  altered  to  allow  of  the  chairman  for  the  time  being  of 
the  "Conference  of  Panel   Committees  being  a  member  ex  ojicio 
of  the  Insurance  Acts  Committee.     (Min.  301.) 

Capital  Value  of  Panel  Practices. 
Council  instructed  to   further  the  just  claims  of  insurance 
practitioners  for  the  preservation  of  the  capital  value  of  their 
panel  practices.    (Min.  310.) 

Public  Health  and  Poor  Law. 

I'accination. 
General   ^fedical   Council  to  be  asked  to  declare  that  it  be 
regarded  as  infamous  conduct  in  a  professional  respect  for  any 
X^ublic  vaccinator  or  practitioner  to  train  other  tlian  medical  " 
students  in  the  operation  of  vaccination.     (Min.  313.) 

Medico-Sociological. 
A  motion  to  approve  the  report  of  the  Medico-Sociological 
Committee  on  "The  value  of  Maternity  and  Child  Welfare 
Work  in  relation  to  Infant  ^Mortality  "  was  lost,  and  the  report, 
which  had  previously  been  published,  stands  on  its  merits  as 
the  report  of  a  Joint  Committee  and  not  as  a  report  of  the 
Association.     (Min.  315.) 

Ireland. 

Irish  Health  Grants. 
Council  instructeil  to  use  the  influence  of  the  Association  ia 
whatever  way  it  may  think  best  to  secure  : 

il)  That  the  State  contributions  towards  the  salaries  of 
Poor  Law  medical  olVicers  in  Ireland  should  not  be  divertet) 
to  other  purposes  ;  and 

(2)  That  in  the  differences  which  have  arisen  between  the 
Government  and  the  local  authorities  in  Ireland  the 
services  directly  concerning  health  should  be  regarded  as 
immune,  and  State  funds  earmarked  for  such  services 
should  not  be  diverted  to  other  purposes.     (Min.  323.) 

Elections. 
Dr.  R.  Wallace  Henry  (Leicester)  was  elected  chairman  of 
Representative    i\Ieetings,   1921-22   (Miu.   87);    and    Dr.   H.    B. 
Brackenbury  (Hornsey)  deputy  cliairman  for  the  same  ueriod, 
(Min.  149.) 
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EEPORT    or    INSURANCE    ACTS    COMMITTEE,    1930-31. 


I.— ADMINISTRATIVE  MACHINERY. 
October,  1920,  Annual  Conference. 

1.  Copies  of  the  Minutes  of  the  1920  Annual  Conference  were 
issued  on  November  3rd,  1920,  to  Chairmen  and  Secretaries  of 
Local  Medical  and  Panel  Committees  and  to  Representatives. 

Direct  Representatives  on  I.A.O. 

2.  As  a  result  of  the  voting  by  members  of  Local  Medical 
and  Panel  Committees,  the  following  practitioners  were  elected 
as  direct  Representatives  upon  the  Committee  and  were 
appointed  members  for  the  Session  1920-21 : — 

Drs.  M.  Dewjir  (Edinburgh),  W.  R.  Martins  (Haddington), 
A.  Smith  (Whickham,  Durham),  H.  ¥.  Oldham  (Morecambe), 
Sir  W.  Hodgson  (Crewe),  Drs.  F.  Radclitfe  (Oldham),  A.  Forbes 
{Sheffield),  G.  B.  Hillman  (WakeOeld),  Hugh  Jones  (l)olgelly), 
T.  Ridley  Bailey  (Bilston,  Staffs),  J.  C.  S.  Burkitt  (Whitwiok, 
Leics),  T.  Cuming  Askiu  (Woodbridge,  Suffolk),  T.  Wood 
Locket  (Melksham,  Wilts),  J.  P.  Williams-Freeman  (Andover), 
C.  P.  Lankester  (Guildford),  H.  B.  Brackeubury  (Hornsey),  and 
C.  H.  Panting  (Leyton). 

Only   two   Representatives   were   returned    by   Group    "K.," 
instead  of  three.     The  vacancy  has  remained  unfilled. 

The  election  of  18  Direct  Representatives  for  the  Session 
1921-22  is  now  proceeding. 

Attendances  at  Committee  and  Sob-Committees. 

3.  The  following  is  a  list  of  attendances  at  Insurance  Acts 
Committee  meetings  and  .Sub-Committees  during  the  Session 
from  the  1920  Annual  Conference  to  September  15th,  1921  : — 


Name. 

Full 
Committee. 

Sub- 
committees. 

A. 

P. 

A. 

P. 

Drammond.  Prof.  David.  C.B  E.    ... 

Henry.  Dr.  K.  WaUace 

Bolam.  Dr.  R.  A 

Garetang,  Dr.  T.  W.  H 

Haslip,  Dr.  G.  E 

Beadles.  Dr.  H.  S 

Dain.Dr.  H.G 

Fothergill.  Dr.  E.  E 

Hunter.  Dr.  ,1 

Palmer.  Dr.  C.  J 

Darling,  Dr.  J.  Singleton         

Bniley.  Dr.  T.  Bidley      

Brackenbury.  Dr.  H.  B.(Chairmau)... 

Craig.  Dr.  E.  W 

Dewar.  Dr.  M 

Forbes.  Dr  A 

Jonea,  Dr.  Hugh 

Jones.  Dr.  Herbert         

Lankester,  Dr.  o.  p 

Locket.  Dr.  T   Wood      

Oldham,  Dr.  H.  F..  M.B.E 

Panting.  Dr.  C.  H 

Eadclifle,  Dr.  F 

Williams-Freeman,  Dr.  J.  P 

Harman,  Mr.  N.  Bishop 

Eamsay.  Dr,  Wabel         [' 

Hill.  Dr.  A.  Bostock        

Green,  Dr;  A.  Withers 

Askio,  Dr.  T.  Cuming,  M.B.E. 

Burkitt,  Dr.  J.  C.  S 

Hillman,  Dr.  G.  B.,  M.B.E.    ...        '. 

Hodgson.  Sir  W 

MKrtine.  Dr.  W.  E 

Stoilh,  Dr.  A 

Souttar.  Mr.  H.  C 

1 

'/. 
3 

1 

4 
4 
2 
3 
4 

~A 
4 
1 
3 
4 
3 
1 
2 
4 
4 
4 
3 
3 
2 

I 

4 
4 
3 
4 
4 
3 
3 

3 

2 
1 

2 

1 
2 

2 
3 

2 
2 
2 

3 

1 
3 

1 

1 
9 

2 

a 

2 
2 
2 
2 

2 
3 

2 
2 
3 

3 
2 
3 

1 
1 
2 

2 

A.=  actual,  P.=  Possible  attendances. 
Members  Appointed  by  Representative  Meeting,  1921. 

4.  The  si.ic  members  of  the  Committee  elected  by  the 
Annual  Representative  Meeting,  1921,  of  the  B.M.A.  are  as 
follows  : — 

liiiqland:  -Drs.  H.  G.  Dain  (Birmingham),  H.  S.  Beadles 
(London),  Herbert  Jones  (Hereford),  C.  J.  Palmer  (Mansfield 
Woodhouse). 

Scothmd  :  Dr.  R.  W.  Craig  (Dalkeith). 

Ireland  :  Dr.  J.  Singleton  Darling  (Lurgan). 

REPEESENTATn-ES   OF   OPTSIDE    BoDTES. 

5.  No  change  was  made  in  the  representatives  of  outside 
tiodies,  the  Medical  Women's  Federation,  the  Society  of 
Medical  Officers  of  Health  and  the  Poor  Law  Medical  Officers' 

A 


Association  renominating  their  previous  year' s  representatives, 
I.e.,  Dr.  Mabel  Ramsay  (Plymouth),  Prof.  A.  Bostock  Hill 
(Birmingham),  and  Dr.  A.  Withers  Green  (London)  respectively. 
Mr.  N.  Bi.shop  Harman,  F.R.C.S.  (London)  was  reappointed 
by  the  Hospitals  Committee  of  the  Association  as  a  represen- 
tative of  the  staff  of  a  Voluntary  Hospital. 

Ch.urman. 

6.  Dr.  H.  B.  Brackeubury  was  reappointed  Chairman. 

S  ub-Com  mittees. 

7.  The  Committee  has  continued  in  office,  for  the  time  being, 
its  standing  Rural  Practitioners',  Scottish  and  E.\ecutive  Sub- 
Committees.  These  will  be  reappointed  and  the  personnel 
revised,  if  necessary,  when  the  full  Committee  is  completed. 

Sectional  Conferences  and  .Joint  Committees. 

8.  The  Insurance  Acts  Committee's  suggestion  that  Panel 
Committees  in  each  Group  should  form  a  Joint  Committee  for 
the  purpose  of  closer  co-operation  between  the  Committees  in 
the  Group,  has  been  favourably  received,  and  almost  every 
Group  now  has  such  a  Joint  Committee. 

CoNSTITnTION    OF   INSURANCE    ACTS    COMMITTEE. 

9.  With  regard  to  para,  (c)  of  Minute  9  of  the  1920  Annual 
Conference,  the  Representative  Body  of  the  Association  has 
approved  the  alteration  of  the  constitution  of  the  Insurance 
Acts  CJommittee  so  as  to  allow  of  the  Chairman  being  an 
ex-officio  member  of  the  Insurance  Acts  Committee  during  his 
year  of  office.         ' 

10.  The  com{X)sition  of  the  Committee  is  row  as  follows  : — 

5  Ex-offlcio   Members    (i.e.,    the    President,    Chairman    of 

Council,  Chairman  of  Representative  Meetings,  and 
Treasurer  of  the  B.M.A.,  and  the  Chairman  of  the  Con- 
ference of  Representatives  of  Local  Medical  and  Panel 
Committees) ; 

6  Elected  by  the  members  of  the  Representative  Body  of 

the  Association  ; 
18  Direct    Representatives    of    Local     Medical    and    Panel 

Committees ; 
1  Member  of  the  Staff  of  a  Voluntary  Hospital  nominated 

by  the  Hospitals  Committee  of  the  Association; 
1  Nominated  by  the  Medical  Women's  Federation; 
1  Nominated    by    the     Society    of     Medical     Officers    of 

Health  ;  and 
1  Nominated  by  the  Poor  Law  Medical  Officers'  Association. 

Medical  Members  of  Insurance  Committees— 
1921  Insurance  Act. 

11.  On  10th  June,  a  Bill  was  introduced  in  Parliament, 
providing  inUr  alia,  for  a  reduction  of  the  members  of 
Insurance  Committees  by  substituting  a  minimum  of  20  for 
the  existing  40,  and  40  for  the  existing  maximum  of  80. 

12.  Subsequently  the  Ministry  approached  the  Office  as  to 
the  manner  of  electing  the  two  direct  representatives  of  the 
profession  on  Insurance  Committees.  As  a  result  an  amend- 
ment was  introduced  in  the  Bill  in  the  Committee  Stage  (with 
the  assistance  of  Dr.  A.  C.  Farquharson.M.P.)  which  provides 
tliat  direct  represenlatires  shall  be  appointed  by  the  Committee 
■«  hich  is  recognised  as  the  Local  Msdical  Committee.  The 
Bill  was  eventually  passed,  and  becomes  operative,  in  this 
respect,  as  from  November  1st,  1921. 

Election  of  Panel  Committees. 

13.  The  Committee's  negotiations  with  the  Ministry  on  the 
new  schemes  for  the  election  of  Panel  Committees  were,  on  the 
whole,  very  satisfactory,  nearly  every  point  mentioned  in 
Minute  55  of  the  last  Conference  being  met. 

14.  The  Committee  is  not  satisfied  that  insurance  prac- 
titioners realise  the  importance  of  these  elections  or  take 
sufficient  interest  in  them.  It  urges  on  Panel  Committees 
the  necessity  of  encouraging  insurance  practitioners  to  consult 
them  about  points  of  difficulty  and  of  keeping  practitioners 
fully  informed  of  their  activities  .and  so  interesting  them  in 
the  election  and  proceedings  of  the  Committees.  In  this 
connection  the  Committee  is  of  opinion  that  it  is  worth  while 
to  consider  whetlier  the  continuance  of  proxy  votino-  is 
desirable  and  in  order  to  test  the  feeling  of  the  Conference, 
tfao  Committee  recommends; 
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Recommendation    A  :  — That  proxy  voting  at  the  election  of 
Panel  Committees  sliould  be  abolished. 

Distribution  Committee. 

15.  The  representatives  of  insurance  practitioners  on  the 
Ministry  of  Health  Distributioa  Committee  on  Central  and 
Mileage  Pools  are  as  follows  : — 

Drs.  H.  G.  Dain  Birmingham),  R.  J.  Farmau  (London), 
E.  Lewys-Lloyd  (MerJonetlii,  and  J.  P.  Williams-Freeman 
(Andover).  In"  addition  to  the  above-named,  when  questions 
coDceruing  the  Mileage  Pool  are  under  consideration,  Drs. 
T.  Wood  Locket  (Me]l<sham)  and  W.  Baigent  (Northallerton) 
are  invited  to  attend.  All  the  above  were  nominated  by  the 
Insurance  Acts  Committee. 

16.  The  Committee,  after  having  a  report  from  such  of  its 
representatives  as  are  members  of  the  Committee  is  satisfied 
as  to  the  working  of  the  Distribution  Committee  and  decided 
that  it  would  be  sufficient  to  call  the  attention  of  the  medical 
representatives  to  any  matters  relating  to  their  work  on  which 
the  Conference  has  pa.ised  any  resolutions.  This  course  was 
accordingly  adopted  in  connection  with  Minutes  72  and  73 
relating  to  the  Mileage  Grant  and  with  regard  to  certain 
figures  which  the  Committee  had  undertaken  to  ask  for  in 
connection  with  Minute  30  of  the  last  Conference. 

POST-IOE    ON    OrFlCI.iL  COMMUNICATIONS. 

17.  The  Committee  regrets  to  have  to  report  that  its  efforts 
to  secure  that  all  communications  from  Insurance  Committees, 
the  Ministry  of  Health  and  other  official  bodies  connected 
therewith  which  require  a  reply  should  be  in  a  proper  cover 
enclosed,  and  be  either  prepaid  or  franked  "  O.K. M.S.,"  were 
unsuccessful. 

CONSULT.^TION    WITH    REGIONAL    MeDICAL   OFFICERS. 

IS.  The  Ministry  of  Healtli  was  approached  with  a 
view  to  provision  being  made  for  the  payment  of  travelling 
expenses  of  insurance  practitioners  who  are  required  to  attend 
the  examination  of  patients  outside  the#Lrea  in  which  they 
practi.se. 

19.  The  reply  of  the  Ministry  is  that  where  the  reference  to 
the  Regional  Medical  Officer  is  made  by  an  Approved  Society 
the  practitioner  is  afforded  an  opportunity  of  attending  if  he 
so  desires,  but  this  is  entirely  at  his  own  option.  With  regard 
to  cases  which  are  referred  to  the  R.M.O.  by  the  practitioner 
himself,  it  is  obviously  of  advantage  to  the  practitioner  to  be 
present  at  the  examination,  and  the  R.M.O.  may  therefore 
make  it  a  condition  that  the  practitioner  shall  be  present, 
failing  which  the  R.M.O.  is  within  his  rights  in  refusing  to 
proceed  further  in  the  matter.  Tlie  Ministry  states  that  it  is 
unable  to  make  provision  for  the  payment  of  travelling 
oxoenses  of  practitioners  attending  examinations  which  are 
held  outside  the  area  in  which  they  practise,  but  Regional 
Medical  Officers,  in  order  to  suit  the  convenience  of  the 
practitioner  concerned,  will  take  into  consideration  the  question 
whether  the  examination  should  be  held  at  particular  centres 
or  at  the  patient's  home. 

II.— REVIEW  OF  REGULATIONS. 
General. 

20.  The  present  Medical  Benefit  Regulations  came  into 
force  in  the  main  on  April  1st,  1920.  They  have  thus  been 
in  operation  for  about  18  moutlis,  and  their  working  may  well 
be  placed  under  preliminary  review.  These  Regulations  were 
the  result  of  a  prolonged  and  thorough  consideration  of  the 
old  Regulations  and  terms  of  service  at  a  series  of  Conferences 
between  members  of  the  Insurance  Acts  Committee  and 
representatives  of  the. Insurance  Commissioners.  They  were 
placed  before  the  profe.'i.sion  in  various  wajs  and  were 
"  generally  approved  "  in  draft  by  the  Conference  of  November, 
1919,  nearly  all  the  amendments  suggested  by  that  Conference 
being  ultimately  embodied  in  the  Regulations  in  their  final 
form. 

21.  The  chief  changes  from  the  former  conditions  effected 
by  the  new  Regulations  were  broadly  as  follows  : — • 

(a)  They  established  arrangements  by  which  payments  to 
practitioners  were  made  more  prompt  and  more  certain  in 
amount ; 

(b)  They  abolished  any  financial  dependence  of  the  Practi- 
tioners' Fund  on  the  Drug  Fund  ; 

(c)  They  gave  to  Panel  Committees  a  more  important  place 
in  administration  ; 

(d)  They  defined  with  greater  clearness  and  exactness  the 
procedure  to  be  adopted  in  certain  contmgencies. 

22.  In  these  respects  the  Regulations  have  proved  satis- 
factory in  working.  The  Committee  is  of  opinion  that  the 
principle  of  plawng  greater  responsibiUty  and  power  in  tlie 
hands  of  Panel  Commiitees  might  with  advantage  be  carried 


much  further  in  future.  It  is  probable  that  if  these  Com- 
mittees were  made  primarily  responsible  for  the  efficiency  of 
the  medical  service,  in  appropriate  association  with  Insurance 
Committees  (or  such  Committees  as  may  replace  them)  and 
with  suitable  arrangements  for  reasonable  uniformity  of  action, 
the  level  of  professional  work  would  be  raised  even  higher  than 
it  is,  the  interests  of  insured  persons  would  not  suffer,  and 
administration  would  be  simplified,  inasmuch  as  general 
regulations  on  many  points  of  detail  might  be  dispensed  with. 
The  spirit  and  traditions  of  the  profession  would  tend  to- 
promote  a  greater  efficiency  than  meticulous  departmental 
requirements. 

23.  There  were  two  of  the  Regulations — those  relating  to 
the  transfer  of  practices  and  to  rural  dispensing — which  the 
Committee  declared  from  the  beginning  would  be  found  to 
work  unsatisfactorily  or  inequitably,  and  to  which  therefore 
its  approval  could  not  be  given.  There  were  some  other 
Regulations — e.g  .  those  dealing  with  limitation  of  lists, 
emergency  calls,  anassthetic  charges,  and  the  employment  of 
assistants — the  working  of  which  tlie  Committee  felt  would 
need  careful  watching,  as  so  much  depended  on  the  spirit  in 
which  they  were  administered.  There  were  two  other 
matters — the  character  of  the  records  to  be  kept  and  the 
certification  rules — which  were  to  depend  on  further  enquiry 
or  conference.  There  remained  also  for  consideration  the 
unsatisfactory  procedure  in  connection  with  penalties  inflicted 
on  practitioners  by  the  Minister  of  Health  in  certain  cases. 

24.  Of  the  above  matters  those  concerned  with  rural 
dispensing,  emergency  calls,  anaisthetics,  and  certification 
rules  may  be  regarded  as  having  been  settled,  at  least 
temporarily.  Suggestions  and  recommendations  with  regard 
to  the  others  are  made  in  the  appropriate  paragraphs  of  this- 
Report. 

Transfer  or  Practices. 

25.  Acting  under  tlie  instiuctious  contained  in  Minutes  37 
and  39  of  the  1920  Annual  Conference,  efforts  have  been  made- 
to  secure  a  modification,  failing  a  return  to  the  old  Regulation, 
of  the  Regulation  governing  the  transfer  of  practices  on 
death  or  retirement. 

26.  Minute  39  was  submitted  to  the  Ministry,  who  contended 
that  the  Regulations  dealt  only  w  ith  the  arrangements  to  be 
made,  when  a  doctor  dies  or  retires  from  practice  in  an  area, 
for  securing  : — 

(1)  That  the  insured  persons  formerly  on  his  list  are  fully 
informed  of  their  position  and  rights. 

(2)  That  tliey  are  given  an  ample  opportunity  of  exercising 
an  unfettered  choice. 

(3)  That  those  who  fail  to  make  a  choice  are  allocated  ta 
doctors  on  lines  that  take  due  account  of  the  patients' 
interests  and  of  the  general  interests  of  the  medical  service 
of  insured  persons  in  the  area. 

The  Ministry's  contention  is  that  the  old  Regulations  did 
not  satisfactorily  secure  these  objects.  They  were  therefore 
revLsed  in  order  that  effect  might  be  given  more  fully  to  the 
requirements  of  the  National  Insurance  Act,  1911,  respecting 
the  free  choice  of  doctor  and  the  assignment  of  those  who 
make  no  choice. 

27.  There  has  yet  been  very  little  experience  of  the  actual 
workinc  of  tlie"  altered  arrangements  prescribed  by  th& 
Reo-ulations,  terms  of  service,  and  allocation  scheme  for 
dealing  with  the  transfer  of  patients  whose  names  are  on  the 
list  of  a  deceased  or  retiring  practitioner,  for  in  the  bulk  of 
cases  these  new  arrangements  do  not  come  into  force  before 
the  end  of  1922.  The  Committee  regards  it  of  extreme 
importance  that  suitable  modifications  of  these  arrangements- 
shall  be  agreed  upon  before  that  date,  since,  as  they  stand  at 
present,  they  are  not  in  the  best  interest  of  insured  persons, 
they  are  administratively  unsatisfactory,  and  they  may- 
be so  used  in  some  cases  as  to  be  inequitable  to  practitioners. 
The  Committee  is  not  seeking  the  reinstatement  of  the  old 
Reo-ulation  without  any  modification,  and  in  communications 
with  the  Ministry  of  Health  on  this  matter  the  main 
difficultv  seems  tohave  risen  from  misunderstandings  due  to 
the  imperfect  or  injudicious  wording  of  resolutions  passed  by 
Panel  C'oinmittees,  by  professional  associations,  or  by  the 
Conference  itself.  It  must  be  agreed  that  on  the  decease  or 
retirement  of  a  practitioner,  insured  persons  have  an  absolute 
right  to  make  a  fresh  choice,  that  this  should  bo  made  clear  to 
them,  and  that  they  should  have  a  real  opportunity  of  exercis- 
ing it.  It  must  also  be  agreed  that  there  is  a  recognised  value 
in  an  opportunity  for  legitimate  introduction,  although  the 
practitioner  has  no  transferable  vested  interest  in  the  insured 
persons  on  his  list.  The  contention  is  that  it  is  quite  con- 
sistent with  tliis  that  those  insured  per.«ouswho  have  not  made 
a  new  choice  within  a  reasonable  period  should  be  transferred 
to  the  list  of  the  successor  to  the  practice  as  from  the  date  of 
the  decease  or  retirement,  and  that  this  procedure  can  be  so 
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regulated  as  to  be  more  advantageous  to  the  insured  person  and 
more  satisfactory  in  administration  than  tlie  newly  prescribed 
arrangements  can  be. 

28.  The  Committee  believes  that  any  difficulties  that  may 
be  found  in  this  matter  could  best  be  met  by  a  slight,  alteration 
of  the  general  method  by  which  transference  of  insured  persons' 
names  from  one  list  to  another  in  the  same  area  is  effected. 
It  is  suggested  that  the  only  metliods  of  such  transfer  should 
be  two  :  (a)  as  from  the  first  day  of  any  quarter  by  not  less 
than  one  month's  previous  notice  to  the  Insurance  Committee, 
(b)  forthwitli,  by  application  to  and  sanction  of  the  Insurance 
Committee  (acting  through  the  Allocation  Sub-committee). 
What  is  now  known  as  "  transfer  by  consent"  would  thus  be 
abolished.  This  would  give  the  patient  and  doctor  increased 
freedom,  would  get  rid  of  one  official  form  and  of  correspondence 
arising  out  of  mistakes  in  filling  it  up,  and  would  disembarrass 
the  profession  of  some  not  very  desirable  situations  which 
occasionally  arise  in  connection  therewith. 

29.  On  the  decease  or  retirement  of  a  practitioner,  the 
insured  persons  on  his  list  would,  as  now,  be  informed  that 
they  were  free  to  make  a  fresh  choice  and  that  Dr.  A.  B.  (the 
successor  to  the  practice)  was  willing  to  accept  them.  A 
month  before  the  first  day  of  the  next  quarter  but  one,  those 
who  have  not  exercised  their  right  would  be  informed  that 
unless  they  did  so  within  a  montli  they  would  1)6  assigned  to 
the  successor.  This  assignment,  so  far  as  the  practitioner 
was  concerned,  would  be  as  from  the  date  of  the  decease  or 
retirement  of  his  predecessor ;  and  tlie  patient,  if  for  any 
reason  dissatisfied,  would  thereafter  be  able  to  effect  a  change 
by  either  of  the  methods  mentioned  above. 

30.  An  alternative  method,  though  the  Committee  thinks 
not  a  preferable  one,  would  be  to  leave  the  existing  methods 
of  transfer  untouched,  to  give  all  insured  persons  concerned  a 
sufficient  period  (say,  two  months)  in  which  to  exercise  iheir 
choice,  then  to  assign  those  who  had  not  made  any  choice  to 
the  successor  to  the  practice,  giving  to  all  persons  so  assigned 
the  right  to  make  a  fresh  choice  once  at  any  time  during  the 
following  six  months.  Either  of  these  methods  would  give 
to  the  insured  person  greater  opportunity  for  choosing  his 
doctor  than  the  method  embodied  in  the  present  Regulations. 
They  would  not  entail  the  administrative  confusion  which 
is  bound  to  arise  under  the  present  Regulations  in  the 
case  of  large  lists  by  reason  of  undelivered  or  unregarded 
communications  ;  and  they  would  avoid  the  necessity  for  a 
number  of  lajTiien  and  practitioners  being  engaged  from  time 
to  time  in  distributing  the  patients  of  one  doctor  according  to 
their  own  ideas  among  the  other  practitioners  of  the  neigh- 
bourhood, a  procedure  which  is  obviously  objectionable  for 
several  reasons. 

Tlie  Committee  therefore  recommends  : 

Recommendation  B :  That  the  suggestions  of  this  section 
be  presented  to  the  Ministry  of  Health  and  that  a 
strenuous  endeavour  be  made  to  obtain  the  withdrawal 
of  the  arrangements  embodied  in  the  present  Regulations 
and  the  substitution  of  others  on  the  lines  indicated. 

Dispensing  in  Ritral  Areas. 

31.  As  explained  in  M.  32/1920-21,  dated  June  18th,  1921,  a 
Conference  was  held  of  representatives  of  insurance  prac- 
titioners, pharmacists.  Insurance  Committees  and  tjie 
Ministry.  The  Committee's  efforts  to  secure  a  return  to  the  old 
Regulation  as  regards  rural  dispensing  resulted  in  the  issue  of 
fresh  Regulations  providing  for  the  setting  up  of  a  Dispensing 
Sub-committee  to  deal  with  those  insured  persons  in  rural  areas 
who  do  not  choose  a  method  of  obtaining  their  medicines. 
The  Insurance  Acts  Committee  still  considers  that  the  only 
satisfactory  method  is  to  use  the  medical  card  as  the  means  of 
showing  how  the  patient  intends  to  secure  his  medicine,  but 
the  representatives  of  the  pharmacists  were  strongly  opposed 
to  this.  The  Committee  regards  the  method  now  adopted 
as  a  compromise  which  is  clumsy  and  may  turn  out  to 
be  impracticable  in  working.  If  this  prove  to  be  so  the 
Committee  will  approach  the  Ministry  again. 

LiMiT.iTioN  OF  Lists. 

32.  The  Regulation  which  prescribed  a  maximum  limit  to 
the  number  of  insured  persons  who  may  be  accepted  by  a 
practitioner  has,  on  the  whole,  worked  smoothlj'  and  advan- 
tageously. At  the  beginning  protests  had  to  be  made  against 
the  action  of  some  Insurance  Committees  who  wished  to  fix 
the  limit  unreasonably  low,  and  of  tlie  Ministry  who,  in 
some  cases,  wished  to  lower  a  limit  agreed  upon  by  both 
Insurance  Committee  and  Panel  Committee.  These  protests 
were  effective  and,  speaking  generally,  the  effect  of  the 
Regulation     has     been     to     prevent     some    abuses     and    to 


encourage  a  healthy  co-operation  of  practitioners  in  partner- 
ships and  assistantships,  without  producing  any  very  serious 
grievance. 

Assistants  on  Panel  List. 

33.  The  position  of  an  assistant  whose  name  has  been  placed 
on  a  panel  list  requires  some  consideration.  The  Committee- 
has  maintained  the  position  that  his  name  must  be  entered  in 
such  a  way  as  to  indicate  tliat  he  is  on  the  list  as  an  assistant 
only  ;  but,  as  a  matter  of  fact  very  few  insured  persons  ever 
look  at  the  medical  list,  and  the  contract  into  which  an 
assistant  enters  with  an  Insurance  Committee  is  in  the  ordinary 
form.  This  entitles  him  to  accept  patients  for  himself,  and 
entails  that  when  his  name  is  removed  from  the  list  those 
patients  may  make  a  fresh  choice  of  doctor  or  may  be 
assigned  to  other  practitioners  by  the  Allocation  Sub- 
Committee.  The  Committee  has  urged  that,  for  the  protec- 
tion of  the  principal,  the  form  of  contract  entered  into  by  the 
assistant  with  the  Insurance  Committee  should  be  suitably 
modified,  but  the  Ministry  has  hitherto  refused  to  accept  this. 
The  Committee  has  therefore  had  to  advise  practitioners  to 
insert  a  clause  in  their  own  contract  with  their  assistant 
forbidding  that  assistant  to  accept  insured  persons  on  his  own 
behalf.  This  protects  the  principal  against  the  assistant,  but 
it  does  not  in  any  way  affect  the  procedure  of  the  Insurance 
Committee.  The  question  presents  certain  difficulties  and  is 
still  under  consideration. 

Emergency  Treatment. 

34.  The  1920  Annual  Conference  disagreed  with  the  ruling 
by  which  "an  insured  person,  requiring  emergency  treatment 
outside  the' area  in  which  his  insurance  practitioner  resides,  is 
regarded  as  a  temporary  resident,"  on  tlie  grounds  that  it  was 
inequitable  in  its  operation  and  liable  to  grave  abuse.  This 
decision  was  conveyed  to  the  Ministry  by  a  deputation  from 
the  Insurance  Acts  Committee,  the  latter  maintaining  that  in 
all  cases  in  which  the  emergency  happens  outside  the  district 
in  which  the  patient's  own  doctor  has  undertaken  to  give 
attendance  it  should  be  paid  for  on  an  attendance  basis  out  of 
the  areal  pool  of  the  patient's  home  area. 

35.  Ultimately  it  was  agreed  to  accept  the  proposal  to 
amend  paragraph  4  of  M.C.  3  by  inserting  the  following 
proviso  and  amending  paragraph  8  by  including  after  the  word 
"  aniesthetics  "  in  the  second  line  the  words  "or  under  the 
proviso  to  Clause  4  of  the  Scheme  "  : 

"Provided  that' if  an  application  for  treatment  is  made  by 
an  insured  person  who  is  outside  the  radius  of  practice  of 
the  practitioner  responsible  for  his  treatment  and  intends  to 
remain  outside  the  radius  for  less  than  twenty-four  hours, 
the  practitioner  providing  treatment  will,  instead  of  having 
the  applicant  placed  ou  his  list,  be  entitled  to  be  paid  as 
though  treatment  had  been  given  in  an  emergency  under  the 
last  preceding  clause  and  the  amount  payable  to  the  practi- 
tioner will  be  payable  out  of  the  Fund  in  the  same  manner 
and  subject  to  the  same  conditions  as  payments  made  in 
respect  of  the  administration  of  anaesthetics." 

It  is  understood  that  if  it  is  found  that  in  any  area  the 
payments  made  under  this  head  were  disproportionately  high 
in  comparison  with  other  areas,  it  would  always  be  open  to  the 
Insurance  Committee  (on  the  representation  of  the  Panel 
Committee)  to  lay  the  case  before  the  Distribution  Committee 
with  a  view  to  a  special  allowance  being  made  in  future  in 
assessing  the  local  pool. 

Fees  for  An^isthetics. 

36.  Committees  are  already  aware  of  the  action  that  has 
been  taken  by  the  Insurance  Acts  Committee  in  the  matter  of 
fees  for  the  administration  of  anaesthetics  and  the  circum- 
stances under  which  they  can  be  claimed.  The  decisions 
arrived  at  in  consultation  with  the  Ministry  were  circulated  on 
.lune  18th,  1921,  and  were  also  published  in  the  Supplement 
to  the  B.M.J,  of  April  16th. 

37.  Several  Panel  Committees  have  advised  their  con- 
stituents not  to  make  any  charge  on  the  Practitioner's  Fund 
for  the  administration  of  anaesthetics.  The  Insurance  Acts 
Committee  sees  no  objection  to  this  procedure,  but  would 
recommend  Panel  Committees  who  contemplate  similar  action 
to  take  care  that  such  action  does  not  deprive  insured  persons 
of  the  benefit  of  anaesthetics. 

38.  The  Committee's  nominees  on  the  Mileage  Distribution 
Committee  of  the  Ministry  of  Health  have  been  asked  to  raise 
the  question  of  the  provision  of  a  mileage  rate  in  addition  to 
the  fee  for  the  administration  of  the  anaesthetic  in  rural  areas, 
where  doctors  reside  at  considerable  distances  apart. 

Records. 

39.  The  present  Regulations  do  not  vary  the  obligation  on 
the  insurance  practitioner  to  keep  "  records  of  the  diseases  of 
his  patients  and  of  his  treatment  of  them,"  which  has  from 
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,  the  outset  formed  part  of  the  conditions  of  service.  On  account 
of  war  conditions,  however,  this  obligation  has  been  suspended 
since  the  beginning  of  1917  and,  at  the  request  of  the 
Committee,  the  Ministry  had  undertaken  not  to  put  it  again 
in  force  until  after  they  had  received  advice  as  to  the  best 
method  of  doing  so  from  an  Interdepartmental  Committee  on 
which  insurance  practitioners  should  be  represented.  This 
undertaking  was  fulfilled,  and  the  keeping  of  records  in 
accordance  with  the  report  of  the  Interdepartmental  Com- 
mittee has  now  been  required  for  the  past  eight  months. 
During  the  first  few  weeks  of  this  period  a  considerable  number 
of  denunciatory  resolutions  and  expressions  of  private  opinion 
were  published,  but,  with  very  few  exceptions,  these  were 
entirely  unhelpful,  showing  for  the  most  part  a  ver\'  imperfect 
knowledge  of  the  facts  and  a  complete  ignorance  of  the  report 
of  the  Interdepartmental  Committee.  They  were  evident!}- 
provoked  largely  by  a  very  natural  impatience  with  an 
unfamiliar  procedure  and  a  quite  justifiable  irritation  at  the 
imperfect  way  in  which  some  Insurance  Committees  were 
carrying  out  their  duties  in  connection  therewith.  The 
wisdom  of  the  decision  of  the  last  Conference  that  the  new 
records  should  be  given  a  trial  before  any  formal  opinion  was 
passed  on  them  is  shown  by  the  fact  that  the  more  recent 
expressions  of  opinion  have  been  generally  commendatory, 
that  the  actual  suggestions  as  to  alteration  of  the  form  of 
record  and  the  method  of  dealing  with  it  have  been  surpris- 
ingly few,  and  that  the  points  to  which  the  attention  of  the 
Conference  should  be  directed  have  become  quite  clear. 

40.  Actual  experience  in  using  and  in  transmitting  the 
records  justifies  the  Conference  in  making  suggestions  to  the 
Ministry  and  in  expecting  that  these  suggestions  will  receive 
adequate  and,  if  possible,  favourable  consideration,  but  it 
must  be  recognised  as  fundamental  that  medical  opinion  and 
medical  convenience  are  not  the  only  matters  to  be  weighed 
in  this  connection,  and  that  responsibility  for  whatever  form 
is  imposed  and  whatever  procedure  is  prescribed  rests  entirely 
with  the  Ministry.  Insurance  practitioners  when  they  accept 
service  accept  this  obligation.  The  Committee  understands 
that,  in  fact,  the  records  are  being  kept  in  a  quite  satisfactorj' 
manner  by  most  practitioners,  whatever  opinion  may  be  held 
as  to  the  propriety  and  utility  of  the  form. 

41.  AU  suggestions  for  improvement  which  have  been 
brought  to  the  notice  of  the  Committee,  either  directly  through 
the  oihce  as  requested,  or  through  the  press,  have  been  care- 
fully considered.  They  may  be  grouped  as  regards  their 
reference  to  (a)  the  form  of  record  ;  (b)  the  requirements  with 
regard  to  filling  up  the  record  form  ;  (c)  the  transmission  of 
the  records. 

4'2.  The  Committee  is  of  opinion  that  the  actual  form  of 
record  should  not  be  seriously  altered  unless  real  need  for  this 
is  shown.  The  chief  inconvenience  in  this  connection  is  always 
felt  in  getting  used  to  the  new  form,  and  the  suggestions 
received  from  Panel  Committees  or  from  practitioners  do  not 
seem  to  call  for  any  radical  change.  One  suggestion  is  that 
the  envelopes  should  be  made  to  open  at  the  side  instead  of  at 
the  top,  but  the  Committee  does  not  recommend  this.  The 
words  "  ceased  to  be  insured"  at  the  right  hand  bottom  of  the 
front  of  the  card  are  usually  ignored  by  practitioners,  and 
there  does  not  seem  to  be  sufficient  reason  for  making  the 
practitioner  responsible  for  giving  this  information.  On  the 
back  of  the  card  the  figures  in  the  "date  "  column,  indicating 
the  vear,  which  were  introduced  in  the  hope  of  saving  the 
practitioner's  time,  have  been  found  to  be  useless  or  incon- 
venient. The  question  of  the  "  A  "  and  "  V  "  columns  is  dealt 
with  in  the  next  paragraph,  for,  whether  entries  in  these 
columns  are  compulsory  or  not,  there  seems  no  reason  why 
they  should  not  remain  for  those  who  may  wish  to  use  them. 

43.  The  only  entries  on  the  back  of  the  card  obligatory  in 
England  and  Wales  are  (a  I  "  Sucli  notes  of  every  case  treated 
as  are  likely  to  be  of  value  to  the  practitioner  liimself  or  to 
any  other  practitioner  treating  the  same  patient  in  subsequent 
illnes.ses  "  ;  (b)  an  indication  of  the  date  of  each  consultation 
or  visit  (in  some  cases  summarised)  ;  (c)  an  indication  of  the 
issue  of  First  and  Final  Certificates  with  the  date  of  such 
issue.  In  Scotland  (b)  is  not  required,  but  it  is  obligatory  to 
summarise  certain  particulars  with  regard  to  illnesses  causing 
incapacity.  It  appears  that  there  are  still  a  considerable 
number  of  practitioners  who  are  under  a  misapprehension  with 
regard  to  these  obligations  and  think  that  more  is  required  of 
them  than  is  actually  tlie  case.  The  actual  terms  of  obligation 
(a)  sbovild  be  noted,  for  they  show  a  reliance  on  the  judgment 
of  the  practitioner  in  which  the  Committee  thinks  the  Central 
Authority  should  be  encouraged.  It  is  important  that  tlie 
practitioner's  discretion  and  judgment  should  be  conscienti- 
ously exercised,  and  that  attention  .should  be  paid  to  the 
requirement  that  in  the  column  headed  "  diagnosis  "  nothing 


should  be  entered  other  than  "diagnoses  of  which  the  practi- 
tioner is  reasonably  certain,"  anything  short  of  this  being 
entered  under  "clinical  notes."  Obligation  (c)  above  appears 
to  the  Committee  to  be,  under  present  circumstances,  a  rea.son- 
able  one,  but  the  necessity  for  obligation  (b)  is  not  clear.  The 
entry  of  the  date  of  every  consultation  or  visit  may  obviously 
be  of  some  use,  but  it  is  doubtful  whether  it  satisfies  the 
criterion  of  the  Interdepartmental  Committee  that  the  require- 
ment "  must  not  make  demands  upon  the  practitioner's  time 
disproportionate  to  the  value  of  the  results."  Perhaps  the 
chief  annoyance  connected  with  the  records,  so  far  as  the 
practitioner  is  concerned  is  the  necessity  for  placing  a  mark  in 
columns  "  A  "  or  "V'everj'  time  a  long  continuing  chronio 
case  is  seen  or  when  the  attendance  is  for  the  further  treat- 
ment of  some  obviously  trivial  condition.  In  the  former  casa 
it  leads  to  bulky  records  of  negligible  value  ;  in  the  latter 
case  the  value,  if  an\',  is  certainly  disproportionately  small  as 
compared  with  the  trouble.  Looked  at  from  the  administrative 
and  statistical  sifle  it  has  not  been  thought  necessary  to  impose 
this  obligation  in  Scotland,  and  if  the  information  is  not 
required  there  it  is  difficult  to  understand  why  much  import- 
ance should  be  attached  to  it  in  England  and  Wales. 

44.  The  suggestion  has  been  made  that  much  inconvenience 
would  be  avoided  and  some  of  the  criticisms  of  the  form  of 
record  met  if  the  clinical  record  were  veparated  from  the 
statistical,  the  present  form,  slightly  modified,  remaining  for 
the  former,  and  an  entirely  separate  card  being  provided  for  the 
latter.  This  suggestion  has  in  .some  cases  been  supplemented 
by  the  further  suggestion  that  the  keeping  of  the  statistical 
record  should  not  be  compulsory  on  every  practitioner,  but 
that  in  each  area  a  few  practitioners  should  volunteer  to  keep 
it  and  should  be  paid  an  extra  fee  out  of  the  praclitimiera'  pool 
for  doing  this.  The  Committee  does  not  approve  these 
suggestions.  It  is  of  opinion  that  insurance  practitioners 
would  strongly  object  to  having  to  store  and  mark  two  sets  of 
record  cards  ;  and  that  in  the  event  of  this  extra  task  being 
undertaken  by  volunteers  who  would  receive  extra  ])ayment 
therefor  at  the  expense  of  their  fellow  practitioners,  it  is  not 
unlikely  that  the  number  of  volunteers  would  be  so  great  as  to 
produce  a  result  nearlj'  approximating  to  the  existing  state  of 
affairs  with  the  additional  disadvantage  of  the  double  cards. 
It  seems  preferable  to  suggest  that  the  obligation  to  enter  all 
consultations  and  visits  should  be  withdrawn.  In  that  event 
it  is  probable  that  a  sufficient  number  of  practitioners  would 
for  their  own  purposes  make  these  entries  to  allow  of  the  law 
of  averages  being  applied.  If  this  obligation  were  withdrawn 
it  might  be  advisable  to  require  that  an  entry  of  the  date  and 
an  appropriate  note  (diagnosis  if  possible)  should  be  made  on 
the  occasion  of  the  initial  consultation  or  visit  for  each  illness, 
and  on  the  occasion  of  the  issue  of  first  and  final  certificates  of 
incapacity,  leaving  the  general  obligation  to  make  such  notes 
as  the  practitioner  considers  clinically  useful  to  apply  to  all 
other  occasions. 

4,5.  As  to  the  obligation  on  Scottish  practitioners  to  make 
certain  periodic  returns,  it  is  felt  by  the  Scottish  Sub- 
Committee  that  it  is  not  yet  possible  to  express  any  useful 
opinion  on  the  matter. 

46.  The  somewhat  troublesome  method  prescribed  for 
transmitting  the  records  is  due  entirely  to  a  desire  to  preserve 
professional  secrecy.  If  strictly  followed  by  tlie  doctor  the 
method  would  be  perfectly  etfective.  Practitioners,  however, 
are  continually  neglecting  to  follow  the  prescribed  method  or 
failing  to  follow  it  witli  absolute  attention  to  every  detail.  In 
this  connection,  too,  it  is  worth  remembering  that  certificates 
are  given  to  patients  every  day  in  the  full  knowledge  that 
they  are  intended  to  be  seen  by  otlier  persons ;  and  that 
previously,  when  open  records  had  to  be  made  of  the  ailments 
of  discharged  disabled  men  or  of  temporary  residents, 
travellers  and  others,  in  order  to  secure  payment  for  pro- 
fessional attendance,  no  serious  objection  was  raised  either 
by  practitioners  or  patients.  It  is  worth  while  considering 
whether  some  alternative  method,  preferable  to  tha 
present  one,  might  be  found  which,  though  less  perfect, 
would  be  more  really  effectual.  Three  suggestions  have 
been  made  (a)  that  the  records  should  be  kept  by  the 
insured  persons  themselves,  (b)  that  they  should  be  trans- 
mitted direct  from  doctor  to  doctor,  (c)  that  they  should  be 
handled  in  the  office  of  Insurance  Committees  only  by 
specially  selected  confidential  clerks.  The  first  of  these 
suo-gcstions,  as  applied  to  the  whole  number  of  insured 
persons,  is  for  many  reasons  obviously  impossible.  It  is 
not  desirable  that  every  sick  person  "should  have  direct 
access  to  his  doctor's  notes.  The  records  in  large 
numbers  of  cases  would  be  lost  or  soiled  or  not 
accessible  when  required.  The  records  would  never  be 
available  for  collective  investigation.  The  second  stigges- 
tion,   though   not   open   to   these   objections,   is   applicabla 
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to  cases  of  transfer  only  and  leaves  the  other  cases 
unprovided  for.  Moreover,  it  would  require  a  procedure 
more,  not  less,  elaborate  than  the  present;  and  it  would 
make  the  doctor  an  essential  part  of  the  administrative 
machine  to  a  degree  which  would,  the  Committee  thinks, 
be  very  undesirable.  The  third  sugg;estion  should  be 
sariously  considered  by  the  Conference.  It  would  be 
quite  possible  to  arrange  that  only  a  specially  chosen 
clerk  (who  might  be  sworn  to  secrecy  if  desired)  should 
handle  returned  record  cards,  provided,  of  course,  that 
they  were  returned  in  envelopes  of  a  particular  type  or 
specially  marked. 

47.  There  is  one  other  point  connected  with  the  trans- 
mission of  the  records  to  which  serious  attention  must 
be  directed.  It  is  essential  to  the  smooth  working  of 
the  system  and  for  the  convenience  of  practitioners  into 
whose  care  patients  pass  that  the  record  cards  should 
be  sent  by  the  doctor  as  soon  as  they  are  asked  for.  A 
relatively  large  proportion  of  practitioners  fail  to  send 
them  promptly ;  a  considerable  number  have  not  been 
sent  for  a  period  of  six  or  seven  mouths  in  spite  of 
repeated  applications  having  been  made  for  them.  This 
seems  to  point  to  the  necessity  for  some  penalisation  of 
negligent  practitioners.  The  Committee  thinks  that  if 
such  penalty  be  devised  its  imposition  should  be  in  the 
hands   of   the   Panel   Committees. 

48.  With  regard  to  the  instruction  of  the  1920  Annual 
Conference  that  efforts  should  be  made  to  secure  that  no 
part  of  the  cost  of  forwarding  the  new  record  cards 
should  fall  upon  the  practitioner,  it  need  only  be  said 
that  the  Committee  was  successful  in  this  connection. 
A  communication  has  since  been  received,  however,  from 
the  Ministry  stating  (a)  that  it  was  believed,  according 
to  the  result  of  the  first  quarter's  working  of  the  above 
arrangement,  that  the  expense  involved  by  Insurance 
Committees  in  keeping  records  of  the  extra  postage 
incurred  by  practitioners  sending  medical  records  was 
altogether  disproportionate  to  the  results,  the  average 
payment  being  about  a  shilling  per  insurance  practitioner 
per  quarter;  and  (b)  that  it  was  proposed  to  make  general 
enquiry  of  Committees  as  to  the  average  payment,  and 
if  it  was  found  that  the  average  payment  of  a  shilling 
■was  at  all  general,  it  was  hoped  that  the  whole  matter 
would  be  dropped  as  it  became  rather  farcical  when 
considered  in  the  light  of  the  resolution  (Minute  51  of 
last  Conference)  stating  that  the  obligation  to  transmit 
records  to  the  proper  quarter  would  not  be  observed 
unless  this  expense  was  met.  The  Ministry  later 
intimated  that,  as  a  result  of  its  enquiry,  it  was  found 
that  the  average  payment  to  each  insurance  practitioner 
in  resjiect  of  postage  on  record  cards  was  Cd.  per  quarter. 

49,  The  Committee  therefore  recommends  : 
Recommendation  C  :  That  the  form  of  record  should 
remain  as  at  present,  except  that  the  words  "  ceased 
to  be  insured  "  should  be  deleted  from  the  front  of 
the  card  and  the  figures  denoting  the  year  from  the 
back  of  the  card. 
Recommendation  D  :  That  the  obligation  to  enter  the 
dates  of  all  consultations  and  visits  is  irksome  and 
unnecessary,  but  that,  if  the  Ministry  consent  to  the 
withdrawal  of  this  obligation,  there  would  be  no 
serious  objection  to  the  requirement  that  the  dates  of 
the  initial  attendance  of  the  patient  on  the  occasion 
of  each  illness  and  of  the  issuing  of  first  and  final 
certificates  of  incapacity  should  be  entered,  an  appro- 
priate clinical  note  being  made  on  each  such  occasion. 

Recommendation  E  :  That  the  method  of  transmission  of 
the  records  should  be  so  altered  as  to  provide  simply 
that  they  should  be  sent  in  one  special  type  of 
envelope  and  should  be  handled  in  the  offices  of 
Insurance  Committees  only  by  specially  selected  con- 
fidential  clerks. 

Recommendation  F  :  That  the  Conference  desires  to 
draw  the  serious  attention  of  insurance  practitioners 
to  the  fact  that  many  practitioners  persistently  neglect 
to  transmit  the  records  promptly  when  requested  to 
do  so. 

Recommendation  G  :  That  this  Conference  agrees  to 
waive,  as  a  separate  item,  the  refunding  to  medical 
practitioners  of  the  cost  of  postage  on  medical  records. 

Cektification  . 

50.  A    Conference     of    representatives   of    the   Insurance 

Acts  Committee,   Approved   Societies,   and   the   Ministry   of 

Health,  was  held  on  Becember  22nd,  1920,  for  the  purpose 

of  reviewing  the  system  of  certification  and  considering  in 


what  way  it  could  usefully  be  amended  and  improved. 
As  a  result  of  this  and  subsequent  discussions  the  Certifi- 
cation Rules  have  been  revised,  and  the  Committee  believes 
that  the  alterations  which  have  been  made  will  meet  most 
of  the  objections  which  have  hitherto  been  raised.  A  new 
feature  is  the  introduction  of  a  special  Convalescent 
Certificate  which  may  be  issued  after  the  patient  has  been 
under  the  doctor's  care  for  28  days  in  order  to  allow  the 
patient  to  leave  home.  The  Committee's  representatives 
pressed  for  a  shorter  period  than  28  days,  i.e.,  14  days, 
but,  owing  to  the  strong  opposition  of  the  Approved 
Societies  representatives,  were  unsuccessful. 

Pbocedube  on  'Withholding  Ghant  and  Removal  from 
Panel. 

51.  The  new  Regulations  did  not  alter  the  disciplinary 
powers  or  procedure  of  tlie  Ministry  of  Health  with  regard 
to  appeals  concerning  alleged  breaches  of  agreement  or 
with  regard  to  the  withholding  of  Treasury  grant  and  the 
removal  of  a  practitioner's  name  from  the  Medical  List; 
except  that  they  provided  for  reports  of  all  previous  com- 
plaints against  practitioners  being  in  the  hands  of  the 
Ministry.  Insurance  practitioners,  however,  have  never 
been  satisfied  with  some  points  in  this  procedure,  and  it 
is  desirable  to  consider  whether  anything  can  usefully  be 
done  at  the  present  juncture  to  improve  the  position.  It 
must  be  recognised  that  the  Ministry  is  the  administrative 
department  of  the  State  charged  by  Parliament  with  the 
duty  of  seeing  that  the  medical  service  under  the 
Insurance  Acts  is  efficient,  and  that  therefore  the  Ministry 
must  be  the  authority  which  actually  imposes  penalties 
for  inefficient  service  in  any  area  or  even  removes  from  the 
service  in  certain  cases  those  who  have  improperly  eon- 
ducted  it.  The  question  is  whether  there  is  sufficient 
check  upon  any  arbitrary  or  unjust  action  by  the  Ministry 
and,  if  not,  what  suitable  check  can  be  suggested.  The 
usual  check  in  this  country  on  the  action  of  administrative 
departments  is  public  opinion,  and  this,  expressed  through 
Parliament  or  through  the  Press,  is  in  the  long  run 
usually  effective.  In  the  case  of  removal  from  the  panel 
the  Conference  has  asked  that  there  should  be  a  further 
check — the  right  of  appeal  to  the  High  Court  within  three 
months  of  the  decision  of  the  Ministry.  In  view  of  the 
procedure  laid  down  for  these  enquiries  at  present,  and  of 
the  nature  of  the  cases  hitherto  raised  and  the  character 
of  the  decisions  hitherto  given,  the  Committee  is  doubtful 
whether  the  proposed  right  of  appeal,  it  granted,  would 
ever  be  exercised.  The  Committee  arranged,  however,  for 
an  amendment  in  the  sense  desired  by  the  Conference  to  be 
moved  to  a  Parliamentary  Bill.  This  was  done  on  two 
occasions,  on  neither  of  which  did  it  receive  any  support 
in  the  House  of  Commons,  and  it  seems  unlikely  that  the 
support  would  be  effectively  greater  in  future.  The 
matter  will,  however,  continue  to  receive  the  attention  of 
the  Committee. 

52.  In  cases  of  removal  from  the  panel  the  enquiry  is 
in  practice  a  public  enquiry,  though  there  is  no  provision 
that  it  must  be  public.  In  any  event  a  considerable 
number  of  representative  persons  may  be  entitled  to  take 
part  in  it.  There  is  therefore  in  these  cases  opportunity 
for  the  safeguard  of  public  opinion  to  be  operative. 
This  is  not  true,  however,  in  most  cases  of  the  infliction 
of  a  fine  on  the  practitioner  by  withholding  Treasury 
grant.  Here  the  enquiry  may  be  by  the  Minister  himself 
or,  usually,  by  one  or  more  officers  of  the  Ministry  acting 
on  his  behalf.  The  enquiry  is  subject  to  no  prescribed 
rules  of  procedure;  it  is  held  in  private  and  if  the 
practitioner  concerned  desires  to  make  oral  representations 
he  must  do  so  in  person,  though  in  practice  he  is  allowed 
to  be  accompanied  by  a  representative  of  a  medical  defence  . 
society  or  by  a  solicitor.  The  Committee  does  not  for 
a  moment  suggest  that  the  Minister  or  the  Civil  Servants 
concerned  act  otherwise  than  fairly  and  judicially 
according  to  their  honest  judgment,  but  there  have  been 
cases  in  which  it  has  seemed  to  Panel  Committees  or  to 
Insurance  Committees  that  the  fine  inflicted  has  been  dis- 
proportionate to  the  neglect  or  oft'ence  which  occasioned  it. 
It  appears  to  the  Committee  desirable  for  the  sake  of 
everyone  concerned  that  public  opinion  should  in  some  way 
have  an  opportunity  of  being  informed  and  satisfied  in 
these  cases  also.  To  this  end  the  Conference  might 
consider  whether  it  would  wish  the  Committee  to  enter 
into  negotiations  with  the  Ministry,  so  that  representa- 
tives of  Panel  Committees  or  other  recognised  professional 
bodies  might  be  present  at  the  enquiry  or  so  that  the  facts 
of  the  case  as  known  to  the  Ministry  and  the  fine  proposed 
to  be  inflicted  shall  be  submitted  to  the  Panel  Committee 
for  its  observations  before  the  penalty  becomes  operative. 
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Recommendation  H  ;  That  the  Insurance  Acts  Com- 
mittee be  authorised  to  negotiate  with  the  Ministry 
in  the   direction   indicated   in   this  section. 

III.     REMUNERATION     AND     PROPOSED     ENQUIRY. 

53.  The  1920  Annual  Conference  passed  the  following 
resolution  :  — 

29.  Resolved :  That  it  be  an  instruction  to  the 
Insurance  Acts  Coamittee  to  take  into  consideration 
the  economic  conditions  prevailing  tw«lve  months 
after  the  award  as  compared  with  those  obtaining  at 
the  time  of  the  award,  and  to  take  such  action  as 
may    seem    desirable. 

The  Committee  considered  this  matter  very  carefully 
but  came  to  the  conclusion  that  it  was  inadvisable  to  take 
any  action   at  the  time  indicated. 

54.  The  Conference  should  be  aware  of  the  possibilities 
of  the  situation  with  regard  to  remuneration;  and  it  is 
no  doubt  within  their  knowledge  that  the  Minister  of 
Health  has  stated  that  he  is  "  considering  whether  the 
time  had  not  come  for  an  enquiry  into  the  working  of 
the  Act  as  regards  both  cash  benefits  and  medical 
benefits."  It  is  conceivable  that  the  question  of  the 
reduction  of  medical  remuneration  might  be  raised  in 
two  ways,  either  (a)  as  part  of  a  movement  for  the 
indiscriminate  reduction  of  national  expenditure  in  all 
departments  at  all  costs,  or  (b)  by  those  who  have  a 
notion  that  the  existing  central  pool  should  be  made 
to  cover  the  cost  of  all  sorts  of  additional  services.  The 
Committee  is  unable  to  believe  that  either  of  these  points 
of  view  could  receive  any  official  countenance  or  support ; 
and  therefore  it  is  not  necessary  to  enter  here  upon  any 
argument  to  controvert  the  misconceptions  or  ignorance 
of  facts  on  which  they  are  founded.  Had  it  not  been 
for  the  war,  an  enquiry  into  the  working  of  the  National 
Health  Insurance  Acts  would  no  doubt  have  taken  place 
before  now,  and  the  Committee  feels  that  such  an  enquiry, 
properly  conducted  at  a  suitable  time,  could  only  result, 
as  far  as  medical  benefit  is  concerned,  in  removing  some 
of  these  misconceptions  and  this  ignorance  of  facts,  and 
in  reducing  to  their  proper  proportion  allegations  of 
neglect  of  duty  and  of  inadequate  and  perfunctory 
service  which  are  occasionally  made  by  irresponsible 
officials  of  some  Approved  Societies.  Any  enquiry  would, 
of  course,  also  concern  itself  with  other  aspects  of  the 
insurance  service  besides  medical  benefit  and  on  these 
the  medical  profession  is  in  a  position  to  give  valuable 
evidence.  On  these  grounds,  among  others,  the  Committee 
thinks  that    a    proper   enquiry    should    be   welcomed. 

55.  It  is  desirable  that,  in  order  to  take  effective  action 
of  any  kind,  the  Committee  should  be  quite  clear  as  to  the 
mind  of  the  Conference  and  it  therefore  makes  the 
following   recommendations  : — 

Recommendation  I  :  That  the  Conference  reaffirms  the 
opinion  that  13s.  6d.  is  the  lowest  capitation  fee  that 
should  be  offered  for  an  effective  service;  but  in  view 
of  the  Arbitrator's  award  of  lis.  and  in  view  of  the 
serious  state  of  the  national  finances  does  not  at 
present  press  for  an  increase  of  the  capitation  fee  to 
that  amount. 

Recommendation  J  :  Tliat  the  Conference  has  no  desire  to 
give  other  than  a  liberal  interpretation  to  the  phrase 
"  such  treatment  as  is  of  a  kind  which  can  consistently 
with  the  best  interests  of  the  patient  be  properly 
undertaken  by  a  general  practitioner  of  ordinary 
professional  competence   and   skill." 

Recommendation  K  :  That  the  Conference  would  welcome 
a  wide  enquiry  into  the  working  of  the  National 
Health  Insurance  Acts,  but  suggests  that  the  part 
of  any  such  enquiry  concerned  with  medical  benefit 
should  not  be  entered  upon  until  after  April,  1922, 
when  the  new  Regulations  will  have  been  two  complete 
years  in  operation* 

Recommendation  L  :  That  the  measure  of  success  which 
has  attended  the  experiment  of  providing  medical 
benefit  under  the  National  Health  Insurance  Acts 
system  has  been  siifficient  to  justify  the  profession  in 
nniting  to  ensure  the  continuance  and  improvement  of 
this  system. 

Recommendation  M  :  That  the  Insurance  Acts  Committee 
be  authorised  to  take  steps  at  an  early  date  to  organise 
the  profession  so  as  to  take  such  action  as  may  be 
found  necessary  in  pursuance  of  the  foregoing 
resolutions. 


IV.     MISCELLANEOUS. 
[Paragraphs  56,  57,  and  58  deal  respecti^•ely  with   the  inodel 
form   for  services  outside    the   agreement,  inflation    of  index 
registers,  and  the  Central  Pool  Fund.] 

Branch   Surgeries. 

59.  The  following  Minute  95  of  the  1920  Annual  Con- 
ference was  submitted   to  the  Ministry:  — 

95.  Resolveil  :  That  steps  should  be  taken  to  require  every 
practitioner  on  the  Panel,  who  dot-snot  reside  on  tlie  premises 
where  his  insurance  patients  consult  him,  to  notify  outside 
such  premises  tlie  address  of  his  residence,  such  notification 
to  be  made  to  the  satisfaction  of  the  Insurance  Committee 
after  consultation  with  the  Panel  Committee. 

The  Ministry  promised  to  communicate  with  the  Insurance 
Committees  with  a  request  that  they  should  see  that  such  action 
is  taken.  The  Ministry  also  stated  that,  in  view  of  certain 
complaints  which  had  been  received  where  a  practitioner's 
branch  surgery  in  an  urban  area  was  at  some  distance  from 
his  residence,  Insurance  Committees  were  being  requested  to 
see  that  in  all  such  circumstances  the  arrangements  made  for 
treatment  of  insured  persons  outside  the  branch  surgery  hours 
were  satisfactory,  and  to  invite  the  co-operation  of  Panel 
Committees  whenever  some  improvement  appears  to  be 
necessary  in  order  that  the  medical  service  for  the  insured 
should  be  in  no  way  prejudiced. 

Medical  Aid  Institutes  as  "Approved  Institutions." 

60.  The  Middlesbrough  Friendly  Societies  Medical  Aid  ! 
Institute  desired  to  extend  the  area  of  its  activities  beyond  ' 
the  tliree  miles  radius  prescribed  in  its  "approval"  by  the 
then  Commissioners  in  1913  The  Ministry  of  Health  held  an 
enquiry  into  the  matter  in  .January  4th,  1921,  which  was  fullly 
reported  in  the  B.M.J.  Supplement  of  January  15th,  1921, 
from  which  it  will  be  seen  that  there  were  strong  local  reasons 
why  the  application  should  be  resisted  b}'  the  medical  pro- 
fession in  addition  to  those  objections  felt  by  the  profession  in 
general  to  any  extension  of  a  system  believed  to  be  unsound. 
The  Medical  Secretary,  on  behalf  of  the  Association,  drew 
attention  at  the  Enquiry  to  the  Conference  between  repre- 
sentatives of  the  Friendly  Societies  and   the  Association,  held 

in  October,  1912,  under  the  Chairman.ship  of  Mr.  Lloyd 
George,  at  which  the  Association  agreed,  on  certain  condi- 
tions, not  to  pre.ss  its  opposition  to  the  "  Harmsw-orth 
Amendment "  to  the  National  Insurance  Bill,  under  which 
certain  Medical  Aid  Institutes  would  be  recognised  as  part  of 
the  machinery  of  the  National  Insurance  system.  One  of  ' 
the  conditions,  as  understood  'i\v  the  Association's  representa- 
tives, was  that  those  institutions  would  not  seek  to  extend 
their  operations  outside  the  areas  in  which  they  operated  at 
the  time  the  Act  was  passed.  The  result  of  the  Enquiry  was 
satisfactory,  inasmuch  as  the  Minister  declined  to  allow  the 
alteration  of  the  rules  asked  for  by  the  Institute. 

Relationship  between  Insurance  Practitioners  and 
Ministry  of  Pensions. 

61.  Repeated  representations  have  been  made  to  the 
Ministry  of  Health  drawing  attention  to  the  unsatisfactory 
procedure  generally  in  the  matter  of  the  relationship  of 
insurance  practitioners  and  medical  officers  of  the  Ministi-y  of 
Pensions,  especially  in  regard  to  the  existing  arrangements 
under  which  Medical  Officers  of  the  Ministry  of  Pensions 
hand  prescriptions  and  advisory  notes  to  pensioners,  instead 
of  communicating  direct  with  the  insurance  practitioners 
concerned. 

62.  The  Ministry  of  Health  states  that  the  whole  matter  is 
under  consideration  by  the  two  Ministries.  In  the  meantime 
the  attention  of  the  Ministry  of  Health  has  been  drawn  to 
the  procedure  adopted  in  Wilt-shire  whereby  the  pensioner 
receives  at  his  first  visit  to  the  Tropical  Diseases  Clinic  a 
sealed  envelope  containing  a  card  upon  which  is  entered  the 
diagnosis  arrived  at  and  the  treatment  ordered.  The  pen- 
sioner is  instructed  to  present  this  envelope  to  his  own  medical 
attendant,  should  he  have  occasion  to  consult  him  between  the 
Clinical  .sessions,  and  practitioners  have  been  nsUed,  when 
receiving  one  of  these  cards,  to  respond  b}-  entering  on  the 
card  the  dates  on  which,  and  the  symptoms  for  which,  the 
pensioner  consulted  them.  A  fresh  envelope  is  provided  into 
which  the  card  is  put,  and  the  pensioner  is  instructed  to 
present  it  at  his  next  visit  to  the  Clinic.  The  above  procedure 
has  been  commended  to  the  Ministry  and  the  opinion  expressed 
that  it  would  fie  extremely  useful  if  it  were  adopted  in  all 
insurance  areas. 

Unqualified  Practitioners. 

63.  The  Committee's  advice  has  been  sought  on  several 
occasions  on   the   question    (mentioned   in    the    1920   Annual 
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Report,  para.  61)  of  the  issue  of  certificates  to  insured  persons 
who  are  under  the  treatinei:t  of  an  unqualified  person  (i.e.,  a 
bonesetter).  In  eacli  case  the  practitioner  has  been  advised  to 
act  in  accordance  with  the  Solicitor's  opinion,  which  was 
obtained  at  the  outset,  i.e.,  to  accept  his  dismissal  from  the 
case  and  cease  attendance,  thus  relieving  himself  'of  the 
obligation  to  issue  certificates,  and  to  make  immediate  applica- 
tion for  the  removal  of  the  insured  person's  name  from  his 
list.  The  full  support  of  the  Association  will  be  given  to  any 
practitioner  in  fighting  such  a  case  on  behalf  of  the  profession. 
So  far,  however,  events  in  each  case  have  failed  to  afford  an 
opportunity  of  bringing  the  matter  to  a  head,  the  insured 
person  having  left  the  unqualified  man  and  returned  to  his 
doctor. 

Domiciliary  Treatment  of  TuBERCtrLosis. — Reports  to 
Region.^l  Medical  Officers. 

64.  The  Committee  has  considered  tlie  Amended  Regulations 
issued  by  the  Ministry  dealing  witli  reports  of  progress  of 
tuberculous  patients  receiving  domiciliary  treatment,  and  is 
considering  alternative  proposals  as  to  the  wording  of  the 
Report. 

Nursing  Schemes  for  Insured  Persons. 

6.5.  The  Committee  has  had  before  it  proposals  for  the 
provision  in  various  parts  of  the  country  of  a  nursing  service 
for  insured  persons.  The  original  draft  of  a  scheme  drawn  up 
by  several  large  Approved  Societies  contained  no  regulation 
compelling  the  nurse  to  act  under  the  direction  of  the 
practitioner  attending  the  case.  The  Committee  was  assuie  i, 
however,  by  the  Queen  Victoria  Jubilee  Institute  for  Nurses 
iwhich  was  a  party  to  the  scheme)  that  it  had  been  made 
quite  clear  to  the  Approved  Societies  concerned  that  the 
nursing  would  be  carried  on  under  the  ordinary  rules  for 
district  nursing,  which  are  those  approved  by  the  B. M.A.  and 
the  Queen's  Institute  in  conference  in  1910.  The  particular 
rules  governing  the  point  referred  to  above  are  as  follows : — 

15.  In  all  cases  of  general  sick  nursing  the  attendance  of  tbe 
nurse  must  be  sanctioned  by  tbe  medical  man,  it  being  under- 
stood tbat  her  attendance  on  sucb  cases  does  not  interfere  with 
ber  engagements  to  lying-in  women.  Tbe  nurse  may  attend  a 
patient  on  application  or  in  emergency,  but  must  not  continue  to 
visit  witbont  informing  a  Bjedica!  man  And  receiving  his  instruc- 
tions, if  any.  Sbould  a  nurse  advise  tbat  a  j)atient  sbould  have  a 
doctor  and  tbe  advice  be  not  accepted,  tbe  nurse  may  not  attend 
tbis  patient  except  in  cases  of  fresh  emergency.  Sbe  must  report 
the  matter  to  ber  secretary, 

16.  The  nurse  shall  noc  dispense  for  ber  patients  any  such  drugs 
as  should  only  toe  prescribed  by  a  medical  man. 

The  Committee  has  expressed  the  opinion  that  all  such 
schemes  for  the  provision  of  nursing  should  be  considered  as 
being  of  the  nature  of  medical  benefit,  and  should  therefore 
be  administered  accordingly,  i.e.,  by  Insurance  Committees. 

Medical  Representation  in  Parliament. 

66.  Panel  Committees  are  again  reminded  of  the  fact  that 
there  exists  a  Medical  Representation  in  Parliament  Fund, 
which  is  a  Trust  Fund  under  the  control  of  the  Council  of  the 
British  Medical  Association.  The  object  of  tlie  Fund  is  to 
endeavour  to  promote  the  candidature  of  suitable  persons  who, 
if  elected,  could  be  relied  upon  to  represent  in  the  House  of 
Commons  the  interests  of  the  medical  profession  as  well  as  the 
interests  of  their  constituents. 

67.  The  Trustees  collectively  have  no  political  opinions  or 
connections  of  any  kind,  and  tlieir  ambition  is  to  be  able  to 
support  at  least  two  candidates  of  differing  political  colour. 
At  the  present  time  the  income  of  the  Fund  does  not  justify 
this.  The  important  matter  from  the  point  of  view  of  Panel 
Committees  is  that  the  one  candidate  whom  the  Trustees 
have  recognised  and  are  supporting  is  Dr.  H.  B.  Brackenbury, 
who  is  believed  to  have  quite  a  reasonable  chance  of  success. 
His  services  to  insurance  practitioners  as  well  as  his  activities 
in  support  of  the  interest  of  the  medical  profession  in  every 
sphere  would  make  him  an  ideal  representative  in  Parliament 
if  his  election  can  be  secured. 

The  following  list  shows  those  Committees  which  have 
subscribed  to  the  Fund,  and  it  is  sincerely  hoped  that  many 
otliei-s  will  send  a  suhscription.  Annual  subscriptions,  whether 
from  Committees  or  from  individuals,  would  be  greatly 
appreciated,  as  there  is  a  steady  annual  expenditure  once  a 
candidate  has  been  accepted  by  a  constituency  : — 

Barrow-iE-Fumess  £7  7s..  Berkshire  £10  10s.,  Bournemouth  £10 
Devonshira  £42,  Dudley  £i  3s.,  Fifesbire  £10,  Kilmarnock  £3  33  . 
Manchester  £200.  Middlesbrough  £10  10s..  Oxfordshire  £10  10s.,  Oxford 
City  £5  5s.,  Smethwick  £2  2s.,  Suffolk  (Easti  £7  9s.  6d.,  Rnvrey  £10  10s. 
Warwickshire  £10  lOs.,  Westmorland  £5  5s.,  Wiltshire  £10  10s.,  York  £33. 

Balance  of  fund  tor  the  complimentary  dinner  to  Dr. 
Brackenbury  and  the  Insurance  Acts  Committee  (organised 
by  London  Panel  Committee)  £123  12s.  9d. 

Medical  Department,  429,  Strand,  London,  W,C.2, 
September,  1921. 


THE    SCOTTISH    COMMITTEE. 

A  meeting  of  tlie  Scottish  Coromittee  of  the  British  Medical 
Association  was  held  at  Edinburgh  on  September  15tb, 
1921.  Dr.  W.  Snodgrass  was  appointed  Chairman  and  Dr. 
J.  Stevens  Vice-Cbairman.  The  following  were  co-opted 
members  of  the  Committee  :  Dr.  R.  C.  Buist  (Dundee I,  Dr. 
A.  C.  Miller  (Fort  William),  and  Dr.  Jobu  Hunter  (Edin- 
burgh). The  following  Subcommittees  were  appointed : 
Chairman's  Subcommittee,  Hospitals  Subcommittee,  High- 
lands and  Islands  Subcommittee. 

Conditions  of  Service  of  Poor  Law  Medical  Officers  in 
Scotland. 

Tbe  meeting  considered  a  communication  from  the 
Scottish  Poor  Law  Medical  Officers'  Association  calling 
attention  to  the  fact  tbat  Poor  Law  medical  officers  in 
Scotland  have  no  right  of  appeal  to  the  Board  of  Health, 
and  that  they  are  excluded  from  the  superannuation 
scheme  established  for  medical  officers  in  England,  and 
asking  the  help  of  the  Committee  in  redress  of  these 
grievances.  The  secretary  of  the  association  (Dr.  W.  L. 
Muir)  attended  by  invitation.  It  was  resolved,  before  pro- 
ceeding further,  to  inquire  as  to  the  membership  of  the 
Poor  Law  Medical  Officers'  Association,  and  whether  the 
proposals  put  forward  by  the  secretary  represented  the 
considered  policy  of  that  association. 

Report  of  Central  Midtvives  Board  (Scotland). 

The  report  of  the  Central  Midwives  Board  was  con- 
sidered by  the  Committee.  Attention  was  given  to  the 
statement  in  the  report  tbat  the  practice  of  midwifery  is 
falling  more  and  more  into  the  hands  of  midwives,  as 
shown  by  the  percentages  of  total  births  attended  by 
midwives  (reaching  the  figure  of  96  per  cent,  in  one  area), 
and  it  was  decided  to  make  inquiry  as  to  the  number  of 
cases  in  which  a  doctor  was  actually  called  in  although 
the  cases  were  reported  as  having  been  attended  by 
midwives. 

Fees  for  Materiiity  and  Child  Welfare  Clinics. 

The  Committee  also  considered  a  report  that  the  Board 
of  Health  had  informed  a  local  authority  that  they  were 
not  prepared  to  approve  fees  for  medical  practitioners  in 
e.Kcess  of  13s.  6d.  per  hour,  or  £1  Us.  6d.  for  a  session  of 
two  and  a  half  hours,  at  a  Child  Welfare  Centre,  or  of 
26s.  3d.  per  hour  to  specialists  at  a  Special  Treatment 
Centre.  It  was  resolved  by  the  Committee  that  the  fee 
for  a  session  not  exceeding  one  hour  should  be  £1  Is. 


^aaonattott  ^atxcts. 


MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
October  5th,  in  the  Council  Room,  429,  Strand,  London, 
W.C.2,  at  10  a.m. 


Election  of  Direct  Representatives  upon 
Insurance  Acts  Committee. 
Nominations  by  Local  Medical  and  Panel  Committees  for 
the  above  should  reach  the  Medical  Secretary  not  later 
than  the  first  post  on  October  10th,  1921.  Nomination 
forms  (M.2)  may  be  obtained  from  the  Medical  Secretary, 
429,  Strand,  W.C.2. 

Scottish  Subcommittee. 
Nominations  for  the  Scottish  Subcommittee  by  Scottish 
Panel  Committees  must  also  be  in  the  hands  of  the  Medical 
Secretary — from  whom  nomination  papers  (M. 4  for  Counties, 
and  M.5  for  Burghs)  may  be  obtained — by  the  same  date. 

Panel  Conpebence. 
Motions  by  Local  Medical  and  Panel  Committees  foi 
inclusion  in  the  Final  Agenda  of  the  Panel  Confer- 
ence (to  be  held  in  the  Wesleyan  Central  Hall,  West- 
minster, on  Thursday,  October  20th)  must  be  received  by 
the  Medical  Secretary  not  later  than  the  first  post  on 
October  10th. 
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MEETINGS  OF   BRANCHES  AND  DIVISIONS. 
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North  Wales  Branch  :  North  Carnarvon  and  Anglesey 

Division. 
An  excursion  meeting  of  the  North  Carnarvon  and  Anglesey 
Division  was  held  on  8eptember7th,  when  some  thirty  members 
visited  the  North  Wales  Sanatorium,  Denbigh.  Lunch  was 
provided  at  the  Sanatorium  on  the  invitation  of  the  medical 
superintendent  and  the  committee  of  the  Memorial  Association, 
and  the  members  of  the  Division  were  welcomed  by  Mr.  D.  \V. 
Jtvans,  the  Director.  Dr.  J.  K.  Williams  (Penmaenmawr),  Dr. 
J.  E.  Thomas  (Bangor),  Dr.  Kobert  Parry  (t'arnarvoni,  and  Dr. 
J.  H.  Morris  Jones  (Colwyn  Bay)  responded  on  behalf  of  the 
Division.  The  party  was  then  conducted  over  the  Sauat.jrinni, 
and  demonstrations  of  plaster  casting  and  artificial  pneumo- 
thorax were  given,  followed  by  a  visit  to  the  model  farm  of  the 
institution.  The  impression  produced  upon  the  members  was 
very  good,  and  the  medical  superintendent  (Dr.  D.  A.  Powell) 
and  his  staff  were  heartily  congratulated  on  the  way  in  which 
the  institution  was  being  carried  on. 


Norfolk  Branch. 
The  annual  meeting  of  the  Norfolk  Branch  took  place  at 
Norwich  on  July  12th,  1921.  The  Honorarv  Secretary  read  the 
report  of  the  Branch  Council  and  the  financial  statement  for 
1920.  A  vote  of  thanks  to  Dr.  F.  W.  Burton-Fanning,  F.lt.C.P., 
the  retiring  President,  was  unanimously  carried,  and  the  chair 
was  then  taken  by  the  new  Presideut,  Dr.  R.  C.  M.  Colvin- 
Smith.  a  hearty  vote  of  thanks  was  also  accorded  to  Sir 
Hamilton  Ballance,  K.B.E.,  C.B.,  who  was  retiring  from  the 
post  of  Honorary  Secretary  and  Treasurer,  which  post  he  had 


held  tor  many  years.    Mr.  A.  J.  Blaxland,  M.S.,  was  elected  to 
fill  the  vacancy. 

An  interesting  address  was  then  given  by  Dr.  F.  J.  PoYNTOV, 
F.R.C.P.,  on  "The  care  of  the  rheumatic  child";  it  was 
followed  by  a  good  discussion.  The  President  moved  a  vote  of 
thanks  to  Dr.  Poynton,  which  was  carried  by  acclamation. 


MEETINGS  TO  BE  HELD. 

Edinburgh  Branch:  Sodth-Eastern  Counties  Division. — 
An  ordinary  meeting  of  the  Division  will  be  held  at  the  Railway 
Hotel,  Newtown  St.  Boswells,  on  Tuesday,  October  4th,  at  3.30 
o'clock  (at  the  conclusion  of  the  Roxburgh  Panel  Committee 
meeting).  Business:  Election  of  olYicers  ;  appointment  of  Vice- 
Chairman ;  address  by  Dr.  John  Easou  on  some  problems  of  the 
goitres. 


Kent  Branch  :  Maidstone  Division. — A  meeting  of  the 
Maidstone  Division  will  be  held  at  the  Kent  County  Ophthalmio 
Hospital  on  Thursday,  October  6th,  at  3.30  p.m., "when  Mr.  G. 
Potts,  F.R. C.S.Ed.,  will  demonstrate  cases  of  corneal  ulcer, 
iritis,  "  pink  eye  "  in  various  stages,  and  Mr.  J.  A.  Gibb,  M.B., 
cases  of  otorrhoea,  nasal  discharges,  septic  deviation,  and  other 
cases. 


Malaya  Branch.— Meetings  of  the  Malaya  Branch  are  held 
in  Singapore  on  the  third  Thursday  of  each  month.  Members 
desiring  to  contribute  papers  are  requested  to  communicate 
with  tlie  honorary  secretary.  Dr.  J.  \V.  Scharff,  care  of  Port 
Health  Ul'tice,  Singapore.  Arrangements  can  be  made  for  tbo 
exhibition  of  specimens  or  cases  of  interest  brought  to  the 
meetings. 


THE    MEDICAL    REGISTER:    CHANGE    OF    ADDRESS. 


Names  of  Practitioners  wbo  have  not  Responded  to  Inquiries. 


At  the  request  of  the  General  Medical  Council  we  publish  the  foUov^ing  list  of  medical  practitioners  who  have  not 
responded  to  the  inquiries  of  the  Registrar  of  the  General  Medical  Council  made  under  Section  14  of  the  Medical  Acti 
1858.  That  Section  imposes  on  the  Registrars  the  duty  to  keep  their  respective  registers  correct.  Tlie  following  is 
the  concluding  portion  of  that  Section  : 

.  .  .  and  to  enable  the  respective  registrars  duly  to  fulfil  the  duties  imposed  upon  them  it  shall  be  lawful  for 
the  registrar  to  write  a  letter  to  any  registered  person,  addressed  to  him  according  to  his  address  on  the  Register, 
to  inquire  whether  he  has  ceased  to  practise,  or  has  changed  his  residence,  and  if  no  answer  shall  be  returned 
to  sucli  letter  within  the  period  of  six  months  from  the  sending  of  the  letter,  it  shall  be  lawful  to  erase  the 
name  of  such  person  from  the  Begister,  provided  always  that  the  same  may  be  restored  by  direction  of  the 
General  Council  should  they  think  tit  to  make  an  order  to  that  effect. 

Circulars  of  inquiry  as  to  the  accuracy  of  their  addresses  have  been  sent  this  year  to  practitioners  on  the  Medical 
Register    from   "  P "   to    the   end  of    tlie   Foreign    List.     In   spite   of   all   efforts   by   the  Registrar,  no  replies  up   to 


Kingdom  in  which  the  practitioner  registered. 


Packard,  Henry  C,  M.B..  Ch.B.  1895  (E) 
Paget.  Peter.  M.R.CS.  1889  (F.) 
Palmer,  Henry  D..  M.H.C.H.  1870  (E) 
Panioty.  John  K..  L.R.C.P.  1882  (S) 
Parburv.  Frederic  D.,  M.R.CS.  1902(E) 
Parkinson,  Charies  J..  M.K.O.S.  1882  (E) 
Parkinson.  Kathleen  H..  M.R  C.S.  1915  (E) 
Parry.  Kobert  C,  M.B.C.S.  1913  (E) 
Parsons,  cliarlfs.  M.R.CS.  1858(E) 
Parsons.  Irene  G..  M.R.CS.  1918(E) 
Patel.  Edalji  D  .  L.F.P.S.  1881  a) 
Paterson.  Alexnnrler,  M.B    1!66  (S) 
Palerson.  Andrew  G..  L.R.CP.  1877  (S) 
i  aterson,  Arthur  T..  M.B..  Ch.B.  1907  (Si 
Paton,  Kate  K.,  L.R.CP.  1895  (s) 
Patlee,  Frank  J.,  L.B.C.P.  1901  (S) 
Patter-on.  George  H.,  L.S.A.  1878(E) 
Pattie,  Charles  F..  M.B.  1907  (S) 
Paul.  David  R..  L.R.CP.  1883  IS) 
Paul.  George  \V.  F..  M.R.CS.  1885  (E) 
PauliuM.  William  T..  M  R.CS    1892  (E) 
Pauw.  Jacobus  C  .  M.R.CS.  1919  (E) 
Payne   Florence  M.,  L.S.A.  1902  IE) 
Peacock.  F.dward  V.,  M.B.  1893  (E) 
Peake,  Sydney  J.,  M.R.CS.  19C0  (E) 
Pearse.  Robert  U..  L.S.A.  1889  (E) 
Pearse.  William  H..  M.R.CS.  1897(E) 
Pearson,  David  C.  M.B..  B.Ch.  1904  (I) 
Pearson,  John  O.  M.n.  1875  IE) 
Peirce.  Janiei  E.,  L.S.A.  1868  (E) 
Peirce.  Thomas  D..  M.R.CS.  18'7  (E) 
Pellissier.  Wilfred  V.,  M.B  .  B.Ch.  1917  (I) 
Pemberton.  Clmrles  A.,  M.R.CS   1907  (E) 
Peulienliy,  ClilTor.l  P..  M.B.,  Ch.B.  1916  (S) 
Percival.  -Arthur  P..  M.B..  CM.  1894  (S) 
Pereira-Mar<ines.  Laurence.  L.R.CS.  1877(1) 
Perkins,  Matthew  J..  L.R.CP.  1903  (S) 


Perlman,  Archie,  M.E.CS.  1910(E) 
Petty.  Michael  John.  L.R.CP.  1885  (E) 
Peyton,  Henry  R.,  L.R.CS.  18S1  (I) 
Phillipson.  Burton  R.,  L.,  L.M.E.CP.  1897(1) 
Pick,  Arthur.  M.R.CS,  1903  (E) 
Pickett.  Jacob.  M.R.CS.  1858  (E) 
Piel.  Paul  A.,  L.R.CS.  1884  (I) 
Pillay.  John  J.,  L.R.CP.  1891(E) 
Pink.  Thomas.  L.S.A-  1873(E) 
Plant.  Alexander  W..  L.S.A.,  1886(E) 
Piatt.  Akkey  B..  M.B.,  Ch.B.  1917  (E) 
Pochin,  Courtenav  H.  G.,  L.R.CP.  1913  (E) 
Pollock.  John  Hackett,  M.B..  B-Ch.  1913(1) 
Potter.  Harry.  M.R.CS.  1883  (E) 
Potter.  Mary  E.,  M-B.,  Cli.B-  1901  (S) 
Powell.  Henry  A.,  L.R-C-P-  1880  (E) 
Powell,  Joseph  H.,  L-R-C.P.  1883  lE) 
Power.  John  V...  M-B  ,Ch  B.  1914  (I) 
Power.  John  Wardell.  M.B.  1904(E) 
Power,  John  W..  L.K.QC.P.  1886(1) 
Power,  Patrick  J-.  L-R.C.S.  1886  (1) 
Preston.  Arthur  B.,  M-K.C.S.  1914  (E) 
Preston.  Charles  E.,  L.R-C-P.  1906  (S) 
Price,  Lloyd  T.,  M-B-.  Ch-B.  1901  (S) 
Price,  Maurice  D.,  L.R.CP.  1907  (E) 
Priddle,  Alfred  E-.  L.R-CP.  1899  (E) 
Prior,  Norman  H.,  M.C,  M.B-,  Ch.B.  1907  (S) 
Proctor.  Samuel  P.  P.,  M.B-,  Ch-B-  1910(S) 
Prnpart,  Walter  A-,  L.R.C-P.  1894  (E) 
Pui;h,  Robert.  M-B..  Ch.B-  1898  (S) 
Purdv,  John  S..  D.S.O..  M-B-.  CM.  1898  (S) 
Purkis,  Kenneth  N.,  M.C-,  M-R.C-S.  1915(E) 
Push,  ng,  Edwin  S..  L-S-A.  1899  (E) 
Puttnna.  Dodballapur  S-.  L-K-C-P-  1912(S) 
tjiiicke.  William  J..  L,S-A.  1876  (E) 
Quinlau.  Catharine  J-,  M-B-,  B.Ch.  1914  (I) 
Quirk.  Francis  P..  L.R.CP.  1911  (S) 


Raine.  Arthur  R..  L.S.A.  1879  (E) 
Raine,  George  R-,  M.R.CS.  1866  (E) 
Eaitt,  Oswald,  M-B.,  CM.  189b  iSl 
Ralston.  Frederick  G-,  M-B-,  Ch.B.  1899  CS) 
Ralston.  Robert  G.,  M-B-,  C-M.  1896  (S; 
Ranking.  George  L-.  L.RC-P.  1907  (E) 
Rao.  Koty  V.  R-,  M.R.CS.  1913  (El 
Rao.  Srinivas  Ram.  L..\.H.  1912  (1) 
Basul.  Sheikh  G-,  L.R.CP.  1912(1) 
Raubenheimer.  Jan  A..  M.B-,  Ch  B-  1902  (S) 
Raymond.  Cuthhert,  L-R-C.P.  1909 (E. 
Ravner.  Clifford  G.  J.,  M-R-CS.  1918  (E) 
Redahan.  Thomas,  L.,  L-M-R  C.l'.  1893  (I) 
Reddie,  Jobn  O..  M.B.,  CM.  1884  (S) 
Rees.  David  R.,  L.R.C  P.  1S02  (S) 
Rees,  Rice.  L.S.A.  1902  (E) 
Regan.  Edward,  L-R.C-P.  1898  (S) 
Eeid.  Ale.iander  W  .  M-B.  1894  (S) 
Reid.  John,  M-B.  1899  (S) 
Relton.  Charles  D-.  M.B.  1905  (E) 
Kendle-  (ieorge,  M.U.C.S-  1855  (E) 
Rennie.  Dennis  C-.  M.ll.C--.  1918  (E) 
Retallack-  Cyrus.  L-R-C-P.  1896  IS) 
Reynolds,  Leonard  G.,  M-B. C.S.   1897(E) 
Uiclmlds.  David  H.,  L.R.CP-  1905(E) 
Richards-  John  F.G..  D.S.O-,  MB.,  B.S.  1912(E) 
Richardson,  Alfred  G..  M.B.,  CM    1882(E) 
Richardson.  Cyril  H..  L.A.H.  1914(E) 
Richardson.  Ernest  D.,  L.M.S.S.A.  1910  (E) 
Ricliardson.  Sidney  L..  M-R.C.S-  1876(E) 
Riches,  Reginald  G--  M  K-C  S.  1909(E) 
Riddle.  Hugh  H-.M.B  .B.C.  1901  (E) 
Ridpath.  David.  M.D.  1865  (S) 
Ridsdale,  Arthur  E..  M.R-C-S-  1894  (E) 
Bigby.  Percy  A.,  L-S-A-  1882  (E) 
Rimer.  Franklin  E-.  L-S-A-  1896  (E) 
Kobb,  Elizabeth  M.,  M.B.,  B.Ch.  1914  (I) 
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nobortg,  Annie  C  M.B..  Ch. 15.  1918  (S) 
}toberts,  ICdwiu,  M.R.C.S.  1884  (F.) 
Holm.  ts.  Henry  W.,  r..S.A.  1876  (E) 
Holiei-ts,  Sidney  M,  P..  M.H.C.S.  1884  (E) 
Rolierts.  Tliomas  H.  F.,  M.R.CS,  1904  (E) 
Kolnrtsou.  Edward  B.,  M.B..  CM.  1872  (S) 
Kobertson.  Francis  D.,  L  R.CP.  1886  IF) 
Hobeitson.  George  O..  U.B.,  Ch.B.  1902  IS) 
Robertson,  John  William,  L.S.  A.  1899  (F) 
Rohcrtson,  Michael  W.,  M.H.,  Oh.H.  1901  (S) 
Hoberkson,  Thomas  M.,  M.H..  C  M.  1883  (S) 
Robertson.  William  G.,  M  R.C.S.  1905  (E) 
Robins,  Henry,  LRC.P.  1892(B) 
Uobmson.  Charles  B.,L,,R.C.P.  1911  (S) 
Rol)iMsou,  Douglas  A.,  L.R.C  P.  1895  (S) 
Roljinsou,  George,  M  R.C.S.  1S61  IE) 
Rol)inson,  George  C,  L.,  L.M.R.C  P.  1902  (I) 
Robinson.  Harry  W.,  MB..  C  M.  1886  (S) 
Robinson,  Haynes  S.,  M.U  C.S.  1861(F) 
Rollins,  n,  Henry,  L.,  L.M.K.Q.C.P.  1883(E) 
Roliinson,  Samuel.  L.M.S.SA.  1918  IF) 
Rob  nson,  WiJford  V..  M.R.C.S.  1881  (B) 
Koclio,  Augustine  K.,  M.B.,  B.Cb.  1914  II) 
Bochfort-Brown,  Herbert,  L.B.C.P.  1891  (E) 
.Rodman,  George  H  ,  M.B.  1883  (F) 
Rodrigues--,  .lose  S.  Da  P..  L. R.CP.  1901  (E) 
Rogers,  William  H,,  L  F.P.H.  18;2(I) 
Rolstou,  Ge  irge  T..  L, R.C.S,  1853  (F) 
Roome,  Henry  A.,  M.B.,  CM.  18'8  (S) 
Rooney.  Patrick  J,,  I,..  Pi, M. R.CP.  1903(1) 
Ro*.ir,  Haii-jB.,  L.A.H.  1911  (I) 
Rosario,  Leonard  G.  de.  L.R.C  P.  1902  (1) 
Rose,  Daniel  A.,  L  R.CP.  1891  l>) 
Ross.  Chisholm.  MB.,  CM.  1883  I.S) 
Ross,  Donald  M.,  L.R.CP.  1903  (F) 
Ross,  William  G.,  M.R.C.S.  1872(F) 
Rosser,  Johns.,  M.B,  1887(8) 
Row,  Tandalam  M..  L.R.CP.  1906(E) 
Rowland,  Edward  R.,  L,R.C.P.  1869  IF) 
Rowland,  Henry  A.,  M.B.,  CM.  1892  (M) 
Roy,  I'are.^h  R.,  L  R.CP.  1899  (S) 
Roy.  ShuBhil  K.,  M.B.  1901  IS) 
Rulihmnbai,  L.R.CP.  1894  (F) 
Rupj),  Karl,  L  R.CP.  1908  IE) 
Russell,  Robert  H.,  P'.R.CS.  1882  (E) 
Russell,  W  illrcd  A.,  M, R.C.S.  1911  (E) 
Russell,  William,  M.C,  M.B.,  Ch.B.  1915  (I) 
Russell  W'illiam  P.,  L,R.C.P.  1910(1) 
Rutherfoord,  Henry  T.,  M.D.  1885  (F) 
Ryan,  .lames  D.,  L.K.Q.CP.  1882  (I) 
Ryan,  .John  M.,  M.B.,  B  Ch.  1915  (I) 
Ryan.  .lohn  R„  M.D.  1891  (I) 
Ryan,  Miclmel,  L,R  CP.  1893  (S) 
Hyde,  Cyril  A..  L.S.A.  1891  IE) 
Rygate,  Arthur  M.,  L.R.CP.  1897  (E) 
Saint-Cedd,  Reginald  G,  W..  L.S..\.  1899  (E) 
Samarasinha.  Len  P.,  L.R  CP.  1917  (S) 
Sampson,  Arthur  T.,  M.B.,  CM.  1896  (S) 
Samut.  Richard  P.,  L.S.A.  1882  (E) 
Sanderson,  Arthur  P..  L.R.CP.  1909  (E) 
Sandison,    Jolin    F.  W,,  O.B.E.,  M.C,  M.B 

Ch.U,  1914  (S) 
Ransom,  Eric  A.  L.,  M.R.C.S.  1914  (E) 
Saunders.  William  H.  P.,  L.R.CP.  1913  (E) 
Savage,  ,Iohn  .!.,  L.R.CP.  1917  IF) 
Sawdoa,  James  E,  M.R.C.S.  1908(E) 
Bayer.  Ettie,  jr.B.,  B  S.  1899  lE) 
Schuster,  Norab  H.,  M.B..  Ch.B.  1918  (E) 
Schwarz.  Emil,  M.R.C.S.  19£5(E) 
Scott.  Ale.xander,  M.B. ,  Ch.B,  1907  (S) 
Scott,  Charles  P.  T.,  M.B.,  Ch.B.  1907  (S) 
Scolt.  David  A.  E..  M.B.,  B.Ch.  1918  (I) 
Scott,  Frank  R.,  L.R.CP.  1912  IS) 
Scully,  AlberH\IoC,  M.D.  1880(1) 
Seah.  Eng  S.,  .M.B.,  Ch.B.  1916  (S) 
Sellers,  Muriel,  M.B.,  Ch.B.  1919  IS) 
SemiJle.  William  H.,  M.D.  1864  (S) 
Sessions,  Frederick  L.,  L.R.CP.  1897  (E) 
Sexlon.  Henry  W.,  M.R.C.S.  102  IE) 
Shafeek,  Ahmad,  M.R.C.S.  1911  (E) 
Sharman.  Edward  W.,  L.R.CP.  1891  (S) 
Siiarue,  George  M.,  L.A.H.  1900(E) 
Shaw,  John  C,  M.R.C.S.  1888  IF) 
Shaw,  John  P.,  M.C,  M.R.C.S.  1914  (E) 
Shaw,  Roljert  W,,  M.R  C.S,  1930  lE) 
Shearer,  Klla  S.  (Mrs),  M.B,  1907  (S) 
Sheedy,  Michael  M.,  L.R.CP.  1869(1) 
Bheedy,  Thomas,  L.  R.C.S.  1878  (E) 
Sheehan,  Jfichnel,  M.R.C.S.  1900(1) 
Shelmerdine,  Joseph  C,  L.R.CP.  1902  (S) 
Shelton-Joncs.  Ernest,  M  R.C.S.  1901  (E) 
Shepherd,  Charles  D.,  M.R.C.S.  1862  (E) 
Shipsey,  William  E..  L.R.CP.  1919(1) 
Shh-gaokar,  shantaiam  R.,  M.B,  1907  (E) 
Shirlliff.  Edward  D..  L  S.A.  1888  (E) 
Shore,  Richard  A.  A.,  M.R.C.S.  1901  (E) 
Sibree.  Alice  D,,  L.R.CP.  and  S.  1901  (E) 
Sieff,  Basia(Miss).  L.R.CP.  1912(1) 
Silbermann,  Alexander,  L.A.H,  1907(E) 
Silver,  Louis  !.l..  M.B.  1889  (S) 
Simmonds,  Ernest  G..  M.R.C.S.  1896  (E) 
Simoens,  Joseph  A  ,  L.R.CP.  1^84  (E) 
Bimon,  John  W.,  H.R.CS,,  1905(E) 
Simons,  (.harlos  N.,"L.S..\.  1881  IE) 
Simpson,  George  A.,  L.S.A.  1896  (E) 
Simpson,  John  C,  M.B.  1910  IS) 
Simpson,  William  H.,  M,B.  1903  (S) 
Simpson,  W  illiam  S..  M.R.C.S.  1909  (E) 
Sinclair,  Alexander  H.,  M.B.  1911  (S) 
Sinclair,  Henry,  M.D.  1881  (E) 
Singer,  Kilriarc  L.,  M,R.C.S.  1917  (E) 
Singh.  Rakhshi  K..  M.B.  1912(E) 
Singh,  B'aldev,  L.R.CP.  1908  (E) 
Bingb,  Sunder,  L.S.A.  1907  (E) 
Bingh,  Tchl,  M.B.  1911  (E) 
Sircar.  Jyotipiokas,  M.B.  1913  (S) 
Bisk.  Maurice,  M.B.  1894  ID 


Skae,  Frederick  i\r.  T.,  M  B.  1890  IS) 
SUooe,  Charlotte  G  (Mrs.).  M.B.  1913  (E) 
Skinner,  .iohu  D..  M.B.  1909  IS) 
Skinner,  William  B.,  D.S.O.,M.B.  1887(E) 
Slack.  George  P.,  M.R.C.S.  1871  (E) 
Sloinan,  Arthur  E,,  M,B,  1887  (S) 
Smlt,  Hendrik  C  van  der  Wat,  M.B,  1912  (S) 
Smith,  AlexanderC,  MB.  1895  IS) 
Smith,  Alfred  P.,  M.B.  1914  (E) 
Smith,  Ernest  B,,  M.B.  1879(E) 
Smith,  Frances  (Mrs.),  A.D.M.,  M.B.  1899  (I) 
Smith,  George  Pender,  L  S.A.  1892  (E) 
Smith,  Graham,  L.R  C.P.and  S.  1907  IE) 
Smith,  Herbert,  M.R.C.S.  1881  (E) 
Smith,  Janet  S.,  M.B.  1918  (S) 
Smith,  Louise  B.,  L.R.C  P.  1896  .S) 
Smith,  Philip  D.,  M.B.  1894  (S) 
Smith,  Robert  G.,  M.B.  1874  IE) 
Smith,  Sydney  H.,  M.B.  1895  (S) 
Smith,  Wilburn,  M.R.C.S.  1911  lE) 
Smithwick,  Gerald  W.,  L.R.CP.  1901  (S) 
Smyly,  Henry  J.,  M.B.  1911  (I) 
Smyth.  Andrew,  L,R.CP.  1932  (S) 
Smyth,  Thoms.s,  M.B.  1912  (1) 
Soden,  Wilfred  S.,  M.R.C.S.  1913(E) 
Soderstrom,  Erik  D.,  M.B.  1916  IS) 
Sodhi,  Baba  M.  S,,  M.B.  1902  (E) 
Somerville,  John,  M.B.  1888  IS) 
Souter,  John  P..  M.B.  It89  (E) 
South,  FreJerick  W.  B.,  L  S.A.  1886  (E) 
Southam.Joha  B.,  M.R.C.S.  1868(E) 
Spelman,  Andrew  P.,  M.B.  1916  II) 
Speucer-Daniell,  John,  M.B.  1906  IS) 
Spring,  Douglas  M.,  M.B.  1909  (S) 
Sproule.  Robert,  M.B.  1902  (S) 
Stack,  Catharine  P.  M.,  L.H.C.P.  1901  (S) 
Stacpoole,  Adam  R  ,  L.R.CP,  1883  (-E) 
Staiuer,  Edward,  M.B.  1897  (F) 
Slals,  Albert  J.,  M.D,  1909  (I) 
Stead,  Dryden.  M.R.C.S.  1892  (E) 
Steele,  Edward  E.,  L.R,C.P,andS.  1913(R) 
Steggall,  Septimus  L.  J.,  M.R.C.S.  1892  (E) 
Stegman,  Daniel  A..  L.R.CP.  1919  (S) 
Steven,  Arthur  R., M.B.  1916(S) 
Stewart,  Andrew,  M.B.  1900  (S) 
Stewart,  Charles  H  ,  L.S.A.  1893  (E) 
Stewart,  Charles  J.,  M.R.C.S.  1914(E) 
Stewart,  Charlis  R.,  O.B.K.,  M.B.  1902  (E) 
Stewart,  Edward  E.,  M,B.  1910  (S) 
Stewart,  Margaret  A.  H.,  M.B.  1916  (S) 
Stewart,  Roger  P.,  M.B.  1512  (E) 
Stewart,  William  A.,  M  R.C.S.  1913  (E) 
Stewart,  William  J.,  M.B.  1913  ID 
Stirling,  Robert  A.,  L.R  CP.  1881  IE) 
Stock,  William  S.  v.,  M.R.C.S.  1898  IE) 
Stockwell,  George  E.  St.  C,  B.C.  1902  (E) 
Stodart,  David  E.,  M.B.  1910(E) 
Stogdon,  Mildred  B.,  M.R.CS.  1913  vE) 
Stone,  John  William,  L, S.A.  1886(E)      ■ 
Stones,  Thomas,  L.li.CP.  1871  (E) 
Stouey,  William  W.,  M.B.  1893  (E) 
Storey,  Thomas  C  M.C,  M  B.  1912  (E) 
Strange,  Arthur,  M  R.CS.  1892(E) 
Stringer,  Louis  B.,  M,R.C.S,  1912  (E) 
Strong,  Roberto,,  L.R.CP.  1880  IE) 
Stubbs,  Edward  J.,  L.R.CP,  1906  IS) 
Studdert,  John  M.,  L.R.CP.  1876  il) 
Sturgis-White,  Russell,  MB.  1890  IE) 
Stutt,  Albert  E.,  L.R.C  P.  1881  (S) 
Snares,  Jerome,  L.R.CP.  and  S.  1914  (I) 
SutcliH,  Joseph  H.,  M.R.C.S.  1854  IE) 
Sutcliffe,  Edward,  M.R.C.S.  1907  IB) 
Sutton,  William  H.  R.,  B.C.  1907  (E) 
Swansegcr,  Percy  C  B.,  L.R.CP.  1895  (S) 
Sykes,  Lilian  E.,  L.R.CP.  and  S.  1897(E) 
Symons,  Herman  B.  T.,  L,S.A.  1891  (E) 
Syree,  Anton  H.,  M.R.C.S.  1883  (E) 
Taalle,  John  P,  H  ,  L  S.A.  1833  (E) 
Taaffe,  Oliver  G.,  L.R.CP.  1884  (E) 
Tabb.  John  P.,  M.R.CS.  1879(E) 
Tahmisian,  Paul  B.,  M.R.C.S.  1896  (E) 
Takaki.  Kanehiro  (Baron).  L.R.CP.  1878(E) 
Takaki.  Keuji  M.R.C.S.  1904(E) 
Takaki,  Yoshihiro,  M.R.CS.  1899(E) 
Tannaliill,  Thomas  F.,  M.B.  1880  IS) 
Tarrant,  Hugh  S.,  M.B    190O  (1) 
Tayler,  William  G,,  M.R.C.S.  1861  (E) 
Taylor,  Adrian  H.,  L.R.CP.  1873  (1) 
Taylor,  Alexander  J,  B.,  M.B,  1915  IS) 
Taylor,  David  S.,  L,R.C,P.and  S.  1916(E) 
Taylor,  Edward  H.,  MB.  1890(1) 
Taylor,  Emma  (Mrs.),  L,R,C.P.  1902  (S) 
Taylor,  Hugh  W.  Y.,  M.B.  1919  (S) 
Taylor,  Rogers  W.  Q.,  M.B.  1877  (I) 
Taylor,  William,  L.R.CP.  1909  iS) 
Tavlor,  William  A.  O.,  M.B.  1905  (E) 
Teasdall,  Walter  J.,  L.S.A.  1885  IE) 
Teeger,  Bernard,  .M,B,  1911  il) 
Toichelmano,  Ebenezcr,  L.K.Q.CP.  18S7  (E) 
Teller,  Charles,  M.B.  1895  (E) 
Tellot,  Frederick  S.,  L.R.CS.  1839  (I) 
Tempest,  James,  M.R.CS.  1897  IE) 
Tonnekoon,  John  P,  R.,  M.R.C.S.  1917  (E) 
Thacker-NeviUe,  William  S..  M.B.  1908  (I) 
Thayer,  Linus  O.,  L.S.A.  1875(F) 
Thistle.  William  B.,  L.R.CP.  1887  (E) 
Thorn,  George,  L.R.CP,  ie05  lE) 
Thomas,  David  J.,  M  R.C.S.  1880  IE) 
Thomas.  Harold  S.,  51  R.C.S.  1908  IE) 
Thomas.  Walter  R..  L.S.A.  1891  IE) 
Thompson,  Charles  E.,  L.K.U.C.P,  1883  (I) 
Thompson,  John,  M.R.C.S,  1859(E) 
Thompson,  Samuel  G.,  L.R.CP.  1882  (S) 
Thomson,  Malcolm  E.,  L.R.CS.  1884  !E) 
Thomson,  Thomas,  L.S.A.  1880  (E) 
Thornton.  Philip,  L.S  A.  1870  (i:) 
Tilleke,  William  G.,  M.R.C.S.  1919  (E) 


Tilling,  Harold  W.,  M.R.C.S.  1910  (E) 
Tindale,  Wentworth  R.,  M.R.C.S.  1866  (E) 
■  Tizard,  Henry  J,,  M.R.C.S,  1890(E) 
To.  Ying  K.,  M.B.  1917  (S) 
Tobit,  Perry  P.,  L.S.A.  1902  (E) 
Tomlinsou,  William  R.,  L. R.C.S.  1883(1) 
Toombs,  Herbert  G.,  M.R.C.S.  1894  (E) 
Tooth,  Frederick,  M.R.C.S.  1914  (El 
Tor  ey,  John  Lawrence,  M,B,  1916(S) 
Tothill,  Alfred  R.,  M.R.C.S.  1918  (E) 
Trail,  Alexander  F.,  M.B.  1874  (s) 
Traill.  Ralph  R.,  M.R.C.S.  1916  (E) 
Tren,  Herman,  M.B,  1915  (S) 
Treuow,  Nigel  A.  A.,  L.S.A.  1890  (E) 
Truman,  Charles  E.,  M.R.C.S.  1875(E) 
Turner,  Charles,  .M.R.C.S.  1853(F) 
Twidale,  Frederick  W.,  MB.  1896(F) 
Tyndall,  John,  L.R.C  S.  1866  (I) 
Tyrrell,  Jamts  H.,  L  R  CP.  1874  (S) 
Usher,  Victor  F..  M.B.  1907  (S) 
Uttley.  William  W.,  M.R.CS.  1909(E) 
Vaillant,  Mary  E.,  L.R.CP,  1900  (S) 
Van  Der  M  me,  Cornelius  J.,  M.B.  1917  CS) 
Vaughan,  James  0.,  M.B.  1918  (S) 
Venn,  Albert  J.,  MB.  1873  (E) 
Venugopal,  SadanalaB..  M.R.C.S.  1914(E) 
Vertannes,  Carr  A.,  M  R.l'.S.  1896  (F) 
Vickers,  William  H.  P.,  M.B.  1890(1) 
Vigne,  Alfred,  M.B.  1890(1)  i 

Vijver,  Gifford  T.  van  dor,  M.C,  M  B,  1914  (S)( 
Violette,  William  B.,  M.B.  1881  (E) 
Visser,  .\ndriesO.,  MB.  1906(S) 
Voisin,  .Alexander  B.,  MR  CS.  1881  (E)  j 

Von  Himpe,  Bmilie  T,  V.,  L.S.A.  1895  (E)         ' 
Vou  Mengershausen,  Hubert  M..  M.B.  1915  (EJ 
Von  Wy.ss,  Walter  H.,  M.R.C.S.  1913  (E) 
Wace,  Cyril,  M.R.C.S.  1893  (E) 
Wace,  Richard  H.,  M.B.  1894(E) 
Wacher,  Geoffrey,  M.R.CS.  1906  (E) 
Waddell,  Alexander  G.,  M,B,  1911  (S) 
Waddell,  Laurence  A„  M.B.  1878  (S) 
Waddell,  Sydney.  M.B.  1900(1) 
Wahby,  Behdjet,  M,B.C.S.  1907(E) 
Walker,  Alexander,  M.B.  1876  IS) 
Walker,  Ernest  F.  D.,  M.B.  1896  (S) 
Walker,  James  »..  M.B.  1891  IS) 
Walker,  John,  M.R.C.S.  1902  (E) 
Walker,  Margaret,  M.B.  1915  (S) 
Walker,  Robert  W.  S.,  M.R.C.S.  1907  (E) 
Walker,  Thomas  M..  M.R.CS.  1899  (E) 
Walker,  Walter  W.,  M.B.  1892  (E) 
Wall,  Arthur  P.,  M  B.  1906  (S) 
Wall,  Hon.  Fran);  E.,  M.B.  1907  (S) 
Wall,  James  M.,  L.M.S.S,  A.  1916  IE) 
Wall,  Kathleen  G.,  L.R.CP.  1913  (I) 
Wallace,  Robert  P,  S.,  M.R.C.S,  1893(E) 
Wallace,  Thomas,  M.B.  1918(1) 
Waller,  John,  iVI. R.C.S.  1866  (E) 
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KAVAIi  AND  MIIilTAEY  APPOINTMENTS. 


r         SuPPLBMENT  TO  THK  T  1  T 

L  British  Medical  JouBMAti        ^j^ 


INSURANCE. 

FRIENDLY  SOCIETIES  AND  THE  PROVIDENT 
HOSPITAL  SCHEME. 
At  the  National  Conference  of  Friendly  Societies  held  last 
week  at  Bournemouth  a  motion  was  submitted  that  the 
Conference  should  approach  the  Ministry  of  Health  for 
the  purpose  of  uroiug  the  necessity  of  establishing  a 
national  medical  service.  Mr.  Gilliugliam,  of  the  United 
Patriots'  Beuelit  Society,  sjioke  of  the  heavy  demands  on 
the  friendly  societies  due  to  the  period  of  unemployment. 
During  the  coming  winter,  he  said,  they  would  be  hard 
hit  unless  the  State  took  a  greater  sharo  in  rendering 
medical  aid.  Mr.  Hudson,  of  the  Ancient  Order  of 
Foresters,  said  there  were  certain  members  of  the  medical 
profession  who  wore  not  satisfied  with  the  present  services, 
and  had  expressed  this  in  a  report  to  the  Government. 
He  referred,  presumably,  to  the  report  of  the  Medical 
Consultative  Council.  He  urged  the  Conference  to  support 
that  report  and  "to get  a  real  live  medical  service  instead 
of  the  '  tinpot '  affair  they  had  now.  " 

An  amendment  to  the  motion  was  proposed  by  Mr. 
Westcott.  of  tlie  Hearts  of  Uak,  to  refer  the  question  back 
to  the  Committee  in  view  of  the  National  Provident 
Scheme  for  Hospitals  and  Additional  Medical  Services, 
submitted  to  the  Conference  by  Dr.  J.  F.  Gordon  Dill,  who 
attended  by  invitation  and  explained  the  proposals. 
The  amendment  was  seconded  by  Mr.  Palmer,  of  the 
Hearts  of  Oak,  who  said  he  was  not  in  favour  of 
Government  medical  oflicers  or  their  system,  and  de- 
clared that  the  panel  system  was  bad  enough  without 
having  it  extended.  Tlie  amendment  was  adopted  by 
the  Conference. 

It  will  be  recalled  that  the  National  Provident  Scheme 
for  hospital  and  additional  medical  services  is  based  upon 
the  Sussex  scheme,  of  wliich  an  account  first  appeared  in 
the  Bkitish  Medical  Journal  of  January  22ud,  1921, 
p.  129.  its  aim  is  to  offer  to  those  who  come  within 
certain  prescribed  limits  of  income,  as  well  as  to  all  those 
insured  under  the  National  Insurance  Acts,  the  higher 
resources  of  luodiciue  free  of  charge  beyond  payment  of 
their  annual  subscriptions.  -Vs  announced  in  the  Journal 
of  July  9th.  1921,  p.  53,  three  of  the  large  metropolitan 
teaching  hospitals — the  Londou  Hospital,  St.  Thomas's 
Plospital,  and  the  Koyal  Free  Hospital — have  offered  their 
services  to  members  of  the  National  Provident  Scheme, 
Vihicli  will  come  into  operation  in  Londou  on  November  1st 
next. 

Ttie  Organizing  and  Executive  Committee  of  the 
Loudon  scheme  consists  of  Sir  Arthur  Stanley,  Lord 
Dawson  of  I'enn,  Sir  Alan  Anderson,  Mr.  McAdam  Eccles, 
and  Dr.  .J.  F.  Gordon  Dill  (Honorary  Secretary).  An  ex- 
planatory leaflet  giving  particulars  of  the  scheme  in 
London  may  be  obtained  from  the  Honorary  Secretai-y, 
77,  Cambridge  Terrace,  Paddington,  W.2.  The  facilities 
are  intended  to  include  arrangements  for  consultation, 
nursing  and  dental  services,  laboratory  and  x  ray  examina- 
tion, massage,  electrical  and  radium  treatment,  in-patient 
liospital  treatment,  and  ambulance  transport.  The  main 
objects  of  the  scheme  are  twofold :  to  afford  those  in 
receipt  of  small  but  regular  incomes  a  means  of  providing 
during  health  for  the  expense  of  illness,  and  to  contribute 
towards  a  solution  of  the  financial  problem  of  the  London 
hospitals. 


illDDLESEX  PANEL  COMMITTEE. 
The  Miildlesex  Panel  Committee  met  on  September  8th. 
Dr.  H.  13.  Brackenhury,  who  has  been  again  uuaniraoualy 
elected  chairman,  presided.  At  a  previous  meetiut!  Drs.  R.  L. 
Ridge  and  J.  L.  Timming  were  respectivelj'  appointed  vice- 
chairman  and  treasurer.  Dr.  Brackenhury  was  nominated  as 
a  candidate  for  the  representation  of  GroupK  on  the  Insurance 
Acts  Committee.  Drs.  Brackenhury  and  C.  F.  T.  Scott  were 
appointed  the  Committee's  representatives  to  the  Conference 
of  Panel  Conimittees.  The  Committee  expressed  its  general 
approval  of  the  alter.itions  in  the  .-Vmended  Tuherculosis  Regu- 
lations which  the  Loudon  Panel  Committee  has  r.fcomraended 
in  its  report.  The  Chairman  called  attention  to  the  great 
inconvenience  arising  from  delay  in  the  transmission  of  record 
cards  Ijy  practitioners  from  whose  list  insured  persons  have 
been  transferred  to  tliat  of  another  practitioner  ;  and  it  was  re- 
solved that  tlie  attention  of  |n-actitiouers  in  the  county  should 
lie  (iirscted  to  the  importance  of  promptly  transmitting  record 
'UrCS. 


ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  notifications  are  announced  by  the  Admiralty: 
Surgeon  CoiiimRudeis  O.  U.  Walsh  to  the  Defiance,  C.  H.  Dawe  to  the 
President,  additional  for  four  months'  hospital  course,  T.  W. -Jeftery, 
O.B.E.,  to  the  Birmiiiijhaiii,  It.  Thompson  to  the  Eamont,  A.  H. 
Fisher  to  the  Colossus  on  commissioning.  Surgeon  Lieut.  Com- 
manders C.  P.  O.  Sankey  to  the  HurebeU.  W.  P.  Beattie  to  the  Ceres, 
A.  E.  JJalone  to  the  KMcil  (tempoiary),  A.  E.  Sharrod  to  the  Colling- 
wood  on  commissioning.  Surgeon  Lieutenants  M,  Brown  to  tha 
Muiine,  J.  P.  Haynes  to  the  Wotidlark. 

Surgeon  Commander  W.  S.  H.  Sequeira  is  placed  on  the  retired  list 
at  his  own  reouest.  with  the  rank  of  Surgeon  Captain. 

Surgeon  Lieut.  Couimander  W.  C.  Carson  has  been  promoted  to  tha 
rank  of  Surgeon  Commander. 


ARMY  MEDICAL  SERVICE. 
RoTAL,  Army  Medical  Cobps. 

To  be  Colonels  Commandant:  Lieut.- General  Sir  .Vlfred  ICeogb, 
G.C.B.,  G.C.V.O..  C.H.  (honorary  Colonel  R.A.M.C,  T.r.).ret.  pay; 
Lieut.-General  Sir  A.  T.  Sloggett.  K.C.B.,  K.C.M.G.,  K.C.V.O.,  ret.  pay ; 
Major-General  Sir  T.  J.  Gallwey.  K.C.M.G.,  C.B..  ret.  pay ;  Surgeon- 
General  (ranking  as  Major-General)  Sir  F.  W.  Trevor,  K.O.S.I.,  C.B., 
ret.  pay. 

Temporary  Lieut.-Colonel  A.  Simpson.  C.B.B.,  relinquishes  his 
commission  and  retains  the  rank  01  Lieut. -Colonel. 

Major  W.  R.  O'Farrell  to  be  temporary  Lieut.-Colonel  whilst 
specially  employed  as  .\.D.  of  P. 

.Major  A.  G.  Cummins,  M.C,  retires  on  retired  pay. 

Temporary  Major  .J.  .J.  .4hraham.  D.S.O..  relinquishes  the  acting 
rank  of  Lieut.-Coloiitil,  March  7th.  1919  (substituted  for  notification  iu 
the  ioiidon  aazelte.  May  27th.  1920). 

Captain  A.  R.  P.  Clarke,  M.C,  is  seconded  for  service  with  tha 
Egyptian  Army. 

Captain  W.  H.  Dye  is  seconded  for  .service  under  the  Colonial  Office. 

Captain  D.  T.  M.  Large  to  be  temporary  Major  whilst  specially 
emitloyedas  D.A.I),  of  P. 

Caplaiu  .J,  A.  W.  Hljden,  from  Reserve  of  OfRcer-i,  R.A.M.C.  to  be 
Captain,  with  SHinority  March  17th,  1918,  and  precedence  next  below 
E,  E.Holden. 

The  following  Lieutenants  (temporary  Captains)  to  be  Captains: 
W.  O.  Hoist.  D.  P.  Panton,  L.  C.  Goument.  C.  P.  Chambers.  G.  E. 
Mac.Vlevoy,  M.C. 

T  e following  temporary  Captains  relinquish  their  commissions  and 
retain  tiie  rank  of  Captain;  R.  T.  G.  Aickin,  N.  W.  Purey. 

J.  M.  Semple  to  be  temiiorary  Lieutenant. 


SPECIAL  RESERVE  OP  OFFICERS. 
ROVAL  AllMT  MeDICAI,  CoEPS. 

Captain  J.  C.  Hall  to  be  Major. 

The  following  CapLaius  relinquish   their  commissions  and  retain 
the  rank  of  Captain:  U.  R.  Hubbard.  C.  G.  J.  Rayner,  I.  H.  Zortman. 


INDIAN  MEDICAL  SERVICE. 

Lieut.-Colonel  R.  W.  Knox,  an  Agency  Surgeon,  has  been  granted 
privilege  leave  for  five  mouths  and  tweuty-seven  days,  with  effect  from 
July  8th. 

The  services  of  Major  J.  A.  Cruickshank,  of  the  Bacteriological 
Department,  have  been  placed  at  the  disposal  of  the  Government 
of  Madras  for  employment  as  Assistant  Director,  King  Institute 
Guiudy.  ' 

Major  D.  Heron,  CLE. ,  has  been  appointed  as  Agency  Surgeon  at 
Meshed  and  ex  oMcio  Assistant  to  His  Britannic  Majesty's  Consul- 
General  and  Agent  to  the  Government  of  India  in  Khorasan  with 
etl'ect  from  July  16th.  ' 

Lieut.-Colonel  J.  C.  H.  Leicester,  Professor  of  Midwifery,  Medical 
College,  Calcutta,  and  Obstetric  Physician  and  Surgeon  to  the  Colle-e 
Hospitals,  has  been  granted,  with  effect  from  March  15th,  combined 
leave  for  sixteen  months  nnd  ten  days. 

Major  F.  W.  Cragg,  M.D.,  Assistant  Director,  Central  Research 
Institute,  Kasauli,  has  been  appointed  to  officiate  as  Directir  of  the 
Institute,  with  effect  from  July  14th,  during  the  absence  on  deputation 
of  Lieut.-Colouel  W.  P.  Harvey,  M.A.,  M.B.,  D.P.H. 

Captains  to  be  Majors:  R.  D.  MacGregor.  M.C.  (Brevet  Major)  P  K 
Gilroy,  E.  W.  O.  Gorman  Kirwan  (July  29th),  .4.  M.  Dick  (Brevet 
Major).  M.  J.  Holgate,  O.B.E.,  T.  L.  Bomford,  G.  R  Lynn  D  S  O 
L.  H.  L.  Mackenzie  (Brevet  Major),  W.  A.  M.  Jack,  K  S  Thaliur' 
M.  A.  Rahman  (Brevet  Major),  E.  H.  V.  Hodge,  H.  R  B  Gibson 
(Brevet  Major),  M.A.Nicholson.  .  15.   uiuson 

Lieutenants  to  he  Captains:  C.  Burnham  R  C  Phelns  T  T 
Rooney,  P.  H.  S.  Smiili  (February  19th). 

Lieut.-Colonel  N.  E.  H.  Scott,  C.I.H.,  has  been  permitted  to  retire 
from  the  service,  with  effect  from  June  27th. 

Major  J.  B.  Lapsley,  M C,  has  been  appointed  to  he  Offlcer-in- 
Chacge.  Medical  Store  Dipot,  Lahore  Cantonment,  with  effect  from 
June  28th. 

Major  H.  Hallilay  has  been  granted  furlough  on  average  salary  for 
the  period  from  May  11th  to  June  12th,  1921.  both  days  inclusive 

Major  T.  C.  Boyd  has  been  appointed  to  officiate  as  Chemical 
Examiuer.  Bengal,  and  Professor  of  Chemistry,  Medical  College 
Calcutta,  with  effect  from  the  date  on  which  he  assumes  charge  of 
his  duties. 

The  services  of  Major  D.  H.  Rai,  M.C,  have  been  placed  tempo- 
rarily at  the  disposal  of  the  Government  of  the  Punjab,  with  eft'ect 
from  the  dale  on  which  he  assumes  charge  of  bis  duties. 

The  services  of  Major  M.  A.  Rahman  have  been  placed  at  the  disposal 
of  the  Government  of  the  United  Provinces. 

The  Viceroy  and  GovernorGcneral  has  appointed  Lieut.-Colonel 
C.  H.  Bowle-Evaus,  C.M.O.,  C.B.E.,  to  be  honorary  surgeon  on  Hig 
Excellency's  Personal  Staff,  with  effect  from  May  7th, 

The  King  has  approved  the  retirement  of  Major  C  G  .Sevmonr 
(June  6th)  and  Major  W.  S.  McGillivray  (May  25th).  '       ^'"""'^ 

Major  R.  H.  Lee  has  been  appointed  to  hold  visiting  medical  charge 
of  the  office  of  the  Agency  Surgeon,  Eastern  Hajuufana  States  in 
addition  to  his  duties  as  Agency  Surgeon,  Kotah  and  Jhalawar  w'ith 
effect  from  July  11th. 

The  following  ofliciatiug  Agency  Surgeons  under  the  Foreign  and 
Political  Department  have  been  confirmed  as  Agency  Surgeons- 
Major  H.  W.  Piei  point  (October  15tli.  1918),  Major  D.  Heron,  CLE.  (April 
2Dd,  1919).  I\Iajor  J.  Husband  (SepU-mber  8th.  1919)  Msior  A  M 
Dicksoi.,  M.C.  (N-Qvembcr  :6tli,  1919).  ' 
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DIAKY  OF  THE  ASSOCIATION. 


r5rpi*LEirByT  to  nm 
BniTisH  Medical  Jocrnai. 


■Lieut.-Colonel  W.  D.  H.  Stevenson.  C.I.E..  Assistant  Divector- 
Geueral.  IndiaQ  Medical  Service,  has  been  granted  leave  for  eight 
months,  with  eflect  from  October  20th. 


TERRITOEIAL  FOHCE. 
Abjiy  Medical  Service  :  Royal  Army  Medical  Coups. 

Majors  A.  Bird.  T.D..  and  G.  R.  LiviuBston.  T.D..  having  attained 
the  age  limit,  are  retired,  and  retain  the  rank  of  Major,  with  permission 
to  wear  the  prescribed  uniform. 

Majors  F.  Gracie,  O.B.E..  T.D..  and  A.  B.  Sloan  resign  their  com- 
missions and  retain  the  rank  of  Major,  with  permission  to  wear  the 
Ijrescribed  uniform. 

The  following  officers  resign  their  commissions  and  retain  their 
rank:  Major  W.  J.  Mackiunou.  T.D.,  Captains  E.  N.  Thomson.  W. 
CiiUen,  D.  Campbell.  M.C..  E.  McM.  Dunlop.  M.C.,  and  D.  Dickie. 

Captain  S.  McNaugbton  (lata  R.A.M.C.)  to  be  Lieutenant,  with 
precedence  as  from  February  22ud,  1916,  and  relinquishes  the  rauk  of 
Captain. 

Lieutenant  D.  C.  Graham  to  be  Captain. 

Second  Lieutenant  Alfred  Pain  (late  Tank  Corps)  to  be  Lieutenant. 


TERRITORIAL  FORCE  RESERVE. 

Army  Medical  Service. 

Colonel  J.  A.  .Tones,  K.H.S.,  V.D.,  having  attained  the  age  limit,  is 

.■etired  aud  retains  the  rank  of  Colonel,  with  permission  to  wear  the 

prescribed  uniform. 

Royal  Army  Medical  Corps. 
To  be  Major!;  Major  N.  C.  Smith,  M.C.date  T.r.  Res.). 


DEFENCE  FORCE. 

Army  Medical  Sehvice:  Royal  Aiuiy  Mudical  Corps. 
To  be  Temporary  Captain  :  B.  C.  Haller,  from  .\pril.l8th  to  July  12th, 
1921. 
The  following  ofiBcers  relinquish  their  commissions  : 
Temporary  Colonels  E.  P.  Connolly,  F.  H.  Westmacott,  CB.E., 

T.U..  D.  Rorie.  D.S.O. 
Temporary  Lieutenant-Colonels,  and  retain  the  rank  of  Lieutenant- 
Colonel:  A.  S.  K.  Anderson.  D.S.O..  M.C.  list  Highland  Field 
Ambulance),  J.  \^■.  Tocher  (2nd  Highland  Field  Ambulance). 
Temporary  Lieut.-Colonels  T.  B.  \VolstenboIme.  O.B.I-3.  (1st  East 
Lancashire  Field  Ambulance).  F.  A.  E.  Crew  (3rd  Lowland  Field 
Ambulance).  ,J.  Miller.  D.S.O. ,  M.C.  (3rd  North  Midland  Field 
Ambulance),  T.  Paget,  E.  Aklerson,  D.S.O.  (Srd  Wessex  Field 
Ambulance),  G.  C.  E.  Simpson.  O.B.E.  (2nd  West  Lancashire 
Field  .\mbulance),  E.  S.  Forde  (1st  Lowland  Field  Ambulance), 
A.  Gary,  T.D.  (1st  Wessex  Field  Ambulance).  E.  A.  Houchin 
(1st  Home  Counties  Field  Ambulance).  C.  O.  Parsons  (2nd  Welsh 
Field  Ambulance),  T.  Donovan,  T.D.  (1st  Welsh  Field  Ambu- 
lance), 
temporary  RIajors  and  retain  the  rauk  of  Major :  F.  W.  Poole 
(2nd  East  .Anglian  Field  Ambulance),  N.  S.  Tirard  (1st  North 
Midland  J'ield  Ambulance),  F.  M.  Rorie  (1st  Highland  Field 
Ambulance).  W.  W.  Newton  (2nd  South  Midland  Field 
Ambulance). 
Temporary  Majors:  F.  W.  Squair.  T.D.,  L.  R.  Colledge.  E.  F. 
Skinner  (3rd  West  Riding  Field  Ambulance),  D.  S.  A.  O'Keefe 
(3rd  South  Midland  Field  .Vmbulance*,  ,T.  M.  Cowan,  C.B.E., 
C.  H.Welch  (4th  London  Field  Ambulance),  R.  A.  Beaver,  O.B.E. 
(1st  Welsh  Field  Ambulance),  O.  Teichman,  D.S.O.,  M.C.  L.  A. 
Avery.  D.8.O.,  T.D.,  W.  S.  Forbes  (1st  East  Anglian  Field 
Ambulance),  A.  J.  D.  Riddett  (3rd  West  Lancashire  Field 
Ambulance),  T.  H.  Richmond,  O.B.E.  (3rd  Lowland  Field 
Ambulance),  T.  R.  Kenworthy,  M.C.  (2nd  West  Riding  Field 
Ambulance).  G.  B.  Robinson.  S.  S.  Greaves.  D.S.O.,  M.C.  (on 
ceasing  to  be  siiecia  ly  employed),  A.  Walker,  D.S.O.,  J.  W. 
Littlejohn.  M.C. 
(Temporary  (Captains  and  retain  the  rank  of  Captain  :  A.  0.  Barker 
(3rd  Northumbrian  Field  Ambulance),  H.  G.  Greaves,  H.  M. 
Gilmour  (1st  East  .\ng]ian  Field  Ambulance),  A.  D.  Gardner 
(1st  South  Midland  Field  Ambulance),  W.  S.  Sykes  (1st  West 
Biding  Field  Ambulance),  N.  C.  Cooper  12nd  South  Midland 
Field  Ambulance), 
temporary  Captains;  F.  C.  Pridham,  D.  R.  E.  Roberts,  and  W.  M. 
Wilson  (2nd  Northumbrian  I'"ield  .\mbulance).  F.  .T.  Morris,  M.C, 
E.  H.  Bingley  and  J.  O.  Thomas  (6th  London  Field  Ambulance), 
A.  M.  Johnson.  M.C,  H.  V.  Walsh,  aud  S.  Slade  (1st  East  .\nglian 
Field  Ambulance),  H.  C.  Sands  (1st  London  Divisional  Sanitary 
Section),  C.  H.  Comorfoi-d.  D.  C.  Maclachlan.  V.  T.  W.  Eagles, 
M.C.  R.  A.  Stark.  M.C.  and  R.  E.  Pleasance  (3rJ  West  Riding 
Field  Ambulance),  B.  E.  A.  Batt,  J.  K.  Rennie,  M.C.  (1st  Lowland 
Field  Ambulance).  J.  F.  C  Haslam  (2ud  Lowland  Field  .Ambu- 
lance), A.  A.  Roberts  (Ist  West  Riding  Field  Ambulance). 
H.  Brian-PearsOn  (2nd  Loudon  Divisional  Sanitary  Section), 
C.  G.  Lambie,  M.C,  and  J.  A.  L.  Loudon  (3rd  Lowland  Field 
Ambulance).  A.  E.  Kuapp  (3rd  Wessex  Field  Ambulance),  H.  L. 
Kobinson  (49th  West  Riding  Divisional  Sanitary  Section),  C  H. 
'  Carlton  (3vd  London  Field  Ambulance).  A.  G.  Williams,  G.  F. 
Hardy,  M.C.  S.  J.  Clegg.  O.B.E..  J.  Morham.  J.  Marshall.  E. 
Pretty,  H.  G.  L.  Allford,  J.  D.  G.  Stewart,  H.  H.  Back,  W.  J. 
Harrison.  J.  G.  H.  Coleman.  A.  Morris. 
Temporari' Lieutenants  aud  retain  the  rank  of  Lieutenant:  I.  S. 
Thomson,  G.  M.  Gi-ay  and  G.  Burnett  (1st  Highland  Field 
Ambulance).  J.  R.  K.  Fenning  (5th  Loudon  Field  Ambulance),  H, 
Reid  (2ud  West  Lancashire  Field  Ambulance). 
Temporary  Lieutenants  G.  Eager,  C.  C.  Coghlan  (4th  London  Field 
Ambulance). 
Slid  [Home  Counties)  Field  Ambulance. — Temporary  Lieut.-Colonel 
G.  A.  Blake  (Captain  and  Brevet  Major  R.A.M.C.)  relinquishes  his 
temporary  i"ank. 

Mth  iHcm'^  Counties)  Sanitary  Section,— T\ie  notification  regarding 
B.  W.  Hoyland  in  the  Oaiette  of  May  25th,  1921.  is  cancelled. 

1st  (West  Lancasliire)  Field  ^Hi!)i(!ance.— Temporary  Major  R.  R. 
[Thompson,  M.C.  (Captain  R.A.M.C),  relinqnishes  his  temporary  rank. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

pOYAi.  Society  of  Meuicinf..— Secfioj*  o/  Surgerj/,  Subsection  of 
Orthopaedics :  Tues.,  5  D.m.,  Cases  Section  of  History  of 
Medicine:  ^Ve(l..  5  p. ui..  Statement  by  the  Freeideut  (Dr.  Singer) 
regarding  tbe  Tbivd  lotcrnational  Congress  of  the  History  of 
Medicine  to  be  held  in  London  in  1922;  approval  of  invitation 
extended  to  the  Congress ;  election  of  Executive  Committee. 
etc.;  all  those  interested  in. the  matter,  whether  Fellowa  of  the 


Society  or  not,  are  cordially  invited  to  attend.  Section  of  Obsle' 
tries  and.  Gynaecology  :  Thurs.,  8  p.m..  Specimens.  Short  Coiii- 
launicftlions  :— Drs.  Harris  and  McCurrich  :  Case  of  Haematoma 
of  the  Vnlva  following  Labour ;  Dr.  Robert  A.  Hendry  (Liverpool) : 
Case  of  Prolonged  Gestation.  Paper.  Dr.  Frank  A.  Nyulasy: 
Polypoid  Decidual  Endometritis. 
St.  John  s  Hospital,  49.  Leicester  Square.  W.C.2.— Thurs..  6  p.m., 
Chesterfield  Lecture  by  Dr.  ^Y.  Griffith:  Elementary  Lesions  ol 
Skin  Diseases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  foh  Sick  Children.  Great  Ormond  Street,  "W.Cl.— Thuru.. 
4  p.m..  Dr.  Thursfleid  :  Types  of  Meningitis. 

Maxchksteh  Royal  Infirmary.— Tues.,,  4.30  p.m.,  Mr.  J.  ^V.  Smith: 
Duodenal  Atony. 

North-East  London  Post-Graduate  College,  Prince  of  "Wales's 
General  Hospital,  Tottenham,  N.15.— Si^ectol  Course.  Daily, 
10.30  a.m.  aud  11.45  a.m..  Demonstrations  of  Clinical  and 
Laboratory  Methods  ;  2  p.m..  Demonstration  '^f  Groups  of  Cases  ; 
3  p.m..  General  Hospital  Work.  4.30  p.m..  Clinical  Lectures  (free 
to  medical  practitioners): — Mon.,  Lieut. -Col.  W.  Byaui :  The 
Invalid  from  tbe  Tropics:  Tues..  Dr.  A.  Giles:  Sterility;  ^Ved., 
Mr.  H.  D.  Gillies:  Plastic  Surgery  in  Civil  Cases;  Thurs.,  Sir 
William  Willcox:  Diabetes;  Fri.,  Clinical  Consultations  on 
Obscure  Cases.  Full  syllabus  of  course  printed  in  Bulletin  of 
Fellowship  of  Medicine. 

West  London  Post-Gkaduate  College.  Hammersmith,  W.— Daily. 
10  a.m..  Visit  of  Post-Gradnates  to  Wards;  2  p.m.,  In-  and  Out- 
patient Clinics  aud  Operations. 
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Reference  and  Lending  Library, 

The  Reading  Room,  iu  which  books  of  reference, periodicalfl, 
aud  staudard  works  can  be  consulted,  is  open  to  luembera 
Irom  10  a.m.  to  6.30  p.ui.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including curreut  medical  works;  they  will  be  forwarded, 
if  desired,  ou  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

BuBSCRiPTiONS    AND    .\dtehtisi:ments    (Financial    Secretary   and 
Business  Manager.  Telegrams:  Articulate. Westrand.  LoodoD). 

Medical  SKCRETARYlTelegrams  :  Bledieecra.  Weatrand,  London). 

Editor,  Brt(i67t  Medical  JoimiaUTelegrams:  Aitiology,  Westrand, 
London). 
^'elevhone  number  for  all  Deportments:  Gerrard  2630U/iJi«). 

EcoTTisH  Medical  Secrftahy:  6.  Rutland  Square,  Fdinburch, 
(Telegrams:  Associate,  RdjnburKh,    ToL:  4561  Central.) 

IBIBB  Medical  Secretary  :  16.  South  Frederick  Street.  Dublin. 
(Telegrams  ;  Bacillus.  Dublin.     Tel.:  4737  Dublin.) 

Diary  of  the  Association, 

October. 

4  Tues.    Edinburgh     Branch,     South-Eastern    Counties    Division: 

Railway  Hotel,  Newtown  St.  Boswells,  3.30  p.m. 

5  Wed.     London:  Council.  10  a.m. 

6  Thurs.    Maidstone  Division,  Kent  County  Ophthalmic  Hospital. 

3.30  p.m. 
20    Thurs.  London :  Annual  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees.  Wesleyan  Central  Hall, 
Westminster.  London.  S.W.,10a.m. 


APPOINTMENTS. 

Glasgow  Royal  Maternity  and  Women's  Hospital.  —House- 
Surgeons:  Indoor,  Dr.  Margaret  Bennett  and  Dr.  John  Donald  ; 
Outdoor,  Dr.  Jessie  B.  Maclachlan  and  Dr.  Oswald  F.  Lamb. 


BIRTHS,    MAURI AGKS,    AND    DEATUS. 

Tlie  charge  for  inserting  announcements  of  llirlhs,  Marriagei, 
and  Deaths  is  <)»., which  sum  should  be  Jorwarded  with  tin 
notice  vol  later  than  the  first  post  on  Tuesday  i/ioriiiiiy,  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Chii.lingwouth.— .\t  21.  St.  CutbberL's  Street,  Bedford, on  September 
20tb,  1921, t!ie  wife  of  .\ndrew  J.  Cliilliuawortb,  M.U.C.S.,  L.U.C.P., 
of  a  daughter. 

MARRIAGE. 

Herapath— Bbacet.— On  SeBtember  21st,  at  St.  Nicholas  Church. 
Great  Yarmouth.  Charles  Edward  Kynaston  Herapath.  M.C.  M.D., 
of  "  Ormlie."  Clifton  Dowu  Koad,  JJristol,  to  Phyllis  (iertrude, 
eldest  daughter  of  H.  J.  iBracey,  25,  Marino  Turade,  Great 
Yarmouth. 

DEATHS. 

FelixJg.nes.— On  September  20th,  1921.  at  Guy's  Hospital.  TiOndon, 
following  an  operation,  Ada  Louisa,  the  beloved  wife  of  Dr.  Felix- 
Jones,  Ll»nfyllin. 

LoxiON.— On  September  20tb,  at  Budleigb  Salterton,  Devon,  Arthur 
I.oxton.  M.I!.,  Ch.B.,  P.R.C.S.Edin.,  Senior  Surgi^on  to  tho 
Birmingham  Skin  and  Urinary  Hospital,  of  Oxford  Koad.  Moseloy, 
and  Cornwall  Street,  Birmingham,  the  dearly  loved  husband  of 
Kathleen  Loxton.    Heart  failure  while  bathing. 

Stkdman.— Ou  Slat  September,  at  Fulwood  Koad,  Sheffield,  Thomas 
Bernard  btedraan,  M.D.Lond.,  M.E.C.S.,  L.R.C.P.Lond..  D.l'.H. 
Camb.,  aged  49  years. 

Ward  Codsins.— On  September  21st,  at  Riversdale,  Southsea,  John 
Ward  Cousins,  il.D.,  F.R.C.S.,  aged  87. 


iriiiled  aaU  puUisbeii  by  llic  British MeOical  Anociatlca  at  tUeir  Office,  No.  «9,  Stnmd. in  tUe  r»rl»li  of  St.  Martin-ia-the-f  lelda, iu  the  County  ol  Londou. 
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CURRENT   NOTES. 


REMUNERATION  OF  INSURANCE  PRACTITIONERS. 

In  order  that  insurance  practitioners  throughout  the 
country  may  be  able  to  follow  the  various  stages 
ot  the  negotiations  which  have  now  begun  with  the 
Minister  of  Health  in  regard  to  the  proposed  reduc- 
tion of  the  capitation  fee,  we  reprint  the  first  official 
intimation  received  from  the  Ministry  in  regard  to  the 
matter  (which  appeared  in  last  week's  Supplement), 
together  with  the  reply  addressed  to  Sir  Arthur 
Kobiusou  by  the  Medical  Secretary. 


Letter  from  ilie  Minislnj  of  Health. 


Sir, 


Ministry  of  Health.  Whitehall, 
September  27th.  19il. 


I  am  directed  by  the  Minister  of  Health  to 
state  that  he  has  bad  under  consideration  the 
question  of  the  capitation  tee  to  be  paid  to  Insurance 
practitioners  after  the  31st  of  December  next,  and 
that  he  has  come  to  the  conclusion  tliat  a  reduction 
ouglit  to  be  made  in  the  present  fee  ot  lis.  (eleven 
shihiugs).  I  am  to  ask  you  to  be  good  enough  to 
bring  this  matter  to  the  notice  of  tlie  Panel  Com- 
mittees in  connection  with  tlie  forthcoming  Con- 
ference, and  to  state  that  a  further  communication 
Avill  be  addressed  to  you  as  soon  as  possible  as  to 
the  amount  of  the  reduction  whicli  in  the  view  of 
the  Government  should  be  made. 

I  am,  Sir,  your  obedient  servant, 

W.  A.  Robinson. 

The  Secretars-, 

lusurauce  Acts  Committee. 


I{c2)hj  of  Medical  Secretary. 


Silt, 


British  Medical  Association. 
Medical  Department. 

29th  September,  1921. 


I  am  in  receipt  of  your  letter  of  the  27tli  instant 
informing  mc  tliat  the  Minister  of  Health  has  come  to 
the  conclusion  that  a  reduction  ought  to  bo  made  ia 
the  present  capitation  fee  paid  to  insurance  practi- 
tioners. As  no  indication  is  given  of  the  reasons 
which  have  led  tlie  Minister  to  this  decision,  the 
Insurance  Acts  Committee  is  at  a  complete  loss  to 
understand  why  the  i\Iinister  lias  decided  to  set  aside 
the  decision  of  the  arbitrators.  Some  explanation 
seems  to  be  due  to  the  Committee  before  it  makes  u]} 
its  mind  what  advice  to  give  the  insurance  praeti- 
tioners  of  the  country. 

1  am.  Sir,  your  obedient  servant, 
Alfred  Cox, 

Medical  Secretary. 
The  Secretary, 

Ministry  of  Health. 

To  this  communication  the  Minister  has  replied, 
through  his  private  secretary,  in  a  letter  dated 
October  3rd.  Sir  Alfred  Mond  expresses  the  opinion 
that  tlie  further  information  desired  by  the  Insurance 
Acts  Committee  could  most  conveniently  be  given 
at  a  conference,  and  he  invites  a  deputation  of  the 
Committee  to  meet  him  on  Tuesdaj'  afternoon  next, 
October  nth. 

Announcement  by  the  Scottish  Board  of  Health. 
The  Scottish  Secretary  of  the  British  Medical  Asso- 
ciation has  received  a  letter,  dated  September  30th, 
1921,  from  the  Scottish  Board  of  Health,  Edinburgh, 
stating  that  "  in  connexion  with  the  consideration  of 
questions  ot  national  and  local  expenditure  which  are 
before  them  at  the  present  juncture  they  [the  Board] 
think  it  right   to  inform  you  that  they  will  requu-e  to 
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reconsider  the  question  of  remuneration  under  the 
existing  contracts  with  Scofctisli  insurance  practi- 
tioners." 

The  Press  and  the  Present  Campaign  about  the 
Capitation   Fee. 

Mfimbers  are  -wai-necl  to  take  information  in  the  public 
press  as  to  what  is  going  ou  in  connexion  \yith  tliis  cam- 
paign with  the  greatest  reserve.  Many  of  the  statements 
made  are  mere  guesses,  and  are  so  constructed  as  to  suit 
the  pohtical  purposes  of  the  journals  that  make  them.  As 
regards  one  particular  section  of  the  press,  the  Medical 
Secretary  has  found  it  necessary  to  make  a  rule  only  to 
grant  an  interview  on  condition  that  anything  that 
appears  which  purports  to  come  from  him  is  seen  by  him 
before  it  is  published.  The  result  of  this  is  that  on  three 
recent  occasions  the  newspapers  in  question  have  declined 
to  publish  the  corrected  statement.  The  connexion  of  a 
large  section  of  the  profession  with  the  insurance  system 
makes  it  so  peculiarly  liable  to  be  involved  in  political 
intrigues  that  doctors  should  lose  no  opportunity  of  in- 
forming the  public  that  the  medical  profession  does  not 
take  its  policy  from  the  lay  press,  and  that  anything 
reported  therein  as  the  alleged  views  of  the  profession 
should  be  disregarded  unless  it  is  thoroughly  authen- 
ticated. 

The  Insurance  Acts  Committee  and  the  Medical 
Practitioners'  Union. 

The  following  quotation  is  taken  from  the  report  of  a 
speech  made  by  the  President  of  the  Medical  Practitioners' 
Union,  Dr.  E.  H.  Staucomb,  at  a  meeting  of  the  profession 
held  in  London  on  September  20th: 

"The  officials  of  the  TJuion,  in  their  anxiety  not  to  take 
isolated  action  upon  this  matter,  by  unanimous  resolution 
decided  that  they  would  approach  the  British  Medical  Associa- 
tion and  see  whether  they  could  not  act  in  collaboration  with 
them  so  that  the  profession  could  have  a  united  front  in  order 
to  deal  with  the  question  of  the  capitation  fee.  The  invitation 
of  the  Union  was  couched  in  the  most  courteous  language. 
They  received  a  reply  from  the  British  Medical  Association 
saying  that  the  Insiirauce  Acts  Committee  was  the  only  bo;ly 
for  negotiating  for  the  profession,  and  they  would  take  the 
matter  into  consideration ;  when  they  had  considered  what 
the  policy  would  be  they  would  be  glad  to  acquaint  the  Union, 
but  they  were  not  prepared  to  meet  the  Union  at  the  present 
juncture  with  regard  to  any  co-operation  in  the  policy." 

Members  of  the  medical  profession  can  judge  as  to  the 
accuracy  of  the  statement  quoted  above  by  reading  the 
letters  for  themselves : 

Medico-Political  Union, 

14,  Gray's  Inn  Square.  W.C.I. 
22n<l  July,  1921. 
Dear  Sir, 

At  the  .\nuual  General  Meeting  of  this  Union  held  on 
the  9th  ult.,  the  following  resolution  was  passed,  viz  : 

"Practitioners'  Remuneration.  That  it  be  an  instruction 
to  the  Council  to  approach  the  British  Medical  .\ssociation 
with  a  view  to  the  lormulation  of  a  common  policy,  in  face 
of  a  possibility  of  a  reduction  of  the  capitation  fee  in  the 
near  future." 

I  have  been  directed  by  my  Council  to  submit  this  resolution 
to  you,  and  to  suggest  that  it  would  doubtless  be  advantageous 
if  a  meeting  of  certain  representatives  of  the  British  Medical 
Association  and  this  Union  could  be  arranged  with  a  view  to  a 
discussion  of  the  principle  involved.  The  position  is  well 
known  to  you,  and  without  going  into  details  it  is  coulidently 
X'epreseuted  that  a  common  policy  on  the  question  is  most 
desirable,  and  that  the  earlier  it  is  formulated  the  stronger 
would  be  the  opposition  to  any  encroachments  upon  the 
fniancial  aspect  of  insurance  practice. 

In  these  circumstances  it  would  be  appi'eciated  if  the  matter 
could  receive  expeditious  and  favourable  cousideratiou,  so  that 
the  strength  of  our  respective  organizations  could  be  brought 
to  bear  in  the  joint  interests  of  the  panel  profession  and  the 
community. 

I  am,  yours  trulv, 

(Signed)    A.'  Wr,l.Pi,Y, 

General  Secrctai'y. 

Dr.  .\Ifieil  Cox.  QBE.  M.B., 

British  Medical  Association, 
btvand,  W.G. 

British  Medical  Association, 
429,  Strand.  W.C.2, 

16th  September.  1921. 
Dear  Sir, 

As  promised,  I  placed  your  letter  of  the  22nd  .Tuly  before 
the  Insurance  Acts  Committee  yesterday  and  was  directed  to 
thank  you  for  it. 

In  reply  to  your  suggestion  of  a  meeting  between  representa- 
tives of  your  Union  and  the  British  Medical  Association  with  a 


view  to  the  formulation  of  a  common  policy  respecting  the 
possibility  of  a  reduction  of  the  insurance  capitation  fee,  the 
Insurance  Acts  Committee  wishes  to  point  out  that  it  is  the 
recognized  executive  of  the  Conference  of  Local  Medical  and 
Panel  Committees,  and  that  its  policy  depends  entirely  upon 
the  decisions  of  that  body.  Therefore,  it  is  not  in  a  poshion  to 
enter  into  negotiations  with  other  bodies  as  to  its  policy. 

The  Insurance  Acts  Committee  is  next  week  issuing  to  the 
Panel  Committees  a  report  of  its  action  during  the  past  year, 
together  with  recommendations  ou  various  matters,  including 
that  of  the  suggested  reduction  in  the  capitation  fee.  A  copy 
of  this  report  will  be  sent  for  the  itiformatiou  of  your  Union. 
In  taking  action  upon  the  policy  which  the  Conference  will  lay 
down  the  Insurance  Acts  Committee  is  prepared,  if  so  desired, 
to  communicate  with  the  Medical  Practitioners'  Union  in  the 
hope  that  that  body  will  see  its  way  to  use  its  efforts  ou  behalf 
of  that  policy. 

Tours  faithfully, 

(Signed)    ALFRED  Cox, 

Medical  Secretary, 
Dr.  A.  Welply,  General  Secretary. 

Medical  Piactitiouers'  Union. 
14.  Gray's  Inn  Sriuare,  W.C.I. 

A  Medical  Officer's  Salary. 

It  appears  from  a  report  in  the  local  press  that  the 
Burgh  of  Stirling  lately  proposed  to  appoint  a  whole-time 
responsible  medical  officer  at  a  salary  of  £600  per  annum, 
subject  to  the  approval  of  the  Scottish  Board  of  Health. 
The  Board  of  Health,  however,  wrote  approving  the 
appoiutuient  at  a  salary  of  £500,  and  the  Stirling  Town 
Council,  ou  the  recommendation  of  its  Public  Health 
Committee,  accpiiesced  in  this  piece  of  official  parsimony. 
An  advertisement  has  accordingly  appeared  in  tho 
Stirling  Observer,  inviting  applications  "  for  tho  appoint- 
ment of  Medical  OtKcer  of  Health,  Tuberculosis,  Maternity 
and  Child  Welfare,  and  V.D.  Officer,  Police  Doctor,  and 
Medical  Attendant  at  Combination  Infectious  Diseases 
Hospital.  Combined  salary.  £500.  No  private  practice." 
We  need  hardly  say  that  this  advertisement  does  not 
appear  in  the  Biutish  Medical  .Tourn'al,  or  in  the  MaUcal 
Officer,  the  official  organ  of  the  Society  of  Medical  Officers 
of  Health;  for  the  policy  of  the  British  iMcdical  Asso- 
ciation, acting  in  concert  with  the  society,  has  for  some 
time  been  that  the  lowest  salary  for  a  whole- time 
principal  medical  officer  should  be  £700  a  year.  Wo 
gather  from  a  report  appearing  in  the  same  issue  of  the 
Slirlintj  Observer  that  the  oflice  of  JI.O.H.  for  the  Burgh 
of  Stirling  has  been  vacant  since  tho  resignation  of  the 
last  holder;  that  tho  office  of  tuberculosis  officer  is  held 
on  an  interim  appointment ;  that  the  office  of  medical 
attendant  at  the  3Iaternitj'  and  Child  Welfare  Centre  is 
held  by  the  local  doctors  in  turn  for  a  period  of  Hires 
months  at  a  remuneration  of  10s.  6:1.  for  each  half-hour 
of  attendance  ;  that  there  is  no  appointment  of  police 
doctor,  any  local  practitioner  being  called  in  as  required 
and  paid  a  fee  for  his  services;  and  lastly,  that  the  appoint- 
ment of  medical  attendant  at  the  iufecticus  diseases 
hospital  is  also  vacant  through  the  resignation  of  the  last 
holder.  The  Town  Council  recommended  that  a  just 
appointment  to  these  .several  offices  should  be  made, 
and  that  it  should  bo  a  whole-time  post,  no  private 
practice  being  allowed,  all  duties  incidental  to  any  of  the 
offices  being  performed  without  additional  remuneration, 
and  that  the  person  appointed  should  hold  the  D.P.H. 
The  Scottish  Boai'd  of  Health,  in  its  letter  approving  such 
an  appointment,  allocated  the  princely  salary  of  £500  per 
annum  as  follows:  "As  medical  ofhoer  of  health,  £1'70; 
tuberculosis  officer,  £100;  maternity  and  child  welfare 
medical  attendant,  £60 ;  venereal  diseases  medical  officer, 
£10  ;  police  doctor,  £10  ;  medical  attendant  at  combination 
hospital,  £150."  It  is  bad  enough  that  tho  Stirling  Public 
Health  Committee  should  have  suggested  a  salary  £100 
less  than  that  recognized  as  the  miuimum  by  the  British 
Medical  .Vssociation  and  the  Society  of  .Medical  Officers  of 
Health,  but  that  the  Scottish  Board  of  Health  should  cut 
this  down  by  another  £100 seems  incredibly  perverse.  We 
cannot  imagine  any  self-respecting  medical  man  applying 
for  a  responsible  post  of  this  kind  at  such  a  salary,  but  in 
view  of  the  reported  attitude  of  the  Board  of  Health,  the 
matter  is  clearly  one  of  serious  importance  to  all  public 
health  medical  officials  in  Scotland. 

liOndon  Conference  on  Medical  StafT  Funds. 

In  accordance  with  the  request  of  representatives  of 
several  of  the  Loudon  hospitals,  the  British  Medical 
Associatiou  has  arranged  to  hold  a  conference  of  medical 
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representatives  of  all  the  large  London  hospitals,  under  the 
chairmanship  of  Sir  James  Galloway,  K.B.E.,  O.B.,  to 
discuss  the  action  which  should  he  taken  with  regard  to 
the  formation  of  medical  staff  funds  and  other  relative 
matters,  in  the  hope  that  joint  action  may  bo  decided 
upon.  The  confeience  will  be  held  on  Wednesday, 
November  16th,  at  5  p.m.,  in  the  Council  Room  of  the 
Association,  429,  Strand,  "\V.C.2.  The  basis  for  repre- 
sentation will  be  :  One  representative  for  a  hospital  with 
less  than  200  beds  ;  two  representatives  each  for  hospitals 
with  from  200  to  400  beds;  and  three  representatives  each 
for  hospitals  with  over  400  beds.  A  provisional  agenda 
paper  will  be  sent  to  the  secretaries  of  voluntary  hospitals 
in  Loudon  on  or  before  October  24th,  in  order  that  the 
medical  staffs  may  be  able  to  discuss  the  matters  which  it 
is  proposed  to  consider  at  the  conference,  and  to  instruct 
their  representatives  accordingly. 


Openings  for  Practice  In  South  Africa. 

Many  inquiries  are  received  by  the  Medical  Secretary 
upon  tiie  subject  of  openings  for  practice  in  South  Africa. 
In  reply  to  questions  a  prominent  member  of  the  Associa- 
tion in  South  Africa,  whose  position  enables  him  to 
take  both  an  impartial  and  a  well-informed  view,  has 
informed  the  Medical  Secretary  that  the  outlook  as 
regards  openings  in  general  practice  is  not  encouraging. 
It  is  true  that,  generally  speaking,  conditions  of  practice 
are  far  easier  and  more  pleasant  than  they  are  in 
England.  Premiums  for  purchase  are  much  lower 
and  terms  of  payment  much  easier.  A  given  income 
i  goes  further  in  South  Africa  than  in  England  (mainly 
j  owing  to  the  comparative  lightness  of  taxation),  except  on 
the  Witwatersraud,  and  even  there  the  extra  expense  is 
not  by  any  means  due  to  necessary  factors  but  to  the 
extravagant  standard  of  the  place.  On  the  other  hind, 
there  is  now  a  financial  depression.  In  the  years  pre- 
ceding the  war  the  commonest  practice  was  one  the  gross 
income  of  which  ran  between  £1,000  and  £1,250.  During 
the  last  three  years  a  common  income  has  been  one  in 
the  neighbourhood  of  £2,000 — that  is,  taking  the  country 
as  a  whole,  exclusive  of  the  Rand.  In  the  Rand 
incomes  have,  during  the  last  three  years  or  so, 
for  an  established  practice,  whether  private  or  contract, 
seldom  been  below  £3,000,  and  frequently  much  above. 
At  the  present  time  iucoiues  have  shrunk  very  materially 
in  the  rural  practices  and  to  a  tangible  extent  in  the  large 
towns,  of  which  there  are  very  few.  South  Africa  being 
essentially  (outside  the  Rand)  a  rural  country,  a  fact  which 
many  people  at  home  fail  to  realize.  According  to  our 
informant,  the  prospects  of  getting  iuto  practice  ai'e  by  no 
means  rosy.  Actual  "  openings  "  there  are  none,  at  least 
■worth  having,  and  even  if  a  man  is  prepared  to  take 
locumteuent  work  for  a  time  (always  a  wise  course  for  a 
newcomer)  he  may  have  to  wait  quite  a  long  time  before 
getting  work.  A  general  practitioner  would  therefore  be 
well  advised  not  to  go  to  South  Africa  at  present  unless  he 
has  sufficient  capital  either  to  purchase  a  practice  or  to 
wait,  doing  nothing,  until  the  right  thing  turns  up.  In 
specialist  practice  there  are  apparently  no  openings  what- 
soever, all  of  the  specialties  being  overdone.  Already  some 
of  the  established  specialists  are  said  to  be  reverting  to 
general  practice,  while  others  are  leaving  South  Africa. 


A  Medical  Olllcer  of  Health  and  his  Council. 

A  medical  officer  of  health  recently  sought  the  assistance 
of  the  Association  in  the  following  circumstances :  He 
was  employed  whole  time  by  an  urban  district  council, 
and  an  arrangement  was  made  between  the  district  and 
the  county  council  by  which  he  should  do  certain  extra 
work  for  the  county  council.  For  some  mouths  payments 
wera  made  direct  to  him,  but  he  eventually  received  a 
notice  to  refund  the  money  to  his  local  employers.  The 
Association  made  representations  on  his  behalf  to  the 
authorities  concerned,  with  the  result  that  a  conference 
was  arranged  betvreen  them  with  a  view  to  placing  matters 
on  a  satisfactory  basis.  Our  correspondent  now  informs 
us  that  an  arrangement  has  been  made  by  which  he  will 
receive  extra  pay  for  his  extra  duties;  and  in  thanking  the 
Association  for  its  backing  he  says  :  "  There  is  no  doubt 
that  the  conference  was  dependent  on  the  intervention  of 
the  Association." 


DOES     THE    MEDICAL    PROFESSION    WISH 

THE  NATIONAL   HEALTH   INSURANCE 

SYSTEM  TO  CONTINUE? 

An  Address  delivered  before  tlie  Birminijham  Branch  on 
September  30th,  1921, 

BT 

ALFRED  COX,  O.B.E.,  Hon.  M.A.,  M.B. 


I  HAVE  not  chosen  this  question  because  of  its  alarmist 
nature  or  merely  to  arouse  curiosity.  I  should  be  justified 
in  my  choice  if  it  had  the  effect  of  disturbing  the  selfish 
indifference  of  that  great  mass  of  practitioners  who  can 
hardly  be  aroused  by  anything  short  of  violence  to  take  an 
interest  in  anything  relating  to  the  interests  of  the  pro- 
fession as  a  whole,  or  to  look  one  inch  beyond  tlie  end  of 
their  nose.  But  I  liave  deliberately  chosen  the  question 
because  there  is  good  reason  to  believe  that  within  a  very 
short  time  we  shall  be  forced  to  answer  it,  and,  whether 
that  happens  or  not,  so  many  people  without  any  authority 
are  professing  to  say  what  the  profession  thinlm  on 
the  subject,  that  I  think  we  may  as  well  speak  for 
ourselves.  I  think  the  profession  should  now  formulate 
its  opinion,  and  when  I  speak  of  "  the  medical  profession  " 
I  mean  the  whole  profession,  and  not  merely  that  large 
section  which  is  engaged  in  National  Health  Insurance 
work.  The  introduction  of  the  National  Insurance  system 
has  profoundly  affected  the  economics  of  the  whole  pro- 
fession, sometimes  in  quite  unexpected  ways,  and  it  will 
affect  them  still  more.  If  the  system  is  continued,  it  is 
bound  in  time  to  provide  a  greatly  extended  and  improved 
service,  which  will  involve  the  participation  of  all  sections 
of  the  consultant  class.  Logic,  humanity,  and  policy  will 
force  an  extension  which  will  eventually  cover  all  kinds  of 
medical  and  surgical  risks.  If  the  system  be  discontinued 
I  believe  the  effect  will  be  an  upheaval  in  the  profession 
greater  than  that  caused  by  its  introduction. 

The  events  which  accompanied  the  introduction  of  the 
National  Health  Insur^.nce  system  in  this  country  are  too 
fresh  in  most  of  our  minds  to  need  much  recapitulation.  It 
is  perhaps  enough  to  say  that  they  were  such  as  to  leave 
a  profound  feeling  of  discomfort,  resentment,  and  humilia- 
tion in  the  minds  of  most  of  us.  No  great  social  change 
could  have  had  a  more  unfortunate  gestation,  delivery,  or 
infancy,  and  the  vastness  of  the  system,  its  newness,  its 
experimental  nature,  its  many  acknowledged  imperfec- 
tions, the  social,  political,  and  economic  antagonisms  and 
fears  aroused  on  all  sides,  have  continued  to  prevent  it 
from  having  anything  like  a  patient  and  unprejudiced 
trial.  A  large  section  of  the  medical  profession  believed 
that  the  system  was  incompatible  with  the  best  medical 
work,  and  that  it  would  unduly  fetter  their  professional 
liberty ;  the  approved  societies,  especially  the  old  friendly 
societies,  accepted  it  sulkily;  the  local  authorities  re- 
garded the  new  Insurance  Committees  as  an  unnecessary 
intrusion  iuto,  and  complication  of,  local  government; 
though  the  measure  was  passed  with  the  approval  of  all 
parties,  politicians  soon  began  to  use  it  as  a  pawn  in  the 
political  game ;  and  a  large  section  of  the  press  has  always 
regarded  it  as  a  handy  thing  to  attack  when  things  are 
slack  and  there  are  no  really  important  matters  to  write 
about,  like  a  good  sensational  murder  or  a  visit  from,  a 
great  film  artist. 

However,  it  became  the  law  of  the  land,  and  had  to  be 
given  a  trial.  We  doctors  have  now  had  eight  years'  ex- 
perience of  it,  some  at  first  hand,  some  from  the  positiou 
of  the  anxious  looker-on,  some  as  merely  C3'nical  observers, 
and  we  are  in  a  position  to  consider  and  answer  my 
question,  though  it  is  not  an  easy  thing  to  do  even  for 
persons  who  know  the  subject  and  are  directly  concerned 
in  it.  For,  in  addition  to  the  constant  and  numerous 
changes  that  have  had  to  be  made  in  the  system  owing  to 
its  experimental  character,  we  have  had  the  great  handicap 
of  nearly  five  years  of  war.  This  upset  many  of  the 
calculations  on  which  the  system  was  based,  and  pre- 
vented those  natural  developments  which,  if  effected, 
would  have  disarmed  many  of  the  criticisms  to  which  the 
system  is  open.  On  the  top  of  this  we  have  had  the  post- 
war period  with  its  terrible  economic  difficulties,  which, 
have  caused  some  to  suggest  that  a  fine  stroke  of 
"  economy  "  might  be  effected  by  sweeping  the  system 
away  altogether. 
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The  demands  made  on  the  Government  for  economies- 
very  large  economies— iu  order  to  lessen  the  crushing 
burden  o£  taxation  wore  bound  to  lead  and  have  led  to 
the  question,  Should  not  the  whole  system  be  abolished  ? 
And  the  temptation  to  do  so  is  very  great  for  a  Govern- 
ment mortally  afraid  of  the  anti-waste  "  stunters."  In  the 
first  place,  it  is  a  costly  piece  of  machinery.  It  cost  the 
taxpayers  of  this  country  £7,230,000  in  1919,  the  last  year 
for  which  I  have  complete  oiiicial  figures,  and  it  cost  the 
employers  (whose  influence  on  this  and  any  other  Govern- 
ment is  not  insignificant)  a  further  £7,091,000.  The  cost 
now  is  still  greater,  for  the  contributions  both  of  employer 
and  insured  person  have  had  to  be  increased,  like 
nearly  every  other  charge,  and  this  at  a  time  of  great 
difficulty  for  the  employer  and  of  falling  wages  for 
the  workman.  From  the  purely  business  point  of  view 
it  is  indeed  an  unnecessarily  costly  piece  of  machinery. 
If  the  whole  thing  had  been  centralized,  insurance  com- 
mittees cut  out,  and  the  administrative  role  of  the  approved 
societies  and  doctors  reduced  to  a  minimum,  it  could  have 
been  worked  much  more  cheaply.  The  cost  of  adminis- 
tration is  high,  but  the  Government  in  power  could  never 
have  got  its  bill  through  if  it  had  not  enlisted  the  approved 
societies  by  giving  them  a  very  active  part  in  the  adminis- 
tration ;  and  it  would  never  have  got  its  doctors  to  work 
the  system  if  it  had  left  the  administration  of  medical  as 
well  as  sickness  benefit  in  the  hands  of  the  approved 
societies— a  course  which  would  have  saved  many  adminis- 
trative complications  and  a  good  deal  of  money,  though  I 
am  firmly  of  opinion  that  the  system  would  then  have  been 
much  less  satisfactory  than  it  is  to  both  doctors  and 
insured  persons. 

But  from  the  politician's  point  of  view  the  great 
temptation  to  do  away  with  it  is  the  fact  that  the  system 
apparently  has  no  friends,  or  if  it  has  any  they  have 
dissembled  their  friendship  with  remarkable  ability.  The 
approved  societies  in  their  annual  gatherings  spend  much 
of  their  time  grumbling  about  it — about  the  insufficient 
allowances  made  to  them  for  administrative  expenses,  and 
about  the  disproportionate  amounts  they  say  are  paid  to 
the  doctors,  whom  they  accuse  of  bad  work.  For  example, 
the  President  of  the  National  Conference  of  friendly 
Societies  at  Bournemouth,  on  September  22Qd,  1921,  said: 
"  It  was  patent  that  they  were  not  getting  value  for  the 
enormous  sums  paid  to  the  medical  profession.  No  one 
was  satisfied  unless  it  was  the  doctors  with  the  present 
medical  service."  I  wonder  how  the  worthy  president 
reconciles  this  with  the  very  satisfactory  surpluses 
declared  at  the  recent  valuation.  I  should  have  thought 
that  such  a  bad  medical  service  would  have  played  havoc 
with  the  sickness  benefit  claims  expectations.  But  we 
must  not  be  too  hard  on  the  approved  societies,  for  the 
medical  profession  has  taken  a  very  similar  line.  Many  of 
those  do3tors  who  have  never  taken  any  part  in  the  service 
are  still  of  opinion  that  the  system  is  a  bad  one,  under  which 
the  doctors  cannot  do  really  satisfactory  work ;  many  of 
the  doctors  who  are  working  the  system  have  never  lost 
a  chance  of  deprecating  it.  Even  the  doctors  who  are 
satisfied  very  rarely  say  so,  and  can  scarcely  bo  roused, 
even  when  they  are  abused,  to  say  a  good  word  for  the 
system.  This  to  me  is  moat  surprising  and  exasperating, 
for  I  can  imagine  no  worse  accusation  against  a  doctor 
than  that  he  is  willingly  taking  part  in  and  money  from  a 
system  which  does  not  allow  him  to  do  justice  to  his 
patients.  ^Vhat  the  insured  person  thinks  about  it  all  is 
really  unknown.  Ho  is  the  least  vocal  of  all.  But  so  far 
as  he  does  voice  his  opinion  it  would  appear  that  he,  too, 
is  dissatisfied,  and  indeed  it  is  hardly  surprising  if  he 
should  believe  that  the  system  is  rotten  when  many 
doctors  and  many  of  his  approved  society  loaders  say  so. 
The  Daili/  Express,  in  a  recent  whirUvind  "  stunt"  on  the 
system,  declared  that  among  its  largo  correspondence  on 
tiio  subject  it  had  no  signs  of  approval  from  any  of  tho 
persons  most  concerned.  Tho  Express,  of  course,  loudly 
demanded  that  the  system  be  "  scrapped." 

Now,  if  there  is  ono  thing  more  than  another  which  the 
politician  is  good  at  it  is  estimating  which  way  tho  cat  is 
jumping,  and  the  politician  who  has  got  so  far  as  Govern- 
ment office  is  naturally  an  expert  in  this  lino.  You  will 
find,  oven  in  these  degenerate  days,  politicians  who  will 
sacrifice  power  and  place  for  something  they  really  beliovo 
in,  but  not  one  who  will  sacrifice  anything  for  a  cause 
tvhich  has  110  friends.  AVhy  shoukl  he,  when  it  is  his 
business  to  find  out  what  tho  ]3eo])lo  want  and  give  it  to 


tbem  ?  It  is  not  his  business  to  persist  in  forcing  on  the 
country  a  costly  scheme  for  which  nobody  has  a  goocl 
word  u)  say. 

Therefore,  it  is  not  surprising  to  be  told  that  the  Govern- 
ment is  considering  not  only  making  a  big  cut  in  the  cost 
of  the  system — including  the  doctors'  remuneration — but 
whether,  after  all,  the  best  thing  to  do,  and  one  which 
would  gain  for  them  (for  a  time)  the  support  even  of  the 
eoonomy-at-any-price  advocates,  would  not  be  to  "  scrap 
the  lot,"  or,  at  any  rate,  medical  benefit. 

What  has  the  medical  profession  to  say  about  it?  It  ia 
stupid  and  wrong  for  us  to  keep  silent  in  such  circum- 
stances. If  we  think  it  would  be  a  good  thing  for  tha 
country  to  drop  the  system,  let  us  say  so  and  get  the  credit 
for  helping  the  country  to  a  great  economy,  if  we  think 
it  would  be  a  mistake  to  drop  it,  then  I  suggest  very 
earnestly  that  the  sooner  the  Government  and  the  country 
generally  know  our  opinion  the  better. 

Before  we  attempt  to  answer  the  question,  let  us  con- 
sider what  would  be  the  situation  if  there  were  no  National 
Health  Insurance  system.  It  is  tempting  to  try  to  repro- 
duce the  glowing  language  of  righteous  indignation  em- 
ployed by  Mr.  Lloyd  George  in  1910-11,  in  which  he— 
rightly  we  all  thought  at  the  time — spoke  of  the  hard- 
working millions  of  this  country  who  got  no  medical 
attendance  at  all,  except  from  tho  Poor  Law  or  charity,  or 
who  got  a  very  imperfect  service  through  the  club  system 
— a  comparatively  small  number.  But  I  shall  not  trouble 
you  with  all  that.  You  know  it,  or  at  any  rate  those  of 
you  who  qualified  ten  years  or  more  ago  know  it,  as  well 
as  I  do. 

Why  was  the  system  introduced?  Why  did  the  Govern- 
ment set  up  such  a  system?  And  why  did  the  taxpayers 
of  this  country  consent  to  pay  a  considerable  share  of  the 
cost  of  it?  Largely  because  the  conscience  of  the  nation 
had  been  very  eflectively  awakened  by  the  Reports  of  tho 
Royal  Commission  on  the  Poor  Law,  which  made  known 
the  facts  of  the  situation  as  they  existed  before  1910.  The 
Reports  made  scathing  remarks  about  the  Poor  Law, 
directed  attention  to  the  inadequacy— to  put  it  mildly— of 
the  provision  made  by  tho  various  forms  of  contract 
medical  attendance,  and  stated  the  Commission's  unani- 
mous opinion  that  the  State  should  organize  medical^  pro- 
vision for  a  considerable  section  of  the  population.  They 
disagreed  as  to  how  it  ought  to  be  done.  The  majority 
preferred  a  contributory  system  not  unlike  the  present 
Health  Insurance  system  iu  many  ways;  the  minority 
wanted  a  non-contributory  system,  with  a  whole  time 
medical  service  controlled  by  the  public  health  authorities. 
Mr.  Lloyd  George,  with  his  unfailing  political  fiair,  induced 
the  Government  to  utilize  the  wave  of  public  opinion  thus 
set  up  and  to  father  his  scheme  for  meeting  the  need 
pointed  out  bv  the  Commission. 

What  was  "tho  problem  he  set  liimself  to  solve  ?  All  aral 
agreed  that  there  is  in  tliis  country  a  very  considerable 
body  of  people  who  cannot  or  will  not  provide  for  them- 
selves adequate  medical  attendance,  even  of  an  ordinary 
and  limited  kind,  without  organization  and  help.  What- 
ever the  standard  of  wages  prevailing,  whether  in  ordinary 
times  or  in  the  artificial  period  of  infiated  wages  wc  are 
passing  through,  there  are  many  people  who  cannot  be 
expected  to  pay,  or  at  any  rate  never  do  pay,  private  fee3 
for  an  attendance  of  more  than  a  very  short  duration. 
By  a  convention  of  civilization  it  is  agreed  that  these 
people,  however  thriftless  and  undeserving  some  of  them 
may  be,  cannot  be  allowed  to  die  uutended.  And,  apart, 
from  questions  of  humanity,  it  is  wasteful  to  allow  thai 
dissipation  of  human  energy  consequent  on  preventable 
illness.  Tliereforc  the  great  majority  of  us  agree— and  the 
nation  in  1911  practically  unanimously  agreed— that  secure, 
provision  should  bo  mado  so  that  in  time  of  ilincss  thir- 
large  section  of  tho  people  should  have  a  doctor  to  w 
thtfy  could  turn  as  a  right. 

There  are  six  ways,  and,  so  far  as  I  know,  six  wayi 
only,  iu  which  such  provision  could  be  made  : 

(1)  By  ensuring  that   every  person    willing   to    wor 

shall  have  regular  work  .and  shall  be  paid  sucl 
wages  that  they  shall  bo  in  a  position  to  providi 
and  may  rightly  bo  expected  to  provide,  their  ovvi 
medical  attendance  by  private  arrangement, 

(2)  By  voluntary  charity. 

(3)  By  the  Poor  Law. 

(4)  By  the  club  system. 
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(5)  By  a  'whole-time  State  service  open  to  everybody. 

(6)  By  the  panel  system  or  something  like  it — that  is, 

a  contributory  insurance  service. 

We  can  at  once  eliminate  (1),  (2)  and  (3).  Not  in  this 
■world,  without  an  impossible  change  in  human  nature, 
could  No.  1  be  secured.  Even  if  yon  can  conceive  a  world 
in  which  regular  work  could  be  found  for  all  and  in  which 
everybody  would  be  provident,  you  would  still  have  to 
provide  for  the  weaklings  who  could  not  stand  regular 
work,  and  could  therefore  never  be  certain  of  having  a 
secure  and  sufficient  income.  Voluntary  charity  could 
not  be  found  in  suflicient  volume  to  cover  a  tithe  of  the 
need,  apart  from  the  fact  that  it  would  be  au  insult  to 
our  working  classes  to  offer  such  a  solution.  As  for  the 
Poor  Law — that  venerable  institution  which  has  long 
been  lying  under  a  death  sentence,  but  which  looks  like 
seeing  most  of  us  out — 1  should  like  to  see  the  politician 
who  would  suggest  this  as  the  solution  1  A  whole- 
time  State  medical  service  is  tempting  to  the  politician 
^  who  likes  what  looks  like  a  short  cut,  and  still 
more  to  those  whose  ideal  of  efficiency  involves  a 
gigantic  increase  in  bureaucracy.  I  know  that  some 
of  the  approved  society  leaders  play  with  this  idea, 
but  they  do  not  realize  what  they  are  talking  about — or 
at  any  rate  their  members  do  not.  Mr.  Lloyd  George  re- 
jected this  solution  in  1911,  and,  in  spite  of  all  the  dark 
Lints  we  have  had  from  medical  and  other  equally  inspired 
newspaper  correspondents,  I  do  not  believe  that  any  poli- 
tician has  ever  seriously  contemplated  the  possibility  of 
such  a  service.  IMorcover,  we  know  that  both  the  Con- 
sultative Medical  Council  and  Sir  George  Newman,  the 
Chief  Medical  Officer  of  the  Ministry  of  Health,  have  pro- 
uounocd  emphatically  against  it  as  contrary  to  the  genius 
of  the  English  people  and  opposed  to  the  development  of 
medical  art  and  science. 

The  old  club  system  had  proved,  by  almost  universal 
testimony,  totally  inadequate,  and  the  Government  was 
therefore  left  in  1911  with  the  alternative  of  a  con- 
tributory insurance  scheme,  the  medical  part  of  which 
should  not  be  worked  by  whole-time  officers.  If,  ex 
kypotlicsi,  the  system  is  now  abolished  and  no  other 
Government  service  is  set  up,  the  class  whose  i)osition  we 
are  cousidering  would  be  left  to  pay  for  their  medical 
attendance  as  private  patients,  which,  also  ex  hypothtsi, 
many  of  them  cannot  do,  or  to  resuscitate  and  develop  the 
old  discredited  club  system.  There  is  no  doubt  the  latter 
alternative  would  be  taken  by  a  very  large  number.  How 
would  that  affect  us  ? 

The  prosiiect  for  one  whose  difficult,  and  sometimes 
almost  heartbreaking,  task  it  is  to  try  to  get  the  medical 
profession  to  take  a  little  interest  in  its  own  affairs,  and  in 
its  future,  would  in  some  respects  be  a  very  cheerful  one. 
Nothing  braces  up  the  individual  or  a  class  like  adversity, 
and  there  arises  in  my  mind's  eye  an  alluring  picture  of  a 
great  accession  of  interest  in  medical  organization  and 
politics,  such  an  increase  in  our  membership,  and  such 
well-attended  and  animated  meetings  that  1  am  almost 
tempted  to  wish  for  evil  in  order  that  good  might  come. 
But  the  evil  is  so  certain,  and  the  good  on  balance  so 
problematical,  that  I  must  not  let  myself  be  carried  away 
by  that  temptation.  If  the  insurance  system  were 
abolished,  the  approved  societies,  now  much  more 
numerous,  powerful,  and  well  organized  than  before,  would 
at  once  establish  a  voluntary  insurance  system.  If 
sickness  benefit  were  retained  and  medical  benefit  dropped 
by  the  Government,  the  temptation  to  utilize  their  staffs 
(which  would  have  to  continue  for  sickness  benefit 
purposes)  for  a  voluntary  medical  benefit  would  be 
irresistible :  and  as  thtre  would  presumably  be  no 
employers'  contribution  to  such  a  voluntaiy  enterprise 
and  no  Government  subsidy,  the  payment  to  the  doctor 
would  come  from  the  contributions  of  their  members 
alone  after  the  administrative  expenses  of  the  society 
had  been  deducted.  The  societies  would  therefore  have  to 
get  doctors  at  a  remuneration  much  less  than  at  present; 
and  they  would  get  them,  make  no  doubt  about  that.  I 
would  much  rather  boast  that  the  medical  profession 
■would  decline  with  indignation  to  touch  their  club  system 
(new  style),  but  I  have  been  nearly  thirty  years  actively 
interested  in  medical  organization,  and  I  have  no  delusions 
about  that,  though  I  gladly  acknowledge  that  we  are  far 
i  better  organized  now  than  ever  we  were  in  pre-insurance 
I  days.      But  men  whose  practices  now  largely  consist  of 


insurance  work,  whose  patients  are  largely  of  the  class 
we  are  dealing  with,  and  who  have  come  to  depend  on 
the  regular  income  of  the  panel,  would  be  under  a  very 
great  temptation  to  accept  the  terms  of  tlie  societies. 
We  should  undoubtedly  have,  in  au  intensified  form,  the 
competition  of  the  "good  old  days"  of  the  club  system. 
And,  having  got  their  doctors,  the  societies  would  stand 
no  nonsense.  The  doctor  would  have  no  right  to  the 
work,  as  he  has  now.  Those  who  satisfied  the  societies 
would  be  employed,  and  no  others.  There  would  be 
none  of  the  red  tape  about  "Medical  Service  Sub- 
committees" and  none  of  those  appeals  to  three  im- 
partial individuals  sent  down  by  a  Government  depart- 
ment.^ Complaints  would  be  settled,  as  in  the  "good  old 
days,"  by  the  club  committee.  Gone  would  be  all  the 
self-government  (and  also  the  hard  work)  of  the  Panel 
Corumittee.  The  doctor  would,  of  course,  have  the  satis- 
faction of  knowing  that  if  his  pay  was  lower  and  he  was 
the  servant  of  a  club,  liable  to  be  dismissed  at  three  or  six 
mouths'  notice,  he  had  at  any  rate  got  rid— at  a  price— of 
much  of  that  red-tape  of  which  he  now  complains  so  much. 
But  would  he,  do  you  think,  be  any  freer  than  he  is 
now?  As  for  the  formerly  insured  persons,  or  such  of 
them  as  cared  to  continue  to  insure  against  doctors'  bills, 
the  societies  would  .see  that  they  still  had  "their  own 
doctor  " — the  society's  own  doctor,  1  mean,  for  the  indi- 
vidual would  find  that  he  had  to  take  the  doctor  elected 
by  the  majority,  or  pay  twice  over,  once  through  his 
society  and  again  privately.  Some  of  those  who  did  not 
join  the  clubs  would  pay  private  bills,  and  some  of  them 
would  not. 

Of  course  we  should  put  up  a  fight  against  all  this,  and 
in  the  end  I  believe  it  would  be  a  winning  fight.  Already, 
before  the  Insurance  Act  came  in,  the  British  Medical 
Association  was  fighting  the  graver  abuses  of  the  club 
system  with  considerable  success,  and  we  are  much  more 
capable  of  doing  it  now.  But  we  should  have  to  begin  all 
over  again  with  a-  fight  against  societies  much'  more 
numerous  and  much  more  powerful  than  before,  and  we 
should  be  handicapped  by  the  presence  of  a  large  number 
of  doctors  who  have  come  to  depend  on  a  contract  system 
for  a  considerable  part  of  their  income.  And  note 
that  the  fight  would  be  to  secure  status  and  privileges 
under  the  new  system  which  we  now  have  as  a  statutory 
right.  The  prospect,  to  my  mind,  of  a  return  to  the  old 
club  system,  or  auy  modification  of  it,  in  the  hands  either 
of  the  old  friendly  societies,  the  new  collecting  societies, 
or  organized  bodies  of  workers,  is  so  appalling  that  I  am 
sure  every  doctor  who  respects  his  profession,  whether  ho 
has  worked  the  National  Insurance  system  or  not,  ought 
to  do  anything  in  his  power  to  prevent  its  happening. 

The  profession  must  not  overlook  the  fact  that  if  the 
present  insurance  system  were  scrapped,  it  would  not  be 
many  years  before  the  financial  condition  of  the  country 
allowed  and  the  national  conscience  demanded  a  re- 
establishment  of  some  national  form  of  medical  service  for 
those  unable  to  provide  it  tor  themselves.  What  form  would 
it  take'?  Not  the  panel  system,  for  that,  the  country 
would  be  told,  had  been  tried  and  found  a  failure.  The 
only  thing  left  would  be  a  whole-time  State  medical 
service.  What,  then,  is  our  real  opinion  of  the  present 
system,  taking  it  by  and  large,  if  we  are  asked,  "  Vvould 
you  rather  scrap  it  or  retain  it '!  " 

One  often  hears  it  said,  or  rather  one  often  heard  it  a 
few  years  ago,  "I  don't  object  to  a  National  Insurance 
system  ;  but  not  tliis  system."  I  suppose  I  have  heard  as 
much  discussion  on  this  subject  as  most  people,  and  I 
believe  I  have  heard  or  read  the  opinion  of  as  many  critics 
of  the  .system  as  most  people,  but  I  know  of  no^iVacHcai 
alternative  scheme,  apart  from  a  whole- time  service,  that  is 
not  merely  a  variant  of  the  present  system.  What  are  the 
fundamental  principles  of  the  present  system  '?  (1)  Every 
doctor  has  a  right  to  take  part  in  it ;  (2)  every  patient  has 
a  right  to  choose  any  doctor  on  the  list,  and  every  doctor, 
except  in  one-man  areas,  can  get  rid  of  any  patient  he 
cannot  get  on  with ;  (3)  the  remuneration  is  fixed  by 
central  bargaining  and  is  the  same  all  over  the  country ; 
(4)  the  doctors  collectively  have  a  great  deal  of  control 
over  their  part  of  the  system  through  the  Panel  Com- 
mittees. 

Let  us  consider  these  points  in  a  little  detail.  None  of 
us,  except  those  who  believe  in  a  whole-time  service, 
would  like  to  restrict  the  choice  of  the  individual  patient 
or    individual    doctor.      We    would    rather    enlarge    that 
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clioice.    The  nearer  the  freedom  of  choice  approximates 
that  of   private   practice   the   better.     Most  of  us   detest 
anything  that  resembles  the  "  tied  "  doctor  or  the  "  tied  " 
patient.     But   there   is   nothing   in   the   principles  of  the 
present   system  to  prevent  the  freest  possible  choice  by 
the  patient  of    all    the    doctors    willing    to    accept    the 
terms   of   service,  and   in   many  areas   that  means  prac- 
tically all  the  general  practitioners.     But  I  arn  bound  to 
say  that  I  believe  that  most  of  the  legitimate  complaints 
against  the  present  system  are  due  to  the  slackness  of  the 
insured  persons  themselves,  who  could  scon  bring  unsatis- 
factory doctors  to  their  senses  by  the  simple  process  of 
leaving  them  and  going  to  others  who  are  prepared  to  do 
their  duty.      I    have    heard    no    argument    against    the 
national  rate  of  remuneration  fixed  by  national  bargain- 
ing, and  I  doubt  whether  the  biggest  individualist  of  us 
all   would   willingly   go  back   to    the    "  Dutch    auction " 
plan   which   previously   prevailed    in   each  locality.      No 
doctor  wants  any  increase  of  bureaucratic  control  over  his 
profession.     We  all  want  to  lessen  it  as  much  as  is  com- 
patible  with   a    guarantee   that    the    patients   shall   feel 
secure  of  getting  the  service  for  which  they  pay  and  the 
doctor  is  paid.     We  all  know  there  are  some  doctors  who, 
like  some  workmen,  are  not  particular  about  how  they  do 
their  work  so  long  as  they  get  the  money,  but  the  other 
doctors,  who  believe  in  doing  justice  to  their  patients  and 
in  a  fair  day's  work  for  a  fair  day's  pay,  have  no  sympathy 
■with  them.     Few  doctors  outside  the  service,  and  by  no 
means  the  majority  inside  it,  realize  what  a  great  measure 
of  self-government  insurance  practitioners  exercise  through 
their  Panel  Committees,  and  how  that  measure  has  been 
steadily  increased   with    almost  every   alteration  of   the 
Eegulations.     Great  improvements  have  been  made  since 
the  early  days  in  the  method  of  payment — a  matter  of 
constant  irritation  then.     In  many  ways,  which  it  would 
be    tedious    for  me    to    detail    here,   the    administrative 
machinery  of   the  system  has  been  made  to  work  more 
smoothly,  and  a  great  many  of  the  improvements  sug- 
gested by  the  Association  have  been  incorporated  in  the 
Regulations.     Another  item  which  must   always    be   put 
down  to  the  credit  of  the  system  is  the  great  improvement 
it  has  made   in  the   position  of  the  really  rural  doctor, 
who,  for   the  first  time   in   his   history,  is  assured  of  a 
reasonable    payment,     on     behalf    of    his   working-class 
patients,  for  the  mileage  he  travels  and  the  time  occupied 
therein. 

I  am  well  aware  of  the  other  side  of  the  picture.  The 
improvements  I  have  mentioned  have  not  been  got  with- 
out fighting  for  them,  and  there  are  still  many  details  in 
our  particular  part  of  the  system  which  can  be  and  ought 
to  be  altered.  But  there  is  ample  opportunity  for  dealing 
with  them  as  and  when  we  make  up  our  minds  exactly 
what  we  want — not  always  an  easy  thing,  for  what  is  one 
man's  meat  is  another  man's  poison  in  medical  affairs  as  in 
other  spheres.  My  claim  is  that  the  insurance  system  has 
given  the  profession  for  the  first  time  in  connexion  with 
any  form  of  contract  practice  an  assured  status,  and  a 
better  position  financially  and  in  every  other  way  than  we 
ever  had  or  ever  could  get  under  any  system  managed  by 
friendly  societies  or  private  enterprise.  We  are  an  active 
partner  in  the  concern,  with  a  very  considerable  voice  in 
how  it  is  managed.  We  have  the  means  of  making  known 
through  the  statutory  Panel  Committees  and  the  Insurance 
Acts  Committee — their  recognized  medium  for  collective 
bargaining  with  the  Government — what  are  the  grievances 
of  which  we  complain,  how  we  think  they  could  be 
remedied,  and  how  we  think  the  service  could  be  improved. 
That,  of  course,  does  not  mean  that  we  have  only  to  ask  or 
"  demand  "  to  receive,  for  no  partner  in  any  concern  can 
have  it  all  his  own  way.  We  are  not  sole  owners.  My 
own  opinion  on  the  eleven  years  of  bargaining  that  I  have 
gone  through  is  that  we  have,  on  the  whole,  done  as  well 
as  we  could  expect  in  a  process  which  all  reasonable  people 
know  must  be  one  of  give  and  take.  The  unreasonable 
ones  find  it  out  by  painful  experience. 

And  what  about  the  patients '.'  For  the  patients 
under  this  system,  as  under  any  system,  contract  or 
otherwise,  are  the  first  consideration  with  any  doctor 
worthy  of  the  name.  Are  the  poor  fellows  really  groaning 
under  the  neglect  of  a  lioi-de  of  overpaid  doctors  ?  Are 
they  really  bound  hand  and  foot  to  doctors,  most  of  whom 
have  enormous  panels  and  are  therefore  incapable  of 
giving  the  individual  decent  attention  ?  Do  they  really 
spend  most  of  their  time  standing  in  a  queue  outside  the 


doctor's  door?  Are  they  always  fobbed  off  with  cheap  and 
nasty  drugs,  and  does  the  panel  doctor  invariably  treat 
them  as  a  nuisance  to  be  got  rid  of  after  the  most  per- 
functory examination,  if  any '?  Are  the  approved  societies  and 
the  Insurance  Committees  overwhelmed  with  complaints 
from  these  neglected  or  insulted  citizens,  or  in  the  alterna- 
tive, has  the  British  working  man  forgotten  how  to 
complain  and  learnt  to  accept  meekly  anything  the  over- 
paid and  overbearing  insui-ance  practitioners  like  to  impose 
on  him?  I  merely  reproduce  some  of  the  melodramatic 
bunkum  which  is  the  stock-in-trade  of  nearly  every 
friendly  society  gathering  and  of  the  "  yellow  press."  But  it 
only  needs  reproducing  before  a  body  of  people  who  know, 
to  be  dismissed  with  the  ridicule  it  deserves.  There  are 
inefficient  and  neglectful  doctors,  we  must  confess,  but  they 
existed  before  the  insurance  system,  and  they  will  always 
exist  inside  and  outside  contract  practice.  There  is  quite 
a  lot  of  mixed  human  nature  even  among  the  medical  pi'O- 
fessiou.  How  would  the  approved  societies  like  the  process 
of  reasoning  applied  to  them  that  some  of  them  are  so  fond 
of  applying  to  us?  There  are  1,191  approved  societies 
operatiug  in  England.  Appendix  XII  of  the  Annual 
lieport  of  the  Minisfnj  of  Health.  19i'0-:'l,  says  that  there 
were  389  cases  reported  of  malversation  or  misappropria- 
tion of  State  funds  by  tlie  oflicers  of  those  1,191  societies, 
and  the  Welsh  appendix  shows  a  similar  state  of  things. 
If  I  were  to  use  the  reasoning  of  the  gentlemen  who  are  so 
vocal  at  the  friendly  society  conferences  I  should  say  that 
these  figures  prove  that  the  men  who  run  the  approved 
societies  are  dishonest,  and  that  therefore  the  approved 
societies  should  be  abolished.  But,  having  some  sense 
of  proportion,  I  commiserate  the  societies  on  the  fact 
that  they  have  their  "wrong-uns"  just  as  we  have,  and 
I  refuse  to  condemn  the  whole  approved  society  system 
for  the  misdeeds  of  a  few  rogues  among  their  thousands 
of  officers. 

Such  claptrap  as  I  have  alluded  to  is  a  gross  libel  on  the 
great  body  of  insurance  practitioners,  and  for  my  part 
I  refuse  to  believe  that  the  British  workman  and  his  wife 
have  so  degenerated  as  to  stand  the  kind  of  thing  we  are 
told  they  do,  under  any  system  and  from  any  body  of  men. 
But  the  men  about  whom  these  ridiculous  statements  have 
been  made  have  for  the  most  part  taken  them  lying  down. 
At  any  rate,  they  have  never  as  a  body  said :  "  Tlie 
National  Insurance  system  has  its  faults,  but  it  has  the 
fundamentals  of  a  good  medical  service.  There  was  a  time 
when  we  did  not  think  so,  and  we 
have  had  eight  years'  experience 
have  watched  it  grow,  and  have 
to  make  many  improvements  in  it, 
it   can  be  made   into    a   really   good 

we  are  quite  sure  that  it  has  been  a  good  thing  for 
the  great  bulk  of  insured  persons,  and  we  believe  they 
will  say  so  if  the  question  is  put  to  them  fairly.  It  has 
provided  for  many  of  them  what  they  never  had  before — 
a  doctor  chosen  by  the  individual  himself  (if  he  likes  to 
take  the  trouble)  who  is  available  at  any  time,  without  any 
worry  on  either  side  about  how  he  is  to  be  paid.  We  know 
it  does  not  provide  hospital  treatment,  the  services  of 
specialists,  pathologists,  etc.  It  never  pretended  to  do  so. 
Mr.  Lloyd  George  always  said  it  was  an  experiment  and 
that  the  fundamental  provision — that  of  a  general  prac- 
titioner— coidd  afterwards  be  added  to  as  and  when  it  was 
thought  advisable  and  possible.  We  believe  that  to  sacrifice 
this  service,  with  many  detects  but  with  great  possibiUtics, 
would  be  a  retrograde  step  which  we  at  any  rate  will  do 
our  best  to  prevent.  In  short,  we  believe  that  if  you 
admit  that  there  must  be  contract  practice  for  a  large 
section  of  the  community,  the  present  system,  with  its 
capacity  for  improvement,  is  probably  as  good  a  system  as 
you  could  devise.  At  any  rate,  we  don't  know  of  any 
better.  And,  moreover,  we  believe  that  a  system  which 
pays  the  doctor  better  when  the  patient  is  well  than  wlien 
he  is  ill  is  bound  to  be  in  the  interests  of  the  community 
in  the  long  run.  So  let  it  have  a  chance ;  it  has  never  had 
it  yet." 

That  is  the  answer  I  ask  you  to  give  to  my  question, 
"  Does  the  medical  profession  wish  tlie  system  to  con- 
tinue ?  "  but  with  a  very  important  condition  attached  to 
your  answer.  It  is  quite  possible  that  the  wily  politician, 
if  he  is  told  that  the  profession  does  on  the  whole  think 
that  the  experiment  is  succeeding,  and  ought  to  be  con- 
tinued, may  think  it  safe  to  assume  that  we  should  be 
willing  to  go  on  at  any  price.     He  would  be  quite  wrong.  ^ 


said  so.  But  we 
of  it  now,  we 
ourselves  helped 
and  we  believe 
service.     Moreover, 
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At  ■what  point  in  a  descending  scale  of  payment  the  pro- 
fession as  a  whole  would  prefer  to  see  the  system  aban- 
doned rather  than  continue  to  work  it  I  do  not  know.  But 
I  do  know  that  any  attempt  to  placate  the  "  anti-wasters  " 
by  making  a  decided  cut  in  the  present  remuneration 
■would  result  in  a  considerable  number  of  the  best  men 
leaving  the  service,  and  without  them  it  had  far  better  be 
dropped.  I  would  much  rather  see  it  dropped  than  con- 
tinued as  a  cheap  and  nasty  service  which  would  soon 
really  deserve  all  the  things  now  alleged  against  it. 

Tlie  present  rate  of  remuneration  was  fixed  in  March, 
1920,  by  three  independent  arbitrators,  who  advised  the 
Government  that  the  fair  rate  of  payment  in  the  circum- 
stances then  prevailing  was  lis.     Xlie  two  main  factors 
that  influenced  this  decision  were   (a)  the  cost  of  living 
and  of  conducting  a  practice,   (i)   the  standard  of  service 
demanded.      The    latest    cost-of-living    figure    published 
at  the   time  the  decision  was  given    was  130  above  the 
pre-war  standard,  but   the   arguments    ou    this    part    of 
the   case    which    were   placed    before   the   arbitrators   by 
the     Association,    and     contested     by    the    Ministry     of 
Health,  were   based   on   the   figure    120,  which    was   the 
figure    ruling    a    mouth    or     so    before    the    arbitration, 
when    the  case   of  the  profession  was   formulated.      For 
some    mouths     after      the     decision     the     cost-of-living 
figures    continued    to    mount    until    in    November,    1920, 
they  reached  176.  •■    In    September,  1921,  they  were  120. 
Since  the  decision  we  have,  ou   balance,  been  at  a  con- 
siderable  disadvantage,  the  number  of  mouths  in  wliich 
the  figures  have  beou  above  those  of  Msirch,  1920,  being 
thirteen,  while  only  in  five  have  they  been  below.     When 
a  decided  fall  does  occur  and  persists  we  shall,  of  course,  as 
reasonable  citizens,  be  quite  ready  to  consider  any  proposed 
change  in  the  remuneration  based  on  that  factor,  though 
we  should   again  put  ouv  case  for  reconsideration  of  our 
claim  that  the  proper  fee  for  a  first-class  service  is  higher 
than  lis.   It  may,  however,  be  contended  that  the  financial 
condition   of    the   country   is   such   that  we  must  alt  be 
prepared  to  make  a  sacrifice,  and  that  we  must  accordingly 
ignore  such  things  as   cost-of-living  figures.      Very  well. 
Wiien  everybody  over  whose   remuneration  the  Govern- 
ment has  any  control  is  treated  in    this  way,  when  the 
Prime  Minister  and  the  Minister  of  Health,  for  example, 
■voluntarily  agree  to  a   reduction   in  their   fa'aries,   tijey 
■will  not  find  the  medical   profession   backward  in  doing 
their  duty. 

As  for  tlie  other  factor  which  influenced  the  arbitrators, 
if  it  is  proposed  to  lower  the  standard  of  service  required, 
we  can  only  say  that  the  medical  profession  can  be  no 
party  to  any  such  dereliction  of  duty  to  the  insured 
person.  Any  proposed  cut  in  the  lis.  not  based  on 
(a)  a  decided  fall  in  the  cost  of  living  and  conduct- 
ing a  practice,  or  (6)  on  the  principle  that  all  sec- 
tions of  the  community  (including  Ministers)  must  make 
a  sacrifice  for  the  sake  of  the  country,  must  mean 
that  the  doctors  are  offered  a  lower  remuneration  for  a 
lowered  standard  of  service.  I  wonder  what  the  author 
of  the  system  will  say  when  he  hears  that  after  all  his 
eloquence  and  fine  ideals  the  Government,  in  its  fear  of 
the  "anti-wasters,"  is  going  to  the  public  with  the  cry  of 
"Anything  is  good  enough  for  the  working  man  "  ?  And 
what  a  handle  for  the  press  opponeuts  of  the  Ministry  of 
Health  !  What  an  anti-climax  after  all  the  high  hopes 
based  on  the  establishment  of  the  Ministry,  and  all  the 
glowing  predictions  made  by  the  very  same  newspapers 
and  persons  who  are  now  doing  their  best  to  emasculate 
the  Ministry,  because  to  succeed  in  doing  so  would  damage 
the  Government.  What  a  miserable  farce  it  all  is,  this 
government  by  press  stunts,  and  how  degenerate  we  must 
be  to  stand  it  or  tolerate  the  alleged  statesmen  who  have 
not  the  pluck  to  treat  it  with  contempt  as  the  dishonest 
bluster  most  of  it  is  1 

At  any  rate  the  medical   profession  in  general  (and  the 
British    Medical   Association   in   particular)   believes  in  a 
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Ministry  of  Health  and  fought  hard  to  get  one.  It  wants 
the  Ministry  to  have  fah-  play,  and  will  do  its  part  to  help 
the  Ministry  if  it  will  help  itself.  I  believe  that  to  take 
away  from  the  Ministry  the  domiciliary  medical  service 
under  the  Insurance  .4cts,  or  to  allow  its  standard  to  be 
deliberately  lowered,  would  throw  the  Ministry  back  by 
a  generation  in  its  work  of  co-ordinating  and  improving 
the  medical  services  of  tliis  country.  If  the  Minister  is 
not  prepared  to  fight  to  make  his  own  Ministry  the  useful 
institution  we  all  believed  it  was  going  to  be,  then  he  will 
soon  find  that  he  and  his  Ministry  have  no  friends,  and 
they  will  not  deserve  to  have  any. 

If  you  arc  of  opinion  that  the  medical  profession  docs 
want  the  National  Insurance  system  to  continue,  I  am 
sure  you  will  also  say  that  we  would  rather  not  have  it  at 
al],  whatever  anxiety  its  loss  may  cause  the  medical 
profession,  unless  the  terms  of  service  are  such  as  to  make 
it  possible  to  give  a  good  service.  What  is  a  good  service? 
The  axiom  which  is  drilled  into  every  one  of  us  during  our 
medical  education,  and  remains  with  us  as  the  main  item 
of  the  doctor's  creed,  is  that  the  welfare  of  the  patient 
comes  before  everything  else.  Whether  a  service  is  a  good 
one  or  not  depends  on  whether  its  conditions  mako  it  easy 
or  the  reverse  to  put  this  principle  into  practice.  A  service 
the  members  of  which  are  always  "  under  notice,"  so  to 
speak,  cannot  create  the  atmosphere  in  which  good  work 
can  be  done.  The  powers  that  be  must  make  up  their 
minds  whether  the  system  is  fundamentally  sound  or  not; 
and,  if  they  think  it  is,  let  them  stop  pulling  it  about  and 
harrying  us,  and  allow  the  doctors  to  get  on  with  their 
work,  whicii  is  not  politics  or  bargaining,  but  trying  to 
prevent  and  cure  disease. 


iljiliuijs  of  liaitcljja  mtti  Itbisioits, 

Metropolitan  Counties  Branch  :  City  Division. 
A  GENERAL  meeting  of  the  City  Division  was  held  at  tlio 
Metropohtan  Hospital  on  September  23r(l  todiscuss  the  attitude 
of  the  Division  towards  possible  change  in  the  capitation  fee. 
Ur.  L.  E.  Evans  presided.  After  an  opening  speech  outlining 
the  reason  for  the  meeting,  the  Chairman  introdnccd  Dr.  G.  C. 
Anderson,  Deputy  Medical  Secretary  of  the  Association. 

Dr  Anderson  lucidly  and  fully  outlined  t!>e  present  position 
of  affairs  as  then  known,  aud  drew  attention  to  the  possibilities 
that  might  arise  in  the  near  future  in  connexion  with  the 
proposed  reduction  of  the  insurance  capitation  fee. 

A  discussion   followed,   aud   a  considerable   number  of    the 
members  expressed   their  views.     For   instance,   it   was  sug- 
gested that  the  capital  value  of   panel  practices  would  soon 
according  to  present  arrangements,  be  abolished;  that,  as  no 
pension  of  any  sort  was  attached  to  the  working  of  the  Act 
provision  for  the  future  had  to  be  made  out  of  income  ■  that 
in  many  eases  the  practices  had  been  purchased  and  a  con- 
siderable   amonnt    of    capital    invested    in    them,    and    that 
therefore  no  parallel  could  be  drawn  between  the  doctors  and 
civil  servants. 
The  following  resolution  was  carried  unanimously  : 
That   this  meeting  of  practitioners  resident  in  the  City  Division 
aairms  that  the  lis.  capitalion  fee  (recently  n.\ed  by  arbitration)  is 
uiat  equate  to  cover  the  services  rendered,  and  Oiat  in  the  interests 
of  the  patients  as  well  as  of  the  doctors  any  reduction  would  ba 
most  ill  advised  aud  will  be  vigorously  opposed. 
On  the  motion  of  Dr.  Evans,  seconded  by  Dr.  Hands,  a  vote 
of    thanks   was    unanimous  y  accorded    to   Dr.   Anderson   for 
attending  the  meeting  aud  so  ably  explaining  the  position  of 

A  vote  of  thanks  to  the  Chairman  terminated  the  meeting  at 
a  late  hour.  ° 


Metkopolitan  Counties  Branch  :    Greenwich  and 
Deptford  Division. 
A  general  meeting  of  all  local  practitioners,  called  by  the 
Greenwich  and  Deptford  Division,  was    held    on    September 
27th.    The  meeting  was  addressed  by  Dr.  Cox,  and  the  followinc 
resolutions  were  passed : 

That  this  meeting  of  general  practitioners  of  Greenwich  and 
Deptford  desires  to  protest  against  the  method  adopted  by  the 
Deptford  Borough  Council  in  stalHng  their  Maternity  Home  and 
directs  the  secretary  of  the  local  Division  of  the  British  Medical 
Associatio:i  to  write  to  the  Council  accordingly,  aud  to  a=k  them 
to  receive  a  deputation  on  the  matter.  " 

Drs.  -W    H    Payne,  Frost,  and  Ethel  Allman  were  appointed 
to  form  the  deputation.  ii^^iui/cu 

That  this  meeting  of  general  practitioners  of  Greenwich  and 
?c  nn^  '[vm"'^"  ^•"'T,'-*''  principle  of  the  Medical  Insurance 
Act  and  will  do  everythiou  possible  to  promote  its  efHcieuH 
working.  At  the  same  time  it  regards  the  present  capitation  fee 
of  lis.  as  inadequate  for  the  services  required,  and  will  do  all  ia 
its  power  to  resist  any  proposal  for  its  reductiou. 
The  Secretary  was  requested  to  forward  this  resolution  to  the 
Medical  Secretary  of  the  British  Medical  Association. 
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ELECTION  OF  MEMBERS  OF  COUNCIL.  l'.t22-23, 

BY  BRANCHES  OUTSIDE  TDE  UNITED 

KINGDOM. 

Notice  is  hereby  given  that,  in  accordance  with  By-law  49, 
nominations  of  Candidates  for  election  as  Members  of 
Council  by  certain  of  the  grouped  Branches  outside  the 
United  Kingdom  (please  see  below)  for  a  period  not  exceed- 
ing three  years,  as  prescribed  by  By-law  52  (2),  must  be 
forwarded  in  writing  so  as  to  reacli  the  Jledical 
Secretary  on  or  before  February  11th,  1922. 

Nominations  must  be  signed  by  not  less  than  three 
Members  of  any  Branch  in  the  group,  and  must  be  in  the 
form  prescribed  below  or  in  one  to  the  like  effect. 

The  elections,  wheie  contests  occur,  will  be  by  voting 
papers,  containing  the  names  of  all  duly  nominated 
Ccindidates,  issued  from  the  Head  Office,  429,  Strand, 
London,  W.C.2,  to  each  member  of  each  Branch  in  the 
group. 

Nomination  Form. 
By  vol  less  than  Three  Members  of  the  Grouped  Branches. 

"We,  the  undersigned,  hereby  nominate  

of {Fiill  name  and  address  to  he  given] 

for  election  by  the  [Please  state  the  names  of  the  Brandies  in  tlie 
gronp']  Branches  as  a  Member  of  the  Council  of  the  Association 
for  the  period 

Signatures  and  addresses  of  Nominators 

£ranch(es) 

Date 19 

In  or  about  the  second  weelj  in  .Tune,  1922,  a  notice  of 
the  result  of  the  elections  will  be  iJublished  in  the 
Journal. 

In  the  case  of  the  New  Zealand  and  Fiji  Branches  no 
nomination  is  requireid,  the  present  Eepresentative  for 
that  group  having  been  appointed  for  the  three  years 
1919-22. 

Grouping  (above  tiefkbtved  to)  of  Bdanches  not  ik  Tnr  United 

IvINGDOM  FOR  BfpRESENTATION   ON   THE   COUNCII.  OF  THE 

Association,  1922-23. 

Members  of 
Council. 
South     Australian.      Tasmanian,     Victorian,     'Western 

Australian  ...  ...  ...  ...  ...  ...  1 

Kew  South  \\'ales.  Queensland       ...  ...  ...  ...  1 

New  Zealand,  Fiji  (?io  t'araiicy)        ...  ...  ...  ...  1 

Barbados,  Bermuda,  British  Guiana.  Grenada,   Halifax 
(Nova  Scotia),  .lamaica,  Leeward  Islands.  Montreal, 
St.  ,7ohn  (New  Brunswick),   Saskatchewan,   Toronto, 
Trinidad  and  Toba!:;o    ...  ...  ...  ...  ...  1 

Assam,  Baluchistan,  lJoinba3'.  Burma,  Ceylon,  Hyderabad 
aud  Central  Provinces,  Mesopotamia,  Punjab,  South 
Indian  and  Madras         ...  ...  ...  ...  ...  1 

Houfct  Kong  and  China,  Malaya       ...  ...  ...  ...  1 

Jioi'der  (South  Africa).  Cape  of  Good  Hope  (Eastern),  Cape 
of  Good  Hope  (Western).  East  .Africa.  Egyptian.  Gib- 
raltar. Grinualand  West.  Malta.  Natal  Coastal,  Natal 
Inland,  Kjasalaud,  Orange  Free  State  and  Basutoland, 
Pretoria.  Hhodesia,  Sierra  Leone.  Uganda,  ^^'itwate^■6- 
rand.  Zanzibar  ...  ...  ...  ...  ^,  1 


Election  op  Direct  Representatives  upon 
'  iNsun.-us'CE  Acts  Committee. 

Nominations  by  Local  Medical  and  Panel  ('ommittces  for 
the  above  should  reach  the  Medical  Secretary  not  later 
than  the  first  post  on  October  10th,  1921.  Nomination 
forms  (M.2)  may  be  obtained  from  the  Medical  Secretary, 
429,  Strand,  W.C.2. 

Scottish  Suhco7nmitlee. 
Nominations  for  the  Scottish  Subcommittee  by  Scottish 
■Panel  Committees  must  also  be  in  the  hands  of  tlie  Medical 
Secretary — from  whom  nomination  papers  (M.4  for  Counties, 
and  M.5  for  Burghs)  may  be  obtained— by  the  same  date. 

P.\nel  Conference. 
Motions  by  Local  Medical  and  Panel' Committee.?  for 
Jnclusion  in  the  Final  Agenda  of  the  Panel  Confer- 
ence (to  be  held  in  the  Wesleyan  Central  Hall,  West- 
minster, on  Thursday,  October  20lh)  must  be  received  by 
the  Medical  Secretary  not  later  than  the  first  post  on 
October  10th. 


MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  BuANcii.-The  autumn  meeting 
of  the  Branch  will   he   held  at  the  Hotel  Motropole,   ISourne- 
nioutli,  on    Thuraday,    October   13th,  when  the  President,  Dr. 
Bottomlcy,  O.H.K.,  will  take  the  chair.     1.30  p.m..  The 


r.  c. 


luncheon  at  the  Hotel  Metropole.  3  p.m.,  Agenda:  To  fix  date 
and  place  of  auuual  meeting.  Election  of  officers,  1921-22. 
Papers:— Dr.  T.  C.  Meggisou,  Vice-President  (Dorchester): 
'•Headache";  Dr.  T.  H.  Sanderson- Wei  Is  (Weymouth):  "  De- 
capsulizatiou  of  the  kidneys  in  Briglit's  disease  '' ;  Dr.  A.  G.  S. 
Mahomed  (Hournemouth)":  "Thoughts  on  the  official  ideal  of 
improving  the  panel  service."  Dr.Bottomley  invites  members 
to  tea  after  the  meeting.  Members  proposing  to  attend  are 
requested  to  notify  the  honorary  secretaries  by  October  10th. 


Metropolitan  Counties  Branch  :  South  Mipdi.esex 
Division. — The  following  programme  has  been  arranged  for 
1921-22,  meetings  to  take  place  on  Wednesdays  at  St.  John's 
Hospital,  Twickenham; — October  26th,  8  p.m.,  general  business; 
8.45,  Paper  by  Mr.  R.  C.  Elmslie,"  Minor  disabilities  of  the  feet." 
November  2nd,  annual  dinner.  November  23rd,  8  p.m.,  general 
business  ;  8.45,  paper  by  Dr.  A.  M.  H.  (irey,  "  Skin  diseases  com- 
monly met  with  in  general  practice."  December  7th,  8  p.m., 
clinical  meeting,  cases  to  be  sliown  by  members;  business  (if 
any)  afterwards.  January  18th,  1922,  8  ]).m.,  general  business; 
8.45,  paper  by  Dr.  Herbert  French,  "A  few  small  clinical  and 
therapeutic  points."  February  1st,  8  p.m.,  general  business; 
8.45,  paper  by  Dr.  H.  Batty  Sliaw,  "  Early  diagnosis  of  tuber- 
culosis." March  1st,  8  "p.m.,  clinical  meeting.  May  17th, 
8.30  p.m.,  auuual  meeting  of  Division. 


North  of  England  Branch:  North  Northumberland 
Division. — A  meeting  of  the  Division  will  be  held  in  the  In- 
firmary, Alnwick,  at  2. 30p.m.,  on  Tuesday,  October  11th.  Agenda: 
To  arrange  the  date  for  annual  Divisional  dinner;  to  elect  a 
representative  of  the  Division  to  act  on  the  Contract  Practice 
Committee;  Correspondence  to  date,  {a)  Fees  and  travelling 
allowance  to  medical  practitioners  attending  coroners'  inquests, 
(/) I  membership  of  the  Division,  (c)  voluntary  hospitals.  After 
the  meeting  Dr.  R.  A.  Bolam  will  give  an  address  on  "  The 
modern  treatment  of  common  skin  diseases."  Tea  will  ba 
provided. 

Sussex  Branch  :  Chichester  and  Worthing  and  Horsham 
Divisions. — The  annual  general  meeting  of  the  Chicliester  and 
W^orthing  Division  will  be  held  at  Warne's  Hotel,  Worthing,  on 
Wednesday,  October  12th,  at  6  p.m.  Agenda  :  Correspondence, 
election  of  officers,  and  other  business.  A  combiueil  meeting 
of  the  Chichester  and  Worthing  and  Horsham  Divisions  will  he 
held  at  the  same  place  at  6  30  p.m.  on  the  same  day,  when  Dr. 
H.  W.  Barber  will  give  an  address  on  "  The  etiology  and  treat- 
ment of  some  of  the  common  diseases  of  the  skin."  Members 
proposing  to  stay  for  dinner  (price  7s.,  morning  dress)  are  re- 
quested to  notify  Dr.  H.  Milbank-Smith,  Honorary  Secretary, 
Worthing  Lodge,  AVorthiug,  by  October  10th. 


Yorkshire  Branch:  Halif.ax  Division.— The  first  monthly 
meeting  of  the  winter  session  of  the  Clinical  and  Scienlitic 
Section  will  he  held  at  the  Royal  Halifax  Infirmary  on  Wednes- 
day, October  12th;  8.15  p.m.,  li.\hibition  of  cases  aud  specimens. 
8.30  p.m.,  Lecture  by  Dr.  W.  O.  Creenwood  (Harrogate)  on 
"  (Correct  technique  and  effects  of  twilight  sleep."  jMembersaro 
asked  to  show  cases  or  specimens.  Non-members  arc  cordially 
invited. 


TRANSFER  OF  POWERS  TO  MINISTRY  OF 

HEALTH. 

A  circular'  has  been  issued  to  local  authorities  by  the 
Minister  of  Health  with  reference  to  points  which  arise 
through  the  transfer,  under  the  Ministry  of  Health  Act, 
of  certain  powers  and  duties  of  the  Home  Secretary  to 
the  Minister  of  Health.  It  is  pointed  out  that  the  occujiier 
of  a  factory  or  workshop  (iucludiug  hvundries)  must  not 
Iniowingly  allow  a  woman  or  girl  to  be  employed  therein 
within  four  wseks  after  slie  has  given  birth  to  a  child  ; 
and  it  is  lioped  that  local  authorities  administering 
maternity  and  child  welfare  schemes  will  assist  em- 
ployers in  observing  tlioso  provisions.  In  addition  to 
their  duties  in  relation  to  retail  bakehouses,  local  autho- 
rities are  now  also  charged  with  the  certilicatiou  of 
underground  bakehouses,  and  liave  powers,  along  with 
tlio  factory  inspector,  to  undertake  a  prosecution  in  tho 
case  of  a  bakehouse  which  is  unsuitable  on  sanitary 
grounds.  It  is  suggested  by  the  Minister  of  Health  that 
this  power  of  prosecution  should  in  future  bo  e-xercisod 
wholly  by  tho  local  authority,  and  it  is  observed  that  the 
enforcement  of  provisions  relating  to  balcehouses  can 
better  be  uudcrtalicn  locally  than  centrally.  The  atten- 
tion of  local  authorities  is  also  called  to  the  regulations 
regarding  the  making  of  wearing  apparel  where  there  i3 
scarlet  fever  or  small-pox,  and  to  the  prohibition  of  home 
work  where  there  is  infectious  disease. 


practitioners  iii   the  Bournemouth  district  invite  members  to   |        '  Circular  255.    London;  His  Majestj's  Stationery  Office,    ld.net. 
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MEETINGS  OF  THE  PROFESSION. 

Dr.  Cojc's  Address  at  Birmingham. 
A  LARGE  and  representative  meeting  of  medical  practi- 
tioners in  Birmingliam  was  held  at  the  Midland  Institute, 
under  the  auspices  of  the  Birmingham  Branch  of  the 
British  Medical  Assoc'ation,  on  September  30th,  -when  an 
addi'ess  on  the  National  Health  Insurance  System  was 
given  by  the  Medical  Secretary,  Dr.  Alfred  Cox.  The 
chair  was  taken  by  Dr.  Thomas  Wilson,  ex-President  of 
the  Branch,  and  some  250  members  and  non-members 
attended.  At  the  conclusion  of  Dr.  Cox's  address,  which 
is  printed  in  full  at  page  135,  the  following  resolution  was 
proposed  by  Dr.  H.  G.  Dain  : 

That  when  it  is  necessary  to  organize  or  provide  a  general 
practitioner  service  for  any  section  of  the  community 
unable  to  pay  the  ordinary  fees,  such  service  is  best  given 
on  the  lines  of  the  present  panel  system ;  and  this  meeting 
ilces  wish  medical  benefit,  under  the  National  Health 
Insurance  Acts,  to  continue,  so  long  as  the  conditions  are 
such  as  will  allow  of  a  good  service  being  given. 

Dr.  H.  TlBBlTS,  chairman  of  the  Warwickshire  Panel 
Committee,  seconded,  and  the  following  took  part  in  the 
subsequent  discussion  :  Drs.  Trumper,  Wilkes,  Garbutt, 
McQueen,  Bradshaw  and  J.  A.  Brown.  The  resolution 
■was  passed  unanimously,  and  a  very  successful  meeting 
terminated  with  a  hearty  vote  of  thanks  to  Dr.  Cox  tor  his 
valuable  address. 


PROPOSED  INQUIRY  INTO  WORKING  OF 

INSURANCE  ACTS. 

The  Executive  Council  o£  the  Federation  o£  Medical  and 
Allied  Societies  sent  the  following  memorandum  to  the 
Minister  of  Health  on  October  4tli. 

Sir, — We,  the  undersigned,  duly  appointed  representa- 
tlves  of  organisations  co-operating  in  the  Federation  of 
Medical  and  Allied  Societies  (inc.),  being  influenced  solely 
by  a  desire  to  promote  the  health  and  contentment  of  the 
people  with  whose  physical  wellbeing  we  are  intimately 
concerned,  request  the  Minister  of  Health  to  consider  the 
advisability  of  setting  up  an  independent  committee  to 
take  evidence  in  public,  inquire  into  and  report  concerning 
the  working  of  the  National  Health  Insurance  Acts.  The 
following  reasons  appear  to  justify  this  request : 

1.  The  Acts  were  introduced  as  an  experiment  in  public 
health  administratiou,  and  have  been  in  force  for  over  nine 
years.  Yet  no  sufficient  data  are  available  by  which  to  judge  of 
their  efticiency  or  iiiefflcieucy.  Neither  is  it  possible  to  estimate 
to  what  degree,  if  any,  they  have  tended  to  raise  the  standard 
of  uational  health. 

2.  Criticisms,  often  ill  informed,  but  none  the  less  damaging 
to  the  smooth  working  of  the  Acts,  are  made  of  the  Health 
Ministry's  methods,  of  the  administration  of  the  approved 
societies,  and  of  the  services  the  insurance  medical  practitioner 
provides. 

3.  The  Acts  authorize  certain  medical  services  only,  and 
these,  with  the  advance  of  knowledge  in  preventive  and  curative 
medicine,  fall  short  of  providitig  the  iusured  with  all  that 
modern  medicine  has  to  give. 

4.  A  reduction  of  the  present  capitation  fee  of  panel  medical 
practitioners  is  reported  to  be  imminent.  But  any  such  reduc- 
tion made,  hejorc  Jail  inquinj  has  been  held  into  past  results  aud 
future  i-equiremeiits,  would  tend  to  prejudice  future  negotia- 
tions, and  alienate  the  goodwill  of  those  practitioners  whose 
co-operation  is  essential  to  the  success  of  the  service. 

Representing,  as  we  do,  many  distinct  branches  of 
medical  x^ractice  and  of  professions  ancillary  to  medicine, 
■we  have  considered  this  matter  from  widely  different 
angles,  ever  keeping  before  us  the  needs  of  the  com- 
munity, to  which  our  individual  aspirations  are  willingly 
snbordiuated. — We  have  the  honour  to  be,  Sir,  your 
obedient  Servants, 

(SisncJ)         Br.riKELET  Motsihan,  President. 
;  aiALCOLM  Morris.  Vice-President  and  Represeiitative 

of  the  National  Council  for  Combating  Veueroal 

Diseases. 
Thomas  Hordkb,  Houoraiy  Treasurer. 
J.  P.  Gordon  Dill,  Honorary  Treasurer. 
Charles  Buttar,  Honoi-ary  Secretary. 
.Jane  Walkt-R,  Honorary  Secretary. 
John  Rose  Bradford,  London  and  Counties  Medical 

Protection  Society. 
H.    W.  BiiccE,  Infirmary  Medical    Superintendents' 

Society. 
H.  J.  (Jardaee,  Association  of  Panel  Counnittees. 
F.     IlRRNAMAN-JoHNsoN,     British       .\ssociatiou      of 

Ra'lioiorty  and  riivsiotlierapy. 
0.  F.  RiLOT.  Britisii  Dental  Association. 
Ronald  Uoss.  British  Science  Guild. 
E.  H.  Stancomb,  Southampton  Medical  Parliamentary 

Committee. 
E.  H.  WoKiH,  National  Medical  Union. 


MEDICAL   CERTIFICATION. 

In  a  circular  letter,  dated  September  28th,  1921,  the 
Ministry  of  Health  states  that  the  medical  certification 
rules  and  forms  of  certificate  contained  in  Part  I'V  of  the 
First  Schedule  to  the  Medical  Benefit  Regulations,  1920, 
have  been  under  review,  in  the  light  of  experience,  ia 
consultation  with  the  representatives  of  approved  societies 
and  of  insurance  practitioners. 

The  principal  difficulties  (the  circular  proceeds)  with 
which  it  has  been  found  possible  to  deal  by  amendment 
of  the  rules,  are  those  arising  from  (a)  the  pressure  which 
is  sometimes  brought  to  bear  on  doctors  to  issue  final 
certificates  after  insured  persons  have  resumed  work, 
(b)  the  absence  of  a  suitable  form  of  certificate  in  con- 
valescent cases  where  the  insured  person  is  ordered  away 
from  home,  and  (c)  the  practice  on  the  part  of  some 
doctors  of  issuing  more  than  one  certillcate  without; 
making  a  fresh  examination  of  the  patient.  The  amended; 
rules  relating  to  certification  should  be  uniform  for  the 
whole  country  owing  to  the  wide  distribution  of  member.? 
of  approved  societies,  and  local  variations  are  not, 
therefore,  possible. 

The  new  rules  will  come  into  force  on  January  1st,  1922, 
but  the  new  books  of  certificate  will  be  available  tor  issue 
to  practitioners  as  from  November  1st,  1921.  During  the 
period  from  November  1st  to  December  31st  insurance 
practitioners  will  have  the  opportunity  of  using  up  their 
existing  stocks  of  certificates.  It  is  added  that  no  further 
Issues  of  the  existing  books  should  be  made  after  October 
31st,  by  which  date  existing  stocks  in  the  hands  of  In- 
surance Committees  will  be  substantially  used  up. 

Article  4  of  the  Regulations  regularizes  the  use  by- 
practitioners  of  either  the  old  or  the  new  forms  of  certi- 
ficates during  this  period  of  two  months.  It  will  bo 
necessary  for  committees  to  issue  individual  notices  to  all 
insurance  practitioners  of  the  alteration  in  the  terms  of 
service  involved  by  the  new  rules,  and  a  model  form  of 
notice  with  an  explanatory  memorandum  atl ached  will  be 
issued  to  committees  with  this  object  during  October. 

^ew  Certification  Rules. 
Article   2  of  the   Draft   Regulations  —  Medical  Benefit 
Amendment  Regulations  (No.  5)  1921— is  as  follows  : 

2.  The  Medical  Certification  Rules  set  out  in  Part  I'V  of  the 
First  Schedule  to  the  principal  Regulations  shall  be  read  and 
have  effect  as  if  the  following  paragraphs  were  substituted  for 
paragraphs  6,  7,  8,  9  and  11  thereof : 

Final  Certificates. 

"6.  If  at  any  time  the  practitioner  finds,  upon  examiuatioa 
of  the  iusured  person,  that  he,  having  been  up  to  the  date  of 
such  examiuatiou  incapable  of  work,  is  fit  to  resume  work 
immediately  thereafter,  he  shall  forthwith  give  the  iusured 
person  a  Final  Certificate.  A  certificate  in  this  form  shall  not 
be  issued  after  an  insured  person  has  resumed  work. 

"  If,  upon  examining  an  insured  person,  the  practitioner  is  of 
opinion  that  the  iusured  persoualthougii  not  fit  to  resume  work 
immediately  after  the  date  of  sucli  examination  will  be  fit  to 
resume  work  on  the  second  day  (or  if  the  insured  person  resides 
in  a  rural  area  at  a  distance  of  more  tliau  two  miles  from  the 
practitioner's  residence,  on  a  day  not  later  than  the  third  day) 
after  the  date  of  the  examination,  the  practitioner  may  give 
him  a  Special  Final  Certificate." 

Particulars  to  be  Inserted  in  Certiiicates. 

"  7.  (1)  Every  practitioner  who  gives  a  certificate  under  these 
rules  shall  insert  in  the  appropriate  spaces  iu  the  form  the  date 
of  his  examination  of  the  insured  person,  the  name  of  the 
iusured  person,  aud  a  concise  statement  of  the  specific  disease 
or  bodily  or  mental  disablemeut  by  which,  iu  his  opinion,  tha 
insured  person  is  at  the  time  rendered  incapable  of  work. 

"(2)  The  practitioner  shall  sign  the  certificate  with  his  owa 
hand  and  append  the  date  on  which  he  signs  it. 

"(3)  The  writing  on  a  certificate  shall  be  in  ink  or  othec 
indelible  substance." 

2'ime  at  tvhich  Certificates  are  to  he  Given. 
"8.  The  practitioner  shall,' wherever  practicable,  give  tha 
certificate  to  the  insured  person  at  the  time  of  the  examination 
to  which  the  certificate  relates;  where  he  is  prevented  from  so 
doing  he  shall  give  or  seud  the  certificate  within  twenty-four 
hours  thereafter." 

Not  More  than  One  Certificate  to  be  Given  ivithout  a  Further 

Exaniiuation. 
"  9.  A  practitioner  having  issued  a  certificate  under  thesa 
Rules  shall  not  issue  a  further  certificate  without  again 
examining  the  insured  person  except  that,  if  the  original 
certificate  is  lost  or  mislaid,  he  may  issue  a  duplicate,  but  in 
that  case  the  form  shall  be  clearly  marked  '  duplicate.'  " 

"  11.  If  the  practitioner,  upon  examination  of  an  insured 
person  who  has  been  atteuded  by  him  continuouslv  during  the 
preceding  twenty-eight  days  aud  has  been  certified  bv  him  as 
incapable  of  work  during  that  period,  is  of  opinion  that  tha 
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patient  will  not  be  fit  to  resume  wouk  until  after  a  period  of 
absence  from  his  borne  duriiit;  convalescence,  he  may  issue  an 
Intermediate  Convalescent  Ceitilicate  to  cover  a  period  of  not 
more  than  fourteen  days." 

The  nevs-  forms  o£  certificate  are  set  out  in  a  Schedule 
to  the  Regulations. 

FEIENDLY  SOCIETIES  AND  THE  INSURANCE 
SYSTEM. 
In  this  column  last  week  a  note  appeared  on  the  National 
Conference  of  Friendly  Societies  recently  held  at  Bourne- 
mouth. A  motion  had  been  proposed  that  the  Conference 
should  approach  the  Ministry  of  Health  for  the  purpose  o£ 
urging  the  necessity  of  establishing  a  national  medical 
service,  but  after  discussion  it  was  decided  to  refer  the 
question  back  to  the  Committee-  in  view  of  the  National 
Provident  Scheme  for  hospital  and  additional  medical 
services  submitted  to  the  Conference  by  Dr.  Gordon  Dill. 
Our  report  briefly  quoted  from  the  opinions  expressed  by 
officials  of  various  friendly  societies  ;  for  the  most  part 
these  were  unfavourable  "to  the  insurance  system.  An 
opposite  view  was  put  forward  a  few  days  later  by  Mr. 
Prank  Bailey,  Manager  of  the  National  Union  of  Eaihvay- 
men  Ai^proved  Society,  in  the  course  of  a  speech  at 
Ijjswich. 

According  to  a  report  in  the  Hailway  Beview,  Mr.  Bailey 
stated  that  the  attack  on  National  Insurance,  which  was 
being  insidiously  waged  by  the  "  auti-squander-mania " 
press,  had  gathered  full  momentum,  and,  incredible  as  it 
might  seem,  there  was  a  deliberate  plot  to  repeal  the  1911 
Act.  The  Conservatives,  he  declared,  had  never  liked  the 
Insurance  Act,  and  nov.-  saw  a  favourable  opportunity  of 
destroying  it  under  the  plea  of  economy.  The  "yellow 
press  "  was  endeavouring  to  prove  that  the  panel  system 
had  been  a  failure  and  had  served  no  useful  purpose. 
Whilst  there  w  ere  inherent  defects  in  the  panel  system, 
he  continued,  it  was  a  gross  libel  upon  the  medical  pro- 
fession as  a  whole  to  aver  openly  that  they  had  failed  to 
fulfil  satisfactorily  their  contract  with  insured  persons. 
He  recalled  the  splendid  efforts  of  insurance  practitioners 
to  cope  with  the  influenza  epidemics  during  1918  and  1919, 
■nhen  they  saved  thousands  of  insured  jjersons'  lives. 
Prior  to  the  Insurance  Act  the  average  worker  dreaded 
consulting  a  doctor  on  account  of  expense,  with  sad 
results  ;  now  he  took  the  fullest  advantage  of  the  facilities 
the  panel  system  afforded  him.  To  whittle  down  and 
impair  this  great  service  would  be  the  woi-st  possible  form 
of  economy.  The  panel  system  should  not  be  ended,  but 
mended. 

One  proposal  was  to  discontinue  the  Treasury  grants  to 
approved  societies,  but  this,  Mr.  Bailey  held,  would  have 
the  efitect  of  wrecking  the  whole  scheme  and  cutting  it 
adrift  from  the  State.  The  Act  was  only  in  its  infancy, 
and  could  be  extended  to  meet  all  requirements  during 
sickness.  Every  trade  uuiouist  should  make  it  perfectly 
clear  to  his  Member  of  Parliament  that  any  tampering 
with  the  Act  could  not  be  tolerated.  Mr.  Bailey  also  said 
that  the  trade  union  approved  societies  were  stronglj'  advo- 
cating a  State  medical  service  under  the  Act,  which  svould 
give  the  same  highly  efficient  service  as  that  rendered 
during  the  war  to  the  troops.  Here  the  medical  pro- 
fession parts  company  from  him. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
London. 
At  the  meeting  of  the  London  Panel  Committee  on  September 
27th,  Dr.  H.  J.  Cardai.e  presiding,  the  Finance  and  General 
Purposes  Subcommittee  reported  that  steps  had  been  taken  to 
collect  evidence  to  rebut  the  suggestion  that  a  reduction  of  the 
capitation  fee  was  justihable.    It  recommended : 

**  (a)  That,  while  still  of  opiniou  thai  the  ideal  to  be  aimed  ftt  is  the 
establishmeut  of  an  independent  exccntive  of  the  Conference  of 
Panel  Comniittees  to   undertake  neijotiatious  on  behalf  of  the 
practitioners  on  the  panel,  the  Panel  Committee  for  the  County 
of  London  decide  to  nominate  representatives  to  attend  the 
forthcominc  conference. 
•*  (W  That  in  view  of  the  existins  crisis,  the  committee  decide  to 
accept  the  oflcr  of  the  Insurance  Ada  Cammitteo  to  aomiuate 
a  member  upon  it." 
The  Chairman  said  he  must  rule  the  second  recommendation 
out  ol  order,  as  the  committee  had  passed  a  resolution  to  the 
effect  that  uutil  an  independent  negotiating  body  was  brought 
into  being,  they  declined  to  he  represented  on  the  Insurance 
Acts  ('omniittec.     Dr.  E.  Ni'Nov  nn>ved  an  aiuciulment  to  the 
effect  that,  pending  the  establishment  of  an  independent  execu- 
tive of  the  Coufereuce  of  Panel  Committees,  the  Londou  Panel 
Committee  should  reserve  to  itself  the  right  to  make  representa- 
tions direct  to  the  Government. 

Dr.  S.  CuoxEKN,  in  seconding  the  amendment,  said  there  was 
every  probability  that  the  Medical  Practitioners'  Union  would 
do  just  wliat  it  bad  accused  the  Jkitish  Medical  Association  of 
doing;  complete  unity  was  needed. 


Dr.  W.  COODE  Adams  said  he  could  not  support  the  amend- 
ment. Their  chief  aim'  was  to  secure  a  lirm  and  eflectiva 
negotiating  body.  If  they  took  this  responsibility  upon  them- 
selves they  would  only  be  weaker  even  than  the  Insurance  Acta 
Committee. 

Dr.  E.  A.  Gregg  said  he  bad  given  notice  of  motion  to  appoint 
the  Medical  Practitioners'  Union  as  the  Loudon  Panel  Com- 
mittee's negotiating  body  with  the  Government.  The  Chair- 
M.\N  said  he  must  rule  tliat  out  of  order  because  of  the  recorded 
decision  of  the  Committee.  They  could  not  have  two  policies, 
diametrically  opposed.  Dr.  Gregg  said  he  would  move  sus- 
pension of  standing  orders  in  order  that  the  motion  to  which 
the  Chairmau  referred  might  be  rescinded.  The  Chairman 
replied  that  they  might  pass  any  resolution  they  liked,  saying 
they  would  ba  represeuted  by  themselves,  or  by  the  Medicil 
Pra'ctitiouers'  Union,  or  would  take  part  ia  the  present  nego- 
tiating body.  What  they  said,  however,  did  not  matter  so  much 
as  what  the  Ministry  slid,  and  the  latter  had  declared  it  was 
not  going  to  listen  to  a  multitude  of  professional  organizations. 
He  thought  that  was  a  reasonable  attitude.  The  Couferenca  of 
Local  Medical  aud  Panel  Committees,  instead  of  electiug  au 
iudepeuJeut  body,  had  always  elected  the  Insurance  .\cts  Com- 
mittee as  its  mouthpiece.  However  much  they  objected  to  the 
position,  they  could  not  get  away  from  that  hard  fact. 

Dr.  n.  .J.  CowiE  said  they  were  faced  with  an  attack  ou  the 
capitation  fee,  aud  the  profession  should  be  as  united  as 
possible.  The  fact  had  to  be  faced  that  the  overwhelming 
majority  of  the  Pauel  Committees— about  200,  he  thought,  out 
of  the  whole  number— had  adopted  a  certain  line  of  policy  in 
regard  to  negotiations  with  the  Government.  At  present  it 
seemed  that  instead  of  taking  a  different  line  the  London  Panel 
Committee  ought  to  ht  in  as  far  as  possible  with  the  majority. 
Some  day  the  Medical  Practitioners'  Union  might  be  the 
uegotiatiiig  body,  but  it  was  quite  absurd  at  the  moment  to 
think  it  could  be.  The  only  effective  machine  they  had  was 
the  Coufereuce  aud  the  lusurauce  Acts  Committee.  Whether 
it  was  a  proper  machine  or  not  it  was  the  only  one  likely  to  be 
effective,  aud  the  more  thoroughly  they  backed  it  up  the  mora 
likely  they  would  be  to  get  what  they  wanted. 

The  Chairman  said  he  agreed  that  they  must  come  down 
from  the  clouds  and  touch  solid  earth  in  this  matter.  The  pro- 
fession was  faced  with  one  of  the  greatest  crises  it  had  ever  had 
to  meet.  It  would  be  absurd  for  them  to  ignore  the  fact  that 
the  bulk  of  their  brethren  had  decided  what  the  negotiating 
bodv  was  to  be.  No  one  had  fought  harder  than  he  for  uu 
independent  body,  but  they  must  look  at  things  from  a  plain, 
common-sense,  everyday  point  of  view.  Whether  they  liked  it 
or  not,  their  brethren  had  said  that  the  Insurance  Acts  Com- 
mittee was  to  be  the  negotiating  body,  aud  as  the  result  of  the 
October  conference  he  expected  they  would  stand  in  exactly  the 
same  position.  In  reply  to  questions,  the  Chairman  added  that 
members  of  the  Conference  were  not  necessarily  members  of  the 
British  Medical  Association.  The  panel  had  a  perfectly  free 
hand  iu  electiug  representatives,  so  long  as  the  latter  were 
qualified  practitioners. 

Dr.  NuNin's  amendment  was  lost.  The  recommendation  (a) 
of  the  Finance  au  i  General  Purposes  Committee  was  then 
adopted  by  a  large  majority.  Dr.  Gregg's  motion  was  with- 
drawn. The  Committee  elected  as  its  representatives  to  the 
October  Conference  the  Chairmau,  the  Treasurer  ^Dr.  Lauriston 
E.  Shaw),  the  .Secret iry  (Dr.  P.  J.  Farman),  and  Dr.  E.  A. 
Gregg.  Resolutions  to  be  forwarded  for  inclusion  in  the  agenda 
of  the  Coufereuce  were  agreed  to. 


At  the  meeting  of  the  Local  Medical  Committee  for  the 
County  of  fjondon  which  followed,  Drs.  W,  B.  Caley  and  Gregg 
were  appointed  to  represent  the  Committee  upon  the  Loudon 
Insurance  Committee.  The  Panel  Service  Subcommittee 
recommended  : 

"  That  the  preparation  of  an  autogenous  vaccine,  the  bacterioloaical 
examination  of  mouth,  fiuius.  and  of  a  stool;  aud  cultures  from 
micro. orfiauisms  so  isolated,  are  services  which  do  not  fall  into 
the  category  of  'services  which  are  of  A  kind  which  can,  coo- 
sistcutly  witli  the  best  interests  of  the  patient,  be  properly 
undertaken  by  a  Roueval  practitioner  of  ordinary  prolessiouil 
competence  and  skill.'  " 

Also : 

"  That  the  operation  of  tousiUectoniy  does  not  fall  into  the  category 
of  'services  which  are  of  a  kind  which  can,  consi-Jtenlly  with  the 
best  interests  of  the  patient,  be  properly  uuderfeiiken  by  a 
general  practitioner  of  ordinary  professional  competence  and 
skill.'" 

These  recommendations  were  adopted. 


LIBRAEY  OP  THE  BRITISH  MEDICAL 
ASSOCIATION, 

A  list  of  periodical  publications,  official  reports,  and  Bluo 
Books  iu  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  ou  loan  has  been  printed,  aud 
copies  can  be  obtained  free  ou  application  to  the  Librarian 
at  the  house  of  the  Association,  129,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  tlie  introduction  to  the  list.  The  Library  is  opoa 
for  consultation  from  10  a.m.  till  6.30  p.m.  ^on  Saturdays 
10  a.m.  till  2  p.m.). 
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Reduction  0/  Cajjitation  Fee. 

Sir, — It  13  time  we  began  to  uialio  up  our  minds  how 
oui-  representatives  to  the  Panel  Conference  are  to  bo 
instructed  to  vote.  It  is  serious  when  our  Government 
(for,  I  suppose,  90  per  cent,  of  the  profession  are  its 
strongest  supporters)  begins  to  economize  at  the  expense 
of  tile  medical  profession. 

Have  wo  forgotten  the  story  of  the  notification  fees? 
As  each  year  goes  by  the  field  of  private  practice  is  being 
narrowed  for  the  general  practitioner  by  the  creation  of 
wliolc-time  services.  Consequently  his  panel  fee  must  be 
ade<jiiate,  it  he  is  to  malce  both  ends  meet. 

Now  clubs  are  to  bo  started  in  connexion  ■with  the 
voluntary  hospitals,  and  the  honorary  staffs  will  be  lucky 
it  they  get  anything  more  than  the  most  miserable  pay- 
ment for  their  work,  whilst  the  general  practitioner  is 
certain  to  lose  income.  It  means  that  soon,  especially 
when  the  dependants  of  insured  per  ons  are  taken  in,  the 
panel  practitioners  will  have  little  income  but  their 
insurance  money. 

We  must  make  a  most  strenuous  fight  against  reduction. 
'I'lic  Regional  Officers  are  a  luxury  as  at  present.  Pre- 
viously this  work  was  done  by  practitioners  appointed  and 
paid  by  the  approved  societies.  The  Ministry  of  Health 
lias  made  a  present  of  this  money  to  the  approved 
societies,  and  the  efficiency  of  the  service  is  no  greater. 
I  believe  that  the  efficiency  of  the  service  could  be  safely 
entrusted  to  the  Panel  Committees.  Without  adequately 
equipped  clinics  the  Regional  Officers  are  converted  into 
inspectors,  who  will  be  simply  pinpricks  to  the  insurance 
practitioners. 

The  Ministry  of  Health  must  hope  to  get  the  oi'ganiza- 
tiou  of  clinics  and  specialists  on  the  cheap  by  hospital 
clubs.    I  want  the  profession  to  realise  the  trend  of  events, 
— I  am,  etc., 
Hc-lston.0ct.3rcl.  FERDINAND  REES,  M.D. 

Sir, — May  I,  for  one,  counsel  "  peace  "  in  this  matter  of 
tlie  reduction  of  our  panel  fees?  If,  under  the  existing 
financial  conditions,  the  9s.  6d.  proposal  were  increased  to 
10s.,  aud  security  given  for  the  continuance  of  this  for 
some  years  to  come,  until  the  State's  finances  improve, 
tlien  I  tliinli  tlie  majority  of  panel  doctors  would  willingly 
accept  tlie  terms  under  the  conditions  that  now  exist.  Our 
difficulty  now  lies  in  the  utter  uncertainty  as  to  the  state 
of  things  from  one  day  to  the  next.  One  dare  make  no 
improvements  involving  financial  expenditure  —  no  new 
developments— but  must  just  "  hang  on  "  wondering  what 
is  going  to  turn  up  next.  Give  us  security  for  some  years 
ahead,  and  then  progress  becomes  possible,  and  the  imme- 
diate fee  per  liead  of  secondary  imiiortance,if  at  all  reason- 
able.— I  am,  etc., 
Bristol.  Sept.  27tli. E.  J.  B.4.LL. 

Sir, — At  last  the  bomb  has  fallen  and  the  panel  prac- 
titioner is  faced  with  a  demand  for  a  reduction  in  the 
capitation  fee.  It  is  only  eighteen  months  since  he 
received  his  first  increase  of  payment  under  the  arbi- 
trators' award,  and  now  the  Government,  with  its  usual 
policy  of  meddle  and  muddle,  must  put  in  its  oar  again. 

I  ask  you.  Sir,  could  any  system  of  medical  treatment 
be  carried  on  successfully  if  subject  to  the  constant  inter- 
ference of  official  and  oHicious  meddlers  ? 

The  medical  profession  during  the  war  carefully  re- 
frained from  asking  for  any  increase  of  payment  under  the 
Insurance  Act  in  case  they  might  embarrass  the  Govern- 
ment, and  this  is  their  reward  !  The  profession  support 
no  "ca'  canny"  policy,  and  they  are  out  to  give  of  their 
best  for  decent  treatment. 

Other  workers  were  not  so  patriotic,  with  the  result  that 
they  received  increase  upon  increase,  while  our  increase 
of  about  50  per  cent,  only  came  about  nearly  eighteen 
months  after  the  war  was  over.  Perhaps  I  should  be 
more  correct  in  saying  eighteen  months  after  the 
Armistice.  Let  me  ask  the  Ministry  of  Health  (collec- 
tively or  individually)  a  conundrum.  Is  the  war  over? 
and  when  I  ask  this  question  I  ask  it  with  reference  to  the 
restoration  of  the  amount  of  the  notification  fee  from  Is. 
to  its  pre-war  figure,  2s.  6d.  A  state  of  war  was  officially 
declared  to  cease  on  September  1st,' 1921,  but  I  understand 
■we  are  still  technically  at  war  with  Turkey.  Will  this 
latter  fact  stop  this  increase  until  such  time  as  ■we  ratify 
a  treaty  of  peace  with  Turkey  ?  Oh,  for  a  business 
Government ! 

Let  me  strongly  reiterate  the  fact  that  -wo  did  not 
receive  anything  in  the  shape  of  a  war  bonus,  but  simply 
an  addition  to  our  fee.  Have  all  war  bonuses  yet  ceased  in 
Government  offices?     It  not,  why  not? 


These  constant  pinpricks  to  the  insurance  practitioner 
will  certainly  not  procure  a  reasonably  paid  and  conse- 
quently a  contented  service,  and  this  the  Ministry  o£ 
Health  will  some  day  find  out.  If  a  reduction  is  forced 
upon  us  the  country  will  have  a  disgruntled  and  discon- 
tented service. 

In  the  Insurance  Act  itself  there  are  many  corners  to  be 
filled  up,  and  it  is  not  the  fault  of  the  insurance  doctor  if 
his  domiciliary  treatment  is  not  properly  supplemented  by 
specialist  advice,  hospital  treatment,  etc.,  as  a  matter  o£ 
right  to  the  insured  person.  These  are  some  of  the  places 
of  the  Act  where  it  fails  to  make  good,  and  it  is  not  the 
profession  but  the  Government  which  is  at  fault.— • 
I  am,  etc., 

Philip  Lambert  Benson,  M.A.,  M.D.,  D.P.H.Camb. 
Steeple  Claydon.  Bucks.  Oct.  2n(3. 

*,*  Dr.  Benson  has  no  doubt  overlooked  a  Current  Note, 
published  in  the  Supplement  of  August  6th,  in  which 
we  informed  the  profession  that  the  Government  would 
revert  to  the  2s.  6d.  notification  fee  at  the  beginning  of 
September. 

Superannuation  and  Insurance  for  Panel  Practitioners. 

Sir,— The  formal  notice  from  the  Ministry  of  Health  aa 
to  a  reconsideration  of  the  capitation  fee  brings  again  an 
opportunity  for  the  establishment  of  a  Siiporannuation  and 
Insurance  Fund  for  all  doctors  working  nuder  the  National 
Insurance  Act.  This  fund  should  be  an  integral  part  of 
any  agreement  between  the  Ministry  and  the  Panel 
Committees. 

With  an  elastic  scheme  of  benefits  all  possible  contin- 
gencies could  be  met.  Existing  insurances,  the  problems 
of  varying  size  of  lists,  and  the  varying  ages  of  the 
doctors,  could,  with  actuarial  assistance,  be  fairly  and 
adequately  met.  Surrender  values  for  doctors  leaving  the 
service,  changing  their  type  of  practice,  or  going  abroad, 
etc.,  could  easily  be  arranged.  Most  important  of  all,  the 
disaster  of  unexpected  broken  health  could  be  generously 
dealt  with  by  the  Committee  of  Management  of  such 
a  fund. 

In  1913  such  a  scheme  was  suggested,  and  the  lata 
Sir  George  Hardy  very  kindly  helped  to  draw  up  certain 
tables.  In  1919-1920  the  London  Panel  Committee  passed 
resolutions  in  favour  of  a  Pension  Fund,  and  Dr.  Addison 
expressed  himself  in  favour  of  the  principle. 

Now  again  an  opportunity  presents  itself,  and  it  is  to  be 
hoped  that  Panel  Committees  throughout  the  country  will 
support  the  principle  and  leave  the  details  to  be  formu- 
lated by  the  Insurance  Acts  Committee  and  the  Ministry. 
Surely  the  medical  profession  cannot  be  so  blind  as  to  fail 
to  realize  the  immense  advaut.ages  to  be  gained  under 
such  a  scheme. — I  am,  etc., 
Lonaon,  ^V.,  Oct.  2nd.  H.  H.  MILLS. 

Medical  Statesmanship. 
SlRj — It  looks  as  if  we  are  approaching  once  more  some 
battles  of  medical  statesmanship,  and  the  leader  who 
knows  and  we  can  trust  is  priceless.  Sir  Victor  Horsley, 
alas  !  is  no  longer  with  us.  What  can  we  think  of  the 
British  Medical  Association  and  the  Practitioners'  Union, 
which  permit  a  layman,  however  admirable  Sir  Alfred 
Mond,  to  be  the  head  of  the  Ministry  of  Health  ?  Is  not 
the  keystone  of  the  arch  of  any  import?  Even  Mr. 
McAdam  Eccles's  committee  for  the  new  scheme  of  hos- 
pital contribution  is  an  eclectic  one.  Harley  Street  and 
the  general  practitioner  are  under  mutual  obligations,  but 
it  is  to  be  hoped,  however,  that  Harley  Street  does  not 
contemplate,  next  time,  opposition  to  the  majority. — 
I  am,  etc., 

Richard  Gillbard. 

■Willesden  Green,  N.W.,  Sept.  lltb. 


iSabnl  nub  jttilttary  ^ppoiutmfuts. 

royal  naval  medical  service. 

The  tolIo-winR  notiflcaticn  is  announced  by  tlie  Aduiir.Tlty:  Surgeoa 
Lieutenant  Commander  A.  R.  Hhavrod  withdraws  with  gratuity. 


ARMY  MEDICAL  SERVICE. 
Royal  Army  JIedioai.  Corps. 

Liout.-Colonel  and  Brevet  Colonel  E.  E.  Powell,  D.S.O,,  relinquishes 
the  actinii  vank  of  Colonel. 

lyiajor  A.G.  Cummins,  M.C.,  retires  on  retired  pay.  September  27th. 
1921  (substituted  for  the  notification  in  the  Lodon  Gazelle  of 
September  22nd,  1921). 

The  foUowlnj,'  Captains  retire,  receiving  a  gratuity:  "W.  "W.  Mac- 
NauKht.  M.C  .  July  22Hd,  and  is  granted  the  vank  of  Maior  (substituted 
for  the  notiacatiou  in  the  Lotidoii  Unette  of  .July  2ist  19'1)  •  K  A. 
Maclean. 
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Regular  Armt  Rkseuve  cf  Officebs. 
G.    T.  Baker.  M.C..  late   Captaiu   K.A.M.C.    to  be  Captain  with 
Benioiity.  July  12tb,  19:0. 

ROYAL  AIR  FORCE. 
MkiVtcaiv  Branoh. 
Fb  iug  Officer  F.  T.  Alleu  to  be  Fligbt  Lieuteuaut. 


INDIAN  I\IEDICAri  SERVICE. 

Major  H.  W.  Acton  bas  been  posled  to  tbe  School  of  Tropical 
Medicine  and  Hyt^jiene.  Calcutta  (Febrrary  7tb). 

Major  H.  H.  Kmy,  M.B.,  bas  been  graated  combiued  leave  for  one 
year  (April  8tb). 

Majors  promoted  to  tbe  rank  of  Lieutenant-Colonel  (July  29lui  : 
A.  E.  J.  Lister,  V.H.8.,  T.  S.  B.  Williams  (Brevet  Lieutenant-Colonel), 
S.  H.  L.  Abbott,  D.S.O.  (Acting  Lieuteuanl-Colonel).  J.  F.  Cleaieut'i. 
H.  B.  Steen,  K.  Bissot.  A.  W.  Oveibeijk-Wrigbt,  J.  W.  McCoy,  R.  M. 
Carter,  C.B.  (Brevet  Lieutenant-Colonel).  T.  G.  F.  Pateison.  D.S.O. 
tBrevet  Lieutenant-Colonel),  D.  G.  R.  S.  Baker.  J.  R.  J.  Tyrrell.  D.  G. 
Rai,  R.  M.  Bavron,  D.S.O.  (Brevet  Lieutenant-Colonel).  W.  U.  J. 
Scroggie.  C.I.E..  T.  H.  Gloster.  H.  H.  G.  Kuapp. 

Lieut.-Colonel  G.  Bidie  bas  been  permitted  to  retire  'February  5bb). 

Lieul.-Colonel  D.  P.  Warhker  (retired)  bus  been  permitted  to  revert 
to  tUe  retired  list  (May  29tb,  1921). 


TERRITORIAL  FORCE. 
/  RoYAi,  Army  Medical  Corps. 

MajorC.  H.  S.  Redmond  to  be  Lieutenant-Colonel  and  to  command 
1st  East  Lancasbire  Field  Ambulance. 

MajorT.  W.  Banks,  T.D..  bavins  atained  tbe  age  limitis  retired  and 
retains  tbe  rank  of  Major,  with  permission  to  wear  the  prescribed 
unilorm. 

Major  H.H.  B.  Cunningbam.  T.D.,  to  be  D.A.D.M.S.  53rd  (Welsh) 
Division.  August  2nd.  1921  (substituted  for  noLiticaliou  in  the  Londoii 
t^rt^cftc.  September  6th,  1921). 

Captains  resign  their  commissions  and  are  granted  the  rank  of 
Major:  F.  W.  C.  Brown.  T.  P.  Cole. 

The  following  Captains  resign  their  commissions  and  retain  tbe  rank 
of  Captain  :  D.  H.  MacPbail,  A.  D.  Downes.  A.  M.  Stewart,  L.  Beesley, 
J.  M.  Stalker. 

Captain  J.  Kinneir  (late  R.A.M.C.  S.R.)  to  be  Captain,  with  pre- 
cedence as  from  August  2nd.  1918. 

^7td  iLondoii  Snnttaru  Comijany.—CB,pta.ia  C.  N.  Atlee  resigns  his 
commission  and  retains  the  rank  of  Captain. 

0th  General  Hospi(a(.— Captain  H.  B.  T.  Morgan. having  attained  the 
ago  limit,  is  retired,  aud  retains  the  rank  of  Captain. 

Supernutncrary  for  service  with  O.T.C, —  L'autaiu  W.  Barclay  to  be 
local  Major,  July  5th.  1921(substituted  for  notiticatiou  in  the  London 
Qazeite,  August  26th,  1921).     

DEFENCE  FORCE. 
Army  Medical  Service:  Rotal  Abmy  Medical  Corps. 
Temporary  Colonel  G.  H.   Edingtou,  T.D..  and  Temporary  Major 
It.  Cavidson  have  relinquished  their  temporary  com  lissions. 

1st  London  Field  .4mt*/(/niirc —Temporary  Lieut.-Colonel  O.  W. 
WcSheeby.  D.S.O..  O.U.E.  (Major,  R.A.M.C.)  relinquishea  his  tem- 
porary rank. 

6th  London  Field  Ambulance  —Temporary  Major  J.  H.  Barry.  D.S.O., 
M.C.  (Captain  R.A.M.C),  relinquishes  his  temporarj-  rank. 
The  following  officers  relinauisb  their  commissions  : 
Temporary  Lieut. -Colonels  :  S.  J.  Fielding  (2ad  East  Anglian  Field 
Ambulance),    W.    Stobic,    O.B.E.    (1st    South    Midland     Field 
Ambulance). 
Temporary  Majors:    C.   H.  Lindsay,    C.M.O..    D.S.O.,   W.    Hatg. 

D.S.O. 
Temporary  Captains  :  W.  Bannerman  (3rd  Wessex  Field  Ambu- 
lance), C.  H.  Vernon,  E.  Coplans. 
Temparary  Lieutenants  and  retain  the  rank  of  Lieutenant :  J.  I. 

Moir  (1st  Highland  Field  Ambulajice).  G.  J.  Scale. 
Ttmporavy  Lieutenant :  G.  A.  Fisher.M.C. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  of  London.  11.  ChandosStreet.  W.I.— Mon.,8  p.m.. 
Annual  general  meeting.  8.30  p.m.,  Presidential  Address  by  Mr. 
James  Berry.  F.R.C.S.:  Rome  Medical  Experiences  in  South- 
Eastern  Europe  (ilUistrated  by  lantern  slides). 

EOYAL  Society  op  Medicine.— Tr<ir  Section:  Mon.,  5.30  p.m.,  Presi- 

t  dential  Address  by  Lieut. -General  Sir  John  Goodwin,  D.G.A.M.S.: 
The  Aftermath  of  the  War,  witli  reference  to  the  Medical  Service 
of  tbe  Army.  Section  of  Neurology  :  Tburs.,  8. 3D  p.m..  I'residential 
Address  by  Mr.  Percy  Sargont,  C.M.G-,  D.S.O.:  Some  Observations 
on  Epilepsy.  Clinical  Section:  Fri..  5pm.,  Cases-  Section  of 
Ophihalmoloov  :  Fri..  8  p.m.,  Cases;  8.30  p.m.,  Mr.  J.  H.  Parsons: 
The  Fourth  Cranial  Nerve;  Mr.  Ernest  Clarke:  Milestones  in 
Refraction  Work. 

Society  for  the  Study  or  Inebiuety,  1.  Wimpole  Street,  W.— 
Tuoa.,  5.30  p.m.,  Norman  Kerr  Memorial  Lecture  by  Sir  Arthur 
Kewsholme.  K.C.B. :  Some  Internatioual  Aspects  of  Alcoholism, 
■with  special  reference  tol*robibition  in  .■\merica. 

POST-GKADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Chiedhen,  Great  Orraoud  Street.  W.C.I.— Thurii., 
4  p.m.,  Mr.  O.  L.  Addison  :  Acute  Infectionsof  Jione. 

Manchester  Royal  Infirmary. —Tues.,  4.30  p.m.,  Dr.  W.  Dyson  : 
Skin  Diseases  in  Children. 

National  Hosmtal  for  Diseases  op  the  Heart.  "Westuioreland 
Street,  W.  .  Daily.  In-  and  Out-patient  attendance?.  Lecture, 
Mou.  5.30  p.m..  Dr.  Parkinson  :  Aortic  Disease. 

Bt.  John's. Hospital.  49.  Leicester  Square.  W,C.2.— Thnrs.,  6  p.m., 
Chesterfield  Lecture  by  Dr.  W.  K.  Sibley;  General  Piiuciplesof 
Treatment.  ^ilV.tft. 

"West  London  PosT-OnADrATE  College.  Hammersmith.  W.— Daily. 
10  a. in..  Ward  Visits:  2  p.m.,  lu-  and  Out-patirnt  Clinics  and 
Operations.  Lfdnres:  5  p  m..  Mon  ,  Dr.  A.  Saunders:  Digestive 
Troubles  of  lufancy.  Tuos..  Dr.  Pernet:  Ringworm.  Wed.  and 
Tburs.:  Mr.  T.Gray:  Surgery  of  the  Mesentery.  Fri.,  Dr.  Buru- 
foid:  Infective  Endocarditis. 


OFFICES  AND  LIBRARY,  429,  STRAND,  LONDON,  W.C.$, 


Reference  and  Lending  Library; 

TiikBf.ading  ItooM,  in  wliicli  books  of  reference, periodicals, 
Biid  standard  works  can  be  coiisuiteil,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  JjIBRA1{y  :  ilembers  are  entitled  to  borrow  books, 
JncIudinL' current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  tlie  Librarian,  accompanied 
by  Is.  for  each  volume  for  posta^^e  aud  packing. 

Departments* 

SuDSCRiPTiONR    AND    A DVKiiTisicMENTs    (Fiuauclal    Secretary   aud 
Ihisiness  Manager,  'i'cleurams:  Articulate,  Web trand  ,  London). 

niEUiCAi.  SmcuKTAiiY  (Telegrnnis  :  Medieecra.  Wostrand.  London). 

EuiTOp.Bniis/i  Medical  JouniaUTeleyrams  :  Aitiology,  Wostrand, 
London). 
Telei'hone  number  for  oil  Departments:  Gerrard  2630 U hues). 

EcoiTJSii    ]\IpmcAL    SFCRF.TAiiy :    6.   Rutland    Square,   Edinbureb. 

Cl'etcernma:  Associate.  KdiuburKh.    Tel.:  1351  Ceutral.) 
iBlEli  MrnicAL   Sechetar^  :   16,  South   Frederick  Sti-eet.  Dublin. 

(Telegrams:  Bacillus.  Dublin.    Tel.:  4737  Dublin.) 

Diary  of  the  Association, 

October. 

11  Tues.    North    Northumberland     Division.    Infirmary.     Alnwick, 

Address  by  Dr.  li.  A.  Bolam.  on  the  Modern  Treatment 
of  Common  >kin  Diseases,  2  30  p.m. 

12  Wed.     Chichester.  Worthing   aud  Horsham   Divisions,    Warne'a 

Hotel,  Worthing.  6  p.m.     Address  by  Dr.  H.  W.  Barber, 
6  30p.m. 
Halifax  Division,  Royal  Halifax  lufirmary.  Exhibition  of 
Cases,  8.15  p.m.  Lecture  on  CorrectTet-hnitpie  and  Effecis 
of  Twilight  Sleep,  by  Dr  W.  O.Greenwood.  8.30  p.m. 

13  Thurs.  Dorset  and  We<^t  Hants  Branch.  Hotel  Metropole,  Bourne- 

mouth; Luncheon,  1.30  p-m.:  Meeting,  3  p.m. 
20    Thurs.  London :  Annual  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees.  ^Vesleyau  Central  Hall, 
Westminster.  London.  S.W..10a.m. 

25  Tues.    Loudon:  Pi-opaganda  Subcommittee.  2.15  p.m. 

26  >Ved.     South   Middles,  x  Division,  St.  John's  Hospital,  Twickea- 

ham.     General   business,  8    p.m.     Paper    by  Mr.  R.  C. 
Elmslie,  8.45  p.m. 


APPOINTMENTS. 

Candlish.  EricElsmore.  Mli..  Ch.B.Edin..  Resident  Kouse-Sur^eon, 
General  Hospital,  Nottingham. 

SiiiMONDS.  B.  Sangster.  I\LS.Lond.,  F.R.C.S.,  Assistant  Surgeon  to  the 
West  Loudon  Hospital. 

Edi.sbdhqh  Royal  Infirmary.— 72«si(?eM(  Honse-Phijsicians:  C.  S. 
Nimmo,  MB..  Ch.B.,  to  Professor  GuUaud;  S.  G.  H.  Gassou. 
MB..  Ch.B.,  to  Dr.  Rainy;  E.  Arnold  Carmichael,  MB..  Ch.B..  to 
Dr.  Bramwell ;  H.  B.  Thomson.  M.H..  Ch.B..  to  Professor  Meakins  ; 
J.  H.  Fairwealher.  M.B..  Ch.B.,  to  Dr.  Edwin  Mattbew.  Resident 
House  -  Surgeons :  C.  E.  Scott.  M.B.,  Ch.B..  to  Sir  James 
Hodsdon;  C.  Stewart.  M.B..  Ch.B.,  to  Mr.  Miles;  J.  S.  Fulton. 
M.B..  Ch.B..  to  Mr.  Dowden ;  J.  S.  Bow.  M.B..  Ch.B..  to 
Professor  Sir  Harold  Stiles;  .J.  W.  A.  Hunter.  M.B..  Ch.B..  to  Dr. 
Haig  Ferguson;  G.  J.  Alexander,  M.B.,  Ch.B.,  to  Dr.  William 
Fordyce;  D.  I.  Q.  Macaulay,  M.B.,  Cb.B..  to  Mr.  Pirie  Watson: 
R.  J.  O.  Taylor.  M.B  ,  Cb.H..  to  Mr.  Pirie  Watson.  Non-resident 
Housc-Surgeon :  OKiivA,  M.B.,  C.M.Edin.,  D.P.H..  to  Dr.  J.  D. 
Lithgow.  Clinical  Assistant  :  Mrs.  Margaret  T.  Rutherford, 
M.B.,  Ch.B.,  to  Dr.  Gardiner. 

Edinkurgh  Royal  Materxity  and  Simpson  Memorial  Hospital. 
~  Iitterim  Physician  :  H.  Oliphant  Nicholson.  l\r.D..\berd.. 
F.U.C.P.Edin.  Assistant  Ph(jsici'i7i:  Hugh  S.  Davidson.  I\LB.. 
Ch.B.Edin.  Senior  Resident  Pliysicia-i  :  J.  F.  Van  IddeUingo. 
M.B..  Cb.B.  Junior  Resident  Physician  :  James  Milne,  BLB.. 
Ch.B. 

BIUTIIS,    BIAUKIAGES.    AND    DIUTllS. 

The  cliar/je  for  insertiiiif  a]inoinicenients  of  Jtirtht,  i\larriaget, 
and  i)eaths  is  gs.,  whicli  sum  should  be  Jorwarded  toith  titt 
notice  not  later  than  the  first  pose  on  Tuesday  inorning,  in 
order  to  eusiue  insertion  i)i  the  current  issue, 

MARRIAGUS. 

Kelly— POMK ROY.— On  September  14th,  at  tbe  Pro-Cathedral.  Marl- 
borout:h  Street.  Dublin,  by  the  Rev.  J.  Charles  O'Reilly.  Dan 
Kelly.  M.C..  M.Sc..  L.R.C.P.  and  SI.,  of  Tudor  House,  Heath 
Town,  WolvfrbamiJlou.  to  Eileen  Pomeroy,  M.B.,  Ch.B.,  WilloA- 
hrook,  Millslreet,  co.  Cork. 

Lloyd— S\vi^;Nr.Y.-On  September  27th.  at  St.  Martin-in-the-Fieldn, 
W.C.  Edmund  Eyro  Lloyd.  M.R.r.S..  L.U.C.P.,  elder  son  of  the 
late  Deputy  Surgeon-Gt ueral  Edmund  I-^yie  Lloyd,  I  M.S..  to 
Margaret  Mary  (Marjorie).  7i^c  Cotter,  widow  of  John  Swiuuey. 

PK.\THS. 

Chap.man.— At  "FernclitTe,"  St.  Catherine's,  Lincoln,  on  September 
25th.  Caroline  .\da  Wallis  Chapman,  L.M.S.S..-\..,  wife  of  Osmond 
H.  Chapman.  M.D. 

Gibson.  — On  October  1st,'  at  5,  B'^ech  Grove.  Harrogat  ,  Charles 
Gibson,  M.D..  J. P..  Consulting  Physician  to  the  Royal  BaHi  Hos- 
pital aud  Rawson  Conva  escent  Home,  aud  to  the  Kortheru  Polico 
Orphanage  and  Convalescent  Homo. 

Kr.Rsu.\w.— On  September  23rd.  inanuvaing  home  at  I^fargate.  Dr. 
Herl)<.>rt  \\'arren  Kersbaw,  of  tftanbope  Road,  Darliugton,  and  lata 
of  Dinsdale  Park,  Darlingtou. 

VlRF.T.— On  September  IStb,  19.;1,  at  Bradford.  Yorkshire.  Bonjamia 
Pope  Viret.  M.B.Lond.,  M.R.C.S..  L.U.C.P..  in  bis  55tb  year. 


i  lintea  ana  i-uWIbLcU  bj  ibt  Bi  itiBli  Medical  ABSociallon  at  theh  OUlce,  No.  m,  Straud,  ui  the  TarisU  ol  SI.  Uartm-in-the-rields,  iu  tbe  County  ol  Loudon. 
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CURRENT   NOTES. 


Remuneration  of  Insurance  Practitioners. 

A  I'CLL  report  of  the  conference  between  the  Minister  of 
Health  ami  a  deputation  of  the  Insurance  Acts  Committee, 
held  at  the  Ministry  on  Tuesday  afternoon,  October  11th, 
at  Sir  Alfred  Mond's  invitation,  is  printed  at  p.  147  in  this 
week's  Supplement.  The  Minister  announced  his  inten- 
tion to  reduce  the  capitation  fee  paid  to  insurance 
practitioners  from  lis.  per  annum  to  9s.  6d.,  the  mileage 
lee  remaining  as  at  present.  The  Insurance  Acts  Com- 
mittee has  sent  a  report  of  its  deliberations  on  the  subject 
to  each  Panel  Committee  and  will  report  further  to  the 
annual  conference  of  Local  Medical  and  Panel  Committees 
to  be  held  at  the  Central  Hall,  Westminster,  on  Thursday 
next,  October  20th. 

Annual  Meeting  in  Glasgo«r,  1922. 

In  a  Current  Note  on  October  Isfc  we  printed  a  list 
of  the  officers  and  subcommittees  elected  by  the  General 
Committee  which  met  at  Glasgow  on  September  22nd 
under  the  Chairmanship  of  Professor  Sir  William 
Maceweu,  President  elect  of  the  Association.  The  follow- 
ing names  have  now  been  added  to  the  Executive 
Committee  for  the  Annual  Meeting  in  Glasgow  next  July: 

Sh-  .John  Reid,  K.B.E.,  as  VioeChairmau  of   Finance 

Committee. 
Dr.  A.  K.  Clialmers  (Glasgow). 
l>r.  Joseph  A.  Clarke  (Argyllshire). 
Dr.  G.  D.  McRae  (Ayrshire). 
Dr.  W.  U.  Armstrong  (Dumbartonshire). 
Dr.  James  Laurie  (Renfrewshire  and  Buteshire). 

Sir  Donald  MacAlistor,  K.C.B.,  M.D.,  Principal  and  Vice- 
Chancellor  of  the  University  of  Glasgow,  has  been 
ap[)oiutod  Honorary  Chairman  of  the  Reception 
Cummittee. 

Annual  Meeting.  1923. 

The  Annual  Meeting  of  tlic  Brit,isli  Medical  Association 
will  be  held  in  1923  at  Portsmouth.  The  last  time  the 
Association  met  there  was  in  1899,  when  the  late  Dr.  J. 
"Ward  Cousins  was  President.  It  will  be  seen  from  tho 
report  of  a  veoeut  meeting  of  the  Portsmouth  Division, 
]irinted  elsewhere  in  the  Supple.ment  this  week,  that  the 
I'ivisionhas  nominated  Mr.  Charles  P.  Childc,  F.R.C.S., 
Srnior  Surgeon  to  tho  Royal  Portsmouth  Hospital,  for 
( !^  .tion  as  President  of  the  Association  for  the  year  1923-24. 

■Work  of  the  Medico-Political  Committee. 

The  Medico  Political  Committee,  at  its  meeting  on 
Soplcmbei-  20tli,  gave  further  consideration  to  the  ques- 
tion of  the  refusal  of  the  Inland  Revenue  authorities   to 


allow  the  army  rate  of  income  tax  to  women  doctors  who 
had  whole  time  contracts  with  the  Navy,  Army,  and  Air 
Force,  but  were  employed  in  attending  female  auxiliary 
units  at  home.  The  intention  of  the  Committee  was  to 
appeal  to  the  High  Court  against  the  decision  of  the  Com- 
missioners, but  it  was  reluctantly  obliged  to  let  the  matter 
drop,  as  no  one  could  be  found  who  had  given  notice  of 
appeal  against  the  decision  within  the  statutory  period. 

A  report  was  received  that  applicants  (or  pensions  for 
blind  persons  were  apparently  still  being  sent  by  local 
pensions  ofdcers  to  honorary  officers  of  ophthalmic  depart- 
ments of  voluntary  hospitals  for  certificates  of  blindness, 
no  fee  being  offered.  The  Medical  Secretary  was  in- 
structed to  call  the  attention  of  the  Board  of  Customs  and 
Excise  to  all  cases  reported  to  him. 

The  Committee  was  informed  that,  in  con.junction  with 
the  Association  of  Certifying  Factory  Surgeons,  representa- 
tions had  been  made  by  deputation  to  tho  Chief  Inspector 
of  Factories  that  the  basic  visiting  fee  for  certifying  factory 
surgeons  should  be  raised,  and  that  he  had  been  informed 
of  all  the  increases  in  visiting  foes  made  by  other  Govern- 
ment authorities  during  tho  last  two  years.  No  decision 
has  yet  been  made. 

The  Director  of  Migration  and  Settlement  for  the 
Commonwealth  of  Australia  wrote  asking  that  the  Asso- 
ciation should  modify  the  fee  of  10s.  6d.  per  adult  and 
2s.  6d.  per  child,  which  it  had  decided  should  be  the  fee 
for  the  examination  of  ex-soldier  emigrants  to  Australia. 
The  Director  is  being  informed  that  no  further  reduction 
in  the  fee  could  be  made  as  so  much  depended  ou  the 
thoroughness  of  the  examination. 

A  report  was  received  that  the  Postmaster-General  had 
expressed  a  wish  that  representatives  of  the  British 
Medical  Association  should  meet  members  of  his  Secre- 
tariat in  order  to  satisfy  him  that,  if  official  recognition 
were  granted,  the  Association  was  in  a  position  to  repre- 
sent thoroughly  the  interests  of  Postal  medical  officers ; 
a  small  deputation  was  appointed  to  carry  out  negotia- 
tions and  has  since  met  representatives  of  the  Post  Office, 
with  very  satisfactory  results. 

It  was  reported  that  the  Glasgow  Corporation  and  the 
St.  Pancras  Borough  Council  had  given  notice  to  terminate 
the  appointments  of  their  married  women  doctors  because 
their  husbands  are  earning  incomes.  The  Committee 
decided  to  inform  these  authorities  that  in  the  opinion  of 
the  Associatiou  it  is  undesirable  to  discontinue  to  employ 
married  medical  women  in  maternity  and  child  welfare 
work  seeing  that  they  arc  peculiarly  suited  for  such  work. 

I  Medical  Representation  on  Public  Health  Bodies. 

At  the  risk  of  wearying  our  readers,  we  wish  to  point 
]  out  once  again  the  desirability  of  medical  practitioners 
,  serving  on  all  public  health  bodies.  With  the  yearly 
:  increasing  scope  of  the  Public  Health  Service  it  is  im- 
j  portaut,  and  even  essential,  that  tho  Health  Committees  of 
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these  bodies,  which  deal  with  maternity  and  child  welfax'e, 
tveatmeut  of  school  ehiklreu,  uieutal  defectives,  and  so  on, 
should  have  the  assistance  which  medical  men  and  women 
in  practice  are  so  well  qualified  to  render.  Now  that  the 
shears  of  ecououiy  are  rutljlessly  pruuiu"  evex'y  depart- 
ment without  discrimination  as  to  which  parts  can  afford 
it  without  serious  damage  to  the  community,  it  is  still 
more  necessary  to  have  medical  representation  on  these 
committees.  The  annual  elections  in  connexion  with  town, 
county  and  borough  councils,  urban  district  councils,  and 
the  like,  take  place  in  less  than  a  month's  time,  and  it  is  to 
be  hoped  that  wherever  possible  candidates  from  amongst 
the  medical  profession  will,  in  the  public  interest,  offer 
themselves  for  election. 

Correction, 

In  the  Current  Note  headed  "  A  Medical  Officer's  Salary," 
in  last  week's  Supplement  (p.  134),  the  Medical  Officer  was 
inadvertently  described  as  the  official  organ  of  the  Society 
of  Medical  Oflicers  of  Health.  The  official  journal  of  the 
society  is  Piihlic  Health,  now  in  its  thirty-third  year  of 
publication.  It  may  be  well  to  correct  also  a  small  mis- 
print in  the  same  article.  In  the  sentence  beginning  "  The 
Town  Council  recommended  that  a  just  appointment" 
the  word  "just  '  was  an  obvious  slip  for  "joint,  "  as  the 
context  showed. 


PROCEEDINGS  OF  COUNCIL. 

A  MEETING  of  the  Council  was  held  at  429,  Strand, 
London,  on  Wednesday,  October  5th,  1921,  with  Dr.  R.  A. 
BoLAM  iu  the  chair.    There  were  present: 

Professor  David  Drummond  <  President),  Sir  Clifford  .^llbutt  (Past- 
President).  Dr.  R.  Wallace  Henry  tChairman  of  ReiJresentative 
Jleetings),  Dr.  G.  E.  Haslip  (Treasiu-er).  Dr.  T.  Ridley  Bailey  iBilston), 
Colonel  T.  D.  Barry,  R  A.F.  iLondon).  Dr.  H.  S.  Beadles  (London), 
Dr.  J.  W.  Bone  (Luton),  Dr.  H.  B.  Brackenbury  iLomlon),  Dr.  H.  C. 
Bristowe  (Wrington).  Colonel  Sir  W.  J.  Buebaiian.  I. M.S. (ret.) 
(Dublin),  Dr.  C.  liultar  (London).  Mr.  Russell  Coombe  (E.'ceter),  Dr. 
H.  G.  Dain  (BiiminKhan^l.  Dr.  J.  S.  Darling  (Lurgan).  Dr.  James  Don 
(Newcastle-upon-Tyne).  Dr.  C.  E.  Douglas  (Cupar).  Dr.  T.  P.  Dunbill 
(t^ondon).  Mr.  W.  McAdam  Eccles  (LouJon),  Lieut.-Col.  R.H.Elliot. 
I. .M.S. (ret.)  (Loudon),  Dr.  -\.  C.  Faruubarsou.  M.P.  (London).  Dr.  A. 
Forbes  (Shettield).  Dr.  E.  R.  Fotbergill  (Hove).  Dr.  T.  W.  H.  Garstang 
(London),  Dr.  T.  Duucan  Greeulees  (Fordingbridee),  Mr.  F.  Strong 
Heaney  (Liverpool).  Dr.  A.  O.  Holbecbe  (Great  Malvern),  Mr.  R.  .J. 
.lohi  stone  (Helfastt.  Dr.  R.  Lanjjdon-Dowu  (Hampton  Wick).  Dr.  D, 
Lawson  (Banclior>).  Major-General  Sir  Richard  Luce  iDerby),  Dr.  J.  A. 
]\IacuonaUl  (Tauutou^  Dr.  S.  Morton  Mackenzie  (Dorking),  Major- 
Gencral  Sir  William  Macpberson,  .\.M.S-(ret.)  (London),  Dr.  Hugh 
Miller  (Hamilton).  ^Slr.  A.  ^^■.  Nuthal! '  Birunnyhaml,  Dr.  R.  C.  Peacocke 
(Blackrock,  co.  Dublin).  Dr.  Frank  Radcliffe  (Oldham).  Dr.  C.  E. 
Robertson  (Glasgow),  Dr.  D.  A.  Sheaban  iPortsmoulb),  Dr.  W. 
Kuodgrass  (Glasgow).  Dr.  John  Stevens  (ICdinljurgh),  Mr.  E.  B.  Turner 
(London).  Dr.  E.  O.  Turner  (Great  Missendeu). 

The  Chairman  announced  with  regret  that  Dr.  W.  B. 
Crawford  Treasure,  soon  after  his  arrival  in  London  for 
the  Couucil  meeting,  was  taken  ill  and  admitted  to  hos- 
pital for  operation.  The  Couucil  sent  a  message  of 
sympathy  to  Dr.  Treasure,  and  to  Mr.  Bishop  Harman, 
who  has  lately  undergone  an  operation. 

The  Chairman  was  authorized  to  send  letters  of  con- 
dolence to  the  families  of  the  late  Dr.  .1.  \Yard  Cousins, 
formerly  Tresident  of  the  Association,  and  Dr.  T.  Arthur 
Helmc,  formerly  a  member  of  Council. 

The  regulations  governing  the  award  of  the  Association's 
Medals  tor  Distinguished  Merit,  which  had  become  out 
of  dale,  were  amended  in  accordance  with  proposals  sub- 
mitted by  the  Chairman. 

Aiuiiiit!  Meetings. 

The  Council  requested  its  Chairman  to  convey  to  all 
those  who  contributed  to  the  success  of  the  Newcastle 
Meeting  the  cordial  thaulcs  of  tlie  Association  for  their 
services.  It  was  resolved  tliat  the  Annual  Rcpreseulative 
Meeting  next  year  at  Glasgow  should  begin  on  Friday, 
.lulv  2lst,  and  that  the  Annual  General  Meeting  be  held 
there  on  Tuesday,  July  25tli,  1922. 

As  already  auuouuced,  the  Annual  Meeting  in  1923  will 
he  held  at  I'ortsiuoiitli.  In  regard  to  the  place  of  the 
Annual  Meeting  iu  1924,  iuvitatious  from  Bath,  Bradford, 
Nottingham  and  Buxton  were  considered,  and  a  ballot 
Iiaving  been  taken,  tlie  Council  resolved  to  recommend  to 
the  Representative  Body  that  the  .Annual  Mectiug  be  held 
at  Bradford  iu  1924.  Tlic  Medical  Seci-etary  was  instructed 
to  iufonu  the  other  Divisions  of  this  decision,  and  to  e.K- 
press  the  hope  that,  as  the  Couucil  cousidered  it  inadvis- 
able to  bind  itself  iu  this  matter  more  than  three  years 
ahead,  they  would  be  able  to  renew  their  invitations'  at  a 
later  date. 

The  Couucil  noted  resolutions  passed  at  Newcastle  by 
the  Sections  of  Venereal  Diseases  and  of  Orthopaedics  and 
Diseases  of  Children,  with   a  view  to  taking  aj)propriate 


action  at  the  proper  time.    A  re.solution  by  the  Obstetrii 
Section  asking  the  Council  to  vote  a  grant  towards  t 
expenses  of  a  scientific  investigation  into  the  results 
Caesarean  section  was  referred  to  the  Science  Committee.  , 
The  Council  decided  that  the  Arrangements  Comniitteel 
for  the  Annual  Meeting  in  1922  should  consist  of  the  officers " 
of  the  Association,  together  with  six  members  elected  b; 
the  Coimcil,  and  six  members  elected  by  the  Local  Coi 
mittee    of    Management  of    the    Annual    Meeting.      T_ 
Medical    Secretary    and    the    Financial    Secretary   wei 
appointed    joint    Secretaries  of   the   Arrangements   Coi 
mittee.     The  fuuctions  of  the  Committee  are  to  cousidi 
and  advise  the  Council  upon  the  appointment  of  office 
of    Sections   and  readers    of   addresses,   and   such  other 
matters  affecting  the  arrangements  for  the.Vunual  Meeting,] 
as  are  referred  to  it.     Tlie  six  members  elected  by  tha 
Council  are  Mr.  R.  .1.  Wihau,  O.B.E.,  M.V.O.  (Newcastle- 
on-Tyne),  Professor  C.  J.  Martin,   F.R.S.,   Sir  Humphry 
Rollestou,    K.C.B.,    Mr.   C.  P.   Childe   (Portsmouth),   Mr. 
Percy  Sargent,  C.M.G.,  and  Professor  A.  J.  Hall  (Sheffield). 

Medical  Consultative  Council. 

A  commuuioation  was  considered  from  the  Ministry  of 
Health  in  regard  to  the  reconstitution  of  the  membership 
of  the  Medical  Consultative  Council.  Sevcu  members  had 
been  selected  by  lot  to  retire,  and  the  Jlinister  desired  to 
be  informed  of  the  names  of  not  more  than  six  persons 
who  iu  the  opinion  of  the  British  Medical  Association 
would  be  specially  suitable,  if  appointed  by  him,  to  serve 
upon  the  Couucil  iu  lieu  of  any  of  the  retiring  members. 
The  Council  resolved  to  submit  the  names  of  Dr.  R.  A. 
Bolam,  Dr.  G.  E.  Haslip,  and  Dr.  J.  A.  Macdouald,  who 
are  the  retiring  members  nominated  by  the  Association, 
together  with  those  of  Dr.  H.  B.  Brackenbury,  Dr.  T.  W. 
Shore,  and  Sir  .Tenner  Verrall. 

The  Couucil  resolved  to  ask  the  Welsh  Committee  to 
consider  the  recently  published  report  of  the  Welsh  Medical 
Consultative  Couucil. 

Finance. 

In  response  to  an  application  for  tiuaucial  assistance 
from  the  Australian  Branches  in  couuexiou  with  extra 
expenditure  incurred  in  dealing  with  the  federation  (jues- 
tion,  the  Council,  having  taken  into  careful  consideratioa 
all  the  circumstances,  resolved  to  grant  the  sum  of  £700  to 
the  Australian  Federal  Committee  for  this  purpose. 

The  accounts  for  the  period  .June  1st  to  August  31st,  1921, 
were  received  aud  approved,  and  the  Treasurer  was 
empowered  to  discharge  those  remaining  unpaid. 

On  the  recommendation  of  the  Science  Committee  the 
award  of  a  new  scientific  grant  of  £60  was  approved 
to  Louis  Gross,  3LD.,  CM.,  Douglas  Fellow  in  Pathology, 
1916,  at  McGill  I'niversity,  for  a  research  into  the  normal 
aud  pathological  anatomy  of  the  great  bowel  iu  relation 
to  the  condition  known  as  intestinal  stasis. 

A  number  of  ordinary  aud  additional  grants  to  Branches 
were  approved,  and  various  proposals  in  regard  to  repre- 
sentation of  Divisions  on  the  Representative  Body  were 
adopted. 

Organization. 

On  the  advice  of  the  Organization  Committee  the 
Council  resolved  to  recommend  to  the  Representative 
Body  that  the  number  of  luembGr.,  of  Council  to  be  elected 
by  the  Representative  Body  under  By-law  46  |(()  be  in 
creased  from  four  to  eight.  A  special  subcommittee  was 
empowered  to  convene  a  conference  of  persons  in  touch 
with  medical  students  at  the  teachiug  centres  in  Great 
Britain  for  the  consideration  of  matters  affecting  the 
oVgauization  of  medical  students. 

The  Couucil  considered  the  position  of  the  British 
Medical  Association  in  Canada.  The  solicitor,  Mr.  W.  K, 
Hempsou,  attended  aud  gave  a  brief  account  of  his  con- 
ferences with  representatives  of  the  medical  profession  in 
Canada  whilst  on  a  recent  visit  to  that  country.  It  was 
resolved  that  a  letter  should  be  sent  from  tlie  Couucil  to 
the  Canadian  Medical  Association  in  regard  to  the  possi- 
bilities  of  closer  connexion — whether  by  federation  of  the 
two  bodies  or  otherwise  —  between  the  profession  ill 
Canada,  on  the  one  hand,  aud  the  British  Medical  AssO' 
elation  iu  this  country  and  the  rest  of  the  Empire  on  tha 
other. 

On  the  recommcndatiou  of  the  Dominions  Committer 
the  Council  resolved  that  it  the  Indian  railway  medical 
officers  approved  the  scheme  submitted  to  them  for  tUa 
formation  of  a  British  Medical  Association  Committee  of 
Railway  Medical  Officers  iu  India,  such  a  Committee 
should  be  foi-med  ;  that  this  should  ba  technically  a  sub- 
committee of  the  Dominions  Committee,  and  should  act 
as  its  medium,  when  so  rccjuired,  between  the  Indian 
Railway  Medical  Officers  Committee  and  the  authorities 
iu  this  country. 
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Insurance  Acfs  Committee. 
1  he  Connoil  debated  at  some  length  the  following  rc- 
toiiuiienaatiou  moved  by  the  Chairman  o£  the  Insurance 
Acls  (  ommittec: 

That  tlie  measure  of  success  which  has  attended  the 
cxi>crimeut  of  providin;,'  medical  benelit  uudcr  the 
jS';itioiial  Health  Iiisiu'auce  Acts  system  has  beeu  sufficient 
to  justify  tlie  profession  in  uniting  to  ensure  tlie  cou- 
tiiiuauco  and  iuiprovenient  of  this  system. 

lir.  Haslip  raised  the  question  whether  this  mjliou  'was 
in  order  in  view  of  previous  decisions  of  the  Association  ; 
llio  Chairman  ruled  that  it  was  in  order  as  a  recom- 
iiioudation  to  the  Council,  and  that  it  was  for  the  Council 
In  take  such  a' tiou  in  connexion  therewith  as  it  thought 
lit .  A  coinrnnnication  was  read  from  the  Oidhain  Division, 
iiij^ing  the  Council  to  give  a  dcHnite  lead  to  members  at 
I  lie  present  juncture,  and  to  initiate  a  considered  policy 
^^  iih  a  view  to  its  adoption  by  the  whole  profession.  Dr. 
I' lit 'jar  moved  as  an  amendment  that,  peudiug  the  results  of 
1 1 10  inquiry  asked  for  in  Recommendation  K  of  the  Report  of 
II10  Insurance  Acts  Committee  to  the  Panel  Conference 
i-iLPPLEMliNT,  October  1st,  p.  126),  the  Council  considers  it 
unwise  to  express  an  opinion  upon  the  measure  of  success 
\v  liich  has  attended  the  provision  of  medical  benelit  under 
tlir  National  Health  Insurance  Acts.  This  was  lost  by  25 
\  "tes  to  5,  and  the  original  motion  was  carried  by  33  votes 
ti>  3.  During  the  discussion  of  an  amendment  by  Dr. 
Intlicrgill  (subsequently  withdrawn  by  the  mover)  the 
<  liairman  of  the  Insurance  Acts  Committee  stated  that 
:iiiy  decisions  of  the  Panel  Conference  on  questions  of 
pdicy  affecting  the  whole  profession  would  naturally  be 
I'laced  before  the  Coitncil  of  the  Association  before  action 
w  as  taken. 

Professional  Classes  Aid  Council. 

The  Council  resumed  consideration  of  a  communication 
from  the  Professional  Classes  Aid  Council  inviting  the 
British  Medical  Association  to  nominate  a  representative 
thereon,  and  staling  that  the  purposes  of  that  council  were 
fully  discussed  at  the  three  conferences  held  in  1920, 
at  which  the  Association  was  represented  by  the  Treasurer, 
and  set  out  in  the  by-laws  of  the  new  bod}'.  The  Treasurer 
.stated  that,  pursuant  to  the  instruction  of  the  Council,  the 
Medical  Secretary  and  himself  had  an  interview  with  a 
representative  of  the  Professional  Classes  Aid  Council,  and 
were  salistted  that  there  was  no  likelihood  of  overlapping 
between  the  work  oi  such  a  body  and  that  of  the  medical 
benevolent  organizations.  It  was  resolved  to  nominate 
Dr.  Haslip  as  the  representative  of  the  Association  upon 
the  Professional  Classes  Aid  Council. 

Itiscellaneoiis. 

Dr.  E.  R.  Fothcrgill  was  appointed  the  Council's  repre- 
sentative on  the  Executive  Committee  of  tlie  National 
Association  for  tlio  Prevention  of  Infant  Mortality. 

The  Council  approved  a  resolution  by  the  Scottish  Com- 
mittee that  the  fee  for  attendance  at  a  welfare  centre 
should  be  not  less  than  £1  Is.  where  the  session  does  not 
exceed  one  hour. 


JtUfttugs  of  IGraitcIjcs  aitti  Itliistoits. 

Southern  Branch:  Portsmouth  Division. 
A  MEETING  of  the  Portsmouth  Division  was  held  at  the  Royal 
Portsmouth  Hospital  on  October  6tli,  to  which  non-members 
in  Portsmouth  were  invited. 

The  action  of  the  Executive  Committee  with  reference  to 
preliminaries  for  the  annual  meeting  at  Portsmouth  in  1925 
was  endorsed,  and  the  nomination  of  Mr.  C.  P.  Childe,  P.Il.C.S., 
senior  surgeon  to  the  Royal  Portsmouth  Hospital,  lor  the 
presidency  of  the  Association  for  1923-4  was  conliruied. 

The  following  resolution  witli  reference  to  the  capitation  fee 
for  panel  medical  service,  after  considerable  discussion,  was 
finally  passed  by  a  large  majority : 

"  The  Tortsmoulh  Division  of  the  British  Medical  Association  aud 
medical  practitioners  of  Portsiuouth  and  district  protest  against 
any  reduction  ot  the  capitation  fee  as  settled  by  arbitration 
in  1920. '■ 

It  was  agreed  to  hold  a  medical  supper  on  October  20th  at  8.45. 


MEETINGS  TO  BE  HELD. 

BiRMlNLiH.VM  BRvVNCH  — The  sixtyseventh  annual  meeting  of 

the  Birmingham  Branch  will  be  held  at  tlie  Medical  Institute, 

■  Edmund  Street,  on  Thursday,  October  20th,  at  3.30  p.m.     Dr. 

T.  Sydney  Short,  President  for  the  ensuing  year,  will  give  the 

inaugural  address  on  "  Memory  psychologically  considered." 


Metropolitan  Counties  Branch  :  Willesden  Division.— 
A  meeting  of  members  aud  non-members  will  be  held  at  St. 
Andrew's  Parish  Hall  llnstituLe,  behind  Church),  High  Road, 


Willesden  Green,  N.W.,  at  8.30  p.m.,  on  Tuesday,  October  18tb. 
Agenda  :  Dr.  C.  E.  Goddaril,  O.B.E.,  Vice-Cliairman  of  Harrow 
Division  and  M.O.H.  Wembley  and  Harrow,  will  read  a  paper 
on  "  Lister  and  his  times."  jiembers  and  othersare  re(|iiestedl 
to  report  clinical  cases  of  general  interest  at  each  meeting.  If 
fourteen  days'  notice  he  ^iven  to  the  Honorary  Secretary  jiaijera 
will  Ijc  put  on  the  agenda.  Meelings  third'  Tuesday' of  each 
month.  On  November  15th  delegates  from  tlie  Willesden 
Ratepayers'  Association  will  attend  to  taUe  part  in  considera- 
tion of  the  forty-fifth  annual  health  report.  Copies  may  ba 
obtaiued  at  Dyne  Road. 

Metropoi.itan  Counties  Branch  :  South  Middlesex 
Division.— The  following  programme  has  been  arranged  for 
1921-22,  meetings  to  take  place  on  Wednesdays  at  St.  .John's 
Hospital,  Twickenham:— October  26th,  8  p.m., general  business; 
8.45,  Paper  by  Mr.  R.  C.  Elmslie,  "Miner  disabilities  of  the  feet." 
November  2nd,  annual  dinner.  November  23rd,  8  ii.m.,  general 
business  ;  8.45,  jiaper  Ijy  Dr.  A.  M.  H.  Grey,  "  Siiin  di.seases  com- 
monly met  with  in  general  practice."  Deceniljer  7th,  8  p.m.. 
clinical  meeting,  cases  to  be  shown  bv  members;  business  (if 
any)  afterwards.  January  18th,  1922,  8"  p.m.,  general  business; 
8.45.  paper  by  Dr.  Herbert  French,  "A  few  small  clinical  and 
therapeutic  points."  February  1st,  8  p.m.,  general  business; 
8.45,  paper  by  Dr.  H.  Batty  Shaw,  "  Early  diagnosis  of  tuber- 
culosis." March  1st,  8  p.m.,  clinical  meeting.  May  l?th, 
8.30  p.m.,  annual  meeting  of  Division. 


EEMUNERATION    OF    l]Nf>SURAXCE 

PRACTITIONERS. 

The  Minister  of  Health's  Decision. 
A  t>EPUT.\TiON  of  the  Insurance  Acts  Committee  of  tbo 
British  Medical  Association  waited  upon  Sir  Alfred  Mond, 
the  Minister  of  Health,  on  Tuesday  afternoon,  October  lltli, 
to  discuss  the  reduction  in  the  capitation  fee  which  the 
Minister  proposes. 

The  members  of  the  deputation  were:  Dr.  H.  B.  Bracken- 
bury,  Dr.  R.  Wallace  Henry,  Dr.  F.  Kadclitfe,  Dr.  .J.  P. 
Williams-Frcemau,  Dr.  R.  A.  Bolam,  Dr.  Herbert  .Jones, 
Dr.  Ridley  Bailey,  Mr.  H.  S.  Souttar,  Dr.  H.  F.  Oldham, 
Sir  William  Hodgson,  Dr.  AV.  R.  Martine,  Dr.  R.  W.  Craig, 
Dr.  Cuming  Askiu,  Dr.  T.  Wood  Locket,  Dr.  Withers  Green, 
Dr.  H.  S.  beadles.  Dr.  Michael  Dewar,  Dr.  Andrew  Smith, 
Dr.  C.  J.  Palmer,  Dr.  Alex  Forbes,  Dr.  H.  G.  Dain,  Dr. 
G.  B.  Ilillman,  Dr.  C.  H.  Panting,  Dr.  E.  A.  Gregg,  Dr. 
.J.  C.  S.  Burkitt,  Dr.  W.  .J.  Howartli,  Dr.  Mabel  Ramsay, 
together  with  Sir  Dawson  Williams  (Editor),  Dr.  Alfred  Cox 
(Medical  Secretary),  Dr.  N.  G.  Horner  (Assistant  Editor), 
Dr.  G.  C.  Anderson  (Deputy  Rledical  Secretary),  Dr.  J.  R. 
Drever  (Scottish  Medical  Secretary),  and  Dr.  C.  Courtenay 
Lord  (Assistant  Medical  Secretary). 

Those  accompanying  the  Minister  were  the  Secretary 
for  Scotland  (the  Right  Hon.  R.  Munro,  K.C.,  M.P.), 
Sir  Arthur  Robinson,  Sir  George  Newman.  Sir  Kiugslcy 
AVood,  M.P.,  Sir  Walter  Kinnear,  Sir  James  Leishman, 
Mr.  Strohmenger,  Dr.  Smith  Wliitaker,  and  Mr.  Harris. 

Sir  Alfred  Mond  said :  I  am  very  much  obliged  to  you  for 
coming  here  in  order  to  discuss  a  very  difficult  subject  and 
one  that  has  given  me  a  considerable  amount  of  anxiety. 
As  you  are  well  aware,  the  Government  has  to  undertake  a. 
very  severe  revision  of  its  possible  expenditure  through- 
out all  its  services,  and  my  department  is  not  in  any  way 
immune  from  tlie  considerations  of  economy  wliicli 
national  finance  is  forcing  upon  us.  It  is  obviously  not  an 
enviable  ijositiou  for  a  Minister  of  Health  to  be  placed  in 
if  his  department  is  to  continue  the  beneficent  operation.'? 
of  the  various  health  work  of  the  country  to  which  j-ou — 
as  we — attach  so  great  importance. 

The  National  Health  Insurance  Act  can,  I  think,  claim 
on  the  whole  to  have  been  a  great  success.  It  has,  as 
you  are  aware,  its  critics,  its  opponents,  and  those,  per- 
haps, who  are  eager  to  use  this  opportunity  to  destroy  it. 
One  of  the  aspects  of  it  which  has  been  the  subject  of 
bitter  attacks  in  the  press  and  elsewhere  has  been  the 
medical  services  rendered  under  what  we  know  as  the 
panel  system.  I  would  like  to  take  this  opportunity  of 
saying  that,  having  gone  into  the  matter  to  somL'  con- 
siderable extent,  I  believe  that  the  panel  system,  although 
like  all  human  institutions  imperfect,  and  having,  indeed, 
fairly  obvious  imperfections,  has  worked  successfully, 
especially  if  a  comparison  is  instituted  with  what  existed 
before  it  came  into  operation.  Medical  men  are,  as  wo 
.should  expect,  performing  their  difficult  and  arduous  task 
with  zeal  and  conscieutiou.?ness.  and  although  here  and 
there  you  get  criticisms  of  the  way  in  which  one  man  or 
another  is  dealing  with  his  patients,  I  think  no  one  would 
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say  that  on  the  whole  the  medical  profession  has  not  done 
its  best  to  make  the  panel  system  a  success.  If,  therefore, 
I  liave  called  you  into  conference  it  is  because  I  am  placed 
in  the  position  of  being  compelled  to  ask  you  to  make 
some  reduction  in  the  scale  of  remuuei'atiou.  As  far  as 
the  Ministry  is  concerned — as  far  as  the  Government 
is  concerned — no  reflection  whatsoever  is  intended  upon 
the  services  rendered  under  the  panel  system.  The 
appeal  I  make  to  you  is  the  appeal  of  citizen- 
ship. We  are  all  compelled  to  make  some  sacrifice 
for  the  common  good  in  a  great  financial  crisis. 
I  have  no  desire  or  intention  to  enter  into  long  haggling 
negotiations  with  the  medical  profession.  Tliat  would  be 
very  uudiguilied  on  both  sides.  It  would  have  been  pre- 
ferable if  we  could  have  avoided  reopening  the  subject 
so  soon  after  the  last  decision,  and  I  can  well  understand 
a  certain  feeliug  of  impatience  that  the  subject  should 
be'  reopened.  The  necessities  are  the  national  financial 
situation,  which  renders  it  impossible  to  deal  with  this 
matter  as  we  should  have  liked  to  do  at  a  later  stage. 

When  the  panel  system  was  first  adopted  the  average  re- 
muneration per  patient  was  7s.  3d.,  and  as  the  result  of  the 
last  negotiations  this  sum  was  fixed  at  lis.  I  know  that 
the  Ministry  thought  it  too  high ;  the  medical  profession 
thought  it  too  low ;  and  I  have  no  doubt  that  both  sides 
could  make  out  a  very  line  argumentative  case.  But,  at 
any  rate,  the  fact  remains  that  an  independent  body  arrived 
at  lis.  at  tliat  time  (March  of  last  year).  Takiu"  that  as 
a  basic  figure,  and  having  regard  to  the  trend  of  events 
since  then,  we  find  that  the  cost  of  living  has 
fallen  since  that  figure  was  fixed.  (I  have  no  doubt 
that  the  arbitrators  had  regard  to  the  general  trend 
of  matters  at  the  time  they  gave  their  decision.) 
But  we  are  now,  as  everybody  will  agree,  on  a  declining 
basis.  Fortunately  for  the  countrj',  and  very  fortunately 
for  all  those  connected  with  the  learned  professions,  there 
has  been  a  continuous  downward  curve  in  the  cost  of 
living,  and  I  liave  no  doubt  that  the  figures  will  continue 
to  decline  at  a  fairly  steep  rate.  That,  of  course,  is  one  of 
the  factors  which  has  to  be  taken  into  consideration.  I 
do  not  want — nor  do  I  think  it  advisable — to  put  forward 
a  luathematical  formula. 

Well,  I  am  endeavouring,  with  the  help  of  my  advisers, 
to  look  at  this  question  from  both  sides  and  to  see  what 
result  I  can  arrive  at  and  propose  to  you  as  a  fair  and 
equitable  proposal.  The  couckision  which  has  forced 
itself  on  my  mind,  having  regard  to  the  economy  which  is 
enjoined  upon  us,  and  which  is  being  carried  right  through 
the  remuneration  of  Government  servants  and  Government 
expenditure  generally,  is  that  the  sum  of  lis.  should  be 
i-educed  to  9s.  6d.,  and  that  the  arrangements  in  force  now 
regarding  mileage  and  things  of  that  kind  should  remain 
in  force  as  in  the  past.  I  have  no  doubt  that  a  great 
many  arguments  can  be  brought  forward — I  have  heard 
some  of  them  in  advance — against  this  reduction  or  this 
scale  of  reduction.  The  saving  which  I  shall  be  able  to 
effect  on  a  9s.  6d.  rate  will  still  leave  us  with  a  heavy 
burden  for  medical  benefit  on  the  National  Exchequer,  and 
the  relief,  although  substantial,  will  not  be  very  great. 

I  liave  got  to  consider  what  is  the  possible  alternative 
to  this  if  the  proposal  is  not  accepted,  and  you  do  not  come 
to  the  assistance  of  the  State  by  agreeing  to  a  figure  of  this 
character.  I  am  sure  that  there  is  no  one  here  who  is  in 
the  least  degree  anxious  to  see  a  revival  of  the  old  con- 
ditions with  regard  to  the  medical  ijrofession  and  the 
friendly  societies.  You  will  remember,  as  I  do,  that  at 
the  time  when  the  Insurance  Bill  was  before  the  House 
of  Commons,  considerable  pressure  was  brought  to  bear 
by  the  approved  societies  that  there  should  be  no  inter- 
ference with  their  practice  of  raising  their  own  medical 
benefit  and  negotiating  directly  with  the  medical  profession 
on  that  subject.  I  do  not  think  that  at  the  time  the  medical 
profession  was  very  enamoured  of  being  put  in  the  hands 
of  the  friendly  societies — and  for  many  excellent  reasons. 
But  the  pressure  from  that  source  has  always  existed 
and  still  exists.  It  would  be  quite  foolish  of  me  to  deny 
it.  Therefore  I  am  sure  you  do  not  wish  to  escape  from 
the  Scylla  of  the  Ministry  of  Health  to  the  Charybdis  of 
the  friendly  societies.  The  other  alternative  would  be, 
frankly,  to  abolish  medical  benefit,  giving  insured  persons 
the  amount  of  money  they  are  entitled  to,  and  letting  them 
go  to  the  doctor  or  chemist  for  a  bottle  of  medicine  as 
they  feel  inclined,  or  having  no  medical  treatment  at  all 
and   trusting   to   the    powers   of   nature  to  remedy  their 


condition.  That  would  be  a  very  unsatisfactory  stata 
of  things.  It  would  relieve  the  State  of  responsi- 
bility, but  it  would  not  be  satisfactory,  either  in  the 
interests  of  health  or  of  the  medical  profession.  But 
those  are  the  alternatives  which  may  be  forced  on 
us  if  we  cannot  come  to  an  agreement  by  which  I  can 
show  to  my  colleagues  in  tlie  Government,  and  to 
the  country,  a  reduction  of  the  big  burden  at  a  time  of 
great  national  crisis.  It  was  tliese  considerations  which 
have  led  me  to  this  figure  which  I  have  mentioned.  I  tliink 
it  is  a  not  ungenerous  figure.  It  is  a  great  deal  more  than 
we  began  with  when  the  Act  was  originally  started,  and  is 
rather  more  than  some  people  think  I  ought  to  propose, 
and  one  which  cuts  down  the  saving  I  had  hoped  to  make. 
But  it  is  a  sum  which  I  hope  will  enable  you  to  continue, 
with  cheerfulness  and  loyalty,  to  devote  yourselves  to  the 
interests  of  the  health  of  the  community,  as  I  know  you 
would  do  under  any  circumstances  in  the  interests  of  the 
patient.  Tlierefore  I  think  I  cp.n  look  forward  to  an 
acquiescence  in  what  I  propose. 

Sir  Alfred  Mond  agreed  to  the  suggestion  of  the 
Chairman  of  the  Insurance  Acts  Committee  that  the 
Committee  should  consider  in  private  what  he  had  said 
before  giving  him  an  answer.  Before  this  took  place  Dr. 
Brackeubury  desired  to  say  a  few  words  in  order  to  make 
the  situation  clear.  He  explained  that  the  Committee  was 
in  fact  the  executive  committee  of  a  representative  Con- 
ference, and  it  was  not  in  a  position  nov?  to  give  any  final 
answer ;  he  would  liave  to  put  the  proposition  before  the  Con- 
ference. The  Minister  agreed,  and  Dr.  Brackenbury  con- 
tinued: No  doubt  what  we  put  forward  will  have  great  weight 
with  the  Conference,  but  all  we  can  do  is  to  put  the  situa- 
tion fairly  before  them.  We  cannot  say  what  the  action 
of  the  Conference  will  be.  Wo  can  only  put  the  case 
before  them  and  leave  it  there.  I  have  not  been  quite 
clear  how  far  you.  Sir,  appealed  to  us  purely  and  simply 
on  patriotic  grounds,  on  the  grounds  of  an  exceedingly 
difficult  financial  situation.  Your  main  appeal  was  made 
obviously  on  patriotic  grounds,  but  you  introduced  certain 
considerations  which  left  doubt  in  my  mind  as  to  how  far 
this  appeal  merely  on  patriotic  grounds  is  to  be  considered. 
Of  course,  I  must  say  the  appeal  to  patriotism  comes 
home  to  us  as  one  of  the  most  patriotic  sections  of  the 
whole  nation. 

Sir  A.  Mond:  Hear,  hear. 

Dr.  Bk.u  KEXBUEY :  It  is  not  quite  clear.  Sir,  whether 
there  were  not  other  considerations  which  you  wished 
us  to  deal  with.  You  put  before  us  certain  alternatives, 
which  we  recognize  as  alternatives,  though  I  my.self 
would  have  merged  them  into  one  instead  of  putting  them 
as  two,  for  they  appear  to  me  to  be  practically  the  same. 
Y'ou  mentioned  alternatives  from  which  you  said  the 
Ministry  would  shrink,  and  I  can  imagine  that  any 
Minister  of  Health  would  shrink  from  them  just  as  much 
as  we  should.  But  after  putting  forward  these  alternatives 
you  used  the  phrase,  "if  we  cannot  come  to  an  agreement." 
I  should  be  very  glad  to  know  whether  those  words  meant 
that  the  statement  you  made  was  a  final  statement,  or 
whether  it  is  possible  for  us  to  place  some  considerations 
before  you  which  might  have  some  hope  of  bringing  about 
some  qualification. 

Sir  A.  Mond  :  Regarding  the  first  part  of  what  Dr. 
Brackenbury  said,  I  would  say  this:  At  the  outset  of  my 
remarks  I  made  it  clear  that  it  we  were  not  in  a  serious 
financial  position,  if  we  had  not  these  serious  financial 
difficulties,  I  should  not  feel  at  all  disposed  to  disturb  the 
arrangement  come  to  a  .short  time  ago.  My  appeal  was 
mainly  based  upon  the  general  sacrifices  wo  all  have  to 
undergo  at  such  a  time.  What  I  did  point  out  was — and 
this  was  the  object  of  my  further  remarks — that  the 
conditions,  the  cost  of  living,  and  so  on,  are  now  much 
more  favourable.  Though,  as  I  said,  I  do  not  want  to 
euter  into  any  argument,  because  the  whole  thing 
never  was  based  on  what  you  might  call  the  sliding 
scale  idea,  I  want  to  point  out  that  the  reduction 
in  the  cost  of  living  would  obviously  soften  the  sacri- 
fice which  you  are  asked  to  make,  making  it  a  less 
hard  and  difficult  thing  for  the  medical  profession  to  agreo 
to  than  otherwise  might  have  been  tlio  case.  If  the  cost 
of  living  had  not  gone  down  I  should  have  made  the  same 
appeal  with  a  more  difficult  conscience  than  I  do  now.  I 
am  glad  that  to  that  extent  circumstances  support  the 
appeal  I  am  making.  As  regards  Dr.  Brackeubury's  second 
question,  I  think  it  is  a  rather  difficult  question  to  ask  ma 
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Rt  this  moment.  I  think  the  fiaure  of  9s.  6d.  ouglit  to  be 
regarded  as  tlie  final  figure.  I  prefer  not  to  start  with  a 
very  low  figure  and  then  go  up  the  scale  in  tlie  way  of 
bargaining,  and  "  spHttiug  the  difference,"  and  so  on. 
I  prefer  to  put  my  cards  on  the  table  and  put  down 
what  I  consider  to  be  a  really  fair  and  reasonable 
figure  under  all  tho  circumstances.  Perhaps  this  figure 
would  not  be  acceptable  to  those  who  find  the  money 
for  these  things,  and  who  have  to  consider  the  finance 
of  the  country  and  the  achieveraent  of  economy,  but 
I  am  rather  going  beyond  them  iu  putting  down  the 
9s.  6d.  in  preference  to  a  lower  figure.  I  have  put  it 
forward  not  as  a  bargaining  figure,  but  as  a  conclusive 
figure,  and  I  hope  it  will  be  treated  in  that  sense.  I 
bave  carefully  avoided  tho  mixing  up  of  other  subjects 
with  it,  not  touching  on  the  question  of  mileage  and  other 
problems.  I  prefer  to  leave  the  latter  as  they  are  and  to 
let  this  figure  stand  by  itself,  at  any  rate  for  the  present. 
As  you  are  aware,  the  inquiry  into  the  whole  question  of 
the  work  of  the  National  Health  Insurance  Acts  is  not  yet 
set  on  foot,  and  it  will  tr.ke  a  long  time  to  carry  it  out. 
Therefore  I  cannot  afford  to  wait  to  take  any  steps 
while  that  inquiry  is  under  way.  My  proposal  is  this 
figure,  a  figure  for  a  temporary  period.  No  doubt 
when  that  inquiry  is  held  we  shall  arrive — I  should 
like  to,  very  much — at  more  settled  data.  It  is  not 
really  satisfactory  to  either  party  to  have  to  make  fre- 
quent and  continuous  bargains.  (Hear,  hear.)  It  is 
unsettling  to  both  sides.  I  should  like  to  arrive  at 
some  settlement  for  a  longer  period.  If  there  is  any 
strong  feeling  regarding  the  length  of  the  period  on 
your  side  I  can  assure  you  I  should  be  very  glad  indeed  to 
give  the  subject  my  very  best  consideration. 

The  Minister  and  his  advisers  having  retired,  the  depu- 
tation considered  the  proposal  in  private. 

After  the  adjournment,  on  Sir  Alfred  Moud  and  bis 
colleagues  returning  to  the  room. 

Dr.  Brackenbury  said;  Sir,  we  have  considered  the 
statement  you  have  made  to  us,  and  there  are  just  one  or 
two  things  we  want  to  say.  You  have  made  the  appeal 
on  patriotic  grounds,  and  we  have  approached  the  matter 
with  a  desire  to  do  whatever  we  can  to  meet  tlie  position 
as  you  have  put  it  before  us.  We  do  not  want  to  cavil  or 
haggle  at  all,  and  we  should  like  to  go  to  the  Conference 
and  to  the  profession  and  say,  "  We  are  asked  to  give  up 
a  certain  sum  on  the  grounds  of  pure  patriotism,  although 
the  justice  of  the  case  does  not  necessarily  demand  that 
we  should  give  it  up."  But  then,  we  are  faced  with  an 
alternative — not  the  one.  Sir,  that  you  have  mentioned. 
The  alternative  is  this:  AVe  none  of  us  feel  called  upon  by 
pure  patriotism  to  take  part  in  a  service  which  is  not  a 
good  and  effective  service.  We  are  ready  to  take  part  iu 
a  good  service,  even  though  it  involves  a  sacrifice  for 
patriotic  reasous,  but  if  we  had  any  suspicion  that  the 
conditions  under  which  the  service  was  being  run  made  it 
likely  that  the  service  would  become  inetficient,  and  that 
it  would  not  be  dignified  and  proper  for  us  to  take  part  in 
it,  we  should  have  to  give  it  up  and  face  whatever  alter- 
natives there  might  be. 

It  is  true  that  there  has  been  no  inquiry  and  that  no 
exact  data  are  available  as  to  the  amount  of  labour  involved 
in  panel  work,  but  we  who  have  been  working  the  service 
ourselves  know  our  own  experience  very  well  indeed,  and 
we  also  know  the  minds  of  our  fellows,  and  we  do  fee!  that 
there  is  a  serious  danger  of  the  service  becoming  an 
unsatisfactory  oue.  I  do.  not  like  to  make  that  statement, 
but  I  am  afraid  tliat  the  naming  of  a  figure,  whatever  it 
might  be,  would  have  this  effect — a  considerable  number 
of  doctors  who  at  present  are  in  the  service  for  the 
sake  of  making  it  a  good  service,  would  feel  that 
it  was  no  longer  worth  while  for  them  to  remain, 
and  their  absence  would  lower  the  service  as  a  service, 
and  it  would  become  less  attractive  aud  satisfactory. 
Then  another  layer  of  men  would  presently  leave  the 
service,  and  you  would  only  arrive  at  stability  when 
sheer  economic  pressure  compelled  certain  men  to 
cling  on  to  the  service.  We  dread  any  approach 
to  a  vicious  circle  of  that  kind.  Quite  honestly  we  feel 
tliat  even  at  a  fee  of  lis.  we  are  on  the  very  edge  of  that 
situation.  It  might  be  possible  to  lower  the  fee  so  as  to 
bring  us  over  the  edge,  and  yet  at  the  same  time,  by  an 
appeal  to  our  jjatriotism,  to  keep  us  all  together  in  the 
service,  resolved  to  make  it  a  thoroughly  good  one.  But 
there  comes  a  point  at  which  the  other  situation  begins 


''o  materialize,  and  we  feel  that  that  point  has  been 
reached  by  the  figure  you  have  just  named.  We  shall,  of 
course,  put  that  figure  to  tho  Conference,  and  give  the 
representatives  a  proper  and  fair  report  of  this  after- 
noon's proceedings.  If,  however,  it  is  possible  for  you 
to  reconsider  that  figure,  it  is  clear  that  the  less  sacrifice 
we  have  to  demand  from  our  colleagues  the  more  effec- 
tively we  shall  be  able  to  back  the  appeal ;  and  honestly, 
we  should  like  to  back  the  appeal  and  say  to  them  that, 
purely  as  a  matter  of  patriotism,  they  were  asked  to  forego 
a  portion  of  their  remuneration.  But  if  we  have  to  go  to 
the  profession  aud  say  at  this  stage  that  what  is  proposed 
involves  the  danger  of  the  service  becoming  less  aud  less 
satisfactory,  we  should  not  feel  so  confident  in  the  result 
of  the  appeal.  We  should  like  to  go  to  the  Conference 
with  such  a  degree  of  goodwill  as  will  enable  us  thoroughly 
to  back  up  the  proposal,  but  I  am  not  sure  that  at  present 
we  feel  we  can  do  that.  We  hope  there  is  still  some  pos- 
sibility of  an  arrangement  whereby  we  could  accept  a 
certain  sacrifice  without  endangering  the  value  and 
efficiency  of  tlie  service. 

I  have  one  other  remark  to  make.  It  has  been  stated 
that  an  inquiry  into  the  operation  of  the  Insurance  .4ct  is 
to  take  place.  If,  in  obedience  to  tho  appeal  to  our 
patriotism,  what  is  now  proposed  should  be  accepted,  we 
hope  that  if  times  improve  our  position  would  in  no  way 
be  prejudiced  by  having  done  so.  Finally,  Sir,  we  hope 
you  have  appreciated  the  point  I  have  made  about  the 
possible  rcconsideratiou  of  the  proposal. 

Sir  A.  MoND  :  I  am  very  much  obliged  to  you  for  the 
kind  way  iu  which  you  have  received  my  proposals  aud 
for  what  you  have  just  said.  I  should  like  to  say  a  few 
words  on  the  last  aspect.  It  is  obvious  that  the  inquiry 
that  is  going  to  be  held  must  cover  all  the  grouud.  16 
must  be  without  prejudice.  Iu  regard  to  the  very  impor- 
tant point — I  quite  realize  that  you  emphasized  it — • 
as  to  what  one  might  call  a  certain  top  layer  ia 
the  service  coming  to  the  conclusion  that  the  sum 
named  was  not  satisfactory,  and  therefore  leaving  tho 
panel  system,  and  thus  diminishing  the  status  of  the 
whole  service,  I  cau  only  say  this :  It  is  obvious  that  that 
process  must  and  cau  take  place  at  all  times  regarding 
any  figure  except  one  which  there  is  no  possible  chance  of 
putting  to  you.  Just  as  there  are  now  a  certain  number 
of  medical  practitioners  who  are  not  in  the  panel  service, 
so  there  will  always  be  a  certain  number  of  people  coming 
out,  and  there  will  always  be  a  certain  number  available — 
good  young  men,  I  imagine — coming  in.  I  cannot  imagine 
this  question  being  so  greatly  affected  by  a  little  more 
or  a  little  less.  1  told  you  I  was  not  going  to  haggle 
about  this  thing,  and  I  am  not.  I  have  stated  my 
figure.  We  generally  recognize  it  as  a  reasonable 
aud  under  the  circumstances  a  generous  figure,  and 
I  must  say  'I  sincerely  trust  you  will  put  it  before  your 
Conference  with  a  little  more  support,  perhaps,  than 
you  have  thought  right  to  give  it  here  this  afternoon. 
On  reflectiou  perhaps  you  will  do  so.  I  think  it  is  only 
right,  for  I  have  gone  to  considerable  lengths.  What  I 
have  done  I  have  done  very  unwillingly,  but  deliberately 
with  the  idea  of  not  going  up  or  going  down  from  the 
figure  stated.  I  think,  on  the  whole,  it  will  be 
seen  that  it  is  reasonable.  I  am  asking  you  to 
make  sacrifices  undoubtedly.  You  are  always  making 
sacrifices,  I  know,  but  I  am  asking  you  to  come  to  my 
assistance  now  by  accepting  in  a  big  aud  generous  spirit 
the  figure  I  have  put  forward.  I  shall  await,  of  course, 
the  result  of  your  Conference,  and  I  shall  do  so  with  a 
considerable  amount  of  confidence.  I  am  reminded  by 
one  of  my  colleagues  of  what  I  myself  was  going  to  say, 
that  it  is  hardly  possible  for  me  to  imagine  that  men  whj 
are  high  up  on  the  border  line  of  tho  panel  service,  men 
presumably  well  situated  economically,  should  go  out 
for  the  sake  of  the  somewhat  small  amount  we  have  men- 
tioned here.  I  cannot  bring  myself  to  believe  that  really 
could  be  the  case.  I  can  only  say  I  am  very  confident, 
and  I  hope  the  Conference  will  take  the  same  view.  1 
trust  you  will  use  the  influence  you  possess — aud  I  kuow 
it  is  very  considerable — in  inducing  tho  Conference  to 
accept  this  figure  and  not  to  throw  the  whole  thing  back 
into  the  melting-pot.  In  that  case,  I  may  add,  the  final 
result  might  possibly  not  be  better  than  the  first,  but  even 
worse,  I  must  make  it  quite  clear  that  if  this  figure  is 
not  accepted  we  shall  reserve  to  ourselves  full  liberty  to 
consider  any  other  proposal  that  may  be   made.     But  I 
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•want  to  avoid   all  that.     I   tbiuk  iu  the  interest  of  the 
medical   piofessiou   and   as   bnsiuess   men  j'ou,    too,   will 
agree  that  it  should  be  avoided. 
The  deputation  then  withdrew. 


ilnsuraurf. 

LONDON  PANEL  COMMITTEE. 

At  a  special  meeting  of  tlie  Panel  Committee  for  the  County 
of  Ijoudou  on  October  6tli,  Dr.  H.  J.  Cardale  presiding,  tlie 
report  of  tlie  Finance  and  General  Purposes  Subcommittee, 
which  had  further  considered  the  question  of  the  representa- 
tion of  the  Committee  on  the  Insurance  Acts  Committee,  was 
received.  The  Subcommittee  recommended  that  a  previous 
resolution— that  no  representative  to  the  Insurance  Acts  Com- 
mittee should  be  nominated— should  be  rescinded,  and  that 
Dr.  E.  A.  Gregg  should  be  nominated  as  a  representative  of 
Group  K  during  the  remainder  of  .the  year  1921  and  for  the  yeai's 
1921-22.  The  bubcommittee  expressed  the  opinion  that  Loudon 
should  constitute  a  group  for  the  purpose  of  the  election  of  repre- 
sentatives upon  the  Insurance  Acts  Committee.  The  Chairman 
said  this  simply  meant  that  they  reaffirmed  their  opinion  that 
an  independent  body  should  be  formed,  but  in  view  of  the  grave 
crisis  that  liad  arisen  they  all  agreed  that  there  should  not  be 
even  a  serablarce  of  disunity  in  the  profession.  Therefore, 
those  who  bad  objected  to  representation  on  the  Insurance  Acts 
C'otnmittee  would  sink  their  views  in  order  that  all  should  be 
united  in  p.esenting  the  best  possible  case  to  the  Ministry. 
The  recommendations  were  agreed  to  without  discussion.  It 
was  further  agreed  that  among  resolutions  to  be  brought  for- 
ward at  the  forthcoming  Conference  there  should  be  one 
instructing  the  Insurance  Acts  Committee  to  take  such  steps 
as  miglit  be  necessary  to  ensure  eo-operation  with  the  Jledcal 
Practitioners' Union";  and  another  expressing  the  opinion  that 
provision  for  the  superannuation  of  practitioners  working  under 
the  National  Insurance  Acts  should  be  included  in  the  terms  of 
service,  such  provision  being  taken  into  account  iu  any  negotia- 
tion as  to  remuneration.  There  being  no  debate,  the  meeting 
only  occupied  a  few  minutes. 


JOINT   CONFEPENCE    OF   THE    WARWICKSHIRE    AND 
COYENTKY  PANEL  COMMITTEES. 

A  C'OXFERENCE  of  the  two  Panel  and  Local  Medical  Committees 
of  Warwickshire  and  Coventry  was  held  in  Coventry  on 
Septemljer  29th  for  the  purpose  of  considering  the  uomiuation 
of  two  memheL's  to  the  local  Voluntary  Hospital  Committee  for 
the  area  and  other  matters  of  joint,  interest.  Dr.  Lowmau, 
Chairman  of  the  Coventry  Committee,  was  voted  to  the  chair, 
und  the  names  of  Dr.  E.  N.  Nason  of  Nuneaton  and  Dr.  A. 
Hawley  of  Coventry  were  unanimously  agreed  to  be  forwarded 
to  the  clerk  of  the  county  council  as  medical  representatives 
on  the  local  Voluntary  Hospital  Committee  from  the  two  areas. 
It  was  also  decided  to  ask  the  Commission  to  consider  the  name 
of  Dr.  Hoskyn  of  Rugby  as  a  suitable  member  when  making  the 
live  nominations  reserved  to  them. 

The  Conference  also  had  before  it  a  draft  I'onmdarii  Vihich 
the  Group  F,  Standing  .loint  Committee,  had  circulated  with  a 
view  to  getting  an  agreed  formulary  for  use  in  all  the  areas 
covered  by  the  Joint  Committee.  It  was  unanimously  agreed 
to  adopt  the  princiiile  of  a  standard  formulary,  and  Dr.  Stor- 
mout,  representing  the  Warwickshire  Panel  Committee  on  the 
Subcommittee  of  Groui)  F,  Joint  Committee,  which  is  dealing 
with  the  matter,  was  asked  to  propose  certain  variations  and 
additions.  Consideration  was  also  given  to  the  question  of  the 
representation  of  Group  F  on  the  Insurance  Acts  Committee, 
and  the  Confereiiceuuanimously  agreed  to  nominate  and  support 
Drs.  Ridley  Bailey  and  G.  A.  Wilkes  for  membership. 

Warniclshire  Panel  and  [.oca!  Medical  Commiltcc. 

The  Warwickshire  Panel  and  Ivocal  Melieal  Committee  met 
at  Coventry  after  the  conclusion  of  the  Joint  Conference  of  the 
Panel  Committees  reported  above,  the  chair  being  taken  by  Dr. 
H.  Tibbits.  It  W.IS  reported  that  the  Minister  had  approved 
the  new  scheme  of  constitution,  which  provided  for  a  two  years' 
term  of  office  and  also  for  a  postal  vote  by  constituencies  on 
voting  ixapers  containing  the  names  of  all  insurance  practi- 
tioners in  the  respecti\c  constituencies,  thus  dispensing 
with  the  necessity  tor  nominations  prior  to  fnture  elections. 
Ths  Minister  hail  also  rccogni/.ed  the  Panel  Committee  as 
Local  Medical  Committee  for  the  area.  Appointments  to  the 
new  Insurance  Committee  and  standing  subcommittees  were 
made,  and  it  was  arrauged  that  the  committee  should  be  repre- 
sented at  the  forthcoming  conference  of  the  Insurance  Acts 
Committee  by  Dr.  H.  Malins  (Warwicki. 

The  provisional  agenda  of  the  October  conference  was  con- 
sidered, together  with  the  Report  of  the  Insurance  Acts  Com- 
inittee.  The  committee  decideil  to  adopt  and  forward  as  their 
own  resolution  the  motion  by  the  Insurance  Acts  Committee,  to 
the  effect  that  the  profession  is  justilicd  in  uniting  to  ensure  the 
coutinuauce  and  improvement  of  the  medical  beneht  system, 
the  meeting  being  unanimous  in  attaching  high  importance  to 
the  aflirmatioii  of  tliis  principle.  It  was  agreed  there  should 
be  no  pressure  at  the  present  time  for  an  increased  capitation 
Jee,  hut  that  any  reduction  ought  to  be  resolutelv  resisted,  and 
a  motion  to  this  effect  was  forwarded  for  the  agenda. 


€or«sponIisiire. 


Ttennnicralion  of  Insv.ramc  Pniciitioncrs. 

Sin, — In  the  crisis  impending  we  must  avoid  those 
blunders  which  were  our  undoing  in  1912. 

First,  the  vote  by  show  of  hands,  the  folly  of  which  was 
demonstrated  by  its  secinel.  Whenever  concerted  action 
is  contemplated,  not  only  should  secret  ballot  be  universal 
but  ample  notice  that  this  will  be  the  rule  should  be  sent, 
with  copy  ot  the  agenda,  to  every  member  before  the 
uieetiug.  ,,.,„  oi.j 

Secondly,  neglect  ofrl2ly<opinion  and  assistance— an  abso- 
lutely fatal  error.  Nort'as'fc  must  decide  whether  or  no  we 
wish  health  insurance  to  continue.  If  we  do  not,  we  must 
offer  au  efficient  substitute  ;  if  wo  do,  we  must  somehow 
reduce  the  inordinate  expense  ot  the  present  measure.  It 
is  futile  to  suppose  that  we  can  do  either  the  oue  or  tho 
other  without  tho  very  best  lay  co-operation  and  advice. 
No  time  should  therefore  be  lost  in  inviting  to  confer  with 
us  experienced  practical  laymen  of  the  right  sort. 

The  third  ndstake  which  I  would  mention  was  a  lack  ot 
common  sense  and  foresight  showu  in  our  calculations. 
Even  the  Council  of  our  Association'  expected  but  Is.  5d. 
per  attendance  from  that  capitation  of  8s.  6d.  for  which 
we  went  on  strike,  whilst  other  prognostications  far  more 
grotesque  were  vented  at  the  Representative  Meeting  and 
published  in  pamphlet  form.  The  ludicrous  prophesy 
that  panel  practices  would  bo  unsaleable  was  actually 
believed,  and  other  equally  mischievous  warnings  re- 
ceived ready  credence.  In  vain  I,  at  that  time,  repudiated 
such  nonsense. 

That  there  may  be  no  similar  ignorance  again  I  here 
tabulate  the  financial  position  under  various  capitations, 
calculated  on  tlircc  years'  actual  working  of  the  Insurance 
Act  oi'cr  the  irholc  of  Scotland."  Wide  local  variations 
occurred,  which  demonstrate  the  worthlessness  of  any 
merely  local  hgurcs,  but  the  average  number  of  attend- 
ances were  3.15  per  insured  persson.  Let  us,  for  safety 
sake,  allow  an  error  of  10  per  cent,  unrecorded  attendances, 
and  we  have  3.5  for  our  basic  figure.  Now  a  hypothetical 
panel  doctor,  spending  on  an  average  forty-eight  hour.s  a 
week  exclusively  ou  panel  professional  work  of  all  kinds 
in  an  urban  or  suburban  area,  could  readily  undertake  a 
panel  of  3,000.  We  necil  not  consider  a  part-time  man  at 
all,  because  his  panel  receipts  per  hour  and  per  attendance 
will  be  just  the  same,  and  w  hat  he  does  and  earns  iu  his 
private  time  has  nothing  to  do  with  pinel  pay.  Likewise 
we  need  not  include  in  the  calcnlatiou  the  rural  doctor. 
His  spccialdisadvantagesmust  be  met  by  special  measures, 
and  except  in  circumstances  quite  exceptional,  are  now 
adjusted  fairly  by  the  mileage  grant.  I'iually,  in  order  to 
compare  panel  with  private  income,  let  us  accept  the 
estimatiou  of  our  Council  and  allow  a  deduction  of  10  per 
cent,  from  the  second,  ou  account  of  bad  debts,  to  which 
I  would  add  expenses  of  collection.  Iu  the  flgures  below 
a  panel  of  3,000  is  presumed,  with  forty-eight  hours  per 
week  devoted  exclusively  to  panel  work.  Attendances 
will  average  202  a  week — say,  33  on  weekdays  and  4  on 
Sundays — and  iierhaps  one-third  will  be  visits  at  the 
patient's  home: 
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Payments  for  drugs  and  mileage  are  not  included,  nor  I3 

any  allowance  made  for  that  credit  for  unallotted  persons, 
numbering  nearly  10  per  cent,  ot  the  total,  which  corre- 
sjjondingly  increases  the  income  from  all  but  the  maximum 
panels. 

Panel  doctors  should  calculate  very  carefully  the  income 
which  they  may  expect  from  their  present  panel  patieuts, 
whether  privately  or  under  any  other  species  of  contract, 
including  the  National  Deposit  System,  and  compare  tho 
results  with  those  given.  They  must  bear  in  mind  that 
nearly  all  arc  members  of  some  powerful  society,  so  that 
the  membership  of  these  in  England  and  Wales  alona 
reaches   12,450,000,   whereas  in  1912  the  whole  total  was 

'  lleport  of  tho  Council.  BiiiTisa  Micdical  Jonn.NAL  Sotpleueni 
July  6th.  1912. 
-  Kerort  on  National  Health  Insurance,  1914-1917,  p.  295. 
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250,000.  These  societies  must  now  prove  a  far  more  for- 
midable factor  iu  any  decision  affecting  tlieii-  meniljers. 
Finally,  the  electors  muse  decide  what  system  would  be 
best  iu  the  public  interest.  Have  we  now  wisdom  and 
statecraft  to  join  with  the  best  elements  of  the  laity,  not 
omitting  to  include  among  them  some  representatives  of 
those  societies  which  I  have  mentioned,  iu  a  sane  and 
timely  effort  to  help  our  counti-y  in  its  need?  Or  shall  we 
pursue  a  petty  personal  policy,  and  plough  our  lonely 
lurrow  to  its  inevitable  end'? 

The  spijit  of  conference  for  the  settlement  of  all  differ- 
ences is  abroad  to  day,  and,  asvil^entured  to  say  at  a 
meeting  iu  1912,  "  There  is  nothing  beyond  amicable  settle- 
ment by  reasonable  laymen  meeting  reasonable  medical 
men  in  a  reasonable  frame  of  mind." — I  am,  etc., 

Chichester,  Oct.  8fch.  G.  C.  GARRATT. 

Sir, — May  I  draw  attention  to  an  additional  hardship  of 
the  panel  practitioner  which,  so  far  as  I  am  aware,  has 
not  previously  been  mentioned?  At  present  the  capitation 
lee  payable  to  panel  practitioners  is  lis.  per  insured 
person,  but  it  would  be  interesting  to  know  how  many 
doctors  actually  receive  that  amount. 

Apparently  the  Ministry  of  Health  sends  a  sum  to  each 
county,  and  each  panel  doctor  gets  his  "proportion"  of 
this  amount.  (The  amount  available  for  Cornwall  for  the 
quarter  ending  September  29th  was  inadequate  to  pay  lis. 
per  insured  person.)  But  before  this  money  is  shared  out 
certain  extras  are  deducted,  such  as  anaesthetist's  fees,  so 
that  instead  of  a  capitation  fee  of  lis.  being  paid  to  the 
panel  doctor,  he  actually  receives  something  nearer  10s.  6d. 
A  voluntary  levy  of  Jd.  per  insured  person  is  also  deducted 
to  pay  the  o.xpeusesof  the  Panel  Committee.  This  in  one 
<;[uaitcr  for  county  of  Cornwall  amounts  to  £171  3s.  4d. 

It  seems  to  me  that  the  practitioners  should  not  be  made 
responsible  for  working  expenses  incurred  by  the  Panel 
Committee  on  behalf  of  the  Ministry  of  Health;  and, 
although  this  levy  is  "voluntary,"  it  no  panel  doctor 
subscribed  to  it  there  would  be  no  one  to  look  after  his 
interests  as  well  as  those  of  the  Ministry  of  Health.  The 
Ministry  itself  should  be  responsible  for  a  body  to  look 
after  its  own  interests  as  well  as  tho:e  of  its  servants. 

It  is  unreasonable,  also,  to  penalize  financially  those 
practitioners  who  have  not  had  occasion  to  administer 
anaesthetics,  by  de.lncting  a  proportion  of  the  fees  from 
their  capitation  grant.  Any  extras  that  are  payable  to  a 
lew  sliould  not  be  paid  for  by  the  whole,  but  by  a  separate 
fund  allocated  for  that  purpose  by  the  Ministry  of  Health. 
These  total  deductions  in  my  own  practice  amount  to 
almost  £40  per  year,  and  yet  the  Ministry  is  threatening 
further  to  impoverish  us  by  yet  another  reduction. — 
1  am,  etc., 

E.  S.  TOOGOOD,  M.A.Oxon.,  M.R.C.S.,  L.E.C.P. 
Liskeard,  Cornwall.  O^t.  10th. 

Sir, — With  reference  to  the  proposal  to  cut  down  the 
payment  to  panel  practitioners.  There  is  no  room  for  doubt 
as  to  the  urgent  need  for  economy  in  all  State  expenditure. 

I  would  suggest,  therefore,  that  as  good  citizens  we  should 
accept  a  redaction,  provided  that  the  salaries  of  the 
medical  officers  attached  to  the  Ministry  of  Health  are 
subject  to  a  proportionate  reduction,  and  that  the  regional 
medical  officers  are  abolished.  These  latter  do  not,  and, 
iu  my  opiuion,  never  will  be  of  sufficient  use  to  justify 
their  existence.  A  eousiderable  economy  might  also  be 
effected  by  reducing  the  number  of  tuberculosis  officers, 
and  allocating  some  of  their  really  useful  work  to  the 
general  practitioner.  But  we  should  strongly  oppose  any 
attempt  at  reduction  while  the  over-staffed  Ministry  keeps 
its  officials  on  full  pay. — I  am,  etc., 


"Watford,  Oct.  5th. 


J.  C.  B.\RKER. 


SlR._With  regard  to  the  proposed  reduction  of  the  capi- 
tation fee,  I  would  like  to  state  that,  if  any  reduction  be 
made,  it  should  take  the  form  of  a  percentage  reduction  of 
all  salaries,  beginning  with  that  of  the  Minister  of  Health, 
and  affecting  all  departments,  administrative  and  medical, 
and  ending  with  the  office  boy.  That,  iu  my  opinion,  is 
the  only  fair  method,  and  one  which,  at  any  rate,  would 
have  the  stamp  of  sincerity. — 1  am,  etc., 

H.  Van  der  Beken,  M.B.C.S. 

WhipiK  Cross,  Leyton,  E.,  Oct.  9th. 

A  Panel  Ttrferoidiim. 
Sir,— The  question  of  the  remuneration  of  panel  practi- 
tioners is  acute.  And  I,  for  one,  have  my  doub:s  as  to  the 
present  method  of  defence  meeting  the  circumstances  of 
today  with  sufficient  force  and  unanimity.  Every  insur- 
ance in-actitioner  should,  I  suggest,  be  included  iu  a  still 
more  sharply  defined  movement  against  the  umeasonable 
decision  of  the  Government  to  cut  down  doctors'  fees. 
And  this  I  consider  to  be  fully  as  necessary  because  we 


are,  in  fact,  the  restorers  and  builders  of  the  health  of 
millions  of  our  eountrymcu  and  women,  as  from  the  point 
of  view  of  insisting  on  our  receiving  fair  remuneration  for 
work  done. 

Unfortunately  it  cannot  be  disputed  that  there  are  many 
doctors  who  are  virtually  outside  the  orbit  of  the  pains- 
taking committees  that  are  acting  for  them.  And  some  of 
these  doctors  —  whether  it  is  that  they  have  regard  to 
certain  insurance  troubles  in  the  past,  or  are  fearful  as  to 
the  possibilities  of  the  future— distrust  and  may  at  some 
critical  moment  fail  to  support  the  present  acting  com- 
mittees. 

It  does  not  help  things  to  say  that  it  is  easy  for  every- 
one to  learn  what  is  being  effected  by  the  local  and  general 
organizations.  Many  imuel  practitioners  either  cannot  or 
will  not  do  so.  And  some  of  those  I  am  acquainted  with 
take  exception  to  what  they  term  the  wide  powers  and 
complicated  clauses  of  Insurance  Committee  constitutions. 
What  we  require,  and  urgently  require,  at  the  present 
moment  is  a  referendum.  Let  the  Insurance  Acts  Com- 
mittee of  the  British  Medical  Association  formulate  forth- 
with a  referendum  framed  to  bring  out  three  concrete 
determinations :  (1)  That  each  and  every  doctor  working 
the  Act  refuses  to  accept  any  terras  not  approved  of  for 
him  by  a  representative  authoritative  committee  ;  (2)  that 
in  return  for  this  each  doctor  undertakes  to  give  a  satis- 
factory service  ;  (3)  that  the  doctors  will  accept  nothing 
less  than  the  terms  detailed  by  the  committee. 

I  am  most  thoroughly  of  opiuion  that  this  coui'se  woulcl 
result  in  giving  our  representatives  an  authority  and  power 
quite  uuprecedented.  Armed  with  the  statistics  of  this 
referendum,  let  our  representatives  approach  the  Ministry 
of  Health  and  effect  an  acceptable  and  workable  agree- 
ment, which,  it  is  important  to  add,  should  be  made 
binding  for  three  or  five  years.— I  am,  etc., 

C.  M.  Mitchell, 

Stafford,  Oct.  10th.  Member  B.M.A. 

Insurance  Certificates. 
Sir, — Article  2,  9,  of  the  new  certification  rules  says : 

"  A  practitioner  having  issueJ  a  certificate  under  these  rules 
shall  not  issue  a  further  certificate  without  again  examining 
the  insured  person." 

This  reminds  me  of  a  panel  patient  of  mine— a  fat,  gross 
creature,  whose  complaint  is  chiefly  adiposity,  who  lives 
over  the  hills  and  far  away,  and  yet  I  am  her  nearest 
doctor.  Must  I  neglect  other  patients  in  order  to  visit  this 
far-off  creature  once  a  week  merely  to  give  her  a  cer- 
tificate :  is  it  fair  to  my  other  patients  that  I  should  absent 
myself  from  my  practice  on  this  quest  ?  And  may  I  dis- 
obey, or  what  will  the  punishment  be  ;  or  may  I  refuse  to 
take  her  on  my  list  ?  Oh !  those  societies  ignorant  of 
medicine,  suspicious  to  the  last  degree  ;  they  send  their 
representative  to  her  every  fortnight  only  for  payment — ■ 
an  agent's  time  is  so  much  more  important  than  that  of  a 
doctor. 

But  why  cannot  these  over- stringent  regulations,  before 
they  are  adopted,  be  submitted  for  the  approval  or  dissent 
of  those  who  have  to  keep  them '.' 

If  we  are  to  be  browbeaten  in  this  regulation,  may  we 
have  easier  facility  to  issue  monthly  certificates?  That 
■would  make  the  regulation  tolerable. 

She  is  not  my  only  patient.  There  is  another  ;  she  lives 
with  her  father  far  away.  Her  lungs  souuded  a  little 
suspicious.  I  told  her  to  play  about  the  hills  in  the  fresh 
air,  to  drink  milk,  and  eat  butter  and  eggs.  Must  she 
come  through  the  mist  and  driving  rain  every  week  to  get 
her  certificate?  And  if  she  does  not  come,  must  I  go  and 
see  her?  It  will  take  me  most  of  all  the  Fridays  to  visit 
these  two ;  and  if  a  confinement  is  impending,  or  if  a 
serious  case  holds  me  by  the  hand,  still  1  must  go  ;  those 
two  must  have  their  certificates — regulations  demand  it. 

Regulations  that  are  suitable  to  towns  and  industrial 
areas  are  often  fatal  in  the  countiy.  Why  should  not  we 
country  doctors  have  a  sectional  representation  within  tlie 
Association  ?  We  have  never  been  fairly  treated.  We 
could  then  be  ever  on  the  alert  to  reject  regulations  that 
may  not  be  suited  to  country  practice.  We  need  a  special 
representative  who  shall  watch  over  and  correct  such 
errors  ;  he  could  also  watch  over  our  interests  in  regard  to 
mileage  and  the  wicked  taxation  of  our  tumbledown  Fords 
(tax  £24  ;  value  of  car  £60 ;  use  of  car— to  administer  to 
public  distress).  Cars  used  as  hackuey  carriages,  often 
enough  for  pleasure,  pay  half  the  tax.  But  law  goes  by 
might  as  well  as  by  right.  Therefore,  British  Medical 
Association,  appoint  us  a  Samson. — I  am,  etc., 

Peusilva,  m-.  LiskearJ,  Cornwall,  Oct.  9ih.  J.  C.   JONES. 

*,*  The  Rural  Practitioners'  Subcommittee  of  the 
Insurance  Acts  Committee  was  appointed  to  watch  the 
interests  of  insurance  practitioners  in  rural  areas. 
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ASSOCIATION  INTELLIGENCE. 


ISurPLEMEST  TO  THB 
BiUTisa  Medical  Joubmak 


l^alial  mb  |ltilitniij  ^ppaintnunts. 

ROYAL  NAVAL  MKDICAL  SKRVICE. 
Tin-'  foliowitiii  ain>o'ntuieuts  are  anuounce'i  by  the  Admiralty:— 
Surtjcon  Comiuaudeis  :  .T.  L  Tarfora  lo  the  PrmhroJce.  additional 
(IfeUi'orary):  S.  Hoacb  to  t\ie  Ori07i ;  U.  \V.  Stanistvcet  t5  H.I\I.  Dock- 
yavd  Cbatham;  H.  Huskioson  to  U.N.  Collefie  and  Hospilal  ScbooJ. 
Gitenwich  (t  luporarO ;  L.  AVavrun,  O.B.E..  lo  Haulbowline  Hospital 
aud  Yard  ■  J.  Wbelan  lo  ihc  Cot osi.us;  .\.  Ij.Visher  to  \,he  ColHu<jivuod. 


ARMY  MKDICAL  SKRVICE. 
lloYAi,  Aitaiy  MKDICAL  Corps. 

Cptain  K.  F.  \V.  IMackenzie.  O.B.I::..  M.C..  to  bo  teiupQiary  Major 
whilst  employed  as  D. A. D.  af  P.  ■  . 

Temporary  Captain  F.  K.  Kerr.  M.C..  relinquisbos  the  acting  rauli  of 
Lit nteuau  -Colonel. 

Tbc  following  Captains  are  seconded:  D.  W.  PaiUborpe.  M.C.,  for 
service  with  the  Ktjypl.iaii  Army.  March  25rd,  1921  (subbtitnted  for 
notification  in  the  Loudon  GnzcJtrof  May  12tli.  1921),  H.  G.  MontfciLh, 
U.S.O..  O.B.E..  fcr  service  under  the  Colonial  OflJce. 

Tempoiary  Lieutenants  to  be  temporary  Captains  :  R.  M.  AValker. 
C.  W.  Bctinett.  W.  H.  SLeil. 

Th^  lollo^ving  oflices  relinquish  their  commissions:  Temporary 
Mnjors  and  retain  the  rnnk  of  Major:  A.  T.Todd.  O.B  E..  A.  S.  G.  Bell. 
Temjjorary  Captain  T.  \Valcot,  and  is  Rranted  the  rank  of  Major. 
Temporary  Captains  and  retain  the  rank  of  Captain  :  J.  B.  T.  Keswick, 
r.  J.  \\aldmcier,  H.  N.  K.  Kevin. 


ROYAL  AIR  FORCE. 

MEDICAI,    BllANOH. 

Group  Captain  N.  J.  Roche.  O.B.E.  (Surgeon  Commander.  R.N.).  is 
granted  a  permanent  commission  in  the  rank  st-ited,  with  effect 
fiom,  aud  with  seniority  of,  January  1st,  1921. 


SPECIAL  RESERVE  OF  OFFICERS. 
HoTAi.  Ahmt  Mkdical  Corps. 

Captain  C  G.  H.  Morse  resigns  his  commision  and  is   granted   the 
rank  of  Major.  

TERRITORIAL  ARMY. 
Royal  Army  Mkdical  Corps. 

MAJor  J.  W.  Slanshter.  having  attained  the  age  limit,  is  retired,  aud 
retains  the  rank  of  Major. 

Captain  J.  H.  Chaunci  resigns  his  commission  and  retains  the  rank 
of  Captain. 

Captain  J.  L.  Hamilton,  M.C..  to  be  Major. 

Captain    D.   C.   Maclachlan    (late    R.A.M.C.)     to  be  Captain,   with 
piecedence  as  from  May  15th.  1921. 

Lieutenant  R-  Ward.  M.C.,  to  be  Captain. 

Surgeon  Lieutenant  \^^  J.  C.  ^^'att  (late  R.N.)  to  be  Lieutenant. 


DIARY  OF  SOCIETIES  AND   LECTURES. 

MiiDico-LEfiAL  Society.  11.  Chandos  Street.  W.I.— Tues..  8.30  p.m.. 
Mr.  W.  Aalentine  Ball ;  Incapacity  for  Work  within  the  meaning 
of  the  National  Insurance  Act,  1911. 

Royal  College  of  I'hysicians  of  London.  Pall  Mall  East.  S.W.— 
Tucs.,  4  p.m.,  Harveian  Oration  by  Dr.  Herbert  Spencer. 

Royal  Sociktt  of  Medicine.— General  Meeting  of  Fellows.  Tues., 
5  p.m.  Section  of  Pathology.  Tues.,  8.30  p.m..  Dr.  J.  C. 
Mottram  :  Action  of  Radium  and  X  Rays  upon  the  aiononuclear 
Leucocytes  of  the  lUood;  Dr.  W.  Cramer  and  Dr.  J.  C.  filottram  : 
C'bauges  in  Lymphoid  Tissue  after  Exposure  to  Y  Rays  and  in 
\'i  tarn  ins  tar  vod  Animals;  Dr.  J.  A.  Murraj-:  Dissemination 
along  Nerve  Trunks  in  Tar  Cancer;  Professor  S.  G.  Shattock: 
Dissemination  along  Nerve  in  Carcinoma  of  the  Tongue;  Dr.  A. 
Leitch:  Casts  of  Tar  Tumours  in  Rabbits;  Dr.  C.  C.  Okell:  The 
Sachs-Georgi  Reaction  in  Syphilis  (Dreyer'a  Technique  and 
BordeL'ti  Antigen).  Sectio7i  of  Histc7-y  of  Medicine.  Med., 
5  p.m..  Dr.  Charles  Singer  (President):  The  Historical  Work 
of  tho  Past  Year:  Dr.  F.  G.  Chandler:  History  of  the 
Diagnosis  and  Treatment  of  Empyema  Thoracis.  Section  of 
Derma  olco'J.  Thurs..  4.30  p.m..  Cases.  Section  of  Otology.  Fri., 
AA5  p.m..  Cases;  5  p.m..  Presidential  Address  by  Dr.  Logan 
Turner:  The  Structural  Type  of  the  Mastoid  Process,  based  upon 
tbe  skiagraphic  examination  of  1.000  crania  of  various  races  of 
mankind  (with  epidiascope);  Dr.  Watsou-Williams  and  Mr.  E. 
Watson-Williams:  A  Method  of  Diagnostic  Exploration  of  the 
Posterior  Ethmoidal  Cells.  Section  of  Electro-Therapeutics, 
Fri.,  8.30  p  m..  Presidential  Address  by  Dr.  E.  P.  Cumberbatch : 
Progress  in  Eicctrology  and  Radiology;  the  importance  of 
Phjsics.  Physiology,  aud  .\natomy. 

KoYAi.  Society  of  Tropical  Medicine  and  Hygiene,  11.  Chandos 
Street.  W.I.— Thurs..  8.45  p.m..  Presidential  Address  by  Sir  James 
Cantlie.  K.B.E..  F.R.C.S. :  Life  Insurance  in  the  Tropics. 

West  Kent  Medico-Chirukgical  Socu'Ity.  Miller  General  Hospital. 
Greenwich.— Fri..  8.45  p.m.,  Annual  General  Meetiug;  Cliuical 
Cases. 

POST-GKADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C.— Thurs.. 

4  p.m..  Mr.  T.  T.  Higgins:   Fractures. 
King's   College,  Strand,  W.C.— Tucs.,  5.30  p.m..  Dr.  Wm.  Brown  : 

Psychology  and  Psychotherapy.    Wed.,  4.30  p.m.,  Dr.  C.  Da  Fano : 

HisLo'ogy  of  the  Nervous  Sjstem. 
Manchester  Royal  Infirmakt.— Tues.,  4.30  p.m..  Dr.  J.  G.  Clegg: 

Intlaiiimation  of  the  Cornea. 
National   Hospital  for  Diseases   of  the  Heart,  Westmoreland 

Street.  W.— Daily.  In-  and  Out-pitients.    Mou.,  5.30  p.m..  Lecture 

by  Sir  S.  Russell-Wells  :  Mitral  Disease. 
St.  John's  Rospical.  49,  Leicester  Scinare,  W.C.2.— Thurs.,  6  p.m.. 

Chesterfield  Lecture  by  Dr.  W.  Griflith :  The  Diagnosis  of  Skin 

Disoisos. 
Salfohp  Uoyal  Hospital.— Thurs..  4. -Op  m..  Mr  Garuett  Wri^jht: 

Diagnosis  and  Treatment  of  Tumours  of  Breast. 
hai-FFiELD  UMVEKSiTV.-At  Roy<i  1  Infirmiiry,  Tues..  3.30  p.uv.   Mr. 

jcoJey:    Commou  Diseases   of  ihe   iCye ;   Mr.  Finch.    4  15  p.m.: 
.   '"^^t''"";     Obstruction.      At    Royal    Hospital.     Fri..    3.30  p.m.. 

theCoinoV  ^^^'^'"^  *^'^^^^=  ^^■-  "ay.  4.15p.m.:  lutlammatiou  of 

Umveusitv  College,  Gower  Street.  W.C.-Fri.,  4.30  p.m..  Dr.  J.  C. 
Dnmimond:  Nuh-itiou.  « ■^..  ^i.  o.  \^. 


West  London  Post-Gbaduate  College.  Hammersmith,  W.— 
Daily.  10  a.m..  \^ard  Visits ;  2  p.m..  In-  and  Out-patient  Clinica 
and  Op  rations.  Lecturefi.  5  p.m.:— Mou.,  Dr.  .\.  Saunders: 
Digestive  Troubles  of  Childhood:  Tues..  Dr.  Pernet:  Soma 
Secondary  Syphilidos;  Wed..  Mr  T.  Gray :  t-urgery  of  the  Mesen- 
tery; Thurs.,  Dr.  Snowden :  TUe  Psychoneuroses ;  Fri.,  Dr. 
Harold  Pritchard:  Pleural  Effusions, 
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.)tJ-jJ(^ni     ..... 

Referensif^^jid  Lending  Library. 

Thk  Reading  Room,  iu  which  books  of  reference, periodicals, 
and  standard  works  can  be  consul  tetl,  is  open  to  members 
itoni  10  a.m.  to  6.30  p.m.,  Satarda>  s  10  to  2. 

Lending  Liiikahy  :  JJembers  are  eiitiLied  to  borrow  books, 
iucludini-' current  medical  works;  they  wilt  be  forwarded, 
if  desired,  on  application  to  tlie  Ijihrarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packiujl. 

Depaftnients, 

Bdbkcriptions    and    ADVEitiisKaiF.MS    (Fiuauciftl    Secretary  and 
Business  Manager.  Telegrams:  ArLiculate.Webtrand,  London'. 

Mr.DicAi,  SKri-.KTAKY  (Telegrams  :  i\Ied?secra.  Westrand,  London). 

KDiTon, iJM(j»/i  Medical  Jo«j?ifl? (Telegrams:  Ailiology,  Westrand, 
London). 
'I'clevhonc  ■ninnher  for  oil  Beportments:  Gerrard  2630 (3 n?i«s). 

EcoiTJsn  rdrniCAi.  SrcnrTAnv :  6.  Rutland  Square.  Edinburgh, 
(TelpgiHms:  Associate,  Edinburgh.    Tel.:  4361  Central.) 

Ibiexi  Mi-DKAI.  Si'XnETAr.j  :  36.  South  Frederick  Street.  Dublin. 
(Telegrams  :  Bacillns.  Dublin.    Tel.:  4737  Duhlia.J 

Diary  of  ihe  Association, 

Octobp:r. 
18    Tues.     Willesden  Division,  St.  Andrew's  Parish  Hall,  High  Road, 

Willesden  Green.  N.W.,  8  30  p  m. 
20    Thurs.  Birmingham  Branch.  Annual  Meeting,  Medical  lustiLuto, 
1-klmund  Street.  3  30  p  m. 
London:  .\nnual  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees.  Weslej an  Central  Hall, 
Westminster,  London,  S.  W..  10  a.m. 

25  Tues.    London:  Central  Ethical  Cnmmitteo.  2  p.m. 

London  :  Propagand  l  Supcommittee.  2.15  p.m. 

26  Wed.     South   Middles,  x  Division.  St.  John's  Hospital.  Twicken- 

ham.    General   business,  8    p.m.     Paper    by  Mr.   R.  C. 
Elmslie.  8.45  p.m. 

27  Thurs.  London:    Maternity   and    Child    Welfare    Subcommittee, 

2.30  p-m. 

28  Fri.        SheQield  Division.     The  University  Lecture  by  Dr.  H.  H. 

Dale,  F  U.S. :    Specific  Soatitiveuess  aud  Idiosyncrasies. 
i;.45  p.m.. 

NovEiiBEn. 
17    Thurs.  Birmingham  Division.    Lecture  by  Sir  William  Thorbura. 

December. 

14  Wed.     Bradford  Division.    Lecture    by  Colonel   L.  W.  Harrison, 

D.S.O 

Mabcu  (1922\ 

15  Wed.     Noltingham  Division.    Lecture  by  Mr.   Frank  Kidd:   Tho 

\'aluo    of    Pyelography    in     the    Diagnosis    of    Urinary 
Diseases. 


APrOlNTi^lENTS. 

Sturripge.  F.  R..  M.C.  M.R  CS.Eng..  L.R.C.P.Lond.,  Honorary 
.-VnacsbhetisS  to  tho  Willesden  Hospital. 

Wahd.  Bernard  J..  F.R.C.S.Eng..  Honorary  Surgeon.  Queen's  Hos- 
pital, Birmingham.     

lilirriiS,    WAUUIAGES,    AND    Dh'AlHS. 

The  charfje  for  inserthip  aimoiiTicements  of  Uirlhs,  Marriagett 
and  Deo'tlis  is  gs.,  which  stun  s/iould  he  /ortcayded  with  tUt 
voficd  vol  Inter  than  the  fust  post  on  Tuesdag  vtot'ning^  in 
Older  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

1    Parkinson. —On  October  2nd.  at  1.  Devonshire  Place.  W.C.I,  the  wife 
of  John  Parkinson,  M  D.,  BI.R.C'.P.— of  a  daughter. 
Wllhams.— On  September  25th,  to  Dr.  aud  Mrs.  T.  Pearse  Williams, 
of  5,  Grafton  Mansions,  Duke's  Road,  W.C.I— a  son. 

MARRIAGES. 

Bdlman— Cook.— .\t  Chri>it  Church.  Toronto,  on  October  5th.  John 
Roderick  Bulman,  M.B..  ChH.EdJn  .  15.  Bnggallay  Street, 
Hereford,  sou  of  tbo  late  Andrew  lUilmau  and  of  Mrs.  Bulnuin. 
M.B.E  ,  Pringlo  Bank.  Kelso.  Scotland,  (o  Felicia  Haunab, 
dau(,'hter  of  Mr.  and  Mr;.  1.  I.  Cook  of  Hurstrood,  76,  Lonsdale 
Road.  Toronto,  Canada.    (By  cable.) 

Daviks— Cox  — On  October  8th,  at  Holy  Trinity  Clinrcb.  Barnslaple, 
by  the  Rev  C.  W  G.  Moore.  M.A..  D.S.O..  Fred  T.  Hollwaj  Davies. 
M.B..  Cli.B.,  lato  of  Handswo.th.  now  of  Guildford,  to  E.  May 
Cos  of  liracondale.  Norwich. 

Holland— .-\RDEUNK  Wilson.— On  October  lUh  at  St.  Peter's,  Cran- 
loigh  Gardens,  S.W..  by  the  Rev.  C.  S.  Woodward.  Vicar.  Arthur 
Holland,  of  50.  Onslow  Gardens.  Kensinsjton.  son  of  tho  lala 
Arthur  Holland,  to  Conslance,  eUler  danght-r  of  Dr.  R.  Arderno 
Wilson  of  Guernsey  (late  of  Capetown).  South  African  papers 
please  copy. 

DE.VTIt. 
SxoN'i'.-On  Saturday.  October  1st,  at  3i:.  Maida  Vale  Mansions.  W  9, 
Williaui   Domett  Stone,  M  D  .  F.K.C.S..  etc..  vouuger  son  of  tha 
late  Thomas  Madden  and  Honor  Stone,  aged  81. 


lin.Ui.acd  iulli&Ull  li  tl.fUiUisLMtttkal  Aes^JCialituatllicuOIl.ci-.Ao.  42^1,  Sliaiia.  in  Uie  Parish  ot  St.  Martm-ai-tUe-KitlJs, 
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CURRENT  NOTES. 


Remuneration  of  Insurance  Practitioners. 

As  lecovdecl  fully  in  our  last  issue,  the  lusurauce  Acts 
Committee  met  tlie  Minister  of  Health  on  October  11th 
and  Sir  Alfred  Moud  announced  his  intention  to  reduce 
the  capitation  fee  from  lis.  to  9s.  6d.,  the  position  as 
regards  mileage  remaining  as  before.  The  Committee 
recognized  that  an  appeal  to  the  profession  to  make  some 
financial  sacrifice  upon  patriotic  grounds  was  not  un- 
reasonable, but  thought  the  proposed  reduction  of  Is.  6d. 
was  too  much,  and  so  informed  the  Minister.  The  Com- 
mittee met  after  the  deputation  was  over  and  addressed 
the  following  letter  to  the  Minister: 

October  11th,  1921. 
Sir. 

After  consitleration  of  what  took  place  at  our  interview 
this  afteruoon,  the  Insurance  Acts  Committee  has  dccicled  to 
place  Viefore  the  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees  the  statement  made  by  you.  While 
recognizing  tbe  force  of  the  appeal  to  insurance  practitioners 
to  make  some  sacrifice  on  patriotic  grounds,  tbe  Committee  is 
not  prepared  to  ask  the  Conference  to  accept,  even  on  those 
grounds,  a  reduction  of  the  capitation  fee  to  9s.  6d.  In  view  of 
this  expression  of  opinion  the  Committee  would  earnestly  ask 
that  you  should  reconsider  the  position.  If  on  doing  so"  you 
can  see  your  way  to  modify  your  offer  to  one  of  10s.  tbe  Com- 
mittee on  its  part  is  prepared  to  urge  the  Conference  to  accept 
it.— I  am.  Sir,  vour  obedient  servant, 

Alfred  Cox, 

Medical  Secretary. 

Recognizing  that  the  Panel  Conference,  which  is  being 
held  in  London  as  we  go  to  press,  should  have  the  fullest 
information  possible  as  to  the  attitude  of  individual 
insurance  practitioners,  the  Insurance  Acts  Committee 
issued  a  circular  to  the  chairmen  and  honorary  secretaries 
of  Local  Medical  and  Panel  Committees,  asking  these  com- 
mittees to  meet  and  discuss  the  position  immediately,  and 
to  take  a  referendum  of  every  insurance  practitioner  on  the 
two  questions  :  (a)  Are  you  willing  to  accept  a  capitation 
fee  of  10s. '?  (b)  Are  you  prepared  to  refuse  service  at  a 
capitation  fee  of  9s.  6d.? 

The  Minister's  replj'  to  the  above  letter  from  the 
Insurance  Acts  Committee  is  as  follows: 


Sir, 


Ministrv  of  Health,  "Whiteball, 

October  14th,  1921. 


I  am  directed  by  tbe  Minister  of  Health  to  acknowledge 
the  receipt  of  your  letter  of  October  11th  intimating  the  decision 
o(  the  Insurance  Acts  Committee  on  the  proposed  reduction  of 
the  capitation  fee  to  9s.  6d. 


The  Minister  desires  me  to  express  his  keen  disappointment 
and  regret  that  the  Committee  find  themselves  unable  lo 
recommend  a  reduction  to  9s.  6d.  to  the  Conference  of  Kepre- 
sentatives  of  Local  Medical  and  Panel  Committees.  He  notes 
that  the  Committee  would  be  prepared  to  urge  tbe  Conference 
to  accept  a  reduction  to  10s. 

The  substantial  ground  tor  reduction  brought  forward  by  the 
Minister  at  the  recent  deputation  was  the  serious  financial 
position  of  the  country  which  makes  curtailment  of  the  public 
expenditure  imperative.  The  Minister,  after  most  careful  con- 
sideration, came  to  the  con2lusion  that  tbe  figure  of  9s.  6d. 
ouglit  to  be  regarded  as  fair  and  reasonable  in  all  the  circum- 
stances. He  was  careful  to  explain  that  be  did  not  desire  to 
enter  into  a  process  of  bargaining  with  the  profession  on  the 
subject  of  their  remuneration,  and  had  therefore  fixed  u|)ou  a 
figure  which,  in  bis  opinion,  it  was  reasonable  to  ask  tbeui  to 
accept. 

He  can  only  express  regi-et  that  apparentlv  he  failed  lo 
convey  his  meaning  clearly  to  those  present  at  the  deputation, 
and  he  earnestly  hopes  that,  on  further  consideration,  the 
Committee  will  feel  able  to  recommend  the  pro|)osal  to  the 
Conference  for  acceptance.  If  they  cannot  do  so,  he  can  only 
trust  that  the  Conference,  taking  a  wide  view  of  tlieir  responsi- 
bilities not  only  to  their  own  profession  but  to  the  community 
at  large,  will  appreciate  the  reasonableness  of  tbe  proposal  put 
before  your  Committee. 

I  am,  Sir,  your  obedient  servant, 

W.  A.  EOBINSON. 
The  Medical  Secretary. 
British  Medical  Association, 
429,  Strand.  W.C.  2. 

London  Conference  on  Medical  Staff  Funds. 

As  already  announced  in  this  column,  a  conference  of 
medical  representatives  of  London  hospitals  will  be  held 
in  the  Council  Room  of  the  British  Medical  Association, 
429,  Strand,  on  Wednesday,  November  16th,  at  5  p.m. 
Notice  of  motions  or  of  relevant  matter  which  it  is  desired 
to  discuss  should  be  forwarded  to  the  Jledical  Secretary 
not  later  than  October  31st  for  incorporation  in  the  final 
agenda.  The  chair  will  be  taken  by  Sir  James  Galloway, 
K.B.E.,  C.B.,  senior  physician  to  Charing  Cross  Hospital. 
The  first  matters  put  down  for  consideration  are  the 
following  resolutions  passed  by  the  Annual  Representative 
Meeting  of  the  British  Medical  Association  in  July,  1921 : 

Payment  of  Practitioners  for  Services  Eenctered  to  Paijiiig 
Patients  in  Hospitals. 

1.  That  where    voluntary   hospitals    provide   accommcdation    for 

paying  patients  no  fixed  rate  of  payment  for  professional 
services  rendered  to  such  patients  should  be  established;  the 
fees  so  payable  to  remain,  as  at  present,  a  matter  of  arraugemeat 
between  patient,  family  physician,  and  consultant. 

Formation  of  Medical  Staff  Fun^. 

2.  That  in  the  event  of  decisions  being  taken  whicli  would  lead  to 

patients  (other  than  payiuti  ifatieuts  refened  to  abovui  i)aj ing. 
in  part  or  in  whole,  i'^e  hospital  maintenance  fees,  either  in- 
dividually or  by  some  contributory  method,  or  with  tbe  addition 
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of  ra*eaidor  State  aid,  or  by  a  combiDationof  two  or  more  of  these 
liiethods,  a  percentage  of  all  such  payuieuts  should  be  passed 
into  a  fund  which  can  be  allocated  in  any  manner  which  the 
honorary  medical  staff  may  determine. 
3.  That  when  the  board  of  management  of  a  voluntary  hospital 
enters  into  a  financial  arranyeinent  with  a  public  aitboritj'.  an 
employer  of  labour,  approved  society.  insnra.nce  company,  or 
under  a  contrilnUory  scheme,  for  the  reception  of  patients,  such 
arrangement  ehould  be  takou  to  cover  the  cost  of  maintenance 
and  treatment,  aud  a  i)ercentaye  of  all  such  rcceipLs  should  be 
l>assed  into  a  fund  which  is  at  the  disposal  of  tbe  honorary 
medical  staff  of  that  hospital. 

Tlie  following  ways  in  which  the  money  leceivecl  by 
Sledical  Staff  Funds  could  be  utilized  were  suggested  by 
the  Hospitals  Committee  of  the  A-^sociation,  aud  incor- 
porated in  a  letter  issued  in  Juuo,  1920,  to  voluntary  hos- 
pitals in  the  United  Kingdom  :  (a)  Assistance  of  research 
work  in  conne.xion  with  the  hospital ;  (h)  purchase  of 
instruments  or  books;  (c)  initiation  or  development  of 
post-graduate  teaching;  [d)  the  purposes  of  a  local  medical 
benevolent  fund,  or  grants  to  any  recognized  medical 
benevolent  institution;  (c)  Samaritan  fund  of  hospital; 
{/)  distribution  among  members  of  staff. 

Life  Insurance  Examinations  Abroad. 

An  interesting  point  has  arisen  as  au  outcome  of  the 
agreement  between  the  British  Medical  Association  aud 
the  Life  Offices  Association  conceruiug  the  fees  p.".yable 
to  medical  practitioners  for  life  insurance  examiuatious. 
A  correspondent,  resident  abroad,  wrote  to  say  that  the 
fee  payable  where  he  was  in  practice  had  alwaj-s  been 
£2  Is.  per  case.  He  further  stated  that  oue  of  the  British 
offices  had  offered  him  a  fee  of  a  guinea,  and  that  it  tried 
to  justify  the  offer  by  stating  that  a  new  scale  had  been 
agreed  upon  between  the  British  Medical  Association  aud 
the  Life  Offices  Association,  by  which  for  ordiuarj-  offices 
the  fee  payable  was  a  flat  rate  of  oue  guinea  whatever  the 
amount  of  the  policy.  The  secretary  of  the  Life  Offices 
Association  is  in  entire  accordance  with  this  Association 
that  the  agreement  was  never  intended  to  api)ly  outside 
the  United  Kingdom.  In  fairuess  to  the  company  con- 
cerned it  should  be  stated  that  the  proposal  form  distinctly 
named  a  fee  of  a  guinea,  aud  the  difficulty  only  arose  after 
the  doctor  had  sent  in  his  report  and  asked  for  a  fee  of 
£2  Is.  In  order  to  obviate  any  further  misunderstanding 
of  this  kind  doctors  resident  abroad  are  requested  to  note 
that  the  agreement  between  the  British  Medical  Associa- 
tion aud  the  Lite  Offices  Association  does  not  apply  out- 
side the  United  Kingdoio,  that  any  attempt  to  use  it  as 
a  means  for  the  reduction  of  existing  fees  should  be 
reported  to  this  office,  but  that  the  refusal  to  accept  any 
fee  offered  by  an  insurance  company  should  precede  and 
not  follow  the  tilling  up  of  the  report. 


ilUilings  of  iSraiicIjes  aiib  BtUistoits. 

Border  CouNitES  BR-ixcH. 
The  fiflieth  annual  general  meeting  of  the  Branch  was  held  at 
the  County  Hotel,  Carlisle,  on  September  23rd.  Dr.  Ct.  R. 
LlviNi;STON,  the  retiring  President,  was  in  the  chair.  The 
Council's  annual  report  and  financial  statement  were  adopted. 
The  election  of  officers  for  the  ensuing  year  was  confirmed, 
and  the  following  were  elected  members  of  the  Branch  Council  : 
Drs.  J.  F.  Bowser,  G,  B.  Mtuiel,  .1.  W.  Crerar,  G.  E.  Livingston, 
C.  C.  Easterbrook,  and  D.  C.  Welsh.  Dr.  Livingston,  having 
vacated  the  chair,  introduced  Dr.  Edington,  who  gave  his 
presidential  address  on  "  Steptococcal  infection  by  the  nasal 
and  buccal  paths."  A  discussion  followed,  and  skiagrams 
bearing  on  the  subject  were  shown  by  Mr.  N.  Maclaben, 
F.R  C.S..  and  Dr.  Connell.  The  meeting  accorded  a  hearty 
vote  of  thanks  toDr.  Ediugtou  for  liis  most  interesting  address. 
It  was  resolved  to  record  in  the  minutes  the  very  great  loss 
the  Branch  had  sustained  in  the  death  of  Dr.  Henry  Barnes 
(Carlisle!.  It  was  further  resolved  that,  as  it  was  the  fiftieth 
annual  meeting,  a  congratulatory  letter  be  written  to  Dr. 
Knight  of  Bolton-le  Sands,  who  was  present  at  the  first  meeting. 


KoRTHEHN  Counties  of  Scotl.\nd  Branch:    Banff,  Elgin, 

AND  Nairn  Division. 
A  MEETING  of  the  Division  was  held  in  Grays  Hospital,  Elgin, 
on  October  8th,  when  Dr.  George  Wilson,  m  the  unavoidable 
absence  of  Dr.  Hendry,  took  the  chair. 

\Vith  reference  to  visits  from  niembei-s  of  the  Central  Staff, 
it  was  the  opinion  of  the  meeting  tliata  visit  would  be  desirable 
and  that  an-angements  might  be  made  so  that  the  visit  would 
coincide  with  the  date  of  tlic  anuual  meeting. 

A  discussion  took  place  on  the  question  of  capitation  fees 
under   the  Insurance   Act,  aud  it  was  agreed  to  support   the 


Insurance  -Vets  Committee  in  maintaining  the  capitation  fee  at 
lis.    It  was  further  recommended  that  if  there  was  to  be 
reduction  it  should  only  be  on  panels  of  over  ],000. 


Assorirttiou  llotirra. 


3IEET1XGS  TO  BE  HELD. 

LANIASIIIKE  AND  CUESHIKE  BR.ANCH  :  BURV  DIVISION.— A 
clinical  meeting  cf  the  Bury  Division  will  be  held  at  the  Burv 
Infirmary  on  Wednesday,  October  26tli,  at  4.30  p.m.  Anv 
member  wisliiug  to  bring  forward  a  case,  or  any  clinical 
material,  is  asked  to  commiuiicate  with  the  Hou>:e-Snrgeoii 
three  days  previous  to  the  meeting.  Agenda  :  Correspondence 
from  Drs.  Troup  aud  Young  (Whitefield)  with  regard  to  the 
demand  of  tlie  Kevenue  authorities  for  a  return  of  book  debts 
and  the  i)robable  taxation  of  same. 


Metropolitan  Counties  Bk.anch  :  Lewisham  Division.  - 
A  meeting  of  members  and  non-members  will  be  held  at  The 
Pricry,  4]0,  High  Street,  Lewisham,  S.E.13.  at  8.45  p.m.,  ou 
Tuesday,  October  25tli.  Agenda:  Discussion  of  proposed  re- 
duction in  capitation  fee.  Papers  :— Dr.  J.  E.  Forster  :  Treat-, 
ment  of  gouorrlioea ;  Dr.  H.  B.  Gladstone:  Dennett's  sim- 
plified infant  feeding. 

Metropolitan  Counties  Bkanch  :  North  Mlddlesex 
Division.— A  meeting  of  members  aud  non-members  will  be 
held  at  the  Wortley  Hall,  f*"uisbury  Park,  ou  Wednesday, 
October  26tli.  at  3  p.m..  when  an  address  will  be  given  liv 
Dr.  Alfred  Cox,  O.B  E.  Further  meetings  of  the  Division  w)il 
be  held  as  follows:  December  14th.  clinical  meeting  ;  February 
22nd,  1922,  medico-political  meeting  ;  April  26th,  clinical 
meeting;  .May  31st,  annual  divisional  meeting;  .lune  28:h, 
medico-political  meeting.  Place  aud  time  of  meetings  will  bo 
notified  to  members  in  due  cortrse. 


North  Lancashire  anp  South  Westmorl.and  Branch. — ' 
A  meeting  of  the  JJranch  will  be  held  in  the  Public  Library, 
Kendal,  on  AYednesday,  October  26th,  at  3  p.m.  Busi:iess: 
Disctission  ou  abdominal  pain,  inti-odnceu  iiy  tl.e  President 
(Mr.  A.  S.  Barliugi ;  notes  on  a  cas?  of  meningocele,  success- 
fully operated  ou,  by  Dr.  Livingston  ;  tests  for  sugar  (Dr. 
Livmgstoni.  Members  are  invited  to  show  interesting  cases 
and  specimens.  Non-members  will  be  welcome.  A  meeting 
of  the  Branch  Council  will  be  held  at  3  p.m.  to  elect  ne\7 
members. 

Yorkshire  Branch  :  Huddersfield  Division.— The  Hud- 
dersfield  Division  has  arranged  for  a  Golf  Handicap,  com- 
meuc  ng  October  24th:  entrance  fee  59.,  inclndiug  all  ex- 
penses except  caddie.  \  Medical  Dance  under  the  auspices  of 
the  Division  is  being  held  ru  December  7th  at  the  Royal 
Infirmary  :  tickets,  including  light  refreshments.  5s.  Members 
are  invited  to  bring  guests.  All  inquiries  in  connexion  with 
these  fixtures  should  be  addressed  to  Dr.  David  Wilson.  30,  New 
North  Road,  Huddersfield,  the  Honorary  Secretary  cf  the 
Division. 


hxsxir&ntt. 

MEDICAL  BENEFIT. 
The  following    correspondence  has    passed  betweeu   the 
Medical   Secretary  of  the  British  Medical  Association  and 
Sir  Kingsley  Wood.  M.P.,  Parliamentary  Private  Secretary 
to  the  Minister  of  Health : 

October  14th.  192L 

Dear  Sir  Kingsley  Wood, 

Every  day  since  yon  made  your  speech  to  the  Faculty  of 
Insm"ance  at  Portsmouth  on  the  7tb  inst.,  press  cuttings  have 
been  coming  into  my  hands  which  well  illustrate  the  mischief 
that  can  be  done  by  careless  statements  made  by  one  whose 
position  ensiu"es  that  he  will  be  widely  reported  and  quoted. 

Everyone  kuowing  of  your  position  in  the  .Ministry  of  Health 
naturally  assumes  that  statements  made  by  you  about  National 
Health  Insurance  must  be  correct,  and  yet  some  of  those 
attributed  to  you  betray  stich  an  ignorance  of  the  elements  of 
insurance  that  I  am  loath  to  believe  that  yon  have  been  cor- 
rectly reported.  I  have  therefore  waited  for  a  few  days  before 
writing  to  you  in  the  hope  that  you  would  issue  some  correction, 
but  up  to  now  I  have  seen  none. 

I  take  one  of  the  most  detailed  reports  I  have  seen,  that  in 
the  Birminflhnm  Post  of  October  8th.  In  it  you  are  reported  to 
have  said  :  "Not  more  than  60  per  cent,  of  the  persons  on  the 
panel  list  received  medical  treatment.  It  had  been  authori- 
tatively stated  that  a  doctor  with  quite  a  large  panel  had  only 
to  attend  37  patients  a  day,  27  of  whom  called  at  his  house.  lii 
1920  there  were  possibly  over  half  a  million  persons  who  were 
not  on  any  panel  list  and  the  panel  doctors  received  the  benefit 
of  this." 

The  impressions  conveyed  by  this  report  /which  is  very 
similar  to  what  I  have  seen  in  a  dozen  other  newspapersi, 
whether  intentionally  conveyed  or  not,  are  these,  as  is  yiroved 
by  the  comments  made  m  many  newspapers.    First,  that  the 
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nianey  paiil  to  the  doctors  for  the  40  per  cent,  of  the  insured 
ptrsoiu  who  ill  any  given  year  never  require  a  doctor  is  "  found 
money  " — money  to  which  they  are  not  really  entitled. 
Secondly,  that  because  a  doctor  inif,'lit  have  "  only  "  37  panel 
patients  to  attend  on  an  average  day  he  gets  his  panel  money 
very  easily.  Tliirdly.  that  the  money  received  by  the  doctors 
on  behalf  of  those  insured  persons  who  have  not  chosen  a 
doctor  is  money  which  does  not  really  belong  to  them,  but 
which  a  generous  Government  allows  them  to  pocket. 

Surely,  to  use  language  which  can  convey  such  impressions 
is  to  sliow  carelessness  or  a  lack  of  knowledge  of  insurance 
principles  which  is  alarming  when  it  comes  from  one  in  a 
position  of  authority.  If  it  were  not  for  tlie  40  per  cent,  who 
are  not  ill  in  any  given  year  it  is  obvious  to  you  and  to  me, 
though  not  to  the  average  newspaper  reader,  that  the  insurance 
premium,  the  doctor's  capitation  fee,  would  have  to  be  higher, 
.iust  as  the  premiums  for  life  insurance- would  go  up  if  the 
mortality  rate  were  higher. 

As  to  the  people  who  don't  choose  a  doctor,  nobody  knows 
better  than  yourself  that  the  doctors  of  an  area  collectively 
take  the  risk  for  (i/i  insured  persons  in  the  area.  That  some  of 
the  latter  do  not  put  their  names  on  a  doctor's  list  is  evidence 
of  indifference  or  carelessness  on  their  part,  but  is  no  proof  that 
if  taken  ill  they  will  fail  to  call  for  t'.ie  services  of  one  of  the 
doctors  on  whom  they  have  a  cLiini. 

Then  do  you  really  think  that  to  attend  to  37  patients  on  an 
average  day  is  an  easy  thing,  and  that  the  man  who  does  it, 
togetlier  witli  the  clerical  and  other  extraneous  work  attached 
to  it,  gets  his  money  too  easily  ? 

It  is  because  some  of  the  remarks  made  by  yen  in  your  speech 
WG'e  so  useful  and  interesting,  and  I  ecause  it  is  so  necessary 
that  one  in  your  position  should  not  add  to  the  misconceptions 
that  are  so  rife  about  the  National  Health  Insurance  system, 
that  I  venture  to  ask  you  to  do  something  to  remove  the  very 
erroneous  impression  caused  by  that  part  of  your  speech  to 
which  I  have  referred.  I  reserve  t)ie  right  to  publish  this 
letter,  together  with  your  reply. 

I  am,  yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 

15,  Walbrook,  London,  E.C.4. 
October  I7th,  1921. 
Dear  Pr.  Cox. 

I  am  in  receipt  of  your  letter  of  the  14th  inst..  but  I 
think,  having  regard  to  the  offer  that  has  now  beau  made  by 
the  Minister  of  Health,  it  will  not  facilitate  mitters  for  ma  to 
enter  into  c  jrresp^ndence  with  yju  at  this  stige. 

I  appreciate  the  lait  pira;,'rapli  of  your  letter,  and  I  know  you 
win  understand  the  reason  why  I  write  as  abnve. 

Yours  faithfully. 

KiNiisLEY  Wood. 


IN'SURANCE  ACTS  COMMITTEE. 
The  following  candidates  hive  been  nominated  by  Local 
Medical  and  Panel  Committees  in  the  different]  Ki'oupi  tor 
election  as  Direct  Koprcsentatives  upon  the  Insurance 
Acts  C  ommittee  of  the  Association  for  1921-22.  The  voting 
papers  in  those  area.s  where  there  is  a  contest  (that  is,  all 
except  Groups  H  and  Kl  were  posted  from  423,  Strand,  ou 
October  20th  : 

Gronv  A:  Scotland  C2  required*. — Hr.  Michael  Dewar,  Edinbnrsli: 
T  r.  James  Duiiloi>,  Glasgow;  Dr.  W.  U.  ftiarLiae.  Haiidingto:i :  Dr. 
G.  \V.  Midor.  D.S  O.,  IHuidee:  Dr.  John  S.  Miiir,  Selkirk;  Dr.  G. 
Feterkin,  Forfar;  Dr.  D.  Lyon  Stievensoa,  Larlcball. 

Group  B:  Northumbe  land.  Durham.  Yorksliire  (X.  Ridias).  and 
Couuty  Borouylu  therein  1  required'.  —Dr.  Andrew  Smith,  Whickham, 
Durham;  Dr.  David  F.  To.id.  Sunderland. 

Orotiii  C:  Lancasiiiro.  Ouuibsrlaud  Westmorlaud,  Cheshire,  and 
Couuty  Borou:;hs  tberaiu  15  re  niired). — Sir  Thiiuis  F..  Flitcvof c. 
Bolton:  Sir  \VilliTni  Hodgson.  Crewo :  Dr.  R.  G.  McOowan.  Man- 
chester: Dr.  H.  Falconer  Oldham.  M.B.E  ,  Moreci^mb?:  Dr.  Frank 
KadcUao.  Oldham. 

Grouii  D  ■  Yorkshire  (E.  and  M'.  Riding),  Lincolnshire— Holland, 
Kcsteveu  and  Lindsey.  Nottinghaoisbire.  and  County  Bovoughi 
therein  (2  reuuiredl.— Dr.  A.  Fotbes  SbelHeld  :  Dr.  (>.  B.  Hillman. 
M.B  E.,  WakoHeld:  D.-.  Harbart  Shackleton.  Bradford;  Dr.  Edmund 
Velch.  Stiuningle>-.  Leeds. 

Group  E:  \Vale3  '1  veaniredl.— Dr.  Stuart  C.  Cresswotl.  Dowlais  ; 
Dr.  W.  E.  Thomas.  Vstrad  lihondda. 

Group  F:  Statfordshire,  Warwickshire,  Worcestcrsliire.  Her?ford- 
Bhire.  ShroiJshire.  Derbyshire.  Leicestershire,  and  County  Boroughs 
therein  (2  required). — Dr.  T.  Ridley  Bai'ey.  Bi  stou.  Staffs  :  Dr.  E. 
Lewis  Lillei'.  Leicester;  Dr.  -John  Steed,  Stauuton-on-\\'\  e,  Hereford. 

Group  G :  O.^fonlshirn.  Buckinghamshire.  Bedfordshire,  Suffolk 
(Fi.  and  \V.),  Norfolk,  Cambridgeshiie,  Hunts.  Isle  of  Ely.  Soke  of 
]*eterboro'.  Rutland.  Northant-..  and  Couuty  Boroughs  thereia 
(1  requiredi.— Dr.  T.  Cumin  AsUio.  M.B.E.  Woodbridge,  Suffolk:  Dr. 
B.  E.  A.  Bitt,  Bury  St.  EJmunds;  Dr.  John  W.  lione,  Luton  ;  Dr.  E.  O. 
Turner,  Great  Missendon. 

Group  H:  Cornwall.  Devonshire.  Somarset,  Dorset,  Isle?  of  SciUy, 
Wiltshire,  Gloucestershire,  and  County  Boroughs  therein  U  required'.— 
Dr.  T,  Wood  Locket.  Melksham,  Wilts. 

Group  I:  Hampaiira,  Bu-kshire.  Sussex  (E.  and  W.).  Isle  of  Wight, 
and  Connty  Boroughs  therein  (I  required).— Di-.  J.  P.  Williams-Free- 
man. Amiover ;  Dr.  E.  Rowland  Fotbei-gill.  Hove. 

Group  J :  Kent.  Surrey,  and  Couuty  Boroughs  therein  (1  required). — 
Dr.  Percy  V.  Fry.  East  VIolesey;  Dr,  Gordon  R.  Ward.  Seveuoaks. 

Group  K:  London.  Middlesex.  HertfordshU-e  Essex,  and  County 
Boroughs  therein  (3  required).— Dr.  H.  B.  Braekenbury.  Hornsey;  Dr. 
E.  .v.  Gregg.  London;  Dr.  C.  H.  Panting,  Leyton. 

(The  figures  in  brackets  indicate  the  number  of  members  to  be 
elected  in  each  group.) 


Insurance  Acts  Siihcojnmitlec  (Scotland). 
The  following  practitioners  have  beeu  nominated  by 
Scottish  Local  Medical  and  Panel  Committees  for  the  four 
scats  upon  the  above  Subeoniniittec  allotted  to  direct 
representatives  of  County  and  Burgh  Committees  respec- 
tively : 

CounUi  Nomir.dtions  (4  required).— Dr.  W.  F.  Brown.  Ayr;  Dr  W. 
Blair.  .IcdburKh  ;  Dr.  C.  E.  Douglas.  Cupar  Fife:  Dr.  John  Hume, 
Perth:  Dr,  Rob?rt  Inch,  Gorebridge;  Dr.  J.  W.  Little,  Newmains. 
Lanarkshire;  Dr.  .John  S.  Muir,  Selkirk;  Dr.  W.  U.  Martine.  Weston. 
Haddington  :  Dr.  J.  Frazer  Orr,  Winchburgh.  West  Loihian ;  Dr.  G. 
Peterkin.  Forfar. 

Burgh  Komiuations  (4  required).— Dr.  James  Andrew.  Coatbridge ; 
Dr.  H.  J.  Fern,  Paisley:  Dr.  C.  Kerr.  O.B.E  .  Dundee:  Dr.  \\ .  Lawson. 
Pollokshields,  Cilasgow;  Dr.  J.  G.  BlacKeuna,  Paisley;  Dr.  G.  W. 
Miller.  D.S.O..  Dundee  :  Dr.  C.  Nairn.  Greenock;  Dr.  1).  Rorie,  D.S.O., 
Cults.  Aberdeenshire  :  Dr.  Thos.  Russell.  Parkhead.  Glasgow. 


DERBYSHIRE  PANEL  COMMITTEE. 
The    Derbyshire    Panel    Committee,  at    a    meeting    held    on 
October  13th,  passed  the  following  resolution: 

That  this  meeting  of  the  Derbyshire  Panel  Committee  protests 
against  the  suggested  unfair  reduction  of  the  present  inadequate 
remuneration  for  medical  services.  In  doing  so  the  Panel  Com- 
mittee recoguizcs  that  all  salaries  and  wages  must  be  reduced  if 
tlie  nation  is  to  prosper,  but  it  is  unjust  to  reduce  the  panel 
remnneratiou  fi  rst.  because  it  was  the  last  to  bo  increased,  and  the 
amount  of  the  increase  was  the  least.  Contrast  the  Civil  Service 
bonus  and  public  bodies'  bonus  with  the  panel  increase:  1914 
panel  fee.  7s.;  1921,  lis.;  increase,  57  per  cent.  Suggested  fee, 
9s.  6d.,  which  is  au  increase  on  tlie  original  amount  of  rougblj 
33  per  cent.,  whilst  many  public  bodies  and  Government  offices  are 
paying  a  bonus  of  103  per  cent,  and  sometimes  more. 


At  a  meeting  of  the  Small  Heath  ward  of  the  Birmingham 
General  Practitioners'  Union  the  following  resolution  was 
passed : 

That  in  the  opinion  of  tbis  ward,  the  panel  system  has  been  s 
proven  success,  and  has  greatly  contributed  to  the  better  healtl: 
of  the  community:  and  that  with  further  development  directec 
towards  the  linking  up  of  hospital  and  specialist  treatment.  th< 
panel  system  gives  the  best  prospect  of  an  ideal  system  a 
communal  medical  service. 


QTorrtspontidirf. 

National  Provident  IIospit.\l  Op,oaniz.\tion. 

Sip., — Having  regard  to  tlie  refusal  of  tlie  Representative 
Body,  at  its  last  annual  meeting,  to  give  its  approval  to  the 
draft  of  a  "  National  Provident  Scheme  for  Hospital  and 
Allied  Medical  Services,  as  conforming  to  the  policy  of  the 
Association  ou  Voluntary  Hospitals,"  solicited  by  Maryle- 
bone  and  Brighton  Divisions,  respecfcivelj-  in  Motions  213 
and  214  of  the  agenda,  the  precipitate  action  of  the 
C^rganizing  and  Executive  Committee,  in  determining  to 
bring  this  Provident  Scheme  into  operation  in  London  on 
November  1st.  is  much  to  be  deprecated. 

From  the  short  discussion  -which  took  place  ou  this 
matter,  at  the  Annual  Representative  Meeting,  it  was 
evident  that  although  the  Representatives,  or  the  majority 
of  them,  were  not  uusympathetioally  disposed  towards  the 
project,  yet,  in  the  absence  of  any  reference  to  this  matter 
in  the  Council's  annual  report  for  the  guidance  of  the 
Branches  and  Divisions  in  making  up  their  minds  how  to 
instruct  their  repre.sentatives,  and  in  view  of  what  this 
departure  from  the  policy  of  the  Association  on  voluntary 
hospitals  and  contract  capitation  ■practice,  if  granted, 
might  portend  to  the  complexity  of  interests  involved, 
combined  with  the  knowledge  of  a  strong  undercurrent  of 
oppo.sition  to  the  scheme,  in  its  present  form,  in  the 
meeting,  rather  tlian  commit  the  Representative  Body  to  a 
hasty  or  ill-considered  decision,  it  was  resolved,  by  an 
overwhelming  majority,  "  to  pass  ou  to  the  next  business." 
This  diplomatic  course  was  adopted  in  order  to  save 
the  scheme  from  being  rejected  outright  and  for  the 
purpose  of  giving  the  sponsors  another  opportunity 
of  bringing  the  matter  up  at  the  next  A.R.M, 
Further,  as  both  of  these  motions  alike  presented  the 
subject  matter  as  a  "  Draft  Scheme,"  which  expres- 
sion, in  ordinary  language  and  literally,  when  read  with 
the  context,  naturally  and  consequently  implied  to  the 
minds  of  the  representatives  that  the  scheme  would 
remain  in  abeyance  unless  and  until  it  received  the 
approval  of  the  R.B.  But  evidently  this  interpretation 
was  not  the  construed  intention  of  tlie  organizers;  for, 
within  half  an  hour  after  the  R.B.  had  turned  these  two 
motions  do  wu,  1  was  informed  on  unimpeachable  authoritj, 
that  300  subscribing  members  to  the  Sussex  Scheme  were 
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already  eDiolled.  The  Orgauiziug  and  Executive  Com- 
mittee will  doubtless  be  prepared  to  plead,  in  mitigation 
of  their  contempt  for  the  R.B.,  that  the  exigencies  of  their 
objective  justify  the  urgency  or  their  action.  But  no 
amount  of  impeccable  protestation  will  exonerate  that 
body  from  the  consequeuces  of  their  rashness  in  venturing 
to  hazard  the  success  of  their  scheme  without  tivst 
receiving  the  approval  of  at  least  70  per  cent,  of  the 
general  body  of  the  profession. 

The  articles  which  have  appeared  in  the  lay  press 
describing  this  scheme,  particularly  the  two  from  influ- 
ential pens  published  in  the  Times  of  August  29th  last, 
deal  with  only  the  hospital  aspect  of  the  organization-— the 
financial  assistance  likely  to  accrue  to  voluntary  hospitals 
from  the  scheme  in  operation,  and  entirely  overlook  the 
other  side  of  the  question — namely,  the  attitude  of  the 
general  body  of  the  profession  towards  this  project, 
which  factor,  being  pertinent  to  the  exploitation  of 
any  public  provident  medical  organization,  surely  cannot 
be  ignored  here.  Why  this  information,  officially 
recorded  in  Minute  271  of  the  proceedings  transacted 
by  the  R.B.  on  July  19th  last,  has  been  so  long  with- 
held from  the  general  public  only  the  executive  of 
our  Association  can  explain.  And  why,  concurrent  with,  or 
since,  the  publication  of  the  manifesto  of  the  Organizing 
and  Executive  Committee  of  the  National  Provident 
Scheme  in  the  correspondence  columns  of  the  British 
Medical  Journal,  September  17th,  no  allusion  to  this  im- 
portant point  has  as  yet  appeared  in  the  Journal,  I 
cannot  understand.  Such  reticence — almost  amounting  to 
a  conspiracy  of  silence — is  neither  just  to  the  membei-s  of 
the  Association  nor  fair  to  the  public  interests  concerned. 
Probably  this  apathetic  indifference  may  be  due  to  the 
fact  that  the  operation  of  this  National  Provident  Scheme 
is  at  present  coniined  to  a  metropolitan  ai'ea  and  to  the 
county  of  Sussex,  and  to  the  assumption  that  the  scheme 
is  more  or  less  experimental.  But  where  a  decision 
of  the  R.B.  on  a  matter  of  public  importance  is 
concerned,  this  "  wait  and  see  "  policy  is  inimical 
to  the  welfare  of  the  Association ;  and,  as  what  is 
being  perpetrated  in  these  two  areas  to-day  may  be 
the  fate  of  other  areas  to-morrow,  it  is  high  time  that 
the  members  should  be  apprised  of  the  problematic 
issues  involved  in  the  process  of  the  operation  of  this 
National  Provident  Hospital  Scheme.  For  this  purpose, 
and  for  the  lack  of  a  more  capable  expositor  being  forth- 
coming, I  venture,  with  some  reluctance,  as  a  matter  of 
duty  to  my  constituents,  to  traverse  the  incidence  of  the 
Sussex  Scheme — the  progenitor  model  of  the  National 
Provident  Hospital  Scheme — as  the  circumstances  of  its 
inception,  organization,  and  promulgation  are  better 
known  to  me. 

"The  Sussex  Provident  Scheme  for  Hospital  and 
Specialized  Medical  Services "  (its  full  designation)  was 
framed  by  a  few  Brighton  consultants  towards  the  end  of 
last  year,  was  organized  with  tlie  approval  of  the  Brighton 
Division,  the  Brighton  Panel  Committee,  the  honorary 
medical  and  surgical  staffs  of  the  local  hospitals  and 
dental  profession  in  Brighton,  Hove,  and  Preston,  and 
thereafter  was  published  throughout  the  length  and 
breadth  of  the  land  in  the  lay  and  medical  press,  and 
hailed  in  both  alike  as  the  prospective  salvationer  of 
impecunious  voluntary  hospitals. 

Although  Motion  214,  submitted  by  Brighton  at  the 
A.R.M.,  averred  "That  the  Draft  Scheme  prejjared  by 
Sussex  of  an  organization,"  etc.  (the  italics  are  mine"),  j'et 
inasmuch  as  the  organisers  took  no  steps  either  to  consult 
the  whole  of  the  Divisions  comprised  in  the  Sussex  Branch, 
or  to  ascertain  the  opinion  of  the  general  body  of  the 
profession  in  the  county  thereon,  before  deciding  to  put 
the  scheme  into  operation,  nor,  as  far  as  I  have  been  able 
to  ascertain,  does  that  body  contain  a  sing'e  representa- 
tive—lay or  professional — from  any  other  district  in  the 
county,  outside  of  Brighton,  Hove,  or  Preston,  to  proclaim 
the  handiwork  as  "prepared  by  Sussex,"  in  the  sense  of 
topographical  concurrence  and  approval  of  the  profession, 
which  undoubtedly  the  phraseology  was  intended  to 
convey,  is  a  grossly  misleading  assertion  on  the  part 
of  the  drafters  of  the  motion.  It  is  true  that  the 
honorary  secretary  to  the  Organizing  Committee  sent 
out  a  somewhat  belated  circular  letter  (the  one  I  saw 
was  dated  June  14th  last)  to  the  management  committees 
and  medical  staffs  of  the  voUintary  hospitals  in  the 
outlying  districts,  inviting  their  co-operation   in  working 


the  scheme  'a  few  institutions  being  omitted  from  the  list 
of  those  invited),  but  without  alluding  to  the  question  of 
their  entitlement  to  representation  on  the  Organizing  Com- 
mittee. This  omission,  on  the  part  of  the  organizers,  to 
consult  and  seek  the  support  and  co-operation  of  the  whole 
of  the  profession  beforehand,  is  an  initial  blunder  of  the 
first  magnitude,  imperilling  the  attainment  of  their  ob- 
jective. It  is  therefore  not  surpx-ising  that  the  organizers 
have  failed  to  enlist  the  co-operation  of  the  two  most 
important  hospitals  in  Bast  Sussex. 

For  other  reasons  the  scheme  is  unacceptable  to  the 
local  profession,  chiefly  on  the  grounds  that  («)  it  is  con- 
trolled by  a  small  section  of  class  practitioners — a  Brighton 
caucus — which  is  in  no  way  representative  of  the  profes- 
sion in  the  county;  (b)  is  comprised  of  nine  co-operating 
hospitals,  all  situated  in  Brighton,  Hove,  and  Preston, 
whereby  the  centre  of  gravity  for  such  services  will 
always  be  Brighton  ;  (c)  contains  no  provision  for  utilizing 
the  resources  of  any  other  district  hospital  hereafter 
willing  to  co-operate  ;  (d)  being  avowedly  designed  "  for 
the  benefit  of  those  who,  being  bona  fide  residents  in 
Sussex,  irrespective  of  class  or  occupation,  are  in  a 
financial  position  which  makes  them  elisiible  for  elec- 
tion as  members,"  ostentatiously  seeks  to  attract  and 
annex  to  its  membership  two  classes  of  persons  who, 
vi.Vx  incomes  of  £400  and  £500  as  respectively  de- 
scribed under  grades  "  II  "  and  "  III  "  of  the  prospectus, 
have  hitherto  been  able  to  afford  the  private  fees  usually 
charged  for  such  services,  and  whose  claims  to  semi- 
charitable  consideration  have  neither  been  demanded, 
urged,  nor  established ;  (e)  in  thus  creating  a  new  and 
superior  type  of  hospital  beneficiary  there  is  a  grave 
danger  that  the  treatment  of  these  members,  demanded 
under  a  definite  contract,  will,  sooner  or  later,  only  be 
effected  to  the  exclusion  of  those  impecunious  cases  for 
whose  benefit  voluntary  hospitals  were  originally  founded; 
(/)  will  jeopardize  the  maintenance  of  voluntary  hospitals 
on  a  charitable  basis;  and  (ij)  the  inducement,  printed  at 
the  bottom  of  the  prospectus,  that  "Tlie  first  ten  thousand 
members  will  receive  an  'original  member's'  card,  and 
that  their  subscriptions  will  not  be  raised  while  they 
continue  members,"  very  much  savours  of  astute  com- 
mercial enterprise,  which  form  of  advertising  is  foreign 
to  the  best  traditions  of  the  profession  and  inconsistent 
with  the  ethical  canons  of  professional  conduct. 

That  these  apprehensions  are  not  without  some  reason- 
able foundation  may  be  illustrated  by  the  position  of  the 
profession  in  the  Eastbourne  district  in  relation  to  this 
scheme.  The  resources  of  the  Princess  Alice  Memorial 
Hospital — the  local  general  hospital — comprised  of  seventy- 
six  beds,  and  equipped  with  an  excellent  bacteriological 
and  pathological  laboratory  and  an  up-to  date  .1  ■  ray 
installation,  etc.,  are  fully  taxed  in  providing  for  the  needs 
of  impecunious  patients  drawn  from  a  district  with  a 
combined  urban  and  rural  population  of  over  90,000  inhabi- 
tants. For  this  reason  alone,  but  not  the  only  one,  the 
Management  Committee  were  obliged  to  decline  the  invita- 
tion of  the  organizers  to  co- operate  in  the  scheme.  Inci- 
dentally, I  may  say  that  neither  the  Eastbourne  Ear, 
Nose,  and  Throat  Hospital  nor  the  Eastbourne  Eye  Hos- 
pital, both  well  equipped  institutions  catering  for  the 
needs  of  this  district,  received  an  invitation  from 
the  organizers  to  co-opeiate  in  the  work  of  the 
scheme.  All  the  specialists  attached  to  these  insti- 
tutions and  a  few  other  consultants  derive  the  whole, 
or  greater  part,  of  their  professional  incomes  from  private 
practice  in  Eastbourne,  and  from  this  very  class  of  person 
whom  the  scheme  is  designed  to  attach  to  its  membership. 
It  is  therefore  conceivable  that  if  this  scheme  is  permitted 
to  pursue  the  even  tenor  of  its  devious  course,  many 
persons  residing  in  this  district  will  be  induced  to  become 
members  in  order  to  obtain  these  benefits  in  return  for 
the  payment  of  an  annual  speculative  premium,  to  them,  of 
an  inconsequential  amount,  thereby  commensuratcly  de- 
priving the  local  consultants  and  specialists  of  their  fees, 
and  whereby,  as  time  goes  on,  the  professional  incomes 
of  these  practitioners  may  become  so  reduced  as  to  compel 
them  to  leave  this  district  and  go  to  some  other  place 
where  the  blessings  of  this  scheme  are  unknown.  Here 
we  have  a  concrete  illustration  of  a  district  in  whicli  the 
hospital,  even  if  it  were  willing,  is  unable  to  co-operate. 
This  may  be  an  extreme  view  of  the  possible  results,  but 
it  is  the  only  logical  deduction  from  the  premises  under 
review.     Is  it   therefore  consistent  with  the   letter   and 
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spirit  of  the  Golden  Rule — the  ethical  criterion  of  pro- 
fessional conduct — that,  under  such  circumstances,  those 
practitioners  should  be  penalized  to  tho  extent  of  contis- 
sating  and  detlecting  a  portion  of  their  incomes  to  the 
maintenance  of  a  charitable  object  by  reason  of  the  arbi- 
trary operation  of  a  scheme  over  which  they  have  no 
control  ? 

It  is  no  part  ipf  the  duty  of  the  profession  to  devise  ways 
and  Lueans  to  rehabilitate  the  finances  of  voluntary  hos- 
pitals, least  of  all  at  the  expense  of  its  own  members.  The 
communal  duty  of  the  profession  extends  to  the  services 
freely  and  unorudgingly  rendered  to  the  inmates  of  these 
institutions,  and  no  farther.  Tlie  impecunious  condition 
of  voluntary  hospitals  is  a  secondary  consideration  to  the 
principle  underlying  the  evolution  of  this  National  Provi- 
dent orgauization,  which  is  identical  with  that  of  contract 
capitation  practice.  Stripped  of  its  sentimental  enibellish- 
menls,  this  scheme  is  nothing  more  nor  less  than  a 
glorified  form  of  club  practice,  masquerading  in  the  guise 
of  hospital  philanthropy,  and  is  potential  of  perpetuating 
and  intensifying  ail  the  abuses  inherent  in  every  form  of 
contract  capitation  practice.  This  aspect  of  the  question, 
which  apparently  has  been  overlooked,  I  desire  to 
emphasize  on  behalf  of  my  constituents. 

1  therefore  put  it  to  my  fellow  members:  Is  it  consonant 
with  the  policy  of  the  .'Association  on  contract  practice 
that  the  units  of  the  Sussex  Branch  should  be  ex- 
pected complacently  to  acquiesce  in  and  suffer  the  opera- 
tion of  a  provident  scheme  which  exhibits  the  objectionable 
features  and  portends  such  injustices  to  the  vested  interests 
Df  the  local  profession  as  those  I  have  indicated  iu  the  fore- 
going indictment  without  raising  a  protesting  voice  and 
ippealing  for  protection  against  the  operation  of  this 
scheme?  Further,  is  it  consistent  with  the  democratic 
constitution  of  the  British  Medical  Association — a  form  of 
government  iu  which  the  sovereign  will  of  the  Association 
is  vested  in  the  hands  of  its  members  collectively— that  a 
.small  minority  of  a  class  section  of  the  profession, 
no  matter  however  influential,  reputable,  or  higl.dy 
positioned  its  members  may  be,  should  be  permitted  to 
arrogate  to  itself  the  right  to  impose  its  will  upon  the 
majority  in  a  matter  intimately  affecting  the  welfare  of  the 
whole  body  of  the  profession  within  the  circumscribed  area 
without  so  much  as  asking,  by  your  leave,  may  we  trespass 
on  the  domain  of  your  preserves?  Would  a  provident  scheme 
organized  and  promoted  by  a  small  minority  of  general 
practitioners,  after  the  manner  and  fashion  of  the  Sussex 
Scheme,  be  tolerated  with  impunity? — I  am,  etc., 

Wm.  Mdie  Smith, 


Eastbourne,  Oct.  8tb. 


Hon.  Sec.  and  Hejn-esentative  .\.R.:\r., 
Eastbourne  Divisiou. 


'■'■■r  There  has  been  no  reticence  on  the  part  of  the 
JoUHN.iL  in  this  matter.  A  report  of  the  debate  in  the 
Representative  Body  on  July  19th,  on  the  National  Pro- 
vident Scheme  for  Hospital  and  Additional  Medical 
Services,  was  published  iu  the  Supplement  to  the  Journ.^l 
of  July  30th,  1920,  p.  74.  Tho  original  resolution  and  the 
amendment  were  there  set  out,  together  with  the  result 
of  the  debate,  which  was  that  the  meeting  resolved  to 
proceed  to  the  next  business.  The  Sussex  Scheme  was 
first  described  in  the  .Journal  of  January  22nd  last. 
Subsequent  developments  of  the  scheme  were  reported 
in  the  .Journals  of  July  9tli  and  September  10th.  The 
letter,  to  which  we  understand  Dr.  Muir  Smith  referii  as 
a  manifesto,  followed  in  the  Journal  of  September  17th. 


NATIONAL  INSURANCE. 

The  Profession  and  the  Insurance  Sijstem. 

Sir, — I  am  delighted  with  Dr.  Cox's  straightforward 
address,  delivered  at  Birmingham,  and  agree  with  every 
word  of  it. 

To  me  it  is  disgusting  to  find  so  many  panel  practitioners 
talcing  their  quarterly  cheque  from  the  Insurance  Com- 
mittee whilst  condemning  the  Act,  and  refusing  to  see  its 
good  points.  They  talk  aliout  the  loss  of  dignity  of  the 
liresent-day  medical  practitioner,  as  tliough  we  were  of  a 
lower  standard  than  our  predecessors  of  the  Victorian  era. 
Is  it  because  we  do  not  wear  the  regulation  dress  of  silk 
liat  and  frock  coat?  It  so,  we  must  look  facts  squarely  in 
the  face,  aud  remember  that  these  gentlemen  competed — 
bitterly  and  secretly — for  tho  medical  officership  of  clubs 
aud  friendly  societies  for  the  noble  sum  of  2s.  6d.  a  year, 
iuclujive  of  medicines  and  dressings.  Can  we  be  surprised 


that  on  their  decease  their  only  legacy  very  often  was  the 
goodwill  of  their  practices  ?  The  Insurance  Act,  I  have 
always  maintained,  is  a  godsend  to  us,  especially  so  in  a 
national  trade  slump. 

The  only  oljjectiou  to  the  present  record  cards  is  incases 
of  venereal  disease;  patients  strongly  object  to  having 
this  recorded.  Several  panel  practitioners  agree  with  me 
that  it  has  practically  banished  such  cases  from  tho 
surgery.     Where  they  go  I  do  not  know. 

What  we  want  is  a  uniform  scheme ;  the  present 
administration  is  too  expensive.  Under  direct  Govern- 
ment control,  with  a  central  office  tor  every  10,000  members, 
where  stamps  could  be  sold,  information  given,  and  clerking 
managed  by  an  expert  on  tho  Insurance  Act,  with  a  col- 
lector for  every  2,500  members,  would  be  cheaper  and 
better,  aud  we  should  have  none  of  the  present-day  com- 
petition amongst  approved  societies  who  pay  higher  sick- 
ness benefits  than  their  opponents,  accuse  every  patient  of 
malingering,  every  panel  doctor  of  "  putting  them  on 
Lloyd  George"  in  order  to  curry  favour,  and  harass 
patients  to  go  to  medical  referees  with  results  invariably 
in  favour  of  the  approved  society. 

If  we  close  our  ranks  and  endeavour  to  improve  the 
Insurance  Act  for  the  insured  as  well  as  for  ourselves,  I 
feel  certain  that  every  satisfaction  would  be  given  to  all 
the  parties  concerned.  This  continual  bickering  is  not 
conducive  to  good  work  aud  should  cease. 

It  is  high  time  for  the  Association  to  take  the  initiative. 
Who  should  know  more  of  the  intimate  working  of  the 
Act  than  the  panel  practitioners  after  working  it  for  nine 
years  ?  We  should  work  for  the  best  interests  of  the  State 
and  have  as  our  watchword  "  Each  for  all  and  all  for 
each." — I  am,  etc., 
llarnoldswick,  Oct.  Uth.  T.  MACMASTEP.  GleN. 


SlE,— Dr.  Cox  states,  in  his  instructive  address  to  the 
Birmingham  Branch  on  September  30th,  1921,  that  doctors 
who  are  satisfied  with  the  working  of  the  National  In- 
surauce  Act  are  seldom  induced  to  express  a  favourable 
opinion.  The  reason  for  their  reluctance  to  admit  satis- 
faction with  the  Act  is,  perhaps,  to  be  found  in  the  desire 
to  avoid  unpleasant  and  often  personal  discussions. 

Siuce  the  question  has  gaiued  fresh  interest  in  view  of 
the  proposed  reduction  of  the  capitation  fee,  may  I  be 
permitted  to  say  that  I  am  satisfied  with  the  existing 
conditions  as  well  as  fully  agreeable  to  the  lowering  o"? 
the  fees?  Indeed,  the  outcry  agaiust  the  proposed  reduc- 
tion is  almost  incomprehensible.  The  medical  profession, 
like  every  other  section  of  the  community,  appreciates 
the  general  fall  in  tho  cost  of  living  ;  why,  theu,  should 
doctors  claim  exemption  from  a  reduction  of  charges? 
The  same  unreasonable  voice  of  protest  against  the 
sharing  of  a  common  ftnancial  burden  made  itself  heard 
when  the  recently  revised  automobile  tax  was  introduced, 
although  medical  meu  enjoy  the  same  advantages  frorn 
road  repairs  and  road  construction  as  other  motorists  who 
use  their  cars  for  work  and  pleasure. 

'i'hough  there  is  still  room  for  improvement,  yet  the 
National  Health  Insurance  Act  as  it  stands  affords  the 
conscientious  practitioner  every  opportunity  of  doing 
justice  to  his  patients  within  the  limits  of  his  skill  and 
ability,  and  at  the  same  time  offers  him  a  very  fair 
remuneration.  The  question  whether  the  remuneration 
is  adequate  or  not  is  of  little  concern,  for  the  services  oE 
the  doctor  resemble  the  gifts  of  the  artist  and  the  poet : 
they  yield  as  true  recompense  the  love  and  gratitude  of 
those  on  whom  they  have  been  bestowed. — I  am,  etc., 
Hove,  Oct.  iitb.  Noel  Alder, 

Sir,— Dr.  Cox  complains  that  the  moderate  members  of 
the  profession,  who  approve  of  the  Insurance  Act,  are 
silent ;  but  extremists  are  always  vocal,  aud  the  mode- 
rates are  quite  content  to  leave  their  interests  in  the 
hands  of  Dr.  Cox  and  his  colleagues. 

I  remember,  many  years  ago,  a  well  known  consultant 
who  had  experience  of  country  practice,  saying  that  only 
doctors  with  private  moans  could  live  in  the  country 
That  statement  was  substantially  correct  until  the  Insur- 
ance Act  gave  us  a  living  wage. 

Much  of  the  present  trouble  is,  I  believe,  due  to  the  fact 
that,  m  the  past  eight  y;  ars,  a  new  generation  of  doctors 
has  arisen  who  knew  not  club  practice.  If  that  genera- 
tion succeeds  in  destroying,  as  it  apparently  wishes  the 
Insurance  Act,  it  will  find  the  little  finger  of  the 'club 
thicker  than  the  Government's  loins;  and  whereas  (it 
thinks)  the  latter  has  chastised  it  with  whips,  it  will' find 
the  club  committee  chastising  with  scorpions.  The  cost 
of  petrol,  tyres,  and  living  has  fallen,  while  wages  in  this 
district  are  also  rapidly  falling,  and  I  cannot  see  why  tho 
panel  doctor  should  alone  be  immune.     I  think  we  shnnld 
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accept  any  payment  which  ouv  represeutatives  cousiiler 
xeasonable,  not  giudgingly  but  cheerruUy  aud  willingly. — 

am,  etc., 

Beaminstei-,  Oct.  13tb.  ARTHUR  A.  PlM.  F.R.C.S.Eclin. 

Sir,— The  following  is  an  extract  from  your  advertise- 
icent  column.  It  lias  adorned  this  column  for  several 
weeks : 

liONDON,  E.  (25).— Panel  Practice  £1.750  per  annnvn.  in  main  thoroiigb- 
farc  (Panel  2.450).  No  midwifery  or  ni«lit  work.  Premium  4  year's 
purchase.    Could  be  worked  as  a  "  Lock  up." 

At  a  time  like  this,  when  we  are  supposed  to  be  sticking 
up  for  proper  remuneration,  an  advertisement  appears  in 
the  leading  medical  journal  showing  only  too  plainly  how 
some  two  and  a  half  thousand  panel  patients  are  being 
treated.  Imagine,  "no  night  work"!  I  wonder  what 
they  do  when  they  are  ill  after  surgery  hours.  I  suppose 
they  have  to  go  to  the  Loudon  Hospital !  I  am  well  aware, 
Sir,  that  this  is  no  concern  ol!  yours  or  mine  ;  but  the 
point  I  want  to  bring  to  your  notice  is  a  consideration  of 
what  use  some  ot  the  friendly  societies  may  make  of  such 
El  confession. — I  anr,  etc., 

A.  Ingram  Cook,  M.D. Cantab. 

Cbobbam,  Surrey,  Oct.  17th. 


htsuraiice  EcDiniieratiov. 

Sir, — Although  I  am  unacquainted  with  panel  work,  I 
am  perhaps  entitled,  as  a  member  of  Council  of  the  British 
Medical  Association,  to  submit  my  thoughts  on  insurance 
remuneration,  since  the  question  is  one  which  affects 
deeply  the  honour  and  dignity  of  the  Association.  I  am 
not  able  to  express  an  opinion  on  the  value  of  a  doctor's 
services,  whether  he  is  on  the  panel  or  not ;  to  me  it  seems 
that  the  value  is  variable,  depending  upon  the  class  of 
patient,  the  popularity  aud  knowledge  possessed  by  the 
doctor,  the  environment  of  both  patient  and  doctor,  and 
the  ptirchasing  power  ot  money  at  any  particular  moment. 
The  immediate  question  between  Sir  Alfred  Moud  and 
insurance  practitioners  is  whether,  in  view  of  the  economic 
position  of  the  country,  a  standard  average  remuneration 
per  head  of  potential  patients,  payable  to  all  panel  doctors, 
whatever  their  value  may  be,  shall  be  maintained  at  lis., 
reduced  to  9p.  6d.,  or  reduced  ta  lOs.  I  gather  that  Sir 
Alfred  Mond  has  announced  a  reduction  of  Is.  6d.,  upon 
which  he  is  not  prepared  to  haggle  ;  and  that  the  lusurauce 
Acts  Committee  is  prepared  to  recommend  to  the  Panel 
Conference  a  reduction  ot  Is.,  but  wishes  to  find  out 
whether  panel  doctors  are  prepared  to  strike  against  the 
additional  reduction  of  6d.  Sir  A.  Moud  asks  for  acceptance 
of  his  proposal  lor  patriotic  reasons  ;  and  it  may  be  well  to 
estimate  in  cash  the  cost  of  patriotism  in  the  two  cases. 
Three  thousand  panel  patients  at  lis.  would  bring  in  £1,650 
a  year.  At  9s.  6<.l.  the  amount  will  be  £1,425.  The  Insur- 
ance Acts  Committee  will  recommend  acceptance  of  a 
reduction  of  £150  to  £1,500  In  such  cases,  but  wishes  to 
know  if  practitiou?rs  with  a  3,0C0  panel  will  refuse  service 
for  an  additional  £75  a  year  less.  With  500  panel  patients 
tlje  amount  in  dispute  per  annum  is  £12  10s.  Kecently  a 
mixed  practice  of  £2,400  per  annum  witli  1.300  panel 
patients  was  advertised  for  sale.  It  Sir  Alfred  Mond  has 
his  way  the  reduction  in  an  income  of  £2,400  beyond  that 
in  which  the  Insurance  Acts  Committee  seems  willing  to 
acquiesce  will  be  £32  10s.  a  year. 

Further,  it  must  be  remembered  that  in  the  case  ot  the 
3,000  panel  the  doctor  under  the  proposed  reduction  of 
Is.  6a.  will  still  be  receiving  £337  10s.  more  than  he  did 
before  the  war ;  the  500  panel  men  £56  5s.  more  :  aud  the 
£2,400  practice  £146  5s.  If  it  is  urged  that  the  panel 
doctor  has  more  work  to  do  for  his  njoney,  it  may  also  be 
suggested  that  he  has  been  relieved  ot  pre-insiirance  dis- 
pensing. And  it  may  be  doubted  whether  the  non-panel 
doctor  is  now  receiving  30  per  cent,  more  than  his  pre-war 
income,  as  will  be  the  case  with  the  panel  doctor  under 
Sir  X.  Mend's  reduction. 

Now  it  may  be  that  proper  treatment  of  panel  patients 
can  only  be  conducted  at  twice  the  present  rates.  We  do 
not  know  ;  nor  shall  we  know  until  a  satisfactory  inquiry 
has  been  made  iuto  the  workinf;  of  the  Insurance  Acts. 
To  haggle  over  the  6d.  seems  to  me  undignitted  :  the  more 
so  when  assent  to  the  reduction  has  been  asked  for  on 
patriofc  grounds.  Against  the  plea  that  so  small  a  sum  is 
better  borne  by  the  Government  than  by  panel  doctors,  it 
may  b3  urged  that  it  is  by  moans  of  enoraious  numbers 
of  these  small  sums  that  the  Covernmeut  departments  are 
keeping  up  the  huge  expenditure  of  the  country:  that 
dignified  acceptance  may  set  a  good  example  to  other  ci\Tl 
servants  if  any  still  retain  an  uudiie  bonus  :  and  that  it  is 
possible  that  the  Ministry  of  Health  is  possessed  of  more 
complete  knowledge  than  we  are  of  the  real  value  under 
present  economic  conditions  ot  the  panel  doctor's  wmU. 


In  any  case,  assuredly  the  right  thing  for  the  medical  pro- 
fession to  do  at  the  present  moment  is  to  press  for  aa 
independent  inquiry  into  the  working  of  the  Insurance 
Acts ;  aud  this  will  be  better  done  after  dignitied 
acceptance  ot  the  Minister'.s  proposal. — I  am,  etc., 

C.  BrTT.\R, 

The  Present  Situation. 

Sir. — I  venture  to  offer  a  few  remarks  on  the  present 
situation.  As  divisional  secretary  before,  during,  and  after 
the  introduction  ol  the  Insurance  Act  and  as  a  member  of 
Insurance,  Panel,  and  .loint  Panel  Committees,  I  have 
been  In  a  position  to  .see  things  from  different  angles  aud 
through  the  eyes  of  my  professional  brethren. 

Once  more  our  profession  is  being  stirred  up  with  a  long 
pole.  Why.'  The  main  reason  is  pressure  by  the  friendly 
societies  on  the  Minister  of  Health,  with  the  nresenC 
economy  campaign  as  a  lever.  They  are  pressing  because 
they  dislike  the  fact  that  we  have  escaped  bondage,  aud 
are  now  trying  to  enslave  us  once  more  by  aiming  at 
getting  the  medical  benefit  iuto  their  own  hands.  Should 
they  succeed  they  hope  to  achieve  two  objects  : 

1.  To  economize  on  the  doctor's  fee,  and  put  the  balance 
tov.'ards  their  own  office  expenses. 

2.  By  having  conti-ol  of  the  doctor  they  expect  to  lessen 
the  period  of  invalidity  of  their  members  and  thus  add  to 
their  already  inflated  reserves. 

This  latter  object  can  only  be  attained  by  bringing 
pressure  to  bear  on  the  doctor  to  certify  that  the  patient 
is  fit  before  he  is  so. 

Dr.  Cox's  address  at  Birmingham  ought  to  be  carefully 
read  aud  digested  by  us  all.  i  think  there  is  no  single 
statement  in  it  from  which  anyone  conversant  with  the 
matter  will  differ.  The  fiasco  ot  1913  made  us  appear  as 
rabbits,  bttt  I  believe  the  societies  will  not  be  wise  if  they 
build  on  our  acting  in  such  a  fashion  a  second  time. 

Eegarding  the  interview  with  the  Minister  ot  Health 
(Supplement,  October  15tli),  and  putting  aside  the  usual 
patriotic  tlapdoodle  to  which  we  alone  seem  to  be  treated 
when  economy  talk  is  about  (for  example,  reduction  of 
notification  fees  as  a  war  economy  when  everyone,  from 
munitioner  to  highly  paid  permanent  official,  had  his 
remuneration  nearly  doubled)  the  only  point  that  strikes 
one  is  the  threat  to  abolish  meOlical  benefit.  How  can  this 
be  done  without  abolishing  sickness  benefit  as  well'.' 

Concerning  proposed  alteration  in  capitation  fee.  It  is 
necessary  to  realize  that  there  must  be  fixed  sooner  or 
later  a  different  fee  for  the  urban  and  the  rural  patient. 
The  time  spent  and  the  expense  involved  in  treating  the 
average  rural  patient  are  both  very  much  greater  than  in 
the  case  of  the  urban  patient.  This  is  so  evident  that  I 
need  not  labour  the  point.  I  will  merely  add  that  I 
believe  that  a  3,000  urban  panel  entails  about  the  same 
amount  ot  work  aud  less  travelling  expenses  than  a  1,500 
))anel  in  a  purely  rural  district.  I  am  not  forgettiug  the 
mileage  allowance,  which  is  a  help,  nor  the  dispensing 
fee,  which  is  such  a  little  help  that  a  number  ot  doctors 
prefer  to  be  without  it  and  write  prescriptions  for  the 
chemist  to  dispense.  To  the  questions:  (a)  Are  j'ou 
willing  to  accept  a  fee  of  10s.,  and  (6)  are  you  prepared  to 
refuse  service  at  a  fee  of  9s.  6d.  I  would  answer  :  {a)  "Yes, 
but  not  for  rural  patients,"  {b)  "Yes,  unless  rural  patients 
arc  paid  for  at  a  much  higher  rate." 

Our  position  is  a  very  strong  one  indeed  and  that  of  the 
Minister  a  very  weak  one,  if  we  are  united  and  stick  to 
our  guns.  The  object  of  the  Minister  is  to  frighten  us, 
but  close  inspection,  I  think,  shows  it  to  be  an  affair  of  a 
stick,  sheet,  candle,  and  hollow  turnip, — I  am,  etc., 

Sberborne,  Dorset,  Oct.  16tb.  T.  M.\CC.\RTHV. 


liemiineration  and  Certificcites. 

Sir, — As  I  was  one  of  the  tew  to  welcome  the  panel 
system  and  have  lived  to  prove  that  many  of  the  fears 
expressed  by  my  fellow  practitioners  were  groundless, 
I  may  be  permitted  to  express  my  views  upon  the  suggested 
reduction  of  the  capitation  tees. 

Like  most  people,  I  object  naturally  to  a  reduetioa  of 
fees,  but  as  a  member  ot  society  I  realize  that  if  I  advocate 
the  reduction  ol  wages  and  the  price  ot  commodities  for 
other  members  ol  society,  I  cannot  reasonably  object 
to  lowering  my  own  charges.  The  co.st  of  living  must  como 
down  before  the  national  wellbeing  is  restored,  aud  it 
behoves  those  of  us  who  appreciate  the  difficulties  under- 
lying the  present  unnatural  infiation  ot  prices  to  show 
others  a  good  example.  But  one  must  make  certain 
reservations. 

It  is  a  fact  that  we  are  better  paid  for  the  work 
done  for  private  patients  tliau  lor  insurance  patients,  and 
there  seems  no  reason  why  we  should  be  expected  to  do 
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insurance  work  at  a  cheaper  rate  than  private  work. 
Therefore  we  must  reduce  in  some  way  the  work  done 
uucler  the  insurance  system,  work  which  is  absolutely 
unnecessary,  aud  it  is  with  the  intention  of  suggesting  how 
this  can  he  done  that  I  now  trouble  you. 

The  only  means  of  reducing  work  is  through  the  medium 
of  certilication.  Most  men  are  presumably  irritated  by  the 
necessity  of  granting  certificates  every  week  when  there  is 
no  real  necessity  for  it.  I  have  consistently  advocated  the 
Post  Office  system  of  certification.  To  those  ignorant  of 
the  P.O.  form  I  quote  its  terms :  ' 

*' I  certify  that  I  have  Ibis  day  seen  the  above  .  .  .  who  is  suffering 
from  .  .  .  and  is  unfit  for  duty.  Sick  leave  is  recomraended  up  to 
the  ...  on  whicb  date  duty  sbould  be  resumed  in  the  absence  of  a 
fresh  certificate.    The  officer  has  been  informed  accordingly."  etc. 

What  objectiou  could  there  be  to  sucli  a  certificate  for 
insurance  purposes  ?  None,  unless  on  the  part  of  approved 
societies,  who  use  our  certificates  as  receipts  and  make  all 
sorts  of  excuses  for  demanding  them  at  unreasonable  times. 

What  are  the  advantages'?    They  are  : 

1.  One  certificate  might  suffice  for  one  illness  if  approved 
societies  could  be  persuaded  of  our  honesty. 

2.  It  would  create  a  clearer  understanding  at  once  between 
doctor  and  insured,  and  eliminate  any  suggestion  ot  the  insured 
sponging  upon  insurance  funds  rmtil  "niaking-up  day,"  or 
iHilil  such  time  as  they  can  claim  "accident  ])ay,"  a  manoeuvre 
not  unknown  on  the  part  ot  approved  society  officials  and 
insured  persons. 

3.  It  would  mean  saving  of  time  on  the  part  of  the  doctor  and 
e.xpense  on  the  part  of  approved  societies  and  insurance 
committees  in  printing,  etc. 

4.  It  would  require  more  precision  in  diagnosis  on  the  part  of 
the  doctor.  It  would  put  him  on  his  mettle  as  to  the  probable 
duration  of  the  illness. 

If  a  quid  pro  quo  is  necessary  for  the  reduction  of  pay — 
and  1  think  it  is — I  suggest  that  the  whole  profession  should 
unite  in  a  demand  for  reduction  of  work  along  those  lines. 
Now  is  the  time  for  the  profession  to  procure  more  reason- 
able terms  of  service  and  work  from  the  Government.  If 
they  refuse,  let  us  fight  unanimously  now,  for  unless  we 
do  we  may  never  have  such  an  opportunity.  Do  not  let  us 
have  the  spectacle  of  1912  repeated,  where  90  per  cent,  of 
us  swore  to  have  nothing  to  do  with  panel  work  and  even- 
tually acccLited  the  proposed  terms.  While  personally  a 
State  Medical  Service  has  no  terrors  for  me,  I  recognize 
the  majority  are  against  such  a  solution,  andas  a  democrat 
I  will  bow  to  the  will  of  the  majority. — I  am,  etc., 

Heywood,  Oct.  16th.  GEORGE  GeDDES. 


Bcducfion  of  Capitation  Fee. 

Sir, — I  aui  sure  we  must  all  feel  the  deepest  gratitude 
to  Dr.  Brackeubury  and  the  deputation  who  work  so 
zeaiouslj'  and  so  generously  on  our  behalf,  but  one  must 
deplore  the  fact  that  they  received  the  recent  ultimatum 
so  meekly.  Shorn  of  its  flowery  periods,  what  Sir  A.  Mond 
really  said  was :  "  I  have  the  greatest  love  and  respect  for 
you  as  a  profession,  but— speaking  as  man  to  man — you 
must  either  accept  my  terms  or  be  damned  1  "  I  hope  we 
have  too  much  self-respect  to  let  ourselves  be  dictated 
to  in  this  fashion  or  to  allow  such  a  precedent  to  be 
established. 

If  we  do  so  allow  it,  what  guarantee  have  we  against 
a  further  reduction  next  year  on  the  same  grounds  of 
patriotism  and  expediency?  And  so  on  ad  infinitum.  I 
hope  we  shall  all  oppose  this  reduction  and  fight  to  the 
bitter  end.  May  one  also  add  that  it  is  childish  to  say 
pretty  things  about  our  profession  one  moment  and  to 
threaten  us  the  next '?  By  all  means  let  Sir  A.  Mond  tell 
us  what  reduction  of  his  own  salary  is  proposed,  and 
when  it  is  to  come  into  operation. — I  am,  etc.. 


Tulse  Hill,  S.W.,  Oct.  16th. 


Albert  SHErrERD. 


Sir, — It  seems  to  me  that  we,  members  of  a  liberal 
profession,  have  a  great  opportunity.  Let  us  instruct  our 
representatives  to  go  to  the  Minister  of  Health  and  say  : 

"  Sir,— We  will  accept  your  terms.  We  do  this  from  patriotic 
motives.  We  realize  fully  tliat  the  finances  of  the  country  are 
in  a  horrible  mess,  and" we  will  take  our  part  in  trying  to 
unravel  them.  But— we  ask  that  all  others  receiving  public 
monev  shall  take  a  similar  share  in  the  good  work.  There  are 
several  ex-Loni  Chancellors,  ex-judges,  and  so  on  drawing  large 
pensions.  There  are  others  drawing  pensions,  not  for  services 
rendered  Tiv  themselves,  but  on  account  of  services  rendered  by 
their  grandfathers.  Will  they  sacrifice  a  similar  percentage? 
There  are  Cabinet  Ministers  :"  will  they  come  in  and  join  us  in 
our  patriotic  venture?  There  are  M.P.'s;  will  they  do  their 
bit?    If  all  will  help  a  lot  may  be  done." 

To  sacrifice  income  is  unpleasant  and  inconvenient,  but 
in  times  of  stress  it  has  to  be  put  up  with.    We  are  told 


that  there  is  actual  danger  that,  in  certain  circumstances, 
medical  benefit  may  be  suspended.  For  us  that  would  ho 
uncomfortable  ;  for  thousands  of  poor  people  it  would  be 
absolutely  disastrous.  Let  us  regard  the  matter  from  the 
social-ethical  angle,  and  let  us  ask  all  others  who  draW 
Goverument  or  municipal  pay  to  come  in  with  us.—' 
I  am,  etc., 
Walsall,  Oct.  16th.  FEANK  G.  LAYTON. 


Sir,— The  Minister  of  Health  is  askiug  the  medical  prO'' 
fession  "as  a  matter  of  patriotism  "  to  agree  to  a  reduc-' 
tion  ot  Is.  6d.  in  the  capitation  fee.  Before  doing  so  I  would 
like  to  know  who  will  benefit  by  this  saving.  It  it  comes 
purely  from  the  Treasury  grant  I  personally  have  nothing  ' 
more  to  say,  and  am  prepared,  having  answered  "  Tea  "  to 
the  two  questions  put  forward  by  the  Insurance  Acts  Com- 
mittee, to  leave  It  to  that  Committee  to  flght  out  with  tho 
Ministry  and  make  the  best  bargain  possible. 

But  if  this  saving  is  to  be  treated  as  part  of  the  finance 
of  the  Insurance  Acts,  and  the  Exchequer  is  only  to  beneflt 
to  the  extent  of  two-ninths  of  the  sum  rescued  from  tho 
ravenous  and  rapacious  jaws  of  the  medical  profession 
(say  £230,000)  I  must  enter  a  protest.  Why?  Because 
the  other  £810,000  will  not  come  off  the  burden  of  the 
income-tax  pajer,  but  go  to  swell  the  surplus  of  the 
approved  societies.  If  you  can  give  a  guarantee  that 
the  former  is  the  true  interpretation  of  the  suggestion 
you  will  materially  add  to  my  mental  comfort. — I  am, etc., 
Chorley,  Oct.  16th.  WM.  J.  LeiGHTON,  M.D. 

•.*  We  are  informed  officially  that  the  whole  of  the 
proposed  reduction  is  intended  to  relieve  the  Treasury 
gi-ant.  No  advantage  will  accrue  to  the  approved  societies, 
insured  persons,  or  employers. 


Sir,— On  p.  148  of  the  Supplement  of  October  15tb 
Sir  A.  Mond  is  reported  to  have  said,  concerning  the  pro- 
posed capitation  fee  of  9s.  6d.  :  "It  is  a  great  deal  moro 
than  we  began  with  when  the  Act  was  originally  started." 

No  time  should  be  lost  in  nailing  this  statement  to  the 
counter.  Sir  A.  Mond  says,  on  the  same  page:  "When 
the  panel  system  was  first  adopted  the  average  remunera- 
tion per  patient  was  7s.  3d."  At  that  time  income  tax 
was  from  9d.  to  Is.  2d.  in  the  £.  Subtracting  4id.  for 
income  tax,  that  left  tho  doctor  with  6s.  lOJd. ;  now,  with 
income  tax  at  6s.  in  the  £,  his  9s.  6d.  is  reduced  to  6s.  8d. 
net.     So  much  for  Sir  A.  Mend's  "  great  deal  more." 

But  nothing  matters.  Sir  A.  Mond  has  told  us  he  is  not 
going  to  haggle  about  it ;  he  is  simply  going  to  dictate  and 
threaten,  depending  on  the  approaching  great  influx  of 
"good  young  men"  to  help  him  thi-ough,  to  force  a 
reluctant  profession  to  accept  his  soi-disant  "not  un- 
generous figure,"  and  to  "  devote  themselves  with  cheerful- 
ness and  loyalty "  to  the  carrying  out  of  his  high 
commands. 

One  thing  we  should  insist  on  in  any  case — the  abolition 
of  the  records. — I  am,  etc., 

Harslon.  Cambridge,  Oct.  15th.  W.  J.  YOUKG. 


Dr.  A.  E.  Bates  (Thayer  Street,  London,  W.l)  writes  to 
question  the  authority  of  the  Insurance  Acts  Committee  to 
traffic  with  the  Minister  of  Health  for  a  capitation  fee  of 
lOs. :  "It  is  not,"  Dr.  Bates  says,  "  a  question  of  lOs.  or 
9s.  6d. ;  the  only  question  is  lis.  or  cease  work.  .  .  .  Tho 
Minister  of  Health  ought  never  to  have  been  allowed  to 
assert,  without  immediate  correction,  that  wc  are  at 
present  being  paid  ll.s.  I  have  proved  to  him  that  I,  at 
least,  am  being  robbed  of  many  capitation  fees,  which 
process  of  robbery  reduces  my  capitation  fee  very  con- 
siderably. And  I  believe  that  the  same  is  true  of  all 
doctors  on  the  panel  in  Loudon." 

Dr.  E.  B.  Hastings  (Mtle  End  Road,  T..)  writes:  "Why 
should  the  concession  be  all  on  our  side?  Let  us  offer 
to  accept  the  capitation  fee  of  9s.  6d.  on  condition  that  the 
Ministry  of  Health  rescinds  the  regulation  which  makes 
the  goodwill  of  an  insurance  practice  unsaleable.  This 
would  be  a  reasonable  demand,  and,  if  granted,  would  not 
injure  the  insured  patients  and  would  cost  the  Government 
nothing." 

*,*  We  have  received  a  few-  other  If  tters  on  the  reduc- 
tion of  the  capitation  fee  for  which -(^e  cannot  find  space. 
The  views  of  all  correspondents  are^  we  believe,  fully 
represented  in  those  printed. 


i6o    Oct.  22,   1921] 


ASSOCIATION  INTELLIGENCE. 


rSCP?I.rsKIUfT  TO  IRK 
^BaiTisff  "Medical  Jocbnai. 


J^ftlinl  nitii  IHiUtai'iJ  Appointments, 

EOTAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  are  announeeri  by  tlie  AcluairaUy:  — 
Surgeon  Commandei'  W.  Bradbury,  D.S.O..  to  the  Dnrban,  on  com- 
missioning. Surgeon  Lieutenant  Commanders:  K.  St.  G.  S.  Cioodwiu 
to  ihe  Dinicdin  ;  J.  G.  Boal  to  the  Gauges,  for  It.N.  Sick  Qaarters. 
Shotley.  .     - 

ARMY  MEDICAL  SERVICE. 

HoTAL  AnMT  Medical  Corps. 
1     Major  Gerald  H.  Stevenson.  D.S.O..  retires,  receivint,'  a  gratuity,  and 
is  granted  the  rank  of  Lieuteuant-Coloiiel. 

Temporary  Captain  E.  L.  Davey  relintinishes  his  commission  and 
retains  the  rank  of  Captain.       

EOYAL  AIR  FORCE. 
MiiDTCAi,  Branch. 
Flight  Lieutenant  M.    J.    Cabalane,  from  No.   1   Firing  Training 
School    (Inland    Area),   to    Aeroplane    Experimental    Establislimeut 
(Inland  Area).  

INDIAN  MEDICAL  SERVICE. 
Lient.-Colonel  D.  H.  M.  Graves,  M.B..  has  been  permitted  to  retire, 
with  effect  from  August  1st. 

TERRITORIAL  ARMY. 

Armt   MedicaIj   Service. 

Lieut.-ColonelJ.  G.  Martin,  T.D.,  from  R.A.M.C.T.A..  to  be  Colonel 
and  A.D.M.S.,  West  Lancasliire  Division,  December  10th.  1920 
(substituted  for  notification  in  the  London  Oazelte^  January  17tb, 
1931). 

RoTAii  Army  Medical  Corps. 

Lieut.-Colonel  (Brevet  Colonel)  C.  T.  Green.  T.D..  having  attained 
the  age  limit,  is  retired,  and  is  granted  the  ra*ik  of  Colonel,  with 
permission  to  wear  the  prescribed  uniform. 

Major  J.  Orton,  having  attained  the  age  limit,  is  retired,  and 
retains  the  rank  of  Major  with  permission  to  wear  the  prescribed 
uniform. 

Major  M.  A.  Archdale.  having  attained  the  ago  limit,  is  retired,  and 
retains  the  rank  of  Major. 

Captain  H.  W.  Read  to  be  Major. 

Captains  resign  their  commissions  and  retain  the  rank  of  Captain  : 
A.  E.  Delgado.  W.  H.  Kiep. 

Captain  George  E.  Lloyd,  M.C.  (late  R.A.M.C).  to  be  Lieutenant, 
with  precedence  as  from  September  13tb.  1915,  and  relinquishes  the 
rank  01'  Captain. 

1st  London  iC.  of  L.)  Sanitary  Co?)JiJaiiy.— Captain  E.  W.  Gregory, 
having  attained  the  age  limit,  is  retired,  and  retains  the  rank  of 
Captain. 

2nd  Western  General  Hospi/rt?,— Lieut.-Colonel  (Brevet  Colonel) 
J.  W.  Smith,  T.D..  having  attained  t'le  age  limit,  is  retired,  and 
retains  bis  rank,  with  permission  to  wear  the  prescribed  uniform. 
Captain  P.  R.  Wrigley,  having  attained  the  age  limit,  is  retired,  nnd 
retains  the  rank  of  Captain. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

HrNTF.BiAN  Society.  Sion  College,  Embanlcment,  E.C.  —  Wed., 
9.50  p  in.,  Hiinterian  Society  Lecture  by  Professor  E.  H.  Starling 
C.M.G.,  F.R.S. :  Some  Heart  Problems. 

Medical  Societt  op  London,  11,  Cbandos  Street,  W.!.— Jlon., 
8.30p.m.,  Discussion;  The  Modern  Treatment  of  Diabetes.  To 
Ije  introduced  by  Sir  Archibald  Garrod,  followed  by  Sir  William 
Willcox,  Dr.  O.  Leyton.  Dr,  W.  Langdon  Urown.  Dr.  Edmund 
Sprigs'*.  Dv.  E.  P.  Poulton.  Dr.  George  Urabam,  and  Dr.  P.  J. 
Cammidge. 

EoYAi,  C01.1.EGE  OF  FrRGEONS  OF  Engl.and.  Linco"n's  Inn  Fields, 
"W.C. — Demonstrations,  5  p.m.  :  Men..  Professor  Shattock;  Papil- 
loma. Adenoma;  Fri.,  Sir  Arthur  Keith:  Effects  fallowing  Dis- 
ordered .\ction  of  Thyroid -illustrated  by  lantern  slides. 

EOTAL  Society  of  Medicine.— Sccdoii  of  O(l0nioloau:  Mon.,  8  p.m., 
•Presidential  .\ddress  by  Mr.  Montagu  Hopson.  Mr.  J.  B.  P:\rfltt;' 
Treatment  of  Pulpless  Teeth.  Sfction  of  Medicine :  Tues  , 
5.30  p.m  ,  Dr.  W.  W.  Payne  and  Dr.  E.  P.  Poulton  ;  Epigastric 
Pain.  Section  of  Vtolosv:  Thurs.,  2.30  p.m.,  St.  Bartholomews 
Hospital,  Operations  by  Mr.  Girling  Ball ;  5  p.m  ,  Demonstration 
of  Cases  by  Sir  Thomas  Horder;  8.3  p.m..  1,  Wimpole  Street, 
Presidential  Address  by  Sir  Thomas  Horder;  The  Medical  .Vsj-ects 
of  some  Urinary  Diseases.  Secticn  of  Sludv  of  Disoise  in 
Children  :  Fri..  4.30  p.m..  Cases;  5  p.m.,  Dr.  Donald  Paterson : 
Duodenal  Ulcer  in  Infancy.  Section  of  Etiidemiology  and  Stale 
Medicine:  Fri.,  8  p  m..  Presentation  of  Jenner  Medal  to  Sir 
Shirley  Murphy.  Dr.  L.  G.  Haydon :  Plague  in  Wild  Rodents  in 
South  Africa. 

POST-GEADUATE  COURSES  AND  LECTURES. 
HosPiTiii  FOR  Sick  Children,  Great  Ormond  Street.  W.C.— Thurs  , 

4  p.m..  Dr.  T.  Thompson  :  Fuuctional  Disorders  of  Childhood. 
KiNC.'a  College,  Strand,  W.C— Tues.,  5.30  p.m..  Dr.  Wm.  Brown; 

Psychology  and  Psychotherapy;  Wed.,  4.20  p.m..  Dr.  C.  Da  Fano; 

Histology  of  the  Nervous  System. 
Manchester;    Ancoats    Ho~pit.il.— Thurs.,  4.30  p.m..  Mr.  W.    R. 

Douglas;  Chronic  Appendicitis. 
Manchester  Royal  Isfirmary.— Tues.,  4.30  p.m..  Dr.  D.  E.  Core; 

Differential  Diagnosis  of  Disseminated  Sclerosis. 
Manchester  ;    St.    Maiit's    Hospitals,    Whitworth    Street    West 

Branch.— Fri..  4.30  p.m..  Dr.  Donald  ;  Lacerations  of  the  Genital 

Tract. 
National  Hospital  for  Diseasf.s   of  the  Heart,  Westmoreland 

Street,  W.— Daily,  In- and  Out-patients;  Mon.,  5.20  p.m..  Lecture 

by  Dr.  Hamill ;  Dis^a^es  of  the  M\  ocardium. 
Bt.  .Tohn'b  Hospital,  49.  Leicester  Square,  W.C. 2. —Thurs.,  6  p.m., 

Chesterfield  Lecture  by  Dr.  W.  K.  Sibley;  Electrical  Treatments, 

A'  Rays. 
St.  Peter's  Hospital  for   Uuinart   Diseases,  Covent  Garden.— 

Sat.,  2  p.m.,  Mr.  Clifford  Morson:  Cystoscopy  an;l  Demonstration 

of  Cases. 
Sheffield    UsiVERSiTY.—At    Royal    Infirmary,    Tues.,   3  30   p.m. 

Mr.  CuB;    Acute  Abdomen;  4.15  p.m..   Dr.    Yates;  Intracranial 

Syphilis.    At  Royal  Hospital.  Fri.,  3.30  p.m..  Dr.  Skinner  '  Der- 

matological  Cases;  4.15  p.m  ,  Mr.  G.  Simpson;  Cases. 


Unitfrsity  College.  Gower  Street.  W.C— Fri.,  4.30  p.m.,  Dr.  J.  C. 
Drummond  :  Nutrition. 

West  London  PosT-GnADrATF  College.  Hammersmith.  W. — Daily. 
10  a.m..  Ward  Visits  ;  2  p  m..  In-  and  Out-patient  Clinics  and 
Operations.  Lectui^.'s:— 5  p.m  ,  Blon..  Dr.  A.  Saunders:  Gastric 
and  Duodenal  Ulcer;  Tues.,  Dr.  Cole:  Treatment  of  Early 
Mental  Disorder;  Wed.,  Dr.  lUirnford:  B.  fc;i  Infections ;  Thurs., 
Dr.  Snowde  ■ ;  Simp'e  Methods  of  Psjchological  Treatment;  Fi-i., 
Dr.  Co!c  :  Insanity  and  Heredity. 


?Britislj  ilU'biral  ^saortntion. 

OFFICES  AXD  LIUHAIiY.  l:»j.  STRAXD.  LONDON.  TT.C.i. 


Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  boolis  of  reference,  periodicals. 
and  stniidni'd  works  can  be  cousuitcd,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  S.atiirdajs  10  to  2. 

Lending  LmnAitv  :  Jlembers  are  entitled  to  hovrow  books, 
iiicludiiiy  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  apjilication  to  llie  Librarian,  accompanied 
l'\  Is.  for  each  volume  for  postaye  and  packing. 

Departments. 

Scbscriptions    and    Ai>veiitisi:micnts    (Financial   Secretary  and 
Business  P,Iauager.  Telcf;rouis'  Articulate.  Wesilvand,  London*. 

Medical  SECHETAliyCTeletraius  :  Medrsecro,  Westiand,  London). 

Editoii,  JJiilis?!  J/«!icni  Joiininnreleyranis;  Aitiology,  Westrand, 
London). 
Tele]  Itoue  miinber  for  all  Departments  :  Gerrard  2630  (3  iiiies). 

EcoiTisH  Medical  Seciif.tai:T'  6.  Rutland  Snuare.  Edinburgh, 
(Teleginnis:  Associnte.  Edinburgh.    Tel.;  4561  Central.) 

IpiBB  Medical  SErnr.TAiiY  :  16.  South  Frederick  Street,  DubUo 
ITelefirams:  Pncillns,  Dublin.     Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

October. 

25  Tues.    Lewisham     Division.     The     Priory.     410,    Hi^h     Street, 

Lewisham,  S.E.13.  8.45  p.m. 
London:  Central  Ethical  Committee.  2p.m. 
London:  Propaganda  Subcommittee.  2.15  p.m. 

26  WeJ.     Bury  Division.  Bury  Iiifirmar.\.  4.30  p.m. 

North  Lancashire  and  South  \Vestmorlaud  Branch.  Pub'ic 

Library.  Kendal.  3  p.m. 
North  Middlese.\  Division,  Wortley  Hall,  Fiusbury  Park. 

Address  by  Dr.  -\lired  Co.v;,  3  p.m. 
South  Middles  X  Division,  St.  John's  Hospital,  TwickeQ- 

haul.     General   business,  8   p.m.      Paper    by  Mr.  11.  C 

I'Zlnislie.  8.45  p.m. 

27  Thurs.  London ;    Maternit>"   and    Child    Welfare    Subcommittee 

2.30  p.m. 

28  Fri.       Sheffield  Division.     The  Universiiy  Lecture  by  Dr.  II.  H 

D.ile.  F.U.S. :    Specific  Sensitiveness  and  Idiosj-ocrasiei 
t;.45  pm. 

NOVEMBF.II. 

4  Fri.  Lond.on  ;  Post-Graduate  Courses  Committee,  2  30  p.m. 
35  Tues.  Cro.vdon  Divi'.iion.  Croydon  General  Hospital,  8  15  p,na': 
17    Thurs.  Birmingham  Division.  -  Lecture  by  Sir  William  Thorburn 


Al'l'OlNTJlEN'JS. 

Borthwice,  G.  .\..D.P.H..  D-T.^^.aud  H..  appointed  .\5sis tan t  Medical 
Officer  of  Health  and  .\ssislant  School  Medical  Officer  to  the 
County  Borough  of  Barnsley. 

Patrick.  ,Tohn,  M.A..  M.BG:as.,  F,R  C.S.Ed.,  F.R.F.P.S.,  Visiting 
Surgeon.  Glasgow  Royal  Infirmary,  appointed  a  Lecturer  in 
Clinical  Surgery  at  the  Royal  Infirmary  by  the  Court  of  the 
University  of  Glasgow. 

Edisbfrgh  Royal  Infirmary.  —  Assistant  Physician,  H.  L. 
WemysE-Wat50u,  M.U..  F.K  C.P.Edin. ;  Resident  House-Phy- 
s'ciau.  Richard  Howarth,  &X.B  ,  Ch.B.,  to  Professor  Boyd  ;  Resi- 
dent Hou--e-Surg8on.  Evan  Moir  Byros,  M.B..  Ch.B.,  to  Suri'ical 
Out-patient  Department,  per  Mr.  Pirie  Watson;  Non-resident 
House-Surgeons  :  G.  M.  Shaw  Smith.  M.B..  Ch.B..  D.P.H.,  to  Mr. 
Lees:  D.  C.L.  Vey,  M  B.,  B.A.Cantab..  M.R.C.S.,  L.R.C.P.Lond., 
to  Dr.  Paterson.  Clinical  .\ssistants:  Miss  Dorothy  Mitchell. 
M.B..  Ch.B  ,  to  Dr.  Sinclair:  Miss  Sybil  Russell,  MB.,  Ch.B..  to 
Dr.  Paterson:  W.  S.  V.  Brausgrove,  M.B..  Ch.B.Otago.  to  Dr.  J.  S. 
Fraser;  Stephen  Young,  M.B.,  Ch.B..  to  Dr.  J.  S.  Fraser. 


BIRTHS,    BIARRIAGES.    AND    DEATHS. 

The  charrie  for  inserlinq  annomiccmenls  of  liirthi.  Marriages, 
and  Deaths  is  gt.,wliicli  sum  should  be  forwarded  loilh  llit 
notice  vot  later  than  the  first  post  on  Tuesday  morning,  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 
Callendfr.— On  October  ISth,  at  Highden,  Sidcnp.  Kent,  the  wife  of 

Duncan  M.  Callendur,  M.D..  F.U.C.S.E.,  of  a  daughter. 
Evans. — At  Ranikhet.  I'nited  Provinces,  India,  on  the  7th  September, 

to  Marjorie,  wife  of  Captain  R.  R.  Evans.  R.A.M.C,  a  daughter. 

MARRIAGES, 
Oberlix-Harris  -  Cl.ark.— On  September  2nd.  at  -Adelaide,  the  Rev. 

Osric  Oberlin-Harris,  M.A.,  to  Mildred  Clark.  M.B.,  Ch.B, 
Vernon— Hardon.— On  October  12th.  at  the  Cathrdral.  Manchester, 

John  J.   Vernon,  M.B.,  of  Shaw   lleatb,    Stockport,   to    Marion, 

daughter  of  iMrs.  Hardon  .ind  the  late  James  Hardon,  of  Baildon. 

Wellington  Road,  Heatou  Chapel. 

DEATHS. 
Noeris— On  October  10th.  at  Lnngley  Lodge.  Surbiton,  Frank  Baker 

Norris,  M.A.,   M.D.,  B.C.Cantab  .  M.R.C.S.Eng  ,  L.R.C.P.Lond.. 

aged  55  years. 
Parkir.— Suddenly,  at  Clovelly.  Kiliiiacolm.on  the  16th  inst.,  Jame3 

Parker,  M.B..  C.M.,  in  his  58Lh  year.    This  is  the  only  intimation. 


I'liiited  ana  publiBljcd  by  the  Biitisli  Mcaital  Atsocialicn  at  tlieir  Ollice,  Kg.  423,  Strand,  in  tlie  tariali  ol  St.  iljitiu-oi-lUe-rields. in  tlie  County  ul  Londoa. 
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Annual    Panel    Conference. 


London,  Thursday,  October  20th,  1921, 


The  annual  Conference  of  representatives  of  Local  Metlical 
and  Panel  Committees  took  place  at  the  Central  Hall, 
Westminster,  on  October  20tl). 

Dr.  H.  G.  Dain  (Uirmingham)  was  in  the  cliair,  and  with 
him  on  the  platform  were  Dr.  H.  K.  Brackcnbury  (Chair- 
man of  the  Insurance  Acts  Committee),  Dr.  Alfred  Co.k 
(Medical  Secretary),  Dr.  G.  C.  Anderson  (Deputy  Medical 
Secretary),  and  Mr.  W.  E.  Hempson  (Solicitor).  Tlie 
representatives  present  numbered  165,  and  there  were 
also  present  22  members  of  the  Insurance  Acts  Committee 
other  than  those  who  were  representatives. 

The  Chaii:man  at  the  outset  expressed  the  hope  that  the 
proceedings  of  the  Conference  might  not  occupy  more  than 
one  day. 

The  returns  of  representatives  and  substitutes,  and 
apologies  for  absence  were  received. 

The  Machinery  op  the  Conference. 
The  standing  orders,  as  approved  by  the  previous  Con- 
ference, were  adopted,  together  with  an  additional  standing 
order : 
In  the   event  of  tlie  Chairman   being   unable   to  act  at  the 
following  annual  or  at  any    intervening   Conference,   the 
Conference  shall  appoint  its  own  chaumau  for  that  Con- 
ference. 
Dr.  A.  LYNDON  moved  that  it  be  a  standing  order  : 

That  all  representatives  elected  by  Panel  Committees  shall  at 
the  time  of  their  election  be  members  of  the  I'auel  Committee 
by  whom  they  are  elected. 

'He  believed  that  the  only  regulation  at  present  was  that 
the  representative  must  not  be  a  layman.  There  were 
certain  committees  which  appointed  their  paid  secretaries, 
who,  ot  course,  were  not  members  of  the  Panel  Com- 
mittees ;  he  would  be  willing  to  include  such  paid  secre- 
taries, only  the  position  should  be  clearly  defined.  It  was 
agreed,  on  the  Chairman's  suggestion,  to  refer  the  matter 
to  the  Insurance  Acts  Committee  with  a  view  to  making  a 
recommendation  to  the  next  Conference. 

Dr.  P.  Macdonald  (York)  raised  the  question  of  the 
admission  o£  press  representatives  to  the  Conference. 
The  Chairman  said  that  there  were  no  members  of  the 
lay  press  present,  and,  in  accordance  with  a  previous  pro- 
cedure when  the  question  of  remuneration  was  discussed, 
the  representatives  of  the  medical  press  present  had  agreed 
to  submit  to  him,  as  chairman  of  the  meeting,  the  report 
which  they  proposed  to  publish.  This  course  was  agreed 
to  after  it  had  been  embodied  in  a  formal  motion  by  Dr. 
D.  F.  Todd. 

Mr.  P.  L.  Giuseppi  (East  Suffolk)  moved  a  resolution 


,  disapproving  of  members  of  the  Insurance  Acts  Committee 
acting  also  as  representatives  at  the  Conference.  It  was 
an  anomaly,  he  said,  that  members  ot  the  Insurance  Acts 
Committee,  which  acted  as  the  executive  of  the  Conference 

I  and  carried  out  its  instructions,  should  sit  as  judges  of 
the  actions  of  the  Committee.  They  would  be  welcome 
as  visitors  to  the  Conference,  and  should  be  permitted  to 
defend  their  actions  by  speech  and  to  criticize  resolutions 
of  the  Conference,  but  he  thought  they  should  not  be 
allowed  to  vote. 

Dr.  Cuming  Askin,  while  he  did  not  think  the  point  was 
one  of  vital  importance,  agreed  that  it  would  be  better  if 
members  of  the  Committee  were  not  representatives. 

Dr.  Bbackbnbury  said  that  he  represented  a  group  of 
Panel  Committees  at  the  Conference,  and  was  proud  of 
the  fact.  The  members  of  the  Insurance  Acts  Committee 
were  not  required  to  sit  in  judgement  upon  themselves  in 
the  Conference  ;  they  had  plenty  of  other  people  to  sit 
upon  them.  It  was  not  a  defect  in  the  constitution  that 
members  of  the  Cabinet  should  also  be  members  of  Par- 
liament. He  did  not  sec  why  members  of  the  executive 
should  not  be  to  some  extent,  if  not  wholly,  members  of 
the  body  which  ruled  the  executive.  He  wanted  the 
matter  to  be  judged  also  from  the  point  of  view  of  the 
constituencies.  The  best  policy  was  to  allow  any  Panel 
Committee  to  elect  whomsoever  it  pleased,  subject  only  to 
the  restriction  that  each  person  so  elected  should  be  a 
member  of  the  medical  profession. 

Dr.  M.  Dewar  supported  Dr.  Brackenbury,  and  put 
forward  the  special  case  of  the  Scottish  constituencies, 
which  had  a  more  restricted  choice  of  representatives 
owing  to  the  distance  of  Scotland  from  London. 

On  the  motion  of  East  Suffolk  being  put  to  the  meeting, 
only  two  hands  were  held  up  in  its  favour. 

POSITION    OF    THE    INSURANCE   ACTS 
COMMITTEE. 
Dr.  Gordon  Ward  (Kent)  moved  : 

That  the  views  of  Panel  Committees  shouM  be  focusaed  by 
a  central  statutory  committee  elected  solely  by  i'auel 
Committees. 

He  said  that  neither  in  theory  nor  practice  did  the  Insur- 
ance Acts  Committee  even  approximate  to  a  representa- 
tive body  of  the  panel  practitioners  of  the  country.  A 
theoretically  perfect  body  would  be  one  which  was  elected 
by  panel  practitioners  in  st.iges  up  from  the  individual 
practitioner  to  the  final  representative  body  of  perhaps 
thirty  or  for.y  p-rsons.  There  should  be  a  rogniar 
sequence  of  election,  one  body  electing  tlie  next,  and  so 
on.  At  the  top  there  would  be  an  executive  immediately 
responsible  to  the  body  electing  it.    He  would  like,  by  the 
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way,   to  know  the  constitution   of  the   executive   of  the 
Insurance  Acts  Committee. 

Tlie  Chairman  said  that  the  Insurance  Acts  Committee 
acted  as  the  executive  of  the  Conference  ;  it  had  sub- 
committees which  performed  only  subcommittee  functions. 
Dr.  Gordon  Ward,  continuing,  said  at  the  periphery  of 
the  ideal  bodv  there  sliouUl  be  representatives,  evenly 
spaced  out,  of  all  the  panel  areas.  In  the  present  Com- 
mittee eighteen  representatives,  were  elected  in  this 
manner,  and  these  were,  so  far  as  he  knew,  evenly  spaced, 
but  eighteen  was  not  a  sufficient  number.  There  was  no 
member  for  Kent,  for  example,  which  was  included  in  a 
group  with  Surrey.  On  the  other  hand,  the  Kepveseuta- 
tive  Body  of  the  British  Medicj.1  Association  accounted  for 
six  members,  and  other  bodies  (such  as  the  Society  of 
Medical  Offii  crs  of  Health)  were  represented.  The  peri- 
phery elected  two  bodies— the  Insurance  Acts  Connuittee 
and  I  he  Conference.  The  Committee,  therefore,  had  to 
serve  two  masters,  which  meant  great  difficulty  unless  it 
could  contrive  to  speak  with  a  single  voice.  A  negotiating 
body  sliould  be  a  purely  panel  body  as  it  had  to  represent 
panel  interests.  The  views  of  the  profession  at  large  were 
not  without  some  moment  to  those  on  tlie  panel ;  they 
wished  those  views  to  be  put  forward  by  separate  bodies, 
elected,  if  desired,  by  the  Local  Medical  Committees ; 
bub  those  for  whom  he  spoke  objected  to  representa- 
tives of  the  profession  at  large  having  a  considerable 
voice  in  such  matters  as  insurance  remuneration.  If 
the  Insurance  Aots  Committee  were  theoretically  ideal, 
they  at  the  periphery  would  hear  more  from  head- 
quarters than  they  did.  If  the  Association  could  not  afford 
to  send  round  travelling  secretaries,  that  was  a  still  more 
cogent  argument  for  having  a  statutory  body  with  statu- 
tory funds  which  could  afford  to  organize  the  profession 
properly.  He  was  not  a  member  of  the  Association,  and 
did  not  desire  that  the  Association  should  pay  to  have  his 
interests  looked  after  ;  he  was  quite  prepared  to  have  that 
done  tlirough  his  Panel  Committee,  and  to  pay  for  it.  Not 
only  did  the  Insurance  Acts  Committee  fail  to  represent 
the  profession  in  theory  but  also  in  fact,  and  his  motion 
■was  really  one  of  no  confidence  in  the  Committe?.  He  did 
not  bring'  it  forward  as  such,  but  if  it  was  understood  as 
such,  lie  did  not  think  that  any  harm  would  be  done,  j  1  he 
speaker  was  prevented  by  the  time  limit  from  developing 
his  subject  further. 

Dr.  H.  Rose  (^Buckinghamshire)  said  that  his  own  com- 
mittee had  stated  very  definitely  that  it  consvieicd  the 
Insurance  Acts  Committee  the  best  representative  o'  the 
panel  practitioner.  He  was  astonished  that  anj  body  'jould 
make  such  remarks  as  the  previous  speaker  had  done  and 
be  left  to  sit  down  in  peace.  There  were  eighteen  members 
on  the  Insurance  Acts  Committee  directly  elected  by 
Panel  Committees;  these  represented  the  majority  of  the 
Committee,  and  this  fact  ought  to  be  enough  to  silence 
objections.  He  thought  it  imperative  that  there  should 
be  other  members  on  "the  Committee  than  those  represent- 
ing only  ijanel  interests. 
Dr.  A.  LYNDON"  (^Surrey)  moved  as  an  amendment : 
That  this  Conference  reiterates  its  opinion  tliat  the  Insurancfi 
Acts  Committee  should  be  the  central  negotiating  body  o( 
tlie  Local  Medical  and  Panel  Committees  of  the  country, 
and  deprecates  the  formation  of  any  new  negotiating  body 
elected  diiectlv  and  solely  by  Panel  Committees  as  being 
contrary  to  the  interests  "of  panel  practitioners  and  of  the 
profession  as  a  whole. 
He  said  that  Dr.  Gordon  Ward  had  suggested  that  it  was  a 
grievance  for  Kent  that  it  was  outvoted  by  Surrey.  But 
the  electorate  for  this  particular  J  group  consisted  not 
only  of  Kent  and  Surrey  but  also  of  Croydon  and 
Canterbury.  Kent  had  made  a  proposition  that  that 
county  should  elect  a  representative  one  year  and  Surrey 
the  next,  but  it  was  not  possible  to  agree  to  this  arrange- 
ment because  there  were  other  bodies  involved.  With 
regard  to  the  whole  subject,  he  would  like  to  carry  the 
memory  of  the  Conference  back  to  what  happened  last 
year,  w'hen  only  14  voted  in  favour  of  a  motion  to  abolish 
the  Insurance  Acts  Committee.  On  a  motion  by  London 
for  the  substitution  of  an  independent  directly  elected 
body  instead  of  the  Insurance  Acts  Committee,  only  16 
vote. I  in  favour  and  124  against.  On  both  resolutions  there 
vvas  shown  to  be  an  overwhelming  majority  against  any 
change  in  the  central  negotiating  body.  His  own  com- 
rnittiH-  had  always  felt,  and  felt  still,  that  in  the  Insurance 
Acts  Committee  it  had  a  most  valuable  negotiating  body. 
It  would  be  a  bad  day  for  insurance  practitioners  all  over 
the  country  if  the  negotiating  l)ody  was  composed  entirely 
of  iusuvauco  practitioners.  This  was  a  question  which 
nlTectcd  not  only  insurance  practitioners,  but  the  pro- 
ie-isi  11  as  a  whole.  It  was  a  retrograde  step  to  try  to 
»livilo  ii.'.suri'ic  practitioners  froii  the  rest  of  the 
pi'Ofessi'jn.     In  iiurrey  they  were  p. cud  to  bcl  ng  to  the 


whole  body  of  the  profession,  and  they  declined  to  be 
labelled  as  a  separate — it  might  be  suggested  an  inferior — . 
body. 

Dr.  H.  .J.  Cardale  said  that  London  had  put  a  motion 
on  the  agenda  calling  for  an  independent  and  directly 
elected  negotiating  body,  but  in  view  of  the  negotiations 
which  were  proceeding  at  the  moment  with  the  Minister 
he  withdrew  it,  and  called  for  all  support  for  the  Insurance 
Acts  Committee  at  the  present  juncture. 

Dr.  W.  M.  Eenton  (Kent)  said  that  he  could  not  support 
the  motion  of  his  colleague  (Dr.  Gordon  Ward|.  He  thought 
it  very  important  that  they  should  have  the  sympathetic 
CO' operation  on  the  Insurance  .Vets  Committee  of  members 
of  the  profession  other  than  insurance  practitiouers. 

The  Surrey  motion,  which  was  taken  as  an  amsndment 
to  Dr.  Ward's  proposal,  was  then  put  to  the  Conference 
and  carried  by  a  very  large  majoiity,  the  dissentients 
numbeiing  17.  It  was  also  carried  as  the  substantive 
motion. 

Gr.orPiNG  OF  Committees  for  Election  of  Direct 

Representives  on  Insurance  Acts  Com.mittee. 
Dr.  Cardale  moved : 

That  this  Conference  is  of  opinion  that  London  should  con- 
stitute a  group  for  the  purpose  of  electiou  of  representatives 
upon  the  Insurance  .\cts  Committee. 

Dr.  Brackenbury.  speaking  on  behalf  of  the  Insurance 
Acts  Committee,  and  still  more  on  behalf  of  the  other 
constituencies  in  Group  K,  of  which  London  was  a  member, 
supported  the  contention  of  London,  and  said  that  he 
could  not  conceive  the  Conference  objecting  to  the  division 
of  Group  K  into  two  parts,  so  that  Londou  could  constitute 
a  group  of  its  own,  and  Middlesex,  Hertfordshire,  Essex, 
Southend,  and  West  Ham  another  group.  This  meant 
that  London  with  one  representative — Group  K  had  three — 
would  be  under-represented,  and  tlie  other  constituencies 
in  the  group  over-rein-esented.  The  division  of  the  group 
in  this  manner  could  become  operative  at  once,  but  if  the 
Conference  was  of  opinion  that  London  should  have  two 
representatives — it  was  strictly  entitled  to  one  and  a  half — 
that  would  require  an  alteration  of  constitutional  machinery 
which  could  not  become  operative  for  a  year. 

The  motion  was  agreed  to,  and 

Dr.  Cardai.e  then  moved  further  that  London  should 
elect  two  representatives  on  the  Committee.  His  com- 
mittee understood  that  the  matter  was  not  one  which 
could  be  settled  there  and  then  ;  but  Loudon  actually, 
with  1;5G0  practitioners  on  the  panel,  was  entitled  to 
rather  more  than  one  and  a  half  members,  and  he 
thought  that  the  representation  should  bo  two  rather 
than  one. 

Dr.  BR.'iCKENBURY  said  that  for  London  to  have  two 
representatives  •would  mean  taking  away  one  representa- 
tive from  some  other  group.  The  Conference  had  no 
power  to  alter  the  number  of  representatives — namely,  18. 
He  suggested  that  the  matter  be  referred  to  the  Insurance 
A.cts  Committee  for  consideration.  London  was  clearly 
entitled  to  more  than  one  representative,  though  less 
th.'.u  two,  and  it  w^as  a  matter  for  accommodation.  Ho 
looked  forward  to  developments  within  the  next  year 
which  would  no  longer  make  it  necessary  to  have  any 
representative  from  Ireland  on  the  Insurance  Acts  Com- 
mittee, and  this  would  leave  a  vacancy  for  Londou.  But 
it  was  for  the  Conference  to  say  whether  it  desired  to 
give  London  two  members. 

Dr.  D.  F.  Todd  protested  against  political  subjects  (the 
reference  to  Ireland)  being  introduced  into  the  Con- 
ference. A  better  course  thau  the  one  suggested  would 
be  to  press  for  a  larger  number  than  eighteen  direct  repre- 
sentatives, and  some  elected  directly  by  the  Conference. 
Dr.  T.  L.  Bunting  supported  the  demand  for  an  increase 
in  the  number  of  direct  representatives,  even  though  this 
might  mean  a  corresponding  reduction  in  the  number 
of  representatives  of  outside  bodies.  Dr.  W.  E.  Thomas 
tlioi^ght  i,'  important  that  if  there  was  over-repi-esentation 
at  (11  itsJOuld  be  the  smaller  constituencies  which  were 
ovor-r^urjsented,  not  the  big  ones  like  London.  Dr.  A. 
Callam  said  that  there  was  a  feeling  in  the  Panel  Com- 
mittees of  the  North  that  the  number  of  direct  representa- 
tives was  not  high  enough.  That  also  was  the  reason  lor 
the  relative  non-success  of  the  Defence  Fund. 

It  was  agreed  to  refer  to  the  Insurance  Acts  Committee 
the  whole  question  of  the  constitution  of  that  committee, 
with  a  view  to  an  increase  of  the  direct  representation 
from  Panel  Committees  or  from  the  Conference. 

Dr.  Gordon  Ward  wanted  the  Confercuce  to  express 
the  view  that  the  direct  representatives  should  not  be  less 
than  75  per  cent,  of  the  whole  Committee,  but  on  the 
Chairman's  suggestion  the  hands  of  the  '"ominittee  were 
no;  tie:!  witli  regard  to  the  c'c'.r.ils  of  it    ixtcvv.cc. 
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Bepresentation  on  Insurance  Committees. 

Dr.  G.  G.  Gengb  (Croydon)  moved  a  resolution  that  a 
protest  should  be  made  against  the  redaction  of  direct 
veprescutatiou  on  Insurance  Committees  under  the  new 
l-iefjulations. 

Dr.  Brackenbury  said  that  a  bill  was  introduced  into 
Parliament  halving  the  members  constituting  Insurance 
Committees,  and  this  meant  a  similar  division  ot  each 
constituent  section.  The  medical  representation,  there- 
fore, was  divided  by  two,  but  the  undertaking  still  held 
good  that  one-tenth  of  the  Committee  should  be  medical 
men.  These  were  elected  in  different  ways,  but  wliereas 
under  the  previous  condition  of  affairs  one  or  two,  as  the 
case  might  be,  were  directly  elected  to  the  committees  by 
the  votes  of  all  the  medical  practitioners  (not  the  insurance 
practitioners  alone)  living  in  the  area,  thus  entailing  a  sort 
01  General  Election  procedure,  it  was  suggested  under  the 
new  arrangement  that,  instead  of  this  direct  election,  the 
direct  representatives  of  the  medical  profession  might  be 
nominated  by  the  Local  Medical  Committee  of  the  area. 
That  was  the  only  material  change  whicli  had  been 
accepted,  though  the  arrangement  as  to  numbers  might 
worli  out  oddly  in  the  case  of  Croydon  and  in  other  areas. 

Dr.  P.  Macdonald  (York)  hoped  the  Croydon  amend- 
ment would  be  withdrawn.  This  was  not  a  very  im- 
portant matter,  but  the  position  was  more  favourable  to  the 
profession  than  Dr.  Brackenbury  had  indicated.  Thej-  must 
hear  in  mind  the  fact  that  there  were  other  representatives 
than  direct  representatives.  In  fact,  the  medical  represent- 
ation in  his  own  area  had  practically  been  increased. 

Dr.  T.  Coming  Askin  thought  the  Panel  Committees  or 
Local  Medical  Committees  ought  to  be  allowed  to  appoint 
two  of  the  three  representatives.  It  was  often  difficult 
for  one  representative  to  attend  meetings.  Dr.  H.  F. 
Oldham  (Lancashire)  suggested  that  no  more  time  should 
be  spent  over  this  matter.  The  real  crux  ot  it  was  a 
matter  of  local  management.  Dr.  A.  Foster  (Worcester 
City)  said  that  in  some  areas  the  appointment  made  by  the 
borough  council  was  not  satisfactory  to  them.  They  con- 
sidered that  the  representative  should  be  a  general  i^rac- 
titioner,  and  not  the  medical  officer  of  health.  Dr.  A. 
Callam  (Burnley)  said  Insurance  Committee  work  now 
was  practically  only  the  administration  of  medical  benefit. 
Therefore  the  Insurance  Acts  Committee  ought  to  press 
the  Ministry  of  Health  to  give  the  Panel  Committee  as 
high  a  representation  as  could  possibly  be  got. 

Dr.  F.  J.  Greeves,  J. p.  (Blackburn),  said  there  was  a 
certain  element  which  might  be  predominant  in  town 
coimcils,  and  which  might  be  hostile  to  insurance  prac- 
tice. They  could  not  combat  the  control  of  the  repre- 
sentative elected  by  the  Ministry  of  Health,  but  they 
should  press  that  the  second  representative,  say,  from 
the  borough  council,  should  be  nominated  by  the  Panel 
Committee  of  the  area.  In  view  of  the  changing  conditions 
in  regard  to  the  representation  on  borough  councils,  parti- 
cularly in  the  North  of  England,  he  thought  they  ought  to 
hesitate  before  they  threw  out  the  Croydon  resolution. 

The  Croydon  amendment  was  then  agreed  to  by  an  over- 
whelming majority.  An  amendment  by  St.  Helens  on 
similar  lines  was  withdrawn. 

Election  op  Panel  Committees. 

Dr.  Brackenbury  moved  on  behalf  of  the  Insurance 
Acts  Committee  :  "That  proxy  voting  at  elections  of  Panel 
Committees  should  be  abolished."  They  would  remember, 
he  said,  that  the  methods  of  the  election  of  Panel  Com- 
mittees could  be  either  by  postal  vote  or  by  a  meeting  of 
constituents.  There  was  a  provision  that  in  election  by 
a  meeting  of  constituents  there  could  be  proxy  voting. 
Anyone  could  go  to  these  meetings  carrying  in  his  pocket 
the  votes  of  those  who  did  not  choose  to  attend.  It  was 
desirable  that  this  should  be  done  away  with,  and  that  the 
election  should  be  by  persons  who  attended  the  meetings 
and  heard  the  various  arguments  brought  forward. 

The  motion  was  agreed  to,  with  about  halt  a  dozen 
dissentients. 

THE  REMUNERATION  OF  INSURANCE 
PRACTITIONERS. 

The  Conference  then  turned  to  the  question  o£  remunera- 
tion, which  occupied  about  five  hours'  discussion. 

The  Chairman  at  the  outset  announced  that  arrange- 
ments had  been  made  to  convey  to  the  Minister  of  Health 
the  resolutions  of  the  Conference  at  the  earliest  possible 
moment,  and  Sir  Alfred  Mond  had  promise(J  to  receive  a 
deputation  on  the  subject  later  in  the  day.  In  reply  to  a 
representative,  who  asked  whether  the  Minister  was  pro- 
posing any  reduction  in  the  remuneration  of  other  bodies 
worlcing  the  Act,  the  Chairman  said  that  it  was  common 
knowledge   that  the  approved   societies   were    getting   a 


smaller  grant  for  administrative  expenses,  and  that  the 
salaries  of  civil  servants  had  been  considerably  reduced. 

Dr.  Brackenhuky  asked  tlie  indulgence  of  the  Con- 
ference while  he  summarized  the  present  position  at 
greater  length  than  was  allowed  by  the  rules  of  pro- 
cedure. When  the  resolutions  which  appeared  on  the 
printed  agenda  were  formulated  the  situation  was  dif- 
ferent from  what  it  was  now.  At  that  time  they  did  not 
know  positively  that  any  reduction  in  the  capitation  fee 
was  going  to  be  proposed,  aud  as  a  matter  of  tactics  they 
tliought  it  wise  to  assume  that  no  sucli  proposal  would 
be  made.  The  proposals  of  the  Insurance  Acts  Com- 
mittee, as  modified  by  the  new  situation,  had  been 
circulated.  Since  tlie  beginning  ot  1920  insurance  prac- 
titioners bad  been  working  under  an  agreement  which 
provided  tor  a  capitation  fee  of  lis.;  this  was  confirmed 
by  an  arbitration  award  in  March,  1920.  The  Minister 
now  stated  that  he  proposed  that  that  arbitration  award 
should  be  reopened,  aud  that  insurance  practitioners 
should  be  asked  to  accept  a  fee  materially  less  than  the 
arbitrators  had  given  tliem.  Sir  Alfred  Mond  did  not 
propose  to  consult  the  arbitrators  as  to  whether  there 
were  any  circumstances  which  justified  a  reopening  of 
the  case.  To  this  proposal  of  a  smaller  capitation  fee 
the  Insurance  Acts  Committee  liad  said  that  it  could  not 
agree,  nor  could  it  go  to  the  Conference  and  ask  the 
Conference  to  agree,  and  the  Minister  thereupon  had 
appealed  from  the  Committee  to  the  Conference,  so  that 
it  was  now  for  the  Conference  to  decide  what  it  wished 
to  be  done.  The  Minister  must  receive  his  answer  from 
the  Conference,  and  the  answer  might  or  might  not  be 
the  same  as  the  answer  given  to  him  by  the  Insurance 
Acts  Committee. 

There  were  only  three  Hues  of  policy,  any  one  of  which 
it  was  possible  for  the  Conference  to  adopt,  although  each 
might,  no  doubt,  be  varied  as  to  its  details.  The  Minister 
had  said  in  effect, "  I  do  not  reopen  the  question  as  to 
whether  lis.  is  a  proper  payment  for  the  work  you  do  in 
existing  circumstances ;  1  do  not  put  it  to  you  like  that, 
but  I  appeal  to  you  to  make  a  sacrifice  in  view  of  the 
dangerous  position  of  the  country."  In  reply,  insurance 
practitioners  could  say  one  of  three  things.  Tliey  could 
say,  first,  that  they  could  not  accept  the  appeal  to  patriotism, 
that  they  could  not  consider  the  matter  along  those  lines, 
but  purely  as  a  matter  of  business.  Fi-om  this  point  of  view 
tliey  could  maintain  their  stand  upon  lis.,  not  because 
they  thought  it  a  right  fee,  but  because  it  was  the 
arbitrators'  award,  and  they  could  say  that  they  were  not 
prepared  to  accept  anything  less  than  lis.  save  as  the  result 
of  a  business  piece  of  bargaining,  as,  for  example,  "  If  you 
will  reduce  our  duties  in  this  or  that  respect,  then  we  can 
accept  a  reduction  in  the  capitation  fee."  This  was  to 
deal  with  the  matter  as  a  business  proposition. 

The  second  line  of  policy  was  to  affirm  that  the  lis. 
stood — to  nail  it  to  the  mast,  as  it  were — and  to  accept  the 
Minister's  suggestion  that  there  was  no  need  to  reopen  the 
question  on  its  merits  at  all.  Their  position  was  all  the 
time  that  13s.  6d.  was  the  pi-oper  fee ;  the  arbitration 
award  had  given  them  lis. ;  and  they  accepted  the 
Minister's  statement  that  there  was  no  question  involved 
as  to  the  merits  of  the  service  to  justify  any  departure 
from  that  fee  in  any  respect  wliatsoever.  At  tlie  same 
time,  they  recognized  that  in  the  present  desperate  finan- 
cial position  of  the  country — they  all  had  their  opinions  as 
to  how  that  position  had  come  about  and  who  was  to  blame 
for  it — there  was  some  force  in  the  appeal  to  make  a 
sacrifice,  and  they  were  prepared  to  heed  the  appeal  on 
those  lines,  and  to  make  the  sacrifice  to  any  extent  which 
did  not  interfere  with  the  efficiency  of  the  service  from  the 
point  of  view  of  public  health.  Then  they  could  ask  the 
Minister  and  his  advisers  to  confer  with  them  as  to  the 
best  methods  whereby  that  sacrifice  might  be  made. 

The  third  lino  of  policy  was  to  recognize  the  patriotic 
appeal,  to  consider  among  themselves  what  the  profession 
as  a  whole  was  willing  to  do,  not  immediately,  but  in  the 
last  resort,  aud  to  say  to  the  Minister  that  in  view  of  the 
facts  of  the  situation  they  accepted  his  proposed  reduction 
of  Is.  6d.,  and  would  make  the  best  of  it.  There  were  no 
other  lirjes  of  policy  practicable,  and  the  Conference  must 
make  up  its  mind  which  it  was  going  to  adopt.  The 
recommendations  of  the  Insurance  Acts  Committee  em- 
bodied the  second  line  of  policy,  but  it  was  open  to  the  Con- 
ference to  take  eitlier  of  the  others,  and  in  that  event  the 
Insurance  Acts  Committee  would  do  its  best  to  carry  it  out. 
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The  series  of  resolutions  in  which  the  second  line  oE 
policy  was  put  forward  began  with  an  emphatic  reassertion 
■ji  their  opinion  that  on  the  merits  of  the  case  13s.  6d.  was 
the  lowest  capitation  fee  that  should  be  offered  for  an 
effective  service.  It  was  thought  well  to  record  the  fact 
that  they  had  not  been  asked  to  depart  from  that  position 
and  had  no  intention  of  departing  from  it.  But  the 
resolutions  went  on  to  make  a  response  to  the  Minister's 
appeal  on  patriotic  grounds,  and  to  authorize  the  Insurance 
Acts  Committee  to  put  before  the  Government  certain 
considerations  as  to  method  and  duration.  A  further 
resolution  affirmed  the  entire  willingness  on  the  part  of  the 
insurance  medical  service  to  have  a  wide  inquiry  into  the 
■working  of  the  Acts,  in  the  confidence  that  the  practi- 
tioners had  given  good  service,  and  that  the  system  was 
worth  continuing  and  improving. 

Much  could  bo  said  about  the  appeal  to  their  patriotism. 
It  should  not  be  accepted  without  certain  observations.  It 
was  not  the  first  time  they  had  been  appealed  to  to  act 
patrioti  a  ly — (Hear,  hear) — and  during  the  war.  and  even 
since,  tliey  had  responded  to  such  appeals  in  a  way  at 
least  equal  to  that  of  any  other  section  of  the  com- 
munity. (Hear,  hear.)  Again,  they  were  not  merely  making 
a  sacrifice  in  the  matter  of  their  remuneration  for  insurance 
service.  They  were  not  in  a  position  parallel  to  that  of 
civil  servants  with  their  bonus ;  the  situation  was  quite 
different.  The  present  financial  difticultj-,  the  imemploy- 
ment  and  distress,  diminished  the  incomes  of  doctors,  apart 
entirely  from  that  portion  of  their  income  which  came  from 
insurance  service.  The. cm  lunicnts  of  club  practice. again. 
were  very  largely  governed  by  the  rate  of  capitation  fee 
vmder  the  Insurance  Acts,  and  if  a  sacrifice  was  made 
in  the  case  of  the  latter  it  ui'glit  involve  a  like  sacrifice 
in  the  case  of  the  former  and  in  the  case  of  contract 
practice  of  all  kinds.  Patriotic  sacrifice  had  its  reac- 
tions in  many  directions,  and  was  a  very  much  bigger 
thing  than  at  first  appeared.  Then.  too.  although  large 
sections  of  the  population  in  this  crisis  had  to  face  reduced 
incomes,  there  were  others  whose  incomes  were  not 
reduced,  and  to  whom  no  appeal  for  patriotic  sacrifice  had 
been  made.  As  long  as  that  was  the  case  insurance  practi- 
tioners might  feel  that  they,  along  with  certain  others,  had 
been  siugUd  out.  Among  the  sections  who  did  not  face 
diminished  emoluments  were  the  members  of  the  Govern- 
ment—  (Heai-,  hear)  —  and  if  the  Government  of  the 
country  came  to  practitioners  and  asked  them  on  patriotic 
grounds  to  make  a  distinct  sacrifice  it  seemed  not  un- 
reasonable to  ask  them  what  sacrifice  they  had  made. 
Had  there  been  any  suggestion  that  Cabinet  Ministers 
in  receipt  of  £5,000  a  year  should  make  a  patriotic 
sacrifice  commensurate  with  that  which  they  asked  of 
others'?  All  these  considerations  were  germane.  If  the 
position  of  the  country  was  de.spei'ate  and  he  (the  speaker) 
were  asked  to  mal  e  a  patriotic  sacrifice  in  his  remunera- 
tion he  was  prepared  to  make  it,  even  though  the  one  who 
asked  him  to  make  it  was  not  making  an  equivalent 
sacrifice  himself.  At  the  same  time,  he  was  not  prepared, 
even  on  patriotic  grounds,  to  make  such  a  sacrifice  as 
would  involve  the  service  in  which  he  was  engaged  be- 
coming an  unsatisfactory  service  and  unworthy  of  the 
country.  (Applause.)  And,  quite  candidly,  he  held  that 
a  capitation  fee  of  9s.  6d.  did  come  very  definitely  to  the 
point  of  danger— the  danger,  he  meant,  that  the  resulting 
service  would  be  one  of  which  the  country  could  not  be 
proud,  and  one  which  it  would  not  wish  to  maintain.  In 
this  fight,  if  fight  it  should  become,  it  was  important  to 
have  public  opinion  with  them,  and  therefore  it  must  be 
made  clear  that  they  were  making  a  stand,  not  on  account 
of  sixpence — themedical  profession  was  not  goingto  haggle 
about  a  sixpence,  although  a  sixpence  on  or  off  the  capi- 
tation fee  was  an  important  thing  financially  to  large 
numbers  of  tho  profession — but  because  too  radical  a 
reduction  would  endanger  the  satisfactory  character  of 
tho  service.  It  must  be  made  clear  to  the  responsible 
Minister  that  if  he  persisted  in  his  full  demand  the 
responsibility  for  the  character  of  the  service  in  the  future 
was  upo  1  him  and  not  upon  the  profession. 

The  character  of  the  service  as  a  whole  depended  not  only 
tipou  the  men  engaged  in  it  but  also  upon  tho  conditions 
imposed  upon  them  by  the  Government  which  established 
and  ran  that  service.  On  public  grounds,  therefore,  he 
d^eclared  that  it  in  the  opinion  of  the  profession  the 
Government  was  proposing  such  a  reduction  of  remunera- 
tion  as   endangered   the   satisfactorincss   of    the   service, 


the  profession  had  a  right,  not  on  the  ground  of  what  was 
due  to  it,  but  on  public  grouuds,  to  say  that  the  Govern- 
ment must  not  go  beyond  the  point  at  which  the  profession 
considered  it  possible  to  carry  on  a  service  satisfactory  to 
the  public.  It  was  for  the  Conference  to  say  whethei 
that  point  was  reached  with  a  capitation  fee  of  9s.  6d. 
Personally  he  thought  it  was.  The  Government  could 
get  a  service  at  any  figure  it  liked ;  a  service  of  a  kind 
would  doubtless  be  forthcoming  at  4s.  a  head,  but  the 
Government  would  have  to  take  the  responsibility  for  the 
bad  kind  of  service  it  would  be.  If  the  Government 
established  a  service  at  a  capitation  fee  as  low  as  9s.  6d. 
there  was  a  danger,  whatever  eventuated,  of  that  service 
becoming,  from  the  public  point  of  view,  a  less  satis- 
factory service.  The  profession  wanted  to  have  a  good 
service,  and  declared  on  general  grounds  that  such  a  service 
could  not  be  assured  at  any  capitation  fee  of  less  than  lis., 
and  that  it  should  be  13s.  6d.,  but  it  was  possible  by 
adding  patriotic  motives  to  tho  question  of  remuneration 
and  terms  of  service  to  maintain  a  good  service  for  the 
time  being  at  a  voluntary  sacrifice  involving  a  capitation 
fee  of  something  under  lis.  The  profession  asked  to  be 
taken  into  consultation.  It  was  willing  to  do  the  best  it 
could  in  response  to  the  appeal.  And  if  it  accepted  that 
line  of  policy  it  must  not  confuse  the  issue  by  bringing  in 
bargaining  on  other  points.  Certain  features  of  the  regula- 
tions were  unsatisfactory,  and  an  attempt  was  going  to  be 
made  to  alter  them,  with  very  good  hopes  of  success.  But 
nothing  in  the  nature  of  bargaining  was  wanted  in  re- 
sponding to  an  appeal  for  patriotic  sacrifice.  The  two 
things  must  be  kept  quite  distiuct.  Dr.  Brackenbury 
ended  by  moving,  on  behalf  of  the  Insurance  Acts  Com- 
mittee, the  first  of  six  motions  : 

That  the  Conference  reaffirms  the  opinion  that  13s.  6tl.  is  the 
lowest  capitation  fee  that  should  be  offered  for  an  effective 
service  ;  and  asserts  that  there  is  no  justification  whatever 
for  a  demand  that  the  arbitration  award  sliould  be  lowered. 

Dr.  Fr.\nk  Ch.\llans  (West  Ham)  asked  if  there  was  any 
information  in  possession  of  the  Insurance  Acts  Committee 
as  to  whether  the  committee  presided  over  by  Sir  Eric 
Geddes  made  any  representations  to  the  Ministry  with 
regard  to  a  "  cut  "  in  the  fee.  Dr.  Bkackknbury  said  that 
so  far  as  their  information  went,  the  Geddes  Committee 
did  make  representations  to  the  Ministry  of  Health  on  this 
point,  and  that  the  "cut"  which  the  Ministry  was  pro- 
posing was  less  than  that  suggested  by  the  Geddes  Com- 
mittee. Dr.  F.  J.  Greeves  asked  if  the  Minister  had  not 
stated  that  the  sum  of  9s.  6d.  was  a  basic  fee  which  would 
not  be  departed  from.  Dr.  Brack^.nbury  said  that  the 
representatives  must  give  to  the  Minister's  statement  on 
that  point  whatever  weight  they  thought  it  ought  to  have. 

Dr.  J.  H.  Morris  Jones  (Denbighshire)  said  that  his 
committee  wished  to  protest  in  the  strongest  manner 
against  the  veiled  threat  uttered  by  the  Minister  in  reply 
to  tho  able  and  conciliatory  speech  made  by  Dr.  Bracken- 
bury  on  the  occasion  of  the  deputation  on  October  11th. 

The  resolution  having  been  adopted  without  dissent.  Dr. 
Brackenbury  moved  the  second  i-esolution  : 

That  the  Conference  recognizes  the  force  of  the  "  appeal  to 
citizenship  "  made  by  the  Minister  of  Health  to  insurance 
pi'actitioners  "  to  make  seme  sacrifice  for  tbe  common  good 
in  a  great  financial  crisis  "  ;  is  willing  to  urge  practitioners 
to  respond  to  this  patriotic  appeal  to  any  reasonable  extent 
consistent  with  tbe  interest  of  the  public  heal  tli,  and  asks 
the  Government  to  discuss  with  representatives  of  the 
profession  the  best  means  of  carrying  this  into  effect. 

The  Chairman,  desiring  to  secure  a  direct  vote  on  two 
alternatives,  decided  to  take  as  an  amendment  a  motion 
by  London. 

Dr.  E.  A.  Gregg  (London)  moved : 

That  this  Conference  asserts  that  the  lis.  capitation  fee  is 
not  adequate  to  cover  the  services  required,  and  instructs 
tbe   Insui'auce    Acts    Committee    to   resist  any   reduction 
whatever. 
Ho  said  that  the  Conference  was  wasting  time  discussinj" 
high   patriotism.     It  was   not    their    duty   to   assist   the 
Government  in  these  patriotic  ways  of  obtaining  money. 
If  the  Government  required  money — and  money  was  un- 
doubtedly required — there  was  a  perfectly  straightforward 
way   of    getting  it — namely,  taxation — which   no   citizen 
could   avoid.     They   could   bo   patriotic   by   paying   their 
taxes  with  a  good  grace.     This  patriotic  talk  was  all  non- 
sense.   It  was  an  attempt  to  get  them  to  submit  to  a  lower 
figure,  hoping  they  would  be  "good  little  boys  "  and  help 
the  country.     He  disapproved  of  the  questions  which  were 
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set  out  in  the  referendum.  He  desired,  for  bis  own  part, 
to  support  the  negotiating  body  to  tlie  very  utmost,  and 
ho  would  not  in  any  way  interfere  with  or  wealsen  their 
efforts.  But  they  had  to  be  liouest,  and  in  his  behef  the 
profession  had  been  stampeded.  AVIio  would  believe  the 
politician  when  ho  said  that  he  was  not  going  to  budge 
from  9s.  6d.  ?  He  paid  no  attention  to  a  Ministerial 
assertion  that  all  the  cards  had  been  put  on  the  table. 

Dr.  J.  A.  Macdon'ALD  (Tauutoni,  who  was  received  with 
much  applause,  opposed  the  resolution  by  Loudon  and 
supported  in  the  main  the  action  of  the  Insurance  Acts 
Commiitee.  The  last  si)eakcr  had  said  he  had  no  use 
for  a  patriotic  appeal.  He  was  soiry  to  hear  that  from 
any  Englishman.  (Hear,  hear.)  It  was  another  question 
whether  this  was  a  just  patriotic  appeal  or  not.  Tliere 
was  a  little  difficulty  about  the  arbitration  award  of  lis. 
They  did  not  know  how  much  of  that  was  recognized  as 
tlie  legitimate  increase  in  the  capitation  tee  and  how  much 
was  given  as  a  war  bouus.  That  was  one  of  the  difficulties 
in  estimating  a  fair  reduction  on  the  ground  of  patriotic 
appeal.  Suppose  the  Conference  refused,  in  accordance 
•with  this  amendment  by  London,  to  accept  any  reduction, 
what  would  happen  afterwai-ds?  What  would  the  pro- 
fession do  if  it  maintained  its  lis.  and  the  Minister  his 
9s.  6d. '?  Were  members  jirepared  to  resign  from  the 
service  unless  they  got  lis.  ?  ("  No.")  Another  question 
was  whether  they  were  prepared  to  accept  10s.  In  his 
district  90  per  cent,  of  those  votiug  in  a  plebiscite  were  in 
favour  of  that  course. 

The  London  amendment  was  then  put  to  the  meeting 
and  lost  by  a  very  large  majority. 

Dr.  B.  E.  A.  Batt  (West  Suffolk)  then  moved: 

That  the  Conference  ileciiles  to  advise  its  constituents  to 
accept  the  proposed  fee  of  9s.  6(f.  on  purely  patriotic  grounds, 
and  witliout  prejudice  to  any  furtlier  revision  that  may  t;ilie 
place  when  the  inquiry  into  tlie  working  of  the  National 
Health  Insurance  Act  is  completed. 

He  urged  this  as  the  most  dignified  course  under  the 
circumstances.  Hy  accepting  the  9s.  6d.  straight  away  they 
would  be  more  likely  to  get  in  retinn  concessions  with 
regard  to  record  cards  and  transfer  of  practices. 

Dr.  H.  J.  Cai;i>ale  (London)  opposed  the  amendment, 
very  largely  on  tlie  basis  of  the  arguments  already  placed 
before  the  meeting  bj'  the  Chairman  of  the  Insurance  Acts 
Committee.  A  capitation  fee  as  low  as  9s.  6d.  would 
seriously  endanger  the  efficiency  of  the  service.  The 
Ministry  might  think  it  possible  to  fix  a  low  fee  and 
dragoon  the  men  into  doing  good  work  by  means  of  regn- 
iations,  but  that  was  impossible;  efficient  service  could  not 
be  obtained  by  regulations.  He  pointed  out  certain  present 
disabilities  affecting  the  service.  A  large  proportion  of 
the  work  was  done  in  industrial  areas.  These  areas  were 
not  attractive,  and  it  was  not  only  the  doctor  who  was 
under  a  disability  in  such  neighbourhoods,  but  also  his 
wife  and  family.  If,  in  addition  to  the  unattractiveness  of 
the  neighbourhood,  financial  worries  were  caused  by  the 
poorness  of  the  fee,  it  would  be  impossible  to  attract  those 
good  brains  into  the  service  which  the  service  mnst  have 
if  it  was  going  to  be  a  success.  Further,  he  considered 
that  a  fee  of  9s.  6d.  would  produce  such  a  feeling  of  unrest 
in  the  service  as  would  make  it  almost  impossible  to  carry 
out  the  work  efficiently.  In  a  stevedore's  office  he  had 
lately  read  a  notice  which  might,  with  a  few  variations, 
be  adopted  by  the  profession.  It  ran  :  "  We  have  been  in 
business  since  1870.  We  have  been  pleasing  and  displeasing 
the  people  ever  since.  We  have  been  cussed  and  discussed, 
sought  after  and  boj'cotted,  had  kicks  and  ha'pence.  Tlie 
onlj'  reason  we  are  staying  in  business  is  to  see  what  the 
hell  will  happen  next."     (Laughter.) 

Dr.  GoDFKEY  Lowe  (Lincoln)  said  that  in  his  area  the 
practitioners  were  prepared  to  accept  9s.  6d.,  but  they 
nmst  get  9s.  6d.,  not  some  indefinite  lower  sum  ;  at  the 
present  moment  they  were  not  receiving  anything  like 
the  lis.  for  every  card  they  held  for  an  insured  person. 

Dr.  D.  F.  ToDi>  (Durham),  after  criticizing  the  diplomacy 
of  the  Insurance  Acts  Committee,  said  that  to  accept  the 
9s.  6d.  would  constitute  a  dangerous  precedent,  because 
on  the  next  occasion  it  would  be  7s.  6d.,  and  the  same 
methods  woidd  be  followed  on  the  part  of  the  Ministry. 
This  matter  should  be  dealt  with  on  business  lines  and 
sentiment  .should  be  dropped.  If  the  Minister  of  Health 
was  not  prepared  to  treat  with  insurance  practitioners, 
there  was  a  higher  authority — the  Prime  Minister. 

Dr.  H.  Rose    (Buckinghamshire)  thought   it  would   be 
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wiser  to  omit  from  the  resolution  any  reference  to  the 
amount  of  the  new  capitation  fee,  and  merely  to  say  that 
a  reduction  was  consented  to. 

Dr.  M.  W.  Kknton  (Kent),  Dr.  A.  Callam  (Burnley),  Dr. 
J.  O.  SuMMEUiiAVKs  (Oxfordshire),  Dr.  Sid.ney  H.  Claukb 
(Hertfordshire),  Dr.  W.  Steven  (West  hiding),  Dr.  C.  F.  1'. 
Scott  (Middlesex),  Dr.  H.  E.  Counsell  (Oxford),  and 
various  other  representatives — from  the  Isle  of  Wight, 
Oldham,  Croydon  and  other  areas — described  the  position 
in  their  own  constituencies,  and  stated  what  their  in- 
structions were  as  to  voting. 

Dr.  Brackekbhry,  in  I'eply  to  a  point  raised  by  his  col- 
league in  the  representation  of  Middlesex,  said  tliat  there 
need  be  no  question  of  "letting  down  "  the  Insurance  Acts 
Committee ;  the  Committee  would  not  interpret  in  that 
way  an  expression  of  opinion  from  the  Conference  in 
regard  to  the  acceptance  of  one  figure  or  the  other;  the 
Conference  was  absolutely  free  to  decide.  All  that  the 
Committee  had  said  was  that  it  would  not  urge  9s.  6.1.  on 
the  Conference.  With  regard  to  the  returns  of  what  had 
been  called  a  "referendum,"  which  various  representatives 
had  quoted  as  relating  to  their  constituencies,  too  much 
must  not  be  based  upon  those  figures.  It  was  never 
intended  to  bo  a  referendum  nor  to  involve,  a  pledge, 
although  it  had  been  taken  as  such ;  the  results  must  only 
be  taken  as  some  indication  of  the  opinions  of  the  men 
in  the  area.  He  asked  that  the  amendment  might  be 
rejected,  and  that  the  jiroposal  of  the  Insurance  Acta 
Committee  might  find  general  support  in  the  Conference. 
The  Committee  sliouid  go  to  the  Minister  and  try  to 
reopen  the  question;  the  Minister  might  or  might  not 
agree  to  reopen  the  question,  but,  at  all  events,  if  he  would 
not  reopen  it  he  was  placed  in  the  position  of  refusing 
to  hear  a  reasonable  body  of  men  on  a  reasonable  point. 

The  West  Suffolk  amendment  was  then  put  aud  lost  by 
a  large  majority,  and  the  second  recommendation  of  the 
Insurance  Acts  Committee  was  agreed  to. 

Dr.  Br.\ckenbury  moved  the  third  recommendation: 

That  the  Conference  authorizes  the  Insurance  Acts  Com- 
mittee to  consider  with  the  Government  {»)  a  rebate  of  one 
stiilfiug  from  the  present  capitation  fee;  {'<)  any  other 
refevant  financial  questions  except  that  of  mileage;  (c)  the 
date  at  which  the  new  arrangements  should  come  into 
effect ;  [d)  the  duration  of  such  arrangement ;  aud  agrees  to 
support  any  arrangement  that  may  be  arrived  at. 

He  said  that  if  this  was  passed  it  would  authorize  the 
Committee  in  its  discussion  witli  the  Minister  to  put  to 
him  the  question  of  a  rebate  on  the  present  capitation  fee. 
It  could  be  explained  to  him  that  the  Conference  preferred 
the  method  of  a  rebate  to  the  fi.xing  of  a  new  figure. 

In  reply  to  a  question  as  to  the  meaning  of  (h)  in  the 
recommendation.  Dr.  Brackeneury  said  that  it  referred  to 
certain  other  emoluments  wdiich  came  to  insurance  prac- 
titioners apart  from  the  capitation  fee— as,  for  example, 
for  drugs  used  in  emergencies,  or  the  return  of  postage  iu 
connexion  with  the  transmission  of  record  cards.  Another 
question  put  was  as  to  the  amount  which  the  Treasury 
hoped  to  save  by  each  shilling  reduction  in  the  capitation 
fee.  Dr.  Brackenbury  said  that  this  amount  was  roughly 
£750.000. 

Dr.  D.  F.  Todd  wished  to  see  no  conditions  attached, 
and  moved  what  the  Chairman  said  was  a  relevant  amend- 
ment in  the  following  terms  : 

That  the  Conference  is  prepared  to  accept  a  capitation  fee  of 
10s.  owing  to  the  critical  financial  positiou  of  the  countrv. 

He  believed  that  the  93.  6d.  was  not  the  last  word  of  the 
Ministry.  In  negotiation  neither  party  stated  its  ultimata 
terms  at  the  beginning.  If  they  went  to  the  Minister, 
saying  simply  that  they  were  prepared  to  accept  10s.,  ha 
believed  they  would  succeed  in  getting  it. 

Dr.  E.  BuRCHELL  pointed  out  that  it  this  amendment 
was  passed  the  Committee  would  not  feel  authorized  to 
accept  less  than  10s.  in  negotiation  with  the  Minister; 
and  Dr.  CiReenfield  (Northampton)  was  also  of  opinion 
that  the  hands  of  the  delegates  should  not  be  tied. 

Dr.  Todd  said  that  his  object  was  to  get  a  definite 
opinion  from  the  Conference  on  the  subject  of  the  ten 
shilhngs ;  the  door  to  further  negotiation  was  not  closed 
at  all. 

The  Ch.airman  said  that  if  Dr.  Todd's  amendment  were 
passed  it  would  be  as  an  expression  of  opinion  from  the 
Conference,  and  then  Dr.  Brackenbury's  resolution  could 
be  proceeded  with  and  modified  in  any  way  desired. 


i66    Oct.  29,  192 1] 


ANNUAL  PANEL  CONFEKENCE. 


T         90»I,E»re>T  TO  TH» 

LBritish  Medic.u,  Joursai. 


Dr.  T.  Wood  Locket  (Wiltsbire)  asked  whethei-  by 
passing  Dr.  Todd's  amendment  the  Couferenco  would  rule 
out  the  possibility  o£  approaching  the  Government  with 
regard  to  any  method  of  arranging  tiie  reduction  other 
than  by  the  simple  iixing  of  the  lower  tee.  Eleven 
shillings  was  only  a  fair  standard  rate  of  wage  for  the 
services  given,  and  it  was  desirable  to  impress  this  on  the 
Goverunieut.  The  principle  of  lis.  as  a  fair  fee  ought  to 
be  retained,  for  it  carried  with  it  the  standard  capitation 
foe  for  all  club  practice;  at  the  same  time  some  of  the 
money  could  be  given  back  by  means  of  a  rebate. 

After  some  furtlier  discussion  the  Chairman  ruled  that 
Dr.  Todd's  was  a  separate  motion  and  not  an  amendujeut, 
and  it  was  forthwith  put  to  the  meeting  and  carried 
neminc  coniradicentc. 

Dr.  J.  P.  Williams  -  Fkeeman  moved  that  in  Dr. 
Brackeubury's  resolution  the  words  "in  the  neiglibourhood 
of  10  per  cent." should  be  subst.tuted  for '-of  one  shilling," 
but  this  was  lost. 

Dr.  Oop,d:)N  Ward  said  that  as  they  were  discussing  the 
general  instructions  to  the  deputation  it  would  be  well  to 
have  a  detiuite  proposition  that  the  Conference  was  of 
opinion  that  any  reduction  of  the  capitation  foe  must  tend 
to  impair  the  value  of  the  services  rendered.  Dr.  BuAirKE.v- 
jiURY  said  that  that  had  already  been  put  forward  as  one 
of  the  principal  arguments.  Tiie  Chairman  held  that  no 
special  point  would  be  made  by  the  passing  of  such  a 
resolution  by  the  Conference ;  it  was  well  uuderstood  by 
the  negotiators. 

Dr.  Gregg  asked  whether,  after  the  resolution  just 
passed,  the  Conference  was  at  liberty  to  discuss  any  other 
Jigure  than  10s.  The  Chaii'.man  decided  tliat,  the  Con- 
ference liaving  agreed  on  10s.,  no  more  resolutions  dealing 
with  other  figures  could  be  accepted,     (.\pplause.) 

Dr.  Brackenbcry  remarked  that  it  was  quite  clear  that 
the  Conference  had  chosen  the  method  of  basing  its  nego- 
tiations on  patriotic  grounds  only  and  did  not  want  to  mix 
tliat  up  with  any  bargaining. 
In  reply  to  several  question?. 

The  Chairman  said  that  if  the  Minister  reiterated  his 
decision  to  accept  nothing  but  9s.  6d.  a  new  situation 
would  have  arisen  and  they  would  be  perfectly  free  to 
deal  afresh  with  the  whole  matter. 

Dr.  Gordon  Ward  wanted  the  words  "  the  deputation  " 
to  be  substituted  for  "  the  Insurance  Acts  Committee." 
Dr.  Brac  KENBURY  could  not  accept  that.  In  the  event  of 
prolonged  negotiations  these  ought  to  be  carried  on  by  the 
lusmauce  .\cts  Committee  and  by  no  other  deputation. 
Dr.  F.  Ch.allans  urged  that  it  followed  from  the  vote  of 
confidence  in  the  Insurance  -Acts  Committee,  which  had 
been  passed  year  by  year  by  the  Conference,  that  they 
must  not  alter  the  name  of  the  negotiating  body  at  this 
critical  juncture.  The  recommendation  authorizing  the 
Committee  to  consider  with  the  Government  the  various 
matters  already  laid  down  was  then  put  and  carried,  with 
one  dissentient. 

Dr.  Brackenbury  moved  on  behalf  of  the  Insurance  Acts 
Committee : 
That  the  measure  of  success  wliich  lias  atteudeiT  the  experi- 
ment of  providing  medical  beiielit  under  the  National 
Healtb  Insurance  Acts  system  lias  been  sufficient  to  justify 
tlie  profession  in  uniting  to  ensure  the  coniinuauce  and 
improvement  of  this  system. 

This  was  passed  unanimously  and  without  discussion, 

.^x  Inq€if,y  into  the  Working  of  the  Acts. 

Dr.  Brackenbury  went  on  to  move  further: 

That  the  Conference,  though  of  opinion  that  the  Insurance 
Acts  slionld  be  allowed  to  work  during  a  number  of  normal 
years  (with  such  incidental  improvements  only  as  experi- 
ence prov  s  necessary)  before  any  reliable  conclusions  can 
he  drawn  as  to  their  effect  on  public  health,  would  willingly 
take  part  in  any  wide  inquiry  into  the  working  of  these 
Acts  that  may  be  thought  desirable,  but  suggests  than  any 
iuquirv  concerned  with  medical  henelit  shoiilil  not  bo 
entered  upon  until  April,  1922,  at  the  earliest,  that  being 
the  date  at  which  the  new  regulations  will  have  been  two 
complete  years  in  operation. 

He  said  that  the  Minister  had  made  up  his  mind  that  an 
inquiry  would  have  to  be  held.  This  would  very  likely 
take  the  form  of  a  leisurely  Royal  Commission ;  it  would 
not  be  hurried,  and  would  report  in  due  course.  The 
speaker  thought  it  desirable  that  the  Conference  should 
state  its  attitude  towards  such  an  inquiry.  Until  the 
insurance  service  had  been  running  for  a  number  of  normal 


years  it  would  be  difficult  to  draw  elaborate  statistical 
conclusions  as  to  the  effect  of  the  working  of  the  Acts  upon 
public  health  generally.  There  were  some  who  thought 
that  au  inquiry  ought  to  be  held,  and  others  wIjo  were 
dreadfully  afraid  of  an  inquiry.  The  medical  profession 
was  not  afraid  of  any  inquiry  info  medical  benefit;  such 
an  inquiry  wou'd  at  hast  have  the  advantage  that  it  would 
place  the  uninformed  criticisms  which  were  levelled  at  . 
the  medical  service  nowadays  in  their  proper  perspective. 
It  would  discount  a  good  deal  of  the  adverse  criticism. 

Dr.  .J.  A.  Macdonald  suggested  a  stronger  wording, 
emphasizing  the  right  and  not  merely  the  willingness 
of  the  Insurance  .\cts  Committee  to  take  part  in  such 
au  iucjuiry.  Dr.  Brackenbury  thought  that  this  would 
not  harmonize  with  the  view  expressed  in  the  proviso  in 
the  early  part  of  the  recommendation. 

Dr.  (tordon  Ward  moved  the  reference  back  of  the 
recommendation.  Dr.  lirackenbury  contemplated  a  wide 
inquiry  in  which  judgement  should  be  passed,  not  only 
upon  the  working,  but  upon  the  results  of  the  Acts.  The 
results,  liowover,  had  been  so  greatly  interfered  with  by 
the  war  that  uo  purpose  could  be  served  by  this  branch  of 
the  imjuiry.  Dr.  Ward's  proposition,  however,  found  no 
seconder.  Dr.  Cardalk  pointed  out  that  the  ^liuister  had 
made  the  definite  statement  that  an  iucjuiry  would  be  held. 

The  recommendation  was  then  put  and  carried,  with 
one  dissentient. 

The  tinal  recommendation  moved  by  Dr.  Braokenbcry 
on  behalf  of  the  Insurance  Acts  Committee  was  a  general 
one  in  the  following  terms  : 

That  the  Insurance  Acts  Committee  be  authorized  to  take 
immediate  steps  to  see  that  the  profession  is  so  organized 
as  to  take  any  such  united  action  as  may  be  found  necessary. 

Di-.  Frank  Challans  said  that  one  great  drawback  in 
any  possible  fight  against  proposals  of  the  Government 
was  that  the  profession  had  nothing  to  put  in  the  place  of 
the  Insurance  Act.  National  insurance  was  now  a  great 
national  institution,  too  big  to  be  pulled  up  by  the  roots. 
He  appealed  to  the  British  Medical  Association  to  get  its 
best  brains  to  work  before  the  next  fight  came,  so  that 
some  scheme  might  he  formulated  whereby  the  medical  ■ 
profession  could  run  a  national  service  itself.  Then  they 
could  parody  the  Duke  of  Wellington  and  say,  "  '  Su.speud  ' 
be  damned  ;  we  can  work  a  scheme  ourselves." 

The  recommendation  was  carried. 

Co-OrERATION  with   THE    MEDICAL   PRACTITIONERS* 

Union. 

Dr.  H.  J.  Cardale  moved  as  a  rider  an  instruction  to 
the  Insurance  Acts  Committee  to  take  such  steps  as  might 
be  necessary  to  ensure  cooperation  with  the  Medical 
Practitioners'  Union.  He  said  that  the  London  Panel 
Committee  was  not  disputing  place  with  the  Insurance 
Acts  Committee;  its  only  object  was  to  ensure  as  much 
unity  as  could  be  obtained  among  all  branches  of  the  pro- 
fession at  this  serious  time.  The  Union  was  a  strong 
body,  and  one  whose  existence  must  be  recognized.  Any 
CO  operation  between  the  Insurance  Acts  Committee  and 
the  Union  would  add  to  the  strength  of  the  insurance 
practitioners'  case. 

Dr.  F.  .1.  Greeves  (Blackburn)  said  that  in  his  own 
district  a  recommendation  calling  for  united  action  of  this 
kind  had  been  carried  unanimously.  It  had  received  very 
strong  support  from  men  entirelj'  opposed  to  the  Medical 
Practitioners'  Union;  everyone  present  on  the  occasion 
•was  a  member  of  the  British  Medical  Association,  and  very 
few  were  members  of  the  Union.  The  two  bodies  ought  to 
coalesce  when  engaged  in  a  common  fight. 

Dr.  E.  Burchell  (Brighton)  said  that  steps  were  taken 
two  or  three  years  ago  by  the  British  Medical  Association 
to  obtain  the  support  and  co  operation  of  other  medical 
bodies,  of  which  the  Medico- Political  Union,  as  it  was  then 
called,  was  one.  But  the  Union  made  it  a  condition  of 
common  action  that  all  communications  with  the  Ministry 
should  take  place  through  its  owu  bod}',     i^-'  No.") 

Dr.  Cardale  explained  that  the  Union  proposed  that  if 
negotiations  reached  such  a  point  that  refusal  of  service 
became  necessary,  the  negotiations  should  be  carried  on 
through  tlio  Union,  since  that  body  was  a  trade  union. 

Dr.  Burchell  accepted  the  correction,  and  added  that 
the  suggestion  now  was  that  the  Medical  Practitioners' 
Union  should  work,  not  with  the  Conference,  but  with 
the  Insurance  Acts  Committee,  which  was  a  committee  ol 
tho  British  Medical  Association.     Therefore  he  would  like 
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to  know  -what  the  position  of  this  ne-wly  formed  body 
uiigUt  be. 

i3r.  J.  A.  Macdonald  hoped  that  the  Conference  would 
not  accept  the  London  proposal.  The  Conference  had 
just  passed  a  resolution  giving  power  to  the  Insurance  Acts 
Committee  to  organize  the  profession  and  to  bring  in  any 
medical  body  that  might  agree  to  be  brought  in ;  and  to 
tie  the  hands  of  the  Committee  by  a  resolution  calling 
upon  it  to  act  in  co-ordination  with  the  Medical  Prac- 
titioners' Union  would  be  defying  the  spirit  of  the  motion 
already  passed.  The  Insurance  Acts  Committee  iiad 
again  and  again  tried  to  enter  into  working  relations 
witli  this  body.  The  Union  had  been  given  every  facility 
to  put  its  case  forward  and  come  into  line  so  that  the 
Committee  could  work  with  it,  but  this  liad  never  been 
found  possible.  He  would  only  ask  general  practitioners 
to  read  the  Union's  paper  and  see  how  affairs  were  treated. 
He  hated  to  seem  to  go  against  anything  like  unity,  but 
the  Conference  would  make  a  mistake  by  accepting  what 
was  proposed  by  London. 

Dr.  E.  A.  Geego  hoped  that  at  this  stage,  when  the 
particular  organization  referred  to  had  given  definite 
indications  of  its  desire  to  close  up  the  ranks  of  the  pro- 
fession, and  evident  signs  of  good  faitli,  the  Conference 
would  not  rake  up  old  sores  and  reluse  to  allow  bygones 
to  be  bygones.  The  Medical  Practitioners'  Union  was  a 
new  organization,  which  was  probably,  like  all  such 
organizations,  steadily  altering  in  character  with  the 
influx  of  new  members,  and  it  asked  to  be  not  a  rival  to 
the  liritish  Medical  Association,  but,  if  properly  handled 
and  judiciously  met,  a  valuable  ally.  The  Association, 
without  giving  away  anything,  could  obtain  from  the 
Union  a  great  deal  of  assistance  in  the  work  that  might 
lie  before  them,  supposing  these  particular  negotiations 
reached  a  critical  phase.  He  hoped  that  the  uuhappy 
episodes  of  the  past  would  not  be  allowed  to  intrude 
themselves  at  all.  A  united  profession  was  wanted,  and 
these  disuniting  thoughts  accordingly  must  be  put  out 
of  mind. 

Dr.  P.  Macdonald  endorsed  the  eloquent  plea  of  the  last 
speaker.  The  Medical  Practitioners'  Uniou  had  recently 
made  a  genuine  attempt  to  get  rid  of  those  difficulties  and 
troubles  existing  between  the  two  bodies  which  professed 
to  organize  the  profession.  The  opportunity  for  reconcilia- 
tion might  not  recur,  and  should  not  be  allowed  to  pass  by. 
Quite  likely  there  had  been  faults  on  both  sides.  The 
resolution  did  not  tie  down  the  Association  or  its  Com- 
mittee, it  only  urged  that  an  attempt  be  made  to  secure 
co-operation. 

Dr.  R.  A.  BoLAM  (Chairman  of  Council)  said  that  this 
was  a  mandate  to  the  Insurance  Acts  Committee  to 
ensure  co-operation.  If  this  co-operation  had  to  be  ensured 
it  tied  the  hands  of  the  Committee  and  left  the  key  of 
the  situation  in  the  hands  of  the  co-operating  body.  His 
Council  had  tried  to  co- operate  with  any  other  medical 
body  on  reasonable  terms.  No  one  was  more  ready  than 
he  to  welcome  the  changed  attitude  of  certain  bodies  in 
the  profession  at  the  present  juncture,  but  if  the  Insurance 
Acts  Committee  was  given  merely  a  mandate  to  take 
.steps  which  might  be  uecessar}-  to  secure  co  operation,  the 
whole  of  the  proceediugs  might  be  stultified.  It  must  be 
left  to  the  Committee  to  decide  whether  cooperation  was 
possible. 

After  further  discussion,  the  Chairman"  asked  whether, 
the  Conference  having  heard  the  various  expressions  of 
opinion  and  being  conscious  of  the  advantage  that  would 
accrue  from  proper  co-operation,  the  matter  could  not  be 
left  to  the  discretion  and  good  sense  of  the  lusurance  .\cts 
Committee  to  endeavour  to  obtain  united  action  by  the 
profession.  Dr.  Card.ale  said  that  he  was  quits  willing 
to  agree  to  this  course.  (Applause.)  On  this  understanding 
the  rider  was  withdrawn. 

Disciplinary  Powers. 
Dr.  Sidney  Clarke  (Hertfordshire)  moved  a  resolution 
calling  for  greater  disciplinary  power  over  insurance  prac- 
titioners to  be  exercised  by  the  representative  and  nego- 
tiating body.  It  was  impossible  to  organize  the  profession, 
he  said,  unless  some  such  disciplinary  power  were 
possible  over  those  who  did  not  comply  with  the  wishes  of 
the  whole.  Asked  how  the  powers  could  be  exercised.  Dr. 
Clarke  thought  they  might  be  carried  out  on  the  lines  of 
the  Incorporated  Law  Society,  but,  in    reply  to   further 


questions,  he  admitted  that  he  had  only  a  vague  idea  as 
to  how  that  body  went  to  work.  He  agreed,  on  the 
Chairman's  suggestion,  to  withdraw  his  motion. 

Appointment  of  Deputation. 

This  concluded  the  business  relating  to  remuneration, 
and  there  remained  the  appointment  of  the  deputation 
which  should  interview  the  Minister  of  Health. 
^  Dr.  Lewis  Lilley  (Leicester)  proposed  and  Dr.  A. 
Callam  (Burnley)  seconded  that  the  deputation  should 
consist  of  the  Insurance  Acts  Committee. 

Tliis  was  agreed  to  unanimously,  and,  on  Dr.  Bracken- 
bury's  suggestion,  three  members'of  the  Conference  were 
appointed  in  addition  to  the  Committee.  These  were  ■ 
Dr.  J.  A.  Macdonald,  Dr.  H.  J.  Cardale,  and  Dr.  D.  F. 
Todd.       . 


SECOND  DEPUTATION  TO  THE  MINISTER  OF 
HEALTH. 

At  the  close  of  the  discussion  at  the  Panel  Conference  ou 
the  remuneration  of  insurance  practitioners,  a  deputation 
waited  upon  Sir  Alfred  Mond  at  the  Ministry  of  Healtli  to 
lay  before  him  the  reply  of  the  Conference  to  the  proposals 
he  had  made  on  the  occasion  of  the  visit  of  the  deputation 
on  October  11th.  The  deputation,  which  was  headed  by 
Dr.  Daiu  and  Dr.  Brackenbury,  consisted  of  the  members 
of  the  Insurance  Acts  Committee  and  three  members 
specially  appointed  by  the  Conference— Dr.  J.  A.  Mac- 
donald, Dr.  H.  J.  Cardale,  and  Dr.  D.  F.  Todd. 

The  deputation  was  received  at  7  p.m.  The  Minister 
was  accompanied  by  Sir  Ai-thur  Robiusou,  Sir  George 
Newman,  Mr.  Strohinenger,  Dr.  Smith  Whitaker,  and  Mr. 
Harris.  Sir  Alfred  Mond  was  given  a  copy  of  the  resolu- 
tions passed  by  the  Conference,  namely : 

Resolved  :  That  the  Conference  reaffirms  the  opinion  that 
13s.  6d.  is  the  lowest  capitation  fee  that  should  be  offered 
for  an  effective  service,  and  asserts  that  there  is  no  jiistifi ca- 
tion whatever  tor  a  dtmaiid  that  the  arbitration  award  of 
lis.  should  bo  lowered. 

Itesidved:  That  the  Conference  recognizes  the  force  of 
the  "appeal  to  citizensliip"  made  by  the  Minister  of  Health 
to  insurance  practitioners  "to  inake  some  sacrifice  for  the 
common  good  in  a  great  linancial  crisis";  is  willing  to  urge 
practitioners  to  respond  to  this  patriotic  appeal  to  anv 
reasonable  extent  consistent  with  the  interest  of  the  public 
health;  and  asks  the  Government  to  discuss  %vith  repre- 
sentatives of  the  profession  the  best  means  of  carrying  this 
into  effect. 

Resolved  inem.  enn.)  :  That  this  Conference  is  prepared  to 
accept  a  capitation  fee  of  10s.  owing  to  the  critical  linancial 
position  of  the  country. 

Resolved  :  That  the  Conference  authorize  the  Insurance 
Acts  Committee  to  consider  with  the  Government  («)  a  re- 
bate of  Is.  from  the  present  capitation  fes;  (b)  any  other 
relevant  financial  questions  except  that  of  mile.ige-"  (c)  the 
date  at  which  the  new  arrangements  should  come  into 
effect ;  (d)  the  duration  of  sucli  arrangements  ;  and  agrees 
to  support  any  arrangement  that  may  be  arrived  at. 

Resolved :  That  the  measure  of  success  which  has 
attended  the  experiment  of  providing  medical  benefit 
under  the  National  Health  Insurance  Acts  s)-stem  has  been 
sufficient  to  justify  the  profession  in  uniting  to  ensure  the 
continuance  and  improvement  of  this  system. 

Resolved:  That  the  Conference,  though  of  opinion  that 
the  Insurance  Acts  should  be  allowed  to  work  durin"  a 
number  of  normal  years  (with  such  incidental  improve- 
ments only  as  experience  proves  necessary)  before  anv 
reliable  ccnclusions  can  be  drawn  as  to  their  effect  on  public 
health,  would  willingly  take  part  in  anv  wide  inquiry  iijto 
the  working  of  these  Acts  Ihat  may  be  thought  desirable  ■ 
but  suggests  that  any  inquiry  coiicerned  with  medical 
benefit  should  not  be  entered  ujjon  until  April,  1922  at  the 
earliest,  that  being  the  date  at  which  the  new  Regulatious 
will  have  been  two  complete  years  in  operation. 

Resolved  :  That  the  Insurance  Acts  Committee  be  autho- 
rized to  take  immediate  steps  to  see  that  the  profession  is 
BO  organized  as  to  take  a  ly  such  united  action  as  mav  be 
found  necessary. 

Resolved:  That  the  Insurance  Acts  Committee  with  the 
addition  of  Drs.  .7.  A.  Macdonald,  D.  F.  J  odd  and  H  T 
Cardale  represent  the  Conference  at  that  'afternoon's 
deputation  to  the  Minister  of  Health. 

Dr.  Brackenbury  said  :  We  have  come  to  present  to  you 
the  opinions  of  the  Conference,  which,  of  course,  are  more 
authoritative  and  considered  and  mature  than  our  own. 
We  have  spent  a  considerable  number  of  hours  discussimi 
the  situation  very  carefully,  and  I  am  sure  j-ou  wifl 
believe  that  we  put  the  matter  before  the  Conference  in  as 
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fair  a  way  as  we  could,  and  we  did  not  take  it  upon  our- 
selves to  urge  upon  the  Conference  any  pavticulai'  line  of 
action  ;  we  outlined  the  various  alternatives,  and  left  it  to 
the  Conference  to  determine  the  policy  to  be  followed.  It 
is  quite  evident  that  the  Conference  appreciates  very  fully 
the  remarks  you  made  on  the  former  occasion  with  regard 
to  tiie  services  rendered  by  the  insurance  practitioners 
throughout  the  country.  We  were  glad  to  know  that  the 
■value  of  those  services  was  recognized  by  you.  That 
being  so,  and  as  tliere  was  no  question  of  discussing 
Avliether  lis.  or  any  other  sum  was  a  right  capitation 
figure,  the  Conference  felt  that  it  would  like  to  respond  to 
the  appeal  to  citizenship  which  you  made  to  us  on  the  last 
occasion.  It  accepted  tliat  situation  quite  readily.  The 
matter  being  put  on  that  plane,  the  Conference  wanted  to 
respond  to  the  appeal  you  made  to  undertake  some  sacrifice 
for  the  common  good  in  a  great  financial  crisis  like 
the  present.  The  Conference  felt,  however,  that  there 
were  certain  matters  you  would  wish  to  be  fully  seized 
of  before  you  made  a  final  decision.  We  want  to  place 
the  whole  situation  before  you.  With  regard  to  the 
nature  and  extent  of  the  sacriiioe  we  are  asked  to 
make  on  these  patriotic  grounds,  we  want  to  say  two 
things.  In  the  fiist  place,  we  feel  that  perliaps  the  full 
extent  of  the  sacrifice  involved  is  not  quite  appreciated. 
In  these  times  of  unemployment  and  distress  our  incomes 
from  private  sonroes,  quite  apart  from  what  we  receive  on 
account  of  our  insured  patients,  are  diminished,  and  are 
likely  to  be  diminished  further.  The  situation  of  the 
country — apart  from  the  income  which  we  receive  as 
insurance  practitioners — involves  us  in  a  less  satisfactory 
financial  position.  In  addition  to  that,  we  should  like  you 
to  be  aware  that  there  is  a  good  deal  of  other  contract 
practice  in  many  areas,  the  remuneration  for  which  is 
dependent  very  largely  upon  the  capitation  fee  under  the 
Insurance  Act,  and  if  a  reduction  is  made  in  that  capitation 
fee  it  involves  almost  inevitably  a  corresponding  reduction 
in  the  fee  for  other  contract  practice. 

Sir  A.  MoND :  What  is  the  kind  of  work  you  are 
speaking  of? 

Dr.  Bkackenbuey  :  AVork  such  as  contract  practice  in  the 
case  of  miners'  families,  and  so  on.  The  basis  of  the  re- 
muneration for  this  tends  to  rise  and  fall  with  insurance 
remuneration.  We  wanted  you  to  be  aware  of  that  point  of 
view.  Then,  again,  the  Conference  felt  that  great  care 
must  be  taken  that  the  limit  beyond  which  the  service 
would  not  be  satisfactory  must  not  be  overstepped.  \'ou 
would  not  wish  to  do  anything  that  might  be  detri- 
mental to  public  health,  or  that  would  affect  in  an  unsatis- 
factory way  the  character  of  the  work  that  has  been  done. 
You  would  desire — as  we  who  are  trying  to  get  the  pro- 
fession to  work  heartily  in  this  matter  also  desire — that 
there  should  be  a  satisfied  service  rather  than  a  service 
working  under  a  sense  of  irritation  or  injustice.  The  satis- 
faction of  the  service  is  an  important  matter,  and  we  do 
feel  that  it  would  be  advantageous  fo  the  Ministry — it 
would  enable  you  from  your  side  and  us  from  ours  to 
rely  in  confidence  upon  the  character  of  the  work  that 
was  being  done  instead  of  having  all  the  time  to  keep 
our  eyes  and  ears  open  to  be  sure  that  the  work 
was  satisfactory — if  at  the  outset  we  could  ensure 
that  the  profession  went  to  work  without  any  sense 
of  injustice.  We  ask  you  to  weigh  that  before  making 
your  final  decision  in  this  matter.  We  ask  you  and 
the  Government  to  consider  with  us  as  representa- 
tives of  the  profession  what  is  the  exact  extent  of 
the  sacrifice  we  are  called  upon  to  make  and  what  are 
the  best  means  of  carrying  it  into  effect.  It  is  clear  that 
as  to  the  extent— whicli  I  suppose  is  the  most  important 
point— wo  shall  have  no  difficulty  in  carrying  the  pro- 
fession with  us  so  far  as  the  figure  of  10s.  is  concerned, 
which  is  the  figure  mentioned  in  one  of  our  letters  to  you, 
and  in  the  resolution  of  the  Conference  which  is  before  yon. 
Without  any  strong  urging  on  our  part,  it  is  quite  clear 
that  the  profession  would  be  prepared,  purely  as  a  patriotic 
sacrifice,  to  agree  to  a  modification  in  their  remuneration 
to  th.at  extent.  We  believe  that  with  this  as  the  figure  for 
our  remuneration,  2)lus  the  patriotic  motive,  we  can  con- 
tinue to  get  good  work  from  the  doctors  and  the  able 
service  they  have  hitherto  given;  whereas  if  you  go  below 
that,  even  though  patriotism  be  called  upon  as  a  powerful 
motive,  there  will  be  a  great  danger  of  the  service  as  a 
whole  being  less  satisfactory;  and  this  you  on  your  side 
and  we  on  ours  would  deplore. 


One  of  the  points  we  desire  to  put  to  you  is  that  there 
is  a  great  deal  in  the  form  in  which  this  modification  is 
made;  in  the  way  in  which  it  is  asked  from  us;  in  tha 
appearance  which  is  given  to  it  of,  really,  a  sacrifice  on 
our  part  to  the  nation's  needs,  ratlier  than  something 
imposed  upon  us  from  without.  Therefore  we  think  that 
nominally  tlie  capitation  fee  might  remain  as  it  is  at 
present,  and  that  some  means  might  be  devised  by  j'our 
department,  and  accepted  by  us.  of  making  a  rebate^of 
giving  up  a  ceitain  proportion  of  our  remuneration,  or  of 
liaving  it  withheld.  We  have  an  idea  in  our  minds 
of  what  the  proportion  ought  to  be,  because  the  Conference 
has  said  that  it  will  accept  a  capitation  fee  of  ten  shillings. 
By  means  of  a  rebate  the  present  fee  might  be  considered 
still  the  normal  one,  the  one  to  be  taken  on  the  merits  of 
the  case.  This  would  be  an  advantageous  proposal  and 
would  be  much  more  acceptable  to  us.  We  should  desire 
also  to  discuss  with  you  what  j'ou  offered  to  discuss  last 
time — the  date  from  which  this  arrangement  should  be 
accepted,  the  length  of  time  it  should  endure,  and  so  forth. 
If  we  can  get  into  discussion  on  these  lines,  with  the 
sincere  desire  on  our  side  to  do  what  you  have  asked  of 
us  to  any  extent  that  can  be  shown  to  be  reasonable,  we 
believe  that  we  shall  have  power  to  carry  the  profession 
with  us, 

Sir  A.  3I0ND  :  I  wish  you  would  develop  that  rebate 
idea;  I  do  not  follow  it. 

Dr.  Br.ACKiiNBURV  :  I  do  not  know  that  I  could  develop 
it  at  the  moment ;  I  tliought  that  financial  arrangements 
might  be  devised  to  bring  it  into  effect. 

Sir  A.  MuND :  I  do  not  know  whether-  it  is  at  all 
possible. 

Dr.  Brackkxbury:  If  it  is  shown  to  be  financially  and 
administratively  impossible  we  have  no  more  to  say.  All 
wo  wish  is  to  have  the  matter  considered  and  discussed  in 
a  friendly  way  between  us.  Wo  liave  in  our  whole  con- 
sideration of  this  subject  desired  to  treat  it  in  that  waj\ 
We  have  appended  to  our  resolutions  certain  other  matters 
which  seem  to  have  to  do  with  remuneration  ;  they  refer, 
among  other  things,  to  the  inquiry  which  you  said  it  was 
proposed  to  hold.  We  assure  you  that  so  far  as  any  such 
inquiry  is  concerned  we  shall  be  very  willing  to  take  part 
and  do  our  best  to  facilitate  it.  Tliat  is.  Sir,  the  way 
in  which  the  Conference  has  dealt  with  the  matter.  We 
come  to  you  reinforced  with  its  authority.  If  on  these 
lines — the  lines  of  pure  patriotism,  without  any  desire  to 
bargain  over  this,  that,  or  the  other — we  consent  to  make 
the  sacrifice,  we  ask  you  to  consider  fully  the  professional 
side  of  the  case  before  you  make  up  your  mind  as  to  what 
must  be  the  full  extent  of  that  sacrifice.  Wo  should  hope 
that  the  result  may  be  a  solution  which,  though  naturally 
not  very  acceptable  to  us,  would  be  one  which  on  patriotic 
grounds  we  could  commend  to  the  profession,  urging  the 
profession  in  the  future  as  in  tlie  past,  to  carry  out  all  its 
duties  to  the  fullest  possible  extent  for  the  public  welfare. 

Sir  A.  Mond:  What  is  tlie  meaning  of  the  clause  in  one 
of  j'our  resolutions  which  runs:  "The  Coufercuce  autho- 
rizes the  Insurance  .4cts  Committee  to  consider  with  the 
Government  .  .  .    (rf)  the  duration  of  such  arrangement'? 

Dr.  Brackexbury:  It  was  put  in  because  it  was  thought 
that  that  might  be  one  of  the  subjects  discussed  between 
us.  The  Conference  has  not  expressed  any  opinion  as  to 
the  duration,  but  I  think  that  it  would  be  content  to  leave 
that  question  to  us  as  its  representatives,  and  if  we  went 
into  such  discussion  I  feel  sure  that  any  arrangement  we 
arrived  at  would  be  accepted  by  the  Conference.  But 
before  saying  very  much  we  should  like  to  hear  the 
administrative  side.  One  of  the  things  we  do  not  like  is 
the  feeling  of  uncertainty — that  we  never  know  when  any- 
thing further  is  going  to  happen  in  the  way  of  our 
remuneration.  If  we  could  bo  certain — I  speak  just  off- 
hand and  without  authority — that  the  matter  would  be 
stable  until  the  proposed  inquiry  is  held  and  the  inquiring 
body  has  fully  reported  and  its  recommendations  are 
carried  into  effect;  or.  alternativelj-,  for  two  or  three  years, 
whichever  happened  to  be  the  more  convenient ;  it  would 
be  advantageous.  That  is  purely  a  suggestion  of  mine, 
made  on  the  spur  of  the  moment,  without  any  authority 
behind  it.  '^ 

Sir  A.  Moxn:  With  regard  to  holding  an  inquiry.  I  am 
not  sure  that  any  immediate  inquiry  is  very  desirable, 
though  I  have  the  question  of  an  inquiry  under  considera- 
tion. There  is  a  feeling  among  the  approved  societies  thai 
any  inquiry  should  be  postponed  for  a  time  until  there  is 
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a  longer  period  of  normaJ  working  to  go  upon.  With  regard 
to  the  whole  subject  of  our  discussion,  I  do  not  know  whether 
you  expect  me  to  give  you  any  final  decision  this  evening. 
I  have  only  just  had  this  document  (.the  Conference  resolu- 
tions) placed  before  me.  I  have  had  no  time  to  consult 
with  my  experts  on  this  subject,  and  it  is  quite  impossible 
for  me  to  give  you  any  kind  of  offhand  opinion  at  the 
moment.  I  must,  however,  say  that  I  am  not  prepared 
to  recede  from  my  original  figure.  Candidly,  I  do  not 
understand  the  proposal  to  have  a  rebate,  nor  do  I  see 
how  it  is  a  practical  possibility  from  the  administrative 
standpoint  at  all.  You  say,  "Call  it  lis.,  and  then  with- 
hold a  certain  proportion  " ;  that  seems  like  camouflaging 
it;  I  do  not  see  how  it  would  be  at  all  possible.  I  was  in 
hopes,  I  must  say,  after  our  lasi  meeting  that  I  should 
have  met  with  a  ready  acceptance  of  the  terms  I  offered 
then.  I  stated  then  that  I  had  gone  beyond  the  figure 
which  I  was  strongly  urged  to  propose  by  the  financial 
side  of  the  department.  My  action  in  fixing  a  figure 
myself  beyond  that  which  was  urged  upon  me  was, 
candidly,  with  a  view  to  making  unnecessary  any 
counter-proposition,  and  I  hoped  that  the  figure  would 
be  accepted  at  the  Conference  to-day.  1  do  not  know 
whether  you  are  authorized  to  come  to  a  conclusion  this 
evening  or  not. 

Dr.  Brackexbcry  :  Of  course  we  should  not  ask  you  to 
give  us  a  fiual  answer  tonight.  Our  great  anxiety  is 
that  you  should  be  placed  in  possession  of  the  case  of  the 
profession.  We  have  asked  the  Conference  to  meet  again 
at  eight  o'clock,  and  we  shall  report  to  it  what  happens 
at  this  interview.  We  certainly  do  not  ask  you  to  give  us 
your  final  decision. 

Sir  Alfred  ilond  then  retired  with  his  advisers.  On 
returning  to  the  room, 

•  Sir  A.  iloND  said:  As  far  as  I  understand  the  situation 
there  are  some  other  matters  of  detail  which  would  be  the 
subject  of  discussion  between  you  and  my  experts  ;  these 
would  be  the  date  of  commencement  of  the  new  arrange- 
ment, and  its  duration,  and  so  on.  I  cannot  alter  my  basic 
figure  of  9s.  6d. — I  told  you  that  last  time.  I  said  that 
that  was  the  utmost  limit.  I  was  not  bargaining,  but  was 
laying  down  a  final  figure,  and  that  I  must  maintain.  As 
regards  tlie  other  questions,  I  think  they  might  form  the 
subject  of  discussion  at  a  later  date,  and  some  representa- 
tives from  your  side  might  be  authorized  to  settle  the 
matter.  That  seems  to  me  to  be  about  as  far  as  I  can 
carry  the  matter  this  evening.  I  cannot  possibly  give  any 
answer  on  the  question  of  rebate.  The  question  of  date  has 
to  be  looked  into,  and,  when  negotiating,  the  duration  of 
the  new  arrangement  can  also  be  discussed.  I  cannot 
alter  the  basic  figui-e  from  which  I  started.  As  your  Con- 
ference is  still  sitting  I  do  not  want  to  detain  you.  The 
best  way  is  to  leave  the  matter,  but  I  would  press  on  you 
very  very  strongly  the  need  for  coming  to.  a  decision. 
There  is  a  question  on  the  paper  of  the  House  of  Commons 
to  morrow,  asking  whether,  in  view  of  general  dissatis- 
faction, I  should  not  be  well  advised  to  scrap  the  whole 
thing.  It  is  of  no  use  shutting  one's  eyes  to  two  important 
facts.  One  is  the  great  desire  of  the  taxpayer  to  be  relieved 
of  expenditure  at  almost  any  cost  and  in  almost  any 
manner.  The  other  is  the  outcry  of  a  not  uninfluential 
seotion,  both  lay  and  medical,  attacking  the  panel  system. 
I  emphasized  that  before  and  must  emphasize  it  again. 
The  very  fact  which  Dr.  Brackeubury  mentioned  about 
the  difliculties  due  to  unemployment  and  distress  which 
makes  industrial  practice  more  precarious  tells  on  the 
other  side,  for  such  a  circumstance  enhances  pro  tanto  the 
value  of  this  fixed  amount  which  the  practitioner  receives, 
regardless  altogether  of  these  troubles.  Far  from  being  an 
argument  in  favour  of  a  larger  fixed  remuneration,  it 
emphasizes  to  any  business  mind  the  value  of  such  fixed 
remuneration  as  there  is;  for  here  you  have  the  assurance 
of  a  fixed  income,  without  any  trouble  in  collection,  any 
uncertainty  as  to  time  of  payment,  any  bad  debts.  _  Under 
present  circumstances  that  is  a  very  great  asset ;  it  ought 
to  be  taken  into  consideration  by  anyone  who  has  an 
interest,  in  this  matter.  Tlie  necessities  of  the  State 
demand  a  reduction  in  public  cxpendituro  in  the  next 
financial  year  of  something  like  140  millions.  That  is  a 
most  terrible  burden.  .A  great  many  people  are  saying 
that  the  nation  cannot  afford  certain  things.  That  is  why 
I  asked  you  before  to  make  it  easier  for  me  to  maintain 
this  service  at  a  figure  v,'hich— although  lower  than  you 
would  like,  and  lower  than  some  of  us  would  like  to  give — 


still  leaves  a  very  substantial  increase  on  the  amount  that 
was  originally  settled  when  the  scheme  was  started.  We 
have  got  to  take  the  pre-1914  standard  in  everything  all 
round  and  find  good  reason  for  every  increase  on  it.  One 
has  got  to  bear  all  these  considerations  in  mind.  I  cannot 
alter  that  basic  figure  of  9s.  6d. ;  the  other  points  we  have 
mentioned  are  such  as  can  be  discussed  at  a  later  stage 
between  your  representatives  and  the  representatives  of  the 
department.    I  do  not  tliink  I  can  carry  the  matter  further. 

Dr.  BR.\CKENi!URy  :  We  have  to  tell  the  Conference  that 
you  have  given  us  the  final  answer  on  what  is  the  most 
important  of  the  matters  before  us.  Our  discussion,  we 
hoped,  would  be  not  only  as  to  the  means  by  wliich  this 
new  arrangement  came  about  and  its  duration,  but  also 
the  amount.  .As  you  have  given  us  what  appears  to  bo  a 
final  answer  on  that  last  point,  would  it  be  possible  for 
you  to  tell  us  here  and  uow  that  if  this  were  accepted  we 
can  look  forward  to  a  three  years'  duration? 

Sir  A.  MoxD :  I  do  not  think  I  could  go  to  that — I  could 
go  to  eighteen  months. 

Dr.  Brackenbury  :  It  would  help  the  situation  very 
much  if  you  could  give  us  the  three  years. 

Sir  A.  Mono:  I  want  to  meet  you,  undoubtedly,  as  much 
as  I  can,  but  I  must  not  go  further  than  I  ought  to  go  even 
for  the  sake  of  helping  towards  a  solution.  I  think  I 
could  go  as  far  as  two  years — I  could  not  go  as  far  as 
three.  I  do  not  think  I  would  advi.se  you  to  go  as  far 
as  three  years.  And  I  think  we  should  begin  our  new 
arrangement  on  the  first  of  January — that  is  a  more 
doubtful  point. 

Dr.  Brackenbury:  It  would  make  for  convenience  if  it 
could  begin  on  the  first  of  April. 

Sir  A.  MoND  :  That  is  a  matter  for  later  discussion.  But 
as  to  the  duration,  I  could  give  you  two  years. 

Dr.  .J.  P.  Williams-Freeman:  Will  you  tell  us.  Sir,  what 
economies  are  being  made  in  other  directions '?  Some 
people  think  that  insurance  practitioners  have  been  treated 
rather  less  cousiderately  than  other  classes  of  the  com- 
munitj'.  We  hear  a  good  deal  of  chaff  about  Ministers' 
salaries  and  the  salaries  of  members  of  Parliament.  One 
real  point  of  economy  does  arise.  Some  of  us  feel  that  large 
sums  of  money  are  expended  on  tuberculosis  schemes, 
with  very  doubtful  results,  and  economies  might  be  made 
in  other  directions.  Is  this  appeal  to  patriotism  only 
made  to  us  ? 

Sir.'^.  Mond:  So  far  as  the  tuberculosis  service  is  con- 
cerned, we  have  commitments  there,  very  largely  connected 
with  insurance  schemes,  and  these,  of  course,  we  cannot 
get  rid  of.  With  regard  to  other  matters,  I  have  got  to 
cut  down  in  every  branch  of  our  department.  I  have  had 
to  economize  on  housing,  on  public  health,  and  on  salaries. 
I  do  not  know  whether  my  own  salary  is  coming  down, 
but  I  should  not  be  at  all  surprised.  There  has  been 
a  considerable  reduction  in  the  salaries  of  civil  servants. 
There  has  been  a  very  serious  cutting  down  ;  for  example, 
I  am  advised  that  a  principal  assistant  secretary,  under 
the  recent  reduction  in  the  war  bonus,  lo-es  £350  per 
annum.  That  is  a  large  proportion  of  his  income.  I  assure 
you  that  we  are  proceeding  on  a  plan.  I  have  had  to  cut 
my  estimates  in  every  direction,  and  this  (yours)  is  really 
a  much  smaller  cut  than  was  originally  estimated.  I  was 
pressed  to  offer  8s.  The  Scotsmen  look  on  me  as  an  extra- 
ordinarily e.xtravagant  person,  who  gives  away  publiq 
money. 

The  deputation  then  withdrew  and  returned  to  the 
Conference  at  the  Central  Hall. 


THE  REPORT  ON  THE  MINISTER'S  REPLY. 

The  deputation  went  to  meet  the  Minister  at  7  o'clock. 
On  the  resumption  of  the  Conference  at  8  o'clock, 

Dr.  Brackenbury  made  a  statement  with  regard  to  the 
reply  of  the  Minister.  He  said  that  the  deputation  put  before 
the  Minister  the  resolutions  passed  by  the  Conference. 
After  a  retirement  with  his  advisers,  the  Minister  told 
the  deputation  what  the  position  was.  He  had  not  been 
pressed  to  give  a  final  decision,  because  the  deputation 
wanted  him  fully  to  appreciate  the  profession's  case,  and 
the  extent  of  the  sacrifice  it  was  asked  to  make.  How- 
ever, the  ilmister  told  them  that  he  could  not  alter  the 
figure  of  9s.  6d.  He  told  them,  moreover,  that  the  figure 
which  had  been  proposed  by  the  financial  authorities  of 
the  Government  was  not  8s.  6d.,  but  8s.,  and  that  he  had  had 
serious  difficulty  iu  making  up  his  mind  to  9s.  6d.     Sir 
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Alfred  Mond  said  lie  still  feared  that  if  there  was  very  much 
discussion  about  it  he  might  have  difficulty  in  holding  his 
position  -with  regard  to  this  sum.  The  deputation  asked 
for  some  assurance  as  to  the  duration  of  any  arrangement. 
The  Minister  at  fiist  suggested  eighteen  months,  but  on 
being  pressed  he  stretched  it  to  two  years.  They  thus 
had  a  guarantee  that  the  fee  would  not  be  disturbed  for 
two  years,  and  an  undertaking  that  the  way  in  which  the 
reduction  was  to  be  effected  could  be  discussed  with  the 
officers  of  the  Ministry.  The  idea  of  a  rebate  appeared 
to  be  quite  a  novel  one  to  the  financial  advisers  of  tlie 
Ministry,  and  obviously  there  were  difficulties  in  carrying 
out  such  a  suggestion.  The  Miuistry,  however,  was  pre- 
pared to  discuss  the  possibility  of  such  an  adjustment,  and 
also  the  exact  date  at  which  the  arrangement  should  begin. 
The  Conference  now  had  to  make  up  its  mind  whether  it 
■would  accept  or  definitely  refasc  9s.  6d.  for  two  years. 

Dr.  D.  F.  Todd  said  that  every  member  of  the  deputa- 
tion could  see  that  the  Minister  was  impressed  with  the 
resolution  of  the  Conference  in  favour  of  10s.  The 
speaker  was  still  of  opinion  that  an  interview  should  be 
sought  with  the  Prime  IMinister.  Dr.  Gordon  Wakd 
supported  this  suggestion.  Dr.  H.  Rose  pointed  out  that  if 
the  matter  went  back  again  they  might  very  likely  be  asked 
if  they  were  prepared  to  arbitrate,  and  in  that  case  they 
might  not  get  9s.  6d. ;  all  the  Prime  Minister  could  say  if 
approached  was  that  he  would  consult  his  advisers. 

Other  representatives  thought  that  the  proposal  to 
interview  the  Prime  Minister  was  a  very  doubtful  policy. 
Asked  whether  the  Committee  had  any  alternative  scheme 
to  put  forward  in  case  of  a  refusal  to  accept  this  offer, 

The  Chairman  said  that  the  British  Medical  Association 
had  a  model  scheme  of  a  Public  Medical  Service  to  put  into 
effect,  though  it  would  probably  require  rubbing  up  in 
details,  having  been  prepared  some  time  ago.  But  members 
would  all  know  from  the  circumstances  of  their  areas 
whether  an  alternative  scheme  was  possible.  It  was  quite 
a  feasible  thing  to  put  up  a  scheme  for  a  public  medical 
service,  and  in  many  areas  the  organization  was  quite 
good  enough  to  hold  men  together  to  formulate  their  own 
service. 

In  reply  to  Dr.  Eenton  (Kent),  who  asked  what  notice  in- 
surance practitioners  were  entitled  to  before  there  was  any 
alteration  in  their  remuneration,  the  Chairman  said  that 
it  appeared  to  him  that  every  practitioner  was  entitled  to 
three  months'  notice  from  his  own  Insurance  Committee. 

The  Chairman  reminded  the  meeting  that  the  Insurance 
Acts  Committee  had  not  met  since  the  deputation  was 
received,  and  therefore  was  not  prepared  with  any  recom- 
mendation at  the  moment. 

Dr.  J.  D'EwAKT  (Manchester)  said  that  to  go  to  the  Prime 
Minister  simply  to  tell  him  that  they  objected  to  a  further 
reduction  in  remuneration  was  not  sufficient.  He  was 
instructed  to  urge  upon  the  Conference  the  advisability  of 
offering  another  scheme  as  an  alternative.  Manchester 
asked  the  Conference  to  consider  very  carefully  whether 
in  a  very  large  number  of  areas  they  could  not  themselves 
offer  a  much  more  satisfactory  and  fuller  service  than  was 
already  given.  The  question  of  an  alternative  service 
should"  certainly  be  considered  before  taking  a  decision. 

The  Chairman  asked  Di-.  D'Ewart  what  would  be  the 
cost  of  the  administration  of  such  a  service,  and  where  the 
money  was  coming  from  for  extra  services  like  those  of 
specialists.  Dr.  D'Ewart  replied  that  the  general  view 
was  that  it  would  require  about  14s.  or  15s.  a  head  to  run 
an  absohitely  complete  service,  including  a  dental  service. 

Dr.  Brackenbdry  said  that  Dr.  D'Ewart's  suggestion 
did  not  carry  them  any  further ;  it  presupposed  a  very 
considerable  contribution  from  the  Government.  To 
elaborate  such  a  scheme  must  necessarily  take  a  con- 
siderable time,  and  the  Government  could  not  wait  till 
then  to  make  this  reduction.  It  might  be  of  use  here- 
after, but  it  did  not  help  the  present  situation.  AVith 
regard  to  the  policy  of  going  to  the  Prime  Minister,  he 
did  not  think  that  that  suggestion  was  going  to  held 
them  either.  Could  a  Prime  Minister  on  a  point  like  this 
go  behind  his  Minister  of  Health  ?  The  Prime  Minister 
would  simply  tell  them  that  the  alternative  of  9s.  6d. 
or  10s.  was  a  departmental  concern,  which  must  be 
dealt  with  by  Sir  Alfred  Mond's  department,  and  by  doing 
this  would  they  have  bettered  their  position  with  the 
Ministry  of  Health? 

Dr.  H.  F.  Oldham  (Lancashire)  said  it  would  not  be  on 
a  matter  of  sixpence  that  they  would  approach  the  Prime 


Minister,  but  because  they  had  said  to  the  Minister  ol 
Health  that  if  the  capitation  fee  fell  below  10s.  there 
would  be  .such  dissatisfaction  among  the  profession  that 
the  service  would  no  lougcr  be  a  good  one. 

Dr.  Lewis  Lilley  said  that  in  the  light  of  a  very 
considerable  experience  in  Leicester  he  believed  an 
alternative  medical  seivice  was  possible,  but  it  could  not 
be  organized  in  the  short  space  of  three  months.  More- 
over, in  an  alternative  service  they  would  have  against 
them  the  full  force  of  the  friendly  societies.  He  gave  some 
calculations  with  regard  to  an  alternative  scheme  in  his 
own  area,  and  urged  that  the  matter  should  be  kept 
clearly  before  the  whole  profession  during  the  next  year, 
so  that  every  possibility  might  be  explored. 

Mr.  P.  L.  GiusEPPi  (East  Suffolk)  moved : 

That  this  Conference  iustructs  the  Insurance  Acts  Committee 
to  accept  the  Ministry  of  Health's  offer  on  the  grounds  of 
citizenship. 

He  criticized  the  alternative  schemes  proposed.  Could 
they  imagine  that  the  Government  would  give  them  9s.  6d. 
on  the  understanding  that  they  should  get  another  four  or 
live  shillings  from  their  patients  ?  If  they  did  not  accept 
the  present  offer  the  Government  might  "  scrap "  the 
service.  Whatever  wonderful  schemes  they  might  pro- 
pound they  would  not  be  able  to  run  them;  oven  if  it 
were  possible  to  run  them  in  Leicester  or  Manchester  it 
would  be  out  of  the  question  in  a  rural  area.  On  the 
general  question  he  thought  it  ridiculous  to  suppose  that 
Sir  Alfred  Mond  did  not  mean  what  he  said,  or  that  the 
Prime  Minister  would  go  back  on  oue  of  his  own  Cabinet 

Dr.  J.  O.  Sdmmerhayes  (Oxfordshire)  seconded  Mr. 
Giuseppi's  motion,  and  several  representatives  reported 
their  instructions  with  regard  to  the  acceptance  of  ten 
shillings  or  nine  and  sixpence. 

Dr.  Miller  Wilson  (Liverpool)  opposed  Mr.  Giuseppi's 
motion  on  the  ground  that  this  fresh  offer  of  the  Govern- 
ment ought  to  go  to  the  Panel  Committees  ;  in  the  mean- 
time they  should  express  their  disapproval  of  the  un- 
compromising attitude  of  the  Minister  of  Health.  Dr. 
R.  J.  Roberts  (Isle  of  Wight)  declai-ed  that  if  a  thing  was 
worth  having  it  was  worth  fighting  for ;  lie  was  against 
the  acceptance  of  9s.  6d.  Dr.  Colvix-S.mith  (Norfolk) 
wanted  to  know  what  steps  the  Insurance  Acts  Committee 
would  take  to  support  those  who  went  off  the  panel.  Dr. 
H.  E.  CouNSELL  (Oxford)  thought  9s.  6d.  might  be 
accepted,  with  the  special  proviso  that  this  was  received 
in  full — namely,  for  every  card  which  the  practitioner 
held  for  an  insured  person.  Dr.  B.  J.  Mayne  (Cornwall) 
pointed  out  the  difficulties  of  an  alternative  service  in  his 
area,  a  rural  one. 

Dr.  Cardale  said  that  the  serious  impression  left  on  his 
mind  after  the  recent  interview  with  the  Minister  was  that 
insurance  work  was  in  a  very  precarious  state  at  thepi'csent 
time.  There  was  a  settled  opinion  in  the  mind  of  the 
Ministry  that  9s.  6d.  was  a  generous  amount,  and  that  the 
services  of  insurance  piactitioncrs  were  not  worth  more. 
There  was  a  very  strong  body  also  among  Sir  Alfred 
Mond's  advisers  which  would  take  the  first  opportunity  of 
lowering  the  9s.  6d.  Were  this  offer  refused  the  whole 
insurance  system  would  be  thrown  into  the  melting-pot. 
The  most  satisfactory  issue  of  the  interview  was  the 
promise  of  the  Minister  that  this  figure  of  9s.  6d.  should 
be  stabilized  for  two  years.  That  was  of  more  advantage, 
in  view  of  the  influences  that  were  at  work,  than  an  agree- 
ment of  10s.  with  no  such  stipulation. 

The  Chairman,  in  reply  to  Dr.  Oldh.wi,  who  asked  as 
to  the  binding  effect  on  the  Minister  of  the  two  years' 
stipulation,  said  he  believed  that  this  could  be  made  a 
definite  legal  contract  which  could  not  be  broken  by  a 
change  of  Ministry.  He  knew  the  Conference  felt  that 
the  mere  promise  of  a  Minister  was  not  necessarily  very 
valuable,  but  if  it  were  put  in  the  notice  that  the  remunera- 
tion should  be  at  such  a  rate  for  two  years  it  would  secure 
the  position. 

The  Solicitor  (Mr.  W.  E.  Hempsou)  said  that  a  pro- 
mise given  by  the  existing  Government  would  have  a 
questionable  value  so  far  as  any  future  Government  was 
concerned;  therefore  he  agreed  with  the  Chairman  that 
in  each  individual  case  it  should  be  made  a  separate 
matter  of  contract  between  the  insurance  practitioner 
and  the  Insurance  Committee.  If  it  was  laid  down  in 
that  way  it  would  hold  good  notwithstanding  a  change  of 
Government.  This  point  must  be  elaborated  and  made 
absolutely  clear. 
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Sir  Thomas  Flitcuoft  (Bolton)  advised  the  Conference 
not  to  appeal  to  the  Prime  Minister,  whose  engaging  per- 
sonality might  endanger  the  situation.  Ho  tlioiight  it 
also  important  that  in  negotiation  over  terms  insurance 
practitioners  should  not  lose  tlie  support  of  the  people. 

Dr.  Mkhakl  Dewar  and  another  Scottish  representative 
expressed  the  belief  that  Scotland  was  prepared  to  accept 
9s.  6d.  Dr.  Gregg  said  that  the  lesson  needed  to  be 
pointed  out  that  if  practitioners  were  forced  to  accept 
this  ligure  at  this  juncture  it  was  because  tliey  were 
not  sufficiently  organized  to  insist  on  their  own  more  just 
remuneration. 

The  Chairman  having  accepted  a  motion  that  the 
question  be  now  put,  the  reso  utiou — 

Tliat  tills  Conference  instructs  tlie  Insurance  Acts  Committee 
to  accept  the  Minister  of  Health's  offer  on  the  grounds  of 
citizenship — 
was   put   to    the   meeting   and    carried    by   a   very  large 
majority.     The  dissentients  numbered  thirteen.    The  reso- 
lution was  also  carried  as  a  substantive  motion,  as  it  had 
been  in  the  first  place  moved  as  an  amendment  to  Dr.  Todd's 
proposal  to  seek  an  interview  with  the  Prime  Minister, 
This  concluded  the  discussion  on  remuneration. 

NATIONAL  INSURANCE  DEFENCE  TRUST. 

The  Medical  Secbetary  gave  a  report  on  the  latest 
position  of  tlie  National  Insurance  Defence  Trust.  Since 
the  letter  of  September  22iid  eight  Panel  Committees  had 
made  their  tirst  payments  to  the  Fund,  and  another 
(Cardiff)  had  given  instructions  for  its  liist  payment  to 
be  made,  bub  the  matter  had  been  delayed  owing  to 
the  illness  of  its  treasurer.  Thirteen  committees  had 
made  further  payments  (in  three  cases  of  over  £100), 
and  another  committee  (Surrey)  had  resolved  to  make 
a  special  contribution  of  £200  as  an  expression  of 
confidence  in  tlie  Insurance  Acts  Committee  and  to 
strengthen  its  hands  in  the  critical  negotiations  now  taking 
place.  The  ijosition,  tlierctore,  was  that  whereas  at  the 
time  of  last  year's  Conference  only  64  committees  had 
subscribed  to  the  Fund,  101  had  now  subscribed  and  37 
had  made  their  first  payment  since  the  last  Conference. 
There  were  still  33  committees  wlii  li  had  agree  I  to 
support  the  Fund  but  had  so  far  paid  nothing,  9  Iiad 
declined  to  support  the  Fund,  and  54  had  given  no  indica- 
tion of  their  intentions.  T)ic  total  amount  in  the  Fund 
when  all  promises  had  matured  would  bo,  roughly,  £24,000. 
He  added  that  he  had  had  handed  to  him  on  tlie  previous 
day  a  second  contribution  of  £25  from  a  non-panel  prac- 
titioner interested  in  the  organization  of  the  profession. 
(Applause.) 

Dr.  Brackenbury  said  that,  although  the  report  was  not 
as  satisfactory  as  it  might  be,  the  majority  of  the  com- 
mittees were  now  subscribers,  and  there  was  a  substantial 
fund  of  £24,000,  which  required  supplementing  gradually 
year  by  year. 

Dr.  P.  Macdonald  (York)  said  that  it  was  implied  in  the 
report  of  the  Trust  that  the  majority  of  the  Conference 
on  a  previous  occasion  had  pledged  them  all,  including 
the  minority,  to  support  the  Fund,  and  that  there  was 
bad  faith  oii  the  part  of  certain  members.  That  left  him 
entirely  unmoved.  His  own  committee  was  one  of  the 
principal  instruments  in  calling  into  being  the  Association 
of  Panel  Committees  :  for  the  failure  of  that  association 
Dr.  Braekenbury  was  chiefly  responsible.  |  I>r.  Bracken- 
BURY  remarked,  amidst  laughter,  that  he  did  not  accept 
the  comnliment.]  Dr.  :\Iacdonald  went  on  to  fay  that  he 
should  now  go  home  and  advise  his  Panel  Committee  to 
support  the  Fund.  (Applause.)  He  did  so  because  of  the 
l^rospect  of  greater  co-operation  and  unity  in  the  future. 

Dr.  C.  M.  Stevenson  (Cambridgeshire)  said  it  was  very 
satisfactory  to  lind  the  Fund  rapidly  increasing,  and  he 
hoped  that  eventually  every  Panel  Committee  would 
support  it. 

Dr.  T.  L.  Bunting  (Newcastle)  said  that  it  was  often 
urged  that  it  was  of  no  use  raising  a  fund  because  the 
profession  would  never  fight.  Perhaps  their  proceedings 
that  day  would  help  to  support  that  Idea.  Th.e  profession, 
however,  might  fight  if  it  had  funds  to  fall  back  upon. 
Their  attitude  at  the  present  moment  might  have  been 
dittcrent  it  they  had  had  a  defence  fund  of  £100,000,  and 
this  they  would  have  had  if  all  the  Panel  Committees  had 
done  their  duty.  There  was  a  suggestion  that  there 
should  be  local  funds  which  could  be  accumulated  and 
sent  up  later  to  the  Central  Committeo.  The  Committee, 
however,  could  not  count  on  funds  which  it  had  not  got; 
in  its  own  hands.  Some  committees  would  not  trust  the 
British  Medical  Association,  and  said  so  straight  out. 
Sometimes  when  there  was  a   Panel  Committee  with  a 


majority  ready  to  support  the  Fund,  a  number  of  members 
would  take  tlie  opposite  view  and  threaten  to  withdraw 
their  individual  sniiscriptions.  He  had  a  motion,  pub 
forward  for  the  purpose  of  discussion,  that  it  be  a  con- 
dition of  representation  at  the  Conference  that  all  com- 
mittees represented  should  subscribe  to  a  central  defenco 
fund  in  a  detinito  proportion  to  the  number  of  insured 
persons  in  thoir  area.  On  the  request  of  the  Chairman, 
however,  Dr.  Bunting  consented  to  withdraw  his  motion. 
Dr.  B.  E.  A.  B  ATT  "(West  Sulfolk)  moved  : 

Tint  it  be  an  instruction  to  the  trustees  of  the  National 
Defence  Trust  to  lufovm  aaaiii  all  Panel  Committees  of  tho 
animal  subacription  required  from  them  to  put  the  Ti'ust 
on  a  sound  footiiiy. 

His  Committee,  he  said,  wanted  to  stir  up  those  com- 
mittees wdiicli  had  subi-oribed  nothing  at  all,  and  also 
wished  the  trustees  to  give  to  every  committee  an  exact 
guide  as  to  the  amount  which  it  should  be  subscribing  if 
it  was  to  do  its  share.  In  We^t  Sulfolk  they  did  not  feel 
disposed  to  continue  their  subscriptions  until  the  majority 
of  committees  were  subscribing,  and  were  subscribing  on 
a  proportional  basis.  Dr.  Brackenbuey  accepted  the 
motion  on  behalf  of  the  trustees,  and  it  v.'as  agreed  to. 

Dr.  Bi'RKiTT  (Leicestershire)  referred  to  the  great 
diversity  in  the  amount  of  suljscriptions  which  had  been 
received,  and  hoped  the  trustees  would  inform  each  Panel 
Committee  as  to  the  amount  which  it  should  subscribe.  • 
Dr.  Greenfield  (Northampton)  said  that  his  Committee 
was  withholding  a  subscription  of  £150  until  it  was  seen 
whether  a  sufficient  number  of  other  committees  were 
prepared  to  supjiort  the  Fund. 

Dr.  H.  F.  Devis  (Biistol)  said  that  his  Committee,  which 
had  taken  a  very  dctinite  line  on  the  matter  of  repre- 
sentation, had  so  far  not  felt  itself  ab'e  to  subscribe  to  the 
Fund,  because  the  trustees  themselves  and  the  Insurance 
Acts  Committee  had  not  b-;eu  thoroughly  representative 
of  panel  practitioners.  The  atmosphere  of  the  Conference 
that  day.  however,  seemed  to  justify  him  in  going  oack  to 
Bristol  and  saying  that,  in  his  opinion,  the  Coi)feren:e 
being  really  desirous  of  reform  in  the  matter  of  repre- 
sentatior,  it  was  very  desirable  that  they  should  work 
band-in-haud  with  the  Insurance  Acts  Committee. 
(Applause.) 

Dr.  H.  D.  .Johns  (East  Elding)  welcomed  the  opportunity 
of  removing  the  disgrace  which  attached  10  the  East 
Riding  in  not  up  to  now  having  supported  the  Defence 
Fund.  His  Committee  had  now  rescinded  its  previous 
resolution,  and  was  issuing  a  levy,  so  that  the  amount 
would  be  forthcoming  in  a  very  short  time.     (Applause.) 

The  representative  for  Norfolk  and  otlier  representatives 
said  that  their  committees  had  decided  to  support  the 
Fund. 

Dr.  Gordon  Ward  (Kent)  said  that  Kent  had  not  sup- 
ported the  Fund  because,  lirst,  Kent  was  in  no  way 
represented  in  its  administration  ;  secondly,  his  Committee 
was  not  satisfied  with  the  legal  position  of  the  Fund  ;  and 
thirdly,  there  had  not  been,  up  to  date,  any  statement  of 
the  amount  required.  ("Oh"  and  "Question.")  He  ' 
might  be  wrong  about  this  last,  but  the  first  and  second 
objections  were  principally  in  the  minds  of  his  Committee. 
He  did  not  think  it  impossible  for  the  executive  body  ot 
the  Fund  to  be  so  remodelled  as  to  include  a  representative 
at  least  for  every  £500  subscribed. 

Dr.  W.  I.  T.  Baker  (Lindsey)  said  that  he  had  brought 
the  matter  before  his  Committee  the  previous  week,  and 
after  much  discussion  it  was  left  to  him  to  see  how  the 
other  committees  were  going  to  work,  and  whether  the 
Fund  could  obtain  a  general  support.  He  would  make 
recommendations  on  his  return,  and  in  all  probability 
Lindsey  would  do  its  duty  in  the  matter. 

Dr.  Brackenbury  said  that  a  procession  of  repentant 
sinners  was  always  a  delightful  .-spectacle.  There  were 
197  committees  which  might  subscribe  to  the  Fimd.  The 
report  presented  to  the  Conference  sta'ed  that  101  had 
subscribed,  and  he  believed  that  nine  or  ten  others  now 
proposed  to  associate  themselves  with  the  101.  Whether 
110  out  of  197  could  he  described  as  a  substantial  majority 
he  did  not  know.  This  was  not  a  fund  of  the  British  Medical 
Association,  but  a  fund  administered  by  a  body  of  trustees 
entirely  independent  of  the  Association,  although  in  per- 
sonnel the  same  as  the  Insurance  Acts  Committee.  The 
method  which  the  trustees  proposed  was  a  levy  equal  to  a 
halfpenny  for  each  insured  person  in  every  area.  In  some 
areas  this  could  not  be  done.  It  was  specially  difficult  in 
the  large  constituencies  where  the  administration  had  to 
be  financed  out  of  a  statutory  levy  ;  to  superimpose  upon 
this  a  voluntary  levy  which  should  in  any  way  be  adequate 
was  attended  by  special  disadvantages.  With  regard  to 
the  remarks  cf  Dr.  Gordon  "Ward,  did  Kent  really  mean 
that  it  could  not  subscribe  because  it  was  not  in  a  group 
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of  its  own?  This  objection  would  mean,  if  carried  out 
logically,  a  board  of  trustees  of  nearly  two  hundred  persons, 
one  tor"  every  Panel  Committee,  and  such  a  position,  of 
course,  would  be  ridiculous.  Tlie  plea  with  regard  to 
iiossible  lei^al  difticulties  did  not  come  home  to  him.  The 
hi"hest  possible  leyal  advice  had  been  taken  ;  questions  of 
the  most  searching  cliar.icter  had  been  put  to  counsel  of 
great  eminence,  and  the  trustees  were  satisfied  that  the 
Fund  was  quite  proper  and  effective  for  its  purpose. 

Dr.  Wallace  HliXRY  asked  whether  the  Treasurer 
thought  it  advisable  to  stale  that  the  Fund  had  been  of 
luactical  service  already. 

Dr.  Bracklnbcrv  said  that  the  Conference  might  care 
to  know  that  quite  recently  assistance  had  been  afforded 
out  of  the  Fund  to  certain  practitioners  who  had  been 
penalized  because  tlicy  had  stood  by  the  resolutions  of  the 
Conference.  The  resoUition  with  regard  to  postage  on  the 
transmission  of  record  cards  had  been  unacceptable  to  the 
Scottish  Board  of  Health,  but  a  number  of  Scottish  prac- 
titioners had  adhered  to  the  resolution  and  in  consequence 
had  been  fined.  The  amount  of  these  fines  in  cases 
where  there  had  been  contributions  to  the  Fund — not  in 
others— was  to  be  recouped  from  the  Fund.  In  reply  to 
Dr.  J.  A.  MaCDOXALD,  he  agreed  that  the  trustees  might 
well  consider  whether  some  of  the  funds  at  their  disposal, 
now  on  deposit  at  the  bank,  could  be  so  invested  as  to 
yield  a  larger  rate  of  interest 

The  report  of  the  trustees  was  then  approved. 

L  Election  of  Chairman  of  Conference. 

f  The  Medical  Secretary  announced  that  the  ballot  for 
the  election  of  Chairman  of  the  Conference  had  resulted 
in  the  re-election  of  Dr.  H.  G.  Dain.  (Applause.)  The 
other  candidates  receiving  votes— the  figures  were  not 
announced — were  Dr.  Cardale  and  Dr.  Todd. 

'  Dr.  Dain  said  that  he  esteemed  it  a  very  great  honour, 
more  especially  because  he  was  in  the  first  place  chosen 
as  Chairman  in  an  emergency.  To  have  continued  to 
receive  their  confidence  was  very  gratifying. 

Transfer  of  Practices. 

Dr.  Bracken'bury  moved  that  the  suggestions  with 
regard  to  transfer  of  practices,  made  in  the  annual  report 
of  the  Insurance  Acts  Committee,  be  presented  to  the 
Ministry  of  Health,  and  that  a  strenuous  endeavour  be 
made  to  obtain  the  withdrawal  of  the  arrangements 
embodied  in  the  present  Regulations,  and  the  substitution 
of  others  on  the  lines  indicated.  He  believed  that  there 
was  a  good  chance  of  achieving  what  was  desired  in  this 
direction  if  the  lines  of  the  report  of  his  Committee  were 
followed.  The  fundamental  point  was  that  at  some 
specified  time  there  should  be  machinery  for  an  automatic 
transfer.  They  could  not  go  back  purely  and  simply  to 
the  old  regulations.  The  paragraphs  in  the  report  had 
been  worded  very  carefully  with  a  view  to  soothing 
certain  official  susceptibilities,  and  ho  hoped  that  they 
would  be  endorsed  by  the  Conference  without  essential 
modification. 

Dr.  Bunting  (Newcastle)  wanted  to  instruct  the  Com- 
mittee to  .secure  the  continuance  of  the  old  method  of 
transfer  of  practices  without  making  any  alternative 
suggestion.  Having  given  way  to  the  Minister  to  some 
extent  on  the  matter  of  remuneration,  a  firm  stand  on  this 
point  woidd,  he  believed,  enlist  general  support. 

The  Ch^ueman  asked  Dr.  Bunting  to  tell  the  Conference 
whether  in  his  area  the  practitioners  were  prepared  to 
refuse  to  serve-it  this  demand  was  not  conceded.  Dr. 
BCNTlNG  replied  that  he  did  not  know  whether  they  would 
strike  or  not,  but  there  was  much  irritation  because  of  the 
slielviiig  of  this  matter  for  two  years,  and  a  strong  feeling 
that  it  should  not  be  shelved  again. 

Dr.  P.  Macdonald  thought  that  the  Conference  should 
decisivelv  back  up  the  Insurance  Acts  Committee,  and  the 
amendment,  into  which  Dr.  Bunting  had  crystallized  his 
proposal,  was  lost  by  an  overwhelming  majority. 

Dr.  1>.  O.  Twining  (Devon),  who  said  that  he  felt  that 
the  old  method  of  transfer  by  consent  was  not  a  bad  one, 
n:oved  that  the  Insurance  Acts  Committee's  suggestions 
(other  than  one  suggestion  which  involved  transfer  fortli- 
with,  by  application  to  and  sanction  of  the  Insurance 
Committcei  should  be  presented  to  the  Ministry,  and  that 
a  strenuous  endeavour  should  be  made  to  obtain  the 
withdrawal  of  the  arrangements  embodied  in  the  present 
Hegulatimis  and  the  substitution  of  others  on  the  lines 
indicated. 

Dr.  Bu.ukenbL'RY  said  that  this  was  only  an  amend- 
ment in  procedure,  and  was  a  matter  for  the  Conference 
to  determine.  Transfer  by  consent  had  no  doubt  worked 
quite  well  in  many  areas,  but  there  had  been  areas  in 
which  it  had  given  rise  to  many  ditttculties.  It  might  bo 
supposed  that  it  would  rarely  happen  that  a  doctor  refused 


to  allow  an  insured  person  to  transfer  when  he  wished  to 
do  so,  but  there  had  been  cases  in  which  doctors  had  con- 
sistently refused  to  sign  any  forms  of  transfer  by  consent. 
Other  doctors  were  thereupon  provoked  to  like  measures, 
and  the  .situation  arising  did  not  redound  to  the  credit  oJ 
the  profession  in  the  eyes  of  the  public. 

Dr.  C.  F.  T.  Scott  "thought  they  must  beware  of  any 
system  which  would  encourage  the  insured  person  to  find 
a  reason  for  complaint  in  order  to  make  a  change.  Such 
complaints  being  once  made,  the  Medical  Services  Sub- 
committee could  hardly  do  other  than  investigate  them. 
Dr.  HoLBECHE  foresaw  many  cases  in  which  discontented 
liersons  would  be  constantly  changing  their  doctor  unless 
some  special  provision  were  made.  Dr.  Gregg  urged  that 
as  doctors  were  obliged  to  submit  to  the  decision  of  private 
patients  who  desired  to  change  their  medical  man,  it  was 
unreasonable  to  refuse  that  right  to  insured  persons. 

Dr.  Twiuing's  amendment,  which  virtually  provided  for 
the  continuance  of  transfer  by  consent,  was  carried. 

Dispensing  in  Rural  Areas. 

Dr.  C.  M.  Steven'SON  (Cambridge)  moved  that  the  only 
satisfactory  method  for  dispensing  in  rural  areas  was  to 
use  the  medical  card  as  the  means  of  showing  how  the 
patient  intended  to  obtain  his  medicine,  the  present 
method  having  proved  impracticable. 

Dr.  Williams- Freeman  contested  this  last  statement 
on  the  part  of  Dr.  Stevenson,  and  described  the  latest 
arrangements  which  had  been  iiut  into  practice  to  meet 
the  position. 

Various  representatives  from  rural  areas  described  the 
situation  in  their  own  localities.  Dr.  E.  K.  Le  Fleming 
(Dorset)  and  others  said  that  for  some  time  they  had 
reverted  to  the  original  procedure.  Dr.  CandlerHope 
(North  Riding)  said  that  in  his  area  the  difiiculty  with 
regard  to  the  chemists  had  been  met  by  passing  a  resolu- 
tion that  all  patients  outside  the  one-mile  radius  should 
be  allocated  for  dis])onsiug  to  the  doctor  on  whose  list 
they  were,  provided  that  a  notice  to  this  effect  was  given 
to  the  patient  and  a  form  supplied  to  him  which  he  could 
fill  up  if  he  desired  to  obtain  his  me-iioiue  from  a 
chemist. 

Dr.  Stevenson  agreeing  to  delete  from  his  amendment 
the  words  "the  present  method  having  proved  imprac- 
ticable," Dr.  BRACKENBUliYpointeilout  that  the  remainder 
of  the  amendment  was  exactly  in  accord  with  the 
Committee's  report. 

Limitation  of  Lists. 
Dr.  Cardale  moved,  and  it  was  agreed  to,  that  before 
requiring  a  practitioner  to  reduce  his  list  below  the  limit 
fixed  for  the  area  the  Insurance  Committee  should  take 
such  steps  as  might  be  necessary  to  clear  his  list  of  all 
doubtful  cases.  Dr.  Cardale  gave  one  instance  in  London 
of  a  iiractitioner  who  had  reduced  his  list  from  3,800  to 
3,000,  after  which  it  was  found  that  700  more  doubtful 
cases  must  be  cleared,  so  that  the  result  was  to  lower  his 
list  to  2,300,  a  matter  of  great  hardship. 

Records. 
Dr.  Br.^ckenbury  moved,  on  behalf  ot  the  Insurance 
Acts  Coiumittee  : 
That  the  form  of  record  should  remain  as  at  present,  except 
that  the  words  "ceased  to  be  insured  "  should  be  deleted 
from  the  front  of  the  card  and  the  figures  denoting  the  year 
from  the  back  of  the  card. 

Dr.  Radcliffe  (Oldham)  moved  to  instruct  the  Insurance 
Acts  Committee  to  strive  for  the  total  abolition  of  record 
cards  ;  but  Dr.  Brackenbury  hoped  that  the  Conference 
would  not  accept  such  a  resolution.  A  considerable  number 
of  doctors  found  record  cards  of  great  value. 

The  Oldham  amendment  was  rejected,  only  four  voting 
in  its  favour,  and  the  motion  of  the  Insurance  Acts  Com- 
mittee was  carried.  It  was  agreed  to  refer  to  the  In- 
surance Acts  Committee  a  Devonsliire  ruler  that  pro- 
vision should  also  be  made  on  the  front  for  a  note  recording 
"mileage"  and  "dispensing"  as  regards  rural  patients. 

The  next  motion  of  the  Insurance  Acts  Committee  was 
as  follows : 

That  the  obligation  to  enter  the  dates  of  all  consultations 
and  visits  is  irksome  and  unnecessary,  but  that,  if  the 
jMiuistry  consents  to  the  withdrawal  of  this  obligation,  there 
would  be  no  serious  objection  to  the  requirement  that  the 
dates  of  the  initial  attendance  of  the  patient  on  the  occasion 
of  each  illness  (aud  the  issuing  of  first  and  final  certiflcatea 
of  incapacity)  should  be  entered,  an  approi^riate  clinical 
note  tieiug  made  on  each  such  occasion. 

Dr.  Brackenbury  said  that  in  effect  this  meant  going  to 
the  Ministry  and  asking  for  the  abolition  of  the  keeping  oj 
the  compulsory  "  A  "  and  "  V  "  columns.  There  was  no 
objection  to  doctors  who  wished  to  do  so  keeping  these 
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cohiinna,  but  they  saw  no  use  in  the  compulsion  to  place  a 
iiiavli  in  those  columns  every  tiuic  the  patient  was  seen. 
It  was  not  required  in  Scotland. 

An  amendment  was  on  the  paper  from  the  West  Riding 
which  Dr.  Brackenbury  accepted  as  a  rider  to  be  used 
in  the  event  of  the  Minister  declining  to  accept  the 
suggestions  in  the  Committee's  motion.  It  laid  down 
that  the  present  envelopes  should  be  used  for  clinical 
purposes  ouly,  and  any  requisite  statistical  returns  should 
be  obtained  by  the  use  of  a  daily  record  card  ;  that  the 
clinical  envelope  should  be  entered  up  in  every  case 
where  a  patient  declared  on  the  funds  of  his  approved 
society;  and  that  the  daily  record  card  should  contain  the 
total  number  of  visits  and  attendances,  and  its  front 
portion  should  bear  the  name  and  cypher  of  the  practi- 
tioner and  certain  other  particular,s. 

Dr.  Brackenbury  said  that  he  thought  the  Ministry  had 
a  complete  case  for  requiring  them  10  enter  the  first  and 
final  certificate,  but  whether  it  was  desired  to  have  an 
appropriate  clinical  note  on  each  occasion  was  another 
matter. 

Dr.  Gordon  Ward  said  that  he  would  be  extremely 
sorry  to  take  back  to  his  Committee  the  resolution 
.-•^cepted  by  Dr.  Brackenbury.  It  meant  another  card, 
auvl  apparently  it  meant  a  duplication  of  record<<.  This 
( 'ouference  should  give  no  countenance  whatever  to  the 
'heory  that  the  doctor's  work  was  to  be  measured  in  terms 
of  attendances. 

Dr.  Michael  Dewae  (Edinburgh  and  Leith)  said  that 
there  was  no  difficulty  whatever  iu  Scotland  regarding 
the  records. 

Dr.  W.  Steven  (West  Riding)  thought  that  his  proposal 
meant  the  simplifying  of  the  system.  There  would  be 
only  two  entries  instead  of  the  jireaent  cumbersome 
lirocedure. 

In  reply  to  a  question,  the  Chairman  said  they  had 
liassed  a  resolution  already  against  the  abolition  of  cards, 
so  the  question  ot  a  grant  did  not  arise.  His  own  Com- 
mittee (Birmiugham)  desired  that  no  steps  should  be 
taken  which  would  make  it  appear  to  the  Ministry  that 
I  hey  were  anxious  at  this  moment  to  diminish  the  amount 
of  their  work,  but  they  did  think  they  could  approach 
the  Ministry  with  a  reasonable  hope  of  getting  rid  of 
compulsory  "A's"  and  "Vs."  His  Committee  was 
entirely  opposed  to  the  setting  up  ot  another  form  of 
record  card.  It  was  fair  to  assume  that  the  Minister's 
advisers  would  have  suflicient  intelligence  to  see  the 
value  of  these  cards  if  they  were  established.  He  then 
jiut  it  to  the  Conference  whether  the  Insurance  Acts 
<-'ommittee  should  deal  with  the  West  Riding  suggestion 
if  compelled  to  do  so  as  an  equivalent  to  making  the 
'■A's"  and  "  V's  "  non-compulsory,  and  this  was  agreed 
to  by  a  large  majority. 

The  recommendation  of  the  Insurance  Acts  Committee 
was  adopted,  after  an  amendment  by  Dr.  Gordon  Ward 
deleting  the  words  "  the  issuing  of  the  first  and  final 
certificates  of  incapacity,"  had  been  rejected. 

Dr.  Brackenbury  then  moved  a  firrther  recommenda- 
tion : 

That  the  method  of  transmission  of  the  records  should  be  so 
altered  as  to  provide  simply  that  they  sliould  be  sent  iu  one 
special  type  of  envelope  and  should  be  handled  in  the  offices 
of  Insurance  Committees  ouly  by  specially  selected  cou- 
lidential  clerks. 

He  hoped  this  would  not  raise  a  big  discussion  on  pro- 
fessional secrecy.  The  matter  was  quite  familiar  to  them 
all.  The  proposal  would  do  away  with  a  rather  cumber- 
some method.  It  would  mean  a  saving  in  administration 
and  would  give  nothing  away. 

Dr.  Gregg  did  not  think  it  was  wise  at  the  present 
moment  to  press  this  resolution.  The  public  took  a  serious 
view  of  the  matter,  and  was  iu  favour  of  professional 
secrecy  beiug  conserved  in  every  possible  way. 

Dr.  J.  A.  Macdonald  thought  the  suggestion  of  Dr. 
Brackenbury  would  be  in  the  direction  of  greater  secrecy. 
At  the  present  time  these  cards  could  be  seen  by  any  clerk 
in  the  office  of  the  Insurance  Cammlttee.     ("  No.") 

Dr.  BRACKENBURY'  Said  he  had  made  inquiries  and  found 
a  large  proportion  of  the  doctors  never  put  the  cards  Into 
the  window  envelopes  at  all.  They  sent  them  in  with  all 
sorts  o'  other  communications,  and  they  were,  in  fact,  seen 
by  a  great  many  people.  He  believed  if  he  were  a  member 
of  the  public  who  was  keen  about  secrecy  he  would  prefer 
the  alternative  method  to  the  one  which  was  in  vogue. 

The  motion  was  carried. 

Dr.  BRACKENBURY  moved : 

That  the  Conference  desires  to  draw  the  serious  attention  of 
insurance  practitioners  to  the  fact  that  many  practitioners 
persistently  neglect  to  transmit  the  records  promptly  when 
requested  to  do  so. 


This,  he  said,  was  I'.'Gry  mild  motion,  which  Brighton 
proposed  to  carry  furtlier.  There  were  doctors  who  would 
not  facilitate  the  work  of  their  fellow  practitioners  by- 
sending  in  the  record  cards.  They  did  not  spite  the  Insur- 
ance Committee  at  all,  but  they  did  spite  their  brother 
practitioucrs.  Something  must  be  done  to  get  the  men 
who  were  negligent  to  do  their  duty  more  promptly.  A. 
patient  was  transferred  to  him  in  the  middle  of  January, 
and  he  had  not  got  her  record  card  yet,  though  the 
previous  doctor  had  been  applied  to  no  fewer  than  nine 
times.  What  were  they  to  do  with  a  man  like  that? 
("Fine  him!")  Brighton  suggested  there  should  be  a 
penalty. 

Dr.  R.  J.  Farman  (London)  said  that  he  had  been  in 
communication  with  some  thirty  doctors  who  had  been 
accused  of  retaining  "F.M.R.S."  cards,  and  in  each  case 
in  which  a  reply  was  forthcoming  he  was  informed  the 
doctors  had  not  had  the  cards  for  at  least  66  per  cent,  ot 
the  names  applied  for. 

It  was  agreed  that  the  recommendation  of  the  Insurance 
Acts  Committee  was  far  enough  to  go  at  present,  and  the 
Brighton  motion  was  withdrawn. 

PROCEDURE  ON  WITHHOLDING  GRANT  AND  REMOVAL 

FROM  Panel. 

Dr.  Brackenbury  moved  that  the  Insurance  .\cts  Com- 
mittee be  authorized  to  negotiate  with  the  Ministry  in  the 
direction  indic.^tcd  in  the  Committee's  report  concerning 
this  subject.  The  Committee  had  tried  to  secure  what  it 
had  been  directed  to  secure  by  the  Conference  during  the 
last  two  years.  It  had  failed  through  lack  of  sympathy  in 
Parliament.  In  the  appeals  to  the  Ministry  against  fines 
there  was  no  guarantee  of  any  publicity  wliatever  or  of  any 
possible  influence  ot  public  opinion  upon  the  decisions 
made  by  two  civil  servants  sitting  in  private,  and  the  Com- 
mittee believed  that  the  method  suggested  in  the  report 
was  the  right  one— namely,  that  representatives  of  Panel 
Committees  or  other  recognized  professional  bodies  should 
be  present  at  the  inquiry,  or  that  the  facts  of  the  case  as 
known  to  the  Ministry  and  the  fine  proposed  should  be 
submitted  to  the  Panel  Committee  for  observations  before 
the  penalty  became  operative. 

The  motion  was  agreed  to. 

Inflation  of  Index  Registers. 

Dr.  Lilley  (Leicester)  brought  forward  the  question  of 
the  lax  and  dilatory  manner  in  which  some  approved 
societies  carried  out  the  requirements  ot  the  Ministry  iu 
respect  of  such  of  their  members  as  had  ceased  to  be 
insured,  and  an  instruction  to  the  Committee  to  bring 
the  matter  to  the  notice  of  the  Ministry  of  Health  was 
agreed  to. 

Dr.  .J.  L.  Speirs  (Gateshead)  drew  attention  to  the  neces- 
sity on  the  part  of  all  concerned  to  rectify  to  the  fullest 
extent  errors  in  the  register,  so  that  a  name  might  as 
promptly  as  possible  be  restored  to  the  list  from  which  it 
was  improperly  removed. 

Unqualified  Practitioners. 

Dr.  J.  Steed  (Herefordshire)  drew  attention  to  the 
necessity  of  relieving  insurance  practitioners  of  their 
present  obligation  to  supply  certificates  and  treatment  in 
cases  in  which  insured  persons  had  been  treated  by 
"  bonesetters  "  or  other  unqualified  persons. 

The  Chairman  said  that  the  Solicitor's  opinion  had  been 
taken  on  this  question  more  than  once,  and  three  cases 
had  now  been  dealt  with  ;  in  every  case  the  insured  person', 
on  being  informed  of  the  position,  had  withdrawn  from 
the  unqualified  practitioner. 

Dr.  Brackenbury  said  that  the  British  Medical  Asso- 
ciation had  passed  a  resolution  that  it  would  lend  the 
whole  weight  of  its  power  and  machinery  to  support  any 
man  who  refused  to  sign  a  certificate  under  these  circum- 
stances. Practitioners  were  under  no  legal  liabiLty  if 
they  refused  to  give  a  certificate,  and  if  they  did  give 
such  a  certificate  they  might  get  themselves  into  serious 
trouble  with  the  General  Medical  Council  for  covering  au 
unqualified  practitioner. 

Tuberculosis  Patients. 
Dr.  H.  R.  Cran  (Surrey)  moved: 

That  the  treatment  of  persons  suffering  from  tuberculosis 
should  remain  in  the  hands  of  general  practilionei-s,  unless 
the  practitioner  concerned  considers  the  treatment  can  he 
more  advantageously  carried  out  at  a  sanatorium  or  dis- 
pensarv.  The  tuberculosis  officer  should,  as  a  rule,  only  act 
in  the  capacity  of  a  consultant. 

He  said  that  his  Committee  had  been  very  much  perturbed 
by  the  inroads  made  on  practice  not  only  by  tuberculosis 
officers  but  by  school  medical  officers  and  others.  A  larce 
number  of  patients  had  been  taken  out  of  the  hands  of  the 
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general  practitioner,  and  in  particular  he  did  not  like  the 
idea  of  these  patients  treated  by  tuberculosis  officers  being 
considered  outside  the  scope  of  their  own  treatment  and 
beyond  their  skill. 

The  resolution  was  carried  unanimously  except  for  the 
last  sentence,  which,  on  Dr.  Brackenbury's  suggestion,  was 
withdrawn. 

Dr.  LEWIS  LiLLEY  (Leicester)  pressed  lor  an  amendment 
of  the  Regulations  10  provide,  among  other  things,  that 
when  a  tuberculous  patient  was  considered  by  his  own 
doctor  to  be  no  longer  in  need  of  treatment  the  doctor 
might  notify  the  tuberculosis  oJilcer  to  this  effect,  so  that 
no  further  reports  should  be  required. 

Owiug  to  the  lateness  of  the  hour,  this  amendment  and 
another,  which  had  to  do  with  the  reports  of  a  practitioner 
to  the  medical  officer,  were  not  discussed,  but  were  referred 
to  the  Insurance  Acts  Committee  for  consideration. 

The  Chairman  remarked  that  his  own  Panel  Committee 
had  instructed  him  to  oppose  most  vigorously  the  first  of 
the  amendments  mentioned  above  ;  they  did  not  want  to 
turn  off  their  patients  as  quickly  as  possible,  which  was 
■what  the  proposal  suggested. 

Other  matters  referred  to  the  Insurance  Acts  Committee 
were  proposals  for  the  revision  of  the  allowance  for  drugs 
to  rural  practitioners  dispensing  their  own  medicines  (one 
proposal  being  that  the  doctor's  fee  should  be  3s.  per  head 
per  annum). 

Eange  of  Services. 

A  discussion  arose  over  a  proposal  by  Kent  that  the 
Panel  Committee,  and  not  the  Local  Medical  Committee, 
should  be  the  body  to  decide  as  to  the  scope  of  medical 
benefit. 

The  Ch.ueman  pointed  out  that  there  was  a  definite 
reason  why  the  Local  Medical  Committee  was  chosen.  In 
fixing  the  character  of  the  service  it  was  considered  better 
that  it  should  be  defined  by  a  committee  representing  the 
whole  of  the  profession  rather  than  by  a  committee  repre- 
senting insurance  practitioners  only. 

The  motion  was  withdrawn,  but  a  further  motion  was 
insisted  upon  by  Dr.  Gordon  Ward,  declining  to  accept 
the  inference  to  be  drawn  from  a  circular  letter  from  the 
Ministry  of  Health  that  services  rendered  in  hospitals  and 
similar  institutions  could  be  held  to  be  within  the  terms 
of  service  and  remunerated  out  of  insurance  funds.  He 
regretted  that  the  Insurance  Acts  Committee  had  not  seen 
its  wav  to  consider  this  subject. 

Dr.  Candler-Hope  said  that  they  had  a  decision  from 
the  Ministry  ot  Health  that  in  Yorkshire  at  least  the 
patients  in  the  voluntary  hospitals  might  be  treated  by  the 
honorary  physicians  and  surgeons  as  temporary  residents. 

Dr.  Brackenburt  said  that  this  matter  was  under  dis- 
cussion at  the  present  time,  and  the  results  of  the  con- 
sideration might  have  far-reaching  importance.  He  would 
be  glad  to  have  particulars  ot  cases  of  this  kind.  The 
Committee  was  securing  legal  advice  on  the  points  at  issue. 
The  question  was  most  complicated. 

Dr.  Gordon  Ward's  resolution  was  put  to  the  vote 
and  lost. 

Seamen's  N.ational  Approved  Societt. 

Dr.  Henry  Adams  (Tynemouth)  brought  forward  the 
question  of  the  inadequacy  ot  the  scale  of  lees  paid  by  the 
Seamen's  National  Approved  Society  for  the  medical  treat- 
ment and  attendance  of  its  members.  In  his  area  several 
doctors  were  refusing  to  attend  these  men,  except  as 
private  patients,  and  thereby  members  ol  the  society  were 
to  some  extent  deijrived  of  medical  benefit. 

The  Chairman  said  that  the  lees  of  this  society  had 
been  raised  this  year  by  50  per  cent.,  and  it  did  not  seem 
•wise  in  a  falling  market  to  try  for  higher  lees  when  such 
an  increase  had  just  been  made.  This  particular  society 
had  special  arrangements  of  its  own  under  the  Act,  and  it 
had  not  free  choice  of  doctor  ;  it  had  a  list  of  doctors  and 
it  had  a  scale  of  fees. 

The  motion  which  Dr.  Adams  brought  forward  requesting 
the  Insurance  Acts  Committee  to  enter  into  negotiations 
with  a  view  to  tlie  raising  of  the  fees  was  lost. 

Another  rejected  motion  was  one  by  Cambridgeshire 
declaring  that  the  power  to  compel  the  attendance  of 
witnesses  ought  to  be  extended  to  Medical  Services  Sub- 
committees in  the  investigation  of  complaints.  It  was 
pointed  out  that  this  would  also  necessarily  compel  the 
attendance  ot  the  doctor  in  all  sorts  of  trivial  cases. 

Dr.  Cardale  had  a  motion  on  the  subject  of  the  super- 
annuation of  insurance  practitioners,  but  it  was  agreed  to 
leave  the  matter  to  be  brought  up  in  the  Insurance  Acts 
Committee  by  the  London  representative. 

The  Conference  finished  its  labours  at  10.30  p.m.  with 
a  very  hearty  vote  of  thanks  to  the  Chairman  (Dr.  Dain), 
Dr.  Braokenbury,  and  the  ofiScials  of  the  Association, 
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South  Wales  and  Monmouthshire  Branch. 
The  autumn  meeting  of  the  Branch  was  held  at  the  Council 
Chamber,  Barry,  on  October  13th,  when  Dr.  P.  J.  O'DONNELL, 
President,  was  "in  the  chair. 

Dr.  EccLES  Smith  showed  some  interesting  c.ises  and  speci- 
mens, which  were  discussed  by  the  President,  Drs.  Llewelyn 
Jones,  Clarke,  Begg,  Arnallt  Jones,  and  Morgan  Rees. 
Dr.  Eccles  Smith  was  congratulated  on  his  successes  and 
thanked  for  showing  the  cases.  Dr.  J.  M.  Morris  gave  a  short 
address  on  the  four-hourly  feeding  of  infants,  and  appealed  to 
the  general  practitioner  to  give  the  system  a  trial.  Drs. 
Llewelyn  Jones  and  D.  R.  Price  took  part  in  the  discussion. 

Di-.  Eccles  Smith  read  a  paper  ou  congenital  hypertrophic 
stenosis  of  the  pylorus.  Drs.  Llewely'n  Jones  and'  Begg  took 
part  in  the  discussion,  and  Dr.  Eccles  Smith  replied. 

This  ended  the  business  of  the  meeting,  and  the  President 
then  entertained  the  members  to  tea,  after  which  a  vote  of 
thanks  to  the  President,  proposed  by  Dr.  C.  Biddie,  was 
carried  with  acclamation. 


MEETINGS  TO  BE  HELD. 

BiRMiNGH.iM  Branch  :  Coventry  Division.— A  meeting  of 
the  Coventry  Division  will  be  held  ou  Tuesday,  November  1st, 
at  8.30  p.m.,  in  the  board  room  at  the  Coventry  and  Warwick- 
shire Hospital.  Agenda:  Paper  by  the  Chairmm,  Mr.  Ballan- 
tyne,  entitled,  "A  ramble  round  the  abdomen";  report  of 
Representative  ;  any  other  business. 


Essex  Branch. — The  annual  meeting  of  the  Essex  Branch 
will  be  held  on  Friday,  November  11th,  at  3.30  p.m.,  at  the  Red 
Lion  Hotel,  Colchester,  jjreceded  at  3  p.m.  by  a  meeting  of  the 
Council. 

Malaya  Branch.— Meetings  of  the  Malaya  Branch  are  held 
in  Singapore  on  the  third  Thursday  of  each  month.  Members 
desiring  to  contribute  papers  are  requested  to  communicate 
with  the  honorary  secretary,  Dr.  J.  W.  Scharff,  care  ot  Port 
Health  Office,  Singapore.  Arrangements  can  be  made  for  the 
exhibition  of  specimens  or  cases  ot  interest  brought  to  the 
meetings. 

Surrey  Branch  :  Croydon  Division.— Monthly  meetings 
will  be  held  this  winter  on  the  third  Tuesday  in  each  month, 
at  8.15  p.m.,  at  the  Croydon  General  Hospital.  The  following 
syllabus  has  been  arranged,  and,  in  order  to  make  the  session  a 
success,  it  is  hoped  that  members  will  attend  as  many  of  the 
meetings  as  possible  and  bring  their  friends;  non-members 
are  cordially  invited  as  guests.  November  15th,  Dr.  Geoffrey 
Marshall,  O.B.E.:  Pulmonary  Tuberculosis  and  Modern  Medi- 
cine. December  20th,  Dr.  J.  Bright  Banister:  Obstetrics  and 
Gynaecology.  1922.  .Tauuary  17th.  Dr.  R.  D.  Passey,  M.C. : 
Clinical  Pathologv  and  Vaccine  Therapv.  Februarv  "21st,  Dr. 
A.  M.  H.  Gray;  Treatment  of  Skin  .Affections.  Marcli  21st,  Mr. 
F.  J.  Cleminson:  Diseases  of  Nose  and  Throat  (withsjiecial 
reference    to   children!.     Wednesday,    April   19th,  3.30   p.m., 


South- Western  Branch:  Plymouth  Division. 
Avery  successful  clinical  meeting  of  the  Plymouth  Division 
was   held  at  the   South   Devon  and  East   Cornwall    Hospital, 
Plymouth,  on  October  19th,  when  thirty-eight  members  were 
present  and  some  non-members.    Dr.  Cheyne  Wilson  and  Mr. 
M.  M.  Melrose  gave  demonstrations  of  (1)  surgical  diathermy, 
(2)  screening  ol  chest,  including  T.B.  fibrosis  and  aneurysm, 
and  (3i  uses  ot  CO2  snow.     In  the  venereal  diseases  department 
Drs.  Kettlewell  and  Hynes  demonstrated  spirochaetes  and 
clinical    methods,    including    urethroscopy  ;    and   Dr.    C.    D. 
LiNDSEY    gave    a    demonstration    on     induction    of    artificial 
pneumothorax.    In  the  pathological  laboratory  demonstrations 
were  given  by  Dr.  W.  L.  Pethybridce  ou  "(1.)  blood  typing. 
(2)  diastase  contents  of  urine.  (3)  blood   films,  (4)  agglutination      , 
methods,  etc.    Mr.  Robinson  and  Mr.    Preston   showed  an      . 
operation  for  gall  stones  and  the  treatment  of  fractured  lemur.      j| 
Mr.  Pinker  showed   cases  in   the   wards.     Dr.   .\.   B.  SOLT.Uf      * 
showed  a  case  of  poliomyelitis  and  a  method  of  estimation  of 
alveolar  CO2,  and  Dr.  Fox  showed  cases  of  skin  diseases  aud  ol 
functional  nerve  disorder.    At  the  conclusion  of  the  meeting  a 
unanimous  wish  was  expressed  that  a  similar  meeting  would  be 
held  at  an  early  date. 

Surrey  Br.\nch  :  Ckoydon  Division. 
The  first  monthly  meeting  of  the  session  of  the  Croydon 
Division  was  held  at  the  Croydon  General  Hospital  on  October 
18th,  when  Mr.  G.  E.  Newby,  O.B.E.,  was  in  the  chair.  Sir 
CUTHBERT  W.allace,  K.C.M.G.,  C.B.,  gave  an  address  on 
recent  advances  in  surgery,  especially  in  relation  to  the 
alimentary  system.  In  the  discussion  which  followed,  the 
CHAIRM.4N,  Drs.  CowELL,  Neve,  Hamond,  Genge,  Hugo, 
Richards,  and  H.  L.  James  took  part. 

The  next  meeting  will  be  held  at  the  Croydon  General 
Hospital  on  Tuesday,  November  15th,  when  '  Dr.  Geoffrey 
Marshall  will  discuss  the  subject  of  pulmonary  tuberculosis 
and  modern  medicine. 
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annua,!  general  meeting,  followed  by  clinical  meeting, 
nniiual  dinner  will  be  held  at  the  end  of  the  session; 
notice  of  the  date  will  be  given  later. 


The 
due 


Surrey  Branch  :  Kingston  Division.— A  general  meeting 
of  the  Division  will  be  held  at  Surbiton  Hospital,  at  8.30  p.m. 
on  Tuesday,  November  1st.  Dr.  J.  P.  Hedley  will  give  an 
address  on  "  Tumours  of  the  soft  parts  complicating  pregnancy 
and  labour." 


Sussex  Branch  :  Hastings  Division.— A  meeting  of  the 
members  and  non-members  will  be  held  at  the  Eversfleld 
Hotel,  St.  Leonards,  on  Tuesday,  November  1st,  at  8.30  p.m., 
when  Dr.  Hessey  will  preside.  Agenda:  Paper  by  Dr.  Hackle  : 
"  Medical  Stunts."  Discussion  by  Dr.  Larking  on  Haemor- 
rhage in  Connexion  with  Operations  on  the  Tonsil  (videBRlTiSH 
Medu  AL  .JoUKNAL  bUPPLEMENT,  September  17th).  Discussion 
on  treatment  given  at  school  clinics. 


ilnaurancf. 


NATIONAL  HEALTH  INSURANCE,  1920-21. 
The  second  annual  report  of  the  Ministry  of  Health 
(1920-1921)  covers  all  the  activities  of  tlie  Ministry,  in- 
cluding public  liealtli,  housing,  town  planning,  local 
government,  local  finance,  Poor  Law,  old  age  pensions, 
and  national  health  insurance.  Leaving  the  rest  of  the 
report  to  be  discussed  elsewliere.  a  few  facts  and  figures 
from  Section  5,  dealing  with  national  health  insurance, 
may  be  of  interest. 

A  summary  of  approximate  receipts  and  payments  under 
the  national  insurance  system  in  England  for  1920  shows 
that  at  the  end  of  the  year  the  accumulated  funds  amounted 
to  £69,637,000,  of  which  £41,618,000  was  invested  with  the 
National  Debt  Commissioners,  and  £25,073,000  was  invested 
by  or  on  behalf  of  approved  societies.  The  total  receipts 
were  £29,330,000,  o£  which  the  principal  were  £18,815,000 
contributions  of  employers  and  employed,  and  £7,728,000 
from  the  Exchequer,  the  rest  being  interest  and  sundry 
receipts.  Tlie  payments  were  as  follows  :  Medical  and 
sanatorium  benefits  (including  £7,159,000  remuneration 
of  medical  practitioners)  £9.217,000,  sickness,  disable- 
ment, and  maternity  benefits  £3,353,000,  administration 
expenses  £3,745,000.  The  total  payments  were  £21,313,000. 
Thus  over  £8,000,000  was  added  in  the  year  to  accumu- 
lated funds.  Oto  cannot  help  wondering  how  much  of 
the  enormous  accumulated  funds  has  been  unjustifiably 
accumulated  at  the  expense  of  the  medical  practitioners. 

The  total  number  of  persons  entitled  to  medical  benefit 
was  12,300,000.  The  cost  of  medicines  for  the  year  was 
about  £1,250,000.  On  the  average  the  chemists  received 
Snd.  for  each  prescription,  apart  from  tlie  price  of  the 
ingredients.  Dealing  with  the  size  of  the  doctors'  lists, 
it  is  stated  that  34  per  cent,  of  the  doctors  had  under 
600  on  their  lists,  30  per  cent,  between  600  and  1,200, 
22  per  cent,  from  1,200  to  2,000,  and  only  14  per  cent. 
over  2,000,  and  in  many  of  the  last  group  the  doctors  had 
assistants.  Thus  extremely  few  doctors  can  be  affected 
by  the  new  rule  fixing  3,000  as  the  maximum  number  for 
ono  doctor's  list. 

The  difficulty  as  to  how  long  a  person  remains  entitled 
to  medical  benefit  after  ceasing  to  be  insurable  has  now 
been  cleared  up  by  an  arrangement  that  a  person  is  entitled 
to  medical  benefit  to  June  30th  or  December  31st,  wliich- 
ever  first  occurs  next  after  the  expiration  of  six  months 
from  the  dale  on  which  he  ceases  to  be  insured. 

The  valuation  reports  of  approved  societies,  so  far  as 
they  are  completed,  show  such  an  extremely  satisfactory 
position  that  many  of  the  societies  w'ould  be  able  to 
increase  sicitness  benefit  by  5s  :  disablement  benefit  by 
23.  6d.,  and  maternity  benefit  oy  10,'.  But  there  has  been 
such  a  widespread  demand  fo, •  add'cional  benefits,  such  as 
hospital  treatment  and  nursi^'j,  t'.,.at  the  societies  were 
asked  to  consider  whether  it  would  not  be  better  to  grant 
additional  benefits  rather  than  to  increase  the  amounts  of 
existing  benefits.  The  following  have  been  added  to  the 
list  of  additional  benefits  which  societies  may  grant  out 
of  funds  accruing  to  them  under  the  insurance:  (1)  pay- 
ment of  whole  or  part  cost  of  treatment  and  maintenance 
in  convalescent  homes  or  hospitals;  (2)  whole  or  part  cost 
of  appliances  not  already  provided  for;  (3)  whole  or  part 
cost  of  optical  treatment  and  appliances ;  (4)  whole  or  part 
cost  of  nursing.  The  Ministry  draws  special  attention  to 
t'r-  fi;;a:i.:".i!  11  -cils  of  the  voliiuta:  y  ljo-i[i;'-als,  aud  cx;n'0';!.'.s 


a  hope  that  the  societies  will  bear  this  in  mind  when 
deciding  v,hat  additional  benefits  to  adopt.  It  is  satis- 
factory to  find  that  not  a  few  societies  have  taken  the 
suggestion  and  are  entering  into  agreements  with  voluntary 
hospitals  for  ho.spital  treatment  for  their  members. 

The  report  sets  out  at  length  the  new  scales  of  contribu- 
tions and  benefits,  and  refers  to  the  various  new  arrange- 
ments introduced  under  the  Insurance  Act  of  1920  with 
wliich  the  insurance  practitioners  are  now  familiar.  It  is 
noted  that  national  health  insurance  came  into  operation 
in  the  Isle  of  Man  in  .July,  1920. 


€axtt5^ani>tntt. 

Insurance  Bninincration. 
Sir,— The  Hackney  Panel  Practitioners'  Association  at 
their  annual  meeting  on  October  18th. passed  the  following 
resolution : 

We  are  of  opinion  that  the  question  of  reduction  of  the 
capitation  fea  (which,  we  consider,  is  unwarranted)  should, 
if  unavoidable,  be  balanced  to  some  extent  by  stabilizing 
tenure  and  giving  relief  in  those  Regulations  which  fall  so 
heavily  on  the  insur.ince  practitioner,  as  suggested  by  the 
Secretary  of  the  Loudon  Panel  Committee. 

1.  The  agreed   capitation   fee   should  be  guaranteed   for 

five  years. 

2.  The  A.'V.C  columnson  the  records  should  be  abolished. 

3.  The  Article  16  relating  to  transfer  of  practices  should 

be  ro^cindeil. 

4.  But  no  icherie  of  pensions,  etc.,  should  be  entered  into 

uitli  Hie  GoverniHcnt. 

Further,  we  reluctantly  point  out  that  we  have  saved  the 
country  some  quarter  of  a  million  by  the  reduction  of 
uotirtcation  fees,  and  still  more  by  accepting  during  the 
war  and  since  increases  much  lower  than  they  should  have 
been  in  comparison  with  the  decreased  value"  of  money  or 
even  the  increases  given  to  other  workers.  And,  finally,  we 
very  much  regret  to  observe  .1  new  tone  in  the  speech  of  a 
British  statesman,  in  that  he  proposes  a  policy  and  refus38 
to  listen  to  the  arguments  of  the  other  side. 

— I  am,  etc., 


8.  Fountayue  Road.  N.16, 
October  18th. 


C.  E.  Evans, 

Honorary  Secretary. 


The  Insurance  Medical  Service. 
Sir, — Now  that  the  remuneratioa  of  doctors  working 
under  the  National  Insurance  Acts  has  been  settled  and 
we  are  promised  two  years'  imirumity  from  similar  inter- 
ference, it  will  be  well,  I  tl.iuk.  ii  the  profession,  working 
through  its  existing  machiEery,  rjets  itself  to  devise  means 
by  which  the  national  health  insurance  experimei>t  may 
be  carried  a  stage  further  so  as  to  provide  fcr  insured 
persons  something  more  than  the  present  geueral  prac- 
titioner service. 

The  additional  services  which  are  needed  are  facilities  for 

((71  Consultative  expert  opinion. 

{hj  More  exact  dia','no3is  in  obscure  cases  by  means  of  j:  rays, 
biochemical  methods,  etc. 

(r)  Operative  treatment  when  necessary  without  having  to 
call  on  the  gratuitous  services  of  surgeons  who  are  officers  of 
institutions  maintained  by  voluntary  contributions  of  the 
charitable. 

I  am  aware,  of  course,  that  the  Dawson  Report  fore- 
shadowed all  these  things,  but  owing  to  its  grandiose 
character  in  general,  the  heavy  capital  outlay  which  its 
adoption  would  involve  and  the  upheaval  it  would  produce 
in  a  profession  only  just  .settling  down  after  five  years'  war 
its  recommendations  are,  like  protection  in  the  .seventies, 
not  only  dead,  but  damned. 

Still,  that  should  not  prevent  our  setting  our  hands  to 
improvements  in  the  insurance  medical  services  which  can 
be  effected  without  large  capital  outlay,  and  it  is,  I  hold, 
important  that  such  improvements  should  be  initiated  by 
the  doctors  themselves,  and  that  the  scaffolding  should  be 
erected  by  the  Insurance  Acts  Committee  in  friendly  con- 
ference with  the  Ministry  of  Health. 

The  rough  outline  that  appeals  to  me  is  to  have  an 
adequate  central  pool  for  remuneration  based,  if  desired, 
as  at  present,  on  a  capitation  figure,  out  of  which  all  the 
services  should  be  paid  for  as  the  medical  profession  itself 
should  determine.  It  would  then  be  up  to  us  to  organize 
the  necessary  specialist  and  laboratory  services,  which 
would  be  paid  for  by  intraprcfcs^ioii:il  arrnngcnicr.f.  Tlio 
co.tof  these  services  should    be  n   I'm -t  c'.HiLie  ••11  Ilioa'Ci, 
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pools,  the  general  practitioner  services  getting  the  re- 
mainder. Probably  the  number  of  special  investigations 
will  be  proportional  to  the  numbers  of  insured  persons  per 
area,  so  that  the  area  pools  might  be  made  up  as  at 
present  from  the  enlarged  central  pool.  Some  form  of 
official  supervision  by  the  Ministry  would  be  necessary  to 
see  that  the  goods  were  being  delivered  in  return  for  the 
public  money,  but  this  need  be  neither  irksome  nor  difficult 
to  arrange. 

I  am  quite  satisfied  in  my  own  mind  that  on  a  capitation 
fee  of  lis.  6d.  the  profession  could  afiford  to  supply  the 
extra  services  outlined,  and  on  patriotic  grounds  I  should 
have  preferred  that  the  profession  had  an  improved  service 
as  I  have  suggested,  on  the  lis.  basis,  rather  than  accept 
the  reduction  to  9s.  6d.  now  asked  for  and  granted  on  the 
same  grounds. — I  am,  etc., 

A.  E.  HODDEE, 
StafEora,  Oct,  21st.  Late  Cbairman,  Mid-Staffs  Division. 


Medical  Records. 
Dr.  W.  F.  Bensted-Smith  (Newton  Ferrers,  S.  Devon) 
writes  :  The  following  improvement  to  the  national 
health  insurance  record  envelope  would  obviate  the 
most  exasperating  feature  of  this  most  annoying  inven- 
tion— namely,  the  extraction  of  the  continuation  card. 
A  small  (1/8  in.)  metal  eyelet  riveted  through  both  thick- 
nesses of  the  envelope — close  to  the  foot  and  alongside  the 
vertical  seam — would  provide  a  finger  grip,  which  would 
not  pinch  the  contained  card. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

EiJXTGEN  Society,  Institution  of  Electrical  Engineers,  Savoy  Place, 
W.C— Tliurs..  8.15  p!in..  Presidential  Address. 

EOYAii  College  op  Physicians  of  London,  Pall  Mall  East.  S.W.— 
Tuee. ,5p.m.,  Mitchell  Lectures  by  Dr.  F.  Parkes  Weber:  The 
Relation  of  Tuberculosis  to  General  ConditioDS  of  the  Body  and 
Diseases  other  than  Tuberculosis;  Tlnus..  5  i).m.,  Bradshaw 
Lecture  by  Dr.  Michael  Grabbam  :  Subtropical  Esculents. 

EoYAL  College  of  Surgeons  op  England,  Lincoln's  Inn  Fields, 
W.C. — Museum  Demonstrations,  5  i).m.,Mon.,  Professor  Shattock  : 
DeReueratious — Necrosis  ;  Fri.,  Sir  Arthur  Keith  :  Specimens  and 
Slides  illustrating  various  kinds  of  disordered  growth  at  the 
epiphyseal  liue. 

EoYAL  Society  of  Medicine.— Mon.,  8.30  p.m..  Social  Evening. 
IleceptioD  by  President  and  Lady  Bland-Sutton;  9  p.m..  Short 
Address  by  the  President  on  Choroid  Plexuses  and  Psammomas. 
Section  of  Surgery,  Subsection  of  Orthijj)aedics :  Tues.,  5  p.m.. 
Cases.  Section  of  Fathvlogu  :  Tues.,  8.30  pm.,  at  Laboratories  of 
Imperial  Cancer  Research  Fund.  8-11,  Queen  Square,  W.C.I.  Dr. 
W.  Cramer:  Vitamins  and  Cancer  Growth;  Dr.  A.  H.  Drew: 
Jn  vitro  Culture  of  Tissues  in  Artificial  Media;  Dr.  B.  R.  G. 
Kussell :  Carbohydrate  Metabolism  of  Tumours  ;  Dr.  J.  A. 
Murray:  Experimental  Tar-Caucer.  Section  of  Surgery:  Wed., 
5-30  p.m.,  Mr,  Raymond  Johnson  (President):  Carcinoma  of  the 
Small  Intestine.  Section  of  Halneolonv  and  Climatology  :  Thurs., 
5. 30  p.m.,  Dr.  Hill  Jos^eph  :  Presidential  Address— A  Retrospect  of 
a  Quarter  of  a  Century  of  Seaside  Practice.  Members  of  the 
Seetiou,  with  guests,  wilt  dine  at  the  Welbeck  Palace  Hotel,  at 
6.30  p.m.  'I  hose  intending  to  be  present  should  notify  Dr.  C.  F. 
Sountag,  80a.  Belsize  Park  Gardens,  N.W.3,  by  November  2ud. 
Section  of  Obs'etrics  and  Gynaecology :  Thurs.,  B  p.m..  Specimens. 
Dr.  G.  Cranstoun  :  Cystic  Adenoma  of  the  Uterus;  Dr.  R.  L. 
MacKeuzie  Wallls  :  Glycosuria  in  Pregnancy.  Section  of 
Laryngology  :  Fri.,  4  p.m..  Ca^es.  Section  of  Anaesthetics  :  Friday, 
8.30  p.m.,  Mr.  H.  E.  G.  Boyle  :  Report  on  his  visit  as  representa- 
tive of  the  Section  to  meetings  of  Canadian  Society  ol 
Anaesthetists  and  of  American  Society  of  Anaesthetists. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hcsi'iTAL  FOR  Sick  Children,  Great  Ormond  Street,  W.C— Thurs.. 
4  p.m.,  Mr.  P.  G.  Doyne:  Squint. 

King's   College,  Strand,    W.C— Tues.,  5.30  p.m.,  Dr.  W.    Brown: 

Psychology  and  Psychotherapy;  Wed.,  4.30  p.m.,  Dr.  C.  Da  Fano: 

Histology  of  the  Nervous  System. 
Manchester  Royal  Infirmary.- Tues.,  4.30  p.m.,  Mr.  W.  H.  Hey : 

Recent  Advances  in  Surgery. 
Manchester  :     St.    Mary's    Hospitals,    Whitworth    Street    West 

Branch.— Fri..   4.30  p.m.,  Dr.  Clifford:     Conditions    Simulating 

Prolapse. 
Kational  Hospital  for  Diseases  of  the  Heabt,  Westmoreland 

Street,  W.I.— Daily.  In-  and  Out-patients;  Mon.,  5.30 p.m., Lecture 

by  Dr.  Price  :  Angina  Pectoris. 
Bt.  John's  Hospital,  49,  Leicester   Square,  W.C. 2, —Thurs..  6  p.m.. 

Chesterfield   Lecture   by    Dr.    W.    Griffith:    Pathology   of  BkIn 

Dist  ases. 
Balford  Royal  Hospital.— Thurs..  4.30  p.m..  Mr.  J.  B.  Mc Alpine : 

'    The  Importance  of  the  Use  of  the  Cystoscope. 
Sheffield    University.— At    Royal     Infirmary,    Tues.,   3.30   p.m.. 

Dr.   Hallam :   Skin  Diseases  in   Infants;  4.15  p.m.,   Mr.  Mouat: 

Nerve  Injuries.     At  Royal  Hospital.  Fri.,  3.30  p.m..  Dr.  Naiah  : 

D- monstvation  of  Cliildren's  Diseases;  4.15  p.m.,  Mr.  F.  Wilson  ; 

Surgical  Aspects  of  the  Hip-joint  in  Children. 

University  College,  Gower  Street,  W.C— Fri..  4.30  p.m..  Dr.  J.  C. 
Drummond  :  Nutrition. 

West  London  Post-Graduate  College.  Hammersmith,  W.— Dally. 
10  a.m.,  Ward  Visits  ;  2  p.m.,  In-  and  Out-patient  Clinics  and 


Operations,  Lectures:— 5  p.m., Mon.  and  Thurs.,  Mr.  D.  Armour: 
Practical  Surgery;  Tues.  Mr.  B.  Davis:  Nasal  Catarrh;  Wed.. 
Dr.  Burn  ford  :  Diagnosis  of  Infective  Diseases;  Fri..  Mr, 
MacDonald  :  Haematuria. 


H^iittBli  ilUbirnl  Association. 

OFFICES  AND  LIBBABT,  i29,  STRAND,  LONDON.  W.O.S. 


Reference    ami    Lending    Library, 

The  Readino  Room,  iu  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
fioni  10  a.m.  to  6.30  p.m.,  Saturda\  s  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments, 

Subscriptions    and    .^dybhtisements    (Finaucial    Secretary  and 
Business  Manager.  Tt-lefirams  :  Articulate.  Westrand,  London). 
Medical  SECRETARY  (Telegi-ams;  Medisecva.  \\'estrand.  London). 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London). 
Telephone  number  for  all  Departments :  Gerravd  2630  (3  lines). 

Scottish   Medical   Secketart  :    6,  Rutland  Sauare,  EdiuburgU. 

(Telegrams  :  Associate,  Edinburgh.    Tel. :  4361  Central.! 
Irish    Medical  Secretary  ;    16.  South  Frederick  Street,  Dublin. 

(Telegrams:  Bacillus,  Dublin.    Tel.:  1737  Uublin.) 

Diary    of   </ie    Association, 

October. 
28    Fri.       Sheffield  Division.     The  Universily  Lecture  by  Dr.  H.  H. 
Dale.  F.U.S. :    Specific  Sensitiveness  and  Idiosyncrasies. 
8.45  p.m. 

NOVEilEER. 

1    Tues.    Coventry  Division,  Coventry  and  WarwicUshh-e  Hospital, 
8.30  p.m. 
Hastings  Division.  Eversflold  Hotel,  8.30  p.m.    Papers  and 

discussions. 
Kingston  Division.    Suruiton  Hospital,  8.30  p.m. 
4    Fri.        Landon  :  Post-Graduate  Couroes  Couiuiiotee.  2.30  p.m. 
11    Fri.       Essex  Branch,  Annual  Meeting,  lied  Lion  Hotel,  Colcliester. 

3.30  p.m.,  CoiiUi^il  Meeting,  3  p.m. 
15    Tues.    Croydon  Division,  Croydon  Geui-ral  Hospital,  8.15  p.m.. 
Dr.   Geoffrey  Marshall :  Pulmonary   Tuberculosis  and 
Modern  Medicine. 
17    Thurs.  Birmingham  Division.    Lecture  by  Sir  William  Thorburn. 
23    Wed.     South  Midulese.K  Division,    St.  .lohn's  Hospital.  Twicken- 
ham, 8  p.m.     Paper  by  Dr.  A.  M.  H.  Gray  :  Skm  Diseases 
commonly  met  with  in  General  Practice. 

December. 
14    Wed.     Bradford  Division.    Lecture   by  Colonel  L.  W.  Harrison, 
D.S.O 


APPOINTMENTS. 

Kirk.  John.  M.A..  B.Sc,  M.B.,  Ch.B.Glasg.,   D.O.Oxon.,  Honorary 

Assistant  Ophthalmic  Surgeon  to  the  Koyal  Eye  and  Ear  Hospital, 

Bradford. 
Moore.  G.  J.,  M.B.,  B.Ch.Dubl.,  House-Surgeon,  Sunderland  Koyal 

Infirmary. 
O'Brien,  Josephine,  M.B.,  B.Ch.,  B.A.O.,  N.U.I.,  House-Surgeon  to 

the  Wrexham  Infirmary. 
Thomas,  F.  Watkyn.  M..\.,  B.Ch. Cantab.,    F.R.C.S.Eng.,  Assistant 

Surgeon  to  the  Central  London  Throat  and  Ear  Hospital,  Gray's 

Inn  Koad.  W.C. 
TURTON,  J.  E.  H.,  M.B.,  B.S.Lond.,  F.R.C.S..  Assistint  Surgeon  to  tha 

Royal  Sussex  County  Hospital,  Brighton. 
Walker.  Josiah,  M.C..  M.B..  B.Ch.Camb.,  Honorary  Fhysician  to  the 

Peterborough  Infirmary. 
EDiNBrRGH  Hospital  for  Diseases   of   Women. — Senior  Ovnaeco- 

logists:    Dr.    J.    Lamond    Lackie    and    Dr.    Hugh    S.    Davidson. 

Assistant  Gunaecotooiats:  Dr.  Douglas  .\.  Miller  and  Dr.  \V.  F. 

Theodore  HauUain.    Anaesthetist :  Dr.  F.  G.  Gibbs.    Baclerio- 

logist :  D-  A.  Nimmo  Smith. 


BIUTIJS,    WAIUUAGKS,    AND    DKATUS. 

Tlie  charge  for  inserting  announcements  of  Births,  Marriages, 
and  Deaths  is  gi.,vjhicJi  sum  should  be  jorwarded  witli  the 
notice  not  later  than  the  first  post  on  Tuesday  mormnij,  in 
vrder  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

BODY.— On  October  22nd,  at  Dowlais  House,  Middlesbrough,  wife  o! 

T.  M.  Body,  a  daughter. 
Hall.— On  October  21st.  at  1.  Esliugtou  Road,  Newcastle-on-Tj-no, 

Margaret,  wife  of  George  Hall.  C.M.G.,  M.D..  M.R.C.P.,  a  Eon. 
Savy.— On  October  23rd.  at  The  Grange,  Kingussie,  Invernoss-shire. 

the  wife  of  Felix  Savy,  M.B.,  Ch.B.,  of  a  sou. 

MARRIAGES. 

Allan— Caskie.— At  Meigle  Parish  Church,  on  the  19th  inst..  by  tha 
Rev.  Hugh  Climie.  Lindsay  Gordon  Allan,  M.B.,  Ch.B.,  youngest 
son  of  Mr.  and  Mrs.  George  .\llan,  Perth,  Australia,  to  Margaret 
Steele  Caskie,  M.B..  Ch.B.,  elder  daughter  of  .lames  Caskie.  M.B., 
C.M.,  U.P.H.,  and  Mrs.  Caskie.  The  Cannons,  IHothil. 

BncHAN— Cottkrill. — At  St.  John's  Church.  Edinburgh,  on  October 
19th,  by  the  Rev.  Lennox  .Abercrombi  ■,  Thomas  Kirkland  Buclmn, 
M.B..  Ch.B..  Laurencekirk,  son  of  the  late  John  Buchan, 
Strathmiglo  and  Edinburgh,  to  Haunah  Elizabeth,  daughter  of 
the  late  Samuel  Cotterill.  Cougletou,  Cheshire, 


lliuled and  luWislied  by  llie  Brillsk  Meaical  Aesociatign  at  tlieh  Oflice.Ko.  429.  StranO,  In  tlio  Pariali  ol  St.  llartm-m-tne-J^ielda, ui  tlie  Cuuiilj-  ol  Londoa. 


stj_ppijE]m:e:n^t 


BRITISH  MEDICAL  JOURNAL 


X.ONDON:      SATUKDAY,     NOVEMBER    5th,     1921. 


CI  0  N  T  E  N  T  S 


PAGE 


BRITISH    MEDICAL    ASSOCIATION. 

CURRENT  NOTES  : 

Membership  or  ttk  Association 

El_ECTION    OF    OVERSEA    MEMBERS   OF  CoOXCIL   ASD     REPBE- 

sentatives  ... 
Fees  for  Atimiraltt  Sougeons  and  Agents 

WOBK  OF  THE  NaVAL  AND  MtLlTABT  COMMITTEE  ... 

Post  Office  Medical  Officers 
MEETINGS  OF  BRANCHES  AND  DIVISIONS 

Meetings  to  be  held 
ASSOCIATION  INTEIiTilGENCE  AND  DIARY 


in 

177 
177 

178 

178 
173 

180 


INSURANCE: 

ins0rance  -\rts  committee  and  scottish  subcommittee  : 
Election  of  Direct  Rfpreskxtvtives 

emergency  treatment 
CORRESPON'DEXCE  : 

ORGANIZATION   AND    REMUNERATION 
NAVAL  .A.ND  MILITARY  APPOINTMENTS... 
DIARY  OP  SOCIETIES  AND  LECTURES    ... 
APPOINTMENTS 
BIRTHS.  MARRIAGES.  AND  DEATHS 


173 
179 

179 
179 
180 
180 
180 


IBittisIj  Jtletiical  ^asociattoit. 

CURRENT   NOTES. 


Membership  of  the  Association. 

At  the  meeting  of  the  Propaganda  Subconnuittee  on 
October  25th  the  Financial  Sesretai-y  presented  hguves  ot 
meiiibersliip  for  the  period  June  21st  to  October  6th,  19^1. 
Durina  that  period  856  new  members  joined  tlie  Associa- 
tion •  123  members  paid  arrears  of  subscriptions  ;  and 
15  resignations  were  withdrawn.  Resignations  numbered 
88  autl  there  were  70  deaths.  There  was  thus  a  net 
increase  of  836  in  the  membership  oE  the  Association. 
The  total  membership  on  October  6th,  1921,  was  ^i,bS'^, 
as  compared  witli  22,798  on  June  20th,  1921.  Such  figures 
speak  for  themselves. 


Election  of  Oversea  Members  of  Council  and 
Representatives. 

Actino  under  authority  delegated  to  it  by  the  Repre- 
sentative Body,  the  Council  has  grouped  the  Branches 
outside  the  rnitod  Kingdom  for  election  of  seven  members 
of  Council  1922-3,  as  shown  in  the  Notice  printed  in  the 
Supplement  of  October  8th  (page  140).  No  special  form 
is  needed  for  the  nominations,  but  each  must  be  signed  by 
not  less  than  three  members.  Candidates  may  be 
nominated  to  serve  for  one,  two.  or  tlu;ee  years.  Ehgi- 
bilitv  for  office  is  defined  in  By-law  52  (2|.  Nominations 
must  be  received  at  the  Head  Oflice,  429,  Strand,  not  later 
than  February  11th,  1922.  . 

The  Conncil  has  decided  that  each  Oversea  Division  and 
Division-Branch  shall  be  an  independent  constituency  in 
the  Representative  Body,  1922-3,  each  such  coustitueucy 
to  elect  one  Representative.  The  Representatives  for 
1922-5  come  into  office  for  the  Annual  Representative 
Meeting  at  Glasgow  on  July  21st,  1922,  and  should,  if 
convenient,  be  elected  at  once,  in  order  that  they  may 
have  ample  time  to  make  their  arrangements  for  attending 
at  Olascow.  Honorary  secretaries  are  asked  to  send  the 
names  and  addresses  in  this  country  of  the  Representatives 
and  Deputy-Representatives  so  as  to  be  received  not  later 
than  June  30th.  The  Council  hopes  that  Representatives 
from  all  the  Oversea  constituencies  will  take  part  in  the 
Annual  Representative  Meeting  at  Glasgow.  The  first- 
class  travelling  expenses  (within  the  United  Kingdom)  of 
Representatives  and  members  of  Council  attending  the 
Annual  Representative  Meeting,  and  of  members  of  Council 
attending  meetings  of  the  latter,  are  defrayed  from  the 
central  funds  of  the  Association.  The  special  attention 
of  new  honorary  secretaries  overseas  is  drawn  to  the  fact 
that  the  Council  is  the  executive  and  the  Representative 
Body  the  controlling  body  of  the  Association. 


F^es  for  Admiralty  Surgeons  and  Agents. 

On  May  7th  we  were  able  to  state  in  this  column  that 
after  very  long  delay  a  decision  had  been  reached  con- 
cerning the  increase  of  visiting  fees  and  mileage  payable 
to  Admiralty  surgeons  and  agents.  At  the  same  time  it 
was  announced  that  the  fees  for  examinations  were  still 
under  consideration,  and  that  a  further  announcement 
would  be  made.  A  decision  has  now  been  made.  The 
fee  for  evei-v  man  or  boy  examined  for  eutrj'  into  the  Royal 
Navy  or  Royal  Marines  will  be  4s.,  whether  tho  indi- 
vidual is  finally  rejected  or  not.  A  similar  fee  is  to  be 
payable  for  every  man  examined  for  enrolment  or  re- 
enrolment  in  the  Royal  Naval  Reserve,  or  Royal  Fleet 
Reserve  or  examined  for  retirement,  superannuation, 
pension,  discharge,  or  compassionate  allowances  and  the 
like.  The  allo-A'ance  for  mileage,  when  the  Admiralty 
surgeon  and  agent  is  directed  to  survey  au  applicant  at  the 
latter's  residence  when  the  distance  is  over  a  mile,  has 
been  increa.sed  from  Is.  to  Is.  6d.  one  way.  For  visiting 
and  reporting  on  men  sick  on  leave  from  the  Navy,  the 
revised  charge  is  4s.  per  man  visited  instead  of  2s.  6d..  and 
similar  increases  are  to  be  allowed  for  examining  men  in 
the  service  as  to  their  fitness  for  special  duty  and  for 
e.xamining  men  of  the  Royal  Navy,  Royal  Naval  lieserve, 
or  Royal  Fleet  Reserve  as  to  their  fitness  for  further 
service.  From  this  it  will  be  seen  that  the  anomaly  of 
paying  a  certain  fee  for  the  examination  of  a  candidate  and 
doubling  it  if  he  were  finally  accepted,  the  work  in  both 
instances  being  precisely  the  same,  has  been  abolished. 
The  British  Medical  Association  long  ago  pointed  out  to 
the  .Admiralty  that  it  could  see  no  justification  for  the  old 
method  of  payment,  and  it  is  satisfactory  to  note  that  its 
protest  has  been  effective. 

Work  of  the  Naval  and  Military  Committee. 

The  Naval  and  Military  Committee  at  its  last  meeting 
had  under  consideration  the  reply  of  the  War  Office  to  its 
letter  suggesting  that  Majors  R.A.M.C.  sliould  have  an 
increase  of  pay  between  the  completion  of  fifteen  years' 
service  and  the  date  of  promotion  to  lieutenant-colonel. 
The  reply  was  to  the  effect  that  very  little  hope  could  be 
held  out  that  tha  rates  of  pay  would  be  amended.  The 
Committee  is  of  opinion  that  such  a  concession  is  equitable 
and  that  those  majors  have  a  legitimate  grievance  whose 
promotion  has  been  delayed  by  the  decision  to  retain  a 
certain  number  of  colonels  on  the  active  list  after  four 
years'  service  in  that  rank,  thus  retarding  the  promotion 
of  majors.  Tlie  Association  is  pressing  the  War  Office  to 
reconsider  the  matter. 

A  small  deputation  from  the  Committee  is  meeting  the 
Finance  Committoo  to  put  before  it  the  arguments  in 
favour  of  the  suggested  flat  rate  of  subscription  to  the 
Association,  for  all  active  members  of  the  Royal  Naval 
Medical  Service,  Royal  Air  Force  Medical  Service,  Army 
Medical  Service,  and  Indian  Medical  Service. 

[911] 
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The  Committee  is  still  pressing  on  the  India  Office  the 
necessity  for  au  increase  in  the  pay  of  the  Director  General 
and  the  Surgeons-General  I. M.S.,  and  is  now  awaiting  the 
opinion  of  the  Government  of  India  which  has  been  asked 
for  by  the  India  Office.  The  Secretary  of  State  for  India 
is  being  urged  to  come  to  a  decision  on  the  question  of 
free  passages  and  travelHng  and  detention  allowances  for 
I.M.S.  officers. 

It  was  reported  to  the  Committee  that  the  Financial 
Secretary  to  the  Admiralty  had  interviewed  Surgeon 
Captain  Meadeip,  C. JI.G.,  R.N.,  the  naval  representative  on 
the  Xaval  and  Military  Committee  of  the  Association,  and 
two  senior  surgeon  commanders,  on  the  question  of  com- 
pulsory retirement  at  the  age  of  50  under  the  new  regula- 
tions for  retirement.  The  Committee  is  awaiting  the 
result  of  the  interview. 

Successful  action  -was  reported  fo  the  Committee  in 
obtaining  a  sum  of  money  from  the  War  Office  for  a 
temporary  R.A.M.C.  officer  whose  individual  efforts  had 
met  with  no  success. 

The  Committee,  recalling  its  efforts  on  behalf  of  the 
I.JI.S..  noted  with  great  satisfaction  that  116  officers  had 
during  the  current  year  joined  or  applied  to  join  the 
Association.  In  spite  of  all  that  has  been  done  by 
the  Association  for  the  Service,  some  200  officers  still 
remain  outside  the  Association.  As  all  these  have 
benefited  or  will  benefit  materially  from  the  terms  recently 
obtained  from  the  Secretary  of  State  by  the  British 
Medical  Association,  the  Committee  ventures  to  express 
the  hope  that  every  one  of  them  will  come  into  the 
Association. 

Post  Office  Medical  Officers. 

The  British  Medical  Association  has  for  many  years 
been  endeavouring  to  improve  the  pay  and  conditions  of 
service  of  those  members  who  are  Post  Office  medical 
officers.  It  has,  however,  always  been  confronted  with 
the  difficulty  that  there  was  an  organization  known  as 
the  Association  of  British  Postal  Medical  Officers,  which 
purported  to  represent  the  views  of  postal  medical  officers. 
Repeated  efl'orts  were  made  to  cooperate  with  this  body 
in  making  representations  to  the  Postmaster-General,  but 
without  success,  and  on  the  last  occasion  the  Association 
of  British  Postal  Medical  Officers  made  it  very  clear  that 
it  considered  itself  quite  capable  of  doing  all  that  was 
necessary  for  Post  Office  medical  officers  without  the 
assistance  of  the  British  Medical  Association.  This  view 
was  not  shared  by  a  large  number  of  Post  Office  medical 
officers  who  are  members  of  the  British  Medical  Association ; 
they  continued  to  press  that  it  should  be  unnecessary  for 
them  to  belong  to  another  organization  in  order  to  have 
their  interests  protected. 

On  March  4th,  1921,  a  circular  letter  was  sent  out  to  all 
members  of  the  British  Medical  Association  known  to  be 
Post  Office  medical  officers,  inquiring  if  they  wished  the 
Postmaster- General  to  be  asked  to  recognize  the  Associa- 
tion as  their  mouthpiece.  Upwards  of  1,000  answered  in 
the  affirmative,  and  on  the  strength  of  this  a  letter  was 
sent  to  the  Postmaster-General  asking  him  to  grant 
recognition.  He  stated  in  reply  that  the  Association  of 
British  Postal  Medical  Officers  was  the  recognized  mouth- 
piece of  postal  medical  officers,  and  that  he  could  hardly 
recognize  another  body  for  the  same  purpose.  However, 
on  being  further  pressed  he  invited  the  British  Medical 
Association  to  send  representatives  to  discuss  the  question 
■with  members  of  his  Secretariat.  On  September  28th  a 
small  deputation  was  received  at  the  General  Post  Office 
by  Mr.  Haven,  the  second  secretary,  and  several  of  his 
colleagues.  The  organization  of  the  Association  was  ex- 
plained, and  it  was  pointed  out  how  the  opinion  of  postal 
medical  officers  could  be  obtained.  It  was  also  explained 
that  there  was  now  in  existence  a  special  subcomujittee. 
consisting  mainly  of  postal  medical  officers,  for  the  purpose 
of  dealing  with  all  matters  concerniug  those  officers.  Mr. 
Raven  expressed  his  full  satisfaction  and  agreed  to  recom- 
mend the  Postmaster-General  to  grant  recognition.  The 
following  letter  has  now  beeu  received  from  the  Secretary 
io  the  Post  Office: 

"I  am  directed  by  the  Postmaster-General  to  aclniow- 
leilyc  the  receipt  of  your  letter  of  the  12th  instant  con- 
lininiig  the  arrangements  tor  assuring  that  representations 
luaile  by  the  British  Medical  As-ociation  on  behalf  of  Post 
Ofhce  medical  officers  will  in  fact  represent  the  views  and 
desires  of  the  medical  officers  concerned,  and  in  reply  I  am 
to    confirm    the  Postmaster  General's   decision  to  extend 


official  recognition  to  the  Association  as  representative  of 
Post  Office  medical  officers." 

This  is  a  great  step  forward,  and  it  is  hoped  that  members 
who  are  Post  Office  medical  officers  will  do  all  they  can  to 
support  the  action  of  the  Association  on  their  behalf. 


iHeeliitgs  of  fSiaiicIres  aitJj  Biliiaious, 

EdinbuR(";h  Braxch  :  South-Eastekn  Counties  Division'. 
.\N  ordinary  meeting  of   the  South-Eastern  Counties  Division 
was  held  at  Newtown  St.  Boswells  on  October  4th,  when  Dr.  P. 
Henderson,  Chairman  of  the  Division,  presided. 

Dr.  ('ullen,  who  was  unable  to  be  present  owing  to  illness, 
wrote  with  reference  to  the  annual  meeting  of  the  Association 
at  Newcastle.  He  stated  that  he  was  particularly  impressed  by 
the  capability  and  business  methods  of  the  whole  meeting,  and 
in  particular  of  the  Insurance  Acts  Committee.  The  honorary 
secretary  was  instructed  to  thank  Dr.  Cnlleu  on  behalf  of  the, 
members,  and  express  their  hope  for  his  early  recovery. 

Drs.  Henderson,  Somerville,  McLay,  Doig,  and  Tyrrell  were 
deputed  to  make  the  necessary  local  arrangements  for  the 
annual  dinner  at  Galashiels  on  or  about  November  15th. 

Dr.  .John  Eason  of  Edinburgh  gave  an  address  on  "  Some 
problems  of  the  goitres."  After  discussion  and  study  of  the 
tables  produced  by  him  in  support  of  his  opinion  the  Chairman 
proposed  a  vote  "of  thanks  to  Dr.  Eason  for  his  interesting 
address,  which  was  unanimously  accorded  by  the  meeting. 


Suffolk  Branch. 
The  autumnal  meeting  of  the  Suffolk  Branch  was  held  at  the 
Town  Hall,  Sudbury,  on  Oct.  17th.     Dr.  Tyson  (Lowestoft)  read 
a  paper  on  eclampsia,  and  Dr.  Legge-Cureie  (London)  read  a 
paper  on  au. introduction  to  psycho-therapeutics. 


MEETINGS  TO  BE  HELD. 

Essex  Branch. — The  annual  meeting  of  the  Essex  Branch 
will  be  lield  on  Friday,  November  11th,  at  3.30  p.m.,  at  tlie  Red 
Lion  Hotel,  Colchester,  preceded  at  3  p.m.  by  a  meeting  of  the 
Council. 

Metropolitan  Counties  Branch  :  Hampstead  Division.— 
A  special  meeting  of  the  Division  will  be  held  at  the  Hamp- 
stead General  Hospital,  Haverstock  Hill,  on  Thursday.  Novem- 
ber 10th,  at  8.30  p.m..  to  consider  the  adoption  of  the  Model 
Rules  of  Organization  issued  by  the  Central  Council  of  the 
.\ssoeiation.  Copies  may  be  obtained  on  application  to  the 
Honorary  Secretary,  Dr.  Sidney  Boyd,  33,  Belsize  Park  Gardens, 
N.W.3.  This  meeting  will  be  followed  by  an  ordinary  meeting 
of  the  Division  to  receive  the  report  of  the  Representatives  at 
the  Annual  Representative  Meeting. 


Yorkshire  Branch  :  Sheffield  DrvisioN.— .\.  special 
general  meeting  of  the  Division  will  be  held  at  the  Church 
House,  St.  James  Street,  Sheffield,  on  Tuesday,  November  8th, 
1921,  at  8.30  p.m.  Agenda:  Report  of  Representatives  (Dr. 
Forbes  and  Dr.  Caiger.)  Election  of  representatives  for  Retford 
and  Worksop  to  the  Executive  Committee.  Proposed  new 
Organization  Rules. 


Inaurattrr. 

INSURANCE  ACTS  COMMITTEE  AND  SCOTTISH 
SUBCOMMITTEE. 
Election  of  Direct  Representatives. 
The  following  have  been  elected  as  direct  representatives 
of  Local  Medical  and  Panel  Committees  on  the  Insurance 
Acts  Committee  and   its  Scottish   Subcommittee   for  the 
session  1921-22: 

Insurance  Acts  Committee. 

Croup  ".f."— Dr.  M.  Dewar  (Edinburgh)  and  Dr.  D.  Lyon 
Stevenson  (Larkhall.  Lanarkshire). 

<!rou]>  •'  Ji." — Dr.  A.  Smith  (Whickham,  Durham). 

Orout)  "C"— Sir  William  Hodgson  (Crewe),  Dr.  H.  F. 
Oldham,  M.B.E.  (Morecambe),  and  Dr.  Frank  Radcliffe 
(Oldham). 

droup  '■/)."— Dr.  A.  Forbes  (Sheffield)  and  Dr.  G.  B.  Hillman, 
JLB.E.  (Wakelield). 

'.(■oh;)  '•  A'."— Dr.  W.  E.  Thomas  (Ystrad  Rhondda). 

<>ronj>  "  i'."— Dr.  T.  Ridley  Bailey  (Bilston,  Staffs)  and  Dr. 
E.  Lewis  Lilley  (Leicester). 

Croup  •'  '/."—Dr.  T.  Cuming  Askin,  M.B.E.  (Woodbridge, 
Suffolk). 

Croup  ■'  J/."— Dr.  T.  Wood  Locket  (Melksham.  Wilts). 

Group  "  /." — Dr.  J.  P.  Williams-Freeman  (Andover,  Hants). 

Croup  "  ./."—Dr.  P.  V.  Fry  (East  Molesey,  Surrey). 

Croup  "  7i'."— Dr.  H.  B.  Brackenbury  (Hornsey),  Dr.  E.  A. 
Gregg  (Hampstead),  and  Dr.  C.  H.  Panting  (Leyton). 

Scnttis'i  Suhcommittce. 
CountJi  Panel  Committees.— Di:  C.  E.  Douglas  (Cujiar.  Fifei ; 
Dr.   T.  'W.   Little    (Newmains,  Lanarkshire);    Dr.  J.  S.  Miii!.- 
(Selkirkl;  Dr.  W.  R.  Murtine  (Haddington). 
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Biirqli  Panel  Committecf.— Dr.  .las.  Andrew  (Coatbridge) ; 
Dr.  \Vu).  Lawson  (Glasgow);  Dr.  G.  W.Miller  (Dundee);  Dr. 
D.  Rorie  (Cults,  Aberdeenshire). 

The  couutiuji  of  the  votes  has  been  verified  by  the 
Proportional  Kepresentation  Society,  except  in  the  case  of 
Groups  "11"  and  "K,"  the  candidates  iu  these  groups 
being  returned  unopposed. 

A  letter  dated  October  22nd  was  received  from  the 
medical  secretary  of  the  Kent  Panel  Committee  stating 
that  that  Committee  at  its  meeting  on  October  18th 
had  decided  that  Dr.  Gordon  Ward's  name  should  be 
withdrawn  from  Group  ".J."  The  voting  papers  had, 
however,  been  posted  on  October  20th. 


EMERGENCY  TREATMENT. 
The  following  letter,  upon  a  point  iu  connexion  with 
emergency  treatment  by  insurance  practitioners,  has  been 
addressed  recently  by  the  Ministry  of  Health  to  the 
secretary  of  a  Panel  Committee  in  England.  The  names 
of  the  committee  and  the  jiractitioner  concerned  are 
omitted. 

Miuistrv  of  Health, 
g.j.  Whitehall,  S.W.I. 

I  am  ilii-ected  by  the  Minister  of  Health  to  refer  to  your 
letter  of  the4th -July  and  previous  correspoudeuce on  the  subject 

of   paymeuts  claimed   by   Dr.  for  rendering    emergency 

treatment. 

The  Terms  of  Service  of  Insurance  Fractitioners  iu 

do  not  provide  for  an  appeal  to  the  JMinister  against  the 
decision  of  the  Panel  Committee,  as  it  had  uot  been  thought 
necessary  to  suggest  to  Insurance  Committees  generally  tliat 
provision  for  an  appeal  should  he  made  in  the  Schemes  under 
Article  15  of  the  Medical  Beueht  Regulations  in  relation  to 
a  matter  which  should  ordinarily  be  one  between  the  two 
practitioners  concerned,  and  therefore  capable  of  an  ei]uitable 
settlement  without  rtithciilty  by  the  Panel  Committee. 

Although,    however,    there   is    no    j>rovision  for  an   appeal. 

Dr. was  referred  by  you  to  this  Department,  and  as  the 

case  has  thus  come  under  notice,  it  appears  to  the  Minister 
desirable  to  point  out  that  there  is  a  danger  of  the  grounds  of 
the  Panel   Committee's  decision  being  misunderstood,  as  the 

communications  to  Dr. do  not  make  it  clear  that  the  Panel 

Conmiittee  had  satisfied  themselves  in  the  cases  in  question 
that  the  patient's  own  doctor  was  "available  for  giving  to  the 
insured  person  any  treatment  immediately  retjuired.  '  The 
Minister  has  little  doubt  that  the  Panel  Committee  did  apply 
their  minds  to  this  question,  and  not  merely  to  the  question 
whether  the  patient's  own  doctor  was  at  home  at  the  time 
wljen  the  emergency  aro:;e. 

As  the  Panel  Committee  are  aware,  there  is  a  definite  duty. 
laid  upon  every  Insurance  Practitioner  by  the  terms  of  Para.  5 
of  the  Scheme  made  under  Article  15  of  the  Regulations — viz., 
that  if  he  is  summoned  and  is  available  he  is  required  to  give 
any  insured  person,  iu  an  accident  or  other  sudden  emergency, 
any  necessary  treatment.  It  is  true  that  there  is  a  condition 
precedent — viz.,  that  neither  the  insui'ed  person's  own  doctor 
nor  his  deputy  is  available  for  gi\"ing  any  treatment  immedi- 
ately required.  But  it  is  clearly  of  the  first  importance  that 
such  treatment  should  he  J4iveu,  aud  the  doctor  to  whom 
application  is  made  will  doubtless  frequently  have  to  decide 
whether  the  emergency  is  so  gre.at  that  the  mere  fact  that  the 
insured  person's  own  doctor's  siu'tjery  was  some  distance  away 
would  make  it  clear  that  he  would  not  he  suf^ciently  available 
to  give  that  immediate  treatment  which  tlie  case  reipiired. 

These  cases  are  by  no  means  free  from  dilJiculty,  but  if  there 
is  any  doubt  in  the  matter  the  Panel  Committee  woitld  doubt- 
less be  prepared  in  all  cases  to  give  the  doctor  to  whom  applica- 
tion is  made  the  benefit  of  the  doubt,  having  regard  to  the 
collective  responsibility  on  the  insurance  practitioners  iu  the 
area  to  Kive  treatment  in  vu  emergency.  It  is  not  only,  as 
stated  above,  of  tlie  first  importance  that  the  insured  person 
sliould  he  prom|)t!y  treated,  but  there  should  ordinarily  be  no 
question  of  any  charge  being  made  to  the  insured  person  for 
such  treatment.  If,  however,  a  cjmplaint  were  made  by  au 
insured  person  that  he  had  been  chirged  a  fee  for  treatment  in 
an  emergency,  and  the  case  came  before  the  .Minister  ou  appeal, 
it  would  he  necessary  for  him  to  have  regard  to  the  considera- 
tions set  foilli  iu  this  letter. 

I  am.  Sir,  vour  obedient  servant, 

R.  W.  U.\RRIS. 


Conrspoutiinri'. 


Orijiinixation  itnd  Remnncrntioir. 
Sir, — Peace  has  been  declared,  the  battle  is  lost  ami 
M'ou  :  it  now  only  remains  for  the  combatants — victor  aud 
vanquished — to  survey  the  stricken  field,  aud  garner  the 
lessons  that  must  be  to  hand  for  use  in  the  future,  as 
assuredly  this  will  not  be  the  end  of  the  strife.  The 
Vict  jrs,  staiidiug  amazed  at  the  modesty  of  their  demand, 
can  congiatulate  themselves  ou  the  bloodless  victory  and 
laugh  immoderately  at  the  mimic  hght  put  up  by  the 
insurance  Acts  Committee,  strengthened  by  three  members 
of  the  Conference,  and  no  doubt  solemnly  accompanied  by 
Dr.  Cox  and  his  henchmen  three. 


The  vanquished,  congratulating  them=elvos  that  more 
was  uot  asked  for,  should  examine  carefully  the  joints  of 
their  armour,  and  adopt  as  their  motto  :  •'  The  chain  is 
only  as  strong  as  its  weakest  link."  This  will  entail  some 
introspection  with  honesty  of  purpose,  but  unless  there  bo 
accuracy  of  diagnosis  what  hope  is  there  of  remedy  ? 

The  Medical  Secretary  said  at  Birmingham  that  "the 
organization  of  the  jirofession  is  greatly  improved,"  but 
the  improvement  is  only  on  paper,  as  evidence  tlie  position 
of  the  National  Defence  Trust,  so  that  idea  must  be 
scrapped,  as  some  of  the  Divisions  are  as  dead  as 
Queen  Anne. 

The  talk  of  13s.  6d.  and  patriotism  deceives  nobody,  as 
the  "man  iu  the  street"  is  no  fool  and  can  easily  calculate 
the  difTerence  between  13s.  6d.  aud  9s.  Gd.  There  is  a 
marked  difference  between  urban  ami  rural  areas  over  fee, 
as  the  rural  men  are  more  concerned  about  mileage  than 
capitation  ;  there  is  also  considerable  difference  of  view 
between  the  men  with  large  panels  and  extensive  mileage 
and  their  less  favoured  brethren,  and  I  And  a  feeling  iu 
favour  of  national  service  amongst  the  less  favoured  and 
the  younger  men.  The  approved  societies  are  even  less 
our  friends  than  they  were  in  1912.  All  the  dithcnlties  of 
the  profession  are  autogenetic.  It  will  take  time  and 
energy  to  make  the  British  Medical  Association  into  a 
fighting  machine  fully  ecfuipped ;  but  if  everyone  gets  busy, 
doing  his  bit,  if  it  be  only  by  replying  to  communications 
sent,  then  llie  profession,  united  and  true  to  itself,  neetl 
fear  no  foe. — I  am,  etc., 
Auchencairn.Oct.  29tb.  JOHN  CKOMIB. 


IJalml  anb  IHilitaiir  JVppointiiwiita. 

ROYAL  NAVAL  MEDICAL  SEBVICE. 
Thf.  followiug  (ippointmeuts  are  anuouncefJ  by  the  Admiralty:  — 
Siu-geou  Connnandeis  :  X.  P..  Marsh  to  the  Tictoru,  additioual  for 
Haslar  Hospital  ;  J.  S.  Orwiii  to  the  Cairo;  W.  O.  Carsou  to  Ports- 
mouth Docliyard;  E.  L.  Atkinson  to  the  Egmont,  for  service  wiih 
British  Naval  -Mission  to  Greece;  T.  W.  W.  Myles,  C.I3.E..  to  the  Lion. 
on  becoming  HaBship;  J.  E.  Johnston  to  the  ColO'sus;  H.  Bums. 
O.B.E..  to  the  Triad  ;  O.  D.  Batemau  to  the  Peaasus.  Surgeon  Lieu- 
tenant Commanders  :  .J.  A.  Maxwell  to  the  .Southamiitan  ;  J.  G.  Danson 
to  the  Lion,  ou  becoming  flagship;  H.  B.  Parker.  DS.C.to  the  Wallace 
(to  be  accommodated  iu  ^'ancouver)  temporary;  J.  \.  \Vatsou  to  thft 
Laht'.rniim  ou  commissioning;  V^'.  V.  Vicary  to  the  Pembroke,  for 
It.M.  Infirmary,  Deal ;  G.  \\.  Woodhouse  to  the  Miu'kay.cni  expiration 
of  foreign  service  leave,  to  be  accommodated  io  Wbitshed.  Surgeou 
Lieutenants:  H.  C  C.  Veitch  to  the  CoUmOniie.  additional  item- 
porary);  A.  H.  Harkins  to  the  Conqueror  (temporary);  C,  N.  Carter  to 
the  Orion  (temiiorary). 

Surgeon  Lieutenants  (retired)  T.  .7.  Kilbride  and  J.  R,  Haldanehave 
been  promoted  to  the  rank  of  Surgeon  Lieutenant  Commander 
(retired),  burgeon  Lieutenant  (temporary)  .K.  Craig  has  Ijcen  promoted 
to  the  rank  of  Surgeon  Lieutenant  Commander. 


•.  ARMY  MEDICAL  SERVICE. 

-.-.,.    ■       RoTAi,  AaMY  Medical  Corps. 

Major  A.  C.  H.  Gray,  O.B.E.,  relintiuishes  the  temporary  rank  of 
Lieutenant-Colonel. 

The  following  officers  relinquish  their  commissions:  Temporary 
Major  C.  J.  Marsh,  and  retains  the  rank  of  Major,  Temporary  Captains 
and  retain  the  rank  of  Captain:  C.  L.  Herklots,  W.  St.  A.  Hubbard 
H.  E.  M.  Bayhs,  G.  L.  Lawlor,  H.  H.  H.  Bay:ey,  I.  A.  Davidson, 
H.  Gibson. 

Captain  L.  Buckley  retires,  receiving  a  gratuity. 

Captain  J.  E.  Brooks  is  seconded  for  service  under  the  Colonial 
Office,  .\ugust4th.  1921  (substituted  for  the  notification  in  the  London 
Qazette  of  September  1st,  1921). 

Captain  W.  McJI.  Chesney,  M.C..  retires  receiving  a  gratuity,  .July 
16th,  1921.  and  is  granted  the  rank  of  Major  (substituted  for  notifloa- 
tion  iu  the  ioiidOH  Gn^ftff,  .July  15th,  1921). 

Temporary  Captain  J,  A.  .Marsden  to  be  temporary  Major  whilst 
employed  a,s  Deputy  Assistant  Director  of  Hygiene. 

(.'aptain  T,  Young  relinquishes  the  acting  rank  of  Major, 

Touuiorary  Captains  relimuush  their  commissions  and  retain  the 
rank  of  Capt.\in:  R,  E,  Smith.  J,  M,  Biowne. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 
,\RaiY  IMedical  Service, 
The  undermentioned,  having  attained  the  age  limit  of  liability  to 
recall,  cease  to  belong  to  the  Reserve  of  Otticers  :  Major-Generals  Sir 
W,  W,  Pike.  K.C.M,G,,  D.S.O..  Sir  H.  N.  Thompson,  K,C  M  G     C  B 
L,  E.  Anderson.  C.B..  S,  Macdonald,  CB,  CM, G.  K  H  P    W   T   Swan' 
C.B. ;  Colonels  A.  J.  Luther,  CB..  C.   W.   R.   Healv,  CM  G,,'  P    w' 
Begbie,  C,B.E.,S.  F.  Clark,  W.  L.  Gray,  H.  N.  Dunn,  C.M.G.,  D.S  6. 

ROTAr.  AnMT  Medicai.  Corpb. 

The  undermentioned,  having  attained  the  age  limit  of  liability  to 

recall,  cease  to  belong  to  the  Reserve  of  Oflicers:  Lieut -Colonels  N' 

Tyacke,  C  A.  Stone,  H,  W.  H.  O'Reilly,  D.  Lawson  ;  Majors  \.  Pearse 

Brevet  Lieut.-Colocel  F.  J.  Brown.  R.  F.  E,  Austin,  T,  J,  Lenehan     "  ' 


ROYAL  .MR  FORCE. 
.AIedicai.  Branch, 
Flight  Lieutenant  A,  Parker  relinquishes  his  temporary  commission 
on  ceasing  to  l)e  employed^  and  is  permitted  to  retain  the  rank  of 
Captam. 

Flight  Lieutenant  (honorary  Squadron  Leader)  J.  Keenau  relin- 
quishes his  temporary  commission  on  ceasing  to  be  employed,  and  is 
granted  the  rank  of  Major. 

ROYAL  MALTA  ARTILLERY'. 
Surgeon-Major  Robert  Raudon  is  placed  ou  half-pay, 
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TERRITORIAL  ARMY. 

Akmy  Medtcal  Sehvice  :  Royal  Army  Medical  Corts. 

Tiieut. -Colonel  E.  G.  Peck,  D.S.O.,  T.D..  baviue  attaiued  the  age 
limit  is  retired,  and  retains  the  rank  of  Lieutenant-Colonel,  with 
permission  to  wear  the  prescribed  uniform. 

Major  (Brevet  Lieut -Colonel)  J.  AVilsou.  T.D..  having  atlained  the 
age  limit  is  retired,  and  is  grantel  the  rank  of  Lieutenant-Colonel, 
■i\ith  permission  to  wear  the  prescribed  uniform. 

Major  (Brevet  Lieut. -Colonel)  E,  S.  Forde  resigns  his  commission 
and  retains  bis  rank,  with  permission  to  wear  the  prescribed  uniform. 

Major  W.  A.  Taylor,  T.D..  having  attained  the  age  limit,  is  retired, 
and  retains  the  rank  ol  Major,  with  permission  to  wear  the  prescribed 
uniform. 

Major  J.  D.  C.  Swan  resigns  his  commission  and  retains  the  rank  of 
Major. 

Major  W.  H.  Rowell.  O.B.E.,  resigns  his  commission  and  retains  the 
rank  of  Major. 

The  tbllowiDg  Majors,  having  attained  the  age  limit,  are  retired  and 
retain  the  rank  of  Major,  with  permission  to  wear  the  prescribed 
nnifonn:  J.  Hobbs.  D.  J.  Penney,  T.D..  J.  Lithgow,  T.  D.  P.  Best, 
\V.  H.  Galloway.  T.D. 

The  following  officers,  having  attaiued  the  age  limit,  are  retired  and 
retain  their  rank:  Major  P.  T.  Tolputt;  Captains  T.  E.  Saunt, 
J.  ■\Votherspoon,  A.  A.  Bearne,  L  W.  Mackinnon,  J.  ^Vilson,  G.  A. 
Child.  O.BE. 

Major  J.  D.Hart,  M.Cdate  R.A.M.C).  to  be  Captain,  with  i)recedence 
as  from  December  22nd.  1918.  and  relinquishes  the  rank  of  Major. 

Captains  F.  RowlandandJ.  Anderson,  having  attained  the  age  limit, 
are  retired  and  retain  the  rank  of  Captain. 

Captain  W.  C.  Gunn  to  be  Major,  and  to  command  5th  (Scottish) 
Sanitai'y  Company. 

Captain  H.  N.  Goode,  M.C.,  to  be  Major,  and  to  command  6th 
(Nox-thern)  Sauitary  Company. 

Captain  G.  F.  Shepherd  (late  R.A.M.C.)  to  be  Lieutenant,  with 
precedence  aa  from  May  25th,  1917,  and  relinquishes  the  rank  of 
Captain. 

Captain  H.  G.  Laugdale-Smith  resigns  his  commission  and  retains 
the  rank  of  Captain. 

Supernumerary  for  Service  with  O.T.C— Captain  E.  W.  A.  'Walker, 
having  attained  the  age  limit,  is  retired,  and  retains  the  rank  of 
Captain. 

TERRITORIAL  ARMY  RESERVE. 

Armt  Medical  Service. 

Colonel  H.  Burrows.  C.B.E.  (T.A.Res.).  to  be  Colonel. 

Colonel  R.  Jackson,  T.D..  having  attained  the  age  limit,  is  retired, 
and  retains  the  rank  of  Colonel,  with  permission  to  wear  the  prescribed 
uniform. 

Royal  Armt  Medical  Corps. 

Lieut. -Colonel  C.W.  Eames.  D.S.O..T.D.,  T.A.Res..  to  be  Lieutenant- 
Colonel. 

Lieut.-Colonel  E.  H.  Cox,  D.S.O.,  from  3rd  East  Lancashire  Field 
Ambulance,  to  be  Lieutenant-Colonel. 

Major  (Brevet  Lieut.-Colonel)  J.  E.  H.  Sawyer,  from  1st  Southern 
General  Hospital,  to  be  Lieutenant-Colonel. 

JIajor  C.  N.  Smith.  M  C.  (T.A.Res.),  to  be  Major.  September  1st,  1921 
(substituted  for  notification  in  the  London  Gazette  of  August  31st, 
1921). 

Major  S.  F.  St.  J.  Steadman.  from  General  List,  to  be  Major. 

Major  H.  W.  Pritchard.  having  attained  the  age  limit,  is  retired 
and  retains  the  rank  of  Major,  with  permission  to  wear  the  prescribed 
unifi  rm. 

Captain  A.  J.  Williamson.  D.S.O.,  from  General  List,  to  be 
Lieutenant-Colonel. 

Captain  S.  S.  Gx'eaves,  D.S.O.,  M.C..  from  General  List,  to  be  Major. 

Captain  G.  G.  Johnstone,  M.C.,  from  2nd  London  Sanitary  Company, 
to  be  Captain. 

Captain  S.  G.  Reed,  from  2nd  London  Sanitary  Company,  to  be 
Captain. 

Captain  J.  McGlashan,  having  attained  the  age  limit,  is  retired,  and 
retains  the  rank  of  Captain. 

DIARY  OF  SOCIETIES  AND  LECTURES. 

HABVEiiN  Society  of  London,  Towu  Hall.  Paddington  Green.  W.— 
Thiirs..  8.30  p.m..  Dr.  G.  A.  H.  Barton :— Ether :  Borne  Simple 
Methods  and  Musings. 

EoTAi.  College  of  Physicians  of  London.  Pall  Mall  East,  S.W. — 
Tnes.  and  Thurs..  5  p.m..  FitzPatrick  Lectures  by  Di-.  B..0.  Moon: 
Hippocrat/v  in  Helation  to  the  Philosophy  of  hia  Time. 

EoYAL  College  of  Scegeons  of  England,  Lincoln's  Inn  Fields. 
W.C.— Museum  Demonstrations,  5  p.m.:— Mon.,  Professor 
Shattock ;  Cysts;  Fri.,  Sir  .\rthur  Keith:  Recently  added 
-  si>ecimens  of  clinical  and  anatomical  interest. 

EoYAL  Society  of  Medicine. — Section  of  Therave^itia  and  Pharma- 
cology:  Tues.,  '1.30  p.m..  Presidential  Address;— Dr.  W.  Langdon 
Brown:  The  Threshold  of  the  Kidney.  Section  of  Psychiatry: 
Tues.,  8.30  p.m..  Sir  Frederick  Mott:  Farther  Reseai"ches  upon 
the  Reproductive  Organs  in  Dementia  Praecox.  Sertioyi  of 
Snrgery  :  Subsection  of  Proctology  :  Wed.,  5.30  p.m.,  the  President 
will  raise  for  informal  discussion  some  topics  of  interest  to  the 
Subsection.  Cases  also  will  be  shown.  Section  of  Neurology : 
Thurs.,  8.30  p.m..  Discussion:  The  Treatment  of  Persistent  I'ain 
doe  to  Lesions  of  the  Central  and  Peripheral  Nervous  System ; 
introduced  by  Sir  William  Thorburn  and  Dr.  \Vilfred  Harris. 
Clinical  Sertio'i  :  Fri..  5  p.m..  Cases.  Section  of  Onhlhaiinology  : 
Fri.,  8.30  p.m..  Dr.  W.  S.  loman :  The  Relationship  of  Stiuint, 
Lefthandedness,  and  Stammering.  Dr.  Charles  F.  Harford  :  The 
New  Psychology  and  its  Relation  to  Problems  of  Vision. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Hospital  fob  Sick  CaiLnnEN.  Great  Ormond  Street,  W.C— Thurs., 

4   p.m..    Mr.    L.    E.    Barriugton-Ward :    Management    of    Acute 

Abdominal  Conditions. 
King's  College,  Strand,  \V.C.~Mon..  5.30  p.m..  Dr.  William  Brown ; 

Psychology  and  Psychotherapy.     Wed.,  4.30  p.m..  Dr.  C.   .-V.    Da 

Fano :  Histology  of  the  Nervou-:  System. 
London     Hospital    Medical     College. — Diseases    of    Children  ; 

Men.,    9.15    a.m..    Dr.  T.   Thompson:    Organic  and    Functional 

Kervo  is  Diseases  and  Mental  Deficiency.     ^N'ed..  10-15  a.m..  Dr. 

C  H.  Miller;    Clinical  Demonstrations.    Sat.,  10,15  a  m..  Dr.  R. 

Hutchison:  General  Diseases. 
MAXCHESTBn;  Anco.vts  Hospital.— Thu.-s..  1-30  p.m..  Dr.  G.  Langley: 

Signiflcauee  and  Treatment  of  Irregular  1  ulse. 


Manchester  Roy.al  Infirmaky.— Tnes.,  4.30  p.m..  Dr.  W.  F.  Shaw: 
Urinarj-  Symptoms  in  Gynaecology. 

Manchester  :  8t.  MAnv's  Hospit,m,s  (Whicworth  Street  West 
Br.anch).- Fri..  4.33  p.m..  Dr.  Fothergill :  Pelvic  Varicocele. 

Nauonal  Hospital  fob  Diseases  of  the  Heaut.  Westmoreland 
Street.  W. — Daily  :  In-  and  out-patient  attendances.  Mon., 
6.3D  pm..  Lecture  by  Dr.  GoodiU  :  Exlra-Systoles  and  their 
Significance. 

St.  .Tohn's  Hospital.  49.  Leicester  Square.  W.C— Thurs.,  6  p  m.. 
Chesterfield  Lecture,  Dr.  J.  L.  Bunch :  Pruiitus  and  Itching 
Diseases  of  the  Skin. 

Sheffield  Unitersitt:  at  .Teskop  Hospital.— Tues.,  3.!0  p.m..  Fri., 
4.15  p.m..  Mr.  King:  Gynaecological  Ca,ses. 

University  College,  Gower  Street.  W.C  1.— Fri..  4.30  p.m..  Dr.  J.  C, 
Driimmond:  Nutrition. 

West  London  Post-Gr.vduate  College,  Hammersmith,  W.— 
I'aily.  10  a.m..  Ward  Visits;  2  p  m..  In- and  Out-patient  Clinics 
and  Operations.  Lectures  :— Mon.  and  Thurs..  5  p.m.,  Mr,  I). 
Armour;  Practical  Surgery;  Tnes..  12  noon.  Mr.  Sinclair:  Sub- 
phrenic and  Liver  .\bscess;  5  p.m.,  Mr.  B.  Davis:  Nasa!  Deaf- 
ness; Wed..  5  p.m.,  Mr.  Simmonds;  Surgical  Emergencies;  Fri., 
5  p.m.,  Mr,  MacDonald  :  Cystitis. 


!8ritislj  illttittiil  ^ssoctati0u. 
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Reference    and    Leniiing    Library, 

The  Rf,.U)ing  Room,  iu  whicli  books  of  reference,  perioiiicals, 
aud  stamiarcl  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  ;  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  aud  packing. 

Departments. 

Subscriptions    and    .\dvehti5ements    (Financial    Secretary  aud 
Business  Manager.  Telegi-ams:  .\vticulate.  Westracd.  London!. 

Medical  Secretary  (Telegi-ams:  Medisecra,  Westrand.  London). 

Editor,  British  Medical  Journal  (Telegrams  ;  Aitiology,  Westrand, 
London). 
Telephone  number  for  all  Devartmcnts :  Gerrard  2630  (?  Fines). 

Scottish   Medical    Secretary:    6.  Rutland  Soujre.  Edinburgh. 

(Telegrams  :  Associate.  Edinburgh.    Tel. :  43bl  Centrol.) 
Irish    Medical  Secretary  ;    16.  South  Frederick  Street,  Dublia. 
(Telegrams:  Bacillus.  Dublin.     Tel.;  4737  Dublin.) 

Diary    of    f.*ie    Association. 

NOYICalEER. 

London :  Post-Graduate  Courses  Committee,  2.30  p.m. 
,    Shetfield    Division,     Church    House,    St.    James     Street. 

Sheflield,  8.30  p.m. 
s.  Hampstead     Division.      Hampstead     General     Hospital, 
Haverstock  Hill.  8  50  p.m. 
London  :  Central  Ethical  Standing  Subcommittee,  2.15p  m. 
Esse.x  Branch,  Annual  Meeting.  Red  Lion  Hotel,  Colchester. 
3.30  p.m..  Council  Meeting.  3  p.m. 
.    Croydon  Division,  Croydon    General   Hospital,  8.15  p.m.. 
Dr.   Geoffrey  Marshall;    Pulmonary    Tuberculosis    and 
Modern  Medicine. 
Loudon:  Grants  Subcommittee.  2.30  p.m. 
Northampton  Division  :  Lecture  b>'  Dr.  Robert  Hutchison, 
s.  London  :  Journal  Committee.  2  30  p.m. 

Biruiingham  Branch.    Lecture  by  Sir  William  Thorburn. 
.    London:  Organization  Committee.  12  noon. 

South  I\IiddIese.K  Division.   St.  .Tohn's  Hospital.  Twicken- 
ham, 8  p.m.     Paper  by  Dr.  A.  M.  H.  f^'aj-  ;  Skin  Diseases 
commonly  met  with  in  General  Practice. 
Leicester  and  Rutland    Division;    Lecture  by  Dr.  C,   O. 
Hawthorne,  3  p.m. 

December. 
14    Wed.     Xorth    Middlesex    Division.      Lecture    by   Colonel    L.    W, 
Harrison :  Treatment  of  Gonoi-rhoea  in  General  -Practice, 
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Fri. 
Tues 

10 

Thur 

11 

Fri. 

15 

Tues. 

17    Thur 


22  Tues. 

23  Wed. 


30    Wed 


APPOINTMENTS. 

Cbesswell.  Thomas  H.,  D.O  Oxon..  ME  C.S..  L.R.C.P.Ldnd., 
Ophthalmic  Surgeon  to  the  Lincoln  Countj'  Hospital. 

Diggle.  F.  Holt.  F.U.C.S.Eng..  .\ssistaut  Honorary  Surgeon  to  the 
Manchester  Ear  Hospital  (.\11  Saints'). 

Cemmill,  William,  M.A.,  M.B.,  Ch.ls.Edin.,  F.R.C.S  Eng..  Honorary 
Surgeon  to  Out-patients.  Queen's  Ho-pital,  Birminghaui,'  vice 
Bernard  J.  Ward,  F.R.C.S. 

Jhdd.  W.  Hossell.  M.R.C.S.Eng.,  L.R  C.P.Loud..  Medical  Officer  of 
Health,  .Audenshaw  (Manchester)  District. 

Martin,  William.  M.A..  B.Sc,  M.H..  C.M.Glas.,  Honorary  Surgeon  to 
the  King  I'Mward  VII  Hospital,  Cardiff. 

Edinbfrgh  Royal  Infirmary.— The  following  appointments  have 
been  made :— Clinical  Assistants:  C.  G.  Lambie.  >J.H-,Ch.B,  to 
Professor  Meakins;  Miss  .lessie  Craig.  MH.,  Ch.B.,  to  Professor 
Meakins;  C.  E.  Meryon,  M.H..  Ch.B.,  L.R.O.P.,  to  Dr.  Nor.uua 
Walker:  W.  R.  Claytou  Hosop.  M.D..  F.U.C-S..  D  P.H..  to  Mr. 
Lees;  Wm.  Barclay,  M.B.,  Cb.B.,  F.R.C.S. lid.,  to  Dr.  J.  D. 
Lithgow.  

BIRTIJS,    MARRIAGES,    AND    DKATUS. 

Tlie  charge  for  inserting  announcements  of  liirtJis,  ilarriaties, 
and  Veailis  it  gs.,wliich  sum  should  be  forwarded  with  tht 
notice  not  later  tiian  the  first  post  on  Tuesday  morning,  ii» 
order  to  ensure  insei'tion  in  the  current  issue. 


Fenton.— On  October  24th,  at   Farfleld  House.  Kidderminster 
.  wife  of  V.  N.  Fenton,  M.B.,  B.Ch.Cantab..  of  a  son. 
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ISritisb  ittebtcal  ^asociatiou. 


CUUUIiNT   NOTES. 


Annual  Meeting.  Glasrow.  1922. 

The  Arrangements  CoiuiuiLlee  for  the  Auuual  Meeting  in 
Glasgow  ne.Kt  year  has  held  iis  first  meeting  ami  laid 
clown  the  general  lines  upon  wliich  the  meeting  will  be 
couductcd.  The  Committee  will  meet  again  early  in 
J)c<:emUcr  to  consider  further  the  provisional  projramtne 
for  the  work  of  the  Sections,  and  this  will  be  put  before 
the  Council  of  the  Association  for  coulirmation  at  its 
meeting  on  L)ece:iiber  14tli.  The  Arrangements  Com 
mittee  consists  of  the  officers  of  the  Association — namely, 
the  President,  Dr.  Uavid  Druiuiuoud  (Newcastle),  the 
Chairman  of  llepreseutative  .Ueetmgs,  Dr.  K.  Wallace 
Henry  ( Leicester),  the  Chairman  of  Council,  Dr.  R.  A. 
Bolam  (Newcastle),  and  the  Treasurer,  Dr.  G.  K.  Haslip 
(London);  si.'c  local  representatives  of  the  E.^ecutive  Com- 
mittee iu  Glastiow  —  namely,  the  President-elect,  Sir 
William  Maceweu,  Dr.  Freelaud  Fergus,  Dr.  William 
Snodgrass.  iMr.  it.  H.  Parry,  Dr.  Jolin  Patrick,  and  Dr. 
G.  A.  Allen.  Honorary  Local  .Secretary;  ami  six  members 
elected  by  the  Council — Mr.  U.  J.  Willan  (Newcastle),  Pro- 
fes.sor  C.  J.  Martin  and  Sir  Humphry  Kylleslou  (London), 
Mr.  C.  P.  Cliilde  iPorlsmou'.li),  Air.  Percy  .Sargent  (London), 
and  Professor  Arthur  J.  Hall  (SheBield).  It  is  hoped  to 
follow  next  summer  the  plan  found  so  successful  iu  recent 
years  of  arranging  alteruoou  demonstrations  in  connexion 
■with  the  work  of  eai;h  Section.  The  Annual  Kepreseutative 
Meeting  at  Glasgow  will  begin  on  Friday,  July  21st.  The 
statutory  Auuual  General  Meeting  of  the  Association  will 
be  held  on  Tiiesdiy,  July  25th;  on  the  same  evening  Sir 
William  Macewen  will  give  his  Presidential  Address;  and 
the  Sections  will  meet  as  usual  on  the  three  following 
days.  In  a  forthcoming  issue  of  the  Jouk;v.\l  we  shall 
begin  the  publication  of  a  series  of  descrintive  and 
historical  articles  on  the  city  and  |jort  of  Glasgow,  its 
University  and  medical  school,  the  hospitals  and  other 
instil utions,  and  the  places  of  interest  in  Glasgow  and  the 
neiglibouriug  West  Highlands. 

Colonial  Medical  Servicea. 

In  the  Supi^LKMENT  of  August  20lh  tind  September  17th 
tliere  appeared  correspoulence,  dated  .June  9th  to  August 
13th,  1921,  between  tlie  British  .Medical  Association  and 
the  Colonial  Office  in  connexion  with  tiie  status,  pay,  and 
prospects  of  offic  rs  of  the  Colon  al  Medical  Services.  As 
a  result  of  long  negotiations  relatious  have  now  been 
established  between  the  Association  and  the  C  ilomal 
Office  wherebv,  it  is  confidently  anticipated  by  the 
Dominions  Committee,  the  .Association  will  be  in  a  much 
better  position  to  safeguard  the  interests  of  its  members 
in  the  colonial  services  and  the  medical  interests  of  the 
colonies  and  protectorates  generally.  The  letter  from  the 
Colonial  Office  of  Aiigmt  13tli  stated  that  directions  have 
been  given  by  the  Secretary  of  State  whereby  printed 
documents  prepared  by  the  Colonial  Office  or  received  by 


it  from  the  Colonial  Governmonts,  specially  affecting 
medical  officers,  will  be  furnished  to  he  .-issociatiouT 
Further,  the  Association,  on  OHob,;r6th,  received  from 
the  Secretary  of  State  a  copy  of  a  letter  sent  by  him  on 
August  30th  to  the  governors  of  the  co  onies  and  pro- 
tectorates, dealing  especially  wtli  the  pr.jposals  of  the 
late  Dopartmeutai  Committee,  and  the  question  of  the 
policy  to  be  adopted  by  tlie  Secretary  of  State  in  respect 
of  those  proposals.  It""is  hoped  to  publish  a  further  note 
on  the  subject  at  au  early  date. 

Canadian  Imnii^rat  on  R'tfulations. 

Reference  has  beou  made  more  than  once  recently  in  this 
column  (SuppLE.MK.vT,  December  4th.  1920,  p.  149,  and  April 
30tli,  1921,  p.  159)  to  tlie  legnlafciuus  of  the  Canadian 
Government  affecting  immigration,  which  have  consider- 
able importance  to  medic  d  practitioners  in  this  country 
becau.se  of  the  medical  examin.ition  and  detailed  certificate 
which  is  Inquired  by  all  persons  intendiu.,'  to  emigrate  to 
Canada.  The  luimigiation  Act  and  Rfgalatinns  is  the 
title  of  a  volume  ot  some  70  pages  which  has  recently 
been  issued  by  the  Canadian  Minister  of  Immigration  and 
Colonization,  but  as  this  naturally  contains  much  that  is 
not  immediately  germane  to  the  medical  point  of  view, 
that  aspect  may  be  summarized  as  toUows: 

Idiots,  imbeciles,  feeble-minde.l  persons,  epileptics,  insane 
persons,  and  also  persons  who  have  been  insane  at  any  time  pie- 
vionsly,  having  been  either  in  an  asylum, private  nursing  home 
or  at  home  for  treatment,  are  absolutely  prohiliiteil  from  ntei'' 
ing  into  Canada  (.Section  3,  .Snbsection  ii).  Am  persons  afHicted 
with  toborculosis  in  any  lorin— wh.ch  natnrally  includes  tuher- 
onlous  glands— or  with  any  loathsome  disease,  or  any  disease 
which  IS  contagions  or  infectious,  are  als.i  proliibited  not  only 
from  emi;Jratiug  to  Cauula,  but  also  from  i.assing  throu-jh 
Caia.laf.Section  3,6).  Any  emigrant  who  is  phvsically  deffct.ve 
in  any  way  whatever  is  always  liable  to  he  certilie  I  to  the  civil 
e.xaminers  on  this  account— that  is,  from  tiie  Uepartmeiit  of 
Health  point  of  view— altlioiiga  the  IJoiril  of  Imjuirv  of  the 
(Janadian  Department  of  Immigration  has  it  in  its  power  to 
admit  such  persons  niider  a  bom!  thai  thy  will  never  become 
public  Charlies  (Sejtion  3,1-).  Incln.led  also  among  thos-  emi- 
grants whose  entry  is  prohibit  d  ,ire  persons  of  constitntio  lal 
psychopathic  infer  ority  C-Section  3,  A-),  person^  suffering  from 
chronic  alcoholism  (Section  3,  ;)  and  [lersons  who  are  meiitallv 
or  physically  defective  (section  3,  w).  Iiicln.ling  persons  whoare 
below  normal  mentality,  but  not  siifflcienth  so  to  be  placed  in 
Section  3,  a  as  feeble-minded,  imbeciles,  or    diots. 

The  report  and  medical  certiticate  which  has  to  be  filled 
up  by  the  medical  examiner  of  intending  emigrants  is  very 
comprehensive,  and  it  is  evident  that  the  Canadian 
authorities  are  not  inclined  to  givo  those  persous  who 
are  iutendmg  to  make  their  future  homes  iu  the  Dominion 
the  beuefit  of  any  doubt  rcgardmg  tlieir  phvsicd  or  mental 
condition.  Recently,  for  instance,  it  was  "brought  to  our 
notice  that  a  casj  of  epilepsy,  and  another  of  arUiritis.  had 
been  refused  entry  into  Can  ida,  and  in  both  of  these  cases 
it  was  extremely  probabU;  that  the  medical  examiner  could 
detect  nothing  at  the  tiiuu  of  examiuation.  The  coud.tious, 
however,  coul.l  both  have  beeu  brought  to  light  if  the 
medical  eivaminer  had  emphasized  the  strictness  with 
which  the  Canadian  authorities  have  beeu  carrying  out 
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their  regulations,  and  the  troubles  that  lie  in  wait  for  the 
emigrant  if  he  does  not  disclose  to  tlie  medical  examiner 
any  condition  from  whicli  he  has  suffered.  Tlie  accept- 
ance, from  tlie  medical  standpoint,  by  the  Canadian 
autlioiities  on  this  side  of  a  prospective  emigrant  for 
Canada  is  based  eutiiely  on  this  ceitifioate,  as  it  is  not 
possible  to  examine  every  emigrant  individually.  Wbeu, 
however,  the  authorities  here  have  recommended  au 
emigrant  to  proceed  to  Canada  ou  this  ceitilicate,  and  that 
person  is  found  by  tlie  Canadian  medical  authorities  on 
the  other  siiie  to  be  suffering  from  some  defect,  he  is 
deported,  unless  he  has  special  civil  qualifications  which 
may  be  taken  into  consideration,  or  has  a  family  in  Canada 
■who  are  willing  and  able  to  give  a  bond  that  he  will  never 
become  a  public  charge. 

It  is  obviously  a  very  serious  matter  for  a  man  who  has 
sold  up  his  home  in  tliis  country,  bought  a  ticket,  and  left 
hopefully  for  Canada,  to  find  when  he  arrives  at  his  port 
of  entry  that,  owing  to  some  mental  or  physical  defect  in 
himself  or  his  family,  he  is  liable  to  be  deported  and  to 
lose  practically  all   ho   possesses.     This  possibility  can  be 

Erevented  if  the  medical  certificate  is  filled  in  compre- 
eusively  by  the  medical  examiner,  and  if  the  full 
details  of  any  disability,  however  slight,  that  the  pi;o- 
Bpective  emigrant  has,  ate  noted. 


itUetinga  ot   ^rauctifs  anH  Btlitsiotta. 

Birmingham  Be.4.nch  :  Dudley  Division. 
The  annual  mre  iug  ot    the  Dudiey    Division   was    held    on 
October  27th,  when  the  following  officers  were  elected  : 

Clhiirman:  Dr.  G.  K.  Gifl  nd  rice-Chairmm :  Dr.  T.  M  Tibbetts. 
Ei'Uorury  Sfcratary  an  I  Treasurer :  Dr.  L.  A.  Taylor.  l{ciire--en  a- 
tivett  on  Coundl  of  Binning'tain  Branch:  Dra.  T.  M.  TibueLis  aud 
li.  A.  Tavlor.  R  pres-'ntaiion  m  Representative  Bodu  (conjolatty  with 
Bromsgiove) :  Dr.  T.  M.  Tibberts. 

A  very  suoce-sful  dinner— the  first  to  be  held  by  the  Division 
— took  place  at  the  Saiacen'a  Hotel,  Dudley,  prior  to  the 
meetiug,  and  was  attended  by  seventeen  members. 


Metropolitan  Counties  Bkanch:  Willesden  Division. 
A  MEETiNQ  of  tlie  Wiiles  leu  Division  was  held  at  St.  Andrew's 
Parish  Hall,   Wi  lesdeu  Green,  N.W.,  on  October  18th,   when 
Dr.  C  T.  0.  Scott  was  in  tlie  chair. 

Correspondence  was  read  from  («)  the  Willesden  Ratepayers' 
Associations,  stating  tliat  representatives  wouid  attend  the 
meetiug  of  the  Division  ou  Noverabe  ■  15th  for  the  purpo-e  of 
Bscertaiuiug  the  views  of  the  local  profession  upou  the  medical 
services  of  the  Willesden  District  Council ;  ('11  from  the  .\feilical 
Secretary  regarding  the  arrangements  made  in  -Uanehester 
between  the  local  proiession  and  guardians  as  to  the  treatment 
0(  patients  in  the  I'oor  Law  hoSidtal,  and  also  upou  a  questiou 
raised  by  a  local  practitioner  as  to  the  fee  for  life  insurance 
examination. 

Dr.  W.  Paterson  presented  his  report  on  the  proceedings  of 
the  Annual  Bepreseutative  .Meeting  in  Newcastle-upon-Tyne. 

Dr.  C.  E.  GoDDAUD,  O.B.  ..,  vice-chairman  of  the  Harrow 
Division,  in  a  paper  on  Lister  and  his  limes,  gave  a  description 
of  the  evolution  of  the  system  which  Lister  inaugurated  and  a 
sketch  of  his  family  history.  A  most  enjoyable  address  was  the 
more  eagerly  listeued  to  beoiuse  of  the  fact  that  the  speaker 
bad  served  uuder  Lord  Lister,  and  had  been  acquainted  with 
bis  family,  which  enabled  him  to  give  many  personal 
reminiscences. 

The  Chaikm.an  and  others  present  warmly  congratulated  Dr. 
Goddard  upou  one  of  the  most  attractive  addresses  which  it 
bad  been  their  good  fortune  to  listen  to.  It  Wis  suggested 
that  other  Branches  might  well  invite  Ur.  Goddard  to  read  a 
Bimilar  paper  to  them.  The  interest  of  Dr.  GjddarJ's  address 
was  increased  by  the  exhibition  of  a  collection  of  portraits  of 
Lord  Lister,  and  pictures  of  persons  and  places  associated 
with  his  name.     He  was  accorded  a  hearty  vote  of  thauks. 

The  Honorary  Secketary  aud  the  Chairman  (who  was  one 
of  the  representatives  of  Middlesex  Panel  Committee  at  the 
Conference  on  the  following  Thursday)  explained  the  situation 
fully  regarding  the  insurance  capitatiou  fee.  After  an 
exhaustive  discussion  it  was  agreed  that  the  Chairman,  having 
beard  the  views  ot  those  present,  should  use  his  discretion  in 
voting  at  the  Conference. 

The  Chairman  explained  the  action  which  had  been  taken  by 
the  Executive  Committee  in  inviting  representatives  of  the 
local  Ratepayers'  Associations  to  be  present  at  the  next 
meeting.    This  was  approved. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 
i.  MEETING  of  the  Lewisbam  Division  was  he  d  at  the  Priory, 
High  Street,  Lewishara,  on  October  25th,  wiien  Dr.  G.  W. 
Cbarsley  occupied  the  chair.  Dr.  J.  E.  Forster  gave  his 
experiences  in  the  treatment  of  gonorrhoea.  He  was  of  opinion 
that  anterior  lavage  e  irly  in  the  disease  was  a  cure,  even  if 
(terile  water  was  used  without  antiseptics.  He  believed  gonor- 
rhoea to  be  incurable  once  it  leached  the  posterior  part  of  the 
urethra  in  the  male  and  the  cervix  in  the  female. 


North  of  England  Branch  :  Hartlepool  Division. 

The  Hirtlepool  Division  of  the  British  Medical  Association 
lield  its  flrstanuual  dinner  onOotober  22nd  in  the  Grand  Hotel, 
West  Hartlepool,  when  the  chairman  of  the  Division  Dr.  Arnold 
BlGiiAKT,  presided.  Invitations  had  heeu  issued  to  non- 
members  as  well  as  members,  aud  it  was  most  gratifying  to 
n  te  that  almost  everv  medical  man  in  the  district  was  present. 
After  the  Royal  toasts  had  been  honoured,  Dr.  Gibb  (Hartle- 
pool 1  proposed  the  toast  of  the  .\ssociation.  and  the  Chairman 
responded  in  a  few  well  chosen  words.  He  expressed  bis  great 
pleasure  on  presiding  at  the  first  Association  dinner  in  the 
district,  and  hoped  tliat  the  dinner  wjuid  have  many  annual 
successors.  He  urtied  the  claims  of  the  Association,  and 
pointed  out  how  it  had  fought  to  improve  medic  il  conditions 
locally  within  the  last  fifteen  years  with  uiKjnestionable  success. 
He  asked  those  still  out-side  the  Association  to  consider  the 
question  of  loming  in,  and  of  helping  by  giving  their  valued 
criticism  from  the  inside. 

It  had  been  proposed  to  hold  a  golf  competition  in  the  after- 
noon, but  the  inclement  weatiier  caused  the  postponement  of 
the  match.  A  silver  challenge  cup,  presented  by  Dr.  Biggart, 
will  be  competed  for. 

MEKTINGS  TO  BE  HELD. 

BiRMlNGH.AM  Br.anch.— A  meeting  of  the  Branch  will  be  held 
at  the  .Medical  I^stitu  e,  Edmund  Street,  on  Thursday,  Novem- 
ber 17th.  The  chair  will  be  taken  liy  Dr.  T.  S>diiey  h'bort.  Pre- 
sident, at  3.30  )i.m.  A.  British  Medical  Association  Lecture  will 
l)e  given  by  Sir  William  Tliorburn,  K.li.E.,  C.B.,  (J.M.G.,  on 
'■  The  Diagnosis  and  Treatment  o  Tumours  of  ti.e  Spinal  Cord." 
The  lecture  will  be  followed  by  a  discussion. 


Dorset  and  West  Hants  Branch  :  West  Dorset  Divi- 
sion.—A  meeting  of  the  West  Dorset  Division,  to  whicli  iiou- 
members  are  invited,  will  be  held  on  Thursday,  November  24th, 
when  au  address  will  be  given  by  the  Deputy  iiledicai  Secretary, 
Dr.  G.  C.  Anderson. 


Essex  Br.anch  :  South  Essex  Division.— Further  meetings 
of  the  South  Essex  Division  will  be  helii  on  Thursday,  Decem- 
ber 8th,  at  the  Palace  Hotel,  Soutlieiid-on-Sea,  at  8.15  p.m., 
when  air  Berkeley  Moynihan,  K.C.M.G.,C.B.,  will  read  a  paper 
on  the  Diagnosis  and  Treatment  of  Gastric  Ulc'r  (illustrated 
by  original  lantern  slides).  On  January  13th,  19^2,  tliere  will 
be  a  supper  at  tlie  Hotel  Victoria,  at  8.15  p.m.,  aud  on  February 
10ili,at  the  same  place,  at  8.15  p.m.,  Dr.  F.  W.  Pri  e  will  read  a 
pai>er,  illustrated  by  original  lantern  slides,  on  Heceut  Advances 
in  tiie  Diagnosis,  Prognosis,  and  Treatment  of  Heart  Disease. 
At  the  meeting  on  .March  lOth.at  the  Hotel  Victoria,  at  8.15  p. tn.. 
Dr.  Hector  C.  Cameron  will  diocu-s  the  subject  of  The  Child  in 
General  1  ractice  ;  aud  on  April  14th,  at  8.15  p.m.,  there  will  be 
a  supyer  at  the  Hotel  Victoria. 

Kent  Branch  :  Rochestek,  Chatham,  and  Gillingh.^m 
Division. — A  meeting  of  the  Division  will  be  held  at  St.  Bar- 
tholomew's Hospital,  Kochester,  on  Tuesday,  November  15th, 
at  4  p.m.  Dr.  Parsons  will  read  a  paper  entitlett  "  Some 
Reminiscences  of  General  "Practice." 


Metropolitan  Counties  Br.anch  :  Willesden  Division.— 
A  meeting  of  members  and  non-members  will  be  helil  at 
St.  Andrew's  Parish  Hull  (Institute  behind  churchl.  High  Road, 
Willesden  Green,  at  8.30  p.m.,  0.1  Tuesday,  November  15tb. 
Agenda:  (1)  Minutes,  correspondence,  etc.  (2)  (,'oiisider 
medical  services  of  Willesden  District  Council,  scale  of 
cliarges,  etc.  (3)  Formulate  resolutions  thereon  to  place 
before  various  bodies  concerned.  ^4)  Approve  or  otherwise 
proposed  meeting  with  delegates  of  Willesden  Ratepayers' 
Associations  on  December  2Jtli.  (5  Determine  procedure  at 
December  meetiug.  (6)  Cousid.r  steps,  il  any,  to  be  taken  in 
connexion  with  Willesden  municipal  election  in  March  next. 

North  of  Engl.\nd  Branch  ;  North  Northumberl.vnd 
Division. — The  second  annual  diuner  of  the  North  North- 
umberlaud  Division  will  be  held  in  the  Plough  Hotel,  Alnwick, 
ou  Tuesday,  November  15th. 

South  Midl.and  Branch  :  Noktii.vmptonshire  Division. — 
A  meetiug  of  the  Division  will  be  held  at  the  Peacock  Hotel, 
Northampton,  on  Tiiursda\ ,  November  17tli,  at  2.30  p.m.  Dr. 
Robert  Hutchison  will  give  an  address  on  ttome  i  oininon  .Ail- 
ments of  Childhood  and  their  Treatment.  A  liiucheou  will  be 
provided  at  1.30  p.m.,  price  3s.  6d.,  and  it  is  hoped  that  members 
will  make  a  special  effort  to  be  present. 


Surrey  Branch:  Croydon  Division.— Monthly  meetings 
will  be  held  this  v/iuter  on  toe  third  Tuesday  in  each  month, 
at  8.15  p.m.,  at  the  Croydon  General  Hospital.  The  following 
syllabus  has  been  arranged,  and,  in  order  to  make  tlie  session  a 
success,  it  is  hoped  that  members  will  attend  as  many  of  the 
meetinys  as  possible  aud  bring  their  friends;  nou-members 
are  cordially  invited  as  guests.  November  15th,  Dr.  Geoffrey 
Mar-hall,  O.B. E.:  Pulmonary  Tuberculosis  and  Modern  Medi- 
cine. December  20tli,  Dr.  J.  Bri;<lit  Banister:  Obstetrics  and 
Gynaecology.  January  17th,  1922,  Dr.  R.  D.  Passey,  M.C. : 
Clinical  Pathology  aud  Vaccine  Therapy.  February  21st,  Dr. 
A.  M.  H.  Gray:  Treatment  of  Skin  Affections.  March  21st,  Mr. 
F.  J.  Clemiuson:  Diseases  of  Nose  aui  Throat  (with  special 
re'erence  to  children).  Wednesday,  April  19th,  3.30  p.m., 
annual  general  meeting,  followed  by  clinical  meeting. 
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Yorkshire  Branch  :  Wakefield,  Pontefract,  and 
Castleford  Division.— a  joint  meeting  of  the  Walfefieltl 
Division  and  tbe  Uoncister  Medical  Society,  to  wliicti  all 
nienibers  of  the  proiession  in  the  Yorkshire  Branch  area  are 
invi'ed,  will  he  held  at  the  Daniim  Hotel,  Doncaater,  on  Tues- 
day eve  ing,  November  15th,  at  9  p.m.  Prior  to  tlie  meeting 
the  assembly  will  dme  togi  ther  at  the  Dauum  Hotel  at  8  p.m. 
(morning  dress).  The  guest  of  the  evening  will  be  Dr.  Alfred 
Gov ,  Medical  becretary,  who  will  give  an  address  on  "  A  ierfect 
Medical  Org  vnization."  Those  intending  to  be  present  are 
recj  ested  to  notify  Dr.  Callander,  22,  Balby  Road,  Doncaster, 
not  later  than  November  12th.  (Price  of  dinner  tickets,  10s., 
exclusive  of  wine.) 


Insurance. 

•NATIONAL  INSURANCE  IN  IRELAND. 
The  National  Health  Insurance  Joint  Committee  has 
appointed  a  committee  to  consider  the  steps  necessary 
to  carry  out  the  provisions  of  the  ^iovernment  of  Ireland 
Act  in  respect  of  national  health  insurance.  The  member- 
ship of  the  committee  is  as  follows : 

Sir    Alfred    W.     Watson,    K.C.B.,    Government    Actuary 

(Chairman). 
Mr.  ,1.  A.  Dale,   Permanent  Secretary  of  the  Ministry  of 

labour  (Northern  Ireland). 
Sir    Joseph    Glynn,    Chairman    of    the    National    Health 

Insurauc   Commission   (Ireland). 
Mr.  N.  L.  Gwyer,  C.B.,  Solicitor  to  the  Ministry  of  Health. 
Sir   Walter  S.  Kinnear,  K.B.E.,   Deputv   Chairman  of  the 

National  Health  Insurance  Joint  Committee. 
Mr.  E.  J.  Strohmen^er,  C.B.,   Financial    .Adviser    to    the 

National  Health  lusurance  .Joint  Committee. 

Communications  should  be  addressed  to  the  Secretary 
of  Ihe  Committee,  Mr.  C  S.  W.  Epps,  Governuieut  Actuary's 
Department,  Buckingham  Gate,  London,  S.W.I. 


LONDON  LOCAL   MEDICAL  AND  PANEL    COMMITTEE. 

liaufle  of  Meiliail  Senia. — At  the  meeting  of  tbe  London 
Local  Medical  Committee  on  October  25th  it  was  agreed  that 
Wassermann  tests  and  te^ts  of  sterility  did  not  fall  within  the 
categoi'y  of  "services  which  are  of  a  kind  which  can,  con- 
sistently with  tlie  best  interests  of  the  patient,  be  properly 
undertaken  by  a  general  practitioner  of  orduiary  profes  ional 
competence  and  skill."  A  practitioner  was  (iesired  by  an 
insured  person  on  his  list  to  carry  out  tests  of  this  description. 
He  was  able,  owing  to  his  special  experience  in  this  class  of 
work,  to  make  the  tests,  but  he  did  not  consider  that  the 
services  were  such  as  came  within  the  competence  of  an 
ordinary  practitioner,  nor  such  as  the  insured  person  was 
entitled  to  as  part  of  medii  al  benelit.  The  Insurance  Com- 
mittee, to  wbicli  the  matti-^r  was  reierred,  requested  tiie  opinion 
of  the  Local  .Medical  Committee,  with  the  above  result. 

.1  Iciieil  K.vcesifi'  Picxcrihuip. — The  Coiiimutee  investigated  a 
case  of  alleged  e.xcessive  prescribing  in  whirh  21  ok.  of  rhubarb 
root  had  been  presci  ibed,  at  a  cost  of  £1  Is.  7d.,  over  a  period  of 
eight  nioi.tlis.  It  was  elicited  that  the  patient  was  a  diabetic, 
sullering  from  constipntiun,  and  the  Committee  took  the  view 
th  it  tbe  explanation  given  by  the  practitioner  was  satisfactory, 
and  that  there  had  not  been  over-prescribing. 

AiiDiiuili/  in  Alloctitiiiii  .Scheme. — A  practitioner  on  the  London 
Panel  who  had  more  than  3,000  insured  jjersons  on  his  list 
sent  in  a  list  of  names  to  be  removed  at  the  end  of  the  year. 
After  he  had  subrnitteil  the  li-it  one  of  the  insured  persons 
named  therein  bdcanie  ill  and  was  treated  by  the  practitioner. 
Alter  the  end  of  the  year  the  practitioner  informed  liira  tiiat 
be  was  unable  to  treat  him  further,  and  in  consequence  the 
practitioner  was  found  guilty  of  a  technical  offence,  in  view  of 
the   fact   that  an   injured  person   cannot    be  removed  from   a 

Eractitiouer's  list  until  fourteen  days  alter  the  date  on  which 
e  is  declared  Ht  to  resume  work.  On  the  case  being  brought 
belore  the  i'anel  Committee  it  was  ag  eed  to  send  a  deputation 
to  the  Minister  of  Health  with  reference  to  the  apparent  mis- 
carriage of  justice,  and  with  a  view  to  the  removal  of  the 
anomaly  by  which  a  practitioner,  in  the  circumstances  men- 
tioned, must  fall  to  comply  with  one  or  other  of  the  terms  of 
the  Allocation  Scheme. 


Cornspon&fita. 

Insurance  Certiftcntcs. 
Sir, — Dr.  J.  C.  Jones '  protests  somewhat  late  against 
a  grievance  which,  though  mitigated  by  the  introduction 
of  the  pink  certillcale,  should  be  removed.  Under  old 
club  rules  the  sick  and  disabled  were  visited  regularly  by 
a  club  olllcer  who  knew  them,  and  this  was  easy,  as  a 
member  who  left  he  district  had  to  join  another  lodge. 
When  the  Act  came  in,  members  were  multiplied  im- 
n:ensely,  and  whatever  their  migration,  remained  attached 
to  their  original  lodge.  In  a  single  Scottish  county  11,000 
out  of  about  70,000  members  migrated  iu  hlteen  months  ; 
of  260  societies  having  members  in  the  area,  125  had  less 
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than  50,  and  59  only  one.^  Clearly  the  task  of  visiting 
assumed  unprecedented  difficulty.  Under  th  se  circum- 
stances the  society  officials  appear  to  have  hit  upon  an 
ingenious  device  for  making  the  doctors  into  unpaid 
visitors  of  the  societies,  and  at  the  same  time  regaining 
that  control  over  them  which  Parliament  had  decreed  they 
should  not  have.  Presumably  at  the  instigation  of  these 
officials,  the  Commissioners  first  juggled  with  the  certi- 
tlcates  so  as  to  inako  it  necessary  for  the  doctor  to  see, 
which  in  rural  practice  means  generally  to  visit,  the 
patient  on  each  o.-ca-^iou,  then  imposed  an  entirely  new 
rule  renderiUi^  such  certificates  essential  every  week.  To 
complete  the  scheme,  they  made  the  socieiy  officer  sole 
arbiter  of  the  necessity  of  such  ce  tiftcate,  even 
where  the  party  was  permajiently  disabled  and  needed 
no  medical  attention  at  all.  Now  it  is  obvious  that,  apart 
from  the  satisfaction  afforded  to  society  oftlcials,  tiiere  is 
no  more  obligation  upon  a  doctor  to  visit  such  person 
weekly  in  order  to  save  a  journey  to  the  clu  1  visitor,  than 
to  call  in  order  to  collect  his  washing;  but  such  con- 
siderations had  no  weight  with  the  Commissioners,  and  the 
iniquity  was  duly  perpetrated,  involving  not  only  gross 
hardship  to  rural  doctors,  especially  in  certain  districts  of 
Wales  and  Scotland,  but  grave  risk  to  those  injured 
persons  therein  who  redly  need  attention.  Plainly  the 
regular  visitation  of  disabled  persons  who  need  no  medical 
attention  is  th  ■  duty  of  club  visitors  alone,  and  should  be 
rel  gated  to  th  m.  Again,  the  repetition  on  -  ach  inter- 
mediate certificate  of  the  patient's  complaint  is  not  only 
superfluous,  involving  iu  the  aggregate  luucli  waste  of 
doctor's  time,  but  is  in  certain  cases  likely  to  depress  the 
Ijatient.  I  would  suggest  that  the  diagnosis,  having  been 
once  put  upon  the  first  certiiicate,  slioukl  not  be  repealed 
uutii  the  final  certiiicate  is  given,  unless  it  is  altered  in 
th  int  rval.  A  symbol — tor  example,  "  U.T."  (u  ante) — 
should  suffice  upon  intermediate  certificates. — I  am,  etc., 
Chichester,  Octi.  30th.  G.  C.  GarRATT. 

Capitation  Fee  arid  Income  Tax. 

Sir, — When  a  man  starts  in  to  nail  a  statement  to  the 
counter  he  ought  to  be  very  careful  to  see  that  the  props 
of  that  counter  are  secure,  since  otherwise  it  may  act 
as  a  spring  board  and  hit  him  back. 

If  Dr.  Young  of  Harston  had  done  this  before  he  wrote 
his  letter  of  October  22nd  in  the  Supplement  he  would 
not  have  used  the  following  as  a  main  prop:  "Now 
with  income  tax  at  6s.  in  the  £."  If  all  the  Cambridge- 
shire doctors  are  paying  at  that  rate,  it  is  obvious  tliat 
our  profession  are  doiug  far  better  in  East  Anglia  than 
we  are  in  the  West  Country. 

On  the  other  hand,  it  is  just  possible  that  the  sands 
of  the  East  (Joast  watering  places  have  so  successfully 
advertised  the  net  sales  of  one  of  our  valued  daily 
papers  that  everybody  reads  it ;  and  having  for  so  long 
seen  so  many  reasons  why  this  is  so,  that  at  last  they 
really  believe  that  "Your  income  tax  is  6s.  in  the  £.'' 
— 1  am,  etc., 
Barnstaple.  Oct.  23ra.  HERBERT  C.  JONAS. 
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linlial  Hiib  illilitai'i)  ^pfioiiitnuiita. 

ROYAL  NAVAL  AfUDIOAL  SISRVICE. 

Thk  following  notilications  are  auuoiiuct^d  by  th<?  Admiralty:— 
Surge'in  Cominaiuiers :  G.  U.  Kateinan  to  the  Yiii  moi/f/j  and  to  the 
Peij'iaiia  ou  arrival ;  B.  s.  Holjsou  to  the  Yariii  uth  lor  voyage  borne: 
W.  H.  Hastiuiis  to  the  Onun  temiioniry  ;  W.  K.  U  Breton  to  the 
CO'iiueror.  Hiiriieou  Lieutenants:  C.  N.  Carter  to  the  M  giwiia 
A.  H.  Harkins  to  the  Foirylotv  A.  H.  Gnml  to  tbe  Hnllyhnck.  N.  h! 
Davisou  to  tbe  uluebell,  J.  F.  M.  Campbell  10  the  ExcKlUiit. 

The  (ollowiufi  Surgeon  Lieutenant  Coiiimanders  have  been  promoted 
to  tlie  rank  of  Surgeon  Commander:  R.  J.  G.  Parnell,  .T  H.  li.  .MiirLin, 
F.  L  Smith,  T.  C.  Patterson.  A.  Fairley.  A.  G.  V.  French,  C.  Spra.us', 
A.  <J.  Riisack. 

The  foilowina  Surgeon  Lieutenants  have  been  promoted  to  the  rank 
of  Surgeon  Lieutenant  Commander :  A.  Craig  (temporary),  A.  G. 
McKee. 

F.  M.  Rorie  has  entered  as  Surgeon  Lieutenant  for  short  service 
and  appointed  to  Haslar  Hospital. 


ARMY  MEDICAL  SERVICE. 
Royal  Akmy  Mkdical  Corpb. 

Lieut.-Colonel  and  Brevet  Colonel  E.  E  I'owed,  D.S.O.,  is  retired  on 
retired  pay  and  is  granted  the  rank  of  Colonel. 

Major  and  Brevet  Lieut.-Colonel  G.  P.  Sheohan,  D.S.O..  is  placed  on 
theiiaif-pay  list  on  account  of  ill  heahh 

Major  ,1.  M.  Cu'.hbert  retires  on  retired  pay. 

T.  mpora'V  Lieutenant  J.  W.  H.  Steil  to  be  Temnorary  Captain, 
September  29lh  (substituted  for  the  notilication  in  the  London  Oaztttt 
of  October  7th,  1921). 

The  following  Temporary  Captains  relinquish  their  commissions 
and  retain  the  rank  of  Captain:  D.  F  niayson,  G.  D.  K.  Waldrou  A  A 
Watson. 

Lieutenant  (Temporary  Captain)  M.  C.  Paterson,  M.C..  to  be  Captain. 

J.  D.  Leahy  to  he  Temporary  Lieutenant 
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EEGUHB  ARMY  RESERVE  OF  OFFICERS. 

ItOYAI.    AllMY    Mii;l>lf/I.  GORPB. 

Captain  H.  W.  Vaugliaa-\\  illiams.  D.S.O..  havine  attained  the  age 
limit  of  liability  to  recall,  ce.ses  to  beloae  to  the  Reserve  of  Officers. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal,  Akmy  Mf,i>I'-ai.  c>Rpa. 
Cautftin  K.  N.  G.  Bailey  relinquishes  his  commission  and  retains  the 
rank  of  c;ai)tain. 
Captain  J.  M.  Darling,  D.S.O..to  be  Major. 


DEFENCE  FORCE. 
Army  Medic ai,  Seiitice  :  Rotai,  Army  Medical  Corps. 
Temporary  Colonel   F.  G     Proudfoot    relinquishes   his   temporary 

Bpii.Tiutmeut  as  A  U.M.S..  and  also  his  temporary  c  mmi-siou. 

Teal  oravy  Major  C.  ,T.  Marlin,  O.H  E..  relinqiiiyhes  his  temporary 
appnintmentof  D  A.D  M.S.  and  also  his  temporary  commission 

Temporary  M«jor  C.  H  Lindsay.  CM  (i..  D.S.O..  relinquishes  his 
temporary  commission.  .luly  loih,  1921  (substiuitfcd  for  notilicaiion  in 
the  Loiiiliyn  Cazrltc.  September  27lh.  1921). 

1.  Grant-Johnston  to  lie  temporary  Miijor  from  .July  1st  to  July  19th, 
1921.  and  appoinled  D  A  D.M.S.  for  the  same  period. 

is-!  East  Anal'an  I'le'd  il>ii!)uiniii-e.— Temporary  Captain  C.  S. 
Sta'idon.  M.C..  relinquishes  his  commission. 

1st  East  AniiHan  S  intarv  S^•c(^o».— Temporary  Captain  G.  T. 
Stewart  r  liniui'shMs  his  comm-ssion  and  retains  tin;  rank  of  Captain. 

ly  Niirili  MuUiiid  Fe(d  jmbu/aiire.— Tempnrary  Lieut.  Colonel 
A.  1;.  Milner  (   lai.ir  U  A. K.O.I  i-eliuquishos  his   emporary  rank. 

South  M  cUiiii'l  Siiiitiayij  Sec  io?(.— Temporarj-  Captain  W.  H.  S. 
Dunn  relinquishes  tils  coramis.-ion. 

The  folio- ini!  ofl'icers  reinqui-h  their  commissio  s:  Temporary 
Major  C.  IS.  Walker;  Temnorarv  Captins  A.  H  P  illerton,  K.  \i  Elli  -t 
(and  retiins  ihe  lankof  cap'ain).  F  W.  We-ley,  D.  Craig;  Temporary 
Lieutenants  O.  G.  Misquith,  G.  L.  Lyon-Smith. 


DIARY  OF  SOCIKTIES  AND  LKCTURES. 

LoxDON    DE'.'MATologicai.   Society.   49.   Leicester   Square,    W.C— 

Tues..4  30  p  m.   Paiho  ogical  Specimens  and  Cases. 
Medicai,   Society    of    London.    11,    Chandos    Street,    '\\M. — Mon., 

8  p.m..  Clinical    Evenimi      Cases  will    be  exhibited  from   8  to 

9  p.m.,  followed  by  '*  discu-si'-n. 

EoYAL,  Society  of  Medioine.— General  Meeting  of  Fellows.  Tnes.. 
5  p  m.  IF'ir  .secioii  :  Mon..  5.30  p.ui..  Dr.  \V.  WatlaC'*:  Enidia- 
scopic  Demonstiation  of  War  Injuries  of  the  Fundus  of  Ihe  Eye. 
S'Ciiiin  nf  Viillwioov  ■  Tues..  8.30  p.m..  Dr.  W.  E.  G>e  aud  Dr. 
W.  -J.  Piirdey  :  Poisonous  Prop  rties  of  CoUoinal  Silica.  Mr. 
A.  T.  Glenuv  and  Mis  .\llen  :  ,\  '"Uiinoa-pig  ICpizootic  associated 
with  Dietary  "  Deficiency  "  Professor  F.  Hobday:  C  eft  Pala  e 
in  Animals.  Mr.  .1.  H.  liuxton  and  Mr.  .A.  T.  Glenny  •  Active 
Immunization  against  letauu-  in  Horses  with  Toxin-antiioxia 
Mixtures.  Dr.  H.  .1.  Sudmerscn  and  Dr.  Eagletou  :  Standardiza- 
tion of  Dysentery  Serum,  Protective  and  AGiiiutinating  .^nti- 
bodies,  iiectiuti  n{  His  ory  •/  Mf. 'icine.  Historical  Medical 
Museum.  54a.  Wigmore  Street.  W.l  :  Wed..  5  p  in.,  Dr  (  harles 
S-ingcr  (President);  Museum  Specimens  illustrating  Ancient 
Greek  McUcine.  Dr.  M.  13.  Ray  :  Egyptian  Deities  asso  iated 
with  Heifling  .' eciioji  o  Tnrpiral  D  se 'Ses  mid  farasilol  ov  : 
Wed.,  8.30  p.m.,  Drs.  W.  Hroughton  Aleock  and  3.  Gordon 
Thompson  11)  IJesoi-iption  of  Oocysts  of  Eimerja  oxysporn  Dobell, 
1919.  with  notes  of  a  new  case;  (2>  Embadomo'iaa  intesiinaUs 
(Wenyon  and  O'Connor).  1917;  Description  of  Cysts  and  Free 
Forms  wiih  notes  of  a  new  case.  Prof  ssor  E  T.  Leiner.  Dr. 
M.  Khalil.  "nd  Mrs.  Philpols  M.C.:  Demonstiatinu  aud  Nol«3 
on  Helminth,  Scc'icn  of  Vfrmiiinloay  :  Thurs.,  4.Mp.m,  Cases. 
Sec'ion  nl  Otohgy:  Fri.  4  45  pin..  Cas.  s  ;  5  pm..  Mr.  Sydney 
Scott  and  Mr.  I  .  D.  D.  Davis.  Short  Papers:  Dr.  \.  A.  Gray  and 
Mr.  A.  R.  TweecUe.  Ser.iwn  of  E'ectro  ihcrapmlirs  :  Fri., 
8  30  p.m..  Dr  Frans  Daels  (Ghent):  (')  HistoloKical  Pictures  of 
Curing  of  Uterine  Baso  cellular  Epithelioma:  (2)  In'adiation  of 
True  Pelvis  wi  h  the  h  Ip  of  Drainage  Tubes.  Dr.  G.  Fildes : 
The  Pottei-Bucky  D  anhragm. 

Eov\L  Socif.ty  op  Troptcai.  Mrdicine  axd  Hygiene. — Laborat-^ry 
Meeting  at  tlie  1  oudon  School  of  Tropical  Medicine,  EndsleigU 
Cardei.s.  N,  W.,  Thurs..  8.15  p.m..  Demonstrations. 

POHT-GKADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-graduate  JIedical  Association,  Uoynl  Hospitil  for 

Sick  Lhildren.  Wed..  4.15p.m.,  Or.  L.  Findlay:  Medical  Cases. 
BospiTAi,  FOR  Sick  Chiij>ken,  Great  Ormond  Str'eet.  W  C— Thurs., 

4  p.m..  Dr.  F   .1.  Poyuton  :  Medical  Calamities  in  Ci'ildhood. 
King's  College,  Strand,  w  .0.— Tnes.,  5  30  p.iii  ,  Dr.  William  Brown: 

Psych,  ogy  ami  Psychothera  y.    Wed..  4  30  p.m..  Dr.  C.Da  Fano: 

llistology  of  the  Nervous  System. 
London  Eospital  Medical  College —Diseases  of  Children  :  Mon., 

915  am.  Dr.  T.  Thompson:    Organic  and  Fuuc  ional  Nervous 

Diseases  and    Mental   Deflcency.      Wed..  10.15  a.m..   Dr.  C.    H. 

Miller:     ■  linica      Demoust  ations.      Sat.,    10.15    a.m.,    Dr.  R. 

Hutchison  :  General  Diseases. 
Manobesteb  Royal  Infirmary.— Tues.,  4.30  p.m..  Dr.  C.  fi.  Molland  : 

Prii..nosis  and  Treatment  of  Pernicious  Anaemia. 
MiNdiESTEu:    St      Mary's    Hospitals    (Whitworth    Street   West 

Hraoch).— Fri..  4.30  p  ni..  Mr.  Moriey  :  Abdominal  Tuberculosis. 
NvTioNAL    Hospital  fou    Diseases  of  the  Heart,  Westmoreland 

Street,  W. — Dailv.  Iu-andOnt-l>alient  .\ttendances.  Mon  .5.3   p.m.. 

Lecture  by  Dr.  Price;  Depressed  Conduciivity;  Heart-block. 
Kouth-East    LONDON'  Post-Oraduate  College,  Prince  of   Wales's. 

Geuoral   Hospital,  Tottenham,  N.15- Daily,    2.30  p  m..  In-  and 

Out-p  ti  nt  Clinics     Oper  tions.    et  .      Mon.     4.30   p.m.,   Mr.    J. 

Bright  Bauist.r  :  Toxaemias  of  Pregnancy;    Fri..  4.30  p  m..  Mr. 

K  Gillespi':  Treatment  of  I'aralvsis  by  Orthnp  edic  Methods. 
Royal  Institi-te  of   Public   Health,  37.  Russell  Square,  W  C — 

Wed.   4  pm.,  Irolessnr  S.  Lyle  Cummins,  C.B.,  CM  G. ;  Tuber- 
cut  sis  in  Re1a*'ioi>  to  Industry. 
61.  .John's  Hospital,  49,   Leicester  Square,  W.C— Thurs.,  G  p.m., 

Chesterfield  Lecta  e  by  Dr  W.  K.  Sibley  :  Electrical  Treatments, 

lonixatioii  etc. 
Palpouo  IlovAr.  Hospital. — Thurs.,  4.30  p.m.,  Mr.  R.  Ollerensbaw; 

Demonstration  of  Orthopaedic  Cases. 


Sheffield  Univf.rsttt  —  At  Royal  Tnfirraavv,  Tuos..  3.39  p  m.. 
Profe  sor  Couuell  :  Fractures  4  15  p.m..  Dr.  Y^tes:  Asthma. 
At  Itova'  Inlirmary.  F  i..  3.30  p.m..  Dr.  Itnrnes:  DemonsU'abioa 
of  (  asos ;  4.15  p.m..  Dr.  Kerr:  DemonsLralion  of  Cses. 

Univeusity  College.  Cower  Street,  W.C— Fri.,  4.30  p.m.,  Dr.  ,1.  C, 
Drummoiid;  Nutrition. 

West  London  Postgraduate  Collegi:.  Haiumersipi'bh,  W.^ 
Daily,  10  a.m..  ^'ard  Visits;  2  p.m..  In-  and  Out-patient  Clinics 
and  operations.  Lectures:  Mon  and  Wed..  5  p.m.,  Mr  D. 
Armour:  Practical  Surgery;  Tues..  5  p.iu.,  ,Mr  B  Davis:  Nasal 
Cat.irli;  Thurs..  12  mion.  Dr.  K  Pinch  n:  Di  eases  of  the  Heart; 
5  p.m..  Dr.  ^imson  :  M.dern  D  velopuient  in  the  Management 
of  Labour:  Fri. ,5  p.m..  D  .  liurrell  ;  Sanatorium  Treattnent. 


ISritisI)   iWf&irnl  JVasocintion. 

OFFICES  AND  LIBRAliY,  4i'9,  STRAN1>,  LONDON.   JV.C.S. 

Reference    anti    Len€iing    Library, 

The  Reading  Room,  in  which  booksof  reference,  periodicals, 
and  standard  workK  can  he  consulted,  is  open  to  luemberf 
fioai  10  a.m.  to  6.30  p.m.,  Satiutla^  s  10  to  2. 

Lending  LibrahY:  IMemhers  are  entitled  to  bon-ow  books, 
iucluding  current  meuical  works;  they  will  be  forwan!ed, 
if  desired,  on  application  to  the  Librarian,  accoiupauied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departmt  nts. 

Subscriptions  and  Ai>vfc;i.Tisi'-MEMci  (Financial  Secretary  and 
business  Manager   T.  lenrams:  Articulaie  W'estrand.  I^ondou), 

Mr.DiCAi  SifiiKTAKY  .Telesrariis:  Medisecra.  Westiuiid.  London). 

Ei>iTO«,  British  Mtdicai  Journal  tTelegrauiS;  Aitiotogy,  Wt-strandi 
Ijondonl. 
Teltvhonc  number  for  ail  Devartments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secbetart  :  6.  Rutland  Sdnave,  Edinburgb- 
tTelefirams  :  Associate,  Kdinburtili.    Tel.:  4361  CentraM 

Irish  Mkdicax  Secretary:  16  South  Frederick  Street,  Dublin. 
(Telegrams:  HacilJus,  Dublin.     'I  el.  :  4757  nubiio.) 

Diary    of    the    Association. 

November. 
11    Fri.       London:  Contract  L^r.iciicH  Snhcoiiimittee.  2,30  p.m. 
15    Tues.    Crovdon    Division,  t  rov.-Jon    Gen  lal    Hospital,  8  15  p.m.. 
Dr.   Geoffrey   Marshall:    Puliuouary   Tuberculosis    and 
Modern  Medicine. 

L-'udou:  Grants  Sube  niniittee.  2,30  p.m. 

North  Nortlii-Uub  rland  Division":  ttecoud  Annual  Dinner, 
Plough  Hotel.  ,Alnwick. 

Hoc  esler.  C  atham.  a  d  Gillinghaui  Divis  on.  St  Bartho- 
lomew's Hospital.  Koche--ler,  4  pm. 

West  Someiset  l-rancii,  Tauiitun  and  Somerset  Hospital : 
B.M.A.  Lecture  by  Dr.  Wibiam  Hunter,  CB.,  on  The 
Anaemias.  4.30  i).m. 

"WaUetie  d.  Pontefract,  and  Castlefoid  Division.  Daunm 
Hotel.  D  >ncaster.  9  pm  :  Address  by  Dr  Alfred  Cox  on 
a  Perfect  MecJicai  Organiziti'>n.     Dinner,  8  p.m. 

Wille'-den   Division,  '^t   Andrew's  Pari  h  Hall.  ilit;h  Road. 
Willesden  Gr.  en,  8  20  p.m. 
17    Thurs.  London  :  Insurance  Acts  Commit^ee,  2.30  p.m. 

London:  .Ipurnal  Couiiuittee.  2  30  P-Ui 

Birminghpm  Branch.  Medical  Institute.  Edmund  street, 
330  pm.:  B  M.A  Lecture  by  sir  WdJiam  Thorburn, 
K.U.K.,  C.B..  C  M.G.,  o  'ho  Diagaosin  and  Treatment  of 
Tumours  of  the  Spinal  Cord. 

Kortba  uptou-hire  Division,  P  acock  Hotel,  North 'mp'on, 
2,30  -m.:  H  M.A.  Lcctn  e  on  -ome  Co  mon  Ailments  of 
Childhood  and  their  Treatment,  by  Dr.  Robert  Hutchison, 
Luncheon  1,30  p  m. 

22  Tuea.    Xiondou:  Organization  Committee.  12  noon. 

23  V\'ed.     South   Mid   lesex  Division.    St.    John's  Hospilal.  Twicken- 

ham. 8  p.m.      Paper  by  Dr.  A.  M.  H.  Gray  :  Skin  Ui-easea 
couiiconly  met  with  iu  Geneial  Practice. 

24  Thurs.  "West  Dorset  Division  :  Address   by  the    Deputy    Medical 

Seer  tary. 

29  Tues.    London:   .Medico-Sociological  Committee.  2  45  p.ra. 

30  Wed.    Leieyster    and     Ruiland     Divibion  :     B.M.A.    Lecture    by 

Dr.  C.  O.  Hawth  rne,  4  p.m. 


AlMM)IN'liMKN  IS. 

BrLCLiFFE,  Edward  J.,  i\'.R.C.S..  L.R.C  P.,  Senior  House-Surjieon  to 

the  County  Hospital,  I.in'olu. 
Fergus    .ohu    ..  M.A..  M  D  Giasfi..  F  R.F.P.S  G..  AssihtantPhysician 

to  the  (..lasgow  Royal  Infirmary. 
Gebbie  N,,  M  D  .  D.t'.H..  Medical  Officer  of  Health  for  the  '  orough 

ot  Hyde.  Cheshire. 
RoBEKTfON.   Robert  Cecil.   M.D.,   Pathnlocist  to    the   Bellahouston 

Hospital  (Ministry  of  Pousons),  GlasL*ow. 
Taylor.  Charles    .  G  ,  M.A..  ^r.!>.    li.Ch.Oxon.,  Honorary  Surgeon  to 

th.-  Nuneaton  and  District  Gene- al  Hospital 
Whitehoosk.  Heckwith.  M  -.Lond  ,  F.R.t;.S..  Assistant  to  the  Chair 

of  Midwifery  and  Dis^-ase^  of  Women,  University  of  Birmingham. 

vice  John  T.  Hewetson,  P.U.C.s. 

JilUTllS,    MAKKIAUKH,     AND    DKAIIIS. 

lite    charge  for  itmertnifi   otmomicenmtts  of   BirLhg,  Marriage*, 

aud  Veulhs  u  ^%..  which  sum  nhoiild  he  forwarded  wtth  th$ 

notice  vvl  iutei   than   the  lirsl  ficsi  on   Tuexdaij  inormng,  in 

CTiier  to  eiifure  inseilioii  in  ihf  current  issue. 

BIUTIIS. 

McCoMBiE.— On  November  3rd,  at  Northcote,  East  Kirkby,  Notts,  the 

wife  of  William  McCombie,  M  U    Ch  U.,  of  a  son. 
MAfKiNNON.— On  October  31st.  at  86,  Union  Street  West.  Oldham,  to 
Dr.  and  Mrs.  Rona  d  Maokiunou— a  son 
MAKlUAf'E. 
QAi,T?_Miiii:.ARD. — At  Doncaster.  on  September  28tb.  James  Newlyn 
Gale.^  M.B  ,  Ch.B.,  of  Croft  House.  Tutbury.  Burton-on-Trent.  to 
Isabel  Helen,  secjnd  daughter  of  theliteT.  W.  Millard. 


liiiiUunim  I  111  lisLit.  l,.\  lit  l^iUisli  Sltrtlcal  Associalicn  al  their  Othce,  No.  429,  btraiiU,  mtat-  I'aiisli  ol  St.  Manm-iu-llii--l-'itlii»,in  liic  Ooiuu.v  ui  U>uaoii. 
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ISitttab  jilebiral  Association. 


CURHENT   NOTES. 


Income  Tax  Assessment:  Cash  Basis  or  Book  Debt 
System. 

OwiKd  to  the  nmiibei'  of  letters  of  inquiry  received  from 
medical  practitioners  stating  that  they  had  been  asked  to 
give  an  account  of  their  book  debts  for  assessment  o£ 
income  tax  instead  of  submitting  their  cash  receipts,  it 
was  decided  to  approach  the  Commissioners  of  Inland 
Revenue  in  order  to  find  out  what  was  really  considered 
the  correct  method  of  assessment.  A  letter  was  therefore 
addressed  to  the  Commissioners  asking  for  an  opportunity 
to  discuss  the  question  with  them,  and,  as  a  result,  a 
Principal  Inspector  met  two  officials  of  the  Association  on 
November  1st  at  Somerset  House. 

He  began  by  making  it  clear  that  no  authoritative  state- 
ment on  the  respective  merits  of  the  cash  or  book  debt 
systems  could  be  made — that  is  to  say,  the  Commissioners 
would  not  commit  themselves  one  way  or  the  other. 
Asked  if  both  these  systems  were  legal,  he  expressed  the 
opinion  that  according  to  the  reading  of  the  Income  Tax 
Act.  1918,  the  book  debt  system  was  the  correct  one,  but 
lie  agreed  that  the  cash  basis  system  had  been  found  bj' 
experience  to  be  generally  well  adapted  to  the  assessment 
in  normal  circumstances  of  medical  practitioners,  and  that 
it  had  become  the  usual  cu^itom.  Several  examples  of 
complaints  received  by  the  Editor  were  cited,  and  the 
3'rincipal  In.spector  expressed  the  opinion  that  in  a  number 
of  these  cases  there  must  have  been  special  reasons  for 
the  request  for  a  statement  of  book  debts.  Ho  agreed  that 
the  cash  basis  system  works  quite  well  and  is  fair  to  both 
sides  in  normal  cases,  but  that  frequently  special  circum- 
stances must  arise  which  would  justify  including  book 
flebts.  These  opinions  confirm  those  expressed  on  various 
occasions  in  the  BniTisH  Medical  Journal. 

Asked  if  any  general  instruction  had  been  issued  by 
Somerset  Hou.so  to  inspectors  of  taxes  to  substitute  the 
book  debt  system  for  the  cash  basis  system,  he  replied 
emphatically  in  the  negative.  He  explained  that  the 
pewers  of  local  Commissioners  are  very  wide,  and  that  it 


is  impossible  for  the  Board  of  Inland  Revenue  to  issue  any 
general  order  for  the  guidance  of  local  Commissioners  as 
to  the  line  of  action  to  be  adopted  by  them,  and  further, 
that  a  policy  deliberately  adopted  by  local  Commissioners 
could  not  be  interfered  with  unless  it  involved  fundamental 
error.  He  agreed  that  the  advice  given  to  correspondents 
through  the  columns  of  the  Journal  was  sound  and 
should  be  continued— namely,  that  the  cash  basis  S3'stem 
has  been  recognized  by  the  Commissioners  as  suitable 
for  the  assessment  for  income  tax  of  the  incomes  of  medical 
men  in  established  practice,  and  that  it  has  been  almost 
universally  adopted  in  such  cases.  He  expressed  a  decided 
preference  for  a  system  by  which  the  balance  of  the  cash 
accounts  is  adjusted  by  reference  to  the  increase  or 
diminution  in  the  value  of  good  debts  at  the  end  of  each 
year  compared  with  that  at  the  beginning.  He  stated 
that  special  consideration  would  be  given  to  any  indi- 
vidual who  could  substantiate  a  grievance  and  w'lio  put 
his  case  up  direct  to  the  Board  of  Inland  Revenue  at 
Somerset  House. 

It  was  pointed  out  to  him  that  complaints  of  the  intro- 
duction of  the  book  debt  system  were  coming  in  so 
frequently  and  from  so  many  parts  of  the  country  that  the 
Association  felt  that,  if  no  protest  were  made,  the  system 
might  become  general.  He  did  not  appear  to  fear  that 
any  such  thing  would  happen,  but  said  that  he  did  not 
doubt  that  the  general  tiglitening  up  of  the  mechanism 
for  collecting  income  tax  had  been  responsible  for  a  number 
of  the  cases  which  had  occurred. 


National  Pi-ovidont  Scheme  for  Hospitals  and  Additional 
Medical  Services. 
The  Hospitals  Committee  of  the  British  Medical  Associa- 
tion will  shortly  be  considering  the  National  Provident 
Scheme  for  the  provision  of  hospital  and  additional  medical 
services  as  originated  in  Sussex,  and  since  modified  to 
meet  the  needs  of  London.  The  Committee  hopes  to  be 
in  a  position  to  report  the  result  of  its  deliberations  to 
the  meeting  of  the  Council  in  February  next,  in  order- 
that  the  Divisions  and  Branches  throughout  the  country 
may  have  an  opportunity  of  fully  considering  the  report 
with  a  view  to  a  discussion  at  the  Annual  Representative 
Meeting  in  Glasgow. 


i86     Nov.  10-    lO^i] 


ASSOCIATION  NOTICES. 


BRi'i'isH  Medical  Joi-Ks  'X 


Pensions  of  Officers  Retired  from  the  Colonial 
Medical  Services. 

At  its  last  meeting  tlie  Dominions  Committee  bad  before 
it  correspondence,  dated  May  and  June,  witb  tbe  Secretary 
of  State  as  to  tbe  pensions  of  retired  members  of  tbe 
Colonial  Medical  Services,  and  e.speeially  as  to  tbe  case 
of  tbose  officers  wbo  retired  before  revised  scales  of 
salaries  were  brougbt  into  operation  in  tbe  various  colonies 
and  protectorates.  Tbe  letter  of  tlie  Colonial  Office  dated 
.lune  28tb  was  to  tbe  effect  tbat  it  was  not  possible  to 
give  more  favourable  treatment  as  regards  pensions  to 
medical  officers  tban  to  any  otber  class  of  officers  in  tbe 
Colonial  Services,  but  tbat,  in  tbo  majority  of  colonies  and 
protectorates,  increases  of  pensions  bad  been  granted 
generally  to  officers  wbo  retired  before  salaries  were 
revised,  witbout  regard  to  tbe  limit  imposed  by  Parlia- 
ment ou  similar  grants  to  retired  officers  of  tbe  Home 
Service ;  tbat  the  colonies  in  which  sucb  increases  bad 
been  granted  were  Kenya,  Zanzibar,  Nigeria,  Gold  Coast, 
Sierra  I^eone,  Gambia,  Windward  Islands,  Leeward 
islands  (,St.  Kitts,  Nevis.  Antigua),  British  Guiana.  Falk- 
land Islands,  British  Honduras,  Mauritius,  Ceylon,  Straits 
Settlements  and  Federated  Malay  States.  Hong  Kong. 
Becbuanaland  Protectorate,  Swaziland,  Basutoland,  Gib- 
ralter,  Malta,  and  Cyprus;  tbat  medical  officers  wbo 
had  retired  since  tbe  introduction  of  revised  salary 
scbciiics,  or  who  were  still  in  the  service  or  might  here- 
after enter  it,  would  of  course  obtain  the  benefit  of 
increased  pensions  consequent  upon  tiie  increased  salaries  ; 
that  as  regards  those  East  African  dependencies  which 
are  subject  to  tbe  financial  control  of  the  Treasury 
(Nyasaland,.  Somaliland,  Tanganyika,  and  Uganda)  the 
decision  as  to  temporary  addition  to  pensions  rested  with 
tbe  Treasury;  tbat  tbe  increases  approved  for  officers 
retired  froui  the  Nyasaland,  Somaliland,  and  Fganda 
services  had  been  calculated  in  accordance  with  the 
instructions  given  by  the  Treasury,  which  only  enabled 
the  Secretary  of  State  to  grant  a  temporary  addition  to 
pensions  based  on  the  additional  emoluments  which  an 
officer  received  in  tbe  form  of  war  bonus  at  tbe  date  of  his 
retirement;  and  that  tbe  differentiation  in  tbe  treatment 
of  officers  retired  from  Kenya  and  Zanzibar  on  the  one 
hand,  and  tbe  dependencies  subject  to  tbe  financial  control 
of  the  Treasury  on  the  otber,  was  due  to  tbe  fact  tbat 
under  tbe  .\ct  of  Parliament  the  Treasury  were  unable  to 
agree  to  tbe  application,  to  dependencies  in  receipt  of 
grants  voted  by  Parliament,  of  the  treatment  which  tbe 
late  .Secretary  of  State  sanctioned  in  the  case  of  Kenya 
and  Zanzibar,  which  are  not  in  receipt  of  aid  from  imperial 
funds.  Tbe  Association  had  also  e.\plicitly  raised  tbe  case 
of  certain  retired  officers  who  had  given  permission  for 
their  names  to  be  cited,  and  tbe  Secretary  of  State  on 
.lime  28th referred  to  this  matter.  Copies  of  tbe  complete 
reply  of  tbe  Secretary  of  State  are  being  sent  to  those 
officers,  and  copies  will  also  be  sent  to  any  other  members 
of  tbe  -Association  wbo  apply  for  them  to  the  Medical 
Secretary.  The  Dominions  Committee  will  be  glad  to 
have  the  comments  of  members,  especially  retired  medical 
officers,  on  the  foregoing  statements  by  tbe  Colonial  Office. 

Clinical  Work  of  the  Fife  Branch. 

.Vn  interesting  experiment  has  been  successfully  in- 
augurated by  the  Fife  Branch.  The  intention  is  to  hold  a 
number  of  clinical  meetings  at  legular  intervals  throughout 
the  winter,  and  already  two  have  taken  place.  At  the 
lirst  Professor  Meakins,  of  the  Chair  of  Therapeutics  in 
Kdiuburgh  University,  gave  an  address  on  the  treatment 
of  diabetes.  By  tlie  courtesy  of  members  a  number  of 
cases  were  shown  of  varying  ages  and  in  different  stages  of 
the  disease,  and  their  treatment  by  modern  methods  was 
discussed.  The  second  meeting  took  the  form  of  a  skin 
clinic,  which  was  conducted  by  Dr.  Norman  AValker.  Both 
meetings  were  very  well  attended.  Arrangements  for 
further  meetings  are  being  made  by  tbe  Scottish  Medical 
Secretary,  in  co-operation  witb  the  Branch  Council. 

Lending  Library. 

The  Tabrariau  will  be  glad  to  assist  members  of  tbe 
Association  in  tbo  selection  of  works  to  bo  sent  them  by 
post,  in  accordance  witb  tbe  arrangements  for  borrowing 
books  tbat  are  notified  each  week  ou  tba  last  page  of  tbe 

SuiTI.K.MENT. 


JVasoriniioii  ilolitts. 

ELECTION  OF  ltEPRESE^"TATIVE  BODY. 


Ui)  HOME  CONSTITUENCIES. 
Till-.  Council  has  provisionally  grouped  tbe  Home  Divisions 
as  shown  below.  As  will  be  seen,  the  Council  proposes  to 
repeat  the  1921-2  grouping,  except  tbat  the  Coventry  and 
Nuneaton  and  Tamworth  Divisions  of  the  Birmingham 
Branch,  and  the  North  and  South  Suffolk  Divisions  of  tbo 
Suffo  k  Branch,  will  be  separate  Constituencies.  Any 
Division  objecting,  as  regards  itself,  to  the  proposed  arrange- 
ments should  send  to  the  Medical  Secretary,  not  later  tban 
January  9tb,  a  statement  of  its  objection,  .and  of  the 
reason  therefor,  and  of  what  change  the  Division  would 
liould  make. 

Election  of  Represent.wives:  Geueeal  Mketini.;  or 
PosT.\L  Vote  ? 

The  Council  urges  tbat  the  Representativei's)  and 
Deputy-Representative(si  be  elected  at  once.  Each  Con- 
stituency of  not  less  than  150  members  (according  to  the 
-Annual  List  in  force  at  the  time  of  tbe  election)  is  entitled 
to  elect  an  additional  Pieprcscnlative  toi  each  complete 
number  of  100  members  in  excess  of  50. 

It  is  a  matter  for  each  Constituency  to  decide  for  itself 
whether  to  elect  its  Bepresentative(s)  and  Deputy-Repre- 
sentative(s)  by  general  meeting  or  postal  vote.  If  by 
postal  vote,  a  general  meeting  of  the  Constituency  requires 
to  be  held,  not  later  than  June  oOtb.  to  instruct  tba 
Representative(s)  (By-law  35(3ii. 

Special  Notice. 
Special  attention  is  drawn  to  the  fact  that,  uudor 
By-laws  36  and  37,  tbe  Representatives  and  Deputy- 
Representatives  require  to  be  elected  yiot  later  than 
June  :':Jrd,  and  their  names  to  be  sent  to  the  Medical 
Secretary  by  June  30th.  The  Annual  Representative 
Meeting  at  Glasgow  begins  on  Friday,  July  21st. 

(f>)  OVERSEA  CONSTITUENCIES. 
-\s  already  intimated  (Svi-plicmknt.  November  5il), 
1921),  tbe  Council  has  decided  that  each  Oversea  Division 
and  Division-Branch  shall  be  an  independent  Constituency 
in  the  Representative  Body  1922-3. each  such  Constituency 
to  be  entitled  to  elect  one  Represcutntive  (and  Deputy- 
Representative(s)  if  the  Constituency  thinks  fitj. 

PROVISIONATi    HOME    CONSTITUENCIES    FOlt 
ELECTION  OF  REPRESENTATIVE  BODY, 

1922-23. 
{Diuisioiis  hi-iichclcd  tof/rlhrr  form  one  Constitucncij.) 


.■\BEnDEEN— 

(  Abei'deeu 

Orkney 

y  Shetlaud 

Bath  and  Bmstol— 
Batli 
Bristol 

BlRMIXGnAM— 

.'  Bromstjrove 
(  nuciley 

Ceutral 

(_.'oveu  try 

Xuntatonauil  Tamworth 
*  Walsall 
'(  West  Broiuwicli 

Warwick  aud  Leaiuinjjtou 

Bonm-.u  Cocniies— 
English 
Dumfries  aud  Galloway 

Cajibridge  and  Hunti-vgdon— 
'  Cambridge  aud  Huntiugdou 
(  isle  of  Ely 

CONNAUGHT— 

I  MidConiuunjht 
Xoith  CouuttUKht 
'.South  Connaught 

DOIISKT   AND   Wr'ST  HANTS^ 

Bournemouth 
West  Dorset 

Dundee 

Ka^t  YonK  AND  North  Lincoln- 
I'iast  York 
>;orth  Liacolu 


Edinburgh— 

lOdhibiivgh  and  Tjeith 
Soutb-Hastoni  Couirtiea 
Tlie  Lotbians 

Essex— 
'  Mid  Essex 
I  Xortli-West  Essex 
Novtli-Easl  Esse-\ 
South  I'^BSo.x 

Fife 

Glasgow-  and  West  of  Scot« 
land— 

.'  Argyllshire 

I  Dumbartonshire 

Aj-rshiro 

Glasgow  Central 

Glasgow  Eastern 

Glasgow  North- Wi^storn 

Glasgow  Southern 

Tjanai-kshiro 

Itonfrewsiiire  aud  Buteshire 

Gloucestershire 

Kent— 

Dover  and  Folkestone 

Bromley 

Isle  of  Thauet 
(  Dartford 

Hochester,  Chatliam  anci 
I     Gillinghani 

Maidstone 

Tuubridge  Wells 

Lancashire  and  Cheshire— 
Ashton-under-L.\ue 
/Glossop 
( Birkenhead 


Nov.  ig,  1921] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


.-      SuTrLnsrrvT  to  thb 

iBmriSU  MuDKAL  JOURKAL 


187 


Laxi  .vshiiie  and  Cheshire  (ecu- 

I'.lackbnrii 
'  Itiaclvpool 
1  NleofMan 

Hoi  ton 

Hiiruley 

( C'Ui'slc-i- 

I  C'l'cwf 

I  HyJe 

-'  StoL-kport,  Mac.jlesGeKl.  autl 

I     East  Chesbhe 

I  WitJau 

r.iverpool 

^lancliostcl* 

Mid-Cbesbire 

Oldham 

I'loslon 

Kocbtlale 
'  M.  Helens 

W  avringtou 

>>alfoi-d 

Southport 

I.i  IXSTF.n  — 

Dubliu 

tiast  LeiiisUr 
f  Mid  Leiutter 

j  Xorlh-\\'est  JJeinstcr 
'  >oiuh-Kast  Leinster 


Sil.  I  l;(irOI.ITAN'  C0DSTIE6— 

fn.nibei-^vell 

ClH'Uea 

City 

I'lalinsi 

llasb  Hertfordshire 

l-'ineblev  and  Hendon 

( i i-eon  wicb  and  DepWorJ 

Hainpstead 

l-larrow 

KensingLou 

Liuubetli 

Levvisbam 

I\Iavviobnnt^ 

Xurlli  Middlesex 

Soutb  -Middlesex 

soutb-\\osb  Esses 

Stratford 

'fower  Hamlets 

Waiidsworlli 

West  Hertfordsliire 

AA'estminster 

\\  illesden 

Voolwicli 


WlDI.AVD  — 

Cbesterlk-ld 

Deibx 
,1  Holland 
I  Kesteven 

Leicester  and  Itutlaud 

fjincoln 

Koltingham 


AfrSSTFR  - 

Ncrtli  Minister 

South  i\[nnster 

',  We^t  Muubter 


KORFOLK— 

.'  Liast  Norfolk 
t  Gt.  Yarmouth 

Norwich 

West  Norfolk 

KOIITHKP.X  t'OUKTIES  OP   ScOI- 
l.ANU — 

Banff.  l''.igin  and  Nairn 
Caithness  and  Sutlierlfrnd 

I  Islands 

\  Koss  and  Cromarty 
luvt-rness 


KOUTH  TjAXCASHinE  AST)   SOUTH 
WliSTMOKLAXU- 

!  rnriiess 
1,  Kendal 
liaucaster 


IsORTH  01"  ICSf;I.AND  — 

.'  l!islioi>  .\ucklanil 
I  Din-ham 
!  Hlyth 
t  iloipeth 

<'levcland 
.'  Cbnsett 
I  (iatesbead 

1  'arlington 
.'  Hartlepool 
t  Stockton 
J  Hexbaia 
t  Newcastle-on-Tyne 

North  N'orbhnmbtjrland 
/  South  Shields 
t  Tyncside 

Sunderland 


North  Wales  -■ 

Denbigh  and  Flint 

N.  Carnarvon  and  Anglesey 

S.  Carnarvon  and  Merioneth 

OXFOBP   AXn   UEADINXi  — 

Oxford 
Eeadiiig 

Perth 

Shropshibe  and  Mid  Wali'« 

South-Easterx  of  Ireland— 
'  C^arlo\%  and  Kilkenny  . 
t  Waterford 

SOUTHERX— 

Channel  fsland^ 
(Isle  of  Wight 
I  Southampton 

Portsmouth 

■Winchester 

SorTH  Midland  — 
Bedford 

Buckinghanishirr) 
Korthaniptonsbire 

South  Wales  and   Monmovtii- 
sHinv; — 
Cardiff 

Monmouthshire 
North  Glamorgan  and 

Brecknock 
South-West  Wales 
Swansea 

South -Western— 
Barnstaple 
East  Cornwall 
Exeter 
Plymouth 
T  ortinay 
West  Cornwall 

STAFronDsnrRK— 
Mid-Staffordshire 
Nortli  StafTordshiie 
South  Stanurd^hue 

Stirling 

Suffolk  — 

North  Si: fiollc 
South  Suffolk 
West  Suffolk 

Surrey— 
Croydon 
Guildford 

Kingston-on-TiAiLc- 
Iteigate 
( Riclimond 
"l  Wimbledon 


Sussex— 

Brigbt::n 
J  Chichester  and  Worthing 
1  Horsham 

Eastbourne 

Hastings 

Lewes  and  East  Grinstead 


Ulster  - 

(Ballymonev.  North    .\ntrim. 
]     and  South  Derrv 
(  Der;-)- 

Belfast 
( Enniskillen 
-1  Monaghan  and  Cavaii 
lOmagh 
Portadown  and  ^\"e3t^  Down 

■\VEST  SoyiERSl'T 

Wiltshire  — 
(  Salisbury 

Swindon 
I  Tro^vhridge 

Worcestershire    and    Here- 
forushir::  - 
Hereford 
Worcester 

Yorkshire- 
Barnslej- 
Bradford 
/  Dewsbury 
t  Leeds 
Halifax 
Harrogate 
Hudders  field 
Rotherbam 
Sheffield 
Scarborough 
Wakefield.    t'oiit<fric!.    and 

Castlefor  I 
York 


itl?ettngs  of  ISriiiubca  niiii  Btbistoiia. 

BlRMINCJHAM  BKANCH:  WALSALL  DIVISION. 
^'ixit  Of  Ur.  Cnr. 
On  Ttie.silay,  November  81  li,  the  Mctlical  Secretary,  Dr. 
Alfred  Cox,  visited  Walsall  as' the  finest  of  the  Walsall 
Divi.sion  in  particular  and  the  medical  practitioners  of 
the  district  in  general.  The  spirited  account  that  follows 
is  from  the  pen  of  Dr.  1'.  G.  Layton,  the  honorary  secre- 
tary of  the  Division. 

The  AN'alsall  men  are  not  very  articulate,  but  they 
know  their  job.  More,  they  know  their  Cox.  They 
began  by  feeding  him;  they  finished  by  hearing  him 
anil  asking  him  questions.  He  left  it  to  the  local 
secretary  to  answer  the  questions !  The  question  askers 
seemed  more  or  less  satisfied.  Dr.  Cox  made  an  im- 
passioned speech,  in  which  he  pleaded  that  the  British 
Medical  Association  has  done  quite  a  lot  of  good  work  in 
the  i^ast ;  that  it  is  going  to  do  more  good  work  in  the 
future.  He  called  for  unity  of  cffjrt,  and  thereby  gained 
much  hearty  applause.  In  fact,  the  men  in  the  room 
(and  there  were  a  great  many)  were  very  much  im- 
pressed by  Dr.  Cox,  and  the  few  who  do  not  belong 
to  the  British  Medical  Association  are  going  to  join. 
Dr.  Ilawley  presided,  and  in  a  speech  of  some 
eloquence  suggested  that  the  Walsall  Division  had  not 
been  as  energetic  as  it  might  have  been.  The  Honorary 
Secretary  of  the  Division  pleaded  "  more  or  less  guilty  "  ; 
but  he  pointed  out  that  he  was  always  in  touch  with 
headquarters,  in  spite  of  the  heavy  cost  of  postage,  but 
he  invariably  read — and  occasionally  sighed  over — Dr. 
Cox's  "  Monthly  Letter,"  a  literary  effort  which  he  likened, 
with  reason,  to  the  worst  variety  of  "  Vicar's  Letter  "  in  a 
IJarish  magazine.  (Dr.  Cox  seemed  rather  puffed  up  by 
this  :  never  before  had  he  been  classed  with  vicars.) 
There  were  several  distinguished  guests — notably.  Dr. 
Short,  President  of  the  Birmingham  Branch  :  Dr. 
Dain,  Dr.  Hardy  (both  from  Birmingham),  Dr.  Ridley 
Bailey  from  Bilston,  and  Dr.  Mactier  from  Wolverhamp- 
ton. It  was  apparent  that  this  particular  section  of  the 
Midlands  is  sound,  loyal  to  the  British  Medical  Associa- 
tion, keen  to  pull  its  weight  in  the  boat.  They  regard 
Cox  as  a  cox  who  can  curse  his  crew  when  necessary,  and 
that  is  why  he  remains  in  the  boat.  They  have  no  use  for 
an  oily-tongued  cox.  If  Dr.  Cox  will  sup  with  every 
Division,  the  Divisions  will  be  strengthened ;  but  Heaven 
only  kuinvs  what  will  happen  to  liis  digestion.  Yet— does 
lliat  matter? 


Metropolitan  Counties  Bkanch:  City  Division. 
A  MOST  enjoyable  and  successful  dinner  was  lielil  on  November 
3rd  at  the  Great  Eastern  Hotel,  Liver)iool  Street.  The  guests 
of  the  evening  were  Dr.  Alfred  Cox  (Medical  Secretary)  aud  Dr. 
r'arniau  (Secretary  of  the  London  Panel  Committee).  Over 
80  men^bers  aud  friends  were  present.  Dr.  Cox,  rephing  to  the 
toast  of  the  Association,  was  enthusiastically  received  with 
musical  honours,  and  tlie  s.ime  compliment  was  paid  to  the 
Chairman,  Dr.  C.  E.  Evans,  to  whose  energy  and  tact  the 
Division  owes  a  great  deal.  After  the  dinner  an  excellent 
musical  programme  was  enjoyed  by  the  company. 


North  of  England  Branch  :  Darlington  Divisiox. 
The  annual  general  meeting  of  the  Darlington  Division  was  held 
at  Greeubank  Hospital  on  October  26tli.  The  retiring  honoiary 
secretary,  Dr.  Hern,  was  accorded  a  warm  vote  of  thanks  for 
his  labours  luring  the  last  eight  years.  Dr.  H.  C.  Pear,son,  the 
retiring  chairman,  then  vacated  the  cliair,  and  Dr.  Hern  was 
unanimously  elected  chairman  for  the  ensuing  year.  The 
executive  committee,  the  representative  on  the  Eepreseutative 
Body,  and  the  new  secretary  were  then  elected.  On  the  motion 
of  Dr.  Pkarson,  the  honorary  secretary  and  the  executive  com- 
mittee Avere  requested  to  draw  up  a  programme  for  the  session 
to  be  circulated  to  the  members  as  early  as  possible.  It  was 
decided  to  accept  the  offer  of  the  honorary  secretary  of  the 
North  of  England  Branch  to  provide  lecturers  for  occasional 
demonstrations.  A  long  and  keen  discussion  took  place 
regarding  the  Government  proposal  to  reduce  the  capitation 
fee  under  the  National  Health  Insurance  scheme.  It  was 
decided  to  leave  the  matter  on  the  table  until  further  informa- 
tion was  forthcoming  from  the  Insurance  Acts  Committee.  Dr. 
Alfred  Cox  was  luiauiraonsly  elected  an  Associate  member  of 
the  Division. 

SiNG.iPOEE  Branch. 
At  a  meeting  of  the  Singapore  Branch  of  the  British  Medical 
Association  held  in  the  Garilen  Club,  .Suigaiiore,  on  September 
15th,  before  proceeding  with  the  scientificobjectsof  themeeting 
Dr.  D.  .T.  Galloway  paid  an  eloquent  tribute  to  Dr.  Lim  Boon 
Keng,  one  of  the  oldest  members  of  the  Branch,  on  his  removal 
to  a  new  sphere  of  activity.  A  brilliant  student  of  Edinburgh 
and  of  Cambridge,  Dr.  Keng  was  the  pioneer  Straits-born 
exponent    of   western  scientific  medicine  in  Singapore,  where 
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he   had  wielded   great   influence,  especially  iu   the   work  of 
edncatiou  among  tbe  Chinese. 
Dr.  W.  Dawson  read  a  short  paper  on  cerebro-spiual  fever, 

with  notes  on  fifty  consecutive  cases  admitted  to  Middletou 
Hospital,  Singapore,  from  November,  1920,  to  July,  1921.  He 
described  the  wide  d  stribution  of  the  disease  in  the  municipal 
area,  in  the  rural  districts,  and  in  the  surrouudiut;  islands,  and 
the  absence  of  any  evidence  of  direct  infection.  In  his  series  of 
50  cases  47  were  "males  and  3  females,  and  practically  all  were 
of  the  coolie  class.  In  regard  to  the  age-incidence,  one  patient 
was  a  child  under  10  years,  seven  were  between  10  and  20  years, 
twenty-two  between  '20  and  30  years,  sixteen  between  30  and 
40  years,  and  four  over  40  years.  Twenty-two  cases,  or  44  per 
cent.,  recovered,  and  twenty-eight,  or  56  per  cent.,  died.  Dr. 
Dawson  attributed  the  high  mortality  to  the  late  stage  at  which 
many  of  the  cases  were  admitted  to  hospital.  Fifteen  out  of 
twenty  -  eight  fatal  cases  died  within  forty-eight  hours  of 
admission  to  hospital,  and  in  several  of  the  thirteen  remaining 
fatal  cases  concurrent  diseases,  such  as  ankylostomiasis  and 
malaria,  plaved  an  important  part  iu  causing  a  fatal  issue. 
Dr.  Chill,  Dr.  Kay  JIouat,  Dr.  Forsyth,  and  Dr.  Galloway 
took  part  in  the  subser]ueut  discussion. 

Dr.  FoKSYTH  then  gave  an  acconnt  of  a  condition  known 
locally  as  "  Singapore  ear."  Cultures  of  the  pathogenic 
organisms  and  microscopic  .specimens  were  shown.  The 
speaker  discussed  the  possibility  of  }Jiicillus  pijnci/<ineus  being 
the  primary  infective  agent  in  certain  of  the  typical  cases  that 
he  had  treated.  

South- Westei;x  Braxi  u  :  West  ConswALL  Divimon'. 
A  MEETING  of  the  West  Cornwall  Division  was  held  at  the  Royal 
Cornwall  Infirmary,  Truro,  on  October  25th.  It  was  resolved 
that  efforts  should  be  made  to  arrange  lor  a  course  of  post- 
graduate lectures  in  Truro,  and  to  approach  the  Bristol 
University  authorities  on  the  subjfct. 

The  report  of  the  Representative  at  the  Annual  Representa- 
tive Meeting  was  received,  and  it  was  resolved  to  adopt  tlie 
resolutions  of  the  Representative  Body.  Various  interesting 
specimens  and  cases  were  shown  by  the  honorary  staff  of  the 
infirmary. 

The  opinion  was  expressed  that  it  was  desirable  to  develoji 
further  the  social  side  of  such  meetings. 


Sussex  Branch  :  Hastings  Divisio.v. 
A  GENERAL  meeting  of  the  Hastings  Div.sion.  to  which  also 
thirty-live  invitations  were  sent  to  local  non-members,  was  held 
at  the  Eversfield  Hotel.  St.  Leonards,  on  November  1st,  when 
Dr.  Hessey,  Chairman  of  the  Division,  presided.  The  Chair- 
man, in  opening  tlie  meeting,  said  that  the  Division  was  now  out 
to  retrieve  its  bad  name  as  a  "  defunct  Division."  In  January, 
1921,  its  member  hip  was  46,  but  at  the  present  time  it 
numbered  55 ;  this  increase,  he  said,  was  encouraging,  but  more 
activity  was  uecessaiy,  since  there  still  remained  24  men 
practising  iu  the  Division  who  were  e.x- members  and  6  men 
who  had  never  joined.  He  hoped  that  these30  gentlemen  would 
see  their  way  to  become  members  of  the  Division  and  so 
strengthen  the  hands  of  the  -Vssociation. 

Dr.  He.vdlky  Huckle  read  a  paper  on  "Medical  stunts  or 
frenzied  therai^eutics."  He  described  many  forms  of  treatment 
with  remedies  emnloyed— .some  good  and  many  bad — which  had 
been  adopted  in  the  Fast  200  years.  The  paper  was  clever  and 
humorous  and  raised  considerable  discussion. 

Dr.  Larkin  opened  a  discussion  on  haemorrhage  in  coune.iioQ 
with  operations  on  the  tonsil  vide  British  Medical  .Jouh.val, 
September  17th).  He  remarked  that  he  thought  the  dangers 
weie  e.xaggerated,  and  suggested  that  throat  specialists  wanted 
to  frighteu  off  the  general  practitioner  from  taking  on  such 
cases.  Messrs.  Redm.4YNE,  Ligat,  Daunt,  Cutlkr,  and  H. 
Mansell  gave  their  experiences  and  advice  on  such  operations. 

The  last  item  on  the  agenda  was  a  lively  discussion  on  the 
treatment  given  to  children  at  scliool  clinics.  Drs.  I. A  kin, 
Howe,  and  H.  Mansell  thought  it  was  overdone.  Dr.  Polhill 
Turner,  the  school  medical  officer  for  the  borough,  replied, 
and  his  remarks  were  well  received  by  the  meeting.  Dr.  Hessey 
read  to  the  meeting  the  policy  of  the  Association  on  this  subject 
from  the  British  Medical  Association  Handbook. 

It  was  agreed  to  hold  meetings  on  the  first  Tuesday  of  each 
month  through  the  winter,  one  meeting  to  be  at  Bexbiil. 

On  the  motion  of  the  Chairman  a  very  hearty  vote  of  thanks 
was  unanimously  accorded  to  Dr.  Headley  Huckle  for  his 
interesting  paper. 

YoRKsniRF.  Branch:  Bradford  Divi.sion. 
The  opening  meeting  of  the  session  of  the  Bradford  Division 
was  held  at  Bradford  on  November  2nd. 

The  Chairman  referred  to  the  sudden  death  of  Dr.  R.  P. 
Woodrolfe,  who  had  been  treasurer,  to  the  Division  for  three 
years,  and  proposed  that  a  vote  of  condolence  be  passed  in  the 
iisual  way,  and  that  the  Secretary  be  instructed  to  convey  to 
the  widow  and  family  of  the  late  Dr.  Woodroffe  the  expressions 
of  sympathy  from  the  meeting. 

Dr.  T.  .Jason  Wood,  on  being  inducted  as  Chairman  for  the 
year  1921-22,  expressed  his  thanks  for  the  honour  which  the 
Division  had  done  him  in  electing  him  to  the  office;  ho  then 
Vn-oceeded  to  read  his  inaugural  address  upon  "A  consideration 
of  some  of  the  indications  for  operation  in  abdominal  cases." 
The  paper  was  very  instructive  and  clearlv  expressed.  Dr. 
Wood  frequently  illustrated  his  points  from  cases  which  he 


had  come  across  in  his  practice  as  a  cousulling  surgeon,  anl 
the  amount  of  ground  covered  by  the  paper  was  remarkable. 

On  the  motion  of  Mr.  J.  Phillips,  seconded  by  Dr.  H. 
Shackleton,  a  very  hearty  vote  of  thanks  was  accorded  to  Dr. 
Wood  for  his  excellent  paper. 

Dr.  Carroll  then  reported  upon  the  holiday  scheme  which 
had  been  tried  in  one  quarter  of  the  city  during  the  past  summer. 
He  stated  that  the  plan  had  worked  very  successfully,  and  that 
t!:e  practitioners  who  had  carried  it  out  were  highly  satisfied, 
and  intended  to  carry  on  the  scheme. 

The  Secretary  then  outlined  the  winter  programme,  which 
iuchuleil  a  clinical  meeting  at  the  Royal  Infirmary,  a  visit  from 
a  member  of  the  Central  Staff,  two  lectures,  aiid  the  annual 
dinner. 

aiEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Divr- 
SIOn.— A  meeting  of  the  West  Dorset  Division,  to  which  non- 
members  are  invited,  will  be  held  on  Thursday,  December  15th, 
when  an  address  will  be  given  by  the  Deputy  Medical  Secretary, 
Dr.  O.  C.  Anderson. 


Essex  Br.\nch  :  South  Essex  Division.— Further  meetings 
of  the  South  Essex  Division  will  be  held  on  Thursday.  Decem- 
ber 8th,  at  the  Palace  Hotel,  Southeud-on-Sea,  at  8.15  p.m.. 
when  Sir  Berkeley  Moynihan,  K.C.M.G.,C.B.,  will  read  a  paper 
on  the  Diagnosis  and  Treatment  of  Gastric  Ulcer  (illustrated 
by  orignial  lantern  slides).  On  January  13th,  1922,  there  will 
be  a  supper  at  the  Hotel  Victoria,  at  8.15  p.m.,  and  on  February 
10th,  at  the  same  place,  at  8.15  p.m.,  Dr.  F.  W.  Price  will  read  a 
paper,  illustrated  by  original  lantern  slides,  on  Recent  Advances 
in  the  Diagnosis,  Prognosis,  and  Treatment  of  Heart  Disease. 
At  tlie  meeting  on  March  lOtb.at  the  Hotel  Victoria,  at  8.15  p.m., 
Dr.  Hector  C.  Cameron  will  discu-s  the  subject  of  Tlie  Child  in 
General  Practice  ;  and  on  April  14th,  at  8.15  p.m.,  there  will  be 
a  supper  at  the  Hotel  Victoria. 


Metropolit.\n  Counties  Bi!.\xch :  Lambeth  Division— A 
meeting  of  the  Lambeth  Division  will  be  h- Id  on  Friday, 
November  25lh,  at  4.30  p.m.,  at  Lambeth  Carlton  Club,  when  a 
paper  will  be  read  by  Mr.  W.  U.  C.  Romanis,  F.R.C.S., 
entitled  "  The  surgical  treatment  of  exophthalmic  goitre." 


Meteopolit.in  Counties  1  ranch:  Lewisham  Division.— 
A  meeting  of  the  Lewishr.m  Division  will  bo  held  at  106,  Mnnor 
Park,  Lee,  Lewisham,  S.E.13,  on  Tuesday,  November  22nil,  at 
8.45  p.m.  Agenda:  Dr.  A.  Wellesley  Harris,  M.O.II.Lewishiim, 
will  open  a  discussion  on  Public  Health  iu  Relation  to  the 
General  Practitioner.         ^_ 

Midland  Branch  :  Leicester  and  Rutland  Division.— a 
meeting  of  the  Leicester  and  Rutland  Divisun  will  be  held 
oil  Wednesday,  November  30th,  at  4  p.m.,  when  Dr.  C.  0. 
Hawthorne  will  deliver  a  lecture  on  Sphygmometer  Readings 
and  Sphygmograms. 

St.vffordshire  Branch. — The  first  general  meeting  of  the 
session  will  be  held  at  tbe  North  Stafford  Hotel,  Stoke-on- 
Trent,  on  Thursday,  November  24tb.  The  Piesideiit  (Dr. 
Frederick  Edge)  will  take  the  chair  at  4  p.m.  I';.Nhibition  of 
living  cases.  Papers:  (a)  "  On  the  prevention  of  deafness,"  Mr. 
Carter;  (h)  "Vagotonia,"  Dr.  J.  H.  Sheldon;  (c)  "On  some 
uses  of  benzyl  benzoate,"  Dr.  C.  M.  Allen.  Exhibition  of 
pathological  specimens,  etc.  Dinner  will  be  at  6.30  p.m..  and 
members  wishing  to  attend  are  asked  to  notify  the  Hon. 
Secretary,  Dr.  W.  Webster,  Newcastle,  Staffs,  not  later  than 
Monday,  November  21st. 


Crorrf&pouJifnrf. 


Xcilional  JJeallh  lusiiraucc,  .19'iO~:'l. 

Sib, — The  notice  of  the  second  annual  report  of  the 
Ministry  of  Health,  which  appears  in  the  Supplement  for 
October  29tli,  ought  to  set  some  of  us  thinking  furiously.  It 
is  remarkable  that  tliis  report  shouUl  not  appareiUly  liave 
been  published  until  just  after  the  question  oi  the  relief 
to  be  given  to  the  National  Excheijuer  by  a  reduction  of 
the  capitation  fee  had  been  settled.  I  presume  that  the 
contents  of  the  report  were  not  known  to  members  of  the 
Insurance  Acts  Committee  at  the  time  of  the  Panel 
Conference  ? 

I  believe  medical  men,  as  a  rule,  are  not  supposed  to 
have  an  intimate  knowledge  of  accouulaucy  and  matters 
actuarial.  I  do  not  claim  to  have  any  such  myself.  That 
is  why  I  write  to  ask  for  some  enlightenment  en  what  is 
revealed  in  this  report.  Tbe  facts  which  seem  to  strike 
me  in  the  face  are  :  That  the  Ministry  of  Health  is  makinji 
a  profit  of  say  £8,000,000  per  annum  out  of  tlie  lusuranco 
-\ct ;  that  the  total  coutributiou  to  the  expenses  of  tlio 
.■Vet  made  by  the  Exchequer  (afterwards  taken  back  as 
"profit")  is' £7,728,000;  and  the  total  remuneration  paid 
to  the  medical  profession  £7,159,000.  In  face  of  such 
figures  I  am  now  anxious  to  know  what  reason  there  was 
for  the  Minister  to  reduce  the  capitation  fee,  even  under 
the  present  acknowledged  necessity  for  national  ccononiy. 
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The  "patriotic"  contribution  wliioli  the  profession  have 
agreed  to  make  to  t)ic  National  Exchequer  is  not  onc- 
sixtli  of  the  "  profit "  wiiicli  the  Deiiartmeut  is  making 
cut  of  the  Act.  Anil  I  submit  that  proUts — especially 
unnecessary  profits  -should  be  cut  down  before  wages  and 
salaries. 

What  was  there  to  jirevcut  the  Govcrnmcut  saving  the 
whole  amount  at  present  contributed  by  them?  The  re- 
maining "  iucome "  of  the  Act  would  be  sufficient  to 
provide  for  medical  remuneration  at  the  old,  or  existiug, 
rate  of  lis.  per  caput.  If  my  reading  of  the  figures  in  the 
report  are  correct,  then  I  consider  that  the  Minister  was 
guilty  of  sheer  dishonesty  in  not  placing  all  these  facts 
before  the  profession  when  he  asked  us  to  take  a  lessened 
rate  of  remuneration  on  the  score  of  inability  to  pay.  I  am 
sure  that  had  the  report  now  issued  been  in  the  hands  of 
representatives  at  the  Conference  the  action  taken  might 
have  been  very  different  from  what  it  actually  was.  But 
the  governmental,  or  commercial,  code  of  morality  is  by 
no  means  identical  with  the  methods  of  common  honesty 
which  I  am  glad  to  thiuk  prevail  in  our  honourable  pro- 
fession. I  fear  we  shall  have  to  acquire  a  little  more  of 
the  wisdom  of  the  serpent  before  we  are  fitted  to  contend 
with  the  tactics  of  State  officials  accustomed  to  the 
methods  of  commercial  imuioiality. — I  am,  etc., 
Hull,  Nov.  9Ui.  Jos.  Nelson. 

*,*  The  second  annual  report  of  the  Ministry  of  Health 
was  issued  in  Au;,'iist,  and  an  account  of  the  public  healtli 
section  was  published  in  the  .Tournal  of  August  27th 
under  tlic  heading,  "Public  Health  in  England  in  1920." 


Medical  Ueiicfit. 
Sir, — Tlie  Medical  Jienetit   Subcommittee  of   the  Mon- 
mouthshire Insiu-anee  Coirmittee  at  its  (juarterly  meeting 
held    on    October   12lh,    1921,    passed    unauimously    the 
following  resolution: 

That  this  siibcoiumittee,  at  its  final  meeting,  expresses  its 
satisfaction  with  iho  manner  in  which  the  panel  doctors 
have  perfornieil  their  wurii  in  this  county  since  the 
introduction  of  medical  benefit. 

This  was  confirmed  bv  the  Insurance  Committee  at  its 
meeting  held  on  October '26th,  1921. 

So  many  untouiuled  allegations  have  been  recently  made 
by  some  of  the  leaders  of  the  Eriendly  Societies  as  to  the 
quality  of  the  luedical  treatment  given  to  insured  persons 
by  panel  doctors  that  I  feel  justified  in  asking  you  to 
pnbtish  this  letter.  There  are  in  the  Monmouthshire 
iusurajice  area  approximately  140,000  insured  persons,  aud 
they  are  attended  by  136  iJauel  practitioners. — 1  am,  etc., 

E.  ItVAN, 
Houoravv  SecroLniy.  i\fouiiioutbshiro 
Paucl  t  ouimilitee. 
Cruiulin.  l\lou.,  Nov.  1st. 

"  E.crrssivc  PrcscribiiKj." 

Sin. — .\mong  the  medical  joitruals  which  reached  me 
the  other  day  at  Las  I'abuas  was  your  issue  for  September 
10th,  iu  whicli  1  fcmnd  a  letter  from  Dr.  Mackenzie  of  Tain 
complaining  of  the  surehargiug  of  panel  practitioners  who 
had  boeti  found  guilty  of  excessive  jirescribing.  .\s  one 
who  has  b  irne  the  burden  and  heat  of  the  day  of  panel 
practice  tor  a  number  of  years'  before  the  war,  I  cannot 
help  sympathizing  to  some  extent  with  Dr.  Mackenzie,  but 
in  his  enthusiasm  for  absolute  freedom  iu  the  prescribing 
of  drugs  for  insured  persons  he  ajjpears  to  have  over- 
looked the  fact  that  there  are  always  two  sides  to  every 
question  and  that  it  is  well  ti  hear  what  both  sides  h.ave 
to  f^ay  before  coming  to  a  definite  decision  on  the  matter. 

The  whole  tone  of  Dr.  Maclcenzie's  letter  would  indicate 
that  he  considers  every  member  of  the  profession  takes  as 
hifih  an  ideal  of  his  professional  duties  as  he  does  himself, 
and  therefore  considers  that  it  is  very  wrong  for  any  Panel 
Committee  or  Insurance  Committee  even  to  query  the 
amount  of  money  which  he  has  sjient  in  any  given  year 
on  drui^s.  but  were  that  attitude  adopted  by  Panel  Com- 
mittees generally  I  am  afraid  that  the  amount  spent  on 
drugs  by  some  panel  practitioners  would  soon  be  exces- 
sive. j\s  long  as  human  nature  is  as  it  is,  and  as  long  as 
doctors  are  only  made  of  flesh  and  blood,  like  other  people, 
I  am  afraid  there  will  always  be  the  necessity  for  some 
sort  of  supervision  of  the  amount  of  money  spent  quarterly 
or  yearly  by  men  engaged  in  panel  practice. 

It  is  curious  how  careful  and  economical  a  medical 
man  can  be  in  dispensing  drugs  and  using  dressings 
when  these  have  been  bought  from  a  wholesale  drug 
film  and  paid  tor  by  himself !  Unfortunately  a  number 
of  doctors  seem  to  be  unable  to  carry  this  same 
economy  into  practice  when  prescribing  drugs  and  using 
dressings  the  cost  of  which  does  not  come  out  of 
their  own  pockets.     It    is  a  blessing  that    the  number 


of  such  men  is  few,  but  their  presence  in  the  profession 

renders  it  absolutely  necessary  that  their  prescriptions 
should  be  controlled,  and  that  Ihey  should  be  surcharged 
when  found  guilty  of  extravagant  pre.scribiuf,'.  If  this 
were  not  done,  and  the  guilty  ones  detected  and  exposed, 
the  majority  of  the  medical  profession  who  honourably  and 
honestly  try  to  keep  within  the  limits  of  expenditure 
allowed  by  the  Insurance  Act  would  be  unjustly  blamed 
for  a  state  of  affairs  of  which  they  were  entirely  innocent. 
It  is  only  the  fact  that  he  knows  that  sooner  or  later  he 
will  be  found  out  that  prevents  an  unscrupulous  practi- 
tioner from  indulging  iu  unnecessary  prescribing  or  from 
prescribing  materials  which  do  not  come,  or  at  least  are 
not  supposed  to  come,  under  the  scope  of  the  Insurance 
Act. 

When  this  Act  first  came  in  force,  and  before  it  was 
liuown  that  unscrupulous  practitiouers  would  be  held 
liable  for  excessive  prescribing,  a  practitioner  in  a  Tyne- 
side  town  went  around  gaily  prescribing  scented  soap, 
tooth  soaps  and  jiowders,  and  expensive  proprietary 
drugs,  and  even  when  this  irregular  course  of  action  was 
pointed  out  to  him  llic  prescribing  of  these  things  did  not 
entirely  cease.  I  Imow  of  another  practitioner,  a  clo.se- 
fisted  individual,  who  piescribcd  1  lb.  of  boracic  lint  for  a 
patient  sufferiuj;  from  a  trivial  injury  of  the  band,  and  who 
was  indignant  when  the  excessive  amount  of  lint  was 
mentioned  :  nevertheless,  I  am  convinced  that  the  same 
man  would  have  been  shocktd  had  au\  one  hinted  that  the 
same  amouut  of  dressing  was  required  by  a  private 
patient.  In  my  opinion  it  is  to  spur  the  moral  seise  of 
such  men;  to  make  them  see  clearly  the  diffeience 
between  what  is  their  own  and  what  belouf<s  to  the 
State;  to  make  them  give  the  same  clo.se  attention  to  the 
economical  disjiensing  of  tJie  State  medicine  as  they 
wouM  give  to  their  own,  tfiat  the  stimulus  of  the  super- 
vision of  the  Panel  Committee  is  required. 

As  one  who  for  several  years  carried  ou  a  fairly  large 
panel  practice,  I  can  truly  say  that  I  never  once  had  any 
trouble  in  getting  all  the  drugs  that  I  required  for  the 
treatment  of  my  panel  patients  from  the  panel  chemist, 
and  that  I  was  never  surcharged,  though  on  one  occasion, 
the  first  year  of  the  [lauel,  a  few  pounds  more  would  have 
placed  me  in  that  category.  It  is  sad  reading  to  learn 
from  Dr.  Mackenzie  that  both  at  Glasgow  and  in  the  North 
of  England  many  medical  men  are  haled  before  the  Panel 
Committees  and  surcharged  for  excessive  prescribing. 
From  my  own  experience  in  a  Tyneside  town  I  cannot 
helpfhinking  there  must  be  a  lot  of  careless  prescribin" 
going  ou,  or  else  there  would  not  bo  such  a  wide  field 
for  the  activities  of  the  Panel  Coiumittees,  and  I  am 
afraid  that  I  can  hardly  agree  with  Dr.  Mackenzie  when 
he  states  :  "  In  the  large  majority  of  cases  gross  in- 
justice IS  doue  to  men  who  prescribe  conscientiously  in 
the  best  interests  of  their  patients."  There  may  be  a 
tew  men  who  are  unjustly  treated 'by  the  panel  tribunals 
but  I  am  certain  that  a  close  scrutiny  of  the  prescriiHions 
of  the  surcharged  men  has  not  failed  in  putting  its  fin"cr 
on  the  weak  point  of  their  prescribing.  "  ° 

Dr.  Mackenzie  seems  to  have  a  suspicion  that  the  art  of 
prescribing  elegantly  will  shortly  disappear  among  panel 
practitioners  unless  they  are  allowed  the  utmost  elas- 
ticity in  the  number  of  drugs  they  are  allowed  to  employ 
and  do  not  require  to  give  a  moment's  consideration  to 
the  question  of  expense.  In  answer  to  that  insinuation 
I  beg  leave  to  state  that  as  a  panel  doctor  I  never  «avc 
my  patients  filthy-tasting  medicine,  and  that  I  never 
made  the  slightest  difference  in  the  prescriptions  of 
private  and  panel  patients.  Who  would  dream  of  giving 
anyone  white  mixture  without  flavouring  il;  with  aqua 
menth.  pip.  ■.'  Are  tinct.  card,  co.,  ol.  cassia,  or  spt  chloro- 
formi  so  dreadfully  expensive  that  a  little  of  them  cannot 
be  used  to  flavour  a  mixture? 


Dr.  Cox  may  or  may  not  have  been  guilty  of  a  diplomatic 

■ror  when  he  stated  that  the  panel  method  of  prescribing 

does  not  favour  elegant  pharmacy  or  luxury  in  prescribing 

but  as  a  practitioner  who  has  had  some  little  experience  of 
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panel  work,  I  can  say  with  all  truth  that  I  agree  with  the 
statement  that  "Dr.  Cox  does  not  believe  that  the  pro- 
cedure has  deprived  a  single  insured  patient  of  any  dnigs 
really  necessary  for  his  treatment."— I  am,  etc. 

John  B^un'm.B., 

Medical  Oilicei-.  ss.  Gonl-ha. 


Loudon,  E.C.,  Oct. 30th. 


LONDON  INSURANCE  COMMITTEE. 
AmieHhahts'  ;->fs.-The  London  Insurance  Committee,  at  its 
ast  meeting  expressed  agreement  with  an  opinion  g^iveu 
by  the  Panel  Lomnnttee  that  the  fee  for  adm  nistration  of 
nitrous  oxide  should  be  half  a  guinea  and  for  the  admiVUstra 
tion  of  am;  other  general  anaesthetic  one  guinea.  This  uecessi. 
tates  (subject  to  the  approval  of   the  Miuister  of  Hoa"th)  a^ 
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Ruieaflraent  in  the  Disti-ibution  Scheme,  which  in  Clause  2  pro- 
vides that  where  the  services  of  a  second  practitioner  are 
required  for  the  purpose  of  administering  a  general  auaestlietic 
!i  fee  of  one  guinea  is  payable  to  the  practitioner  responsible  for 
providing  the  services  of  the  anaestlietist. 

Iitrestigalion  of  Coiniddintn. — The  Committee  rejected  a  pro- 
posal from  tliel'anel  Committee  to  aiipoint  two  Jledical  Service 
Subcommittees  instead  of  one  as  at  present.  It  was  stated  that 
the  number  of  questions  arising  between  insured  persons  and 
practitioners  wliich  it  was  necessary  for  the  subcommittee  to 
investigate  had  lately  decreased,  and'  there  was  now  very  little 
ilelay  in  hearing  cases. 

J\.rccssii-c  Prescrilihiii. — Two  cases  of  'alleged  excessive  pre- 
scribing were  reported  to  the  Committee.  'Whereas  the  average 
ingredient  cost  for  tlie  wliole  area  was  4.6d.  and  the  average 
cost  per  prescription  9.6d.,  the  figures  in  the  case  of  one  of  the 
practitioners  were  respectively  '7.3d.  and  12.5d.,  and  in  the  case 
of  the  other  6.8d.  and  11.9d.  "  Small  monetary  penalties  were 
inflicted  in  eacli  case. 


FACTORY  HYGIENE  IN  1920. 

The  feature  of  the  Annual  Report  of  the  Chief  Inspector 
of  Factories  and  Workshops  for  the  year  1920'  wliich 
will  first  strike  the  habitual  reader  is  that  it  has 
shrunk  from  the  unwieldy  foolscap  size  to  the  more  handy 
octavo.  The  contents  have  again  been  assembled  on  the 
lines  followed  by  Sir  Arthur  AVhitelegge  in  his  report  for 
1914,  beiuo  arranged  in  twelve  chapters,  each  written  by  a 
member  of  the  iu.spectorial  staff  with  special  knowledge 
and  experience  of  the  subject  dealt  with.  The  report  may 
be  welcomed  as  a  well  ordered  and  altogether  very  read- 
able volume  of  reasonable  length. 

"We  are  told  that  the  number  of  factories  increased  by 
4.600  during  the  year,  and  that  workers  of  both  sexes  were 
also  rapidly  becoming  more  numerous  before  the  trade 
slump  brought  unemployment.  Two  Acts  of  Parliament 
were  passed  in  1920  to  give  effect  to  international  con- 
ventions— namely,  the  Employment  of  Women,  Young 
Persons,  and  Children  Act,  which  fixes  the  minimum  age 
for  commencing  wo -k  at  14,  and  regulates  overtime  for 
women  and  young  persons ;  and  the  Women  and  Young 
Persons  (Employment  in  Lead  Processes)  Act,  which 
prohibits  employment  in  some  lead  processes  and  regulates 
it  in  others. 

With  regard  to  measures  for  protection  against  anthrax, 
it  is  stated  that  the  anthrax  disinfecting  station  at  Liver- 
pool is  nearing  completion.  On  commencing  operation  the 
station  will  at  first  deal  with  selected  East  Indian  goat 
hair  and  Egyptian  wool  and  hair,  entry  being  restricted  to 
this  port.  The  figures  for  anthrax  during  1920  were  the 
lowest  recorded  since  1908,  the  reduction  being  noticeable 
in  the  case  of  wool  workers. 

There  is  to  be  an  important  change  in  the  organization 
of  the  inspectorate.  The  male  and  female  branches, 
which  hitherto  have  been  organized  and  worked  as  separate 
units,  are  to  be  amalgamated,  the  women  inspectors  to  be 
eligible  for  all  posts.  The  separate  organization  will  dis- 
appear at  once,  but  it  has  been  wiselj'  decided  that  com- 
plete fusion  shall  be  a  matter  of  gradual  development. 
The  number  of  divisions  and  districts  is  to  be  increased, 
and  the  scientific  technical  staff  is  to  be  considerably 
strengthened  by  appointing  more  special  engineering 
inspectors.  Two  additional  medical  inspectors,  one  being 
a  lady,  and  four  additional  electrical  inspectors  are  to 
be  appointed.  During  the  j'ear  under  review  the  in- 
spectorial staff  was  considerably  below  strength,  and 
it  will  occur  to  some  to  question  whether,  if  four 
additional  electrical  experts  are  required,  a  medical 
staff  of  five  will  be  sufficient  to  deal  with  the  many 
important  problems  affecting  the  haalth  of  workers.  The 
number  of  accidents  due  to  electricity  reported  during  the 
year  was  394,  and  25  of  these  were  fatal.  These  figures  are 
very  similar  to  those  for  the  previous  year. 

The  chapters  on  safetj',  dangerous  trades,  and  welfare 
show  that  strong  efforts  are  being  made  to  get  into  touch 
with  trade  boards  and  to  gain  the  willing  co-operation 
of  both  employers  and  employed  by  first  convincing  them 
that  the  adoption  of  certain  rules  and  regulations  will 
prove  of  good  value  to  both.  The  dangerous  trades 
inspector,  in  dealing  with  the  silicious  dust  problem, 
indicates  that  the  tendency  to  substitute  made-up 
ebrasive  wheels  containing  practically  no  free  silica 
for  the  ordinary  sandstones  used  in  the  grinding  of 
metals  is  likely  to  go  far   towards  ameliorating   present 
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conditions.     General  sanitation  is  dealt  with  by  a  woman 

inspector,  and  the  pulling  up  of  this  to  a  proper  level 
would  still  seem  to  be  one  of  the  most  uphill  tasks  the 
department  has  to  undertake.  In  the  matter  of  lighting, 
it  would  appear  that,  whilst  great  improvement  in  the  pro- 
vision of  daylight  is  effected  in  new  single-story  factories 
bj'  providing  half-glass  roofs  facing  north,  there  is  still 
great  ignorance  displayed  in  the  matter  of  economical 
and  efficient  artificial  lighting.  The  chapter  on  first  aid 
and  ambulance  is  short,  and  gives  the  impression  that 
the  department  has  not  taken  up  this  subject  very 
seriously. 

Dr.  Legge,  in  his  chapter  on  industrial  diseases,  devotes 
some  space  to  certifying  surgeons,  and  emphasizes  their 
usefulness  in  investigating  cases  of  industrial  poisoning. 
He  explains  Dr.  Henry's  new  function  of  coopera~'ng 
with  certifying  factory  surgeons  with  a  view  to  standard- 
izing their  work,  and  makes  some  interesting  comparisons 
between  the  American  and  Belgian  systems  of  medical 
examination  and  care  of  the  adolescent  in  occupation. 
In  America,  where  there  is  no  national  insurance,  the 
tendency  is  apparently  towards  the  introduction  into  the 
factoi'y  of  the  industrial  physician,  who  not  only  studies 
and  deals  with  occupational  liealth  problems  from  the 
preventive  side,  but  examines  all  hands  and  quite  com- 
monly undertakes  treatment.  In  a  number  of  States 
young  persons  are  medically  examined  before  commencing 
work,  but  there  is  no  "following  up  "  or  attempting  to 
place  the  defectives.  On  the  other  hand,  he  tells  us  that 
in  Belgium  the  examinations  take  place  alter  engagement, 
that  "  following  up  "  is  a  special  feature,  and  that  the 
system  aims  at  adapting  each  young  person  to  work 
according  to  strength  and  special  aptitude,  "the  actual 
examinations  being  carried  out  by  some  150  part-time 
medical  practitioners  under  the  supervision  of  six 
provincial  medical  inspectors. 

Dr.  Legge  gives  some  interesting  particulars  respecting 
the  satisfactory  progress  made  with  the  control  of  pitch 
warts  among  the  patent  fuel  workers  of  Soutli  Wales,  tlit 
estimatiou  of  lead  content  of  dust  in  accumulator  manii- 
facturiug  processes,  and  the  significance  of  the  amounts 
found,  the  useful  information  brought  to  light  by  notifica- 
tion aud  certifying  surgeons'  investigations  of  cases  cf 
chrome  ulceration,  the  occurrence  of  certain  rare  forms  of 
occupational  dermatitis,  and  the  injurious  eflects  of  electrii- 
welding.  He  adds,  as  an  appendix,  the  report  of  the 
Glass  Workers'  Cataract  Committee  of  the  Royal  Society, 
which  finds  strongly  in  favour  of  heat  being  tlic  active 
causative  agent. 


VENEREAL    LEGISLATION   AND    AD.MLVISTKA- 

TION  IN  AISTIIALIA. 

In  August,  1920.  Dr.  f^veritt  Atkinson,  Commissioner  of 
Public  Health.  Western  Australia,  read  a  paper  before  the 
Australian  INIedical  Congress  at  Brisbane  on  legislation  and 
administration  in  regard  to  venereal  disease.  The  Govern- 
ment of  Western  Australia  has  printed  this  paper,  which  is 
worthy  of  stud\'  for  the  information  it  gives  in  regard  tn 
experiments  in  the  notification  of  these  diseases.  The 
experiments  began  in  (Queensland  in  1913.  when  the 
Govarnor  made  regulations  providing  for  notification  in 
certain  areas  and  gave  power  to  the  Commissioner  of 
Public  Health  to  require  a  suspected  person  to  submit 
himself  or  herself  for  examination. 

In  1915  in  AN'estern  .\ustralia  a  bill  was  passed  which 
embodied,  it  is  said,  more  comprehensive  legislation  in 
regard  to  control  of  venereal  disease  than  had  been 
attempted  previouslj-  in  any  country,  with  the  possible 
exception  of  Denmark.  Every  person  becoming  aware 
or  suspecting  that  he  is  suffering  from  venereal  disease 
must  consult  a  medical  practitioner  within  three  days. 
Attendance  for  treatment  must  be  continued  at  definite 
Ijrescribed  intervals  until,  in  the  words  of  Dr.  .Atkinson, 
cure  is  proclaimed.  Change  of  medical  attendant  must 
be  notified  to  the  new  doctor,  who  nmst  in  turn  notify 
the  former  attendant.  Medical  practitioners  must  notify 
anonymously  each  case  of  venereal  disease  attended  to  the 
Commissioner  of  Public  Health  on  a  prescribed  form.  If 
a  patient  absents  himself  from  treatment  for  a  longei 
period  than  is  prescribed— at  present  at  least  once  a  fort 
night  in  the  case  of  syphilis  and  at  least  once  a  week  in 
the  case   of    gonorrhoea    during    the    acute    stages — aud 
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the  nieilical  attenJaut  has  not  received  notice  of  a 
cliaiige  of  iloctoi-,  tlie  paticufs  uame  aud  address  luu.st 
be  uotitied  to  tlie  Couimissioner.  lu  tbe  event  of  cure  the 
)iicdical  practitioner  issues  a  certificate  in  a  prescribed 
form.  Procedure  ou  tlio  receipt  of  a  named  notiticatiou  is 
laid  down,  and  if  a  certificate  of  cure  is  not  jiroduced  within 
a  specified  linio,  the  t'otniuissioncr  may  authorize  exami- 
nation of  the  suspected  patient.  A  signed  statement  may 
bo  siven  by  any  informant,  but  if  examination  fails  to  prove 
that  the  person  informed  against  was  suffering  from 
venereal  disease,  the  latter  is  entitled  to  insjiect  thevciitten 
statement  received  by  the  Commissioner.  This  provision 
fs  perhaps  double  edged  in  its  effect ;  it  seems  possible  that 
it  may  deter  justifiable  as  well  as  unjustifiable  information. 
Dr.  Atkinson,  indeed,  remarks  that  "signed  stalenieuts 
were  very  rarely  received  at  all."  Nowadays,  the  Coua- 
luissioner  need  not  wait  for  a  signed  statement;  he  can 
order  an  examination  whenever  he  has  reason  to  believe 
that  any  person  is  suffering  from  venereal  disease.  Legis- 
lation similar  to  tliat  in  Western  Australia  has  now  been 
adopted  by  all  the  Australian  States;  and  a  less  stringent 
Act  was  piissed  in  New  Zealand  in  1917.  In  Victoria  it  has 
been  made  a  penal  offence  for  a  patient  to  give  an  incorrect 
name  and  address  to  the  medical  practitioner  under  whose 
care  he  places  himself.  It  is  also  an  offence  for  a  practi- 
tiouer  to  give  a  certificate  of  cure  which  is  false  in  any 
particular. 

Dr.  Atliiusou  gives  some  vei'V  judicious  advice  witli 
regard  to  the  administration  of  tliese  Acts.  It  is  essen- 
tial, he  says,  that  the  powers  given  should  never  h3 
exceeded,  lest  i>ublic  coniidence  be  lost  through  anticipa- 
tion of  a  ••  reign  of  terror."  The  powers  should  be  regarded 
only  as  uiiiximum  powers  to  be  used  as  a  last  resort  after 
sympathetic  and  persuasive  measures  have  failed.  The 
application  of  the  powers  must  be  impartial ;  there  must 
bs  no  singling  out  of  special  ctlasses,  such,  for  example,  as 
prostitutes.  Care  is  necessary  in  official  correspondence  ; 
;iiid  the  police  should  have  no  hand  in  administration  of 
the  .Vet. 

From  a  study  of  a  system  so  complete,  we  turn  with 
interest  to  Dr.  .\tkinsou's  experience  of  the  working  of 
the  .\ct  in  Western  .-Vustralia.  Unfortunately  he  appears 
only  to  have  been  able,  in  the  time  at  his  disi30sal,to  touch 
upon  the  degree  of  compliance  the  various  sections  have 
met  with.  .So  far  as  primary  anonymous  notification  is 
concerned,  the  medical  profession  is  stated  to  have  co- 
operated loyally.  But  when  notification  of  uame  and 
address  is  required,  Dr.  Atkinson  suspects  that  some 
diffidence  exists  ;  named  notifications  are  more  numerous 
from  clinics  than  from  private  practice,  but  it  uiay  be  that 
piivate  patients  are  less  likely  to  cease  treatment  than 
those  in  clinics.  It  was  found  to  be  very  difficult  to  control 
treatment  by  unqualified  persons,  but  recent  amendments 
of  the  Act  have  impi-oved  matters.  Persons  who  cease 
treatment  are  very  numerous ;  but  the  fact  that  600  out 
(if  857  individuals  liavo  been  induced  to  return  to  treat- 
ment as  the  result  of  notification  is  regarded  as  the 
greatest  argument  for  some  form  of  compulsion.  Dr. 
Atkinson  admits  a  few  unfortunate  incidents,  such  as 
the  opening  of  communications  relating  to  the  disease  by 
husband,  wife,  or  parent.  Insufficient  or  wrong  address 
iiu  letters  addressed  to  persons  with  a  similar  name  to  the 
patient  have  led  to  stormy  interviews  with  irate  innocents. 

Dr.  Atkinson,  though  he  professes  to  give  the  results 
achieved  in  Western  Australia,  is,  so  far  as  we  have 
observed,  able  only  to  record  facts  with  regard  to  expendi- 
ture and  the  number  of  cases  reported,  together  with  a 
few  indefinite  statements  of  opinion.  Thus  4.110  cases 
were  reported  in  three  and  a  halt  years,  and  it  is  said  that 
approximately  1,000  new  cases  of  venereal  disease  are 
reported  annually  in  Western  .\ustralia.  It  may  be  asked 
why  there  has  not  been  progressive  diminution  of  the 
diseases  under. so  complete  a  scheme'.'  Why.  too,  has 
there  been  a  progressive  increase  in  gonorrhoea  to  be 
balanced  with  a  decline  in  syphilis?  It  is  supposed  that 
the  return  of  600  cases  to  treatment  under  the  notification 
by  name  has  removed  a  considerable  number  of  potential 
foci  of  infection.  How  long  do  the  patients  require  treat- 
ment, how  many  of  them  are  kept  continent  during  treat- 
ment, and  are  there  many  carriers  in  existence  without 
visible  sign  of  the  disease?  Dr.  Atkinson  suggests  that 
he  has  established  the  conclusions  that  legislation  in 
regard  to  venereal  disca.se  is  justified  and  that  compulsion 
in  some  form  is  required.     Unfortunately  w-e  have  been 


unable  from  his  jjapcr  to  discover  the  facts,  so  far  as 
results  i"  controlling  the  diseases  are  concerned.  .Never- 
theless, the  experiments  now  being  made  in  .\ustralia,  and 
also  in  Canada  and  the  U.S.A.,  are  extremely  interesting, 
and  should  be  carefully  watched.  It  they  can  gradually 
be  moulded  into  a  successful  system  to  which  the  com- 
munity readily  consents,  the  time  may  arrive  when 
similar  efforts  may  be  possible  in  this  country,  '■  with  its 
crowded  cities,  its  almost  unapproachable  slum  areas,  its 
wido  range  of  class  distinction,  and  its  multiplicity  of 
governing  authorities,"  as  described  by  Dr.  Atkinson.  But 
until  much  more  definite  results  are  produced  than  are  to 
be  found  in  Dr.  Atkinson's  paper,  we  think  that  an  attitude 
of  benevolent  interest  is  the  wisest. 
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Sursieoa  Lieut.  C'omnianJer  G.  F.  B.  rage  to  the  ]'ifid. 


AKMY  MEDICAL  SERVICE. 

ROTAIi  AHfllT  RlEDICAl,  CORPS. 

The  followiu^i  to  be  acting  LieuteuaDt-Colonels:  Major  T.  C.  C. 
Leslie.  O.B.K..  from  May  27th  to  Aug.  30th,  1919;  Captain  A.  A.  B. 
Scott,  from  Aug.  9th  to  Sept.  3rcl,  1919;  Captain  B.  C.  O.  Sheridan, 
M.C.,  from  Oct.  30th  to  Nov.  ISIh,  1919:  tenuJorary  Captain  K.  \V. 
Miller,  from  Jlay  24th  to  Oct.  1st,  1919;  temporary  Captain  R.  'V. 
Powell,  from  Aug.  8th  to  Sept.  17Ui,  1919. 

Major  A.  E.  Atkinson,  late  tenuiorary  Captain,  to  be  temporary 
Major  and  to  relinquish  the  rank  of  Major. 

Temporary  Major  W.  ('.  Bosanquet  to  be  temporary  Lieutenant- 
Colonel,  from  Sept.  1st  to  Oct.  6th.  1919. 

Lieutenant  (temporary  Captain)  E.  H.  W.  Elkingtou  to  be  Captain, 

ROYAL  AIR  FORCE. 
Medicai,  Bbanoh. 
.T.   R.  Crolins  i^  granted  a  short  service  commission   as  a  Flight 
Lieutenant,  with  eflect  from  and  seniority  of  October  19th. 

Fliglit  Lieutenant  A.  F.  Wright  relinauishes  his  temporary 
conuiiission  on  ceasing  to  be  employed. 

H.  Ij.  Burton  is  granted  a  short  service  commission  as  a  Flighfi 
T-iieutenant,  with  effect  fi-om  and  with  seniority  of  October  24th.  1921. 

INDIAN  MEDICAL  SERVICE. 

The  services  of  Lieut.-Colonel  P.  O'lvinealy.  C.T.E.,  have  beeu 
placed  teiuporarily  at  the  disposal  of  the  Foreign  and  Political  Depart- 
ment, witii  elfect  from  October  1st. 

The  undermentioned  oflicers  have  been  permitted  to  retire  from  tho 
service,  with  elfect  from  the  dates  specified:  Lieut. -Colonel  H.  .7.  W. 
Walton  (Sept.  1st).  Major  C.  G .  Seymour  (.June  6th),  Major  .VaunB 
Ba-Ket  (Sept.  27th).  Captain  P.  Vieyra,  M.I3.  (Aug.  14th  1, 

Lieut.-Colonel  Kanta  Prasad  (ret.),  who  was  re-emplo\ed.  has  been 
permitted  to  revert  to  tho  retired  list  from  September  9th. 

Major  F.  \V.  Cragg.  of  the  Bacteriological  Department,  has  been 
granted  combined  leave  for  twelve  months  from  the  date  on  which  ho 
avails  himself  of  the  leave. 

The  services  of  Major  A.  D.  ^Vhite  have  been  placed  permanently 
at  tlje  disDogal  of  tile  Government  of  Bengal,  with  effect  from 
January  29th. 

Major  R.  N.  Chopra,  has  been  appointed  as  Professor  of  Pharmaco- 
logy at  tbe  School  of  Tropical  Medicine  and  Hygiene,  Calcutta,  with 
ertect  from  the  date  on  which  he  assumed  charge  of  his  duties  and 
until  further  orders. 

The  King  has  approved  the  retirement  of  the  following  ollicers: 
Bt.  Colonel  W.  W.  White,  C.B.,  C.M.G.  (.Vusust  2nd).  Colonel  A.  .7. 
Macnab.  C.B..  C.M.G.  (August  15th),  Major  'W.  S.  I'atton  (August 
2nd),  tCaptain  L.  Rundall  from  the  temporary  non-elfective  list 
(September  17tb). 

.\BTILLERY. 
Surgeon-Major  G.  Maekie.  T.D.,  having  attained  the  age  limit,  is 
retired,  and  retaiiis  the  rank  of  Surgeon-Major. 

TERRITORIAL  ARMY. 
.\r5iy  Medical  Si;nvicE:  Rotai.  .Vnsjy  Mf.dicai.  Coups. 

LiHut.-Colcmel  F.  W.  Gibbon.  YD.,  T.D.,  having  attained  the  aga 
limit,  is  retired,  and  retains  tbe  rank  of  Lieutenant-Colonel  with 
permission  to  wear  the  iirescribed  uniform. 

Major  J.  O.  SummerhayeF,  D.S.O.,  T.D.,  resigns  his  commission  and 
is  granted  the  rank  of  Lieutenant-Colonel,  with  permission  to  wear 
the  prescribed  uniform. 

Major  F.  Philip  resigns  his  commission  and  retains  the  rank  of 
Major,  with  permission  to  wear  the  prescribed  imiform. 

CJaptaiu  (now  Major)  H.  W.  Head  is  restored  to  the  establishment 
(March  31st.  1921). 

Captain  J.  .J.  E.  Biggs.  O.B.E.,  to  be  Major. 

Captains  A.  S.  Hopper  and  E.  S.  Johnson,  having  attained  the  ago 
limit,  are  retired,  and  retain  the  rank  of  (  aptain. 

The  following  officers,  having  attained  the  age  limit,  are  retired  and 
retain  their  rank,  with  permission  to  wear  the  prescribed  uniform: 
Lieut. -Colonels  T.  Philip,  R.  Stirling,  V.D.,  J.  H.  G. 'Whiteford.  A.  C. 
Miller.T.D.,  n.  Durran.T.D.,  A.  Butler.T.D.;  Majors  G.  S.  Ward.  J.N. 
.Macnuillau,  T.D.,  W.  Dyson,  O.B.E..  J.  V.  Christie.  T.D..  T.  A.  Sellar. 
T.D.,  E.  ]■;.  Dyer.  T.D.,  D.  M.  Greig,  T  D.,  E.  L.  Paton,  W.  G.  Mitchell, 
J.  Taylor.  T.D.,  R.  Rnnnie,  T.D. 

Captain  \V.  A.  Jackman  (late  R.A.M.C,  S.B.),  to  be  Captain,  with 
ijrecedence  as  from  May  20th ,  1919. 

Captains  B.  T.  J.  Glover.  J.  M.  Johnstone,  and  J.  S.  R.^ason  resign 
their  commissions  and  retain  tbe  rank  of  Captain. 

Lieutenant  J.  W.  Wayte,  M.C.,  to  be  Captain. 

tt]i  London  Gcniral  Hospital.— Ca.pta.in  H.  S.  Pendleburv,  having 
attained  tbe  age  limit,  is  retired,  and  i-etains  the  rank  of  Captain. 

2,si  Northern  General  H05»t(«i.— Major  P.  W.  Patterson.  O.B.E.. 
having  attained  the  age  limit,  is  retired,  and  is  granted  the  rank  of 
Lieutenant-Colonel. 

1st  '  Southern  General  HosiJiiaJ.— Lient.-Colonel  (Brevet-Colonel) 
F.  Marsh,  C.B.E  ,  having  attained  thetage  limit,  is  retired  and  retains 
his  rank. 
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TERHITOHIAL  ARMY  RESERVE. 
Ar3it  lIi'.DicAr.  Sf.rvioe  :  Eotal  Army  Medk  at.  C'onps. 
Tiieut.-Colouel    J.  B.  Jauiieson.  T.D.,  from    General   List,    to 
ILioutenaut-ColdnC'l. 

Majors  T.  D.  Laird  and  J.  B.  Simps-™,  O.B.E.,  T.D..  havins  attained 
Ibo  aKe  limit, a-  e  retired  and  retain  tlie  ranU  of  Major,  with  permission 
to  wear  the  prescribed  uniform. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

HEDiCii,  Society  op  London, 11, CUandosStreet,^\'.—Mon..  8.30  p.m  , 
discussion  on  the  .^rscrjot  enz  1  Treatment  of  Syphilis,  to  be 
introduced  by  Lieut.  Colnuel  L.  W.  Harrison,  D.S.O.,  U.A.M.C. 
foUoved  by   Proiossor    H. 


1i5iilj!sli  illtbical  J^saorintioii. 

OFFICJ^S  AND  LIBBASX,  429,  STRAND,  LONDON. 


21 

Thur 

25 

Fri. 

29 
30 

Tues. 
Wed. 

Macltan.  M.D..  Pr  ,T.  W. 
McNe^.  D  S.O..  Dr.  K.  L. 
IMackeuzie  M'allis.  Dr. 
Heury  MacCorniac.  C.B  E,, 
and  Mr.  C.  H.  Mills. 

P  )YAi:,  Society  or  :Mi:pi.  ine. 
— Wed..  5  p.m.,  Occ.isiouat 
Lecture.  Ur  ciustavo 
Monod  ;  Syphilis  of  the 
iStomacb.  Dr.  A.  F  Hurst, 
Dr.  McXce.  Mr.  Horbert 
Paterson  and  Jlr.  A.  .1, 
Walton  will  take  part  in 
the  discussion.  Specimens 
will  be  shown.  Seciion 
of  Medicine  :  Tucs.,  St. 
H'homas's  Hospital,  S.E., 
4.15  p-ui..  Tea;  4.45  p.m.. 
Clinical  Chscs.  Demon- 
strations of  (11  l^siimatioa 
of  Unsal  Mctibolisni;  (21 
Methods  cf  LsLimatint: 
Liver  lusufliciency  and  of 
Estimation  of  lUood  Su^ar. 
.  fiectionof  Uroloa>j :  Thurs.. 
Cancer  Hospital.  Fulham 
Eoad,  S.W.,  2.30  p.m.. 
Operations  by  Sir  Charles 
Kyall  and  I\Ir.  Jocelyu 
Swan.  At  1,  Wimpole 
Street,  8.30  p.m.,  Discus- 
sion on  Reual  l-'unctiou 
Tests.  Opening  papers  by 
Jlr.  .lohn  J.  f;ve'-)df!e,  Mr. 
.1.  Swift  .Joly.  Mr.  .1.  B. 
Macalpiue,  l3r.  MacLean 
and  Mr.  Cyril  Nitch,  Dr. 
Mackenzie  WaUis  and  Mr. 
Cirling  Hall.  Spcalcers  in 
the  discussion  will  include 
Sir  Cuthbert  Wallace  Dr. 
I.anKdon  Brown, Mr.  Frank 
Kidd.  Dr.  Marrack,  Mr. 
(1.  E.  Neligau.  .Mr.  A.  E, 
^^'ebb-Johnson  and  Mr.  A. 
Clifford  Morson.  Section 
of  Hindu  of  Disease  in 
Chtidrcn:  ]'"ri.,  4.30  pm.. 
Cases;  5  p.m.,  Miss  Eva 
Morton:  Report  on  a  Fatal 
Case  of  Bullous  Eruption. 
f<ec  inn  of  l^pitleiuloJooy 
find  State  Medicine  :    Fri.. 

8  p.m  .  Dr.  .7.  P.  Kinloch  : 
Metabolism  in  Fevers. 

Z^OST-GRADUATE  COURSES 

AND  LECTURES. 
C  I.  A  s  G  o  w  rosT  -  Graduate 

Medical      .'\ssoi  iation'. 

Royal     JMatcruitj'       and 

Women's  Hospital.— Med., 

4.15     p  m..      Dr.      A.      N. 

IMcLcUan:    Obstetrical 

Cases. 
tlospiTAL  FOR  Sick  Chtldkeji-  Great  Ormond  Sti-eet,  W.C.— Thurs., 

4  p  m.,  Mr.  H.  Tyrrell  Gray;  Congenital  Hypertrophic  Stenosis  of 

Pylorus. 
Hdxteriav   SoriETT.    Siou    College,    Embanliment.    E.C  1.— Wed., 

9  p.m.,  Mr.  H.  D.  CilTcs  :  I'lastic  Surgery  of  the  Face. 

King's  Colleiie,  Strand,  A\.C.— Tues.,  5.30  p.m..  Dr.  Wm.  Brown: 
Psychology  and  rsycbotberapy.  Wed..  4.30  p.m.,  Dr.  C.  A.  Da 
Fano:  Histology  of  the  Nervous  System. 

Lo.NDOM   HosriTAL  iVlEDicAL   COLLEGE.  E.— Discascs  of  Children  : 

Mon..    9.15  a.m.,     Dr.  T.  Thompson;    Organic  and  Functional 

Kervous  Disicases  and  Mental  Deficiency.     Wed.,  10.15  a.m.,  Dr. 

Miller:    Clinical     Demonstrations;      Sat.,    10-15  a.m.,    Dr.   R. 

Hutcliiso:t;    General  Diseases. 
K.'.XCHEB'i.'EI!  :     Ancoats    Hospit.\l.— Thurs.,  4.30   p.m..  Dr.  A.  H. 

Holmes:  "D.A.H."  (Tachycardia),  its  Etiology.  Treatment  and 

ProguosiG. 
MANrnKSTr.u     KcYAt,    iNFiuinitY.— Tues.,    4.30   p.m.,    Mr,  F.    IT. 

Westmacott  :  Laryngeal  Neuroses. 

Manchestep.  :  St.  Mary's  Hospitals  (Whitwortb  Street  West 
Branch).— Fri.,  ^.X  p.m..  Dr.  Dougal:  Ectopic  Pregnancy. 

Kationai.  Hosprr\T.  ron  Diseases  of  the  Heart.  Westmoreland 
Street,  W.  -Daily  :  In-  and  out-patient  attendances.  Mon., 
5.30  p.m..  Lecture  by  Dr.  Goodull :  Auricular  Fibrillation  and 
Auricular  Flutter. 

Korth-East  London  Post-Gradcate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N-15. — Dailj-.  2.30  p.m..  In-  and 
Outpatior.'i  C:linics.  Operations,  etc.  Mon.,  4.30  p.m.,  Mr.  J. 
liright  Banister  :  Relation  of  Heart  Disease  to  Pregnano ,  Labour 
and  the  Pncrperiuni.  Tues.,  3  30  p  m  ,  Dr.  F.  G.  Crooksliank : 
Physical  Esamin  itiou  c£  the  Chest :  (I)  Palpation  and  Percussion. 
J'"rl.,  4.30  p.m., Treatment  of  Paralytic  Deformities  bv  Orthopaedic 
MctiK'du. 


Reference    an€l    Lending    Library, 

TuF.  Reai'I.vg  Eoh.m,  iu  whicli  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  oi'.en  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libkaky  ;  Members  are  entitled  to  borrow  books, 
iucludiny  curreni  medical  works  ;  tlicy  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Dsfmrtments, 

ScBscRiPTioxs    AND    Advektisements    (Finnncial    Secretary  and 
Business  Manager.  Tt-legrams:  .\rticuIato.  Westraud,  London!. 

Medical  Skcrktaky  (Telegrams:  Medisecra,  Westrand,  London). 

Editor,  Bnlis>i  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 
TeXeitlwnc  nmnher  for  all  Departments :  Gorrard  2630  (.3  lines''. 

Scottish    Medical    Secretary  :    6.  Rutland  Stinare,  Edinburgh. 

(Telegrams:  Associate,  Edinhtu-gh.    Tel. :  4361  Central.) 
IniSH    Medical  Secretary;    16.  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus,  Dubliu.    Tel.:  4737  Dublin.) 

Diary    of   t/ie    Association, 

NOTEMBER. 

22  Tues.    London:  Organization  Committee,  12  noon. 
Lewisham    Division,  1C6,  Manor    Park,    Lee,    Lewisham. 

S.E. 13,  8.45  p.m. 

23  Wed.  South  iMidillescc  Division,  St.  .Tohn's  Hospital,  Twicken- 
ham. 8  p.m.  Paper  by  Dr.  A.  M.  H.  Gray  :  Skin  Diseases 
commonly  mot  with  in  General  Practice. 

.  Stalfordshiie  Branch,  No-.-ih  Staflord  Hotel,  Stoke  on-Trent, 

4  p  in.     D  nncr  6  30  p.m. 
London:  Science  Committee.  2.30  p.m. 
l.amlieth  Division.  Lambeth  Carlton  Club.  4.30  p.m. 
London:  Medico-Sociological  Committee,  2.45  i).m, 
Leicester  and  Rutland  Division  :    B.M  .\.   Lecture  by 

C.    O.    Hawthorne     on     Sphygmometer    Readings 

Spliygmograms,  4  p.m. 
London:    Arrangements     Committee     (other     than 

Glasgow  Representatives),  3  p.m. 

December. 
Plymouth  Division  :   B.M.A.   Lcctnie  by  Dr.  W.  Langdon 

Brown. 
South  Middlesex  Division.  St.  John's  Hospital,  Twicken- 
ham, 8  p.m..  Clinical  Meeting, 
8    Thurs.  South    Essex    Division.    Pa  ace    Hotel,    Southend-on-Sea. 
Paper  by  Sir  Berkeley  Moynihau  :  Diagnosis  and  Treat- 
ment of  Gastric  Ulcer. 

14  Wed.  North  Middlesex  Division,  Prince  of  Wales's  General  Hos- 
pital, Tottenham  :  B.M..\.  Ijecture  by  Colonel  L.  W. 
Harrison:  Treatment  of   iouoirhoea  in  General  Practice. 

15  Thurs.  West  Dorset  Division  :  .\ddress  by  the  Deputy  Medical 
Secretary. 


EOTAL  iNSTiicTE   OF  PcBLic   HEALTH,  37,  Russell  Siiuare,  W.C— 

Wed.,  4  »  m..  Dr.  E.  P,  White;   Do  We  Neglect  the  industrial 

Skin  Sufferer '? 
St.  John's   Hospital,  49.  Leicester   Square,  W.C— Tbuis.,  6  p.m.. 

Dr.  \\  .  Griffith  ;  Common  Forms  of  Dermatitis. 
Sdeffield    Us-ivERsiTY.-At    lioAal     luflrmarv,    Tues.,   3,30  p.m., 

Mr.    Finch:     Cases;    4.15  p  m.      Dr.  Hallam  :    A'  ravs    in  the 

Diflgcosis  of  Di.seases  of  the  Chest.     At   Koyal  Hospital.  Fri.. 

3.30  p.m..  Dr.  Wilkinson;  Ear  Emergencies;  4.15  p  m..  Professor 

Douglas:  Serums  and  \acciues. 
University  College,  Gower  Street,  W.C— Fri.,  4.30  p.m.,  Dr.  J.  C.  ' 

Drumniond:  Nutrition. 

West    London    Post-Gradcate    College,     Hammersmith,    W.— 
Daily,  10  a.m..  Ward  Visits;  2  p  m..  In- and  Out-patient  Clinics 

and  Operations.  Lectures: 

--5  p.m.,  Mon..  Dr.  A. 
Saunders:  Functional 
f>yspep-in.  Tues  ,  Dr.  S. 
Pin  chin:  Differential 
Diagnosis  of  I'ulmonory 
Tuberculosis,  ^^'ed.,  Dr. 
Owen :  Renal  Disease. 
Thurs.,  Dr.  Simsou : 
IVIodern  Developments  iu 
Management  of  Labour, 
l-'rl.,  Mr.  Steadman  :  Etio- 
logy and  Pathology  of 
I^eutal  Sepsis. 


n.c- 


Dr. 

and 


the      I 


Wed. 


APPOINTMENTS. 

B.ARKON,  H.  Tboiu|>50n.  M.D. 
Lend.,  Clinical  Assistant 
to  the  Skin  Depirtment 
of  the  Westminster  Hos- 
l)ita!. 

King.  \\.  W.,  M.B.,  Ch.B.; 
F.R  C.S.Ed..  Lecturer  iu 
Gynaecology  in  the  Uni- 
versity of  Sheiiield. 

Manchester  Royal  Tnfir- 
^lARY.- Honse-Physici  ns; 
H.  Stafford,  M.B.,  Ch.B. 
Vict.,  E.  Phiibin.  M.B., 
Ch.B. Vict.  House-Sur- 
geons:  T  N.  Fisher,  MB, 
Ch.lJ. \'ict..  J.  E.  Coope, 
M.B,,  (  h.BVict.,  G.  V. 
Asbcroft.  M.B  .  Ch.B.Vict. 
House  -  Surgeons,  Special 
Departments:  W.  E. 
Powell  MB.,  1  h.B.Viet., 
li.  V,illiamson,  MB.. 
Ch.B.Vict.  Assistant 
Pathologist  (uupaid) :  B.  J. 
Ryrie,  M.B..  Clt.     ICrtin. 

Thomas's  Hospir.iL.— 
Resident  House-Surgeon 
for  Ear,  Nose  aud  Throat: 
J.  C  Churchcr.  M.R.O.S. 
Obstetric  Houso-Phy- 
sicians :  L.  li,  iMaxwell. 
O.B.K.,  M.B..  B.Ch. 
(Seniort;  J.  I).  M.  Cardell. 
M.R.C.S.  (Junior).  Oph- 
tbalmic  House  Surgeon: 
W.  A.  Low.  M.C.M.R  C.S. 
(Senior).  Clinical  Assist- 
ants: B.  "VA'.  Williams, 
M  R.C.S  (Throat);  K.  W. 
Williams.  M.R.C.S.  (Earl; 
J.  F.  Haekwood.  M.R.iJ.S., 
B.  W.  Williams.  M.R  C  S. 
(Children's  Medical);  C.  E. 
Whitting.  .M.R.C.S.(Tuber- 
culosis  D  o  na r  t m e n t); 
J.  F.  Hackw.iod.  M.R.C.S. 
(Orthopae.iic). 


St. 


BIRTHS,    WARRIAOES.    AND   DEATHS. 

The  charne  for  insertuni  annotincemenls  of  Birlhi,  Uarriajts, 
and  Deaths  if  Qt.,wliich  sum  sliould  be  forn-arded  icith  (/i« 
notice  not  later  than  the  first  post  on  Tuesday  morning,  in 
order  to  nisnre  iiiseriicn  in  the  current  issue. 

BIRTHS. 
Morson-.- On  November  13ih.  th»  wife  of  ClilToid  Morsou    OBE 

F.R.C.S.,  22.  Welbeck  Street,  W.l-a  son.  ' 

UpcoTT,-On   November  3rd.  at  Clieriton  House.  Hull,  the  wife  of 

Harold  Upco.t,  F.R.C.S.,  of  a  sou. 

MAUUIAGE. 
lUwsoN— HICH.4BD3.— On  November  lOtb,  1921,  at  St.  Paul's  Church 

Whitley    Bay.    by    the  Vicar,    Noel    Ravenchil    Rawsou,    M  B  ' 

B.S.Lond.,    of    Hydal    House,    Whitley    Bav,    to   Laura    Louise 

Richards,  d.uighter  of  the  1-j.te  Abel  Richards  of  Wolverhampton. 
DEATHS. 
Cooke.— .At  Hamplen  House.  Town  Walls.  Shrewsbury,  on  November 

9th.  Ernest  ■«  iltrid  Cooke,  from  pneumoni  ,  aged  51. 
Delepine.- On  November  13tb.  at  41.  Palatine  Road,  Witliinaton 

Manchester.  Professor  Sheridan  Deltpiue,  Director  of  the  Public 

Health  Laboratory.  MancUester,  aued  66. 
HoRKLEY.— On  November    8th,  at  1.  Poplar  Walk,  Crovdou,  Heurv 

Horsley,  M.R.C.S.,  aged  83.  " 

Venis.— .At  Karachi.  India,  on  October  18tli,  after  a   long  illness 

Sadie  lienevieWe-  the  dearly  love  i  wife  of  H.  Carey  Venis   B  \ 

L  K.C.P.,  L  R  C.S.,  D  P.H.,    Medical    Oflicer  of   Health,  Port  of 

Karachi. 
Wheatlet.— On      November    14th,    Rupert     Wheatley,     M.R.C.S.. 

L.K.C.P..  L.D.S.Eng..  the  much  loved  husband  of  Ross  Wheatley 

of     Anlaby,"  Livermead  Torquay,  oged  51. 


J  Hi.Hit;l.u  1  i.ll.ii  (.(,  1  > 
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CURRENT   NOTES. 


Post-Graduate  Education. 

The  Council  o£  the  Bi-itish  Medical  Association  appointed 
a  Post-(ii-acluate  Courses  Committee  to  intjuive  into  and 
report  upon  the  recommendations  of  the  Earl  of  Athloue's 
Committee,  which  was  set  up  by  the  Minister  of  Health 
"  to  investigate  the  needs  of  medical  practitioners  and 
other  graduates  for  further  education  in  medicine  iu 
London."  This  committee  at  its  first  meetiuf;  felt  that  it 
would  be  desirable,  before  considerin;:;  the  recommenda- 
tions of  the  Athlone  Committee,  to  have  a  conference  with 
the  I'cllowsliip  of  Medicine  and  Post-Graduate  Medical 
Association  in  oi-der  to  ascertain  (a)  what  difficulties 
existed  as  to  the  organization  of  post-graduate  instruclion 
in  London,  and  (t)  how  far  it  might  be  possible  for  the 
British  Medical  .'isgociatiou  to  take  part  in  tlie  removal  of 
these  difficulties. 

On  November  18th  a  conference  was  held  at  tlie  P.oyal 
Society  of  Medicine  when  the.se  and  otiier  relative  matters 
were  discussed.     The  following  were  present : 

Sir  George  Makins,  G.C.M.G.,  Chairman,  E.xecutive  Com- 
mittee of  ttie Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association,  in  the  chair. 

The  following  members  of  the  executive  of  the  Fellowship  of 
Medicine  and  Post-Graduate  Medical  Association:  Dr.  G.  F. 
Blaclier.  Miss  L.  B.  Aldrich-Blake,  M.S.,  Professor  Francis 
Fraser,  Dr.  C.  B.  Heald.  Professor  R.  T.  Leiper,  Mr.  Herbert  J. 
Patersoii.  Sir  .1.  Y.  \V.  MacAlister,  Sir  Humphr.v  Rolleston,  Sir 
Stjuire  Sprigge.  Sir  William  Hale- White. 

The  following  members  of  the  Post  Graduate  Courses  Com- 
mittee of  the  British  Medical  Association:  Sir  Richard  Luce 
(ciiairmani,  Drs.  H.  B.  Brackenbury,  C.  Buttar.  H.  G.  Dain, 
C'.  O.  Hawthorne,  Professor  C.  .1.  Martin,  Drs.  E.  Arthur 
Saunders,  .T.  F.  Walker,  Sir  Dawson  Williams  (Editor,  British 
Mkdk'ai,  Journal),  and  the  Medical  and  Deputy  Medical 
Secretaries. 

The  Post-Graduate  Cour.ses  Committee  will  meet  ia  due 
course  in  order  that  it  may  complete  its  rcferoneo  and 
report  to  the  Council. 

Insurance  Capitation  Fee:    Notice  of  Reduction. 

Questions  have  arisen  as  to  the  amount  of  notice  which 
sbonld  be  given  to  insurance  practitioners  with  regard  to 
the  redaction  of  the  capitation  fee.  The  Insurance  Acts 
Committee   is  still  of  opinion  that  three  months'  notice 


should  have  been  given  to  each  practitioner  of  the  exact 
amount  of  the  capitation  fee  on  the  basis  of  which  the 
Central  Pool  is  constituted,  after  such  fee  had  been  deter- 
mined by  central  negotiations.  The  contention  that  such 
notice  was  not  necessary  has  been  supported  only  by  the 
statement  that  the  Central  Pool  is  each  year  constituted 
by  an  Order  of  the  Minister.  Tlie  Committee  regards  this 
as  a  straining  of  the  interpretation  of  the  proviso  to  para- 
graph 2  of  tlie  Terms  of  Service.  Tliis  interpretation  has 
never  been  in  the  mind  of  any  member  of  the  Insurance. 
Acts  Committee,  nor  has  it  been  previously  pointed  out  to 
the  Committee  or  to  any  member  of  that  Committee,  by 
any  officer  of  the  Ministry  of  Health,  even  when  the  para- 
graph in  question  has  been  under  discussion  with,  or  iu 
the  presence  of,  such  officers.  • 

Journal  Committee. 

At  the  meeting  of  the  Journal  Committee  held  on 
November  17th  Dr.  J.  A.  Macdonald  was  reappointed  chair- 
man. The  Editor  reported  tliat  tlie  number  of  pages 
in  the  editorial  columns  of  tlio  -Ioukxal.  incladino  the 
Supplement,  had  increased  during  the  present  vcar.  ^This 
is  in  part  accounted  for  by  the  publication  of  "full  reports 
of  the  proceedings  of  the  .Sections  .-vt  the  Annual  Meeting 
at  Newcastle.  In  accordance  with  the  standing  instruc" 
tion  of  the  Council  the  uumbei'  of  pages  iu  tlm  text  of 
the  Journal  has  been  incrc:ised  for  that  purpose.  The 
reports  of  the  scientific  .sections  arc  concluded  in  the 
present  issue  of  the  Journal,  with  the  exception  of  certain 
papers  the  publication  of  which  has  been  postponed  in 
order  to  arrange  for  reproduction  of  the  photorrraplis  and 
drawings  by  wliicli  they  are  illustrated.  The  usual 
tabulated  report  of  advertisements  refused  since  its  last 
meeting  was  presented  to  the  Committee  and  approved. 
The  list  contained  details  of  forty  advertisements,  a  larao 
number  being  those  of  posts  at  a  lower  salary  than  that 
fixed  as  a  minimum  by  the  Representative  Body  of  the 
Association.  The  tot;il  value  of  advertisements" refused 
during  the  period  under  review  was  approximately  £300. 
A  number  of  other  matters  in  connexion  with  advertise- 
ments and  with  the  production  of  the  Journal  were 
considered. 

Nev/  Handbook  of  the  Association. 

The  aunu.al  Haudhooh  of  the  Association  for  1921-22  has 
,iust  been  issued.  As  is  explained  in  the  prefatory  note  it 
IS  primarily  intended  for  Honorary  Secretaries  and  other 
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■workeis  foi'  the  Associaliou,  both  central  and  local. 
A  limited  number  o£  copies  is  available  for  members 
who  apply  for  them.  To  members  no  charge  is 
made;  lo  non-members  the  cost  is  Ss.  In  order  to  secure 
a  copy  early  apphc  itiou  is  necessary.  Among  the  new 
feaimes  uf  the  book  are  a  medico-political  history  of  the 
Association  by  Mr.  Kusscll  Cooiube  and  a  list  of  the  Chair- 
men and  Presideuts  of  the  Divisions  and  Branches.  The 
new  volume  a  so  contains  a  frontispiece — a  view  of  the 
Association  building,  429,  Strand. 

Medical  Representation  in  Parliament. 

The  Medical  Uepreseutation  in  Pailiaraeut  Fund,  which 
is  a  trust  fuud  established  for  the  purpose  of  promoting 
the  candidature  of  suitable  medical  men  for  Parliament, 
has  just  received  a  welcome  donation  from  the  As.sociatiou 
of  Panel  Committees.  The  late  secretary  of  that  associa- 
tion, Dr.  li  J.  Farmau,  announces  that  the  association,  on 
October  19th,  1921,  decided  to  disband  and  to  send  a 
donation  ot  £40  from  its  surplus  funds  to  the  Medical 
Kepresentatiou  in  Parliament  Fund.  The  donation  has 
been  gratefully  received,  and  it  is  hoped  that  this  example 
may  be  the  means  of  stimulating  many  practitioners  and 
Panel  Committees,  who  at  present  do  not  subscribe  to  this 
fund,  to  do  so.  It  is  the  ambition  of  the  trustees  to 
promote  the  candidature  of  at  least  two  members  of  the 
profession,  but  at  the  present  time  their  funds  have  only 
allowed  them  to  support  the  candidature  of  one — namely, 
Dr.  H.  B.  Brackenbury. 

Openings  for  Practice  in  South  Africa. 

With  reference  to  the  Current  Note  on  this  subject  iu 
the  Supplement  of  October  8th  last  (page  135),  the 
Association  is  now  in  possession  of  further  authoritative 
information  Irom  South  .\frica.  As  already  intimated,  the 
outlook  as  regards  openings  in  medical  practice  there  is 
not  encouraging.  The  complete  new  iu!ormation  now  iu 
possession  of  the  .-Association  will  be  communicated  to 
members  who  apply  for  it  to  the  Medical  Secretary. 


PAYING    PATIENTS    IN    HOSPITALS    AND 
MEDICAL    STAFF    FUNDS. 

Conference  of  Rkpuesent.itives  of  Medical  Staffs 
OF  Voluntary  Hospitals. 
In  accordance  with  the  request  of  members  of  the  staffs 
of  several  Loudou  hospitals,  the  Brilish  Jledical  Associa- 
tion summoned  a  Conference,  to  which  representatives  of 
all  the  large  London  hospitals  were  invited,  to  discuss  the 
actwn  which  should  be  taken  with  regard  to  the  formation 
of  medical  staff  funds  and  other  relative  matters.  The 
Conference  took  place  iu  the  Council  Room  of  the  Associa- 
tion, at  429,  Strand,  W.C.,  ou  November  16th,  and  was 
presided  over  by  Sir  .Tames  Galloway,  Senior  Physician 
to  Charing  Cross  Hospital,  with  whom  were  Dr.  R.  A. 
Bolam  (Chairman  of  Council)  and  Mr.  Bisljop  Harmau 
(Chairman  ot  tl(e  Hospitals  Committee).  3Iore  than  sixty 
representatives  attended. 

Sir  Jambs  Gallow.vy,  on  behalf  of  the  Association, 
thanked  those  picsont  lor  their  attendance  and  outlined 
the  reasons  for  suuimoiiiug  the  ('onference.  A  Conference 
ot  the  Medical  Staffs  of  Voluntary  Hospitals  was  called  hy 
the  Association  on  December  21st  of  last  year,  when 
various  matters  touching  hospital  administration,  espe- 
cially as  affecting  the  medical  staff,  were  discussed.  Tliat 
Conference  was  a  tended  by  physicians  and  surgeons  from 
all  parts  ot  the  country,  and  certain  general  resolutions 
were  adojitcd  which  had  proved  lo  be  of  service  in  the 
guidance  of  medical  staffs  during  the  present  year.  Those 
resolutions  in  a  general  way  came  before  the  Annual 
Eepreseutative  Meeting  iu  .luly  and  were  approved.  The 
Hospitals  Coiuuiittec  of  the  Association,  naturally  enough, 
had  had  many  nuttters  under  discussion  during  a  year  so 
lull  ot  liospital  interest,  but  rs)>ci'ially  had  tliey  been  con- 
cerned with  wbat  was  Uuowu  as  -be  ■•  stall  fund."  'Die 
general  reeling  of  the  previous  ('onference — wliicli  was 
not  a  meeting  of  the  .-Association,  altluuigh  convened  under 
its  auspices — was  that  stall'  funds  should  be  established, 
and  tlio  liepresentativc  Meeting  later  endorsed  that  view. 
But  diffleulties  arose  in  conncximi  wilh  the  establisb- 
meufc  of  such  funds,  and  the  Hospitals  Committco 
was  approached  by  various  hospital  staffs  with  requests 
for    guidance.      Matters    were    brought    lo    a    focus    by 


difficulties  arising  in  connexion  with  one  of  the  large 
London  hospitals  (St.  George's),  wliere  the  medical  statr, 
on  approaching  the  committee  ot  management  on  tho 
subject  of  the  establishment  of  such  a  staff  fund, 
was  met  with  a  refusal,  and  the  reason  given  for  th<! 
refusal  was  based  upon  certain  paragraphs  of  the  Cave 
report.  The  Hospitals  Commit;ee  had  been  aware  of 
these  difticulties  through  having  been  in  communicatiou 
with  the  hospital  iu  question,  but  it  was  felt  undcsirablo 
to  move  iu  the  matter  tintil  the  feeling  ot  the  Annual 
Representative  Meeting  had  been  taken.  After  that  meet- 
iug  had  come  to  its  decis  ons  the  committee  knew  what 
to  do,  and  it  was  then  proposed — the  actual  suggestion 
came  from  outside,  though  it  accorded  wilh  the  Hospitals 
Committee's  idea — to  re-convene  a  meeting  of  staffs.  The 
present  Conference  was  the  outcome  of  an  invitation  which 
had  been  sent  to  the  staffs  of  the  London  hospitals,  and 
a  very  large  number,  including  the  great  teaching  hos- 
pitals, had  sent  representatives.  The  resolutions  on  the 
agenda  had  been  drafted  on  the  lines  of  those  carried  at; 
the  former  conference  and  agreed  to  by  the  Representative 
Meeting.  The  first  was  a  resolution  which  he  believed  to 
be  non-controversial. 

-M 

P<(ijiiiciit  of  Piacfitioiicrs  for  Services  rendered  io       ^| 

Paijiitfj  Patients  in  Ilonjiitalx. 

Mr.  McAdam  Kccles  (St.  Bartholomew's)  moved,  and 

Dr.     James    Metcalfe     (Prince    ot     Wales's    Hospitalj 

Tottenham)    seconded,   that   the   Conference  approve  the 

following  resolution  of  the  .^.uuual  Representative  Meeting: 

That  where  voluntary  hospitals  provide  accommodation  for 
IJaying  patients,  no  fixed  rate  of  payment  for  professional 
services  rendered  to  such  patients  should  be  established; 
the  fees  so  payable,  to  remain,  as  at  present,  a  matter 
of  arrangement  between  palieut,  family  physician,  and 
consultant. 

Mr.  ECfLES  said  that  this  applied  to  tlie  cases  of  those 
patients  who  paid  more  than  was  necessary  for  Iheir 
maintenance  iu  hospital. 

Dr.  C.  O.  Hawthorne  (Hampstead  and  North-West 
London  Hospital)  said  that  the  wording  of  this-  resolution 
was  not  free  from  ambiguity ,  for  the  practice  ot  I'equesliu^ 
certain  payment  from  patients  or  of  accepting  paying 
patients  was  now  widely  established.  He  understood  that 
the  resolutit^u  was  meant  to  apply  to  patients  who  were 
admitted  to  liospital  under  the  care  of  their  own  i)rivato 
practitioners  and  who  made  arrangements  with  such 
practitioners  to  attend  them  as  though  they  had  entered  a 
nursing  home.  He  thought  that  this  should  be  specifically 
set  out  in  the  resolution. 

Dr.  R.  A.  BOL.AM  said  tliat  the  meaning  ot  the  resolution 
was  .made  clearer  by  stressing  the  words  "provide  accom- 
modation." The  eases  contemplated  were  those  in  which 
special  provision  was  made  for  paying  patients,  such  as 
the  establishment  of  jjaying  wards.  Patients  might  con- 
ceivably be  sent  in  by  outside  practitioners  to  members  of 
the  staff  to  be  attended  in  such  special  wards,  and  iu  such 
cases  the  patient  would  become  in  a  sense  the  private 
pa'tient  of  a  member  of  the  staff.  What  this  resolution 
visualized  was  the  paying  ward,  not  the  ordinary  bed  iu  , 
the  hospital  where  occasionally  there  might  be  some  " 
contract  with  regard  to  maint  nance. 

Mr.  Bishop  Harman  said  that  voluntary  hospitals  in 
various  parts  of  the  country,  like  King's  College  Hospital 
in  London,  had  annexes  tor  paying  patients.  In  a  few 
cases  the  board  of  management  had  tried  to  arrange  a 
scale  of  fees  for  private  practitioners,  which  was  not  a 
proper  thing,  and  it  was  to  make  sure  that  the  necessary  ; 
arrangements  should  be  on  a  proper  basis  that  this  resolu- 
tion was  put  forward. 

Mr.  ECCLES  expressed  his  willingness  to  insert  the  word 
"private"  before  "  jjaying  patients "  in  the  resolution, 
and  this  modification  was  agreed  to.  Dr.  H.AWTlioHNl] 
wanted  the  phrase  "  under  the  care  of  their  own  prac- 
titioners "  to  be  inserted  after  "paying  [)ationts.''  Tho 
practitioners,  he  said,  would  be  those  who  were  called  iu 
Ijy  patients  or  their  friends,  and  who  had  therefore  a 
personal  and  professional  relationship  to  tho  patients. 
Mr.  Harman  thought  that  this  addition  of  words  was 
nnuceessary,  as  the  resolution  wont  on  to  speak  of  tho 
matter  being  one  of  arrangement  between  patient,  family 
jjhysiciau,  and  consultant.  Dr.  Johnson  Sjiyth  pointed 
out  that  a  man  attacked  by  sudden  illness  might  bo 
received  into  a  paying  annex  of  a  hospital  withou 
having  had  any  private  piactitioner  at  all ;  he  would  be  ci\ 
paying  patient  witliouta  private  iiractitionor.  Eventually 
Dr.  HawthohnI';  withdrew  his  ol)jeetiou,  aud  the  resul.i- 
tion  as  originally  proposed,  with  the  insertion  of  the 
word  ••  private"  before  "i)aying  patients,"  was  put  aud 
carried  unanimously. 
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Furmalidii  of  Medical  Sin ff  Funds. 

Ml.  V!.  ];.  James,  at  the  iuvitatio'n  of  the  Chainuaii, 
iii;i(k-  a  statenicnt  with  rcgarrt  to  the  position  at  St. 
<  M  (uge's  Hospital,  where  the  whole  matter  first  came  up 
111  conucxion  with  pciisioneis.  In  the  tlrst  place,  tlie 
iiK  clical  stall'  was  adverse  I'loiii  the  principle  of  staff  funds, 
lull  towards  the  end  ot  last  year  a  letter  was  received  from 
I  In;  British  Medical  Association  giving  the  resolutions  ot 
(lie  coufcrcuco  of  hospital  staffs  held  at  Carahridge  and 
.idvocatiiig  the  csLalilishnient  of  such  statf  funds.  A  few 
V.  I  cks  later  his  medical  staff  comnittec  informed  the 
iiimse  committee  that  it  wished  to  reconsider  its  decision. 
'1  lie  house  committee  deferred  giving  an  opinion  until  the 
Ksiie  of  Lord  Cave's  report,  and  in  July,  1921,  in  con- 
s  (|uence  of  what  was  said  in  that  report,  the  house  com- 
mil  tee  turned  down  the  proposal.  Thereupon  the  medical 
^1  ilTcommi  tee  deeded  to  circularize  the  other  teaching 
li'spitals  of  Loudon.  Three  of  these  hospitals,  it  appeared, 
ii  id  started  staff  funds — namely,  St.  Bartholomew's,  King's 
( 'oUege,  and  St.  Thomas's — and  four  hospitals,  he  thought, 
did  not  take  pensioners ;  these  were  Guy's,  London,  West- 
minster, and,  he  believed,  Middlesex.  The  point  in  the 
(  ave  report  which  mainly  was  the  cause  of  the  attitude 
'  :  Ills  own  hospital  committee  was  jiaragraph  50  ot  the 
1  iiial  Report,  in  which  it  was  stated  that,  "on  the  other 
liand,  Ihe  honorary  staffs  ot  some  hospitals  are  unwilling 
to  share  in  such  a  [ staff  1  fund" — the  words  ought  to  have 
lircn  added,  ■•  and  have  refused  to  see  pensioners  " — "and 
!  .\  o  distinguished  physicians  expressed  the  view  that  if 
III'  medical  staffs  came  to  be  subsidized  to  any  sub- 
^lantial  extent 'the  bottom  would  drop  out  of  the  voluu- 
I  aiy  system.' "  His  own  view  was  that  the  bottom  had 
iliopped  out  ot  th  :  voluntary  system  already.  In  the 
fill  arc,  if  not  at  the  moment,  large  sums  ot  money  would 
III  coming  into  the  funds  of  hospitals  from  public  and 
Si  uii-public  sources,  and  he  did  not  see  whj'  the  medical 
j-iaffaloue  should  go  on  worldng  ou  charity.  This  matter 
lunccrued  the  j  nior  members  of  the  staff  more  than  tie 
Si  uior.  The  change  in  type  of  patient  now  being  ad- 
■    11  ted  to  the  hospital,  and  paying  (or  such  admission,  had 

lie  re  koncd  with. 

Ur.  liccLEK  said  that  during  the  war  Lord  Sandhurst 
and  he  foriued  part  of  a  deputation  to  the  ihen  Minister 
of  Pensions  in  regard  to  the  amount  that  should  be  paid  to 
the  hospitals  for  disabled  sailors  and  soldiers  while  under- 
going  treatment  in  the  voluntary  hospitals  of  London.  The 
deputation  was  the  outcome  of  a  very  largely  attended 
meeting  of  the  representatives  of  the  lay  and  medical 
staffs  of  these  hospitals  By  that  deputation  it  was 
urged  upon  the  Minister  that  there  should  be  some  recog- 
nition of  the  services  of  the  voluntary  medical  staff,  and 
it  was  agreed  that  from  the  sum  paid  by  the  Ministry 
the  lay  authorities  could,  with  the  consent  ot  the 
medical  staff,  pay  over  a  percentage — 10  per  cent,  was 
suggested — to  a  medical  staff  fund,  which  was  to  be 
administered  solely  by  the  medical  staff.  Such  a  fund 
was  in  no  way  to  be  taken  as  an  adequate  return  for 
services  rendered,  nor  was  it  to  be  considered  as  pay- 
ment to  any  one  member  ot  the  staff.  The  matter  of 
the  Institution  of  such  a  staff  fund  arose  chiefly  because 
the  Ministry  had  decided  that  the  disabled  men  should  not 
be  considere;!  as  objects  of  charity,  and  whereas  a 
voluntary  hospital,  in  part  supported  by  voluntary  con- 
tributions, was  to  receive  monetary  recognition  tor  its 
expenditure  on  behalf  of  these  men,  the  treatment  must 
also  in  part  he  outside  the  pale  of  purely  voluntary — that  is, 
unpaid — work.  Several  hospitals,  with  the  acquiescence 
of  the  visiting  staff,  had  paid  over  a  percentage  of  the 
money  derived  from  the  Ministry,  and  also  derived  from 
municipal  authorities,  to  a  medical  staff  fund,  which  fund 
was  being  administered  solely  by  the  visiting  medical  staff. 
The  Eepresentative  Meeting  had  made  the  inauguration  ot 
such  a  fund  a  i)olicy  of  the  Association. 

Dr.  Wilfrid  Fox  (St.  George's)  moved,  and  Dr.  F.  J. 
POYNTON  (Hospital  for  Sick  Children)  seconded,  that  the 
Conference  should  approve  the  following  resolution  ot  the 
Annual  Representative  Meeting  ; 

That  in  the  event  of  decisions  being  taken  which  would  lead 
to  patients  (other  than  private  paying  patients  referred  to 
in  the  previous  resolution)  paying,  in  part  or  in  whole,  the 
hospital  maintenance  fees,  either  individually  or  by  some 
contributory  method,  or  with  the  addition  of  rate  aid  or 
State  aid,  or  by  a  combination  of  two  or  more  of  these 
methods,'  a  percentage  of  all  such  payments  should  be 
passed  into  a  fund  which  can  be  allocated  in  any  manner 
which  tlie  honorary  medical  staff  may  determine. 

Dr.  Metcalfe  said  that  he  was  instructed  by  the 
medical  staff  ot  the  Prince  of  Wales's  Hospital,  Totten- 
ham, to  oppose  this  resolution.  They  thought  that  where 
a  payment  only  covered  maintenance  it  would  not  bo  wise, 
either  in  their  own  interests  or  the  hospital's  interests,  to 


ask  for  a  proportion  of  that  maintenance  payment.  Where 
a  contribution  was  made  by  individual  patients — poor 
people — it  would  bo  rather  mean  and  despicable  to  insiafc 
on  a  share  of  the  savings  of  such  people  being  allocated 
to  the  medical  staff,  though  he  woidd  draw  a  clear  lino 
of  distinction  between  contributions  nuide  by  individual 
patients  and  contributions  received  from  the  State  or  from 
municipalities  or  boards  ot  guardians  or  other  public 
bodies.  He  strongly  opposed  any  payment  to  a  stafT 
fund  from  the  payments  made  by  individual  persons  iu 
hospitals. 

Mr.  H.  S.  SoUTTAR  said  that  what  he  advanced  was  his 
own  opinion,  which  was  shared  by  some  of  his  colleagues 
at  the  Loudon  Hospital  and  not  by  others.  It  was  an  ex- 
tremely grave  step  to  change  the  whole  basis  of  the  rela- 
tionship between  medical  staff  and  hospital.  But  a  far 
graver  step  had  already  been  taken  in  the  alteration  of  the 
relationship  between  patient  and  hospital,  and  from  thi.s 
the  alteration  ot  relationship  between  medical  staff  and 
hospital  followed  of  necessity.  There  was  no  question 
whatever  iu  tlie  minds  of  any  of  them  but  that  patients 
who  were  poor  and  paid  nothing  but  were  entirely  objects 
of  charity  should  be  treated  for  nothing.  That  was  the 
tradition  of  the  profession,  and  he  did  not  think  any 
member  wished  to  go  back  upon  it.  Ou  the  other  hand,  iu 
the  case  ot  patients  well  able  to  pay  and  paying  for  their 
full  maintenance,  he  thought  the  medical  staff  should 
receive  some  remuneration.  After  all,  they  were  in 
ihe  profession  in  order  to  make  a  living,  and  once  the 
hospitals  started  taking  in  these  patients  upou  whom  the 
members  ot  the  profession  depended  for  their  livelihood, 
if  medical  men  still  refused  to  take  money  for  them,  it 
was  difficult  to  see  how  they  could  continue  to  subsist. 
A  large  proportion  ot  the  income,  particularly  of  the 
younger  members  of  the  consulting  staffs,  came  from 
individuals  whose  income  was  under  £500  a  year.  Ho 
believed  that  in  ten  years'  time  no  person  whose  inconio 
was  under  £500  a  year  would  undergo  an  operation  au\- 
where  except  inside  a  hospital.  The  ditfleulty  came  in 
with  the  patients  who  could  afford  to  pay  a  little.  Whcro 
was  the  line  to  be  drawn?  At  first  it  seemed  an  ex- 
ceeJingly  perplexing  problem.  In  so  far  as  a  patient  paid 
towards  the  cost  of  maintenance  he  was  a  paying  patient, 
and  ought  so  to  be  considered  by  the  medical  staff  ;  and  in 
so  far  as  the  hospital  had  to  make  up  the  deficit  he  was  a 
recipient  of  charity,  and  iu  exactly  so  far  he  ought  to  bo 
treated  for  nothing.  Take  a  man  whose  hospital  charge 
was  £4  per  week  and  -who  paid  £1.  This  man  was  the 
recipient  of  charity  to  the  extent  of  £3  a  week,  and  to  that 
extent  they  should  treat  him  (or  nothing,  but  iu  so  far  as 
he  paid  anything  at  all  he  was  as  much  a  paying  patient 
and  should  be  so  regarded  from  the  staff'  point  of  view  as 
the  man  who  paid  £20.  It  was  true  that  the  amount 
which  went  to  the  staff'  in  such  a  case  was  very  small,  but 
the  principle  should  be  maintained.  It  was  also  un- 
doubtedly true  that  in  the  case  of  most  of  them,  with 
hospitals  in  their  present  straits,  the  money  would  bo 
returned  intact  to  the  hospital  funds.  But  it  would  have 
been  made  evident  to  the  hospital  committee  that  the 
medical  staff  had  earned  the  money  (or  the  hospital. 

Dr.  H.  J.  COUZENS  (Queen  Mary's  Hospital,  Stratford) 
asked  whether  as  members  of  an  honorary  staff  they  were 
prepared  to  accept  money  for  their  services.  If  the  position 
was  adopted  that  all  who  went  into  hospital  as  jiaying 
patients  must  make  some  contribution  to  the  medical  staff', 
the  medical  staff'  should  resign  and  seek  re-election  on  a 
fresh— a  non-honorary— basis.  He  thought  it  would  be  a 
serious  matter  to  go  to  the  hospital  committee  and  demand 
a  percentage  of  what  had  been  paid  to  the  hospital  by  the 
patient.  It  was  another  story  if  they  demanded  a  per- 
centage of  a  State  or  municipal  contribution.  But  wero 
they,  iu  the  case  of  outpatient  departments,  run  on  six- 
penny and  threepenny  lines,  to  ask  for  a  percentage  ot  all 
contributions'?  If  the  hospital  committee  declined  to 
yield  on  this  point  what  were  the  members  of  the  medical 
staff  to  do  ?    Wero  they  to  refuse  to  act  ? 

Dr.  Wilfrid  Kox  pointed  out  that  the  whole  matter  came 
up  at  St.  George's  in  connexion  with  pensioners.  In  the 
pensioners'  own  hospitals  the  staff  was  paid,  and  the  staff 
at  St.  George's  did  not  see  why  it  should  not  be  paid  for 
doing  the  same  work.  The  mind  must  be  accommodated 
to  a  certain  alteration  of  ihe  whole  hospital  basis.  Iu 
years  gone  by  no  one  would  have  dreamed  of  this  position. 
The  basis  of  hospital  service  was  shifting,  and  they  must; 
shift  with  it.  '1  heir  object  at  St.  George's  was  simply  to 
discover  what  other  staffs  were  doing  and  to  act  together. 

Dr.  CouzENS  added  that  so  far  as  State  or  rate  con- 
tributions were  concerned  he  foresaw  no  trouble ;  his 
own  hospital  acceded  to  this  point  without  a  murmur. 
Dr.  Fox  said  that  that  was  precisely  the  trouble  ab 
St.  George's. 
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Dr.  T.  P.  Lkgg  said  that  he  had  beeu  iustructed  by  the 
Tuedical  staff  at  King's  College  Hospital  to  oppose  this 
i-esoluliou.  The  only  medical  tiiud  at  King's  College 
vepresented  a  pi-oijortion  ot  the  sum  paid  by  the  State  for 
the  treatment  of  ijeusioners.  No  difflculties  had  arisen 
between  the  coiumittee  of  management  and  the  medical 
staff  in  arranging  this  ijroportion.  So  tar  as  ordinary 
hospital  patients  were  concerned  the  staff  did  not  receive 
one  pennyaud  bad  no  intention  of  accepting  remuneration. 
His  medical  committee  thought  it  inadvisable  that  any 
XH-oportion  of  the  voluntary  contribution  made  by  indi- 
vidual patients  who  might  not  be  able  to  pay  for  more 
than  their  maintenance  in  hospital  should  be  devoted  to 
a  medical  fund.  To  take  any  such  proportion  would  be 
to  do  away  with  the  last  shred  of  voluntary  treatment. 

Dr.  IlAwriionxF.  said  that  the  problem  had  been  put 
before  them  very  forcibly  and  attractively  by  Mr.  Souttar, 
who  bad  pleaded  at  the  beginning  of  his  speech  for  the 
young  consultant,  but  had  left  him  in  the  lurch  at  the 
close  by  suggesting  that  the  members  of  the  medical  staff 
should"not  individually  appropriate  the  moneys  available. 
The  idea  seemed  to  he  that  a  fee  ought  to  be  paid  to 
Harley  Street  which  no  individual  consultant  in  Harley 
Street  must  touch.  The  individual  -member  of  the  staff 
of  the  hospital  would  derive  no  benefit  whatever  from  this 
arrangement,  and  the  only  effect  would  be  to  make  the 
medical  staff  appear,  both  to  the  lay  government  of  the 
hospital  and  the  public  outside,  as  persons  who  took  one 
tenth  or  whatever  the  proportion  might  be  ot  any  sums 
])aid  b>  tl:e  individual  patient  or  his  friends.  He  could 
think  cif  nothing  more  undignilied  or  more  contrary  to  the 
best  interests  ot  the  profession  than  that  an  eye  should  be 
kept  upon  every  contribution  of  a  shilling  or  five  shillings 
or  half  a  sovereign  in  order  to  be  sure  that  in  some 
indirect  way  the  medical  staff  would  have  a  benefit. 
Accordingly  he  moved : 

That  anv  sum  paid  by  a  patient  or  liy  the  friends  of  a  patient 

towarcis  his  or  her  luaintenance.  partial  or  complete,  while 

resilient  in  the  hosjiital,  shall   he  devoted  to  the  purposes 

anuonnctil.  and  shall  not  be  subject  to  any  deduction  for 

any  otfier  pui-po?e. 

He  claimed  that  this  made  the  position   perfectly  clear. 

It  gave  the  Conference  the  opportunity  of  saying  whether 

it  did  or  did  not  think  the  deduction  should  Ije  made  in 

the  interests  ot  the  medical  staff  from  contrilmtious  which 

•were  pre-ented  formally  and  definitely   as  contributions 

lor  the  maintenance  of  a  patient.     By  no  Jugglery  of  words 

would   it   he   possible   to    say   that    maintenance    meant 

medical  and  surgical  treatment. 

Mr.  Souttar  asked  Dr.  Hawthorne  to  define  exactly 
what  he  meant  by  maintenance.  Sometimes  "  main- 
tenance. "  as  in  Poor  Law  infirmaries,  was  intended  to 
cover  evcrylhine.  including  the  whole  cost  of  treatment. 
Mr.  KCCLKS  asked  whether  Dr.  Hawthorne  thought  thai 
the  bed  on  which  a  patient  was  1\  i\;g  was  part  of  treat- 
nieut.  Jtr.  Uap.MAN  wanted  to  know  whether,  supposing 
the  "  friends"  of  a  patient  were  an  insurance  company, 
Dr  Hawthorne  woukl  maintain  the  same  position. 

Dr.  HawthdRKE  said  that  if  his  amendment  was  passed 
it  wtnild  liave  to  be  interpreted  in  accordance  with  the 
genius  ot  the  English  language.  The  matter  was  being 
pushed  ucarlothe")w;(/c//(i  t«l  nbunnlum  when  the  (piestiou 
was  raised  whether  the  I)ed  was  part  of  treatment.  In 
answer  to  Mr.  tiarman's  point,  he  did  not  think  that 
hviwthetical  circumstances  ought  to  l)e  put  for.vard.  His 
aiiiendmcnt  was  perfectly  i>rccise  and  definite,  and  its 
inlerpretaticn  would  be  with  the  authorities  ot  the  various 
hospitals,  who  would  no  doubt  be  fully  prepared  to  deal 
with  its  plain  Knglish.  „      .,  ,  ■,         , 

Dr  Mi'TL'U.i-f^;  seconded  Dr.  Hawthorne's  amendment. 
Dr  ]5oi'.\M  urged  that,  instead  of  his  amendment.  Dr. 
■  HawUiorne  should  move  the  deletion  of  the  words,  '•  either 
individually  or  "  from  the  original  resolution,  as  this  would 
leave  the  .'lucstions  arising  from  other  parts  of  the  resolu- 
tion still  open  to  discussion.  Dr.  Hawthorne,  however, 
found  himself  unable  to  fall  in  which  this  suggestion.  au<l 
preferred  ids  own  structure.  He  agreed  that  if  llie  State 
or  municii.alit  v,  or  iustiranco  comiianies  or  labour  organiza- 
tions made  a  cimlribulion  to  the  hospii:;l  011  behalf  of 
patients  a  pro))ortion  ot  that  money  should  be  i)aul  to  the 
medical  staff.  But  his  purpose  was  to  protect  the  sum 
paid  for  maintenance  by  the  patient  or  his  Irieuds  from 
being  used  for  some  otlicr  purpose. 

Dr  AsTi.EY  CL.VP.KR  lUospitals  Committee),  speaking 
with  regard  to  Dr.  Hawthorne's  description  of  the  case  of 
payment  by  the  insurance  company  as  '•  hyiiothctical," 
said  that  if  this  was  hypothetical  in  Loudon  it  was  not  so 
in  the  provinces  i  in  the  provinces  the  medical  stalTs 
regarded  it  as  essential  that  any  contract  made  by  the 
lay  body  controlling  the  voluntary  hospital  with  any 
patient  should  be  on  a  llxed  financial  basis.     The  medical 


profession  desired   to  be  as  philanthropic  as  any  othee^' 
branch   ot   the   community,    but   it   could  not  be  iihilan^J 
thropic    it    it    had    not    the    wherewithal    to   live.     Oiia" 
speaker  had  asked  what  action  it  was  proposed  to  talsg 
if  hospital  committees  refused  to  fall  in  with  the  arrange 
ment.     It  would  then  become  a  matter   for  propaganda] 
the  committees  must  be  educated.     Someone   had  urge 
that  the   medical  staff   should  accept  nothing  unless  th] 
sum  paid  by  the  patient  was  more  than  enough  to  cove 
maintenance.     But  he  thought  that  if  doctors  took  tliij 
IJedestal  certain  organized  liodies   would  see  to   it   IhaJ 
patients  as  a  rule  never  did  pay  more  than  maintenance. 

Dr.  Boi.AM  said  that  circumstances  dilTeied  in  varioufl 
parts  of  the  country,  but  there  were  areas  where  the  grea| 
bulic  of  the  work  done  in  the  hospital  was  very  rapidlj 
approaching  the  same  position  as  pensions  work,  eithea 
fully  paid  at  some  agreed  rate  or  paid  to  such  an  exten^ 
that  the  staff,  strictly  speaking,  could  not  be  regarded  as 
voluntary.  The  economic  condition  of  the  country  and  lh» 
consequent  action  ot  lay  bodies  had  radically  altered  the 
basis  of  the  contract  of  honorary  members  of  the  medical 
staff  with  the  lay  committee.  When  a  payment  was  imposed 
on  every  patient  the  old  charitable  basis,  whereby  tlia 
doors  of  the  hjspital  were  flung  open  to  everybody  aii<t' 
nothing  was  asked  in  return,  disappeared  altogether.  It 
was  now  known  to  be  contemplated  that  the  National 
Health  Insurance  system  should  be  rounded  off  with  hos- 
pital treatment,  W  as  it  conceivable  that  the  medical  staff 
would  continue  to  attend  these  insured  State-paid  patients 
m  hospital  for  nothing.'  If  the  step  were  taken  now  ot 
refusing  some  token  or  peppercorn  payment  it  would  ho 
extremely  difficult  to  retrace  such  a  step  in  future.  Fvei-y 
hospital  'stair  could  meet  the  situation  without  any. 
despicable  action.  A  small  token  payment  should  ba 
deducted  on  account  of  every  paying  patient,  which,  if  the 
medical  staff  chose,  could  be  returned  as  a  donation.  Ho 
begged  those  on  whom  this  matter  did  not  press  hardly  to 
consider  the  position  of  staffs  differently  situated.  In  th<-, 
north  of  England  there  were  large  hospitals  where  the 
arrangements  were  such  that  the  contributions  made  by 
working  men  practically  financed  the  hospital,  and  these 
contributors  insisted  tliat  patients  from  their  ranks  b? 
taken  in  and  treated  at  a  very  inade([uate  fee.  He  coulil 
tell  Dr.  Hawthorne  exactly  how  insurance  companies  and 
friendly  societies  could  get  over  the  difficulty  of  tlieprivato 
patient.  The  friendly  society's  secretary  would  give  to 
the  private  patient  tlie  amount  of  maintenance  or  what- 
ever smaller  amount  the  hospital  authorities  agreed  to 
take,  and  the  iiatient  himself  would  hand  it  over  to  the 
hospital,  though  it  would  not  come  out  of  his  iwcUet.  .\U 
that  was  asked  in  the  resolution  was  that  some  lokou 
l>ayment  be  made,  such  as  would  safeguard  the  position 
in  the  future.  By  an  overemphasis  of  the  seutimonlal 
aspect  the  matter  might  be  made  very  difficult  for  some  ot 
their  brethren. 

Jlr.  BISHOP  llARMAN  said  thai  Dr.  Hawthorne  presunieil 
that  the  patient  would  himself  afford  the  money,  or  that 
his  friends  would  provide  it;  but  this  might  become  the 
exception,  not  the  rule,  among  (laying  iiatieiits.  Dr.  Maw^ 
thorne  could  not  avoid  the  dilemma.  By  his  amendnieut 
he  was  inviting  people  to  do  that  which  he  would  dcscribo 
as  not  exactly  honest  when  it  was  done.  Xt  present  it  was  1 
a  case  only  of  the  thin  end  of  the  wedge.  But  unless  ittj 
was  recognized  now  that  paying  patients,  however  smalM 
their  payments,  were  nevertheless  paying  patients  and  nol^ 
charitable  patients,  that  \vedge  would  be  driven  in  more 
deeply.  He  quoted  Sir  Alan  Anderson,  honorary  secreJ 
tary  of  the  King's  Fund,  as  stating  that  "users  ot  hasj 
pitals  must  contribute  according  to  their  means  even  mora 
widely  than  they  do  at  present."  It  was  certain  that  \\o»\ 
liitals,  while  still  remaining  voluntary  because  theiij 
management  was  on  a  voluntary  basis,  would  become  iuj 
creasiugly  paying  hospitals.  He  "begged  those  present  noS 
to  lose  sight  of  the  difficult  jiositioii  ot  the  yonuge4 
members  of  the  profession.  It  the  difficulties  iucreasedl 
there  might  be  nothing  for  them  bill  State  service.  Th^ 
payments  made  should  be  marked  in  such  a  fashion  thai 
when  those  cases  came  in  like  a  Hood  the  staff  would  nol 
be  unprovided  for. 

Dr.  Hawthorne's  amendment  was  rejected  by  a  larg| 
majority,  nine  voting  in  its  favour. 

Jlr.    \\.   .1.    PaTkuson    (London    Temperance    Hospila^ 
projiosed  a  further  amendment ; 

That   this  Conference   declines   to  como  to  a  decision  will 

rcard  to  hypothetical  eventualities  which  woultl  appear  t| 

be''inconsistent  with  the  position  Of  the  honorary  nieiticir 

staffs. 

He  opposed  the  resolution,  which  he  thought  was  putting 

the  cart  before  the  horse.     If  the  fund  were  distributed 

among   the   medical   staff  and   returned   by  them   to  the 
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ho,s|)ital  as  suggested,   its  temporary  recipients  wouUl  be 
liable  to  iucoiue  tax  on  tbe  amouut. 

Dr.  James  Donelan  (Italian  Hospital)  seconded  the 
amendment.  His  staff  was  very  niucb  divided  on  the 
matter  of  the  main  resolution.  Nobody  desired  to  take 
tiiiythiny  from  patients  or  their  friends,  though  they  did 
feel  justified  in  taking  a  proportion  of  the  payment  made 
l)y  the  (Government  or  local  authorities.  Medical  staffs 
generally  were  on  the  horns  of  a  dilemma. 

On  the  amendment  being  pub  to  the  Conference,  only  its 
mover  and  seconder  voted  in  its  favour. 

The  main  resolution,  declaring  that  a  percentage  of  the 
payments  made   by    i^atients    (or    hospital   maintenance 
Hliould  be  passed  into  a  staff  fund,  was  then  put  and  there 
voted : 

In  favour   ...  ...  ...  ...    23 

Against       ...  ...  ...  ...    21 

The  representatives  of  St.  Thomas's,  the  Elizabeth 
Garrett  Anderson  Hospital,  the  Cancer  Hospital,  Moorfields 
Hospital,  the  Heart  Hospital,  the  Royal  Free  Hospital,  and 
several  others  said  that  their  instructions  were  not  to 
vote  ;  in  some  cases  the  reason  given  was  that  the  staff 
was  unable  to  arr.ive  at  any  agreement ;  in  others  the 
matter  had  not  been  formally  before  them. 

JUr.  HAniiAN  moved : 

That  when  the  board  of  management  of  a  volnntary  hospital 
enters  into  a  financial  arrangement  with  a  public  autfiority, 
an  employer  of  labour,  approved  society,  insurance  company, 
or  unilera  contributory  scheme,  for  the  reception  of  patients, 
sucti  arrangement  should  he  taken  to  cover  the  cost  of 
maintenance  and  treatment,  and  a  percentage  of  all  such 
receipts  should  be  passed  into  a  fund  which  is  at  the 
disposal  of  the  houorary  medical  staff  of  that  hospital. 

Mr.  JU'ADAM  ECCLES,  in  seconding,  said  that  the  cost 
of  treatment  here  included  payment  to  medical  officers  of 
hospitals— at  all  events  it  did  in  the  large  hospitals  where 
there  were  resident  medical  officers —and  also  the  expenses 
of  the  nursing  staff.  Directly  a  contract  was  made 
between  the  hospital  and  any  such  bodies  as  these  it  must 
be  accepted  as  covering  maiuteuauoe  and  treatment, 
although  what  the  staff  received  from  the  hospital  might 
be  the  merest  minimum. 

Dr.  A.  M.  H.  Gray  (University  College  Hospital)  said 
that  the  resolution  appeared  to  make  obligatory  a  payment 
to  the  staff  fund.  Inmost  cases  where  tlie  hospital  made 
an  arrangement  with  the  London  County  Council  to  deal 
with  venereal  cases  the  money  was  not  passed  into  the 
staff'  fimd,  but  the  actual  people  who  tool;  part  in  the 
work'  were  paid  individually  for  their  services.  Under  the 
scheme  now  propounded,  however,  other  members  of  the 
staff'  who  had  had  nothing  to  do  with  the  treatment  would 
i-ecoive  benetit. 

Dr.  Kor.A:M  said  that  in  the  hospital  with  which  he  was 
associated  the  money  on  being  received  by  the  hospital  for 
these  services  was  paid  out  to  members  of  the  staff  who 
did  the  work.  Mr.  EccTjES  said  that  at  8t.  Bartholomew's 
a  certain  sum  W'as  received  (or  carrying  on  the  venereal 
department,  and  a  proportion,  not  the  whole,  was  paid 
over  to  the  medical  staff.  Mr.  Harman  said  that  at  his 
hospital  the  money  went  straight  to  the  men  who  performed 
tlie  services. 

Dr.  GRAY  desired  to  move  an  amendment  to  clear  up  the 
position,  but  Dr.  Bolam  pointed  out  that  it  was  necessary 
only  that  a  resolution  be  passed  by  the  medical  staff  saying 
that  in  regard  to  certain  particular  matters  the  money 
should  be  paid  to  the  members  of  the  staff  who  actually 
did  the  work. 

The  resolution  was  then  put  to  the  Conference  and 
carried,  with  two  or  three  dissentients. 

In  reply  to  a  question  as  to  what  would  happen  to  the 
resolutions,  Jlr.  Hahman  said  that  the  usual  procedure  was 
to  send  them  back  to  the  constituents,  asking  that  they  be 
noted,  and  that  the  Hospitals  Committee  of  the  Association 
be  informed  of  any  action  taken.  Replying  further,  ho 
said  that  his  committee  always  communicated  both  with 
the  medical  committees  and  the  committees  of  hospital 
management,  as  it  was  sometimes  difficult  to  get  action 
taken  on  communicating  only  with  the  one  body. 

Dr.  CoTJZENS  urged  that  these  resolutions  should  not  be 
Kent  to  the  secretaries  of  hospital  connnittees  as  the 
liolicy  of  the  Conference,  and  Dr.  METrAT.i'K  said  that  in 
view"  of  the  close  division  on  the  main  resolution  there 
could  be  no  moral  force  behind  it.  Dr.  Bolam  pointed  out 
that  these  resolutions  had  already  gone  to  the  governing 
bodies  as  the  policy  of  the  Representative  Meeting. 
Asked  by  what  majority  they  had  been  passed  by  the 
Kepresciitative  Meeting,  he  said  that  it  was  more  than 
three-fourths. 

Mr.  Hauman  added  that  at  the  Conference  of  repre- 
sentatives of  staffs  last  December  a  similar  resolution  was 
passed  by  a  great  majority. 


Dr.  CouzEXs  :  We  have  seen  the  error  of  our  ways  since 
then. 

On  the  motion  of  Dr.  Hawthorne,  a  vote  of  thanks 
was  accorded  by  acclamation  to  the  Chairman  for  the 
dignity  and  success  with  which  he  had  presided  over  the 
gathering. 

Sir  .Tames  Gali.oway  acknowledged  the  compliment, 
and  said  that  the  greatest  good  was  likely  to  accrue  from 
these  frank  discussions  under  the  auspices  of  the  British 
Medical  Association. 


iSATIONAL  PROVIDENT  SCHE3IE  FOR 

HOSPITAL  AND  ADDITIONAL 

MEDICAL  SERVICES. 

A  MEETING  of  the  Marylebone  Division  of  the  British 
Medical  Association  was  held  on  November  16tli,  with 
Dr.  A.  Blac'khall-Morison  in  tlie  chair,  to  discuss  tho 
National  Provident  .Scheme  for  hospital  and  additional 
medical  services,  which  is  the  Sussex  scheme  as  modified 
for  London.  There  was  a  very  large  attendance,  including 
visitors  from  outside  the  Division. 

Jlr.  Mc.\DAM  P^ccles  moved  a  resolution  giving  general 
approval  to  the  scheme.  He  first  pointed  out  the  serious 
(xjsition  of  the  112  voluntary  hospitals  in  London.  Last 
year  the  deficit  was  about  half  -a  million,  and  this  year  it 
was  not  likely  to  be  less,  while  grants  from  King  Edward's 
Hospital  Fund  and  the  National  Relief  Fund  would  not 
again  lie  available.  Lord  Cave's  Committee  reported  the 
l)Ossibility  of  new  money  by  way  of  mass  contributions 
from  wage-earners,  or  by  the  Oxford  scheme,  or  the  Sussex 
scheme  as  modified  for  London.  It  was  this  third  source 
which  the  meeting  was  called  to  consider.  The  scheme 
provided  for  in-patient  hospital  treatment,  out-patient 
treatment,  consultations  at  home  or  at  hospital,  visiting 
and  possibly  resident  nursing,  dental  consultations  and 
treatment,  r-ray  and  electrical  examination  and  treatment, 
and  massage,  also  laboratory  investigation  and  ambulance 
service.  It  did  not  provide  for  general  practitioner  treat- 
ment, treatment  of  tuberculosis  or  venereal  diseases,  or 
any  other  treatment  provided  by  the  State  or  local 
authorities.  The  advantages  of  tlie  scheme  to  the  pro- 
selective  patient  were  that  for  a  small  annual  subscription 
provision  was  made  during  health  for  hospital  treatment, 
that  no  payment  for  hospital  treatment  or  maintenance 
was  exacted  during  sickness,  that  consultations  were 
available  at  his  home  or  separate  consultations  at  hospital, 
that  he  escaped  the  almoner's  investigation,  and  had  the 
benefit  of  nursing  and  ambulance  transport.  The  advan- 
t-ages  to  the  hospital  were  that  the  voluntary  system  was 
maintained,  an  adequate  income  secured,  and  tlie  need  (or 
appeals  no  longer  existed.  To  the  general  practitioner, 
through  whom  all  the  facilities  of  tbe  scheme  were 
obtained,  it  ensured  the  opportunity  of  consultations 
whenever  needed,  also  the  maintenance  of  more  direct 
contact  with  the  patient  and  the  prompt  use  o(  facilities 
hitherto  difficult  or  costly  to  procure.  The  consultant 
members  of  the  medical  staff's  of  voluntary  hospitals  were 
assured  a  general  staff  fund  of  25  per  cent,  of  the  money 
received  by  the  hospital,  also  a  fund  out  of  which  con- 
sultations in  the  patient's  home  would  be  jiaid,  and  they 
had  the  advantage  of  more  direct  relationship  with  general 
practitioners.  To  the  nation  the  advantages  of  the  scheme 
were  the  pi'eservatiouof  the  voluntary  system,  the  speedier 
treatment  of  cases  needing  inpatient  accommodation, 
and  the  maintenance  of  the  supply  of  clinical  material  for 
medical  and  nursing  education.  The  scheme  was  safe- 
guarded from  abuse  by  the  income  limit  (£250  (or  a  single 
lierson,  £400  for  married  man  and  wife,  and  £500  for  man 
and  wifo  with  children).  It  would  not  iucrease  the 
incidence  of  sickness  requiring  in-patient  treatment,  and 
if  it  were  so  successful  that  the  beds  in  voluntary  hos- 
pitals were  insufficient  there  would  be  enough  money 
forthcoming  to  provide  additional  accommodation,  in 
Poor-Law  infirmaries  or  elsewhere.  At  present  the  volun- 
tary hospitals  were  actually  dealing  with  the  persons  who 
should  become  members  of  this  scheme. 

Dr.  C.  O.  Hawthorne  opposed  the  motion.  The  scheme 
had  passed  through  the  mill  of  many  councils  and  com- 
mittees :  surely  its  supporters  were  now  prepared  to  stand 
or  fall  with  its  details  and  not  ask  merely  for  ''general 
support."  He  recognized  that  the  scheme  was  a  suicere 
effort  to  get  rid  of  hospital  embarrassments,  but  he- 
believed  that  it  was  economically  unsound,  while  it  I* 
should  prove  a  success  it  would  destroy  the  voluntf,i;r 
hospitals  and  turn  their  honorary  staffs  into  the  paid 
otfioials  of  an  insurance  organizatiou.     Was   it  likely,  to 
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begin  with,  that  domestic  servants,  artisans,  and  others 
■would  pay  £1  on  the  chance  that  during  the  twelve  mouths 
following" the  date  of  payment  they  woul.l  requiio  hospital 
treatment?  The  scheme,  moreover,  demanded  a  whole 
(series  of  annual  payments.  The  majority  of  the  people  it 
would  approach  were  already  taxed,  not  very  willingly, 
for  national  insurance.  Was  the  i'oubliug  of  the  tax  likely 
to  be  welcome '.'  Most  of  those  who  contributed  would 
receive  no  benefit  eveii  in  a  whole  series  of  years,  and 
those  who  did  receive  benefit  would  find  in  neighbouring 
beds  others  who  had  neglected  or  declined  to  pay  £1  per 
annum.  It  was  not  absolutely  certain  that  the  maximum 
benefit  would  be  forthcoming  for  the  subscriber,  because 
urgent  non-insured  cases  would  have  precedence.  On  the 
other  hand,  any  person  on  payment  of  a  single  premium 
might  almost  immediately  claim  the  full  benefits  of  the 
contract,  and  when  chronic  sufferers  on  whose  behalf 
their  friends  had  collected  20s.  presented  themselves  at 
the  hospital  he  imagined  that  there  would  be  many  com- 
plaints and  not  a  little  grumbling.  He  also  objected  to  the 
public  and  the  politicians  being  told  that  in  the  opinion  of 
a  medical  body  an  insured  i^ersou  ought  to  have  free 
medical  treatuient  in  hospital,  with  free  consultations, 
nursing,  and  ambulance  for  £1  per  annum.  The  scheme 
was  economically  unsound. 

But  suppose,  continued  Dr.  Hawthorne,  that,  under  the 
influence  of  dramatic  headlines  and  other  propaganda, 
sufficient  money  was  collected  to  make  the  scheme  finan- 
cially a  succe-s,  what  would  be  the  effect  on  the  medical 
profession?  Hospitals  had  been  built  and  equipped,  and  in 
great  part  supported  by  voluntary  contrilmtions  in  the 
belief  that  they  were  for  philanthropic  purposes.  It  was 
now  proposed  to  take  these  capital  values  and  utilize 
them  for  a  purpose  innocent  of  all  philanthropy.  Dead 
men  withdrew  no  legacies,  but  he  fancied  that  appeals  for 
legacies  and  donations  in  future  would  fall  on  many  deaf 
ears.  It  was  stated  that  when  the  organizing  committee 
had  received  a  certain  nimiber  of  names  in  the  case  of  one 
of  the  co-operating  hospitals  the  list  of  subscribers  would 
be  closed.  He  believed  this  to  be  impracticable.  There 
would  be  iH'essure  from  new  subscribers,  and  it  would  be 
impossible  to  maintain  the  rigid  line  betwen  insured  and 
uninsured  beds.  The  latter  would  diminish,  and  in  the 
end  disappear,  and  the  sick  poor  for  whom  the  hospitals 
were  intended  would  either  be  transferred  to  the  Poor 
Law  hospitals  or  left  nncared  for  in  their  own  homes. 
Medical  officers  of  hospitals  would  be  placed  upon  a  panel 
under  this  system,  and  their  activities  would  necessarily 
be  a  matter  of  review  by  the  managers  of  the  enterprise. 
They  wouU'  be  the  paid  officials  of  a  provident  organiza- 
tion. J'or  the  general  practitioner  there  was  reserved  the 
less  conspicuous  function  of  providing  free  wall  space  on 
which  the  organization  committee  might  hang  its  adver- 
tisements, arranging  interviews  with  inquirers,  compiling 
records,  and  ringing  up  the  ambulance  !  There  was  no 
13rovision  for  the  payment  of  general  practitioners,  for 
whom  virtue  was  its  sole  reward.  The  hospitals  them- 
selves, manipulated  in  this  direction,  would  lose  their 
voluntary  character.  A  volimtary  hospital  rested  upon 
voluntary  contributions,  voluntary  administration,  and 
honorary  medical  service.  The  scheme  would  undermine 
all  three. 

Mr.  H.  S.  SOUTTAR  paid  a  tribute  to  Dr.  Hawthorne's 
forensic  skill,  but  he  believed  his  premisses  to  be  un- 
justified. It  was  absolutely  necessary  that  new  money 
should  come  to  the  hospitals.  It  was  not  likely  to  come 
by  way  of  the  Exchequer,  while  the  charitable  had  now 
enough  to  do  to  pay  their  income  tax.  Anolhcr  alternative 
was  to  demand  fees  from  patients  on  admission,  but  that 
was  repulsive.  There  was  nothing  left  but  the  i)riucii)lc 
of  insurance  during  health  for  hospital  benefit.  Tar  from 
legacies  being  withheld,  he  believed  that  prospective  givers 
would  be  more  inclined  to  help  the  hospitals  when  tliey 
saw  that  the  hospitals— as  also  the  people  whom  the  hos- 
pitals benefited — werecugaging  in  self-help.  At  the  Loudon 
Hospital  it  was  agreed  that  these  insured  patients  should 
have  precedence,  though  noi  iver  more  acute  cases. 

Dr.  R.  A.  Boi.AM  did  not  think  that  the  scl;eme  fulfilled 
the  conditions  which  every  insurance  scheme  should  l:iy 
down.  All  such  schemes'  should  slate  clearly  that  the 
hospital  acconmiodatioii  in  their  area  was  only  able  to 
bear  a  certain  amount  of  the  burden  that  ought  normally 
to  be  put  upon  it,  and  tiiat  it  was  only  a  partial  benefit 
which  could  result  from  any  insurance  which  was  imder- 
takeu.  It  ought  to  be  madeclear  also  that  all  the  accuniu- 
laied  wealth  of  the  past  in  the  shape  of  buildings  and 
endowments  was  being  jiut  into  the  scale  in  order  to  make 
the  insurance  premium  much  less  than  it  should  be  on  a 
strictly  economic  basis.  1'he  services  of  medical  men 
were  on  the  same  footing  as  fabric  and  endowments.  The 
state  of  the  community  had  so  changed  that  there  was  no 


longer  the  same  need  for  a  large  measure  of  purely  charit- 
able medical  ssrvice  as  in  the  past,  and  with  this  there 
came  a  change  in  the  attitude  of  the  medical  profession. 
The  jn-ofession  must  decide  whether  it  was  prepared  to 
throw  its  services  into  the  balance  along  with  endowment 
and  fabiic,  or  whether  the  conditions  of  this  scheme  were 
such  as  to  bring  forward  the  same  kind  of  work  as  was 
being  done  already  for  the  State  or  municipal  bodies  tor 
definite  payment.  His  own  advocacy  of  the  principle  of 
payment  for  all  members  of  medical  stalls  arose  out  of  his 
feeling  that  unless  independence  was  preserved  there  was 
likely  to  be  a  tyranny  exercised  over  tiie  consulting  pro- 
fession in  the  hospitals  in  the  future  similar  to  the  tyranny 
experienced  by  the  geueral  practitioner  in  club  practice  in 
the  past.  The  scheme  now  laid  down  was  not  truly  an 
insurance  scheme  because  it  gave  only  a  qualified  right  to 
the  insured  person.  It  was  an  excellent  method  of  getting 
a  definite  contribution  to  hospital  expenses,  but  the  posi- 
tion of  the  medical  man  in  regard  to  it  should  be  carefully 
considered  and  his  future  rights  preserved. 

Dr.  Gordon  Dili,  urged  the  necessity  of  some  action  on 
behalf  of  the  Loudon  hospitals.  Unless  some  definite 
policj-  were  adopted,  such  as  would  show  the  public  that 
the  hospitals  were  making  sensible  and  organized  pro- 
vision for  the  future,  he  tiiought  that  a  general  appeal 
would  fall  on  deaf  ears.  The  promotevs  of  this  provident 
scheme  had  desired  to  exalt  the  infitience  and  standing 
of  the  medical  profession,  both  consultants  and  general 
practitioners.  He  begged  the  destructive  critics  to  suggest 
an  alternative  which  would  ensure  a  stable  income  for  the 
hospitals. 

hiir  James  Galloway  said  that  he  was  aware  of  the 
feeling  with  which  some  business  people  interested  in 
hospital  finance  regarded  this  scheme.  They  thought  it 
likely  to  interfere  with  the  1  age  numbers  of  subscribers 
who.  up  to  the  present  time,  had  helped  the  hospitals  so 
faithfully.  Some  men  of  great  experience  in  business  and 
philanthropx  matters  said  that  while  the  gratuitous 
booming  of  the  scheme  in  the  newspapers  had  directed 
considerable  interest  towards  it,  with  happy  results  up  to 
a  point,  such  an  insurance  scheme,  in  order  to  be  a  success, 
required  constant  booming,  not  for  one  year  but  every 
year.  How  won  d  the  medical  staffs  of  hospitals  like  the 
process  of  being  boomed  by  people  who  looked  on  the 
scheme  purely  as  an  insurance  proposition  which  must  be 
made  to  succeed?  He  himself  believed  that  the  scheme 
was  not  sound,  and  if  it  went  through  and  failed  it  was 
likely  to  do  more  harm  than  good. 

Dr.  ^V.  .lOHNSON  Smyth  asked  whether  any  actuary  of 
first-class  standing  had  been  consulted ;  also  whether 
there  was  any  provision,  as  in  certain  insurance  schemes, 
for  a  progressive  reduction  in  the  annual  liability  if 
advantage  were  not  taken  of  the  benefits.  At  Bourne- 
mouth they  fought  shy  of  the  scheme. 

Mr.  Bishop  Harman  agreed  that  the  scheme  had  faults. 
He  saw  one  serious  fault  which  must  be  rectified.  All 
patients  would  be  allocated  to  members  of  hospital  staffs. 
What,  then,  would  happen  to  the  consultanls  and  to  men 
not  on  hospital  staffs?  Nevertheless,  he  thought  tho 
scheme  a  good  one.  The  poor  were  disappearing,  and  the 
mass  of  the  population  should  be  able  to  make  provision 
either  by  direct  payment  when  sickness  came  or  by 
previous  arrangement  so  as  to  be  properly  treated  when 
ill.  The  State  itself  made  sure  that  those  who  went  into 
Poor  Law  infirmaries  should  pay  when  ill  up  to  the  lull 
extent  of  their  means.  His  own  withers  were  unwrung 
by  Dr.  Ilawlhorhe's  prophecy  of  the  disappea' ance  of  the 
voluntary  system.  He  himself  went  lo  a  great  public 
school  which  was  originally  founded  for  ten  |)oor  boys. 
Some  in  that  audience  enjoyed  scholarships  originally 
intended  for  those  who  waslieit  the  cnps  and  platters. 
Times  clianged,  and  with  them  many  applications  and 
uses  of  things  chaugeil  also. 

Dr.  .\LFRED  (!ox  r(>garded  the  experiment  as  an 
interesting  one,  and  impressed  though  he  was  by  Dr. 
Hawthorne's  arguments,  he  was  not  as  friyhteued  as  he 
thought  Or.  Hawthoiiie  vo  Id  have  liked  most  of  thorn 
to  be.  Ho  was  moie  impressed  by  Mr.  Souttar's  ques- 
tion :  What  was  the  alternative?  Jiew  mouey  had  to  be 
obtained,  and  there  appeared  to  be  no  source  except  the 
pockets  of  the  working  classes,  which  meant  either  an 
insurance  scheme  or  a  levy  upon  patients  as  they  went 
into  hospital.  The  hitter  course  meant  taking  mouey 
at  the  time  the  patient  was  most  likely  to  need  it  lo  keeii 
the  home  going;  it  was  not  sound,  not  humane,  and  was 
repugnant  to  the  traditions  of  the  hospital.  Why  net 
frankly  try  the  iusuranco  system  and  see  how  it  would 
work  ?  He  was  glad  that  the  scheme  should  have 
emanated  from  the  profession,  because  of  the  profession's 
traditional  interest  in  the  voluntary  hospitals  of  this 
country.      The   hospitals   were   in  ditficultics,  they  were 
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woi'th  saving  ;  the  otliei-  possibility  was  a  State  sclienie  of 
liospitals. 

Dr.  F.  J.  PovNTON  pleaded  for  the  retention  of  the 
voluntary  system  at  all  costs.  If  the  voluntary  system 
was  to  go  down  he  would  prefer  to  go  down  with  it."  The 
State  in  that  event  might  jjroperly  intervene,  but  for  the 
medical  profession  to  take  little  bits  left  over  from  what 
the  hospitals  took  was  not  at  all  right  to  his  thinking. 
Arising  out  of  the  remarks  of  this  speaker,  Mr.  Ernest 
Cl.arke  asked  why  it  was  so  very  repulsive  to  accept 
jiaymeut  from  patients. 

Dr.  Gordon  L.^NE  thought  that  the  bcuettls  proposed 
were  too  expensive  for  the  premium,  and  that  the  scheme 
was  tinancially  unsound  and  likely  to  cost  the  hospitals 
more  than  they  would  receive  in  return.  Colonel  Kynaston 
thought  that  tlio  necessity  for  the  scheme  to  be  boomed  in 
the  newspapers  was  a  detect,  although  this  would  not 
apply  to  a  general  appeal  to  the  public  to  support  the 
hospitals.  Another  objection  at  the  moment  was  that  so 
far  the  scheme  had  only  been  taken  up  by  three  hospitals 
in  London,  and  its  tendency  therefore  at  present  seemed 
to  be  to  divide  the  general  hospitals  into  two  categories. 

Several  other  members  wished  to  speak  or  to  put  ques- 
tions, and  the  Chairman  asked  the  meeting  whether  it 
desired  to  adjourn  the  discussion,  but  the  feeling  was 
against  doing  so. 

Mr.  McAdam  Eccles,  in  a  brief  reply,  said  that  it  might 
be  well  for  him  to  add  that  there  was  a  definite  con- 
sultation pool  already  fixed,  and  the  fee  for  consultations 
would  not  be  less  than  a  good  many  young  consultants 
were  now  receiving.  A  fortnight  ago  5,000  prospectuses 
were  sent  out  to  the  general  piac.itiouers  of  Greater 
London,  and  so  far  not  a  single  letter  of  protest  against 
the  scheme  had  been  received.  This  was  not  a  case  of 
one  hospital  asking  tor  itself,  but  of  a  general  hospital 
pool,  lie  could  match  Sir  .James  Galloway's  names  of 
business  men  by  others  who  attested  I  he  soundness  of  the 
scheme.  Men  in  the  insurance  world  had  described  it  as 
actuarially  sound.  He  did  not  agree  that,  if  successful, 
it  would  destroy  the  voluntary  system  ;  it  would  simply 
spread  the  voluntary  system  over  a  larger  area,  covering 
great  numbers  of  small  units.  If  it  was  a  failure  no 
hospital  would  lose ;  if  a  success  every  co-operating 
hospital  would  gain.  There  were  sufiScient  beds  in  London 
to  accommodate  patients  even  if  ordinary  sickness  in- 
cidence were  increased  by  one-third.  lie  was  willing  to 
strike  out  the  word  "general  "  from  the  resolution  and  to 
asti  for  definite  approval. 
The  resolution : 

That  tliis  meeting  of  meJical  practitioners  in  theMarylebone 

DwHiiouof  the  i3ritisli  Medical  Association  approves  of  the 

l^ational  Provident  Scheme  for    Hospital    and  Additional 

Medici  Services — 

was  then  put  to  the  meeting  and  lost  by  a  large  majority. 

The:  unuiber  voting   in    its    favour   was   seven.      Visitors 

from  oatside  the  Marylcbone  Division  did  not  vote. 


THE  HEALTH  POLICY  OF   VVILLESDEN. 

A  MEHTINti  of  the  Willesdeu  Division  of  the  British 
Medical  Association  was  held  on  November  15th,  with 
Dr.  C.  T.  G.  Scott  in  the  chair.  The  minutes  of  the 
last  meeting,  reported  in  the  Supplement  of  November 
12lh,  were  coutirmed.     Letters  were  read  from  : 

1.  The  Medical  .Secretary  of  tlie  Association,  stiting  that  it 
was  the  duty  of  the  Division  strenuously  to  oppose  the  policy 
outlined  in  the  recently  issued  handbill  of  the  local  Council, 
wliich  was  in  entire  opposition  to  the  policy  of  the  Association, 
and  which  practically  amounted  to  a  municipal  meilical  service 
at  2s.  6cl.  per  annum,  but  pointing  out  that  it  was  also  the  duty 
of  the  Division  to  afford  proper  jirofessional  treatment  to  the 
medical  ol'licer  of  health  and  to  give  him  every  opportunity 
for  stating  his  case. 

2.  From  the  Medical  Secretary,  stating  that  the  question  of 
the  handhill  of  the  local  Council  had  been  referred  by  the 
iMetropolitan  Counties  Branch  to  the  Council  of  the  Association, 
and  would  probably  be  considered  at  a  conference  of  repre- 
sentatives of  the  Association  and  the  Society  of  Medical  Officers 
of  Health. 

3.  Krom  the  Honorary  Secretary  of  the  Hampstead  Division 
intimatiuf;  that  the  situation  at  WUesden  had  been  discussed 
at  a  recent  meeting  of  his  Division  and  asking  for  full  informa- 
tion ihereou. 

4.  From  the  medical  officer  of  health  (Dr.  Buclian)  who  as  a 
member  had  been  invited  to  that  meeting,  intimatint;  that 
after  consnltatiou  with  the  Society  of  Medical  Officers  of  Health 
regarding  his  attendance  at  that  meeting  he  had  been  advised 
by  the  Society  to  refrain  from  attending  until  the  principle  in- 
volved in  the  discussion  of  the  work  of  an  official  medical 
colleague  with  ratepayers  and  other  non-professional  associa- 
ticins  hail  been  settled,  and  that  he  was  quite  willing  to  give  any 
information  not  contained  in  bis  a'.mual  report  to  the  local 
Council  which  it  was  possible  for  him  to  give. 


5.  From  the  Society  of  Medical  Gflicers  of  Health  (received 
through  the  Medical  Seoretaryi  deprecating  the  proposed  dis- 
cussion of  the  work  of  a  medical  colleague  by  the  Division  with 
representatives  of  non-professional  bodies. 

6.  Letter  Rent  to  the  local  ratepayers'  associations  intimating 
that  owing  to  unforeseen  difficulties  it  hail  been  found  nccessarv 
to  put  off  the  conference  which  had  been  arranged  to  take 
place  tliat  night  between  the  Division  and  representatives  of 
those  bodies. 

Medical  Services  of  WiUe-irlcn  District  Council. 

The  Ch.\irm.\n  reported  I  hat  as  a  result  of  consultation 
with  the  head  office  il  had  been  decided  by  the  Executive 
Committee  not  to  hold  tbat  evening  the  previously  arranged 
couterenee  with  representatives  of  the  local  ratepayers' 
associations  upon  the  medical  services  of  the  Willesdeu 
Council,  hut  that  a  Memorandum  and  a  series  of  motions 
dealing  with  the  question  of  the  local  health  services  had 
been  prepared  by  the  Executive  Committee  tor  considera- 
tion. He  felt  that  the  time  had  come  for  the  local  pro- 
fession to  decide  whether  it  considered  that  the  evident 
tendency  of  the  locwl  Council  towards  the  setting  up  of  a 
municipal  medical  ssrrtco  staffed  by  whole  time  salaried 
oHicers  and  the  conseipte-nt  cbiinge  in  the  position  of  the 
local  private  |)ractitiouers  was  in  the  best  iiilcrests  ot  the 
public  health;  or,  if  not  to  decide  what  action  should  bo 
taken  so  as  to  bring  before  the  public  of  Willesden  the 
views  of  the  medical  profession  of  Wilesdeu  as  regards 
the  medical  activities  of  the  local  Council.  After  dis- 
cussion as  to  the  best  method  of  approaching  the  subject 
the  Chairman  read  the  Memorandum  upon  the  Annual 
Report  ot  the  Medical  Ollicer  of  Health  which  had  been 
preiiared  by  the  Executive  Committee. 

X  discussion  then  took  place  upon  the  health  activities 
of  the  local  Council  based  upon  the  information  contained 
in  the  Annual  Reiiort  ot  the  M.O.H.,  and  the  following 
resolution  w-as  carried : 

1.  This  meeting  of    the   Willesden   Division   of   the   British 

Medical  Association  coiidnnns  the  action  of  the  Willesden 
Urban  District  (ouncil  in  establishing  health  services  for 
women  and  cliildren  without  first  obtaining  theviews  and 
securing  the  active  co  operation  of  tiie  local  medical  pro- 
fession, and  is  definitelyuf  opinion  that  such  co-operation 
is  urgently  called  for  in  view  of  the  admissions  contained 
in  the  forty-fifth  .mnual  health  report  issued  bv  the  Health 
Committee  of  the  Council. 

A  proposal  that  tlie  Division  should  receive  at  its  next 
meeting  a  delegation  from  the  local  ratepayers'  associa- 
tions was  negatived,  and  it  was  decided  that  copies  of  the 
foregoing  resolution,  the  memorandum  (if  approved),  and 
any  resolulions  which  the  meeting  might  decide  upon  as 
arising  thereout,  be  forwarded  to  (i,  the  Council  of  the 
Association,  (ii)  the  Willesden  Urban  District  Council, 
(iii)  the  local  press,  and  (iv)  the  local  ratepayers'  associa- 
tion,:. The  memorandum  printed  below  was  then  approved. 

The  draft  motions  prepared  by  the  Executive  Committee 
with  a  view  to  focussing  the  opinions  of  the  Division  upon 
the  subject  under  discussion  were  then  discussed  and 
approved  as  follows: 

2.  Treatment  at  maternity  and  child  welfare  centres  should 

be  confined  to  necessitous  cases  and,  in  the  case  of  school 
children,  to  those  cases  where  the  parent  fails  to  provide 
treatment  recommended  by  the  school  medical  officer  or 
private  practitioner. 

3.  The  Dunfermline  iSchemo  should  be  adopted  in  Willesden 

so  as  to  ensure  that  each  child  requiring  treatment  will 
in  the  first  instance  be  sent  to  the  family  doctor,  and  that 
the  fiunily  doctor  should  have  the  right  to  refer  cases  to 
the  clinics. 

4.  It  is  undesirable  that  wards  in  infections  diseases  hospitals 

should  he  used  for  tlii>  triatmentof  non-infectious  diseases 
and  for  maternity  cases. 

5.  The    Division    endorses    the    opinion  of  the   Ministry  ot 

Health  that  the  Willesden  Hospital  should  not  he  used 
for  non-infectious  cases  until  the  needs  of  iufictious  cases 
are  dealt  with.  Further,  that  the  hospital  sliould  not  be 
used  for  non-infectious  cases  as  there  is  no  accommoda- 
tion for  mixed  or  doubtful  cases  even  in  normal  times. 
(See  lleport,  1920.) 

6.  The   Division   protests  .ngainst   the   leaflet   issued   by   the 

Willesden  Urban  District  Council  entitled  •■  Medical 
Services— Scale  of  Charges."  and  dated  .September  7th. 
1921,  because  it  is  piactically  a  municipal  service  and 
directly  rpposed  to  the  policy  of  the  British  Medical 
Association. 
8.  The  Willes  leu  Division  of  the  British  Medical  Association 
calls  the  attention  of  the  \Mllesden  ratepavers  to  the 
health  policy  of  the  M'illesden  Urban  District  Council, 
which  thrtalens  to  destroy  the  freedom  notonlvof  the 
medical  profession  but  01  every  individual  in  the  com- 
munity, and  urges  the  ratipa\ers  to  strenuously  oppose 
at  the  next  municipal  election  those  who  are  responsible 
for  a  policy  which  the  medical  profession  of  Willesdeu 
considers  to  be  a  serious  and  increasing  menace  to  the 
public  health. 
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It  -was  decided  that  the  foUowiug  resolution  sho\ild  be 
forwcarded  only  to  the  Council  of  the  Association  : 
7.  rart-time  medic-.ii  in-actitioners  slioulcl  be  employeti  at  the 
clinics  as  lar  as  may  be  practicable. 

Mejioeakdum  by  the  Willesden  Division  upon  the 

Health  Policy  of  the  Willesden  Urban 

District  Council. 

Generally  speaking,  the  principle  underlying  mnnicipal 
liealtli  polic}'  in  Willesden  appears  to  be  to  concentrate  in  the 
liands  of  the  whole-time  permanent  officers  of  the  municipality 
the  care  (iuclnding  treatment)  of  the  child  from  before  birth 
and  np  to  school-leaving  age,  the  services  of  these  officers  being 
placed  at  the  disposal  of  all  comers,  and  not  only  for  the 
necessitous  poor.  The  policy  is  opposed  to  the  public  interest, 
immediately  because  it  mvolves  unnecessary  expenditnre; 
ultimately  because  it  must  result  in  the  formation  of  a  class 
of  practitioners  wholly  concerned  in  the  treatment  of  disease 
in  expectant  mothers  and  in  children,  and  the  withdrawal  of 
practice  among  such  patients  from  the  general  practitioner. 
Such  a  development  may,  in  the  view  of  the  British  Medical 
Association,  be  seriously  detrimental  to  the  public  and  the 
profession  alike.  (Annual  Representative  Meeting.  Special 
Report,  19151.  E.Kamination  of  the  development  of  the  system 
at  the  present  time  shows  that  the  municipal  sei'vice  in 
Willesden  is  undertaking  a  work  which,  to  a  very  large  extent, 
might  be  adequately  provided  for  through  other  agencies.  It 
is  thus  overburdened  and  fails  to  carry  out  its  peculiar 
functions  adequately.  In  other  words,  the  present  arrange- 
ments tend  to  neglect  the  preventive  aspect  of  health  work 
for  the  curative. 

This  is  extravagant,  because  failure  in  prevention  means  an 
increase  in  avoidable  sickness  and  disablement ;  the  curative 
work  can  under  present  conditions  be  better  undertaken  by 
private  practitioners;  persons  able  to  pay  for  medical  treat- 
ment are  encouraged  to  obtain  such  treatment  at  the  public 
expense  through  the  public  service:  and,  owing  to  the  exces- 
sive burden  laid  on  the  staff  of  the  health  service,  the  work 
actually  done  cannot  be  adequately  performed. 

The  following  notes  illustrate  the  application  of  these  general 
criticisms  to  the  work  of  several  departments. 

Miniicipal  Hospital, 

The  Municipal  Hospital  was  primarily  provided  for  the 
accommodation  of  infections  disease,  and  for  this  purpose  it  is 
essential,  if  adequate  i>.rrangements  are  to  be  maintained  for 
the  public  health  of  the  district.  At  present  the  accommoda- 
tion a.vailable  for  infectious  disease  is  quite  inade(|uate.  As 
stated  in  the  preface  to  the  current  report,  "  the  concurrent 
prevalence  of  epi'.lemics  of  tliphtheria  and  scarlet  fever  in 
1920  have  greatly  taxed  the  accommodation  of  tlie  hospital  for 
these  diseases  which  was  already  insuflicieut  and  for  which  no 
provision  has  been  made  since  1902."  On  page  28  of  the  report 
it  is  stated  that  "It  has  been  impossible  to  admit  to  hospital 
all  cases  of  scarlet  fever  desiring  removal.  The  hospital 
removal  for  scarlet  fever  had  to  be  curtailed  in  October,  1920, 
after  which  time  only  lu'gent  cases  were  removed.  .  .  .  These 
were  not  all  removed  as  soon  as  notihert,  but  as  and  when  beds 
were  availetble."  It  is  clear  that  if  only  the  most  urgent  cases 
are  removed,  and  those  cannot  be  removed  when  nolitied,  a 
very  great  danger  to  the  individual  as  well  as  to  the  public  is 
involved.  The  overcrowding  of  the  hospital  (page  87i  is  an 
additional  source  of  danger. 

The  Sitaff  also  is  quite  inadequate  for  the  work.  This  is 
Bhown  by  the  statements  in  the  current  report  on  pages  85  and 
86.  Xot  only,  therefore,  is  the  welfare  of  the  patients  en- 
dangered by  overcrowding,  but  also  by  the  strain  placed  on  both 
the  medical  and  the  nursing  staff  by  inadequacy  of  accommo- 
ilation  (page  123i.  This  overcrowding  and  overbnrdening  of  the 
staH'  is  directly  due  to  the  increasing  acceptance  of  cases  other 
than  those  for  which  the  hospital  was  primarily  intended. 
Tliis  is  shown  by  the  fact  that  during  the  past  year  admissions 
to  the  hospital  have  included  1,115  infectious  cases  and  1,495 
non-infectious  cases. 

Here  there  are  tv/O  points  to  he  considered.  First,  tiie 
urgency  for  the  reception  of  these  non-infectious  cases  where 
the  infectious  accommodation  is  admittedly  inadequate,  and. 
secondly,  the  danger  involved  in  receiving  maternity  cases  iu 
a  fever  ho6|iital,  especially  one  with  an  admittedly  overworked 
and  badly  accommodated  staff.  In  the  report  the  reception  of 
these  non-infectious  cases  is  justified  on  the  grounds  of  urgency, 
Inspection  of  the  tables  showing  the  nature  of  81  gynaecological 
cises  receive!  during  1920  (as  against  41  in  1919i  and  of  the 
abnorm.alitics  occ:irring  among  the  470  maternity  cases  in  1920 
las  against  239  iu  1919)does  not  seem  to  bear  out  tliisconteutiou. 
A  large  number  of  the  cases  conhl  be  treated  adequately  at 
home,  in  fad  only  a  small  proportion  of  the  maternity  cases 
could  not  have  been  dealt  w-ith  equally  well  at  home. 

Far  from  restricting  the  activities  of  the  hospital  in  this 
direction,  it  appears  that  an  increasing  number  of  nuiternity 
cases  is  being  booked.  It  is  stated  on  page  114  that  during  the 
lirst  eight  weeks  of  this  year  more  than  double  the  number  of 
cases  have  been  booked  for  conlinemeut  than  can  bj  acc^ommo- 
dated  iu  the  hospital.  These  cases  are  very  largely  referred  to 
the  hospital  by  health  visitors  and  the  maternity  and  child 
velfare  clinic  staff,  and  apparently  without  reference  to  such 
conditions  in  the  mother  as  make  admission  urgent. 

It  is  now  propo.sed  to  limit  admission  to  the  hospital  to 
cerlai  1  districts.  This  action  may  operate  to  exclude  urgent 
cases  whxh  the  practitioner  attending  would  be  glad  to  refer  to 


a  hospital  whilst  normal  cases  which  could  be  adeqviately 
treated  at  home  may  gain  ailmission.  In  the  event  of  serious 
concurrent  outbreaks  of  epidemics  the  conditions  would,  of 
course,  be  aggravated.  It  is  stated  on  page  13  of  the  report 
that  tile  mvinicipal  hospital  and  clinics  established  by  the 
urban  district  council  are  "much  on  the  lines  indicated  in  the 
Dawson  report."  In  one  important  respect  this  statement  is 
incomplete  and  misleading.  One  of  the  essential  features  of 
the  organization  recommended  in  that  report  was  the  relations 
to  be  set  up  between  private  practitioners  and  the  public  health 
service.  To  the  Willesden  Hospital  (and  clinics)  tlie  private 
practitioner  has  no  access. 

MalcrnUy  and  Child  Welfare  Centres. 

It  is  noted  throughout  the  current  report  that  the  staff  of  the 
council's  clinics  are  overburdened  by  the  ver>  great  increase  of 
attendances  at  the  clinics.  It  is  recommended  that  this  con- 
dition be  met  (lO  by  exclusion  of  cases  from  certain  areas; 
i/'i  by  the  addition  of  additional  centres  in  the  excluded  areas 
and  of  additional  staff.  The  work  undertaken  at  these  centres 
is  not  confined  to  advice,  but  extends  to  treatment,  and  the 
treatment  is  free.  The  method  of  dealing  with  the  present 
situation  outlined  above  would  again  appear  to  exclude  tor  the 
moment  urgent  cases,  whilst  allowing  less  urgent  cases  to 
obtain  assistance  on  the  territorial  basis.  This  would  appear 
to  he  a  wasteful  method  of  procedure. 

If  the  treatment  given  were  curtailed,  the  staff  wonid  pre- 
sumably find  more  time  for  their  purely  advisory  functions. 
Kconomy  might  also  be  effected  if  the  health  visitors  and  the 
clinic  staff  referred  the  patients  able  to  meet  private  fees  to 
their  private  practitioner.  The  tendency  at  present  is  for  a 
case  to  be  sent  to  the  clinic  by  the  health  visitor  and  from  the 
clinic  to  the  municipal  hospital. 

Silinol  Cliihhen. 

Here  again  the  initial  and  essential  function  of  tlie  public 
health  service  is  obscured  by  the  additional  activities  which  are 
undertaken.  On  page  9  of  the  report  it  is  stated  that  the  work  of 
medical  inspection  of  children  in  the  schools  la  statutory 
oblig*.tioni  has  been  iu  abeyance  since  1915.  The  reason  for 
this  is  that  the  activities  of  the  staff  liave  been  directed  to 
curative  and  remedial  measures.  The  significance  of  routine 
inspection  lies  in  the  provision  thus  afforded  for  the  detection 
of  every  defect  at  the  earliest  possible  date.  Omission  of  this 
inspection  allows  the  development  of  conditions  which  might 
be  more  economically  and  more  advantageously  checked  at  the 
verv  outset.  Of  the  16,417  medical  defects  which  came  under 
notice  during  1920  treatment  was  secured  for  97.1  percent.:  of  the 
total  treated  88.7  percent,  were  dealt  with  through  the  clinics,  the 
municipal  hospital  or  home  visitation.  Tlie  remainder  of 
11.3  per  cent,  weredealt  with  by  private  practitioners,  v. iluntary 
hospitals,  other  charitable  institutions,  or  by  tlie  I'oor  Law. 

A  sutn  of  £56  was  recovered  from  the  parents  of  children  by 
the  Education  Authority  in  respect  of  treatment  given.  Con- 
sideration of  this  figure  suggests  that  in  many  cases  fr^a 
treatment  was  obtained  where  payment  might  well  have  been 
made  according  to  the  means  of  the  parent.  It  also  iSdggests 
that  ti'eatment  ^vas  given  at  the  public  expense  by  the  public 
service  in  many  cases  which  miglit  have  been  referred  in  the 
first  instance  to  the  private  practitioner  attending  the  familir 
concerned.  In  connexion  with  the  work  for  school  children, 
it  should,  he  noted  that  not  only  the  medical  staff,  but  al-so  the 
auxiliary  staff,  is  engaged  in  treatment,  to  the  detriment  of  the 
jn-eventive  work  of  inspection;  for  it  is  stated  on  page  9  that, 
"  if  required,  routine  cleanliness  inspections  can  be  maintained, 
a  coiisiderable  reduction  of  this  percen  age"  (nitty  aflrt:  ver- 
minous conditions!  "  will  h3  effected.  It  is,  however,  very,  dith* 
cult  for  the  health  visitor  to  find  time  for  this  work  owing  to  the 
pressure  of  other  duties." 

The  treatment  given,  as  evidenced  by  the  analysis  on  page  46, 
is  not  confined  to  treatment  of  defects,  skin  diseases,  verminous 
conditions,  etc.,  but  appears  to  be  given  freely  for  any  illness 
where  the  child  is  not  confined  to  the  home.  Children  are 
referred  to  the  clinics  by  teachers  where  the  parents  would 
prefer  their  own  doc'or.  and  there  is  no  attempt  to  confine  free 
treatment  to  the  necessitous. 


iiUjttngs  of  ISifiitcIjts  auli  Bibisioiis. 

EoiNBURGH  Be.ujch:  South-Eastern  Counties  Division. 
The  annual  dinner  of  the  South-Eastern  Counties  Division  was 
held  ill  the  Douglas  Hotel,  Galashiels,  on  November  16th. 
Dr.  I'ercy  .T.Henderson  of  Galashiels,  Chairman  of  Division, 
presided,  and,  considering  the  wide  area  of  the  Division,  there 
was  a  most  satisfactory  attendance,  twenty-four  being  present. 
The  arrangements  were  in  the  hands  of  a  committee  con- 
sisting of  the  practitioners  in  Galashiels,  who  are  to  be  con- 
gratulated on  the  excellence  of  the  entertainment,  which  was 
greatly  enjoyed  by  all  present.  The  usual  toasts  were  duly 
honoured,  including  that  of  the  "  British  Medical  .\ssociation," 
proposed  by  the  Rev.  Dr.  Donald,  who  gave  a  most  interesting 
account  of  American  experiences  in  connexion  with  the  war 
and  medical  matters.  In  his  reply  Dr.  .1.  S.  Muir.  the  senior 
member  i)resent,  gave  ranch  useful  information  as  to  the  origin 
and  history  of  the  Association,  and  referred  to  the  early  difh- 
culties  aufl  changes  that  had  occurred  in  the  South-Eastern 
Counties   Division.     He  was   happily   able   to   show    that    the 
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r>ivisiou  was  now  in  a  most  prosperous  condition.  Mr. 
SandersoTi,  ])r.  JWuir,  Mr.  .Jaines  Barrie,  aniT  otliers  contributed 
souL'.s  and  Inimoroua  recitations,  Tlie  eveuin{<,  which  was 
inni-li  enjoyed,  concluded  witli  tlie  sinking  of  "Auld  Lan;,' 
tiviie." 


MEETINGS  TO  JJIO  HELD. 

noRSET  .VXD  West  Hants  En.ixcn  :  West  Dons^ET  Divi- 
sii)N."A  meeting  of  the  "SV'est  Dorset  Oi\'ision,  to  wiiich  non- 
nieniliers  are  invited,  will  be  helil  on'J'hursday,  December  15tli, 
wlieii  an  address  will  be  given  by  the  Deputy  iVIedical  Secretary, 
Dr.  (i.  (.'.  Anderson,  on  The  Advantages  of  Medical  Organization 
under  the  B.M.A. 

Essex  BE.iXCH  :  South  Essex  Division.— Further  meetings 
of  the  8onth  Essex  Division  will  be  held  on  Thursday.  Decem- 
ber 8th,  at  the  Palace  Hotel.  Sonthend-on-Sea,  at  8.15  p.m.. 
when  .Sir  Berkeley  Moynihan.  K.('.M.G.,C.B.,  will  read  a  paper 
on  the  Diagnosis  and  Treatment  of  Gastric  Ulcer  (illustrated 
liy  original  lanlern  slidesl.  On  .January  13th,  1922,  there  will 
be  a  supper  at  the  Hotel  Victoria,  at  8.15  p.m.,  and  on  February 
10th,  at  the  same  place,  at  8.15  p.m.,  Dr.  F.  W.  Price  will  read  a 
paper,  illustrated  by  original  lantern  slides, on  Recent.\dvances 
in  the  Diagnosis,  Prognosis,  and  Treatment  of  Heart  Di-sease. 
.\t  the  meeting  on  March  10th,  at  the  Hotel  Victoria,  at  8.15  p.m. , 
Dr.  Hector  ('.  Cameron  will  discuss  the  subject  of  The  Child  in 
lieneral  Practice ;  and  on  April  14th,  at  8.15  p.m.,  there  will  be 
a  sapper  at  the  Hotel  Victoria. 


Ken'T  Br.\Xch.— a  meeting  of  the  Kent  Branch  will  be  held 
on  Thursday,  December  8th,  at  3.15  p.m.,  at  the  Royal  Bull 
Hotel,  Broniley.  .\  ps^pei' w'ill  be  read  ou  Some  Principles  of 
After-treatment  in  Acute  Abdominal  Cases,  by  Mr.  H.  W.J;. 
Molesworth,  l''.Pt.C.S.,  of  l''olke3tone,  late  Surgical  Begistrar, 
Ijondon  Hospital.  The  Honorary  .Secretary  of  the  JHromley 
Division  will  kindly  provide  tea  afterwards. 


Kent  Brvn'C'h:  Isle  of  Th.\net  Divlsion.— A  dinner,  to 
which  all  medical  men  in  the  area  of  the  Division  are  cordially 
invited,  will  be  held  at  the  Albion  Hotel,  Broadstairs,  ou 
Thursdav,  December  15th,  at  7.30  p.m.  The  chair  will  be 
taken  by  Mr.  W.  ii.  Sutcliffe,  F.R.C.S.  It  is  hoped  that  as 
many  as  possible  will  endeavour  to  attend. 


M.\L.VY.\  Bn.iNCH. — Meetings  of  the  Malaya  Branch  are  held 
in  Singajiore  on  the  third  Tbur.sday  of  each  month.  Members 
desiring  to  contribute  papers  are  reipiested  to  communicate 
with  the  houorary  secretary,  Dr.  .1.  \V.  Scharff,  care  of  Port 
Health  Office,  Singapore.  Arrangements  can  be  made  for  the 
exhibition  of  specimens  or  cases  of  interest  brought  to  the 
meetings.  

.:METI!0rOI.TT.\N  COUNTIES  BR.iNfH  :  ClTV  DIVISION.  -  A 
general  meeting  of  the  City  Division  will  be  held  at  the 
jMrtropolitan  Hospital,  Kingsland  Road,  on  December  2nd,  at 
8.15  for  9.30  p.m.  sharp,  when  Mr.  N.  Bishop  Harmau, 
3''. B.C.S.,  Senior  Ophthalmic  Surgeon,  West  Jjondon  Hospital, 
will  lecture  on  "Squint:  Cause  and  Treatment."  Tea  and 
coffee.  A  dinner-dance  (Cinderella)  will  be  held  at  the  Abercorn 
JiOorns,  Great  Eastern  Hotel,  on  December  8th,  at  7.15  p.m. 
Music  during  dinner.  Bridge  for  non-dancers.  Ijadies  and 
(jjiiests  are  invited.  The  Division  will  welcome  any  British 
JJedical  .Association  members.    Tickets  ISa. 


Southwestern  Br.vnch.— The  autumn  intermediate  meet- 
ing of  the  Branch  %vill  be  he'd  at  the  Royal  Hotel,  I'lymouth, 
"  on   Wednesday,    December  7th,    at  4.30   p.m.,   when   Dr.   W. 
Laugdou   Brown   will    deliver  a   British  Medical   Association 
•  lecture  entitled  "  The  Practical  Importance  of  Endocrinology." 
.  By  the  kindness  of  Dr.  C.  L.  Lander,  D.S.O.,  M.C.,  the  Chair- 
man of  thePlvmouth  Division,  all  those  intending  to  be  present 
are  invited  to' tea  at  the  hotel  at  4  p.m.,  before  the  mectiug. 

Southern  Br.\nch:  Portsmouth  Division.  —  .\  clinical 
meeting  will  be  held  at  the  Royal  Portsmouth  Hospital  on 
Tuesiiav,  November  29th,  at  3.45  p.m.  Cti.^es :  Fractured 
Pelvis, 'Mr.  H.  Burrows;  Hodgkin's  Disease  with  Pruritus. 
Dr.  .v.  Cambell ;  Prolapse  of  Rectum,  Mummery's  Operation, 
■Mr.  C.  P.  Childe;  Hodgkin's  Disease,  Vr.U.  A.  Katon :  Poly- 
cythaemia.  Dr.  .J.  A.  D.  Radcliffe.  Spei-uiieiia  ■■  liesection  of 
Large  lutestiue,  Dr.  T.  A.  M.  Forde  ;  :\lultiple  Diverticnla  of 
Small  Intestine,  Dr.  M.  Aston  Key:  Acute  Haemorrhagic 
Pancreatitis,  Mi-.  W.  Martin  ;  Intrinsic  Carcinoma  of  Larynx, 
Laryngectomy,  with  Note,  Mr.  C.  A.  Scott  Ridout. 


MiDL.\Ni>  Branch  :   Leicester  and  Rutland  Division.— A 
nieetiug  of  the  Leicester  and   Rutland   Divison   will   be   held 
on  Wednesday,   November  30tli,   at  4  p.m.,   when   Dr.   C.  O. 
Hawthorne  wi'll  deliver  a  lecture  on  Sphygmometer  Readings    I 
and  Sphygmograms. . 

South    Wales   and    MoNnouTHSHiEE    Branch  :     Swansea  [ 

Division. — .V  meeting  of  tlie   Swansea    Division  will    be  held  1 

on  Thursday,  December  15th,  when  Dr.  Robert  Kuox  il-,ondonj  1 
will  give  a  British  Medical  Association  lecture. 


GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  REGISTRATION. 

V/INrEIi  SESSION. 

Tuesday,  Novemher  2Snd,  19:71, 
Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Cli.air. 
The  oue  hundred  and  fonrteeuth  session  of  the  General 
Council  of  Medical  Education  and  Kegistration  was  opened 
at  the  offices  of  the  Conucil  in  Hallam  Street.  London,  W., 
on  Tuesday,  November  22nd,  at  2  p.m. 

Pkesident's  Address. 
Sir  Donald  MacAlister  said  :  Once  more  I  am  able  to 
record  that  no  change  lias  occurred  in  tlie  ordinary 
membership  of  the  Council  dnriug  the  recess.  The 
representative  of  the  University  of  Loudon,  however,  has 
by  His  Majesty's  favour  been  advanced  to  the  dignity  of 
knighthood  and  assumes  a  new  designation.  We  there- 
fore greet  him  now  as  Sir  Sydney  Knssell  WellS,  and 
congratulate  him  on  the  honour  he  has  received. 

The  Dental  Board. 

Under  the  Dentists  Act,  1921,  which  received  the  Koyal 
Assent  on  .Tuly  28th,  the  Privy  Council  is  empowered  to 
appoint  three  graduates  or  licentiates  in  Dental  Surgery, 
to  be  additional  members  of  the  Council,  for  purposes 
relating  to  the  exercise  of  its  dental  functions.  'The 
additional  members  must  be  members  of  the  new  Dental 
Board.  The  Lords  of  the  Council  have  accovdinoly 
appointed  Mr.  W.  H.  Dolamore,  M.R.C.S.,  L.D.S.,  Mr.  W  "h. 
Gilmour,  M.D.S.,  L.D.S.,  and  Mr.  W.  Guy,  F.R.C.S.,  L.D.S.] 
to  the  newly-created  positions.  Knowing  them  and  their 
work  for  the  profession,  we  assure  them  of  our  welcome, 
and  promise  ourselves  much  help  and  profit  from  their 
expert  knowledge  of  dental  administration  and  practice. 

The  members  of  the  Dental  Board  of  the  United 
Kingdom,  other  than  the  tliree  members  to  be  chosen 
by  this  Council  to-day,  have  now  been  duly  appointed 
by  the  respective  authorities  named  in  the"  Act.  With 
special  satisfaction  I  announce  that  the  Privy  Council  have 
appointed,  as  the  hrst  chairman,  the  Right"  Hon.  Francis 
Dyke  .-Vcland,  M.P.,  already  well  known  to  the  C'ouncil  for 
his  di.stinguished  public  services,  and  in  particular  for  his 
fruitful  labours  as  Chairman  of  the  Departmental  Com- 
mittee on  Dental  Practice.  It  is  vouchsafed  to  few  such 
committees  to  see  their  recommendations  so  promptly  and 
effectively  embodied  in  actual  legislation.  The 'Council  ' 
has  loyally  co-operated  Avith  tlie  Government  and  with 
the  deutal  profession  in  shaping  the  amended  law  ;  and  it 
cannot  but  rejoice  that  Mr.  .4cland  has  been  induced  to 
accept  the  responsibility  of  guiding  the  professional  body, 
which  this  law  has  established,  tlirough  its  first  stages' 
of  organization  and  operation.  For  over  forty  years  ?he 
Council  has  had  the  duty  of  regulating  deutal  education 
aud  registration,  under  the  imperfect  Act  of  1878.  Tlio 
Driiii.its  Bef/islcr  foi-  1922,  now  nearly  complete,  will 
be  the  last  to  appear  under  its  authority.  The  much 
larger  volume  bearing  that  name  will  henceforth  bo  the 
work  of  the  Dental  Board.  The  long  experience  of  the 
Council  and  its  officers  will  be  placed  unreservedly  at  the 
service  of  the  members  of  the  Board,  when  they  tako 
up  their  laborious  and  delicate  task  under  Mr.  .-Vciand's 
direction.  The  new  Act  leaves  to  the  Council  certain  im- 
portant duties  relating  to  dental  education,  examination, 
aud  discipline.  These  necessarily  imply  much  mutual 
consultation  aud  co-operation  between  the  Council  aud  the 
Denial  Board.  For  tliis  reason  alone  it  would  appear  to  be 
highly  desirable  that  the  office  buildings  of  the  Council  and 
of  the  Board  should  be  adjacent,  and  permit  of  ready  inter- 
communication. The  site  to  the  north  of  this  building  is 
at  the  disposal  of  the  Board,  should  it  take  the  view  I  have 
mentioned  concerning  the  convenience  aud  economy  of 
erecting  its  offices  there. 

Tlie  laAv  gives  power  to  the  Council  to  act  in  dental 
matters  by  an  Executive  Committee,  including  at  least 
one  of  the  additional  members.  It  will  be  expedient  to 
set  up  this  committee  at  once.  Probably  you  will  think 
it  proper  to  follow  the  analogy  of  the  Act;  and  as  th.- 
Council   for   dental    purposes  'consists   of    ordin.-iry    and 
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additional  members,  to  constitute  the  Dental  Executive  of 
the  ordinary  mcmbere  of  the  Executive  with  an  additional 
dental  lucuiber.  Various  orders,  rules,  regulations,  etc., 
must  without  delay  be  framed  by  the  JJoard.  and  these 
have  in  general  to  b:^  approved  by  the  Council  before  they 
become  operative.  In  order  to  avoid  the  expense  and  in- 
convenience of  frequent  short  meetings  of  tlic  C'ouucil  for 
the  purposc.of  considering  and  expressing  such  approval, 
it  would  be  adv. sable  that  this  power  sliould,  at  le.ist  iu 
the  first  instance,  be  delegated  to  the  Dental  Executive 
Ooumiittee.  It  is  regarded  as  certain  that  one  or  more 
meetings  for  the  purpose  will  have  to  take  place  during 
December  in  order  that  the  Board  may  get  to  work  at  tho 
beginning  of  the  new  year.  It  will  also  be  necessary  that 
tho  Conucil's  own  standing  orders  should  be  thoroughly 
revised,  if  only  for  the  purpose  of  eliminating  the  parts 
made  obsolete  by  the  Dentists  Act,  1921,  and  of  adapting 
the  remainder  to  altered  conditions.  I  shall  propose  that 
tho  revision  bo  remitted  to  the  Executive  Committee  for 
report  to  the  Council  in  May. 

Medical  RcciprociUj. 

The  ICxcculive  Committee  ha,s  learned,  through  tl.'C 
Lord  President  of  the  Privy  Council,  that  though  sugges- 
tions have  been  made  for  re-establishing  the  relation  of 
medical  reciprocity  with  Belgium  which  held  during  the 
war,  no  progress  has  been  made  towards  that  end.  Belgian 
practitioners  registered  here  retain  their  right  to  practise 
in  Britain,  but  it  is  understood  that  no  corresponding 
privilege  remains  to  British  practitioners  registered  in 
Belgium,  unless  they  have  independently  acquired  a  local 
qualification  there. 

The  inquiries  regarding  Spain,  to  which  I  referred  iu 
my  last  address  from  the  chair,  have  resulted  in  the  dis- 
covery by  the  Spanish  Government  that  the  former  statute, 
under  which  foreign  medical  graduates  might  individually 
obtain  special  permission  to  practise  in  Spain,  is  still  valid. 
Certain  recent  decrees,  which  appeared  to  abrogate  the 
statute,  are  found  to  be  of  no  effect.  The  whole  question 
is  therefore  being  reconsidered  by  the  Spanish  authorities, 
and  it  is  fiossible  that  the  fresh  legislation,  which  seems 
to  be  necessary,  may  be  sucii  as  to  admit  of  reciprocal 
recognition  of  professional  qualifications. 

His  Majesty  iu  Council  has,  at  the  instance  of  the 
Executive  Committee,  issued  an  Order  applying  Part  II 
of  tho  Medical  .\ct,  1886,  to  South  Africa.  Applications 
having  been  received  from  certain  of  the  new  ruiiversities 
now  legally  constituted  within  Die  Union,  the  Committee 
iias,  after  consideration  of  their  respective  courses  of  pro- 
fessional study  and  examinations,  agreed  to  recognize 
their  medical  degrees  as  qualifications  registrable  in  the 
appropriate  list  of  the  Medical  liegister. 

Mi(hri.ff:rij  Traiiiiiiij  in  Indian  Medical  ScJiooh. 
On  the  subject  of  the  guarantee  of  "  the  knowledge  and 
skill  required  for  the  effijieut  practice  of  midwifery'  fur- 
nished by  the  degrees  and  diplomas  of  Indian  universities, 
which  at  present  admit  to  the  British  Medical  liegister, 
several  important  communications  have  been  received 
from  those  bodies,  from  tha  Indian  (jovernment,  and  from 
the  Secretary  of  State  for  India.  A  Meuun-audum  in 
which  these  arc  set  forth  has  been  prepared  foi-  tho 
Executive  Committee,  and  carefully  considered  by  it. 
In  some  cases  it  is  reported  that  amendments  iu  the  uni- 
versity regidatious  concerning  instruction  iu  midwifery 
have  been  or  will  be  made;  iu  others  that  any  improve- 
ment of  tho  existing  conditions  will  require  time  and 
involve  expeuse.  The  Ooverninent  of  India  explains, 
through  the  Secretary  of  State,  that  tho  question  of  ex- 
tcndiug  the  facilities  for  midwifery  training  iu  Indian 
university  medical  schools  has  for  some  time  been  under 
exaujination ;  but  urges  that,  iu  view  of  certain  present 
conditions,  further  time  should  be  granted  for  improve- 
ment before  the  I'^^xecutivo  Committee  decides  on  the 
question  of  withdrawing  its  recognition  from  Indian 
qualiHyatious-  Tho  Secretary  of  State,  "while  deeply 
mqirossed  by  the  considerations  urged  by  the  Governnuriit 
of  India,  fully  appreciates  the  importance  which  tiie 
(icucval  Medical  Council  rightly  attach  to  tho  fulfilment, 
by  individual  candidates  for  a  licence  to  practise,  of  the 
midwifery  practice  enjoined  in  tho  [Council'si  resolu- 
tions." He  deems  it  eminently  desirable  that  the  ludian 
medical  schools  shall  equip  themselves  with  the  clinical 
and  oth.  r  facilities  neces.sary  to  enable  InCiiau  graduates 


desirous  of  registration  in  England  to  comply  with  the 
Council's  requirements;  but  he  asks  the  Council  to  allow 
to  the  several  universities  a  suitable  extension  of  tima 
within  which  to  reform  their  midwifery  and  gynaeco- 
logical curricula,  if  willing  and  able  to  do  so.  He  further 
oli'cis  to  rc({uest  the  Government  of  India  immediatelj'  to 
depute  .an  experienced  medical  officer,  fully  conversant 
with  the  practice  of  gynaecology  and  obstetrics,  to  visit  in 
turn  tho  Indian  medical  schools,  and  to  explain  the  nature 
of  the  requirements  which  are  considered  essential  if  their 
respective  degrees  are  to  continue  to  be  recognized  in  this 
country.  Tliis  officer  would  transmit  for  communication 
to  the  Council  a  report  on  each  university  medical  school, 
setting  forth  under  proper  heads  such  information  as  would 
assist  the  Council  iu  coming  to  a  decision  regarding 
the  recognition  of  its  degrees.  The  ludian  Ijcgislative 
Assembly  has,  moreover,  passed  a  resolution  recommend- 
ing to  the  Governor-General  of  India  iu  Council  that  tho 
various  local  govci'aments  be  advised  to  make  more  satis- 
factory arrangements  for  giving  practical  training  in 
midwifery  to  students  undergoing  iustruction  for  medical 
degrees  and  diplomas,  and  to  bring  the  training  up  to  the 
standard  of  the  universities  of  the  United  Kingdom  where 
it  is  not  already  so.  The  Legislative  Assembly  a'so  asks 
that  further  time  may  be  given  by  the  Couucil  before  a 
final  decision  regarding  recognition  is  taken. 

In  view  of  the  replies  of  the  majority  of  the  universities, 
which  indicate  their  purpose  to  improve  the  standard  of 
their  requirements  in  midwifery,  and  of  tho  representa- 
tions of  the  Indian  Government  and  the  Secretary  of 
State,  the  Executive  Committee  have  resolved  to  postpone 
the  consideration  of  the  question  of  recognition  trom 
February,  1922,  to  .a  later  date,  and  in  the  meantime  to 
accept  the  suggestion  made  by  the  Secretary  of  Stale  that 
a  report  on  the  matters  detailed  in  his  official  letter 
should  be  obtained  and  communicated  to  the  Council.  The 
Committee  have  intimated  to  the  .Secretary  of  State  that 
it  ii  prepared  to  nominate  to  the  Government  of  India 
a  member  of  the  Council,  who  should  accompany  tho 
medical  officer  appointed  to  visit  the  Indian  universities 
and  be  associated  with  him  iu  framing  the  repoit  in 
question. 

The  Council  has  no  statutory  power  to  visit  or  inspect 
qualifying  examinations  held  outside  the  United  Kingdom. 
It  has  to  accept  such  evidence  of  "sufficiency  '  as  it  can 
obtain  by  other  means  before  granting  or  continuing  to 
grant  recognition  to  diplomas  conferred  abroad.  It , was  on 
the  evidence  supplied  by  the  Indian  universities  iliem- 
selves  that  the  Executive  Committee  became  dissatisfiei,! 
regarding  the  conditions  on  which  these  universities  confer 
qualifications  that  are  registrable  here,  and  entitle  tlieU- 
holders  to  practise  midwifery  iu  this  country.  The  Com- 
mittee will  therefore  be  greatly  assisted  iu  their  further 
consideration  of  the  question  by  the  evidence  contaiurcjl'iu 
an  independent  report,  such  as  that  proposed  by  the 
Secretary  of  State  for  India;  and  they  will  readily  con- 
tinue recognition  to  any  recognized  degree  or  diploma 
which  is  satisfactorily  shown  to  offer  the  statutory 
gnarantce  of  proficiency. 

Innjieclion  of  Examinations. 
Tlie  cycle  of  inspection  and  visitation  by  which  the 
Council  ascertains  the  standard  of  the  qualifying  examina- 
tions held  in  this  country  is  now  practically  complete,  and 
thn  reports  arc  iu  the  hands  of  members  of  the  Council. 
It  is  the  duty  of  the  Examination  Committee  to  report  to 
you,  not  only  on  the;  particular  bearing  of  the  reports 
dealing  with  the  individual  exnmining  bodies,  but  on 
any  general  conclusions  regarding  professional  examina- 
tions, their  method,  scope,  and  standard,  which  emerge 
from  the  whole  series.  In  view  of  the  time  and  pains 
spent  upon  the  work  by  our  admirable  inspectors.  Dr. 
Tooth,  Sir  Hector  Cameron,  and  Sir  William  Smyly, 
for  whoso  lucid  and  judicial  reports  the  Council  has 
abundant  reason  to  bo  grateful,  it  will  be  our  part 
to  profit  by  the  manifold  matters  for  consideration 
they  supply.  It  may  well  be  that  the  experience 
gained  since  the  last  inspection,  both  by  the  Council 
and  by  the  licensing  bodies  themselves,  may  lead  you 
to  alter  or  make  fuller  and  clearer  the  Council's  reso- 
lutions and  recommendations  on  professional  education 
and  examination,  and  perhaps  also  its  .Standing  Orders 
relating  to  inspection  and  visitation.  Apart,  however,  from 
the  Examination  Committee's  Keport,  which  I  am  not  iu 
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a  positiou  to  anticipate,  you  will,  I  tliiult,  join  with  lue 
;u  expressing  satistaction  that,  though  they  may  differ 
in.  metliod,  and  to  some  extent  also  in  standard,  all  the 
licensing  bodies  manifest  their  earnest  endeavour  to  co- 
operate with  the  Council  in  ensuring  that  all  who  are 
admitted  to  the  Medical  Register  have  been  properly 
taught  and  tested,  and  approved  themselves  qualified  to 
enter  on  the  practice  of  their  profession. 

The  licgisiers. 
During  the  current  year  (1921),  up  to  the  present  date, 
the  number  of  practitioners  registnred  in  the  'Medical 
lii-gislirr  is  about  1,600,  as  compared  with  1,457  for  the 
whole  year  1920.  The  number  of  medical  students 
registered  in  1920  was  2,531;  at  the  present  date  the 
r-egisi  rations  for  1921  approach  1,500,  a  much  more 
manageable  number  than  before.  The  number  of  regis- 
tered dental  students  shows  a  proportionate  reduction 
from  560  to  320,  which  is  about  the  average  number 
before  the  war. 

Diplomas  and  Degrees  in  PiMic  Ilealih. 
The  inspection  of  the  numerous  examinations  for 
diplomas  and  degrees  in  public  health  has  now  been 
carried  out.  For  this  "  post-graduate  "  cjualification  the 
Council  has  a  direct  and  special  responsibility.  The 
diploma  purports  to  guarantee  that  the  holder  pos- 
sesses an  expert  knowledge  of  State  Medicine,  that 
he  is  highly  proficient  iu  all  the  branches  of  know- 
ledge, scientific  and  practical,  that  concern  the  public 
health,  and  that  he  is  fit  to  hold  the  administrative 
position  and  exercise  the  statutory  functions  of  a 
medical  officer  of  health.  The  rapid  growth  in  the 
number  and  importance  of  these  functions  makes  it 
necessary  that  the  Council  should  from  time  to  time  revise 
the  condiiious  it  prescribes  for  the  training  and  examina- 
tion of  such  medical  officers.  It  may  find  that  certain 
subjects  have  become  less  necessary  than  of  old,  while 
other  subjects,  not  heretofore  greatly  regarded,  have 
become  important  for  full  efiicieacy.  The  weighty  and 
well-considered  general  report  of  our  inspector.  Dr. 
Bruce  Low,  iu  which  he  sums  up  the  lessons  of  his 
observations,  deserves  the  Council's  careful  attention 
from  this  point  of  view.  It  would  appear  that  for 
the  modern  public  health  service  the  ciualification  to 
be  required  before  admission  to  office  should  be  more 
thail  dn  academic  certificate,  attainable  after  nine  mouths 
or  so  of  additional  study,  by  a  licentiate  or  graduate 
who  has  just  obtained  his  first  licence  to  iiractise. 
It  should  imply  a  greater  maturity  of  outlook,  a  deeper 
knowledge  of  principles,  and  a  fuller  practical  acquaint- 
ance with  actual  administrative  methods  than  an  inex- 
perienced practitioner  can  fairly  be  expected  to  compass 
iu  a  year.  Something  equivalent  to  a  short  apprentice- 
ship iu  a  working  public  health  department  is,  in  fact, 
needed  to  supplement  the  lectures  and  demonstrations  of 
the  class  room  and  laboratory.  The  Public  Health  Com- 
mittee of  the  Council,  impressed  by  these  considerations. 
Las  after  full  discussion  prepared  a  series  of  recommenda- 
tions in  this  general  sense.  These,  if  they  should  meet 
with  your  approval,  will  have  the  effect  of  rendering  the 
Council's  rules  simpler  iu  expression  and  more  uniform 
iu  operation,  and  of  ensuring  a  greater  maturity  and 
a  higher  level  of  practical  efficiency  in  those  who  propose 
to  devote  themselves  as  administrative  specialists  to  the 
public  health  service. 

Bevision  of  the  Carriciduin. 
The  revision  of  the  medical  curriculum  has  received 
much  attention  from  the  Education  Committee  and  its 
numerous  subcommittees  since  our  last  sessiou.  Many 
meetings  and  conferences  have  been  held  iu  the  three 
divisions  of  the  kingdom  for  the  discussion  of  the  various 
branches  of  the  subject,  and  conclusions  of  importance 
are  emerging  which  will  iu  due  course  be  submitted  to 
the  Couucil.  During  the  present  sessiou  the  Committee 
may  be  in  a  position  to  offer  an  interim  report,  indicating 
the  lines  on  which  they  propose  to  proceed. 

The  Pharmacopoeia. 
On  behalf  of  the  Pharmacopoeia  Committee  I  have  to 
record   that   Sir   Nestor    Tirard   and   Professor  Greenisli 
attended,  at  my  rec^uest,  a  conference  called  by  the  chair- 


man of  the  National  Physical  Laboratory  for  the  purpose 
of  considering  the  ofticiul  testing  and  marking  of'  glass 
vessels  used  for  the  mcasuiemcut  of  liquids.  I  understand 
that  a  standing  advisory  committee  is  to  be  set  up,  oij 
which  the  Couucil,  as  the  body  bv  law  responsible  for 
defining  the  "  true  weights  and  measures  "  of  the  British 
Pharmacopoeia,  will  bo  duly  represented.  The  Revision 
Committee  of  the  Pharmacopoeia  of  the  United  States  of 
America,  1920-1930,  has,  "  in  harmony  with  the  spirit 
of  international  unity,"  made  us  a  very  courteous  offer- 
of  their  CO- operation  iu  the  solution  of  pharmacopoeia! 
problems  of  common  interest.  They  say  truly  that  such 
problems  as  the  standardization  of  drugs,  chemicals,  and 
preparations,  the  unifying  of  standards  for  serums  and  the 
like,  the  choice  of  menstrua,  and  the  limits  of  dosage,  are 
of  universal  concern  ;  and  they  deem  it  desirable  that,  in 
these  days  of  world  travel,  our  respective  nations  should 
aim  at  establishing  greater  uniformity  in  respect  of  their 
medicines.  The  invitation  is  one  which  the  Council  will 
gladly  receive  and  accept,  not  only  in  the  interest  of  the 
Pharmacopoeia,  but  also  as  a  fresh  token  of  goodwill  and 
fraternal  feeling  on  the  part  of  a  great  and  kindred  nation. 

Dangerous  Drugs  Bei/ulations. 
The  Regulations  made  by  the  Home  Office  under  the 
Dangerous  Drugs  Act,  to  which  I  refened  in  my  last 
address,  were  issued  soon  afterwards.  They  give  effect  to 
the  representations  made  on  behalf  of  the  Council  by  the 
Pharmacopoeia  Committee,  and  by  other  bodies  concerned, 
and  appear  to  have  met  with  geueral  approval  from 
medical  practitioners  and  pharmacists.  They  are  the 
outcome  of  an  international  movement  for  restricting  the 
perilous  traffic  in  drugs  of  addiction,  and  our  profession  is 
properly  called  upon,  at  the  cost  it  may  be  of  some  in- 
convenience, to  assist  the  authorities  in  checkinc  the 
grave  dangers  to  health  and  life  that  arise  from  the  abuse 
of  narcotics. 

Disciplinary  Cases. 

Four  cases  of  discipline  fall  to  be  dealt  with  at  this 
session.  The  particulars  of  each  will  be  brought  before 
you  to-day  and  to-morrow.  Some  of  them  suggest  that 
the  Warning  Notice  of  the  Council  regarding  the^issue  of 
certificates  has  not  yet  sufficiently  impressed  itself  on  the 
minds  of  all  members  of  the  profession.  The  privilege 
conferred  by  law  on  the  registered  practitioner  in  respect 
of  the  validity  of  his  medical  certificates  carries  with  it 
a  corresponding  duty.  It  concerns  the  honour  of  his 
profession  no  less  than  his  personal  credit  and  self- 
respect  that  the  duty  should  be  scrupulously  and  faithfully 
fulfilled. 

The  many  and  various  matters  of  importance  placed  on 
the  programme  of  business  for  this  session  cannot  be 
quickly  disposed  of,  and  1  therefore  expect  that  the 
Council  will  have  to  sit  throughout  the  week,  if.  indeed, 
the  week  will  suffice.  The  Chairmen  of  Committees! 
however,  by  the  aid  of  additional  meetings  and  of  corre- 
spondence, have,  I  learn,  made  such  progress  with  the 
preparation  of  their  reports  that  these  may  be  looked  for 
soou  after  the  beginning  of  the  session. 

Vote  of  Thanks. 
Sir    Norman    Mooke    moved   and    Mr.    H.  .J.   Waring 
seconded  a  vote  of  thanks  to  the   President,  which  was 
carried  by  acclamation. 


Appointments  under  Dentists  Act,  1S21. 

Additioual  members  of  the  Council,  appointed  by  the 
Privy  Couucil  under  the  provisions  of  the  Dentists  Act, 
1921,  were  introduced.  These  were  Mr.  W.  H.  Dolamore, 
Mr.  William  Henry  Gihuour  (Liverpool),  and  Mr.  William 
Guy.  On  the  motion  of  the  Chairman  of  the  Dental 
Education  and  Examination  Committee  (Sir  .James 
Hodsdon)  these  three  gtutlemen  were  appointed  addi- 
tional members  of  tl;at  committee  uutil  the  next  election. 

Three  members  were  appointed  to  be  mcmliers  of  the 
Dental  Board,  ouc  from  the  English,  one  from  the  Scottish, 
and  one  from  the  Irish  Branch — namely,  Mr.  H.  J.  Waring, 
Sir  James  IIOLls.ion,  and  Sir  Arthur  Chance. 

A  Dental  Executive  Committee  had  also  to  be  appointed 
under  the  Act,  and  it  was  agreed  that  the  ordinary 
members  of  the  E.xecutive  Committee,  with  the  addition 
of  Mr.  Dolamore,  should  act  in  this  capacity  until  the 
next  sessiou. 
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iHabnl  nub  IllilitRrij  ^ppoiutiutnts. 

ROYAI,  N.WATj  MEDICATi  SERVICE. 
The  foUowinanotiticatious  are  announced  by  tbeAdmh'alty:  Smgoon 
Coumiaudeis :   J.  S    Austin    to  the  Colombo,  A.   I.  Sheldon   to  the 
Caroline.    Snraeon   Lieutenants:  F.  G.   Hunt  to  the  CaioUne.  W.J. 
Colborue  to  the  Co(om!)0.  ,.     ,,  ,      , 

burgeon  Lieutenant  A.  (1.  Taylor  bas  been  promoted  to  the  r.\ak  of 
Sm-geon  Lieutenant  tJomu;ander. 


ARMY  MEDICAL  SERVICE. 
KoTAL  Army  Medical  Cokps. 

Major  A.  Iivine-Fortescue.  D.S  O.,  to  be  temporary  Lieutenant- 
Colonel  whilst  specially  employed,  from  December  9th.  1919,  to  May 
29tb.  1921.  ,  .,  ^ 

Captain  C  H.  Stringer.  D.S.O.,  to  be  temporary  Major  wlnlst 
Bpecially  employed  as  D.A  D.  of  H. 

The  following  to  be  temporary  Majors:  Captains  E.  A.  Anderson 
(from  Februiirv  20th,  1919.  to  September  19th.  19201.  D.  T.  M.  Large 
(from  March  13lh  to  May  24th.  1919'.  1!.  U.  Myles.  O.B.E.  (from  May  7th 
lo  May  15tb,  1919i,  temporary  Captaiu  E.  G.  D.  Milsom  (fr^m  .\pril  6th. 
1918,  to  Januar\'  10th,  1920). 

The  notification  in  the  LonHon  Gazelle  of  November  29tli,  1920, 
regardint?  temi)oravy  Captain  .Talues  T.  Rearden,  is  cancelled. 

Temporar>'  Captain  IC.  13.  Cbipp  relinquishes  his  coiumission, and 
is  granted  the  rank  of  Major. 

The  following  temporary  Captains  relioquish  their  commissions  and 
retain  the  rank  of  Captain  :  .1.  H.  Roclgers,  .James  T,  Rearden  (October 
20th,  1920,  substituted  for  the  notification  in  the  Lrmduti  Gazette  of 
KoyemberJrd,  1920),  Thomas  E,  Dobbs, 

The  following  temporary  Lieutenants  relinqnish  tbeir  commissions 
Bnd  retain  the  rank  of  Lieutenant ;  G.  A.  Clarkson,  J,  H,  Howitt, 


SPECIAL  RESERVE  OP  OFFICERS. 

BOTAL   AbMT  MEDICAI.   COBPS. 

The  following  Captains  to  be  acting  Lieutenaut-Colonels  :  I.  Rraun, 
Irom  September  13th  to  October  14th,  1919;  .J.  Allison,  from  May  3th  to 
October  13lh,  1919.  

DEFENCE  FORCE. 
ARi\rr  Medicai,  Service:  Uoyal  Army  MnDiCAi-CoRPa. 
SticHSoittli  Mtdlandi  i-^u'iti  .-^MiD7(?aMC«*.— Temporary  Lieut.-Colonel 
A.  E.  1*.  McConnell.  M.C..  relinquishes  bis  commission, 

3rd  (.S.  Mi'tland)  Field  AmbiUance. — The  notilication  regarding  J.  C. 
Brasher  in  the  London  Gazette  of  May  11th,  1921,  is  cancelled. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

BoTAi.  Society  op  Medicine.— Occasional  Lecture, -Mon,,  5pm., 
Dr.  Guelpa  (Paris):  Treatment  of  Diabetes  and  Gout  by  Dis- 
intoxication. Social  Evening,  Wed.,  8  p.nu..  Reception  by  the 
President  and  Lady  Bland-Sutton;  9pm.,  short  address  by  Sir 
Berkeley  Moynihau  on  Medicine  in  .\rt  (illustrated).  The  Library 
vein  be  oxni  and  various  ol.»jecls  of  intel'est  will  be  exbil»ited. 
Music,  light  refreshments,  and  smoking,  .\11  Fellows  and  their 
friends  arc  cordially  Invited  :  no  tickets  are  required.  Sectioit  of 
Odontologif :  Mon.,  8  p.m.,  Mr.  S.  Mummery :  Case  of  Mandibular 
Sarcoma  in  an  Infant.  Mr  \V.  F.  Broderick;  The  Endocrine 
Factor  in  the  Production  of  Immunity  or  Susceptibility  of  the 
Teeth  to  Cavie.s.  The  following  will  take  part  in  the  discussion 
after  the  paper:  Sir  Arthur  Keith,  Dr.  Leonard  Vitliams.  Sir 
John  Bland-Sutton,  and  Professor  Halliburton.  Heetion  of  Ob- 
stetrics and  Oynnecolotn/:  Thurs.,  8  p.m..  Specimens.  Paper: 
Mr.  H.  H.  Paramore:  Eclampsia  and  iis  Incidence.  Seetioti  of 
Lari/iigolmiy:  Thnrs.,  4  p.m..  Cases,  Heetion  of  Anaesttictics: 
Thurs.,  8.30  p.m..  Informal  meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Glasgow  Post-Graduate  Medical  .Association.  Royal  Infirmary. 

Wed,,  4.15  p.m..  Professor  J.  BI.  Munro  Kerr  and  Dr.  ,1.  Hendry; 

G>'naecological  cases. 
HosriTAii  FOR  Sick  Children,  Great  Ormonfl  Street,  W.C.— Thurs., 

4  p.m..  Dr.  li.  Shires  :  A*-ray  .Appearances  of  Diseases  of  Bone. 
King's  College,  Strand,  W.C— Tues  ,  5.30  p.m..  Dr.   W.  Brown: 

PsycholoBV  and  Psychotherapy.   Wed.,  4.30  p.m.,  Dr.  C.  Da  Fano: 

Histology  of  the  Nervous  System. 
tONDON    Hospital   Medic.u.   College,  E.— Diseases  of  Children: 

Mon.,  9.15  a.m..    Dr.   T.   Thomp.son :    Organic    and    Functional 

Nervous  Diseases  and  Mental  Deficiency.    Wed.,  10.15  a.m..  Dr. 

C.  H,  Sliller:   Clinical  Demonstrations,    Sat.,  10.15  am  ,  Dr.  R. 

Hutchison  :  General  Diseases, 
Manchester  Royal  Infirmary,  Tues.,  4.30  p,m.,  Mr.  H.  H.  Rayner: 

Cancer  of  the  Breast. 
Manchestiir:     St.    Mary's    Hospitals    (Whitworth    Street    West 

Branch)  ^Fri.,  4.30  p.m..   Dr.  Lacey ;  Backache. 
Kattonal  Hospit-vl  for   DisioAsES  OF  THE  HEART.  Westmoreland 

Street.  W. —  Daily.  In-  and  Out-patient  Attendances.      Lecture, 

Jlon..  5.30P  ni  ,  by  Dr.  Moon-  Functional  Disease  of  the  Heart. 
Nobtii-East  London   Post-Graduate  College.  Prince  of  Wales's 

General   Hospital.  Tottenham.  N. 15.— Daily,   2.30  p.m..  In-  and 

Out-patient  Clinics,  Operations,  etc.      Mon..  4.30  p.m.,    Mr.  .J. 

Bright  Banister  :   The  Haemorrhage  of  Late  Pregnancy.    Tues.. 

3  30pm..  Dr.  1''.  G.  Crookshank:   Physical  Examination  of  the 

Chest-   (ID   The  Stethoscope.      Fvi,  4  30p.m.,   Mr,  10.  Gillespie; 

Treatment  of  Pfiralytic  Deformities  by  Orthopaedic  Methods. 
EOYM.  INRTITDTE   OF   PrBLIC    HEALTH,   37,    Unssell   Square.   W.C  — 

Wed.,  4pm.,  Professor  E.  L.  Collis :  Health  and  Welfare  in  the 

Coal  Mining  Industry.    ^    .       ,       „  „.  „     „,, 

Et    .Iohn's  Hospital.  49.  Leicester  Square,  \\  .C— Thurs  ,  5  p.:a.. 

Dr.  W.  Kuowsley  Sibley:  Syphilis. 
S.\i.FORD  Royal  Hospital.— Thurs.,  4.30p.m.,  Dr.  H.  A.  T.  AsUby: 

Indigestion  in  Infants.  ,   ,   .,  „  ... 

Shfffifid  University —.\t  Royal  Infirmary.    Demonstrations  of 

Ca^es;    Tuos.,  3.30p.ni..  Mr.  Cuff;   4.15  p.m..  Dr.  Pooley:    Fri.. 

3.30  p.m..  Dr.  Barnes  ;  4.15  p.m..  Mr.  Kerr. 
TTNiVERsiTY  College.  Cower  Street.  W.C— Fri.,  4.30  p.m..  Dr.  .T.  C. 

Drnmmond;  Nutrition. 
■West    London    Post-Graduate    College,    Hammersmith,   W. — 

Daily,  10  a  ni  ,  Ward  Visits;  2  p.m.  In-  and  Out-patient  Clinics 

end  Oiierations.     Lectures,  5  p.m.:    Mon.,    Dr.  Saimdcrs :  Car- 
cinoma of  the  Stomach  :    Tues.  and  Fri.,  Mr.  Addison  :    Hernia; 

■Wed..  Dr.  Ower  :   Renal  Disease;    Thurs.,  Dr.  Grainger  Stewart : 

Sciatica, 
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ffefef-ence    anti    Leneting    Library. 

Thf.  RkadeK'I  lioOM.  ill  which  hooks  of  reference,  i)eriotlical3, 
and  ritanilard  works  can  he  consulted,  is  open  to  uiembera 
from  10  a.m.  to  6.50  p.m..  Saturdays  10  to  2. 

LENi>iNa  Library:  Members  are  entitled  to  borrosv  books, 
mcUidiu^  current  medical  works  ;  they  will  he  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing;;. 

Departme  nts» 

SUBSCRTPTiONa    AND    AnvKTiTisKJiEKTs    (Financial    Secretary  and 
Busitiees  Manager.  'I'elL'Liraius:  Articulate.  Westrand.  London). 

Mkoical  Skorktary  (Telearanas:  Medisecra.  Westrand,  London). 

EuiToit,  BHtisli  MeiUcal  Journal  [Telegrams  ;  AiLioIogy.  Westrand, 
London). 
Telephone  number  for  all  Departments :  Gerravd  2630  (?  lines). 

Scottish   MfimcAti   Skcuetary  :    6.  Kntland  Sauare.  Kdiabiirgb. 

tTelefiranis  :  Associate.  Edinburi^li.    Teh:  4351  Central.) 
Irish    Medical  Skcrktahy  :    16.  South  Frederick  Street,  Dublia. 

vTelejivaiud  :  Hacillus.  Dublin.     Tel.;  4737  Dublin.) 

Diary    of    the    Association. 

KorCMBER. 

25    Fri.       London:  Science  Commitlee.  2.30  p.m 

Lambeth  Division.  Lambeth  Carlton  Club,  4.30  p.m. 
29'  Tues.    Loudon;  Medico-Soeioloyical  Coinmitteo.  2.45  p.m. 

Portsmouth  Division  :  Clinical  iMectiut.-,  Royal  Portsmouth 
Hospital.  3.45  p.m. 
30  We:3.  Leicester  and  Rutland  Division  :  I5.^r.\.  Lecture  by  Dr. 
C.  O.  Hawthorne  on  Sphytimometer  KeadinKo  and 
SpbyMmognLm'j.4  p.m. 
London:  Arrangements  Committee  (other  than  the 
Glasgow  Representatives),  3  p.m. 

Decembf.r. 

2  Fri.       City  Division:  Metropolitan   Hospital,  Kingsland  Road. 

9  15  for  9  3'J  p.tu, 

London  :  Whitley  Council  Subcommittee.  2  p  m. 
i      7    Wed.     South-Western  branch  :  Royal  Hotel,   Plyuionth,  4.30  p.m.. 
Jt>.M.  A.  Lectin  e  by  Dr.  W.  uantidou  Brown  :  The  Practical 
Importance  of  F^ndocrinologj-, 

South  Middlesex  Division,  St,  John's  Hospital,  Twicken- 
ham. 8  p.m.,  Clinical  Meeting. 

3  Thurs.  City  Division:     Dinnei'-Dance.   Abercorn  R6oms.  Great 

Eastern  Hotel,  7.15  p  m. 

Kent  Branch  :  Royal  Bull  Ho'.el,  Broraley.  3  15  p.m. 

South    Essex    Division.    Pa'acp    Hotel,    Southend-on-Soa. 
Paper  by  Sir  Berkeley  Moynilian  :  Diagnosis  and  Treat- 
ment of  Gastric  Clcer. 
9    Frt.        r.ondon  :  Dominions  Committee,  2  30  p.m. 

14  Wed.     North  Middlesex  Division,  Prince  of  \\ales's  General  Hos- 

pital.   Tottenham  :    H.M.A.   Ijeetute    b>'   Colonel    L.    W. 
Harrison;  Treatment  of  Gonorrhoea  in  trcneral  Practice. 

15  Thurs.  Isle  of  Tliauet   Division:     Dinner.   Albion  Hotel.   Broad- 

stairs.  7-30  p.m. 
Swansea  Division  :  B.I^f.A.  Lecture  by  Br.  Robert  Kn<?-^.:r: 
West  Dorset  Division;    Address    by  Dr.   G.   C.   And<>rs<>ti. 
Deputv  Medic*!  Secretary.  "The  Adv^intages  of  Medical 
Organization  under  the  B  M.A."  /' 

16  Fri.        London  :  General  Purposes  Subcommittee  of  tUfi  Ip'sliftittce 

Acts  Committee.  2.30  p.m.    *  '         '   i 

-20    Tues.    Croydon     Division.     Croyrlon    General    Hospital.-    Dr.  J. 
Brifjlit  P.ani>ttr:  Ob.-.tefcrics  and  It\  naecology.         '; 


ArPOINTMENTS. 

ADDI9,  William   R.,  M.C  M.B  ,  Cli.B  Kdin.,    Honorary    Assistant 

Gynaecologist  to  the  Balford  Ro.\al  Hospital. 
SEMPr.E,    Robert,   O.B.K  .   M.D.Aberd.,  Olwtetric    Physician  to  tbe 

Aberdeen  Maternity  Hospital,  vice  W.  V.  T,  Hanltain. 
.\i,BEiiT   Dock  Hof,PiTAi.  of   the   Seami;n's   Hospit.vi.   Society.— 

Surgeons  :  H.  Ernest  Griffiths,   M,S.,   F.R.C.S.,  and  T.  I'omfret 

Kilner.  F.R.C.S. 
Qrr.EN  Charlottk'5  Lyino-in  HosriTAti.'Rraryleboue  Road,  N.W.— 

Senior  Resident  Medical  Officer,  Miss  A.   Muriel  Griffiths.  M.Il., 

B.S  Lond.     .\s.^i5tant   Resident   Medical   Officer.  Miss  Edith   M. 

Hall,    M.B.,   B.S.Lond.,   M.R.C  S..  L.Ii.C.l".       District    Resident 

Medical  Otlieer,  Miss  M,  Olive  Ramsey,  M.B.,  B.S.Lond.,  M.R.C. S., 

LR.C.P. 


BIRTHS,    MAKllIAGES,    AND    DEATHS. 

TIte  charrte  for  insertinn  annomicements  of  Birlhs,  Marriagtt, 
and  iieatJis  i»  qf.,irliiclt  sum  should  be  fonearded  with  iht 
notice  net  later  than  tlie  first  post  on  Tuesday  morning,  in 
order  to  ensure  insertion  in  the  current  issue. 

BIIJTIIS. 
MisBiH.— On    September  13th,    at    Villa    Papa^.ian.    Glymonopoulo, 

Uamleb.    AlcKandria,  Egypt,   the  wife  of  .\.  N,   Uisbah.  M.D., 

F.R.C.S.Edin.,  of  a  son. 
RtissEi.t,. — On  November  12tb,  at  Cairnlea,  Hamilton,  Scotland,  the 

wife  of  A.  Watson  Russell,  M.C.,  M.B.,  Ch.B.,  of  191,  Iffley  Road, 

O.tford,  a  son. 
SiMPaoK  — .\t  the  Superintendent's  residence.  East  Riding  Mental 

Hospital.  Beverley,  on  November  21st.  the  wife  of  E.  S.  Simpsou. 

M.C.,  M.D.,  adaughter. 
Skinnhb.— On  November  14th,  at  Hankow,  China,  lo  Dr.  and  Mrs, 

A.  H.  Skinner,  nee  Beney,  a  son. 

MARRIAGE. 
Wise— DrxoN.— On  November  lltb,  C.E.Wise.  M.D,.  M.R  C.S.,  and 
L.R.C.l"..  to  Phyllis  D.  Dixon,  M.B.,  B.S.Lond. 
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The  British  Medical  Association. 

FOUNDED    1832. 


Patron:   HIS  MAJESTY  THE  KING. 


The  close  of  another  year  affords  an  opportunity  to  draw  the  attention 
of  members  of  the  medical  profession  to  the  chief  aims  and  objects  of 
the  Association,  and  to  give  some  information  regarding  its  woric  and 
organization.  -^^^^^^^^^.^^^^^^^^^^^ 

AIMS     AND     OBJECTS. 

The  British  Medical  Association  was  established  to  promote  the  medical  and  allied  seieuces,  to  maintain 
the  honour  and  interests  of  the  profession,  and  foster  a  feeling  of  friendship  among  its  members.  To 
attain  the  above  objects  it  holds  periodical  meetings  for  the  discussion  of  medical  and  scientific  subjects ; 
it  publishes  the  British  Medical  Journal;  it  maintains  a  Eeference  and  Lending  Library;  it  has  instituted 
scholarships  and  grants  for  research  work;  and  does  a  very  large  amount  of  medico-political  and  other  work  in 
the  interests  of  the  profession. 

Constitution  and  Administration. 

The  British  Medical  Association  has  Branches  and  Divisions  throughout  Great  Britain  and  Ireland, 
and  also  in  the  Dominions,  Colonies,  and  Dependencies.  The  Divisions  are  arranged  territorially,  and  number, 
in  all,  234.  For  certain  purposes  of  administration  or  of  scientific  and  clinical  work,  the  Divisions  are 
combined  into  Branches,  which  mmiber  93.  Members  of  Divisions  elect  Eepresentatives  on  the  Branch 
Councils  and  also  a  member  or  members  of  the  Eepresentafcive  Body,  which  is  the  governing  body  of  the 
Association  and  determines  its  policy. 

The  Council  is  the  executive  of  the  Association.  It  is  elected  partly  by  the  Divisions  and  Branches 
and  partly  by  the  Eepreseutative  Body,  and  includes  representatives  of  llie  Navy,  Air  Force,  Army,  and 
Indian  Medical  Services  elected  by  the  Eepreseutative  Body. 

The  Eepresentative  Body  and  Council  elect  Standing  Committees  to  take  charge  of  different  subjects. 
Among  these  may  be  mentioned  the  Science,  Medico-Political,  Ethical,  Hospitals,  Public  Health,  and  Naval 
and  Military  Committees.  There  are  also  Committees  for  the  Dominions,  Scotland,  Ireland,  and  Wales,  and 
for  the  working  machinery  of  the  Association,  such  as  the  Organization,  Finance,  and  Journal  Committees. 
The  Insurance  Acts  Committee,  elected  partly  by  the  Association  and  partly  by  Insurance  practitioners,  is 
fiaanced  by  the  Association. 

Privileges  of  Members. 

A  member  of  the  British  Medical  Association  has  tiie  rioht — 

o 

1.  To  attend  the  annual   and  other  general  meetmgs  of  tlie  Association   and  the  meetings  of  the 

Division  and  Branch  to  which  he  or  she  belongs. 

2.  To  take  part  by  personal  vote  (or  in  some  Divisions    by  voting   paper)  in    the  election  of  the 

representative  of  his  or  her  Division  in   tlie  Eepresentative  Body,  and  also  in   the  election  of 
members  of  the  Council. 

3.  To  receive  the  British  Medical  Journal,  publisiied  weekly,  which  gives  a  complete  conspectus  of 

progress  in  clinical  scientific  medicine  and  of    medico-political  affairs  tliroughout  the  British 
Empire. 

4.  To  receive  the  help  and  advice  of  the  Central  Office  in  any  professional  difficulty. 

5.  To  use  the  Library  as  a  reading  room  and  to  borrow  modern  medical  or  scientific  books  (not 

exceeding  four  at  a  time)  on  payment  of  postage.     In  addition  to  modern  works  and  periodical 

•  n,edical  literature— foreign  as  well  as  English— the  Library  contains  many  valuable  works  of 

historic  interest. 

The  British  Medical  Association  is  the  oldest,  largest,  and  most  powerful  British  organization  devoted 

to  the  welfare  of  the  medical  profession.     It  owns  a  large  freehold  building,  centrally  situated  in  Loudon, 

and  has  large  funds  and  resources. 

The  full  benefits  of  the  Association  can  only  be  provided  by  the  co-operation  of  large  numbers  of  the 
medical  profession,  who  in  this  way,  by  means  of  their  annual  subscriptions,  provide  the  necessary  funds. 
The  larger  the  membership  and  the  larger  the  funds,  the  more  efficient  and  influential  does  the  Association 
become.     Its  membership  is  now  over  23,600,  but  there  is  scope  for  large  increase.    The  Association  may  claim 
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•without  fear  of  conti-adiction  that  during  its  existence  it  has  been  the  direct  means  of  benefiting  every  class  o! 
medical  men  and  medical  women,  and  that  it  has  looked  after  their  honour  and  interest  in  every  way  to  the 
utmost  of  its  power.  To  record  the  Association's  activities  for  one  year  would  take  more  room  than  can  be 
afforded  in  tliis  article.  Its  recent  intervention  in  the  matter  of  the  Dangerous  Drugs  Eegulations  was  a 
striking  example  of  its  influence. 

In  asking  for  new  members,  we  appeal  not  only  to  the  older  members  of  the  profession,  but  especially 
to  those  recently  qualified.  To  'these  a  generous  concession  is  made  as  regards  subscription,  and  there  is  a 
special  claim  to  their  recognition  of  the  services  of  the  Association  in  improving  the  conditions  under  which 
they  may  hold  appointments  in  the  Imperial  Services  or  in  civil  life.  The  only  way  to  recognize  the  services 
of  the  Association  is  to  become  a  Member  of  the  Association  and  to  take  an  active  part  in  its  work. 

The  necessity  for  organization  and  co-operation  is  more  urgent  than  ever,  and  this  appeal  is  issued  with 
every  confidence  that  it  will  meet  with  a  large  response.  The  form  of  application  for  Membership,  printed  all 
p.  215,  should  be  signed  and  forwarded  with  a  cheque  for  the  necessary  amount  to  the  address  given. 

DAVID  DEUMMOND, 

President. 

E.  WALLACE  HENEY, 

Chairman  of  Eepresentative  Meetings. 

E.  A.  BOLAM, 

Chairman  of  Council. 


FIFTY    YEARS    OF    MEMBERSHIP. 


The   chart  011   tliis   page   is   reproduced   from  a  part   o£  the  curve  showing  the  annual  membership   figures   o£  the 
British    Medical   Association   from  its  foundation   ninety  years  ago  up  to  the  present  year. 

Kroni  1832  to  1837  tlie  membership  had  slowly  mounted  from  50  to  600  ;  in  the  following  year  it  rose  to  the  modest 
total  of  940.  During  the  next  fifteen  years  progress  was  slow.  In  1854  the  figure  of 
2,000  was  passed  for  the  first  time,  but  for  the  next  twelve  years  or  so  it  kept  almost 
stationarv.  Krorn  1867  to  1870  the  yearly  total  mounted  steadily  upwards  in  staircase 
fashion  from  3.082  to  4,258.  As  will  be  seen  from  the  accompanying  chart  of  fifty  years' 
membership  this  "  staircase  phenomenon  "  proceeded  with  but  one  intermission  (in  1894) 
from  1870  until  1910.  In  some  of  those  forty  years  the  upward  step  was  small,  in  others 
large,  but  the  ascent  continued. 

The  very  big  rise  in  1911  and  1912  was  due  to  the  Insurance  Act  campaign.  Many 
practitioners  who  joined  solely  on  that  account  subsequently  resigned, 
and  the  fall  from  1913  to  1918  was  due  to  this  and  to  the  effects  of  the 
war.  The  upward  movement  during  the  past  three  years  must  be  regarded 
as  satisfactory  in  the  highest  degree.  It  is  an  outward  sign  of  stability  iu 
the  organization,  and  of  confidence  on  the  part  of  the  profession. 

ir  is  to  be  noted  that  in  1914  the  annual  subscription  to  the  British 
Medical  Association  was   increased   to  2  guineas.      This  may   have  con-  frt 

tributed  in  some  degree  to  the  fall  in  membership.  Nevertheless,  though 
the  subscription  was  again  raised  in  January,  1921, 
to  3  guineas  no  decrease  of  membership  has  followed. 
On  the  contrary,  the  upward  movement  has  been 
maintained,  so  that  on  October  6th  (when  the  figures 
were  last  officially  announced)  the  membership  was 
23,634;  it  is  now  slightly  larger.  The  pie^ent  figure 
of  23,665  is  more  than  1,000  greater  thau  that  recorded 
last  year,  and  it  has  only  been  surpassed  thrice — 
namely,  during  the  three  exceptional 
years  of  the  Insurance  Acts  campaign. 

The  complete  chart  showing  the 
annual  figures  of  membership  from 
1832  to  1920  is  reproduced  in  the 
current  Handhooh  of  the  Aisocialion, 
the  issue  of  which  was  announced  in 
a  Current  Note  last  week.  The  Htind- 
book  contains  a  great  deal  of  inlor- 
mation  in  regard  to  the  work,  con- 
stitution, and  history  of  the  Association. 
It  is  primarily  iutendcd  as  a  refer- 
ence book  for  honorary  secretaries  of 
Divisions  aud  Branches  and  other 
workers  of  the  Association,  but  there 
is  nnich  iu  it  of  interest  to  all 
members.  A  limited  number  of  copies 
is  available  free  of  charge  for  those 
members  who  apply  to  the  Medical 
Secretary,  429,  Sirand,  "W.C.Z.  The 
price  to  non-members  is  5s.  Earlj' 
application  is  necessary. 
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CURRENT   NOTES. 


Joint  Action, 

Eeqdests  foi-  the  co-operation  of  the  British  Medical 
Associatiou  are  constantly  being  received  at  headquarters, 
and  it  is  evident  that  the  backing  aud  help  of  the 
Association  is  valued  very  highly  by  tho.se  applying.  The 
Science  Committee  at  its  last  meeting  considered  three 
applications  for  co-operation :  (1)  From  the  National 
Phy.sical  Laboratory,  iu  which  a  proposal  was  made  that 
the  Association  should  be  represented  on  a  Standing  Com- 
mittee which  it  was  proposed  should  he  appointed  to  deal 
with  the  standardizatiou  of  scientitic  glassware  aud 
kindred  problems;  (2)  from  the  British  Lampblown 
Scientific  Glassware  Manufacturers'  Associatiou,  askiug 
for  the  CO  operation  of  the  Associatiou  in  an  attempt 
which  is  being  made  to  promote  legislation  in  order  to 
make  the  testing  of  clinical  thermometers  compulsory ; 
(3)  from  the  National  Union  of  Scientitic  Workers,  asking 
the  Association  to  join  in  a  deputation  to  the  Minister  of 
Education,  drawing  attention  to  the  disabilities  wdiich  will 
result  to  scientific  workers,  research  and  teaching  institu- 
tions, from  the  Safeguarding  of  Industries  Act,  1921. 

Inquiry  into  Administrative  Arrangements  of 
Insurance  Committees, 

The  Minister  of  Health  has  appointed  a  committee  to 
inquire  into  certain  questions  of  machinery  relating  to  the 
administrative  arrangemeats  of  Insurance  Committees. 
The  committee  consists  of  Messrs.  H.  A.  Leggett 
(Chairman),  J.  Chown,  T.  Lindsay,  and  C.  M.  Watts  of 
the  Ministry  of  Health,  Mr.  Williams  of  the  Welsh  Board 
o  f  Health,  I)r.  H.  G.  Dain  (Chairman  of  the  Birmingham 
Insurance  Committee),  Mr.  C.  W.  Followes  (Clerk  to 
the  Bournemouth  Insurance  Committee),  Mr.  W.  Gill 
Hodgson  (Clerk  to  the  Liverpool  Insurance  Committee), 
Mr.  E.  Potts  (Clerk  to  the  Durham  Insurance  Committee). 
It  is  gratifying  to  note  the  appointment  of  Dr.  H.  G. 
Dain  of  Birmingham,  as  his  extensive  knowledge  of 
National  Health  Insurance  matters,  both  from  the  ad- 
ministrative and  medical  point  of  view,  should  prove  of 
great  value  to  the  committee.  Dr.  Dain  is  at  the  present 
moment  Chairman  of  the  Conference  of  Local  Medical  and 
Panel  Committees,  a  member  of  the  Insurance  Acts  Com- 
mittee, and  a  member  of  the  Distribution  Committee  of 
t  he  Ministry  of  Health,  as  well  as  a  member  of  the  Council 
q{  the  British  Medical  Associatiou. 


Notification  Fee  for  Infectious  Disaases. 

There  is  possibly  no  subject  which  has  given  rise  to  more 
irritation  aud  misunderstanding  in  the  profession  than  the 
reduction  of  the  fee  for  notification  of  infectious  diseases. 
The  efforts  of  the  Associatiou  to  prevent  this  reduction  and 
to  secure  the  restoration  of  the  full  fee  at   the   earliest 
possible  moment  were  imperfectly  appreciated  by  many, 
so  thart  the  long-expected  Order  in  Council  declaring  that 
the  -war  was  officially  ended  was  very  welcouie.     It  would 
appear,  however,  that  some  public  officials  who  have  to 
do   with  the  payment  of  these  fees  are  not  yet  aware  of 
the  effect  of  the  Order   iu  Council.     Possibly  some  have 
grown  weary  of  waiting  for  this  importaut   aiiuouucemeut 
and   have   not   noticed  its    advent,    or    they    may    have 
forgotten    that    it    was    preceded    in    bygone    days     by    a 
Ministry  of  Health  Order  that  on   the  publication   of  the 
Order    in   Council  the   fee   would   automatically  revert  to 
its  pre-war  amount.     One  correspondent  wrote  in  October 
that   he  was   only  being   paid   Is.  for  the   cases   notitied 
iu  September.     Another  correspondent  had  evidently  not 
been   paid   the   correct   fee   in    October.      A   third   corre- 
spondent,   on     raising    the    question    locally    as    to    the 
correctness    of    the    fee,    was    told    as   late    .as    October 
lOtli    that    "  the    fees   for   the    notificatiou    of    infectious 
diseases  have    not   been   raised."     One   authority,    which 
reduced  the  fee  for  the  notification  of  tuberculosis  when 
the  reductions  were  originally  made,  now  pleads  that  as 
that  particular  disease  has  nothing  to  do  with  the  Xotitica- 
tiou  of  Infectious  Diseases  Act,  it  cannot  be  restored  to 
its  pre-war  value.     The  attention  of  the  official  has  been 
called  to   the   old  adage  which  runs,  "  You   cannot   have 
it   both  ways,"   and   if   the   authority  was    good   enough 
for  reducing  a  fee  it   may  fairly  be    expected  to  operate 
equally  in  restoring  it.     Medical  practitioners  are  advised 
to   take    particular    notice  what   fees   they  are  receiving 
for    this    service   at    the    present  time,  and  for  their  in" 
formation   it   i'j   again  stated   that  the  Order  iu   Council 
declared  that  the  war  terminated  officially  on  August  51st, 
1921,    and    that    a    Ministry   of    Health    circular    dated 
December  20th,  1919,  laid  down  that  the  Infectious  Disease 
Provisions  of  the  Emergency  Provisions  Act,  1916,  would 
lapse  on  the  date  of  the  termination  of  the  war  as  fixed 
by  Order  in  Council,  after  which  date  the  fee  to  medical 
practitioners  for  notification  of  infectious  diseases  would 
revert  to  2s.  6d. 

The  Association  in  Lancashire  and  Cheshire. 

The  Medical  Secretary  last  week  took  the  opportunity 
of  visiting  some  of  the  Lancashire  and  Cheshire  Divisions 
which  were  not  visited  on  his  tour  earlier  in  the  year.  Meet- 
ings were  held  at  Chester  and  Birkenhead  on  Wednesday 
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afternoon  and  cTening,  Novembei-  23rd;  at  Preston  and 
Dlackbiirn  on  'i'luirsday  afteruoou  and  evening,  aud  at 
JSurcley  on  Friday  afternoon.  The  meetiuga  were  held  iu 
pursuance  o£  the  policy  of  the  Couucil  that  all  Divisions 
Kliould,  if  possible,  be  visited  by  a  member  of  the  staff  once 
in  two  years,  and  it  is  believed  that  they  will  have  the 
fffect,  in  two  of  the  places  visited,  of  encouiaoing  Divisions 
which  used  to  be  very  active,  but  which  during  the  war 
lell  into  a  somewhat  languid  condition,  to  recover  their  old 
X)Ositiou  of  influence  and  usefulness  in  their  areas.  At  such 
meetings  a  special  point  is  always  made  of  encouraging 
questions  on  tlie  work  of  the  Association,  and  full  advantage 
was  taken  of  the  opportunity  at  each  of  the  places  visited. 
The  meetings  at  Blackburn  and  Burnley  were  particularly 
well  attended,  vigorous,  and  interesting,  and  the  Medical 
Secretary  left  Lancashire  with  the  conviction  that  thougli 
its  liead  is  hard  and  its  tongue  often  very  sharp,  its  heart 
is  in  the  right  place. 

irlestiiigs  of  ISi-aiiclie?  aiiii  Qtbtsioiia. 

NouTHERN  Counties  of  Scotland  Branch  : 

Inverness  Division. 

A  MEETING  of  the  Inverness  Division  was  held  in  tlio  Town 

Hali,  Inverness,  on  November  lOih,  when  Dr.  John  MacDonald 

presided. 

A  new  proposed  scheme  of  Inverness  County  Education 
Authority  for  medical  inspection  of  school  chiidren  in  the 
Uadenoch,  Lochaber,  Island  of  Skye,  and  Outer  Hebrides  areas 
of  the  county  was  discussed  and  approved.  According  to  this 
Ecbeme  the  "medical  officers  residing  in  these  areas  would  be 
asked  to  carry  out  the  work,  visiting  and  inspecting  one-third 
of  each  school  twice  yearly,  in  his  own  time,  and  rendering  the 
necessary  reports  thereon. 

Tlie  following  scale  of  remuneration  was  decided  on,  which 
the  County  Education  Authority  has  been  asked  to  authorize  : 

Foi-  visiting  and  inspecting  scliool  children,  and  readcriiig  the 
necessary  reports  tberoon,  the  doctor  earring  this  out  twice  j-early,  in 
his  own  time,  for  a  fee  of  2s.  per  annum  per  pupil  on  each  school  roll. 

For  a  special  visit  to  a  school,  on  the  order  of  the  Education  Autho. 
rity.  Headquarters.  Inverness  mileage  to  be  paid  at  the  rate  of  Is.  3d. 
per  running  mile. 

Wleu  the  Education  Authority  at  Headquarters,  Inverness,  notitie^ 
the  doctor  of  the  necessity  ot  visiting  and  treating  any  necessitous 
pchool  child  in  his  area,  the  doctor's  remuneration  will  be  5s.  for  the 
first  visit  oD'i  ."s.  6d.  for  ea<-h  succeeding  visit,  with  mileage  at  Hi;;h- 
lands  and  Islands  Medical  Ser%ice  rates. 

It  was  suggested  that,  if  these  terms  were  agreed  to,  the 
Education  Autliority  should  approach  the  Scottish  Board  of 
Health  for  permission  for  the  doctors  to  include  the  mileage 
return  under  the  third  paragraph  above  in  their  own  monthly 
return  of  mileage  rendered  to  the  Scottish  Board  of  Health  iu 
the  Highlands  and  Islands  Medical  Schedules,  under  the 
heading  "  Otlier  Public  Bodies."  It  was  considered  that  this 
would  be  fair  for  all  parties  concerned. 

It  was  agreed  to  ask  the  County  Public  Health  Local  Autho- 
rity to  sanction  the  remuneration,  tor  treating  domiciliary 
cases  of  tuberculosis,  on  whom  attendance  has  been  authorized 
by  those  bodies,  of  £1  per  month  per  patient,  with  mileage 
calculated  on  the  Highlands  and  Islands  Medical  Service  basis. 


Yorkshire  Branch  :  Wakefiei-d,  Pontefkact,  .4nd 
c'astleford  division. 
A  JOINT  meeting  of  the  Wakefield,  Pontefract,  and  fcastleford 
Division  of  the  British  Medical  Association  aud  the  Doncaster 
Medical  Society,  to  which  all  members  of  the  prolessiou 
in  the  Yorkshire  Branch  area  were  invited,  took  place  at 
the  Danum  Hotel,  Doncaster,  ou  November  15th.  The  meet- 
ing was  preceded  by  a  dinner,  and  the  guest  of  the  evening  was 
Dr.  Alfred  Cox,  Medical  Secretary  of  the  British  Medical 
Association.  Both  dinner  and  meeting  were  well  attended  ; 
Bome  thirty  doctors  were  present. 

The  chair  was  occupied  by  Dr.  EoBEnT  Mitchell  (Pickburn, 
near  Doncaster),  Chairman  ot  the  ]:)oncaster  Medical  Society. 

After  diriuer  the  Chairman  introduced  Dr.  Cox,  who  was 
cordially  received,  and  gave  an  address  entitled,  "A  perfect 
medical  organization."  This  was  followed  by  discussion,  in 
which  a  number  of  doctors  joined,  including  Drs.  Callander 
(Doncaster),  Dibb  (Bramley),  Eardley  (Goole),  T.  A.  Glover 
(Doncaster),  HilliiaN  (Wakefteld),  Marron  (Doncaster),  and 
TAMVLIN  (Doncaster)  ;  and  Dr.  Cox  replied.  • 

On  the  motion  of  Dr.  11.  J.  Clarke  (Doncaster),  Vice- 
Chnirman  of  the  Wakefield  Division,  seconded  by  Dr.  Goode 
(Doncaster),  and  ably  supported  by  Dr.  G.  H.  Sedgwkk 
(Thrybergh,  near  Rotlierbam),  a  hearty  vote  of  thanks  was 
accorded  to  Dr.  Cox,  aud  the  meeting  came  to  a  close  just 
before  midnight. 

MEETINGS  TO  BE  HELD. 

BiRMTNGHAM  Branch:  Coventry  Division. — A  meeting  will 
be  held  on  Tuesday,  December  6th,  at  8.30p.m., at  the  Coventry 
aud  Warwickshire  Hospital,  when  Mr.  William  Billingtoii. 
F.K.C.S.,  will  read  a  paper  entitled  "  Plastic  Surgery  of  tiie 
l-'ace  and  Jaws,  with  Special  liefereuco  to  War  Injuries " 
(illustrated  by  lauteru  slides). 


Cajibeidgb  and  Huntingdon  Branch.— A  meeting  of  the 
Branch  will  be  held  in  the  Medical  Schools,  Downing  Street, 
Cambridge,  at  'Z.li  p.m.,  on  Friday,  December  9th.  Agenda: 
Notes  ou  Cases,  Dr.  Aldren  Wright;  Notes  on  Two  Cases, 
Mr.  Bowen ;  Examples  of  Radium  Treatment,  Dr.  Roderick ; 
The  Reconstruction  of  a  Female,  illustrated  by  lantern  slides, 
Mr.  Cooke  and  Dr.  Sbillington  Scales;  Exhibition  of  Lantern 
Slides,  Dr.  Sbillington  Scales.     Tea  will  be  provided. 


Dorset  and  West  Hants  Br.\nch  :  West  Dorset  Divi- 
sion.— A  meeting  ot  the  West  Dorset  Divisiou,  to  which  non- 
members  are  invited,  will  be  held  on  Thursday,  December  15th, 
when  an  address  will  be  given  by  the  Deputy  Medical  Secretary, 
Dr.  G.  C.  Anderson,  on  The  Advantages  of  Medical  Organization 
under  the  B.M.A. 


Essex  Br.vxch:  South  Essex  Division.— Further  meetiuga 
of  the  South  Es.sex  Division  will  be  held  on  Thursday,  Decem- 
ber 8th,  at  the  Palace  Hotel,  Southend-on-Sea,  at  8.15  p.m., 
when  Sir  Berkeley  Moynihan,  K.G.M.G.,  C.B.,  will  read  a  paper 
ou  the  Diagnosis  and  Treatment  of  Gastric  Ulcer  (illustrated 
by  original  lantern  slidesi.  On  January  13th,  1922,  there  will 
be  a  supper  at  the  Hotel  Victoria,  at  8.15  p.m.,  and  on  February 
10th,  at  the  same  place,  at  8.15  p.m..  Dr.  F.  W.  Price  will  read  a 
paper,  illustrated  by  original  lantern  slides,  on  Recent  Advances 
in  the  Diagnosis,  Prognosis,  and  Treatment  of  Heart  Disease. 
.\t  the  meeting  ou  March  lOth.at  the  Hotel  Victoria,  at  8.15  p.m., 
Dr.  Hector  C.  Cameron  will  discuss  the  subject  of  The  Child  in 
General  I'ractice  ;  and  ou  April  14th,  at  8.15  p.m.,  there  will  be 
a  supper  at  the  Hotel  Victoria. 


Kent  Branch. — A  meeting  of  the  Kent  Branch  will  be  held 
ou  Thursday,  December  8th,  at  3.15  p.m.,  at  the  Royal  Bull 
Hotel,  Bromley.  A  paper  will  be  read  on  bome  Principles  ot 
After-treatment  in  Acute  Abdominal  Cases,  by  Mr.  H.  W.  Li. 
Molesworth,  F.R.C.S.,  of  Folkestone,  late  Surgical  Registrar, 
Loudon  Hospital.  The  Honorary  Secretary  of  the  Bromley 
Division  wiil  kindly  provide  tea  afterwards. 


Kent  Branch  :  Isle  of  Thanet  Division.— A  dinner,  to 
which  all  medical  men  in  the  area  ot  the  Division  are  cordially 
invited,  will  be  held  at  the  Albion  Hotel,  Broadstairs,  on 
Thursday,  December  15th,  at  7.30  p.m.  The  chair  will  be 
taken  by  Mr.  W.  G.  Sutcliffe,  P.R.C.S.  It  is  hoped  that  aa 
many  as  possible  will  endeavour  to  attend. 


Kent  Bfi.ANcn:  M.aidstone  Division.— A  meeting  of  the 
^Maidstone  Divisiou  will  be  held  at  the  West  Kent  Hospital  on 
W'ednesday,  December  7th,  at  3.30  p.m.,  when  a  British  Medical 
Association  Lecture  will  be  delivered  by  Dr.  Arthur  Sanuders, 
Physician  to  the  West  London  Hospital,  ou  Nephritis  in 
Children. 

Malaya  Branch.— Meetings  of  the  Malaya  Branch  are  held 
in  Singapore  on  the  third  Thursday  of  each  month.  Members 
desiring  to  contribute  papers  are  requested  to  communicate 
with  the  honorary  secretary,  Dr.  J.  W.  Soharft,  care  of  Porli 
Health  Oiiice,  Singapore.  Arrangements  can  be  made  for  the 
exhibition  of  specimens  or  cases  of  interest  brought  to  the 
meetings. 

Metropolitan  Counties  Br.anch  :  City  Division.  —  A 
general  meeting  of  the  City  Division  will  be  held  at  the 
Metropolitan  Hosi)ital,  Kiugsland  Road,  ou  December  2nd,  at 
9.15  for  9.30  p.m.  sharp,  when  Mr.  N.  Bishop  Hannau, 
F. It. C.S.,  Senior  Ophthalmic  Surgeon,  West  London  Hospital, 
will  lecture  on  "bquint:  Cause  and  Treatment."  Tea  aud 
coffee.  A  dinner-dance  (Cinderella)  will  be  held  at  the  Aberoorn 
Rooms,  Great  Eastern  Hotel,  ou  December  8th,  at  7.15  p.m. 
Music  during  dinner.  Bridge  for  non-dancers.  Ladies  and 
guests  are  invited.  The  Division  will  welcome  any  Bi'itish 
Medical  Association  members.    Tickets  15a. 


South  Wales  and  Monhouthshirb  Branch  :  Swansea 
Division. — A  meeting  of  the  Swansea  Division  will  be  held 
on  Thursday,  December  15th,  when  Dr.  Robert  Kuox  (London) 
will  give  a  British  Medical  Association  lecture. 


South-Western  Branch.— The  autumn  intermediate  meet- 
ing of  the  Branch  will  he  held  at  the  Royal  Hotel,  Plymouth, 
on  Wednesday,  December  7th,  at  4.50  p.m.,  when  Dr.  W. 
Langdon  Brown  will  deliver  a  British  Medical  Association 
lecture  entitled  "  The  Practical  Importance  of  Eudoorinologv.^ 
By  the  kindness  ot  Dr.  C.  L.  Lander,  D.S.O.,  M.O.,  the  Chair- 
man ot  the  Plymouth  Divisiou,  all  those  intending  to  be  present 
are  invited  to  tea  at  the  hotel  at  4  p.m..  before  the  meeting. 

Sussex  Branch:  Hastings  Division.— A  meeting  of  the 
Hastings  Division  will  be  held  at  the  East  Sussex  Hospital  on 
Tuesday,  December  6th,  at  8.30  p.m.  Agenda:  Demonstration 
of  Clinical  Cases;  Dr.  Locke  will  deliver  his  Report  on  the 
1921  Meeting  of  Representatives  at  Newcastle ;  Adoption  ol 
(d)  Model  Organization  Rules,  (h)  Revised  Ethical  Rules;  Dr. 
Hessey  will  read  a  Paper  on  "  The  Uses  of  Colour  in  Treatment 
ot  Disease."  Members  willing  to  show  clinical  cases  are  asked 
to  notify  the  Honorary  Secretary,  Dr.  Charnock  Smith,  Glin 
House,  Hastiugs,  not  later  than  Monday,  December  5th. 
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Sir  Donald  BIaoAmstek,  K.C.B.,  President, 

in  the  Chair. 

FiN.iL  Examinations  in  Medicine,  Suugeky,  and 

MlDWlFEUY. 

The  Council  devoted  the  morniug  of  November  26tli  to 
the  consideration  of  a  report  by  the  Examination  Com- 
mittee on  tlie  series  of  inspections  of  qualifying  ex- 
.aminations  which  have  been  carried  out  since  April,  1920, 
and  the  recommendations  for  raising  the  staudaid  of  such 
examinations. 

Dr.  Norman  Walker,  the  Chainuau  of  the  Committee, 
epitomized  the  report.  He  said  that  the  last  report  on 
inspection  occupied  a  period  of  some  years,  bat  the 
inspectors  this  time  had  worked  with  greater  expedition, 
■with  the  result  that  during  Ihe  last  twenty  months  the 
final  examinations  of  all  the  examining  bodies  had 
been  inspected,  with  the  exception  of  the  midwifery 
examination  of  Cambridge,  the  surgery  examination 
of  St.  Andrews,  and  the  examination  of  tlic  National 
University  of  Ireland  held  in  Cork  and  Galway. 
The  committee  for  its  part  had  endeavoured  to  follow 
the  example  set  by  the  inspectors,  and  had  devoted 
a  very  busy  week  to  drafting  the  report  now  presented, 
■which  summarized  the  iuspectors'  conclusions.  The  in- 
spectors iu  medicine  and  surgery  wore  satisfied  as  to 
the  "suHlciency  "  (within  the  meaning  of  the  Act)  of  all 
the  examinations,  although  they  made  suggestions  for 
improvement.  The  inspector  in  midwifery  (Sir  William 
Smyly)  i-oported  the  examinations  of  twelve  of  the  ex- 
amining bodies  to  be  suflicieut,  but  with  regard  to  those 
of  eight  others  he  reported  that,  in  the  absence  of  a  clinical 
examination,  ho  could  not  consider  them  suhicicnt. 
Without  a  cliuical  examination  it  was  ijossible  that 
students  would  be  passed  like  the  one  of  whom  it  was  said 
that  he  could  describe  all  the  symptoms  ot  a  disease,  but 
was  quite  unable  to  recognize  them  iu  a  patient.  His 
committee  recommended  that  the  attention  ot  the  ex- 
amining bodies  should  be  drawn  to  former  remarks  of  the 
Council  on  the  importance  ot  a  clinical  examination. 
AVith  regard  to  the  examination  iu  midwifery  at  London 
University,  the  inspector  was  unlavourably  impressed  by 
it;  the  written  pare  was  excellent,  bi\t  the  proportion  of 
marks  allotted  to  it  was  so  great  as  to  make  the  oral  and 
practical  ot  little  account,  and  iusulficient  time  was 
allowed  tor  the  latter.  Since  the  date  of  inspection 
London  University  had  adopted  certaiu  resolutions  which 
went  a  good  way  to  meet  the  case,  and  it  was  hoped  to 
have  a  roinspectiou  of  this  examination  shortly.  With 
regard  to  the  examination  iu  pathology,  which  in  soiuo 
universities  was  made  a  jiart  o(  the  final,  the  inspector 
(Dr.  Tooth)  had  reported  very  favourably. 

Passing  to  more  controversial  matters,  the  spealcer  said 
that  the  Council  iu  the  i^ast  had  attached  a  good  deal  ot 
importance  to  the  presence  of  two  examiners  at  the  oral 
examination  instead  of  one.  The  presence  of  an  addi- 
tional examiner  was  a  great  protection  to  the  student,  and 
on  this  matter  his  committee  thought  it  well  to  put 
forward  a  recommeudation  reiterating  that  view.  He 
himself  had  i'ollowed  the  course  of  a  particular  student 
who  was  examined  in  medicine  and  surgery  by  two 
examiners  and  did  exceedingly  well.  She  then  passed 
before  a  single  examiner  in  hygiene,  and  could  not  answer 
a  single  question,  but  later,  in  medical  jurisprudence, 
again  with  two  examiners,  she  repeated  her  earlier 
success.  If  in  the  unfortunate  examination  there  had 
been  a  second  examiner  to  put  in  a  question  he  was  sure 
that  she  would  have  done  much  better.  Another  point 
■which  the  committee  had  to  meet  was  the  variation  in 
time  allotted  to  the  candidates  for  dealing  with  their 
principal  case  in  the  examination  in  cliuical  medicine.  In 
some  cases  this  extended  to  three  hours,  in  otiiers  to  less 
than  an  hour.  The  committee  would  recommend  that  at 
least  an  hour  and  a  half  should  be  devoted  to  this  part  of 
the  examination.  The  next  point  relatotl  to  the  evidence  of 
further  study  after  rejection.  Here  he  mentioned  the  case 
of  a  student  who  had  been  rejected  fourteen  times  in  mid- 
•wifery.  A  recommendation  of  the  Council  which  had  not 
been  very  closely  observed  by  the  licensing  bodies  was  that 
a  candidate  who  had  been  remitted  in  any  subject  should, 
before  being  admitted  to  reexamination,  be  required  to 
produce  satisfactory  evidence  that  he  had  pursued  the 
Study  of  the  subject  during  the  interval.    On  comparing 


the  reports  ot  the  inspectors,  it  was  found  that  the  uaiu'js 
of  several  cxamiuert,  recurred  iu  connexion  with  llio 
exauiiuations  of  ilill'crcnt  bodies.  The  interchange  of 
experienced  exauiiners  was  an  advantage,  and  Ihe 
gentlemen  who  examiuctl  in  two  or  three  universities 
for  a  certain  period  weie  rendering  a  iiublio  service;  iu 
addition  to  securing  better  uniformily  among  the  cxamin 
ing  bodies,  this  plau  was  likely  to  prcvcaC  the  individual 
examiner  from  adopting  too  narrow  a  view.  With  regard 
to  marking  it  would  bo  a  great  advantage  if  the  uni- 
versities atlopted  a  uniform  system,  though  he  was  not 
sanguine  that  they  would  tiilco  the  hint.  A  further 
recommendation  concerned  the  unity  of  the  Final  lOxami- 
nation.  The  committee  was  not  tmaninious  on  this  point ; 
in  fact,  there  were  great  differences  of  opinion  ;  and  purely 
as  a  compromise,  in  the  belief  tliat  haifaloafwas  Uetter 
thau  no  bread,  it  had  been  decided  lo  recommend  to  the 
Council  that  in  the  Final  Examination  students  should 
be  required  either  to  i^ass  all  three  subjects — medicine, 
surgery,  and  midwifery — at  one  sitting  or  to  coui])leie 
the  whole  of  the  Final  Examination  within  a  period 
of  eighteen  montliS.  Another  reference  in  the  rejiort, 
though  it  did  not  form  the  subject  of  a  specific  recum- 
mendatiou,  was  to  the  value  of  clinical  examinations  iu 
mental  diseases.  These  examinations  at  present  were 
held  only  at  Durham,  Dublin,  and  Birnjingham,  though 
other  universities  had  questions  or  papers  on  the  subject.' 
From  his  own  experience  of  the  Durham  examination  he 
coidd  testify  to  its  value,  and  the  inspector  also  was  con- 
vinced of  the  usefulness  ot  such  an  examination.  Finally, 
he  reminded  the  Couucil  that  in  all  tliese  matters  it  could 
only  proceed  by  way  of  persuasion  of  and  recommenda- 
tion to  the  licensing  bodies;  the  Council  •was  a  sort  of 
ambassadors'  conference,  whose  members  did  their  beso 
to  carry  out  its  decisions  in  their  own  spheres  of  influence. 
In  reply  to  a  question  from  Professor  Littlejohn,  Dr. 
Walker  said  that  liis  committee  had  it  very  definitely  in 
mind  throughout  that  medicine  was  one  tiling,  and  that 
clinical  and  systematic  medicine  should  be  passed  at  tuo 
same  time. 

A  general  discussion  tlieu  took  place  upon  the  receptijn 
of  the  report. 

Sir  Arthur  Chance,  in  reference  to  a  remark  by  the 
inspector  ihat  at  the  examination  of  the  Irish  Conjoint 
Board  no  questions  on  mental  diseases  were  put,  said  that 
the  subject  ot  mental  diseases  was  by  no  means  over- 
looked by  the  Conjoint  Board,  but  in  his  view  the  final 
examinations  would  be  considerably  weakened  by  including 
papers  in  various  special  subjects.  It  was  desirable  that  the 
Final  Examination  should  be  as  far  as  possible  on  the  main 
subjects  (medicine,  surgery,  and  niidwifery).  With  regard 
to  the  question  of  two  examiners  or  one  for  the  oral 
examination,  the  difficulty  of  having  two  examiners 
together  at  the  same  time  was  oue  of  time  and  expense. 
The  object  of  the  suggestion  was  to  safeguard  the  oaudi- 
date.  The  practice  had  been  followed  of  letting  the 
candidate  be  exaujincd  first  by  one  examiner  and  then  by 
the  other,  and  in  tlic  event  of  one  of  the  examiners  passing 
him  and  the  other  rejecting  him,  arranging  for  his  re- 
examination by  both  together.  He  thought  that  this  was, 
on  the  whole,  a  fairer  system  than  one  which  involved  the 
attendance  of  both  examiners  at  the  same  time. 

Sir  Francis  CHAJirNEYS  said  that  they  were  all  aware 
of  the  enthusiasm  of  the  inspector  in  midwifery  (Sir  William 
Smyly)  for  a  high  standard  of  examination,  aud  the 
country  generally  was  recognizing  more  than  ever  before 
the  importance  of  this  subject  and  of  gynaecology.  But 
he  thought  it  should  be  acknowledged  that  the  inspection 
of  the  examinations  in  midwifery  liad  not  been  carried  out 
under  quite  normal  circumstances.  The  schools  had  not 
then  recovered  from  the  disturbance  brought  about  by  tlie 
war.  During  the  war  candidates  came  before  the 
examiners  not  so  well  equipped  as  they  should  have  been, 
and  the  examiners  were  asked  not  to  b^;  too  hard  upon 
them.  He  did  not  think  that  the  normal  standard  had 
yet  been  quite  recovered.  The  point  he  wished  parti- 
cularly to  make,  however,  was  the  impossibility  of  carrying 
out  the  clinical  examination  in  many  cases,  especially  iu 
London.  The  examining  bodies  had  no  command  of  clinical 
material  at  all.  If  it  were  possible  to  have  the  run  of  the 
gynaecological  wards  of  tlie  London  hospitals,  what  sort  of 
cases  would  be  presented  ?  They  would  be  largely  gynae- 
cological cases  and  complications  of  labour,  and  these  did 
not  touch  the  crux  of  the  situation.  The  thing  that  was 
so  difficult  to  teach  was  the  diagnosis  and  treatment  of 
abnormal  cases  of  labour.  Even  if  there  were  un- 
limited opportunities  of  utilizing  the  material  available, 
it  the  examiners  aud  students  had  access  to  all  the 
hospitals,  yet  it  would  uot  be  possible  to  ensure  that  cases 
of  labour  would  occur  on  the  particular  date  fixed  for  the 
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exaiiiiiialiou.  He  believed — howas  siUisequently  collected 
on  this  point  by  Dr.  Noniian  Walliei- — that  in  Sir  William 
Smyly's  reports  oil  the  examination  in  midwiteiy  not  one 
case  ^'as  reported  of  almormal  labour  as  the  subject  of 
examination  of  the  candidates.  It  was  very  necessary 
that  the  general  practitioner  should  be  properly  equipped 
in  this  respect,  and  he  tliought  that  during  the  student's 
career,  while  he  was  doing  his  obstetrics  and  gynaecology, 
a  stringently  drawn  certificate  should  be  required  from 
his  teacher  to  the  effect  that  the  student  was  competent 
to  make  the  various  diagnoses  and  perform  whatever 
manipulations  might  be  necessary  in  a  labour  case.  In 
drawing  up  such  a  certificate  it  would  be  liighly  important 
that  clinical  gynaecology  and  obstetrics  should  be  sepa- 
rated from  one  another.  It  was  out  of  the  question,  he 
thought,  from  the  nature  of  the  case,  to  institute  an 
examination  in  this  respect  on  a  fixed  day,  and  the  best 
substitute  was  to  insist  on  a  certificate  of  competence  to 
be  given  under  strict  conditions  at  the  end  of  the  period 
of  tuition. 

Sir  James  Hodsdon  said  that  from  his  thirty  years' 
experience  as  an  examiner  he  could  testify  to  the  value  of 
having  two  examiners  present.  The  second  examiner 
gave  increased  confidence  to  the  candidate,  and  did  away 
with  any  grievance  which  otherwise  he  might  have  if  the 
result  were  unfavourable.  He  did  not  think  the  question 
of  marking  was  very  important;  the  question  an  examiner 
put  to  himself  was  whether  a  particular  candidate  was  fit 
to  practise  his  profession,  and  having  answered  that  ques- 
tion to  his  own  satisfaction,  he  might  convert  it  into  any 
figures  he  chose.  With  regard  to  the  unity  of  the  final 
examination,  he  agreed  that  there  were  difficulties.  He 
could  not  help  thinking,  however,  that  if  the  subjects 
other  than  medicine,  surgery,  and  midwifery  were  passed 
previously,  and  a  sufficient  time  was  taken  in  preparing 
for  the  final  examination — say  thirty  months  instead  of 
twenty-four  months  as  at  present,  after  passing  in  anatomy 
and  xihysi'^logy — the  student  ought  to  be  properly  pre- 
pared for  his  final  examination.  The  gradual  splitting  up 
of  the  examination  was  the  fault  of  the  overcrowded  and 
overlapping  curriculum.  The  question  of  the  Final  Exa- 
mination could  not  be  settled  until  after  the  proposed 
rearrangement  of  the  curriculum  had  been  decided. 

Professor  W.4.RDEOP  Griffith,  after  repl3'ing  to  some 
remarks  of  the  inspector  on  the  system  of  marking 
employed  at  Leeds  University,  went  on  to  say  that  he 
agreed  with  the  principle  that  a  student  should  have  ques- 
tions put  to  him  by  one  examiner  in  the  presence  of  the 
other.  He  did  not  believe  in  splitting  up  the  examination 
in  the  way  suggested  by  Sir  Arthur  Chauce,  whereby  a 
student  would  go  first  to  one  examiner  and  then  to  another. 
It  was  not  a  good  thing  for  the  student  to  be  examined 
either  by  his  own  teacher  or  by  an  external  examiner 
alone  ;  the  iiresence  of  a  second  examiner,  corrective  and 
sympathetic,  was  needed.  In  the  Final  Examination  in 
Leeds  a  man  must  enter  generally  for  all  the  subjects,  and, 
if  he  was  to  pass,  must  obtain  a  pass  mark  in  each  of  them. 
E.xemption,  however,  might  be  given  in  regard  to  one  or 
more  subjects  if  the  general  excellence  was  of  a  high 
degree — say  65  per  cent. — and  if  in  the  subject  in  which 
the  student  had  tailed  he  had  not  fallen  very  far  below  the 
pass  mark. 

Professor  T.  SiNCL.UR  said  that  one  difficulty  with 
regard  to  the  constant  emplojnnent  of  two  examiners  was 
the  arithmetical  one  ;  three  examiners  could  not  be  divided 
into  pairs.  He  thought  that  perhaps  the  spirit  of  the 
recommendation,  though  not  its  letter,  might  be  carried 
out  if  a  candidate  passed  before  all  three  examiners,  even 
though  they  were  not  together  at  the  same  time. 

Sir  Gilbert  Barling  referred  with  satisfaction  to  the 
remarks  of  Dr.  Tooth  on  the  examination  in  i^athology, 
where  this  formed  a  part  of  the  final.  He  himself  held 
that  pathology  was  the  basis  of  medicine,  and  even  of 
surgery.  If  a  man  was  well  educated  in  pathology  he 
would  "have  gone  far  to  satisfy  those  who  had  urged  upon 
the  Council  the  necessity  for  more  thorough  teaching  in 
preventive  medicine.  Knowing  pathology,  he  would  be 
thoroughly  imbued  with  the  spirit  of  preventive  medicine. 
which  would  dominate  all  that  he  did.  Therefore  it  was 
very  gratifjiug  that  the  inspector's  report  on  pathology 
should  reveal  such  a  satisfactory  condition  of  affairs. 
■With  regard  to  the  question  of  two  examiners,  he  agreed 
that  this  arrangement  would  be  more  fair  to  the  student, 
but  there  were  other  considerations.  If  there  were  a  pair 
of  examiners  it  was  likely  that  one  of  them  would  be  the 
teacher  of  the  candidate  and  the  other  an  external 
examiner.  There  was  always  a  possible  element  of 
favouritism  to  be  allowed  tor  in  the  case  of  a  teacher, 
and  it  might  happen  that  if  the  teacher  took  the  candidate 
by  himself  ho  would  give  him  an  exaggerated  mark,  which, 


although  the  other  examiner  gave  him  a  low  mark,  would 
bring  the  total  just  above  the  pass  level.  Sir  Gilbert  Barling 
recalled  a  curious  experience  of  his  own  when  he  was 
examining  a  candidate  in  company  with  another  examiner. 
The  canilidate  was  asked  to  examine  a  patient  in  bed  with 
apparently  irreducible  inguinal  hernia.  He  did  so,  and 
said  that  there  was  nothing  the  matter  with  him.  There- 
upon his  fellow  examiner  was  about  to  reject  the  can- 
didate, but  he  (the  speaker)  pointed  out  that  possibly 
the  candidate  was  right.  On  going  to  the  bedside  it  was 
found,  surely  enough,  that  the  candidate  was  right  I  His 
fellow  examiner  then  said  that  he  must  have  the  studenD 
on  another  case ;  but  to  this  he  objected,  pointing  out 
that  the  student  had  really  been  submitted  to  the  most 
stringent  of  all  possible  tests.  He  fully  recognized  the 
difficulties  of  a  clinical  examination  in  obstetrics  and 
gynaecology  as  Sir  Francis  Chamiineys  had  described 
them.  A  clinical  examination  in  gj-naecology  was  pos- 
sible if  a  good  deal  of  trouble  were  taken  over  the 
arrangement  and  a  good  deal  of  discretion  used  in  the 
methods.  But  with  regard  to  the  examination  in  mid- 
wifery, he  hoped  a  system  of  certification  might  be 
arranged,  the  certificate  stating  that  the  candidate  was, 
to  the  satisfaction  of  his  teacher,  proficient  in  this 
subject,  and  that  the  teacher  had  confidence  in  h'<i 
ability.  He  saw  no  other  way  of  surmounliug  the  dittlcuUy. 

Sir  Sydney  Russell  Wells  agreed  that  no  amount  of 
extra  marks  gained  in  the  written  examination  should  be 
allowed  to  compensate  for  deficiencies  in  the  oral  and 
practical  tests. 

Mr.  H.  J.  Waring  said  that  he  had  seen  a  good  deal  of 
different  methods  of  marking,  and,  taking  it  all  round,  he 
thought  the  percentage  method  was  the  njost  satisfactory. 
If  it  was  adopted,  however,  there  should  be  some  means 
of  securing  that  a  certain  minimum  in  clinical  work  was 
altained.  With  the  totalling  of  i^ercentages  it  might  be 
possible  for  a  man  to  get  through  who  was  very  deficient 
in  clinical  work.  It  was  fairer  to  the  candidate  to  have 
two  examiners  present  than  to  have  only  one.  The  per- 
sonal equation  in  the  case  of  the  single  examiner  had  to  be 
reckoned  with.  If,  for  example,  the  examiner  had  been 
taking  candidates  by  himself  since  early  morning  his 
independent  decision  with  regard  to  those  candidates  who 
came,  up  late  in  the  day  might  not  be  quite  fair  to  them. 
The  report  suggested — though  it  was  not  made  a  formal 
recommendation — that  diseases  of  the  eye,  ear,  and  throac 
should  be  made  the  subject  of  test  in  the  Final  Examina- 
tion. But  it  was  extremely  difficult  to  ensure  that  in  any 
panel  of  examiners  there  would  be  men  competent  to 
examine  satisfactorily  in  these  subjects.  It  would  be  wise 
also  to  make  a  recommendation  to  the  examining  boards 
that  students  who  had  attended  instruction  in  these 
subjects  should  be  provided  with  material  and  appliances 
for  the  purpose  of  showing  their  knowledge  along  these 
special  lines. 

Sir  JOUN  JIOORE  thought  it  a  little  hard  that  the  in- 
spector in  dealing  with  the  Conjoint  Board  in  Ireland, 
where  very  careful  examination  took  place  on  the  subject 
of  mental  diseases,  should  have  said  that  the  examination 
"  as  far  as  it  goes"  was  satisfactory,  the  reason  for  this 
qualification  being  that  he  did  not  happen  to  nieet  with 
any  question  on  mental  diseases.  Sir  John  agreed  with  a 
suggestion  that  where  a  student's  marks  were  very  low  ho 
should  be  put  back  for  a  longer  period  than  three  months  ; 
a  period  of  six  months  would  be  quite  reasonable.  Ho 
could  not  quite  understand  why  the  material  for  the  clinical 
examination  in  midwifery  was  not  available  in  London, 
where  births  took  place  at  the  rate  of  more  tham  two 
thousand  a  week. 

Professor  Harvey  Littlejohn  hoped  that  the  report 
and  the  reconimemlations  would  not  go  out  ns  the  final  view 
of  the  Council  on  these  matters,  because  the  revision  of  the 
curriculum  which  was  impending  might  result  in  some 
modifications  in  the  Final  Examinations. 

Sir  Jenner  Verrall  thought  that  the  Council  need  not 
specially  concern  itse  f  with  the  time  to  be  allowed  the 
candidate  in  dealing  with  his  principal  case  in  the  exami- 
nation in  clinical  medicine — at  least  an  hour  and  a  halt 
was  put  down  in  the  recommendation.  If  a  time  was 
stated  it  should  not  be  too  long,  for  the  more  rapidly  the 
student  could  bring  his  brains  into  action  tlie  better,  just 
as  the  more  rapid  card-player  was  likely  to  be  more 
successful  than  the  deliberate.  He  thought  it  important 
that  there  should  bo  two  examiners  and  that  the  candi- 
date should  be  aware  that  there  were  two  examiners  a 
little  critical  of  one  another. 

Dr.  J.  A.  Macdonald  said  that  anything  which  could 
be  done  to  ensure  proper  clinical  equipment  in  mid- 
wifery should  certainly  be  undertaken.  He  hoped  that 
no  cold  water  would  be  thrown  on  the  idea  of  a  teaching 
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oei'tiflcate.  The  way  in  -wKich  men  were  sent  out  into 
the  world  to  practise  midwifery  was  a  disgrace  to  the- 
prorcssioD. 

Mr.  E.  B.  Turner  regretted  the  casual  treatment  of 
the  subject  of  venereal  diseases  in  the  examination 
papers.  He  found  very  few  questious  rohitiug  to  this 
subject — In  all  these  reports  ou  medicine  tlioro  were  but 
three :  one  on  general  paralysis  of  the  insane,  one  on  ocular 
changes  in  locomotor  ataxia,  aud  one  on  the  treatment 
of  secondary  syphilis.  During  the  meeting  of  the  British 
Medical  Association  in  Newcastle  a  very  largely  attended 
sectional  meeting  passed  a  resolution  that  the  matter  of 
the  proper  teaching  aud  testiug  of  students  in  this  subject 
should  bo  brought  before  the  General  Medical  Council. 
A  resolution  had  also  been  passed  by  the  Medical  Com- 
mittee of  the  National  Council  for  Combatiug  Venereal 
Diseases,  urging  that  it  should  be  made  an  enactment  by 
the  General  Medical  Council  that  students  should  receive 
suHlcient  instruction,  and  should  furnish  proof  to  tlie 
Council  before  being  admitted  to  registration,  that  they  had 
done  clinical  work  on  this  subject  aud  had  been  thoroughly 
tested.  It  was  very  important  that  the  coming  generation 
of  general  practitioners  in  this  country  should  be  made 
thoroughly  eflicient  in  the  early  diagnosis  aud  immediate 
treatment  of  these  diseases  by  the  most  modern  methods. 

Sir  E.  COEY  Bigger  said  that  while  there  had  been  vast 
Btrides  in  medicine  and  surgery,  midwifery  had  remained 
almost  at  a  standstill.  This  was  a  teaching  question. 
There  should  be  more  midwifery  hospitals  where  students 
could  be  properly  taught. 

Dr.  J.  (;.  McVail,  after  pointing  out  the  possibility  of 
modifications  iu  the  Final  Examinations  in  view  of  the 
revision  and  extension  of  the  curriculum,  said  that  it  was 
rather  a  pity  that  there  was  no  suggestion  in  the  report  on 
any  means  which  might  be  devised  for  preventing  students 
from  going  further  when  they  had  shown,  quite  early  in 
their  curriculum,  that  they  were  uusuited  for  the  practice 
of  medicine.  It  was  a  hard  matter  to  reject  a  student  iu 
his  Final  Examination  after  he  had  wandered  through  the 
elementary  subjects,  when  in  the  opinion  of  the  examiners 
he  was  not  well  suited  lor  a  medical  career.  Some  means 
should  be  found  of  erecting  a  block  iu  such  cases  at  an 
earlier  jjeriod  of  trainiug. 

Sesolulions. 

It  was  agreed  that  the  report  should  be  received  and 
entered  on  the  minutes,  aud  then  certain  recommenda- 
tions were  taken.  Dr.  Nokmav  Walker  said  that  these 
would  be  sent  to  the  examining  bodies  along  with  the  report, 
and  the  whole  matter  would  come  up  for  discussion  at 
the  next  session  of  the  Council.  The  hrst  resolution,  which 
was  carried. drew  the  attention  of  the  bodies  which  did  not 
hold  a  clinical  examination  iu  midwifery  and  gynaecology 
to  the  remarks  iu  the  report  ou  the  examinations  in  mid- 
wifery which  were  described  as  iusulticient,  aud  to  No.  19 
of  the  Council's  recommendations  (the  one  concerning  the 
desirability  of  such  a  clinical  examination).  It  was  also 
agreed  that  the  Pre.=iident  should  be  requested  to  arrange 
for  a  reinspection  of  the  examination  in  midwifery  in 
Loudon  University  at  an  early  date. 

It  was  further  agreed  unanimously — 

That  the  importance  of  observing  Recommendation  7 — 
namely,  that  "A  candidate  should  not  be  orally  examined 
except  iu  the  presence  of  two  examiners" — should  be 
impressed  ou  all  the  bodies. 

Some  fliscussiou  arose  on  the  recommendation — 

That  in  the  examination  in  clinical  medicine  at  least  an  hour 
and  a  half  should  be  allowed  for  the  examination  by  the 
candidate  of  his  principal  case. 

Sir  Jknner  Vekrall  moved  that  the  time  be  shortened  to 
an  hour,  explaining  that  wliat  he  meant  was  an  hour  for 
the  examinatiou,  apart  altogether  from  the  subsequent 
writing  of  the  result  of  the  examination.  The  amend- 
ment was  supported  by  Sir  Norman  Moore,  while  other 
speakers,  including  Mr.  Waring  and  Professor  Griffith, 
were  of  opiuion  that  it  would  be  wiser  to  leave  the  matter 
to  the  discretion  of  tho  examiners,  and  to  lay  down  no 
time  at  all.  On  a  division  Sir  Jenner  Verrall's  motion 
■was  carried. 

It  was  also  agreed  that  candidates  who  obtained  very 
low  marks  should  bo  remitted  for  further  study  for  a 
longer  period  than  three  months.  Sir  Arthur  Chance 
wanted  some  provision  to  be  inserted  to  ensure  that  a  man 
could  not  present  himself  more  than  a  certain  number  of 
times,  but  the  President  said  that  this  could  not  bo  taken. 

On  a  further  recommendation — 


That  in  the  final  examination  candidates  should  either  pass 
all  three  subjects  (medicine,  .surgery,  and  midwileryi  at  one 
sitting  or  he  retjiured  to  complete'  the  whole  of  the  flual 
examnititiou  within  a  period  of  eigldeeu  months — 

Dr.  C.aton  mo,ved  au  amendment  making  the  recom- 
mendation run:  "That  in  tlie  final  examination  candidates 
should  pass  all  tla-ee  subjects  at  one  sitting."  He  said 
that  his  experieuce  of  thirty-five  or  forty  years  in  teaching 
was  that  medical  students  might  be  separated  into  two 
groups — those  wlio  took  serionsly  tliese  three  most  impor- 
tant subjects  as  a  whole,  and  those  wdio  preferred  by  a 
process  of  cramming  to  pass  one  subject  after  anotiier. 
The  latter  were  men  who  were  not  wanted  in  the 
profession. 

Sir  S.  HussELL  Wells  seconded  the  amendment;  he 
thought  that  the  compromise  in  the  recommendation  was 
very  unsatisfactory  because  it  suggested  that  a  man  was 
allowed  to  take  the  subjects  iu  portious  provided  that  he 
got  them  all  through  within  eighteen  months. 

Dr.  J.  A.  Macdonald  asked  whether  it  was  not  a  fact 
that  by  law  a  candidate  had  the  right  to  take  these 
examinations  piecemeal. 

After  some  further  discussion  the  President  said  that 
there  was  no  legal  question  involved.  Whatever  the 
Council  decided  would  only  be  a  recommendation  to  the 
examining  bodies. 

Dr.  Catou's  amendment  was  lost,  aud  the  original 
resolution  was  agreed  to.  It  was  further  agreed  that  the 
recommendations  of  the  Council  ou  professional  examina- 
tions should  be  revised,  aud  should  be  circulated  in  draft 
to  all  the  bodies  for  their  consideration. 

The  Standard  of  Prelimin.\ry  Examinations. 
Dr.  J.  Y.  Mackav,   Chairman   of  tho   Education    Com- 
mittee, presented  an  oral  report  ou  the  regulations  for  the 
registration  of  students  which  are  to  come  into  operation 
on  January  1st,  1923. 

He  said  that  his  committee  had  undertaken  the  task  in 
pursuance  of  a  mandate  given  to  it  by  tho  Couucil  a  year 
ago,  but  the  report  was  only  in  the  skeleton  stage,  and  the 
matter  would  come  up  for  full  discussion  at  the  next 
session.  The  purpose  was  to  secure  that  the  minimum 
standard  of  general  education  required  by  the  Couucil  for 
registration  as  a  student  should  be  raised  to  a  standard 
equivalent  to  that  demanded  in  other  learned  professions 
previously  to,  or  coucurreutly  with,  the  coming  into 
operation  of  the  requirement  of  a  preliminary  examination 
in  science  before  registration.  The  Couucil  would  re- 
cognize tho  various  matriculation  examinations  of  the 
universities  of  the  United  Kingdom,  subject  to  the  con- 
dition that  the  examination  should  not  be  lower  than  that 
of  the  university  ruatriculatiou  examinations  in  the 
F,aculties  of  Arts  and  Pure  Science,  and  that  the  certificate 
should  bear  evidence  that  the  candidate  had  passed  in: 
(1)  English  ;  (2)  mathematics  or  a  science  (physics  or 
chemistry,  or  both)  ;  (3)  a  language  other  than  English  ; 
and  (4)  any  other  subject  embraced  iu  the  olitlcial  list  of 
the  examining  university.  The  Couucil  would  also  re- 
cognize, subject  to  these  conditions,  all  examinations 
conducted  by  recognized  authorities  accepted  by  one  or 
more  of  these  universities  as  eciuivalent  for  the  purposes 
of  matriculation  within  the  accepting  university,  and 
would  continue  to  recognize  examinations  conducted  by 
other  bodies  if  satisfied  as  to  their  scope  and  staudard 
aud  their  fulfilment  of  the  conditions  laid  down.  The 
Council,  further,  would  recoguize  all  examinations  of 
colonial  universities  which  were  accepted  by  one  or  other 
of  the  Briti-h  universities  as  equivalent  for  matriculation. 

Sir  Sydney  Kussell  Wells  wished  the  Council  not  to 
commit  itself  to  the  proposed  .scheme,  even  to  the  extent 
of  haviug  the  report  recordoil  iu  the  minutes,  aud  pressed 
strongly  for  further  discussion,  although  it  meant  lengthen- 
ing the  session  by  a  day; 

Other  members,  including  Professor  DixON  aud  Mr. 
Turner,  took  the  same  position. 

The  President  pointed  out  that  this  matter,  which  was 
now  being  reported  on  only  in  the  interim  stage,  was  taken 
in  pursuance  of  the  Council's  decisions  after  a  very  long 
debate  a  year  ago.  The  Council  had  given  an  uiTdertaking 
that  the  regulations  should  come  iuto  force  on  January  1st, 
1923,  and  it  was  important,  iu  view  of  the  shortness  of 
time,  that  at  the  earliest  possible  moment  the  teaching 
bodies  should  have  a  preliminary  sketch  of  the  proposals, 
even  though  they  were  not  formally  endorsed  by  the 
Council. 

Dr.  M.iCKAY  pointed  out  that  the  report  was  only  of  a 
tentative  nature,  aud  that  it  was  desirable  to  obtain  tho 
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opinion  of  the  various  teaching  bodies  upon  its  details.  He 
therefore  asked  tliat  the  report  niiglit  be  recorded  in  the 
minutes  in  order  to  give  it  the  necessary  publicity. 

This  was  agreed  to,  aud  it  was  understood  that  the 
matter  would  be  available  for  a  full  discussion  at  the 
aest  session. 

Universities  of  South  Afiuca  and  India. 

The  President  stated  that  information  bad  been  received 
that  Part  II  o£  the  Medical  Act,  1886,  had  been  extended 
by  Order  in  Council  to  the  Union  of  South  Africa. 

In  South  Africa,  where  there  was  formerly  only  one 
university,  tliero  were  now  three,  and  would  shortly  be 
tour.  Three  had  applied  to  the  Council  for  the  recognition 
of  their  medical  degrees,  and  the  committee  had  agreed  to 
recognize  the  examination  in  medicine,  surgery,  and  mid- 
wifery of  the  University  of  South  Africa,  the  University 
of  Cape  Town,  and  the  University  of  Witwatersraud, 
Johannesburg  (formerly  University  College,  Johannesburg, 
a  constituent  college  of  the  University  of  South  Africa), 
aud  to  admit  to  the  Colonial  List  any  person  holding  their 
degrees  of  M.B.,  Ch.B.,  provided  he  satisfied  the  Registrar 
regarding  the  other  particulars  set  forth  in  Part  II  of  the 
Medical  Act,  1886. 

An  application  had  also  been  received  from  the  Univer- 
sity of  Luckuow,  to  which  the  King  George  Medical 
College,  with  its  hospital  and  hostel,  had  been  transferred 
from  the  University  of  Allahabad,  that  the  recognition 
hitherto  granted  to  the  degrees  of  the  University  of 
Allahabad  be  accorded  to  those  of  the  University  of 
Lncltnow.  This  was  agreed  to,  with  the  same  proviso  as 
in  the  foregoing  cases.  The  President  added  that  the 
■uliole  subject  of  the  recognition  of  Indian  degrees  was 
under  considration. 

The  report  was  approved. 

DisciPLixARY  Cases. 

Bcsio  rat  ions   to  Register. 

The  Council  on  November  22nd,  after  a  deliberation  in 

]irivate,  directed  the  Registrar  to  restore  to  the  Medical 

Jl,(lister  the  name  of  Narimau  Hormasji  Clubwala  and  of 

Thomas  Staucy  Shavpley. 

Blisleading  Certification  ;  Fvstiioncd  Judgement. 

Tlie  Council,  on  November  22ik1,  considered  tlie  case  of  Dr. 
Clement  Thomas  Cory  King.lon,  of  Clapham  Junction,  London, 
With  regard  to  whom,  at  the  previous  session,  it  was  founil  thit 
hj  liad  signed  and  given  a  certihcate  bearing  a  certain  date 
stating  that  a  person  was  suffering  from  influenza  aud  unable 
to  trave',  when  as  a  matter  of  fact  ho  hud  neither  seen  nor 
examined  the  person  in  question  on  that  day,  or  at  all  before 
tlie  second  day  following.  The  circumstances  as  related  at 
the  hearing  were  reported  in  the  Supplement,  June  4th,  1921, 
page  212. 

The  Council  had  postponed  judgement  and  had  required 
Iir.  Kiugdon  in  the  meantirao  to  produce  testimonials  as  to  his 
cliaracter  and  conduct,  particularly  as  rejiards  certification. 

Ur.  Kiugdon  now  appeared  aud  produced  four  testimonials 
in  this  sense  from  medical  men  in  his  locality — namely.  Dr. 
Johnston  Acres,  Dr.  Louis  C.  Bean,  Dr.  P.  E.  Dodwell,  aud 
Dr.  James  Smyth.  He  said  that  he  very  much  regretted  this 
occurrence,  and  promised  tliat  nothing  of  the  kind  should 
happen  again.  lie  realized  the  great  responsibility  that 
rested  upon  every  medical  practitioner  to  exercise  the  utmost 
care  in  the  giving  of  certiticates. 

The  President,  after  the  Council  had  briefly  deliberated  in 
lU'ivate,  announced  that  the  t^ouncil  did  not  see  fit  to  direct 
the  Registrar  to  erase  Dr.  Kmgdou's  name. 

Adultery. 

The  Council,  on  November  22nd,  cdnsidex-ed  the  case  of 
Nathaniel  Stevenson,  M.B.,  CM.,  1893,  U.GIasg.,  registered  as 
of  Kainham,  Esse.x,  who  was  char^'ed  with  abusing  his  position 
by  committing  adultery  and  eloping  with  Sirs.  Mary  McArtnex-, 
to  whose  family  he  had  been  medical  attendant,  of  which 
adultery  he  was  found  guilty  by  the  decree  of  the  Court  of 
Session,  Edinburgh,  dated  May  28th,  1921,  in  a  divorce  case  in 
which  he  was  co-defender. 

Dr.  Stevenson  did  not  appear  in  answer  to  the  charge,  nor 
was  he  represented.  The  Council's  Solicitor  (Mr.  Harper) 
))roved  that  the  notice  of  inquiry  had  been  served,  and  pro- 
ceeded to  lay  the  facts  before  the  Council.  He  put  in  the 
■  certihcated  copies  of  the  notes  of  evidence  aud  read  a  report 
of  the  proeeediugs  in  the  Court  of  Session  which  appeared  in  a 
Glasgow  newspaper.  It  appeared  that  Dr.  Stevenson  was  first 
called  iu  to  attend  Mrs.  McArtney's  family  In  July,  1914,  and 
that  later  he  paid  frequent  and  prolonged  visits  to  the  house  in 
the  absence  of  the  husband,  until  one  day  he  was  found  there  in 
a  compromising  situation  by  the  husband  who  had  unexpectedly 
returned.    Sub  equently  an  elopement  took  place. 

The  President  of  the  Council  said  that  from  the  evidence  it 
appeared  that  the  visits  while  the  husband  was  away  were  very 
frequent  indeed,  aud  a  matter  of  comment  by  the  neighboiu's. 

Alter  deliberating  in  private,  the  President  announced  that 


the  Council  had  judged  Dr.  Stevenson  to  have  been  guilty  of 
infamous  conduct  iu  a  professional  respect,  and  had  directed 
the  Registrar  to  erase  his  name  from  the  Medical  licgistcr. 

{The  remainder  of  the  Council's  proceedings  will  be  reported  in 
a  later  issue.) 


DENTAL  BOARD. 
The  Privy  Council  has  given  notice  that  the  Dental  Board 
of  the  United  Kingdom,  as   from  December  1st,  will   be 
established  as  follows  : 

'J  he  Right  Hon  F.  D.  Aclana,  M.P.  (Chairman). 

Mr.  L.lj.  Hrock.  C  B. 

Mr.  Fred  Butterfleld. 

hir  Arthur  G.  Chnnee.  F.K.C.S  Irel. 

Mr.  D.  MoO.  Cowan.  M.P. 

Mr.  W.  H.  Dolamora,  JI.R.CS.,  L.D.S. 

Professor  W.  H.  Giluiour,  M.D.S.,  L  D.S. 

Mr.  William  Guy,  F.llC.S.Eclin..  L.D.S. 

Sir  Jau  68  Hodsdou,  K.B.E.,  F.B.C.S.Edin. 

Mr.  H.  A.  Robertshaw. 

Mr  Edward  L.  Sheridan.  F.R.C.S.Irel.,  L.D.S. 

Mr.  .Tohn  Sinclair. 

Mv.  H.  .7.  Wariii2  C.B.E.,  F.R.C.S. ;  and 

Mr.  Kormau  C.  King  (UegiyLrar). 

The  offices  o£  the  Board  will  be  at  No.  44,  Hallam  Street, 
Portland  Place,  London,  AV.l.  All  communications  should 
be  sent  to  the  Resistrar  at  that  address. 


Unsurancf. 

RANGE  OP  TREATMENT. 
We  Lave  received  from  the  !-cottisU  Board  o£  Health  a 
copy  of  the  decision  and  report  olF  a  special  committee  of 
inquiry  appointed  by  the  Board  for  the  purpose  of  hearing 
and  deciding  the  question  as  to  whether  prophylactio 
treatment  comes  within  the  scope  of  treatment  to  be  given 
by  an  insurance  service  practitioner  in  terms  of  his  agree- 
ment with  an  Insurance  Committee. 

The  members  of  the  committee  were  James  A.  Fleming, 
K.C.  (Chairman),  Sherifi  Principal  of  Fife;  Sir  James 
Watson  Stewart,  ex-Lord  Provost  oE  Glasgow ;  and  Sir 
Donald  MacAlister,  K.C.B.,  M.D.,  President  of  the  General 
Medical  Council. 

Prophylactic  Treatment  and  Medical  Benefit. 

The  decision,  dated  October  25th,  1921,  is  as  follows : 

Having  heard  counsel  for  the  Panel  Committee  of  the  Bnrgh 

ot  and  their  Procurator  for  the  insurance  Commitlee  of 

tlie  said  Burgh,  and  having  considered  the  arguments  and  the 
productions  laid  before  us,  we  determine  that  the  expression 
'■  treatment "  in  the  first  clause  of  Section  8  (1)  of  Part  I  of  the 
First  Schedule  to  the  National  Health  Insurance  {Medical 
Beuelit)  Regulations  (Scotland),  1920,  includes  treatment  for 
the  prevention  as  well  as  for  the  cure  of  sickness. 

Note. 
The  question  we  have  to  determine  is  whether  the  adminis- 
tration to  insured  persons  free  of  charge  of  xertain  propliylatio 
measures  falls  within  the  scope  of  the  services  which  medical 
liractitioners  who  have  entered  into  an  agreement  with  the 
Insurance  Committee  have  contracted  to  give.  The  answer 
depends  eutirely  upon  the  construction  to  be  put  upon  that 
agreemeut,  aud  "in  that  a.i;reement  upon  Section  8  (1)  which  so 
far  as  it  affects  the  question  before  us  is  as  follows : 

"The  Ireatuieiit  which  a  piactitiouer  is  reouired  to  givo  to  his 
imtients  comprises  such  treatment  as  is  of  a  kind  which  can  cou- 
histontly  with  the  best  interests  ot  the  iiaiiont  bo  properly  uodtirtaken 
by  a  fieucral  practitioner  of  ordinary  jirofessional  competence  and 
skill." 

The  word  "  patients  "  is  defined  in  Section  5  of  the  agreement 
as  including  all  insured  persons  who  are  on  the  practitioner's 
list.  Section  8  (1),  therefore,  is  not  expressly  couQned  to 
persons  who  are  suffering  (rom  any  ailment. 

The  argument  submitted  for  the  Panel  Committee  was  that 
the  true  reading  of  this  section  is  confined  to  treatment  of 
patients  (that  is,  insured  persons)  who  are  suffering  from  an 
ailment,  and  is  therefore  confined  to  oirative  treatment  of  an 
ascertained  disease,  and  does  not  extend  to  preventive  treat- 
ment against  the  risk  of  contracting  a  disease.  Stress  was  laid 
up  u  the  fact  that  vaccination  for  small-pox  is  nowhere  men- 
tioned, although  as  regards  first  vaccinations  it  is  a  form  ol 
treatment  compulsory  upon  all  but  the  children  of  conscientious 
objectors,  and  as  regards  revaccinalion  it  is  looked  upon  as  a 
form  of  treatment  highly  valuable  to  the  individual  for  the  ju'e- 
vention  of  sickness.  It  was  accordingly  argued  tliat  this 
omission  leads  to  the  conclusion  that  what  is  undertaken  by 
the  practitioner  is  only  the  treatment  of  a  suffering  person  and 
n  )t  of  one  who  is  yet  whole.  Reference  was  also  made  to 
Section  14  (2)  (c)  of  the  National  Insurance  Act,  1911,  which  pro- 
iiibita  an  approved  society  from  passing  a  rule  to  penalize  any 
member  on  account  of  his  refusal  "to  submit  to  a  surgical 
operation,  or  vaccination,  or  inoculation  of  any  kind,"  as 
illustrative  of  the  view  that  where  vaccination  is  intended  to  ba 
included  it  is  specifically  meutioned- 
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We  have  iiumiimonsly  como  to  tlio  conclusion  Diat  the 
restricted  nieaiiuig  sousiht  to  be  put  upon  Section  8  (1)  is  not 
iustiliable.  Wo  are  of  opinion  tliat  llio  more  natural  meaning 
of  tlie  words  of  tluit  seotiou  ia  to  cover  all  treatment  of  every 
kind  which  a  person  ia  entitled  to  receive  from  any  genecal 
practitioner  attending  him  in  the  ordinary  way,  that  in  the 
oniinarv  general  practice  of  the  profession  prophylactic  treat- 
ment fo"r  the  prevention  of  sickness  is  given,  and  that  the  only 
change  effected  by  the  Act  is  that  the  practitioner,  instead  of 
being  recompensed  by  fees,  is  recompensed  by  the  capitation 
grant.  We  realize  that  the  words  of  Section  8  (1)  may  perhaps 
be  susceptible  of  the  meaning  contended  lor  by  the  Panel  (  om- 
mittee,  but  we  prefer  the  other  reading.  We  are  conUrmed  in 
this  view  by  the  fact  that  the  title  of  the  Act  of  19U  is  "  an  Act 
to  provide  against  loss  of  health,  and  for  the  prevention  and 
cure  of  sickness.  .  .  ."  and  that  Section  1  il)  of  that  Act  pro- 
vides that  insured  persons  shall  be  entitled  "  to  the  beTiefl.s  in 
respect  of  health  insurance  and  prevention  of  sickness  con- 
ferred by  this  part  of  the  Act."  With  this  clear  statement  of 
the  purpose  of  the  Act  we  find  ourselves  unable  to  hold  that 
these  benefits  can  be  restricted  by  any  other  than  a  definite 
and  expiess  provision.  Such  an  unmistakable  restriction  we 
do  not  find  in  Section  8  (1). 

Section  14  (2)  (e)  of  the  Act  of  1911,  it  relevant  at  all,  seems  to 
ns  to  infer  that  vaccination  and  inoculation  were  considered  by 
the  legislature  to  be,  along  with  treatment  bysurgical  operation, 
pait  of  the  treatment  to  which  an  insured  person,  being  a 
member  of  an  approved  society,  is  entitled  unless  he  objects. 

We  desire  to  guard  ourselves  against  a  suggestion  that  was 
made  in  argument  that  the  treatment  which  the  practitioner 
must  give  in  respect  of  his  capitation  grant  is  to  be  measured 
by  the  rapid  advance  in  medical  science.  The  words  of  the 
section  are  treatment  such  as  can  "be  properly  undertaken  by 
a  general  practitioner  of  ordinary  professional  competence  and 
Bkill."  In  ouropiuion  he  is  not  hound  to  undertake  prophylactic 
treatment  of  any  kind  which  has  not  yet  become  matter  of 
ordinary  treatment  by  competent  general  practitioners. 


MEDICAL  BENEFIT. 
The  Ministry  of  Health  has  issued  a  pamphlet'  giving 
a  brief  summary  of  the  main  features  of  the  scheme  of 
medical  benefit  for  the  insured  population  as  it  is  now 
■worliing  under  the  Kegulatious  which  came  into  operation 
on  April  1st,  1920.  The  summary  ia  merely  descriptive, 
and  does  not  pnrport  to  give  an  authoritative  legal  inter- 
pretation o£  the  provisions  of  the  Acts  and  Eegulations 
under  which  medical  treatment  is  provided  for  insured 
persons.  Its  scope  does  not  cover  the  cases  in  whicli 
insured  persons  cau  make  their  own  arrangements  for 
medical  treatment  and  receive  a  contribution  thereto, 
subject  to  certain  conditions.  Nor  dos^s  hi  deal  witli  those 
cases  in  which  members  of  approved  medical  institutions 
■wliich  existed  in  1911  receive  their  treatment  through  such 
institutions. 

The  summary  is  divided  into  ton  sections :  The  first 
flellnes  medical  benefit;  and  the  second  the  persons  entitled 
to  it ;  the  third  names  the  administrative  bodies  under  t!io 
Act;  the  fourth  describes  briefly  ilic  arrangements  for 
provision  of  medical  treatment ;  the  fifth  deals  witli  re- 
muneration for  insurance  xjractitioners;  the  si.Ktli  describes 
the  arrangements  for  provision  of  drugs  and  appliances ; 
the  seventh  deals  with  medical  certification  of  incapacity 
for  work.;  the  eighth  with  medical  records;  tho  ninth  with 
arrangements  for  securing  efliciency  of  service  ;  and  the 
tenth  indicates  the  duty  of  insurance  praotitiouers  in 
relation  to  the  Eegional  Medical  Staff  of  the  Ministry. 


Emergeiioi  Treatment. 
Sir, — As  socrclary  to'lho  Panel  Committee  for  Kirkcud- 
bright, a  purely  rural  area,  I  am  greatly  perturbed  by  the 
letter  from  tlie  Ministry  of  Health,  published  on  p.  179  of 
Supplement  of  November  5th,  for,  as  I  read  it,  it  means 
that,  at  any  rate  in  rural  districts,  the  nearest  doctor  is 
bound  to  attend  all  cases  of  insured  persons  wheDicr  they 
are  on  his  panel  or  not.    Vide  : 

"But  ib  is  dearly  of  first  importance  that  such  treatment 
should  be  given  and  the  doctor  to  whom  application  is  made 
will  doubtless  frequently  have  to  decide  whether  tlie  emergency 
is  so  great  that  the  mere  fact  that  the  insured  person's  own 
doctor's  surgery  was  some  distance  away  would  malte  it  clear 
that  he  would  not  be  sufficiently  available  to  give  that  imme- 
diate treatment  which  the  case  required." 

Witli  tlie  "  business  "  doctor  claiming  mileage  within  a 
radius  of  thirty  miles  witli  plenty  of  other  practitioners 
intervening,  it  seems  to  me  that  there  is  "something 
rotten  in  the  state  of  Denmark,"  and  that  it  is  high  time 
the  Insurance  Acts  Committee  (especially  its  Kura!  Sub- 
committee) was  up  and  doing,  as  it  is  distinctly  unfair  to 
expect  a  practitioner  with  an  anaemic  practice  (made 
more  so  by  reduction  of  capitation  fee)  to  make  things 
easy  for  his  plctlioric  "business"  brother. — I  am,  etc., 

Auchencairn,  Nov.  5lh.         JOHN  CEOMIB. 

Insurance  Cci iijicanon  Bides. 

SiB, — I  have  just  received  a  circular,  Memo.  280/I.C., 
which  refers  to  revised  medical  certification  rules  with 
wliicli  we  are  soon  to  be  favoured. 

Section  II,  para.  7,  utterly  forbids  the  issue  of  certifi- 
cates to  private  patients,  thus  maldng  it  unlawful  for  an 
insured  person  to  receive  sick  pay  it  attended  by  any  but 
his  own  panel  doctor. 

According  to  Section  II,  para.  12,  an  insured  person,  if 
an  in-patient  at  a  Uospital,  must  obtain  liis  certifi- 
cates from  tlic  medical  officer  of  the  institution,  who, 
under  tlieclause  just  mentioned,  is  forbidden  to  issue  them. 

This  "Act  of  Parliament  touch"  in  what  should  be  a 
simple  matter  may  prove  a  little  embarrassing  to  the  un- 
fortunate insured  person. — I  am,  etc., 

Shelley.  Hiuldersflekl,  Nov.  22ncl.-     .         H.   DOUGLAS  SMABT. 

Jlalirtl  nni)  iiltUtiuu  Appointments. 

UOYAr,  NAVAL  MEDICAL  SERVICE. 
Thf.  following  iioliticabicns  are  announced  by  the  Aduiir;  Itv:  Surgeon 
(.'ommander  G.  T.  Verry  to  tlie  Berhice.    Suigi  on  l.ionteuaut  Ccm- 
niander  G.  Ii.  KiCcbie,  AI.C.,  to  the  Shahesxieiire,  and  for  6tli  Destr.- yer 
Flotilla. 

Surgeon  Lieutenant  L.  S.  Goss.  O.B.E..  has  been  promoted  to  the 
rank  o[  -Surgeon  Lieutenant  Commander,  seniority  Novemlacr  20th. 


CoiWGponiifna. 

The,  WiUesilen  Health  Policy. 
Sir,— The  report  of  Willesdeu  Division  meeting,  which 
■was  furnished  to  you  for  publication,  and  printed  in  tlie 
British  Medical'JoornaIj  for  November  26th  (Supple- 
ment, p.  200),  should  have  read  as  follows  : 

"  It  was  decidc'd  that  the  following  resolution  should  be 
forwarded  only  to  the  Council  of  the  Association  : 

"The  Willesdeu  Division  of  the  British  Medical  Association 
desires  to  impress  on  the  Council  of  the  Association  that 
there  exists  in  Willesdeu  a  Municipal  Medical  Service  which 
threatens  almost  entirely  to  destroy  private  practice,  and 
that  though  temporarily  held  up  by  eoonomio  conditions,  all 
the  plans  are  prepared  to  so  extend  the  scheme  as  to  substi- 
tute for  private  practice  a  service  of  whole-time  offloials 
working  under  the  Medical  Officer  of  Health. 
"The  Division  also  asks  the  Council  of  the  Association  to  con- 
sider what  steps  should  be  taken  to  deal  with  those  medical 
men  and  women  who  are  responsible  for  the  medical  worlv, 
and  who  make  it  possible  for  the  Wiliesden  District  Council 
to  carry  on  these  medical  services." 
Kesolution  No.  7  should  have  been  included  -with  the 
other  resolutions. — I  am,  etc., 

William  Pateeson, 

November  26th.  Honorary  Secretary  Wiliesden  Division.  ^ 

•  Memo.  278/1.0.    To  be  obtained  through  any  booksoUer  or  directly 
from  H,M.  Stationery  Office. 


ARMY  MEDICAL  Sl^UVICt',. 
Royal  Army  Medicai,  Cobps. 

Lieut.-Colonel  and  I- revet  Colotrel  \.  H.  Safford  to  te  acting  Colonel 
frcm  .June  16lh  to  September  ^'Ith.  19J9. 

Lieut. -Colonel  H.  A.  L.  Howell,  C.M.G..  retires  on  retired  pay  on 
occrtintiof  ill  liealth  caused  by  military  service,  and  is  granted  the 
rank  of  coloiiol. 

Temporary  honorary  Major  Martin  W.  FJack.  C.B. TO.,  relinquishes 
his  commission  on  appointuicnl  to  tho  R..\.P.,  May  2nd,  1911. 

Captain  .1.  E.  p;ilcome  lo  bo  temporary  Major  from  September  6th, 
1919.  to  .Tanuary  13th,  1920. 

Captnin  1''.  1'.  Hiuikin.  it.IS.E.,  retires,  receiving  a  gratuity,  and  is 
granted  the  lauk  of  Major. 

Captain  P.  A.  With  is  restored  to  the  establishment. 

Captain  J,  .A.  W.  ICbdeu,  trora  Reserve  of  OUicers  R..^.M.C..  to  be 
Captain,  August  i9th.  1921,  with  seniority,  April  19ib.  1920  isubstituteJ 
tor  notification  in  tlie  Londm  Gazette  ol  September  14tb,  1921). 

Tempn-ary  Captain  W.  E.  Fetherstonhaugh  to  be  Acting  Lieutenant- 
Colonel  from  March  3rd  to  May  16th.  1918. 

The  followiiif^  temporary  Captains  relinquish  their  commissions 
and  retain  the  rank  of  Captain  :  E.  D.  Lindow,  E.  II.  Griffin,  D.S.O., 
M.C.,  .J.  MacH.ae.  .7.  c.  Castellain. 

Temporary  Lier'.enant  H.  C.  Pevkin^  to  be  temporary  Captain. 

ROYAL  AlK  FOltCE. 
Medical  Bkanxb. 
Flight  Lieutenant  "W.  G.  L.  \\'ambe  k  is  granted  a  short  service 
commission  in  the  rank  stated,  retaining  liis  present  seniority. 

Tlie  following  are  granted  short  service  commissions  as  Flying 
Officers,  with  effect  from,  and  with  seniority  of.  Kovember  7th; 
E.  C.  K.  H.  Foreman  and  W.  J.  G.  Walker. 

J.  Paxtou  is  granted  a  temporary  commission  as  a  Flight  Lieu- 
tenant, ^ith  effect  fiom,  and  with  seniority  of,  November  3rd. 


TElvlUTORIAL  ARMY. 
Aasry  Medical  Service:  Royal  .\rmy  Mkdical  Oobfs. 

Majors  R.  Lindsay,  T.D.,  and  .A.  B.  Whittou,  having  »ttain»  d  -ha 
age  limit,  are  retired,  and  retain  tho  rank  of  Major,  with  pernii-sion 
to  wear  the  prescribed  uniform. 

The  announcement  regarding  Major  Charles  Edward  Walkt-r  ;inte 
R.A.M.C.l.  which  appeared  in  the  London  Gazette  of  January  Ji\.h. 
1921,  is  cancelled. 

Captain  A.  II.  Paterson,  having  attained  the  age  limll,  is  retired, 
and  is  granted  the  rank  of  Major. 

Captain  C.  -A.  B.  I.  Brownleo  relinquishes  his  commlBSlcn,  and 
i-etain3  the  rank  of  Captain. 

Captain  A.  J.  A.  McCabe-Dallas,  M.C.,  resigns  his  commiasiojo,  and 
retains  the  rank  of  Captain. 
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CaptiiQ  \V.  Muriay, having  attained  the  age  limit,  is  retired,  and 
retains  the  rank  o(  Captain.  .,„,»,      t-      .  t      -.v, 

liieutenant  J.  G.  B.  Coleman  (lateB.A.M.C.)  to  be  Lieutenant,  with 
precedence  as  from  August  5tli,  i9L4. 


TERRITOKIAL  AKMY  RESERVI5. 
ABMT  MEDICAI.  SEBVIOE  :  RoTAi,  Abmt  Mkdicai,  Cobp.s. 

Captain  O.  C.  Grummitt,  having  attained  the  age  limit,  16  retired, 
and  retains  the  rank  of  Captain.  ^^  ,       ,        j  xi     »  „,. . 

Major  R  E  Williamson,  V.  13.  (Lieutenant-Colonel  and  Honoiaiy 
Colonel  Ret.,  T.P.).  having  attained  the  age  limit,  is  retired,  and 
1  etalns  his  rank,  with  permission  to  wear  the  prescribed  unitorm. 

Captain  J.  McQ.  Deuchars  resigns  his  commission  and  retains  the 
i-ank  of  Captain.  .,  .  .,    _,    _^  ,,    t    tt 

Captains,  from  General  List,  to  be  Majors  :  J,  H.  Donnell,  J.  H. 
lUackburn,  M.C.,  D.  E.  Finlay,  J.  H.  Jordan,  M.C.  ,  ^  ■  » 

To  be  Captains :  Captains  H.  G.  Dodd,  from  General  List, 
l-rimblecombe  (late  R.A.M.C,  T.F.),  and  H.  L.  Robinson, 
1st  London  (C.  of  L.)  Sanitary  Company. 


S.  L. 
from 


DIARY  OF  SOCIETIES  AND   LECTURES. 

Habveian    Societt   of   London,    11.  Chandos    Street,  W.— Thurs.. 

8  30pm  Discussion:  Is  the  Anginal  Syndrome  only  of  Cardiac 
Ori"in''  To  be  opened  by  Sir  Charlton  Briscoe,  to  be  followed  by 
Sir  .S.  Russell  Wells,  Dr.  G.  H.  Hunt,  and  Sir  William  Willcox. 

HnNTEKiAN     Society,    Sion    College,    Embankment,    EC.l.— Wed., 

9  p.m.,  Sir  Henry  Gauvain:  Surgical  Tuberculosis. 

ROTAL  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
\V  C  —Thurs  5  p.m.,  Thomas  Vicary  Lecture  by  Sir  Charles  A. 
Ballance;  A  Glimpse  into  the  History  of  the  Surgery  of  the  Brain. 

EOTAL  SoCTETT  OF  MEDICINE.— .SfcfiOii  of  Tropical  Diseases  and 
Parasitology.  Mon.,S.iOi\ul..  Discussion:  .Amoebic  D.vsentery  in 
Great  Britain  :  its  significance  and  Treatment  To  be  opened  by 
Dr  Broughton-Alcock,  Professor  Warrington  Torke,  and  Dr.  P. 
Ma'nson-Bahr.  Paper:  Dr.  M.  Khalil :  Thermotropism  in  Ankylo- 
Btome  Larvae.  Section  of  Surgery:  Subsectwn  <•/  Ortlwuacdics, 
Tues  5  30  p  m.  15  p.m.,  patients,  casts,  and  photographs).  Dis- 
cussion on  Stabilizing  Operations  in  the  Treitment  of  Paralytic 
Deformities  of  the  Foot.  To  be  opened  by  Mr.  Nangbton  Dinin  : 
the  President  (Mr.  Lamini;  Evans),  Mr.  liankart.  Mr.  .iitkcn.  and 
others  will  take  part  in  discussion.  t<eetion  of  Patkoloov,  Lif^ter 
Institute,  Chelsea  Gardens.  S.W.3:  Tues.,  8.30  p.m..  Dr.  V.  Koren- 
cheusky:  Experimental  Rickets  in  Rats.  Dr.  G.  Segal:  Associa- 
tion of  Typhus  Virus  with  the  Various  Blood  Elements.  Mr.  A.  W. 
Bacot:  Demonstration  of  Rectal  Infection  of  1/ice  by  Weigl's 
Method.  Mr.  A.  W.  Bacot  and  Dr.  G.  S^gal:  Development  of 
Rickettsia  in  Lice,  following  Intrarectal  Infection  with  Typhus 
Virns  Dr.  R.St.  John  Brooks  and  Dr.  M.  Rhoiles:  Observations 
on  the  Haemorrhaeic  Septicaemia  Group.  Miss  E.  H.  Lepper: 
Gall  Bladder  Infections  following  Intravenous  Inoculation  of 
Conform  Organisms  in  Rabbits.  Dr.  S.  P.  Bedson  :  Demonstration 
of  Histological  Material  from  Experimental  Purpura.  Dr.  S. 
Kanai-  Dysentery  Iiiimuuization  per  Os.  Section  of  Surgery: 
Wed  5  30 p.m..  Sir  Charles  Ballance:  Ligation  of  the  Innominata 
Artery.  Sir  Lenthal  Cheatle  :  A  New  Operation  for  Inguinal 
Hernia.  Sccftoii  0/  Balnenlooy  "nd  CHmatologij  :  Thurs.  5.30  p.m.. 
Dr  A  G.S.Mahomed:  The  Relation  of  Atmospheric  Electrical 
Variations  to  the  Incidence  of  Epileptic  Fits.  Discussion  on  the 
Organization  of  the  Section.  Section  of  Neurology.  Hospital  for 
Paralysis  Maida  Vale:  Thurs.,  8  p.m..  Clinical  Meeting.  Cliiiical 
Sectioti'  Fri.,  5  p.m..  Cases.  Section  of  Electro- I'herapeulics : 
Fri  8  3bpm.,  Informal  Meeting:  Dr.  Carelli,  of  Buenos  Aires, 
wili'demonstrate  his  Method  of  Radioscopio  Examination  with 
the  Help  of  Gas  Injections.  Dr.  Riddell  will  demonstrate  a  Simple 
Apparatus  for  Making  Serial  Radiographs  of  the  Pyloric  Region  in 
the  Horizontal  and  Upright  Positions.  Section  of  Ophtliaimoloou. 
Fri.,  8  p.m..  Cases  ;  8  30  p.m..  Clinical  Evening. 

POST-GEADUATE  COUKSES  AND  LECTURES. 

GLASGOW  PosT-GRADti.ATE  MEDICAL  AssooiATiON,  Victoria  Infirmary. 
Wed.,  4.15  p.m..  Dr.  D.  Russell :  Medical  Cases. 

Hospital  fob  Sick  Children,  Great  Ormond  Street,  W.C— Thurs., 
4  p.m.,  Ml-.  H.  A.  T.  Fairbank;  Coxa  Vara. 

KiMG'B  College.  Strand,  W.C— Tues.,  5.30  p.m..  Dr.  William  Brown: 
Psychology  and  Psychotherapy. 

London  Hospital  Medical  College,  E.— Diseases  of  Children : 
Mon  915  am.  Dr.  T.  Thompson:  Organic  and  Functional 
Nervous  Diseases  and  Mental  Deficiency.  Wed..  10.15  a.m.  Dr. 
O.  H.  Miller:  Clinical  Demonstrations.  Sat.,  10.15  a.m..  Dr.  U. 
Hutchison:  General  Diseases. 

Manchester:  Ancoatb  Hospital.  — Thurs.,  4.30.  p.m.,  Mr.  Harry 
Piatt:  Common  Aflections  of  the  Hip-jomt. 

Manchester  Royal  Infirmabv — Tues.,  4.30p.m..  Dr.  F.  E.  Tylecote: 
.Wter-Treatment  of  Pneumonia. 

Maschesxeb-  St.  Mary's  Hospitals  (Whiiwobth  Street  West 
Bbanch)  — Fri.,  4.30  p.m..  Dr.  Fletcher  Sbaw :  Antc-partum 
Haemorrhage. 

National  Hospital  for  Diseasf.s  of  the  Heart,  ■«  estuioreland 
street  W. — Daily.  In-  and  Out-patient  Attendances.  Lecture, 
Mon.  5.30  p.m..  Dr.  Parsons-Smith:  Infective  Endocarditis. 

National  Hospital  fob  tsh  Paralysed  and  Epileptic.  Queen 
^iiuare  W.C.  —  Mon.,  Tues.,  Thurs.,  Fri.,  2  p  m..  Out-patient 
(linics  Lectures:  Mon.,  12  noon.  Dr.  Greenfield:  Tumours  of 
the  Brain;  3.30  p.m., Mr.  Paton:  Papilloedema.  Tues.  and  Thurs., 
3i0Dm  ,Dr.  Hinds  Howell:  Syphilitic  Disease  of  the  Nervous 
System.  Fri.,  3.30  p.m..  Dr.  Grainger  Stewart:  Myasthenia 
Gravis. 

Nobih-East  London  P.ist-Gbadoatb  Oolleoe,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.15.— Dally.  2.30  p.m..  In-  and 
Out-patient  Clinics,  Operations,  etc.  Mon.,  4,30  p.m..  Mr.  J. 
liri'ht  Banister;  Some  Obstetric  Emergenoies.  Tues.,  3.30  p.m., 
l>r°F.  G.  Crookshank:  Physical  Examination  of  the  Chest: 
(Ili)  "fhe  X  Rays.  Fri,  4  30  p.m..  Dr.  0.  E.  Suhdell:  Clinical 
Diagnosis  of  Tuberculosis  in  Children. 

RoYvL  Institute  of  Public    Health,  37,  Eiissell  SQiiare,  W.C— 

Wed.,  4  p.m..  Sir  Kenneth  Goadby:  Lead  Poisoning  in  Industry. 
Sheffield  Untvebsitt.— At  the  Royal  Hospital.    Tues.,  3.30  p  m.. 
Professor  Douglas:  Vaccines:4.15  p.m. .Mr.  Townrow:  Cases.  Fri., 
5.50  p.m..  Dr.  Wilkinson ;  Diseases  of  the  Accessory  Sinuses  of  the 
Nose;  4.15  p.m.,  Mr.  G.  Wilson:  Orthopaedics, 


St.  John's  Hospital,  49.  Leicester  Square,  W.C — Thurs.,  6  p.m. 
Dr.  W.  Griflith:  Eczema. 

West  London  Post-Gbaduate  College,  Hammersmith,  W. — Daily, 
ID  a.m.,  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics  and 
Operations.  Lectures:  5  pm.,  Mon.,  Dr.  Saunders:  Digestive 
Disorders  of  Old  Age.  Tues.. Dr.  Pritchard:  Intravenous  Therapy, 
Wed.,  Mr.  Page:  Anaesthesia.  Thurs.,  Mr.  Harman:  Congenital 
Cataract.    Fri.,  Dr.  Pritchard  :  Blood  Pressures. 


ISrilislj  ilttbirnl  ^ssonnttott. 

OFFICES  AND  LIBliABT.  4i9.  STRANU,  LONDON.  TF.C.S, 


Reference    anti    Lending    Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departntents. 

Subscriptions    and    Advertisements    (Financial    Secretary  and 
Business  IManager.  Telegrams ;  -Articulate.  Westrand.  London), 

Medical  Skcretary  iTelegrams :  Medisecra.  Westrand,  Londou). 

Editor.  British  Medical  Journal  (Telegrams  :  Aitiology.  Westrand, 
London). 
Telephone  number  for  all  Departments:  Gerrard  2630  (3  l«ies). 

Scottish   Medical   Secretary  :    6.  Rutland  Square.  Edinburgh, 

(Telegrams:  Associate,  Edinburgh.    Tel.:  4561  Central.) 
Irish    Medical  Secretary  ;    16,  South  Frederick  Street,  Dublin, 
iTelegrams :  Bacillus.  Dublin.    Tel. :  4737  Dublin.) 

Diary    of    t/ie    Association, 

December. 
2    Fri.       City  Division  :  Metropolitan  Hospital,  Kiugsland  Road, 
9  15  for  9  3.;  p.m. 
London  :  Whitley  Council  Subcommittee,  2  p.m. 

5  Mon.     London:  Standing  Subcommittee  of  Central  Ethical  Com- 

mittee, 2  15  p.m. 

6  Tues,    Coventry  Division:  Coventry  and  Warwickshire  Hospital, 

8,30  p.m. 
Hastings  Division :  East  ^u.^sex  Hospital  8.30  p.m. 

7  Wed.     Maidstone  Division,  West  Kent  Hospital:  B.M.. A.  Lecture 

by  Dr.  Arthur  Saunders:  Nephritis  in  Children.  3.30  p.m. 

South-Western  Branch  :  Royal  Hotel,  Plymouth,  4.30  p  m., 
B.ai.A.  Lecture  by  Dr.  W.  L,angdon  Brown:  The  Practical 
Importance  of  Endocrinology. 

South  Middlesex  Division.  St.  John's  Hospital,  Twicken- 
ham, 8  p.m..  Clinical  Meeting. 

8  Thurs.  London:  Arrangements  Committee  (/ft?/ m^e^tnff),  2.30pm. 

City  Division:  Dinner  -  Dance,  Abercora  Rooms,  Great 
Eastern  Hotel,  7.15  p.m. 

Kent  Branch  ;  Royal  Bull  Hotel,  Bromley,  3.15  p.m. 

South  Essex  Division.  Palace  Hotel,  Southend-on-Sea, 
Paper  by  Sir  Berkeley  Moynihan  :  Diagnosis  and  Treat- 
ment of  Gastric  Ulcer. 

9  Fri         Loudon:  Dominions  Committee,  2  30  p. m, 

London:    Post    Office    Medical     Officers'   Subcommittee, 

5  p.m. 
Cambridge   and   Huntingdon    Branch,    Medical    School! 

Downing  Street.  Cambridge.  2.15  p  m. 

14  Wed.     Council  Meeting. 429.  Strand.  10  a.m. 

North  Middlesex  Division,  Prince  of  Wales's  General  Hos- 
pital, Tottenham.— B.M. A.  Lecture  by  Colonel  L.  W. 
Harrison:  Treatment  of  Gonorrhoea  in  General  Practice. 

15  Thurs.  Isle  of  Thanet  Division :    Dinner,  .\lbion  Hotel,  Broad- 

stairs,  7. 30  p. Ill, 
Swansea  Division  :  B.M.A.  Lecture  by  Dr.  Robert  Knox. 
West  Dorset  Division  :    Address    by  Dr.   G.  C.   Anderson, 

Deputy  Medical  Secretary.  "The  Advantages  of  Medical 

Organization  under  the  B  M.A." 

16  Fri.       London  :  General  Purposes  Subcommittee  of  the  Insurance 

Acts  Committee.  2.30  p.m. 
20    Tues.    Croydon     Division.     Croydon    General    Hospital.     Dr.  J, 
Bright  Banister :  Obstetrics  and  Gynaecology. 


APPOINTBIENTS. 

McDonald.  Niel,  O.B,E.,  MB.,  Ch.B.Viot.,  M.R.C.S.,  Hon.   Anae*. 
thetist.  Metropolitan  Ear,  Nose,  and  Throat  Hospital,  Fiteroy 


Square.  W. 
TODLMIN.  Arthur.  F.R.CS.Bdin., 
of  Lancaster  Royal  Infirmary. 


Surgeon  to  the  Preston  and  County 


BIRTUS,    WARKIAOES,    AND    DEATHS, 

The  charge  for  insertinfi  announcementt  of  liirlht,  Marriagti, 
and  i>ealht  it  g».,iphich  sum  should  be  forwarded  with  tin 
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GENERAL  COUNCIL 


BIEDICAL  EDUCATION  AND  REGISTRATION. 


WINTEM  SESSION,  19?1. 


Sir  Donald  M.^c.^lister,  K.C.B.,  Pre.sident, 
iu  the  Chair. 

THE  DIPLOMA  IN  PUBLIC  HEALTH. 

Proposed  Berision  of  Biiles. 
Silt  John   Mourk  (Chairmau  of  the  Public  Health  Cora- 
iiiilteo)  submitted  a  report  of  his  coimuittee  on  the  new 
draft  rules  foi;  the  Diploma  in  Public  Health. 

He  said  that  Hie  committee,  as  instructed  by  the  Council 
a  >ear  jjieviously,  had  held  a  special  session  in  September 
last,  exteniling  over  two  days,  to  consider  the  revision  of 
the  existing  resolutions  and  rules  tor  diplomas  in  public 
health,  which  were  adopted  in  1899,  and  had  been  amended 
and  amplitled  from  time  to  time  since  then.  It  was  felt 
necessary  to  briu-i  these  rules  into  better  harmony  with 
the  duties  now  required  of  the  medical  officer  of  health. 
The  committee  had  had  the  advantage  of  considering  the 
x-eports  of  the  visitors  ou  recent  examinations  for  the 
diploma  held  by  many  licensing  bodies,  and  more  par- 
ticularly the  reports  of  the  inspector  appointed  by  the 
Council,  Dr.  Bruce  Low,  of  whose  work  his  committee 
desired  to  express  its  great  appreciation.  Certain  of  the 
licensing  bodies  themselves  had  also  made  suggestions  on 
the  subject.  The  general  impression  to  be  gathered  from 
the  reports  of  Dr.  Low  and  of  the  visitors  was  that  ou 
present  requircmcuts  the  examinations  were  satisfactorily 
conducted,  but  that  the  present  requirements  needed 
strengthening.  His  committee  had  come  to  the  con- 
clusion that  it  was  necessary  to  lengthen  the  curriculum 
and  generally  to  raise  the  standard  of  examination.  It 
was  proposed  that  not  less  than  two  years  should  elapse 
hstwcen  the  attainment  by  a  candidate  of  a  registrable 
qualilication  and  his  admission  to  the  final  examination 
for  a  diploma  in  public  health  and  that  the  curriculum 
:4iould  extend  over  not  less  than  twelve  months,  including 
live  months'  instruction  iu  laboratory  work  aud  six 
iiiontlis'  practical  instruction,  under  the  supervision  of  a 
medical  officer  of  health,  in  the  duties  of  public  health 
administration.  Sir  John  Moore  then  read  the  new  draft 
rules,  as  follows  : 

J>rat'l  Resolutions  nml  llidei  for  Diplomas  or  Deprefs  in  Sainlary 
"'  Science,  I'lihlic  Heallli,  or  State  Medicine. 
The  Cbuncil,  having  regard  to  the  special  privileges  accorded 
by  statute  to  the  holders  of  Diplomas  in  Sanitary  Science, 
I'nblic  Health,  or  State  Medicine,  grantetl  luuler  Section  21  of 
the  Medical  Act,  1886,  will  not  cjiisiiler  such  diplomas  to 
"  deserve  recognition  in  the  Medical  Ueiji.^ler  "  unless  they  have 


been  granted  under  such  conditions  of  education  and  examina- 
tion as  shall  ensure,  in  the  judgemeut  of  the  Council,  the 
possession  of  a  distinctively  high  proficiencv,  scientific  aud 
practical,  in  all  branches  of  study  which  concern  the  I'liblic 
Health.  In  forming  its  jiulgemeut'on  such  conditions  of  educa- 
tioii  and  examinaiion,  the  Council  wUl  expect  the  following 
rules  to  have  been  observed  : 

llnle  1. — A  period  of  not  less  than  two  vears  shall  elapse 
between  the  attainment  by  a  candidate  of  a'  registrable  quali- 
flcation  in  Medicine,  Surgery,  audMidwiferv,  and  his  admissiou 
to  the  final  e.xamination  for  a  Diploma  in  Sauitarv  Science, 
Public  Health,  or  State  Medicine. 

linle  ;?.— The  curriculum  for  a  Degree  or  Diploma  in  Sanitary 
Science,  Public  Health,  or  State  Medicine  shall  extend  over  a 
period  of  hot  less  than  twelve  calendar  months  subsequent  to 
the  attainment  of  a  registrable  qualincatiou. 

7?»;c  •?.— Every  candidate  shall  produce  evidence  of  having 
attended,  during  a  period  of  not  less  than  i'we  months,  at  aa 
institution  approved  by  the  licensing  bodv  granting  tUa 
dii)loma,  practical  instruction  in  laboratory  work  in— 

(a)  Bacteriology  aud  parasitology  (incUidiug  entomologyl. 
rsDecially  in  thoji-  relation  to  diseases  of  man.  and  to  those 
diseases  of  tlie  lower  animals  whiohare  ti-au.smissible  to  man;  and 

lb)  Chemistry  and  physics  iu  relation  to  public  health. 
At,  least  180  hours  must  be  devoted  to  course  (a),  of  which  not  less 
than  150  hours  shall  be  occupied  iu  practical  laboratory  work.    .Ki 
least  90  hours  must  be  devoted  to  course  (61.  of  which  not  less  than 
70  hours  shall  be  occupied  iu  practical  laboratory  work. 

linle  ;/.— Every  candidate  shall  produce  evidence  of  having  re- 
ceived, during  not  less  than  100  hours,  at  an  institution  or  from 
teiichers  approved  by  the  licensing  body  granting  the  diploma, 
instruction  in  the  following  subjects  : 

The  Principles  of  Public  Health  and  Sanitation  (30). 
Epidemiology  (20). 

Sauitarj  Law  and  .Administration  (20). 
Snuitary  Construction  aad  Planning  (12). 
Vital  Statistics  (10). 
Meteorology  aud  Climatology  (8). 
TThe  numbers  indicate  the  normal  proportion  of  time  to  be  Hiven  to 
eachsubjeob.J  o    ,;u  u^. 

Rule  .;.— Every  candiJate  shall  produce  evidence  that  he  has 
attended  for  three  months  ou  the  practice  of  a  recognized  hos- 
pital for  infectious  diseases,  aud  received  instruction  in  the 
methods  of  administration.  At  least  thirty  daily  attendances 
of  not  less  than  two  in  each  week  and  cliiiical  i-ecords  of  not 
fewer  than  six  c;ise3  observed  in  the  wards  shall  be  required. 

Rnle  «.— Every  candidate  shall  produce  evidence  that  be  has. 
during  a  period  of  not  less  than  six  months,  been  engaged  in 
acquiring  a  practical  knowledge  of  the  duties,  routine  and 
siJecial,  of  public  health  administration  under  the  supor- 
vision  of  a  medical  ofticer  of  health,  who  shall  certify  that 
the  candidate  has  received,  during  not  less  than  three  hours  of 
each  of  sixty  working  days,  practical  instruction  iu  thess  duties, 
including  those  relating  to — 

(n)  Maternity  and  cllild  welfare  service: 

(b)  Health  service  for  children  of  school  age; 

(c)  Venereal  diseases  service; 
(fl)  Tuberculosis  service; 

ie)  Industrial  hygiene  ; 

if  I  iQspictioaaud  control  of  tooa,  including  meat  and  milk. 
Certificates  of  haviug  received  the  prescribed  instruction  in 
public  he:tlth  a  Imiuistratiou  must  be  given  by  a  medical  officer 
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of  health  who  devotes  his  whole  time  to  puhlic  health  work ; 
or  in 

(a)  Eoglaud  and  Wales  —The  medical  oaicer  of  a  sanitaiy  area 
having  a  Dopvilatioii  of  not  loss  tbau  100.C03: 

((•)  Hcollarid— Tho  medical  officer  of  liealth  of  a  sanitary  area 
haviim  a  Dopulatiou  of  not  less  Uian  50,00a;  ,,,.,. 

(c)  Irolund  — The  medical  superiiiteiideat  officer  01  liealtn  ot  a 

county  or  couuty  boroush  havioi;  a  pDinilation  of  not  less  than 

50.0C0. 

liid'T.—The  examination  for  the  diploma  or  degree  shall  be 

divined'  into  tsvo  parts,  I'art  I  and  Part  II,  e  icli  of  which  sha:l 

extend  over  not  less  than  two  days,  and  sball  be  conducted  by 

exaniiners  spccia'lv  qualified.    A  candidate  must  pass  m  all  tlie 

Biibjects  of  Part  1  before   being   admitted  to  examination  for 

i'ai't  II.  .„,,...     T.     »  T 

A  candidate  must  pass  in  all  the  specified  subjects  m  lart  1, 
nnd  also  in  Part  II  at  one  time. 

rm'c  S.— The  examination  for  Part  I  shall  be  practical,  written 
and  oral,  and  shall  include  the  following  subjects: 

T'acteriology    and    parasito'.ogi'    (incUiding    entomology) ;     and 
chemistry  and  physics  in  relation  to  raiblic  health. 

Candidates  may  not  be  admitted  to  examination  for  Part  I 
until,  after  they 'have  completed  the  prescribed  courses  ot 
instruction  in  tiie  sulijocts  tliereof.  ,    ,       ■ 

jlule  !>.— Tlie  examination  for  Part  II  shall  include  the 
foUowinj,'  suljjtcis : 

Hygiene  r.-iid  sanitalion: 
Epidemiology  and  infections  diseisej; 
Raiiit  ir>-  law  and  vital  statistics  : 
r.nblic  health  admtuistratiou. 
The  examination  shall  be  written  and  oral,  and  shall  include 
practical  examinations  in  infectious  diseases;  meat  inspection  ; 
iiispection   of    premises,   dwellings,    workshops,   schools,    etc. 
Candidates  may  not  bo  admitted  to  e.xaminatiou  for  Part  II 
until  after  thev  have,  completed  the  prescribed  courses  of  iu- 
Btruotion   in   tlie  subjects   thereof.        No    candidate    shall    be 
admitted  to  Part  II  of  the  examination  until  after  the  lapse  of 
not    less    than   two   years   from   the   date   of   his   obtaining    a 
i-Cijistrable  qualiticat'ion  in  medicine,  surgery,  and  midwifery, 
wiiich  qualification  must  be  reyistered  before   admission  to 
Part  II  of  the  examiuation. 

Sir  John  Moore  added  that  the  twelve  calendar  months 
over  which  it  was  proposed  to  make  the  curriculum  extend 
■were  uot  the  annus  imdicus,  which  meant  only  nine 
mouths  out  of  twelve  :  at  the  same  time  a  reasonable 
holiday  would  he  allowed.  The  committee  was  convinced 
of  the  necessity  for  a  thorough  groundiuj"  in  bacteriology 
smd  parasitology.  '^"'^  '"  these  at  least;  180  hours  would  be 
devoted,  and  to  chemistry  and  physics  in  relation  to  public 
health  uot  less  than  90 "hours.  The  committee  also  laid 
Btress  on  the  desirability  ot  having  iiractical  evidence  of 
the  work  done  by  the  candidate  on  the  cliuical  records  of 
not  less  than  six  cases  observed  during  attendance  at  a 
fever  hospital.  The  proposal  to  insist  on  a  period  of  not 
less  than  two  years  between  the  attainment  of  a  registrable 
iiualiticatiou  by  the  candidate  and  bis  admission  to  the 
tinal  examiuatiou  tor  a  diploma  iu  public  healtli  liad  been 
criticized  on  the  ground  of  its  hardship  to  the  candidate  ; 
but  the  committee  was  ot  ojiinion  that  two  years  was  the 
shortest  interval  which  could  be  allowed  it  the  candidate 
was  to  secure  some  valuable  general  experience  as  a 
qualiiled  man  before  entering  upon  his  public  health 
career. 

Dr.  W.  EussELli  pointed  out  that  although  it  was  stated 
that  the  curriculum  was  to  cxteud  over  a  period  of  twelve 
calendar  mouths,  it  was  possible  under  the  rules  tor  a 
candidate  to  complete  it  iu  less  tliau  twelve  mouths— 
namely,  with  live  mouths'  practical  iustructiou  iu  the 
laboratory  and  six  months'  instruction  in  the  duties  of 
public  health  adipiiiistratiou. 

The  President  said  that  if  a  candidate  completed  his 
curriculum  iu  eleven  mouths  it  would  count  as  twelve,  the 
remaiuing  month  being  regarded  as  a  holiday.  But 
a-studeut  would  have  to  be  very  clever  to  accomplish  the 
courses  so  rapidly.  It  was  uot  anticipated  that  the  student 
Avould  complete  the  curriculum  iu  twelve  months,  and  the 
rule  only  laid  down  twelve  months  as  the  miuimnm  time. 
With  regard  to  the  six  mouths  which  the  candidate  had 
to  spend  under  the  supervision  of  a  medical  oflicer  ot 
health  in  acquiring  a  practical  knowledge  ot  the  duties  ot 
pulilic  health  almiuistraliou,  it  might  be  a  good  thing  it 
Jill  those  entering  the  medical  profession  had  to  serve  six 
mouths  with  a  general  practitioner  before  taking  up 
practice  themselves ;  the  Council  had  never  gone  so  far  as 
that  iu  its  requirements,  but  this  new  rule  seemed  to  be  a 
step  in  that  direction. 

•Professor  AiJTHUK  THOMSON  pointed  out  that  iu  the 
preamble  to  the  new  rules  it  was  required  that  the 
tliplomas  should  have  been  granted  under  such  couditious 
of  education  and  examiuation  as  ensured  "  the  possession 
ot  a  distinctively  high  protlcieucy  ",  in  all  branches  of  study 
concerning  public  health.  He  thought  that  this  should  bo 
made  clearer  by  stating  the  required  percentage  of  marks 
tov  a  pass   i-L-  iu  some  other  way,  so  that  it   might   be 


known  what  the  Council  meant  by   "distinctively  high 
proficiency." 

The  President  said  that  the  words  in  questiou  were 
almost  classic  iu  the  history  ot  the  Couucil.  They  were 
inserted  as  long  ago  as  1902  to  indicate  the  intention  of 
the  Couucil  with  regard  to  the  character  and  standard  of  a 
diplo.ua.  lie  deprecated  any  alteration,  particularly  as 
they  occurred  only  iu  the  preamble,  where  the  general  aim 
was  expressed. 

Sir  .TENNER  Verrall  agreed  that  it  would  he  inarivis-, 
able  to  replace  tha  words  in  question  by  certain  pei- 
ceutages  of  marks — a  matter  which  must  b 3  very  largely 
iu  the  hands  of  the  examiners. 

Professor  Harvey  Littlejohn,  as  a  member  of  the 
committee,  pointed  out  certain  differenL^es  between  the 
new  proposals  and  the  existing  procedurj.  To  begin  with, 
the  concessions  to  meet  the  exigencies  ot  tlie  war  were 
all  abolished.  Then  certain  new  subjects  had  been 
included  in  the  necessary  instructions  011  account  ot  the 
almost  complete  transformation  which  had  takcu  place  in 
the  public  health  service  during  the  last  ten  years,  since 
the  previous  ameudmout  of  the  rules  wasuuder  taken. 
Another  change  was  >yith  regard  to  examiuatiou.  It  was 
most  necessary  that  a  candidate  should  not  be  allowed  to 
participate  iu  the  second  and  more  advanced  part  of  the 
examiuation  iintil  it  was  known  whether  he  had  passed 
the  first. 

Dr.  J.  C.  McVaIL  said  that  in  coiumittie  t'.ie  question 
liad  arisen  as  to  the  degree  of  knowledge  wliicli  should  I.e 
required  of  a  medical  officer  of  liealth  concerning  the 
cliuical  work  ot  the  maternity  and  child  welfare  centres, 
the  venereal  diseases  centres,  and  so  fortli.  The  com- 
mittee had  debated  the  questiou  whether  the  prospective 
medical  officer  of  health  should  be  a  clinician  in  all  these 
special  departments,  and  its  conclusion  was  that  this 
should  not  be  required  for  the  diploma.  Tlie  liolder  of 
the  diploma  iu  public  health  must  have  the  administrative 
knowledge  necessary  to  supervise  the  cliuical  work  doue 
by  assistants,  but  he  himself  need  not  be  a  clinician  iu 
these  subjects.  It  was  very  important  that  such  work  as 
these  centres  entailed  should  be  in  tlie  immediate  charge 
of  someone  with  very  special  cliuical  kuowledge,  and  a 
public  authority  had  "a  very  important  duty  iu  appointing 
a  school  medical  officer  or  officer  iu  charge  of  a  clinic,  but 
the  special  clinical  knowledge  required  should  uot  be 
demanded  for  the  diploma  iu  public  liealfh,  or  else  the 
curriculum  would  extend  to  au  unreasonable  length.  At 
the  same  lime  the  committee  emphasized  the  rei|uire- 
meut  lliat  the  candidate  should  not  receive  tlie  diploma 
until  he  had  been  tor  two  years  a  qualified  medical  man. 
That  was  an  old  requirement  ot  the  XTniversity  ot  Ca  u- 
bridge,  which  had  since  been  modified,  but  was  uow  quite 
properly  restored.  The  prospective  medical  officer  of 
health  should  have  au  interval  after  his  ordinary  medical 
qualilicatiou  for  the  gathering  ot  experieuce.  No  require- 
ment was  laid  down  as  to  how  those  two  years  should  be 
occuiiied.  They  need  not  be  speut  in  any  public  hcallh 
service.  It  was  very  likely  that  they  would  be  spent  in 
hospital  work,  and  they  would  offer  an  opportunity  ot 
gaining  some  insight  into  the  work  and  functions  of  the 
general  medical  practitioner.  In  the  early  days  tit  the 
diploma  in  public  health  nearly  all  the  men  who  took 
the  diiiloma  had  been  in  private  practice.  That  state  ot 
things  had  passed  away  aud  its  advautages  could  uot  bo 
restored,  but  the  man  without  general  exiiericncc  who 
went  directly  into  the  position  which  a  diploma  of  tliis 
kind  would  entitle  him  to  hold  without  auy  iuterveuing 
experience  was  very  likely  to  rub  uii  against  the  feelings 
of  general  practitioners,  and  i),:'rhaps  unduly  to  find  fault 
with  their  work.  It  was  to  be  hoped  that  these  two  years 
would  to  a  large  extent— though  no  such  reiiuirement  was 
laid  down— furnish  the  prospective  medical  officer  with 
the  general  experieuce  and  width  of  outlook  which  would 
be  of  so  much  value  to  liim  later  on. 

Sir  Norman  Moore  detected  in  Dr.  McVail's  remarks 
some  underestimate  ot  the  value  of  cliuical  knowledge  to 
the  holders  ot  these  diplomas.  Sir  Norman  was  incliued 
to  look  with  disfavour  upon  anything  which  would  tend 
to  diminish  the  kuowledge  of  clinical  medicine  which  a 
cantlidate  should  possess. 

Dr.  McVaie  said  in  reply  that  the  very  object  of  this 
two-year  iuterreguuui  was  to  open  up  to  the  candidate 
the  possibility  of  some  groundwork  iu  clinical  mediciuv". 

The  President  thanked  the  Public  Ilcallh  (■ommittco 
for  the  most  thorough  and  conscientious  work  whiidi  it 
had  done  on  this  subject.  The  old  custom  whereby  a 
man  decided  to  take  up  public  health  work  and  then 
proceeded  to  qnalify  himself  for  it  by  cxperiende  iioc 
only  of  clinical  medicine  but  of  life  had  largely  disappeared. 
ami  the  di|)loma  in  public  health  had  come  to  be  regarded 
as  au  ornamental  qualification  which  a  smart  young  man 
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niiSlit  take  iu  addition  to  bis  ordinary  qnalifloation,  and 
init  it  in  liis  \)OcUet,  so  to  siieak,  with  a  viuw  to  possililo 
iidvaiilaye  later  on.  Tlie  couimittoc  was  satisfied  that  tlie 
ilililonia  must  Ijo  given  a  different  standing,  tliat  it  must 
hi:  intended  only  for  the  people  who  meant  business  when 
iliey  look  it.  The  new  rule.-i  did  away  with  the  possi- 
bility that  it  niifiht  be  taken  completely  by  a  clever  lad 
within  nine  months  of  his  first  qualification.  The  com- 
lu.ittee  wauted  to  ensure  that  the  future  holder  of  the 
diploma  had  had  time  to  look  about,  perhaps  as  house- 
surtjoon  or  physician,  or  as  assistant  to  a  general  prac- 
titioner, or  as  demonstrator  iu  a  laboratory.  Whatever 
tlLC  position  ho  took,  he  should  bo  able  during  those  two 
years  to  familiarize  himself  with  the  fact  that  he  was  a 
<lualiUed  man,  to  see  life  from  that  jioiut  of  view,  before 
bocomiug  a  candidate  for  a  post  of  medical  otUcer  of  health. 
l!y  extending  tho  pcrioil  of  the  curriculum  also  a  great 
deal  was  being  done  to  encourage  the  most  serious  pre- 
paration. It  was  quite  true  that  in  form  a  man  could 
get  through  the  proposed  curriculum  iu  eleven  months, 
but  iu  practice  he  did  not  think  this  would  happen. 
The  whole  point  of  the  new  rules  was  to  secure  greater 
maturity  on  the  part  of  the  candidate,  as  well  as  more 
liractical  expc  ience.  When  these  rules  came  into  force 
the  local  authorities  would  be  quite  sure  that  the  holder 
of  a  diploma  knew  his  Ijusiuess.  He  hoped  also  that  iu 
many  cases  au  intending  medical  officer,  after  he  liad 
taken  his  diploma,  would  remain  as  assistant  in  public 
health  administration  for  a  little  time:  thus  he  would  be 
not  only  school-trained,  but  trained  iu  actuil  administra- 
tive cxi»crience.  All  this  was  very  important  iu  view  of 
the  enlarged  place  which  medical  officers  of  health  now 
oocupietl  iu  the  country.  He  strongly  recommended  to 
the  Council  the  general  lines  on  which  the  Public  Health 
<'ommittee  hael  drafted  these  rules,  but  in  order  that 
tlu>  Council  might  be  quite  sure  of  a  strong  body  of 
opinion  behind  them,  it  was  suggested  that  they  should 
not  be  adopted  that  day,  but  that  the  report,  along  with 
the  report  of  the  inspector  of  examinations,  should  be 
scut  lo  the  various  licensing  bodies  so  tliat  their  criticisms 
might  be  available  at  the  next  session  of  the  Council. 

Sir  (UIjBERT  B.\rl:ng  pointed  out  that  some  candidates 
for  public  health  appointments  took  the  B. He.  iu  Public 
Health  of  certain  of  the  universities,  and  that  this  degree 
might  possibly  be  obtained  in  a  shorter  time  than  the  new 
diploma. 

The  President  said  that  the  B.Sc.  degree  in  Public 
Health  would  not  be  a  Diploma  in  Public  Health  within 
the  meaning  of  the  Act  unless  the  rules  now  laid  down  bad 
been  applied.  It  might  be  assumed  that  future  degrees  of 
B.Sc.  iu  Public  Health  would  be  given  on  the  same  curri- 
culum as  was  here  specified,  or  at  all  events  not  on  a  less 
curriculum. 

fciir  John  Moore  said  that  during  the  last  year  only  one 
ap))lication  for  a  concession  on  account  of  the  war  had 
I  been  received,  so  that  in  withdrawing  all  concessions 
under  the  new  rules  the  committee  was  inflicting  no  hard- 
ship on  the  public  services.  War  concessions  were  at  an 
end.  I  He  liad  b!;en  asked  a  question  with  regard  to  the 
hours  of  study  under  the  new  regulations.  The  hours  of 
study  hitherto  had  been  240;  the  proposals  would  involve 
their  increase  to  270.  The  recent  recommendation  to 
licensing  bodies  to  give  every  facility  iu  the  curriculum  for 
a  study  of  the  principles  of  preventive  medicine  iu  con- 
nexion witli  the  registered  qualifications  iu  medicine, 
siiigcry,  and  midwifery  would  be  very  useful  to  the  future 
candidate  for  the  Diploma  iu  Public  Health.  He  e.\pres.sed 
his  gratification  at  the  way  iu  wliich  the  report  of  his 
committee  had  been  received. 

The  Council  then  agreed  that  the  report  should  be 
entered  on  the  minutes,  and  should  be  sent  to  the  licensing 
bodies  and  teaching  institutions,  who  would  be  requested 
to  transmit  their  views  thereon  in  time  for  I  he  next  session 
of  the  Council,  when  the  rules  would  come  up  for  formal 
adoption. 


Other  Committf.e  Rkports. 
Tlie  Prksident  presented  the  Ph.irniacopooia  Committee 
report  and  said  that  a  cordial  offer  of  co-operation  with  the 
committee  iu  matters  of  common  pliarmacopocial  interest 
had  been  received  aud  welcomed  tiom  tlie  Chairman  of  the 
Committee  of  Revision  of  the  Pharmacopoeia  oE  the  United 
States  of  America,  1920-1930.  He  also  stated,  what  was 
not  in  the  report,  that  permission  had  been  asked  for  a 
transljition  of  the  Biiligh  rharmacopoeia  from  beginuiuo 
to  end  into  the  Chinese  language  for  issue  in  China.  The 
committee  had  replied  that  it  liad  no  objection  provided 
it  was  not  asked  to  guarantee  the  accuracy  of  the  Chinese 
text. 


It  was  tmdcrstood  that  as  a  result  of  a  conference  c.ailed 
by  the  authorities  of  the  Nilional  Piiysical  Laboratory  to 
consider  the  question  of  the  otlicial  testing  aud  marking  of 
glassware  for  purposes  of  measurement,  an  advisory  com- 
mittee was  likely  to  be  S2t  up  on  this  subject  on  which  the 
Council  would  have  representation. 

Sir  Norman  Mooiik  prcsenteJ  the  report  of  the  Students' 
Registration  Committee,  wliich  detailed  the  application.s 
made  for  exceptional  legistration  as  students  or  for  the 
antedating  of  the  eomriicucemcnt  of  professional  study, 
aud  the  manner  in  which  the  committee  had  dealt  witU 
them. 

Dr.  Mackay,  Chairman  of  the  Education  Committee, 
reported  that  the  work  of  tlio  curriculum  subcommittees 
hacl  been  goiug  on  iu  a  satisfactory  manner,  that  prac- 
tically all  had  by  this  time  been  reported,  although  their 
reports  had  not  yet  been  studied  with  the  attention  such 
important  documents  should  receive,  and  a  conjoint  report 
for  Scotland  and  for  Ireland  was  not  yet  available,  though 
one  had  been  prepared  for  ■  Englaud.  The  Education 
Committee  hoped  to  make  a  considered  report  to  tha 
next  session. 

Business  of  the  Codn-cil. 

Dr.  Norman  AValkiji;,  Chairman  of  the  Business  Com- 
mittee, said  that  the  standing  orders  of  the  Council  had 
become  inadequate  in  view  of  the  multiplicity  of  busi- 
ness which  the  Council  had  to  transact,  particularly  with 
regard  to  dental  matters.  Therefore  ho  moved  that  the 
Executive  Committee  be  iustructed  to  revise  the  standin<^ 
orders  and  to  report  to  the  Council  at  the  May  session. 

This  was  agreed  to. 

Proposed  Revision  of  Dental  CnnnicuLUM. 
Sir  Jamks  Hodsdon  presented  a  report  of  the  Dental 
Education  Committee,  which  dealt  in  the  main  with  the 
various  colonial  and  foreign  applications  for  registration 
which  had  been  received,  and  tlie  manner  in  which  thcsa 
Lad  been  dealt  with  by  the  committee.  The  committee 
also  proposed,  in  view  of  the  passing  of  the  Dentists  Act, 
1921,  and  of  the  co-operation  with  the  Council  of  certain 
members  of  the  new  Dental  Board,  to  enter  upon  the  con- 
sideration of  a  revised  curriculum  in  dentistry  and  to 
report  to  the  next  session. 

Applications,  for  Kestoration  and  Removal. 
^  The  Executive  Committee  reported  au  application  from 
John  Shaw  for  the  restoration  of  bis  uame  to  the  Medinxl 
lieijister,  from  which  it  ivas  removed  at  his  own  request 
iu  1908,  and  from  Miss  Lillie  M.  A.  -Jones  for  the  removal 
of  her  name  on  the  ground  of  having  ceased  to  practise. 
The  Council  agreed  to  the  Committee's  recommendation 
to  restore  the  name  of  Dr.  .John  Shaw,  but  the  application 
of  Miss  Jones  was  not  acceded  to  for  the  time  being  owing 
to  some  technical  difHculty  about  the  form  of  application." 

Disciplinary  Cases. 

Laj-  Ceit!licalion  nf  an  Inlciuiiiiii  Emigrant. 

The  Council  on  November  22iiil  ami  23r(l  coii'sidered  the  cas< 
of  Alexander  McRobbie  Donaliison,  M.B.,  Cli.B.,  1S05,  L'.Aberil., 
registered  as  of  Briercliffe,  BGrnler.  who  was  summoned  on  Ihe 
charge  that  he  bad  given  a  certiricate  to  a  man  named  Baldwin 
stating  that  he  bail,  on  tbe  date  of  tbe  certificate,  examined 
Baldwin  (and  certain  other  persons),  and  bad  found  tbem  in 
good  bealtb  and  sound  meutailyand  bodily, and  iiUeivto  remain 
so,  when  in  fact  be  had  made  no  cxainina'tion  of  Baldwin.  'Jlie 
charge  was  subsequently  amended,  witbout  objection  from  Dr. 
Donaldson's  counsel,  to  include  tlio  names  of  four  other  persons', 
members  of  Baldwin's  family,  witli  regard  to  whom  ifc  wus  alo 
alleged  that  Dr.  Donaldson  bad  certilied  their  good  health  and 
soundness  without  examination. 

Dr.  Donaldson  wns  represented  by  Str.  Alexander  Neilson, 
K.C.,  instructed  by  Messrs.  Hempsoii'  solicitors.  Tlieie  w.as  no 
complainant,  bnt  tlici  matter  bad  been  bronybt  to  tbe  notice  of 
tbe  Council  by  Major  E.  W.  Morris,  senior  medical  officer  of 
the  Australian  Imperial  I'"orcc. 

Tbe  Council's  Solicitor  (Mr.  Harper)  said  that  the  circnm- 
slauces  came  to  tbe  Icnowledf^e  of  Jlajor  Morris  in  tbe  exerci.si! 
of  his  duties  in  arranging  for  emiHiaticn  to  .\ustralia  The 
man  Baldwin  applied  m  Jlarcb,  1921,  to  tbe  Orient  Line  for 
a  passage  to  .\usli-alia  for  himself,  bis  wife,  bis  siste.-in-law 
anil  her  two  children.  These  were  not  State-aided  passen<»cis' 
but  paGsengers  paying  tbeir  full  fare.  A  Board  of  Trade  forni 
was  sent  to  Baldwin,  rerjniring  liimto  state  that  be  aiid  all  tlie 
persons  ticcompanying  him  were  in  good  bodilv  and  menial 
bealtb.  Tins  lorni  did  not  recjnire  to  be  supplemented  h\  a 
medical  cortiticate.  Keliauce  was  placed  in  each  case  ou  Ibe 
accuracy  of  the  applicant's  statement,  and  in  practice  this  hid 
been  found  sntticient.  BnUlwin,  however,  on  March  Z4th  went 
to  Dr.  Donaldson  and  asked  for  a  certilicate,  which  be  -ive 
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liim.  This  stateiUliat  be  hacl  that  ilay  examiiiea  Baldwin  anfl 
the  other  persons  ami  found  them  in  f^ooii  liealtli  and  sound  in 
mind  and  body  and  likelv  to  remain  so.  Haldwin  got  his 
passage  and  was  due  to  sail  on  July  i7th..  On  arriving  at  the 
dock  with  his  partv.  he,  along  with  the  other  eniigranls,  \v;is 
iuspected  by  the  authorities,  who  consisted  of  Major  Morris, 
Dr.  E.  W.  Evans,  a  medical  inspector  of  the  Marine  Depart- 
ment of  the  Board  of  Trade,  and  the  sliip's  medical  officer.  The 
dispatch  oflicer  of  the  Urient  l^ine  was  also  present.  The  duty 
of  Major  Morris  was  to  see  whether  any  of  the  emigrants  did 
not  looU  strong  enough  for  the  passage  o:-  for  work  in  Australia, 
and  to  warn  such  persons,  pointing  oui  that  unless  they  had 
means  of  their  own  they  might  not  be  allowed  to  land.  The 
main  duty  of  the  medical  inspector  of  the  Board  of  Trade  was 
to  see  that  no  one  suffering  from  contagious  or  infectious 
tlisease  was  allowed  on  board.  Baldwin,  who  was  described  as 
looking  very  emaciated,  was  at  once  picket  out  and  put  back, 
and  a  medical  exaininatiou  of  him  was  made  by  JIajor  Jlorris 
and  Dr.  Evans.  He  was  found  to  be  suffering  from  heart 
trouble,  and  in  their  opinion,  having  regard  to  the  fact  that  he 
was  travelling  steerage,  he  might  not  survive  the  passage  of  the 
Red  Sea  at  that  time  of  year,  and  if  he  did,  be  might  not  be 
allowed  to  land  in  Australia.  Baldwin  tliercnpou  protuced 
Dr.  Donaldson's  certificate.  Altliough  it  was  given  in  March 
and  not  produced  until  July  the  man's  state  of  health  in  the 
latter  month  was  such  that  he  could  not  have  been  in  a  sound 
bodily  state  in  March.  The  results  were  serious,  because 
Baldwin,  who  decideil  not  to  take  tlie  passage,  had  sold  up  his 
home  and  transported  his  belongings  ;  he-bad  paid  £200  passage 
money  for  himself  and  his  pirty,  but  this  was  refunded  by  th^ 
Orient  Line.  . 

Major  Morris,  in  evidence,  said  that  on  examination  of 
Baldwin  he  found  mitml  disease  of  the  heart  and  arteno- 
sclerosis.  There  was  marked  degeneration  of  the  arteries,  and 
in  his  opinion  the  trouble  was  of  long  standing  and  could 
not  have  arisen  in  the  interval  between  the  granting  of  the 
cerlilicate  and  the  dale  of  embarkation.  In  cross  examination 
be  agreed  that  medical  certificates  were  not  required  from  fully 
paying  passengers;  in  other  cases  a  medical  form  containing 
specihc  questions  bad  to  be  filled  up.  He  had  no  right  t^ 
prevent  the  man  from  embarking,  but  only  to  warn  him. 
Asked  what  were  the  actual  physical  signs.  Major  Morris 
replied  that  there  was  an  increased  area  of  dullness  on  per- 
cussion and  a  harsh  murmur  over  the  whole  of  the  mitral 
region.  The  general  condition  was  such  as  to  make  it  evident 
that  the  man  was  not  fit  to  >vork  as  a  farm  labourer  in  the 
Australian  climate.  He  had  a  marked  stoop,  looked  anaemic, 
and  wore  an  anxious  expression. 

Dr.  Ernest  W.  Evans  said  that  it  was  bis  business  to  inspect 
all  steerage  passengers  in  an  emigrant  ship.  He  confirmed  the 
evidence  of  Major  Morris.  Directly  he  saw  Baldwin  he  was 
suspicious  of  his  condition.  In  cross-examination  he  said  that 
"he"  knew  that  the  man  was  a  Lancashire  weaver,  and  he  agreed 
that  weavers  were  almost  always  white  and  aiiaem'c-looking 
owing  to  the  steam  and  heat  of  the  mills,  though  he  did 
not  think  that  tlie  conditions  in  a  mill  were  comparable  with 
those  likely  to  be  exp3rienc3d  in  the  Red  Sea.  If  he  had  thought 
that  his  appearance  was  due  only  to  his  occui)atiou  be  would 
not  have  troubled  to  warn  him 
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eupplied  stated  that  passengers  should  satisfy  themsehes  that 
they  were  in  a  good  state  of  health  before  going  on  board. 
This  was  intended  to  suggest  to  passengers  that  if  they  did 
not^  feel  fit  they  should  consult  a  doctor  before  booking. 

Mr  Neilson.'in  defence,  s.iid  that  Dr.  Donaldson  bad  practised 
since'  1915  at  Brierclifle,  and  bad  been  accustoraeil  to  see 
Baldwin  who  lived  onlv  a  hundred  yards  from  his  house,  go 
backwards  and  forwards  every  day  for  years:  he  had  a  similar 
knowledge  of  the  other  persons  concerned  in  the  certificate. 
When  he  was  first  asked  by  Baldwin  for  a  certificate  he  in- 
structed him  to  get  a  form  from  the  steamship  company,  hut 
later  he  was  told  that  no  such  forms  were  issued.  Dr.  Donald- 
soii  then  said  that  all  he  could  do  was  to  certify  that  Baldwin  s 
general  health  was  good:  the  certificate  written  by  him  was 
intended  in  that  sense  ouly.  The  phrase  "  I  have  to-day 
examined,"  etc.,  was  written  in  a  moment  of  carelessness. 
There  was  not  the  smallest  intention  to  deceive.  He  hail 
visited  the  other  memliers  of  the  party  before  giving  the 
certificate,  and  had  satisfied  himself  that  they  were  in  good 
health.    He  bad  not  attended  any  of  them  professionally  for 
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Dr  Donaldson,  in  evidence,  said  that  when  be  granted  the 
certificate  be  believed  Baldwin  to  be  in  a  good  state  of  health. 
Baldwin  had  onlv  been  ill  once  in  nine  years.  In  1918  Baldwin 
■was  examined  for  the  army  and  not  rejected,  although  p  aced 
in  a  low  category.  In  cross-e.xammation  Dr.  Donaldson 
repeated  that  his  "certificate  was  intended  to  cover  general 
health  and  he  iiad  i|nalified  the  certificate  m  this  sense  by  a 
verbal  statement  to  Baldwin,  and  had  trusted  to  him  to  explain 
this  if  necessary.  He  bad  used  the  word  "  examination  iii  a 
limited  sense.  He  considered  Baldwin  fit  to  travel  to  .Australia 
at  the  time  he  gave  the  certificate.  Baldwin,  wliose  age  was 
47,  was  still  fit  and  working.  On  hearing  what  had  happened 
at  the  dock  Dr.  Donaldson  examined  him  again,  and  lounu  no 
more  serious  condition  than  in  many  Weavers.  Baldwin  was 
iu  the  habit  of  walking  from  twenty  to  twenty-five  miles 
at  week-ends,  and  was  noted  in  the  district  for  his  walking 
powers. 
The  President  pointed  out  that  Dr.  Donaldson  in  letters  to 


the  Hegistrar  had  apologized  for  being  lax  and  careless  in  the 
wording  of  the  certificate. 

Testimonials  to  Dr.  Donaldson's  character  were  read  from 
Dr.  A.  M.  Sinclair  (ex-Mayor  of  Burnleyi,  from  the  clerk  to  the 
Burnley  Insurance  Committee,  and  other  local  gentlemen,  a:80 
from  Dr.  H.  Edmundson,  who  enclosed  a  resolution  passed  by 
the  Burnley  Division  of  the  British  Medical  Association,  ei- 
pressing  confidence  in  Dr.  Donaldson's  personal  and  professional 
ability  and  integrity. 

The  Council  deliberated  in  lu-ivate,  and  ndjonrned  until  the 
next  day,  when  it  continueil  the  deliberation  for  a  long  time. 
When  the  public  sitting  was  reopened  the  President  announced 
the  decision  as  follows  : 

Mr.  Donaldson:  I  have  to  infovni  you  that  the  Council  has  fiiven 
very  careful  cousideratiou  to  ihe  cliavt:e  broiit^ht  ajiainst  yon  and  to 
the  evidence  produced  in  support,  ot  it.  aud  has  found  tliat  the  facts 
a'lefied  at:ainst  you.  as  indeed  j  on  yourself  have  acknowledged,  have 
been  proved  to  its  satisraction.  and  that  the  certiiictttu  m  que-tion  was 
given,  in  your  own  words,  iu  a  ""lax  and  careless"  manner.  Tli© 
Council  regards  laxity  in  the  f^iving  of  such  a  certificate  as  a  very 
grave  matter,  aud  worthy  of  severe  censure  ;  it  has  resulted,  as  has 
been  -'howu  iu  ttiis  iustiince,  iu  consequences  iujuvious  to  the  iierson 
to  wdioin  the  certificate  is  given,  aud  to  others.  The  Counci'.  having 
regard  to  your  previous  good  character  and  to  the  v.-arniQg  whicu  you 
have  received  during  the  course  of  these  pi-oceedings,  trusts  tint 
yolir  conduct  as  touching  certificates  will  in  future  be  beyond  reproach; 
aud  it  has  accordingly  not  seen  lit  to  direct  the  Itejiistrar  to  erase  your 
name  from  the  Ueoiater, 

Dr.  Donaldson,  at  a  suggestion  from  the  President,  gave  his 
assurance  that  a  similar  mistake  should  not  recur. 

Canvassing  for  Patients. 
The  Council  considered,  on  November  23rd  and  24tli,  the  case 
of  N.ariman  Bejanji  Kolsa- Walla,  registereil  as  care  oi  a  firm  of 
bankers  in  London,  L. M.S.  1910,  U.  Bombay,  D.P.H.U.C.P.S. 
Eng.,  1914,  against  whom  it  was  charged  : 

"  That,  being  a  registered  medical  practitioner,  you  have  sought  to 
attract  to  yourself  patients  in  tllo  villages  of  iiainworth  and  Ulid- 
worth.  Noltinghamshiie : 

"  (1)  By  personal  visits  to  and/or  interviews  witli  persons  who  were 
to  your  knowledge  p.inel  patients  of  Nowroji  Merwanji  Taracband.  a 
registered  medical  practitioner;  12)  by  oiler  ng  to  charge  a  lower  fee 
for  confinements  than  tlie  charge  made  by  the  said  Nowroji  Merwunji- 
Tavacliaud :  and  (5i  bv  pevr^onal  attendance  at  a  meeting  held  at  Iho 
Wesleyan  Schools.  Blidworth,  when  tliose  present  were  asked  to  put* 
tlieir  names  on  your  jmnel  list,  and  forms  of  notice  to  change  doctors 
to  your.self  were  distributed; 

"  ,\nd  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect." 

Dr.  Kolsa- Walla  was  represented  by  his  counsel,  Mr.  Normaa 
Birkett;  and  the  com|ilainant  in  the  case, Dr.  N.  M.  Taracband, 
by  his  solicitor,  Mr.  E.  Huntsman. 

"Mr.  Huntsman,  in  0[iening  the  comiilaiiit,  said  that  Dr. 
Taracband  had  been  in  practice  in  Mansfield  for  about  twenty- 
five  years.  In  1919  Dr.  Kolsa- Walla,  who  had  been  on  active 
service  for  four  years,  wrote  to  him  iin|uiring  whether  there 
was  a  good  field  for  practice  in  Nottingliamsbire,  and  subse- 
quently he  became  Dr.  Tavachand's  guest,  and  for  five  weeks 
assisted  him  in  his  practice.  The  question  of  partnership 
arose,  and  negotiations  went  so  far  that  draft  articles  v.'ere 
prepared,  hut  Dr.  Kolsa-Walla  objected  to  a  probationary  period 
of  six  months,  although  it  was  Dr.  Tarachand's  view  that  his 
real  objection  was  to  a  stipulation  that  if  the  partnership  were 
terminated  Dr.  Kolsa-Walla  should  no:  engage  in  c  mpetitive 
practice  in  the  neighbourhood.  Dr.  Kolsa- S\  alia,  however,  on 
the  sundering  of  relations  between  himself  aud  Dr.  Taracband, 
did  set  up  in  practice  in  Kainworth  and  Blidworth,  villages 
4  or  5  miles  from  JIansfield.  He  bad  acquired  some  knowlwlge 
of  Dr.  Tarachand's  practice,  and  the  benefit  of  liis  introdiictiou 
to  his  patients  ;  and  the  complainant's  casj  was  that  Dr.  Kolsa- 
Walla  went  to  a  number  of  his  patients  in  these  villages  falsely 
representing  that  Dr.  Taracband  was  discontinuing  practice, 
aud  endeavouring  to  persuade  them  to  transfer  themselves  from 
Dr.  Tarachand's  insurance  list  to  bis  own.  It  was  furtiier 
alleged  that  Dr.  Kolsa-Walla  himself  prepared  a  number  of 
forms  to  facilitate  such  transfer,  and,  again,  that  he  had  stated 
in  conversation  his  willingness  to  charge  less  for  confinements 
than  Dr.  Taracband  had  charged.  With  regard  to  the  meeting 
at  Blidworth,  it  would  be  suggested  by  the  defence  that  this 
was  the  climax  of  a  movement  which  had  been  iu  existence  for 
some  time  to  secure  a  resident  doctor  in  these  villages,  but  be 
asked  the  Council  to  remember  that  the  feeling  on  tiiis  subject 
%vas  no  excuse  for  a  medical  practitioner  taking  part  in  the 
movement. 

Eight  residents  in  these  villages  then  gave  evidence  in  support 
of  Dr.  Tarachand's  allegations.  The  first,  a  .Mr.  Coupe,  stated 
that  be  was  an  insured  person  on  Dr.  Tarachand's  list,  and  that 
in  May  last,  at  a  time  when  change  of  doctor  was  permissible. 
Dr.  Kolsa-Walla  spoke  to  him  in  his  garden  and  asked  if  he 
would  like  such  a  change.  Dr.  Kolsa-\\'alla  told  him  that  Dr. 
Taracband  was  giving  up  his  practice.  Mr.  Coupe  said  that  he 
would  think  it  over,  and  Dr.  Kolsa-Walla  called  on  a  second 
occasion,  and  pointed  out  that  while  Dr.  Taracband  lived  at 
Mansfield  he  lived  on  the  spot ;  also  that  Dr.  Taracband  charged 
five  guineas  for  confinements,  while  he  would  only  charge 
three.  The  witness,  in  crossexamiuatiou,  wnuld  not  admit 
that  on  the  first  occasion  Dr.  Kolsa-Walla  was  paying  ajjro- 
fessional  visit  to  a  neighbour,  that  Mrs.  Coupe  first  spotoe  to 
him,  asking  h;m  who  was  ill,  and  that  it  was  she  who  aflked 
him  what  bis  charge  would  be  for  confinements.  Corroborative 
evidence  in  varinns  particulars  was  given  by  Mrs.  Coupe  and 
Jlr.  and  Mrs.  Carliue,  who  all  lived  in  the  same  house.  They 
would  not  agree  that   the  idea  that  Dr.  Taracband  was  giving 
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up  his  practice  arose  out  of  village  rumour  inconsequence  of 
ihe  ap\)ointment  of  Dr.  Koisa- Walla  as  club  doctor  for  the  local 
Jilt.  Three  other  witnesses  were  exaniiueil  as  to  the  meeting  at 
Uliiiworth,  which,  accoriliug  to  their  story,  wns  held  to  discuss 
the  iiuestion  of  change  of  doctor.  It  took  place  immediately 
after  a  meeting  in  the  same  room  in  connexion  with  the  feeding 
of  miners'  children,  and  Dr.  Kolsa- Walla  was  present  for  half 
an  hour,  or,  according  to  one  of  the  witnesses,  was  going  in  and 
out,  though  whether  this  referred  to  the  lirst  or  second  meeting 
was  not  clear. 

Mr.  Bayliss,  clerk  to  the  Nottinghamshire  Insurance  Com- 
mittee, said  that  in  May  Dr.  Kolsa- Walla  handed  him  a  batch 
of  notices  relating  to  change  of  doctor,  and  asked  him  if  they 
were  all  right.  The  doctor  said,  in  answer  to  a  question,  that 
the  signatures  were  those  of  the  persons  concerned.  Kubse- 
<iuentiy.  Dr.  Kolsa-Walla  asked  him  not  to  say,  in  his  evidence 
at  an  inquiry  by  the  Local  Medical  Copimittee,  that  he  himself 
)iad  taken  the  notices  to  the  oi'fice,  a.s  this  fact  might  go  against 
him.  F.jr  a  doctor  to  hand  in  such  notices  himself  was  not 
irregular,  although  unusual.  He  was  not  aware  that  any 
person  had  complained  of  being  transferred. 

Mr.  Birkett,  for  Dr.  Kolsa- Walla,  commented  upon  the  fact 
that  the  complainant,  Dr.  Taraclip.nd,  had  not  giveu  evidence. 
He  maintained  that  it  was  untrue  that  Dr.  Kolsa-Wa,lla  had 
abused  the  other's  hospitality.  Dr.  Kolsa-Walla  had  refused  a 
i^ood  offer  elsewhere  in  order  to  work  with  Dr.  'Tarachand,  and 
worked  for  him  for  five  weeks  without  remuneration.  The 
partnership  negotiations  weie  broken  off  because  he  refused 
the  condition  of  six  months'  probation,  but  by  this  time  he  had 
made  many  friends,  and  a  movement  was  set  on  foot  in  the 
district,  with  which  he  had  nothing  to  do,  to  retain  him.  At  a 
meeting  arranged  by  the  pit  ol'ticials  (not  the  meeting  men- 
tioned iij  the  charge)  Dr.  Kolsa-Walla  was  elected  a  club 
doctor  hy  a  small  majority  in  opposition  to  another  medical 
man  (not  Dr.  Tarachand).  The  "  meeting  "  at  Blidworth, 
mentioned  in  the  charge,  was  no  meeting  at  all.  It  was  au 
iuformal  talk  after  a  meeting  called  for  quite  a  different 
purpose,  and  Dr.  Kolsa-Walla  was  not  present  when  tliis  talk 
took  place,  although  he  had  attended  the  meeting  itself  for  a 
few  minutes,  as  he  was  interested  in  the  feeding  of  miners' 
children,  which  was  the  purpose  for  which  it  was  summoned. 
Counsel  commented  ni  on  the  similarity  in  phraseology  in  the 
statutory  declaratioijs  of  the  witnesses  who  had  given  evidence, 
and  said  that  it  was  clear  that  one  mind  was  reflected  in  them 
all.  The  explanation  of  the  whole  matter  was  the  malice  of 
Dr.  Tarachand,  who  wanted  to  drive  Dr.  Kolsa-Walla  out  of 
the  district.  In  conclusion  he  put  in  some  testimonials  to 
Dr.  Kolsa- Walla's  character,  together  witli  a  signed  statement 
by  seventy-seven  insured  persons  who  had  been  transferred 
from  Dr.  T'arachand's  to  Dr.  Kolsa- Walla's  list,  declaring  that 
their  transference  was  entirely  voluntary. 

Dr.  Kolsa-Walla,  in  evidence,  denied  that  he  had  ever  can- 
vassed any  persons  who  were  ou  Dr.  Tarachand's  list.  He  had 
broken  oTf  the  negotiations  for  the  proposed  partnei-ship 
because  the  partnership  was  not  to  be  of  a  permanent 
character.  Then  he  heard  that  there  v,-as  a  movement  in  his 
favour  at  Uingworth,  where  the  people  hrd  wanted  a  resident 
doctor,  and  he  was  urged  to  stay  by  one  and  another.  Witli 
regard  to  the  Blidwortli  meeting  he  was  present  only  tor  five 
ii»inutes  ;  there  was  no  discussion  al)0Ut  change  of  doctor  wliile 

Ihe  was  present,  nor  did  he  know  that  auy  such  discussion  was 
to  take  place.  He  rebutted  the  evidence  of  the  Coupes  and 
Carlines.  He  was  visiting  next  door  to  their  liouse,  and  Mrs. 
Coupe  herself  began  the  conversition,  asking  what  he  charge  1 
for  confinements.  He  answered  three  guineas,  because  that 
•was  the  fee  agreed  upon  between  the  local  miners'  club  and 
the  British  Medical  Association.  He  was  approached  after- 
wai-da  bv  Mrs.  Carline  ou  the  same  subject.  He  admitted 
taking  the  forms  of  tr.ansfer  to  the  secretary  of  the  Insurance 
Co:nmitlee  ;  as  he  was  just  starting  in  practice,  lie  was  unaware 
of  the  proper  procedme.  His  question  as  to  whether  they  were 
all  right  related  onlv  to  one  form,  of  which  he  was  uncertain, 
because  a  father  had  signed  for  his  sons.  Only  one  of  the 
forms  was  made  out  in  his  own  handwriting;  a  patient  came 
to  the  surgery  and  asked  him  to  fill  up  the  form. 

Five  witnesses  from  the  villages  were  called  on  behalf  of 
Dr.  Kolsa-Walla.  One  of  them,  Mr.  Tyler,  an  insurance  agent, 
said  th  it  he  himself  had  filled  up  nine  of  the  transfer  forms 
which  were  produced,  as  the  people  he  visited  had  asked  him 
to  do  so.  He  had  never  canvassed  for  Dr.  Kolsa-Walla.  The 
other  evidence  related  to  the  meeting,  and  it  was  elicited,  by 
the  testimonv  of  tlie  chairman  and  others,  that  the  meeting 
was  called  to'consider  the  feeding  of  miners'  children,  that  Dr. 
Kolsa-Walla  was  present  for  a  few  minutes,  but  left  at  the  close, 
and  that  afterwards,  among  those  who  remained,  there  was  a 
iitt'e  informal  conversation  about  the  election  of  Dr.  Kolea- 
Walla  as  iiit  club  doctor  which  had  just  taken  place.  The 
witnesses  said  that  they  saw  no  forms  distributed,  though  one 
iif  the  witnesses  admitted  that  he  had  carried  a  few  forms  in 
his  pocket. 

'Sir.  Huntsman,  in  replying  for  the  complainant,  said  that  he 
attached  no  importance' to'tlie  relationship  between  the  two 
practitioners,  and  it  was  because  the  charge  would  have  been 
diverted  to  this  side  issue  that  he  did  not  put  his  client  in  the 
box.  If  the  witiresses  for  the  complainant  were  to  be  believed, 
the  first  and  second  charges  were  abundantly  proved.  Further, 
why  should  a  doctor  who  said  that  he  had  never  done  any  cau- 
[  vassing  take  a  batch  of  forms  to  tlie  secretary  of  the  Insurance 

1  Committee— forms  many  of  which  were  filled  in  in  handwriting 

1  suspiciously  like  his  own,  and  written  in  pencil,  suggesting 
tbat  lliev  were  filled  up  during  a  conversation  in  the  street— 


afid  ask' him  whetlier  they  were  all  right?  That  did  not 
harmonize  with  the  aloofness  which  Dr.  Kolsa-Walla  pretested. 
The  Council  was  not  concerneil  with  any  squabble  between  the 
two  practitioners;  the  ijuestion  was  one  as  between  the  profession 
as  a  whole  and  one  member  of  it  who  had  fallen  short  of  the 
required  standard  of  conduct. 

The  hearing  of  the  case  occupied  eight  hours.  After  a  priva'e 
deliberation,  the  President  announced  tr.e  decision  as  follows  ; 

-Mr.  Kolsa-Walla,  I  have  to  inform- you  that  the  Council  has  found 
that  the  following  facts  which  were  a'letled  against  you  iu  the  notice 
of  inquiry — namely: 

"That.  br?ing  a  resistercd  medical  practitioDer.  you  have  sought 
to  attract  to  jourself  patients  in  the  villages  of  Rainworth  and 
Blidworth,  Nottinghamshire,  by  personal  visits  to  and/or  inter- 
views with  persons  who  were  to  your  knowledge  panel  patieuls  of 
Nowroji  Merwanji  Tarachand,  a  registered  medical  practitioner —  ' 
have  been  proved  to  its  satisfaction;  that  the  Cmnicil  is  of  opinion 
that,  the- practice  of  advertising  and  c:Lnvassing  is  contrary  to  the 
imblic  interest  and  discreditttbl«  to  the  profession  of  medicine;  that 
the  Council  t»Ues  a  very  grave  view  of  sucli  practices,  but  that,  having 
r.-gard  to  your  comparative  inexoerience,  it  is  prepared  to  give  you  an 
opportunity  to  prove  that  you  are  capable  of  more  worthy  conduct  in 
the  future,  for  which  purpose  it  has  postponed  judgement  till  the 
November  session.  1922,  when  .vou  will  be  required  to  attend  and  to 
produce  evidence  from  your  professional  brethren  regarding  your 
conduct  in  the  interval.  i!efore  that  date  you  will  be  required  to  send 
to  tbellegistrar  of  the  Council  the  names  of  some  of  your  professional 
brethren  in  the  neighbourhood  of  your  practice  who  may  be  willing, 
upon  written  application  from  the  Registrar,  to  testify,  by  letter 
addressed  to  him  for  the  use  of  the  Council,  as  to  your  character 
and  conduct  during  the  next  twelve  months.  You  will  receive,  in  due 
course,  a  formal  written  iutimation  of  what  I  have  just  announced 
to  you,  and  the  iutimation  will  specify  the  dates  to  which  I  have 
referred." 

The  Council  closetl  it.s  .session  ou  November  26tli  after 
passing  certain  formal  resolutions  and  a  vote  of  thanks  to 
its  President.  Ariangements  had  been  made  for  tlie 
Council  to  sit  well  into  the  following  week,  but  the  business 
of  the  session  was  got  through  with  unexpected  expedition. 

Uiitialj  ilttaical  J^ssoctation. 

CURRENT  NOTES. 


Ophthalmic  Benefit. 

Ophtiulhologists,  and  particularly  those  attached  to 
hospital  staffs,  arc  warned  a<;ainst  a  movement  which  is 
ou  foot  amongst;  some  of  the  approved  societies.  One 
approved  society,  the  Domestic  "Workers'  Friendly  Society, 
ha§  set  au  excellent  example  by  arranging  that  all  its 
members  who  are  certified  by  their  insurance  practi- 
tioners as  requiring  attention  to  their  eyes  shall  be  sent 
to  private  ophthalmologists,  who  shall  be  paid  half  the 
current  local  fee  for  ordinary  consultative  work.  This 
arrangement,  as  has  been  previously  reported  in  a  Current 
Note,  was  discussed  by  the  Ophthalmological  Section  at 
Newcastle,  which  came  to  the  conclusion  that  the  arrange- 
ment would  be  in  the  interests  of  the  profession,  and 
would  relieve  a  considerable  number  of  persons  earning 
small  incomes  from  the  necessity  of  going  either  to 
the  out  patienls'  department  of  the  hospitals,  or  to  si"bt- 
testiug-  opticians.  A  combination  of  approved  societies 
known  as  the  National  Insurance  Beneficent  Society  is, 
however,  endeavouring  to  make  arrangements  with  some 
of  the  Loudon  and  provincial  hospitals,  to  which  they  are 
proposing  to  pay  the  sum  of  5s.  a  case,  irresiJective  of  the 
number  of  attendances  in  any  one  year.  Obviously,  if  this 
scheme  is  successful,  it  will  discourage  other  approved 
societies  from  going  on  with  .schemes  which  will  impose 
neither  upon  charitable  institutions  nor  upon  the  medical 
l^rofession.  Members  of  the  profession  attached  to  hos- 
pitals are  urged  to  ask  whether  or  not  such  au  arrauoe- 
meut  has  been  made  at  their  hospital,  and  if  it  has  been, 
to  see  that  an  effective  protest  is  made  to  the  governiuo 
body. 

Dispensing  Capitation  Pee, 
The  representatives  of  the  Insurance  Acts  Committee 
lately  discussed  the  dispensing  capitation  fee  with  repre- 
sentatives of  the  Ministry  of  Health  and  were  informed 
that,  as  a  proposition  had  been  put  to  insurance  chemists 
for  the  reduction  of  the  latter's  remuneration,  the 
question  arose  as  to  the  reconsideration  of  the  capitation 
fee  paid  to  insurance  practitioners  who  dispensed  their 
own  medicines.  Chemists'  remuneration  consists  iu 
respect  of  each  prescriplion  of  (a)  a  charge  for  the 
ingredients,  and  (6)  a  dispensing  fee  for  the  prescription  as 
a  whole,  the  first  being  revised  monthly  to  agree  with 
the  actual  wholesale  cost  at  the  time,  while  the  latter  is 
based  on  a  series  of  prices  varying  according  to  the 
nature  and  quantity  of  the  ingredients,  and  is  fixed  in  the 
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tariff.  This  dispeusing  fee  represents  payment  not  only  for 
professional  service,  but  also  an  allowance  per  pre- 
scripliou  iu  respect  of  all  ontgoiugs  in  the  form  o£ 
establishment  expenses.  The  average  dispensing  fee  per 
prescription  paid  to  the  chemists  has  been  5.6d.,  and  it  has 
been  put  to  the  chemists  that  this  sum  .should  be  reduced 
by  Id.  to  4.6d.,  and  this  is  now  under  consideration  by  the 
Pharmaceutical  Cummittces.  The  amount  of  the  dispensing 
fee  per  insured  person  during  1921  has  been  Is.  2;id..  and 
if  reduced  in  accordance  with  the  Ministry's  suggestion, 
the  average  dispensing  fee  paid  to  the  chemists  per  insured 
person  will  be  roughly  Is.  Adding  to  this  sum  of  Is.  the 
coat  per  insured  person  for  ingredients,  which  is  estimated 
at  9d.,  the  hgure  of  Is.  9d.  per  insured  person  for  drugs  is 
arrived  at,  and  it  is  this  figure  which  insurance  practi- 
tioners who  dispense  are  asked  to  accept.  Tiis  fee  will 
hold  good  for  two  years  from  the  time  it  is  suggested  it 
should  come  intoopei'atlou — namely, ou  April  1st,  1922.  The 
Ministry's  representatives  agreed  that  dispensing  doctors 
should  be  relieved  of  the  cost  of  any  malt  and  cod-liver  oil 
prescribed  for  tuberculous  patients,  such  to  be  charged  to 
the  Drug  Fund,  and  undertook  to  give  sympathetic  con- 
sideration to  any  suggestions  for  additions  to  the  list  of 
specially  expensive  drugs  which  would  not  be  covered  by 
the  Is.  9d.  The  matter  will  be  considered  by  the  General 
Purposes  and  Kural  Practitioners  Subcommittees  of  the 
Insurance  Acts  Committee  at  an  early  date. 

Proposed  Reduction  in  Capitation  Fee  for  Post  OfHce 
Medical  Oificers. 

The  British  Medical  Association  has  received  an  official 
communication  from  the  Postmaster-General  to  the  cfl'ect 
that  it  is  proposed  from  -January  1st.  1922,  to  reduce  by 
Is.  6d.  per  annum  the  capitation  fee  payable  to  Post  Office 
medical  officers  on  the  ground  that  the  capitation  fee  pay- 
able to  insurance  practitioners  is  to  be  reduced  by  that 
amount.  There  is  a  strong  feeling  that  the  two  services 
are  not  strictly  comparable,  and  that  it  does  not  follow 
that  a  reduction  iu  the  insurance  fees  must  of  necessity  be 
followed  by  a  corresponding  reduction  in  the  remuneration 
of  Post  Office  medical  officers.  The  duties  of  the  Post  Office 
medical  officer  do  not  end  with  treatment  and  the  supply 
of  medicines  to  Post  Office  employees.  A  number  of 
ofclier  duties  are  involved  iu  the  appointment  which 
Lave  nothing  to  do  with  treatment  and  for  which 
no  fee  is  paid.  For  example,  the  furnishing  of 
an  annual  report  on  the  sanitary  condition  of  offices 
and  subuffices :  the  keeiiiug  of  a  journal ;  examinations 
for  cycling  duties ;  reports  on  cases  of  tuberculosis,  and 
examination  for  purposes  of  superannuation.  No  mileage 
is  payable  to  Post  Office  medical  officeis,  and  the  method 
of  payment  for  itinerants  leaves  much  to  be  desired.  They 
are  paid  for  at  the  rate  of  2-:.  6d.  a  visit,  but  the  maximum 
payable  iu  any  half  year  must  not  exceed  13s.,  however 
many  visits  are  made. 

The  Postal  Medical  Officers'  Subcommittee  of  the 
Association,  which  consists  mainly  of  Post  Office  medical 
officers,  is  meeting  ou  December  9tli  to  consider  the 
position,  and  will  make  representations  to  the  Postmaster- 
General,  who  has  asked  for  the  opinions  of  the  A.ssociation 
on  the  subject.  The  Medical  Secretary  will  be  glad  to 
Lave  the  views  of  Post  Office  medical  officers. 
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Division. 
A  MEETING  of  the  Birkenliead  Division  was  lielil   in  tlie  Town 
Hall,  liirkenlieiul,  on  November 23ril.     Dr.  GtxjRGK  Gunn,  wlio 
presided,  introduced  to  tlie  assembled  members  Dr.  Alfred  Cox-, 
Mfedical  Secretary  i}f  tbe  .\ssocialion. 

Dr.  Cox.  whose  first  visit  it  was  to  the  Division,  delivered  a 
very  forceful  iidilress.  dcaliug  mainly  with  tlio  absohile  neces- 
sity, in  view  of  tlie  ever-|)reseiit  possibility  of  dangers  abroad, 
for  a  livelier  and  more  active  interest  in  the  Association  on  tlie 
part  of  Divisions  and  individual  members.  At  tlie  conclusion 
of  Ills  address  Dr.  Cox  cleared  up  several  questions  of  con- 
siderable professional  interest  which  were  put  to  liini  by 
meml)ers  present. 

L.\NCAsiiiRF.  AND  Cheshire  Branch  :  Burnley  Division. 
A  MEETING  of  the  Bnrnley  Division,  to  wlfich  all  medical 
V-ractitionei".s  in  tiie  district  were  cordially  invited,  was  held  ou 
November  25th  at  the  Tliorn  Hotel,  Hurnley,  and  the  attendance 
was  remnrlvaijiy  good.  Dr.  ICdmoxdso.v,  Cliairnuiii  of  the 
Division,  presided.    Dr.  Alkred  Cox,  the  Medical  Secretary, 


gave  an  address  on  current  topics  and  auswerel  variona 
iiuestions.  Tlie  meeting  concluded  with  votes  of  thanks  lo 
Dr.  Cox  and  to  the  Clininiian. 


Metropolitan  Counties  Branch  :  City  Division. 
A  meeting  of  the  City  Division  was  field  at  the  Metropolitan 
Hospital  on  Decemlier  2nd,  at  9.30  p.m.,  when  Dr.  C   E.  Evans 
was  iu  the  chair. 

Dr.  liVANS  opened  the  meeting  and  introduced  Jfr.  X.  Bishop 
Harnian,  F.K.C.S. 

Mr.  Bishop  Hakjian  gave  a  lecture  on  "  Squint,  its  causes 
and  treatment."  He  said  tliat  the  appreciation  of  the  meanin;i 
of  squint  could  only  coine  through  a  knowledge  of  the  develop- 
ment and  mechanism  of  binocular  vision;  he  thereon  traced 
the  morphology  ami  development  of  the  ocular  and  cerebral 
arrangements,  showir.g  how  [irofoundly  the  liumau  form  hud 
been  raodilied  so  as  to  secure  such  a  position  of  the  eyes  as 
would  allow  of  binocular  vision,  and  with  this  there  had  been 
a  corresponding  growth  of  tlie  ocular  brain  centres.  Defect  of 
the  eye,  muscle,  or  brain  centre,  would  account  for  the  loss  of 
binocular  vision  and  the  onset  of  squint.  The  overruling 
f.actor  was  the  brain  centre-  if  that  were  fully  developed  no 
squint  could  occur,  not  even  with  serious  ocular  and  miiscJe 
defect;  but  the  subject  would  suffer  seriously  from  eye- 
strain and  lieadache  The  squinter  did  not  so  suffer,  for  a'l 
effort  had  been  rela.\ed.  In  this  sense  squint  was  tha 
means  nature  took  to  relieve  the  undue  strain  of  main- 
taining binocular  vision  against  too  lieavy  odds.  Mr.  Harniaii 
then  discus.sed  treatment  and  the  urgency  of  giving  early 
attention.  If,  as  he  believed,  defective  muscle  balance  was  sk 
common  cause  of  the  brain  centre  giving  up  its  work,  tlieu 
much  of  the  "orthoptic"  treatment  with  stereoscopes  was 
sheer  w.xste  of  time  and  energy,  and  tlie  proper  course  was  the 
operative  readjuslment  of  the  muscle  iKilance  at  an  early  date. 
Bfr.  Uarmau  concluded  witli  a  deunustratiou  of  his  method  of 
operating  for  squint,  wlierehy  the  lengthened  muscle  was 
shortened  by  reeling  and  the  shortened  muscle  correspondingly 
lengthened.  Thegreat  advantage  of  this  method  lay  in  the  fact 
tliat  the  muscles  were  not  detached  from  the  globe,  so  that  tho 
risk  of  secondary  displacements  was  eliminated. 

A  discussion  followed,  and  Mr.  Bishop  Hauman  cleared  up 
several  obscure  points.  A  vote  of  thanks  was  unanimously 
accorded  the  lecturer  for  his  most  illuminative  lecture  and  tlie 
lantern  illustrations  he  bad  exhibited. 

Thecaseof  Ur.  \A'ood-Hill  of  B.ccies(reported  in  the.TouRNAi. 
of  November  26th,  p.  919,  then  came  up  for  discussion,  mkI 
there  was  a  unanimous  expression  of  sympathy  with  him. 
Tbe  question  of  practical  sympathy  was  deferred  to  a  latet 
date.     The  meeting  closed  at  a  late  hour. 


JtETROPOHTAN    COUNTIES  BRANCH  :     LAMBETH   DIVISION. 

A  MEETING  of  the  I.ambeth  Division  was  held  on  November 
25th  when  a  paper  was  read  by  Mr.  W.  H.  C.  IIomanis  ou 
snrgical  treatment  of  exophthalmic  goitre,  which  proved  most 
interesting  and  iustructive. 


Metropolitan  Counties  Branch:  Lewisham  Division. 
A  MEETING  of  the  Lewisham  Division  was  held  on  November, 
22nd.  Dr.  A.  Wellesley  Harris,  M.O.H.  Ijewisham,  openeil 
a  discussion  on  public  health  iu  relation  to  the  genoi-al 
practitioner.  He  suggested  that  the  inspection  of  school 
chiliren  should  be  done  by  their  own  doctor— the  geucnil, 
practitioner—and  a  record  kept  on  cards  to  be  produced  at 
each  examination  ;  the  fees  should  be  paid  by  the  education 
authority.  Hodescribed  the  arrangements  of  the  child  welfare 
centres,  of  which  there  were  six  voluntary  centres  in  fiewishain. 
'J'herewere  about  25,000  children  iu  Ijewisham.  The  maternity 
home  charged  a  fee  of  six  guineas,  and  if  the  patients  had  ever 
been  attended  by  a  doctor  the  doctor  was  asked  if  he  was 
willing  they  should  be  admitted  as  patients.  He  urged  on 
practitioners  the  necessity  for  the  earlier  notilic.ition  of 
tuberculosis. 


North  oe  Englanii  Branch  :  Darli.vgton  Division. 
A  MEETIN<1  of  the  Darlington  Division  wns  held  at  Greenbank 
Hospital  on  November  29tli.  Dr.  I''aroi'har  read  an  amusing 
and  instructive  paper  on  "The  medical  man  iu  literature," 
tracing  references  to  Ihc  doctor  and  his  work  through  \arions 
authors,  from  Plato  and  Chancer  up  to  Bernard  Shaw  anil 
Stephen  Leacock. 

It  was  unanimously  agreed  that  (he  Division  should  con- 
tribute huancialK"  to  any  appeal  ",vliicli  Dr.  VN'ood-HiU  decidrd 
to  nuike  against  the  judgement  reported  in  the  British 
MEiiicAr,  .louRNAL  of  November  26th. 

Dr.  Kirk  was  appointed  to  represent  the  Division  in  the 
Bepreseutative  Body. 

Three  lecturers  were  chosen  frnm  the  list  scut  by  Ihe 
honorary  secretary  of  the  North  of  England  Branch  to  address 
the  Division  ou  clinical  subjects  during  the  winter. 


Stirling  Branch. 
TuE  Stirling  Branch  held  the  lirst  scientific  meeting  that  it 
lias  held  for  some  \ears  on  November  25tli,  within  the  County 
Buildings,  Stirling,  when  Mr.  ALEXANDER  Miles,  1''.I{.C.S.E!, 
surgeon  to  the  Edinburgh  Hoyal  fulirmary,  opened  a  dis- 
cussion on  the  clinical  manifestations  of  affections  of  the 
biliary  jiassages.  Mr.  INliles  opened  with  .a  most  lucid  descrip- 
tion   of    the   latest   views  of   the   physiological   action  of   the 
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stomach,  duodenum,  and  bile,  and  tlien  described  tbe  etio- 
logical factors  leadiuy  to  tlie  condition  requiring  surgical 
interference.  A  discussion  followed,  which  led  to  a  most 
interesting  and  useful  meeting.  It  is  hoped  to  have  further 
clinical  meetings  during  the  winter,  an1  to  take  up  sericnsly 
the  scientific  side  of  the  Branch  \vorl^^  leaving  the  medico- 
political  business  more  to  the  Panel  Committees. 


Assoriatioit  |Iotirrs. 

MEETING  or  COUNCIL. 

The  next  meeting  of  Council  will  be  held  ou  Wednesday. 
December  14tli,  in  the  Council  Room,  429,  Strand,  London, 
W.C.2,  at  10  a.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  .vnd  West  Ha.sts  Uranch  :  West  Dorset  Divi- 
sion.—A  meeting  of  the  West  Dorset  Division,  to  %vhich  non- 
members  are  invited,  will  be  held  at  Dorchester  on  Thursday, 
December  15th,  when  an  address  will  be  given  by  the  Deputy 
Medical  Secretary,  Dr.  G.  C.  Anderson, .on  The  Advantages  of 
Medical  Organization  under  the  B.M. A. 

Kent  Huanch  :  Isle  of  Thanet  Divisiox.— A  dinner,  to 
whicli  all  medical  men  iu  the  area  of  the  Division  are  cordially 
invited,  will  be  held  at  the  Albion  Hotel,  Broadstairs,  on 
Thursday,  December  15th,  at  7.30  p.m.  The  chair  will  be 
taken  by  Jlr.  W.  G.  Sutcliffe,  F.ll.G.H.  It  is  hoped  that  as 
many  as  possible  will  endeavour  to  attend. 

Malaya  Branch. — Tbe  annual  meeting  of  the  Malaya  Branch 
will  be  held  in  Singapore  on  Friday,  January  27tli,  1922.  The 
presidential  address  wdl  be  delivered  by  Dr.  Malcolm  Watson, 
who  has  selected  Quinine  and  the  Quinine  Conti'oversy  for  his 
subject.  Four  representatives  of  the  Association  will  be  elected 
members  of  the  S.S.  and  F.M.S.  Medical  Council,  under  the 
constitution  of  the  Medical  Ordinance.  Dr.  W.  J.  Di.xon  will 
make  an  appeal  on  Ijehalf  of  the  Koyal  Medical  Benevolent 
Fund.  The  annual  dinne.  will  be  held  in  the  evening,  and  the 
Watson  Cup  Competition  will  take  place  ou  the  following 
afLeruoon. 

Metropolitan  Counties  Branch  :  H.^mpstead  Division. — 
A  D. visional  meeting  will  be  held  at  the  Hampstead  General 
Hospital,  on  Thursday,  December  15th,  at  8.30  p.m.,  when  the 
Honorary  Secretary,  Mr.  Sidney  Boyd,  will  read  a  imper  ou 
some  surgical  solecisms. 

Metropolitan  Counties  Branch:  North  Middlesex 
Division. — A  general  meeting  of  the  North  Middlesex  Division 
will  be  held  in  the  lecture  room  of  the  Prince  of  Wales's  tJeneral 
Hospital,  Tottenh.im,  on  Wednesday,  December  14th,  at 
3.30  p.m.,  wlien  Colonel  Ij.  W.  Harrison,  R.A.M.C,  U.H.G.,  will 
give  a  British  Medical  Associatio  i  lecture  on  "The  Treatment 
of  Gonorrhoea  in  General  Practice." 

North  of  England  Br.\nch:  Darlington  Division.— A 
clinical  meetin'.^  of  t'ie  Darlington  Division  will  be  held  at 
(jr.eenbank  Hospital  ou  December  22nd,  at  8.30  p.m.,  when  Dr. 
Cockcroft  (Middleham)  will  read  a  paper  on  "The  Endocrine 
Gtands  and  their  Therapeutic  Uses."  It  is  hoped  tliat  theie 
will  be  a  good  attendance  of  members  in  appreciation  of  Dr. 
Cockcioft's  willingness  to  travel  so  far  to  deliver  the  paper. 

■North  Wales  Branch.— A  meeting  of  the  Nortli  Wales 
Branch  will  be  held  at  the  Station  Hotel,  Llaududno  .Ju'iction, 
ou  Tuesday,  December  13th. 

Northern  Counties  of  Scotland  Branch.— A  meeting  of 
the  Northern  Counties  of  Scotland  Branch  will  be  held  in  the 
Palace  Hotel,  Inverness,  on  F'riday,  December  16th,  at  6  p.m., 
when  Dr.  Edwin  Bramwell,  physician,  Edinburgh  Iio>al  In- 
hrniary,  will  give  a  British  Medical  Association  lecture  on  a 
subject  of  general  interest  and  practical  importance  in  relation 
to  general  practice.  Alter  the  lecture  the  members  will  dine 
in  thel'alace  Hotel,  at  7.30  p.m.  It  is  hoped  that  there  will  be 
.a  large  attendance  at  both  the  lecture  and  dinner,  as  there  was 
last  year. 

South  Wales  and  BIonmoutiishire  Branch:  Swansea 
Division. — A  meeting  of  the  Swansea  Division  will  be  held 
on  Thursday,  December  15th,  when  Dr.  Robert  Knox  (London) 
will  give  a  British  Medical  Association  lecture. 

Southern  Branch:  Portsmouth  Division.— A  meeting  of 
the  medical  profession  will  be  held  on  Wednesday,  December 
14th,  at  8.30  p.m.,  at  the  Portsea  Island  Gas  Company's  Lecture 
Hall,  Town  Hall  Square  (entrance,  Siiring  Garden  Lane,  at 
buck  of  gas  company's  offices).  Agenda  :  (1)  To  consider  recent 
rejujtious  iu  melical  officers'  salaries  by  Portsmoutli  'lowu 
Council,  and  take  anv  resulting  action  thereon.  (2)  Lantern 
lecture  by  Dr.  .1.  Stanley  White  (London)  on  the  Ductless 
Glands.  All  members  of  the  medical  profession  iu  Portsmouth 
and  district  are  invited  to  attend. 

Yorkshire  Branch  :  Halifax  Division.— A  meeting  of  the 
clinical  and  scientific  sectiomvill  be  held  at  the  Royal  Halifax 
Inlinnarv  on  Wednesday,  Deoember  14th.  8.15  p.m..  Exhibition 
of  'Cases  -and  'Speciiiieiis  ;  8.30  i>.m.,"  Eeetm-e  on  _'.:  I'sycho-. 
analysis  and  Commou  Seuse,"  by  Dr.  W.  H.  Maxwell  Telling 
Leeds'. 


€avvt5ponbena. 


Insnnincc  Cei-tiflcation  Kttlrs. 
Sir,— May  r-be  permitted  to  draw  attention  to   one  or 
two   inaccnracic?   iu  Dr.   II.   Douglas    Smart's    letter   ou 
pa;go  213  of  the  BRi'i'isH  MEDICAL  JOURNAL  Supplement 
of  December  3rd '.' 

First,  Section  II,  para.  7  of  the  Memo.  230/I.C.  docs  not; 
forbid  the  issue  of  certificates  to  private  patients  ;  and 
secondly,  the  courts  have  decided  that  an  insured  persoa 
cannot  be  deprived  of  sickuess  benefit  because  ho  pro- 
duces a  certificate  from  a  practitioner  no;  n|)ou  the  panel. 
What  iiara.  7  docs  state,  is  that  an  insurance  praolitioucr 
shall  only  use  the  otHcial  form  of  certificate  (Med.  40)  when 
he  is  treating  his  own  insured  patients  or  those  of  a 
practitioner  for  whom  he  is  acting  as  deputy. 

Dr.  Smart,  again,  in  his  third  paragraph  is  not  quito  ■ 
correct.  All  that  paia.  12  of  Memo.  2;0/l.C.  docs  sav  is 
that  an  insured  person  who  is  an  in-patient  in  a  hos/ital 
should  secure  a  certificate  from  a  respousible  officer  of  the 
institution.  This  ofBccr,  iu  such  cases,  is  not  barred  by 
para.  7  of  the  memorandum  from  giving  a  certificate  ;  wliat 
he  is  barred  from  doing  is  to  give  a  certificate  iu  such  a 
case  upon  the  official  form  (Med.  40). 

As  a  matter  of  fact  the  British  Medical  Association 
publishes  a  book  of  certificates,  which  is  used  iu  many 
cases  where  the  official  form  cannot  be  used,  and  w  hich  is 
generally  recognized  by  the  health  insurance  world.— 
I  am,  etc., 

Hoinsey,  Dec.  5lh.  H.  B.  BEACKENBUEY. 


IJabnl  anh  ilUlilaiu  ^ppoiiitnuuls. 


ROYAL  NAVAL  iMEDICAL  SEUVICE. 

The  followinsnotitications  are  auuounced  by  the  Admiralty:  Suigeoii 
Commanders  T.  B.  SUaw  to  the  Vioid  for  U.N.  Ho.siutaI,  I'lyiuouth. 
T  U.  L.  Joues  to  the  ViviJ  for  II. N.  Birrncks.  Sinneon  Lieutcuaut 
Commandeis  L.  E.  Strusnell  to  the  Bee.  R.  Lyou  to  Itosytu  DocUjard. 
Svufjeou  W.  Bell  to  the  Victory,  additional,  for  couise  at  Haslur 
Hospital. 

Snraeou  Lieutenants  L.  W.  Gemmell.  R.  P.  Niuni--.  and  J.  D.  Mmpliy 
have  been  promoted  to  the  rank  ot  Sui-geou  Licutiruaul  Commander. 

ARMY  MEDICAL  SERVICE. 
RoyAL  AumY  iMKDICAl,  COUPa. 

Temporary  Captain  (actin«  Lieut. -Coloueb  G.  C  a.rke  relinauislieg 
his  coinini^siou  and  is  granted  tbe  rank  of  Lieutenant-Coloueb 

Captain  T.  H.  Savsfield  to  be  temporary  Major  from  December  '"th 
1919.  to  .Inly  18. h.  1921. 

The  following  Captains  to  be  tenuijr.irv  Majors  from  February  25th 
1918:  R.  F.  Bridges  to  May  19tb.  1<19.  C.  Rylos  to  Fcluuary  22nd,  J9''l 
D.  Reynolds  to  July  25th.  1920,  C  H.  H.  Harold  to  Maich  22iid.  19  0 
S.  J.  Barry  to  October  31st,  19-0,  J.  C.  L.  Hia  stou  to  .luly  18:h,  19'o' 
D.  B.  McGriyor  to  AuHust  3Ist.  1918.  P.  R.  Coppinger  to  October  9tn' 
1918.  W.  A.  Spong  to  February  2Uh.  1919. 

The  fol  owini^  Lioutcnauts  (temporary  Captains)  to  be  Captaias: 
J.  D'.\.  Champuey.  V.  J.  I'erez. 

It.  W.  Shaw  to  be  temporary  Lieutenant. 


BOYAL  AIR  FORCE. 

Medical  Sehvice. 

T.  .T.  D.  Attaridge  is  granled  a  short  service  commission  as  a  Flyiuff 
OUicer.  with  effect  from  and  seniority  of  November  16tb.  1-21. 

Lieutenant  (temporary  Cnptain)  G.  W.  .4.11en.  .\riny  Dental  Corps  is 
granted  a  tismporary  commission  as  a  Flight  Lieutenant  in  tlie  Royal 
Air  Force  while  attached  for  R.A.F.  duty  with  effect  from  Septemijor 
12th,  1921,  with  seniority  ot  January  31st,  19:0. 


REGULAR  FORCES. 

Isl  Life  GiKinZs.— Surgeon-Captain  E.  D.  Anderson  to  be  Surgeon- 
Maior. 

i'lid  Life  Guards.— Sui-geon-Major  E.  J.  H.  Luxmoore.  M.C..  from 
1st  Life  Guards,  to  be  Surgeon-Major. 


SPECIAL  RESERVE  OP  OFFICERS. 
Royal  Army  JMedical  Conpa. 

The  following  oflicers  relinquish  their  commissions:  Major.?  W 
Darling.  D.S.O.,  and  retains  the  rank  of  Major.  Captain  H.  W  Hills' 
and  is  granted  the  rank  of  Major.  Captain  J.  R.  Crolius,  on  ar.poinl- 
nieut  to  a  commission  in  the  R.A.F.,  H.  F.  Vellacott.  M  C  and 
retains  the  rank  of  Captain. 

The  following  Captains  to  be  temporary  Majors:  W  M  Dickson 
from  Fehniaiy  25tli,  1918,  to  October  25th,  1919.  C.  A.  BiEuold  from 
June  15th,  1918,  to  February  21st,  1919. 


TERRITORIAL  ARMY. 
Army  Medical  Sekvice:  Royal  Army  Medical  Conrs. 
Lieut -Colonel  C.   Graham-Grant.  V.D..  having    attained    the    nge 
limit,  is  relired,  and  retains  the  rank  cf  Lieutenant-Colonel    with 
jermisgion  to  wear  the  prescribed  nnifnrin. 

■  JIajor  ,1.  E.  Bates.  T.D.,  having  attained  the  age  limit,  is  retired 
and  is  eraoted  the  rank  of  Lieutenant-Colonel,  wi.h  permission  to 
wear  the  prescribed  nniform. 

.  ftlajor  A-.  F.  Rulherford,  T.D..  having  attained  the  ago  limit,  is 
retired,  and  retains  the  rank  of  Major,  with  pe.  mission  to  wear  lbs 
prescribed  uuiform. 
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The  followine  officers  relinqnisli  their  commissions  and  retain  their 
rntik  :  LieuL. -Colonel  .1.  1*.  S-  Ward,  T.D..  wilh  permission  to  wear  the 
in-escribed  uniform.  Majors  with  permission  to  wear  the  prescribed 
uniform:  .1.  Allan.  W.  V.  Marliu.  F.  B.  .leKerias.  T.D..  R.  Thornton. 
Captains  T.  L.  de  Courcy.  C.  B.  Alexander.  H,  B.  Cunniuiiham, 
T.  .T.  Costello.  M.C..  A.  S.  Walker.  D.  U.  Harris,  W.  J.  H.  Davis, 
J.  Cook.  M.C. 

Captain  J.  D.  Fiddes.  IM.C.  to  be  Major. 

Captain  H.  F.  Jlimiphreys.  M.C.  to  be  Major.  July  19th,  1921. 
(Substituted  for  notification  published  in  the  London  Gazette  of 
August  2oLli.  1921.) 

Captain  U.  V.  Favell  reUnQuishes  his  comniission  and  is  firanted  the 
rank  of  Major. 

Captains  \.  R.  Grant  and  K.  G.  H.  Salmon  resign  their  commissions 
and  retaiu  the  rank  of  Captain. 

Captain  1'.  H.  IMitchinor  is  restored  to  the  establishment. 

Captain  .1.  R.  Grifhth  (late  R.A.M.C.)  to  be  Captain,  with  precedence 
as  from  July  1st.  1919. 

1st  liOiidon  {City  of  London)  General  Ho spital.—JAent -Colonel 
(Brevet  Colonel)  H.  J.  Waring,  C.B.E-,  resigns  bis  commission  and 
retains  hi>j  rank. 

4t}i  Loudoit  General  HosjJi/flZ.— Captain  C.  Ogle,  having  attained  the 
age  limit,  is  retired  and  retains  the  rank  of  Caplaiu. 

:?nd  Wi-Htern  General  Hospital. ~Ca.X)ta,ia  E.  D.  Telford,  having 
attained  the  age  limit,  is  retired  and  retains  the  rank  of  Captain. 

TERRITORIAL  ARMY  RESERVE. 
Army  Medicai-  Skutice. 
Colonel  W.  Ransom,   D.S.O..  and    Lieut. -Colonel  A.  M.   Mcintosh, 
C.M.G..  T.D..  from  General  List.  R.A.M.C.  to  be  Colonels. 

Lieut.-folonel  A.  K.  Kidd.  O  B.E..  T.D..  from  1st  Scottish  Casualty 
Cl(  aving  Station,  to  be  Lievitenant-Co^onel. 

C)ii)tain  A.  Hamsbottom,  M.C,  from  R.A.M.C.  General  List,  to  be 
Lieulenant-Co'ontl. 
Captain  J.  F.  \\  ard.  from  R..\.M.C.  General  List,  to  he  Captain. 

DEFENCE  FORCE. 
.AuMT  Medic-vl.  Skuvick  :  Rotal  Army  IMkdical  Corps. 
Temporary  Captain  W.  R.  Watt  relintiuisUes  his  commission. 


DIARY  OF  SOCIETIES  AND   LKCTUKES. 

Medical  Society  of  London,  11,  Cbandos  Street.  W.I.— Mon., 
8.30  p  m..  Dr.  Aldo  Castellani.  C.M.G. :  Haeir.orrbaf^ic  Broucliiiis 
of  Npn-tubeiculous  Origin;  Dr.  J.  S.  Oweus:  Demonstration  ou 
Dust  in  Expired  Air. 

KOYAL  College  of  Sxirgeons  of  England,  Lincoln's  Inn  Fields, 
W.C— Thurs,,  5p.m.,  liradshaw  Lecture  by  Mr.  H.  .T.  Waring; 
The  Operative  Treatment  of  Malignant  Disease,  its  Rossibilities 
and  Limitations. 

EoYAL  Society  of  Medicine.  — TFor  Section  :  Sfon.,  5  30  p  m.,  Colocel 
H.  W.  Grattan:  Medical  Organization,  with  Special  Reference  tc 
the  Transport  of  Wounded  in  Open  Warfare.  Sfclion  of  Thera- 
jieuiics  and  Pbarmacologii :  Tues..  4.30  p.m..  Dr.  H.  W.  Vines: 
The  rarathyroid  Gland  in  Relation  to  Calcium  Metabolism. 
Sfction  of  Psuchiatry :  Wed.,  5.30  p.m..  Dr.  T.  A.  Ross:  Some 
Points  ab^ut  Repression.  Section  of  Derma (oloau :  Thurs.. 
4.30  p.m..  Cases;  5  p.m..  Major  A.  E,  Miluer:  Diathermy  in  the 
Treatment  of  Lupus  Erythematosus. 

Royal  Society  of  Tropical  Medicine  anh  TTygiene,  11.  Cliandos 
Street.  W.I.— Thurs..  7.15  p.m..  Demonstration  by  Dr.  .\.  Balfour. 
C.B.,  C  M.G  .  and  Dr.  D.  E.  Anderson,  of  Views.  Photos,  and 
otlier  objects  of  interest  from  Mauritius.  8.15  p.m..  Dr.  Andrew 
Balfour;  A  Medical  and  Sanitary  Survey  of  Mauritius— Past. 
Present,  and  Future. 

rOST-GRADUATE  COURSIjlS  AND  LECTtTRKS. 

Glasgow  Post-Graduate  Medical  AsaociATiON,  Royal  Samaritan 
Hospital  for  \Yomeu.— Wed.,  4.15  p.m.,  Dr.  N.  Staik:  Gynaeco- 
logical Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C. — Thurs., 
4  p.m..  Dr.  R.  Hutchison  :  The  Problem  of  the  Solitary  Child. 

London  Hospital.  E.— Diseases  of  Children:  Wed..  10.15  a. m  .  Dr. 
C.  H.  Miller:  Clinical  Demonstrations,  frat.,  10.15  am-.  Dr.  R. 
Hutchison:  General  Diseases. 

Manchester  Rotal  Infirmary.— Tues. ,4. 30pm.,  Mr.  P.  R.  Wrigky: 
Enlarged  Prostates.         '  *     , 

Manchester:  St.  Mary's  Hospitals  (Whitwouth  Street  West 
Branch).— Fri.,  4.30  p.m.,  Dr.  Ward;  Bronchial  Affections  in 
Cbildren. 

Kational  Hospital  for  Diseases  of  the  Heart.  Westuioreland 
Street,  W.— Daily.  In-  and  Out-patient  Attendances.  Mou., 
5.30  pni..  Lecture  by  Dr.  Moon:  Arterio-scl^rosis. 

KEWCASTLE-rPON-TYNE:      NORTH      OF     ENGLAND     BkANCH,     BRITISH 

Medical  Association, Royal  Victoria  Infirmary.— Fri.,  2.15  p  in.. 
Professor  W.  E.  Hume:  Infective  Endocarditis;  2.45  p.m.,  Mr." 
W.  .1.  Harrison:  Chronic  Otitis  Media:  3.15  p.m..  Dr.  Horsley 
Druuimond:  Neurasthenia;  3.45  p.m..  Tea;  4  p.m..  Dr.  George 
l-fall:  M\opathy;  4.30  p.m..  Dr.  E.  Farauhar  Murray:  Extra- 
uterine Pregnancy- 

Inoriii-East  London  PosT-GRAr»t7ATE  College,  Prince  of  Wales's 
Gerural  Hospital.  Tottenham,  N.15.— Daily.  2.30  p.m..  In-  and 
Oiil-palifnt  Clinics.  Operations,  etc.  Men..  4.30  p.m.,  Mr.  .1. 
Briglit  Banister:  Puerperal  Sepsis.  Tues..  3.30p.m.,  Dr.  F.  C.i. 
'Jrookshank;  Physical  Examination  of  the  Chest;  (IV)  The 
-^exploring  Syringe-  Fri-,4.30p.m-,  Mr  T.  H.  C.  Beuians;  Labora- 
tory Diagnosis  of  Tuberculosis  in  Children. 

St.  .John's  Hospital.  49,  Leicester  Square,  W.C. —Thurs.,  6  p.m.. 
Dr.  W.  K.  Sibley  :  Acne. 

Salfoud  Royal  Hospital.— Thurs..  4.30  p  m..  Dr.  C.  C.  Heywood: 
Thoiacic  Tuberculosis  in  Children. 

Sheffieid  Univehsity.— At  Royal  lulirinary.  Tues.,  3.30  pm..  Mr. 
Mnunt:  Complications  of  Traumatism;  4.15  p.m.  Professor 
Lealhes :  Nephritis.  At  Royal  Hospital.  Fii.,  3.30  p.m., .  Dr. 
Skinner:  Neurosyphilis;  4.15  p.m.,  Dr.  Mould:  Classification  of 
Mer.tal  Disease. 

Wi  ST  London  Post-Ghaduate  College.  Hammersmith,  w.  — Daily. 
10  a.m..  Ward  Visits;  2  p.uL,  lu-  and  Ont-patient  (Clinics  and 
Oi^erations.  Lfclurea  :  5  p.m.,  Mon  ,  Dr.  S.  Pincljiu  :  Pulmonnry 
Tuberculosis.  Tuea..  Mr.  Page:  Anacstbc^ia.  Wed..  Dr.  Grainger 
Stewart:  Facial  Palsies  Thurs.,  Mr.  Bishop  Harman  :  Seni  e 
Cataract.  Fri.,  Mr.  Steadman  :  Relation  of  Dental  Sepsis  t:>  the 
Puljlic  Health. 


IGritislj  ittt'Diral  Association. 

OFFICES  Ayn  LIBItAIiY,  4i."j,  STRAND,  LONDON,  W.C.2. 

Reference    and    LentSinQ    Lihrary, 

The  Reading  Room,  in  wliicli  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Satnrdays  10  to  2. 

Lending  Library:  Members;  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  ou  application  to  the  Librarian,  accompauied 
by  Is.  for  each  volume  for  postage  and  packing. 

Dspartnients. 

Subsciuptions    and    Advertisements    (Financial    Secretary  and 
Business  Manager.  Teletirams:  Articulate.  Westrand,  London). 

Medh:al  Skcbetart  tTelesrams:  Medisecra.  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitio^ogy,  Westrand, 
Loudon). 
Tele-phoite  number  for  all  I>epartments :  Gerrard  2630  (3  lines). 

Scottish    Medical   Secretatit  :    6,  Rutland  Square.  Edinburgh. 

(Telegrams;  Associate.  Edinhnr^ib.    Tel.;  4351  Central.) 
Irish    Medical  SECitErAnv  :    16.  South  Frederick  Street,   Dublin. 

(Telegrams:  Bacillus.  Dublin.    Tel.:  4737  Dublin.) 

Diary    of    the    Association, 

December. 
9    Fri.        London:  Dominions  Committee,  2-30  p.m. 

London :    Post   Office    Medical     Officers'    Subcommiltce, 

3  p.m. 
Cambridge    and    Huntingdon    Branch.    Medical    School?, 
Downing  Street,  Cambridge,  215  p.m. 
13    Tuea.     North  U  ales  Branch,  Station  Hotel,  Llandudno  Junction. 
1+    Wed.     Council  Mt-otiug,  429,  Strand.  10  a.m. 

Halifnx  Division:   Clinical  and  ScientiGc  Section.  Royal 
Halifax     Intirmary. — Cases    and    Specimens.    8.15  p.m. 
Lecture  by  Dr.  W.  H.  Maxwell  Tellinii.  8.30  p.m. 
Kordh  Middlesex  Division,  Prince  of  Wales's  General  Hos- 
pital,  Tottenham.— B.M. A.   Lecture    by   Colonel    L.    W. 
Harrison;  Treatment  of  Gonorrhoea  in  General  Practice. 
3.30  p  m. 
PorLsmoutli    Division,    Portsea    Island    Gas    Company's 
Lecture  Hall,  8  30  p  m. 
15    Thurs.  Hampstead  Divisiou.Hampstead  General  Hospital. 8.50 p.m. 
Isle  of  Thanet  Division:     Dinner.  Albion   Hotel,  liroad- 

stairs,  7-30  p.m. 
Swansea  Division  :  B.M. A.  Lecture  by  Dr.  Robert  Knox. 
West  Dorset  Division  :   Address    by  Dr.  G.   C.   Ander-on, 
Deputy  Medical  Secretary,  "The  Advantages  of  Medical 
Organization  under  the  U  \L.\.'' 
15    Fri.        London  :  General  Purposes  Subcommittee  of  the  Insurance 
.4cts  CommiLtoe.  2.30  p.m. 
Korth    of     England   Branch.    Uoyal     Victoria     lofirmai  y. 
Newcastle  -  upon  -  Tyne.  —  Scientific      Demonstratious. 
2.15  p.m. 
Northern-  Counties   of    Scotland    lU'anch.    Palace    Hotel, 
Inverness:    B.M. A.   Lecture     by   Dr.    Edwin    Bramweli, 
6pra.;  Dinner,  7.30  p.m. 
ZQ    Tues.    Croydon     Division.     Croydon    General    Hospital. — Dr.  J. 

Bright  Banister:  Obstetrics  and  Gvnaecology. 
22    Thurs.  Darlington  Division..Greenbank  Hospital.  8.30  p.m. 

Jantart. 
4    Wed.     Loudon:  Hospitals  Committee, 2.30  p.m. 

FEbRUAIlY. 

1    Wed.    West    Dorset    Division:      B.M. A.     Lecture     by    Dr.    J.    S. 
Fairbairn. 

APrOlNTBlENTS. 

DoprtE,  William  Ifenry.  M.B..  B.S-Loml.  Assistant  ^Medical  Oflicer  of 
Health  for  the  Count>'  Borouj;h  of  Oldham,  Lanes. 

Hutchinson.  R.  C.  M.D..  D.P.H.,  Medical  Superintendent,  Royal 
National  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Ventlior.  Isle  of  Wight. 

Jaggeu,  E.  R.,  M.R  C.S.,  L.R.C  P.,  House-Purgeon  to  the  AberystTvith 
Infirmary  and  Cardiganshire  General  Hospital. 

Magiel.  J..  JI.D.,  D.P.H..  Honorary  Ophthalmologist,  Haywood  Hos- 
pital, Stoke-on-Trjnt. 

SourKu,  Hugh  Ro:es.  M  .\..  M.D.Abprd..  Honorary  f^urgeon  for 
Diseases  of  Ear,  Nose,  aad  Throat,  Royal  Aberdeen  Hospital  for 
Sick  Children. 

Trayi.en.  C.  L..  M.H.C.S..  L.R.C. P.,  reappointed  Honorary  At>a?s- 
thctist  to  the  Wiliesden  Voiuntary  Hospital.  HarlesdenUoad.N.W. 


IMinnS,    WAKRIACJKS,    ANJ)    1>KA1I1S. 

The-  climcje  for  inserting  anjioimcenievts  of  UiTtha,  ]\Iarriage$, 
ami  Veathfi  i»  gB.twUicli  sum  should  be  fornnvded  tvith  tUs 
notice  not  Inter  than  the  first  post  on  Tuesday  niontini^,  in 
Older  to  tnsine  inseition  in  the  current  issue. 

BIRTHH. 
D.\W-=o*.. — On  November  IGtb.  at  St.  Clement's.  Grantham,  Lines,  to 

Dr.  H.  P.  and  Mvs.  Dawsou— a  son. 
HAliTLi.Y.— On  December  1st.  to  G.  C.  Hartley.  M.C. .  M.B..  Ch.B..  and 

A.  IMnriel  Hartley.  M.B..  Ch.B- of  Gravelly  Hill.  Birmingham— 

a  dftuyhter.    • 

MARRIAf^K, 
HiLi.  .\ITKEN— Lund.— On  November  19tb,  at  Kilnlmrst.  near  Rothei*- 

ham,   by  the   Kev.  Fred.  Sheoherd.  Vicar.  Chas.  J.  Hill  Ailken, 

W.n..  late   R.A.M.C.  <t'.F.).  attached  to  So.  Af.  N.L.C..   to  Lily 

Lund,  late  Sister,  Royal  Infirmary,  Hull. 

DEATH. 
MacQdeen.— On  December  1st.  suddenly,  at  Bolton   House.  Bolton 
Hoid,  Kastbourue.   Thomas    MacQueen,  M.B..  C.M.Ediu..  aged 
70  years. 


«!.  ij  u 


u  iiiuiiii.  AeiicitlKL  ti\  ll.tu  Ull.ct,Nu.  iH,;iiimu.  in  luc  j-ari; 


•i  01.  Aiai'lui-.ii-luf-l'iflaj,  m  tut;  Cuuiuj  wi  l.juuu)i. 


SUPPLES  IVIEISTT 


TO  THE) 


BRITISH  MEDICAL  JOURNAL 


LONDON:     SATURDAY,     DECEMBEE    17th,    1921. 


CONTENTS. 


BRITISH    MEDICAL    ASSOCIATION. 

CUKEENT  NOTES: 

Annual  Meeting,  Glasgow,  1922            ...             ...  ...  225 

Fbee   Medical  Attendance   by  I. M.S.  Officees   to  tee 

WiTEb  AND  Families  of  Officials  in  Ikdia    ...  ..,  525 

Post  Office  Medical  Offioeks  Suecomiiiitee  ...  ...  225 

Intelligence  Defabtment       ...              ...              ...  ...  225 

Mdnicipal  Health  PoLicr       ...              ...              ...  ...  226 

Election  of  Eepbesentative  Bodt      ...              ...  ...  226 

Dispensing  Capitation  Fee     ...             ...             ...  ...  225 

Lending  Libraey        ...              ,.,              „,              ,.,  ...  226 

SCOTTISH  COMMITTEE...                ...               .„               ...  ...  226 

THE  WILLESDEN  HEALTH  POLICY          ...               ...  ...  229 

MEETINGS  OF  BRANCHES  AND  DIVISIONS              „;  ;..  229 

Meetings  to  be  held               ...             ...             ...  ...  230 


IGiiiialj  itttbital  ^ssonatiou. 


CURRENT  NOTES. 


Annual  Meeting,  Glasgow,  1923. 

A  MEETING  of  tho  Ari'angemeiits  Committee  for  the 
Annual  Meeting  at  Glasgow  next  year  -svas  held  at  429, 
Strand,  on  December  8th.  The  Committee  consists  of  an 
equal  number  of  local  representatives  from  Glasgow  and 
of  members  ax^poiuted  by  the  Council,  together  with  the 
officers  of  the  Association.  The  Sections  at  the  Annual 
Meeting  will  meet  on  Wednesday,  Thursday,  and  Friday, 
July  26th,  27th,  and  28th,  the  mornings  being  given  up  to 
discussions  and  the  afternoons  to  clinical  aud  laboratory 
demonstrations.  The  University  Court  has  granted  the 
use  of  the  university  buildings  for  the  scientific  and  other 
pvirposes  of  the  meeting.  The  Arrangements  Committee 
decided  to  recommend  to  the  Council  that  the  scientific 
and  clinical  work  of  the  meeting  should  be  divided  among 
nineteen  Sections.  Of  these  it  is  proposed  that  five- 
Medicine,  Sui'gery,  Pathology,  Ophthalmology,  Neurology 
and  Psychological  Medicine — shall  meet  on  three  days, 
Si.\.  Sections,  it  is  proposed,  shall  meet  on  two  days — 
namely,  Ob.stetrics  and  Gynaecology,  Microbiology  (iu- 
pluding  Bacteriology),  Diseases  of  Children,  Public  Health, 
Physiology,  Dermatology.  The  remaining  eight  Sections, 
as  at  present  arranged,  will  meet  each  on  one  day. 
These  will  be  Laryngology,  Otology,  Forensic  Medicine 
and  Industrial  Diseases,  Medical  Sociology,  Radiology, 
Tuberculosis,  Anaesthetics,  Anatomy.  At  the  Annual 
Meeting  at  Newcastle  last  summer  the  sections  numbered 
seventeen.  The  Annual  Representative  Meeting  will  begin 
at  Glasgow  on  Friday,  July  21st,  1922,  and  the  session  will 
be  continued  on  the  following  three  week-days.  The 
entertainments  planned  for  the  Representative  Body  include 
a  dinner,  a  reception  by  the  Ladies'  Executive,  and  a 
smoking  concert.  Tho  Annual  Exhibition  of  Surgical 
Instruments,  Drugs,  Foods,  etc.,  will  be  opened  on  Tuesday 
morning,  .July  25th  ;  the  statutory  Annual  General  Meet- 
ing will  take  place  that  afternoon,  and  the  new  President, 
Sir  ^Villiam  Macewen,  will  give  his  address  to  the  Associa- 
tion in  tho  evening.  Further  announcements  will  be 
made  from  time  to  time  as  the  arrangements  for  the 
work  of  the  Annual  Meeting  take  definite  shape. 


Free  Medical  Attendance  by   I. M.S.  OfRoers  to  the  Wives 
and  Families  of  Ofllcials  in  India, 

The  attention  of  the  British  Medical  Association  has 
been  called  to  an  inquiry  which  has  been  sent  out  by  the 
Government  of  India  to  the  various  departments  con- 
cerned seeking    their    opinion   as   to   the    advisability   of 
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asking  officers  of  the  Indian  Medical  Service  to  give  free 
medical  attendance  to  the  wives  and  families  of  those 
officials  in  India  who  are  themselves  entitled  to  free 
medical  attendance.  The  Association  at  once  approached 
the  Secretary  of  State  for  India  asking  him  for  his  views 
on  the  proposal,  and  he  has  courteously  replied  that  he 
has  not  yet  received  tho  definite  proposals  of  the  Govern- 
ment of  India  on  the  subject,  but  that  nothing  will  bo 
decided  until  he  has  had  an  opportunity  of  consulting  the 
British  Medical  Association  on  the  subject.  Officers  of  the 
Service  may  rest  assured  that  the  matter  will  receive  the 
very  careful  attention  of  the  Association,  and  that  their 
interests  will  be  safeguarded.  ' 


Post  Office  Medical  Officers  Subcommittee. 

The  Post  Office  Medical  Officers  Subcommittee  of  tho 
British  Medical  Association  met  on  December  9th  to  con- 
sider the  proposed  reduction  in  the  capitation  fee  payable 
in  respect  of  Post  Office  emplovees  (see  Current  Note  in 
last  week's  Supplement,  p,  222).  Tho  Subcommittee 
decided  to  add  to  its  numbers  so  as  to  widen  its  representa- 
tive capacity,  and  to  that  end  it  will  co-opt  a  representative 
from  London  and  one  each  from  Birmingham,  Manchester, 
and  Newcastle-on-Tyne.  The  duties  expected  of  postal 
medical  officers  in  respect  of  the  capitation  fee  were  care- 
fully gone  into,  and  tho  Medical  Secretary  was  instructed 
to  make  representations  to  the  Postmaster-General  against 
any  reduction,  and  to  ask  that  a  small  deputation  might  be 
given  an  opportunity  of  elaborating  the  arguments  put 
forward  in  the  letter. 

Tho  Subcommittee  also  had  under  consideration  the 
question  of  differentiation  in  pay  made  by  the  Post  Office 
between  its  male  and  female  doctors,  and  decided  to  .seek 
an  early  opportunity  of  making  representations  thereon  to 
the  Postmaster-General,  in  co-operation  with  the  Medical 
Women's  Federation.  The  Subcommittee  feels  that  the 
recognition  of  the  British  Medical  Association  by  the  Post- 
master-General as  representative  of  the  1,700  Post  Office 
medical  officers  who  are  members  of  the  Association  has 
given  the  Association  an  aveaue  of  approach  which 
should  greatly  benefit  the  service,  and  hopes  that  all 
Post  Office  medical  officers  will  give  it  their  full  support.      ■ 

Intelligence  Department. 

The  Head  Office  of  the  Association  is  now  in  possession 
of  a  very  large  amount  of  classified  information  affect- 
ing medical  practitioners  in  their  professional  capacity. 
Inquiries  by  members,  through  the  Honorary  Secretaries 
of  Divisions  or  Branches,  or  if  necessary  direct,  as  to 
matters  of  doubt  or  difficulty  may  be  addressed  to  the 
Medical  Secretary.  Requests  for  expert  opinion  on  income 
tax  may  be  addressed  to  the  Editor.  Where  information 
already  in  the  possession  o£  the  Association  does  not  of 
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itself  solve  a  doubt  or  difficult}-,  the  oi'ga,uization  aud 
juacl]iuery  of  the  Association  affords  a  means  whereby 
members  cau  be  helped. 

Municipal  Health  Policy. 

The  following  extract  from  a  speech  by  Dr.  F.  E. 
Wyuue,  M.O.H.  for  Sheffield,  at  a  recent  meeting  of  the 
Yorkshire  Federation  for  ^Maternity  and  Child  AVelfare,  is 
quoted  from  a  report  in  the  Shejfiehl  Telegraph.  As  an 
expression  of  the  opinion  of  a  medical  officer  of  health  it 
has  some  bearing  upon  the  points  now  at  issue  iu  Willes- 
den.     In  the  course  of  his  remarks  Dr.  Wj'nne  said : 

Tliere  is,  I  think,  a  clanger  lest  our  preoccupatiou  with  the 
eiul-results  of  our  faulty  system,  our  well-nieaut  euthusiasm  for 
the  babies  of  to-ciay,  for  the  victims  of  tuberculosis  whom  we 
coutinue  deUberately  to  multiply,  and  for  the  persons  who 
choose  to  coutract  venereal  diseases,  may  blind  us  to  the  longer, 
saner  views  taken  by  the  framers  of  the  great  Public  Health 
Act  of  1875.  Personally  I  believe  that  every  water  tap  that 
replaces  a  standpipe  in  the  yard,  every  tramcar  that  takes 
people  away  from  the  centre  of  the  town,  every  draiu  and  sewer 
constructed,  every  highway  imved  and  cleansed,  every  iu- 
sanitary  backyard  paved,  and  every  jirivy  midden  cou- 
verted  to  the  water  carriage  system,  is  a  nobler  monument  to 
Ijublic  health  progress  thau  the  handsomest  sanatorium  or  the 
best  equipped  clinic.  Those  who  are  engaged  iu  preventive 
medicine  have  no  right  to  forget  that  their  patient  is  the 
community,  not  the  individual,  and  my  experience  of  life  has 
taught  me  that  hard-headed  people  have  in  the  long  run  the 
softest  hearts. 

Election  of  Representative  Body. 

Tlie  provisional  list  of  Home  Constituencies  for  election 
of  the  Representative  Body,  1922-23,  was  published  iu  the 
SorpLEMENT  of  November  19th.  It  will  be  seen  that  the 
Council  proposes  to  repeat  the  1921-22  arrangements, 
except  that  the  Coventry,  and  Nuneaton  and  Tamworth 
Divisions  of  the  Birmingham  Branch,  aud  the  North  and 
South  Suffolk  Divisions  of  the  Suffolk  Branch,  will  be 
separate  constituencies.  Any  Division  objecting  as  regai'ds 
itself  to  the  proposed  arrangements  should  send  to  the  head 
office,  429,  Strand,  not  later  than  Januarj'  9th,  a  statement 
of  its  objection  and  the  grounds  therefor,  and  of  the 
alteration  it  suggests  the  Council  should  make.  The 
Council  urges  that  Representatives  and  Deputy-Kepre- 
Beutatives  be  elected  at  once.  Each  constituency  of 
not  less  than  150  members  (according  to  the  annual  list  in 
force  at  the  time  of  the  election)  is  entitled  to  elect  an 
additional  Representative  for  each  complete  number  of 
100  members  in  excess  of  50.  It  is  a  matter  for  each 
constituency  to  decide  for  itself  whether  to  elect  its 
Representatives  and  Deputy-Representatives  by  general 
meeting  or  by  postal  vote.  The  Council  hopes  that  each 
Division  will  carefully  consider  by  which  method  most 
interest  can  be  aroused.  If  by  postal  vote,  a  meeting  of 
the  constituency  is  required  to  be  held  not  later  than 
June  30th,  to  instruct  its  Representatives.  Representatives 
and  Deputy-Representatives  must  be  elected  not  later 
than  June  23rd,  and  their  names  sent  to  the  Medical 
Secretary  by  June  30tb.  The  Annual  Representative 
Meeting  at  Glasgow  begins  on  Friday,  July  21st. 

Dispensing  Capitation  Fee. 

In  the  Current  Note  on  page  222  (seventh  line  from 
the  cud)  of  the  Sdpplement  of  December  10th,  as  to  the 
proposal  of  the  Ministry  of  Health  upon  the  above  ques- 
tion, the  words  "  for  tuberculous  patients  "  should  have 
been  omitted.  It  is  part  of  the  proposal  of  the  Ministry 
that  dispensing  practitioners  be  relieved,  iu  respect  of  all 
their  patients,  of  the  cost  of  malt  and  cod-liver  oil 
dispensed. 

Iiending  Library. 

Tho  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  iu  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement. 

Dr.  T.  Ridley  Bailey,  Bilston,  and  Dr.  W.  Webster, 
Kewcastle-uuder-Lymc,  have  been  nominated  by  the 
medical  profession  of  the  county  to  serve  on  the  Hospital 
Committee  for  Staffordshire  set  up  under  the  scheme  of 
the  Voluntary  Hospitals  Commission  to  act  as  local  advisers 
ia  the  administration  of  the  Govcrnmenrgraut  to  voluntary 
l;o:ii)itals. 


SCOTTISH    C03OIITTEE. 

A  MKETixG  of  the  Scottish  Committee  of  the  British 
3Iedical  Association  was  held  iu  Perth  on  November  30tli, 
when  the  following  were  present  :  Dr.  W.  Snodgrass  (in 
the  chair),  Dr.  J.  Stevens,  Dr.  H.  Miller,  Dr.  G.  W.  Miller, 
Dr.  John  Himter,  Dr.  Joseph  Hunter,  Dr.  R.  Thin,  and 
Dr.  F.  K.  Smith,  with  the  Scottish  Medical  Secretary. 

Itesi()}iation  of  Member. 

The  Committee  received  with  regret  the  resignation  of 
membership  of  the  Committee  of  Mr.  Grant  Andrew, 
Glastjow.  It  was  agreed  to  ask  the  Council  of  the 
Glasgow  and  West  of  Scotland  Branch  to  nominate  a 
successor. 

lieporis  of  Subcommittees. 

Reports  of  the  various  subcommittees  were  received 
and  approved  :  (1)  The  Highlands  and  Islands  Subcom- 
mittee reported  negotiations  with  the  Board  of  Health  as 
to  the  amount  and  distribution  of  the  grant  in  aid  of 
medical  services  in  the  Highlands.  The  subcommittee  had 
put  forward  certain  propo.sals  which  were  under  considera- 
tion by  the  Board.  A  tletailed  statement  will  be  issued  to 
practitioners  concerned  as  soon  as  the  reply  of  the  Board 
lias  been  received.  (2)  The  Colliery  and  Public  Works 
Surgeons  Committee  reiiorted  that  application  had  been 
received  from  the  Miners'  X'niou  for  a  reduction  of  the 
na'ioual  Hat  rate  for  attendauce  on  dependants.  As  the 
arrears  accruing  during  the  strike  period  had  not  yet  been 
made  up,  and  as  attendance  is  at  iiresent  being  given  by 
doctors  to  dependants  of  unemployed  miners,  it  had  been 
decided  not  to  agree  to  the  request.  The  Committee 
resolved  to  support  the  action  of  the  Colliery  and  Public 
Works  Surgeons  Committee. 

Circular  on  Ophthalmia  Neonatorum. 
There  was  submitted  a  circular,  issued  by  the  Scottish 
Board  of  Health  to  practitioners,  strongly  recommending 
tlie  instillation  of  silver  nitrate  solution  into  the  eyes  of 
al!  uowly-born  children,  and  intimating  that  they  will  iu 
future  require  a  report,  with  particulars  of  treatment, 
from  medical  officers  of  health  on  all  cases  in  which  there 
occurs  loss  of  vision.  The  Committee  decided  to  protest 
against  the  terms  of  the  circular,  inasmuch  as  it  recom- 
mends treatment  which  may  not  commend  itself  to  all, 
and  seems  to  place  practitioners  under  the  jurisdiction  of 
the  medical  officer  of  health. 

Membership  of  the  Association  in  Scotland. 
The  Committee  considered  what  steps  might  be  taken  to 
increase  the  membership  of  and  interest  in  the  Association 
in  Scotland,  and  decided  to  ask  the  Executive  Committee 
of  each  Division  to  undertake  a  systematic  canvass  of  all 
nou-members  and  to  report  the  result  to  tho  Scottish 
Office. 


MUNICIPAL  CLINICS  AND  THE  PRIVATE 
PRACTITIONER. 

Resumed  Conferenxe  of  Committees  of  the  British 
Medical  Association  and  Medical  Officers 
OF  Health. 
The   Conference  which   was   held   at   the  offices   of   the 
Association    on    March    15th   last    (as    reported     in     the 
Supplement  of  April  2nd,  p.  86)  to  discuss  the  question  of 
municipal  hospitals  and  clinics  aud  the  relation  of  private 
practitioners  thereto,  did  not  finish  its  discussions  on  that 
occasion,  and  it  was  left  to  the  Chairman  of  Council   (Dr. 
R.  A.  Bolam)  to  call  the  Conference  together  again  at  some 
future  date. 

This  second  meeting  took  place  on  December  7th,  when 
Dr.  Bolam  again  presided.  Thirty-five  gentlemen  attended 
the  Conference,  including  members  of  the  Jledico-Political, 
Public  Health,  and  Hospitals  Committees,  those  members 
of  the  late  Ministry  of  Health  Committee  who  were  not 
on  these  other  committees,  and  certain  medical  officers  of 
health  who  were  invited  because  of  their  special  experience 
in  relation  to  municipal  clinics.  The  draft  memorandum 
on  the  whole  subject,  which  was  considered  in  part  at  the 
first  sitting  of  the  Conference,  was  again  before  the 
members.  The  paragraphs  in  this  momoranilum  relating 
to  maternity  and  child  welfare  clinics  were  tho  first  to 
come  up  for  discussion. 

Maternity  and  Cltild  Welfare  Clinics. 
Dr.  C.  BUTTAR  moved,  iu  order  to  facilitate  discussion  : 

That  no  public  health  authority  be  permitted  to  open  a  child 
welfare  clinic  unless  and  until  other  methods  for  providing 
attention  for  childreu  under  5  years  of  age  have  been  fouud 
impracticable. 
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He  said  that  the  Mittistry  of  Health  had  already  expressed 
the  opiuiou  that  the  per.sons  attended  at  these  clinics 
hlioulil  be  such  as  could  not  afford  a  private  doctor,  but 
tlie  Ministry  of  Health  ought  to  be  aslced  how  it  defined 
sufli  iicrsous.  He  was  by  no  means  sure  thai  it  was  tlie 
best  ijlau  for  the  M.O.H.  to  run  these  clinics;  in  the 
ma.iority  of  areas  it  miglit  be  better  it  they  were  an 
appendage  of  the  ordinary  hospitals.  If  his  motion  were 
accei)ted  as  a  general  principle  it  would  be  lor  the  Cou- 
•fereuce  to  consider  liow  far  general  practitioners  could  be 
integrated  into  the  clinic  scheme.  Another  point  to  be 
-remembered  was  that  if  clinics  unconnected  with  hospitals 
were  widely  established,  teaching  hospitals  would  be 
deprived  of  a  great  deal  of  material. 

Dr.  E.  K.  FOTHEROICL  brought  forward  the  conclusions 
and  recommendations  of  the  report  of  the  Medico- Socio- 
logical Committee  of  the  Association  on  the  value  of 
maternity  and  child  welfare  work  in  relation  to  the  reduc- 
tion of  infant  mortality,  and  Dr.  Buttar  withdrew  his 
motion  pendiug  the  consideration  of  these  recommenda- 
tions, the  llrst  of  which,  submitted  for  the  approval  of  the 
Conference,  ran  as  follows  : 

The  primary  antl  niftiu  olijecfc  of  maternity  and  child  welfare 
centres  shouKl  be  eilucatioual,  preventive,  ami  advisory;  no 
treatment  should  be  given  for  conditions  which,  in  the  absence 
•of  the  centre,  would  be  recognized  as  calling  for  tlie  attendance 
of  a  medical  practitioner  ;  it  is  against  the  best  interests  of  the 
centres  to  encourage  women  to  go  to  the  centre  for  what  they 
can  get  rather  than  for  what  they  can  learn. 

-  Dr.  H.  B.  BRACKENBURr  said  that  this  recommendation 
was  very  carefully  thought  out  by  the  Medico-Sociological 
Committee.  So  long  as  the  centres  were  for  educational, 
preventive,  and  advisory  work,  they  had  their  place  in 
the  administrative  health  machinery  of  the  community, 
and  ought  to  be  under  the  supervision  of  the  medical 
officer  of  liealth.  The  great  reason  why  these  centres 
should  not  be  connected  with  hospitals  was  that  such 
connexion  would  emphasize  treatment.  Some  of  the 
witnesses  before  the  Committee  urged  that  if  treatment 
was  given  at  all  it  should  not  be  given  at  the  centre,  in 
order  that  the  centre  might  retain  its  purely  educational 
character. 

Dr.  W.  J.  HowABTH  said  that  it  did  not  appear  to  him 
to  matter  whether  or  not  treatment  was  given  at  these 
centres  if  only  a  general  principle  to  regulate  their  func- 
tions were  laid  down.  The  Society  of  RIedical  Officers  of 
Health  was  endeavouring  to  formulate  such  a  principle  to 
cover  all  these  conditions,  and  at  the  proper  time  his 
Society  would  be  prepared  to  discuss  the  matter  with  the 
Council  of  the  British  Medical  Association.  Enormous 
developments  of  maternity  and  child  welfare  work  might 
take  place  in  the  future,  and  conflict  might  be  created 
between  medical  officers  and  general  practitioners  unless 
some  working  policy  was  agreed  upon,  to  which  both  the 
Association  and  his  Society  should  adhere.  The  best 
course  would  be  to  set  up  a  standing  joint  committee  tor 
tills  purpose.  He  regretted  that  he  could  not  at  the 
moment  give  the  formula  which  his  Societj  was  consider- 
ing, but  he  believed  it  would  command  acceptance 
from  his  own  body,  and  that  there  would  be  little  in  it  to 
which  the  Association  could  take  exception. 

The  Chairman  pointed  out  that  Dr.  Howarth  left  them 
in  a  difficult  position  by  not  communicating  the  formula  ; 
but  Dr.  Howarth,  after  a  consultation  with  his  colleagues, 
regretted  that  he  was  still  unable  to  disclose  it.  "When  he 
came  to  the  Association  it  must  be  with  a  unanimous 
recommendation.  His  formula  was  simple  and  elementary; 
there  was  nothing  in  it  of  a  revolutionary  character,  and  it 
was  perfectly  general  in  its  application. 

Dr.  K.  A.'LY8TER  said  that  it  would  help  the  medical 
officers  of  health  who  were  present  if  they  could  learn 
what  the  Conference  felt  on  this  subject.  With  regard  to 
the  recommendation  now  before  the  Conference,  he  felt 
that  the  phrase,  "  No  treatment  should  bo  given  for 
conditions  which,  in  the  absence  of  the  centre,  would  be 
recognized  as  calling  for  the  attendance  of  a  medical 
practitioner,"  was  too  vague.  Recognized  by  whom?  If 
bythe  patient,  it  would  be  most  variable,  seeing  that 
somfc  persons  sent  for  the  doctor  on  the  most  trivial 
occasion,  and  others  only  when  a  case  was  very  serious. 

Mr.  Bishop  Harman  said  that  these  centres  were 
originally  started  by  the  Board  of  Education  as  educa- 
tional centres,  and  later  ou  were  developed  bj-  the  Local 
(lovernment  Board  on  the  Hues  of  treatment.  The  Con- 
ference should  stress  the  first  of  these  functions.  He  did 
uot"want  to  see  multiplied  all  over  the  country  out-patient 
departments  of  very  limited  capacity. 

Dr.  G.  F.  BUCHAN  said  that  if  the  recommendation 
meant  anything  at  all  it  meant  that  no  treatment  should 
be  given.     He  knew  of  no  form  of  treatmeut  which  did 


not  call  for  the  attendance  of  a  medical  practitioner. 
All  that  the  medical  officer  was  concerned  with  wa" 
the  provision  of  treatment  in  cases  where  treatment  wa« 
advised. 

Dr.  BRACKEXiiURY,  in  answer,  said  that  it  was  pointeil 
out  when  this  recommendation  was  considered  in  the 
committee  that  there  were  certain  things,  such  as  the 
application  of  ointments,  whicli  in  a  well  regulated 
nursery  would  bo  done  by  a  good  nurse,  and  which°in  the. 
case  of  poor  children  should  be  done  or  advised  at 
these  centres  and  could  be  done  without  calling  in  a 
doctor.  This  was  the  "treatment"  mentioned  in  the 
recommendation. 

Dr.  E.  H.  Snell  pointed  out  the  difference  between  the 
Education  Act  and  the  Maternity  and  Child  "Welfare  Act; 
m  connexion  with  the  provi-ion  of  medical  treatmeut. 
The  first  Act  put  upon  the  authorities  the  responsibility 
for  inspection  and  a  certain  amount  of  treatmeut  of  school 
children ;  the  other  Act  had  only  one  element  of  compul- 
sion about  it— namely,  that  the  councils  must  set  up  a 
maternity  and  child  welfare  committee— and  evcrythiu" 
else  was  optional.  The  maternity  and  child  welfare  centre 
was  purely  a  preventive  institution. 

Sir  .Tenner  "S'errall,  moved  as  an  amendment  the 
elimination  of  the  words  "primary  and  main  "  and  the 
contiunaiion  as  follows  after  the  word  "advisory":  "No 
medical  treatment  should  be  given  at  the  centre,"  with  the 
deletion  of  the  phrase  called  in  question  by  Dr.  Lyster. 
Dr.  FoTHERGlLL  resisted  this  amendment,  and  Dr.  H.  G. 
Dain  also  pointed  out  that  the  use  of  the  phrase  "  medical 
treatment  "  might  be  held  to  imply  that  certain  treatment 
could  be  given  provided  it  were  not  given  by  a  medical 
man. 

Dr.  BuCHAN  pleaded  for  something  that  was  administra- 
tively possible.  The  resolution  as  it  stood  even  as  amended 
bySir,TennerVerrall,wasnotoneto  whicha  medical  officer 
could  give  effect.  Lord  D.VWSON  OF  Penn  asked  Dr.  Buchau 
to  go  further  and  say  why,  exactly,  it  was  not  administra- 
tively possible.  Dr.  Buchan  replied  that  in  many  cases 
patients  came  to  the  centre  for  advice,  and  the  advice 
was  that  they  should  get  treatment.  But  in  many  cases 
where  were  they  to  get  treatment  if  not  at  the  centre? 
He  wanted  the  resolution  to  stop  at  the  word  "  advisory." 
Dr.  Lyster  supported  his  colleague,  aud  said  that  it  was 
a  common  experience  at  a  centre  for  mothers  to  come  up 
and  be  told  that  they  needed  treatment,  and  then  to  conio 
up  a  week  later  without  having  had  any  treatment,  and 
this  might  go  on  indefinitely.  As  practical  administrators 
they  felt  that  the  only  solution  of  the  problem  was  to  treat 
the  people  on  the  spot  at  the  centre.  Dr.  Howarth  asked 
whether,  supposing  the  interests  of  general  practitioners 
were  fully  safeguarded,  there  would  still  be  objection  to 
treatment  being  given  at  the  centre  ?  Dr.  Brackenbury 
said  that  the  evidence  before  the  Medico-Sociological  Com- 
mittee went  to  show  tiiat  it  was  an  unfortunate  thing  to 
institute  treatmeut  in  a  place  meant  fundamentally  for 
education,  because  the  centre  in  that  case  got  a  reputation 
as  a  place  where  diseased  babies  should  be  brought  for 
treatment  rather  than  a  place  where  healthy  babies 
should  be  brought  for  advice  on  how  thev  could  be  keiit 
w^ell.  "  ' 

Sir  Jenuer  "S'errall's  amendment  was  carried. 
Dr.  C.  Sanders  moved  a  further  amendment  omittina 
the  reference  to  treatment  altogether,  but  this  was  lost*^ 
and    the    recommendation    as    amended    by    Sir    Jeuncr 
Verrall  was  then  agreed  to.    It  read : 

The  object  of  maternity  and  child  welf.are  centres  should  be 
educational,  preventive,  aud  advisory;  no  medical  treat- 
nient  should  be  given  at  the  centres,  as  it  is  against  the  best 
interests  of  the  centres  to  encourage  women  to  go  to  the 
centre  for  what  they  can  get  rather  than  for  what  thev 
can  learn. 

Mr.  Bishop  Harman  moved,  and  Dr.  Lyster  seconded 
to  add  as  a  rider  a  clause  from  the  draft  memorandum :     ' 

W  hen  the  expectant  or  nursing  mother  or  child  requires  anv 
medical  treatmeut  the  procedure  outlined  under  "medical 
treatment  of  school  children  "  (dealt  with  at  the  first  sittin" 
of  the  Coufereuce)  should  be  followed.  This  would  limit 
the  patients  to  those  who  are  unable  to  provide  a  familv 
doctor  for  themselves  or  their  infants.  Where  treatment 
has  to  be  provided  by  the  local  authority  at  a  clinic  it 
should  preferably  he  undertaken  at  the  common  clinic  for 
all  statutory  purposes, 

and  this  was  agreed  to.  This  procedure  was  set  out  in  a 
series  of  resolutions  on  March  15th,  the  first  of  wluch  was 
that  the  giving  of  advice  and  treatment  at  school  clinics 
should,  wherever  possible,  be  by  the  private  practitioners 
of  the  area,  and  specialist  treatment,  wherever  possible, 
by  part-time  specialists. 
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Sphere  of  Vohmtary  WorJeers. 
The  next  rccoiiiiiientlatiou  ot  the    Medico-Sociological 
Committee  \Yhich  was  talceu  rau  a:^  follows  : 

There  are  advantages  to  the  work  in  associating  with  the 
centres  a  body  of  voluntary  workers,  but  the  whole  of  the  work 
should  be  under  the  control  of  the  medical  officer  of  health  in 
order  that  all  the  preventive  agencies  may  be  co-ordinated. 

Dr.  BUCHAN  thought  that  the  sphere  of  voluntary 
^vorkers  should  be  defined  and  limited  by  their  qualiflca- 
cations.  Dr.  Brackenbury  thought  that,  since  the 
centres  were  so  closely  allied  with  the  homes  of  the 
people,  there  was  scope  tor  a  number  of  voluntary  lady 
vi.sitors.  Mr.  Bishop  Harman  pointed  out  that  the  centres 
■were  started  by  voluntary  workers,  and  to  eliminate  them 
■would  be  ungrateful.  Dr.  J.  STEVENS  was  ot  opinion  that 
the  Association  should  not  recosuize  any  save  pioperly 
qualified  voluntary  workers.  Dr.  Lysteb  wanted  it 
specilically  slated  in  the  recommendation  that  the 
purpose  of  the  voluntary  workers  was  to  assist  the 
nurses  and  to  undertake  clerical  duties,  and  Mr.  Bishop 
Haeman  suggested  that  the  words  "  in  subsidiary 
capacities"  might  be  inserted,  but  amendments  to  this 
effect  were  lost  and  the  recommendation  was  passed  as 
it  stood,  except  that  the  opening  phrase,  "  There  are 
advantages,"  was  altered  to  "  There  may  be  advantages." 

The  Local  Medical  and  yiirsing  Professions. 
Dr.  FoTHERGiLL  moved  further  : 

The  support  of  the  local  doctors,  nurses,  and  midwives  can  and 
ought  to  be  secured.  This  can  be  done  (<i)it  it  is  made  quite 
clear  that  the  sphere  of  the  centres  is  restricted  as  recom- 
mended above,  and,  {b)  if  members  of  these  professions  are 
represented  on  the  statutory  committee  and  the  com- 
mutes controlling  the  centres,  these  representatives  being 
nominated  by  the  local  organizations  of  these  professions 
wherever  such  exist. 

He  said  that  the  feeling  ot  local  doctors,  nurses,  and  mid- 
■wives  generally  was  that  their  rightful  sources  ot  income 
■were  likely  to  be  invaded  if  these  centres  were  developed 
■without  their  co-operation.  Dr.  Lyster  objected  to  the 
resolution,  because,  he  said,  the  support  of  the  local 
doctors  could  not  be  secured. 

The  resolution  was  carried  in  a  slightly  amended  form, 
■whereby  the  words  "can  and  "  were  left  out  of  the  first 
sentence  and  the  second  sentence  ran  :  "To  effect  this  it 
is  imi^ortant  (a)  that  it  should  be  made  quite  clear,"  etc. 

Practitioners'  Appointments  at  the  Centres, 
The  next  recommendation  ran  as  follows  : 

The  experience  ot  the  "  family  doctor  "  would  be  useful  in 
the  work    at   the   centres  and    clinics ;    but    practitioners 
accepting  the  appointments  must  have  knowledge  of  and  a 
i-eal  interest  in  the  work  ;  the  appointment  should  be  for  a 
long   enough  time  to  be  administratively  convenient ;  and 
those  appointed  should  clearly  realize  that  in  accepting  the 
post    they    must   undertake  to    carry  on  the  work    irre- 
spective of  ether  claims  on  their  time. 
Dr.   Lyster  said    that    this    recommendation  had  his 
support,  but  he  was  surprised  to  find  that  it  encountered 
much  opposition  in  his  area,  where  it  was  said  that  it  would 
involve  one  doctor  seeing  another's  patients.   Dr.  Bracken- 
BUBT  said  that  those   who   framed  the  recommendation 
■were  in  agreement  with  the  medical  officers  of  health — 
that  if  general  practitioners  took  up  this  work  they  must 
do  it  with  a  full  realization  of  their  responsibilities  and 
carry  it  through  properly.    Any  scheme  would  breakdown 
if  practitioners  al  owed  some  other  duty  of  their  private 
practice  to  interfere  with  their  attendance  at  the  stipulated 
time. 

Dr.  Buchan  thought  that  there  should  be  a  definite 
expression  of  opinion  by  the  Association  that  the  members 
of  the  local  profession  should  take  part  in  this  work.  It 
was  not  sufficient  for  members  of  the  local  profession 
merely  to  take  exception  to  the  schemes  suggested  without 
being  themselves  prepared  to  take  their  share  of  responsi- 
bility. He  wanted  the  recommendation  strengthened  by 
the  insertion  of  words  to  the  effect  that  it  was  the  duty  of 
the  local  medical  profession  to  co-operate. 

Dr.  Lyster  made  a  similar  suggestion.  The  Conference 
having  expressed  the  opinion  that  the  local  profession 
should  have  representation  on  the  statutory  and  other 
local  committees,  it  seemed  to  him  a  necessary  corollary 
to  pronounce  that  it  was  practically  the  duty  of  every 
medical  practitioner  in  the  district  to  take  part  in  the 
■work. 

Dr.  Brackenbury  said  that  he  was  prepared  to  second 
an  amendment  on  the  lines  indicated  by  Dr.  Buchan, 
inasmuch  as  it  put  forward  what  the  Association  had 
always  held  to  be  the  proper  course. 


Sir  Jenner  Vereall  pointed  out  that  to  say  that  it 
was  the  duty  of  the  local  profession  to  take  part  in  tha 
work  was  to  use  stronger  terms  than  had  been  adopted  in 
the  resolution  \vith  regard  to  the  representation  of  tha 
local  medical  profession  on  the  various  committees. 

Dr.  FOTHERGILL  Urged  that  it  was  the  duty  of  the  Asso- 
ciation to  smooth  down  any  feeling  on  the  part  of  private 
])ractitioners  with  regard  to  the  work  of  the  centres,  and 
this  object  would  be  frustrated  by  the  approval  of  any 
such  amendment  as  this  at  the  present  stage.  Dr.  .J.  W. 
Bone  also  pointed  out  that  the  private  practitioner  had 
many  other  duties,  and  must  be  left  to  judge  for  himself 
where  his  primary  duty  lay. 

Dr.  Buchan's  amendment  was  carried,  and  its  effect 
was  to  alter  the  opening  part  of  the  recommendation  so 
that  it  rau  as  follows : 

The  experience  of  the  "family  doctor "  would  be  useful  in 
the  work  of  the  centres  and  clinics,  and  it  is  the  duty  of 
the  local  medical  profession  to  talie  part  in  this  work  ;  but 
practitioners  accepting  the  appointments  .... 

Some  discussion  took  place  on  a  further  recommendation 
laying  it  down  that  domiciliary  attendance  by  a  family 
doctor  should  be  available  for  every  mother  and  child  up 
to  live  years  of  age.  Dr.  Howarth,  however,  wanted  the 
word  "  attendance  "  replaced  by  the  word  "  supervision," 
and  in  view  of  the  big  principle  involved  it  was  felt  better 
not  to  deal  with  such  a  matter  at  the  close  of  a  long 
conference,  but  that  the  matter  should  be  considered  when 
the  Conference  met  again. 

Before  the  Conference  rose  the  opinion  was  expressed  by 
several  members  that  whatever  was  done  by  the  Society 
of  Medical  Officers  of  Health  as  regards  the  lormulatiou  ot 
a  policy  on  the  question  of  treatment  by  local  authorities, 
the  Conference  should  meet  again  to  complete  its  con- 
sideration of  the  memorandum. 

The  Chairman  said  that  he  would  place  a  report  ot  tho 
proceedings  before  the  Council  of  the  Association,  and  it 
would  be  for  that  body  to  decide  whether  or  not  'the 
Conference  should  again  be  called  together. 


DENTAL  BOARD  OF   THE   UNITED    KINGDOM. 

The  first  session  of  the  new  Dental  Board,  which  is  set  up 
under  the  Dentists  Act,  1921,  was  held  on  December  7th 
and  the  two  following  days  at  the  offices  of  the  General 
Medical  Council  in  London.  The  Right  Hon.  F.  D.  Acland, 
M.P.,  the  cliairman  appointed  by  the  Brivy  Council,  pre- 
sided. Eleven  out  of  the  twelve  members  ot  the  Board 
were  present.  Tlie  membership  of  the  Board  consists  of 
three  persons  not  registered  medical  practitioners  or  regis- 
tered dentists,  one  of  them  appointed  by  the  Minister  of 
Health,  one  by  the  Scottish  Board  of  Health,  and  one  by 
the  Lord  Lieutenant  of  Ireland ;  three  persons  appointed 
by  the  General  Medical  Council ;  and  six  persons  engaged 
in  the  practice  of  dentistry,  two  ot  whom  are  appointed  by 
the  Privy  Council,  two  by  the  Minister  of  Health,  one 
by  the  Scottish  Board  of  Health,  and  one  by  the  Lord 
Lieutenant  of  Ireland. 

The  names  of  the  members  are  (in  the  fust  of  these  cate- 
gories) :  Mr.  L.  G.  Brock,  Mr.  D.  M'Coig  Cowan,  M.l'.,  and  Mr. 
John  Sinclair;  (in  the  second):  Mr.  H.  J.  Waring,  Sir  .James 
Hodsdon,  and  Sir  Arthur  Chance ;  (in  the  third) :  Mr.  F.  Butter- 
field,  Mr.  H.  A.  Kobertshaw,  Mr.  W.  H.  Dolamore,  Mr.  W.  H. 
Gilmour,  Mr.  W.  Guy,  and  Mr.  E.  L.  Sheridan. 

Mr.  ACLAND,  in  his  address  from  the  chair,  said  that  hig 
claim  to  the  chairmanship  resled  only  ujion  the  fact  that 
he  had  presided  over  the  committee  in  1918  which  inquired 
into  the  extent  and  gravity  of  certain  evils  affecting 
dental  practice.  He  gratefully  acknowledged  the  syujpathy 
and  co-operation  of  the  General  Medical  Council,  especially 
its  President,  Sir  Donald  MacAlister,  and  its  Kegistrar, 
Mr.  Norman  King,  in  setting  up  the  Dental  Board.  Tha 
long  experience  of  the  Council  and  its  officers  had  been 
placed  unreservedly  at  the  service  of  the  members  of  tha 
Board,  an  act  of  grace  all  the  more  noteworthy  becauso 
the  Board  was  taking  over  many  of  tho  duties  and  a  con- 
siderable part  of  the  funds  possessed  by  the  Council.  The 
chairman  then  sketched  the  history  of  dental  administra- 
tion since  the  first  movement,  more  than  sixty  years 
ago,  on  the  part  of  the  dental  profession  to  obtain  re- 
cognition from  the  medical  profession  as  regards  status, 
diploma,  and  registration,  and  to  secure  from  tho 
public,  in  the  public  interest,  certain  safcgaardg 
for  qualified  practice.  The  first  statutory  necognition  of 
the  power  of  I '  e  Koyal  College  of  Surgeons  to  confer 
qualification  upon  dentists  appeared  in  a  clause  ot  the 
Medical  Act,  1858,  when  the  College  was  given  the  right  to 
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hold  examinations  to  test  the  fliuess  of  persons  to  practise 
dentistry.  In  1871  the  certiiicate  of  the  College  became  a 
diploma,  bearinjj  the  College  arms  and  the  signature  of 
t lie  President.  The  next  landujark  ^vas  the  Dentists  Act, 
1878,  ^Yhereby,  among  other  provisions,  tlie  compilation 
and  custody  of  a  Dentists  Rcr/istn-  were  entrusted  to  the 
General  Medical  Council.  In  this  connexion  ho  read  a 
long  extract  from  the  British  Medical  Journal  of  that 
period,  criticizing  the  proposal  to  place  these  duties  upon 
the  General  Medical  Council.  One  iiassagc  ran:  "Medi- 
cine is  a  profession,  dentistry  is  largely  a  business.  .  .  . 
To  adjudicate  upon  charges  likely  to  be  brouglit  against 
dentists  involves  some  knowledge  of  trade  matters  as  well 
as  professional  matters."  The  difticuHies  which  arose  in 
connexion  with  the  compilation  of  the  Dentists  Eetfister 
were  summarized  in  a  pathetic  lament;  of  the  Registrar 
of  that  time  (1879)  : 

"  Of  the  continuous  toil,  mental  tension,  great  ami  never 
ceasing  anxiety  which  this  registration  lias  liroiiglit  to  llie 
Registrar  it  would  be  impossible  to  convey  an  adequate 
notion." 

It  was  not  until  twenty  years  later  that  a  dental  repre- 
sentative, in  the  person  of  Mr.  (now  8ir  Charles)  Tomes, 
became  a  member  of  the  Council.  Mr.  Acland  did  not 
enter  at  length  into  the  question  of  the  recent  legislation 
and  its  causes,  because,  as  the  body  he  w'as  addressing 
had  to  work  the  Act  in  letter  and  detail,  a  summary  might 
only  confuse  the  issues ;  but  he  said  that  the  main  work 
of  the  Board  should  be  two-told  :  to  guard  the  public  from 
being  practised  upon  by  incompetent  persons,  and  to  see 
to  it  that  there  was  a  sufficient  number  of  persons  to  bring 
the  most  efficient  dental  treatment  and  advice  within  the 
reach  of  all  who  needed  it.  In  Parliament,  he  said,  the 
passage  of  the  measure  had  been  greatly  facilitated  by  the 
almost  compl- te  lack  of  interest  which  the  House  of 
Commons  had  shown  in  the  matter!  But  just  as  measures 
which  took  up  much  of  the  time  of  the  Legislature  might 
have  very  small  results,  so  might  those  which  took  up 
little  time  have  great  ones.  He  hoped  it  might  be  so  in 
this  case. 

At  the  conclusion  of  the  Chairman's  address  various 
committees  were  appointed  to  deal  with  discipline, 
finance,  students'  registration,  examinations,  and  pro- 
fessional registration.  Mr.  H.  J.  Waring  and  Jlr.  W.  H. 
Dolamore  were  appointed  treasurers,  and  it  was  agreed 
to  ask  Sir  William  Churcb,  Sir  Charles  Tomes,  and  Mr. 
Waring  to  act  as  trustees.  A  communication  from  the 
Privy  Council  was  read,  notifying  the  approval  of  the 
Lords  of  the  Council  of  the  recommendation  of  the  General 
Medical  Council  that  Mr.  Norman  King,  its  Registrar, 
should  be  appointed  the  first  Registrar  of  the  new  body. 
The  remainder  of  the  session  was  occupied  with  a  con- 
sideration of  the  standing  orders  and  certain  other  items 
of  preliminary  business.  This  was  taken  in  camera,  and 
tlie  private  sitting  of  the  Board  was  resumed  on  December 
8tL  and  9lli.  It  has  not  yet  been  decided  whether  a  public 
statement  should  be  made  with  regard  to  the  business  done 
in  the  private  sitting. 


THE  WILLESDEN  HEALTH  POLICY. 

The  executive  committees  of  the  three  Willesden  Rate- 
payers' Associations  met  the  Willesden  medical  pra,cti- 
tioners,  whom  they  had  invited  individually,  in  the  St. 
Andrew's  Church  Hall,  Willesden  Green,  on'  the  evening 
of  Wednesday,  December  7th.  Over  seventy  persons 
were  present,  the  chairman  being  Mr.  Blaxland,  of  the 
Willesden  Ratepayers'  Association. 

Dr.  Skene,  who  is  a  candidate  for  the  Willesden  Council  at 
the  next  election  in  April,  said  that  ilootors  were  not  opposed 
to  public  health  work,  but  they  wanted  it  carried  out  properly 
and  to  have  a  good  return  for  the  money  spent.  He  riuoted 
from  recent  leading  articles  in  various  lay  and  medical  journals, 
and  amplilied  the  points  in  the  Memorandum  of  tlie  Willesden 
Division  of  the  British  Medical  Association  already  publislied. 
He  and  the  other  doctors  were  willing  to  assist  in  every  way  in 
the  health  work  if  they  were  allowed  todo  so,  and  also  to  consult 
and  advise  the  Health  Committee  of  the  Council. 

Dr.  Lock  said  that  the  last  Willesden  health  report  con- 
demned the  public  health  service  as  wasteful.  Preventive 
work  should  come  first  and  not  be  interfered  with  by  treat- 
ment. A  ratepayer  suggested  a  petition  to  the  Ministry  of 
Health  for  a  full  inquiry.  Dr.  Macevoy  held  that  the  way  to 
deal  with  the  matter  was  to  return  councillors  at  the  next 
election  who  would  take  the  proper  steps.  The  Ministry  of 
Health  had  made  objections  already,  iu  a  long  letter,  to  the 
expenditure  and  to  various  items  of  the  present  health  scheme. 
The  general  practitioner  was  the  pillar  stone  in  ti-entment,  as 


he  first  saw  the  case,  and  he  knew  the  people  and  the  hou^ina 
conditions.  It  was  diHicult  for  doctors  to  give  their  time  tc 
municipal  council  work,  hut  there  was  no  reason  why  tliej 
should  not  be  co-opted  on  the  Health  Committee  for  purely 
consultative  purposes,  and  they  would  willingly  give  advice. 
Dr.  Htockek  thought  much  of  the  work  for  the  poor  chiidrec 
should  he  done  by  the  district  medical  ofiiccrs  of  the  gu.anlians 

The  Chaihman  saiil  that  the  new  council  should  make  plain 
tlie  duties  of  the  oflicials.  Mr.  Weaver  (Kensal  Rise  Rate, 
payers' Association)  said  that;  they  had  been  waiting  for  years 
for  enlightenment  on  health  methods,  and  he  was  glad  thej 
had  got  it  at  last.  The  remedy  for  the  present  conditions 
was  in  the  hands  of  the  ratejiayers,  who  could  remove  those 
responsible  for  the  present  policy,  lie  hoped  doctors  would 
continue  to  meet  them  and  assist  with  their  advice  and  know- 
ledge of  health  matters.  Several  ottier  speakers  said  that  they 
had  derived  great  heiielit  from  the  meeting,  and  hoped  it  was 
the  first  of  a  series,  and  that  some  means  would  be  found  of 
keeping  the  doctors  iu  touch  with  the  health  department  of  the 
council. 

Dr.  C.  F.  T.  Scott  (Chairman  of  the  Willesden  Division  of 
the  British  ^ledical  Association)  proposed  a  vote  of  thanks  to 
the  Chairman.  He  pointed  that  out  a  Local  Advisory  Council,  as 
suggested  in  the  Dawson  report,  would  go  a  long  way  to  control 
health  policy  and  get  it  on  tlie  right  lines.  Dr.  Skene  seconded. 
Tlie  Chairman,  in  reply,  invited  the  doctors  to  appoint  three 
or  four  or  their  number  to  co-operate  with  the  Ratepayers' 
Associations,  the  political  associatious,  and  some  other  bodies 
in  selecting  municipal  candidates,  so  that  there  would  be  no 
overlapping. 

ilUetings  of  KSvancIjes  aiiCi  ©tlristotts. 

MESOrOTAMIAN    BRANCH. 

The  first  general  meeting  of  the  Mesopotamia  Branch  was  held 
at  Baghdad,   on   October   29th,   when   Colonel   A.  H.  Mokkis, 
(-'.B.E.,  A.M.S.,  D.D.M.S.  Mesopotamia  Force,  was  elected  to 
the  chair. 
The  following  officers  were  elected  : 

President:  Colonel  A.  H.  Monis,  C.B  E.,  A.M.S.  Vice-Fresidenl : 
Squadron  Leader  R.  H.  Knowles.  M  D..  K.A.F.M.S.  Freside}it-eleet : 
Dr.  T.  Barrett  Hegtjs.  T.l>.  Honorary  Secretary  and  Treasurer :  Dr. 
CTOrdon  Syencer.  Branch  Cotai' it  :  t.ieut.-ColoncI  \.  E.  Hamerton, 
C-M.G.,  D.S.  '..  R.A.JI.C,  and  Itajor  Midrtletoii-West.  I. M.S.,  vepre- 
sentiug  the  mditary ;  Dr.  W.  Duulop.  O.B.E.,  und  Dr.  H.  E.  H.  Ti-tt'?;-, 
vepreseutiug  the  civil ;  Captaiu  T.  J.  Halliuau,  U..\.M.C.,  representing 
Basra;  and  Dr.  H.  J.  More,  representing  Mosul. 

The  election  of  a  Representative  on  the  Representative  Body 
was  postponed  until  it  could  be  ascertained  which  suitable 
member  of  the  Branch  would  be  in  England  during  the  Repre- 
sentative Meeting. 

The  Model  Rules  for  a  Branch  of  one  Division  were  adopted. 
After  discussion  it  was  decided  to  limit  membei'ship  to  medical 
practitioners  registered  in  the  United  Kingdom. 

It  was  arranged  that  a  paper  ou  rabies,  by  Lieut. -Colonel 
A.  E.  Hamerton,  C.M.G.,  D.S.O.,  R.A.M.C,  followed  by  a 
laboratory  demonstration  and  inspection  of  the  Pasteur 
Institute,  should  be  delivered  on  December  5th. 


Metropolitan  Countiks  Br.\nch  :  City  Drvisioir. 
A  MEETING  of  the  City  Division  was  held  at  the  Great  Northera 
Hospital  on  November  18th,  with  Dr.  C.  E.  Evans  in  the  chair. 
Mr.A.W.  Sheen,  Professor  of  Clinical  Surgery  iu  tneUniversity 
of  Wales,  gave  a  lecture  on  "  Visceral  displacements  as  a  cause 
of  disease,"  an  abstract  report  of  which  is  printed  in  the 
JoURNAl,.  In  proposing  a  vote  of  thanks  to  Mr.  Sheen  for  his 
address.  Dr.  Cl.\rk  Trotter,  JI.O.H.  Islington,  said  that  the 
lecture  afforded  not  only  much  food  for  thought,  but  was  of 
suob'a  nature  as  to  be  very  helpful  to  the  profession,  and  would 
stimulate  their  desire  for  persoual  investigation.  Mr.  Sheen 
acknowledged  the  rt-solution. 

A  report  from  the  bhoreditch  district  medical  officers  was 
explained  by  Dr.  Garrett,  and  after  que-tions  by  members  had 
been  answered  it  was  agreed,  on  the  motion  of  Dr.  C.  E. 
Evans,  seconded  by  Dr.  Thomas,  tii^t  the  secretary  should 
write  to  the  Shoreditch  Board  of  Guardians  expressing  the 
opinion  that  the  fees  asked  were  fair  and  equitable. 

At  the  request  of  Dr.  Thom.as,  M.O.H.  Finsbury,  the  meeting 
nominated  Dr.  Guy  Palmer  for  election  on  the  Finsbury 
Maternity  and  Child  Welfare  Committee. 

Owing  to  the  increasing  size  of  the  Division  and  the  number 
of  boroughs  included  therein,  it  was  decided  to  increase  the 
executive  committee  from  15  to  20,  and  Dr.  Clark  Trotter  and 
Dr.  Latham  were  elected  members  thereof. 


Southern  Branch  :  PoRTSMorTn  Division, 
A  CLlNic.\L  meeting  was  held  at  the  Roval  Portsmouth  Hospital 
on  ^:overaber  2Sth,  when  Dr.  J.  H.  F.  Way  was  in  the  chair. 

The  following  cases  were  shown:  (1)  Fractured  pelvis  in  a 
man  suffering  from  locomotor  ataxy,  by  Mr.  H.  Burrows. 
(2)  Hodgkin'a  disease  iu  an  elderly  man  with  temporary  im- 
provement after  extraction  of  infected  teeth,  by  Dr.  Eaton. 
i3)  Hodgkin's  disease  with  pruritus,  by  Dr.  A.  Cambell. 
(4)  Polycythaemia  with  enlarged  spleen,  cyanosis,  and  evidence 
of  cerebral  congestion,  by  Dr.  .1.  A.  D.  Radcliffe.  (5)  Prolapse 
of  rectum  in  an  adult  radically  cured  by  Mummery's  operation, 
by  Mr.  C.  P.  Ghilde, 
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The  following  specimens  were  exhibited :  (1)  Resected  intestine 
for  carcinoma,  bv  Mr.  T.  A.  M.  FoRHK.  (2)  Multiple  diverticula 
of  small  intestine,  bv  Dr.  M.  Aston  Key.  (3)  Acute  haemor- 
i-haeic  pancreatitis,  bV  Mr.  W.  Martix.  (4)  Intrinsic  carcinoma 
of  larvnx,  larvngectomv,  by  Mr.  C.  A.  Scott  Kidout. 

A  d'iscussiou  followed  upou  the  exhibition  of  many  of  the 
cases  and  specimens. 

SOUTH-WESTEUX  BRiVStH. 
The  autumn  intermediate  meeting  of  the  Soutb-AYestern 
Branch  was  held  at  the  Roval  Uotel,  Plymouth,  on  December 
7th,  the  President  (Dr.  A.  SilAW)  being  in  the  chair.  After  the 
minutes  of  the  last  meeting  had  been  read,  Dr.  W.  Laxgdon 
Brown  was  introduced  bv  the  President,  and  delivered  a 
Britibh  Medical  Association  Lecture,  entitled  "The  practical 
importance  of  endocrinology."  The  lecturer  at  the  outset 
explained  that  the  present  address  followed  naturally  after,  and 
further  developed,  themes  dealt  with  in  bis  previous  British 
Medical  Association  Lecture  to  the  Suffolk  Branch  (British 
Medical  Journal,  November  6th,  1920,  p.  687).  He  first  of  all 
pointed  out  the  relations  existing  between  some  of  the  main 
endocrine  glands  to  the  sympathetic  and  parasympathetic 
nervous  systems,  and  then  illustrated  the  principles  enunciated 
bv  reference  in  turn  to  such  conditions  as  myxoedema,  hyper- 
thvroidism,  acromegaly,  cryptorchism,  and  affections  of  the 
parathvroid  glands,  and  dealing  more  particularly  with  some 
of  the  lesser  known  diagnostic  signs  and  therapeutic  indications 
recentlv  recognized.  At  the  close  of  the  lecture  a  great  many 
questions  were  asked,  thus  testifying  to  the  genuine  interest 
aroused.  On  the  motion  of  the  President,  seconded  by  Dr. 
E.  J.  TOYE.  a  heartr  vote  of  thanks  was  accorded  Dr.  Laugdou 
Brown  for  his  kindness  in  visiting  the  Branch.  Previous  to  the 
meeting  Dr.  C.  L.  Lander,  D.S.O.,  M.C.,  Chairman  of  the  Ply- 
mouth Division,  hospitably  entertained  members  attending 
the  meeting  to  tea  at  the  hotel. 


Sussex  Branch:  E.^stbourne  Division. 
Sussex  Provident  Hosjntal  ScJieiiic. 
TTnder  the  auspices  of  the  Eastbourne  Division,  a  meeting  of 
the  medical  profession  was  held  at  Eastbourne,  on  November 
30th,  when  there  were  present  thirty-one  medical  practitioners, 
four  representatives  of  the  dental  profession  and  the  Chairman 
of  the  Committee  of  the  Princess  Alice  Memorial  Hospital. 

Dr.  J.  F.  Gordon  Dill  attended  and  gave  an  address  on  the 
proposals  of  the  Sussex  Provident  Scheme  for  hospital  and 
specialized  medical  services,  which  was  followed  by  a  general 
r.ud  protracted  discussion.  A  hearty  vote  of  thanks  was 
accorded  to  Dr.  Gordon  Dill,  who  was  obliged  to  leave  before 
the  conclusion  of  the  meeting. 

Thereafter,  it  was  duly  proposed  and  unanimously  resolved: 

1.  That  this  meetinfi  of  medical  practitioners,  having  heard  ami 
considerea  the  address  of  Dr.  Oordon  Dill  on  the  proposals  of 
the  ~ussex  Provident  Hospital  Scheme,  is  of  opinion  that  this 
scheme  is  nnsuited  to  the  area  of  this  Division,  and,  iu  view  of 
the  refusal  of  the  Honorary  Medical  Staff  and  the  Committee  of 
tbe  Princess  .\lice  Memorial  Hosjiital  to  co-operate  in  the  work 
of  the  scheme  strongly  jirotests  asaiust  that  in-oposal  to  accept 
for  membership  of  the  scheme  the  application  of  any  person 
residing  in  t/he  Kastbourne  district  of  the  county  area. 

2  That  a  copv  of  the  foregoing  resolution  be  sent  to  Dr.  Gordon 
Dill,  the  Honornry  Secretary  to  the  Committee  of  the  Sussex 
Scheme,  the  Chairman  of  Council  of  the  British  Medical 
Association,  and  the  Uonorary  Secretary  of  the  Susses  Branch 
Council,  

Yoekshire  Branch:  Huddersfield  Division. 
The  members  of  the  Hudderfield  Division  of  the  British 
Medical  Association  recently  completed  their  liandicap  at 
Fixbv.  There  were  sixteen  entries.  Play  was  by  stroke  in  the 
first  round  and  match  play  subsequently.  The  winnere  of  the 
first  round  were  Drs.  Park,  Aspinwall,  sen.,  Raffan,  Carleton, 
Copland,  Prior,  Pye-Smith,  and  Moore.  In  the  semilinal 
round.  Dr.  Park  beat  Dr.  Pye-Smith,  and  Dr.  Raffan  beat  l>r. 
Prior  ;  and  in  the  final,  Dr.  Raffan  (handicap  24)  beat  Dr.  Park 
[handicap  15). 

MEETINGS  TO  BE  HELD. 

Dorset  asd  West  Hants  Branch  :  West  Dorset  Divi- 
.SION.— A  meeting  of  the  West  Dorset  Division  will  bo  held 
on  Wednesdav,  Pebruary  1st,  1922,  when  Dr.  J.  S.  Fairbairu 
(London)  will'give  a  British  Medical  Association  lecture. 

Malaya  Beanch.— The  annual  meeting  of  the  Malaya  Branch 
will  be  held  in  Singapore  on  Friday, . January  27th,  1922.  The 
presidential  address  will  be  delivered  b>-  Dr.  Malcolm  Watson, 
who  has  selected  Quinine  and  the  Quinine  Controversy  for  his 
subject.  Four  repi-eseutatives  of  the  Association  will  be  elected 
members  of  the  S.S.  and  F.M.S.  Medical  Council,  under  the 
constitution  of  the  Medical  Ordinance.  Dr.  W.  .1.  Dixon  will 
make  an  appeal  on  behalf  of  the  Royal  Jledical  Benevolent 
Fund.  The  annual  dinner  will  be  held  in  the  evening,  and  the 
"Watson  Cup  Competition  will  take  place  on  the  following 
afternoon. 

HETKOrOLlTAN  COUNTIES  BRANCH  :  KENSINGTON  DIVISION.— 
A  meeting  of  the  Kensington  Division,  to  which  non- 
niembers  are  invited,  will  be  held  at  the  Kensington  Town 
Hall  on  Monday,  December  19th,  at  4  i^.m.,  when  an  address 


will  be  given  by  Dr.  Gordon  Dill,  entitled  "The  Hospital  Crisis 
and  the  National  Provident  Scheme."  It  isbojiedthai  as  many 
as  possible  will  endeavour  to  attend. 


Metropolitan  Counties  Branch:  Lewisham  Division.— 
A  meeting  of  the  Lewisham  Division  will  be  held  at  Shrublands, 
Catford  Road,  Catford,  S.E.6  (opposite  Lewisham  Town  Hall), 
at  8.45  p.m.,  on  Tuesday.  December  20th.  An  address  will  be 
given  by  Dr.  C.  Courteuay  Lord,  Assistant  Medical  Secretary, 
on  "The  Medico-Political  Committee  and  its  Work." 


North  of  England  Braxch  :  Darlinc.ton  Division.— A 
clinical  meeting  of  tlie  Darlington  Division  will  be  held  at 
(ireenbauk  Hospital  on  December  22nd,  at  8.30  p.m.,  when  Dr. 
Cockcroft  (Middleham)  will  read  a  paper  on  "The  Endocrine 
Glands  and  their  Therapeutic  Uses."  It  is  hoped  that  there 
will  be  a  good  attendance  of  members  in  appreciation  of  Dr. 
Cockcroft's  willingness  to  travel  so  far  to  deliver  the  paper. 


Staffordshire  Branch:  South  Staffordshire  Dn'isioN.— 
A  meeting  of  the  South  Staffordshire  Division  and  the  Wolver- 
hampton Panel  Committee  will  be  held  on  Thursday,  Janu- 
ary 5th,  I922,  when  the  Deputy  Medical  Secretary,  Dr.  G.  C. 
Anderson,  will  give  an  address  on  "  National  Healtb  Insurance 
matters  and  the  Organization  of  the  Profession."  The  address 
will  be  preceded  by  a  dinner  at  the  Victoria  Hotel,  Wolver- 
hainpton,  at  8.15  ]).m. ;  tickets.  8s.  6d.,  e.xclusivc  of  wine  (morn- 
ing dress).  Jlembers  intending  to  be  present  at  the  dinner  are 
requested  to  notify  the  Honorary  Secretary,  Dr.  H.  C.  Mactier, 
33,  Tettenhall  Road,  Wolverhampton,  by  December  29th. 


Surrey  Br.\nch:  Kingston-on-Tuames  Division.  —  The 
following  programme  of  meetings  has  been  arranged  :  January 
10th,  1922,  address  by  Dr.  F.  W.Price,  "Recent  Advances  iii 
the  Diagnosis,  Prognosis,  and  Treatment  of  Heart  Disease." 
February  7th,  address  by  Mr.  J.  Cunning,  F.R.C.S.,  "Some 
Conclusions  in  Abdominal  Surgery."  March  7tli,  address  by 
Dr.  William  Broun,  "Psychology  and  Psychotherapy." 
May  2ud,  Annual  General  Meeting.  All  the  meetings  will  be 
held  at  the  Surbiton  Cottage  Hospital  (by  kind  permission  o£ 
the  staff  and  committee)  at  8.30  p.m. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Librarj'  of  tlie  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governiup;  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 


CTorrfspon&fitrj'. 


The  Disj^cnsiufi  Cajiitation  Fee. 

Sir, — The  economy  axe  I  see  is  to  be  applied  to  tlio 
panel  chemist,  and  to  the  rural  dispensing  panel  doctor, 
who  is  obliged  to  do  his  own  dispensing,  he  cannot  get 
out  of  it.  This  is  not  an  appeal  on  patriotic  grounds  like 
the  last  cut. 

I  notice  it  is  considered  by  a  nicely  worked  out 
mathematical  problem  that  Is.  9d.  is  all  that  can  be 
allowed  the  chemist,  en/o,  it  is  to  bo  enough  for  the  rural 
doctor.  I  have  always  protested  at  a  comparison  being 
made  between  the  chemist  and  the  doctor  who  dispenses, 
and  for  obvious  reasons. 

To  recapitulate  :  Our  time  is  of  more  value  than  the 
chemist's.  PIc  buys  drugs  in  larger  quantities  than  we 
can,  and  therefore  cheaper.  He  has  his  fixed  hours  for 
that  \vork.  We  have  none  ;  we  dispense  at  all  hours.  We 
do  this  drudgery  luostly  at  night  after  our  hard  day's 
work  when  the  chemist  is  iu  bed.  We  have  to  iiack  it  up 
for  the  postmen,  for  carriers'  carts,  etc.,  aud  pay  carriage. 
It  costs  9d.  to  send  an  8  oz.  bottle  by  post  and  Is.  2d.  by 
rail  for  only  four  or  five  miles.  How  can  one  pay  carriage 
on  medicines  for  an  insured  man's  Avife  aud  refuse  to  do 
so  for  him?  1  know  we  are  uuder  no  obligation  to  do  so, 
but  old  custom  dies  hard,  and  I  fear  we  do  not  possess 
enough  of  the  in.stinct  of  the  tradesman  to  ask  our  patients 
for  these  small  sums.  I  understood  the  insured  jjcrson 
was  to  liave  the  same  care  aud  treatment  as  our  private 
patients,  and  I  think  most  of  us  have  tried  to  carry  on  our 
panel  work  in  that  spirit. 

What  does  the  chemist  know  of  all  this  kind  of  thing? 

I  carry  bottles  of  medicine  daily  to  people  on  my  i-ounds. 
Prices  of  drugs,  etc.,  have  not  fallen  to  warrant  any  such 
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siif^gested  retluotiou.  Bottles  wbicli  were  12s.  a  gross  iu 
1914  aie  now  283.  All  drugs  made  wiili  spirit  are  still  very- 
costly.  I  doubt  if  anything  is  at  jire-war  level.  We  were 
supposed  to  get  2s.  2"'>'  cainta  before  the  war,  but  never 
did — the  drug  fund  was  always  swamped  by  the  chemist. 
We  got  about  Is.  Sil.  out  of  that  fund  then,  and  we  are  to 
be  asked  to  take  Is.  9d.  now  aud  for  two  years  to  come, 
and  then  I  suppose  a  bit  more  will  bo  lop])ed  off. 

I  consider  that  2s.  a  head  per  annum  is  little  enough 
for  the  rural  doctor  iu  view  of  the  time  and  trouble  and 
expense  involved,  and  many  other  irritating  things  iu  eou- 
ncxion  with  it  that  the  chemist  knows  nolhing  whatever 
about,  aud  I  ask  the  Rural  Subcommittee  not  to  yield  one 
jot  on  this  matter;  we  certainly  earn  every  penny  we  get 
for  this  branch  of  our  work  under  the  Insurance  Act. — 
I  am,  etc., 

Feltbam,  Northumberland,  Dec.  13tb.  ROBT.  A.  WELSH. 

Sir, — The  Government's  figures  on  this  matter,  as 
quoted  in  your  last  issue,  do  not  agree  with  those  of  the 
last  completed  year. 

I  have  before  me  the  figures  issued  by  nine  of  the 
tliirteen  pricing  areas  of  England  and  Wales  for  1920. 
They  show  that  the  average  cost  of  dispensing  aud  drugs 
in  these  areas  was  28.33d.,  the  cost  of  dispensing  only 
per  script  was  4.95d.,  not5.6d.,  as  stat  dby  the  Government. 
These  returns  give  the  cost  pev  insured  person  for 
ingredients  as  12.90d.  aud  not  9d.,  as  stated  by  the 
Government. 

The  mistakes  made  by  the  Government  are  due  to 
trying  to  work  from  the  figures  of  the  first  three-quarters 
of  this  year,  omitting  to  allow  for  the  current  quarter, 
■which  is  always  the  heaviest.  I  gather  the  Government 
rest  their  proposals  on  the  fall  of  establishment  charges. 
There  has  been  no  fall  in  the  establishment  costs  of 
doctors,  nor  is  there  any  indication  that  they  will  fall  iu 
the  near  future.  Our  charges  are  rent,  rates,  wages 
(domestic),  lights,  and  fuel.  We  do  not  wish  to  discuss 
the  establishment  charges  of  the  chemists,  except  to  say 
they  can  be  in  no  way  compared  to  ours,  being  of  a  totally 
different  character. 

The  general  feeling  of  the  rural  practitioners  in  tliis 
county  is  one  of  extreme  indignation  at  the  Govern- 
iLi cut's  suggestion  of  breaking  the  compact  made  last 
month  on  the  capitation  fees,  for  without  exception  every 
man  believed  that  the  contract  for  two  years  was  meant 
to  cover  tlie  whole  of  our  remuneration  under  the  Act,  and 
was  accepted  as  such.  The  feeling  is  so  strong  in  this 
county  that  75  per  cent,  of  the  rural  practitioners  are 
prepared  either  to  refuse  service  under  the  Act  or  to  write 
prescriptions  which  they  will  dispense  themselves  if 
backed  by  the  rest  of  the  rural  doctors  in  other  areas. 

It  would  be  a  disaster  of  the  greatest  degree  it  cither 
the  Insurance  Acts  Committee  or  their  Kural  Practice 
Subcommittee  should  settle  this  question  without  fully 
consulting  the  rural  Panel  Committees  first.  There  is  a 
hiatus  in  the  present  organization  of  the  profession,  in 
that  at  present  it  is  not  possible  to  call  representatives  of 
the  rural  areas  together  without  calling  the  whole  of  the 
Eepreseutative  Body.  This  should  be  altered  iu  future. — 
I  am,  etc., 

Laiietoid,  nv,  Bristol,  E.  D.  PiNEO, 

Dec.  12tb.  Hon.  Sec,  Somerset  Panel  Committee. 


HInsuranrr. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

SUKREY. 

A  MEETING  of  the  Surrey  Loca.  Medical  and  Panel  Committee 
was  held  011  November  18th,  with  Dr.  A.  Lyndon,  O.B.E.,  in 
the  chair.  The  meeting,  in  answer  to  a  letter  from  the  Honorary 
Secretary  (Surrey  Branch)  of  the  National  (jouncil  for  Com- 
bating Venereal  Diseases,  recorded  its  desire  to  take  part  in  the 
prevention  aud  cure  of  venereal  diseases,  and  appointed  Dr. 
Percy  V.  Fry  to  represent  it  on  the  Surrey  Branch  of  the 
National  Council.  ,  ,^   -,.     , 

With  reference  to  the  Joint  Committee  of  the  Local  Medical 
Committee  aud  the  Surrey  Branch  of  tlie  British  Medical 
Association  to  discuss  with'the  Medical  Officer  of  Health  for 
Surrey  any  matters  of  importance  affeotin<<  Surrey  prac- 
titioners, tl'ie  Surrey  Branch  having  appointed  Drs.  Lyndon, 
Daniel,  A.  E.  Evaiis,  Ooff,  and  Morton  Mackenzie  as  their 
representatives,  it  was  resolved  that  Drs.  Bates,  Cran,  McDonogli 
KIlis,  Pritchard,  and  Walters  shoulil  be  elected  as  re]n-e:enta- 
tives  of  the  Surrey  Local  Medical  Committee.  The  Secretary 
of  the  Surrey  Branch  (Dr.  Lankester)  and  of  the  Local  Medical 
Committee  (Dr.  Cockillj  will  be  cr-oz/Vciy  members  01  the  com- 
mittee. 

The  committee  passed  a  resolution  that  the  Surrey  Insurance 
Coramillee  should  be  reijuested  to  arrange  that  iu  every  area   j 


the  chemists  shoidd  arrange  a  rota  by  which  one  chemist  is 
always  on  dnty. 

Xcie  Capitatwit  Fee.— The  committee  resolved  that  the  follow- 
ing resolution  should  be  sent  to  the  Minister  of  Health  and  the 
Insurance  Acts  Committee : 
The  Suriey  I'anel  Committee  protests  most  strongly  against  the 
action  of  the  Ministry  of  Health  in  decidicg  Ibat  the  alter.xtlon  of 
tbe  capitation   fee  shall  take  place  on  the  first  day  of  Jaiuiary. 
1S22.    The  Panel  Coiiniiittee  regHrds  as  a  clear  breach  of  faith  tbe 
action  of  the  Ministry  in  taking  advantaijo  of  a  technical  point, 
by  using  the  "  order"  of  the  Minister  as  a  reason  fcr  avoiding  the 
usual  three  months'   notice  to  individual    practitioners    by  the 
Surrey  Insurance  Committee,  as  provided  for  in  paragraph  2  of  the 
First  Schedule  of  llio  Medical  lienefil:  Kegulations.  1920. 
The  committee  has    decided  to   insert  a  note   in   the  next 
circular  to  panel  practitioners  asking  them   to  report  to  the 
secretary  any  instance  in  which  application  is,  or  has  been, 
made  by  the  Surrey  Insurance  Committee  for  details  of  surgery 
and  waiting-room  accommodation. 

W.IRWICKSHIRE. 
The  Warwickshire  Panel  and  Local  Medical  Committee  met 
at  Leamington  on  November  24th,  under  the  presidency  ot 
Dr.  H.  TiBBiTS.  The  representative  appointed  to  the  October 
Conference  convened  by  the  Insurance  Acts  Committee  pave 
a  detailed  report  as  to  the  Conference,  and  expLiined  the  nego- 
tiations which  led  up  to  the  aoceptaucj  of  the  9s.  6d.  capitation 
fee.    The  following  resolution  was  unanimously  adopted  : 

That,  having  heard  our  representative's  repoitof  the  negotiations 
of  Ihe  Conference  and  Insurance  .\cts  Committee  with  the 
Ministry,  and  taking  into  consideration  all  fads  before  us.  this 
Committee  endorses  tbe  action  of  the  Conference  in  acceptirm 
the  reduced  capitation  fee  on  the  grounds  of  national  financial 
stringency  ;  but  place  on  record  their  opinion  that  as  soon  as  the 
national  situation  is  less  acute  a  determined  effort  should  he  made 
to  organize  the  prolession  so  as  to  ensure  an  adeiiuate  and  iust 
remuneration  for  the  services  required  under  the  Health  Insurance 
Acts. 

A  communication  was  received  from  the  Warwickshire  In- 
surance Committee,  statiufi  that  it  is  believed  that  an  alteration 
is  contemplated  in  the  provisions  of  the  KeHulatlons  whereunder 
the  onus  of  scrutinizing  prescribing  is  laid  on  the  Panel  Com- 
mittees. The  suggestion  was  put  forward  that  the  work  might 
suitably  be  undertaken  by  a  standing  subcommittee  of  the 
Insurance  Committee.  After  a  full  consideration  of  the 
working  ot  the  present  Kegulation  34  and  of  possible  alter- 
natives, the  following  resolution  was  unanimously  adopted  as 
a  reply; 

That  this  Panel  Committee  has  no  objection  to  tbe  removal  of  tbe 
l^resent  onus  of  scrutinizing  prescribing,  on  the  understanding 
that  such  work  shall  be  performed  by  a  subcommittee  of  the  In- 
surance Committee  comprising  a  majority  of  medical  practitioners 
nominated  by  the  Panel  Committee,  together  with  a  medical 
Chairman, 

Considerable  diversity  ot  opinion  occurred  in  regard  to  certain 
charges  made  by  practitioners  for  anaesthetists'  fees  where 
operations  had  been  undertaken  by  insurance  practioners  for 
their  insured  ijatients  at  a  cottage  hospital.  The  fact  that  such 
an  institution  might  be  subsidized  by  public  and  private  sub- 
scription, etc.,  led  the  Committee  to  the  conclusion  that  very 
great  care  must  be  exercised  before  consenting  to  the  Practi- 
tioners' Fund  bearing  the  burden  of  such  charges;  aud  the 
matter  was  adjourned  for  further  investigation  as  to  the  amouut 
of  such  outside  support  of  the  institution,  aud  the  method  of  its 
upkeep. 

A  case  came  up  for  consideration  where  a  complele  micro- 
scopic and  bacteriological  examination  of  the  urine  of  an  in- 
sured patient  appeared  essential  to  complete  diagnosis.  As  no 
public  provision  for  such  examination  appeared  available,  the 
Panel  Committee  decided  that  the  necessary  chargewould  have 
ta  be  borne  by  the  insured  person ;  the  "necessary  means  of 
diagnosis  being  outside  ordinary  competence  and  skill. 

G.tTESHE.lD. 
At  a  meeting  ot  the  Gateshead  Panel   Committee,  held  ou 
November  lltb,  the  Secretary  (Dr.  W.  Smith)  was  directed  to 
send  the  following  statement  for  publication  : 

■We.  the  members  of  tbe  Gateshead  Panel  Committre,  view  with 
great  alarm  the  recent  complacent  acquiesence  of  the  Panel  Practi- 
tioners' Conference  to  the  demands  of  the  ISIinister  of  Health  for  a 
reduction  of  the  capitation  fee.  We  also  greatly  deprecate  the  facli 
that  no  real  effort  is  Ijcing  made  to  have  the  regulation  re  sale  of 
practices  deleted  frrm  the  ,\ct.  where  it  should  never  have  been 
allo-wed  to  be  placed.  We  consider  the  time  h:is  come  when  the  - 
Insurance  .\cts  Committee  s-liould  give  a  lead  and  advise  resistance 
to  the  constantly  recurring  demands  of  the  IMinistrj-.  instead  of.  as 
hitherto,  always  advising  tame  submission.  We  are  further  of  opinion 
that  tbe  argument  so  constantly  advanced — namelj-,  t^  at  tlie  panel 
practitiouers  will  nob  stick  together — is  futile;  no  real  combination 
nor  sacrifice  can  be  hoped  for  unless  the  rank  and  file  are  roused  to 
enthusiasm  by  their  leaders.  We  have  therefore  passed  the  following 
resolutions,  aud  direct  the  Secretary  to  send  copiis  to  the  Secretary 
of  the  Insurance  Acts  Committee  and  also  to  th3  Bbitish  Medical 
Journal  for  insertion  : 

1.  That  the  Ins\irance  Acts  Committee  is  requested  in  future  not  to 

advise  any  reduction  of  the  capitLition  fee.  or  any  alteration  of 
the  Regulation-',  without  two  full  conferences  of  panel  prac- 
titioner delegates:  the  first  conference  to  discuss  details,  the 
second  conference  to  arrive  at  decisions  after  having  placed 
these  details  before  their  constituents. 

2.  That  the  Britisii  jSfedical   .\8sociatiou  be  asked   to  advise  such 

conferences  to  be  firm,  and  to  assure  them  that  their  leaders 
will  support  them  should  tliey  decide  to  resist  auy  proposed 
reduction  of  fees  or  adverse  alterations  in  terms  of  service. 
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3  That  practical  step3  be  immediately  and  strongly  taken  to  liava 
the  sale  of  practice  regulation  deleted  from  the  Insurance  Act. 

1.  That  we  desire  to  have  it  put  on  record  that  we  stronBly  protest 
against  and  condemn  the  action  of  the  Insurance  Acts  Conimittee 
in  not  urging  the  Couference  to  resist  the  reduction  of  the  capi- 
tation fee  to  9s.  61.  to  the  uttormost  and  displaying  a  greater 
fighting  attitude  towards  the  Ministry  of  Health. 


KJritiBb  ^Ubital  ^asocmttou. 

OFFICES  AND  LIBBABT.  429.  STRAND.  LONDON.  Tf  .C.?. 


Reference    and    Lentiing    Library. 

The  Reading  Room,  in  which  books  of  refereuce,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments, 

EUBSCEIPTIONS    AND    Adveutisements    (Financial    Secretary  and 
Business  Manager.  Telegrams:  Articulate.  Westrand.  London). 
JlEDicAL  Secretart  iTeloKrams :  Medisecra,  Westi-and,  London). 
Ediiob,  British  Medical  Journal  (Telegrams  ;  Aitiology.  Weatraud, 

Teleplione  number  for  all  Devartmcnts :  G  errard  2630  (3  lines). 

Scottish   Mepicai,   Secretabt  :    6,  Rutland  Square.  Edinburgh. 

(Telegrams  :  Associate,  Ediaburgh.    Tel. :  4361  Central.) 
IBISH   Medical  Secbetahy  :    16,  South  Frederick  Street,  DuDlm. 

(Telegrams:  Bacillus,  Dublin.    Tel.;  4737  Dublin.) 

Diary    of   tlie    Association. 

December. 
IS    Fri.       London:  General  Purposes  Subcommittee  of  the  Insurance 
Acts  Committee.  2.30  p.m. 
North   of    England   Branch,    Royal    Victoria    Infirmary, 
Newcastle  -  upon  -  Tyne.  —  Scientific      Demonstrations, 
2.15  p.m. 
Northern   Counties   of    Scotland    Branch.    Palace    Hotel, 
Inverness:    B.M.A.  Lecture     by   Dr.   Edwin   Bramwell, 
6pm.;  Dinner.  7.30  p.m. 

19  BIou      Kensington    Division,    Kensington    Town    Hall.    4    p.m. 

Address  by  Dr.  Gordon  Dill  on  The  Hospital  Crisis  and 
the  National  Provident  Scheme. 

20  Tues.    Crovdon     Division,     Croydou    General    Hospital.— Dr.  J. 

Bright  Banister  :  Obstetrics  and  Gynaecology. 
Lewisham    Division,    Shrublands,    Catford   Road.    S.E.6, 
8.45  p.m.:  Address  by  Dr.  C.  Courteuay  Lord  (Assistant 
Bledical    Secretary)  on  the  Medico-Political  Committee 
and  its  Work. 
22    Thiirs.  Darlington  Division,  Greenbank  Hospital,  8.30  p.m. 

January. 

4  Wed.    London:  Hospitals  Committee. 2.30  p.m. 

5  Thurs.  South  Staffordshire  Division  :    Wolverhampton,   Address 

by  Deputy  Medical  Seeretary.  Dr.  G.  C.  Anderson: 
preceded  by  dinner  at  Victoria  Hotel  at  8.15  p.m. 
10  Tues  Kinsston-ou-Thames  Division.  Surbiton  Cottage  Hospital, 
8  30  p.m. :  Address  by  Dr.  F.  W.  Price  on  Recent  Ad\ances 
in  the  Diagnosis,  Prognosis,  and  Treatment  of  Heart 
Disease. 
South  Esses  Division :  Supper,  Hotel  \  ictoria,  8.15  p.m. 


13    Fri. 


1    Wed. 
7    Tues. 


10    Fri. 


7    Tues 


Febbuart. 
Division:     B.M.A. 


Lecture    by   Dr.   J.    S. 


West   Dorset 

Fairbairn. 
Kiusston-ou-Thames  Division.  Surbiton  Cottage  Hospital, 

8.30  p.m. :  Address  by  Mr.  J.  Cunning  on  Some  Conclu- 

ciusions  in  Abdominal  Surgery. 
South  Essex  Division,  Hotel  Victoria,  8.15  p.m.:  Paper  by 

Dr.  F.  W.  Price  on  Recent  Advances  in  the  Diagnosis, 

Prognosis,  and  Treatment  of  Heart  Disease. 

March. 
Kingston-on-Thames  Division,  Surbiton  Cottage  Hospital. 
8.30  p.m. :  Address  by  Dr.  Wm.  Brown  on  Psychology  and 
Psychotherapy. 
Fri.  South  Essex  Division,  Hotel  Mctoria.  8.15  p.m.:  Paper  by 
Dr.  Hector  C.  Cameron  on  The  Child  in  General  Practice. 
Wed  Nottingham  Division.  Lecture  by  Mr.  Frank  Kidd:  The 
Value  of  Pyelography  in  the  Diagnosis  of  Urinary 
Diseases. 


DIAKY  OF  SOCIETIES  AND  LECTURES. 

London    Dermatolooicai,   Society,  49,  Leicester  Sduare.   W.C. — 

Tues.,  4.30  p  m..  Cases;  5  p.m..  Dr.  Harry  Campbell ;  Disorders  of 

the  (..utaneous  Circulation. 
Eoyal  Society  of  Medicine.— General  Meeting  of  Fellows :  Tues., 

5  p.m.    Section  of  History  of  Medicine  :  Wed.,  5  p.m.,  Mr.  C.  J.  S. 

Tliompsou:    Parturition  Cliairs,   their  History    and  Use.    Miss 

Eileen  Power:  An  l-inylish  ^^'Ol^an   Doctor  in  the  XVth  Century. 

Members    of   the   Section    of    Obstetrics    and   Ci,vuaecology  are 

specially  invited  to  attend  the  meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Glasgow  Post-Gkaduate  Medicai. Association, Royallnflrmary,— 

Wed..  4.15  p.m..  Eye  Cases. 
Manchester  Royai,  Infirmary.— Tues., 4.30 p.m.,  Mr.  J.  P.Buckley: 

Vague  Abdominal  Symptoms. 
West  London  Post-Gkaduate  Colt-Ege,  Hammersmith,  W.— Daily, 

10  a.m..  Ward  Visits;    2  p.m.,    In-  and  Out-patient  Clinics  and 

Operations.    Sat.,   10  a.m..    Dr.    Saunders:   Medical  Diseases    of 

Children. 


liabal  nuti  ittilitain  ^ppoiutnwiUa^ 

EOTAti  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  aro  announced  by  tbo  Admiraltv:— 
Siir(*eon  Commanders:  J.  A.  Thompson  to  R.N.  Hospital,  Great 
Yarmouth:  H.  F.  Woodruff-Miuett  to  Victnry  XI,  fov  Portland  Hos- 
pital and  D^pot;  A.  C.  Rusack  to  the  Itanae  (temporary):  E.  O.  B. 
Carbery.  O.H.K.,  to  the  Vivid,  for  R.N.  Barracks;  W.  AY.  D.  Cbilcott  to 
ihe  Boml  Oak. 

ARMY  MEDICAL  SERVICE. 
Royal  Army  Medical  CoRpa. 
Captain  C.  Helm,  D.S.O.,  M.C  ,  retires,  receivius  a  gratuity,  and  la 
granted  the  rank  of  Lieutenant-Colonel. 
Captain  A.  W.  P.  Todd,  M.C.  retires,  receiving  a  gratuity. 
Captain  W.  H,  A.  D.  Sutton  is  restored  to  the  establishment. 
Temporary  Captain  R.  O'Connor  relinquishes  bis  commission,  aud 
retains  tbe  rank  of  Captain. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
Flight  Lieutenant  R.  J.  Monahan  relimiuisbes  bis  temporary  com* 
mission  on  ceasing  to  be  employed. 


TERRITORIAL  ARMY. 
RoYAii  Army  Medical.  Corps. 

Lieut. -Colonel  D.  L.  Fisber,  D.S.O.,  resigns  his  commission  aud 
retains  tbe  rank  of  Lieutenant-Colonel. 

Lieut. -Colonel  (lirevet  Colonel)  J.  R.  Kaye,  having  attaiued  the  age 
limit,  is  retired  aud  retains  his  rank. 

Majors  A.  MacGillivray  and  J.  AVilsoD,  having  attained  the  age 
limit,  are  retired,  and  retain  the  rank  of  Major  with  permission  to  wear 
tbo  prescribed  uniform. 

Tbo  following  officers  relinquish  their  commissions: — Captains  and 
aro  granted  tbe  rank  of  Major:  J.  St. A.  Titmas  and  C.  Burrows. 
Captains  and  retain  tbe  rank  of  Captain  :  F.  \V.  White,  W.  Dale,  H.  C, 
Simpson,  W.  L.  Burgess.  R.  O.  Kuowles. 

Captains  to  be  Majors ;  J.  L.  Brownridge,  J.  D.  Wells,  O.B.E.,  R.  M. 
Wilson. 

Captains  P.  B.  Spurgin,  J.  F.  Molyneux,  T.  Rhind.  and  J.  O. 
Cuthbertson.  having  attaiued  the  age  limit,  are  retired,  and  retain  the 
rank  of  Captain.  

TERRITORIAL  ARMY  RESERVE. 
Royaij  Arsty  Medical  Corps. 
Captaiu  W.  G.  McKenzie,  M.C.,  from  R. A. M.C.  General  Lis^  to  be 
Captain.  

APPOINTMENTS. 

Walker.  Kenneth  M.,F.R.C.S..  Sui-geon  (with  charge  of  Out-patients), 

Tbe  Royal  KorLbern  Hospital. 
Hampstead  General  Hospital.— The  following  appointments  have 

been  made:— Dermatologist;  Heiiry  C.   Semou.   M.D.,   M.R.C.P. 

House-Surgeon  :    L.   H.    Booth,   M.B.,  Cb.B.      Houso-Pbysician : 

James  Fanning.  M.B.,  B.S.,  M.R.C.8.    Casualty  Medical  Officer : 

Miss  M.   Warde.  M.RC.S..  L.R.C.P.    Casualty  Surgical  Officer: 

Miss  A.  M.  Collie.  M.B..  M.R.C.S. 
Queen's     Hospital     tor    Children.    Hackney    Road.— Assistant 

I'hysicians:  Dr.  H.  B.  Russell  and  Dr.  J,  V.  C.  Braitnwaite. 


BIRTHS,    MAUUIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages, 
and  Deaths  is  gM.,  which  siau  should  be  forwarded  with  tht 
notice  not  later  than  the  first  post  on  Tuesday  morning,  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 
COWELL.— On  December  10th,  at  Shrublands  Nursing  Home,  the  wife 

of   Lieutenant-Colonol   E.    M.    Cowell.    D.S.O..    M.D.^    F.U.C.S. 

(R. A. M, C.  T. A.),  of  84,  Park  Lane.  Croydon— a  sou. 
Fraser.— On    December   1st.  at  60,  North   View,    Westbury   Park. 

Bristol,  tbo  wife  of  A.  D.  Fraser,  M.A..  B.Sc.M.B..  Ch.B..  D.P.H.. 

of  a  daughter. 
Jack  — On  December  9th.  at  *'Boscobel."  Derby  Road,  Withington, 

Blanchester.  tbe  wife  of  Dr.  F.  J.  Jack.  5,  Nelson  Street,  O.-ou-M., 

Manchester,  of  a  sou. 
TnoMPSON.— On  November  30Lh.  at  37,  Derby  Lane,  Liverpool,  the 

wife  of  J.  A.  Thompson.  M.B.,  Cb.B.,  of  a  son. 
Vabley.— On  December  7tb,  at  Vardre  Road,  Clydach,  the  wife  of 

Samuel  Cyril  Varley,  M.D.Oxon.,  of  a  son. 

MARRIAGES. 

Levy— Freedman.— On  December  7tb,  at  Merthyr  Tydfil  Synagogue, 
H.  J.  Levy,  iM.B.,  B.S.Lond..  to  Muiielle  Frcedman. 

Mitchell— Findlay.— At  Dunnottar  Parish  Church.  Stonehaven, 
N,B.,on  December  1st.  1921.  by  tbe  Rev.  D.  G.  Barron,  O  B.E,. 
D.D.,  assisted  by  the  Rev.  A.  R.  Grant.  Portletbcn.  Janirs 
Mitchell.  M.C,  M.B.,  Ch.B.,  younger  sonof  Mr.aud  Mrs.  Alitcliell, 
Mill  o'  Forest  House,  Stonehaven,  to  Catherine  Margaret  (Kiki), 
younger  i]aut:htor  of  George  Findlay,  Esq..  J. P.,  aud  Mr,'?.  Findlay, 
Glasslaw.  Stonebavt-n. 

Rees— Hemingway. — On  December  15th,  at  Regent  Square  Presby- 
terian Church.  London,  by  the  father  of  the  bridegroom.  assi.sLcd 
by  Rev.  Herbert  Giay.  John  Rawliugs  Rees.  M.D.,  of  146,  Ilarley 
Street,  third  son  of  Xiev.  R.  M.  Reos,  M..\..  and  Mrs.  Ree.^.  of 
Kppiug,  to  Mary  Isabel  Hemingway,  M.B.,  Cb.B..  secouil  daugbtc-r 
of  Chai-les  R.  Hemingway,  J.P.,  C.B.E.,  of  Peurhyu  House, 
The  Park,  Nottingham. 

DEATHS. 

HtTGO.— On  November  29tb,  after  a  short  illuess,  at  Bourne  House, 
Purley.  Surrey.  Richard  Manieville  Hugo,  M.D.,  F.R.C.S.I., 
beloved  husband  of  E.  Marian  Hur^o,  iu  his  58tb  year. 

Robertson.- Jolm  Alexander  Robertson.  M  D.Glas.  1877.  aged  72, 
imssed  peacefully  away  at  bis  residence,  Kelvingrove,  Woodstone, 
Peterboi'ough.  on  Deceniber  3rd. 


rrinU'd  and  published  by  the  BriUsU  Mclical  Association  at  tUeii'OlHoe,  No.  IS?,  Strand,  iu  Ihc  Parish  of  St.  Martin  iu-tUc-FieUls,  iu  the  County  of  London. 
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CURRENT  NOTES. 


Constitution  and  Machinery  of  the  Assooiation. 

There  appears  in  the  Supplement  this  week  (at  p.  237) 
the  report  of  the  Council  to  the  Divisions  and  Representa- 
tive Body  on  the  rcvi.sionof  the  constitution  and  machinery 
of  the  British  Medical  Association,  in  response  to  specific 
instructions  given  by  the  Annual  Representative  Meeting 
at  Newcastle  last  Jul.y.  Like  the  instructions,  the  report 
covers  a  wide  field.  In  includes  proposals  giving  facilities 
for  incorporation  of  Oversea  Branches,  and  for  formation 
of  Federal  Councils  of  such  Branches,  where  so  desired. 
The  federation  question  is  also  dealt  with,  and  there  are 
many  suggested  alterations  of  Articles  and  By-laws 
designed  to  bring  the  constitution  and  more  especially  the 
machinery  of  the  Association  into  line  with  the  needs  of 
the  times.  Among  noteworthy  proposals  in  the  latter 
category  are  those  for  non-recognition  of  Divisions  and 
Branches  which  do  not  adopt  rules;  provision  that 
members  of  Council  shall  be  members  ex  ojtlicio  of  Home 
Branch  Councils;  provision  whereby  the  Council  will 
organize  any  disorganized  or  inactive  Branch ;  similar 
provision  whereby  the  Branch  Council  will  deal  with  a 
disorganized  or  inactive  Division  ;  power  to  the  Council  to 
give  independent  representation  in  the  Representative 
Body  to  Divisions ;  election  of  Representatives  not  less 
than  two  months  (instead  of  the  present  four  weeks) 
bafore  the  Annual  Representative  Meeting;  all  Deputy- 
Representatives  to  be  elected  for  the  year,  as  are  already 
the  Representatives  in  chief;  twenty  constituencies  to 
be  able  to  call  a  Special  Representative  Meeting  instead 
of  seven  as  at  present ;  reduction  of  the  membership  of 
the  Finance  Committee;  increase  in  that  of  the  Journal 
Committee,  including  representation  o£  the  Organiza- 
tion Committee  thereon ;  increase  of  the  Science 
Committee;  alteration  of  the  name  of  the  Medico-Political 
.  Committee  to  "Medico-Political  and  Parliamentary  Com- 
mittee," in  accordance  with  the  scope  of  that  Committee's 
work ;  provision  for  a  (standing)  Arrangements  Committee, 
responsible  for  the  arrangements  for  the  annual  meetings 
of  the  Association.  Another  noteworthy  proposal  by  the 
Council  is  that  the  number  of  members  of  the  Council  to 
be  directly  elected  by  the  Representatives  acting  together 
shall  be  increased  from  the  present  4  (excluding  the 
Service  members  of.  Council)  to  8.  Any  amendments 
by  Divisions  or  Branches  to  the  Councir.s  proposals  should 
be-  tabled  not  later  than  April  29th.  All  such  amend- 
ments will  be  pubUshed  in  the  Supplement  not  later  than 


May  20th,  in  order  that  they  may  rank  as  valid  amend- 
ments and  take  effect  as  such  in  the  Articles  and  By-laws 
of  the  Association,  if  so  decided  by  the  Annual  Repre- 
sentative Sleeting  at  Glasgow  ne.\t  July,  and  (in  the  case 
of  Articles)  by  general  meetings  of  the  Assooiation. 

Annual  Meeting,  Glasgow,  1922. 

As  recorded  elsewhere  this  week  in  the  Proceedings  of 
Council,  the  Arrangements  Committee  has  recommended 
that  the  scientific  aud  clinical  work  of  the  Annual  Meeting 
in  Glasgow  next  summer  shall  be  divided  among  nineteen 
Sections,  and  this  was  approved  by  the  Council  of  the 
Association  on  December  14th.  The.se  Sections  are 
airauged  as  follows: 

Tliree  Day  Sectiojis, 
Medicine. 
Surgery. 
Pathology. 
Ophthaln'iology. 
Keurology  and  Psychological  Metlicine. 

2'wo  Day  Sections. 
Obstetrics  and  G.vnaecologv. 
Blicrobiology  (including  Bacteriology). 
Diseases  of  Children. 
Public  Health. 
Physiolog.v. 
Dermatology. 

Sitigle  Day  Sections, 
Oto'ogy. 
Laryngology. 

Industrial  Diseases  and  Forensic  Medicine. 
Medical  Sociology. 
Radiology. 
Tuberculosis. 
Anaesthetics. 
Anatomy. 

The  President's  Address  will  be  given  by  Sir  William 
Macewen,  LL.D.,  F.R.S.,  at  the  adjourned  Annual  General 
Meeting  on  the  evening  of  Tuesday,  July  25tli.  The 
Scientific  Sections  will  meet  on  the  three  following  days, 
the  morning  sessions  being  devoted  to  discussions  and 
the  afternoons  to  clinical  and  laboratory  demonstrations. 
"We  hope  to  print  in  an  early  issue  the  names  of  the 
ofiacers  of  Sections.  The  local  honorary  secretary  of 
the  Annual  Meeting  is  Dr.  G.  A.  Allan,  22,  Sandyford 
Place,  Glasgow. 

Testimonial  to  Mr.  TST.  E.  Warne. 

The  opening  of  the  afternoon  session  of  the  meeting  of 
Council  on  December  14th  was  attended  by  Mr.  W?  E. 
Warne,  the  late  Financial  Secretary  and  Business  Manager, 
in  order  that  he  might  receive  a  framed  and  illuminated 
address  which  the  Council  had  unanimously  decided  to 
present  to  him  ia    appreciation  of    his  many  years  ol 
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service  for  the  Associatiou.  The  pi'csenlation  was  made 
on  belial£  of  the  Council  by  its  cljaiiiiian,  Dr.  11.  A.  Bolaui, 
■who  read  aloud  the  address  as  follows  : 

TO 

William  Elswokth  Warne,  Esq. 
The  Council  of  the  British  Medical  Associalion,  on  the  occasion 
of  your  retirement  from  the  service  of  the  Association,  desires 
to  express  its  grateful  appreciation  of  your  forty  years  of 
service  for  the  Associatiou,  during  which  time  you  have  tilled 
the  posts  successively  of  Clerk,  Chief  Clerk,  and  Financial 
Secretarv  and  Business  Manager. 

During  the  time  in  which  you  have  been  connected  with  it 
the  Association  has  grown  gi'ea'tly  in  Memhership  and  infiueuce, 
and  the  Council  has  great  i)leasure  in  putting  on  record  its 
belief  that  yonr  faithful  and  untiring  service  has  contributed  m 
no  small  degree  to  the  progress  of  the  Association. 

The  Council  sincerely  trusts  that  yon  may  be  spared  in  health 
and  strength  for  many  years  to  enjoy  the  leisure  you  have  so 
well  earned,  and  the  respect  of  those  who  kuow  you. 
David  Dkummonu, 

President. 
R.  Wallace  Henry, 

Chairman  of  Representative  Meetings. 
Egbert  A.  BoL.iM, 

chairman  of  Council. 
G.  E.  ILiSLIP, 
Treasurer. 

The  Council's  wish,  said  the  Chairman,  was  to  show  to 
jMr.  "U'arue  in  this  way  that  his  long  aud  faithful  service 
was  recognized  as  setting  an  example  to  all  those  w-ho 
tried  to  make  that  great  .Association  a  power  for  good  in 
the  profession  and  the  community.  Through  all  those 
years  they  had  admired  also  his  unfailing  courtesy  and 
kindness  to  everyone  around  him.  In  conclusion,  Jjr. 
Bolam  conveyed  to  Mr.  Warne  the  good  wishes  of  the 
Council  for  health  and  happiness  in  his  retirement. 

Mr.  Warne  briefly  expressed  the  pride  he  felt  in  having 
won  the  appreciation  of  those  he  bad  served  so  long,  and 
Ilia  pleasure  in  receiving  this  beautiful  token  of  the 
Council's  approval ;  it  would  always  remind  him  of  the 
very  many  happy  years  ho  liad  spent  at  the  office.  He 
thanked  the  Council  for  its  gift,  and  the  Chairman  for 
what  he  had  said. 

Professor  Ewren  Maclean. 

Many  members  will  have  been  pleased  to  see  that  Dr. 
Ewen  J.  Maclean  of  Cardiff,  a  past  Chairman  of  Repre- 
sentative Meetings,  a  very  active  worker  for  the  .Associa- 
tion in  many  other  capacities,  and  at  present  Chairman 
of  the  important  Contract  Practice  Committee  of  the 
South  Wales  and  Monmouthshire  Branch,  has  just  been 
appointed  the  first  Professor  of  Obstetrics  and  Gynaecology 
iu  the  University  of  Wales ;  at  about  the  same  time  he 
was  made  a  Justice  of  the  Peace  for  the  city  of  Cardiff. 
By  a  1  appy  coincidence  the  Council  of  the  British  Medical 
Association  on  December  14th  invited  Professor  Maclean  to 
accept  the  Presidency  of  the  Section  of  Obstetrics  and 
Gynaecology  at  the  Annual  Meeting  of  the  Association 
in  July  next.  Professor  Maclean's  many  friends  in  (he 
Association  will  welcome  the  news  of  these  well-deserved 
honours. 

University  of  Cape  Town  Lectureships. 

Attention  is  drawn  to  the  tact  that  the  important  notice 
in  connexion  with  the  appointments  which  are  being  made 
at  the  University  of  Cape  Town  has  been  withdrawn  at 
the  request  of  the  Cape  of  Good  Hope  l^\estern)  Branch, 
South  Africa.  The  Branch  Council,  in  discussing  the 
matter  with  the  university  authorities,  pointed  out  that 
the  salary  offered  for  these  lectureships  was  below  the 
minimum  recognized  by  the  .Association  iu  this  connexion, 
with  the  result  that  the  university  authorities  readily 
anreed  to  raise  the  salary  offered  to  £500,  so  as  to  conform 
with  the  requirements  of  the  Association.  An  amended 
advertisement  lias  not,  so  far,  been  submitted  for  insertion 
in  the  Journal,  but  it  is  understood  that  the  commencing 
salary  will  in  future  be  £500  per  aimum. 

Dr.  John  Hume,  honorary  secretary  of  the  Perth  Branch 
of  the  British  Medical  Association,  has  been  presented  by 
his  fellow  practitioners  and  members  of  the  Associatiou 
■with  a  handsome  timepiece  and  a  substantial  cheque  in 
recognition  of  his  many  services  to  the  profession.  Dr. 
Hume  was  president  of  tho  Branch  in  1916  and  bad  served 
also  as  treasurer  tor  a  number  of  years.  Dr.  H.  Ferguson 
■Watson,  in  making  the  presentation,  paid  a  high  tribute  to 
Dr.  Hume's  ability,  and  referred  to  the  manifold  services 
•which  he  had  rendered  to  the  .Association. 


PROCEEDINGS  OF  COUNCIL. 

A  MEETING  of  the  Council  was  held  at  429,  Strand, 
London,  on  Wednesday,  December  14th,  1921,  with  Dr. 
R.  A.  Bolam  iu  the  chair.    There  were  present: 

Professor  David  Drummond  (President),  Sir  Clifford  Allhutt  (Past 
President),  Dr.  R.  Wallace  Henry  (Chairman  of  Rei)resentati%'0 
Jleetiut's).  Dr.  G.  E.  Haslip.  London  (Treasurer).  Dr.  T.  llitllev  Bailey 
(liil.ston).  Dr.  H.  S.  Beadles  (Loudon).  Dr.  J.  W.  Bone  (Luton).  Dv. 
H.  H.  Brackenbury  (Hornscy).  Dr.  H.  C.  Bristowe  (Wrington).  Dr.  C. 
Unl.tar  (London),  iMr.  Bussell  C'oombe,  (Exeter).  Dr.  H.  G.  Dain 
(Bivmingham).  Lord  Dawson  (London).  Dr.  James  Don  (New- 
castle), Dr.  C.  E.  DouMlas  (Ciu)ar.  Fife),  Mr.  T.  P.  Dunliill, 
(London).  Mr.  W.  .AIcidamEcclos  (Loudon),  Lieut.-Colonel  B.  H.  Elliot, 
I.M.S.lret.)  (London),  Dr.  A.  C.  Fartiubarson.  M.P.  (London).  Dr.  A. 
Forbes  (Sheffield),  Dr.  E.  B.  Fotheraill  (Hove).  Dr.  T.  W.  H.  Garstanu 
(Loudon),  Mr.  N.  Bishon  Harmau  (London),  Mr.  F.  Strong  Heaney 
(IjivGrDOol),  Dr.  It.  Langdon-Down  (Hampton  Wick),  Dr.  \V.  F.  Law 
(Dublin).  Dr.  David  Lawson  (Banchory),  Dr.  Philip  G.  Lee  (Cork), 
Sir  liiehard  Luce  (Derby),  Dr.  .7.  A.  Macdonald  (Taunton),  Dr.  S. 
Morton  Mackenzie  (Dorkin«),  Major-General  Sir  William  Macpherson, 
A.M.S dot.)  (London).  Dr.  Huah  Miller  (Hamilton),  Mr.  A.  W.  Nuthall. 
(Binuiugham).  Dr.  R.  C.  Peacocke  (Blackrock.  co.  Dublin),  Dr. 
Frank  Badclifle  (OldUam).  Dr.  D.  A.  Sheahan  (Portsmouth),  Dr.  W. 
Snodgrass  (Glasgow),  Dr.  .Tohu  Stevens  (Edinburgh),  Mr.  E.  B. 
Turner  (London),  Dr.  E.  O.  Turner  (Great  Missenden). 

The  Chairman  was  authorized  to  send  letters  of  con- 
dolence to  the  families  of  the  late  Major-Creueral  Sir 
Cieorge  Evatt,  K.C.B.,  and  Lieut.-Colonel  E.  JI.  Wilson, 
former  members  of  Council.  The  Council  agreed  to  the 
President  and  future  presidents  of  the  .Association  acting 
as  trustees  of  the  Victor  Horsley  Memorial  Fund. 

Villcsdeii  Heallli  Folicy, 
Communications  in  regard  to  the  medical  activities  of 
the  Willesdeu  Urban  District  Council  were  received  from 
the  Society  of  Medical  Officers  of  Health  and  from  the 
Metropolitan  Counties  Branch  Couucil  of  the  .Association 
(see  SUPPLISMEKT,  November  26th,  1921,  p.  199),  aud  it 
was  resolved  uuauimonsly : 

That  the  Couucil  sees  no  objection  to  any  unit  of  the -Asso- 
ciation taking  action,  either  nationally  or  locally,  in  support 
of  the  policy  of  the  .Association,  even  though  such  action 
may  include  criticism  of  a  central  or  local  auLhority  which 
employs  medical  officers.  Siich  action  must,  however,  in 
the  opinion  of  the  Council,  be  based  upon  that  of  the 
central  or  local  authority  in  question  and  not  on  tlie  action 
of  its  medical  officers,  who  are  the  advisers  and  agents  of 
the  responsible  body. 

With  further  reference  to  the  AVillesden  municipal 
medical  service,  to  which  attention  was  drawn  iu  tiio 
JouriN.\L  of  November  26th,  p.  903,  a  communication  from 
the  Willcsden  Division  W'as  considered,  aud  it  was 
resolved : 

That  the  Council  draw  the  attention  of  the  Ministry  of  Health 
to  the  circnlar  issued  by  the  Willesdeu  Urban  District 
Council,  and  ask  the  Ministry  to  at  once  take  action  with 
regaril  thereto  a.-;  the  policy  outlined  therein  is  contrary  to 
the  policy  laid  down  by  the  Association,  as  representing 
the  general  body  of  the  profession,  against  the  decl.tred 
policy  of  the  Ministry  itself,  and  against  the  interests, of  the 
public. 

The  Council  directed  that  the  two  foregoing  resolutions 
should  bs  published  iu  the  report  of  its  proceedings. 

Xdlioual  Insurance. 
The  report  of  the  Insurance  Acts  Committee  was  received 
aud  approved.  A  conimuuication  was  received  from  tho 
Federation  of  Medical  aud  Allied  Societies,  enclosing  a 
copy  of  the  letter  addressed  bj'  that  body  to  the  Minister 
of  liealth  suggesting  the  formation  of  au  independent  com- 
mittee to  iu(iuire  into  the  working  of  the  National  Insurance 
Acts.  (The  letter  was  reproduced  in  the  Supplement  of 
October  8th,  1921,  p.  141.)  It  was  resolved  that  the  Federa- 
tion be  informed  that  in  view  of  recent  statements  by  tho 
Jtinister  ^tbat  no  immediate  inquiry  is  likely  to  take 
lilace,  the  Council  does  not  propose  to  take  any  action  in 
the  matter  at  present. 

Rrprcsenidtion  on  other  Bodies. 
Invitations  to  uomiuate  representatives  were  received 
from  a  number  ot  organizations.  It  was  agrce<l  to 
appoint  two  representatives  upou  tho  College  ot  Pre- 
ceptors' Committee  ot  Inquiry  iuto  the  Physical  Training 
ot  Girls.  .An  invitation  from  the  Royal  Sanitary  Institute 
to  its  congress  at  Bournemouth  was  referred  to  the  Public 
Health  Committee.  In  response  to  the  Air  Ministry's 
invitation  for  two  representatives  to  attend  tho  Aerial 
Conference  iu  February  next.  Colonel  T.  D.  Harry, 
C.B.E.,  K.A.F.,  and  Ma.jorGeneral  Sir  William  Mac- 
pherson, K.C.M.G.,  A.M.S. (ret.),  were  appointed-  to 
represent  the  Association. 
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Care  of  Mcutol  Vefcrlircn. 
A  deputation  was  apiioiutecl.  in  conjuuction  with  otiier 
boilies  interested,  to  bring  the  follouiu!^  resolution  to  the 
notice  of  the  Governnieut  : 

That  tlie  Council  of  the  British  iMerlical  Association  espresses 
its  alarm  at  the  suHgestiou  that  the  niachiuery  for  the  care 
of  mentally  defective  persons  sliouh!  be  seriously  limited  on 
the  plea  of  economy;  and  desires  to  empliasize  the  fact  that 
it  is  of  vital  importance  to  the  health  and  social  well  being 
of  the  community,  and  especially  to  the  mental  health  of 
future  generations,  that  all  children  leaving  special  schools 
should  ^ecei^■e  suitable  after-care,  and  that  such  special 
schools  should  be  provided  as  soon  as  possible  for  all 
mentally  deficient  children. 

Committee  Ite/iorts :  M'ai-uc  Tufitimonial. 
The  remainder  of  the  moruinfi  session  was  devoted  to 
the  consideration  of  tlie  reports,  submitted  by  their  Chair- 
men, of  the  Scottish  Committee  (Dr.  W.  Snodgrass),  the 
Dominions  Coiiimittee  (Mr.  T.  1*.  Dunhilli,  aud  the  Medico- 
Sociological  Committee  (Dr.  K.  E.  Fothergill).  On  the 
resumption  after  luncheon.  Mr.  W.  E.  Warne,  late 
Financial  Secretary  aud  Business  IVIanagcr,  attended,  and 
was  presented  by  the  Chairman  with  an  illuminated 
address  from  the  Council,  signed  by  the  officers  of  the 
Association  ;  an  account  of  this  is  given  in  a  Current  Note. 

I}evislon  of  Consli/iilioii  (nil  Machinery. 
A  considerable  part  of  the  afternoon  .session  was  given 
to  the  report  of  the  Organization  Committee,  whose 
Chairman,  Dr.  S.  Morton  Macki  nzie,  laid  before  the 
Council  in  draft  form  the  detailed  proposals  of  bis 
Committee  for  the  revision  of  the  constitution  and 
machinery  of  the  Association.  These  were  approved 
and  ordered  to  be  published  in  the  present  issue  of  the 
Supplement  (pp.  237  to  254),  and  Dr.  Mackenzie  was 
congratulated  upon  the  outcome  of  his  labours.  The 
draft  amended  Articles  and  By-laws  will  come  before 
the  Annual  Kepresentativo  Meeting  next  July  in  Glasgow 
for  approval  and  adoption.  Jt  was  resolved  to  call  the 
special  attention  of  the  Australian  Divisions,  Branches, 
and  Federal  Committee  to  the  in-oposed  amendments 
relating  to  incorporation  of  Overseas  Branches  and  of 
Federal  Councils,  and  to  the  draft  form  of  agreement 
between  an  incorporated  Branch  and  the  parent  Associa- 
tion, which  is  submitted  (or  the  approval  of  the  Kepre- 
sentativo Body. 

Viaitalion  of  Branches  and  Divisions. 

The  Council  recorded  the  opinion  that  its  members 
should  bo  encouraged  to  visit  their  constituencies,  and 
recommended  that  a  sum  of  money  be  placed  at  the 
Organization  Committee's  disposal  for  the  payment  of 
railway  fares  on  approved  occasions.  Various  other  sug- 
gestions having  a  bearing  upon  this  matter  were  referred 
to  the  Organization  and  Oflice  Committees  for  joint 
consideration  and  report. 

A  numberof  grauts  to  Branches  were  sanctioned;  draft 
standiug  orders  for  tlie  conduct  of  elections  of  officials 
were  adopted;  and  the  remainder  of  the  Organization 
Committee's  report  was  approved. 

Cliu/den  i\  JVood-Hill. 
The  Chairman  of  the  Medico-Political  Committee  re- 
ported the  action  taken  in  the  matter  of  the  case, 
Claydeu  v.  Wood-Hill  (see  the  Joup.kal  of  November  26th, 
p.  919).  A  copy  of  the  joint  0[)iuion  of  counsel  was  before 
the  Council.  Sir  E.  Wild,  K.C.,  aud  Mr,  H.  F.  DicUens, 
K.C.,  were  unable  with  auy  degree  of  confidence  to 
advise  an  appeal  again.st  the  verdict,  and  a  special  sub- 
committee accordingly  decided  that  it  was  not  ad- 
visable to  enter  and  prosecute  an  appeal  in  this  case. 
The  course  adopted  by  the  Committee  and  its  sub- 
committee, acting  under  legal  advice,  was  approved. 
A  statement  of  the  position  was  given  in  the  JOURN.^L 
of  December  17th  at )).  1052. 

Inspection  and  Treatment  of  School  Children. 
On  the  recomuiendation  of   the  Medico-Political  Com- 
mittee the  Council  resolved : 

(<i)  That  the  British  Medical  Association  reaffirms  its  opinion 
that  the  medical  inspection  and  treatment  of  school 
children  is  a  part  of  the  health  services  of  the  country, 
aud  should  consequently  be  controlled  primarily  by  the 
Ministry  of  Health  andnot  by  the  Board  of  PIducation  ; 
and  (It)  that  in  cases  where  the  school  medical  oflicer  is 
teclinicallv  under  the  Director  of  Education  (that  is, 
where  he  is  not  the  M.O.H.  or  one  of  his  staff)  he  should 
have  direct  access  to  the  Education  C'ommittee  and  not 
have  to  submit  his  reports  throuijh  the  Dirpctor- 


Financc. 
The  TUEASURER,  in  submitting  the  quarterly  report  of 
the  Finance  Committee,  explained  that  no  meeting  of  that 
Committee  had  been  held  since  the  Council  last  met  ou 
October  5th,  but  that  the  recommendations  of  other  com- 
mittees involving  expenditure  had  been  considered  by  the 
members.  He  reported  tha,t  in  future  the  usual  accounts 
would  be  presented  to  the  Council  by  the  Finance  Com- 
u]ittec  at  regular  periods,  three  times  a  year;  this  would 
give  a  truer  perspective  of  the  e.xpendituie  and  income  of 
the  Association  than  had  hitherto  been  possible.  The 
Finance  Committee  offered  no  objection  to  the  Science 
Committee's  recommendation  that  a  sum  of  £400  be  sc(} 
apart  for  1922  oat  of  the  ordinary  funds  for  the  provision  ot 
B.M.A.  lectures. 

Municipal  Hospitals  and  Clinics. 
The  Chairman  op  Council  submitted  the  report  of  the 
second  joint  meeting  of  the  Medico-Political,  Public 
Health,  Hospitals,  and  Ministry  ot  Health  Committees 
held  on  December  7th  to  discuss  the  question  of  municipai 
hospitals  aud  clinics  and  the  relation  of  private  prac- 
titioners thereto,  of  which  an  account  appeared  in  the 
Supplement  of  December  17th  at  p.  226.  Tlie  Council 
approved  the  holding  of  a  further  conference  of  those 
Committees  to  complete  their  consideration  of  this  subject. 

Science  Committee. 
In    accordance   with  recommendations   of  the  Science 
Committee  it  was  resolved  : 

1.  That  Professor  .J.    S.    Haldane,   F.R.S.,   he  appointed  to 

represent  the  Association  on  the  Standiug  Committee  of 
the  National  Physical  Laboratory  to  deal  with  the 
question  of  standardization  of  scieutilic  glassware  and 
kintred  problems. 

2.  That   the   Middlemore  Prize   be  awarded  in   1923  to  that 

person  who  is  adjudged  to  have  submitted  to  the  Associa- 
tion the  beat  coutriliutiou  on  any  ophthalmological  sub- 
ject, wliether previously  published  or  not,  provided  that  the 
contribution  shall  not  have  been  published  or  prepared 
more  thau  three  years  prior  to  the  date  on  which  applica- 
tions are  receivable  in  competition  for  the  prize,  and  that 
the  Science  Committee  be  instructed  to  make  the 
necessary  arrangements. 

3.  That    Lieut. -Colonel    E.    H.    Elliot    and    Sir    Humplirv 

Eolleston  be  appointed  to  co-operate  on  behalf  of  the 
Association  with  the  National  Union  of  Scientific  Workers 
with  a  view  to  securing  the  removal  of  certain  disabilities 
arising  from  the  Safeguarding  of  Industries  Act,  1921,  so 
far  as  these  affect  seieutiftc  workers  aud  research  and 
teaching  institutions. 

The  Council  expressed  the  opinion  that  it  is  very  desir- 
able that  all  cliuical  thermometers  should  be  properly 
tested  before  sale,  and  instructed  the  Jledico-Political 
Committee  to  cooperate  with  the  British  Lampblown 
Scientific  tJlassware  IMauufacturers'  Association  in  this 
matter  with  a  view  to  securing  legislative  action. 

^lemorials. 

A  Committee,  consisting  of  the  ofilicors  of  the  Associa- 
tion, together  with  Mr.  E.  B.  Turner,  Sir  .Tenner  Verrall, 
and  Dr.  J.  A.  Macdonald,  was  set  up  to  consider  the  ques- 
tion of  a  suitable  memorial  to  members  of  the  British 
Medical  Association  who  fell  in  tlie  war. 

The  same  Committee  was  instructed  to  prepare  a  per- 
manent record  of  the  names  of  past  officers  of  the 
Association,  to  be  placed  in  the  Council  Boom. 

Annual  Meetinr/,  Olasgon;  19?-?. 

The  proposals  ot  the  Airaugements  Committee  for  the 
scientific  work  of  the  sections  mentioned  in  a  Current 
Note  in  the  Supplement  of  December  17th  were  approved 
by  the  Council,  and  nominations  for  the  officership  of  the 
several  sections  were  accepted.  The  provisional  time  table 
for  the  Glasgow  meeting  was  approved.  It  was  agreed  to 
invite  Professor  John  Graham  Kerr,  F.R.S.,  to  deliver  the 
Popular  Lecture,  ou  the  evening  of  Friday.  July  28th. 
Recommendations  in  regard  to  the  Handbook  of  the  Annual 
Meeting  and  other  matters  of  local  administration  were 
adopted  ;  aud  certain  suggestions  for  securing  continuity  of 
organization  from  one  annual  meeting  to  another  were 
approved  in  principle  and  referred  to  the  appropriate 
committees. 

A  further  principle,  but  one  relating  to  tlie  general  work 
of  the  Association,  was  put  forward  by  the  Office  Com- 
mittee in  its  report  and  accepted  by  the  Council— namely, 
that  dates  should  be  fixed  in  advance  for  all  the  Staudiiig 
Committees  and  for  the  meetings  of  as  many  other  com- 
mittees as  possible  ;  and  the  Office  Committe'e  was  asked 
to  draw  up  a  scheme  of  dates. 
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Mrdical  Charities. 
On  the  proposal  ol  Dr.  Buttar,  seconded  by  Dr. 
Haslip,  it  was  resolved  to  invito  the  Council  of  Epsom 
College  cind  the  Committee  of  the  Koyal  Medical  Benevo- 
lent Fund  to  confer  with  a  Committee  o£  the  Association 
■with  a  view  to  the  issue  of  a  Joint  appeal,  through  the 
British  Medical  Association,  in  support  of  these  charities. 
The  officers  of  the  Association,  together  with  Dr.  Buttar, 
were  constituted  a  committee  for  this  purpose. 

Committee  lieporis. 

During  the  afternoon  session  (which  continued  until 
7.30  o'clock)  the  (juarterly  reports  of  the  following  com- 
jnittees,  in  addition  to  those  mentioned  above,  were  sub- 
mitted to  tlae  Council  and  approved :  Journal  Committee 
(chairman,  Dr.  .J.  A.  MacdonaUl),  Hospitals  Committee 
(Mr.  Bishop  Harman),  Central  Ethical  Committee  (Dr. 
Iiangdon  Down),  Parliamentary  Elections  Committee  (Mr. 
Harman),  Post-Graduate  Cours'es  Committee  (Sir  Richard 
Luce).  Dr.  GARSTAN(i  raised  the/iuestion  of  the  adequacy 
of  the  present  method  of  reporting  Council  and  Committee 
meetings  ;  he  desired  to  see  (1)  a  fuller  record  in  the  official 
Hinutes,  and  (2)  the  regular  publication  of  reports  of  the 
proceedings  of  Committees  and  Council  in  the  -JOURNAL. 
This  question  was  referred  to  the  Office  Committee,  and 
Dr.  Garstang  was  invited  to  attend  that  committee  to 
assist  in  the  consideration  of  the  matter. 

Tlie  business  of  the  Council  ended  with  the  formal 
election  of  candidates  for  membership  of  the  Association 
in  accordance  with  Bylaws  6  and  7,  which  govern  the 
election  of  those  not  residing  within  the  area  of  any 
Branch  and  of  officers  in  the  Services  respectively. 


itlrcliitga  of  KJirtiidjea  aiti  liliiataiia. 

British  Guiana  Branch. 
The   second  quarterly    meeting   of    the    British    Guiana 
Branch   was   held    in   the   Resident   Surgeon's.  Quarters, 
Public  ".Hospital,  Georgetown,   on   .Tuly   12th,  1921,  when 
Dr.  Edmonds,  Vice-President,  was  in  the  chair. 

Professor    Leiper,     Drs.     Anderson,    Khalil,    and     Lee 

•  (members  of   the   Eilariasis  Commission   of    the  London 

School  of  Tropical  Medicine),  and  Drs.  Gideon,  Sutherland 

Richards,  and  Wolit  (delegates  of  the  West  Indian  Medical 

Conference),  were  among  the  visitors. 

Tlie  Chairman  extended  a  hearty  welcome  to  the 
■visitors,  and  expressed  the  regret  of  the  meeting  at  the 
absence  of  the  President,  Dr.  Ozzard,  and  the  cause  of  his 
absence,  wishing  him  a  speedy  restoration  to  health. 

The  Treasurer's  report  having  been  received.  Dr.  Rose 
read  a  paper  entitled  "The  laboratory  worker  of  the 
tropics." 

Tiic  Lahoratory  Worher  in  llie   Tropics. 

He  said  that  there  was  no  more  pathetic  figure  than  that  of 
the  iudividiial  working  in  deadly  isolation  in  a  tropical  labora- 
tory, vvellnigb  buried  beneath  a  mass  of  deadly  routine,  unable 
to  stop  and  take  heed,  out  of  touch  with  his  fellow  workers  in 
the  same  field,  with  no  opportunity  of  consultation,  lighting  his 
own  uuetiual  battles  in  the  face  of  detraction  and  discourage- 
ment, at  times  almost  overwhelmed  with  despair  at  the  dreary 
prospect  of  the  perpetual  struggle,  often  against  heavy  odds. 
Practicallv  inarticulate  in  that  few  of  those  around  him  could 
comprehend,  with  no  prospect  of  promotion  on  the  scene  of  his 
labours  and  little  prospect  of  transference  elsewhere,  since  the 
nundier  of  workers  was  so  limited,  he  found  his  colleagues  ever 
making  more  demands  upon  his  services  till,  almost  over- 
■\vhelined  by  the  verj-  abundance  of  the  clinical  material  which 
lie  found  no  opuortunity  of  utilizing;  he  saw  himself  con- 
demned, as  the  years  rolled  by,  to  a  ceaseless,  grinding  and 
deadly  monotony  of  routine  examinations.  It  was  impossible 
to  deny  that  the"  existing  scheme  of  laboratory  service,  hard  as 
it  bore  on  the  individual  worker,  was  also  not  productive  of  the 
best  results  for  the  State.  A  unified  laboratory  service  was  an 
immediately  practical  proposition:  by  removing  the  fatal 
isolation,  providing  opportunities  for  promotiou  to  men  who 
desired  to  continue  iu  that  field,  facilitating  team-work,  and 
making  it  possible  for  e;ich  colony  to  have  an  opportunity  of 
securing  such  service  when  necessary.  It  would  be  of  in- 
estimable advantage  to  the  West  Indies  and  capable  of  pro- 
ducing iiilinitely  l:)etter  results  than  was  the  present.  The 
visit  of  the  Filariasis  Commission  was  to  the  laboratory  like  a 
gust  of  beautiful  fresh  air  into  the  black  Hole  of  Calcutta.  It 
brought  the  wide  vision  and  recalled  to  their  minds  the  vast 
much  neglected  possibilities  of  original  research. 

In  conclusion  Dr.  Rose  moved  the  following  motion,  which 
was  carried : 

That  this   meeting   of  the  British  Guiana  Branch  of  the  British 
Medical  Association  is  of  the  opinion  that  oriiiiual  research  in 


the  British  West  Indies  is  deserving  of  far  Rreater  support  than  it 
now  enjoys,  that  the  policy  of  sending  research  expeditions  from 
tho  London  School  of  Tropical  Medicine  is  one  which  canno'j  fail 
to  have  fruitful  and  far-reaching  results,  and  that  it  is  desirable 
that  an  immediate  preliminary-  step  be  taken  towards  a  unified 
West  Indian  medlral  service  for  tbe  establishment  of  a  unitied 
laboratory  service  iu  the  West  Indies. 

It  was  also  resolved  : 

That  this  meeting  considers  that  immediate  steps  should  be  taken 
to  establish  a  combined  British  Guiana  and  West  Indian  Medical 
Journal. 

This  resolution  was  moved  by  Dr.  Gomes,  seconded  by  Dr. 
Neud,  and  unanimously  carried. 

On  the  motion  of  Dr.  Edmonds,  seconded  by  Dr.  BoASE,  it 
was  resolved ; 

That  copies  of  the  resolutions  should  be  sent  to  the  parent  Associa- 
tion and  through  it  to  the  (  olouial  Office,  the  Governments  of  the 
various  tiritish  West  Indian  Colonies,  and  the  London  School  of 
Tropical  Medicine,  as  well  as  to  the  local  press. 

After  this  resolution  had  been  put  to  the  meeting  and  carried 
unanimously,  the  Chairman  invited  the  visitors  to  address  the 
meeting. 

Professor  Leiper  said  that  he  considered  it  a  privilege  to  be 
allowed  to  attend  a  meeting  of  the  local  Branch,  having  been  a 
member  of  the  Association  for  many  years.  The  honorary 
secretary  would  hear  him  out  that,  on  his  arrival  in  the  Colony, 
his  first  inquiry  was  after  the  Association  and  not  the  George- 
town Club  1  He  did  not  think  that  he  was  divulging  any  State 
secrets  when  lie  said  it  was  due  to  Dr.  Hose's  v.'ork  tliat  this 
visit  of  the  Filariasis  Commission  had  been  brought  about. 
About  a  year  ago  the  Colouial  Office  was  so  impressed  with  his 
work  that  they  invited  the  London  School  of  Troiiical  Medicine 
to  send  an  expedition  to  British  Guiana  to  study  lilariasis. 
They  had  a  preliminary  consultation  with  Dr.  Rose,  and  he 
knew  that  the  latter  had  cut  his  leave  short  so  as  to  be  able  to 
arrive  in  Ikitish  Guiana  in  time  to  help  them  still  further. 
With  regard  to  the  unified  laboratory  service  figured  in  the  first 
resolution,  it  appeared  to  him  as  a  sort  of  Joliu  the  Uajjtist ;  he 
would  like  to  see  it  the  forerunner  of  a  unified  Coonial  labora- 
tory service  under  the  aegis  of  the  Colonial  Office.  The  labora- 
tory worker  was  the  handmaid  of  medicine,  and  he  recalled  his 
own  experience  as  an  isolated  worker  in  Africa,  isolated  for 
long  periods  froin  current  medical  literature  and  from  his 
fellow-workers.  He  hoped  for  a  close  association  of  the  Loudon 
School  of  Tropical  Medicine  with  the  unified  laboratory  service, 
if  this  should  come  to  pass,  and  he  disagreed  with  HirLeonard 
Rogers's  view  that  separate  institutions  should  be  endowed. 
With  the  unified  journal  he  was  entirely  in  sympathy.  The 
local  annual  had  been  a  pioneer  and  he  would  be  sorry  to  lose 
the  historical  association  of  the  lirilisli  tiniana  MvtUenl  Animal 
with  the  local  Branch  of  the  British  Medical  Associaiion.  The 
unified  laboratory  service  and  the  journal  should  be  a  (irelude 
to  a  unified  Colonial  medical  service. 

Dr.  Richards  said  he  would  like  to  impi^ess  on  the  local 
Branch  liow  much  the  Association  had  done  to  improve  the 
conditions  of  the  Colonial  Medical  Service.  Dr.  Gideon  asso- 
ciated himself  with  the  remarks  of  the  previous  speakers.  He 
was  very  pleased  to  see  the  activity  of  the  local  Branch,  and  he 
hoped  tiiat  the  dormant  Branch  in  .Jamaica  would  revive.  Dr. 
Wolff  said  he  had  been  made  to  feel  quite  at  home  in  Britisli 
Guiana.  He  had  seen  many  Dutch  names  aud  the  hospitality 
was  overwhelming.  He  thought  that  the  country  was  more 
cultivated  than  in  Surinam.  He  himself  had  suffered  from  the 
isolation  described  by  Dr.  Itose.  Dr.  Nedd  observed  that  the 
relics  of  previous  occupation  were  to  be  found  not  only  in  the 
abundance  of  Dutch  names,  but  also  of  French,  intermingled 
With  English.  Dr.  Anderson  said  he  would  like  to  endorse  the 
sentiments  of  the  meeting  and  to  thank  the  general  practitioners 
for  their  help.  The  Chairman,  summing  up,  said  lie  hoped  to 
see  theui  all  again  in  the  near  future.  He  thanked  Dr.  Craigen 
for  lending  them  the  hospitality  of  his  lionse,  extended  hearty 
good  wishes  to  Mrs.  Craigen,  and  thanked  them  both  for  the 
refreshments  provided. 

After  tea,  the  meeting  proceeded  to  the  lahoratory,  where  a 
demonstration  had  been  arranged,  which  included  some  speci- 
mens kindly  sent  !»}■  Dr.  Johnson,  Bacteriologist  of  Barba^los, 
and  others  provided  by  the  Filariasis  Commission, 


Metropolitan  Counties  Branch  :  North  Middlesex 
Division. 

A  meeting  of  the  North  Middlesex  Division  was  held  on 
December  14th  in  the  Prince  of  Wales's  Hospital,  Tottenham. 
A  verv  interesting  and  instructive  paper  was  given  by  Colonel 
'     W.    Harrison,  R.A.M.G.,   D.S.O.,   on   "The    Treatmeni,  of 


L 

Gonorrhoea   in   (Jeiieral  Practice.'' 

was  accorded  to  the  lecturer. 


A  hearty  vote  of  thanks 


SCEKOLK  Branch  :  West  Suffolk  Division. 
A  meetini;  of  the  West  Suffolk  Division  was  lield  on  December 
13lh.     A  clinical  paper  on   the  Mavo  Clinic  was  read  liv  Mr. 
W.  H.  Po-WEN,  M.S.,  F.K.C.S.   (Cambridge).     The   paper  was 
most  interesting  and  thoroughly  appreciated  by  those  present. 


Bec.  24,  igji] 
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MATTERS    REFERRED  TO   DIVISIONS. 


SPECIAL    NOTICE   TO    MEMBERS. 

-•Is  llie  snhji'cl  iiuittir  0/  tlie  lleport  of  llif  Cmniril  priiilfii  helvir 
viiist  he  dealt  with  hi/  Meeliiirix  of  the  DirisUnis  tmd  Jiirisicii- 
Ilranehes,  lids  '■  Siipiilemciil"  should  he  earcfuUii  preserved  und 
ttikeii  to  the  Mectino,  n-hich  sl/o^ild  he  called  at  an  early  date. 


EErORT  OF  COUNCIL  TO  DIVISIONS  AND 
REPKESENTATIVE  BODY 

ON 

THE  REVISION  OF  B.3I.A.  CONSTITUTION 
AND  MACHINERY. 


iNSTni'CiioN's  or  the  A.R.M.,  Newi  asti.k.  HIlJI. 
1.  The  Organisation  Committee  has  considerod.  in  consulta- 
(iuti  with  the  legal  advisers  of  the  Association,  tlie  instructions 
nf  the  A.T'.M.  Newcastle,  1921,  for  revision  o£  the  constitution 
and  machinery  of  the  Association,  or  raising  certain  matters  in 
this  connection.  Al!  these  matters  liave  also  been  considered 
by  the  Council  on  report  by  the  Committee,  and  the  Council 
in  the  present  Report  submits  to  the  I)i\Msions  and  Repre- 
sentativeBody  recommendations t ogive  eft'ect  to  tlie  Newcastle 
decisions. 

Ordzr  Foi,i,o\vep  in  tuts  RKroRT. 
li.   The  instructions  of  the  A.R.M.,   Newcastle,   come  under 
the  lollowing  lieads  : — 

(i.)  Facilities    for   incorporation    of   Oversea   Branches 
M'here  so  desired  ; 

(ii.)  Facilities   for    formation    of    Federal    Councils   of 
Oversea  Branches  ^\  here  so  desired  ; 

(iii.)  Other  instructions  of  A.R.M.,  Newcastle,  for  revision 
of  B.M.A.  constitution  and  machinery',  including  the 
question  of  federation  facilities. 

This  Report  is  in  three  Sections  accordingly. 

\Vithin  each  See/ion  the  instructions  of  the  A.  R.M.. 
Newcastle,  are  as  far  as  jiossible  taken  in  numerical  order  of 
Article^  and  By  laws. 

L'ndcr  each  snbjeef,  the  following  order  is  adopted  : — 
(1)  Instruction  of  A.R.M.,  Newcastle  ; 
(■J)  Draft   Article(s)    and/or    By-law(s)    to     give    effect 

thereto  ; 
[3)  Existing  Article(s)  and/or  By-law(s)  concerned. 

NlMIlEKlXG  OF  Dr.\FT  ARTICLES  AND  Bv-l.AWS  PrOVISIOXAI,. 

3.  As  will  beseeii,  thenumbering  of  draft  Articlesaod  By-laws 
i-  provisional  merely,  to  avoid  confusion  with  existing  Articles 
and  By  laws,  .\rticles  and  By-laws  not  mentioned  in  tliis 
lU^port  are  intended  to  remain  as  at  present,  but  to  be  re- 
luuubered  (incUiding  cross  references)  where  necessary  con- 
.seqiieiitially.  References  to  lineage  of  existing  Articles  and 
Bv-Iaws  aie  to  those  of  tlie  booklet  print  of  the  Memorandum, 
Articles  and  By  lav  s. 

BECOMMEND  ATIONS . 

Tlie  Council  recommeiuls  ; 

RecommendatiOtl  I.— That  the  A.R.M.  Glasgow,  W2-2, 
approve  and  ado])t,  as  the  Articles  and  By-laws  of  the 
Association,  the  draft  amended  Articles  and  Bx-!ahs 
submitted  by  the  Council  pursuant  to  the  instructions 
of  the  A.R.M. ,  19-21,  and  instruct  the  Council  to 
submit  those  Articles  to  Extraoi'dinary  General 
Meetings  of  the  Association  for  adoption  as^ Articles 
of  the  Association. 

Recommendation  II.— That  the  A.R.M.  (Ilasgow.  19-2-2, 
ap]irovc  the  draft  form  of  Agreement  (.?fe  page  2,')4| 
submitted  by  the  Council,  between  an  incorporated 
Branch  and  the  Association. 

(I.)     FACILITIES  FOR  INCORPORATION  OF  OVERSEA 
BRANCHES   (WHERE  SO   DKSIREIn. 

Jnstniciion  of  A.R.M.,  19  :i. 
Th.tt,  if  possible,  provision  be  made  in  the 
Regiilatioitsot'  the  Association  to  .-illow  the  Oversea 
Branches  to  retain  the  character  and  status,  tlie 
rights,  powers  and  duties  of  Branches,  although 
incorporated,  such  steps  being  taken  as  may  lie 
necessary  to  protect  the  Association  from  liabilitj- 
for  any  act  of  the  incorporated  bodj-  (Mins.  81-3). 


Draft  Amended  Article  1. 

Existing  Article  1  to  l-ie  amended  by  inserting  following' 
new  para.,  after  existing  definitions  of  "Division"  and 
"  Branch  "  :  — 

"  'Branch  Council'  or  'Council  of  a  Branch,'  when 
used  in  relation  to  a  Cor]iorate  Branch  (as  hereinafter  de- 
(iiied),  means  the  Governing  Body  of  that  Branch  l.y 
whatever  name  the  same  may  be  called." 

[Existing  Article  1. 
Iiitirjiretiitioii. 
I.     In    these     Articles    of    Association     (where    not 
repugnant   to  the  context)  the  -words  and  expressions 
following  have  the  meanings   hereinafter   assigned    to 
them  respectively  : — 

"The  Association"  means  tlie  above-named  Asso- 
ciation. 

"  The  Regulations  "  means  the  Regulations  contained 
in  tliese  Articles  of  -•\ssociation,  with  sucli 
modifications  thereof  or  additions  thereto  as 
may  from  time  to  time  be  in  force. 

"The  By-laws"  means  the  By-laws  set  forth  in  the 
Scliedule  hereto,  or  other  the  By-laws  of  the 
As.sociatiou  for  the  time  being  in  force. 

"Tlie  Council''  means  the  Council  hereinafter 
mentioned. 

"  The  .Journal  "  means  the  journal  to  be  published  as 
hereinafter  provided. 

"Division"'  and"  Branch"  mean,  respectively,  a 
division  and  branch  constituted  as  hereinalter 
provided. 

"Existing""  means  existing  at  tlie  time  when  these 
Regulations  come  into  operation. 

Expressions  defined  in  the  Companies  (Consolidat  on) 
Act,  1908,  shall  have  the  meanings  so  defined.  'J 

Draft  Amended  Article  3. 

.  Existing  Article  S  tci  be  amended  by  reading-,  in  Sth  and 
9th  lines,  for  "Branch  of  the  Association  situate  in  anv  ]>art 
of  the  British  Empire  otlier  than"': — "Branch  o'f  the 
Association  not  in". 

[Existing  Article   .3. 

"  EUgibiliiij. 

3.  Any  Medical  Practitioner  rcgiatcred  in  the 
United  Kingdom  under  the  Medical  Acts,  and  any 
Medical  Practitioner  who  does  not  reside  within  the 
area  of  any  Branch  of  tile  As.sociation  and  who, 
though  not  so  registered,  is  possessed  of  any  of  the 
<pialificatious  described  in  Schedule  ( X)  '  of  the 
Medical  Act,  1858,  and  any  Medical  Practitio.ier 
residing  within  the  area  of  any  Branch  of  the 
Association  situate  in  any  p<art  of  the  British  Empire 
other  than  the  United  Kiygdom,  who  is  so  registered 
or  possesses  such  medical  qualification  as  shall, 
eubject  to  the  By-laws,  be  prescribed  by  the  Rules 
of  the  said  Branch,  .shall  be  eligible  as  an  ordinary 
member  of  the  Association.  Subject  as  aforesaid  the 
mode  and  conditions  of  election  to  membership  shall 
from  time  to  time  be  determined  by  or  in  accordance 
with  the  By-laws."] 

For  further  mnendment  of  ex-!il  iay  Article  S.   roid  that  Article 
a.i  omoided,  .<ei:  Serlion  (III),  para.  (S),  of  thin  Riport. 

Draft  Amended  Article  7. 

Existing  Article  7  to  be  amended  by  deleting   "Council," 
at  end  of  last  line. 

[Existing  Article  7. 
^'  Re-eligihility. 
7.  No  person  who  shall  have  been  a  Member  of  tlia 
As.sdciation  aiid  ceased  to  be  such  shall  be  eligible  for 
re-election  until  he  shall  have  paid  all  arrear^of  sub. 
scription  (if  any)  due  from  him  to  the  Association  at  the 
date  -svlien  his  former  meniber.ship  cea.sed,  and  no  pcr.soii 
■v\liose  former  nifinbcrship  shall  have  been  terminated 
by  reason  of  his  conviction  or  eximlsion  as  hereinatter 
jirovided  shall,  without  the  previous  sanction  of  the 
Council,  be  eligible  for  re-election  by  any  Branch 
Council.''] 
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Draft  New  Article  UA  ((o  follow  existing  Article  11). 

Brcmche.s  not  in  llf.  I'liilfd  Kiitydom:  Iitrorporalion. 
11  A.  (1)  Sulijectashei-einaftcrprovided,  it  shalUie competent 
for  the  Members  of  a  Branch  not  in  the  United  Kingdom  to 
proCLire  themselves  to  be  incorporated  (in  accordance  with  the 
law  in  forco  in  ths  area  of  the  Branch)  undera  name  indicating 
that  the  body  so  incorporated  is  a  Branch  of  the  Association. 
A  Branch  so  incorporated  is  hereinafter  referred  to  as  a 
Corporate  Branch. 

(2)  The  objects  of  a  C.irporate  Branch,  as  defined  by  its 
Memorandum  of  Association,  shall  coincide  with  the  objects  of 
the  Association  as  similarly  defined,  with  such  variations  only 
as  the  Association  shall  approve. 

(3)  The  Jlembership  of  the  Corporate  Branch  (save  as 
otherwise  provided  by  paragraph  ('2)  of  Article  4  hereof)  shall 
be  strictly  confined  by  its  Articles  of  As.sociation  to  Memliers 
of  the  Association,  and  it  shall  be  thereby  provided  that  any 
Member  of  the  Corporate  Branch  shall,  upon  ceasing  to  be  a 
Member  of  the  Association,  ipso  jai-to  and  immediately  cease 
to  be  a  Member  of  such  Branch. 

(4)  The  Corporate  Branch  shall  not  be  deemed  to  be  an 
agent  for,  and  shall  have  no  power  to  impose  any  responsibility, 
or  liability  on,  or  to  pledge  the  credit  of  the  Association  in 
respect  of  any  acts,  expenses,  matters  or  things  done  or 
incurred  liy  the  Corporate  Branch,  and  the  Articles  of 
Association  of  such  Branch  shall  contain  a  provision  to  that 
effect  in  such  form  as  miiy  be  approved  by  the  Association. 

(5)  The  drafts  of  the  Memorandum  and  Articles  of  Associa- 
tion of  the  Corporate  Brunch  shall,  befoie  the  incorporation 
thereof,  be  submitted  to  the  Association  for  approval,  and  such 
incorporation  shall  not  be  effected  except  under  a  Memo- 
randum and  Articles  of  Association  which  have  been  so 
approved. 

(6)  The  Corporate  Branch  shall  immediately  upon  the 
incorporation  thereof  enter  into  an  Agreement  with  the 
Association  to  the  effect  mentioned  in  the  By-laws. 

■  (7)  The  Corporate  Branch  shall,  before  effecting  any 
alteration  in  its  Memorandum  or  Ai-ticles  of  Association, 
submit  the  same  to  the  Association  for  approval,  and  shall  not 
effect  the  same  unless  such  approval  shall  have  been  obtained, 
and  shall  also  transmit  to  the  Association  at  ths  Head  Office 
once  in  evei-y  year  true  and  complete  copies  of  its  Memorandum 
and  Articles  of  Association  for  the  time  being  in  force. 

(8)  In  this  Article  the  expression  "Memorandum  of  Associa- 
tion '"  shall  include  any  Charter  or  other  instrument  of 
foundation  of  the  Corporate  Branch  and  the  expression 
"  Articles  of  Association''  shall  include  any  similar  regula- 
tions for  the  government  of  such  Branch. 

Draft  Amended  Article  12. 

Existing  Article  12  to  be  amended  by   (i.)  making  heading 

read  : — 

"Formation,  Alteration,  Dissolution,  etc.,  of  Branches 
and  Divisions"  ; 

(ii.)  transferring  its  paragraph  "(1)"  to  be  paragraph  "(2)" 
of  Article  11  (seep.  241); 

(iii.)  deleting  "  calendar"  in  last  line  but  ,S  ; 

(iv.)  inserting,  at  end: — "and,  in  the  case  of  a  Corporate 
Branch,  no  alteration  in  the  boundaries  or  area  thereof,  or  of 
anv  Division  thereof,  shall  be  made  without  the  consent  of  tliat 
Branch." 

The  Article,  as  amended.  tO  read  aS  follOWS  :— 

"  Formation,  Alteration,  Di-i.tolntion,  ttc,  of  Branches  ami 
Dirisons. 
12.  Subject  in  the  case  of  Divisions  and  Branches 
not  in  the  United  Kingdom  to  the  provisions  of  the 
By-laws,  it  shall  rest  with  the  Council  from  time  to  time 
to  determine,  recognise,  and  declare  b3'  resolution 
published  in  the  Jonrunl,  wliat  bodies  of  Members  shall  be 
Divisions,  and  what  Divisions  and  groups  of  Divisions 
shall  be  Branches  of  the  Association,  and  what  shall  be 
the  local  area  of  each  Division,  and  accordingly  the 
Council  .shall  have  full  power  from  time  to  time  to 
amalgamate.subrlivide  and  modifj' Divisions  and  Branches 
and  the  local  areas  thereof.  Nevertheless,  not  less  than 
one  month's  notice  in  all  cases  shall  be  given  (in  the 
manner  ])rescribed  by  the  By-laws)  to  any  Division  or 
Branch  in  «hose  boundaries  or  area  any  change  is 
proposed,  and  in  the  case  of  .a  Corporate  Branch  no 
alteration  in  the  boundaries  or  area  thereof  or  of  any 
Division  thereof  shall  be  made  without  the  consent  of 
that  Branch. " 


[Existing  Article  12. 

"  12. — (1)  Each  Division  shall  have  a  local  area,  to  be 
determined  as  hereinafter  provided,  and  a  Branch  shall 
be  a  Division  or  a  group  of  Divisions. 

"  (2)  Subject  in  the  case  of  Divisions  and  Branches 
not  in  the  United  Kingdom  to  the  provisions  of  the 
By-laws,  it  shall  rest  witli  the  Council  from  time  to  time 
to  determine,  recognise,  and  declare  by  resolution 
published  in  the  Jonmnl,  what  bodies  of  Members  shall 
be  Divisions,  and  what  Divisions  and  groups  of  Divisions 
shall  be  Branches  of  tlie  Association,  and  what  shall  be 
the  local  area  of  each  Division,  and  accordingly  the 
Council  shall  have  full  power  from  time  to  time  to 
am.algamate,  subdivide  and  modify  Divisions  and 
Branches  and  the  local  areas  thereof.  Nevertheless, 
not  less  than  one  calendar  month's  notice  in  all  cases 
shall  be  given  (in  the  manner  prescribed  by  the  By-laws) 
to  any  Division  or  Branch  in  whose  boundaries  or  .area 
any  change  is  proposed."] 

Draft  New  Article  13  A  (to  follow  existing  Article  1.3). 

l.'>  A.  It  sljall  be  competent  for  the  Association  by  resolution 
of  the  Council  and  by  giving  not  less  than  six  months'  notice 
in  writing  to  the  Branch  concerned,  to  dissolve  any  unincor- 
porate  Branch  and  to  exclude  any  Coiporate  Branch  from 
continuing  to  bo  a  Branch  of  the  Association. 

Draft  Amended  Article  15. 

Existing  Article  1.)  to  be  amended  by  inserting  at  end: — 
"  but  so  that  in  the  case  of  Members  of  a  Corporate  Branch, 
such  obligations  shall  not  conllict  with  any  obligations  imposed 
by  such  Branch. '' 

[Existing  Article  15. 
"  Grants. 
15.  The  By-laws  may  provide  for  contributions, 
grants,  and  subscriptions  out  of  the  generid  funds  of 
the  Association  to  Divisions  or  Branches,  and  may 
impose  on  the  Members  of  any  Division  or  Branch  sncli 
obligations  towards  the  Association  and  the  Division 
and  Branch  respectively  as  may  seem  expedient. '] 

Draft  Amended  By-law  12. 

Existing  By-law  12  to  be  amended  by  (i.)  inserting,  before 
"Subscriptions"  in  line  1: — "(1)  Save  as  hereinafter  pro- 
vided "  ;  (ii. )  inserting  a  new  paragraph  (2).  as  follows  :  — 

"(2)  Provided  that  the  subscription  to  the  As.socia- 
tion of  a  Member  of  a  Corporate  Branch  shall  be  paid 
to  that  Branch  (whose  receipt  shall  be  a  suthcient 
discharge  to  such  Member)  and  shall  be  remitted  by 
that  Branch  to  the  Treasurer.  ' 

The  By-law,  as  amended,  to  read  as  follows  :— 

"  ( Subscriplion)  to  whom  paid. 

"  12  (1)  Save  as  hereinafter  provided,  subscriptions  shall  be 
paid  b\'  all  Members  to  the  Treasurer  or  to  such  persons  (if 
any)  as  the  Treasurer  may  authorise  to  receive  subscriptions, 
on  his  behalf  (of  which  authorisation  notice  shall  be  given  to 
all  members  concei'ned). 

(2)  Provided  that  the  subscription  to  the  Association  of  a 
Memljer  of  a  Corporate  Branch  shall  be  paid  to  that  Branch 
(whose  receipt  shall  be  a  sufficient  di.scharge  to  such  Member) 
and  shall  be  remitte<l  by  that  Branch  to  the  Treasurer." 

[Existing  By-law  12. 
"  To  whom  paid. 
12.  Subscri|)tioDs  .shall  be  paid  by  all  Jlembers  to  the 
Treasurer,  or  to  such  persons  (if  any)  as  the  Treasurer 
may  authorise  to  receive  subscriptions  on  his  behalf  (of 
Avhich  authori.sation  notice  shall  be  given  lo  all 
ilembers  concerned)."] 

Draft  Amended  By-law  15. 

Existing  Bylaw  15  to  be  amended  by  (i.)  deleting  "Special'' 
in   heading;    (ii.)  substituting,  in    line   1,   for  "for  any":  — 

"  (a)  for  any  Corporate  Branch  to  fix  and  from  time  to  time 
alter  the  amounts  of  the  subscriptions  to  be  paid  by  its 
Members,  and  (b)  for  any  other", 

(iii.)  by  running  para.s.  (2)  and  (.'!)  into  one. 

The  By-law,  as  amended,  to  read  as  follows  : — 

"  SiihfrriplioHS  to  J'ranches  not  in  the  United  Kimjdom. 

"15(1)  It  shall  also  be  competent  (a)  for  any  Corporate 
Branch  to  !ix  and  from  time  to  time  alter  the  amounts  of  the 
subscriptions  to  be  paid  by  its  Members,  and   (b)  for  any  other 
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Brar.ch  not  in  the  United  Kingdom,  by  Rule  (.approved  as 
liereiiiafter  mentioned),  to  require  e.ach  Member  of  such 
Branch  to  pa3'  (in  addition  to  liis  .subscription  to  the  As.socia- 
tion  and  to  any  sucli  special  subscription)  an  annual  subscrip- 
tion of  such  amount  as  may  be  deemed  by  such  Branch  to  be 
uecessary  for  defraying  expenses  occasioned  by  the  special 
circumstances  of  such  Branch,  and  not  cajmble  of  being 
defrayed  out  of  any  grant  from  the  funds  of  the  Association 
made  in  pursuance  of  the  By-laws. 

(2)  No  such  Rule  shall  have  effect  unless  and  until  it  shall 
have  been  approved  by  the  Branch  by  a  majority  of  not  less 
than  tlufc-foniths  of  the  Members  present  and  voting  at  a 
•  iinicral  Meeting  of  the  Branch  specially  convened  to  consider 
the  proposed  Rule,  of  which  meeting  not  less  than  twenty-one 
davs'  notice  shall  have  been  given  to  all  the  Members  of  the 
Branch." 

[Existing  By-law  l.j. 
"Special  Suhscriptionn  to  fimiiches  not  in  tin;  United 
Kiii/fdom. 
1,5. — (1)  It  shall  also  be  competent  for  any  Branch 
not  in    the    United   Kingdom,    by   Rule  (approved   as 
hereinafter  mentioned),  to  require  each   Memlior  of  such 
Branch  to  pay  (in   ad'litiou  to  his  subscription  to  the 
Association   .and   to  anj'  such  special  subscription)  an 
annual  subscription  of  such  amount  as  may  be  deemed 
by  such  Branch  to  be  necessary  for  defraying  expenses 
occasioned  by  the  speciiil  circumstances  of  such  Branch, 
and  not  capable   of   being  defrayed  out  of  any  grant 
from  the  funds  of  tlie  Association  made  in   pursuance  of 
the  By-laws. 

(2)  No  such  Rule  shall  have  effect  unless  and  until  it 
shall  have  been  appi'oved  bj'  the  Branch  in  accordance 
with  the  following  provisions. 

(.3)  Approval  by  the  Branch  may  bo  given  by  a 
majority  of  not  less  than  three-fourths  of  the  Members 
present  .and  voting  at  a  tleneral  Meeting  of  the  Branch 
specially  convened  to  consider  the  proposed  Ride,  of 
which  Meeting  not  less  th.in  twenty-one  days'  notice 
shall  have  been  given  to  all  the  Members  of  the  Branch.  '] 

Draft  New  By-laws  15  A  and  15  B  (to  follow  existing 

By-law  15). 
I iicnrjjorat ion  of  Branches  not  in  the  Vnllfd  Kimjdvm. 

lo.i.  It  sliall  rest  with  the  Council  to  consider,  amend, 
approve  or  disapprove  the  drafts  of  any  Memorandum  and 
Articles  of  Association  (as  defined  1)3'  Article  11a  of  the 
Regulations)  submitted  by  any  Branch  which  desires  to  become 
iiurorporated,  and  also  any  proposals  for  the  alteration  of  the 
Memorundum  and  Articles  of  Association  of  a  Corporate 
Branch. 

l.'in  Every  Corporate  Branch  sliall  immediately  upon  its 
incorporation  enter  into  an  Agreement  with  the  A.ssociation 
(in  such  form  as  the  Council  nuiy  approve)  concerning  the 
]>ermissive  user  of  the  words  "  Branch  of  the  British  Medical 
.'Vs,sociation,"  as  part  of  the  Corporate  name  cf  such  Branch, 
and  the  cesser  of  such  user  upon  the  request  of  the  Associa- 
tion, .and  concerning  the  exoner.ation  of  the  Association  from 
liability  in  respect  of  the  acts  and  defaults  of  such  Branch, 
and  the  submission  for  approval  by  the  Association  of  any 
proposed  alterations  in  the  Regulations  of  such  Branch,  and 
generally  concerning  the  relations  between  such  Bianch  and 
the  Association. 

(For  draft  form  of  Aiirernirnt  src p.  254.  j 

Draft  Amended  By-law  16. 

Existing  By-law  IG  to  be  amended  by  inserting  (i.)  after 
"  Branch,"  in  line  1: — "(other  than  a  Cori>oratc  Br.inch  "j  ; 
(ii.)  at  end,  a  new  paragraph  (2)  as  follows  :  — 

"  (-2)  The  management  of  the  afTairs  of  a  Corporate  Branch 
and  the  composition  of  the  Council  or  other  governing  body 
thereof  shall  be  determined  by  the  Regulations  of  such 
Branch." 

[Existing  By-ltvw  16. 

"  Load  Jlfanagi  mnit :   Bravche?. 
IG.  The  managcmenc  of  the  affairs  of   each   Branch 
.shall,    .s.ave  as  otherwise  provided  in   the  By-laws,    In 
vested  in  a  Branch  Coancil,  composed  of  the  following 
Members : — 

(a)  Those  Members  of  the  Council  who  are  elected  (as 
hereinafter  jirovided)  by  the  Branch  or  by  any 
group  of  Branches  to  which  the  Branch  belongs 
or  (wholly  or  in  part)  by  Representatives  of 
Constituencies  comprised  in  the  Branch. 
(I)  The  .Mcmber.s  elected  to  represent  on  the  Repre- 
sentative Body  the  Divisions  comprised  in  the 
Branch. 


(c)  Such  Officers  of  the  Branch  as  the  Branch  .shall 

by  its  Rules  declare  to   be  Members  c.c  offiria 
of  the  Branch  Council. 

[d]  Such    Members   (if    any)   of    any   Local    Medical 

Connnittee  formed  under  the  National  In- 
surance Act,  IStll,  and  such  Medical  ilenibers 
(if  any)  of  any  Insurance  Committee  ccnsti tilled 
under  that  Act,  being  (in  ei'.hercase)  ordinary 
Jlembers  of  the  A.ssociation  resident  within 
the  area  of  the  Branch  as  the  Branch  mav 
api)oint  or  the  Branch  Council  m.aj'  co-opt  to 
be  members  of  the  Branch  Council, 
(c)  Such  otlier  Members  as  the  Branch  may  by  its 
Rules  decide.''] 

(For  Jiirthrr  amendment  of  e.ri.itin(/  Bij-Iaw  IG,  and  th'it  Bij- 
law  as  amended,  see  page  24.S.  J 

Draft  Amended  By-law  19. 

Existing  By-law  19  to  be  amended  by  inserting,  after  tho 
word  "By-laws,"  in  line  2  : --"and  subject  in  the  ca.se  of  a, 
Division  forming  part  of  a  Corporate  Branch  to  anj-  directions 
or  Regulations  given  or  made  by  that  Branch". 

[Existing  Bj'-law  19. 
"Local  Management :  Dirisioni'. 
10.  The  management   of  the  affairs  of  each  Division 
shall,   save   as   otherwise   jn'ovided  in   the  B^'-laws.   be 
vested    in   an    E.xecutive   Committee  composed   of    the 
following  Members  : — 

((()  The  Member  or  Members  representing  the  Division 
on  the  Representative  Bodj- ; 

{h)  The  Member  or  Members  representing  the  Division 
on  the  Branch  Council  ; 

(f)  Such  Clffieers  of  the  Division  as  the  Division  .shall 
bv  its  Rules  declare  to  be  Members  ex  officio  of 
the  Executive  Committee. 

{d)  Such  Members  (if  any)  of  any  Local  Medical 
Committee  formed  under  the  National  In- 
surance Act,  1911,  and  such  Medical  Members 
(if  any)  of  any  Insurance  Committee  constituted 
under  that  .'\ct,  being  (in  either  case)  ordinary 
Members  of  the  Association  resident  within 
the  area  of  the  Divifion  as  the  Division  may 
appoint  or  the  Executive  Committee  may 
co-opt  to  be  Members  of  the  Executive  Com- 
mittee. 

(«)  Such  other  Members  elected   by  the  Division  as 
the  Division  may  determine. ''J 
( For  furtlier  amendment  of  existing  By-lair  19,  and  that   By- 
law  as  amended,  see  jiage  243.  J 

Draft  Amended  By-law  20. 

Existing  Bv-law  20  to  be  amended  by  deleting,  in  line  2  :— 
"  Council  of  the." 

[Existing  By-law  20. 
"  Relations  hetireen  Dirisions  and  Branches. 
"20.  The  Executive  Committee  of  every  Division  shall, 
as  soon  as  m.ay  be,  notifv  to  the  Council  of  the  Branch 
comprising  that  Division  each  decision  of  the  Division 
or  the  Executive  Committee  relating  to  or  affecting  the 
organization  or  policy  of  the  Brunch  or  of  any  Division 
comprised  in  the  Branch.'] 

Draft  Amended  By-law  22. 

Exi.sting  By-law  22  to  be  amended  by  inserting,  in  line  1, 
after  "  shall  ":—"  (subject  in  the  case  of  a  Division  forming 
part  of  a  Corporate  Branch  to  an^'  directions  or  regulations 
given  or  made  b\'  that  Branch)". 

[Existing  By-law  22. 
"I^irisions  not  in  the  United  Kingdom:  Special  Ponders. 

"22.  A  Division  not  in  the  United  Kingdom  shall  bo 
competent  from  time  to  time  to  adopt,  by  the  vote  of  a 
(ieneral  Meeting  of  the  Division,  and'  without  the 
approval  of  tlie  Council,  Rules  dealing  with  all  or  any  of 
the  following  matters,  which  Rules  shall  be  binding 
upon  the  'Members  of  the  Division  to  which  they 
relate  : — 

(i.)  Tlie  number,  duties,  and  designation  of  office 
bearers  of  the  Division,  provided  that  the 
Division  sliall  at  all  times  have  an  Ibinnraiy 
Secretary,  who  shall  be  the  official  medium  of 
communication  i\itli  the  Association,  and  with 
other  Divisions  and  Branches. 
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(ii.)  The  holding  of  Meetings  of  the  Division  and  the 
business  to  be  considered  thereat,  but  so  as  not 
to  conflict  with  tlie  Bj'-laws  as  totlie  holdingof 
Meetings  of  Constituencies  for  the  election, 
and,  if  necessary,  for  the  instruction  of  Repre- 
sentatives, and  for  considering  the  Agenda  of 
Representative  Meetings. 

(iii.)  The  voting  b}'  proxy  at  any  such  Meeting  and  at 
any  Meeting  of  the  Executive  Committee  of  the 
Division. 

(iv.)  Any  other  matter  as  to  which  the  Council  may, 
from  time  to  time,  authorise  the  Divisions  not 
in  the  United  Kingdom  to  make  Rules  without 
the  ajiproval  of  tlie  Council."] 

Draft  Amended  By-law  78. 

Existing  By-law  78  to  be  amended  liy  substitutiug,  inline  2, 
for  "any  Branch  Council  or"  : — "  the  Council  of  any  Branch 
(other  than  a  Corporate  Brancli)  or  of  any." 

The  Bylaw,  as  amended,  to  read  as  foUOWS  :— 

"  Vulidity  of  Proccedhujs. 
"  7S.  The  proceedings  of  the  Representative  Body  or  of 
the  Council,  or  of  the  Council  of  any  Brancli  (other  than  a 
('orporate  Branch)  or  of  an}' Committee  or  other  Body  acting 
under  the  Regulations  or  the  By-laws,  shall  not  be  invalidated 
bj'any  accidental  omission  to  give  any  notice  thereliy  required 
or  by  any  vacancy  among  their  Members,  or  by  any  defect  in 
the  election  or  qualifioatiou  of  any  of  their  Members." 

[Existing  Bylaw  "S. 

'■  Valldlly  of  Proceedings. 

78.  The  proceedings  of  the  Representative  Body  or 
of  tlie  Council,  or  of  any  Branch  Council  or  Committee 
or  other  Body  acting  under  I  he  Regulations  or  the  By- 
laws, shall  not  be  invalidated  by  any  accidental  omission 
to  give  any  notice  thereby  required  or  by  an\'  \-acancy 
•  among  their  Members,  or  by  any  delect  in  theelectionor 
qualiticalion  of  anj'  of  their  Members."] 

Draft  Amended  Schedule  to  By-laws,  as  to  Composition 
of  Dominions  Committee. 

Existing  Schedule  to  By-laws,  "Dominions  Committee,"  to 
Ije  amended  by  reading,  in  column  2  ("  Addition.al  Members, 
fx-officio"),  for  "All  the  Members  of  the  Counoilwlio  represent 
Colonial  Branches"  : — "  .  .  ,  who  represent  Branches  not 
iu  the  United  Kingdom." 

[Existing    provision    as    to     "Additional   Members, 
cx-officio,"  of  Dominions  Committee  : — 

"All   the   Members    of    the    Council   who  reiJiesent 
Colonial  Branches."] 

(IT  )  FACILITIES     FOR     FORMATION     OF     FEDERAL 

COUNCILS     OF     OVERSEA     BRAKCHES    (WHERE    ,S0 

DESIRED). 

I II  si  nut  Ion  of  A.U.M.,  1921. 
That  provision  be  made  iu  the  Kegulations  of  the 
Association  for  Federal  Councils  of  the  Association  iu 
(Jversea  Dominions  and  India,  consisting  in  either  case 
of  Representatives  of  the  Branches  concerned,  to  carry 
out  iu  these  countries,  on  behalf  of  the  local  Branches 
collectively,  the  objects  of  the  Association,  and 
generally  to  have  the  powers  and  duties  of  the  existing 
Federal  Committees.     (Min.  86.) 

Draft  New  Article  13  B  (to  follow  new  draft  .\rticle  loA). 

Federal  Cou.\"cii.s. 

I.Sb.   Federal  Councils  representative  of  the  Branches  in  any 

nrea  outside  the  United  Kingdom  delined  and  approved  by  tlie 

("ouucil  may  be  formed  in  the  manner  and  for  the  purposes 

specified  in  the  By-laws. 

Draft  New  By-law  ISA  (to  follow  existing  By-law  IS). 
Fedeiial   Councils. 

ISa.  (1)  The  .  Branches  in  any  defined  area  outside  the 
United  Kingdom  which  shall  be  approved  liy  the  Council 
for  the  purjiose,  may  form  a  Federal  Council  consisting  of 
Members  of  the  .\ssociatiou  representing  eacli  of  the 
Branches  concornod,  for  the  purpose  of  carrying  out  the 
objects    of    the   Association     on   behalf    of  those  Branches 


collectively  within  the  area  so  defined  and  approved.  Subject 
as  hereinafter  provided,  any  such  Federal  Council  may  be 
corporate  or  unincorporate. 

(2)  .4ny  proposal  for  the  formation  of  any  such  Federal 
Council,  specifying  the  area  in  which  tlie  same  is  intended 
to  act  and  its  coustitution,  powers  and  duties,  shall  be 
submitted  by  the  Branches  concerned  to  the  Council,  and 
no  such  proposal  shall  become  operative  unless  and  until 
the  same  shall  have  been  approved  by  the  Council. 

(3)  This  By-law  shall  apply  to  a  Corporate  Branch 
subject  and  without  prejudice"  to  anything  contained  iu 
the  Memorandum  and  Articles  of  Association  or  otlier  the 
instrument  of  fouudatiou  or  Regulations  of  such  Branch. 

(III.)  OTHER      INSTRUCTIONS      OF      A.R.M..      NEW- 
CASTLE,   FOR    REVISION    OF    B.M.A.    CONSTITUTION 
AND  MACHINERY,   INCLUDING   THE   t^TESTION   OF 
FEDERATION   FACILITIES. 

(1)  QfESTiox  OF  Fedf.ratio.v  Facilities. 

Instructions  of  A.R.M.,  19:U. 

That  the  proposals  so  far  as  refer  to  the  Oversea 
Branches,  published  in  the  B.M.J.  Supplements  of 
March  5th  and  April  30th,  1921,  as  to  "  the 
question  of  steps  to  be  taken  whereby  the  Associa- 
tion may  become  in  part  a  Federation,"  be  with- 
drawn, 23ending  further  consideration  of  the  matter 
(Min.  80). 

That  as  regards  the  i>resent  policy  of  the  Associa- 
tion, Minute  44  of  the  A.T!.]\I.,  1920,  in  so  far  as 
that  Minute  contemplated  that  there  might  possibly 
be  admitted  to  afliliation  any  body  or  bodies  other 
than  a  purely  medical  body  or  bodies  representing 
substantially  an  ex-Braueh  or  group  of  ex-BrancheSi 
of  the  Association  outside  Great  Britain,  be 
rescinded  (^lin.  89). 

Action  by  the  Council. 

The  question  of  possilile  federation  facilities,  to  meet  the 
case  of  a  medical  body  or  bodies  representing,  eubstan- 
tially,  a  Branch  or  group  of  Brandies  of  the  Association 
outside  Great  Britain  which  miglit  prefer  that  method  of 
organisation  of  the  profession,  has  arisen  in  tlie  autumn 
of  1921  in  I'espect  of  the  Commonwealth  of  Canada  and  the 
Union  of  South  Africa  aud  Rhodcisia.  It  is  possiljle  that 
it  may  arise  iu  connection  with  Ireland. 

The  Council  is  giving  the  matter  urgent  consideration. 
The  federation  proposals,  of  different  st'ope,  which  were 
formuhited  in  the  spring  of  l[i21  i  see  B.M.J.  Supplements. 
March  .jtli  aud  April  30th,  l'j21'),  have  been  forwarded  to 
the  Canadian  Medical  Association,  the  B.M.A.  Branches  iu 
Canada,  the  B.M.A.  South  African  Committee,  and  the 
B.M.A.  Branches  in  South  Africa,  with  a  request  for  their 
comracuts.  Copies  will  aUo  be  sent  to  any  otlier  Branches 
expressing  a  wish  to  have  them.  As  soon  as  the  comments 
have  been  received,  the  Council  intends  to  draft  Articles 
and  By-laws  whereby  it  will  be  possible  for  there  to  be 
affiliated  to  the  Association  any  purely  medical  body 
outside  Great  Britain  representing  substantially  an  ex- 
Branch   or  grouj)   of   ex-Branches  of  the  Association. 

(2)  Eligibility  for  ^Membership. 

IiLiiruction  of  A.E.M.,  19'il. 
That  Article  3  be  brought  u)")  to  date  so  as  to  pro- 
vide that  any  medical  practitioner  who  doe,s  not 
reside  within  the  area  of  any  Branch,  and  who, 
though  not  regist«i-cd  in  the  United  Kingdom, 
is  possessed  of  a  qualification  registrable  flicj-e,  shall 
bo  eligible  for  membei-ship  of  the  Association. 
(Min.  59.) 

Draft  Amended  irtiele  3. 

(See,  al.-'o,  ."^erlion  (I)  of  thh  R'l.Oit,  pa,/r  2.37). 
Existing  .\rticle  3  to  be  amended  by  reading  in  line  .'> : — • 
"        ...       is     possessed     of     any     qualification 
entitling  him  to  be  .so  regi^tered." 

Tlie  Article,  as  amended,  to  read  as  follows  : — 

"  ElHjihilily. 
"  .'?.  -Any  Medical   Practitioner   registered    in    the   United 
Kingdom  under  the  Medical  Acts,  and  any  Medical  I'ractitioner 
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10  does' not  lesicle  witliin  the  area  of   any   Biancli  of  the 

--ifiation  and  who,  though  not  so  registered,  is  jiossessed  of 

V  qiiiiliKcalion  entidiiig  him   to  be   so  registered,  and  any 

iilical  Practitioner  residing  within   the  areii  of  any   Branch 

:   the  AsJociatiou   not  in  tlie   United    Kingdom,    who   is  so 

1    _'isteved   or   possesses  such  medical  qualiticati'jii  as    sliall, 

-iil.ject  to  tlie  By-laws,  be  prescribed  by  the  Rules  of  the  said 

Branch,    shall   be   eligible   as   an   ordinary    Member    ot    the 

Association.     Subject  as  aforesaid  the  mode  anti  conditions  of 

election  to  membership  shall  from  time  tu  time  Ijc  determined 

by  or  in  accordance  with  the  B\-laws.'' 

(3)  QuESTKix  OF  Kecogxitiox  of  Dixisioxs  axd 
Braxches  which  have  xot  Adoi'tki)  Eules. 

Instruction  of  A.li.M.  19:>1. 
That  tlip  Articles  be  amended  to  provide  tliat  no 
new  group  of  Members  within  the  British  Ishmds 
shall  be  Hually  recognised  as  a  Division  or  as  a 
Branch  until  such  Division  or  Branch  shall  have 
adopted  liules  of  Organisation  and  the  current 
Kides  governing  Procedure  in  Ethical  ^Matters,  and 
until  such  Bides  shall  have  been  approved  by  tlie 
Council.     (Min.  104.) 

Draft  Amended  Article  11. 

Existing  Article  11  to  be  amended  by  (i.)  omitting  heading 
"Formation";  (ii.)  inserting  ''(l)  '  after  "U";  and  (iii.) 
inserting  2  new  paragraphs  as  follows:  — 

"(2)  Each  Division  .shall  have  a  local  area  to  be 
determined  as  hereinafter  provided  iind  a  Branch  shall  be 
a  Division  or  a  Group  of  Divisions  (from  present  Article 
12— sr  e  page  238)  ; 

(3)  Provided  that  no  body  of  Members  shall  be  finally 
recognised  as  a  Division  or  Branch  until  they  shall  have 
adopted  Rules  of  Orgiinisation  and  the  current  Rules 
governing  Procedure  in  Ethical  ilatters.  and  such  Rules 
shall  have  been  approved  by  the  Council." 

The  Article,  as  ametided,  to  read  as  follows  :— 

"11.   (1)  The  Members  of  the  Association   shall   be   formed 
into  separate  local  bodies  styled  Divisions  and  Branches. 
-  (2)  Each  Division  shall  have  a  local  area  to   be  determiued 
as  hereinafter  [aovided,  and  a  Branch  shall  be  a  Division  or  a 
group  of  Divisions. 

(3)  Provided  that  no  body  of  Members  .shall  be  finally 
recognised  asa  Divisionor  Branch  until  they  shall  have  adopted 
Rules  of  Organisation  and  the  Current  Rules  governing 
Procedure  in  Ethical  Matters  and  such  Rules  shall  have  been 
ajiproved  by  the  Council." 

[Existing  Article  11. 
"  I'lirmnlioH  of  Dhieions  unci  Blanche'?. 
11.  The  members  01  the  Association  shall  be  formed 
into     separate      local      bodies     styled     Divisions    and 
Branches."] 

(4)  Chairmax  AXD  Depity-Chairmax  of 
BEi'HESEXTATm:  Body  :  Past-Chairmax  to  be  a 
Member  of  K.B.,  ex  officio,  for  12  Moxths. 

Instruction  of  A.R.M..  1021. 
That  tlie  Chairman  of  Eepresentative  Meetings 
be  called  "Chairman  of  the  Eepresentative  Body," 
and  tlie  Deputy-Chairman  of  Eepresentative 
Meetings,  "  Deputy -Chairman  of  the  Eepresentative 
Body."     (Min.  17&) 

.  That  the  Chairman  of  the  Eepresentative  Body 
be  during  his  period  of  office  and  for  one  j'ear 
thereafter  a  member  of  the  Eepresentative  Body 
ex  officio.     (Min.  180.) 

Draft  Amended  Article  28. 

Existing  Article  28  to  be  amended  by  inserting,  after  "com- 
I.osed  of,'^in  line  4,  "the  Chairman  and  the  immediate  Past- 
Cliairman  of  the  Representative  Body,  c.c  ojjirio,  and  of"  , 

The  .\rticle,  as  amended,  tO  read  as  foUoWS  :  — 

"  General  Poirei's  {0/  R.U). 
"28.   Subject  to  the  provisions  of  ajiy  Statute,  the  genei-al 
control  and  direction  of  the  policy  and  aftairs  of  the  Associa- 


tion shall  be  vested  in  a  body  of  Representatives  styled  "  the 
Representative  Body,"'  and  composed  of  the  Chairman  and  tbe 
immediate  Past-Cliairman  of  the  Representative  Body  tJ-i-Jicio 
and  of  Members  of  the  Association  elected  by  the  Divisions  in 
the  manner  prescriljed  by  the  By-laws,  and  of  the  Jlembers  of 
the  Council  for  the  time  being  in  office  or  elected  to  take 
oHice. " 

[Existing  Article  28. 
"  (I'eneral  Powers  {0/ li.B.) 

28.  Subject  to  the  provisions  of  any  statute  the 
general  control  and  direction  of  the  policy  and  aftairs  of 
tbe  A3.soeiation  shall  be  vested  in  a  body  of  Represen- 
tatives stylcci  "  the  Representative  Body"  and  composed 
of  Members  of  the  Association  elected  b}'  the  Divisions 
in  tbe  manner  prescribed  by  tbe  By-laws,  and  of  the 
Members  of  the  Council  for  the  time  being  in  office  or 
elected  to  tai^e  office."] 

(•"))  Eeferexdum. 

lustruclion  of  A.R.M.,  1921. 

That  the  Meeting  of  the   Council  to  consider  a 

resolution  of  the  E.B.,   or  of    a   General  Meeting, 

must  be  held  within  one  month  of  the  passing  of 

the  resolution.     (Min.  129.) 

Draft  Amended  Article  31. 

Existing  Article  31  to  be  amended  )\y  reading  in  line  1  of 
paragraph  (a)  and  in  lines  2,  7  and  8  of  paragraph  (f),  for 
'•  three  months",  "one  month". 

Paragraphs    31    (a)    and    (f),    as    amended,    tO    read    aS 

follows:— 

'•(a)  Within  one  month  after  the  date  on  which  the  re.solutioii 
is  passed,  the  Council  shall  hold  a  Meeting  for  the  purpose  of 
considering  the  resolution.  Such  Meeting  may  be  couvenetl 
by  a  notice  given  either  before  or  after  or  during  the  progress 
ot  tlie  Meeting  at  which  the  resolution  is  passed." 

"(f)  If  the  said  Meeting  of  the  Council  shall  not  be  held 
within  the  said  period  of  one  month,  or  if  the  requisition 
prescribed  by  paragraph  (c)  of  this  Article  shall  not  have  been 
issued  within  the  said  period  of  eight  weeks,  then  the  resolution 
shall  come  into  operation  immediately  upon  the  expiration  of 
tbe  said  period  ol  one  month  or  of  tlie  said  period  of  eight 
weeks  (as  tbe  case  may  be).  Save  as  aforesaid,  the  resolution 
.shall  have  no  oper.ation  unless  and  until  it  shall  have  been 
approved  eitlier  by  the  Council  or  on  a  Referendum  as  herein- 
before provided,  and  if  and  w  ben  .so  approved  the  .same  shall 
come  into  operation  as  a  valid  and  etl'ectual  decision  of  the 
Association." 

[Existing  Article  31. 

"  Referendum. 

31.  In  respect  of  every  resolution  of  a  Ceneral 
Meeting  of  the  Association  (except  a  resolution  capable 
of  being  confirmed  asa  special  resolution  or  a  resolution 
confirming  as  a  special  resolution  a  resolution  previously 
passed,  or  an  extiaortlinary  resolution  or  a  resolution 
relating  .solely  to  the  procedure  of  the  Meeting),  and 
in  res(«ct  of  eveiy  resolution  of  the  Representative 
Body,  the  follow  ing  provisions  shall  liave  eBect ; — 

(a)  Within  three  months  after  the  date  on  which  the 
resolution  is  passed  the  Council  shall  hold  a 
Meeting   for   the   pur|>ose   of   considering   the 
resolution.       Such  Aleeting  may  be  convened 
by   a   notice   given   either   before  or   after  or 
during  the  progress  of  the  Meeting  at  which 
the  resolution  is  passed. 
(h)  The   Counc'l.  at  its  said  meeting,   may   approve 
the  resolution,  and  shall  be  deemed  to   have 
approved  the  same  unless  one-half  at  least  of 
the  total  number  of  tbe  Council  be  present,  and 
it  be  determined  bj'  a  majority  of  not  less  than 
twothirds  of  the  votes  given  on   the  question 
that  the  resolution  does  not  properly  represent 
the   wishes    of   the    Association,   and    that  a 
Referendum  is  expedient. 
(c)  If  tbe  Council  at  its  said  meeting  determine   in 
manner   aforesaid   that   a    Referendum    is   ex- 
j)edient   then   an  officer  of  the  Association   to 
whom  sucli  duty  shall  be  assigned  by  the  Council 
shall  as  soon  as  may  be  after  the  .said  meeting, 
and  not  later  tlian  eight  weeks  from  the  date 
thereof,  send  by  post  to  the  Secretary  of  each 
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Division  of  the  Association  a  requisition  requir- 
ing him  witliin  fourweelis  to  convene  a  meeting 
of  tlie  membci's  of  his  Division  (hereinaftei' 
called  ■'  the  Division  Meeting")  for  the  purpose 
of  considering  the  resolution  and  shall  with 
each  such  requisition  transmit  such  observations 
on  the  subject  of  the  resolution  as  the  Couucil 
may  direct. 

[d)  The  Secretary  of  each  Division  shall  convene   the 

Division  Meeting  .  accordingly  and  shall  im- 
mediately after  the  holding  thereof  certify  in 
writing  to  the  Council  tlie  number  of  the  votes 
given  at  the  Division  ileeting  for  and  against 
the  resolution. 

(e)  If  the  aggregate  number  of  votes  given  for  the 

resolution  at  all  the  Division  Meetings  shall 
exceed  the  .aggregate  number  of  votes  given 
against  the  resolution  at  all  the  Division  ileet- 
ings,  or  if  no  voteshall  be  given  at  any  Division 
fleeting  .igainst  the  resolution  the  same  shall 
be  deemed  to  have  been  approved  on  a 
Kefereudum.  Provided  that  for  the  purpose  of 
this  provision  no  vote  shall  be  reckoned  unless 
the  same  sh;ill  be  included  in  such  certificate  as 
aforesaid  and  such  certificate  shall  have  been 
received  at  the  Head  Office  of  the  Association 
within  four  months  after  the  date  of  the  said 
meeting  of  the  Council. 

(/)  If  the  said  Meeting  of  the  Council  shall  not  be 
held  within  the  said  period  of  three  months,  or 
if  the  requisition  prescribed  by  paragraph  (c)  of 
this  Article  shall  not  have  been  issued  within 
the  said  period  of  eight  weeks,  then  the  resolu- 
tion shall  come  into  operation  inimetiiately 
upon  the  expiration  of  the  said  period  of  three 
months  or  of  the  said  period  of  eight  weeks  (as 
the  case  may  be).  Save  as  aforesaid  the  resolu- 
tion shall  liave  no  operation  unless  and  until  it 
shall  have  been  approved  either  by  the  Council 
or  on  a  Referendum  as  hereinbefore  provided 
and  if  and  when  so  apju-oved  the  same  shall 
come  into  operation  as  a  valid  and  eftectual 
decision  of  the  Association. 

[g]  The  fact  of  the  resolution  having  been  so  approved 
.shall  be  foithwith  publisheti  in  the  /otiniaL'"] 

(6)  GoMPO.^iTiox  OF  CorxciL. 
rmtntrtioHS  of  A.B.M.,  1921. 
That  the  Past-Chairman  of  the  Representative 
Body,  and  the  Past-Treasurer,  shall  for  the  year 
immediatelj^  following  tlieir  period  of  office  as 
Chairman  of  the  Representative  Body  and  Treasurer, 
respectively,  be  inembei's  of  the  Council,  ex  officio  ; 
and  that  the  Deptity-Chairinan  of  the  Representa- 
tive Body  be  also  a  member  of  the  Council,  ex  officio. 
(Mins.  145,  146,  152.) 

Draft  Amended  Article  32. 

Existing  Article  32  to  be  amemied  tu  read  :^ 

"32.  The  Council  shall  be  composed  of  the  President 
of  the  Association,  the  Presideiit-Eleet.  the  Past-President, 
the  Chairman,  the  immediate  Past-(^'hairraan  and  the 
Deputy-Chairman  of  the  Representative  Body,  the  Chair- 
man and  the  immediate  Past  Chairman  of  Council,  the 
Treasurer  and  the  immediate  Pa.st-TreasHrer  ex  officio,  and 
of  Members  of  the  Association  elected  by  the  bodies,  and 
in  the  manner  prescribed  in  that  behalf  by  the  By-laws." 

[Existing  Article  .32. 
"  Compot^ition  (of  Council). 
32.  The  Council  shall  be  composed  of  the  President 
of  the  Association,  the  President-Elect,  the  Past-Presi- 
dent, the  Chairman  of  Representative  Jleetiugs,  the 
Chairman  of  Council,  the  Past-Chairman  of  Council,  and 
Treasurer  c.c  oflicio,  and  of  Members  of  the  Association 
elected  by  the  Imdies  and  in  the  manner  prescribed  in 
that  behalf  by  the  I'y-laws. ''] 

(7)  Officers. 
Liftirnction  of  A.R.M.  1921. 
That  the  Deputy-Chairman  of  the  Representative 
Body  shall  bo  an  Officer  of  the  Association.     (Mins. 
179  and  181.) 


Draft  Amended  Article  36. 

Existing  Article  36  to  be  amended  by  (i.)  substituting,  in 
line  3,  for  "  of  Representative  Meetings  "  : — 

"  and  a   Deputy-Chairman    of     the    ReprSsentative 
Body  -■'; 

(ii.)  inserting,  in  line  .5,  after  "shall",: — "be  elected  in 
such  manner  and  shall  ". 

The  Article,  as  amended,  to  read  as  follOWS  :^ 

"  Officers. 

"  30.  There  shall  be  the  following  Officers  of  the  Associa- 
tion, namely,  a  President,  a  President-Elect,  a  Past-President, 
a  Chairman  and  a  Deputy-Chairman  of  the  Representative 
Body,  aChairmanof  Council,  Vice-Presidents,  and  aTreasurer. 
The  Officers  aforesaid  shall  be  elected  in  such  manner  and 
shall  hold  office  for  such  term,  and  shall  h.ave  and  enjoy  such 
duties,  jjowers  and  privileges  as  shall  be  determined  from 
time  to  time  by  the  By-laws." 

[Existing  Article  36. 
"  Officers. 
.36.  There  shall  be  the  following  Officers  of  the  Asso- 
ciation, namelj',  a  President,  a  President-Elect,  a  Past 
President,  a  Chairman  of  Representative  ileetiugs,  a 
Chairman  of  Council,  Vice-Presidents,  and  u  Treasurer. 
The  Officers  aforesaid  shall  hold  office  for  such  term, 
and  shall  have  and  enjoy  such  duties,  powers,  and 
privileges  ,as  shall  be  determined  from  time  to  time  by 
the  By-laws."] 

(8)   Election  of  Members  of  the  Association 

BT  Home  Branches. 

Instruction  0/  A.R.M.  1921. 

That  candidates  for  membership  resident  in  the 

United  Kingdom  shall  forward   their  applications 

to  the  Head  Office,  and  that  thereupon  the  latter 

shall  at  once  notify  both  the  Division  and  Branch 

Secretaries  concerned.     (Min.  00). 

Draft  Amended  By-law  5. 

Existing  By-law  o  il)  to  be  amended  by  reading,  in  Iine4:--' 
".  .  .  shall  forward  his  application  to  the  Associa- 
tion at  the  Head  Office,  and  every  svioh  application  shall 
forthwith  be  notilied  to  the  Secretary  of  each  Branch 
and  Division  concerned.  Notice  of  the  proposed  election 
.shall  be  sent  by  the  Branch  Secretary  to  every  member 
of  the  Branch  Council,  and  (etc.,  as  at  present)." 

The  By-law,  as  amended,  tO  read  as  foUoWS:— 

"  Election  hy  Branches. 

"5.  (1)  In  the  caseof  a  Branch  in  the  United  Kingdom, 
the  mode  of  election  of  Members  shall  be  as  follows  : — Every 
candidate  who  resides  within  the  area  of  a  Branch  shall  forward 
his  application  to  the  Association  at  the  He;  d  Office,  and  every 
such  ajiplication  shall  forthwith  be  notified  to  the  .Secretary  of 
each  Branch  and  lUvision  concerned.  Notice  of  the  proposed 
election  shall  be  stnt  by  the  Branch  Secretarj'  to  every  Member 
of  the  Branch  Council,  and  the  candidate,  if  uotdis(jualified  by 
any  Regulation  of  the  .\ssociation,  may  be  elected  a  Member 
of  the  Associati  in  by  the  Branch  Council  at  any  meeting  thereof 
held  not  less  than  seven  days  (or  such  longer  perioti  as  the 
Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  saitl 
notice.  A  Branch  may  require  that  each  candidate  for  election 
shall  furnish  a  certificate  signed  by  2  Members  (either  of  the 
As.sociation,  or  of  the  Branch  or  of  the  Division  in  which  he 
resides  as  the  Rules  of  the  Branch  may  prescribe),  stating  that 
from  per.sonal  knowledge  they  consider  liim  a  suitable  person 
for  election. 

(2)  In  the  case  of  a  Branch  not  in  the  United  Kingdom  the 
mode  of  election  shall  be  such  as  may.  with  the  con.sent  of  the 
Council,  be  prescribed  bj'  the  Rules  of  the  Branch." 

[Existing  By-law  5. 
"Election  hy  Branches.  ■ 
5.  (1)  In  the  case  of  a  Branch  in  the  United  Kingdom, 
the  mode  of  election  of  members  shall  be  as  follows  :^ 
Every  candidate  who  resides  within  the  area  of  a  Branch 
.shall  forward  his  application  to  tlie  Secretary  of  such 
Branch.  Notice  of  the  proposed  election  sh.all  be  sent 
by  the  Branch  Secretary  to  the  Association  at  the  Head 
Office,  and  to  every  member  of  tlie  Branch  Council,  and 
the  candidate  if  not  disqualified   by  any  Regul.ation  of 
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the  Association,  may  be  elected  a  member  of  the  Asso- 
ciation by  the  Bniiich  Council  at  any  meeting  thereof 
held  not  less  tluin  seven  days  (or  such  long-cr  period  as 
the  Branch  may  by  its  Rules  proscribe)  after  the  date  of 
the  said  notice.  A  Branch  may  require  tluit  each 
candidute  for  election  shall  furnish  a  certilicale  sijjned 
by  two  memlicrs  {either  of  the  Association,  or  of  the 
Branch,  or  of  the  Division  in  which  he  resides,  as  the 
Kulcs  of  the  Branch  may  prescribe)  stating  that  from 
personal  knowledge  they  consider  him  a  suitable  person 
for  election. 

(■J)  In  the  case  of  a  Branch  not  intheUnltcd  Kingdom 
the  mode  of  election  shall  he  such  as  may,  with  the 
consent  of  the  Council,  be  prescribed  by  the  Fades  of 
the  Branch."] 

(9)  Election  of  ArEiiuERs  of  the  Associ.^tion 

BY  THE  Council. 

Instructions  of  A.R.M.,  19'21. 

That  only  2  (instead  ol  3)  approving  signatures 
shall  be  required  in  tlie  case  of  a  candidate  for 
membership  of  the  B.M.A.  who  is  not  resident 
within  any  Branch  area.     (Min.  63.) 

That  in  respect  of  the  propo>sed  election  by  the 
Council  of  a  candidate  not  resident  within  a  Branch 
area,  no'tice  be  sent  to  each  member  of  the  Council 
with  the  Agenda  ol  the  meeting  at  which  the 
election  is  p)roposcd  to  be  held.     (Min.  04.) 

Draft  Amended  By-law  6. 

Existing  By-law  U  to  be  amended  by  (i.)  reading  in 
line  4,  for  "3",  "2";  (ii.)  reading,  in  last  6  lines:  — 
"  ....  to  every  member  of  the  Council,  together 
with,  or  as  part  of.  the  Agenda  for  the  Meeting  at  which 
the  election  is  ])roposed  to  be  held,  and  the  candidate,  if 
not  disqualified  by  any  of  the  Hegulations  or  the  By-laws, 
may  be  elected  a  meniber  of  the  Association  by  the  Council 
at  that  Meeting  or  any  adjournment  thereof." 

The  By-law,  as  amended,  tO  read  as  fuUows  : — 

^^ EU'fitionhi,  fhe  Coimci/. 
"  6.  Every  candidate  who  docs  not  reside  within  the  area  of 
any  Branch  .shall  forward  his  application  to  the  Association  at 
the  Head  Otfiee,  together  with  a  certiticate  signed  by  two 
Members  of  the  Association  stating  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Koliceof  the  proposed  election  .shall  be  sent  by  the  Association 
from  the  Head  Oftice  to  every  Mcndiier  cf  the  Council  together 
with  or  as  part  of  the  Agei:(-la  for  the  meeting  at  which  the 
election  is  proposed  to  be  held,  and  the  candidate,  if  not  dis- 
qualified bv  any  of  the  Regulations  or  the  By-laws,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  tliat 
meeting  or  any  adjournment  thereof," 

[Existing  By-law  6. 
"Election  by  the  Council. 
"  6.  Every  candidate  who  does  not  reside  witiiiu 
the  area  of  any  Branch  shall  forward  his  application 
to  the  Association  at  the  Head  OHice.  together  with 
a  certificate  signed  by  three  Members  of  the  Asso- 
ciation stating  that  from  personal  knowledge  they 
consider  him  a  suitable  person  for  election.  Notice 
of  the  proposed  election  .shall  be  sent  by  the  As.-ocia- 
tion  from  the  Head  Office  to  every  Member  of  the 
Council,  and  the  candidate,  if  not  disqualified  by 
any  of  the  Regulations  or  the  By-laws,  may  be 
elected  a  Member  of  the  Association  by  the  Council 
at  any  Meeting  thereof  held  not  less  than  one  month 
after  the  date  of  the  said  notice."] 

(10)  Non-Membebs  ok  B.M.A.  not  to  be  ELioinLE 

FOR  MeMBERSIIIPOE  DIVISION  EXEtTTIVE  COM- 
MITTEES OB  Branch  Councils:  Honorary 
Secretaries  of  Divisions  toke^Iembers  of 
Branch  Councils  ;  jMembers  of  STATia-ORY 
Committees  and  Local  Medical  Societies 

TO  BE  eligible  FOR  MEMBERSHIP  OF  DIVISION 

ExecutiveCommitteesandBranchCouncils: 
■WHICH  Members  of  Council  shall  be  jMem 
BERS  ex  officio  op  Branch  Councils  ? 

LuitructionsofA.B.M..  1921. 
That  a  Branch  Council   or   Division    Executive 
Committee   shall  not  include  noiiTmenibers  o£  the 
A.s.sociation  (Mins.  (>■"),  ISl-.j). 


That  the  Honorary  Secretaries  of  the  Di\'isions 
(i.e.,  one  from  each  Division)  shall  he  members  ex 
officio  of  the  Branch  Council  (Min.  69). 

That  Branehe.s  and  Divisions  shall  have  the  power 
of  placing  lipon  their  Councils  and  Executive  Com- 
mittees, not  only  members  of  Local  Medical 
Committees  and  medical  members  of  Insurance 
Committees  under  the  Xational  Insurance  Act  (as 
at  present),  but  medical  members  of  any  local 
Council  or  Committee  under  any  Act  whatsoever, 
and  representatives  of  any  local  medical  societies 
(being  in  either  case  members  of  the  Association) 
(Min.  70). 

Tliat  the  further  membership  of  the  Division 
Executive  Committee  (existing  IJy-law  19  (e))  be 
left  to  the  Division  to  decide  by  its  Rules,  as  is 
ah-eady  (existing  By-law  16  (e) )  provided  in  the 
ca.se  of  the  Branch  Council  (Min.  71). 

That  every  member  of  the  Council  elected  by  a 
Branch  or  group  of  Branches  shall,  ip.'io  fitcto,  be  a 
member  of  the  corresponding  Branch  Council  or 
Councils,  and  that  no  other  member  of  the  Council, 
as  such,  shall  be  a  member  of  the  Branch  Council 
(Min.  142). 

Draft  Amended  By-law  16. 

(See,  also,  pa<ic  239  above.  J 
That  the  following  be  substituted  for  existing  Bylaw  IG: — 
*'  l^ocal  Manaijemcut :  Branches. 

"  16  (I)  The  management  of  the  affairs  of  each  Branch  (other 
than  .a  Coqmrate  Branch)  shall,  save  as  otherwise  provided  in 
the  By-laws,  be  vested  in  a  Branch  Council,  composed  of  tho 
following  persons  (being  Members  of  the  Association)  : — 

(a)  In  the  case  of  a  Branch  in  the  United  Kingdom, 
those  of  the  '24  Members  (hereinafter  mentioned)  of  tho 
Council  who  are  elected  (as  hereinafter  provided)  by 
the  Branch  or  by  any  group  of  Branches  to  which  tlie 
Brancli  belongs,  and  those  of  the  12  Members  (herein- 
after mentioned)  of  the  Council  who  are  elected  (as 
hereinafter  provided)  wholly  or  in  part  by  Representa- 
tives of  Constituences  comprised  in  the  Brancli. 

(h)  Those  Members  of  the  Rtpresentative  Body  who 
are  elected  (as  hereinafter  provided)  to  represent  the 
Divisions  comprised  in  the  Branch. 

(c)  Such  Officers  of  the  Branch  as  the  Branch  shall  by 
its  Rules  declare  to  be  members  t.c  officio  of  the  Brancli 
Council. 

(d)  The  Honorary  Secretaries  of  all  the  Divisions 
comprised  in  the  Branch  (one  for  each  such  Division). 

(e)  Such  Medical  members  (if  any)  of  any  local 
Council  or  Committee  formed  under  any  Act  of  Parlia- 
ment, and  such  representatives  (if  an\-)  of  any  local 
Medical  Society  as  the  Branch  may  appoint  or  the 
Branch  Council  ma)-  co-opt  to  be  Members  of  the 
Branch  Council. 

(/')  Such  other  Jlembers  of   the    Association    a"?   tho 

Branch  maj'  by  its  Rules  decide. 

(2)  Tlie  management  of  the   affairs  of  aCoiporate  Bran-jh, 

and  the  composition  of  the  Council   or  other  governing  body 

thereof,  shall  bcdelerminedbythe  Regulations  of  such  Branch.' 

[Existing  By-law  16. 

See  Section  (I)  oj  this  Beport.^ 

Draft  Amended  By-law  19. 

(Str,  al.<o,  priijr  239  above.) 
That  the  following  be  substituted  for  existing  By-law  19 1 

'■  Local  MaDayement :  Divisions. 

19.  The  management  of  the  affairs  of  each  Division  shall, 
save  as  otherwise  provided  in  the  Bylaws,  and  subject  in  the 
case  of  a  Division  forming  jiart  of  a  Corporate  Branch  to  any 
directions  or  Regulations  given  or  made  by  that  Branch,  bo 
vested  in  an  Executive  Committee  composed  of  the  foUowino- 
persons  (being  ilembers  of  the  As.sociation)  : — 

(a)  The  Member  or  Members  representing  the  Divi- 
sion on  the  Representative  Body; 
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(6)  The  Member  or  Members  representing  the  Divi- 
sion on  the  Branch  Council ; 

(r)  Such  Officers  of  the  Division  as  the  Division  shall 
by  its  Bules  declare  to  be  Members  cx-officio  ol 
the  Executive  Committee  ; 

(rf)  Such  Medical  Members  (if  any)  of  any  local  Council 
or  Committee  formed  under  liny  Act  of  Parlia- 
ment, and  such  representatives  (if  any)  of  any 
local  Me«lic!il  Society  as  the  Division  may 
appoint  or  the  Executive  Commiltes  may 
co-opt  to  be  Jlembers  of  tiie  Executive  Com 
mittee ; 

(c)  Such  other  Members  of  the  Association  as  the 
Division  may  by  its  Rules  decide. " 

'  [Existing  By-law  19. 

See  Section  (I)  0/  /his  Repoii.^ 

(11)  Council  to  Organise  Disorg-vniskd  uit 

Inactive  Branch. 

Inslruclion  oj  A.R.M.  1921. 

That  the  By-laws  empower  the  Council  to  oij;uiii«e 
any  Branch  which  may  have  become  unorganised  or 
inactive,  and  to  act  for  such  Branch  pcn<ling  its  re- 
organisation.    (Min.  72.) 

Draft  New  By-law  16A  (to  follow  existing  Bylaw  ir,). 

"  Povers  as  to  DisorijaniseJ  or  Inactive  Biancli. 
16a.  If  at  any  time  any  Branch  (other  than  a  Corporate 
Branch)  shall  in  the  opinion  of  the  Council  have  become  dis- 
organised or  inactive,  or  if  an^'  Branch  Council  shall  not  be 
properly  constituted,  it  shall  be  competent  for  the  Council  to 
do  anything  wliich  maj'  appear  to  it  expedient  for 
restoring  the  organisation  and  activity  of  the  Branch, 
and  for  that  purpose  to  appoint  Members  of  the  Branch 
Council  and  to  convene  or  provide  for  the  convening  of 
the  Branch  Council  and  for  the  Council  itself  to  act  in  the  place 
of,  and  to  exercise  and  perform  all  or  any  of  the  powers  and 
duties  of  the  Branch  Council,  and  anything  done  or  purporting 
to  be  done  by  the  Council  in  pursuance  of  this  By-law  sliall  be 
valid  and  effectual  and  shall  ]iot  be  questioned.'' 

(12)    Coordination  of  Policy  of  Divisios:    Dis- 
okcanised  or  Inactive  Division. 
Inslrudion  of  A.B.M.  1921. 
That  it  shall  inipy  alir.  be  the  duty  of  every  Branch 
Council : — 

(a)  To  advise  the  Divisions  forming  the 
Branch  in  matters  of  policy  afFecting  the 
medical  profession,  with  a  view  to  promoting 
a  common  policy  throughout  those  Divisions. 

(b)  To  sugge't  to  the  Divisions  concerned, 
where  cons'dered  necefsxry  or  desirable  by  the 
Branch  Council,  cr  in  the  case  of  inactivity  of  a 
Division,  to  the  Council,  such  modification  of 
Division  areas  a?  would,  in  the  opinion  of  the 
Branch  Council,  contribute  to  the  more  effective 
working  of  such  Division  or  Divisions,  and  to 
advise  the  Council  thereon  from  time  to  time. 

(c)  To  call,  when  deemed  necessary  or  de- 
sirable by  the  Branch  Council,  joint  meetings  of 
the  Men  b:rs  of  two  or  mere  Divisions  for  the 
purpose,  of  discussing  maters  in  which  those 
Divisions  aie  jointly  interested. 

(d)  To'  take,  where  considered  necessary  or 
desirable  by  the  Branch  Council,  action  to 
organise  any  Division  which  may  have  become 
unorganised  or  inactive,  and  pending  such  re- 
organisation to  act  for  such  Division. 

(e)  To  rc]>ort  to  the  Council  upon  the  imes- 
tions  dealt  with  by  such  advice  or  action  jn  all 
cases  in  which  such  a  report  is  considered  by 
the  Branch  Council  to  be  li^^essary  or  desirable, 
or  is  requested  by  the  Council.     (Min.  73.) 

(¥ienr..—(b),(c)  and  (d)  above  are  addiliovs  proposed   In/ llif 
Jfewcastle  Meeting  to  existing  By-law  V.) 


Draft  Amended  By-law  17. 

Existing  By-law  17  to  be  amended  to  read  :^ 

'  Co-ordination  of  Policy  of  Divisions  :  Disoryanised  or  Inactive 
Division. 

17.  The  duties  of  every  Branch  Council  shall  include 
the  following  ; — 

(a)  To  advise  the  Divisions  forming  the  Branch  ill 
matters  ot  policy  affecting  the  medical  pro- 
fession, w  ith  a  view  to  promoting  a  common 
policy  throughout  those  Divisions. 

('.)  To  suggest  to  those  Divisions  (wliere  considered 
by  the  Branch  Council  to  be  desirablej  or,  in 
the  case  of  inactivity  of  a  Division,  to  the 
Council,  sucli  modification  of  the  areas  of  Divi- 
sions as  would  in  the  opinion  of  the  Branch 
•Council  conduce  to  the  more  eH'cctive  working 
of  any  Division  or  Divisions,  and  to  advise  llie 
Council  thereon  from  time  to  time. 

('•)  When  considered  desirable  by  the  Branch  Council 
to  call  joint  meetings  of  tfie  Members  of  two  or 
more  Divisions  for  the  purpose  of  discussing 
and  taking  common  action  on  matters  in  which 
those  Divisions  are  jointly  interested. 

(d)  111  any  case  in  which  any  Division  shall  in  the  opinion 
of  the  Branch  Council  have  become  disorganised 
or  inactive,  or  in  which  the  Executive  Com- 
mittee thereof  shall  not  be  properlyconstituted, 
to  exercise  in  relation  to  the  Division  and  the 
Executive  Committee  thereof,  the  like  powers  as 
are  by  these  By-laws  conferred  on  the  Council 
in  the  like  case  in  relation  to  a  Branch  and  the 
t/onncil  thereof,  and  so  that  anything  done  or 
purporting  to  be  done  by  the  Brandt  Council 
ill  jHirsuance  of  this  paragraph  shall  be  valid 
and  efi'ectnal  an  1  shall  not  be  questioned. 

{f}  To  report  to  the  Council  upon  the  matters  dealt 
with  by  this  By  law  in  all  cases  in  which  such 
a  report  is  considered  by  the  Branch  Council  to 
be  necessaiy  or  desirable  or  is  reijuested.  bj-  the 
Council."' 


[Existing  By-law  17. 
"  Co-ordination  of  Policy  of  Divisions. 
17.  It  shall  be  the  dutj' of  every  Bianch  Council  to 
advise  the  Divisions  forming  the  Branch  in  matters  of 
policy  affecting  the  me<lical  profession,  with  a  view  to 
inomoLing  a  common  policy  throughout  those  Divisions. 
The  Branch  Council  shall  report  to  the  Representative 
Body  or  to  the  Council  upon  thequestions  dealt  with  by 
such  advice  in  all  ca.ses  in  which  such  a  report  is  con- 
sidered by  the  Branch  Council  to  lie  necessary  or 
desirable  or  is  requeste  1  by  the  Representative  Body 
or  by  the  Council.  ■"] 

(1.0   Division  and  Branch   Honorary    Secre- 
t.\ries   must  be  b.m.a.   -members. 

Rernin))iendafion  bi/   f\iin>vil. 

That    all    Honorary     OfHcers    of    Divisions     and 
Branches  must  be  ^lembers  of  the  Association. 

New  Draft  By-law  17  A  (to  follow  existing  By-law  17). 

17a.  Every  Branch  and  every  Division  shall  have  an 
Honorary  Secretary  who  shall  be  a  Member  of  the 
Association,  and  shall  be  the  official  medium  of  com- 
munication with  the  Association  and  willi  other  Branches 
and  Divisions. 

(Note. — Draft  amended  liylaws  \{jand  in(/>aru.  \W)  ahore)  mahe 
this  provision  as  reijards  the  Branch  Council  and  Division 
K.cej:utive  Committee  Members  in  yeneral.) 

(U)       DlSCONTlNUVNCE    OP     SUBDIVISIONS:    JoiNT 

Meetings     and     Joint     CoiNLMirrEEs    ok 
Divisions. 

Tnatructionn  of  A.R.M. ,  ju.'l.- 

That   By-law    21     (1),    a.s    to   Sub-Divisions,    be 
deleted  (.Min.  HI). 
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That  By-la-w  21  (3),  as  to  Joint  Meetings  of 
Diyisioiis,  be  amended  to  read  somewhat  as  fal- 
lows : — 

'"  (3)  Where  tlie  members  of  two  or  more 
Divisions  desire  to  meet  in  combination  for  the 
purpose  of  discussing  matters  in  which  those 
Divisions  are  jointly  interested,  or  for  the  ap- 
pointment of  Joint  Committees  as  aforesaid, 
sneh  meetings  shall  be  convened  by  the  Honor- 
iiiy  Secretaries  of  those  Divisions,  or  by  agree- 
ment, by  one  of  such  Secretaries,  or  if  necessary, 
by  the  Branch  Couneil."     (Min.  !t2.) 

Draft  Amended  By  law  21. 

Existing By-Iaw21  to  be  amended  l>y  (i.)  altering  heading  to 
read '•  .Joint  Committees  and  Joint  Meetings  of  Divisions''; 
(ii. )  deleting  existing  paras,  (l)and  (.3)  ;  and  (iii.)  inserting  a 
new  para,  t'2)  as  follows  : — 

"(■2)  Where  the  Menihers  of  tw-D  or  more  Divisions 
desiic  to  meet  in  combination  for  the  jjurpose  of  discussing 
matters  in  which  those  Divisions  are  jointly  interested,  or 
for  the  appointment  of  any  such  Joint  Committees  as 
aforesaid,  such  meeting  may  be  convened  by  the  Secre- 
taries of  those  Divisions  jointly  or  by  agreement  by  one 
of  such  Secretaries,  or  if  necessary  by  the  Council  orother 
governing  body  of  the  Bi'anch."' 

■  The  By-law,  as  amended,  to  read  as  folloWS  :  — 

"  Joint  Committefs  and  Joint  MKtimjM  «/  Dirlslons. 

"21.  (1)  Any  Division  may  concur  with  any  other  Division 
or  Divisions  in  appointing  a  Joint  Committee  for  any  purpose 
in  which  those  Divisions  are  jointly  interested,  and  in  con- 
ferring with  or  without  conditions  or  restrictions  on  any  such 
Joint  Committee  any  powers  which  each  appointing  J)ivision 
might  exercise  if  the  purpose  related  exclusively  to  the  area  of 
such  appointing  Division,  andln  providingfoi  the  constitution 
an<l  tern\  of  otiice  of  such  Joint  Conmiittce. 

(2)  Where  the  Members  of  two  or  more  Divisions  desire  to 
meet  in  combination  for  the  purpose  of  discussing  matters 
in  which  those  Divisions  are  jointly  interested  or  for  the 
.appointment  of  any  such  Joint  Committees  as  aforesaid,  such 
meeting  may  be  convened  by  the  Secretaries  of  those  Divisions 
jointly  or  by  agreement  by  one  of  such  Secretaries  or,  if 
necessary,  by  the  Council  or  other  governing  body  of  the 
Branch.' 

[Existing  By-law  21. 

"  Siih-divisions  :  Joint  Commiltc.s  of  Divigions. 
21. — (1)  Any  Division  by  resolution  from  time  to  time 
may  divide  the  local  area  of  the  Division  into  Sub- 
divisions, and  may  appoint  local  bodies  consisting  of 
Members  of  the  Division,  for  the  exercise  within  such 
Subdivisions  of  any  powers  or  functions  of  tho  Division 
which  in  the  opinion  of  the  Division  can  and  ought  to  be 
exercised  by  such  local  bodies,  and  niay  specifj'  the 
)>owers  and  duties  of  such  local  bodies  and  provide  for 
their  constitution  and  term  of  office. 

(2)  Any  Division  may  concur  with  any  other  Division 
or  Divisions  in  appointing  a  .Joint  Committee  for  any 
purpose  in  which  those  Divisions  are  jointly  interested, 
and  in  conferring  with  or  without  conditions  or  restric- 
tions on  anj  such  Joint  Committee  any  powers  which 
each  appointing  Division  might  exercise  if  the  [lurpose 
related  exclusively  to  the  area  of  such  appointing 
Division,  and  in  providing  for.the constitution  and  term 
of  office  of  such  Joint  Gouiir.ittee. 
'  (3)  Meetings  of  the  Members  of  more  Divisions'  than 

one  shall  be  convened  (if  the  Divisions  are  comprised  in 
a  single  Branch  by  the  Secretary  of  that  Branch,  and 
if  the  Divisions  are  comprised  in  more  Branches  than 
one  by  the  Secretaries  of  those  Branches  jointly)  upon 
the  requisition  of  any  of  those  Divisions  for  the 
purpose  of  discussing  matters  in  which  those  Divisions 
are  jointly  interested,  and  appointing  any  such  Joint 
Committees  as  aforesaid."] 

(1.5)    Ordinary    Grants    hay    be    Paid,    in    Part, 
Direct  to  Divisions. 

Jmfruction   of  A.R.M.    1,'.91. 

That   in    exceptional  circumstances,  and  at  the 

discretion  of  the  Council,  a  portion  of  the  ordinary 

aunual  grant  to  a  Branch  may    be   paid   by    the 

Treasurer  of  the  Association  direct  to  a  Division  or 


Divisions  of   a  Branch,  instead  of  to  the  Branch. 
(.Mill.  93.) 

Draft  Amended  By-law  23. 

Existing  By  law  2.'!  to  beamended  by  (i)  inserting  at  the  end 
of  para.  (1)  :— 

"  Provided  that,  if  at  any  time  the  Council  (in  cir-; 
cumstances  aiipearing  to  it  to  be  exceptional)  ^ludl  so 
determine,  the  Treasurer  shall  pay  direct  to  any  Division 
or  Divisions  of  a  Brancli  such  proportion  ot  the  siuii 
[lajable  hereunder  to  the  Branch  as  may  be  specified  in 
such  direction";  (ii)  inserting,  in  lines  1,  2,  and  .)  oE- 
para.  (2),  after  '•  Branch  "  : — "  or  Division  " 

The  By  law,  as  amended,  to  read  as  follOWS  : — 

"  Grants  to  Branches:  Ordinary. 

"2.'i.  (1)  The  Treasurer  ot  the  Association  shall  annually 
pay  or  allow,  out  of  the  funds  of  the  Association,  to  the 
Treasurer  of  each  Branch  such  sum,  not  exceeding  six  shillings, 
as  the  Council  f,hall  order  to  be  paid  in  respect  of  each  .Member 
of  that  Branch  who.^e  name  appears  in  the  Annual  List  fcr  the 
time  being  in  force. 

Provided  that  if  at  any  time  the  Council  (in  circumstances 
appearing  to  it  to  be  exceptional)  shall  so  determine,  the 
Treasurer  shall  pay  direct  to  any  Division  or  Divisions  of  a 
Branch  such  proportion  of  the  sum  payalile  hereunder  to  the 
Branch  as  may  be  specilied  in  such  direction. 

(2)  A  ( Iran  tmaile  under  this  By-law  to  any  Branch  or  Division 
shall  be  applied  at  the  discretion  of  that  Branch  or  Division  in 
or  towards  defraying  expenses  properly  incurred  in  using  such 
of  the  means  for  iheattainmentof  the  objects  of  the  A-^sociation 
as  that  Branch  or  1  )ivision  may  for  the  time  being  be  competent 
to  use." 

[Existing  By-law  23. 
"  t, 'rants  to  Branches :  Ordinary. 

2.1 — (1)  The  Treasurer  of  the  Association  shall 
annually  pay  or  allow,  out  of  the  funds  of  the  Asso- 
ciation, to  the  Treasuierof  each  Branch  such  sum,  not 
exceeding  six  shillings,  as  the  Council  shall  order  to  Ije 
paid  in  resjiect  of  each  Memlier  of  that  Branch  whose 
name  appears  in  the  Annual  List  for  the  time  being  in 
force. 

(2)  A  (Irant  made  un<ler  this  By-law  to  .any  Brancli 
shall  be  applied  at  the  discretion  of  that  Branch  in  or 
towards  defraying  expenses  properlj'  incurred  in  using 
such  of  the  means  for  the  attainment  of  the  objects  of ' 
the  Association  as  that  Branch  may  for  the  time  beiiiu-- 
be  competent  to  use."] 

(16)  Grants  et  Branches  to  Divisions. 
Infitriiriion  of  A.R.M. 
That  By-law  26  be  amended  to  read,  in  tlie  last 
line  but  two  : — ''  .  .  .  such  sum  or  sums  as  the 
Branch  Council  may  from  time  to  time  consider 
necessary  to  enable  the  Division  to  defray  its 
expenses."     (Minute  96.) 

Draft  Amended  By-law  26. 

Existing  By-law  20  to  be  amended  by  inserting  (i.)  in  line  4,  • 
after  "  sum  ",  "or  sums  ',  (ii.)  in  line  .5,  after  '-may  ",  "  from 
time  to  time  " 

-  The  By-law,  as  amended,  to  read  as  foUow^S:  — 

"Application  of  Grants. 
"  2t3.  Out  of  the  moneys  received  by  way  of  grant  from  the 
Association  as  aforesaid,  each  Branch  shall  (so  far  as  possible) 
defray  all  its  expenses,  and  shall  also  pay  to  each  Division  of 
the  Branch  such  sum  or  sums  as  the  Branch  Council  may  from 
time  to  time  consider  necessary  to  enable  the  Division  to  "defray 
its  expenses." 

[Existing  By-law  26. 
"  Application  of  Grants, 
2li.  (^ut  of  the  moneys  received  by  way  of  grant  from 
the  Association  as  aloresaid  each  Branch  shall  (so  far  as 
possible)  defray  all  its  expenses,  anfl  shall  also  fiay  to 
each  Division  of  the  Branch  snch  sum  as  the  Hrancb 
Council  may  consider  necessary  to  enable  the  Division 
to  defray  its  exjienses. ''] 


24.6    Pec.  24,  1921] 


BEITISH  MEDICAL  ASSOCIATION: 


r 


BrTPLEiJEKT  TO  TO* 
British  Medical  Jocbsai; 


(17)  Representatiox  of  Ditisiox  in 
Representative  Body. 

Imtruction  of  A.R.M.  19.U. 
Tliafc   the    Council    shall     have    power    to    give 
separate  representation  to  any  Di\'ision.    when  it 
appears  to  the  Council  to  be  desirable  (Minute  107). 

Draft  Amended  By-law  33. 

Existing  By-law  33  to  be  .-imended  l>y  substituting  a  new 
paragraph  (3)  as  follows  :— 

"  (3)  Provided  that-  tlie  Council  shall  in  any  case  hi 
wliicli  it  appears  to  it  to  be  desirable  have  power  to 
give  sepai-ate  representation  to  a  Division  liaving  less 
than  fifty  Members." 

[Existing  Bylaw  33. 
"  Fovmatioi)  of  ConstUuencies. 
S.S.— (1)  Bepresentatives  of  Divisions  shall  be  elected 
by  Constituencies  formed  as  follows  : — 

(2)  Any  Division  having  not  less  than  fifty  Members 
may  form  a  Constituency-,  and  except  as  hereinafter 
provided  every  Division  having  less  than  fifty  Members 
shall  be  grouped  by  the  Council  with  another  Division, 
or  witli  other  Divisions,  to  form  one  Constituency  having 
not  less  than  fifty  Members. 

(3)  Provided  that  the  Council  shall  have  power  to  give 
separate  representation  to  Divisions  having  fewer  than 
liffy  Members  in  those  cases  in  which  it  appears  to  the 
Council  that  special  difiiculties  exist  as  to  the 
holding  of  joint  meetings  with  neighbouring 
Divisions. 

(4)  In  no  case  shall  the  total  number  of  Consti- 
tuencies formed  throughout  the  Association  exceed 
300. 

(5)  Subject  as  aforesaid  the  Constituencies  shall 
be  formed  and  may  be  from  time  to  time  altered  by 
the   Council,   and   the   Council   shall   publish    lists   of 

the     Constituencies     as     and     when     it     may     think 

expedient."] 

(18)  Election  of  EhppvF.sent.\tives. 
InstrucHons  of  A.lt.M.,  1921. 

That  Representatives  shall  he  elected  not  more  than 
9,  nor  less  than  2  months  (instead  of  1  weeks)  before 
the  A.R  M.  at  which  they  take  office  (Min.  108). 

That  the  Executive  Committee(s)  of  the  Division(s) 
comprised  in  the  Constituency,  meeting  together,  .shall 
decide  whether  the  election  of  the  Kepresentativels)  is 
to  be  by  General  Meeting  of  the  Constituency  or  by 
postal  vote  (Min.  109). 

That  in  the  case  of  a  Constituency  containing  more 
than  one  Division,  the  meeting  for  election  of  the 
Ropresentativc(s)  shall  be  called,  or  the  voting  papers 
issued,  by  the  Secretary  of  the  largest  Division,  or, 
failing  action  by  him,  by  the  Council  (Min.  112). 

That  a  meeting  of  each  Constituency  shall  be  held 
within  28  days  before  the  A.K.M.,  to  consider  the 
Agenda  of  the  A.R.M. ,  and  instruct  the  Representative(s) 
thereon  (Min.  11.5). 

That  notice  of  the  names  and  addresses  and  mode  of 
election  of  the  Representatives  be  sent  to  the  Head 
Office  not  less  than  6  weeks  (at  jireseiit  3  weeks) 
before  the  A.R.M.  (Min.  116). 

Draft  Amended  By-law  35. 

ThatexistingBy-law35,beamended,  toreadas  follows  :  — 
"  Election  of  Reprefenlatire.s. 

"3.5.  (1)  Every  Representative  shall  be  elected,  not  more 
than  nine  months  nor  less  than  two  months  before  the  Annual 
Representative  Meeting  at  which  he  takes  office,  by  a  General 
Meeting  of  the  Constituency  or  by  voting  papers  sent  to  each 
Member  of  the  Constituency  as  may  be  determined  by  the 
Executive  Committee  of  the  Division  or  at  a  joint  meeting  of 
the  Executive  Committees  of  the  Divisions  forming  the 
Constituency. 


(2)  The  said  meeting  shall  be  convened  (or  where  the  election 
is  bj'  voting  papers,  the  voting  pajiers  shall  be  despatched)  by 
the  Secretary  of  the  Division  forming  the  Constituency,  or  in 
the  case  of  a  Constituency  com  pi  ising  more  Divisions  than  one, 
by  the  Secretary  of  the  Division  containing  the  largest  number 
of  Members  or  in  his  default  by  the  Council. 

(.3)  A  meeting  of  the  Members  of  the  Constituency  (convened 
as  at'orc?aid)  shall  be  held  within  twentj'-eight  days  before  tlio 
date  of  the  Annual  Representative  Meeting,  for  the  purpose 
of  considering  tlie  Agenda  of  that  Representative  Meeting, 
and  passing  resolutions  and  instructing  the  Representative 
or  Representatives  thereon,  and  if  such  Meeting  of  the 
Members  of  the  Constituenc}'  shall  not  lie  held,  no  Represen- 
tative of  the  Constituency  shall  be  entitled  to  attend  the 
Representative  Meeting. 

(4)  The  person  acting  under  Clause  ('2)  of  this  By-law  shall, 
not  less  than  6  weeks  before  the  Animal  Representative 
Meeting,  give  notice  to  the  Association  at  the  Head  Office  of 
the  name  and  address  of  the  Representative  or  Representatives 
elected  by  the  Constituencj-,  and  submit  satisfactory  evidence 
as  to  the  holding  of  the  subsequent  Meeting  of  the  Members 
of  the  Constituency,  and  the  Cluiirman  of  the  Representative 
Body,  or  any  per.son  authorised  by  him  in  that  behalf,  shall, 
on  being  satisfied  as  to  the  matters  aforesaid,  cause  a  ticket 
of  admission  to  the  Meeting  to  be  issued  to  every  such 
Representative. " 

[Existing   By-law  35. 
"Election  of  Seprescntatires. 

3.J. — (1)  Every  Representative  shall  be  elected,  not 
more  than  nine  months  nor  less  than  four  weeks, 
before  the  Annual  Representative  Meeting  at  which 
he  takes  office,  by  a  General  Meeting,  or  by  voting 
papers  sent  to  each  Member  of  the  Constituency  as 
the  said  Constituency  may  decide. 

(2)  The  said  Meeting  shall  be  convened  (or  where 
the  election  is  by  voting  j)apers.  the  voting  papers 
shall  be  despatched)  by  the  ISecretary  of  the  Division 
forming  the  Con.stituency,  or  in  the  case  of  a  Con- 
stituency comprising  more  Divisions  than  one,  by 
the  Secretary  of  one  of  those  Divisions  to  be  chosen 
by  the  Secretaries  of  those  Divisions,  or  if  they 
cannot  agree,  by  the  Council. 

(3)  Where  the  election  is  by  voting  papers,  a 
Meeting  of  the  Merabeio  of  the  Constituency  (con- 
vened as  aforesaid)  shall  be  held  after  the  election, 
and  not  less  than  twenty-one  days  before  the  date  of 
the  Annual  Representative  Meeting,  for  the  ])urpose 
of  considering  the  Agenda  of  that  Representative 
Meeting,  and  passing  re.solutious  and  instructing  the 
licpresentative  or  Representatives  thereon,  and  if 
such  Meeting  of  the  Members  of  the  Constituency 
shall  not  be  held,  no  Representative  of  the  Con- 
stituency shall  be  entitled  to  attend  the  Reprec^enta- 
tive  Meeting. 

(1)  The  person  acting  under  Clause  (2)  of  this 
By-law  shall,  not  less  than  twenty-one  days  before 
the  Annual  Representative  Meeting,  give  notice  to 
the  Association  at  the  Head  ORice  of  the  name  and 
address  and  mode  of  election  of  the  Representative 
or  Representatives  elected  by  the  Constituency,  and 
if  the  election  was  by  voting  papers,  shall  submit 
satisfactory  evidence  as  to  the  holding  of  the  subse- 
quent Meeting  of  the  Members  of  the  Constituency, 
and  the  Chairman  of  Representative  Meetings,  or 
any  person  authorised  by  him  in  that  behalf,  shall, 
on  being  satisfied  as  to  the  matters  aforesaid,  cause 
a  ticket  of  admission  to  the  Meeting  to  be  issued  to 
every  such  Representative."] 

(19)  Filling  op  Casu.\l  V.wancy  in  Office  of 

RePKESENTATU'E  : 

Jnsfnic/ion  of  J.RJI.  1921. 

That  the  name  and  address  of  the  new  Representa- 
tive shall  be  forwarded  as  soon  as  may  be  to  the  Head 
Office  (Min.  117). 

Draft  Amended  By  law  36. 

Existing  By-law  36  to  be  amended  by  inserting'  at  end  : — 

"and  the  person  acting  under  CIau.se  (2)  of  the  last 
preceding  By-law  shall,  as  .soon  as  nuiy-  be,  give  notice 
to  the  Association  at  the  Head  Otfice,  of  the  name  !in<l 
address  of  the  jier-sou  elected  to  fill  the  vacancy." 


Dec,  24,  1921] 


i^EVISION  OF  CONSTITUTION  AND   MACHINERY. 
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[Existing  By-law  'Mi. 
■'  Term  of  Office:  Resiyualioii. 
36.  —  (1)  Every  Representative  of  a  Constituency  shall 
come  into  office  at  the  commcncenieiit  of  the  Annual 
Representative  Meeting  next  sncceeding  the  ilate  of  his 
election,  and  shall  (unless  he  shall  die  or  resign)  con- 
tinue in  office  until  the  commencement  of  the  Annual 
Representative  Meeting  in  the  following  year,  and  shall 
be  re-eligible. 

(2)  Any  Representative  of  a  Constituency  may  resign 
his  office  by  notice  in  writing  to  the  Secretary  of  the 
Division  or  of  one  of  the  Divisions  forming  the  Const!- 
tuenc}'. 

(3)  A  Constituency  may,  by  a  resolution  passed  by  a 
majority  of  not  less  than  two-thirds  of  the  Members 
present  and  voting  at  a  meeting  of  the  Constituency 
specially  convened  for  the  purpose,  request  any  Re]jre- 
sentativeof  that  Constituency  to  resign  his  ottice.  Any 
such  Meeting  shall  be  convened  (in  the  manner  provided 
by  the  last  preceding  By-law)  upon  a  request  in  writing 
signed  bj'  not  less  than  ten  Members  of  the  Constituency 
and  delivered  to  the  Secretary  of  the  Division  or  of 
one  of  the  Divisions  forming  the  Constituency.  A  copy 
of  any  resolution  piassed  at  such  Meeting  shall  be  sent 
as  soon  as  may  be  by  the  convenor  of  the  Meeting  to  the 
Representative  in  question. 

(4)  A  casual  vacancy  caused  by  the  death  or  resigna- 
tion of  a  Representative  sliall  be  tilled  as  soon  as  may  be 
liy  an  election  to  be  conducted  in  accordance  with  the 
provisions  of  the  last  preceding  By-law.'] 


(20)   DErUTY-KEPRESENTATIVES   TO   EE   ELECTED 

FOE  THE  Year. 

Instnidim  of  A.R.M.,  1921. 

That  at  the  same  time  as  it  elects  its  Represcntati  ve(  s ), 
each  Constituency  shall  elect  its  Deputy  Kepresenta- 
tive(s)  for  the  year.     (Min.  118.) 


Draft  Amended  By-law  37. 

That  existing  By-law  37  be  amended  to  read  aS  follOWS:— 

*'  Deputy-  Jiepfesen/atifcs. 

■  "  37.  (1)  Each  Constituency  shall  elect  a  Member  or  Mem- 
bers of  the  Association  (no  such  Member  being  the  Represen- 
tative or  Deputy-Piepresentative  of  any  other  Constituency) 
who  (or  one  of  whom  in  such  order  of  precedence  as  may  be 
fixed  by  the  Constituency  at  the  time  of  the  election),  shall  act 
as  Deputy  in  the  place  of  any  Representative  of  that  Constitu- 
ency ac  any  Representative  Meeting  in  the  event  of  that 
Representative  being  unable  or  unwilling  to  attend  such 
Meeting,  and  any  such  Deputy  shall,  for  the  purposes  of  such 
Meeting,  be  the  Representative  of  the  Constituency  so  electing 
him, 

(2)  Such  Deputy  shall  be  elected  at  the  time  and  in  the 
manner  provided  by  By-law  3.5  with  respect  to  the  election  of 
Representatives,  and  his  name  and  address  shall  be  notified 
under  Clause  (4)  of  tliat  By-law. 

(3)  The  Chairman  of  the  Representative  Body  or  any  person 
authorised  liy  him  in  that  behalf,  shall,  on  being  reasonably 
satisfied  that  any  Memljer  is  entitled  under  this  By-law  to  act 
as  Deputy  at  any  Representative  Meeting,  cause  to  be  issued 
to  him  a  ticket  of  admission  to  that  Meeting. 

(4)  The  election  of  a  Member  .as  a  Deputy  under  this  By-law 
shall  not  constitute  him  a  Member  of  a  Branch  Council  under 
By-law  16,  or  of  an  Executive  Committee  under  By-law  19, 
but  stiall  entitle  him  to  take  part  in  any  election  of  Members 
of  Council  under  paragraph  (c)  of  By-law  46  which  may  take 
place  at,  or  at  the  time  of  any  Representative  Meeting  at 
which  he  is  acting  as  Deputy  under  this  By-law. 


[Existing  By-law  37. 
"  Deputy-Represcnlatiics. 

37. — (1)  Each  Constituency  may  elect  a  Member  of 
the  Association,  or  one  out  of  several  Members 
nominated  by  way  of  succession  (not  being  the 
Representative  or  Deputy-Representative  of  any 
other  Constituency)  to  act  as  Deputy  in  the  place  of 


any  Rejjvesentative  of  that  Constituency  at  any 
Representative  Meeting  in  the  event  of  that  Kc]jre- 
sentative  being  unable  or  unwilling  to  attend  such 
Meeting,  and  any  such  Deputy  shall,  for  the  pur- 
poses of  such  Meeting,  be  the  Representative  of  the 
Constituency  so  electing  him. 

(2)  Any  such  Deputy  may  be  elected  either  (a) 
with  authority  to  act  generally  (in  the  event  afore- 
said) at  any  Representative  Meeting  held  during  the 

-  year  of  office  of  the  Representatives,  or  (b)  with 
authority  to  act  (in  the  event  aforesaid)  at  any 
specified   Representative   Meeting   or   Meetings. 

(3)  Where  the  Deputy  is  to  be  authorised  to  act 
generally,  he  may  be  elected  at  the  time  and  in  the 
manner  provided  by  By-law  35  with  respect  to  the 
election  of  Repre'Seutatives,  and  his  name  and 
address  shall  be  notified  under  Clause  (4)  of  that 
By-law.  Where  he  is  to  be  authorised  to  act  only 
at  any  specified  Representative  Meeting  or  Meetings; 
he  may  be  elected  at  any  time  before  the  holding 
thereof  by  the  Constituency  in  General  Meeting  or 
by  such  Officer  or  Member  of  any  Division  com- 
prised in  the  Constituency  as  may  have  been 
authorised  in  that  behalf  by  the  Rules  of  thg 
Division  or  Divisions  composing  the  Constituency  or 
by  a  Resolution  of  the  Cou.stitueucy. 

(i)  The  Chairman  of  Representative  Meetings  or 
any  person  authorised  by  him  iu  that 'behalf,  shall, 
on  being  reasonably  satisfied  that  any  Member  is 
entitled  under  this  By-law  to  act  as  Deputy  at  any 
Representative  Meeting,  cause  to  be  issued  to  him 
a  ticket  of  admission  to  that  Meeting. 

(5)  The  election  of  a  Member  as  a  Deputy  under 
this  By-law  shall  not  constitute  him  a  Member  of  a 
Branch  Council  under  By-law  16,  or  of  an  Executive 
Committee  under  By-law  19,  but  shall  entitle  him 
to  take  part  in  any  election  of  Members  of  Council 
under  paragraph  (c)  of  By-law  46  which  may  take 
place  at,  or  at  the  time  of,  aujy  Represeiitative 
Meeting  at  which  he  is  acting  as  Deputy  under 
this  By-law."] 


(21)  Place  of  Annual  Repre.sbntative  ^Ieetixg 

IiiHtructhn  of  A.R.M.,  1921. 

That  it  .shall  be  the  duty  of  the  Council  to 
submit  to  the  Annual  Representative  Meeting  a 
Recommendation  as  to  where  the  next  Annual 
Representative  Meeting  .should  be  held.  (Minute 
119.) 

Draft  Amended  By  law  38. 

Existing  By  law  3S  to  be  amended  tO  read  aS  folloWS  :— • 

"  Coiwsning  of  Annual  Representative  Meetings. 
38.   (1)  The  Council    shall    submit    to    the  Annual   Repre- 
sentative Meeting  in  each  year  a  proposal  as  to  the  time  and 
place  for  the  holding  of  the  Annual  Representative   Meeting 
in  the  following  year. 

(2)  The  Annual  Representative  Meeting  shall  be  convened 
in  every  year  by  the  Council,  and  shall  be  held  at  such  time 
and  place  as  shall  have  been  prescribed  by  the  Association  in 
the  previous  Annual  Representative  Meeting,  and  if  no  time 
or  place  shall  have  been  so  prescribed,  the  same  shall  be 
determined  by  the  Council. 

(3)  All  persons  who  have  been  elected  to  take  office  as 
Members  of  Council  at  the  close  of  an  Annual  Representative 
Meeting  shall  be  entitled  to  take  part  iu  such  Meeting." 

(Existing  By-law  38. 

"  Coiiveninij  of  Anniint  Represeutatire  Meetings. 

3S.  The  Annual  Repre.sentative  Meeting  .shall  be 
convened  in  every  year  by  the  Council,  and  .shall  be 
held  at  such  time  and  [ilace  as  shall  have  been  prescribed 
by  the  Association  in  the  previous  Annual  Representa- 
tive Meeting,  and  if  no  time  or  place  shall  have  been 
so  prescribed,  the  same  shall  be  determined  by  the 
Council.  -Ml  person's  who  have  been  elected  to  take 
office  as  Members  of  Council  at  the  close  of  an  Annual 
Re))resentative  Jleeting  shall  be  entitled  to  take 
part  in  such  meeting."] 
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?     Dec.  2-1,  192 1] 


BRITISH  MEDICAL  ASSOCIATION  ; 


SUPPLEilEKT  TO  THB 
LOfUnSU  &IJSDICA.I,  JOURKAI. 


(22)  20  coxstituexcies  to  be  able  to  call  a 
Special  Repeesextative  Meeting. 

-  Instruction  oj  A.R.M.,  1921. 

That  Special  Representative  JSIeetiugs  may  be 
convened  on  the  requisition  of  Council  (as  at 
present)  or  on  the  requisition  of  not  less  than 
20  (at  present  7)  Constituencies.  (i\Iin.  120.) 

Draft  Amended  By-law  39. 

:Ex-istiiig  By-law  39  (1)  to  be  amended  by  (i)  substituting,  in 
line  i,  fcr  "Chairman  of  Representative  Meetings: '' — "Chair- 
man of  the  Representative  Body  "  ;  (ii)  substituting,  in  line  G 
for  "7':— "20;"  the  para.,  as  amended,  tO  read  as 
follows  :  — 

"39.  (1)  Representative  Meetings,  other  than  the  Annual 
Representative  Meeting,  shall  be  styled  Special  Representative 
ISIeetiugs  and  shall  be  convened  at  any  time  by  the  Chairman 
of  the  Representative  Body  on  the  requisition  of  the  Council, 
or  on  the  requisition  of  not  less  than  20  Constituencies. 

[E.KistiQg  By  law  39. 

"  Special  Sepresentadce  Meetings. 

39.  (1)  Representative  Meetings,  other  than  the 
Annual  Representative  Meeting,  shall  be  styled  Special 
Representative  Meetings,  and  .shall  be  convened  at  any 
time  by  the  Cliairman  of  Representative  Meetings  on  the 
requisition  of  the  Council,  or  on  the  requisition  of  not 
less  than  seven  Constituencies. 

(2)  At  least  fourteen  days'  notice  of  sucli  JSIeeting 
shall  be  given  in  the  Journal,  and  such  notice  shall 
indicate  the  object  for  which  sucli  Meeting  is  couveued. 

(3)  No  business  shall  be  dealt  with  by  a  Special 
Representative  Meeting  other  than  that  for  flhich  it  is 
specially  convened."] 


(23)  Business  of  A.R.M. 
Instructions  of  A.R.M.,  1921. 

That  By-law  40  should  not  specify  the  nuniljer  of 
Wembers  of  Council  to  be  elected  by  the  R.B. 
(Min.  122). 

That  there  should  be  stated  as  part  of  the  busi- 
jacss  of  the  A.R.M.  :— 

".  .  .  .  to  consider  any  resolution  relating  to 
the  promotion  of  the  medical  or  allied  sciences 
or  the  maintenance  of  the  honour  or  interests 
of  the  medical  profession  or  of  the  Association 
which  shall"  (etc.,  as  at  present)  (Min.  123/ 

That  By-law  40,  last  line  but  2,  be  amended,  as 
regards  consideration  of  matters  by  Divisionsi  to 
accord  with  Article  30  (Min.  124). 

Draft  Amended  By-law  40, 

Existing  By-law  40  to  be  amended  by  (i)  reading  in  line  3, 
for  "Chairman  of  Representative  Meetings,"  "Chairman  of  the 
Representative  Body  "  ;  (ii)  substituting  in  line  5,  for  "  twelve 
memljers  of  the  Council  "  : — "  such  members  of  the  Council  "  ; 
(iii)  inserting,  in  last  line  but  7,  after  "  relating  to  "  : — 

"the  promotion   of  the  medical  or  allied  sciences,  or 
the  maintenance  of  the  honour,  or  ; " 
(iv.)  reading  in  last  line  but  2,  for  "submitted  through  ", 
"  published  in". 

Tlie  By-law,  as  amended,  to  read  as   follows  :^ 

"  Business  of  Annual  ]iejve«cii/alire  Meeti»(j. 

40.  Tlie  business  of  the  Annual  Representative  Meeting  shall 
be  to  elect  a  Representative  ot  a  Constitueiic_v  as  the  C^liairman 
of  the  Representative  Body,  and  also  a  Representative  of  a 
Constituency  as  Deputy-Chairman  :  to  elect  a  Tresident  of  tlie 
Association;  to  elect  such  members  of  the  Council,  and  such 
other  Officers   and  such   members  of  Committees  as   by  the 


Regulations  or  By-laws  may  be  required  to  be  so  elected  ;  to 
consider  the  election  of  Honorary  Memljers  when  recommended 
by  the  Council :  to  appoint  .1  place  at  which  the  next  Annual 
Representative  Meeting  sliall  be  held  ;  to  consider  the  Annual 
Financial  Statement  and  Balance  Sheet  presented  by  the 
Council  ;  to  consider  Reports  of  the  Council,  Reports  of  Com- 
mittees instructed  to  report  to  such  Meeting,  and  Reports  of 
Branches  and  Motions  relating  to  the  adoption  of  such  Reports 
in  whole  or  in  part ;  to  make  new  By-laws,  and  alter  and 
rei)eal  By-laws,  and  to  consider  any  Resolution  relating  to  tlie 
promotion  of  the  medical  or  allied  sciences  or  the  maintenance 
of  the  honour  or  interests  of  tlie  medical  profession  or  of  the 
Association  wliich  shall  have  been  adopted  by  any  Division  or 
Blanch  ;  provided  that  any  such  Resolution  proposing  material 
alteration  of  the  Constitution  or  Policy  of  the  As.sociation  shall 
have  been  )iublislicd  in  tlie  Journal  for  the  consideration  of  all 
the  Divisions  not  less  than  two  months  previously." 

[Existing  By-law  4a 
"  Buiiness  of  Annual  Represeiitaiire  Meeting. 

40.  The  business  of  the  Annual  Rejiresentativc  Meet- 
ing shall  be  to  elect  a  Representative  of  a  Constituency 
as  the  Chairman  of  Representative  Meetings,  and  also  a 
Representative  of  a  Constituency  as  Deputy-Chairman  ; 
to  elect  a  President  of  the  Association  ;  to  elect  twelve 
members  of  tlie  Coimcil,  and  such  other  Officers  and 
sucVi  members  of  Committees  as  In'  the  Regulations  or 
By-laws  may  be  required  to  be  so  elected  ;  to  consider 
the  election  of  Honorary  Members  when  recommended 
bj'  the  Council  ;  to  appoint  a  place  at  whicli  the  next 
Annual  Representative  Meeting  shall  be  held:  to  con- 
eider  the  Annual  Financial  Statement  and  Balance 
Sheet  presented  by  the  Council ;  to  consider  Reports  of 
the  Council,  Reports  of  Committees  instructed  to  report 
to  such  Meeting,  and  Reports  of  Branches  and  motions 
lehiting  to  the  adojitiou  of  such  Reports  in  whole  or  in 
jjart  ;  to  make  new  By-laMS,  and  alter  and  repeal 
By-laws,  and  to  consider  anj-  Resolution  relating  to  the 
honour  and  interests  of  tlie  medical  jirofession  or  of 
the  Association  vihich  shall  have  been  adopted  by  any 
Division  or  Branch  ;  provided  that  any  such  Resolution 
proposing  material  alteration  of  the  Constitution  or 
Policy  of  the  Association  shall  have  been  submitted 
through  the  Journal  for  the  consideration  of  all  the 
Divisions  not  less  than  two  months  previously."] 


(24)  Chairm.ax  AND  Deputy-Chairman  of  the 
Representative  Body. 

Instruction  of  A.R.M.,  1921. 

That  the  Chairman  and  Deputy-Chairman  of 
Representative  Meetings  be  styled  Chairman  and 
Deputy-Chairman  '"of  the  Representative  Body" 
respectively  (Minute  179). 

Draft  Amended  By-law  41. 

Existing  By-law  41  to  be  amended  by  reading,  in  lines  2 
and  3  (tw  ice),  for  "  Representative  Meetings  "  :  --'•  the  Repre- 
sentiitive  Body." 

[Existing  By-law  41. 

"  Chairman. 

41.  At  every  Representative  Meeting  the  Chairman 
of  Representative  Meetings,  when  jireseul,  and  in  his 
absence  the  DeputyChairiuan  of  Representative  Meet- 
ings, when  present,  shall  preside.  In  the  absence  of 
both  the  said  Officers  the  Meeting  shall  appoint  a 
Chairman  from  its  own  number."] 


(25)  Vote  by  Roll-Call  at  Representative 
Meetings  :  Card  Vote. 

Instruction  of  A.B.M.,  1921. 

That  at  Representative  Meetings,  voting  shall  be  by 
show  of  hands,  unless  before  such  vote  is  taken  15 
Representatives  jiresent  reijuest  that  the  vote  be  taken 
by  roll-call,  in  which  event  it  shall,  subject  as  below,  be 
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80  taken.     If,  however,  upon  the  Chairman  proceeding 
to   take  the  vote  of  the  Meeting,  a  vote  by  card  is 
requested   by  a  majority  of    the   (present 
Bcntatives    present,    the     vote     shall     bo 
(Minute  128.) 


20)  Repre- 
by     card. 


Draft  Amended  By-law  42. 

Existing  By  law42(2)  to  beameiulcd  tO  read  as  follows  : — 
"  (2)  Voting  shall  be  by  show  of  luinds,  unless  before  the  vote 
is  taken  fifteen  Kepiesentatives  present  request  that  the  vote 
be  taken  liy  roll-call  in  whieh  event  it  shall  (subjeet  as  herein- 
after provided)  be  so  taken.  If  however  upon  the  Chairman 
proceeding  to  fake  the  vote,  a  \ote  by  card  is  demancled  by  a 
majority  of  the  Reinesentatives  present,  the  vote  shall  be 
taken  by  card.'' 

[Existing  By-law  42  (•>). 
"  Votinrj  (in  Repreicnliilire  Meetimj.''). 
"  (2)  Voting  shall  be  by  show  of  haixls,  unless  before 
such    vote    is    taken    twenty    Representatives   present 
request  that  the  vote  be  taken  by  card.'"] 


(26)  Number    of    Mhjiber.s    of    Council    to    be 

KLICCTED   BY    R.B.  :     ST.\NI)ING    OF   U.K.    MEMBERS     OF 

Council  as  Members  of  Association. 
Inslrudion  of  A.R.M.,  1921. 

That  the  Council  consider  the  desirability  of  increas- 
ing the  number  of  members  of  Council  directly  elected 
by  the  Representative  Body,  by  adding  to  the  number 
of  the  Council  for  that  purpose  (.Min.  137). 

That  no  one  shall  be  elitciblc  for  election  as  a  member 
f'f  Council  to  represent  a  Branch  or  Group  in  the  United 
Kingdom,  unless  at  the  time  of  his  or  her  election  he  or 
BJie  has  been  a  member  of  the  Association  for  at  least 
the  three  years  immediately  preceding  the  election 
(Min.  U4). 

Tlie  Council  considers  that  the  principleof  Minute  144  should 
also  ap[)ly  to  those  members  of  Council  elected  by  the  Repre- 
sentatives as  a  whole.     (By-law  40  (d)). 

Draft  Amended  By-law  46. 

Existing  By-law  46  to  bo  amended  by  (i.)  substituting  in 
line  1  of  para,  (d),  for  "Four",  "Eight";  (ii.)  inserting,  in 
line  1  of  para,  (a)  after  "  Twcnt\'-four  ": — "(being  persons 
who  have  been  members  of  the  Association  for  at  least  the 
period  of  3  years  preceding  their  respective  elections)";  (iii.) 
and  (iv.)  inserting,  in  line  1  of  para,  (c),  after  "  Twelve,"  and 
inline  1  of  para,  (d),  after  "Eight": — ("being  persons  who 
have  been  members  of  the  Association  for  at  least  the  period 
nforesaid) ;  "  the  By-law,  as  amended,  tO  read  aS  follOWS  :— 

"  Composition  (of  Council). 

46.  The  Council  shall  be  composed  of  the  members 
e.t  oHicJo  mentioned  in  the  Regulations  and  of  members 
elected  in  manner  following,  namely  :  — 

(a)  Twenty  four  (being  persons  who  have  been 
Members  of  the  Association  for  at  le.ist  the  period  of 
three  years  inmiediately  preceding  their  respective 
elections)  by  the  Branches  and  Divisions  of  the 
Association  in  the  United  Kingdom  which  .shall  be 
grouped  for  th;it  purpose  as  hereinafter  mentioned. 

(h)  Seven  by  the  Branches  of  the  .Association  not  in 
the  United  Kingdom  which  shall  be  grouped  for  that 
purpose  as  hereinafter  mentioned. 

(c)  Twelve  (being  persons  who  have  been  membeis  of 
the  Association  for  at  least  the  period  aforesaid)  by  the 
elected  Representatives  of  the  Constituencies  comprised 
in  the  Branches  and  Divisions  of  the  Association  in  the 
United  Kingdom,  which  Branches  and  Divisions  shall  be 
formed  for  that  purpose  into  twelve  groups  as  herein- 
after mentioned,  the  Representatives  of  all  the 
Constituencies  in  each  such  group  being  entitled 
together  to  elect  one  Member  of  Council. 

(d)  Eight  (being  persons  who  have  been  members  of 
the  As.sociation  for  at  lease  the  period  aforesaid)  by 
the  Representative  Meeting,  which  sliall  have  power  to 
elect  such  Members  at  such  time  and  in  such  manner  as 
the  -Meeting  may  decide,  provided  that  the  term  of  otKce 


of  each  Member  so  elected  shall  expire  at  the  close 
of  the  Annual  Representative  Meeting  next  following 
the  date  of  his  election. 

(e)  One  Medical  Officer  on  the  active  or  retired  list 
of  each  of  the  following  Services,  namelv  :— The  Royal 
Navy  Medical  .Service,  the  Royal  Air'Force  Medical 
Service,  the  Army  Medical  Service  and  the  Indian 
Medical  Service,  to  be  elected  by  the  Representative 
Body  from  Officers  nominated  by  the  Council,  but  so 
that  no  Officer  shall  be  elected  who  shall  have  retired 
from  the  active  list  more  than  five  years  before  the 
election." 

[Existing  By-law  46. 
' '  Composition. 

46  The  Council  shall  be  composed  of  the  members  ex 
officio  mentioned  in  the  Regulations  and  of  Members 
elected  in  manner  following,  namely  : — 

(a)  Twenty-four  by  the  Branches  and  Divisions  of  the 
Association  in  the  United  Kingdom  which  shall 
be  grouped  for  that  purpose  as  hereinafter 
mentioned. 

(h)  Seven  by  the  Branches  of  the  Association  not  in 
the_United  Kingdom  which  shall  be  grouped  for 
that  purpose  as  hereinafter  mentioned. 

(c)  Twelve  by  the  elected  Representatives  of  the 
Constituencies  comprised  in  the  Branches  and 
Divisions  of  the  Association  in  the  United 
Kingdom,  which  Branches  and  Divisions  shall 
be  formed  for  that  purpose  into  twelve  groups 
as  hereinafter  mentioned,  the  Representatives 
of  all  the  Constituencies  in  each  such  irroup 
being  entitled  together  to  elect  one  Member  of 
Council. 

(rf)  Four  by  the  Representative  :Meeting,  which  shall 
have  power  to  elect  such  Members  at  such  time 
and  in  such  manner  as  the  Meeting  may  decide, 
provided  that  the  term  of  office  of  each  Member 
so  elected  shall  expire  at  the  close  of  the  Annual 
Representative  Meeting  next  following  the  date 
of  his  election. 

(e)  One  Medical  Officer  on  the  active  or  retired  list  of 
each  of  the  following  Services,  namely: — The 
Royal  Na\'y  Medicid  Service,  the  Royal  Aii; 
Force  Medical  Service,  the  Army  Medical  Ser- 
vice, and  the  Indian  Medical  Service,  to  be 
elected  by  the  Representative  Body  from 
Otiicers  nominated  by  the  Council,  bat  so  thati 
no  Officer  shall  be  elected  who  .shall  have  re- 
tired from  the  active  list  more  than  five  j'ears 
before  the  election."] 

(27)  Filling  of  Vacancy  in  Council  Caused 
BY  Failure  to  Elect. 

Inslrudion  of  A.B.M.,  1921. 

That  in  the  event  of  a  vacancy  (other  than  a  casual 
vacancy  under  By-law  .55)  among  the  elected  members 
of  the  Council,  the  Council  shall  in  its  discretion  take 
steps  to  fill  such  vacancy,  either  by  an  election  con- 
ducted in  the  usual  way,  or  by  itself  appointing  a 
member  to  fill  the  vacancy  (Min  153). 

Draft  Amended  By  law  54. 

Existing  By-law  54  to  be  amended  tO  read  as  foUuWS  :— 

"  Powers  oj  incomplete  Council. 
.54.  (1)  In  default  of,  and  until  election  of,  a  Jilember  or 
Members  liy  any  body  authorised  to  elect,  or  so  far  as  such 
elections  shall  not  be  complete,  all  the  powers  conferred  on  the 
Council  shall  belong  to  and  be  exercised  by  the  Members  ex 
officio  thereof  a.\ot>e,  and  such  other  Members  (if  any)  of  the 
Council  as  may  have  been  duly  elected  by  bodies  authorised 
to  elect. 

(2)  Provided  that  in  the  case  of  a  vacancy  in  the  Council 
occasioned  by  a  failure  to  elect,  the  Council  in  its  discretion 
may  either  cause  the  vacancy  to  be  fdled  by  means  of  an 
election  by  the  Body  authorised  to  elect,  or  may  itself  appoint 
a  Member  of  the  Association  to  fill  the  vacancy,  and  the  person 
so  elected  or  appointed  shall  retain  his  office  as  if  he  had  been 
duly  elected  at  the  proper  time  by  the  Body  so  authorised.'' 
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[Existing  By-law  54. 
"  Potreis  of  ivcmnplfle  Comie!/. 
54.  In  default  of,  ami  until  election  of,  a  Member  or 
Members  by  any  Body  authorised  to  elect,  or  so  far  as 
such  election  sliall  not  be  complete,  all  the  powers 
conferred  on  tlie  Council  shall  belong  to  and  be  exercised 
by  the  Members  e.r  oflicio  thereof  alone,  and  such  other 
Members  (if  any)  of  the  Conncilas  may  have  been  duly 
elected  by  bodies  authorised  to  elect."] 

(28)  Filling  of  Casit.\l  Vac  axcies  ix  Council. 

Inslrudion  of  A.B.M.,   1921. 

{Bee  Blin,  179  of  A.R.M.,  qnolnl  in   para.  (24)  ahove.) 

Draft  Amended  By-law  55. 

E.'cisting  B3-laW  55  to  be  amended  by  substituting,  in  line 
5.  for  "Representative  Meetings": — ''the  Representative 
Body.' 

[Existing  B3-!aw  5.". 

"Casual  Vacancies. 

55.  Anv  casual  vacancy  occurring  in  the  Council  not 
less  than  four  months  before  the  Annual  Representative 
Meeting  amongst  the  Members  of  Council  elected  by 
Representatives  of  Constituencies  sliall  be  filled  by  tlie 
Chairman  of  I!epresentative  Meetings.  Any  otlier 
vacancy  which  may  so  occur  shall  be  tilled  by  the  body 
vhich  appointed  the  Member  of  Council  whose  place 
shall  have  so  become  vacant,  and  the  election  to  till 
such  last -mentioned  vacancy  shall  be  conducted  in  the 
same  manner  as  the  annual  election.  An}'  person  so 
chosen  shall  retain  his  office  r,o  long  only  as  the  Member 
in  whose  office  such  casual  vacancy  shall  have  occurred 
would  have  retained  the  same  if  such  vacancy  had  cot 
occurred."] 

(29)    DEPCTY-CH-VIRlLtX    OF    EePRESF.NTATIVE    BoDY. 

Inslnirlion  of  A.L'.M.,  1921. 

That  Section  YIII.  of  the  By-laws  be  amendeil  so  a.s 
to  include  therein,  as  requiring  to  be  elected  annually 
at  the  Annual  Eepresentative  Meeting  (in  addition  to 
the  Chairman  of  Representative  Meetings  a.s  at  present), 
the  Deputy-Chairmait  of  llepresentative  Meetings. 
(Min.  182.) 

Draft  Amended  By-law  61. 

That  existing  By  law  01  be  amended  to  read  aS  follows  ;— 
"  Chairman  and  Depnfy-Cliaivman  of  SepnMiUal ive  Body. 

"61.  The  Chairm.an  and  the  Deputy-Chairman  of  the 
Representative  Body  shall  be  elected  annually  at  the  Annual 
Representative  Meeting,  and  shall  enter  upon  the  duties  of 
tlieir  respective  offices  at  the  close  of  the  Meeting,  and  shall 
continue  in  office  until  the  close  of  the  next  succoe-ding  Annual 
Representative  Meeting,  and  shall  be  re  eligible.  The  said 
Chairman  shall  not,  while  Iiolding  office  a,s  Chairman,  act  per- 
sonally as  the  Bepre-sentn.tivc  of  any  Constituency,  but  the 
Constituency  which  he  represents  at  the  time  of  his  election 
to  the  said  office  shall  during  .such  time  as  he  holds  the  said 
office  lie  re]>resented  by  a  Deputy  elected  in  manner  pro\ided 
bv  Bv  law  37. " 


[Existing  By  law  Gl. 

"  Chtiirmdu  of  Keprcffiitaliiv  M''iliitffi. 

"61.  The  Chairman  of  Representative  Meetings  shall 
be  elected  annually  at  the  Annual  Representative 
Meeting,  and  shall  enter  upon  the  duties  of  his  office  at 
the  close  of  the  Meeting,  and  shall  cnntinuo  in  ofliec  until 
the  clo.se  of  tlie  next  succeeding  Annual  Representative 
M<eting.  and  shall  be  re-eligible,  lie  shall  not  «hilc 
holding  office  as  Chairman  act  personally  as  the  Repre- 
scnUitivo  of  any  Constituency,  but  the  Constituency 
which  he  represents  at  the  time  of  his  election  to  the 
s.^id  office  shall  bo  entitled  to  select  <in  manner  provider! 
by  By-law  :i~)  a  r)epnty  to  act  oi\  his  behalf  as  Repre- 
sentative during  such  time  as  he  holds  the  said  oHice.'] 


(30)  Chairman  of  Councit., 

Inf'rxirlion  of  A.U.M.,  1921. 

{Verbal,  Mm.  1S3,  as  below.) 

Draft  Amended  By-law  62. 

ICxisting  By-law  6"2  to  be  amended  by  reading,  in  line  six, 
for  "(iroup  of  Branches"  : — ""body  or  bodies  ". 

[E.xisting  By-law  62. 
"Chairman  of  Council. 
"62.  The  Chairman  of  Council  shall  be  elected  by  the 
Council  from  its  o'wn  number,  and  shall  hold  office  for 
such  term  and  discharge  such  duties  as  shall  be  deter- 
mined by  the  Council.  During  his  term  of  office  and  for 
one  year  thereafter  he  shall  be  a  Member  of  the  Council 
C.I'  officio,  and  for  that  period  any  (Iroup  of  Branches 
which  at  the  time  of  his  election  he  represented  on  the 
Council  shall  be  entitled  to  elect  another  Member  of 
Council  in  his  stead.'] 

(31)    Chairman  of  Representative  Body. 
hmtrucfion   of  A.R.M.,   1021. 
(Vtrbal,  Mill.  179,  sec  para.  (24)  abore.) 

Draft  Amended  By-law  64. 

Existing  By-law  64  to  be  amended  by  rending  in  line  3 
and  line  1  of  para.  (c).  for  ""  Representative  Meetings  "  :  — 
the  Representati\e  Body''. 

[Existing  By-law  G4. 
*'  T'ocancies  in  Offices. 
G4.  (1)  In  the  event  of  the  death  during  his 
term  of  office  or  the  resignation  of  the  President, 
the  I'resideut-Elect,  the  Chairman  of  liepret-entative 
Meetings,  or  the  Treasurer,  the  vacancy  thus 
created  shall  be  filled  until  the  next  Annual  Repre- 
sentative Meeting,  in  the  manner  following, 
namely  : — 

(a)  In  the  case  of  the  President,  the  Past- 
President  shall  discharge  the  duties  of  the 
office. 

(b)  lu  the  case  of  the  President-EIect,  the  Council 
shall   appoint   a   Presideiit-KIect    in   his  stead. 

(c)  In  the  case  of  the  Chairman  of  Representative 
Meetings  the  Deputy  Chairman  shall  discharge 
the  duties  of  the  office. 

(d)  In  the  case  of  the  Trea,surer  the  Council  shall ' 
appoint  a  Treasurer  in  his  stead. 

(■J)  In  the  event  of  a  vacancy  occurring  in  any  of 
the  executive  offices  above  mentioned  through 
circumstances  not  provided  for  in  this  By-law  it 
shall  rest  with  the  Council  to  make  such  appoint- 
ment or  other  provision  as  it  may  deem  expedient 
for  the  discharge  of  the  duties  of  the  said  office  until 
the    next    Annual    Representative    Meeting."] 

Draft  Amended  By-law  68. 

Existing  By-law  G8  to  be  amended  by  reading  in  lino  2 
for  '■  Representative  Meetings  ",  "  the  Reprebeutative 
Bodv." 

[Existing  By-law   G8. 

"68.  The  President  of  the  As.sociation.  the 
Chairman  of  R^-presentative  Meetinc^  the  Chairman 
of  Council,  and  the  Treasurer  shall  be  Members  e.v 
nfficin  of  all  Committees."] 

(32)    Chairmen  of  Irish,   "Wel.sh    and   Dominion.? 

Committees. 

Insh-iiction  of  A.U.M.,  1921. 

That  the  Irish,   Welsh  and  Dominions  Committees 

shall  have  the  same   option   as  regards  the  Committee 

Chairman,    Deputy-Chairman    or    Honorary    .Secretary 

being  a  member  of  the  Council,  as  is  already  the  case 

as  regards  the  Scottish  Committee  (Min.  1.54). 

Draft  Amended  By  law  70. 

Existing    By-law  TO  to    be    am,"nded     by   (i.)  reading  in' 
lines     1     and     2,    for    "  .'Scottish    Committee";    "Scottish, 
Irish,   Welsh    and   Dominions   Committees  ";   (ii.)    reading, 
In  line  3,  for  "  The  Scottish  "  :   "  Each  such  excepted."'     The 
By-law,  as  amended,  10  read  as  follows  :— 
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"  70.  Eacli  Standing  Committee  except  the  Soottisli,  Irish, 
W  fjlsh  and  Dominions  Committees,  shall  appoint  fi-om  its  own 
number  a  Member  of  Conncil  as  Chaiiman.  Eacli  such 
excepted  Committee  sliall  appoint  from  its  own  nnnilier  a 
Deputy-Chairnian.  as  well  as  a  Chairman,  iind  either  tlie 
Chairman  or  the  Deputy-Chairman  or  the  Honorary  Secretary 
of  tliat  Committee  shall  be  appointed  trom  a.mongst  Members 
iif  Council." 

[Existing  By-law  70. 
"  70.  Each  Standing  Csmmittee  except  the  Scot- 
tish Committee  shall  appoint  from  its  own  number 
a  Member  of  Council  as  Chairman.  The  Scottish 
Couimittee  shall  appoint  from  its  own  number  a 
Bcputy-Chairman,  as  well  as  a  ('hairman,  and 
either  the  Chairman  or  the  Deputy-Chairman  or  the 
Honorary  Secretary  of  that  Committee  shall  be 
appointed   from    amongst   Members  oi   Council."] 

(33)  Casual  Vacancies  in  Central  Committees. 
Insfntc/ion  of  A.R.M.,  19:21. 
That  eajh  Central  Committee  (Standing  or  other) 
shall  liavc  power  to  fill   any  casual   vacancy  among  its 
ajipointcd  members.       (Min.  155.) 

Draft  Amended  By  law  71. 

Existing  By-law  71  to  be  amended  by  reading,  in  line  1, 
for   "Each    Standing": — "Every". 

[Existing  By-law  71. 
"  71.   Each    Standing    Committee    shall    have    ))0wer 
to     fill     any  ,  casual     vacancy     arising     amongst     its 
appointed   Members.  '] 

(.31)  Consultation  between  Central  Committees. 

Instruclion  of  A.R.M. ,  1921. 
That  there  be  a  new  By-law  somewhat  as  follows  : — 
In  respect  of  any  matter  with  which  it  is  deal- 
ing, it  shall  be  competent  for  any  Committee  to 
consult,  report  to,  or  make  suggestions  to  any 
other  Committee  of  the  Association.  Similarly,  it 
shall  be  competent  for  any  Sub-Committee  to  con- 
sult, report  to,  or  make  suggestions  to,  a.iy  other 
Sub-Committee  of  the  same  parent  Committee. 
(MiiL  157.) 

New  Draft  By-law  71  A  (to  follow  existing  Bylaw  71). 

71a.  Any  Committee  may  in  respect  of  any  matter 
before  it  consult,  or  make  any  report  or  suggestion  to,  any 
other  Committee  of  the  Association,  and  this  By-law  shall 
apply  as  between  Sub-committees  of  the  same  parent 
Committee. 

(.35)  Ab.sence  from  Meetlnos  of  Central 
Committkes. 

In  ^tniclion  of  A .  11.  .1/. ,  1 9  2 1  -. 
That  if  an  appointed  member  of  any  Committee  cr 
Sub-Committce  shall  be  absent  from  .3  successive  meet- 
ings of  that  Committee  or  Sub-Committee,  such  member 
shall  (exccjit  in  case  of  illness  or  for  some  reason 
approved  by  the  Chnirnian  of  the  Committee  or  Sub- 
Committee)  be  deemed  to  have  resigned  his  or  her 
membership  thereof,  and  a  casual  vacancy  thereupon 
arise.      (Min.  156.) 

Draft  Amended  By-law  72. 

Existing  Bylaw  7-  to  be  amended  tO  read  as  foHOWS  ." — 
"  72.  If  any  appointed  Member  of  any  Committee  or 
Sub-eommittee  ,?hall  be  absent  from  A  successive  Meetings 
of  that  Committee  or  Sub-Committee,  such  Member  shall 
(exce]it  in  case  of  illness  or  for  some  reason  approved  by 
the  Chairman  of  the  Committee  or  Sub-committee)  be 
deemed  to  have  resigned  his  memberehip  thereof,  and  a 
casual    vacancy   shall  thereupon   arise." 

[Existing  By-law  72. 
"  72.  If     any    appointed    Member     of     a   Standing 
Committee    shall     be     absent     from   three    successive 
Meetings    of     that     Committee      (except     in    case   of 


illness  or  for  some  reason  approved  by  the  Chairnian 
of  that  Committee)  he  shall  be  deemed  to  have 
resigned  his  membership  of  that  Committee,  and  a 
casual  vacancy  shall  thereupon   arise."] 

(.3(1)  Possible   Special   Assistance   for  Central 

Standing  Com.mittees . 

Instiiicfion   of  A.R.M.,   1921. 

That  ench  Standing  Committee  sliull  have  power 

to  call   to  its   assistance  for  special   purposes  persons 

specially  (pialificd  to  assist  in  any  bianch  of  its  reference. 

(Aim.  I'lS.) 

Draft  New  By.law  74A  (, to  follow  existing  By-law  74). 

/4a.  Every  .Standing  Cimimittee  shall  have  power  to  call 
to  Its  Jissistarice  for  special  |>nrposes,  persons  specially  qualified 
to  assist  iu  any  branch  of  the  subject  referred  to. 

(37)   Composition  and  Reference  of  Finance 
Comjiittee. 
IiiHlniction  of  A.R.M.,  19'.n . 
That    no    members  be  appointed  to  the  Finance 
Committee     by    the    Council   or  the  .Journal  Com- 
mittee.     (Min.  161.) 

That  the  reference  to  the  Finance  Committee 
read  somewhat  as  follows: — "lo  certify  the 
accounts  prior  to  their  presentation  to  the  Council; 
to  advise  (a)  on  the  administration  of  any  funds 
held  in  trust  by  the  Association  not  administered  by 
any  other  Committee  and  of  the  Superannuation 
Fund;  (b)  as  to  the  a])pointment  of  administrators 
for  any  such  Funds;  (e)  as  to  the  tinancial  bearings 
of  any  proposals  involving  special  expenditure ;  and" 
(d)  as  to  the  financial  position  of  the  Association 
and  the  administration  of  its  real  estate."  (Min 
16-1.)  ^        ■ 

Draft  Amended  Schedule  as  to  Finance  Committee. 

Existing  Schedule  to  By-laws,   "  Finance  Committee,"  to 
be   amended    by    (i.)    omitting-   cohinnis  4  and   5;  and   (ii  ) 

reading,  under  'Duties,  Powers,  etc."  as  follows:— 

"  T<i  certify  the  accounts  prior  to  their  pre.sentation  to 
the  Council:  to  advise  (a)  on  the  administration  of  the 
Superannuation  Fund  and  of  any  funds  held  in  trust  by 
the  Association  and  not  administered  by  any  other  Com- 
mittee ;  (b)  as  to  the  appointment  of  adnii'uistrators  for 
any  such  funds;  (c)  as  to  the  financial  bearings  of  anv 
propo.sals  involving  special  expenditure  ;  and  (d)  as  to  tho 
financial  position  of  the  Association  and  the  administra- 
tion of  its  real  and  personal  property." 
[Exi.,ting  Provision   as  to  Finance  Committee. 
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tion,     Jovirnal, 
Hcienee. Medico- 
Political, Central 
Ettiical,  and  Tn- 
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i  Members 
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Committee 

To  certify  the  accounts 
prior  to  their  presenta- 
tion to  the  Council ;  to 
advise  the  Council  on 
the  administration  of 
any  funds  held  in  trusC 
hy  the  Association,  ami 
of  the  Superannuation 
Fund.  When  iipcessarv. 
the  appointment  of  ad- 
mmistratorsi  for  anv 
>ucli  funds;  to  report  to 
the  Council  and  to  the 
Representative  Body  on 
the  financial  bcafing-.g 
of  any  proposals  involv- 
ing special  expencUture  ; 
to  supervise  and  report 
to  the  Council  on  tlie 
5?eneral  workinjr  and  or- 
^nisationof  the  Central 
Office] 
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(38)  Reference  to  Orgakisatiox  Committee. 
InMmriion  of  J.ll.M.,   1921. 
That  the  reference  to  the  Organisation  Committee 
read  somewliat  as  follows  : — 

"(a)  To  organise  .systematic-  endeavoiu'.s  to 
maintain  and  increase  the  niemliership  of^  the 
Association  :  to  make  reports  to  other  Com- 
mittees and  the  Council  accordingly:  and  to 
advise  and  assist  Divisions  and  Branches  in  the 
strengthening  of  their  organisation,  includnig 
the  organisation  of  their  work  for  the  pro- 
motion of  the  medical  and  allied  sciences  ; 

(h)  To  advise  as  to  the  interpretation  or 
alteration  of  the  existing,  or  the  adoption  of 
new,  llegulations  and  By-laws  ;  as  to  questions 
of  areas  of  existing,  or  formation  of  new. 
Divisions  and  Branches  ;  as  to  grouping  for 
electoral  purposes  :  and  as  to  the  Riiles  (other 
than  those  relating  to  ethical  matters)  of 
Di\isions  and  Branches  and  combinations 
thereof : 

(c)  To  advise  as  to  the  ordinary  and  supple- 
mentarv  grants  to  Branches  and  Divisions.  ' 
(Min.  ItiB.) 

Draft  Amended  Provision  as  to  Duties,  Powers,  etc., 
of  Organisation  Committee. 

Existing  Sfliedulc  to  By-laws,  ■•  Orgaiiisalioii  Com- 
mittee.' to  bcamenderi  by  reading,  for  existing  column 
6,  the  following:  — 

*■  Diilifs,   l^titrfi's .   ofr. 

"  (a)  To  organise  systematic  endeavoius  to  maintain 
and  increase  the  memberslii))  of  the  Association  ;  to  iiiake 
reports  to  other  Committees  and  the  Council  accordingly: 
and  to  advise  and  assist  Divisions  and  Branches-  in  the 
strengthening  of  their  organisation  including  the  organis- 
ation of  their  work  for  the  promotion  of  the  medical  and 
allied  sciences. 

'■  (b)  To  advise  as  to  the  interpretation  or  alteration  of 
the  existing  or  the  ado|)tion  of  new  Regulations  and  By- 
laws; as  to  questions  of  areas  of  e.xisting  or  formation  of 
new  Division*  and  Branches;  as  to  grouping  for  electoral 
purposes  and  as  to  the  Rules  (other  than  those  relating 
to  ethical  matters)  of  Divisions  aud  Branches  and  com- 
binations thereof. 

■•  (c)  To  advise  as  to  the  ordinary  and  supplementary 
grants,  to  Branches  and  Divisions." 

[Existing  Provis'ion  as  to  "  Duties,  Powers,  kc.''  of 
Organisation  Committee. 
(Column  0.) 
''To  coiisiiler  and  advise  upon  cjuestioiis  afl'ectiiig  the 
interpretation  or  alteration  of  the  llegulations  and  the 
By-hiws  :  to  deal  with  questions  as  Ut  the  bound?n-ies  or 
area,  tlie  grouping  for  electoral  jmrposes,  and  the  Rules 
(other  than  those  relating  to  ethical  mattcis)  of 
Divisions  and  Branches  and  combinations  thereof,  and 
the  ordinary  and  supplementary  grants  to  Bmnches  and 
Divisions,  and  to  exercise  .such  |iowcrs  as  may  be  con- 
ferred iqion  it  by  the  Council  In  advising  and  assisting 
Divisions  and  Bnuiehes  in  the  strengthening  of  their 
organisation.  This  Committee  shall  have  power  to  add 
tolls  numbers  for  specnul  imrposes  a  limited  nuinlier  of 
Members  .specially  cjunlitied  to  assist  in  its  work."'] 

(30)   Composition-  .vnd  Bkit-.rkni  i;   <>f  .Ioirnai. 
committk. 

Insiniction    of  A.RJf.,    I!t21. 

That  the  Representative  Body  and  Council  (each 
of  whicli  at  present  appoints  :!),  sliall  each  apiioiut 
4  members,  and  the  (Organisation  Committee  one 
member  of  the  -Toiirnal  Committee.     (Min.  167.) 

That  the  reference  to  tlie  Joiu-nal  Committee  read 
somewliat  as  follows  :^ 


"  To  consider  matters  connected  witli  the 
Jonntal  and  any  other  publications  of  the 
As.sociation  which  do  not  come  within  the  scope 
of  other  Committees."      (^lin.  168.) 

Draft  Amended  Schedule  as  to  Journal  Committee. 

Existing  Schedule  to  By  laws.  "  Journal  Committee,"  to  be 
amended  (i)  liy  reading  in  columns  H  and  4,  for  "3  '' : — "4"  ; 
(ii)  by  inserting,  in  column  5,  "'one  by  the  Organisiitioii 
Committee  ''  :  (iii)  by  reading,  for  existing  column  6  ("  Duties, 
I'owers,  etc."),  the  following; — • 

'•  To  consider  matters  connected  with  the  Journal  and 
any   other   publications   of   the  Association,    not   coming 
within  tlie  scope  of  any  other  Committee. "" 
The  Schedule,  as  amended,  to  read  as  follows:  — 
(Note. — For  headings  of  columns  sec  (.37)  above.) 
1  2  3        4.')  c         


Journal 


Tlie  Cllairratiii  of 
the  <'entral 
Kthioal 
Committee 


1  by  the 
Orjftinisa- 
tion  Com- 
iniltee 


To  consider  matters  poii- 
nectcd  with  the  Jniiinal 
and  any  other  iniblica- 
tions  of  the  .Association, 
not  cominsr  within  the 
scope  of  any  other  Com- 
mittee. 


[Existing  Schedule  as  to  Journal  Committee. 
2  3      4  s  6 


.Kmrnal 


The  Chairman  of 
the  Central 
Kthical 
Coiiiinittee 


To  consider  and  report  tp 
tlie  Council  upon  any 
matters  connected  with 
the  Jotmial  or  other 
I'ultlications  of  the  .Asso- 
'i.-uion.  and  to  appoint 
a^innall\  two  members 
of  the  Committee  to 
ser\  e  on  tlie  Finance 
Committee."] 


(10)    DiSt'OXTINUAXCE  OFPrEMI.'JES  COMMITTEE. 

Inxtntrtion  of  A.R.M.,  1921. 
Tliat   the  Premises    Committee    be   discontinued 
(Min.  1(^5). 

Draft  Amended  Schedule  to  By-laws. 

Existing  Schedule  to  B\  laws  "  Premises  Committee  "  tO  be 

deleted.' 

[Existing  Provision  for  a  "Premises  Committee."' 
(NoTK. —  y'Oy"  hcafltiigs  oj  colutnns  see  (37)  abore.) 
1  2  3         4  ,5  6  


TO  (■'>tisider  and  report 
to  tlie  Council  upon  llie 
management  of  the  land 
and  house  property  of ' 
the  Association."] 


(11)   COMPOSITIOX  AND  REFERENCE  OF  SClEXCE 
COM.^IIJTEK. 

Inst  met  ious  of  A.H.M.,  1921. 
Tiiat  the  R.B-  shall  appoint  4  (none  at  present) 
aud  tlie  Council  6  (8  at  present)'  members  of  the 
Science  Committee  (Min.  169). 

That  the  reference  to  the  Science  Committee  read 
somewliat  as  follows  : — 

"To  advise  and,  when  so  directed,  act  for  the 
Council  in  all  matters  not  specifically  referred 
to  other  Committees  which  concern  tlie  work 
of  tlie  Association  for  the  promotion  of  the 
medical  and  allied  sciences,  including  the  con- 
ditions of  award  of  scholanshijisor  grants  given 
by  the  Association  or  under  trusts  undertaken 
by  the  Association  ;  tlie  aiiaiigcinent  of  Com- 
mittees for  special  scientific  work  :  the  provision 
of  lecturers  on  scientific  anil  clinical  subjects  to 
the  Divisions  and  Branches  or  otherwise  ;  and 
all  matters  connected  with  Die  library  and  its 
m.Tn.'igoment."     (^lin.  1711.) 

DTaft  Amended  Schedule  as  to  Science  Committee. 

Existing  Scliedule  to  By  laws,  "  Science  Committee,"'  to   lie 
amended  by  (i.)  inserting  in   column   3  ;  — "  4  "" ;  (ii.)  reading, 
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in   column   4,    for    "  8  "  :— "  6  "  ;    (iir.)    reading   in   column  6 
("Duties,  Powers,  &c.")  the  following: — • 

"  To  advise  and,  when  so  directed,  act  for  the  Council 
in  all  such  matters  as  are  not  specially  referred  to  other 
Committees  and  concern  the  work  of  the  Association  for 
the  promotion  of  the  medical  and  allied  sciences,  includ- 
ing the  conditions  of  award  of  Scliolarsliips  or  (Irants, 
given  liy  the  Association,  or  under  Trusts  undertaken 
by  the  Association,  the  arranijjenicnt  of  Conmiittees  for 
special  scientific  work,  the  provision  of  lecturers  on 
scientitic  and  clinical  suhjects  to  the  Divisions  and 
Branches  or  otherwise  and  all  matters  connected  with 
the  Library  and  its  management." 

Tlie  Schedule,  as  amended,  to  read  as  foUowS  :  — 
(Note. — For  headiii[/s  of  coliuiins  see  (.37)  ahoi:e.) 
1  2  -it:'  ti 


To  arhisr  iiiid.  when  so 
liirHftfd,  jict,  fur  the 
Council  in  nil  sur_-li  m.it- 
ters  as  iirt'  not  Hpeci.ally 
referred  to  other  Coni' 
niittees  and  roncern  tlie 
work  of  the  Association 
for  the  promotion  of 
the  inedio.il  and  alHed 
sciences,  including  the 
conditions  of  award  of 
Sehohirships  or  Grants, 
(.'iven  l.y  the  Association, 
or  under  Trusts  under- 
taken hy  the  .Association, 
the  arrangement  of 
Committees  for  special 
scientific  \vork,  the  pro- 
vision of  lec-'turers  on 
scientiflc  and  clinical 
suhjects  to  tile  Divisions 
and  Branches  or  other- 
wise, and  all  matters  con- 
nected with  the  Lihrary 
and  its  management. 


[Existing  Provision  as  to  Science  Committee. 
2  345  6 


Science 


To  advise  and,  when  so 
directed,  act  for  the 
Council  in  all  matters 
not  specially  referred  to 
other  Committees  which 
concern  the  work  of  the 
Association  for  the  pro- 
motion of  the  Menical 
and  allied  .Sciences,  in- 
cluding the  conditions  of 
award  of  Scholnrsliiiis, 
Grants,  or  .Medals  (ex- 
cept the  tiold  .Medal  of 
the  Asso'-iation),  given 
by  tlie  .\ssociaf  ion,  or 
luider  Trusi  s  under- 
taken by  the  Associa- 
tion, the  assistance  of 
the  Oflicers  of  the  Sec- 
tions at  the  Ainnial 
Scientific  .Meeting,  the 
arrangement  of  Commit- 
tees for  special  Scientific 
work, the  encoiragenient 
and  .ifesistance  of  the 
Scientific  work  of  the 
Branches  and  Divisions, 
and  all  matters  con- 
nected with  the  Library 
and  its  management. 
The  Connnittee  shall 
have  power  toco-opt,  for 
the  consiileration  of  the 
award  of  Scholarships, 
Crants,  and  Medals, 
Members  not  exceeding 
four  in  number,  specially 
(pialified  to  assi-,t  in  its 
work] 


(42)  Name  and  Kefebexce  op  "Medico- 
Political  "  Committee. 

Instructions  of  A.R.M.,  19.n. 

Tliat  the  reference  to  the  Medieo-Political  Com- 
mittee he  somewhat  as  follows  : — 

"  To  deal  with  Parliamentary  and   Medico- 
Political    questions,     and    generally    with    all 


matters  involving  the  public  relations  of  the 
profession  not  .specially  referred  to  other  Com- 
mittees.''    (Mill.   171.) 

'That  the  name  of  the  Meilico-Politictil 
Committee  he  altered  to  "Medico-Political  and 
Parliamentary  Committee."     (jMin.  173.) 

Draft  Amended  Schedule  as  to  "Medieo-Politieal 
and  Parliamentary  Committee." 

E.xistmg  Schedule  to  By-laws  under  "Medico-Political'' 
Committee  to  be  atiieudcd  by  (i.)  inserting  in  column  1,  after 
"  Medico-Political'  :— '•and  Parliamentary"  ;  (ii.)  by  reading 
in  coluiiMi  6  ("  Duties,  Powers,  etc."),  the  following:^ 

"To  deal  with  medico-|)olitical  and  parliamentary 
questions,  and  generally  with  all  matters  involving  the 
public  relations  of  tbs  Profession  not  specially  referred  to 
other  Committees." 

[Existing  Provision  as  to  Medico-Political  Committee. 

(Note. — For  headings  of  columns  see  CS~)  fihore.) 
1  2345  0 


Medico- 
Political 


The  Ch.airman 
of  the  Public 
Health  Com- 
mittee. 


To  de.al  with  all  matters 
involving  the  ]>ublic  re- 
lations of  the  Profession 
not  sjiecially  referred  to 
other  CommitteesJ 


(43)  Keference  to  Naval  a\d  Military 
Committee. 

Recommendation  of  Council. 

That  inasmuch  as  the  "Army  Medical  Service" 
includes  tlie  "  Royal  Army  Medical  Corps  (Terri- 
torial)," the  latter  name  he  omitted  from  the 
statement  of  the  "Duties,  Powers,  etc."  of  the 
Naval  and  Militai-y  Committee. 


Draft   Amended  Schedule  as  to  Naval  and  Militarj 
Committee. 

E.xisting  .Schedule  to  Ry-laws,  Naval  and  Military  Com- 
mittee, to  be  amended  by  reading  ill  column  (i  ("Duties, 
Power,  etc."),  the  follo\\iiig:  — 

"  To  consider  matters  relating  to  the  Royal  Navy 
Medical  Service,  the  Royal  .\ir  Force  Medical  Servico 
the  Army  Medical  Service,  and  the  Indian  Medical  Service.' 

[Existing  Provision  as  to  "  Duties,  Powers,  etc.,"  of  Nava.' 
and  Military  Committee  : — 

"To  consider  matters  relating  to  the  Roj'al  Navy 
Medical  Service,  the  Royal  Air  Force  .Medical  Service,  the 
Army  Medical  Service,  the  Indian  Medical  Service,  and 
the  Royal  Army  Medical  Corps  (Territorial)."] 


(44)  Provision  for  a  (Standing)  Arrangements 
Committee. 

Instruction  of  A.R.M.,  192]. 

That  provision  be  made  for  a  (Standing)  Arrange- 
ments Committee,  somewhat  as  follows  : — ■ 

The  Arrangements  Committee  shall  consist  of  the 
Officers  of  the  Association  mentioned  in  By-law  (58. 
together  with  6  members  elected  by  the  Council  and 
6  members  elected  bj^  the  Local  Committee  oh 
Management  of  the  Annual  Meeting.  Tlie  duty  oE 
the  Arrangements  Committee  shall  be  to  consider 
and  advi.se  the  Council  as  to  the  appointment  of 
Officers  of  Sections  and  Readers  of  Addresses  at  the 
Annual  Meeting,  and  such  other  matters  affecting 
the  arrangements  for  the  Annual  Meeting  as  shall 
be  referred  to  it.     (Min.  177.) 
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Traft  Provision  for  an   "  Arrangements  Committee 
(to  follow  Naval  and  Military  Committee)- 


Appointed 

Members. 

By 

ByR.B. 

Council 

Otherwise, 

G 

C  bv  the  local 

To  consider    and   advise 

f  omDiittee  of 
Maria-g'eTnent 
01  the  Annual 
Meeting 

the  Coimeil    as   to    the 
appointnieot  of    officers 
of  sections  and  readers  of 
nddrcsses  at  the   Annual 
Meet  ins  and  as  to  such 
other    matters  affecting 
the  arrangrements  for  the 
Annual  Meeting^  as   shall 
be  referred  to  this  (.om- 

luittee. 

(45)  HoNORAKY  Secretaries  of  Welsh  Branches 
TO  BE  Members  of  Welsh  Comjiittee. 

lusfrncti'  n  of  A.B.M.,  1921. 

That  the  Council  consider  the  advisability 
of  amending  the  constitution  t)f  the  Welsh 
Couunittee  so  as  to  provide  for  inclusion  of 
the  Secretaries  of  the  North  Wales  and 
South  Wales  and  Monmouthshire  Branches. 
Oliii.  321.) 

Draft  Amended  Schedule  as  to  " Welsh  Committee." 

Existing  Schedule  to  tlie  By-laws.  "  Welsh  Committee,"  to 
be  amended  by  inserting,  in  column  "2,  ("Additional 
Members  ex  -  officio"),  after  "Monmouthshire"; — "The 
Secretaries  of  the  Xorth  Wales  and  of  the  South  Wales 
and  Mouraoutlishire  Branches." 

£E.\isting  Schedule  under  Welsh  Committee  (column  2). 

"  All   the   Members  of  the  Council    who  represent 
Branches  in  Wales,  including  Monmouthshire."] 


APPENDIX. 

DRAFT  FORM  OF  AGREEMENT  BETWEEN  AN 

INCORPORATED  BRANCH  AND  THE 

ASSOCIATION. 

(So;,  also,  paf/efi  S3i  to  '.HI  of  this  Sapphmciil.) 

AN  AGREEMENT  made  the  dav  of  19 

Between-   THE*  BRANCH  of   the 

BRITISH  MEDIC.VL  ASSOCIATION,  a  Society  incor- 
porated underf  and  hereinafter  called  "  the 
Branch  ■  of  the  one  i)art  and  THE  BRITISH  MEDICAL 
ASSOCIATION,  a  Society  incorporated  under  the  Com- 
panies (Consolidation)  Act,  1908.  and  hereinafter  called 
"  the  Association  "  of  the  other  part.  AYhereas  the 
members  of  the  Association  in  the):  of 
have  for  many  years  formed  a  Branch  of  the  Association 
under  and  suljject  to  the  Articles  of  Association  and  By- 
laws (hereinafter  together  referred  to  as  "  the  Regula- 
tions ")  of  the  Association  for  the  time  beiug  in  force. 
And  Whebeas  the  said  members  lately  procured  themselves 
to  be  incorporated  underU  by  the  name  of 
the 5  ■■  Branch  of  the  British  Medical 
Association."'  And  Wheki-;.\s  the  /Memorandum  and 
Articles  of  Association/,  of  the  Branch  were  (previously  to 
the  £aid  incorporation)  sulmiitted  to  and  approved  by  the 
Association  as  required  by  the  existing  Regulations  of  the 
Association.  And  Where-as  the  Association  acting  in 
pursuance  of  its  said  Kegulations  has  consented  to  the 
nse  bv  the  Branch  of  the  words  "  Branch  of  the  British 
Medical  Association  "  as  part  of  the  name  of  the  Branch 
npon  the  terms  and  subject  to  the  conditions  herein.ifter 
expressed. 

Now  IT  IS  Hereby  agreed  a.-s  Tollows  : — 
1.  Subject    as    hereinafter     provided     the    Branch     shall 
continue  to  be   a   Branch  of  the  Association,   aud  shall   be 
entitled  to  use  the  words  "  Branch  of  th-e  British  Medical 
Association  "  as  part  of  its  name. 

*  The  name  of  t)\c  Brancl)  as  incorporated  to  be  specified  here. 
t  Tlic  Act   or  other  authority  under  whicii  the  Brunch    is  incorporated 
siionld  he  specified  lierc. 
I  The  locality  of  the  Uranch  shoviM  be  stated  here. 

1  The  \v\  or  nutllority  to  he  spet-ified  Iiere  in  acooniunoo  witli  :il»<»ve  note, 
§  The  name  of  the  Brancit  as  incorporated  to  be  spe'-itied  here. 
/,'  Or  otlu-r  tlie  iustnunenl  of  foundation  or  roifulatioiis  of  tiie  Braneli. 


2.  The  membership  of  the  Branch  shall  be  strictly  con- 
fined to  members  of  the  Asr-ociation  save  so  lar  as 
non-members  thereof  may  under  the  Regulations  thereof 
for  the  time  beiug  in  force  be  admissible  to  certain  of  the 
privileges  of  membership  of  the  Association. 

3.  The  Branch  will  conform  to  and  observe  the  Regula- 
tions of  the  Association  for  the  time  being  in  force  and 
applicable  to  Corporate  Branches. 

4.  The  Branch  will  not  at  any  time  hold  itself  out  as 
being  an  Agent  for.  or  impose,  or  attempt  to  impose,  any 
responsibility,  or  liability  on.  or  pledge,  or  attempt  to 
pledge  the  credit  of  the  .Association. 

.5.  The  Branch  will  not  effect  or  attempt  to  effect  any 
alteiation  in  the  Memorandum  or  .Articles  of  Association// 
thereof  unless  such  alteration  shall  have  been  previously 
submitted  ta  the  Association  for  approval  and  such 
approval  shall  have   been  obtained. 

6.  The  Branch  shall  transmit  to  the  Association  at  its 
Head  Office  in  Loudon  in  ov  about  the  mouth  ofll 

in  every  year  copies  certified  by  the  Secretar\-  of  ihe  Branch 
as  complete  and  correct  of  its  Memorandum  and  Articles  of 
Association//  for  the  time  l>eing  in  force. 

7.  If  at  any  time  the  Association  shall  by  not  less  th.in 
six  calendar  months'  notice  in  writing  to  the  Branch 
(.served  in  manner  prescribed  liy  the  Kegulaliors  for  the  time 
being  of  the  Association)  exclude  tlie  Branch  from  continuing 
to  be  a  Branch  of  the  ."Kssociation,  tlie  Branch  .shall  fortbwitli 
discontinue  the  use  of  the  words  "  Branch  of  the  British 
Medical  Association."  or  of  the  words  "British  Medical 
Association,  '  as  part  of  its  name,  and  shall  cease  to  descrilie 
itself,  or  in  any  way  to  liold  itself  out  as  being  a  Branch  of, 
or  having  any  connection  whatsoever  with  the  .Association. 

In  Witness  whereof  the  respective  jiarties  hereto  have 
hereunto  affixed  their  Common  Seals  the  day  and  year  first 
above  written. 


II  The  month  in  whicli  tliis  is  to  be  done  iu  each  year  should  he  specified  litre. 


^ssonation  lloticfs. 


BRANCH  AND  DIVISION  :\IEETINGS  TO  BE  HELD. 

Dorset  ksd  West  Hants  Br.\nch  :  West  Dorset  Divi- 
sion.— A  meeting  of  the  West  Dorset  Division  will  be  held 
on  Wednesday,  February  1st,  1922,  when  Dr.  J.  S.  Fairbairu 
(^Londoni  willgive  a  British  Medical  Association  lecture. 


Essex  Br.vnc h  :  South  Essex  Division. — Further  meetings 
of  this  Division  will  be  held  on  January  13tli,  1922.  wheu  there 
will  be  a  supper  at  the  Hotel  Victoria,  at  8.15  p.m..  ami  on 
February  lOlli,  at  the  same  place,  at  8.15  p.m..  Dr.  F.  W.  Price 
will  read  a  paper,  illusti-ated  by  original  kiuteru  slides,  011 
"  Recent  Advances  in  the  Diagnosis,  Prognosis,  aud  Treatment 
of  Heart  Disease."  .-^-t  the  meeting  on  March  lOtli,  at  tlie  Hotel 
\'ictoria,  at  8.15  p.m.,  Dr.  Hector  C.  Cameron  will  discuss  the 
subject  of  The  t.hiid  in  General  Practice  ;  and  on  April  14tb,  at 
8.15  p.m.,  there  wiil  be  a  supper  at  the  Hotel  Victoria. 


MAL.-iy.\  BR.4NCH.— The  annual  meeting  of  the  Malaya  Branch 
will  be  held  in  Singapore  on  Friday,  .lauiiary  27th,  1922.  The 
presidential  address  will  be  delivered  by  Dr.  Malcolm  Walson, 
who  has  selected  Quinine  and  the  Quinine  Controversy  for  his 
subject.  Four  representatives  of  the  Association  will  be  elected 
members  of  the  S.S.  and  F.M.S.  Medical  Council,  under  the 
constitution  of  the  Medical  Ordinance.  Dr.  W.  J.  Dixon  will 
make  an  appeal  on  belialt  of  the  Roy.al  Medical  Benevolent 
Fund.  The  annual  dinner  will  be  held  in  the  evening,  and  tlie 
Watson  Cup  Competition  will  take  place  on  the  following 
afternoon. 

STAJ'rORDSlIIUE  BR.WCH:  SorTII  STAFFOnDSHIRE  Dn'ISIOK.— 
A  meeting  of  the  South  Staffordshire  Division  and  the  Wolver- 
hampton Panel  Ciminiittee  will  be  held  on  Thursday,  Janu- 
ary 5th.  1922,  when  the  Deputy  Medical  Secretary,  dV.  G.  C. 
Anderson,  will  give  an  address  ou  "National  llealtU  Insurance 
matters  and  the  (.'rganizalion  of  the  Prifession."  The  address 
will  be  preceded  by  a  dinner  at  the  Victoria  Hotel,  Wolver- 
hampton, at  8.15  pill. ;  tickets,  8s.  &1.,  exclusive  of  wine  imorii- 
ing  dress).  Memliers  intending  to  be  present  at  the  dinner  are 
requested  to  notifv  the  Honorary  Secretary,  Dr.  H.  C.  Mactier, 
33,  Tettenhall  Road,  Wolverhampton,  by  December  29th. 


Surrey  Br.^Ncn:  Kingston-on-Tiiames  Division.  —  The 
following  programme  of  meetings  has  been  arranged  :  January 
10th,  1922,' address  by  Dr.  F.  W.  Price,  "Recent  Advances  in 
the  Diagnosis,  Prognosis,  and  Trealment  of  Heart  Disease." 
February  7th.  address  by  IMr.  J.  Cunning,  F.R.C.S..  "Some 
Conclusions  in  Abdominal  Surgery."  March  7tli.  address  by 
Dr.  William  ISiortn,  "Psychology  and  Psychotherapy." 
May  2nd,  .\nnual  General  Meeting.  All  the  meetings  will  be 
held  at  the  Surbilon  Cottage  Ilcspital  (by  kind  permission  o{ 
the  staff  aud  committee)  at  8..^n  ■•  -  ■ 


I, 
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COLLECTIVE   ARRANGEMENTS   FOR  LOCUM- 

TENENCIES. 

The  Leicester  Scheme. 
Many  readers  will  be  aware  that  a  scheme  for  collective 
lociimteuencies  during  holidays  or  sickness  has  been  in 
operation  at  Leicester  for  the  past  tlireo  years.  We 
learn  from  Dr.  W.  Moffat  Holmes,  honorary  secretary, 
Leicester  Subuivisiou  of  the  Union  of  Medical  Practitioners, 
that  this  scheme  has  been  so  much  appreciated  by  the 
local  medical  profession  that  it  has  now  become  a  con- 
tinuoiTs  arraugemeut. 

At  a  recent  meeting  of  the  Committee  a  statement  of  the 
•working  of  the  scheme  for  the  six  months  ended  Sep- 
tember 30th,  1921,  was  presented ;  this  showed  that  during 
the  summer  period  thirty-three  doctors  attended  patients 
under  the  scheme  and  eighteen  availed  themselves  of  the 
facilities  afforded.  Approximately  £243  was  contributed 
to  the  pool,  and  the  expenses  of  printing,  stationery, 
postage,  etc.,  amounted  to  £7  18s.,  thus  leaving  about 
£235  for  distribution  among  those  practitioners  who  did 
the  work. 

By  the  courtesy  of  Dr.  Moffat  Holmes  we  are  able  to 
reproduce  below  the  detailed  arraugements  for  the 
working  of  the  scheme.  It  will  be  seen  from  paragraph  9 
that  the  amount  of  money  remaining  after  general 
expenses  have  been  deducted  is  divided  in  accordance 
with  a  system  of  units,  each  private  patient  counting  as 
three  units,  and  other  patients  as  one  each.  During  the 
six  mouths  under  review  the  number  of  such  units 
amounted  to  2,997  and  the  rate  of  payment  per  unit 
worked  out  at  Is.  6Jd. 

A  similar  sclieme  is  in  operation  for  the  winter  months 
for  sickness  and  short  holidays,  the  rate  of  contribution  to 
the  pool  being  four  guineas  a  week  during  illness  and 
eight  guineas  a  week  during  holidays.  The  index  cards 
used  for  recording  the  particulars  of  attendances  are  of 
three  kinds — namelj',  for  private  patients,  for  panel 
patients,  and  for  public  medical  service  (P.M.S.)  patients — 
each  card  being  of  a  different  colour. 

Scheme  for  CollecticeLocumlcnencies  Duriiuj  Iloliiliiys  or 
Sickms!^. 

1.  A  nominal  roll  of  the  practitioners  prepared  to  enter  into 
tlie  scheme  will  be  compiled  by  the  MaTiager  of  the  P.M.S. 

2.  Kach  practiliouer  going  away  or  hecomiug  ill  will  lufonn 
the  Manager,  and  niiiUe  payment  at  the  rate  of  £4  4s.  a  week 
for  the  lirst  or  second  week,X6  63.  for  the  third  or  fourth  week, 
and  £8  8s.  lor  tlie  fifth  or  any  further  week,  during  the  time  be 
is  away  from  duty. 

3.  The  general  expenses  of  the  scheme  will  be  a  first  charge 
on  this  pool. 

4.  .Appropriate  cards,  on  which  practitioners  doing  woi'k 
under  tlie  scheme  are  required  to  enter  the  necessary  par- 
ticulnrs,  will  be  provided.  In  the  case  of  ))rivate  and  panel 
patients  a  separate  card- should  bn  used  for  each  patient 
attended,  and  ou  it  entered  the  nami;  and  address  of  patient, 
the  name  of  the  patient's  doctor,  and  a  detailed  list  of  visits, 
consultations,  etc.  It  will  be  sufficient  if  the  name  and  address 
of  each  P.M.S.  or  club  patient  is  entered  once  however  many 
attendances  are  made,  and  the  names  of  several  patients  of 
the  same  doctor  may  be  entered  on  one  card. 

5.  The  absent  practitioner  will  arrange  for  the  patients  who 
require  treatment  to  be  informed  of  the  doctor  or  doctors  re- 
sponsible for  attendance  verbally  or  by  notice  attached  to  iiis 
door.  Ill  the  case  of  any  difficulty  experienced  in  obtaining 
treatment  the  patijut  should  be  referred  to  the  Manager  of  the 
P.M.S.  Two  methods  are  suggested  tor  the  allocation  of  the 
work. 

(a)  Scheme  Adapted  Best  for  Local  Practices. — Patients  may  be 
allotted  to  deliuite  pr.actitioners  ou  definite  days.  Tllus  if  Dr.  X.  were 
away  a  notice  on  his  door  might  refer  patients  comiua  on  Blonday  to 
iiv.  Y..  on  Tuesdav  to  Ur.  Z.,  ete.  Dr.  X.  would,  of  course,  get  the  con- 
sent ot  Drs,  Y.  and  Z   to  this  allocation  before  his  departure. 

ilj)  Sclirme  Adapted  Best  for  Scattered  Pracfic^s.— Patients  may  be 
allocated  to  t^  e  doctor  on  the  rota  of  paragraph  1  whose  residence  is 
nearest  to  their  own. 

In  either  case  the  doctor  who  sees  the  case  first  will  continue 
attendance  throughout. 

6.  A  practitioner  may  undertake  any  case,  but  definitely 
undertaiies  responsibility  for  patieuts  allotted  to  him  under 
paraginiibS. 

7.  With  regard  to  absence  from  practices  for  any  cause 
except  illness  each  doctor  will  notify  the  Manager  of  the  P.M.S. 
with  at  le.ast  seven  days'  notice  of  the  dates  of  his  departure  and 
return,  for  the  general  information  of  the  practitioners  entering 
into  the  scheme. 

8.  Oonhnements,  insurance  examinations,  and  lunacy  cases 
do  not  come  within  the  scope  of  the  scheme. 

9.  (Jii  September  30th  all  cards  will  be  returned  to  the 
JIanager  uf  the  P.M.S.  and  tile  number  of  patients  counted, 
each  Panel,  P.M.S.,  or  other  Contract  patient  counting  as  one 


unit,  and  each  private  patient  as  three  units.  The  balance  or 
the  pool  will  then  be  divided  in  proportion  to  the  number 
of  units  to  the  credit  of  each  practitioner. 

10.  Practitioners  who  dispense  for  contract  patieuts  must 
arrange  for  the  dispensing  bing  done  during  their  absence, 
either  at  their  own  surgery  or  at  the  dispensaries  of  the 
P.M.S.  If  the  latter  arrangement  is  desired  the  terms  can  be 
ascertained  on  communicating  with  the  Manager  of  the  P.M.S. 

11.  The  scheme  to  be  contined  to  Leicester. 

12.  No  practitioner  is  eligible  to  avail  himself  of  the  benefits 
of  the  scheme  unless  he  is  also  prepared  to  do  some  of  the  work 
of  absent  members. 

March.  1921, 

THE  WILLESUEN  HEALTH   POLICY. 

In  a  leading  article  in  the  JouRN.iL  of  November  26th, 
1921  (p.  908),  comment  was  made  on  a  leaflet  issued 
recently  by  the  Willesden  Urban  District  Council.  The 
main  items  in  the  scale  of  charges  for  medical  services  were 
quoted  in  our  article,  but  it  may  be  well  to  place  on  record 
in  the  Supplement  the  actual  terms  of  the  leaflet— of 
which  copies  were  before  the  Council  of  the  British 
Medical  .\ssociation  when  it  discussed  this  subject  on 
December  14th.  (See  I'roccedings  of  Council  printed 
at  p.  234.) 

WILLESDEN  URBAN  DISTRICT  COUNCIL. 

Health  Dipariment. 
Medic.\i,  Services— Sc.\le  of  Charges. 
The   Council,  at  its  meeting  on  .July  26th,  1921,  decided  to 
make  the  following  Charges   for  Medical  Services    as    £i'oin 
October  1st,  1921 : 

Persons  for  Whom  the  Medical  Services  are  Available. 

The  Medical  Services  established  by  the  Council  are  open  to 
Mothers  and  Children  under  5  years  of  ,age  resident  in  Willesden. 
and  all  Children  attending  Willesden  Public  Elementary 
Schools. 

Ordinart/  Benefits. 

On  payment  at  the  Municipal  Clinics  of  a  Registration  Fee  of 
2s.  6d.  per  peraou,  the  following  Ordinary  Benelits  will  be  avail- 
able for  one  year  from  the  date  ou  which  the  Registration  Fee 
is  paid : 

Out-patient  Medical  and  Dental  Cave,  supervision  and  treatment 
of   Mothers  and   Children   under  5  yeirs  of  age  resident  in 
Willesden.    and    Children    attending    Willesden    Public    Ele- 
mentary Schools,  including  tile  benefit  of  the  following  ; 
(n)  Mothers'  Clinics. 
Baby  Clinics. 
Minor  .ailment  Clinics. 
Throat,  Nose  aud  Kar  Clinics. 
E^e  Clinics. 
Ringworm  Clinics. 
Dental  Clinics, 
r/;)  Specialist  Consultations, 
(c)  Prescriptions, 
td)  Homo  Nursing. 

.iddUioiial  Benefits. 
Additional  Benefits  are  available  at  the  foUowin     Scale  of 
Charges : 

Provision  of  .\rtif5cial  Teetb...  ....  ....  ...  Cost  Price. 

,,  Surgical  Instruments    ...  ...  «,  Cost  Price. 

.,  Spectacles  ....  ...  ...  „.        2s.  6d.   " 

Repairs  to  Spectacles  ,,,  ...  ...  ...  ....       Is.  Od. 

In-patient  Treatment  at  the  Municipal  Hos- 
pital as  follows : 
Confinement  cases  ...  ...  ....    .£2  {inclusive  fee). 

Operative    Treatment     of    Tonsils    and 

.\deuoids  ...  ...  „.  ...    7s.  6d. 

Diseases  of  Women  ...  ...  ...    33.  Os.. per  day.. 

Diseases  of  Children  up  to  School-leaving 

Ago         ...  ...  _ Is.  6d 

The  Council  reserve  to  themselves  the  right  to  vary  thsse 
Charges  as  may  be  required. 

General  Conditions. 
The  Council  will  consider  the  remission  ot  the  above  Charges 
(excepting  Repairs  to  Spectacles,  Is.  Od. ;  aud  the  Kegistratioii 
Fee,    2s.  6d.)    in  cases    whose    circumstances    are   below  the 
Couucd's  Scale. 

The  Council  reserve  to  themselves  the  right  to  refuse  treat- 
ment where  accommodation  or  equipment  is  not  available, 

George  F.  Buchan, 

Town  Hall.  Dyue  Road  Kilhurn,  N.\V.6,       Medical  Officer  of  Health. 
September  7th,  1921. 


DENTAL  BOARD  OF  THE  UNITED  KINGDOM. 

At  the  meetings  of  the  Dental  Board  of  the  United  King- 
dom held  on  December  7th,  8th,  and  9th,  the  following 
matters  were  dealt  with  at  44,  Hallam  Street,  London,  W.  : 

Premises. — The  Board  resolved  to  take  .a  lease  ot  the  vacant 
ground  to  the  north  of  the  office  of  the  General  Medical  Council, 
and  to  erect  suitable  offices  thereon. 

X'ietoria,  Jiistrnlia. — The  lioard  considered  a  letter  from  the 
Dental  Bjard  of  Victoria,  asking  for  information  in  regard  to 
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tlie  Dentists  Act,  1921,  especially  as  dentists  registered  in  tlio 
United  Kingdom  are  elifjible  for  registration  in  tlie  State  of 
Victoria.  A  reply  was  sent  suggesting  that  no  action  sliould 
be  taken  at  jjres'ent  to  alter  the  law  admitting  i)ractitioner3 
registered  in  the  United  Kingdom  to  practise  in  the  State. 

Sulicitor. — The  Board  appointed  Mr.  Charles  J.  S.  Harper  to 
be  its  solicitor. 

Eciiidativns  niitler  Ihe  Dcntintf  Act,  19^^1.— The  Board  con- 
sidered and  adopted  regulations  to  lie  transmitted  to  the 
General  Medical  Council  and  to  the  Privy  Council  for  their 
approval,  and  in  due  course  to  be  laid  before  both  Houses  of 
Parliament. 

Piihlication  of  tlie  Xaiitei  o)  those  AppUiUig  for  IteiiUtration. — 
The  Board  accepted  an  offer  from  the  British  Dental  Associa- 
tion to  publish  these  names  in  its  journal. 

An  account  of  the  opening  of  the  first  session,  \\  ith  a 
summary  o£  the  chairman's  address,  aiipeared  in  last 
week's  Supplement  at  p.  228. 


ilnsurauK. 

LONDON  PANEL  COMMITTEE. 
The  second  annual  dinner  of  the  Local  Medical  and  Panel 
Committee  for  the  County  of  London  was  held  on  December 
15th,  when  a  very  successful  evening  was  spent  under  the 
presidency  of  Dr.  H.  J.  Cardale,  Chairman  of  the  Committee. 
Considerably  more  than  a  hundred  members  and  guests  were 
present. 

The  health  of  the  Committee  was  proposed  by  Mr.  R.  W. 
Hauris,  Assistant  Secretary,  Ministry  of  Health,  who  pointed 
out  the  special  responsibility  which  rested  upon  insurance 
Ijractitioners  in  London,  where  Ministers,  members  of  Parlia- 
ment, and  writers  for  the  press  formed  first-hand  opinions  of 
an  insurance  medical  service  which  still  remained  a  great 
experiment.  It  was  not  too  much  to  say  that  upon  the  spirit 
of  the  doctors  engaged  in  insurance  "practice  in  Loudon 
depended  the  ultimate  success  or  failure  of  the  national 
insurance  system. 

Dr.  Laukiston  Shaw,  in  responding  to  the  toast,  said  that 
what  had  been  described  as  a  great  experiment  had  after  ten 
years  established  the  fact  that  no  system  of  meilical  service 
could  pOiSibly  succeed  except  on  tlie  firm  louudatiou  of  the 
goodwill  of  the  general  medical  practitioner. 

Sir  Thomas  Neill,  Chairman  of  the  London  insurance 
Committee,  and  Dr.  Smith  Whitaker  replied  for  the  visitors, 
the  latter  remarking  that  the  success  of  tlie  insurance  service 
depended  on  no  body  more  than  on  the  Panel  Committees. 
When  the  testing  time  came,  and  another  system  was  sug- 
gested as  an  alternative,  the  present  system  would  not  be 
judged  by  this  or  that  detail,  but  by  the  degree  of  its  success  in 
giving  to"  the  insured  the  kind  of  service  the>  ought  to  have. 

Other  speakers  were  Dr.  B.  A.  Gregg,  Dr.  Fr.\nk  Coke  and 
Dr.  Ethel  Allman,  and  the  evening's  entertainment  was 
rounded  off  by  a  musical  programme  and  a  dance. 


JJafanl  aiiiJ  IHiUtary  ^ppoiuiuwuis. 

ROYAL  N.WAL  medical  SERVICE. 
The    following    appoiatments    are    notified    by    the    Admiralty: — 
Suryeon   Commander    E.    F.    Ellis    to    Malta    Dockyard.      Surgeon 
Lieutenant  Commanders:    F.  C.   Hunot    to   K.N.  Hospital,  Uaalar; 
A.  C.  fatersou  to  the  Barhayn. 

Surgeon  Lieutenants  C  M.  Williams  and  H.  F.  Stephen  have  been 
promoted  to  the  rank  of  Surgeon  Lieutenant  Commander. 


ARMY  MEDICAL  SEltVICE. 
Royal  Army  Medicai,  Cobps. 

Lieut.-Colonel  and  Brevet  Colonel  M.  H.  G.  Fell,  C.B.,  C.M.G.,  is 
restored  to  the  establishment. 

Captain  E.  G.  S.  Cane.  D.S.O.,  re'inquishes  the  temporary  rank  of 
Major. 

Temporary  Captain  E.  C.  A.  Smith  relinquishes  his  commission  on 
appointment  to  the  Indian  Medical  Service 

Temporary  Captain  s.  P.  Snook  relinqnishes  his  commission. 
September  14tb.  19^1,  and  retains  the  rank  of  Captain  (substituted  for 
the  notification  in  the  Lmnlon  Gaselte.  July  19th,  1921). 


ROYAL  AIR  FORCE  MEDIC.iL  SERVICE. 
Group  Captain  D.  Munro,  C.I.E..  to  be  -Air  Commodore. 

SPECIAL  RESERVE  OF  OFFICERS. 
RoTAL  Abmt  Medical  Corps. 
Captains  to  be  Majors  :  J.  Inkster,  G.  R.  Ward.  A.  R.  Dale.  M.C. 

TERRITORIAL  ARMY  RESERVE. 
ROTAL  AR3IY  Medical  Corps. 
Major  A.  Greenwood,  from  General  List,  R.A.M.C.,  to  be  Lieutenant- 
Colonel. 

DEFENCE  FORCE. 
Royal  Army  Medical  Corps. 
Temporary  Colonel  F.  H.  Westmacott.  C.B.E..  T.D.,  relinaiiishes  his 
tcuiiiorary  commission.  Julj-  12th.  19?1  (substituted  for  notification  in 
the  iomion  Gazelle,  September  1st.  1921). 


TERRITORIAL  FORCE. 
Royal  Aumy  Medical  Oorpb. 
Lieut.-Colonel  E.  M.   Callender.  C.li.B,.  having   attained    the  age 
limit,  is  retired,  and  retains  the  rank  ol  Lieutenant-Colonel,   with 
permission  to  wear  the  prescribed  uniform. 

Major  R.  C.  Highet  (l.,ieut.-Colooel  ret.,  T.F.)  reverts  to  the  retired 
list  and  retains  his  rank,  with  permission  to  wear  the  prescribed 
uniform. 


The  folIowiDg  ofhcers.  having  attained  the  age  limit,  are  retired, 
and  retain  tlioir  rank,  except  where  otherwise  stated:  Lieut.-Colonel 
.1.  .\llisou.  T.D..  with  permission  tc  wear  the  prescribed  uniform  ; 
Lieut.-Coloutl  1'.  C.  Smith,  C.b.E..  Majors  \V.  W.  Jones.  T.D..  and 
R.P.  Ryan,  with  permis-sion  to  \ve<ar  the  prescribed  uniform  :  Major 
A.  Robertson.  O.B.E.. Major  IV  B.  Spurgin  'substituted  tor  notificatioa 
in  the  Loniton  Oazelte  of  D.-cemljer  5th.  1921);  Captains  A.  Bnxtei-, 
and  is  granto )  the  rank  of  Lieutenant  Colonel.  .\.  N.  S.  Carmichael. 
D.  G.  Keuuard,  A.  E.  Ridsdale.  a  ;d.).  Wood,  anl  are  grantsd  the  rank 
of  Majors.  R.  A.  Burdltt.  H.  A.  Beetham,  H.  W.  Lance,  J.  S.  Clarke. 
F.  G.  Vioars. 

The  following  officers  have  relinquished  their  commissions  and 
retain  their  rank  except  where  otherwise  stated:  Captains  P.  H.  G. 
Gosse.  C.G.  Brentnall.  MC,  A.  L,  Bodley.  MC  J.  Graliam  (and  is 
granted  the  rank  of  Major).  J.  W.  M.  Janiiesou.  A.  W.  Sutherland, 
J.  M.  Kirkoess  :  Lieutenant  E.  V.  Suckling  (1st  London.  C.  of  L., 
Sanitary  Company. 

Supernumerary  for  service  with  O.T.C.:  Captain  P.  H.  Mitchiner, 
from  General  List,  R.  A.M-C.T..^.,  to  be  Captain,  for  service  with  the 
medical  nuit  of  the  University  of  London  O.'r.C.  February  5th,  1919. 
Captain  I.  W.  Corkey  (iate  R,.\  M.C.)  to  be  Caiitain.  for  service  with 
Dublin  University  Contin'-ent  t.Medi  al  Unit).  Senior  Division.  O.T  C. 
April  25rd.  1920  (substituted  for  no  ifiLation  in  tlie  London  Gazette, 
April  ^2nd.  1920).  Captain  T.  I).  Layton.  D  S.O.,  from  General  List. 
RA.M.C..T..\,,  to  be  local  Major,  and  to  command  a  section  of  the 
Medical  Unit  of  the  London  Univer.sity  Contingent.  Senior  Division. 
July  31st.  1920 (substituted  for  notificition  in  the  London  Gazette  of 
.\U!4U3t  25th.  1920)  Captain  F.  A.  E,  Cvew  to  be  Major  and  to  corn- 
man  i  the  Medical  Unit  of  the  Edinburgh  University  O.T. C.  June  2l8t, 
1921  (substituted  for  notitication  in  the  London  Gazette  of  August  25th, 
19211. 

4tJi  Northern  General  Hos}iital.—V0.iov  D.  J.  G.  Watkins.  having 
attained  the  age  limit,  is  retired,  and  retains  the  rank  of  Major. 
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Reference    ancf    Lentting    Library, 

The  Reading  Room,  iu  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturday  s  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  hoolcs, 
including  current  medical  works  :  they  will  be  forwarded, 
if  desired,  ou  application  to  the  Lihi"a,rian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

ScBSCRTPTiONs    AND    .\DVEiiTisKMi:NTs    (Financial    Secretary  and 
Business  Manager.  Telegrams:  .\rticulate.  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra.  Westrand.  London). 

Editor.  British  Medical  Joiii~nal  (Telegrams  :  Aitiology,  Westrand, 
London). 
Telephone  number  for  all  Departments :  Gerrard  2630(3  lines), 

Scottish   Medical   Secretary  :   6.  Rutland  Square.  Edinburgh. 

(Telegrams:  Associate.  Edinburt:!).    Tel.:  '1361  (Central.) 
Irish   Medical  Secretary:    16.  South  Frederick  Street.  Dublin. 

(Telegrams:  Bacillus.  Dublin,    'lei.;  '1737  Dublin.) 

Diary    of    the    Association. 

January. 

4  Wed.     London;  Hosiiitals  Committee. 2.30p.m. 

5  Thurs.  South  Staffordshir.'   Division  ;    Wolverhampton.   Address 

by  Deputy  Medical  Secretary.  Ur.  G.  C.  Anderson; 
preceded  bj'  dinner  at  Victoria  Hotel  at  8  15  p.m. 

10  Tues.  Kingston-on-Thames  Division,  Surbiton  Cottage  Hospital, 
8.30  p.m.:  Address  by  Dr.  F.  W.  Priceon  Recent  Advances 
in  the  Diagnosis,  Prognosis,  and  Treatment  of  Heart 
Disease. 

13    Fri.      South  Essex  Division:  Supper.  Hotel  Victoria.  8.15  p.m. 

20  Fri.  North  of  En-laud  Branch.  Royal  Victoria  Iniirmary.  New- 
castle-upon-Tyne: Scientific  Demonstrations,  2.15  p.m. 

February. 
1    Wed.    West    Dorset   Division:      B.M..A.    Lecture    by    Dr.    J.    S. 
Fairbairn. 

POST-GRADUATE  COURSES  AND  LECTURES. 
West  London  Post-Graduate  Colleoe.  nauimersmith.  ^^'. — Daily, 
10  a.m..  Ward  Visits  ;  2  p.m..  In-  and  Uul-patient  Clinics  and 
Operations. 

AITOINTMEN'JS. 

Alex.inder,  J.  Browning  M.D..  M.R.C.P.Lond,.  Physician  with 
Charge  of  Out-patients.  Cit>' of  London  Hospital  for  Diseases  of 
the  Chest,  Victoria  Park,  E. 

MoFFAiT.  C.  W.  Paget.  M.B,.  B.C..  D.P.H.Loud.,  Medical  OUicer  of 
Health  for  the  Borough  of  Kolton. 


BIUTIIS,    BlAKKIAGliS,    AND    DKATUS. 

Tlie  charge  for  innertinii  onnoinicements  of  Ilirlht,  Marriagts, 
and  Veallis  i$  ^s.,  which  snin  should  lie  forwarded  with  th$ 
notice  vol  later  tiian  the  first  post  on  Tuesday  nioruiny,  tit 
order  to  ensure  insertion  in  the  eiirrenl  issue. 

deaths. 

DiLWORTH.  —  On  December  4tli.  after  a  short  illness.  Tiinotliy 
Francis  Moya  Dilwonh.  M.B.,  M.Ch..  li.A.O..  NU.I.,  Senior 
Demonstrator  of  .\natoiny  at  St.  Thomas's  Hospital 

Elliott.— On  Decemlier  19th.  after  a  short  illness,  at  2t.  Nicholal 
Street,  Chester.  John  Elliott.  M.D.Loud.,  F.R.C.P.Lond.,  in  his 
tlst  year. 

MuiDLEroN. — On  Thursday.  December  8th;  at  81,  Dorset  Road.  Bex- 
)iill,  William  Robert  Co  vin  Middleton.  M.A..  M.D  ,  CM..  D.P.H.. 
late  Medical  Officer  of  Health  of  Singapore.  S.S-.  for  twenty-seven 
j-ears.  son  of  the  late  Rev.  William  Middleton.  M..\.,  Chaplain  of 
Kurrachee. 
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CURRENT  NOTES. 


Dispensing  Capitation  Fea. 
"\Vk  recortled  ia  this  column  on  Decembei'  lOtli,  p.  221, 
that  representatives  of  the  Insuiauce  Acts  Committee  had 
lately  discussed  the  dispensing  capitation  tec  with  repre- 
yentativcs  of  the  Ministry  of  Health.  The  proposal  to 
reduce  the  dispensing  fee  for  insurance  inactitioners  who 
dispense  their  patients'  drugs  was  further  discussed  on 
December  20th  between  the  Ministry  and  the  following 
mciubers  of  the  Insurance  Acts  Committee  :  Dr.  J.  P. 
WilliamsFroemau,  Dr.  Wood  Locket,  Dr.  T.  Cuming 
Askin,  Dr.  H.  B.  Brackenbury,  with  the  Medical  and 
Deputy  Medical  Secretaries.  The  case  put  forward  by 
the  members  of  tho  Committee  was  based  upon  a  Memo- 
randum which  was  afterwards  sent  to  the  Ministry,  and 
is  printed  in  the  Sui'plemekt  this  week. 

Fee  foi<  Notification  of  Infectious  Diseases. 

It  lias  been  found  necessary  to  refer  again  to  the 
seemingly  endless  topic  of  the  fee  for  notification  of 
infectious  diseases.  The  Current  Note  of  December  3rd 
was  inserted  because  there  wore  good  grounds  for  tho 
belief  that  the  full  fee,  which  came  into  operation  on 
September  1st,  was  not  being  paid  to  medical  practitioners 
everywhere.  That  misapprehension  undoubtedly  exists 
is  supported  by  the  fact  that  a  correspondent,  in  an  ofBcial 
position,  who  should  have  been  fully  informed,  challenged 
the  truth  of  the  statements  made  in  these  columns  on  the 
subject  and  only  admitted  liis  error  when  he  had  been 
requested  to  peruse  carefully  all  the  official  pronounce- 
ments relevant  thereto,  .\nother  correspondent  makes 
tho  definite  statement  that  in  his  area  the  Is.  fee  is  still 
being  paid,  There  is,  therefore,  evidence  that  the  full  foe 
is  not  yet  being  paid  all  over  the  countiy.  Medical  prac- 
titioners are  advised  to  scrutinize  carefully  tho  fees  paid 
to  them  since  September  1st,  not  only  for  notification  of 
infectious  cases  but  also  for  cases  of  tuberculosis,  and  to 
see  that  they  are  getting  the  correct  amount  for  each  case 
— namely,  half  a  crown. 

Fees  for  Examination  of  Emigrants 

Several  letters  have  been  received  lately  calling  atten- 
tion to  the  scale  of  fees  offered  by  the  Commonwealth  of 
Australia  and  other  Dominions — Canada,  New  Zealand, 
South  Africa,  and  Newfoundland — for  the  examination  of 
emigrants  to  those  countries.  The  fees  offered  are  as 
follows  :  lOa.  6d.  for  an  adult,  15s.  for  man  and  wife,  2s.  6d. 
for  each  child;  with  a  limit  of  £1  Is.  for  one  family. 
Before  this  scale  was  published  the  opinion  of  the  British 
Mediijal  Association  was  asked  by  the  Chief  iVIe<lical 
Officer  to  the  Commonwealth  of  Australia.  The  Medico- 
Political  Committee  took  the  matter  into  consideration, 
and,  as  the  Chief  Medical  Officer  strongly  pressed  for  a 
low   fee    in  consideration  of   tho   fact   that   most  of  the 


PAGE 

•tl 

...     258 

... 

...    260 

,,. 

...     260 

... 

...    263 

...  '.£0 

... 

...     260 

•    ••• 

...     261 

emigrants  would  be  ex-soldiers,  it  decided  to  suggest 
10s.  6d.  for  adults  and  2s.  6d.  for  children.  Subsequently 
the  Committee  was  again  urged  by  the  Chief  Medical 
Officer  to  fi.K  an  even  lower  fee,  but  it  was  pointed  out  tc 
him  that  no  further  reduction  could  be  agreed  to  if  such 
responsible  work  was  to  be  carried  out  properly.  The 
Association  is  therefore  not  responsible  for  a  "  reduction  on 
quantity '' principle  involved  in  the  15s.  fee  for  man  and 
wife  or  for  the  £1  Is.  limit,  nor  does  it  propose  to  ask  its 
members  to  accept  such  limitations.  The  responsibility 
involved  in  tilling  up  these  certificates  is  very  great— a 
mistake  made  may  entail  the  emigrant  being  sent  back 
after  selling  up  his  homo  and  making  the  voyage.  A  fc« 
of  10s.  6d.  for  each  adult  and  2s.  6d.  for  each  child  ii 
thereioi'e  very  moderate. 

A  Part-time  Opiitiialmic  Surgeon. 

The  Beckenham  Education  Committeerecently  proposed 
to  appoint  a  part-time  ophthalmic  surgeon  at  a  salary  of 
l.V  guineas  per  session  of  three  hours.  The  miuiraum 
salary  laid  down  by  the  Representative  Body  for  this  class 
of  appointment  is  3  guineas  for  a  session  not  exceeding 
two  and  a  half  hours,  and  the  Beckenham  Education 
Committee  was  informed  accordingly.  In  addition  an 
Important  Notice  was  inserted  in  the  advertisement  pages 
of  the  .Journal.  A  reply  has  now  been  received  from  tlio 
secretary  of  tho  Education  Committee  intimating  that  his 
committee  has  agreed  to  the  Association's  minimum.  Thi.s 
is  another  instance  of  the  effective  use  which  can  be  made 
of  the  Important  Notice  in  the  JounN.\t,. 


ilUftinga  of  li-aitcljes  aitti  Bibisiottg. 

Boeder  CorxTiEs  RKANtH. 
A  GEXER.AL  meetin{>  of  the  Border  Counties  Branch  was  lielil  at 
Penrith  on  December  9th.    In  the  temporary  absence  of  Dr 
Echngtou  (tlie  President),  Dr.  Creilu:  took  the  chair. 

Dr.  M.icDONALD  (Penrithi  save,  in  the  Peii-sions  Electrical 
Treatment  Room,  a  practical  demonstration  of  electrical 
nerve  uMiscle  testing.  Dr.  Caikd  (Carlisle)  showed  a  series 
of  cases  of  tendon  transplantation.  Dr.  Ross  (Carlisle)  showed 
a  case  of  trephining  for  glaucoma. 

Tea  was  taken  at  the  George  Hotel,  and  afterwards  with  the 
President  in  the  chair,  Dr.  Co.nkei.l  (Carlisle)  read  a  paper 
on  the  use  of  .r  rays  in  pulmonary  tuberculosis,  and  showed  in 
illustration  a  number  of  plates  and  skiagrams. 

Ml-.  NOBMAN  Macl.u{ex  (Carlisle)  opened  a  discussion  on 
voluntary  hospitals  organization,  with  special  reference  to 
Curaberlaud,  and  explained  with  maps  and  statistics  tin- 
present  conditions.  This  was  followed  by  a  long  and  intercstin'' 
discussion.  *  *^ 

Norfolk  Branch. 
.\  MEETlxii  of   the   Norfolk  Branch  was  held  at   the  Norfolk 
and  Norwich  Hospital  on  November  23rd. 

The  President,  Dr.  R.  C.  M.  Colvin-S.mith  (Cromer),  who 
was  m  the  chair,  informed  the  meeting  that  the  Branch  Council 
had  appointed  the  following  to  (ill  offices  which  had  become 
vacant:  President-elect,  Dr.  A. . I.  Cleveland  :  Vice-Presidents 
Dr.  D.  T.  Belding  and  Dr.  H.  Ellis  Kowell. 

Dr.  A.  Crook  (Norwich)  read  a  paper  on  albuminuria  and 
pregnancy,  and  Dr.  G.  P.  C.  Cl.ieidgk  (Norwich)  read  a  paper 
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on  our  present  laiowledge  of  vitamins.  Both  papers  were  niuc:i 
appreciated  and  were  freely  discussed.  Afteruoou  tea  was 
tben  served  aud  the  meeting  closed. 


Southern  Be.^sch  :  Portsmouth  Division. 
A  MEETiNr.  of  the  Portsnionth  Division  was  held  on  Deceuiher 
14tli.  A  vote  of  sympathy  was  accorded  to  Dr.  Fraser,  M.O.H., 
with  reference  to  the  proposed  reduction  of  his  salary  by  £4S0 
Ijer  annum.  A  resolution  was  also  adopted  expressing  the 
opinion  that  the  salary  of  £1,250  for  an  if  .(.).1I.  of  an  important 
borough  such  as  Portsmouth,  with  a  population  of  250,000,  was 
an  uuworthv  one. 

A  resolution  was  carried  aftirming  that  the  minimum  scale 
laid  down  by  the  British  Medical  Association  regarding  the 
salaries  of  "whole-time  school  medical  oflicers  should  be 
adhered  to. 

Dr.  Stanley  'SVhite  gave  an  interesting  address  on  ductless 
glands,  which  was  illustrated  by  lantern  slides. 


South  W.iles  .\nd  Monmouthshire  Br.\nch:  Swanse.v 
Division. 
A  meeting  of  tlie  Swansea  Division  washeld  on  December  15th. 
when  Dr.  1\0BBRT  KNOX,  radiologist  to  King's  College  Hospital 
and  to  the  Caucer  Hospital,  Fulliam  Itoad,  gave  a  British 
Jfedical  Association  lecture  on  radium-therapy,  with  special 
reference  to  the  treatment  of  malignant  diseases,  illustrated 
by  lantern  slides. 

Dr.  Knox,  after  a  brief  survey,  liistorical  and  physical,  of 
.Trays  and  radium,  claimed  that  their  proper  place  in  malig- 
nancy w'as  as  adjuncts  of  the  greatest  service  to,  not  as  sub- 
stitutes for,  the  surgeon.  He  appealed  for  a  combination  of 
the  three  as  most  essential  for  efficient  treatment  of  every  case 
of  caucer.  The"strilung  distance  "  of  radium,  though  much 
greater  than  that  of  r  rays,  was  shown  to  be  very  limited, 
whence  he  advocated  the  use  of  multiple  needles  or  tubes 
containing  the  radium,  to  space  out  the  growth.  One  maxi- 
mum of  attack,  including  in  this  both  quantity  of  radium  and 
duration  of  aiiplication,  to  follow  operation  immettiately,  was 
preferred  to  medium  doses  at  recurrent  intervals  of  a  few 
months.  Treatment  in  non-operable  cases  was  also  dealt  with. 
The  use  of  radium  in  non  malignant  diseases  was  then  referred 
to,  being  extolled  in  certain  uterine  conditions — for  example, 
libromyomata.  menorrhagia,  etc.  In  naevi  it  was  stated  to  be 
superior  to  any  other  treatment,  especially  when  given  iu 
moderate  dosage  over  periods  extending  up  to  or  beyond  a 
year,  but  its  use  in  port-wine  stains  was  deprecated. 

At  the  termination  of  the  lecture  a  hearty  vote  of  thanks  was, 
on  the  motion  of  Dr.  H.  E.  Quick.  Chairman  of  the  Division, 
accorded  with  acclamation  to  Dr.  Knox  for  his  address. 

Subsequenly  the  members,  to  the  number  of  50,  entertained 
Dr.  Knox  to  dinner,  which  was  presided  over  by  Dr.  Edoar 
Keip,  gynaecologist  to  the  Swansea  Hospital.  Dr.  J.  ,\I. 
Morris  (Neath)  having  proposed  the  health  of  the  guest. 
Dr.  Knox  narrated  his  experience  in  general  practice  iu  South 
Wales.  He  said  that  after  graduating  in  Edinburgh  his  first 
post  was  that  of  assistant  to  the  late  Dr.  Xannton  Davies,  to 
whose  memory  he  paid  the  highest  tribute  as  the  beau-ideal  of  a 
medical  practitioner.  Dr.  Knox  stated  that  he  was  firmly  con- 
vinced that  general  practice  was  the  only  portal  through  which 
medical  specialization  should  be  sought,  and  be  urged  that 
every  qualitied  practitioner  after  having  obtained  a  sound 
experience  in  general  practice  was  iu  a  position  and  ought  to 
luu'sue  some  speciality  for  which  he  found  himself  adapted. 
The  Chairm.\n.  iu  response  to  repeated  calls,  gave  some 
anecdotes— golfing,  gynaecological,  religious,  and  Scottish. 
A  most  enjoyable  function  was  brought  to  a  close  by  a  cordial 
vote  of  thanks  to  Dr.  Urban  JIarks,  secretary  of  the"  Division, 
for  the  excellent  arrangements  he  had  made  for  the  gathering. 


Sussex  Be.\nch  :  Hastings  Dn'isioN. 
A  meeting  of  the  Hastings  Division  was  held  at  the  East  Sussex 
Hospital  on  December  6th,  when  Dr.  Hessey  presided.  Dr. 
O'EOUGHLIN  showed  an  interesting  case  of  pseudo-hypertrophic 
paralysis  and  Dr.  Keed  showed  a  patieut  apparently  cured  of 
severe  psoriasis.  The  chief  business  of  the  evening  wasapaper 
by  the  Chairman,  Dr.  IlESSEV,  on  the  use  of  colour  in  tlie  treat- 
ment of  disease.  A  hearty  vote  of  thanks  was  accorded  to  Dr. 
Hessey  for  his  iuterestiug  communication. 

ll.re'ciititc  Committee. — At  a  committee  meeting,  held  on 
December  15th,  Dr.  A.  E.  Larking  proposed  "  that  the  Execu- 
tive Committee  of  the  Hastings  Division  strongly  objects  to  the 
insertion  of  letters  of  the  character  as  written  by  '  \'enerealee  ' 
in  the  .Journal  of  November  26th,  especially  as  he  iss  layman." 
This  was  seconded  by  Dr.  G.  H.  Howe  and  carried  unanimcusl  v. 


MEETINGS  TO  HE  HELD. 

Dorset  and  West  Hants  Branui  :  West  Dorset  Divi- 
sion.— A  meeting  of  the  West  Dorset  Division  will  be  held 
on  Wednesday,  February  1st,  1922,  when  Dr.  J.  ,S.  Fairbairu 
(Londou)  will  give  a  British  Medical  Association  lecture. 


Dundee  BR.iNCH.— Ata  meeting  of  the  Dundee  Branch  to  be 
held  on  Wednesday,. January  11th,  1922, Professor  Robert  .Jardine 
will  give  a  British'Medical  Association  lecture  on  "Eclampsia." 

Essex  Branch  :  South  Essex  Division.— Further  meetings 
of  this  Division  will  be  held  on  January  I3th,  1922,  when  there 
Will  be  a  supper  at  the  Hotel  Victoria,  at  8.15  p.m.,  and  on 


February  lOlh,  at  the  same  place,  at  8.15  p.m..  Dr.  F.  W.  Price 
will  read  a  paper,  illustrated  by  original  lantern  slides,  on 
"  Recent  Advances  in  the  Diagnosis,  Prognosis,  and  Treatment 
of  Heart  Disease."  .\t  the  meeting  on  March  lOlh,  at  the  Hotel 
Victoria,  at  3.15  p.m.,  Dr.  Hector  Cr  Cameron  will  discuss  the  " 
subject  of  Tlie  Chilil  in  Ceueral  Practice  ;  and  on  April  14th,  at 
8.15  p.m.,  there  will  be  a  supper  at  the  Hotel  Victoria. 


Surrey    Br.\nch:     Kingston-on-Thames    Division.  —  The 

following  programme  of  meetings  has  been  arranged  :  January 
10th.  1922,'  address  by  Dr.  F.  W.  Price,  "Eecent  Advances  in 
tile  Diagnosis,  Prognosis,  and  Treatment  of  Heart  Disease." 
February  7th,  address  by  Mr.  J.  Cunning,  F.R.C.S.,  "Some 
Conclusions  in  Abdominal  Surgery."  March  7th,  address  by 
Dr.  Wiiliam  Bionn,  'T'sycholi'gy  and  Psychotherapy." 
ilay  2nd.  Annual  General  Meeting.  All  the  meetings  will  be 
held  at  the  Surbiton  Cottage  Hospital  (by  kind  permission  of 
the  staff  and  committee)  at  8.30  p.m. 


Sussex  Branch  :  Hastings  Division.— A  meeting  of  the 
Hastings  Division  will  be  held  at  the  East  Sussex  Hospital  on 
January  3rd.  1922,  at  8.30  p.m.  A  ^:eueral  discussion  on  Expe- 
riences in  Midwifery  will  be  opeued  by  Dr.  Gover,  and  it  is 
hoped  that  all  present  will  joiu  in. 


THE  DISPENSING  CAPITATION   FEE. 

The  followiug  is  the  case  put  forward  by  the  Insurance 
Acts  Couiuiittee  aj^aiust  the  proposal  of  tho  Ministry  of 
Health  to  retluce  the  present  dispensing  fee  for  insurance 
medical  practitioners : 

Prior  to  1920  there  was  a  general  belief  amongst  dis- 
i:)ensiug  iiractiliouers  that  the  varying  amounts  received 
for  dispensiug  did  not  cover  the  outgoings,  though  from 
the  nature  of  the  case  it  was  very  difficult  to  prove  this  by 
figures.  They  therefore  asked  lor  aud  accepted  the  2s. 
capitation  fee  on  the  number  ou  their  lists  as  a  tlscd  pay- 
ment to  cover  the  average  cost  iu  both  good  aud  bad  years. 

It  was  generally  felt  that  in  1920  the  2s.  was  not  enough, 
but  the  Insurance  Acts  Committee  took  no  action  as  they 
looked  uixiu  It  as  of  the  nature  of  an  agreed  premium. 
That  the  Ministry  took  the  same  view  is  shown  by  the 
fact  that,  though  the  chemists  demanded  and  obtained  au 
increase  iu  that  year  to  mee  increased  expenses,  no 
increase  ^\'as  made  to  the  doctors  nor  was  the  Insurance 
Acts  Committee  informed  that  such  an  increase  had  been 
found  necessary  for  the  chemists. 

When  the  reduction  of  the  treatment  capitation  fee  was 
notified  to  the  doctors  in  October  last,  no  hint  was  given 
that  a  reduction  would  also  be  made  iu  the  dispensing 
capitation  fee,  and,  rightly  or  wrongly,  rural  practitioners 
accepted  the  reduction  ou  the  assumption  that  tho  dis- 
pensing fee,  which  was  already  being  assessed  upon  agreed 
principles — like  the  mileage  grant — would  be  lelt  alone. 
This  fresh  proposal  to  reduce  their  insurance  income  has 
therefore  produced  an  extremely  bad  impression  on  the 
mind  of  the  rural  practitioner — "almost  a  breach  of  faith  " 
is  au  expression  froijuently  heaid — and,  if  persisted  in, 
will  undoubtedly  cause  discontent  quite  out  of  proportion 
to  the  actual  loss  of  money,  and  will  react  very  un- 
favourably ou  the  satisfactory  working  of  the  insinauce 
service. 

Gcnrral  Considerations. 

It  is  not  easy  to  arrive  at  the  real  cost  per  head  of  dis- 
pensing by  a  rural  practitioner.  Few  men  keep  an  accurate 
record  of  all  the  "rep.  mists."  aud  rellUs  tor  their  club 
and  jiauper  patients,  aud  without  these,  which  constitute 
a  large  proportion  of  their  dispensing,  the  most  iiccurate 
record  of  the  medicine  dispensed  for  insured  persons  is 
valueless  unless  each  prescription  is  separately  priced — an 
obvious  impossibility  for  the  general  practitioner.  It  has, 
however,  been  found  by  the  Mileage  Committee  that  the 
number  of  visits  paid  to  insured  persons  is  almost  exactly 
one  third  of  those  paid  to  all  patients,  aud  since  inivate 
patients  probably  receive  rather  more  visits  as  com- 
pared with  attendances  than  do  insured  persons,  the 
assumption  that  insured  persons  consume  ouethird  of 
tho  medicine  dispensed  will  be  rather  under  than  over 
the  mark. 

The  cost  of  dispensing  to  a  rural  practitioner  falls  under 
four  heads  : 

(n)  Cost  of  drugs  and  containers; 

1/;)  Carriage  of  medicines  ; 

(c)  Value    of   doctor's  time,  oi',  alternatively,  dispenser's 

salary ; 
i(/i  Cost  of  rent  and  maintenance  of  dispensai-y  ; 

and  working  out  those  costs  for  tho  last  ttve  years  on  these 
lines  iu  a  typical  practice — almo.st  entirely  a  dispensing 
i  one — the  toliowiue  figuresi  are  arrived  at : 
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oy 


1916. 

1917. 

1918. 

1913. 

833 
803 

f    B.   d. 
93  17    1 

3    9    3' 

ICO  11     3 

33  13    4     ' 

1320. 

1921 
(First  bfi If) 

Average  number  of  insured  i)ersons  on  lisb         

Average  number  of  dispeuiiiig  insured  persons  on  list 

833 
819 

£   s. 
85  14 

3    9 

79  10 

33  15 

il. 
9 

7 

0 

4 

813 

79  U  11 

3    7  10 

88  13    0 

33  13    4 

'     8O4'  " 
779 

£   s.  d. 
109    2    1 

3  16    3 

.  89  18    0 

33  13    4 

857 
869 

349i 
922 

(a)  Cost  of  drugs,  bottles,  etc 

(6)  Carriage  of  medicines 

(ci  Sa'arj- of  dispenser       

((I)  Rent,  maiuteuance,  etc.— dispensary  only 

£    B    d. 
105    6    5 

1  17    6 

143  14  11 

33  13    4 

f   s.  d. 
40    0    2 

1  10    0 

63  18    4 

16    6    8 

Total            

202    7 

8 

205    6    1 

236    9    8 

231  10  11 

287  12    2 

121  15    2 

Total  cost  of  insured  persons  <oue-third) 

67    9 

3 

63     8    8 

78  16    9 

77    3    8 

95  17    5 

40  U     8 

Rate  per  bead  of  dispensUw  insured  persons  on  list    

13'7d. 

2r2d. 

24-2d. 

1 

:30d.     ; 

26'4d. 

21-ia. 

Cost  of  drugs  only  per  dispensing  injured  person        

84(1 

Tia. 

11  2d. 

9'3].       ; 

9-7d. 

5Sd. 

Beceijils. 
From  Insurance  Committees— total 

£   s. 
49  17 

d. 
2 

£   f.  d. 
52  10    5 

£    s.  d. 
43  19    7 

£   s.  d.     ; 
54  14  ■  7    • 

£   s.  d. 
86  18    6 

£  s.  a. 

46    1    6 

Rate  per  bead  of  diatjeiising  insure.!  persons  on  list    

146d. 

15  5d. 

15  4a. 

16-3d. 

24d. 

24d.  - 

Rate  paid  to  oliemists  (but  reckoned  on  actual  numbers  of 
insured  p:n-sons) 

- 

17d. 

22(1. 

■ 

21d. 

263. 

25d. 

Ifi  will  be  seen  that  each  ot  tlie  five  ycar.s  shows  a  loss 
vai-yiug  from  2-4(1.  i)er  iiisiued  per.soii  to  8;8(1.  This  loss 
was  suspected  by  many  rural  practitioners  before  1920,  but 
was  not  fully  lealizeil  by  some  owing  to  the  confusion  iutro- 
duced  by  the  floating  sixpence  and  to  the  mistaken  im- 
pression that  the  rale  was  paid  on  the  dispensing  insured 
persons  ou  the  doctors'  (inflated)  lists,  instead  of  on  the 
real  numbers  as  determined  for  central  joool  purposes. 
The  present  2s.  capitation  i.i  so  based,  but  it  nevertheless 
tell  shor  of  the  cost  in  1920  by  2'4d.  per  head  of  the 
number  on  the  above  practitioner's  list.  It  is  extremely 
difftcult  from  the  various  statements  to  get  clear  figures 
for  comparison  as  to  the  cost  of  drugs  i)cr  head.  The  2s. 
capitation  fee  is,  as  stated,  based  on  tlie  numbers  on  the 
total,  more  or  less  inflated,  lists  ot  tlie  Insurance  Com- 
mittees. The  rate  given  at  the  foot  of  the  table' supjilied 
by  the  Ministry  is,  however,  ai rived  at  by  dividing  the 
total  cot  of  all  payments  for  drugs  (including  the  2s. 
capitation  fee)  by  the  actual  number  of  insured  persons  as 
estimated  for  the  purposes  of  the  Central  I'ool — including, 
of  course,  the  )ier.sons  on  the  doctors'  dispensing  lists  for 
whom  the  2s.  is  paid.  AVere  these  insured  persons  and 
their  2s.  capitation  fees  excluded  from  the  calculation, 
the  cost  of  (Irugs  supi)lied  by  chemists  per  insured  person 
wouliL,  of  course,  be  somewhat  higher,  and  the  2s.  fee  for 
1920  and  1921  be  shown  to  have  been  still  more  inadequate. 
The  rate  given  by  the  Pricing  Bureaux  is,  on  the  other 
hand,  based  on  the  numbers  on  the  Committees'  lists,  and 
are  therefore  only  comparable  wilh  the  doctors' 2s.  But 
a  comparison  ot  our  dispensing  capitation  tee  with  the 
money  received  by  the  chemists  is  not  necessary,  as  the 
whole  case  put  forward  by  the  Committee  is  that  the  dis- 
pensing practitioner  is  not  ouapar  with  the  chemist ;  that  the 
conditions  under  which  he  works  are  (juite  dilt'erent;  and 
that  lie  is  entitled  to  higher  remuneration  oumany  grounds. 

The  .\ct  assumes,  and  n:any  jiractilionors  agree,  that  a 
separation  of  prescribing  and  dispensing  is  desirable.  This 
is  imi)ossible  under  present  conditions  in  village  practices 
where  there  is  no  chemist,  but  the  making  up  ot  bottles  of 
medicine,  mixing  of  ointments,  and  weighing  out  in- 
gredients; the  ordering  ot  drugs,  comparing  of  price  lists, 
packing  and  unpacking  ot  hampers,  etc.,  is  not  the  prac- 
titioner's proper  function  ;  it  is  a  waste  of  protessional 
time,  and  should  be  paid  for  at  a  higher  rate  than  is  paid 
to  the  chemist,  whose  trade  it  is. 

This  service  is  an  enforced  one  to  enable  the  Ministry 
to  fulfil  its  obligations  under  the  Act.  However  much 
rural  practitioners  may  dislike  it,  and  however  little  the 
Government  may  choose  to  pay  for  it,  this  class  ot  practi- 
tioner is  compelled  by  regulation,  if  he  dispenses  at  all, 
to  do  so  for  insured  persons.  The  chemist  can  refuse  the 
Government  terras  and  often  does  so ;  the  doctor  cannot. 
All  comi)ulsory  service  carries  with  it  a  moral  obligation 
(or  generous  remuneration. 

Special  Considerations. 
Apart  from  these  general  considerations  there  are  certain 
spec  al  points  which  differentiate  between  the  coudit.ions 
ot  the  chemist  and  the  doctor. 


Wholesale  druggists  charge  higher  prices  to  doctors  than 
to  chemists.  The  result  ot  tlir.  e  experimental  orders- 
showed  a  difTereucc  ot  15  per  cent,  against  the  doctor.  It 
is  said  that,  as  a  set-off  against  this,  the  rural  practitioner 
is  only  obliged  lo  stoci;  such  drugs  as  be  is  in  the  habit  ol 
using,  bub  most  doctors  buy  unusual  drugs  now  and  agair 
tor  special  ca  es,  which  results  in  much  waste  of  surplus 
material.  It  is  said  by  practitioners  in  small  country 
towns  that  it  is  (|uite  as  common  tor  the  chemists  to  bori  ow 
expensive  drugs  from  them  as  tor  them  to  apply  to  thr 
cliemist. 

Contrary  to  what  was  expected  when  the  Act  came  into 
force,  il  1  i  probable  that  tire  insured  persons  in  really  rural 
areas  receive  more  medicines  from  the  doctor  than  are 
prescribed  by  doctors  in  town  areas,  for  the  reasons  (i() 
that  many  persons  in  a  town  district  get  the  chemis-ts  to 
presci-ibe  tor  them  in  nihior  ailments  or  buy  >omo  much 
advertised  proprietary  medicine  witliout  going  to  the 
doctor.  In  rural  areas,  on  the  contrary,  the  doctor  has  to  be 
applied  to  for  the  cough  medicine  or  the  box  ot  i)ills.  (6)  In' 
town  districts  serious  and  chronic  cases  are  often  treated  in 
hospitals  either  in  the  wards  or  the  out-patient  depart- 
ment ;  the  village  doctor,  ou  the  other  hand,  has  to  supply 
all  drugs  and  dressings  througli  many  prolonged  cases. 

Many  chemists  aver  that  the  actual  dispensing  for 
insured  persons  yields  little  or  no  direct  pr.lit,  but  that 
everybody  who  enters  the  shop  is  a  potential  customer 
and  the  profit  is  made  on  such  things  as  soap,  scent, 
and  proprietary  articles.  To  the  doctor  there  are  no  snch 
compensations. 

The  chemist  has  fixed  hours.  He  can— and  often  does- 
refuse  to  dispense  for  late  comers  and  emergencies.  The 
doctor  not  only  has  to  dispense  for  emergencies  at  all 
hours  but  the  man  with  the  punctured  bicycle,  or  the 
child  delayed  by  the  rain,  who  arrives  from  a  distant 
village  after  he  has  at  last  shut  up  the  surgery  and  started 
dinner,  has  to  be  attended  to  in  deference  to  common 
humanity,  if  not  to  the  Regulations. 

There  are  two  services  which  the  rural  practitioner 
has  to  undertake  from  which  the  chemist  is  completely 
free— that  is,  arrangements'  tor  the  sending  ot  medicine's 
and  the  supply  of  containers.  Neither  is  obligatory  under 
the  Kogulations;  neitlier  is  financially  important,  but  both 
have  to  be  undertaken  if  the  patient  is  to  benefit  from 
medicinal  treatment,  and  the  first,  at  least,  is  one  ot  the 
constant  minor  worries  of  the  day's  work.  Planning 
how  a  patient  six  or  more  miles  away  in  the  country  can 
get  his  medicine,  trying  to  remeiiiber  which  are  the 
carriers'  days  or  the  bakers'  days,  or  which  postman 
delivers  to  an  outlying  house,  trying  to  arrange  to  drop 
the  medicine  on  one's  round,  sending  the  bottle  to  the 
post  ofrtce  or  the  postman's  house  overnight,  packing 
bottles  in  parcel  post  boxes,  etc.— all  this  constitutes  a 
perpetual  drain  on  one's  attention  and  temper.  It  is 
simply  futile  to  say  that  it  is  not  in  the  contract.  Like 
supplying  the  forgotten  bottle  to  the  penniless  child 
messenger,  it  has  to  be  done  if  the  patient  is  not  to  suffer, 
and  it  ought  to  be  taken  into  consideration  in  llxing  the 
dispensing  tee. 
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Conclusion. 

The  lusiu-auce  Acts  Comuiittee  hopes  that  tlie  fovegoiug 
:ousifleiatious  may  convince  the  Minister  that  the  rural 
practitioner's  services  in  rtispensint;  have  not  been  ade- 
quately remunerated  in  the  past ;  tliat  tliey  do  not  run 
para'lel  with  those  of  the  chemist,  and  ought  not  to  be 
rigidly  subject  to  tlie  same  financial  fluctuations  ;  and 
that  the  2s.  capitation  tee  should  be  regarded  as  a  premium 
which  has  not  been  sufficient  hitherto,  and  since  there  has 
been  a  loss  in  1920  and  1921,  it  should  be  continued  for  at 
least  the  next  two  years  now  that  prices  are  beginning  to 
come  down. 

I'Mnally,  the  Committee  is  bound  also  to  point  out  that 
efficient  prescribing  by  dispensing  doctors  is  entirely  in  t  heir 
own  hands;  that  it  cannot  be  chocked  by  any  supervision, 
medical  or  lay  ;  that  though  the  vast  majority  of  insurance 
practitioners  treat  their  panel  and  tlieir  private  patients  in 
exactly  the  same  way  as  regards  drugs,  the  memory  of  the 
bad  old  days,  when  in  some  practices  the  "Clubbers" 
were  treated  from  a  few  cheap  stock  bottles,  is  not  yet 
extinct,  and  that  the  loss  to  the  practitioner  or  the  gain  to 
the  Treasury  of  the  proposed  reduction  are  small  indeed 
compared  to  the  loss  to  the  efficiency  of  the  service  which 
will  result  if  the  dispensing  practitioners  feel — as  in  the 
opinion  of  the  Committee  they  will  justly  feel — that  they 
have  been  meanly  treated  by  the  Government  in  the  matter 
ot  drugs. 

42S,  strand. 

December,  1921. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  followinSEOtificatiousareannouncGclby  tbe.^LluiiraUy;— Snvgeon 
Commandevs ;  P.  C.  B.  tiitlings  to  the  liepulse:  H.  P.  .Tones  to  the 
Tictorij,  additional,  for  R.N.  Barracks,  rortsmoiitli ;  \.  H.  H.  Vizard 
to  tbe  U?'i/a(l  (Navigation  School);  S.  Roach  to  the  President,  addi- 
tional, for  U.N.  College  and  Hospital  School.  Greenwich:  R.  S. 
Osborne  to  the  Oriojt ;  P.  H.  M.  Stir  to  the  PrfSiV?*^it.  additional,  for 
E.N.  Recruiting  Headqaarters ;  N.  H.  Harris,  to  the  Crescent  for 
Rosyth  Dockyard;  1..  M  Morris.  O.B.E.,  to  the  ^VooUcich  (temporary) : 
AV.  E.  Gribbell  to  the  Vivid,  for  Devooport  Dockyard:  \\".  H.  Hastings 
to  the  Incojisfan/ ;  W.  H  Pope.  O.B.E..  to  the  Pre.sif?fnf.  additional, 
lor  i-ecrixitiug  duties.  Southamptou :  K.  J.  Mackeown.  O.H.E..  to  the 
Vernon;  D.  H.  C.  Given  lo  the  Victory,  for  R.K.  Barracks.  Ports- 
mouth, on  technical  staff  ot  Commander-in-Chief  as  NavaJ  Health 
Officer.  

ARMY  MEDICAL  SERVICE. 
EoTAi,  Abmt  Medioai.  CoBPa. 

MajorR.  J.  Cahill.  D.S.O..  relimiuishcs  the  acting rankot  Lieutenant- 
Colonel. 

Captain  C.  H.  Stringer.  D.S.O.,  relinquishes  the  temporary  rank  of 
Blajor. 

The   following  temporary  Captains  rolinqmsn  their  commissions 
and  retain  the  rank  of  Captain  :  H.  P.  Hodge.  H.  .1.  Brink. 

.7.  O.  Cnthbertson,  late  Captain  R.A.U.C.(T.F.),  to  be  temporary 
Captain  with  seniority  of  .Tunc  20th.  1916. 


SPECI.VL  RESERVE  OF  OFFICERS. 
RoTAi.  Army  MmncAi.  CoRra. 
Captain  \V.  "W.  Shorten  relinquishes  Army  commission  on  appoint- 
meui  to  a  permanent  commission  in  the  R.  A.F..  August  1st.  1919  fsub- 
Btitutcd  for  notification  in  the  London  Qazelte,  October  19th.  1920). 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
Fli''ht  Lieutenants  granted  permanent  commissions  with  effect 
froui''.Inly  13th,  1920.  retaining  their  present  substantlye  ranks  and 
seniority  (the  uotificalious  in  tlio  I,oncZon  Qazette  of  .Tuly  13th.  1920. 
appointin"  these  officers  to  short  service  commissions  are  cancelled): 
\Y  F  Wi'son,  P.  A.  Hall,  H.B.Troup,  E.Ct.OGorman,  T.  J.  X.  Canton. 


TERRITORIAL  ARMY. 
Royal  Army  Mkdicai^  Corps. 
Major  F.  G.  Hobson,  D.8.O.,  to  be  Lieutenant  and  relinquishes  the 

rankot  Major.  „     t      t,-,i-  -n  a  r\      nr  ^      t 

To   be  Captainsi    Captain    R.    L     Williams.    D.S.O  ,    M.C.,    from 

5th    Battalion   Welsh  Regiment,  with  precedence  as  from  April  7tb. 

1916  Captain  W.  A.  Robertson.  M.C.,  from  T.A.  Res.,  with  precedence 

as  from  April  1st.  1915.  Lieutenant  A.  S.  L.  Malcolm. 
Captain  M.  T.  G.  Clegg  resigns  his  commission  and  retains  the  rank 

°  Lieutenant  .T.  Bowen-.Tones.  late  R.A.M.C,  lo  be  Lieutenant,  with 
precedence  as  from  December  1st,  1915. 

■The  following  oflictrs.  haying  attained  the  age  limit,  are  retired, 
and  retain  their  rank,  except  where  otherwise  stated  :  Lieut.-Colonels 
C.  A.  Goiillet,  T.D..  and  .T.  W.  Nicholson.  T.D..  witli  permission  to 
wear  the  prescribed  uniform.  Major  (Brevet  Lieut. -Colonel)  H  W. 
Lainr..  Majors  V.  (irahaiu.  T.D.,  D.  .\.  Hughes,  T.D..  J.  P.  Brown, 
D.S.O..  T.D..  S.  F.  Barber,  and  H.  Stallard.  with  permission  to  wear 
tlio  proscribed  uniform.  Captain  (Brevet  Major)  A.  .\.  .Tubb.  and  is 
granted  the  rank  of  Major.  Captain  A.  Ricketls.  C.M.G.,  and  is  granted 
the  rank  of  Major.  Captains  T.  N.  Thomas,  .T.  R.  Garrood,  F.  F.  C. 
Jaggei-,  R  D.  Wood.  H.  W.  Godfrey.  T.  1(.  W.  Atkins. 

Supernumerary  for  service  with  O.T.C. ;  Captain  A.  E.  Webb- 
Tohnson.  C  B.E..  D.S.O..  from  General  List,  R..\.M.C..  T..\..  to  be 
Major,  for  service  with  the  Medical  t'nifi  Of  the  London  University 
(.'oatingent.  Senior  Division.  O.T.C. 
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Reference    ana    Lending    Library. 

The  Rf.ading  Room,  in  which  books  of  refereuce,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  raembera 
from  10  a.m.  to  6.30  p.m.,  Saturcia\  s  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  hooks, 
iuchuling  current  medical  works  ;  tliey  will  be  forwarded, 
it  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

'  ■  '    Departments. 
SUBSCRirTTONs    AND    ApVERTisKMENTS    (Financial    Secretary  and 
Business  Manager.  Telegrams.  Articulate,  ^^'estrand,  r..ondoii). 
Mebical  SEcnETARt  (Telegrams:  Mediseci-a.  Westrand.  London). 
Editor.  Brilish  Medical  JiiHriiai  (Telegrams:  Aitiology,  Westrand, 
London). 
Tcleplione  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish   Medioai.   Secretary  :   6,  Rutland  Square.  Edinburgh. 

(Telegrams  :  Associate.  I'dinburgh.    Tel. :  4361  Central.) 
Irish   Medical  Kecretary  :    16.  South  Frederick  Street,  Dublin. 

(Telegrams:  Bacillus.  Dublin.    Tel.:  4737  Dublin.) 
Diary    or   the    Association. 


4  Wed. 

5  Thurs 


'  9    Mon . 
10    Tues. 


11  Wed. 

12  Thurs 

13  Fri. 

17  Tues. 

18  Wed. 
20  Fri. 

24  Tues. 

25  Wed. 
27  Fri. 

1  Wed. 

7  Tues. 


January. 
Loudon :  Hospitals  Committee.  2.30  p.m. 
South  Staffordshire   Division  :    Woiverhampton,    Address 

bj-    Deputy    Medical    Seeretarj-,    Dr.    G.    C.    Anderson; 

preceded  by  dinner  at  Victorio,  Hotel  at  8  )5  p.m. 
London  :  Ceuti-al  Ethical  Committee.  2.15  p.m. 
London:  Whitley  Council  Subcommittee.  2.15  p.m. 
Kingston-on-Tbaines  Division.  Surbitoii  Cottage  Hospital. 

8.30  p.m.:  Address  by  Dr.  F.  W.  Price  on  Kecout  Advances 

in  the  Diagnosis.  Prognosis,  and  Treatment  of  Heart 

Disease. 
London  :  Post-Giaduate  Courses  Committ?e.  2.30  p.m. 
Dundee  Branch:  B.M.A.  Lecture  by  Professor  Jardine  on 

Eclampsia. 
Cleveland    Division.     Middlesbrough :     Address     by    the 

Medical  Secretar.w 
Darlington  Division.  Greenbank  Hospital :  Address  by  the 

Medical  Secretar>',  8.30  p  m. 
South  Essex  Division  :  Supper.  Hotel  Victoria,  8.15  p.m. 
Lambeth  Division,  Carlton  Club.  375.  Coldharliour  Lane, 

S.W. :  Address  by  the  Medical  Secretary.  9.30  p.m. 
London  :  Naval  and  Military  Committee.  2.30  p.m. 
London  :  Organization  of  Medical  Students  Subcommittee. 

2.15  p.m. 
North  of  England  Branch.  Royal  Victoria  Infirmary.  New- 
castle-upon-Tyne: Scientific  Demonstrations,  2.15  p.m. 
London:  Organi/:ation  Committee. 
London  :  Medico-Politiciil  Committee.  2.30  p.m. 
London  :  Public  Health  Committee,  3  p.m. 

February. 
West    Dorset   Division:      B.M..4.     Lecture     by    Dr.    .T.    S. 

Fairbairn. 
Kingston-on-Thames  Division,  Surbifon  Collage  Hospital, 

8.30  p.m. :  .\ddress  by  Mr.  J.  Cunning  on  Some  Conclu- 

Bions  in  Abdominal  Surgery. 
Lancaster  Division:    B.M.A.  Lecture  by  Dr.  T.  Easthaul, 

on  "'Medical  Men  and  their  Legal  Diflicutties." 


DIARY  OF   SOCIETIES  AND   LECTURES. 

ROTAL  Society  of  ^^iKTiicmr.. Section  af  Surge ni:  Wed..  5.30  p.m.. 
Discussion  ou  Post-opevative  Embolism  and  TDfai'cbion,  to  b« 
opened  by  Mi*.  J.  1*.  rjOckhart-Mummery,  followed  by  Mr.  Victor 
Bonney.  Professor  CoUingwood.  Sir  Charles  Gordou-'SVatsoQ.  and 
Dr.  Artlmr  Tjatbam.  Section  of  Obstetrics  and  Qimoeco^ooy  : 
Thurs.,  8  p.m..  Mr.  lieckwith  Wbitehou?e:  (a)  Salpingotomy 
■versus  Salpingectomy  in  the  Treatment  of  Tubal  trestatiou ; 
(b)  Specimen  of  Tubal  latbopaodion.  Mr.  John  B.  Hunter;  Nole; 
of  a  Case  of  Diffuse  Carcinoma  following  Cancer  of  Ceivi.v  (illus- 
trated). Mr.  AlecU  V>\  Bourne:  Hyperthyroidism  in  Functional 
Menorrhagia. 

POST-GRADUATE  COURSES  AND  T^ECTURES. 

West  TjONDon  roax-GRADUATE  Colt-ege.  Hammersmith.  W.— Daily. 
10  a.m..  Ward  Visits  ;  2  p.m..  In-  and  Oat-patient  Clinics  autl 
Operations. 

APPOINTMENTS. 

HIGGINS.  James  Basil,  M.B..  CI>. B.Vict.,  Honorary  Assistant  Eadio- 

logist  to  the  Salford  Royal  Hospital. 
King,  William  S.,  M.B.,  Cb.B.St.  And.,  Medical  Officer  of  Health  for 

Stirling. 
MiTcniNER.  P.  H..  M.R.Lond..  F.R.C.S.Eng.,  Surgeon  with  Charge  of 

Out-patients,  Uoyal  Northern  Hospital.  London. 
RiarMER.  Ralph.  RI.P.,  Ch.B.Liverp.,  Assistant  Bacteriologist  in  the 

Health  Department  o(  the  Bradford  Corporation. 


lilKTlIS.    BIAItHIAGES.    AND    DEATHS. 

The  chnrye  for  iusertinri  nnnoiineemenls  of  Uirllis,  Marriagu, 
and  Deaths  is  qs.,wliich  sum  should  be  loncarded  with  tlu 
notice  not  later  than  the  first  post  on  Tuesday  morning,  in 
vrtier  lo  (nsvre  insertion  in  the  current  issut. 

BIHTH. 
Poole.— December  19th.  at  Point  Hou.sc.  Magdalen  Hoad,  Nornich, 
to  Dr.  Frederick  and  Dr.  MarN  Poole,  a  daughter. 

DEATH. 
Cook.— On  December  25th,  1921.  at  29.  Hayes  Road.  Cla:'ton-ou-Sea, 
.Tohn    \\ell   OooU'.  M.D..  M.R.C.S.,    aged    85    >ears.     l-^uneral    at 
Colchester  Cemetery  ou  Thursday,  December  29th,  at  12  noon. 
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Readers  in  search  of  a  particular  subject  will  And  it  useful  to  bear  in  mind  that  the  references  are  in  several  casea 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings — such,  for  instance,  as  Brain  and  Cerebral ; 
Heart  and  Cardiac  ;  Liver  and  Hepatic  ;  Renal  and  Kidney  ;  Cancer  and  Carciuonia,  Epithelioma,  Malignant  Disease, 
New  Growth,  aarcoma,  etc.;  Child  and  Infant ;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes, Glycosuria,  and  Sugar  ;  Eye, 
Ophthalmia,  and  Vision,  etc. 


The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page, 


A. 

Abdominal  contraction  in  diagnosis.  396 
Abdominal  diseases,  auscultatory  sig    in,  610 
Abdominal  pregnancy.    See  Pi-egnancy 
Abdominal  surfierv,  local  anaesthesia  in.  107 
Abortion,  criminal,  iu  Gerinauy,  248 
AbortiOD,  febrile,  active  ti*eatmenc  of.  167 
Abortion,  infected,  treatment  of,  463 
Absceee,    fixation,    in   treatment   of  typhoid 

fever,  49 
Absct-ss.  peritonsillar,  familial  predispoaition 

to.  58 
Abscesses,    acute,    treated    by  puncture  and 

injectinu  of  alcobol,  90 
Abt  ;  lutiuenzal  moningitis,  26 
AcHABD  :       Transitory      paralyses   in    heart 

disease.  306 
Acid,  picric.    See  Picric       * 
Acidosis   with  hepatic  insufficiency  in   preg- 
nancy. 17 
Acntlavine  in  treatment  of  otitis  externa,  505 
Adair:  Ossilication  centres  at  birth  252 
Adenitis,  tuberculous,  treatment  of,  347 
Adenoids    as    manifes  tut  ions    of    hereditary 

syphilis  or  tuberculosis  585 
Adhesions  of  intestine,  resection  for,  579 
Adler:  Treatment  of  uterine  cancer,  119 
Adnexal  inflammation,  ti'eatment  of,  637 
Adrenaline,  action  of  on  the  blood   149 
Adrenaline,    subcutaneous    drop-infusion   of, 

158 
Adrenaline  and  antipneumococcic    serum    in 

treatment  of  pneumonia  48 
Adrenaline  and  <iuiniue.  changes  in  the  tuber- 
culin react'on  due  tn  the  addition  of,  641 
Ahman  :  Syphilis  and  marriage,  470 
Air  embolism,  535 
Air  passagps.  foreign  bodies  in,  88 
Air  pasFages.  upper  bacteria  in  407 
Air  swallowing  in  infants  and  young  children, 

626 
Albanese  :      Absorption     of      experimental 

haemHtonaa,  360 
Albee's  operation  for  Pott's  disease.  243.  612 
Alinimmous  content   of    the  blood  serum  in 

infancy.  2S0 
Albuminuria,  orthostatic,  473 
Alcohui,    injection  of  in   treatment   of  acute 

abscesses,  90 
Alcohol,  test  of  the  action  of,  by  estimation  of 

the  blood  pressure  quotient,  341 
Alcohol  consumption,  pulse  pressure  after, 

285 
Alcohol,  propyl,  therapeutic  properties  of,  550 
Alcohol  in  surgery,  551 
Alcohol-ether,    rajtid     niethod    of   destroying 

the  resistance  of  antbiax  spores  to  the  action 

of,  123 
Alcoholic  hepatitis  acute  tuberculosis  in,  602 
Alcoholic  solutions  of  protargol  in  gonorrhoea! 

urethritis.  292 
Alexander:    Wildliolz's  auto-urine    test  for 

active  tuberculosis.  105 
Allf^rgv  in  infants  and  children,  566 
ALMRVibx:  Effect  of  salvarsan  and  mercury 

on  the  body  weieht  291 
AsiATO  :  The  blood  in  scarlet  fever,  569 
Amber  (artiflciai)  workers,  acute  dermatitis  in, 

283 
Ammonia  d  rmatitif>.575 
Anaemia,    aplastic,    and    stomatitis    due   to 

nen-arsphenamin,  277 
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Anaemia,  pernicious:  The  blood  picture  in, 
327— Digestive  changes  in,  340 

Anaemia,  peruiciouH  aplastic  289 

Anaemia,  plastic,  in  infants  625 

Anaesthesia.  Brauu's  splanchnic,  191 

Anaeethf  sia,  pthyl  chloride,  safety  of,  214 — 
Death  from.  520 — Dangers  of,  433 

Anaesthesia,  general,  ami  postoperative  mor- 
bidity, 36 

Anaesthesia.  local  :  In  fractures,  9— Tn  abdo- 
minal surgery  107 — Tonsillectomy  und*^r  1q 
children,  109— In  ditlicnlt  cystoscopy,  424— 
Caosarean  section  under,  485 

Anaesthesia,  rectal  136 

Anaesthesia,  spinal,  notes  on  1,600  cases  of, 
401 

Anaesthesia,  qplanchnic,  fall  of  blood  pres- 
sure iu, 425 

Anal  fissure  in  the  female,  404 

Anaphylaxis,  death  from,  254 

Anaphylaxis  and  chemiotaxis,  43 

Anaphylaxis,  passive,  in  the  guinea-pig,  618 

Anaphylaxis,  researches  on  the  theory  of.  22 

Aneurysm  of  Abdominal  aorta.  132 

Aneurysm  of  aorta,  wiring  and  electrolysis  for, 
551 

Aneurysm,  thoracic,  oedema  of  cheek  as  a 
sign  of.  181 

Aneurysms,  multiple,  retina  degeneration 
with,  484 

Aneurysms  of  the  retinal  arteries,  multiple, 
240 

Angeli:  Rilver  salvarsan,  6 

Angina  pectoris,  statistics  of,  339— Surgical 
treatment  of.  611 

Angina,  V'lncenfs,  446 

Angigni:  Spina  bifida,  505 

Ano-genital  pruritus.    See  Pruritus 

Anthrax,  methods  of  treatment  of,  475 

Anthrax  spores,  rapid  method  of  destroying 
the  resistance  of  to  the  action  of  alcohol- 
ether.  123 

Antidiphtberitic  serum  in  treatment  of 
mumps,  548 

Antihaemolysins  and  haemolysins  in  the 
utine, 251 

Antipneumococcic  serum  and  adrenaline  in 
treatment  of  pneumonia,  48 

Antisept  cs  given  intravenously  in  puerperal 
sepsis,  action  of,  590 

Anzilotti:  Experimental  research  on  the 
joint  lesions  caused  by  B.  typhosus,  412 

Aorta,  abdominal.  aneur>sm  of,  132 

Aortic  aneurysm,  wiring  and  electrolysis  for, 
551 

Aortic  stenosis,  congenital,  394 

Appendicitis,  chronic.  85— Intestinal  radio- 
graphy for,  210 

Appendicitis :  6imula"ted  by  mesenteric 
lympliadenitis.  155— Without  pf  ritonitis,  186 
— Foreign  bodies  as  a  cause  of.  187 

Ajip^ndicitis,  duodenal  ulcer  and  chole- 
lithiasis, relation  between.  582 

Apjiendix  and  kidneys  in  Filipinos,  position 
of.  619 

Arbutin.  value  of,  in  identification  of  vibrio, 
301 

Arc  light  baths  for  lupus  vulgaris.  635 

Arcelin  :  Abnormal  length  of  the  styloid 
process, 555 

Arcus  senilis  and  pulmonary  tuberculosis,  507 

Abdbnne:  Wassermaqq  reaction  in  deaf- 
mutes,  259 


I  Arm,  post-operative  oedema  of  in  cancer  of 
breast,  506 

Armengaud  :  Adenoids  as  manifestations  of 
hereditary  syphilis  or  tuberculosis.  585 

Arnell  :  Qiiinidine  in  auricular  flutter.  472 

Arsenical  compouudH.  subcutaneous  injection 
of  in  treatment  of  nervous  syphilis,  182 

Arsenical  conjunctivitis,  560 

Arsenical    alts  in  gonorrhoea.  456 

AiiTAUT  DE  Vevet  :  Treatment  of  scabies  and 
pediculosis  by  benzine.  205 

Arterial  hypertension  and  typhoid  fever.  152 

Arterial  h\perteu8ion  treated  by  benzyl  ben- 
zoate,  263 

Arteries  of  retina,  multiple  aneurysms  of, 
240 

Arterio-sclerosis,  386— Gaatro-intestinal,  417 

Arthritis,  chronic,  251 

Arthritis,  gonorrheal,  treatment  of,  572 

Arthritis,  the  prostate  and  seminal  vesicles 
in.  60 

Arthroplasty.  455 

Articular  cartilage,  repair  of  wounds  of.  558 

Articular  rht^nmatism.     See  Rheumatism 

Artificial  pneumothorax:  In  acute  diseases  of 
the  luDgs.  27— Pleural  adhesions  after  ab- 
porption  of,  104— In  pulmonary  tuberculosis. 
215— And  pregnancy.  557 

Ascariasis,  intestinal,  204 

Aschner:  Auscultatory  signs  in  abdominal 
diseases, 610 

Ashbt:  Myositis.  385 

Asthma:  Treated  by  tracheal  injections,  8— 
Skin  reactions  in.  101— Prognosis  of,  255 

Astlima.  bronchial,  treatment  of.  570,  596 

Athrepsia,  metabolism  studies  in  501 

Atropine  idiosyncrasy  iu  ophthalmology.  581 

AuBEL  :  Chlorides  of  sodium  and  potassium 
iu  the  hydraemic  type  of  nephritis  225  -  The 
mechanism  of  the  diuretic  action  of  calcium 
salts,  643 

Auricular  fibrillation  treated  by  quinidine,  76, 
415 

Auricular  flutter  quinidine  in,  76,  413,  472 

Auscultatory  sign  in  abdominal  diseases,  610 

Auto-urinfl  test  (Wildbolz's)  for  active  tuber- 
culosis, 105.  106 

AviRAGNET :  IneflBcacy  of  diphtheria  anti- 
toxin given  liy  the  mouth.  284 

Aymertoh:  Glandular  enlargement  in  oper- 
able cases  of  cancer  of  the  cervix,  195 


B. 

Babies,  "blue  bottom  "  iu.  449 

Babonnbix  :  Fatal  lethargic  encephalitis  with 
bilateral  parotid  swelling.  54 

Bacilli,  living  acid-fast,  in  treatment  of  tuber- 
culosis   51 

B.  coli  infections  of  the  urinary  tract,  620 

B.  murisfptirus  in  the  cerebro-spinal  fluid  of 
a  case  of  meningitis  644 

B.  tuberculosis  in  sputum,  method  for  con- 
centration of,  121 

B.  typhosus:  Causing  phlegmonous  suppura- 
tion during  the  course  of  typhoid  fever  350 
— Experimental  researches  on  the  joiqi 
lesions  CftUeed  by,  413 


4    July-Dec,  1921] 


INDEX    TO    THE    EPITOME. 


r      The  BKiTisn 
L  Hkdicai.  Jocbnal 


Bacteria  in  upper  air  passages.  407 

Bacteria,  patbogenic.  chemical  conversion  of 
non-pathogenic  to.  99 

Bacterial  capsule,  the  significance  of.  150 

Baketel  :  Silver  salvarsan,  346 

Baldizzi:  Repair  after  osteomyelitis,  607 

Ballenger:  a  suprapubic  cystotomy  ring, 
317 

Balvat:  Asthma  treated  by  tracheal  injec- 
tions, 8 

Barach:  Symptomatic  treatment  of  pneu- 
monia, 468 

Babbe:  Statistical  stuiiy  of  cancer,  359 

Barbier:  Sloughing  fibroids  in  pregnancy, 
511 

Barques:  Localized  nitritoid  crises,  445 

Babraquer  :  Extraction  of  the  lens  of  the 
eye.  269 

Barrk:  The  labyrinthine  form  of  epidemic 
encephalitis.  523 

BARTRiM:  Human  serum  for  treatment  of 
puerperal  fever,  218 

Basal  metabolism  determinations  in  diseases 
of  the  thvrold  gland.  202 

Basile:  The  pathology  of  spirochaetosis 
ictero-haemorrhagica,  146 

Bass  :  Complement  flsation  reaction  in  tuber- 
culosis. 148 

Baths,  arc-light,  for  lupus  vulgaris,  635 

Baum:  Treatment  of  adnexal  inflammation. 
637 

Bauman:  The  chemistry  and  clinical  signi- 
ficance of  urobilin.  542 

Badmm:  Manual  detachment  of  the  placenta, 
403 

Bawtree:  B.  coli  infections  of  the  urinary 
tract,  620 

Beck:  The  two-flap  low  incision  in  Caesarean 
section,  512 

Becker:  Action  of  antiseptics  given  intra- 
venously in  puerperal  sepsis.  590 

Bee  sting  the  cause  of  death  in  an  adult.  444 

Beebe  :  Iodine  in  treatment  of  goitre.  178 

Benabd  :  Intravenous  sodium  salycilate  in 
acute  articular  rheumatism.  35  ■ 

Benech  :  Geographical  distribution  of  spiro- 
chaetosis ictero-haemorrhagica,  288 

Bengoa:  Cysts  of  the  iliac  aad  pelvic  meso- 
colon, 380 

Benoit  :  Pernicious  aplastic  anaemia,  289 

Benthin:  Pneumoperitoneum  in  gynaecology, 
614 

Benzine  treatment  of  scabies  and  pediculosis, 
205 

Benzoin  and  mastic  reactions  in  the  cerebro- 
spinal riuid,  491 

Benzyl  benzoate  in  treatment  of  arterial  hyper- 
tension. 263 

Bkbard:  Radium  treatment  of  cervical 
cancer,  559 

Beri-beri,  natnre  of  the  paralysisrof  nerve  in, 
302 

Berry  :  Goitre  operations  and  after-eft'ects.  11 

Berti  :  Partial  resection  and  compensatory 
hypertrophy  of  the  kidney,  329 

Bebtrand  :  A  conjoint  anatomical  and  clinical 
study  of  severt'  Erb-Goldtlam's  myasthenia. 
567 

Bertote  :  Death  from  anaphylaxis,  254 

Bkbtrand:  Morbid  histology  of  hypertrophic 
familial  neuritis,  98 

Bie:  The  value  of  antitoxin  in  diphtheria.  305 

BiFFis:  Digestive  changes  in  pernicious 
anaemia.  340 

Bile  secretion  in  man.  pressnreof.  175 

Bile  treatment  of  the  tubercle  bacillus.  411 

Bladder,  calculus  of,  hydrochloric  acid  irriga- 
tions in,  37 

Bladder  tumours.    See  Tumours 

Blake  :  Fractures  of  the  humerus,  33— Ocular 
changes  in  infantile  scurvy.  632 

BiiANC :  Experimental  researches  on  herpes, 
303 

Blindness,  methyl  alcohol.  112 

Blood,  action  of  adrenaline  on.  149 

Blood  changes  after  splenectomy.  68 

Blood  chemistry  in  normal  and  abnormal 
pregnancy,  279 

Blood  of  convalescents,  prevention  of  measles 
by  inoculation  of,  221 

Blood  lymphocytes,  the  immediate  effects  of 
X  rays  on,  593 

Blood,  menstrual,  the  characters  of,  44 

Blood  picture  in  pernicious  anaemia.  327 

Blood  pressure  :  In  eclampsia,  322— Daily 
variations  of  in  hypertonus,  336— Fall  of  in 
splanchnic  anaemia,  425  —  Experimental 
■work  on.  515 

Blood-pressure  quotient,  test  of  the  action  of 
alcohol  by  estimation  of.  341 

Blood  of  radium  workers,  elfect  of  increased 
protection  upou.  75 

Blood  in  scarlet  fever.  569 

Blood  serum,  cholesterin  index  of,  203— The 
albuminous  content  of  in  infancy,  280 

Blood  sugar  in  intoxications,  441 

Blood  transfusion   in  infants  with  malnutri- 
tion. 554 
Blood  urea  nitrogen  in  acute  intestinal  ob- 
struction, 69 
Bloomfield  :  Bacteria  in  upper  air  passages, 
_  ^  407 

"Blue  bottom  "  in  babies.  449 
Blum  :  Chlorides  of  sodium  and  potassium  in 
the  hydraemic  type  of  nephritis.  225— The 
mechanism  of  the  diuretic  action  of  calcium 
salts,  643 
BOAfl  :  Silver  salvarean  in  syphilis.  601 


BoDix:  Jaundice  following  treatment  of 
syphilis  by  uovarsenobenzol,  415 

Body  weight,  effect  of  salvarsan  and  mercury 
on  291 

Boehm:  Pineal  teratomata  and  sexual  pre- 
cocity. 409 

Boggs  :  Treatment  of  tuberculous  adenitis, 
347 

Boissebik-Lacroix  :  Congenital  syphilis 
after  salvarsan  treatment  of  the  mother. 
600 

BoLDrr ;  Picric  acid  in  industrial  surgery.  654 

BoLOGNESi :  Testicular  transplantation.  604 

Boi.ten  :  Incipient  tabes  and.  the  W'asser- 
mann  reaction.  597 

Bonnebt:  The  urochromogen  test  in  tuber- 
culosis. 568 

Bony  abnormalities,  rare.  189 

BoyOET:  A  studv  of  the  tubercle  bacillus 
treated  by  bile.  411 

BoRBiEN  ■  Minor  signs  of  cholelithiasis.  583 

BoRSZKRi:  Pyloric  exclusion  after  gastro- 
enterostomy, 432 

BossERT-RoLiiETT :  Etiology  of  nocturnal 
enuresis.  32 

BoTF.z:  Phlegmonous  suppuration  during  the 
course  of  typooid  fever  due  to  B.  typhosus, 
330 

Bougies  for  induction  of  labour,  use  of.  352 

BoFMA  :  Fall  of  blood  pressure  in  splanchnic 
'  anaesthesia,  425 

BouTELiKB  :  Oculo-cardiac  rellex  in  syphilis, 
153 

BorxTiEB  :  A  coujoint  anatomical  and  clinical 
study  of  severe  Erb-Goldtlam's  myasthenia, 
567 

BouvETRON;  Changes  in  the  tuberculin  reac- 
tion due  to  the  addition  of  adrenaline  and 
quinine,  641 

BoTD  :  Sequels  of  epidemic  encephalitis.  333 

Brachat  :  Treatment  of  pulmonary  tuber- 
culosis by  guaiacol,  443 

Brandenberg  :  Fracture  of  the  anterior 
superior  spine  of  the  ilium,  258 

Braun's  splanchnic  anaesthesia,  191 

Breinl!  Experimental  typhus  infection  and 
immunity.  516 

Breton  ;  The  bacterial  flora  in  a  recent 
epidemic  of  influenza,  438 

Breweb:  Prevention  of  measles.  313 

Bright's  disease,  rhino-pharyngitis  in,  621 

Brodin  ;  Hyperglycaeniia  in  cirrhosis  of  liver. 
223— Acute  tuberculosis  in  alcoholic  hepat- 
itis, 602 

Broekman  :  Hereditary  diabetes  insipidus, 
157 

Bromide  in  the  treatment  of  nervous  disease, 
258 

Bromide  psychosis,  acute,  366 

Bronchial  asthma.     See  Asthma 

Bronchitis,  chronic,  simulated  by  tuber- 
culosis, 155 

Bronchitis,  haemorrhagic,  Vinccait's  fusiform 
bacillus  in.  198 

Bronoho-oesophageal  fistula  and  traction 
diverticulum,  265 

BiionsBOLE  ;  Biological  study  of  the  un- 
dilTerentiated  cell  of  acute  leukaemia,  410 

Brown  :   Suture  after  nerve  injury.  266 

Bruce,  Sir  David  :  Trench  fever,  592 

BRrNi:  Haematuria.  510 

BurNNER:  Surgical  treatment  of  pulmonary 
tuberculosis.  267 

Bbusa:  Symmetrical  gangrene  in  children. 
481 

Buhbe  :  Braun's  splanchnic  anaesthesia,  191 

Bullowa:  Tonsils  and  scarlet  fever,  242 

BuMKE  :  Unpleasant  symptoms  from  lumbar 
puncture,  31 

BuRK  :  Transfusion  in  infants,  with  malnutri- 
tion, 534 

Buunabd  :  Pleural  adhesions  after  absorption 
of  artificial  pneumothorax.  104 

Burnkt:  Etiology,  early  manifestations,  and 
treatment  of  rickets,  362 

Buscb:  Treatment  of  chilblains.  255— Here- 
ditary torticollis,  376 

BvsHNELi. :  Oil  folliculitis,  151 


C. 

Cabouat  :  Variations  in  the  normal  leucocyte 
count.  201 

Cadenat  :  Treatment  of  varicose  ulcer.  345 

CADKNAtiLE  :  Recurrent  mastoiditis  in 
children,  476 

Caesarean  section;  Scope  and  methods  of. 
40— Transperitoneal  in  the  lower  uterine 
segment,  64— In  infected  cases,  92 — Trans- 
peritoneal. 323— Under  local  anaesthesia, 
485— The  two-flap  low  incision  in,  512— Indi- 
cations for,  563 

Caffeine,  danger  of  subcutaneous  injection 
of.  29 

Calcium  salts,  the  mechanism  of  the  diuretic 
action  of.  645 

Calcium  in  tetanoid  neuroses.  499 

Calculus  of  bladder,  hydrochloric  acid  irriga- 
tions in,  37 

Calculus  of  uterus.  194 


Calculus,  vesical,  dystocia  due  to,  144 

Caldfrini:  Colpo-perineal  incisions  before 
application  of  forceps,  381 

Calico:  The  luetiu  test,  126 

Calli:  ;  Rectal  infusion  for  hyperemesis 
gravidarum.  20 

Calmette  :  A  study  of  the  tubercle  bacillus 
treated  by  bile,  411— Diffusion  of  tuber- 
culosis 442 

Cancer  of  breast,  post-operative  oedema  of 
arm  in.  506 

Cancer  of  cervix  treated  by  x  rays  and 
radium,118, 538,539— Glandular  enlargement 
in  operable  cases  of,  195— Microscopical  dia- 
gnosis of.  196 

Cancer  of  cervix  and  cancer  of  corpus  uteri 
coexisting.  21 

Cancer,  mouse  (transplantable),  an  oi-ganism 
associated  with,  582 

Cancer  of  mouth,  beginnings  of,  153 

Cancer,  non-operative  and  post-operative 
treatment  of,  166 

Cancer  of  ovary,  uterine  metastases  from,  514 

Cancer  of  prostate,  556 

Cancer  of  skin,  beginnings  of.  155 

Cancer,  statistical  study  of,  359 

Cancer  of  uterus :  Treatment  of,  119.  217— 
Intraabdominal  radium  applications  for. 
170— Early  symptoms  of,  460 

Cancer  of  uterus  and  cancer  of  cervis,  co- 
existing, 21 

Cancer  of  the  gravid  uterus,  prognosis  in, 
141 

Cantonnet  :  Treatment  of  acute  glaucoma, 
429 

Cantyt  •  Sphvemomanometry  in  oto-rhino- 
laryngology,  605 

Capillary  microscopy  of  .r-ray  erythema,  416 

Carbon  monoxide  poisoning,  slight,  venesec- 
tion in,  216 

Carcinoma.    See  Cancer 

Carcinoma  cervicis,  microscopical  diagnosis 
of,  196 

Cardiac  dilatation,  obscure  acute,  at  the  end 
of  pregnancy,  638 

Cardiac  form  of  typhoid  infection.  See 
Typhoid 

Cardiac  and  vascular  lesions  in  congenital 
syphilis,  312 

Cardiospasm.  177 

Cablo:  Free  bodies  in  hernial  sacs,  603 

Carnot  :  Presence  of  the  tubercle  bacillus  in 
the  duodenal  tluid.  328 

Carrel- Dakin  irrigation  in  treatment  of  puer- 
peral infection,  562 

Carrkre  ;  The  complement  fixation  test 
applied  to  the  diagnosis  of  ocular  tuber- 
culosis, 616 

Cartilage,  articular,  repair  of  wounds  of. 
358 

Casscto  :  Eosinophilia  in  enlargement  of  the 
prostate,  478 

Cataldi  :  Fixation  abscess  in  treatment  of 
typhoid  fever.  49 

Cataract  operations*  treatment  after,  428 

Cates  :  Operation  for  vesicovaginal  fistula. 
169 

Catheterization  of  ureter;  268 

Cattle,  thyroidectomy  in.  645 

Cephalliaeuiatoma.  etiology  of,  639 

Corebro-spinal  fluid,  the  benzoin  and  mastic 
reactions  in.  491 

Cerebro-spinal  fluid,  changes  in  in  early 
syphilis.  172 

Cerebro-spinal  fluid  in  congenital  syphilis, 
625 

Cerebro-spinal  fluid  and  serum,  action  of 
upon  8>  philitic  spirochaetes.  71 

Cerebro-spinal  fluid,  the  viscosity  of.  544 

Cerebto-spinal  meningitis,  epidemic,  in  the 
adult.  262 

Cerumen,  accunuilation  of.  482 

Cervix,  focal  infection  of.  65— Case  of  tuber- 
culosis of.  24  9— Lacerations  of,  402 

Cesaui:  Persistence  of  virus  of  lethargic 
encephalitis.  70 

Cevario  :  Inflammatory  tumour  of  the  sub- 
lingual gland.  554 

Chauffaru;  Hyperglycaemia  in  cirrhosis  of 
the  liver,  223— Cirrhosis  of  liver,  286 

Chaulmoogra  oil,  constitueutsaof,  effective  in 
leprosy.  30 

Cliemiotaxis  and  anaphylaxis,  43 

Chiasskrini  :  Fractional  examination  of  the 
gastric  juice  after  a  test  meal,  174 

Chilblains,  treatment  of,  235 

Childbirth.     See  Labour 

Children,  allergy  in,  566 

Chlorides  of  sodium  and  potassium  in  the 
hydraemic  type  of  nephritis. 225 

Cholelithiasis,  580 

Cholelithiasis,  appendicitis  and  duodenal 
ulcer,  relation  between,  882 

Cholelithiasis,  minor  signs  of,  585 

Cholesl,eriu  index  of  the  blood  ser  um,  203 

CViondroituria  in  pulmonary  tuberculosis,  45 

Chorion-epithelioma,  early  deve  lopment  of, 
145 

Christiansen  :  Dangers  of  sub  cutaneous 
medication,  29— Meningitis  due  to  Pfeitt'er's 
bacillus.  102— The  therapeutic  properties  of 
propyl  alcohol,  550 

CaRisTiTca  :  Relation  of  small  uterine  fibroids 
to  sterility  and  pregnancy,  94 

Chute  :  Cancer  of  the  prostate.  556 

Chvostek's  symptom  and  tuberculosis  in 
children.  421.  576 

CicooxARDi;  Tuberculosis  of  the  foot,. 294 
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CiooioLA :    Repair  of    wounds    of   articular 
cartilage,  358 

Cirrbosis  of  liver.  286-Hyperglycaeinia  in,  223 

Cisterna  uiagua.  punctures  of  the  374 

Clejiinson:  ISasal  sinusitis  in  children,  608 

C'LERc:  Autopsy  in  a  case  of  epidemic  hic- 
cough, 95 

Club-foot,  congenital,  frequency  of,  451 

Cod-liver  oil  in  rickets.  525 

Cohen:  Treatment  of  joint  injaries.  14— Post- 
operative intussusception.  114 

Collins  :  Round  ligaments  in  backward  dis- 
placements of  the  uterus.  589 

Colloidal  sulphur  in  treatment  of  acute  rheu- 
matism. 391 

Colpoporineal  incisions  before  application  of 
forceps, 381 

Comet:  Acute  encephalitis  in  children,  100 

Complement  fixation  reaction  in  tuljerculosis 
148 

Complement  fixation  test  applied  to  the  dia- 
gnosis of  ocular  tuberculosis.  616 

Co.N'DORKLLi :  Antiliaemolysins  and  haemo- 
lysins  in  the  urine,  251 

Conjugal  tuberculosis.  342 

Conjunctivitis :  TreatmenCof.  211— And  match- 
box dermatitis,  368 -Arsenical,  560 

CoNSEiL :  Prevention  of  measles  by  inocula- 
tion of  the  blood  of  convalescents,  221 

Constipation  causing  syncopal  attacks  and 
left  submammary  pain,  500 

Conversion  hysteria,  393 

Convulsive  seizures,  494 

CooitE  ■  Ammonia  dermatitis,  575 

Copeland:  Transperitoneal  Oaesarean  sec- 
tion. 323 

COPPE  :  Hysterectomy  in  acute  puerperal  in- 
fections, 536 

Corpora  auiylacea  in  epidsmic  encephalitis, 

CoTONi :  B,  muriaentifus  in  the  cerebro- 
spinal fluid  of  a  case  ot  meningitis,  644 

COUDERT  :  Senile  metritis,  193 

Court:  Intravenous  sodium  salicylate  in 
acute  articular  rheumatism,  356 

Cricoid  cartilage,  fracture  of,  452 

Crile  :  Post-operative  thyroid  gland  com- 
plications, 557 

CcRATOLo:  Bodiam  lactate  in  diabetes,  82— 
Gastro-intestinal  arterio-scleroais  417 

Cutler:  Treatment  of  empyema,  139 

Cyst  of  lung,  congenital.  278 

Cyst  of  ovary,  conservative  operation  for,  462 

Cystic  intestinal  pneumatosis,  24 

Cystitis,  gonorrhoeal,  in  tlie  female  296 

Cystoscopy,  difficult,  local  anaesthesia  in,  424 

Cystotomy  ring  a  suprapubic.  317 

Cysts  of  iliac  and  pelvic  mesocolon,  380 

Cysts  of  tibia,  solitary,  226    . 


D'Aqata:  Essential  haematuria,  372 

Dandt  :     Operative      treatment     of      pineal 

tumours.  349 
Dahaignez  :  Case  of  tuberculosis  of  the  cervix 

uteri.  249 
Darier  :    Beginnings  of  cancer  of  skin  and 

mouth.  133 
Dabio  :  Solitary  cysts  of  the  tibia.  226 
Daure  :  Post-operative  treatment  of  mastoid 

cases.  453 
David:    Capillary  microscopy   of  x-ray  ery- 
thema, 416 
Davide  :    Etiology    of   influenza.    74— E.xperi- 
mental  lethargic  encephalitis  in  rabbits,  518 
Davis:     The  use   of    bougies    for   induction 

of  labour  352 
Dawson  :  Metabolism  in  pellaKra,  7 
Dazzi  :  Action  of  adrenaline  on  the  blood.  149 
Deaf-mutes.  Wassermann  reaction  in.  259 
Dean:  Constituents  of  chaulmoogra  oil  effec- 
tive in  leprosy,  30 
Debrk  :    Diagnosis    of   tuberculosis   in    the 
infant,  77 

De  Brun  :  Symptomatic  significance  of 
hiccoueb,  78 

Decapsulation  of  kidney.  See  Kidney  and 
Renal 

De  Haas:  Treatment  of  eye  diseases  bv  injec- 
tions of  milk.  477— Treatment  of  enuresis. 

Dehau  :  Acute  tuberculous  salpingitis,  299 
Delktrez  :  Hysterectomy  in  acute  puerperal 

infection.  66 
De  Mabtel  :  Gastrectomy.  400 
Denk  :  Examination  of  thyroidectomy  cases. 

Dental  pulp  nodules  causing  neuralgias.  232 
Dermatitis,  acute,  in  artificial  amijer  workers. 

Dermatitis,  ammonia,  575 

Dermatitis,  hatband.  474 

Dermatitis,  matchbox,  and  conjunctivitis,  368 

Dermatology,  paralBn  in,  5 

Descamps  :  Appendicitis  without  peritonitis. 

186— Volvulus  of  the  small  intestine.  397 
Descabpentbies  ■    Intramuscular    injections 

of  ether  in  oto-rhino-larynnology.  508 
Deutschlaender  :  A  new  metatarsal  disease, 

528 


De  Vevet  :  Treatment  of  scabies  and  pedi- 
culosis by  benzine,  205 
Diabetes  :  Sodium  lactate  in,  82— And  middle- 
ear  disease,  111  -  Cause  of  transitory  hyper- 
metropia  in,  129— And  traumatism,  402 
Diabetes  insipidus,  hereditary.  157 
Diabetes  raellitus.  treatment  of,  520 
Diagnosis,  abdominal  contraction  in.  396 
Diaphragm,  decidual  vegetations  on,  615 
Diarrhoea,  choleriform,  nephritis  in  in  child- 
ren, 335 
Diet  in  pyloric  stenosis,  371— In  the  exudative- 
lymphatic  diathesis,  598 

Dietl:  Choudroituria  in  pulmonary  tuber- 
culosis, 45 

Dietrich:  Conservation  of  the  non-gravid 
tube  in  operations  for  tubal  pregnancy,  42 

Digestive  changes  in  pernicious  anaemia,  340 

Digestive  baemoclasia,  642 

Digitalis,  danger  of  subcutaneous  injection  of. 
29 

Diphtheria  antitoxin,  value  of,  305 

Diphtheria  antitoxin  given  by  the  mouth,  in- 
eflicacy  of,  284 

Diphtheria  bacillus  carriers,  1 

Diph tiler ia^immunization.  408 

Diphtheria  in  the  newborn.  471 

Diphtheria  of  wounds,  importance  of  mixed 
infection  in.  224 

Diphtheritic  paralysis  of  accommodation.  398 

Diuresis  and  pituitary  extract.  253 

Diuretin,  action  of  in  nephritis,  418 

Diverticulum,  traction,  and  broncho-oesopba- 
geal  fistula,  265 

Diverticulum  of  uterus,  pregnancy  in.  63 

Donati:  Decortication  and  pneumopexy  in 
chronic  fistulous  empyema.  431 

Donzelot:  Ouabain.  497 

Drueck:  Complete  prolapse  of  the  rectum. 
241 

Dudgeon:  B.  coli  infections  of  the  urinary 
tract.  620 

Dufourt:  The  high  form  of  anterior 
mediastinal  pleurisy.  124 

Dumont  :  B.  nmrisevticus  in  the  cerebro- 
spinal fluid  of  a  case  of  meningitis,  644 

DuMOUTET :  Respiratory  insuUiciency  in 
children.  526 

Dunn  :  Recurrent  secondary  abdominal 
pregnancy  after  b^•sterectomy,  378 

Duodenal  fluid,  presence  of  the  tubercle 
bacillus  in,  328 

Duodenal  ulcer.    .See  Ulcer 

DuPERlE  :  Thyro-ovarian  insufljciency.  with 
hypertrophy  of  thymus  and  hydrocephalus. 
46— Congenital  syphilis  after  salvarsan 
treatment  of  the  mother.  600 

Duband:  Coexisting  cancers  of  cervix  and 
corpus  uteri.  21 -Persistence  of  virus  of 
lethargic  encephalitis.  70 

Duval:  Treatment  of  nervous  syphilis  by 
subcutaneous  injections  of  arsenical  com- 
pounds, 182— Melanodermia  in  phthiriasis. 
388 

Duterget:  Notes  on  1.600  cases  of  spinal 
anaesthesia,  401 

Dworetzkt  :  Laryngo- pulmonary  tuber- 
culosis. 214 

Dysenteriform  entero-colitis  in  infancy.  127 

Dysentery,  chronic,  infectivity  of,  390 

Dystocia  due  to  vesical  calculus,  144 


E. 

Ear,  middle,  diabetes  and  disease  of.  111 

Ebuinghaus:  Dystocia  due  to  vesical  cal- 
culus. 144 

Eclampsia,  phlebotomy  in,39-Blood  pressure 
in,  322— Treatment  of,  613 

Eclampsism,  the  treatment  of,  613 

EisiNG :  Treatment  of  joint  injuries,  15— 
Suprapubic  prostatectomy,  134 

Elder  :  A  suprapubic  cystotomy  ring,  317 

Electrical  treatment  of  fiat-foot.  319 

Electrolysis  and  wiring  for  aortic  aneurysm, 
551 

Ellls:  Intestinal  radiography  for  chronic 
appendicitis,  210 

Embolism,  air.  535 

Empyema:  Treated  by  a  closed  method.  57— 
Treated  by  closed  drainage,  139— In  infancy. 
188 

Empyema,  fistulous,  decortication  and 
pneumopexy  in.  431 

Encephalitis,  epidemic,  the  labyrinthine  form 
of.  523 

Encephalitis,  acute,  in  children.  100 

Encephalitie,  epidemic,  sequels  of,  333.  334; 
corpora  amylacea  in.  439 

Encephalitia  lethargica.  156— Fatal  case  of, 
with  bilateral  parotid  swelling,  54— Persist- 
ence of  virus  of.  70— Obesity  as  a  sequel  of, 
128-Healthy  carriers  of  the  virus  of.  147— 
Symptomatology  of.  154— Etiological  concep- 
tion of.  173,  448 -Herpes  in.  290— .ilfection  of 
the  optic  nerve  in.  367--l!;tiology  of.  448— 
Experimental,  in  rabbits.  518 

Encephalitis  lethargica,  fulminating.  370 

Endocrine  system,  relation  of  Reckling- 
hausen's disease  to.  440 

"  Endogenous  "  infection  in  gynaecology.  120 


Endometritis,  chrouicj)08f-»ar(wm,  causes  and 
treatment  of,  355 

Engei.en  :  The  pulse  pressure  after  con- 
sumption of  alcohol.  285— Test  of  the  action 
of  alcohol  by  estimation  of  the  blood 
pressure  quotient.  341 

Entero  colitis,  dysenteriform.  in  infancy.  127 

Enterostomy  in  treatment  of  post-operative 
intestinal  obstruction.  587 

Enuresis,  nocturnal,  etiology  of.  32 

Enuresis,  treatment  of,  502 

Eosinophila  iu  enlargement  of  the  prostate. 
478 

Eosinophilia,  local,  in  affections  of  the  eye, 
300 

Epilepsy  :  Excision  of  one  suprarenal  body  in* 
116— Surgical  treatment  of,  235— Extirpation 
of  Buprarenals  in.  427— Treatment  of.  545 

Epilepsy.  Jacksouian.  due  to  worms.  80 

Epilepsy,  traumatic.  414 

Erb-Gokiriam's  myasthenia,  severe,  a  conjoint 
anatomical  and  clinical  study  of.  567 

Ehi.acher  :  uuartz  lamp  treatment  of  rickets. 
160 

Erysipelas,  facial,  ocular  symptoms  of.  387 

Erythema,  x-ray.  capillary  microscopy  of,  416 

EscHBAC'H  :  Fulminating  lethargic  encephal- 
itis, 370 

EssEN-MiJLLER  :  The  treatment  of  eclampsism 
and  eclampsia.  613 

Ether,  intramuscular  injections  of  in  oto- 
rhino-laryngology.  508 

Ethyl  chloride  anaesthesia  :   Safety  of,  214— 

.  Death  from,  320— Dangers  uf,  432 

Etienne  :  Geographical  distribution  of 
spirochaetosis  icterohaemorrhagica,  288 

Exudative  lymphatic  diathesis,  diet  in,  598 

Eye  :  Extraction  of  the  lens  of,  269— Local 
eosinophilia  in  att'ections  of.  300— Paralysis 
of  eye  muscles  in  mastoiditis.  423— Injec- 
tions of  milk  in  treatment  of  diseases  of,  477 


F. 

Faber  :     Auricular     fibrillation     treated    by 
quiuidine.  76— Is  a  positive  Wassermann  an 
inevitable  indication  for  treatment  ?  293 
Faisca  :  Method  for  concentration  of  B.  tuber- 
culosis in  sputum,  121 
Fallopian  tube,  effects  of  ligature  of.  25 
Farlet:  Impetigo  contagiosa,  72 
Farr  :     Local    anaesthesia     in     abdominal 

surgery,  107 
Faube  :  Radium  treatment  ot  uterine  fibro- 
mata, 636 
Femur,  fractures  of  neck  of,  482 
Fernandez  :     Multiple     aneurysms    of    the 

retinal  arteries.  240 
Festal  :    simulation  of  phthisis  by  chronic 

nasopharyngeal  affections,  3 
Fever,  enteric:  Treated  by  fixation  abscess.  49 
— And   arterial    hypertension,    152- Clinical 
course  of,  after  preventive  inoculation,  260— 
Phlegmonous  suppuration  during  the  course 
of  typhoid  fever  due  to  B.  typhosus,  330— 
Simulating  rabies.  343 
Fever,  premenstrual.  274 
Fever,  puerperal,  treated  by  human  serum. 

218 
Fever,  scarlet,  and  tonsils.  242-  The  blood  in 

569 
Fever,  trench.  592 
Fever,  typhus,  experimental  infection  of  and 

immunity,  516 
Fever,  typhus,  in  prisoners'  camp,  337 
Fibromata  of  Interns,  radium  treatment  of, 

636 
Fibroids :    Non-operative    treatment  of,  93— 
-Y-ray  treatment  of,  197— Radium  treatment 
of,  297.  636— Slougbing.  iu  pregnancy.  511 
Fibroids  of    uterus,    small,    relation    of     to 

sterility  and   pregnancy.  94 
Fibromyomata  of  the  stomach,  intestine,  and 

mesentery.  295 
FiOACci:  Pulmonary  syphilis.  199 
Fiessinger:    Biological    study   of    the     un- 
differentiated cell  of  acute  leukaemia.  410— 
Acute   tuberculosis  in   alcoliolic  hepatitis. 
602 
Filipinos,  position  of  kidneys  and  appendix 

in.  619 
Fink:    Early    development    of    chorion-epi- 
thelioma. 145 
FiNNET  :  Pylorospaom  in  adults.  549 
Fiobito:    The  significance  of   the  bacterial 

capsule.  150 
Fischer  :  Treatment  of  infantile  pneumonia.  2 
— Transfusion  in  infants  with  malnutrition, 
534 
Fistula,    broncho-oesophageal,   and    traction 

diverticulum,  265 
Fistula,  parotid,  treatment  of.  532 
Fistula,  vesicovaginal,  operation  for.  169 
Flack  :  Vaccination  against  tuberculosis.  264 
Flater  :    The    blood    picture    in    pernicious 

anaemia,  527 
Flat-foot,  electrical  treatment  in,  319 
Flurin:      Rhino-pharyngitis      in      Bi-ight's 

disease.  621 
Foetus,  iiost-mortem  rigidity  of  in  utero,  465 
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Foix :    Autopsy  in  a  case  of   epidemic   liic- 

cougb.  95 
Folliculitis,  oil.  151 
Fontana:   The  virus  of  febrile   and  genital 

berpes.  395 
Food  passages,  foreign  bodies  in,  88 
Food  proteins,  450 

Foot  conditions  in  cbildren,  abnormal,  pedo- 
graphs in,  61 
Foot,  tuberculosis  of,  294 
Forearm,  fracture  of.  in  cbildren.  38 
Foreign  bodies  :  In  air  and  food  passages. '88— 

Ab  a  cause  of  appendicitis,  187 
Forgeot:    Rapid  method    of    destroying  the 
resistance  of  anthrax  spores  to  the  action  of 
alcohol-ether.  125 
Fouchet:  Gynaecomasty.  168 
Fi-acture    of    tbe  anterior  superior  spine  of 
the  ilium,  258  ;  of  the  spine  of  tibia,  575  ;  of 
the  cricoid  cartilage.  452 
Fractures  or  femoral  ueck  483 
Fractures  of  forearm  in  children.  38 
Fractui-es  of  the  humerus.  53 
Fractures,  local  anaesthesia  in,  9 
Fractures  of  the  lumbar  transverse  processes, 

isolated,  190 
Fractures  of  rib,  treatment  of,  514 
Fractures  of  the  base  of  the  skull,  lesions  of 

the  hypophysis  in.  86 
Fradkine:  Accumulation  of  cerumen,  482 
Fran'CIni  :  Malignant  tumours  of  the  parotid, 

565 
Fbanket.thal  :     The    importance    of   mixed 

infection  in  wound  diphtheria.  224 
Franhl  :    Premature  placental    detachment. 

171 
Free  bodies  in  hernial  sacs,  605 
Friedenwald:  Pvlorospasm  in  adults,  549 
Fbtedmann:  Artificial  pneumothorax  in  acute 

diseases  of  the  lungs.  27 
Friedmann's  remedy  for  tuberculosis,  103.  599 
Fronxali  :    Larjngospasm     and     tetany    in 

adults.  422 
Fruhinsholz  :   Thyroid  function  and  gesta- 
tion. 489 


G. 

Gabaston's  metliod  for  removal  of  placenta, 
488.  640 

Galax:  Pituitary  extract  and  diuresis.  253 

Gall-bladder  disease,  x-ray  diagnosis  of.  504 

Gall  stones:  Causing  intestinal  obstruction, 
55— Cause  of  pain  after  operation  for.  430 

Gallavardin  :  Acute  pulmonary  oedema  in 
valvular  disease,  344 

Gamna:  Corpora  amylacea  in  epidemic  en- 
cephalitis, 439 

Gangrene,  symmetrical,  in  children,  481 

GARDi;RE:  The  high  form  of  anterior  medi- 
astinal  pleurisy,  124 

Gabel  :  Abnormal  length  of  the  styloid  pro- 
cess, 553 

Garfami:  Transperitoneal  Caesarcan  section 
in  the  lower  uterine  segment,  64 

Garland  ;  Prolapse  of  uterus  during  preg- 
nancy, 271 

Gas  gangrene,  experimental,  the  internal 
secretory  organs  in.  125 

Gastrectomy,  400 

Ga»tric  juice,  fractional  examination  of  after 
a  test  meal.  174 

Gastroenterostomy,  pyloric  exclusion  after. 
432 

Gastro-intestinal  arteriosclerosis.  417 

Gaudier:  Intestinal  ascariasia.  204 

Gautier:  Digestive  haenioclasia.  642 

Gayet  :  Tuberculosis  of  the  proslate  in  old 
age.  624 

Geipel:  Decidual  vegetations  on  the  dia- 
phragm. 615 

Gelikn:  Diphtheria  bacillus  carriers,  1 

Gentili  :  Treatment  of  osteomalacia.  275 

Germany,  increased  prevalence  of  liver 
diseases  in.  622 

Gebsner  :  Blood  pressure  in  eclampsia.  322 

Gestation,  the  period  of  219 

Gestation. thyroid  function  and,  489 

Gestation.    Seealao  Pregnancy 

Giardia  (lamblia)  iiitestmatis.  81 

Gilbert:  Intravenous  sodium  salicylate  in 
acute  articular  rheumatism   356 

GiNo:  Tuberculous  peritonitis  treated  by 
entituberculous  serum,  584 

Gland  puncture  in  diagnosis.  348 

Gland,  sublingual,  inflammatory  tumour  of. 
554 

Gland,  thyroid,  basal  metabolism  determina- 
tions (in  disea-^es  of.  202— Host-operative 
complications,  557,     See  also  Thyroid 

Glands,  tuberculous,  a  comparison  of  opera- 
tion and  a:  ray  treatment  of,  117 

Glandular  enlargement  in  operable  cases  of 
cancer  of  the  cervix,  195 

Glandular  extracts  in  menstrual  disorders.  513 

Maucoma,  acute,  treatment  of.  429 

ULYNN  :  Hypernephromata  in  the  female.  357 

Golckerman:  Is  hipus  erythematnBus  dis- 
cpides  chroDicus  due  to  tuberculosis  ?  73 

Goitie  iodine  treatment  in.  178-Treatmeni 
?I.'„.^^^7,l.°*^^'ience   of    in    different    social 


strata.  419 


Goitre  operations  and'after-effects.  11 

Goitre  operations,  statistics  of.  531 

Goitre,  jr-ray  treatment  of,  257 

Goitre.    See  alao  Graves's  disease 

Goldbkrg:  Uterine  metastases  from  ovarian 
cprcinomata.  514 

QoLDSPORN :  The  repair  of  perineal  lacera- 
tions, 487 

Goniondsky:  Diphtheria  in  the  newborn.  471 

Gonorrhoea,  arsenical  salts  in,  456 

Gouorrhoea  in  childhood.  16 

Gonorrhopa  in  lower  genito-urinary  tract, 
treatnipnt  of.  456 

Gonorrhoea,  protargol  in.  426 

Gonori-hoea,  vaccine  treatment  of,  87 

Gonorrhoeal  arthritis.     iSef  Arthritis 

Gonorrboeal  cystitis.     See  Cystitis 

Gonorrho;  al  urethritis      See  Urethritis 

Gottstein:  Increased  prevalence  of  liver 
diseases  in  Germany.  622 

Govy  :  Papillomata  of  the  nasal  septum,  138 

Gram's  eolution  tinea  barbae  cured  by  injec- 
tions of,  53 

Graves's  disease,  .r-ray  treatment  of,  257— 
Etiology  and  treatment  of.  495.  See  also 
Goitre 

Grossman  :  Fractures  of  foreariiKin  cbildren. 
38 — Pedographs  in  abnormal  foot  conditions 
in  cbildren.  61 

Gbuschea:  Experimental  typhus  infection 
and  immunity.  516 

Grysez  :  The  bacterial  tiora  in  a  recent 
epidemic  of  influenza.  458 

Guaiacol  in  treatment  of  pulmonarj-  tuber- 
culosis. 443 

GriLLATx:  Dangers  of  lumbar  puncture  in 
Pott's  disease,  162 

GriLLEMiN:  Congenital  ^transverse  septa  of 
the  vagina,  276 

GriRRiEC  :  Treatment  of  parotid  fistultf,  532 

GuRD  :  Treatment  of  chronic  infected  open 
pneumothorax,  140 

Guthrie:  Diphtheria  bacillus  carriers.  1— 
Gland  puncture  in  diagnosis.  348 

Gynaecological  examinations  and  treatment, 
hypnosis  in.  454 

G\naecalogy,   '  endogenous  "  infection  in,  120 

Gynaecology,  pueumoperitoneum  in,  614 

Gynaecomasty.  168 


Haematoma.  experimental,  absorption  of,  360 

Haematuria,  510 

Haeuiaturia.  essential,  372 

Haemoclasia,  digestive  642 

Haemophilia,  horse  serum  in.  510 

Haemophilia  treated  by  x  rays.  521 

Haemoptysis  treated  by  pituitary  extract, 574 

Haemorrhaee,  death  from  after  puncture  of 
spleen,  115 

Haemorrhaee.  mammary,  454 

Haeinorrbage.  uterine,  organotherapy  in,  486 

Haemorrhage  utero-placental.  18 

Haemorrhages  of  ovarian  and  tubal  origin  405 

Hagen  ;  Cause  of  transitory  bypermetropia 
in  diabetes,  129 

Hagenba(  H.  Local  anaesthesia  in  fractures.  9 

Hahn  :  Uterine  calculi.  194— Cardiac  and  vas- 
cular lesinns  in  congenital  syphilis.  512 

Halbertsma  :  Plastic  anaemia  in  infants,  625 

HALSTEn:  Post-operative  oedema  of  arm  in 
cancer  of  breast.  506 

Hamant  :  Non-operative  treatment  of  fibroids, 
93 

Hajiburgbr:  Von  Pirnnet's  reaction  in- 
dicated 79— The  negative  phase  of  sensitive- 
ness to  tuberculin,  531— Tuberculous  infec- 
tion and  tuberculous  disease,  546 

Habiilton:  Trinitrotoluene  as  an  industrial 
poison  208 

Hannes:  Nervous  and  mental  disease  after 
dittieult  rhildbirtb.  577 

Hansen  :  Death  iu  an  adult  from  a  single  bee 
stinii.  444 

Hanus  :  Transient  tuberculous  pleurisies.  233 

Harrison:  Post-operative  thyroid  gland  com- 
plications. 557 

Hartieib:  Safety  of  ethyl  chloride  anaes- 
thesia 214 

Hartmann:  Radium  treatment  of  cervical 
cancer.  538 

Harvieb:  Healthy  carriers  of  the  virus  of 
encephalitis  lethargica.  147— Etiological  con- 
ception of  lethargic  encephalitis,  175 

Hassencamp  :  Friedmann's  remedy  for  tuber- 
culosis. 103 

Hata:  Congenital  syphilis  and  its  prevention, 
256 

Hat-band  dermatitis.  474 

Hadke  :  lofectivity  of  chronic  dysentery.  390 

Hausknecht  :  Chlorides  of  sodium  and 
potassium  in  the  hjdiaemic  type  of 
nephritis.  225 — The  mechanism  of  the 
diuretic  action  of  calcium  salts,  643 

Haw  s  :  Broncho- lesophageal  fistula  and 
traction  diverticulum.  265 

HeHring  in  the  newborn.  509 

Heart,  spontaneous  rupture  of.  207 

Heart  disease,  transitory  paralyises  in,  306 


Heart,  valvular  disease   of.  acute  pulmonary 

oedema  in,  344 
Heat-stroke,  experimental    study  and  thera- 
peutics of.  541 
Hebereu  :  Active  treatment  of  abortion,  167 
Heger  :  Diabetes  and  traumatism.  420 
Beiberg  :  Arc-light  baths  for  lupus  vulgaris, 

635 
Heitmanx:      Response     of     tuberculosis     at 
different  age-periods  to  preventive  measures, 
369 
Heitz-Boyeb  :  High-freauency  in  urinary  sur- 
gery. 316 
Heliotherapy  in  treatment  of  ozaena,  631 
Henrotay:  Indications  for  Caesarean  section, 

563 
Hepatic  insufficiency  with  acidosis   in  preg- 

na  cr.  17 
Hepatitis,  alcoholic,  acute  tuberculosis  iu,  602 
Hernaman  Johnson:      .Y-ray    treatment     of 

Graves's  disease.  257 
hernial  sacs,  free  bodies  in.  603 
Herpes  :    Iu  lethargic  encephalitis,    290— Ex- 
perimental researches  on,  303 
Herpes,   febrile,    etiology    of,     151 — Virus    of 

febrile  and  ^^enital,  395 
Herpetic  etoiuatitis,  85 

Herrice:   Serum  treatment  of   lobar   pneu- 
monia. 179 
Herve  :  Pregnancy  and  pneumothorax,  537 
Hesse  :  Syphilis  and  marriage,  469 
Hiccough,    post  operative,    35—  Symptomatic 

significance  of,  78 
Hiccough,  epidemic,  365 — Autopsv  in  a  case  of, 

95 
HiEss:  Premature  placental  detachment.  171 

—Treatment  of  placenta  praevia,  245 
High  freQueucy :  In  treatment  of  tumours  of 
bladder  and  urethra.  192 -In   urinary  sur- 
gery, 516 
Hilus  tubei'culosis.     See  Tuberculosis 
Hiraisett:    Prophylactic    inoculation    against 

measles.  617 
Hirsch:  Criminal  abortion  in  Germany,  248 
Hirst:  Glandular  extracts  in  menstrual  dis- 
orders. 513 
Hoffmann:  A  means  of  diagnosis  of  small- 
pox, 540 
Hofmann  :   Torsion  of   the    tube    during  ad- 
vanced pregnancy.  406 
Holland,    Thurstan  :   Rare  bony  abnormali- 
ties. 189— abnormal  ossifications,  479 
Holmstrom  :     Symptomatology    of  lethargic 

encephalitis,  154 
HoLZAi'FEL :  An  early  sign  of  m-egnancy,  324 
Horse  serum  in  haemophilia.  310 
Host:  Acute  bromide  psychosis,  565 
HoussAY  :  Pituitaryextract  and  diuresis,  253 
HovELAcyuE  :  Premenstrual  fever,  274 
Howard:  Herum  treatment  of  pneumonia,  627 
HowDEN  ;  Rectal  anaesthesia,  156 
HowLAND  :  Cod-liver  oil  in  rickets,  525 
Hub  AC :     Fatal    lethargic    encephalitis    with 

bilateral  parotid  swelling,  54 
Hug:  Thyroidectomy  in  cattle,  645 
HuHNER :  Protargol  in  gonorrhoea,  426 
Humerus,  fractures  of.  53 
Hunt:  Bromide  in  the  treatment  of  nervous 

diseases. 258 
Hutinel:   Hepatic  insufficiency  with  acidosis 

in  pregnancy.  17 
Hutter  :  Typhus  fever  in  a  prisoners'  camp, 

557 
Hydrocephalus     with     thyroovarian     insuf- 
ficiency and  hypertrophy  of  thymus,  46 
Hydramnios,  causes  of,  353 
Hydrochloric  acid  irrigations  'in  calculus  of 

the  bladder.  57 
Hyperemesis  gravidarum,  rectal, infusion  for, 

20 — Treatroent  of,  62 
Hsperglycaemia  iu  cirrhosis  of  liver,  223 
Hypermetropia.   tran&itory,  cause  of  in   dia- 
betes, 129 
Hypernephromata  in  the  female,  357 
Hypertonus,  and  renal  disease,  206 
Hvpertouus,   datly    variations    in    the    blood 

pressure  in,  356 
Hypnosis  in  gynaecological  examinations  and 

treatment.  434 
Hypophysis  in  fractures  of  the  base  of  the 

skull,  lesions  of,  86 
Hysterectomy  :  In  acute  puerperal  infection, 
66.     556— Recurrent    secondary     abdominal 
pregnancy  after,  378 
Hysteria,  conversion,  393 


Icterus  neonatorum,  prevention  of.  67.     See 

also  Jaundice 
Iliac  vessels  and  ureter  iu  the  female,  surgical 

anatomy  of,  354 
Ilium,  fracture  of  tlie  anterior  superior  spine 

of,  238 
Impttigo  contagiosa.  72 
Industrial  poison.     See  Poison 
Industrial  surgery.    See  Surgery 
Infancy,  albuminous    content    of    the    blood 

serum  in,  280 
Infants,  air  swallowing  in,  626 
Inlants,  allergy  in,  566 
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lufants  witb  liialnutrition,  transtuyion  in,  Sol 

Infants,  newborn,  hearing  in,  509 

Infants,  plastic  anaemia  in,  625 

Infections,  quino-formol  solution  in  tlie  treat- 
ment of,  609 

Inttueuza  :  Etiology  of.  74— Bacterial  Uora 
in  a  recent  epidemic  of,  438^Effect  of  ])ro- 
pbylactic  vaccinatioa  against,  493 — Types  of 
pntumococci  in  the  pulmonary  complica- 
tions ot,  519 

TnHuenzal  m*iniDgitis,  26 

Internal  secretory  organs  in  experimental  gas 
gangrene,  125 

Interstitial  glands  (so-called)  in  the  ovary,  47 

Intestinal  adhesions,  resection  for,  579 

Intestinal  obstruction,  blood  urea  nitrogen  in 
acute  cases  of,  69 

Intestinal  obstruction  caused  by  gall  stones,  55 

Intestinal  obstructioc,  pnst-oparative,  treated 
by  enterostomy  587 

Intestinal  obstruction,  spastic  558 

Intestinal  radiography  for  chronic  appeu- 
dicitis.  210 

Intestine,  fibromyomata  of,  295 

Intestine,  small,  volvulus  of,  397 

Intoxications,  blood  sugar  ju,  441 

Intussusception,  post  operative.  114 

Iodine  treatment  in  goitre,  178 

ISAicu  :  Researches  on  spontaneous  spirochae- 
tosis  in  the  rabbit,  122.  250 

IsoNo  :  Initial  exuntbem  of  small-pox,  229 

IVERSEN :  Hydrochloric  acid  irrigations  in 
calculus  of  the  bladder.  37 
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Jackson:  Diphtheria  immunization.  408 
Jackson,  CUevalit^r:    Foreign    bodies  in    air 

and  food  passages   88 
Jacksonian  epilepsy  due  to  u'orms.  80 
Jacobaeus:  Practical  value  of  thoracoscopy, 

261 
Jacobson:  Tonsillectomy  under  local  anaes- 
thesia in  children.  109 
Jacquklix  :  Minor  signs  of  cholelithiasis,  583 
.Iaeger;    Oeath  from    ethyl   chloride  anaes- 
thesia. 320 
Jansen;  Hereditary  diabetes  insipidus.  157 
Jastham  :  Statistics  of  goitre  operations,  531 
Jaundice  following  treatment  of  syphilis   by 

novarsenobenzol,  415 
Jaw,  upper,    osteomyelitis  of  in  the  infant. 

459 
Jean  :  Isolated  fractures  of  the  lumbar  trans- 
verse processes.  190— Congenital  accessory 
urethral  canals,  552 
Jeanselme  :  Statistical  study  of  cancer.  359 
Jersild  :  Alcoholic  solutions  of  protargol  in 

gonorrhoeal  urethritis.  292 
Joannon  ;    Syncopal    attacks  and    left    sub- 
mammary pain  due  to  constipation.  500 
JoEGEii :     Ulcerogangrenous   vaginitis    from 

mercur  al  intoxication,  325 
Johnston;  Neuralgias  caused  by  deutal  pulp 

nodules.  232 
Joint  injuries,  treatment  of,  14,  15 
Joint  lesions  caused  by  B.   typhosus,  experi- 
mental researches  on,  412 
Joints,  oxygen  injections  in,  457 
Joints,  reconstruction  of.  555 
Joints,  stiff,  manipulation  of.  399 
Joints,  tuberculosis  of,  treatment  of,  237 
JoLTRAiN  :  Diagnosis  of  plague,  496 
Jones.   Sir   Robert :      Manipulation   of    stiff 

joints,  399 
JONNEsco  ;  The  surgical  treatment  of  angina 

pectoris,  611 
Jordan  :   Effect  of  prophylactic  vaccination 
againstinfluenza,  493 
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Kahn  :  Lacerations  of  the  cervix.  402— Tonsil 
haemorrhage.  480 

Kaltenbach:  Acutc  leukaemia,  with  laryngeal 
and  intestinal  ulceration  50 

Kato:  Natu>e  of  the  paralysis  of  nerve  in 
beri-beri.  302 

Keideij  :  Stomatitis  and  aplastic  anaemia  due 
to  neo-arsphunaoiin.  277 

Keiffer  :  Prevention  of  icterus  neonatorum, 
67 

Kelling  :  Foreign  bodies  as  a  cause  of  appen- 
dicitis, 187 

Kellocg:  Mortality  in  placenta  praevia,  564 

Kidney  :  Partial  resection  and  compensatory 
hypertrophy  of.  329— Decapsulation  in  renal 
disease,  559 

Kidneys  and  appendix  in  Filipinos,  position 
of,  619 

KiLLiAN  ;  Blood  chemistry  in  normal  and  ab- 
normal ijregns,ncy,  279 

Kirchneb:  Increase  in  tuberculosis  during 
the  war.  281 
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Kissmeykr:  ParatSu  in  dermatology,  5 
K.TOLSTAu:    Th(t  incidence  of    goitre    in    dif- 
ferent social  strata, 419 
Ki.einbebg  :  Oxyeen  injections  in  joints,  457 
KlibkbeksI'-r  :     Friedniann's    treatment    of 

tuberculosis,  599 
Kling  :  Experimental  lethargic  encephalitis 

in  rabbits,  518 
Knee,  tuberculosis  of,  165 
Knowles  :  Impetigo  contagiosa.  72 
Koch's  bacillus,  isolation  of  frooi  tuberculous 

sputum  by  Petrdf's  method.  466 
KoERTiNG  ■    Caesarean    section    in    infected 

cases,  92 
KoHN :  Abdominal  contraction   in  diagnosis, 

396 
KuNiGSTEiN  :   Changes  in  the  cerebro-spinal 

fluid  in  early  sypbilis.  172 
KossMANN  :  Aual  fissure  in  the  female,  404 
Kramer  :  Clinical  course  of  typhoid  fever  after 

preventive  inoculation.  260 
Kristensen  :     Meningitis    du«    to    Pfeiffer's 

bacillus.  102 
Krongold- Vinaver:     Serum    treatment    of 

st-reptococcal  infections  of  the  puerperium, 

270 
KuRLANDF.K :  Fracture  of  spine  of  tibia.  375 
Kutscha-Lissberg:    Excision  of  one  supra- 
renal body  in  epilepsy,  116 
Ki'TTNER  :  Post-operative  hiccough,  35 
K^LiK  ;    Hypertonus  and  renal  disease,  206  — 

Daily  variations  in  the  blood  pressure  in 

hypertonus,  336 
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Labbt!!;;  Hepatic  insufficiency  with  acidosis  In 
pregnancy,  17 

Labour,  use  of  bougies  for  induction  of,  352 

Labour,  difficult,  nervous  and  mental  disease 
after,  377 

Labour,  normal,  obscure  fatalities  during. 
490 

Labour  at  term  after  myomectomy  in  the 
fourth  month  of  pregnancy.  272 

Lab\rintbine  form  of  epidemic  encephalitis, 
523 

Ladd:  Treatment  of  empyema  139 

Lang:  Ophthalmia  neonatorum  and  puerperal 
mastitis.  142 

Langle:  Digestive  leucocytosia  in  the  child, 
352 

Langstroth.  jun. :  Focal  infection  of  the 
cervix,  65 

Lankhout  :  Hilus  tuberculosis  in  the  adult. 
363 

Laqderrikre  :  A'-ray  treatment  of  libroids, 
197 

Laroche  :  Dangers  of  lumbar  puncture  in 
Pott's  disease,  162 

Taryngo- pulmonary  tuberculosis,  244 

Laryngospasm  and  tetany  in  adults,  422 

Lau  :  Causes  of  hydramnios.  353 

Laiibut:  Treatment  of  arterial  hypertension 
by  benzyl  bouznate.  263 

Lauda  ;  Etiology  ot  febrile  herpes,  131 

Lavrand  :  Treatment  of  ozaena  with  zinc 
chlnrif^e,  259 

Le  Dentu  ;  Epidemic  cerebro-spinal  mening- 
itis in  the  adult  262 

Lekgaabd:  Familial  predisposition  to  peri- 
tonsillar abscess  58 

Lefort  :  Coexisting  cancers  of  cervix  and 
corpus  uteri,  21 

Legrand:  The  localized  cardiac  form  of 
typhoid  infection.  389 

Lehuman  :  Conversion  hysteria.  395 

Ljmtch;  The  inim  diate  effects  of  x  rays  on 
tne  blood  lymphocytes,  595 

Lekisc'h  :  Radium  treatment  of  leucoplakia, 
507 

Lelietre:  Congenital  cyst  of  the  hing.  278 

Lemierre :  Arterial tisperteusion  and  typhoid 
fever.  152 

Lemoine  :  Acute  oedema  of  the  lung,  527 

Lens  of  eye,  extraction  of,  269 

Leone,  R.  :  New  test  for  tuberculosis,  457 

Leprosy,  constituents  of  chaulmoogra  oil 
effective  in,  50 

Lereboullet:  Inefficacy  of  diphtheria  anti- 
t  )xin  given  by  the  mouth.  284 

Lesnk:  Digeftive  leucocytosis  in  the  child. 
352 

Lethargic  encephalitis.     See  Encephalitis 

Leucocyte  count,  normal,  variations  in,  201 

Leucocytes,  the  lipoids  of.  25— In  pulmonary 
tuberculosis. 282 

Leucocytosis,  digestive,  in  the  child.  335 

Leucocytosis,  polymorphonuclear,  with  tuber- 
culous meningitis,  385 

Leucoplakia.  radium  treatment  of,  507 

Leukaemia  and  pregnancy  435 

Leukaemia  acute,  511— With  laryngeal  and 
intestinal  ulceration.  50 — Biologjcal  study  of 
the  undifferentiated  cell  or  410 

Levaditi  :  Researches  on  si>ontaneous  spiro- 

chaetosis    iu   the  rabbit,   122.  250 lealthy 

carriers  of  the  virus  of  encephalitis  leth- 
argica.  147— Etiological  conception  of  en- 
cephalitis letbaigica.  175  —  C  mparison 
between  the  various  ultra  viruses  of  neuro- 
trophic affinity,  504 


Levick  :  Electrical  treatment  n  liat-foot,  319 

Levin:  The  relation  of  Uecklinehausen's 
disease  to  the  endocrine  system.  440 

Le\  INHON  :  Tuberculosis  in  children.  28 

Levibon  :  Calcium  in  tetanoid  neuroses,  499 

Levy  Weishmann  :  Arsenical  salts  in  gonor- 
rhoea, 456 

Let  :  Treatment  of  mental  patients.  250 

LiiKRMiTTK  :  A'-ray  treatment  of  syringo- 
uijelia,  575 

Lky  :  Utero-placental  haemorrhage.  18 

LiAN :  Syncopal  attacks  and  left  submammary 
pain  due  to  constipation.  500 

Libert:  Presence  of  the  tubercle  bacillus  in 
the  duodenal  thiid  528 

LiEBHARDT  :  Wildbolzs  auto-urine  test  for 
active  tuberculosis.  106 

Lieg.neb:  Supernumerary  ovaries,  298-Posf- 
mortem  rigidity  jm  utero,  465 

Liek:  Etiology  and  treatment  of  Graves's 
disease.  495 

Ligaments,  round,  iu  backward  displacements 
of  the  uterus,  589 

LiL.iENijuisT  :  Experimental  lethargic  en- 
cephalitis in  rabbits.  518 

Limousin  :  Isolation  of  Koch's  bacillus  from 
tuberculous  sputum  by  Petrol's  method, 
466 

LiNZENHEiER  :  Qonorrhoeal  cystitis  in  the 
female.  296 

Lipoids  of  the  leucocytes.  25 

Liver,  cirrhosis  of.    See  Cirrhosis 

Liver  diseases,  increased  prevalence  of  in 
Germany.  622 

Liver,  tertiary  syphilis  of.  547 

LiVET  :  Obesity  as  a  sequel  of  lethargic 
encephalitis,  128 

LoNGCOPE  :  Protein  hypersensitiveness  595 

Lortat-Jacob  :  Pulmonary  tuberculosis  and 
the  arcus  serilis,  307 

LoTHEissEN  :  The  dangers  of  ethyl  chloride 
anaesthesia.  455 

Lottrup-Andeukon  :  Atropine  idiosyncrasy 
iu  ophthalmology,  581 

Lourta  :  Blood  urea  nitrogen  in  acute  in- 
testinal obstruction,  69 

LciwEN.iELM  ;  Hales  as  a  sign  of  active  tuber- 
culosis. 498 

Lower:  Postoperative  thyroid  gland  com- 
plications, 557 

Lowsley  :  The  prostate  and  seminal  vesicles 
iu  arthritis  60 

L(")WY  :  The  pathology  of  the  pulmonary 
vessels,  222— Blood  sugar  in  intoxications, 
441 

Luetin  test  126 

Luger  :  Etiology  of  tsbqile  herpes.  151 

Lumbar  puncture,  unpleasant  symptoms  from. 
51— Dangers  of  iu  Pott's  disease,  162— In 
syphilis.  530 

Lumbar  transverse  processes,  isolated  frac- 
tures of.  190 

Lung,  operative  compression  of  the,  629 

Lungs :  Artificial  pneumothorax  in  acute 
diseases  ol,  27— Congenital  cyst  of.  278— 
Tuberculosis  of,  following  penetrating 
wounds.  508— Syphilis  of.  522— Acute  oedema 
of.  527 

Lupus  erythematosus  discoides  chronicus;  Is 
it  due  to  tuberculosis  V  73 

Lupus  vulgaris,  arc-light  baths  for.  655 

Lutebibacher:  Diagnosis  of  tricuspid  insuffi- 
ciency, 561 

LuTTRiNGER  :  Metastases  in  puerperal  sep- 
ticaemia, 379 

Lymphadenitis,  mesenteric,  simulating  appen- 
dicitis. 135 

Lymphocytes  of  the  blood,  the  immediate 
effects  of  X  rays  on,  695 

Lymphosarcoma  of  the  tonsil  with  metastases 
treated  by  radium.  464 

Lyon  :  Treatment  of  diabetes  mellitua,  520 
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MoCusKER :  Punctures  of  the  cisterna  magna, 

574 
McDonald:  Constituents  of  chaulmoogra  oil 

effective  in  lepros>',  50 
Mack:  Trertment  ot  hyperemesis  gravidarum, 

62 
McMillan  :   Recurrent  secondary  abdominal 

pregnancy  after  hysterectomy,  571 
Magnus:  Treatment  of  trigeminal  neuralgia, 

150 
Maivi;    Nature  of  the  paralysis   of    nerve    n 

beri-beri.  302 
Malesta  :  The  cholesterin  index  of  the  blood 

serum.  205 
Malignancy,  superficial.  Roentgen  therapy  in. 

180 
Mallet:     Intra-abdominal    radium   applica- 
tions for  uteriue  cancer,  170 
Mammary  haemorrhage,  454 
Manul  :    Tbe    Iretiuency  and  proiJhylaxis  oi 

post-operative  pulmonarj-  complications.  212 
Manouelian:   Syphilitic  umbilical  phlebitis, 

145 
Mantovani  :  The  etiology  of  sokodu,  364 
Marfan:      Dysenteriiorm      entero-tolitis    in 

infancy, 127 
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Marie  :  Researches  in  spontaneons  spiro- 
chaetosi!^  in  the  rabbit,  122.  250— Iiiefflciency 
of  diphtheria  antitoxin  given  bj'  the  inoutli. 
284  —  A  conjoint  anatomical  and  clinical 
study  of  severe  Erb-Goldrtam's  myasthenia, 
567 

Marrassini  :  Experimental  worli  in  blood 
pressure.  515 

Marriage  and  syphilis.  469.  470 

Marsan  ;  Prostatectomy  in  two  stages,  318 

Martens:  Spontaneous  rupture  of  the  heart, 
207 

Martius:  Scope  and  methods  of  Caesarean 
section,  40 

Mastic  and  benzoin  reactions  in  the  cerebro- 
spinal liuid.  491 

Mastitis,  puerperal,  and  ophthalmia  neona- 
torum. 142 

Mastoid  cases,  post-operative  treatment  of. 
453 

Mastoiditis  in  children,  recurrent.  476 

Mastoiditis,  paralysis  of  eye  muscles  in,  423 

Matchbox  dermatitis  and  conjunctivitis,  368 

Matthias  :  Inlectivity  of  chronic  dysentery, 
390 

Mauher  :  Surgical  anatomy  of  the  ureter  and 
iliac  vessels  in  tbe  female,  354 

Mauriac  :  Variations  in  the  normal  leucocyte 
count.  201 

Maxet  :  Giardici  Udinhlia)  inlesti7mlis,  81 

Mayer  :  Prognosis  in  cancer  of  the  gravid 
uterus,  141 

Mato  :  Treatment  of  goitre,  315 

Mazza  :  The  benzoin  and  mastic  reactions  in 
the  cerebro  spinal  Huid.  491 

Mazzoni  ;  Radium  treatment  of  ringworm,  4 

Meakins:  Treatment  of  diabetes  mellitus, 
520 

Means  :  Symptomatic  treatment  of  pneu- 
monia, 468 

Jleasles  :  Prevention  of,  313— Prevention  of  by 
inoculation  of  the  blood  of  convalescents, 
221— Prophylactic  inoculation  against,  617 

Medication,  subcutaneous,  dangers  of,  29 

Megacolon,  congenital,  surgical  treatment  of. 

Melanodermia  in  phthiriasis.  388 

Meningitis,  B.  nmrisepticus  in  the  cerebro- 
spinal fluid  of  a  case  of,  644 

Meningitis  due  to  Pfeiffer's  bacillus,  102,  338 

Meningitis,  influenzal,  26 

Meningitis,  tuberculous,  with  polymorpho- 
nuclear leucocytosis,  383 

Meningitis,  tuberculous,  the  shoulder  phe- 
nouienon  in,  524 

Mensi:  Tbe  albuminous  content  of  the  blood 
serum  in  infancy,  280 

Menstrual  blood,  the  characters  of,  44 

Menstrual    disorders,    glandular  extracts  in. 

Mental  disease  after  difficultcbildbirth,  377 

Mental  patients,  treatment  of,  230 

Mf.rciek  des  Eochettes  :  .lutopsy  in  a  case 
of  epideuuc  hiecougb,  95 

Mercurial  intoxication  the  cause  of  ulcero- 
gangrenous vaginitis,  325 

Mercury  and  salvarsan,  effect  of  ou  the  bodj- 
weight,  291 

Mesentery,  fibromyomata  of,  295 

Mesocolon,  iliac  and  pelvic,  cysts  of,  380 

Metabolism  studies  in  athrepsia,  501 

Metalnikow:  Anaphylaxis  and  chemiotaxis. 
43 

Metatarsal  disease,  a  new,  528 

Metastases  in  puerperal  septicaemia.  379 

Methyl  alcohol  blindness,  112 

Metritis,  senile,  193 

Meueer  :  Leukaemia  and  pregnancy,  435 

Mey  :  The  benzoin  and  mastic  reactions  in 
the  cerebro-spinal  tiuid,  491 

Meter;  Fundamental  principles  of  thoracic 
surgery,  10— So-called  interstitial  glands  in 
the  ovary,  47— Roentgen  therapy  in  super- 
ficial malignancy,  ISO 

Michail:  Local  cosinophilia  in  affections  of 
the  eyes,  300 

Michel  :  axperimentalresearches  on  scurvy, 
200 

Middle  ear.    Hee  Ear 

MiLiAN:  Arsenical  conjunctivitis,  560 

Milk  injections  in  treatment  of  eye  diseases, 
477 

Mlllette:  Treatment  after  cataract  opera- 
tions. 428 

MiLLioNi :  Arterio  sclerosis,  385 

Minet  :  The  localized  cardiac  form  of  typhoid 
infection,  389 

MiRANDK  :  Syphilis  of  the  lung,  522 

MiYASHiTA  :  Hetina  degeneration  with 
multiple  aneurysms,  484 

MoDiNos :   Spondylosis  and  spondylitis.  164 

Molhant;  Lethargic  encephalitis.  156 

MOLLisoN  :  Paralysis  of  eve  muscles  in 
mastoiditis,  423 

Moltoed  :  Qabaston's  method  for  removal 
ot  placenta.  488 

Monqdin:  Congenital  aortic  stenosis.  394 

Monkad.  Diet  in  the  exudative-lymphatic 
diathesis,  698 

MooHE  :  Stomatitis  .and  aplastic  anaemia  due 
CO  neo-arsphonamin,  277 

Morbidity,  iiost-operative,  and  general  anaes- 
buesia,  36 

^^hS'^n^'L'^'i'  ■    Treatment  of    acute  abscesses 
MoRT^Hnv  r*"®  ^""^  injection  of  alcohol.  90 
juorisbon-Lacombe:  Congenital  cyst  of  lung 


Morris:  Alcohol  in  surgery.  351 


Mosenthal:  Basal  metabolism  determina- 
tions in  diseaees  of  the  thyroid  gland.  202 

Moss*  Diphtheria  bacillus  carriers,  1 

MossE  :  Treatment  of  ozaena  by  heliotherapy, 
631 

MoTTRAJi:  Effect  of  increased  protection  upon 
the  blood  of  radium  workers.  75 

MoroEOT  ;  Treatment  of  arterial  hypertension 
by  benz^i  benzoate,  263 

MouRKiUAND;  Experimental  researches  on 
scurvy, 200 

MoziNGo:  Treatment  of  empyema  by  a  closed 
method.  57 

Much  ;  Chemical  conversion  of  non-pathogenic 
to  pathogenic  bacteria,  99 

Muller:  Pregnancy  in  a  uterine  diverticulum. 
63 

Mumps  treated  by  antidiphtheritic  serum, 
548 

Murstad:  Post-operative  tetanus,  630 

Muscles  of  eye.  paralysis  of  in  mastoiditis,  423 

Myasthenia.  Erb-Goldriam's.  severe. a  conjoint 
anatomical  and  clinical  study  of.  567 

Mygind:  Middle-ear  disease  and  diabetes.  Ill 

Myomectomy:  Prognosis  of.  19— In  the  fourth 
month  of  pregnancy,  followed  by  labour  at 
term,  272— Sequelae  of    during    pregnancy, 

Myositis.  385 


N, 

Na.a^ie  :  Vomiting  of  pregnancy  treated  by 
thyro-ovarian  extract,  273 

Naevi  in  infanta,  treatment  of,  110 

Naxagas  :  Position  of  kidneys  and  appendix 
in  Filipinos,  619 

Nasal  septum,  paiulloniata  of.  138 

Nasal  sinusitis  in  children.  608 

Nasopharyngeal  affections,  chronic,  simu- 
latmg  phthisis,  3 

Negre:  a  study  of  the  tubercle  bacillus 
treated  by  bile.  411 

Nkgrete  :  Pituitary  extract  and  diuresis.  255 

Neo-arspbenaniin  causing  stomatitis  and 
aplastic  anaemia,  277 

NeO'salvarsan  injected  into  varicose  veins. 
321 

Nephritis  :  Chlorides  of  sodium  and  potassium 
in  the  hydraemic  type,*  225— Action  of  diu- 
retin  in.  418 

Nephritis  in  choleriform  diarrhoea  in  child- 
ren, 335 

Nephritis,  chronic,  with  hypertension,  the 
total  non-protein  and  nitrogen  constituents 
of  the  blood  in.  594. 

Nepveux  :  Hepatic  insufiBciencvwith  acidosis 
iti  pregnancy.  17 

Nerve  injury,  suture  after,  266 

Nerves,  splanchnic,  blocking  of.  213 

Nervous  diseases,  treated  by  bromide,  258 

Nervous  diseases  after  difficult  childbirth,  377 

Nervous  and  non-nervous  lesions  in  syphilitic 
patients,  coincidence  of.  97 

Netter  ;  Persistence  of  virus  of  lethargic 
encephalitis,  70— Herpes  in  lethargic  en- 
cephalitis, 290 

Nettsil  :  Vincent's  angina,  446 

Neuralgia,  trigeminal,  treatment  of.  150 

Neuralgias  caused  by  dental  x>ulp  nodules,  232 

Neuritis,  hypertrophic  familial,  morbid  bisto- 
lofiy  of.  98 

Neuroses   tetanoid,  calcium  in.  499 

Nevermann:  Phlebotomy  in  eclampsia,  39 

Newliorn,  the  hearing  in.  509 

NicoLAU  :  Healthy  carriers  of  the  virus  of 
encephalitis  lethargica,  147— Etiological  con- 
ception of  lethargic  encephalitis.  173 

Nicolle:  Prevention  of  measles  by  inocula- 
tion of  the  blood  of  convalescents.  221 

Nino  :  Benzoin  and  mastic  reactions  in  the 
cerebro-spinal  fluid,  491 

NisYAKK  :  Retina  degeneration  with  multiple 
aneurysms,  484 

Nitritoid  crises,  localized,  445 

NoHEL  :  Prognosis  of  pleurisy  in  children,  392 

Norman  :  Neuralgias  caused  by  dental  pulp 
nodules,  232 

NouRis:  Treatment  of  gonorrhoea  in  the 
lower  genito-urinary  tract.  436 

Novarsenobenzol.  localized  lytritoid  crises 
after  administration  of.  445 

NovarsenoI>enzol  treatment  of  syphilis  fol- 
lowed by  jaundice.  415 

Nrzi'M:  An  organism  associated  with  a  trans- 
plantable mouse  carcinoma,  382 


Obesity  as  a  sequel  of  lethargic  encephalitis, 

128 
Obstetrical  procedures,  various,  sterilization 

in  association  with,  91 
Ob-truction,  intestinal.    See  Intestinal 
Obstruction,  spastic  intestinal,  558 
Ocular  changes  in  infantile  scurvy,  632 


Ocular  complications  of  facial  erysipelas.  387 

Ocular  tuljerciilosis,  the  complement  fixation 
test  applied  to  tbe  diagnosis  of.  616 

Oculo-cardiac  reflex  in  syphilis.  153 

Oedema  of  cheek  as  a  sign  of  thoracic 
aneurysm.  181 

Oedema  of  lung,  acute,  527 

Oedema,  acute  pulmonary,  in  valvular  dis- 
ease, 544 

OEKONo:^iOS  :  A  rare  form  of  chronic 
urethritis.  458 

Oil,  chaulnioogra,  constituents  of,  effective  in 
leprosy,  30 

Oil.  cod-liver,  in  rickets,  525 

Oil  folliculitis.  151 

OK.\jroTO :  Prophylactic  inoculation  against 
measles,  617 

Ophthalmia  neonatorum  and  puerperal  mast- 
itis, 142 

Ophthalmic  operations,  safety  in.  529 

Ophthalmology,  atropine  idiosyncrasy  in,  581 

Opitz:  Pregnancy  and  the  \Vasseruiann  re- 
action. 176 

Optic  nerve,  affection  of,  in  lethargic  en- 
cephalitis, 567 

Organotherapy  for  uterine  haemorrhage,  486 

Orthopaedic  surgery,  points  in.  34 

Orthostatic  albuminuria. 473 

Ossification  centres  at  birth,  252 

Ossifications,  abnormal,  479 

Osteo-arthropathy.  etiology  of,  96 

Osteomalacia,  treatment  of.  275 

Osteomj'elitis,  repair  after.  607 

Osteomyelitis  following  war  injuries,  56 

Osteomyelitis  of  the  upper  jaw  in  the  infant 
459 

Osteomyelitis  of  spine,  acute  and  subacute, 
12 

Otitis  externa  treated  with  acritiavine,  503 

Oto-rhino-laryngology.  intramuscular  injec- 
tions of  ether  in,  508— Sphygmomauometry 
iu.  605 

Oto-sclerosis,  x-ray  treatment  of,  375 

Ouabain,  497 

OuDARD  :  Isolated  fractures  of  the  lumbar 
transverse  processes.  190  —  Congenital 
accessory  urethral  canals.  552 

Ovarian  cyst,  conservative  operation  for.  462 

Ovarian  haemorrhage.    .Sc^  Haemorrhage 

Ovaries,  supernumerary,  298 

Ovary,  so-called  interstitial  glands  in,  47 

Oxygen  injections  in  joints,  457 

Ozaena  treated  with  zinc  chloride,  239— 
Treated  by  heliotherapy.  631 


P. 

Page  :  Oil  folliculitis.  151 

Pal;  Cardiospasm.  177 

Palate,  a  rare  cause  of  perforation  of  the.  62  8 

PALrMBO  :  Radiuui  treatment  of  ringworm,  4 

Pansera:    Intestinal  obstruction  due  to  gall 

stones.  55 
Papegaat:  Silver  salvarsan  in  syphilis.  577 
Panillomata  of  the  nasal  septum,  138 
Papin  :  Treatment  of  naevi  in  infants,  110 
Paraf  :  Pneumococcal  infections,  584 
Paraffin  in  dermatology,  5 
Paralysis    of    accommodation,    diphtheritic. 

398 
Parelysis  of  eye  muscles  in  mastoiditis.  423 
Parisot,  J. :   TuberculoHis  of  lung  following 

penetrating  wounds,  508— Thyroid  function 

and  gestation,  489 
Park  :  Cod-liver  oil  in  rickets.  525 
Parotid  enlargement  of  auricular  origin,  161 
Parotid  fistula,  treatment  of.  532 
Parotid,  malignaut  tumours  of,  565 
Pastine:  Value  of  the  radio-extensor  reflex, 

183 
Paucot:  Labour  at  term  after  myomectomy 

in  the  fourth  mouth  of  pregnancy.  272 
PEAELMAN  ■      Bactoviological    studies  of  the 

upper  respiratory  passaties,  492 
Pediculosis  treated  by  benzine.  205 
Pedographs   in    aiinormal  foot  conditions   in 

children.  61 
P^'.hir:  Death  from  anaphylaxis,  254 
Pellagra  :  Metabolism  in,  7— Report  of  Italiau 

Commission  for  the  study  of.  447 
Pellechia  :   High  frequency  in  treatment  of 

tumours  of  urethra  and  bladder,  192 
Pelvic  mesocolon.    See  Mesocolon 
Pelvic  viscera,    .x-ray  examination    of    after 

pelvic  inflation  with  gas.  461 
Pergola:  Value  of  arbutin  in  the  identifica- 
tion of  vibrio.  501 
Perineal  lacerations,  the  repair  of.  487 
Peritonitis,  pneumococcal,  165 
Peritonitis,  tuberculous,  treated  by  antituber- 

culous  vaccine.  584 
Peritonsillar  abscess.     See  Abscess 
Perkins  :  Diphtheria  imnuioization,  408 
Permin  :  Simulation  of    phthisis  by  tonsill- 
itis. 571 
Perrier:  Lymphosarcoma  of  the  tonsil  with 

metastases  treated  by  radium,  464 
Pesci:     Researches    on    the    theory    of    ana- 

jihylaxis,  22 
Petersen:  Treatment  of  cancerof  the  uterus 
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Peterson:   X-ray  examination  of  the  pelvic 

viscera  after  pelvic  intiation  with  gaa,  461 
Petren-  Treatment  of  hronchial  asthnaa,  596 
Peti'of'8  method  in  the  isolation  of    Koch's 

bacilluBfrom  tuberculous  sputum,  466 
Petros,  Camino:    Experimental  researchea 

on  herpes,  303 
Petttt:   Geographical  distribution  of  spiro- 

chaetosis  icterohaemorrhagica,  288 
Peyp.ek  :  The  negative  phase  of  sensitiveness 

to  tuberculin,  351 
Pfahler  :  Non-operative  and  post-operative 

treatment  of  cancer,  166 
Pfeiffer's  bacillus  :   Meningitis  due  to,  102— 

Acute  meningitis  due  to,  538 
Pflaumer  :  Ureteral  catheterization,  268 
Phlebitis,  syphilitic  umbilical.  143 
Phlebotomy  in  eclampsia,  59 
Phthiriasis.  melanodermia  in,  588 
Phthisis.     Sec  Tuberculosis 
Picric  acid  in  industrial  surgery,  634 
PiEDELiKVRE  t      Avtcrial     hypertension  and 

typhoid  fever,  152 
Pilcher:     Quino-formol     solutions    in    the 

tireatment  of  infections,  609 
Pelot  :    Bacteriological  studies  of  the  upper 

respiratory  passages.  492 
Pineal  teratnmata  and  sexual  precocity.  409 
Pineal  tumours.     See  Tumours 
Pirera  :    Oedema  of  the  cheek  as  a  sign    of 

thoracic  aneurysm,  181 
PissAVT  :    Tuberculosis    simulating  chronic 

bronchitis, 155 — Treatment  of  haemoptysis 

by  pituary  extract.  574 
Pituitary  extract  and  diuresis,  255 
Pituitary  extract  in  treatment  of  haemoptysis, 

574 
Pizzetti  :  Malformation  of  ureter,  84 
Placenta.  Gabaston's  method  for  removal  of, 

488.  640 
Placenta,     premature     detachment  of,    171— 

Manual  detachment  of,  405 
Placenta  praevia.  treatment  of,  245,  246.  247— 

Mortality  in,  564 
Plague,  diagnosis  of,  495 
Plenz:  Acute  and  subacute  osteomyelitis  of 

the  spine,  12 
Pleural  adhesions  after  absorption  of  artificial 

pneumothorax.  1C4 
Pleurisies,  transient  tuberculous,  233 
Pleurisy,  anterior  mediastinal,  the  high  form 

of.  124 
Pleurisy,  prognosis  of  in  children.  392 
Pneumatosis,  cystic  intestinal,  24 
Pneumococcal  infections,  584 
Pneumococcal  iieritonitis,  165 
PneuiDococci,  tvpes  of    from  April,    1919,  to 

March.  1921.  545 
Pneumococci,  types  of  in  the  pulmonary  com- 
plications of  influenza,  519 
Pneumonia,  infantile,  treatment  of.  2 
Pneumonia,  lobar,  serum  treatment  of,  48. 179. 

627 
Pneumonia,  post-operative,  prophylactic  treat- 
■    ment  of.  209 
Pneumonia     treated     by     antipneumococcic 

servim  and  adrenaline.  48 
Pneumonia,  symptomatic  treatment  of,  468 
Pneumonia,  types  of  in  the  pulmonary  com- 
plications of  influecza.  519 
Pneumoperitoneum  in  gynaecology.  614 
Pnenmopexy    and    decortication    in    chronic 

tistulous  empyema.  451 
Pneumothorax,  artificial  :  In  acute  diseases  of 

the  lungs.  27— Pleural  adhesions  after  ab- 
sorption of.  104— In  pulmonary  tuberculosis, 

215 -And  pregnancy.  557 
Pneumotlioras,  chronic  infected  open,  treat- 
ment of.  140 
Poiaon.  industrial,  trinitrotoluene  as  an.  208 
Poisoning,  carbon  monoxide,   venesection  in 

slight.  216 
PoiiLiTZER:    Tuberculosis    and     Chvostek's 

symptom  in  children,  421 
Polta:  Prevention  of  retention  of  urine  after 

operation,  89 
Polyneuritis,  intravenous  injections  of  sodium 

salicylate  in,  184 
Pommereatt:  A  rare  cause  of  perforation  of 

the  palate.  628 
PONTANO  :  Epi  'emic  hiccough.  565 
PoNTOPPiDAN  :  Hat-band  dermatitis,  474 
PoprEUT:  Cause  of  pain  after  operation  for 

gall  stones.  430 
Porcelain  industry  and  tuberculosis,  509 
Porter  :  Surgical  anatomy  of  the  ureter  and 

iliac  vessels  in  the  female,  554 
PoRTMANN  :  Herpetic  stomatitis,  83 
PoHt-inortein  rigidity  in  utero,  465 
Potassium  chloride.    Stc  Chloride 
Pott's  disease:  Dangers  of  lumbar  puncture  in, 

162— Albee's  operation  for,  243,  612 
Poulard;  Diphtheritic  paralysis  of  accommo- 
dation. 398 
Pregnancy,   abdominal,  recurrent  secondary. 

after  hysterectoniy,  378 
Pregnancy,  advanced,  torsion  of  tube  during, 

406 
Pregnancy  complications  due  to  uterine  ante- 
version,'  561 
Pregnancy,  an  early  sign  of.  324 
Pregnancy,  hepatic  insufficiency  with  acidosis 

in,  17 
Pregnancy,  labour  at  term  after  myomectomy 

in  the  fourth  month  of.  272 
Pregnancy  and  leukaemia.  435 
Pregnancy,     normal     and    abnormal,    blood 

chemistry  in,  279 


Pregnancy,  obscure  acute  cardiac  dilatation 

at  the  end  of.  658 
Pregnancy  and  pneumothorax,  537 
Pregnancy,  relation  of  small  uterine  fibroids 

to.  94 
Pregnancy,  sequelae  of  myomectomy  during, 

591 
Pregnancy,  sloughing  fibroids  in,  511 
Pregnancy,  thyroid  function  and.  489 
1  regnancy,   tubal,  conservation  of    the   uou- 

gvavid  tube  in  operations  for,  42 
Pregnancy  in  a  uterine  diverticulum.  63 
Pregnancy,  uterine  prolapse  during,  271 
Pregnancy:     Vomiting      of,      41— Treated    by 

thyro-ovarian  extract,  275 
Pregnancy  and  the  Wassermann  reaction.  176 
Prkihs:  Blocking  of  the  splanchnic  nerves. 

215 
Prklat:      Ocular     complications    of    facial 

erysipelas, 587 
Premenstrual  fever,  274 
Priuram:  Mammary  haemorrhage,  454 
Pron  :  Gastric  ulcer  and  hereditary  syiihilis, 

578 
Propyl  alcohol,  the  therapeutic  properties  of, 

550 
Prostate,  cancer  of.  556 

Prostate,  eosinophilia  in  enlargement  of,  478 
Prostate  and  seminal  vesicles  ip  arthritis,  60 
Prostate,  tuberculosis  of  in  old  age,  624 
Prostatectomy,  suprapubic,  134 
Prostatectomy  in  two  stages.  318 
Protargol  in  gonorrhoea,  426 
Proust  :     Intra-abdominal   radium    applica- 
tions for  uterine  cancer.  170 
Provinciali'  Pneumococcal  peritonitis,  163 
Protargol.    alcoholic    solutions   of    in   gonor- 

rhoeal  urethritis,  292 
Protein  hypersensitiveness.  595 
Pruritus,  ano-genital,  the  infective  origin  of , 

517 
Pruritus  vulvae,  588 
Psoriasis,  treatment  of.  52 
Puerperal  fever,  human  serum  for  treatment 

of.  218 
Puerperal  infection  treated  by  Carrel-Dakin 

irrigation,  562 
Puerperal  infection,  acute,  hysterectomy  in, 

66,  536 
Puerperal     mastitis     and    ophthalmia    neo- 
natorum, 142 
Puerperal  sepsis,  action  of  antiseptics  given 

intravenously  in,  590 
Puerperal  septicaemia,  metastases  in,  579 
Puerperium :    Serum    treatment    of    strepto- 
coccal   infections    of,    270— The    course    of 

tuberculosis  in,  526 
Pulmonary  complications,  post-operative,  the 

fretiuency  and  prophylaxis  of.  212 
Pulmonary  vessels,  pathology  of,  222 
Pulse  pressure  after  consumption  of  alcohol. 

285 
PuLviRENTi :   Injection  of  neo-salvarsan  into 

varicose  veins,  521 
PuTTi :  Arthroplasty,  455 
Pyloric   exclusion    after   gastro-enterostomy, 

452 
Pyloric  stenosis,  diet  in,  371 
Pylorospasm  in  adults,  549 
Pyuria,  non-tuberculous  "aseptic"  renal.  350 


Q. 


guartz  lamp  treatment  of  rickets.  160 
yuETRAT  :  Congenital  aortic  stenosis,  594 
(Juinidine  in   treatment    of  auricular  fibril- 
lation, 76.  415,472 
Quinine  and  adrenaline,  changes  in  the  tuber- 
culin reaction  due  to,  641 
Uuinol-formol  solutions  in  the  treatment  of 

infections,  609 
Quisling:   Causes  and  treatment  of  chronic 
post-par txim  endometritis,  355 


Rabies  simulated  by  typhoid  fever,  545 

Radio  extensor  reflex,  value  of,  185 

Radiography  of  intestine  for  chronic  appen- 
dicitis. 210 

Radium  treatment:  Of  ringworm.  4— Of  cancer 
of  uterine  cervix,  118,  558.  559— Intra-abdo- 
minal applications  for  uteriue  cancer.  170  — 
Of  uterine  fibroids,  297— Of  lymphosarcoma 
of  tonsil  with  metastases.  464— Of  leuco- 
plakia,  507— Of  uterine  fibromata,  636 

Radium  workers,  eflect  of  increased  protec- 
tion upon  the  blood  of,  75 

Raefler:  Hypnosis  in  gynaecological  ex- 
aminatioDB  and  treatment.  454 

Rales  as  a  sign  of  active  tuberculosis,  498 

Ramirez:  ('hronic  arthritis.  251 

Rajiond:  Minor  signs  of  cholelithiasis.  583 

Ranc  ;  Radium  treatment  of  uterine  fibyoide, 
297 


Rabch  :  Matchbox  dermatitis  and  conjunctiv- 
itis, 568 

Ravaut  ;  Tinea  barbae  cured  by  injections  of 
Gram's  solution.  53 

Recasens  I  Treatment  of  cancer  of  the  uterine 
cervix  by  x  rays  and  radium,  118 

Recklinghausen's  disease,  relation  of  to  the 
endocrine  system,  440 

Rectal  anaesthesia,  156 

Rectal  infusion  for  hyperemesie  gravidarum, 
20 

Rectum,  complete  prolapse  of.  241 

Reflex,  radio-extensor,  value  of  185 

Refractometric  studies  in  syphilis,  467 

Regan  :  Metliods  of  treatment  of  anthrax,  475 

Heist:  The  course  of  tuberculosis  in  the 
puerperium.  526 

Remlinoer  :  Typhoid  fever  simulating  rabies, 
543 

Renal  disease,  decapsulation,  559 

Renal  disease  and  hyportonus,  206 

lienal  pyuria,  non-tuberculous  *"  aseptic."  350 

Renaud  :  Treatment  of  pneumonia  by  anti 
streptococcic  serum  and  adrenaline.  48 

Respiratory  insufficiency  in  children.  526 

Respiratory  passages,  upper,  bacteriological 
studies  of,  492 

Retina  degeneration  with  multiple  aneurysms, 
484 

Retinal  arteries,  multiple  aneurysms  of,  240 

Retrouvey  :  Recurrent  mastoiditis  in  child- 
ren, 476 

Reubens:  Intravenous  injections  of  sodium 
salicylate  in  polyneuritis.  184 

Reveuohon:  Lesions  of  the  hvpophysis  in 
fractures  of  the  base  of  the  skull,  86— Parotid 
enlargement  of  auricular  origin,  161 

Revs:  The  labyrinthine  form  of  epidemic 
encephalitis,  523 

Rheumatism,  acute  articular :  Intravenous 
sodium  salicylate  in,  556— Treated  with 
colloidal  sulphur,  591 

Rhino-pharyngitis  in  Bright's  disease,  621 

Ribs,  treatment  of  fracture  of,  314 

Richardiere:  Acute  meningitis  due  to 
Pfeiffer's  bacillus,  358 

RiCHET  :  The  experimental  study  and  thera- 
peutics of  heat-stroke,  541 

RiCHTER  :  Treatment  o(  conjunctivitis.  211 

Rickets  :  Quartz  lamp  treatment  of,  160 — 
Etiology,  early  manifestations,  and  treat- 
ment of,  562— Cod-liver  oil  in,  525 

RiEDEL :  Venesection  in  slight  carbon  mon- 
oxide poisoning,  216 

RiEux :  Complement  fixation  reaction  in 
tuberculosis.  148 

Ri.iTMA  :  Aneurysm  of  abdominal  aorta,  132 

Ringworm,  radium  treatmeut  of,  4 

Riser:  Tuberculous  meningitis  with  poly- 
morphonuclear leucocytosis,  583 

RiTTER;  Blocking  of  the  splanchnic  nerve, 
213 

Robert:  Vincent's  fusiform  bacillus  in 
haemorrhagic  bronchitis,  198 

Robitschek:  Pressure  of  the  bile  secretion  in 
man,  175 

Roentgen  therapy  in  superficial  malignancy, 
180 

RoMANELLi :  Prognosis  of  asthma.  255 

Romberg  ;  The  leucocytes  in  pulmonary 
tuberculosis,  282 

RoguEs  ;  Tuberculous  meningit'S  with  poly- 
morphonuclear leu''ocytosis,  385 

RosENOW  :  M\ositis,  585 

RosTEDT  ■.  Methyl  alcohol  blindness,  112 

RouGET  :  A  rare  cause  of  perforation  of  the 
palate, 628 

Round  ligaments.    See  Ligaments 

RovELLO  :  Empyema  in  infancy.  188 

RovBiNG  :  Decapsulation  in  renal  disease,  559 

Roux-Berger  :  Operative  compression  of  the 
lung,  629 

RuBow  :  The  causation  of  bronchial  asthma. 
570 

Rudeloff:  Microscopical  diagnosis  of  car- 
cinoma cervicis.  196 

RuETE :  Action  of  serum  and  cerebro-spinal 
fluid  in  sjphilitic  spirochaetes,  71 

RUNEBEBG  :  Non-tuberculous  "aseptic  " 
renal  pyuria,  550 


Sabatini  :  Skin  reactions  in  asthuia,  101 
SabrazJ'Is:   Thyro-ovarian  inffufficiencj',  with 

hypertrophy  of  thymus  and  hydrocephalus 

46— Acute  leukaemia,  311 
Sacco  ;  Tuliorculosis  of  knee,  165 
Sachs  :    Treatment   of    psoriasis,   52— Acute 

dermatitis  in  artificial  amber  workers,  283 
SaC(.iuepi;e  :    Types  of    pneumococci    in  the 

pulmonary  complications  of  influenza.  519— 

Tvpes  of  pneumococci  from  April,  1919,  to 

March,  1921.  545 
Sacrum,  chronic  suppuration  over  the,  635 
Sailer:    Wiring  and  electrolysis    for  aortic 

aneurysm,  551 
Saint-Paul  ;   Treatment  of  haemophilia  by 

X  rays, 521 
Saito  :  Orthostatic  albuminuria,  475 
Bales  :  Acute    meningitis    due    to   Pfeiffer's 

bacillus,  538 
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Sai^omox  :      '  Endogenous "      infection       in 

gynaecology,  120 
Salpingitis,  acute  tuberculous.  299 
Salvarsan  and  mercury,  effect  of  on  the  body 

weiglit.  291 
Palvorsan   silver.  6.  346— in  syphilis,  577,  601 
Santangelo  :    Etiology  of  encephalitis  letb- 

argica,  448 
Saueb  :  Diet  in  pyloric  stenosis,  371 
Sauebbbuck:    Surgical     treatmehb     of    pul- 
monary tuberculosis.  267 
Baugman:     Artificial    pneumothorax  in   pul- 
monary tuberculosis,  215 
Savtni:  r.ipoids  of  the  leucocytes.  23 
Scabies  treated  by  benzine,  205 
BcAL.  Coleman  :  Treatment  of  otitis  externa 

with  acritlavine,  503 
Soammon:  Ossification  centres  at  birth.  252 
BcHAi'EB :  A,  conservative  operation  for  ovarian 

cyst.  462 
ScHANi::  Frequency  of   congenital    club-foot, 

451 
ScHABNKE  :  The  action  of  serum  and  cerebro- 
spinal fluid  on  syphilitic  spirocbaetes.  71 
SCH4SSE  :  Albee's  operation  for  Pott's  disease, 

243 
Sohettema:  Chronic  appendicitis.  85 
Schtffmann:  Effects  of  ligature  of  the  Fallo- 
pian tube,  25 
ScHLEiM  :  Pruritus  vulvae,  588 
ScHLOSs:  Allergy  in  infants  and  children,  566 
BcHOTTMf  LLER  :  Treatment  of  infected  abor- 
tion. 463 
Schfltze-Rhoxof  :      Hypnosis    in    gynaeco- 
logical examinations  and  treatment.  434 
ScHrMANN  :   Observations    on  haemorrhages 

of  ovarian  find  tubal  origin,  405 
ScHUTz  :  The  relation  between  duodenal  ulcer. 

appendicitis  and  cholelithiasis,  582 
Scoliosis,  non-operative  treatment  of.  13 
Scurvy,  experimental  researches  on,  200 
Scurvy,  infantile,  ocular  changes  in.  632 
Selter  :    Tuberculosis    treated  with    living 

acid-fast  bacilli,  51 
Seminal  vesicles  and  prostate  in  arthritis.  60 
Seminkrio  :  "  Blue  bottom  "  in  babies.  449 
Septum,  nasal,  papillomata  of,  138 
Serum  treatment  of  lobar  pneumonia.  48. 179 ; 
of    streptococcal    infections     of    the    puer- 
perium,270;  of  pneumonia.  627 
Serum,  horse,  in  leukaemia,  510 
Sevento;      Vaccination     during     small- pox 

epidemics,  287 
Sexual  precocity  and  pineal  teratomata,  409 
Sezant  :    Vaccine  treatment  of  gonorrhoea. 

87 
Bezaby:  Lumbar  puncture  in  syphilis,  530 
Shannon  :  Food  proteins  450 
Biiabp  :    Effect   of  prophylactic    vaccination 

against  influenza,  493 
Shebwin  :    Btood    chemistry  in   normal  and 

abnormal  pregnanf^y,  279 
Shizume  :  Nature  of  the  paralysis  of  nerve  in 

beriberi,  302 
SiEBER  :  Statistics  of  angina  pectoris.  339 
Siegel:  Volvulus  of  the  stomach,  108— The 

period  of  gestation.  219 
SiEUB :    Treatment  of    gonorrhoea!  arthritis, 

572 
Silver  salvarsan.     See  Salvarsan 
Sunn :  Action  of  diuretin  in  nephritis.  418 
Simon:     Coincidence     of   nervous     and   non- 
nervous  lesions  in  syphilitic  patients,  97 
Simpson:  Safety  in  ophthalmic  operations.  529 
SiRONi:  Jacksonian  epilepsy  due  to  worms,  80 
Skin  reactions  in  asthma,  101 
SLiOAN :  Postoperative  thyroid  gland  compli- 
cations, 557 
Sloboziano  :   Nephritis  in  choleriform  diar- 
rhoea in  children,  335 
Bmall-pox,  228— Initial  esanthem  of.  229— Vac- 
cination during  epidemics,  287— A  means  of 
diagnosis  of.  540 
Snyder:  Chronic  arthritis,  231 
Soda:  Viscosity  of  the  cerebro-spinal  fluid, 

544 
Sodium  chloride.    See  Chloride 
Sodium  lactate  in  diabetes,  82 
Bodium  salicylate  ;  Intravenous  injections  of 
in  polyneuritis,  184 — Intravenous  injections 
of  in  acute  articular  rheumatism,  556 
SoHN  ;  Spastic  iutestinal  obstruction,  558 
Sokodu,  etiology  of,  364 

SoNNENFELD ;  Treatment  of  adnexal  inflam- 
mation, 637 
SouLE  :  Sprain-fracture  oi  the  tubercle  of  the 

tibia,  586 
SouQtTES  :  Morbid  histology  of  hypertrophic 

familial  neuritis,  98 
Spastic  intestinal  obstruction,  558 
Spat  :  Sequels  of  eoidemic  encephalitis,  334 
Specker  :    Propbylantic    treatment  of    post- 
operative pneuuionia.  209 
Spellisst  :  Points  in  orthopaedic  surgery.  34 
Spbygmomanometry  in  oto-rhino-laryngology, 

605 
Spiegel:  Changes  in  the  cerebro-spiDal  fluid 

in  early  syphilis.  172 
Spina  bifida,  505 

Spinal  anaesthesia.    See  Anaesthesia 
Spine,  acute  and  subacute  osteomyelitis  of,  12 
Bpirochaetes.  syphilitic,  the  action  of  serum 

and  cerebro  spinal  flviid  on,  71 
Spirochaetosis  ictero-haemorrhagica  :  Patho- 
288^         l^G-Qeographical  distribution  of. 

^^^^T^l.^)^^/^  '<?  the  rabbit,  spontaneous.  122. 
«0.    See  also  Syphilis 


Splanchnic  nerve.     See  Nerve 
Spleen,  death  from  haemorrhage  after  punc- 
ture of,  115 
Spleht:    Extirpation  of  the  suprarenals  in 

epilepsy.  427 
Splenectomy,  changes  in  the  blood  after.  68 
Spondylosis  and  spondylitis,  164 
Sprain-fracture  of  tbe  tubercle  of  the  tibia 

586 
Sputum,    method    for    concentration    of    B. 

tuberculosis  in.  121 
Stanton:  Metabolism  in  pellagra.  7 
Status  lymj)haticus.  234 

STArB  •    Rapid    method    of    destroying    the 
resistance  of  anthrax  spores  to  the" action  of 
alcohol-ether.  123 
stegemann  :    Treatment  of  adnexal  inflam- 
mation. 637 
Stf.tnthal:   Surgical  treatment  of  epilepsy 

235 
Stenosis,  aortic,  congenital.  394 
Stenosis,  pyloric,  diet  in.  371 
Stephan  :     Pulmonary     tuberculosis    in    ad- 
vanced life.  185 
S'lEPBENS  :      Osteomyelitis     following     war 

injuries.  56 
Sterility:   Relation  of  small  uterine  fibroids 

to,  94— Causes  of,  220 
Sterilization     in     association    with    various 

obstetrical  procedures,  91 
Sternberg:  Status  lymphatlcus,  234 
Stickel  :  Organotherapy  for  uterine  haemor- 
rhage. 486 
Stoeckel:    Treatment  of  placenta  praevia 

246 
Stomach:  Volvulus  of.  108— Fibromyomata  of. 

295 
Stomatitis  and  anlastic  anaemia  due  to  neo- 

arsphenamin.  277 
Stomatitis,  herpetic.  83 

Strandberg:  Arc-light  baths  for  lupus  vul- 
garis. 635 
Streptococcal   infections  of  the  puerperium. 

serum  treatment  of,  270 
STRfBiNG  :    subcutaneous    drop-infusion    of 

afirenaline,  158 
Struthers:  Mesentericplymphadenitis  simu- 
lating appendicitis,  135 
Styloid  process,  abnormal  length  of  the.  553 
Subcutaneous  medication,  dangers  of.  59 
Sublingual  gland,  inflammatory  tumourof,  554 
Sullivan:   Metabolism  in  pellagra.  7 
Sulphur,  colloidal,  acute  rheumatism  treated 

by.  391 
Sundt:  Treatment  of  tuberculosis  of  joints 

237 
Supi-arenals.  extirpation  of  in  epilepsy,  427 
Surgery  industrial,  picric  acid  in,  234 
Syncopal  attacks  and  left  submammary  pain 

due  to  constipation,  5C0 
Syphilis:      Oculocardiac     reflex      in.      153— 
Changes  in  tbe  cerebro  spinal  fluid  in  early, 
172— Comparative  study  of  in  whites  and  in 
negroes.    227— Experimental    studv  on    tlie 
inheritance  of,  250 
Syphilis,    congenital,      prevention    of.    256— 
Cardiac  and  va«cular  lesions  in,  312— After 
sa  varsau  ti'eatmeot  of    tbe   mother,  600— 
The  cerebro  spinal  fluid  in.  623 
Syphilis,  hereditary,  and  gastric  ulcer.  578— 

Adenoids  as  a  manifestation  of,  585 
Syphilis  of  liver,  tertiary,  547 
Syphilis,  lumbar  puncture  in,  530 
Syphilis  of  the  lurg,  522 
Syphilis  and  marriage,  469.  470 
Syphilis,  nervous,    treated   by  subcutaneous 

injection  of  arsenical  compounds,  182 
Syphilis,  silvi-r  salvarsan  in,  577,  601 
Syphilis  treated  by  novarsenolbeuzol  followed 

by  i>iundice,  415 
Syphilis,  pulmonary.  199 
Syphilis,  r^'fractometric  studies  in.  467 
Syphilitic  patients,  coincidence  of  nervous  and 

non-nervous  lesions  in,  97 
Syphilitic  spirocbaetes,  action  of  serum  and 

cerebrospinal  fluid  on.  71 
Syphilitic  umbilical  phlebitis,  143 
Syringomyelia,  x-ray  treatment  of,  573 


Tabes,  incipient,  and  the  Wass^rmann  reac- 
tion. 597 

TALLtnnsT:  Tertiary  syphilis  of  the  liver.  547 

Ten  Horn  :  Treatment  of  fracture  of  the  ribs. 
314 

Testicular  transplantation.  604 

Tetanoid  neuroses,  calcium  in,  499 

Tetanus,  post  operative.  650 

Tetany  and  larjngospasm  in  adults.  422 

Tezner  :  Tbe  cerebro-spinal  fluid  in  con- 
genital syphilis.  623 

Th];:venard:  Resection  of  intestinal  adhesions, 

579 
Thibierge:  Oculocardiac  reflex  in  syphilis, 

153 
Thiele":  Porcelain  industry  and  tuberculosis. 

309 
Thomas:  Fractures  of  femoral  neck  483 
Tho^ipson:   Treatment  of  placenta  praevia, 


Thomson:      Postoperative     morbidity     and 
general  anaesthesia.  36— .\ir  swallowing   in 
infants  and  young  cbildreu.  626 
Thoracic  aneurysm,  oedema  of    cheek  as    a 

sign  of.  181 
Thoracic  surgery,  fundamental  principles  of, 

10 
Thoracoscopy,  practical  value  of.  261 
Thymus,  hypertrophy  of,  with  tbyro  ovarian 

insufl3ciem.:y  and  hydrocephalus.  46 
Thvroid  gland  complications,  post-cperative. 

557 
Thyroid  gland,  diseases  of.  basal  metabolism 

determination  in,  202 
Thyroidectomy  cases,  examination  of,  59 
Thyroidectomy  in  cattle,  645 
Thyro-ovarian  extract   in    treatment  of   the 

vomiting  of  pregnancy.  275 
Thyro-ovarian      insufliciency.     with      hyper- 
trophy of  thymus  and  hjdrocepbalus.  46 
Tibia:     Solitary    cysts    of.    226-Frapture    of 
spine  of.  375— Sprain-fracture  of  tubercle  of, 
586 
Tichy:  a  comparison  of  operative  and  ;r-ray 

treatment  of  tuberculous  glands.  117 
TiLLiscH.  Sofie:  Conjugal  tuberculosis.  342 
Tinea  barbae  cured  by  injections  of  Gram's 

solution,  53 
Tixier:    Treatment  of    nervous   syphilis  by 
subcutaneous  injection  of    arsenical    com- 
pounds, 182— Melanodermia  in  phthiriasis. 
388 
Tofte:  Caesarean  section  under  local  anaes- 
thesia,485 — Obscure  acute  cardiac  dilatation 
at  the  end    of    pregnancy.  638— Gabaston's 
method  for  expelling  the  placenta.  640 
Tokuda  :  Refractometric  studies  in  syphilis, 

467 
Tonsil  haemorrhage,  480 
Tousil,  lymphosarcoma  of.  with  metastases, 

treated  by  radium,  464 
Tonsillectomy    under   local    anaesthesia    in 

children,  109 
Tonsillitis  simulating  phthisis.  571 
Tonsils,    tuberculosis    of,     139;   and    scarlet 

fever,  242 
Torraca  :  Cystic  intestinal  pneumatosis,  24 
Torsion     of     tube    during    pregnancy.     See 

Preynaucy 
Torticollis,  hereditary,  376 
Toupet:  Perforated  duodenal  ulcer,  606 
TouvAT  :      Treatment     of     haemoptysis    by 

pituitary  extract  574 
Tracheal  -ujeetions  in  asthma.  8 
Transfusion  in  infants  with  njalnutrit-ion,  534 
Traumatism  and  diabetes,  420 
Trench  fever.  592 
Trenti  :  bipidemic  hiccough,  365 
Tricuspid  insufliciency  diagnosis  of,  361 
Trinitrotoluene  as  an  industrial  poison,  208 
Tronconi:     Tbe    shoulder    phenomenon    in 

tuberculous  uieningitis,  524 
Truslow  ;    Non-operative  treatment  of   sco- 
liosis. 15 
TsiMiNAEis :     Experimental     researches    in  " 

herpps,  505 
TsuRrMi  :  Initial  exanthem  of  smaU-poz.  229 
Tubal  pregnancy.    See  Preenancy 
Tubercle  bacillus  :  Method  for  concentration 
of  in  sputum.  121— Presence  of  in  the  duo- 
denal fluid,  328— Treated  by  bile.  411 
Tuberculin,  the  negative  phase  of  sensitive- 
ness to.  351 
Tuberculin  reaction,  changes  in  due  to  addi- 
tion of  adrenaline  and  quinine,  641 
Tuberculosis,  active  rales  as  a  sign  of.  498 
Tuberculosis,    active,    Wildbolz's    auto-urine 

test  for.  105.  106 
Tuberculosis,  acute,  in  alcoholic  hepatitis.  602 
Tuherculosis  at  different  age- periods,  response 

of  to  preventive  measures.  369 
Tuberculosis  of  the  cervix  uteri,  249 
Tuberculosis  in  children.  28.  77 
Tuberculosis    and    Chvostek's    symptom    in 

children,  421 
Tuberculosis,  conjugal,  342 
Tuberculosis,  complement  fixation    reaction 

in,  148 
Tuberculosis,  diffusion  of.  442 
Tuberculosis  of  the  foot,  294 
Tuberculosis.  Friedmann's  remedy  for,  103,599 
Tuberculosis,  hereditary,  adenoids  as  maui- 

festatious  of.  585 
Tuberculosis,  increase  of  during  the  war.  281 
Tuberculosis,  bilue,  in  the  adult,  363 
Tuberculosis  in  the  infant,  diagnosis  of,  77 
Tuberculosis  of  joints,  treatment  of.  237 
Tuberculoais  of  knee.  165 
Tuberculosis,  laryngo-pulmonary.  244 
Tuberculosis  of    lung   following    penetrating 

wounds.  508 
Tuberculosis    simulated     by     chronic    naso- 
pharyngeal affections.  3 
Tuberculosis  simulating  chronic  bronchitis. 

155 
Tuberculosis  and  the  porcelain  industry,  309 
Tuberculosis  of  the  prostate  in  old  age,  624 
Tuberculosis  in  the  puerperium,  the  course  of 

526 
Tuberculosis,  pulmonary:  Chondroituria  in. 
45— In  advanced  life.  185— Artificial  pneumo- 
thorax in.  215— Surgical  treatment  of,  267— 
The   leucocytes    in,     282— And    the     arcus 
senilis,  507— Treated  by  guaiacol.  445— Uro- 
chromogen  test  in,  568 
Tuberculosis,  new  test  for.  457 
Tuberculosis,     ocular,    complement-fixation 
test  applied  to  the  diagnosis  of,  616 
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Tuberculosis  simulated  by  tonsillitis,  571 

Tuberculosis  of  tonsilB,  159 

Tuberculosis  treated  by  living  acid-fast 
bacilli,  51 

Tuberculosis,  vaccination  afiainst.  264 

Tubarculosia,  von  Piniuet's  reaction  indicted, 
79 

Tuberculous  adenitis,  treatment  of,  347 

Tuberculous  glands.     See  Glands 

Tuberculous  infection  and  tuberculous 
disi^ase,  546 

Tuberculous  meningitis,  the  shoulder  phe- 
nomenon in.  524 

Tuberculous  meningitis  with  polymorpho- 
n*aclear  leucocytoeis.  383 

Tuberculous  peritonitis  treated  by  antituber- 
culous  vaccine,  584 

Tuberculous  pleurisies,  transient.  233 

Tuberculous  salpinf^itis,  acute.  299 

Tuberculous  sputum,  isolation  of  Koch's 
bacillus  from  by  Petrof  s  method.  466 

Tumour  of  the  sublingual  gland,  inflamma- 
tory, 554 

Tumours  of  bladder  and  urethi'a,  high  fre- 
(luency  treatment  of,  192 

Tumours  of  parotid,  malignant.  565 

Tumours,  pineal,  operative  treatment  of,  349  ; 
and  sexual  precosity,  409 

Tumpeer:  Influenzal  meningitis,  26 

TuROTT-  Pressure  of  the  bile  secretion  in 
man,  175 

TuRPiN :  Pulmonary  tuberculosis  and  the 
arcus  senilis,  307 

Typhoid  fever.    See  Fever,  enteric 

Tynhoid  infection,  localized  cardiac  form  of. 
389 

Typhus  infection,  experimental  and  im- 
munity, 516 

Tzank:  Passive  anaphylaxis  in  the  guinea- 
pig.  618 


U. 

Ulcer,  duodenal,  appendicitis  and  chole- 
lithiasis, relation  between.  582 

Ulcer,  duodenal,  perforated.  606 

Ulcer,  gastric,  and  hereditary  syphilis.  578 

Ulcer,  varicose,  treatment  of,  345 

Ulceration  of  larynx  and  intestines  with  acute 
leukaemia.  50 

Ulcero  gangrenous  vaginitis  from  mercurial 
intoxication.  325 

Ultra- viruses  of  neurotropic  atilnity.  com- 
parison between  the  various,  304 

Ureter,  malformation  of  84 

Ureter  and  iliac  vessels  in  the  female, 
surgical  anatomy  of,  354 

Ureteral  catheteiization.  268 

Urethral  canals,  congenital  accessory.  552 

Urethritis,  cbrnnic.  a  rare  form  of,  458 

Urethritis,  gonorrhoeal,  alcoholic  solutions  of 
protargol  in,  292 

Urinary  surgery,  hieh  frequency  in,  316 

Urinary  tract,  B.  coli  infections  of,  620 

Urine,  antihaemolysins  and  haemolysins  in, 
251 

Urine  retention,  prevention  of  after  operation. 
89 

Urobilin,  the  chemistry  and  clinical  signifi- 
cance of.  542 

Urochromog«Q  test  in  tuberculosis,  568 

UsLA>rD :  Chronic  suppuration  over  the 
sacrum,  633 

Uterine  auteversiou  comiilicating  pregnancy, 
561 
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EPITOME  OF  CURRENT   MEDICAL  LITERATURE. 


I 


MEDICINE. 

1.  Diphtheria  Bacillus  Carriers. 

MOSS,  Guthrie,  aud  Gelien  {Joliiis  Ilophlns  Hosij. 
Bulletin,  April,  1921),  iu  investigatiug  diphtheria  bacillus 
carriers  iu  an  orphan  asylum,  found  that  from  a  total  of 
270  cultures  taken  from  81  inmates  56  (20.7  per  cent.)  were 
positive,  and  30  (37  per  cent.)  of  the  81  children  showed 
positive  cultures  at  some  time,  though  none  of  these  de- 
veloped diphtheria  and  none  gave  a  history  of  previous 
exposure  to  the  disease.  No  cases  of  diphtheria  developed 
among  the  associates  of  these  carriers,  nor  had  there  been 
any  cases  of  the  disease  for  twenty-three  years.  Virulence 
tests,  carried  out  on  44  of  the  56  positive  cultures,  proved 
the  cases  to  be  non-virulent.  No  one  but  the  investigators 
knew  of  the  presence  of  the  carriers,  and  the  daily  life  and 
routine  of  the  orphanage  was  not  iu  any  way  interfered 
with,  yet  neither  the  carriers  nor  their  associates  developed 
the  disease.  At  the  end  of  twelve  weeks  the  incidence  of 
positive  cultures  dropped  from  32  per  cent,  to  5  per  cent., 
and  in  view  of  these  findings  it  is  concluded  that  the 
carriers  of  non-virulent  diphtheria  bacilli  are  not  a  menace 
to  the  commuuity.  A  positive  throat  culture,  eleva- 
tion of  temperature  and  a  pathological  throat  condition, 
without  definite  membrane  formation,  are  insufficient 
evidence  I'oi'  a  certain  diagnosis  of  diphtheria,  aud  that 
virulence  tests  are  necessary  iu  order  to  avoid  inflicting 
needless  hardships  on  such  carriers. 

2.  Treatment  of  Infantile  Pneumonia. 

FISCHEU  yihil.  Rcioril,  May  14tli,  1921)  regards  the  leucocyte 
count  as  the  best  prognostic  sign,  a  high  count  denoting  a 
good  resistance  aud  prognosis.  Toxins  can  best  be  elimi- 
nated by  stimulating  the  excretions.  Aconite  with  acetate 
of  ammonia  followed  by  a  warm  pack  once  a  day  promotes 
diaphoresis,  caffeine  or  digitalis  being  administered  if 
necessary  for  the  cardiac  condition,  6r  adrenaline  iu  5,  10, 
or  20  minim  doses  as  a  cardiac  stimulant.  Large  quau- 
titles  of  water,  by  mouth  or  by  colonic  instillation,  should 
be  given.  A  low  leucocyte  count  can  be  increased  by  the 
administration  of  10  to  20  c.cm.  of  leucooytic  extract  once 
a  day  until  a  count  of  20,000  or  25,000  is  attained.  Fresh 
air,  warmed  to  65  or  70'  to  avoid  chilling  of  the  body,  is 
needed.  In  high  fever  the  loss  of  fluid  to  the  tissues  can 
be  made  up  by  hypodermoclysis  of  4  oz.  physiological 
Baliuc  solution  daily,  or  by  warmilOS  )  saline  colonic  irri- 
gation twice  daily.  A  teaspoonful  of  a  saline  aperient 
each  morning  should  be  given  to  ensure  daily  elimina- 
tion through  the  bowels.  Careful  feeding  to  supi^ly 
proper  nutrition  is  essential,  yolk  of  raw  egg  in  broth, 
or  milk  aud  steak  juice  being  useful  stimulants,  with 
gruels  and  carbohydrates  should  acidosis  indicate  carbo- 
hydrate starvation.  Fruit  juices  are  useful,  as  being 
palatable  and  thirst  quenching. 

3.  Simulation  of  Phthisis  by  Chronio  Nasopharyngeal 

Affections. 

Festal  (Jouni.  de  Med.  et  tic  Cltir.  Prat.,  March  25th,  1921) 
states  that  chronic  disease  of  the  upper  respiratory  tract 
sometimes  so  closely  resembles  incipient  or  advanced  pul- 
monary tuberculosis  that  one  should  be  on  one's  guard  to 
avoid  making  this  error.  In  some  cases  the  patients  have 
for  some  time  shown  a  change  in  their  general  condition, 
more  or  less  considerable  loss  of  flesh,  aud  a  state  of 
general  lassitude  with  slight  rise  of  temperature.  As  a 
rule,  these  symptoms  are  accompauied  by  an  obstinate 
paroxysmal  cough  with  expectoration,  which  is  most 
abundant  on  waking  up  in  the  morning.  On  percussion 
of  the  pulmr)uary  apices  the  finger  meets  with  a  certain 
resistance,  aud  in  the  supraclavicular  or  supraspinous 
fossa.  There  is  a  diminution  in  the  intensity  of  the 
note  which  amounts  to  a  definite  impairment  of  resonance. 
On  auscultation  there  is  a  diminution  iu  the  iutensity  of 
the  vesicular  murmur,  with  prolonged  expiration  and 
adventitious  sounds  in  the  form  of  small  crepitant  or  sub- 
crepitant  rales.  -Y-ray  examination  iu  such  cases  shows 
a  diminution  in  the  transparency  of  the  pulmonary  apices, 
with  or  without  enlargement  ot'the  tracheal  glands.  All 
the  signs  and  symptoms  of  pulmonary  tuberculosis  are 
thus  present,  but  repeated  examination  of  the  sputum 
fails  to  show  any  tubercle  bacilli.  In  most  of  these  cases 
rhinological  examination  shows  nasal  obstruction  with 
mucopurulent  or  purulent    secretion,  whether  the  con- 


dition be  due  to  malformation  of  the  scptuui,  hypertiophy 
of  the  inferior  turbiua':c  bones,  chronic  empyema  of  tho 
sphenoid,  frontal  ol-  maxillary  sinuses,  atrophic  rhinitis, 
or  adenoids.  In  most  of  the  cases  the  course  of  tlio 
disease  is  latent  aud  insidious.  Treatment  consists  in 
appropriate  operative  or  special  treatment,  aud  within  two 
or  three  mouths  there  is  usually  a  couiplete  change  iu  tho 
patient's  condition. 

'•  Radium  Treatment  of  Ringworm. 

Mazzoni  and  Palumbo  (11  P.aiduiico,  «cz.  Prat.,  April  11th, 
1921),  from  January,  1919,  to  February,  1921,  treated 
132  cases  of  riugworm  by  applicatious  of  radium  at  the 
Florence  Dermatological  Clinic.  There  were  116  cases  of 
tinea  tonsurans,  of  which  84  were  cured  and  the  rest  were 
still  under  treatmeut  or  lost  sight  of;  6  cases  of  favus,  of 
which  5  were  cured  and  1  was  still  under  treatment ;  and 
10  cases  of  sycosis  barbae,  of  which  5  were  cured  and  the 
rest  were  still  under  treatment  or  lost  sight  of.  The  treat- 
ment consisted  in  applying  a  starched  cap  previously 
modelled  to  the  patient's  head,  extending  about  2  cm. 
beyond  the  hairy  scalp.  Upon  the  cap  were  fixed  hexagonal 
applicators  containing  filtered  radium  with  about  6  cm. 
interval  between  each  applicator.  The  cap  was  kept  in 
position  by  a  bandage,  which  also  served  to  protect  the 
radium.  Two  sittings  were  found  sufficient  to  produce 
complete  depilatiou.  Fresh  growth  of  hair  began  at  a 
period  varying  from  twenty-five  to  thirty  days  after  com- 
plete loss  of  the  hair,  the  reappearance  of  the  hair  being 
preceded  by  a  profuse  downy  growth.  The  patients  did 
not  complain  of  any  local  or  general  disturbance  during  or 
after  the  treatment,  nor  was  there  any  cutaneous  reaction 
except  a  very  slight  erythema  iu  one  of  the  cases  of  favus. 
The  advantage  of  the  method  over  .c-ray  treatment  con- 
sisted in  the  uniform  aud  constant  action  of  a  given 
quantity  of  radio-active  substance  aijplied  under  the  same 
couditious.  In  .c-ray  treatment,  on  the  other  liand,  the 
quantity  and  quality  of  the  rays  varied  from  one  moment; 
to  another  owing  to  various  causes. 

5.  ParaHln  in  Dermatology. 

KisSMEYER  (I'gesclirift  for  Lacgci-,  April  7th,  1921)  has  ex- 
I)erimented  at  the  Finsen  Institute  in  Copenhagen  with 
two  substances  containing  paraffin.  One  of  these  was 
"  ambrine,"  which  was  extensively  used  during  the  war 
for  burns.  The  composition  and  manufacture  of  this  pre- 
paration is,  ai>pareutly,  a  trade  secret,  and  the  author  has 
devised  a  similar  preparation,  "  parasan  "  the  composition 
of  which  he  publishes.  It  consists  of  1  part  of  resiua  benzoe, 
5  parts  of  resina  elastica  electa,  and  100  parts  of  neutral 
paraffins  with  a  melting  point  of  52  C.  Sterility  was 
secured  by  repeated  heating  to  a  high  temperature.  While 
the  principal  indication  for  these  paraffin  preparations  has 
hitherto  been  burns,  the  author  extends  it  to  various  con- 
ditions of  the  skin,  such  as  eczema,  varicose  ulcers,  neuro- 
dermatitis, intertrigo,  fissures,  aud  chilblains.  Among  his 
84  cases  were  23  of  eczema,  and  in  this  disease  he  con- 
siders the  use  of  "  ambrine  "  or  "  parasan  "  an  important 
advance.  He  gives  details  of  cases  showing  how  eczema, 
which  had  persisted  in  spite  of  vigorous  and  varied  treat- 
ment, responded  rapidly.  The  icchnique  consists  iu 
melting  the  preparation,  painting  it  over  the  lesion,  and 
then  covering  it  with  a  thiu  layer  of  cottonwool,  over 
which  in  successive  layers  are  placed  a  second  film  of  the 
paraffin  mixture,  cotton-wool,  aud  a  gauze  bandage.  The 
dressings  are  changed  daily  or,  if  tlie  lesion  is  freely  dis- 
charging, twice  a  day.  The  author  has  seen  no  ill  effects 
from  this  treatmeut,  the  success  of  which  lie  believes 
depends  partly  on  the  direct  therapeutic  effect,  partly  on 
the  immediate  and  permanent  relief  from  itching. 

6.  Silver-Salvarsan. 

Angeli  (//  PolicUiiico,  Sez.  Prat.,  March  28th,  1921)  states 
that  experiments  carried  out  in  Germany  on  animals  have 
shown  that  the  chemo-therapeutic  effect  of  silver-salvarsau 
is  twice  as  great  as  that  of  salvarsan  and  three  times  as 
great  as  that  of  neo- salvarsan,  so  that  0.10-0.30  gram  of 
silver-salvarsan  corresponds  to  0.30-0.60  gram  of  neo- 
salvarsan.  The  silver  iu  the  molecule  of  silver-salvarsan, 
by  increasing  the  specific  affinity  of  salvarsan  for  the 
Spinichacta  2'nllida,  not  only  renders  the  preparation  mora 
effective  against  the  parasite,  but  also  exercises  a  favour- 
able action  on  syphilitic  tissue.  The  clinical  results  of 
treatmeut  by  silver-salvarsan.  according  to  Angeli,  are  aa 
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follows :  In  the  priiuary  stage  silversalvarsan  acts  much 
more  rapidly  and  effectively  on  the  chancre  than  any  other 
substance,  so  that  in  a  few  days  the  ulcer  cicatrizes  and 
becomes  covered  with  epithelium.  In  the  secondary  stage 
the  roseola  disappears  rapidly,  often  witliin  twenty-four 
hours  of  the  iujeciion,  and  in  a  few  days,  after  one  or  at 
most  two  injections,  the  mucous  patches  on  the  palate, 
pharynx,  tonsils,  vulva,  and  perianal  region  also  dis- 
appear. In  the  tertiary  stage  guniuiata  also  show  the 
beneficial  effects  of  the  drug.  In  pregnancy  it  can  be  used 
fearlessly.  Angeli  has  had  no  experience  of  it  iu  the 
treatment  of  congenital  syphilis. 

7.  Metabolism  in  Pellagra. 

Sullivan,  Stantox,  and  Dawson  [Archie.  Int.  3/<7?.,  April 
15th,  1921)  studied  the  urine  iu  pellagra  for  any  variation 
iu  normal  constituents,  the  presence  of  physiologic  bases, 
and  the  presence  of  abnormal  constituents.  The  excretion 
of  phosphates  was  less  than  that  iu  normal  people,  espe- 
cially in  the  actively  pellagrous  state,  although  the  diet 
was  generous,  with  abundance  of  milk.  The  presence  of 
indican  pointed  to  a  heightened  putrefactive  process  iu  the 
intestines,  and  iu  about  50  per  cent,  of  the  cases  the  pre- 
sence of  casts  or  albumin,  or  both,  was  evidence  of  kidney 
change,  though  marked  pelligra  can  occur  without  any 
evidence  of  such  change.  The  excretion  of  total  nitrogen 
aud  the  ordinary  ingredients  was  low,  as  also  was  the  urea 
ratio,  suggesting  liver  insufficiency.  The  ratio  for  ammonia 
nitrogen  aud  undeterniiued  nitrogen  was  heightened.  The 
creatiuin  coefficient  was  much  below  normal,  and  its  low 
excretion,  together  with  a  low  excretion  of  uric  acid, 
showed  that  the  metabolic  level  during  the  active  stage  of 
the  disease  was  low.  The  utilization  of  protein  was  sub- 
normal even  after  several  weeks  of  remedial  diet,  but  after 
at  least  a  month's  curative  dietary  contaiuiug  a  higher 
protein  content  and  a  higher  calorie  value  the  urinary 
ingredients  approximated  normal  in  amounts,  the  urea 
rising,  aud  the  ammonia  ratio  falling,  to  normal.  The 
disease  may  be  differentiated  into  at  least  two  types : 
(1)  with  marked  skin  symptoms,  but  with  little  physical 
degeneration  ;  and  (2|  w'ith  slight  skin  symptoms,  but  with 
profound  systemic  involvement,  the  abnormality  in  the 
urinary  lindiugs  being  greater  iu  the  latter. 

8.  Treatment  of  Astlima  by  Tracheal  Injections. 

Balvay  (Paris  med.,  April  23rd.  1921)  has  treated  a  large 
number  of  cases  of  essential  and  symptomatic  asthma  by 
intratracheal  injections  of  2  c.cui.  of  a  mixture  containing 
camphor,  paraisopropyl  metacresol,  melaleuciu.  aud  essence 
of  thyme  iu  an  oily  medium,  the  injections  being  given 
daily'  for  tour  or  five  days,  auothcr  at  intervals  of  four  or 
five  days,  or  ten  to  fifteen  days,  according  to  the  age  and 
intensity  of  the  asthmatic  attacks.  Balvay  claims  that 
the  method  is  safe  aud  painless,  and  gives  immediate  aud 
favourable  results.  It  also  prevents  the  development  of 
further  attacks.  It  may  be  performed  at  all  ages,  except 
in  infauc}'.  Albuminuria  and  cardiac  lesious  are  not 
contraindications. 


SURGERY. 

9.  Local  Anaesthesia  in  Fractures, 

H.A.GENB-\CH  {Schu'ci-.  mcd.  Woch..  May  26th.  1921i  com- 
ments on  the  fact  that  the  value  of  local  anaesthesia  in 
fractures  seems  to  be  given  lip-service  only;  fe\v  deny  its 
usefulness  in  this  sphere,  but  few  follow  the  logical 
sequence  of  this  admission.  The  author  has  used  local 
auaestliesia  in  thirteen  cases  of  C'oUes's  fracture,  and  in 
Ave  cases  of  fracture  of  the  foot  below  the  knee.  He 
considers  the  injection  of  an  anaesthetic  at  the  site  of  the 
fracture  unsatisfactory,  as  it  is  apt  to  be  painful,  to  pro- 
mote sepsis,  aud  to  be  comparatively  iuert  owing  to  the 
dilution  of  the  anaesthetic  by  effused  blood.  Accordingly, 
he  iuiccts  the  anaesthetic— a  1  per  cent,  solution  of  novo- 
caiu-supravenin— two  to  three  tiugerbreadths  above  the 
fracture,  and  he  deposits  the  anaesthetic  iu  a  circle  closely 
embracing  the  fractured  bone.  It  is  seldom  necessary  to 
establish  anaesthesia  of  the  more  superficial  tissues  by 
subcutaneons  deposits  of  the  anaesthetic.  But  this  sub- 
cutaneous anaesthesia  should  supplement  the  deep 
bony  anaesthesia  when  the  fracture  is  compound.  In 
but  one  of  his  13  cases  of  Colles's  fracture  was  the  an- 
aesthesia only  partial,  and  the  fault  iu  this  case  was 
probably  due  to  inferior  quality  of  the  anaesthetic.  A 
Colles's  fracture  may,  indeed,  be  set  without  an  an 
aesthetic  by  quick,  vigorous  manipulation,  but  as  this  is 
very  painful,  the  surgeon  is  apt  to  desist  before  be  has 
secured  complete  correction.  The  author  describes  a 
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case  of  fracture-dislocation  at  the  ankle  in  which  local 
anaesthesia  was  used  before  an  attempt  was  made  to 
correct  the  displacement.  'The  ^r  rays  showed  that  the 
settiug  was  faulty  ;  renewed  manipulation  was  accordingly 
required,  and  this,  under  local  anaesthesia,  was  com- 
pletely successful.  The  author  points  out  that  the  patient 
would  surely  not  have  submitted  to  the  second  manipula- 
tion had  not  the  first  proved  practically  painless.  Stress  is 
also  laid  on  the  remarkable  degree  of  muscular  relaxation 
effected  by  local  anaesthesia. 

10.  Fundamental  Principles  of  Thoracic  Surgery. 

Meyer  {Mcd.  Record,  April  9th,  1921)  urges  the  observance 
of  three  main  principles  as  the  basis  for  safe  and  raiiid 
progress  iu  tlioracic  surgery,  in  order  to  eliminate  its 
daugers  as  completely  as  possible.  These  are  :  (1)  The 
avoidance  of  acute  pneumothorax,  or  acute  operative 
collapse  of  the  lung,  during  the  operation;  (2l  the  avoid- 
ance of  acute  postoperative  pneumothorax  as  the  result 
of  eft'orts  to  reuder  the  exudate  harmless ;  and  (3)  the 
avoidance  of  anything  that  favours  the  development  of  a 
post-operative  pneuiuouia.  Suitable  arrangements  should 
be  made  for  safe  intrathoracic  work  by  employing  one  of 
the  four  methods  of  differential  air  pressure  so  as  to  avoid 
sudden  collapse  of  the  lung,  aud  only  in  emergency  work 
should  such  methods  be  dispensed  with  if  not  readily  to 
hand.  Post-operative  draiuage  must  be  air-tight,  so  that 
the  lung  is  able  to  remain  distended  while  free  drainage  is 
obtained  Such  absolute  air-tightness  of  the  drainage  tube 
is  only  necessary  for  two  or  three  days  while  the  lung  is 
distending  aud  adhesions  are  forming.  In  order  to  avoid 
liost-operativc  pneumonia  it  is  im))ortaat  to  select  the 
proper  type  of  differential  pressure  apparatus  for  general 
anaesthesia,  with  precautionary  preparations  against 
possible  difficulties.  By  the  use  ot  regional  and  local 
anaesthesia  aspiration  ot  intrabronchiai  contents  into 
the  lung  tissue  is  avoided,  and,  in  patients  accustomed  to 
the  iutroductiou  of  the  bronchoscope,  thorough  aspiration 
ot  the  bronchial  tree  by  a  trained  bronchoscopist  maj'  be 
adopted. 

11.  Goitre  Operations  and  After-Effeots. 

Berry  {Brit.Journ.  oj  Surg.,  April, 1921)  reports  experience 
on  a  further  series  of  500  goitre  operations,  with  special 
reference  to  after-results,  ranging  over  a  period  of  six  years. 
Dyspnoea  is  the  most  common  and  important  reason  tor 
operating,  thyroidectomy  being  preferable  to  tracheo- 
tomy, seeing  that  the  dyspnoea  is  due  to  pressure  which 
a  tracheotomy  may  not  relieve.  In  bilateral  couiprcssion 
removal  of  one  lobe  may  not  be  sufficient  to  relieve  the 
dyspnoea,  or  may  even  make  it  worse  by  allowing  the 
already  compressed  trachea  to  be  kinked  by  being  pushed 
over  to  the  side  from  which  the  lobe  has  been  removed. 
It  is  not  always  the  most  prominent  or  most  obvious 
portion  ot  the  goitre  which  is  the  actual  cause  of  the  com- 
pression, and  a  careful  examination  of  the  root  ot  the  neck 
is  needed,  by  x  ray  if  possible,  lest  the  wrong  halt  or 
portion  ot  the  goitre  should  be  removed,  and  no  relict 
obtained.  Before  operating  for  a  maliguant  goitre  it  is 
important  to  note  not  only  whether  the  gland  uioves  on 
swallowing,  but  whether  it  moves  also  U|)on  the  larynx 
aud  trachea,  lest  at  operation  it  be  found  so  hopelessly 
incorporated  with  the  trachea  as  to  render  removal  out  of 
the  question.  The  operation  for  exophthaluiic  goitre  is 
more  dangerous  than  most  operations  for  simple  goitre 
with  dyspnoea,  and  many  acute  cases  unsuitable  for 
hemitliyroideetomy  will  Ijeiiefit  by  ligation  ot  the  superior 
thyroid  arteries,  kecurreut  laryngeal  nerve  paralysis  is 
a  'complication  which  is  at  times  unavoidable  in  large 
deep-seated  tuuiours.  Tetauy  sometimes  follows  complete 
thyroidectomy,  but  in  the  author's  opinion  it  is  doubtful 
whetlier  this  "ojieration  is  ever  necessary. 


12.  Acute  and  Subacute  Osteomyelitis  of 

the  Spine. 

Plenz  {Deitf.  mcd.  Woch.,  April  14th,  1921)  observes  that 
by  1915  Volkmann  was  able  to  collect  as  many  as  sixty- 
two  recorded  cases  of  acute  osteomyelitis  of  the  spine,  and 
that  since  then  other  cases  have  been  recorded.  After 
giviug  details  of  three  cases  ot  acute  or  subacute  osteo- 
myelitis ot  the  spine,  one  of  which  was  traced  to  staphylo- 
coccal tonsillitis,  aud  another  to  furuuculosis,  the  author 
points  out  that,  while  in  some  cases  the  correct  dia.L;nosi3 
is  easily  made  by  a  conscientious  exaiumation,  in  olliera 
the  symptoms  ^re  so  varied  that  iiolhiug  short  ot  a 
uecrops\'  is  liliely  to  disclose  the  true  state  of  affairs.  The 
syuiploms  may  point  chiefly  to  the  pulmonary  or  renal 
systems,  and  it  the  cord  is  involved,  sym|>loms  referable 
to  the  nervous,  system  may  dominate  the  clinical  picture. 
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The  autliot  f,'ives  the  (oiu-  following;  lca;Uu!,' characteristics-: 
(ll  As  iu  oUier  cases  of  acute  intlauiiuation  ot  tlie  bone 
inftrroTv-  there  are  signs  of  severe  general  disease,  with 
lii--h  fever,  rigors,  albnmiuuria,  geueralizea  pain  and  a 
tvplioid  or  septic  stale.  (2t  Leucocytosis  may  be  ex- 
cessive. l3)  Local  tenderness  is  combined  in  some  cases 
wilh  a  bossy 'iwclliu^  "^^^'  ^^'^  affected  vertebra,  and  there 
is  also  liiiii'tatiou  of  movement.  i4i  With  involvement  o£ 
the  lower  thoracic  vertebrae  and  of  llio  lumbar  vertebrae, 
the  above  sijius  may  be  supplemented  by  mcleorism,  dis- 
tension of  the  veins  of  the  abdominal  wall,  and  pain  when 
the  bodies  of  the  atfected  vertebrae  are  palpated  through 
the  abdominS.1  wall. 

13.  Non-opsrative  Treatment  of  Scoliosis. 

Truslow  {-lonni.  iiiilwpitcdic  Siu:j.,  .\pril,  19211,  in  dis- 
cussius^  the  non-operative  treatment  of  true  rotary  struc- 
tural lateral  curvature  of  the  spine,  aims  at  stO|)piny  the 
ileformiuL;  process,  lesseuius  existin;,'  deformity,  and 
assurinj;'its  non-return,  by  the  use  of— separately  or  in 
coujuuctiAi— corrective  plaster-of- Paris  jackets,  with  pres- 
sure ))addings  and  negative  window  spacing,  and  spccilic 
intensive  exercises  with  retention  brace.  Each  case  must 
be  treated  individually  and  the  varying  general  condition 
watched  by  measuring  the  deformity  at  regular  intervals 
at  each  change  of  the  plaster  jacket,  while  the  intensive 
exercises  are  being  talceu.  Succeeding  records  should 
show  the  deviation  of  the  spine,  standing  and  lying  prone; 
the  relative  carriage  of  the  shoulders,  standing;  the  rela- 
tion of  the  upper  trunk  lean  to  a  spinal  perpendicular, 
standing  ;  and  tbe  rotation  of  the  spine,  lying  prone.  An 
alternation  ot  plaster  corrective  jackets,  of  retention  brace, 
and  of  intensive  exercises,  gives  the  most  satisfactory 
i-esults,  the  position  of  the  patient  when  the  jacket  is 
applied  being  responsible  for  iihproving  posture  and 
shoulder  carriage,  the  successive  paddings  taking  care  of 
the  spinal  deviation  and  rotation.  A  retention  brace  must: 
hold  the  correction  so  attained,  and  be  capable  of  accurate 
self  apjilication  and  of  extensibility  and  lateral  compres- 
sibility to  meet  growtli  and  progressive  deformity  de- 
crease. Exercises  must  be  progressive,  intensive,  and 
aim  at  correcting  all  the  elements  of  detoruiity,  especially 
rotation.  Xatural  support  may  gradually  replace  artificial, 
but  the  paralytic  scoliotic  will  require  a  larger  proportion 
ot  artillcial  support  than  is  required  by  those  whose  trunk 
muscles  are  not  paralysed.  In  severe  paralytic  cases 
opei^ative  bone  flxatiou  by  internal  splinting  may  be 
necessary. 

'19.  Treatment  of  Joint  Injuries. 

Cohen  (Sew  Yorl-  Mel.  Joiini.,  Jlay  18tli,  1921)  claims  that 
■Willems's  treatment  ot  joint  injuries  is  applicable  to  civil 
as  well  as  to  hospital  practice,  and  results  in  normal 
function  without  ankylosis.  The  operative  treatment 
<;onsists  of  joint  puncture  in  simple  arthritis,  arlhrotomy 
where  foreign  bodies  are  present,  with  immediate  com- 
plete closure  without  irrigation  after  their  removal,  and 
in  suppurative  arthritis  leaving  the  joint  wide  open. 
Arthrotouiy  should  be  performed  by  longitudinal  inci- 
sions, unilateral  or  bilateral  according  as  the  discharge 
is  scanty  or  profuse,  avoiding  a  IT-shaped  incision,  and 
never  inserting  a  drain  into  a  joint  cavity.  Post-operative 
treatment  consists  iu  immediate  active  mobilization  of  the 
joint  as  soon  as  the  patient  is  out  of  the  anaesthetic,  the 
movements  being  actively  and  continuously  performed  by 
the  patient  with  maximum  excursions  early  under  nursing 
supervision.  The  results  claimed  are  complete  drainage, 
apyrexia,  limitation  of  infection  to  the  synovial  mem- 
brane, and  elimination  of  post-operative  muscular 
atrophy,  the  only  contraindications  being  displacements 
of  fragments  due  to  mobilization,  and  destruction  of 
ligaments  and  capsule  at  the  time  of  the  injury. 

i5.  ElsiNCx  (.Yew  York  Med.  ■Toiini.,  Jlay  18th,  1921) 
urges  the  wider  application  ot  Willcms's  treatment  in 
knee-joint  injuries,  the  synovial  membrane  being  com- 
jjletely  closed  after  flushing  the  joint  with  Dakiu's  or 
salt  solution  and  pure  ether,  except  in  septic  cases,  when 
no  attempt  is  made  at  primary  suture  in  order  to  allow  for 
daily  irrigation  ot  the  joint  cavity,  active  motion  being 
started  at  once  and  repeated  day  and  nigbt  every  two 
hours. 

16.  Gonorrhoea  in  Childhood. 

V.\LESTlN<De»(.  meil.  WocJi.,  May  26th,  1921)  has  examined 
161  girls  in  a  hospital  for  children  suffering  from  gonor- 
rhoea, and  has  tried  to  ascertain  the  frequency  with 
which  the  structures  adjoining  the  vagina  were  involved. 
She  found  that  the  urethra  was  infected  in  every  case. 
She  is  more  re.served  in  her  judgement  as  to  involvement 


of  the  bladder  ;  in  44  consecu;.ive  cases  she  took  every 
precaution  (washing  the  vulva,  syringing  the  urethra  wflh 
a  solution  of  protargol,  and  examining  only  catheter 
urinci  to  obtain  uncont.%niinated  urine  lor  examination, 
and  she  found  the  go.uococcus  in  30  cases.  But  she  could 
not  satisfy  herself  that  these  gonococci  had  not  been 
simply  disi)Iaced  from  the  urethra  without  securing  a  foot- 
hold ih  the  mucous  lining  ot  the  bladder.  In  her  excimina- 
tio:i  of  the  cervix  for  gonococci  she  took  numerous  pre- 
cautions to  avoid  contamination  of  the  exploring  platinum 
needle  by  the  vaginal  discharge,  and  iu  17  cases  of  acute 
gonorrhoea  she  found  7  with  gonococcal  infection  of  the 
cervix.  But  in  37  cases  of  chronic  and  healed  gonorrhoea 
the  cervix  was  never  found  infected.  The  rectum  was 
infected  in  all  but  2  of  the  94  children  submitted  to  a 
bacteriological  examination  of  the  rectum. 
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Hepatic  Insufficiency  with  Acidosis  in 
Pregnancy. 

LABBli,  HUTIX'EL,  and  Nepveux  [Bull.  et.  Mem.  Hoc.  Med. 
des  Hoi).  ^^  Paris,  April  21st,  1921),  who  record  an  illus- 
trative case,  consider  that  hepatic  insufficiency  plays  the 
chief  part  in  the  toxaemia  of  pregnancy,  especially  ia 
cases  associated  with  acidosis.  Their  patient  was  a 
woman,  aged  24,  who  in  the  seventh  month  of  pregnancy 
developed  headache,  dyspnoea,  tachycardia,  pain  iu  the 
epigastrium,  and  uncontrollable  vomiting.  Transient 
improvement  followed  bleeding,  but  the  dyspnoea  and 
tachycardia  persisted.-  Gerhardt's  and  Legal's  reactions 
were  strongly  i^ositive,  and  a  considerable  quantity  of 
acetone  was  found  in  the  urine.  Considerable  but  tempo- 
rary improvement  resulted  from  administration  of  sodium 
bicarbonate  by  mouth  and  intravenou.sly.  Induction  of 
abortion  aggravated  the  condition  and  death  took  place 
the  following  day.  No  naked-eye  lesions  were  found 
2>ost  mortem,  but  histological  examination  showed  well- 
marked  degeneration  of  the  liver  iu  both  mother  and 
foetus.  All  the  other  organs  were  healthy.  Tiie  writers 
are  of  opinion  that  if  examination  of  the  urine  were  made 
systematically  by  accoucheurs  cases  ot  hepatic  insuffi- 
ciency would  be  found  to  be  more  frequent  in  obstetric 
practice.  Not  all  the  cases  are  equally  grave.  Some  are 
curable  and  even  mild  iu  character.  Cases  with  acidosis 
are  the  most  severe.  The  writers  conclude  by  saying  that 
the  study  ot  the  hepatic  function  in  pregnancy  is  as  impor- 
tant as  tbe  study  of  the  renal  functions  and  examination 
for  albuminuria. 

13.  Utero-placental  Haemorrhage. 

Of  50  cases  of  utero-placantal  iso-called  "  accidental  ") 
haemorrhage.  Ley  (Jour)i.  0/  O'ostet.  and  Oi/iiec.  of  the 
Briti.-ih  Empire,  vol.23.  No.  "1,  New  Series)  found  18  per 
cent,  to  be  primigravidae :  a  history  of  abortion  was 
less  frequent  than  iu  other  subjects.  Neither  trauma 
nor  undue  shortness  ot  the  umbilical  cord  played  any 
etiological  part,  but  albuminuria  was  present  in  84  per 
cent,  and  toxaemia  (shown  by  headache,  vomiting, 
oedema,  etc.)  in  34  per  cent.  The  cases  are  classitled 
as  (1)  external  (14  per  cent.),  the  effused  blood  escap- 
ing inr  rias  utitiirales :  \2)  internal  (36  percent.),  the 
blood  being  entirely  retained  in  a  fero— thin  groui> 
includes  retroplacental  haematomata,  for  the  most  [lart 
unrecognizable  clinically;  (3)  combined  (50  per  cent.), 
free  escape  ot  blood  being  associated  w-ith  consider- 
able uterine  retention  of  blood.  The  treatment  advised 
(or  these  three  classes  of  case  is  as  follows:  (1)  In  ex- 
ternal cases  in  which  a  slight  bleeding  has  ceased, 
expectant  treatment  may  result  in  tbe  pregnancy  coming 
to  term.  For  more  serious  cases,  in  which  pains  are 
always  present,  rupture  of  the  membranes,  tight  binding, 
administration  of  pituitary  extract,  and  (if  the  haemor- 
rhage is  alarmingr  vaginal  plugging  should  be  carried  out ; 
plugging,  however,  is  associated  with  some  risk  of  rnpl:urc 
of  the  uterus.  (2)  In  cases  of  internal  haemorrhage 
attempts-  to  stimulate  the  paralysed  uterus  increase  the 
shock  and  arc  contrainlicated;  rupture  ot  the  membranes 
diminishes  the  intrauteriUD  tension  and  increase-;  the 
haemorrhage;  vaginal  delivery,  as  a  rule,  is  attended  with 
fatal  results.  Those  patients  should  be  crrefully  watched 
for  a  short  time  ;  a  certain  number  show  improvement  of 
the  general  condition,  with  onset  ot  ut;erine  coatraotiou* 
and  external  "show";  at  this  stage  rui)ture  of  tbj 
membranes,  binding,  plugging,  and  pituitary  medication 
can  be  employed.  If,  on  the  otherhaud,  the  pulse  becoiiic-; 
more  frequent  or  the  uterus  more  distended,  Caosarcati 
section  should  be  performed  abdominally,  followed,  if  the 
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Uterus  does  not  contract  Katisfactorily,  by  sul)total  hyster- 
ectomy. (3)  Combined  cases  should  be  treated  on  lines 
which  are  governed  by  the  signs  wliich  predominate  at 
the  moment.  According  to  the  author,  uteroplacental 
haemorrhage  is  due  to  Widespread  necrosis,  haemorrhage, 
and  oedema  in  the  myometrium,  consequent  on  a  preg- 
nancy toxaemia  which  damages  liver,  kidneys,  and 
uterus. 

19.  Prognosis  of  Myomectomy 

Eeferring  to  the  comparative  safety  of  myomectomy, 
ViNEBERG  (Amn:  Journ.  of  Obstet.  and  Cijiuc.  April,  1921) 
quotes  the  statistics  of  the  Mayo  Clinic,  which  had  three 
deaths  among  617  cases  ot  abdominal  myomectomy  :  his 
own  series  comprises  120  cases  without  moitality.  Of  the 
author's  cases  27  per  cent,  afterwards  conceived,  and  rc- 
■  curreuces  were  reported  in  none.  In  Mayo's  cases  onl>' 
2.56  per  cent,  required  further  operation.  \Vi(h  regard  to 
the  choice  between  treatment  of  myoraata  by  x  rays  or 
radium  or  by  operation,  it  is  the  author's  practice  to  leave 
the  choice  to  the  patient,  who  is  told  that  operation  carries 
with  it  greater  risk  but  is  more  nearly  certain  to  be 
iollowed  by  permanent  cure  ;  it  she  is  untler  40  endeavour 
is  made  to  impress  her  with  the  advantages  attaching 
.to  a  (myomectomy)  operation  as  compared  with  r  ray  or 
radium  therapy — namely,  that  the  menstrual  function  will 
be  preserved,  and  that  subsequent  [ireguancy  is  not 
necessarily  precluded. 

20.  Rectal  Infusion  for  Hyperemesis  Gravidarum. 

Calle  (Rcvista  Clinica,  March,  1921)  records  two  cases  of 
hjqjeremesis  gravidarum  cured  by  rectal  infusions  given 
drop  by  drop.  The  first  was  that  of  a  4-iiara,  aged  23.  who 
from  the  second  month  suffered  from  emesis  leading  to 
wasting,  oliguria,  extreme  thirst,  tachycardia  and  in- 
cipient mental  symptoms  :  the  second,  that  of  a  primlpara, 
aged  25,  who  at  the  same  stage  of  gestation  suffered  from 
excessive  vomiting,  wasting,  obstinate  constipation,  ex- 
treme thirst,  insomnia,  restlessness,  aud  albuminuria. 
The  first  patient  was  treated  by  drop-by-drop  rectal  in- 
fusions ot  cold  saline  solution  ;  the  second,  by.  similar 
infusions  of  a  solution  containing  5  per  cent,  of  lactose. 
Both  patients  gave  birth  at  term  to  living  children  and 
became  free  from  urinary  abnormalities. 

21.  Coexisting  Cancers  of  Cervix  and  Corpus  Uteri. 

DURAND  and  Lefort  {Gijnic.  ci  Ohstit.,  1921,  No.  5)  re- 
ported to  the  Societe  Anatomique  de  Paris  tlie  case  of  a 
3-para  aged  57,  in  whom,  eight  years  after  the  menopause, 
hysterectomy  was  ijerformcd  tor  cervical  cancer  appa- 
rently of  one  and  a  half  years'  duration.  The  uterus  when 
opened  showed  the  coexistence  of  a  papillary  neoplasm  of 
the  fundus  with  an  ulcerating  and  proliferating  growth  of 
the  cervical  canal ;  the  tumours  were  separated  by  a  zone 
ot  healthy  tissue.  Microseoiiically  the  growth  in  the 
fundus  was  an  adenocarcinoma,  and  had  not  infiltrated 
the  myometrium  ;  that  of  (lie  cervix  contained  elements 
of  cylindrical  aud  of  squamous  epithelium. 


PATHOLOGY. 

22  Researches  on  the  Theory  of  Anaphylaxis. 

Pesci  {Ann.  de  I'Inst.  l'(tstcnr.  May,  1921)  brings  forward 
evidence  to  show  that  the  specitic  antibodies  of  anaphy- 
laxis and  the  proteolytic  ferments  resulting  from  the 
parenteral  introduction  ot  foreign  protein  are  entirely 
distinct.  Thus  he  finds  that  (1)  guinea-pigs  injected  witii 
the  internal  wall  ot  hydatid  cysts  constantly  present  the 
phenomena  of  anaphylaxis,  but  practically  never  give  a 
positive  Abderhaldeu  reaction  ;  ^2i  guinea-pigs  injected 
with  white  of  egg.  not  only  give  a  positive  Abderhaldeu 
test  for  proteolytic  ferments,  but  likewise  are  rendered 
anaphylactic,  while  this  state  ot  anaphylaxis  persists  after 
the  Abderhaldeu  reaction  has  disappeared :  (3)  guinca- 
Iiigs  injected  with  white  of  egg  give  at  first  a  positive 
Abderhaldeu  reaction,  but  are  incapable  of  transmitting 
passive  anaphylaxis,  while  in  the  later  stages  the  reverse 
holds  good.  Proteolytic  ferments  and  anaphylactic  anti- 
albumins  represent  two  different  modes  of  reaction  against 
the  antigen  ;  the  two  reactions  develop  independently  of 
each  other ;  iu  the  flr.st  stage  they  may  coexist  together, 
while  later  one  may  persist  and  the  other  disappear :  In 
the  final  stage  proteolysis  vanishes,  anaphylaxis  alone 
remains.  He  finds  that  in  guinea-pigs,  as  the  result 
of  anajihylactic  shock,  the  blood  platelets  drop  from  a 
normal  of  400,000  per  cubic  millimetre  to  28,000  per 
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cubic  millimetre.  The  diminution  of  platelets  is  pro- 
portional to  the  gravity  of  the  shock.  In  explanation 
of  the  phenomenon  oi  anaphylaxis  he  elaborates  the 
following  theory.  Fin<l  phusc :  The  antigen,  after  the 
first  introduction  into  the  blood,  is  gradually  iiiodifled 
until  it  becomes  an  integral  part  of  the  liviiig  colloids 
of  the  cells,  and  impresses  on  these  a  new  character, 
particularly  an  aftlnity  for  the  primary  antigen.  Second 
phase :  The  cells,  stimulated  by  the  new  product  de- 
rived from  the  antigen,  manufacture  albumins  identical 
with  the  new  colloidal  complexes,  aud  having  the  same 
physico-chemical  affinity  for  the  primary  antigen.  These 
new  complexes  exist  in  abundance  in  the  plasma  and  iu 
certain  tissues  of  the  body.  Thiyd  2'h a se  : 'The  autigen, 
introduced  in  the  form  of  the  dechaining  dose,  reacts  with 
the  new  colloidal  complexes,  causing  them  to  flocculate. 
The  intravascular  flocculaliou  gives  rise  to  agglutination 
of  the  blood  platelets  and  to  capillary  emboli,  which  arc 
the  imiuediato  cause  of  the  anaphylactic  shock.  The 
intracellular  floeculatiou  pioduces  a  profound  cellular  dis- 
turbance, increases  the  shock,  and  favours  capillary 
obstruction  in  siln  followed  by  local  and  gcneral^-'eactions. 

23.  The  Lipoids  of  the  Lieucocytes. 

Savini  (Arch.  ined.  ISch/.,  April.  1921)  has  invented  a  stain 
which  clearly  jn-oves  irhat  the  granules  in  the  leucocytes 
of  normal  man  contain  substances  of  a  lipoid  uatui."e  In 
addition  to  their  albuminoid  substratum.  Thin  blood 
films  are  dried  aud  placed  for  twenty-four  hours  iu  a 
freshly  prepared  aud  filtered  5  per  cent. "solution  of  copper 
sulphate.  After  washing  in  distilled  water  they  are 
stained  for  three  or  four  days  iu  a  saturated  alcoholic 
solution  of  scarlet  red.  They  are  then  washed  in  alcohol 
to  remove  the  excess  of  stain,  then  iu  distilled  water, 
counterstained  with  methylene  blue  or  haemalum,  washed 
again  in  distilled  water,  mounted  in  glycerin,  and  ex- 
amined with  the  oil  immersiou  lens.  The  granules  iu  the 
different  varieties  ot  leucocytes  will  then  be  found  to  be 
stained  a  more  or  less  intense  red,  while  the  red  cells 
assume  a  uniform  reddish-yellow  colour.  If  the  films  are 
subjected  to  the  prolonged  action  of  ether  or  ether-alcohol 
the  scarlet-red  staining  does  not  occur  at  all,  although 
staining  by  Gicmsa  or  panchrome  takes  jilace.  The  same 
effect  is  obtained  if  the  films  are  treated  by  chloroform, 
xylol,  or  benzine,  all  of  which  dissolve  fatty  substances 
and  lipoids.  From  this  it  follows  that  the  leucocytes  con- 
tain a  non-lipoid  substratum  which  can  be  stained  by  the 
ordinary  methods  aud  a  lipoid  element  which  can  be 
detected  by  special  methods  oulj-.  Savrni  is  of  opinion 
that  the  antitoxic  and  diastasic  jji-opcrties  of  the  lencoeytes 
are  due  to  their  lipoid  elements. 

29.  Cystic  Intestinal  Pneumatosis. 

TORRACA  (//<!/.  An-hic.  di  Chirnn/.,  December  20th.  1920) 
reports  a  case  of  the  above  condition  in  a  man  aged  33. 
The  cysts  were  discovered  in  the  course  of  an  operation 
for  gastrectasia.  They  appeared  as  mother-of-pearl  cysts 
scattered  over  the  small  intestine,  looking  very  much  like 
soap  bubbles  and  containing  a  colourless,  odourless  gas 
consisting  of  Cti.j  aud  nitrogen.  Similar  cysts  have  been 
described  in  conne.xion  with  the  bladder  and  the  vagina. 
About  70  cases  have  been  recorded  in  connexion  with  the 
intestine,  aizd  in  a  large  number  ot  cases  they  have  been 
associated  with  gastric  ulcer.  They  may  appear  at  any 
age  except  the  first  ten  years,  and  seem  most  frequent  iii 
mid-life,  more  common  iu  men  than  in  women.  Micro- 
scopically they  contain  giant  cells,  either  in  the  lining 
epithelium  of  the  cysts  or  collected  in  masses.  They  have 
been  attributed  to"  bacteria,  to  a  mechanical  process,  or 
more  recently  to  a  process  of  chronic  obliterating  lymph- 
angitis, but "  what  causes  the  lymphangitis  remains 
doubtful.  No  definite  symptoms  can  be  ascribed  to 
these  cysts,  and  from  observation  in  subsequent  laparo- 
tomies or  in  autopsies  it  seems  that  their  tendency  is 
to  disajipear.  The  .c  rays  may  reveal  a  certain  clarity 
where  one  would  expect  duskiness,  but  this  is  not  very 
reliable.     The  writer  gives  references  to  some  80  cases. 

25.         Effects  of  Ligature  of  the  Fallopian  Tube. 

SCHIFFMANN  {Zenfralhl.f.  Oj/iidl;.,  April  2nd,  1921)  examined 
microscopically  the  Fallopian  tubes  of  a  woman,  aged  28, 
iu  whom,  at  operation  performed  seven  months  previously; 
each  Fallopian  tube  had  been  doubly  ligatured  by  tine  silk 
thread.  He  found  that  the  lumen,  although  constricted, 
was  far  from  being  a  condition  of  atresia.  This  result  is 
iu  accord  with  the  similar  observations  of  Kalliwoda,  and 
with  the  animal  experiments  of  Fraenkel  and  others.  A 
considerable  number  of  pregnancies  have  been  clinically 
reported  after  ligature  of  both  tubes  at  operation. 
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MEDICINE. 

26.  Influenzal  Meningitis. 

Abt  aiul  TUMPEER  (Aiiicr.  Joiniu  Dis.  of  Children,  May, 
1921)  discuss  influenzal  meningil  is  from  oliservations  on 
.\  case,  ami  troiii  the  results  of  the  study  of  cultures  and 
inimal  iuoculatious  with  the  bacillus  isolated  from  the 
spinal  fluid,  blood,  throat,  nose  and  nasopharynx.  The 
iiisease  occurs  more  frequently  and  is  more  severe  in 
Infants  and  young  children  than  iu  adults.  There  is  a 
n'idespread  distribution  of  the  iniluenza  bacillus  in  the 
appcr  respiratory  tract,  and  the  organism  is  easily  culti'- 
vated  from  the  spinal  fluid  and  sometimes  from  the  blood. 
In  the  spinal  fluid  it  is  usually  pleomorphic,  with  many 
long  thread  forms,  this  being  probably  a  minor  variation  of 
the  inflaeuza  bacillus  due  to  its  habitat.  A  large  number 
of  polymorphonuclear  cells  showing  no  tendency  to  phago- 
cytosis arc  present.  There  is  not  the  typical  Iciicopenia  of 
rcsjjiratory  influenza,  and  animals  vary  in  their  response 
to  injections  of  the  organism,  although  it  is  usually 
pathogenic  for  laboratory  animals.  Prognosis  is  exceed- 
ingly grave.  Treatment  consists  in  the  administration  of 
convalescent  serum  or  normal  serum,  which  promotes 
phagocytosis,  together  with  frequent  removal  of  fluid  by 
BX)inal  puncture,  which  increases  phagocytosis. 

27.  Artificial  Pneumothorax  !n  Scute  Diseases 

of  the  liungs. 

^RIEDEMANN  {Deut.  med.  ]>'och.,  April  21st,  1921)  has  treated 
nine  cases  of  jineumonia  by  the  induction  of  a  pneumo- 
ihorax.  In  support  of  his  proposition  that  this  treatment 
Is  rational,  he  argues  that  by  limitation  of  the  excursions 
of  the  lungs  they  are  bettor  able  to  cope  with  an  infection, 
just  as  a  limb  which  is  the  seat  of  an  acute  inflammation 
is  best  fitted  to  overcome  it  by  immobilization.  Another 
argument  iu  favour  of  an  artificial  pneumothorax  is  the 
relief  it  aft'ords  to  the  pleural  pain,  which  is  often  dis- 
tressing in  acute  pneumonia.  All  the  author's  nine 
patients  recovered,  although  in  two  cases  the  disease 
extended  to  both  lungs.  In  every  case  the  pneumonia 
was  croupous,  and  the  author  did  not  venture  to  apply 
this  treatment  to  cases  of  influenzal  pneumonia.  As  ho 
aid  not  aim  at  complete  compression  of  the  lung,  but  only 
Immobilization,  he  admitted  only  100  to  600c. cm.  of  nitrogen 
into  the  pleural  cavity.  Only  iu  one  case  did  he  have  to 
limit  the  injection  to  50  c. cm.  because  the  pressure  suddenly 
became  high,  and  pain  was  provoloed  owing  to  an  adhesive 
pleurisy.  Tlie  immediate  effects  were  in  many  cases 
striking,  violent  pain  being  bauished,  the  respiration 
becoming  quieter,  an  expression  of  anxiety  disappearing, 
and  general  improvement  in  the  patient's  condition  ensuing. 
The  temperature  usually  fell  by  lysis,  but  in  one  case  it; 
tell  by  crisis  a  few  hours  after  the  injection. 


23.  Tuberculosis  in  Children. 

Levinson  {Med.  Record,  May  7th,  1921)  studied  clinically 
Ihe  children  attending  the  tubercirlosis  clinic  for  the 
purpose  of  following  up  those  with  tuberculous  parents. 
Many  cases  gave  no  contact  history,  but  were  referred  (o 
the  clinic  with  suspicious  symptoms.  Of  300  children 
between  the  ages  of  2  and  16,  141  reacted  positively  to  the 
von  I'irquot  test,  83  were  negative,  and  76  are  still  pending 
diagnosis.  Of  the  141  positive,  13  showed  signs  of  active 
and  128  of  latent  tuberculosis.  The  father  was  generally 
the  source  of  infection,  although  the  mother  was  also 
infected  in  many  instances.  The  majority  of  cases 
(98  per  cent.)  with  latent  tuberculosis  showed  no  snbjec. 
tive  symptoms  of  cough  or  fever,  but  over  90  per  cent,  were 
under  weight  and  were  anaemic,  with  long  eyelashes 
and  visible  pectoral  veins.  Of  the  positive  cases  75  per 
cent,  showed  hilus  dullness  and  whispered  bronchophony 
to  the  seventh  dorsal  vertebra,  strongly  indicative  of 
bronchial  gland  tuberculosis,  and  these  findings  were  gene- 
rally confirmed  radiographically.  A  hum  over  the  aortic 
region  (Eustace  Smith  sign)  was  very  infrequent  in  the 
latent  cases.  Positive  tuberculin  tests  established  the 
diagnosis,  the  classification  of  the  type  depending  upon 
the  subjective  and  objective  symptoms  and  the  j;-ray 
findings.  All  contacts  should  continue  under  obser- 
vation at  home  if  tho  conditions  are  good,  or  in  a 
Banatorium  if    these   are  uoor  or  there  is  an  open  case 


of  tuberculosis  in  the  family,  but  latent  tuberculosia 
does  not  require  any  active  treatment  beyond  general 
hygienic  measures. 

29.        The  Dangers  of  Subcutaneous  Medication. 

Christi.\NSEN  {Hospitalstidcndc,  April  13th,  1921)  hr^S 
investigated  the  conditions  under  which  the  subcutaneous 
injection  of  caffeine  and  digitalis  preparations  may  give 
rise  to  gas  phlegmon  and  other  inflammatory  reactions. 
During  the  recent  epidemic  of  influenza  iu  Denmark 
several  patients  succumbed  to  gas  phlegmon,  which  deve- 
loped at  the  site  of  a  subcutaneous  injection.  The  author 
has  examined  preparations  of  digisolvin  sold  (a)  in  small 
glass-sealed  bulbs  containing  1.1  c.crn.  digisolvin,  sterilized 
by  heating  for  twenty  minutes  to  100'  C,  and  (6)  in  cork- 
stoppered  bottles  containing  15  c.crn.  digisolvin,  to  which 
alcohol  and  glycerin  had  been  added  as  preservatives.  He 
also  examined  live  rubber-stoppered  bottles  containing 
15  c.cm.  of  digalen.  The  contents  of  the  small  glass-f^led 
bulbs  invariably  proved  to  be  sterile,  whereas  several  of 
the  large  corked  bottles  of  digisolvin  and  one  bottle  of 
digalen  contained  microbes.  These,  however,  were  not 
pathogenic.  The  author  found  that,  provided  an  alcoholic 
extract  of  digisolvin  was  heated  for  two  hours  at  a  tempe- 
rature of  70"  C.,  there  was  no  risk  of  the  drug  containing 
pathogenic  microbes.  His  findings  point  to  the  small,  single 
dose,  glass-sealed  bulb  being  a  safer  receptacle  for  drug.s 
intended  for  hypodermic  medication  than  the  large  bottle 
from  which  several  doses  are  taken  at  different  times. 

£0.      Constituents  of  Chaulmoogra  Oil  Effective  in 
Leprosy. 

The  standard  treatment  of  leprosy  employed  by  McDonald 
and  Dean  of  Honolulu  (Journ.  Amer.  Med.  Assoc.,  May  28th, 
1921)  consists  of  weekly  intramuscular  injections  of  tho 
mi.xed  ethyl  esters  of  chaulmoogra  oil  containing  2  per 
cent,  of  iodine  in  chemical  combination.  This  is  suijple- 
mented  by  the  oral  administration  of  the  fatty  acids,  and 
combined  with  2.5  per  cent,  of  iodine.  The  latter  material 
is  placed  in  capsules  and  given  three  times  a  day, 
according  to  a  graduated  dosage.  Data  presented  show 
that  50  per  cent,  of  the  i^atients  who  have  been  in  tho 
hospital  at  all  during  the  period  considered  have  recovered 
and  been  put  on  parole.  Most  of  the  eighty-seven  in 
residence  on  March  15th,  1921,  are  comparatively  recent 
arrivals.  It  has  not  been  necessary  to  transfer  any 
patients  from  the  Kalihl  Hospital  to  the  settlement  oli 
Molokai  since  .June,  1919.  It  would  appear,  therefore,  that; 
these  methods  hold  the  disease  under  control.  The  results 
obtained  with  those  patients  who  have  received  no 
chaulmoogra  oil  or  its  derivatives  by  way  of  the  mouth, 
but  have  received  injections  of  the  ethyl  esters,  have 
shown  conclusively  that  the  oral  administration  is  not 
necessary.  Whatever  the  reasons,  the  fact  remains  that 
intramuscular  injections  are  effective,  and  that  the 
auxiliary  use  of  oral  administration  is  of  doubtful  utility. 
The  authors  incline  to  the  view  that  hydnocarpic  acid  is 
more  effective  than  chaulmoogric  acid,  and  that  as  one 
goes  down  in  the  chaulmoogric  acid  series  the  acids  of 
lower  molecular  weight  will  prove  even  more  active. 

31.     Unpleasant  Symptoms  from  Lumbar  Puncture. 

BUMKE  (Zeniralhl.  f.  Chir.,  April  2nd,  1921),  after  allud.iug 
to  Kuttner's  remarks  on  the  increase  of  accidents  after 
lumbar  anaesthesia,  states  that  unpleasant  symptoms 
following  simple  lumbar  puncture  have  become  much 
more  frequent  during  the  last  few  yearS  than  was  formerly 
the  case.  Whereas  formerly  lumbar  puncture  could  bo 
pe^rformed  without  harm  during  a  consultation  and  tho 
patient  sent  home  after  half  an  hour's  rest  iu  the  recum- 
bent position,  in  1915  and  1916  it  was  found  necessary  to 
perform  lumbar  puncture  only  iu  clinics.  ,  At  first  the 
recumbent  position  for  twenty-four  hours  was  sufficient  to 
prevent  any  severe  symptoms,  but  in  1918,  1919,  and  1920, 
many  patients  had  to  be  kept  in  bed  two  or  three  days 
until  the  headache,  nausea,  and  vomiting  had  subsided, 
and.in  not  a  few  cases  the  symptoms  did  not  appear  till 
later.  Before  the  war  lumbar  puncture  was  usually  worst 
tolerated  by  those  patients  whose  spinal  fluid  was  normal. 
Now,  however,  multiple  sclerosis,  tabes,  latent  syphilis, 
and  indeed  any  organic  diseases,  seemed  to  predispose  to 
the  occurrence  of  these  symptoun.  The  cause  of  this 
change  was  obscure,  but  was  probably  to  be  found  iu  somo 
general  factor  such  as  defective  nutrition. 
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SZ.  The  Etiology  of  Nocturnal  Enures!s. 

BOSSEET-EOLLETT  llh'iit.  mrd,  V'och..  April  28tli,  1921) 
notes  that  little  has  beou  observed  as  to  the  relation  of 
nocturnal  enuresis  to  circulatory  disturbances.  Since  the 
time  oIl  Quincke  it  has  been  common  knowledge  that,  in 
cardiac  and  renal  disease,  the  excretion  of  urine  may  be 
more  active  by  night  than  by  day,  whereas  in  health  the 
niglit  urine  amoimts  only  to  a  quarter  or  a  halt  of  the  day 
urine.  Eietschel  has  recently  shown  that  the  subjects  of 
•war  neuroses  may  excrete  comparatively  much  uriuc  by 
night,  and  the  author  has  found  that  children  exhibiting 
nocturnal  enuresis,  and  not  suffering  from  advanced 
disease  of  the  heart  or  kidneys,  may  excrete  mucli  more 
urine  by  night  than  by  day.  In  most  of  the  author's  cases 
of  nocturnal  enuresis  in  children  this  anomalous  condition 
of  the  rate  of  excretion  of  urine  was  not  demonstrable. 
But  in  a  few  cases,  the  children  being  pale,  sluggish,  of 
poor  muscular  development  and  asthenic,  and  the  first 
cardiac  sound  being  soft  and  muffled,  the  secretion  of 
urine  at  night  was  abnormally  active.  As  soon  as  such 
children  were  kept  in  bed  by  day  their  excretion  of  urine 
by  night  ceased  to  be  excessive.  But  as  soon  as  they  were 
allowed  to  run  about  by  day  they  flooded  their  beds  by 
uight»iunless  roused  every  other  hour.  The  author 
publishes  charts  showing  how  nocturnal  excretion  of 
urine  can  be  controlled  by  rest  in  bed  by  day,  and  the 
hypothesis  is  advanced  that  the  nocturnal  enuresis  of  such 
cases  is  the  expression  of  a  morbid  condition  of  the 
cardio- vascular  system. 


SURGERY, 

33.  Fractures  of  the  Humerus. 

Blake  {Amer.  Journ.  of  Surg.,  May,  1921)  describes  the 
treatment  of  fractures  of  the  humerus  by  suspension  and 
traction.  At  first  used  in  the  war  to  overcome  the  swell- 
ing of  the  arm,  forearm,  and  hand  associated  with  infected 
gunshot  fractures,  its  advantages  in  facilitating  dressing 
and  obtaining  good  reduction  and  early  union  have  brought 
it  into  general  use  also  for  simple  fractures.  Union  is 
obtained  and  suspension  discontinued  during  the  day,  in 
about  four  weeks.  The  patient  has  to  remain  in  bed.  No 
splints  are  used,  immobilization  of  the  fragments  one  upon 
the  other  being  obtained  by  traction  and  the  method  of 
suspension,  while  movement  is  prevented  at  both  the 
shoulder  and  elbow.  A  gallows  frame  is  sutlicient,  with 
the  post  behind  the  patient's  head  and  its  arm  in  the  direc- 
tion in  which  traction  is  made,  so  that  the  patient's  arm 
can  hang  directly  below  it.  Traction  bauds  of  adhesive 
straiiping  arc  applied  to  the  inner  and  outer  surfaces  of  the 
arm,  extending  beyond  the  elbow,  and  suspension  bands 
are  applied  to  the  flexor  and  extensor  surfaces  of  the  fore- 
arm, and  these  arc  attached  by  spreaders  to  cords  over 
pulleys  for  their  respective  directions.  The  arm  is  slung  iu 
a  piece  of  duck  (or  rubber  slieoting  if  there  are  wet  dress- 
ings) corresponding  in  width  to  the  length  of  the  upper  arm 
(about  8  inches)  and  aliout  20  inches  in  length,  attached  to 
a  cord  with  woi.aht  and  pulley.  In  all  fractures  (except  of 
the  surgical  nock)  the  arm  lies  in  the  sling  in  a  horizontal 
position,  with  the  forearm  vertical,  the  elbow  being  flexed 
to  90  degrees.  As  a  rule  equal  weights  are  used  for  both  arm 
and  forearm,  but  bowing  forwards  or  backwards  can  be  cor- 
rected by  adjusting  the  respective  weights  on  the  forearm 
and  arm.  The  earlier  union  obtained  by  this  method  is 
probably  in  the  main  due  to  better  nutrition  from  main- 
tenance of  function  and  normal  circulation. 

34.  Points  In  Orthopaedic  Surgery. 

Spf.llissy  {Tlf^rapriifii-  Ga~rllr,  May  15th,  1921)  reviews 
some  points  iu  orthopaedic  surgery  of  interest  to  the 
general  practitioner,  and  lu'ges  the  importance  of  at  least 
annual  examinations  of  every  child  up  to  the  age  of  12, 
in  order  that  the  development  of  any  deformity  may  be 
recognized  early.  Of  congenital  deformities,  the  treatment 
of  club-foot  may  be  begun  at  once  by  moulding,  or  later, 
soon  after  walking  begins,  by  operation,  if  needed.  In 
hare-lip  without  cleft  palate  he  considers  the  third  month 
is  the  best  time  to  operate,  but  if  complicated  with  cleft 
palate  the  lip  operation  may  be  postponed  until  after 
palatal  closure.  'J'hc  period  of  election  for  treatment  of 
congenital  dislocation  of  the  hip  is  between  the  third  and 
sixth  year,  but  in  s\)ina  bifida  operation  sliould  be  pronqit 
it  rupture  of  the  sac  is  threatened,  but  otherwise  delayed 
until  the  child  is  two  months  old.  Supernumerary  fingers 
may  be  amputated  early,  but  operation  for  web  fingers 
should  be  delayed  until  childhood.  In  regard  to  acquired 
deformities  from  rickois,  he  remarks  that  remedial  instru- 
ments require  careful  adjustment  and  periodic  insxiectiou. 
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Osteotomy  for  knock-knee  or  bow-legs  should  be  performed 
about  the  fourth  year,  prior  to  which  early  treatment 
should  be  undertaken  by  mechanical  correction,  and  exer- 
cises for  pigeon-breast  and  flat-foot  cannot  be  begun  too 
early.  Scoliosis  should  be  forestalled  before  it  commences, 
by  prophylactic  measures  and  exercises.  Tuberculous 
joint  infections  require  early  detection,  removal  of  weight; 
bearing,  joint  immobilizatiou.  and  good  feeding  and  hygiene. 
In  infantile  paralyses  intelligent  after-care  is  needed  for 
the  prevention  and  treatment  of  contractions  and  for  proper 
muscle  training. 

35-  Post-operative  Hiccough. 

KtiTTNER  {nciit.  mcd.  IVoch.,  April  14th,  1921)  docs  not 
consider  severe  postoperative  hiccough  very  common,  for, 
apart  from  hiccough  associated  with  peritonitis,  brain 
disease  and  influenza,  he  has  only  seen  12  cases  of  severe 
hiccough  after  operations  in  the  course  of  fourteen  years. 
He  classifies  his  cases  according  as  the  operations"  were 
performed  on  (1)  the  abdomen,  i2)  the  urinary  system,  and 
(3)  other  parts  of  the  body.  The  cases  in  each  category 
numbered  7,  4,  and  1  respectively.  This  last  case  was  one 
of  severe  diabetes  which  terminated  fatally  in  coma.  The 
operation  was  amputation  at  the  thigh  for  gangrene,  and 
the  hiccough  was  evidently  of  toxic  origin.  A  study  of 
these  12  cases  brought  out  the  instructive  facts  that  all  the 
patients  were  over  50,  all  but  one  were  men,  and  all  were 
private,  not  hospital,  patients.  The  condition  could  not 
be  correlated  with  the  nature  of  the  anaesthesia  or  the 
position  in  which  the  patient  had  been  operated  on.  None 
of  the  author's  cases  terminated  fatally,  although  this 
symptom  was  extremely  distressing.  But  he  notes  that 
Marion  in  1914  recorded  a  casein  which  hiccough  following 
prostatectomy  contrilrated  to,  if  it  was  not  wholly  re- 
sponsible for,  the  fatal  issue.  Though  the  authorconsiders 
the  etiology  of  this  condition  to  be  still  very  obscure,  he  i.s 
inclined  to  regard  it  as  a  sign  of  toxaemia  (nitrogen  reten- 
tion in  the  blood).  He  admits  that  the  treatment  of  this 
condition  is  unsatisfactory,  and  that  it  may  come  and  go 
without  reference  to  any  measures  the  surgeon  may  take. 

3P.    Post-operative  Morbidity  and  General  Anaesthesia. 

Thojisox  (Kdiii.  Med.  Joirn.,  June,  1921)  urges  close  co- 
operation between  the  surgeon  and  anaesthetist,  and  the 
importance  of  the  study  of  post-operative  morbidity  to  the 
latter,  seeing  that  general  anaesthesia  has  a  distinct 
influence  on  the  i>ost-oper.ative  condition.  Postoperative 
nausea  and  vomiting,  being  due  to  a  reduction  of  the 
alkali  reserve,  can  be  guarded  against  by  choice  of  anaes- 
thetic and  careful  i^reliminary  dieting,  without  undue 
fasting  and  purgation.  Post-operative  chest  complica- 
tions should  be  avoided  by  care  iu  administration,  it 
ether  is  used,  avoidance  of  chill,  and  the  preliminary 
administration  of  atropine.  In  general  anaesthesia  and 
shock  the  essential  factor  is  a  prolonged  and  progressive 
fall  in  blood  pressure,  cold  effecting  delay  in  the  capillaries 
and  depressing  body  functions.  Operations  under  general 
anaesthesia  are  accompanied  by  a  reduction  iu  the  alkali 
reserve  of  the  blood  plasma,  and  in  genuine  acidosis 
there  is  a  big  drop  in  the  COo  capacity.  The  anaesthetic 
is  capable  of  affecting  the  condition  of  the  patient  in 
operations  on  shocked  patients,  N.2O-O  anaesthesia  being 
apparently  the  most  suitable.  In  prophylaxis  of  shock  the 
emotional  factor  must  be  borne  in  mind,  and  overcome  by 
reassuring  the  patient  and  dullingsensibility  with  morphine. 
In  abdominal  operations  quinine  and  urea  hydrochloride 
injected  at  some  distance  from  the  wound  protects  the 
patient  from  noci-influcnces.  Fasting  and  purgation  are 
to  be  avoided.  The  preoperative  administration  of  so  lium 
bicarbonate  greatly  increases  the  alkali  reserve  of  the 
body  and  prevents  depression. 

37.    Hydrochloric  Acid  Irrigations  In  Calculus  of  the 
Bladder. 

IVERSEN  {Hos2yilalstideiul<-,  April  27th,  1921)  describes  a 
device  for  preventing  secondary  deposits  of  stone  in  the 
bladder,  and  in  the  literature  on'tlie  subject  he  can  find  no 
record  of  experiments  in  this  direction.  The  case  with 
which  he  illustrates  his  thesis  was  that  of  a  man,  aged  62, 
who  at  the  ago  of  52  had  been  operated  ou  for  calcuhis  of 
tho  bladder.  He  also  suffered  from  a  itost-gonorrliooal 
stricture  of  the  urethra.  He  was  admitted  to  the  author's 
hospital  suffering  from  retention  of  urine.'  Sounding  of  . 
the  much-dilated"  bladder  revealed  several  calculi.  These 
were  removed  by  a  nectio  alta,  at  which  marked  cystitis 
and  hypertrophy  of  the  middle  lobe  of  the  prostate  were 
found.  A  Pezzer's  catheter  was  secured  in  the  bladder, 
and  the  cystitis  treated  with  silver  nitrate  irrigations. 
The  urine  was  acid  and  cloudy.  The  catheter  was  changed 
every  third  week.     The  patient  was  anxious  to  retain  his 
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Buprapubic  fistula  so  as  to  avoid  passing  a  catheter  him- 
Bclf.  After  several  months  deposits  began  to  form  on  the 
catlieter,  and  ou  one  oci;asiou,  while  it  was  being  with- 
drawn, its  tip  brolve  oft'  and  was  left  in  the  bladder.  He 
was  therefore  readmitted  to  hospital,  and  the  tip  of  the 
catheter  and  several  small  "secondary  "  calculi,  consisting 
of  calcium  carbonate  and  ammoniomagncsiuni  phosphate, 
were  removed.  Small  particles  of  these  calculi  proving  to 
be  readily  soluble  in  5  per  cent,  hydrochloric  acid,  and 
the  mine  being  alkaline,  irrigations  of  the  bladder  with 
15  per  cent,  hydrochloric  acid  were  instituted.  The 
tenesmus  provoked  was  not  worse  tlian  with  the  silver 
nitrate  irrigation,  and  after  a  time  the  patient  could  retain 
50  c.cm.  for  about  halt  an  hour.  He  also  took  boric  acid 
by  the  mouth  and  about  1  litre  of  distilled  water  every 
day.  Under  this  treatment  tlie  catheter  ceased  to  be 
encrusted,  and  was  found  to  be  soft  and  smooth  when 
clianged.  He  was  discharged  with  instructions  to  irrigate 
himself  daily  with  hydrochloric  acid,  but  he  neglected  this 
treatment,  and  died  a  few  mouths  later  with  signs  of 
uraemia. 

38.  Fracture  of  Forearm  in  Children. 

Grossman  {Joum.  Orthopacd.  Surg.,  May,  1921),  from  a 
Btudy  of  200  cases  of  fracture  of  the  forearm  in  children, 
points  out  that  a  complete  fracture  of  the  lower  end  of  the 
radius  is  rare,  greenstick  fracture  of  one  or  both  bones 
being  the  most  common.  Subperiosteal  fractures  simulating 
a  Colles's  fracture  occur  from  falling  on  the  outstretched 
hand,  localized  "pencil"  tenderness  being  a  characteristic 
sign,  with  slight  swelling  and  disability,  but  never  any 
crepitus,  false  mobility,  and  deformity.  In  at)0ut  6.5  per 
cent,  of  the  cases  there  was  epipliyseal  separation  of  the 
lower  end  of  the  radius,  varying  in  degree,  and  in  severe 
cases  simulating  the  signs  of  Colles's  fracture.  This  possi- 
bility should  always  be  borne  in  mind,  since  mild  cases 
are  often  treated  as  sprains.  -Y  ray  will  settle  the  dia- 
gnosis. Pain,  especially  on  movement,  restrcted  function 
with  the  arm  hanging  limply,  swelling,  bruising  and 
deformity  are  among  the  principal  signs,  but  with  the 
Bubperiostcal  type  deformity  is  absent  and  "  pencil  "  ten- 
derness is  present.  Plaster  otParis  bandages  he  considers 
Ijreferable  to  splints  in  treatment,  as  the  latter  are  liable 
to  become  displaced,  and  there  is  a  danger  of  pressure 
blebs  from  undue  tightness.  After  reduction  the  bandages 
are  applied  from  the  middle  of  the  arm  to  the  metacarpo- 
phalangeal joints,  with  the  elbow  at  right  angles  and  the 
forearm  midway  between  pronation  and  supination,  the 
patient  being  encouraged  to  exercise  the  fingers  from  the 
first.  At  the  end  of  ten  days  the  plaster  is  divided  laterally 
and  the  limb  massaged  daily,  the  plaster  being  reapplied 
each  day  for  a  week,  to  be  followed  by  active  movements 
and  exercises.  A  pad  between  the  shafts  of  the  fractured 
bones  is  not  necessary,  as  it  could  only  prevent  fusion  of 
the  bones  by  exerting  such  pressure  as  might  be  injurious 
to  the  circulation  of  the  limb. 
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S9.  Phlebotomy  in  Eclampsia. 

Nevermann  {Zentralhl.  f.  G.-,ndk.,  April  30th,  1921),  who 
regards  venesection  as  the  most  useful  therapeutic  measure 
in  the  treatment  of  eclampsia,  discusses  the  mechanism 
by  which  its  beneficial  effects  are  produced.  Since  clinical 
improvement  follows  withdrawal  of  so  small  amounts  as 
100  to  300  c.cm.  of  blood,  it  cannot  be  attributed,  it  is  said, 
to  diminution  of  toxin  concentration  in  the  plasma  ;  more- 
over, Bumm  found  that  no  untoward  results  followed  the 
transfusion  into  a  healthy  subject  of  1,000  c.cm.  of  blood 
from  an  eclamptic  patient.  It  is  unlikely  that  small  vene- 
sections can  produce  significant  alterations  in  the  viscosity 
of  the  blood.  With  regard  to  arterial  blood  pressure,  vene- 
section of  500  c.cm.  diminishes  this  by  20  to  30  mm.  only, 
and  the  clinical  improvement  is  said  very  considerably  to 
outlast  the  transitory  diminution  of  blood  pressure.  The 
author  claims  to  have  found  the  true  explanation  in  study- 
ing the  capillary  circulation  of  eclamptic  patients,  before 
and  after  phlebotomy,  by  means  of  Weiss's  capillary 
microscope.  Before  phlebotomy  the  capillaries  were 
thin  and  but  slightly  tortuous,  wilh  venous  1  alleles  twice 
as  thick  as  arterial ;  the  blood  stream  was  slow,  and  about 
every  three  seconds  ceased  during  half  that  period  of  time. 
After  phlebotomy  the  stream  was  much  faster  and  the 
vascular  stases  occurred  twenty  times  less  frequently. 
No  such  difference  was  visible  as  a  result  of  administration 
of  preparations  of  opium  or  of  ovarian  tissue.  It  is  con- 
cluded that  the  beneficial  effect  of  phlebotomy  is  due  to 


improvement  in  capillary  circulation,  whether  produced 
mechanically  or  i-eflexly  by  mean,s  of  nervous  impalseo 
which  alter  the  venous  and  capillary  calibre  ;  possibly 
capillary  microscopical  examinations  may  be  found  useful 
in  the  control  of  the  amount  of  blood-letting  which  is 
requisite  not  only  in  cases  of  eclampsia  but  also  of  the 
preeclamptic  state  and  of  the  glomerulonephritis  of 
pregnancy. 

40.  Scope  and  Methods  of  Caesarean  Section. 

Martius  [Zeit.  f.  Gcburis.  iind  Gijndk.,  Ixxxiii,  1921), 
from  a  study  of  137  cases  of  abdominal  Caesarean  section 
in  the  Bonner  Fraueuklinik,  gives  the  conclusions  which 
■appear  to  have  become  justified  during  the  last  ten  years. 
Pubiotomy  and  symphysiotomy  have  been  abandoned  in 
all  save  the  rarest  instances.  The  outstanding  feature  of 
recent  experience  is  the  retention  of  classical  Caesarean 
section  for  exceptional  cases,  with  the  adoption  (as  a 
routine)  of  incision  into  the  lower  uterine  segment, 
approached  intraperitoneally.  The  so-called  extraperitoneal 
incision  is  rarely  juslified,  and  in  non-infected  cases  is 
definitely  contraindicated.  The  practice  of  the  clinic  with 
regard  to  sterilization  is  drastic.  Sterilization  is  effected 
at  tlifi  jjatient's  desire,  even  during  the  first  Caesarean 
section.  Porro's  operation,  with  suture  of  a  somewhat 
large  cervical  stump  beneath  the  peritoneum,  is  the  method 
to  which  preference  is  accorded.  According  to  the  author, 
improvement  in  technique  has  rendered  possible  the 
extension  of  the  scope  of  the  abdominal  Caesarean  opera- 
tion, so  as  to  be  applicable  to  infected  cases,  in  which  the 
method  involves  less  danger  than  does  the  true  extra- 
peritoneal approach.  The  treatment  of  pelvic  contraction 
is  said  now  to  have  become  independent  of  prophylactic 
induction  of  abortion  and  less  dependent  on  exact  measure- 
ment of  the  true  conjugate.  Caesarean  section  has  como 
to  occupy  a  more  extensive  place  in  the  treatment  of 
placenta  praevia,  especially  when  the  os  is  imperfectly  or 
not  at  all  dilated. 

41.  Treatment  of  Vomiting  of  Pregnancy. 

Van  Schaick  (.l/crf.  Record,  April  30th,  1921)  describes  a 
method  of  treatment  of  persistent  vomiting  of  pregnancy 
which  gave  rapid  relief.  Xotes  of  three  cases  are  given, 
in  which  the  patients  were  brought  very  low  because  of 
the  i^ersistent  vomiting  of  all  food,  and  even  of  water. 
Enemata  of  saline  solution  given  several  times  a  day  gave 
relief,  and  these  were  replaced  by  the  Murphy  drip,  used 
continuously  for  many  hours  day  and  night,  with  colonic 
washings  twice  a  day,  Within  three  weeks  the  symptoms 
began  to  subside,  water  and  peptonized  foods  being  first 
retained,  and  in  each  case  improvement  was  marked  and 
the  pregnancy  continued  to  full  term,  with  delivery  of  a 
healthy  child.  By  thus  obtaining  the  absorption  of  large 
amounts  of  water  rapidly  through  the  intestines  the 
severity  of  the  condition  is  quicldy  relieved,  and  the 
pregnancy  rendered  capable  of  proceeding  to  a  normal 
issire. 

42.  Conservation  of  the  Non-gravid  Tube  in 

Operations  for  Tubal  Pregnancy. 

ACCOKDIKG  to  Dietrich  iZ<  utntlhl.  f.  Gynak.,  April  9th, 
1921),  various  counsels  have  been  put  forward  for  dealing 
with  the  nongravid  Fallopian  tube  in  cases  operated  on 
for  ruptured  tubal  gestation.  Most  German  authors  advise 
that  as  a  routine  method  the  non-gravid  tube  should  be 
left  in  situ,  but  Kulenkampff  recommends  its  conservation 
only  in  those  cases  in  which  the  patient  has  living 
children  and  has  expressed  a  desire  for  the  retention  of 
the  tube.  Jacobs  recommends  that  the  contralateral  tube, 
which,  he  considers,  is  always  diseased,  should  always  be 
removed.  Other  writers  leave  the  decision  to  the  patient. 
Some  authorities  recommend  that  while  as  a  general  rule 
the  non-gravid  tube  should  be  preserved,  on  the  other 
hand,  if  it  is  adherent  to  neighbouring  organs,  or  if  it 
is  apparently  closed  at  the  external  end,  it  should  be 
extirpated.  From  the  literature  Dietrich  has  collected 
records  of  several  thousand  cases,  and  made  a  critical 
estimate  of  the  probability  of  uterine  and  of  extrauterine 
pregnancy  respectively  occurring  after  extirpation  of  the 
pregnant  with    conservation  of    the    non-pregnant    tube. 

(1)  With  regard  to  the  occurrence  of  a  second  tubal 
gestation,  the  collected  figures  of  seventeen  authors — 
including  2,998  cases  reviewed  by  R.  R.  Smith — give 
4.68  per  cent,  of  such  gestations  following  4,526  operations. 

(2)  On  the  other  hand,  at  least  one  uterine  pregnancy  super- 
vened in  28.62  per  cent,  of  cases  alter  615  conservative 
operations  for  tubal  gestation.  (3)  In  a  series  of  597  cases 
operated  ou  for  ectopic  pregnancy,  of  whom  37  per  cent, 
subsequently  became  pregnant,  the  I'elatiou  of  uterine  to 
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extrauteiine  gestations  among  these  subsequent  preg- 
nancies was  4.8  to  1.  The  corresponding  ratio  drawn 
from  the  series  (1)  and  (2)  was  5.4  to  1.  In  a  small 
series  of  42  cases  operated  on  by  the  author  a  second 
tubal  pregnancy  occurred  in  one  instance  only  ;  on  the 
other  hand,  17  patients  gave  birth  after  uterine  gestation 
to  twenty  living  children.  It  is  concluded  that,  on  the 
one  hand,  the  risk  of  recurrent  ectopic  gestation  is 
sufficiently  small,  and,  on  the  other  hand,  the  pVoportion 
of  uterine  gestations  which  may  be  expected  to  follow 
preservation  of  the  contralateral  tube  in  operations  for 
ectopic  pregnancy  is  sufficiently  great,  to  provide  abundant 
justification  for  leaving  the  non-pregnant  Fallopian  tube 
■in  situ.  Even  when  there  are  gross  pathological  changes 
(short  of  pyosalpinx)  in  that  tube  there  is  a  considerable 
chance  of  "a  supervening  uterine  pregnancy  coming  to 
term. 


PATHOLOGY. 


93.  Anaphylaxis  and  Chemtotaxis. 

Metalnikow  (C.  B.  Soc.  Bioloijie,  May  2lst,  1921), 
studying  the  chemiotaxis  of  phagocytes,  finds  that  there 
is  a  close  relationship  between  this  phenomenon  and  ana- 
phylaxis. The  introduction  of  a  foreign  antigen  into  the 
normal  organism  gives  rise  to  an  inflammatory  reaction, 
in  which  an  exudation  .of  leucocytes  usually  plays  an 
important  part.  The  introduction  of  a  foreign  antigen  into 
an  organism  previously  rendered  anaphylactic  to  this  anti- 
gen gives  rise  to  an  excessive  inflammatory  reaction,  in 
which  large  numbers  of  leucocytes  take  part;  not  ouly  the 
white  cells,  but  the  cells  of  the  whole  body  are  hyper- 
sensitive to  the  antigen  ;  as  a  consequence,  the  inflamma- 
tory i-esponse  is  both  more  rapid  and  more  severe.  The 
experimenla'-  proof  adduced  is  :  (1)  Guinea  pigs  and  rabbits 
were  given  two  or  three  injections  of  different  antigens  ; 
two  weeks  a''ter  the  last  injection  several  small  capillary 
tubes  were  introduced  into  the  peritoneum  or  subcutane- 
ously ;  some  were  filled  with  the  particular  antigen 
employed,  others  with  a  neutral  fluid  exerting  no  chemio- 
tactic  effect  on  leucocytes;  After  ten  to  twenty-four  hours 
the  tubes  were  removed  and  examined  microscopically  ; 
the  tubes  containing  the  neutral  fluid  showed  very  few 
leucocytes,  and  those  containing  antigen  were  packed  with 
leucocytes.  (2)  Same  technique,  except  that  before  the 
introduction  of  the  capillary  tubes  the  animals  were 
desensitized  by  one  or  more  small  doses  of  antigen.  On 
removal,  neither  the  tubes  containing  antigen  nor  the  con- 
trol tubes  showed  an  excess  of  leucocytes.  (3)  Same  tech- 
nique as  the  first,  except  that  the  animals  were  anaes- 
thetized and  kept  narcotic  during  the  period  that  the  tubes 
were  tn  situ  ;  no  accumulation  of  leucocytes  occurred  in 
the  tubes.  In  anaphylaxis  there  is  an  excessive  inflamma- 
tory reaction  ;  the  leucocytes  are  poured  out  in  abundance 
and  accumulate  in  the  capillaries  of  the  lungs  and  other 
tissues;  hence  the  lencopenia  which  Kichet  has  shown 
to  occur  in  anaphylactic  shock. 

44.  The  Characters  of  Menstrual  Blood. 

ACCOEDING  to  Zondek  (Zi-ntralhl.  f.  Gynalc,  April  23rd, 
1921),  who  for  punioses  of  examination  removed  blood 
from  the  interior  of  the  body  of  the  menstruating  uterus 
by  means  of  a  specially  constructed  capillary  tube,  the 
characters  of  menstrual  blood  differ  considerably  from 
those  both  of  normal  blood  and  of  extensive  haemorrhages 
from  the  genital  tract.  Menstrual  blood  shows  a  relative 
oligocythaemia  (average  2,900,000  per  cubic  mUlimetrel 
and  leucopenia  (average  3,100  per  cubic  millimetre)  ;  the 
haemoglobin  content  is  relatively  high  and  the  colour 
index  as  a  rule  greater  than  1.  These  variations  are 
of  local  origin,  being  due  to  partial  haemolysis  of 
menstrual  blood.  During  menstruation  there  is  an  altera- 
tion, both  in  the  circulating  and  the  menstrual  blood 
(but  more  markedly  so  in  the  latter),  in  respect  of  the 
white  cell  dift'ereutial  count ;  neutrophiles  are  notably 
diminished,  but  eosiuophiles  are  not  altered.  The 
specific  gravity  of  menstrual  blood  shows  a  definite 
diminution,  and  the  aah  of  the  dried  blood  is  decreased. 
Estimation  of  molecular  concentration  shows,  in  com- 
parison with  normal  blood,  an  elevated  freezing  point,  but 
the  protein  concentration,  estimated  retractomctrically. 
Is  unaltered.  Dialyzation  shows  normal  diftusion  rates, 
BO  that  the  haemolytic  changes  in  menstrual  blood  nuiy 
be  att'ributed  not  to  altered  saline  concentration  but  to  a 
Bpeciflc  modification,  produced  in  the  uterine  mucosa,  of 
the  permeability  of  the  envelope  of  the  erythrocyte.  The 
coagutution  time  of  menstrual  blood  is  very  considerably 
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prolonged ;  it  may  be  said  to  be  practically  incoagulable, 
and  Zondek  regards  the  "clots  "  which  are  said  to  accom- 
pany menstruation  not  as  true  coagula  but  as  products  of 
sedimentation.  Blood  removed  from  the  portio  cervicalis 
was  found  to  have  the  same  characters  as  the  circulating 
blood  ;  it  is  inferred  that  the  special  properties  of  the 
menstrual  blood,  taken  from  the  corpus  uteri,  are  due  to 
specific  changes  produced  as  a  result  of  the  action  of  the 
corporeal  endometrium. 

45.       Chondroiturla  in  Pulmonary  Tuberculosis. 

DiETL  iWien.  Min.  V'och.,  March  24th,  1921)  exauiined  the 
urine  of  175  cases  of  severe  pulmonary  tuberculosis  for 
choGdroitin,  the  test  being  carried  out  as  follows :  To 
5  c.cm.  of  urine  were  added  some  drops  of  dilute  acetic 
acid  and  1  c.cm.  of  1  \ier  cent,  horse  serum.  A  distinct 
turbidity  only  was  regarded  as  a  positive  reaction.  1  c.cm. 
of  1  per  cent,  horse  serum  being  always  added  to 
5  c.cm.  of  non-acidified  urine  as  a  control.  Albumiuuria 
was  found  in  20  cases,  or  11.4  per  cent.,  and  chondroituria 
in  85  cases,  or  42.8  per  cent.  As  regards  the  significance 
of  chondroituria  in  pulmonary  tuberculosis,  Dietl  takes 
into  consideration  61  cases  in  which  the  urine  was  ex- 
ainined  ten  times  or  even  more  frequently.  Of  the  61  cases, 
24  showed  a  distinct  aggravation  of  their  condition  during 
the  iieriod  of  observation,  26  showed  improvement,  and 
11  remained  unchanged.  The  prognostic  value  of  chon- 
droituria is  therefore  slight,  but  it  can  at  least  be  said  that 
its  presence  in  tuberculosis  makes  the  prognosis  less  uncer- 
tain. This  is  shown  by  the  fact  that  in  11  cases  of  amyloid 
disease  and  nephritis  chondroituria  regularly  preceded 
albuminuria,  while  in  the  26  cases  which  improved  the 
chondroituria  became  less  frequent  and  finally  dis- 
appeared. The  pathological  significance  of  chondroituria 
appears  to  resemble  that  of  urobilinuria,  which  is  also 
fre(iuently  observed  in  pulmonary  tuberculosis,  chon- 
droituria indicating  damage  to  the  kidney  and  urobilinuria 
damage  to  the  liver.  Dietl  therefore  suggests  that  it 
would  be  of  interest  to  investigate  involvement  of  the 
kidnej's  by  means  of  so  delicate  a  test  as  ib  represented 
by  chondroituria. 

96.     Thyro-ovarlan  Insufficiency,  with  Hypertrophy 
of  Thymus  and  Hydrocephalus. 

Sabrazes  and  Duperik  (C.  R.  Soc.  Biologic,  May  14th,  1921) 
draw  attention  to  a  syndrome,  which  is  not  infrequently 
met  with,  of  thyro-ovarian  iusuftlciency  associated  with 
hydrocephalus  and  hypertrophy  of  the  thymus.  They 
quote  the  case  of  a  woman  who,  since  infancy,  had  suffered 
from  a  goitre,  myxoedema,  ovarian  insufficiency,  and  hydro- 
cephalus. Although  the  thyro-ovarian  insufficiency  was 
combated  by  organotherapy,  the  woman  died  at  the  age 
of  29,  suddenly  tailing  during  the  course  of  an  attack  of 
typhoid  fever.  The  autopsy  showed  a  large  goitre,  a  per- 
sistent thymus,  normal  parathyroids,  hyperplasia  of  the 
pituitary,  sclerosis  of  the  choroid  plexus,  and  a  large 
hydrocephalus.  Known  as  it  is  to  occur  in  cretinism 
and  rickets,  hydrocephalus  has  not  yet  been  recognized  ia 
association  with  pluriglandular  lesions.  Emphasis  is  laid 
on  the  connexion  existing  between  the  choroid  plexus  and 
the  endocrine  glands,  and  it  is  to  this  connexion  that  the 
symptom  of  hydrocephalus  is  ascribed.    - 

47.        So-called  Interstitial  Glands  in  the  Ovary. 

MEYER  {ZentniWl.  f.  Gyniil;..  April  30th,  1921)  traverses  the 
descriptions  which  have  been  given  of  "  interstitial  glands  " 
and  "puberty  glands"  as  occurring  in  liuman  ovarian 
tissue,  and  criticizes  the  theories  and  even  the  thera- 
peutic methods  which  have  been  based  on  their  supposed 
existence.  From  histological  examination  of  ovaries  taken 
from  female  subjects  of  all  ages,  the  author  concludes  that 
interstitial  glands  of  the  ovaries  are  absent  in  the  human 
species  ;  their  description  has  been  due  to  misinterpreta- 
tion of  sections  made  tangentially  through  the  theca  folli- 
cularis  or  to  misconstruction  of  lipoid  remnants  of  dead 
cells  derived  from  follicles  or  corpora  lutea.  Similarly,  the 
term  "puberty  glands"  is  incorrect;  at  the  time  of 
puberty  there  is  no  increase  of  theca  cells,  much  less  are 
interstitial  glands  visible.  The  secondary  female  charac- 
teristics, mental  and  physical,  may  develop  in  the  absence 
of  ovaries,  and  in  some  cases  are  not  hindered  by  the 
presence  in  the  body  of  numerous  testicular  interstitial 
cells  •  it  is  incorrect  therefore  to  ascribe  sexual  specificity 
to  interstitial  cells  or  "  glands."  The  true  function  of  the 
theca  cells  is  unknown,  but  they  may  be  concerned  with 
the  store  of  nutrition  for  the  ovum  or  corpus  luteum  ;  the 
theca  cells  of  retrogressing  follicles  have  disappeared  by 
the  end  of  pregnancy  or  the  beginning  of  the  iiuerpcrium. 
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MEDICINE. 

58.      Treatment  of  Pneumonia  by  Antipneumocacclc 
Serum  and  Adrenaline. 

Renaud  {Bull,  ct  ,l/f)».  Soc.  Mid.  chs  Hop.  de  Paris,  .Time 
33rcl,  1921)  gives  the  results  of  a  series  of  pneumonia  cases 
treated  by  his  metliocl  of  intravenous  injection  of  anti- 
pneumococcic  serum  and  adrenahne — a  metliod  whicli  ho 
described  two  years  ago.  He  considers  that  of  100  patients 
suffering  from  acute  pneumococcal  and  influenzal  pneu- 
monias 70  clear  up  rapidly,  while  30  are  seriously  ill  and 
show  large  areas  of  pulmonarj'  inflammation  ;  of  these  30, 
however,  20  recover  by  crisis  in  five  days  with  no  other 
medication  than  that  of  digitalin;  the  remaining  10  give 
cause  for  anxiety.  These  he  treats  by  systematic  cold 
baths  from  the  outset ;  if  the  fever  has  not  declined  by  the 
fifth  day,  and  if  respiratory  embarrassment  together  with 
the  least  trace  of  cyanosis  appears,  he  practises  a  large 
venesection.  If  after  this  a  crisis  does  not  occur,  and  if, 
on  the  other  hand,  signs  of  cardiac  failure  or  pulmonary 
distress  become  apparent,  he  gives  an  intravenous  injec- 
tion of  adrenaline,  combined  with,  or  followed  in  twenty 
minutes  by,  antipneumococcal  serum  (dose  and  type  not 
stated).  After  a  transient  reaction  the  patient  returns  to 
his  previous  state,  but  in  the  next  hour  a  more  definite 
reaction  appears,  manifested  by  a  rise  of  temperature, 
malaise,  anxiety,  coldness  of  the  extremities,  and 
shivering.  This  period  is  succeeded  iu  ten  to  thirty 
minutes  by  a  crisis,  and  the  patient  recovers.  With  treat- 
ment carried  out  on  these  lines,  iu  a  series  of  750  cases,  he 
has  only  lost  one  patient,  and  this  was  one  to  whom,  by 
force  of  circumstances,  the  injection  could  not  be  given. 
No  explanation  of  the  mode  of  action  is  given,  but  it  is 
suggested  that  the  antiserum  produces  a  haemoclasic  shock 
in  the  blood,  the  colloidal  condition  of  which  has  been 
altered  by  the  previous  introduction  of  adrenaline. 

39.    Fixation  Abscess  in  the  Treatment  of  Typhoid 
Fever. 

Cataldi  {II  Policlhiico,  Sez.  Prat.,  June  6th,  1921)  states 
that  during  a  severe  and  prolonged  epidemic  of  typhoid 
fever  in  Rome  in  1912-1914  he  had  observed  that,  while 
among  the  hundreds  of  injections  of  quinine  given  to 
malarial  patients  he  had  seen  only  two  or  tliree  cases  of 
suppuration,  which  was  more  of  a  chemical  than  bacterial 
character,  with  a  puriform  fluid  consisting  of  pieces  of 
necrotic  tissue,  among  the  typhoid  patients  he  had  seen 
a  large  number  of  cases  iu  which  quinine  injections 
had  given  rise  to  abscesses  containing  sterile  pus.  He 
observed,  moreover,  that  the  suppuration  in  these  cases 
almost  always  coincided  with  the  patient's  improvement 
and  recovery.  During  the  autumn  and  winter  of  1920-21 
a  fresh  outbreak  of  typhoid  fever  occurred,  when  he 
determined  to  employ  fixation  abscesses,  which  were  pro. 
duced  by  subcutaneous  injection  of  1  or  2  c.cm.  of  oil  of 
turpentine.  Ho  records  4  cases  of  severe  typhoid — 2  in 
adults  and  2  in  children  aged  11  and  14— in  whom  this 
treatment  was  employed  with  success. 

50.    Acute  Leukaemia  with  Laryngeal  and  Intestinal 
Ulceration. 

K.\ltenbach(^)t/i.  desmal.  diicoein;  April,  1921)  records  a 
fatal  case  of  acute  leukaemia  in  a  man  aged  30,  in  whom 
death  occurred  suddenly  owing  to  oedema  of  the  glottis 
secondary  to  ulceration  of  the  epiglottis  after  throe  weeks' 
illness.  The  other  remarkable  features  in  the  case  were 
the  occurrence  of  pleural  effusion  and  intestinal  ulceration. 
Allusion  is  made  to  a  case  recorded  by  Epstein  of  leukaemia 
complicated  by  oedema  and  superficial  necrosis  of  the 
epiglottis  and  aryepiglottideau  folds.  Hinterherger  also 
reports  a  case  of  acute  leukaemia  in  which  death  was 
duo  to  oedema  of  the  glottis,  and  Fuchs  and  Heyden  have 
reported  cases  of  simple  oedema  of  the  glottis  without  any 
laryngeal  ulceration.  It  not  infrequently  happens  that  a 
patient  m'ay  be  treated  for  an  ordinary  pleural  effusion 
when  he  is  really  suffering  from  acute  leukaemia.  The 
occurrence  of  intestinal  ulceration,  which  was  first  de- 
scribed by  Yirchow  in  chronic  leukaemia  and  later  by 
Laucnsteiu  in  acute  leukaemia,  may  give  rise  to  no 
symptoms  at  all,  but  in  most  of  the  cases  symptoms  such 
as  pain  in  the  gastric  region,  vomiting,  and  distension  have 
been  described.    Diarrhoea  and  blood  in  the  stools  have 


often  been  observed.  In  the  present  case,  allhou<'h  thero 
^^ere  numerous  and  deep  ulcers,  the  blood  in  the  stools  was 
always  very  slight  in  amount  and  could  only  be' detected 
by  chemical  examination. 

51.  Treatment  of  Tuberculosis  with  Living  Acid- 

fast  Bacilli. 

Selter  (Deut.  med.  Woch.,  May  12th,  1921)  has  experi- 
mented on  him.self  with  attenuated  living  tubercle  bacilli 
of  the  human  type.  Before  doing  so,  he  proved  that 
he  had  already  been  infected  with  tubercle  by  obtain- 
ing a  positive  intracutaneous  reaction  to  tuberculin. 
He  then  injected  under  his  skin  2  mg.  of  a  culture 
of  attenuated  tubercle  bacilli.  A  severe  local  reaction 
followed,  a  swelling  of  the  size  of  an  egg  formed,  and 
the  fever  of  39.5'  C.  took  three  days  to  subside.  After 
a  couple  of  weeks  a  small  abscess  developed,  but  no 
bacilli  could  be  found  in  the  pus.  The  author  gave 
similar  injections  to  thirty-four  tuberculous  patients, 
and  he  found  that  severe  local  and  general  reactions 
could  be  avoided  by  keeping  the  dosage  below  0.1  mg. 
of  the  culture.  With  injections  ranging  from  0.1  to 
1  mg.,  suppurative  infiltration  was  apt  "to  follow,  and  in 
the  case  of  four  patients  with  lupus  the  injection  of 
1.5  mg.  provoked  lupus-like  nodules.  As  in  his  own  case, 
the  abscesses  excited  by  the  injections  were  never  found 
to  contain  tubercle  bacilli.  No  ill  effects  followed  apart 
from  the  local  swellings,  which  disappeared  in  a  few  days. 
In  another  series  of  forty-five  cases  the  author  injected 
attenuated  tubercle  bacilli  crushed  in  an  agate  mortar. 
He  calls  the  product  of  this  jn-ocess  "vital-tuberculin." 
This  preparation  was  considerably  better  tolerated  than 
the  living  culture,  but  as  far  as  actual  immunization  is 
concerned,  the  author  considers  it  immaterial  whether 
crushed  or  living  bacilli  are  injected.  But  what  he  does 
consider  important  is  to  give  bacterial  protoplasm  which 
has  not  been  altered  in  any  way  by  heat,  acids,  or  other 
chemicals.  He  reserves  judgement  as  to  the  ultimate 
therapeutic  effect  of  "vital-tuberculin,"  contenting  him- 
self with  the  provisional  verdict  that  the  results  were 
better  than  with  other  tuberculins. 

52.  Treatment  of  Psoriasis. 

Sachs  {TVien.  klin.  n'och.,  April  21st,  1921)  has  treated 
34  cases  of  psoriasis  since  the  beginning  of  1918  with 
intravenous  injections  of  a  20  per  cent,  sterile  solution  of 
sodium  salicylate,  the  rationale  of  the  treatment  being  the 
keratolytic  action  of  salicylic  acid.  The  first  dose  con- 
sisted of  10  c.cm. ;  the  second  dose,  given  two  days  later, 
of  15  c.cm. ;  the  third  dose,  given  in  another  two  or  three 
days,  of  20  c.cm.  The  average  single  dose  amounted  to 
2.75  to  3.5  grams  of  sodium  salicylate,  and  the  total  amounS 
to  21  to  28  grams.  The  injections  were  well  tolerated  as 
a  rule.  In  only  a  few  cases  did  the  patient  complain  of 
fever,  and,  when  larger  doses  than  4  grams  were  given, 
of  headache  and  tinnitus.  Renal  irritation  was  j^ever 
observed.  It  is  important  that  the  sodium  salicylate 
used  for  intravenous  injection  should  be  free  from  such 
impurities  as  carbolic  acid.  The  drug  is  dissolved  in  warm 
water,  and  the  solution  is  filtered  and  then  sterilized.  The 
colour  of  the  solution  should  be  light  yellow  and  not  dark 
or  reddish.  On  the  day  following  thcj  injection  in  some 
cases,  but  in  most  cases  after  the  seconder  third  injection, 
a  weak  but  distinct  Herxheimer's  reaction  is  perceptible 
in  the  skin  lesions.  Six  to  eight  injections  given  in  the 
course  of  three  to  four  weeks  are  often  sufficient  to  cause 
complete  disappearance  of  the  lesions  without  application 
of  ointments  or  use  of  baths.  The  method  is  a  simple  one 
and  can  be  readily  carried  out  by  any  practitioner. 

53.      Tinea  Barbae  Cured  by  Injections  of  Gram's 
Solution. 

Ravaut  (.inn.  de  Derm,  et  de  Syp7i.,  No.  5,  1921)  reports 
a  case  of  tinea  barbae,  which  he  cured  by  intravenous 
injections  of  Gram's  solution  after  other  recognized 
methods  of  treatment  had  failed.  The  man  developed 
tinea  iu  October,  1920,  and  in  .January,  1921,  he  consulted 
Ravaut.  The  classic  symptoms  were'present,  and  he  was 
treated  with  ointments,  lotions,  and  x  rays  without  im- 
provement, and  on  his  becoming  impatient  the  injection 
of  Gram's  solution  was  suggested.  On  February  7th 
1  c.cm.  Gram's  solution  in  5  c.cm.  of  water  was  injected 
intravenously,  followed  by  2  c.cm.  on  the  9th  and  IJth, 
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and  4  c.cm.  ou  the  12th,  all  in  5  c.cm.  of  -n-ater.  All 
these  iujections  were  jiainless  aud  fiee  Iroiu  local  oi- 
general  reaction.  On  February  14th  5  c.cm.  of  the  solution 
in  10  c.cm.  o£  water  were  given,  repeated  on  the  16tli,  18th, 
and  21st.  Slight  redness  and  sensitiveness  along  the  vein 
followed  the  lirst  of  these  iujections,  so  the  last  two  were 
diluted  with  15  c.cm.  of  water.  By  this  time  a  complete 
cure  had  resulted  and  the  patient  could  shave  himself. 
The  examination  of  hairs  failed  to  reveal  any  fungus, 
either  immediately  after  the  cure  or  a  month  later. 


59. 


Fatal  Lethargic  Encephalitis  with  Bilateral 
Parotid  Swelling. 

Babonneix  and  Hl'BAG  {lliill.  cl  3lcm.  Soc.  J/ff?.  dcs  Hop. 
de  Paris,  May  26th,  1921)  record  a  fatal  case  of  lethargic 
encephalitis  in  a  man  aged  45,  accompanied  by  a  bilateral 
parotid  swelling.  According  to  Netter,  who  first  descrilied 
this  complication,  it  is  frequently  accompanied  by  sialo- 
rrhoea,  and  may  be  replaced  by  a  swelling  of  the  sub- 
maxillary glands.  In  such  cases,  and  even  in  those  where 
JQVolvem'ent  of  the  salivary  glands  is  not  manifested  by 
any  symptoms,  there  are  always  important  lesions  in 
the  glandular  parenchyma  and  often  signs  of  excessive 
function.  Lethargic  encephalitis  may  in  this  respect  be 
comparecl  with  rabies.  The  practical  conclusion  to  be 
drawn  from  this  is.  they  suggest,  (hat  as  the  virus  of  the 
disease  is  probably  eliminated  by  the  saliva,  jaborandi  or 
a  similar  product  should  be  given  to  stimulate  the  salivary 
secretion.  The  writers  allude  to  a  recent  paper  by  Lesne 
and  Langle,  in  which  they  stated  they  had  seen  10  cases 
of  lethargic  encephalitis  complicated  by  swelling  of  the 
parotids. 


SURGERY. 

55.         Intestinal  Obstruction  Due  to  Call  Stones. 

AccORDlKG  to  Panser.a  {II  I'ol icUtuco,  Scz.  Prat.,  April  4th, 
1921),  who  records  a  personal  case,  intestinal  obstruction 
due  to  gall  stones  was  first  described  by  Bartholin  in  1654. 
The  cases  reported  since  then  have  been  relatively  few,  so 
that  Wagner,  in  1914,  collected  a  total  of  334  only  :  161  of 
them  had  been  operated  ou,  with  a  mortality  of  62  per 
cent.,  and  of  173  which  did  not  undergo  operation  93 
recovered  after  spontaneous  ex]iulsion  of  the  stoue  and 
80  died.  Since  Wagner's  publication  about  30  cases  have 
been  reported,  the  majority  of  which  were  in  women  who 
had  shown  no  previous  evidence  of  gall  stones.  In 
Pansera's  case,  which  occurred  in  a  previously  healthy 
woman,  aged  64,  operation  was  not  performed  until  she 
was  in  fx/n  ))(Kv,  when  an  artilicial  anus  was  made.  At 
the  autopsy  two  calculi  were  found  in  the  intestine  at  the 
junction  of  the  middle  and  lower  third  of  the  ileum  at 
10  cm.  distance  from  one  another,  one  weighing  20  grams, 
with  a  long  diameter  of  12  cm.  and  a  transverse  diameter 
of  10  cm.,  and  the  other  weighing  10  grams  and  of  some- 
what smaller  size.  The  larger  stone  completely  blocked 
the  lumen  of  the  intestine.  Nothing  was  to  be  found  in 
the  other  abdominal  organs.  The  two  stones,  which  were 
too  large  to  have  passed  through  the  bile  ducts,  had  caused 
a  local  inflammatory  process,  which  had  given  rise  to 
adhesions  between  the  gall  bladder  and  duodenum,  and 
the  continuous  pressure  exerted  by  the  calculi  had  caused 
a  perforation  into  the  duodenum. 

56.  Osteomyelitis  following  Wfar  Injuries. 

Stephens  (Jonrn.  Orthopaedic  Siirr/.,  April,  1921),  from  a 
study  of  61  cases  of  chronic  osteomyelitis  following  war 
injuries,  concludes  that  a  large  number  of  bone  injuries  in 
the  recent  war  have  gone  on  to  a  very  chronic  condition 
and  are  still  uncured.  On  account  of  its  extreme  chrouicity 
it  is  practically  impossible  to  determine  when  a  cure  is 
effected,  as  some  cases  light  up  again  after  an  interval  of 
many  years,  and  a  case  is  recalled  in  which  a  sequestrum 
had  to  be  removed  after  being  healed  and  supposedly 
cured  for  ten  years.  Of  the  series  studied  54  were  the 
results  of  gunshot  wounds  inflicted  from  ten  to  twenty-one 
months  prior  to  these  observations,  the  osteomyelitis 
having  been  quiescent  for  varying  periods  U))  to  one 
year.  It  is  only  by  efllcient  early  treatment  that  the 
chances  of  the  cases  becoming  chronic  can  be  lessened 
or  prevented.  Conservative  treatment  should  be  aimed 
at,  though  some  operative  treatment  is  indicated  in  practi- 
cally every  case,  since  it  is  essential  that  any  remaining 
foreign  bodies  or  sequestra  and  all  infection  should  be 
removed,  the  cavity  obliterated  and  the  space  filled  in. 
This  latter  is  accomplished  best  by  the  overlying  soft 
parts  if  plenty  of  tissue  is  available,  or  by  muscle  flaps 
■where  necessary. 
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57.       Treatment  of  Empyema  b.v  a  Closed  Method. 

MOZINCJO  (A-)tter.  -Toinii.  Mel.  Sciences,  May.  1921|  describes 
a  closed  method  of  treating  empyema  used  by  him  in  138 
cases,  with  less  than  2  per  cent,  mortality.  .-Vt  the  eighth 
intei'space  in  the  post-axillary  line  a  trccar,  with  cannula 
just  large  enough  to  admit  a  standard  Carrel  tube,  is 
inserted,  care  being  taken  not  to  wound  the  lung.  Ou 
removal  of  the  trocar  the  Carrel  tube,  about  15  in.  long 
with  five  to  ten  fenestrae,  is  instantly  inserted  through 
the  cannula  and  the  fluid  removed,  the  tube  being  held  in 
po.sition  with  layers  of  gauze  and  strapping,  its  outer  end 
being  clamped  and  capped.  About  every  four  hours  by 
day,  and  once  or  twice  in  the  night,  from  50  tu  200  c.cm., 
according  to  the  size  of  the  cavity,  of  Uaklu's  fluid  is  in- 
jected, agitated,  and  removed,  until  the  return  is  clear. 
About  one-ttflh  of  the  original  capacity  is  then  injected, 
left  for  from  Jive  to  thirty  minutes  and  then  removed,  and 
the  maximum  negative  pressure  re-established.  The 
treatments  continue  until  tho  pyogenic  membrane  and 
fibrous  exudate  have  been  dissolved,  taking  from  two  to 
fourteeu  days.  Bulb  syringes  are  preferable  to  glass, 
and  should  have  a  suction  power  capable  of  lifting  water 
8  ft.  in  a  6  mm.  tube.  Thereafter,  once  daily,  a  2  per 
cent,  solution  of  formaldehyde  in  glycerin  is  injected,  and 
complete  sterilization  is  attained  in  about  a  week,  after 
which  the  tube  can  be  removed,  the  cavity  bciu^  thoroughly 
treated  with  Dakin's  solution,  and  10  c.cm.  formalin  solu- 
tion left  in,  care  being  taken  to  avoid  entrance  of  air. 
Economy  in  time  and  dressings,  less  liability  to  recur- 
i-ouce  and  chronicity,  maximum  lung  expansion,  ease  of 
post-operative  treatment,  and  low  mortality  are  among  the 
advantages  claimed. 

58.    Familial  Predisposition  to  Peritonsillar  Abscess. 

Leeuaard  (Xorsli  Mag.  for  Laegevi(lcnsl;abcn,  May,  1921) 
finds  that  some  families  are  much  more  di.sposcd  to  peri- 
tonsillar abscess  than  others.  He  arrived  at  this  con- 
clusion by  comparing  the  family  histories  of  120  patients 
sufl'eriug  from  peritonsillar  abscess  with  the  family 
histories  of  120  of  his  patients  who  had  not  suffered  from 
this  condition.  In  the  first  class  there  were  76  patients 
in  whose  families  peritonsillar  abscess  had  occurred  ;  in 
some  of  these  families  as  many  as  8  members  had  sutfered 
fiorii  peritonsillar  abscess.  In  the  second  class  there 
were  only  10  patients  in  whose  families  peritonsillar 
abscess  had  occurred,  and  in  7  out  oC  these  10  more  than 
one  member  of  each  family  had  siilTcrcd  from  this  con- 
dition. Grouping  his  cases  of  peritonsillar  abscess  accord- 
ing as  it  had  occurred  once  or  several  times  in  the  same 
patient,  the  author  found  that  in  the  first  group  only  a 
third  gave  a  family  history,  whereas  about  three-quarters 
of  the  second  group  gave  a  family  history  of  peritonsillar 
abscess.  Thus,  it  would  seem  that  recurrence  of  tonsillar 
abscess  cannot  be  solely  due  to  adhesions  and  similar 
factors  acquired  at  tho  lirst  attack,  but  must  also  be  traced 
to  congenital,  predisposing,  anatomical  factors,  such  as 
exceptional  length  and  narrowness  of  the  tonsillar  crypts, 
and  the  relation  of  the  surrounding  structures  to  the 
tonsils. 

£9,  Examination  of  Thyroidectomy  Cases. 

Denk  and  Winkelbauer  [ZmimUil.  f.  Cliir..  .\pril  30th, 
1921),  as  the  result  of  systematic  examination  of  patients 
who  had  been  operated  on  tor  goitre,  found  that  the  trachea 
ilid  not  always  lose,  after  the  operation,  the  changes  iu  form 
and  position  which  were  caused  by  the  goitre.  Periodical 
.r-ray  examination  showed  that  in  the  majority  of  cases 
the  trachea  returned  to  its  normal  form  and  position  within 
six  months.  A  certain  number  of  cases  showed  fresh 
changes  iu  the  trachea  which  might  disappear  in  course  of 
lime  or  persist.  In  a  small  proportion  of  cases  the  form  of 
the  trachea  remained  the  same  as  before  the  operation. 
No  extrinsic  causes  could  be  found  to  account  for  the 
resistance  of  the  trachea,  and  even  after  extensive  bilateral 
resection  the  preoperative  changes  in  the  trachea  persisted, 
so  that  changes  in  the  wall  of  the  trachea  were  to  be 
regarded  as  the  cause  of  the  resistance.  The  dyspnoea 
almost  always  disappeared  after  the  operation  even  wheu 
the  ehanges'in  the  trachea  persisted. 

63.    The  Prostate  and  Seminal  Vesicles  in  Avthritis. 

LowsLEY  {New  York  Med.  Joiini.,  May  4th,  1S21)  calls 
attention  to  the  prostate  and  the  seminal  vesicles  as  sites 
of  focal  infection  in  arthritis,  from  observations  upon  100 
cases  of  gonococcal  infection  of  the  joints.  In  order  of 
freipiency  the  joints  are  affected  as  follows  :  Knees,  ankles, 
wrists,  feet,  hips,  shoulders,  hands,  elbows,  spinal  column, 
sterno  clavicular  joint,  and  cervical  vertebrae.  The  prostate 
was  patliological,  together  with  involvement  of  the  seminal 
vesicles,  iu  13  per  cent,  of  the  cases.    In  treatment  better 
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results  were  obtaiued  by  operation  upon  the  seminal 
vesicles,  auti  by  casts  and  splints  to  tbe  joints  followed 
by  baking,  than  were  afforded  by  internal  medication, 
local  applications,  or  vaccines.  In  all  cases  of  arthritis  in 
adult  males  a  rectal  examination  should  be  made  and  the 
prostatic  fluid  examined  for  pus  or  other  pathological 
elements.  In  chronic  prostatitis  the  gonococcus  is  rarely 
found.  While  every  case  of  arthritis  requires  special  con- 
sideration as  to  the  "type  of  treatment  best  suited  to  it,  the 
following  suggestions  are  made  in  very  acute  gonorrhoeal 
cases:  Rest  in  bed,  massive  doses  of  gonococcus  vaccine, 
which  often  relieves  pain,  seminal  vesiculectomy,  and 
autogenous  vaccines  prepared  from  prostatic  and  seminal 
vesicle  fluid,  combined  with  routine  prostatic  treatment 
to  prevent  adhesions. 

CI.      Pedographs  in  Abnormal  Foot  Conditions  In 
Children. 

Grossman  (Med.  lieconl,  April  23rd,  1921)  points  out  the 
value  of  pedographs  in  recording  and  diagnosing  abnormal 
foot  coudilions  in  childi-en,  thus  enabling  us  accurately  to 
tell  exactly  what  treatment  has  done,  and  whether  the 
condition  has  improved,  remained  stationary,  or  become 
worse.  Five  prominent  signs  are  considered :  (1)  the 
pedograph  picture  ;  (2)  the  contour  line  of  the  foot ;  (3)  the 
height  of  the  scaphoid:  (4)  the  muscular  development  of 
the  soles,  especially  under  the  arch  ;  and  (5)  the  presence 
Dr  absence  of  the  juvenile  fat  ])ad.  The  bare  foot,  after 
being  painted  with  an  iron  solution,  is  placed  on  blotting 
paper  with  all  the  weight  on  the  foot.  Tiie  contour  line  is 
drawn  with  a  pencil  at  right  angles  to  the  plane  surface. 
The  muscular  development  of  the  soles  is  noted,  as  also 
the  height  of  tlie  scaphoid  estimated  by  the  Peiss  line. 
The  juvenile  fat  pad,  invariably  present  up  to  four  years  of 
age,  is  looked  for,  as  its  presence  may  give  a  flat  impression. 
The  application  of  a  solution  of  tannic  acid  to  the  iron 
impression  produces  a  permanent  black  record,  upon  which 
the  base  and  auxiliary  lines  are  drawn  for  estimating  de- 
formity. An  analysis  of  100  children  with  apparently 
normal  feet  i^howed  abnormalities  in  more  than  half. 
Pedographs  should  be  made  in  all  school  children  for  early 
letectiou  and  prophylaxis  of  deformities  where  necessary, 
md  for  comparison  on  future  occasions. 


OBSTETRICS    AND    GYNAECOLOGY, 

62.  Treatment  of  Hyperemesls  Gravidarum. 

ACTORDINO  to  Mai'K  i/^eit.  f.  (icbiirts.  u.  Gi/nnk.,  Ixxxiii, 
1921)  every  case  of  pernicious  vomiting  of  pregnancy 
should  be  subjected  to  the  psychological  influences  arising 
from  admission  to  a  clinic,  with  exclusion  of  friends 
md  relatives.  Being  kept  in  bed,  moderately  severe 
cases  should  receive  rectal  infusions  of  Ringer's  solu- 
tion, to  which  sodium  bromide  may  be  added.  The  diet 
should  consist  at  first  of  one  or  two  tablespoonfuls  of 
iced  milk  daily,  gradually  increased  if  the  symptoms 
ibate.  Ill  other  cases  treatment  by  injection  of  the  serum 
from  healthy  pregnant  subjects  should  be  instituted.  If 
this  fails,  subcutaneous  injections  of  250 grams  of  Ringer's 
solution  may  be  given  twice  daily.  If,  in  spite  of  these 
Qieasures,  the  general  condition  of  the  patient  becomes 
worse,  witii  the  appearance  of  acetonuria,  considerable 
slevation  of  temperature,  tachycardia  and  disordered 
Derebration,  inductiou  of  aboitiou  should  be  practised 
forthwith.  Witli  regard  to  the  etiology  of  pernicious 
vomiting,  the  author  found  in  a  scries  of  fifty  eases  no 
instance  of  dis])lacemcut  of  the  uterus,  nor  of  notable 
ibnoimality  of  the  abdominal  or  pelvic  organs;  hysterical 
stigmata  were  present  in  eleven.  He  concludes  that  the 
intoxication  must  originate  in  the  foetus  or  placenta, 
hysteria  constituting  a  predisposing  cause. 

67.  Pregnancy  in  a  Uterine  Diverticulum. 

AccoRDlxii  to  :«ui.LER  (Z-.ntralbl.  f.  (iijnal:..  May  7th, 
1921),  who  describes  a  case,  7  cases  of  pregnancy  in  a 
uterine  diverticulum  had  hitherto  been  recorded.  Five 
of  these  occurred  in  uuiltiparae  who,  in  connexion  with 
previous  pregnancies,  had  been  the  subjects  of  dissect- 
ing metritis,  curettage,  or  manual  removal  of  adherent 
placenta  ;  a  clue  to  the  etiology  of  the  diverticular  gesta- 
tion was  thus  forthcoming.  Miiller's  case  was  that  of  a 
primipara,  aged  21,  who,  after  five  months'  suppression  of 
the  menses,  suffered  for  fourteen  days  from  abdominal 
pain,  which  led  to  a  diagnosis  being  made  of  abdominal 
pregnancy;  aftpr  a  sudden  increase  in  the  severity  of  the 
pain,  symptoms  of  internal  haemorrhage  and  of  collapse 
led  to  admission  to  hospital.  The  uterus,  of  five  months' 
dimensions,  was  deflected  to  the  right,  and  was  extremely 
tender;    cervical    dilatation    and   vaginal    bleeding   were 


absent.  Laparotomy  being  performed,  a  fetus  22  cm.  long 
escaped  from  a  tear,  which  had  evidently  occurred  spon- 
taneously in  the  greatly  thinned  wall  of  the  gestation  sac, 
which  was  situated  towards  the  fundus  and  towards  tho 
right  of  the  uterus  ;  supravaginal  hysterectomy  was  per- 
formed, the  ovaries  being  left  in  situ,  and  the  patient 
made  a  good  recovery.  Examination  of  the  specimen 
showed  the  bicornuate  uterine  cavity  to  be  very  slightly 
enlarged,  containing  polypoid  masses  of  decidual  tissue; 
tho  myometrium  was  normal,  except  above  and  to  the 
right  in  tbe  wall  of  the  gestation  sac,  which,  dissecting 
between  the  muscular  bundles  and  thinning  the  muscular 
investment,  was  lined  by  decidual  and  placental  tissue. 
According  to  the  author,"  the  possibility  that  this  was  a 
case  of  interstitial  tubal  pregnancy  miist  be  rejected  on 
account  of  (I)  the  lack  of  notable  hypertrophy  of  the  riglit 
round  ligament :  (2)  the  insertion  of  that  ligament  to  the 
outer  side  of  the  gestation  sac  ;  (3)  the  free  communica- 
tion of  the  sac  with  the  uterine  cavity.  In  this,  as  in  a 
case  recorded  by  Freuud,  the  patient  was  of  somewhat 
infantile  habitus. 

64.  Transperitoneal  Caesarean  Section  in  the 

Lower  Uterine  Segment. 

Garfami  (/,'  Policlinico,  Sez.  Prat.,  May  I6th,  1921)  wilhia 
the  last  few  months  has  treated  seven  cases  by  transperi- 
toneal Caesarean  section  in  the  lower  uterine  segment, 
for  which  he  claims  the  following  advantages  :  Greater 
resistance  of  the  cervical  cicatrix,  absence  of  operative 
difficulties,  and  equally  good  prognosis  for  the  foetus. 
But  the  chief  merits  of  the  operation  arc  that  post- 
operative hernia  is  easier  to  prevent,  abdominal  trau- 
matism is  reduced  to  a  minimum,  there  is  an  absence 
of  those  forms  of  intestinal  obstruction  which  often  follow 
the  ordinary  Caesarean  section,  the  haemorrhage  is  cer- 
tainly less,  and  there  is  no  danger  of  postoperative 
visceral  or  parietal  adhesions. 

65.  Focal  Infection  of  the  Cervix. 

Langstroth,  .jun.  (Med.  Record,  May  21st,  1921),  considers 
the  relation  of  focal  infection  of  the  cervix  uteri  to  systemic 
and  mental  diseases  with  the  object  of  establishing  the 
fact  that  chronic  infection  of  the  cervical  mucosa  with 
pathogenic  bacteria  very  frequently  occur.s,  thus  becoming 
a  focus  of  infection  as  prone  to  cause  systemic  and  mental 
manifestations  as  foci  in  the  tonsils,  teeth,  sinuses,  intes- 
tines, etc.  A  series  of  fifty  cases  are  analysed,  which  were 
operated  upon  for  the  removal  of  infective  foci  in  the 
cervix  with  the  deliberate  aim  of  relieving  some  mental 
or  nervous  condition.  In  58  percent,  the  same  infection  was 
found  both  in  the  stomach  and  cervix,  pointing  strongly 
to  either  a  lymphatic  or  haematogenous  transference  of 
bacteria.  The  majority  of  cases  did  not  come  under 
review  until  every  other  focus  of  infection  had  been  re- 
moved and  vaccines  given.  Conical  enucleation  of  the 
cervix  was  followed  in  nearly  every  case  by  cure  of  the 
local  condition,  witli  marked  improvement  in  weight, 
general  health,  and  mental  state,  recovery  following  in 
many  instances  which  previous  removal  of  other  foci  of 
infection  had  failed  to  cure.  The  most  frequently  offend- 
ing organisms  were  various  types  of  the  streptococcus  and 
colon  bacillus,  occurring  singly  or  combined,  though  the 
possibility  of  harmful  results  from  various  staphylococci 
must  be  borne  in  mind.  In  order  to  obtain  good  results 
all  the  active  foci  must  be  sought  for  and  removed  as  early 
as  possible  in  the  course  of  the  disease,  and  vaccines 
should  be  given  to  aid  in  neutralizing  the  toxins,  though 
they  do  not  appear  to  destroy  the  infecting  organisms. 

66.  Hysterectomy  in  Acute  Puerperal  Infection. 

DELliTREZ  (Le  Scalpel,  April  23rd,  1921)  after  a  brief 
review  of  the  history  of  this  operation  decides  that  it  is 
still  on  its  trial.  Puerperal  iuteetiou  is  either  be!ii"n, 
going  on  to  cure,  or  serious  froiu  the  outset  and  fatal.  '^Iii 
the  severe  cases  the  leucocytosis  is  marked  (over  25,000), 
the  polynucleosis  surpasses  95  per  cent.,  and  the  eosino- 
philes  disappear.  As  long  as  the  eosinoi)hiles  are  present 
the  prognosis  is  favourable.  Whether  to  operate  or  not 
depends  on  a  clinical  review  of  the  whole  case.  If 
hysterectomy  is  decided  upon  the  author  prefers  the 
vaginal  route  for  its  facility,  rapidity,  and  lessened 
chance  of  infection  of  the  peritoneal  cavity.  Friability 
of  the  uterus  is  not  as  great  a  danger  as  is  sometimes 
thought.  Mortality  is  greater  after  cases  of  abortion  than 
full-time  labour. 

67.  Prevention  of  Icterus  Neonatorum. 

According  to  Keiffer  {Gi/nh-.  et  obstet.,  1920  No  5) 
'•  idiopathic  "jaundice,  which,  if  Porak'sfigurebe  accepted 
occurs  in  80  per  cent,  of  the  newborn,  is  a  consequence  of 
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too  great  a  fall  of  temperature  occurring  during  the  period 
jnmiediately  afterbirth.  Kobust, full-time  infants  undergo 
in  the  first  ten  minutes  of  this  period  a  fall  of  body 
temperature  amounting  to  1.8=F.— a  figure  wliich  is 
doubled  at  least  in  premature  or  wcaldy  infants,  or  in 
those  who,  until  attention  has  been  paid  to  the  mother, 
are  hastily  relegated  to  a  scanty  covering  of  liueu.  It  is 
i-ecommended  that  ligature  of  the  cord  should  be  performed 
immediately  after  the  termination  of  the  second  stage  of 
laliour,  without  waiting  for  cessation  of  the  pulsations  ; 
after  separation  the  infant  should  be  Avrappcd  in  wool 
and  at  once  placed  between  two  hot-water  bottles.  Those 
measures  KeiHer  believes  led  to  the  uou-appearaucc  of 
jaundice  in  a  consecutive  series  of  sixty-seven  infants. 


PATHOLOGY. 

CS.     The  Changes  In  the  Blood  after  Splenectomy. 

WeINERT  (Zcntralbl.  f.  Cliir.,  April  9th,  1921)  states  that, 
though  splenectomy  is  not  prejudicial  to  the  patient,  it  is  not 
correct  to  sui)iiose,  as  several  recent  writers  have  done,  that 
the  loss  of  the  spleen  hns  no  obvious  persistent  influence 
on  the  composition  of  the  blood.  For  a  more  or  less  long 
lieriod  after  splenectomy  there  are  lymphocytosis,  eosiuo- 
lihilia,  and  often  mononucleosis.  The  principal  change  in 
the  red  cell  picture  is  the  appearance  of  Jolly-bodies — that 
is,  red  corpuscles  containing  the  remains  of  nuclei,  which 
persist  in  the  peripheral  blood  for  years,  perhaps  through- 
out life.  As  a  rule,  they  are  more  marked  after  removal 
of  a  diseased  spleen,  as  in  haemolytic  icterus  or  splenic 
anaemia,  than  in  removal  of  a  healthy  organ  for  rupture. 
In  recent  splenectomies  for  rupture  in  the  Magdeburg 
clinic  Weinert  has  observed  a  rise  in  the  number  of  the 
red  cells  from  2,200,000  to  3,700,000  and  4,000,000  within  a 
few  weeks.  His  conclusions  are  as  follows :  (1)  By  removal 
of  the  spleen  an  organ  is  eliminated  whose  action  at  least 
aggravates  processes  in  other  organs,  such  as  the  liver. 
(2)  By  removal  of  certain  functions  of  the  spleen  whicli 
inhibit  and  regulate  the  bone  marrow  a  stimulus  is  exer- 
cised on  that  part  of  the  bone  marrow  that  is  still  active, 
so  that,  as  a  general  rule,  a  considerable  change  in  the 
composition  of  the  blood  occurs,  especially  as  regards  the 
"•ed  cells. 

69.  Blood  Urea  Nitrogen  in  Acute  Intestinal 

Obstruction. 

LOURIA  (Arch.  Int.  3led.,  May  15tli,  1921)  reports  obser- 
vations upon  the  blood  urea  nitrogen  in  seven  cases  of 
acute  intestinal  obstruction,  since  the  recent  development 
of  blood  chemistry  methods  has  shown  a  striking  elevation 
in  the  blood  urea  nitrogen  and  non  coagulable  nitrogen, 
both  in  clinical  and  experimental  intestinal  obstruction, 
which  suggests  its  possible  value  in  diagnosis.  Ail  seven 
cases  showed  an  increase  in  blood  urea  nitrogen,  the  lowest 
being  54  mg.  and  the  highest  170  mg.  per  100  c.cm.  In 
one  case,  in  which  the  blood  urea  nitrogen  was  130  mg. 
per  100  c.cm.,  the  phenolsulphouephthalein  excretion  was 
studied  and  found  to  be  58  per  cent,  in  t.vo  hours  and  ten 
minutes,  while  in  another  a  generalized  urticarial  eruption 
developed  which  was  regarded  as  a  cutaneous  jnanifesta- 
tiou  of  proteose  intoxication,  on  the  assumption  that  the 
substance  causing  the  toxaemia  of  acute  intestinal  obstruc- 
tion is  of  proteose  nature.  Since  all  the  cases  were  free 
froni  chronic  renal  disease,  the  elevation  in  the  blood  urea 
nitrogen  mav  bo  fairly  regarded  as  resulting  from  the  acute 
intestinal  obstruction.  Cases  from  the  previous  literature 
on  the  subject  are  rol'erred  to,  as  well  as  a  recent  publica- 
tion by  Ra,binow\tch  ill  ihc  CfniadianHIedical  Associalion 
.Journal  for  Mareli,  1921,  of  a  scries  of  cases  of  intestinal 
obstruction,  acute  general  peritonitis  and  pancreatitis,  in 
which  an  increase  iu  blood  urea  nitrogen  was  noted. 

70.      Persistence  of  Virus  of  Lethargic  Encephalitis. 

Kf.TTER,  CESAIU,  and  DuisanD  {C.  H.  Sue.  Bioloi/ic,  May 
14th,  1921)  report  the  case  of  a  man  who,  after  recovering 
from  an  attack  of  encephalitis  lethargica,  died  littcen 
monllis  later  from  paralysis  agitans.  An  extract  of  the 
brain,  filtered  through  a  Berkelcld  filter,  and  injected  into 
a  rabbit,  produced  paralysis  and  convulsions  with  death  in 
lifteen  days.  The  salivary  glands  of  this  rabbit  were 
emulsified  aud  injected  intradurally  into  another  rabbit, 
which  died,  also  with  paralysis  and  convulsions,  in  four 
days.  Three  successive  passages  of  tlie  filtered  salivary 
gland  emulsions  were  made,  each  causing  death  iu  four  or 
five  days  with  the  same  symptoms.  Poit-inortem  examina- 
tion of  the  rabbits  showed  congestion  of  the  nervous 
centres  with  characteristic  histological  lesions.  In  this 
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connexion  we  would  remind  the  reader  that  Da  Fano 
demonstrated  the  existence  of  peculiar  granular  corpuscles 
both  in  the  brain  and  in  the  salivary  glands  of  patients 
who  had  succumbed  to  encephalitis  lethargica. 

71.    The  Action  of  Serum  and  Cerebro-spinal  Fluid 
on  Syphilitic  Spirochaetes 

SCHARNKE  and  EUETE  (Zeita.  f.  die  Gcinmir  XciiroJoifie 
und  Ps;/ch;atrie,  February,  1921)  l)elieve  that  the  healthi- 
ness of  the  offspring  of  male  general  paralytics  may  be 
explained  by  the  facts  that  in  many  instances  the  mother 
is  not  infected,  and  tliat  in  the  fathers  the  distribution  of 
spirochaetes  is  confined  to  regions,  such  as  the  brain  and 
aortic  walls,  which  have  imperfect  lymphatic  communica- 
tion with  the  rest  of  the  body.  The  authors  believe  that 
the  localization  of  the  germs  in  the  central  nervous  system 
is  due  to  its  relative  poverty  in  defensive  substances,  and 
quote  iu  contirmatiou  of  this  suggestion  the  feebleness  of 
the  luetin  reaction  as  observed  in  the  subjects  of  general 
paralysis.  That  their  cerebro-spinal  fluid  contains  such 
substances,  however,  is  shown  Ijy  the  observations  of 
Steinert,  who  found  that  the  virulence  of  spirochaetes, 
inoculated  into  the  testicle  of  rabbits,  was  considerably 
diminished  by  their  previous  admixture  with  cerebro- 
spinal fluid  taken  from  general  paralytics.  Scharuko  and 
Kuete  have  examined  tlie  modifications  of  the  motility  of 
the  spirocbaete  which  residt  from  its  being  subjected  to 
the  action  of  serum  and  of  cerebro-spinal  fluid  derived 
from  normal,  syphilitic,  and  general  paretic  patients 
respectively.  Fresh  serum  had  a  well-marked  immobilizing 
effect,  which  in  the  case  of  uou-syphditic  persons  was 
gradually  lost  when  the  serum  had  been  inactivated  by 
heat  or  by  exposure  to  the  atmosphere.  The  cerebro- 
spinal fluid  of  healthy  subjects  had  no  effect,  or  had  an 
immobilizing  effect  much  less  than  that  of  the  scrum.  The 
cerebro-spinal  fluid  of  a  patient  suffering  from  secondary 
syphilis  had  a  well-mariced  effect  whicli  persisted  for  more 
than  thirty-two  hours.  That  of  general  paralytics  liad  the 
most  marked  immobilizing  effect,  which  was  well  shown 
(although  somewhat  less)  in  the  case  of  patients  iu  whom 
the  Wassermann  test  was  negative.  The  cerebro-spinal 
fluid  of  patients  having  general  paralysis  had  invariably  a 
greater  immobilizing  action  than  that  of  their  serum.  It 
is  concluded  that  in  such  patients  the  brain  is  accorded 
little  assistance  from  the  rest  of  the  organism  in  the  task 
of  producing  antibodies. 

72.  Impetigo  Contagiosa. 

In  a  study  of  30  cases  of  impetigo  Faeuev  and  Knowles 
(Arcli.  Derm,  and  Sijph.,  June,  1921)  succeeded  in  cultivating 
a  streptococcus  from  the  lesions  iu  24.  Cultures  were 
made  cither  from  the  serum  of  unbroken  lesions  or  from 
the  bloody  serum  obtained  after  scraping  the  buse  of  the 
pustules  with  sterile  swabs.  Using  Holmans  classiflca- 
tion,  tb.ey  find  that  the  streptococci  isolated  fall  into  four  «• 
groups:  Streptococcus  pyogenes,  S.  ant/inosus,  S.  snbacidiis,  ~ 
and  S.  faecalis.  With  the  exception  of  the  last,  all  of 
these  are  haemolytic.  Agglutination  tests  gave  unsatis- 
factory results;  the  absorptive  properties  do  not  appear 
to  have  been  studied.  In  view  of  the  criticism  of  Holman's 
classification  by  haemolysis  aud  sugar  reactions,  and  in 
view  of  tlie  serological  stutiies  recently  reported  both  in 
this  country  and  in  America,  it  would  uudoubtcdly  be  of 
value  if  a  careful  investigation  of  the  serological  relation- 
ships of  the  streptococci  were  made  in  every  extended 
series  of  cases  in  which  these  organisms  are  encountered. 

73.  Is  Lupus  Erythematosus  Discoides  Chronicus 

due  to  Tuberculosis  ? 

GOECKERM.\N  (Arch.  Dcmi.  and  .S;//)ft.,  June,  1921)  seeks  to 
answer  this  question  in  ascertaining  the  correlation 
existing  between  clinical  tuberculosis,  on  the  one  hand, 
aud  lupus  erythematosus  and  skin  lesions  of  various 
origins,  on  the  other.  Only  those  patients  are  taken  into 
consideration  in  whom  a  definite  search  for  clinical  tuber- 
culosis was  made.  Tlio  conclusions  reached  arc  ;  (1)  The 
incidence  of  clinical  tuberculosis  in  cases  of  lupus  erythe- 
matosus is  35.7  per  cent.  (2)  In  dermatoses  such  as 
dermatitis  herpetiformis,  lichen  planus,  aud  eczematoid 
dermatitis,  which  are  not  ordinarily  associated  witli 
tuberculosis,  the  incidence  is  32.1  per  cent.  (3)  In  derma- 
toses su.-li  as  erythema  multiforme  and  erythema  nodosum, 
which  in  some' cases  are  probably  of  tuberculous  origin, 
the  incidence  is  32  per  cent.  (4i  In  patients  with  known 
tuberculides  the  frequency  of  clinical  tuberculosis  is 
84  per  cent.  The  contrast  betwcfn  the  presence  of  clinical 
tuberculosis  iu  patients  with  tuberculides  (84  per  cent.) 
aud  in  patients  suffering  from  lupus  erythematosus  (35.7  per 
cent.)  is  so  great  that  the  writer  believes  that  the  patho- 
genesis of  the  two  cannot  be  identical. 
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MEDICINE. 

74.  The  Etiology  of  Influenza. 

Davide  illyt/ica,  March  16th  and  31st,  1921)  publislics  ca 
long  series  of  stuclies  in  the  etiology  of  inHuen/a  carried 
out  at  the  Swedisli  State  Bacteriological  Laboratory. 
Thouf^h  every  modern  technical  device  was  adopted  for 
the  demonstration  of  Pfeiffer's  bacillus,  this  could  not  be 
found  even  once  iu  a  series  of  76  cases  observed  in  the 
autumn  of  1918.  During  the  epidemic  iu  the  spring  of  1920 
60  cases  were  examined,  and  in  12  Pfeiffer's  bacillus  was 
found.  A  peculiarly  instructive  outbreak  was  one  which 
occurred  at  a  naval  station,  where  the  disease  ran  a  brief 
and  uncomiilicated  course  in  25  persons,  many  of  whom 
harboured  Pfeiffer's  bacillus.  In  both  epidemics  strepto- 
cocci were  often  found,  being  demonstrable  iu  83  per  cent. 
of  the  cases  iu  the  first  and  in  92  per  cent,  of  the  second 
epidemic.  Pnenmococci  were  found  iu  14  per  cent,  of  all 
cases  in  the  first  and  iu  5  per  cent,  of  all  cases  in  the 
second  epidemic.  Summarizing  his  owu  ob.servations 
and  those  of  other  workers,  the  author  concludes  that 
since  Pfeiffer  described  his  bacillus  and  associated  it  with 
the  origin  of  influenza  no  reliable  evidence  confirmatory 
of  Ills  claims  has  been  forthcoming.  The  virus  of  influenza 
has  yeti  to  be  discovered;  but  this  much  is  known:  it 
favours  (and  this  is  one  of  its  most  important  properties) 
the  development  of  secondary  organisms,  among  which 
Pfeiffer's  bacillus  can  probably  be  included.  The  fre- 
quency with  -which  it  occurs  seems  to  vary  iu  different 
plac:s. 

75.  Effect  of  Increased  Protection  upon  the  Blood 

of  Radium  Vforl^ers. 

MOTTRAM  {.in-h.  of  Riidiol.  and  EJci-trotheraptj,  May.  1921) 
records  the  results  of  increased  protection  Irom  radiation 
upon  the  blood  of  workers  at  the  Kadium  Institute,  London. 
Prior  to  its  adoption  a  profound  leucopenia  affected  the 
polynuclears  and  lymphocytes,  with  mild  anaemia  and  a 
high  colour  index.  After  six  mouths'  increased  protection 
the  blood  conditions,  with  tew  exceptions,  have  returned 
to  normal,  so  that  the  protection  devices  may  be  con- 
sidered effective,  at  any  rate  for  the  red  cells  and  poly- 
morphs. Well-ventilated  rooms  are  provided  with  an 
electric  fan  for  rapidly  changing  the  air  when  there  is  any 
possibility  of  the  escape  of  radium  emanation,  so  that  the 
workers  are  not  subjected  to  an  atmosphere  contaminated 
■with  such  emanation.  Against  beta  radiation  the  handling 
of  emanation  is  carried  out  three  hours  after  it  is  pumped 
off  the  radium  solution,  before  it  becomes  fully  active. 
Long-handled  wooden  forceps  are  used,  and  lead-lined 
boxes  with  long  slings,  lead-rubber  gloves,  and  the  screen- 
ing of  applicators  by  a  team  of  workers  changed  every 
three  mouths.  In  gamma  radiation  the  whole  body  needs 
protection,  the  radium  being  manipulated  from  behind  and 
round  lead  screens  5  cm.  thick,  the  work  tables  being 
also  covered  with  lead  to  screen  the  legs  of  the  workers. 
The  mere  provision  of  protections  is  insufficient  unless  the 
workei's  know  how  to  take  advantage  of  them. 

76.  Treatment  of  Auricular  Fibrillation  by  Quinidine. 

Fabeu  il'inskri/t  for  Lncger,  May  5th,  1921),  in  a  review 
of  the  recent  but  voluiuinous  literature  of  quiuidiuc  in 
heart  disease,  shows  that  several  writers  have  found  this 
drug  exert  a  remarkably  beneficial  action  on  arrhythmia 
perpetua.  In  contrast  to  these  claims,  Klewitii  of  Matthes 
Hospital,  Kouigsberg,  has  found  quinidine  banish  auricular 
fibrillation  only  in  1  out  of  15  cases.  The  author  pub- 
lishes 2  cases  iu  detail  to  illustrate  his  point  that,  as 
tested  by  their  reaction  to  quinidine,  cases  of  auricular 
fibrillation  may  be  grouped  in  two  quite  different  classes. 
In  the  one  class,  as  an  illustrative  case  shows,  the  drug 
may  be  dramatically  beneficial ;  in  the  other,  as  a  second 
Illustrative  case  shows,  it  does  not  affect  this  symptom  in 
the  slightest  degree.  How  to  distinguish  one  class  from 
the  otlicr  without  testing  each  case  with  quinidine  is  not 
clear,  but  the  author  refers  to  the  experience  gained  at 
Eombcrg's  hospital,  where  it  has  been  noted  that  the  cases 
which  do  not  respond  satisfactorily  to  a  preliminary  course 
of  digitalis  are  not  hkely  to  benefit  from  quinidine,  which 
may  even  prove  harmful.  Digitalis  is  not  only  useful  in 
the  scleotiou  of  cases  for  quinidine  treatment,  but  by 
steadying  the  action  of  the  heart  it  seems  to  pave  the  way 


to  a  successful  exhibition  of  this  drug.  1'here  can  be  no 
doubt  that  it  can  affect  auricular  li'hriUation,  and  '-tho 
significance  of  this  fact  cannot  be  overrated." 

77.  Diai^nosis  of  Tuberculosis  in  the  Infant. 

Debre  {La  Medcciiu;  May,  1921)  states  that  tuberculosis  is 
frequent  in  the  infant,  but  is  often  not  recognized  owing  to 
the  diltlculties  of  diagnosis.  Numerous  iiifants  who  die 
with  digestive  disturbances,  meningeal  symptoms,  and 
multiple  foci  of  supinnation  are  merely  the  victims  of  an 
unrecognized  tuberculous  infection.  'Tuberculosis  in  the 
infant  is  a  very  grave  disease,  but  it  i.s  an  exaggeration  to 
regard  it  as  absolutely  fatal  even  below  one  year.  Con- 
genital tuberculosis  being  extremely  rare,  tuberculosis  iu 
the  infant  is  generally  due  to  contamination  by  a  tuber- 
culous relative,  especially  the  mother  or  uur.se.  The 
clinical  picture  is  as  follows  :  The  infant  is  generally  pale, 
remains  quiet,  takes  its  food  badly,  and  cither  does  not 
gain  weight  or  loses  flesh.  There  is  an  abnounal  growth 
of  hair  on  its  body.  As  a  rule  the  temperature  is  not  very 
high,  and  ranges  in  the  morning  from  99.4=  to  100.4  .  and  iii 
the  evening  from  100.4^  to  101.2°,  or  sometimes  102. 2». 
Bouts  of  fever  last  for  a  few  days  or  weeks,  and  then  the 
temperature  becomes  normal  or  subnormal,  sometimes  for 
a  very  long  period.  Digestive  disturbances  are  frequent 
and  of  the  most  varied  character,  and  persist  iu  spite  of 
treatment.  In  addition  to  rickets,  which,  as  Marfan  has 
shown,  is  frequently  caused  by  tuberculosis,  the  skeleton 
shows  various  important  changes  in  the  long  bones  and 
the  skull,  but  the  most  characteristic  lesions  are  found  in 
the  fingers  aud  toes  (spina  ventosa).  Tlic  most  frequent 
skin  lesions  are  papulonecrotic  aud  papulo-squamous 
tuberculides.  Some  forms  of  subcutaneous  suppuratiou 
wrongly  attributed  to  pyodermia  are  really  tuberculous 
lesions.  Phlyctenular  conjunctivitis  has  also  considerable 
diagnostic  value.  Stethoscopic  examination  of  the  lungs 
is  usually  negative.  On  the  other  hand,  involvement  of 
the  mediastinal  glands  is  manifested  by  a  cough  resembling 
pertussis.  The  most  im|)ortant  physical  signs  are  dullness 
or  impairment  of  resonance  iu  the  interscapulo-vertcbral 
region  aud  bronchial  or  amphoric  breathing  iu  the  same 
area.  X  rays  conhrm  the  diagnosis  by  showing  enlarge- 
ment of  the  hilar  and  mediastinal  glands,  which  a'.e  easily 
distinguished  from  the  shadow  of  an  enlai'ged  thymus  or 
the  heart. 

78.  Symptomatic  Significance  of  Hiccough. 

Db  Brun  {Xew  York  -Sled.  Journ.,  .June  1st,  1921)  points  out; 
that  singultus,  or  hiccough,  as  a  symptom  has  attracted 
attention  lately  because  the  condition  has  been  known  to 
be  the  sole  apparent  cause  of  death.  The  symptoms  are 
classified  in  regard  to  cause  as  (1)  simple,  due  to  sudden 
chilling  and  rarely  lasting  many  minutes  without  treat- 
ment;  (2)  inflammatory,  arising  chiefly  in  inflammatory 
diseases  of  the  abdominal  organs ;  (3)  irritative,  usually 
transitory  in  acute  indigestion  or  dilatation  of  the  stomach ; 
(4)  traumatic,  from  gunshot  wounds  of  the  neck,  chest, 
or  ;abdomen  ;  (5)  speciflc,  in  such  diseases  as  uraemia, 
malaria,  gout,  diabetes,  and  acute  rheumatism,  or  where 
there  is  a  general  congestion  of  organs  supiilied  by  the 
pneumogastrics  or  phreuics  ;  (6)  neurotic,  iu  the  mentally 
inferior,  iu  epilepsy  and  hysteria  ;  and  (7)  eases  of  un- 
known origiu.  The  duration  of  attacks  may  vary  from 
one  minute  to  several  months,  with  or  without  spasms, 
during  sleep,  and  with  or  without  remissions.  Numerous 
physico-mechauical  and  medicinal  lines  of  treatment  are 
indicated,  but  iu  the  majority  of  instances  no  treatment  is 
necessary  unless  the  attack  lasts  more  than  five  minutes. 
Failing  these  measures  resort  may  be  had  to  narcotics 
and  anaesthetics,  aud,  in  the  persistent  hiccough  of  the 
late  influenza  epidemic,  spraying  the  nose  and  throat  witli 
a  solution  of  cocaine  aud  adrenaline,  combined  with  hot 
applications  to  the  epigastrium  and  small  doses  of  atropine, 
gave  the  best  results. 

79.  Von  Pirquet's  Reaction  Indicted. 

Hajieurger  (Sorsk Mail,  for Laeiji^ridiiisl-iihcn,  April,  1921), 
of  Graz,  whose  investigations  into  the  frequency  of  positive 
tuberculin  reactions  among  children  iu  Vienna  were  carried 
out  iu  coujunction  with  Monti,  has  come  to  the  conclusion 
that  von  Pirquet's  reaction  grossly  underestimates  the 
frequency  of  infection  with  tuberculosis.  Von  Pirqucfc 
found  his  reaction  positive  only  in  56  per  cent,  of  children 
between  the  ages  of  11  aud  14,  whereas  Hamburger  and 
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Mouti  got  a  positive  reaction  by  the  local  subcutaneous 
iujecticu  o£  tuberculin  in  95  pet  cent.  o£  cliilrticn  at  the 
same  age.  The  autlior  peints  out  that  vou  Pirquet's 
reaction  is  far  too  clei)eu(lent  on  fortuitous  auu  other  cir- 
cumstances uhich  may  obscure  the  results.  The  reaction 
may  be  aCfectca  bv  the  depth  of  t'.ie  inflictea  scratch  ami 
the"  character  of  the  instrument  ^Yith  which  it  is  made,  by 
the  time  during  which  tlio  tuberculin  acts,  by  the  composi- 
tion of  the  tuberculin  even  when  supplied  by  tlie  same 
maker,  by  ihe  rcpclitiou  cf  the  test  (successive  tests  giving 
a  his/her  proportion  of  positive  results  than  a  single  test), 
and  by  the  time  of  year.  Accordingly,  the  author  attaches 
importance  to  von  Pirquet's  reaction  only  when  it  is  posi- 
tive. "When  it  is  negative  further  evidence  must  be  sought 
by  successive  subcutaneous  iujcctious  of  tuberculin  before 
the  absence  or  presence  of  tuberculosis  can  be  determined 
■with  certainty. 

£0.  Jacksonian  Epllersy  due  to  Worms- 

SIRONI  {Ln  I'erliatiia,  May  1st,  1921)  reports  a  case  of 
Jacksonian  epilepsy  in  a  child  aged  3i  years,  which 
seemed  to  bo  due  to  ascarides.  At  any  rate,  after  the 
worms  were  expelled— about  thirty  in  number— no  ii-s 
occurred  in  the  following  six  months,  although  previously 
the  attacks  were  very  frequent.  The  attacks  affected  the 
left  arm.  There  was  nothing  in  the  past  history  to  explain 
whv  the  child  shoidd  have  fits,  and  there  was  no  evidence 
of  disease  of  the  nervous  system  or  any  other  system. 
The  author  suggests  that  the  local  character  of  the  hts 
might  perhaps  be  due  to  some  slight  foetal  encephalitis, 
which  was  latent  until  brought  out  by  the  intoxication  due 
to  the  presence  of  worms. 

81.  Giardia  (liamblia)  Intestinalis. 

Maxcy  (Johns  lIopl;ins  7/057).  BuUelin,  May,  1921)  studied 
the  frequency  with  which  (Ikirdia  intestinalis  is  present 
in  the  intestinal  tract  of  normal  children,  with  a  view  to 
ascertaining  to  what  extent  it  is  harmless  or  capable  of 
setting  up  disturbance.  AVhile  from  its  wide  distributiou 
as  an  intestinal  parasite  in  man  it  may  be  suspected  of 
being  able  to  harm  its  host,  this  power  has  not  yet  been 
proved.  In  children  over  1  year  of  age  one  out  of  every 
five  harboured  the  parasite,  17  per  cent,  being  positive  in 
children  from  1  to  5  years  of  age,  and  nearly  40  per  cent. 
in  those  from  6  to  12.  Only  three  children  showed  a 
tendency  towards  increased  frequency  of  motions  out  of 
a  total  of  89  examined.  Owing  to  the  intermittency  with 
which  the  Giardia  c\  sts  are  discharged,  repeated  exami- 
nations are  necessary  before  arriving  at  a  negative  result. 
A  much  higher  incidence  is  found  in  children  than  adults, 
and,  although  a  larger  experience  is  needed  before  ruling 
out  this  parasite  as  ot  no  importance  clinically,  its  pre- 
sence in  so  large  a  number  of  normal  children  points  to 
its  being  apparently  harmless,  and  the  mere  finding  of  a 
considerable  number  in  the  stools  of  a  child  suffering 
with  diarrhoea  and  dysentery  does  not  necessarily 
mean  that  Giardia  is  the'cause  of  the  condition.  In  rare 
instances  it  may  be  responsible  for  some  intestinal  disturb- 
ance, though  this  is  not  detlnitcly  proved,  and  drugs  are 
apparently  useless  in  ridding  the  patient  permanently  of 
the  infestation. 

82.  Sodium  Lactate  in  Diabetes. 

CURATOLO  (II  Mon/agni,  March  25th,  1921,  and  II  PoUcliiiii-o, 
December  20th,  1920)  records  three  cases  of  diabete, 
successfully  treated  with  full  doses  of  sodium  lactate 
(12  to  30  grams  per  diem).  It  is  especially  useful  when 
acetonuria  is  present  and  in  the  acidosis  of  children.  The 
drug  is  well  borne  and  never  gave  rise  to  lactic  acid  in  the 
urine.  Under  his  treatment  the  amount  of  sugar  was 
much  reduced.  If  sodium  lactate  cannot  conveniently  be 
procured,  equal  parts  of  sodium  bicarbonate  and  lactic  acid 
in  aqueous  solution  may  be  substituted. 

83.  Herpetic  Stomatitis. 

PORTMANN  {Ga~.  Hebd.  dcs  Sri.  Med.  dc  Dordeavx,  May  1st, 
1921),  who  reports  an  illustrative  case  in  a  woman  aged  24, 
states  that  herpetic  stomatitis,  like  herpetic  angina,  is  a 
rare  occurrence.  The  predominating  sym))toni  in  both 
conditions  is  the  intense  pain,  which  i.s  quite  out  ot  pro- 
portion to  the  lesions  present.  It  is  hardly  ever  possible 
to  lind  the  lesion  in  the  vesicular  stage,  as  the  vesicles 
become  ruptured  very  rapidly  and  arc  each  replaced  by  a 
.small  rounded  greyish  area,  surrounded  by  a  narrow  in- 
llammatory  zone.  The  lesions  are  never  confluent,  bub 
appear  to  be  sprinkled  over  a  healthy  and  non-infiltrated 
mucous  membrane.  Treatment  consists  in  the  administra- 
tion ot  potassium  chlorate  lozenges,  boric  gargles,  and  the 
local  application  of  dilute  tincture  o£  iodine. 
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BI.  Malformation  of  the  Ureter. 

According  to  Pizzistti  if;  Pulicliniio,  Hex.  Chir.,  April 
15th,  19211,  who  records  a  case  ot  incomplete  duplication  ot 
the  left  ureter  with  intermittent  hydicnephrosis  followed 
by  a  pyonephrosis  in  a  man  aged  37,  duplication  ot  the 
meter,  complete  or  incomplete,  is  the  commonest  form  of 
ureteral  malformation,  although,  as  a  rule,  its  presence  is 
only  detecled  by  accident  during  operation.  According  to 
Krauso  a  double  meter  occurs  in  1  per  cent,  of  all  diseases 
of  the  urinary  system ;  Weigcrt  estimates  its  frequency 
at  4  per  cent.,  Bostrom  at  3  per  cent.,  and  Poiricr  autl 
Schcwlcuueuk  at  4  per  cent.  Pavlov  at  the  Petrograd 
Surgical  Cliuic  found  dLqilicalion  of  one  or  both  ureters  six 
times  in  200  operations  ou  the  kidneys,  or  iu  3  per  cent. 
In  complete  duplication  llic  supernumerary  and  the  normal 
'jreter  are  quite  distinct  tiom  tuc  another  throughout  their 
course,  and  open  by  two  separate  orifices  into  the  lower 
genitouriuary  tract,  while  iu  incomplete  duplication  the 
ureters,  leaving  the  kidneys,  soparately  unite  after  a 
more  or  less  short  course  in  a  single  caual  wliich  opens 
by  an  orilice  in  the  bladder  or  in  some  unusual  situa- 
tion. Duplication  of  the  ureter  may  be  bilateral,  but  is 
usually  unilateral,  and  appears  to  be  commoner  on  the 
left  side.  It  is  generally  agreed  that  the  ureter  arising 
from  the  lower  segment  of  the  kidney  is  the  normal  ureter, 
w  hile  that  which  drains  the  iq)per  part  ot  the  organ  is  tlie 
abnormal,  accessory,  or  supernumerary  ureter.  The  super- 
numerary ureter,  as  may  also  the  normal  duct,  instead  ot 
opening  into  the  bladder  may  open  into  a  lower  part  ot 
the  gcnito-urinary  tract  sitch  as  tlio  urethra,  ejaculatory 
duct,  seminal  v.siile,  vestibule  ot  the  vagina,  or  Giirtner's 
duct.  In  some  cases  it  may  tdrminatc  iu  a  cul  desac  and 
give  rise  ti  c\"stic  formations  ot  various  sizes,  which  iiro- 
trude  into  the  bladder  or  may  be  fuuud  iu  the  thickness 
of  the  b'adder  wall,  or  form  actual  abdominal  tiuuours. 
The  diagnosis  ot  ureteral  duplication  is  difficult,  especially 
wheu  it  is  incomplete.  In  some  casus  the  pre-^ence  of 
superuun  e  ary  uieieivl  opcniujs  in  the  bladiler  may  be 
shown  by  cystoscopy,  but  the  special  moriihological  con- 
dition of  the.se  orifices  may  render  their  identilicaliou 
ditlicuU  and  prevent  catheterization,  as  in  a  case  described 
by  Pavlov.  Incomplete  ureteral  diqilication  can  only  be 
detected  by  radiography  ot  the  kidr.cy  and  meter  after 
previous  injection  ot  the  ureter  with  a  fluid  opaque  to 
.T  rays.  Tlie  prognosis  and  treatment  are  detcnuiucd  by 
the  renal  condition,  apart  from  cases  iu  which  the  only 
morbid  phenomenon  is  iucoutincnce,  in  which  case  the  aim 
of  the  operator  should  be  to  insert  the  distal  end  of  tho 
supernumerary  ureter  in  the  bladder. 

85.  Chronic  Appendicitis. 

SCHELTEMA  (S'cdcrl.  'Tijdsdrr.  v.  Geiifcsl:.,  May  21st,  1921) 
applies  the  term  "  appendicitis  chronica  nervosa  "  to  cases 
in  which  the  symptoms  ave  really  due  to  appendicitis, 
although  the  clinical  picture  is  dominated  by  nervous 
manifestations.  The  nervous  symptoms  arc  as  follows : 
(1)  Headache,  which  is  princiiially  situated  in  the  frontal 
region  and  above  the  eyes.  It  becomes  worse  in  the 
course  of  the  day,  and  is  not  usually  present  iu  the 
morning.  (2)  Mental  fatigue.  Children  do  badly  at  school 
and  have  ditficulty  with  their  work  at  homo  in  the  evening. 
Older  persons  lose  their  usual  aptitude  for  their  ordinary 
occupations,  and  their  general  appearance  is  similar  to 
that  seen  in  aprose'xia.  (3)  Bad  temper  in  children  and 
a  melancholic  disposition  iu  older  persons  arc  the  rule. 
(4)  Children  are  often  shy  and  easily  frightened.  (5)  In- 
somnia and  dreams  are  frequent.  (Gi  Giddiness  is  some- 
times the  chief  complaint.  In  addition  to  these  principal 
symptoms  the  following  are  sometimes  found  :  (7l  Obstinate 
constipation.  (8)  Slight  rise  of  temperature,  the  hitches* 
temperatures  often  occiuiing  at  noon."  (9)  Gener.il  debility 
and  anorexia.  Such  cases  are  very  liable  to  l/c  mistakon 
for  neurasthenia  in  mcu  and  hysteria  in  women.  The 
symptoms  are  to  be  attributed  partly  to  an  autointoxica- 
tion and  partly  to  a  retlex  origin.  Treat uient  consists  in 
removal  of  the  appendix. 

86.  Lesions  of  the  Hypophysis  in  Fractures  of  the 
Base  of  Che  Skull. 
Rkverchon  and  Worms  (Hull,  et  Mem.  Soc.  de  Chir.  de 
Paris,  May  14th,  1921)  report  the  case  of  a  man,  aged  34, 
who  as  the  result  of  a  motor  accident  sustained  a  Iractuio 
of  the  base  ot  the  sknll,  which  was  manifested  not  only 
by  bilateral  paralysis  of  several  cranial  nerves  (fifth,  sixth, 
and  seventh),  but  also  by  s>iiiiitoius  of  diabetes  insipidus 
(polyuria  and  polydipsia),  with  intense  anaemia,  asthenia, 
fall  of  blood  pressure,  and  a  mental  state  characterized  by 
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puerilism  and  apatliy.  The  autopsy  showocl  that  the 
diabetes  iusipiclus  was  due  to  extensive  cliaugcs  in  tlie 
li ypopliy sis,  which  was  rcrtuceci  to  a  small  libroiis  nodnic 
ill  wliich  no  trjco  of  ncrmal  tissue  could  be  found  cu 
histological  examination.  Tliis  case  sugi^ests  that  the 
hypophysis  is  injured  more  freqvieutly  than  is  supposed  in 
fractures  of  the  base,  cither  directly  or  by  compression 
by  a  haemorrhaiiic  effusion.  This  hypotliesis  is  all 
the  more  likely  as  the  hypophysis  is  a  vascular  organ 
very  liable  to  haemorrhage.  It  is  therefore  advisable, 
in  fractures  of  the  base,  to  investigate  not  only  the  well 
linowu  signs  of  this  condition  but  also  the  symptoms 
of  diabetes  insipidus  together  with  changes  in  the 
general  conditi'^u  and  mentality.  A'  rays  in  such  cases 
will  be  of  value  in  showing  lesions  of  the  posterior  wall  of 
the  sella  turcica,  which  would  justify  the  hypothesis  of 
a  pituitary  lesion.  If  the  clinical  findings  agreed  with 
a;-ray  examination,  pituitary  opotherapy  would  be 
iudicated. 

87.  Vaccine  Treatment  of  Gonorrhoea. 

Sezany  {Bull,  ci  Mem.  Soc.  Mi-d.  dcs  //(i/j.  dc  Paris,  April 
28th,  1921),  in  a  paper  based  on  150  cases  of  various  gonor- 
rhoeal  manifestations,  states  that  no  vaccine  should  be 
emploj'ed  in  the  treatment  of  gonorrhoea  unless  it  pro- 
ducts a  febrile  reaction  I'angiug  from  100.4°  to  101.2°  and 
not  exceeding  102.2°  F.  Each  injection  should  produce 
a  similar  result,  and  as  the  organism  becomes  habituated 
progressively  larger  doses  should  be  given.  Before  a 
reinjectiou  is  given  the  febrile  reaction  should  have  sub- 
sided tor  at  least  twenty-four  hours,  otherwise  recovery  is 
retarded  instead  of  being  promoted,  doubtless  owing  to 
prolongation  of  the  negative  phase  oE  the  opsonic  index.  As 
a  rule  an  injection  should  be  given  every  three  days. 
When  a  lipo- vaccine  is  used,  six  or  seven  injections,  repre- 
senting 60  to  80  thousand  million  organisms,  are  required 
to  cause  an  impiovemcnt.  In  rare  cases  a  very  marked 
improvement  occurs  on  the  day  after  the  first  injection, 
especially  if  it  has  caused  a  marked  febrile  reaction. 

88.         Foreign  Bodies  in  Air  and  Food  Passages, 

Chevalier   Jackson  {Amcr.  Joum.  3Icd.   .Sciences,  May, 
1921)  summarizes  the  main  points  in  the  symptomatology 
and  diagnosis  of  foreign  bodies  in  the  air  and  food  passages. 
In  the  larynx  they  cause  an  initial  spasm  and,  if  remaining 
lodged,  Tvhc  eziug  and  a  croupy  cough,  with  impaired  jihona- 
tion,  and  pnia  referred  to  the  ears  may  be  present.     In  the 
trachea  the  patient  is  conscious  of  the  movements  cf  the 
foreign  body,  and  the  vibration  may  be  palpable  and  heard 
■with  the  stethoscope.     Paroxysmal  cough  with  a  sudden 
shutting   off    of    the   respiratory  blast   and   phouation    is 
almost  pathognomonic,  and  dyspnoea,  with  an  asthmatic 
■wheeze  heard  at  the  mouth,  is  common.     In  the  bronchi  a 
diffuse  laryngo  tracheobronchitis  develops  within  twenty- 
four  hours  with  fever,  toxa2mia,  cyanosis,  and  dy«i>noea. 
Abscess  rapidly  forms,  and  signs  of  acute  obstructive  em- 
physema can  be  confirmed  radiographically.   If  the  foreign 
body  has  been  present  a  long  time  there  may  be  a  delusive 
symptomless  interval  before  cough  and  purulent  expectora- 
tion  develop,  and  all   the  signs  of   tuberculosis  may  be 
simulated,  but  tubercle  bacilli  are  naturally  absent.  Rapid 
recovery  follows  removal,  and  it  is  a  textbook  error  that 
such  conditions  are  followed  by  pulmonary  tuberculosis. 
Offensive  sputum  should  suggest  the  possibility  of  a  foreign 
body,  and  the  asthmatoid  wheeze  is  of  value  in  diagnosis, 
though   its  absence  is  not  negative.     Symptoms  rapidly 
follow  complete  obstruction  of  a  bronchus,  but  there  may 
bo  no  dyspnoea  if  its  fellow  is  functioning.     Chest  cases 
should   bo   radiographed  to  exclude   the   possibility  of  a 
foreign   body  as   an    etiological    factor,   especially   when 
symptoms  develop  a  few  weeks  after  teeth  extrp.ction.     In 
the  oesophagus  there  may  be  no  diagnostic  symptoms, 
though  dysphagia  and  the    subjective    sensation    of    its 
presence  are  usually  present.     Fluoroscopic  study  -^vhile 
swallowing  a  barium  nii.xture  will  locate  a  body  which 
may  not  be  radio-opaque,  and  antero-posterior  and  lateral 
radiograms  before  and  after  removal  are  essential.  Foreign 
bodies  in  the  stomach  are  usually  symptomless,  diagnosis 
depending  upon  x  rays. 

89.  Prevention  <jf  Retention  of  Urine  after  Operation. 
PiJLYA  (ZcHlvalbl.  f.  Chir.,  May  28th,  1921)  remarks  that 
retention  of  urine  is  fairly  frequent  after  operation  for 
hernia,  especially  inguinal  hernia,  and  almost  constant 
for  a  lew  days  after  operations  round  the  anus,  as  for  piles, 
(Istulae,  and  Assures.  The  cause  of  the  retention,  in 
addition  to  the  pain  cause;!  by  contraction  of  the  abdominal 
muscles,  is  the  supine  decubitus,  wliich,  owing  to  the  lack 
of  habit,  interfei*s  with  the  normal  reflex  of  micturition. 


To  prevent  this  inhibition  P61ya  has  been  in  the  habit  of 
making  the  patient  practise  micturition  in  the  snpino 
decubitus  some  time  before  the  operation,  the  patient) 
being  told  to  empty  his  bladder  lying  on  his  back  in  bed 
trom  the  time  that  he  is  admitted  to  hospital.  In  most! 
ca,scs  the  iiatient  succecd.-i,  though  with  some  difificulty,  at 
the  llrst  attempt,  but  many  have  to  try  several  times 
before  they  succeed.  Polya  believes  that  by  this  simple 
device  many  may  be  saved  post-operative  catheterization. 
Of  31  patients— 29  men  and  2  women— so  prepared  who 
were  operated  on  for  inguinal  hernia  only  one  had  to  bo 
catheterized.  Of  17  patients  operated  on  for  piles  by 
Whitehead's  method,  12—6  men  and  G  women  — couia 
pass  water  spontaneously  and  5  had  to  be  catheterized, 
3  once  and  one  for  two  days.  Four  of  these  patients,  how- 
ever, were  able  to  pass  their  urine  at  once  as  soon  as 
the  drainage  tube  had  been  removed  from  their  rectum,  so 
that  if  a  patient  cannot  pass  his  water  after  an  operation 
for  piles  the  tube  is  removed  at  once.  Since  this  practice 
has  been  carried  out  Polya  has  had  only  one  case  in  which 
catheterization  was  necessary  after  operation  for  piles. 

90.       Treatment  of  Acute  Abscesses  by  Puncture 
and  Injection  of  Alcohol. 

MORGANTE  {11  Policlinico,  Sez.  Prat.,  April  11th,  1921) 
recommends  one  or  more  evacuant  punctures  followed  by 
injection  of  alcohol  in  place  of  the  usual  incision  and 
drainage  employed  in  the  treatment  of  acute  abscesses, 
and  claims  the  following  advantages    for   this   method : 

(1)  The  pain  is  reduced  to  a  minimum,  especially  as  the 
nerve  terminations  supplying  the  most  fluctuating  area  into 
which  the  needle  is  driven  are  almost  entirely  destroyed. 

(2)  Rapid  cure  follows  without  a  scar  in  a  time  varying 
from  three  to  eight  days  or  a  little  more.  (3)  Fall  of  the 
temperature  in  twenty-four  hours.  (4)  The  saving  of 
dressings,  which  are  at  present  so  costly.  (5)  Rapia 
preparation  of  the  held  of  operation  and  the  operator's 
hands,  alcohol  only  being  used. 
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Sterilization  in  Association  mrith  Various 
Obstetrical  Procedures. 

Whitridge  Williams  {.im-'i:  -lonrn.  of  (ibsfet.  and  O^/nc^., 
May,  1921)  discusses  this  subject  and  gives  details  of 
23  patients  in  wdiom  sterilizatiou  had  been  brought  about. 
He  gives  a  brief  outline  of  the  history  of  operations  for 

sterilization,  and  divides  the  methods  "into  four  groups 

first,  operations  on  the  ovaries  ;  second,  operations  on 
the  tubes  ;  third,  operations  on  the  uterus  ;  last,  the 
employment  of  a-  rays  and  radium.  The  first  of  these  he 
considers  undesirable,  because  it  causes  a  premature  meno- 
pause, with  all  the  serious  symptoms  that  condition  may 
give  rise  to;  and  moreover,  if  it  is  done  at  term,  the 
involuting  uterus  m.iy  cause  the  ligatures  to  slip.  The 
fourth  method  has  tho  objection  of  causing  premature 
menopause.  There  are,  therefore,  two  methods  which  are 
the  more  advisable  to  use,  aud  the  author  is  largely  guided 
by  the  patient,  whether  she  wishes  to  continue  to  men- 
struate or  not.  In  11  of  his  cases  Williams  ligatured  tho 
tubes  in  two  places,  divided  them  and  buried  the  proximal 
end  beneath  the  peritoneum.  The  majority  were  sterilized 
by  removing  the  uterus.  The  important  question  of  indica- 
tions was  next  discussed,  aud  the  author  stated  that  in 
nearly  every  case  the  indication  was  contracted  pelvis,  in 
which  two  or  more  Caesarean  sections  had  been  performed. 
Even  at  the  present  time  he  never  advLsed  a  patient  to 
have  more  than  three  children  by  section,  and  in  the  past 
ho  considered  that  two  were  the  limit  of  safety. 

92.  Caesarean  Section  in  Infected  Cases. 

.\CC0RDIXG  to  KOERTING  {Zcntnilbl.  f.  Gijual;.,  May  22nd, 
1921)  the  existence  of  pyrexia  due  "to  infection  can  no 
longer  be  regarded  as  au  ab.solutc  contraindication  to 
C'aesareau  section;  the  dangers  ensuing  from  peritoneal 
infection  are  le.ss  than  those  likely  to  be  caused  by 
infection  of  the  pelvic  connective  tissue.  In  support  the 
case  is  related  of  a  primlpara  aged  18,  whose  labour, 
obstructed  by  flat  pelvis,  was  accompanied  by  pyrexia  and 
albuminuria.  During  a  (Caesarean  operation,  which  fol- 
lowed au  unsuccessful  attempt  to  deliver  by  forceps,  peri- 
tonitis with  sero-haemorrhagic  exudate  was  demonstrated. 
Gram-positive,  non-haemolytic  streptococci  were  found  in 
cultures  made  at  the  time  of  operation  from  the  peritoneal 
effu;iou  and  the  Interior  of  the  uterus,  and  later  from  the 
venous  blood  and  the  urine.  The  abdominal  incision  was 
closed  without  drainage  ;  both  child  and  mother  survived. 
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93.  Non-operative  Treatment  of  Fibroids. 

Ham.\nt  {liev.  mcci.  de  VEst,  April  15tb,  1921)  discusses  the 
following  ujcthocls :  (1)  A  stay  at  certain  spas,  such  as 
Salins  or  Salies  de  Beam,  benefits  some  patients,  but  the 
results  are  not  often  perruanent.  (2)  The  galvanic  punc- 
ture advocated  by  Apostoli  in  1883,  though  brilliantly 
successful  in  some  cases,  was  responsible  for  a  number 
of  serious  and  even  fatal  accidents,  so  that  this  method, 
■which  vras  once  very  popular,  has  now  been  abandoned. 
(3)  A'-ray  treatment  for  fibroids  was  introduced  by  Foveau 
de  Cour'melles  in  1904.  According  to  Anglo-American  and 
German  writers  the  ,t  rays  have  a  selective  action  on  the 
ovarian  follicles  and  by  causing  an  early  menopause  pro- 
duce a  regression  and  then  a  disappearance  of  the  fibroid. 
French  writers,  on  the  other  hand,  maintain  that  the  .rrays 
have  a  selective  action  on  the  muscular  fibres.  The 
technique  of  the  two  schools  differs  accordingly,  the  Anglo- 
Americans  and  C4ermans  concentrating  the  action  of  the 
rays  upon  tho  ovaries  alone,  while  the  French  irradiate 
the  uterus.  Although  remarkably  successful  results  have 
been  obtained  the  treatment  has  often  been  a  failure,  and 
more  or  less  serious  symptoms  have  developed.  Not  only 
has  the  fibroid  shown  little  or  no  change  in  size  and 
haemorrhage  reappeared,  even  if  it  has  ceased  for  the  time 
being,  but  in  some  cases  the  tumour  has  rapidly  increased 
in  size,  so  that  an  operation  has  to  be  carried  out  under 
unfavourable  conditions.  The  x  rays  may  also  cause 
troublesome  dermatitis  as  well  as  affect  some  of  the 
internal  organs,  especially  the  suprarenals,  and  give  rise 
to  a  syndrome  characterized  by  nausea,  vomiting  and 
malaise.  (4)  Eadium  treatment.  Tubes  containing  radium 
are  introduced  directly  into  the  uterine  cavity  and  allowed 
to  remain  there  several  hours,  the  duration  of  their  stay 
depending  on  the  size  of  the  tumour  and  the  quantity  of 
radium.  The  disadvantage  of  this  method  is  that,  though 
the  r.uU  ..1  jns  do  not  have  a  bad  effect  on  the  neighbouring 
organs,  they  do  not  act  on  exccntric  tumours,  such  as  sub- 
peritoneal fibroids.  Though  in  some  cases  brilliant  results 
have  been  obtained,  other  patients  cannot  tolerate  the 
l^resence  of  the  radium  tube  in  the  uterine  cavity,  and  in 
spite  of  morphine  the  uterine  pain  is  so  severe  that  the 
tube  has  to  be  removed. 

91.         The  Relation  of  Small  Uterine  Fibroids  to 
Sterility  and  Pregnancy. 

Christitch  (licv.  mid.  dc  VEsf,  April  15th,  1921)  comes  to 
the  following  conclusions  in  regard  to  the  relation  of  small 
uterine  fibroids  to  sterility  and  pregnancy  :  (1)  The  small 
uterine  fibroid  develops  as  tlie  result  of  x'limary  or 
secondary  sterility  ;  (2j  it  does  not  interfere  with  concep- 
tion ;  (3)  it  has  no  effect  upon  pregnancy,  but  often  gives 
rise  to  complications  during  labour  ;  (4)  it  takes  part  in 
uterine  involution,  and  may  disappear  spontaneously ; 
(5)  the  best  treatment  for  a  commencing  fibroid  is 
fecundation. 


PATHOLOGY. 

95.        Autopsy  In  a  Case  of  Epidemic  Hiccough. 

CiiERC,  Foix,  and  Mercier  des  Kochettes  {Bull,  et  Mem. 
Soc.  Med.  des  JIdp.  de  Paris,  April  21st,  1921)  report  a  fatal 
Case  of  epidemic  hiccough  in  a  woman,  aged  68,  in  whom 
the  hiccough  lasted  for  six  days.  On  the  seventli  day  the 
temperature  rose  to  100.4°  F.  and  the  patient  became 
somnolent.  Death  took  jjlace  the  following  day,  with  a 
temperature  of  104°  F.  At  the  autopsy  not  much  was  to 
be  found  with  the  naked  eye,  but  histological  examination 
showed  the  characteristic  changes  of  epidemic  encephalitis 
■ — namely,  perivascularitis,  lymphocytic  infiltration,  and 
cellular  changes.  The  situation  of  the  lesions,  however, 
■was  different  fi'om  that  in  epidemic  encephalitis,  in  which 
they  are  found  in  the  brain  and  cerebral  peduncles, 
■whereas  in  this  case  they  were  confined  to  the  cervical 
portion  of  the  spinal  cord,  in  which  the  cervical  centres  of 
the  iihrcnic  nerve  were  situated. 

9S.  Etiology  of  Osteo-arthropathy. 

WErNBERGER  {i^eit.  f.  Tuhcrk.,  1921,  xxxiv,  Part  5)  con- 
Bidei-s  the  three  chief  causes  of  osteo-arthrojiathy  are  : 
(1)  Chronic  purulent  and  discharging  i^rocesses,  especially 
of  the  lungs,  bronchiectasis,  cavernous  phthisis,  and  em- 
pyema. (2)  Malignant  temours  of  the  lungs  or  medl- 
Bstinum,  or  metastases  In  the  lungs  or  mediastinum. 
(3)  Biliary  hepatic  cirrhosis,  with  chronic  jaundice  in  r^are 
Instances.  The  bony  change  is  an  early  symptom,  whilst 
the  tumour  remains  cllni«»Sjy  indefinite.  It  Is  due  to  the 
production  of  poisons  from  the  primary  affection,  which 
poisons  have  a  productive  action  on  the  periosteum. 
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97.  Coincidence  of  Nervous  and  Non  nervous  Lesions 

in  Syphilitic  Patients. 

SIJION  (Btill.  Soc.  Franc.  Derm,  et  Syp7i.,  April,  1921)  report! 
two  cases  of  syphilis,  the  one  showing  tertiary  ulceration 
of  the  prepuce,  with  loss  of  the  tendo  Achillis  reHcx  on  th«i 
right  side  and  diminution  on  the  left,  the  other  showing  a 
left  facial  paralysis  of  the  peripheral  type,  with  osteo- 
periostitis of  the  sternocostal  region'.  He  appears  to  con- 
sider these  two  oasef^,  showing  the  coexistence  of  nervous 
and  general  syxihilitie  lesions  in  the  same  patient,  as  dis- 
countenancing the  view  that  there  are  two  distinct  types 
of  Treponema  pallidum,  t\ie  one  attacking  the  nervous 
system,  the  other  confining  its  attention  to  the  rest  of  the 
body.  Though  the  cases  themselves  are  unconvincing,  the 
discussion  which  they  evoked  is  particularly  interesting  in 
showing  that  the  ditlerences  of  the  clinicians  on  this 
subject  of  the  dual  nature  of  the  spirochaete  are  no  less 
thaii  those  prevailing  amongst  the  pathologists.  Though  one 
or  two  isolated'  cases  are  of  little  value,  it  is  clear  that 
the  collection  by  clinicians  of  any  considerable  series  of 
patients  manifesting  simultaneously  syphilitic  lesions,  both 
in  the  nervous  system  and  in  the  body  generally,  may 
prove  of  definite  help  in  the  solution  of  this  probleui. 

98.  Morbid  Histology  of  Hypertrophic 

Familial  Neuritis. 

In  an  extensive  study  of  progressive  interstitial  neuritis  of 
infants  Souques  and  Bertraxd  y.lnn.  de  Med.,  ix,  5,  1921) 
find  that  the  disease  is  due  to  a  primary  lesion  of  the 
sheath  of  Schwann,  followed  later  by  degeneration  of  the 
myelin  sheath,  and  finally  by  that  of  the  axis  cylinder. 
Starting  in  the  peripheral  nerves,  the  pathological  process 
passes  on  to  affect  the  spinal  cord.  Both  motor  and 
sensory  nerve  fibres  are  involved.  The  change,  which 
appears  to  be  of  an  inflammatory  nature,  is  first  mani- 
fested by  a  proliferation  of  the  nuclei  and  of  the  proto- 
plasiu  of  the  neui-ilemmal  sheath.  As  the  proliferation 
continues  vacuolation  sets  in,  arid  a  cross  section  of  the 
nerve  fibre  at  this  stage  shows  a  central  axis  cylinder 
surrounded  by  an  enormouslj'  hypertropbied  whorl  of 
fibrils,  separated  by  clear  spaces — probably  of  myelin — 
and  containing  large  number.s  of  nuclei.  Ultimately  ex- 
tensive multinucleated  plaques  arc  formed,  arranged  lilie 
the  coats  of  an  onion,  and  it  is  to  these  that  the  ucl\  e  fibres 
owe  their  extraordinary  thickness.  Later  in  the  disease 
the  spinal  ganglia  are  affected,  and  from  these  the  process 
passes  upward  to  the  cord,  leading  to  degeneration  of  the 
posterior  columns.  The  lesions  of  the  motor  regions  of 
the  cord,  which  are  particularly  marked  in  the  dorsal 
region,  are  cliaractcrized  by  cytolysis  of  the  anterior 
horn  cells,  disappearance  of  the  Sissl  granules,  and  peri- 
vascular infiltration  of  the  nervous  parenchyma  with 
round  cells. 

99.  Chemioal  Conversion  of  Non-pathogenic  to 

Pathogenic  Bacteria. 

Much  {Denl.  incd.  Woch.,  June  2nd,  1921)  believes  he  )ias 
discovered  a  jji-ocess  of  great  potential  importance  to  the 
study  of  the  problems  of  immunity.  He  suggests  that 
the  non-pathogenic  bacteria  of  the  air  may  be  given 
highly  pathogenic  properties  by  the  simultaneous  injec- 
tion of  certain  acids.  Thus,  B.  myeoides  is  not  ordinarily 
pathogenic  to  the  mouse  even  when  injected  in  compara- 
tively large  doses  ;  but  if  lactic  or  formic  acid  be  injected 
simultaneously,  the  bacteria  will  prove  fatal  in  two  to  four 
days  and  will  be  found  in  enormous  quantities  throughout 
the  body.  If  either  of  these  acids  is  injected  alone  into 
the  mouse  no  ill  effects  follow,  whereas  the  combination 
of  acid  with  non-pathogenic  bacteria  is  equally  fatal, 
whether  tho  acid  is  injected  under  the  skin  and  the 
bacteria  into  the  abdominal  cavity  or  vice  versa.  In- 
jected together  under  the  skin  or  together  into  the 
abdominal  cavity,  these  acids  and  hitherto  uon-pathogonio 
bacteria  prove  fatal,  and  the  mouse  putrifles  more  rapidly 
than  other  mice  succumbing  at  the  same  time  to  other 
infections.  The  author  has  rung  the  changes  in  various 
ways— injecting  other  non-pathogenic  bacteria,  using 
guinea-pigs  as  well  as  mice,  and  varying  the  strength  of 
the  solutions  of  add— but  the  results  were  the  same; 
it  appeared  to  be  immaterial  whether  0.2  c.cm.  of  a 
1  per  cent,  solution  or  0.2  c.cm.  of  a  0.01  per  cent,  solution 
of  one  of  these  acids  was  injected.  Tho  author  quotes 
Ehrlich  as  saying  that  there  may  be  undreamed-of 
relations  between  chemical  processes  and  the  genesis 
of  disease,  and  he  believes  that  though  the  above  investi- 
gations deal  with  tho  conversion  of  non-pathogenic  to 
pathogenic  bacteria,  the  process  may  be  reversed  on  tho 
j  same  lines. 
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MEDICINE. 

100.  Acute  Encephalitis  in  Cliildren. 

COMBY  {EiiU.  Soc.   de  Phi.  dc  Paris,  February  1511),  1921) 
in  the  course  of  fifteen  years  observed  62  cases  of  acute 
eucephalitis,   v.-bether  sporadic  or  epidemic,  primary  or 
secondary,  ia  cliildren  aged  from  IJ  months  and  upwards. 
Apart  from  epidemic  eucepliaJitis,  the  causes  of  the  con- 
dition were  as  follows:    Influenza,   12    cases;    enteritis, 
10  cases  ;  pertussis  7  cases :  congenital  syphilis,  2  cases ; 
measles,  2  cases ;  vaccination,  2  cases  ;  gastric  disturbance, 
2  cases  ;  fall  on  the  head,  2  cases  ;  otitis,  1  case  ;  carbon 
dioxide  poisoning,  1  case ;    unknown   causes,  21  cases  ; 
27  cases  were  in  boys  and  35  in  girls.     In  32  the  onset  was 
sudden.     When   the  encephalitis  was  secondary  to    an 
acute  infectious  disease  the  onset  was  often  insidious  and 
might  escape  notice  altogether.      Spasms,   contractures, 
and  rigidity  were  noted  in  a  larger  number  of  cases.     The 
eyes  were  frequently  involved,  as  was  shown  by  ptosis, 
strabismus,  mydriasis,  diplopia,  nystagmus,  and  conjugate 
deviation.     Optic  neuritis,    causing    blindness,   was    ob- 
served in  2  cases.    Aphasia  and  mutism  were  occasionally 
noted.      Transient     or    persistent    paralysis    was     more 
frequent,    spasmodic    hemiplegia    being   observed    in    18 
cases— in   10  on  the   right  and  in  8  on  the  left   side — 
brachial  monoplegia  in  1  case,  paraplegia  in  5  cases,  facial 
paralysis  in  7  cases,  and    vesical    paralysis  in    1  case. 
Myoclonic  symptoms    were    frequent,    especially  in    the 
epidemic  encephalitis  of  the  last  three  years.     Lethargy 
was     less     common    than    insomnia.     Fever    was    very 
variable.     There  was  often  apyrexia  or  moderate  fever. 
In  a  few  cases  the  temperature  was  as  higii  as  105.8' F. 
The  acute  stage  might  be  followed  by  psychical  or  motor 
disturbances,  such  as  dementia  praecox,  backwardness, 
loss  of  memory,  epilepsy,  spastic  paralysis,  and  athetosis. 
The  prognosis  of  acute  encephalitis  appeared  to  be  less 
severe  in  children  than  in  adults.     Six  of  the  62  eases 
died— a  mortality  of  9.60  per  cent.     Recovery    without 
sequelae  occurred    in    20    per  cent.,   and  recovery  with 
sequelae  in  66  per  cent.     Treatment  was  only  symptomatic 
or  palliative,  and  consisted  in  application  of  an  ice-bag  to 
the  head,  blisters  to  the  back  of  the  neck,  and  purgative 
eneraata.      Comby  condemns    fixation   abscess,   which  is 
warmly    recommended    by    Netter,    as     barbarous    and 
ineffective. 

101.  Skin  Reiotions  in  Asthma. 

Sabatini  (II  Policliuico,  Sez.  Prat.,  April  16th,  1921) 
carried  out  a  series  of  skin  reactions  on  fifty-two  individuals, 
consisting  of  healthy  persons,  those  suffering  from  non- 
asthmatic  disorders,  and  four  cases  of  bronchial  asthma.  The 
results  were  as  follows  ;  In  19.2  per  cent,  of  the  cases  in 
whom  bronchial  asthma  could  absolutely  be  excluded  a 
positi  vc  react  ion  was  obtained,  so  that  about  one-fifth  of  non- 
asthmatic  subjects  are  sensitized  to  one  or  more  of  those 
substances  which  are  generally  regarded  to-day  as  liable  to 
give  rise  to  astl-ima.  Sabatini  thinks  that  this  figure  will 
rise  if  a  larger  number  of  proteins  be  used  for  the  skin 
reactions  of  each  individual.  As  regai'ds  the  four  cases  of 
essential  asthma  three  did  not  react  to  any  of  the  proteins 
used  by  Sabatini,  and  one  gave  a  positive  reaction  to  horse 
scurf  and  corn  protein  in  a  dilution  of  1  in  100,000.  Sabatini 
concludes  that  apart  from  cases  of  asthma  there  may  be  a 
positive  skin  reaction  in  about  20  per  cent,  of  all  cases,  so 
that  a  positive  skin  reaction  to  proteins  regarded  as 
asthmogenic  is  not  specific  of  asthma. 

102.  Meningitis  Due  to  Pfeiffer's  Bacillus. 

Christiansen  and  Keistf:nsen  {Vgeski-iftfor  I.Keqcr,  April 
28th,  1921)  calculate  that  since  Pfeiffer's  bacillus  was 
named,  about  thirty  years  ago,  some  100  cases  of  mening- 
itis have  been  recorded  in  which  it  was  found  in  pure 
culture  in  the  cerebro-spinal  fluid,  meninges,  or  brain. 
Discussing  these  oases,  and  three  which  they  have  them- 
selves- recently  observed,  the  authors  point  out  that  there 
is  nothing  in  the  clinical  picture  to  distinguish  this  form  of 
meningitis  from  that  of  the  meningococcus  or  from  other 
forms  of  purulent  meningitis.  The  diagnosis  can  therefore 
be  made  only  by  a  bacteriological  examination,  and  even 
this  may  be  misleading,  for  it  is  singularly  easy  to  contuse 
the  meningococcus  with  Pfeift'er's  bacillus  isolated  from 
the  cerebro-spinal  fluid.  With  regard  to  the  epidemiology, 
they  note  t|iat  the  disease  often  occurs  in  couples,  but  lio 


actual  epidemic,  with  more  than  two  patients  at  a  time, 
has  hitherto  been  described.  Their  three  patients  came 
from  widely  different  parts,  and  had  had  nothing  to  do 
with  each  othe/-.  The  treatment  they  recommend  ig 
systematic  lumbar  puncture,  repeated  once  or  twice  a  day 
as  long  as  the  fever  lasts,  the  intraspinal  pressure  is  raised, 
and  pus  is  present.  In  all  three  cases  they  removed  as 
much  as  50  to  55  c.cm.  of  cerebro-spinal  fluid  at  a  time, 
and  they  never  saw  any  ill  effects  from  this  procedure. 
Two  of  the  patients  died.  From  the  one  that  recovered 
560  c.cm.  of  cerebrospinal  fluid  were  removed  within  a 
month.  The  promptness  of  the  beneficial  effect  of  this 
procedure  was  proved  by  the  diminution  of  restlessness 
immediately  following  the  aspiration.  The  authors  con- 
clude with  the  advice  that  in  every  case  of  meningitis  the 
possibility  of  Pfeiffer's  bacillus  being  the  cause  should  be 
entertained. 

103.  Friedmann's  Remedy  for  Tuberculosis. 

Hassencamp  (Zcntralbl.  f.  inn.  Med.,  April  16th,  1921) 
states  that  the  intiuiry  made  by  Schwalbo,  editor  of  the 
Deutsche  medizinische  U'ochenschrift,  as  to  the  value  of  this 
method  yielded  the  following  results.  Almost  all  the 
internists  gave  an  unfavourable  reply,  many  indeed  con- 
sidered that  its  use  was  unjustifiable.  Pediatrists  gave  a 
similar  verdict.  A  few  favourable  reports  wore  received 
from  surgeons,  but  the  majority  of  them  were  unfavourable. 
The  successes  reported  by  some  writers  can  be  explained 
in  different  ways.  In  the  first  place  it  must  not  be 
forgotten  that  tuberculosis  often  clears  up  spontaneously. 
Secondly,  in  many  of  the  reported  cases  inactive  processes 
have  been  treated.  Thirdly,  in  some  cases  the  favourable 
result  is  due  to  the  non-specific  action  of  the  protein 
introduced.  Hassencamp's  personal  experience  of  Fried- 
mann's remedy  has  been  as  follows  :  A  true  cure  oven  in 
cases  of  mild  incipient  apical  disease  was  not  observed. 
Arrest  or  transient  improvement  occasionally  occurred, 
but  this  is  not  infrequent  independently  of  treatment  in 
tuberculosis.  Permanent  cessation  of  fever,  cough, 
expectoration,  etc.,  was  never  observed.  In  some  cases 
the  injection  did  not  appear  to  have  any  effect  whatevei' 
Finally,  in  several  cases  decided  aggravation  of  the 
symptoms  occurred  during  treatment.  Hasseucamp  con 
eludes  that  clinical  experience  has  not  confirmed  the 
curative  action  of  Friedmann's  remedy,  and  that  much 
work  and  expense  have  been  in  vain. 

lOJ.    Pleural  Adhesions  after  Absorption  of  Artificial 
Pneumothorax. 

Burxard  {Paris  med.,  April  23rd,  1921)  states  that  if 
artificial  pneumothorax  is  complicated  by  pleurisy,  how- 
ever benign  and  transient  tlie  latter  may  be,  the  pleura 
undergoes  permanent  inflammatory  changes  which  deprive 
it  of  its  normal  anatomical  qualities,  and  conseciuently, 
when  the  two  layers  come  in  contact  again,  they  are 
almost  bound  to  become  adherent  to  one  another.  This 
symphysis  appears  to  be  inevitable,  whatever  the  treat- 
ment employed,  even  if  the  fluid  has  been  evacuated  by 
puncture  or  has  been  absorbed  spontaneously.  The  union 
of  the  two- layers  does  not  take  place  immediately,  and  if 
one  intervenes  during  the  period  when  a  rub  is  audible, 
which  usually  does  not  exceed  a  mouth  after  the  two 
layers  have  been  brought  together,  they  may  be  separated 
by  recoustitution  of  pneumothorax.  On  the  other  band, 
in  cases  in  which  artificial  pneumothorax  has  not  been 
accompanied  by  any  obvious  pleurisy,  it  is  possible  that 
the  layers  of  the  pleura  may  remain  separate.  This, 
however,  is  only  likely  to  occur  when  the  traumatism 
has  been  insignificant  and  transient,  which  is  never 
the  ease  in  artificial  pneumothorax  of  a  few  months'  dura- 
tion. Moreover,  in  50  to  80  per  cent,  of  the  cases,  artificial 
pneumothorax  becomes  complicated  by  pleurisy,  which 
cannot  be  prevented  by  the  most  careful  precautions. 

105.  Wiidbolz's  Auto-urine  Test  for  Active 

Tuberculosis. 

Alexander  (Zeit.  /.  Tuberl;.,  Bd.  33,  Heft  6,  April,  1921) 
employed  Wiidbolz's  aufo-urine  test  for  active  tuberculosis 
in  91  cases,  which  included  76  cases  of  lung  or  glandular 
tuberculosis,  2  of  surgical  tuberculosis,  and  13  without  any 
morbid  clinical  focus.  The  test  is  performed  by  evaporat- 
ing a  small  amount  of  the  patient's  urine  in  vacuo  to  one- 
tenth  of  Its  volume  and  injecting  it  iutracataneously,  a 
circumscribed  infiltration  indicating  a  positive  result.    Ia 
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77  cases  von  Pirquet's  reaction  was  perforraecl  some  time 
before  or  after  tlie  Wililbolz  reaction.  Most  of  the  patients 
were  German  chikUcn  who  had  been  sent  to  Davos 
suspected  to  be  suffering  from  tuberculosis.  Fifteen 
undoubted  cases  of  active  tuberculosis  gave  a  negative 
Wildbolz  reaction,  iu  11  of  which  the  cutireaction  was 
strongly  positive,  iu  2  weakly  positive,  and  iu  2  uot  per- 
formed. These  negative  cases  were  no  means  absolutely 
hopeless  ones :  on  the  contrary  two  of  the  worst  cases 
which  died  both  gave  positive  Wildbolz  reactions. 
Alexander's  conclusions  are  as  follows  :.  (1)  A  negative 
AVildbolz  reaction  docs  not  exclude  active  tuberculosis, 
nor  are  the  cases  of  active  tuberculosis  with  a  negative 
reaction  necessarily  examples  of  progressive  and  abso- 
lutely hopeless  disease.  (2)  A  positive  reaction,  provided 
that  only  a  distinct  infiltration  be  regarded  as  such, 
is  a  very  probable  sign  of  active  tuberculosis.  (3)  No 
parallelism  could  bo  found  between  the  von  PinnU't  reac- 
tion and  the  Wildbolz  reaction  ;  insusceptibility  to  tuber- 
culin was  sometimes  associated  with  a  strong  Wildbolz 
reaction  and  vice  versa.  (4)  A  iiositivo  AVildbolz  reaction 
was  never  obtained  with  uncvaporated  urine.  (5)  Urine 
evaporated  to  one-tenth  of  its  volume  gave  in  most  cases  a 
decidedly  weaker  reaction  than  urine  treated  iu  a  vacuum 
according  to  Wildbolz's  directions. 

105.  LlEBHARDT  (Zcit.  f.  Tiihcrk.,  Bd.  34,  Heft  2,  April, 
1921)  tested  Wildbolz's  reaction  in  51  cases  and  found  a 
positive  result  in  19.  although  it  might  have  been  expected 
in  30,  and  a  negative  reaction  in  21  cases  where  a  negative 
reaction  was  expected.  He  comes  to  the  following  con- 
clusions; (1)  The  auto-urine  reaction  is  a  specific  reaction 
in  persons  snl'fering  from  active  tuberculosis.  (2)  The 
reaction  is  of  slight  intensity  ;  iu  many  cases  there  is  not 
a  distinct  circumscribed  iuliltration,  but  merely  a  small 
thickening  which  can  only  be  detected  by  palpation.  (3) 
The  reaction  is  loo  inconstant  to  possess  any  practical 
value  iu  its  x^resent  form. 


109. 


SURGERY. 


107.  Local  Anaesthesia  in  Abdominal  Surgepy. 

Fauu  {Amrr.  Jonrn.  of  Obstet.  and  (ii/jii'c,  May,  1921) 
considers  that  tlic  use  of  local  anaestliesia  iu  major 
surgery  has  been  neglected.  He  points  out  that  the  risk 
is  so  very  small  compared  to  general  anaesthesia  that 
only  insuperable  difflculties  In  the  operation  justify  the 
surgeon  in  subjecting  the  patient  to  a  moro  hazardous  pro- 
cedure. The  "  psyclic  "  of  a  patient  is  an  impoi-tant  factor, 
but  must  not  be  exaggerated;  and  a  distinction  must  be 
made  between  fear  ot  pain  and  actual  pain.  The  author 
does  not  consider  there  is  any  objectiou  from  the  point  of 
view  of  getting  primary  union.  The  question  of  extra  time 
is  of  no  importance  except  to  the  surgeon.  Many  surgeons 
find  it  a  strain  to  opeiate  under  local  anaesthesia,  but 
Farr  tliinks  that  this  difficulty  Is  soon  got  rid  of.  The 
difficulty  of  acciuiring  the  necessary  technique  is  an  im- 
portant objection,  and  there  are  several  points  that  must 
be  insisted  upon.  In  local  auaesihe^la  for  a  laparotomy  it 
is  better  to  iu)cct  all  layers  of  the  abdominal  wall  at  ouce. 
The  author  admits  thatthe  intestines  are  liable  to  obstruct 
operations  in  the  pelvis,  and  discusses  at  length  the  ques- 
tion whether  the  rieritoncum  is  sensitive.  Farr  has  for 
many  years  done  all  straightforward  hysterectomies  and 
oophorectomies  under  local  anaesthesia.  He  sometimes 
combines  local  with  caudal  anaesthesia. 

108.  Volvulus  of  the  Stomach. 

ACCOUDIXG  to  SlEGEl,  (/.lutralbl.  f.  Cliii:.  May  7th,  1921), 
who  records  a  case  cured  by  operation  iu  a  child  aged 
2  years,  volvulus  of  the  stomach  is  uot  a  frequent  disease, 
though  It  is  not  rare  enough  to  be  neglected  iu  the  con- 
sideration of  the  diagnosis  ot  intestinal  obstruction.  It  la 
true  that  only  tweutv  cases  have  been  published,  but 
probably  a  much  larger  number  have  been,  observed,  as 
many  of  the  cases  have  not  been  o|ierated  on  until  they 
were  ■in  extremis.  The  case  reported  by  Siegel  is  of 
interest  as  it  is  only  the  second  on  record  which  has 
occurred  iu  a  child.  Volvulus  of  the  stomach  has  been 
classilled  by  Payr  according  as  it  is  caused  by  dia- 
phragmatic hernia,  tumour  ot  the  stomach,  adjacent 
inflammatory  processes,  and  disiilaccmeut  of  neighbour- 
ing organs.  Volvulus  occurring  in  an  hour-glass  stomach 
may  he  placed  in  a  group  of  its  own.  Lastly,  there  is  an 
idiopathic  gastric  volvulus  for  which  no  cause  can  be 
found.  Treatment  consists  iu  rei>laeing  the  stomach  in  its 
normal  position  and  thereby  removing  the  immediate 
danger.  Fixation  of  the  stomach  wall  or  shaking  ot  the 
hepatoduodenal  ligament  has  been  proposed  to  avoid 
relapse,  but  each  of  these  methods  has  obvious  drawbacks. 
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Tonsillectomy  under  Local  Anaesthesia  in 
Children. 

JaCOBSOX  (Xederl.  Tijdschr.  v.  Genccsl;.,  April  30th,  1921),  aa 
oto-rhino-laryngologist  of  Amsterdam,  who  has  performed 
the  operation  on  162  persons,  states  that  tousillectouiy  caa 
be  carried  out  under  local  anaesthesia  by  anyone  who 
possesses  a  good  technique  with  hardly  any  danger.  In 
only  one  case  did  he  have  any  bleeding,  which  was  slight 
in  degi-ee.  He  claims  that  tonsillectomy  under  general 
anaesthesia  is  more  dangerous  than  under  local  anaes- 
thesia, owing  to  the  possibility  of  status  lymphaticua 
being  present  and  the  greater  likelihood  of"  aspiration 
pneumonia  developing  after  general  anaesthesia.  He  has 
opei-ated  on  37  children  below  14  years  under  local  anaes- 
thesia without  any  haemorrhage  or  other  sequel  following 
the  tonsillectomy. 

110.  Treatment  of  Naevi  in  Infants. 

Papix  \Gti::.  held,  des  Sci.  3h'd.  de  Bordeaux,  May  15th, 
1921)  argues  that  the  treatment  of  naevi  in  infants  is  some- 
times a  difficult  matter,  not  so  much  owing  to  the  technical 
difficulties  as  iu  the  choice  of  a  method.  He  reserves 
electrolysis  for  the  following  cases:  (1)  Extensive  naevi 
ot  tlio  lace  in  the  neighbourhood  of  the  natural  orifices 
(nose,  eyelids,  and  lips),  where  excision  would  cause  an 
extreme  narrowing  of  the  orifices;  (2i  diffuse  naevi  of  the 
face,  of  which  submucous  angioma  of  the  mouth  involving 
the  lips  is  a  typical  example ;  (3)  extensive  angioma  of  the 
lace  iu  which  e.xtirpation,  iu  spite  of  autoplasty,  would 
cause  a  great  change  In  the  facial  appearance  ;  (4)  cases  in 
which  the  parents  are  afraid  of  a  surgical  operatiou.  Apart 
from  these  cases  Papin  greatly  prefers  excision,  as  it  is  a 
mild  operatiou  and  ensures  a  rapid  and  complete  cure.  It 
the  uiicvus  is  growing  rapidly  the  operation  should  be  per- 
formed without  delay,  but  as  a  rule  one  sboidd  wait  until 
the  infant  is  throe  months  old.  Local  anaesthesia  should 
be  avoided,  and  chloroform  is  preferable  to  ether.  The 
incision  should  not  pass  more  than  I  cm.  bc\ond  the  limits 
of  the  naevus.  Owing  to  the  extreme  elasticity  of  the  skin 
in  young  infants,  suturing  is  easy,  even  if  there  is  much 
loss  of  substance. 

111.  Middle-ear  Disease  and  Diabetes. 

Mygisd  (Hospitalstidcnde,  May  18th,  1921)  disagrees  with 
Nauuyn,  who  maintains  Ihat  diabetics  arc  jicculiarly 
liable  to  acute  suppuration  of  the  middle  ear.  The 
author  has  found  this  coinbiuatiou  only  iu  6  out  of 
1,500  cases  of  acute  middle-car  disease  treated  at  his 
hospital  siucc  1905 ;  5  of  these  cases  were  complicated 
by  mastoid  disease,  for  which  they  were  operated  on. 
This  combiuation  nuist  therefore  be  regarded  as  rai'e, 
its  incidence  being  only  about  0  5  per  cent,  of  all  cases  of 
acute  middle-ear  disease.  But  when  this  is  complicated 
by  diabetes  the  prognosis  is  indeed  bad.  Only  one  ot 
the  5  patients  whose  mastoid  process  was  operated  on 
recovered,  and  more  than  three  years  later  he  was  still 
alive  and  comparatively  well.  Tlic  remaining  4  patients 
died  iu  diabetic  coma,  3  within  twelve  days  of  the  opera- 
tion and  a  fourth  within  two  months.  The  author 
believes  that  the  general  auaesthesia  (ether)  employed 
at  these  operations  may  have  inflicted  injury  to  the 
nervous  svstem,  precipitating  coma.  He  therefore  sug- 
gests that  local  anaesthesia  should  be  employed,  and 
that,  if  time  permit,  the  operation  should  be  delayed  till 
a  rigid  auti-diabttic  diet  has  reduced  the  (juantity  of  sugar 
in  the  uriuo.  With  these  moditicatious  it  may  still  he 
feasible  to  operate  aud  to  avoid  the  practically  hopeless 
state  of  affairs  entailed  by  a  refusal  to  operate  under  any 
circumstances. 

112.  Methyl  Alcohol  Blindness. 

ROSTEDT  (Finsha  Lal;arcsiillsJ.-apels  UandVtnfjar,  Jlarch- 
April,  1921)  calls  attention  to  the  great  increase  of  methyl 
alcohol  blindness  in  Finland  since  1917,  and  he  associates 
this  stale  of  affairs  with  the  introduction  of  total  prohibi- 
tion iu  1919.  'J'he  author's  cases  number  60,  iu  about  halt 
of  which  amaurosis,  in  the  other  half  amblyopia,  resulted. 
It  was  seldom  possible  to  get  an  accurate  estimate  of  the 
amount  ol  alcohol  consunuHl,  but  in  8  cases  this  amount 
w^as  computed  at  100  to  400  grams.  The  percentage  ol 
methyl  alcohol  in  methylated  spirits  being  between  2  and 
3,  these  patients  must  have  taken  2.5  to  10  grams  of  methyl 
alcohol.  The  average  quantity  of  methylated  spirit  taken 
being  a  quarter  of  a  litre,  the  author  gives  7.5  grams  ot 
methyl  alcohol  as  the  toxic  dose  so  far  as  the  eyes  are 
concerned.  He  notes  that  pure  methyl  alcohol  possesses 
only  a  third  to  a  quarter  01  the  toxicity  of  ethyl  alcohol, 
and  that  the  poisonous  properties  ot  raw  wood  spirit 
depend  on  certain  impurities,  many  of  which  have  not 
yet  been  ideutiilcd.     In  most  of  his  cases  disturbances  of 
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vision  began  during  the  third  day  after  the  alcohol  wag 
taken ;  during  the  next  two  to  three  days  vision  rapidly 
failed,  and  the  innirovement  often  observed  during  the 
following  two  to  four  weeks  was  seldom  maintained. 
There  was  at  first  no  limitation  of  the  field  of  vision,  and 
the  outlines  of  the  central  scotomata  wore  often  diffuse. 
With  the  gradual  atrophy  of  the  optic  nerve  there  was  a 
concentric  limitation  of  the  field  of  vision.  Loss  of  colour 
sensation  followed  the  same  course,  but  no  parallelism 
could  be  established  between  acuity  of  vision  and  limita- 
tion of  the  Held  of  vision.  After  a  couple  of  months  tlie 
optic  disc  was  pitted,  pale,  and  often  showed  a  green  tinge. 

113.    Surgical  Treatment  of  Congenital  Megacolon. 

ViscoNTlNl  (U  rolicUnco,  Sez.  Chir.,  April  15tli,  1921) 
reviews  the  various  operations  for  congenital  megacolon 
and  comes  to  the  following  conclusions:  Colostomy  is  an 
excellent  operation  in  an  emergency  when  symptoms  of 
intestinal  obstruction  are  present  or  as  a  preliminary  to  a 
more  radical  operation.  Exclusion  of  the  colon  and  resection 
may  be  employed  if  the  patient  be  considered  able  to 
withstand  the  operation.  Resection  is  indicated  when,  in 
addition  to  dilatation,  one  segment  of  the  colon  is  of  an 
abnormal  length.  Exclusion,  wliich  is  a  less  severe  opera- 
tion, has  the  disadvantage  of  doing  away  witli  the  function 
of  the  colon.  Coloplication,  wliich  Viscontini  regards  as 
the  most  suitable  operation,  owing  to  its  simple  and  con- 
servative character,  was  advocated  by  Parlavocchio  in 
1904  and  first  performed  by  Bastianelli  in  1905.  Viscontini 
records  a  case  in  a  woman,  aged  22,  on  which  this  oiaeration 
was  successful. 

11$.  Post-operative  Intussusception. 

Cohen  (Amc):  Jonrn.  Dis.  of  Children,  April,  1921)  dis- 
cusses the  literature  of  the  post-operative  recurrence  of 
intussusception  and  gives  notes  of  four  personal  cases. 
Repeated  attacks  of  intussusception  in  persons  previously 
opei'ated  upon  for  the  same  condition  are  not  as  infrequent 
as  generally  supposed.  Of  41  cases  at  Lebanon  Hospital, 
post-operative  recurrences  were  present  in  4.  In  the  event; 
of  an  acute  abdominal  condition  occurring  in  a  child 
previously  operated  upon  for  intussusception  the  pos- 
sibility of  a  recurrence  must  be  considered.  Most  of 
the  eases  are  of  the  ileo-caecal  type,  and  tliis  points  to 
the  existence  of  some  anatomical  factor  as  a  probable 
predisposing  cause,  and  suggests  the  i^ossibility  of 
some  operative  i^rocedure  being  established  to  prevent 
recurrence. 

115.  Death  from  Haemorrhage  after  Puncture  of 

the  Spleen,  *  I 

Vfon-LGEMWn  (Zentralhl.  f.  Chir.,  Jfay  14th,  1921)  remarks 
that  many  writers  have  recommended  diagnostic  jiuncture 
through  the  abdominal  wall  in  various  disorders  of  the 
spleen,  such  as  hydatid  disease,  abscesses,  cysts,  and 
tumours.  Some  a.uthorities  have  drawn  attention  to  the 
dangers  of  the  practice,  but  chiefly  on  account  of  the 
possibility  of  infeotiug  the  abdominal  cavity.  The  possi- 
bility of  fatal  haemorrhage,  of  wliicli  Wohlgemuth  reports 
an  example,  has  hitlierto  received  little  attention.  In  his 
case,  owing  to  the  proliable  presence  of  a  subjihrenic 
abscess,  an  exploratory  puncture  was  made  below  the  left 
costal  arch.  No  pus  was  found,  but  only  blood  containing 
Laemolytic  streptococci.  Death  took  place  ten  hours 
later.  The  autopsy  showed  2,500  c.cm.  of  partly  coagulated 
and  partly  fluid  blood  in  the  abdominal  cavity,  and  three 
punctures  in  the  spleen.  Numerous  small  abscesses  were 
found  in  the  left  kidney. 

116.  Excision  of  One  Suprarenal  Body  in  Epilepsy. 

KUTSCHA-LISSBERG  (}Vicn.  Idii,.  Woch.,  .June  23rd,  1921) 
publishes  two  oases  of  epilepsy  in  which  the  removal  of 
one  suprarenal  body  was  comparatively  successful,  the 
fits  being  less  violent  and  recurring  at  longer  intervals 
than  before  the  operation.  The  author  is,  however,  doubt- 
ful as  to  the  permanency  of  this  effect,  as  he  anticipates 
compensatory  hypertropliy  of  the  remaining  suprarenal 
body.  The  rationale  of  this  operation  is"  founded  on 
Fischer's  correlation  of  suprarenal  function  with  spasmodic 
conditions  of  the  body. 

117.  A  Comparison  of  Operation  and  X-ray  Treatment 

of  Tuberculous  Glands. 

TICHY  {Zentralbl.  /.  Chir.,  April  16th,  1921)  states  that 
since  1909  seventy-nine  cases  of  tuberculous  glands  have 
been  operated  on  at  the  Marburg  University  Surgical 
Clinic  ;  31  of  these  came  up  for  examination  at  the  end  of 
■Tanuary,  1921,  when  it  was  found  that  23,  or  74  per  cent., 
had  had  relapses.  On  the  other  hand,  of  27  cases  that  had 
been  treated  by  x  rays  since  1918  only  3,  or  11  per  cent., 


had  had  relapses.  As  many  of  the  operated  cases  had  been 
under  observation  for  a  much  longer  time,  8  of  them  were 
selected  in  whom  the  operation  had  been  performed  only 
two  years  previously,  and  it  was  found  that  6,  or  75  per 
cent.,  had  relapses,  as  compared  with  3,  or  12  per  cent., 
among  25  cases  treated  by  .r  rays  that  had  been  under 
observation  for  the  same  period. 


OBSTETRICS   AND    GYNAECOLOaV. 

118.    Treatment  of  Cancer  of  the  Uterine  Cervix  by 
X  Rays  and  Radium. 

Recasens  {Giptec.  et  Ohslet.,  vol.  ill.  No.  6,  June,  1921), 
in  discussing  the  treatment  of  cancer  of  the  cervix  of  tlie 
uterus,  says  that  while  the  present  tendency  in  tlie  treat- 
ment of  cancer  is  to  employ  .;■  rays  rather  than  radium  and 
radio-active  substances — particularly  in  cutaneous  cancers 
and  in  tlio.se  epithelial  neoplasms  which  are  situated 
deeply  in  the  tissues,  such  as  in  cancer  of  the  pancreas, 
stomach,  and  liver— for  his  own  part  he  does  not  find  it 
beneficial  not  to  make  use  of  radium  radiations  in  the 
treatment  of  cancer  of  the  cervix  of  the  uterus.  Seven 
years'  experience  of  the  combined  treatment  of  x  rays 
and  radium  has  shown  him  the  benefit  of  radium  placed  in 
the  cervix,  in  the  middle  of  the  cancerous  tissue,  thus 
producing  the  maximum  local  effect,  together  with  the 
abdominal  application  of  x  rays  which  supplement  the 
action  of  the  radium,  particularly  on  the  paiametrium 
and  the  lympathic  glands.  Recent  results  obtained  with 
an  apparatus  of  from  180,000  to  200,000  volts,  and  with 
a  hard  tube,  have  given  much  better  results,  so  much 
so  that  cases  he  previously  considered  incurable  are 
being  treated  by  this  method.  The  application  of 
radium  is  made  in  repeated  doses  with  intervals  of 
eight,  ten,  or  fifteen  days;  the  application  of  .r  rays  is 
effected  in  one  very  intensive  sitting,  which  may  be 
repeated  three  months  afterwards  when  it  is  certain  that 
the  skin  has  not  been  affected.  With  50  or  70  mg.  of 
radium  elements  applied  for  twenty-four  hours  a  lethal 
effect  is  produced  upon  the  cancerous  cells  in  the  neigh- 
bourhood of  the  tube  of  radium,  while  cells  at  a  greater 
distance  are  definitely  affected.  The  latter  effect  is 
temporary,  and  after  ten  to  fifteen  days  another  a])plica- 
tion  of  radiuui  is  necessary  in  order  to  complete  the  lethal 
effects.  Tlie  irritative  effect  of  radium  must  at  the  same 
time  be  remembered,  aud  if  tlie  applications  are  iusufllcient 
in  strength  and  duration  the  effect  upon  the  neoplasm 
will  be  that  of  aggraudizement  rather  than  that  of  destruc- 
tion. Recasens  considers  that  we  are  still  far  from  per- 
fection in  tlie  treatment  of  cancer  of  the  uterus  ijy  radio- 
active metliods,  but  the  continual  progress  w-hich  is  being 
made  leads  him  to  believe  that  results  will  gradually 
improve.  The  excellent  results  that  he  has  been  obtain- 
ing leads  him  to  think  that  the  figure  of  25  per  cent,  of 
durable  cures  (five  years  and  over],  which  he  obtained  by 
the  older  procedures,  will  soon  be  greatly  improved. 

119.  Treatment  of  Cancer  of  the  Uterus. 

Adler  (Wicii.  hlin.  M'och.,  June  30th,  1921)  reviews  the 
results  he  has  obtained  in  a  hospital  in  Vienna,  where  he 
has  treated  cancer  of  the  uterus  by  actiuotherapy,  opera- 
tion, and  a  combination  of  the  two.  He  finds  that  aolino- 
therapy  is  not  yet  in  a  position  to  displace  operative  treat- 
ment, and  that  in  operable  cases  the  best  course  is  first  to 
operate  and  then  to  use  radium  and  the  ,r  rays.  With 
regard  to  his  52  cases  of  inoperable  cancer  of  the  cervix 
treated  with  radium  in  1913  aud  1914,  no  fewer  than  13, 
or  25  per  cent.,  were  still  relapse-free.  Considering  the 
length  of  the  observation  period,  he  regards  these  results 
as  permanent,  and  he  points  out  that  they  are  comparable 
with  the  best  operative  results.  All  the  same,  he  prefers 
operative  treatment  in  early  cases  because  of  the  diffi- 
culty of  graduating  actiuotherapy  and  of  its  potentialities 
for  harm.  Radium  in  the  uterus  or  the  vagina  has 
induced  fatal  sepsis  in  many  cases,  aud  though  the 
author  has  seen  no  radium  fatalities  in  his  own  hos- 
pital, he  has  frequently  had  to  cope  with  severe  radium 
sepsis.  Another  objection  to  the  adoption  of  actiuotherapy 
without  operative  treatment  is  the  temptation  it  offers 
to  many  women  to  discontinue  treatment  too  soon.  They 
feel  so  much  better  after  a  few  exposures  to  radium  that 
they  insist  on  their  premature  discharge,  and  they  do  not 
again  apply  for  treatment  till  some  time  afterwards,  when 
the  disease  has  progressed  irrevocably.  The  author  has 
found  more  than  40  per  cent,  of  his  patients  absent  them- 
selves from  hospital  on  this  account.  In  1913  he  began  to 
use  radium  as  a  supplement  to  operative  treatment,     lu 
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both  his  first  two  cases  treated  on  this  principle  he  was 
unable  to  remove  all  the  malignant  structures ;  his  sur- 
prise was  great  when,  three  or  four  years  later,  he  found 
both  patients  relapse-free.  Comparing  the  results  of 
operative  treatment  alone  with  those  of  operative  treat- 
ment plus  radium,  he  notes  that  after  an  observation  period 
of  five  to  six  years,  only  42  per  cent,  were  relapse-free  in 
the  first  class  as  compared  with  58.8  per  cent,  in  the  second 
class  (17  relapse-free  cases  out  of  29  in  which  operative 
treatment  was  supplemented  by  radiumK  More  recently 
the  author  has  combined  intensive  x-ray  treatment  with 
radium  treatment,  and  though  he  considers  this  combina- 
tion an  advance,  he  reiterates  his  advice  :  Operate  on  every 
operable  case. 

120.         "Endogenous '"  Infection  in  Gynaecology. 

According  to  Salomon  {Arch.  f.  Gi/m'n,-.,  cxiv,  1,  1921)  it 
is  no  longer  possible  to  doubt  the  occurrence  of  endogenous 
infection  in  gynaecology  and  obstetrics  ;  about  one  in  ten 
cases  of  infection  are  of  this  nature.  Endogenous  infection 
is  due  to  a  disturbance  of  the  balance  normally  existing 
between  bacterial  toxicity  and  bodily  resistance,  and  the 
organisms  chiefly  concerned  are  the  vaginal  and  cervical 
flora.  Before  any  gynaecological  operation  it  is  expedient, 
in  order  that  subsequent  severe  auto-infection  may  be 
prevented,  that  the  cervix  and  vagina  be  examined  with 
regard  to  the  presence  of  virulent  bacteria,  and  that  the 
blood  be  examined  with  respect  to  its  content  of  toxins 
and  immune  bodies.  The  recognition  of  the  frequency  of 
endogenous  infection  must  not  be  taken  as  excusing  the 
occurrence  of  post-operative  sepsis  ;  rather  does  it  give 
the  operator  an  opportunity  of  perfecting  his  results  by 
prevention  of  auto-infection.  This  may  be  accomplished 
by  destruction  or  modification  of  the  vaginal  bacteria,  and 
by  pre-operative  raising  of  the  tissue  resistance  through 
treatment  by  auto-vaccines  made  from  the  vaginal  flora, 
the  operation  (when  possible)  being  deferred  to  a  time 
when  these  conditions  have  been  fulfilled. 
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Method  for  Concentration  of  B.  tuberculosis 
In  Sputum. 

The  technique  described  by  F.xisCA  (C.  It.  Soc.  Biologic,  May 
28th,  1921)  is  a  modification  of  Uistaso's  method.  Five  orsix 
purulent  plugs  of  sputum  are  warmed  gently  over  a  flame 
with  one  or  two  drops  of  15  per  cent,  autiformiu  till  the 
mixture  is  rendered  homogeneous.  It  is  then  spread  ont  in 
thin  films  on  shdes,  which  are  placed  on  a  warm  plate  so 
as  to  dry  the  preparations  rapidly.  The  concluding  steijs 
are  fixation  by  heat  and  staining  with  Ziehl-Neelseu.  One 
hundred  sputa  of  patients  diagnosed  clinically  to  be  suffer- 
ing from  tuberculosis  were  examined.  In  55  of  these 
direct  examination  was  negative.  Of  these  55  the  method 
of  homogeneization  with  subsequent  ceutritugalization 
gave  positive  results  in  17,  while  the  technique  of  direct 
spread  on  slides  after  homogeneization  with  antiformin 
yielded  positive  results  in  27  cases.  Since  this  method 
gives  20  per  cent,  more  positive  results  than  the  old  method 
of  concentration  andcenlrifugalization,  and  since  it  is  more 
economical  of  time  and  labour,  it  deserves  an  extended 
trial. 

122.      Kesearches  on  Spontaneous  Spirochaetosis 
In  the  Babbit. 

AccoEDiNG  to  Levaditi,  Marie,  and  Is.ucu  (C.  n.  Soc. 
JHolocjie,  June  11th,  1921)  spontaneous  spirochaetosis  in 
the  rabbit  is  a  purely  local  disease,  atfectiug  particularly 
the  genital  organs  and  the  nostrils,  and  caused  by  the 
Svirochacta  cnniciiU—aji  organism  bearing  close  resem- 
blance to  the  Trcpoiinna  pallidum.  The  lesions  arc  of 
the  nature  of  papules,  which  break  down,  ulcerate,  and 
become  covered  with  scaly  crusts.  Histologically  tlicre 
is  seen  to  be  an  intense  proliferation  of  the  epithelial  cells 
of  the  skin  with  infiltration  by  polymorphonuclears, 
mononuclears,  lymphocytes,  and  plasma  cells.  The 
vessels  are  unaltered.  Stained  by  Lcvaditi's  method, 
the  sections  show  dense  masses  of  spirochactes  situated 
for  the  most  part  at  the  level  of  the  germinal  layer  of  the 
epidermis,  and  becoming  rarer  as  the  surface  is  approached. 
The  impression  is  gained  that  the  extraordinary  multipli- 
cation of  the  spirochaetcR  in  the  gernjinal  layer  excites  a 
neoplastic  formation,  leading  to  papillomatous  growths  in 
the  epidermis.  Examination  of  the  internal  organisms 
lor  spirochaetes  is  negative.  Experimentally  the  disease 
can  be  transmitted  by  scarification  and  deposit  of  the 
infections  material  en'  the  genital  organs.  Naturally 
infection  occurs  by  sexual  contact,  and  probably  by 
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elimination  of  spirochaetes  from  the  hair  follicles,  which 
generally  show  extensive  invasion.  The  organism  is 
constantly  pathogenic  for  the  rabbit  but  not  for  the 
white  rat  or  the  mouse.  No  evidence  of  pathogenicity 
for  man  has  been  obtained.  The  disea.sc  is  cured  by 
intramuscular  injection  of  sodium  and  potassium  tartro- 
bismuthate,orby  intravenous  administration  of  novarseno. 
benzol. 

123.  A  Rapid  Method  of  Destroying  the  Resistance  of 
Anthrax  Spores  to  the  Action  of  Alcohol-Ether. 

Staub  and  Forgeot  (C.R.  Soc.  Biologic,  June  Ilth,  1921) 
describe  a  rapid  method  for  obtaining  suspensions  of 
killed  anthrax  spores  suitable  for  antigenic  ijurposes. 
Normally  the  spores,  if  submitted  to  the  action  of  equal 
parts  of  alcohol  and  ether,  remain  viable  for  thirty-one 
days.  If,  however,  they  are  placed  in  contact  with 
Schweitzer's  reagent — a  cupro-ammoniacal  compound — 
for  half  an  hour,  they  are  kiHc(J  by  the  subsequent  appli- 
cation of  alcohol-ether  in  twenty-four  hours.  After  this 
lapse  of  time,  in  contrast  to  the  more  radical  method  of 
destruction  by  heat,  they  arc  found  to  have  retained  their 
acid-fast  properties,  and  appear  to  be  more  suitaljle  for  the 
antigenic  purposes  for  which  they  are  employed. 

124.  The  High  Form  of  Anterior  Mediastinal  Pleurisy. 

According  to  Weill,  Gardere,  and  Dufourt  {■Join-u.  cle 
Med.  de  Lyon,  Jnly  5th,  1921)  there  exist  two  types  o£ 
anterior  mediastinal  jileurisy :  (1)  the  low  form,  which 
simulates  a  pericardial  effusion,  and  (2)  the  high  form, 
which  is  apt  to  be  mistaken  for  an  a[)icai  pneumonia.  It 
is  with  the  latter  form  that  they  are  chiefly  concerned. 
Of  this  type  they  record  two  cases,  both  in  infants.  The 
lihysical  signs  in  each  case  were  (1)  localized  dulhies3 
under  the  clavicle,  occupying  the  first  two  or  three  inter- 
costal spaces,  and  extending  out  to  the  anterior  axillary 
line  ;  (2)  absence  of  breath  sounds  over  this  area ;  (3)  normal 
percussion  note  and  normal  breath  sounds  over  the  base  in 
front  and  over  the  whole  lung  behind :  (4)  heart  not  dis- 
placed and  cardiac  dullness  not  increased  ;  (5)  radiography 
negative.  Both  cases  terminated  fatally.  At  autopsy  the 
one  showed  a  mediastinal  pocket  of  pus  over  the  frout  of 
the  left  lung,  the  other  a  similar,  but  smaller,  pocket  of 
clear  vellow  fluid.  In  neither  case  was  there  any  con- 
solidation of  the  apex.  The  authors  lay  stress  on  the  high 
position  of  the  eilusion,  its  location  above  the  base  of  the 
heart,  and  its  tendency  to  be  confused  wilh  apical  pneu- 
monia. It  may  be  remarked  that  the  terrxi  "  mediastiuaJ 
pleurisy"  is  not  altogether  a  liappy  one,  for,  strictly 
speaking,  the  mediastinum  is  tlie  septum  intervening 
between  the  two  plemal  cavities,  where,  of  course,  a 
pleurisy  cannot  occur. 

125.    The  Internal  Secretory  Organs  in  Experimental 
Gas  Gangrene. 

A  STUDY  is  made  by  Van  Gehuchten  (.inn.  d<;  I' Inst. 
Pasteur,  June,  1921)  of  sixty-five  guinea-pigs  experimentally 
infected  with  B.  welclUi,  V.  scptique,  B.  ocdcmaticns,  is. 
liinlolyticus,  B.  sporogcncs,  and  B.  protcus,  either  singly  or 
in  combination.  The  doses  were  so  graded  as  to  vary  the 
length  of  time  of  the  infection.  Autopsy  was  performed 
immediately  after  death,  and  the  organs  were  removed  for 
histologicalexaminatidn,  particular  reference  beiug  paid 
to  the  thyroid,  pituitary,  and  adrenals.  He  finds  that  the 
modifications  in  these"  glands  in  anaerobic  iuleclious  are 
conqiarable  to  those  met  with  in  aerobic  infections  and 
in  various  intoxications.  Beyond  a  slight  degree  of  con- 
gestion there  is  little  noticeable  iu  the  thyroid  and 
pituitary,  but  iu  the  adrenal  there  are  definite  haeinorrhagic 
lesions  together  with  functional  alterations,  as  evidenced 
by  changes  in  the  amounts  of  neutral  fats,  cholcsteriu, 
and  pigment  granules  iu  the  cortex,  and  a  diminution 
in  the  chromaflin  content  of  the  cells  in  the  medulla.  In 
animals  surviving  for  seven  or  eight  days  there  aiipears  to 
be  a  cortical  iusufiicicucy  of  the  adrenaline  due  to  lack 
of  cholesterin  and  a  medullary  insufficiency  resulting  iu 
diminution  of  the  secretion  of  adrenaline.  In  view  of 
these  considerations  he  advocates  the  reiutorcement  of 
the  sero-therapeutic  treatment  of  gas  gangrene  by  tha 
addition  of  adrenaline. 

12s.  The  liuetln  Test. 

C.\T.lC0  (Lahoralorio,  March,  1921),  as  the  result  of  his  own 
investigations  and  a  study  of  the  literature,  comes  to  the 
following  conclusions:  (1)  The  luetin  test  is  specific  for 
syphilis.  (2|  The  reaction  is  most  frequent  and  intense 
in  tlie  tertiary  and  latent  stages.  (3)  Generally  it  docs 
not  occur  at  all  or  is  very  ill  uuxrl;ed  in  the  primary  and 
secondary  stages.  (4)  In  congenital  syphilis  in  infants 
it  is  less  pronounced  than  iu  adults  under  similar 
circumstances. 
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127.  Dysenteriform  Entero-colUis  in  Infancy. 

Mai;i\\n  (loiirn.  do  mid.  et  dc  chii:  prat.,  Jlay  10th,  1921) 
states  tliat  tliis  coudition  is  rare  before  the  lirst  year  of 
life,  and  is  most  frequent  during  the  second  and  third 
years.  It  is  rare  in  exclusively  breast-ted  infants,  and 
is  almost  entirely  confined  to  those  artificially  fed.  It  is 
usually  sporadic,  but  may  occur  in  epidemic  form.  It  is 
rare  in  winter,  and  most  frequent  in  summer,  but  it  may 
occur  at  any  time  of  the  year.  The  onset  may  be  insidious 
or  sudden.  The  child  complains  of  colic,  which  is  soon 
followed  by  the  appearance  of  characteristic  stools.  At 
first  the  faecal  discharges  are  solid,  but  soon  become 
liquid  and  contain  mucus  and  blood.  The  number  of 
the  stools  ranges  from  eight  to  thirty  daily.  The  entero- 
colitis gives  rise  to  a  more  or  less  marked  tenesmus,  and 
sometimes  there  is  an  eversiou  of  the  rectal  mucous  mem- 
brane at  each  evacuation.  In  the  mild  form,  which  is  the 
most  frequent,  the  number  of  stools  iu  the  twenty-four 
hours  is  not  very  great,  the  tenesmus  is  moderate,  the 
fever  is  not  very  high,  and  lasts  only  two  or  three  days, 
and  recovery  takes  place  in  eight  to  ten  days,  though  con- 
valescence may  be  interrupted  by  relapses.  In  the  severe 
form  the  onset  is  acute  with  high  fever,  and  even  a 
meningeal  reaction,  the  stools  are  very  frequent,  and 
there  is  considerable  loss  of  flesh.  The  disease  may  last 
several  weeks,  and  death  is  liable  to  occur,  especially  in 
young  infants.  Complications,  which  are  only  likely  to 
develop  in  the  severe  forms,  are  bronchopneumonia  due 
to  secondary  infection  with  pncumococci  or  streptococci, 
nephritis,  pyelonephritis,  and  cystitis  due  to  7f.  coli  infec- 
tion ;  erythemata,  which  may  be  polymorphous,  morbilli- 
form or  scarlatiniform  ;  oedema  of  the  extremities  and 
convulsions.  The  infective  origin  of  the  disease  seems 
certain.  .\s  a  rule  it  appears  to  be  due  to  an  euterococcus 
or  a  special  variety  of  />'.  coli,  but  further  researches  are 
ro(|uired  to  prove  conclusively  the  action  of  these  micro- 
organisms. The  diagnosis  can  only  be  made  by  bacterio- 
logical examination  of  the  stools.  Treatment  consists  in 
preventing  the  formation  of  irritating  or  toxic  products 
in  the  intestine,  and  iu  the  elimination  of  those  already 
present.  These  aims  are  achieved  by  a  water  diet, 
washing  out  the  bowel,  and  the  use  of  a  mild  purgative, 
especially  sodium  sulphate,  followed  by  astringents  such 
as  sodium  tannate,  subnitrate  of  bismuth,  and  beta- 
naphthol. 

128.  Obesity  as  a  Sequel  of  Lethargic  Encephalitis. 

LivET  (BnU.  ct  Mem.  Sue.  Med.  des  Hop.  de  Paris,  Jlay  12th, 
1921)  records  four  cases  of  obesity  following  lethargic 
enceiihalitis.  Two  of  the  patieuts  were  males  and  two 
females,  their  ages  ranging  from  16  to  43.  He  attributes 
the  phenomenon  to  involvement  of  certain  glands  of 
internal  secretion,  especially  the  hypophysis,  and  possibly 
the  thyroid  and  genital  glands,  by  the  infective  process, 
and  suggests  that  opotherapy  should  form  part  of  the 
treatment  of  lethargic  encephalitis.  In  the  subsequent 
discussion  Netter  remarked  that  obesity  was  not  a  fre- 
<[ucut  complication  of  lethargic  encephalitis,  as  he  had 
seen  it  in  only  3  out  of  150  cases  of  lethargic  encephalitis 
whom  he  had  kept  under  observation  for  a  period  varying 
from  throe  months  to  three  years. 

129.  The  Cause  of  Transitory  Hypermetropia  in 

Diabetes. 

H.-\GEN  (Xorsli  Mag.  for  Laegcvidcn.'ikaheii.  iJaue,192l)  finds 
that  transitory  hypermetropia  is  a  comparatively  common 
associate  of  diabetes,  and  is  far  more  often  seen  than 
transitory  myopia  in  combination  with  diabetes.  In  the 
course  of  six  mouths  he  has  seen  three  cases  of  transitory 
hypermetro])ia  in  diabetes,  and  he  supplements  these  cases 
with  two  from  hospital  practice.  The  most  important 
conclusion  to  which  he  comes,  and  which  is  apparently 
new,  is  this:  while  other  well  known  complications  of 
diabetes',  such  as  cataract,  retinitis,  retrobulbar  neuritis, 
and  i)aralysis  of  accommodation,  are  due  to  the  disease 
itselt,  transitory  hypermetropia  is  a  sequel  to  the  treat- 
ment instituted  rather  than  to  the  disease  itself.  In  all 
the  author's  private  cases  this  hypermetropia  did  not 
occm-  till  a  diabetic  diet  had  been  instituted  and  the 
amount  of  sugar  in  the  urine  had  been  greatly  reduced. 


In  all  three  cases  the  patients  noticed  disturbances  of 
vision  one  week  after  the  institution  of  dieting,  and  they 
lasted  six  to  eight  weeks,  long  after  the  urine  had  ceased, 
to  contain  sugar.  The  author  confesses  to  ignorance  oC 
the  immediate  causes  of  this  form  of  transitory  hyjjer- 
metropia,  and  he  notes  that  the  assumption  that  it  is  dn<! 
to  changes  of  refraction  caused  by  an  accumulation  o£ 
sugar  in  the  aqueous  and  vitreous  constituents  of  the  eye 
has  been  proved  to  be  incorrect.  Ask  and  Lundsgaard 
have  come  to  the  conclusion  that  changes  in  the  lens  are 
resjMnsible  for  this  form  of  transitory  hypermetropia,  but 
the  author  professes  complete  nescience  as  to  the  exact 
nature  of  these  changes. 

130.  The  Treatment  of  Trigeminal  Neuralgia. 

M-^CiNUS  {.\orxl.-  Maij.  for  l.aei/erideiixhaben,  .June,  1921; 
summarizes  his  review  of  this  subject  in  the  two  follow- 
ing statements:  (1)  There  are  only  two  effective  methods 
for  the  treatment  of  trigeminal  neuralgia — injections  of 
alcohol  into  the  branches  of  the  nerve,  and  excision  of  the 
Gasserian  ganglion  or  its  pontine  root  ;  (2|  peripheral 
resections  of  the  nerve  are  obsolete  because  their  placo 
can  be  taken  by  the  far  simpler  measure  of  alcohol  injec- 
tion. The  author  has  performed  perijiheral  resections  of 
the  nerve  in  29  cases,  in  all  of  which  a  relapse  occurred  in 
twelve  to  eighteen  months.  He  has  given  248  injections 
of  alcohol  into  various  branches  of  the  nerve  in  118  cases, 
and  iu  one  of  these  cases  the  patient  was  free  from  pain 
for  eight  years.  Four  patients  were  free  from  pain  for 
five  years,  and  the  average  duration  of  freedom  from  pain 
was  twelve  to  eighteen  mouths.  There  was  little  difference 
in  the  effects  of  peripheral  or  more  centrtil  injections. 
After  211  of  the  248  injections  the  jiain  disappeared  at 
once  ;  37  injections  failed  of  their  object.  The  author 
has  never  injected  alcohol  into  the  Gasserian  ganglion, 
and  he  justifies  his  opposition  to  this  procedure  by  refer- 
ences to  complications,  some  fatal,  which  this  method  has 
provoked.  He  is  far  better  pleased  with  operative  removal 
of  the  Gasserian  ganglion  or  its  pontine  root,  and  iu  not 
one  of  the  31  cases  which  he  has  operated  on  has  he  seen 
paralyses  of  the  ocular  muscles,  and  onlj"  in  one  case  did 
transitory  facial  paralysis  occur. 

131.  The  Etiology  of  Febrile  Herpes. 

LUGER  and  L.\UD,\  (U'ien.  hiin.  WocJi.,  May  26th,  1921) 
made  a  microscopical  examination  of  the  contents  of  the 
vesicles  in  25  cases  of  febrile  herpes  of  various  kiuds 
(purulent  cerebro-spiual  meniugitis,  lobar  pneumonia, 
cases  injected  with  milk  or  salvarsan.  herpes  with 
general  symptoms,  etc.).  In  another  12  cases  smears  from 
the  cornea  and  conjunctiva  of  rabbits  and  guinea-pigs 
infected  with  febrile  corneal  herpes  were  examined. 
Lastly,  in  a  number  of  cases  an  attempt  was  made  to 
grow  the  vesicular  contents  of  febrile  herpes  on  various 
solid  and  fluid  media.  In  only  a  very  few  cases  couki 
cocci  of  thetype  cf  streptococci  and  staphylococci  be  found 
as  well  as  a  few  large  Gram-positive  cocci  which  could  not 
be  further  differentiated.  In  the  great  majority  micro- 
scopical and  cultural  investigations  were  negative.  The 
writers  were  unable  to  confirm  the  researches  of  Kooy, 
who  cultivated  a  Gram-negative  polymorphous  bacillus 
from  cases  of  febrile  herpes,  and  are  iucliued  to  regard  a 
flltrable  virus  as  the  cause  of  febrile  herpes. 

132.  Aneurysm  of  the  Abdominal  Aorta. 

Rl.JTJl.4  (Xederl.  Tijdselir.  v.  denecs!,-.,  April  23rd,  1921) 
states  that  in  contrast  with  the  frequency  of  aneurysm  of 
the  thoracic  aorta  aneurysm  of  the  abdominal  aorta  is  a 
rare  occurrence,  as  is  shown  by  the  following  statistics. 
Among  18,000  patients  Osier  saw  only  16  cases.  In  Vienna, 
of  222  aneurysms  found  among  19,300  autopsies  only  three 
were  found  in  the  abdominal  aorta.  Of  468  cases  of 
aneurysm  at  St.  Bartholomew's  Hospital  there  were  only 
23  examples  of  abdominal  aneurysm  :  and  at  Guy's  Hos- 
pital only  54  among  525  aneurysms  of  all  kinds.  In 
America,  where  cardio- vascular  syphilis  is  more  frequent, 
especially  among  the  negro  population,  aneurysm  of  the 
abdominal  aorta  is  less  uncommon.  Among  2.200  autopsies 
performed  at  .Johns  Hopkins  Hospital  49  aneurysms  were 
found,  iu  11  of  which  the  abdominal  aorta  was  altected. 
Aneurysm  of  the  abdominal  aorta  is  commonest  in  men; 
syphilis  being  the  most  fi'equent  cause.  Occasionally  there 
is  a  history  of  trauma.  The  commonest  initial  symptom  is 
vague   pain  in  the  back  or  abdomen.     The  jjjmjnosis  is 
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very  grave.  Although  some  cases  showing  a  tendency  to 
recovery  have  been  reported  by  Stengele  and  others,  the 
aneurysm  usually  proves  fatal  by  rupturing  into  tlie 
abdominal  cavity,  the  stomach,  or  llie  pleural  cavity, 
through  the  diaphragm. 

133.      Be^innin^s  of  Cancer  of  the  Skin  and  Mouth. 

D.\RIER  (JoKi-}).  de  Mi-d.  ct  dc  Cliir.,  April  10th,  1921)  recog- 
nizes three  dillereut  types  of  epithelioma   of  the   sldn  : 

(1)  Epitliclioma  spino-cellulaire  (or  the  Malpighian  type)  : 

(2)  Epithelioma  baso-cellulaire  (rodent  ulcer)  ;  (3)  Epi- 
thelioma arising  in  a  naevus.  In  a  commencing  cancer 
of  the  sliiu  or  accessible  mucous  membrane,  in  a  prc- 
epitheliomatous  lesion,  or  even  in  a  lesion  suspected  to  be 
a  commencing  epitliclioma.  he  considers  that  it  is  not 
necessary  to  wait   iu  ovder  to  obtain  exact  evidence  of 

.cancer  before  interfering.  It  is  not  necessary  to  wait 
until  the  lesion  has  begun  to  extend,  indurate,  or  ulcerate. 
as  the  favourable  opportunity  for  a  cure  is  thus  liable 
to  be  missed,  and  an  incurable  cancer  is  left.  It  is 
inadvisable  to  irritate  the  lesion  luechauically  by 
.scraping  or  chemically  by  antiseptics  or  caustics,  as 
.is  so  frequently  done.  Such  procedure  will,  the 
author  considers,  malce  precancerous  lesions  take  on 
a  malignant  nature.  It  is  not  necessary  to  administer 
;r  rays  or  radium  to  every  suspicious  lesion.  Such  treat- 
ment is  proper  for  rcdeut  ulcer,  but  not  for  the  other  two 
varieties.  It  is  inadvisable  to  give  a  course  of  anti- 
syphilitic  treatment,  as  is  so  frequently  done.  Valuable 
time  is  thus  frequently  lost,  as  mauy  of  these  lesions 
improve — at  first— with  autisyphilitic  treatment.  The 
proper  course  to  pursue  is  to  take  a  section  of  the  tissues. 
and  such  a  course  is  open  to  all  practitioners  who  can  send 
the  specimen  to  a  laboratory  for  an  opinion.  Should  the 
practitioner  not  have  the  means  or  tlie  time  to  take  a 
section,  the  case  should  at  once  be  sent  to  a  specialist. 
Following  the  exact  diagnosis  the  proper  treatment  is  : 
(1)  For  epithelioma  spino  cellulaire  (Malpighian).  surgical 
excision,  early  and  complete  :  (2)  for  epithelioma  baso- 
cellulaire  (rodent),  radiotherapy  or  radiuui  :  if  tlie  section 
shows  an  intermediate  type  between  (1)  and  (2),  surgical 
excision  is  indicated.  (3)  For  epitliclioma  nacvique  the 
treatment  is  electrolysis.  The  author  is  convinced  tliat 
the  adoption  of  these  simple  rules  will  save  many  patients 
from  the  disastrous  consequences  of  cancer. 


SURGERY. 


^34,  Suprapubic  Prostatectomy. 

EislNCi  {Med.  RcconI,  June  25th.  1921)  describes  a  simplified 
method  of  suprapubic  prostatectomy.  A  routine  .i-ray 
examination  of  kidneys  and  bladder  should  be  made,  with 
rest  in  bed  for  from  three  to  five  days,  with  catheteriza- 
tion every  two  or  three  hours  to  reduce  the  residual  urine 
and  allow  the  bladder  to  resume  its  normal  tonicity,  and, 
if  cystitis  be  present,  daily  irrigations  with  a  mild  anti- 
septic. The  daily  urea  output  should  be  estimated  and  a 
cystoscopic  examination  made  when  possible.  After  the 
bladder  has  been  washed  and  emptied  the  catheter  is  left 
in  situ,  an  atomizer  bulb  witli  glass  connecting  piece  being 
attached  to  its  distal  end.  The  bladder  is  reached  through 
a  median  incision  and  is  inflated  with  air  througli  tlie 
catheter  by  an  assistant  until  it  is  felt  to  rise  in  the  wound. 
when  it  is  incised  at  a  high  level  for  about  an  inch,  the 
index  finger  being  introduced  by  Uie  side  of  the  linife. 
This  opening  is  stretched  to  admit  two  fingers,  a  stretched 
or  torn  wound  healing  more  rapidly  than  an  incised  one, 
since  the  muscular  fibres  determine  the  direction  of  the 
tear  and  their  subsequent  contraction  hastens  closure. 
Prostatectomy  can  be  proceeded  with  at  once,  or  after  an 
interval,  in  which  latter  event  a  large  sized  rubber  tube  is 
inserted  into  the  bladder  and  fixed  by  a  suture  into  the 
wound.  If  proceeded  vv'ith  at  once,  two  ungloved  fingers 
of  the  right  hand  are  placed  iu  thebladder  and  the  general 
contour  of  the  prostate,  and  the  degree  of  dilatability  of 
the  urethral  orifice  determined,  the  gland  being  brought 
into  reach  and  flf-mly  steadied  by  two  fingers  in  the 
•rectum  while  it  is  enucleated.  It  is  rarely  necessary  to 
incise  the  capsule  with  the  knife  or  finger-nail,  but,  with 
the  index  finger  in  the  urethral  orifice,  firm,  gentle 
pressure  downwards  and  laterally  will  usually  find  a  path 
of  lesser  resistance  where  the  capsule  is  thinned  out  and 
■weakened.  The  capsule  is  packed  with  a  long  strip  of 
gauze  until  lileeding  is  checked,  and  a  tube  inserted,  as  in 
cystotomy,  through  which  gentle  irrigation  can  be  carried 
Oit,  •o catheter  being  needed  at  any  time. 


135.  Uesenteric  Lymphadenitis  Simulating 

Appendicitis. 

STRUTHEHS  (Edinhiirrili  }I<d.  Joiirn.,  July,  1921)  in  two 
years  met  with  twenty-two  cases  of  mesenteric  lymph- 
adenitis simulating  appendicitis,  and  considers  that  iu 
children  and  adolescents  lyujphadeuitis  is  more  often  con- 
fused with  appendicitis  Hum  any  other  condition.  In  such 
cases  the  appendix  a,t  operation  is  found  to  be  healtliy,  the 
only  lesion  being  enkir^ement  of  the  mesenteric  glands 
with  signs  of  peritoneal  irritation  over  them.  In  most 
cases,  though  not  in  all.  the  enlargement  is  due  to  tuber- 
culosis, but  it  is  dittieult  to  say  at  jiresent  whether  tlie 
acute  symptoms  are  due  to  tuberculosis  alone,  to  tuber- 
culosis with  some  superadded  transient  infection,  or  to 
non-tuberculous  lymphadenitis  only,  though  the  author 
iuclines  to  the  view  tliat  most  of  the  cases  are  due  to  a 
reaction  provoked  by  extension  of  the  tuberculous  infec- 
tion. The  possibility  of  such  an  occurrence  should  always 
be  borne  in  mind  in  the  case  of  young  jieople  with 
signs  suggestive  of  appendicitis,  and  its  frequency  may 
be  gauged  by  the  fact  that  during  the  period  covering 
the  author's  twenty-two  eases  he  also  dealt  with  187  cases 
of  appendicitis.  As  contrasted  with  appendicitis  the 
attacks  are  relatively  mild,  with  moderate  fever  and 
constitutional  disturbance,  the  general  appearance  not 
being  that  of  an  acute  illness,  the  tongue  not  being  furred 
nor  the  breath  peculiar  in  odour.  The  symptoms  tend  to 
subside  in  a  day  or  two.  Diagnosis  may  be  impossible, 
and,  since  a  wait  and  see  policy  may  be  dangerous,  opera- 
tion is  advisable  in  doubtful  cases,  especially  as  such  a 
course  apparently  does  not  unfavourably  influence  tlie 
glandular  affection.  Unless  the  gland  is  softened  and  on 
the  point  of  bursting  tuberculous  mesenteric  glands  art 
best  left  alone. 

136  Rectal  Anaesthesia. 

HOWDEN  {Med.  Journ.  of  .iustyalia.  May  21st,  1921)  points 
out  the  value  of  rectal  anaesthesia  with  ether  and  olive  oil. 
Castor  oil  is  given  the  morning  of  the  day  before,  morphine 
and  atropine  hypodermically,  and  a  chlorctoue  suppository 
au  hour  before  the  operation.  The  mixture  for  anaesthesia 
consists  of  ether  and  olive  oil  (50  to  75  per  cent.),  the 
amount  given  being  reckoned  upon  a  basis  of  31c. cm.  to 
every  10  kg.  of  body  weight.  After  shaking  and  slightly 
warming,  with  the  patient  lying  iu  bed  on  the  left  side,  the 
mixture  is  allowed  to  fiowin  by  gravity  only  through  a 
catheter  introduced  about  10  to  15  em.  into  the  rectum, 
about  ten  to  fifteen  minutes  being  talien  for  the  selected 
dose  to  run  in.  Drowsiness  quickly  supervenes,  but  there 
may  be  some  excitement,  which,  if  marked,  is  best  con- 
trolled by  a  little  ether  given  on  a  face  mask.  In  about 
halt  an  hour  the  anaesthesia  is  sufficiently  deve'.opcd  to 
permit  removal  to  the  theatre,  its  maintenance  being  con- 
trolled by  increasing  or  decreasing  the  freedom  of  respira- 
tion, a  towel  over  the  face  inducing  deeper  narcosis  from 
rebreathing  the  expired  ether,  while  a  pharyngeal  tube 
will  lower  the  narcosis.  The  anaesthesia  usually  lasts 
about  an  hour  and  a  half.  It  the  anaesthesia  is  not  sufti- 
ciently  deep  it  may  be  suiiplcmented  by  a  few  drojis  on  a 
mask,  and  if  too  deep  the  mixture  luay  be  withdrawn  from 
the  rectum  bv  allowing  it  to  flow  away  through  a  catlieter. 
After  operation  the  rectum  and  bowel  should  be  thoroughly 
washed  out  bv  a  large  soap  and  water  enema.  Among 
advantages  claimed  for  this  method  is  its  suitability  ia 
operations  upon  the  head  and  neck  regions. 

137.  Prophylaxis  of  Venereal  Disease. 

WlN-TSCH  (7?(i'.  vv'd.  Suisse  rom.,  !Way.  1921)  comes  to  the 
following  conclusions :  (1)  There  is  no  parallelism  between 
prostitution  and  venereal  disease  at  the  present  time. 
More  than  two-thirds  of  women  suffering  from  venereal 
diseases  are  not  prostitutes,  ami  about  two-thirds  of  the 
male  patients  have  been  infected  by  women  who  are  not 
professional  prostitutes.  (2)  One  of  the  most  important 
requirements  in  combating  venereal  disease  is  that  the 
patient  should  be  treated  thoroughly.  In  the  ease  of 
syphilis,  in  addition  to  clinical  examination,  a  Wasserinann 
test  of  the  blood  and  cerebrospinal  fluid,  although  not  an 
absolute  guarantee,  should  bo  carried  out  several  times. 
Iu  gonorrhoea  reactivation  of  the  disease  is  best  effected 
by  stopping  the  treatment  for  four  or  five  days.  Intra- 
venous injection  of  arsenobenzol  or  similar  products  for 
syphilis,  and  intraurethral  iujcctiuu  of  silver  salts  for 
gonorrhoea,  should  form  the  basis  of  the  treatment  of  these 
two  .affections  at  the  present  time.  (3)  In  order  to  destroy 
sources  of  infection  it  is  essenlial  that  as  many  venereal 
patients  as  possible  should  be  attracted  to  treatment 
centres.  (4)  Individual  prophylaxis  when  applied  methodi- 
cally causes  an  enormous  reduction  in  the  number  of 
venereal    patients.      (5)    Prophylactic    packets    are     only 
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cITicacious  in  persons  who  have  been  properly  trainotl. 
(6)  Prophylactic  stations  are  of  value,  anil  all  the  more  so 
the  sooner  tlioy  are  visiteil  after  exposure  to  infection. 
IniuKHliate  (irophylaxis  shouUI  he  employed  hy  prostitutes 
ami  (leiui-niomhuiins,  aud  instruction  in  it  should  he  t>ivcn 
in  thuanuy  and  schools  torrecrnits.  (7)  A  voluntary  heallli 
certillcatc' iuinicdiately  before  uiarriaye  is  to  be  recom- 
mended, thonyh  it  is  not  au  absolute  guarantee. 

138.  Papilloinata  of  the  Nasal  Septum. 

Accor.niNfi  to  CiOVV  (Ilcv.  de  lar.,  d'olol.,  ft  dr  yjiiiwl.. 
May  31st,  1921),  who  records  two  cases,  papillouiata  of  the 
nasal  septum  are  rare.  In  the  first  case,  which  occurred 
in  a  man  aged  25,  the  chief  coiii|)laint  was  neuralgia  in 
the  left  side  of  the  nose  and  fre(|uent  attacks  of  sneezing. 
On  anterior  rhinoscopy  a  tumour  the  size  of  a  large  pea 
was  seen  on  the  middle  of  the  cartilaginous  septum.  The 
patient  also  presented  a  papilloma  on  the  antihelix  of  the 
left  car.  In  tlio  second  case,  which  occurred  in  a  woman 
aged  30,  the  symptoms  were  repeated  epistaxis,  frequent 
headache,  and  slight  attacks  of  asthma.  In  both  cases 
the  papilloma  was  readily  removed  with  a  serre-noeud. 
Tai.pain'  (ibid.)  also  records  a  case  of  papilloma  of  the  nasal 
septum  in  a  soldier,  whose  symptoms  were  slight  diftlculty 
in  breathing,  without  epistaxis  cr  coryza.  The  tumour, 
wliich  was  situated  on  Ihe  anteroinferior  aspect  ot  the 
septum,  was  removed  by  the  galvauo-cautery. 

139.  Treatment  of  Empyema. 

Ladi)  and  (!UTLER  {Ainer.  Joitni.  lUs.  of  Children,  June, 
1921),  from  a  study  of  the  literature  and  au  analysis  of 
172  cases,  endeavoured  to  ascertain  the  merits  ot  treat- 
ment by  closed  drainage  in  empyema  in  children.  While 
emphasizing  the  statement  that  no  form  of  treatment 
which  disregards  thorough  drainage  by  rib  resection  and 
gradual  respiratory  re  expansion  meets  the  requirements, 
they  conclude  that  treatment  by  closed  drainage  and 
suction  is  suitable  in  certain  cases  only.  The  duration 
of  convalescence  after  the  two  methods  averages  the 
same.  The  fact  that  the  diaguosis  is  frequently  made  late 
inHucncos  the  selection  ot  operation,  and  a  preliminary 
thoracocentesis  should  be  made  to  ascertain  the  type 
of  infection.  In  streptococcus  infections,  which  have  a 
tendency  to  abort,  as|iiration  or  closed  drainage  through 
.1  tube  may  sujiply  sulttcient  drainage  and  result  in  lower 
mortality,  recovery  taljing  place  without  operation.  In 
pneumococcal  infectious  closed  drainage  is  only  useful 
temporarily  in  extremely  sicJj  patients,  since  it  does  not 
affor<l  adcjuato  drainage  nor  allow  the  operator  to  free 
the  lung  by  introducing  one  finger  through  tlic  opening  of 
a  resection  operation,  a  routine  procedure  adopted  by  the 
authors,  and  one  which  they  consider  accounts  for  their 
scarcity  of  chronic  eases.  Collapsed  lung  is  the  result  of 
inadequate  operation  and  drainage,  and  in  a  few  cases 
in  whicii  it  would  be  unwise  to  free  the  lung  at  the  first 
operation,  and  in  which  it  remains  bound  down  by 
adhesions,  a  decortication  will  obliterate  the  cavity  and 
cause  healing.  Operations  which  aim  at  causing  collapse 
of  the  chest  wall  are  deprecated  as  causing  unnecessary 
and  distressing  deformities. 

140.  Treatment  of  Chronic  Infected  Open 

Pneumothorax. 

GURD  {Canadian  Med.  Asaoe.  Joiii-ii.,  June,  1921),  from  a 
study  of  twenty-five  casrs  ot  chronic  chest  sinus,  with  an 
average  duration  of  fifteen  months,  considers  that  sneb 
cases  arise  either  because  the  drainage  Ojiening  is  too 
small  or  not  dependent,  or  from  the  presence  of  foreign 
bodies — for  example,  rib  sequestra  or  a  rubber  drain  too 
long  continued,  or  from  the  existence  of  a  plenro-bronchial 
fistula,  or  interference  with  lung  expansion  from  adhesions 
or  interstitial  fibrosis.  An  opportunity  should  be  given 
tor  the  sinus  to  heal  by  discontinuing  all  drainage,  as  it  is 
a  simple  matter  to  reopen  the  sinus  if  pus  reaccumulates. 
The  cliest  cavity  shouUt  be  explored,  sequestra  removed, 
drainage  improved,  and  the  cavity  irrigated  with  liypo- 
chlorite  solution,  and  treated  with  bipp  or  tlavine.  It  by 
such  methods  the  cavity  is  not  obliterated  and  suppura- 
tion arrested  within  three  or  tour  months  decortication 
should  be  iierformed  to  liberate  the  lung  by  removal  of  the 
confining  membrane,  i)rovided  the  chest  cavity  can  be 
adequately  exposed  and  a  dry  field  obtained.  The  resvdts 
are  good,  functioji  being  increased  aud  deformity  largely 
overcome.  Should,  however,  decortication  fail  to  produce 
sufficient  lung  expansion  to  till  the  cavity,  the  chest  wall 
must  bo  collapsed  by  removing  one  or  more  ril)s  aud 
resecting  others,  and  it  this  course  is  impossible  for 
anatoiiiic  reasons  the  cavity  may  be  lined  by  Beck's  opera- 
tion with  flaps  turned  from  the  abdomen  or  back.  Since 
it  is  desirable  to  retain  the  coughing  reflex  during  opera- 


tion m  order  that  liaemorrliagic  material  may  be  imme- 
diately expectorated  and  lung  inflation  observed,  the  most 
satisfactory  results  have  been  obtained  by  paravertebral 
nerve  blocking  with  procaine,  and  light  chloroform 
anaesthesia. 
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Prognosis  In  Cancer  of  the  Gravid   Uterus. 

ACCOBDING  to  Maykk  {/.eut nObl .  f.  Gi/ndh:,  May  7th,  1921), 
Cohnheim,  Pinard,  and  other  observers  did  not  subscribe 
to  the  opinion,  of  which  recently  there  has  Ijeen  a  con- 
sensus, that  prognosis  is  worse  in  cancer  of  the  pregnant 
than  of  the  non-i)regnant  uterus.  Von  Graff,  Theilhabcr, 
and  othersdeny  thatcanccrof  the  uterusexhibitsincreased 
malignancy  during  or  immediately  after  gestation.  Mayer 
in  1911  found  that  of  a  series  of  nine  cases  of  coexistent 
cervical  cancer  and  pregnancy  two  died  from  the  primary 
growth,  one  could  not  be  traced,  one  remained  free 
from  recurrence  for  three  years  after  operation,  and  five 
were  free  from  recurrence  for  at  least  five  years— a  per- 
centage of  cure  greater  than  50  per  cent.,  compared 
with  about  20  per  cent,  of  cases  of  cancer  of  the  non- 
pregnant uterus.  In  a  series  investigated  later  thirty-one 
cases  ot  cervical  cancer  with  pregnancy  showed  a  per- 
centage inoperabilityof  20  per  cent,  only,  as  compared  with 
33  per  cent,  of  inoperable  cases  in  the  non-pregnant  con- 
dition. (It  should  be  remembered,  however,  that  cancer 
of  tiie  gravid  uterus  is  much  less  likely  than  that  of  the 
non-gravid  uterus  to  escape  the  attention  and  recognition 
of  tlie  physician.)  Another  similar  series  of  eighteen 
showed  two  cases  only  which  were  inoperable.  The  rela- 
tive frequency  of  carcinomatous  affection  of  both  the  para- 
metrium and  tlie  pelvic  glands  appeared  to  be  diminished 
in  Mayer's  series  ot  cases  ot  cancer  coexisting  with 
pregnancy  as  compared  with  ordiuary  cases  of  cervical 
carcinoma.  Wertheim  and  Diiderleiu  also  have  published 
con.»picuously  successful  cases  of  radical  operation  for 
cancer  of  the  gravid  uterus. 

142.    Ophthalmia  Neonatorum  and  Puerperal  Mastitis. 

Lang  (Zentralbl.  f.  (h/iuik.,  May  28th,  1921|  criticizes  the 
conclusions  of  Feilehenfeld,  who  has  described  a  recent 
increase  in  the  frequency  of  puerperal  mastitis,  and 
endeavoured  to  correlate  the  Incidence  of  this  condition 
with  the  occurrence  of  ophthalmia  neonatorum.  Con- 
junctivitis in  the  ncAvborn,  in  Lang's  as  well  as  other 
German  experience,  has  of  late  shown  au  increased 
frequency,  occurring  in  4  to  10  per  cent,  of  cases  after 
prophylactic  instillation  of  silver  nitrate  .solution;  about 
one-third  have  been  gonococcal  in  origin.  On  the  other 
hand,  Lang  has  been  unable  to  trace  a  correspoudin" 
increase  in  the  incidence  of  mastitis  during  the  puerperium° 
Fourteen  recent  cases  of  non-gouococcal  suppurative  con- 
junctivitis in  the  infant  were  found  to  be  uuassociated 
with  inflammatory  conditions  ot  the  maternal  breast,  save 
—in  one  case— furunculosis  ;  the  same  was  true  of'  nine 
cases  of  gonococcal  conjunctivitis.  On  the  other  liand. 
six  cases  of  mastitis  were  unassociated  with  any  ocular 
symptoms  in  the  child.  Hare  cases  of  gonorrhoeal  mastitis 
occur  aud  have  been  described  by  Legry  and  others. 

143.  Syphilitic  Umbilical  Phlebitis. 

In  view  of  the  rarity  of  occurrence  in  congenital  syphilis 
of  the  Ti-epoiirjiut  j'allidiiiit  in  the  placenta  or  umbilical 
cord,  MANOUliLIAN  (Oi/nec.  el  Obstet.,  1921,  6|  suggests  that 
in  the  following  case  the  syphilitic  affection  of  the 
umbilical  cord  was  primary.  A  primipara,  aged  19,  gave 
birth  at  term,  after  normal  pregnancy,  to  a  cyauosed, 
oedematous,  and  pot-bellied  child,  who  lived  four  hours 
only.  He  weighed  1,350  grams  aud  was  free  from  mucous 
or  cutaneous  stigmata  of  syphilis.  Neither  in  the  placenta, 
which  weighed  750  grams,  nor  in  any  of  the  foetal  viscera, 
was  it  possible  to  demonstrate  Treponema  pallidum.  The 
umbilical  cord  was  considerably  thickened  in  consequence 
of  lesions  which  affected  the  umbilical  vein  only,  namely, 
a  perivascular  inhltration  composed  chiefly  of  polymorpho- 
nuclear cells  aud  macrophages,  aud  a  proliferation  of  the 
endothelium,  penetrating  in  discrete  buds  the  intravascular 
clot.  In  the  clot  and  in  all  the  coats  of  the  vein  Treponema 
pallidum  was  found  in  great  abundance.  Wharton's  jelly 
aud  the  umbilical  artery  were  of  normal  appearance  and 
free  from  micro-organisms.  The  ervthrocytes  of  the  liver 
spleen,  and  other  viscera  showed  much  haemolysis,  but 
those  of  the  placenta  and  umbilical  vein  were  well 
coloured.  It  is  suggested  that  the  early  death  of  the  infant 
was  due  to  absorption  of  hacmolysins  originating  in  the 
syphilitic  infection  of  the  umbilical  vein. 
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144.  Dystocia  due  to  Vesical  Calculus. 

EBBIXGH.VUS  (;i--iitralbl.  f.  Oiindl:,  May  14th,  1921)  records 
tlie  case  of  a  2paia,  aged  21.  who  in  tlie  hite  mouths  of 
luci^uaDcy  siiffcicd  fioai  dysiuia,  treated  by  vesical  irriga- 
tious.  Twcuty-lonr  hoiux  alter  the  ousel  of  labour,  at  term, 
the  vulva  was  fouud  to  be  oedematous  aud  the  completiou 
of  the  second  stage  to  bo  prevcuted  by  a  phosphatic  stone, 
6cui.by4.4c:ij.  in  diameter,  which  lay  in  the  bladder,  behind 
the  upper  porliou  of  llic  symphysis  i)ubis.  The  bladder 
aud  urethra  having  boon  laid  opeu  from  the  vagiua,  the 
stone  was  removed  ;  delivery  of  a  living  child  followed  at 
ouae.  A  vcslco-vagiual  fistula  which  icsultcd  was  cured 
by  plastic  operation.  It  was  subsequently  ascertaiued 
tliat  an  attempt  to  procure  abortiou  had  been  made  seven 
months  previously;  embedded  in  the  stouc  was  a  frag- 
ment of  gum-clastic.  The  obstruction  was  at  first  thought 
to  be  due  to  au  osteoma. 

143.      Early  Development  of  Chorion-epitholioma. 

FiiNK  {Zcil.j.  Lifbiiiis.  11.  Gi/iwl,-.,  l.Kxxiii,  1921)  records  the 
case  of  a  woman,  a^cd  '21,  who,  after  a  spontaneous 
deliveiy  occurring  throe  or  four  weeks  bctore  term, 
Kuft'crcd  troiu  severe  haemorrhage,  which  had  not  entirely 
ceased  on  the  elevcuth  day,  when  the  uterus  was  fouud  to 
be  iu  a  condition  of  subinvolution.  A  week  later  a  seconil 
bleeding  occurred  ;  the  uterus,  whicdi  contained  exuberant 
I'.olypo  (I  vegetations  having  the  histological  structure  of 
a  chorion-epithelioma,  was  removed,  together  with  the 
adnexa,  on  the  lorty-llfth  day  atter  parturitiou.  From  this 
and  from  five  similar  cases' collected  from  the  literature 
it  IS  concluded  tliat  chorion-epithelioma  should  always 
bo  susiiccted  when  acute  or  chronic  bleeding  during  the 
puorperiuni  succeeds  a  premature  labour.  The  author 
moots  the  possibility  that  lbs  giowtli  existed  during  the 
earlier  halt  of  gestation,  his  reasons  being  that :  (1)  at  this 
time  both  clemeuts  of  the  choiion-epitheliomatous  tissue 
show  marked  proliferation  ;  (2:  hydatidit'orm  mole  occurs 
nearly  ahvays  during  the  lirst  months  of  preguaucy  ; 
(3)  Langhaus's  cells  aud  their  choriotryptic  termcut  arc 
present  during  that  period  only. 


PATHOLOGY. 


IC6.       ThB  Pathology  ot  Spirociiaetosis  Ictero- 
haem  orrhagica. 

Basile  (//  rolicliiiico,  Scz.  Med.,  May  1st.  1921)  inocu- 
lated healtliy  guinea  pigs  intrapeiitoneally  with  the  virus 
of  spirochaetosis  icterohacmor.hagica  contained  in  the 
blood  aspirated  from  the  heart  of  an  infected  guinea-pig. 
In  some  cases  the  inoculation  was  performed  with  an 
emulsion  of  liver  or  lung.  The  animals  did  not  always 
react  to  inoculation  iu  the  same  way  ;  the  majority  died 
within  five  to  seven  davs  atter  inoculation,  but  some 
survived  for  twenty  days.  Tlie  clinical  picture  of  spiro- 
chaetosis icterohaemorrhagica  in  the  guiuea-pig  was  not 
always  complete.  Icterus  sometimes  did  not  occur,  but 
haeuioirhages  were  never  absent  either  in  the  mild  or 
ftoverc  fornrs,  and  constituted  the  predouunant  feature  of 
the  experimental  disease.  Microscopically  the  most  con- 
stant and  characteristic  lesions  were  found  in  the  lungs 
anil  kidneys.  ■  The  liver  was  not  au  organ  which  presented 
constaut  changes.  The  following  explanation  is  given  of 
the  haemorrhages:  The  destruction  of  the  spirochactes 
causes  the  liberation  of  toxic  sid)stances,  by  the  action 
of  which  the  cells  of  the  body  undergo  degeneration 
aud  necrosis.  This  process  lakes  place  iu  the  various 
tissues  and  organs  invaded  by  the  spirochactes,  including 
the  endothelial  cells  of  the  capillaries,  and  the  result 
is  haemorrhages.  The  red  corpuscles  undergo  a  process 
of  destrnction,  either  as  the  result  of  phagocytosis  or  by 
the  action  of  the  toxic  substances  liberated  from  the 
spirochactes.  The  large  iiuantity  of  haemoglobin  pro- 
duced is  transformed  into  bilirubin.  Basile  maintains 
that  Ibis  transformation  may  take  place  without  partici- 
pation of  the  liver,  and  tl'.at  the  hepatic  cells  which  have 
been  afTectcd  by  the  a(;tion  of  Ihe  spirochaetcs  and  their 
toxins  are  unable  to  eliminate  the  bile  pigment. 

147     Healthy  Carriers  oT  the  Virus  of  Encephalitis 
Lethargica. 

Is  a  short  preliminary  note  presented  a  month  ago 
Levauiti,  H.MiviER,  and  Niroi.Ar  drew  attention  to  the 
existence  in  the  saliva  of  a  normal  person  of  a  virus 
capable  of  giving  rise  to  acute  enceiihalitis  in  the  rabbit. 
They  now  (i.  1!.  Soc  lUolo/ic,  June  25th.  1921)  give  details 
of  fi-.rthcr  investigations  which  they  have  carried  out  on 
this  sHliject.  The  saliva  of  a  perfectly  healthy  individual, 
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■wbo  bad  frequently  been  in  contact  v.itb  cases  of  en- 
cephalitis, but  who  had  never  presented  the  least  sign  of 
the  disease,  was  injected  by  corneal  scariticatiou  into  a 
rabbit.  On  the  second  day  atter  inoculation  ai!  intense 
kerato-conjunctivitis  developed,  which  gradually  became 
wor.se  till  the  ninth  day.  when  the  animal  was  .so  ill  that 
it  was  killed,  having  meanwhile  shown  deviation  of  the 
head  to  the  aftected  side,  strabismus,  aud  spasmodic 
respiration.  Typical  lesions  were  found  in  the  brain,  con- 
sisting of  mononuclear  meningitis,  perivascular  cuffs  of 
cellular  infiltration,  and  scattered  foci  of  acute  encephalitis. 
From  the  cornea  of  this  rabbit  a  series  of  twelve  corneal 
passages  were  made  on  fresh  rabbits,  and  from  the  brain 
a  series  of  eleven  cerebral  passages  ;  iu  every  case  death 
occurred  from  encephalitis.  To  show  that  the  virus  giving 
rise  to  the  corneal  lesions  aud  the  virus  giving  rise  to  the 
cerebral  lesious  were  alike  cross-inoculations  were  made, 
the  corneal  virus  being  injected  into  the  brain,  the  cerebral 
virus  inoculated  on  to  the  scarilied  cornea.  Encephalitis 
ensued  in  each  case.  The  tiltrability  of  the  virus  was 
demonstrated,  aud  a  cross-immunity  reaction  with  a  fixed 
virus  taken  from  a  case  of  human  encephalitis  was  made 
successfully.  This  evidence  is  sufficiently  conclusive  to 
show  that  the  virus  of  encephalitis  may  exist  in  the  saliva 
of  healthy  contacts,  aud  may — at  least  in  the  ease  of 
rabbits — give  rise  to  the  disease  by  artificial  trausmissiou. 

148.  Complemetit  Fixation  Rsactloii  in  Tuberculosis. 

RlEUX  and  Bass  [Ann.  dc  I'Inst.  Pasteur,  June,  1921)  record 
the  results  of  the  investigation  of  425  patients  by  means 
of  the  complement  fixation  reaction.  Guinea-pig's  com- 
plemeul  and  Besredka's  antigen  (a  four-day  culture  of 
tubercle  bacilli  on  yolk  of  egg,  sterilized  and  rendered 
homogeneous  by  shaking)  were  employed.  Of  patients  who 
were  clinically  tuberculous  75  per  cent,  gave  a  positive 
reaction;  of  patients  who,  on  account  of  their  past  per- 
sonal or  family  history,  were  presumably  tuberculous, 
63.75  per  cent,  gave  a  positive  reaction;  while  of  patients 
w  ho  were  suffering  from  a  diversity  of  diseases,  but  who 
were  not  presumably  tuberculous,  only  11.5  per  cent,  gave 
a  ijositive  reaction.  They  conclude  that  the  reaction  is 
specific,  but  Ihat  it  is  not  to  be  relied  upon  in  concurrent 
cases  of  syphilis  or  malaria,  or  iu  cases  of  very  recent 
or  very  advanced  tuberculosis.  In  the  early  cases,  before 
clinical  signs  have  appeared,  before  tubercle  bacilli  can  be 
demonstrated  bacteriologically,  and  before  radiography 
can  demonstrate  the  presence  of  defluite  lesious,  the  re- 
action is  calculated  to  be  of  consiclorable  value.  By  un- 
masking latent  tuberculosis  and  enabling  preventive 
measures  to  be  applied,  they  foresee  for  it  a  wide  future 
iu  the  prophylactic  treatment  of  tuberculosis. 

149.  The  Action  of  Adrenaline  on  the  Blood. 

Dazzi  (II  Morfjacjvi,  April  30th,  1921),  as  the  result  of  au 
experimental  study,  concludes  that  the  injection  of  1  nig. 
of  adrenaline  is  constantly  followed  by  an  increase  in  the 
uuiuber  of  red  corpuscles,  granular  bodies,  and  white  cor- 
puscles in  circulation ;  this  increase  is  slight  aud  tem- 
porary as  regards  the  red  corpuscles,  more  marked  aud 
lasting  for  the  other  elements.  The  increase  in  white 
corpuscles  is  at  first  confiued  to  the  lymphocytes  and 
afterwards  to  the  polynucleav  neutrophiles.  This  lympho- 
cytosis seems  to  be  due  to  a  mechanical  mobili/ation  of 
tiie  elements  of  the  lymphatic  apparatus  of  the  spleen, 
due  to  the  action  of  "adrenaline  on  the  smooth  muscle 
fibres  of  this  organ.  The  numerical  increase  in  the 
granular  corpuscles  and  the  polynucleated  neutiophiles  is 
line  to  the  action  of  adrenaline  on  the  unstriped  muscle  in 
the  vessels  and  bone  medulla. 

150.  The  Signification  of  the  Bacterial  Capsule. 

FIORITO  {Aniial.  dt  Med.  .Ykci/.,  January,  1921)  has  made  a 
study  of  the  bacterial  capsule,  taking  the  anthi-ax  bacillus 
as  the  subject  of  his  experiments,  because  in  this  organ- 
ism the  capsule  is  well  developed.  He  says  the  capsule 
is  a  special  foruialion,  varying  in  thickness  in  different 
organisms,  attached  to  the  bacillary  menibrauc  by  delicate 
bauds.  It  is  present  throughout  the  development  of  the 
bacillus,  and  the  carbohydrates  of  the  culture  medium 
have  considerable  imi>ortaucein  the  growth  of  the  capsule. 
The  actual  material  out  of  which  the  capsule  arises  is 
probably  a  dialyzable  substance  which  is  unchanged  at  a 
temperature  of  100'.  The  relation  between  toxicity  and 
virulence  and  virulence  aud  good  development  of  the  germ 
is  not  a  slricHv  parallel  one.  Fiorito  thiuks  the  capsule 
may  be  a  normal  constituent  of  every  germ,  the  failure  to 
ixci')guize  It  in  every  case  being  due  either  to  the  absence 
in  the  media  of  the  special  substances  ueeessary  for  its 
good  development,  or  to  detective  technifiue  in  staining. 
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151.  on  Folliculitis. 

.  Page  ami  Bushnell  {Jonrn.  Iiuliist.  Hi/fjinn',  .Tunc,  1921) 
investigated  skin  affections  due  to  oils,  pavticiilady 
machine  oils,  and  tliey  suggest  the  term  "  oil  follionlitis," 
since  in  the  case  o£  machine  oils  tlic  trouble  is  due  to 
mechanical  plugghig,  followed  by  intlauimation  and  in- 
fection of  the  follicles.  All  types  of  oil  arc  liablo  to 
produce  skin  al'feotious  if  in  contact  with  the  skin  for  some 
length  of  time,  the  oil  acting  as  a  carrier  of  infectious 
material  from  one  individual  to  another,  cleanliness  being 
most  important  in  prevention.  Workmen  on  cutting 
machines  should  be  careful  to  avoid  contamination  of  the 
oil  by  saliva,  and  those  with  slcin  diseases  should  be 
removed  from  work  with  oils.  Although  oils  may  be 
sterile  and  free  from  dust  when  sold  they  soon  become 
contaminated  after  use,  but  by  heating  to  70°  C.  for  thirty 
minutes  all  dangerous  pathogenic  bacteria  can  be  destroyed, 
and  it  is  best  to  use  oil  which  has  been  rendered  free  from 
dust,  and  especially  metal  particles.  Waste  and  rags  used 
in  cleansing  the  hands  should  not  be  exchanged,  and 
clothing  saturated  with  oil  should  not  be  worn.  Researches 
by  the  staff  of  E.  F.  Houghton  and  Co.  on  the  "  causes  of 
skin  sores  and  boils  among  metal  workers  "  show  that 
0.2  per  cent,  to  1  per  cent,  ichthyol  contained  in  some  oils 
■will  produce  skin  lesions,  and  oils  pressed  from  crude 
solid  paratifin  contain  an  irritating  substance,  while  lard 
oil  may  contain  bacteria.  Added  germicides  are  unsatis- 
factory, the  worker's  cleanliness  being  the  most  iuiportant 
prophylactic,  combined  with  daily  filtration  and  steriliza- 
tion to  reduce  the  danger  of  contamination  from  careless 
workmen. 

152.  Arterial  Hyper6ension  and  Typhoid  Fever. 

Lemierbe  and  Fiedelievre  {Bull,  et  Mem.  Soc.  Med.  des 
Hop.  de  I'aris,  .June  2nd,  1921)  record  the  case  of  a  man, 
aged  32,  who  in  the  third  week  of  a  moderate  attack  of 
typhoid  fever  suddenly  developed  polyuria,  the  amount  of 
urine  rising  from  IJ  to  3.i  litres  in  the  twenty-four  hours. 
The  maximum  blood  pressure  as  measured  by  Pachon's 
sphygmomanometer  was  21,  and  the  minimum  pressure  11, 
in  maiked  contrast  with  the  hypotension  which  is  the  rule 
in  typhoid  fever.  On  the  afternoon  of  the  same  day  pro- 
fuse epistaxis  followed  by  intestinal  haemorrhage  oscurred, 
and  death  took  place  from  puluiouary  complications. 
Teissier  in  1900,  and  subsequently  Crilo,  Carriere  and  Dan- 
court,  Huchard  and  Amblard,  Barach,  Olmcr,  and  Roger 
and  Voisin,  showed  that  a  sudden  rise  of  blood  pressure  in 
typhoid  fever  was  a  bad  prognostic.  The  hypertension 
docs  not  herald  intestinal  haemorihage  only,  but  may  be  a 
premonitory  sign  of  intestinal  perforation,  pulmonary  com- 
plications, or  delirium.  The  hypertension  in  the  present 
ca.se  was  accompanied  by  two  symptoms  not  hitherto  de 
scribed  in  thisconnexiou,  namely,  polyuria  and  epistaxis.- 

153.  The  Oculo-cardlac  Reflex  in  Syphilis. 

Thibierge  and  Boutelibr  (At-ch.  des  mal.  dn  coenr,  etc., 
May,  1921),  in  a  paper  read  before  the  Fourteenth  French 
Congress  of  Medicine  at  Brussels,  state  that  loss  of  the' 
oculocardiac  reflex  is  frequent  in  syphilis.  It  may  occur 
in  the  primary  stage,  but  is  more  frequent  in  the  secondary 
stage,  and  stiil  more  in  the  tertiary  stage  and  in  syphilis  of 
the  nervous  system,  in  which  it  is  observed  in  four-fltths 
of  the  cases.  In  patients  who  show  nervous  symptoms  at 
an  early  stage  the  changes  in  the  rette.K  are  in  no  way 
related  to  the  nervous  manifestations,  nor  is  there  any 
parallelisui  between  tile  meningeal  symptoms  and  changes 
in  the  reflex.  Investigation  of  the  oculocardiac  reflex  is 
not  therefore  of  any  diagnostic  or  prognostic  value  in 
nervous  syphilis,  but  the  trequencyof  the  loss  of  tlio  reflex 
deserves  to  be  known,  if  only  to  avoid  attributing  it  to 
some  intercurrent  affection. 

154.  The  Symptomatology  of  Lethargic  Encaphalitis. 

HOLTUSTROM  {Hi/r/iea ,  April  16th  and  30th,  1921)  discusses 
the  symptomatology  of  lethargic  encephalitis,  of  which 
he  has  seen  twenty-seven  cases,  with  special  reference  to 
its  nervous  and  mental  manifestations.  He  distinguishes 
between  the  drowsy  mental  state  of  this  disease  and 
physiological  sleep,  pointing  out  that  on  recovery  the 
patient  often  declares  that  he  was  not  actually  asleep, 
that  his  brain,  on  the  contrary,  was  restlessly  engaged  all 


the  time  with  a  taugle  of  thoughts.  Waking  from  normal 
sleep  a  person  usually  takes  a  measurable  interval  of 
time  to  become  fully  conscious,  whereas  in  the  case  of 
lethargic  encephalitis  the  transition  from  "sleeping"  to 
being  wide  awake  is  not  thus  marked;  all  that  happens  is 
that  closed  eyes  are  opened.  In  all  the  author's  twenty- 
seven  cases  more  or  less  well-marked  nystagmus  was 
found ;  it  was  an  early  symptom  demonstrable  in  the 
febrile  stage  of  the  disease.  Sometimes  it  jiassed  off  before 
tlie  patient  became  afebrile,  but  as  a  rule  it  jiersisted 
longer  thau  the  fever.  Another  early  symptom  was 
diplopia,  and  in  two  cases  this  was  the  first  symptom 
observed  by  the  patieut.  Six  of  the  twenty- seven  cases 
terminated  fatally. 

155.    Tuberculosis  Simulating  Chronic  Bronchitis. 

PISSAVY  (La  mideeine,  May,  1921)  states  that,  in  old  iicrsons 
especially,  pulmonary  tuberculosis  often  simulates  chronic 
bronchitis  and  cmi)hysema.  In  such  cases  the  general 
condition  is  little  affected,  and  the  person  in  question, 
provided  certain  ])i-ccautious  are  taken,  is  able  to  carry 
on  his  ordinary  occui)ation.  Such  cases,  however,  arc 
extremely  dangerous  to  their  environment,  and  both  in 
private  and  hospital  practice  tuberculosis  is  often  dissemi- 
nated by  persons  who  arc  supposed  to  be  suffering  merely 
from  chronic  bronchitis  and  emphysema.  Pissavy  recom- 
mends that  in  all  cases  of  chronic  bronchitis  a  careful 
examination  should  be  made  as  to  the  cause  of  the  con- 
dition, as,  apart  from  gas  poisoning,  he  considers  there 
are  only  four  causes  of  chronic  bronchitis  —  namely, 
asthma,  lesions  of  the  nasopharynx,  kidney  disease,  and 
cardiac  insufficiency.  If  none  of  these  factors  is  present, 
examination  of  the  sputum  for  tubercle  bacilli  should  bo 
made  at  least  five  or  six  times  at  more  or  less  distant 
intervals  before  tuberculosis  can  be  excluded. 

15S.  liStharglc  Encephalitis. 

MOLHANT  (Le  Scalpel,  April  30th,  1921)  draws  attention  to 
the  frequency  of  relapses  (it  may  be  at  long  intervals), 
often  affecting  quite  a  different  part  of  the  nervous  system, 
in  lethargic  encephalitis.  The  author  does  not  think  it 
wise  to  group  hiccough  or  attacks  of  trigeminal  neuralgia 
with  encephalitis  unless  there  is  clear  evidence  of  a 
primary  attack  of  what  is  clearly  encephalitis.  As  com- 
pared with  polio.myelitis  anterior,  the  lesions  of  encephal- 
itis are  much  less  degenerative  in  type,  and  consequently 
of  better  prognosis.  Prom  their  resemblance  to  those  of 
trypanosomiasis  and  Sydenham's  chorea,  the  author  was 
led  to  try  atoxyl  in  daily  injections  of  10  eg.,  and  in  the 
two  cases  reported  he  found  it  clearly  beneficial.  En-  • 
cephalitis  may  have  a  peripheral  localization,  affecting 
the  posterior  nerve  roots.  In  these  cases  there  often 
persists  some  slight  choreic  movements,  marked  vaso- 
motor and  trophic  troubles,  and  early  swelling  of  joints. 
In  this  class  of  case  sulpharsenol  seemed  of  benefit. 

157.  Hereditary  Diabetes  Insipidus. 

Jansen  and  Broekman  {yederl.  Tijdschr.  v.  Geneesk..  May 
7th,  1921)  report  fourteen  cases  of  diabetes  insipidus  whicii 
occurred  in  five  generations  except  in  the  second,  in  which 
apparently  no  member  was  affected.  Four  of  the  cases 
were  males  and  ten  females,  contrary  to  the  general  rule 
that  hereditary  diabetes  insipidus  is  commonest  in  the 
male  sex.  They  allude  to  the  pedigree  compiled  by  Well, 
senior  and  junior,  of  five  generations  consisting  of  220 
persons,  of  whom  35  (21  men  and  14  women)  had  diabetes 
insipidus.  They  have  also  collected  eleven  other  cases  of 
hereditary  diabetes  insipidus  reported  by  Oris,  Pain,  Gee, 
Marinesco,  Lauritzen,  Mcllraith,  Jasse,  Clay,  Lacombe, 
Hewson,  and  Lancereaux  respectively.  As  in  the  cases 
reported  by  Weil  senior,  who  describes  hereditary  diabetes 
insipidus  as  a  "healthy  disease  "  [gesundc  lo-aiikh'^it),  the 
writers'  patients  were  able  to  follow  their  occupation,  felt 
quite  well,  and  reached  old  age.  The  symptoms  usually 
developed  in  infancy,  sometimes  later,  became  more 
marked  about  the  twenty-ttfth  year,  and  then  diminished. 
The  abundant  excretion  of  water  had  no  effect  upon  the 
heart.  The  blood  pressure  was  normal.  Wc:l  senior 
maintained  that  the  hereditary  form  of  diabstes  insipidus 
should  be  separated  from  the  acquired  form,  but  the 
present  writers  hold  that  there  are  no  distinguishing 
features  except  heredity.  Weil  suggests  that  there  is  a 
difference  in  prognosis,  bnt,  as  the  -writers  point  out,  in 
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inauy  cases  of  diabetes  iusipulus  in  which  cerebral  tnmoiir, 
cerebral  syphilis,  tuberculous  meuiugitis,  etc.,  cau  be  ex- 
ckuled,  the  prognosis  is  also  favourable.  There  are  thus 
many  resemblances  between  diabetes  insipidus  and  dia- 
betes rcellitus.  In  both  there  is  au  hereditary  and  a  non- 
hereditary  form,  in  both  there  is  au  endocrine  factor  whicli 
may  come  into  play  (hypophysis,  pancreas,  etc.),  and  in 
both  it  is  possible  to  produce  the  disease  by  experiments 
on  animals.  It  is  further  noteworthy  that  in  Graves's 
disease  both  polyuria  and  glycosuria  may  occur ;  that  iu 
the  same  family  there  may  be  cases  of  both  diabetes 
insipidus  and  diabetes  mellitus  ;  and,  lastly,  that  recovery 
from  diabetes  mellitus  may  bo  followed  by  diabetes 
insipidus. 

158.       Subcutaneous  Drop-infusion  of  Adrenaline. 

STRtJBING  {Deut.  vied.  V'och.,  April  28th,  1921),  working 
under  Professor  Neisser  at  Stettin,  has  given  suprareuiu 
or  adrenaline  by  subcutaneous  drop-iufusiouiu  about  50  to 
60  cases  of  imniinent  collapse  in  diseases  such  as  typhoid 
fever  and  influenza.  Administered  by  this  method, 
adrenaline  does  not  act  soprom-i)tly  as  when  given  by  intra- 
venous injection.  On  the  o'.her  hand,  greater  continuity 
of  action  is  secured,  and  by  the  gradual  administration  of 
adrenaline  over  a  period  of  about  eight  to  tcu  hours,  the 
normal  secretion  of  the  supiarcnals  is  closely  imitated. 
The  supply  Is  regulated  so  that  only  about  two  drops  pass 
jjer  minute  into  the  subcutaneous  tissues.  In  eight  to  ten 
hours  about  50  c.cm.  of  normal  saline  solution  containing 
6  to  10  mg.  of  Hochst's  suprareuiu  can  thus  be  given.  The 
author  publishes  illustrative  cases,  in  one  of  which  he 
shows  that  though  this  method  may  appreciably  raise  the 
blood  pressure,  it  may  have  to  be  interrupted  owing  to 
such  symptoms  as  headache,  giddiness,  and  nausea.  One 
of  his  cases  was  that  of  au  asthmatic,  whose  response  to 
the  injections  was  remarkably  prompt  and  satisfactory. 


SURGERY. 

159.  Tuberculosis  of  Tonsils. 

Wellee  [Arch.  Int.  Med.,  June  15th,  1921),  from  a  study 
of  a  series  of  8,697  consecutive  tousillectomies,  found  the 
incidence  of  active  tonsil  tuberculosis  to  be  2.35  per  cent. 
Of  the  204  positive  cases  females  slightly  preponderated, 
the  ages  ranging  from  2  to  59  years,  the  incidence  in 
various  age  groups  depending  largely  on  the  character  of 
the  population,  being  high  in  institutions  for  children  and 
among  medical  students  and  nurses.  Three  types  were 
noted,  the  most  common  being  focal  crypt  infectious 
involving  one  or  more  crypt  areas  only  and  avoiding  the 
lymph  follicles,  and  usually  being  unilateral.  The 
majority  were  primary  infections,  though  some  were  auto- 
.  infections  from  tuberculosis  of  the  respiratory  tract. 
Another  type  presented  ulcerative  lupus-liko  lesions  from 
the  coalescence  of  crypt  infections,  or  from  direct  exten- 
sion from  neighbouring  surfaces.  The  third  type  was  a 
diffuse  miliary  tuberculosis,  usually  bilateral,  the  tubercles 
being  widely  scattered  almost  exclusively  iu  the  follicles 
and  germ  centres,  being  a  haeniatogenous  dissemination. 
Mixed  types  were  noted  in  patients  with  pulmonary  tuber- 
culosis, autoinfectiou  being  associated  with  haematogenous 
miliary  tuberculosis,  giving  a  combination  of  crypt  in- 
fections with  diffuse  miliary  tubercles.  In  the  hope  of 
removing  an  active  focus  of  dissemination  in  cases  of 
cervical  or  pulmonary  tuberculosis  it  would  appear  to  bo 
advisable  to  remove"  the  tonsils  in  such  cases. 

181.  Quartz  Lamp  Treatment  of  Rickets. 

Eklacher  (IVien.  Idui.  H'oo/i.,  May  19th,  1921)  states  that 
the  effect  of  the  quartz  lamp  on  rickets  was  first  system- 
atically studied  with  the  help  of  .r  rays  by  Huldschinsky, 
who  succeeded  in  curing  with  the  ultra-violet  rays  all 
degrees  of  rickets  in  children  aged  from  IJ  to  6  years 
after  twenty-two  to  twenty-six  sittings.  His  observations 
were  confirmed  by  Potzig  and  Kiodel.  -Recently  Erlacher 
himself  has  treated  forty-two  patients  by  this  method,  the 
cases  including  early,  \vcll-dovelo)>cd,  aud  chronic  examples 
of  the  disease  in  children  aged  from  1  to  7  years.  Every 
mouth  comparative  skiagrams  of  the  epiphyses  of  the 
right  forearm  were  taken.  At  first  the  treatment  was 
applied  every  other  day,  aud  later  daily,  beginning  with 
the  abdomen  aud  bacl:,"each  of  which  was  irradiated  five 
minutes  at  a  time.  The  duration  of  the  treatment  was 
then  increased  by  two  minutes,  until  it  amounted  to 
fifteen  minutes  each  tor  the  al)domen  and  back.  No  bad 
effects  were  observed.  The  children  were  either  treated 
as  out- patients  or  admitted  to  hospital  without  auj' change 
in  their  diet ;  no  drugs  were  given.  After  four  weeks' 
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treatment  the  skiagrams  showed  an  incrca-sed  deposit  in 
the  osteoid  tissue,  and  clinical  improvement  generally 
occurred  after  six  weeks'  treatment.  Spontaneous  frac- 
tures rapidly  united  and  osteotomies  aud  o.steoclasias 
bacame  consolidated  with  a  firm  callus  in  four  to  six 
weeks'  time.  Erlacher  concludes  that  quartz  lamp  treat- 
ment constitutes  a  cheap,  convenient,  aud  effective  method 
of  treating  rickets,  and  enables  the  practitioner  to  dispense 
with  costly  drugs  the  action  of  which  is  still  uncertain. 
Within  a  year  a  single  lamp  can,  he  considers,  cure  over 
a  thousand  patients. 

161.       Parotid  Ealargement  of  Auricular  Origin. 

Eeverchon  .^nd  Worms  (/>'<  r.  de  lar.,  d'otol.,  et  dc  rhinol., 
May  31st,  1921)  describe  two  varieties  of  enlargement  ot 
the  parotid  gb.nd  as.sociated  with  otitis.  In  the  first 
variety  a  painful  swelling  of  the  parotid  region  resembling 
mumps  develops  iu  the  course  ot  acute  suppurative  otitis 
or  duriug  a  recrudescence  of  chronic  otitis.  The 
temperature  is  slightly  raised,  but  there  is  no  increase  in 
salivation.  Iu  a  few  days  the  swelling  diminishes  under 
local  antiphlogistic  treatment  but  without  disappearing 
altogether,  and  the  parotid  enlargement  becomes  chronic. 
In  such  cases  there  is  an  inflammation  of  the  periglandular 
cellular  tissue  aud  of  the  deep  lymphatic  glands  ii.ibedded, 
in  the  parotid,  but  there  is  uo  inflammation  of  the  parotid 
gland  itself.  In  the  second  variety  there  is  a  true 
inflammation  ot  the  parotid  occurring  in  more  or  less 
acute  attacks  iu  subjects  of  chronic  otitis  on  the  same 
side  as  the  aft'ected  ear.  The  attacks  are  characterized 
by  the  discharge  of  an  abundant  saliva,  associated  with  a 
deep  aud  transient  otalgia.  The  pathogeny  in  these  cases 
appears  to  depend  on  a  nervous  meclianism.  The  otitis  is 
associated  with  a  neuritis  of  the  nerve  of  .Jacobsen,  which 
is  iiiauilested  by  attacks  of  pain  followed  by  salivation, 
and  irritation  of  the  auriculotemporal  nerve  gives  rise  to 
inflammation  of  the  parotid. 


162. 


The  Dangers  of  Lumbar  Puncture  in  Pott's 
Disease. 


GUILLAIN  and  L.AROCHE  (Bull,  ef  Mem.  Soc.  Med.  des  Hop. 
de  Paris,  Juno  2nd,  1921)  record  five  cases  showing  that 
the  spinal  symptoms  in  Pott's  disease  may  be  aggravated 
by  lumbar  puncture,  although  apparently  only  a  small 
amount  of  ccrebro-spinal  fluid  is  withdrawn.  This  occur- 
rence is  explained  as  follows  :  Lumbar  puncture  modifies 
the  tension  of  tlie  cei-ebro-spinal  iluid,  the  amount  of 
which  removed  is  certainly  more  than  is  supposed,  because 
the  fluid  continues  to  escape  into  the  epidural  space  after 
the  needle  is  withdrawn.  Even  when  the  puncture  is 
made  at  some  distance  from  the  tuberculous  lesions  the 
diminution  in  tension  ot  the  cerebrospinal  fluid  may  cause 
au  aspiration  of  the  caseating  substance,  mobilize  the 
bacilli,  aud  produce  circulatory  disturbances  in  the  con- 
gested and  oedematous  spinal  cord.  Although  examina- 
tion of  the  spiual  fluid  in  Pott's  disea.se  may  sometimes 
furnish  valuable  information,  tlie  results  are  not  always 
indispensable  for  diagnosis,  which  may  be  established  by 
clinical  examination  accompanied  by  x  rays,  while  the 
therapeutic  value  of  lumbar  puncture  in  Pott's  disease  is 
nil.  Under  these  conditions  the  writers  are  of  opinion 
that  in  a  patient  with  spinal  symptoms  the  probable  exist- 
ence of  Pott's  disease  is  a  contraindication  to  lumbar 
puncture. 

163.  Pneumococcal  Peritonitis. 

Provinciali  (La  Pcdiatria,  May  1st,  1921)  publishes  two 
cases  of  idiopathic  pneumococcal  peritonitis.  (1)  A  child, 
a<'ed  8,  with  negative  heredity,  became  suddenly  ill  with 
fe°ver,  vomiting,  diffuse  abdominal  pain  aud  hiccough, 
much  thirst,  constipation  followed  by  diarrhoea,  and  pro- 
fuse sweating.  Four  days  later  the  fever  lessened  and  the 
abdomen  began  to  swell ;  there  wero  no  thoracic  symptoms. 
When  admitted  into  hospital  ten  days  later  the  child  pre- 
sented a  peritoneal  facies  ;  remains  ot  herpes  on  the  lipa 
aud  nose  ;  no  signs  of  pulmonary  disease ;  some  peri- 
carditis;  no  enlargement  of  liver  or  spleen;  fluid  in  the 
abdomen.  Wassermann,  typhoid,  and  paratyphoid  tests 
negative ;  von  Pirquet  faintly  positive  ;  polynuclear 
leucocytosis :  no  albumin.  Abdominal  paracentesis  gave 
about  100  c.cm.  of  thick  yellowish  inodorous  pus  con- 
taining Eracnkcl's  pneuniococcus.  Subsequent  laparo- 
tomy aud  withdrawal  of  about  2  litres  ot  pus  was  followed 
by  cure  in  about  two  months.  (2)  A  child,  aged  9,  with 
similar  symptoms,  but  no  pericarditis.  Laparotomy  was 
followed  by  collapse  and  death.  Suggestive  points  in  these 
cases  are  the  sudden  onset,  labial  herpes  preceded  by 
coryza,  polynuclear  hyperleucocytosis,  negative  serum 
tests,  and  presence  of  the  pneumococcus  iu  the  pus. 
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'  i64.  Spondylosis  and  Spondylitis. 

According  to  JIodinos  {Paris  med..  May  28th,  1921),  who 
records  three  iUustrative  cases,  the  Marie-StrumpoU  or 
rhizoraelic  type  of  spoudylosis  is  characterized  by  (1)  com- 
plete welding  together  ot  the  vertebrae  which  occurs  first 
at  the  lower  halt  of  the  vertebral  column,  and  ossification 
o(  the  anterior  annular  ligaments  and  ot  the  vertebral 
discs :  |2|  ankylosis  of  the  joints  at  the  root  of  the  limbs, 
especially  the  hip-joint,  with  pain  in  the  sacro-lumbar  and 
coccygeal  regions,  the  pain  being  spontaneous  and  in- 
creased by  j^ressurc  and  movement;  (3)  a  series  of  radicular 
symptoms  due  to  compression  of  the  roots  ot  the  nerves 
caused  by  narrowing  ot  the  vertebral  foramina  by  bony 
deformities  giving  rise  to  intercostal,  brachial,  or  crural 
neuralgia.  Paraesthesia  or  hj'peraesthesia  has  also  been 
observed  in  the  limbs  with  fibrillary  contractions,  atrophy, 
and  reaction  of  degeneration.  In  addition  to  the  Marie- 
Striimpell  form  is  the  type  described  by  Bechterew  of 
chronic  rigidity  of  the  vertebral  column,  in  which  the 
rigidity  begins  above  and  gives  rise  to  a  ccrvico-dorsal 
Itypliosis  with  a  tendency  to  spread  downwards,  contrary 
to  what  is  observed  in  rhizomelic  spondylosis  which 
spreads  from  below  upwards.  This  form  is  never 
generalized  and  the  limbs  are  not  affected.  In  infective 
or  typhoid  spondylitis,  which  was  first  described  by 
Gibney  in  1889  and  later  by  Osier  in  1894,  there  is  an 
inllammation  of  the  vertebral  column  involving  the  peri- 
osteum and  ligaments  rather  than  the  bones.  The  usual 
site  ot  the  lesions  is  the  lumbar  region.  Clinically  the 
most  constant  symptom  is  pain,  which  radiates  into  the 
lower  part  of  tlie  body  and  is  accompanied  by  hypor- 
aesthesia  and  exaggeration  or  abolition  ot  the  reflexes. 
Banchieri  {11  PulicUitro,  Sez.  Prat.,  May  23rd,  1921) 
records  a  case  of  rhizomelic  spondylosis  in  a  man,  aged  48, 
which  was  remarkable  for  its  syphilitic  etiology  and  the 
occurrence  of  Froin's  syndrome  (xantliochromia  ot  the 
.spinal  fluid  and  spontaneous  coagulation  shortly  after  it 
bad  been  withdrawn).  Considerable  improvement  took 
jMace  under  specific  treatment. 

165.  TubeFcuIosls  of  tlie  Knee. 

Sacco  {La  CJiintrg.  diyli  Ortjani  cli  Movimento,  April, 
1921)  contributes  a  statistical  review  of  402  cases  of  tuber- 
culous disease  of  the  Itnee  seen  in  hospital  between  1907 
and  1920.  Of  these,  237  were  male  and  165  female.  In  the 
male  the  right  side  was  more  often  affected,  and  in  the 
female  the  left  side.  A  tuberculous  family  history  was 
only  obtained  in  6  per  cent,  of  the  cases.  The  two  epochs 
in  which  the  disease  reaches  its  greatest  frequency  are 
between  6-10  years  and  between  16-20  yep=rs,  with  a  slight 
predominance  of  the  latter  period.  Cervical  adenitis  and 
pleurisy  figure  rather  promiueutly  as  predisposing  condi- 
tions. Amongst  the  symptoms  mention  is  njade  of  hypo- 
trophy of  the  limb,  swelling  of  the  knee,  flexion,  pain, 
subluxation  of  the  tibia,  etc.  Exact  pathological  data  were 
secured  in  69  resections  ;  of  these,  37  showed  a  prevalence 
of  bony  lesions,  13  of  -synovial,  and  12  mixed.  Sinuses 
were  noted  in  13  per  cent,  of  the  cases,  mostly  on  the 
anterior  aspect.  Flexion  was  by  far  the  commonest  de- 
formity. 220  cases  were  treated  by  immobilization  and 
general  treatment,  and  182  were  operated  upon.  Of  69 
resections  the  results  were :  41  with  rectilinear  ankylosis 
and  perfect  consolidation,  8  with  fibrous  ankylosis  and 
sinuses,  4  ended  in  amputation,  2  in  disarticulation  at  the 
hip,  3  in  death,  and  11  in  bad  positions.  Operations  to 
correct  deformity  (osteotomies)  were  almost  all  successful. 
Even  after  apparent  cure  it  is  very  difficult  to  be  sure  that 
tuberculosis  of  the  knee  will  not  become  active  again.  The 
author  estimates  that,  as  far  as  could  be  traced,  about 
70  per  cent,  ot  his  cases  treated  with  immobilization 
remained  cured. 

166.  Non-operative  and  Post-operative  Treatment 

of  Cancer. 

Pfahler  {Therapeutic  Ga:ettc,  June  15th,  1921)  discusses 
the  treatment  of  cancer  by  other  means  than  excision,  and 
its  post  operative  treatment  by  ,r  rays  or  radium.  In  skin 
cancer  the  basal  cell  epitheliomata  can  all  be  cured  by 
massive  doses  of  .r  rays  or  radium  sufficient  to  destroy  all 
the  cancer  cells  at  once.  In  cancer  of  the  mucous  mem- 
branes', epithelioma  of  the  lip  is  best  treated  by  local 
destruction  with  electrocoagulation,  followed  by  thorough 
radiation  wich  x  rays.  If  excision  is  adopted,  thorough 
post-operative  .i--i"ay  treatment  should  follow.  Epithelio- 
mata elsewhere  in  the  mouth  should  receive  combined 
.c-rAy  and  radium  treatment,  and  at  times  local  destruction 
with  electro-coagulation,  and  in  some  instances  excision 
of  the  cheek  or  half  the  lower  jaw.  The  ideal  treatment 
of  breast  cancer  consists  of  an  ante-operative  course  of 


X  rays  to  devitalize  and  destroy  the  cancer  cells,  followed 
by  as  complete  and  radical  an  excision  as  though  no  r-ray 
ti-eatmeut  had  been  given,  and,  as  soon  as  practicable 
after  the  operation,  a  further  treatment  by  ,<■  rays.  Becur- 
rences  and  metastases  will  generally  yield  to  thorough 
radiation.  In  inoperable  primary  mammary  carcinoma 
radiation  affords  a  reasonable  chance  of  success,  the  ./•  rays 
being  applied  from  all  angles,  followed  in  two  or  three 
weeks  by  the  introduction  of  radium  needles.  In  doubtful' 
or  inoperable  carcinoma  of  the  uterus  thorough  radiation 
gives  more  satisfactory  results  than  any  other  method, 
large  masses  of  maliguant  disease  completely  disappearing 
under  radium  treatment  internally,  and  thorough  radiation 
by  the  deepest  x  rays  externally.  In  oi^erative  cases 
thorough  radiation  of  the  pelvis  decreases  the  liability 
to  recurrence.  Each  case  should  have  the  advantage  o'f 
cooperation  between  the  gynaecologist  and  radiologist  in 
order  to  obtain  the  best  results. 


OBSTETRICS   AND   QYNAECOLOQY. 

167.  active  Treatment  of  Febrile  Abortion. 

Heberer  (Zentralbl.  f.  GijiiaJc,  June  18th,  1920)  reports 
that  since  1919  at  the  Dresden  Frauenklinik  all  cases  of 
pyrexia  following  abortion  have  been  treated,  in  the 
absence  of  demonstrable  adnexal  or  peritoneal  inflam- 
mation, by  immediate  operation,  the  remnants  of  gesta- 
tion being  removed  by  digital  manipulation  followed 
by  careful  scraping  with  the  blunt  curette.  The  results 
have  been  better  than  those  formerly  obtained  by  ex- 
pectant treatment,  when  curetting  'was  deferred  till 
the  fifth  to  eighth  day  after  disappearance  of  pyrexia. 
A  report  is  given  of  fifty  cases,  in  which  bacteriological 
examinations  were  made  of  the  blood,  the  uterine  contents 
and  the  placenta— the  latter  after  fixation  in  formalin  and 
staining  of  sections.  The  cases,  eight  in  number,  in  which 
haemolytic  streptococci  were  found  in  the  blood,  showed 
no  increased  severity  as  compared  with  others.  The 
placenta  contained  streptococci  in  sixteen  instances, 
staphylococci  in  seven,  and  other  organisms  or  mixtures  of 
organisms  in  fifteen.  As  an  argument  against  the  con- 
tention of  the  advocates  of  expectant  treatment  that 
curetting  may  be  responsible  for  ingress  of  bacteria  into 
the  blood  and  lymphatic  circulations,  it  is  noteworthy  that 
only  in  two  cases  (respectively  of  staphvlococcai  and  of 
B.  coli  infection)  could  bacteria  be  found  in  blood  cultures 
made  three  days  after  operation,  whereas  in  forty-three 
cases  blood  cultures  made  on  admission  gave  positive 
results.  Heberer  disagrees  with  those  who  have  sought  in 
bacteriological  examination  ot  the  blood  or  uterine  con- 
tents, especially  with  regard  to  the  presence  of  haemolytic 
streptococci,  to  find  indications  determining  prognosis 
or  the  proprietyof  active  as  against  expectant  treatment  ; 
those  cases  take  the  most  favourable  course,  he  finds,  which 
have  received  operative  treatment  at  the  earliest  moment. 

168.  Gynaecomasty. 

According  to  Fouchet  {Joui-n.  de  med.  et  de  chir.  praf., 
June  10th,  1921),  gynaecomasty,  or  hypertrophy  of  the 
mammary  gland  in  the  male  appearing"  at  puberty,  is  an 
extremely  rare  affection.  Heredity  and  certain  diatheses 
such  as  scrofula  appear  to  be  predisposing  causes.  It  is 
observed  more  frequently  in  certain  countries,  such  as 
Russia  and  Brazil,  than  in  others.  The  essential  cause  is 
a  congenital  or  acquired  testicular  lesion,  such  as  erypt- 
orchism,  testicular  atrophy  following  syphilis,  mumps  or 
trauma,  or  unilateral  or  bilateral  castration.  The  patho- 
geny of  gynaecomasty  is  as  follows :  The  interstitial  cells 
of  the  testes  secrete  and  discharge  into  the  blood  stream 
at  puberty  a  hormone  causing  growth  of  the  breasts. 
Normally  the  action  of  this  hormone  is  destroyed  by  the 
inhibitory  action  ot  the  testes,  but  if  there  is  a  conge'nital 
or  acquired  testicular  lesion  gynaecomastia  develops.  The 
condition  is  not  a  serious  one,  as  no  cases  of  secondary 
malignant  growth  have  been  recorded.  In  a  few  instance's 
secretion  of  milk  occurs.  Administration  of  testicular 
extract  has  no  effect,  and  surgical  treatment  alone  is  of, 
value. 

169.  Operation  for  Vesico-vaglnal  Fistula. 

Cates  (Ai)i,'r.  Joiirn.  of  Surg.,  June,  1921)  describes  au 
operation  suitable  for  vesico-vagiual  fistula  situated  high 
up  towards  the  fornix,  and  when  the  vagina  is  fixed  in  a 
mass  of  cicatricial  tissue.  By  a  circular  incision  around 
the  fistula,  partly  through  scar  tissue,  and  extending  into 
normal  vaginal  mucosa  below,  a  funnel-shaped  cuff  of 
tissue   is   dissected  towards,    but  stopping  short  of,  the 
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fistula.  This  is  tied  tiglitly  near  the  stem  of  the  funnel 
■with  No.  1  catgut,  tlie  excess  of  the  cuft  being  cut  away, 
ana  the  tied  stuuip  buried  under  the  new  surfaces  with 
two  rows  of  purse  string  catgut  sutures.  A  catheter  may 
be  kept  in  the  bladder  for  a  few  days,  though  this  may  not 
be  necessary.  In  the  case  described  the  Wound  healed 
well,  and  two  or  three  years  later  the  patient  was  entirely 
rid  of  the  nuisance  the  fistula  had  previously  caused  her. 

170.  Intra-abdominal  Radium  Applications  for 

Uterine  Cancer. 

Peoust  and  Mallet  {HuH.  et  .Vcw.  de  la  Soc.  de  Chir., 
June  2Ist,  1921)  describe  a  modiftcation  of  Schwartz's 
method  of  treating  inoperable  cancer  of  the  uterus  by 
placing  within  the  broad  ligaments,  alter  laparotomy, 
needles  containing  radium  emanation.  They  use  small 
tubes,  each  containing  a  quantity  of  radium  salt  equivalent 
to  2  mg.  of  radium  element,  and  covered  by  a  protecting 
filter;  at  the  same  time  they  perform  ligature  of  the 
internal  iliac  arteries.  Through  each  of  the  peritoneal 
incisions  made  for  this  purpose  two  flexible  rubber  tubes 
containing  the  radium  at  their  distal  ends  are  passed 
downwards  and  forwards  into  the  base  of  the  broad  liga- 
ment, and  the  incisions  arc  closed  by  purse-string 
sutures.  The  uterus  being  drawn  backwards,  incisions 
are  now  made  on  each  side  in  the  peritoneum,  2  cm. 
external  to  the  border  of  the  uterus,  and  about  0.5  cm. 
below  the  round  ligament  ;  the  folds  of  the  broad  liga- 
ment and  the  vesico-uterine  fold  being  separated  by  means 
of  artery  forceps  introduced  through  the  incisions,  three 
tulies  of  radium  contained  in  soft  rubber  tubes  are  left 
within  the  vesicouterine  connective  tissue  on  each  side. 
The  proximal  ends  of  the  rubber  tubes  are  allowed  to 
jirotrude  at  the  lower  angle  of  the  abdominal  wound,  and 
the  tubes  are  withdrawn  after  ninety-six  hours. 

171.  Premature  Placental  Detachment. 

Frankl  and  Hiess  (Arch./.  Gyniik.,  1921,  cxiv,  2)  during 
twelve  years  found  premature  placental  detachment  in 
34  cases  (0.096  per  cent.),  of  which  32  per  cent,  affected 
primiparae,  54  per  cent,  were  severe,  and  27  per  cent,  fatal. 
History  or  signs  of  gonorrlioea  were  absent,  but  57  per 
cent,  of  the  cases  exhibited  albuminuria.  In  two  instances 
free  blood  was  found  jJos'  mortem  in  the  peritoneal  cavity  ; 
it  is  suggested  that  this  entered  through  the  abdominal 
ostia  of  the  tubes  as  a  consequence  of  increased  intra- 
uterine pressure.  With  regard  to  treatment,  rupture  of 
the  membranes  is  described  as  a  two-edged  sword,  which 
by  diminishing  the  intrauterine  pressure  may  lead  to 
fresh  bleeding,  but  which  when  the  external  or  internal 
haemorrhage  is  not  too  severe,  or  when  labour  is  mode- 
rately far  advanced,  may  be  of  great  service.  Abdominal 
section  should  be  performed  in  severe  cases. 
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172. 


Changes  In  the  Cerebro-spinal  Fluid  in 
Early  Syphilis. 

KiJNlGSTEiN  and  Spiegel  {JVini.  Min.  V'och.,  -June  16th, 
1921)  remark  that  the  cerebro-spinal  fluid  in  the  early 
stages  of  syphilis,  even  when  there  arc  no  clinical  nervous 
symptoms,  shows  changes  similar  to  those  found  in 
cerebrospinal  syphilis  and  general  paralysis.  As  hitherto 
no  systematic  comparative  investigations  have  been  made 
correlating  the  changes  in  the  cerebro-spinal  fluid  with 
those  in  the  central  nervous  system,  the  writers  examined 
31  cases,  consisting  of  4  of  acquired  syphilis  in  adults, 
26  of  congenital  syphilis  in  infants,  and  one  foetus,  with 
the  following  results :  When  the  cerebrospinal  fluid  was 
positive,  changes  were  found  in  the  central  nervous  system, 
especially  the  meninges  ;  the  spinal-  cord  was  always 
affected  to  a  greater  or  less  extent.  When  the  cerebro- 
spinal fluid  was  negative,  the  spinal  cord  was  always 
normal,  though  in  one  case  meningeal  infiltrations  were 
found  over  the  cerebellum,  and  in  anotlier  case  over  the 
cerebral  hemispheres.  In  cliildren  the  Wassermaun 
reaction  was  more  frequently  positive  than  in  adults  when 
lymphocytosis  was  scanty  or  absent. 

173.    Etiological  Conception  of  Lethargic  Encephalitis. 

As  a  result  of  tluir  extensive  rescarclies  Li:vaditi. 
.Uarvieh,  and  Nicolau  (C.  It.  Soc.  Itioloyic,  July  2nd,  1921) 
Sipi;)ear  to  have  arrived  at  a  sound  conception  of  the  etiology 
of  lethargic  encephalitis.  Four  tyjies  of  virus  liavc  been 
encountered  and  experimented  upon :  (1)  The  salivary 
virus  of  healthy  subjects;  inoculated  ou  to  a  rabbit's 
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cornea  it  either  produces  no  effect  at  all  or  it  gives  rise  to 
a  keratoconjunctivitis  of  variable  intensity;  it  cannot  be 
carried  indotlnitcly  from  cornea  to  cornea,  and  it  never 
gives  rise  to  a  fatal  eueephalilis,  (2j  The  salivary  virus  o£ 
healthy  carriers  ;  this  is  distinguished  from  the  pr>  ceding 
virus  in  that  it  is  transmissible  indetinitcly  from  cornea  to 
cornea,  and  that  it  gives  rise  not  only  to  a  keratitis,  but  to 
a  fatal  encepTialitis.  (3]  The  virus  of  iierpes  ;  this  has  been 
isolated  from  corneal  and  from  labial  herpes,  and,  except 
for  its  lesser  virulence,  cannot  be  distinguished  from  the 
virus  of  encephalitis.  (4)  The  virus  of  lethargic  encephal- 
itis; this  is  obtainable  from  the  hairs  of  patients  who  have 
succumbed  to  encephalitis,  or  from  their  nasopharyngeal 
secretions  during  life.  Talking  each  of  these  in  turn,  and 
working  out  their  cross- iuauunity  reactions,  they  have 
reached  tlie  conclusion  that  these  lour  types  of  virus  are 
of  the  same  nature,  though  of  unequal  virulence  ;  they  are 
related  to  eacli  other  in  much  the  sauio  way  as  are  the 
more  or  less  pathogenic  types  of  streptococcus,  meningo- 
coccus, or  pneumococcus.  It  must  be  admitted,  therefore, 
that  previous  to  tlic  epidemics  of  enceplialitis  tlie  virus  o£ 
the  disease  already  existed  in  the  saliva  in  such  mani- 
festations as  herpes  and  the  herpetic  anginas.  Owing  to  a 
progressive  increase  in  the  virulence  ol  the  organism  it  has 
acquired  the  new  faculty  of  being  able  to  attack  cells  o£ 
the  nervous  system,  with  the  consequent  appearance  o£ 
lethargic  enceiJhalitis. 

174.      Fractional  Examination  of  the  Gastric  Juice 
after  a  Test  Meal 

CHIASSERINI  [11  PoIicUtiico,  Sez.  Prat.,  May  9th,  1921) 
examined  specimens  of  the  gastric  contents  removed  at 
intervals  of  ten,  lifteeu,  twenty,  and  thirty  minutes  in 
the  course  of  two  to  three  hours  after  a  test  meal.  The 
patients,  who  were  30  in  number,  had  l)cen  admitted  to 
hospital  for  various  gastro-duodeual  aft'ect  ious.  The  object 
was  to  determine  the  condition  of  the  total  acidity  and  the 
free  hydrochloric  acid  at  various  stages  of  gastric  digestion. 
This  fractional  method  of  gastric  analysis  was  first  em- 
ployed by  Haycm  in  1905,  but  was  only  used  ou  a  large 
scale  by  Reht'uss  and  his  collaborators  Bergheim  and 
Hawk  in  1914,  who  made  use  of  a  special  tube  which  had 
the  advantage  that  once  introduced  into  the  stomach  it 
could  remain  in  situ  for  two  to  three  liours,  during  which 
samples  of  the  gastric  contents  could  be  witlidrawu  with- 
out discomfort  to  tlie  patient.  Cliiasseriui  camo  to  the 
conclusion  tliat  the  method  of  fractional  examination  of 
the  gastric  juice  represented  a  progress  over  the  ordinary 
method  of  gastric  analysis  because  it  enabled  one  tofoUow 
the  entire  cycle  of  gastric  digestion.  His  results,  however, 
were  not  so'deflnite  as  those  obtained  by  Eehfuss  and  his 
collaborators,  probably  owing  to  the  absence  of  the  special 
tube  employed  by  these  investigators. 

175.  Pressure  of  the  Bile  Secretion  in  Man. 

EOBITSCHEK  and  TUROLT  (1I";(;?.  ktin.  Woch.,  Juno  2nd, 
1921)  measured  the  pressure  of  the  bile  secretion  in 
patients  in  whom  drainage  of  the  hepatic  duct  had  been 
performed  owing  to  obstruction  of  the  common  bile  duct. 
A  drainage  tube  which  was  sew  u  into  the  hepatic  duct  was 
connected  with  a  vertical  glass  tube  with  a  diameter  of 
5.5  cm.,  and  it  was  found  that  the  bile  reached  a  height 
of  210-270  mm.  The  height  to  Avhich  tlie  bile  rose 
depended  upon  the  secretory  power  of  the  liver  cells,  the 
intra-abdominal  pressure  and  the  contractility  of  the 
musculature  of  the  bile  ducts.  Phj  sostigmine  and  pilo- 
carpine raised  the  pressure,  and  papaverine  lowered  it. 

176.  Pregnancy  and  the  IVassermann  Reaction. 

Opitz  in  a  preliminary  communication  [Zcntralbl.  f. 
Ci/nak.,  June  4th,  1921)  records  his  opinion  that  the  results 
of  systematic  performance  of  the  Wassermaun  test  for 
detection  of  syphilis  in  the  pregnant  or  parturient  arc  not 
wortli  tlie  trouble  and  the  expense  involved:  tlie  history 
and  ordinary  clinical  examination  are  more  reliable.  Of 
250  pregnant  women  in  whom  tlie  Sachs  ilcorgi  and  the 
Wassermaun  tests  were  performed  (the  latter  according  to 
the  original  method  and  also  by  Stern's  moLlilication)  eight 
only  were  certainly  syphilitic ;  nevertheless,  according  to 
the  results  ol  Wassernuinn's  or  the  .'-^aclis-CJeorgi  reaction, 
nine,  and  according  to  the  results  of  Stern's  test,  sixteen 
of  the  remaining  242  healthy  subjects  were  luetic.  Retro- 
placental  blood'  gave  one  of  the  syphilitic  reactions  in 
eiglitcen  of  the  non-syphilitic  cases.  In  two  instances 
only  among  the  eiglit  syphilitic  cases  did  blood  taken  from 
the  undiilical  venous  blood  give  a  positive  Wassermaiin  or 
Kachs-Ceorgi  reaction.  The  author  is  investigating  the 
comparative  frequency  of  a  positive  complement-deviation 
test  in  iiealthy  pregnant  and  non-pregnant  subjects. 
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^77,  Cardiospasm. 

Pal  (IViiu.  Idin.  n'ocli.,  June  16tli,  1921)  states  that  the 
causes  of  cardiospasm,  or  spasmodic  contraction  of  the 
cardiac  end  o£  the  stomach,  are  as  follows  :  (1)  disease 
of  the  neuro-mnscular  apparatus  (paralysis,  alouy);  (2) 
primary  reflex,  central  or  peripheral  stimulation  of  the 
cardiac  orifice  ;  (3)  disease  of  the  vagus.  Primary  cardio- 
spasm occurs  in  three  forms— namely,  an  acute,  an  inter- 
mittent, and  a  chronic  form.  The  acute  form  is  usually 
caused  by  a  sudden  irritation  of  the  cardiac  orifice  and 
very  rapidly  subsides.  Some  persons  react  to  psychical 
excitement  by  cardiospasm!  The  condition  is  sometimes 
accompanied  by  very  alarming  symptoms,  such  as  syncope 
and  stoppage  of  the  heart,  probably  from  irritation  of  the 
vagus.  Chronic  cardiospasm  frequently  commences  in 
an  iuteruiittont  fovm.  Such  cases  are,  as  a  rule,  pure 
neuroses,  and  are  often  associated  with  pylorospasm  or 
bronchial  spasm.  Various  causes  have  been  incriminated, 
such  as  mediastinal  gland  tumours,  bulbar  disease,  trauma, 
carcinoma,  gastric  ulcer,  infectious  diseases  (influenza, 
diphtherial,  intoxication  (lead),  and  metabolic  diseases. 
The  most  frequent  underlying  cause  is  a  functional 
neurosis.  True  cardiospasm  is  manifested  by  stoppage  of 
food  in  the  region  of  the  cardiac  orifice.  The  condition 
may  be  mistaken  for  angina  pectoris  or  cardiac  asthma. 
The  symptoms  are  caused,  to  a  great  extent,  by  the  eflorts 
to  swallow  leading  to  dilatation  of  the  oesophagus,  which 
occurs  more  rapidly  aud  in  a  greater  degree  than  in  organic 
disease.  The  oesophagus  assumes  an  S-shaped  appear- 
ance, and  the  displacement  of  the  neighbouring  organs 
may  give  rise  to  alarming  symptoms.  The  condition  must 
be  distinguished  from  deep-seated  diverticula  and  from 
carcinoiiia  of  the  cardiac  end  of  the  stomach.  X  rays  aid 
in  the  diagnosis.  In  the  intermittent  stage  atropine  and 
papaverine  are  effective,  but  not  later.  Dietetic  measures 
are  indicated  according  to  the  case.  Psychical  factors 
must  be  considered.  In  persistent  cardiospasm  surgical 
interference  is  required. 

178.  Iodine  in  the  Treatment  of  Goitre. 

Beebe  {Med.  liccord,  .June  lltb,  1921)  emphasizes  the  value 
of  iodine  in  the  treatment  of  hyperthyroidism,  all  the  re- 
quirements tor  such  therapy  being  met  by  the  three  forms 
of  iodine — namely,  potassium  iodide,  ferrous  iodide,  aud 
thyroid  extract.  A  normal  thyroid  contains  a  relatively 
higher  quauiity  of  iodine  per  gram  of  gland  than  a 
goitrous  gland,  and  the  iodine  content  is  rapidly  increased 
in  many  forms  of  goitre  during  iodine  administration. 
Large  doses  areyiiuite  unsuitable,  and  even  dangerous,  in 
goitre,  the  total  quantity  of  iodine  in  any  thyroid  gland 
being  very  small  in  comparison  with  the  amounts  usually 
given  tlierapeutically.  Small  doses,  one  to  two  grains 
of  potassium  iodide,  should  be  given  three  times  a 
day  over  long  periods,  the  initial  dose  being  gradually 
increased  up  to  tlve  grains  only  after  four  or  six 
weeks.  External  applications  are  deprecated,  since 
whatever  iodine  can  do  can  be  done  by  the  ad- 
ministration of  the  potassium  salt,  which  should  be 
continued  witli  general  liygienic  care  of  the  patient, 
especially  as  regards  infectious  and  gastro-intestinal  dis- 
orders. Treatment  may  have  to  be  continued  for  a  year 
or  more,  aud  even  after  normal  conditions  of  health  and 
gland  have  resulted  it  may  be  wise  to  continue  the  iodine 
In  small  doses.  Properly  regulated  under  observation, 
iodine  is  most  valuable  in  the  treatment  of  the  hyper- 
thyroid  forms  of  goitre,  its  most  pronounced  specific  effects 
often  being  seen  in  women  who  have  had  the  disease  tor 
several  years  wltli  all  the  cardinal  symptoms  of  exoph- 
thalmos, tachycardia,  aud  tremor  well  developed.  Such 
treatment  carried  out  for  a  long  time  both  before  and  after 
operative  or  x-ray  measures  is  an  essential  in  maintaining 
the  beneficial  effects  of  such  measures. 

179.  Sei-um  Treatment  of  Lobar  Pneumonia. 

HEUr.UK  (Med.  necord,  .Tune  Ith,  1921)  considers  that 
Berum  sliould  be  administered  in  every  case  of  pneumo- 
coccus  Type  I  lobar  pneumonia  infection  until  this  method 
is  supplanted  by  one  less  cumbersome,  as  seems  a  future 
possil)ility,  in  the  shape  of  a  concentrated  solution  free 
from  the  objectionable  serum  proteins  and  containing 
antibodies   for  all    the  recognized    pathogenic    types    of 


pneumococci.  Meddlesome  interference  is  deprecated  as 
depriving  the  patient  of  much  needed  rest,  and  there 
should  be  as  little  examiiialiou  as  possible,  with  two 
attendants  to  spare  the  patient  all  effort  in  moving.  The 
oxygen  unsaturation  of  the  blood  makes  the  administra- 
tion of  oxygen  by  an  effective  method  of  great  importance. 
Drugs  are  of  no  specific  value,  and  there  is  no  cor.vincing 
evidence  that  even  digitalis  does  much  good,  aud  stinui- 
lauts  and  caffeine  often  irritate  aud  banish  sleep. 
Pituitrin  may  be  useful,  in  cases  of  abdominal  distension 
from  toxic  paresisof  the  gastrointestinal  tube,  in  conjunc- 
tion with  a  turpentine  enema.  Adrenaline  in  small  doses 
of  three  to  five  minims  at  frequent  intervals,  or  ad- 
ministered in  oil  to  ensure  slow  absorption,  is  of  value 
in  cases  with  very  low  blood  pressure  and  impending 
collapse,  or  whenever  there  is  a  tendency  to  oedema  ot 
the  lungs. 

180.  Roentgen  Therapy  in  Superficial  Malignancy. 

Meyer  {.\ew  York  l/crf.  .^»r?r.,  .lune  15th,  1921)  considers 
that  every  sore  refusing  to  heal,  every  irritated  mole, 
every  persisting  local  skin  irritation  may  be  the  incipient 
stage  of  an  epithelioma,  and  if  such  do  not  yield  promptly 
to  palliative  treatment  they  should  be  regarded  as  being 
precancerous,  if  not  already  malignant,  and  be  treated  by 
properly  controlled  I\oentgen  dosage.  Whether  the  lesion 
be  superficial  or  deep  it  is  necessary  to  ascertain  (1) 
whether  stimulation,  inhibition,  or  destruction  is  indicated; 
(2)  the  quantity  and  penetration,  filtration,  distance,  aud 
time,  and,  in  deep  cases,  the  number  of  arep.s  for  cross  flro 
to  bring  about  the  total  cumulative  absorption  at  the  site 
of  the  lesion;  and  (3)  the  protection  of  normal  tissues. 
The  dose  must  be  estimated  by  absorption  for  the  destruc- 
tion of  the  original  seat  of  invasion,  including  a  narrow 
area  of  supposed  healthy  tissue.  A  strong  iuhibitive  dose 
by  the  cross  fire  method  should  be  applied  a  considerable 
distance  beyond  the  original  lesion,  laterally  and  in  depth, 
in  order  that  no  stray  cells  of  the  invasion  may  be  over- 
looked or  i)ossibly  stimulated,  with  a  similar  application 
for  jjossible  metastasis  along  tlie  lymphatic  routes.  Of 
100  consecutive  cases  ot  superficial  malignancy  complete 
retrogression  within  two  months  followed  treatment  in 
99  per  cent,  without  recurrence,  the  one  recurrence  yielding 
to  a  second  application ;  and  80  per  cent,  have  been  with- 
out recurrence  for  over  three  years,  and  no  cases  iucluded 
in  the  series  have  been  treated  within  a  year.  This  method 
ot  properly  controlled  dosage  affords,  he  considers,  the 
most  satisfactory  means  of  treating  such  affections. 

181.  Oedema  of  the  Cheek  as  a  Sign  of  Thoracic 

Aneurysm. 

Pirera  (Gaz.  Med.  Napol.,  No.  9,  1920)  reports  the  case  ot 
a  man,  aged  52,  whose  only  complaint  was  that  on  waking 
in  the  morning  he  found  that  his  left  eyelid  and  cheek 
wei-e  swollen  ;  the  swelling  disappeared  during  the  day. 
There  were  no  cardiac  or  renal  symptoms,  and  nothing 
abnormal  was  found  on  examination  ot  the  heart.  There 
vras  no  cough,  no  pupil  or  pulse  inequality,  no  pulsation  or 
sternal  dullness,  but  an  x-ray  examination  showed  a 
definite  aneurysm  of  the  ascending  part  of  the  aorta  near 
its  angle  of  inflexion.  The  oedema  of  the  cheek  was 
almost  certainly  due  to  pressure  of  the  aneurysm  in  the 
horizontal  position,  a  pressure  which  was  released  in  the 
erect  position;  hence  the  disappearance  of  the  swelling 
whilst  the  patient  was  up  and  about. 

182.  Treatment  of  Nervous  Syphilis  by  Subcutaneous 

Injection  of  Arsenical  Compounds. 

TlxiER  and  Duval  {Dull,  ct  Mem.  Soc.  .Med.  dcs  Hop.  di 
Paris,  June  9th,  1921)  have  treated  several  cases  of  nervous 
syphilis  by  subcutaneous  injections  of  sulpharsenol,  or 
"  914,"  with  satisfactory  results.  The  initial  dose  ot 
sulpharsenol  was  0.06  gram,  and  the  final  dose  0.6  gram, 
the  dose  being  increased  0.06  gram  at  each  injection.  The 
injections  were  given  at  first  every  two  days,  then  every 
three,  four,  and  five  days.  Sulpharsenol  was  given  every 
two  days  in  doses  of  0.10  to  0.15  gram  in  1  to  2  c.cm.  of  a 
1  in  100  solution  of  novocain.  The  general  improvsment 
following  injection  was,  it  is  stated,  comparable  to  that 
observed  in  malaria  after  intrarau.scular  injection  ot 
quinine,  and  tlie  nervous  symptoms — such  as  headache, 
vertigo,  disturbance  of  gait,  and  mental  disorder — were 
favourably  affected.  The  arsenical  treatment  was  followed 
by  a  series  of  intramuscular  injections  of  grey  oil. 
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183.  Value  of  the  Badlo-extensor  Reflex. 

Pastinf.  I^ll  roUcIiiiico,  Scz.  Mcil.,  Juue  1st,  1921)  states 
that  unacr  uornial  coutlitious  percussion  of  the  upper  half 
i)f  the  outer  bortler  of  the  radius  causes  uot  ouly  a  flexion 
of  the  forearm,  but  also  a  more  or  less  marked  extension 
of  the  hand.  This  reflex,  which  Pastine  calls  the  radio- 
extensor  reflex,  is  constant  or  almost  constant  in  physio- 
lofjical  conditions,  and  should  be  investigated  in  addition 
to  the  other  principal  reflexes  of  the  upper  limb— namely, 
the  tricipital,  radial,  radioprouator,  and  ulnopronator 
reflexes.  In  ulnar  paralysis  the  radio-extcuscr  reflex  is 
usually  not  affected,  for  obvious  reasons.  In  median 
)iaralysis  percussion  causes  a  more  marked  extension  of 
the  hand  than  on  the  healthy  side,  and  at  the  same  time 
a  more  or  less  definite  supination  of  the  forearm  and  hand. 
In  motor  paralysis  of  the  musculo-cutaueous  nerve  the 
radio-extensor  reflex  is  preserved,  while  the  ordinary 
radial  reflex  is  lost.  In  musculospiral  paralysis  the  radio- 
extensor  reflex  is  lost,  but  if  there  is  merely  jiaresis  it  is 
only  diminished.  In  Erb-Duchenue  paralysis  percussion 
o£  the  radius  does  not  cause  flexion  of  the  forearm  because 
the  flfth  and  sixth  cervical  roots  arc  involved,  but  gives 
rise  to  extension  of  the  hands  because  the  seventh  cervical 
root  innervating  the  muscles  on  the  dorsal  aspect  of  tiie 
forearm  is  intact.  In  the  median  radicular  syndrome  in 
which  the  seventh  cervical  root  is  involved  the  radio- 
extensor  reflex  is  lost  for  the  reasons  mentioned.  In  the 
Arau-Duchcnne-Dcjcriue-Klumpke syndrome,  in  which  the 
fifth,  sixth,  and  seventh  cervical  roots  arc  intact  and  the 
eighth  cervical  and  first  dorsal  roots  are  affected,  the  reflex 
is  preserved.  The  iiersistence  or  disappearance  of  the 
radio-extensor  reflex,  like  the  persistence  or  disappear- 
ance of  the  tricipital  reflex,  indicates  immunity  or  involve- 
ment of  the  seventh  cervical  root  by  a  morbid  process.  In 
addition  to  lesions  of  the  brachial  plexus,  the  reflex  should 
be  investigated  in  cervical  tabes,  syringomyelia,  and 
various  meningo-radicular  cervical  jnocesses  primary  or 
secondary  to  vertebral  changes  (dislocation,  fracture, 
Pott's  disease,  osteoarthritis,  etc.)  and  affections  of  the 
cervical  cord,  especially  tumours  in  which  it  is  essential 
to  determine  the  situation  of  the  lesion  in  view  of 
operation. 

184.    Intravenous  Injections  of  Sodium  Salicylate 
in  Polyneuritis. 

Rubens  {Dent.  med.  Wocli.,  Juno  2ud,  1921)  has  found 
polyneuritis  so  often  associated  with  a  history  of  recent 
influenza  that  whenever  ho  sees  a  case  of  neuritis  he  is 
fairly  confident  of  obtaining  a  history  of  influenza.  He 
suggests  that  in  chronic  cases  of  supraorbital  neuritis  the 
toxins  of  influenza  may  still  circulate  in  the  blood,  and  he 
finds  confirmation  of  this  hypothesis  in  the  success  he  has 
achieved  by  the  intravenous  injection  of  sodium  salicylate. 
He  "ivcs  at  one  injection  twelve  sterilized  bulbsful,  each 
containing  0.43  grani  sodium  salicylate,  0.05  gram  caffeine, 
and  water  to  3  grams.  The' injection  is  repeated  daily, 
and,  as  an  illustrative  case  shows,  every  injection  was 
followed  by  improvement,  and  after  the  fifth  the  patient 
could  sleep  undisturbed  by  pain.  She  was  discharged  as 
cured  after  twelve  injections.  In  two  comparatively 
obstinate  cases  each  required  twenty-four  injections.  The 
author  adds,  as  a  technical  "  tip,"  that  a  vein  will  be  more 
easily  found  if,  just  before  an  injection,  the  patient  is 
given  a  cup  of  cort'cc  or  a  glass  of  wine. 

185.      Pulmonary  Tuberculosis  in  Advanced  Life. 

Stephan  {Zrit.  f.  Tiiberl;.,  May,  1921)  states  that  from  1912 
to  1919,  476  cases  of  pulmonary  tuberculosis  above  the  age 
of  40,  consisting  of  338  men  and  138  women,  were  admitted 
to  the  municipal  hospital  at  Mannheim.  The  eft'ect  of  the 
w  ar  was  shown  by  a  considerable  increase  in  the  mortality, 
especially  in  women,  and  by  a  more  rapid  course  of  the 
disease.  The  characteristic  symptoms  of  pulmonary  tuber- 
culosis in  advanced  life  are  the  early  loss  of  flesh  and 
anaemia,  which  may  both  give  rise  to  an  erroneous 
diagnosis,  as  well  as  a  fre(iuently  afebrile  course,  so  that 
an  early  ;i-ray  examination  is  desirable  in  such  cases.  A 
low  blood  pressure  is  a  striking  feature.  Hypertrophy 
and  dilatation  of  the  left  ventricle,  which  are  also  trc- 
(picntly  found  jiost  mortem,  may  be  the  only  evidence 
during  lite  of  renal  sclerosis.  The  morbid  anatomy  of 
jiulmonary  tuberculosis  in  advanced  life  is  characterized 
by  a  tendency  to  the  formation  of  fibrous  tissue.  This 
piieuomeuon  did  not  show  any  essential  change  in  the 
course  of  the  war,  in  contrast  with  autoiisics  in  younger 
persons  in  whom  exudative  processes  predominated.  The 
aggravation  of  the  prognosis  of  pulmonary  tuberculosis  in 
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advanced  life  during  the  war  was  therefore  not  due  to  a 
change  in  the  character  of  the  pulmonary  process,  but  is 
explained  by  the  diminished  resistance  of  the  system 
caused  by  factors  connected  with  the  war. 


SURGERY. 


186. 


Appendicitis  writhout  Peritonitis. 

Descomps  {Paris  med..  .Tune  11th,  1921)  states  that  involve- 
ment of  the  peritoneum  in  appendicitis  is  so  frequent  that 
the  possibility  of  appendicitis  without  peritonitis  is  hardly 
ever  considered.  He  points  out,  however,  that  forms  of 
appendicitis  exist  in  which  the  morbid  process  is  confined 
to  the  follicles  of  the  mucous  membrane  of  the  appendix 
without  involving  the  serous  coat.  Two  varieties  of  this 
form  of  appendicitis  may  occur,  the  one  running  a  hj'per- 
acute  course  with  syniploms  of  virulent  toxaemia,  and  the 
other  a  slow  course  with  symptoms  of  chronic  toxaemia. 
The  abdominal  symptoms  may  be  very  slight  or  absent, 
or  there  may  be  spontaneous  pain  and  tenderness — in  ex- 
ceptional instances  very  severe — in  the  right  iliac  fossa. 
The  general  syniploms,  on  the  other  baud,  predominate 
and  consist  in  a  rapid  and  feeble  pulse,  irregular  respira- 
tion, spasm  of  the  glottis,  hiccough,  precordial  distress, 
hypothermia,  less  frequently  hypertliermia,  vasomotor 
changes,  such  as  pinched  features  and  cyanosed  ex- 
tremities, and  secretory  changes,  such  as  dry  skin, 
followed  by  cold  sweat,  oliguria,  and  diarrhoea. 

187.      Foreign  Bodies  as  a  Cause  of  Appendicitis. 

KELLING  {/.entieilbl.  f.  Chir.,  June  4th,  1921|  states  that 
apart  from  faecal  concretions,  which  are  found  in  about 
5  per  cent,  of  all  corpses,  and  parasites  such  as  oxyurides, 
foreign  bodies  in  the  appendix  are  extremely  uncommon, 
the  most  frequent  being  fish-bones,  needles,  nails,  bones, 
fruit  kernels,  small  shot  due  to  eating  game.  Eggshells, 
fragments  of  glass  or  enamel,  and  fish-hooks  may  be 
mentioned  as  rarities.  Kelling  records  the  .case  of  a 
woman  who  had  swallowed  a  small  screw  without  noticing 
it,  and  subsequently  developed  symptoms  of  appendicitis. 
At  tlie  operation  the  appendix  was  found  to  be  much 
thickened  and  inflamed  and  contained  at  its  tip  a  screw 
7  cm.  long  and  4  mm.  thick,  with  the  tip  directed  to 
the  blind  end  of  tbo  appendix.  Eccovcry  foliowcd 
appendicectomy. 

188  Empyema  in  Infancy. 

IIOVEI.LO  {f.ii  din.  Chir.,  September-October,  1920)  pub- 
lishes a  study  on  empyema  based  on  172  cases  seen  by 
him  in  the  last  ten  years.  Empyema  is  i-elativcly  more 
common  in  infancy  than  in  adult  life,  and  usually  staits 
as  a  purulent  p'eurisy,  and  uot  a  transformation  of  a 
serous  into  a  purulent  effusion.  It  is  very  seldom 
primary,  but  nearly  always  secondary  .to  some  lung 
condition,  most  often  pneumococcal  in  origin.  This 
secondary  infection  occurs  more  readily  in  childhood 
owing  to  the  insufficient  resisting  power  of  the  child. 
The  author  de.scribes  the  various  types  of  empyema  and 
their  complications,  including  pleuro-cutaneous  and  pleuro- 
bronchial  flstulae,  and  discusses  the  various  methods  of 
treatment,  deciding  in  favour  of  free  thoracotomy,  excising 
suflicieut  rib  to  get  good  drainage.  Spontaneous  cure  may 
occur,  but  should  not  be  relicil  on,  and  when  it  comes 
about  by  bronchial  fistula  it  is  prolouged  and  full  of  risk  ; 
this  is  still  more  dangerous  if  Ibc  fistula  is  cutaneous. 
When  death  occurs  it  is  usually  through  infection  of  the 
lung.     Brief  details  of  the  172  cases  are  given. 

189.  Rare  Bony  Abnormalities. 

TllURSTAN  HOLI-AND  (.Joiin).  of  Aiiidoini/,  ,luly,  1921)  ha& 
a  paper  on  "  Rarer  ossification  seen  during  ./ray  exanima- 
tion."  Cases  of  accessory  bones  of  the  foot  are  described 
and  illustrated,  and  amongst  these  si\  of  the  bone  of 
Vesalius,  all  bilateral;  this  bone  has  been  discussed  by 
many  writers  and  is  of  historical  interest.  The  compara- 
tively rare  condition  known  as  "  Krihler's  disease  of  the 
scaphoid  bone  "  is  illustrated  by  radiographs  showing  the 
a-- ray  appearances  during  the  attack  and  some  years  later 
when  all  symptoms  have  disaiii)earcd.  The  paper  con- 
tains notes  also  on  a  rare  condition  in  which  an  apparent 
epiphysis  is  present  on  the  upper  and  outer  parts  of  both 
liatcllae.  The  point  of  the  paper  is  the  frequent  occurreuce 
of  some  of  these  anomalies  and  their  inqiortance  from  the 
meilico-legal  standpoint  in  cases  of  injury  to  the  toot,  etc. 
There  are  many  references  to  the  literature  of  the  subiect. 
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190.    Isolated  Fractures  of  the  Lumbar  Transversa 
Proceaaes. 

OUDARD  and  Jean  (Bull,  et  Mem.  Sor.  re  Chir.  de  Paris, 
May  24th,  1921),  iu  a  stutly  based  on  tli  rty-o  ic  cases,  seven 
of  which  arc  ofiginal,  state  that,  with  iho  exception  of  an 
article  by  Tanton  iu  the  R-ciie  de  Chinnyic,  1910,  no  mono- 
graph has  hitherto  appeared  on  this  subject.  In  most 
cases  only  a  single  transverse  process  is  fractured.  When 
there  are  multiple  fractures  the  neighbouring  transverse 
processes  on  the  same  side  are  involved.  In  only  one  case 
were  both  the  transverse  processes  of  the  same  vertebra 
fractured.  The  trausverse  process  of  the  first  lumbar 
vertebra  is  most  frequeully  affected,  as  it  is  most  exposed 
to  direct  trauma.  As  regards  the  etiology,  most  of  these 
fractures  have  been  observed  in  adult  males,  tlie  injury 
being  of  various  kinds,  such  as  the  falling  in  of  a  mine, 
or  a  fall  from  a  bicycle  or  out  of  a  carriage.  la  all  such 
cases  there  is  a  direct  shock  to  the  lumbar  region.  In 
another  group  of  cases  there  is  no  direct  shock  to  the 
lumbar  region,  but  a  fall  on  the  feet  or  a  violent  effort 
with  sudden  stretching  of  the  lumbar  muscles.  The  most 
constant  symptom  is  pain  in  the  lumbar  region  on  the  side 
of  the  fractured  transverse  process.  The  pain,  which  is 
usually  veiy  violent,  is  exaggerated  by  the  least  move- 
ment of  the  trunk,  and  may  radiate  to  the  thigh  and  leg, 
or,  on  the  other  hand,  be  masked  or  modified  when  there 
are  coexistent  visceral  lesions,  such  as  contusion  of  Ihe 
kidney,  rupture  of  the  intestine,  etc.  On  palpation  there 
is  great  tenderness  in  the  lumbar  region.  No  ecchymosis 
or  deformity  as  a  rule  is  seen,  but  the  patient  adopts 
a  characteristic  attitude,  the  vertebral  column  being  ex- 
tended and  inclined  to  the  affected  side  so  as  to  relax  the 
muscles  which  are  inserted  iuto  the  injured  transverse 
processes.  Couiplicalions  may  occur,  such  as  necrosi.?  of 
the  fragment  with  abscess  formation,  contusion  of  the 
kidney,  and  rupture  of  a  coil  of  small  intestine.  Treat- 
ment consists  in  immobilization  in  bed,  an  apparatus  or 
traction  being  unnecessary.  An  immediate  operation  is 
not  required,  but  intervention  may  be  needed  if  the  pain 
remains  severe  after  a  month  and  radiates  along  the 
lumbar  nerves. 

ISl.  Braun's  Splanchnio  Anaesthesia. 

BUHRE  (/.rnlialhl.  f.  Chir.,  June  11th,  1921)  states  that  he 
has  employed  Braun's  method  of  splanchnic  anaesthesia 
after  opening  the  abdomen  in  200  cases  during  the  last 
two  and  a  half  years.  In  no  instance  did  death,  collapse, 
or  fall  of  blood  pressure  occur,  as  happened  in  Kappis's 
cases,  iu  which  the  injection  was  made  from  the  back. 
Splanchnic  anaesthesia  is  chiefly  suited  for  operatious  on 
tlie  upper  Sibdoujen,  especially  in  chronic  diseases,  in  which 
tlic  extent  of  the  operation  can  be  determined  beforehand. 
Like  Hiirtel,  Buhre  regards  appendicitis  as  ununited  tor 
splanchnic  anaesthesia,  as  in  addition  to  anaesthesia  of 
the  abdominal  wall  it  requires  bilat.;ral  exclusion  of  the 
splanchnicsand  the  deeper  rami  communicantes  connected 
with  the  inferior  mesenteric  plexus  ;  in  other  words,  an 
elaborate  anaesthetic  procedure  is  rcfiuired  for  a  relatively 
siuiple  and  usually  short  operation.  Siilanchuic  anaxs- 
tlicsia  also  appears  to  be  contraindicatcd  in  intestinal 
obstruction,  as  anaesthesia  of  the  whole  peritoneum  takes 
up  too  much  time.  In  perforation  of  the  stomach  and 
similar  conditions  connected  with  severe  inflammatory 
changes  in  the  parietal  peritnsnm  induction  of  anaesthesia 
of  the  abdominal  wall  is  usually  too  jiaiuful  to  be  under- 
taken. 

192.    High  Frequency  In  Treatment  of  Tumours  of  the 
Urethra  and  Bladder. 

Pellkchia  (II  PoUcliiiico,  Sez.  Chir.,  June  15th,  1921) 
during  the  last  eight  years  has  employed  high  frequency 
currents,  chiefly  iu  the  form  of  sparks,  for  pedunculated 
or  sessile  tumours  of  the  bladder  and  urethra,  with  very 
satisfactory  results.  The  method  is  easily  applied,  well 
borne  by  the  patient,  and  is  not  accompanied  or  followed 
by  any  unpleasant  symptoms.  Owing  to  its  being  a  blood- 
less method  there  is  no  risk  of  opening  vessels  and  pro- 
ducing metastases,  and  the  coagulating  action  of  the  spark 
has  a  haemostatic  effect.  Pellechia  claims  that  the  action 
of  the  high  frequency  current  is  more  rapid  and  much  more 
certain  than  that  of  diathermy,  and  that  its  destructive 
action  i.s  much  more  limited,  so  that  the  dangers  are 
avoided  of  perforation,  haemorrhage,  and  the  formation  of 
stenosing  cicatrices,  especially  after  destruction  of  a 
tumour  in  the  neighbourhood  of  a  ureteral  orifice.  Owing 
to  tlie  production  of  nascent  ozone  the  treatment  has  a 
disint'eutant  action  by  which  urethritis  and  cystitis  com- 
plicating the  tumours  are  simultaneously  cured.  Pellechia 
concludes  that  a  high  frequency  sparking  current  is  the 
method  to  be  evnployed  in  benign  tumours  of  any  size  or 


number,  while  in  diffuse  papillomatosis  of  the  bladder  it  ig 
the  only  method  available.  In  malignant  operable  tumours 
surgical  intervention  should  be  immediately  followed  by 
application  of  a  liigh  frequency  current  in  order  to  destroy 
any  possible  residues  of  the  tumours  in  the  thickness  of 
the  bladder  wall.  In  inoperable  tumours  the  high  fre- 
quency current  is  the  only  method  which  is  of  any  value. 
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193.  Senile  Metritis. 

COUDERT  (Joiini.  de  iited.  et  de  cliir.  piv;/.,  June  10th,, 
1921)  states  that  metritis,  which  is  frequent  during  tho 
period  of  sexual  activity,  is  rare  after  the  menoi)ause. 
Three  forms  of  senile  metritis  may  be  described— namely, 
purulent,  haemorrhagic,  and  mixed.  The  purulent  foriu 
is  much  the  most  frequent  and  characteristic.  The  dis- 
charge varies  in  quantity,  and  may  be  continuous  or 
intermittent.  A  continuous  discharge  is  associated  with 
vague  pains  in  the  hypogastrium,  lumbar  region,  coccyx, 
groins,  and  front  of  the  thighs.  The  intermittent  clis- 
charge  is  always  very  profuse,  and  is  followed  by  a 
sensation  of  great  relief.  Another  important  feature  of 
the  discharge  is  foetor,  which  closely  resembles  that  of 
the  discharge  in  cancer  of  the  uterus,  and  is  not  affected 
by  vaginal  antiseptics.  The  discharge  causes  consider- 
able irritation  of  the  skin  of  the  labia  majora  and  inner 
side  of  the  thighs.  Constitutional  disturbance  is  shown 
by  digestive  symptoms,  loss  of  flesh,  and  sallow  tinge  of 
the  skin.  Vaginal  examination  is  painful.  The  vagina 
is  narrow  and  presents  one  or  more  transverse  ridges. 
The  uterus  varies  in  size,  being  small  if  there  is  no 
retention  of  discharge,  and  large  and  heavy  when  pyo- 
metra  is  present.  The  haemorrhagic  form  is  much  less 
frequent.  As  a  rule  the  haemorrhage  is  due  to  a  poly- 
poid transformation  of  the  uterine  mucosa.  Clinically  the 
haemorrhagic  form  is  manifested  by  a  pi'olonged  but  often 
scanty  oozing  of  blood,  which  is  aggravated  by  walking  or 
fatigue.  It  does  not  cause  any  constitutional  disturbance, 
and  is  not  associated  with  any  local  change.  The  mixed 
foi-m  is  a  combination  of  the  two  previous  forms.  It  is  as 
frequent  as  the  purulent  form,  from  which  it  differs  only 
by  the  colour  of  the  discharge.  Simple  senile  metritis 
must  be  distinguished  from  cancer  of  the  uterus  by  ex- 
ploratory curetting,  followed  by  histological  examination. 
Treatment  consists  in  dilatation  of  the  uterus,  removing 
the  diseased  mucous  membrane  by  the  curette,  and  the 
application  of  tincture  of  iodine  or  hydrogen  peroxide  daily 
until  the  discharge  disappears. 

19S.  Uterine  Calculi. 

According  to  Hahn  (Zentralhl.  f.  '.;)/?i,fl7,-.,  June  25th,  19211, 
stones  in  the  uterus  were  first  described  in  1833,  and 
attributed  to  calcareous  degeneration  of  fibroid  tumours. 
Most  uterine  calculi  have  this  origin,  but  the  author 
records  a  case  in  which  the  stone,  measuring  4  by  2i  in., 
was  found  to  be  composed  of  calcium,  magnesium,"  and 
ammonium  phosphates  and  oxalates,  and  on  account  of 
this,  as  w-ell  as  of  the  history,  was  doubtless  of  urinary 
origin.  A  woman  aged  65,  who  had  been  instrumeutally 
delivered  of  her  first  child  twenty  years  before,  had  since 
this  time  suffered  from  a  vesico-uterine  fistula,  with 
urinary  incontinence.  During  the  last  few  years  she  had 
experienced  abdominal  pain  of  increasing  severity  ; 
vaginal  examination  showed  the  uterus  to  be  hard  anil 
enlarged  to  the  size  of  a  three  months  pregnancy,  and  the 
stone  was  felt  though  the  dilated  os.  Its  removal,  which 
presented  no  difficulty,  was  followed  by  disappearance  ol 
the  abdominal  pain. 

195.     Glandular  Knlargement  in  Operable  Cases  of 
Cancer  of  the  Cervix. 

Aymerich  {.inn.  di  Ostct.  e  Givecol.,  January,  1921) 
records  the  finding  and,  removal  of  one  or  more  enlarged 
glands  iu  19  (26  per  cent.)  of  73  extended  hysterectomies 
{Wertheim's  operation)  for  cancer  of  the  cervix.  In  ten 
instances  only  was  carcinomatous  invasion  of  the  gland 
found  ou  microscopical  examination  :  it  follows  Uiat  in 
87.6  per  cent,  of  these  patients  the  glandular  enlargement 
was  due  to  inflammatory  changes.  The  hypogastric 
glands  were  those  most  frequently  found  to  be  affected. 

1E6       Microscopical  Diagnosis  of  Carcinoma  Cervlcis. 

RUDELOFF  (Zentralhl.  f.  dijndk.,  June  18th,  1921)  records 
two  cases  which  illustrate  the  fallibility  of  diagnosis  of 
cervical  ulcerations  from  microscopic  examination  of 
excised   portion.s.     Iu    the    first,    a    friable    ocdematous 
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tumour  was  taken  from  a  multipara  aged  38,  -s^ho  com- 
j>lained  of  pain  and  discharge.  After  a  microscopical 
examination  it  was  reported  to  be  a  squamous-celled 
carcinoma.  A  month  later  extended  abdominal  hyster- 
ectomy was  performed,  and  microscopical  examination 
showed  the  condition  to  be  one  of  cervical  tuberculosis 
with  infiltration  of  the  parametria  ;  a  second  examination 
of  the  first  specimen  confirmed  the  new  diagnosis.  The 
second  case  was  that  of  a  mullipara,  aged  36,  in  whom  a 
picct^  of  a  cervical  ulceration  was  excised  :  a  pathological 
institution  reported  early  squamous-celled  carcinouia. 
Subsequent  clinical  examination  showed  a  fixed  retrovertcd 
uterus.bilateraladnexal  inflammation,  and  cervical  erosion 
and  ectropion.  The  cervix  was  amputated  and  careful 
microscopical  examination  sliowcd  it  to  be  free  from 
malignant  disease.  The  earlier  error  in  diagnosis  was  duo 
to  the  obliquity  of  the  section,  in  which  an  iuflltration  of 
round  cells  so"  closely  resembled  epithelial  forms  as  to 
dcc-ive  experienced  pathologists. 

197.  X-ray  Treatment  of  Fibroids. 

Laquerriere  ({Jouni.  (h-  radiol.  et  d'elrctrol.,  May,  1921), 
who  records  threo  cases  of  uterine  fibroids  subjected  to 
radio-therapv,  states  that  t)ie  factors  which  account  for  the 
greater  mobilitv  of  the  uterus  during  this  treatment  are 
as  follows;  (1)' Diminution  in  the  size  of  the  tumour 
entailing  a  reduction  of  the  intra-abdominal  tension  : 
(2)  disappearance  of  congestion ;  (3)  sclerolytic  action  of 
the  J-  rays  on  the  adhesions  similar  to  that  exerted  on  scar 
tissue ;  (4)  relief  of  inflammation  in  some  cases,  of  which 
Laquerriere  has  seen  one  definite  example. 


PATHOLOGY. 


193. 


Vincent's  Fusiform  Bacillus  in  Haemorrhagio 
Bronchitis. 

A  PRELIMINAET  notc  is  furnished  by  Robert  (C.  li.  Soc. 
Jiiologic,  July  2nd,  1921)  on  eleven  cases  of  broncho- 
pulmonary spirochaetosis  met  with  amongst  natives  in 
Bangkok.  Eight  men  and  three  women  were  affected,  and 
iu  five  of  the  cases  the  disease  was  associated  with 
phthisis.  A  careful  examination  of  the  sputum  showed, 
iu  addition  to  the  palhogcnic  spirochaetc.  the  constant 
presence  of  Vincent's  fusiform  bacillus.  Blorphologically, 
the  spirochaetes  varied  between  5  /t  and  25  /x  in  length, 
averaging  7  ft  to  15  /x.  Usually  three  or  four  turns  were 
present,  while  each  end  terminated  in  a  short  flagellum. 
Under  the  dark  background  they  were  seen  to  be  actively 
motile.  The  fusiform  bacilli,  which  were  non-motile, 
consisted  of  three  types :  (1)  a  short  variety,  4-8  fi.  in 
length,  staining  homogeneously:  (2|  a  medium  variety, 
8-15  /i  in  length,  straight,  curved,  or  wavy  in  shape,  and 
either  staining  homogeneously  with  difficulty  or  else  cou- 
taiuiug  fine  granulations  which  stained  well,  leaving  the 
rest  ot^the  bacillus  uucoloured;  (3j  a  long  variety,  15  /i  and 
over,  similar  to  the  preceding. 

199.  Palmonary  Syphilis. 

Fic.'i.cci  {niv.  Osped.,  February  15th,  1921)  says  that 
svpiiili-s  of  the  lung  is  probably  more  common  than  Is 
ceuerallv  believed,  and  briefly  records  6  cases,  with  a 
photo"rapli  of  an  affected  lung.  Clinically,  one  may  sus- 
pect s^N-philis  if  the  svniptoms  are  of  long  duration,  if  there 
is  a  positive  Wasseriuaun  reaction,  frequent  haemoptysis, 
nud  the  disease  chiefly  affects  the  middle  and  lower  lobes 
of  the  richt  lung— witli  marked  evidence  of  fibrosis,  bronchi- 
ectasis, a  slow  course  and  no  fever,  aud  no  tubercle  bacilli— 
a  "ood  state  of  the  general  health,  other  syphilitic  lesions 
present,  aud  no  history  of  previous-  illness  likely  to  cause 
bronchiectasis. 

200.  Experimental  Researches  on  Scurvy. 

1M0URIQU.A.ND  and  Micilel  iroiis  mcd..  May  7th,  1921) 
point  out  that  experimental  researches  have  thrown  light 
on  the  clinical  study  of  scurvy  in  the  following  respects  : 
(1)  By  showing  the  possibility  of  reproduction  of  acute  and 
chronic  formsof  scurvy  with  its  various  cliuical  aspects, 
including  relapsing  forms  and  prescorbutic  syndromes 
characterized  bv  anaemia.  (2)  By  differentiating  the  role 
of  inanition  from  that  of  deficiency  in  the  production  of 
scurvy.  (3)  By  determining  the  rule  of  sterilization  and 
preservation  of  food  in  the  production  of  scurvy.  (4)  By 
supplying  fresh  data  as  to  the  role  of  desiccation  of  food, 
whicli  is  almost  as  important  a  factor  iu  the  production  of 
scurvy  as  sterilization.  (5)  By  demonstrating  the  necessity 
of  introducing  living  food  into  the  diet— namely,  animal 
aud  especially  vegetable  juices.  (6)  By  accentuating  the 
necessity  of  the  quantity  of  the  antiscorbutic  substance 
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proportioned  to  the  weight  of  the  animal,  and  perhaps  to  the 
state  of  its  metabolism.  (7)  By  showiug  the  importance 
of  introducing  into  a  diet  not  merely  the  antiscorbutic 
elements,  but  also  a  variety,  for  the  manifestations  of 
deficiency  disease  are  often  really  due  to  absence  of 
variety,  and  not  to  avitaminosis.  (8)  By  emphasizing  the 
importance  of  the  nutritive  coeHicient  of  each  subject  ia 
the  date  of  appearance  of  scorbutic  symptoms. 

201.     Variations  in  the  Normal  Leucocyte  Count. 

Mauriac  aud  C'ABOUAT  [Paris  uipJ.,  May  21st,  1921)  stato 
that  variations  in  the  normal  leucocjte  count  are  due  to 
numerous  causes,  such  as  the  erect  or  recumbent  position, 
examination  of  the  blood  from  the  finger  or  the  ear,  a 
state  of  fasting  or  digestion,  apuoea  or  amplitude  of  the 
respiratory  movements,  each  of  these  factors  being  suftl- 
cient  to  cause  changes  in  the  blood  count.  During  their 
service  iu  the  army  the  writers  made  repeated  examina- 
tions of  their  own  leucocytes  from  8  a.m.  to  8  p.m.,  as 
many  as  twenty-three  examiuatious  being  made  in  the 
course  of  the  day  on  the  same  person.  They  were  leading 
at  the  time  a  quiet  life,  avoiding  physical  exertion  and 
taking  the  ordinary  diet  of  an  officers'  mess.  Their  results 
were  as  follows  :  (1)  In  the  normal  individual  the  number 
of  leucocytes  varies  from  one  mouicnt  to  another.  (2)  Tho 
variations  are  least  marked  the  first  thing  iu  tho  morning, 
and  are  most  pronounced  between  3  p.m.  and  9  p.m.,  when 
the  total  number  of  leucocytes  may  range  from  12,300  to 
6,500  in  the  course  of  half  an" hour.  The  different  estimates 
relatiug  to  digestive  leucocytosis  are  thus  explained,  for 
according  to  the  hour,  or  rather  the  minute,  at  which  the 
blood  is  taken  there  may  be  a  leucopenia  or  a  leucocytosis. 
The  term  "digestive  o5C!llations  "  is  therefore  preferable 
to  "digestive  leucocytosis."  (3)  The  normal  polymorpho- 
nuclear percentage  presents  great  variations,  ranging  from 
47  to  73  per  cent,  in  one  of  the  writers,  an.l  from  43  to 
67  per  ceut.  iu  the  other.  (4)  The  polymorphism,  fre- 
quency, and  suddenness  in  the  leucocyte  changes  in 
normal  subjects  should  make  one  very  reserved  as  to 
their  interpretation. 

202.    Basal  Metabolism  Determinations  in  Diseases  of 
the  Thyroid  Gland. 

MOSEXTHAL  {Xew  York  J/frf.  Joiirn.,  July  6th,  1921)  calls 
attention  to  the  importance  of  a  determiuation  of  the  basal 
metabolic  rate  in  regard  particularly  to  cases  of  Graves's 
disease.  In  mild  cases  tlie  metabolism  usually  shows  an 
increase  of  15  to  30  per  cent,  above  normal,  while  in  very 
severe  cases  a  rise  to  over  75  per  cent,  above  normal  may 
be  frequently  substantiated.  Its  chief  value  is  probably 
manifested  in  assisting  the  diagnosis.  Tuberculosis,  car- 
diac disease,  under-uutritiou,  obesity,  aud  certain  ucrvoiis 
affections  may  all  give  rise  to  the  suspicion  that  the 
thyroid  gland  is  alTected,  but  a  determination  of  the  basal 
metabolic  rate  will  show  in  these  diseases  only  a  com- 
paratively small  variation  from  the  normal.  As  an 
example,  he  quotes  a  statement  furnished  by  Pcabody, 
Wearn,  and  Tompkins.  Of  57  soldiers  submitted  to  them 
for  treatment,  principally  because  of  rapid  heart  action, 
nervous  instability,  and  physical  inferiorit.\-,  a  diagnosis 
of  hyperth'.roidism  was  made  iu  24  ;  this  diagnosis 
was,  however,  disproved,  on  finding  that  a  uormaV 
metabolic  rate  was  present  in  them  all.  A\  ith  regard 
to  treatment  the  basal  metabolism  furnishes  the  best 
measure  by  which  to  gauge  the  effect  of  medication, 
r  ray  or  operation,  and  is  of  especial  value  in  determining 
the  presence  of  hyperthyroidism  when  symptoms  still 
persist  after  operation.  Neither  the  pulse  rate  nor  the 
wei-'ht  shows  auy  constant  correlation  with  the  basal 
metabolic  rate,  and  therefore,  according  to  Mosenthal,  who 
considers  this  as  the  most  fundamental  sigu  of  Graves  s 
disease,  cannot  be  accepted  as  reliable  indications  of  the 
progress  of  the  disease, 

203      The  Cholesterin  Index  of  the  Blood  Serum. 

MALEST\  {Rif.  il/.-</.,  June  25th,  1921)  has  carried  out  a 
series  of  observations  in  about  50  patients  suffering  from 
various  diseases  (nephritis,  diabetes,  hepatic,  cardiac, 
acute  infections,  etc.)  to  determiuc  the  cholesterin  index 
of  the  blood.  The  normal  index  is  from  1.2  to  1.8  giam 
per  thousand.  In  acute  nephritis  the  index  was  nearly 
Lormal,  in  chronic  nephritis  the  mJex  goes  up  to  2.10  per 
thousand,  unless  uraemic  symptoms  appear,  when  it  tenas 
to  go  back  to  the  normal.  In  cardiopathies  the  index  is 
nearly  normal.  In  diabetes  the  figure  goes  "P  to  2.2o  01 
2  70  per  thousand.  In  new  growths  of  the  liver  ^Mth 
jaundice  the  index  is  high-3.9  to  4.3  per  H^""^;^"'^  '  .1" 
biliary  calculosis  it  keeps  high-2.4  to  3.5.  In  acute  lebiila 
diseases  it  is  below  the  normal,  and  the  same  is  true  in 
epileptics  aud  true  asthma. 
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201.  Intestinal  Ascarlasls. 

According  to  Gaudier  [Bidl.  et  Mem.  Soc.  de  Chir.  de 
Paris,  May  31st,  1921),  who  records  an  illustrative  case  in 
a  woman  aged  28,  the  presence  of  ascarides  in  the  intes- 
tine may  yive  rise  to  various  disturbances  simulating 
severe  surfjlcal  symptoms  requiring  operation,  although 
simple  medical  treatment  can  readily  cure  the  condition. 
Ascariasis,  which  is  usually  a  mild  disorder  in  cold  or 
temperate  climates,  often  assumes  a  grave  character  in 
hot  countries.  During  the  recent  war  severe  cases,  similar 
to  those  observed  in  the  tropics,  occui-red  among  the  civilian 
population,  who  had  been  infected  by  the  Colonial  troops, 
lu  such  cases  the  following  serious  complications  may 
arise  :  {1)  intestinal  obstruction,  (2)  perforative  peritonitis, 
(3)  appendicitis,  (4)  symptoms  due  to  migration  of  the 
worms  to  the  gall  bladder,  appendiK,  etc.,  (5)  severe  reflex 
nervousdisturbances.  Helminthiasis  may  sometimes  simu- 
late abdominal  haemorrhage,  as  in  Gaudier's  case.  AU 
the  symptoms  disappear  as  soon  as  the  worms  are  ex- 
polled,  showing  that  tlie  symptoms  are  due  to  a  reflex 
cause  and  not  to  the  toxicity  of  the  parasite.  The  only 
definite  proof  of  intestinal  worms  is  the  presence  of  ova  in 
the  st,ools,  or  of  ascaris  alone  or  associated  witli  oxyuris  or 
ankylostoma.  Tlio  other  signs,  which  have  only  the  value 
of  presumptive  evidence,  are  eosiuophilia,  which  may  range 
from  5  to  72  per  cent.,  the  presence  of  blood  in  the  stools 
(Guiart),  peri-umbilical  colic  of  a  nocturnal  type,  atypical 
dyspepsia,  relapsing  nausea  and  diarrhoea,  reflex  or  vaso- 
motor nervous  disturbances,  pruritus,  urticaria,  inequality 
of  the  pupils,  paroxysmal  cough,  and  asthmatiform 
di'spnoea. 

2D5.         Treatment  of  Scabies  and  Pediculosis  by 
Benzine. 

Artaut  de  Vevet  {Bull.  Soc.  de  Ther.,  Aiiril  13th,  1921) 
states  that  though  the  parasiticide  proper-ties  of  benzine 
are  well  known  to  naturalists,  especially  entomologists, 
they  are  not  generally  recognized  by  the  medical  pro- 
fession. He  has  frequently  found  tliat  a  garden  syringe 
filled  with  benzine  is  sufficient  to  rid  a  house  of  ants, 
beetles,  and  cockroaches.  In  the  case  of  scabies  treatment 
consists  in  swabbing  the  region  affected  with  benzine  and 
applying  at  niglit  an  ointment  composed  of  10  grams  of 
benzine  with  50  grams  of  lanoline,  and  covering  it  witli 
wool.  The  following  morning  the  ointment  is  washed  off 
with  soai)  and  a  cure  is  effected.  The  body  linen  and 
clothes  are  disinfected  by  sprinkling  them  with  benzine 
and  putting  them  in  a  closed  chest  for  a  few  hours.  In 
pediculosis  capitis  the  scalp  is  swabbed  with  benzine  and 
the  head  covered  with  a  paper  or  cloth  cap  for  an  hour. 
Not  more  than  10-15  c.cm.  of  benzine  need  be  used.  In 
the  case  of  body  lice  the  axillae,  groins,  and  flexures  of  the 
limbs  should  be  swabbed,  and  the  clothes  and  linen  treated 
as  in  tlie  case  of  scabies.  The  only  drawback  to  the  treat- 
ment is  the  inflammability  of  benzine,  but  danger  from 
this  cause  can  easily  be  avoided.  The  applications  are 
not  painful  except  on  excoriations. 

SOS.  Rypertonus  and  Renal  Disease. 

Kylin-  (Zentralbl.  /.  inn.  Med.,  June  4th,  1921)  remarks 
that  the  old  view  that  persistent  rise  of  blood  pressure  is 
always  caused  by  renal  disease  is  not  supported  by  recent 
research.  \  on  Monakow  has  shown  that  there  are  cases 
of  hypertonus  in  which  the  kidneys  are  not  affected  in 
spite  of  arteriosclerotic  changes  iii  other  regions,  and  on 
the  other  hand  considerable  changes  may  be  found  in  the 
renal  vessels  without  hypertonus.  The  primary  charac- 
teristic of  hypertonus  is  therefore  arise  of  arterial  pressure. 
Whether  this  is  duo  to  organic  or  functional  causes  cannot 
be  determined  at  present.  Von  Monakow  maintains  that 
there  is  much  in  favour  of  the  rise  of  pressure  being  due  to 
vascular  spasm.  He  describes  cases  in  which  the  rise  of 
blood  pressure  had  lasted  for  a  long  time,  and  subsequently 
uo  hyoertonus  was  found  in  spite  of  repeated  examination. 
In  oriTer  to  determine  to  what  degree  the  arterial  blood 
pressure  may  vary  under  the  same  circumstances  at 
different  times  of  the  day  and  on  different  days,  Kylin 
examined  the  blood  pressure  of  a  number  of  patients  every 
morning  and  evening.  During  the  whole  period  of 
examination,  which  .usually  lasted  eight  to  teu  days,  the 
patients  were  confined  to  bed.    The  blood  pressure  was  I 


examined  between  9  and  10  a.m.,  and  again  between 
5  and  6  p.m.  daily.  The  patients  were  arranged  in 
tluee  groups  :  (1)  so-called  mild  nephrosclerosis, 
(2)  so-called  diffuse  acute  glomerulonephritis,  (3)  other 
diseases,  such  as  sciatica,  neurasthenia,  and  gastric 
disorders.  In  this  group,  in  which  there  was  no 
rise  of  blood  pressure,  the  variations  in  the  readings 
were  very  slight  and  did  not  exceed  10-15  mm.  Hg.  In 
the  first  group  the  variations  were  greater,  in  one  case 
being  75  mm.  Hg  in  the  course  of  twelve  hours.  As  a 
rule  the  readings  were  lower  in  the  morning  than  in 
the  afternoon.  Kylin  regards  the  great  extent  of  these 
variations  as  an  indication  that  the  cause  was  a  functional 
vaso-constriction.  In  diffuse  acute  glomerulo-nephritis, 
which  usually  occurs  after  an  infectious  disease  such  as 
scarlet  fever,  tonsillitis,  infection  of  the  upper  respiratory 
tract,  etc.,  there  is  a  sudden  rise  of  blood  pressure  accom- 
panied by  the  appearance  of  albumin,  casts  and  red 
corpuscles  in  the  urine,  and  in  a  large  number  of  cases  by 
oedema.  In  a  number  of  cases  of  scarlet  fever  and  tonsillitis 
Kylin  found  that  a  rise  of  blood  pressure  often  occun-ed 
before  the  appearance  of  albumin,  casts  and  red  cells  in 
the  urine.  Lindberg,  of  the  Stockholm  Fever  Hospital, 
also  noted  that  the  blood  pressure  in  scarlet  fever  patients 
began  to  rise  about  a  w  eek  before  the  appearance  of 
nephritis  and  that  the  rise  of  blood  pressure  was 
accompanied  by  an  increase  of  weight  which  indicated 
commencing  oedema.  It  therefore  appears  certain  that 
peripheral  symptoms  such  as  rise  of  blood  pressure  and 
oedema  may  occur  earlier  than  the  true  renal  symptoms 
such  as  albuminuria,  casts,  and  red  corpuscles  in  the  urine. 
In  none  of  the  cases  of  renal  disease  accompanied  by 
hypertonus  was  there  any  evidence  that  the  primary 
morbid  process  was  situated  in  the  kidneys.  On  the 
contrary  the  renal  disease  appeared  to  be  a  consequence  of 
the  vascular  lesion. 

207.  Spontaneous  Rupture  of  the  Heart. 

Martens  {Kcdei-l.  Tijdschr.  v.  Genecsk.,  Jnne  11th,  1921) 
states  that  spontaneous  rupture  of  the  heart,  as  distinct 
from  traumatic  rupture,  on  which  there  is  an  extensive 
literature,   has    received    comparatively    little    attention, 
owing  to  the  rarity  of  its  occurrence,  the  impossibility  of 
diagnosis,  and  the  failure  of  treatment  of  any  kind.  Various 
causes  account  for  the  condition,  the  most  frequent  being 
fatty  degeneration.     Out   of  100  cases  of  rupture  of  the 
heart  collected  by  Quain,  fatty  degeneration  was  found  in 
77.     The  same  writer  found  rupture  of  the  heart  tu'enty- 
eight  times  in  83  cases  of  fatty  heart,  or  in  34  per  cent. 
After  fatty  degeneration  come  myocarditis  and  occlusion 
of  a  coronary  artery,  followed  by  abscess  of  the  heart  wall, 
cardiac  aneurysm,  had  myomalacia  cordis,  while  tumour, 
gumma,  and  echiuococcus  disease  may  be  mentioned  as 
rare  causes.     The  occurrence  of  rupture  of  the  heart  is 
favoured  by  one  or  more  violent  efforts.     The  announce- 
ment  of   a   defeat    is    said    to    have  been  the  cause  of 
cardiac  rupture  in  the  case  of  Philip  V  of  Spain.    Although 
two- thirds  of  the  cases  occur  above  the  age  of  GO,  no  period 
of  life  is  exempt.    Schaps  saw  a  case  in  a  child  aged 
4  months.      Males    are    more  frequently  attacked    than 
females.     The  left  ventricle  is  most  frequently  affected,  in 
which,  according  to  Legg,  59  out  of  60  cases  of  cardiac 
aneurysm  occur.     Although  a  single  rupture  seldom  longer 
than  1  cm.  is  the  rule,  ruptures  are  sometimes  multiple. 
Andral  described  a  case  with  five  distinct  perforations. 
The  symptoms  are   pain   in  the  cardiac  region,  anxiety, 
cyanosis,   collapse,  and  signs   of    haemorrhage.     Usually 
death    occurs    in    a    few   hours,   but   in  some  cases  the 
symptoms  have  lasted  as  long  as  eleven  or  seventeen  days. 
In  Martens's  case,  which  occurred  in  a  man  aged  70,  the 
patient  survived  for  two  days.     One  complete  rupture  and 
two  Incomplete  ruptures  were  found  in  the  left  ventricle. 
The  heart  muscle  was  very  brittle,  and  on  microscopical 
examination  showed  marlied  fragmentation  and  segmenta- 
tion of  the  fibres. 

208.         Trinitrotoluene  as  an  Industrial  Poison. 

Hamilton  {■/oui-n.  Indust.  Hyqicne,  July,  1921),  from  investi- 
gations upon  402  workers  engaged  in  T.N.T.  works,  con- 
cludes that  the  poison  is  absorbed  chiefly  through  the  skin, 
and  that  avoidance  of  direct  contact,  cleanliness  of  pre- 
mises, clothes,  socks,  and  gloves,  and  the  provision  ot  ' 
ample  washing  facilities  are  necessary  for  prevention. 
Though  fumes  may  cause  poisoning,  they  alone  probably 
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aever  cause  tlie  more  serious  forms.  Hot,  humid  weather 
increases  the  tendency  to  poisoning  but  not  to  dermatitis, 
and  the  young  appear  to  be  more  susceptible  than  adults. 
The  "Webster  test  for  the  urine  showed  that  T.N.T.  is 
rapidly  absorbed,  but  is  also  rapidly  eliminated,  the  urine 
becoming  free  from  the  reduction  product  in  from  twelve  to 
twenty-four  hours  ;  hence  the  value  of  week-end  holidays 
and  of  occasional  suspensions  from  work.  Though  this  test 
does  not  as  yet  aid  in  diagnosis,  the  colour  changes  in  un- 
treated urine,  and  the  blood  changes  found,  are  of  sufficient 
significance  to  lead  to  further  investigation  with  this  end 
in  view. 


SURGERY. 


209. 


Prophylactic  Treatment  of  Post-operative 
Pneumonia. 

Specker  {Schiveiz.  m;d.  Wocli.,  June  16th,  1921^  warmly 
advocates  the  hypodermic  injection  of  20  c.cm.  of  poly- 
valent pneumococcal  serum,  obtained  from  horses  treated 
with  live  cultures  of  pneumococci,  in  the  abortion  and 
treatment  of  post-operative  pneumonia.  This  procedure 
was  adopted  early  in  1919  at  the  author's  hospital,  and  in 
this  and  the  following  year  he  did  not  have  one  fatality 
from  post-operative  pneumonia  among  moi'e  than  900 
cases.  The  serum  was  given  in  nine  cases  of  post- 
operative pneumonia  with  strikingly  beneficial  results,  and 
in  37  cases  as  an  abortive  measure.  Indications  for  such 
abortive  treatment  were  advanced  age  and  debility,  pre- 
or  post-operative  bronchitis  and  other  diseases  of  the 
respiratory  tract,  and  apical  pulmonary  tuberculosis. 
Only  in  one  case  did  a  troublesome  urticarial  rash  break 
out  six  days  after  an  injection,  and  last  about  a  couple  of 
days.  For  this  treatment  to  be  successful  it  must  be 
adopted  early,  and  an  adequate  amount  of  serum  must 
be  given.  The  author  supplements  this  account  of  specific 
treatment  of  post-operative  pneumonia  with  a  review  of 
other  abortive  measures,  such  as  improving  the  action  of 
the  heart  with  digitalis,  deferring  operative  treatment  till 
tracheitis,  bronchitis,  etc.,  have  been  got  under  control, 
not  putting  the  patient  who  has  just  been  operated  on  in  a 
bed  close  to  another  patient  with  disease  of  the  respiratory 
tract,  warming  the  patient's  bed,  wiping  off  with  warm 
towels  sweat  which  has  accumulated  during  the  operation, 
not  conveying  the  patient  from  operation  theatre  to  ward 
through  a  draughty  corridor,  and  following  the  rule 
adopted  in  Kocher's  hospital  of  giving  every  candidate  for 
operation  a  creosotal  enema.  'The  author  devotes  about 
eight  columns  to  an  account,  illustrated  with  charts,  of 
his  nine  cases  of  post-operative  pneumonia  treated  with 
serum.  They  show  the  remarkably  prompt  effect  of  this 
treatment  on  temperature  and  pulse. 

210.    Intestinal  Radiography  for  Chronic  Appendicitis. 

Ellis  {South  African  Med.  Record,  June  25th,  1921)  studied 
the  value  of  intestinal  radiography  in  the  diagnosis  of 
chronic  appendicitis  by  means  of  an  opaque  meal,  the 
progress  of  which  is  screened  and  recorded  upon  a  series 
of  plates  at  one,  three,  seven,  and  twenty-four  hour 
intervals.  A  Lane's  kink  is  nearly  always  present,  and  a 
controlling  appendix  may  be  shown  apparently  adherent 
to  the  terminal  Ileum.  Often,  however,  the  appendix  is 
not  seen — a  condition  highly  suggestive  of  chronic  inflam- 
mation, owing  to  the  lumen  having  become  occluded  and 
sclerosed.  When  the  appendix  shadow  is  visible  its  patho- 
logical condition  is  evidenced  by  kinking,  being  club- 
shaped,  and  by  the  shadow  of  its  lumen  showing  a  very 
irregular  calibre.  A  marked  delay  frequently  occurs  at 
the  ileo-caecal  region,  with  signs  of  hypertrophy  or  dilata- 
tion of  the  later  portion  of  the  ileum.  Sometimes  distor- 
tion of  the  caecum  or  ascending  colon  is  present,  but  a 
very  constant  sign  is  a  kinking  and  drawing  down  towards 
the  right  iliac  fossa  of  the  proximal  portion  of  the  trans- 
verse colon,  probably  duo  to  traction  through  the  omentum 
having  become  involved  in  the  inflammatory  process  about 
the  appendix.  Kinks  are  generally  present  at  the  hepatic 
flexure  and  at  a  variable  distance  beyond,  from  which 
the  rest  of  the  transverse  colon  takes  a  direct  line  up  to 
the  splenic  flexure.  While  these  sigus  are  frequeutly  all 
present  a  diagnosis  may  have  to  be  based  on  a  few  of 
them  only,  in  combination  with  careful  consideration 
of  clinical  symptoms.  Such  tr-ray  findings  may  assist 
in  cases  where  clinical  tests  alone  fail  to  establish  a 
certain  diagnosis,  by  presenting  the  four  cardinal  features 
of  the  syndrome— namely,  (1)  delay  in  the  ileo-caecal 
region,  (2)  a  Lane's  kink,  (3)  a  controlling  pathological 
appendix,  and  (4)  a  kink  in  the  proximal  Dortion  of  the 
transverse  colon. 
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211.  Treatment  of  Conjonctlvitis. 

RICHTER  (Deut.mrd.  iroc/,.,  June  23rd,  1921)  recommends 
for  acute  and  chronic  conjunctivitis  a  solution  which  he 
has  used  for  several  years  and  which  has  often  given 
remarkably  good  results.  Its  composition  is  ■  f^od  tetra- 
borici  2.0,  acid,  tauuici  0.3,  aqua  dest.  50  0  After 
excluding  the  existence  of  nasal  complications  reciuirins 
special  treatment,  and  ascertaining  that  the  disease  is 
limited  to  acute  or  chronic  conjunctivitis,  varyin-  in 
severity  from  simple  to  phlyctenular  conjunctivitis, "the 
author  drips  the  solution  into  the  eye  morning' and 
evening,  and  has  often  seen  complete  recovery  follow  ia 
a  few  days  even  in  the  most  severe  cases  w^hlch  have  lasted 
for  months.  In  suppurative  processes,  however,  he  has 
not  found  this  solution  very  effective.  It  deteriorates  ou 
standing,  tiunjug  a  green  colour  owing  to  oxidation  of  the 
tannin. 

212.  The  Frequency  and  Prophylaxis  of  Post-operative 

Pulmonary  Complications. 

Maxdl  (Wic7i.  klin.  n'och.,  May  5th,  1921)  investigated 
the  material  in  Hochenegg's  "  clinic  at  Vienna  with 
regard  to  the  occurrence  of  post-operative  pulmoaary 
complications  and  their  prevention.  He  found  that  in 
operations  for  goitre  pulmonarv  complications  were  more 
frequent  after  general  anaesthesia  than  after  a  local 
anaesthetic.  In  hernia  operations,  on  the  other  hand, 
exactly  the  opposite  occurred.  In  gastric  operations  the 
frequency  of  lung  complications  depended  more  on  the 
character  of  the  operation  than  the  anaesthetic  method. 
Thus  pulmonary  complications  were  more  frequent  after 
resections  than  after  gastro-enterostomies.  On  the  other 
hand,  pneumonia  of  a  severe  character  was  more  frequent 
after  general  than  after  local  anaesthesia.  The  further 
removed  the  operation  area  was  from  the  respiratory 
tract  the  less  frequent  were  pulmonary  complications. 
Thus,  among  1,379  hernia  and  abdominal  operations  these 
complications  occurred  in  211  cases,  or  14.5  per  cent., 
and  among  1,585  operations  on  the  head,  neck,  buccal 
cavity,  breast,  rectum,  and  extremities,  they  occurred 
in  135  cases,  or  8.5  per  cent. ;  while  even  among  478 
severe  radical  operations  on  the  rectum  in  patients 
weakened  by  carcinoma  they  occurred  in  only  19,  or 
3.9  per  cent.  The  frequency  of  lung  complications  after 
operations  for  hernia  appeared  to  be  partly  due  to 
deficient  expectoration  caused  by  the  paiuf uluess  of  the 
sviture  of  the  internal  oblique  to  Pouparfs  ligament. 
Chill  also  appeared  to  be  an  important  factor,  as  was 
shown  by  the  frequency  of  postoperative  pulmonary 
complications  in  the  winter  of  1919-20,  when  the  wards 
and  operation  rooms  were  veiy  inefflciently  heated  owing 
to  the  scarcity  of  coal.  Systematic  prophylaxis  consisted 
in  the  administration  of  digipuratum,  which  was  given 
at  definite  intervals  after  the  operation,  in  doses  of 
3  to  4  c.cm.  intramuscularly,  the  frequency  of  complica- 
tions being  thereby  reduced  from  27  per  cent,  in  control 
cases  to  8  per  cent.  The  explanation  of  the  good  effect 
of  the  drug  appears  to  lie  in  the  reaction  of  the  pulmonary 
vessels  and  the  change  in  the  distribution  of  the  blood 
after  injection. 

213.  Blocking  the  Splanchnic  Nerves. 

Preiss  and  Ritter  (Journ.  Nerv.  and  Moital  Dis.,  May, 
1921),  from  an  experience  in  eighty-nine  intra-abdominal 
operations  in  which  splanchnic  anaesthesia,  after  the 
method  of  Kappis,  was  adopted,  consider  it  most  useful, 
with  little  or  no  attendant  danger,  and  resulting  in  excellent 
post-operative  and  convalescent  conditions.  Besides  being 
of  use  in  major  operations  ou  all  the  abdominal  organs  it 
can  be  used  in  operations  for  severe  acute  inflammation 
of  the  peritoneum,  and,  provided  attention  is  paid  to  the 
relation  between  the  quantity  injected  and  the  body 
weight,  it  can  be  used  on  children.  The  solution  consists 
Oi  2  per  cent,  novocain-suprarenin  with  0.4  per  cent, 
potassium  sulphate  to  0.7  per  cent,  sodium  chlorate,  the 
site  of  injection  being  5  to  6  centimetres  laterally  from  the 
median  line  directly  under  the  twelfth  rib.  a  total  of  20  to 
60  c.cm.  being  injected.  It  was  found  that  a  more  success- 
ful anaesthesia  was  produced  without  any  preliminary 
narcotic,  the  anaesthesia  being  quieter  and  less  likely  to 
be  followed  by  undesirable  sensations,  as  thirst,  nausea, 
perspiration,  etc.  There  were  only  live  complete  failures, 
and  in  none  were  there  any  signs  of  poisoning  or  coljlrpse. 
Operations  upon  the  appendix,  stomach,  and  small 
intestines  formed  the  majority  of  the  cases,  the  anaesthesia 
lasting  from  two  and  a  half  to  several  hours.  Before 
injecting  the  solution  it  is  important  to  ascertain  by 
aspiiation  that  the  needle  is  not  in  a  blood  vessel  but  in 
the  loose  retroperitoneal  tissues. 
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214.  The  Safety  of  Ethyl  Chloride  Anaesthesia. 

H\RTLEIB  (Zcniralhl.  f.  Chir.,  May  21st,  1921)  remarks 
that  opiuions  are  clividecl  on  the  questiou  -whether  ethyl 
chloride  anaesthesia  is  absolutely  safe.  Kausch  is  quoted 
as  never  haviug  had  a  bad  result,  although  he  had  used 
it  in  large  doses  up  to  400  drops,  in  spite  of  others  re- 
gardin"  100  to  120  drops  as  the  highest  permissible  dose. 
On  the  other  hand,  Kulenkampff  recommends  the  utmost 
prudence  in  the  employment  of  this  anaesthetic.  Keener 
attributes  a  fatal  case  to  the  psychical  excitement  of  the 
patient,  and  therefore  regards  psychical  excitement  as  a 
contraindication  to  ethyl  chloride  anaesthesia.  Hartleib 
records  a  case  of  a  woman,  aged  25,  suffering  from  gall 
stones,  who  showed  no  signs  of  valvular  disease  or  myo- 
carditis, but  suddenly  stopped  breathing,  and  had  great 
irregularity  of  the  pulse  after  administration  of  20  drops 
of  ethyl  chloride.  Respiration  started  again  on  removal 
of  the  mask  and  recovery  took  place.  A  few  days  later 
the  patient  admitted  that  she  had  been  much  excited  at 
the  time  of  the  operation.  A  second  case,  which  ended 
fatally,  was  that  of  a  man,  aged  46,  with  acute  perforative 
appendicitis.  After  40  drops  of  ethyl  chloride  the  pulse 
became  irregular.  The  ethyl  chloride  was  discontinued 
and  anaesthesia  continued  with  ether.  Immediately  after 
termination  of  the  operation  the  patient  stopped  breathing 
and  artificial  respiration  was  performed.  Respiration 
started  again,  but  death  tool;  place  suddenly  some  hours 
later  without  the  patient  regaining  consciousness.  There 
was  no  autopsy.  Hartleib  considers  that  these  two  cases 
show  that  ethyl  chloride  is  jwimarily  a  cardiac  poison, 
and,  secondarily,  has  an  unfavourable  action  on  the  heart. 
He  continues  to  employ  it,  however,  but  is  as  careful  in  its 
administration  as  with  chloroform. 

215.  Artificial  Pneumothorax  in  Pulmonary 

Tuberculosis. 

SAUGMAN  (Paris  meil.,  July  16th,  1921)  states  that 
from  December,  1906,  to  August,  1920,  500  cases  were 
treated  by  artificial  pneumothorax  at  the  Vejlefjord  Sana- 
torium, Denmark.  Apart  from  two  cases  of  sudden  death, 
probably  due  to  gas  embolism,  no  accidents  occurred.  Of 
257  patients  discharged  from  the  sanatorium  between  1907 
and  1916,  33  per  cent,  were  found  to  be  fit  for  work  in  1919. 
Saugman  regards  it  as  dangerous  to  interrupt  insufldatious 
prematurely — for  examijle,  under  a  year.  In  very  favour- 
able cases,  if  the  circumstances  permit,  and  if  the  pneumo- 
thorax was  started  before  induration  of  the  lung,  compres- 
sion may  be  stopped  at  the  end  of  a  year,  but,  as  a  rule, 
it  is  best  to  continue  for  two  years.  In  chronic  cases 
Saugman  deprecates  interruption  of  artificial  pneumo- 
thorax, as  he  has  seen  relapses  occur  after  three  and 
even  four  years.  When  compression  has  to  be  main- 
tained for  a  long  period  insufdation  may  be  performed 
at  intervals  of  two  or  three  months.  When  the  pneumo- 
thorax is  incomplete,  Saugman  keeps  it  up  for  about  five 
years,  and  then,  if  the  patient  wishes  it,  he  stops  the 
insuffiations,  by  preference  during  the  summer.  Pleurisy 
was  fouud  to  be  the  most  frequent  complication  of  arti- 
ficial pneumothorax,  an  effusion  being  present  in  79  out  of 
143  patients. 

216.  Venesection  in  Slight  Carbon  Monoxide  Poisoning. 

ElEDEL  (Deut.  mrd.  ICoo/i.,  .June  9th,  1921)  is  an  advocate 
of  venesection  for  carbon  monoxide  poisoning,  even  when 
the  symptoms  are  not  very  alarming,  for  by  the  elimination 
of  the  circulating  poisons  thus  effected  the  late  sequels  of 
carbon  monoxide  poisoning  may  be  avoided.  He  enforces 
this  argument  by  recording  the  case  of  a  woman  who 
attempted  to  commit  suicide  with  gas,  and  who  was 
admitted  to  hospital  without  distressing  symptoms  or  loss 
of  consciousness.  Hence  the  omission  to  bleed  her.  But 
a  week  later  amputation  of  the  left  leg  below  the  knee  had 
to  be  performed  for  dry  gangrene  of  the  foot.  The  author's 
review  of  the  literature  of  carbon  monoxide  jjoisoning 
shows  that  its  late  sequels  may  be  numerous,  including 
trophic  disturbances,  neuritis,  apoplexy,  haemoptysis  and 
gangrene  of  the  skin. 


OBSTETRICS   AND    QYNAECOLOQY. 

217.  Treatment  of  Cancer  of  the  Uterus. 

Tetersen  {Hospitalstidende,  June  1st,  1921),  of  the  gynae- 
cological department  of  the  Rigshospital  in  Copenhagen, 
reviews  the  present  iiosition  of  operative  treatment  and 
actinotherapy  in  malignant  disease  of  the  uterus,  and  he 
notes  that  in  Sweden  the  pendulum  has  swung  so  much  in 
lavour  of  radium  that  operative  treatment  has  been  prac- 


tically abandoned.  The  author  insists  that  it  is  as  impor- 
tant as  ever  to  distinguish  between  operable  and  inoperablo 
cases.  In  the  latter  class  radium  treatment  is  more  or 
less  Hobson's  choice,  and  the  decision  as  to  choice  of 
treatment  is  easy  enough.  But  in  operable  cases  the 
conflicting  claims  of  the  two  systems  of  treatment  arc 
exceedingly  embarrassing,  and  the  physician  who  advises 
against  an  operation  in  favour  of  radium  must  face  the 
prospect  of  seeing  his  patient  relapse,  and  of  realizing  that 
she  might  have  been  saved  by  early  operation.  As  far  as 
cancer  of  the  cervix  is  concerned,  the  author  maintains 
that  at  present  the  practice  of  withholding  operative  treat- 
ment in  operable  cases  is  indefensible.  He  is  still  more 
emphatic  with  regard  to  cancer  of  the  body  of  the  uterus. 
While  the  results  of  radium  treatment  in  this  compara- 
tively rare  form  of  caucer  are  inferior  to  those  obtained 
in  cancer  of  the  cervix,  operative  treatment  of  cancer  ot 
the  body  of  the  uterus  is  comparatively  simple,  and  the 
prognosis  is  usually  good. 

218.  Human  Serum  for  Treatment  of  Puerperal 

Fever. 

BaeteAM  (ZentralU,  f.  Gynal;.,  April  16th,  1921)  speaks 
favourably  of  the  treatment  of  puerperal  fever  by  intra- 
venous injections,  repeated,  as  a  rule,  daily,  of  15  to 
20  c.cm.  of  serum  taken  sometimes  from  patients  who 
were  convalescent  from  puerperal  fever,  sometimes  from 
healthy  pregnant  or  non-pregnant  subjects,  and  sometimes 
from  tlie  patient  herself  (autoserotherapy).  This  treat- 
ment is  said  to  bo  preferable  to  injections  of  milk  or  of 
protein  preparations  in  that  anaphylaxis  and  idiosyncrasy 
are  not  observed,  and  the  substance  injected  is  of  constant 
composition  and  easily  obtained. 

219.  The  Period  of  Gestation. 

SiEGEL  (Zentralhl.  f.  Gyndlc,  July  16th,  1921)  has  taken 
advantage  of  war  conditions  to  observe  cases  in  which  the 
exigencies  of  military  leave  enabled  precise  data  to  be 
ascertained  as  to  the  exact  period  of  gestation  in  125  cases, 
of  which  62  were  births  of  boys  and  63  of  girls.  He  found 
the  average  gestation  period  reckoned  from  conception  to 
be  272.6  days  for  boys  and  267.5  for  girls  ;  reckoned  from 
the  date  of  the  last  menstruation  the  corresponding  figures 
were  282.8  and  282.0  respectively.  From  a  consideration  of 
his  own  records  and  those  of  the  literature  he  draws  the 
following  conclusions  :  The  average  duration  of  ijregnancy 
is  271.7  days  reckoned  from  conception  and  281.75  reckoned 
from  menstruation.  The  average  period  from  conception 
is  271.3  for  boys  and  268.7  for  girls,  from  menstruation  281.2 
for  boys  and  281.3  tor  girls.  From  the  difference  in  gesta- 
tion period  reckoned  from  conception  and  from  menstrua- 
tion respectively,  and  from  the  smaller  difference  in  weight 
and  length  at  birth  between  boys  and  girls  when  reckoning 
is  made  from  conception  and  from  menstruation  re- 
spectively, he  concludes  that  as  an  average  boys  are 
carried  two  or  three  days  longer  than  girls.  In  about 
2  per  cent,  of  all  pregnancies  the  customary  gestation 
period  is  exceeded ;  the  limit  of  gestation  is  estimated 
by  the  writer  at  320  days  from  conception  or  331  from 
menstruation.  It  is  concluded  that  during  the  war  the 
mean  gestation  period  became  increased  by  from  two  to 
four  days. 

220.  The  Causes  of  Sterility. 

Winter  (Deut.  mcd.  Woch.,  June  30th,  1921)  insists  that  a 
search  for  the  cause  of  a  sterile  marriage  should  begin 
with  a  thorough  examination  of  the  male  reproductive 
organs.  As  for  the  causes  ot  sterility  in  the  female,  he 
classifies  them  according  as  they  are  primary  or  secondary. 
The  chief  causes  of  primary  sterility  are  congenital  mal- 
formations, while  most  of  the  secondary  causes  are 
acquired  during  such  events  as  pregnancy,  labour,  and 
the  puerperium.  Between  1913  and  1918  he  observed  155 
cases  of  sterility  in  the  female  in  which  the  cause  was 
detected.  In  121  the  sterility  was  primary,  in  34  it  was 
secondary.  In  the  first  class  "infantility"  accounted 
for  15  cases,  stenosis  of  the  os  for  37,  displacements 
(Lageveranderungen)  for  28,  diseases  of  the  uterine  appen- 
dages for  24,  and  catarrh  with  endometritis  for  17  cases. 
In  the  second  class  stenosis  of  the  os  accounted  for  two 
oases,  tears  of  the  perineum  and  prolapse  of  the  uterus 
for  12,  diseases  of  the  uterine  appendages  for  8,  catarrh 
with  endometritis  for  7,  and  para-  and  perimetritis  for 
5  cases.  By  "Lageveranderungen"  the  author  means 
such  conditions  as  anteflexion  and  retroflexion,  and,  as  his 
figures  show,  this  group  of  cases  accounted  for  23  per  cent, 
of  all  his  cases  of  primary  sterility  in  the  female.  Stenosis 
of  the  OS  was  a  still  more  frequent  cause  of  primary 
sterility  in  the  female,  constituting,  as  it  did,  30  per  cent, 
of  all  the  author's  ca.se3. 
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PATHOLOGY. 

221.       Prevention  of  Measles  by  Inoculation  of 
the  Blood  of  Convalescents. 

NiCOLLE  and  Conseil  {Arch,  des  Inst.  Pasteur  de  V Afrique 
du  Nord.  July,  1921)  report  a  series  of  four  cases  in  which 
an  attack  of  measles  was  apparently  prevented  by  the 
injection  of  the  serum  of  convalescents  just  recovering 
from  the  disease.  In  three  instances  measles  had  broken 
out  in  the  family  and  one  or  more  of  the  children  were 
attacked.  The  remaining  child,  who  was  presumably  in 
the  period  of  incubation,  was  injected  with  the  serum  or 
whole  blood  of  one  of  the  first  children  to  be  affected,  who 
was  by  that  time  in  the  stage  of  recovery.  The  fourth 
concerns  the  case  of  a  baby  who  was  being  breastfed  by 
its  mother.  The  latter  developed  measles,  but  continued 
to  feed  her  child.  On  the  twelfth  day  of  the  disease 
9  com.  of  her  blood  were  taken  and  injected  subcutane- 
ously  into  the  child,  who  was  probably  just  on  the  eve 
of  developing  the  disease.  Protection  was  complete.  As 
regards  the  technique,  9  or  10  c.cm.  of  the  blood  of  a 
patient  is  taken  on  the  third  to  tlie  sixth  day  after  the 
fall  of  the  fever.  It  is  allowed  to  clot,  the  serum  drawn 
off,  a  trace  of  phenol  added,  and  then  injected  either  on 
one  or  on  two  successive  days  beneath  the  skin  of  tlie  person 
to  be  protected.  If  the  case  is  urgent  whole  blood  can  be 
used.  These  are  the  only  four  cases  in  which  the  authors 
have  applied  this  method,  and  as  all  four  have  been  suc- 
cessful it  would  appear  that  the  procedure  is  worthy  of 
further  trial. 

222.       The  Pathology  of  the  Pulmonary  Vessels. 

WiESEL,  and  Lowr  (IT'/cn.  Tiliv.  Wocli.,  June  16th,  1921), 
who  made  a  careful  examination  of  sixty  cases,  emphasize 
the  great  frequency  of  acute  diseases  of  the  arteries  of  the 
lesser  circulation,  and  maintain  that  this  accounts  for  the 
dyspnoea  and  cyanosis  met  with  in  acute  infections,  such 
as  intluenza  and  many  forms  of  endocarditis,  in  which 
naked-eye  examination  shows  no  changes  in  the  lungs. 
The  cases  examined  consisted  exclusively  of  patients  who 
had  died  with  acute  and  chronic  circulatory  disturbance 
after  being  kept  under  observation  for  a  considerable  time. 
The  acute  cases  comprised  pneumonia,  influenza,  endo- 
carditis, typhoid  fever,  and  cerebrospinal  meningitis,  and 
the  chronic  cases  cardiac  and  renal  disease.  The  patho- 
logical changes  in  the  pulmonary  vessels  resembled  those 
met  with  in  the  greater  circulation.  In  both  instauces  the 
lesions  first  appear  in  the  media,  followed  by  changes  in 
the  muscular  or  elastic  tissue.  Finally,  regeneration  takes 
place  with  the  formation  of  scar  tissue. 

223.  Hyperglycaemla  In  Cirrhosis  of  the  liiver. 

CHAUFFAKD,  Brodix,  and  ZiziNE  (C.  Ji.  Soc.  Biologic, 
July  9th,  1921)  find  that  in  patients  suffering  from  cirrhosis 
of  the  liver  there  is  usually  present  a  syndrome  charac- 
terized by  urobilinuria,  choluria,  and  hyperglycaemia.  In 
a  series  of  11  cases  of  cirrhosis— including  hypertrophic, 
atrophic,  biliary,  and  fatty  types— they  were  able  to  show 
the  constant  presence  of  a  hyperglycaemia,  varying  from 
0.11  to  0.187  per  cent.  A  dose  of  150  grams  of  glucose 
given  by  the  mouth  when  fasting  provoked  glycosuria  in 
all  but  one  of  these  patients.  The  interpretation  of  these 
cirrhotic  hyperglycaemias  is  uncertain,  but  they  were 
struck  by  tlie  fact  that  those  cases  which  showed  the  most 
marked  hyperglycaemia  showed  also  a  well  developed 
collateral  venous  circulation.  If  the  extent  of  this  col- 
lateral circulation  may  be  taken  as  an  index  of  the  degree 
of  portal  obstruction,  it  is  permissible  to  conclude  that  the 
venous  stasis  may  be  sufficiently  great  to  react  upon  the 
pancreas  and  thus  lead  to  an  increase  in  the  blood  sugar. 
They  consider  that  it  is  the  pancreas,  rather  than  the 
liver,  which  is  responsible  for  the  glycolytic  insufficiency, 
and  they  conclude  that  an  estimation  of  the  sugar  in  the 
blood  furnishes  an  indication  of  the  degree  of  venous 
stasis  in  the  pancreatic  circulation. 

224.  The  Importance  of  Mixed  Infection  in  Wound 

Diphtheria. 

Teaxkelthal  (Zentralbl.  f.  Chir.,  June  4th,  1921)  empha- 
sizes the  importance  of  mixed  infection,  especially  with 
streptococci,  in  wound  diphtheria.  He  examined  not  only 
all  cases  of  clinical  wound  diphtheria,  but  also  all  infected 
wounds  which  showed  little  tendency  to  heal,  including 
fistulas  and  granulations  intended  for  skin  grafting.  Out 
of  187  cases  of  liarraless-lookiug  wounds,  diphtheria 
bacilli  were  found  in  20,  in  2  of  which  they  were  in  pure 
culture.  In  the  other  18  cases  they  were  associated  seven 
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times  with  streptococci,  three  times  with  diplocoooi,  once 
with  IS.  pyonjaneus,  twice  with  streptococci  aud  staphylo- 
cocci, and  five  times  with  Gram-negative  bacilli.  Iii  57 
cases  clinically  resembling  wound  diphtheria  Klebs-Loefller 
bacilli  were  found  twelve  times,  in  8  ot  which  they  were 
associated  with  Streptococcus  loiigus.  In  7  ot  these  8  oases 
there  had  been  a  recent  attack  of  erysipelas.  The  fact 
that  streptococci  were  so  rare  in  the  tii-st  group,  in  ^vhich 
erysipelas  had  occurred  only  once,  and  were  so  frequently 
associated  with  diphtheria  bacilli  in  the  second  group  sug- 
gested that  they  played  an  important  role  in  wound  diph- 
theria. This  hypothesis  was  confirmed  by  experiments  on 
guinea-pigs,  which  showed  (1)  that-  diphtheria  bacilli 
rubbed  into  an  open  wound  produced  no  toxic  effects, 
(2)  that  mixed  cultures  of  diphtheria  bacilli  and  strepto- 
cocci caused  the  wound  to  assume  an  unhealthy  appear- 
ance and  delayed  its  healiug,  (3)  that  diphtheria  bacilli  on 
wounds  were  soon  overgrown  by  cocci.  Frankelthal  con- 
cludes that  diphtheria  bacilli  re(iHire  a  certain  preparation 
of  the  soil  to  enable  them  to  grow  on  a  wound,  this  prepara- 
tion being  best  afforded  by  streptococcal  infection.  A  second 
factor  which  plays  an  important  part  in  wound  diphtheria 
according  to  him  is  anaerobiosis,  as  diphtheria  bacilli 
persist  a  long  time  in  flstulae  and  closed  cavities. 

225.  Chlorides  of  Sodium  and  Potassium  In  the 

Hydraemic  Type  of  Nephritis. 

Some  experimental  work  is  recounted  by  Bll'M,  Ai"bel, 
and  H.AUSKNECHT  (C.  K.  Soc.  Biologic,  June  18th,  1921)  bear- 
ing on  the  cause  of  retention  of  tluid  in  the  body  in  the 
hydraemic  type  of  nephritis.  Careful  measurements  in  a 
nephritic  patient  of  the  ingestion  and  excretion  of  sodium, 
potassium,  and  chlorine  show  that  the  two  latter  elements 
are  eliminated  with  comparative  ease,  while  sodium,  on 
the  other  hand,  has  considerable  difficulty  in  traversing 
the  kidney.  Coincidently  with  the  retention  of  sodium  in 
the  body  there  is  an  increase  in  the  weight  of  the  patient 
• — presumably  due  to  accumulation  of  fluid — while  reten- 
tion of  potassium  has  no  such  effect.  Elimiuation  of 
sodium  in  the  urine  is  accompanied  by  a  decrease  in  the 
body  weight.  It  is  therefore  the  sodium  which  apparently 
plays  the  chief  role  in  the  causation  of  the  oedema  met 
with  in  the  hydraemic  type  of  nephritis. 

226.  Solitary  Cysts  of  the  Tibia. 

Dario  (Avchiv.  Ital.  di  Chirurff.,  December  20th,  1920) 
reports  two  cases  of  this  rare  affection.  Botli  patients 
were  boys,  aged  6  and  7  years.  Cysts  in  the  long  bones 
may  be  (1)  parasitic  (echinococcus)  :  (2)  secondary  to  osteo- 
mj-elitis  ;  (3)  pseudo-cysts  from  sotteniug  of  new  growths  ; 
(4J  instances  of  Recklinghausen's  disease:  or  (5)  solitary 
and  confined  to  young  subjects  without  auy  other  affection 
of  the  skeleton.  It  is  of  these  last  that  the  author  speaks. 
They  have  been  attributed  to  neoplasms,  to  inflammatory 
troubles,  or  to  dystrophy.  The  most  likely  theory  is  that 
whicb  attributes  them  to  some  dystrophy  associated  with 
trauma.  The  author's  cases  are  fully  reported  with  illus- 
trations. They  were  successfully  treated  by  scraping.  la 
both  cases  there  was  little  inconveuience  or  pain  and  they 
were  of  slow  growth.  The  radiograms  showed  a  clearly 
defined  ovoid  clear  area,  regular  iu  its  edges,  and  with  no 
sign  of  thickening  iu  the  periphery.  The  cysts  were  uni- 
locular. In  all  these  points  they  differ  from  the  cysts  due 
to  neoplasms,  osteomyelitis,  or  tuberculosis. 

227.  A  Comparative  Study  of  Syphilis  In  Whites 

and  in  Negroes. 

From  a  comparative  investigation  by  Zimmermann  {Arch. 
Derm,  and  Syph.,  July,  1921)  of  the  relative  frequency  of 
the  various  manifestations  of  syphilis  in  white  and 
black  patients  in  Baltimore,  the  following  facts  emerge  : 
1.  Primary  syphilis.  Extragenital  infection  is  relatively 
iufrequent  iu  negroes.  The  age  of  acquired  iufection  is 
one  or  two  years  earlier  in  coloured  patients  than  in 
whites.  2.  Secondary  syphilis  in  the  negro  is  charac- 
terized by  marked  polvadenitis,  by  frequent  and  severe 
osteo-artliritic  svmptoms,  bv  the  frequeucy  of  iritis,  and 
by  the  high  inciiience  of  follicular  and  pustular  syphilides. 
A  striking  racial  peculiarity  is  the  frequent  occurrence  of 
the  annular  papular  svphiloderm.  3.  Amongst  tertiary 
manifestations  bono  syphilis  is  the  most  frequent  m  the 
negro,  while  in  white  patients  cutaneous  lesions  are  slight 
or  absent,  but  there  is  a  greater  tendency  towards  the 
eventual  development  of  tabes  or  paresis.  Cardio- vascular 
syphilis  is  commoner  in  the  negro.  Stricture  of  the 
rectum  and  elephantiasis  vulvae  are  extremely  frequent 
in  the  coloured  female.  Leucoplakia  is  rare  in  the  negro, 
tertiary  adenitis  is  common. 
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22s.  Small-pox. 

Jl  Mtr,ia,jni,  July  15lb,  1921,  in  an  editorial  summary  o£ 
rcccut'work  on  small-iiox,  refers  to  Sobenjhoiui's  state- 
meul,  that  the  virus  of  the  disease  is  present  in  tlio  respira- 
tory mucosa  at  the  verv  beginning  ot  the  disease,  ai.d  that 
infccllon  may  take  |)lace  at  this  stage  by  the  brcalh.  The 
course  of  an  attack  may  depend  somewliat  on  whether  the 
disease  is  caught  via  the  breatli  or  later  via  the  skin. 
Thcic  arc  dilferent  degrees  of  intensity  in  the  virus,  the 
East  African  being  the  most  virulent.  The  efflcacy  o£ 
vaccination  in  the  German  army  was  well  demonstrated 
iu  the  Polish  invasion,  when  they  encountered  cudemic 
sniall-pox  and  lived  amongst  it  in  the  worst  possible  con- 
ditions and  yet  remained  practically  immune.  The  Polish 
Jews,  who  Were  ou  the  whole  well  vaccinated,  escaped 
small-j.ox  to  a  large  extent,  but  not  typhoid  or  typhus. 
Oiit  of  1,566  cases  in  the  Viennese  (pidemic  of  1915,  only 
34  had  been  vaccinated  or  revaccinatetl  within  the  previous 
seven  years,  and  of  the  350  wlio  died  only  two  had  been 
sr.cccssfnily  vaccinated.  Peo|)le  of  advanced  age  are  very 
susceptible  if  exposed  to  infection.  The  statistics  of  the 
French  army  during  1917-18  are  striking;  there  were  only 
12  cases  with  one  death,  and  iu  the  Colonial  troops  44 cases 
with  four  deaths.  Contrast  this  wiih  the  appalling  figures 
of  1870  (125,000  wi!h  23,470  deaths).  A  small  epidemic 
(introduced  from  Morocco)  broke  out  in  lbl9  in  Paris,  and 
chiefly  attacked  wunien  and  old  people.  In  regard  to 
diagnosis,  Paul  suggested  inoeulaling  sonic  of  the  pus  from 
a  pustule  into  a  I'tibbit's  cornea ;  in  positive  cases,  at  the 
end  of  thirty-six  to  forty-eight  hours,  line  nodules  were 
seen  at  the  point  of  injection,  the  rest  remaining  clear. 
Painting  the  whole  body  with  a  saturated  solution  of 
potassium  permanganate  is  said  to  be  the  best  local 
treatment. 


229.  Initial  Exanthsm  of  Small-pox. 

TsURUMi  and  Isoxo  {Jouni.  Iii/ect.  Dis.,  August,  1921) 
describe  the  initial  exantheni  of  small-pox  as  being 
haemorrliagic,  or  closely  resembling  the  eruptions  of 
scarlet  fever  or  measles.  Lasting  from  one  to  three  days, 
it  appears  on  the  outer  side  of  the  upper  arm  in  almost 
every  case,  Simon'sthigh  triangle  being  next  iu  frequency, 
and  it  may  occur  all  over  the  body,  but  in  the  recently 
vaccinated  it  is  always  most  marjced  about  the  site  of 
vaccination.  This  special  localization  to  the  outer  side 
of  the  upper  arm  does  not  appear  iu  the  unvacciuated, 
being  peculiar  to  those  who  have  been  vaccinated  once, 
so  that  iu  case  of  doubtful  diagnosis  such  peculiar 
localization  increases  the  certainty  of  small-pox.  There 
is  no  direct  relation  between  the  extent  of  the  eruption 
and  the  number  of  vaccination  marks,  but  the  part  newly 
vaccinated  shows  a  greater  density  of  eruption  than  else- 
where, or  may  be  the  spot  where  the  eruption  first  appears, 
though  after  ten  years  since  the  last  vaccination  no  such 
relation  occurs.  Cases  with  initial  exanthem  generally 
liave  light  symptoms,  though  this  does  not  necessarily 
follow,  especially  if  the  exanthem  is  haemorrhagic,  the 
prognosis  then  being  unfavourable. 

230.  The  Treatment  of  Mental  Patients. 

In  Le  Scalpel  (July  9th,  1921)  Ley  pleads  for  the  abolition 
of  all  mechanical  restraint  in  the  asylum  treatment  of 
persons  of  unsound  mind.  In  most  asylums  restraint  of  a 
grossly  mechanical  order,  such  as  chains,  strait  waistcoat, 
etc.,  is  abolished,  but  the  padded  cell  is  still  used.  In  the 
last  fifteen  years  the  author  has  discarded  the  padded  cell, 
and  says  he  does  not  regret  it.  Ho  uses  observation 
rooms,  where  troublesome  patients  can  be  watched  and 
isolated,  but  they  are  like  ordinary  private  wards  and  not 
like  a  prison.  Instead  of  mechanical  forms  of  restraint  he 
trusts  to  the  trained  and  continuous  attendance  of  nurses, 
prolonged  fcath  or  wet  pack,  good  nourishment,  and 
sedative  drugs.  The  worst  cases  he  has  had  to  deal  with 
have  been  those  who  had  come  from  other  asylums  where 
some  form  of  mechanical  restraint  had  been  used,  but  even 
these  were  eventually  controlled  without  restraint  when 
they  came  under  his  care.  Abstinence  from  alcohol  is 
advisable,  and  asylums  generally  should  be  made  to  look 
les.s,likc  prisons. 


231.  Chronic  Arthritis. 

Snyder  and  R.^mirez  (An-h.  Jul.  .1/c'?.,  .July  15th,  1921) 
investigated  the  value  of  intravenous  injections  of  foreiga 
protein  in  the  treatment  of  the  more  obstinate  cases  of 
arthritis.  Of  70  cases.  6  (8.5  per  cent.)  were  cured,  in  the 
sense  of  decided  impvovcmeut  iu  motion  and  cessation  of 
pain,  with  return  to  work  after  being  hel|)less  invalids. 
The  treatment  is  contraindicated  when  the  condition  is 
complicated  by  tuberculosis,  extreme  emaciation,  cardiac 
decompensation,  and  excessive  hypertension.  The  size 
of  the  dose  is  important,  since  large  doses,  producing 
marked  febrile  reaction  and  severe  chill,  are  a  risk,  and 
consequently  it  is  not  necessary  to  increase  the  dosage 
as  long  as  a  satisfactory  reaction  is  obtained.  The  dose 
used  was  10,000,000  typhoid  bacilli,  or  from  J  to  1  grain 
of  secondary  proteose  prepared  from  milk.  The  injections 
were  given  once  a  week,  and  since  they  should  be  preceded 
by  thorough  catharsis  and  are  usually  folloued  by  nausea, 
each  treatment  entails  about  twenty-four  hours'  abstinence 
from  food.  Less  nausea,  headache,  weakness,  and  toxic 
effects  followed  the  use  of  secondary  proteose  than  after 
typhoid  vaccine,  and  equally  good  results  as  regards  relief 
of  pain  and  improvement  of  niotion  seemed  to  result  from 
either.  The  degree  of  benefit  varies  with  individual  cases, 
and  is  nearly  always  greatest  in  tlie  joints  of  the  upper 
extremities.  The  secondary  proteose  has  advantages  over 
typhoid  vaccine,  since  in  tiie  latter  the  dose  is  uncertain, 
and  there  is  always  the  possibility  of  infroducing  endo- 
to.xins  or  live  organitins  into  the  circulation.  This  investi- 
gation shows  that  iu  all  cases  of  chronic  arthritis  un- 
relieved by  the  usiuil  routine  treatment  material  benefit 
may  be  obtained  by  the  intravenous  injection  of  foreign 
protein. 

232.  Neuralgias  Caused  by  Dental  Pulp  Nodules. 

NOKMAN  and  .John'STON  {Xcw  Yoii:  Med.  Joui-ii.,  July  20th, 
19211  emjihasizc  tha  necessity  in  intractable  neuralgia  of 
excluding  the  presence  of  pulp  nodules  in  apparently 
normal  teeth.  Such  nodules  are  difficult  to  diagnose,  and 
consist  of  small  masses  of  calcic  material  susjiended  iu 
the  pulp  substance  which,  by  reason  of  their  progressive 
formation,  cause  displacement  to  the  point  of  strangula- 
tion. They  do  not  produce  symptoms  in  every  case  in 
which  they  are  present,  since  iu  tlie  majority  of  instances 
their  slow  formation  allows  the  pulp  to  accommodate  itself. 
Diagnosis  can  only  be  made  by  careful  radiographs  of  all 
the  upper  and  lower  teeth  ou  the  affected  side,  and 
repeated  exposures  )uay  be  needed  before  their  presence 
can  be  excluded.  Since  local  symptoms  are  in  many 
instances  referable  to  an  unaffected  tooth,  it  is  necessary 
for  all  the  teeth  to  be  examined,  when  those  found  to  be 
affected  must  be  treated  by  devitalization,  either  by 
pressure  anaesthesia  with  cocaiue  or  phenol,  or  by  con- 
ductive anaesthesia.  Even  when  pulp  nodules  have  been 
demonstrated  radiographically  in  otherwise  sound  teeth, 
the  pulp  should  not  be  destroyed  until  all  constitutional 
disturbances  have  been  corrected,  except  when  a  large 
nodule  is  found  to  be  almost  completely  filling  the  pulp 
chamber. 

233.  Transient  Tuberculous  Pleurisies. 

Hanus  [Rev.  vud.  lie  VKsf,  Juno,  1921)  draws  attention 
in  certain  cases  to  the  rapidity  of  development  of  pleurisy 
witli  oflusionand  its  equally  rapid  resolution  in  a  few  days. 
Such  cases  are  .symptomatic  of  a  latent  tuberculous  lesion. 
The  prognosis  is  good,  and  the  tuberculous  lesions  are 
inactive  and  afebrile.  They  indicate  slight  exacerbation.s 
of  the  tuberculous  proce*. 

234.  Status  Lymphaticus. 

Sternberg  {Wien.  Idin.  U'och.,  Juno  16th,  1921)  states 
that  the  findings  of  Borst  and  GroU  necessitate  a  thorough 
revision  of  the  doctrine  of  lymphatism,  lymphatic  con- 
stitution, and  status  lymphaticus.  According  to  these 
writers,  whose  observations  were  based  ou  autopsies  on 
over  2,000  men  who  had  been  killed  in  action,  lymphatic 
hyperplasia  was  found  in  56  iier  cent,  of  all  soldiers  and 
in  86  per  cent,  of  those  aged  19  to  20.  These  striking 
figures  are  explained  as  follows  :  Formerly,  if  a  status 
lymphaticus  was  found  in  young  persons  who  had  died  a 
violent  death,  this  occurrence  was  regarded  as  a  mere 
coincidence,  and  if  the  status  lymphaticus  was  found  in 
the  great  majority  of  youthful  suicides,  the  phenomenqu 
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was  regarded  as  the  cause  of  a  mental  Inleriority  or 
diminished  power  of  resistance.  All  these  suggested 
explanations,  however,  are  negatived  by  the  fact  that  the 
majority  of  the  young  and  healthy  persons  vsho  were 
killed  in  action  during  the  recent  war  showed  the  status 
lymphaticus ^os/  luortcm.  This  proves  that  the  lyjnphatic 
tissue  is  well  developed  in  young  persons,  and  tliat  the 
teim  "status  lymphaticus  "  has  hitherto  been  wrongly 
used  owing  to  an  ignorance  of  tlie  normal  condition.  The 
lymphatic  tissue  disappears  with  increasing  age  and  as 
the  result  of  various  diseases  and  nutritional  disorders. 
In  autopsies  on  persons  wlio  die  in  hospital  the  lymph 
glands  are  generally  small  and  so  give  a  false  idea  as  to 
the  normal  condition.  t)n  the  other  hand,  in  young 
persons  who  die  a  violent  death  a  well  developed  lymphatic 
tissue  represents  a  normal  condition.  Sternberg  does  not 
deny  that  in  some  persons  even  in  advanced  life  tliere 
may  be  an  unusual  development  of  the  lymphatic  tissue 
accompanied  by  other  anomalies,  especially  vascular  hypo- 
plasia. Such  cases,  however,  to  which  the  term  '•  status 
lymphaticus"  is  really  ajjplicablo  are  rare  and  have 
nothing  to  do  with  the  condition  which  is  commonly  called 
lymphatism. 

23S.  Treatment  of  Chilblains. 

BtJsCH  (Deut.  vied.  M'och.,  June  9th.  1921)  describes  a 
method  for  treating  chilblains  which  he  thinks  is  little 
known,  and  which  he  has  found  effective,  simple,  and 
cheap.  The  affected  parts  are  put  in  a  hot  solution  of 
tannin,  obtained  l)y  boiling  one  teaspoonful  of  oak  baric  iu 
a  litre  of  water.  The  solution  is  kept  as  hot  as  the  patient 
can  bear  it,  and  after  immersion  for  fifteen  to  tliirty 
minutes  the  limb  is  rubbed  with  zinc  ointment,  but  not 
covered  with  any  dressings.  This  procedure  having  been 
adopted  iu  the  evening,  the  ointment  is  wiped  oft  next 
morning.  The  ointment  is  applied  two  or  tliree  times  a 
day,  the  bath  is  taken  once  a  day.  The  author  has  tested 
this  method  iu  numerous  cases  diu-iug  the  last  two  winters, 
and  in  the  cases  he  has  followed  he  has  invariably  found 
it  successful,  the  most  se\erc  cases  taking  about  two  weeks 
to  heal.  The  author  prefaces  his  eulogy  of  this  treatment 
with  the  comment  that  remedies  for  cliilblains  arc 
characterized  by  their  numbers,  expensiveness,  and 
uncertainty  of  action. 


SURGERY. 


236.  Surgical  Treatment  of  Epilepsy. 

SteinTHAL  {Xeniralhl.  f.  Cliir.,  June  25th,  1921)  has 
attempted  to  control  epileptic  fits  in  7  cases  by  removal 
of  one  suprarenal  body.  The  patients  were  from  15  to  29 
years  old,  and  only  iu  one  case  was  there  a  possibility  of 
the  origin  of  the  epilepsy  being  traumatic.  In  one  case  in 
which  the  fits  had  occurred  three  or  four  times  a  day 
before  the  operation,  no  fit  occurred  during  the  first  fifteen 
days  after  the  operation.  In  another  case  the  fits  returned 
on  the  ninth  day  after  the  operation,  but  were  slighter  than 
before.  In  two  other  cases  there  was  also  some  improve- 
ment, but  on  the  whole  the  author  is  inclined  to  regard 
this  treatment  as  disappointing.  Discussing  the  three 
possible  reasons  for  his  failures— faulty  technique,  selec- 
tion of  unsuitable  cases,  or  a  misconceived  rationale— he 
is  inclined  to  dismiss  the  first  two,  and  to  suspect  that 
Heinrich  Fischer's  interesting  investigations  into  the 
relation  of  the  suprarenal  bodies  to  epilepsy  have  been 
misinterpreted  iu  so  far  as  they  have  been  made  the 
foundation  for  this  method  of  treatment.  SandoR  ilbid.) 
has  removed  a  suprarenal  body  iu  four  cases  of  epileps\-, 
but  as  only  three  mcnths  have  elapsed  since  the  first 
operation,  he  is  diflident  as  to  the  permanency  of  the 
results  achieved.  He  notes,  however,  that  the  immediate 
results  were  very  promising,  and  the  loss  of  blood  at  the 
operation  being  very  small,  the  immediate  impiovemeut 
effected  could  not  be  traced  simply  to  bloodletting. 

237.  Traatmant  of  Tuberculosis  of  the  Joints. 

SUSDT  {Tidsslcril't  for  Den  Xorske  Lacf/e/orctihifi,  June  15th, 
1921),  who  is  in  charge  of  the  Coast  Hospital  for  Scrofulous 
Diseases  at  Fredriksveru,  discusses  Hie  three  principal 
remedies  tor  tuberculosis  of  the  joints.  He  is  sceptical 
with  regard  both  to  passive  congestion  supplemented  by 
iwtassium  iodide  given  by  the  mouth,  and  to  tuberculin 
treatment.  He  suggests  that  some  of  the  successes  of  the 
former  treatment  may  be  traced  to  the  action  of  potassium 
iodide  on  a  syphilitic  condition  nustakeu  for  tuberculosis. 
He  stresses  the  dangers  of  diagnostic  injections  of  tuber- 
culin with  the  record  o£  a  case  iu  which  injections  of 
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tuberculin,  rising  to  5  mg.,  forced  the  temperature  up  to 
38.5'  C,  in  a  boy  of  14  suspected  of  tuberculosis  of  the  hip. 
Death  Oct ur.ed  about  six  months  later  from  tuberculous 
enteritis,  and  the  author  thinks  that  the  tuberculin  may 
have  stirred  a  latent  intestinal  tuberculosis  into  fatal 
activity.  With  regard  to  the  third  chief  remedy— actino- 
therapy— he  finds  that  the  action  of  heliotherapy  is  the 
same  iu  "carroty."  freckled  persons  incapable  of  ordinary 
pigmeulation  as  in  persons  who  show  rapid  and  marked 
pigmentation.  Advocating  puncture  and  aspiration  of  cold 
abscesses  through  healthy  skin,  he  stamps  free  incisions 
as  malpraxis  and  drainage  as  a  crime. 

238.  Fracture  of  tlie  Anterior  Superior  Spina  of 

the  Ilium. 

AFTER  recording  two  cases  of  fracture  of  the  anterior 
supei'ior  siJine  of  the  ilium  occurring  in  men  running  a 
race,  Bran-dexberg  {Veiit.  Zeit.  f.  Chir.,  June,  1921) 
reviews  the  characteristic  featiues  of  this  lesion  as  shown 
by  his  and  others'  cases.  The  diagnosis  is  easy,  and  with 
careful  palpation  the  surgeon  should  not  confuse  this 
fracture  with  that  of  the  inferior  spine  of  the  ilium,  which 
occurs  under  similar  conditions,  The  chief  signs  of  frac- 
ture of  the  superior  spine  are  sudden  violent  pain,  tender- 
ness over  this  spine,  inability  to  stand  or  walk,  crepitation, 
a  depression  corresponding  to  the  gap  formed  between  the 
anterior  spine  and  the  rest  of  the  ilium,  and  the  .r-ray 
picture.  This  latter  has  been  said  to  leave  the  surgeon  in 
the  lurch  in  such  cases,  but  the  author  has  foimd  the 
X  rays  clearly  portray  this  lesion.  Discussing  the  impor- 
tance of  the  various  muscles  concerned,  he  notes  that  in 
his  first  case  the  .'•  rays  showed  a  somewhat  lateral  dis- 
placement, suggesting  that  the  tensor  fasciae  femoris, 
rather  than  the  sartorius,  was  to  blame.  It  is  curious  that 
two  such  comparatively  weak  muscles  should  be  capable 
of  provoking  a  detachment  fracture  ;  and  the  author  dis- 
cusses the  possibility  of  the  external  oblique  muscle  being 
involved,  as  suggested  by  Professor  Felix.  The  fracture 
heals  uueventfullv  in  about  a  fortnight,  aud  it  is  necessary 
for  the  first  few  days  to  keep  the  patient  in  bed  with  the 
limb  semiflexed  and  inwardly  rotated  at  the  hip. 

239.  Treatment  of  Ozaena  with  Zinc  Chloride. 

Lavrand  [licv.  (h-  ho:,  d'olol..  ei  de  yhiiwL.  July  31st.  1921) 
reports  the  results  obtained  by  his  method  of  treating 
atrophic  rhinitis  which  he  has  employed  for  eight  years. 
As  he  regards  ozaeua  as  the  clinical  niauifostatiou  ol 
osteitis  with  secretion  he  makes  an  application  of  zinc 
chloride  il  in  30i  once  a  week  or  once  a  fortnight,  according 
to  the  severity  of  the  condition.  During  the  intervals  nc 
nasal  irrigation  is  carried  out,  but  only  menthol  oil  ot 
gomeuol  oil  is  placed  in  the  nose.  Although  this  method 
does  not  permanently  cure  the  ozaena  it  causes  a  dis- 
appearance of  the  foetor  and  crusts.  In  very  extensive 
cases  Lavrand  curettes  the  affected  parts  before  applying 
zinc  chloride. 

240      Multiple  Aneurysms  of  the  Retinal  Arteries. 

AccoRDiNtt  to  Fernandez  {Cixniica  3Iedico-i^uiru>-gici(  de  la 
Habana,  April,  192Ii,  multiple  aneurysms  of  the  retinal 
arteries  are,  in  the  great  majority  of  cases.  Awe  to  arterio- 
sclerosis ;  their  recognition  is  not  as  common  as  might  be 
inferred  from  their  occurrence  (according  to  Posey  aud 
Spiller)  in  50  per  cent,  of  cases  of  generalized  arterio- 
sclerosis. Other  forms  which  have  been  described  are 
arteriovenous  aneurysms  due  to  trauma,  aud  miliary 
aneurvsms,  Irequentiy  due  to  tuberculosis,  occurring  ia 
young"  subjects.  All  'forms  of  aucuiysm  are  apt  to  be 
followed  by  haemorrhages,  and  eventually  by  a  glauco- 
tuatous  condition  necessitating  enucleation  of  the  eye. 
Prognosis  as  regards  general  health,  while  always  bad  in 
the  arteriosclerotic  cases,  is  not  necessarily  so  in  those 
occurring  iu  young  subjects.  The  ophthalmoscopic  picture 
is  one  of  multiple  fusiform  dilatations  along  the  course  of 
the  arteries,  with  recent  exudations  from  certain  aneurysms 
aud  old-standing  areas  of  retinal  atrophy. 

2il.  Complete  Prolapse  of  the  Rectum. 

Drueck  {Amrriani  Jonni.  of  Surgery,  July.  1921)  describes, 
complete  prolapse  of  the  rectum,  which  usually,  comes  ou 
slowly,  though  it  may  develop  suddenly  as  the  result  of 
heavy  lifting  or  a  crushing  accident  or  fall.  It  never 
develops  from  the  more  common  incomplete  type,  nor  as 
a  complication  with  haemorrhoids  or  other  anal  tumours. 
The  condition  commences  within  the  rectum  and  protrude^ 
through  the  anus,  thus  leaving  a  sulcus  between  it  and  the 
anal  margin,  thereby  differing  from  the  incomplete  type, 
whose  external  surface  is  continuous  with  the  anal  margin. 
Hypertrophy  of  the  exposed  tissues  occars  in  long-standing 
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cases,  and  because  of  its  inoieasecl  size  it  is  difficult  to 
reduce  and  will  not  remain  reduced.  The  condition  may 
be  complicated  by  carrying  do\YU  a  loop  of  small  intestine, 
an  ovary,  or  the  bladder  wall. 

242.  Tonsils  and  Scarlet  Fever. 

BULL0W.\  {Amer.  Journ.  Dis.  0/ Childrcji,  July,  1921),  from 
observations  upon  154  cases  of  scarlet  fever,  considers 
that  the  anatomical  configuration  of  the  throats  largely 
deterniiues  the  prognosis.  The  inflamed  tonsil  is  a  focus 
of  infcctiou,  and  the  cervical  lymph  nodes  become  enlarged 
and  infected  from  the  tonsils  in  scarlet  fever  just  as  they 
would  enlarge  in  the  absence  of  scarlet  fever.  Movements 
of  swallowing  or  gagging,  when  the  tonsils  become  com- 
pressed between  the  anterior  pillar  and  the  superior  con- 
strictor of  the  pharynx,  thereby  forcing  toxins  or  organisms 
into  the  lympli  stream,  set  up  inliammatory  reactions  in 
the  lymph  nodes.  In  some  cases  large  tonsils  may  become 
everted  at  first,  compression  only  taking  place  later  when 
they  become  smaller,  thus  accounting  for  the  late  appear- 
ance of  enlarged  glands  in  such  instances.  When  the 
tonsils  are  buried  or  covered  with  plica,  he  considers  that 
a  prophylactic  tonsillectomy  or  incision  of  the  plica  to  un- 
cover the  tonsil  should  be  ijerformed,  as  such  a  procedure 
will  prevent  severe  complications  arising,  and  in  certain 
■selected  cases,  where  the  patient  is  desperately  ill  with 
enlarged  glands  and  marked  toxaemia,  tonsillectomy 
during  the  fever  will  be  beneficial.  Careful  observation 
of  the  tonsils  during  scarlet  fever  is  urged,  since  it  would 
seem  that  their  anatomical  relations  may  largely  determine 
the  course  of  the  infection. 

243.  Albse's  Operation  for  Pott's  Disease, 

SOHASSE  (Deiif.  incd.  n'or/;.,  June  30th,  1921)  reviews  the 
results  achieved  by  himself  and  other  surgeons  in  Pott's 
disease  treated  by  grafting  a  large  piece  of  bone  from  the 
tibia  into  the  spinous  processes  of  certain  vertebrae.  In 
84.1  per  cent,  of  the  787  cases,  obtained  by  the  fusion  of 
seven  series  of  statistics,  good  results  were  obtained.  In 
the  remaining  15.9  per  cent,  the  results  were  unfavourable. 
The  operation  renders  the  wearing  of  a  corset  superfluous, 
and  three  months  after  the  operation  the  patient  is  able 
to  get  about.  Indications  for  this  operation  are  early 
disease  with  involvement  of  only  a  lew  vertebrae  and 
without  great  deformity,  pain  and  slight  muscular  spasm, 
and  abscesses  and  fistulae,  provided  they  are  outside  the 
field  of  operation.  Contraindications  are  severe  general 
debility,  pulmonary  tuberculosis,  an  age  under  two  years, 
and  marked  deformity.  The  duration  of  the  disease, 
ceteris  paribus,  is  of  no  importance.  Among  the  author's 
100  cases  there  were  no  fatalities.  Brandes  of  Kiel  (Ibid.) 
lias  performed  Albee's  operation  in  23  cases  ;  the  results 
were  excellent  in  14  and  good  in  4.  There  were  six  deaths, 
and  in  live  cases  the  bone  graft  had  to  be  removed  ou 
account  of  suppuration.  By  overtlexion  of  the  knee  while 
removing  the  graft  from  the  tibia  he  had  on  three  occasions 
provoked  a  peroneus  paralysis. 

294.  Laryngo-pulmonary  Tuberculosis. 

DwORETZKY  i^h'i^.  Record,  July  9th.  1921)  regards  tuber- 
culosis of  the  larynx  as  always  seconlary  to  tuberculosis 
of  the  lungs  or  lymphatic  glands,  and  only  in  those  whose 
sputum  is  positive.  Three  distinct  types  occur — acute,  sub- 
acute, and  chronic — the  first  presenting  the  most  unfavour- 
able prognosis,  while  the  last  usually  remains  secondary  to 
the  pulmonary  lesion.  Subjecfivesymptomsare  those  caused 
by  the  lesion  in  the  larynx  as  well  as  those  associated  with 
the  pulmonary  lesion,  while  the  objective  symptoms  .Tre 
those  of  pulmonary  tuberculosis  pins  the  physical  laryugo- 
scopic  findings.  No  definite  prognosis  can  be  given  from 
the  laryngeal  condition  alone,  since  the  pulmonary  and 
general  condition,  the  presence  of  underlying  disease,  the 
type,  location  and  extent  of  the  lesion  all  have  to  be  taken 
into  consideration.  General  treatment  is  in  the  main  that 
for  pulmonary  tuberculosis,  such  predisposing  facts  as 
nasal  obstruction,  pharyngitis  and  tonsillitis,  frequent 
colds,  abuse  of  voice,  excessive  cough,  and  such  local 
irritants  as  smoke,  dust,  tobacco  and  alcohol  requiring 
attention.  In  chronic  cases  with  only  slight  discomfort 
frequent  sprayings  with  5  per  cent,  menthol  in  olive  oil  are 
useful,  and  in  acute  and  subacute  cases  this  should  be 
preceded  by  an  alkaline  spray  four  or  live  times  a  day  in  a 
De  Vilbiss  atomizer,  and  rest  of  voice  by  whispering  or 
absolute  silence  is  imperative  :  1.5  per  cent,  to  7.5  percent, 
solutions  of  iodine  in  glycerin  directly  applied  are  useful, 
commencing  with  the  weaker  solution'tliree  times  a  week, 
and  increasing  as  tolerance  develops.  Orthoform  or  cocaine 
before  meals  relieves  dysphagia,  but  when  inliltration  and 
ulceration  of  the  epiglottis  are  present  an  epiglottidectomy 
is  indicated. 


OBSTETRICS   AND   GYNAECOLOaV. 

245.  Treatment  of  Placenta  Praevia. 

HiESS  (Vouats. /■  (ieburls.  mid  Cijndl:,  liv  3,  19211,  who 
records  257  case's  of  placenta  praevia  treated  during  tho 
last  nine  years  at  tho  Vienna  J^rauenklinik,  is  not  inclined 
to  assign  to  Caesarean  section  the  pro-eminent  place  in 
the  treatment  of  this  condition  which  by  some  has  been 
claimed.  For  an  improvement  in  the  results  of  treatment 
of  placenta  praevia,  Hiess  believes  that  it  is  necessary 
that  cases  should  receive  medical  care  at  an  earlier  stage, 
when  there  is  less  fear  of  pre  existing  complication  by 
sepsis  ;  if  this  provision  is  secured  conservative  treatment 
is  likely  to  give  results  which  are  at  least  as  good  as  those 
of  Caesarean  section  or  arconchemcnt  force.  In  the 
writer's  series  the  percentage  of  maternal  mortality  was 
3.1  per  cent.,  and  62.7  per  cent,  of  the  children  were  still- 
born. Treatment  was  as  follows  :  (1)  In  10  mild  cases,  all 
at  term,  rupture  of  tho  membrane;  all  the  children  lived, 
but  one  mother  died  from  uterine  atony.  (2)  In  105  cases, 
early  version  by  Braxton  Hicks's  bipolar  method  :  foetal 
mortality  among  those  living  at  admission,  74  per  cent. 
(3)  Internal  version,  43  cases,  with  60  per  cent,  foetal  and 
6.9  per  cent,  maternal  mortality.  (4)  In  21  breech  pre- 
sentations one  foot  was  brought  down,  with  70.5  per  cent. 
foetal  mortality.  (5)  In  35  cases  metreurysis,  with  foetal 
and  maternal  mortalities  of  60  per  cent,  and  17  per  cent. 
respectively ;  in  20  per  cent,  of  ca.ses  the  subsequent 
labour  terminated  spontaneously.  (6)  Total  extirpation, 
after  other  means  had  been  essayed,  in  5  xjatieuts,  of 
whom  4  died.  (7)  Caesarean  section  by  the  vaginal  route 
in  13  cases,  and  by  the  abdominal  route  in  one. 

246.  Stoeckel  (Zentralbl.  f.  Gi/nai.,  July  23rd,  1921) 
recomtnends  the  following  scheme  of  treatment  of  placenta 
praevia :  (1)  rupture  of  the  membranes  and  injection  of 
pituitary  extract  in  cases  in  wliich  the  vertex  presents, 
"pains  "  are  regular,  and  only  a  small  portion  of  placenta 
(marginalis  or  lateralis)  is  palpable;  (2)  intraperitoneal, 
cervical  Caesarean  section  in  all  cases  in  which  the  child 
is  living  and  viable,  the  mother  is  (as  far  as  can  be 
estimated)  not  infected,  and  the  placenta  covers  the  whole 
or  a  large  part  of  the  internal  os ;  (3)  version  (preceded 
if  necessary  by  insertion  of  a  dilating  bag)  if  the  child 
is  dead  or  non-viable,  or  if  the  mother  is  already  infected. 
Version  and  metreurysis,  while  forming  a  therapeutic 
standby  which  is  valuable  in  private  practice,  shoitld 
find  but  little  scope,  according  to  Stoeckel,  in  hospital 
treatment,  except  in  the  case  of  dead  foetus  or  of  infected 
mother.  In  27  cases  treated  by  Caesarean  operation  tho 
author  had  one  maternal  death;  all  the  twenty-eight 
children  were  born  alive,  although  six  premature  infants 
died  later. 

247.  Thompson  (Johns  Hopkins  Hasp.  Bulletin,  July,  1921) 
estimates  that  placenta  praevia  does  not  occur  oftener 
than  once  in  400  pregnancies,  being  nearly  eight  times 
more  frequent  at  premature  than  at  full-time  labour, 
primiparae  being  more  liable  to  tho  couditiou  than 
multiparae.  The  methods  of  treatment  adopted  were : 
(1)  Braxton  Hicks's  version,  2  cases  with  one  maternal 
death  ;  (2)  rupture  of  membranes,  2  cases  with  no  death : 
(3)  Caesarean  section,  2  cases  with  one  death  ;  (4)  manual 
dilatation  of  the  cervix,  15  cases  with  two  deaths;  and 
(5)  baUon,  36  cases  with  no  death.  Since  the  uteriue 
cicatrix  after  Caesarean  section  is  a  weak  spot  in  future 
pregnancies,  and  since  placenta  praevia  usually  becomes 
manifest  at  an  early  stage  in  the  pregnancy  when  the 
child's  prospects  are  minimal,  Caesarean  section  should 
not  be  considered  as  a  routine  method,  but  should  only  bo 
employed  under  the  strictest  indications — for  example, 
the  association  of  a  rigid  cervix  with  the  condition.  The 
use  of  the  rubber  ballon  gives  the  most  satisfactory 
results,  and  is  unattended  by  the  dangers  of  accouchement 
force,  and  it  has  become  his  routine  treatment  except 
when  the  cervix  is  already  fully  dilated. 

213,  Criminal  Abortion  in  Germany. 

According  to  Hirsch  {Zentralbl.  f.  Gi/ndl;.,  July  16th,  1921), 
criminal  abortion  has  of  late  become  increasingly  frequent 
in  Germany.  The  proportion  of  abortions  to  in-egnaucies 
has  been  estimated  as  10  per  cent,  in  Freiburg,  15  per  cent, 
in  Munich,  and  30  per  cent,  in  Berlin:  and  the  proportion 
of  criminal  abortions  to  the  total  number  of  abortions  is 
given  as  varying  from  1  to  2  per  cent,  in  East  Prussia  to 
the  high  figure  of  78  to  89  i)sr  cent,  in  Berlin.  Criminal 
abortions  being  much  more  frequent  in  married  than  in 
unmarried  subjects,  it  is  evident  that  othei'  factors  than 
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Illegitimacy  bave  a  causative  significance.  The  increased 
[requency  of  criuiinal  aboniou  is  noticoable  in  all  social 
gratles,  and  is  attriVjuteil  by  Hirscli  (1)  cliiefly  to  the 
increase  of  poverty  tollowiug  the  war,  but  also  (2)  to  lacli 
of  housing  accomuiodalion,  which  may  induce  the  married 
to  restrict  their  family,  and  iu  addition  may  increase  the 
frequency  of  the  induction  of  abortion  by  placing  au 
obstacle  'in  the  way  of  marriages  which  would  legitimize 
the  offspring  of  pre-conjugal  intercourse ;  (3)  to  the  fact 
that  the  young  women  ot  the  present  day  show  diminished 
■willingness  to'undertake  the  responsibilities  of  maternity. 
Clinical  statistics  may  give  a  false  impression  concerning 
the  prevalence  of  abortion,  of  which  the  most  frequent  form 
is  that  which  remains  uncomplicated  and  does  not  neces- 
sarily come  to  medical  treatment.  The  author  believes 
^that  penal  enactments  are  almost  entirely  without  inllu- 
ence  on  the  number  of  cases  of  criminal  abortion;  the  lay 
mind  in  Germany  ajipears  to  him  unconvinced  of  the 
criminal  nature  of" induction  ot  abortion. 

249.     A  Case  of  TubBrcu'osis  of  the  Cervix  Uteri. 

Verdelet  and  Dai^aignez  {Joiirn.  de  Med.de  Bordeaux, 
September  25th,  1920)  record  the  case  of  a  woman,  aged  25, 
who  for  a  year  had  suffcrcl  from  a  copious  colourless 
vaginal  discharge,  and  had  lost  25  lb.  in  weight.  Examina- 
tion revealed  a  small  polypus  growing  from  the  cervix, 
which  showed  in  addition  small  ulcerations  with  finely 
granular  base  and  irregular  margins.  Chronically  enlarged 
glands  were  palpable  iu  the  neck,  axilla,  and  groin,  and 
could  be  demonstrated  radiosoopically  in  the  roots  of  the 
lungs.  The  Wasserniann  reaction  was  negative.  The 
diagnosis  of  tuberculosis  of  the  cervix  was  contlrmed  by 
microscopic  examination. 


PATHOLOGY. 

250.       Experimental  Study  on  tlie  Inheritance  of 
Syphilis. 

In  continuing  their  experiments  on  the  inheritance  ot 
syphilis  in  rabbits  Levaditi,  Marie,  and  ISAi'cu  (C.  }i.  Soc. 
Biologic,  July  16th,  1921)  have  worked  with  three  types  of 
spirochaete— the  neurotropic  virus,  the  dermotropic  virus, 
and  the  Spirochaeta  cunicitU,  the  organism  which  gives 
rise  to  a  disease  in  the  rabbit  closely  resembling  syphilis. 
Amongst  the  progeny  arising  from  the  union  of  an  infected 
father  and  a  normal  mother,  an  infected  mother  and  a 
normal  father,  and  from  parents  both  of  which  were 
infected,  a  considerable  number  of  rabbits  have  died 
shortly  after  birth,  and  a  few  not  till  some  weeks  later. 
■  In  none  of  these  has  it  been  possible  to  detect  the  presence 
of  spirochaetes  in  Ihe  blood  or  the  tissues.  Even  in  the 
infected  parents  themselves  this  examination  has  been 
negative,  indicating  a  notable  absence  of  generalization  of 
the  infection  in  rabbits.  It  might  be  thought  that  the 
surviving  offspring  of  infected  parents,  even  though  dis- 
playing no  definite  signs  of  syphilis,  would  at  least  be 
immune  to  experimental  infection,  hut  this  again  is  not  the 
case  for  such  rabbits  appear  to  be  just  as  susceptible  as 
the  pro'<euy  of  normal  parents.  The  conclusion  is  there- 
fore reached  that  svphilisis  not  transmitted  by  heredity  in 
the  rabbit,  and  that  for  this  animal  Profeta's  law  does  not 
hold  This  notable  ditTerence  between  man  and  the  rabbit 
is  due  to  the  fact  that  iu  the  former  syphilis  becomes 
Generalized  and  affects  the  germinal  cells,  while  in  the 
fatter  the  disease  remains  distinctly  localized.  If  m  man 
onlv  a  mild  syphilitic  infection  occurs  without  becoming 
markedly  generalized,  and  without  involvement  of  the 
germinai  cells,  not  only  should  the  offspring  be  devoid  of 
conoenital  taint  hut  they  should  likewise  show  a  coni- 
plet'e  absence  ot  immunity  to  acquired  infection— a  fact 
confirmed  by  clinical  experience. 

251.    Antihaemolyslns  and  Haomolysins  in  the  Urine. 

Condorelli  {11  roliclinico,  Sez.  Prat.,  July  25th,  1921), 
•who  alludes  to  his  recent  article  on  this  subject  (vide 
Epitome,  October  2nd,  1920,  No.  356),  has  isolated  from 
normal  urine  an  antihaemolysin  and  two  haemolysins. 
These  substances  are  always  present  in  normal  urine,  but 
the  quantity  of  antihaemolysin  is  always  greater  than  that 
of  haemolysin,  for  which  reason  the  urine  as  a  whole  has 
always  an  antihacmolytic  action.  The  two  haemolysins 
have  the  following  proi)erties  in  common :  (1)  The  power 
of    transforming  "oxyhaeraoglobiu   into   methaemoglobiu ; 

(2)  their  action  is  paralysed  by  urinary  antihaemolysin  ; 

(3)  in  the  pre.5ence  of  urinary  haemolysin,  though  they  are 
unable  to  produce  haemolysins,  they  transform  the  pigment 
of    the   red   corpuscles    into    methacmoglobin ;    (4)    their 
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cytolytic  action  is  paralysed  by  the  presence  of  anti- 
haemolysin. In  the  urine  of  nephritic  patients  with 
uraemia,  anaemia,  hypertension  and  dropsy  the  autij- 
haemolytio  index  is  always  and  often  considerably 
reduced,  sometimes  to  zero,  and  even  inverted.  Jn 
nephritis  in  which  the  renal  lesion  is  slight,  so  as  not  to 
cause  any  appreciable  symptoms,  the  index  may  remain 
normal.  In  carcinoma  Condorelli  has  never  beeii  able  to 
discover  any  considerable  deviation  from  normal  of  the 
antihacmolytic  index. 

252.  Ossification  Centres  at  Birth. 

From  an  x-ray  study  of  the  ossitication  centres  of  thp 
wrist,  knee,  and  ankle  in  100  newborn  infants,  and  from  a 
study  of  the  literature,  Adair  and  Scajimox  {Aiiici:  Journ. 
of  Ubstrt.  and  Gi/ticcoL,  Jul}',  1921)  draw  the  following 
conclusions  :  The  interior  femoral  epiphysis  is  present  in 
about  1  case  in  20  in  the  eighth  foetal  month,  in  1  case  in 
3  iu  the  ninth  month,  in  6  cases  iu  7  in  the  tenth  mouth, 
and  in  about  19  cases  in  20  at  birth — if  not  then  present  It 
appears  during  the  course  of  "the  first  post-natal  month. 
The  superior  tibial  epiphysis  is  very  rarely  present  liefore 
the  ninth  iiioulh,  and  is  found  in  ,1  case  in  17 in  that  montli 
and  iu  about  seven-eightbsof  all  full- time  new  born  children. 
The  ossification  centre  of  the  cuboid  flrstappears  at  about 
the  beginning  of  the  ninth  lot tal  month,  and  is  present 
(from  all  available  data)  in  about  1  case  in  25  in  the  ninth 
month,  and  in  about  3  cases  in  5  in  full-time  newborn 
children.  In  the  jn-eseut  series  this  centre  was  present  in 
38  per  cent,  only  at  birth.  Two  carpal  ossification  centres, 
for  the  OB  mayuum  and  unciforiii  respectively,  may  be  pre- 
sent in  the  carpus  of  the  newborn-;  in  the  authors'  series 
the  former  was  present  in  15  per  cent.,  the  lalter  in  9  per 
cent.  The  usual  order  ot  appearance  of  the  centres  is 
(1)  inferior  femoral  epiphysis,  (2)  superior  tibial  epiphysis, 
(3J  cuboid,  (4)  os  magnum,  (5l  unciform. 

253.  Pituitary  Extract  and  Diuresis. 

H0US8AY,  Galan,  and  Negrete  iRcr/.^Z-r  dc  la  Asociaciim 
Med.  .ivqcntina,  January-March.  1921i  made  iu  dogs  and 
rabbits  subcutaneous  and  intravenous  injections  of  a  saUne 
extract,  acidified  with  acetic  acid  |0.25  per  cent.)  of  the 
posterior  lobe  of  the  pituitarv  of  the  ox.  In  the  rabbit  a 
tleeting  oliguria  occurred,  but  if  the  animals  received 
abundant  amounts  of  water,  administration  of  the  extract 
had  no  effect  on  the  quantity  of  uriue  passed  in  the 
tweuty-lour  hours.  In  the  dog  a  diuretic  effect  was 
noticed  which  lasted  some  lioiirs,  but  liad  no  influence  on 
the  mean  secretion  measured  during  twenty-feur  hours  ; 
the  diuresis  consequent  on  increased  ingestion  of  water 
appeared  to  be  diminished  by  the  giving  ot  the  pituitary 
extract.  Houssay,  Carulla,  and  Komana  (Ibid.)  found  that 
in  twelve  out  of  thirty  dogs  polyuria  followed  experimental 
puncture  of  the  infundibulo-peduucular  region  ot  tlic  brain  ; 
the  same  result  followed  iu  four  dogs  iu  which  the 
hypophysis  bad  been  removed. 

234.  Death  from  Anaphylaxis. 

PehU  and  BeRTOYE  (Jonrn.  de  Med.  de  Lyon,  August  5th, 
1921)  report  the  case  of  a  child,  8  years  of  age,  who,  after 
an  uncomplicated  attack  of  scarlet  fever,  developed  severe 
purpura  associated  with  pains  iu  the  joints.  As  the  general 
condition  w^as  growing  worse,  and  as  neither  a  subcuta- 
neous injection  of  10  com.  of  horse  serum,  nor  calcium 
chloride,' nor  the  exhibition  of  other  haemostatic  remedies 
was  of  any  avail,  it  was  decided  to  provoke  an  anaphylactic 
shock  in  the  hone  that  improvement  might  occur.  Accord- 
ingly, thirty-eig'bt  davs  after  the  first  injection  of  serum, 
a  mixture  'of  8  c.cm.  of  anlidiphtheritic  serum  from  the 
horse  with  12  e.cni.  of  phy:,iological  saline  was  given  intra- 
venously, four  minutes  being  taken  over  the  injection. 
Thirty  seconds  later  the  child  suddenly  became  cyanotic  ; 
respiration  ceased  abrnptlv,  the  pulse  stopped,  the  cornea 
became  insensible,  and  the  pupil,  after  exhibiting  al  I  erua,to 
constriction  and  dilatation,  ceased  in  a  stale  of  mydriasis. 
Artificial  respiration  proved  valueless :  the  child  was  dead. 
The  autopsy,  which  appears  to  have  been  performed  with 
cousideraiil'e  care,  revealed  none  ot  the  usual  signs  ol 
anaphylaxis— familiar  to  us  from  animal  experiments— 
nor  di'd  sections  of  the  organs  examined  microscopically 
yield  any  further  information.  A  few  caseous  glands  were 
found  at  the  hilus  of  the  lung,  while  a  slight  degree  ol 
bronchopneumouic  inflammation  was  seen  at  the  bases. 
The  interest  of  this  case  lies  in  the  extreme  raiity-ouly 
about  a  dozen  cases  liave  been  reported-of  death  in  human 
beings  from  anaphylaxis.  ICvcn  after  the  severest  shocka 
recovery  is  the  rule,  but  the  exceptions  are  sufflcicnt  to 
show  that  the  intentional  production  of  this  condition  19 
too  dangerous  to  be  undertaken  till  further  knowledge  on 
the  subject  has  been  acquired. 
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MEDICINE. 

255.  The  Prognosis  of  Asthma. 

EOMANET.LI  {JRiv.  Osjyed.,  June  15th,  1921)  slates  that  the 
statistics  for  tlie  hospitals  of  Borne  for  the  years  1908-10 
show  that  991  patients  were  admitted  for  asUima  or 
pulmonary  euiphysema,  of  whom  614  were  males  and  377 
females,  thus  fonuing  a  percentage  of  0.8  of  the  total 
number  of  admissions,  which  was  124,145.  It  should  be 
noted  that  these  statistics  include  cases  of  pulmonary 
emphysema,  whether  due  to  asthma  or  not,  and  that  the 
hospital  exclusively  provides  for  the  poorer  classes,  while 
asthma  has  a  predilection  for  the  rich.  Among  the 
insurance  candidates  rejected  by  the  Italian  National 
Institute  of  Assurance  in  the  years  1913,  1914,  1915  and 
1919  there  were  18  rejected  on  account  of  asthma,  or 
0.78  per  cent.,  among  a  total  of  2,315  rejected.  The 
statistics  of  the  causes  of  death  in  the  kingdom  jmblished 
by  the  Italian  Ministry  of  Labour  and  Commerce  for  tlie 
ipiinquenuium  1912-16  show  that  12,318  persons  died 
from  asthma,  of  whom  6,393  were  males  and  5,925  were 
females,  with  a  percentage  of  6.36  of  the  deaths  from  all 
causes,  which  amounted  to  3,406,099.  In  tlie  hospitals  of 
Home  during  the  trieiiuium  1908-10  11,494  persons  died 
from  various  causes.  In  76,  or  in  0.65  per  cent.,  the  cause 
of  death  was  asthma  and  jjulmouary  emphysema.'  A 
comparison  of  the  number  of  deaths  from  asthma  and 
emphj'sema  with  the  number  admitted — 991 — yields  a  per- 
centage mortality  of  7.67.  Tlie  mortality  was  highest 
among  women,  as  of  377  admitted  34,  or  9.02  per  cent., 
died,  as  compared  witli  42  deaths,  or  6.84  per  cent.,  among 
the  614  males  admitted.  The  women,  however,  only 
.n.pply  to  hospital  when  they  are  in  a  very  serious  con- 
dition, as  they  prefer  to  remain  at  home  in  the  intervals 
between  the  attaclis.  It  is  advised  that  in  examination  of 
;ui  insurance  candidate  with  asthma  the  medical  officer 
should  take  into  account  the  family  history,  the  diseases 
from  which  the  candidate  has  suffered,  the  possible  cause 
of  the  asthma,  the  frequency  and  severity  of  the  attacks, 
the  candidate's  age,  constitution,  iirofessiou  and  habits, 
and  the  results  of  physical  examination. 

256.  Congenital  Syphilis  and  its  Prevention. 

Hata  {Inlet-iutt.  Jonni.  Public  Health,  July-August,  1921), 
from  personal  experience  at  liis  own  clinic,  found  a  large 
number  of  women  with  positive  Wassermann  reaction 
but  witliout  any  clinical  manifestations  of  syphilis,  62 
per  cent,  being  unaware  that  they  had  the  disease. 
While  considering  that  an  early  sero-diagnosis  in  all 
pregnant  women  is  desirable,  he  suggests  the  institu- 
tion of  propaganda  pointing  out  the  ravages  of  the  disease 
with  the  possibility  of  transmission  in  ignorance, 
and  the  instruction  of  midwives  on  the  subject.  A 
pregnant  woman  showing  a  positive  Wassermann 
reaction  should  be  given  immediate  antisyphilitic 
treatment,  and  the  blood  of  the  newborn  baby  should  be 
examined,  and,  if  positive,  the  child  should  be  treated  and 
Icept  under  prolonged  observation.  The  presence  of 
sypliilis  in  eitlier  one  of  a  married  couple  should  lead  to 
the  other's  blood  being  examined.  It  is  held  that  such 
precautions  could  be  carried  out  without  much  opposition, 
and  the  evil  of  congenital  syphilis  thereby  considerably 
lessened. 

257.  X-Ray  Treatment  of  Graves's  Disease. 

Hernaman-Johnson  {Arch.  liadioloc/y  and  Electrotherapij, 
June,  1921)  discusses  the  position  of  (c  rays  and  electricity 
in  the  treatment  of  Graves's  disease.  The  benefit  derived 
from  ar-ray  treatment  is  usually  very  pronounced,  pulse 
rate  and  sweating  diminishing,  and  definite  improvement 
taking  place.  Usually  the  applications  are  over  the  thyroid, 
though  some  observers  apply  the  rays  over  the  thymus  and 
over  the  sympathetic  in  the  neck,  the  good  effects  appear- 
ing to  be  constitutional  as  well  as  local.  It  is  best  to  com- 
mence with  small  frequent  doses,  combined  with  rest  in 
bed  w'here  practicable,  and  the  treatment  should  be  given 
a  trial  cv£n  in  apparently  hopeless  cases.  While  an  acute 
case  may  respond  rapidly  to  treatment,  chronic  cases  may 
re([flire  in  addition  dental  tieatment,  gastric  extracts  to 
aid  digestion,  salicylate  of  bismuth  to  control  fermentative 
diarrhoea,  galvanism  for  the  exophthalmos,  and  psycho- 
therapy to  regulate  sleep  and  menstruation.  A'-ray  treat- 
ment is  used  for  its  local  regulating  action  and  for  its  con- 


stitutional effect,  and  it  should  be  commenced  as  soon  a.'J 
the  disease  is  diagnosed.  It  should  be  regarded  not  as  a 
rival  but  as  an  adjuvant  to  surgery,  and,  except  in  so  far  as 
its  early  employment  tends  to  rcduco  the  number  of  cases 
coming  up  for  surgical  consideration,  its  use  need  not 
affect  ihe  question  as  to  when  an  operation  becomes 
advisable.  After  operation  the  application  of  electricity 
to  the  remainder  of  the  gland  will  diminish  the  risk  of 
recurrence. 

258.  Bromide  in  the  Treatment  of  Nervous  Diseases. 

Hunt  {Mrd.  Record,  July  16th,  1921|  calls  attention  to  the 
deleterious  effects  of  the  bromide  salts  in  the  treatment  of 
diseases  of  the  nervous  system  by  producing  contusion,,, 
restlessness,  violence,  and  symptoms  resembling  mania 
and  iiaresis.  By  their  prolonged  administration  both 
physical  and  mental  symptoms  are  produced,  as  evidenced 
physically  by  the  rash,  coated  tongue,  and  foetid  breath, 
constipation,  cachexia,  feebleness,  salivation,  ataxic  gait 
and  aspect,  loss  of  knee-jerks,  and  tremor;  and  mentally 
by  restlessness,  insomnia,  depression,  excitability,  de- 
lusions, etc.  In  long-standing  cases  of  epilepsy  their  con- 
tinuance tends  to  aggravate  the  irritability  and  mental 
deterioration,  and  such  patients  should  never  be  saturated 
with  the  drug,  which  should  be  decreased  in  dosage 
directly  irritability,  confusion,  or  violence  develop  during 
its  administration.  For  controlling  convulsions  the  value 
of  luminal  is  indicated.  Toxic  cases  develop  more  rapidly 
under  bromide,  and  circulatory,  traumatic,  arteriai, 
mental,  and  alcoholic  cases  are  peculiarly  susceptible. 
Bromides  may  mask  the  symptoms  of  mental  disease,  and, 
on  account  of  their  slow  elimination,  bromidism  from 
long-continued  use  may  persist  after  the  drug  has  been 
discontinued. 

259.  The  ^Vassermann  Reaction  in  Deaf-Mutes. 

Ardenne  {Bcv.  de  lai:,  d'otol.,  ct  de  rhu:ol.,Ma.y  31st,  1921) 
investigated  the  Wassermann  reaction  in  23  cases  of  deaf- 
mutism  which  he  divided  into  two  groups.  The  first  group 
consisted  of  11  children  in  whom  the  deafness  was  un- 
doubtedly congenital.  In  this  group  the  reaction  was 
positive  in  8  and  negative  in  3.  The  second  group  consisted 
of  12  cases  in  which  the  deafness  could  be  explained  by  a 
lesion  of  the  middle  ear  or  by  a  disease  in  infancy,  such 
as  meningitis,  or  cases  in  which  the  cause  of  deafness  was 
unknown.  In  this  group  the  Wassermann  reaction  was 
moi-e  or  less  positive  in  5  and  negative  in  7.  Although 
definite  conclusions  could  not  be  drawn  from  so  small  a 
number  of  cases,  Ardenne  suggests  that  a  systematic  study 
of  the  Wassermann  reaction  in  deaf-mutism  would  throw 
light  upon  the  etiology  of  this  infirmity. 

260.  The  Clinical  Course  of  Typhoid  Fever  after 

Preventive  Inoculation. 

Kramer  (Nederl.  Tijdschr.  v.  Geneeslc,  May  28th,  1921) 
remarks  that  preventive  inoculation  against  typhoid  and 
paratyphoid  fevers  has  considerably  increased  the  difli- 
culties  of  diagnosis  in  inoculated  individuals.  He  recoi-ds 
two  cases  in  which  the  Widal  reaction  did  not  become 
positive  until  shortly  before  the  patients  were  discharged 
from  hospital  and  the  temperature  showed  a  marked' 
irregularity.  In  one  case  it  resembled  that  of  malaria, 
although  examination  of  the  blood  for  haematozca  was 
negative,  and  in  the  other  it  assumed  an  undulatory  type, 
with  an  interval  between  the  crests  of  the  waves  of  four  to 
six  days,  in  which  the  temperature  was  normal  or  sub- 
febrile,  the  general  condition  showing  a  corresponding 
periodic  change. 

261.  The  Practical  Value  of  Thoracoscopy. 

Jacobaeus  (Dent.  med.  )Voeh..  June  23rd,  1921),  who  hag 
elaborated  the  techni(]iie  of  thoracosco|)y  during  the  last 
ten  years,  insists  that  it  is  not  merely  a  highly  specialized 
plaything,  but  a  procedure  calculated  to  determine  many 
a  patient's  fate.  By  the  induction  of  a  pneumothorax  and 
the  subsequent  examination  of  the  chest  by  the  x  rays  and 
thoracoscopy,  it  is  possible  to  obtain  accurate  information 
regarding  tumours  of  the  lungs  and  pleurae.  But  the 
sphere  in  which  the  author  has  found  thoracoscopy  most 
useful  is  that  of  pneumothorax  treatment  in  pulmonary 
tuberculosis.  Under  thoracoscx)p{c  control  he  has  cauterized 
pleural  adliesions,  which  prevented  the  complete  collapse 
of  the  lung,  and  in  thirty  out  oi!  forty  such  cases  lie  has 
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succeeaed  in  convertiDg  a  partial  into  a  large  pneumo- 
thorax. In  twenty-six  of  these  thirty  cases  the  immediate 
effects,  judged  by  clinical  evidence,  were  good.  The  late 
results  were  less  satisfactory,  30  to  40  per  cent,  of  the 
thirty  patients  being  found  to  have  died  some  time  later. 
The  author  emphasizes  the  importance  of  converting  a 
partial  into  a  comiilete  pneumothorax  by  a  reference  to 
an  analysis  by  Gravescu,  of  Saugman's  sanatorium.  This 
analysis  showed  that  three  to  thirteen  years  after  dis- 
charge 70  per  cent,  of  the  thirty-seven  patients  with  a 
complete  artificial  pneumothorax  were  still  fit  for  work, 
■whereas  this  standard  was  reached  by  only  33  per  cent,  of 
the  patients  with  a  mo3erately  large  pneumothorax,  and 
by  only  11  per  cent,  of  the  patients  with  a  small  pneumo- 
thorax surrounded  by  extensive  adhesions. 

262.       Epidemic  Cerebro-spinal  Meningitis  in  the 
Adult. 

Le  Dentu  {Paris  med.,  July  30th,  1921)  records  two  cases 
of  cerebro-spinal  meningitis  in  adults,  aged  22  and  33 
respectively,  presenting  unusual  complications.  In  the 
first  case  the  lesions,  as  verified  by  autopsy,  gave  rise  to 
external  hydrocephalus  from  hypertension  of  the  cerebro- 
spinal fluid  as  a  whole,  as  well  as  to  internal  hydro- 
cephalus due  to  epcndymitis  and  blocking  of  the  ventricles. 
In  the  second  case  motor  aphasia  and  facial  palsy  appeared 
and  disappeared  simultaneously,  liually  reappearing  before 
death,  these  symptoms  being  probably  due  to  pachy- 
meningitis followed  by  encephalitis,  though  no  autopsy 
was  performed  to  verify  this  diagnosis.  Le  Dentu  sug- 
gests that  in  cases  in  which  Kernig's  sign  is  ill  marked 
nuchal  rigidity  should  be  explored  at  the  same  time,  one 
hand  keeping  the  patient's  legs  extended  on  the  bed  by 
pressure  on  the  knees,  while  the  other  hand  bends  the 
occiput  forwards.  In  cerebro-spinal  meningitis  flexion  of 
the  head  considerably  increases  the  difficulty  of  extending 
the  legs,  as  pressure  on  the  knees  is  more  painful  when 
this  method  is  employed. 

263.    Treatment  of  Arterial  Hypertension  by  Benzyl 
BeMzoate, 

Ii.\UBEY  and  MOUGEOT  (Bttll.  et  Mem.  Soc.  Med.  des  Hop. 
de  Paris,  May  26th,  1921)  have  studied  the  action  of 
benzyl  benzoate  in  hypertension,  as  recommended  by  Macht 
of  Philadelphia,  using  a  20  per  cent,  alcoholic  solution  in 
floses  of  twenty  drops.  Its  immediate  effect  was  investi- 
gated both  in  normal  subjects  and  in  patients  with  hyper- 
tension. In  the  former  its  action  was  inconstant.  Though 
a  few  showed  a  fall  of  3  cm.,  in  the  majority  of  cases  the 
blood  pressure  was  not  affected,  showing  that  a  healthy 
organism  is  able  to  adapt  itself  to  veno-dilatation.  In 
hypertension,  on  the  other  hand,  a  fall  of  blood  pressure,  as 
fletermiued  by  Pachon's  oscillometer,  was  the  rule  and 
ranged  from  1  to  3  cm.  It  occurred  about  half  an  hour 
after  taking  the  drug,  became  more  pronounced  at  the  end 
of  forty-five  minutes,  and  lasted  about  half  an  hour.  The 
prolonged  action  of  the  drug  was  studied  by  giving  it  three 
or  four  times  a  day.  No  bad  general  or  local  effects  were 
noted,  and  a  rise  of  blood  pressure  was  never  observed. 
Fall  of  blood  iwessure  was  not  constant,  but  all  the  more 
frequent  and  pronoimced  the  farther  removed  the  hypo- 
tension was  from  the  stage  of  decompensation.  In  addi- 
tion to  changes  in  the  blood  pressure  the  drug  caused 
improvement  of  the  symptoms,  as  it  relieved  obstinate 
headache,  vertigo,  numbness,  and  vascular  pain.  In 
angina  pectoris,  however,  its  action  was  less  marked  than 
that  of  amyl  nitrite  or  trinitrin.  The  drug  caused  no 
improvement  in  hypertension  complicated  by  aortitis, 
nephritis,  or  confirmed  insulflciency  of  the  left  ventricle. 
The  hypotensive  action  of  the  drug  lasts  several  days, 
and  at  the  end  of  a  week  the  doses  may  be  reduced  to  a 
third  or  a  quarter  of  the  original  dose.  Stopping  the  drug 
Is  not  followed  by  a  reaction  but  only  by  a  return  of  the 
blood  pressure  to  its  original  height. 

263.  Vaccination  against  Tuberculosis. 

Von  Kuck  and  Flack  (Med.  Beao-d,  June  18th,  1921),  from 
an  experience  of  over  3,000  children  vaccinated  against 
tuberculosis,  are  convinced  that  resistance  or  immunity 
can  be  increased,  and  tuberculous  infections  prevented,  by 
vaccination.  Although  infections  may  not  necessarily 
nianifcst  themselves  by  physical  signs  or  symptoms,  and 
the  child  may  appear  in  normal  health,  experience  shows 
that  the  great  majority  have  acquii-ed  an  infection,  the 
frequency  increasing  with  age.  The  diagnosis  can  only 
be  made  with  certainty  by  noting  the  reactions  following 
the  administration  of  vaccine,  and  this  should  be 
Riven  in  a  small  initial  trial  dose  and  gradually  increased 
until  a  reaction  occurs,  as  evidenced  by  a  temperature 
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rise  of  at  least  1°F.,  or  by  a  focal  reaction  by  tho 
increase  of  existing  physical  signs.  No  serious  conse- 
quences from  any  form  of  reactions  have  been  observed, 
though  severe  general  reactions  are  undesirable,  espe- 
cially in  weakly  patients,  from  their  likelihood  of  inter- 
fering with  nutrition  and  the  appetite  for  food.  In 
normal,  non-tuberculous  persons  no  reactions  occur,  and  in 
others  all  reactions  tend  to  grow  less  marked  with 
succeeding  doses,  until  they  eventually  entirely  disaiipear 
even  with  a  maximal  dose.  Lesions  still  accessible  to  the 
circulation  can  be  made  to  disappear  by  the  use  of  specific 
vaccines,  the  rapidity  and  uniformity  of  the  results 
depending  upon  the  time  which  has  elapsed  since  infec- 
tion occurred  and  tlie  extent  of  the  lesions  and  the 
degenerative  alteration  present. 


SURGERY, 

265.       Broncho-Oesophageal  Fistula  and  Traction 
Diverticulum. 

H.\WES  (Amer.  Journ.  Med.  Sciences,  June  1921),  from  a 
study  of  two  cases  of  broncho-oesophageal  fistula  and 
traction  diverticulum  respectively,  is  impressed  with  the 
fact  that  foreign  bodies  in  the  lung — for  example,  food 
particles,  pills  and  barium — need  not  produce  the  serious 
effects  usually  expected,  since  they  may  pass  through  the 
lung  to  an  opening  on  the  outside  (brouclio-oesophageal 
case),  or  into  a  cavity  connected  with  the  mediastinal 
glands,  thence  into  the  bronchi  and  out  through  thetracliea 
(traction  diverticulum  case)  without  apparently  doing 
harm.  The  first  case  resulted  from  a  lung  abscess  following 
pneumonia,  the  abscess  being  drained  after  rib  resection, 
food,  etc.,  eventually  being  passed  as  tal;eu  thvougti  the 
tube  in  the  wound.  The  fistula  healed  spontaneously 
without  any  ill  effects  to  the  lung  from  the  passage  through 
it  of  barium,  or  of  liquid  and  solid  food.  The  traction 
diverticulum  case  gave  all  the  signs  of  pulmonary  tuber- 
culosis with  haemorrliages,  but  the  sputum  was  always 
negative.  Particles  of  food,  pills,  etc.,  taken  some  hours 
before  were  frequently  coughed  up  in  the  sputum,  and  on 
swallowing  there  was  at  times  a  sense  of  pressure  to  the 
left  of  the  sternum  near  the  fourth  or  fifth  rib.  .V-ray 
examination  showed  that  some  portion  of  the  barium  meal 
passed  into  a  process  in  the  lung  at  the  right  lung  root,  and, 
although  the  original  infection  of  the  mediastinal  glands 
may  have  been  tuberculous,  tliis  was  not  proved,  and  there 
was  no  positive  evidence  of  tuberculosis  of  the  lung.  After 
the  barium  meal  the  patient's  general  health  improved 
steadily,  and  there  had  since  been  only  one  small  haemor- 
rhage. It  was  considered  that  she  was  not  a  danger  to 
her  family,  and  that,  it  further  haemorrhages  occurred, 
they  would  probably  do  little  harm  since  the  process 
in  the  lungs  was  not  progressive. 

266.  Suture  after  Nerve  Injury. 

Brown  (Journ.  (irtliopaed.  Surgery,  June,  1921)  discusses 
the  possibilities  of  suture  after  extensive  nerve  injuries, 
since  the  prognosis  of  grafting  being  bad  it  is  important 
to  obtain  end-to-end  suture  when  possible.  By  extensively 
freeing  the  nerve  from  its  fascial  connexions  in  order  to 
talve  advantage  of  its  inherent  elasticity  it  is  possible  to 
gain  IJin.  in  the  median  and  ulna  in  the  arm  and  2  in. 
in  the"sciatic.  By  fixing  the  joints  in  suitable  positions 
considerable  .gaps  in  the  nerve  can  be  dealt  with,  giving 
a  further  1  to  2  in.  in  most  instances.  Advantage  can  be 
gained  in  some  cases  by  altering  the  course  of  a  nerve — 
for  example,  by  bringing  the  ulnar  nerve  in  front  of  the 
elbow  it  can  be  relaxed  from  2  to  3  in.  by  flexion  at  the 
elbow,  as  compared  with  1  in.  gained  by  extension  of 
the  elbow  while  the  nerve  is  in  its  normal  bed.  Similar 
benefits  in  length  can  be  gained  by  transposition  of  the 
musculospiral,  the  median,  and  the  posterior  tibial.  Still 
further  gain  maybe  obtained  by  stripping  up  the  branches 
from  the  main  nerve,  the  maximum  being  obtained  when 
tho  branches  arise  above  the  lesion.  In  tliis  way  the 
triceps  branches  of  the  musculo-spiral,  the  motor  branches 
of  the  median,  branches  of  the  ulnar,  the  hamstring  nerve 
from  the  sciatic,  the  branches  to  the  gastrocncmii  from 
the  internal  popliteal,  and  all  the  branches  of  the  posterior 
tibial  nerve  can  be  traced  to  one  bundle  for  each,  which 
can  be  stripped  from  tho  main  nerve  for  a  considerable 
distance.  Tlie  advisability  of  sacrificing  branches  may 
have  to  be  considered,  or  even  shortening  the  bones  of  the 
limb  should  apposition  still  not  be  obtainable.  Failing  these 
measures,  further  extension  may  be  obtained  by  stretching 
in  a  two-stage  operation.  By  the  above  means  gaps  in 
the  median  nerve  in  the  arm  of  4J  in.,  in  the  ulnar  of  5  in.. 
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and  in  the  musculo-spiral  of  4  In.  can  be  approximated, 
the  median  and  ulnar  gaps  in  the  forearm  capable  of 
repair  being  6i  in.  Where  end-toend  suture  is  impossible 
tendon  transplants  may  overcome  the  dimculty. 

267.  Surgical  Treatment  of  Pulmonary  Tuberculosis. 

Sauerbruck  and  BRUNNER(if<;j7./.  Tiiberk.,  Hcfte  3  and  4, 
1921)  remark  that,  though  it  can  no  longer  be  doubted  that 
puhnonary  tuberculosis  can  be  cured  surgically,  doubts 
and  uncertainties  still  exist  as  regards  iudicatious  for 
operation.  The  experience  of  the  Munich  University 
Surgical  Clinic  during  the  last  two  years  shows  that  opera- 
tive treatment  is  no  longer  the  exclusive  privilege  of  the 
well-to-do  classes.  Operative  measures  which  aim  at 
keeping  the  affected  lung  at  rest  are  ouly  applicable  in 
cases  of  exclusively,  or  at  least  mainly,  unilateral  disease. 
According  to  the  estimate  of  experienced  lung  specialists 
at  Davos  this  requirement  is  fulfilled  in  about  10  per  cent, 
of  all  cases  of  pulmonary  tuberculosis.  As  au  artificial 
pneumothorax  succeeds  in  a  little  more  than  half  the 
cases,  about  5  per  cent,  of  all  cases  are  suitable  for  opera- 
tion. Chronic  fibroid  phthisis  and  cavernous  forms  of 
pulmonary  tuberculosis  are  the  most  suitable  for  opera- 
tion. When,  owing  to  adhesions  in  cavernous  disease  of  the 
upper  lobe,  an  effective  pneumothorax  cannot  be  per- 
formed, a  combination  of  upper  thoracoplasty  with  lower 
pneumothorax  is  indicated.  From  October,  1918,  to 
February,  1921,  57  cases  of  pulmonary  tuberculo.sis  were 
operated  on  at  the  Munich  University  Surgical  Clinic.  lu 
43  cases  eleven  ribs  were  resected,  in  the  other  cases 
partial  thoracoplasty  was  performed,  sometimes  in  asso- 
ciation with  incomplete  pneumothorax.  In  two  cases 
plugging  with  paraffin  was  employed.  The  earliest  death 
that  occurred  was  a  week  after  the  operation,  so  that  the 
operative  mortality  was  nil.  The  mortality  in  the  first 
four  weeks  after  the  operation  was  7  per  cent.  ;  fifteen 
imtients,  or  26  per  cent.,  became  free  of  expectoration  and 
tubercle  bacilli ;  42  per  cent,  were  improved,  but  it  was 
too  soon  to  spealc  of  complete  recovery.  The  remaining 
25  per  cent,  remained  unchanged  or  became  worse. 

268.  Ureteral  Catheterization. 

Ppl.\umer  {Zcntmlbl.f.  Chu:,  .July  16th,  1921)  states  that, 
contrary  to  the  general  opinion  that  the  urine  obtained  by 
a  ureteral  catheter  always  represents  that  coming  from  the 
corresponding  kidney,  he  has  found  by  tilling  the  bladder 
with  colouring  matter  that  the  Ijladder  contents  escape 
continuously  or  periodically  from  the  catheter.  This  was 
especially  tlie  case  when  the  catheter  was  only  a  few 
centimetres  up  the  ureter,  but  Pflaumer  had  known  it  to 
occur  when  the  catheter  had  been  introduced  as  far  as 
25  cm.  Tn  one  case  coloured  and  unmixed  urine  escaped 
alternately.  Pressure  on  the  bladder  increased  the  ad- 
mixture of  the  bladder  contents.  After  the  researches  of 
Lewin  and  Goldschmidt,  who  found  that  under  certain 
physiological  conditions  the  bladder  contents  passed  into 
the  ureter,  it  is  not  surin-ising  that  this  also  occurs  when 
the  ureteral  catheter  is  introduced.  Pflaumer  therefore 
recommends  that  after  introduction  of  a  ureteral  catheter 
one  should  empty  the  bladder  or  fill  it  with  indigo-carmine 
solution  as  a  control. 

269.  Extraction  of  the  Lens  of  the  Eye. 

Barraquer  (Arcli.  of  Ophtlialmoloiiij,  .July,  1921)  urges  the 
advantages  of  total  extraction  of  the  lens  in  its  capsule  in 
a  single  step,  thereby  avoiding  the  disadvantages  and 
dangers  of  capsulotomy  arising  from  repeated  pressure, 
the  persistence  of  cortical  material,  and  the  necessity  for 
secondary  operations  to  clear  the  pupillary  region  and 
Improve  vision.  In  "  phacoerisis,"  as  he  terms  the  opera- 
tion, there  is  ouly  one  manceuvre  within  the  eye,  and  only 
one  instrument  is  used  without  exerting  pressure.  This 
instrument  is  a  pneumatic  forceps,  and  its  suction  cup 
grasping  the  lens  causes  a  vibration  whereby  the  fibres  of 
the  zonule  are  torn.  The  vacuum  in  the  suction  cup  is 
caused  by  a  delicate  electrically  operated  pump,  under  the 
complete  control  of  the  operator.  The  room  must  not  be 
too  bright,  the  operation  field  being  illuminated  obliquely 
with  a  photophore.  With  tlie  pupil  fully  dilated,  under 
perfect  local  anaesthesia  and  antisepsis,  and  the  patient 
instructed  not  to  look  strongly  downwards,  the  eyelids 
and  the  eyeball  are  fixed  without  i^ressure,  and  the  eyelids 
drawn  forward.  The  corneal  flap,  measuring  two-fitths  of 
the  circumference,  must  be  gently  cut  without  compressing 
the  eyeball.  Iridectomy  is  exceptional,  but  when  necessary 
a  peripheric  buttonhole  iridectomy  is  preferable  so  that 
the  iris  is  not  drawn  outside  the  anterior  chamber.  With- 
out any  pressure  on  the  lens  the  instrument  is  applied  to 
its  surface  and  a  vacuum  produced,  and  the  leus  is  slowly 
extracted,  care  being  taken  that  its  movements  do  not 


cause  any  pressure  on  the  vitreous.  If  an  iridectomy  has 
been  done  any  fibres  of  the  zonule  which  may  have  been 
caught  in  tlie  wound  must  be  replaced  into  the  chamber, 
and  a  dressing,  held  in  place  by  strapping,  is  applied  to 
each  eye,  and,  in  the  case  of  the  operated  eye,  left  un- 
touched for  a  week.  Normal  visual  acuity,  of  a  higher 
percentage  than  that  following  caijsulotomy,  is  obtained  iu 
a  few  days. 
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270.  Serum  Treatment  of  Streptococcal  Infections 

of  the  Puerperium. 

Krongold-Vinaver  {Bull,  de  la  Soc.  iVOhsUt.  et  de  Gtjncc. 
dc  Paris,  1921,  ii)  describes  the  treatment  of  puerperal 
fever  of  streptococcal  origin  by  means  of  an  autistrepto- 
coccal  serum  prepared  by  the  author's  method  of  injecting 
into  horses  a  single  massive  dose  of  a  living  culture  of 
streptococci  virulent  for  mice.  Together  with  Couvelaire, 
he  attaches  considerable  importance  to  the  diagnosis  of 
the  bacteriological  nature  of  au  infection  at  a  time  ante- 
cedent to  the  appearance  of  its  clinical  signs  :  in  625  cases 
they  made,  at  the  twenty-fourtli,  thirty-sixth,  and  forty- 
eighth  hours,  bacteriological  examinations  of  the  lochia  by 
incubating  broth  into  which  had  been  introduced  swabs 
from  the  cervix.  In  38  per  cent,  of  the  cases  streptococci 
were  thus  shown  to  be  present  iu  the  cervix.  Of  these  237 
cases,  40  were  associated  with  temperatures  over  100.2°,  and 
20  with  temperatures  of  104^,  rigors,  and  other  well  marked 
signs  of  septicaemia.  With  the  exception  of  four  cases, 
the  signs  of  infection  disappeared  rapidly  in  all  after 
subcutaneous  injections  of  60  cm.  of  serum  given  on  three 
successive  days.  Of  the  remaining  four  cases,  in  all  of 
which  blood  culture  showed  the  presence  of  a  strepto- 
coccus, three  were  fatal ;  two  of  the  tour  cases  were 
treated  both  with  subcutaneous  and  intravenous  doses 
(20  c.cm.  mixed  with  180  c.cm.  of  saline  solution),  and  one 
recovered. 

271.  Prolapse  of  Uterus  during  Pregnancy. 

Garland  {Boston  Med.  and  Stti-ij.  Journ.,  July  7th,  1921) 
considers  that  in  many  instances  the  vomiting  in  early 
pregnancy  is  due  to  prolapse  of  the  uterus,  with  the  con- 
sequent complications  iu  circulation,  and  that  relief  can 
be  obtained  by  restoring  the  normal  circulation  by  eleva- 
tion of  the  uterus  in  such  cases.  Notes  of  four  cases  are 
given  in  wliich  rapid  and  complete  relief  followed  elevation 
of  the  uterus  to  correct  the  misplacement  which  was 
causing  interference  with  the  venous  circulation.  In  the 
later  months  of  pregnancy,  after  the  uterus  has  risen  well 
into  the  abdomen  and  has  increased  iu  weight,  it  is  liable 
to  tip  forward  and  compress  the  tissues  between  it  and  the 
pelvic  arch,  causing  severe  backache  and  local  neuralgia. 
Such  a  condition,  the  author  says,  can  be  immediately 
relieved  by  the  knee-chest  position,  aud  two  cases  are 
quoted  iu  whicli  the  patients  were  enabled  to  resume 
their  activities  in  comfort  until  the  end  of  pregnancy  by 
the  adoption  of  tliis  treatment. 

272.  Labour  at  Term  after  Myomectomy  in  the  Fourth 

Month  of  Pregnancy. 

Owing  to  the  occurrence  of  severe  abdominal  pain,  asso- 
ciated with  uterine  contractions  and  with  persistent  vomit- 
ing, Paucot  (Gynec.  ct  Obsh-t.,  1921,  iv,  1)  was  impelled 
to  open  the  abdomen  in  a  ease  of  four  months'  pregnancy 
complicated  by  uterine  myomata.  The  tumours,  which 
were  two  iu  number,  were  both  situated  anteriorly,  and 
were  of  the  size  of  au  orange  aud  of  au  egg  respectively ; 
both  were  attached  by  broad  bases,  and  after  their 
removal  it  was  necessary  to  suture  the  muscular  coat  of 
the  uterus.  The  pregnaucy  nevertheless  continued  without 
incident  to  term,  when  labour  occurred  normally. 

273.  Treatment  of  the  Vomiting  of  Pregnancy  by 

Thyro-ovarian  Extract. 

Naajie  {Bull.  Soc.  dc  Thii-a^).,  June  8th,  1921)  attributes 
the  vomiting  of  pregnancy  to  autotoxaemia  due  to  thyro- 
ovarian  insufficiency.  The  cessation  of  vomiting  about 
the  middle  of  pregnancy  is  due,  he  cousiders,  to  estab- 
lishment of  a  glandular  equilibrium  owing  to  hypertrophy 
of  the  thyroid  glaud.  Thyro-ovarian  opotherapy  by 
favouring  the  development  of  this  hypertrophy  causes  a 
rapid  cessation  of  the  vomiting.  A  cachet  containing 
thyroidin  0.05  gram  and  ovariu  0.10  gram  is  giveu  three 
or  four  times  a  day  half  an  hour  to  an  hour  before 
food.  Naame  states  that  he  has  employed  this  treatment 
with  success  for  nineteen  years. 
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274.  Premenstrual  Fever. 

ACCORDING  to  HovEliACQUE  {Jotim.de  Died,  et  dc  cliir.prat., 
-Tune  10th,  1921),  who  recoids  an  illustrative  case  iu  licr 
Paris  thesis,  iiremeustrual  fever  is  observed  in  convales- 
cence from  acute  illness,  in  women  suffering  from  disease 
of  the  adnexa,  especially  if  menstruation  is  delayed  ;  also 
in  patients  -with  slumbering  foci  of  infection,  such  as 
chronic  bronchitis,  dilatation  of  the  bronchi,  and  appen- 
dicitis. Tuberculosis  is  the  most  frequent  cause  of  pre- 
menstrual fever.  The  temperature  rises  four  or  five  days 
before  the  onset  of  menstruation,  sometimes  as  high  as 
104-  F.  The  rise  of  temperature  is  occasionally  accom- 
Ijanied  by  acute  pulmonary  congestion  or  haemoptysis. 
In  such  oases  an  aggravation  of  the  pulmonary  lesion  is  to 
be  feared.  In  tuberculous  patients  vsith  ameuorrhoea  pre- 
menstrual rises  of  temperature  are  frequent.  Premenstrual 
fever  is  generally  due  to  ovarian  or  glandular  disturbance 
caused  by  tuberculosis,  which  should  always  be  suspected 
when  no  other  factor  can  be  incriminated. 

275.  Treatment  of  Osteomalacia. 

Genttili  (Annali  di  Osictricia  c  Ginecologia,  February, 
1921)  records  4  cases  of  osteomalacia ;  the  condition  had 
become  progressively  worse  in  muUiparae  during  the 
last  few  pregnancies.  Two  were  treated  by  subtotal 
extirpation  of  the  uterus  and  adnexa  (vaginally  in  one 
case,  abdominally  in  the  other)  under  spinal  anaes- 
thesia :  the  other  two  bj'  abdominal  removal,  in  chloroform 
narcosis,  of  the  same  viscera.  In  all  the  pains  ceased,  the 
bony  changes  became  arrested,  and  the  patients'  general 
condition  became  greatly  improved.  From  these  cases 
and  from  a  review  of  the  literature,  the  author  concludes 
that  an  important  part  of  the  treatment  consists  in  the 
removal  of  the  uterus  as  well  as  of  the  ovaries  ;  simple 
castration,  he  remarks,  is  not  infrequently  followed  by 
recurrence  of  the  pain  and  other  morbid  symptoms. 

276.  Congenital  Transverse  Septa  of  the  Vagina. 

According  to  Guillemin  {licv.  vu'd.  de  VEst,  .Tune  15th, 
1921),  in  his  These  de  Navcij,  the  existence  of  congenital 
transverse  septa  in  the  vagina  is  due  to  the  fact  that  the 
upper  part  of  the  vagina  arises  from  the  Miillerian  duct, 
while  the  lower  segment  is  derived  from  the  uro-genital 
sinus.  The  malformation  may  give  rise  to  functional 
symptoms  of  greater  or  less  degree,  according  to  the  com- 
pleteness of  the  septum,  such  as  retention  of  menses, 
dysmenorrhoea,  difficulty  or  impossibility  of  sexual  con- 
nexion and  sterility.  Complete  obliteration  of  the  vagina 
requires  surgical  treatment  —  namely,  incision  at  the 
time  of  puberty.  When  the  septum  is  incomplete  opera- 
tion may  not  be  required,  as  the  laceration  attending 
expulsion  of  a  full- term  foetus  usually  causes  complete 
disappearance  of  the  malformation. 
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Stomatitis  and  Aplastic  Anaemia  due  to 
Neo-arsphenamin. 

Moore  and  Keidel  {A)xh.  Derm,  and  Smili.,  August,  1921) 
draw  attention  to  the  syndrome  of  dermatitis,  stomatitis, 
and  aplastic  blood  changes  not  Infrequently  met  with 
after  the  intravenous  injection  of  neo-arsphenamin.  In 
illustration  they  record  the  case  of  a  woman,  aged  50, 
suffering  from  primary  syphilis,  who,  after  a  course  of 
treatment  during  which  4.45  grams  of  neo-arsi)henamiu 
were  administered,  developed  an  ulcerative  stomatitis 
accompanied  by  an  extensive  purpuric  eruption.  The 
blood  showed  on  examination  au  aplastic  anaemia  with 
marked  diminution  of  red  cells,  a  severe  leucopenia,  and  a 
reduction  of  the  platelets  to  28,000  per  c.mm.  She  died  four 
weeks  after  the  onset  of  the  reaction.  At  the  autopsy 
there  were  extensive  subcutaneous  and  subserous  haemor- 
rhages, haemorrhages  in  the  stomach,  intestines,  and  liver, 
a  haemorrbagic  nephritis,  and  an  aplastic  bone  marrow. 
Microscopical  sections,  examined  by  McCallum,  showed 
that  the  bone  marrow  of  the  fcnmr  consisted  almost 
entirely  of  fat ;  there  were,  however,  a  number  of  cells 
having  large  rounded  eccentric  nuclei,  and  a  purple,  non- 
granular cytojilasm,  with  an  area  of  pale  staining  round  the 
nucleus  resembling  plasma  cells,  which  were  also  met  with 
ju  the  splenic  reticulum  and  the  connective  tissue  of  the 
liver.  These  he  was  inclined  to  regard  as  the  basophilic 
ancestral  cells  of  myelocytes.  Large  areas  of  necrosis 
•were  encountered  in  the  liver.  From  their  experience  of 
ether  cases  the  authors  are  led  to  express  their  opinion 
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that  the  occurrence  of  itching,  a  mild  macular  or  vesi- 
cular rash,  prolonged  fever,  malaise,  or  any  tendency 
towards  purpura,  accompanied  by  an  allciation  iu  the 
blood  picture,  are  to  be  looked  upon  as  the  danger  signals 
in  treatment  by  arsphenamin. 

278.  Cong'enital  Cyst  of  the  Lung, 

Lelievre  and  Morisson-Lacombe  {G>n>ec.  et  Obstet..  1921, 
iv,  11  demonstrated  to  the  Societe  Obstetrique  de  Gyne- 
cologic de  Paris  the  specimens  from  a  case  of  cystic  tumour 
of  the  lower  lobe  of  the  left  lung  in  a  newborn  subject  who 
lived  thirty  hours.  The  lobe  affected  had  the  form  and 
shape  of  a  large  egg,  and  showed  on  section  numerous 
cavities  having  more  or  less  interconnexion.  Histological 
examination  showed  the  medium  sized  cj'stic  cavities  to 
be  lined  by  epithelium  resembling  that  of  small  sublobular 
bronchi ;  from  these  cavities  diverticula  arose  lined  by 
epithelium  which  became  progressively  flatter  and 
resembled  that  of  the  intralobular  bronchioles ;  these 
diverticula  terminated  in  distended  alveoli.  Certain  parts 
of  the  tumour  showed  in  addition  collections  of  mucous 
cells  appended  to  the  bronchiolar  dilatations,  and  also 
isolated  mucous  cells  intermingled  with  flattened  alveolar 
epithelium.  The  case  is  regarded  as  one  of  terminal 
ectasis  of  a  section  of  the  primitive  lung. 

279.  Blood  Chemistry  in  Mormal  and  Abnormal 

Pregnancy. 

KlLLl.\N  and  Sherwix  {.imer.  Joiini.  of  Obstet.  and, 
Gynecol.,  July,  1921)  estimate  the  non-protein  and  urea 
nitrogen,  uric  acid,  creatinine,  sugar,  chloride,  and  carbon 
dioxide  combiniug  power  of  the  blood  in  5  cases  of  normal 
pregnancy  and  26  of  pregnancy  complicated  by  toxaemia. 
They  find  that  in  normal  pregnancy,  as  compared  wiih  the 
non-pregnant  state,  there  exists  a  low  total  of  uou-piotein 
nitrogen,  low  urea  nitrogen,  and  a  ratio  of  about  44  per 
cent,  ot  urea  nitrogen  to  total  non-protein  nitrogen ;  a 
definite  decrease  ef  carbon  dioxide  combining  power  ot 
the  plasma,  significant  of  a  drop  in  the  alkali  reserve  of 
the  blood,  occurs  in  the  last  months  of  normal  pregnancy, 
but  there  is  no  variation  in  the  uric  acid,  creatinine, 
chlorides,  or  sugar  concentration.  Of  the  26  abnormal 
cases,  4  are  grouped  as  nephritic  toxaemias,  and  were 
characterized  clinically  by  much  albuminuria,  oedema, 
hyperpiesis,  and  neuro-retinitis.  In  these  cases,  iu  which 
renal  insufficiency  was  not  consequent  to  pregnancy 
toxaemia,  the  blood  changes  resembled  those  of  moderate 
or  severe  renal  impairment  in  general ;  usually  the  non- 
protein nitrogen  was  greatly  increased  (45  to  1C6  mg. 
per  100  c.cm.l,  and  the  ratio  of  urea  nitrogen  to  uon- 
jjrotein  nitrogen  was  enlarged ;  the  acidosis  was  not 
greater  than  in  normal  pregnancies.  The  remaining  22 
abnormal  cases  are  grouped  as  hepatic  toxaemias,  and 
comprise  2  of  pernicious  vomiting  without  convulsions, 
with  20  of  convulsions,  of  which  5  were  cases  of  /'ost- 
part  nut  eclampsia.  In  this  grou))  the  non-protein  nitrogen, 
in  some  cases  doubled,  was  invariably  high  above  the 
normal  limit ;  on  the  other  hand,  a  remarliably  low  iier- 
centage  of  the  non-protein  nitrogen  was  in  the  form  of 
urea — 15  to  38  percent.,  as  compared  with  42  to  47  iier 
cent,  for  normal  pregnancies.  Uric  acid,  normally  about 
2.5  mg.  per  100  c. cm.,  was  invariably  increased — 3  to  11  mg. ; 
this  is  taken  as  evidence  of  mild  impairment  ot  renal 
function  following  the  toxaemia.  In  general  there 
was  slight  hyperglycaemia,  and  the  decrea.sc  of  carbon 
dioxide  combiniug  power  was  well  marked.  In  most 
instances  evacuation  of  the  uterus  was  followed  by  clinical 
improvement  in  proportion  to  a  return  towards  normal 
of  the  blood  picture. 

280.  The  Albuminous  Content  of  tlie  Blood  Serum 

in  Infancy. 

Mensi  {La  Pediali-ia,  .July,  1921)  has  examined  the  blood 
in  382  infants  with  especial  reference  to  tuberculosis, 
using  Salge's  method.  His  conclusions  are  as  follows. 
His  figures  correspond  with  those  of  other  workers  as 
regards  normal  children,  the  average  percentage  of.proteins 
under  5  months  is  6,  between  5  and  10  months  the 
figure  goes  up  to  7  or  8.  The  conceutratiun  of  the  blood 
varies  according  to  the  disease.  It  is  dimiuished  in 
renal  aft'cctions  with  oedema,  in  acute  infective  illnesses, 
in  disturbances  of  nutrition  due  to  intolerance  of  carbo- 
hydrates, in  cachexia  from  any  cause.  It  is  increased  iu 
acute  dyspeptic  disturbances,  in  diabetes  mcUitus,  in 
jaundice',  in  spasmophilia,  in  syphilis  and  rickets,  and  iu 
tuberculosis  (except  in  the  last  stages).  It  is  unchanged 
iu  chronic  nutritive  troubles  and  in  diabetes  insipidus. 
The  main  clinical  importance  of  these  figures  is  in  the  early 
differential  diagnosis  of  tuberculosis. 
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281.        Increase  in  Tuberculosis  during  the  War. 

.A<  I'dBUING  to  KIRCHXEB  (Xcit.  f-  Tiibcii;.,  May,  19211,,  a 
coiiJiuleralile  increase  iu  the  moitahty  from  tuberculosis 
l-roiu  1913  to  1918  occuneil  not  ouly  iu  Germany  but  also  in 
Austro-Hungary  as  well  as  Iu  certain  foreign  countries.  The 
increase  iu  mortality  imlicatea  not  ouly  an  increase  iu  the 
incidence  o£  tuberculosis  but  also  a  more  severe  and  rapid 
course  of  the  disease.  The  causes  were  to  be  found  in 
individual,  hygienic,  and  economical  factors,  such  as 
mental,  moral,  and  physical  strain,  lack  of  cleanliness, 
and  defective  housing,  clothing,  and  feediug,  which  oc- 
curred during  the  war  in  an  unprecedented  degree.  Before 
the  war  the  mortalily  from  tuberculosis  was  least  iu 
Saxony  and  higher  iii  Prussia,  Haiuhurg,  Wurtemberg, 
Hesse,  Bavaria,  and  Badeu,  iu  the  order  named,  but 
during  the  war  the  increase  in  tuberculosis  mortality  in 
Cermauy  was  praclically  in  the  opposite  order.  In 
Jicutral  countries  the  tuberculosis  mortality  was  lowest 
in  Denmark,  greater  in  Holland,  and  showed  the  greatest 
rise  in  Switzerland.  In  Norway  and  Sweden  the  mortality 
from  tuberculosis,  which  is  always  high  iii  these  countries, 
did  uot  rise  during  the  war.  In  German  towns  with,  a  popu- 
lation of  15,000  and  more  the  tuberculosis  mortality,  which 
was  low  before  the  war,  rose  slightly  in  1914,  somewhat 
more  iu  1915-1916,  more  than  40  per  cent,  iu  1916-1917,  and 
14  per  cent,  iu  1917-1918,  while  in  1918-1919  it  dropped  by 
about  6  per  cent.,  and  in  1919-1920  by  about  30  per  cent. 
The  tuberculosis  mortality  rose  later  in  the  country  than 
in  the  towns,  reached  a  much  lower  level,  and  began  to 
sink  earlier.  The  greatest  increase  iu  tuberculosis  mor- 
tality during  the  war  occurred  in  the  male  sex  from  15  to 
20  iby  about  63.5  per  cent.)  and  then  from  the  age  of  20 
to  25.  AVhercas  during  jjeace  time  the  tuberculosis  mor- 
tality was  greater  in  the  male  than  in  the  female  sex 
«;xcent  from  5  to  20  and  from  25  to  40,  during  the  war  the 
increase  was  greater  in  the  female  sex  at  almost  all  age 
periods,  especially  from  10  to  15  and  from  25  to  50. 

282.  The  Leucocytes  in  Pulmonary  Tuberculosis. 

Romberg  l/Ceit.  f.  Tuberk.,  Bd.  34,  Hefte  3  and  4,  1921) 
states  that  the  leucocyte  picture  is  a  useful  guide  in  the 
estimation  of  pulmouary  tuberculosis  and  all'ords  valuable 
assistance  iu  the  diagnostic  and  therapeutical  use  of 
tuberculin.  Iu  favourable  cases  the  leucocytes  arc 
normal  or  moderately  increased,  Leucocytosis  develops 
when  the  disease  becomes  worse.  In  the  last  .stage  the 
leucocyte  count  sinks  to  normal  again.  A  definite  neutro-  . 
philia,  a  rise  of  the  neutrophils  to  75  per  cent,  and  more, 
is  a  bad  sign.  Sometimes  this  occurs  when  there  is  still 
leucocytosis.  In  other  cases  the  leucocytes  first  drop  to 
normal  and  the  neutrophils  still  remain  normal.  The 
ippearance  of  immature  forms  of  neutrophils,  myelocytes, 
and  a  shift  to  the  left  is  absent  in  the  most  favourable 
cases,  and  is  ouly  well  marked  wheu  there  is  coustitutional 
disturbance.  In  the  most  favourable  cases  the  lympho- 
cytes are  distinctly  increased,  and  in  the  severest  cases 
diminished.  Spontaneous  eosinophilia  over  400  per  cubic 
millimetre  is  very  rare.  On  the  other  hand,  eosinophilia 
after  employment  of  tuberculin,  and  even  after  von  Pirquet"  s 
reaction,  is  frequent,  and  is  a  decidedly  good  sign.  Leuco- 
cytosis and  neutrophilia  may  also  occur  after  employment 
of  tuberculin. 

283.  Acute  Dermatitis  in  Artificial  Amber  'Workers. 

Sachs  (U'icn.  Idiii.  IVoch.,  July  21st,  1921)  has  recently 
seen  several  cases  of  acute  dermatitis  in  artificial  amber 
■workers.  This  substance,  which  is  known  as  bakelite  in 
-America,  is  being  manufactured  on  a  large  scale  iu  Austria, 
as  1  kg.  of  natural  amber  costs  20,000  kronen,  while  1  k'g.  of 
artificial  amber  costs  ouly  1,000  kronen.  Artificial  amber  is 
extensively  used  iu  the  making  of  l)il!iavd  balls,  smoking 
requisites,  and  umbrella  and  stick  handles.  The  most 
important  constituents  of  this  substance  are  carbolic  acid, 
formaldehyde,  and  ammonia,  which  are  boiled  together  iu 
a  porcelain  crucible.  Glacial  acetic  acid,  sodium  sulphite, 
.soda  and  hydrochloric  acid  are  added,  and  the  mixture  is 
boiled  and  stirred  with  a  glass  rod  for  three  to  four  hours, 
nntil  a  greyish-white  mass  of  resinous  consistency  results. 
The  mass  is  stained  with  a  red,  blue,  yellow,  or  green 
colour  as  required,  and  poured  in  liquid  form  into  glass 


tubes  about  3  cm.  iu  diameter.  While  the  mixture  is  beiug 
heated  fumes  of  carbolic  acid,  formaldehyde,  and  hydro- 
chloric acid  are  given  off,  and  produce  an  irritating  effect 
upon  the  skin  of  the  face  and  forearms.  Most  of  the 
patients  sutler  from  conjunctivitis,  and  some  from  bronch- 
itis. The  dermatitis  is  characterized  by  inteuse  reddish 
swelling  and  exudation.  Women  alone  are  affected,  as 
no  males  are  employed  in  artificial  amber  factories.  Pro- 
phylactic measures  in  these  factories  should  be  enforced, 
especially  free  ventilation.  The  use  of  indiarubber  gloves 
is  uncomfortable,  and  is  no  adequate  protection,  as  manipu- 
lation of  corroding  and  irritating  substances  soon  destroys 
them.  Treatment  consists  in  the  application  of  Burow's 
solution,  and,  after  subsidence  of  the  acute  symptoms, 
iu  the  application  of  a  3  per  cent,  boracic  and  lanoliue 
ointment,  and  Lassar's  paste. 

284.  Inefficacy  of  Diphtheria  AntUoxln  given  by 

the  Mouth, 

AVIRAGNET,  LEREBOUr^IjET,  and  MARIE  (BuU.    ct   Mc»l.  SOC. 

Med.  des  Hop.  de  Paris,  July  28th,  1921)  protest  against 
this  method,  which  has  been  recently  advocated  by 
Dufour  of  Fecamp.  Precious  time  is  wasted,  esi^ecially 
iu  severe  forms  of  the  disease,  which  can  only  be  controlled 
by  an  early  and  intensive  treatment,  consisting  in  intra- 
muscular injection  accompanied  or  followed  by  sub- 
cutaneous injection.  Experimentally,  Hewlett  in  1902, 
using  Marx's  method,  was  unable  to  find  the  least  trace 
of  antitoxin  in  a  rabbit's  or  guinea-pig's  serum  when 
it  had  beeii  given  by  the  mouth  or  rectum.  The  same 
factors  which  oppose  the  action  of  toxin  introduced  into 
the  digestive  tract  counteract  the  absorption  of  antitoxin. 
The  hydrochloric  acid  of  the  gastric  juice  appears  to  play 
the  chief  part  iu  the  destruction  of  antitoxin  :  neutralized 
pepsin,  trypsin,  and  bile  are  less  active,  and  the  bacteria 
of  the  alimentary  canal  probably  also  play  a  part.  The 
present  writers  have  employed  another  method  to  show 
the  inefficacy  of  antitoxin  when  given  by  the  digestive 
tract.  Nine  children,  aged  from  3  to  10  years,  with  a 
po-^itive  Schick  reaction,  were  given  20  c.cm.  of  antitoxin 
containing  250  units  per  cubic  centimetre,  in  the  course  of 
one  to  three  days  and  then  tested  again  with  the  Schick 
reaction.  Contrary  to  what  occurs  after  subcutaneous 
injection,  in  none  of  the  cases  did  the  ingestion  of  the 
serum  have  the  least  effect  upon  the  intensity  of  the 
reaction.  The  same  result  was  obtained  in  six  children 
after  injection  of  20  to  40  c.cm.  of  antitoxin  into  the 
rectum. 

285.  The  Pulse  Pressure  after  Co:  s  imption  of  Alcohol. 

Engelen  {Zcntndbl.  f.  inii.  Med.,  .July  16th,  1921)  investi- 
gated the  effect  of  small  quantities  of  alcohol  (7  to  10  c.cm. 
in  50  per  cent,  dilution  with  different  flavouring  reagents) 
on  the  pulse  pressure  of  sixty  persons  of  various  ages  and 
suffering  from  various  diseases.  In  62  cases  comparative 
measurements  were  made  iu  two  positions,  such  as  lying 
down  aud  standing,  lying  down  and  sitting,  and  sitting 
and  standing,  and  in  8  cases  the  examination  was  made 
iu  three  positions  before  and  after  the  alcohol  had  been 
taken.  The  reaction  was  uot  always  the  same  in  the  same 
person  iu  diiTerent  positions.  Of  the  60  cases  34  reacted 
in  the  same  way  in  different  positions,  aud  26  in  different 
ways  in  different  positions.  Increase  of  the  pulse  pressure 
occurred  iu  46  examinations  and  diminution  in  75,  but  the 
alcohol  did  not  exercise  a  iiharmacodyuamic  effect  ujion 
the  circulation  with  any  regularity. 

2S6.  Cirrhosis  of  the  Liver. 

C'HAUFFAHD  (Jonm.  dc  Mai.,  Juue  25th,  1921),  in  a  clinical 
lecture  on  cirrhosis  of  the  liver,  points  out  that  we  are  now 
laying  more  stress  ou  the  condition  of  the  hepatic  cells 
than  ou  that  of  the  vascular,  biliary,  or  connective  tissue 
elements  of  the  liver.  The  hepatic  cells  react  ditlerently 
to  the  dift'erent  irritants,  hence  varieties  in  the  clinical 
types  of  cirrhosis.  Certain  experiments  on  the  liver 
duriug  fasting  and  during  digestion  show  that  it  reacts 
differently  in  these  dift'erent  states — for  example,  iu  rela- 
tion to  uric  acid — and  it  has  been  shown  on  similar  grounds 
that  it  is  better  to  supply  hydrocarbons  before  an  opera- 
tion requiring  chloroform  than  to  starve  the  patient,  which 
interferes  with  the  glycogenic  function  of  the  liver.  It 
therefore  becomes  important  to  test  the  functional  activity 
of  the  liver  in  cirrhosis.  This  can  be  done  by  adminis- 
tering certain  substances — for  example,  glycocoll  pejitono 
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to  test  the  auaino-acidnria,  or  by  testing  for  glycuronuria. 
Some  of  the  symptoms  of  cirrhosis  are  due  to  functional 
deviations  on  the  part  of  the  hepatic  cells— for  example, 
urobilinuria— and  others  may  Le  due  to  Lnsufficiency— 
for  example,  glycosuria.  Alcohol  is  still  accepted  as  one 
of  the  main  causes  of  cirrhosis,  but  syphilis  or  tubercle 
may  also  produce  cirrhosis.  Tbemaiu  object  of  the  lecture 
is,  however,  to  draw  attention  to  the  advantage  of  modern 
tests  for  the  physiological  state  of  the  liver  in  its  patho- 
logical condition. 

287.  Vaccination  during  Small-pox  Epidemics. 

Sevento  {{II  PolicUnico,  June  20tb,  1921)  discusses  tlie 
question  of  vacciDation  during  a  small-pox  epidemic. 
Two  objections  have  been  raised  against  this  :  (1)  That 
the  vaccine  might  become  virulent ;  (2)  that  inasmuch  as 
vaccination  has  a  temporary  depressing  effect,  it  might 
render  an  attack  of  small  pox  more  serious.  After  an 
experience  of  several  severe  epidemics  the  author  says 
the  first  objection  may  be  readily  dismissed.  As  to  the 
second,  it  is  possible  that  in  a  tew  individual  cases  there 
iniLiht  be  something  in  it,  but,  speaking  generally,  it  is 
Eof  a  serious  objccliou.  In  order  not  to  expect  too  much 
from  vaccinatioii  during  an  epidemic  one  should  remember 
that  protection  does  not  develop  unlil  about  fifteen  days 
after  successful  vaccination,  and  becomes  well  marked 
after  thirty  days.  So  that,  in  addition  to  vaccination 
during  an  epidemic,  isolation,  disinfection,  and  the  usual 
sanitary  precautions  are  necessary. 

288.  The  Geographical  Distribution  of  Spirochaetosis 

Icterohaemorrhaglca. 

Pettit  {TIcv.  med.  dc  fKst,  July  1st,  1921)  states  that  he 
has  been  impressed  by  the  very  unequal  distribution  of 
the  disease  in  various  jiarts  of  France.  This  was  particu- 
larly pronounced  during  the  war.  Spirochaetosis  was 
freq\ient  on  the  Verdun  front,  in  Flanders,  in  front  of 
Amiens,  and  on  the  Chemin  des  Dames.  On  the  other 
hand,  cases  vfere  very  scanty  in  Champagne  and  ex- 
ceptional about  Belfort.  Pettit  has  not  yet  succeeded  in 
finding  a  single  case  in  the  mountainous  region  of  the 
Vosges,  although  cases  are  met  with  iu  the  neighbouring 
zone.  He  has  seen  a  case  at  Saint  NMcolas-de-Port,  Etieune 
had  three  indigenous  cases  at  Nancy,  and  the  Germans 
made  similar  observations  iu  the  plain  of  Alsace.  Pettit 
admits  the  possibility  of  a  regional  immunity  due  to  a 
special  geological  formation,  especially  as  Japanese  ob- 
servers have  established  that  the  diffusion  of  spiro- 
chaetosis icterohaemorrhagica  is  related  to  the  reaction  of 
the  soil.  ETIENKE  and  Benech  (Ibid.)  report  three  cases 
of  indigenous  spirochaetosis  icterohaemorrhagica  at 
Nancy.  One  had  a  mild  course  lilre  that  of  a  simple 
catarihal  jaundice,  the  second  resembled  icterus  gravis, 
and  was  rapidly  fatal ;  in  the  third  the  clinical  symptoms 
were  definite,  but  no  bacteriological  examination  was 
made.  In  two  of  the  cases  the  patients  had  been  working 
in  places  infested  by  rats. 

289.  Pernicious  Aplastic  Anaemia. 

Benoit  {Bull,  et  Mhn.  Soc.  Med.  des  Hop.  de  Paris,  May 
26th,  1921)  records  a  case  in  a  man  aged  44  which  pre- 
sented the  following  features  of  interest  :  (1)  The  autopsy 
merely  showed  an  excessive  anaemia  without  any  obvious 
lesion  to  account  for  it ;  (2)  exauiiuation  of  the  blood 
showed  an  intense  anaemia  (haemoglobin  30  per  cent., 
red  cells  1,325,000)  and  a  complete  absence  of  a  defensive 
reaction;  (3)  intense  haematuria  without  any  renal  lesion; 
(4)  the  absolute  incfficacy  of  treatment.  Benoit  suggests 
that  the  development  of  the  disease  in  this  case  was 
favoured  by  a  constitutional  predisposition  (familial 
tuberculosis). 

290.  Herpes  In  Lethargic  Encephalitis. 

Netter  {Bull,  et  Menj.  Soc.  Mi'd.  des  Hoj).  dc  Paris)  remarks 
that  the  experimental  researches  of  Doerr,  Yochtlings, 
and  Schnabel  (June-October,  1920,  May-June,  1921), 
Blanc  and  Caminopietro  (February-March,  1921),  Leva- 
diti,  Harvicr,  and  Nicolau  (May,  June,  July,  1921), 
Lucger  audLauda  (May,  1921),  Netter,  Cesari,  Mawas, 
and  Salanier  prove  the  existence  in  the  fluid  of  herpetic 
vesicles  of  a  virus  capable  of  producing  symptoms  and 
lesions  identical  with  those  produced  by  inoculation  of 
the  rabbit  with  the  virus  of  encephalitis.  Doerr  and 
Schuabel,  and  Levaditi  and  liis  collaborators  have  sliown 
that  rabbits  which  have  resisted  inoculation  with  the 
virus  of  encephalitis  are  refractory  to  the  virus  of  herpes 
and  vice  versa.  Levaditi  has  even  .succeeded  in  producing 
cutaneous  lesions  by  local  application  of  the  virus  of 
encephalitis.     Contrary  to  what  might  be  expected,  how- 
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ever,  herpes  is  rare  in  lethargic  encephalitis.  Out  of 
180  patients  observed  by  Netter  duriug  the  acute  stage 
lierpes  occurred  in  only  two— in  one  on  the  face  and  iu  the 
otlier  01)  the  tliigh.  In  94  cases  reported  in  detail  in  the 
;>'((//.  et  Mem.  Soc.  Med.  rfr.s  H62>.  de  Paris  in  1920  herpes  was 
mentioned  only  once,  and  in  only  one  of  the  223  reported 
by  McNalty  was  herpes  noted.  American  and  Italian 
writers  also  state  that  herpes  is  rare  in  encephalitis. 


SURGERY. 

291      Effect  of  Salvarsan  and  Mercury  on  the  Body 
\Yelght. 

Almkvist  {Hi/giea,  Juuc  16th,  1921)  has  systematically 
weighed  patients  undergoing  antisyphilitic  treatment,  and 
has  found  that  the  effects  of  salvarsan  and  mercury  are, 
in  respect  of  body  weight,  curiously  dift'erent.  These  in- 
vestigations dealt  with  368  courses  of  antisyphilitic  treat- 
ment (132  salvarsan  alone,  20  mercury  alone,  and  216  com- 
bined courses  of  treatment).  In  72  per  cent,  of  the  courses 
of  salvarsan  treatment  there  was  a  daily  increase  of 
weight,  ranging  from  50  to  200  grams  a  day.  On  the  other 
hand,  mercurial  treatment  gave  rise  to  a  daily  loss  of 
weight  in  67  per  cent.  And  this  loss  showed  the  same 
figures  as  the  gain  effected  by  salvarsan — that  is,  the  daily 
less  ranged  fiom  50  to  200  grams.  AVith  regard  to  in- 
dividual cases  it  was  noticed  that  mercury  was  apt  to 
provoke  loss  of  weight  even  when  given  in  small  doses, 
while  other  patients  could  tolerate  large  doses  with  but 
slight  loss  of  weight.  In  some  cases  the  loss  of  weight 
varied  directly  with  the  do-age  of  mercury,  and  in  some 
marked  loss  "of  weight  was  the  only  sign  of  mercurial 
poisoning.  Tiie  practical  outcome  of  those  investigations 
is  the  recognition  of  the  importance  of  carefully  weighing 
patients  undergoing  antisyphilitic  treatment,  especially 
if  mercury  is  given.  Not" only  may  systematic  weighing 
save  the  patient  from  the  ill  effects  of  rapid  emaciation, 
but  it  is  also  a  useful  guide  early  iu  the  treatment  to 
the  best  dosage  for  each  case.  The  autiior  recommends 
small  doses  of  mercury  at  first,  and  he  increases  them 
gradually  to  the  maximum  compatible  with  a  not  too 
serious  loss  of  weight. 

292.    Alcoholic  Solutions  of  Protargol  in  Gonorrhoea! 

Urethritis. 
Jersild  (Hospitalalidciide,  July  13th,  1921)  has  experi- 
mented With  alcoholic  solutions  of  protargol  iu  the 
treatment  of  gonorrhoea  of  the  female  urethra  and  of 
vulvovaginitis  in  children.  He  is  not  favourably  im- 
pressed. The  strength  of  the  propyl  alcohol  used  was 
10  per  cent.  In  7  out  of  14  cases  thus  treated,  gonococcl 
were  demonstrable  only  on  admission,  not  afterwards.  In 
the  remaining  7  case's  an  average  of  forty  days  was 
required  to  render  the  infected  structures  gonococcus- 
free.  In  20  control  cases,  treated  at  the  same  time  with 
protargol  without  alcohol,  the  results  were  quite  as  good. 
In  7  of  these  cases  the  gonococci  had  disappeared  at  the 
second  examination  after  admission,  aud  in  the  remaining 
13  cases  an  average  of  only  twenty-five  days  was  required 
in  whi<^h  to  banish  the  gonococci  from  the  genitals. 
These  investigations,  which  were  made  iu  the  spring  ot 
1920  at  tlie  liudolt  Bergh  Hospital  in  Denmark,  led  to 
the  conclusion  that  tlic  addition  of  alcohol  to  a  watery 
solution  of  protargol  adds  to  the  cost  of  treatment  without 
contributing  to  its  effectiveness. 

293         Is  a  Positive  "Wassermaiin  an  Inevitable 
Indication  for  Treatment? 

F.iBER  {Ilosiiitalstidendc,  August  3rd,  1921i  raises  the 
(juestion.  If  a  positive  Wassermaun  reaction  is  the  only 
si''u  of  syphilis,  is  it  neccssarv  in  every  case  to  give  tlio 
patient  specific  treatment  ?  His  answer  iu  tlio  amrmative 
is  based  on  the  following  observations:  Out  ot  1,356 
iiatients  admitted  to  his  hospital  for  various  diseases,  123 
gave  a  positive  react icn.  Among  them  were  24  patients 
exhibiting  no  clinical  evidence  of  syphilis.  Six  years  after 
their  discharge  from  hospital  an  attciuiH  was  made  to 
trace  them,  aiul  9  were  found  and  re-exuiniucd.  In  every 
case  Was.^ermaun-s  reaction  was  still  positive,  and  m  one 
case— tlKit  of  a  woman  aged  36-ou  her  first  admisson  to 
hospital  iherc  were  early  signs  of  aneurysm  of  the  aorta, 
which  had  developed  since  her  discharge.  Three  oihor 
patients  showed  sensory  disturbances  of  the  legs,  and 
one— a  woman  who  had  turned  60— suffered  from  giddi- 
ness and  analgesia  of  the  toes.  Eombcrg's  sign  was 
positive,  and  tlicre  was  little  doubt  as  to  the  presence  of 
early  tabes.  The  author  concludes  that,  except  in  the 
case  of  the  aged,  a  positive  Wassermann  reaction  calls  for 
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specific  treatment  even  in  the  absence  ot  other  signs  of 
Hj'philis.  But  he  is  in  doubt  as  to  how  vigorously  specific 
treatment  should  bo  pushed  in  such  cases. 

294.  Tuberculosis  of  the  Foot. 

CiccoNARDl  (T-tf  Chimrcj.  (IcgU  On/aii.  di  .Voviincnfo,  Aini'i, 
1921)  gives  a  statistical  account  of  145  cases  of  tuberculosis 
of  the  foot  seen  during  the  last  twenty  years  at  the 
Eizzoli  Hospital.  Both  sexes  and  sides  were  about 
equally  affected.  The  commonest  age  was  between  10  and 
15  years  (22  per  cent.),  with  a  progressive  diminution  both 
before  and  after  that  period.  In  24  per  cent,  of  the  cases 
a  I'aniily  history  of  tubercle  could  be  traced.  A  previous 
tuberculous  lesion  was  noted  in  19  per  cent,  ot  the  cases. 
Trauma  seems  to  play  a  more  important  part  iu  tuber- 
culosis of  the  foot  than'in  other  tuberculous  bone  affections. 
The  disease  was  chiefly  synovial,  and  the  tibio-tarsal 
joint  the  part  most  frequently  affected  ;  64  per  cent,  were 
uon-sup]iurative,  20  per  cent,  had  abscesses.  The  impor- 
tance of  radiogiaphic  examination,  both  for  diagnosis, 
prognosis,  and  correct  knowledge  of  results,  is  strongly 
urged.  The  symptoms  necessarily  vary  with  the  different 
parts  of  the  foot  affected.  Authorities  arc  not  agreed  as 
to -ivhetUer  conservative  or  radical  treatment  is  the  best. 
Of  the  145  cases  reported  by  the  author,  112  were  treated 
conservatively  and  33  with  radical  operations.  The  results 
of  conservative  treatment  are  given  as  13  cured,  45  im- 
proved, 29  ill  slain  quo,  22  still  under  treatment,  1  made 
worse,  1  uuUnown,  1  dead  from  other  causes.  Of  the  33 
cases  operated  upon,  14  were  cured,  6  improved,  4  followed 
by  amputation,  4  made  worse,  1  dead. 

295.  Fibromyomata  of  the  Stomach,  Intestine. 

and  DAesentery. 

According  toVAN  Woerden  (Xcdcil.  Tijdschr.  v.  Gcnce&Ic, 
July  16th,  1921),  who  records  an  illustrative  case  in  a  woman, 
aged  50,  from  whom  a  flbromyoma  of  the  stomach  was 
successfully  removed,  58  cases  of  gastric  and  intestinal 
myomata  have  been  collected  by  Steiner,  including  3  of 
his  own.  Myomata  of  the  digestive  tract  were  first 
described  by  Forster  in  1858,  although  Bocrhaave,  in  1728, 
had  previously  described  a  polypoid  tumour  of  the  in- 
testine. Virchow  classified  gastric  and  intestinal  myo- 
mata according  as  they  were  internal  or  external.  The 
first  myoma  of  tlie  intestine  successfully  removed  was  by 
Heurtaux  in  1885.  A  submucous  myoma  of  the  stomach 
may  reproduce  all  the  symptoms  of  gastric  ulcer,  including 
liaematcmesis  and  perforation.  It  may  occur  at  any  age, 
Outland  and  Cleudening  having  reported  a  case  in  a  child 
aged  9  years,  from  whose  stomach  a  myoma  the  size  of 
an  orange,  which  bad  twice  given  rise  to  haematemesis, 
was  removed.  An  internal  gastric  myoma  may  be 
suspected  when  pyloric  stenosis  develops  suddenly  with- 
out any  previous  symptoms,  and  an  external  myoma  is 
probable  when  there  is  a  large  slowly  growing  tumour 
with  an  irregular  surface,  causing  few  symptoms  apart 
from  a  feeling  of  weight  in  the  stomach.  Internal  myomata 
in  the  intestine  are  more  frequent  than  external.  The  former 
give  rise  to  symptoms  of  sudden  obstruction  alternating 
with  periods  of  perfectly  good  health.  In  external  tumours 
the  formation  of  a  growth  becomes  evident  without  many 
symptouis,  but  sometimes  there  may  be  a  progressive 
stenosis.  Colic  some  time  after  food,  or  constipation 
alternating  with  diarrhoea,  may  occur.  Internal  myomata 
of  the  rectum  may  cause  diliiculty  in  defaecatiou  and  a 
feeling  of  a  foreign  body  in  the  rectum,  blood  in  the  stools, 
tenesmus,  and  some  constipation  and  colic.  If  it  is  situated 
low  down  the  tumour  and  its  pedicle  may  be  felt,  'jpon- 
taneous  expulsion  of  the  myoma  may  occur.  External 
myomata  ot  the  rectum  can  easily  be  mistaken  in  women 
for  tumours  ot  the  adnexa.  Owing  to  pressure  on  the 
rectum  they  give  rise  to  incomplete  evacuation  of  the 
intestinal  contents  and  constipation.  Fibromyomata  of 
the  mesentery  arc  still  rarer  than  those  of  the  stomach  and 
intestine.  Their  diagnosis  is  almost  impossible,  though 
X  rays  may  possibly  enable  an  intestinal  tumour  to  be 
excluded.  The  symi)toms  are  usually  slight.  Their  usual 
situaliou  is  in  the  right  half  of  the  abdomen,  below  the 
umbilicus.  In  the  differential  diagnosis  tumours  of  the 
intestine,  liver,  and  pancreas  must  he  excluded.  In  order 
to  differentiate  them  from  tumours  of  the  uterus  and  adnexa 
an  examination  must  be  made  in  Trendelenburg's  position, 
as  the  ordinary  gynaecological  position  is  not  sufticient. 
Fibromyomata  of  the  stomach,  intestine,  and  mesentery 
may  occur  at  all  ages.  Their  prognosis  is  not  unfavourable, 
but  one  must  always  reckon  with  the  possibility  of  sudden 
intestinal  obstruction.  Moreover,  owing  to  their  large  size, 
there  is  more  likelihood  of  malignant  degeneration  than  in 
the  case  of  uterine  fibroids.  Treatment  is  always  surgical 
and  consists  in  enucleation  of  the  tumour. 


OBSTETRICS   AND   GYNAECOLOGY. 

293.  Gonorrhoea!  Cystitis  in  tho  Female. 

According  to  i;,in/.enjij;ier  {Zrutriiihi.  /.  di/imJc,  July 
30th,  1921),  there  has  been  considerable  ditfereuce  of 
opinion  with  regard  to  the  frequency  of  occurrence  of 
gonorrhoeal  cystitis  ;  gynaecologists  regard  it  as  rare,  whilo 
urologists  hold  that  an  ascending  affection  of  the  bladder 
is  not  very  infrequent.  Zaugemeister,  anmugst  others,  lias 
described  a  cystoscopic  picture  which  is  characteristic  of 
gonorrhoeal  cystitis,  but  other  authors  have  been  unable 
to  confirm  his  fludings.  According  to  Kuorr,  cystoscopy 
enables  the  distinction  io  be  made  net  ween  (1)  gonorrhoeal 
cystitis  of  the  neck  ot  the  bladder,  which  is  fairly  frequent 
and  is  not  associated  with  any  typical  signs,  and  (2)  gonor- 
ihoeal  cystitis  of  the  remaining  portions  of  the  bladder, 
which  is  associated  with  the  characteristic  signs  of  dis- 
seminated points  ot  congestiou,  reddening,  and  exudation, 
separated  l)y  ateas  of  comparatively  normal  cystoscopic 
appearance.  Linzenmeier  records  two  cases,  both  occurring 
iu  young  pregnant  subjects,  in  which  the  in-escnce  of  gono- 
cocci  was  demonstrated  in  urine  removed  by  suprapubic 
vesical  puncture  ;  in  one  case  the  signs  were  present  iu 
cliaraoteristic  form,  but  in  the  other  the  cystoscopic  picture 
was  much  less  typical,  lie  concludes  that  gonorrhoeal 
cystitis  in  the  female  is  a  rare  condition,  of  which  a 
diagnosis  should  only  be  made  with  certainty  when  gono- 
cocci  have  been  found  iu  urine  obtained  by  suprapubic 
liuncture  ot  the  bladder.  Cystoscopic  characters  may 
suggest  the  diagnosis  of  gonorrhoeal  cystitis,  but  it  is  not 
possible  from  their  absence  to  exclude  such  a  diagnosis. 

297.  Radium  Treatment  of  Uterine  Fibroids. 

Rang  {Joum.  de  iiuid.  et  dc  cliir.  }:iyat.,  .iune  10th,  1921),  in 
her  Paris  thesis,  states  that  radium  treatment  of  uterine 
fibroids  is  suitable  iu  the  following  cases  :  (1)  Fibroids 
of    moderate   size  which  are  movable  and   not    painful ; 

(2)  patients  rendered  very  anaemic  by  much  loss  of  blood ; 

(3)  patients  suffering  from  an  organic  disease  of  the  heart, 
liver,  and  kidneys  ;  (4)  young  women.  Surgical  treatment, 
on  the  other  hand,  is  preferable  for  fibroids  wliich  are 
large,  painful,  necrotic,  softening,  or  which  have  under- 
gone calcareous  degeneration,  fibroids  complicated  by 
cancer,  salpingitis,  ovarian  cysts,  or  polyps,  and  all  cases 
in  whicli  the  diagnosis  is  uncertain.  The  technique  em- 
X^loyed  by  the  writer  is  as  follows  :  Intrauterine  application 
ot  an  average  dose  of  40  mg.  ot  radium  tor  twenty-four 
hours,  ri  peated  once  or  twice  at  intervals  of  a  week.  The 
third  and  sometimes  the  second  application  may  be  un- 
necessary if  the  menstruation  following  the  first  applica- 
tion is  of  decidedly  shorter  duration  than  before.  A  vaginal 
ai)plication  is  preferable  if  the  fibroid  is  painful  or  accom- 
panied by  salpingitis.  30  mg.  of  radium  should  be  applied 
for  forty-eight  hours  ;  if  the  fibroid  is  large  .r-ray  treatment 
should  also  be  employed.  Ranc  records  28  cases,  19  of 
which  were  in  women  aged  from  40  to  57,  and  9  from  27 
to  39,  in  which  radium  therapy  was  used.  The  results 
were  satisfactory,  there  being  a  rapid  cessation  ot  haemor- 
rhage, progressive  diminution  in  the  size  of  the  uterus, 
and  improvement  of  the  general  condition.  Ranc  con- 
cludes that  radium  therapy  is  a  simple,  safe,  and  expe- 
ditious treatment,  which  yields  remarkable  results  pro- 
vided it  is  used  in  cases  in  which  the  diagnosis  is  certain. 
It  is  less  dangerous  and  more  rapid  than  j-ray  treatment. 

298.  Supernumerary  Ovaries. 

Liegner  {Zentralbl.  f.  liy/naA.,  July  16th,  1921)  records  the 
case  of  a  woman,  aged  33,  who  was  found,  two  years  after 
the  birth  of  her  third  child,  to  have  a  cystic  tumour  dis- 
tending the  whole  of  the  abdomen.  At  operation  a  multi- 
locular  cyst  weighing  when  empty  almost  4,000  grams  was 
removed;  both  ovaries  and  both  tubes  were  normal,  and 
the  tumour  was  attached  by  a  well-defined  and  twisted 
pedicle  to  the  posterior  wall  of  the  uterus  at  the  level  ot 
the  tubal  insertion  and  a  little  to  the  left  of  the  middle 
line.  The  contents  of  the  cyst  were  bright  yellow,  of 
specific  gravity  1012,  and  free  from  pseudo-muciu.  Micro- 
scopically the  characters  were  those  of  a  large  multilocular 
ovarian  cyst,  and  signs  of  malignancy  were  absent ;  it  is 
concluded  that  the  tumour  liad  arisen  in  a  supernumerary 
ovary.  According  to  Liegner,  •' third  ovaries" — provided 
with  a  ligamentum  ovarii  proprium  and  sometimes  with 
a  third  Fallopian  tube — are  of  rare  occurrence,  only  tour 
having  been  recorded  since  Von  Wiuckel  described  the  first 
(1881).  Recorded  cases  of  "accessory  ovaries,"  which  iu 
the  absence  of  a  special  oviduct  or  ovarian  ligament  are 
anatomically  severed  from  the  normally  situated  ovaries, 
are  also  of  great  rarity.  Scitz  and  Engstrom  have  de- 
scribed   cases  in   which    the   supernumerary  ovary   wa3 
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connected,  by  means  of  strands  containing  ovarian  tissue, 
witli  the  normal  sex  glands.  Accessory  ovarian  tissue 
taking  the  lorm  of  an  excrescence  from  the  ovaries  is  of 
much  greater  frequency,  and  is  found,  according  to  Beigel 
and  to  Von  Wincliel.  in  about  40  per  1.000  autoiisies. 
Superuumerary  ovaries  appear  especially  prone  to  tumour 
formation,  and  have  given  rise  in  at  least  sixteen  reported 
cases  to  cystomata,  in  at  least  sixteen  to  embryomata,  and 
in  at  least  tv\o  to  sarcomata.  Insertion  of  the  pedicle  into 
the  uterus  has  hitherto  only  been  described  in  the  case  of 
Olshausen  (1870).  There  i's  litllc  doubt  that  it  is  to  the 
occurrence  of  supernumerary  ovaries  that  must  be  ascribed 
tlie  occasional  persistence  of  mcustruatiou  or  onset  of 
pregnancy,  after  double  ovariotomy. 

2S9.  Acute  Tuberculous  Salpingitis. 

According  to  DB;HAr  (.'oiim.  <h-  med.  et  de  cliir.  prat., 
June  10th,  1921),  acute  tuberculous  salpingitis  is  a  rare 
occurrence  compared  ■with  the  subacute  or  chronic  form. 
It  occurs  in  patients  who  have  no  other  tuberculous  focus, 
and  remains  a  localized  and  surgical  affection.  Anatomi- 
cally the  lesions  are  those  of  uiccro-caseous  tuberculosis, 
and  affect  both  sides.  The  uterus  is  intact,  the  tubes  and 
ovaries  are  involved,  the  lesions  being  most  marked  in  the 
tubes.  Pyosalpinx  is  rare.  During  the  prodromal  stage 
the  patient  shows  signs  of  tuberculous  infection  and  a 
particular  form  of  leucorrhoea  which  is  thin,  scanty,  and 
yellowish-white  in  colour.  Meuslruation  is  irregular  and 
accompanied  by  a  rise  of  tciuperature.  When  fully 
developed  the  affection  is  characterized  by  irregular  fever 
and  general  signs  of  tuberculous  infection.  On  vaginal 
examination  a  large,  hard,  painless  nodular  mass  is  felt, 
■which  must  be  distinguished  from  ordinary  acute  salpingitis 
or  an  extrauterine  pregnancy.  Subtotal  or  complete 
hysterectomy  is  the  only  rational  treatment. 


PATHOLOGY. 


300     Iiocal  Eosinophilia  In  Affections  of  tha  Eyes- 

Wrhail  (C.  li.  Soc.  Biolor/ie,  .July  23rd,  1921)  has  made  a 
study  of  the  cellular  content  of  the  conjunctival  secretion 
in  various  ocular  affections.  He  finds  that,  just  as  in 
spring  catanh,  so  also  in  phlyctenular  conjunctivitis,  is 
there  a  definite  local  cosinophilia,  which  is  increased  after 
the'  conjunctival  application  of  the  silver  nitrate.  This 
point  may  serve  in  the  differential  diagnosis  from 
trachoma,  in  "ohich  eosinophilia  is  absent.  A  histological 
examination  carried  out  on  eyes  which  had  been  removed 
either  for  recent  perforating  wounds  or  for  chronic  in- 
flammatory lesions,  showed  that  they  can  be  divided  into 
two  categories  from  a  cytological  point  of  view,:  (1)  In  the 
first  class  there  are  inflammatory  foci  packed  with  large 
ruonon-aclears  and  with  lymphocytes,  and  affecting  par- 
ticularly the  retina  and  optic  papilla  :  sometimes  a  diffuse 
polymoriihouuclear  iuliltration  occurs.  (2)  In  the  second 
class  the  mononuclear  and  lymphocytic  exudation  affects 
the  choroid  and  ciliaiy  region ;  in  addition  there  is  a 
marked  infiltration  with  eosinophiles.  He  is  inclined  to 
regard  phlyctenular  conjunctivitis  as  an  anaphylactic 
phenomenon  associated  with  tuberculosis. 

201.      The  'Value  of  Arbutin  in  the  Identification 
of  Vibrio. 

Pergol.a.  {Aimed  d'h/icnr,  May,  1921)  has  been  experi- 
menting with  arbutin  (a  glucoside  contained  in  the  leaves 
of  Arbutus  lira  iirsi]  in  the  differentiation  of  various  kinds 
of  vibrio.  He  took  37  cultures  {20  cholerigenic  and  17  non- 
cholerigenici,  and.  speaking  generally,  he  found  that  of 
100  i^er  cent,  capable  of  reacting  actively  to  arbutin  90  per 
cent,  are  cholerigenic  and  10  per  cent.  not.  The  organisms 
split  up  the  arbutin  into  glucose  and  hydroquinouc.  Bac- 
terial cultures  which  do  not  affect  arbutin  are  not  vibrios, 
or  at  least  not  typical  vibrios.  Cultures  which  split  up 
arbutin  actively  are  not  cholerigenic  :  vibrionic  cultures 
Mhich  attack  arbutin  slowly  and  with  moderate  energy  arc 
probably  cholerigenic. 

302.  The  Nature  of  the  Paralysis  of  Nerve  in 

Beri-beri. 
Kato,  Shizume,  and  Maki  [-liipan  Med.  V'orhi,  July  15tli, 
1921)  record  the  results  of  an  extensive  investigation  into 
the  nature  of  the  nervous  paralysis  in  beriberi.  Working 
witli  chickens,  ihey  found  that  the  velocity  of  propagation 
of  a  nervous  impulse  was  considerabl\  slower  in  the  case 
of  diseased  than  in  the  case  of  normal  l)irds;  moreover, 
in  the  former  the  extent  of  the  muscular  response  was 
greater  when  the  peripheral  portion  of  the  nerve  ■was 
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stimulated  than  ■when  the  electrode  was  applied  to  the 
central  end,  showing  that  a  loss  of  potential  occurred 
durmg  the  process  of  conduction.  This  alteration  of 
nerve-muscle  function  could  only  be  subs:autialed  in  birds 
which  were  definitely  suffering  from  beri-beri :  birds 
which  had  merely  been  starved  behaved  in  thj  normal 
manner.  By  injecting  rice  bran  extract  into  the  affected 
chickens  they  succeeded  in  restoring  the  propagation 
velocity  of  the  nervous  impulse  to  the  normal  rate. 
Concluding  from  this  that  the  paralysis  was  of  a  functional 
rather  tlian  an  o:gauic  nature  tliev  performed  certain 
expeiimeuts,  the  result  of  which  was  to  show  that  the 
paralysis  was  due  to  the  adsorption  of  hydrogen  ions  by 
the  nerve.  Tlicy  discovered  that  if  a  nerve  were  soaked 
in  a  weak  solution  of  an  acid  paralysis  was  pro  luced,  and 
that  this  could  be  removed  by  simply  replacing  the  acid 
by  an  extract  of  rice  brau.  The  action  of  the  extract  was 
.similar  to  that  of  a  buffer  solution  ;  not  only ,  however,  did 
it  render  tlie  hydrogen  ions  inactive,  but  it  replaced 
those  which  had  already  become  attached  to  the  nerve. 
Further,  they  were  able  to  prove  thit  the  hydrogen 
ion  concentration  of  the  nerves  of  diseased  birds  was 
higher  than  that  of  the  nerves  of  normal  birds.  This 
increase  was  found  to  he  localized  to  the  nerves  which 
were  most  affected  from  the  clinical  poiut  of  view. 
For  instance,  in  cases  where  tlie  bird  was  suffericg 
from  marked  cramps  there  was  an  increase  in  the 
hydrogen  ions  in  the  spinal  cord,  while  in  cases  of 
paraljsis  of  the  leg  it  w.as  the  sciatic  nerve  which 
showed  the  increase.  With  regard  to  the  blood,  only  a 
slight  increase  in  acidity  cauiA  be  demonstrated ;  the 
alkali  reserve,  however,  was  definitely  diminislied. 
Interesting  as  these  experiments  may  lie,  t!iey  are  not 
suftlcieully  extensive  to  render  comi)lete  the  proof  of  the 
jiroposition  which  is  advanced. 

303.  Experimental  Researches  on  Herpes. 

.\CrORDIXC  to  H:.ANC,  TSIMINAKIS,  and  CAMl.N'O  Petrok 
[C.  li.  Soc.  lUolo/jic,  July  9ih,  19211,  the  virus  of  herpes 
resembles  the  rabic  virus  in  being  rapidly  destroyed  by 
bile.  In  opposition  to  the  virus  of  small-pox,  it  i.s  insus- 
ceptible to  the  action  of  neutral  red.  An  attempt  to 
neutralize  the  herpetic  virus  with  the  serum  of  a  rabbit 
immunized  as^ainst  it  was  unsuccessful  ;  it  was  similarly 
found  that  tlie  serum  of  a  patient  who  had  recovered  from 
epidemic  encephalitis  was  unable  to  neutralize  the 
activity  of  the  virus.  No  conclusions  were,  however,  to 
be  drawn  troiu  liiesc  facts. 

304.  Comparison  between  the  'Various  Ultra-'Viruses 

of  Ne»irotropic  Affinity. 

Levaditi  (C.  7?.  Six-,  liioiofjie,  July  23id,  1921)  gives  a 
summary  of  the  properties  po-ssessed  iu  common  by  the 
ultra-viruses  giving  rise  to  encephalitis,  herpi  s,  rabies, 
poliomyelitis,  and  vaccinia.  They  may  be  g^oqied  as 
follows  :  (1)  They  are  all  invisible  filter-passers,  they  may 
all  be  preserved  in  the  desiccated  condition  or  iu  glycerin, 
they  are  destroyed  at  the  same  temperature,  and  in  vitro 
they  have  only  been  cultivated  in  symbiosis  with  cellular 
elements.  (2)  They  all  have  a  distinct  affinity  for  tissues 
derived  from  the  embryonic  ectoderm,  such  as  the  cornea, 
skin,  aud  nervous  system.  Fortissues  developed  from  the 
mesoderm  no  special  affinity  is  noticeable.  The  virus  of 
vaccinia  presents  a  constant  affinity  for  the  skin  aud 
the  cornea  and  a  variable  affinity  for  the  brain.  The 
encephalitic  virus  may  attack  either  the  skiu,  the  cornea, 
or  the  brain.  The  virus  of  rabies  presents  a  special 
affinity  for  the  brain,  hut  can  ijersist  iu  the  cornea  or  the 
skin.  Fiually.  the  virus  of  poliomyelitis  offers  no  affinity 
for  the  skin  or  the  cornea,  but  has  a  jieculiar  predis- 
position for  the  central  nervous  system,  and  more  par- 
ticularly for  the  grey  mrtter  of  the  spinal  cord.  In  spite 
of  tiie  numerous  properties  which  they  possess  in  common, 
they  each  have  a  definite  speciticity  of  their  own.  The 
afft'ctious  to  which  they  give  rise  he  proposes  to  call  by 
the  name  of  "  ectodermoses."  The  skin  and  the  spinal 
marrow  stand  at  the  two  extremities  of  the  scale  of 
affinities  manifested  by  these  different  viruses.  It  would 
appear  that  thegreaterthe  affinity  acquired  by  a  particular 
virus  for  the  skiu  the  loss  apt  does  it  become  for  attacking 
the  central  nervous  system,  and  inversely.  From  this  point 
of  view  vaccinia  is  the  least  neurotro|uc  of  the  viruses 
studied,  while  the  virus  of  poliomyelitis  is  the  most 
exclusively  neurotropic.  Encephalitis  aud  rabies  occupy 
a  middle  position.  One  can  easily  grasp  the  analogy 
between  this  neurotropism  aud  that  of  the  Treponema 
pallidum.  Here  also,  the  more  the  germ  is  deprived  of 
its  dermotropic  affinity,  the  more  easily  does  it  become 
acclimatized  to  the  brain  (general  paralysis)  or  to  the 
i   spinal  marrow  (tabes  dor.salis),  and  vice  versa. 
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805.  The  Value  of  Antitoxin  in  Diphtheria. 

BlE  {Vqeskrijt  for  Lacger,  July  29th,  August  4tli  and  11th, 
1921)  coDolucles,  from  a  study  of  the  material  at  the 
Blegdams  Fever  Hospital  In  Denmark,  that  antitoxin  has 
not,  as  is  commonly  supposed,  any  appreciable  effect  on 
the  temperature.  As  for  the  action  of  antitoxin  on  the 
extension  of  the  false  membrane,  the  author  cannot 
defluitely  prove  its  value,  as  the  disease  undoubtedly 
runs  a  milder  course  in  this  respect  than  it  did  in  the 
preantitoxin  period.  He  is  also  sceptical  as  to  antitoxin 
hastening  the  discharge  of  the  false  membrane— a  process 
which,  in  his  opinion,  mainly  depends  on  the  patient's 
own  powers  of  reaction.  But  he  finds  that  antitoxin  has 
a  striking  effect  on  the  actual  mortality,  and  he  notes  that 
with  increasingly  heroic  dosage  the  mortality  has  greatly 
declined.  Indeed,  since  giving  big  and  frequent  injections 
of  antitoxin  he  has  not  seen  a  single  death  from  paralysis 
of  the  respiratory  centre.  The  largest  single  dose  of  anti- 
toxin he  has  yet  given  was  one  of  196,000  units,  of  whioli 
28,000  were  given  intravenously.  The  remaining  168,000 
were  given  by  intramuscular  injection.  The  greatest  total 
dosage  given  to  an  adult  was  350,000  units.  A  child  of  10 
was  given  a  total  dosage  of  340,000  units.  The  author  has 
found  no  marked  increase  in  the  frequency  and  severity 
of  serum  disease  since  he  began  'to  increase  the  dosage  of 
antitoxin,  but  he  qualities  this  claim  with  the  admission 
that  oedema  at  the  site  of  injection  and  about  the  upper 
Jip  has  become  more  common.  Since  January,  1921,  he 
has  used  a  serum  containing  1,400  units  of  antitoxin  to  the 
cubic  centimetre  instead  of  only  400  units.  He  is  thus 
enabled  to  give  enormous  doses  of  antitoxin  without  grave 
ri.sk  of  injury  from  the  quantity  of  foreign  proteins  and 
carbolic  acid  injected.  He  thinks  that  the  danger  of 
carbolic  acid  poisoning  due  to  the  presence  of  0.5  per  cent, 
carbolic  acid  has  been  overrated. 

306.         Transitory  Paralyses  in  Heart  Disease. 

ACHARD  (Journ.  de  med.  et  de  chir.  jjrat.,  July  25th,  1921), 
in  conjunction  with  Leopold  Levi,  drew  attention  in 
1877  to  transitory  paralyses  occurriDg  in  cardiac  imtients, 
either  during  or  apart  from  asystole.  Similar  paralyses, 
as  Osier  has  shown,  may  occur  in  patients  who  are  not, 
properly  speaking,  cardiac  cases,  but  are  the  subjects  of 
arterial  hypertension.  Lastly,  transitory  paralyses  may 
occur  in  various  morbid  conditions,  especially  Bright's 
disease  and  cirrhosis  of  the  liver.  Two  factors  enter  into 
the  causation  of  these  transitory  paralyses — namely : 
(1)  stasis  which  gives  rise  to  oedema,  distension  of  the 
perivascular  space,  and  small  extravasations  of  blood 
within  the  space;  (2)  ischaemia  due  to  narrowing  of  the 
arterial  lumen  by  sclerosis,  which  may  be  aggravated  by 
spasm.  Toxic  factors,  especially  in  Bright's  disease  or 
cirrhosis  of  the  liver,  may  play  some  part,  but  are  not  so 
important  as  circulatory  disturbance  in  the  production  of 
the  paralyses.  The  prognosis  of  the  paralyses  is  not  grave, 
nor  do  they  require  special  treatment.  The  gravity  of  the 
prognosis  depends  not  on  the  paralysis  itself  but  on  the 
state  of  the  heart  and  general  circulation.  Treatment, 
therefore,  should  be  directed  not  to  the  secondary  dis- 
turbance of  the  nervous  system,  but  to  the  overloaded 
condition  of  the  right  heart,  the  pulmonary  stasis  and  the 
resulting  oedema,  and  should  therefore  consist  in  re- 
vulsion, blood-letting,  frequent  administration  of  small 
doses  of  digitalis,  and  a  chloride-free  diet. 

aOT.     Pulmonary  Tuberculosis  and  the  Arcus  Senilis. 

LORTAT- Jacob  and  Turpin  {BuU.  et  ilein.  Soc.  Med.  des 
Hop.  de  Paris,  July  14th,  1921)  have  studied  the  course  of 
pulmonary  tuberculosis  in  thirty  patients  who  presented 
the  arcus  senilis,  or  corneal  ring  as  the  writers  prefer  to 
call  it,  since  it  was  sometimes  found  in  persons  of  45  or 
even  34  years  of  age  independently  of  any  signs  of 
premature  old  age.  They  found  that  the  corneal  ring  was 
habitually  associated  with  a  tibrotic  form  of  pulmonary 
tuberculosis  as  distinct  from  forms  with  a  tendency  to 
caseation,  all  the  cases  with  two  exceptions  in  which  the 
disease  assumed  the  ordinary  caseous  form  being  examples 
of  chronic  fibrous  tuberculosis.  The  prognosis,  therefore, 
of  these  forms  with  the  corneal  ring  is  that  of  chronic 
fibrous  pulmonary  tuberculosis— namely,  relatively  favour- 
able as  compared  with  the  rapidly  fatal  course  of  extensive 


hbro-caseous  tuberculosis.  The  writers  regard  the  corneal 
ring  as  a  sign  of  the  neuro-arthritic  diathesis  like  the 
camptodactyly  or  permanent  inflexibility  of  one  or  more 
fingers  desaribed  by  Landouzy,  which  it  resembles  in  its 
pathogeny  and  semeiological  value.  Unlike  camptodactyly, 
however,  which  is  most  frequent  in  women,  the  corneal 
ring  appears  to  predominate  in  men. 

308.  Tuberculosis  of  the  Lung  following  Penetrating 

VTounds. 

J.  Parisot  {Rev.  med.  de  I'Esf,  June,  19Ji)  gives  the  fol- 
lowing figures :  Of  260  patients  suffering  from  gas  23  per 
cent,  became  tuberculous ;  of  212  wounded  10  per  cent, 
became  tuberculous.  The  diagnosis  is  obviously  of  im- 
portance from  a  medical,  social,  and  military  standpoint. 
The  functional  signs  of  the  tuberculous  and  non-tuberculous 
condition  are  very  similar — haemoptysis,  thoracic  pain, 
cough  are  present  in  both.  The  physical  signs  and 
radioscopy  do  not  help.  Elevation  of  temperature  is  rarer 
in  the  non-tuberculous  conditions.  The  arterial  tension  is 
not  so  low  in  these  cases,  and  is  of  assistance  in  diagnosis. 
The  examination  of  the  blood  does  not  help.  The  albumin 
reaction,  if  negative,  is  against  the  diagnosis  of  tuber- 
culosis, but  if  positive  is  of  little  value.  The  examination 
of  the  sputum  for  the  tubercle  bacillus  gives  the  only 
certain  diagnostic  indication.  It  may  be  some  time  before 
the  bacillus  is  to  bo  found, 

309.  Porcelain  Industry  and  Tuberculosis. 

Thiele  (Zcit.  f.  Tuberl-.,  Hette  3  and  4,  1921|  brings  for- 
wards statistics  showing  that  affections  of  the  respiratory 
system  are  frequent  in  workers  in  porcelain  factories. 
He  examined  686  employees  in  a  Saxon  porcelain  factory, 
consisting  of  451  men  and  235  women,  with  the  following 
results:  (1)  About  10  per  cent,  suffered  from  acute  and 
chronic  inflammatory  diseases  of  the  respiratory  tract,  in 
most  cases  acute  bronchitis.  (2)  About  5  per  cent,  showed 
signs  of  pulmonary  tuberculosis  as  compared  with  2  per 
cent,  found  by  Koelsch  in  Bavarian  porcelain  workers 
before  the  war.  The  longer  the  workers  had  been  in  the 
factory  the  more  likely  they  were  to  contract  tuberculosis. 

310.  Horse  Serum  In  Haemophilia. 

Weil  (Bull,  et  mm.  Soc.  Jled.  des  H6p.  de  Paris,  July  14th, 
1921)  records  (he  case  of  a  bleeder  whom  he  had  treated 
for  four  years  (1909-1913)  by  injections  of  horse  serum 
repeated  every  two  months.  During  this  period  the 
patient  was  given  fifteen  injections,  which  caused  a  com- 
plete clinical  cessation  of  all  spontaneous  or  provoked 
haemorrhages.  The  patient,  who  belonged  to  a  family  in 
which  haemophilia  had  been  known  to  occur  since  the 
eighteenth  century,  started  the  treatment  at  the  age  of 
7  years,  and  for  the  previous  seven  years  had  not  been 
treated  at  all,  so  that  his  recovery  might  be  regarded  as 
permanent.  Haematological  examination  sliowed  that  the 
blood  was  completely  normal  in  its  coagulation,  both  as 
regards  the  qualities  of  the  clot  and  the  coagulation  time. 
Weil  states  that  he  has  treated  7  other  cases  of  familial 
haemophilia  successfully  by  repeated  doses  of  horse  serum. 

311.  Acute  Leukaemia. 

Sabrases  {Arch,  des  mal.  du  coeiir,  June,  1921)  states  that, 
contrary  to  the  view  held  by  Fraenkel  in  1895,  there  are 
different  types  of  acute  leukaemia,  and  it  is  erroneous  to 
suppose  that  there  is  only  one  form  of  acute  leukaemia 
with  so-called  undifferentiated  cells.  The  forms  in  which 
myeloblasts  predominate  are  the  most  malignant,  and 
prove  fatal  in  a  few  days.  The  lymphoblastic  form  is  fatal 
in  a  few  weeks.  The  myelocytic  or  lymphocytic  type,  in 
which  the  cells  are  nearer  maturity,  prove  fatal  in  two  to 
three  months.  In  myeloid  leukaemia  of  rapid  course  the 
disease  may  last  a  year.  In  every  case  there  is  anaemia, 
which  is  often  severe  and  exceptionally  of  a  pernicious 
type,  and  frequently  accompanied  by  a  haemorrhagic 
syndrome.  Nucleated  red  cells  are  present.  In  some  in- 
stances the  disease  resembles  ordinary  chronic  leukaemia, 
owing  to  enlargement  of  the  spleen  and  lymph  glands  and 
pain  and  pressure  on  the  sternum,  but  the  course  is  more 
rapid,  the  tendency  to  haemorrhages  more  pronounced, 
the  fever  high,  and  the  asthenia  profound.  In  other  cases 
acute  leukaemia  may  be  mistaken  for  septicaemia,  typhoid 
fever,  dysentery,  acute  or  subacute  pulmonary  tuber- 
1  culosis,  purpura  haemorrhagica,  scurvy,  acute  rheumatism, 
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or  acute  nephritis.  Sometime?  the  disease  is  complicated 
from  the  first  by  haemorrhagic  and  gangrenous  processes 
in  the  pharynx,  buccal  cavity,  and  gums,  or  it  may  simu- 
late toxic  diphtheria.  Acute  leukaemia  occurs  at  all  ages, 
with  a  marked  predilection  for  late  chi'dhood  and  adoles- 
cence. It  is  most  frequent  in  the  male  sex.  There  is 
often  a  previous  history  of  various  pathological  con- 
ditions, such  as  rickets,  chronic  enteritis,  septicaemia, 
puerperal  infection,  typhoid  fever,  scarlatina,  tuberculosis, 
malaria,  syphilis,  and  influenza,  but  usually  these  should 
be  regarded  as  antecedents  rather  than  causes.  On  the 
other  hand,  traumatism  is  of  greater  importance  and 
deserves  more  attention  from  the  clinical  and  medico- 
legal standpoint.  Treatment  has  hitherto  been  ineffective. 
,The  measures  available  in  chronic  leukaemia,  such  as 
radium,  x  rays,  haemotherapy,  arsenic,  and  benzol,  are 
inoperative  or  c(jjitraindicated  in  acute  leukaemia. 

i 

I    312.      Cardiac  and  Vascular  Lesions  in  Congenital 
I  Syphilis. 

'Hahn  {Zentralbl.  f.  inn.  Med.,  .July  30th,  1921),  from  a 
'  study  of  150  cases  of  congenital  syphilis,  comes  to  the  con- 
clusion that  the  great  majority  of  vascular  neuroses  are 
due  to  this  cause.  In  addition  to  the  ordinary  manifesta- 
tions of  vasomotor  instability ,  more  serious  cases  of  vascular 
crises  in  various  organs  of  the  body  are  included  in  this 
category.  Congenital  syphilis  acts  as  a  predisposing  cause, 
and  all  the  other  factors  incriminated  are  of  secondary 
importance.  The  site  of  the  lesions  is  either  the  vessels, 
the  vasomotor  centre,  or  the  glands  of  internal  secretion 
closely  connected  with  the  blood  pressure.  Hahn  is  of 
opinion  that  in  the  diagnosis  of  congenital  syphilis  more 
value  should  be  attached  to  the  physiognomy  of  the  patient, 
■  as  described  by  Hutchinson  and  Fournier,  than  to  the 
iWassermanu  reaction.  The  presence  of  congenital  mitral 
!  stenosis  in  BO  per  cent,  of  Hahn's  cases  indicated  involve 
'ment  of  the  whole  cardio-vascular  system. 

313,  Prevention  of  Measles. 

Brewer  (New  York  Med.  Joiirn.,  August  17th,  1921),  from 
experience  in  camp  during  the  war,  points  out  that  until 
a  vaccine  is  discovered  the  only  way  to  prevent  measles 
is  to  isolate  all  those  suffering  from  colds,  or  with  Koplik 
spots  or  rash,  and  to  combine  with  this  the  daily  inspection 
of  all  contacts.  By  taking  the  afternoon  temperature  of  such 
contacts  and  isolating  those  showing  any  rise,  cases  are 
discovered  before  they  reach  the  catarrhal  stage,  and  it  is 
possible  to  prevent  the  spread  of  the  disease  beyond  these 
primary  contacts.  In  the  camp  in  question,  in  spite  of 
constant  importation  of  the  disease,  there  was  no  instance 
of  spread  beyond  the  primary  contacts  after  adopting  these 
measures,  but  in  a  neighbouring  camp,  where  such  measures 
were  not  adopted,  numerous  cases  occurred. 


SURGERY. 


314.  Treatment  of  Fracture  of  the  Ribs. 

ACCORBING  to  Ten  Horn  {Kcdcrl.  njdschi:  v.  Geneesl:, 
July  30th,  1921),  fracture  of   the  ribs  is  one  of  the  com- 

'  monest  of  all  fractures,  its  frequency  varying  from  15  to 
18  per  cent.     It  is  very  rare  in  children.    After  the  thirtieth 

',  year  its  frequency  rapidly  increases  owing  to  diminution 
in  elasticity  of  the  ribs.  The  prognosis  is  very  favourable. 
In  four  weeks  bony  union  is  complete.  Pseudo-arthroses 
are  rare.  Fractures  of  the  lower  ribs  are  slower  in  uniting 
than  those  of  the  upper,  owing  to  the  action  of  the 
abdominal  muscles.  Ten  Horn  regards  a  bandage  in 
uncomplicated  fractures  as  unnecessary  and  undesirable. 
Treatment  should  rather  consist  in  the  administration  of 
large  doses  of  morphine,  the  favourable  action  of  which  is 
threefold.  In  the  first  place  it  diminishes  pain  ;  respira- 
tion thus  becomes  less  superficial  and  more  regular. 
Secondly,  it  reduces  the  need  of  the  body  for  oxygen, 
this  being  mainly  the  result  of  muscular  rest.  Thirdly,  it 
is  indispensable  when  there  are  simultaneous  wounds  of 
the  lungs.  Expectoration  is  no  longer  impeded,  as  coughing 
is  not  painful,  and  the  risk  of  pneumonia  is  reduced. 

315.  Treatment  of  Goitre. 

Mato  [Med.  Record,  July  30th,  1921)  states  that  some  soft 
goitres  in  yovrag  persons  resjiond  to  sodium  iodide  and 
thyroid  extract,  the  gland  ceasing  to  function  to  the  extent 
that  the  medication  supplants  its  work.  The  cpinephrin 
test  may  produce  dangerous  reactions  aud  m.ight  lead  to 
wrong  conclusions,  while  a  failure  in  diagnosis  is  almost 
Impossible  it  the  basal  metabolic  rate  is  considered  with 
the  general  symptoms.  Substernal  goitre  is  more  common 
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than  was  supposed,  ie  generally  well  encapsulated,  and 
can  bo  easily  enucleated,  especially  if  the  patient  co- 
operates by  coughing,  and  in  order  to  obtain  this  coopera- 
tion  loeal  anaesthesia  is  advisable  in  such  cases.  -V  rays 
and  radium  are  beneficial  if  their  dangerous  aftcr-cfifects 
are  guarded  against.  In  operating  upon  a  large  goitre  a 
transverse  incision  should  be  made  exposing  the  trachea, 
and,  after  dividing  the  isthmus,  Ihe  lobes  can  be  turned 
out  from  the  trachea,  preserviug  a  portion  of  the  posterior 
capsule  and  avoiding  injury  to  the  recurrent  laryngeal 
nerve.  In  exophthalmic  goitre  double  resection  largely 
avoids  repeated  operation. 

316.  High  Frequency  in  Urinary  Surgery. 

Heitz-Boyer  {Paris  uicd.,  .Vugust  6th,  1921)  states  that 
high-frequency  currents  introduced  barely  ten  years  ago 
by  Keys  and  Beer  in  America,  and  by  Cottenot  and  him- 
self in  France,  have  transformed  a  part  of  urinary  surgery. 
The  method  is  applicable  in  the  following  conditions: 
(1)  Bladder,  (a)  Tumours.  Heitz-Boyer  maintains  that  at 
the  present  day  high  frequency  is  the  only  treatment  for 
vesical  polypus.  Previous  methods  are  dangerous  and 
ineffective  owing  to  haemorrhage,  the  risk  of  infection,  and 
the  frequency  of  relapses,  (b)  Tuberculous  ulceration. 
Hitherto  treatment  has  not  be.en  of  any  avail  against  these 
lesions,  which  are  secondary  to  tuberculous  disease  of  the 
kidney.  Heitz-Boyer,  however,  has  obtained  marvellous 
results  with  high-frequency  sparks,  and  Parisi  in  a  recent 
thesis  has  published  confirmatory  observations,  (c)  Cyst- 
itis. Excellent  results  have  also  been  obtained  in  cases 
of  prolonged  and  inveterate  cystitis  due  to  ulceration, 
proliferation,  vegetative  or  leucoplasic  lesions.  (2)  Ureter. 
High-frequency  currents  niay  be  employed  for  prolapse  of 
the  lower  eud  of  the  ureter  into  the  bladder,  whether  the 
prolapse  bo  of  congenital  or  inflammatory  origin,  and  also 
tor  ureteral  polypi  situated  at  various  levels  in  the  duct. 
(3)  Prostate.  lieitz-Boyer  has  employed  high  frequency 
in  two  varieties  of  prostatic  lesions — namely,  posterior 
urethritis  and  enlargement  of  the  prostate.  (4)  I'rethra. 
In  the  anterior  urethra  high-frequency  sparks,  especially 
when  cold  or  half  cold,  are  of  great  value  in  lesions  which 
have  become  chronic  or  subacute,  such  as  inflammation  of 
the  lacunae  or  Littre's  glands.  They  are  also  useful  in 
obstinate  stricture,  and  most  of  all  in  polypi  or  pseudo- 
polyi^i  of  inflammatory  origin. 

317.  A  Suprapubic  Cystotomy  Ring. 

Ballenger  ana  Elder  (Mea.  Ttecord,  July  23r(l,  1921) 
describe  a  suprapubic  cystotomy  ring  for  use  during  con- 
valescence after  bladder  operations.  It  consists  of  a  large 
nickel-plated  ring  with  two  connexions  for  a  webbing  band 
sufficiently  elevated  to  produce  the  necessary  downward 
pressure  when  buckled  in  sitv.  A  rubber  sleeve,  the 
thickness  of  a  rubber  glove,  is  placed  round  the  ring  and 
connected  to  a  rubber  tube.  After  removal  of  the  supra- 
pubic tube  the  skin  is  covered  with  sterile  vaseline,  and 
the  ring,  after  being  boiled,  is  buckled  tightly  round  the 
incision  so  as  to  hold  the  ring  and  rubber  sleeve  close  to 
the  surrounding  skin,  and  the  tube  is  carried  to  the  bottom 
of  a  bottle  containing  an  antiseptic  solution.  As  the  tube 
fills  with  urine  the  liydrostatic  suction  causes  the  thin 
rubber  sleeve  to  collapse  and  stick  close  to  the  skin,  leaving 
no  space  for  residual  urine.  Dakin's  solution  may  be  in- 
jected into  the  sleeve  and  kept  in  contact  with  the  incision 
for  half  an  hour  by  clamping  the  tube.  T'nlcss  the 
patient  is  very  thin  or  lies  on  his  side  the  urine  will  not 
leak  around  the  rim,  and  he  can  sit  up  with  comfort  and 
leave  his  bed  earlier  than  formerly.  Tlie  apparatus  is 
easily  adjusted  and  can  be  boiled,  aud  it  is  made  in 
different  sizes,  as  the  ring  should  be  large  enough  not  to 
press  on  the  incision. 

318.  Prostatectomy  in  Two  Stages. 

Marsan  {Paris  mcd.,  August  6th,  1921)  considers  that 
most  urinary  surgeons  are  now  in  favour  of  prostatectomy 
bv  the  hypogastric  route,  the  results  being  far  superior  to 
those  obtained  by  the  perineal  method.  Urniary  fistulae 
are  exceptional  and  readily  curable,  whereas  thr  perineal 
route  exposes  the  patient  to  the  risk  of  urelhrorectal 
fistulae.  Eelapses  are  more  frequent  with  the  perineal 
method,  as  the  operation  is  otlcn  incomplclc.  The  results 
as  regards  urinary  function  with  the  hypogastric  method 
are  particularly  satisfactory.  Out  of  970  hypogastric 
prostatectomies  Freyer  had  only  one  case  of  incontinence 
following  the  operation.  The  results  as  regards  the 
genital  function  are  also  more  satisfactory  than  after  the 
perineal  operation.  Erection  is  more  frequently  observed, 
but;  ejaculation  takes  place  into  the  bladder.  In  spite  of 
the  superiority  of  the  results,  transv.  sical  prostatectomy 
is  a  grave  operation.    Operative  shock  is  sometimes  very 
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marked,  and  the  patients  are  exposed  to  the  risk  of 
severe  haemorrhage  and  fatal  toxi-infection.  The  risk 
of  these  complicatious,  however,  is  reduced  by  pro- 
statectotny  in  two  stages.  In  the  first  operation  a  high 
cystostomy  is  performed  a  fingerbreadth  above  the  pubis. 
The  incision  in  the  bladder  should  be  just  large  enough  to 
admit  the  inpertion  of  a  tube.  The  edges  of  the  vesical 
wound  should  be  sutured  to  the  skin  if  the  distension  of 
the  bladder  permits  it.  The  second  operation  is  performed 
from  a  fortnight  to  two  years  after  the  first.  The  excellent 
results  of  the  operation  in  two  stages  is  shown  by  the  fact 
that  among  167  patients  operated  on  at  one  sitting  by 
Katin  the  mortality  was  16.07  per  cent.,  whereas  among 
132  patients  operated  on  in  two  stages  the  mortality  was 
only  7.57  per  cent. 

319.  Electrical  Treatment  in  Flat-foot. 

Levick  (Joiirii.  Ovthopaed.  Snri/Dij,  .July,  1921)  urges 
Electrical  treatment  of  the  intrinsic  muscles  of  the  foot 
In  Older  to  restore  nutrition  as  a  prelimiuary  to  voluntary 
exercise  in  dealing  with  flat-foot.  The  action  of  the  dorsal 
interossei  as  elevators  of  the  transverse  arch,  in  addition 
to  being  flexors  of  the  metatarso-phalangeal  joint,  is  im- 
portant in  the  treatment  of  flattening  of  the  arch.  Tender 
feet  are  commonly  caused  by  deforniitj'  of  the  first 
metatarsophalangeal  joint  and  passive  wasting  of  the 
intrinsic  muscles,  together  with  compression  of  the  soft 
tissues  by  ill-fitting  shoes.  With  the  heel  resting  on  one 
carbon  electrode  in  a  porcelain  bath,  with  water  reaching 
just  below  the  malleoli,  the  action  and  importance  of  the 
interossei  in  raising  the  transverse  arch  can  be  clearly 
demonstrated.  Ee-educatiou  should  not  be  begun  until  the 
nutrition  o(  these  muscles  has  been  improved  by  electrical 
treatment.  In  galvanic  treatment  to  the  leg  muscles 
when  the  internal  popliteal  nerve  is  injured  the  patient's 
foot  is  placed  in  a  porcelain  arm-bath  with  the  indifferent 
electrode  In  the  water  facing  the  toes,  while  the  active 
electrode  is  used  upon  the  leg  muscles,  and  the  nutrition 
of  the  whole  foot  is  thereby  much  improved  even  before 
the  muscles  respond  to  faradism. 

320.  Deatb  from  Etiiyl  Cliloride  Anaestliesia. 

Jaeger  {ZcntmlU.  f.  Chii-.,  .July  50th,  1921)  records  a  fatal 
case  of  ethyl  chloride  anaesthesia  in  an  alcoholic  man, 
aged  10,  after  90  drops,  or  barely  2.25  c.cm.,  of  the 
anaesthetic  had  been  given.  The  operation  was  an  ex- 
ploratory excision  of  an  ulcer  of  the  leg  suspected  to  be 
carcinomatous.  The  autopsy  showed  fatty  degeneration 
of  tlje  lieart,  a  small  area  of  consolidation  in  the  upper 
lobe  of  the  left  lung,  and  calcification  of  the  retroperitoneal 
and  prevertebral  glands.  The  case  shows  that  in  employ- 
ing ethyl  chloride  anaesthesia  special  attention  should  be 
paid  to  the  condition  of  the  heart,  and  the  mere  suspicion 
of  degenerative  changes  should  serve  as  a  contraindica- 
tion to  its  use.  For  this  reason  the  greatest  care  should 
be  taken  in  administering  ethyl  chloride  to  alcoholics. 
When  the  heart  is  not  absolutely  sound  ether  anaesthesia 
Is  preferable. 

321.  Injection  of  Neo-salvarsan  Into  Varicose  Veins. 

FULVIRENTI  (II  Policlivico,  Sez.  Prat.,  August  1st,  1921) 
records  tvfo  cases  of  women  suffering  from  severe  syphilitic 
manifestations  in  whom,  owing  to  the  difticulties 
associated  with  employing  the  usual  vein  at  the  elbow, 
due  to  the  adipose  condition  of  the  arm,  varicose  veins  in 
the  leg  were  used  for  a  series  of  injections  without  any 
immediate  or  remote  bad  effects.  It  is  advisable  in  such 
cases  not  to  use  a  concentrated  solution  of  neo-salvarsan, 
but  to  dilute  the  drug  in  10  c.cm.  of  fluid,  to  use  a  fine 
needle,  and  directly  the  injection  is  finished  to  raise  the 
limb  so  as  to  empty  the  vein  rapidly  into  the  general 
circulation. 


OBSTETRICS   AND    QYNAECOLOQY. 

322.  Blood  Pressure  in  Eclampsia. 

According  to  Gessner  (ZentrrdU.  f.  Gyniik.,  June  18th, 
1921),  eclampsia  is  accompanied  by  a  sudden  and  very  pro- 
nounced rise  of  blood  pressure,  which  returns  equally 
suddenly  to  normal  with  the  disappearance  of  the 
oclamptic  state.  This  hyperpiesis  is  to  be  distinguished 
(1)  from  the  slight  increases  of  blood  pressure  which, 
occurring  idiopathically  in  pregnancy,  not  infrequently 
precede  the  onset  of  "  preguancy  kidney  "  ;  (2)  from  that 
of  uraemia,  in  which  the  blood  pressure  rises  and  falls 
much  more  gradually.  The  acute  rise  and  fall  of  blood 
pressure  found  in  connexion    with    eclampsia  resemble 


those  which  accompany  mechanical  obstruction  of  the 
ureters;  in  eclampsia  also  the  ureters  arc  frequently 
dilated  and  overstretched,  and  Gessner  suggests  that  the 
ischuria  characterizing  both  conditions  may  be  explained 
by  spasm  of  the  renal  vessels  and  consequent  nephropathy. 
Full  has  found  that  experimental  distension  of  the  bladder 
or  the  renal  pelvis  leads  reflexly  to  similar  variations  ia 
the  blood  pressure  to  those  found  in  eclampsia  and  in 
mechanical  obstruction  to  the  outflow  of  urine.  Gessner 
believes  that  the  drawing  upwards  of  the  nock  of  the 
bladder  which  accompanies  pregnancy  leads  to  a  tension 
on  the  ureters  which  iu  normal  circumstances  finds  com- 
pensation in  the  motility  of  the  kidneys ;  where—as,  for 
example,  in  the  presence  of  a  strongly  developed  fatty 
capsule  of  the  kidney — this  compensation  is  impossible, 
the  increased  tension  on  the  ureters  is  communicated  to 
the  kidney,  and  may  consequently  play  an  important  part 
in  the  causation  of  ischuria  and  eclampsia.  Turning  to 
the  treatment  of  eclampsia,  Gessner  suggests  that  on 
account  of  the  hyperpiesis  saline  infusions  ai'e  harmful, 
but  venesection  may  be  of  much  value.  With  regard  to 
prophylaxis,  systematic  measurements  of  the  blood  pres- 
sure of  pregnant  women  are  held  by  the  author  to  be  of 
the  greatest  value  for  recognition  of  the  preeclamptic 
state. 

323.  Transperitoneal  Caesarean  Section. 

Before  operation  Copel.^nd  (Toronto)  (Joum.  Amer.  Med. 
Assoc,  August  6th,  1921)  explains  to  each  of  his  assistants 
the  exact  procedures  he  will  probably  perform,  and  how 
and  when  he  will  expect  them  to  carry  out  the  particular 
parts  he  will  assign  to  each  of  them.  These  details  are 
described.  In  regard  to  the  operation  itself:  An  incision 
is  made  from  above  downward  for  about  5  in.,  more  or 
less  depending  on  the  patient.  The  incLsion  is  started 
about  an  inch  above  and  an  inch  to  the  right  of  the 
umbilicus  to  compensate  tor  the  usual  dextra-rotation  of 
the  uterus,  and  also  to  prevent  the  wound  from  being  drawn 
down  into  a  hole,  which  happens  if  the  incision  is  too  close 
to  the  umbilicus,  which  sinks  iu  during  convalescence.  The 
peritoneum  is  incised,  and  the  uteius,  still  in  the  abdomen, 
is  opened  iu  its  anterior  upper  third  in  its  mid-line,  using 
a  fresh  knife.  Three  strokes  are  usually  employed  in 
making  the  5  in.  opening.  The  membranes  are  oi^ened, 
and  a  foot  grasped  and  the  child  carefully  extracted.  The 
afterbirth  is  removed  and  1  c.cm.  of  pituitary  extract  is 
injected  into  the  uterus  in  different  parts.  In  closing  the 
uterine  wound  deep  bites  are  taken  through  the  whole  of 
the  uterine  muscle  down  to  the  mucosa,  using  a  running 
suture.  Usually  one  layer  to  the  muscle  is  sufficient^ 
occasionally  two.  The  peritoneal  surface  of  the  uterus  is 
inverted  with  a  C'lishiug  suture.  When  finished  no  sutures 
show,  the  uterus  is  quite  smooth,  and  only  two  knots  are 
visible.  Adhesions  are  minimized.  In  the  average  opera- 
tion, Copeland  asserts  that  he  takes  five  minutes  from  the 
time  of  the  first  skin  incision, 

325.  An  Early  Sign  of  Pregnancy. 

According  to  HoLZ.-iPFEL  (Zcutnilhl.  f.  Gijiiiil!.,  July  2nd, 
1921),  the  earliest  signs  of  pregnancy,  apart  from  the' 
changes  in  colour  of  the  vulvovaginal  mucous  membrane 
and  of  the  cervix,  are  dependent  on  alterations  iu  the 
form  of  the  uterus  and  on  softening  of  the  uterine  muscle, 
especially  in  the  lower  segment  of  the  body.  Hegar's  sigii 
is  due  to  such  a  softening,  and  it  is  to  a  softening  of  the 
musculature  iu  the  fundus  that  Holzapfel  attributes  tlie 
appearance  of  what  he  describes  as  a  hitherto  unrecorded 
sign  of  early  pregnancy.  The  sign  is  elicited  iu  bimanual 
palpation  of  the  uterus,  tlie  region  of  the  fundus  being 
lightly  pressed  between  the  forefinger  iu  the  vagina  and 
the  hand  outside  the  abdomen.  The  non-gravid  uterus 
•^lips  out  of  this  grasp  in  a  manner  somewhat  similar  to 
that  in  which  a  truit  pip  shoots  away  from  compression 
between  the  finger-tips ;  if,  however,  the  uterus  is  gravid 
this  slipping  away  does  not  occur.  The  sign  is  unreliable 
if  the  abdominal  wall  is  unduly  thick  or  imperfectly 
relaxed,  or  if  the  uterus  is  retroverted ;  a  somewhat 
similar  finding  is  obtained  in  the  softened  uterus  of  the  last 
few  days  immediately  preceding  menstruation. 

325.    Ulcero-gangrenous  Vaginitis  from  Mercurial 
Intoxication. 

According  to  JOEGER  i-Tonni.  dc  me<l.  et  dc  chir.  praf., 
June  10th,  1921),  who  records  two  fatal  cases,  this  coni- 
plication  may  be  the  first  sign  of  mercurial  intolerance. 
One  of  the  patients,  aged  24,  who  had  been  treated  by 
injections  of  grey  oil,  had  been  given  a  total  of  0.30  gram 
of  pure  mercury  in  the  course  of  two  mouths.  The  other 
patient,  aged  49,  who  had  had  injections  of  salicylate  of 
mercury,  had  received  a  total  of  0.72  gram  of  mercury  ia 
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Six  weeks.  Of  ten  similar  cases  ou  record,  four  had  been 
given  injections  of  salicylate  of  mercury,  one  had  taken 
Bubllmate  internally,  and  five  had  been  treated  by 
mercurial  inunctions.  The  date  of  appearance  of  the 
vaaiultis  ranged  from  two  to  six  weeks  from  the  com- 
mencement of  the  mercurial  treatment.  Superflcial 
erosions  are  followed  by  deep  ulceration,  extensive  slough- 
inCT,  and  expulsion  of  necrotic  mucous  membrane.  In  one 
case  there  was  a  recto-vaginal  perforation.  A  previous 
attack  of  vaginitis  is  a  predisposing  cause.  It  is  therefore 
important  to  treat  such  a  condition  before  and  during 
mercurial  administration.  As  a  general  rule  ulcerative 
vaginitis  is  accompanied  from  the  first  by  other  symptoms 
of  ^subacute  mercurial  intoxication,  such  as  stomatitis, 
eufcero-colitis,  nephritis,  and  dermatitis.  Of  the  twelve 
cases  of  ulcero-gangrenous  vagiuitis  collected  by  Joeger 
six  were  fatal.  As  soon  as  it  appears,  mercurial  treatment 
should  be  stopped  and  rigorous  antisepsis  o£  the  vagina 
carried  out.  The  ulcers  should  be  treated  once  or  twice 
daily  by  application  of  5  or  10  per  cent,  chromic  acid. 

323.      The  Course  of  Tuberculosis  in  the  Puerperium. 

According  to  Eeist  (Gi/nec.  et  Obstet.,  1921,  iv,  1),  while 
(here  is  a  consensus  of  opinion  that  tuberculosis  is  aggra- 
vated as  a  consequence  of  gestation,  diflerent  opinions 
have  been  held  with  regard  to  the  moment  at  which  this 
aggravation  occurs.  Unlike  the  majority  ot  authors,  Reist 
holds  that  the  course  ot  the  malady  becomes  aggravated, 
not  after  the  termination  of  pregnancy,  but  from  the  time 
of  its  inception.  This  opinion  is  founded  on  tlie  study  of 
27  cases,  reliance  being  placed  in  diagnosis  on  examination 
of  the  sputum,  on  radiology,  and  on  rhinological  investiga- 
tion rather  than  on  stethoscopic  signs.  With  regard  to 
treatment,  Reist  criticizes  the  induction  of  abortion  on  the 
grounds  that  errors  in  diagnosis  ot  early  phthisis  are  not 
infrequent,  and  that  termination  of  the  pregnancy  does 
not  hinder  the  unfavourable  development  of  the  disease. 
He  concurs  in  the  therapeutic  course  advocated  by  Pinard : 
"  Treat  the  tuberculosis,  watch  the  course  of  the  preg- 
nancy." Artificial  pneumothorax,  which  should  be  in- 
duced whenever  possible,  treiiuently  permits  of  the  gesta- 
tion being  allowed  to  continue  to  full  term,  aud  in  no  way 
interferes  with  the  course  of  labour. 


PATHOLOGY. 


327.       The  Blood  Picture  in  Pernicious  Anaemia. 

-F-LAlEniXnitralbl.  f.  inn.  ilcd.,  August  27th,  1921)  remarks 
that  though  the  value  of  the  blood  picture  is  incontestable 
in  the  diagnosis  of  pernicious  anaemia,  one  is  not  always 
justifled  in  drawing  conclusions  as  to  the  course  of  the 
disease  from  the  condition  ot  the  blood  picture.  Although 
as  a  rule  this  corresponds  to  the  clinical  course,  cases  may 
be  found  in  which  this  parallelism  does  not  occur.  Flater 
reports  a  fatal  case  of  pernicious  anaemia  in  a  man  aged 
65,  in  whom,  as  the  result  of  arsenical  treatment,  the 
haemoglobin  rose  to  81  per  cent,  and  the  red  cells  to  2| 
million,  although  the  presence  of  oedema,  pleural  effusion, 
aud  haemorrhages  showed  the  hopelessness  of  the  condi- 
tion. Even  at  the  time  of  death  the  haemoglobin  was  still 
58  per  cent.,  and  the  red  cells  over  2J  million,  although  as 
a  rule  death  in  pernicious  anaemia  is  associated  with  the 
iiighest  possible  degree  of  anaemia. 

32S.        Presence  of  the  Tubercle  Bacillus  in  the 
Duodenal  Fluid. 

C.\RNOT  and  Libert  (Bull,  et  Hem.  Soc.  Med.  des  HojJ.  de 
I'aris,  July  21st,  1921),  having  ascertained  by  the  use  of  the 
duodenal  "tube  that  the  tubercle  bacillus  is  present  in  the 
tluodenum  in  advanced  stages  of  tuberculosis,  investigated 
the  diagnostic  value  ot  the  method  in  cases  in  which  the 
bacteriological  proof  of  the  disease  was  not  otherwise 
lorthoomiug.  For  this  purpose  7  cases  were  examined, 
consisting  ot  4  cases  of  tuberculous  peritonitis  of  the  ulcer- 
ative or  iTbro-caseous  form  without  intestinal  disturbance, 
1  case  of  Foucet's  rheumatism,  1  case  of  encysted  pneuino- 
tliorax  with  emphysema  and  disseminated  bronchitis 
•^vithout  bacilli  in  the  sputum,  and  1  case  of  cervical  and 
jucdiastinal  adenitis,  with  fever  resembling  that  of  miliary 
tuberculosis.  The  result  was  positive  in  3  cases— namely, 
the  case  last  mentioned  and  2  cases  ot  tuberculous  peri- 
tonitis. In  none  of  these  3  cases  was  there  any  sputum. 
In  another  group,  consisting  of  11  patients  in  whom  tubcr- 
ctdosis  was  probably  not  present,  the  results  were  con- 
stantly negative.  The  cases  thus  show  that  the  tubercle 
bacillus  may  be  eliminated  by  the  bile  aud  pancreatic 
juice  even  in  cases  where  there  are  no  bacilli  in  the 
Bputum. 
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329.  Partial  Resection  and  Compensatory 

Hypertrophy  of  the  Kidney. 

Berti  {II  PoUclinico,  Sez.  Chir.,  June  15th  and  July  15th, 
1921)  describes  the  results  of  his  experiments  ou  rabbits 
with  regard  to  compensatory  hypertrophy  following  partial 
resection  of  the  kidney.  His  investigations  were  classified 
in  two  groups  :  ll)  Partial  resection  of  the  kidney  and  his- 
tological examination  of  the  remaining  portion  of  the  Icidney 
at  periods  varying  from  7  to  355  days  from  the  operation.  (2) 
Histological  study  ot  the  kidney  of  the  opposite  side.  In 
some  cases  resections  were  made  of  the  upper  or  lower 
pole  of  the  kidney,  while  in  others  half,  two-thirds,  or 
three-quarters  ot  the  organ  were  removed.  In  the  remain- 
ing portion  of  the  kidney  the  writer  observed  compensa- 
tory phenomena,  shown  l)y  dilatation  and  elongation  of 
the  tubules,  which  presented  an  epithelium  containiog 
several  layers  with  nuclei  in  a  state'ot  karyokiaosis.  Newly 
formed  tubules  or  glomeruli  were  never  found.  Retro- 
gressive changes  which  were  observed  in  the  neighbour- 
hood of  the  scar  tissue  completely  disappeared  at  the  end 
of  a  year,  and  the  kidney  tended  to  resume  its  charac- 
teristic form  and  to  become  separated  from  the  abdominal 
wall  to  which  it  was  attached.  In  the  kidney  opposite  to 
the  one  resected  an  increase  oi!  size  was  always  observed, 
which  was  proportionate  to  the  time  that  elapsed  since 
the  operation  on  the  opposite  kidney  and  to  the  quantity 
of  the  organ  removed.  On  histological  examination 
elongation  of  the  secreting  portion  of  the  tubules 
was  found  without  any  new  formation  of  tubules  oi 
glomeruli. 

330.    Phlegmonous  Suppuration  during  the  Course 
of  Typhoid  Fever  due  to  B.  typliosus. 

BOTEZ  (C.  It.  Soc.  Bioloijic,  July  23rd,  1921)  reports  the  case 
of  a  soldier  who,  eighteen  days  after  the  commencement 
of  typhoid  fever,  developed  an  abscess  of  the  right  fore- 
arm ;  incised  three  days  later,  it  yielded  a  pure  culture  ot 
B.  typhosus.  The  blood  at  the  time  showed  a  leucopeuia. 
The  strain  isolated  from  the  pus  agreed  in  its  biological 
and  serological  reactions  witli  that  isolated  from  the  blood, 
the  only  difference  being  a  slightly  suialler  degree  of 
agglutiuability  of  the  former.  lu  the  same  number  of 
this  journal,  Affonso  describes  the  case  ot  a  man  aged  38 
who  develoijed  a  perirenal  abscess  about  eight  months 
after  an  attack  of  typhoid  fever.  The  blood  count  in  this 
case  showed  a  leucocytosis  of  29,000  per  c.mm.,  with 
78.5  per  cent,  ot  polymorphonuclears.  At  the  operation 
pus  was  obtained  whicJi  ou  culture  yielded  the  II.  ti/pJiosns. 
These  two  cases  are  cited  owing  to  the  rather  unusual 
circumstance  of  the  recovery  of  the  typhoid  bacillus  from 
the  abscess;  it  is  probably  correct  to  say  that  this  is 
the  exception  rather  than  the  rule.  Generally  an  infec- 
tion with  a  staphylococcus,  streptococcus,  or  />'.  coU  is 
encountered. 


331.  The  Negative  Phase  of  Sensitiveness  to 

Tuberculin 

Hamburger  and  Pbtrer  [Wien.  hiin.  V'ocli..  June  9th,  1921) 
remark  that  one  ot  them  had  shown  long  ago  that  after 
large  doses  ot  tuberculin  the  sensitiveness  to  it  was 
diminished.  This  phenomenon  was  also  observed  not 
only  after  large  but  also  after  small  doses  (0.01  mg.).  pro- 
vided that  a  general  reaction  with  fever  had  taken  place. 
The  writers  have  more  recently  found  that  tlie  negative 
phase  occurs  after  small  doses  of  tuberculin,  not  only 
when  there  has  been  a  well  marked  general  reaction  with 
fever,  but  also  when  the  reaction  is  limited  to  the  site  of 
injection. 

332.  Digestive  Leucocytosis  in  the  Child. 

Lesne  and  Langle  (BkII.  Soe.  de  Bed.  deParis,  March  15th, 
1921)  as  the  result  of  95  examinations,  come  to  the 
following  conclusions  :  (1)  The  curve  ot  digestive  leucocy- 
tosis in  the  child  is  very  variable,  and  it  is  very  ditficult  to 
lay  down  a  precise  law  applicable  to  all  cases.  (2)  The 
previous  ingestion  ot  peptone  has  an  inhibitory  action  on 
leucopenia,  probably  by  modifying  the  colloid  state  of  the 
blood,  (3)  Excess  'of  sugar  in  the  milk  has  a  similar 
influence,  aud  acts  as  a  stimulant  of  the  hepatic  functions. 
(4)  Di«estive  leucocytosis  differs  in  the  breast-fed  and  m 
the  bottle-fed  baby;  the  homogeneous  albumin  ot  the 
mother's  milk  is  better  tolerated  than  the  heterogeneous 
albumin  ot  cow's  milk— a  further  argument,  it  one  were 
needed,  in  favour  ot  maternal  feeding.  (5)  In  hypotrophic 
children  leucopeuia  is  constant  even  after  ingestion  of 
very  small  quautities  ot  milk.  It  is  also  found  in  infective 
purpura  and  malignant  diphtheria,  and  is  invariably  found 
in  the  serum  diseases. 
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333.  Sequels  of  Epidemic  Encephalitis. 

Bo\D  (Aiiiri:  Jonru.  ilrd.  ,Vfif /«•!,'«,  AuKUst,  1921),  fi'Oni  au 
expei-icDco  or  Uiirty-0110  cases  of  c^iVilctiiic  eucepbalitir,,  in 
whom  all  acute  sij^us  of  the  disease'%it!(l  ilisappeared,  con- 
clmlcs  that  complete  recovery  is  uncommon  except  in 
miia  cases ;  that  some  symptoms  persist  in  mocliflcil 
form  ;  while  in  a  few  instances  new  symptoms  appear  as 
true  after-effects.  Marked  general  asthenia  lastinf^  for 
many  months,  headache  usually  occipital,  altered  tempera- 
ment and  delusions,  and  occasionally  a  persisting  apathy 
and  torpor,  are  among  the  general  symptoms;  while 
among  paretic  symi>toius  are  evidences  of  prolonged 
cranial  nerve  involvement,  diplopia  and  weakness  of 
accommodation.  Motor  disorders  of  the  nature  of  spasms, 
automatic,  athetoid,  and  choreiform  movements,  may 
persist  or  arise  many  mouths  after  the  initial  attack, 
as  also  examples  of  the  Parkinsonian  type,  with  the 
clinical  picture  of  paralysis  agitans  without  the  charac- 
teristic tremor.  Such  sequelae  are  the  result  of  au 
inflammatory  process  mainly  of  the  interstitial  tissue 
and  extending  into  the  surrounding  brain  substance, 
the  resulting  fibrosis  interfering  with  nerve  paths.  From 
the  microscopic  findings  in  any  large  series  of  cases  it  is 
surprising  that  after-effects  are  comparatively  rare  to  any 
maj-ked  degree,  but  further  observations  on  the  condition 
of  the  brain  in  encephalitis  after  a  considerable  interval 
has  elapsed  are  necessary  to  throw  fresh  light  upon  the 
clinical  manifestations  and  their  underlying  pathological 
changes. 

Z34'  Spat  (ir/c».  Min.  Worh.,  .^.ugust  11th,  1921)  con- 
ducted an  inquiry  into  the  subsequent  history  of  19  cases 
of  mild  lethargic  encephalitis  which  were  supposed  to 
have  recovered.  He  found  that  after  a  varying  period 
of  apparent  good  health  the  patients  applied  for  treat- 
ment with  symptoms  which  had  to  be  regarded  as 
sequelae  of  their  former  attack  of  encephalitis,  such  as 
relapse  of  tlie  disease,  facial  paralysis,  atrophy  of  the 
Hhoulder  and  arm  muscles,  pseudo-Parkinsouian  syn- 
drome, headache,  and  sleeplessness.  Spiit  considers  that 
these  post-encephalitic  symptoms  are  partly  the  result  of 
organic  changes  in  the  brain,  and  partly  phenomena  of  a 
functional  nature.  All  treatment  has  hitherto  proved 
quite  unsuccessful. 

335.  Nephritis  in  Choleriform  Diarrhoea  in  Children, 

Sloboziaxo  (Bull.  Soc.  dc  Ptil.  de  Paris,  March  15tli,  1921) 
in  8  cases  of  choleriform  diarrhoea  found,  in  addition  to 
the  ordinary  lesions  of  the  renal  parenchyma,  a  consider- 
able reaction  of  the  connective  tissue.  A  granulo-fatty 
degeneration  of  the  secreting  epithelium  and  hypeiaemia 
were  marked  in  almost  all  the  cases.  A  proliferative 
process  was  constantly  found  in  all,  and  was  very  pro- 
nounced in  two  cases.  The  toxin  of  choleriform  diar- 
rhoea may  therefore  give  rise  to  a  mixed  nephritis  in 
which,  in  addition  to  degenerative  lesions  of  the  secreting 
cells  of  the  kidney,  au  acute  glomeriilitis  occurs  and  a 
cellular  infiltration  of  the  tissue  surrounding  the  straight 
tuhnles. 

336.  Daily  Variations  in  the  Blood  Pressure  in 

Hypertonus. 

Kylin  (Zentralbl.  f.  Inn.  Mrd.,  May  28th,  1921),  having 
observed  that  the  blood  pressure  in  various  forms  of 
Bright's  disease  was  liable  to  periodical  variations,  made 
a  series  of  observations  morning  and  evening  with  Kiva- 
Kocci's  sphygmomanometer.  In  order  to  obtain  an  inde- 
pendent idea  of  the  physiological  vai'iations  of  the  blood 
pressure,  observations  were  tirst  made  on  10  patients  who 
sliowod  no  syniptoms  of  renal  or  vascular  disease.  The 
blood-pressure  charts  in  these  cases  showed  only  slight 
changes  from  day  to  day,  not  exceeding  5  to  10  mm.  Hg. 
The  morning  i-eadiugs  were  usually  lower  than  the  even- 
ing ones.  In  mild  cases  of  contracted  kidney,  on  the 
other  hand,  the  blood-pressure  curves  were  quite  dif- 
ferent. The  changes  from  day  to  day  were  considerable, 
often  being  50  mm.  and  more,  the  greatest  difference 
noted  being  75  mm.  Hg  in  the  course  of  twenty-four  hours. 
Kylin  thinks  that  these  great  variations  from  day  to 
day  can  only  be  explained  by  a  functional  constriction  in 
the  vascular  system.     He  points  out  that  now  that  it  has 


been  establisliecf  that  (be  blood  pressure  is  so  liable  to 
change,  it  is  not  sufficient  to  measure  it,  as  before,  once 
or  twice  a  week,  or  even  every  morning  or  every  evening, 
but  in  every  case  of  liypertonus  it  should  be  measured 
both  in  the  morning  and  evening  until  a  doMnite  idea  of 
the  extent  of  the  daily  variations  has  been  obtained.  In 
acute  glomerular  nephritis  the  blood  in-essure  is  quite 
different  from  that  in  mild  contracted  kidney.  In  some 
cases  tlie  rise  of  blood  pressure  is  considerable  and  iu 
others  fairly  sliglit.  The  variations  from  one  day  to 
another  are  relatively  small,  although  greater  tlian  under 
physiological  conditions. 

337.  Typhus  In  a  Prisoners'  Camp. 

HUTTER  [)]-ir,i.  Idin.  ]Voi:li.,  August  4th,  1921)  describes 
an  epidemic  of  typhus  which  occurred  in  a  prisoners'  camp 
at  Krasnozarsh  iu  Siberia  in  .lanuary,  1920,  after  defeat  o£ 
the  Siberian  White  Army  by  the  Bolshevists.  A  com- 
bination of  circumstances  favoured  the  outbreak— namely, 
the  entrance  of  the  Red  Army  into  the  town,  which  was 
already  overflowing  with  refugees  and  sick,  introduction 
of  the  Communistic  regime,  with  conqileto  depreciation  of 
the  Siberian  currency,  closure  of  the  market,  and  con- 
fiscation of  wood,  with  subsecjuent  starvation  and  lack  of 
fuel.  The  epidemic  reached  its  height  in  February  and 
March,  and  began  to  subside  in  May.  The  mortality  was 
about  17  per  cent.  Affection  of  the  auditory  nerve,  mani- 
fested by  distressing  tinnitus  and  deafness,  was  a  charac- 
teristic feature,  but  always  subsided  spontaneously. 
Bedsores  and  gangrene  of  the  extremities,  empyema,  and 
pulmonary  gangrene  were  frequent.  Almost  the  whole  of 
the  sanitary  staff  were  attacked,  maiuly  as  the  resultol  an 
artificial  infection  which  was  carried  out  by  an  enthusiastic 
Hungarian  medical  otlicer  with  the  intention  of  pro- 
phylactic vaccination.  The  failure  of  the  method  was  due 
to  the  fact  that  the  temperature  of  £0-  C.  required  for  the 
defibrinated  blood  was  either  not  obtained  at  all  in  tlie 
thermostats  available,  or  else  was  not  maintained  for  a 
sufficiently  long  time.  Hutter,  who  was  sceptical  as  to 
the  value  of  the  method,  allowed  himself  to  be  inoculated 
twice,  and  had  a  comparatively  mild  attack.  Most  of 
those  inoculated  had  a  very  severe  attack,  and  several 
died,  including  the  Hungarian  medical  officer,  while  only 
a  few  remained  healthy. 

338.  Acute  Meningitis  due  to  Pfeiffer's  Bacillus. 

According  to  l!iCHABDif;nE  and  SAi,f:s  (£»».  sm.  dr  Fed. 
dc  Paris,  March  15tb,  19211,  Blacque  in  1911  collected  fifty 
cases  of  meningitis  due  to  Pfeifter's  bacillus,  and  empha- 
sized its  almost  invariably  fatal  issue  iu  infants.  Most  of 
the  recorded  cases  have  been  secondary  to  other  mani- 
festations of  influenza.  The  present  writers,  however, 
record  a  fatal  case  iu  a  male  infant  of  4  months  in  whom 
the  meningitis  was  primary  and  there  was  no  history 
of  exposure  to  influenza.  Lumbar  puncture  and  puncture 
through  the  anterior  fontanelle  showed  that  the  meningitis 
was  cerebrospinal.  The  cerebrospinal  fluid  was  puruleni; 
and  contained  a  large  quantity  ot  Pfeifter's  bacilli. 
Immediately  after  being  withdrawn  the  fluid  formed  a 
thick  clot  surmounted  by  a  layer  of  clear  fluid,  as  the 
writers  had  found  in  another  case  of  meningitis  due  to 
Pfeifter's  bacillus.     There  was  no  autopsy. 

3:9.  Statistics  of  Angina  Pectoris. 

SlF-BER  {Zentralbl.  f.  inn.  -U'lL,  August  27th,  19211  states 
that  froiu  1903  to  1913  only  39  cases  of  angina  pectoris 
were  treated  at  the  Thomayer  clinic  in  Prague.  Of  these 
23  were  in  men  and  16  in  women  ;  12  were  smokers,  15  ot 
the  men  admitted  syphilis,  and  in  12  of  the  women 
syphilis  was  probable  ;  16  died,  most  ot  them  during 
an  attack,  and  2  from  pulmonary  oedema.  The  autopsies 
showed  in  1  case  atheroma  of  the  aorta,  in  8  cases  syphil- 
itic ihanges  in  the  aorta  and  coronary  arteiies,  and  in  7 
sypliilitic  changes  in  the  aorta  only,  'treatment  consisted 
in  the  adnunistration  ot  iodide,  amyl  nitrite  during  the 
attack,  and  in  some  cases  digitalis  and  strojihanthus.  In 
cases  iu  w^iich  iodide  acted  well  amyl  nitrite  failed,  and 
vice  versa.  In  21  syphilitic  cases  considerable  improve- 
ment occurred  after  iodide,  the  doses  being  at  first  2  grains 
and  later  10  grains  daily,  and  cessation  ot  the  attacks  took 
place.  In  7  cases  transient  improvement  was  eft'eeted 
by  amyl  nitrite.  In  6  cases  digitalis  was  ot  service,  and  ia 
6  cases  it  had  bo  result. 
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E40.       Digestive  Changes  In  Pernicious  Anaemia. 

BitTls  (//  PoUcUiilco,.Taue  27tli,  1921),  as  the  result  of  a 
study  of  some  30  cases  o£  peruicious  auacmia,  says  that, 
at  any  rate  so  far  as  his  couutry  is  concerned,  buccal 
lesions  are  rare,  and  ^vheu  present  are  the  consequence 
rather  than  the  cause  of  the  anaemia.  Gastric  achylia 
may  in  a  few  cases  fail  to  be  present ;  it  appears  slowly  in 
relation  to  the  blood  changes,  and  may  be  regarded  as  a 
consequence  of  a  congenital  or  acquired  weakness  of  the 
stomach,  either  of  its  secretory  or  its  nervous  apparatus  : 
in  any  case,  it  is  not  a  cause  of  the  anaemia.  The  rapid 
emptying  of  the  stomach  often  seen  in  peruicious  anaemia 
is  not  due  Ij  hypermobility,  but  to  insufficiency  of  the 
pylorus  ;  when  pyloric  spasm  exists  it  is  totally  vagotonic 
in  origin.  Diarrhoea,  when  it  occurs,  may  perhaps  be  due 
to  dettcieney  of  HCl  in  the  gastric  juice,  for  it  may  often 
be  relieved  by  administering  HCl  by  the  mouth. 

341.    Test  of  the  Action  of  Alcohol  by  Estimation  of 
the  Blood-pressure  Quotient. 

Ekgelen  (Zentvalbl.  f.  inn.  :\lcd.,  August  20th,  1921),  in 
order  to  test  the  action  of  small  doses  of  alcohol  upon  the 
heart,  made  measurements  of  the  blood- pressure  quotient 
in  two  series  of  ten  patients  each  in  two  different  positions. 
In  the  first  series  the  action  of  7.5  c.cm.  alcohol  diluted 
to  59  per  cent,  with  various  flavouring  agents,  was 
tested  by  blood-pressure  measurements  in  the  recumbent 
and  vertical  positions,  and  in  the  second  series  the  action 
of  10  c.em.  of  alcohol  was  similarly  tested.  A  constant 
relation  between  the  reaction  to  change  of  position  and 
the  reaction  to  alcohol  was  not  established.  Engelen  con- 
eludes  that  the  consumption  of  a  small  quantitj-  of 
alcohol  corresponding  to  that  usually  taken  in  a  glass  of 
cognac  has  no  effect  on  the  heart  beat  either  in  a 
pharmacological  or  toxicological  sense. 


342.  Conjugal  Tuberculosis. 

SOFIE  TILLISCH  {Xorsh  Hag.  for  Lacqcvidcnslcabcn,  August, 
1921)  has  investigated  the  incidence   of   conjugal    tuber- 
culosis at  the  working-class  sanatorium,  Grefsen,  where, 
in   the    period    1911-1920    inclusive    3,151    patients    were 
admitted.    Of  these,  1,999  were  unmarried,  1,152  married. 
Among  the  latter  there  were  85  v\'hose  consorts  were  also 
tuberculous.     In  13  of  these  85  cases  there  was  a  history 
of  exposure  to  infection  in  childhood  or  of  actual  tuber- 
culosis in   childhood.     Thus   there   remained   72   cases — 
36  of  each  sex— in  which  the  origin  of  the  disease  might 
iwssibly  be  conjugal.     Among  the  1,152  married  patients 
there    were    94     widows     and     widowers;     44     of     their  1 
consorts— that  is,  47  per  cent.— had  died  of  tuberculosis.   ' 
With    regard    to    the    length    of    the    interval    between  | 
infection  and  the  first   clinical  sign   of   disease,   it   was  ! 
two    years   or    less   in   70   per    cent,   of    the   72    cases ;   ' 
among  the  remainder  the  interval  ranged  from  three  to 
sixteen  };.ui3      The  author  concludes  that,  though  there 
is  good  reason  for  regarding  adult  tuberculosis  in  many 
cases  as  the  outcome  of  infection  in  childhood,  it  is  unwise 
to  ignore  the  possibilities  of  infection  in  adult  life. 

343.  Typhoid  Fever  Simulating  Babies. 

REMLlNGER  (Paris  med.,  .July  30th,  1921)  records  the  case 
of  a  man,  aged  30,  in  whom  acute  delirium  with  symptoms 
of  rabies— such  as  hydrophobia,  the  luirror  sign,  barking, 
and  hyperacousia— was  the  first  manifestation  of  a  rapidly 
fatal  attack  of  typhoid  fever.  The  autopsy  showed  typical 
lesions  of  the  disease— namely,  an  enlarged  and  diffluent 
spleen,  much  enlargement  of  the  mesenteric  glands,  and 
enlarged  and  ulcerated  Peyer's  patches.  Pure  cultures  of 
typhoid  bacilli  were  obtained  from  the  spleen  and  liver. 
(3n  the  other  hand,  an  emulsion  of  the  spinal  cord 
inoculated  subdurally  into  rabbits  and  intramuscularly 
into  guinea-pigs  had  no  effect. 

344.  Acute  Pulmonary  Oedema  in  Valvular  Disease. 

ACCORDING  to  Gallavardin  (Arcli.  des  via!,  da  coeiir, 
June,  1921),  who  records  twelve  illustrative  cases,  in 
valvular  disease  signs  of  chronic  pulmonary  stasis  may 
have  engrafted  upon  them  manifestations  of  acute  pul- 
monary oedema,  with  frothy  pink  expectoration,  indi- 
cating'sudden  failure  of  the  cavities  of  the  left  heart. 
These  attacks  of  pulmonary  oedema  are  usually  due  to 
insufficiency  of  the  left  ventricle,  whether  the  in- 
sufficiency be  due  to  acute  rheumatic  endocarditis  or  to 
failure  of  previously  hypertrophied  and  overstrained 
ventricles.  When  acute  pulmonary  oedema  apiiears  in 
patients  with  pure  mitral  stenosis  its  explanation  is  more 
difficult.  It  may  be  duo  merely  to  a  sudden  increase  of 
mechanical  pulmonary  stasis.  Perhaps  there  may  be  also 
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a  certain  degree  of  left  auricular  insufficiency.  This 
oedematous  form  of  pure  mitral  stenosis  is  chiefly  found 
in  a  heart  with  a  regular  rhythm,  and  is  manifested  by 
slight  attacks  due  to  effort,  or  to  hot  baths,  or  by  severe 
attacks  of  unknown  origin.  In  numerous  cases  attacks 
of  acute  pulmonary  oedema  in  the  course  of  valvular 
disease  are  of  complicated  origin,  and  it  is  then  difficult 
to  estimate  tlie  role  of  ventricular  or  auricular  failure, 
or  to  determine  the  importance  of  the  toxic  or  merely 
mechanical  factors  in  this  failure. 
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SURGERY. 

c45.  The  Treatment  of  Varicose  Ulcer. 

Caden'AT  (Bull,  de  la  Soc.  dc  thiriirij.  de  Paris,  July  5th, 
1921)  relates  his  experience  in  treating  a  few  cases  ot 
varicose  ulcer  by  circular  incision  ot  the  skin  above  the 
ulcer.  The  immediate  results  were  good,  and  the  author 
suggests  that  it  might  be  due  to  section  of  the  sympathetic 
nerves.  But  after  a  few  months  relapse  occurred.  In  the 
discussion  which  followed,  the  general  feeling  was  that  the 
circular  incision  treatment  only  gave  temporary  relief. 
Alglave  spoke  strongly  in  favour  "of  complete  resection  ot 
the  veins  as  the  only  satisfactory  radical  treatment.  In 
one  case  of  double  varicose  i;lcer  he  did  a  circular  skin 
operation  on  one  leg  and  a  venous  resection  on  the  other; 
both  legs  healed  well,  but  twelve  months  later  the  leg  on 
which  the  circular  incision  had  been  made  broke  down, 
while  the  other  leg  remained  well.  The  recurrent  ulcer 
was  ijermauently  cured  by  a  second  operation,  when  the 
veins  were  excised.  The  true  varicose  ulcer  generally 
starts  in  the  vein  which  is  adherent  to  the  skin ;  by 
secondary  infection  or  associated  disease  it  may  become  a 
complex  ulcer.  In  either  case  complete  venous  resection 
is  the  best  treatment,  coupled  with  suitable  treatment  for 
any  concomitant  disease  which  may  account  for  the 
formation  of  a  complex  ulcer.  In  the  true  varicose  ulcer 
it  is  better  to  get  the  ulcer  healed  and  then  operate.  In 
the  origin  of  varicose  ulcers  the  author  lays  stress  on  the 
deep  thrust  of  the  blood  from  within  outwards  and  on  the 
superficial  reflux  in  the  enlarged  saphenous  branches. 

346.  Sliver  Salvarsan. 

Baketel  (Therapeuiic  Gar.,  August  15th,  1921),  from 
experience  ot  3,000  doses,  concludes  that  .silver  salvarsan 
is  better  borne  than  any  of  the  arspheuamincs,  requiring 
smaller  dosage  and  producing  less  reaction  with  equally 
satisfactory  serological  results,  mercury  not  being  neces- 
sary '1  ihe  primary  and  secondary  stages.  The  maximum 
do^o  ;s  0.25  gram,  its  activity  being  twice  that  of  salvarsan, 
and  three  tin:es  that  of  neo-salvarsan.  As  routine  treat- 
ment 0.1  graux  is  given  at  the  first  administration,  to  be 
followed  four  days  later  by  0.15  to  0.2  gram,  the  maximum, 
0.25  tor  men  and  0.2  gram  for  women,,  being  reached  at  the 
third  injection.  During  the  first  ycai  not  less  than  twenty 
injections  are  advised  in  three  courses  of  ten,  six,  and  four 
respectively,  a  month  being  allowed  to  elapse  between  the 
courses,  and  intramuscularly  1-grain  doses  of  bichloride  ot 
mercury  two  or  three  times  a  week.  Of  22  cases  complet- 
ing at  least  one  course  17  became  negative, with  a  reduction 
in  positivity  in  three  others.  Three  cases  were  tertiary, 
and  the  others  primary  or  secondary.  One  of  the  tertiaries 
became  negative,  but  the  other  two  remained  positive,  and 
were  receiving  further  treatment. 

347.  Treatment  of  Tuberculous  Adenitis. 

Bogus  (.imcr.  Joiini.  Med.  Sciences,  July,  1921)  considers 
that  more  permanent  cures  (over  90  per  cent.)  of  tuber- 
culous adenitis  can  be  obtained  by  radiography  than  by 
any  other  method,  operation  being  only  necess^ary  m 
about  5  to  10  per  cent,  of  cases  for  the  removal  througli 
a  small  incision  ot  fibrous  nodules  after  the  tuberculous 
foci  have  been  destroyed  by  .r  rays  or  radium.  Coi.iplcte 
extirpation  of  the  glands  is  contraindicated  until  the 
disease  is  well  localized,  since  it  can  be  successfully 
cured  by  radiography  without  any  danger  of  spreadmg, 
scarring',  or  loss  of  tissue.  Treatment  should  begin  early, 
as  soon  as  the  condition  is  discovered.  Since  large  cervical 
"lands  may  be  due  to  sarcoma,  HodgUm's  disease, 
leukaemia,  etc.,  radiography  should  be  employed  for  all 
multiple  glandular  tumours,  except  those  due  to  syphilis, 
and,  though  affording  relief  in  such  cases,  the  end-results 
are  not  the  same  as  when  the  culargement  is  duo  to 
tuberculosis,  when  a  permanent  cure  results.  The  author 
predicts  that  when  cases  are  referred  for  treatment  earlier 
and  raying  is  more  systematically  employed,  thistreatmenl; 
will  be  universally  adopted. 
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34^.  Gland  Puncture  In  Diagnosis. 

GUTHJRIB  (Joluifi  IIopJ:ins  Ilosp.  Bulletin,  August,  1921) 
recpmmeucls  glaucl  puncture  as  a  diagnostic  measure  not 
only,  as  hitherto  employed,  for  the  recognition  of  bacteria, 
prqto^oa,  and  lilariac,  but  in  order  to  obtain  cellular 
msiterial  for  microscopic  examination.  It  is  essential  for 
thie  gland  to  be  of  sufficient  size  to  permit  aspiration,  or 
to. he  so  situated  as  to  allow  of  firm  fixation,  and  without 
lia.bility  of  injury  to  important  structures.  Under  anti- 
septic precautions  the  needle  of  an  empty  sterilized  Record 
Byriuge  is  plunged  half  way  into  tjic  gland  at  right  angles 
to  the  skin  and  then  slowly  wilhdiawn.  while  negative 
pressure  is  maintained  by  drawing"  (lie  plunger  back. 
Frequently  there  does  not  appear  to  be  anything  in  the 
syringe  after  withdrawal,  although  there  is  almost  always 
sufficient  material  to  make  fresh  preparations  for  dark- 
slide  examination  and  dried  iihus  for  staining.  With  the 
point  of  the  needle  almost  touching  the  coverslip  the  first 
two  or  three  drops  expelled  are  used  for  dark-Held  ex- 
amination and  the  subsequent  ones  for  films.  The  method 
has  been  applied  in  cases  of  syphilis,  tuberculosis, 
Hodgkin's  disease,  acute  and  chronic  lymphoid  leukaemia, 
simple  adenitis,  trypanosomiasis,  and  malignant  meta- 
stasis. A  diagnosis  may  often  be  made  in  fifteen  minutes, 
the  procedure  is  practically  painless  and  leaves  no  scar, 
and  it  does  not  interfere  with  subsequent  excision  and 
histological  examination  of  the  gland. 

399.       Operative  Treatment  of  Pineal  Tumours. 

According  to  Danhy  {Surg.,  Gi/n.,  and  Obstct.,  August, 
1921),  the  only  useful  treatment  of  pineal  tumours  is  oj)era- 
tiye  removal.  No  benefit,  he  holds,  can  possibly  accrue 
ei'.hcr  from  a  decompression  operation  or  from  puncture 
of  the  corpus  callosum.  It  has  been  shown  by  the  author 
that  in  dogs  the  pineal  gland  can  be  removed  without  mor- 
tality and  without  subsequent  physical  or  mental  deteriora- 
tion. He  describes  a  similar  oiieration  which  he  has 
performed  three  times  in  human  subjects.  A  very  large 
l)a,rietal  occipital  bone-flap,  the  mesial  margin  of  which 
extends  to  the  superior  longitudinal  sinus,  is  turned  down- 
wards, and  the  dura  is  reflected  over  the  inferior  longi- 
tudinal sinus.  By  a  puncture  of  the  lateral  vontr.le  the 
intracerebral  pressure,  and  consequently  the  volur.iO  of 
brain,  in  the  field  of  operation  is  reduced,  and  subsequently 
the  cerebral  hemisphere  is  retracted,  exposing  the  corpus 
callosum  and  the  falx.  By  longitudinal  division  of  the 
corpus  callosum  the  tumour  of  the  pineal  is  exposed, 
togetliei-  with  the  entire  length  of  the  vena  galena  magna 
and  the  terminus  of  each  small  vein  of  Galen.  This  opera- 
tion has  been  performed  in  three  cases.  In  the  first  case, 
because  of  the  infiltrating  character  of  the  tumour,  no 
attempt  was  made  to  remove  it.  In  the  second  case  an 
encapsulated  tumour  measuring  5  by  4  cm.,  and  regarded 
at  the  time  as  an  endothelioma  but  afterwards  proved  to 
bo  a  tuberculoma,  was  removed  ;  the  patient  recovered, 
but  died  eight  months  later,  presumably  from  the  effects  of 
other  cerebral  tuberculous  lesions.  The  tumour  in  the 
third  case  was  much  larger,  and  as  a  preliminary  to  its 
enucleation  excisions  of  the  veins  of  Galen  were  required  ; 
the  patient  died  forty-eight  hours  later. 

o5D.       Non-tuberculous  "Aseptic  "  Renal  Pyuria. 

RUNEBERG  (-t<'/<r  CJur.  Sciind.,  vo].  liv,  Xo.  1,1921)  gives 
many  reasons  for'  disagreeing  witli  the  teaching  that 
whenever  the  bacteriological  examination  of  the  urine  in 
cases  of  renal  pyuria  is  negative  its  cause  must  be  tuber- 
culosis. Between  1900  aud  1918  he  observed  55  cases 
of  "aseptic"  renal  pyuria  in  a  hospital  in  Helsingfors. 
In  18  of  these  cases  the  disease  did,  indeed,  inove  to  be 
tuberculous.  In  7  other  cases  renal  calculus  was  the 
cause  of  the  pyuria.  Thus  there  remained  30  cases,  10  of 
whicli  came  to  operation  (nephrectomy).  After  a  review 
of  these  eases  the  author  notes  that  a  common  feature  of 
unilateral  "aseptic  "  renal  pyuria  is  congenital  structural 
deflciency  of  the  kidney  concerned.  The  kidney  being  a 
locus  niiHoris  rcsistentiac  owing  to  various  morphological 
anomalies,  it  is  peculiarly  subject  to  invasion  by  staphylo- 
cocci aud  other  microbes,  the  demonstration  of  which  in 
the  urine  fails  for  some  reason  or  other.  They  may,  how- 
ever, sometimes  be  found  in  .sections  of  the  affected  kidney, 
even  when  the  urine  has  proved  "  aseptic."  As  many  as 
23  of  tie  30  were  males,  and  17  per  cent,  of  these  males 
showed  signs  of  prostatitis.  This  condition  was  probably 
seccndary,  for  in  2  cases  in  whicli  nephrectomy  was  per- 
formed for  unilateral  disease  the  prostatitis  cleared  up. 
The  author  also  suggests  that  urinary  antiseptics  maybe 
responsible  for  .some  cases  of  "  aseptic  "  renal  pyuria.  He 
discusses  the  many  features  distinguishing  this  condition 
from  renal  tuberculosi.s. 


351.  Alcohol  in  Surgery. 

Morris  (Med.  Tfecoci?,  August  13th,  1921)  considers  that 
alcohol  as  an  antiseptic,  anaesthetic,  and  stimulant  in 
surgery  is  of  little  value  and  of  limited  application.  Its 
use  for  injections  into  the  nerves  or  nerve  sheath  in  the 
neuralgias  is  not  so  effective  or  lasting  as  osmic  acid  iu 
weak  solution.  As  a  general  disinfectant  at  ordinary  tem- 
peratures it  is  of  little  use,  since  it  is  not  germicidal, 
though  it  may  exert  an  inhibitory  action  iqion  bacterial 
growth,  different  bacteria  responding  to  its  action  in  vary 
ing  degrees.  Iu  the  preparation  of  the  hands  prior  to 
operation  it  acts  more  as  a  general  solvent  of  sebaceous 
and  other  materials  than  as  an  antiseptic.  In  solutions 
not  stronger  than  25  per  cent,  it  is  useful  for  flushing  iu 
cases  of  septic  endometritis  in  connexion  with  drainage. 
As  a  preservative  for  catgut  its  germicidal  influence  is 
only  exerted  at  boiling  temperature  and  under  pressure. 
As  a  stimulant  in  cases  of  shock  it  may  be  of  value  at 
times,  but  judgement  is  required  in  its  use  lest  harm  be 
done  in  unsuitable  cases. 


OBSTETRICS   AND   QYNAECOLOQY. 

352.  Tile  use  of  Bougies  for  Induction  of  Labour. 

Davis  (Amcr.  Journ.  of  Obstet.  and  Gynecol.,  July,  1921) 
has  found  no  record  of  serious  injury  to  mother  or  child 
following  the  use  of  bougies  for  induction  of  labour.  In 
one  case,  after  induction  thus  brought  about,  one  of  the 
bougies  was  found  sticking  through  the  substance  of  the 
placenta,  which  it  had  completely  perforated  ;  this  labour 
was,  however,  quite  uncomplicated  by  haemorrhage/ 
According  to  the  author,  the  use  of  bougies  does  not  cause 
serious  haemorrhage.  In  one  case,  where  the  introduction 
of  bougies  was  followed  at  once  by  considerable  bleeding, 
it  was  found  at  abdominal  section  that  although  the 
placenta  had  separated  in  its  lower  fourth  the  bougies 
had  not  touched  the  placenta,  nor  were  they  even  on  the 
same  side  of  the  uterus  as  the  separation  ;  had  not  delivery 
been  performed  by  a  Caesarean  operation  the  bleeding 
might  not  unnaturally  have  been  referred  to  a  direct 
traumatism.  A  second  case  is  recorded  in  which  intro,- 
duction  of  bougies  was  followed  by  persistent  oozing  of 
blood,  not  controlled  by  vaginal  packing  with  gauze. 
Owing  to  attendant  circumstances  the  abdomen  was 
opened,  and  after  delivery  of  the  child  the  uterus  was 
removed;  on  examination,  it  was  found  that  the  bouaies 
had  done  no  violence  to  the  placenta,  but  that  the  uterus 
w-as  lined  with  a  soft,  thick  membrane,  which  microscopic- 
ally was  clearly  chorio-epitheliomatous. 

353.  Causes  of  Hydramnios. 

Lau  (Zentralbl.  f.  Gi/ndk.,  July  2nd,  1921)  discusses  the 
nature  of  the  connexion  between  hydramnios  and  foetal 
deformities,  which,  according  to  many  authors  coexist 
with  special  frequency.  In  explanation  it  has  been 
suggested  that  m  certain  deformities,  such  as  anencephalv 
spina  bifida,  and  thoracopagus,  foetal  serous  cavities  are 
brought  into  communication  with  the  amniotic  cavity 
whose  contents  are  increased  by  their  accumulated  secre- 
tion. Cramer  and  others  believe,  on  the  other  hand  that 
the  hydramnios  is  due  to  diminished  foetal  reabsorption  of 
fluid.  In  support  it  is  pointed  out  that  not  all  cases  of 
hydramnios  are  associated  with  deformities  leading  to  an 
outpouring  into  the.  amniotic  sac  of  serous  fluids  from 
foetal  sources ;  that;  from  the  finding  in  the  meconium  ot 
epithelial  scales,  of  lanugo  hairs,  and  of  amniotic  epi- 
thelial cells,  it  maybe  inferred  that  the  foetus  swallows  the 
fluid  with  which  it  is  surrounded,  and  that  these  formed 
elements  are  absent  from  meconium  of  foetuses  which  are 
the  subject  of  cranial  deformities,  excluding  the  possibility 
of  swallowing.  If,  on  naked-eye  examination  of  the  foetus 
swallowing  would  seem  to  be  possible,  microscopical  ex- 
amination of  the  central  nervous  system  in  cases  of 
cephalic  deformity,  such  as  hydrocephalus,  and  in  cases 
of  spina  bifida,  has  shown,  however,  marked  nuclear 
lesions  which  might  well  impair  the  act  of  swallowing. 

354.     Surgical  Anatomy  of  the  Ureter  and  Iliac  Yessels 
in  the  Female. 

From  a  study  of  fifty  dissections,  Maurer  and  Fortes 
(Gynec.  et  ObsUt.,  1921,  6)  conclude  that  the  site  of 
bifurcation  of  the  common  iliac  arteries  is  extremely 
variable  in  different  subjects,  but  is  the  same  on  both 
sides.  In  25  per  cent,  of  cases  the  bifurcation  is  hieh 
being  situated  above  the  level  of  the  inferior  border  oE 
the  fifth  lumbar  vertebra  ;  in  19  per  cent,  of  cases  the' 
bifurcation  is  low,  being  situated  below  the  level  of  the 
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eacral  promontory.  In  the  remaining  56  per  cent,  the 
bifurcation  takes  place  at  an  intermediate  level^that  li, 
at  -ome  point  within  the  17  mm.  which  correspond  to  the 
vertical  measurement  o£  the  lumbo-sacral  disc.  In  the 
first  and  third  cases  the  internal  and  external  ihac  arteries 
take  parallel  courses  in  their  first  parts,  showing  little 
an'Hilar  divergence  until  the  sacral  pulmonary  is  reached. 
The  variable  relations  of  the  crossing  of  the  ureter  to  the 
iliac  arteries  are  due  chiefly  to  the  variations  which  have 
iust  been  described  in  the  bifurcation  of  the  common  iliac 
arteries  ;  in  cases  of  high  bifurcation  the  ureter  crosses  on 
both  sides  the  external  iliac  artery  ;  in  cases  of  low 
bifurcation  it  crosses  on  both  sides  the  common  iliac 
artery,  but  in  cases  where  the  bifurcation  is  at  an  inter- 
mediate level,  the  ureter  crosses  on  the  right  the  external 
iliac  and  on  the  left  the  common  iliac  artery.  The  last- 
named  disposition  is  that  given  by  Luschka,  but  is  more 
variable  than  his  so-called  law  would  appear  to  indicate  ; 
it  is  due  to  the  asymmetrical  situation  of  the  iliac  vessels 
consequent  on  the  bifurcation  of  the  aorta  at  a  point  to  the 
left  of  the  middle  line.  In  stout  subjects  the  ureter,  when 
its  recognition  at  operation  is  difficult,  may  be  found 
crossing  the  pulsating  iliac  vc-sels  at  the  level  of  the  upper 
border  of  the  lumbo-sacral  disc,  a  flugerbreadth  above  the 
promontory  of  the  sacrum.  The  utcro-ovarian  ligament 
always  crosses  the  external  iliac  artery  ;  immediately 
above  the  iliac  vessels  this  ligament  and  the  ureter  run 
closely  applied  side  to  side  ;  but  after  crossing  the  iliac 
vessels  the  two  structures  diverge.  It  follows  that  to  tie 
the  ligament  above  the  vessels  is  dangerous,  below  them 
comparatively  safe. 

•  355.    Causes  and  Treatment  of  Chronic  Post-partum 
Endometritis. 

Quisling  (TidssJ;ri/t  for  den  Xorshe  Laecieforenituj,  .July 
15th,  1921)  criticizes"  the  orthodox  textbook  attitude 
towards  the  causation  and  treatment  of  chronic  endo- 
metritis following  childbirth.  The  patient  is  troubled 
by  an  irritating  and  sometimes  offensive  discharge, 
nienorrhagia  or  dysmeuorrhoea  is  often  present,  and 
there  is  pain  in  the  abdomen  or  back  after  exertion. 
The  author  excludes  from  the  condition  under  discus- 
sion gonococcal  endometritis  and  the  infections  follow- 
ing abortion  or  labour.  The  endometritis  of  displace- 
ments is  also  excluded.  The  endometritis  he  refers 
to  is  confined  to  parous  women,  and  is,  in  his  opinion, 
simply  due  to  the  anatomical  changes  imposed  on  the 
cervix,  vagina,  and  perineum  by  labour.  These  changes, 
whether  tliev  consist  of  a  gaping  os  or  flaccidity  of  the 
vaginal  wairamountiug  almost  toactual  prolapse,  promote 
the  invasion  of  the  internal  reproductive  organs  by  infec- 
tion from  without.  The  treatment  commonly  meted  out 
to  the  patient  is  only  curetting— an  operation  which  has 
probably  been  more  misused  than  any  other.  By  itself 
this  operation  is  speedily  followed  by  relapse,  and  the 
author  recommends  it  only  as  a  preliminary  to  the  various 
plastic  operations  devised  for  the  sequelae  of  labour  already 
referred  to.  These  operations  are  free  from  danger  and 
remarkably  effective.  In  addition  to  relieving  the  patient 
from  chronic  invalidism  they  are  calculated  to  dimmish 
the  risk  of  subsequent  malignant  disease  by  the  removal 
of  chronic  foci  of  inflammation. 


PATHOLOGY. 

356.         Intravenous  Sodium  Salicylate  in  Acute 
Articular  Rheumatism. 

GU.BEKT,  COURY,  and  BES.UiD  (C.  R.  Hoc.  Biolofiie, 
July  23rd,  1921)  have  practised  the  intravenous  injection 
of  sodium  salicylate  in  very  severe  cases  of  acute  articular 
rheumatism  in  which  endocardial  complications  appeared 
imminent  or  had  already  set  in.  The  doses  varied  from 
0.25  to  2  grams ;  they  were  given  in  the  form  of  a  25  per 
cent,  solution,  and  were  repeated  morning  and  evening. 
The  results  are  described  as  favourable.  No  untoward 
sequelae  were  encountered.  Measurements  which  were 
made  to  ascertain  the  cycle  of  elimination  showed  that 
excretion  of  the  drug  commenced  in  the  urine  within  half 
an  hour  of  administration,  attained  its  maximum  lietween 
the  first  and  second  hours,  remained  more  or  less  level  for 
the  next  four  or  five  hours,  and  then  progressively 
diminished  till  elimination  was  complete  by  the  twelfth 
hour,  .\tter  considerable  experience  they  recommend  that 
this  niethod  should  not  be  allowed  to  replace  the  oral 
administration  of  the  drug,  but  that  it  should  be  reserved 
for  the  graver  cases  of  rheumatism  with  endocardial  or 
cerebral  complications. 
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357.  Hypernephromata  in  the  Female. 

According  to  Gl.VXX  {■Ivum.  of  OOstet.  and  Gi/uaec.  of  the 
Diitisk  Empire,  1921,  i)  the  occurrence  withiii  the  female 
pelvis  of  true  hypernephromata  is  very  rare  ;  mo^l  01  the 
so-called  hypernei)hromata  of  the  ovary  which  have  beea 
reported  were  in  reality  derived  from  lutein  cells.  The 
reasons  for  which  doubt  is  cast  on  the  derivation  p£  these 
tumours  from  suprarenal  rests  are  as  follows:  First,  the 
ovarian  "hypernephroma  ''  shows  histological  differences 
from  the  true  suprarenal  hypernephroma,  whicli  is  dis- 
tinguished by  much  i*cater  variation  in  the  shape  and  size 
of  its  cells  and  tlir  nuclei,  by  the  absence  of  the 
characteristic  clear  or  very  much  vacuolated  cytoplasm, 
and  by  the  apparent  absence  of  well-formed  gland-like 
lumina.  Secondly,  although  suprarenal  cortical  tissue  is 
not  infrequently  present  in  the  broad  ligament,  there  is  no 
proved  ease  of  its  being  found  in  the  ovary  (just  as 
although  such  tis.sue  is  frequently  found  near  or  in  the 
epididymis,  and  rarely  in  the  eoii)US  Highmori,  there  is 
no  proved  ease  of  its  presence  in  the  testicle).  Thirdly, 
clinical  evidence  shows  that  the  ovarian  "  hypernephro- 
mata "  are  not  associated  with  the  changes  in  secondary 
sex  characters  which  are  so  frequent  in  cases  of  supra- 
renal cortical  tumours  occurriug  in  youug  children, 
especially  girls,  and  in  women  before  the  menopause.  On 
the  other  hand,  one  of  the  much  rarer  hypernephromata 
of  the  broatl  ligament  showed  associated  changes  in  sex 
characters  ;  this  (Bovins  case)  is  regarded  as  the  only 
true  hypernephroma  yet  recorded  within  the  female 
pelvis.'  It  is  concluded  that,  in  the  same  way  as  small 
ovarian  "  hypernephromata  "  are  now  recognized  to  be 
lutein  formations,  the  majority,  it  not  all,  of  the  large 
"  hypernephromata  "  are  probably  of  lutein  origin. 

358.  Repair  of  Wounds  of  Articular  Cartilage. 

ClOCIOLA  {11  roliclinico,  Sez.  Chir.,  June  15tli,  19211.  in  a 
review  of  the  literature,  shows  that  opinions  are  divided 
as  to  the  possibility  of  repair  of  wounds  of  cartilages. 
His  own  expetiments  on  dogs  yielded  the  following 
results  :  (1)  Wounds  of  the  articular  cartilage  which  usually 
involve  the  subjacent  bone  are  healed  by  the  agency  of  the 
bone  marrow,  w  hich  gives  rise  to  the  formation  ot  young 
connective  tissue  :  (2)  this  tissue  after  a  certain  time  shovrs 
signs  of  transformation  into  hyaline  cartilage;  (3i  it  is 
only  in  the  most  superficial  wounds,  made  in  a  tangential 
direction,  which  do  not  pass  beyond  the  thickness  of  the 
hyaline  cartilage,  that  no  signs  of  repair  can  be  found  cvcu 
after  two  months. 

359.  Statistical  Study  of  Cancer. 

In-  a  statistical  study  by  Jeansi:l.me  and  B.\rbe  (Anval. 
dc  il/t^rf.,  July,  1921)  of  tlie  cases  of  cancer  treated  at  the 
Tenon  Hospital  during  the  years  1901-06  the  following; 
facts  were  elucidated:  Of  a  total  of  1,501  cases.  409 
affected  the  uterus,  296  the  stomach,  and  155  the  breast : 
in  other  words,  these  three  organs  accounted  for  about 
57  per  cent,  of  the  complete  series.  Of  the  296  cases  of 
cancer  of  the  stomach,  172  occurred  in  males  and  124  in 
females.  The  next  most  frequent  sites  were  the  liver 
and  bile  ducts,  the  intestine,  the  rectum  and  anus,  the 
tongue,  and  the  face.  AVhile  cancer  of  the  small  intestine 
was  twice  as  common  in  women  as  in  men,  cancer  ot  the 
respiratory  ajiparatus  was  six  times  more  frequent  in  men 
than  in  women.  This  would  appear  to  be  due  to  the 
irritation  caused  by  alcohol,  tobacco,  dust,  aiul  noxious 
vapours  to  which  men  are  particularly  exposed.  Taking 
all  cases  into  consideration,  cancer  was  found  to  be  almost 
exactly  twice  as  common  in  women  as  in  men.  No  evidence 
ot  the  presence  of  endemic  foci  of  cancer  could  be  obtained. 

360.       Absorption  of  Experimental  Haematom   . 

Alb.\XESE  [l!  I'olUiinico,  Sez.  Chir..  .\ugust  15th,  19211,  as 
the  results  ot  his  experiment.^  on  guinea-pigs  and  rabbits, 
came  to  the  following  conclusions  :  (li  In  the  blood  scrum 
of  an  animal  with  haematoma  it  is  possible  to  demonstrate 
the  presence  of  proteolytic  ferments  which  diMiilcgrate 
the  constituents  of  the  haematoma.  (2)  This  |irolcolytic 
action  occurs  whether  the  haematoma  Is  sitiialed  lu  the 
subcutaneous  tissue  or  in  the  joinis  and  pUura,  and  one 
may  therefore  conclude  that  the  ferments  act  directly  on 
the' constituents  of  the  haematoma  and  not  on  the  tissues 
siuroundiug  it.  (3)  These  ferments  do  not  belong  to  the 
type  ot  preformed  ferments,  but  to  the  t\  pe  of  Ahdcr- 
lialden's  protective  ferments- that  is,  specific  ferments 
which  are  capable  of  acting  only  on  the  haematoma.  (4)  It 
is  probable  that  the  presence  of  these  ferments  is  au 
important  factor  in  the  absorption  of  the  haematoma. 
(5)  (n  guinea-pigs  and  rabbits  effusions  of  aseptic  blood  are 
never  accompanied  by  lever. 
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MEDICINE. 

'61.  Diagnosis  of  Tricuspid  InsufBolency. 

AccouniNG  to  LUTEJIBACHEB  [Paris  med.,  July  23ra,  1921i. 
ti'icuspia  insufflcieucy  is  often  associated  witli  pulmonary 
lesions.  In  one  H'oiip  of  cases^namely,  chronic  disease 
of  the  lungs,  sucli  as  extensive  fibrosis  with  emphysema 
and  chronic  bronchitis  — the  pulmonary  lesions  precede 
'the  cardiac  symptoms,  the  cardiac  insufficiency  does  not 
appear  till  late,  and  the  tricuspid  murmur  is  only  heard 
when  oedema  and  discoloration  of  the  lower  limbs,  en- 
largement of  the  liver,  turgescence  of  the  jugulars,  and 
cyanosis  indicate  insuflticiency  of  the  right  ventricle.  In 
another  group  of  cases  the  pulmonary  lesions  arc  obviously 
secondary  to  tlio  cardiac,  and  do  not  occur  till  late.  In  such 
cases  the  tricuspid  murmur  has  Ijeen  detected  before  any 
insufflciency  of  the  right  ventricle,  and  there  is  undoubt- 
edly an  organic  tricuspid  lesion.  Tliougli  the  pulmonary 
symptoms  usually  do  not  develop  until  the  symptoms  of 
cardiac  failure,  they  are  sometimes  observed  before  any 
cardiac  insufficiency.  In  such  cases  there  is  a  pulmonary 
infarct  following  a  secondary  infection  of  the  cardiac 
cavities.  Lastly,  pulmonary  lesions  and  tricuspid"  in- 
sufficiency may  be  the  result  of  some  acute  infection,  as 
in  a  case  of  pneumococcal  etidocarditis  recorded  by 
Lutembacher,  in  a  man  aged  64,  occurring  in  pneumonia. 

262     Etiology.  Early  Manifestations,  and  Treatment 
of  Rickets. 

BUENET  {Brit.  Jonrn.  Child.  Dis.,  .July-September,  1921) 
emphasizes  the  tact  that  rickets  is  essentially,  in  the  first 
instance  at  least,  a  disease  of  alimentation,  and  protests 
against  its  being  regarded  as  a  disease  of  bones.  He  Is 
firmly  convinced  that  rickets  could  be  practically  stamped 
out  it  the  sale  of  •'infant  foods,"  dried  milk,  and  con- 
densed milk  were  strictly  regulated  and  medical  men  were 
warned  against  these  articles  as  a  routine  method  of  infant 
feeding.  Other  causes  of  rickets,  such  as  bad  hygiene,  he 
regards  as  insignificant  compared  with  improper  feeding. 
Burnet  divides  the  early  manifestations  of  rickets  into 
catarrhal  phenomena,  nervous  plienomena,  and  vaso- 
motor plienomena.  Catarrhal  phone meua,  which  are 
probably  the  earliest  manifestations,  consist  in  gastro- 
intestinal symptoms,  such  as  vomiting  and  diarrhoea, 
and  a  marked  tendency  to  nasal,  aural,  and  bronchial 
catarrh.  The  nervous  plienomena  include  restlessness 
and  irritability,  attacks  of  crying,  disturbed  sleep,  and 
convulsions.  The  principal  vasomotor  phenomena  are 
profuse  sweating  and  the  appearance  of  a  red  line  when 
the  fingernail  is  lightly  drawn  across  the  skin.  Burnet 
attaches  great  importance  to  prophylaxis.  It  breast-milk 
is  not  available,  he  considers  that  scalded  cow's  milk,  pure 
or  diluted  with  water  or  citrated,  is  the  only  projjer  sub- 
stitute. As  an  adjunct  cod-liver  oil  may  be  ordei'ed,  either 
pure  or  in  the  form  of  an  emulsion.  Fresh  air  and  sun- 
light and  massage  with  olive  oil  are  useful  additional 
measures. 

363,  Hllus  Tuberculosis  in  the  Adult. 

LanIvHOUT  [S'ederl.  Tijdschr.  v.  Gcinw'.k.,  August  6th,  19211 
remarks  that  peribronchitis  tuberculosa  or  hilus  tuber- 
culosis, with  which  radiologists  have  long  been  familiar, 
has  not  received  the  recognition  from  clinicians  which  its 
importance  demands,  in  spite  of  the  descriptions  given  by 
Buslinell  in  America  and  Clive  Riviere  in  England.  Hilus 
tuberculosis  iu  the  adult  is  a  fresh  and  active  process 
which  deve'ops  in  the  deep  parts  of  the  lungs  at  the  sites 
of  the  old  foci  of  infection  in  childhood  and  thence  has 
extended  to  the  periphery.  As  regards  the  physical  signs, 
bilateral  narrowing  of  Kronig's  isthmus  of  apical  resonance 
at  the  top  of  the  shoulder,  to  which  Riviere  attaches 
special  importance,  is  by  no  mea,ns  constant.  Lankhout 
regards  a  zone  of  dullness  near  the  vertebral  column,  most 
niarked  on  the  right,  as  of  more  value.  Negative  evidence 
in  the  absence  of  rhonchi  or  ci'epitations,  especially  at  the 
apices,  is  also  useful.  When  a  crepitation  does  occur  it  is 
heard  iu  an  unusual  situation,  such  as  the  axillae  or  base 
of  the  lung.  The  symptoms  are  the  same  as  in  ordinary 
apical  disease.  Shortness  of  breath  after  exertion  is  a 
prominent  feature.  Pain  iu  the  chest  is  frequent.  A  most 
important  symptom  is  fever,  which  may  be  of  the  same 
type  as  in  other  forms  of  incipient  tuberculosis  or  be  of  a 
high  continued  or  intermittent  type  so   as   to    resemble 


typhoid  fever  or  malaria.  Subfebrile  temperature  may 
persist  for  weeks  or  months  without  rest  in  bed  having 
any  favourable  effect.  The  prognosis  as  regards  life  is 
good.  The  process  may  remain  latent  for  years  and  yeara 
with  occasional  exacerbations. 

364.  The  Etiology  of  Sokodu. 

Mantovani  {Patholo<jica,  August  15th,  1921),  as  the  result 
of  the  study  of  a  case  of  sokodu,  came  to  the  following 
conclusions:  (1)  The  infection  was  certainly  due  to  a 
spirochaete,  and  perhaps  to  the  Spirocliaeta  mors  miiris 
described  by  Japanese  writers— for  instance,  Futachi  and 
Ishiwara.  (2)  In  the  patient's  blood  and  in  the  organs  o£ 
infected  animals  he  observed  two  forms  of  spirochaetes, 
a  long  and  a  short,  which  were  quite  distinct  from  one 
another.  (3)  Guinea-pigs,  after  subcutaneous  or  intra- 
peritoneal inoculation  with  the  patient's  blood,  developed 
great  enlargement  of  the  inguinal  and  axillary  glands  and 
suprarenals,  congestion  of  all  the  organs,  and  sometimes  a 
haemorrhagio  syndrome  without  jaundice,  like  that  seeu 
in  spirochaetosis  icterohaemorrhagica.  (4)  Injection  of 
the  patient's  blood  into  a  guinea-pig  is  a  suitable  method 
for  discovering  the  etiological  agent  of  sokodu. 

365.  Epidemic  Hiccough. 

PONTAN'O  and  Trenti  (II  Policlinico,  Sez.  Prat.,  August  29th, 
1921),  during  a  small  epidemic  of  hiccough  iu  Rome  in 
December,  1919,  inoculated  12  volunteers  by  subcutaneous 
injection  of  the  whole  and  filtered  blood,  cerebro  spinal 
fluid,  and  pharyngeal  washings  from  four  patients  with 
epidemic  hiccough  but  free  from  any  other  disease,  and 
with  a  negative  Wassermann  reaction.  Thij  results  wero 
negative  in  each  case.  No  bad  effects  occurred  apart  from 
severe  local  pain  and  redness  of  the  skin,  caused  by  injec- 
tion of  the  pharyngeal  washings.  None  of  the  persona 
inoculated,  who  wei-e  kept  under  observation  for  an  average 
period  of  a  month,  showed  any  rise  of  temperature  nor 
any  symptoms  which  could  be  attributed  to  the  disease  in 
question.  The  writers  reviewed  the  literature  and  camo 
to  the  conclusion  that  epidemic  hiccough  does  not  consti- 
tute a  form  of  epidemic  encephalitis  or  influenza,  and  that 
it  does  not  even  have  close  epidemiological  or  clinical 
relations  with  it. 

366.  Acute  Bromide  Psychosis. 

Host  (Norsk  Mag.  for  Laegevidcnskabeii,  September,  1921) 
sounds  a  note  of  warning  with  regard  to  the  possible  pro- 
vocation of  mental  disease  by  large  doses  of  potassium 
bromide.  The  case  with  which  he  illustrates  his  point  is 
that  of  a  woman,  aged  50,  with  a  record  of  recurrent 
attacks  of  rheumatic  fever.  There  were  signs  of  mitral 
and  aortic  insufficiency,  as  well  as  of  stenosis  of  the  aorta. 
She  was  rather  restless  and  nervous  on  admission  to 
hospital,  and  in  addition  to  digitalis  1  gram  of  potassium 
bromide  was  given  three  times  a  day.  During  the  first 
few  days  she  gave  a  drowsy,  tired  impression,  and  on  the 
fifth  day  she  suddenly  became  very  restless  and  delirious. 
She  screamed  and  suffered  from  hallucinations.  \  day 
later  the  potassium  bromide  was  discontinued.  Veroua'l 
(0.5  gram  every  evening)  was  substituted,  but  for  three 
days  there  was  no  improvement.  After  that  she  gradually 
recovered,  the  hallucinations  disappearing  first  by  day, 
and,  still  later,  by  night  also.  For  about  a  week  she  was 
apathetic  and  forgetful,  but  after  this  her  mental  condition 
became  perfectly  normal.  The  author  refers  to  a  paper- 
published  in  1916  by  Ulrich  in  Kor.f.  .ScJiw.  Acr;;te onchronia 
bromide  poisoning  followed  by  hallucinations  and  delirium. 

367.  Affection  of  the  Optic  Nerv3  in  Lethargic 

Encephalitis. 

WaardesburG  (Nederl.  Tijdschr.  v.  Geneesk.,  July  23rd, 
1921)  remarks  that  it  used  to  be  stated  that  lethareio 
encephalitis  was  characterized  by  the  motor  apparatus  of 
the  eye  alone  being  affected  while  vision  was  left  intact 
Subsequent  investigations,  however,  showed  the  incorrect- 
ness of  this  view.  Thus  both  Economo  and  Bartel.s 
observed  a  slight  retrobulbar  neuritis  and  a  commencement 
of  optic  atrophy.  Oberndorfer  saw  a  mild  case  of  optio 
neuritis  among  eight  patients  with  lethargic  encephalitis  • 
Hirara  Woods  saw  one  example  of  optic  neuritis  amon«  six 
cases  of  the  disease,  and  Schumway  also  saw  one  case. 
Waardenburg  himself  has  observed  one  case  characterized 
by  a  scotoma,  indicating  a  retrobulbar  neuritis,  andanothes 
With  a  slight  i:)erinhp,ral  narrowing  of  the  visual  field. 
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368.  Match-box  Dermatitis  and  Conjunctivitis. 

Kasch  {Vgcskrift  for  Laeger,  August  25th,  1921)  describes 
a  small  epidemic  of  dermatitis  and  conjuuctiyitis  provoked 
by  match-boxes,  the  ignition  surfaces  of  which  bad  been 
treated  with  the  sesquisulphide  of  phosphorus  (PjSj^.  This 
material  was  u-^ed  by  certain  Swedish  manufacturers 
who,  in  the  summer  of  1917,  were  not  able  to  obtain 
amorphous  phosphorus.  Between  January  and  July,  1921, 
the  author  saw  four  c  ises,  oue  of  which  was  severe,  the 
disease  persisting  for  fourteen  days  with  inflammation 
of  the  fingers,  neck,  and  face.  The  concurrent  blepharo- 
conjunctivitis was  severe  enough  to  cause  complete  closure 
of  the  eyes.  The  author,  who  had  observed  several  cases 
between  1917  and  1920,  was  able  to  trace  the  disease  to  the 
cause  in  every  case,  partly  by  the  help  of  Johanne 
Christiansen's  test.  The  ignition  surface  of  the  suspected 
match-box  is  laid  on  asbestos  and  heated  over  a  gas  flame 
in  a  dark  room  ;  only  when  P4S,,  is  present  does  the  heated 
bui'face  give  a  strong,  bluish  light  before  it  takes  fire. 

369.  Responss  of  Tuberculosis  at  Different  A^e  Periods 

to  Preventive  Measures. 

Heitmann  {Xorsh-  Blag,  for  Laegevidenslaben,  August,  1921) 
publishes  statistics  showing  that  in  Norway  the  decline  of 
tuberculosis  mortality  in  infancy  and  childhood  has  been 
remarkably  rapid  since  1910,  the  year  in  which  the  first 
tuberculosis  law  came  into  force.  But  in  the  later  age 
periods,  from  adolescence  onwards,  there  has  been  practi- 
cally no  change  in  the  mortality  from  tuberculosis  in  spite 
of  this  law  and  the  widely  ramified  antituberculosis 
organization  in  the  country.  With  certain  reservations 
lie  is  inclined  to  correlate  these  curious  facts  with  the 
theory  of  Andvord  and  Homer  that  the  pulmonary  tuber- 
culosis of  adult  life  is  but  the  final  stage  of  a  disease  begun 
in  early  childhood.  His  first  set  of  figures  deals  with  three 
five-year  periods— 1901-5,  1906-10,  and  1911-15.  They  refer 
to  tuberculosis  in  Norwegian  towns,  and  eleven  ditferent 
age  periods  are  studied,  the  second  being  the  age  period 
1-5,  the  last  70-80.  In  the  first  year  of  life  the  deaths 
numbered  262  in  1900,  while  in  1917  they  numbered  only 
116.  In  the  second  aije  period,  1-5,  the  fall  from  1900  to 
1917  was  from  530  to  235.  But  in  the  age  period  15-20  the 
respective  figures  for  1900  and  1917  were  746  and  781.  Still 
less  satisfactory  w.rc  the  figures  for  the  age  period  30-40, 
the  deaths  in  1900  numbering  431,  while  in  1917  they 
numbered  842.  But  in  the  age  x^eriod,  60-70,  a  decline 
was  again  observed,  the  respective  figures  being  316  and 
259.  It  should  be  noted  that  this  abstract  of  Heitmann's 
paper  deals  with  two  different  sets  of  figures,  the  first 
dealing  with  the  period  1900-15,  the  second  including  the 
mortality  returns  for  1917. 

370.  Fulminating  Lethargic  Kncephalitls. 

EsCHBACH  {Bull,  et  Mem.  Soc.  Sled,  des  Hop.  de  Paris,  July 
21st,  1921)  records  two  cases  of  lethargic  encephalitis 
which  occurred  at  the  beginning  of  1921  at  Bourges,  and 
were  remarkable  for  their  rapidly  fatal  course.  In  the 
first  case,  which  occurred  in  a  youth  aged  16,  an  irresist- 
ible desire  to  sleep  was  the  only  symptom  for  sis  days, 
and  was  followed  by  complete  loss  of  muscular  power  and 
strabismus.  In  the  second  case,  which  occurred  in  a  boy 
aged  10,  and  lasted  only  four  days,  there  was  a  meningeal 
reaction,  with  headache  and  vomiting.  Fulminating 
forms  of  this  kind  are  due  to  a  particularly  virulent 
organism. 


SURGERY. 

371.  Diet  In  Pyloric  Stenosli. 

f,.\VCK.  {.imer.  -Journ.  Dis.  of  Children,  August,  1921)  urges 
the  trial  of  thick  cereal  feedings  for  a  short  time  in  the 
treatment  of  pyloric  stenosis  in  infants,  operation  being 
resorted  to  if  there  is  not  soon  an  improvement  in  s'j-m- 
IJtoms.  The  factors  determining  how  long  such  feeding 
may  be  tried  are  the  weight,  severity  of  vomiting,  paucity 
of  faeces,  and  the  general  condition  of  the  patient,  the 
presence  of  a  palpable  tumour  or  the  size  of  the  peristaltic 
waves  having  no  bearing  on  tlie  decision,  and  operation  is 
indicated  if,  after  one  or  two  weeks,  there  is  no  subsidence 
in  the  vomiting  and  no  increase  in  weight.  Earlier  opera- 
tion may  be  advisable  in  some  cases  of  extreme  emacia- 
tion and  want  of  immediate  response  to  treatment.  The 
preparation  and  administration  of  a  thick  cereal  food  is 
important.  It  should  be  thoroughly  cooked  and  be  of  such 
consistency  as  to  adhere  to  an  inverted  spoon.  One  part 
of  cereal  to  seven  imrts  of  fluid  (three  of  milk  and  four  of 
water)  boiled  in  a  covered  double  boiler  for  an  hour  makes 
a  proper  consistency,  and  a  little  of  this  warm  should  be 
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placed  far  back  into  the  open  mouth  on  a  tongue  de- 
pressor and  scraped  off  with  another  depressor.  From 
two  to  six  tablespoonfuls  may  b3  given  six  or  seven  times 
a  day,  and  this  may  be  alternated  with  breast  feedings, 
but  if  vomiting  and  loss  of  weight  continue  all  the  feeds 
should  consist  of  the  thick  cereal.  -V  rays  confirm  the 
value  of  this  method  since  most  of  the  bismuth  milk  i3 
still  in  the  stomach  at  the  end  of  four  hours,  luit  the 
same  food  thickened  with  farina  quickly  passes  into  the 
duodenum  leaving  the  stomach  nearly  empty  at  the  end 
of  that  time.  Such  feedings  maj'  be  valuable  wheu 
vomiting  continues  after  operation. 

372.  Essential  Haematurla. 

According  to  D'Agata  (11  PoUclinico,  Sez.  CUir.,  August^ 
15th,  1921),  who  records  a  case  of  renal  haematurla  in  a 
man  aged  30,  which  on  superficial  examination  might  have 
been  regarded  as  an  example  of  essential  haematurla, 
numerous  cases  have  been  recorded  in  which  the  diagnosis 
of  essential  haematurla  has  been  based  on  insufllcient 
evidence.  Specimens  have  been  taken  from  limited  areas 
of  the  organ  removed  or  all  the  methods  of  chemical  his- 
tology have  not  been  employed.  As  Maiocchi  remarks, 
positive  findings  in  such  cases  alona  have  any  value, 
while  negative  results  are  inconclusive  if  the  investigation 
is  not  carried  out  in  an  absolutely  perfect  manner.  In 
Hofbauer's  case  no  macroscopical  lesion  was  found  to 
explain  a  severe  haematurla  of  several  years'  duration, 
whc^'eas  microscopical  examination  showed  lesions  of  the 
glomeruli  and  convoluted  tubules.  In  Nicolich's  case,  in 
which  nephrectomy  was  performed  for  unilateral  baema- 
turia  of  unknown  origin,  the  extirpated  kidney  was  re- 
garded as  healthy  even  on  microscopical  examination  by 
the  pathologists  at  Trieste  and  Vienna,  but  wheu  Nicolich 
brought  the  specimen  to  the  International  Congress  of 
Urology  at  Paris,  Albarran  and  Motz  found  evidence  in  it 
of  interstitial  glomerulonephritis.  Circuuiscribed  changes 
in  the  kidney  may  therefore  be  the  cause  of  haematurla. 
In  a  recent  work  (1920)  Taddel  expressed  the  view  that  in 
so-called  essential  baemaiuria  inter.stitial,  glomerular,  or 
vascular  lesions  predominated ;  while  in  cases  in  which 
pain  was  the  prominent  symptom  lesions  of  paren- 
chymatous nephritis  or  chronic  epithelial  nephritis  were 
characteristic.  In  D'Agata's  case  the  haematurla,  which 
was  associated  with  a  slight  degree  of  pain,  was  due  to 
a  process  of  unilateral  glomerular  nephritis  with  con- 
comitant lesions  of  proliferating  pyelitis.  The  latter  were 
the  expression  of  a  chronic  nonspeciflo  iuflanimatorj- 
process  and  secondary  to  the  renal  lesion. 

373.  X-ray  Treatment  of  Oto-sclarosis. 

Webster  (Airli.  Radiologij  and  Elcctroihcrapg,  August, 
1921)  records  two  cases  of  oto-sclerosis  treated  by  .r  rays 
after  the  cross-fire  method  on  the  feuestra  ovalis  with  a 
4  mm.  filter,  adopted  by  Professor  Siebeumanu  of  Biile. 
The  first  case,  a  male  aged  37,  with  slowly  progressing 
otosclerosis  in  both  ears  of  several  years'  duration,  obtained 
apparent  arrest  of  the  disease  both  as  regards  hearing  and 
tinnitus,  though  another  year  or  two  must  elapse  before  it 
is  seen  whether  the  arrest  is  temporary  or  permanent.  In 
the  second  case,  a  female  aged  25,  distinct  improvement 
followed  three  months'  treatment,  which  was  maintained 
bv  continuance  of  the  treatment,  and  it  is  hoped  that  such 
improvement  will  be  further  maintained,  though  in  any 
case  the  process  has  been  arrested.  The  method  requires 
further  investigation,  since  if  it  only  arrests  an  otherwise 
inevitably  progressive  complaint,  its  value  will  be  estab- 
lished, while  in  some  cases  it  would  seem  that  actual 
improvement  may  be  expected. 

37*  Punctures  of  the  Clsterna  Magna. 

McCUSKER  IJourn.  Krrvoiis  and  Mental  Disease,  June,  1921i 
records  observations  on  fifty-live  punctures  of  the  cistcrua 
ma-iia  in  nine  patients.  There  were  no  deaths,  com- 
lii;c°itious,  or  accidents,  the  punctures  being  made  without 
difMcultv,  and  with  less  after- discomfort  lliau  usual  y 
follows  lumbar  puncture.  The  patient  lies  on  bis  left  side 
with  his  head  flexed  on  his  chest  and  elevated  by  a  piUou 
so  as  to  bring  the  occipital  protubenuicc  on  the  same 
horizontal  plane  as  the  vertebral  spiiirs.  I  nder  strict 
aseptic  precautions  and  local  anaesthesia  the  outer  sun 
of  the  depression  between  the  base  of  the  skull  and  t ho 
spine  of  the  axis  is  pierced  in  the  middle  line  w-itli  a 
lumbar  puncture  needle,  which  is  then  discarded  and 
a  second  needle,  graduated  in  centimetres  is  introduced 
through  the  opening  and  directed  slightly  forwards  in  the 
line  of  a  plane  passing  through  the  glabella  and  the  upper 
edne  of  the  external  auditory  meatus.  By  carefully  ad- 
vaucing  it  until  it  is  felt  to  overcome  the  resistance  of  tha 
dura  and  of  the  posterior  occipito-atlautoid  ligament  the 
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needle  enters  the  cisteina  magna  and  fluid  can  be  with- 
drawn, pressure  estimated,  and  serum  or  soluliou  injected 
as  desired.  The  needle  shoidd  never  bo  inserted  beyond 
5  cm.  for  fear  of  injuring  the  medulla.  In  none  of  the 
cases  was  there  any  pain  on  piercing  the  dura,  puncture, 
headache,  or  serum  reactiou,  neither  was  there  any  root 
pain  (as  nray  occur  in  lumbar  piincturel  or  medullary 
syni litems  on  the  introduction  of  scrum. 

375.  Fracture  of  Spine  of  Tibia. 

A.1I0XG  about  1,000  fractures  Kurlaxdei!  {■Toniii.  Amci:  Ved. 
Assoc,  September  10th.  1921)  has  observed  three  cases  of 
fracture  of  the  s|)inc  of  the  tibia.    He  reviews  I  he  anatomy 
oftlie  knee-joint  and  disctisscs  the  mechanics  producing 
the  injury.     He  is  of  the  opinion  that  the  tibial  spine  is 
ju-actically  always  fractured  by  indirect  violence,  and  that 
fracture  or  aviiisiou  of  the  spine  is  due  to  sudden  and 
powerful  traction  on  one  or  bolh  crucial  ligaments,  but 
usually  the  posterior.     The  tibial  s|)ii:e  is  so  situated  and 
protected  by  nature  that  it  is  practically  impreguablc  to 
direct  assault.     In  his  three  cases  the  hisioiy  shows  that  a 
powerful  traction  on  the  crucial  ligaments  produced  the 
injury  in  each  case.    The  violence  is  applied  wliile  the 
knee  is  flexed  and  abducted  ami  usually  externally  rotated. 
This  injury  may  also  occur  if  the  knee  becomes  suddenly 
and  powerfully  hyperextended.     There  is  sudden  severe 
pain.     The  patient  is  irnablu  to  arise  or  straighten  the 
knee.     Effusion  and  swelling  are  rapid,  and  there  n"iay  be 
marked  eccliymosis.     Fracture  of  the  tibial  spine  can  be 
diagnosed  positively  only  by  means  of  the  x  ray.     The 
most  presumptive  evidence  is  blocking  or  locliing  of  the 
knee,   preventing  extension  ;   but  a  displaced  semilunar 
cartilage  may  produce  this    phenomenon,  together  with 
the  identical  signs  of  fracture  of  the  tibial  spine.     The 
treatment  should  be  entirely  conservative  and  should  give 
way  to  operative  interference  only  when  repeated  attempts 
to   obtain    full    extension    prove    impossible.     Tlie    knee 
should    be    manipulated    under     anaesthesia    until    full 
extension  has  been  obtained,  and  then  immobilized  in  a 
splint  or  preferably  in  a  jilaster  cast  extending  from  toes 
to  groin.     It  is  best  not  to  disturb  this  for  about  eight  or 
ten  weeks,  at  w  hieh  time  the  cast  is  removed  and  massage 
and  passive  uotici  are  ir.iMtuted.     Should  the  crucial 
ligaments  be  ruptured  t'ae    some    treatment    should    be 
followed,  except  th,i,t  immobilisation  is  maintained  for  at 
least  three  months  or  more.     The  results  of  conservative 
treatment  are  usually  most  satisfactory.     Where  chronic 
disability,  due  to  bh  eking  of  extension,  persists,  it  is  best 
to  remove  the  offending  fragment  of  boire  through  the  split 
patellar  incision.     The  post-patellar  pad  of  fat  is  removed, 
any  obstructive  mass  is  removed,  and  the  knee  straightened. 
The  incision  is  then  closed.     No  suture  of  the   patella  is 
necessary.      The  leg  is  then  immobilized  for  si.x  weeks, 
after  which  the  dressings  are  removed  and  motion  com- 
menced. 

376.  Hereditary  Torticollis. 

BUSCH  (Ziniiralhl.  /.  Chir.,  August  13lh,  1921),  in  his 
Zurich  Thesis,  1921,  records  examples  of  muscular  torti- 
collis in  two  sisters  who  belonged  to  a  family  in  which 
the  great-great-grandmother,  two  of  her  four  sous,  and 
two  of  her  (our  daughters  presented  the  same  deformity. 
In  the  third  generation  there  were  two  cases,  one  of  which 
was  the  child  of  unaffected  parents,  and  the  other  was  the 
father  of  the  two  affected  sisters.  Both  the  sisters  with 
torticollis  were  born  by  breech  presentation,  whereas  two 
unaffected  sisters  were  born  by  head  presentation.  Althougli 
Busch  considers  that  Schloessmaun's  theory  of  inherited 
deficiency  of  amniotic  fluid  is  responsible  for  many  cases, 
he  is  inclined  to  adopt  Joachimsthal's  hypothesis  of  a 
primary  germinal  defect  in  his  own  two  cases. 
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377.     Nervous  and  Mental  Disease  after  Difficult 
Childbirth. 

Hanxes  [Xenlnilh!.  f.  Gijiirik.,  .July  23rd,  1921)  reiterates 
his  opinion  that  difficult  births  and  ttiose  accompanied  by 
foetal  asphyxia  are  not  followed  by  a  larger  proportion  of 
feeble-minded  children  than  is  the  case  after  normal  birth. 
This  conclusion  is  based  on  comparison  of  the  after- 
history  and  the  details  of  accouchement  in  three  groups 
of  children:  d)  Those  showing  well-marked  asi)hyxia  at 
birth,  |2)  those  whose  delivery  required  artihcial  assist- 
ance, (3)  those  undergoing  spontaneous  birlh.  After  de- 
ducting cases  in  which  there  were  present  hereditary 
influences    to    which    etiological    importance    could    be 


ascribed,  tlie  percentage  of  mentally  abnormal  children  ia 
the    three    group-i    were    respectively  3.8,   2.4,   and    3.4. 
Hannes  points  out  that  autliois  who  regard  injury  at  birth 
as  an  important  factor  in  the  production  of  nervous  disease 
have,  as  a  rule,  based  their  conclusions  on  llgures  derivea 
not  from  comi/arative  investigations  of   the  after-history 
of   children  born  normally  and  abnormally  respectively, 
but  from  an  analysis  of  the  history  of  groiips  of  children 
receiving  trgatmcnt  in    institutions  for  mentally  affected 
children.     Figures   of    the   latter  description   liavo    been 
furnished  by  Klotz,  who  in  144  such  children  found  7.6  per 
cent,  in  whom  no  other  cause  could   be  recognized  than 
abnormal  birth  ;  it  is  not  recorded,  however,  that  the  birth 
m  these  cases,  although   protracted,  occurred   otherwise 
than  spontaneously,  and  subjective  histories  of  "  difliculb 
birth"   are   obtained    with    ease   by  means   of   questions 
addressed  to  the  mother.     Hanues's  views  have  been  con- 
firmed by   Schott,   who,  iu   an  analysis   of   1,100   feeble- 
minded  children,  found    150   cases    in   which    there    was 
evidence  of  probable    or   possible  injury  to  the   head  at 
birth;   after  deducting   cases   in  which   other  etiological 
factors    (such    as    parental    alcoholism,    tuberculosis,   or 
mental  disease)  might  play  a  part,  30  cases  only,  or  2.8 
percent.,  could  be  attributed  to  difficult  birth  as  the  sole 
cause. 

378.      Recurrent  Secondary  Abdominal  Pregnancy 
alter  Hysterectomy. 

McMillan  and  Dunn  (Snnj.,  ij(jn.,  and  Ohstet.,  August, 
1921)  record  a  case  in  which  as  a  consequence  of  acute 
bilateral  pyosalpinx  an  unmarried  uuUiparous  patient  was 
subjected  to  hysterectomy;  there  were  left  behind  IJin.  of 
cervical  tissue,  half  the  right  ovary,  and  about  1*  in.  of 
the  fimbriated  end  of  the  right  Fallopian  tube.     A' gauze 
drain  was  for  a  few  days  allowed  to  connect  the  canal  of 
the  cervical  stump  and  the  peritoneal  cavity.     Eighteen 
months  later  the  patient  was  found  to  be  pregnant,  and 
acute  abdominal  pains  led  to  performance  of  laparotomy, 
at  which  the  thin  amniotic  sac  filled  with  its  fluid  pre- 
sented unruptured  ;  aboveitnd  to  the  left  was  a  thick  wall 
of  blood  clot.     A  well-formed  dead  foetus  weighing  8J  lb., 
which  had  apparently  been  dead  from  thirty-six  to  forty- 
eight  hours,  was  removed  and  the  placenta  was  carefully 
separated  from  the   left   flank  under   the    spleen,  where 
there    were    extensive   omental    adhesions.     The  patient 
made    a    good   recovery  and    subsequently  menstruated 
regularly.     Six  mouths  afterwards  she  was  married  and 
nine  months  later  signs  and  symptoms  of  early  pregnancy 
were  reported.     Seventeen  months  after  the  second  opera- 
tion she  experienced  acute  abdominal  pain  and    showed 
signs  of  severe  internal  haemorrhage.    The  abdomen  being 
opened,   a  foetus  weighing  4  lb.  was   found  floating   un- 
attached in  the  abdominal  cavity,  which  contained  much 
liquid  blood.     The  patient  died  shortly  after  the   opera- 
tion.    It  seems  probable  that  the  two  pregu.ancies  were 
secondarily    rather  than    primarily    abdominal.     At    the 
time  of  the   second  operation  the  patient  declared   that 
she    had    been    under    the    impression    that    pregnancy 
after   hysterectomy  was    impossible;    this   is    quoted  as 
another  example   of   the    caution  which    should  charac- 
terize   the    prognosis     given,    with    re^'pect    to    possible 
pregnancy,    to    patients    who    have    been   subjected    to 
subtotal  hysterectomy. 

379.  Metastases  In  Puerperal  Septicaemia. 

Ldttringbr  (Gijnec.  et  Ohstet.,  1921,  6)  records  the  case  of 
a  multipara,  aged  26,  who  on  the  tenth  day  post  jyartum 
■was  found  to  be  suffering  from  right  parametritis  and 
thrombophlebitis,  and  on  the  fifteenth  day  from  haemor- 
rhagic  nephritis  and  bilateral  erythema  of  the  forearms 
On  the  foUowing  day  (that  preceding  death)  complaint  was 
made  of  bUudness  of  the  right  eye,  in  which  micro.scopic 
examination j;os(  mortem  showed  marked  oedema  of  the 
papillary  and  retrobulbar  portions  of  the  optic  nerve- 
streptococci  were  demonstrated  in  the  sheath.  Keller 
(Ibid.)  relates  a  case  of  pyaemia  (following  aborlioni  in 
which,  in  spite  of  the  occurrem  e  of  staphylococcal  ab- 
scesses in  both  the  upper  and  lower  extremities,  recovery 
eventually  took  place. 

380.         Cysts  of  the  Iliac  and  Pelvic  Mesocolon. 

ACCORDING  to  DE  Bk.ngoa  [Rcv.  Espan.  dc  Obstct.  ,/  Gincc. 
April,  1921),  mesenteric  cysts  occurring  in  connexion  with 
the  iliac  and  pelvic  colon  arise  in  remnants  of  the  Wolffian 
bodies  or  ducts.  Clinically  they  arc  regarded  in  nearly  all 
instances  as  ovarian  or  parovarian  cysts;  as  a  rule,  thev 
give  rise  to  no  morbid  symptoms  and  are  discovered  acci- 
dentally, either  by  the  patient  herself  or  during  the  course 
of  a  gynaecological  examination.  In  many  instances  such 
mesenteric  cysts,  on  account  of  their  close  connexion  with 
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the  intestiDe,  have  been  regarclecl  as  inoperable ;  as  a 
uiattci'  of  experience,  however,  it  is  fonud  that  ganj^reue 
or  other  nutritive  distiu-baucc  o£  the  iliac  or  pelvic  colon 
is  au  extremely  rare  setiuel  of  the  process  of  the  shcUiui' 
out  of  the  cyst  from  the  mesentery.  In  this  connexion 
(he  abundance  of  the  anastomotic  loops  of  the  sigmoid 
arteries  and  the  junction  of  their  branches  with  those  of  the 
superior  hacmorrhoiilal  artery  must  be  remembereil.  In 
dissecting  away  the  cyst  from  behind  care  must  be  taken 
not  to  injure  the  iliac  vessels  and  the  ureter,  both  of 
which  may  be  considerably  displaced.  In  certain  cases 
hysterectomy  may  facilitate  extirpation  of  the  cyst. 

331.        Colpoperineal  Incisions  before  Application 
of  Forceps. 

According  to  Calderini  {Annali  rf/  Ostetricia  e  Ginecc- 
logia,  February  28th,  1921)  the  great  majority  of  those  advo- 
cating artificial  colpopcriucal  incisions  for  the  purpose 
of  avoiding  severe  perineal  aud  other  lacerations  during 
labour  advise  bilateral  incisions  commencing  not  in  the 
region  of  the  fourchctte,  but  at  the  junction  of  the  pos- 
terior and  middle  thirds  of  the  labium  majus.  The  writer 
advocates  an  incision  beginning  in  the  middle  line  in  the 
region  of  the  fourchette,  aud  having  in  its  inner  portion  a 
curve  of  which  the  concavity  is  directed  forwards  and  to  the 
left,  aud  in  its  outer  portion  a  curve  of  which  the  concavity 
is  directed  backwards  and  to  the  right.  This  colpopeiiueal 
iucision  is  made  in  almost  every  patient  requiring  extrac- 
tion by  forceps ;  the  single  exception  occurs  in  those  oases 
where  the  instrumental  interference  isdue  to  the  existence 
of  uterine  inertia  in  a  multipara.  At  the  end  of  laboitr  the 
incision  is  sutured  with  catgut  (without  narcosis).  The 
iucision  described  must  be  made  with  a  knife  held  per- 
pendicularly to  the  tissues  inci&ed :  Calderini  prefers  to 
make  it  on  the  left  side.  Au  incision-  commencing  IJ  cm. 
in  front  of  the  posterior  commissure  is  occasionally  em- 
ployed. The  advantages  of  colpoperineal  incision  made 
before  application  of  forceps  are  summarized  as  follows: 
(1)  Severe  spontaneous  colpoperineal  lacerations  and  tears 
of.  the  rectum  are  avoided :  the  artificial  wound  is  clean 
cut,  avoids  possibly  infective  regions,  aud  is  afterwards 
accurately  and  easily  closed.  (2)  The  duration  of  the 
compression  of  the  foetal  head  by  the  application  of  forceps 
is  diminished.  (3)  By  the  incision  the  application  and  use 
of  forceps  are  rendered  technically  easier. 
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An  Organism  Associated  with  a  Transplantable 
Mouse  Carcinoma. 

NUZUM  (Swrj.,  G;/".,  «'"'  t^li^-^c^,  August,  1921)  reports  a 
critical  study  of'  au  organism  associated  ^^ith  a  trans- 
plantable carcinoma  of  the  white  mouse.  The  tumour 
employed,  after  being  transplanted  througli  more  than  one 
hundred  generations  of  white  mice,  was  sufficiently  viru- 
lent to  yield  from  60  to  100  per  cent,  of  successful  inocula- 
tions. A  large  series  of  white  mice  were  inoculated  with 
sterile  grafts  by  subciitaneous  injections,  or  by  multiple 
injections  of  a  sterile  watery  emulsion  of  tumour  into  the 
liver  aud  peritoneal  cavity.  By  inoculatiou  of  the  tumours, 
aseptically  removed,  into"  sterile  human  ascitic  fluid  con- 
taining fragments  of  sterile  rabbit  kidney  or  brain  tissue, 
and  incubated  for  three  to  seven  days,  it  was  found 
possible  to  isolate  an  organism  which,  especially  it  the 
ascitic  lluid  liad  previously  been  stored  in  au  ice-box  for 
several  months,  grew  with  increasing  ease  in  subculture 
generations.  The  micro-organism  obtained  appeared  as 
minute  coccal  aud  ovoid  non-motile  and  uuencapsulated 
bodies  arranged  in  pairs,  short  chains,  and  clumps; 
it  stained  best  by  Gram's  or  Giemsa  stain.  In 
early  cultures  the  "  average  size  was  0.1  to  0.3  ^  in 
diameter,  but  in  old  or  unfavourable  cultures  of  ascitic 
fluid  larger  forms  appeared.  Au  initial  growlh  of 
the  organism  was  never  obtained  on  solid  media,  but  it 
was  usually  possible  to  obtain  a  growth  on  such  media 
when  subcultures  in  the  ti.ssue  ascitic  fluid  had  been 
established.  The  organism  passed  llirough  Berkeleld  and 
Mandler  filters.  The  minute  coccal  bodies  apparently 
developed  within  the  carcinoma  cells,  as  was  shown  in 
films  prepared  after  maceration  of  the  cancer  tissue.  A 
partial  anaerobic  condition  ajipcarcd  most  favourable. 
Experimental  inoculation  of  the  organism  subcutaneously 
in  the  breast  tissues  of  ndce  iu  many  iustauces  reproduced 
tumour  nodules  which  grew  progressively  for  periods  of 
ten  to  thirty  days,  and  then  in  the  majority  of  cases 
slowly  rcgre'ised.  By  stimulating  the  tumour  cells  to 
their  maximum  degree  of  virulence  cither  by  incomplete 
surgical  removal  with  rccurrenoc  of  the  tuuunu'  followed 
by  a  rapid  passage  through  a  scries  of  mice  of  the 
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same  stock,  or  by  injecting  cultures  of  the  organi.sm  into 
growmg  tumours  followed  by  transplantation,  a  method  was 
lotmd  whereby  pure  ciiltiues  of  tlie  organism  reproduL-ed 
new  growths.  Subcutaneous  iujectiousot  anaerobic  cultures 
of  the  minute  organism  under  these  conditions  (designed 
to  exclude  the  probability  of  carrying  over  liviu''  cancer 
cells)  in  several  isolated  instances  led  to  a  produciion  o£ 
tumours  which  grew  steadily  aud  led  to  the  development 
of  cachexia.  These  tumours  did  not  vary  in  structure 
from  that  of  the  original  growth,  and  trausi)lauts  made 
from  them  yielded  similar  growths,  from  which  the 
characteristic  organism  was  readily  recovered.  Among 
many  control  observations  of  various  lands  it  was  found 
that  inoculations  of  active  cancer  cells  mixed  with  cul- 
tiu-es  of  ordinary  bacteria  usually  failed  iu  reproducing  a 
tumour.  The  author  states  that  he  makes  no  claim  of 
having  discovered  the  cause  of  cancer,  but  suggests  that 
the  association  of  the  minute  micro-organism  with  the 
cancer  cells  of  a  mouse  tumour  renders  a  farther  study 
desirable.  There  appears  to  be  evidence  that  two  agents 
may  be  concerned  in  the  etiolo-y  of  the  mouse  carcinoma  : 
(1)  the  minute  coccal  bodies  stimulating  the  cells  to  rapid 
division,  and  (2)  the  cancer  ceil  itself,  closely  associated 
with  the  organism  and  transmitliug  it  from  host  to  host 
in  subsequent  transplantations.  An  intensive  bacterio- 
logical study  is  being  made,  along  similar  lines  to  those  of 
this  research,  iu  huniau  patieuts  suffering  from  cancer. 
It  is  re|M)rted  that  from  an  early  carcinoma  of  the  human 
breast  cultured  in  the  ascitic  fluid  tissue  medium  a  pure 
culture  of  an  organism  present  ng  the  same  cultural  and 
morphological  characters  as  that  derived  from  a  mouse 
tissue  could  be  isolated.  The  same  organism  was  also 
cultured  from  the  ascitic  fluid  of  a  case  of  peritoneal 
carcinomatosis  aud  from  a  metastatic  carcinoma  nodule 
of  the  omentum  secondary  to  a  primar,,  growth  iu  the 
sigmoid  flexure. 

ES3.      Tuberculous  Meningitis  with  Polymorptio- 
nuclear  Leucocytosls. 

Riser  aud  Koques  (Ann.  dc  M,d.,  1921.  10,  li  describe 
three  cases  of  tuberculous  meningitis  iu  which  examina- 
tion of  the  cerebrospiual  iluid  revealed  a  leucocytosis 
with  a  high  percentage  01  jjolymorphs.  Two  of  the  cases 
occurred  in  the  children,  the  other  in  a  man  of  35  years  of 
age.  In  each  instance  the  disease  was  of  a  hyi>eracutc 
nature,  deatli  following  after  three  days,  five  days,  and 
eighteen  days  respectively.  In  the  first  case  2,000  white 
cells  per  culiic  milliujetre  were  counted  in  tlae  fluid  with- 
drawn by  puncture,  all  of  which  were  polymori)hs.  In 
the  second  there  were  1,800  white  cells  per  cubic  milli- 
metre, of  which  92  per  cent,  were  polymorphs.  Iu  the 
tliird  case,  the  least  acute  of  the  three,  the  leucocyte 
count  was  301  per  cubic  millimetre,  with  ouly  53  per  cent, 
of  polymorphs.  Autopsy  in  the  first  case  showed  the 
presence  of  a  tuberculoma  of  the  cerebellum  surroundeil 
by  pus.  In  the  other  two  cases  a  non-specific  meningitis 
was  discovered  post  mortem,  but  on  histological  examina- 
tion the  tuberculous  nature  of  the  lesion  was  manifested. 
Since  a  high  polymorphonuclear  count  is  not  altogether 
infrequent  iu  acute  cases  of  tuberculous  meningitis,  the 
conclusion  to  be  drawn  is  that  it  the  usual  technique  fails 
to  reveal  the  presence  of  the  comiuoner  causative 
organisms  of  acute  meningitis,  a  search  for  Koch's  bacillus 
should  be  carried  out. 

384,  Pneumococcal  Infections. 

Ax  interesting  review  is  given  by  Pakaf  {Aim.  tie  Med., 
August,  19211  of  the  recent  literature  ou  the  subject  of  the 
pneumococcus  and  pneumococcal  infections.  Of  the  four 
types  of  the  organism  which  are  c  >mmoniy  found,  it  would 
appear  that  Types  1  and  2  are  those  which  are  most  fre- 
(lU'.ntly  associated  with  definite  lesions,  while  Typo  4 
most  generally  jiursues  a  sai)rophytic  existence  iu  the 
throat.  \VitU  regard  to  treatment  by  antipneumococcal 
serum,  there  still  seems  to  be  a  considerable  amount  of 
discord  as  to  its  value.  In  iiure  pneumococcal  infections 
it  is  probably  of  distinct  advantage,  but  in  cases  in  which 
more  than  one  organism  is  concerned  the  results  are  less 
striking.  Thus  Lister,  working  amongst  the  natives  on 
the  Rand,  was  able  to  reduce  themoiiality  due  to  pneu- 
uumia  from  49  per  cent,  to  about  20  per  cent.:  here  an 
epidemic  followmg  on  a  pure  pneumococcal  infection 
was  being  dealt  with.  On  the  contrary,  iu  cases  of  post- 
influenzal bronchopneumonia  the  value  of  serum  treat- 
ment, especially  iu  the  hands  of  French  workers,  seems 
to  have  been  practically  tiil.  The  employment  of  pro- 
phylactic vaccination  is  discussed,  aud,  in  view  of  the 
striking  successes  ■which  liave  atteuded  it  in  so  many 
instances,  its  application  to  cases  where  large  numbers 
of  peojilc  are  collected  together,  such  as  in  infant  creches, 
measles  wards,  etc.,  is  strongly  advocated. 
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385.  Myositis. 

KOSKXOW  ami  Ashby  {Ai-ch.  Int.  Med.,  Septembei-  15tli, 
19211,  believiug  that  chronic  localized  infectious,  as  iu 
tousils  and  teetli,  are  an  ioipoitant  etiological  factoi-  in 
myositis  and  associated  conditions,  tested  the  effect  in 
animals  of  intravenous  injection  o£  bacteria  from  such 
loci,  -nhile  noting  clinically  the  effect  upon  the  course  of 
the  disease  of  removal  of  suspected  foci.  Of  28  patients 
Btudied,  localized  infections  of  teeth  and  tonsils  were  pre- 
sent in  nearly  all,  and  iu  25  from  w  liom  these  foci  were 
removed  improvement  followed  iu  all  but  one.  Bacteria, 
usually  streptococci,  having  special  affinity  for  muscles, 
were  present  in  the  foci  of  infection,  and,  in  some  instances, 
on  the  free  surface  of  mucous  ujembranc,  and  in  excised 
muscles  in  cases  of  myositis,  and  with  these  organisms 
the  disease  has  been  reproduced,  the  organisms  isolated 
from  the  experimental  lesion,  and  myositis  again  produced 
on  reinfection.  The  reaction  is  not  leucocytic  but  mainly 
mononuclear  and  endothelial,  the  cells  lining  the  small 
blood  ves.sels  becoming  swollen  and  proliferating,  thereby 
partially  or  completely  obstructing  their  lumen.  The 
supply  of  oxygen  is  thus  lowered  and  bacterial  growth 
favoured,  affording  a  reason  why  cure  in  these  chronic 
affections  is  difficult,  and  why  massage  and  heat  are  so 
valuable  iu  treatment.  It  is  concluded,  therefore,  that 
myositis  and  even  mild  transient  affections  of  muscles  are 
mainly  caused  by  the  lodgement  and  growth  of  bacteria, 
usually  streptococci,  having  an  elective  affinity  for  muscle. 

3E6.  Arterio-sclerosls. 

MiLLlONi  {II  Mon/dijiu,  -July  31st,  1921)  sums  up  his  study 
of  arterio-sclerosis  as  follows.  Atheroma  and  arterio- 
sclerosis are  closely  related,  and  may  be  looked  upon  as 
.liffereut  manifestations  of  the  same  disease.  Arterio- 
sclerosis is  otien  a  localized  process  limited  to  the  visceral 
or  peripheral  vessels.  It  is  much  more  common  in  young 
subjects  than  is  generally  believed.  Of  the  toxic  agents 
concerned  in  the  etiolog}-  alcohol  is  the  commonest,  and 
lead  the  most  rapid  in  its  action.  Infectious  diseases  play 
an  important  part,  and  amongst  young  subjects  tuber- 
culosis must  be  reckoned  with.  In  localized  tuberculosis 
the  proximal  arteries  are  frequently  affected — for  example, 
after  pleurisy  one  may  see  arterio-sclerosis  of  the  brachial 
artery.  A  peripheral  arterio-sclerosis  localized  in  a  weakly 
subject  without  any  manifestation  of  disease  may  be 
looked  upon  as  a  sign  of  a  latent  tuberculous  process. 
Similarly,  a  tuberculous  process  appai-ently  cured  may 
reveal  a  persistent  harmful  activity  by  a  slowly  progressive 
arterio-sclerosis.  Visceral  arterio-sclerosis  is  common,  but 
its  complex  symptomatology  is  often  misinterpreted.  AVe 
possess  no  therapeutic  remedy  against  arterio-sclerosis  as 
a  pathological  process,  and  even  in  the  symptomatic 
treatment  the  medicines  (including  iodides)  used  have  very 
little  efficacy.  The  painful  crises  of  so-called  intermittent 
visceral  claudication  are  favourably  influenced  by  bella- 
tlonna  and  other  antispasmodics. 

387.    Ocular  Complications  of  Facial  Erysipelas. 

Prelat  {Paris  ined.,  September  3rd,  1921)  classifies  these 
as  follows :  (1)  Palpebral  complications.  In  addition  to 
Inflammatory  oedema  of  the  lid,  which  forms  part  of  the 
ordinary  clinical  picture  of  facial  erysipelas,  circum- 
scribed abscesses  of  the  lid  may  develop  and  give  rise  to 
ectropion  or  entropion.  Diffuse  cellulitis  of  the  lid,  with 
or  without  gangrene,  is  much  more  serious  and  may  cause 
considerable  deformity.  (2)  Conjunctiva.  Inflammation  of 
the  conjunctiva  may  range  from  a  simple  catarrhal  con- 
junctivitis to  a  pseudo-membranous  or  purulent  con- 
junctivitis, with  considerable  secretion,  photophobia,  and 
pain.  (3)  Lacrymal  ducts.  In  the  mildest  cases  there  is 
a.  simple  catarrh  with  stenosis  giving  rise  to  lacrymation, 
out  in  some  cases  the  infection  may  be  sufHciently  severe 
io  cause  purulent  dacryocystilis,  with  or  without  an 
abscess.  (4)  Orbit.  Cellulitis  of  the  orbit  may  develop, 
and  is  manifested  by  exophthalmos,  chemosis,  and  im- 
mobility of  the  eye ;  palpebral  oedema  Increases  and 
there  is  aggravation  of  the  general  condition  ;  usually  the 
process  ends  by  evacuation  of  the  pus  through  a  palpebral 
fistula,  or  the  infection  may  spread  to  the  meninges  and 
brain.     (5)   Thrombophlebitis  of  the  ophthalmic  veins, 


uuinifcstcd  by  rise  of  temperature,  exophthalmos,  and 
meningo-cncephalitic  symptoms.  (6)  Corneal  lesions. 
These  are  not  rare  ;  they  usually  consist  of  ulcerative 
keratitis,  which  may  end  in  perforation.  |7)  Uveal  tract. 
Iritis  sometimes  accompanies  keratitis,  but  may  occur 
independeutlj»';  choroiditis  may  also  take  place,  and  is 
a  very  serious  complication,  as  it  may  end  in  panoph- 
thalmia and  irretrievable  loss  of  the  eye.  (8)  Retina. 
Retinal  haemorrhages  are  not  uncommon,  being  due  to 
thrombosis  of  the  central  vessels.  (9)  Optic  nerve.  Optic 
atrophy  is  not  intreciuent,  apart  from  jiapillary  lesions 
accomjianying  cellulitis  of  the  orbit  and  thrombo-'phlebitis 
of  the  ophthalmic  veins. 

388.  Melanoderinia  In  Phthiriasls. 

According  to  Tixier  and  Duval  (IShU.  ct  Mem.  .Soc.  Med. 
des  Hop.  dc  P<()-is,  July  14th,  1921),  who  report  an  illus- 
trative case  in  a  woman  aged  82,  the  localization  of  the  pig- 
mentation in  phthiriasis  is  exactly  the  opposite  to  that  iu 
Addison's  disease,  the  parts  usually  covered— namely,  the 
thorax,  abdomen,  root  of  the  limbs,  and  axillae— being 
chiefly  affected,  whereas  the  face,  extremities,  and  nails 
escape.  The  parts  which  are  normally  pigmented  do  not; 
become  more  so,  as  in  Addison's  disease.  The  writers 
emphasize  iu  their  own  case  the  persisteuce  of  the  pig- 
mentation after  disappearance  of  the  parasites.  Although 
the  patient  had  been  in  their  ward  three  mouths,  the  dark 
coloration  of  the  skin  was  as  pronounced  as  at  first.  The 
pathogeny  of  this  variety  of  melauodermia  is  just  as 
obscure  as  it  was  fifty  years  ago,  but  owing  to  the  diffuse 
character  and  intensity  of  the  cutaneous  pigmentation, 
and  still  more  of  the  buccal  mucosa,  there  is  probably  some 
other  factor  at  work  than  a  mere  modification  of  the 
epidermis  due  to  the  parasites  and  scratching. 

£89.    The  Localized  Cardiac  Form  of  Typhoid  Infection. 

MiNET  and  Legrand  {Paris  mcd.,  September  24th,  1921) 
remark  that  among  the  localized  forms  of  typhoid  infec- 
tion the  cardiac  form  deserves  more  attention  than  it  has 
hitherto  received.  Although  isolated  cases  have  been  re- 
ported by  Nattan-Larricr,  Farcy,  Lesicnr,  Froment  and 
Cremicu,  and  Matthews  and  Moir,  a  localized  cardiac  form 
of  typhoid  lever  has  not  hitherto  been  described.  Minet 
and  Legrand  relate  two  illustrative  cases  of  septicaemia, 
in  a  woman  aged  36  and  a  man  aged  18  respectively,  in 
which  the  typhoid  origin  was  determined  by  blood  culture 
and  Widafs  reaction,  though  there  was  a  complete  absence 
of  intestinal  symptoms.  In  both  cases  the  heart  was 
affected,  though  in  a  very  different  manner  in  each 
patient.  In  the  first  case  there  was  an  involvement  of 
the  myocardium,  shown  by  adynamia,  tachycardia,  in- 
stability of  the  pulse,  hypotension,  embryocardia,  and 
weakness  of  the  heart  sounds.  In  the  second  case  after 
a  septicaemic  stage,  the  infection  became  localized  in 
the  pulmonary  artery,  giving  rise  to  signs  of  pulmonary 
stenosis.     Keoovery  took  place  in  both  cases. 

£90.  Infectivity  of  Chronic  Dysentery. 

Matthias  and  Hauke  {Zcntralbl.  f.  Chir.,  September  3rJ, 
1921)  maintain  that  it  is  best  to  regard  all  cases  of  chronic 
dysentery  as  infectious,  owing  to  the  difficulty  in  culti- 
vating dysentery  bacilli  even  when  they  are  present  in 
large  numbers,  and  that  such  cases  should  be  isolated 
and  treated  like  jiatieuts  suffering  from  other  infectious 
diseases.  They  report  the  case  of  a  girl  aged  10,  who  died 
ot  a  hepatic  abscess  following  appendicitis,  and  post 
niortcm  presented  typical  appearances  of  dysentery  in 
the  rectum,  although  she  had  shown  no  clinical  symptoms 
of  the  disease  during  life.  The  infection  was  traced  to  a 
case  of  chrome  dysentery  in  the  same  ward,  and  probablv 
occurred  shortly  before  the  child's  death,  which  was  not 
m  any  way  connected  with  dysentery. 

391     Treatment  of  Acute  Rheumatism  with  Colloidal 
Sulphur. 

Viola  {II  Foliclinico,  Sez.  Prat.,  September  12th  19'?H 
records  nine  cases  of  acute  articular  rheumatism  in  soldiers 
treated  by  intravenous  injection  of  colloidal  sulphur  \s 
a  general  rule  he  did  not  give  more  tliau  three  iuiect'ions 
each  consisting  of  1  c.cra.,  either  daily  or  every  other  day! 
The  rationale  of  the  treatment  consists  in  its  causiu"  a 
polymorphonuclear  leucocytosis,  which  is  the  best  method 
of  defence  of  the  organism  against  bacterial  invasion,  and 
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in  supplementing  the  deficiency  of  sulphur  in  the  affectecl 
joints  I  Jlaillard  and  Bourgcs).  The  results  obtained  when 
tue  injections  are  given  early  are  as  follows  :  (1)  disappear- 
ance ot  pain,  fever,   and   swelling   vsithin  a   few  hours  ; 

(2)  considerable  shortening  ot  the  duration  of  the  disease  ; 

(3)  prevention  of  visceral  complications.  On  the  other 
Iiand.  in  advanced  and  complicated  cases  the  injections 
are  of  little  avail.  The  general  reactions  foUowiug  the 
injection  are  negligible.  This  view  docs  not  agree  with 
that  of  some  writers,  especially  A.  Kobiu,  who  attributes 
the  value  of  colloidal  preparations  to  the  reaction  which 
they  cause,  but  agrees  with  the  opinion  of  Maillard  as  to 
there-establishment  of  the  suljibur  deficit.    ■ 


392.  The  Prognosis  of  Pleurisy  In  Children. 

Nobel  (iricn.  Idin.  ]\'oc1i.,  September  1st,  1921)  made  an 
inquiry  into  the  subsequent  history  of  78  cases  of  pleurisy 
in  children  who  bad  been  treated  at  the  Vienna  Uni- 
versity Children's  Clinic;  13  had  died,  26  could  not  be 
traced,  and  39  presented  themselves  for  physical  and  x-ray 
examination  from  a  few  months  to  nineteen  years  after 
their  attack  of  pleurisy.  Ot  the  39  cases  17,  or  43.6  per 
cent.,  showed  complete  recovery  ;  14,  or  36  per  cent.,  had 
only  a  slight  indication  of  their  previous  illness,  and 
about  10  per  cent,  presented  more  or  less  severe  sequelae, 
such  as  disease  of  the  corresponding  lung,  displacement 
of  the  heart,  or  vertebral  scoliosis,  which  could  be  attri- 
buted to  the  previous  affection  of  the  pleura.  The 
prognosis  of  pleurisy  in  children,  which  is  almost  in- 
variably tuberculous  in  origiu,  is  therefore  good  as  a 
rule,  and  a  spread  of  tuberculosis  need  not  be  anticipated. 


393.  Conversion  Hysteria 

Lehrm.^n  {Journ.  Nervous  and  Mental  Dis.,  July,  1921) 
gives  an  analysis  of  a  case  of  conversion  hysteria  super- 
imposed upon  an  old  diffuse  central  nervous  system 
lesion.  Such  combination  appears  as  a  definite  syndrome 
ot  an  organic  nervous  disorder,  and  if  the  management 
ot  the  case  depends  upon  the  prognosis  ot  a  jiarticular 
syndrome  it  may  sometimes  be  wrongly  considered  hope- 
less. Hence  the  importance  of  recognizing  the  hysterical 
elements  which  may  be  favourably  influenced,  and  it  is 
only  by  a  complete  analytical  investigation  that  the  under- 
lying mechanism  of  the  symptoms  in  such  cases  can  be 
detected.  In  the  case  recorded  a  distorted  view  of  life  was 
associated  with  a  coarse,  irregular,  incapacitating  tremor 
ot  both  hands,  the  commencement  of  which  coincided 
with  an  intolerable  situation  at  home.  Handicapped  by 
being  crippled  early  in  life,  the  unhappy  domestic  rela- 
tions and  jealousy  eventually  resulted  in  the  ti'cmor 
developing.  It  was  only  when  the  unconscious  motives 
were  demonstrated  to  the  patient  that  the  symptoms  dis- 
appeared, and  thus  mechanisms,  which  in  the  unconscious 
were  able  to  produce  symptoms,  became  illogical  and 
useless  iu  the  conscious. 

393.  Congenital  Aortic  Stenosis. 

QUEYRAT  and  MONQt'lN  {Bull,  et  Mein.  Soc.  Med.  dcs  }I6p. 
de  Paris,  July  21st,  1921)  report  a  case  of  congenital  aortic 
stenosis  in  a  boy  aged  5  years,  manifested  by  a  loud  rough 
murmur,  most  intense  in  the  second  intercostal  space  to 
the  right  of  the  sternum,  a  distinct  thrill  along  the  in- 
nominate and  left  common  carotid,  lowering  ot  the  apex 
beat,  absence  of  cyanosis  and  deformity  of  the  fingers,  and 
associated  with  other  malformations  and  arrests  of 
development  —  namely,  cryptorchidism,  absence  of  the 
xiphoid  cartilage,  microdontism  and  other  dental  defects, 
suggesting  hereditary  syphilis.  The  scrum  reaction, 
however,  vras  negative,  both  in  the  child  and  the  father, 
who  was  suffering  from  congenital  pyramidal  cataract,  an 
affection  sometimes  due  to  syphilis. 

395.        The  Virus  of  Febrile  and  Genital  Herpes. 

FONT.iS.^  [Patholof/ica,  August  15th,  1921)  observed,  two  or 
three  days  after  inoculation  of  the  cornea  of  rabbits  with 
the  contents  ot  herpetic  vesicles  and  throughout  the  dura- 
tion of  the  keratitis,  a  rise  of  temperature  which  was 
always  above  104  F.,  and  might  be  as  high  as  106.8'  in  the 
rectum.  On  repeating  the  inoculation  of  the  virus  ot 
herpes  in  the  cornea  of  rabbits  who  had  recovered  from 
previous  keratitis,  he  observed  three  to  four  hours  later  an 
intense  conjunctivitis,  followed  by  slight  involvement  of 
the  cornea,  w  hich  lasted  four  to  six  days,  after  which  all 
the  symptoms  disappeared  without  leaving  any  trace.  At 
the  same  time  there  was  a  slight  rise  of  temperature. 
Fontana  considers  that  this  phenomenon  is  not  due  to  the 
simple  local  trauma,  but  is  a  manifestation  of  allergy. 
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396.  Abdominal  Contraction  in  Diagnosis. 

KOHN-  {New  York  Med.  Journ.,  September  21st,  1921)  sug- 
gests the  abdominal  contraction  method  in  diagnosis  as 
of  value  in  co-operation  with  inspection,  palpation,  per- 
cussion, and  auscultation.  While  recumbent  the  patient 
takes  a  deep  breath  and  then  bears  down  as  in  defacca- 
tion,  the  diaphragm  and  abdominal  muscles  being  eou- 
tracted  while  the  perineal  muscles  are  relaxed.  The  con- 
tracted muscles,  with  the  associated  downward  pressure 
so  modify  the  sounds  ordinarily  obtainable  from  a  lax 
abdomen  as  to  enable  the  tones  from  the  different  organs 
to  be  more  clearly  diCtereutialed  by  percussion  or  palpa- 
tion. The  stomach  and  bowels,  by  becoming  more  anterior 
and  lower,  are  often  made  more  accessible  for  study — 
weakness  or  asymmetry  in  the  abdominal  wall,  viscero- 
ptosis, gastric  dilatation,  etc.,  being  more  plainly  detected, 
while  percussion  over  the  contracted  abdomen  often 
enables  the  stomach  to  be  more  readily  outlined  and 
dififerentiated  from  the  colon.  In  vaginal  and  rectal 
examinations  the  method  is  also  useful. 

397.  Volvulus  of  the  Small  Intestine. 

DescoJIPS  (Bull,  et  Mem.  Soc.  dc  Chir.  de  Paris,  July  12th, 
1921).  who  reports  two  cases  operated  on  by  Ginesty  and 
Kudelle,  states  that  though  torsion  of  the  small  intestine 
and  its  mesentery  is  not  so  common  as  torsion  of  the 
sigmoid  and  meso-sigmoid,  to  which  the  term  volvulus  is 
usually  applied,  it  is  more  frequent  than  is  generally 
supposed.  Numerous  cases  were  reported  to  the  Societe 
de  Chirurgie  in  1898,  1901,  1907,  and  1914,  and  an  article 
based  on  a  large  number  of  cases  was  published  by  Guibe 
iu  the  Revue  dc  Chirurgie  iu  1907,  since  when  Descomps 
has  collected  15  cases  from  the  literature.  Examples  of 
volvulus  of  the  small  intestine  accompanied  by  hernia, 
as  in  the  cases  reported  by  CJiuesty  and  Kudelle,  are 
exceptional.  Thirty  cases  were  collected  by  Guibe,  to 
which  Descomps  has  been  able  to  add  only  4  more.  In  a 
few  of  these  cases  the  volvulus  of  the  small  intestine  was 
strangulated  iu  a  hernial  sac,  in  others  the  intestine 
though  twisted  was  not  strangulated,  and  in  the  largest 
number  of  cases  the  volvulus  was  entirely  independent 
of  the  hernia.  Entero-mesenteric  volvulus  is  usually 
classified  in  three  groups  :  (1)  Volvulus  perpendicular  to 
the  axis  of  the  intestine,  which  is  much  the  commonest 
type  ;  (2)  volvulus  parallel  to  the  axis  of  the  intestine, 
which  is  much  rarer;  (3)  complicatecl  volvulus,  which  is 
exceptional.  Complete  volvulus  is  much  more  frequent 
than  partial  volvulus,  which  occurred  in  the  cases  reported 
by  Ciinesty  and  Rudcllo. 

398.  Diphtheritic  Paralysis  of  Accommodation. 

Poulard  [Paris  incd.,  July  16th,  1921i  remarks  that  in 
diphtheria  loss  of  accommodation  is  due  to  paralysis  of 
the  ciliary  muscle,  whereas  in  presbyopia  it  is  caused  by 
a  change  in  the  lens,  which  loses  its  elasticity  and  become.^ 
hard  and  rigid  and  resists  the  contractions  of  the  ciliary 
muscle.  In  both  instances  the  visual  disturbance  is  the 
same,  except  that  the  loss  of  accommodation  in  presbyopia 
takes  place  slowly  and  progressively  in  elderly  persons, 
whereas  the  loss  of  accommodation  iu  diphtheritic  paralysis 
takes  place  suddenly  iu  young  subjects.  Myopic  subjects 
suffer  least  from  paralysis  of  accommodation  because  they 
have  no  need  to  accommodate  for  near  vision.  Hyper- 
metropic subjects,  on  the  other  hand,  suffer  most  because 
they  have  to  accommodate  more  than  persons  v\  ith  normal 
vision  for  near  objects,  and  have  also  a  greater  or  less 
amount  of  disturbance  of  distant  vision  according  to  their 
degree  of  hypermetropia.  Presbyopic  subjects  are  little 
affected  because  they  have  become  progressively  accus- 
tomed to  dispensing  with  accommodation.  Unlike  the 
paralysis  ot  accommodation  met  with  iu  syphilis,  diph- 
theritic palsy  is  bilateral  and  appears  simultaneously  iu 
both  eyes.  It  is  exclusively  confined  to  accommodation, 
and  does  not  affect  the  iris.  It  is  incorrect  to  state,  as 
is  done  in  some  textbooks,  that  diphtheritic  paralysis  is 
characterized  bv  loss  of  the  pupillary  rertcx  to  accommoda- 
tion and  bv  preservation  of  the  reflex  to  light,  as  the  pupils 
react  both  to  light  and  accommodatiou.  In  syphilis,  ou 
the  other  hand,  each  eve  is  involved  separately,  and  il 
both  eyes  are  affected 'there  is  a  long  interval  betweeu 
each  attack.  IMoreovcr,  the  iris  is  also  implicated  at  the 
same  time,  and  often  the  other  motor  muscles  ot  the  eye. 
Diphtheritic  paralysis  of  accommodation  is  not  a  serious 
condition,  and  always  clears  up  iu  a  few  weeks  without- 
leaving  any  trace,  "injection  of  serum  is  unnecessary. 
While  the  paralysis  lasts  the  patients  maybe  uivcn claasea 
to  correct  the  visual  defects 
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399.  Manipulation  of  Stiff  Joints. 

Sir  Robert  Jones  {Jouni.  Orthnpacch  Surg.,  August,  1921), 
in  discussing  wlicu  a  stiff  joint  sliould  be  moved  and  when 
rested,  shows  that  it  is  a  matter  ot  diagnosis  between  a 
joint  stiff  h-om  arthritis  or  one  hampered  by  adhesions, 
etc.  A  painful  joint  rigid  in  all  directions  is  arthritic, 
while  one  rigid  in  certain  directions  and  normal  in  others 
is  free  from  arthritis,  there  being  no  arthritis  in  a  joint 
free  from  limitation  of  movement.  An  arthritic  joint 
requires  rest,  while  one  restricted  in  movement  by  extra- 
articular adhesions  requires  active  and  passive  movement. 
Adhesions  may  be  avoided  by  early  active  and  passive 
movements,  which  should  be  painless  and  merely  directed 
to  assist  the  patient  to  move  the  joint  liimself.  In  joint 
injuries  unaccompanied  by  fracture  movements  may 
commence  immediately  upon  the  cessation  of  acute 
symptoms.  Light  adhesions  may  be  broken  down  under 
gas  or  gas  and  oxygen,  but  if  strong  and  resistant,  full 
anaesthesia  is  best.  In  the  presence  of  a  fracture  near  a 
joint,  passive  movements  and  the  breaking  down  of 
adhesions  must  be  most  carefully  performed,  the  fracture 
being  protected  from  strain  by  siiliuting.  A  diminution  in 
the  range  of  movement  after  use  and  exercise  indicates 
that  the  joint  requires  rest,  but  if  the  range  of  movement 
is  increased  by  exercise,  rest  is  contraindicatedeveninthe 
presence  of  pain. 

900.  Gnstrectomy. 

De  M.\.rtel  (Amcr.  Journ.  of  Surg.,  August,  1921)  describes 
his  technique  in  gastrectomy,  which  has  given  very  good 
results.  Prior  to  operation,  with  the  view  of  avoiding 
infection  of  the  sutures,  the  mouth  and  teeth  are  attended 
to,  with  daily  stomach  lavage,  except  in  cases  subject  to 
gastric  haemorrhages.  With  the  head  and  upper  part  of 
the  trunk  horizontal  and  the  rest  of  the  body  inclined  down- 
Avards,  an  incision  is  made  extending  from  the  xiphoid 
cartilage  to  the  umbilicus,  with,  if  necessary,  a  right-angled 
incision  from  its  lower  end  to  the  external  border  of  the 
right  rectus.  After  clamping  off  the  small  intestine  the 
omentum  is  detached  from  the  colon  by  the  method  of 
Lardennois  and  Okinczyc  and  a  view  obtained  of  the 
posterior  surface  of  the  stomach,  so  that  it  is  possible  to 
pass  a  needle  or  clamp  between  the  blood  vessels  of  the 
greater  curvature,  which  are  tied  and  cut  at  two  different 
points  about  3  or  4  cm.  apart,  and  the  stomach  is  freed  tor 
a  sufficient  length  to  apply  the  crusher.  The  incision  in 
the  omentum  is  enlarged  and  the  coronaries  tied.  With 
a  specially  designed  crusher  the  stomach  is  sutured  and 
the  edge  invagiuated  ;  using  the  crusher  as  a  tractor  the 
portion  to  be  removed  can  be  elevated,  and  the  duodenum 
can  be  tied  with  horsehair  and  the  stump  invaginated. 
Since  the  duodenum  has  no  peritoneal  covering  on  its 
posterior  surface,  it  is  necessary  after  invagination  to 
support  it  with  a  supplementary  invagination  by  stitching 
tlie  peritoneum  of  its  anterior  surface  to  the  peritoneum 
of  the  anterior  surface  of  the  pancreas,  covering  the  whole 
with  a  piece  of  omentum. 

401.     Notes  on  1,600  cases  of  Spinal  Anaesthesia. 

DUVERGEY  (Oa.v.  hebcl.  des  Sci.  Med.  de  Bordeaux,  August 
7th,  1921)  has  performed  spinal  anaesthesia  in  1,635  cases 
— namely,  in  931  operations  on  the  lower  limbs ;  127  opera- 
tions on  the  perineum,  anus,  urethra,  vagina,  and  rectum  ; 
in  459  subumbilical  abdominal  operations  (bladder,  pro- 
state, hernia,  api)cudicitis,  and  gynaecological  operations) ; 
in  83  supra-umbilical  operations  (stomach,  liver,  kidneys, 
intestine,  abdominal  wall)  ;  and  in  35  operations  on  the 
thorax  (lung,  breast).  The  drugs  used  were  5  per  cent, 
allocain-adrenaline,  or  5  per  cent,  syncain.  In  ihe  great 
majority  of  cases  lumbar  pimcture  or  the  low  operation 
was  used.  The  quantity  of  spinal  fluid  withdrawn  was 
in  direct  relation  to  the  level  of  the  anaesthesia  desired. 
Mot  less  than  8  to  10  c.cm.  were  withdrawn,  so  as  to  avoid 
headache,  and  not  more  than  20  c.cm.  When  only  10  com. 
are  withdrawn  the  anaesthesia  tends  to  be  localized,  but 
when  20  c.cm.  are  withdrawn  its  action  becomes  diffuse. 
In  operations  on  -the  lower  limbs,  anus,  urethra,  bladder, 
and  rectum,  puncture  between  the  second  aud  third 
lumbar  vertebrae  with  removal  of  10  c.cm.  of  spinal  fluid 
is  followed  by  anaesthesia  extending  up  to  the  umbilicus. 
The  dose  of  allocaiu  or  syucain  depends  on  (ho  patient's 
general  condition,  age,  sex,  weight,  duration  of  the  ox^era- 
tion,  and  state  of  the  liver,  kidneys,  and  heart.  After 
sevieral  years'  experience,  Duvergey  considers  that  2  eg.  of 
allocain  or  syucain  should  bo  injected  for  every  10  kilograms 
of  body  weight.  An  individual  of  60  kilograms  will  therefore 
require  12 eg.  annesthe tic.  He  has  never  exceeded  15  eg.  even 
in  long  operations.  In  a  short  operat  ion  on  a  lower  limb 
he  has  often  obtained  complete  anaesthesia  with  5  or  6  eg. 
allocain.     In   transvesical  prostatectomies  5  eg.   allocain 


is  sufficient  after  removal  of  8  to  10  c.cm.  spinal  fluta 
High  puncture  was  performed  In  110  cases,  almost  always 
between  the  ninth  and  tenth  dor.sal  vertebrae.  In  the 
high  operation  only  small  quantities  of  spinal  fluid  should 
be  withdrawn — 10  c.cm.  at  most — and  the  dose  of  tha 
anaesthetic  should  be  very  small — 1  eg.  on  the  average  to 
10  kilos  of  body  weight.  One  death  occurred  in  Duvergey's 
cases,  after  high  anaesthesia,  between  the  sixth  and 
seventh  dorsal  vertebrae,  in  a  patient  with  abscess  of  the 
lung.  Towards  the  end  of  the  operation  severe  syncope 
developed.  Kesuscitation  followed  artificial  respiration, 
but  consciousness  did  not  return,  and  death  took  place 
eighteen  hours  later.  Incomplete  anaesthesia  occurred 
in  3  per  cent.  In  4  per  cent,  the  anaesthesia  was  of  short 
duration.  Complete  anaesthesia,  which  was  obtained  ia 
87  per  cent.,  appeared  almost  immediately  after  injection, 
and  lasted  on  the  average  one  and  a  half  to  two  hours. 
The  only  contraindication  to  spinal  anaesthesia,  apart 
from  haemorrhage,  is  marked  hypotension  and  a  very 
bad  general  condition,  when  local  anaesthesia  alone  ia 
indicated. 


OBSTETRICS   AND   GYNAECOLOGY. 

402.  Lacerations  of  tbe  Cervix. 

Kahn  {Med.  Record,  September  17th,  1921)  recommends 
digital  vaginal  examination  immediately  after  the  ex- 
pulsion of  the  placenta  in  all  cases  of  excessive  bleeding, 
which  is  frequently  due  to  laceratious  of  the  cervix  and 
not  always  to  insufficient  uterine  contraction.  Since  the 
condition  may  be  the  forerunner  of  pelvic  disorders  and 
may  at  the  time  give  no  symptems,  routine  examination  of 
the  cervix  is  recommended,  just  as  is  done  for  perineal 
lacerations,  although  its  actual  repair  may  be  postponed 
until  the  uterine  involution  is  well  advanced,  any  im- 
mediate haemorrhage  being  controlled  by  a  tampon  of 
sterile  gauze.  Small  tears  will  heal  spontaneousl.y.  A 
routine  post-partum  examination  in  the  second  or"  third 
week  should  be  made  in  order  to  ascertain  any  pathological 
condition  requiring  attention,  thereby  avoiding  possible 
sequelae,  while  routine  vaginal  examinations  should  be 
made  after  delivery  in  order  to  determine  the  degree  of 
any  laceration,  and,  if  present,  weekly  to  ascertain  its 
progress. 

403.'  Manual  Detachment  of  the  Placenta. 

Baumm  [Zentralbl.  f.  G y nciJc.,  Angnst  20th,  1921),  from  an 
analysis  of  the  records  of  the  Breslau  clinics,  contro^'crts 
the  assertion  that  manual  detachment  of  the  placenta  is 
to  be  regarded  as  a  specially  dangerous  obstetric  manipu- 
lation. In  a  series  of  20,000  cases  mortality  attributable 
to  manual  detachment  of  the  placenta  was  2.8  per  cent, 
and  the  incidence  of  subsequent  morbid  complications 
was  34.7  per  cent.  These  numbers  refer  to  all  cases.  In 
assessing  the  etiological  part  played  by  the  manoeuvre 
regard  must  be  had,  however,  to  coexisting  factors,  such 
as  the  necessity  for  other  obstetric  operations,  the 
existence  of  previous  infection,  and  the  degree  of  haemor- 
rhage characterizing  the  labour.  The  dangers  consequent 
on  excessive  haemorrhage  have  been  specially  responsible 
(according  to  the  author)  for  the  ill  repute  attaching  to  the 
removal  of  the  placenta  by  hand.  Baumm  concludes  that 
(in  hospital  practice  at  any  rate)  recourse  might  without' 
ill  effects  more  freely  be  had  to  this  procedure. 

404.  Anal  Fissure  In  the  Female. 

According  to  Kossmann  (Zentralbl.  f.  Gi/imk.,  September 
10th,  1921),  anal  Assure  in  womenj  which  is  often  re- 
garded as  being  due  in  the  majority  of  cases  to  a  ster- 
coral abrasion,  is  in  reality,  in  the  majority  of  cases,  a 
direct  consequence  of  an  injury  occurring  during  child- 
birth. At  the  end  of  the  second  stage  of  labour,  when 
the  anal  ring  is  greatly  stretched,  pressure  by  the  foetus 
may  cause  slight  tears  in  the  neighbourhood  of  the  muco- 
cutaneous junction  ;  these  tears  cause  at  first  no  pain, 
but  render  the  first  evacuation  of  the  bovtelsjMst  partum 
extremely  painful.  Subsequently,  so  long  as  the  fissure 
persists,  def-aecation  is  accompanied  by  pain,  which  may 
continue  to  be  felt  for  as  long  as  an  hour.  According  to 
the  writer,  such  a  history  is  characteristic  of  oases  of  anal 
Assure ;  in  thirty  consecutive  cases  coming  to  operation 
he  found  that  the  symptoms  directly  followed  childbirth. 
Fissures  are  never  found  to  the  right  or  left  of  the  anus, 
very  rarely  behind  it,  and  almost  always  near  its  anterior 
margin— that  is,  in  the  line  of  maximum  pressure  of  the 
oncoming  foetal  head.  Cases  which  do  not  quickly  heal 
after  antiseptic  applications— for  example,  of  ichthyol, 
and  rectal  injections  of  oil— should  be  brought  to  operation. 
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405.  Observations  on  Haemorrhages  of  Ovarian  and 

Tubal  Origin. 

SCHUMANN"  {Joiini.  Amcr.  Med.  Assoc,  August  27th,  1921) 
idvises  that  a  diagnosis  of  extrauterine  pregnancy  should 
lever  be  definitely  made  uutil  au  embryo  is  found  or 
Dvidences  of  decidual  and  placental  formation  are  revealed 
by  the  microscope.  This  is  particularly  true  in  cases  in 
which  the  social  state  of  the  patient  precludes  legitimate 
pregnancy.  When  massive  haemorrhage  takes  place  from 
an  ovary  there  is  usually,  if  not  ahvajs.  to  be  found  some 
disease  of  the  ovarian  blood  vessels.  Normal  ovaries  do 
not  give  rise  to'such  haemorrhage. 

406.  Torsion  of  the  Tube  during  Advanced  Pregnancy. 

Torsion  of  the  Fallopian  tube  alone,  according  to 
HOFMANN  (Zcntralbl.  f.  Gyndk.,  August  20th,  1921),  is  not 
of  extreme  rarity  ;  the  author  is  able,  however,  to  record 
an  unusual  instance  in  'nhich  this  event  took  place  during 
the  eighth  month  of  pregnancy.  The  sudden  appearance 
of  severe  abbominal  pain,  accompanied  by  a  tumour  in 
the  ileo-caecal  region,  led  to  laparotomy  for  suspected 
appendicitis;  the  right  tube  exhibited  in  its  proximal 
third  torsion  through  360  degrees,  an(.\  more  distally 
showed  enlargement,  which  was  found  to  "be  due  to 
haemorrhagic  infiltration  of  the  wall  unaccompanied  by 
hematosalpinx.  Predisposing  factors  existed  in  that  the 
tube  was  unusually  long  (15  cm.  after  being  untwisted)  and 
that  the  mesosalpinx  was  short. 


PATHOLOGY. 

407.  Bacteria  in  Upper  Air  Passages. 

Bloomfield  {Johns  Hojjl-itis  //o.s^j.  liiiU..  September,  1921) 
studied  the  localization  of  bacteria  in  the  up^jer  air 
passages  and  its  bearing  on  infection.  Eight  healthy 
workers  in  the  bacteriological  laboratory,  and  exposed  to 
infections  in  the  wards,  were  examined",  five  swabs  being 
taken  from  the  tongue,  posterior  pharyngeal  wall,  each 
tonsil,  and  the  anterior  nares.  In  the  nose  Sta2)hylococcus 
albus  was  constantly  present,  and  various  diphtheroids 
almost  constantly,  with  variable  transient  pathogenic  and 
non-pathogenic  bacteria.  The  tongue  showed  mainly 
normal  flora,  while  the  tonsils  and  pharynx  showed 
also  transients  and  organisms  carried  in  diseased  tissue, 
clearly  showing  that  when  foreign  organisms  were  carried 
their  breeding  place  was  usually  here.  Bacteria  do  not 
as  a  rule  grow  free  on  the  mucous  surfaces  of  the  upper 
air  passages,  special  conditions — for  example,  either  a 
local  infection  or  transient  invasion — being  necessary  to 
account  for  the  presence  of  foreign  organisms. 

408.  Diphtheria  Immunization. 

Jackson  and  Perkins  {Therap.  Ga^.,  September  15th,  1921) 
investigated  the  value  of  the  Schick  test  as  to  individual 
susceptibility  to  diphtheria  and  the  acquirement  of  im- 
munity by  administering  diphtheria  toxin-antitoxin.  Of 
over  560  patients  and  nurses  tested,  less  than  15  per  cent, 
gave  a  positive  Schick  reaction,  and  twelve  weeks  after 
these  positive  cases  had  received  three  immunizing  doses 
of  toxin-antitoxin,  each  injection  being  followed  by  an 
interval  of  from  five  to  seven  days,  re-testing  showed 
that  8  per  cent,  (or  1.25  per  cent."  of  the  560)  were  still 
positive.  The  remedy  is  of  little  value  in  checking  an 
epidemic,  since  twelve  weeks  are  required  to  establish 
immunity,  though  it  may  be  of  use  in  an  infected  area 
where  it  is  impossible  to  locate  and  isolate  carriers  and 
where  occasional  cases  are  constantly  occurring.  To 
ensure  complete  immunization  a  re-test  must  be  made 
twelve  weeks  after  the  first  administration  of  diphtheria 
toxin-antitoxin,  a  further  period  being  required  if  the 
reaction  is  still  positive;  0.2  c. cm.  of  toxin  mixed  with 
normal  saline  solution  is  injected  intradermally  in  the 
forearm,  a  control  with  heated  diphtheria  toxin  being 
made  into  the  opposite  arm,  or,  if  in  the  same  arm,  at 
least  two  inches  from  the  first. 

409.  Pineal  Teratomata  and  Sexual  Precocity. 

BOEHM  {Fyank/iirter  Zeit.  fur  Path,  and  Zcntralbl.  fur 
Gyncik.,  October  1st,  1921)  in  sixty  records  of  tumours  of 
the  pineal  gland  found  seventeen  to  be  classed  as  tera- 
tomata. In  seven  of  these  and  in  five  sarcomatous 
tumours  there  was  a  record  of  precocity  in  genital  and  also 
usually  in  bodily  development;  without  exception  the 
individuals  concerned  were  males  from  4  to  16  years. 
According  to  the  author  there  is  ground  for  suspecting  a 
reciprocal  influence  between  the  pineal  and  testicular 
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mternal  secretions.  It  is  probable  that  the  pineal  "land 
possesses  the  function  of  keeping  in  abevance  untfl  the 
onset  of  puberty  the  development  of  the  primary  and 
secondary  sexual  characters.  (Precocious  puberty  in 
Icmales  shows,  on  the  other  hand,  no  dependojice  on  or 
connexion  with  the  pineal  gland.)  The  case  is  rckited  of 
a  boy,  aged  9.J,  who,  together  with  the  clinical  signs  of 
cerebral  tumour,  showed  precocious  development  of  the 
genital  organs  and  premature  secondary  sexual  characters 
Autopsy  showed  a  pineal  tumour  the  size  of  a  pigeon's  e^a 
which  microscopically  proved  to  be  of  teratomatous  nature" 
contaiuing  derivatives  of  tli<'  three  blastodermic  layers'. 
There  were  numerous  large  cells  with  abundant  cytoplasm 
and  round  vesicular  nuclei  which  recalled  the  ap'pearance 
of  Leydig's  testicular  cells. 

410.    Biological  Study  of  the  Undifferentiated  Cell  of 
Acute  Leukaemia. 

.■Vn  attempt  is  made  by  Fu;ssinger  and  Broussole 
(Aiui.  de  Med.,  .\i\ii\iii:,  1321)  tD  slisd  light  on  the  nature 
of  the  peculiar  cell  encountered  in  acute  cases  of  leukaemia. 
The  cell  in  question  is  a  monoouclear  non-granular  one, 
resembling  in  some  respects  a  large  lymphocyte,  but 
differing  from  it  in  that  it  is  much  larger,  that  its 
nucleus  is  often  oval  or  indented,  that  its  chromatin 
network  is  less  dense,  that  one  or  more  nucleoli  are 
frequently  present,  and  that  occasiouallv  at  one  side  of 
the  nucleus  only  there  is  to  be  made  oiit  a  fine  area  of 
basophile  protoplasm.  Realizing  the  insufficiency  of  the 
information  to  be  gained  from  morphological  studies,  they 
have  directed  their  attention  to  the  biological  properties  o'f 
the  cell,  particularly  to  an  investigation  of  the  proteolytic 
and  the  oxydase  reactions.  As  a  rule,  both  these  reactions 
are  positive  in  the  case  of  the  myeloid  tvpe  of  cell  and 
negative  in  that  of  the  lymphoid  type.  A  review  of  the 
literature  showed  that  of  22  cases  of  acute  leukaemia  in 
which  the  proteolytic  reaction  was  tried  12  were  positive 
and  10  negative,  while  of  55  cases  in  which  the  oxydase 
reaction  was  tested  29  were  positive  and  26  negative.  In 
3  cases  of  their  own  both  reactions  were  negative.  It 
would  appear  that  the  characteristic  cell  of  acute  leuk- 
aemia is  a  young  cell,  which  is  thrown  into  the  circula- 
tion before  complete  differentiation  has  had  time  to  occur. 
In  their  opinion  further  development  may  take  place, 
loading  to  the  evolution  of  either  a  myeloid  or  a  lymphoid 
type  of  cell.  For  its  early  stage  theypropose  the  name  of 
"undifferentiated  cell."  No  ijroof,  however,  in  favour  of 
the  common  ori.;in  of  the  myeloid  and  lymphoid  types  of 
cells  is  brought  forward,  and  their  apparent  supposition  to 
this  effect  on  the  evidence  given  seems  to  be  unwarranted. 

411.  A  Study  of  the  Tubercle  Bacillus  Treated 

by  Bile. 

C'ALMETTE.  BOQUET,  and  Negre  {Aim.  Inst.  Pasteur,  Sep- 
tember, 1921)  describe  further  experiments  conducted  with  ft 
tubercle  bacillus  of  bovine  origin  which  had  been  rendered 
aviruleut  by  a  long  series  of  subcultures  on  a  glycerin 
bile  potato  medium.  A  number  of  guinea-pigs  were  taken 
and  divided  into  two  equal  sets.  One  set  was  given  a 
preliminary  dose  of  1  to  5  mg.  of  the  bacilli ;  the  other  set 
served  as  a  control.  A  mouth  later  all  the  animals  were 
inoculated  by  the  intraocular  route  with  tubercle  bacilli  of 
known  virulence.  All  the  control  animals  died  with  large 
caseating  cervical  glands  and  multiple  tuberculous  lesions, 
particularly  in  the  lungs  and  spleen.  On  the  contrary, 
the  guinea-pigs  which  had  been  previously  vaccinated 
remained  in  perfect  health  for  from  two  to  three  and  a 
half  months  after  the  infecting  dose,  at  the  end  of  which 
time  they  were  killed.  Autopsy  showed  that  only  one  or 
two  cervical  glands  were  enlarg'ed  to  the  size  of  a  lentil 
or  small  pea  ;  histological  examination  demonstrated  the 
absence  of  caseation  and  the  presence  of  very  scanty 
bacilli.  Cautious  in  their  conclusions,  they  content  them- 
selves with  remarking  that  the  tuberculous  infection 
pursues  quite  a  different  course  in  the  vaccinated  guinea- 
pigs  from  that  in  the  controls. 

412.  Experimental  Researches  on  the  Joint  Lesions 

caused  by  B.  typhosus. 

Anzilotti  {Pathologica,  August  15th,  1921)  carried  out 
experiments  which"  illustrate  the  pathogenic  action  of 
li.  ti/phosus  after  intra-articular  injection,  and  form  an 
experimental  contribution  to  the  infective  etiology  of 
arthritis  deformans.  Broth  cultures  of  /;.  ty^jhosus  were 
injected  with  all  possible  aseptic  precautions  into  the 
kiioe-joiuts  of  rabbits,  with  the  result  that  lesions  were 
produced  closely  resembling  those  ot  arthritis  deformans. 
Similar  lesions  could  nut  bo  obtained  by  injection  ot 
chemical  agents  or  other  organisms,  such  as  the  staphylo- 
ccccus. 
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MEDICINE. 

4«3.    Treatment  of  Auricular  Fibrillation  by  Quinidine. 

Van  Tilburg  (Xedni.  Tijdsclir.v.ticnirt.k.,  Septcu]ber24Ui, 
1921)  has  treated  teu  ca^es  of  aiuiculaf  lihrillation  in 
StumpfT's  cliuic  at  Amsterdam  with  nuinidine.  Some  o£ 
the  patients  were  sufferiug  from  valvular  disease  aud 
others  from  nephritis  and  arterio-sclerosis.  In  eiiiht  cases 
a  favourable  result  was  obtained,  aud  in  two  there  was  no 
effect.  In  some  cases  the  desired  result  was  achieved  very 
rapidly,  while  in  others  a  considerable  time  elapsed  before 
the  pulse  became  regular.  In  some  cases  the  puisc  re- 
mained resular  after  withdrawal  of  tlie  drug,  aud  in  others 
the  irregularity  quickly  returned.  The  aulhoi-  thinks  it 
advisable  to  start  treatment  witli  small  doses,  aud  only 
after  three  or  four  days  to  give  the  usual  dose.  Thus  the 
dose  on  the  first  day  should  be  200  mg.,  ou  the  second  day 
200  mg.  twice  a  day,  on  the  third  day  200  m;^.  four  tinies 
a  ilay,  and  on  the  fourth  day  400  mg.  three  times  a  day. 
The  doses  may  ho  even  higher,  such  as  0.5  gram  three 
times  a  day,  and  von  Beigmaun  and  Jenny  have  given 
2  to  3  grams  a  day  without  bad  effect.  The  drug  should 
be  given  after  meals  aud  iu  capsule  form.  After  the  desired 
effect  has  been  obtained  it  is  advi-ablo  to  diminish  the  dose 
slowly  and  to  increase  it  when  extra- systoles  reappear.  (See 
British  Medical  .Journal,  October  1st,  pp.  514  and  511.) 

'1'.  Traumatic  Epilepsy, 

VONCKEN  {Alcli.  wed.  heh/cs,  August,  1921)  records  four 
cases  of  traumatic  epilepsy  which  illustrate  the  follow- 
ing points  :  (1)  The  symptoms  are  not  always  due  to 
a  localized  irritation  of  the  Rolandio  area.  (2)  A  neuro- 
pathic personal  or  family  history  is  not  a  necessary 
antecedent.  (3)  Tliere  is  a  great  variety  in  the  date  of 
appearance  of  the  convulsive  attacks;  the  first  symptoms 
may  develop  as  late  as  eiglxteeu  mouths  after  the 
trauma.  (4)  In  addition  to  the  ordinary  lesions  which 
constitute  the  direct  cause  of  convulsive  attacks,  such  as 
splinters  of  bone,  foreign  bodies,  localized  infection,  aud 
adherent  scars,  the  existence  ol;  trauuiatic  cysts  which 
may  bo  single  or  multiple  must  be  taken  into  consideration. 
(5)  When  the  crauial  and  cerebral  lesions  are  not  defluitely 
localized  aud  the  .1  rays  do  not  show  the  presei'ice  of  a 
foreign  body  or  cranial  irregularicy,  operation  is  contra- 
indicated;  ou  the  other  baud,  a  definitely  localized  cranial 
or  cerebral  lesion  justilits  operation.  (6)  Chloroform  is 
preferablo.  to  local  anaesthesia. 

415.       Jaundice  following  Treatment  of  Syphilis 
by  Novarsenobenzol. 

BODIN  {Bull.  Soc.  li-aiu:.  ilc  Ih-im.  rt  Syph.,  No.  6,  1921) 
reports  a  series  of  three  sets  of  cases  each  of  whom 
was  suffering  from  syphilis,  and  each  of  whom  was 
treated  by  novai'senobenzol.  In  each  set  cases  representa- 
tive of  all  stages  of  the  disease  were  included,  and  each 
set  was  suflicieutly  large  to  permit  of  the  exclusion  of 
chance  variations.  The  first  set,  which  was  treated  from 
1912  to  1914,  comprised  254  cases;  to  each  patient  2.5  to 
3  grams  of  novarsenobenzol  coming  from  Firm  A  was 
given.  The  second  set,  treated  iu  1919,  comprised 
113  cases  ;  4  to  5  grams  of  novarseuobenzol  coming  from 
Firm  B  was  given.  The  third  set,  treated  in  1919-20, 
compristd  472  eases  ;  4  to  5  grams  coming  from  Firm  C 
was  administered.  In  the  lirst  set  the  incidence  of 
jaundice  was  0.78  per  cent.,  in  the  second  i-,et  1.77  per 
cent.,  and  in  the  third  set  7  per  cent.  From  these  figures 
he  draws  the  conclusion  that  the  greater  the  dose  of  this 
drug  the  more  likely  is  jaundice  to  appear,  aud  that  the 
toxicity  of  novarsenobenzol  provided  by  different  firms  is 
very  varying  iu  degree.  All  the  evidence  goes  to  show 
that  it  w'as  the  drug  and  not  the  syphilitic  infection  which 
was  (he  cause  of  tlie  jaundice  iu  these  cases. 

^<6.       Capillary  Microscopy  of  X-ray  Erytliema. 

David  .  {Zcnti-alU.  f.  inn.  Med.,,  September  3rd,  1921) 
states  that,  examination  of  a-ray  erythema  with  the 
ordinary  methods  has  shown  that  the  jjrincipal  lesion 
consists  iu  changes  iu  the  capillaries,  such  as  dila- 
tation, degeneration  of  the  iiitima,  and  obliteration 
of  the  vessels.  After  Mii;ier  aud  Weiss  liad  intro- 
duced capillary  microscopy,  David  began  to  employ  the 
uietliod    for    investigating    these    changes   iu    the   living 


subject.  His  i-esulls  wei-c  as  follows:  The  first  reaction 
cousisted  in  a  dilatation  of  the  vessels  at  the  junction  of 
the  arterial  with  the  venous  circulation.  These  changes 
occurred  before  anything  could  be  detected  with  the  naked 
eye,  aud  appeared  even  earlier  if  the  affected  limb  was 
congested.  By  the  use  of  capillary  microscopy  David  was 
also  able  to  detect  changes  in  the  capillaries,  for  instance, 
abnormal  tortuosity,  oi-  spasm  in  certain  diseases,  such  as 
nephritis,  earlier  than  in  healthy  persons.  The  same 
dose,  for  example,  produced  iu  six  days  changes  in  a 
nephritic  subject  which  did  not  appear  in  a  normal  person 
till  after  teu  days.  In  vasomotor  aud  vagotonic  subjects 
characteristic  vascular  changes  were  seen  the  capillaries 
being  very  long  and  some  much  dilated  and  abnormally 
tortuous.  Similar  appearances  were  found  iu  cases  of 
hyperthyroidism,  and  especially  in  Graves's  disease.  The 
reactions  appeared  extremely  early,  probably  owing  to  the 
large  size  of  the  capillaries.  The  signjlicance  of  capillary 
microscopy  in  ./■  ray  work  consists,  therefore,  in  enabling 
one  to  predict  the  individual  susceptibility  aud  deter- 
mmiug  the  reaction  quicker,  ,so  that  a  firm  basis  for  the 
dosage  is  obtained. 

41T.  Castro-intestinal  Artcrio-solerosis. 

Curatolo  (II  Policlinico,  Anno  xxviii,  fasc.  28)  discusses 
arterio-sclerosis  as  it  affects  the  gastro-intestinal  organs. 
He  says  the  symptoms  may  take  three  maiu  types: 
(1)  Gastralgia,  with  sud  en  severe  epigastric  pain  accom- 
panied by  a  sense  of  terror  aud  imp  nding  death,  uausea, 
vomiting,  meteorism,  and  pallor;  (2)  gastrorrbagia ; 
(3)  dyspeptic,  usually  of  the  atonic  form.  When  the 
intestines  are  affected  the  patient  may  get  colic,  coming  on 
during  digestion,  with  violent  pain  a'rouud  the  umbUicus, 
eructations,  retching,  and  coustipatiou.  Or  he  may  have 
troublesome  diarrhoea,  with  cramp  ;  if  ulceration  is 
present  some  bleeding  may  occur.  In  the  thrombotic 
form  there  are  signs  of  peritonitis,  severe  pain  about  the 
umbilicus,  aud  collapse.  The  abdomen  is  much  dis- 
tended. Middle-aged  womeu  are  more  liable  to  this 
thrombotic  form  than  men,  aud  sometimes  the  enlarge- 
ment of  the  abdomiual  aorta  can  be  felt.  One  of  the  most 
serious  complications  of  abdominal  arterio-sclerosis  is 
obliteration  of  the  mesenteric  artery.  The  prognosis  is 
not  bad  iu  the  colic  aud  ulcerative  forms,  but  very  bad 
m  the  thrombotic  types.  The  treatment  is  that  for  other 
forms  of  arterio-sclerosis  elsewhere. 

418.  The  Action  of  Diuretin  in  Nephritis. 

SIMICI  and  Vargolici  {Hull,  et  Mem.  Sor.  Med.  des  Hon  de 
Bucarest,  May  17th,  1921),  as  the  result  of  their  ob.serVa- 
tions,  have  found  that  intraveuous  injection  of  diuretin 
(theobrommae  et  sodium  salicylas)  yields  satisfactory 
results  as  regards  diuresis  in  nephritic  patients  who  react 
poorly  to  diuretics  given  by  the  mouth.  The  increase  in 
dmresis  is  greater  both  as  regards  the  amount  of  urine 
and  that  of  the  chlorides  and  urea  excreted  in  the  twentv- 
four  hours.  They  also  found  that  intravenous  injection 
of  diuretin  yields  the  same  results  in  nephritic  patients 
who  can  uo  longer  take  drugs  by  the  mouth. 

419.      The  Incidence  of  Goitre  in  Different  Social 
Strata. 

Kjolstad  (.Yor.s7;  Maq.for  Laeqevidtiishiben,  October,  1921) 
has  investigated  the  incidence  of  goitre  among  school 
children  m  Telemarken,  the  district  in  Norway  iu  which 
goitre  IS  most  common.  A  thyroid  which  was  palpable 
but  not  visible  Avas  regarded  as  normal,  aud  only  when  a 
swelling  of  the  thyroid  could  be  seen  w^hi  e  the  patient  sat 
upright  was  it  regarded  as  pathological.  The  author 
admits  that  this  distinction  between  normal  and  patho- 
logical was  rather  arbitrary,  aud  when  iu  doubt  as  to  th-- 
line  of  demarcation  betwe.eu  the  two,  he  regarded  the 
condition  as  normal.  The  gland  was  enlarged  in  309  out 
of  537  girls  (57.5  per  cent.),  and  iu  285  out  of  510  boys  (55  8 
per  cent.).  Wheu  he  classilied  these  school  children 
according  to  their  social  status  he  found  that  the  lower 
this  status  the  higher  was  the  incidence  of  goitre  Thus 
among  the  boys  belonging  to  the  professional  classes  the 
incidence  of  goitre  was  only  33.3  per  cent.  ;  it  was  55  7 
per  cent,  among  boys  of  the  farmer  class,  aud  61  3  per 
cent,  among  the  sons  of  labourers.  A  similar  state  of 
aJlairs  was  found  among  (he  girls  belougiug  to  the  above 
three  social  strata,  aud  the  author  therefore  concludes 
that  hygienic  lactors  deteruiiued  by  the  social  status  of 
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the  child  play  a  considerable  part  in  the  appearance  or 
non-appearance  of  goitre.  He  admits,  however,  that  other 
factors,  such  as  the  character  of  the  drinking  water,  may 
also  play  an  important  part. 

420.  Diabetes  and  Traumatism 

Heger  {Le  Scalpel,  -Tune  25th,  1921)  records  a  case  which 
seemed  to  him  to  support  the  view  that  diabetes  may 
follow  Injury.  A  boy,  aged  14,  \vas  knocked  down  by  a 
car  and  sustained  a  fracture  of  tlie  base  of  the  skull,  with 
perforation  of  the  right  membrana  tymi)ani.  He  was  un- 
conscious for  four  days.  The  urine,  collected  by  catheter, 
contained  neither  sugar,  albumin  or  bile,  specific  gravity 
1012  and  acid.  Filteen  days  later  the  boy  had  so  much 
improved  that  he  was  sent  home.  Soon  after  this  ho 
began  to  waste,  developed  polyuria,  weakness,  and  mental 
depression.  Five  weeks  after  the  accident  he  was  passing 
three  and  a  half  litres  of  urine  per  diem,  containing  139 
grams  of  sugar  and  an  excess  of  pliosphates ;  there  was 
no  albumin.  Before  the  accident  the  boy  had  enjoyed 
good  health.  Under  appropriate  treatment  the  glycosuria 
disapjieared  in  four  or  Jive  months  ;  at  the  end  of  the 
sixth  month  there  was  no  trace  of  sugar,  and  the  boy  was 
in  good  health.  The  author  also  recalls  a  case  of  exist- 
ing diabetes  which  was  made  much  worse  as  the  result 
of  a  car  accident. 

921.  ttuberculosis  and  Chvostek's  Symptom 

in  Children. 

POLLITZER  {II  PoJiclinico,  Sez.  Prat.,  August  8th,  1921), 
after  alluding  to  Olliari,  who  found  Chvostek's  symptom  in 
78.3  per  cent,  of  1,500  rickety  children  and  in  18.4  per  cent, 
of  children  not  affected  with  rickets,  states  that  he  under- 
took an  investigation  to  determine  the  frequency  of  tuber- 
culosis in  non-rickety  children  who  presented  Chvostek's 
sign.  All  the  children  examined  were  aged  from  6  to  8 
years.  Pulmonary  tuberculosis  was  found  in  all,  the 
diagnosis  in  some  being  easy  and  in  others  only  made 
by  radioscopy.  Chvostek's  sign  was  sometimes  typical 
and  sometimes  ill-marked,  being  confined  to  one  branch 
of  the  facial  nerve,  and  often  obtainable  only  on  the 
right  or  left  half  of  the  face.  Pollitzer  comes  to  the 
conclusion  that  there  is  a  close  relationship  Ijetween  tuber- 
culosis and  Chvostek's  symptom,  whicii  may  be  the  result 
of  specific  intoxication.  The  intoxication  may  be  a  cause 
of  functional  changes  in  the  parathyroids,  the  connexion 
of  which  with  the  spasmophilia  has  been  clearlj'  proved. 

422.  Laryngospasin  and  Tetany  in  AduUs. 

Frostali  (11  Policlinico,  Sez.  Med.,  July  1st,  1921i  states 
that  tetany  in  adults,  except  in  pregnant  and  uursiug 
women,  is  rare  in  Italy.  It  is  also  rare  in  the  countries  of 
Kortheru  Europe,  such  as  Sweden,  while  it  is  frequent  in 
Germany  and  Austria,  where  it  chiefly  affects  young 
persons  belonging  to  the  working  classes  between  the  ages 
of  17  and  25,  and  appears  at  certain  months  of  the  year 
with  such  frequency  as  to  resemble  an  actual  epidemic. 
Spasm  of  the  larynx  in  adult  tetany  is  a  rare  event. 
Pineles  in  1908  reported  four  cases  in  adults  aged  from 
32  to  45,  and  Frankl-Hochwart  noted  it  in  8  out  of  122 
cases,  or  6.5  per  cent.  Frontali  records  a  case  of  lavyugo- 
spasm  in  a  workgirl,  aged  27,  employed  in  a  tin  factory, 
who  had  five  attacks  of  tetany.  The  first  and  last  attack 
had  no  obvious  exciting  cause,  the  second  followed  emotion 
due  to  the  death  of  her  father,  and  the  third  and  fourth 
were  associated  with  coryza  and  were  characterized  by 
laryugospasm  sufficiently  severe  on  one  occasion  to 
i-equiro  intubation.  The  rarity  01  laryugospasm  in  the 
tetany  of  adults  as  coniparcd  wilh  infantile  tetany  Is  to  be 
attributed  to  anatomical  and  pliysiological  differences 
between  the  adult  and  infantile  larynx.  In  Frontali's 
case  the  larynx,  which  had  not  been  involved  in  the 
previous  attacks,  i^resented  a  spfism  when  it  was  affected 
by  a  slight  inflammatory  process.  There  was  a  retention 
of  calcium  equivalent  to  37.73  per  cent,  of  the  amount 
introduced  in  the  course  of  three  days,  and  there  was  a 
well-marked  increase  in  the  tonus  and  excitability  of 
the  vagus. 


SURGERY. 

323.        Paralysis  of  Eye  Muscles  in  Mastoiditis. 

MODLISON  {Bril.  Joitrn.  (.hilil,  I>ix.,  .fuly-September,  1921) 
reports  two  examples  of  this  condition  in  boys,  aged  12 
and  10  years  respectively.  In  the  first  case  the  paralysis 
came  on  after  operation  for  acute  symptoms  arising  in 
the  course  of  chronic  suppuration,  and  in  the  second  in 
the  cour.^e  of  simi)le  acute  mastoiditis.      In  neither  case 
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was  any  extension  of  disease  found  towards  the  tip  of 
the  petrous  bone.  Both  cases  had  certain  features  in 
common— namely,  pain  about  tlie  affected  eye,  nausea  or 
vomiting,  slow  pulse  combined  with  paralysis  of  the 
levator  palpebrae  supcrioris,  but  in  the  first  case  the 
paralysis  of  the  third  cranial  nerve  and  in  the  second 
of  the  sixth  cranial  nerve  was  present.  Some  form  of 
meningitis  was  probably  responsible  for  involvement  of 
individual  cranial  nerves,  though  the  evidence  of  this 
was  very  poor  in  the  second  case. 

424.  Local  Anaesthesia  in  Difficult  Cystoscopy. 

Von  Lichtenberg  (Zentndbl.  f.  Chii:.  August  6lh.  1921) 
agrees  with  Diiderlein  that  deep  anaesthesia  in  difficult 
cystoscopies  has  not  become  so  popular  as  it  deserves 
to  be.  The  technique  is  relatively  simple,  causes  little 
trouble  to  the  patient,  and  can  be  carried  out  with  20  c. cm. 
of  1  to  2  per  cent,  novocain  solution.  The  twenty  minutes 
required  tor  complete  anaesthesia  are  compensated  for  by 
the  rapid  and  tree  examination  which  it  renders  possible, 
and  tlie  time  can  be  occupied  in  washing  out  the  bladder. 
In  spite  of  occasional  failures  no  other  method  produces 
anytliiug  like  such  a  complete  immobilization  of  the 
bladder.  After  more  than  eight  years'  employment  of 
the  method  von  Lichtenberg  warmly  recommends  it.  A 
warning,  howe\;er,  is  needful.  In  examination  of  a  tuber- 
culous bladder  during  sacral  anaesthesia  the  surgeon 
should  be  content  with  only  a  slight  unfolding  of  the 
bladder  wall,  so  as  to  avoid  ruiatnre. 

425,  Fall  of  Blood  Pressure  in  Splanchnic 

Anaesthesia. 

BoVM.k  {XeiilnxlM.f.  Cliir.,  August  27tli,  1921)  states  that 
since  the  beginning  of  1920  Braun's  method  of  splanchnic 
anaesthesia  lias  been  employed  in  a  number  of  cases  at 
the  Groningen  University  Surgical  Clinic  with  very  satis- 
factory results.  In  eleven  cases  only  two  failures  occurred. 
In  all  the  others  complete  analgesia  of  tbe  abdonnnal 
viscera  developed  almost  immediately  after  the  injection, 
so  that  five  operations  for  gall  stones  and  four  gastro- 
enterostomies could  be  carried  out  under  complete  anaes- 
thesia. In  most  of  the  cases  the  blood  pressure  was 
measured  every  three  to  five  minutes  throughout  the 
course  of  the  operation.  In  five  cases  there  was  a  con- 
siderable fall  of  blood  pressure,  accom]ianied  in  one 
instance  by  a  very  alarming  condition  of  collapse. 
Accortliug  to  Bouma,"this  fall  of  blood  pressure,  at  least 
in  part,  is  of  reflex  orit^iu  and  is  caused  more  by  the 
injection  than  by  infiltration.  Although  he  has  never 
seen  a  fatal  case,  the  occurrence  Is  a  disadvantage, 
especially  in  debilitated  gastric  patients. 

42S.  Protargol  In'Gonorrhoea. 

HUHNER  {Mccl.  Kccord,  September  10th,  1921)  considers 
I5rotavgol  to  be  the  best  injection  material  in  gonorrhoea, 
claiming  that  it  gets  rid  of  the  gonococci  more  certainly 
tlian  any  other  drug.  In  most  cases  the  discharge  lessens 
as  the  gonococci  disappear,  but  even  when  the  pus  cells 
are  not  diminished  the  organisms  disappear.  In  order  to 
Ijreveut  any  irritation  which  may  sometimes  follow  its  use 
in  stronger  solutions,  the  use  of  physiological  saline  solu- 
tion instead  of  distilled  water  for  dissolving  the  protargol 
is  advised,  since  strong  solutions  (2  per  cent.)  so  prepared 
cause  very  little  burning,  and  in  many  cases  no  increase, 
and  even  a  diminution,  in  the  urethral  discharge, 

427.     Extirpation  of  the  Suprarenals  in  Epilepsy. 

Si'LEHT  (/.ntlralhl.  f.  Chii:,  September  17th,  1921)  came  to 
the  following  conclusions  as  the  result  of  200  experiments 
on  animals  for  the  purpose  of  testing  Fischer's  claim  that 
epileptic  convulsions  could  be  cured  by  extirpation  of  tlic 
suprarenals  :  (1)  After  removal  of  one  suprarenal  and  of  the 
largest  part  of  the  other  at  the  same  time,  a  complete 
cessation  of  the  convulsions  caused  by  amyl  nitrite  could 
not  be  effected,  a  prolongation  of  the  interval  between  the 
convulsions  was  only  exceptional  and  by  no  means  a 
rcular  occurrence,  and  the  convulsions  took  place  at 
about  the  same  time,  or  even  earlier  than  before. 
(2)  After  removal  of  one  suprarenal  the  possibility  of  the 
hypertrophy  of  the  other  within  a  short  time  must  be 
reckoned  with,  as  well  as  the  regeneration  or  hypertrophy 
after  partial  resection,  especially  of  the  cortex,  which  is 
exactly  that  part  of  the  suprarenal  which,  according  to 
Fischer,  plays  the  chief  part  in  the  production  of  con- 
vulsions. Lastly,  it  is  probable  that  the  inter-renal  system, 
which  is  so  well  developed  in  man,  takes  on  a  vicarious 
function  after  a  certain  time,  so  that  on  this  account  a 
permanent  success  could  not  be  expected. 
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928.  Treatment  after  Cataract  Operations. 

JMILLETTE  {Arch,  of  "iihthal.,  September,  1921)  lu-j^es  the 
least  possible  inter'fcivncc  with  the  patient's  psychic  and 
physical  activity  in  the  post-operative  treatniout  of  cataract 
one  rations,  with  the  view  of  eliminating  as  far  as  possible  the 
)ain  in  the  bacl-c,  uicnl  al  symptoms,  and  bladder  and  kidney 
roubles,  which  frequently  result.  Directly  after  the  opera- 
tion the  eye  is  closed  naturally  and  the  lids  of  both  eyes 
'are  covered  with  vaseline,  and  a  halfrouud  pad,  over  which 
Is  placed  a  full-round  pad,  is  fastened  on  with  adhesive 
strips.  Over  these  dressings  on  the  operated  eye  an 
alnmiuium  shield  is  further  secured  with  adhesive  strips. 
It  the  patient  complains  of  his  back  he  is  turned  on  to  the 
unoperated  side.  Tlie  next  morning  the  dressings  are 
removed  and  the  eye  is  opened  and  examined,  the  two  pads 
being  replaced  on  the  operated  eye  only  ;  on  the  second 
morning  a  pad  is  merely  hung  loosely  over  the  eye  in  order 
to  free  the  lids,  and  the  patient  is  allowed  to  sit  up  and 
almost  complete  freedom  of  action  permitted;  on  the 
third  or  fourth  day  dark  glasses,  or  a  brt  w  shade,  are 
ordered  and  the  patient  is  kept  in  a  slightly  darkened 
room.  A  pad  and  metal  shield  or  mask  are  placed  over  the 
eye  at  night,  and  glasses  can  be  fitted  after  two  or  three 
weeks.  Under  this  more  or  less  open  treatment  it  is  claimed 
that  fewer  inflammatory  processes  arise,  there  being  less 
painful  backs,  mental  disturbances,  and  freedom  from 
attacks  of  acute  retention  of  urine  and  kidney  lesions. 


429.  Treatment  of  Acute  Glaucoma. 

Cantonset  (Parin  ini'tl.,  September  3rd,  1921)  maintains 
that  when  the  general  practitioner  meets  with  a  case  of 
glaucoma  he  should  seud  it  without  delay  to  a  specialist 
who  will  operate  on  it  as  soon  as  possible.  In  order  to 
avoid  sudden  decompression  at  the  time  of  iridectomy, 
textbooks  recommend  evacuation  of  a  small  amount  of 
aqueous  humour  before  the  operation.  Cantonnct,  how- 
ever, prefers  wliat  he  calls  "a  drop  by  drop  pilocarpine 
method,"  which  consists  in  instilling  into  the  eye  a  drop 
of  a  2  per  cent,  solution  of  pilocariiiue  every  half-minute 
for  a  period  of  ten  minutes,  and  after  half  an  hour  re- 
peating the  process  for  another  ten  minutes,  aud  so  on 
for  a  whole  day  or  lialf  a  day.  The  following  day,  if  the 
tension  has  dimiuished,  as  usually  occurs,  the  treatment 
can  be  done  less  frequently  and  for  a  shorter  time.  By 
this  means  the  tension  may  be  considerably  reduced. 
Operation  may  then  be  performed  without  fear  of  sudden 
decompression,  and  the  results  are  much  better. 

9t0.      The  Cause  of  Pain  after  Operation  for  Gall 
Stones. 

POPPERT  {Zcntrnlbl.  f.  Chif.,  September  17th,  1921),  while 
not  denying  that  adhesions  may  sometimes  give  rise  to 
painful  sensations  after  operations  on  the  bile  ducts, 
mentions  that  the  pam  due  to  this  cause  is  never  intoler- 
able aud  is  quite  distiuct  from  the  attacks  of  colic,  which, 
in  well  marked  cases,  closely  simulate  true  biliary  colic, 
the  pain  being  as  violent  as  before  the  operation.  The 
duratiou  aud  intensity  of  these  attacks  differ  considerably. 
Pronounced  jaundice  is  rare,  but  slight  discoloration  of 
the  sclerotics  is  frequent.  Fever  is  usually  absent. 
Poppert  attributes  these  attacks  to  a  relapsing  ciiolangitis, 
and  has  recently  obtained  bacteriological  conHrmation  of 
this  view,  having  been  able  by  special  cultural  methods  to 
demonstrate  the  presence  in  the  liver  of  such  bacteria  as 
staphylococci,  streptococci,  aud  iiaratyphoid  bacilli. 

431.       Decortication  and  Pneumopexy  in  Chronic 
Fistulous  Empyema. 

DONATI  (Afchiv.  Ital.  di  Chir.,  .July,  1921)  records  a  case 
of  chronic  fistulous  empyema  whidi,  in  spite  of  several 
operations,  would  not  heal,  and  in  which  he  brought  about 
cure  by  decortication  and  pneumopexy  according  to  a 
technique  elaborated  by  himself.  The  various  stages  of 
the  operation  are  well  illustrated  by  a  series  of  schematic 
photographs,  and  illustrations  of  the  appearances  of  the 
patient  before  aud  after  operation  are  given.  Some  slight 
post-operative  collections  of  sero-pus  had  to  bo  treated  and 
the  ends  of  necrosed  rib  removed,  but  this  was  uot  serious, 
and  was  probably  due  to  the  difficulty  of  procuriug  freedom 
from  infection  in  old-standiug  wounds  of  this  character.  The 
patient,  aged  19,  had  empyema  in  April,  1920,  which  w-as 
tapped  several  times  aud  finally  drained  by  rib  resection, 
but  as  this  did  not  give  adequate  drainage  further  rib 
resection,  was  done  in  .July,  and  much  better  results 
obtained  in  that  the  lung  did  uot  expand.  The  opera- 
tion described  by  the  author  was  performed  in  August. 
Twenty-five  days  later  the  wound  was  healed  and  the  lung 
well  expanded.  Later  a  small  collection  of  pus  formed  in 
comievion  with  necro.sis  of  the  rib.  but  after  the  necrosed 


bits  were  removed  (in  October)  no  further  trouble  occurred, 
and  when  the  patient  was  seen  in  .\pril,  1921,  the 
conditions  were  excellent. 

4:2.    Pyloric  Exclusion  after  Gastro-enterostomy. 

BORSZEKI  (Zcntralhl.  f.  Cliir.,  .July  23rd,  1921)  states  that 
recently  much  has  been  written  about  the  bad  results  of 
pyloric  exclusion  after  gastro-enterostomy.  Keppich  has 
shown  experimentally  that  the  occurrence  of  jejunal 
ulcer  is  causally  connected  with  pyloric  exclusion^  and 
according  to  von  Haberer  there  is  clinical  confirmation  o( 
this.  Borszeki,  however,  affirms  that  long  ago  many 
experimenters,  including  himself,  succeeded  iu  producing 
jejunal  ulcers  after  simple  gastro-enterostomy  without 
pyloric  exclusion,  showing  that  the  latler  is  not  tlic  only 
cause  of  jejunal  ulcer.  He  is  of  opinion  that  the  number 
of  jejunal  ulcers  has  only  become  more  frequent  since 
attention  has  been  directed  to  them,  aud  tluit  they  may 
occur  after  any  form  of  gastroenterostomy  quite  inde- 
pendently of  its  character  and  technique.  Until  he  is  con- 
vinced of  the  contrary  he  is  determined  not  to  abandon 
the  practice  of  pyloric  exclusion  which  he  has  found  o£ 
value,  especially  in  cases  of  perforated  duodenal  ulcer. 

433.    The  Dangers  of  Ethyl  Chloride  Anaesthesia. 

LOTHEISSEN  (ZcH/ra?;*?. /.  C7i(:j-.,  September  24th,  1921)  of 
Vienna,  who  alludes  to  the  case  recently  reported  by 
Jiiger  (vide  Epitome,  October  8th,  No.  320),  remarks  that 
it  is  just  twenty-five  years  since  ethyl  chloride  was  first 
employed  for  anaesthetic  purposes,  and  that  he  was  the 
first  surgeon  who  made  a  systematic  use  of  it.  Although 
an  anaesthetic  free  from  danger  does  not  exist,  he  regards 
ethyl  chloride  as  less  dangerous  than  others.  In  1903  ha 
estimated  that  one  fatality  occurred  among  every  17,000 
anaesthetized  with  ethyl  chloride,  while  Luke's  estimate 
was  one  in  every  36,000.  War  experience  has  shown  that 
ethyl  chloride  is  an  excellent  anaesthetic  for  operations  of 
short  duration.  Although  Lotheissen  personally  is  not  in 
favour  of  its  use  in  major  operations  it  is  quite  possible  to 
employ  it  for  this  purpose,  as  Malherbe  and  van  Stockuni 
have  shown. 


OBSTETRICS   .AND    GYNAECOLOGY, 


434.       Hypnosis  in  Gynaecological  Examinations 
and  Treatment. 

Raefler  aud  Schultze-Rhonof  (Zejifmlbl.  f.  Gi/ndk., 
September  10th,  1921)  report  that  at  the  Heidelberg  clinic, 
for  theimrpose  of  systematic  instruction  to  midwife-pupil.s 
and  to  students,  hypnosis  is  employed  as  a  preparatory 
measure  to  the  vaginal  and  abdominal  examination  of 
jn-egnaut  subjects.  The  patients  receive  hypnotic  treat- 
ment half  an  hour  before  the  instruction  classes  commence. 
Suggestion  is  made  that  they  will  fall  into  a  deep  sleep, 
that  the  abdomen  and  genital  organs  will  become  anaes- 
thetic, that  amnesia  will  follow  in  respect  of  the  events 
taking  place  during  the  sleep,  and  that  deafness  will  be 
induced  to  all  noises  and  voices  save  the  voice  of  the 
hypnotizer.  It  is  recorded  that  the  patients  remain  per- 
fectly quiet  and  flaccid  during  the  subsequent  examina- 
tions, of  which  they  afterwards  retain  no  recollection.  In 
certain  cases  post-hypnotic  anaesthesia  of  the  parts  is  also 
induced  for  forty-eight  hoitrs.  Raefler  records  treatment 
of  three  gynaecological  cases  by  hypnosis.  In  the  first 
patient,  a  nullipara  aged  21,  suffering  from  vaginismus, 
deep  hypnosis  was  secured  at  the  third  sitting  ;  at  the 
fourth  aud  fifth,  anaesthesia  of  the  vulva  was  suggested  ; 
at  the  subsequent  sittings  anaesthesia  of  the  vagina  and 
toleration  of  the  introduction  of  increasingly  large  specula 
were  secured.  In  the  waking  condition  tlie  patient  now 
experienced  no  dyspareunia,  and  she  speedily  became 
pregnant.  The  other  two  cases  were  examples  of  dys- 
menorrhoea  in  young  tixiUiparae. 

435.  Leukaemia  and  Pregnancy. 

Meurer  (Xedcrl.  Tijihclu:  i\  Gcucesl:,  September  17th, 
1921)  records  a  case  of  myelogenous  leukaemia  in  a 
7-para  who  gave  birth  to  living  twins  after  a  pregnancy 
of  thirty-four  weeks.  While  the  blood  from  the  maternal 
part  of  the  placenta  presented  all  the  appearances  of 
leitkaemic  blood  the  children's  blood  was  quite  normal. 
The  patient  was  delivered  on  February  20lh  aud  on 
March  15th  .j-ray  applications  to  the  spleen  were  com- 
menced aud  continued  (ill  the  following  .June.  The  red 
cells  and  leucocytes,  which  numbered  1,420,000  aud  116  000 
respectively  iu  February,  were  2,110,000  aud  93,000  iu  June. 
The  subseouent  historv  of  the  case  is  uot  recorded. 
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436     Treatment  of  Gonorrhoea  in  the  Lower  Genito- 
urinary Tract. 

KOBKIS  [Sure/.,  Gi/ii.,  and  Ohstef.,  September,  1921)  em- 
phasizes the' fact  t'h^t  the  early  stages  of  gouorrlioea  iu  the 
female,  when  still  localized  in  the  urethra,  vulva,  vagina, 
and  cervix,  cause  tew  symptoms  and  are  clitiicult  of  recog- 
nition. The  difliculty  which  is  encountered  iu  destroying 
the  gouococcus  during  the  earlier  stages  of  intection  is 
attributable  partly  to  the  inaccessibility  of  the  organism 
when  it  has  reached  the  deeper  portions  of  the  cervical 
glands,  of  Bartholin's  glands,  and  of  Skene's  tubules, 
partly  to  the  fact  that  chemical  agents  which  destroy  the 
gouococcus  lose  much  of  their  etHcacy  in  the  presence  of 
mucus.  As  a  gonococcocidal  agent  Norris  recommends 
Dakin's  solution,  1,  2,  or  5  per  cent.,  made  up  with  olive 
oil ;  particularly  iu  the  cervix,  ineliminary  cleansing  and 
removal  of  mucus  by  alkaliue  applications  are  of  great 
irnportance.  For  cases  which  prove  intractable  to  ordinary 
therapeutic  measures  the  author  recommends  the  following 
Biu'gloal  treatment,  whicli  in  17  cases  he  has  found  success- 
ful, as  a  quick  means  of  eradicating  the  gouococcus  from 
its  most  notable  lurking  places  :  (1)  Bartholin's  glands,  it 
infected,  are  excised,  together  with  their  ducts ;  if  the 
duct  only  is  inflamed,  injections  sei've  to  effect  a  cure. 
(2)  Skene's  tubules  are  destroyed,  either  by  cautery  or  by 
splitting  them  up  through  an  operating  urethroscope.  (3) 
In  the  cervical  glands  trachelectomy  by  the  Sturmdorf 
operation,  which  is  the  logical  procedure,  is  performed  in 
very  stubborn  cases  only;  in  the  majority  of  cases  dilata- 
tion (repeated  if  necessary)  of  the  cervical  canal,  followed 
by  application  of  antiseptic  agents,  is  sufficient.  Care 
must  be  taken  not  to  dilate  the  internal  os,  which  would 
facilitate  infection  of  the  uterine  body,  tubes,  and  the  pelvic 
peritoneum.  It  is  possible  to  perform  the  three  surgical 
procedures  at  one  sitting,  under  nitrous  oxide  anaesthesia  ; 
if  it  is  subsequently  found  that  a  supernumerary  Skene's 
tube  has  been  overlooked,  this  may  be  split  up  under  local 
anaesthesia.  All  local  treatment  should  be  suspended 
during  the  menstrual  period,  when  it  is  advisable  to 
enjoin  the  Fowler  position,  or  at  least  to  coufiue  the  patient 
to  her  room. 
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937.   -  A  New  Test  for  Tuberculosis. 

E.  Leone  {Rif.  Med..  August  20th,  1921,  and  Folia  Jlcdica, 
No.  9,  1921)  describes  a  new  test  for  tuberculosis  which 
he  has  tried  in  about  eighty  cases  of  tuberculosis  and 
iu  fifty  normal  control  subjects.  About  20  to  60  drops 
of  blood  are  drawn  from  the  thumb  by  a  Francke  syringe, 
and  after  twenty-four  hours  the  serum  separated.  The 
serum  is  heated  in  a  bath  at  60  C.  for  three-quarters  of  an 
hour  and  intradermal  reaction  practi-sed  with  two  drops. 
If  the  reaction  is  positive,  a  red  infiltrated  papule  from 
10  to  15  mm.  in  diameter  forms  at  the  site  of  injection  in 
twenty-four  to  foity-eight  hours.  If  it  is  negative,  no  change 
is  noted,  or  at  most  a  temporary  redness.  The  results 
were  very  satisfactory  and  always  negative  iu  the  control 
cases  even  when  syphilis  was  present. 

438.    The  Bacterial  Flora  In  a  Recent  Epidemic  of 
Influenza. 

Breton-  and  Grysez  (liev.  d'lli/gienc,  September,  1921) 
give  a  short  descript  on  of  an  epidcuiic  of  influenza  in  the 
north  of  France  daring  the  months  of  April,  May,  and 
June,  1921.  Amongst  the  military  population  only  1.85  per 
cent.'  of  the  total  strength  were  attacked,  and  of  these 
about  80  per  cent,  belonged  to  the  1921  class  of  recruits. 
The  ligures  for  the  civilians  were  not  suiiliciently  accur- 
ately compiled  to  be  worthy  of  much  attention.  LunJ 
complications  were  tew  and  comparatively  mild,  while  the 
iiiortality  was  low.  From  the  s])utum  of  tliosc  affected 
there  was  isolated  a  uon-caiisidated  diplococcus,  spherical 
in  shape,  and  growing  iu  sliort  chains  of  5  to  6  elements. 
Apart  from  this  practically  no  other  organisms  were  found. 
The  M.  caiarrluilis,  Pfeiffer's  bacillus,  and  the  pneumo- 
bacillus  were  not  encountered.  The  organism  was  Cram- 
positive,  formed  grey  or  yellowish  colonics  rather  larger 
than  those  of  a  streptococcus,  gave  rise  to  a  powdery 
deposit  iu  broth,  caused  no  liciuefaction  in  gelatine,  was 
able  to  grow  in  10  per  ceut.  bile  bouillon,  was  not  bile- 
.soluhlc,  fermented  .^-lucuse,  laevulose,  maltose,  lactose, 
saccharose,  and  occasionally  iuulin;  cultures  reuiaiucd 
viable  for  months  at  laboratory  temperature.  The  viru- 
lence tor  mice  was  very  suuUI.  .  After  carefully  summing 
up  its  characters  the  authors  conclude  that  it  is  neither  a 
puouuiococcus  nor  a  streptococcus,  but  is  most  closely 
allied  to  the  euterococcus.  With  the  patients'  serum  a 
positive  complement  fixation  reaction  was  obtained,  while 
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the  presence  of  precipitins  could  be  demonstrated  iu 
every  case.  From  the  second  day  of  the  illness  the  intra- 
dermal reaction,  practised  with  the  kilkd  organism,  was 
only  negative  iu  one  case— a  fatal  oue.  The  authors  ex- 
press no  doubt  as  to  the  part  that  this  orgauisin  played  in 
the  causation  of  the  epidemic,  and  they  draw  attention  to 
the  fact  that  this  is  but  one  of  many  outbreaks  ot  influenza 
in  which  au  orgauism  other  than  Pfeifler's  bacillus  haa 
been  found.  ', 

439.    Corpora  Amylacea  In  Epidemic  Encephalitis. 

Ni'Misuous  Italiau  observers  have  reiiorted  the  occurrence 
of  coi;j)ora  amylacea  w  ith  strikingly  iucreased  frequency 
in  the  central  nervous  system  of  patients  who  have  died 
of  euceiihalitis  epidemica.  Some  have  even  attributed 
to  this  iucrease  a  significance  comparable  to  that  of  the 
Negri  bodies  in  hydropholjia.  G.A.MNA  (Arch,  per  Ic  Scienzc 
Med.,  1921,  Fasc.  1-2)  finds  that  even  in  young  subjects  the 
corpora  amylacea  in  cases  of  epidemic  encephalitis  are 
extremely  abundant,  considerably  exceeding  in  frequency 
those  found  in  disseminated  sclerosis  and  other  chronically 
progressive  maladies  of  the  central  nervous  system.  In 
general  their  number  is  less  in  the  cases  taking  a  more 
acute  clinical  course.  The  chemical  and  tinctorial  pro- 
perties, although  somewhat  variable,  do  not  differ  from 
those  of  the  corpora  amylacea  iu  general.  Gamna  is  unable 
to  contirm  tlie  Hmliug  of  certain  observers  that  the  corpora 
amylacea  of  epidemic  encephalitis  show  special  staining 
properties  with  iodine  and  sulphuric  acid.  The  corpora 
a  jylacea  he  finds  to  be  particularly  abundant  in  the 
white  matter  of  the  posterior  regions  of  the  cord, 
medulla,  pons,  mid-brain,  and  centrum  ovale  ;  from 
their  frequent  occurrence  iu  proximity  to  the  cavities 
which  contain  cerobro-spinal  fluid,  and  from  a  study  of 
their  histological  characters,  he  is  iucliued  to  regard  them 
as  a  product  of  slow  regressive  changes  iu  the  nervous 
rather  than  iu  the  neuroglial  elements,  and  as  taking  a 
centrifugal  course  tendiug  to  their  eventual  elimination. 
The  more  externally  situated  bodies,  which  are  frequently 
found  near  the  blood  vessels,  are  in  general  larger,  more 
dense,  more  deeply  staining,  and  iiresumably  of  less 
recent  formation. 

440.  The  Relation  of  Recklinghausen's  Disease  to 

the  Endocrine  System. 

Levin  {.irch.  Derm,  and  Sijiih.,  September,  1921)  gives  a 
comprehensive  review  of  the  literature  on  Heckling- 
hausen's  disease,  together  with  the  report  of  a  case 
observed  by  himself.  Besides  the  usual  symptoms  there 
are  frcqiieutly  to  be  notetl  a  uuiiibcr  of  associated  dis- 
orders affecting  the  body  generally,  such  as  :  (1)  sensory 
disorders,  as  arthralgic  pains,  formication,  and  hyper- 
asthesias  ;  (2)  motor  disorders,  as  muscular  iuco-ordiuatiofl, 
iucrease  of  reflexes,  and  astheniE^ ;  (3)  psychic  symptoms, 
as  loss  of  memory,  speech  defects,  apathy,  and  melan- 
cholia ;  (4)  developmental  defects,  as  facial  asymmetry, 
sj'ndactylism,  infautilism,  scoliosis,  kyphosis,  and  osteo- 
malacia ;  (5)  digestive  complaints,  as  auorexia,  nausea, 
and  vomiting.  An  association  of  the  disease  with  affec- 
tions of  the  ductless  glands  seems  to  te  extremely 
common,  and  it  would  appear  probable  that  many  of  the 
symptoms  should  be  referred  to  a  disturbance  in  tlic 
functiou  of  these  glands.  Mauy  cases  arc  quoted  from  the 
literature  showing  a  very  ilistinct  relationship  between 
the  onset,  course,  and  aggravation  of  the  disease  and  ipiite 
definite  anomalies  in  the  physiology  of  the  thyroid, 
liituitarv,  suprarenal,  and  sex  glands.  Of  14  cases  of 
Keckliughauseu's  disease  in  which  the  cndocriue  system 
was  examined  at  autopsy,  12  showed  during  life  a  more 
or  less  comjjlete  Addisonian  syudronu',  while  the  same 
number  revealed  at  post-innrtem  examination  involve- 
ment of  the  suprarenals  and  other  glands.  The  conclusion 
is  drawn  thit  the  disease  is  a  complex  of  cutaneous  and 
general  symptoms  depending  for  its  etiology  on  disturbed 
endocrine  function. 

441.  Blood  Suifar  in  Intoxications. 

AcCOUDlNGto  lj6\x\{/.<ntralbl.  f. ;»».  ilM/.,  September  10th, 
1921),  who  records  eight  cases  showiug  the  condition  Of 
the  blood  sugar  in  various  intoxications,  carbon  monoxide 
asphyxia  gives  rise  to  hyporglycaeuiia,  \^hile  in  carbonic 
acid  asphyxia  hyperglycaemia  need  not  occur.  Intoxica- 
tion with  narcotics  such  as  moriihiiic,  veronal,  and 
chloroform,  is  accompanied  with  normal  blood  sugaV 
values.  Intoxication  with  acids  or  caustic  alkalis  gives 
rise  to  hvperglycaemia  in  conseciuouce  of  absorption  of 
the  albumin  of  the  tissue  cells.  Metallic  salts  and 
metalloids  only  cause  hyperglycaemia  when  the  intoxi- 
cation produces  disease  of  the  organs,  such  as  the  Uver 
or  kidneys.  '   ' 


Nov.   12,   1921J 


EPITOME   OF  CURRENT    MEDICAL  LITERATURE. 


MEDICINE. 

992,  OlOUsion  of  Tuberculosis, 

Calmettb  (Rev.  d'Hift).,  August,  1921)  states  that  in  1908 
Cummins  drew  atteiition  to  the  absence  of  tuberculosis, 
apart  from  imported  cases,  amoug  the  natives  of  the  Sudan 
province  of  Bahr-el  Gazal.  H.  Ziemanu  had  never  seen  a 
case  in  the  Cameroon  hinterland,  whereas  the  disease  is 
frequent  iu  Natal  among  the  Zulus,  iu  the  Transvaal,  and 
In  Madagascar,  and  its  intensity  is  almost  as  great  as  in 
Europe  iu  all  the  towns  ot  North  Africa,  wheieas  it  is 
rarer  among  the  nomad  tribes  of  the  Arabs  and  Berbers, 
who  live  at  the  south  of  the  chain  o(  the  Atlas.  In  East 
ifrica  Olto  Peiper  observed  that  tuberculosis,  which  was 
rare  among  the  negroes  in  the  villages,  was  common  in 
agglomerations  consisting  of  Indians,  Arabs,  and  Euro- 
peans. Throughout  eastern  and  equatorial  Africa  there 
are  only  a  few  nomad  tribes  on  the  coutiues  of  the  Sahara 
and  Nubian  desert  that  are  practically  free  from  tuber- 
culosis. Iu  the  most  civilized  countries  tuberculosis  is 
responsible  on  an  average  fo;  12  per  cent,  of  deaths,  some- 
times lor  19  per  cent.,  as  iu  Norway  and  weden,  and 
never  le  s  thau  7.4  per  cent,  even  in  the  countiies  least 
affected,  such  as  Belgium,  Italy,  Portugal,  and  Spain. 
High  as  this  figure  is,  it  does  not  correspond  to  the  tacts, 
because  many  tuberculous  subjects  succumb  to  other 
affections  which  their  disease  has  aggravated. 

993.  Treatment  of  Pulmonary  Tuberculosis  by 

Guaiacol. 

Brachat  {Paris  med.,  September  24th,  1921)  remarks  that 
guaiacol  has  bccu  employed  for  a  long  time  in  the  treat- 
ment of  pulmonary  tuberculosis,  having  been  introduced 
into  therapeutics  by  Sahli  of  Berne,  Labadie-Lagrave, 
Picot,  and  Piguot.  Marfari  found  that  a  watery  solution 
of  1  or  2  per  cent,  sterilized  cultures  of  the  tubercle 
bacillus  iu  two  hours,  and  Bouchard  found  that  a  solution 
of  0.80  per  1,000  prevcntLd  iheir  growth.  Guaiacol,  how- 
ever, in  the  pure  stat  ,  has  the  disadvantage  of  being  toxic 
and  caustic,  while  salts  ot  guaiacol,  such  as  the  carbouate, 
benzoate,  and  snlpbognaiacolate,  are  of  doubtful  efficacy. 
Injection  of  guaiacol  oil  in  10  per  cent,  strength  is  moie 
efficacious,  but  painful  and  variable  in  its  results.  On 
the  other  hand,  Bracbat  has  found  that  resyl,  which  is  an 
ether  of  glycerin  and  guaiacol,  is  well  toleiated,  both  when 
given  by  the  mouth  and  hypodermlcally,  and  has  a 
favourable  effect  upon  the  disease. 

414.     Death  In  an  Adult  from  a  Single  Bee  Sting. 

HLVNSEN's  iUijesIinft  for  L'tcger,  September  29th,  1921) 
review  of  the  literature  of  bee  stings  shows  that  death 
following  multiple  stings  is  by  no  means  rare.  A  single 
bee  sting  may  also  prove  fatal  when  the  tongue  or  pharynx 
Is  involved  and  the  local  reaction  is  associated  with  gieat 
oedema.  As  a  curiosity,  the  author  records  the  case  of  a 
healthy  woman,  aged  39,  who  died  four  days  after  a  single 
bee  sting  on  the  left  leg.  The  necropsy  showed  nothing 
abnormal  apart  from  scattered  foci  ot  bronchopueumonia, 
and  there  was  no  sign  of  sepsis.  While  most  beekeepers 
gradually  become  immune  to  bee  stings,  this  woman's 
record  showed  that  her  reaction  to  successive  stings  from 
time  to  time  wa-i  increasingly  violent.  Apart  from  her 
idiosyncrasy,  certain  other  factors  combined  to  render  the 
last  sting  fatal.  While  on  previous  occasions  the  local 
reaction  had  always  been  violent,  ou  this  occasion  it  was 
absent.  This  possibly  indicated  an  intravenous  sting,  the 
toxins  being  conveyed  direct  to  the  brain  instead  of  being 
limited  to  the  site  of  the  sting.  Her  fear  of  bee  stings 
may  also  have  added  an  element  of  shock  to  the  case. 

44S.  Localized  Nltrltold  Crises. 

Baegues  {Bull.  Soc.  Franc,  do  Derm,  et  Syph.,'So.  6, 1921) 
furnishes  a  report  of  i-ix  cases  of  localized  nervous  lesions, 
transitory  in  charactei',  consecutive  to  the  administration 
of  novarsenobeuzol,  which  he  thinks  can  be  included 
under  the  name  of  nitritoid  crises.  Tbey  occurred  both  in 
patients  who  had  received  injections  intravenously  and  in 
those  who  had  been  given  them  subcutaneously.  The 
time  of  onset  varied  from  a  few  hours  to  several  days 
after  the  last  dose,  and  in  some  cases  they  reappeared 
after  each  fresh  injection,  even  when  smaller  doses  were 
administered  than  that  which  had  provoked  the  trouble  in 


the  first  place.  The  lesions  cuusisic.l  of  a  paraljais  re- 
stricted to  a  particular  nerve  or  series  of  ner\es,  siu-.lj 
as  the  hypoglossal,  the  cboida  tymiiaui,  or  ilie  brachial 
plexus.  In  the  last  case  the  p%ralysis  was  accoui|>;u:iu,l 
by  an  oedema  of  the  dorsuuj  of  the  baud,  t  igetbur  «illi 
articular  1  ains.  In  one  cat  e  there  was  very  violent 
prm-Ltu.s  limited  to  the  forearms  and  the  slioi'ildtr;  iu 
another  extreme  hyperaeslhe^ia  of  the  skin  of  the  arms. 
In  one  patient  a  paralysis  of  the  ton'gue  appeared  a  few 
minutes  after  the  injection,  and  passed  off  in  half  an  hour. 
The  duration  of  the  crises  was  differcut  iu  the  diirelcut 
cases,  in  some  lasting  only  a  few  miuiites,  in  others  per- 
sisting for  as  long  as  eight  days.  Tie  author  concludes 
that  these  symptoms  are  dependent  ou  a  state  of  intoler- 
ance to  the  drug,  and  advises  that  compounds  of  the 
arsenobenzol  group  should  be  given  with  the  greatest 
caution  in  these  cases. 

546.  Vincent's  Angina. 

According  to  Netusil  {Zentralbl.  f.  inn.  Ucd.,  Septemlier 
10th,  1921),  the  number  of  cases  of  Vincent's  augina  ad- 
mitted to  the  Kutvirt  clinic  at  Prague  in  the  years  1914-18 
were  6,  2.  6,  7,  and  8  resiiectively,  and  increastd  iu  1919  to 
57.  The  cause  of  this  sudden  rise  could  not  be  ascertained. 
Most  of  the  cases  were  in  men  between  the  ages  of  20 
and  30.  Internal  administrati  n  of  potassium  chlorate  as 
recommended  by  Levinstein  shortened  the  duration  ol 
the  disease,  which  was  twenty-nine  days  at  most,  as  com- 
pared with  forty-one  days  with  other  methods  of  treat- 
ment. The  advantages  of  this  drug  are  that  it  is  cheaiJ 
and  easily  ai^plied. 

447.  Pellagra. 

Lo  Sperimentale  (An.  75,  fasc.  4,  1921)  publishes  a  full 
report  of  the  recent  Italian  Commissiou  for  the  Study 
of  Pellagra,  unuer  the  presidency  of  Fi-ofessor  A.  Lustig. 
They  lU  elded  definitely  agai  st  the  view  put  forward 
by  Samb  n,  and  state  that  no  certain  case  of  pellagra 
was  reported  In  nursing  infants  (one  of  the  p  inta 
quoted  in  favour  of  Sambon's  hypothesis),  and  iu  the 
few  cases  in  older  childi-en  it  was  not  possible  to  ex- 
clu  'e  maize  feeding.  Similarly,  they  decide  against 
Alessandri's  theory  of  water  contamination  as  a  cause, 
nor  could  they  accept  Tizzoui's  germ  iheory  as  proved, 
iiiey  agreed  that  the  real  cause  of  pellagra  was  mai;ie 
feeding,  not  altogether  because  of  any  specific  antivitamiu 
or  other  substance  in  maize  itseli,  but  because  of  its 
insufficient  dietetic  value.  As  a  food  it  is  inadequate 
by  itself.  Whereas  the  war  increased  certain  infective 
maladies— for  example,  tubercle— it  lessened  pellagra  be- 
cau.se  the  feeding  in  the  army  was  more  adequate  from 
a  dietetic  point  01  view.  Some  of  the  more  modern  methods 
of  preparing  maize  are  deleteiious  ;  excessive  grinding  and 
refining  of  the  grain  makes  it  less  nutritious.  Although 
the  authors  believe  that  pe  iHgra  is  chiefly  due  to  the  poor 
nutritive  value  of  maize  as  a  foud,  there  still  remain 
certain  special  63rmptoms  which  seem  to  require  some 
further  explanation  than  deficient  food  per  sc.  But  this 
point  of  view  helps  to  explain  certain  pellagrous  symptoms 
which  occasionally  follow  poor  nutrition  in  the  absence  of 
maizo  feeding. 

448.       1  be  Etiology  of  Encephalitis  Lethargica. 

ZANNEr_.Li  and  Santangelo  {A7malid'Igieiu;  August.  1921) 
publish  a  series  of  experiments  carried  out  by  them  lo 
determine  the  etiology  of  epidemic  encephalitis.  They 
conclude  that  the  etlo  ogical  agent  is  a  flitrable  virus  not 
morphologically  dettned.  Human  encephalitis  can  be 
transmitted  to  rabbits  and  guinea-pigs  by  meaus  of  fluids 
and  of  the  blood  (only  the  serum  of  the  blood  will  transmit 
the  virus).  It  cannot  be  passed  on  by  the  urine.  Infection 
may  occur  through  the  subdural  or  peritoneal  routes  the 
anterior  chamber  of  the  eye,  or  the  nasal  submucosa. 
With  a  sound  nasal  mucosa  transmission  (ould  not  be 
effected,  nor  by  the  gastric  or  subcutaneous  route.  If  the 
nasal  mucosa  was  chilled  and  its  resistance  lowered,  theu 
infection  took  place.  Positive  results  were  obtained'  with 
endoperitoneal  injection  of  the  virus.  The  virus  is  trans- 
missible in  series.  Animals'of  the  same  species  resiioiid 
m  different  ways  to  the  virus.  Passing  the  virus  in  sei  ies 
through  animals  does  not  always  increase  its  virulence  and 
may,  indeed,  attenuate  it.  Experiments  on  precipitate-- 
and  deviation  ot  the  complement  were  negative. 
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449,  *'  Blue  Bottom  "  in  Babies. 

Bbminerio  (La  Pedialria,  September  iKt,  1921)  publishes 
a  study  of  cases  of  "blue  bottom"  occurriug  amongst 
children  iu  Messina.  The  blue  stain  in  question  is  con- 
gouital,  or  shows  itself  soon  after  birth,  reaching  its 
luaximura  intensity  within  the  first  year.  It  generally 
disappears  in  the  second  or  third  year,  but  may  persist 
longer.  It  is  more  common  amongst  Europeans  than  is 
gf,neraUy  believed,  especially  amongst  dark  -  skinned 
children.  In  Messina  the  author  estimates  the  per- 
centage of  cases  under  I  year  at  8.69,  and  in  older 
children  at  5.  The  typical  site  of  the  discoloration  is 
the  sacro-coccygeal  region,  but  it  is  not  exclusively 
confined  to  that — the  ventral  aspect  of  the  body  may  also 
be  affected.  Consans^uinity  of  the  parents,  hereditary 
syphilis,  congenital  malformations,  mongolism,  have  no 
relation  to  " blue  bottom";  at  the  most  they  may  be  re- 
garcfed  as  concomitant  facts.  The  discoloration  has  no 
clinical  importance.  It  may,  however,  have  some  interest 
from  the  ethnological  or  medicolegal  point  of  view. 

450.  Food  Proteins. 

Shannon  {Am&r.  Joum.  Dis.  of  Children,  September,  1921) 
suggests  the  probable  relationship  of  food  proteins  in 
breast  milk  to  certain  diseases  of  the  nursing  Infant,  basing 
his  argument  on  anaphylactic  experiments  on  guinea-pigs. 
In  a  nursing  infant  with  chronic  urticaria  Improvement 
rapidly  followed  when  the  child  was  placed  entirely  on 
hospital  regime,  and  after  a  study  of  the  diets  of  the 
mother  and  patient  the  latter  was  tested  by  the  cutaneous 
method  with  various  proteins,  definitely  positive  reactions 
being  obtained  to  egg  white,  egg  yolk,  and  oats.  Following 
an  analytical  investigation  by  means  of  anaphylactic  re- 
actions on  guinea-pigs  to  prove  the  presence  of  some  of 
these  proteins  in  the  breast  milk  after  their  ingestion  by 
the  mother,  it  was  found  that  egg  protein  may  be  present 
iu  the  breast  milk  of  some  nursing  mothers  after  the  in- 
gestion of  a  moderate  quantity  of  egg,  and  that  such  egg 
protein  may  cause  disturbance  in  the  infant.  While  vnly 
egg  protein  was  demonstrated  to  have  come  through  the 
breast  milk  it  is  probable  that  other  types  do  so  as  well, 
and  this  point  is  under  investigation.  These  experiments 
point  to  the  necessity  of  studying  cases  of  food  dlsturb- 
auccs  in  nursing  infants  from  the  standpoint  of  the 
mother's  diet. 


SURGERY. 

451.  FreqaencT  of  Congenital  Club-foot. 

SCHANZ  of  Dresden  (Zentralbl.  f.  Chir.,  August  13th,  1921) 
states  that  the  proportion  of  children  born  after  the  war 
with  congenital  club-foot  is  decidedly  greater  than  before 
the  war,  as  is  shown  by  the  following  statistics.  He  has 
classified  the  admissions  to  his  hospital  into  four  series  of 
a  thousand  each,  two  before  and  two  after  the  war.  In 
one  series  before  the  war  there  were  two  children,  and  in 
another  series  one  child  with  congenital  olub-toot,  whereas 
in  one  series  after  the  war  there  were  fourteen  cases  and 
in  the  other  series  ten  cases  of  congenital  clubfoot.  The 
difference  is  so  great  that  it  cannot  be  explained  by  mere 
coincidence.  Other  orthopaedic  surgeons,  aa  he  has  learnt 
in  conversation  with  his  colleagues,  have  also  had  the 
same  experience.  Schanz  is  unable  to  account  for  the 
occurrence,  but  remarks  that  in  the  old  works  on  ortho- 
paedics an  extraordinary  amouut  of  space  was  devoted  to 
congenital  club-foot,  which  suggests  that  the  condition 
was  more  frequent  in  those  days  than  In  the  last  two  or 
three  decades  before  the  war. 

45a.  Fraotnre  of  tlia  Crloold  Cartilage. 

W1LDEN8KOV  (Vgeskri/t  for  Latger,  July  2l8t,  1921)  con- 
siders that  fracture  of  the  cricoid  cartilage  in  childhood 
is  exceedingly  rare,  and  he  can  find  records  of  only  six 
cases  in  children  10  years  old  or  younger.  This  com- 
parative immunity  in  childhood  is  possibly  due  to  the 
cartilage  being  more  elastic  than  later  in  life.  The  most 
frequent  cause  is  a  fall  against  a  sharp  edge,  such  as  that 
of  the  b^ck  of  a  chair,  the  handle-bar  ol  a  bicycle,  or 
stairs.  The  patient  extends  his  head  whUe  falling, 
stretching  his  neck,  and  fixing  the  larynx  against  the 
gpine.  This  accident  is  seldom  provoked  by  hanging, 
when  most  pressure  is  usually  exerted  under  the  hyoid 
bone,  and  tlie  direction  of  pull  on  the  cricoid  is  upwards. 
The  mortality  was  regarded  as  QXtraordinarily  high  some 
years  ago,  but  this  was  partly  due  to  several  cases  being 
added  to  the  list  from  medicolegal  necropsies.  The  con- 
dition Is,  however,  serious,  and  is  fatal  in  27  to  30  per  cent. 
tn  spite  of  skilled  treatment.  The  survivors  are  apt  to 
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suffer  from  phlegmon,  strictures,  and  aphonia  or  hoarse- 
ness, requiring  prolonged  and  painful  treatment.  Hueter 
recommends  immediate  tracheotomy  in  every  case,  bat 
though  the  author  insists  that  the  case  should  be  under 
surgical  supervision,  he  notes  that  several  cases  have 
recovered  without  operation,  and  that  conservative  treat- 
ment under  close  observation  may  be  permissible.  His 
paper  includes  the  case  of  a  girl,  aged  10,  treated  by  himself. 
About  an  hour  after  fallin;4  over  her  bicycle  and  striking 
the  handle-bar  with  her  neck,  this  began  to  swell.  A  little 
later  suri^ical  emphysema  developed,  spreading  from  the 
neck  to  the  infraclavicular  region.  Tracheotomy  (superior) 
was  performed  under  chlorotorm,  and  a  sagittal  fracture 
of  the  cricoid  cartilage  in  the  middle  line  in  front  was 
found.  The  mucous  lining  was  also  torn,  but  there  was 
no  haemorrhage.  A  cannula  was  secured  in  the  neck  at 
the  site  of  the  fracture,  llecovery  was  uneventful  and 
complete. 

«53.      Post-operative  Treatment  of  Mastoid  Cases. 

DauRE  (Rev.  de  lar.,  d'otol.,  et  de  rhinol.,  July  15th,  1921) 
employs  the  following  method  whereby  the  mastoid  wound 
is  healed  iu  the  minimum  time  ifour  to  five  weeks*  with 
the  best  functional  results,  instead  of  in  five  to  six  months 
or  more,  as  often  happens  with  other  methods.  Imme- 
diately before  the  wound  is  sutured.  Carrel's  method  of 
interrupted  irrigation  with  Dakin's  fluid  is  instituted  and 
coutinuoil  for  four  to  eight  days,  according  to  the  state  of 
the  wound.  Parafan  dressings  are  then  substituted  and 
continued  for  about  a  fortnight.  The  first  paraffin  dressing 
is  kept  on  for  about  six  days  and  the  following  are 
renewed  every  two  or  three  days.  About  the  third  week, 
when  epidermizatlon  is  well  advanced,  it  is  advisable  to 
employ  insufflations  of  powder,  such  as  boric  acid  or 
iodoform,  or  to  use  Dakin's  fluid  again. 

454.  Mammary  Haemorrhage. 

Ppubbam  (Zentralbl.  f.  Chir.,  August  20th,  1921  states  that, 
apart  from  physiological  haemorrhage  resulting  from 
menstrual  hyperaemia  of  the  gland,  mammary  haemor- 
rhage frequently  occurs  without  any  obvious  pathological 
cause  or  precedes  it  by  a  considerable  time.  The  largest 
contingent  of  mammary  haemorrhages  are  due  to  poly- 
cystic degenerative  processes,  especially  cystepithelioma 
Intracanaliculare.  Mammary  haemorrhage  is  less  fre- 
quently due  to  carcinoma  and  is  chiefly  confined  to  those 
forms  of  carcinoma  which  develop  in  a  bieast  with  poly- 
cystic degeneration  or  which  show  the  tvpe  of  cyst 
adenoma.  In  sarcoma  mammary  haemorrhage  is  ex- 
tremely rare  and  almost  exclusively  occurs  in  glands 
which  have  undergone  polycystic  degeneration.  Lastly, 
mammary  haemorrhage  has  been  observed  in  a  few  cases 
of  haemangioma  of  the  breast,  in  cystic  dilatation  of  the 
lactiferous  ducts,  in  haemorrhagic  catarrh,  and  in  trauma. 

453.  Arthroplasty. 

POTTI  (Joum.  Orthopaedic  Surg.,  September,  1921),  from 
an  experience  of  113  cases,  considers  that  arthroplasty 
enables  articulations  to  be  made  which  are  in  many  cases 
functionally  equal  to  normal  joints  in  mobility,  steadiness, 
and  painlessness,  while  in  others  the  new  joint  performs 
all  that  is  practically  necessary  even  for  fatiguing  work  or 
military  service.  Success  lies  in  careful  choice  of  cases 
and  in  the  operative  and  post-operative  treatment,  the 
elbow,  knee,  jaw,  and  hip  giving  the  best  results.  In  the 
order  named.  The  jolut  must  be  completely  exposed 
without  injury  to  parts  which  control  mobility  and  steadi- 
ness. In  resection  the  epiphysis  is  shaped  for  its  function, 
enough  bone  being  taken  off  to  give  a  wide  interartlculai 
space  of  not  less  than  an  inch  to  allow  ample  movement 
without  pressure.  The  scarred  tissue  in  which  the  capsule 
is  generally  degenerated  must  be  carefully  removed  and 
the  two  epiphyses  completely  covered  with  aponeurosis 
flaps  from  the  fascia  lata  fixed  in  place  by  a  few  catijul 
stitches ;  no  drainage  Is  needed.  Stability  depends 
upon  the  way  reconstrnction  has  been  carried  out  with 
rej;aid  to  accurate  anatomical  principles.  The  joint  is 
immobilized,  semiflexed,  in  plaster-of-Parls  with  traction 
to  the  distal  fragment  for  nearly  a  month  to  keep  the 
surfaces  well  apart.  Passive  movements,  regulated  by 
the  patient  in  order  to  avoid  pain  or  fatigue,  may  com- 
mence after  the  tenth  day.  Hot-air  treatment  is  applied 
as  soon  as  the  wounds  are  closed,  and  continued  for  many 
months,  such  post-operative  treatment  being  prolonged 
specially  for  the  temporo-maxillary  and  knee  joints. 
Campbell  (Ibid.),  from  experience  in  twenty-four  cases, 
considers  the  action  of  interposed  fascia  as  doubtful,  and 
regards  inexperienced  carpentry  and  Ihe  removal  of  too 
little  bone  as  the  main  causes  of  failure. 
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456.  Jlrsenical  Salts  In  Gonorrlioea. 

LlSvY-WEiasMANN  (Journ.  d'Urol.,  August,  1S21)  remarka 
that  no  one  disputes  the  fact  nowadays  that  gonorrhoea  is 
a  general  infection,  as  is  shown  by  its  conn)llcations  affect- 
ing the  joints,  pleura,  iiericardium,  meniugi's,  periosteum, 
muscles,  and  nervous  system.  Treatment  of  \u-ethritis 
has  only  a  local  action,  and  thougli  it  may  lie  of  value  for 
disinfecting  the  urethra  and  may  usually  )>revont  local 
complications,  such  as  epididymitis,  prostatitis,  and 
metrosalpingitis,  it  is  unable  to  prevent  diffusion  of  the 
gonococci  beyond  the  urogenital  area.  Vaccine  treatment 
of  gonorrhoea,  both  in  France  and  in  other  countries,  has 
hitherto  proved  powerless  either  to  diminish  tlie  duration 
of  the  discharge  or  to  prevent  complications,  though  it  has 
gome  effect  on  complications  already  existing,  without 
having  any  action  on  the  gonococcus  itself.  Specific  serum 
therapy  is  hardly  any  more  successful,  though,  strange  to 
say,  uon-s))ecific  serums,  such  as  antimeningococcal  serum, 
diphtheria  antitoxin,  and  normal  horse  serum,  have  yielded 
good  results.  Encouraged  by  the  success  obtained  by 
Levy-Biug  and  Janet  with  arsenical  salts  in  the  form  of 
Balvarsan,  ueo-salvarsan,  or  arseuobenzol,  in  the  treatment 
of  gouorrhoeal  rheumatism,  and  by  the  results  of  Levy- 
Biug  and  Drieux  in  the  use  of  intravenous  injections  of 
sulpharseuol,  Levy-Weissmann  has  treated  several  cases 
of  gonorrhoea  by  intramuscular  injections  of  sulpharsenol. 
He  records  six  cases  showing  the  good  effect  of  his  treat- 
mentin  uncomplicated  gonorrhoeal  urethritis,  epididymitis, 
and  acute  and  chronic  prostatitis.  Three  to  ten  injections 
were  given,  the  doses  consisting  of  0.18  to  0.24  eg.  of 
sulpharsenol. 

457.  Ozytfen  Injections  in  Joints. 

KliBlNBEEG  (Ainer.  Journ.  of  Surg.,  September,  1921)  con- 
siders that  the  injection  of  oxygen  into  joints  for  radio- 
graphy considerably  assists  diagnosis  by  accentuating  the 
contrast  between  the  soft  parts  and  the  bones  and  bringing 
into  relief  soft  structures  not  otherwise  discernible  ;  it 
is  useful  for  locating  loose  bodies  and  showing  the  extent 
of  hypertrophied  synovial  tissue.  The  procedure  is  simple, 
the  only  ajjparatus  needed  being  an  oxygen  cylinder  to 
which  is  attached  about  two  yards  of  rubber  tubing  with 
the  barrel  of  a  hypodermic  syringe  and  needle  affixed.  The 
gas  is  allowed  to  flow  slowly  under  low  pressure,  avoiding 
a  sudden  distension  of  the  joint,  and  stopping  when  the 
joint  lias  become  definitely  enlarged.  The  knee,  shoulder, 
and  finger  joints  are  easily  injected,  but  the  elbow  is  more 
difflcult ;  joints  that  have  bet  u  distended  by  synovitis 
or  arthritis  are  easy.  For  weight-bearing  joints  especially 
complete  rest  in  bed  is  advisable  until  the  gas  has  dis- 
appeared, which  takes  place  in  about  thirty-six  hours. 
Anaesthetization  is  uuuec  ssary,  as  the  insertion  of  the 
needle  causes  no  more  pain  than  an  ordinary  hypodermic 
injection,  and  when  in  the  joint  the  needle  should  be  held 
firmly  to  prevent  injuring  the  sensitive  synovial  mem- 
brane or  bone.  Notes  of  eight  cases  are  given,  in  one 
of  which  the  practicability  of  injecting  oxygen  in  an 
out-patient  department  for  non-weight-bearing  joints  was 
shown,  the  subdeltoid  bursa  being  easily  injected  and  its 
outline  demonstrated  in  a  case  in  which  the  bursa  did 
not  connect  with  the  joint. 

<S8.  A  Rare  Form  of  Chronic  Urethritis. 

Oekonomos  {Paris  med.,  September  10th,  1921)  states  that 
though  some  urologists,  such  as  Pousson  and  Marion,  deny 
the  existence  of  a  urethritis  that  is  chronic  from  the  first 
{urctrite  chroniquc  d'emblee),  he  has  met  with  seven  ex- 
[imples  of  the  condition  in  the  course  of  the  last  five  years. 
The  microbial  agents  are  the  same  as  in  acute  urethritis, 
the  majority  of  cases  being  due  to  the  gonococcus  and  some 
to  the  streptococcus  or  staphylococcus.  In  a  few  instances 
no  micro-organisms  could  be  found  in  the  pus.  Three 
explanations  are  suggested  to  account  for  the  condition: 
<1)  The  patient  presents  an  exceptional  resistance  to  infec- 
lion,  as  in  tlie  case  of  arthritic,  and  especially  neuro- 
arthritic,  sul)jects.  (2)  The  causal  micro-organism  is  itself 
very  mild,  like  some  saprophytes.  (3)  Tlie  micro-organism, 
which  is  normally  very  virulent,  has  had  its  virulence 
attenuated.  The  onset  of  this  form  of  chronic  urethritis 
is  insidious.  The  incubation  period  is  iimch  longer  than 
in  acute  urethritis,  i-anging  from  six  dnys  to  nearly  four 
months.  There  is  no  pain  on  micturition  or  erection,  and 
it  is  only  by  chance  that  tlie  patient  notices  a  purulent 
discharge  in  the  morning,  there  being  none  during  the  rest 
of  the  day.  The  disease  lasts  six  mouths,  on  the  average, 
and  may  be  longer.  Treatment  is  the  same  as  that  of 
ordinary  chronic  urethritis,  but  special  attention  should  be 
paid  to  the  general  condition,  tonics,  such  as  iron  and 
quinine,  arsenic,  and  cod-liver  oil,-  being  indicated  in 
different  cases. 


459.       Osteomyelitis  of  the  Upper  Jaw  In  the  Infant. 

Vernieuwe  {Rev.  da  lar.,  d'otol.,  et  de  rhiiiol.,  Septembei 
15th,  1921)  remarks  that  acute  osteomyelitis  is  found  in 
the  following  order  of  frequency  in  the  different  bones  of 
the  body:  tibia,  femur,  humerus,  flat  hones  of  the  skull, 
lower  jaw,  terminal  phalanges  of  the  lingers,  clavicle, 
ulna,  radius,  fibula,  scapula,  uijper  jaw,  pelvis,  sternum, 
and  ribs.  The  much  greater  frequency  with  which  the 
lower  jaw  is  involved  compared  with  the  upper  jaw  is 
due  to  its  relatively  poor  blood  supply,  the  upper  jaw  being 
supplied  by  all  the  branches  of  the  internal  maxillary 
arteries  with  their  numerous  anastomoses,  whereas  the 
lower  jaw  is  supplied  by  only  two  small  arteries  wliich 
have  no  anastomoses.  Acute  osteitis  of  the  upper  jaw  is 
therefore  relatively  uncommon,  especially  if  the  osteitis 
due  to  phosphorus  poisoning  or  acute  exanthemata,  |iar- 
ticularly  scarlet  fever,  be  excluded.  Infants  are  cliiefly 
affected,  as  of  27  cases  collected  bv  Landwelirmann,  60  per 
cent,  occurred  in  the  first  month  of  life.  Three  sources  of 
infection  may  give  rise  to  the  osteitis  :  (1)  The  mouth  and 
gums;  (2)  the  orbit  and  lacryraal  ducts;  (3)  the  nose. 
Vernieuwe  records  two  cases  in  infants,  aged  5  weeks  and 
2  months  respectively,  in  which  acute  osteomyelitis  of  the 
maxilla  simulated  acute  sinusitis. 


OBSTETRICS    AND   GYNAECOLOGY, 

460.  Early  Symptoms  of  Uterine  Cancer. 

ZWEIFEL  (Zentnilbl.  f.  Gymik.,  August  13th,  1921)  main- 
tains  that  the  success  of  operations  for  uterine  cancer 
depeu;ls  more  on  early  diagnosis  tliau  on  iuiprovemeuts  in 
technique,  and  that  the  possibility  of  a  lowering  of  the 
mortality  depends  on  the  practitioner  and  on  the  woman 
herself.  He  declares  that  every  case  of  uterine  cancer 
can  in  all  probability  be  permanently  cured  it  it  comes  to 
operation  sufficiently  early.  The  early  manifestations  of 
uterine  cancer  are  as  follows:  (1)  Nodules  on  the  vaginal 
portion  of  the  cervix  which  on  puncture  do  not  prove  to  be 
follicular  cysts.  (2)  Erosions  which  bleed  on  sight  touch- 
ing and  do  not  heal  very  rapidly.  In  both  cases  a  biojisy 
should  be  performed  as  eariyas  possible,  and  a  micro- 
scopical examination  made.  (3)  Itching  of  the  external 
genitals  is  a  suspicious  sign.  (4)  Haemorrhage  post  coitum. 
All  post-climacteric  haemorrhages  from  the  genitals  should 
be  regarded  with  the  utmost  suspiciou.  In  75  per  cent. 
of  35  (  cases  of  post-climacteric  genital  haemorrhages 
collected  by  Mendelssohn  in  his  Leipzig  thesis  in  1920 
a  malignant  growth  of  the  genital  organs  was  present. 
No  irregular  haemorrhage  even  during  the  period  of 
sexual  activity  shoid  1  be  disregarded  or  treated  without 
local  examination.  Purulent  discharge  may  be  the  first 
symptom  of  carcinoma,  and  for  a  long  time  may  be  the 
only  sign  of  carcinoma  of  the  body  of  the  uterus. 

431.    X-ray  Examination  of  the  Pelvic  Viscera  after 
Pelvic  Inflation  with  Gas 

From  an  experience  of  150  cases  Petkrson  {Sm-n.,  (hinec 
and  Obsfet.,  August,  1921)  is  able  to  confirm  the  finding  of 
Stein  and  Stewart  and  of  Rubin  that  gaseous  inflatio")  of 
the  pelvis  is  a  safe  procedure  and  one  which,  if  the  injec- 
tion is  practised  slowly,  is  followed  by  comparatively  li'tile 
discomfort.  In  about  three-qnarlers  of  the  cases  tlie 
abdominal  route  was  selected  ;  in  the  remaining  iustauces 
which  necessarily  did  not  include  acute  or  subacute  pelvic 
inrtammatory  conditions,  and  in  which  the  jiatients  had 
not  passed  the  menopause,  the  trans. uterine  method  was 
used,  the  gas  being  allowed  slowly  to  penetrate  the  ostia 
abdominalia  of  the  Fallopian  tubes.  Peterson  prefers  to 
give  injections  of  carbon  dioxide  rather  than  of  o.xygen  on 
account  of  the  dimini.%licd  duration  of  the  subsequeut  dis- 
comfort, presumably  in  consequence  of  more  speedy 
absorption.  The  best  results  are  secured  in  a  moderate 
knee-chest  position.  lie  has  found  this  method  to  be  of 
considerable  diagnostic  utility  in  gynaecological  conditions 
and  says  that  by  combining  bimanual  p.lvic  examination 
and  pneumoperitoneal  roentgenography  the  value  of  each 
is  enlianced. 

462.  A  Conservati-re  Operation  for  Ovarian  Cyst. 
SCHAFER  {Zcntram.  f.  Gyniil:,  September  3rd  19211 
records  the  employment  of  an  operative  device  which 
IS  claimed  to  be  of  service  in  ovarian  operations  ill  in 
cases  of  removal  of  bilateral  tumours,  or  (2)  when  one 
ovary  has  been  removed  at  a  preceding  operation  or 
destroyed  by  an  antecedent  morbid  juocess  In  such 
cases  occurring  in  young  women  it  is  desirable,  in  order 
to  avoid  artificial  induction  of  the  menopause,  to  preserve, 

818  G 


72    Nov.  12,  i9«i] 


EPITOME  OF  CTJKEENT  MEDICAL  LITERATTTEE. 


r     TbeBbitiib 
L  Medical  Jqdbhu, 


If  possible,  remnants  of  ovarian  tissue.  This  object  was 
secured  liy  the  author  in  the  case  of  a  uullipara  aaed  25 
(who  two  years  after  right  ovariotomy  for  cyst  was  found 
to  have  a  cyst  the  size  of  an  apple  in  the  left  ovaryl  in  the 
following  manner  :  The  cyst  was  opened  and  its  walls  cut 
away  from  the  remaining  ovarian  tissue,  with  the  excep- 
tion of  a  small  free  maigin  of  wall  which  was  left  behind  : 
this  margin  was  tlien  sulured  with  catgut  iu  a  manner 
whicli  is  compared  to  the  corresponding  s'age  in  the  opera- 
tion for  ext  rpation  of  VHginal  hydrocele  in  the  male.  In 
this  way  a  portion  of  the  interior  cyst  wall  remained 
exposed  within  the  peritoneal  cavity.  The  patient  re- 
covered speedily,  and  thereafter  menstruated  regularly  ; 
at  laparotomy,  performed  eighteen  months  later  I'oi- 
ntoriiie  retroflexion,  it  was  demonstrated  that  the  left 
ovary  was  free  from  adhesions  and  had  a  normal  external 
appearance.  Between  the  second  and  third  operations 
pregnancy  suiierveued,  liut  was  terminated  by  an  abortion 
at  three  months.  Scliafer  rec  immends  the  adoplion  of 
this  operative  procedure  in  treating  ovaries  which  are 
the  site  of  retention  cysts  (such  cysls  are  very  frequently 
bilateral).  Tuberculous  or  goaorrhoeal  inflammatory  affec- 
tions ol  the  ovary  demand,  of  course,  radical  extirpation. 
He  is  inclined  to  try  a  similar  operation — at  least  as  a  pre- 
liminary— in  cases  of  bilateral  unilocular  cystoma. 

463.  The  Treatment  of  Infected  Abortion. 

SCHOTTMULLER  {Miintcli.  mcc}.  Woch..  1921,  22)  discusses  on 
the  basis  of  a  large  material  he  comparative  advantages 
and  disadvantages  of  conservative  and  active  treatment 
respectively  in  cases  of  abortion  followed  by  pyrexia.  He 
'  admits  tha  on  theoretical  gi-ounds  pieterence  must  be 
accorded  to  conservative  treatment  as  distinguished  from 
operative  intervention  during  the  febrile  stage  ;  the  former 
treatment,  however,  is  more  prolont;ed  and  more  costly. 
"When  contrasted  with  manual  scraping  out  of  the  uterus 
it  is  impossible  lo  deny  the  very  much  greater  safety  of 
purely  conservative  ihirapy;  with  re-pect  to  treatment 
by  curettage,  however,  Schottmiiller  thinks  that  the  issues 
are  more  debatable.  He  quotes  statistics  aciordiug  to 
which  the  morlality  of  abortion,  which  with  manual 
scraping  out  of  the  uterus  was  3  per  cent.,  became  reduced 
by  one-half  when  streptococcal  cases  were  excluded  from 
this  treatment.  It  is  argued  that  there  is  less  fear  of 
propagation  of  bacteria  from  the  interior  of  an  infected 
uterus  when  curettage  is  employed  in  ])reference  to  manual 
scraping  out  ;  in  3,200  cases  treated  by  curettage  the 
mortality  was  0.55  per  cent.  Of  late  years  the  author 
has  opeiated  witli  the  curette  even  on  cases  of  abortion 
in  which  the  infecting  agent  was  a  liaemolytic  strepto- 
coccus, the  results  being  strikinglj'  better  than  in  the 
cases  treated  formerly  by  scraping  out  the  uterns  with 
the  hand,  and  perhaps  as  good  as  those  obtained 
by  conservative  treatment.  The  use  of  small,  sharp 
curettes  should  be  interdicted,  reoour.se  being  had  to 
abortion  forceps  and  large  blunt  curettes. 


PATHOLOQV. 


464.      Iiymphosarcoma  of  the  Tonsil  with   Metastases 
Treated  by  Radium. 

Perkier  (Rev.  3[ed.  dc  la  Suisse  Romande,  October,  1921) 
reports  an  apparently  successful  treatment  of  a  case  of 
new  growth  of  the  tonsil  by  means  of  radium.  The 
history  is  as  follows:  lu  May,  19.i0,  a  country  labourer, 
17  years  of  ago  notiC3d  a  swelling  of  the  left  tonsil 
which  caused  him  a  certain  amouutof  pain.  In  September 
the  lymphatic  glanils  on  the  left  side  of  the  necU  began  to 
enlarge,  and  in  another  three  months  were  causing  so 
much  interference  with  deglutition  that  the  patient  for 
the  first  time  consulted  a  doctoi?'.  At  this  time  the  left 
tonsil  was  of  the  izc  of  a  large  prune,  while  the  lymphatic 
glands  formed  a  mass  extending  neneath  the  stcrno- 
niasloid  muscle  from  behind  the  mastoid  process  to  the 
angle  of  the  lower  jaw— a  mass  12  cm.  by  8  cm.  A  portion 
of  the  tonsil  removed  for  mici-oscopical  examination  failed 
to  g  ve  a  dellniie  diagnosis,  though  the  appearance  was 
consistent  with  that  of  a  lymphosarcoma.  As  operative 
measures  were  beyond  question,  it  was  decided  to  try  iho 
effect  of  radium  therapy  by  the  insertion  of  fine  glass  tubes 
filled  with  radium  emanation.  In  January,  1921,  ten 
tubes  were  introduced  into  the  lymphatic  mass  and 
two  into  the  tonsil.  I'lree  weeks  later  the  tonsil  had 
returned  to  ils  normal  size,  while  the  lymphatic  glands 
had  diniinisii  d  ...  ual  iheir  previous  size  and  had 
become  freely  muvablc.  In  Kebruarj'  the  glands  on  the 
right  side  of  the  neclc  commenced  to  swell,  and  soon 
reached  6  cm.  by  4  cm.  in  diameter,  Six  tnbes,  containing 
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altogether44miIlicuriesof  emanation,  were  inserted  into 
these  glands,  and  at  the  same  time  an  intravenous  injec- 
tion of  saline  containing  10  millicuriea  was  given.  A  month 
later  the  glands  had  diminished  considerably,  the  patient 
was  putting  on  weight,  and.  apart  from  a  small  burn  on 
the  skin  of  the  neck,  he  was  progressing  very  favourably. 
By  April  he  had  resumed  his  work.  In  Juiae,  when  the 
last  examination  of  the  patient  was  made,  the  tonsils 
were  found  to  be  of  normal  size,  and  the  glands  on  both 
sides  of  ihe  necli  were  represented  by  hard  cicatricial 
coids.     The  cure  seemed  to  be  complete. 

'65  Post-mortem  Rigidity  in  Utoro. 

AcccmiiiNG  to  I;iE(iNER  iZnitralb!.  f.  r.iimik.,  September 
lutli,  1921),  who  has  recently  observed  three  cases  otposf- 
mort  III  rigidity  of  the  foetus  in  ntn-o,  the  appearance  of 
the  rigidity,  which  is  known  to  be  speciallv  early  in  old 
persons  and  young  children,  may  be  so  rapid  in  the  new- 
born that  the  maximum  degree  of  rigor  mortis  is  attained 
within  four  or  five  hours.  Intrauterine  rigidity  may  be 
observtHl  even  earlier,  among  the  acccltraljng  circum- 
stances being  the  warmth  of  the  maternal  body,  maternal 
eclamptic  seizures,  and  foetal  asphyxia.  Rigor  mortis  in 
the  foetus  may  delay  natural  delivery  by  diminishing  Ihe 
pliability  of  the  foetus  with  resjiect  to  the  force  of  the 
uterine  contractions— for  example,  in  vertex  presentations 
the  rigidity  of  the  foetal  neck  must  pass  oft'  before  expul- 
sion can  take  place.  From  a  review  of  the  evidence  the 
author  favours  that  theory  of  the  cau  ation  of  rigor  mortis 
whi  h  regards  rigidity  as  due  to  swilling  of  the  fibrillary 
muscle  elements  at  the  expense  cf  the  sarcoplasm  (tlie 
cause  being  the  posl-morirm  development  of  acid  reaction 
within  the  muscles),  and  tlie  passing  of  rigidity  as  due  to 
coagulation  of  the  albuminoid  elements  o*  the  sarcoplasru. 

463.    The  Isolation  of  Koch's  Bacillus  from  Tuberculous 
Sputum  by  Petrof's  Method. 

LlMOUslx  (Ann.  de  Vlnstitui  Pcisfeur,  August,  19211  calls 
attention  to  the  value  of  Petrof's  method  in  the  isolation 
of  tubercle  bacilli  from  the  sputum.  The  method,  which 
has  now  been  used  successfully  for  six  years^^iossesses  the 
great  advantage  of  enabling  one  to  cultivate  the  bacilli 
direct  fr-om  the  sputum,  instead  of  having  to  resort  to  pre 
liminary  animal  passage,  briefly,  the  techni(pie  consists 
in  digesting  the  sputum  at  37  f.  with  4  per  cent,  sodium 
hydrate  till  it  is  ivduced  to  a  perfectly  ttnid  consistency. 
After  centritugalization  the  superna  ant  tlind  is  pi|ietted 
o£f,  and  three  or  four  drops  or  the  >-t.climent  are  sown  on 
to  a  few  tubes  of  Petrofs  medium,  \  hi  h  is  made  by  adding 
a  1  in  10,C00  solution  of  gentian  vi  .let  to  a  mixture  of 
egg  with  glycerin  veal  broth.  The  treatment  with  soila 
suffices  to  dispose  of  the  majority  of  the  organisms  likely 
to  be  encoimtered  iu  the  sputum,  while  the  more  resistant 
ones  are  prevented  from  developing  by  the  action  of  the 
gentian  violet.  The  author  states  that  in  every  case  iu 
which  tubercle  bacilli  were  found  bj-  microscopic  examina- 
tion of  the  sputum  after  digestion  he  was  successful  in 
growing  the  organisms  in  at  least  two  of  the  culture  tubes 
inoculated  out  of  the  Bve  put  up. 

467.  Refractometric  Studies  in  Syphilis. 

A  STUDY  is  made  by  Tokuda  (Arch.  Da-ni.  and  Si/ph., 
October,  1921)  of  the  refractometric  index  of  the  serum  of 
cases  of  untreated  human  sypiiilis  and  of  the  variatious 
which  occur  iu  it  during  a  course  of  Ireatmculi  with 
arsphenamiu.  A  total  of  32  patients  was  examined.  All 
the  determinations  of  the  a  bumin,  globulins,  and  non- 
protein constituents  of  the  blood  were  made  by  the  micro- 
refiactometric  method  of  Ilobertson,  the  Pulfrich  refracto- 
meter  being  used,  and  the  source  of  illumination  being  a 
sodium  light.  The  findings  are  :  (1)  A  marked  increase  in 
the  refractive  index  of  the  serum  and  of  Ihe  globniiu.s  iu 
syphilis,  especially  in  active  secondary  cases.  (2)  The 
refractive  index  is  lowest  iu  congenital  cases,  highest  in 
the  secondary,  and  intermediate  in  the  tertiary  cases. 
(3)  Considered  in  relation  to  the  Wassermanu  reaction  of 
the  serum  before  treatment,  the  strongly  positive  cases 
show  values  or  total  proteins,  alhumius,  globulins,  and 
relative  proportion  of  globulins  high' r  lli:in  the  weakly 
l)Ositive  cases.  (4)  During  a  course  tf  eif,ht  intravenous 
injections  of  ar.sphenamin  — 0.4  to  0.6  gram  — and  neo- 
arsphenamiu— 0.9  gram— each  drug  being  given  at  weekly 
and  semi-weekly  intervals  in  th  se  patients  who  responded 
readily  to  treatment  and  whose  Wassermann  reaction 
becanic  rapidly  negative,  the  refractive  index  of  the 
serum,  the  percentage  of  total  proteins,  and  the  relative 
l)roportion  of  globulins  fell  more  or  less  regularly,  whereas 
in  those  patients  whoso  Wassermann  test  remained  per- 
sistently positive  the  curves  showed  little  or  no  tetuleucy 
to  drop  below  their  original  values. 
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468.         Symptomatic  Treatment  of  Pneumonia. 

'I'HK  factors  Ibat  may  cause  ayspiioea  ave  disciissetl  by 
Mkans  and  HAUAfil  (Joitin.  Aiin'r.  Mrd.  Assoc,  October 
15th,  192H.  Dyspuoca  will  afisc  wheuever  the  pnlmoiiavy 
vcntilatio'u  calied  foi-  by  the  IKe  processes  at  the  moineut 
exceeds  the  quantity  of  air  thai;  tlie  puliiiouary  bellows 
is  mecliauically  cajiable  of  delivering  with  ease.  The 
respiratory  centre  wishes  to  niaiutain  a  constant  alveolar 
carbon  dioxide  tension.  To  do  this,  ventilation  must 
increase  in  like  proportion  Jo  Ihe  carbon  dioxide  output. 
Ill  pneuruonis  the  luetabolisin  will,  a^  in  the  normal,  be 
one  of  the  factois  deterniiniuij  tlie  voli;me  of  the  pulmonary 
ventilation;  an  increase  in  luetubolism  due  to  the  disease 
•will  call  for  an  increase  in  ventilation,  exactly  as  the 
elevated  metabolism  of  muscular  worlt  did  iu  the  normal 
person.  The  metabolism  of  the  pn'jumonia  patient  may 
be  expected  to  be  hitihcr,  even  while  he  is  at  complete 
rest,  than  it  would  be  under  the  same  conditions  when  he 
was  well.  Ho  will,  in  other  words,  have  a  metabolic  need 
for  increased  breathing,  if  iu  a  portion  of  the  lungs  a 
proper  gas  exchange  eantiot  take  place,  in  order  to  main- 
tain blood  carbon  dioxide  tension  at  a  normal  level  the 
normal  portion  of  the  lungs  must  be  overventilated. 
Impainiient,  then,  in  the  respiratory  function  of  any 
portion  of  the  lungs,  if  it  leads  to  a  mixture  of  aerated  and 
nnaerated  blood,  will  be  a  factor  demanding  hyperpnoea. 
Other  causes  are  an  iusuificient  circulation  rate  of  blood  tlow 
and  anoxaemia.  Thelower  the  \  ital  capacity  the  more  will 
a  patient  have  to  increase  his  ventilaliou  by  an  increase  in 
rate  at  the  exjietiso  of  depth.  That  the  vi  al  capacity  is 
reduced  iu  pneunif  nia  is  certain.  Whatever  the  cause,  it 
will  have  the  effect  of  necessitating  a  raiiici,  shallow  type 
of  breathing.  In  the  treatment  or  these  conditions  the 
authors  suggest  that  the  possible  lines  to  pursue  are  to 
decrease  demand  or  increase  supply  of  ventilati  n.  Two 
procedures  which  may  be  expected  to  diminish  the  need  for 
ventilation  are  the  giving  of  alkali  and  the  therapeutic 
administration  of  oxygen.  Bicarbonate  should  be  given 
only  iu  amounts  sufilcieiit  t3  turn  the  uriue  alkaline  to 
litmus  ;  if  pu  bed  iarther  than  this  it  may  do  harm  by 
producing  alkalosis.  Oxygen  should  he  given  with  one  of 
the  modern  types  of  appar.itus  and  often  nearly  coutinu- 
DUsly  by  a  specially  instructed  nurse;  its  continuation  is 
lo  be  governed  by  the  effect  on  the  cyanosis  and  the 
ooniforc  of  the  jjatient.  These  measures  are  supple- 
mentary to  specific  therapy.  When  used,  however,  they 
may  bo  expected  to  spare  the  patient  several  avoidable 
burdens  and  leave  him  free  to  devote  his  entire  energy  to 
the  tightiug  of  his  infection,  thus  theoretically,  at  least, 
improving  his  chance  of  recovery. 

969.  Syphilis  and  Marriage. 

Hesse  i  Wien.  Min.  IVocli.,  Septeml>er29th,  1921)  states  that, 
as  a  general  rule,  the  syphilitic  patient  should  not  be 
allowed  to  marry  before  the  fourth  year  after  infection, 
it  being  understood  that  he  has  undergone  prolonged  inter- 
mittent treatment  every  three  months,  and  later  every 
six  months  (six  or  seven  courses  of  treatment  in  alll.  In 
cases  so  treated  the  disease  ceases  to  be  contagious  in 
three  or  four  years.  As  regards  cases  which  have  had 
little  or  no  treatment,  the  contagiousness  disappears  iu 
about  five  or  six  years.  Exceptions,  however,  occasionally 
occur,  as  iu  a  case  recently  observed  by  Hesse,  the  patient 
being  a  man  who,  twenty-two  years  after  infection  for 
■which  he  had  been  inadequately  treated,  developed  ulcera- 
tive papules  at  the  site  of  an  eczema  intertrigo,  and 
thereby  became  contagious  agaiu. 

470.  Ahm.vx  (ni/ijiea,  .Tune  30th,  1921)  discusses  the 
possibility  of  revising  the  old  standard  which  required  a 
clinical  and  serological  observation  period  of  at  least 
two  years  before  consent  could  be  given  to  the  marriage 
of  patients  whose  disease  showed  no  sign  of  activity 
iu  this  period.  Can  this  xieriod,  the  author  asks,  be 
shortened  in  the  case  of  palients  who  have  undergone 
early  and  thorough  abortive  treatment  of  their  syphilis 
before  the  AVasserniann  reaction  has  ever  been  positive  •? 
He  thinks  the  answer  may  be  in  the  affirmative,  but  not 
yet;  for  cases  still  occur  iu  which,  in  spite  of  the  most 
thorough  abortive  treatment,  relapse  follows.  Particularly 
in  the  ease  of  the  woman  should  the  high  standard  already 


referred  to  in  connexion  v,ith  marriage  be  retaiued.  The 
author  founds  these  generalizations  on  an  experience 
of  fourteen  cases  of  syphilis  given  abortive  treatment  soon 
after  infection,  and  observed,  clinically  and  serologically, 
for  several  years. 

^71-  Diphtheria  in  the  Newborn. 

GONioxnsKV  [-huirn.  dr  itieil.  et  do  chif.  pial.,  September 
10th,  1S21),  in  his  Grenoble  thesis  in  which  he  records 
sixteen  cases  of  diphtheria  in  the  newborn,  slates  that 
diphlheria  is  relatively  rare  below  the  age  of  one  year.  The 
infection  begins  with  general  signs,  such  as  fall  of  weight 
and  prostration,  the  local  signs  ofien  not  appearing  until 
a  few  days  later.  The  disease  is  princi|>ally  situated  iu 
the  nasal  fos.-ae,  sero-mueous  and  sonaelimes  haemor- 
rhagic  discharge  being  the  princi|)!ll  signs.  Kcspira  ion  Is 
slightly  ob.structed  and  is  sometimes  accompanied  by 
suprasternal  recession.  'J'iic  throat  is  slighlly  red.  Usually 
no  membrane  is  visible,  and  enlargement  of  the  sub- 
maxillary glands  and  those  at  the  angle  of  the  jaw  is  often 
absent.  The  clinical  forms  of  the  disease  in  the  newborn 
are  mainly  two  :  (11  JJiphtheria  with  a  single  localization 
or  diphtheritic  rhinitis  ;  (2)  diiihtheria  with  multiplo 
lesions,  either  primary  or  secondary  to  rhinitis.  The  (Irst 
maybe  mild,  the  second  is  always  severe,  the  mortality 
in  the  writer's  cases  being  18  and  75  per  cent,  in  the  two 
forms  respectively.  The  prognosis  may  be  modified  by 
early  treatment.  The  newborn  is  infected  either  by  a 
carrier  or  by  a  person  suffering  from  the  disease.  Among 
other  causes  of  contagion  of  the  newborn  the  possibility  of 
vulvar  diphtheria  in  the  mother  should  be  cousidered. 

*72.  Qiiinidine  in  Aupicular  Flutter. 

ARx\ell  iJI>/<fura,  August  31st,  1921)  has  used  (luinidiue  iu 
nine  cases  of  auricular  flutter,  and  in  four  he  has  found  it 
lead  to  temporary  or  iiermanent  disappearance  of  this 
condition.  With  one  exception,  the  age  of  his  patients 
ranged  from  67  to  78  years,  and  practically  all  were  the 
subjects  of  advanced  arterio-sclerosis,  with  or  without 
such  complicatious  as  c^.ronic  bronchitis,  cysto-pyelitis, 
and  the  like.  Attacks  of  vomiting  occurred  on  two  occa- 
sions; they  ceased  as  soon  as  the  drug  was  discontinued, 
aud  were  not  worse  than  the  vomiiing  that  may  be  pro- 
voked by  largo  doses  of  digitalis.  In  one  case  the  restora- 
tion of  a  normal  rhythm  by  quinidiue  was  accompanied 
by  what  the  author  calls  ■'  cardiac  collapse,"  but  this  soon 
passed  oft'  when  stimulants  were  given.  He  concludes 
that  though  quinidiue  can  no  more  be  regarded  as  per- 
fectly safe  than  can  digitalis,  the  risks  of  serious  com- 
plications  are  small  provided  the  case  is  closely  watched  ; 
only  small  doses  are  given  at  flrst,  and  the  remedy  is 
discontinued  as  soon  as  it  provokes  complications. 

'73.  Orthostatic  Albuminuria. 

.S.ilTO  {Aincr.  ■/.;,,/•/(.  /;/s.  of  Chihlicti,  October.  1921),  from 
a  study  of  forty-four  cases  showing  moderate  or  severe 
degrees  of  orthostatic  albuminuria,  concludes  that  such 
patients  have  an  asthenic  constitution.  Lordosis  of  tho 
lumbar  spine  was  present  in  about  half  the  cases,  but 
tuberculosis  and  syphilis  have  no  etiological  bearing 
on  the  condition.  The  large  majority  showed  a  state 
of  vagotonia,  th.eir  renal  function,  as  measured  by  the 
phenolsulphonephthaleiu  test,  being  generally  normal: 
.Vlthough  anaemic,  nearly  all  have  a  normal  haemoglobin 
content,  frequeutly  an  eosinophilia,  and  occasionally 
leucocytosis.  The  amount  of  the  precipitate  on  the 
addition  of  acetic  acid  to  the  urine  was  found  to  vary 
absolutely  or  relatively  even  in  the  same  individual,  and 
the  albumin  quotient  of  the  proteins  was  equal  to  that  of 
the  serum  and  of  the  cerebrospinal  fluid.  Two  diagnostic 
methods  most  reliable  for  the  provocation  of  albuminuria 
are  for  the  patient  (1)  to  hold  a  rod  with  both  hands 
extended  forwards  at  the  level  of  the  shoulders  for  teu 
minutes,  aud  (2)  to  kneel  down  for  ten  minutes 
Lordosis  of  the  lumbar  spine  may  be  a  direct  cause  of 
the  condition,  though  this  is  not  sufficient  alone,  vasomotor 
instability  being  a  probable  factor. 

474  Hat-band  Dermatitis 

P0NT0PPID.«  [r,irsl-rift  foy  I.rwgcr.  September  29th,  1921) 
describes  a  torm  of  dermatitis  which  has  recently  assumed 
almost  epidemic  proportions  in  Denmark,  and'which  he 
traces  to  the  use  of  hats  the  leather  lining  of  which  ha'^ 
been  replaced  by  a  '■  leather  substitute  ■  formed  of  paper 
'"j  872  & 
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imiJic^uatcd^vith  certain  chemicals,  such  as  formaUlcbycIc 
and  iiheuol.  W)ien  the  disease  is  coulined  to  a  uaiiow 
band  of  red  and  iuflUrated  sUiu.  lunniug  transversely 
across  tlio  upper  part  ot  the  forehead,  the  relation  of 
canse  to  eflect  is  so  ol)vious  that  the  patient  makes  his 
own  diagnosis,  and,  instead  of  callini,'  in  medical  aid, 
discards  tlic  offending  lining.  Thus  it  happens  thai  the 
physician  sees  many  more  severe  and  atypical  than  slight 
and  typical  forms  oi'  the  disease,  and  the  diagnosis  is  often 
difficult  ^vhcu  the  whole  face  is  involved.  The  patients 
often  overlook  the  primai'y  rasli  which  corresponds  to  the 
liat-band  area  of  the  head,  and  notice  nothing  amiss  till 
erj'theniato-vesicular  patches  have  appeared  about  the 
eyes  and  mouth.  Conjunctivitis  is  a  common  sequel  and 
nasal  catarrh  may  also  occur,  but  the  extension  of  the 
dermatit:iS  to  the  roots  of  the  hairs  is  a  rare  event.  As 
only  a  .small  proportion  ot  the  users  ot  these  '•  leather  sub- 
stitute "  .hat-bands  develop  this  form  of  dermatitis,  a 
certain  idiosyncrasy  would  seem  to  exist.  This  is  so 
marked  iu  some  cases  that  only  one  day's  use  ot  the 
peccant  bat  band  is  enough  to  provoke  superficial  nlcera- 
lion  ot  the  forehead,  great  swelling  ot  the  face,  and  an 
erythema  extending  to  the  trunk  and  limbs.  The  probable 
cause  of  this  reaction  is  the  setting  free  of  jilicuol  by  the 
acid  constituents  of  the  patient's  sweat. 
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975.  Methods  of  Treatment  of  Anthrax. 

In  a  review  of  the  literature  by  K[;(;.\N  iAmrr.  Joiint.  Mnl. 
Set.,  September,  1921)  the  various  methods  of  treatment 
of  anthrax  are  considered,  and  all  the  available  statistics 
and  facts  relative  to  scrum  therapy  ot  the  disease  are 
ijuoted,  so  that  conclnslonsmight  be  drawn  as  to  the  value 
ot  the  method.  After  stating  that  the  usual  methods 
of  local  treatment,  such  as  incision,  excision,  cauteriza- 
tion, antiseptic  dressings,  bacterial  extracts,  and  various 
ilrugs,  are  non-specific,  generally  valueless,  and  often 
harmful,  he  proceeds  to  show  that,  on  the  contrary,  there 
is  a  universal  consensus  ot  opinion  iu  favour  of  the  efficacy 
oi  serum  therapy.  Its  iutroductiou  into  Italy  has  resulted 
in  a  lowering  of  the  mortality  froui  24  per  cent,  to  about 
C  per  cent.  Sin.'ilar  success  has  attended  its  employ- 
ment ixi  this  country  .and  in  America.  In  x>ractice,  the 
following  method  is  advocated  :  In  mild  casts  ot  the 
disease  50  c.cni.  should  be  given  intravenously  in  four 
successive  doses  at  eight  to  twelve  hours'  interval.  The 
subsequent  injections  should  be  given  at  twelve  to  twenty- 
four  hours'  interval,  not  more  than  six  injections  being 
rotiuired,  the  last  few  intramuscular  or  subcutaneous.  In 
severe  cases  with  largo  voluminous  lesions  and  extensive 
•  oedcnia  the  serum  should  be  administered  intravenously 
jn  40  c.cm.  doses  every  four  hours,  until  the  disease  is 
controlled.  In  septicaemic  eases,  with  a  positive  blood 
culture,  intravenous  doses  of  100  to  150  c.cm.  arc  indicated 
every  tour  hours.  Combined  with  the  general  therapy,  it 
is  well  to  employ  local  specific  treatment  by  injecting 
2  c.cm.  of  serum  at  each  ot  three  or  four  points eiinidistant 
from  one  auother  at  the  various  sides  ot  the  pustule. 
Those  may  be  repealed  two  or  three  times  in  the  course  of 
twenty-four  hours.  The  rationale  ot  the  local  administra- 
tion woidd  seem  to  lie  in  the  tact  that  it  has  a  marked 
effect  iu  facilitating  phagocytosis.  Eegau  adds  that  no 
case  ot  anthrax  septicaemia  should  be  considered  beyond 
liope  till  intensive  serum  therapy  has  failed. 

976.  Recurrent  Mastoiditis  in  Children. 

ACCORDIXO  to  C.\Dl'.N.^rr.E  and  Ri;trovvi:y  {Joiini.  cic  Med. 
lie  Bonlcaiu-,  August  10th,  1921),  recurrent  mastoiditis  is 
a  relatively  rare  affection,  barely  40  cases  having  been 
published  since  1901,  when  Israel  of  Turin  recorded  the 
first  5  cases.  A  recurrence  ot  nuistoiditis  may  bo  said  to 
take  place  when  there  has  been  a  complete  recovery  from 
the  first  operation.  The  mastoiditis  max  be  regarded  as 
really  cured  when  the  retro-auricular  scar  is  normal, 
slightly  depressed,  without  a  scab  or  fistula,  and  painless 
on  pressure  ;  when  there  is  no  otorrhoea  or  exudation  in 
the  middle  ear;  when  the  tympanic  membrane  has 
cicatrized  and  hearing  has  become  normal  again.  The 
recurrence  has  been  attributed  to  various  causes,  such 
ns  defective  cicatrization,  persi.slencc  of  latent  micro- 
organisms, or  special  vidnerabilit.x  ot  a  previously  infected 
mastoid.  As  a  rule  there  is  only  one  recurrence.  In 
predisposed  individuals  multiple  recurrences  may  take 
place,  but  arc  very  rare.  In  one  of  the  writer's  cases 
the  fourth  operation  was  performed  four  and  a  half  years 
after  the  first.  The  mastoiditis  usually  recurs  iu  the 
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antrum  at  the  site  ot  tlie  first  operaliuu.  but  iu  some 
cases  it  may  attack  one  of  the  groups  ot  mastoid  cells. 
The  recurrence  generally  takes  place  in  the  course  of  the 
first  year,  and  most  ot  the  recorded  eases  have  been 
observed  between  a  few  months  and  two  years  after  the 
first  attack.  Moure,  however,  mentions  a  case  in  which 
a  recurrence  took  place  after  eight  years,  and  Tarnaud 
reports  one  after  seventeen  years.  The  recurrence  may 
take  place  at  any  age,  even  iu  patients  of  70  or  80,  but 
as  a  rule  it  affects  children,  who  are  more  liable  than 
aduhs  to  ear  comiilioatious. 

477.  Treatment  of  Eye  Diseases  by  Injections  of  Milk. 

Pi-  IlAAX  {Scdiil.  Tijdsclir.  r.  Ceiiec!.!;.,  September  17th, 
1921)  states  that  injections  ot  milk  have  been  employed 
iu  the  treatment  of  almost  every  eye  disease  w  ith  very 
different  results.  'While  some  writers  are  enthusiastic  in 
their  praise  ot  this  method,  others  adopt  a  very  sceptical 
attitude.  A  study  of  the  literature  suggests  that  in  two 
diseases — iritis  and  gouorrhocal  conjunctivitis — the  results 
are  almost  always  favourable.  On  the  other  hand,  the  re- 
sults are  much  less  brilliant  or  even  negative  in  trachoma, 
parenchymatous  keratitis,  infections,  etc.  The  milk  is 
boiled  for  two  minutes  and  injected  subcutancously  or 
intramuscularly  in  doses  ot  5  It)  10  c.cm.  for  adults,  1  to 
3  c.cm.  for  children  and  aged  persons,  and  h  c.cm.  for 
infants.  Care  should  be  taken  not  to  puncture  a  vein. 
I''our  hours  after  the  injection  the  temperature  rises,  and 
in  eight  to  ten  hours  reaches  104  ,  (he  patient  at  the  same 
time  complaining  of  slight  headache,  .\fter  the  second  and 
third  injections  the  temperature  does  not  rise  so  high. 
.\s  a  rule,  the  higher  the  fever  and  the  more  violent 
the  general  reaction  the  more  snccesstul  the  result. 
Anaphylactic  shock  does  not  occur  if  a  larger  dose  than 
10  c.cm.  has  not  been  used,  and  the  next  injection  is  not 
delayed  beyond  the  second  or  third  day.  If  a  second  series 
of  injections  is  given  some  months  later,  the  first  dose 
should  consist  of  h  c.cm.  It  is  best  to  give  the  injections  in 
the  morning,  so  that  the  temperature  rises  at  noon,  and 
becomes  almost  normal  again  in  tlie  evening. 

478.  Eosinophilia  in  Enlargement  of  the  Prostate. 

C.\ssLTO  (//  I'olicliiiiro.  Sez.  Prat.,  September  5th,  192I| 
states  that  Legueu.  having  found  a  pronounced  eosino- 
philia (14  per  cent.)  in  the  blood  of  a  patient  w  ith  enlarged 
prostate,  instituted  a  series  ot  investigations  to  determine 
if  tliis  was  constant  in  prostatic  In  pertrophy,  and  found 
that  while  in  enlarged  prostate  tlio  number  of  eosinophils 
was  always  above  tlie  normal,  the  number  of  neutrophil 
polymorphonuclears  constantly  rcma'ned  normal,  whereas 
in  cancer  of  the  prostate  there  was  a  neutrophil  pol\- 
morphonucleosis  and  the  number  of  eosinophils  fell  below- 
normal.  Legueu  therefore  concluded  that  examination  of 
the  blood  was  of  considerable  value  in  the  dilTerential 
diagnosis  of  prostafic  disease.  Ills  results,  however, 
were  not  confirmed  by  Perricr  and  Muster,  who  in 
22  cases  ot  enlarged  prostate  found  eosinophilia  in  only 
7,  or  33  per  cent. ;  while  CassiUo  iu  17  cases  ot  enlarged 
luostate  found  eosinophilia  in  only  6,  or  28  per  cent.,  and, 
on  the  other  hand,  found  eosinophilia  iu  one  out  of  three 
cases  of  cancer  of  the  prostate. 

479.  Abnormal  Ossifications. 

H0LL.\Nr>  {Arch.  Iladiolo(ii/  aiul  Elect  rothcriipij.  S.ptember, 
1921)  records  some  rarer  ossifications,  espccialls  of  the 
foot,  seen  during  .'-ray  examinations;  such  accessory 
bones  may  become  of  m<3dico-legal  imi)ortance.  'The  most 
common  one  (the  tibiale  externum)  is  situated  ou  the 
posterior  and  external  side  ot  the  tuberosity  of  the 
scaphoid,  and  isadelinite  skeletal  bone  and  not  asesamoid. 
In  cases  with  history  of  injury  it  might  be  mistaken  tor 
a  fracture  of  the  tuberosity,  hut  i:s  smoothness  and  the 
presence  ot  a  fellow  on  the  olliir  foot  settles  the  diagnosis. 
Sesamoid  bones  sometimes  occur  iu  the  tendon  of  the 
p.noncus  longus  close  to  the  edge  of  the  cuboid  and 
posterior  to  the  base  of  the  fifth  metatarsal.  1  wo  others 
occur  beneath  the  distal  end  of  the  first  metatarsal  in  the 
tendon  of  the  flexor  hallucis  brevis.  Other  true  accessory 
bones  aie:  (ll  The  os  Irigonum,  behind  the  upper  .surface 
of  the  astragalus:  (2i  a  little  ossicle  lyiii,u  between  the 
upper  sui  faces  ot  the  astragalus  and  s<-a|.liouI :  and  lit  the 
boae  ot  Vesalius,  1>  ing  at  the  base  of  fl.c  lifth  luetalarsal 
probablv  an  epiphysis  which  usuall>  .|oms  before  adult 
life,  but  mav  remain  separate.  In  K,.hler  s  disease  of  the 
scaphoid  tile  bone  shows  an  arrest  ot  ossihcatiou,  ami 
such  portion  as  is  already  o.ssificd  is  abnormally  opaque 
.\  rare  abnormality  of  the  patella  shows  a  eomp  e  e  \ 
separated  piece  at  the  uiii)er  and  ouler  margin,  simuatiu 

I  an  old  fracture,  but  probabh   due  to  a  sei.aratc  centre  ol 

!  ossification  in  the  nature  ot  an  epi[ihysis. 
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4E0  Tonsil  Haemorpha^e. 

Kaun  (.!/(■(?.  fii'cofrf,  Scpteuibei- 24tU,  1921)  i'('gai-il;4  tonsil- 
li'i'lQiiiy  uudci"  local  aiuiestlicsia  as  much  more  ilaiig  rous 
than  iiiulci-  Hcueral  aimcsthcsia,  Ihc  adclitioii  of  adrenaline 
to  the  local  injection  increasing  the  danger  by  another 
10  per  cent.  Ho  treats  haemorrhage  of  au  oozing  Kind  by 
passing  a  needle,  threaded  with  silk  or  kangaroo  tendon 
with  a  gauze  sponge  attachc<l,  through  the  tonsil  cavity, 
muscle  and  skin  to  the  outsiile,  the  gauze  sponge  being 
pulled  tinnly  into  the  tonsil  cavity.  The  same  is  done  for 
the  other  tonsil,  and  the  two  threads  may  be  passed  round 
the  back  of  the  neck  and  fastened  together.  By  supporting 
the  larger  vessels  and  presenting  a  meshed  surface  to  aid 
coagulation  the  gauze  sjionges  support  the  reorganizing 
ti-sucs  until  the  danger  has  passed.  It  large  individual 
vessels  are  spurting,  these  need  ligature,  care  being 
taken  not  to  manipulate  the  tonsil  or  its  cavity  more  than 
is  necessary.  If  considerable  manipulation  is  required  to 
tie  off  deep-seated  vessels,  and  especially  in  the  presence 
of  au  infection,  the  most  effective  and  easy  procedure  is, 
ju  his  opinion,  to  tie  the  carotid, 

481.  Symmetrical  Gangrene  in  Children. 

Brusa  (//  Mornatjiii,  August  31st,  1921)  reports  a  case  of 
symmetrical  gangrene  of  the  hands  in  a  male  child  aged 
14  mouths.  Three  months  previously  it  suffered  from 
measles  and  subsequent  diarrhoea.  There  was  no  evidence 
of  syphilis  or  tubercle,  and  it  was  not  Raynaud's  disease, 
(iangreno  of  tiic  extremities  in  children  may  be  circum- 
scribed to  the  skin,  associated  with  necrosis,  snperlicial  or 
deep,  or  of  the  noma  type.  The  second  group,  of  which 
the  author's  case  is  an  example,  lias  been  ascribed  to 
many  different  factors  :  (1)  Infectious  diseases  (diphtheria, 
scarlet  fever,  measles,  etc.).  (2)  Toxic  agents:  («)  Endo- 
genous (for  c.\amplo,  nephritis,  diabetes)  ;  (6)  exogenous 
(ergotisiu,  plumbism,  alcoholism).  (3)  Factors  of  nervous 
origin:  (a)  Neuroses  (Kaynaud-bysteria,  epilepsy);  (h) 
psychoses;  (c)  cerebro-spinal  disease  (syringomyelia, 
tabes,  etc.).  (4)  Mechanical  factors  :  {a)  Insutflcient  blood 
stream  (cardiac)  :  {b)  congenital  atresia  of  tlie  vascular 
apparatus;  (c)  changes  in  a  vascular  area:  (rf)  pressure 
from  cervical  rib.  (5)  Disorder  of  endocrine  glands. 
Some  of  these  causes — for  instance,  Group  1 — act  by 
causing  thrombosis  or  embolism;  true  Raynaud's  disease 
is  rare  in  infancy.  Cold  may  have  something  to  do 
with  it ;  at  any  rate,  cases  are  much  commoner  in 
cold  weather. 

482.  Accumulation  of  Cerumen. 

FradkIXE  (;,'.:;■.  du  liu:,  d'otol.,  ct  rlc  r/uiio?.,  September  1st, 
1921),  who  records  four  illustrative  eases,  maintains  that 
in  the  great  majority  of  cases  the  reason  for  the  accu- 
mulation of  cerumen  is  to  be  found  in  a  morpliological 
anomaly  of  the  external  auditory  meatus.  Tlirec  varieties 
of  this  may  occtir :  (1)  Hyperossilication  of  the  tympanic 
tubercles  of  the  sulcus  and  the  formation  of  a  bony 
barrier  between  the  two  portions  of  the  external  audi- 
tory meatus.  Daily  cleansing  of  the  ear  is  rendered 
almost  impossible  by  this  occurrence.  (2)  Hypertropliy 
and  extension  of  the  intra  auricular  glandular  laytr. 
(3|  The  coexistence  of  these  two  factors — excess  of 
cerumen,  on  Uie  one  hand,  and  the  impossibility  of 
removing  it,  on  the  other.  Treatment  consists  in  sub- 
cutaneous removal  of  these  exostoses  so  that  the  patient 
can  clean  his  ear  freely. 

483.  Fractures  of  Femoral  Neck. 

Thomas  {Aiiio:  Jonrn.  of  Siiir/.,  September,  1921)  de- 
scribes a  method  of  llxation  by  a  wooden  screw  without 
artbrotomy  in  certain  fractures  of  the  neck  of  the 
lemur.  Under  ether,  with  the  limb  in  abduction  by 
Whitman's  method,  a  plaster  cast  is  applied  from  the 
lower  margin  of  the  ribs  to,  and  including,  the  foot, 
riie  next  day  a  hole  8  in.  (in  the  long  axis  of  the  limb) 
by  6  in.  is  cut  in  the  cast,  with  its  centre  over  the  great 
trochanter.  -Y  ray  examination  sliowed  good  alignment 
and  appro  \imation  of  the  fragments.  Uuder  ether  and 
careful  aseptic  draping  of  the  hole,  and  ineparation 
of  the  skin  with  iodine  and  alcohol,  a  3J,  in.  incision  is 
made  over  the  great  trochanter  in  the  long  axis  of  the 
liuib,  and  the  bone  is  freed  from  overlying  tissues  well  to 
each  side  so  as  to  expose  the  anterior  and  posterior 
margins  of  the  trochanter.  In  conjunction  with  a  careful 
study  of  the  .r-ray  picture,  the  screw  is  driven  halt-way 
by  a  mallet,  and  then  with  a  screwdriver  into  the  inner 
fragment  and  the  wound  closed.  In  determining  the  length 
of  the  sciew  it  must  be  borne  in  mind  that  the  .r-ray 
ahadow  is  larger  than  the  object,  so  that  the  screw  should 
be  from  half  to  three-quarters  of  an  inch  shorter  than  the 


dislauco  from  the  external  surface  of  the  troclianter  (o  the 
middle  of  the  head,  as  shown  on  the  ./-ray  plate.  Tht 
method  is  safe  and  accurate,  and  the  chances  of  iufectior 
are  practically  nil. 

484.    Retina    Degeneration  with  Multiple  Aneurysms. 

■.MriASi!n\  and  N'iv\.\ki;  (/,'/(/.  ./oiuu.  ojj/iUi.ilinolofji/, 
October,  1921 1  leeord  the  pathological  anatomy  of  retinal 
degeneration  with  multiple  aneurysms  in  the  right  eye  of 
a  boy,  aged  15,  in  whom  aneurysmal  enlargement  and 
convolution  of  small  vessels  in  the  retinal  ])erii)bcry  were 
found,  with  intiltration  by  lymphocytes,  fibrin  formation, 
destruction  of  clastic  fibres,  and  formation  of  thrombi, 
the  neighbouring  retinal  capillaries  being  enlarged.  All 
the  changes  occurred  in  the  lower  temporal  peri|ihery  of 
the  retina  near  the  ora  serrata.  There  was  hyperplasia  of 
the  connective  tissue,  with  haemorrhages  in  the  inner  and 
outer  layers,  destroying  the  membrana  limitans  externa, 
and  spreading  between  the  retina  and  (he  choroid.  The 
disease  generally  begins  near  the  ora  serrata,  where  the 
blood  stream  is  slowest,  and  may  be  traced  to  a  hereditary 
weakness  of  the  vessels  of  the  nature  of  an  augiolibro. 
malosis  followed  by  general  retinal  degeneration. 


OBSTETRICS    AND    QYN.AECOLOQY. 

485     Caesarean  Section  under  Local  Anaesthesia. 

Tdi^TE  \lIo«i>Uahti,leiuk',  September  14lh,  1921)  draws 
attention  to  the  remarkable  fact  that  in  European  publica- 
tions Caesarean  section  under  local  anaesthesia  has  barely 
been  mentioned,  much  less  discussed.  Several  -American 
writers  have,  however,  published  records  of  such  cases, 
and,  like  the  author,  they  have  found  the  ntei us  anaes- 
thetic at  the  time  both  of  opening  and  closing  its  walls. 
In  the  ease  published  by  the  author  a  0.5  per  cent. 
solution  of  novocain  adrenaline  was  injected  into  the  skin 
and  fascia  in  the  middle  line  from  the  umbilicus  to  a  j/oint 
just  above  the  symphysis.  The  patient  described  Ihc  ))ain 
provoked  by  division  of  the  fascia  and  parietal  peritoneum 
as  not  worse  than  a  ."rhort  labour  pain.  She  did  not  feel 
the  opening  of  the  uterus  at  all,  and  after  the  living  infant, 
the  li(iuor  amnii  and  the  placenta  had  been  removed,  a 
linger  was  thrust  through  the  cervix  downwards  in  order 
to  facilitate  subseijuent  drainage.  Closing  the  uterus  in  two 
stages  gave  rise  to  no  other  sensation  than  that  of  slight 
pricking.  The  patient,  on  whom  Caesarean  resection  was 
performed  on  account  of  severe  heart  disease,  ultimately 
recovered.  The  author  notes  that  while  most  American 
writers  inject  a  local  anaesthetic  into  the  fascia  after 
dividing  the  skin,  he  found  it  sufticient  to  induce  local 
anaesthesia  in  one  stage  before  starting  the  ojieratiou. 

486.        Organotherapy  for  Uterine  Haemorrhage. 

From  a  study  of  100  ca3«s  of  "  ovarian  bleedin"  "— menor- 
rhagia  and  metrorrhagia  in  the  absence  of  evidence  of 
organic  disease  of  the  genital  organs  — Zondeck  and 
STK'KKL  {y.,;ilraU}}.  f.  (iijnal:,  September  3rd,  1921)  find 
that  juvenile  metropathies  respond  much  better  than 
those  of  the  climacteric  to  treatment  by  extracts  of  duct- 
less glands.  The  results  of  injection  of  extracts  of  any  or 
all  of  the  various  endocrine  glands  are  similar  (corpus 
luteuni,  hypophysis,  and  testis  were  among  those  cm- 
ployedt,  and  it  is  concluded  that  the  extracts  have  no 
specihc  activity.  From  15  to  20  per  cent,  of  the  surcosses 
which  have  been  claimed  for  organotherapy  in  ovarian 
bleedings  are  lictitious,  it  is  said;  in  these  cases  oither 
the  bleeding  was  in  reality  connected  with  general  dis- 
orders, such  as  niyxoedema,  chronic  malaria,  or  cardio- 
pathy,  or,  on  the  other  hand,  the  tberapeutic  response 
was  al  tributable  to  suggestion.  Furthermore,  the  authors 
are  of  the  opmion  that  from  clinical  results  of  administra- 
tion of  organ  extracts  it  is  not  justifiable  to  draw  conclu- 
sions with  regard  to  the  function  of  the  organ  concerned  • 
a  nonspecific  inotein  therapy  follows  the  treatment  and  ' 
the  results  vary  very  considerably  according  to  the  mode 
of  preparation  of  the  extract  (more  especially  the  manner 
of  precipitation  of  protein  which  has  been  adopted!  The 
effects  of  organotherapy  are  greatly  assisted,  according  to 
the  authors,  by  giving  at  the  same  time  intravenous 
injections  of  calcium  salts  in  large  doses. 

4S7.  The  Repair  of  Perineal  Lacerations 

Angus  ,  19211  many  ol  the  perineorrhaphies  formerlv  per! 
formed  consisted  of  little  more  than  resections  of  mucous  ' 
membr.ane  which  did  not  effect  any  repair  of  the  levator 
am  or  of  its  fasciae.     :\[any  efforts  made  to  operate  on  this 
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innscle  have  been  uusnccessful  becan.se  the  so-called 
triangular  ligament  or  urogenital  tritjone  has  been  mis- 
taken for  the  subjacent  levator  aui.  The  levator  ani  lies 
more  laterally  aiitl  slants  backwarcl  and  iu\\ar(i  to  meet 
the  rectum  at  a  point  about  5  cm.  from  the  normal  perineal 
muco-cutaneous  junction  ;  in  nulliparae  the  levator  ani 
in  its  fasciae  can  be  felt  laterally  by  the  finger  placed 
ivithin  the  vagina.  Tlie  author  illustrates  the  restora- 
tion of  the  pelvic  floor  by  an  intrapelvic  operation 
combined  (in  cases  of  comiilcte  tear)  with  repair  of  the 
sphincter  aui. 

388.     Gabaston's  Method  for  the  Removal  of  the 
Placenta. 

MOLTVED  (Vfjcskrift  for  I.acrfei-.  September  29lh,  1921) 
Tiarmly  recommends  the  _ injection  of  water  into  tlie 
umbilical  vein  in  order  to  facilitate  the  detachment  and 
expulsion  of  the  i)lacenta  in  cases  which  would  other- 
wise require  manual  extraction.  One  of  his  patients 
was  a  3-para.  aged  31,  suffering  from  Graves's  disease. 
After  the  unaided  birth  of  a  female  infant  the  uterus 
contracted  firmly  on  the  placenta.  More  than  two 
hours  after  the  completion  of  labour  the  i^lacenta 
was  still  retained,  and  expulsion  by  Crede's  method 
was  attempted.  The  desired  result  not  being  ob- 
tained. 400  c.cm.  of  water  were  injected  into  the 
umbilical  vein  with  a  Janet  syringe ;  the  uterus  felt 
enlarged,  and  reacted  to  slight  pressure  by  expelling  the 
l^lacenta.  The  author  records  a  second  case  in  which 
Crede's  method  was  tried  for  an  hour,  and  1  c.cm.  of 
pituitiin  was  given  by  intramuscular  injection.  When  the 
retention  hadlasted  an  hour  and  three-qiiarters,  1,000  c.cm. 
of  water  were  injected,  and  the  placenta  was  expelled. 
The  author  has  found  it  unnecessary  to  attach  a  cannula 
to  the  tubing  of  a  syringe,  as  this  can  be  directly  inserted 
into  the  vein.  He'  recommends  the  method  in  general 
in-actice,  as  it  is  easy,  effective,  and  not  dependent  on 
skilled  assistance. 

989.  Thyroid  Function  and  Csstation. 

According  to  Feuhinsholz  and  Pari-.cit  {Cijncc.  cl  Obsii-l., 
iv,  4, 1921),  normal  gestation  is  accompanied  by  a  state  of 
physiological  hyperthyroidism  which  is  compensatory  and 
is  most  manifest  during  the  last  months.  In  certain  rare 
cases  this  hyperthyroidism  may  at  any  stage  of  gestation 
become  pathologically  increased  :  the  same  may  occur  after 
labour  has  been  terminated.  A  pre-existing  state  of  hyper- 
thyroidism is  not  conducive  to  a  high  degree  of  fecundity  : 
for  example,  Bonuaire  only  saw  two  patients  with  Graves's 
disease  in  30,000  accouchements.  It  is  exceptional  for  the 
onset  of  pregnancy  to  lead  to  an  aggravation  of  a  pre- 
existing state  of  hyperthyroidism.  Hypothyroidism  is 
even  less  favourable  than  hyperthyroidism  to  tlie  occur- 
rence of  conception,  but  if  conception  occurs  the  influence 
of  the  gestation  on  the  hypotliyroidism  may  be  favourable, 
aggravai  iug,  or  inilifferent.  A  latent  insiifriciency  of  para- 
thyroid function  may  be  revealed  during  the  course  of 
pregnancy  by  the  occurrence  of  tetany.  Pregnancy  super- 
vening in" patients  who  are  the  subjects  of  hyperthyroidism 
or  hypothyroidism  almost  invariably  takes  a  normal  course, 
and  such  complications  as  occur  are  of  toxaemic  nature. 
The  tliyroid  hypertrophy  of  pregnancy  may  be  followed, 
after  de'liverv,  by  athyroidism.  In  certain  cases  children 
born  of  mothers  exhibiting  profound  alterations  of  thyroid 
function  show  a  tendency  to  alterations  o£  thyroid 
metabolism  which  are  not  necessarily  homologous  to  those 
sliown  by  the  mother. 

490.       Obscupo  Fatalities  during  Normal  Labour. 

VerNING  {Ilospitalstidnific,  August  31st,  1921)  observes 
that  now  and  again  during  normal  labour  a  patient  may 
die  suddenly,  although  she  had  previously  seemed  quite 
well,  and  the  post-mortem  examination  shows  nothing 
amiss.  He  records  tlie  following  case.  A  3-para,  aged  25, 
developed  influenza  with  pleurisy  early  In  pregnancy. 
Later  in  pregnancy  she  developed  oedema  of  the  legs,  but 
there  was  no  headache,  nausea,  vomiting,  disturbances  of 
vision  or  otlier  sign  of  severe  nephritis.  Tlie  urine  was 
clear,  acid,  and  without  albumin.  During  labour  at  terra 
rectal  exploration  was  immediatel>  followed  by  complaints 
from  the  patient  that  she  felt  ill.  Twenty  drops  of 
camphor  were  given.  Ten  minutes  later  she  suddenly 
collapsed  ;  respiration  was  superficial,  the  pulse  Imrdly 
palpable,  and  there  was  marked  pallor  w  ith  coldness  of 
the  body.  A  little  later  a  severe  attack  of  vomiting 
occurred,  she  be  aiuo  cyanosed,  and  in  five  minutes  was 
dead.  There  were  no  convulsions  or  tremors,  uo  haemor- 
rhage from  the  vagina,  and  uo  sign  of  an  internal 
h Hemorrhage.  The  necropsy  showed  nothing  abnormal 
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in  the  brain  or  medulla.  There  was  no  status  thymico- 
lymphaticus, the  heart,  which  was  opened  under  water, 
showed  uo  sign  of  air  embolism,  and  neither  the  macro- 
scopic nor  microscopic  examination  of  the  heart  revealed 
any  disease.  The  examination  of  the  other  organs  was  also 
negative,  and  though  carefully  sought  for  the  changes  in 
the  liver  and  kidneys  associated  with  eclampsia  could  not 
be  found.  The  placenta  was  not  detached  from  the  uterus, 
but  the  infant  showed  signs  of  congenital  syphilis. 
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The  Benzoin  and  Mastic  Reactions  in  the 
Cerebro-spinal  Fluid. 

Mazza,  Mey,  and  Nino  (C.  11.  Soc.  liioloqie,  October  15th 
19211  have  studied  110  specimens  of  ce'rebro-spinal  flui( 
with  a  view  to  ascertaining  the  relations  existing  betweer 
the  Wassermanu,  the  benzoin,  and  the  mastic  reactions 
A  comparative  study  of  the  albumins,  the  globulins,  and 
the  cell  count  of  tlie  fluid  was  conducted  simultaneously. 
The  fluids  came  from  patients  suffering  from  general 
paralysis,  from  tabes,  from  cerebrospinal  syphilis,  and 
from  secondary  syphilis  without  nervous  implication.  From 
the  tabulation  of  the  results  it  is  possible  to  see  that 
though  there  is  in  general  a  fairly  close  corielatiou  between 
the  Wassermanu  reaction  on  the  one  hand  and  the  two 
colloidal  reactions  on  the  other,  yet  agreement  is  by  no 
means  absolute.  In  a  series  of  eighty  cases  followed  and 
diagnosed  clinically  there  were  no  fewer  than  thirteen  in 
which  the  results  of  the  three  reactions  were  in  disaccord. 
From  a  purely  practical  point  of  view  it  is  difficult  to  sec 
what  advantage  either  of  these  colloidal  tests  has  over  the 
Wassermann  reaction.  Neither  an  increased  sensitivity 
nor  an  increased  specificity  has  been  provel  tor  them,  and 
it  seems  doubtful  whether  their  introduction  into  routine 
•work  is  likely  to  be  followed  bj^  anything  but  confusion. 

492.  Bacteriological  Studies  of  the  Upper  Respiratory 

Passages. 

Pilot  and  Peaelman  (■lourn.  Infect.  Dis.,  July,  1921) 
record  the  results  of  a  bacteriological  examination  made 
of  the  tonsils  and  adenoids  removed  from  a  group  of  103 
children.  The  patients  varied  in  age  from  5  to  16  yi-ars : 
they  presented  tonsils  and  adenoids  of  different  degrees 
of  hyperplasia  with  no  evidence  of  any  recent  acute 
inflammation,  fe\-er,  or  subjective  symptoms  of  sore 
throat.  (1)  Haomolytic  .streptococci  were  found  in  the 
crypt-like  depressions  of  the  adenoids  in  61  per  cent.,  and 
in  the  tonsils  in  95  per  cent,  of  the  cases.  (2)  SIrtplo- 
coccus  riridnns  wan  touml  ia  89  per  cent,  of  the  adenoids 
and  in  81  per  cent,  of  the  tonsils.  (3)  The  pneumo-, 
coccus  occurred  in  65  per  cent,  of  the  adenoids  ;  Type  II  in 
2  per  cent.,  Type  III  in  13  per  cent.,  and  Type  IV  in  85  per 
cent.  (4)  The  influenza  bacillus  (Pfeift'er)  was  isolated  in 
40.9  per  cent,  of  extirpated  adenoids  and  in  53.9  per  cent, 
of  the  excised  tonsils  from  115  persons.  These  results 
go  to  conrtrm  the  work  of  previous  observers  in  showing 
that  streptococci,  pneumococci,  and  frequently  influenza 
bacilli  are  normal  parasites  of  the  nasopharynx. 

493.  Effect  of  Prophylactic  'Vaccination  against 

Influenza. 

In  a  study  by  Jordax  and  Sharp  {Joiirii.  Infect.  Dis., 
April,  1921)  of  the  value  of  prophylactic  vaccination  against 
influenza  and  other  respiratory  infections  some  interesting 
results  were  obtained.  The  work  consisted  in  recording  for 
a  period  of  about  seven  months  the  respiratory  ailments 
which  developed  among  a  total  of  6,066  persons,  approxi- 
mately halt  of  whom  had  been  vaccinated.  The  persons 
were  distributed  through  three  schools  and  two  large  mental 
hospitals;  as  far  as  possible  they  were  placed  under  com- 
parable circumstances.  Three  injections  of  the  following 
vaccine  were  given  to  each  of  the  selected  patients: 
Pteifter's  bacillus,  500  million.  Strep,  hiienioli/tieus, 
500  million,  Stre2}.  virid,ii,f,  500  million,  pneumococcus 
Type  1, 1,000  million,  pneumococcus  Type  II,  1,000  million, 
aid  pneumococcus  Type  III,  500  million.  The  second  and 
third  doses  contained  double  these  uumhers  of  each 
or-imism.  From  November,  1919,  to  .lime,  1920,  the 
influenza  attacks  amongst  the  2,873  vaccinated  numbered 
118,  or  4.1  per  cent.,  and  amongst  the  3,193  uuvaceiiiatcd 
152,  or  4.8  -per  cent.  ;  amongst  the  118  vaccinated  patients 
two  deaths  occurred  from  pneumonin,  and  amoagsi  the 
152  unvaccinated  the  same  number.  The  conclusion  seems 
to  be  iustified  that  the  vaccine  exerted  very  little  cflect^ 
it  any,  on  the  prevention  of  the  respiratory  ailments 
studied. 
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01.  Convulsive  Seizui'es. 

ZiEGLER  [Journ.  .VoT.  niKl  Shut.  Iii.s..  August,  19211.  fiom 
a  stuily  of  twenty  patients,  selected  at  rancloiii  from 
among 'those  tliagnosetl  as  epilepsy  on  admission  to  hos- 
pital,"found  that  they  presented  more  anatomical  devia- 
tions tliau  normal  people,  55  percent,  showing  asymmetry 
of  the  head,  65  per  cent,  high  palates,  and  60  per  cent. 
au  unusually  large  fraenum  linguae,  nisproportiou  of  the 
body  in  some  form  or  other— for  example,  obesity,  sexiral 
uudevelopnient,  pointed  fingers,  birth  marks,  thick  lips, 
and  flat  noses — was  present  in  most  of  the  cases,  and  in 
t%vo  there  was  a  tendency  to  exophthalmos.  .V  rays 
showed  abnormality  of  the  sella  turcica  in  all  but  three, 
and  evidences  of  d'yspituitarism  were  frequent.  Physio- 
lof^ically  there  is  a  profound  change  during  and  after  con- 
vulsions, while  psychologically  epileptics  show  at  times 
marked  regressions,  instability,  restlessness,  inadapta- 
bility, and  egoceutricity  with  lowered  emotional  tone, 
their  postures  and  dreams  showing  that  they  tend  to 
regress  in  their  sleep  more  than  normal  people,  and  it 
seems  that  the  regression  is  the  ijsychologieal  manifesta- 
tion of  infantilism  which  is  latent  or  anatomically  demon- 
strable. In  the  author's  opinion  the  vascular  plienomena 
and  endocrine  disturbances  of  epileptics  point  to  sensitizing 
agents  tending  to  ignite  the  reaction  of  the  organism  whose 
threshold  of  mass  reflex  action  is  low. 

495.  Etiology  and  Treatment  of  Graves's  Disease. 

LiEK  (lieul.  Zrif.  f.  Chii:,  September,  1921)  holds  that 
Graves's  disease  should  not  be  regarded  as  a  disease  of 
the  thyroid  alone,  but  of  the  whole  endocrine  system,  the 
central  nervous  system  included.  Tlie  system  first  affected 
is  probal)ly  the  central  nervous  system,  including  the 
brain,  and  a  "  degenerative  constitution  "  is  a  predisposing 
factor.  This  factor  is  hereditary,  and  the  variability  of 
the  clinical  picture  and  of  the  results  obtained  by  different 
methods  of  treatment  can  best  be  understood  Ijy  the  in- 
clusion or  tlie  brain  ainouy  the  glands  of  internal  secretion. 
The  author  admits  that  spontaneous  recovery  may  occur, 
and  that  slight  cases  may  be  cured  by  the  physician  alone. 
But  advanced  cases,  particularly  when  they  are  of  a 
rapidly  progressive  form,  require  operative  treatment,  the 
best  form  of  which  is  extensive  resection  of  the  thyroid. 
This  treatment  is  preferable  to  .c-ray  treatment,  and  as 
shock  is  the  greatest  danger  of  operative  treatment,  this 
should  be  carried  out  under  general  anaesthesia,  preferably 
other,  supplemented  by  local  anaesthesia.  Marked  nervous 
symptoms,  notably  irrepressible  hysteria,  are  contra- 
indications to  operative  treatment.  Thymectomy,  either 
by  itself  or  in  couiunction  with  partial  thyroidectomy, 
involves  dangers  which  are  not  compensated  for  by  the 
results  achieved.  Only  when  operative  treatment  has 
failed  should  the  r  rays  be  employed.  The  author  justifies 
these  conclusion?  by  a  long  account  of  the  literature  on 
the  subject,  and  a  report  of  his  own  experiences  at  a 
liospital  in  Danzig. 

496.  Diagnosis  of  Plague. 

Jor.TBAIN  (Rev.  de  iiicil.,  July,  1921)  states  that  in  the 
epidemic  of  plague  which  occurred  in  Paris  from  .June  to 
October,  1920,  165  cases  were  notified,  in  92  of  which 
the  diagnosis  was  confirmed  ;  51  of  these  were  in  Paris 
and  41  in  the  suburbs.  Among  40  cases  which  were  not 
treated  there  were  32  deaths,  a  mortality  of  80  per  cent.  ; 
while  of  the  52  cases  whicli  received  treatment  only  2,  or 
3.9  per  cent.,  died.  The  outbreak  subsided  at  the  end  of 
October,  its  termination  coinciding  with  the  onset  of  cold 
weather  and  the  disappearance  of  fleas.  Ambulatory  and 
abortive  cases  were  relatively  frequent  (30  per  cent.).  This 
figure  .loltrain  thinks  should  be  much  higher,  as  a  large 
number  of  cases  probably  escaped  recognition  altogether. 
I'his  w;as  not  surprising,  as  the  last  appearance  of  plague 
in  I'^rauce  was  in  1720  at  Marseilles,  and  in  Paris  in  1630. 
Out  of  42  ca.ses  in  which  the  diagnosis  of  plague  could  be 
established  on  clinical  grounds  or  laboratory  evidence, 
such  as  blood  cultures  or  cultures  o(  the  buboes,  the 
fixation  reaction  was  definitely  positive  in  34,  slightlv 
positive  in  4,  and  negative  in  4.  The  definitely  uositive 
cases  were  almost  always  very  severe  or  prolonged  forms 
of    the   disease.      The   reaction   remained    the  same    for 


several  months,  so  that  it  was  dilUcult  to  determine  wIkmi 
it  disai)peared.  On  the  other  han  i,  it  v/as  much  easier  to 
determine  the  date  of  iiiipearauce  of  antibodies  in  plague 
patients,  the  reaction  being  negative  during  the  first  i'ew 
days  and  siiddcidy  becoming  positive  on  the  fifth  day. 
The  agglutination-  reaction,  on  the  other  hand,  was 
usually  ne-ative  until  the  tenth  or  fit.eenih  day,  so  that 
the  fixation  reaction  w-as  of  much  greater  value  for  purposes 
of  early  diagnosis. 

^97.  .    Ouabain. 

According  to  Donzelot  {Journ.  dr  vied,  ct  dr  ,:hii-.  jii;i/.; 
August  10th,  1921),  ouabain  is  a  crystalline  form  of 
stropbanthiu  derived  from  Strophaiilliitit  i/i-ntiis,  and  was 
introduced  into  therapeutics  by  Vaque'z  in  1917.  Its 
chemical  properties  were  described  by  Aruaud  in  1888, 
and  its  physical  characters  by  Glev  in  1890,  and  more 
recently  by  Kichaud  and  Tiffeneau  in  1921.  Experimental 
work  has  shown  tjiat  on  the  labbifs  heart  ouabain  first 
produces  a  powerful  tonic  action  characterized  by  rein- 
forcement of  systole  with  slowing  of  the  beats,  followed  by 
a  toxic  phase  shown  by  tachycardia  and  arrhythmia  with 
arrest  of  the  heart  in  diastole.  As  regards  its  thera- 
peutic action,  the  author  insists  that  ouabain  is  not; 
indicated  in  all  forms  of  cardiac  insufficiency.  Thus,  in 
acute  infectious,  whether  there  is  pure  myocarditis,  endo- 
myocarditis,  or  endomyopericarditis,  ouabain,  like  all 
cardiac  tonics,  has  little  or  no  effect.  On  the  other  hand, 
it  is  indicated  when  infection  is  absent  or  of  secondary 
importance  and  cardiac  dilatation  predominates,  as  iu 
hypertension,  arteriosclerosis,  renal  sclerosis,  valvular- 
lesions,  and  pericardial  adhesions,  in  which  it  may  be 
used  either  alone  or  in  association  with  digitalis.  The 
daily  dose  is  1/4  mg.,  repeated  as  a  rule  for  four  days  in 
succession,  and  longer  if  neces.sarj', 

498.  Rales  as  a  Sign  of  Active  Tubarculosis. 

L(iw-EXH.IELM  (.lf/(ii  iVcd.  Scaiid.,  vol.  Iv,  fasc.  iv,  1921) 
disagrees  with  the  rather  common  notion  tliat  rales  are 
indicative  of  active  i>ulmonary  tuberculosis.  Several 
authorities  have  recently  expressed  the  opinion  that  tuber- 
culosis may  be  definitely  arrested  in  spite  of  rales  and 
other  moist  sounds,  but  such  views,  without  poet-iiinrti'/it, 
evidence,  are  apt  to  be  regarded  as  speculative  opinions. 
To  prove  his  thesis,  the  author  records  three  cases  of  old- 
standing  pulmonary  tuberculosis  in  which  riiles  continued 
to  be  heard  up  to  the  time  of  death,  and  in  which  the 
necropsy  showed  only  healed  tuberculous  lesions.  In  the 
first  case  the  necropsy  siiowed  chronic  catarrh  of  the 
respiratory  tract  in  a  patient,  aged  41,  who  had  died  of 
heart  failure  a  couple  of  days  after  an  abdominal  operation. 
The  lungs  were  everywhere  adherent  to  the  chest  wall  by 
easily  detachable  adhesions.  The  right  apex  contained 
a  small  focus  of  fibrous  tissue  and  the  right  lower  lobe  a 
small  calcified  nodule.  A  small  nodule  of  fibrous  tissue 
was  also  found  in  the  loft  lung,  Imt  no  recent  tubercles 
were  demonstrable.  The  bronchi  contained  some  muco- 
purulent matter.  In  this  case  rales  had  persisted  over  the 
areas  where  the  necropsy  showed  healed  tubercle.  After 
recording  two  other  cases  iu  detail  the  author  emphasizes 
the  importance  of  not  being  blindly  guided  by  the  presence 
of  rales  when  an  estimate  is  being  made  as  to  the  activity 
or  passivity  of  tuberculous  lesions  iu  the  lungs. 

«99-  Calcium  In  Tetanoid  Neumsfs. 

Levison    (r,/cslcnyt    for    J.aeqcr,    September    20lh.    19211 
describes   a   symptom-complex   which   he   regards   as  au 
abortive  or  atypical  and   slight  manifestation   of  tetany 
The   symptoms   are   lassitude,   restlessness,   anxiety,   del 
pressioii,  insomnia,  pain,  and  paraesthesia  ;  the  sign's  are 
loss    of    weight    and   hair,   enlargement  of    the    thyroid 
urticaria,    paroxysmal   nasal   catarrh,   polyuria,   and    the 
signs  associated  with  the  names  of  Trousseau,  Chvostek 
Erb,   and   Hoffmann.     The   possible  causes  are 'heredity 
and    acute    and   chronic   infectious    diseases;    ill-advised 
c-ray  treatment  of  slight  and  doubtful  forms  of  Graves's 
disease  may  also  precipitate  this  condition.     The  disease 
does    not    necessarily   occur  in   epidemic  form,   but   tho 
author  associates  its  present  remarkable  frequency  with 
the  recent  epidemics  of  influenza.     The  disei<e  is  ant  to 
be  mistaken  for  Graves's  disease  or  myxoedema.  and  is 
indeed,  sometimes  associated  with  these  diseases  '  It  also 
closely  resembles  certain  other  neuro-es,  and  the  correct 
diagnosis  can  be  made  only  by  systematic  examination  for 
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signs  of  tetany.  Contravy  to  certain  other  authorities,  the 
author  has  come  to  the  conclusion  that  C'hvosteU"s  sign 
almost  invariably  indicates  disease  of  the  parathyroid;*. 
The  exhibition  of  large  closes  of  calcium  (the  cliloridc, 
lactate  or  glycerophosphate,  or  a  combination  of  thoiii) 
is  remarlvabl'y  effective  in  tetanoid  neuroses  ;  the  sym- 
ptoms quickly  disappear,  and  the  calcium  may  then  be 
withheld  or  given  only  once  a  day  In  small  doses.  Instead 
of  three  times  a  day  in  doses  of  2  grams.  On  tbe  other 
hand,  treatment  with  extracts  of  the  parathyroid  glands 
has,  in  the  author's  experience,  proved  disappointing. 

500.       Syncopal  Attacks  and  Left  Submammary 
Pain  due  to  Constipation. 

Iil\x  and  .TO-\SNOM  [Jonni.  rlr  mcd.  rt  lU  chir.  -pr.il.. 
August  10th,  1921)  have  been  struck  by  the  large  niunber 
of  patients  who,  owing  to  tbe  occurrence  of  syncopal 
attacks  or  pain  In  the  left  submammary  region,  thought 
they  were  suffering  from  a  cardiovascular  affection, 
whereas  their  .symptoms  were  due  to  constipation  only. 
The  syncopal  attacks  In  these  cases  are  preceded  by 
abdominal  pain,  which  is  of  variable  Intensity,  being  some- 
times like  colic  but  more  frequently  moderate  in  character, 
and  are  followed  by  a  copious  intestinal  discharge.  In 
some  cases  the  patients  complaiu  of  vertigo  or  a  mist  in 
front  .of  their  eyes  during  defaecation.  Pain  in  the  left 
submammary  region  may  be  slight  and  transient,  or.  on  the 
other  hand,  it  may  be  severe  enough  to  siuutlate  an  attack 
of  angina  pectoris.  It  is  not  infrequent  for  the  same 
patient  to  suffer  both  from  syncopal  attacks  and  pain  in 
the  left  submammary  region,  but  one  may  exist  without 
the  other.  In  the  treatment  the  diet  plays  the  most 
important  part ;  it  should  be  exclusively  vegetarian  and 
fruitarian.  Mucilaginous  laxatives  such  as  agar-agar 
should  be  employed,  and  others  avoided  if  possible. 
Owing  to  the  condition  being  due  to  vagotonia,  belladonna 
is  indicated  either  in  the  form  of  pills  or  as  atropine 
subcutaneously. 

501.  Metabolism  Studies  in  Athrepsia. 

T^THEIM  iAmcr.  Joiint.  Dis.  of  Chi!iiir>t,  October,  1921) 
investigated  the  changes  which  may  occur  in  the  inter- 
mediary metabolism  of  infants  suffering  from  athrepsia. 
that  chronic  condition  of  extreme  malnutrition  not 
attributable  to  infection  or  other  obvious  cause,  and  not 
accompanied  by  gastrointestinal  or  nervous  symptoms. 
Observations  on  fifteen  infants,  six  of  whom  were  healthy 
and  the  remainder  athreptic,  showed  that  in  tbe  latter 
there  was  a  diminished  capacity  to  bring  about  such 
oxidations  as  the  transformation  of  benzol  to  phenols,  and 
t-he  caloric  nitrogen  and  carbon  nitrogen  ratios  were  higher 
than  normal,  pointing  to  the  excretion  of  an  excessive 
aiuoimt  of  organic  material  containing  little  or  no  nitrogen. 
The  urinary  excretion  of  creatinine,  uric  acid,  or  amino- 
acid  nitrogen  showed  no  increase,  but  in  severe  stages 
there  was  an  increased  excretion  of  organic  acids,  to 
which  the  ammonia  excretion  was  proportionate,  de- 
creasing as  nutrition  Improved.  During  severe  stages 
also  the  loss  of  food  material  in  the  stools  was  greatly 
increased,  the  utilization  of  food  becoming  greater  as  the 
nutritional  condition  of  the  infant  improved. 

502.  Treatment  of  Enuresis. 

])E  HaaN  (-Ve<Zci-?.  'njdxrhy.  r.  (.riicc'!/,-.,  October  Ist,  1921), 
who  is  psychiatrist  to  two  lar;;e  schools  at  t'treclit  for 
bo\  s  and  girls,  regards  enuresis  as  a  sign  of  a  neurasthenic 
constitution,  and  states  that  it  is  a  phenomenon  winch 
only  occurs  when  sleep  is  very  deep.  .Recording  to 
Kraepeliu,  there  are  two  different  kinds  of  sleepers- 
namely,  those  who  fall  into  a  he^avy  sleep  at  once  and 
those  "who  start  with  a  light  .'-leep  which  gradually 
becomes  heavier.  Mosl  of  the  patients  belong  to  the  first 
group  and  have  incontinence  about  an  hour  after  going  to 
bed,  while  the  others  pass  their  urine  in  bed  later  in  the 
night.  De  Haan  maintains  that  the  essential  thing  is  the 
abnormally  deep  sleep,  the  nattu'al  consequence  of  which 
is  the  involuntary  discharge  of  urine  due  to  involuntary 
relaxation  of  the  sphincter,  just  as  occurs  in  coma,  epileptic 
attacks,  alid  severe  alcoholic  inloxication.  According  to 
1)0  Haan, -the  sovereign  remedy  consists  in  rest  in  bed  ;  in 
mild  cases  the  child  should  rest  in  the  middle  of  the  day 
and  go  to  bed  two  hours  before  the  usual  time,  while  in 
severe  cases  the  child  should  be  strictly  confined  to  bed. 
Jn  such  cases  recovery  sometimes  takes  place  almost 
lit  once,  but  usually  takes  about  six  weeks.  II  is  not 
enough  for  the  child  to  remain  in  bed,  but  an  al  mosphere 
of  mental  rest  must  be  created.  Apart  from  idiots  and 
imbeciles,  tbe  prognosis  of  enuresis  is  good,  recovery 
occurring  in  99  per  cent. 
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503.  Treatment  of  Otitis  Externa  with  Acriflavine. 

'I'liK  method  of  treatment  employed  by  Coleman  Scal 
(■'.>/n-».  Amci:  Med.  Assoc,  October  1st,  1921)  consists  in 
first  cleansing  the  ear  canal  with  dry  cotton  applicators, 
tlien  packing  the  canal  tightly  with  gauze  strips  saturated 
w  ith  1  in  1,000  solution  of  acriflavine,  being  careful  not  tc 
pack  too  near  the  drum.  This  packing  tends  to  stretch  the 
canal,  and  permits  the  antiseptic  to  act  on  all  the  micro- 
organisms in  the  crevices  and  fissures.  The  patient  is 
sui>plied  with  some  of  the  solution,  and  instructed  to  kee|i 
the  i)acliing  moist  by  the  use  of  a  medicine  dropper.  This 
procedure  is  repeated  every  twenty-four  hours,  until  the 
ear  canal  is  completely  patulous  and  free  from  infection 
and  pain.  One  week  is  the  usual  length  of  time  re(inired 
to  clear  up  an  infection.  In  cases  in  which  definite 
furuncles  have  formed  or  are  forming,  when  the  packing 
is  removed  the  furuncles  will  be  found  to  have  opened 
themselves  and  the  pus  to  have  been  absorbed  by  the 
gauze. 

504.  X-ray  Diagnosis  of  Gall-BIadder  Disease. 

^VElss  (.\>//'  Ydi-l-  Mrd.  Journ.,  September  7th.  1921) 
advocates  nonsurgical  drainage  of  the  gall  bladder  as  an 
aid  in  the  '-ray  diagnosis  of  gall-stone  disease,  it  being 
found  that  calculi  were  better  demonstrated  after  drainage 
of  the  gall  bladder  through  the  au.;denal  tube  after  the 
introduction  of  magnesium  sulphate.  In  cases  where  the 
.1  rays  show  none,  or  only  barely  perceptible,  shadows 
before  aspiration,  calculi  will  be  visible  after  aspiration. 
Prior  to  the  examination  the  patient  is  instructed  to  fast, 
and  the  night  before  castor  oil  Is  administered,  followed, 
if  necessary,  by  an  enema  in  the  morning.  After  rinsing 
the  mouth  with  an  antiseptic  a  sterile  duodenal  tube  Is 
passed  into  the  stomach  and  the  contents  aspirated.  The 
stomach  is  rinsed  and  a  glass  of  sterile  water  is  drunk, 
while  the  tube  is  swallowed  to  the  duodenal  point,  its 
entrance  into  the  duodenum  being  recognized  by  an  inter- 
mittent flow  of  bile.  If  after  a  reasonable  tinie  the  flow 
is  absent  or  insufflcient,  the  duodenum  is  doirchod  with 
50  to  75  e.cm.  of  a  25  to  33  per  cent,  solution  of  magnesinm 
sulphate.  Failure  to  obtain  bile  may  be  due  to  cystic  duct 
obstruction  by  stone,  adhesions,  external  pressure  or 
inspissated  mucus:  relative  absence  of  bile  in,  or  atony, 
dilatation,  or  librosis  of,  the  gall  bladder;  or  to  tarry  bile. 

505.  Spina  Bifida. 

ASdldXl  tT.d  Clin.  f7i/r.,  September.  I92O1  reports  a  case 
of  spina  bifida  successfully  treated  by  bone  grafting.  The 
child,  aged  4  years,  had  a  spina  bifida  in  the  lumbo-sacral 
region,  and  suffered  from  iucontlneuce  of  urine  and  faeces. 
The  tumoiir  measured  6  by  4  cm.,  and  could  be  partially 
reduced  by  pressure  :  the  skin  covering  it  was  normal. 
The  sac  was  removed  and  the  vertebral  breach  filled  in 
with  bone  from  the  tibia.  The  wound  healed  well.  When 
the  child  was  seen  a  year  later,  the  site  of  the  operation 
was  healed,  the  loss  of  control  of  the  faeces  and  urine  was 
still  in-esent  but  less  marked,  and  tbe  walking  r.nthci- 
belter.  There  is  a  bibliography  of  about  100  references  to 
the  literature  of  the  subject. 

506.?Post-operatlve  Oedema  of  the  Arm  In  Cancer  of 
the  Breast. 

llAr.sTED  (niiUctiii  Johns  llopi.his  Jhisiiito!,  October.  1921) 
discusses  the  cause  and  prevention  of  the  swelling  of  tbe 
arm  after  operations  for  cancer  of  the  breast  (elepliantiasis 
chirurgica).  Although  blocking  of  ihe  lynqibatics,  and 
oecasionallv  the  veins,  is  tbe  ur.dcrlying  factor,  infection 
plavs  a  coiispicuous  part  in  determining  the  amount  of 
swelling  and  the  time  of  its  occurrence.  Since  his  adop- 
tion, nine  \ears  ago,  of  the  skin-grafting  operation,  with 
modilied  incision  and  changes  in  method  of  closing  the 
wound,  swelling  of  the  arm,  previously  so  frequenll.\  seen, 
rarelv  occurs.  Since  extreme  abduction  of  the  .-inu  was 
lormerh  in-evented  bv  a  cicatricial  band  in  tlie  line  ot  the 
sear  the  incision  down  the  arm  has  been  aliaudoiied  and 
the  upper  skin  edge  sutured  to  tbe  first  intcivostal  inuscle 
and  fascia  so  as  to  raise  the  axillary  fornix  (o  the  highest 
iH.int,  therehv  eliminating  the  possibility  of  tug  on  any 
n;,i-l  of  the  skin  or  scar.  No  attempt  is  made  to  approxi- 
mate tlie  cut  edges  of  tlie  skin  at  (hc^  upper  halt  ot  the 
denuded  area,  these  flaps  being  rather  inessed  awiu'  from 
the  ceiiln'  of  tbe  wound  and  stitchod  to  the  underlyint; 
i.iuseles  of  tbe  thoracic-  wall,  thus  securing  for  the  lutra- 
clavicnlar  and  axillary  regions  a  superabundance  of  st'  ' 
and  complete  freedom  ot  all  movements,  together  wicn  iiiu 
avoiilaiico  of  auv  subclavicular  dead  space. 
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507.  Badiuni  Treatment  of  Leucoplr-kla. 

Lekikch  [U'ien.  l.ihi.  MVjr/j.,  Sepfeniber  22iul,  1921) 
roiiiarlvs  that  tlic  oxact  veUuionship  ot  Icucoplakia  to 
sypliili-  is  not  vet  escal)lishcd.  While  a  uuiubcr  of 
Eintlun-ilics  ic.uai'd  Icucoplalcia  as  a  syphilitic  ov  para- 
■iAphilitic  phi  iioiiKMiou  ami  even  as  pathoguoinonic  of 
sypliiiiK,  the  i.iajoi-ity,  while  adiiiittiug  that  many  cases 
I'lo  of  syphilitic  orii^in,  maiutain  that  a  non-syjihilitic 
loncoplaliia  luulouliteaiy  exists.  In  the  great  majority 
at  cases  leucoplaliia  causes  no  trouble  to  the  patient  at 
all,  hut  a  lew  patients  complain  of  pain  when  eating  or 
•;|)caldus,  especially  when  the  tongue  is  involved.  The 
great  impoilauce  ol'  leucoplaliia,  however,  is  that  it  may 
bo  the  starting  point  of  Ciireinonur.  Badinm  treatment 
ot  leucoplakia  was  first  rccouimemled  by  Wickliam  ami 
Degrais.  In  severe  cases  Hiehl  recommendeil  washing  out 
the'moHlh  with  water  charged  witli  radium  emanations. 
From  1914  to  1919  twelve  cases  were  treated  at  the  radium 
department  of  the  Vienna  University  Clinic  for  Dermato- 
logy and  Hy phili'<.  They  were  all  men  aged  from  40  to  60, 
with  adviinceil  non-sy|)liihtic  leueoplalda  of  the  tongue 
and  buccal  nuieosa.  The  Wasseriuann  reaction  was  nega- 
tive in  all.  There  was  no  other  evi.lence  of  sypliilis,  and 
no  effect  had  been  derived  from  antisyphilitic  treatment. 
The  method  consisted  in  placing  on  the  affected  area 
a  radium  applicator  containing  12,  19,  20,  or  23  mg.  of 
ladium,  and  keeiiing  it  there  for  half  an  hour  to  an  hour 
ir  more,  according  to  the  reaction  shown.  The  sittings 
isnally  took  jilace  every  fortnight,  and  only  in  a  few  cases 
rf  severe  inflammatory  reaction  were  the  intervals 
longer.  Tl;e  number  of  sittings  varied  from  five  to 
thirty,  according  to  the*,  severity  of  the  cave.  x\ll  the 
patients  were  cured,  the  mucous  membrane  couii)letely 
recovering  its  normal  elasticity,  and  the  site  of  the 
Icucoplakia  being  no  longer  recognizable  or  marked  only 
by  a  delicate  white  appearance  of  the  epithelium. 

538.  Intramuscular  Injections  of  Ether  in 

Oto-rhino-Iaryngolo^y. 

Descirpentries  {Iiei\  de  lai:,  it'oto!.,  et  dc  fliinol.,  Sep- 
tember 1st,  19211  states  that  the  dosage  ot  ether  lu  intra- 
muscular injection  for  general  anaesthesia  is  1  c.cm.  for 
eacli  kilo  of  body  weight.  The  drawback  o^  so  large 
a  quantity  is  tliat  when  60  or  80  c.ctu.  of  ether  have  been 
injected  there  is  a  great  risk  of  neuritis  or  myositis  which 
will  take  a  long  time  to  heal.  It  is  therefore  best  to 
employ  intramuscular  injection  of  ether  only  after  pre- 
liminary injection  of  scopolamine  and  morphine.  The 
quantity  of  etlier  to  be  injected  is  tfien  reduced  by  more 
than  half;  5  e.cm.  may  be  injected  every  few  minutes 
until  anaesthesia  is  complete,  20  or  30  c.cm.  l)cing  suffl- 
ficnt.  Tlic  injection  sliould  be  given  exactly  into  the 
muscles.  It  I  lie  injection  is  subcutaneous  it  causes 
sloughing  of  the  skin,  and  if  made  too  deeply  it  may  pass 
into  the  nerve  sheath  and  give  rise  to  neuritis.  It  should 
be  given  very  slowly,  so  as  to  cause  the  minimnni  ot 
traumatism  to  the  muscle.  On  recovery  from  tlie 
anaesthesia  the  patients  complain  for  a  few  days  of  a 
vague  pain  at  the  site  of  injection. 

509.  Hearing  in  >he  Newborn. 

'WAr.TAN  (//  FoUclinico,  Sez.  Prat.,  July  25th,  1921)  carried 
out  observations  at  the  Genoa  Maternity  Institute  on  fifty 
infants  within  the  first  hours  or  days  of  life,  and  found 
that  all  the  newborn  without  exception  responded  by 
blinking  and  sometimes  by  tight  closure  of  the  lids  and 
crying  on  the  sharp  sound  of  a  iiitch-pipe  of  1080  vibrations 
to  the  second,  while  they  made  no  response  to  a  tuning-fork, 
tom-tom,  or  whistle.  This  shows,  says  the  author,  that  in 
the  newborn  the  perception  ot  sound  takes  place  through 
the  air  and  not  by  bone  conduction,  since  in  the  newborn 
ossification  is  not  complete,  and  there  cannot  be  an  osteo- 
tympanic  transmission  of  sound  as  in  the  adult,  in  whom 
the  cranial  bones  form  a  complete  whole  which  transmits 
the  vibration  of  sonnd  better.  Ou  api^roaching  the  pitch- 
pipe  to  within  1  cm.  of  the  ear  a  movement  of  rotat  on  ot 
the  infant's  head  in  the  anteroposterior  axis  took  place 
according  to  the  side  on  which  the  sound  was  made, 
together  with  a  horizontal  nystagmus  of  the  eyeball  on  the 
same  side.  Waltan  regards  these  movements  of  reaction 
as  a  defensive  function,  as  well  as  a  function  of  orientation 
probably  connected  with  the  semicircular  canals. 

510.  Haematiirla. 

Rf;UNl  (Rif.  Med.,  .Tuly  23rd,  1921i,  in  a  clinical  lecture 
on  haematuria,  begins  with  haemorrliagefrom  the  urethra, 
whicli  is  usually  traumatic  in  origin  and  the  cause  geu'erally 
known.  He  next  discusses  prostatic  haematuria,  w^hich  is 
more  common  in  simple  hypertrophy  than  in  neoplasms  of 
the  prostate  ;  it  may  be  due  to  congestion,  or  catheteriza- 


tion, and  is  usually  initial  or  terminal  in  type.  In  vesical 
haematuria  the  bleeding  is  usually  terminal  in  type  :  total 
haematuria — that  is,  when  the'  blood  is  seen  from  Iho 
beginning  to  the  end  of  micturition— is  more  often  renal  iu 
origin.  Tlic  nature  ot  the  clots  passed  (if  anv)  is  also 
some  guide  :  in  renal  haematuria  the  clots  are  long,  worm- 
like,  and  nariow  :  in  vesical  haematiuia  they  arc  bigger, 
shorter,  and  leecli-like  in  ap|)earanee.  Cy.stoscopy  and 
ureteral  cathetei-ization  will  often  throw  light  on  the  exact 
caiise.  Spontaneous  haematuria  associated  with  frequent 
painful  micturition  and  pyuria  may  mean  gcnorrhoeal, 
tuberculous,  or  neoplastic  cystitis.  Severe  liacmorrhage 
r.r  raciio  may  follow  complete  emptying  of  tlii'  bladder  in 
prostatic  liyperfrojihy.  Pregnancy,  vesical  varices,  para- 
sites, may  also  be  a  cause  of  vesical  haematuria.  Renal 
haematuria  may  bo  due  to  stone,  cancer,  or  tuberculosis ; 
chronic  nephritis  and  nephralgia,  arc  occasional  causes. 
Internal  rcnjedies— for  example,  ergotin,  hamanielis, 
calcium  chloride,  adrenaline  —  are  sometimes  useful. 
Washing  out  the  bladder  and  catheter  in  permanence  are 
necessary  in  more  severe  cases,  and  if  the  bladder  remains 
very  irritable  cystotomy  is  Ih  best  means  to  give  rest  and 
stop  the  bleeding.  Decapsulation  and  nephrotomy  have 
not  proved  very  satisfactory  in  chronic  nephritis.'  as  the 
bleeding  usually  recurs  after  a  time. 


OBSTETRICS   AND   QYNAECOLOQY, 

511.  Slouching  Fibroids  in  Pregnancy. 

Barbier  (Joiini.  de  mid.  cl  dc  rliir.  prat.,  i-^eptemhcr  lOlh, 
1921),  in  his  Bordeaux  thesis,  states  that  sloughing  fibroids 
are  a  rather  rare  complication  of  pregnancy.  The  clinical 
picture  is  that  of  pregnancy  complicated' by  fibroids  as 
well  as  by  symptoms  due  to  sloughing,  such' as  attacks  ot 
pain  suggestive  of  rupture  of  a  tubal  pregnancy,  more 
or  less  fuarked  febrile  attacks,  constitutional  disturbance, 
and,  iu  cases  of  gangrene,  signs  of  septicaemia  and  a  peri- 
toneal rcaclion.  The  diagnosis  ot  sloughing  is  chiefly 
based  on  the  rapid  increase  in  size  and  softening  of  the 
tumour,  localized  pain,  and  involvement  of  the  general 
condition.  These  signs  may  be  mistaken  for  torsion  of  an 
ovarian  cyst,  lateral  deviation  ot  the  uterus,  suppuration 
of  an  ovarian  cyst,  or  perforative  peritonitis.  As  a  rule 
the  diagnosis  is  only  made  after  operation.  The  prognosis 
is  very  grave  for  the  foetus  and  should  be  very  guarded 
for  the  mother,  as  secondary  infection  is  always  possible. 
An  operation  is  almost  always  required.  Myomectomy  is 
best  for  pedunculated  tumours,  and  by  the" vaginal  route 
in  pedunculated  myoma  ot  the  cervix.  In  interstitial 
fibroids,  on  the  other  hand,  myomectomy  is  coutraindi- 
cated  owing  to  the  possibility  of  haemorrhage  and  the 
poor  resistance  of  the  uterine  walls,  and  total  or  subtotal 
hysterectomy  is  preferable. 

512.  The  Tno-FIap  Low  Incision  in  Caesarean 

Section. 

Beck  (Surg.,  dun.,  and  Obstet.,  September,  19211,  wiio  had 
10  per  cent,  ot  deaths  in  patients  operated  on  by  the 
classical  Caesarean  operation  after  the  test  of  labour  had 
shown  delivery  per  vias  natnralcs  to  be  impossible,  rc])orts 
a  series  of  29  similar  cases  without  mortality  treated  by  a 
low  "two-flap  incision"  Caesarean  operation,  a  modifica- 
tion (described  by  the  author  iu  1910)  of  the  Kroenig  tech- 
nique. The  abdomen  being  opened,  the  peritoneum  is 
mcised  transversely  2  cm.  above  the  bladder  ;  the  inferior 
flap  IS  obtained  by  stripping  the  bladder  from  the  anterioi' 
surface  of  the  uterus,  as  iu  abdominal  hysterectomy  and 
the  superior  flap  by  passing  a  pair  of  scissors  upwards 
between  the  peritoneum  and  the  uterine  muscle.  Extrac- 
tion is  accomplished  through  a  vertical  uterine  incision 
traction  suture  being  passed  through  the  lower  and  upper 
angles  before  delivery  ot  the  placenta.  After  suture  of  the  ■ 
myometrium  the  upper  peritoneal  flap  is  secured  by  inter- 
rupted stitches  over  the  superior  portion  of  the  "closed 
uterine  incision,  and  the  remainder  of  the  denuded  uterine 
surface  is  covered  by  bringing  the  lower  Cap  about  1  cm 
above  the  level  of  the  original  incision.  This  double  sealing 
offers  a  two-fold  barrier  against  extension  of  infection 
from  the  uterus  to  the  peritoneal  cavity.  The  29  cases 
operated  on  successfully  by  this  method  included  16  which 
had  been  over  twenty-four  hours  in  labour.  15  in  which 
the  membranes  had  been  ruptured  over  ten  hours  and 
17  in  which  one  or  more  vaginal  examinations  had 'been 
made.  Beck  remarks  that  the  adoption  of  this  opcralion 
has  the  advantages  that  the  risk  of  a  preoperative  test  ot 
labour  is  diminished,  and  that  iu  many  cases  a  uterus- 
which  on  account  of  the  fear  ot  infection  might  have  be"n 
sacrificed,  may  with  little  risk  be  saved. 
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513.     Glandular  Extracts  in   Menstrual  Disorders. 

HiKST  (Sew  York  Med.  Joitrn.,  October  5th.  1921)  couipafcs 
the  value  of  whole  ovaiiau  extiact,  corpus  luteum  extract, 
and  ovarian  reslilue  iu  nieusirual  disorders.  Extract  o£ 
the  whole  ovary  is  most  useful  in  the  natural  menopause, 
the  surgical  menopause,  and  the  late  establishment  of 
menstruation,  iu  relieving  the  nervous  and  mental  dis- 
turbances. The  most  satisfactory  results  occur  in  cases 
of  the  natural  menopauf.e,  and  the  least  satisfactorv  are 
those  in  early  surgical  menopause.  Ovarian  residue 
extract — that  portion  remaining  after  the  extraction  of 
the  corpora  lutea— appears  to  be  valuable  iu  late  develop- 
ment of  puberty,  infantilism,  irregular  menstruation  at 
puberty,  meuorr'hagia,  obesity,  and  amenorrhoea,  though 
at  present  it  is  in  the  experimental  stage.  Corpus  luteum 
extract  controls  the  nausea  of  pregnancy,  habitual  abor- 
tion without  apparent  cause,  functional  amenorrhoea, 
pruritus  vulvae,  and  sterility.  All  these  extracts  are  best 
administered  intravenously,  though  they  are  put  up  iu 
tablet  form  for  administration  by  mouth.  Besults  are 
variable,  especially  iu  the  case  of  ovarian  residue  extract, 
and  may  be  slow  in  development,  the  quickest  being 
obtained  from  whole  ovarian  extract  in  the  nausea  of 
pregnancy,  while  the  most  discouraging  results  are  in 
cases  of  obesity  and  amenorrhoea. 

514.    Uterine  Metastases  from  Ovarian  Caroinomata. 

Goldberg  (Zcntralbl.  f.  C7iindl;.,  September  21th,  1921) 
records  two  cases  in  w'hich"  ovarian  cancer  was  followed 
by  metastases  iu  the  uterus.  The  ttrst  was  that  of  a  2i)ara, 
a.ged  51,  w  ho  for  one  year  had  suffered  from  pain  and 
ilysuria.  and  was  found  to  have  an  irregular  pelvic  tumour 
and  ascites.  At  laparotomy  the  uterus,  bilateral  ovarian 
tumours,  and  a  portion  of  the  omentum  were  removed. 
Microscopic  examination  showed  glandular  carcinoma  of 
the  ovary  w  ith  omental  metastases  ;  the  uterus  contained 
four  mucous  jiolypi,  in  one  of  which — situated  iu  the 
vicinity  of  the  tubal  opening— a  secondary  carcinoma  was 
demonstrated.  The  second  case,  that  of  a  Ipara,  aged  54, 
who  three  years  after  the  menopause  complained  of  pain, 
flisoharLe  and  dysuria,  was  notable  in  that  a  papillary 
adenocarcinoma  of  the  ovary  contained  psammomatous 
granules ;  a  metastasis  was  noticed  in  the  superticial 
layers  of  the  uterine  mucous  membrane. 


PATHOLOGY. 


615.        Bxperimenta!  TWorli  on  Blood  Pressure. 

3\r.\RRASSisi  (//  Folicliiuco.  Sez.  Prat.,  September  19th, 
1921)  as  the  result  of  experiments  on  dogs,  came  to  the 
following  conclusions  :  (1)  Moderate  bleedings  repeated  at 
various  intervals  and  not  followed  by  intravenous  injec- 
tions of  saline  cause  a  progressive  fall  in  the  blood  pres- 
sure resembling  that  obtained  when  bleeding  is  accom- 
panied by  compensatory  intravenous  injections  of  salme. 
(2)  Prcressive  fall  of  blood  pressure  resembling  that  just 
describ'ed  also  takes  place  when  compensatory  injec- 
tions of  saline  are  given,  either  slowly  and  In  small 
amounts  or  rapidly  after  each  moderate  bleeding.  (3)  If 
the  iniections  are  given  after  each  series  of  bleeding  there 
is  a  progressive  fall  of  the  level  of  the  blood  pressure. 
But  it  is  impossible  to  determine  if  in  this,  as  in  the  pre- 
ceding case,  there  is  always  the  same  relation  between  the 
fall  or  the  blood  pressure  and  the  amount  of  blood  re- 
moved (4)  The  blood  pressure,  whether  it  is  already  re- 
duced to  a  low  level  or  tends  to  fall  as  the  result  of  the 
l)leedin"  derives  considerably  greater  benefit  from  inti-a- 
venous Tnjection  of  homogeneous  detibriuated  blood  than 
from  that  of  normal  saline. 

516.    Experimental  Typhus  Infection  and  Immunity. 

"U'Eir.  Brfint.,  and  GRISCHKA  (II'/o;.  l.lin.  H'or/i.,  Sep- 
tember 22ud,  1921)  give  the  following  account  of  their  ex- 
perimental work  on  animals.  Infection  of  gumca  pigs  with 
typhus  virus  is  regarded  as  consisting  of  three  phases— 
namely  the  incubation  iieriod,  the  duration  of  the  fever,  and 
the  height  of  the  fever.  After  inoculation  of  guinea-pigs  with 
1  ;10tol'20ot  the  brain  of  febrile  guinea-pigs  the  incuba- 
tion period  ranged  from  five  to  twelve  days.  As  a  rule  the 
temperature  was  raised  from  12  to  in',  and  more.  The 
symptoms  were  slight  and  not  characteristic,  and  no  fatal 
iases  were  seen.  Multiplication  of  the  virus  occurred  in 
the  organs.  After  intraperitoneal  injection  of  1  20  of  the 
brain  of  febrile  animals  there  were  already  ten  infective 
doses  iu  the  brain  two  days  after  infection,  and  after  six 
days  1,000  infective  doses."  The  experiments  showed  that 
the  incubation  period  bore  a  direct  relation  to  the  infecting 
dose,  tor  infection  with  a  small  dose  prolonged  the  incuba- 
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tion  period  to  as  much  as  fourteen  davs.  The  active 
immunity  of  the  guinea-pig  was  still  welf-developod  after 
a  year.  Passive  immunity  could  not  be  found  in  the 
scrum  of  guinea-pigs  infected  with  typhus  on  the  day  after 
their  temperature  became  normal,  and  was  only  I'lescnt  in 
a  rudimentary  form  three  days  later,  but  became  fully 
developed  on  the  seventh  day,  and  was  still  present  after 
four  weeks  and  even  longer.  Passive  immunity  was  mani- 
fested by  very  considerable  prolongation  of  the  incubatit)U 
period  and  by  the  abortive  character  of  the  fever.  The 
protection  conferred  by  the  serum  seemed  to  consist  ot 
two  elements — namely,  a  viricidal  element  which  caused 
a  prolongation  of  the  incubaiion  period,  and  an  antifebrile 
element  which  produced  a  change  in  the  character  of  the 
fever.  Serum  ot  human  beings  convalescent  from  typhus 
had  a  similar  action  to  guiuea-pig  serum. 

517.  The  Infective  Origin  of  Ano-genital  Pruritus. 

AccORniNG  to  WlNFiELD  [Arri: .  Derm,  and  Si/ph.,  Novem- 
ber. 1921),  true  ano-genital  pruritus  is  due  in  about  90  per 
cent,  of  cases  to  infection  with  the  B.  coH  or  with  the 
Strepfucocciis  faecalis.  Of  50  patients  examined  suffering 
from  this  aiTection,  40  were  found  to  have  an  infection  ot 
the  skin  associated  with  one  or  both  of  these  organisms. 
In  20  the  symptoms  were  severe  and  had  lasted  from  three 
to  five  yeais,  while  iu  the  remaining  20  they  were  o( 
moderate  severity  and  had  lasted  from  six  months  to  two 
years.  In  the  10  female  patients  no  vagmal  discharge  or 
uteio-ovariau  disease  was  present,  and  in  all  sugar  was 
absent  from  the  uriue.  Treatment  by  autogenous  or  stock 
vaccines  appears  to  have  been  remarkably  successful,  all 
except  six  being  cured  within  about  three  months.  Nc 
external  applications  other  than  a  mild  antiseptic  solution 
and  a  zinc  stearatc  dusting  powder  were  used.  Of  the 
reiuaiuing  10  patients,  in  whom  no  bacterial  infection 
could  1)0  demonstrated,  2  were  women  sul'fering  from 
leucorrhoea,  and  8  were  men  attacked  by  the  ejiidermo- 
phyton  fungus,  both  of  which  yielded  promptly  to  appro- 
priate treatment. 

518.  Experimental  Lethargic  Encephalitis  in  Rabbits. 

Kl.iNG,  D.wiDE,  and  LlL.iENQriST  (Hyiiici,  September  16tli, 
1921)  have  succeeded  iu  inoculating  rabbits  with  the  virus 
of  lethargic  encephalitis  obtained  from  the  cerebrospinal 
rtuid  of  a  woman  in  the  acute  stage  of  what  was  clinically 
typical  lethargic  encephalitis.  A  curious  feature  of  their 
investigations  was  the  absence  of  symptoms  shown  by  the 
rabbits  which  were  giveu  intracerebral  injections  ot  tlie 
cerebrospinal  fluid.  They  remained  apparently  quite 
well,  and  when  they  were  killed,  thirty-eight  days  after  the 
inoculation,  two  of  them  showed  no  macroscopic  or  micro- 
.scopic  disease  of  the  biain ;  but  two  others  showed  peri- 
vascular infiltration  of  the  brain  and  meninges  with  mono- 
nuclear cells,  the  changes  being  exactly  like  those  found 
in  the  central  nervous  system  of  human  beings  dyiug  of 
lethargic  encephalitis.  Passage  of  the  virus  from  these 
two  rabbits  to  another  series  of  rabbits  by  intracerebral 
injection  ot  the  brain  substance  of  the  first  series  was 
successfully  effected ;  there  was  practically  no  clinical 
reaction,  but  when  the  rabbits  of  the  second  series  were 
killed,  twenty-five  days  after  inoculation,  the  same  changes 
v.  ere  found  in  the  brain  and  meniuges  as  in  the  tlrst  series. 

519         Types  of  Pneumocooci  in  the  Pulmonary 
Complications  of  Influenza. 

S.iCQUEPEt;  (C.  R.  Soc.  r,iiilo(/ie,  October  29th,  1921)  records 
the  results  of  an  examination  of  the  types  ot  pneumococci 
encountered  in  an  epidemic  of  influenza  in  April.  1921. 
The  organisms  were  recovered  from  the  lung,  pleura,  or 
blood  of  jiatients  suttcring  from  imeumonic  and  broncho- 
pneumonic  complications  supervening  on  the  disease. 
With  regard  to  those  isolated  from  cases  of  lobar  pneu- 
monia he  found  that  of  eleven  strains  studied  seven  were 
of  pure  type  and  four  of  mixed  types.  In  all,  Type  11 
pneumococci  were  represented  iu  90  per  cent,  of  the 
strains.  On  the  other  hand,  of  fourteen  strains  recovered 
from  cases  of  bronchopneumonia,  only  four  were  of  pure 
type,  w  bile  ten  were  of  mixed  types.  In  all,  I  .\  pe  I  antigen 
was  present  in  64  per  cent..  Type  11  in  57  per  cent.,  and 
Tvpe  III  in  64  per  cent,  of  cases.  From  these  facts  hecon- 
cl'udes  that  in  pneumonias  following  on  influenza,  just 
as  iu  cases  of  pure  lobar  pneumonia,  Type  11  antigen  is 
the  predominating  one,  whereas  in  inriueiizal  bron.ho- 
pueumonia  the  mixed  types  are  preponderant,  and 
■I'vpes  1,  IT.  and  III  antigens  are  represented  111  nearly 
equal  proportions.  Prom  the  point  ot  view  of  treatment 
influenzal  pneumonia  should  be  dealt  with  by  the  adminis- 
tration of  Type  II  serum,  while  influenzal  broncho^ 
pneumonia  should  be  treated  with  a  mixture  of  lypes  l 
and  II  serums. 
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520.  Treatment  of  Diabetes  Mollitus. 

lAO.x  anil  :\lE\Ki\s  (/M^/f.  -1/fJ.  J<)»i/i.,  November,  1921) 
ti-cat  (labetes  mellitus  by  rapidly  reducing  the  diet, 
fastiii!<  until  the  urine  becouicM  snf^ar-lree,  and  tlieu 
slowly  building  up  the  diet  again  with  the  view  ot  raising 
the  tblcranee  to  a  point  where  the  urine  remains  free  of 
sugar  and  ketone  bodies,  while  sufticient  food  can  be  talcen 
to  maintain  nitrogen  balance,  and  sufHcient  fats  and  carbo- 
hydrates to  allow  of  work  and  a  pleasurable  existence. 
Prior  to  commencing  treatment  a  standard  full  diet  is 
t^ivcn  for  several  days  in  order  to  ascertain  the  severity 
of  the  disease,  and  since  the  degree  of  glycosuria  is  not 
an  index  of  the  response  which  will  follow  treatment  no 
prognosis  at  this  stage  is  possible.  When  reducing  the 
diet  the  danger  of  pioduciug  acidosis  must  be  borne  in 
iiiind,  and  fats  should  be  withdrawn  on  the  Hrst  day,  half 
the  proteins  on  the  second,  an  I  the  remainder  of  the 
proteins  and  half  the  carbohydrates  on  the  third,  and  the 
reduction  of  the  latter  may  be  continued  to  the  sixth  day 
if  there  is  diminution  in  the  output  of  sugar.  Complete 
lasting  begins  on  the  fourtli  or  sixth  day,  according  to  the 
rapidity  of  the  treatment,  large  quantities  of  unsweetened 
lemonade  and  black  coffee  only  being  allowed,  and  1  to  4  oz. 
of  whisky  if  the  patient's  condition  is  low.  The  duration 
of  starvation  depends  on  the  patient,  and  lasts  for  twenty- 
four  hours  after  the  uriue  is  free  from  sugar,  and  once  this 
is  attained  no  recurrence  should  be  allowed.  In  building 
up  the  diet  again  the  foods  are  given  in  the  inverse  order 
of  their  removal  until  the  patient  is  taking  sufflcieut  to 
maintain  his  equilibrium,  a  fast  day  following  upon  any 
recurrence  of  glycosuria;  the  ideal  maintenance  diet  is 
one  which  keeps' his  weight  a  little  below  the  normal  for 
liis  height  and  age.  Septic  foci  should  be  sought  for  and 
removed,  since  a  gumboil  or  carious  tooth  may  account  for 
the  persistence  of  a  glycosuria. 

5Zl.  Treatment  of  Haemophilia  by  X  Kays. 

SAIXT-P\Uf.  (r.iiini.  dc  med.  ct  dr  chir.  pial.,  August  10th, 
1921)  slates  tlint  iu  cases  where  Nolf's  method  of  sub- 
cutaneous injecti  u  of  iiepione  is  ineffectual  iu  haemo- 
philia, .r-ray  treatment  of  the  spleen  should  be  tried. 
The  whole  spleen  should  be  irradiated  and  the  maximum 
dose  should  not  exceed  onethirtl  of  the  dose  ca,pable  of 
irritating  the  skin.  The  irradiations  soon  cause  a  return 
of  the  normal  coagulability  of  the  blood  and  haemorrhages 
cease.  This  result,  however,  is  not  permanent,  but  lasts 
only  a  few  days.  The  patient  therefore  should  be  kept  under 
observation,  and  the  irradiations  repeated  if  necessary. 
Oases  of  severe  haemorrhage  with  infection  are  refractory 
to  the  treatment.  .Y-ray  treatment  should  be  accompanied 
by  the  ordinary  measures  used  for  haemophilia,  such  as 
calcium  chloride,  sodium  sulphate  iu  small  and  repeated 
doses,  thyroid  extract,  gelatine,  and  especially  fresh  serum 
either  locally  or  by  injections. 

S2Z.  Syphilis  of  the  Lung. 

:\IiRANDE  {JoHfii.  de  i)(f(7.  et  di:  cliir.  prat.,  September  JOth, 
1921)  gives  the  following  classiflcation  of  syphilis  of  the 
lung :  (1)  .A.cute  forms,  which  are  rare.  Milian  has  de- 
scribed an  acute  bronchitic  form  which  occurs  iu  the 
course  of  tertiary  syphilis  and  easily  escapes  notice.  An 
acute  bronchopneumonic  form  may  also  occur.  Either  of 
these  varieties  may  develop  in  the  course  of  a  chronic 
process.  |2)  t.'hronic  forms,  which  constitute  the  great 
majority  of  cases  of  tertiary  disease  of  the  lung.  These 
may  be  subdivided  into  (a)  chronic  bronchitic  forms  with 
signs  of  bronchopulmonary  sclerosis  ;  (&)  chronic  bronchitic 
tonus  with  signs  of  bronchial  dilatation;  (r)  forms  with 
cavities  or  syphilitic  phthisis;  (rf)  j^lenral  forms.  Inmost 
of  the  cases  the  pleurisy  is  dry,  but  sometimes  tliere  is  a 
moderate  amount  of  serous  or  haemorrhagic  effusion. 

523.    The  tiabyrinthine  Form  of  Epidemic  Encephalitis. 

]3\RRi';  and  Keys  {Paris  ,ned.,  October  1st,  1921)  state  that 
during  the  recent  epidemic  of  encephalitis  they  were 
struck  by  the  large  number  of  patients  who  complained 
of  veiligo,  loss  of  equilibrium,  and  lateropulsion.  these 
symptoms  appearing  earlier  and  bciug  more  pronounced 
than  the  ocular  symptoms  or  drowsiness.  The  frecpiency 
Of  these  cases  induced   the  writers  to   describe  a  laby- 


rinthine form  of  epidemic  enncphalitis  which  mlf^ht  occur 
in  association  with  other  signs  of  encephalitis  or  in  a  jiura 
form.  Examples  of  the  iirst  group  are  much  1  he  most; 
frequent,  those  of  the  second  grou|i  forming  only  12  ))er 
cent,  of  the  cases  observed  by  the  writers.  Tlie  pure 
form  develops  iu  the  following  way  :  The  patient,  who  lias 
previously  been  perfectly  healthy,  suddenly  develops 
attacks  of  giddiness  which  last  only  a  short  time  but 
return  at  more  or  less  frequent  intervals.  .\t  the  same 
time  the  patient  feels  drawn  in  a  certain  direction,  or 
walks  like  a  drunken  man.  He  feels  extremely  weak,  and 
the  sensation  of  heaviness  in  the  head  prevents  him  from 
undertaking  any  woric  which  requires  sustained  attention. 
The  symptoms  are  relieved  by  rest  and  silence  and  are 
aggravated  by  sudden  movements  or  noise.  Duriug  the 
attacks  of  vertigo  the  patient  may  sometimes  see  double. 
The  condition  is  liable  to  be  mistaken  for  neurasthenia, 
hysteria,  cerebral  arterio-sclerosisaud  softening,  Meniere's 
disease,  disseminated  sclerosis,  and  subacute  labyrinthitis 
due  to  other  infectious  thau  epidemic  encephalitis.  The 
diagnosis  from  hysteria  and  neurasthenia  is  made  by  the 
presence  of  nystagmus,  Romberg's  sign,  and  the  Babinski- 
Weil  test.  Treatment  consists  in  adiniuistratiou  of  quinine 
in  doses  of  10  or  even  5  eg.  twice  or  thrice  a  day,  a 
considerable  time  after  food.  Several  patients  have  also 
derived  benefit  from  cachets  containing  stovaine  0.01  gram, 
pyramidon  0.20  gram,  and  veronal  0.25  gram. 

524.  The  Shoulder  Phenomenon  in  Tuberculous 

Meningitis. 

Teonconi  {La  Pediafria,  Sc|itember,  1921)  gives  his  expe- 
rience in  testing  a  symptom  first  described  by  Biuda  and 
believed  to  be  almost  pathognomonic  of  tuberculous  meniug- 
itis.  The  symptom  failed  in  a  large  uumber  of  healthy 
children  and  was  present  iu  seven  cases  of  tuberculous 
meningitis  (corroborated  by  the  autojisy).  The  sign  iu 
question  consists  iu  a  sudden  raising  and  forward  jnojectiou 
of  the  shoulder  in  succession  to  a  rapid  passive  rotation  of 
the  head  to  the  opposite  side.  Light  jiressure  with  iho 
hand  on  the  head  should  be  u<-ed  until  a  certain  amount  of 
muscular  relaxation  is  induced  and  then  the  head  should  be 
turned  rapidly  to  one  side.  Seeing  the  difficulty  of  dia- 
gnosing tuberculous  meningitis  in  children,  especially  iu  its 
early  stages,  any  sign  wdiich  gives  help  iu  this  direction  is 
worth  noting. 

525.  Cod-liver  Oil  in  Rickets. 

Park  and  Rowland  {HuU.Johns  Hopkins  Hasp.,  "Sovemhcv, 
1921)  produce  radiographic  evidence  of  the  influence  of 
cod-liver  oil  in  rickets  in  soiue  50  eases.  All  ihe  childreu 
were  in-patients  duriug  the  period  ot  observation,  the 
same  diet  being  continued  as  that  upon  which  the  rickets 
had  developed,  2  to  4  com.  of  plain  cod-liver  oil  beiug 
given  three  times  a  day.  The  results  were  uniformly  con- 
sistent, the  changes  iu  the  bones  beiug  readily  demon- 
strable in  from  three  to  four  weeks,  aud  iu  two  or  three 
months  so  much  iuflltratiou  with  salts  had  occurred  as  to 
make  the  extremities  of  the  bone,  apart  from  deformities, 
practically  normal  in  appearance.  The  authors  regarj 
cod-liver  oil  as  a  specific  for  rickets,  having  had  no  case  iu 
which  it  failed.  They  have  seen  the  rickets  cured  even 
while  an  intermittent  disease  was  |)roviug  fatal,  evidence 
of  calcium  deposit  in  the  bone  being  shown,  both 
microscopically  and  by  radiograms,  iu  a  child  who  dieii 
of  pneumonia  a  mouth  after  treatment. 


526.  Respiratory  Insufiiciency  in  Children. 

DUJIOUTET  (Parin  med.,  September  24th,  1921)  stales  that 
a  mild  form  of  respiratory  insufficiency  iu  children  may  be 
due  to  two  principal  causes,  namely,  (1)  iusufllcieucy  of 
the  lesser  circulation  giving  rise  to  acrocyanosis,  and 
(2)  insufiiciency  of  the  resiiiratory  output  giving  rise  to 
a  conditiou  which  he  calls  "  hypasphyxia.'  In  acro- 
cyanosis the  child  is  of  normal  size  aud  weight,  but  the 
nose  aud  cheeks  are  of  a  violet  colour,  there  is  incapacity 
for  violent  or  rapid  effort,  the  heart  is  often  irregular,  but 
no  signs  of  an  organic  cardiac  lesion  can  be  discovered. 
This  condition,  which  is  probably  due  to  pluriglandular 
disturbance,  must  be  distinguished  from  stenosis  of  the 
pulmonary  artery,  mitral  insufficiency  and  stenosis,  per- 
sistence of  the  ductus  arteriosus,  various  malforma- 
tions, adherent  pericardium,  pulmonary  tuberculosis  and 
emphysema.    In   hypasphyxia    the    child   is  pale,    cold, 
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melancholic,  readily  deprcssccl  by  any  effort,  and  bas  a  low 
lilood  prcssvirc.  Trcatnicnl  of  both  conditions  consists  in 
respiratory  {•ymuastics  and  ]iro|icrly  regulated  muscular 
exercise.     Violent  exercise  of  any  Idud  must  be  loibiddon. 

527.  Acute  Oedema  of  the  Liin^. 

Lemoine  (Gax.  (Ics2)irit.,  October  15lh,  1921i  remarks  that 
many  causes  have  been  invoked  to  explain  the  origin  of 
attacks  of  acute  oedema  oJ:  the  luuti.  the  usual  cause 
assigned  being  hypertension.  Exceptions  to  this  rule, 
however,  are  frequent.  Fiessinger  iuis  observed  acute 
pulmonary  oedema  in  patients  whose  lilood  pressure  was 
not  excessive,  and  even  in  subjects  with  normal  tension. 
liCmoine  luis  made  similar  observations,  and  alludes  to  a 
case  of  renal  sclerosis  with  a  moderately  high  blood  pressure 
Avho  had  thi-ee  severe  attacks  of  oedema  of  the  lung  before 
death.  The  attacks  are  most  liable  to  be  brought  on  by 
errors  of  diet.  Louioiue  attributes  special  importance  to 
food  rich  in  cholesterin,  a  substance  whicli  becomes 
deposited  on  atheromatous  patches,  wliere  it  causes  an 
irritation  of  tlie  nerve  flbres.  As  regards  treatment,  all 
authorities  are  agreed  as  to  the  immediate  necessity  o£ 
blood-letting.  This  should  be  followed,  as  Iluchard  advises, 
by  subcutaneous  injection  of  caffeine,  beginning  with 
0.25  eg.,  and  repeating  it  once  or  twice  if  necessary. 
I.enioine  disapproves  of  Fiessinger's  jilan  of  injecting 
small  doses  of  morphine  or  digitalin,  wliieh  tend  to 
exliaust  tlie  cardiac  contractility,  but  reeoiumcnds  stropli- 
anthus,  which  lias  a  tonic  action  on  ttic  fibres  of  the 
exhausted  ventricle  without  any  ill  effects.  Injections  of 
camphor  oil,  with  or  without  simultaneous  injection  of 
adrenaline,  are  also  bsneflcial. 


SURGERY. 

528.  A  New  Metatarsal  Disease 

L!EU-L'sCUr..\F.NDER  (/.Oil rdlhl.  f.  Chh:.  October  1st.  1921| 
describes  a  condition,  of  which  be  has  hitherto  seen  only 
six  examples,  which  at  first  resembles  flat-foot,  but  is 
subsequently  shown  to  be  a  special  disease  of  the  meta- 
tarsus, especially  of  the  second  and  third  metatarsals.  All 
his  ixxtients  were  intelligent  women  of  the  middle  classes, 
about  30  years  of  age,  who  definitely  denied  any  previous 
injury  or  strain  of  the  foot.  The  disease  developed  in  all 
cases  s))OUtaneously  and  l-astcd  for  months,  its  typical 
localization  being  at  the  junction  of  the  niiddlc  and 
distal  third  of  the  diaphysis.  At  a  relatively  late  stage 
— eighth  or  ninth  week  of  the  disease — new  formation  of 
bone  in  the  periosteum  and  medulla  occurred.  Clinically 
three  stages  might  be  distinguished  :  (I)  A  stage  of  acute 
disease  lasting  for  two  months,  and  eliaractcrized  by 
((()  a  sharply  circumscribed  painful  area,  {!>)  absence  of 
any  .r-ray  findings.  (2)  A  stage  of  increased  new  bone 
formation  in  the  medulla  and  periosteum  with  distinct 
.r-ray  lludiugs,  beginning  in  the  third  month  and  lasting 
till  the  fourth  month.  (3)  A  stage  of  recovery,  with  dis- 
appearance of  the  newly  formed  bone.  The  condition 
must  bo  distinguished  from  Kohler's  disease  of  the 
second  metatarso-phalangeal  joint  and  from  late  rickets 
of  the  metatarsus  described  by  Fromme,  in  both  of  which 
there  is  also  occasionally  increased  jierioslcal  bone  forma- 
tion. But  while  in  Kohler's  disease  there  is  mainly  an 
involvement  of  the  joint  simulating  osteochondritis  and 
in  Frommc's  cases  there  are  changes  in  the  zones  of 
gi-owth,  in  the  present  condition  the  primary  disease  is 
iu  a  definite  region  of  the  diaphysis.  Deutschlaender 
attributes  the  condition  to  invasion  of  the  bone  by 
bacteria  of  attenuated  virulence  whicli  penetrate  the 
shaft  through  the  nutrient  artery  and  set  up  subacute 
osteitis,  foliowed  by  periostitis.  Treatment  consists  in 
application  of  a  tig'lit  bandage,  associated  with  passive 
hyperacmia. 

529.  Safety  in  Ophthalmic  Operations. 

Simpson  (Drit.  Jouni.  Ophilmlm.,  November,  1921i  sum- 
marizes various  measures  aiming  at  the  elimination  as 
far  as  possible  of  suppuration  iu  ophthalmic  operations, 
especially  that  for  cataract  extraction.  Any  conjunctivitis 
:ind  blepharitis  must  bo  clinically  and  culturally  cured  as 
proved  by  forty-eight  hour  cultures  from  both  forniccs. 
mild  infections  limited  to  the  lacrymal  sac  being  eliminated 
by  pressing  on  tlio  sac  prior  to  taking  the  swab.  The 
piesenco  of  tlio  pueumococcus,  pncumo-bacillus,  strei)to- 
coccus,  and  Staph,  (lurriin  contraindicatcs  oi^eration,  and 
thongli  jif.  cdtarrlialis,  li.  mora.r.  Staph,  albii'!,  and  /(. 
■.401-osis  may  bo  harmless  they  are  better  eradicated. 
iWasbiug  out  the  conjunctival  sac  thrice  daily  for  a  week 
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with  1  in  10,000  lotio  h>drarg.  perchlor.  and  daily  paiutiu« 
with  silver  nitrate  solution  (gr.  x  to  5J)  usually  clears  away 
all  harmful  organisms,  but  mild  iniectious  will  clear  uii 
under  zinc  sulphate  lotion  (gr.  j  to  jj)  thrice  dailv,  with 
drops  of  10  per  cent,  protargol  once  a  dav.  In  all  ca.ses 
giving  unsatisfactory  cultures  the  lacrvmal  sac  should  be 
washed  out  with  boric  lotion  followed  by  the  iujeclionof 
a  few  drops  of  5  per  cent,  protargol.  '  The  Meibomian 
glands  should  be  expressed  by  a  blunt  glass  rod,  and  a 
mucocele,  it  present,  should  be  excised.  Beyond  cutting 
tho  lashes  no  preparation  is  necessary  in  a  clean  eye. 
Sterile  coats,  sleeves,  caps,  and  masks,  should  be  worn! 
and  the  eye  washed  out  at  operation  with  1  in  10,000 
lotio  hydrarg.  perchlor.,  and  tho  sldn  of  the  lids  and 
surroundings  should  be  painted  with  tincture  of  iodine. 
.Vll  instruments  should  be  used  dry,  as  also  the  hands 
after  washing  and  sterilizing,  and  nothing  should  be 
touched  by  the  working  end  ot  an  instrument  excciit  the 
actuaUissues  it  is  meant  to  manipulate.  By  the  adoption 
of  these  and  other  precautious  post-operative  "quiet 
cj-clitis,"  often  attributed  to  autoinfcctiou,  should  be  ot 
less  frequent  occurrence. 

530.  Lumbar  Puncture  in  Syphilis. 

Sezary  fP((r/.-i  mciL,  October  1st,  1921)  mainta-ins  that 
lumbar  puncture  is  unnecessary  in  syphilis  until  tho  septi- 
caemia stage  ot  the  disease  has  subsided  under  the  iulluence 
of  intensive  treatment.  The  right  time  to  perform  it  cannot 
be  absolutely  fixed,  but  It  is  imperative  when  the  patiuut's 
disease  appears  to  have  been  sterilized.  Early  puncture 
— that  is,  puncture  performed  as  soon  as  tho  Wassermann 
reaction  in  the  blood  has  l)ocome  negative — does  not  appear 
advisable,  for  the  meningeal  reactions  of  septicaemic  origin 
arc  always  slower  in  disappearing  than  the  nianifeslations 
in  the  skin  and  mucous  membranes,  and  often  than  tlie 
reaction  in  the  serum*.  Lumbar  puucture  pcrlormed  eight 
to  twelve  mouths  after  the  Wassermauu  reaciion  iu  the 
liloi-d  has  become  negative  without  any  treatment  is  not 
liable  to  this  objection,  but  it  presents  the  drawback  ot 
necessitating  suspension  of  treatment,  duiiug  which  the 
meningeal  reaction  may  evolve  and  organized  nervous 
lesions  may  develop.  Sezary  recommends  examination  of 
the  cercbro-spinal  fluid  first  when  intensive  ueatmcnt 
is  about  to  be  replaced  by  a  less  active  method,  and  later, 
but  not  necessarily,  when  it  is  intended  to  suspend  all 
treatment.  If  the  fluid  is  normal  the  danger  of  r.ervout 
complications  may  be  practically  excluded,  but  this  rule 
is  not  universally  applicable.  As  tlio  spinal  fluid  maybe 
normal  iu  certain  cases  of  arteritis  and  gumma,  in  some 
cases  ot  encephalitis  or  myelitis  (Uavaut),  progressive 
muscular  atrophy  (Leri),  combined  sclerosis  (Claude  and 
Schaeffcri,  paraplegia  and  cerebellar  hemiiilegia  (Clovis 
Vincenll,  fully  developed  tabes  (Dreyfus),  and  general 
paralysis  (Long,  Anglade,  Babinski),  it  is  a  ^jrau/  conceiv- 
able that  the  spinal  fluid  may  not  be  affected  at  the  onset 
of  the.se  affections.  These  exceptions,  however,  ai-e  raro 
and  do  not  detract  from  the  importance  of  examining  tho 
spinal  fluid  iu  syphilis. 

531.  Statistics  of  Goitre  Operations. 

,T.\STR.ui  (Drill.  Zcil.  f.  Chii:,  August,  1921)  states  that 
the  mortality  from  operations  for  goitre  has  naturally 
diminished  since  the  introduction  of  asepsis  and  the  im- 
provement ot  teclmiiiue.  Fcrty-four  cases  of  qxcisiou  of 
goitre  published  before  1850  yielded  a  mortality  of  40  per 
cent.,  whereas  the  356  operations  lor  goitre  iqi  to  1883  col- 
lected by  Liebrecht  showed  a  deatii  rate  of  19.3  per  cent., 
haemorrhage  and  sepsis  being  tho  chief  causes  of  death. 
While  Kochcr  in  1881  still  had  a  mortality  ot  14.8  iier 
cent.,  in  1883  bis  death  rate  had  falhu  to  6.9  per  cent.,  and 
in  1889  to  0.8  jier  cent,  for  simple  goitre,  the  only  compli- 
cations being  pneumonia  or  other  pulmonary  comjjhca- 
tions.  -Tastram  gives  the  following  statistics  of  234  opera- 
lions  for  goitre  performed  at  the  Konigsberg  TIniversit> 
Surgical  Clinic  and  iu  Professor  Kirschner's  privati'  cliuit 
from  April  1st,  1914,  to  Apiil  Isl,  1920.  Of  Ibese,  209,  01 
89,34  per  cent.,  were  simple  goitre;  19,  or  8.11  per  cent., 
exophthalmic  goitre  :  4,  or  1.7  per  cent.,  malignant  goitre, 
and  2,  or  0.85  percent.,  thyroiditis.  In  14.85  per  cent, 
ot  the  cases  there  was  an  hereditary  taint,  that  is,  g  lire 
in  the  iiarcnts,  grandparents,  or  other  members  of  the 
family  ;  7.2  per  cent,  of  the  cases  developed  m  the  puer- 
pcriuin,  4.27  per  cent,  showed  more  or  less  substernal 
extension.  Complications  occurred  in  17  out  of  ^02  cases, 
or  in  8.41  per  cent. —namely,  puenmonia  5  cases,  bronchitis 
5  cases,  influenza  1  case,  scarlet  fever  1  case,  secondary 
haemorrliage  2  car.es,  injury  to  lecurrent  laryngeal  ucivo 
1  case,  and  injury  to  sympathetic  2  cises.  I  he  total 
mortality  was  11  deaths,  or  4.70  per  cent.,  the  death  rato 
from  operation  for  simple  goitre  being  8  deaths,  or  3.41  per 
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cent.,  autl  that  lov  opevatious  on  cxophlluUinic  goitre 
2  deatlis,  or  10.52  iior  cent.  The  causes  of  ilciilh  were  as 
follows :     Bi'oncliopucumonia  2    case.s,   lobai-   pneumonia 

I  case,  crabolisni  1  case,  tetany  2  cases,  peritonitis  1  case, 
status  lyuipl^aticus  1  casc.uiyocariUal  clei^ciicration  1  case. 

532.  T.  eatment  of  Parotid  Fistula. 

d.UlRRliii'  (loiniK  <le  iiial.  ef  fh'  chir.  prat.,  September  25tli, 
1921).  in  his  Bortleaux  thesis,  states  that  salivary  tistnlae 
may  bo  produced  by  internal  causes,  such  as  abscesses  of 
dental  origin,  sapi"irative  adenitis,  or  salivary  calculi,  but 
are  most  frequent  as  the  result  of  wounds  of  the  face. 
A  large  number  of  cases  were  met  with  during  the  recent 
war.  Fistulac  affecting  the  tissue  of  the  gland  tend  to 
heal  up  spontaneously,  though  this  may  tal;e  several 
months.  There  should  tlierefore  be  no  hurry  to  operate. 
Slight  cauterization  with  a  thermocautery  and  immo- 
bilization of  the  jaw  liasten  recovery.  Fistulae  involving 
Stenson's  duct  are  much  more  obstinate.  Cauterization, 
suture,  autoplasty,  compression,  re-establishment  of  the 
natural  channel  by  a  tube,  and  the  formation  of  an  arti- 
ticial  duct,  usually  fail.  More  certain  and  lasting  results 
are  obtained  by  excision  of  tlie  fistula.  In  cases  which 
rela|)se  in  spite  of  excision  Cluirriec  advises  resection  of 
the  auriculo- temporal  nerve. 

533.  X  Rays  in  Bone  and  Joint  Diseases. 

rniijips  and  Finkelsteix  iSciv  Yl't!:  Med.  ■fourn.,  October 
19th,  1921)  record  their  experiences  o£  '-ray  therapy  iff 
the  treatment  of  chronic  bone  and  joint  diseases,  based 
upon  fifty  patients  receiving  series  of  exposures  repeated 
nronthly';  ^0  per  cent,  were  under  observation  for  a  year 
or  more  and  60  per  cent,  for  more  than  six  months  after 
treatment  ceased.  Kight  cries,  spasm,  pain,  and  malaise 
frequently  disa))pearcd  after  a  few  radiations.  The 
chrouicity  of  osteomyelitis  was  markedly  shortened  and 
sequestration  and  drainage  favoured,  chronic  sinuses 
drying  up.  In  chronic  arthritis,  although  no  actual 
changes  in  the  joints  occurred,  the  subjective  improve- 
ment was  immediate  in  the  relief  of  pain,  and  nodules 
rapidly  disappeared  under  treatment.  A'ray  therapy 
should  be  used  as  an  aid  to  orthopaedic  and  surgical 
measures,  which  should  be  continued  until  definite  cure 
is  established.  With  a  safe  t  ehnique  it  is  clear,  they 
consider,  that  results  are  better  and  more  quickly  attained 
by  the  use  of  r/-ray  therapj-  than  can  be  secured  by  any 
other  method  alone. 

533.       Transfusion  In  Infants  writH  Malnutrition. 

BURK  and  Fisfur^ii  [Med.  Ili-cnrd.  October  29th,  1921) 
urge  the  use  of  the  superior  longitudinal  sinus  tor  trans- 
fusion of  citratcd  blood  in  infants  suffering  from  malnutri- 
tion, because  of  its  large  calibre,  superficial  location,  and 
case  of  entrance  tli rough  the  anterior  fontauellc,  which  is 
available  up  to  the  age  of  2i  years.  In  fourteen  transfusions 
on  infants  averaging  in  age  from  9  days  to  6  months 
about  1  oz.  of  0.3  per  cent,  solution  of  citrated  blood  was 
injected  without  any  harmful  effect,  and  this  was  followed 
by  marked  improveiuent  in  four,  slight  improvement  in  six, 
and  no  change  in  two.  Feeding  should  be  delayed  tor  at 
least  an  hour  after  transfusion,  otherwise  vomiting  may 
occur.  The  treatment  is  of  value  in  cases  of  malnutrition, 
haemorrhagic  disease,  and  cachexias  following  acute  infec- 
tions, and  it  improves  the  general  condition  of  infants  with 
gastro-iutestinal  disorders,  especially  in  eases  suffering 
marked  dehydration  after  failures  of  hypodermoclysis, 
rectal  instillations,  and  venous  infusions.  The  prognosis 
is  improved  in  premature  infants  after  transfusion. 

S35.  Air  Smbolism. 

II  Movi/agiii  (August  15th,  1921)  relates  several  cases  of 
sudden  death  occurring  during  thoracentesis  or  lavage  of 
the  pleura.  Some  of  these  may  be  due  to  pleural  reflex, 
but  probably  most  of  them  are  due  to  small  air  emboli. 
Many  cases  are  reported  where  lavage  has-been  practised 
several  times  with  impunity  and  on  the  eighth  or  ninth 
time  sudden  death  has  lollowed.  The  symptoms  usually 
set  in  suddenly  :  the  face  becomes  pale,  with  cyanotic 
patches;  the  patient  complains  of  giddiness,  malaise,  pains 
in  the  head  and  chest,  dimness  of  sight  or  even  blindness  ; 
the  pulse  becomes  weak  and  irregular :  dyspnoea,  coma, 
fainting,  and  death  may  speedily  follow  ;  convulsions, 
nystagmus,  conjugate  deviation  of  the  eyes  are  frequent 
in  bad  cases.  If  the  patient  survives,  he  often  comjilains 
of  various  .pareses  and  paraesthesias.  The  visual  distiub- 
uuces  persist  longer  than  the  other  symptoms.  The  air 
emboli  in  the  softened  cerebral  areas  arc  primary  and  not 
due  to  secondary  decomposition.  To  prevent  these  acci- 
dents siphonage  with  the  addition  of  normal  saline  is 
useful.  No  strong  irritant  antiseptic  should  be  used  in 
lavage  of  the  pleural  cavity. 


OBSTETRICS    AND    GYNAECOLOGY, 

536.  Hysterectomy  in  Acute  Puerperal  Affections. 

COPPE  [Gipiec.  cl  Oh.slet.,^  1921,  iv,  31  is  in  accord  with 
Jeanuin  and  others  in  believing  that  there  are  clear  indi- 
cations for  hysterectomy  in  puerper.al  infections  charac- 
terized by  manifest  uterine  lesions.  Hysterectomy  should 
be  performed  (1)  immediately  when  the  |)uerperal  infection 
is  grafted  on  lesions  which  of  themselves  indicate  uterine 
ablation  (such  as  wounds,  fibroma,  cervical  cancer,  chorion- 
epithelioma,  and  intractable  placental  retention) ;  (2)  , 
secondarily,  after  failure  of  intrauterine  ai)plicatiou  in 
cases  of  gangrene,  abscess,  or  empbyseura  of  the  uterus. 
It  is  debatable  whether,  in  view  of  modern  improvements 
in  technique  and  of  ofclicr  considerations,  tiiese  indications 
for  hysterectomy  should  not  now  be  amplitled.  Pinard, 
in  69  autopsies  on  patients  dying  after  puerperal  infec- 
tion, found  2  instances  only  in  whicli,  in  his  judgement, 
the  performance  of  hysterectomy  might  have  saved  the 
patient's  life.  Mouchotte,  Doleris,  and  others  regard  hyster- 
ectomy as  being,  in  the  majority  of  cases,  a  dangerous  and 
useless  proceeding,  but  during  the  last  ten  years  hyster- 
ectomy, combined,  it  necessary,  with  ligature  or  ablation 
of  thrombosed  veins,  has  found  an  increasing  number 
of  advocates.  Coppe  concludes  that,  in  the  ab.seuce  of 
the  indications  enumerated  above,  hysterectomy  only 
exceptionally  finds  justification  in  cases  of  puerperal 
fever.  At  the  onset  of  an  Infection  it  is  impossible  to 
assess  the  degree  of  its  gravity,  and  therefore  preventive 
hysterectomy  is  not  justifiable.  Cases  of  puerperal  infec- 
tion which  are  from  the  beginning  septieaemic  resist 
surgical  and  medical  treatment  alike.  Ea,rly  hysterectomy 
may  be  justifiable  in  cases  of  grave  infection  following 
abortion,  but  hysterectomy  finds  its  chief  extension  of 
applicability  in  cases  of  severe  x^rolonged  or  remittent 
forms  of  infection  which  take  a  slowly  progressive  course 
tov.'ards  a  fatal  septicaemia  or  pyaemia.  Except  when 
venous  ligature  or  ablation  is  indicated  hysterectomy 
should  be  performed  by  the  vaginal  route.  Bacteriological 
examinations  of  the  lochia  are  of  little  value  in  determining 
prognosis  or  lines  of  treatment. 

537.  Pregnancy  and  Pneumothorax. 

Herve  (Grt.r.  31<}d.  dii  Centre,  Fel^ruary  15th,  1921)  record.s 
the  case  of  a  girl,  aged  25,  who  suH'ered  from  left  apical 
pulmonary  tuberculosis  and  whose  sputum  contained 
tubercle  bacilli.  After  two  years'  treatment  by  induction 
of  artificial  pneumothorax,  she  appeared  to  be  cured  and 
married  a  man  in  whom  also  artificial  pneumothorax  had 
been  performed  on  account  of  phthisis.  Thirteen  months 
later  the  patient  became  pregnant ;  the  gaseous  injections 
being  regularly  continued,  a  healthy  infant  was  born  at 
term.  During  the  two  years  which  have  since  elapsed 
the  mother  has  shown  no  sign  of  active  tuberculous 
disease.  Two  other  cases  are  related  in  which  the  results 
have  been  equally  successful,  no  return  of  disease  being 
experienced  in  the  six  mouths  which  have  elapsed  since 
labour. 

538.  Radium  Treatment  of  Cervical  Cancer. 

Hartmann  (Gijiin:  cl  Ob.'itet.,  1921,  iv,  4),  in  di.scussiug  the 
indications  for  radium  treatment  of  cervical  cancer,  sum- 
marizes the  more  important  clinical  statistics  as  follows  • 
Bumm  had  30  cures  among  74  operable  cases,  24  cures 
among  81  borderland  cases,  and  9  cures  among  127  inoper- 
able cases.  Duderlein  found  after  five  years  that  out 
of  205  cases  treated  by  .;■  rays  [sic)  40  were  free  from 
recurrence.  Kellj-,  after  radium  treatment,  had  69  cures 
of  which  7  only  were  of  live  years  or  more,  among  324 
inoperable  eases.  Heymann,  after  five  years,  had  7  cures 
among  26  cases,  and  after  four  years  11  among  40.  By 
histological  examination  of  the  uterus  removed  at  opera- 
tion subsequent  to  radium  therapy,  Gagey  found  no  trace 
of  cancer  after  eighteen  months  in  1  case  ;  Bailey,  among 
7  cases,  found  the  uterus  to  be  free  from  cancer  in  all  but 
the  parametrium  to  be  affected  in  2  cases.  Hartmanu  in 
5  similar  observations  made  from  one  to  three  months 
after  radium  therapy,  found  neoplastic  cells  in  two  in- 
stances; the  patients  concerned  had  received  consider- 
ably smaller  doses  than  the  others.  The  writer  does  not 
speak  favourably  of  hysterectomy  performed  subse- 
quently to  radium  treatment  ;  a  good  number  of  such 
cases  would  have  been  cured  by  the  application  of 
radium,  and  the  presence  of  scar  tissue  resulting  from 
the  radium  therapy  adds  considerably  to  the  difllcilties 
of  operative  intervention.  lie  doubts  also  the  utility  of 
radium  applications  made  after  the  perfonnan-e  of  hvs'er- 
ectomy,  and  quotes  the  case  of   I  iba  e,    w);o«e   p.'iricn: 
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died   on  the  seventh  day  as  a  eouseciueuce  of  intestinal 
necrosis.     Except  when  theie  exists  a  special  operative 
conti'aiucUcation.  such  as  diabetes,  advanced  tuberculosis. 
or  pronounced  cachexia,  radium  has  no  place  in  treatment 
ot  cancer  of  the  uterine  body.     In  assessing  the  applic- 
ability of   radium  treatment  to  cases  of   cervical   cancer 
regard  must  be  bad  to  the  tollo\ving  considerations  :  In 
very  advanced  cases,  when  the  jielvis  is  partially  filled  by 
malignant   masses,    radium    treatment    is    wasteful    and 
futile.     Cases  associated  with  induration  ot  the  rectal  and 
vaginal  walls  should  not  receive  radium  treatment,  which 
is  apt  to  be  followed  by  perforations  or  iistnlae  :  invasions, 
as  shown  by  cystoscopic  or  proctoscopic  examination  ot  the 
vesical  or  rectal  mucosa,  coutraiudicato  radium  therapy. 
AVith  regard  to  eases  which  are  clearly  opeiabie,  Hartmann 
is  unwilling  to  speak  dogmatically  of  the  choice  between 
operative  or  radium  treatment.      For  clearly   inoperable 
cancer,  with  the  exception  of  the  cases  already  mentioned, 
the  superiority  ot  radium  treatment  over  all  other  pallia- 
tive methods  is  incontestable.     As  is  universally  agreed, 
cases  of  doubtful  operability  are  suitable  for  radium  therapy , 
but  Hartmann  speaks  with  reserve  of  the  utility  ot  this 
measure  as  a  preparation  for  subsequent  wide  hysterectomy . 
The  technique  advocated  by  Hartmann  is  that  of  Eegaud 
and  Fabre :    Within   the  uterine  canal  are  placed  end  to 
end  three    20  mm.    tubes  containing  radium  enclosed  in 
platinum,  external  to  which  is  a  cylindrical  gum-elastic 
bougie  lined  with  platinum.     Two  similar  tubes  are  placed 
in    the  lateral    fornices,    where   they   are  maintained  iu 
position  by  a  flexible  spring  enclosed  in  india-rubber  ;  the 
same  spring  serves  to  maintain  a  third  tube  iu  the  anterior 
fornix.     Flatau,  Eecasens,  and  others  advocate  the  com- 
bination of  this  treatment  with  ./-ray  therapy.     Schwartz 
lias  reported  two  successful  results  following  implantation 
of  needles  charged  with  radium  emanation  iu  the  uterine 
tissue,  the  parametrium,  and  the  pelvic  glands.     Proust, 
after  ligature  of  the  internal  iliac  arteries,  lias  inserted 
lubes  containing  2  mg.  ot  radium  salts  in  the  internal  iliac 
sheath   and  in   the  lateral  portions  of  the   vesicouterine 
folds.     Douai  and  Fabre  treated  a  case  of  iliac  adenopathy 
consecutive   to  cervical  carcinoma  by  embedding  iu  the 
gland  concerned,  after  laparotomy,  needles  charged  with 
radium  emanation. 

539.  BEE.A.RD  (Lyon  Chir.,  August,  1921),  after  quoting 
statistics  of  various  French  and  German  authorities, 
comes  to  the  following  conclusions:  (1)  In  treatment  of 
cancer  of  the  cervix  vadium  alone  or  in  association  with 
:r  rays  has  produced  undoubted  clinical  cures,  some  ot 
which  have  been  confirmed  after  a  lapse  o£  eight  years. 
(2)  The  proportion  of  cures  observed  after  surgical  opera- 
tion still  appears  to  be  higher  than  that  obtained  by 
radium  alone,  but  inferior  to  that  obtained  by  the  com- 
bined use  oi  radium  and  ./■  rays  in  cases  which  have  been 
kept  under  observation  tor  a  maximum  period  of  three  or 
four  years.  There  arc  not  at  present  a  sulllcient  number 
ot  cases  to  enable  one  10  .ludgo  of  the  permanent  value  of 
these  cures.  (3j  The  mortality  from  operation  for  cancer 
varies  from  5  to  20  per  cent.,  according  to  the  gravity  of 
the  case.  The  risks  of  death  from  radium  treatment, 
though  less,  are  not  negligible,  aud  range  from  8  to 
10  per  cent.  Lastly,  the  author  holds  that  in  most  of  the 
failures  and  aecidetits  due  to  radium,  whatever  the  organ 
treated,  are  due  to  errors  ot  technique,  the  doses  being 
too  large  or  too  small  or  uneciually  distributed,  or  the 
normal  tissues  in  the  neighbourhood  of  the  tumour  being 
inadequately  protected. 


PATHOLOGY. 


510.  A  Means  of  Diagnosis  of  Small-pox-. 

H0FFM\N"S  {Croiiica  .Mcdic(j-(,iiiiiiiri/irti  dc  la  llahaiui, 
September,  1921)  has  found  tlie  following  test,  based  on 
observations  of  Ciuarnieri  aud  ot  Paul,  to  be  of  considerable 
value  in  the  diagnosis  of  mild  or  anomalous  cases  of 
variola.  After  criss-cross  scaritication  the  cornea  ot  a 
rabbit  is  iuoculated  with  fluid  talceu  froui  a  pustule  ot  a 
suspected  case,  in  inoculations  made  from  non-vai'ioloiis 
!5Ubiects  the  cornea  remains  clear  at  the  end  of  forty-eight 
iiours,  but  it  the  case  be  one  of  small-pox  C.uaruicri's 
bodies  arc  visible.  These  structures,  which  are  the  result 
of  proliferation  and  degeneration  of  the  corneal  epithelium, 
are  visible  to  the  naked  eye,  but  are  better  seen  w  ith  a 
magnification  ot  live  or  six  diameters,  aud  especially  after 
lixation  of  the  enucleated  eye  by  means  of  a  solution  ot 
4  grams  of  mercuric  cliloride  iu  30  c.cm.  of  98  per  cent, 
alcohol.  According  to  Hoftniaun  this  test  gives  positive 
results  iu  90  to  95  per  cent,  of  cases  of  small-pox. 
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5S1.       The  Experimental  Study  and  Therapeutics 
of  Heat-stroke. 

IlicHET  (C.  11.  Soc.  Iliologic,  October  22nd.  1921)  records 
the  result  of  certain  experiments  which  he  has  carried  out 
on  mice  and  rats  to  determine  the  cause  of  lieat-stroke. 
In  these  investigations  the  animals  were  enclosed  iu  glass 
jars,  which  were  then  eitlier  exposed  to  the  rays  ui  the 
sun  or  placed  in  a  warm,  dry  stove.  The  conclusion^  he 
readies  are  as  follows:  (1)  Death  from  exposure  to  the 
sun  is  due  not  to  the  liglit  rays  but  to  the  heat  rays. 
(2)  Newborn  or  very  young  mice  offer  Igss  resistance 
to  the  heat  than  older  mice :  on  the  other  hand,  young 
growing  mice,  from  2  to  8  weeks  old,  resist  better  than 
adults.  (3)  There  are  distinct  individual  differences  in 
resisting  capacity  between  adult  mice  of  the  same  age  and 
weight.  (4)  Rats  aud  mice  which  have  been  made  to 
fast,  or  which  have  l>een  iireviously  bled,  are  less 
resistant  than  normal  animals.  From  the  point  of  view 
of  treatment,  besides  showing  the  beneficial  effect  of 
ventilation,  tepid  douches,  and  kindred  measures,  he 
found  that  the  injection  of  caiteine  or  of  camphorated  oil 
was  of  considerable  beneflt,  life  being  prolonged  by  about 
40  per  cent,  over  tliat  of  the  control  animals. 

542.       The  Chemistry  and  Clinical  Significance  of 
Urobilin. 

Baum.\x  {.Ircli.  hit.  Med.,  October,  1921)  points  out  the 
close  chemical  relationship  existing  between  the  blood  and 
bile  pigments.  Urobilinogen  is  a  reduced  bilirubin,  while 
bilirubiu  may  be  regarded  as  an  oxidized  baemin. 
Urobilin  has  certain  absorption  rays  in  the  spectrum  in 
the  neighbourhood  of  the  13.  and  F.  lines.  In  the  normal 
mine  it  occurs  in  only  nogligible  quantities,  but  it  is 
iucreased  in  diffuse  lesions  of  the  liver,  as  cirrhosis, 
neoplasm,  in  heart  disease,  and  iu  cases  of  haemolytic 
.iauudice  and  pernicious  anaemia.  It  appears  to  be  formed 
from  bilirubiu  by  the  reducing  activity  of  bacteria  in  the 
large  intestine.  ^  To  test  tor  urobilin  a  portion  ot  the  urine 
or  faecal  extract'is  treated  with  alcoholic  zinc  acetate  solu- 
tion and  witli  Khrlich's  reagent.  The  mixture  is  then 
diluted  until  the  spectral  absorption  bands  of  urobilin  just 
disappear.  The  average  normal  excretion  in  the  24-hour 
stool  is  about  1  iu  6,5()0  dilutions.  By  the  use  of  this  test 
Bauiuau  claims  tiiat  it  is  possib.e  to  differentiate  between 
pernicious  anaemia  and  secondary  anaemia  due  to  sucli 
causes  as  carcinoma  of  the  stomach,  in  eases  when  the 
blood  count  is  unable  to  yive  a  deliuite  iliaguosis.  In 
every  case  ot  pernicious  anaemia  that  be  has  examined 
thoroughly  he  has  invariably  obtaiued  a  high  value  for 
urobilin.  An  examination  ot  the  protocols  whicli  be 
submits  in  his  paper  rather  incline  the  critical  reader 
to  the  view  that  as  yet  tlie  clinical  signiflcaucc  ot  this 
test  is  not  sulrlciently  precise  to  make  it  of  use  in  the 
routine  investigation  of  disease. 

543  Types  of  Pneuniooocci  from  April.  1919.  to 
March,  1921. 
H  VCQCEPIJE  (C.  I?.  Soc.  Biologic,  October  I5th,  1921)  has 
made  a  study  ot  the  types  of  pneumococci  recovered 
from  cases  of  pneumonia  and  their  complications  over  a 
space  of  two  years,  a  period  entirely  free  from  ei>idemic 
influenza.  Agglutination  was  earrieil  out_  by  ^ii-^ulle's 
technique,  aided  where  necessary  by  Porgcs  s  method.  Of 
thirtv-six  strains,  there  were  twenty-three  inirc  representa- 
tivcs'of  Tvpe  II  aud  three  ot  Type  III.  Four  strains  were 
mixed  I  aiid  II  types,  and  four  mixed  II  and  111  types.  That 
is  to  sav  that  Type  It  was  present  in  85  per  cent,  of  the 
strains' 'These  "results  agree  fairly  clcsely  with  those 
obtained  by  Nicolle  and  Dehains  in  showing  the  pre- 
dominating presence  ot  Tyiie  II.     It  is  interesting  to  note 

he  rarity  of  Type  I  strains  in  France,  considering  he 
Iminency  with  which  they  are  encountered  in  ether 
countries. 

544  Yiscoslty  of  the  Cerebpo-spinal  Fluid. 

SoL)\  i-Joiirn.  Sen:  itnd  3Ie>il.-  His.,  September,  1921) 
(luantitativeiv  determined  the  proteiu.  total  nitrogen, 
!  lor  de,  inorganic  plios,>hale,  alkalinity,  and  the  number 
c.r  cells  in  the  cerebl-o-spinal  fluid,  witli  the  view  of  ascer- 
tainiug  what  substance  influences  its  viscosity.  An  m- 
croased  viscosity  is  likely  to  occur  in  cases  with  high 
concmuration  of  the  protein,  tlis  cunst.tuent  apparently 
bein"  the  main  lactor  exerting  such  an  influence, 
Iho  •UUalinitv  and  the  number  of  cells  having  a  less, 
ou'h  a  .p  iciable,  effect,  and  other  eons.ituents  pi..- 
ml.  v  havim'  only  a  very  slight  influence.  It  is  doubtful 
wdlethe;  tlm  vLosity  afone  has  any  diagnostic  value,  but 
in  combination  with  other  tests  it  may  be  of  use. 
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MEDICINE. 

545.  Treatment  of  Epilepsy. 

■U'FX'HSLER  {Mril.  liirord.  October  22ml,  1921)  discusses  the 
ti-eatraenC  of  epilepsy  from  observations  of  58  true  iilio- 
patliic  cases.  AVhile  luminal  generally  keeps  convulsions 
in  abeyance  1I8  cases)  so  long  as  its  administration  is  con- 
tinued, the  attacks  return  when  it  is  stopped,  and  in  a  few 
instances  it  appears  to  aggravate  tlie  condition,  and  it  has 
little  effect  on  pe/it  innl.  Bromides  arc  at  times  still  the 
only  drugs  which  affect  epilepsy,  and  in  some  cases  wiien 
both  luminal  and  bromidesseparately  have  failed  they  may 
be  successful  in  combination,  though  this  is  not  always 
the  case.  The  products  of  the  endocrine  glands  have 
given  good  results,  especially  in  teujales  in  association 
w  itli  anomalies  of  menstrual  ion.  Certain  foodstuffs  appear 
to  have  a  special  relation  to  some  of  the  cases,  and  in 
treatment  by  starvation  tlicre  seems  to  be  some  correla- 
tion between  the  number  of  convulsions  and  the  height  of 
the  induced  acidosis.  It  is  the  author's  experience  that 
in  souje  cases  gra'dually  increasing  do.ses  of  a  drug, 
especially  luminal,  may  control  the  attacks  when  smaller 
(loses  faii. 

548.    Tuberculous  lafectlon  and  Tuberculous  Disease. 

Hamburger  {]l'icn.  tdin.  Wocli.,  September  29Hi,  1921) 
states  that  the  discovery  of  droplet  infection  by  Fhtgge 
is  the  most  important  advance  in  infectious  disease  since 
the  classical  worlc  of  Pasteur  and  Koch.  Infection  takes 
]ilace  by  couching,  speaking,  and,  in  the  case  of  tuber- 
culosis, only  within  the  ordinary  distance  for  conversation 
(1  to  li  metres".  There  is  no  evidence  that  infection  takes 
place  in  man  by  inhalation  of  dust.  Everything,  on  the 
other  hand,  points  to  direct  infection  fronr  man  to  man. 
Compared  with  tuberculous  infection  tuberculous  disease 
is  comparatively  uncommon,  though  it  is  impossible  to 
determine  at  jircsenc  the  relative  ficquency.  Hamburger 
.si  atcs  that  a  short  time  ago  his  son,  aged  13  years,  developed 
jihlyctenular  conjunctivitis,  which  healed  in  about  a 
fortnight,  the  general  condition  being  unaffected,  .^s 
Hamburger  had  been  in  the  liabii  for  many  years  of  testing 
his  children  with  tuberculin  every  six  months,  and  the 
liov  had  always  given  a  negative  reaction  before,  the  eye 
iliv'eilSe,  which  was  accompanied  by  a  positive  reaction, 
c;ouk1  undoubtedly  be  attributed  to  a  recent  tuberculous 
infection.  As  the  other  four  children  still  gave  a  negative 
reaction  it  was  pretty  certain  that  the  infection  was 
dori\  cd  from  some  ])erson  outside  the  familj*.  Hamburger 
therefoic  recommends  that  in  combatiug  tuberculosis 
special  attention  sliould  he  paid  to  prophylaxis  against 
extLufaujilial  exposure  to  infection. 

557.  Tertiary  Syphilis  of  the  Liver. 

T.\LLQL'IST  {I'inalca  Lcilui rtaaUsl;ap:'t!i  Haiidliiir/n)-,  May- 
.Tuue,  1921)  has  come  to  the  conclusion  that,  in  Finland 
at  any  rate,  tertiary  syphilis  of  the  liver  is  rare.  Pie  found 
it  in  only  8  out  of  2,117  necropsies,  in  only  28  out  of  over 
24,000  hospital  patients,  and  in  only  7  out  of  11,000  patients 
in  private  practice.  Adding  these  post-wortem  and  living 
cases  together,  he  obtained  a  total  of  43,  among  which 
there  was  only  one  case  (a  man  of  32)  with  syphilitic 
ilisease  of  the  nervous  system.  The  explanation  of  this 
remarkable  lack  of  coincidence  of  syphilis  of  the  liver  and 
nervous  system  is  perhaps  to  bo  found  in  the  fact  that 
syphilis  of  the  nervous  system  occurs  comparatively  early. 
The  author  is  optimistic  with  regard  to  treatment  pro- 
vided it  is  instituted  early  and  conducted  systematically. 
Of  20  patients  treated  sines  1910  and  slioWing  no  coin- 
|)lication,  7  were  completely  cured,  the  swelling  of  the 
liver  disappearing  and  the  general  condition  becoming 
perfectly  satisfactory.  In  11  other  case.s  improvement 
was  effected,  although  there  was  still  some  enlargement 
of  the  liver  o)'  other  symptom  referable  to  it.  The  average 
duration  of  the  syphilis  before  symptoms  of  hepatitis 
api)earpd  was  eighteen  years,  and  the  average  age  of  the 
))atient  was  42  years,  the  extremes  of  ago  being  23  and 
67  years.  Another  conclusion  to  which  the  author  comes 
is  that  tertiary  syphilis  of  the  liver  points  to  faulty  treat- 
ment early  in  tlio  iiatient's  syuhilitic  career.  Ten  of 
his  35  cases  examined  during  life  had  never  received 
specific  treatment,  and  most  of  the  rest  had  received  very 


iuaderiuate  treatment  during  the  first  period  of  their 
syphilis.  The  upshot  of  these  investigations,  particularly 
as  far  as  they  refer  to  the  frequency  of  tertiary  syphilis  of 
the  liver,  is  that  the  textbook  conceptions  of  this  disease 
require  correction. 

5J8.       Mumps  treated  by  Antidiphtheritic  Serum. 

II  .Voy;/r(,/(/(.  (September  15th,  1921)  has  collated  several 
cases  of  mumps  Avhere  Salvaneschi's  method  of  treat- 
ment was  adopted.  This  consists  in  the  injection  of  anti- 
diphtheritic  serum  (20  c. cm.),  and  tiie  earlier  it  is  given 
the  better  the  results.  On  the  whole  good  results  were 
noted  both  as  a  projihylactic.and  in  reducing  the  length  of 
the  attack,  and  probably  diiiiinishing  the  orchitic  compli- 
cations. Some  cases  of  primary  parotitic  orchitis  were 
treated  with  serum.  In  one  group  of  65  cases  treated  by 
(his  method  only  8  showed  any  orchitic  complication,  and 

5  of  these  showed  signs  of  initial  orchitis  on  admission. 
Of   35  cases  treated    at    the  military  school    at  Saumur, 

6  developed  orchitis. 

5*9-  Pylorospasm  in  Adu'ts 

FIXXEY  and  Frtedenwald  tAiiiei-.  Joiini.  Med.  Ficiences, 
October,  1921)  discuss  the  medical  and  surgical  treatment 
of  pylorospasm  in  adults.  The  largest  number  of  cases 
are  secondary  to  some  irritative  lesion  in  the  stomach, 
or  af:  a  reflex  from  disease  elsewhere— for  instance, 
chronic  appendicitis,  gall  stones,  nephritic  colic,  c\c., 
but  a  few  are  purely  neurotic  without  any  definite  lesion. 
Symptomatieally  hunger  pains,  relieved  by  emptying  the 
stomach  or  by  taldng  food,  occur  two  or  three  hours  after 
meals  with  palpable  stomach  contractions,  and  signs  of 
intermittent  stagnation  and  hypeiacidity.  It  is  im- 
portant to  determine  whether  the  lesion  'producing  the 
spasm  is  within  the  stomach  or  beyond,  or  whether  the 
condition  is  purely  nervous,  and  in  this  connexion  ,/■  ravs 
are  most  valuable  in  differentiating  between  tlie  types. 
:viedical  measures  should  always  be  carefully  tried  before 
resorting  to  other  methods  of  treatment,  and  the  under- 
lying neurasthenia  should  be  overcome  by  change  of 
scene,  massage,  and  rest.  Easily  digested  lood  at  regular 
intervals  should  bo  given,  and  the  administration  of  olive 
oil  is  of  service,  the  attacks  being  relieved  by  morphine  and 
atropine  hypodermieally,  hot  applications,  and  lavage. 
Atropine  in  full  doses,  or  adrenaline  nucleoproteiu,  are 
valuable  in  relief  of  spasm,  but  if  this  is  secondary  to  other 
abdominal  lesions  the  primary  cause  should  be 'removed 
first.  The  authors  conclude  that  when  medical  measures 
fail  pyloroplasty  gives  the  most  satisfactory  results. 

553.    The  Therapiutic  Properties  of  Propyl  Alcohol. 

Kecext  investigations  by  Christiansen  ll'qcsknrt  for 
l.arrjer,  October  13th,  1921)  into  the  therapeutic  properties 
of  propyl  alcohol  seem  to  suggest  that,  at  any  rate  in 
certain  diseases  of  the  skin,  this  drug  deserves  wider 
popularity  than  it  has  hitherto  enjoved.  In  43  cases  of 
acne  of  the  face,  complicated  in  n-'ost  cases  by  severe 
seborrhoea  and  stamped  with  a  long  record  o;  failure  to 
react  to  other  remedies,  excellent  results  were  obtained 

1  he  treatment  was  continued  for  several  months,  and  the 
patients  found  it  easy  to  continue  indefinitely  the  use  of 
a  35  per  cent,  solution  with  which  the  face  wa.s'  bathed  two 
to  three  times  a  day.  In  this  strength  the  alcohol  posscs.ses 
no  dehydrating  properties  and  is  non-irritating.  In  simple 
seborrhoea  a  50  per  cent,  solution  qan  be  used.  The  author 
records  several  failures  in  the  treatment  of  ccycma 
rosacea,  psoriasis,  diphtheria,  and  gouorrlioea,  and  as  .-i 
remedy  for  lice,  propyl  alcohol  proved  disappointin".  But 
It  was  remarkably  effective  in  pruiigo,  pityriasis  and 
seborrhoea  of  the  head,  and  as  a  hair  \^  ash  a  35  per  cent 
solution  of  propyl  alcohol  with  a  little  castor  oil  was  found 
to  be  a  very  effective  cleansing  agent.  Another  and  (ruite 
different  sphere  of  usefulness  was  found  tor  propyl  alcohol 
as  a  preservative  and  disinfectant  of  surgical  instruments 
Provided  a  50  per  cent,  solution  is  made  alkaline  by  tht 
addition  of  a  little  soda,  instruments  do  not  rust  in  it  A.« 
a  disinfectant  propyl  alcohol  is  in  every  respect  superior 
to  ethyl  alcohol.  5  per  cent,  of  the  latter  correspondiu.'  to 

2  per  cent,  of  the  former.    A  50  per  cent,  solution  of  propyl 
alcohol  can  be  obtained  in  Denmark  from  Germany  at  the 
cost  of  aboiit  U  crowns  (about  Is.  6d.)  for  a  kilo,  and  it  is 
therefore,  cheap  euoirgh  to  be  extensivelv  usel  as  a  dis- 
mfectaut  of  the  hands  and  field  of  operation. 
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551.  'WirJnS  and  Electrolysis  for  Aortic  Aneurysm. 

i^AlLER  (Tlieraj).  Gazcfte,  October  15th,  1921i,  rvoni  an  ex- 
perience of  sixteen  cases,  consiciers  that  the  ticatment  of 
aortic  aneurysm  by  wiring  and  electrolysis  deserves  more 
consideration  Ihaii  is  usually  given  to  it,  and  records  a 
case,  aged  44.  treated  three  years  ago.  in  which  inmic- 
diate  improvement  followed  and  progressed.  Althougli 
generally  considered  as  only  likely  to  live  a  few  days, 
he  is  now  engaged  in  arduous  and  important  busi- 
ness. The  needle  was  inserted  easily  without  local 
anaesthesia,  the  passage  of  the  wire  taking  about  llfteen 
minutes.  About  50  milliamperes  were  passed,  and.  after 
slight  temporary  spasm,  there  was  immediate  relief  from 
pain,  and  the  patient  slept  liorizontally  without  opiate  and 
with  less  dyspnoea  than  formerly.  Antisyphilitic  treat- 
ment followed,  and  in  a  fortnight  he  returned  home  and 
has  had  no  setback,  improvement  steadily  progressing, 
and  the  dyspnoea  disappearing.  Experience  suggests 
that  the  operation  is  harmless,  objective  symptoms  are 
relieved. immediately,  and  that  antisyphilitic  treatment 
increases  the  improvement  and  favours  the  prognosis. 

552.  Congenital  Accessory  Urethral  Canals. 

OUDAED  and  Jean  \Joiini.  <ri')-ol.,  No.  3,  tome  xi)  have 
collected  18  examples,  including  2  not  hitherto  pub- 
lished, of  congenital  accessory  urethral  canals,  which 
they  cla'ssify.  in  four  groups  :  (1)  The  best  kuown  type,  of 
which  they  record  9  examples,  is  that  in  which  the  acces- 
sory canal  opens  on  the  dorsal  surface  of  the  penis  and 
ends  blindly  above  at  the  suspensory  ligament.  The  canal 
lie.-;  above  the  corpus  cavernosum,  and  is  situated  between 
the  fascia  penis  and  the  dartos,  usually  in  the  sagittal 
median  plane.  Its  length  varies  from  8  to  14  cm.  (2i  A 
more  rudimentary  variety  of  the  ilrst  type,  its  length 
varying  from  2  to  6  cm.  (3)  Complete  duplication  of  the 
urethra,  eacii  canal  ending  separately  in  the  bladder. 
Simultaneous  catheterization  of  the  two  canals  shows 
that  there  is  no  contact  between  the  two  instruments. 
Occasionally  this  anomaly  is  associated  with  incontinence 
of  urine  in  the  eupplementary  urethra.  (4)  Duplication  of 
the  penis,  with  duplication  of  the  urethra.  As  a  rule,  the 
two  penes  arc  placed  side  by  side,  hut  sometimes  one 
penis  lies  above  the  other.  The  praclical  interest  of  these 
anomalies  is  that  gonorrhoeal  infection  of  an  accessory 
urethra  may  prove  very  obstinate  and  require  operation. 
Perkowsky  has  perfoimed  incision,  followc.l  by  scraping, 
cauterization,  and  sulure,  but  Oudard  and  .lean  are  in 
favour  of  complete  extirpation  of  the  canal. 

553.  Abnormal  Length  of  the  Styloid  Process. 

GaHEL  and  AisCemx  {Urr.  dc  hn:,  (Vfto'..  ct  lU-  rhiiwl., 
October  1st,  1921)  record  a  case  of  a  medical  man,  aged 
62  who  imagined  that  he  was  suffering  from  cancer  of  the 
tonsil  On  palpation  of  the  tonsil  Garel  made  a  diagnosis 
of  an  abnormally  long  styloid  process,  which  was  con- 
Urnied  by  .'-rav 'examination.  Cases  of  enlargement  of 
the  styloid  process  arc  comparatively  rare,  but  a  few 
examples  are  to  be  found  in  recent  English  and  American 
literature.  Abnormal  ossitication  of  the  styloid  process 
may  t^ivo  rise  to  dysphagia  owing  to  the  apex  of  the 
p-o'cess  being  directed  downwards  externally  to  the  tonsil, 
■vnd  to  its  relations  to  the  pharyngeal  constrictors.  Dis- 
turbance of  the  singing  voice  is  less  frequent.  Operation 
appears  to  have  Yielded  excellent  results,  complete  cure 
being  the  rule.  O'peratiou,  however,  which  is  not  without 
dinger  owing  to  the  anatomical  relations  of  the  styloid 
process,  is  only  necessary  if  really  serious  syiui)toms  are 
present.     None" was  performed  in  the  writers'  case. 

554.  Inflammatory  Tumour  of  the  Sublingual  Gland. 

AccORDlN-G  to  CEV  ARio  I II  rol id iiiiro,  Scz.  Cliir.,  September 
15th  1921)  who  records  a  case  in  a  man  aged  57,  the 
siiblin"ual  gland  mav  be  the  seal  of  a  special  morbid 
procc-s  which  has  hilherto  only  been  described  in  the 
submaxillary  gland,  and  has  received  the  suuicwhat  uu- 
suilablc  name  of  "  iullammatory  tumour  "  from  Kiittuer, 
a  term  which  has  been  retained  by  subsequent  observers. 
As  regards  the  pathogenesis  of  the  condition  the  sub- 
lingual, like  Ibo  submaxillary  gland,  is  exposed  to  infections 
of  various  kinds  propagated  from  the  buccal  cavity  by  the 
blood  and  lymph  stream.  This  was  particularly  marked 
in  the  present  case,  in  which  there  was  a  considerable 
degree  of  dental  caries.  'I'he  comparative  rarity  of  this 
alTectiou  is-v^ittributed  by  t^evario  to  the  presence  of 
nunierons  dutls  which  discharge  their  contents  at  the  site 
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of  the  plica  sublingualis,  so  that  obliteration  of  one  of 
them  is  not  prejudicial  to  the  cxislence  of  the  gland. 
Moreover,  the  jiressiuo  of  the  saliva  in  these  diicts  is 
greater  than  that  of  the  saliva  in  Wharion's  or  Steuson's 
ducts.  Treatment  in  such  cases  is  entirely  surgical,  the 
operation  consisting  in  removal  en  tiuis-^e  of  "the  imnonr  by 
a  blunt  insirnment  from  the  surrounding  tissue  so  as  to 
avoid  injury  to  vascular  or  nervous  structures. 

555.  Rsconitruotlon  of  Joints. 

Wheei.er  iDiiblin  .laiini.  }[,-,;.  .S'c;chcc,  October.  1921),' in 
discussing  reconstruction  of  joints,  points  out  that  loss  of 
density,  as  seen  in  a  grai.  by  cr  rays  a  few  week^  after 
operation,  does  nob  necessarily  indicate  absorplion  and 
failure,  since  in  the  early  stages  the  demolishing  activity 
of  the  osteoclasts  is  frequcuily  more  noticeable  than  1  ho 
bone-producing  power  of  llie  osteoblasts.  As  the  amount 
of  growth  in  a  bone  depeiuls  u|)on  the  need  for  i!,  ir  is 
advisable  to  allow  the  grali  to  functionate  after  about 
three  months'  lixation  in  order  to  provide  the  necessary 
strains  and  stresses.  The  jieriosteum  should  be  left  oil 
the  giafl,  and  in  old  ununited  fractures  early  movements 
are  necessary,  since  prolongeei  lixation  iu  snch  cases  is 
unfavourable  to  osteogenesis  and  the  establishment  of 
blood  supply  and  bony  union.  A  i^raft  used  to  span  a  gap 
in  the  humerus  or  femur  will  break  or  absorb,  and  it 
should  only  be  used  as  a  support  after  the  frcsiieued  ends 
of  the  fractured  bone  have  been  brought  into  apposition. 
Sepsis  does  not  necessarily  mean  loss  of  the  graft. 
Absolute  lixation  of  the  graft  in  its  bed  for  about  three 
months  is  essential  to  success,  and  operation  should  be 
jneceded  by  correction  of  existing  deformities  and  freeing 
of  adhesions. 

556  Cancer  of  the  Prostate. 

Chute  {Bo.tio}i  Mer!.  and  Suiy.  Joiirn.,  October  27th,  1921) 
urges  the  removal  of  malignant  prostates  which  are  pro- 
ducing obstruction,  unless  ab.solutcly  contraindicated  by 
the  patient's  genernl  condition.  In  cases  complaining  of 
pain  in  the  thighs  and  scrotum,  jjeriueal  removal  of  tiie 
growth  ofleu  affords  such  relief  tliat  a  considerable  pro- 
portion of  patients  are  able  to  return  to  work  iu  comfort, 
and  the  slow  progression  of  the  disease  often  gives  a  long 
respite  from  recurrence,  and,  in  rare  instances,  apparent 
cure.  The  perineil  route  for  operation  siiould  be  adopted, 
except  in  verv  selected  cases  where  the  disease  is  le.--s 
advanced  and  the  growth  is  within  the  capsule.  Kadiuui 
should  be  left  iu  any  suspicious  tissue  remaining,  or  in  the 
cavity  fioiu  wbicli  tlio  prostate  has  been  reinoTed.      Tlitrc 

is  relatively  little  risk  by  this  method,  and  very  little 
probability  of  a  perineal  listula. 

557.    Post-operative  Thyroid  Gland  Complications. 

Crile,  Lower,  Sloax,  and  Hariuson  iAuu-r.  Joiirn.  of 
Siirt}.,  October,  1921)  descrihe  certain  post-operative  com- 
plications of  operations  on  the  thyroid  gland.  Adherence 
of  the  scar  to  the  trachea,  a  rare  occurrence,  is  relieved  by 
excision  down  to  the  normal  tissue,  the  separated  fascia 
and  muscle  being  approximated,  so  tiiat  normal  tissue 
intervenes  between  the  trachea  aud  the  skin.  I'ucvenness 
of  the  neck  after  thyroidectomy  may  be  relieved  by  trans- 
planting fat  from  elevation  to  depression  to  obtain  a 
normal  contour.  Post-operative  hoarseness,  usually  the 
result  of  traction  on  tlie  nerves  iu  controlling  bleeding, 
rarely  remains  permanent.  Aphonia  is  usually  psychic  iu 
origin,  and  persisted  iu  only  two  instances,  i'.oth  the 
spe'aking  and  singing  voice  arc  usually  improved,  and  by 
avoidance  of  undue  manipulation  there  is  little  risk  of 
their  being  impaired.  Intermittent  respiratory  lilock, 
occurring  usually  at  night,  is  alarming  in  view  of  the 
iMssihility  of  asphyxia,  and  if  the  condition  continues  the 
vocal  cords  mav  be  clipped  off  in  the  centre  of  their  free 
margins  to  leave  a  free  respiratory  passage.  Should 
infection  arise  in  the  wound  the  ULck  should  be  opened 
freely  to  allow  of  treatment  to  its  entiretj-.  locliuo 
should  be  given  for  at  h'ast  a  year  after  thyroidectomy  to 
control  any  tendency  to  recurrence  of  growth  in  the  iiortion 
of  gland  remaining.  In  about  1  in  500  cases  thyroid 
dettciency  follows  oiieration.  and  is  easily  coul rolled  by 
the  intermittent  administration  of  thyroid  extract,  and  il 
time  the  symptoms  permanently  disappear. 

558  Spastic  Intestinal  Obstruction. 

SOHN  iDn,t.  /.ct.  r.  Chn:,  .Tune,  1921)  quotes  A.  Koo'jcr  as 
saying  iu  1899  that  it  was  cxtrei.Mly  doubtful  ^^l'ft^c^ 
spasinodic  contraction  of  the  intestine  could  alone  pro^oke 
intestinal  obstruction.  At  tlia'  time  Kocher  had  ue-.e 
seen  such  a  case,  and  the  records  of  such  cases  !;"'?  '"«^' 
to  him  had  left  him  imoonvinced.  The  author  adui  ts  that 
the  uumi.er  of  such  cases  verified  bv  biopsy  is  still  smaii, 


lizc.  10,  igii] 


EPITOME  OP  CURRENT  MEDICAL  LITERATURE. 


UcDIOlt  JOI  IIKAl  Of 


and  he  records  the  following  case  to  show  that  the  seep- 
ticisin  as  to  this  condition  ever  existiuy  is  uuwairauted. 
A  iiiarrieil  woiiiau,  aged  55,  was  Sidniifted  to  liospilal  witli 
alxloiiiiual  pain  and  icSantion  of  faeces  and  llatus.  The 
JoMipcratiii'e  and  piilso  were  normal,  but  tlie  lower 
abdomen  was  distended  and  tender.  Tliere  was  no  imis- 
cnlar  rigidity  and  rectal  and  vaginal  examinations  were 
negative.  ITnder  general  anaesthesia  the  abdomen  was 
at  once  opened  and  the  caecum  found  to  be  moderately 
disleuded.  There  was,  however,  no  constriction  of  the 
large  intestine,  and  two  bauds  of  adhesions,  passing  from 
the  middle  of  the  transverse  colon  to  the  pelvis,  could  not, 
in  the  author's  ojiinion,  possibly  have  obstructed  the 
Intestine;  it  was  not  distended  above  this  point  ucr 
collapsed  below  it.  These  bands  were,  however,  liga- 
lui-cd  and  divided.  Scrutiny  of  the  small  intestine 
revealed  ten  to  twelve  sections,  each  of  a  little  more  than 
a  liandbreadtli  in  length,  in  a  state  of  spastic  contraction, 
the  gut  being  reduced  to  the  circumference  of  the  little 
linger  and  being  somewhat  paler  tlian  the  rest  of  the  gut. 
Hotweeu  these  sections,  which  were  most  numerous  in 
the  ileum,  the  small  intestine  was  distended.  In  spite  of 
the  general  anaesthesia,  touching  the  gut  immediately 
lirovoked  spastic  contraction.  Tlic  abdomen  was  closed, 
atropine  was  injected  subcutauoously,  and  opium  given  by 
the  mouth.  Repeated  enemas  during  the  next  few  days 
yielded  neither  faeces  nor  flatus,  and  it  was  not  till  the 
fourth  day  after  the  operation  that  the  intestinal  obstruc- 
tion passed  off.     Recovery  followed. 

559.  Decapsulation  in  Renal  Disease. 

RovsiNG  {niispitalstiilfiidc,  August  24th,  1921)  has  per- 
formed decapsulation  of  one  or  both  kidneys  in  77  cases 
<jf  renal  disease,  and  is  satisfied  that  in  a  large  proportion 
of  cases  this  operation  can  restore  to  complete  health 
l>aticuts  who  would  otherwise  be  doomed  to  early  death 
or  chronic  invalidism.  His  opinion  of  the  operation  is  so 
favourable  that  he  recommends  it  in  every  case  of  nephrosis 
\viiieh  does  not  react  satisfactorily  to  medical  treatment. 
In  itself  the  operation  is  not  dangerous,  and  it  is  technically 
ea'-y  to  perform.  When  ho  finds  the  capsule  of  the  kidney 
lairly  normal,  the  author  simply  strips  it  oft  the  kidney  up 
to  the  hilus.  But  when  he  tinds  the  capsule  very  fibrous 
and  thickened  he  excises  it.  He  reminds  the  physician 
that  chronic  nephritis  is  comparatively  often  unilateral, 
and  that  it  is  therefore  always  advisable  to  catheterize  the 
ureters  when  cases  of  nephritis  are  investigated.  He  has 
lonud  tliat  in  most  cases  of  interstitial  nephritis  charac- 
terized by  attacks  of  haematuria  and  pain  complete  cure 
can  be  effected  by  decapsulation.  Indeed,  all  his  26  cases 
of  interstitial  nophritiri  and  perinephritis,  associated  with 
attacks  of  pain  and  haematuria,  but  without  albuminuria 
in  the  intervals  between  these  attacks,  were  cured  by 
decapsulation.  His  least  satisfactory  results  were  obtained 
among  ca--es  of  small  granular  kidney  in  an  advanced  stage. 
But  even  in  these  cases  headache,  nervousness,  lassitude, 
and  inability  to  work  often  passed  oft  completely,  and  the 
allmminuria  disappeared  or  Avas  markedly  reduced.  The 
go  d  results  achieved  in  cases  of  orthostatic  albuminuria 
were  probably  due  to  fixation  of  the  kidney  in  its  normal 
jjositiou  by  the  operation  ;  the  same  result  can,  however, 
be  obtained  by  the  support  to  the  kidney  effected  by  well- 
fltting  bandages. 

530.  Arsenicstl  Conjunctivitis. 

:\lii.iAX  {Paris  med.,  October  15th,  1921)  states  that  all 
arsenical  preparations  are  vaso  dilators,  and  are  liable  to 
give  rise  to  conjunctivitis.  It  is  particularly  freeiuent 
ufler  organic  compounds,  snch  as  atoxyl,  hectine,  galyl, 
and  the  arseno-benzols.  Previous  affections  of  the  con- 
junctiva, such  as  are  caused  by  mustard  gas  poisoning, 
hay  fever,  and  ciliary  blepharitis,  favour  its  appearance. 
Arsenical  conjunctivitis  is  merely  a  p.u-alytic  dilatation  of 
the  conjunctival  capillaries.  The  conjuuctivitis,  which  is 
more  or  less  marked  according  to  the  form  aud  intensity 
of  the  intoxication,  may  assume  a  localized  or  a  general 
for.u.  In  the  localized  form,  which  is  the  most  frequent, 
there  is  more  or  less  pronounced  congestion  of  the  lower 
aaa  outer  fjaadrant  of  the  conjunctiva,  the  lesions  being 
bilateral  and  syi\imctric:il.  The  free  border  of  the  lower 
lid  aud  the  lower  conjunctival  cul-de-sac  are  also  slightly 
congested..  The  congestion  is  not  accompanied  by  dis- 
charges of  serum  or  pus,  but  occasionally  there'is  an 
excess  of  lacrymal  secretion.  In  the  generalized  form  the 
whole  conjunctiva  is  iuvolv  d,  the  lids  are  stuck  together, 
and  there  is  chcuiosis.  In  spite  of  the  intensity  of  the 
symptoms  the  inflammation  subsides  conipletel'y  within 
one  to  four  weeks.  Treatment  consists  in  instilla- 
tion of  one  or  two  drops  of  adrenaline  d  in  10,000)  moruino 
a.iid  evening,  associated  with  a  collvrium  of  zinc  sulphate 
(1  in  10),  and  a  boracic  spray  three  times  a  day. 


OBSTETRICS   AND   QYNAECOLOaV. 

5G1.     Complications  of  Pregnancy  due  ta  Uterine 
Antoversion. 

VERRUi'or,!  (Itevisla  iVobstct.  e  (liner.  Pnirlicn,  .Tnne,  1921) 
records  the  case  of  a  woman,  aged  27,  in  whose  llrst  labour 
a  double  tear  of  the  cervix  and  upper  part  of  the  vagina 
occurred,  but  was  not  sutured  ;  a  few  months  later  a 
second  jnegnancy  terminated  in  abortion  at  the  second 
month.  The  third  pregnancy,  which  followed  rapidly, 
took  a  normal  course  during  the  llrst  two  months;  durin{» 
the  third  aud  fourth  months,  however,  the  patent  suffered 
from  copious  leucorrhoea,  severe  pelvic  pain,  inlermittenb 
haemorrhages,  and  fre(|uent  micturition  aud  dysuria, 
leading  eventually  to  intractable  vomiting,  emaciation,  and 
elevation  of  temperature.  Examination  showed  the  uterus 
to  be  bent  on  itself  behind  the  symphysis  pubis,  and  ta 
compress  the  anterior  vaginal  wall ;  the  backwardly  dis- 
placed cervix  was  with  difliculty  palpable.  Manual  and 
lustrumenlal  attempts  at  replacement  jiroved  fruitless, 
but  the  symptoms  speedily  abated  after  the  occurrence 
of  spontaneous  abortion.  The  iucarceratio:i  of  the  ante- 
verted  uterus  was  attributed  by  the  author  to  the  cicatricial 
changes  consequent  on  the  cervico- vaginal  wound,  and  on 
the  parametritis  which  occarred  at  the  time  of  the  Urst 
confinement. 

562.    Treatment  of  Puerperal  Infection  by  Carrel-Dakin 
Irrigation. 

GENTY  {La  Gyiiec,  July,  1921)  gives  the  results  obtained 
in  an  extensive  series  of  casps  of  puerperal  infection 
treated  by  Carrel-Dakin  irrigation,  instituted,  as  a  rule, 
about  the  fourth  day.  After  disinfection  of  the  vulva, 
vagina,  aud  cervix,  an  indiarnbber  sound  was  introduced 
for  10  or  12  cm.  into  the  uterus  aud  fixed  by  means  of  a 
suture.  Every  three  liours  20  c. cm.  of  Dakin's  solution 
were  injected.  Although  the  result  of  the  treatment  was 
rapidly  to  transform  purulent  or  foetid  discharge  into  a 
thin  bloodstained  fluid,  the  method  was  found  tohave  the 
disadvantages  of  producing  local  irritation  and  to  be 
followed  in  certain  cases  by  rigors  or  abundant  haemor- 
rhages. The  writer  considers  that  the  more  remote  results 
are  doubtful ;  certain  patients  would  in  all  probability 
have  been  cured  by  other  means  of  treatment,  aud  in 
certain  cases  a  fatal  septicaemia  supervened.  It  is 
concluded  that  this  mode  of  treatment  does  not  merit 
further  trial. 

563  Indications  for  Caesarean  Section. 

Henrot.w-  {Gi/nec.   ct   Obstet.,   iv,  4,  1921)   discusses  the 
indications  for  Caesarean  section  in  the  absence  of  pelvic 
contraction.     With    regard    to   the   indications    furnished 
by  u'ero-vagiual    conditions,   he    believes    that  acriuired 
vaginal    stcnose  i    frequently     and     congenital     steno.ses 
(annular  or  tubular)  rarely  may  justify  the  performance  of 
Caesarean  section.     Stenoses,  scleroses  and  degeneration 
of  the  cervi.x  uteri,  whether  caused  by  previous  operation 
syphilis  or  malignant  disease,  furnish  definite  indications 
which  also  exist  when  tetanic  contractures,  elongations  of 
the  uteiine  axis  and  elevation  of  Bandl's  retrakion  rin« 
presage  rupture  of  the  uterus.     In  cases  of  fibroma  of  the 
^ower  uterine  segment  recourse  may  be  had  to  Caesarean 
section  when  in  the  presence  of  powerful  uterine  contrac- 
tions no  tendency  to  mobilization  or  disjilacemeut  of  the 
tumour  is  noted  in  the  course  of  two  or  three  hours.     With 
regard  to  aduexal  conditions  so!id  or  cystic  tumours  of  the 
parovarium  or  ovaries  which  cause  dystocia    should   be 
treate.l  by  abdominal  Caesarean  operation.     With  re«ard 
to  modifications  of  the  maternal  hcaltli  Henrotay  denies 
that  eclampsia  may  justify  Caesarean  section  save  in  the 
case  of  coincident  pelvic  obstruction.     Rarely  cardiopathy 
or  nephritis  may  necessitate  recourse  to  this  operatiou  but 
Caesarean  section  of  the  moribund  should  only  be  under- 
taken after  very  serious  reflection ;  the  case  is  (juoted  of 
Marek,  who  after  performing  the  operatiou   in  a  patient 
sirffermg  from  bronchial  asthma  saw  her  survive  fornineteeu 
days.   Caesarean  section  of  the  dead  subject  may  be  under- 
taken provided  the  foetus  be  one  of  at  least  seven  months* 
gestation,  that  the  signs  of  foetal  lite  are  present  or  have 
persisted  uutil  the  moment  of  decease  of  the  mother  that 
the  mother  has   not   been   dead  longer  than   tweutyfiVe 
minutes,  aud  that  rapid  accouchement  ^jcr  ivVjs  naturalcs 
IS    not  possible.      Turning  to  indications  for  Caesarean 
section    arising   from  abuormalities  of  the   foetus   or    of 
foetation,    Henrotay  declares  that  excessive  size  of  the 
foetal    head    may    justify    in    certain    cases     abdominal 
hysterotomy;     malpresentations    which     at    times     may 
justify  this  operation   are  those  of    the   face     forehead 
breech,    and    cord.      Caesarean   section    in    the    case    of 

i.:)i5  C 


88    Dec.  io,  1921] 


EPITOME  OF  CTJEBENT  MEDICAL  LITERATTJEE.- 


rTHK  BRITISB 
Medical  Jocbnal 


placenta  praevia  is  inclicated  when  gestation  has  advanced 
to  ciyht  montlis,  wiien  tbn  patient  is'not  infected,  and 
when  a' serious  hacnioirbatie  by  reason  of  its  seventy, 
persistence,  or  repelition  cannot  be  treated  by  ordinary 
aseptic  methods,  or  wlien  such  methods  are  only  likely  to 
be  successful  after  a  delay  which  would  be  prejudicial  to 
the  iiatient.  In  cases  in  which  the  accoucheur  believes 
that  ordinary  obstetrical  procedures  are  likely  to  result  in 
the  delivery  of  a  dead  foetus,  Caesarean  section  may  be 
pistiliable  in  the  interests  of  the  child  if  the  mother  after 
due  instruction  consents  to  it  or  asks  for  it.  When  the 
section  is  made  in  the  conditions  of  known  infection  the 
procedure  adopted  is  preferably  liysterectomy  01  IjIoc. 
AVitli  ref^ard  to  the  <;eneral  cpiesticn  of  the  admissibility 
of  Caesarean  section  in  cases  of  known  or  jirobable  in- 
fection the  author  is  not  inclined  to  share  the  views  of 
those  who  in  such  conditions  would  forbid  conservative 
Caesarean  section,  performed  even  by  the  low  or  so-called 
extraperitoneal  methods.  He  believes  that  transperitoneal 
Caesarean  section  of  the  lower  uterine  segment  (so-called 
cervical  Caesarean  section)  enjoys  a  considerable  thera- 
jicutic  vrtility  even  in  infected  cases. 

564.  Morl:aUty  In  Placenta  Praevia, 

KELLOCiG  [Boston  Med.  and  Surg.  .Joiiin.,  October  13th, 
1921)  summarizes  the  mortality  in  placenta  praevia  for  the 
last  twenty-five  years  at  the  Boston  Lyin-j-in  Hospital. 
By  early  and  more  prompt  treatment  and  the  resort  to 
conservative  methods  of  delivery  by  Braxton  Hicks's 
version  and  the  uses  of  the  bag,  to  the  exclusion  of  manual 
dilatation  and  extraction,  the  maternal  mortality  has  been 
reduced  fiom  20  per  cent,  to  G  per  cent.,  thtre  being 
55  cases  without  malerual  mortality,  the  foetal  mortality 
of  48  per  cent,  remaining  practically  the  same  as  with  less 
conservative  methods.  Though  probably  nothing  can 
prevent  death  in  eases  reachmg  hospital  pulseless  and 
moribund,  it  is  possible  tliat  some  might  be  saved  by 
packing  the  cervix  and  vagina,  putting  a  waist  tourniquet 
over  the  uterus,  transfusing  and  combating  shock  for 
several  liours  before  attempting  delivery.  Though 
theoretically  Braxton  Hicks's  version  is  indicated  ia 
non-viable  children,  and  bags  in  viable,  the  results  tor  the 
latter  have  been  as  good  with  Braxton  Hicks's  version  as 
with  bags,  and  this  is  the  method  of  choice  in  rural 
districts.  Pituitriu  is  valuable  in  marginal  varieties  where 
there  is  a  lloating  head  with  inadecpiate  pnins,  by  pro- 
ducing enough  contraction  to  force  the  head  down  and  so 
control  bleediug,  as  happened  in  two  instances  whicli  then 
delivered  themselves  normally. 


P.\THOLOQY. 


565.  Malignant  Tumours  of  tlie  Parotid. 

l''it.\N'CiNl  (/?  Mnnj^ujiii,  .July  31st,  1921)  discusses  in  con- 
siderable detail  tlie  various  tumours  of  the  parotid, 
benign  and  malignant,  and  then  records  three  cases  of 
malignant  parotid  tumour  operated  upon  by  him.  Total 
l)arotideetomy  is  a  serious  and  formidable  operation,  both 
from  the  numerous  connexions  of  the  gland  and  the  diffi- 
culty of  removal,  and  also  because  of  the  almost  inevitable 
facial  paralysis  which  follows.  Plastic  nerve  surgery  is 
uot  applicable  in  these  cases  and  not  successful,  but  a  good 
deal  can  be  done  by  plastic  operations  on  the  muscles  to 
remedy  the  aesthetic  and  paralytic  defects,  and  the  author 
gives  details  of  the  operation  ho  practised  by  transplanting 
the  sternal  end  of  the  sterno-cleido-mastoid  into  the  angle 
of  the  lip.  A  bibliography  of  some  100  references  is  given 
at  the  end  of  t  he  paper. 

566.  Allergy  in  Infants  and  Children. 

A  KK.viF.w,  together  with  a  considerable  amount  ot  ex- 
perimental work,  is  given  by  ScHLOSs  {Cornell  I'nicersilif 
Med.  Hull.,  July,  1921)  on  the  subject  of  allergy  in  children. 
Tor  testing  the  susceptibility  ot  the  patient  he  prefers  to 
employ  the  cutaneous  test  rather  than  the  intracutaneous 
injection  of  the  foreign  substance.  His  objections  to  the 
latter  are  that  it  is  not  infrerpiently  followed  by  infection, 
owing  to  the  ditliculty  in  obtaining  sterility  of  the  protein 
extracts,  that  it  may  give  rise  to  a  severe  general  reaction, 
and  that  it  is  often  complicated  by  pseudo-reactions  which 
add  to  the  difticulty  in  interpreting  the  results.  An  im-' 
",  .jiortant  point  to  be  observed  in  making  the  test  is  to 
'  assure  oneself  that  none  of  the  particular  protein  to  bo 
tested  has  been  takeit  in  llic  food  during  the  preceding 
few  weeks,  as  a  period  of  temporary  dosensilization 
lasting  from  twenty-seven  to  forty-live  days  may  follow 
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such  ingestion.  He  finds  a  close  similarity  between  food 
allergy  and  anaphylaxis;  for  instance,  he" has  been  ablo 
to  sensitize  guinea-pigs  passively  by  injection  of  tho 
patient's  blood  serum.  Tho  sensitization  in  chiUlrcu 
appears  iu  some  cases  to  be  a  congenital  one,  in  others 
ae(piired.  With  regard  to  the  clinical  types  of  allergy 
he  shows  that  many  conditions  iu  children — such  as 
bronchial  asthma,  urticaria,  angioneurotic  oedema, 
erythema  multiforme,  eczema,  acute  dermatitis,  and 
certain  cyclic  disturbances — may  sometimes  be  referrcil 
to  a  hypersensitivity  to  one  or  more  varieties  of  foreign 
protein.  Treatment  may  be  carried  out  (1)  by  eliminating 
the  offending  substance  from  the  diet,  (2|  by  hypodermic 
injection  of  the  protein  to  which  the  patient  is  sensitive, 
or  (3)  by  actively  immuuiziug  the  patient  by  feeding. 
According  to  Schloss,  iu  either  of  the  two  latter  eases 
the  progress  of  dcsensitizatiou  should  be  controlled  by 
means  of  the  cutaneous  reaction. 

567.    A  Conjoint  Anatomical  and  Clinical  Study  of 
Severe  Erb-Goldflam's  Myasthenia. 

Marie,  Bouttier,  and  BerthaxI)  {Anna!,  de  Med.,  Hop- 
tember,  1921)  congratulate  themselves  on  having  had  tho 
good  fortune  of  being  able  to  correlate  the  clinical  and 
jjost-mortetu.  findings  of  a  case  of  progressive  bulbospinal 
myasthenia.  The  patient,  a  woman  ot  40,  suffered  from 
the  disease  in  a  severe  form.  Marked  dyspnoea  was 
present,  due  to  paraly^is  of  the  respiratory  and  bronchial 
muscles.  Pbonation  and  deglutition  were  impossible,  and 
cardiac  failure  had  set  in.  Finding  that  adrenaline  was 
of  no  value,  they  treated  her  by  injccticns  of  the  wholo 
suprarenal  gland.  This  had  a  surprising  cfl'cct,  the  patient; 
recovering  and  being  able  in  a  few  days  not  only  to  swallow 
well,  but  to  get  up  and  go  for  short  walks."  After  flyo 
months,  however,  the  symptoms  returned,  the  remis- 
sions became  shorter,  and  she  died  rapidly  of  pul- 
monary oedema.  At  autopsj'  death  was  found  to 
be  due  to  acute  nephritis  and  pulmonary  oedema. 
Histological  examination  of  the  various  organs  revealed 
several  interesting  facts.  The  suprarenal  bodies  were 
extremely  thin  and  in  a  condition  of  hypoplasia.  The  zona 
reticularis  and  the  medulla  were  separated  by  a  layer  ot 
enormously  dilated  capillaries  ;  there  was  advanced  cyto- 
lysis  and  "an  infiltration  with  lymphoid  elements.  'Tlio 
muscles  of  the  body  were  studded  with  lymplioid  nodules, 
while  tho  thyroid  "gland  showed  a  diffuse  iutervcsicular 
infiltration  with  leucocytes.  The  fibres  of  the  heart  muscle 
were  separated  by  oeclcmatoiis  fluid,  together  with  largo 
numbers  ot  lymphocytes,  mononuclears,  and  macroi>hagcs. 
The  nervous  system  appeared  to  bo  unaffected.  In  con- 
sideration ot  these  findings  they  are  led  to  the  couclusiou 
that  this  type  of  myasthenia  is  probably  connected  with 
lesions  of  the  adreuo-muscular  system. 

563.        The  Urochromogen  Test  In  Tuberculosis. 

BONNERT  {Tiibcrele,  September,  1921)  hascarried out Wciss'g 
uroehromogen  or  permanganate  urine  reaction  in;  1,000 
cases  of  pulmonary  tuberculosis,  and  since  January-  1st, 
1917,  he  has  systematically  compared  this  reaction  with 
Ehrlich's  diazo  reaction  once  a  month  in  every  case.  Ho 
found  the  former  both  simpler  and  more  accurate  than 
the  latter.  In  850  cases  both  reactions  were  negative:  111 
108  both  were  positive.  Thus,  in  95.8  per  cent,  the  re- 
actions agreed.  In  the  42  eases  in  which  they  disagreed 
the  urochromogen  reaction  was  positive  in  as  many  as  41. 
Thus  only  in  one  ease  was  the  diazo  reaction  positive 
while  the  urochromogen  reaction  was  negative.  In  early 
amyloid  disease  the  urochromogen  reaction  was  positive 
in  91.7  per  cent.,  the  diazo  reaction  only  in  55  per  cent. 
The  author's  survey  of  the  literature  shows  that^most 
other  writers  have  come  to  tho  same  conclusion  as  to  tho 
superiority  of  the  urochromogen  test,  which  possesses  the 
further  advantage  of  being  cheaper  than  the  diazo  test. 

589  The  Blood  in  Scarlet  Fever. 

account  ot  certain  bodies  found  by  h.m  m  tho  blood  of 
scarlet  fever  patients  in  1913.  The  ^ocl-cs  in  questioi  a  o 
certain  small  round  or  oval  (rarely  '^^1'='  °'"  '  oc  .,es 
found  in  the  cytoplasm  of  the  l'';'>  "'I''""? '.,  .'^^'^"'^•Uia" 
Thcydilfer  from  the  bodies  '^'^^f ""'V'^^  .^"'"'^Jrences 
and  the  author  goes  into  details  .-is  to  "">  ."^"Tf;"";^"; 
Amato  s.ays  the^est  way  to  s>am  them  s  b>  tosin 
aznr.  He  believes  they  are  allied  to  the  so-LaUca 
strongyloplasms  described  by  l.ipschutz.  ■Ll"^^  .?',^'.^ 
absent  in  14  nou-scarlalinal  cases,  ^vhereas  Dohlcs 
bodies  have  been  found  iu  various  diseases  and  L\eu  m 
healthy  subjects. 
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570.  The  Causation  of  Bronchial  Asthma. 

RUBOW  {!',-/,  sJii'l ft  f'-'f  r.ac(j<:r,  September  8th,  1921)  con- 
Bidevs  as  not  altogether  wise  the  progressive  tendency  to 
regard  astliuia  simply  as  a  nervous  phenomenon  due  to 
vagotouy.  In  45  out  oJ  60  cases  of  asthma  treated  at 
his  hospital  the  disease  developea  in  previously  healthy 
persons  as  a  sequel  to  acute  bronchitis  or  in  the  course 
of  chronic  bronchitis.  In  some  cases  tbo  asthma  dated 
from  childhood,  and  only  iu  6  cases  did  the  asthma  begin 
suddenly  without  any  apparent  illness  to  provoke  it.  The 
condition  observed  in  these  6  cases  is  doubtless  more 
common  in  private  than  in  hospital  practice,  and  it  pro- 
bably includes  the  group  of  cases  now  associated  with 
anaphylaxis.  The  remarkable  effect  of  adrenaline  on 
asthma  does  not  necessarily  prove  it  to  have  a  purely 
nervous  origin,  for  the  dilatation  of  the  bronchi  effected  by 
adrenaline  should  help  the  asthmatic,  whether  bis  sym- 
ptoms are  due  to  spasm  of  the  bronchi  or  catarrhal  swell- 
ing of  their  mucous  membranes.  The  author  has  found 
that  the  subjects  of  asthma  are  not  more  intolerant  than 
healthy  persons  to  C(>>  inhaled  for  six  minutes  in  strengths 
of  6,  8,  and  10  per  cent. 

571.  Simulation  of  Phthisis  by  Tonsillitis. 

Pep.min  (Vijcshyijt  for  Lae<j(i\  September  15th,  1921)  drav\^ 
attention  to  the  remarkable  similarity  of  the  clinical 
picture  presented  by  chronic  tonsillitis  and  early  pul- 
monary tuberculosis.  The  former  gives  rise  to  lassitude, 
emaciation,  anaemia,  fever,  night-sweats,  cough,  and 
expectoration.  The  confusion  of  these  symptoms  with 
those  of  pulmonary  tuberculosis  is  the  more  easy  as  there 
may  be  hardly  any  symptoms  referable  to  the  tonsils; 
there  may  not  be  even  slight  dysphagia  or  tenderness  in 
the  throat.  Thus  it  is  easy  to  overlook  the  tonsillitis,  and 
the  slight  changes  it  provokes  in  the  respiratory  tract, 
such  as  mild  bronchitis  and  apical  catarrh,  are  accepted 
as  indicative  of  tuberculosis.  The  author  insists  that  there 
is  often  little  or  no  enlargement  of  the  tonsils  iu  these 
cases,  aud  tliey  do  uot  protrude  beyond  the  palatine 
arches.  But  if  the  tonsils  are  pressed  on  directly  or 
through  the  anterior  palatine  arch  witli  a  spatula,  a  little 
purnlent  secretion  or  caseous  lumps  may  be  sijueezed  out, 
betraying  the  presence  of  chronic  suppuration.  A  record 
of  oue  of  the  author's  cases  shows  that  bilateral  tousil- 
Icctoniy  may  banish  fever  and  many  another  sign  of 
disease  even  after  ill  health  due  to  this  cause  has  per- 
sisted for  many  years.  The  author  records  auother  case 
in  Wliicli  tonsillectomy  failed  to  rid  the  patient  of  her 
symptoms,  which  proved  to  be  due  to  pulmonary  tuber- 
culosis, and  he  contrasts  this  case  with  the  former  to 
show  how  important  it  is  to  keep  both  conditions  in  mind 
when  the  cause  of  numerous  vague  symptoms  is  being 
investigated. 

5T2.  Treatment  of  Conorrhoeal  Arthritis. 

SlEUR  (UuU.  ••(  Mem.  Soc.  dr  Chir.  dr  Farfs,  October  25th, 
1921)  reports  tlie  results  obtained  by  Costa  in  the  treat- 
ment ol  gonorrhocal  arthritis  by  an  antigonojoccal  vaccine 
prepared  with  foruialdehyde.  This  substance  ensured  a 
perfect  preservation  of  the  bodies  of  the  bacteria  for  an 
iudefluite  period,  aud,  apart  from  an  unavoiilable  febrile 
reaction,  did  not  give  rise  to  any  unpleasant  symptoms. 
Tlie  treatment  w-as  employed  in  nearly  a  hundred  patients 
suffering  from  the  articular  complications  of  gonorrhoea, 
includim^  acute  and  chronic,  mild  and  severe  forms,  cases 
which  were  dry  and  those  accompanied  by  effusion,  aud 
those  with  or  without  bony  lesions.  The  vaccine,  w  bile 
exercising  a  selective  action  on  the  complications,  was  uot 
without  influence  on  the  source  ol  infection,  whether 
situated  in  the  urethra  or  iu  the  vagina.  Most  of  the 
patients  were  okl-stauding  cases  iu  whom  the  joint  lesions 
developed  ou  the  recurrence  of  the  urethral  discharge.  In 
n'nf  d^  P'^'Se  the  affection  was  accompanied  by  fever  between 
101.4  and  104=  F.,  severe  pain  and  insomnia,  and  an  almost 
coujplete  loss  o£  power  in  the  affected  joint.  The  dose 
was  0.5  c. cm.  the  first  day,  1  c.cm.  the  second  day,  1.5  com. 
the  third,  and  2  c.cm.  the  fourth.  The  injections  were 
then  repeated  every  two  or  three  days,  the  doses  being 
reduced  by  two  to  three-tenths  of  a  centimetre  until 
recovery  took  place.    Five  to  six  hours  after  injection  the 


patient  began  to  feel  relief,  and  was  able  to  make  use  of 
the  affected  limb.  As  it  was  unnecessary  to  immobilize 
the  affected  limb  the  treatment  was  suitable  for  out- 
patients, in  whom  it  had  the  double  effect  of  preventing 
ankylosis  and  rigidity  aud  improving  the  general  health. 

573.  X-ray  Treatment  of  Syringomyelia. 

Lhermitte  (Paris  mc'd.,  October  1st,  1921)  remarks  that 
since  the  beginning  of  the  nineteenth  century,  when 
Olhvier  of  Angers  first  described  tlie  disease,  until  quite 
recently,  the  prognosis  of  syringomyelia  has  been  per- 
sistently bad  aud  the  treatment  ineffective.  The  applica- 
tion of  X  rays,  however,  has  caused  a  considerable 
modification  of  its  almost  invariably  fatal  course.  In  1905 
Raymond.  Oberthiir,  and  Delheim  incidentally  noted  cases 
of  improvement  iu  syringomyelia  effected  by  x  rays,  bud 
Gramegua  iu  1907  was  the  first  to  malte  a  complete  study 
of  tlie  effects  of  radiotherapy  ou  syringomyelia,  and 
shortly  afterwards  a  succcessful  case  w^as  reported  by 
Lhermitte  aud  Beauregard.  The  painful  symptoms  of 
syringomyelia,  as  might  be  expected  owing  to  the  general 
analgesic  effect  of  x  rays,  are  those  whish  yield  most 
readily  to  the  treatment.  The  objective  symptoms  are 
more  resistant.  The  paretic  symptoms  due  to  compression 
or  circulatory  disturbalices  iu  the  pyramidal  tract  are,  as 
a  rule,  benefited  at  the  same  time  as  the  sensc5ry 
symptoms.  Walkiug  becomes  easier,  and  especially  iii 
cervico-dorsal  syringomyelia,  the  patients  feel  a  return  of 
power  in  their  upper  limbs  and  greater  freedom  in  the 
movement  of  their  fingers.  Attenuation  of  the  spastic 
phenomena  in  the  upper  and  lower  limbs  may  also  occur. 
On  the  other  baud,  muscular  atrojihy  and  the  vicious 
attitudes  caused  thereby  are  not  affected,  and  all  that  can 
be  expected  from  radiotherapy  is  the  arrest  of  the 
regularly  progressive  evolution  of  the  amyotrophy. 
Trophic  disorders  iu  the  skin,  bones,  and  joints  as  well  as 
vesical  aud  genital  disorders,  are  also  benefited  by  j,-ray 
treatment. 

574.    Treatment  of  Haemoptysis  by  Pituitary  Extract. 

PISSAVY  and  Touv.w  {Hull.  Soc.  dc  Ther.,  Octolier  12th, 
19211  report  their  observations  on  15  cases  ol  severe 
haemoptysis  iu  pulmonary  tuberculosis  treated  by  intra- 
muscular or  intravenous  injections  of  the  extract  of  the 
posterior  lobe  of  the  hypophysis.  They  maintain  that, 
with  the  exception  of  artificial  pneumothorax,  there  is  no 
method  so  effectual  for  checking  haemoptysis.  4Uhou"h 
m  the  great  majority  of  cases  the  ce-isation  of  haemoptysis 
IS  immediate,  it  is  not  always  permanent.  Not  infre- 
quently, after  a  few  days'  rest,  the  haemoptysis  recurs 
and  a  fresh  injection  is  required.  The  writers  hold  that 
the  intramuscular  route  is  often  inadequate,  whereas  the 
intravenous  route  alone  can  be  depended  on  ;  1  c.cm.  of 
pituitary  extract  iu  10  c.cm.  of  normal  saline  is  injected 
slowly  into  a  vein,  five  minutes  being  taken  for  the 
process  so  as  to  avoid  any  shock.  They  think  the  most 
probable  explanation  of  the  action  of  the  drug  is  that  it 
causes  an  increase  iu  the  coagulability  of  the  blood  (Kmile- 
Weil  and  PorakJ.  ^ 

575.  Ammonia  Dermatitis. 

Cooke  (Amer.  Jouni.  bis.  of  CJiildi-oi,  November,  1921) 
discusses  the  etiology  aud  treatment  of  ammonia  dermat- 
itis of  the  gluteal  region  in  infants  and  iu  older  children 
suffering  from  enuresis;  he  isolated  a  Gram-positive 
saprophytic  bacillus  (U.  ammoniarjenes)  haviu"  the 
property  of  fermenting  urea  with '  the  production  of 
ammonia.  Staph ijloroccm  aureus  and  albus,  li.  sincqmalis 
Sarcuia  liitea,  and  H.2)rotLUs  exert  a  similar  action  ou  urea' 
An  acid  medium  inhibits  the  growth  of  /,'.  ammonianeni's, 
while  the  organism  grows  freely  in  alkaline  media.  By 
impregnating  the  diapers  with  an  antiseptic  a  prompt 
disappearance  of  the  ammoniacal  odour  aud  a  rai)id  re- 
gression of  the  dermatitis  results,  and  in  some  50  infants 
with  a,mmoniacal  diapers  and  an  erytliematous  or  papulo- 
vesicular dermatitis  cure  quickly  followed  the  use  of 
diapers  fiually  rinsed  iu  1  iu  5,0C0  mercuric  chloride 
solution,  wrung  out  and  dried.  Boracic  acid  1  iu  20  and 
mercuric  iodide  1  in  5,000  are  also  useful  antiseptics,  aud 
since  wet  diapers  will  retain  from  three  to  five  ounces  of 
fluid  It  IS  important  to  have  the  diapers  dry  before  rinsing 
and  drying  lu  order  not  to  dilute  the  autiseptic.  ' 
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578.  Chvostek's  Sign  in  Children. 

Vekoxese-(K  Fdliclinico,  Sez.  Prat.,  October  31st,  p.  1465), 
aner  reteri-ing  to  Pollitzev's  receut  article  on  tuberculosis 
and  ChvosteUs  sign  (vide  Epitome,  Xoveuiber  5th,  No.  421), 
records  his  own  observations  tliuiug  the  last  two  years  at 
the  Padua  Paediatric  Clinic.     Among  413  chiklreu,  aged 
from  5  to  9  years,  86,  or  21  per  cent.,  showed  Chvostek's 
sign.     Out  of  49  children  with  evidence  of  rickets  the  sign 
was  found  in  14,  or  28.5  per  cent.,  none  of  whom  had  any 
other  signs  of  tetany.     Of   41  children    with  undoubted 
tuberculosis  (glandular,  osseous,  peritoneal,  or  piTlmouary), 
the  symptoms  were  fuund  in  9,  or  21.8  per  cent.,  some  of 
w-hoiii  had  rickets  or  a  history  of  spasmophilia.     In  40  who 
showed  no  signs  of  rickets  or  other  symptoms  of  tetany 
or  any  history  of  tuberculosis  the  sign  was  present  in 
23.7  per  cent.     Veronese's  conclusions  are  as  follows  ;  (1) 
Chvostek's  sign    in    addition    to    occurring    in    manifest 
tetany  is  more  frequent  in  rickety  children  owing  to  the 
presence  of  latent  tetany.     (2i  In  the  majority  of  cases  in 
which  there  are  no  obvious  signs  of  rickets  the  presence  of 
the  sign  indicates  latent  tetany.  (3)  All  causes  which  make 
the    nervous    system    hyperexcitable.   whether  constitu- 
tional, organic," or  toxic,  may  give  rise   to  the   sign.     (4) 
Among  constitutional  causes  the  greatest  importance  is  to 
be  attached  to  neuropathies  of  familial  origin  and  to  the 
uric  acid  diathesis.     (5)  The  toxic  causes  may  be  of  the 
most  varied  nature,  ranging  from  the  gravest  infection  to 
a  slight   febrile   attack.     Chvostek's   sign  therefore   does 
not  possess   any  diagnostic   value   in  infectious  diseases 
such  as  tuberculosis. 

577.  Silver  Salvarsan  in  Syphilis. 

Papegaay  (Xech'rl.  I'ijdschr.  v.  GciicisJ;..  September  24th, 
1921)  states  that  his  results  with  this  drug  in  the  treat- 
ment of  syphilis  have  been  disappointing.  Of  92  syphilitic 
patients  "under  treatment  at  an  Amsterdam  hospital 
between  February  and  June,  1920,  31  •\\  ere  treated  with 
silver  salvarsan  "intravenously  and  61  with  a  mixed 
treatment  of  neo-salvarsan  intravenously  aud  sublimate 
iutramuscularly.  The  duration  of  the  treatment  of  both 
methods  lasted  six  to  eight  weeks.  Kelap.scs  were  much 
more  frequent  with  silver  salvarsan  than  with  the  com- 
bined methods.  Unpleasant  results  after  injection,  such 
as  high  temperature,  diarrhoea,  and  nitritoid  crises,  were 
also  more  frequent  after  silver  salvarsan.  Papegaay  con- 
cludes that  silver  salvarsan  is  decidedly  interior  to  neo- 
salvarsan  and  mercury  in  the  treatment  of  syphilis. 

578.  Gastric  Olcer  and  Hereditary  Syphilis. 

PrOX  {Bull,  ct  Mem.  Soc.  Med.  tics  JIop.  de  Biicatest, 
May  17th,  1921),  after  quoting  the  statement  of  Castex 
of  Buenos  Aires  that  the  majority  of  gastric  and  duodenal 
ulcers  are  of  syphilitic  origin,  states  that  acquired  .syphilis 
is  not  recognized  in  20  per  cent,  of  the  cases  in  men  and 
in  50  per  cent,  of  the  cases  in  women,  while  hereditary 
syphilis  is  overlooked  in  95  per  cent.  He  records  a  case  of 
gastric  ulcer  in  a  girl,  aged  15,  whose  father  had  contracted 
syphilis  ten  years  before  she  was  born.  The  child  began 
to  suffer  from  pain  iu  the  stomach  about  the  age  of  8  years. 
Ordinary  gastric  treatment  by  large  doses  of  belladonna 
and  bisiuuth  was  ineffective.  Specihc  treatment  with 
mercury  and  iodides  was  then  adopted,  aud  the  gastric 
symptoms  completely  disappeared. 


SURGERY. 


579.  Kesectlon  for  Intestinal  Adhesions. 

In  operating  on  intestinal  adhesions  encountered  either  in 
tiie  presence  of  recent  inflammation  or  later  iu  the  chronic 
stage,  Thevenard  {La  Gyncc,  July  and  August,  1920) 
believes  that  it  is  best  iu  the  great  majority  of  cases 
deliberately  to  perform  cnterectomy  without  wasting 
time  iu  the  endeavour  to  rectify  the  morbid  conditions 
by  less  drastic  methods,  lutestiual  resection,  he  says,  in 
experienced  hands  is  an  operation  which  is  no  more  grave 
than  the  tedious  aud  lengthy  processes  involved  in  the 
separation  of  adhesions  and  the  subsequent  processes. 
Far  from  prolonging,  it  usually  abbreviates  the  opera- 
tion. With  regard  to  adhesions  coming  to  operation 
iu  the  stage  iu  which  there  is  acute  inflammation 
affecting  the  intestinal  walls,  'riievenard  declares  that 
separation  is  accompanied  by  dangers  of  infection,  and 
jiresents  considerable  difticulties,  which  in  the  end  often 
necessitate  recourse  to  intestinal  resection.  It  must  also 
be  remembered  that  repair  other  than  by  resection  is 
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liable  to  be  followed  by  breaking  down  of  the  sutures, 
necrosis,  perforations,  fistula'e,  or  cicatricial  stenoses. 
In  operations  for  adhesions  in  Wie  chronic  condition 
simple  reparative  surgical  xirocedures  may  suffice  iu  the 
case  of  adhesions  which  arc  not  very  firm,  "not  very 
numerous  or  extensive,  and  not  very  vascular.  It,  how- 
ever, on  account  of  the  number,  extent,  organization, -aud 
vascularity  of  the  adhesions  it  is  clear  that  their  liberation 
would  be  troublesome  aud  would  leave  large  denuded, 
eroded  bleeding  areas,  it  is  much  better  delibei-ately  and 
at  once  to  perform  intestinal  resection. 


580.  Cholelithiasis. 

V.  AliDOR  {IVicn.  Icliv.  H'of/;.,  October  5th,  1921)  states 
that  Hohlweg,  iu  1912,  was  the  lirst  to  carry  out  systematic 
investigations  on  gastric  chemistry  in  cholelithiasis.  In 
39  patients  who  developed  gastric  disturbance  after  chole- 
cystectomy he  examined  the  gastric  juice,  and  in  28  cases, 
or  71  per  cent.,  found  complete  absence  of  hydrochloric 
acid,  in  7  cases  subacidity,  aud  in  4  normal  values. 
v.  Aldor,  in  1914,  examined  82  patients,  and  iu  15  cases, 
or  18  per  cent.,  found  normal  values,  in  32.  or  39  per  cent., 
hyperacidity,  and  iu  35,  or  42.6  per  cent.,  subacidity  or 
complete  absence  of  hydrochloric  acid.  His  conclusions 
are  as  follows :  (1)  The  gall  bladder  is  not  merely  a 
reservoir  with  no  other  function,  for  its  removal  leads 
first  to  a  disturbance  of  function  manit.  sted  by  changes 
in  the  composition  and  discharge  of  the  bile,  and  secondly 
to  an  important  change  in  the  gastric  clieiuistry.  (2)  The 
origin  of  cholecystitis  aud  cholangitis  is  not  always  to  be 
found  in  ahaematogenousor  enterogenous /3.  coli  infection, 
but  iu  many  cases  is  to  be  explained  by  a  descending 
gastrogenous  infection.  (3)  Cancer  of  the  gall  bladder;^  is 
not  oue  of  the  complications  of  cholelithiasis.  The 
classical  experiments  of  Ascholf  and  Bacmeistcr  have 
proved  that  it  is  only  pure  cholesterin  stones  that  are 
present  in  the  gall  bladder  before  the  development  of 
cancer,  but  these  stones  do  not  produce  clinical  symptoms 
in  the  gall  bladder  wall.  Aschoff  aud  Bacmeistcr  regard 
the  association  of  cancer  and  cholelithiasis  as  a  mere 
coincidence,  and  even  consider  it  possible  that  cancer  is 
primary  and  stone  formation  secondary,  because  the 
contents  of  a  carcinomatous  gall  bladder  read  ly  become 
infected  and  so  give  rise  to  the  formation  of  stones. 

581.       Atropine  Idiosyncrasy  in  Ophthalmology. 

LoTTHUP-ANDF.R^EX  (IlfS/>!t<i!.s/iilcti<if.  J  line  IStll.  1921) 
warns  against  the  indiscriuiinate  use  of  atropine  in  diseases 
of  the  eyes,  and  suggests  that  an  inflammatory  reaction  of 
the  eyes  may  be  due  to  a  natural  or  acquired  idiosyncrasy 
to  atropine.  '  He  has  found  that  when  cases  of  phlyctenular 
keratitis  with  blepharospasm  have  been  treated  iu  vain  for  a 
long  time  with  atropine  and  yellow  ointment,  both  keratil  is 
aud  blepharospasm  vanish  "almost  instantaneously  when 
atropine  is  replaced  by  homatropine,  scopolamine  or 
cocaine.  Even  in  cases  without  any  natural  idiosyncrasy 
to  atropine,  the  time  may  come  wheu,  after  its  prolonged 
use,  it  has  an  irritative  effect  on  the  conjunctiva,  provoking 
a  condition  resembling  follicular  conjunctivitis  aud,  iu 
severe  cases,  trachouia.  Thus  the  author  concludes  that 
in  ophthaluiologv  two  forms  of  atropine  idiosyncrasy  exist ; 
in  addition  to  tlie  form  just  described,  there  is  the  innate, 
ccmparatively  rare,  idiosyncrasy  manifested  by  a  violent 
reaction  to  a  single  instillation  of  atropine. 


582.    The  Relation  between  Duodenal  Ulcer.  Appen- 
dicitis, and  Cholelithiasis. 

SCHUTZ  {Willi,  hiiii.  V'och..  October  6th,  1921)  states 
that  the  relationship  between  these  three  conditions  has 
been  frequently  discu.s.scd  ever  since  Moyuihau  declared 
that  they  were  freiiuentlv  associated  and  connected 
ctiologicallv.  Moynihau  regards  duodenal  ulcer  and 
cholelithiasis  as  seeoudarv.  and  as  a  rule  with  tluii 
the    api)eudix.      Opinions,    however, 


' 


infective  origin   in 


bv  no 


rcarding  the  frequency  of  this  combination  are 
means  u'uanimous,  for  while  Moynihau  found  appendicitis 
iu  three-quarters  of  his  cases  of  duodenal  ulcer.  Mayo 
found  it  in  only  16  per  cent.,  aud  cholciitliiasis  ni  7  per  cent 
Sehriiver,  in  his  mouograph  on  duodenal  iilttr,  states  mat 
he  has  hardlv  ever  found  an  example  ot  appeudicUis  o> 
cholelithiasis' among  the  eases  of  duodenal  ulcer  on  which 
he  has  operated,  and  Nowak  has  only  exceptionally  seen 
disease  of  the  gall  bladder  in  his  cases.  Schutz,  who  ha^ 
seen  a  large  number  of  clinical  cases  and  several  hundred 
operated  cases  of  duodenal  ulcer,  is  not  convinced  (U  the 
frequency  of  this  combination.  As  regar.ls  the  velation 
between  "duodenal  ulcer  and  disease  of .  tlie  gall  bladtiei, 
there  is  no  doubt  as  to  the  frequency  of  this  association- 
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■which  is  due  to  the  close  approximation  of  the  two  organs 
to  one  another.  In  tluotlcual  ulcer  aillicsions  of  the 
iluodenuai  to  the  gall  blatltler  are  frequent,  but  as  a  rule 
have  no  clinical  significance.  Occasionally  they  may  give 
rise  to  biliary  obstruction  and  the  formation  of  gall  stones, 
thongh  the  latter  is  by  no  means  frequent.  As  regards  the 
relation  between  duodenal  ulcer  and  appendicitis,  SehiUz 
has  fre<iuently  found,  in  cases  of  well  marked  duodenal 
ulcer  in  which  the  diagnosis  was  conllriued  by  x  rays  or 
Djieration,  that  an  appendicectomy  had  taken  place  a  short 
time  before.  In  most  of  the  cases  the  history  was  one  of 
chronic  appendicitis,  and  the  symptoms  disappeared  only 
for  a  short  time  after  the  operation  or  were  not  essentially 
improved.  Schiitz  thinks  that  most  probably  in  such 
cases  the  diagnosis  of  appendicitis  was  frequently  incorrect, 
and  that  therefore  the  supposition  of  a  frequent  associa- 
tion between  duodenal  ulcer  and  appendicitis  falls  to  the 
ground.  The  frequent  association  of  appendicitis  and 
cholelithiasis  has  not  been  emphasized  in  the  literature, 
altliough  the  one  disease  is  often  mistaken  for  the  other. 

583.  Minor  Signs  of  Cholelithiasis. 

Eamond,  Jacquelin,  and  Borrien  {Bull,  et  31cm,  Soc. 
Med.  des  H&]j.  de  Paris,  November  lOth,  1921)  described 
the  following  three  signs  which  they  have  investigated 
during  the  last  two  years  at  the  Hopital  Saint  Antoine  in 
Paris  :  (I)  The  xiphoid  point.  Tenderness  over  the  xiphoid 
is  hardly  ever  absent  in  cholelithiasis ;  as  an  isolated 
symptom  it  may  be  present  in  painful  processes  connected 
with  the  cardiac  end  of  the  stomach,  emphysema,  dilata- 
tion of  the  heart,  and  pericarditis;  but  when  it  is  asso- 
ciated with  a  tender  spot  over  the  gall  bladder  this  is  a 
strong  presumption  in  favour  of  a  more  or  less  latent 
cholelithiasis.  (2)  The  respiratory  sign.  This  consists  in 
a  definite  diminution  of  the  vesicular  murmur  at  the  right 
base,  especially  in  the  posterior  axillary  line,  in  the  course 
of  cholelithiasis  ;  sometimes  this  area  is  found  in  the 
middle  lobe  or  in  the  npper  part  of  the  right  lung  ;  it 
persists  for  a  long  period  and  even  for  months  after  an 
attack  of  biliary  colic.  (3)  Keflex  pain  at  the  site  of 
emergence  of  the  perforating  branches  of  the  right  inter- 
costal nerves.  This  pain  is  rarely  spontaneous,  and  is 
more  frequently  provoked  by  light  percussion.  As  this 
sign  is  sometimes  met  with  in  ulcer  of  the  lesser  curvature 
it  possesses  less  diagnostic  value  than  the  respiratory  sign. 

584.  Tuberculous  Peritonitis  Treated  by  Antltuberculous 

Vaccine. 

GiNO  {Rij:  Med.,  July  30th,  1921)  reports  38  cases  of  tuber- 
culous peritonitis  treated  by  injections  of  Martinotti's 
antituberculous  vaccine.  Tho  results  were  15  cured, 
II  improved,  8  in  statu  quo,  and  4  no  improvement. 
Grouping  the  cases,  20  were  of  the  ascitic  type  and 
15  o£  these  were  cured.  Seven  were  fibro-adhesive  and 
4  of  these  were  improved.  Of  tho  fibro-caseous  group 
there  were  8  cases  and  4  of  these  were  improved.  Three 
cases  were  suppurating,  and  in  one  of  these  some  improve- 
ment was  noted.  From  7  to  35  injections  were  given.  On 
tho  whole  the  author  considers  the  results  were  satis- 
factory.   No  ill  effects  were  observed. 

585.  Adenoids  as  Manifestations  of  Hereditary 

Syphilis  or  Tuberculosis. 

Aemengaud  (T!ev.  de  l'ii-.,d'oiol.,  ct  de  rhinol.,  October  1st, 
1921)  states  that  by  inquiring  into  the  family  history  of 
children  with  adenoids  ho  usually  found  in  tho  parents 
syi)liilitic  manifestations  such  as  chronic  aortitis,  aortic 
aneurysm,  arterio-sclero-is  and  hypertension,  interstitial 
nephritis,  chronic  hepatii^is,  chronic  myelitis,  tabes,  and 
general  paralysis  and  chronic  arthropathies.  Examination 
of  the  fliildrcn  suffering  from  adenoids  showed  stigmata 
of  hereditary  syphilis  such  as  Hutchinson's  teeth,  de- 
formity of  the  palate,  and  sinking  in  of  bones  of  the  nose. 
Caslaignc,  who  performed  the  Wassermann  reaction  in  I 
42  cases  of  adenoids,  found  a  positive  reaction  in  31.  Of 
the  42  cases  24  had  stigmata  of  hereditary  syphilis  and  14 
were  con-idorably  improved  by  antisyphilitic  treatment. 
These  facts  show  the  importance  of  syphilis  in  the  etiology 
of  adenoids.  In  another  series  of  cases  Armengaud  found 
that  the  parents  had  suffered  at  one  time  from  tuberculous 
Uliuiit'estations  such  as  pleurisy,  asthma,  peritonitis,  and 
osteitis,  while  the  children  hem^elves  presented  suppura- 
tive cervical  adenitis  and  signs  of  chronic  enteritis  or 
chronic  peritonitis.  While  not  denying  the  advantage  of 
surgical  treatment  of  adenoids  when  they  give  rise  to 
nasal  obstruction,  otorrhoca,  or  recurrent  bronchitis, 
Armengaud  emphasizes  the  importance  of  looking  for 
hertditary  syphilis  or  tuberculosis  in  these  patients  and 
adopting  an  appropriate  medical  treatment. 


see.    Sprain-Fracture  of  the  Tubercle  of  the  Tibia. 

SOULE  {JoHi-n.  Orthop.  Surf/.,  October,  1921)  records  a 
method  of  treatment  for  fracture-sprain  of  the  adolescent 
tibial  tubercle  (Osgood-Schlatter  disease)  which  has  given 
good  results.  In  adolescence  the  tibial  tubercle  is  a  beak- 
like  projection  from  the  upper  epiphysis,  overlai>i)ing  tho 
upper  end  of  the  diaphysis  anteriorly  and  separated  from 
it  by  cartilage,  the  direct  fibres  of  the  patellar  ligament 
being  attached  to  this  beaklikc  projection  of  the  epiphysis, 
while  the  radiating  tendon  fibres  spread  fan-wise  to  be 
attached  to  the  tibial  diaphysis,  this  latter  distribution 
being  explanatory  of  the  fact  that  total  inability  to  extend 
the  leg  is  not  produced,  some  power  of  extension  still 
remaining  after  injuries  of  this  nature.  Operation  aims  at 
stimulating  early  bony  union  between  the  tibial  beak  and 
the  diaphysis  by  using  a  bone  pin  graft.  Throngh  an 
elliptical  skin  incision  exposing  the  tubercle  a  longitudinal 
incision  is  made  in  the  patellar  ligament,  the  bursa  excised, 
and  the  tubercle  drilled  through  to  the  diaphysis  to 
securely  hold  a  bone  pin  shaped  from  the  antero'-lateral 
surface  of  tho  tibia  exactly  to  fit  the  bole.  In  selected 
cases  in  adolescence  the  method  gives  good  results  and  a 
short  convalescence,  with  resulting  efficiency  of  the  limb. 

587.   Treatment  of  Post-operative  Intestinal  Obstruction 
by  Enterostomy. 

VOLLHARDT  {Deut.  Xcit.  f.  chir.,  .July,  1921)  deplores  the 
fact  that  many  surgeons  still  refuse  to  believe  in  the  effi- 
cacy of  enterostomy  in  post-operative  intestinal  obstruc. 
tion.  They  say  that  enterostomy  is  effective  only  in  the 
slight  cases,  which  usually  recover  without  operative 
interference,  whereas  it  fails  to  avert  death  in  severe  ca^-es 
of  intestinal  paralysis.  The  author  records  15  cases,  9  ol 
which  recovered  ;  in  at  least  6  of  these  9  cases  the  entero 
stomy  certainly  saved  the  patient's  life,  and  in  the  remain- 
ing 3  it  probably  did  so ;  and  even  in  the  G  eases  whicli 
terminated  fatally  the  enterostomy  almost  invariabl\ 
afforded  some  relief;  death  was  due  in  2  cases  to  hearl 
failure,  in  3  to  general  sepsis,  and  in  I  to  pneumonia, 
The  author  insists  that  the  high  mortality  associated  with 
this  operation  is  traceable  to  the  conditions  calling  for  it, 
and  not  to  the  operation  itself. 


OBSTETRICS    AND    QYN.\ECOLOaY. 

583.  Pruritus  Vulvae. 

SCHLEIM  [Zenfralhl.  f.  (hjitdl;.,  November  5th,  1921)  sura, 
marizes  what  is  known  of  the  etiology  and  pathology  of 
pruritus  vulvae,  and  advocates  more  general  emploviuent 
ot  .r-ray  therapy.  Two  widely  differing  views  have  been 
held  with  regard  to  the  etiology  of  pruritus  vulvae 
Olshauseu  distinguishes  between  a  symptomatic  and 
essential  pruritus,  of  which  the  latter  is  to  be  regarded 
as  a  neurosis  connected  in  many  cases  with  the  meno- 
pause and  independent  of  organic  disease.  According  to 
^eit,  in  a  very  small  minority  only  of  cases  is  pruritus 
virlvae  to  be  regarded  as  a  neurosis ;  in  nearly  all  cases  a 
cause  IS  to  be  found  in  chronic  irritation  of  the  vulva  duo 
usually  to  abnormal  conditions  of  the  secretions  or  excre- 
tions with  which  the  parts  come  into  contact,  or  to  mastur- 
bation or  sexual  excess.  Amongst  the  causes  of  such  irrita- 
tion are  diabetic  urine  and  the  urine  of  nephritic  or  arthritic 
subjects,  the  faeces  in  icteric  patients,  and  cervical  or  cor- 
poreal discharge  in  cases  of  catarrh,  vaginitis,  or  ulcerated 
carcinoma.  Other  causal  factors  are  hypertrophied  and 
ectatic  sebaceous  glands  and  abnormalities  in  the  insertion 
and  direction  of  the  hair  follicles.  Priu-itus  vulvae  may 
occasionally  be  a  symptom  of  early  vulval  cancer.  Gibbons 
states  that  in  certain  cases  minute  ulcers  scarcely  visible 
to  the  naked  eye  were  to  be  found.  According  to  Veic  the 
microscopical  characters  of  the  condition  consist  iii  an 
inflammatory  parakeratosis  with  small-celled,  subeni- 
thchal  infiltration.  Other  authors  have  described  a 
aegeneralion  in  tho  Pacinian  and  Meissneriau  corpuscles 
Treatment  of  early  cases  is  that  of  the  associated  causal 
condition  combined  with  local  mea  ures.  Solutions  which 
may  be  recommended  are  those  of  sodium  bicarbonate  or 
carbolic  acid,  or  of  I  per  cent,  mercuric  chloride  More 
drastic  applications,  for  example,  of  3  to  6  per  cent 
carbolic  acid,  are  occasionally  successful  ;  painting  with 
10  percent,  cocaine  solution  or  with  solutions  of  menthol 
in  parolene  have  been  recummeuded.     With  reoard  to  the 

!^mHnn*'"''f '"'I?  ''*"'''  «chubert  has  injected  beta-cucaine 
solution  into  the  sacral  canal  and  in  the  neighbour- 
hood   of    the     tubera     ischii.      VaJjous     authors     have 

''^^.T%t■^\  T  "'■  Jl'®  ''''^*"^'  r^^co^^,  and  Mauclaire 
has   divided    the    right    superflcia2    and    the    left    deep 
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perineal  nerves.  Siebourg,  who  regards  tlie  malady  as 
]ar"elv  due  to  an  affection  of  the  vulval  nerve  endings, 
endeavoured  to  stretch  these  by  subcutaneous  injections 
of  weak  cocaine  and  phenol  solutions;  he  found  that 
cciually  satisfactory  results  could  be  obtained  by  injection 
of  physiologically  saline  solution  in  amounts  of  about 
300  c  cm.  Wederhake  gave  subcutaneous  injections  of 
melted  and  sterilized  human  fat.  Schleim  reports  eleven 
cases  of  severe  pruritus  vulvae,  coexistent  in  certain 
instances  with  diabetes,  myoma,  ju-olapse  and  kraurosis, 
treated  successfully  by  j-ray  applications  made  twice 
weekly  for  live  to  eight  weeks  ;  a  further  course  of  radia- 
tion was  given  if  necessary  at  the  end  of  two  or  three 
weeks.  He  believes  that  this  is  the  treatment  of  election 
for  long-standing  cases  ;  the  cases  of  non-success  or 
recurrence  which  have  been  reported  as  following  the 
;r-ray  treatment  are  to  be  attributed  either  to  insufficient 
care  directed  to  the  exclusion  of  systemic  causal  factors, 
or  to  neglect  to  lersevcrc  sufficiently  long  with  the 
treatment.  ':--    ...:   • 

589.  Round  Ulgaments  In  Backward  Displacements 
of  the  Uterus. 
Collins  p/r<7.  Ilecord,  October  8th,  1921)  describes  his 
operation  for  using  the  round  ligaments  to  correct  retro- 
displacement  of  the  uterus.  With  the  uterus  held  in 
normal  position  the  round  ligaments  are  brought  forward 
with  forceps  until  the  latter  meet  behind  the  fundus, 
where  the  ligaments  are  eventually  sutured.  A  circular 
incision  around  each  ligament  cuts  through  the  peri- 
toneum, which  is  peeled  back  for  about  an  inch  on 
either  side  of  the  forceps.  A  half-inch  vertical  incision 
is  then  made  in  the  median  line  of  the  fundus  posteriorly, 
and  tlie  knife  is  passed  liorixontally  in  the  muscle  to 
emerge  close  to  the  broad  ligament,  and  the  denuded 
portion  of  one  ligament  is  drawn  through  beneath  the 
tube  and  ovarian  ligament.  A  similar  procedure  is  carried 
out  on  the  opposite  side  with  the  other  ligament,  the  two 
meeting  in  the  median  uterine  incision,  where  they  are 
sutured  with  chromic  catgut.  Further  sutures  are  passed 
through  the  ligaments  at  the  sites  of  the  lateral  incisions, 
and  all  these  incisions  are  then  closed  with  plain  catgut 
interrupted  sutures.  The  operation  is  safe  ;  there  arc  no 
raw  edges  and  no  adhesions  follow,  and  being  a  muscle- 
to-muscle  attachment  there  is  no  pulling  away  to  one  side 
or  the  other.  The  uterus  remains  mobile,  there  is  no 
interference  with  pregnancy,  and  the  ovary  is  supported 
■    and  varicosity  o£  the  veins  of  the  broad  ligament  relieved. 

590.       Action  of  Antiseptics  given  Intravenously 
In  Puerperal  Sepsis. 

BECKER  (ZcntmVA.  f.  OijiuiJ:.,  August  27th,  1921)  mixed 
and  incubated  cultures  of  streptococci,  staphylococci,  and 
11  coli  with  venous  blood  of  pregnant  subjects,  and  various 
antiseptics  which  have  had  a  vogue  in  the  treatment  o£ 
Ducrneral  infectious ;  the  concentrations  used  were  such 
as  mav  occur  in  the  circulating  blood  after  intravenous  in- 
iectioiis  of  these  drugs.  Colloidal  silver  preparations  from 
both  Cerman  and  French  sources,  and  lodo  preparations 
or  Dvridin  derivatives,  were  found  not  to  kill  the  micro- 
or«anisms,  nor  to  hinder  their  development.  In  vtlro,  com- 
biSations  of  silver  preparations  and  the  aniline  dye^swere 
-hown  by  Similar  experiments  to  exert  a  certain  degree  of 
bactericidal  activity.  In  a  further  series  of  experiments, 
however,  blood  taken  from  patients  suffering  from  puoi- 
peral  fever  was  mixed  with  microorganisms^  and  their 
development  compared  in  the  cases  in  which  the  patients 
iiad  or  had  not  received,  before  venesection,  intra  venous 
iuiections  of  combinations  of  silver  derivatives  and  aniline 
dyes:  no  dillcrence  was  observed.  Further,  the  number 
ot  colonics  resulting  from  incubation  of  successive  haemo- 
cultures  from  septicaemic  puerperal  patients  was  found  in 
certain  cases  to  become  increased,  in  spite  of  repeated 
intravenous  injections  ot  these  drugs.  It  is  concluded 
that  any  therapeutic  success  which  may  follow;  intra- 
venous injections  ot  silver  preparations  alone  or  in  com- 
bination with  aniline  dyes  is  not  due  to  then'  bactericidal 
properties  but  is  a  secondary  consequence  to  the  increased 
tissue  resistance  which  is  produced. 

591.  Sequelae  of  Myomectomy  during  Pregnancy. 
AcronmN(i  to  Vouon  (;.«  Ciincc,  .Tunc,  1921)  the  gravid 
utevus  exhibits  a  considerable  degree  of  tolerance  for 
mvomeetcmy  ;  ot  126  sueli  operations  Treub  found  abortion 
to'  follow  ill'  28  only.  Voron  relates  tlie  case  ot  a  pnmi- 
para  in  whom  on  ac'cnuut  of  acute  abdouiiiial  pam  double 
mvoiuectomy  was  performed  in  the  I'lfth  month  ot  gesta- 
tion, two  li'broids  being  removed,  of  which  one  was 
attached  in  the  left  angular  and  the  other  in  the  lower 
segmental  region.  T.abour  supervened  normally  at  term  ; 
the  back  ot  the  child  showed  an  extensive  naevus. 
loGo   D 


PATHOLOGY. 

592.  Trench  Fever. 

The  tinal  report  of  the  ^\'av  ( Jffice  Trench  Fever  Investi- 
gation Committee,  edited  by  Sir  David  Bruce  (Joidit.  of 
Ift/fjicne,  November,  1921),  gives  a  general  i-eview  ot  the 
experimental  worlc  carried  out  by  the  research  staff 
at  the  Trench  Fever  Hospital  at  Hampstead.  The  con- 
clusions which  were  reached  may  be  summarized  as 
follows:  (1)  The  actual  cause  ot  the  disease  is  not  known 
with  certainty,  but  there  is  a  considerable  amount  ot 
evidence  in  favour  of  its  being  due  to  an  organism  belong- 
ing to  the  Rickettsia  group.  (2)  Infection  appears,  as  a 
rule,  to  occur  by  means  ot  tlie  contact  ot  louse  excreta 
with  the  abraded  skin.  (3)  Having  gained  entrance  into 
the  body,  the  organism  jiasscs  into  the  blood  stream, 
where  its  presence  can  be  demonstrated  from  the  first  day 
ot  the  fever.  (4)  In  the  blood  it  probably  enjoys  an  extra- 
corpuscular  existence,  and  its  sojourn  there  may  last  as 
long  as  fifteen  months.  (5)  Thouqli  it  may  leave  the  body 
by  the  sputum  and  urine,  its  cliiet  mode  of  exit  is  by  the 
blood-sucking  louse.  (G)  After  a  teed  on  a  patient  suffering 
from  trench  fever  the  louse  does  not  become  infective  for 
from  five  to  nine  days.  (7)  The  virulence  of  the  organism 
in  the  louse  excreta  is  retained  for  at  least  four  months. 

(8)  No  laboratory  animal  has  yet  been  found  to  be  definitely 
susceptible  to  the  disease ;  all  experiments  for  testing 
infectivity  have  had  to  be  conducted  on  human  volunteers. 

(9)  Natural  immunity  in  human  beings  would  appear  to 
be  somewhat  uncommon,  while  acquired  immunity  is 
generally  of  a  partial  and  temporary  nature. 

£93.    The  Immediate  Effects  of  X  Rays  on  the  Blood 
Lymphocytes. 

About  two  years  ago  evidence  was  brought  forward  by 
Iluss  to  show  that  a  short  exposure  to  .1-  rays  produced  iu 
rats  a  great  reduction  of  the  lymphocytes  circulating  in 
the  blood.  Tliis  sequence  is  uow^  challenged  by  Leitch 
{Arch.  Radiol,  and  FAcctrotherapij,  September,  1921)  on  the 
ground  that  it  is  not  a  specilic'elTect  of  the  /  rays,  but; 
rather  the  result  of  a  fright  reaction  sustained  by  the 
nervous  rat  on  exposure  to  the  somewhat  terrifying 
noises  incidental  to  the  a- -ray  room.  His  conclusions  are 
based  on  a  series  of  blood  counts  made  on  eight  of  these 
animals  which  were  submitted  to  the  ordeal  of  a  temporary 
residence  iu  this  room,  some  being  given  a  small  dose  ot 
j;rays,  and  some  being  protected  from  the  rays  by  means 
of  a  lead  screen.  In  every  one  ot  these  rats  a  aiminnliou 
iu  the  lymphocyte  count,  varying  from  15  per  cent,  to  69 
per  cent.,  was  observed.  Further  examination  of  the  blood 
of  five  patients  who  were  undergoing  j-  ray  treatment,, 
none  of  whom  had,  however,  received  an  exposure  for  at 
least  one  month  previously,  failed  to  demonstrate  any 
marked  fall  in  the  lymphocytic  count.  Whatever  may  be 
the  explanation  of  tiic  decrease  in' the  blood  lymphocytes 
following  exposure  to  .'•  rays— and  that  it  does  occur 
seems  to  be  undoubted— there  are  grounds  for  suggesting 
that  before  any  far-reaching  conclusions  are  drawn  it 
would  bo  advisable  first  of  all  to  make  a  fairly  complcto 
study  ot  the  physiology  ot  the  rat— a  study  for  which 
many  scientific  workers  would  be  profoundly  grateful. 

591.  The  Total  Non-protein  Nitrogen  Constituents  of  the 
Blood  in  Chronic  Nephritis  witli  Hypertension 

Willi \MS  [Arcli.  Intern.  Mnl.,  October,  1921)  lui^  contri- 
buted his  share  ot  the  work  on  the  alteratious  in  tho 
chemistry  ot  the  blood  which  is  being  earned  out  now 
almost  universally.  In  a  study  ot  88  patints  presenting 
au  increase  in  the  non-protein  nitro.L,eii  content  of  th6 
blood  he  is  able  to  confirm  the  results  of  previous  investi- 
gators and  to  add  fresh  facts  of  his  own.  He  finds  that 
chronic  nephritis  with  hyperten?iou  and  uraemia  is  char- 
acterized by  a  marked  increase  iu  the  amount  of  non- 
protein N  ill  the  blood  and  a  low  percentage  excretion  oi 
phenolsulphonephthalein.  In  chronic  nephritis  there 
appears  to  be  no  definite  correlation  between  any  ot  tho 
clinical  symptoms  and  the  amount  ot  non-protein  N  111  the 
blood.  Further,  lie  concludes  tliat  the  presence  ol  nlbuiniu 
and  casts  in  the  urine  is  not  necessarily  'l>=^i7'"f "';  "I 
nephritis,  nor  is  their  absence  noce3saril,\-  uidioatue  of 
the  non-existence  of  such  disease.  Cardiac  ".'^' "'^■'^"«:V 
alone  without  the  presence  ot  nephrit^  is  associated  Mth 
a  moderate  retention  of  non-protein  N   ■>!.  1"^°°^^^^^^^^^^ 

ticularlyot  uric  acid.  In  thi.s  co"*^'"""."."  ^.°^'^.'  i"'. '^ 
the  circulatory  disturbances  is  accouipanied  b>  a  d  cie.u^o 
in  the  various  nitrogenous  extractives  in  tl  e  blood  t^h 
leads  him  to  suggest  that  a  pari  al  '^'^f  •  "^  h^  ']^'"^^?°. 
done  to  the  kidneys  is  a  sequel  to  ihc  alteratious  in  thcu 
nutrition  brought  about  by  passive  hyperaemia. 
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595.  Protein  Hypersensitiveness. 

IjONGCOPE(Jo)n-«.  Amcr.  Med.  Asscc,  November  12th,  1921), 
iu  a  suniniaiy  ol  recent  work  with  whicli  most  readers 
are  familiar,  points  out  that  a  certain  proportion  o£  indi- 
viduals possess  an  idiosyncrasy  to  some  suljstauce  or 
.substances  wliicli  usually  are  proteins,  or  contain  proteins, 
but  may  be  of  non-protein  nature.  Confaot  with  these 
substances  under  certain  conditions  may  cause  hay  fever, 
a.sthma,  {^astro-intestinal  disturbances,  eczema,  urticaria, 
or  other  cutaneous  manifestations.  As  a  rule,  the  symptoms 
or  these  diseases  appear  early  in  life,  and  may  be  observed 
the  first  time  the  patient  comes  in  contact  with  the  sub- 
stance to  wiiich  he  is  hypersensitive.  There  is  undoubtedly 
a  definite  tendency  towards  the  inheritance,  not  of  a 
specific  hyiaersensitiventss,  but  of  a  quality  of  tissue  that 
alloAvs  of  the  developnicut  of  idiosyncrasies  ;  this  may 
be  dependent  on  a  condition  of  the  body  fluids  or  of  the 
cells  whicli  permits  of  a  ready  union  of  foreign  protein 
with  them.  The  peculiarity  of  the  patients  is  that  the 
skin  reacts  by  the  foiiualion  of  an  urticarial  wheal  to  the 
application  of  the  substance  or  substances  to  which  they 
are  hypersensitive.  Though  these  reactions  are  highly 
specific,  they  may  be  multiple  and  produced  by  a  large 
variet5'  of  proteins.  Noimal  individuals  who  have  had 
subcutaneous  or  intravenous  injectious  of  horse  serum 
show  a  measurable  difference  in  their  susceptibility  to 
serum  disease.  This  does  not  depend  on  the  amount  of 
serum,  but  ou  the  condition  of  the  tissue  cells  and  fluids 
of  the  body  which,  iu  the  susceptible  individual,  allows  of 
the  rapid  union  of  the  foreign  serum  with  the  cells  of  the 
body.  In  the  small  percentage  of  insusceptibles  the  con- 
dition of  the  cells  and  body  fluids  is  such  that  the  union  is 
inhibited,  or  takes  place  so  slowly  that  serum  disease  does 
not  occur.  In  contrast  to  these  highly  specific  reactions 
are  the  disturbances,  very  similar  in  nature,  that  may  be 
brought  about  iu  any  normal  person  by  the  injection  or 
absorption  of  some  of  tlio  poisonous  derivatives  of  tlie 
protein  molecule,  such  as  h.'stamine. 

596.  Traatmont  of  Bronchial  Asthma. 

PetREX  [Vgcskrift  for  Larger,  September  8th,  1921)  has 
I'or  many  years  treated  his  asthmatic  patiputs  on  lines 
■which  have  often  proved  successful.  In  addition  to  pre- 
parations containing  iodine,  he  gives  calcium  for  its 
sedative  properlies,  and  his  ho.spital  iu-patients  carry  out 
Swedish  gymnastic  exercises  in  order  that  compression  of 
the  thorax  and  expiration  may  be  promoted.  He  also 
gives  atropine,  the  dose  of  which  is  steadily  increased 
up  to  2  to  3  mg.  and  in  some  cases  up  to  4  or  5  mg.  so  that 
9  lug.  are  given  daily.  Out-patients  are  not  given  Swedish 
exercises,  nor  more  than  3  mg.  of  atropine.  Not  only  does 
Ibis  treatment  give  relief  at  tlie  time  of  an  attack,  but  it 
gradually  increases  the  length  of  the  free  intervals  from 
months  to  years  and  even  to  decades.  'The  author  regards 
the  atropine  as  the  most  important  item  iu  the  treatment. 
He  draws  attention  to  the  remarkable  tolerance  for 
atroi)ine  shown  by  many  asthmatics,  and  he  has  seen 
many  patients  take  5  mg.  or  more  for  a  long  period  with- 
out any  ill  elTects.  He  regards  this  tolerance  tor  atropine, 
and  the  success  he  has  achieved  by  his  treatment  in  pro- 
longiug  the  asthnia-frce  intervals,  as  proofs  confirming  the 
view  that  asthma  is  largely  due  to  vagotouy. 

597.  Incipient  Tabes  and  the  Wa°sermann<Reaction. 

BOLTEN  (Xcderl.  Tijdschr.  v.  Gfiiccsk.,  October  8th,  1921), 
who  records  several  examples,  maintains  that  in  doubtful 
cases  of  tabes  it  is  always  necessaiy  to  have  the  four 
reactions  performed — namely,  the  Wassermann  reaction  iu 
the  blood  and  cerebrospinal  fluid,  Nonue's  reaction  and 
pleooytosis,  although  the  negative  result  of  all  four  re- 
actions does  not  exclude  tabes.  He  regards  isolated  ocular 
syniptoiiis,  such  as  ocular  palsies,  or  commencing  optic 
atro))hy,  with  sluggish  reaction  of  the  pupils  to  light  and 
accoiumodatiou  or  ineiiuality  of  the  pupils,  as  almost 
certain  proof  of  commencing  tabes,  even  if  the  four  re- 
actions mentioned  are  completely  negative,  and  all  other 
symptoms  of  tabes  are  absent.  Negative  reactions  in 
Ubes  are  much  commoner  than  in  general  paralysis. 
Tims  Kniger,  in  310  cases  of  general  paralysis,  did  not 
nud  a    single  instance  in  which  all   four  reactions  were 


negative,  while  in  about  90  per  cent,  they  were  all 
positive.  In  tabes,  on  the  other  hand,  he  found  that  all 
four  reactions  were  positive  in  only  70  per  cent.,  and  iu 
3i  per  cent,  they  were  all  negative.  liriiger  found  that 
in  tabes  the  Wassermann  reaction  iu  the  blood  was 
liositive  in  85  per  cent.,  and  in  the  cerebro-spinal  fluid  iu 
77  per  cent.  Lymphocyto.sis  was  present  in  90  per  cent., 
and  increases  of  albumin  in  a  still  higher  percentage,  tho 
exact  figure  not  being  given. 

593.      Diet  in  the  Exudative-Lymphatic  Diathesis. 

MONRAD  {Ugeskri.ft  for  I.jnjcr,  November  10th,  1921)  con- 
sideivs  that  the  exudativo-lyluiihatic  diathesis  is  a  familial, 
hereditary,  and  congenital  condition  characterized  by  in- 
tolerance for  animal  lats  which  have  a  directly  toxiccffect; 
on  children  of  this  class.  Accordiuglv  he  eliminates  ;  his 
constituent  as  far  as  possible  from  the  "child's  diet,  and  ho 
deprives  children  under  1  year  of  both  whole  cow's  milk 
and  human  milk-,  giving  them  instead  skiiumed  inilJ:, 
buttermilk,  soup,  gruel,  mashed  potatoes  and  apples, 
rusks,  and  fruit-juice  soaps.  For  older  children  he  inter- 
dicts fresh  milk,  cream,  butter,  tat,  yolk  of  egg,  bacon,  fat 
meat  or  fish  dishes,  and  cod-liver  oil.  He  "allows  them 
dishes  made  with  skimmed  or  butter  milk,  gruel,  porridge, 
barley  and  meat  soup.s,  bread,  vegetables,  potatoes,  fruit, 
honey,  maimalade,  white  of  egg,  and  meat  and  fish  con- 
taining little  tat.  Jlargariue,  cocoa,  and  milk-free  chocolate 
can  also  he  given,  as  well  as  malt  extract.  Under  this 
treatment  such  manifestations  of  the  exudative  lymphatic 
diathesis  as  eczema,  strophulus,  bronchitis,  and  other 
catarrhs  of  the,  mucous  membranes,  speedily  disappear, 
and  the  general  appearance  of  the  child  becomes  much 
better.  Other  manifestations  of  this  diathesis,  such  as 
adenoids,  take  months  rather  than  weeks  to  react  to  this 
dietary,  but  in  the  end  the  results  are  more  satisfactory 
and  permanent  than  with  operative  treatment.  Sixty- 
eight  of  the  author's  patients  had  undergone  75  adeno- 
tomies  and  13  tonsillectomies  without  the  slightest  benefit 
in  a  single  case.  The  author  distinguishes  between  this 
diathesis  and  scrofula  or  tuberculosis;  re|)eated  tuberculin 
tests  among  144  of  his  cases  of  this  diathesis  were  ne  ative 
in  133,  and  positive  only  in  II.  Thus  it  would  seein  that 
these  children  are  refractory  to  rather  than  susceptible  to 
the  tuberc  e  bacillus. 

599         Frledmanns  Treatment  of  Tuberculosis 

IvLIEXEBERtiER  |Zt»?™».;.  ;.  u,u.  Mrd.,  October  1st  192m 
reports  ou  (1)22  cases  of  puluionary  tt.berculosis  which 
had  been  treated  by  Friedmnun's  method  in  1914- 
(2)  the  subsequent  history  of  63  cases  of  various  forms  of 
tuberculosis  whose  course  of  treatment  had  ended  between 
October,  1919,  and  .July,  1920.  Of  the  22  cases,  7  had  .^ed 
at  intervals  ranging  irom  seven  to  ninety  day.s  after  inocu- 
lation. Among  the  survivors  no  favourable  local  or  «eueral 
changes  could  be  attributed  to  the  tieatmcnt :  nor,  on  the 
r»  .?'  ^^"'''  ''""''^  ''^"y  uulavourable  effects  be  detected 
Ot  the  63  cases,  none  showed  any  improvemeut  that  couui 
not  have  been  obtained  without  Friedmaun's  method 
Kheneberger  believes  that  misinterpretation  of  .,--iav  find- 
ings is  in  part  responsible  for  any  favourable  opinions  as 
o  the  success  of  Friedmann's  va  cine.  Ho  recommends 
that  the  treatment  of  tuberculosis  should  proceed  on  the 
old  lines  until  a  reliable  vaccine  has  been  discovered. 

600.     Congenital  Syphilis  after  Salvai'san  Treatment 
of  the  Mother. 

DuPERiii  and  Eoisserie-Lacroix  {Ga,.  hcbd.  des  Sci.  Ved 
dc  Lnrdraur,  beptember  18th,  1921)  record  two  cases  of 
congenital  syphilis  m  infants  whose  mothers  had  been 
treated  oy  novar.senobenzol.  In  the  first  case  treatment 
lad  been  started  in  the  fourth  month  of  pregnancy,  bub 
had  not  been  earned  out  vigorously  until  the  sfxth  month 
3.75  grains^  of  novarsenobenzol  in  all  having  been  given 
Ireatmcnt  by  intramuscular  injections  of  biniodUle  of 
mercury  wiis  then  continued  until  the  beginning  of  the 
ninth  mon  h.  In  the  second  case  arsenfcal  tieatmenc 
consisting  in  3.15  grams  of  novarsenobenzol  imiued  ate"v 
preceded  tccundatiou,  and  all  treatment  was  o miUed 
during  pregnancy.  It  would  be  a  mistake  to  regard  the 
arsenical  treatment  as  useless  in  these  two  casis,  sinci 
by  Its  means  pregnancy  was  brought  to  full  term  and  two 
apparently  healthy  children  we're  born  the  svmptoms 
developing  m  the  course  of  the  first  month.  "JPtoms- 
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eat.  silver  Salvarsan  in  Syphilis. 

3;oAS  {Hospiialsliclcjidc,  October  5lh  and  12th,  1921)  cou- 
Kidei-s  silver  salvarsan  as  good  as,  and  probably  better 
than,  all  the  earlier  salvarsan  preparations,  but  bis  faith 
in  its  efficacy  does  not  extend  to  dispensing  with  mercury 
av.  a  supplement  to  silver  salvarsan.  This  he  has  given  in 
315  cases  in  every  stage  of  syphilis,  each  jiatient  receiving, 
as  a  rule,  four  intravenous  injections,  containing  15,  20,  25, 
and  25  eg.  respectively  of  silver  salvarsan.  In  the  28 
ciiscs  of  primary  syphilis  with  Wasserniann's  reaction 
negative  at  the  beginning  of  treatment,  this  reaction  in- 
variably continued  to  be  negative;  in  all  the  10  cases  of 
primary  syphilis  with  a  positive  Wassermann  reaction 
a  negative  reaction  v\as  ultimately  obtained.  Only  in  2 
out  of  59  cases  of  secondary  syphilis  did  this  treatment 
fail  to  convert  a  positive  into  a  negative  Wassermann 
reaction.  Of  the  117  patients  kept  under  control  for  three 
to  eighteen  months  only  3  showed  signs  of  relapse  after 
this  treatment.  The  author  concludes  that  as  the  sym- 
ptomatic action  of  silver  salvarsan  is  at  least  as  great  as 
Ihat  of  old  salvarsan,  and  as  the  former  is  much  more 
soluble,  it  is  the  better  of  the  two.  But,  like  the  other 
salvarsan  preparations,  silver  salvarsan  has  comparatively 
little  influence  on  cases  of  old  standing,  whereas  in  early 
cases  its  action  is  dramatic.  Within  twenty-four  hours  of 
an  injection  it  is  impossible  to  demonstrate  the  presence 
of  spirochaetes,  and  the  drug  may  have  a  prompt  effect  on 
syphilitic  iritis  which  has  proved'  refractory  to  mercury. 

602.     Acute  Tuberculosis  in  Alcoholic  Hepatitis. 

1'IESSINCtER  and  BroDIN  (Bull,  cf  Mem.  .Sor.  Med.  des  Hop. 
iJe  Paris,  October  20th,  1921)  for  several  years  have  noticed 
that  cirrhosis  of  the  liver  running  an  acute  febrile  course 
in  alcoholic  subjects  was  always  found  at  the  autopsy  to 
be  associated  with  miliarj-  tubercle  of  the  peritoneum  or 
lungs.  The  clinical  history  of  such  cases  consisted  of 
two  distinct  stages,  the  first  being  one  of  alcoholic 
cirrhosis  with  ascites,  and  the  second  one  of  jaundice  with 
hepatic  insuttlciency,  aggravation  of  the  nervous  mani- 
festations of  alcoholism,  and  a  temperature  ranging 
between  100.4-  and  102.2'.  The  tirst  stage  lasts  from  six 
to  twenty  months,  and  the  second  only  a  few  weeks  or 
<;ven  days.  The  writers  record  five  illustrative  cases,  in 
two  of  which  the  miliary  tuberculosis  was  almost  ex- 
clusively peritoneal,  in  another  two  was  chiefly  pul- 
monary, and  in  one  renal.  They  found  that  the 
cuti-reaction  was  almost  always  negative  iu  diseases  in 
which  there  was  a  serious  disturbance  of  the  hepatic 
function.  In  commencing  cirrhosis  in  which  there  were 
uo  delinitc  signs  of  hepatic  insufficiency  the  cuti-reaction 
was  still  positive  but  became  negative  when  these  signs 
appeared.  The  writers  attribute  this  absence  of  local 
reaction  to  the  existence  in  hepatic  subjects  of  an  aucrgy 
.similar  to  that  present  in  measles  and  typhoid  fever. 
This  anergy  may  explain  the  development  of  the  terminal 
tuberculosis  in  chronic  hepatitis.  It  also  enables  one  to 
understand  why  alcoholism  favours  the  development  of 
tuberculosis,  as  the  liver  plays  a  predominant  part  in 
combating  tuberculous  Infection. 


SURGERY. 

603.  Free  Bodies  in  Hernial  Sacs. 

CARliO  {11  Policlinico,  Soz.  f'hir.,  September  15th,  1921) 
states  that  iu  contrast  with  free  bodies  in  joint  cavities 
very  little  has  been  written  on  tree  bodies  in  hernial  sacs, 
only  21  cases  in  all  having  been  piibHshcd.  Free  bodies 
iu  the  peritoneum  arc  more  frciiucut,  as  31  examples  have 
boon  recorded.  Free  bodies  in  hernial  sacs  may  arise 
cither  from  the  abdominal  cavity,  in  which  case  they  arc 
merely  free  bodies  iu  the  peritoneum  which  have 
migrated  secondarily  into  the  hernial  sac,  or  they  may 
he  fornird  in  the  hernial  sac  itself.  Most  writers  are 
agreed  that  they  are  formed  l)y  fringes  of  the  omentum 
or  by  the  appendices  epiploicae  of  the  larger  intestine,  like 
free  bodies  in  joint  cavities  which  are  derived  from 
hyperplasia  followed  by  separation  of  the  synovial  fringes. 
Free  todies  may  P.lso  originate  from  tumours  of  the 
neighbouring  organs,  such  as  Jipomas,  tibromas,  and  cysts, 
which  arc  primarily  pedunculated  and  tlien  become 
detached.  Another  mode  of  production  oC  free  bodies  in 
the  peritoneum  is  the  action  of  micro-organisms,  the 
toxins  or  the  substances  derived  from  necrosis  of  the 
i-eliular  elements  produced  by  bacteria.  As  regards  the 
I'ernial  origin  of  tree  bodies  in  the  hernial  sacs,  some  may 
bil  ctiused  I)y  thiciieiiiug  of  the  wall  of  the  sac  (.faboulay 
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and  Patel)  or  by  polypoid  growths  ol  the  omentum  which 
have  become  separated.  Pedunculated  growths  may  also 
arise  iu  the  sac  itself  and  then  become  free.  As  regards 
the  pathogenesis  of  these  bodies,  chronic  trauma,  irrita- 
tion, and  inflammation  play  as  important  a  part  as  in  tho 
case  of  loose  bodies  in  the  joints.  Free  bodies  in  the 
peritoneum  in  general  and  iu  hernial  sacs  in  particular 
give  rise  to  uo  symptoms,  and  are  only  met  with  by 
accident  during  operation  or  at  autopsy.  The  absence  ot 
symptoms  is  due  to  the  fact  that  they  do  not  cause  any 
reaction  in  tho  jieritoncum  or  serous  coat  of  the  hernial 
sac.  These  free  bodies  must  hv  distinguished  from  tuber- 
culous nodules,  masses  of  iutlamcd  omentum,  and  tumours 
within  the  hernial  sac.  The  case  described  by  Carlo 
occurred  in  a  man  aged  18.  and  is  of  special  interest 
as  being  the  tirst  case  since  tliat  published  by  Shaw  iu 
1854,  in  which  the  condition  was  diagnosed  before  opera- 
tion. The  patient  was  admitted  to  hospital  for  strangu- 
ated  hernia  accompanied  by  a  congenital  hydrocele  iu 
which  a  small  nodule  could  be  telt.  At  operatiou  this 
proved  to  be  a  cilcai'eous  mass  composed  of  calcium 
carbonate  surrounded  by  a  connective  tissue  membrane. 

604.  Testicular  Transplantation.' 

BOLOGNESi  {.Tourn.  dTroi.,  Torae  xii.  No.  3)  reviews  the 
recent  literature,  especially  the  work  of  Lydston,  Falcone, 
Voroncff,  and  Steinack,  and  records  his  own  experiments 
on  guinea-pigs,  rabbits,  and  dogs,  his  conclusions  being 
as  follows :  (1)  Homologous  tranisplantation  of  a  normal 
testicle  into  the  peritoneum  or  tunica  vaginalis  is  followed 
by  absorption  of  the  seminiferous  tissue  and  liypertrophy 
and  hyperplasia  of  the  interstitial  cells,  which  become 
transformed  into  large  polynuclear  cells.  (2)  Homologous 
transplantation  beneath  the  abdominal  aponeurosis  ot  a 
testicle  transformed  into  a  mass  of  interstitial  tissue 
(interstitialoma)  as  the  result  of  previous  e|iididymo- 
deferentectomy  is  followed  by  a  traustormation  iuto 
granulo-flbrous  connective  tissue.  (3)  'While  transplanta- 
tion of  an  entire  testicle  has  a  stimulating  effect  on  tho 
sexual  function,  transplantation  of  exclusively  interstitial 
tissue  has  no  effect  on  this  function,  and  consequently 
does  not  cause  any  change  in  the  seuunal  atrophy  of  tho 
old  animal  iuto  which  it  has  been  transplanted. 

605.  Sphygmomanonietry  in  Oto-Rhlno-Laryngology. 

C.VNUYT  (Jtev.  de  lar.,  d'otol.,  ct  de  rliir.ol..  September  15th, 
1921)  discusses  the  medical  and  surgical  interest  of 
estimation  of  the  blood  pressure  iu  diseases  of  the  car, 
nose,  and  throat.  The  instrument  employed  by  him  was 
Pachon's  oscillometer,  with  which  lie  measured  tho 
maximum  pressure,  minimal  pressure,  and  oscillometric 
index.  In  surgery  estimation  of  the  blood  pressuie  proved 
a  valuable  guide  as  to  the  choice  of  an  anaesthetic,  tho 
administration  of  the  anaesthetic,  especially  in  operations 
on  the  skull  and  neck,  and  the  post-operative  cour.se.  Tho 
medical  interest  of  sphygmomanometry  consists  in  its 
application  in  tinnitus,  vertigo,  and  haemorrhage,  espe- 
cially epistaxis,  the  treatment  varying  according  as  the 
oscillometer  showed  a  high  or  low  blood  pressure. 

60S.  Perforated  Duodenal  Ulcer. 

TOUPET  {Bull,  et  Mem.  Soc.  de  Chir.  de  Paris,  October  25  h, 
1921)  reports  6  cases  of  duodenal  ulcer,  in  all  of  which  tli-j 
correct  diagnosis  was  made  before  operation,  cxcrpt  in 
one  case  in  which  the  diagnosis  of  intestinal  nhstruction 
was  made.  In  each  case  the  first  part  of  (lie  duodenum 
was  affected,  the  perforation  being  always  situated  on  the 
anterior  surface.  In  5  cases  it  was  the  size  ot  a  lentil  and 
in  1  case  ot  a  50-centlme  piece.  The  results  were  as  follows : 
Six  ovierations,  2  deaths  and  4  recoveries.  In  the  2  fatal 
cases  the  operation  was  performed  late— namely,  thirty- 
eight  hours  in  one  case  and  thirty-six  hours  in  iheotlici- 
at^er  the  perforation.  In  the  4  cases  whicli  recovered  llui 
operatiou  was  performed  from  five  to  twenty-eight  hours 
after  the  perforation.  In  4  cases  the  |)crtoration  was 
merely  obliterated,  and  in  2  gastroenterostomy  was 
performed. 

607.  Repair  after  Osteomyelitis. 

BU-DIZZI  (I.a  Clin.  Chiriiny..  September  October,  1921) 
discusses  the  best  methodsof  tilling  up  the  bony  caviiies 
left  after  the  destruction  or  operative  Ircalnicnt  in  osteo- 
myelitis. After  describing  the  common  methods  in  uso 
(osteoplastic  operation,  muscle  Iriiusplantations,  fat 
grafts,  plumbagc,  and  bono  grafts'  he  records  certain  cases 
where,  after  the  llrst  surgical  iulerference,  he  tried  helio- 
therapy, with  excellent  results.  He  enters  with  consider- 
able detail  into  the  modus  operandi  ol  his  treatment,  ami 
adds  a  bibliography  of  some  litty  or  sixty  references. 
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608.  Nasal  Sinusitis  in  Children. 

Cl-BMINSON  (Jijiuii.  Ijiri/jii/oloi/;/  itnd  oinloi/i/,  November, 
19Z11,  from  a  stiuly  of  85  cases  of  nasal  sinusitis  in 
fliiliiicii,  considers  it  to  bo  of  more  Irequeut  occurrence 
than  liiis  liitherto  been  sui)poscc1.  The  maxillary  antrum 
was  most  oEleu  atfcctetl,  thout^h  soiie  cases  showed 
cthnjoidal,  frontal,  and  sphenoidal  infection.  The  clinical 
similarity  between  such  cases  and  those  due  to  adenoid 
infeelion'  has  hitherto  clouded  the  is-ue,  though  certain 
symiiloms  characteristic  of  siuus  disease  are  absent  from 
|)urely  adenoid  cases.  Frontal  headache,  especially  if 
unilateral,  points  to  nasal  sinus  rather  than  post-nasal 
Involvement.  In  order  of  (lequency  the  symptoms  are: 
Nasal  discharge  and  obstruction,  constant  colds,  deafness, 
chronic  cough,  frontal  headache,  mental  dullness,  with 
occasional  epistaxis,  and  pain  in  the  teeth,  face,  and  Joints, 
while  on  examination  mucoims  or  clear  fluid  is  present 
in  one  or  both  sides  of  the  nose,  with  thickening  and 
reddening  of  the  nostrils  and  congested  turbiuals.  Trans- 
Ulumiuatiou,  radiography,  and  exploratory  puncture  with 
nasliiuys  aid  diagnosis.  A  single  puncture  aloue  may 
relieve  symptoms,  though  improvement  may  be  main- 
laincd  only  as  long  as  treatment  by  puncture  and  irrigation 
Is  carried  out.  Of  the  cases  treated  22  per  cent,  were 
[;ured  and  39  per  cent,  improved.  It  is  hoped  that  the 
subject  will  attract  the  attention  of  many  observers,  as 
the  condition  is  believed  to  be  more  prevalent  than 
hitherto  supposed. 

609       Qjino-Foi'mol  Solution  in  ths  Treatment  of 
Infections. 

riLCHER  {Meil.  Kecorct,  Novemlier  12th,  1921)  alflrms 
the  value  of  iiuiuo-formol  solution  in  the  treatment  of 
infections.  Its  superiority  over  Daldn's  fluid  in  the 
treatment  of  gas  gangrene  during  the  war  was  demon- 
strated, he  states,  by  the  immediate  decrease  in  the 
uuml  er  of  amputations.  The  formula  consists  of ;  Quinine 
sulphate  1  gram,  hydrochloric  acid  0.5  c.cm..  glacial 
acetic  acid  (99  per  cent.)  5  c.cm.,  sodium  chloride  17.50 
gram,  foruiol  (40  per  cent.)  1  c.cm.,  thymol  0.25  graui, 
alcuhol  (90  per  cent.)  15  c.cm.,  aqua  q.s.  ad  1  litre.  Used 
as  Dakin's  fluid  is  used  the  solution  is  non-irritating, 
stable,  ea'^ily  prepared,  and  concentrated  or  its  coii- 
Btitucnts  varied  as  desired,  and  it  is  not  expensive.  In 
civil  practice,  the  author  says,  it  gives  better  results  than 
those  obtained  with  Dakin's  fluid  in  empyemata,  infected 
wounds,  uose,  tlnoat,  and  sinus  work,  and  it  is  most  satis- 
factory in  carliuncles,  furuneulosis,  impetigo,  cellulitis, 
etc.,  by  using  a  continuous  wet  dressing  by  laying  Carrel 
tubes  over  a  single  layer  of  gauze  next  the  skin  and 
covering  with  more  f^auze.  Nothing  gives  better  results  in 
extensive  burns,  sloughs,  lacerations,  and  compound  frac- 
tures, aud,  being  stable,  it  can  always  be  kept  ready  to 
hand  for  emergencies. 

610.       Auscultatory  Sl^n  in  Abdominal  Diseases. 

Aschner  {Autcr.  Jomn.  Med.  Sri.,  November,  1921)  de- 
scribes i\  physical  auscultatory  sign  present  in  so  large  a 
percentage  of  acute  abdominal  diseases  accompanied  by 
sero-puruleut  or  purulent  exudation  as  to  be  of  distinct 
value  in  diagnosis.  Most  of  the  cases  auscultated  were 
appendicitis,  and  in  some  the  heart  sounds  and  the 
inspiratory  murmur  Avere  audible  with  the  stetlioscope 
over  tliree  or  four  of  the  quadrants,  the  heart  sounds  being 
distant  and  similar  to  the  foetal  heart  sounds,  the  inspira- 
tory murmur  being  at  times  audible  with  quiet  breatlaing, 
or  at  others  only  with  deep  breathing.  In  all  cases  ia 
whicli  the  sign  was  present  operation  revealed  free  pus, 
sero-purulent  fluid,  or  blood  in  the  peritoneal  cavity.  The 
sign  was  not  present  in  ascites  on  account  of  its  gradual 
development,  but  it  appears  when  there  is  a  sudden 
accunmlation  of  fluid  under  tension.  Of  20  cases  the  sign 
was  positive  in  18,  doubtful  in  1,  aud  negative  in  I  (aa 
infant  in  e.iiyeinh).  while  in  only  2  of  the  cases  was  fluid 
demonstrated  by  shifting  dullness,  and  in  8  the  symptoms 
and  usual  physical  examination  did  not  suggest  the 
presence  of  peritonitis.  The  sign  was  present  in  the  one 
case  of  intrapo-itoueal  haemorrhage  from  a  ruptured  tubal 
l>r-eguancy. 

611.         Surgical  Treatment  of  Angina  Pectoris. 

3oysF.fiC0{Iiif.y,,l.,  August  20th,  1921,  and  /.-»  PresseMcd., 
No.  59,  1921)  publishes  a  second  case  of  angina  fiectoris 
treated  surgically.  On  .June  12th  he  removed  the  whole 
cliam  of  the  cervical  sympathetic  on  the  left  side,  com- 
prismg  the  first  thoracic  ganglion.  The  immediate  results 
were  excellent  ;  it  is  too  early  as  yet  to  say  what  the 
ultimate  results  will  he.  Tuttier  has  performed  a  similar 
operation  lu  three  ca.ses  with  good  rcsultb  so  far. 


812.  Albee's  Operation  for  Pott's  Disease. 

VoHscHi'TZ  {Driit.  /.ct.  f.  Clin-.,  .Se|itember,  1921)  haa 
performed  Albee's  o})eratiou  (gralting  a  piece  of  thu 
liatient's  tibia  into  the  back  of  the  siiinel  in  28  cases  of 
disease  of  the  spine.  His  verdict  is  emphatically  favour- 
able. Ho  was  afraid  that  the  mobility  of  the  spine  would 
be  permanently  and  seriou.=ly  imnaired,  but  his  patients 
could  ultimately  move  practically  as  freely  as  normal 
persons,  i)rubably  because  of  conqiensatory  developments 
m  the  spine  above  and  below  the  site  of  operation.  In 
caries  of  the  cervical  vertebrae,  6  cases  of  which  he  has 
operated  on,  he  kee|)s  the  patient  in  bed  only  for  eight 
weeks  after  the  operation.  In  his  first  26  cases  the  opera- 
tion wouiul  healed  by  first  intention,  in  the  27th  case  ifi 
was  infected  from  a  bedsore,  and  in  the  28th  from 
(probably)  a  pneumonia  from  which  the  patient  was 
suffering.  These  successes  were  all  the  more  remarkable 
as  neither  cold  abscesses  nor  pulmonary  tuberculosis  were 
regarded  as  coutraindications,  and  in  '2  cases  of  cervical 
disease  retropharyngeal  abscess  was  present.  In  addition 
to  the  6  cases  of  disease  of  the  cervical  vertebrae  there 
were  9  with  disease  of  the  lumbar  vertebrae,  II  witli 
disease  of  the  thoracic  vertebrae,  and  2  with  disease  of 
both  lumbar  and  thoracic  vertebrae.  With  regard  to  the 
ultimate  results,  6  iiatieats  were  still  under  treatment ;  of 
the  remaining  22,  there  were  14  who  were  able  to  resume 
work  as  before  aud  were  free  from  pain,  and  7  who,  Ihougli 
the  results  were  objectively  good  and  the  disease  had 
apparently  healed,  showed  some  impaired  movement,  and 
were  not  quite  free  from  intercostal  neuralgia  or  other 
forms  of  pain.  The  22nd  case  was  one  of  gonorrhoeal 
arthritis,  aud  its  response  to  the  operation  was  disap- 
pointing. The  ages  of  these  patients  ranged  from  3  to 
51  years ;  in  16  cases  the  disease  had  lasted  more  than 
SIX  months,  and  in  12  cases  less  than  six  months  before 
the  operation. 


OBSTETRICS   AND   OYNAECOLOaV, 

613.       Treatment  of  Eclarapsism  and  Eclampsia. 

EsSEN-MoLLER    (HospUalstidendc,    September    7th,     1921) 
reviews  his  experience  of  eclampsism  and  eclampsia  at  his 
maternity  hospital,   where   75   cases  of  eclampsism  were 
observed.     In  11  of  these  cases  labour  was  spontaneous 
and  in  the  remaining  64  it  was  hastened  by  rupture  of  tlio 
membranes.     There   was  no  fatality  among  the  mothers 
for  whom  this  procedure  would  seem  to   be    practicallv 
tree    from   danger.     These    75   mothers   gave   birth   to'  82 
infants,  of  whom  19,  or  23  per  cent.,  were  stillborn  or  died 
betore  the  mother's  discharge  from  hospital.    But  mniVv 
of  these  deaths  were  unavoidable :  in  9  cases  labour  was 
induced  on  account  of  albuminuric  retinitis  in  2  cT,se=-  fbp 
foetus  had  died  before  the  membranes  were  ruptured"  and 
altogether    15    of    these  fatalities  could    be        sco  inted 
leaving  57  infants  with  4  fatalities.     There  were  105  cases 
of  eclampsia  with  20  deaths  among  the  mothers      After 
discussing  various  methods  of  treatment,  the  author  comes 
to  the  conclusion  that  it  is  desirable  to  hasten  labour-  a^ 
much  as  possible,  and  in  severe  eases  of  eclamosism  to 
induce  labour  before  the  outbreak  of  eclampsia  '  But  I  p 
IS  doubtful  as  to  the  beaeflts  of  major  surgical  operations 
such     as    Caesarean     section,    for  Boviu  and    llin  hav^ 
recently  shown  that  the  mortality  from  eclampsia  can  be 
reduced  to  6  to  7  per  ceat.  s^imply  by  Strogauoff  s-freatmea t 
supplemeated  by  venesection.  ""icui, 

614.  Pneumoperitoneum  in  Gynaecology 

Benthin  {Zr„tn,lM./.  ihpi.,  August  13th.  19211  states  that 
pneumoperitoneum,  or  the  method  of  .<-rav  diacnosis  of 
disease  of  the  abdominal  organs  after  insufilation  of  U  to 
2  litres  of  air  into  the  abdominal  cavity,  has  been  little 
employed  iii  gynaecology.  Meyer  of  Tiibiagea  bein^ 
apparently  the  only  gynaecologist  who  has  mSde  an  ext 
temsive  use  of  the  method.  Benthin,  who  has  emplovell 
it  for  some  time,  has  had  disappointing  results,  f.ud  his 
ah  ays  found  that  he  derived  more  information  from  n^ 
pation.  He  concludes  that  pneumoperitoneum  is  not  of 
much  diagnostic  value  in  gynaecology.  It  is  onlv  in  th« 
exceptional  cases,  in  which  the  diagnosis  bet^^eeaa  4aita1 
tumour  and  a  tumour  of  the  intestine  or  mescnt'liv  i-' 
uncertain  even  under  aa  anaesthetic,  that  the  metlaod 
IS  advisable  He  regards  it  as  dangerous  in  ex^ensi?e 
intestinal  adhesions,  because  the  intestine  cannot  o.r^^nt 
of  the  way  of  the  needle  used  for  punctidng  the  aL^omen 
Ihe  method  is  i»-actically  inapplicable  in  The  dilfe  eutl^i 
diagnosis  ot  pelvic  di.sease.  Lastly,  even  when  U  is  not 
dangerous  it  is    decidedly  unpleasant    for    the   paWeat! 
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especially  in  the  car^  of  adhesions,  when  it  may  give  rise 
to  dyspnoea,  pain  iu  the  back,  etc.,  which  may  last  a 
whole  day. 

615.         Decidual  Vegetations  on  the  Diaphragm. 

According  to  Geipefj  Ucniralbl.  f.  Gi/uiiJ.-.,  October  1st, 
1921),  the  development  of  uodnlar  excrescences  containing 
cells  resembling  those  of  the  decidual  tissue  is  comniou 
during  pregnancy  on  the  peritoneum  lining  the  pouch  of 
Douglas.  In  90  per  cent,  of  49  post-mortem  dissections 
Geipel  has  found  similar  vegetations  on  portions  of  the 
great  omentum.  Recently  he  has  found  similar  appear- 
ances on  the  lower  surface  of  the  diaphragm,  a  finding  not 
hitherto  recorded.  The  patient,  a  woman  aged  46,  died  iu 
consequence  of  haemorrliage  due  to  placeula  praevia  and 
to  a  tear  of  the  cervix  and  vagina.  At  the  autopsy  nodules 
4  mm.  by  2  mm.  were  found  on  the  abdominal  surface  of 
the  diapliragm,  especially  on  tlie  central  tendon  aud  the 
adjacent  muscular  parts."  To  the  naked  eye  the  vegeta- 
tions resembled  small  tubercles,  but  microscopically  the 
characteristic  appearances  of  decidual  cells  were  seen. 
Superficially  the  vegetations  were  covere.l  by  peritoneal 
endothelium.  A  certain  number  of  siuiilar  uodules  were 
demonstrated  In  the  deeper  layers  of  the  diapliragm 
between  its  tendinous  fibres.  It  is  suggested  Ihat  the 
appearance  of  Ihe  decidual  cells  in  this  tissue  is  to  be 
regarded  as  a  resp3Use  to  a  substance  whicli,  otiginating 
in  the  gravid  uterus  or  the  ovaries,  is  borne  through  the 
lymph  vessels  to  the  diaphragm.  Tlie  passage  of  such  an 
irritant  substance  upwards  through  tlie  diapliragm  into 
the  pleural  or  pericardial  cavity  is  conceivable.  The 
author  has  found  cells  reseftibliug  those  of  the  decidual 
tissue  in  systematic  examinations  of  tlie  pelvic  lymph 
glands.  The  appearance  of  the  vegetations  ou  the  dia- 
phragm may  be  regarded  as  somewhat  analogous  to  the 
occurrence  of  a  subdiaphragmatic  abscess  as  a  consequence 
of  inflammatory  condiiions  in  the  pelvis,  iu  both  instances 
the  greater  portion  of  the  in!  ervcniug  regions  of  peritoneum 
remaining  free  from  obvious  affection. 
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616.  The  Complement  Fixation  Test  Applied  to  the 
Diagnosis  of  Ocular  Tuberculosis. 

Caerere  (C.  T;.  Soc.  liiohii/ir,  fictobcr  22nd,  1921)  has 
applied  the  complement  fixation  reaction  to  the  diagnosis 
of  certain  affections  of  tlie  eye  of  unknown  or  doubtful 
etiology,  such  as  liorato-iritis.  iridocyclitis,  clnouic 
glancoiua,  and  indefinite  forms  of  kerato-coujunctivitis  in 
children.  After  a  preliminary  Wassermann  reaction  liad 
been  performed  on  each  serum,  a  complement  fixation  test 
for  tuberculosis  was  carried  out,  using  Besredka's  antigen. 
All  cases  of  active  tubercle  were  excluded;  the  remaining 
ones  were  divided  into  three  classes  :  (1)  1  a  ients  who  had 
iireviously  suffered  from  tubercle,  but  who  had  either  been 
cured  or  "whose  infection  had  passed  into  a  latfeut  stage. 
Of  10  serums  examined  8  were  positive.  i2i  Patients, 
generally  cliijdren,  in-ose:iting  the  stigmata  of  glandular 
tuberculosis,  and  sutTering  from  keralo-conjuucfcivitis.  Of 
7  serums  examined  5  were  positive.  (3)  Patients  suffering 
from  ocular  affections  in  whom  it  was  impossible  to 
discover  clinically  any  trace  of  tuberculous  infection.  Of 
11  serums  examined  4  were  positive.  In  spite  of  the 
small  proportion  of  oases  examined  he  feels  justified  in 
concUuiing  that  the  complement  fixation  reaction  serves 
to  establish  a  diagnosis  of  ocular  tuberculosis  in  patients 
clinically  cured  of  the  disease,  in  patients  in  whom 
tubercle"  is  merely  suspected,  and  finally  in  patients  m 
whom  the  etiological  importance  of  tubercle  cannot  be 
estimated  by  clinical  methods. 

617.       Prophylactic  Inoculation  against  Measles. 

HHiAlSHI  and  Okamoto  {.Jupun  Mid.  Ufiid,  October  15th, 
1921)  have  endeavoured  to  induce  acquired  immunity  to 
measles  in  a  series  of  44  children,  of  whom  19  were  boys 
and  25  were  girls.  Blood  was  drawn  from  the  median 
basilic  vein  ot  a  patient  suffering  from  the  disease  at 
some  time  between  tlie  appearance  of  Koplik's  spots  and 
the  height  of  the  eruption.  It  was  collected  into  a  solution 
ot  2  per  cent,  citratcd  saline,  and  injected  in  doses  varying 
from  0.0001  to  0.005  c.cm.  into  the  interscapular  region. 
After  inoculalion  some  ot  the  children  were  tested  at 
different  intervals,  eitlier  by  a  dose  of  a  larger  amount  of 
blood  or  by  smearing  their  throats  with  materia!  taken 
li-om  the  pharynx  of  a  patient  suffering  from  measles. 
Olhcrs  were  simply  loft  to  see  if  tliey  would  develop  Iho 
disease  by  natural  methods  ot  iufectio*^  The  results  show 
iioo  D 


that  within  nine  weeks  rf  the  first  inoculation  no  fewer 
than  29  of  the  chiklreu  developed  measles.  The  remaliifug 
15  were  not  attacked  during  a  period  of  observation  ox- 
tending  from  fifty-eight  to  one  hundred  and  eleven  days. 
From  these  it  would  appear  that  tlie  degree  ot  immunity 
attained  after  the  dose  given  was  practically  negligible.  It 
is,  moreover,  especially  ditHcult  to  assess  these  figures 
at  their  true  value,  as  the  experiment  was  undertaken 
at  a  time  when  measles  was  apparently  iieculiarly  rife. 
Nevertheless  it  seems  not  improbable  that  it  is  along  these 
lines  that  a  successful  mode  of  prophylaxis  will  be  worked 
out,  a  supposition  that  is  to  some  extent  supported  by  the 
work  ot  recent  French  writers. 

618.  Passive  Anaphylaxis  In  the  Guinea-pig 

Ever  since  1913  Tzank  (C.  Jf.  .Soc.  lHologie,  November  12th, 
1921),  in  cases  of  marked  intolerance  to  drugs  of  the 
arsenobeuzol  group,  has  endeavoiiied  to  reproduce  a  state 
of  passive  anaphylaxis  in  the  ■  gninoa-pig  by  the  pre- 
liminary injection  subcutaneously  of  the  patient's  scrum, 
followed  the  same  or  the  next  day  li\  the  particular  lot  of 
arsenobeuzol  which  liad  given  rise  tu  i he  symptoms.  Up 
till  quite  recently  all  such  attempts  liad  failed,  but  on 
altering  the  technique  aud  giving  the  injection  directly 
into  the  heart  he  succeeded  in  tour  cases  in  producing 
a  definite  shock  in  the  animal.  He  found  that  by  giving 
1  c.cm.  ot  the  patient's  serum,  followed  by  1  centigram  of 
novarsenobenzol,  a  crisis  resulted  in  the  guinea-pig 
within  tliiee  minutes,  marked  by  severe  dyspnoea, 
jiiuritus,  convulsive  movements,  expulsion  ot  faeces,  etc. 
In  the  space  of  a  few  miuutes  the  animal  returned  to  its 
normal  condition.  Controls  carried  out  by  the  injection 
of  serum  alone  and  ot  the  arsenical  salt  alone— even  in 
twice  the  doses  given  in  the  successful  experiment — failed 
to  give  rise  to  symptoms  of  sliock.  Similarly  controls 
pcrfcrmed  with  the  serums  of  three  normal  individuals 
provoked  no  anaphylactic  reaction  in  the  guinea-pig. 

619.  Position  of  Kidneys  and  Appendix  In 

Filipinos. 

Two  papers  have  recently  appeared  {Plulippinc  Jmiyniit  of 
Science,  vol.  18,  No.  6.  j'unc,  1S21),  one  dealing  with  the 
position  and  size  of  the  kidneys  aud  the  other  with  the 
position  and  length  of  the  appendix  in  the  Filipinos. 
Nanagas,  as  a  result  of  the  study  ot  48  cases  iu  the  dis- 
secting room,  concluded  that  the  left  kidney  is  larger  than 
the  right,  and  that  the  kidneys  are  in  Heueral  .at  higher 
levels  in  males  than  in  fcmaics.  On  the  average  the 
kidneys  of  females  were  larger  than  those  of  males, 
lie  states  al.-o  that  the  right  kidney  is  found  further 
from  the  median  line  ot  the  back  in  both  sexes,  the 
difference  beiug  more  marked  in  males  than  in  females. 
Garcia  and  Solloza  have  made  an  investigation  into  the 
length  and  position  of  the  vernlitorm  appendix  iu  Filipinos. 
Their  results  are  based  on  a  study  of  340  autopsies 
in  the  department  of  pathology.  A  comparison  of  their 
work  aud  that  of  others  illustrates  the  fact  that  the  length 
ot  the  human  appendix  is  very  variable  aud  shows  no, 
definite  relationsliip  to  race.  'The  subcaecal  position  is 
commoner  in  children  and  the  retrocaecal  in  adults.  The 
pelvic  position,  which  is  considered  normal  liy  some 
authors,  was  not  found  in  this  series  aud  must  be  regardod 
as  infrequent  in  Filipinos. 

620.  B    coli  Infections  of  the  Urinary  Tract 

Dudgeon,  Woiuilev,  aud  B.uvtreio  (-lonni.  nr  Ifi/r/iejic, 
October,  1921)  have  made  a  study  of  the  types  of  /(.  coli 
occurriug  in  the  urine  of  patients  suffering  fiom  infections 
of  the  urinary  tract,  paying  special  attention  to  the  pro- 
perty of  haemolysis.  Of  a  total  number  ot  27  strain.s 
isolated  from  the  urine  of  males,  20  were  found  to  be 
haemolytic  and  Y  uon-haemolytic  ;  while  of  a  total  number 
of  42  strains  isolated  from  females,  11  were  haemolytic 
and  31  non-haemolytic.  That  is  to  say,  that  the  haemolytic 
group  is  the  common  type  iu  infection  in  men  and  tlie  nou- 
haemolytic  in  women.  At  the  same  time  they  were  able 
to  show  that  haemolytic  H.  coli  is  present  in  the  faeces  ot 
13  jicr  cent,  of  normal  individuals,  but  is  incicased  to 
35.4  per  cent,  in  the  faeces  of  patients  suffering  from  diar- 
rhoea or  colitis,  altogether  independent  ot  sex.  this 
seems  to  suggest  that  iu  the  male  infection  with  /;.  coU  ol 
the  urinary  tract  may  be  consequent  on  an  invasion  or 
the  blood  stream  from  the  intestine,  while  m  females  tne 
greater  chance  of  contamination  of  the  ur<  tlira  with  laecai 
matter  would  predispose  to  an  infection  with  the  nou- 
haemolytic  type.  In  support  of  the  former  conten  ion  a 
serological  "relationship  was  found  to  exist  between 
certain  of  the  haemolytic  urinary  and  faecal  strains  oi 
B.  coir. 
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621.  Rhino-pharyngitis  in  Brighfs  Disease. 

ArcORDlNi;  to  Flurin  (Rev.  de  ha:,  iVotol.,  rl  dc  i-JiliiuL, 
Noveuibcv  15th,  1921),  among  the  vaiioiis  symptoms  of 
Jirighfs  disease  three  principal  syndromes  maybe  isolated 
-  -namely,  the  cardio-vascular  syndrome,  the  syndrome 
of  chloride  retention,  and  the  syndrome  of  nitrogen  reten- 
tion. He  maintains  that  each  of  these  syndromes  is  asso- 
ciated witli  a  special  form  of  rhino-pharyngitis.  In  the 
cardio-vascular  syudrome,  or  syndrome  of  hypertension, 
liypcraemia  of  the  pharynx  is  often  the  lirst  sign  of 
Bright's  disease.  The  mucous  membrane  is  congested 
and  varies  in  colour  from  a  Inight  red  to  a  deep  carmine, 
the  usual  colour  being  a  uniform  raspberry.  The  mucous 
membrane  is  also  thickened  and  swollen  and  covered  with 
viscid  mucus.  The  characteristic  feature  of  the  rhino- 
pharyngitis of  chloride  retention  is  oedema  of  the  pharynx, 
which  often  accompanies  or  ijrecedes  anasarca.  The 
uvula  is  chiefly  affected,  but  sometimes  one  or  more  of  the 
palatal  arches  may  be  involved.  In  some  cases  the 
oedema  is  preceded  Vjy  a  stage  of  inllltration  in  which 
there  is  a  hyper.sccretion  of  all  the  glands  to  compen- 
sate for  the  renal  insufficiency,  rhinorrhoea  and  broncho- 
rrhoea  being  particularly  abundant.  In  addition  to  these 
two  forms  an  apparently  ordinary  rhino-pharyngitis  may 
develop  at  the  onset  or  at  an  advanced  stage  of  Bright's 
disease.  Flurin  has  observed  only  one  example  of  the 
rhinopharyngitis  in  uitrogenousretentiou.  The  pharyngeal 
mucosa  in  Uiis  case  was  dry,  polished,  and  shiny. 
Deglutition  was  difficult,  and  the  patient  complained  of 
a  feeling  of  sujarting  in  the  throat.  Although  this  was 
only  an  isolated  instance,  similar  cases  will  very  prol^^y 
be  observed  w  hen  the  jiharynx  is  systematically  examined 
iu  cases  of  Bright's  disease  with  nitrogenous  retention. 

622.  Increased  Prevalence  of  Liver  Diseases  in 

Germany. 

(iOTTSTEiN  (Zniii-alhl.  f.  inn.  Med..  October  15lh,  1921) 
draws  attention  to  recent  publications  on  the  increased 
prevalence  of  catarrhal  jaundice  and  acute  and  subacute 
atrophy  of  tlic  liver "  iu  Geriiia.ny.  Tliis  lu\s  been 
attributed  to  difficulty  in  obtaining  proper  nourishment 
during  and  after  the  war,  and  to  sypliilis  and  treatment 
by  salvarsau.  A  comparison  of  the  statistics  tor  1913 
with  those  of  1920  in  Umber's  clinic  at  Charlottenburg 
brings  out  the  following  facts  :  (1)  An  increase  in  disea.ses 
of  the  liver  from  3.2  to  4.7  per  cent,  of  the  total  admissions. 
(2)  A  rise  in  the  percentage  of  cases  of  jaundice  among  the 
diseases  of  the  liver  from  19  to  38  per  cent.  (3)  An  abso- 
lute increase  but  unchanged  percentage  proportion  of  cases 
of  cholelithiasis  among  the  liver  cases.  (4)  A  decline  iu 
(he  number  of  cirrhosis  cases  from  26  to  20  per  cent,  of  all 
the  liver  cases.  The  supposition  that  the  increase  in  the 
icterus  cases  was  due  to  a  pre'vious  attack  of  syphilis  or 
courses  of  salvarsau  is  not  confirmed  by  the  Charlottenburg 
ligures,  as  only  30  of  the  200  cases  of  diseases  of  the  liver 
in  1920  gave  a  positive  Wassermann  reaction  or  a  history  of 
syphilis  and  treatment  by  salvarsau, 

623.  The  Cerebro-spinal  Fluid  in  Congenital  Syphilis. 

Tezner  {.Uonntsschi:  f.  Kinde>-heill:,  October.  1921)  states 
that,  in  contrast  with  the  numerous  investigations  of  the 
kind  in  acquired  syphilis,  comparatively  little  has  beeu 
written  about  the  cerebro-spinal  fluid  in  the  congenital 
disease,  while  the  results  obtained  by  various  observers 
are  coutlicting.  His  own  researches  included  the  study  of 
four  reactious,  namely,  the  Wassermanu  reaction  iu  the 
blood,  the  Wassermann  reaction  in  the  cerebro-spinal 
Muid,  cereL)ro-spinal  lymphocytosis,  aud  the  Nonuc-.Viipelt 
reaction,  which  were  carried,  out  in  43  cases.  In  a  few 
cases  Pandy's  reaction  was  also  performed.  It  was  a 
'bmarkable  fact  thai;  whereas  lumbar  ijnncture  iu  adults 
not  infrequently  causes  symptoms  of  meningeal  irritation, 
'U  spite  of  confinement  to  bed  for  two  days,  the  only 
symptoms  observed  by  Tezner  in  the  course  of  62  lumbar 
punctures  were  temporary  apnoea  in  an  infant  and  head- 
ache and  vomiting  iu  au  older  child.  The  results  ot  the 
examination  of  the  cerebro-spinal  fluid  were  as  follows : 
All  the  reactions  were  positive  in  41.8  per  cent.,  the 
Wassermann  reaction  was  positive  alone  in  32.5  per  cent., 
,  and  lymphocytosis,  together  with  a  ])Ositive  Wassermann 
reaction,    was   found   iu   13.9  per  cent.;    16  of   the   total 


number  were  infants,  among  whom  all  the  reactions  were 
positive  in  62.5  per  cent.,  the  Wassermann  reaction  was 
positive  in  50  per  cent.,  and  a  positive  Xonue  rcactiou  aud 
lymphocytosis  were  found  in  31.3  per  cent.  With  one 
exception,  iu  which  tin;  spinal  fluid  showed  lymphocytosis 
and  a  positive  AVasseruiaun  reaction,  all  the  infants  showed 
a  well  marked  syphilitic  eruption  ;  20  were  older  childi'eu 
without  nervous  symptoms,  in  whom  all  the  reactions  were 
positive  in  15  per  cent.,  and  a  positive  N'onno  reaction  aud 
lymphocytosis  were  found  in  5  per  cent. ;  7  were  older 
children  with  nervous  symptoms,  in  whom  the  Wasser- 
mann reaction  was  positive  in  70.1  per  cent.,  and  lympho- 
cytosis was  found  iu  20  per  cent.  Bandy's  reaction,  in  the 
few  cases  in  which  it  was  performed,  corresponded  to 
Nonne's  reaction,  but  the  other  reactious  did  not  show  a 
similar  parallelisui.  These  lesults  indicate  that  a  positive 
Wassermann  reactiou  in  the  cerebro-spinal  fluid  in  con- 
genital syphilis  is  much  umre  frequent  than  iu  adults,  and 
is  indeed  often  the  only  change  present  in  the  fluid.  On 
the  other  hand,  although  the  fluid  was  affected  in  a  com- 
paratively large  number  of  cases,  the  changes  rapidly 
disappeared  and  did  not  represent  a  permanent  damage  to 
the  central  nervous  system. 

624.  Tuberculosis  of  the  Prostate  in  Old  Age. 

Gayet  {I.i/on  Med.,  November  10th,  1921)  found  iu  60  cases 
of  tuberculosis  of  the  prostate  that  17  occurred  in  men  over 
50  years  of  age.  Passive  congestion  plays  au  important 
part  iu  its  causation.  The  most  frequent  initial  symptom 
is  dysuria,  and  is  accompanied  by  painful  micturition, 
haemorrhage  at  the  commencement  or  end  of  the  act ;  it 
at  the  latter  pus  is  frequently  present.  The  epididymis 
is  often  simultaneously  affected.  The  condition  is  not 
more  serious  in  old  people  than  iu  those  less  advanced  iu 
life.  'The  condition  has  to  be  distinguished  from  simple 
hypertrophy,  cancer,  and  calculus  of  the  prostate.  The 
use  of  the  cystoscope  for  diagnostic  purposes  should  not 
be  neglected.  Hnrgical  measures  aie  not  indicated  iu  the 
treatment,  excepting  when  ccmplicatious  arise.  Instilla- 
tions or  urethral  injections  ot  gomenol,  guaiacol,  and  iodo- 
form, aud  warm  applications  are  Indicated.  Bilateral  or 
unilateral  castration,  he  states,  will  often  stoii  suppuration 
aud  cause  prostatic  atrophy  with  advantage. 

625.  Plastic  Anaemia  in  Infants. 

Halbertsm.a  tXfdcI.  Tijilschr.  r.  Ocnci-.ik.,  October  8ili, 
1921)  records  a  case  of  plastic  anaemia  (auaemia  pseudo- 
leukaemica  infantum  i  in  female  twins,  aged  8  nionths, 
whose  clinical  history  was  as  follows:  Premature  birth  at 
eight  months,  auaemia  of  the  mother,  infection  shown  by 
double  otorrhoea.  and  rickets.  The  blood  picture  showed 
nucleated  red  cells  and  myelocytes,  with  an  increased 
number  of  leucocytes.  Treatment  consisted  in  trans- 
fusing the  child  most  severely  affected  witli  her  father's 
blood  and  giving  the  other  twin  ar.senic  and  iron,  the  diet 
being  the  same  iu  both  cases.  At  the  cud  of  four  months 
the  child  treated  by  transfusion  showed  a  much  better 
general  conUitiou  and  improvement  iu  her  rickets,  whicli 
in  the  other  child  had  grown  worse.  The  first  child  also 
showed  a  much  better  condition  of  the  blood,  not  only  as 
regards  the  haemoglobiu  content  and  the  number  of  red 
cells,  but  also  as  regards  the  occurrence  of  myelocytes  and 
nucleated  red  cells,  iu  addition  to  a  diminution  in  the  size 
of  the  spleen,  whereas  in  the  other  child  the  condition  of 
the  blood  had  deteriorated  aud  the  spleen  had  increased 
in  size. 

626.    Air-Swallowing  in  Infants  and  'young  Children. 

Thomson  {Jidhi.  M,d.  J.nmi.,  December,  1921)  discusses 
the  clinical  aspects  ot  air-swallowing  and  some  other 
"bad  habits"  in  infants  and  young  children.  Air- 
swallowing  may  be  either  physiological  or  pathological. 
In  the  former  atmospheric  air  gains  entrance  when 
swallowed  with  food  during  deglutition,  by  air-gulping  in 
babies  during  swallowing  between  mouthfuls  of  food  and 
drink,  or  by  air-sucking  during  the  spasmodic  respiratory 
eft'orts  ot  hiccough,  sol)hiug  and  laughing,  and  durim' 
severe  coughing  paroxysms.  Pathological  air-swallowin" 
frequently  occurs  iu  dyspepsia,  aud  especially  in  neui" 
asthenia  aud  hysteria.  Abnormal  air-gulping  is  associated 
with  the  habit  of  sucking  the  fingers,  comforters,  etc., 
and  may  commence  during  some  digestive  upset  on 
account  ot  the  relief  obtained,  being  continued  lon'< 
after    the.  indigestion    has    passed    away.      In    neurotic 
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older  chikUen  aiul  adults  it  may  be  imita  ive,  01 
because  o£  the  attention  it  attracts.  The  child  bends 
forward,  or  sits  up.  closes  the  iiiouth  flrnily,  lowers  the 
chin,  and  swallows:  air-gulping  cannot  take  place  it  the 
mouth  is  kept  open.  Treatment  necessitates  a  constant 
watch  for  the  counnencenient  of  swallowing  movements 
with  immediate  diversion  of  attention  and  the  pre- 
vention of  tinger-sucking,  etc.,  and  as  long  as  the  habit 
continues  eructation  should  be  encouraged  by  carmiua,- 
tives  and  patting  the  back,  while  in  older  children  a  cork 
should  be  inserted  between  the  molar  teeth  on  the  occur- 
rence of  the  lirst  signs.  Air-sucking  can  take  place  with 
the  mouth  open,  and  consequently  treatment  with  a  ooric 
between  the  teeth  may  not  always  be  as  siiccessftil  as  it  is 
in  the  treatment  of  air-gulping. 

627.  Serum  Treatment  of  Pneumonia. 

HO\v\r.D  [Canadian  Mrd.  .Issoo.  .hunn.,  tictober,  1921)  dis- 
cusses the  treatment  uf  pneumonia  with  special  reference 
to  the  use  of  serum,  and  points  out  that,  m  Type  I  in- 
fections at  any  rate,  good  results  follow  the  use  of  a  Type  I 
serum.  In  order  to  avoid  the  danger  of  anaphylaxis  a 
preliminarv  intracutaneous  injection  of  0.02  c.cm.  horse 
serum  diluted  ten  times  with  normal  sodium  chloride 
solution  should  be  given  and  compared  with  that  from  a 
similar  amount  of  normal  salt  as  a  control,  and  it  a  distinct 
wheal  does  not  appear  within  an  hour  the  patient  may  be 
assumed  to  be  not  hypersensitive  to  horse  serum.  An 
hour  or  two  before  tlic  intravenous  therapy,  a  desensitizing 
dose  of  0  5  to  1  c.cm.  of  horse  serum  may  be  given  sub- 
cutaneouslv,  after  which  lOJ  c.cm.  of  the  Rockefeller 
serum  diluted  with  100  c.cm.  normal  salme  solution,  may 
ibo  safely  administered.  The  Type  I  serum  causes  steriliza- 
tion of  the  blood  and  shortening  of  the  disease,  the  mor- 
tality being  reduced  from  25  per  cent,  to  7  per  cent.  Ihe 
earlier  the  serum  is  given  the  grcatei  its  success.  Pneumo- 
coccns  vaccine  is  of  value  when  serum  is  not  available, 
but  the  serum  treatment  in  Type  I  infections  is  preferable. 
A'accine  is  contraindicated  In  acute  infection,  tuberculosis 
and  nephritis,  and  should  not  be  given  in  large  doses  in 
cases  of  chronic  cardiac  disease,  to  invalids,  or  in  the  later 
months  of  pregnancy. 


SURGERY. 


G23         A  Rare  Cause  of  Perforation  of  the  Palat?. 

ItOUGET  and  POMMEREAU  [Vavi^  n,'d  t.ctober  29th.  1921) 
record  three  cases  of  perforation  of  the  palate  in  patients 
who  were  wearing  dental  plates  of  the  suction  valve  type 
n  which  adhesion  to  the  palate  is  effected  by  a  concave 
"ece  of  india-rubber.  The  perforations  were  of  small 
si/e  and  situated  at  the  top  of  the  pahatal  vault  just  at 
the  po^nt  of  application  of  (he  suction.  The  occurrence  ot 
«ei-fowUon  is  to  be  explained  partly  by  the  traumatic 
c  ion  o  the  plate,  the  rubber  being  ot  inferior  quality,  or 
the  application  not  being  made  with  all  the  necessary 
precaut  ons,  and  partly  by  a  constitutional  cause.  In  two 
o  the  paHents  the  AVassermann  reaction  was  positive 
^nd  he'third  patient,  though  he  refused  to  have  his  blood 
tesed  Presented  a  large  area  of  leucoplakia.  In  a  similar 
cfse  renorted  by  Maurel  the  Wassermanu  reaction  was 
X  posH  e  The  writers  conclude  that  in  all  cases  of 
pe'  foSn  of  the  palate  in  persons  wearing  a  dental  plate 
Uie  1  locess  of  ra  efying  osteitis  is  not  the  consequence 
only^o°  the  trauma  caused  by  (he  plate  but  is  also  due 
to  the  syphilitic  soil. 
629.  Operative  Compression  of  the  Lung. 

?68wlSes  the  operation  of  stripping  of  the  parietal 
pleura  aid  compression  ot  the  lung  for  certain  non- 
Fuberculo us  pulmonary  conditions.  This  manceuvre  was 
first  dc"c."bed  by  Tufflcr,  who  in  1914  recorded  two  cases 
trlwrenoHS  abscess  of  the  lun;4  treated  by  this  means 
Tufflei  stripped  the  parietal  pleura  and  maintained 
messure  ovir'^the  affected  area  of  the  lung  by  means  of  a 
a^'e  a?gi-aft--inonecascalipon,a,  in  the  other  a  piece 
of  omentum.  Eoux-Bergcr  lias  had  live  cases  in  which 
?iis  trea  mmit  has  been  adopted,  with  three  successes  and 
tw^  failures.  One  case  reported  will  g.ve  an  idea  of  the 
scone  of  the  operation.  A  man.  35  years  oKl,  bad  had  a 
foeld  bronchitis  tor  five  months,  and  medical  trca  nient 
had  failed  to  alleviate  this.  There  was  an  abundan  ex- 
pectoration   of   foul   material,   emaciation,    «wea  s  th 

dullness  and  respiratory  silence  over  the  lower  t«o-l^  ''^ 
of  the  left  lung.  Radiography  reveaed  opacity  "f  *!"■  "  "^ 
and  diaphragmatic  immobility.  'l  he  upper  part  of  the 
Km-  was  clear,  the  heart  was  pushed  to  the  right.  Many 
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needle  punctures  had  discovered  but  one  drop  of  pus 
Koux-Berger  removed  part  of  the  fifth  rib  below  the  lefl 
nipple,  and,  failing  to  find  pus  by  aspiration,  pertormec 
with  the  finger  a  wide  separation  of  the  ijarietal  pleurn 
from  the  chest  wall.  He  compressed  the  lung  b>  iiackin;. 
into  the  space  thus  made  strips  ot  gauze.  The  tampon 
was  renewed  every  five  days.  Almost  immediately  the 
expectoration  diminished  and  the  foetid  odour  rapnUy 
departed.  Two  months  later  the  expectoration  was  ni) 
more  than  10  grams  a  day.  As  a  rule  the  pulmonary  com- 
pression is  kept  up  tor  fifteen  days  by  means  of  gauze  or 
a  bag.  The  indig^^ons  for  the  operation  are  found  in  those 
cases  of  pulmor^ary  suiipur.ation  which  do  not  present 
collections  capable  ot  being  drained.  The  lesion  should 
be  unilateral,  and  the  best  results  will  be  obtained  in 
those  cases  where  the  lesion  is  most  limited  in  extent. 
The  condition  most  essential  for  success  is  that  the  lesion 
should  be  suthoiently  open  into  the  bronchial  tree  to 
allow  the  pulmonary  compression  to  empty  the  purulent 
area.  The  pleura  should  be,  .aid  usually  will  be,  already 
adherent.  The  presence  of  a  pneumothorax  is  a  definite 
contraindication.  Roux-Berger  lost  a  case  through 
infection  of  a  large  pneumothorax. 

630.  Post-operative  Tetanus. 

MURsTAl)  (Mrdiciiisli  lu  rac,  September,  1921)  has  carried 
out  bacteriological  examinations  of  catgut  used  in  a  hos- 
pital where,  in  the  course  ot  a  few  mouths,  four  cases  ot 
tetanus  occurred  after  operations  on  the  uterus  (two), 
appendix,  and  kidney.  Altbough  this  catgut  had  been 
treated  with  absolute  alcohol  for  thirty  minutes  at  a  tem- 
perature of  100  t'.,  cultures  were  obtained  which  in-o- 
voked  fatal  tetanus  in  mice.  The  author  has  tested  ten 
different  methods  of  preparing  catgut  for  operation,  and 
most  of  them  were  so  inadequate  that  the  catgut  urti- 
ticially  impregnated  with  tetanus  bacilli  proved  to  harbour 
them'after  "sterilization."  Only  three  methods  proved 
satisfactory  both  from  the  bacteriologist's  point  ot  view 
as  well  as  from  the  handicraft  standpoint  of. the  operator. 
'J^Sftwo  best  methods  of  the  three  are  associated  with 
tHrnames  of  Claudius  and  Eovsing.  The  former  puts 
catgut  into  a  solution  containing  Iodine  1  part,  poiassium 
iodide  1  part,  and  water  100  parts.  The  gut  can  be  used 
after  it  has  been  in  this  solution  for  eight  days,  and  it  can 
be  left  in  this  solution  till  required.  The  method  recom- 
mended by  Bovsing  consists  of  treating  tlie  catgut  with 
ether  for  twenty-four  hours,  and  then  with  a  4  per  cent, 
aqueous  solution  ot  silver  nitrate  for  four  days.  Alcohol 
(three  volumes)  is  now  i.aaed  to  the  solution  in  wliicli  tlie 
catgut  is  kept  till  recjuired.  The  author's  survey  of  the 
literatuie  shows  that  of  the  189  publi!:hed  cases  of  post- 
operative tetanus  as  many  as  163  occurred  after  opera- 
tions on  the  female  and  male  reproductive  organs  and 
operations  for  hernia. 

631.  Treatment  of  Ozaena  by  Heliotherapy. 

MosSK  {Rri\  de  lar.,  d'otol.,  cl  dc  rhiitol.,  October  15lh, 
1921)  records  six  cases  of  ozaena  treated  by  heliotherapy, 
the  treatment  being  carried  out  as  follows  :  A  speculum  is 
placed  in  the  nostrils,  which  arc  then  exposed  to  the  sun's 
rays.  .-V  straw  hat  and  tinted  glasses  are  worn  to  protect 
the  eyes,  and  a  parasol  is  used  to  prevent  sunstroke. 
The  duration  of  the  seances  varied  with  the  condition  of 
the  weather  and  the  patient's  occupation,  but  were 
usually  two  hours  a  day,  one  hour  for  each  nostril.  The 
exposure  to  the  sun  was  always  preceded  by  washing  the 
nostrils  free  of  anv  secretion.  The  treatment  is  slow,  and 
always  requires  patience  aud  intelligent  cooperation  on 
the  part  of  the  patient.  In  two  of  the  six  cases  in  which 
this  treatment  was  persisted  in  Mosse  obtained  results 
which  were  far  superior  to  those  which  he  had  observed 
during  the  last  eighteen  years  with  ordinary  methods. 

632.  Ocular  Changes  in  Infantile  Scurvy. 

BL.AKE  [Ani-'i:  Joiiim.  Oplitliahiwloini,  October,  1921)  dis- 
cusses  the  ocidar  changes  in  infantile  scurvy,  and  i.c.u-ds 
acasew^hich  is  of  interest  because  ot  the  infrecpicncy  of 
the  disease  in  infants  and  the  fact  that  the  oi.lithalmo- 
lo.'ist  may  be  consulted  beiore  the  diagnosis  ot  scurvy  has 
l)o"en  made.  The  most  frequent  ocular  complication  is  au 
exophthalmos,  occurring  suddenly,  and  due  to  haemor- 
rhage into  the  orbit.  The  condition  may  he  sliglit,  or  so 
marked  as  to  cause  loss  of  the  eye  from  exposure  and 
sepsis,  and  it  may  occur  early  or  late  m  the  1'™!^'-''^.^,  "/.^  .^ 
disease,  in  one  or  both  eves,  and  generally  following  a  ht 
of  crying.  The  haemorrhage  is  either  into  the  areolai 
tissue  of  the  orbit  or  beneath  the  periosteum  of  one  of  o 
orbital  bones,  tlie  orbital  plate  of  the  frontal  bone  b  g 
the  most  common  site,  causing  an  ecchymosisof  the  nppci 
lid  when  it  extends  in  front  of  the  fascia  orbitalis.     N  c.y 
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occasionally  the  haemoirha^e  may  be  subooDJiiuclival, 
letiual,  into  tbe  antci'ioi-  cliaiiibev,  or  iu  the  lower  lid. 
Tfoatiiicut  tor  the  {iieueral  condiliou  causes  rapid  resolu- 
tion of  the  associated  ocular  couditions.  The  jiractical 
sii^iiillcanee  of  sucli  cases  lies  in  the  fact  that  the  ocular 
chau,i;cs  may  he  an  early  manil'estatitu,  tirst  seen  by  the 
oiiliil'uUuiolot^ist  before  the  scurvy  has  l)ecii  diagnosed,  and 
ii  suddiu  exophthalmos  in  an  'infant  is  most  probably 
scoWmi  c  in  orii^in  iu  tlie  absence  of  any  history  of 
traiiuintism  or  pertussis. 

633.  Chronic  Suppuration  Over  the  Sacrum. 

IJsLAND  tMrtlirimsl;  /,',/■»,■,  September,  192t')"  draws  atten- 
tion to  a  chronic  suppurative  condition  of  the  soft  tissues 
over  the  sacrum,  and  points  out  that  it  is  conimouly  niis- 
taken  for  tuberculosis  or  a  manifestation  of  spina  bifida 
occulta.  In  his  o]iiuiou  the  condition  is  Originally  trau- 
matic, and  the  tendency  for  abscesses  to  recur  at  Irregular 
intervals  and  in  response  to  slight  iujuries  is  at  least  partly 
due  to  the  state  of  tension  of  the  srrnctures  concerned. 
Once  infection  has  occurred,  this  tension  renders  healing 
ditUcnlt.  In  only  a  couple  of  years  he  has  seen  five 
such  eases  iu  his  hospital  ;  lour  were  operated  on.  No 
diseased  bone  could  be  found,  and  excision  of  tlie  wall  of 
the  abscess,  including  tistulao  leading  from  it  to  the 
exterioi-,  was  followed  by  complete  recovery.  The  degree 
to  which  the  wound  gaped  at  the  operation  was  alarming, 
and  iu  order  to  obliterate  the  cavity  left  by  the  abscess 
tlie  ii.uthor  had  to  mobilize,  and  partially  detach,  the  tissues 
between  the  wall  of  the  abscess  and  the  sacrum  before 
l)as-ing  mattress  sutures  tlirougli  the  whole  Held  of  opera- 
tion. All  his  patients  were  fat,  short  women  between  the 
ages  of  21  and  35,  and  in  one  case  the  disease  had  lasted 
for  about  tweuty-three  to  tweuty-flve  years. 

6:9.  Picric  Acid  in  Industrial  Surgery. 

]?<)!. DCC  {Joiini.  liidnst.  Ili/i/ifiic,  Noveiubei',  1921)  recom- 
mends the  use  of  a  5  per  cent,  solution  of  picric  acid  in 
95  per  cent,  alcohol  as  an  antiseptic  in  open  wounds,  minor 
cuts,  severe  lacerations,  compound  fractures,  and  for  pre- 
paring the  sidn  for  miuor  and  major  operations.  Better 
results  are  claimed  than  with  tincture  of  iodine,  and  it 
can  be  used  for  auj?  condition  iu  which  iodine  can  be  used, 
and,  with  the  exception  of  the  eye,  it  can  be  applied  to 
any  part  of  the  body.  It  is  less  irritating  and  less  to.xie, 
|ioss<;sses  mild  anaesthetic  properties,  and  it  is  stable  and 
ehea)).  tiauze  saturated  with  the  solution,  sterilized  and 
iiUowod  to  diy,  foi  ms  an  ideal  dressinj,',  and  sutured 
wounds  treated  with  it  usually  heal  by  llrst  intention, 
without  infection,  and  with  a  resulting' smooth  cicatrix. 
Simple  wasliing  in  water  will  remove  the  stain  from 
cloihing  ;  tlie  difficulty  of  removal  from  the  skin,  and 
its  iiillaiiiiiiability  in  the  crystal  state,  appear  to  be  its 
only  disadvanrages. 

63).  Arc-light  Baths  for  Lupus  Vulgaris. 

IlEiBior.c  and  Straniiberg  {.icta  ]:ailiolui/ica,  .July  25tli, 
1921)  studied  microscopically  at  the  Finsen  Light  Institute 
the  changes  in  the  mucous  membrane  of  the  nose  in 
patients  under  treat iiient  for  lupus  vulgaris  wilh  universal 
arc-light  baths.  Tlie  appearance  of  giant  cells  and  giant- 
cell  tubercles  in  50  cases  so  treated  was  compared  with 
75  uou-trcaied  cases.  Complete  giaut-eell  tubercles  and 
giant-cell  structure  appear  more  frequently  in  the  non- 
trealed  than  in  the  treated  cases.  The  tubercle  cell  gr  ups 
showed  general  retrograde  changes,  decomposition  occur- 
ring everywhere,  a  real  curative  process  being  brought 
about  quite  different  liistologically  from  the  process  met 
with  iu  the  feeble  spontaneous  attempts  at  healing  which 
may  occur  iu  non-treated  cases. 


OBSTETRICS    AND    GYNAECOLOaV, 

616.       Radium  Treatment  of  Uterine  Fibromata. 

Vauuk  {Gyiicc.    et    ObxIH.,  1921,  iv,  4)  declares  that   the 
im";  has  not  yet  arrived  when  a  definitive  .judgement  can 
he  pronounced  on  the  value  of  radium  treatiiient  of  uterine 
nproiiiata;  It  must  ho  admitted,  however,  that  in  certain 
eases  the  action  of  ra  iium  is  sure,  rapid,  and  simple,  and 
Jias  the  advantage  (hat  anaesthesia  need  not;  be  induced. 
Apart  Irom   slight  vaginal  burns,  the  only  deleterious  con- 
sequences that  may  ensue  are  slight  clcvatious  of  tempera- 
ture, andv(;ry  rarely  pei-interine  suppurations:  the  sugges- 
tion that  radium  treatment  mav  favour  or  may  determine 
^  tiie  suhseipient  development  of  a  neoplasm  of  the  uterine 
;  body  IS  without  foundation.     Every  case  of  hbroma  must 
be  considered  on  its   merits  before   the   choice   is    made 


belween  operation,  on  the  one  hand,  and  radium  therapy, 
conibined  if  necessary  with  ./-ray  treatmeit,  on  the  other. 
In  the  case  of  a  young  woman  with  a  medium-sized  uucom- 
plicated  libroid,  who  after  an  explanation  from  the  surgeon 
prefers  radium  to  operative  trijalment,  it  is  not  justillablo^ 
on  account  of  the  risk  of  postoperative  sterility  to  refuse 
radium  therapy.  Jn  the  ease  of  greatly  debilitated  subjects 
the  preference  must,  of  course,  be  accorded  to  non-operative 
treatment.  Of  other  eases  the  majority  shoulil  come  to 
operation.  Among  indications  for  operation  are:  uncer- 
tainty of  tliaguosis,  previous  failure  of  radium  or  .r-ray 
treatment,  coexistence  of  inflammatory  adnexal  lesions 
or  chronic  ajipendicitis,  the  existence  of  a  susijicion  with 
regard  to  infection  of  the  libroid,  necrosis  or  calciflcation 
of  tlie  fibroid,  and  coexistence  of  pregnaucy  iu  cases  in 
which  dystocia  is  likely.  The  author  conclu'dcs  that  very 
large  tihroids,  and  those  which  are  pediculated  or  polypoid, 
as  well  as  those  causing  grave  symptoms  of  compression, 
are  unsuitable  for  radium  treatment,  and  every  case  v.hich 
because  of  its  atypical  symjitomatology  or  for  other 
reasons  gives  rise  to  suspicion  of  malignancy  should  bo 
operated  ou. 

637.  Treatment  of  Adnexal  Inflammation. 

Baum  [Med.  Kluul;,  1921,  13)  is  satisfied  that  in  a  series 
of  99  cases  of  adnexal  and  parametritic  inflammations 
he  lias  seen  good  results  follow  subcutaneous  injection 
of  preparations  of  oil  of  turpentine.  The  results  were 
considerably  better  in  the  acute  than  in  the  chronic  in- 
flammatory conditions.  Notwithstanding  improvement  iu 
subjective  symptoms  and  disappearance  of  fever  a  large 
proportion  of  this  series  presented  at  the  end  of  treat- 
ment well  marked  objective  signs  of  the  morbid  process. 
SONNENFioi.D  {U-il.  I.liii.  ]Vocli.,  1920,  30)  records  good 
results  from  similar  treatment  in  115  cases.  Stegemann 
(Zcntralhl.  f.  Cijii.ik.,  November  26th,  1921)  states  that 
in  a  series  of  70  eases  of  inttammatorv  adnexal 
tumour  treated  by  injections  of  oil  of  turpentine  given 
subcutaneously  or  deeply  in  the  buttock,  cure  occurred 
in  18.5  per  cent.,  improvement  iu  37.2  per  cent., 
and  failure  in  44.3  per  cent.  The  results  were  very 
similar  in  a  series  of  30  cases  treated  by  injections  of 
milk.  These  percentages  differ  a  little  irom  those  re^ 
ported  In  cases  treated  expectantly  or  by  exhibition  of 
vaccines  ;  it  is  noteworthy,  however,  that  Giesecke,  iu 
220  cases  treated  by  diatiiermy,  had  54.6  per  cent,  of 
cures,  39.1  per  cent,  of  improvements,  and  only  6.3  per 
cent,  of  failures.  Stegemann  obtained  as  good  results 
by  injection  of  turpentine  or  milk  as  by  injection  of  their 
proprietary  substitutes.  The  advantages  of  these  treat- 
ments appear  to  he  (1)  that  during  their  use  the  patient 
will  more  readily  rest  in  bed,  (2)  that  they  may  be 
applied  during  the  febrile  stages,  (3)  that  they  provide 
y,\"?,  '?^"'<^  clearer  establishment  of  diagnosis,  and 
(t)  that  they  e.xercise  a  favourable  effect  by  suggestion. 

6:8.    Obscure  Acute  Cardiac  Dilatation  at  the  End  of 
Pregnancy. 

Fnn?^"-"  ■'^'"^  '^'°''"^''=  {Il'usintal.sii,h;nlc,  September  14th, 
1921)  record  cases  of  acute  and  alarming  dilatation  of  the 
heart  towards  the  close  of  pregnancy  in  patients  showing 
no  sign  of  organic  heart  disease.  The  fact  that  comiilete 
recovery  occurred  within  a  few  weeks  of  the  termination 
of  iiregnancy  pointed  to  the  condition  being  due  not  to 
any  permanent  lesion  of  the  heart,  but  to  transient  heart 
failure  provoked  by  the  extra  strain  thrown  on  llie  heart 
by  the  pregnancy.  In  one  case  the  dilatation  of  the  heart 
was  so  acute,  and  the  symptoms  due  to  pulmonary  oedema 
were  so  alarming,  that  Caesarean  section  was  performed 
general  anaesthesia  having  to  be  dispensed  with  (except 
for  a  few  drops  of  ether  inhaled  while  the  abdomiual  wall 
was  being  incised)  owing  to  the  patient's  desperate  con- 
,"','•,,•'  If-  l'°ss''''«  t'lat  a  slight  attack  of  diphtheria 
will  Ml  this  36-year  old  patient  had  contracted  at  the  age  of 
16  may  have  left  .some  degeneration  of  the  myocardium 
In  both  cases  the  albuminuria,  which  was  severe  at  the 
end  of  pregnancy,  disappeared  completely. 

639.  Etiology  of  Cephalhaematoma. 

WEixziERf.  {/.riitralhl.  f.  Ci/iuiJf.,  October  8th  1921) 
relates  the  case  of  a  primipara,  aged  25,  suffering  durii,.' 
the  early  stages  of  labour  from  .acute  haemorrha-iS 
nephritis.  In  consequence  of  uterine  inertia,  contiuu°ed 
maternal  pyrexia,  and  signs  of  impending  failure  of  the 
foetal  heart,  abdominal  Caesarean  section  was  undertaken 
by  means  of  the  low  iuci.siou.  The  child  exhibited  signs 
of  asphyxia  and  by  premature  respirations  had  drawn  a 
good  deal  of  hquor  amnii  into  the  respiratory  passages. 
Ou  the  customary  situation  ou  the  parietal  bone  was  a 
cephalhaematoma  5  cm.  in   diameter.      After  exhibiting 
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-cicbial  svmptoins  attributecl  to  aa  iuteinal  cephal- 
riaciiiatoma  the  child  tlieil  on  tlic  sccona  clay.  At  the 
aiUop«v  the  diagnosis  of  external  cephalhaematoma  was 
vcrilicd,  but  the  internal  cerel)ral  appearances  were 
normal  save  for  oedema  of  the  brain:  an  early  aspiration 
iineunionia  was  present.  The  faclor  to  which  most 
significance  is  usually  attached  in  the  production  ot 
cephalhaematoma  is  pressure  ou  Uic  foetal  skull  pro- 
duced during  its  passage  through  the  pelvis.  The  case 
liere  recorded,  in  which  the  head  had  not  engaged  in  the 
brim,  shows  the  importance  which  must  be  attached  to 
other  etiological  factors  :  (1)  an  undue  friability  of  the 
periosteum  or  ijathological  alterations  ot  the  skull  bones  ; 
(2)  periosteal  hyperaemia  resulting  from  incipient  loetal 
asphyxia. 

6*0.    Gabaston's  Method  for  Expelling  «he  Placenta. 

I'OFTE  (Ilospilnlsfidciide,  March  16th  and  August  31st, 
1921)  compares  the  various  methods  for  dealing  with 
retention  of  the  placenta  at  his  maternity  hospital.  In 
seventeen  cases  warm  water  was  injected  into  the  um- 
bilical vein  (Gabaston's  method).  The  author  tabulates 
his  results  obtained  with  Credi-'s  method  alone,  Crede  s 
method  aided  by  general  anaesthesia,  pituitrm,  manual 
iletachment,  and  Gabaston's  method.  He  finds  the  last 
perfectly  safe,  and  he  considers  there  is  practically  no 
risk  of  airembolisni  or  of  sepsis  provided  care  is  exercised. 
\  disadvantage  of  Gabaston's  method  is  that  the  placenta 
comes  away  "so  swollen  and  pale  that  it  is  difftcult  to 
ascertain  whether  all  of  it  has  come  away  or  not.  If  the 
patient  is  in  C'-fr.viiis  when  first  seen  manual  detachment 
is  indicated,  as  the  delay  entailed  by  Gabaston's  method 
mi"ht  prove  fatal.  The  best  procedure  is  probably  to  try 
( 'rede's  method  first,  then  Gabaston's,  If  both  fail,  Crede's 
method  under  anaesthesia,  and  finally  manual  detachment, 
should  be  tried.     

PATHOLOGY. 

641.    Changes  in  the  Tuberculin  Reaction  due  to 
Addition  of  Adrenaline  and  Quinine. 

BOUVEYRON  ((■,  n.  Soc.  Iliologic,  November  12th,  1921 1  has 
worked  out  on  a  series  of  'several  hundred  patients  the 
effectsot  adding  small  quantities  of  certain  substances  to 
crude  tuberculin.  It  to  one  drop  ot  tuberculin  0.5  c.cm.  of 
valine  be  added,  and  to  another  drop  0.5  c.cm.  of  a  1  in  1,000 
solution  of  adrenaline,  and  cntaueous  te-sts  be  carried  out 
ivith  thc-*c  mixtures  on  corrcsiionding  parts  of  the  opposite 
lorearms,  the  reactions  in  tlic  two  cases  will  be  found  to 
>ursue  a  very  different  course.  Supposing  a  patient 
reacting  moderately  to  tuberculin  he  talicn  :  after  twenty- 
four  hours  the  skin  inoculated  with  tnberci^in  alone  will 
show  an  erythema  or  a  papule  of  a  diameter  of  about  4  mm. 
On  the  other  hand,  the  skin  inoculated  with  the  tuberculin- 
adrenaline  mixture  will  show  a  very  infiltrated  papule  of. a 
livid  red  colour  and  a  diameter  of  about  9  mm,  1  his  latter 
reaction  is  accompanied  by  soreness  and  by  distinct  tender- 
ness on  pressure.  Around  the  papule  there  is  frequently 
a  diffuse  oedema,  which  lasts  for  two  or  three  days.  The 
papule  itself,  however,  disappears  more  slowly,  and  even 
I  week  after  the  test  its  remains  can  .still  be  distinguished 
by  the  livid  red  colour  of  the  skin  and  the  occasional  infiltra- 
tion which  persists  at  the  site.  In  contrast  to  this  is  the 
effect  produced  by  quinine.  If  0.5  com.  ot  a  1  in  5  solution 
ofquiLebihyd/ochloridebe added  to  a  dropof  tubercuhn, 
and  the  mixture  used  for  making  a  cutaneous  test,  the 
reaction  which  results  is  less  than  that  caused  by  the  con- 
trol tuberculin  alone.  Similarly  ^^  lib  autipynn  and  -yra- 
midon.  These  latter  substances,  \vheu  administered  to  a 
uaticnt  suffering  fmm  a  tuberculous  fever,  resemble  each 
Xr  in  rendering  the  skin  less  sensitive  to  the  action  ot 
tuberculin,  while  adrenaline,  in  similar  circumstances, 
produces  the  reverse  effect. 

Qj2.  Digestive  Haenioclasia. 

SOMii  time  ago  Widal,  Abrami,  and  -lancovesco  inlroduced 
ii  new  test  for  hepatic  cmciency,  diuicndmg  on  the  fact 
that  if  the  activity  ot  the  liver  is  diminished  to  a  certain 
de-nee  it  is  unablo  to  fix  foreign  proteins  conveyed  to  it 
bv''the  portil  vein,  with  the  result  that  these  pass  into  the 
svstrinic  circulation,  where  they  give  rise  to  a  condition  of 
p'rotcin  shock— a  condition  which  is  characterized,  amongst 
other  things,  by  a  fall  in  the  blood  pressure  and  a  leuco- 
pcnia.  Api>lyiug  this  test  to  the  study  of  a  number  ot 
patients  suffering  from  various  diseases,  GAUTIEU(/(ri'i;(; 
\lr<l  (Ir  I'l  ,S'/((.?.se /lomnjK/r,  November,  1912|  finds  that  it 
is  ot  considerable  value  in  estimating  the  amount  of 
trauma  sustained  by  tlio  liver  during  the  progress  ot  the 
illness.  After  a  complete  fast  during  the  night,  the 
patient  is  made  to  swallow  200  grams  ot  milk  as  rapidly 
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as  possible.  Each  twenty  minutes  for  tlie  next  two  110111.= 
his  blood  pressure  is  taken  and  a  drop  ot  blood  drawn  for 
a  leucocyte  count.  If  hepatic  inefftciency  is  present  both 
of  these  will  fall,  generally  within  forty  minutes.  Recovery 
to  the  normal  figures  appears  to  occur  within  two  hours. 
As  examples  he  quotes  one  case  of  jaundice  follnvhig  the 
injection  ot  salvarsan.  I  wo  cases  ot  Laenuec's  ciiihosis, 
one  case  of  pneumonia,  in  which  the  test  was  positive 
during  the  acute  stage  and  negative  during  convalescence, 
and  ono  case  of  sublimate  poisoning.  As  with  all  tests,  it 
will  he  impossible  to  determine  its  value  till  it  has  been 
fried  on  a  very  large  luiiuber  of  cases  and  a  standard  ol 
normal  values  obtained. 

613.       The  Mechanism  of  the  Diuretic  Action  of 
Calcium  Salts. 

BLUjr,  AuBEL,  and  IIalskxecht  (C.  t;.  Sue.  liioUxjic, 
November  17th,  1921)  have  previously  shown  that  potas- 
sium salts  are  able  to  exert  a  marked  diuretic  effect  in 
cases  of  oedema,  provided  they  are  given  in  siitlicicntly 
large  ciuantities.  The  potassium  acts  by  increasing  the 
excretion  of  sodiunj  through  the  kidneys,  and  the  loss  of 
sodium  from  the  body  i.s  accoiupanied  by  a  corresponding 
loss  of  water.  Now  it  is  a  well-known  fact  in  biology  that 
calcium  and  sodium  salts  are  antagonistic  to  one  another. 
It  was  therefore  resolved  to  try  the  effect  of  calcium  salts 
on  the  renal  excretion  of  water,  ami  for  this  purpose  a 
case  of  generalized  oedema  was  chuscu  which  had  proved 
refractory  to  the  usual  methods  of  tiealment.  For  a  whole 
month  the  patient  was  kept  on  a  constant  regime,  and  the 
total  amounts  of  sodium,  potassium,  crileium,  and  chlorides 
taken  in  by  the  mouth  and  excreted  in  the  urine  estimated 
carefully.  During  this  period  a  varying  dose  of  calcium 
chloride  or  lactate  was  given  each  day.  .\sarrailt  the 
patient  lost  nearly  2  stone  in  weight.  Tlie  loss  of  water 
corrcspouded  closely  witii  the  excretion  of  sinliiiin  ;  at 
first  this  element  was  eliminated  with  ease,  but  towards 
the  latter  part  of  the  time  increasing  quant i I  ics  ot  calciuni 
had  to  be  given  in  order  to  facilitate  its  i\cretiou.  No 
definite  correlation  could  bs  established  bci  ween  the  out- 
put of  potassium  or  of  chlorides  and  the  loss  ot  weight. 
The  effect,  then,  of  calcium  ingestion  is  to  bring  about  aii 
incieascd  excretion  of  sodium  by  the  kidneys,  which  is 
followed  by  a  dehydration  of  the  body. 

644,       B,  murisepticus  in  the  Cerebro-splnal  Fluid 
of  a  Case  of  Meningitis. 

A  ci-EtouR  case  is  reported  bv  Ulmoxt  and  C'oroxi 
[Aim.  Institiit  I'listrur,  OctoVKV,  1921)  ot  an  Italian  solrtici' 
who  died  under  their  care  in  a  field  ambulance  in  1918. 
On  admission  he  presented  tliR  typical  picture  ot  an  acute 
case  of  meningitis  ;  no  history  of  cianial  injury  or  ot  ear 
trouble  was  obtainable.  Lumbar  puuctui-c  gave  20  c.cm. 
of  turbid  fiuid  under  pressure,  which  on  examination  was 
found  to  contain  a  number  of  red  and  white  cells  40  per 
cent,  of  lymphocytes  and  mononuclears  and  60  per  cent . 
of  polyniorphs.  No  reduction  of  rcliling's  solution 
occurred.  Though  no  meningococci  or  tubercle  bacilli 
were  found,  a  few  thin  rectilinear,  (ham-positive  bacilli 
with  sipiaie  ends  were  seen  on  microscopic  film  pi-epara- 
tions,  I'orty  cubic  centimetres  of  autlmeniugococcal  scrum 
were  administered  for  safety,  but  without  ett'ect.  A  second 
injection  proved  to  be  likewise  valueless,  and  the  patient 
died  in  two  days'  time.  No  autopsy  was  possible.  I  roni 
the  cerebrospinal  fiuid  a  pure  culture  of  the  liarilliis  seen 
was  obtained  and  a  careful  investigation  of  Us  properties 
made,  includiug  serological,- immunologu-.il.  and  patho 
"euic  reactions.  From  these  they  cnclude  that  the 
bacillus  must  bo  classed  with  the  ._u.up  of  organisms 
associated  with  swine  erysipelas,  usually  known  a^ 
/.'.  min-isrplicii.'^.  Though  several  cases  ot  mtcctiou  with 
this  organism  have  been  reported  by  Gcriiiau  worUer.s  Hu- 
would  appear  to  be  the  fust  time  in  ^^Tllch  it  has  i-ih  u 
found  in  connexion  with  a  meningitis. 

6J5  Thyroidectomy  In  Cattle. 

Iluo'tc   n    Sor.  «;o;o./;V,  November  17tli,  1921),  has  1-ollowcd 
the  deve  oV,nentof  tiirec  calves  on  two  of  whub  'Vthyvo'd- 
ec'omy  wis  perfo.iued  at  the  age  of  2  ^^t^'^^^f^ 
remaining  one  at  the  age  ot  3  mouths.     1 1"  total  P<  '^^  . 
observation  extended  through  nineteen  months      A^'-^- 
of  non-operated  control  animals-nt1mbeots^l led      ^ 
,-earcd  under  comparable  condi.ons   „,         7,  f/'  ,„'/ ,,,,. 
animals,  the  calcium  content  of  tic    >    oa    a. 
centage  'l>'-tities.  of  plasma  a.K^_    .     ^^^^  ;„  „,'. 

Appeared  to  p.'oceed   .,n  ^,^,j;-'-^„X      sexi^al  c-hara.- 
symptoms   weic    noted.     Hh    '-tconuai^^  i,aeiuatu- 

teristics  showed  no  delay  111  ^'■PPf'^^ia"^',,  J''^,,.  .pis 
logical  nictures  agreed  well  with  those  ot  the  cont.ols. 
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